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Association.  American  Climatological.  Transac- 
tions of,  rev..  1524 

American  Medical,  notice  of  meet- 
ing, 34,  399  :  the  claims  of  the  child,  140 

American  Medical  Editors,  thirty- 
fifth  annual  meeting,  460.  762 

•  American  Electrotherapeutic,  notice 


of  meeting,  ^ 

British,  meeting  at  Cambridge.  34?, 

401.  442  ;  president's  address,  402 :  treasurer's 
account.  404  :  attendance,  404  ;  election  of  Pro- 
fessor Geoi*ge  Darwin  as  president  for  1905. 
450  ;  honorary  degrees  conterred.  ^to 

section     ot     anthropology: 

anthropometric  investigation  and  the  phvsil'al 
condition  of  the  people.  444  :  the  intellectual 
power  of  the  two  sexes.  446 ;  school-leaving 
certificates,  447 

: section  of  economic  science 

and  statistics  :  the  housing  of  the  poor.  450 

section    of   physiology,  "342  : 

presidents  address,  4^3  :  muscular  response 
to  electric  currents  in  fishes.  443  ;  raetalrolism 
in  arginin.  443  1  trypsincgen  aud  ti-ypsin,  443  ; 
effect  of  alcohol  on  the  heart.  443 ;  oxidation 
and  functional  activity.  443 :  spread  of  the 
plague,  444  :  the  physiology  of  hearing.  444 

— section  of  zoology:  heredity 

and  variation,  44S  :  miners  worm.  449  ;  cancer, 
450 

British  Dental,  annual  meeting   at 

Aberdeen.  34=,  500  ;  physical  degeneration  in 


1672, 


»73i 


relation  to  tne  teetb,  3>>o  ;  dental  examination 
in  schools.  390;  international  aspect  of  dental 
hygiene.  391 
AssociATiox.  Bhitish  MEDICAL,  seventy-sccond 
annual  meeting  at  Oxford,  3S.  84.  149.  192,  295  ; 
vice-chancellor's  soiree,  38  :  golf  match,  38  ; 
special  raihvay  arrangements.  38,  95 ;  pro- 
posed reception  at  Warwick  Castle.  34;  pro- 
posed alteration  of  by-laws,  3i  ;  excnrsion  to 
Leamington  and  Wanvick,  95  ;  river  excur- 
sions, 05  :  river  excursion  to  Reading,  95  ; 
general  pro^'ramme.  14'j ;  president's  address  : 
the  growth  and  development  of  the  Oxford 
Medical  School  (William  Collier).  221.  251  ; 
address  in  medicine,  226,  246.  251  ;  address  in 
surgery.  231,  247  ;  the  popular  lecture:  disease 
germs,  239 :  special  service  iu  Ciirist  Church 


Cathedral,  249 ;  co-option  of  members  of 
council.  249;  next  annual  meeting.  249:  annual 
meeting.  1906,  249;  president's  amner  party. 
249;  election  of  honorary  members,  249; 
Annual  Representative  Meeting,  249 ;  recep- 
tion of  foreign  delegates,  251  ;  Middiemore 
prize,  251 ;  reception  at  Wadham  College,  251 : 
vice-chancellor's  conversazione.  251 ;  mem- 
bers present.  251 :  Sections  :  Brief  summary  of 
proceedings :  of  medicine,  252,  279  ;  of  surgery, 
252,  279;  ot  obstetrics  and  gynaecology,  253 
281 ;  of  State  medicine.  253,  281 ;  ^^iib^ection  of 
forensic  medicine.  253  :  of  psychological 
medicine.  254.  25=;  of  pathology,  "254,  283;  of 
physiology,  254,  2:4:  of  anatomy,  255,  285 ;  of 
ophthalmology.  255,  2S6 ;  of  dermatology,  255, 
286 ;  of  laryngology  and  otology,  256,  2S7 ;  of 
tropical  diseases,  256,  287  ;  of  navy,  army,  and 
ambulance,  256.  =-5;  dental  section,  257,  2S8  ; 
pathological  museum,  257;  annual  representa- 
tive meeting,  ag-  :  adjourned  meeUng  of 
councii.  1425  ;  approaching  meeting  at 
Leicester,  15S2  ;  leading  article  on,  1598 

Association.  British  Medical.  Bath  and 
Bristol  Branch,  meeting,  1247,  it.37  :  a  form  of 
anaemia  (J.  Michell  Clarke),  1247  ;  deformities 
of  the  chest  in  children's  diseases  (Theodore 
Fisher).  1247 ;  torsion  of  the  spermatic  cord 
(J.  Lacy  Firth),  1247 :  commmaications,  1637 

Birmingham 

Branch,  meeting,  108S.  1461, 1636.  itQ6;exliibiis, 
1088 ;  surgical  interference  in  diseases  of  the 
stomach  (Professor  Saundby).  loES ;  open-air 
treatment  of  phthisis  (Mr.  Bigginson),  10S8  ; 
prognosis  in  heart  disease  (Douglas  Stanley), 

1461  :  examination  oi  the  rectum  (Mr.  Milward\ 
146 1 ;    feeble-minded   children  (W.  A.  Potts). 

1462  ;  congenital  elevation  of  the  scapula  (Mr. 
Milwardi,  1636 ;  excision  of  both  lachrymal 
sacs  1  Jameson  Evans).  1636  ;  intestinal  anasto- 
mosis (Mr.  Leedham-Green),  1637:  acute 
haemorrhagic  pancreatitis  (George  fieaton), 
1637  :  abscess  ot  pancreas  t  L.  P.  Gamgee '.  1657  ; 
sarcoma  of  mediastinum  t  Walter  Jordan  1. 1637  ; 
acute  intestinal  obstruction  due  to  a  band 
(Mr.  Morrison),  1690 ;  acute  intestinal  obstruc- 
tion due  to  a  Meckel's  diverticulum  (Mr. 
Morrison!  1696 ;  strangulated  inguinal  hernia 
rupture  of  bowel  (Mr.  Morrison).  1696  ;  actino- 
mycosis (Mr.  Leedham-Green  1.  1656  ;  gangieue 
due  to  embolism  c^eorge  Heatoni.  1696;  sur- 
gical treatment  of  iutestmal  obstruction  (L.  P. 
Gamgee),  1697 

Birmingham 


Branch.  Coventry  Division,  meeting,  1407 ; 
specimens.  1407 ;  albuminuria  in  pregnancy 
(Harman  Brown),  14-^7 

Birmingham 


and  Midland  Counties  Branch,  meeting.  1318  ; 
specimens,  1318 :   ?arcoma  of  kidney  (Walter 

Jordan),    1318  ;     tUcerative    colitis    (Douglas 
Stanley  ^  1318 

-  Border  Coun- 


ties Branch.  Scottish  Division,  meetings.  20, 
J408 :  discussion  on  irregularity  of  the  heart's 
action.  20;  a  sanatorium  for  the  south  of 
Scotland.  1408  ;  closure  of  urethral  fistula  by 
transplantation  of  tlieep's  urethra  (Dr.  Mur- 
ray-Aynsley).  moS;  hermaphroditus  pseudo 
masculinus  (Dr.  Muri-ay-Aynslev).  1408 

-  CeylonBranch, 


Bleeping  sickness    lAldo  Castellani).  71  '•  Pla- 
centa praevia  (M.  Sinuetamby),  7" 

-Malta     and 


Mediterranean  Branch,  convalescents  from 
typhoid  and  Mediterranean  fever  (Colonel 
W.  O.  Wolesley)  ifc:  :  intermittent  fever  in 
Malta  (Them  Zammitf,  1697:  diseases  of  the 
'middle  eartMajor  A'lstin),  1697 

Metropolitan 


Couniies  Branch.  St  Pancras  Division,  cases 
of  skin  disease  (H.  RadcUfle  Crocker).  1573 
infiltrating  cancer  of  bladder    (Dr.  Pooley) 

'^^^  -Xorth  of  Eng- 


land Branch,  meeting.  1461;  inspection  ol  new 
operating  theatre.  Darlington  Hospital,  1461 ; 
serum  treatment  of  diphtheria  (Dr.  Lawrence), 
1461:  radiography  oi  fractures  (Dr.  Bern). 
1461:  ophthalmic  ca^es(Dr.  Thomson  for  Dr. 
Victor  Miller;.  1461 :  why  is  overcrowding 
dangerous? (J.  Hartley),  1461 

North  Lanca- 


shire and  South  Westmorland  Branch, 
meeting  of.  126.  1247;  demonstration  of 
Hehner's  test  for  formalin  in  milk  (W.  II. 
Coupland).  120 :  steam  motors  in  medical 
practice  (W.  O.  Bowman).  126 ;  ca?es  of  separa- 
tion of  the  recti  ;ibdominis  and  an  unusual 
form  ot  diplopia  following  influenza 
(A.  W.  Collins).  120  :  exhibition  ot  radiographs 
(J.  W.  Anderson  aud  H.  L.  Munro>,  126 ;  speci- 
mens exhibited,  no;  diagnosis  of  perforated 
gastric  ulcer  (B.  W.  Hogartli).  1247;  excision 
of  the  knee  (A.  Baldwin),  1247;  specimens, 
etc, 124" 

-  South-Eastem 


Branch.  Dover  Division,  paper  on  appendicitis 
(Dr.  Parsons),  1637 
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Association".  Bhitish  Medical,  South-Eastern 
Branch:  Isle  of  Tlianet  Dlvisiou,  meeting  of, 
ic.ii.  1318. 1637:  notes  on  a  case  of  large  pleuritic 
«aasion(Dr.  Bidtile),  ion  ;  some  cases  of  pan- 
creatic disease  (Dr.  Kaven).  ion  ;  exhibition 
of  skiagiiiphs.  ion  :  tuberculous  disease  of  the 
kuee-joint  (Mr.  Sntclifle).  i^iS ;  cretinism 
(Bertram  Thornton),  131S  :  bullet  in  the  brain 
(W.  B.  Kichards),  1^18  ;  congenital  syphilis, 
131S;  tuberculous  disease  of  the  testis 
(Mr.  Treves),  i-;i3  ;  treatment  of  lupus 
(Dr.  Pringle).  1318  ;  the  principles  of  treatmeDt 
of  pneumonia  (Dr.  William  Ewarl),  1637 

, South  Midland 

Branch,  meeting.  1462 ;  notes  on  two  cases 
of  appendicitis  (Dr.  Milligan),  1462  ;  the  shoit 
history  of  a  rash  (Dr.  Major).  1462  ;  diagnosis 
and  treatment  of  pastric  ulcer,  146- ;  actino- 
mycosis of  lung,  141 2 

. Ulster  Branch, 

meeting,  67S,  ion  :  president's  address,  ion  ; 
pancreatic  infantilism  (J.  L.  Kentoul),  ion  ; 


exhibition  of  cases,  ion 


Clinical 

67S,    ion, 


and 

1088, 


scientific  proceedings,  20,  71, 
1247, 131S,  1407, 1461, 1573,  1636,  1(396 

and    medical 

defence,  263,  406,  469,  619,  702,  777,  8fio 

^ and  the  pro- 
posed medical  school  in  South  Africa,  406 

Scieutific 

Grants  Committee,  reports  to,   16,   1457*   1630, 

■ Special 

Chloroform  Conunittee,  third  report.  161 
Medico- 

Political    Committee,   memorandum    on    the 

payment  of  medical  pi-actitioners    called   to 

assist  midwives,  i';54 
Association,  Bi'ussels  Medical  Gradtiates,  134 
for    Befriending    Young   Servants, 

Metropolitan.  04 
. British  Medical  Temperance. annual 

breakfast,  299  ;  annual  meeting.  1485 
of  British  Postal  Medical  Officers, 

80 

of    Certifying    Factory   Surgeons, 


annual  meeting,  loiS 
of  Economic  Biologists,  inaugural 


meeting,  1650 
■ I'rench  Surgical, 


gress,  33S 


seventeenth  con- 


French   Urological,  eighth  annual 
meeting,  -;3S 

-of  German  Scientists  and  Medical 


Pi-actitiouers,  announcement  of  meeting.  344 

German  Medical  Temperance,  annual 

meeting,  338 

tor  Improving  Unwholesome  Dwel- 
lings, meeting  at  Manchester,  S58 

Infants'  He:iltli.  meeting  to  promote 

establishment  of  a  milk  diput  in  St.  Pancras, 
■477 

Irish  Medical  Schools  and  Graduates, 

general  meeting.  201:  autumn  dinner,  1483 

Irish  Workhouse,  annual  coulerence, 


Loudon  Post-Graduate,  instruction 

at,  529 

■ Medico  Psychological,      of     Great 

Britain  and  Ireland,  annual  meeting.  34,  241;  ; 
Irislx  Division  summer  ineeting,  250  :  autumn 
meeting,  1641  ;  South-Eastern  Division,  meet- 
ing at  Rochampton,  846  ;  >Jorthern  and  Mid- 
laud  Division,  annou-cemeut  of  meeting,  933  ; 
autumn  meeting,  117-? 

National,  for  Promoting  the  Welfare 

of  the  Feeble-minded.  24, 1 106 

National  \'eterinai"y,  annual   meet- 
ings, 402 

Ontario      Medical,     twenty-fourth 

meeting  of,  203,  604  :  proposed  amalgamation 
with  the  British  Medical  Association,  694  :  in- 
cipient insanity,  604  :  mild  small-pox,  694  ;  life 
insurance,  ^94:  diphtheria,  paper  on,  694; 
functional  heart  murmurs.  004  ;  standard  lor 
matriculation,  C94  ;  annual  luncheon,  694 

■ — ■ for  the  Ornl  Instruction  of  the  Deaf 

and  Dumb,  annual  meeting,  .04 

Poor  Law  Medical  Ofliccrs  of  Eng- 
land and  Wales,  annual  mcHing.  104 

for    Promoting    the    Training    and 

Supply  of  Midwives,  j)Ubllc  meeting.  1324 

of  Puijlic  Vaccinators,  annual  din- 
ner. 846,   I3-,I 

of  Registered  Medical  Women,  case 

of  hydatid  of  the  lung,  1S4;  on  the  manage- 
ment of  breast  feeding,  1411 :  results  of  elec- 
trical treatment,  i7rr) :  radiotherapy,  17C0 

■Rural  Housing  and  Sriuitat  ion,  an- 


nual meeting,  1180 

of  Sanitary   Inspectors,   autumnal 

meeting,  693 

Sanitary,  of  Manchester  and  Salfoid, 

annual  report,  206 

Scottish  VoIuntecrMedlcalOfflcers', 

annual  general  meeting,  1339 

the  Sick  Nursing,  thirty-ninth  an- 
nual meetinK,  1663 


Association  for  the  Study  and  Prevention  of 
Tuberculosis,  in  America.  78 

United  Kingdom  Police  Surgeons', 

annual  meeting.  298 

for    the    University    Education    of 

Women,  Edinburgh,  award  of  bursaries,  1426 

West  of  Scotland  Marine  Biological, 

opening  ot  new  buildings.  941 

of  Wholesale  Druggists  of  Canada, 

and  profits  on  patent  medicines,  695 

Associations,  nursin.ir,  responsibility  of,  206 

Asthma,  discussion  on  the  relation  of.  to  nose 
disease  (Greville  Macdonald),  1231 :  (Samuel 
West).  i.'3j  ;  (Andrew  .lohn  Brady).  i2:;4  ;  (Colin 
Campbell/.  1234;  (James  Walker  Dowuie),  1234: 
(StClair  Thomson),  1^34  ;  (Alexander  Frducis). 
1234:  (Patrick  Watson  Williams).  i;34;  (L. 
Hemineton  Peeler).  1235 ;  (Scanes  ftpicer), 
1235  ;  (Nathan  Charles  Hating),  1236:  (Price 
Brown),  1236  ;  (Herbert  Tilley),  1236  :  (Henry 
Srourthwaite),  1236;  (Dr.  Newcomb),  1236: 
(Jobson  Home),  i--'j;  (Charters  J.  Symouds), 
1236 

powder  inhaler.  1468 

Astigmatism  witli  varying  axes  (Karl  Gross- 
mann).  1291 

-Vstlcy  Cooper  pvizc.  awarded  to  Mr.  W.  S. 
Handley,  1536 

Astrology  in  India,  1415 

AsylumT  Armagh  District,  result  of  last  year's 
work,  615 

Ballinasloe,  142,  144 

Belfast,  administration  of,  941  ;  seventy- 
fourth  annual  report,  1186 

Cork  District,  dumping  of  lunatics  into, 

854,  11S7  ;  outbreak  of  typhoid  fever  in,  1485 

■ County  and  City  of  Worcester,  statistics. 

482 

Cumberland  and  Westmorland,  Gar- 
lands, Carlisle,  statistics.  709 

Dorset  County,  report  of  medical  super- 
intendent, iii6 

Down  District,  Downpatrick,  statistics 

and  report,  1768 

Durham  County,  annual  report,  S69 

Earlswood.  appeal,  937  ;  answer  to  an 

Inquii'y,  1128 

East   Sussex    County,    Hellingly,    first 

annual  report,  i7Sr 

Enniscorthy,    for   the    District   of    the 

County  of  Wexford,  statistical  tables,  1202 

Gartloch,  se^eutli  annual  report,  86q 

Glamorgan  County,  thirty-ninth  annual 

report^  1765 


Glasgow  District,  Woodilee.  remarks  by 

the  medical  superintendent  of,  on  alcoliol  and 

insanity,  1126 
Govan    District,    report    of   Dr.   W.    R. 

Watson,  1202 
Herefordshire    County,     fifth     annual 

report,  4S1 

Jamaica  Lunatic,  annual  report.  167S 

Joint    Counties.    Carmarthen,    admis- 


sions and  report  of  medical  superintendent, 
482 

Kesteven  County,  number  of  residents, 

482 


-  Lunatic  in  Vienna,  a  new,  1342 
Middlesbrougli.  107 

Monmouthshire.    Abergavenny,    report 

of  medical  superintendent,  482 

-  Murray's  Koyal,  Perth,  dedication    of 


new  chapel,  037 

a  new,  at  Dorchester,  482 

Nottingham      City,      Mapperley     Hill, 

increase  in  number  of  incurable  cases.  482 

■ Royal  Albert,  Lancaster,  annual  meet- 
ing, 1202 

Royal,  Montrose,  annual  report,  106 

Royal  Morningside,  Edinburgh,  in- 
struction at,  526  ;  annual  report,  614 

Salop    and   MonlL/omery  Counties  and 

Borough  of  Wenlock, extract  from  report,  709 

atirling  District,  thirty-fourth    annual 

report.  i7'i8 

Warwick  County,  annual  report,  783 

West  Sussex  County,  Chicliester,  report, 

709 

Wilts  County,  additions  and  improve- 
ments in.  1781 

at  Youghal.  Auxili.iry.   medical  oflicer 

of.  203 

Asylums  Board,  Metropolitan,  annual  report  for 

1903,  696,  930 

celibate  assistant  medical  officers  In, 

200,  3C2  :  cost  of  aliens  in,  lu  Lancashire,  618  ; 
lunacy  in  Queensland.  S70 

Coramitt.ee    of    the    London    County 

Council,  report  for  year  ending  March  3i8t, 

1904,  i?54  ;  increase  of  patients,  1254:  accom- 
modation, 1254  ;  cost,  1254  ;  admissions,  1234  ; 
forms  of  mental  disorder  In  the  admissions, 
125s  :  probable  causes  of  insanity,  1255  :  dis- 
charges and  deathp,  1255  ;  epileptic  colony, 
J255;  pathology,  1255 

■  Private,  and  the  Lunacy  Act,  1328 


Ataxia,   acute,   due   to   encephalitis  ccret)elll, 

1247 
Atcleiosis  and  progeria  (Hastings  'Jilfoid),  914 


.\tlierton,  A.  B.,  traumatism  and  hernia,  355 
Atkins,  T.  Gelston,  value  of  gastro-jejunostomy 

and  jejuno-jcjunostomy  in  cases    of  chronic 

gastric  ulcer,  1161 
Atkinson,  J.M.,  College  of  Medicine  for  Chinese 

in  Hong  Kong,  41 
• Stanley  B.,  Sii'  Tliomas  Browne,  audi 

alteram  partem,  779 
Atlas,  clinical,  of  tlie  New  Sydenham  Society, 

408, 1434.  1543 
Atonic  dilatation  of  the  stomach,  treatment  of, 

1204 
Atthill.  Lombe,  the  proposed  general  register  01 

medical  students,  1725 
Audiometer,  an,  843 
Austen,  Ernest  £.,  supplementary  notes  on  the 

tsetse-llies,  bs8 
Austin,  R.  F.  E.,  is  exercise  essential  to  health  ? 

472 
Major,  note  on  diseases  of  the  middle 

ear,  1697 
Australasian  registration  and  imperial  federa- 
tion, 29S 
Australia,    the    declining    birthrate    in    (W. 

McLean),  760 
Austria,  cretinism    in,  61S ;   contract   medical 

practice  in,  1342 
Austria-Hungary,  medical  students  in,  1096 
Austrian  State  Railways  Bureau,  opening  of,  104 
Automobiles  lor  medical  men,  51,  610,  855 
Autorrliaphy.  1271 
Ayres,  Ph.  B.C.,  College  of  Medicine  for  Chinese 

in  Hong  Kong,  41 

B. 
Babies,  incubated,  452 

Bacillus  ai}rogenes  capsulatus,  t^vo  cases  of  em- 
physematous gangrene  due  to.  1410 

pyocyaneus    and   pemphigus    vegetans 

(George  Pernet),  992 

typhosus,  disinfection  of.  with  sanitas, 

312 ;  with  sanitas  formalin  and  carbolic  acid 
(David  Sommerville),  16,  420 

• efl'ect  of  certain  dyes  upon  the 

cultural  characters  of  (E.  W.  Ainley  Walker 
and  W.  Murray),  16:  (Tom  Longmorc),  ico ; 
(F.  G.  Bushnell),  305 

Backward  children,  speci.Tl  education  of,  187 

Bacteria,  life  -  history  of  saprophytic  and 
parasitic,  and  their  mutual  relation  (E.  Klein), 
1506 

Bacterial,  origin  of  vegetable  gums,  S59 :  air 
pollution.  931  ;  and  other  factors  in  the  causa- 
tion of  skin  diseases,  986 

Bacteriological  department  of  University  ot 
Durham  College  of  Medicine,  examinatioD 
of  specimens,  311 

Laboi'atory  of  the  West  Riding 

County  Council,  13  is 

Bacteriologist  at  large,  the.  1484 

Bad  Nauheim,  Kurhaus  al,  846 

Bain,  William,  announcement  of  the  "  Textbook 
of  Medical  Practice  "  by,  142S 

Bainbridge,  F.  A.,  the  lymph-flow  from  the 
pancreas,  1742 

Bakehouses,  underground,  sanitation  of,  849 

Baldwin,  T.  A.,  excision  of  the  knee,  1247 

Balfour,  Andrew,  trypanosomiasis  in  the  Anglo- 
Egyptian  Soudan,  1455 ;  chi-ysoidin  in  trypano- 
somiasis, 1694 

A.  J.,  reflections  suggested  by  the  new 

theory  of  matter.  402 

Ballance,  Hamilton  A.,  seven  cases  of  thoraco- 
plasty performed  tor  the  relief  of  chronic 
empyema,  1561 

Ballantyne,  J.  W.,  hydrocephalic  fetus  delivered 
by  spinal  tapping,  1^67:  Manual  of  Antenatal 
Pathology  and  Hygiene :  The  Embryo,  rev.,  !64;j 

Ballinasloe  Asylum  and  the  medical  superin- 
tendent, 142 

Balme,  Harold,  the  control  of  measles,  354 

Bananas,  how  to  eat.  ifo 

Bangor,  watei"  supply  of,  1187 

Banks,  Sir  William  Mitchell,  death  of.  347 ; 
obituary  notice  of.  409  ;  will  of,  1331  ;  proposed 
memorial  to,  1590 

Banquet,  a  classical,  392 

Bantock,  George  Granville,  the  present  position 
of  aseptic  surgery,  050,  1114 

Barber,  Josef  und  Valerian  Schestanher:  Die 
Buchfiihrung  im  Apothekenbetricbe  nach 
einfachen  System,  angewendet  auf  jnittlerc 
und  Kleine  .\pothekeu,  note,  186 

Barber,  the  septic,  1533 

Barbers'  shops,  inspection  of,  474,  1527 

Barbier.  Dr..  on  diphtheria  cases  ai  tlie  Herold 
Hospital,  ^o 

Barker,  A.  E..  case  of  lymphangiectasis  with 
escape  01:  chyle,  1248  ;  ou  local  analgesia,  1682 

Barlet,  Jehan,  notes  on  the  case  (under  thecare 
of  Mr.  Edmund  Owen  and  Mr  Claytou-Ciccne) 
of  a  cliild  with  a  twisted  ovarian  jicdicle, 
operation,  subsequently  twisted  ileum,  opera- 
tion, recovery. 1517 

Barling,  A.  S.,  a  new  ligature,  473 

Gilbert,  discussion  on  tlie  present  posi- 
tion of  the  aseptic  treatment  of  wounds,  800: 
diagnosis  and  smglcal  treatment  of  certaiD 
cases  of  chronic  indigestion,  1623 
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Barlow,  Sir  Thoma9,  address  on  the  hospital 
ideal  and  on  the  concentration  of  early 
medical  stndies  in  Loudon,  i  ;  appointed  to 
represent  University  of  London  at  Lisbon 
Medical  Congress  in  1906,  347 

W.  Naj'lor,  discussion  on  the  control  o£ 

the  milk  supply,  429;  the  teaching  of  hygiene 
in  public  elementary  schools,  420 
Barnard,  H.  L.,  showed  left  cerebral  hemisphere 
of  a  patient  tbe  subject  of  a  gUoma  of  the 
posterior  Rolandic  area,  1521 
Barnes,  Henry,  eltcted  chairman  of  justices  for 
Cumberland  Ward,  8:; 

H.  E..  case  of  purpvira.  tSz 

Barnett,  H.  Norman,  missionaries  aud  medicine, 

44,  99  ;  the  wrong  use  of  prescriptions,  864 
Barr,  James,  paroxysmal  tachycardia,  clinical 
lecture  on,  loq ;  elected  fellow  of  the  Royal 
Socieryof  Edinburgh,  134:  discussion  ou  the 
treatment  of  chronic  renal  disease.  S04  ;  dis- 
cussion on  the  treatment  of  tuberculous 
pleural  effusion  and  pneumothorax,  100^ 

Thomas,    discussion    on  the  treatment  of 

non-suppurative  middle-ear  disease,  izco 
Barwise,   Sidney,  The   Purification,  of    Sewage, 

rev.,  1757 
Bassett-Smith,  Fleet  Surgeon  P.  W.,  the  fungus 
of  tinea  imbricata.  66:; ;  the  etiology  of  Medi- 
terraiieau  or   undulant   fever   from  a  naval 
standpoint,  324  ;  note  ou  navy,  army,  484 
Rastian,  H.  C.  note  ou  heterogeuesis,  1529 
Bateman,  A.  G.,  the  Association  and  medical 
defence,  610,  777 

Sir  Frederic,  death  of,  347  ;  obituary 

notice  of,  413  ;  will  of,  1417 
Bateson,  William,   heredity  and  variation,  448  ; 
awarded  Darwin  medal  of  the  Royal  Society, 
133S 
Bathing  for   school   children    in  Manchester, 

free,  469 
Batten,    F.    E.,    case    of   acute   ataxia  due   to 

encephalitis  cerebelli,  1247 
George  B.,  disi^ussion  ou  the  compara- 
tive value  of  the  old  and  new  methods  of 
treatment  of  lupus  vulgaris  and  certain  other 
skin  diseases,  984 
Battle,  W.  H.,  case  of  melanotic  sarcoma  in  a 
child  of  3  months,  1372  ;  and  Edred  M.  Corner, 
The   Surgery   of    Diseases  of    the    Appendix 
Vermiformis  and  their Comphcatio us,  rev..  1521 
Battles  during  the  last  century,  deaths  in,  31 
Baumgartner.  Dr.,  jabilee  of,  and  Order  con- 
ferred upon,  1258 
Bayon,  G.  P..  Beitrag  zur  Diagnose  und  Lehre 
vom  Cretinismus  unter  besonderer  Beriick- 
sichtigung    der    DifTerenteil  -  diagnose     mit 
anderen     Formen     von     Zwergvvuchs     und 
Schwachsinn.  rev.,  g?6 
Beaiid,  J.,  heredity  in  its  biological  and  psychia- 
trical aspects,  963 
Seattle,  .Tames  M.,  the  "micrococcus  rheum- 
aticus,'*  its  cultural  and  other  characters,  1510; 
discussion  on  the  role  of  ttie  lymphocyte,  586 
Beddard,  A.  P.  and  E.  I.  Spriggs,  some  points  in 

the  metabolism  of  diabetes,  733 
Bedgown  forau  invalid,  12S 
Beer  in  workhouses,  3^ 

Beevor,  Charles  K.,  the  Croonian  lectures  on 
muscular  movements  and  their  representa- 
tion in  the  central  nervous  system,  rev  ,  13-3 

Major  W.  C,  the  recruiting  problem,  277 

Behring,  antitoxin  company,  40 
Behringer,  Fritz  T.  A  .  discussion  on  the  pro- 
phylaxis of  malaria,  641 
Belfast,  small-pi'x  at.  35,  36,  92,  696,  11S6.  126S. 
1340;  autivacjiaators  at,  92;  professors  in 
Queen's  College,  143,  259,  1341:  provision  of  a 
x'onsumptive  sanatorium  lor,  2C2,  6.y6.  nS?. 
1267 ;  annual  report  ot  medical  superiutendeut 
officer  of  health.  2:2  ;  annual  report  <ii  1  Jueen- 
College,  460:  course  of  study  at  Queen's 
College,  520:  Royal  Victoria  Hospital:  the 
the  practical  workiogof  the  "plenum"  system 
of  heating  and  vontilaliou  (Proiessor  Bycrs), 
097;  post-Lrraduate  study  at,  5,1  ;  asylum  ad- 
ministration. Q4t  :  seventy -}i»urth  annual 
report  of  the  asylum.  116;  health  (^i',  202.  696. 
Ti:o,  14S5.  inov'i,  1718;  Maternity  Ho--pital,  new 
buildings.  nSo.  1266  :  infecticius  di>ca.se.  arcom- 
modatiou  at.  iit^.6;  Royal  Virloria  Hospital, 
opening  of  winter  session,  1J67  ;  equipmeut  of 
new  Poor-law  consumption  sanatorium,  1267: 
couge^tion  in  the  \vnrkhouse.  1207,  1606; 
chai'itablc  Society's  report.  luco  ;  the  value  ot 
An  eye,  case  heard  at,  17^?  ;  proposed  bacteria 
beds  in  Victoria  Park,  1769 

Lough,  foreshore  nuisance  at,  17:9 

ell,  Charles  E  ,  case  of  absence  of  uterus  and 
vagina,  175 1 

Robert,  er.rly  operation  in  cancer.  =oS 

R.  Hamilton,  abscess  of  uterus  and  vagina, 

1571 

W.  Blair,  chronic  appendicitis,  1145 

Benham.  Henry  Arthur,  obituary  notice  of,  7S3 
Beunecke,  Erich,  notice  of  death  of,  475 
Bennett,  E.  H.  H.,  relieved  from  active  duty  at 
Trinity  College.  Dublin,  1341 

Norman    G.,      treatmeut    of    dental 

disease  in  the  navy,  385  ;  discussion  ou  oral 


sepsis  as  a  cause  of  disease  in  relation  to 
general  medicine,  1370 

Bennett,  Sir  William,  gold  cross  of  the  Royal 
Order  of  the  Saviour  conferred  upou  by  the 
King  of  Greece,  3q9  ;  a  condition  of  the  lower 
limbs  often  mistaken  for  phlebitis.  1553 

Bentiey,  Charles  A.,  notes  upou  kala-a'zar  and 
the  new  parasite,  653 

Bequests  to  hospitals  and  medical  charities,  8, 
36.  39.  80,  121,  134,  201,  338,  442.  626.  6g8,  765,  763. 
S46,  933.  942,  1021,  1030.  1284,  1311. 1417,  1460,  1468, 
1512,  1529.  1537.  1539,    1597,  J685.  1702. 1703,  1734 

Bergey,  D.  H.,  The  Principles  of  Hygiene,  rev., 

175S 

Beri-beri,  in  South  Africa,  34,  90  ;  in  the  Port  of 
London.  00 

Berkart,  J.  B  ,  changes  in  the  bones  in  gout,  306 

Berlin, correspondence  trom,4o.  150,  262,  347. 481, 
617,  049-  1488,  1662;  return  of  Protessor  Koch, 
40:  a  Behring  antitoxin  company,  40;  Pro- 
fessor Schweninger,  40  :  hospital  practice,  40  ; 
International  Congress  of  Women.  40:  the 
nomenclature  of  dis^eases,  41,  949;  post-graduate 
instruction  in  Prussia,  41  ;  cancer  research 
and  cancer  hospitals,  150;  tuberculosis.  150: 
lead  poisoning  00  painters,  150;  therapeutic 
experiments  in  hospital  patients,  262;  Pro- 
fessor von  Leyden,  rumoured  retirement  of, 
262,  347  ;  small-pox  in  Berlin,  262  ;  milk  reform 
in,  481 ;  a  new  state  institute  of  hygienic 
education,  617;  medical  first  aid,  course  of 
lectures  for  post-graduates,  618  ;  Professor 
Koch,  940 :  Geheimrath  Schaper  and  the 
Charitd  Hospital,  949  ;  the  drawbacks 
to  the  medical  career,  949 ;  statistics  of 
Berlin  Medical  Institute.  1488 :  a  floating 
sanatorium,  1488:  the  Finsen  light  treat- 
ment, 1408;  enteric  fever  and  its  preven- 
tion, 1488;  establishment  of  a  homoeopathic 
hospital  in.  1544:  the  Virchow  Hospital, 
progress  of,  Te^^a ;  the  Empress  Frederick 
Post-graduate  House,  progress  of,  1662; 
Professor  Hermann  Senator,  1662 ;  lupus 
in,  1662  ;  effect  of  small-bore  bullet  on  bone, 
1662 

chairof  hygiene  in,  89 

cremation  society,  petition  to  the  Pope, 

347 

holiday  courses  in,  1560 

Imperial  Board  of  Health  and  the  pre- 
vention of  consumption,  150 

Berliner,  A..  Lehrbuch  der  Experimentalpliysik 
in  elementurer  Darstellung.  rev.,  1174 

Bernard,  Walter,  notes  on  eminent  medical 
men,  mo 

Berne,  J.  G..  report  of  a  case  of  ascariasis  with 
"enteric  "  temperatures,  1170 

Berry.  G.  A.,  discussion  ou  retro-ocular  neuritis, 
12S5  ;  remarks  ou  the  diagnosis  and  treatment 
of  glaucoma,  1297;  Manual  of  Practical  Opn- 
thalmology,  rev.,  1477 

James,  a  Manual  of  Surgical  Diagnosis. 

rev.,  195 

Richard  J.  A ,  cranio-cercbral  topo- 
graphy, 13S2 

Beverley,  Michael,  the  William  Cadge  memorial 
window  in  Norwich  Cathedral,  209  ;  apprecia- 
tion of  Sir  Frederic  Bateman,  414 

Bevero.  E.  A  ,  presidential  address  in  section  of 
dental  surgery,  1357 

Bezold,  Gustav  Henry  Anton,  appointed 
honorary  member  Royal  Victorian  Order, 
Fourth  Class,  613 

Bickersleth,  R.  A.,  the  intravesical  separation 
of  the  urines  coming  from  the  two  ureters  as 
an  aid  to  diagnosis  in  surgical  disease  of  the 
kidneys,  S37 

Bickerton,  Thomas  H.,  case  of  operation  for 
double  citaracl.  1519 

Bicycle  and  the  uterus,  S7 

Biddle.  Dr.,  notes  on  a  case  of  large  pleuritic 
effusion,  ion 

B'gg.  G.  Sherman,  Constipation,  rev.,  759 

Biggleswade,  iusanitation  at,  258 

Bilharzia.  a  new  species  of.  1411, 1425 

Bill,  tVie  Appropriation.  401 

the  Licensing  and  the  Closure.  8q 

— ~  the  Liveipool  aud  Leeds  Universities,  302 

the  Lunacy,  dropped  for  this  session,  301 

prohibiting  the  sale  of  cigarettes  in  Canada, 

343 

Public  Health,  second  reading  of.  199 

the  Revaccination,  speech  by  Lord  Lans- 

dowue,  35  :  in  the  House  oi  Lords,  soo;  resolu- 
tion passed  by  Council  of  the  Association  of 
Public  Vaccinators,  771 

for  Registration  of  Nurses  in  America,  407 

the  Shop  Hours.  400 

Tuberculosis  (Animals)  Compensation,  re- 
port from  Select  Committee,  465 

Billroth,  Theodor,  proposed  memorial  to, 
1257 

Binning.  Alexander,  case  of  tetanus  treated  by 
chloral  hydrate,  recovery.  1460 

Biological  Station,  the  Asshetou-Smith  Marine, 
note  on,  1571 

Biology,  elementary.  1528 

Bird,  Arthur  C  ,  case  of  dermoid  cyst  of  the 
sternum,  1750 


Birds,  elastic  tissue  of  the  eve  in  (E.  W'acc  Car- 
lier»,  740  ;  th^  vision  of  (Professor  Poultou),  1287 
Birkett,  John,  obituary  notice,  154 
Birmingham,  correspondence  from,  97,206,513, 
1605.  1611  :  General  Hospital,  appoiutmenT,  97; 
caro  of  the  feeble-minded,  97:  midwiiery 
training,  qS,  207:  Hospital  Sunday  Fund.  206  ; 
Hospital  Saturday  Fund,  207;  heahh  of  the 
city.  207  ;  tuberculosis  in.  207:  health  of  War- 
wickshire. 207;  the  medical  school  of  the 
General  and  Queen's  Hospitals.  513:  Protessor 
Robinson  appointed  to  chair  of  anatomy  at, 
1605  ;  resignation  of  Mr.  Priestley  Smith,  1611 ; 
annual  dinner  of  the  students  of  the  medical 
5Chooi,  1612;  health  lectures  at,  1612;  preven- 
tion of  consumption  in,  26,  207,  6j8 

Birth,  general  registration  of  hours  of.  "ii 

■ rate,    in    Australia,    the    declining    (W. 

McLean),  760 

rate  in  England,  the  diminishing.  767 

Birthday  honours.  36.  1334 ;  sir  Constantine 
Hoi  man,  36;  Sir  Thomas  Stevenson,  36;  Sir 
Kendal  Franks,  ^6 ;  Deputy  Surgeon-General 
J.  H.  Thornton,  37  ;  Surgeon-Gencrdl  Edmoud 
Townsend.  37 ;  Colonel  Heniy  Hamilton.  37; 
Surgeon-General  W.  J.  Fawcett.  37  ;  Henorary 
Colonel  J.  E.  Squire,  37  ;  Sur^jeon  Thomas 
Ligertwood,  ^7  ;  Mr.  Robert  Edward  Bredon, 
37;  the  Hon.  Bolton  G.  Corney,  37:  Dr. 
Charles  H.  Marriott,  1334;  Mr.  Shirley  F. 
Murphy,  1334  ;  Dr.  William  Japp  Sinclair,  1334 ; 
Dr.  Allan  Pen-y,  1334 

Bishop,  E.  Stanmore,  prevention  of  ventral 
hernia  as  a  sequel  to  abdominal  section,  53,473 

Bishop  on  home  influence,  a.  196 

Biss,  Herbert  C.  J..  Sir  Thomas  Browne,  audi 
alteram  partem,  (20 

Blackmail,  an  attempt  to.  1673 

Bladder,  case  of  in  liltratiug  cancer  of,  1573 

Blair,  W.  E..  How  to  Make  a  Garden,  rev.,  1645 

Blaker,  P.  Stanley,  primary  bronchopneumonia 
in  children,  1271  ;  case  of  pyopneumothorax 
In  an  infant,  1754 

Blanchard,  Professor,  on  tropical  medicine,  40 

Blandford,  J  W..  of  Norton,  qualified  as  magis- 
trate for  County  of  Durham,  1202 

Bland-Sutton.  J.,  discussion  on  the  indications 
for  hysterectomy  aud  the  methods  for  per- 
forming it,  1069 

Blantyre  bonesetter.  the,  32.  363 

Blasson,  William,  note  on  death  of,  62a 

Blenkarue,  W.  L'Heureux,  recollections  of  Dr. 
Charles  Kelly,  101 ;  visceral  disease  and 
mental  phenomeja,  7^0.  i775 

Blick,  Graham,  appointed  acting  resident 
magistrate  and  chairman  of  Broome  Quarter 
Sessions.  West  Australia,  765 

*'  Blind,  a  healer  of  the."  199 

Blindness  ol'  nasal  origin  induced  by  disease  of 
the  posterior  accessory  sinuses  (Professor 
Onodi),  1212 

Blood,  estimation  of  chloroform  dissolved  in 
(D.  B.  Byles.  A.  V.  Harcourt.  and  Sir  Victor 
Horsley).  169 

examinations,  23 

supply  of  the  opi.ic  disc,  1171 

Board  ot  education,  and  secondary  school  cer- 
tificates, 2QZ,  297 ;  refusal  of,  to  sanction  lec- 
tures on  alcohol  aud  temperance  in  schools, 

Local  Government,  report  for  1903-4,  1473 ; 

extent   of   pauperism,    1473 ;    small-pox   aud 

other  infectious  diseases,  1473  ;  vagi-ancy,  1473; 

food  adulteration.    1474;   report   of   medical 

otlicer.  1502-3,  771,  9^o.  1017 
Metropolitan  Asylums,  annual  report  for 

1903,  6q6,  930 

Metropolitan  Central  Hospital,  proposed, 

Midwives.    See  Midwives 

Body  union  of  the  olecranon  process  in  a 
patient  aged  73,  1516 

Boer  prisouers  in  Ceylon,  851 

Boml».y  pligue  research  laboratory.  764 

Boraford.  Lieutenant-Colonel  G.,  appointed  to 
officiate  as  Director-General  of  the  Indian 
Medical  Service  for  three  mouths.  1185 

Bond.  Francis  T.,  skipping  as  an  exercise  for 
adults.  6-1 

-J.  W.  (reported  by  F.  A.  Hadley),  case  of 

tumour  growing  in  left  ventricle  of  larynx, 
1636 

Bone,  influence  of  the  growth  of,  on  the  posi- 
tions of  the  teeth  (J.  G.  Turner),  1372  :  effect  of 
small-bore  bullet  00.  1662 

Bones,  human,  as  articles  of  commerce,  88 

Bonesetter,  the  Blantyre,  32,  363  ;  certificate  in 
case  seen  by  a,  215 

Bouesetting.  1=148 

Bonney.  W.  F.  Victor,  heterotype  mitosis,  io38 

Book  debts,  1^48 

Books,  reiercoces  to,  1:04  ;  as  vehicles  of  tuber- 
culous infection,  1258 

■ of  the  season,  rev..  1570 

Borated  food  as  a  cause  of  lesions  of  the 
kidneys,  68g 

Boric  acid  as  a  preservative.  348 

Bosanquet,  Mrs.  B..  pauperization  and  interests, 
43* 
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Bosanquet,  W.  Cecil.  Serums,  Vaccines,  and 
Toxines  in  Treatment  and  Diagnosis,  rev., 
1523  :  discontinues  editorship  of  **  Practi- 
tioner," 1609 

Botanical  studies  and  cancer.  1430 

Bourcart,  M..  and  F.  Cantru,  Le  Ventre,  rev., 
1015 

Bourneville,  Dr..  Recherches  Cllniques  et  Thera- 
peutiques  sur  L'Epilepsie,  L'Hysterie,  et 
L'Idiotie,  rev.,  679 

Bousfield.  Edward  C,  dipbtbcria  in  Bristol, 
1194.  1778 

Bouiineau.  M.  F.  G..  Frencli  surgeons  before  the 
eighteenth  centuiy,  133 

Bovine  tuberculosis,  vaccination  against.  1650 

and  human  tuberculosis,  353;  (Nathan 

Raw),  907,  1596 

Bowlby,  Anthony  Alfred,  appointed  surgeon  to 
His  Majesty's  Household.  14S4 

Bowman  lecture,  the.  the  evolution  of  the 
visual  cortex  (F.  W.  Mott),  1326 

Bowman's  syringe,  a  modified  (W.  Watson 
Griffin),  1303 

Box,  C.  R.,  case  of  posterior  basic  meningitis,  1518 

Boyd,  Stanley,  discussion  on  the  treatment  of 
tuberculous  pleural  effusion  and  pneumo- 
thorax, 1001 

Mrs.  Stanley,  discussion  on  the  so-called 

"ovarian"  pain,  its  causes  and  treatment. 
loSo  ;  discussion  on  the  indications  for  hyster- 
ectomy and  the  methods  for  performing  it, 
1084 

Brachial  plexus,  effects  of  the  seventh  cervical 
rib  on,  1318 

Bradshaw,  Dr.  A.,  presentation  to.  933 

Thos.  K..  infantile  mortality  in  Liver- 
pool, 470,  705,  S63 

lecture  on  the  treatment  of  enteric 


fever  (F.  Foord  Caiger),  1440 :  on  the  treat- 
ment of  cancer  (A.  \V.  Mayo  iiobson),  1501 

Brady,  A.  J.,  discussion  on  the  treatment  of 
Don-suppurative  middle-ear  disease,  lan  ;  dis- 
cussion on  the  relation  of  asthma  to  no!=e 
dif-ease.  1234 

Bradycardia  (G.  A.  Gibson),  913 

Brain,  bullet  in  the.  131S 

Bramwell.  Byrom.  errors  in  diagnosis,  ic88 

Brandy,  what  is?  1112 

Branson,  W.  P.  s.,  case  of  obiiterative  endarter- 
itis. 1574 

Brauthwaite,  R.  Welsh,  report  as  Home  Office 
inspector  under  the  Inebriates  Acts,  i  ^36 

Brasncr,  C.  W.  J.,  tlie  segregation  of  tuberculous 
patients  among  factory  workers,  442 

Brazil,  compulsory  Taccination  in.  1187  :  treat- 
ment of  snake  bites  in,  1714;  prevention  of 
yellow  fever  in,  1^67 

Hreast  feeding,  management  of,  1411 

Bredon,  Robert  Edward.  K.C.M.G.  conferred 
upon. 37 

Bridges.  E.  Chittenden,  acute  intestinal 
obstruction  caused  by  an  impacted  gall  stone. 

^9 

Brigade  camps,  instructions  to  medical  ofiicers 
of,  214 

Brighton,  proposed  central  Hospital  Committee 
for.  936 

Sristol,  correspondence  from,  618,  625,  1192, 
1:69  ;  parish  of  and  the  sick  poor,  258  :  small- 
pox at.  311  ;  report  of  M.O  H..  increase  of 
area  and  population  statistics,  6i£  :  small-pox, 
o'hcr  infectious  diseases.  618  ;  medical  inspec- 
tion of  elementary  schools,  619  :  phthisis.  6iq  ; 
fever  hospitals.  619;  diphtheria  in,  625.  jSi.  951, 
1116. 1194.  1435,  1^92,  1729, 1773  ;  medical  school, 
tiunual  dinner,  1100;  opening  of,  1260;  post- 
graduate course,  1192  ;  the  ball-yearly  meeting 
of  the  Royal  Infirmary,  1192  ;  prevention  of 
consumption  at.  619 

'British  practitioners  abroad,  conditions  of 
practice.  553 

Broadbeut,  G.  H  .  the  co-ordination  of  the 
work  of  the  Divisions.  707.  S60 

J.  F.  H  .  toxaemia  jaundice.  1087 

Sir  W.    H.,  the  Holman  fund.  859: 

discussion  on  the  treatment  of  chronic  renal 
disease,  891  ;  appeal  for  the  British  Medical 
Benevolent  Fund.  1018 

Brodie.  T  G..  alterations  in  the  systemic  circu- 
Iali<»n  which  tend  to  produce  engorgement  uf 
"ihe  lungcapillaries.  1697 

Bromide  in  treatment  01  spasmodic  neuralgia. 
1170 

Bronchopneumoniii.  primary  (Samuel  We«l). 
904,  1541,  1728 ;  in  children,  correspondence  on. 
■1192,  1271,  1541, 1604 

Bronner,  Adolph,  oziena  (atrftphic  fetid  rhin- 
itis), a  cause  of  pastri'is.  12^1  di3CU<!sion  on 
the  treatment  of  non-suppurative  midtlle-ear 
disease.  1209;  on  the  local  treatmcn*-  of 
-some  forms  of  non-suppurative  t^w-tarrh  of  the 
middle  ear  by  compressed  air  and  nebulizer, 
1327  ;  address  on  di-^eases  of  the  nose  in  their 
relationship  to  pathological  conditions  of 
other  organs.  1249;  notes  on  a  case  of  throm- 
♦losis  of  the  cavernous  sinus  due  to  empyema 
of  the  sphenoidal  sinus,  nto;  crusts  from  a 
oase  of  dry  cataiTh  of  nose  and  nasopliarynx 
treated  with  formalin  spray,  16.(2 


Brook-Fox.  W.  T.,  discussion  on  the  present 
position  of  the  aseptic  treatment  of  wounds, 

Sos 

Brooklyn,  medical  black  list  in.  1696 

Brooks,  Francis,  the  claims  of  the  classics,  1008 

Brown.  Harman,  albuminuria  in  pregnancy.  1407 

Price,  discussion  on  ihe  etiology,  treat- 
ment, and  prognosis  of  innocent  laryngeal 
growths.  i2i6:  discussion  on  the  relation  of 
asthma  to  nose  disease.  1236 

Browne,  Sir  Thomas,  memorial  to.  396;  audi 
alteram  partem,  474,  620,  704.  777.  052  ;  note  on, 
761 

—  Sir  William  (1692  1774),  will  of.  1771 

Bruce,  Agnes  Mabel,  aid  for  midwives  in  prac- 
tice before  the  passing  of  the  Midwives  Act  of 
1002.  T401 

— - —  Sir  Charles,  colonial  sanitary  administra- 
tion and  tropical  diseases.  1005 

Colonel  D.,    discussion  on    Malta   fever, 

•523:  discussion  on  the  Leishman-Douovan 
bodies,  65S  ;  awarded  medal  by  Royal  Society, 
133S 

Lieutenant-Colonel  David,  discussion  on 

tr^Tpanosomiasis.  367 

Mitchell,  elected  consulting  physician  to 

Charing  Cross  Hospital,  14^5 

William,  the  Parliamentary  representa- 
tion of  Glasgow  and  Aberdeen  Universities, 
iii-^.  1^46 

Bruuton,  Sir  Lander,  National  League  for 
Physical  Education  and  Improvement.  304  ; 
physical  teaching.  1491 ;  a  disclauner.  1615 

Bryce.  J.  H..  a  connibution  to  the  origin  of  the 
embryonic  leucocytes.  1379 

Bubo,  climatic,  from  which  an  organism  was 
cultivated  (James  Cantlie).  66g 

Bubonic  plague.    See  Plague 

Bucknall.  Rupert,  secondary  parotitis,  1171 

Bullet  in  the  brain,  131S 

smali-bore.  effect  of,  on  bone,  1662 

wound,  causing  aneurysm  of  intra- 
cranial part  of  left  internal  carotid.  1409 

Bullets  ill  payment  of  medical  bills.  1338 

Bulloch,  William,  discussion  on  immunity.  560 

Burdon-Sauderson.  Sir  John,  opens  discussion 
on  oxidation  and  functional  activity.  443 

Burgess,  Arthur  H  ,  a  case  of  pyloreclomy  for 
malignant  disease.  757  :  apparatus  for  the  con- 
tinuous supply  of  sterilized  water  at  any 
desired  temperature,  1520 

Burghard.  Frederic  F.,  discussion  on  the 
present  position  of  the  aseptic  treatment  of 
wounds,  795 

Burnham.  G.  Herbert,  the  combined  treatment 
in  diseases  of  the  eye,  especially  in  that  of  tlie 
uveal  tract,  1308 

Burroughs,  W.  J  ,  acute  alcoholic  poisoning  in 
a  child  aged  -1,  1740 

Bush.  J.  Paul,  discussion  on  the  present  position 
of  the  asep'ic  treatment  of  wounds,  802 

Bushuell.  F.  G  .  effects  of  dyes  on  the  cultural 
characteristics  of  the  bacillus  typhosus.  305: 
origin  and  development  of  the  lymphocyte, 
603 

Business  in  the  House  of  Parliament,  course  of. 
258 

Bussorab.  medical  practice  in.  472 

Butcher,  F.,  medical  raissiotis  in  India.  780 

Buxton,  Dudley  W..  clinical  aspect  of  the  Special 
Ch'oroform  Committee's  work.  722 

Buzzard.  Thomas,  the  fuf^nre  relation  of  King's 
College  to  its  medical  school  and  hospital.  S78 

Byers.  J.  w,.  the  practical  working  of  tiie 
'•  plenum  "  system  of  heating  and  ventilation, 
697  :  discussion  00  the  treatment  of  accidental 
haemorrhage.  1C54 ;  discussion  on  the  so-called 
"ovarian"  pain,  its  causes  and  treatment. 
1062;  suggestions  for  the  prevention  of  puer- 
peral infection  in  private  practice.  1314 

Byles.  D  B  .  A  V.  llarcourt  and  Sir  Victor 
Horsley.  estimation  of  chloroform  dissolved 
in  blood,  169 


Cachexial  fever.    See  Fever 

Caddick,  C.  J,,  ca^e  of  scarlatina,  measles, 
uraemia,  venesection,  recovery,  70 

Cadets  and  recruits,  the  vision  of.  259 

Cadge,  W.,  memorial,  complete  list  of  subscri- 
bers,  133 ;  and  the  Norfolk  and  Norwich  hos- 
pital, 138;  tho  window  in  Norwich  Cathedral, 
209;  unveiling  the  window.  1536,  1587 

Caecum  and  appendix,  the  function  of  the  (Sir 
William  Maceweu).  S7-, 

Caosnrcan  section  in  case  of  contracted  pelvis, 
1086 

Caiger,  P,  Foord.  discus^iion  on  the  present 
state  of  serum  thcrap«*utic9,  902:  Bradshaw 
lecture  ou  the  treatment  of  enteric  fever,  t449 

Oairus.  W.  Murray,  asepsis  iu  obstetrics.  1172 

Cais.-on  disease,  or  comprcsaed-air  illness,  dis- 
cussion on,  -^17  :  note  on.  1574 

Calcareous  bodies,  expectoration  of.  7^6 

CalcuhiM.  with  paralliu  iiurleus.  204  ;  large  vesi- 
cal!, presenting  some  d'.fiicuUies  iu  treatment, 

Caldor,  A.  B..  f^uestions  and  Answers  ou  Mid- 
wifery for  Midwives.  rev.,  1092 


Caldwell,  Major  R..  The  Prevention  of  Diseasea 
in  Armies  m  the  Field,  rev..  1758 

Callender,  Eustace  M..  the  incubation  period 
of  pneumonia,  116 

Calot.  Dr.,  Technique  du  Traitement  de  la 
Coxalgie,  rev..  1644 

Calves  and  the  vacuine  lymph  supply.  00 

Cambridge,  British  Association,  meeting  at,  40a  ; 
University  or.    See  University 

Cameron,  Mnidoth.  discussion  on  the  indica- 
tions for  hysterectomy  and  the  methods  for 
performing  it.  1084 

Cammidge.  P.  J.,  so  called  pancreatic  reaction 
iu  the  uriue,  43.  152 

Camp  sanitation  (Major  E.  C.  Freeman\  269 

Campbell,  Colio,  discussion  on  the  relation  of 
asthma  to  nose  disease.  i2::4 

John,  discussion  on  the  treatment  of 

accidental  haemorrhage,  1054:  discussion  on 
the  so  called  "  ovarian"  pain,  its  causes  and 
treatment,  ic6o 

W.    Macfie,    warning   sign  of   danger 

during  labour.  1635 

Camps,  volunteer,  sanitation  in,  and  the  dis- 
posal of  refuse  and  excreta  (Surgeou-Lieu- 
tenaut-Colouel  P.  B.  Giles).  270 

Canada,  notes  from  203,  343,  6&8,  694.  1030,  1660 ; 
congress  of  French-speaking  physicians,  203  ; 
the  Ontario  Medical  Association,  :o3.  ^04  :  the 
American  Medico-Psychological  Association, 
203  :  the  prevention  and  treatment  of  con- 
sumption, 203,  1591,  ic6o;  costof  hospital  main- 
tenance, 204  :  a  hospital  at  Dawson  City,  104  ; 
calculus  with  paraffin  nucleus,  204;  public 
health,  204  :  university  notes.  204 :  anti- 
cigarette  legislation  in.  1:43;  unification  of 
medical  practice  in,  6SS  ;  Ontario  College  of 
Physicians  and  Surgeons.  694:  the  Toronto 
Municipality  and  tuberculosis,  694:  profits  on 
patent  medicines.  695  :  deportation  of 
trachoma.  695;  public  health.  695;  Professor 
Osier.  1030:  the  North-West  Territories,  an- 
nual report  of  the  Department  of  Agriculture. 
1030  :  Ontario,  twenty-second  annual  report  of 
the  Provincial  Board  of  Health  of.  1030  :  sani- 
tary statistics  of  Toronto.  1030  ;  University  of 
Toronto,  1030:  quack  advertisements.  1C30 : 
and  the  inebriety  question.  1650:  health  of 
Montreal.  1660 ;  the  Toronto  hospitals,  i6fo 

Canal,  a  great  American,  1784 

Canary  Islands,  medical  pi-actice  in.  483 

Cancer,  prevention  and  treatment  of.  138;  early 
operation  in,  20S.  261;  and  frozen  meat.  25S : 
causation  of,  264.  '^64;  early  operation  in.  364  ; 
proposed  erection  ot  a  large  hospital  in  Phila- 
delphia lor  study  of,  3Q0;  paper  on.  read  at 
meeting  of  British  Association.  450:  facts  and 
fallacies:  a  plea  for  the  more  scientific  study 
and  treatment  of  malignant  diseases  (Herbert , 
Snow),  1160;  and  phthisis  distribution  of.  in 
England  and  Wales.  1320;  and  botanical 
studies,  1430;  Brad&haw  lecture  on  the  treat- 
ment of  (A.  W.  Mayo  Robson).  1501.  1606 ; 
hospital  statistics.  1540:  treatment  of  (Bilton 
Pollard),  1613;  and  pre-cancerous  conditioLs. 
161-..  1665.  1723.  1735,  i7;6 ;  germ  cell  theory 
(Albert  S.  Griinbaum).  1634;  Doyen's  re- 
searches on,  1181.  i6s6,  1712 

of  the  bladder,  infiltrating.  1573 

of  the  breast.    See  Cancer,  mammary 

of  the  cervix  uteri,  ou  the  standpoint 

of  operation  for.  iu  Germany  (Dr.  Olshau&en), 
1063;  complicating  pregnancy  and  labour 
(John  M.  Munro  Kerr).  1312;  complicating 
labour  (Herbert  K.  Spencer).  1319,  143O 

Commission,  the  Harvard,  third  annual 

report,  1420 

■ mammary    (W.    L.    Rodman).    825 ;    on 

certain  defects  In  the  present  operaliou  for 
(W.  Sampson  Handley),  832 

mortality,    statistical     study    of    (Dr. 


Foucaull.  39  :  Dr.  Alfred  Woltf  on,  77 

research    and    cancer   hospitals.    T50 ; 

fund,  the  imperial,  annual  meeting.  140;  and 
vivisection.     258  ;     laboratories,     Middlesex 
Hospital,  third  report.  845 
-  serum,  M.  Doyen's.  1181 


of  the  skin,  nonsurgical  treatment  of. 

of    the   womb,   on    the    standpoint   01 

operation  for.  in  Germany  (Dr.  Olshauson), 
10O3 

Cantlie,  James,  acute  intestinal  obstruction 
caused  by  ao  Impacted  congeries  of  gall 
stoues,  181  ;  climatic  bubo,  from  which  au 
orgautsm  was  cultivated.  c€q  ;  recovery  from 
liver  abscess,  followed  b>  abscess  of  the  upper 
lobe  of  the  right  lung  and  empyema.  ^71  ;  eva- 
ucsc-eut  subcutaneous  nodules  accompanied 
by  eruptive  fever  in  a  patient  from  Southern 
India.  677 

Cape  Colony,  plague  iu.  23.  134.  262  :  prevention 
of    consumption    in,    204,   406  ;    syphilis    iu. 

Capetown,  correspondence  from,  406;  medical 
ethics  in  South  Africa.  406;  next  medical  cou- 
grces.  4c>6;  tho  preveutiou  rf  tuberculosis.  406  ; 
the  British  Mcdi'*al  Aduociat'ou  and  the  pro 
posed  medical  s<.hool  iu  Soulli  Africa,  ^q^^ 
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Carbolic  acid  in  disinfection  ot  bacillus  ti-phosus 
(David  Sommerville),  15 

poisoning,  number  of  deatlis  from, 

765 

Carcinoma,  see  Cancer 

Cardiac  sounds  enormously  increased  by  sur- 
gical emphysema.  756 

Cardiff,  medical  school  of.  1041 

Caries  alveoUris  specifica,  lulminant  (Joseph 
Arkovj-),  1371 

Carion,  Karl  Stellwag  von,  obituary  notice  of, 
1615 

earlier,  E.  Wace,  some  changes  observable  in 
tlie  liver  cells  during  activity,  759;  elastic 
tissue  of  the  eye  iu  birds,  740 

Carmarthen,  prevention  of  consumption  in,  76a 

Carnall,  Edward,  acute  lobar  pneumonia  fol- 
loiving  septic  tonsillitis.  1406 

Carnegie  trust,  award  of  fellowships,  scholar- 
ships, and  grants  for  1904-5.  201 

Carpenter.  George,  discussion  on  intraocular 
haemorrhage  and  systemic  disease,  1296 ;  albu- 
minuric retinitis,  1308 

Carson,  Robert  B.,  localized  cervical  injury, 
1516 

Carter,  William,  paper  on  some  old  and  new 
remedies,  1520 

Carver,  A.  E.,  diphtheria,  Hofmann's  bacillus 
and,  124 

Edmund,  obituary  notice  of.  7S2 

Cash,  T.  Theodore,  address  on  dosage,  1339, 
1463 ;  suggestion  tor  a  cubic  centimetre 
measure  for  patient's  use.  1571 

Caspar,  Leopold,  Le'arbuch  der  Urologie  mit 
Einschluss  der  Maunlichen  Sexualerkrank- 
uugen,  rev.,  127 

■ and  Paul  F.  Richter,  Func- 
tional Diagnosis  of  Kidney  Disease,  with 
especial  reierence  to  Renal  Surgei-y,  ti-ans- 
lated  by  Dr.  R.  C.  Bryan  and  Dr.  H.  L.  Sand- 
ford,  rev.,  20 

Castellani,  Aldo,  sleeping  sickness.  71 ;  "  Leish- 
mania-Donovani  "  in  Ceylon.  6;6 

Castration  and  vasectomy,  eflfects  of.  on  pro- 
state. 1087 

Cataract,  senile,  on  the  artificial  maturation  of 
immature,  by  trituration  after  the  method  of 
Fcirster  (Malcolm  M.  McHardy).  izSj 

simple     extraction    of,     by    Teale's 

method,  1172 

Catarrh  of  middle  ear.  non-sappurative,  treated 
locally  by  compressed  air  and  nebulizer 
(AdolphBronnerh  1227 

suffocative,    and     primary     broncho- 

pneumouia,  1541. 1664 

Cathcart,  Charles  W.,  discussion  on  the  present 

position  of  the  aseptic  treatment  of  wounds, 

803 

Dr..  case  of  chronic  laryngitis,  1642 

Cathelin's  uriue  separator,   note  on  (J.  i,ynn 

Tliomas\  10 
Catholic  University  Medical  School,  Dublin,  144 

159 
Caton,    Richard,  appreciation    of  Sir   William 

Mitchell  Banks,  411 
Cattell,  Henry  W..  i-ost-mortem  Pathology,  rev., 

1015 
Cattle,  experiments  on  vaccination  of,  against 

tubercle,  i6ci 
Catto,    John,    a   new  trematode,   663 ;    a   new 

species  of  bilharzia.  1411 
Caught  in  his  own  trap,  uSo 
Cautley,    E.,  Management   of  Milk  Supply   in 

Towns,  note,  1520 
Cantru,  F.,  and  M.  Bourcart,  Le  Ventre,  rev., 

1015 
Cavendish  lecture    on    the    immunization   of 

operation      wounds      (Professor      Mikulicz- 

Radeckl),  24 
Cephalic  tetanus,  case  of,  1519 
Cephalopin,  note  on,  1646 
Cerebro-spinal  fluid,  in  sleeping  sickness,  104  ; 

in  lumbar  punctures  (Cuthbert  Christy),  372: 

in  relatiou  to  disease  of  the  nervous  system 

(F.  W.  Mott).  1554 
Certificates  of  unfitness  to  attend  school,  628 
Cervantes,  note  on  the  knowledge  of  medicine 

possessed  by,  1609 
Cervical  injury,  localized,  i;i6 
— rib,  the  seventh,  and  its  effects  on  the 

brachial  plexus,  1318 

; —  tumour,  a  large,  10S5 

Cervix  uteri,  congenital  elongation  of  the,  756 : 

cancer  of,  complicating  pregnancy  and  labour 

(John   M.  Munro    Kerr),    1312;    (Herbert    R. 

Spencer),  1319 
Cesspits,  emptying  of,  1676 
Ceylon,  cures  for  snakebite  in,  1328 
Chair  couch  tor  surgery,  1128 
Chalmers  Hospital,  Edinburgh,  appointments 

to,  36 
Champneys.  Francis  Henry,  discussion  on  the 

treatment  ot  accidental  haemorrhage,  1055 
Chautemesse.    Professor,    serum   treatment   of 

typhoid  fever.  1268 
Chapman,    Paul   M.,    description    of    Dubois's 

apparatus  for  the  administration  of  known 

percentages  of  chloroform,  7=8:  and  Victor  J. 

Suigan,    report    on    the   administration    of 


chloroform  by  Dubois's  apparatus  at  thellere- 
fordshire  General  Hospital,  723 

Chapman  poisoning  case,  some  notes  on  (F.  J, 
Waldo),  752 

Chapped  lips,  remedies  for,  1551 

Charities,  medical,  the  abuse  of,  767 

Charity  that  begins  at  home.  1493 

Charsley.  Gilbert,  diphtherial  contracts.  1750 

Cnattertou,  Edgar,  section  of  cyst  from  Krause's 
gland.  1642 

Chauffeur's,  injuries  of  the  wrist  in,  88 

Chauveau.  M.  A.,  appointed  director  of  the 
Institut  Marey,  142 

Cheatle,  Arthur,  note  on  sudden  deafness,  1755 

Chemistry,  relation  of,  to  medicine  (Norman 
Collie).  885  ;  reviews  of  works  on,  £42 

Chemists,  relations  with,  1617 

Cheyne,  W.  Watson,  the  present  position  of 
aseptic  surgery,  805 

Chicago,  vital  statistics  of,  1498 

Chicken-pox  and  small-pox,  notification  of,  362 

Child,  the  claims  of  the,  140 ;  halfpenny  in  the 
oesophagus  of  a,  712 

life  preservation  in  New  Zealand.  196 

study  and  school  hygiene,  241 

Childhood,  mental  hygiene  in  (T.  B.  Hyslop), 
1414 

Children,  protection  of.  in  Spain,  693;  testing 
the  eyesight  of,  in  Blackpool,  775  ;  primary 
bronchopneumonia  in,  004,  1192,  1271 ;  syphi- 
litic synovitis  in,  1319  ;  care  of  the  mouth  in 
(Sidney  Spokes).  1374 ;  on  the  sudden  and  un- 
expected death  of,  1756 

backward,  special  education  of,  1S7 

defective,  school  for,  opened  at  Old- 
ham, 1177 ;  at  Hornsey,  1476  ;  welfare  of,  1106  ; 
provision  for,  1477 

epileptic,  Roman  Catholic  school  for. 


intussusception  in,  1638 

in  poUce  courts,  1663 

poor,  in  Manchester,  penny  dinners 

for,  IIJ2 

Prevention  of  Cruelty  Act,  1904,  784 

school,  the  problem  of  feeding,  850  ; 

defective  sight  and  hearing  in.  1269,  1279 ; 
defects  in.  which  require  immediate  atten- 
tion. 1664 

stillborn,  rigor  mortis   in  (C.  H.  W. 

Parkinson),  735 ;  (F.  Inman  Trimmer).  1572 

working  class,  physical  condition  of, 

1252 

Chill,  1651,  1723 

China,  cholera  epidemic  in.  45S 

Chinese  in  Hong  Kong,  College  of  Medicine  for, 
41, 153 

Chipault,  A.,  Manuel  d'Orthopedie  Vert6brale, 
rev.,  1523 

Chisholm.  Miss  Catherine,  first  female  graduate 
at  Manchester  University,  304 

Chloral  and  antitoxin,  massive  doses  of  success- 
ful in  a  case  of  acute  tetanus.  1429 

hydrate  iu  a  case  of  tetanus,  recovery, 

1460 

Chloride  of  ethyl,  and  a  method  of  administer- 
ing it  (Norman  Porriit)  66 ;  as  a  general 
anaesthetic,  712  ;  as  au  anaesthetic  for  child- 
ren. 956 

Chloroform,  safety  of,  191 :  death  under,  1085  ; 
in  dental  operations.  1336 

. administration    of.   by   A.  Vernon 

Harcouri's  chloroform  regulator  (W.  J. 
McCardie).  723 ;  by  Dubois's  apparatus  (Paul 
M.  Chapman  and  Victor  J.  Duigan),  723 ; 
description  of  Dubois's  apparatus  (Paul  M. 
Chapman),  72S  ;  bottles.  1279  ;  apparatus  for 
administration  of,  mixed  with  air  in  ascer- 
tainable proportions.  1462 :  and  quinine,  1543  ; 
and  strychnine,  ifSo  :  note  on,  1784 

anaesthesia,  discussion  on  (SirVictor 

Horsley).  720,  1638 ;  (Benjamin  Moore),  720 ; 
(E.  S.  Edie),  720;  (C.  S  Sherrington).  721  ;(C.  J. 
Martin).  721 ;  (J.  A.  MacWiUiam),  721 ;  (A.  G. 
Vernon  Harcourt).  721,  727 ;  (Augustus  D. 
Wallei).  721.  726,  861 :  (Dudley  W.  Buxton).  722  ; 
(VV.  J.  McCardie),  723  ;  (Paul  M.  Chapman  and 
Victor  J.  Duigan).  723.  728  :(H.  C.  Crouch),  724; 
(A.  G.  Levy),  725;  note  on  the  induction  of, 
15^1 :  a  physiological  contribution  to  the 
problem  of  (A.  D.  Waller),  16S6 

-Committee,  Special,  of  the  British 


Medical  Association,  third  report.  161 ;  on  the 
dosage  of  the  isolated  mammalian  heart  by 
(C.  S-  Sherrington),  162  ;  furliier  report  on  the 
form  of  inhaler  submitted  to  the  Committee 
(A.  Vernon  Harcourt).  169  ;  estimation  of 
chloroform  dissolved  in  blood  (D.  B.  Byles, 
A.  V.  Harcourt,  and  Sir  Victor  Horsley),  i6g ; 
safety  of,  264:  special  aspect  of  the  work 
(Dudley  IpV.  Buxton),  722  ;  comments  npoo  the 
(Augustus  P.  Waller),  726  ;  the  clinical  aspect 
of  the  report.  S62 

Cholera  iu  China,  458 

in  Persia,  142,  396, 1265.  1764;  at  Teheran. 

199 

Chorion-epithelioma,  three  cases  of  (R.  F,  C. 
Leith),  1 391 :  an  early  case  of  following  hydati- 
dif orm  mole,  vaginal  hysterectomy,  recovery 
(Smallwood  Savage),  1393 ;  case  of  (Christopher 


Martin),  1306 :  case  of  malignant  (Thomas 
WUson),  1309;  case  of  deciduoma  malignum 
(C.  W.  Windsor  and  J.  S.  Fairbairn),  1403 

Choroid,  detachment  of,  182  ;  sarcomata  of,  1409 

Christophers.  Lieutenant  S.  B.,  Scientific  Me- 
moirs of  OflScers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India,  rev., 
1465, 1466  i  and  Captain  S.  P.  James,  the  success 
of  mosquito  destruction  operations,  631  ; 
tropical  splenomegaly  and  oriental  sore.  655 

Christy,  Cuthbert.  sleeping  sickness. thepreven- 
tion  of  its  spread  and  the  prophylaxis,  1456  ; 
tick  fever.  17^6 

J.   Everett    Dutton,   John   L. 

Todd,  human  trypanosomiasis  and  its  rela- 
tion to  Congo  sleeping  sickness,  369 ;  the 
cerebro-spinal  fluid  in  sleeping  sickness,  104  ; 
lumbar  punctures,  372;  the  Congo  floor 
maggot,  664 

Chrysoidin  in  trypanosomiasis  (Andrew  Balfour), 
1694 

Church.  Sir  William  Selby,  our  sanitary  needs 
with  special  reference  to  national  health,  226 

Cigarette  smoking,  35 

Circumcision  as  a  mark  of  identification,  1665  ; 
the  origin  of,  1704 

Citario,  note  on.  1588 

Civil  Sei-vice,  medicine  as  a  department  of  the, 
14S3,  171^ ;  and  consumptives  in  America,  1529 

surgeons  iu  charge  of  troops,  1204 

Clan  system  and  modern  life,  1635 

Clark,  Somerton,  case  of  oryptopnthalmos.  69 

Clarke,  Ernest,  summary  of  twenty  years'  treat- 
ment of  myopia,  1302 

Jackson,     reduction     of     cjongenital 

femoral  dislocations  by  the  Lorenz  method, 

1247 


-  J.  Mitchell,  a  form  of  anaemia. 


Clarkson,  Major  T.  H.  F.,  discussion  on  Malta 

fever,  326 
Classical  Association  of  England  and  Wales.  31 
Classics,    the   claims  of  the  (Francis  Brooks), 

1008 
Clayton,  Edwy  G.,  the  will  of  Sir  William  Browne 

(1692-1774).  1771 
F.  H.  A.,  the  organization  of  the  treat- 
ment of  svpliilis  in  the  navy.  331 
Clayton-Greene,  Mr.,  case  of  child  with  twisted 

ovarian   pedicle,    operation,  subsequently   a 

twisted  ileum,  operation,  recovery,  15J7 
Clearing  for  action,  1422 
Climatic    bubo  from  which  an   organism   was 

cultivated  (James  Cantlie),  669 

paradox,  a,  1729 

Clinical  instruction  and  examination,  1532 
Cleland,  J.  Burton,  so-called  pancreatic  i-eactlon 

in  the  urine,  43 
Clonmel,  tuberculosis  in,  35 
Clouston,  T.   S.,   cUnical  lectures   on   mental 

diseases,  rev.,  1012 
Club  patients  and  the  Employers'  Liability  Act, 

1617 

practice  and  the  medical  profession,  1C09 

Clubs,  tradesmen's,  1649,  and  maUugering,  1715 
Coalminers  and  contract  practice.  1596   ^      ^     * 
Coats,  George,  cases  of   abnormalities  in  the 

branching  of  the  retinal  vessels,  1642 
Cobbett,  Louis,  diphtheria  in  Bristol,  781,  1116, 

1435,  172a 
Cobos,  Francisco  de  los.  and  the  creation  of  a 

Hispauo- American  University,  1331 
Cocaine,  and  crime.  1177  ;  modification  in  the 

usual  method  of  using,  in  operations  upon  the 

eveball  (Carl  KoUer),  1303  ;  note  on  sale  of,  1785 
Codd.  J.  Alfred,  some  results  of  treatment  by 

X   i-ays,   high-frequency  currents   and   ulti'a 

violet  ravs,  176 
Cod-liver  6u  introduced  into  medical  practice 

in  this  country,  44 
Coghlan,  T.  A.,  the  decline  in  the  birth-i-ate  of 

Kew  South  Wales,  760 
Colchicine  production  of  leucocytosis  by,  1697 
Colchicum  corm  in  acute  gout,  1460 
Cold  bathing  in  fever,  Moliore  and,  1190, 1770 

storage,  ice  and,  1715 

Coleman.   J.   B.,    communication    on  caisson 

disease. 1^74 
Coleridge.  Samuel  Taylor,  note  on,  1770 
Colitis  polyposa  (Frank  Pope),  iSo ;  ulcerative, 

1318 
College,  Anderson's  Medical  School,  Glasgow. 

instruction  at,  519 
King's.  134 ;  vacation  courses,  134  :  future 

relations  with  its  medical  school  and  hospital 

(Thomas  Buzzard),  87S 
Livingstone,  annual  report  for  1903-4. 


London  Medical  Gradiiates,  and  Poly- 
clinic, instruction  at,  529 

•  Xorth-East  London  Post-graduate,  In- 


struction at,  i_ 

vjueen's,  Belfast,  143,  460,  520,  616,  696, 

1341;  professors  in,  143;  anuual  report,  460; 
course  of  study  at,  520  ;  Musgrave  Professor- 
ship of  Pathology  in,  616, 696  ;  appointment  of 
Dr.  Cecil  Shaw  to  lectureship  in  ophthalmo- 
logy, 1 34 1 

-Queen's,  Cork,  460,  520,  616.  1182,  1427  ' 


report  lor  sessiou  1903-4,  460;  course  of  study 


Dsc.  31.  iqoi-l 


INDEX. 


at,  530  :  resiguation  of  Sir  Rowland  Blenner- 
haa^eit,  616  ;  appointment  o£  Ur.  Windle  as 
pnucipal,  1 182 :  rei.eptioii  of  Dr.  Windle.  1427 

College,  Queen's,  ijauvay,  course  oi  study  at.  s'^ 

of      Ptjysical      Education,      proposed 

national,  142S  . 

of   Pnysicians  and  Surgeons,  Ontario, 

annual  meeting.  694 

Eoyal  of  fhvsicians  of  EdinburRh,  310, 

SOI,  1420,  i4-,S,  1675  ;  quarterly  meeting.  510 ;  the 
laie  Dr.  Peter  Young,  ^10  ;  introduction  01  new 
Fellows  310.  143S :  admission  to  membership, 
310,  1438;  admission  to  the  licence,  310.  1438: 
curriculum  .ind  examinations.  310;  Hill 
Pattison-Struthers  Bursary.  310;  proposed 
academic  dress  for  licentiates.  310 :  regulations 
ai  to  diplomas.  ^03  ;  quaterceuienary  oi,  1420  ; 
Wood  Bursary  award.  1438  :  School  of  Medicine 
of  the  Royal  Colleges,  annual  statement,  143S  : 
election  of  president  and  otlioers,  167s ; 
appointment  of  examiners,  1675 

Koval.   of    Physicians  of   Ireland,    s«'. 

1122;  regulations  of  as  to  diplomas,  506  ;  elec- 
tion of    oflicers,   1122  ;  additional  examiners, 

Royal,  of  Physicians  of  London,  105,  300, 

5CX),  1276,  1676 ;  extraordinary  comitia.  105,  1070 : 
nominations,  105  ;  licences,  105,  v-g,  1276  ;  com- 
munications, 105,  300,1270,  1076:  reports,  105, 
309,  1276;  ordinary  quarterly  meeting,  309:  au- 
jiouncements,  -,co,  167S;  memberstiip,  309; 
diplomas  in  public  liealth,  309  :  elections,  309 ; 
admission  to  membership  and  fellowship.  310, 
1276  •  library,  310,  1276  ;  regulations  as  to  diplo- 
mas, 500  ;  examinations  in  tropical  medicine, 
1276:  committees.  1276;  licentiateship.  1176 
■  Royal,  of    Physicians  and  Surgeons  of 


College,  University,  Bristol,  medical  faculty, 
514;  introductory  address,  the  claims  oi  the 
classics  (Francis  Brooks).  looS 

University,   Cardiff,   twenty-first  anni- 


Edinburgh  and  Faicnlty  of  Physicians  and  Sur 
geons  of  Glasgow.  310.  358.  503.  "oo,  i733  '■  P^3s 
lists,  310 :  admission  of  new  Fellows.  35S  :  award 
of  Bathgate  memorial  prize.  359;  regulations  as 
to  diplomas,  503,  504 ;  admission  of  Fellows, 

'—  Koyal,  of  Surgeons  of  England.  80, 156, 

216,  358,  47S.  500.  1 122,  1107.  1348.  1437,  1493.  '549. 
1676;  council  election,  8o  :  Fellowship  01.  150. 
1676;  quarterly  council,  216.  1122;  election  on 
Council,  =i6  ;  votes  on  condolence, 216,  1122  ; 
i-ecognition  of  institutions,  216;  loan  ot 
museum  specimens.  216  ;  appointment  of 
president,  etc.,  216  ;  Antitoxin  Committee  01 
the  Lister  Institute,  216  ;  association  of  mem- 
bers. 217  ;  the  late  Sir  J.ihu  Simon,  358  :  issue 
oi  diplomas.  338. 1437 1  report  of  Finance  Com- 
mittee, 358.  14.7;  report  of  Committee  of 
Management,  ;!^s  ;  diploma  in  tropical  medi- 
cine, 358 ;  pass  lists,  478,  1348 ;  regula- 
tions Of,  as  to  diplomas.  5°°-  1352 ; 
annual  report  of  tlie  Council,  1122,  1197, 
1493;  lecture  arrangements.  1904-5.  1122 ; 
annual  meeting  of  fellows  and  members,  1197  ; 
third  examination  of  the  Conjoint  Examiniug 
Board,  1197:  success  of  Loudon  diploniates 
at  service  examinations.  1197  ;  registers  of 
medical  and  dentol  stndents.  1198:  regula- 
tions for  licence  in  dental  surgery,  1198; 
diplomas  in  tropical  medicine.  1 198  ;  Central 
Midwives  Board,  119b  :  diploma  of  Spectacle 
Makers' Company.  iigS  :  relations  of  medical 
profession  to  coroner's  court,  1198;  grant  of 
medical  certilicateB  t"  soldiers  on  leave  of 
absence,  ii<]3  :  pliysical  disability  of  recruits 
(or  the  armv.  1198  ;  standard  weights  of 
children.  1198  :  proposed  anthropometric 
survey  of  the  United  Kingdom.  1106  ;  prizes, 
etc.,  iit)B:  preparation  of  antitoxin  serum. 
1108;  diplomas,  olflcers,  etc..  1198  :  regulatious 
lor  the  F.K.CS.,  1352 ;  school  cerlilicat«s. 
1438;  Mr.  II.  T.  Butlin  appointed  a  repre- 
sentative 01  the  Senate  of  tlie  University  oi 
London.  143S  ;  General  Medical  Council,  com- 
tnunication  to.  re  register  of  students.  1438; 
the  title  of  "  doctor."  1404 ;  the  Council  and 
members,  1494 ;  coroners  and  the  medical 
profession,  1404:  admission  of  incmbcrs,  1549; 
issue  of  licences  10  dental  surgery,  1076 :  re- 
port of  Board  of  Examiners  iu  Dental  Sur- 
gery, 1676;  Court  of  ExamiMcra.  1676:  annual 
meeting  of  Fellows  and  Members.  1676 

Koyal,  of  Surgeons  in  Ireland,  158,  3?o. 

507,  519,  1122,  1341,  1438,  1149:  prize  winners, 
"158 ;  the  Barker  anatomical  prize.  359  :  Fellow- 
ship examination,  359,  1122,1549;  regulations 
of  for  diplomas,  ot  ;  schools  of  surgery  at, 
J19;  lectures  of  the  winter  session,  1341: 
representative  of,  on  the  General  Medical 
Council.  1341 ;  award  of  Carmichael  Piize,  1438 

Rush     Medical,     csubllshment     of    a 

museum  at,  38 

St.  Mviugo's.  Glasgow,  renulations    for 

diploma,  518 

-  of  Science,  the  Armstrong,  atNewcastlc, 


new  building,  1431 

Trinity,  Dublin,  104, 158,615,954, 1341.1405. 

1549, 1676, 1733, 1782:  passlisl.s.  to4. 14915.  '549.  'OTj. 
1733,  1782;  )>rize  winners.  158;  regulaiious  for 
female  students.  615  ;  School  for  Koyal  Medical 
Sei-vices.  954  ;  Ur.  E.  H.  11.  Bennett  is  relieved 
from  active  duties,  i  hi 


versary  of,  1113 
University, 


Dundee,  information   con- 


cerning, 510 

•  University. 


London,  357,  si2,  530,  1121, 
1477  :  discharge  of  a  debt,  357  ;  appointments 
to  chairs,  357  :  appointment  of  acting  secre- 
tary, 357  ;  opening  of  1904-5  session,  357  ;  new 
hospital,  357 :  medical  faculty  of,  512,  1121 ; 
postgraduate  study  at,  530:  course  01  lectures 
at.  it'21 ;  new  specimens  added  to  the  museum, 

''"'  •  University,    Sheffield,    department   of 


medicine  of,  515  ,  ^   ,, 

•  University,  of  South  W  ales  and  Mon- 


mouthshire. School  of  Medicine.  Cardiff,  516, 853 
■  Veterinary,  transferred  from  Edinburgh 


to  Liverpool,  1340 

-West  London  Post  graduate,  instruction 


at,  522,  529:  winter  session,  76^ 
Collie,  Alexander,  The  Infectivity   of   Enteric 

Fever,  rev.,  1176 

Frank,  inspection  of  barbers'  shops.  474 

. Norman,  the    relation    of    chemistry    to 

medicine.  SSs  ^     ■   ■      ^ 

Collier.  J.  S.,  appointed  assistant  physician  to 

St.  George's  Hospital.  1425 

Mayo,  the  radical  cure  of  hernia,  58 

William.      President     British    Medical 

Association,  the  growth  and  development  of 

the  Oxford  Medical  School. 221 
Collieries,  ankylostomiasis  in  (leading  article), 

1761 
Colliers.  Diseases  Peculiar  to,  note,  1679 
Colliery  contracts,  25,  188  ;  in  the  ^orlh  of  Eng- 
land, 1480 
Collins,  J.  Rupert,  hanging-drop  preparations, 

if35 
Colfingridge,  W.,  and  the  sanitation  of  barbers 

shops,  1527.  1533 
Colon,     resection    of     malignant    growths 

(Charles  A  Morton).  1149 
Colonial  Office  Medical  lleports,  1001-2,  613 
sanitary  administration  and  tropical 

diseases  (Sir  Charles  Bruce),  iocs 

-  universities,  scheme  for  new,  6oq 


of 


Colonies,  British,  medical  appointments  in,  547 

Commission,  a  roving  medical,  1477 

Commissioners  in  Lunacy,  fifty-eighth  report  of 
the,  683,  1474  ;  leading  article  on  the  report, 
iioi :  correspondence  on,  1192 

Committee.  Admiralty,  on  the  humane  slaugh- 
tering of  animals.  199 

Chloroform.    See  Chlorolorm 

for  the  Investigation  oi  Pneumonia 

in  New  York,  appointment  of,  400 

■  Physical  Deterioration,  meeting  of, 


34.89. 


,   142,  24S.   296,  301  o     .        t 

on  Registration  of  Nurses,  Seiect, 
J94,  24S,  303,  346 

on  Tuberculosis  and  Compensation, 


Report  of  Select,  343 

Commode,  a  new,  927  ,     ■  c 

Commonwealth  of  Australia,  exclusion  of  con- 
sumptives from.  702 

Compensation,  the  report  of  the  Select  Com- 
mittee on  Tuberculosis  and,  343 

Composition  of  certain  secret  remedies,  1585 

Compounders  and  dispensers.  788 

Compressed-air  illness,  or  caisson  disease,  dis- 
cussion on.  317  ,     T,     .,  T      T 

Congo  Boor  maggot  (J.  Everett  Dutton,  J.  L. 
Todd,  and  Cuthbert  Christy),  1564  ;  Reports  01 
the  Trypanosomiasis  Expedition  on.  rev.,  1466, 

Congress  on  Accidents  among  Workmen,  Inter- 
national, 693. 1685  ,.       1 

oi  Arts  and  Science,  International, 

announcement  of  meeting.  344  ;.  address  by 
Ronald  Ross  on  mosquito  reduction,  1027 

Australasian  Medical,  notice   ol   1905 


announcc- 


meeting.  1527  ,       ,     ■     , 
Austrian    Balneological, 

ment  of  meeting.  338  ,  ,.     , 
Chemical    and    Pharmaceutical,    or- 


ganization of.  765 
J: of  childrea's  Diseases,  Italian,  notice 


of  meeting,  392.  1100 

-  of  Ciimalotherapy.  French. aunouucc- 


incnt  of  meeting.  294  „.,.,,         ,■      ., 

ot  Dermatology,  Fifth  International, 

inaugural  meeting.  931  ;  leprosy  at,  220.  931  ; 
svphiliH  and  anthrom.ld  "pes.  9" :  Fmsen 
light  treatment,  93a ;  defective  metabolism  and 
diseases  of  the  skiu.  91.- ;  syplnh"  01  in.-  Dlooil 
vessels.  932 ;  epitheliomata  of  the  skin  and 
Ihclr  treatment,  932  :  the  uon-sureical  treat- 
n:enl  of  cancer  of  the  skin,  o3»_;  demoustra- 
Uons  and  exhibits,  932  :  hospitality,  933  ;  next 
meoling  in  New  York.  032  .      ,,    .         •. 

English  and  Welsh  Intor-Umversity, 


announcement  of  meeting.  29 

■  French  Medical,  seventh,  opening  of. 


r     Th»  B&mvH 


Congress  of  French-speakingphysicians  of  North 
America.  203  .    ,.  , 

French  Surgical,  programme  of  dis- 
cussions, 1265 

-  of  Home  Assistance,  International,  pro- 


1268  ;  programinc  for  1005.  133'    ,  ,,        .  , , 

JL  of  French  sciouUflc  societies,  d»te  o£ 

190s  meullug,  I  ICO 


gramme  of  neitmectiuL'.  1708 

of  Home  Protection  of  Infants.  Inter- 


national, notice  of  meeting.  30S. 

-  Italian,    of    Internal    Medicine, 


4M114.1U,         \JV  iuvxi.M",         — 

nouncement  of  meeting,  933. 1417 
Latin- American,  Medical, ; 


of  Medic.il  Electrology,  International, 

postponement  of  meeting,  1529 

of  Medicine,  French,  announcement 


of  meeting.  132 

of  Medicine,  International,  programme 

tor  fifteenth  meeting  at  Lisbon  in  1906,  462 

-  of   Military  Surgeons,   International, 


award  of  Enno  Sanders  prize,  12-4 

on  Milk  Supply,  second  Internationa], 

to  be  held  in  Paris.  1005.  613 

-Ophthalmological,  International,  an- 


nouncement  of  meeting,  344 ;  great  success  of 
meeting.  1104  .  ,  .. 
of  Otology,  International,  seventh  an- 
nual meeting,  451 ;  an  acoumetric  formula. 
451 ;  suppuration  of  the  labyrinth.  451 :  treat- 
ment of  otogenous  cerebral  abscess.  45'  :  '■<"»- 
muiucations,  451:  museum.  451 :  entertain- 
ments, 452;  next  congress  to  be  held  atBuda- 
Pestli,  4sz 

-  Pan-American  Medical,  39S,  686.  93:, 


f of  Physiology,  International,  notice  of 

meeting.  396:  summary  of  proceedings,  681  ; 
inaugural  meeting,  6S1 ;  the  sections.  63i  ; 
synthesis  of  adrenalin-like  body,  681 ;  auto- 
regeneration  of  nerves.  63i ;  coronai-y  arteries 
have  no  vasomotor  nerves,  63i :  locomotor  co- 
ordination in  lumbar  cord,  6S1 ;  cerebellar 
localization,  1^82:  effects  of  excision  of  one 
cerebral  hemisphere  in  fowls,  6S2  ;  does  vaso- 
dilatation necessarily  increase  the  bulk  of  an 
or<'an?6S2;  heat  contraction  in  nerves,  682; 
is  conduction  ol  heat  myogenic  or  neurogenic  ? 
682  ;  ligature  of  the  pancreatic  duct  in  dogs, 
6S2  ;  lipase  in  intestinal  juice.  6S2 ;  demon- 
strations and  exhibits.  6S2  ;  hospitality  and 
eloquence.  6S3 :  meeting  of,  1907.  683 

of  Royal  Institute  of  Public  Health, 


meeting  at  Folkestone,  240;  milk  supply,  240  : 
hospitals  for  infectious  diseases,  241 :  the 
bacteriology  of  water,  241 ;  sewage  poUutiou 
of  tidal  rivers,  241 :  state  registr.-ition  ot 
nurses,  241  ;  hygiene  of  the  home.  241 :  child 
study  and  school  hygiene.  241 ;  Physical 
deterioration,  241 :  engineeriog  and  budding 
construction.  242  :  tuberculosis,  242 

of   the   Sanitarj-    Institute,    annual 


_ yi     (.lie     oa^uiiMij      iui,v..M.,-.      "" 

meeting  at  Glasgow,  2(0  :  president's  address, 
260  ;  closing  meeting.  292 


ence  on  the  hygiene  ot  school  life:  Glasgow 
school  children.  29c  ;  physical  training,  290 
. confer- 
ence of  medical  officers  of  health :  notifica- 
tion of  tuberculosis,  201 ;  control  of  small- 
pox contact.  291  ;  scarlet  fever  and  hospital 
isolation,  292 ;  female  sanitary  inspectors, 
292  ;  registration  of  plumbers,  302 
^                             — confer- 


ence ot  sanitary  inspectors  :  insanitary  bed- 
dine,  201  ;  prevention  of  tuberculosis,  291 
"  section 


of  engineering  and  architecture;  sewage  and 
its  disposal,  2S9 ;  control  of  water  supplies, 

^'"'  munici- 


pal section :  Infant  mortolity  In  l.irge  cities, 
260  ;  the  smoke  problem,  260  :  housing  of  the 
poor  260;  prevention  of  diphtheria.  261; 
medical  inspection  of  school  children,  201 

__^ section 

of  preventive  medicine;  malaria  and  ccn- 
sumpUon  in  the  tropics,  289;  mf.-int  mor- 
tality, 289  ;  the  sanitary  condiUon  ot  vessels, 

'^ - —    section 

of  sanitary  science:  disinfection  of  rooms 
occupied  by  cousumptives,  261 ;  noUncatlon  of 
phthisis,  261 

on  school  hygiene.  1264  ,,4,„,h 

-  Scottish  Sanitary  Institute,  .thirtieth 


annual  meeting,  at  Perth,  695  

-ol  Social  Hygiene,  announcement  01 


'"''^""^if "the  Surgical  Society,  International. 


date  and  place  of  190s  meetiUK,  15S0  „„,.,„    ,, 

. South    African    Medical,    meeting   at 

Plctcrmaritzburg  in  1905.  4C7  „™.-w. 

-  Temperance,  International,  organlza- 


-i'^l^Ji'' Tuberculosis,   Intornallonal.  pro- 
gramme of  meeliug  in  Paris  in  1905.  700,  933, 

""      -  of  Women.  International,  meeting  in 


Berlin,  40 

aniolnt  Bosra  in   ii.uki»uu.   1-"  "'n'l.f "'o'lTTi 

1276  ;  pass  lists,  3.0,  t.24,  1276  ;  leguullonB  lor 
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diplomas.  499 ;  regulations  for  diplomas  in 
PuDiic  Healta  and  State  Medicine.  537 

Conjoint  Board  in  Ireland.  155,  217,  359,  478,  S4o, 
1276,  1495;  pass  lists,  15S,  217.  359.  478,  1276, 
1495  ;  regulations  as  to  diplomas,  506  :  regula- 
tions for  diplomas  in  Pviblic  Healtli  and  State 
Medicine,  540 

in  Scotland,  310.  503,  539,  1122,  1348 ; 

pass  lists,  310,  II22,  1348;  regulations  as  to 
diplomas,  503 ;  regulations  for  diplomas  in 
FuoUc  Health  and  Stale  Medicine,  539 

Conjunctiva,  bacteriology  of,  1172 

Conjunctival  therapeusis,  device  for  (Ernest  E. 
Maddox),  1750 

Conjunctivitis,  nasal,  note  on.  1551 

Connon,  Middleton,  the  present  position  of 
aseptic  surgery.  1042 

Conscientious  objector,  the,  476  :  issue  by  Home 
Office  of  observations  of  the  Lord  Chief 
Justice  on  the  duties  of  magistrates  and  the, 
689 

Constipation,  a  test  for,  1751 

Consulting  room  thief,  a,  364 

Consumption,  see  Tuberculosis 

Consumptives,  treatment  of,  1760 

Contract  medical  practice.  25.  142,  188,  303,  404, 
467,  616,  765,  loei,  1099.  1476,  1480,  i537i  1547.  »596. 
1649  ;  in  Northumberland,  25  ;  in  south  Wales, 
142 ;  Durham  Medical  Union  and,  i38 ; 
colliery  contracts,  188  ;  terms  of  family  con- 
tract, 305 ;  proposed  petition  to  General 
Medical  Council,  404,  467  :  post  office  medical 
appointments  in  the  higiilinds  and  islands  of 
Scotland,  616  ;  an  advertisement.  616  ;  juvenile 
lodges,  765;  fees  for  consultation.  1021  ;  the 
medical  profession  and  club  practice,  1099  ; 
in  Austria.  1342;  deduction  by  employers,  a 
request  for  information.  1476  :  in  the  north  of 
England  (colliery)  1480:  at  Skelmersdale.  1537  ; 
the  ethics  of.  1547  ;  coalmioevs  and.  meeting 
at  Newcastle-on-Tjne,  1596  ;  FriendlySocieties 
and  hospital  appointments,  1649:  deduction 
by  employers.  1649:  tradesmen's  clubs,  1649 

Contracts  not  to  practise  within  an  area,  104, 
-(=0,  476.  1547 

"  Convalescent  homes,  foul,"  160 

Convngham,  H.  F.  A.,  a  new  trematode  of  man, 
663 

Couvalesceut  homes  for"  workpeople,  scheme 
for,  in  Manu'hester,  1040 

Convicts,  health  lectures  to.  397.  1108 

Cooper,  Arthur,  the  alleged  increase  of  syphilis, 

M93 

■ P.  R.,  cancer  and 'pre-cancerous  condi- 
tions, 1613 
Co-ordination  of  the  wort  of  the  Divisions,  619, 

703.  77^1  f  59.  Sfio.  949 

Copeman.  S.  Monckton,  Prevention  and  Control 
of  Infectious  Diseases ;  Vaccination :  its 
Pathology  and  Practice,  rev.,  127 

Coplans,  Myer,  appointed  medical  inspector  of 
schools  for  the  Education  Committee  of 
Glouces'^ershire  County  Council,  460 

Corfield.  \V.  H.,  sale  of  his  books.  1472 

Corneal  temperature  and  nictitation  in  corneal 
therapeutics,  importance  of  the  (Angus 
M'Gillivray),  1301 

Corner,  E.  M,.  aneurysm  of  intraci*anial  part  of 
left  internal  carotid  caused  by  bullet  wound, 
1409  ;  case  of  post-operative  acute  local  tuber- 
culosis, 151S;  and  W.  H.  Battle,  The  Surgery 
of  the  Diseases  of  the  Appendix  Vermiformis 
and  their  Complications,  rev  .  1521 

Cornet,  D.  G.,  Nothnaeel's  Ent-yclopaedia  of 
Practical  Medicine.  Tuberculosis  and  Acute 
General  Miliary  Tuberculosis,  rev.,  i32f 

Corney,  Bolton  G.,  imperial  service  medal  con- 
feiTtd  upon.  37 

Cornil,  Professor,  opening  address  at  seventh 
French  Medical  Congress,  1268  ;  note  on.  1534 

Coroaer.  for  Soulh-West  London  and  the 
medical  profession,  48,  152.  353,  769 ;  for 
Keighley,  and  hospital  nurses,  703 

Coroners,  post-mortem  examinations  for,  136. 
307>  S43;  a-ud  medical  evidence  at  inquests, 
199.  780,  784,  1124,  1201, 1494,  1674 

election  of,  711 ;  cases  reported  to,  843 

Correlation  of  reflexes  and  the  princinle  of  the 
common  path.  443 

Coi-yza,  formol  in.  712 

Cottages,  rural,  1498 

Cotton  weaving  stieds.  report  on,  206 

Couch  for  consulting  room,  23,  1128 

council,  General  Medical.  209,  490,  1475.  1528; 
proposed  taxation  of  students.  205:  regulations 
of.  iu  regard  to  the  registration  and  education 
of  medical  students.  490  :  opening  of  eightieth 
session,  1475  ;  presideut'saddress,  1475  ;  a  mace, 
1475;  return  of  examinations.  1475:  "bona 
fide"  medical  students.  1475.  1528;  leaching  of 
anatomy  and  operative  surgery.  1*76 ;  penal 
cases,  1476,  151S  ;  the  site  of  the  office,  1476  ; 
arbitration.  1476  :  records  of  registration,  1476  ; 
hospital  abuse,  1476  :  Crown  consultants.  1476  ; 
election  of  president,  1528 :  Companies  Bill 
Committee,  1528:  invalid  ''medical  "  certifi- 
cate, 1528;  elementary  bioUgy,  1528 :  and 
Aberdeen  University,  1606 ;  the  business  of 
the,  1724 


Council,  London  County.    See  London 
parish,  of  Durness,  and  their  medical 

officer,  153,  30c,  364 

Red  Cross,  central  British.  14S2, 14S8 

Councils,  county,  and  tl  e  Midwives  Act.  1760 
Cousins,  J.  Ward,  aid  for  midwives  in  practice 

before  the  passing  of  the  Midwives  Act  01 1902, 

1435 
Coutts.  J.  A.,  primary  bronchopneumonia   in 

children,  1192,  1664 
Cox.  Alfred,  tbe  30  ordination  of  the  work  of  the 

Divisions.  776 

Dr.  William,  presentation  to,  1100 

Cranio  cerebral  topography  (Richard  J.  A.  Berry 

and  Hubert  D.  Shepherd).  13S2 
Cranny.  John  Joseph,  obituary  notice  of,  506 
Cra^-craw,  disease  iu  Birmingham  simulating, 

1028 
Cream,  preservation  of.  712 
Cremation  of  distinguished  persons,  142 
Society    of    Berlin,  petition  to   the 

Pope,  347 
Crematorium,    opening    of    the    new    City   of 

London,  at  Little  Ilford,  iioo 
Cretinism,  two  cases  of,  1318:  anomalous.  1574 
in  Austria,  results  of  experiments, 

6iS 
Crcwkerne.  opening  of  a  new  hospital  at,  iioo 
Crichton,  G.,    paper  on  the  metric  system  in 

dispensing,  1521 
Crichton-Browne.  Sir  James,  the  gentle  craft  of 

advertisement,  1775 
Crieft",  proposed  cottage  hospital  at,  nSS 
Criminal     responsibility,     £60;      (Charles     A. 

Mercier),  957 
and  degeneracy,  152  ; 

(Eugeue  S.  Talbot).  962 
Criminology  in  America,  tbe  study  of,  1535 
Cripples  in  Manc''ester,  iri2 
Crocker.  Radcliffe,  appreciation  of  Samuel  John 

Hutchinson.  S67;  case^  of  skin  disease,  lichen 

planus,  xatthoma  lubernsum.  1573 
Crombie,  Alexander,  the  fallacy  ot  finalities.  365  ; 

discussion  on  the  orophylaxis  oi  maJaria,  ^^42  ; 

discussion  on  the  Leishman-Donovau  bodies, 

658 
J.,  modification  of  Hammond's  splint 

for  treatment    of  certain   fractures    of    the 

mandible.  67 
Crookes.  Sir  William,  awarded  Copley  medal  of 

Koval  Society.  133S 
Cross,  F  Richardson,  discussion  on  retro-ocnlar 

neuritis.  1286 
Crouch,     H     C,    discussion     on     chioroforra 

anaesthesia,  724 
Croupous  pneumonia  in  children,  disseminated 

lorm  of  (Samuel  West),  904 
Crown  consultants,  1476 
Cryp'^oplithalmos,  case  of.  69 
Cubic  space  and  area,  i  (42 
Cuffe.  Surgeon-General  C.  M.D  ,  remarks  on  the 

sanitation  of  Volunteer  camps,  273  ;  remarks 

on   the   organization    during  peace   of   civil 

medical  and  ambulance  aid  382 
CuUiugworth.   Dr.  C.  J.,  appointed  consulting 

physician    and    governor    to     St.     Thomas's 

Hospital.  34  ;  Charles  White,  F.R.3.,  not-e.  186  ; 

constitution  of  the  Central  Midwives  Board. 

207 
Cult  of  Asklepios.  the.  1607 

Cumberbatch,   A.  E.,  case  of  influenzil  lepto- 
meningitis, 1755 
Cumberland,   prevention    of    consumption    in, 

logq,  IIOO 

Cunningham.  D.  J.,  discussion  on  giants  and 
dwarfs,  1379 ;  varying  forms  of  the  stomach, 
1698 

Cuunioghara-Leishman-Douovan  bodies  asso- 
ciated with  cachasial  fever  in  India  (Leonard 
Rogers).  €45 

Currie.  Sir  Donald,  gift  to  University  of  Edin- 
burgh, 1659 

Curme,  Surgeon-Lieutenant-Colonel,  remarks 
on  tents  in  Volunteer  camps.  274 

Cutaneous  reactions,  non-parasitic  (Leslie 
Roberts).  996 

Cutler.  John,  On  Passing  Off.  or  Illegal  Substi- 
tution of  Goods  of  One  Trader  for  the  Goods 
of  another  Trader,  note.  128 

Cuthbert,  C.  Firniin,  haemorrhage  from  a 
chronic  gastric  ulcer,  operatioin,  recovery.  120 

Cvanosis,  with  enlarged  spleen,  fatal  case  of 
"(Theodore  Fisher).  181 

Cyllin  in  tuberculosis.  264,  1119 

Cyst  of  orbit,  20:  lar?e  ovarian,  220:  dermoid  of 
the  ovary  and  testicle,  nature  of  the  so-called, 
1248-  dermoid,  of  the  sternum  (Arthur  C. 
Bird).  1750 

Cystic  swelling,  intra-iotestinal.  ca^e  of,  1574 

Cysts  on  the  raediaa  line  of  the  front  of  the 
neck  (G.  H.  Edington).  808 

Cytodiagnosis.  reviews  of  books  on,  757 

Czarina,  fees  to  accoucheurs.  400 

Czerny,  Professor,  donation  to  University  of 
Heidelberg,  389 

D. 
DP  H.  Cambridge,  note  on, 
Dairyfarms,  "tied,"  195 
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Dakhyl  v.  Labouchcre.  359 

Dalby.  Sir  William,  The  Morality  of  a  Crime, 
rev..  1323 

Dalton,  Gorman,  discussion  on  oral  sepsis  as  a 
cause  of  disease  in  relation  to  general  medi- 
cine, 1368 

Damascus.  Victoria  Hospital  at,  1656 

Dangerous  ealiib'tions.  1601 

Daniel,  P.  L..  the  pathology  of  prostatic  en- 
largement. 1140 

Dapper.  C,  Saline  Therapy,  rev.,  1322 

Darling.  J.  Singleton,  large  fibromyoma  of  the 
leit  ovary,  ic6S 

Darwin,  Professor  George,  elected  President  oi 
the  British  Association  for  1905,  459 

Darwinism.  Doubts  about,  rev..  21 

Dauber,  Dr..  paper  on  incompleteabortion,  1521 

David  Lewis  Epileptic  Colony  at  Sandlebridge^ 
Cheshire,  foundation  of.  6S5  ;  correction,  872 

Davies,  Lieutenant-Colonel  A.  M..  on  steriliza- 
;ion  of  infective  discharges  and  utensils  on 
field  service.  276 

Boweu.  address  on  the  spa  treatment  of 

arthritis  deformans,  1320 

D.  S..  diphtheria  in  Bristol,  951. 1492 

•  Huch.  discussion  on  the  present  posi- 


tion of  the  aseptic  treatment  of  wounds.  804 
Davis,  Nathan  Smith,  obituary  notice  of,   101  ; 

will  of,  400 
Davison,  H.  E.,  poisoning  by  "fool's  parsley." 

124 
Deafness,  sudden,  note  on.  1755 
Dearden.  W.  F.,  appointed  J. i'.  for  City  of  Man- 
chester. 1417 
Death,  a  sign  of,  1767 
Death-bed  observances  in  India,  1415 
Death  certificates,  forged,  863 

and  small-pox,  1618 

Deaths  iu  battle  during  the  last  centui-y,  31 
in  the  profession  abroad.  46,  219,3071  475>- 

622.  783.  I  ICO,  1439,  1547.  1616,  1671.  1780        9 
Deaver,  John  B..  uepatic  drainage,  821 ;  Surgical 

Anatomv  of  the  Head  and  Neck,  rev..  1^22 
Debove,  Professor,  re-elected  Dean  of  Medical 

Faculty  of  University  of  Paris.  1597 
Deciduoma  maliguum,  case  of  (C.  W.  Windsor 

and  J.  3.  Fairbairu),  14C3.     See  also  Chorion- 
epithelioma 
De  Dion.  Charles,  "  A  Healer  of  the  Blind."  159- 
Deductions  by  employers:  a  request  for  infor- 
mation. 1476.  1049 
Defective  children,  school  for  at  Oldham,  1177; 

at  Horni^ev.  1476  ;  provision  for,  1477 
De  Giovanui.  Achille.  Commentarii  di  Cliuica 

Medica  desunti  della  Morlologia  del  Corporo 

Umano,  rev.,  1015 
Degeneracv.  criminal  responsibility  and,  152 
Degenerates,  an  easy  way  of  sterilizing.  346;  a 

short  way  vrith,  1760 
Degeneration  and  "  De-Germanizatiou,"  454 

its  causes  and  prevention,  1699 

"  De-Germanization  "  and  DegeLcration.  454 
Degree  of  M.D.  at  Manchester  University,  and 

Owens  College,  43 
Degrees  for  Practitioners,  332 
Delhi  boil,  Leishman-Donovanbody  in.4» 
Dement,  in  unlicensed  house,  attendance  on, 

307;  the  poor,  in  Ireland,  1102 
Dementia  praecox  (ConoUy  Norman).  972 
Deuch.  Edward  Bradford,  Diseases  of  the  Ear, 

rev..  925 
Deuiker,    J.,   delivers    the     Huxley   Memorial 

Lecture  of  the  Anthropological  Institute.  101& 
Dent.    Mr.    Clinton    Thomas,  appointed   chief 

surgeon  to  the  Metropolitan  Police,  199.  iio3 
Dental  caries,  note  on,  1649 
degeneration   and    its   connexion   witii 

physical  deterioration,  70S 
disease  in  the  navy  (Norman  G.  Bennett), 

examination  m schools,  390 

hygiene,  international  aspect  of,  ^91 

operations,  chloroform  in,  i-?36 

School,  Incorporated  Edinburgh,  summer 

meeting  of.  201 
students,  registration   of,  408,   863.    iiicn 

1194.  1274 
'* Surgeon,"  a  new  weekly  review  of  dental 

science,  1330 
Surgery,  London  School  of,  conversazione^ 

121 ;     regulations     of    the    General   Medicai 

Council,  550  ;  information  as  to  diplomas.  550  ; 

address   by  president  of   the  section  of,    at 

Oxford.  1357 
Dentist,  an  unregistered,   784.  1779;   *  lady,  ia 

Germany.  1708 
Dentistry,  for  the  poor,  452,  1417  ;  and  the  army, 

1334 
Deu'ists.  administration  of  anaesthetics  by,  154 
Derby,  prevention  of  consumption  in.  6g8 
Dermatitis,  chronic  x  rays  (J.  Hall- Ed  wards). 

993.  1 103 

acute,  mctol  as  a  cause  of.  175^ 

Dermoid  cyst   of   the  ovary   and  testicle,  the.. 

nature  ot  the  so-called,  1248;  of  the  sternum 

(Arthur  C,  Bird.  1751 
Deterioration  of  vision  during  school  life.  100 
Devils  ana  evil  spirits  in  Babylonia,  note  on.  352 
Devonshire,  prevention  of  consumption  iu.  1590 
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Dewsbury,  antivaccination  at,  1108,  1762 

Diabetes,  treatment  of.  268  ;  some  points  in  the 
metabolism  of  (A.  P.  Beddard  and  E.  T. 
Sprige-s).  733 ;  relation  of  to  injury  and  shock, 
935;  skim  milk  treatment  of.  1444;  and  gly- 
cosuria in  surgery.  1534 ;  after  operation 
(Mark  R.  Taylor),  1635 

traumatic,  or  diabetes  from  shock,  S6S 

Diabetics,  rusks  lor.  1463 

Uiacetic  acid  reaction  in  the  urine,  with  especial 
reference  to  j:astric  ulcer  (H.  D.  Rollestou  and 
B.  N.  Tebbs).  114 

Diaphragm,  wound  of.  by  wild  boar  (case  of, 
reported  by  W.  D.  Hajward),  1170 

i'laries,  rev.,  15S1.  1645.  1702 

L-iarrhoea,  treatment  of  chronic,  1443, 1500.  1551 

infantile,  report  of  Kockeieller  Insti- 
tute, leading  ariicie  on,  1653 

summer,  serum  ireatment  of,  1536 

— producing  bacteria.  1017 

.  'ibdiu,  W.  J.,  Receat""lmprovements  in  Methods 
for  the  Bacterial  Treatment  of  Sewage,  rev., 
117'; 

Dlckiu.  E.  P.,  elected  deputy  mayor  for  Cinque 
Ports  Liberty  of  Brigtillingsea,  1634 

r-tcfeinson,  William  Lee,  obituary  notice  of,  782 

iHet  in  surgery, 420 

,  'letetics,  reviews  of  books  on,  925 

l>igaleu,  note  on,  1323 

Dimsdale,  Baron  Thomas,  a  famous  inoculator, 
1105.  1533 

Dinteufass,  Gustav,  results  of  the  study  of 
London  hospitals  and  medical  practice,  1026 

Diphtheria,  contacts,  examination  of.  27:  caso 
of  (Gilbert  Charslej),  1753;  cases  at  tbe 
Heiold  Hospital,  39  and  Kof'uann's  bacillus 
(A.  E.  Carver).  124:  prevention  of,  :6i ;  the 
control  of,  340;  quarantine  in,  362;  school. 
in  the  metropolis  (C.  J.  Thomas).  431  :  in  Uris- 
tol,  625,  7S1,  95^' »»i6.  1194.  1435.  1492.  1720. 177S: 
milkborne,  epidemic  of,  852  ;  iufectiouof,  1201 ; 
-dfter-treaiiaent  of,  1443;  serum  treatment  of, 
1461;  concurirent  and  scarlet  fever,  1499;  iu 
India  (S.  Mallannah.i.  1750 

Diploma  in  tropical  medicine,  first  examination, 
613 

iJiplomatcs.  Scotch,  new  association  of.  So 
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1046;  between  medical  men,  1123:  action  for. 
12O0 ;  for  attendance  on  police,  1346 :  for 
lunacy  certificates  in  Ireland.  1550 

Female  medical  graduate  in  Manchester,  the 
first,  304 

medical   students    in    St.   Pe'^ersburg, 

1005;  in  Switzerland,  iioo;  Russian,  at  Zurich. 
154S 

nurses  for  male  insane  patients.  1765 

practitioner,    the    first    to    adopt   the 

speciality  of  bath  physici=in.  is:;! 

—  practitioners,  qualifications  for.  528 

sanitary  inspectors  for  Scotland,  01 

Fenwick.  E.  Hurry,  tubal  pregnancy  01  some 
years' (?)  duration.  1730 

Femoral  dislocations,  congenital,  reduction  of, 
by  tne  Lorenz  method,  1247 

Fergus,  Freeland,  new  operation' fori  ectropion, 
1172 

Ferguson,  A.  R..  discussion  on  the  role  of  the 
lymphocyte,  590;  a  case  of  word  blindness 
with  right  homonymous  hemianopsia.  1:504 

Dr.,  popular  lecture  on  disease  germs, 

239 

Fertility  of  the  rich  and  the  poor,  relative,  mo 

Fetal  menstruation,  significance  of,  1766 

Fetus,  intrauterine  infection  of  small-pox  in, 
io?6  ;  hydrocephalic,  delivered  by  spinzil 
tapping  (J.  W.  Ballantyne),  1567;  auencephal- 
ous  (A.  L.  Scott),  note.  1750 

Fever,  afebrile  enteric.  1670 

cachexial,  associated  ^vith  Cunniugham- 

Leishman-Donovan  bodies  in  India.  (Leonard 
Rogers).  645 

cold  bathing  in,  note  on,  1190 

enteric, and  fried  fish,  85  ;  in  South  Africa, 

102;  report  on  certain  inoctilation  statistics 
(Karl  Pearson),  1243 ;  and  milk,  1265, 1329  ;  Pro- 
fessor Chantemesse  on  the  serum  tfentment 
of,  i2d3;  outbreak  of,  in  the  Rhondda  Valley. 
1431,  1721 ;  outbreak  at  Cork  District  Lunatic 
Asylum,  1485;  Bradshaw  lecture  on  the  treat- 
ment of  (F.  Foord  Caiger).  1449  ;  and  its  pre- 
vention. 1488;  afebrile  (George  Jubb),  1511 : 
use  of  alcohol  in  treatment  of,  1614;  item  of 
£10,000  for  prevention  of,  in  German  esti- 
mates. 1634 

eruptive,    in    a    patient    from    Southern 

India,  evanescent  subcutaneous  nodules 
accompanying  (James  Cantlie),  677 

intermittent  in  Malta  1  Them  Zammit\  i6g7 

Malta,  commission  appointed    by  Royal 

Society,  248  ;  discussion  on  (Colonel  D.  Bruce), 
323,471;  \Fleet  Surgeon  P.  W.  Bassett-Smith), 
324  :  (Surgeon-Major  G.  A.  Hutton).  ^25  ;  Pro- 
fessors. Grech).  325  :  (Major  T.  H.  F.  Clark- 
son),  326;  (Deputy-Inspector-General  Pi-eston), 
326 

Mediterranean  or  undulant.  etiology  of, 

from  a  naval  standpoint  (Fleet  SurgeoQ  P.  W. 
Bassett-Smith.  324 ;  convalescents  from  tj  p'*oid 
and  iW.  0.  Wolseley),  1697 
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Fever,  scarlet,  and  hospital  isolation.  292 ; 
management  of  convalescents,  1279;  and  con- 
current aiphtheria,  1499;  a  '-relapse"  case 
of  (J,  Richmond),  1695 

sickuet;?   and    headache   in   Babj-lonia, 

treatment  of.  352 

and  smallpox  hospitals,  instruction  at. 

"tick'  (PhilioH.  Ross  and  D.  A.  Milne). 

1453  :  correspondence  on,  1726 

yellow,  in    Brazil,    prevention   of,  1767; 

oegro  immunity  from,  1776 

Fevers.  Indian,  951 

parasitic,  study  of.  in  India.  259 

Fibroids,  true  cervical,  with  commeot.s  upon 
their  special  ieatu»es  and  mode  of  treatment, 
(Cuthbt-rt  Lockyer),  icSi  ;  supravaginal 
hysterectomy  versus  panhysterectomy  for, 
169S 

Fibromvoma.  of  the  left  ovary,  large  (J.  Single- 
ton l>arliDg),  icoS  ;  of  mesentery  ;  30  lb. ;  re- 
moval :  recovery ;  with  notes  on  the  surgery 
of  retroperitoneal  tumours  (Alban  Doran), 
1075 

Fick.  vca  Rudolf,  Handbuch  des  Anatomic  and 
Mechaoifc  der  (Tclenke,  rev.,  1014 

Fiction,  disease  in.  938 

Fiddia'j.  B.  G .  report  of  case  of  phantom 
tumour  in  the  male,  under  the  care  of  Mr. 
O.  E.  a.  Miirsh.  70 

Field  serviee.  sterilization  of  inCective  dis- 
chargid  aud  utensils  on  iLt.-Col.  A.  M.  Davies), 
276 

Filariae  aud  malarial  parasites  in  the  blood, 
simuUaneous  occurrence  of,  124S 

Filters,  doniesiic,  623 

Finger  iolnts,  pads  upon  "and  their  clinical 
relatiousiiip  (Archibald  E.  Garrod).  8 

Fink,  WLjjor  G.  H.,  discussion  on  the  prophy- 
laxis ni  malaria,  641 

Lawrence    G.,    eflScacy    of    vacchiation 

tested  by  inoculation  and  small-pox.  124 

Finsen.  Niels  Ryberg.  obituai-y  notice  of,  865  : 
funeral  of,  039 ;  proposed  monument  to.  940. 
1103.  1113,  11S5, 1536;  pension  voted  to  wiaow 

of,  I417 

light  and  i-ray  treatment,  summary  of. 

and  tte  present  position  of  radium  in  thera- 
peutics iC.  M.  O'Brien),  174.  See  also  Lupus, 
Ultra-violet  ray.  A' Rays 

Mrs.,  pension  voted  to,  by  Danish  Par- 
liament. 1417 

"First  aid  "  in  civil  life  in  the  tropics,  as  illus- 
trated by  Indian  experience  (Colonel  T.  H. 
Hendley>,  383 

medical,  courses  of  lectures  on,  for 

post-graduates  at  Berlin,  618 

Firth,  J.  Lacy,  toision  of  the  spermatic  cord, 
1247 

Fish,  fried,  and  enteric  fever,  85 

Fisher.  C.  P.,  discusses  medical  libraries,  im 

Theodore,  fatal  case  of  cyanosis  with 

enlarged  spleen,  181 ;  deformities  of  the  chest 
in  children  3  diseases.  1247 

Fishermen,  the  wounded  North  Sea,  1189,  1257 

Fishes,  muscular  response  to  electric  currents 
iu,  443 

Fissure  of  lip.  note  on.  1620 

Fistula,  an  umbilical,  678 

FitzPatrick  lectures  for  1904  (Joseph  Frank 
Payne),  English  medicinein  the  Anglo-Norman 
period.  12S1 :  Ricardus  AngUcusand  the  teach- 
ing 01  anatomy  in  the  Middle  Ages.  1^53 

Fleury-  Maurice  de,  Manuel  pour  I'Etude  des 
Mahi-dies  du  Systeme  Nerveux.  I'ev.,  75 

Floor  li-iaggot,  the  Congo  (J.  Everett  IDutton,  J. 
L.  Toda"ana  Cuilibert  Christy),  664 

Florence,  lipiit  treatment  in.  n 

Foellioger,  Elizabeth,  the  first  female  practi- 
tioner to  adopt  the  speciality  01  bath  physi- 
cian, 1 33 1 

Fogs,  yellow,  1715 

Foley.  C.  H.,  the  causation  of  insanity,  1730 

Food,  adulteration  of.  206,417,  1474 

nnd  nutrition  of  man,  456 

purity  of  and  physical  deterioration,  348 

standards  and  expert  adrice.  143 

"Fools  parsley,"  poisoning  by  (H.  E.Davison), 
124 

Football  and  small-pox.  770 

Forbes.  N.  A  ,  on  the  climate  aud  health  resorts 
of  Scotland.  17C0 

Forceps,  midwifery,  use  and  abase  of  (J.  A.  C. 
Kynoeli),  172,182 

toui-uiquet  for  the  control  of  haemor- 

rlia^re  during  operations  upon  the  extremi- 
ties J.  Lynu  Thomas),  835 

Foreitru  professors  and  protesting  students, 
1605 

Formalin  in  disinfection  of  bacilliis  typhosus 
(David  Sommerville),  15 

••  Forman."  another  name  for  urotropine.  1619 

Formol  in  coryza.  712 

Formoisa,  placue  in.  134  ;  malaria  in,  457 

Fotheigiii,  E.  Rowland,  the  Association  and 
medical  defence.  619:  the  co-ordination  or  the 
work  of  the  Divisions,  040;  meeting  of  Branch 
•and  DivisionalSecretanes  at  Leicester,  1613 

^V.  E.,  discussion  on  the  so-cafled 
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"ovarian"  pain,  its  causes  and  treatment, 
1C62 

Foucault,  Dr.,  statistical  study  ou  cauoer  mor- 
tality, 39 

"  Foul  convalescent  homes,"  ico 

Fowler.  Frank,  chill,  1723 

Fowler's  solution,  note  ou  the  hi-tory  of.  1472 

Fox,  J.  TregelU?.  irrigation  ol  oporatiouwouuds 
with  solutions  of  cliemical  irritants.  306 

L.  Webster.  Diseases  of  tlie  Kye,  rev.,  6-S 

Fracture  of  the  middle  fossa  on  the  lett  side : 
subdural  haemorrliage  on  the  right  side, 
trephining,  recovery.  1461  ;  of  the  skull,  1752 

Fractures,  radiograpliy  ot.  1461 

Francis,  Alexander,  discussion  on  the  relation 
of  asthma  to  nose  disease,  1234 

France,  text  of  oath  used  by  master  apothe- 
caries in,  in  the  thirteeuthceu.ury.  1330  ;  vital 
statistics  of  for  the  year  190J.  1539 ;  medical 
L'raduation  iu,  i7c8.  1716 

Francis,  Alexander,  Asthma  in  Relation  to  Xose 
Disease,  rev.,  152- 

Franklin.  Surgeon-General  Sir  Benjamin,  Indian 
Medical  Service,  dinner  to.  6&, 

Franks,  Dr.  Kendal,  knighthood  conferred 
upon.  36 

Freeman,  Alfred  John,  obituarj-  notice  of,  1546 

— Major    E.  C,  camp  ?;>oita;iou,  269  : 

remarks  on  the  organization  during  peace  of 
civil  medical  and  ambulance  aid,  381 

French.  Herbert,  and  Lauristou  Shaw,  pneumo- 
coccal appendicitis  and  pneumococcal  peri- 
tonitis. iS 

French  code  of  medical  ethics,  4.  ;s9 

doctors  and  Russian  wontided,  1605 

goverumeut   and   its    medical  officers, 

1708 

medical  degrees.  420 

—  medictil  journals.  410 

medical  men  in  London,  proposed  visit 

of,  34.  341,  771,  S54,  93O,  942,  1032.  logo  ;  leading 
article  on  the  visit,  1022 :  farev.-ell  dinner  to. 
1024 ;  reception  at  the  Koyal  College  of  Sur- 
geons. J032 :  luncheon  by  the  editors  of  the 
'•Lancet,''  1031;  visit  to  St.  Bartholomew's 
Hospital,  1C32  :  visit  to  the  London  School  of 
Tropical  Medicine,  1032;  visit  t3  the  National 
Hospital  for  the  Paralysed  and  Epileptic  and 
the  Hospital  for  Sick  Children,  1  Jreat  Ormoud 
Street,  1032 ;  visit  to  the  French  Hos- 
pital, 1032  :  visit  to  the  University  of  Lon- 
don, 1033  ;  luncheon  given  by  the  Dean  of  tlic 
Medical  Faculty  acd  Mrs.  Butlin,  1033 : 
visit  to  St.  Thomas's  and  Guj's  Hospital's, 
1031;  visit  to  St.  Mary'-.  Middlese.x, 
and  other  hospitals.  1034 :  visit  to  Isling- 
ton Inlirmary.  Higligaie,  tlie  Lister  In- 
stitute, and  the  Imperial  Cancer  Research 
Laboratories,  1034 ;  visit  to  the  Pathological 
Laboratory  of  the  London  County  Council's 
-Vsylums  at.  Claybury,  1034:  visits  to  the  Lon- 
don Hospital,  University  College  Hospital. 
King  Edward  'VII  Hosiutal  for  Sick  and 
Wounded  Officers  and  other  hospitals,  1035 ; 
the  Ladies'  Committee.  1035 :  the  banquet, 
1035 :  the  King,  1035 ;  the  President  of  the 
French  Republic,  1036 ;  welcome  and  au 
revoir,  1036 ;  our  guests,  ioj'j  :  appreciation 
of  the  visit  in  the  French  medical  papers, 
1182  ;  invitation  to  London  medical  men  to 
pay  a  return  visit.  153(5,  1G05 

Navy,  note  on  the  position  of  the  medical 

ofUccrs  of  in  the  eighteenth  cei:tury.  1770 

surgeons  before  the  eighteenth  century, 

note  on.  13) 

surgical  congress,  programme  of  discus- 
sions, 1265 

•  view  of  the  English  nurse.  1657 

Freyer,  P  J.,  a  furtlier  scries  of  57  cases  of 
total  extirpation  of  the  prostite  for  radical 
cure  of  enlargement  of  that  organ,  1132 

Freyer's  operation  of  suprapubic  prostatectomy, 
limits  of  (J,  \y.  Thomson  WalkerJ,  11:9 

Fried  fish  and  enteric  fever.  E-. ' 

Friendly  societies  and  hospital  .-■ppointmeats, 
1649 

Fripp,  Sir  Alfred,  resignation  ironi  Advisory 
Board  for  army  inedi<*al  services.  940 

Fritsch,  Ileinrlcn,  GeburtshUfocme  JSiafUhrung 
In  die  Praxis,  rev.,  i;5S 

Frost  t'.  Aylesbury  Dairy  Company,  1265,  1329 

W,   Adams,   the   operative  treatment  of 

high  myopia,  1300 

Frumerlc,  Dr.  dc',  Cours  do  Massage.  Accessoiro 
des  Soins  d'Accouchements  a  donner  aux 
Fcinnics  Enceintes  et  Parturieules,  aux 
Nourrices  et  Nourrissons,  rev ,  1759 

Fiillcrton,  Andrew,  an  operation  for  flxiug 
movable  kidney.  16ES 

Fulton,  George  C.  H.,  infantile  mortality,  its 
causes  and  preveutlon,  1513 

Functional  activity  and  oxidatio-i.  443 

Fuud,  British  Medical  Beuevolcnt,  appeal,  ici3, 
1024 

C.%nccr  Kosoarch,   The  Imperial,  annual 

mootiut:.  i»(3 

Holiday,  for  Factory  girls,  appeal,  190 

Uolinau  Testimonial,  80,  351,  6-7. 359,  1099 

hospital,  nowsoliome  forn,  i^ii" 


Fund,  Hospital  Saturday,  meeting  of  the  Bir- 
mingham Board  of  Delegates,  207,  i:co 

Hospital    Sunday,  proposed   division    of 

the  collection  at  Birmingtiam.  206;  Metro- 
politan, meeting  of  council.  333:  annual 
general  meeting,  1734:  contributions  from 
Manchester.  465. 1541 :  report  of  council,  1477 

Institute  of  Medical  Sciences  of  the  Uni- 
versity of  London,  donation  to,  1536 

Lodge  Practitioners' Defence  (Xew  South  Wales), 
702 

. King  Edward's  Hospital,  donation  to.  190; 

appeal,  1477 :  meeting  of  gcuei'al  council  of, 
1706  :  award  of  grants,  1707 

the  Pellatt.  405,  467,  6i6,  699,  857,  loaj,  1272, 

1427 

Thorne  defence,  24,  100, 153 


GaUleton,  Dr  ,  obituary  notice  of,  1120 
Gairduer,  Sir  William,  appreciation  of  James 

Barn  Russell,  1274 
Galabin,  A.  L  ,  discussion  ou  the  treatment  of 

accidental  haemorrhage,  1053  ;  discussion  on 

the    indications   for   hysterectomy  and    the 

methods  for  performing  it.   1083 ;  A  Manual 

of  Midwifery,  rev.,  logo 
Galezowski,  .tean,  Le  fond  de  I'Oeil  dans  lea 

AfTections  du  Systcme  Xerveux.  rev,.  1644 
Gall  bladder,  reviews  of  books  on  surgery  of, 

1091 
stone,  impacted,  causing  acute  intestinal 

obstruction,  19,  181,  756 
Galvagni.  Lnigi,  note  ou.  1602 
Gamgeo,  LP,,  abscess  of  pancreas.  1637 :  surgical 

ti'eitment  of  intestinal  obstruction,  1697 
Gamlen,  H.  E.,  discussion  on  the  comparative 

value  of  the  old  and  new  methods  of  treat- 
ment of  lupus  vulgaris  and  certain  other  skin 

diseases.  g8g 
Ganglia,  ou  the  cells  of  the  spinal,  and  on  the 

relationship  of  their  histological  structure  to 

the  axonal  distribution  (F.  Griffith  and  W.  B. 

Warrington).  732 
Gangrene,  acute  spreading,  case  of  (E.  Glenny), 

125  ;  due  to  embolism  (George  Heatou).  1696 
emphysematous,  due  to  B.  aijrogenes 

capsulatus,  1410 
Garcia,  Manuel,  note  on.  1760 
Garengeot  and  tooth-drawing,  note  on,  1257 
Garrod,  Archibald  E,,  concerning  pads  upon  tlie 

finger  joints  and  their  clinical  relationships. 

8:   discussion  ou  the  chemical  pathology  of 

gout,  741 
Garstang.  T.  W.  H.,  the  coordination   of  the 

work  of  the  Divisions,  777  ;  the  decisions  of 

the  Representative  Meeting,  1612,  172S 
Gaskell  Park,  St.  Helens,  opening  of,  26 
Gastric     ulcer,     chronic    haemorrhage    from, 

operation,  recovery  (C.  Firmin  Cuthbert).  120 ; 

value     of    gastrojejunostomy     and    jejuno- 

jejunostoniy  in  cases  of  (T,  Gelston  Atkins), 

iioi ;  inefficient  operations  for,  1463  ;  ruptured, 

ease  of  {T.  F.  Hopgood),  1754 
and  pyloric  stenosis  treated  by 

gastro-enterostomy.  117 
Gastritis  caused  by  ozaena  (Adolph  Bronner), 


acute   suppurative  or  phlegmonous, 

case  of,  1406 
Gastro-enterostomy  in    treatment    of    chronic 

gastric  ulcer  and  pyloric  stenosis  iHerbert  F. 

Watcrhouse).  117 
Gastro-.iejuuostomy  and  jejuno-jejunostomy  in 

cases  of  chronic  gastric  ulcer,  remarks  on  the 

value  of  (T.  Uelstou  Atkins),  1161 
Gegeubauer,  Karl,  note  ou  the  autobiography 

Ot,  1020 

Gelatine,     subcutaneous      injections     of,     in 

aneurysms  of  large  vessels,  205 
General  Medical  Council.    See  Council 
Genito-Uriuary  diseases,  reviews  of  books  on, 

127 
Georgia,  Tuberculosis  Commission  in,  933 
German  Public  Health  Association,  12 
Germany,  foreign  medical  practitioners  in,  31 ; 
union  of  medical  practitioners  in,  39 ;    cam- 
paign   against   tuberculosis.    460.     930.    1^48 ; 
medical  students  in,  7S3  ;  medical  graduation 
In.  i'j20 
Germ  coil  theory  of  cancer  (Albert  S.  Griinbaum), 

K.34 
Gerrard,      Percy     XetterviHe,    Beri-beri:     its 
Symptoms  and  Symptomatic  Treatment,  rev., 

Gestation,  abdominal,  case  of,  169S 

ectopic,  notes  on  some  cases  of  (Ewen 

J,  Macleau),  1315 

tulml.  a   further   contribution  to- 


wards the  study  of  tlie  natural  history  of 
(iugustus  W,  Addiosell),  1167 
Giants  and  dwarfs,  discussion  on  (D,  J.  Cunning- 
ham), 1379:  (B.  C.  A.  Windle),  1380;  (Hastlugs 
Gilford),  j33o ;  (George  A.  Gibson),  1381 ;  (.V.  F, 
Dixon),  1382;  (Peter  'Thompson),  13S2;  (i^ustav 
Mann),  1582;  (K.  J.  Gladstone),  1382;  (Richard 
J.  Anderson),  1302:  (C.  J.  Patten),  1382; 
(Johnson  Symtogton),  1382 


Gibbons,  Edward  E.,  the  Eye,  its  Refraction  and 

Diseases,  rev .  679 
Gibraltar,  health  statistics,  134.  481 
Gibson,  Charles,  appointed  J.P.  for  Harrogate, 

626 

G.  A,,  bradycardia,  Q13  ;  discussion  on 

the  treatment  of  tuberculous  pleural  eiTosion 
and  pneumothoi-ax,  icoi  :  discussion  on  giants 
and  dwarfs.  ijSt 

Gifford,  G,  T,,  the  present  position  of  aseptic 
surgery,  1042,  1194 

Giles,  Surgeon-Lieutenant-Colonel  P,  B,.  sanita- 
tion in  volunteer  camps  and  the  disposal  of 
refuse  and  excreta,  270  ;  the  Volunteer 
Brigade  medical  unit,  its  personnel,  equip- 
ment, and  transport,  386 

Gilford,  Hastings,  ateleiosis  and  progeria.  914  ; 
the  use  of  temporary  silk  sutures  for  the 
lixatiou  of  movable  kidneys,  and  the  result  of 
this  method  in  ten  cases,  1155  ;  discussiou  on 
giants  and  dwarfs,  13S0 

Gill.  G.  Briteau.  case  of  suppurative  goitre,  1572 

Ginger  wine,  salicylic  acid  in,  S54 

Girvan.  Dr.  Robert,  completes  fUtyyeais"  service 
at  Maybole.  N.B  ,  80 

Gladstone,  K.  J.,  discussion  on  giants  and 
dwarfs,  13S2 

Glasgow,  health  ot  the  City  oi,  1717 :  lunacy  in, 
1717 

new  parish  council  hospitals  for,  772 

prison,  vaccination  in,  259 

Glass  cover  holder,  all  metal,  759 

Glaucoma,  remarks  on  the  diagnosis  and  treat- 
ment of  (G.  A.  Berry),  1297 

acute,  occurring   simultaneously   in 

both  eyes,  operation,  reoovery,  1517 

Gleet,  treatment  of,  note,  1736 

Glenny,  E.,  case  of  acute  spreading  gangrene, 

125 

W.  Watson,  appointed  J.P.   for  county 

Louth,  1331 
Gloucestershire  Wild  Garden,  In  a.  rev.,  1414 
Glover,  Dr..  appointed  arbitrator  in  cases  of 
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Godlee",  1367:  mental,  in  childhood  iT.  B. 
Hyslop).  1414;  of  schools,  "Internationales 
Archiv  fur  achulliygiene,'  prospectus  of,  617  ; 
of  schools  in  Austria,  1539 :  teaching  of  the 
medical  sl^ldent^,  1727 
Hygienic  education,  new  State  institute  ;for,  at 

uerlin.  617 
Hyperpyrexia  following  parturiUoE.  1403 
Hyslop,  T.  B  .  mental  hygiene  in  childhood.  1414 
Hyslop-Thomson,  H.,  treatment  of  haemoptysis, 

1635 
Hysterectomy  and  the  methods  of  performingit, 
discussion  on  the  indications  tor  (J.  Bland- 
Sutton),  icf9:  (Alban  Doran),  1075:  (Cuthbert 
LDCkycr),  1081  ;  (P.  Bowreman  Jessett),  10S3  ; 
(A.  L.  Galabin).  1083  ;  (Mrs.  Boyd),  10S4 ;  (Mrs. 
Scharlieb).  10S4 ;  (dflurdoch  Cameron),  1084 ; 
(Jobn  A.  Shaw- Mackenzie '.  1084 

—  is  it  general  surgery?  207,  473, 
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supravaginal,  vcrstts  panhysterec- 


tomy for  fibroids,  1698 

I. 

Ice  and  cold  storatje,  1715 

Idiots  and  imbeciles,  613 ;  care  and  control  of, 

1497,  1549,  H:78 

Idris,  T.  H.  W.,  address  delivered  at  the  Phar- 
maceutical Conference,  334 

Illinois,  prevention  of  consumption  in,  1326 

Imbeciles,  institution  for,  220:  and  idiots.  613 

ImmuDifies,  acquired,  transmission  of,  1103 

Immunity,  discussion  on  (James  Ritchie),  557  ; 
(William  BuUccb).  560;  (Georges  Dreycr),  364; 
(Thorvald  Madsen),  367  :  (C.  J.  Martin).  374: 
(Robert  Muir).  577:  (Hideyo  Xoguchi).  380: 
(Marc  ArmiUd  Buffer),  381 ;  (A.  E.  Wright),  582  ; 
theories  of,  607 

Imperial  Aspects  of  tropical  disease.  1022 

federation  aud  Australasian  registra- 
tion, 2CS 

Impulsive  insanity,  415 

Income  tax.  r«o,  263,  S72,  1733 

Incubated  babies.  432 

"Index  Medicus,"  official  contradiction  of 
rumour  as  to  cessation  of,  761 

India,  plague  in,  23,  134,  262, 351, 467,  686,  701,  S57, 
1099,1236,  1416, 1536, 1640. 1721, 1760;  study  of  para- 
siilcfevers  in,  259;  cachexial  fevers  associated 
with  CunniDgham-Leishman-Uonovan  bodies 
in,  645  ;  further  progress  of  the  antimalaria 
campaign  at  Mian  Mir,  701 :  a  cure  for  leprosy. 
701;  piroplasna  in  the  human  subject  and  in 
animals.  701 :  plague  in  the  Punjab,  701 :  re- 
port of  Imperial  Sanitary  Commissioner : 
IndiA  in  1902,  773,  1098  ;  medical  missions  in, 
780;  medical  officers  and  the  Indian 
Gaol  Department,  477,  1123;  death-bed  ob- 
servances, witchcraft  and  astrologv  in,  1415; 
drags  and  druggists  in  (T.  H.  Heudley),  1525; 
diphtheria  in  (S.  Mallannah),  1730;  station 
hospitals  in,  1779 

Indian  fever?,  951 

Medical  Service,  dinner  to  Surgeon- 
General  sir  Benjamin  Franklin,  6og.  See  also 
Army,  Indian 

Sanitary    Department,   reorganization 

Ofj   1023 

Indigestion,  chronic,  diagnosis  and  surgical 
treatment  of  (Gilbert  Barling).  1623 

Industrial  disease,  epidemiological  aspects  of, 
1641 

— ■ School  for  the  Feeble-minded.  1235 

Inebriate  .4cts.    See  Acts 

Keforniatoi-y,    Lancashire,  dearth  of 

patients.  151 ;  at  Langho.  352  ;  at  Farmfield,  770 

Infant  Orphan  Asylum.  Wanstead,  33 

mon.ility.    See  Mortality 

multiple  malformations  in  an,  1516 

Infants,  International  Congiess  for  Home  Pro- 
tection of,  3q3  ;  municipal  milk  supply  for, 
768  :  milk  and  adult  phthisis,  850 :  a  new  food 
for,  1539 

Infanticide— insane  or  not,  214 

Infantile  diarrhoea  or  epidemic  enteritis,  706  ; 
leading  article  on,  1643 

paralysis,  is  it  an  infectious  disease  ? 

63  :  epidemic  of,  at  Sydney,  97.  See  also 
Paralysis 

lufantilism,  pancreatic  (J.  L.  Rentoul).  loii,  1694 

lufeotaous  and  epidemic  disease  in  Scotland, 
closing  of  schools  on  account  of,  349 

diseases,  hospitals  for,  241 ;  notifica- 
tion of.  by  medical  men,  626  ;  fatality  from, 
696;  accommodation  for  in  Belfast,  '11S6  :  at 
Manchester,  1 192 ;  report  of  Local  Government 
Board,  1473.  Seealso  Hospitals  for  Infectious 
Disease 

Infective  discharges  andutensilsin  field  service, 
sterilization  of  (Lieutenant-Colonel  A,  M. 
Davies).  276 

Infirmary,  Chester,  general,  opening  of  new 
operating  theatre.  303 

: forChildr«u,  Liverpool,  instruction 

at,  sxs 
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iDtirmary.  County  Dublin,  ipstruction  at,  521 

Crumpsall     Workhouse,     visit     of 

Bishop  of  MaDi'hcster  to,  iigi 

Camberland,     resignation    of    Dr. 


Roderick  Maolareu.  940 

■  Edioburgh  Eye, 

instruction  at,  526 


Ear,  and  Throat, 


at,  525 


Eye,  Xewcastle-on-Tyne,  instruction 


■  Eye  and  Ear,  Myrlle  Street,  Lirer- 


pool,  instruction  at,  k2=, 

— Glasgow  Eve.  instruction  at.  527 

Glasgaw  V'.ctoriai,   second  biennial 

dinner,  1426  ;  annual  report,  1659 

-Glasgow    Western,    instruction    at. 


526  :  annual  report,  1659 

-Gloucester  General  aud  Gloucester- 


shire Eye  Instirution.  instruction  at, , 

-Manchester,  procedure  for  election 


of  honorary  medical  start".  85S 
North  StaftbrdshU-e  and  Eye  Hospi- 
tal, instruction  at.  5-7 

Northwich,  extension  of.  61S 

Royal,  Aberdeen,  bequest  to,  -56,  1537 

Royal,  Bradford,  instruction  at,  526 

Royal,  Bristol,  post-graduate  course 

at,  1192  ;  half-yearly   meeting   of  governors, 

-  Royal,  Derbyshire,   instruction  at. 


1 192 


Royal.  Edinburgh,  qi.  201,  517.  941, 

1031, 11S7, 1426, 1659  ;  education  rate  on  teaching 
hospitals,  01 :  fire  at.  91,  201 ;  medical  appoint- 
ments, fees.  517:  weekly  meetiugand  appoint- 
ments for  ensuing  six  months.  041.  1031 ;  pro- 
posed age  limit,  1167,  iia6  ;  additions  to  the 
medical  and  surgical  stall',  1659 

Royal,  Hull,  extension  of.  i6o3,  1668 

Royal,  Liverpool,  iustrucaon  at,  524 

Royal.   Manchester,  amended   plan 

of,  262, 1774  ;  and  a  central  receiving  house,  1541 
Staffordshire  General,  instruction 


at,  527 


-West  of  England,  Eye,  instruction 

at,  526 
Influence  of  fear  on  medical  relief.  1470 
remedial  agents  exercise  in  treatment 

of  disease, 1640 
Influenzal  lepto-meningitis,  case  of,  1755 
Inhaler,  chloroform,  i6g,  mS 
Inmau,  F.  William,  Sir  Thomas  Browne,  audi 

alteram  partem,  704 
Inoculation,  autirabie,  1424 
antityphoid,   12^3,  1259,  1343,1432, 

1489,  1542.  1614.  1667.  i7'7.  W75 

prevent  ion  of  plague  by,  1604 

statistics  of  enteric  fever   (Karl 

Pearson),  1243 

Inoculator,  a  famous,  1105,  1538 

Inquest  fees,  and  doctors,  452  ;  right  of  a  surgeon 
in  charge  of  troops  to,  154S 

Inquests,  after  operation,  48 :  coroners  and 
medical  evidence  at,  199 ;  costs  of,  S44  ;  on 
infants  at  Liverpool.  i7<3o 

Insane,  comparisou  of  past  and  present  treat- 
ment of,  1020;  patients,  male,  female  nurses 
for,  1765 

Insaniiation  at  Biggleswade,  25S 

Insanity,  causation  of,  report  of  the  Com- 
missioners in  Lunacy.  683.  1474  :  correspond- 
ence on.  1666,  1710,  1775  ;  reviews  of  books  on, 
1012;  leading  article  on.  noi ;  correspond- 
ence on.  1192  ;  review  ol  the  treatment  of,  from 
very  early  times  (C.  M.  Take).  12^9 ;  Loudon 
County  Council  and  the  treatment  01.  1262; 
treatment  of  incipient,  1443  ;  a  plea  of.  1617 

aud    alcohol,   690,     ii-'6,    1475,    1765  ; 

causes  of,  1025 

impulsive.  415 

Inspection  of  school  children,  medical,  137,  261 

Institute,  Anthropological,  HuxJey  memorial 
lecture  of,  ioi6 

Berliu  Medical,  statistics  of.  1488 

for  Medical  Kesearclt,  the  Rockefeller, 

452 ;  results  of  researches,  399;  leading  article 
on.  1653 

Iustiluiion,LiverpoolMedical.298, 1172,1320. 1464, 
»>75. 1041,  1753 ;  lease  of.  298  ;  the  simple  cxtrac- 
tiou  of  cataract  by  Teale's  method.  1172  :  the 
practice  of  asepsis  in  obstetrics,  1172 ;  meeting 
and  exhibition  of  cases,  1320,  1464 ;  female 
patient  of,  76;  recovery  from  operation  for 
double  cjilaratit,  1519  ;  note  on  tlie  so-called 
treatment  oi  coucussiou  of  the  brain.  1519  ; 
note  on  spinal  cocainization,  >5i9;  paper  on 
some  old  and  new  remedies,  1520;  case  of 
conical  cornea.  1575;  note  on  the  plantar 
rellcxes,  157.';;  dumbbell  calculus,  1575;  note 
on  Kistric  ulcer,  1575:  large  ureteral  calculus, 
1641  :  specimens  ot  lumour  of  sRio  of  back, 
i(,4i  ;  three  speuiniens  of  tumour  of  lung,  con- 
sidered 10  be  primary  lyajphotarcoma,  1641  ; 
speoimeu  of  douse  pleura.  1641 ;  exhibition  of 
radiograph?,  I'.^i  ;  larvao  of  lltos  of  myiasis 
and  (xnthariasis  (beelle  larvae;.  1041  ;  method 
of  mounting  appeudicon  In  ^elaiiue,  1641: 
liUtoIoi;ical  ana  cheitiical  ptienomeua  of 
dlakjetic  lipsemia.  t04t ;  primary  syphilitic  In- 
lecUou   ot   Uie   nostfil,   175s;   two  cases   of 


actinomycosis,  1755 ;  constriction  of  the 
ureter.  1755  ;  perineal  prostatectomv.  1755  ; 
rouud-celleU  sarcoma  of  the  upper  end  of  die 
femur.  1755 
Institution,  the  Royal,  general  monthly  meeting, 
1331 

for  a  feeble-minded  boy.  36-^ 

Instruments   and   appliances,    should  they  be 

called  after  the  names  of  their  inventors  ?  624 

Insurance,  against  medical  accidents,   103 ;  of 

motor  cars.  1106.  14^3 
Intellectual  power  ot  the  two  sexes,  446 
Inler^capulo-thoracic     amputations,     forceps- 
tourniquet  for  the  control  of  haemorrhage 
durioir  (/.  Lynn  Thomas).  835 
Intestinal  obstruction  caused  by  impacted  eall 
stone,  13.  iSi.  756  :  due  to  a  band,  1696  :  duo  to 
a  M<'ck' I's  diverti<'ulum,  1695;  surgiral  treat- 
ment of,  1C97 
iDtcsnue.  reviews  of  books  on  the,  758 
Intestines,    congenital    absence    of    continuity 
between  the  large  and  small  (C.   H.  Souter) 

15'- 

'■  Intolerable  ingratitude, '1346,  1440 
Intraocular  haemorrhagieaud  systemic  disease* 

discussion  oq.  il-oi 
Intrauterine  infection  of  the  fetus  in  small-pox, 

io?6 

iLtravesical  separation  of  the  urine  from  each 
kidney  (B.  G.  A.  Moynihan).  o 

separation    of    the    urines    coming 

fi'ora  the  two  ureters  as  an  aid  to  diagnosis  in 
surgical  disease  of  the  kidneys  (R.  A.  Bicker- 
stethi.  337 
Introductory  addresses,  colonial  sanitai-y  ad- 
ministration and  tropical  disease  (Sir  Charles 
Bruce  I,  1025;  the  claims  of  the  classics 
(Francis  Brooks),  icoS 
Intussusception  in  children,  1638 
Iowa,  medicine  and  matrimony  in,  1113 
Ireland,  notes  from.  92,  144,  202,  259,  302,  349,  402, 
615,696,  772,854,941,  1031,  mo,  1 186, 1267, 1340,1485, 
1537-  1606,  1600,  1718, 1763  ;  small-pox  in,  303,  34^, 
402,  616,606. 1031 :  in  Belfast,  36,52, 696, 1186, 1268, 
1340,1426  ;  Ulster  Medical  Society,  92,  8:4:  por- 
trait of  the  late  Professor  Gordon,  02  ;  aulivac- 
cinators  at  Belfast,  92  :  salaries  of  Poor-law 
medical  officers,  144:  Ballinasloe  Asylum,  144  ; 
Catholic  University  Medical  School,  144 ; 
Coombe  Lying-in  Hospital,  Dublin,  144  ;  a 
nonogenarian  dispensary  doctor,  144,  260 ; 
provision  of  a  consumptive  sanatorium  lor 
Belfast,  202  ;  health  of  Belfast,  202.606,  nco,  1485, 
1606:  medical  officer  of  the  auxiliary  asylum 
at  Youghal,  203  :  Irish  division  01  the"  Medico- 
Psychological  Association. 259;  a  locumtenens 
question.  260:  vacancy  in  the  senate  of  the 
Koyal  University,  302  :  sanitary  regulations  in, 
30J ;  small-pox  in,  303.  349.  40c.  616:  Mollow 
Board  of  Guardians  and  their  medical  oflicers, 
394  ;  thePooi'-lawmedicaloflQcers'boliday.  349  ; 
proposed  memorial  to  the  late  Dr.  W.  A. 
McKeowu.  340  ;  Ulster  Eye,  Ear,  and  Throat 
Hospital.  Belfast,  appointment  of  surgeon, 
346  ;  Professor  Lorratu  Smith.  +02  :  the  health 
of  Lurgan,  402  :  Royal  Irish  Constabulary.  402 ; 
TuUamore  Workhouse  Hospital,  402  :  National 
Veterinary  Association,  402  ;  Queen's  College. 
Belfast,  annual  report.  460 ;  Musgrave  Pro- 
fessorship of  Pathology  in,  616.696  ;  Queen's 
College.  Cork,  report  lor  session  1905-4.460; 
resigiiatiou  of  Sir  Rowland  Blennerhassetl. 
61D  ;  Pontzpass  sewerage,  460;  information  as 
to  prosecution  of  medical  studies  in.  519; 
Trinity  College.  Dublin,  regulations  )or 
female  students,  015  ;  Dr.  Woods  of  Birr,  615  ; 
Armagh  District  Asylum,  615;  public  health 
of  Belfast,  696  :  infantile  mortality  in 
Dublin.  772;  Koyal  Academy  ot  Medicine, 
854,  iiio;  salicylic  acid  in  ginger  wine,  S54; 
dumping  of  lunatics  into  Coi*k  District 
Asylum,  854  :  Belfast  Asylum  administration, 
941 ;  lunacy  in,  941  ;  Irish  Workhouse  Associa- 
tion, annual  conference,  1031 ;  St.  Vincent's 
Hospital,  Dublin,  opening  of  winter  session, 
103 1 :  infant  mortality,  1031  ;  Meath  Hospital, 
opening  of  session.  1071  :  the  poor  dement  in, 
1102  :  alcoholic  stimulants,  reduction  of.  in 
South  Dublin  Union,  mo;  health  of  Bellast. 
iiio,  1718:  Belfast  District  Asylum,  seventy- 
fourth  annual  report.  1186;  departure  of  Pi'o- 
fessor  Lorrain  Smith  from  Belfast,  11S6;  the 
Belfast  Maternity  Ho^piial.  1186,  1266,  14 .6  ;  in- 
fectious disease  accommodation  at  Beliast, 
1186;  the  Poor-law  Consumptive  Sanatorium, 
Belfast,  202,  6o'>,  u!^?:  iJaugor  water  supply. 
1187  ;  Cork  District  Lunatic  Asylum,  1187: 
Royal  Victoria  Hospital,  Belfast,  opening  of 
winter  session.  1267  :  Belfast  Board  of  Guar- 
dians, equipment  of  new  Poor-Jaw  oouMimp- 
tion  saDatoriuin,  1267  :  congestton  in  1  he  work- 
house. 1267 ;  Iiish  Dispensary McdicalDfllcera, 
1268,  1427;  comphnieutary  dinner  to  Professor 
Lorrain  Smith.  H40 ;  Koyal  CoUepe  of 
Surgeons  in  Ireland.  le'^turos  of  winter 
session,  i  i\i :  representative  of  on  the 
(Jener.Tl  Medical  Council,  1341  ;  niysttcfll 
quackery.  1341  :  Muter  Misericordlae  Hospital, 
opcniog  ofi-wioter  sesfdon.    134';   Professor   | 


Bennett  relieved  from  active  duties  at  Trinity 
College,  1341 ;  Dr.  Cecil  Shaw  appointed  to 
lectuieship  in  ophthalmology  at  Queen's 
college.  Belfast,  1341  ;  recent  appointments  to 
the  Seuate  of  the  Roval  University  of  Ireland. 
1426:  the  Dispensary  Medical  Service,  1427: 
Cork  Medical  and  Sureical  Societv,  1427  ;  New 
President  of  Queen's  College.  *Cork,  14S7 : 
teaehiDg  of  hy.'iene  and  temperance  id 
national  schools.  1485;  Ulster  Medical  Society 
meeting,  T485 ;  tlie  Workmen's  Comxensation 
Act,  1485;  British  Medical  Temperance  Associ- 
ation. 1485;  a  geoerons  donation.  1 4:^5  :  out- 
break oi  typhoid  fever  in  the  Cork  District 
Lunatic  Asylum.  148^  :  congratulations  to  the 
Dispensary  Medical  Oiiicers.  1537:  purity  of 
Coik  Water  Supply.  1^57  :  increase  of  salary  of 
the  medical  officers  of  the  Cork  Union,  1537; 
Irish-spe&king  dispensary  officers,  1 006 :  con- 
gestion in  Belfast  Workhouse,  i6c6:  Belfast 
Charitable  Society  report,  »6c6  ;  the  Local 
Government  Board  of  Ireland  and  its  powers. 
1660;  report  of  for  year  19334,  1769:  vital 
statistics  of,  for  1903,  1676.  1779:  Ulster 
Medical  Society  annuHl  dinner,  1716;  new 
hospital  for  Dublin,  1718  :  prevention  of  tuber- 
culosis in.  1718  :  foreshore  nuisance  ot  Belfast 
Lough,  1718  ;  Down  District  Asylum,  Down- 
patrick.  report,  1768  :  the  value  or  an  eye.  1768  : 
proposed  bacteria  beds  in  Victoria  Park. 
Belfast.  1769  :  an  insanitary  town,  1761) 

Irish  Constabulary.  Royal.  Dr.  Alexander 
Montgomery  appointed  to,  40s 

dispensary  districts  aud  medical  report 

books,  90;  medical  officers  aud  their  salaries. 
144,  2CO,  i:6S  ;  Medical  Schools  and  Graduates" 
Association,  general  meeting,  290:  service. 
1427,  (leading  article),  labr  ;  correspondence 
on,  I  -4^ ;  doctors,  address,  1427 

Local  Government  report,  1903-4,  1769 

midwives    and    the    Central    Midwives 

Board,    iiig 

Poor-law,    medical   superannuation,    143, 

258  ;  cab  hire  or  substitute.  u:6 

speaking  dispensary  doctors,  i6c6 

workhouses.  142 

Islington  Poor-law  sehools,  1263 

I*-oform.  note  on.  1324 

Isophysostigmine,  note  on,  1646 

Italian  Parliament,  medical  members  of,  1605 

Italy,  medical  etlucs  in,  416  ;  mineral  wells  in. 
452:  treatment  of  hydrophobia  in,  4=2;  pre- 
vention of  consumption  in,  ^64;  antialcohol 
league  in.  1336;  a  public  lunacy  service  in. 
1533  ;  distribution  01  medical  practitioners  in, 
1606 


Jackson,  Geo.,  the  metric  system.  472, 1117;  the 
business  of  the  General  Medical  Council.  1724 

Jacobi,  A  ,  notes  on  the  history  of  the  evolution 
01  paediatrics  as  a  special  branch  of  medicine, 

IIIO 

G.  B..  a  condiiion  of  the  lower  Iimb» 

often  mistaken  for  phlebitis,  1730 

Jamaica  Leper  Home,  photograph  accepted  by 
the  King,  1021 

—  as  a  health  resort,  1097, 1460.  1703:  sanita- 

tion in,  1655  ;  report  of  the  Colonial  office  on. 

I7t7 

James,    Captain  S.   P.   and   Lieutenant    S.  R. 

Christophers,  the  success  of  mosquito  destruc- 
tion operations,  631 
Jameson,  Surgeon-General,  obituary  notice  of, 

866 
Jamin,  Friedrich  von,  Experimentelle  Unter- 

surhungeo  zur  Lehro  von  dcr  Atrophic  geliihm- 

terMuskeln.  rev.,  1413 
Janowski.  Dr.mcd.  W.,"Allgcmeinc  Scmiotik  des 

Erbrechens,  rev.,  759 
Japan,  and  Kussia,  note  on  naval  war  between. 

1904   (S.  Suzuki),  333 ;   American    nurses    in. 

S5= 

Japanese  army,  hygiene  in,  1332 

Commission.  Imperial,  wanderings  of, 

"477 


-  military  hospitals,  nursing  in.  '>o6 
— ■ military  medical  service  (Sir  William 

Taylor),  391 

Red  Cross  Society,  working  of,  1538 

title,  wouud^  produced  by.  611 

soldier's  outlit,    with    notes    on    the 

rations  (Miss  McCaul),  1327 

—  -   wounded,  treatment  of,  ;o7 

Jaundice,  epidemic  catarrhal  (S.  Aiidcrson\  A73 

iufeotlous  (F.  M.  SaudwlthV  67J 

in  South  Atrica  (U.  B.  Mathias),  675 

toxaemic,  1087 

Jeandelize.     P.,    lusullisance   Thyroldiennc   et 

Parathyroidienue.  rev..  926 
Jeai  .'-elnie.  Dr..  on  the  succc8>ful  treatment  of 

acute  tcanus  by  massive  doses  of  autituxiii 

and  chloral.  14^9 
Jettortoii.  X.  J.,  elected  J. P.  for  ttio  East  Rldine 

01  Yorkshire.  1417 
Jehan  du  Paris,   better  known  na  Porrcal.  note 

on,  I  A' 
Jojuuo  jejnnostomv  and  gaotro-jejunostomy  In 

chronic  nicer,  \-aite  of(T.Uclston  AtklDR),'ii6i 


1% 


Tbx  Bum     1 

MzDiux.  ioraxuj 


INDEX. 


\Dec.  31,  1904. 


Jelly.  G.  Aubrey,  return  of  vision  to  the  ambly- 
opic eye,  1695 

Jeukinson,  J.  W..  the  arrangement  of  the 
maternal  and  fetal  glycogenic  cells  in  the 
placenta  of  the  mouse,  1391 

Jepson,  Edward,  proposea  petition  to  General 
Medical  CouacU  on  cOQtract  medical  practice, 
404;  quiniue  and  chloroform  admiuistratioa. 
1544 

Jerome,  W.  Smith,  discussion  on  the  chemical 
pathology  of  gout.  743 

Jessett.  Fiederlct  Bowreman,  discussion  on  the 
so-called  "ovarian"  pain;  its  causes  and 
treitment.  1059  :  discussion  on  the  iodica- 
tioDS  for  hysterectomy  and  the  methods  for 
performing  it.  loS^? 

jessopp,  Canon,  and^Sir  Conan  Doyle  on  medi- 
cine. 1C26 

Johannesburg,  plague  in,  85 

Johnson.  Riymona,  case  of  traumatic  axillary 
aneurysm,  1405 

Theodora,  the  housing  question,  439 

Johnston,  J.,  Lote  on  Spalu,  1330 

Joll,  Boyd.  Toyages  deludes  uiolicales.  loo,  209 

Jones,  A.  Lloyd,  medical  ceriificates,  1777 

E.  Harries,  case  ot  proptosis,  1642 

— — -  Herbert,  discussion  on  the  standards  of 
ventilation,  317 

H.  Lewis,  graphic  tracings  of  the  faradic 

and  other  interrupted  currents,  gti 

H.  aiacnaughton.  case  of  alveolae  car- 
cinoma of  FaliopiAU  tube,  1642 

Hugh   R..  disEribuTiou  of   phthisis   and 

cancer  in  England  and  Wales,  1320 

Dr  Robert,  Society  of  Arts  silver  medal 

awarded  to.  34 

Mr.  Robert,  note  on  spinal  cocainization, 

Jordan,  Farneaux,  case  of  cystoma  of  left 
ovary,  1175  ;  a  doable  tuberculous  pyosalpinx, 

1173 

Walter,  case  of  sarcoma  of  kidney.  1318 

**  Journal  of  Anatomy  and  Physiology,"  contents 

of  October  number,  1190;   sarcoma  of  luedi- 

astinum.    cise  of,    1637 ;   case    of   congenital 

hypertrophy  of  limbs,  1701 
Joyce,  KobertDwyer,detachmeDtof  the  choroid, 

Jubb.  George,  afebrile  enteric  fever,  isu 
Jubilee,  a  medical  (Dr.  Robert  Girvan),  So 

K. 

Kahler,  Professor,  uaveiiing  a  monument  to, 
304 

Kala-azar  and  the  new  parasite,  notes  upon 
(Chines  A.  Beuiley),  053 

Kamioer,  S.  (pirc  edicon.  Health  aud  Disease  in 
Relation  to  Marriage  and  the  Married  State, 
rev.,  lisi 

Kaposi's  disease  (Pa ulin  Martin),  993 

iCeay,  J.  H  ,  hospital  reform.  1345 

Keen,  Frank  N^oel,  Markets,  Fairs,  and  Slaughter- 
houses, rev..  1414 

Kehr,  Hans,  BerioUt  iiber  137  Gallensteia  Lapa- 
rotomien  aus  dem  letzeu  Jahre  (6,  10.  190:, 
bis  6,  10.  iQoj^  uurei'gieichzeitiger  Beriiohsich- 
tigung  der  uicht  operierten  Falle.  rev..  1091 

Kelch,  Mrs.,  the  management  of  breast  feedmg', 
1411 

Skeoe.  early  operation  in  cancer.  263 

Kelly,  A.  O.  J.  (Editor),  Interuaiional  Clinics, 
rev.,  75,  1524 

Chatle=.  obituary  notice  of,  45 

Kelsch,  M.,  report  on  vaccine  institutions  in 
other  countries  and  the  transformation  of  the 
existing  vaccine  service  of  the  Academic  iut^ 
.the  chief  vaccine  institute  for  France,  1429 

Kelsoa,  \y   H.,  CAse  of  rtiiuitis  caseosa.  1753 

Kelvin,  Lord,  iusialied  Chancellor  of  Univer- 
sity of  Glasgow,  1540 

Kelynack,  T.S.,  the  sanatorium  treatment  of 
consumptioo,  note.  186 

Kenoedv.  A.  D.,  presentation  to.  1177 

Robert,  on  the  histological  changes 

occurring  in  ununited  divided  nerves,  729  :  on 
the  remote  results  of  operations  for  the  radical 
cure  of  oblique  inguinal  hernia,  817;  turtliev 
notes  on  the  treaunent  ot  birih  paraly-is  ot 
the  upper  extremity  b/  suture  of  the  fiith  and 
sixth  cervical  neives.  1065;  oa  the  retuoie 
results  of  operations  for  varicose  veins  of  the 
lower  extremities,  1151 

Kent  water  works  and  surface  drainage,  348 

West,  sanitary  reform  ic.  396 

Keogh,  Surgeou-General  a.,  remarks  on  the 
organization,  during  peace,  of  civil,  medicaJ, 
and  ambulance  aid.  312 

Keratitis  prof uady,.  results  from  an  analysis  of 
54  cases  (W.  T.  Holmes  Sp'cer),  1302 

Kermauner,  von  de  Fritz.  Beitraj:ezur  Anatomic 
der  Tubenschwa  gerschaft.  rev.,  i.ga 

Kerr,  J  Wishart.  cas  ■  ot  cei  vicaJ  tamour,  1085 

—  John  M.  Muuro.  cancer  ot   the   cervix 

complicating  pregnancy  and  labour,  1312 

M^uoro,  discussion  on  the  treatment   of 

•accidental  haemorrhage.  T053  ;  Caesarean  sec- 
tion in  Cisps  of  contracted  pelvis,  io;6 

K'Tzl.  Dr.  .To«;«i^!i.  ap*^-!  uted  Honorary  Com- 
mander of  iheR^yal  Vic.orian  Order.  613 


Keyes,  E.  L..  and  E.  L.  Keyes.  jun..  The  Surgical 
Diseases  of  the  Genit>Urinary  Organs. rev.,  127 

Keyser,  Charles  R.,  congenital  elevation  of 
scapula,  140S 

Kharioum.  the  Wellcome  research  laboratories 
at.  first  report  of.  isoi 

Kidd,  L..  the  Irish  dispensary  service,  1313 

Kidne\-,  stone  in  (H.  Betham  Robinson).  1081 

movable,    an     operation     for    fixing 

(Andrew  FuUerton).  i638 

diseases,  reviews  of  books  on.  20 

Intravesical  separation  of  urine   from 

each  (B.  G.  A.  Moynlhau),  9 

sarcoma  of,  131a 

Kidneys,  fcorated  food  as  a  causi  of  lesions  of, 

6S9 

movable,  the  use  of  temporaiy  silk 

sutures  for  the  fixation  of,  and  the  result  of 
this  method  in  ten  cases  (Hastings  Gillord.', 
1155 

Kiikelly.  Surgeon-Major  C.  R..  the  general  hos- 
pital in  war.  iu  working  and  staff.  j^sS 

Killick,  Ciiarles,  case  of  iicut.e  glaucuma  occur- 
riog  simultaneously  in  both  eyes,  operation, 
recovery,  1517 

King,  ihe.  at  6t  Bartholomew's  Hospital.  35;  at 
Newmarket  Workhouse.  142 ;  honorary  medi- 
cal staff  of  His  Majesty's  hospital  for  ofiicei'S, 
213;  visitto Liverpool.  216 

Henry  W.,  infantile  diarrhoea  or  epidemic 

enteritis,  706 

King's  College  Hospital,  future  relations  with 
its  medical  school  and  hospital  (Thomas  Buz- 
zird).  87  S 

Sanatorium,  progress  of,  1654 

Kirchner,  Manic,  Hygiene  uud  Seuchenbe- 
kampfung,  rev ,  1176 

Kirk,  Robert,  appointed  Provincial  Grand  Mas- 
ter for  Linlithgow.  1177 

Kirkby,  William.  Pracitical  Prescribing  and  Dis- 
pensing for  Medical  students,  note.  1S6 

Kirkpatrick,  Dr  ,  case  of  anomalous  cretinism, 
1574 

Klein.  E.,  the  value  of  some  of  the  methods 
used  for  testing  disinfectants,  13;  Horace 
DobeU  lecture  00  the  life-history  of  sapro- 
phytic and  parasitic  bacteriaaud  their  mutual 
relation,  i-cC 

Klosowski  .Chapman  antimony  poisoning  case, 
some  notes  on  1  F.  J.  Waldor,  752 

Knee-joiut;  tuberculous  disease  uf  the,  1318 

Kneipp.  Father,  proposed  monumeut  to.  1477 

Knights  Hospitallers  in  Scotlacd  note  on,  1769 

Knox,  E.  Blake,  the  nomenclature  01  maiarid, 
471 

Kuutsford,  Lord,  the  Central  British  Red  Cross 
Council,  14SS 

Kcbner,  Heinrich.  obituary  notice  of.  783 

Koch,  Dr.,  return  of.  40;*  retiremeut  of.  945; 
remarks  on  trypanosome  diseases.  1445:  note 
on.  1597;  awarded  the  Wilhelm  Uider,  1:05; 
new  exc>edition  of.  1658 

Kocher.  Theodore.  Les  Fractures  de  I'Hum^rus 
et  de  Femur,  rev..  1174 

Kolle.  W.  (part  editor),  Lehbuch  der  Klinischen 
Untersuchungsmethoden  uod  ihrer  Anwen- 
dung  an  die  specielle  aerztiche  Diagnostik, 
rev .  923 

Koller.  Carl,  a  modification  in  the  usual  method 
of  using  cocaine  in  operations  upon  the  eye- 
ball, 1303 

Koeuig,  Franz.  Lehrbuch  der  speciellen 
chirurgiefur  Aerzte  und  Studirende,  rev.,  S41 

Kiiaig.  W.,  the  problem  of  heredity  from  the 
psychiatrical  aspect.  Q65 

Kortisy,  J.  de,  the  intellectual  power  of  the  two 
sexes,  44'^ 

Korte,  \V.  E.  de,  parasites  of  small-pox  and 
vaci^inia,  1410 

Kr.iepelin,  Emil,  lectures  on  clinical  psychiatry, 
rev.,  1013 

Xynoch,  J.  A.  C,  use  aud  abuse  of  midwifery 
lorceps,  172 

Labbe,  jlarcel.LeCytodlagnostic  iLes  Methodes 
a'Exameo  des  Serosit^sPithologiques  et  du 
Liquide  Cephalc-rachidien.  rev  ,  757 

Labjratories.  fie  Wellcome  Research,  at  Khar- 
toum. fi-TSt  report  of  the.  1591 

Laboratory  textbooks,  reviews  of,  023 

Labour,  excessive  hours  of,  401 ;  ivarninq:  sign 
of  danger  during  (VV.  Macfie  Oampbeii).  1635 

and    preguaocy.  cancer   of   the  cervix 

complicating.  1312.  1319,  1436 

Lachrymal  sacs,  excision  of  both  (Jameson 
Evans),  1636 

Lack.  Lambert,  case  of  bony  growth  in  the 
ethmoidal  region  of  the  nose,  1042 

Ladies  on  hospital  committees.  1107 

Lidy  dispenser,  neeessary  qualifications,  484 

X^affan,  T.,  discussion  on  ihe  control  of  ihemilk 
supply,  429 

Dr  .  uotc  on  Dr.  Sinclair's  remarks  at  the 

Midwives  Board,  4*0 

Lake,  Richard,  Handbook  of  Diseases  of  the 
Ear.  rev..  1522 

Lambkin.  F.  J..  Lieutenant-Colonel.  The  Treat- 
ment of  Synhilis,  rev..  1702 

Lancashire.  G.  H  .  paper  on  ringw  r  0,  r  to 


Lancereaux,  M.,  treatment  of  aneurysms  of 
large  vessels  by  subcutaneous  injections  of 
gelatine.  205 

Landau.  Theodor,  Wurmfortsatzentziindung 
und  Franealeiden.  rev.,  74 

Lane.  John  Lilly,  obituary  notice  of.  783 

Lang,  EdUird.  Lehrbuch  der  Geschkxhtskrank- 
heiten,  rev..  1702 

Langenschwalbich  as  a  holiday  resort,  484 

Langho,  epileptic  colony  at.  1269 

Language,  universal.    See  Esperanto 

Langworthy.  C.  F  .  and  Peter  T.  Austen,  The 
Occurrence  of  Aluminium  in  Vegetable  Pro- 
ducts. Animal  Products,  and  iJatural  Waters, 
rev..  842 

Lapointe,  Andre,  La  Torsion  du  Cordon  Sper- 
matique  et  llniarctus  Hemorrhagique  du 
Testicule,  rev.,  ioqi 

Larking,  Arthur  E..  the  coordination  of  the 
work  of  the  Divisions,  776;  principals  and 
assistants  in  medicil  practice.  1113 

Laryngeal  gio.vth.  innocent,  discussion  on  the 
etiology,  treatment,  and  prognosis  of 
(J.  Duudas  Grant).  1219  :  (Albert  Rosenberg), 
1223:  (N.  C.  Haring),  1225;  (Greville  Mac- 
douald),  1226:  (Patrick  Watson  Williams). 
1226 :  (StCUir  Thomson),  1226;  (Price  Brown). 
1226;  (icaoes  Spicer),  1226 ;  (Herbert  Tilley). 
1227;  (E.  Waggett),  1227  ;  (Henry  Betham 
Robinson).  1127 

Laryngological  Society,  foundation  of,  in 
Germany,  4f>o 

Laryngology,  rhinology,  and  otology,  relations 
of  with  other  arts  and  sciences  (Sir  Felix 
Semon).  7:3  ;  reviews  of  books  on,  605 

Larynx,  tumour  of  left  ventricle  of,  1636 

Lassar-Cohn,  Professor.  The  Praxis  of  Urinary 
Analysis,  rev.,  6S0 

Latimer,  H.  A..  Malta  fever,  471 

Latia  summaries  in  "  Transa>2tions  "  of  the 
Pathological  Society.  405,  i.igo  ;  abstracts  in 
*•  Studies  from  the  Department  of  Keurology,'* 

1330 

American  Medical  Congress,  33 

Laudanum,  labelUug  of,  1619 

Lauier.  Dr  ,  on  the  value  ot  fat  to  tuberculous 
patients.  1^25 

Laveran,  M  .  on  the  prophylaxis  of  malaria  in 
Madagascar.  1040 :  Trypauosoaies  et  frypaao- 
somiasis,  rev.,  14^5 

Law,  Edward,  case  of  incrustations  In  the 
trachea,  ici? 

Lawrence,  Dr ,  the  serum  treatment  of 
diphtheria.  146: 

—  Laurie  Asher,  notes  on  a  case   of 

mastoid  abscess  five  weeks  after  measles : 
operation :  recovery,  1230 

memorial  at  Liverpool,  1430 

Lawrence  Burke,  A.  St.,  registration  of  medical 
and  dental  students,  1,194- 

Lawrie,  Ed\7ard,  the  sateiy  of  chloroform,  264 ; 
clinical  aspect  of  the  Special  Chloroform 
Commit'ee's  report,  S62 

James,  discussion  on  the  present  posi- 
tion of  the  aseptic  treatment  of  wounds,  S05 

Leading  Ai^TicLES:— Diphtheria  contacts.  27: 
the  control  of  measles,  2S  :  medicine  and  the 
empire.  Si  :  proposed  alteration  of  by-laws. 
fei ;  is  infantile  paralysis  an  infectious  disease? 
S3  ;  teaching  of  hygiene  and  temperauce,  135  ; 
post-mortem  examinations  for  coroners.  136: 
the  safety  of  chloroform,  191  ;  the  Annual 
Representative  Meeting.  102;  leucocytes  aud 
dise^e,  103  :  the  Oxford  Medical  School,  245  ; 
the  address  in  medicine.  246  ;  the  address  in 
surgery,  247  :  the  annual  meetiDg  at  Oxford. 
295  ;  the  Annual  Representative  Meeting.  295  ; 
Interdepartmental  Committee  on  Physical 
Deterioration,  206  :  preliminary  general  edu- 
cation of  medical  students,  207 ;  central 
public  health  administration,  339  ;  the  eco- 
nomic value  of  revaccination,  339  :  the  con- 
trol of  diphtheria,  340  ;  medicine  and 
pharmacy.  353:  sense  and  sensibility  in  bum- 
bledoa',3  4;  the  medical  aspects  of  the 
pirliimtutiry  ses-»ion,  453;  " de-Germaniz- 
log'  and  Oegeoeration.  454  ;  the  profession  of 
medicine,  4S5  ;  the  portals  aud  prospects  of 
the  profession.  416 ;  theories  of  immunity, 
607;  nature  study,  6:8;  the  prophylaxis  of 
malaria.  637 ;  the  Leishmao-Donovan  body, 
637:  the  relation  of  specialities  to  general 
science.  76.^ ;  the  abuse  of  medical  chanties. 
767  ;  the  diminishing  birth-rate,  767  ;  the  pre- 
seut  position  of  aseptic  surgery,  S47 ;  the 
unity  01  the  healing  art,  848  ;  sanitation  of 
uudergrouDd  bakehouses,  849 ;  the  Huxley 
lecture.  0^4;  auto-regeneration  of  nerves.  935  : 
the  relation  of  diabetes  to  injury  and  shock, 
935;  tlie  visit  ot  French  physicians  and  sur- 
geons to  Eoglaud,  1022 :  the  imperial  aspectsof 
tropical  disease,  1025  ;  reorganization  of  the 
Indian  Sanitary  Department,  1023;  hospital 
reform,  iioi ;  tbe  Report  of  the  Commissioners 
in  LuDac7  and  the  causation  of  insanity, 
iioi;  the  poor  dement  in  Ireland,  1102 ;  the 
lieaith  of  the  new  general  service  army.  1178  ; 
the  psychology  of  tbe  fee,  1179;  Professor 
Schafer's  method  of  performing  artificial  res- 


Dr:o.  31,   1904-] 


piration,  1179  ;  antityphoid  inoculation,  1259; 
the  funciious  of  the  interstital  cells  of  the 
.*<e3tis,  1261 ;  the  Irish  dispeusary  service, 
1261;  hygiene  in  the  Japanese  army,  1332; 
visceral  abscesses  after  appeudiciiis,  1333; 
science  and  immortality.  1333;  early  Knghsh 
Tnedicine,  1418 ;  oral  sepsis  as  a  cause  of 
disease  in  relation  to  general  medicine.  1419; 
trypanosomiasis,  1478  ;  oiolugical  treatment  of 
sewage,  147a;  precancerous  coudttions,  1530; 
the  proposed  geucral  register  of  medical 
students,  1531  ;  clinical  iustructiun  aud  ex- 
amination, 15:2:  the  British  Medical  Associa- 
tion, 1593 ;  secret  remedies,  1599 ;  dull,  1651 ; 
'luact  medicines  and  lying  t«blijjouials.  1652  ; 
infantile  diarrhoea,  165?;  suigery  aud  civiliza- 
tion, 1709:  an  army  medica.1  reserve.  1710  ;  ciic 
report  01  the  Inspector  uudcr  the  Inebriates 
Acts.  171 1  ;  the  medical  service  of  the  army, 
761  :  ankylostomiasis  in  collieries.  i;Oi  ;  dust 
problems,  17C2 

lisad  ill  waier  supplies,  1656,  1776 

acetate,  an  objection  to,  1552 

poisoning,  iu  painters.  150  ;    noLilicalion 

of,  953 

Leaf,  Cecil  H.,  an  improved  Hagedoru's  needle 
bolder.  760 

Z,eary,  T.  Garnet  S.,  ophthalmia  neonatorum, 
treatment  by  argyrol,  recovery,  1246 

tLecture,  Bowman,  the  evolution  01  the  visual 
cort«x  (F.  W.  Mott).  1326 

Bradshaw,  00  the  treatment  of  enteric 

fever  (F.  Foord  Caiger),  1449;  ou  tbe  treat- 
ment of  cancer(A.  W.  Mayo  Kobsoii),  1501 

— Cavendish,    on    the    inimunizauon    of 

operative  wounds  ( Professor  jidikulicz- 
Hadecki),  24 

FilzPatrick,   English    medicine   in  the 

Anglo-Norman  period  (Joseph  Frauk  Payne), 
12S1 ;  Kicardus  Anglicus  ana  the  teaching  of 
anatomy  in  the  Middle  Ages  (Joseph  Fiank 
Payne).  1353 

the  ttoi*ace  Dot>ell,  tbe  life-history  of 

iaprophytic  and  parasitic  bacteria  aud  tneii' 
jnutual  relation  (c.  Ivlein),  1506 

■  Huxley,  tlift  function  01  the  caecum  and 


appendix  (bir  William  Maceivenj,  873;  leading 

article  on.  934 
memorial    of    the    Anthropo- 
logical Institute,  1016 
Lc  Dentu.  A.,  Cliuique  Chirurgicale.  rev.,  185 
Lee,  Charles  G.,  simple  extraction  of  cataract 

by  Teale's  method,  1172 
Leedham-Grecn.    Charles,    the  sterilization  of 

the  hands,  79S ;   rev.  of  Fame,   IS2^;    case  of 

iatestinal  anastomosis,   1637;  case  of  actiuo- 

mycoi;is,  1656 
Leeds,  new  isolation  buildings  for,  940 

Unipcrsity.    See  University 

Legge,  l>r.,  note  onFa-hien,  the  e^irliest  Chinese 

pilgrim,  1705 
Lf^honi,  openiug   of   a   sanatorium    for  con- 
sumptives at,  1650 
Leiunano,  K.   B.,  Mediziuische   Handatlanten, 

Baud  10;  Atlas  und  Gi-iiudriss  dor  Bakterio- 

logie   and  Lehrbuch  der  speziellen  bakierio- 

iogischeu  Diagnosiik,  rev  ,  1413 
Leicester,  appruachiug  meeting  of  the  British 

iiedical  Association  at,  1582  ;   leading  article 

on,  1598 
I-^ishniau,  Major  \V.  B.,  discussion  on  the  Leish- 

nian'L'oQovau  body,  642 
L^ishnan-Uouovan  body,  discussion  on  (Major 

W.  B.  i^-iishman),  642;   (Lcoua.rd  Kogers).  645  ; 

(.Major  C.  Donovan).  651  ;  Charles  A    Bejt.ie>), 

<t53  :(Lieutei]ant  S.  K.  Chri:9topher6),  055;(  \ld() 
■  Ca8tcilani).656;  (Llewellyn  t'liillips,)   057 ;  (Sir 

l*atrick  Manaoo),  637  ;  David  Bruce).  658  ;  (G.  C. 

l,.)w»,    esS;     (Jouarnau      Ilulchiuson),     658; 
Kenneth  McLcod),  65S  ;  (Alexander  crorabie), 

•.53 

■ leading  art  icle  on,  G87 

in  Delhi  boil,  42 

on  the  uatare  of,  29,  345 

parasite  in    Ai'abia   aud    Egypt 

(Llewellyn  Phillips),  657 

— " and  trypioosomes,  98 

— iu  ulcerated  suriaces(Sir  Patrick 

Manaon  aud  George  O.  Low),  u 
"'Eieishntania  Dunovaui"  iu  Cejlon(Aldo  Castel- 

laul),  656 
Leltb,  K.  F.  C,  three  cases  of  chorion  epitheli- 
oma, 1 391 
town  couQclI  and  the  prevention  of  con- 

flumption.  201 
temos,    Maximiano.    the    scientific    work    of 

Amatus  Lu'itanus,  93 
I'^Dhartz.  Herman  a.    Mlkroscoplc  und  chemio 

am  Krarkcnboit,  rev.,  923 
Leonardo  da  Vinci  aud  "niirror  writing,"   note 

00, 1610 
Laprony  at  the  International  Cotigross  of  Der 

matology,  220:  a  curable  di8eiise(L.  J.  Tonkin), 

^66 ;  cure  of.  701 
- — - —  syphilis,  and  libel,  no'e  on,  1649 
Leptomeniiigiiia,  intlucuza).  1755 
l/Miftniie.  Auguato.  fct  Jules   aiaaselin  :    i  r6ci  < 

d  Urol'  gie  Clinique,  rev..  924 
'.-■uco' >ic8.  and  dil-ease,  iqt  ;  embryoDC,  a  oon- 
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tribution  to  the  origin  of  the  (J.  H.  Bryce), 

1379 
Leucocythaemia,  Roentgen  rays  m,  i6o5 
Leucocytoses,  diagnostic  value  of,  1171 
Leucocytosis  produced  by  colchiciue,  1697 
Leucoplakia    associated    with    epithelioma   of 

peuis  (R.  H.  Paramore),  1246 
Leukaemia,  preliminary  report  of  some  Investi- 
gations into  the  etiology  of  (T.  Gillman  Moor- 
hcid),  too;  lymphatic,  two  cases  of,  1411 
Levy,  A.  G.,  discussion  on  chloroform  anaes- 
thesia, 725  ;  an  apparatus  for  adraiaisterlng 
chloroform  vapour  mixed  with  air  in  ascer- 
tainable proportions,  1462 
Lewis,  Ernest  W  ,  removal  of  a  stick,  used  to 
procure    abortion,    through    the   abdominal 
wall,  1405 
Leyden.   Professor  von,  rumoured   retirement 

Of.  262. 347 
Liability   of   schoolmaster  for  attendance   on 

pupil.  1277 

Licensing  Bill  and  the  closure,  89 

Lite  assurance,  policies  of.  1495 

in  London,  risks  to,  37 

insurance  aud  glycosuria,  1351 

Ligature,  a  new,  47^ 

Ligertwood,  Surgeon  Thomas,  C.B.  (military) 
conferred  upon,  ^7 

Lightning-stroke,  "  two  cases  of  (J.  Lynn 
Tnomas).   rt55 

Light  treatmeijt  in  Florence,  n.  See  also  Finsen, 
lupus,  ultra  violet  rays,  x  raj's 

Limb,  making  plaster  casts  of.  1551 

lower,  cOQiiitiou  of.  ofteu  mistaken  for 

phlebitis  *3ir  William  Bennett),  15=3 

Limerick  County  Infirmary,  regrei>table  mis- 
understanding at,  4S 

Limitations  of  out-patients,  the,  17S1 

Lindsay,  J.  A  ,  serum  treatment  ol  disease,  ion 

Lip,  fissure  of,  note  on,  1620 

LiTKEAh.v  Notes,  33,  at,  133,  188,  261,  351,  405. 

466,     617,    684,     761,     947,     1020,    1110,    1190,    i;?56, 

1330,  1428.  1472,  1538,  1609.  1643.  1705  ;  Sir 
John  Williams  acquires  ihe  Peuiarth  Library 
of  valuable  Welsh  MSS.,  38  ;  ou  a  national 
library  for  Wales.  617  :  proposed  publica- 
tion of  an  international  scientitic  monthly 
review  iu  Esperanto,  38.  763 :  Dr.  S.  Weir 
Mitchell  writes  an  historical  romance,  •:;5; 
describes  the  evolution  of  the  rest  treat- 
ment. 92;  M.  Paul  Atlet,  number  of  works 
published  since  the  invention  of  printing.  38  : 
establishment  of  a  museum  at  Rush  Medical 
College,  38;  Dr.  Toirac,  founder  of  the  Toirac 
prize,  note  on,  92 :  tlie  scientiilc  work  of 
Amatus  Lusitanus,  03  ;  M.  F.  G.  Boutineau, 
the  life  of  French  surgeons  before  the 
eighteenth  century,  133  ;  Professor  Windle 
brings  out  a  book  on  "' Kemaius  of 
the  Prehistoric  Age  in  Eugland,"  iSS  ; 
"Edinburgh  Medical  Journal,"  history  of. 
188;  extracts  from  the  slalislical  accounts 
of  Scotland,  189;  holiday  making  m  a  motor 
car,  189  ;  Benjamin  Rush,  uotc  on.  189 ;  Jehan 
de  Pari3,  better  known  as  Perrcal,  note  on, 
193;  announcement  of  issue  of  "Ediuburgli 
Stereoscopic  Atlas  of  Anatomy."  edited  by 
David   Waterston,    190;     therapeutic    use   of 


190;  inerapeutic  use  of 
nose  pulling,  261  ;  oiler  of  prize  of  £20  by 
the  French  Soci^tc  de  Pr6servatiou  coutre 
la  Tuberculose,  351  ;  termination  ol  adjectives 
ic  or  al,  note  ou,  351 ;  Kadcliire  aud  Kneller, 
epigram  on,  352  :  Mr.  R  Campbell  Thompson, 
treatment  ot  fever  sickness  and  hejdache 
iu  Babylonia,  352:  Dr.  George  F  Shndy 
rc8i;,us  tdttorship  ot  the  New  ^  ork  '*  Medical 
Record,'"  405  ;  Latin  summaries  iu  the  "Trat.s- 
actious  01  tnc  Pathological  Sociely."  405,  1190; 
Pope  luuocent  III  on  medical  practice  by 
priests,  40*; :  sea-bathing  as  it  should  be.  405  : 
Dr.  Max  (Ihle  and  his  archacolo2ic;il  explora- 
tions on  the  coast  of  i*eru,  466  ;  Stephen  Hales. 
note  on,  466  ;  American  Medical  Editors'  Asso- 
ciation, thirty-Hlth  annual  meetinu,  466; 
s^chool  hygiene,  prospectus  of  (Inlcinatioualefi 
Aichir  liir  Schulhygieuc),  (>i7  ;  same  famous 
Liverpool  doctors.  notcou,6''4  ;  OiiverWeud^-U 
Kolmes  as  a  practitioner  and  teaclier  of  medi 
cine,  note  on,  6S4  ;  Index  Mcdicus,  contradic- 
tion of  rumour  as  to  discontinuance  of,  761: 
"Thfcses  de  Paris"  in  liiiVary  of  the  Associa- 
linn,  yC( :  sir  Thomas  Browne,  EO'e  on,  701: 
military  metUcal  journalism  of  the  present  day, 
7''2 ;  t?omonot.escaucoi'ningdomcstic  remedies 
ijrmcriy  used  in  skin  diseases.  762  :  Dr.  Ken- 
neth W  Millicaii  resigns  associate  editorship 
oi  *•  New  York  Medicdl  Journal,"  762 ;  Medical 
Directory  for  Irolaud,  aunouncemout  of.  947 ; 
lega';y  of  ^'25, 000,  left  by  Professor  Puschmanti 
to  de  applied  to  ihe  study  of  the  iiistory  o' 
medicine,  948  ;  Dr.  Neuburger  appointd 
Extraordinary  Professor  in  tlie  University  of 
Vienna,  iojo  ;  conferment  of  title  of  Extr.t- 
ordiuary  Professor  in  the  Univcraity  o' 
Vicuna  ou  Baron  von  Toeply,  1020:  Karl 
Gegenbauer,  note  on  autobiography  of,  io»o  : 
Rtisaiau  confiorship,  applied  to  sconce,  loao  : 
comparison  between  past  aud  present  ttca'- 
me^l  of   the  insane,   icro:   Walter   Hcrnaid, 
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jottings  from  the  notebook  of.  mo:  Henry 

Meige,  shows  reproductions  of  pictures  repre- 
senting surgical  operations  on  the  liead, 
iiio;  A.  Jacobi  (>Jew  York),  note  on  the 
history  of  the  evolution  of  paediatrics,  mo  ; 
Jean  Uamon,  note  on,  mi ;  Mr.  C.  P.  Fisher 
discusses  medical  libraries,  mi ;  Dr.  G.  Potel. 
note  on  spiders'  sting,  mi  ;  Molifere  on  "cold 
bathiug  iu  fever,"  1190.  1770  ;  "  Journal  of  Ana- 
tomy aud  Physiology,"  interesting  papers,  1190;; 
"Liviug  Loudon,'"  note  on,  ngo;  John  Wor- 
tabet,  note  on  sanitary  laws  and  customs  iu 
the  East,  1256;  Garengeot  and  tootn  drawing, 
note  on,  1257 ;  Francois  Poupart,  note  on. 
1257;  J.  Johnson  of  Bolton,  notes  on  Moorish 
Spain,  1330;  tiie  "Dental  Surgeon,"  a  new 
weekly  review  of  dental  science,  i;3o;  oath 
taken  by  master  apothecaries  in  France,  note 
on,  1330;  "Studios  from  the  Department  of 
Neurology"  (publication  of  Cornell  University 
Medical  College),  Latin  abstracts  of  papers. 
1331 ;  Students"  number  of  the  "  Progres 
Medical."  full  iuformation  as  to  study 
of  medicine  in  Fracce.  note  on,  142S  ; 
the  "Textbook  of  Medical  Practice,"  edited 
by  Dr.  William  Bain,  announcement  of,  1428; 
College  of  Physicians  of  Philadelphia  an- 
nouuce  next  award  of  Alvareuga  Prize,  1428  ; 
A.  Dureau.  uotc  on  the  last  year  of  the 
existence  of  the  Freuch  Academy  of  Surgery, 
1472  ;  note  on  the  history  of  Fowler's  solution. 
1472:  Major  Arthur  Gritliths  on  "Fifty  Years 
ot  Public  Service  "  1472  ;  Japanese  Red  Cross 
Society,  "  Under  the  Care  of  the  Japanese  War 
Olhce,"  note  on  Miss  McCaul's  book,  1538 ; 
announcement  oEa  new  serial  in  "Longman's 
Magazine"  entitled  "Hay  Fever,"  1538;  note 
on  Dr.  Gould  s  *'  Dictionary  of  New  Medical 
Terms,"  1609;  honorary  degree  of  Doctor  of 
Medicine  couferred  on  Proiessor  Adolf  Har- 
nack.  i6og  ;  tercentenary  of  the  publication  of 
"Don  Quixote,"  note  on.  1609;  Leonardo  da 
Viaci  and  minor  writiug.  note  on,  1610;  ofler 
of  prize  for  best  essay  ou  trachoma  based  on 
original  research,  1610  ;  Ambroise  Pare,  note 
ou,  1610;  John  Locke,  note  on,  1610;  Gould's 
Dictionary  of  new  medical  terms,  1648 : 
leprosy,  syphilis,  and  libel,  1649;  i^"te  ou 
Mathis's  treatise  ou  the  treatment  of  dental 
caries.  1649;  note  on  Oliver  Wendell  Holmes, 
1649  ;  chauge  of  price  in  "  Pall  Mall  Magazine,  ' 
1705  ;  a  medical  vocabulary  in  Esperanto,  1705  ; 
Fa-hien,  the  earliest  Chinese  pilgrim,  note  on, 
1705;  Benjamin  Harrison  thu  "dint  hunter," 
note  on,  1705  ;  A.  V.  Smith  on  early  hospitals 
in  India,  1705  ;  destruction  of  rats  by  trained 
dogs,  1705  :  note  on  the  Knights  Hospitallers 
in  Scotland,  1769;  note  on  tlie  medical  topo- 
graphy of  Spain.  1769;  Samuel  Taylor  Cole- 
ridge, note  on,  1770  ;  note  on  Pome  famous 
quacks,  1770;  statistical  report  of  the  health 
of  the  navy,  note  on.  1770  ;  medical  officers  in 
the  French  navy  in  the  eighteenth  century, 
note  on,  17703 
Little,  E.  Muirhead,  the  absorption  of  silk 
sutures,  862 

Graham,  discussion  on  the  comparative 

value  of  the  old  and  new  methods  of  treating 
lupus  vulgaris  aud  certain  otlier  skin 
diseases,  934 ;  discussion  ou  the  relative 
importance  of  bacterial  and  other  factors  in 
the  causation  of  skin  discisea,  oSo 
Liitlejohu,  Harvey,  Professor  Schitier's  method 

of  performiug  artificial  respiration,  1270 
Liver,     the    reservoir   action     of     the   (R.    N. 
Salaman).     740 ;      inlhuumatiou     of,     treated 
surgically,  1086.    See  also  Hepatic 

cells    durirg    activity,    some     changes 

observable  iu  (E.  Wace  Carlier),  739 
Liverpool,  correspondence  from,  gs,  20S,  342,  468 
fao.  1340, 1430, 1S40, 1011;  degrecscouferredby  (he 
University,  98;  annual  report  of  the  M  U.Il., 
q8  ;  improvement  of  the  public  health,  98; 
lease  of  the  medical  instiiuUon,  cgS;  United 
Hospitals  Clinical  School  at,  342  ;  the  mor- 
tali  y  from  infant  diarrhoea,  46S ;  Noble's 
Isle  of  Man  Hospi  a' ;  annual  meeting,  468; 
infautilumorlalitj  in,  020,  705,  7S2,  862, 1116  ;  en- 
laiecmcut  of  Stanley  Hospital,  1029;  Medical 
Itistituiiou,  meeting  and  cases  shown,  1320; 
transier  of  New  Velcriuaiy  College  to.  1340; 
opening  of  the  new  mcdti'Bl  "chOoX  buildings. 
1430:  new  iufirmary  for  children,  1430:  Law- 
j'ence  memorial.  1430;  water  supply,  award  of 
the  arbitrator,  1430;  medical  element  in  the 
City  Council,  1430;  expedition  to  the  Congo, 
1466.  1481 ;  some  famous  doctors  of,  684 ; 
medical  students'  annual  dinner,  1540;  the 
uuited  hospitals,  is4o  1611  :  epidemic  of 
measles,  imo:  txpcditions  ci  the  Tropical 
Scnool,  1603;  jubilee  of  Mr.  E.  R.  Biokor:>tcth, 
1611 

-*-  School  of  Tropical  Medicine,   iu^ 

formation  cotjccrnlng,  53a 

Univcraity.    See  University 

Lloyd,  Divia,  eiCL-ttu  niayor<il  jUuui>tnji,  1331 
Lloyd-Wiliiams,  E.,  discn!;sion  ou  oral  bep^is  aa 
a  -  uiHp    f  di'-case  in  reiatlou  to  general  modi- 
cIdc,  1370 
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Local  Government    Board,     medical    officer's 
report,  771,  930, 1017  ;  report  for  1903-4,  1473 

the  Irish,  1003-4, 1760 

— ■ report  to.    012    tlie 

destruction  of  rats  and  disinfection  ou  ship- 
board, 1657 

of  Ireland,  and  its 


powers.  1660 


in    Scotland,    ap- 
pointment of  medical  inspector,  1660 
Locke.  John,  note  on,  1610 

Lockwood,  C.  B..  clinical  lecture  on  the  early 
microscopical  diagnosis  of  tumours.  5 

Lockyer.  Cuthbert.  d-scussion  on  the  so-called 
"ovai'ian"  pain,  its  causes  and  treatment, 
1061 ;  true  cervical  fibroids,  with  comments 
upon  their  special  features  and  mode  of  treat- 
ment, loSi 

Locum tenens.  agreements  with,  154  :  a  question 
of,  260 ;  fees  paid  to,  709,  953 ;  subsequent 
practice  bv,  953 

Lodwidge.  W.  Charrott,  cyllin  in  tuberculosis, 
264.  1 1 19 

London  County  CouncU,  Public  Control  Depart- 
ment, annual  report,  S43  ;  coroners' inquests, 
S43;  cases  reported  to  coroners,  843;  post- 
mortem examinations,  £43 ;  skilled  patho- 
logists, S43  ;  deputy  coroners.  844  ;  costs  of 
inquests,  844  ;  coroners'  law  amendment,  844: 
Bread  Act,  S44  :  shop  assistants.  928  :  smoke 
consumption.  928  ;  Infant  Life  Protection  Act, 
939;  report  of  Asylums  Committee  for  year 
ending  March  3i5t.  19C4.  1254  ;  increase  of 
patients,  1254 ;  accommodation,  1254 ;  cost. 
1254;  admissions.  1254;  forms  of  mental  dis- 
order in  the  admissions,  1255  ;  probable  causes 
of  insanity.  1255  ;  discharges  and  deaths,  1255  ; 
epUeptic  colony,  1255  ;  pathology,  1255  ;  and 
the  treatment  of  insanity.  1262 

Public  Health  Depart- 
ment, changes  in,  14^0 

London,  ambulauLC  scheme  for,  1600 

epidemic  mortality  in,  478 

hospital  ideal  and  the  concentration  of 

early  medical  studies  in  (Sir  Thomas  Barlow), 
I ;  vital  statistics  of,  during  the  second  quarter 

of  1904,  21S 

—  hospitals  and  medical  schools,  financial 

relations  of,  1256 

-  lunacy  in.  report  of  Asylums  Committee 


of  London  County  Council, 

post-graduate  study  in,  529 

public  liealth  laboratories  in,  1544 

risks  to  life  in,  -57 

sanitary  authorities,  conference  of,  612 

school  diphtheria  in  (G.  J.  Thomas),  431 

School  of  Tropical  Medicine,  informa- 
tion concerning.  532:  introductory  address, 
1005;  opening  of  winter  session,  ioiq;  estab- 
lishment of  chaifs  of  protozoology  and  hel- 
minthology  at.  1654 

University.    See  University 

vital  statistics   of,    during  the  second 

quarter  of  1904,218;  during  the  tfiird  quarter 
of  1904.  1125 

Longmore.  Tom,  effects  of  dyes  on  the  cultured 
characteristics  of  the  bacillus  typhosus,  100 

Lorenz  method  in  reduction  of  congenital 
femoral  dislocations,  1247 

Loveo.  O  ,  Christian,  obituary  notice  of,  356 

Low,  George  C,  discussion  on  the  Leishman- 
Donovan  bodies,  658 

and  Sir  Patrick  Hanson,  the 

Leishman-Donovau  body  in  ulcerated  sur- 
faces, II 

V.  Warren,  and  Wilfred  Harris,  treatment 

of  infantile  paralysis  of  the  shoulder  by  nerve 
grafting,  10S6 

Lucas,  R.  Clement,  two  cases  of  renal  calculus 
in  wnich  the  x  rays  Ig-iled  to  indicate  the  pre- 
8«nce  01  a  stone.  820 

Lucas-Championniore,  ProEegsor,  on  the  treat- 
ment of  varicose  veins  and  phlebitis  by  move- 
ment, £99 

LiiClani,  Luigi,  PhssiologiedesMenschen,  lev., 
841 

Ludlow,  Lord,  appointed  member  of  the 
Weekly  Board  of  the  Middlesex  Hospital,  942 

Lumbar  puncture  in  treatment  of  unilateral 
tuberculous  meningitis,  case  ot,  1513 

Lunacy  Act.    See  Act 

— ; tiity-eiglith  report  of  the  Commissionera 

in,  683,  1474 ;  leading  article  on  the  report. 
\ioi ;  correspondence  on.  1192  ;  in  Queensland, 
870 ;  in  Ireland,  941 ;  in  LoLdon,  report  of  tbe 
Asylums  Committee  of  the  London  County 
CouncU,  1254  ;  in  Italy,  a  publit-  service  in, 
1523  ;  in  Egypt.  1601 ;  in  Glasgow,  1717 

Lunatic  in  workliouse.  certification  of,  1046 

Lunatics,  "home,"  not  licensed  for  the  recep- 
tion of,  215.  360 

a  suggestion  on  the  criminal  respon- 
sibility of  homicidal  and  dangerous  (Fred.  J. 
Smith).  749 

Lundborg,  von  Herman,  Die  Progressive  Myo- 
klonus-epilepsie,  lev.,  679 

Lung  capillaries,  alteration  in  the  systemic  cir- 
rnjat-ion  which  tends  to  produce  engorgement 

Of^  1097 


INDEX. 


Lupus  in  Berlin,  1662 

vulgaris  .'and  certain  skin  diseases,  dis- 
cussion on  the  comparative  value  of  the  old 
and  new  methods  of  treatment  of  (J.  H. 
Sequeira),  982 ;  (Alfred  Eddowes),  9S4  :  G.  H. 
Graham^  984 :  (Graham  Little),  984  ;  (George 
B.  Batteul,  084  :  (George  PerneO,  985  ;  (J.  M.  H. 
MacLeod).  gS5  ;  (J.  Hall-Edwardsj,  985;  (H.  E. 
Gamleu',  q8>  ;  treatment  of,  131S 

T.urean.  healtli  of,  402 

LuNh,  William  George  Vawdrey.  obituary  notice 
of.  1609,  1732 

Luys,  Georges.  La  Sijparation  de  I'Urine  des 
deux  Reins,  rev..  1521 

Lymph  follicles  in  (apparently)  healthy  conjunc- 
tivae iX.  Bishop  Harman),  1308 

flow  from  the  pancreas  (F.  A.  Bain- 
bridge),  174Z 

Lymphaemia.  acute,  case  of,  1249 

Lympbangeioma  of  omentum  and  peritoneum 
simulating  ovarian  tumour  (John  Benjamin 
IlelJier!, 

Lymnhangiectasis  with  escape  of  chyle,  case  of, 
124S 

Lymphocvte.  discussion  on  the  r(jle  of  the 
(G.  LovellGtdlandi,  5S3  ;  (Robert  iluin,  585; 
(James  M.  Beattie),  586  :  (J.  H,  Drysdale),  5S8  ; 
(4.  R.  Ferguson).  590  :  (Thomas  Hotiston),  591 ; 
(W.  G.  MacCaUum;,  595  :  (Charles  H.  Mellaud), 
597;  (T.  GiUman  Moorhead),  600;  (F.  G. 
Bushnell),  603 

M. 

M  D.  for  practitioners,  1668, 1736, 1784 

Macalister,  Alexander,  some  pioneer  medical 
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drugs,  1714 
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771,  S54.  936,  942,  IC32,  1099,  1182.  See  also 
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any  part  in  the  sale  of  patent  medicines"?  1124  ; 
in  New  York,  1431 ;  in  Germany,  foreign.  31  ; 
union  of,  30;  iu  Italy,  distribution  of,  1006; 
called  to  assist  midwives,  1654 

profession  and  the  coroner  for  South- 
West  London,  48,  152,  353,  769;  and  the  teach- 
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ing  of  hygiene  and  temperance,  presentation 
of  petition  to  central  educational  authority. 
129  ;  ai.d  the  public  seivices  in  America.  107  ; 
and  legislation  iii  America,  -,n3(  in  Russia. 
457;  portals  and  prospects  61  the,  480;  and 
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coroners,  1494 

Kegister,  the,  Sjc 

relief,  und  iuiautilo  mortality,  143;  out- 
door, 14  J ;  influence  of  fear  on,  1470 

Research,    itockefeller    institute    for, 

results  of  researches,  399 
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districts,  90 
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School  of  Salerno,  946 
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ment of,  4CO 
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Medical  students  in  Germany,  783 

— students,  preliminary  general  educa- 
tion of.  297  :  regulations  of  the  General  Medical 
Council  tor,  490;  registration  ot.  863.  1119. 
1194,  1272, 1725  ;  ••  bona  tide. "475, 1528;  proposed 
general  registrar  of.  1531 ;  teaching  ot  liyglene 
to.  1727  ;  and  the  higher  mathematics,  1736 

studies   in  London,   hospital  ideal  on 

concentration  of  early  (Sir  Thomas  Barlow),  i 
study,  practice  and  theory  of  (Frauk  J. 


Wethered).  883  ;  in  France,  note  on,  1428 

superannuation,  Irish  poor-law,  143 

and  surgical  appliances,   1581  :  nursing 
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topography  of  Spain,  176^ 

and  trade  interests  in  Madeira,  200 

witnesses,  fees  to,  84,  95.  104,  1541  I'^s. 

1124  ;  travelling  expenses  to,  lioi 

women  in  Russia,  396 

-  work  of  the  London  School  Board.  144 
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and  the  Empire,  81 

and  frait^grotti.Dg'  in  Australia,  1128 

history  of.  establishment  of  a  museum 

at  Rush  Medical  College,  s?  ;  proposed 
foundation  of  a  historical  museum  of,  at 
Leipzig,  948  :  lectures  on,  in  America,  1763 

and  matrimony  in  Iowa.  1113 

and  missionaries,  44.  98.  7«9  ;  Canon 


Jessop  and  Sir  Conan  Doyle  on,  1026 

in  the  newspapers.  1335 
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and  pharmacy,  393 
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-  psychological,  information  concerning 


the  study  of.  532 
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Collie).  885 

State,  regulations  for  diplomas,  533 

and  surgery,  the  historical  relations 

between  (T.  Chfford  Allbuti),  789 
tropical,  information  concerning  the 

study  of,  531 :  first  examination  for  diploma  at 

Cambridge,  613 
Medicines,  charges  for,  308 
Medico-Legal  and  Medico-Ethical,  48, 133,  214, 307, 

359.  415.  475.  624,  709,  7S4.  8t)S,  953.  1045,  1 123,  1 199, 

1277, 1345, 1439,  1495.  1547. 1617,  1673.  17^0,  1779  :  a 
regrettable  misuudersiandiug.  4s  :  "an  aoomi- 
nable  old  woman,"  48;  the  adveriisiLg  of 
medical  practitioners  at  foreign  health  resorts, 
4S ;  charge  against  a  pirblic  vaccinator,  48  ; 
coroner  for  South-West  London  and  the  medi- 
cal profession,  48  :  inquests  after  operation  48 ; 
medical  evidence  and  professional  secrecy,  49, 

360,  1617,  1779;  medical  etiquette,  49.  477.  709, 
869,  953,  1046,  1 1?4,  1277,  1439.  1779  '•  prin- 
cipals and  assistants,  49  ;  medicdl  advertising, 
49,104,308,415,709.8^9,053.1124  1730;  relations 
.vith  unregistered  dentist.  49  ;  relations  of 
medical  officers  of  health  with  their  profes- 
sional colleagaes.  49,  103,  308,  1203;  ihe 
"People's  Medical  Adviser  "and  'he  "Messen- 
ger of  Healtli,"  49  ;  the  methods  of  some  special- 
ists, 49  ;  the  Public  Authorities  Proteciion 
Act,  103  ;  insurance  against  medical  accidents. 
103  ;  school  certificates  in  Scotland,  103;  rent  oi 
premises  used  bypartne-s  104:  medical  fees 
in  legal  cases.  104 ;  the  doctor  in  fiction,  104  ; 
contracts  not  to  practise  within  an  area,  104, 
476,  1547 :  gross  and  net  receipts,  104  :  em- 
ployers' liability.  104,  415,  953.  1346.  1617  ;  fees, 
104:  infanticide,  insane  or'not.  214;  unquali- 
fied practice  and  impersonation,  214 ;  the 
plea  of  guilty.  214;  a  "home"  not  licensed 
lor  the  reception  of  lunafics,  215.  360:  press 
notices  of  medical  men,  215  ;  fees  due  from  a 
deceased  patient's  estate,  215,  360.  415  ;  certifi- 
cate in  a  case  seen  by  a  bonesetter,  215;  fee 
for  consultation  with  a  solicitor,  215  :  coroners 
and  post-mortem  examinations.  307;  attend- 
ance on  dement  in  unlicensed  house.  3-:  7; 
conditions  of  practice  in  remote  countries, 
308 ;  resident  mental  patient,  30S :  mid- 
\vifery  engagement,  and  the  question  of 
fee.  308;  recovery  of  fees  from  patient's 
widow,  308  ;  charges  for  medicines,  308  ;  the 
definition  of  ■  quack."  359:  what  is  an  ac- 
cident? 359;  a  French  code  of  medical  ethics, 
359  ;  a  charge  of  criminal  abortion,  360:  part- 
nership with  a  late  assistant,  360;  police  fees 
for  night  calls,  360,  7S5  :  purchase  of  practice, 
with  introduction,  360;  the  prescribing  of 
proprietary  medicines,  360;  contracts  not  to 
practise,  360  ;  attendance  on  midwifery  cases 
by  dispenser,  360:  practitioner  aLd  locum 
tenens,  360,  476,  7C9  ;  impulsive  insanity.  415  ; 
newspaper  notices  of  medical  practitioners. 
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416;  the  relations  of  partners,  416:  medical 
ethics  in  Italy,  416;  Niall  v.  Tredgold.  475; 
American  nostrum  vendors,  475,  709,  1674  :  the 
conscientious  objector,  476  :  medical  law  in 
America,  476  ;  medical  certificates  of  the  cause 
of  death,  476  :  a  question  of  compensation,  476  ; 
advertising  by  cottage  hospitals,  4S6 :  ad- 
vertising by  midwives.  477;  distribution  of 
testimonials.  477:  professional  etiquette,  477; 
an  alleged  illegal  post-mortem  examination, 
634,  953:  questions  of  etiquette,  624;  recovery 
of  fees,  674 :  fee  of  monthly  nurse  unable  to 
attend,  624  :  fee  for  attendance  on  sick  passen- 
ger, 624;  special  hospitals  or  special  depait- 
ments,  624:  opticiaLs  as  oculists.  674;  should 
instruments  and  appliances  be  called  after  the 
names  of  their  inventors?  624;  the  Keighley 
coroner  and  hospital  nurses,  708  ;  medical 
ethics,  709;  medical  charges,  709:  should  a 
registered  medical  practitioner  urdertake  to 
give  advice  on  the  health  of  individuals  in  the 
correspondence  column  of  a  newspaper?  709; 
opticians  as  eye  specialists.  7C9 ;  massage 
shops,  7:0  :  a  disclaimer,  709  :  American 
nostrum  vendors.  7C9.  1604:  the  Prevention  of 
Cruelty  to  Children  Act  1004,  784 ;  pre- 
scriptions for  poisonous  doses  of  mor- 
phine, 784:  charge  against  a  public  vacci- 
nator. 784  :  an  unreLristered dentist.  784:  regis- 
tered practitioner?  and  patent  medicines.  7S4  : 
who  should  retain  the  patient  ?  7S4  ;  coroners 
and  medical  evidence.  784- 1200;  medical  advice 
in  newspapers,  784  :  liability  of  police,  7S5, 
1046  ;  forged  death  certificates,  S6S  :  traumatic 
diabetes  or  diabetes  from  shock,  868  ;  work- 
men's compensation.  869  ;  touting  for  patients, 
869;  partnership  agreements,  869;  paying 
patients  and  public  hospitals,  869:  liability 
lor  accident,  953  ;  fees  paid  to  locum  tenens. 
953  :  workmen's  compensation,  553,  1045  '•  noti- 
tication  of  lead  poisoning,  0^3  :  advertising 
in  surgery  windows,  955  :  subsequent  practice 
by  locum  tenens.  953  :  Dr.  HalTs  hygiene  com- 
pany, 953:  notification  "forthwith,"  1045; 
notice  to  be  given  by  assistant,  1046  ;  legal 
fees  in  accident  case.  1046  ;  certification  of 
lunatic  in  workhouse,  1C46 ;  the  advertising 
of  health  lectures.  1046 ;  medical  lectures 
to  popular  audiences,  1046  ;  police  fees 
to  medical  witnesses,  1123 ;  fees  between 
medical  men,  1123 ;  gratuitous  practice. 
1124,  1548  :  medical  men  and  coroners, 
1124;  a  question  of  branch  surgeries,  1124; 
should  medical  practitioners  take  any  part  in 
the  sale  of  patent  medicines  ?  1124:  action  for 
wrongful  dismissal  in  Scotland,  1199;  action 
for  fees,  1200:  hospital  abuse.  i2co  ;  payment  of 
notification  fees,  1201  ;  travelling  expenses  of 
medical  witnesses  at  coroners'  inquests, 
1201 ;  change  of  medical  attendant,  i-o: : 
prosecution  under  the  :Infectious  Disease 
Notification  Act  in  Ireland.  1277  :  a  quack  im- 
prisoned. 1277;  liability  of  schoolmaster  (or 
attendance  on  pupil,  1277;  gratuitous  vaccina- 
tion, 1277 ;  purchase  of  a  practice.  1277 ;  organ- 
ized quackery,  r2';7;the  adveriisingof  hydro- 
pathic establishment,  1277;  the  science  and 
art  of  advertisement,  1346:  "intolerable  in- 
gratitude," 1346.  14^0  :  fees  for  attendance  on 
police,  1346 ;  tlie  public  vaccinator  again, 
1435 ;  operation  in  hospital  by  a  surgeon  not  on 
the  stafi".  1439,  1674;  advertising  thanks,  1440: 
obligations  of  a  partner,  1440;  medical 
testimonials  in  trade  advertisements,  i^-^o; 
policies  of  life  assurance,  1495  :  attendance  on 
injured  workmen,  1496 :  the  Licensing  Act 
(Scotland)  1905.  Section  lv,  1406  :  the  Midwives 
Act  in  country  districts,  1496;  responsibility 
for  fraudulent  advertisements,  1496:  the  Mid- 
wives  Act,  1547 ;  accidental  poisoning  at  a 
hospital.  1547  ;  the  ethics  of  contract  practice. 
1547  ;  right  of  a  surgeon  in  charge  of  troops  to 
inquest  fees,  1548:  boneset^iDg,  1548;  book 
debts.  1548;  name  plates,  1548;  a  plea  cf 
insanity,  1617;  prescriptions  of  onium  and 
morphine,  1617  ;  club  patients  and  Employers 
Liability  Act,  1617  ;  anaesthetist's  fee.  1617  ; 
relations  with  chemists.  1617  ;  amateur  pre- 
scribing in  the  halfpenny  press.  1617;  payment 
of  notification  fees.  1673  ;  an  attempt  to  black- 
mail. 1673;  the  ethics  of  supersession.  1^174: 
suicidal  patients,  1674;  the  pufi' indirect,  1674: 
notices  of  medical  men  in  the  lay  press.  1674: 
the  conduct  of  doctors'  wives.  1674 ;  value  of 
share.  1674  ;  witness's  fee.  1730 ;  convictions  for 
illegal  operations.  1779  ;  fees  at  inquests,  1779  ; 
unregistered  dentists,  1779;  the  position  of  a 
substitute,  1779 
Medico-Legal  Society,  " Suicide  whilst  lem- 
porarilv  insane,"  20 

Psychological     Association    of    Great 

Britain  and  Ireland,  annual  meeting,  34.  243  ; 
summer  meeting  of  the  Irish  Division,  259 
Mediterranean  fever.    See  Fever 
Meige,   Henry,  note  on  reproductions  of   pic- 
tures representing  sui-gical  operations  of  the 
head,  mo 
Melanotic  sarcoma  in  a  child  of  3  months,  case 
of  (Wm.  H.  Battle),  1372 
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Melland.  Charles  H.,  A  Pocket  Book  of  CJinica 
Methods,  rev.,  76;  discussion  on  the  role  oJ 
the  lymphocyte,  597 

Mello.'Cabanisde,  distinction  confei-red  upon. 
1177 

Men  of  science  and  mental  lossilization,  1534 

Meniere's  disease,  a  clinical  and  experimental 
inquiry  (WUliam  Milligan),  1228 

Meningitis,  posterior  basic,  case  of,  1518:  case 
of  tuberculous,  treated  by  lumbar  puncture. 
1518 

Menstruation,  fetal,  significance  of,  1766 

Mental  fossllization  and  men  of  science,  1534 

patient,  resident,  308  ;  hygiene  in  child- 
hood (T,  B.  Hyslop),  1414  ,       .         J 

phenomena,  visceral  disease  and,  6io» 

7S0, 1775  ;  dependent  on  physical  disea^e,  1729 

Mercier.  Chas.,  criminal  responsibility  and 
degeneracy.  152,  seo,  957 

the   Report  of   the  Commissioners    Id 

Lunacy  and  the  Causation  of  Insanity,  1192 

Mersey,  pollution  of.  352 

Mesentery,  fibromyoma  of,  30  lb.,  removal,  re* 
coveiy,  with  notes  on  the  surgery  of  retro- 
peritoneal tumours  (Alban  Doran).  1075 

Mesotau,  note  on.  15S8 

"Messenger  of  Health"  and  "The  People's 
Medk-al  Adviser,"  49 

Metallic  ferments,  their  action  on  metabolism 
and  their  efi"ects  in  pueumonia,  1661 

"Metbain"  cover  for  water  closets,  927 

Methods  of  acquiring  knowledge,  its  helps  auiT 
tiindrances  (Philip  H.  Pye-Smitti>.  SSi 

Me  ol  as  a  cause  of  acute  dermatitis,  1751 

Metric  system,  the,  43-263.312.304,472,707,  779, 
S64. 1117,  1271.  1D15.  1668.  1736,  1783 

Metropolitan  Asylums  Board,  annual  report  for 

IOC3,  C'yD,  930 

Meui-lsset,  ^r.  Anatole.  entering  on  his  icotb 
year,  347 

Michel^.  Dr  .  specimens  from  a  case  of  sarcoma^ 
of  the  small  intestine,  1520 

"Micrococcus  neoformans"  (Doyen),  iiSr,  1712.. 
1720 

** rheumaticus,"  its  cultm-al   ancJ 

other  characters  (James  M.  Beattie).  1510 

Microscopical  diagnosis  of  tumours  ^C.  B.  Lock- 
wood).  5  ;  (Hugh  M.  Raven),  306 

Middle  ear.    See  Ear 

Middlesex,  prevention  of  consumption  in,  7S. 
763 

Midwifery,  engagements  and  the  question  o^ 
fee.  308.  1000:  attendance  on.  by  dispenser. 
360 ;  instruction  of  medical  students  in,  1040  ; 
and  necropsies.  1042  :  antiquity  of  the  Edin- 
burgh chair  of,  1187  :  sterilizer,  146S 

Midwives  Act.    See  act 

Board,     Central,     76,     188.    244,    301, 

Q2%,    1119,  1255.  1324.  1526,  i6c9,   1661,  1773: 

constitution  of  the  examination  board, 
76 ;  midwives  roll.  76.  1256.  1526,  1774 ; 
who  cannot  read  or  write,  1526:  scheme  of" 
examicatioo,  i83,  1334.  1773:  workhouse  in- 
liimaries  as  training  schools  for  midwives, 
1S8  ;  coDstitutiou  of  the  board.  207.  263  ;  duties 
of  local  supervising  authorities.  244:  in- 
spectors under  the  board,  244  ;  and  diplomas 
in  midwifery.  301 ;  alleged  misconduct  of  mid- 
wives.  9*9:  ul'ra  vires.  929:  compensation  of 
suspended  midwives.  929;  midwives  not  prac- 
tising independently,  930.  1256:  and  Irish 
midwives,  1119;  cases  to  be  considered  in 
camera,  1255,  1324:  first  examination  by,  1256; 
resolution  of  sympathy  to  Mrs.  Heywood 
Johnstone.  1256.  1^26:  resignation  of  Miss 
Oldham.  1526:  paynent  of  medical  men  called 
by  midwives  in  practice.  1526;  interprctalion 
ot  the  Act,  1526;  report  of  proceedings,  1526  . 
charges  against  midwives,  i6cq  ;  new  mem- 
bers, 16C9;  notification  by  midwives  of  still- 
birth, 1609,  1774  ;  methods  oi  the  Board,  1661  ; 
insti'utions  for  training  pupil  midwives,  1773  ; 
an  application  for  certificate  postponed,  1773  ; 
.^liarge  of  intoxication.  1774-  a  certified  mid- 
v/ife  s-uspended  from  practice,  1774;  private 
and  confidential  communications,  1774 

in  practice  before  the  passing  of  the 

Midwives  Act  of  1902,  aid  for,  1435.  1491 

certificates,  4?4 

CommiHee  of  Manchester,  appoint- 
ment of  medical  officer,  1113 

— — drugs  administered  by,  712 

the  supply  of.  1324.  1620 

-  training  of.  9S,  206, 244.  1721 


Mlkulicz-Radecki.  Professor  von,  the  immunisa- 
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middle  classes,  940 ;  female,  for  male  insane 
patients.  1765 

-  and  drugs,  1434 


Nursing  Hemes  JLiniited,  medical  and  surgical, 

in  Japanese  military  hospitals,  606 

Nuttall,   G.  H.   F.,  paper   ou  ticks  and  tick- 
transmitted  diseases,  1699 


Obliierative  endarteritis,  case  of,  1574 
O'Brien,  C.  M.,  the  present  position  ot  radium 
in   therapeutics :     with   a   summary   of    the 
Finsen  Light  and  cc-ray  treatment,  174 
Obesity,  treatment  of.  312 

Obstetric  bag,  the,  52  r  1  * 

Obstetrics,  a  pessimistic  view  of; the. future  of, 

207 ;  reviews  of  boobs  on,  1089 
Obstruction,    intestinal,   caused    by  impacted 
gall  stone.  10,  i£i.  756 ;   due  to  a  baud,  1696 ; 
due  to  a  Meckel's  diverticulum,  1696  ;  surgical 
treatment  of.  1607 
•Oceupaiiou  for  patient  discharged  tfom  sana- 
torium treatment.  1128 
Ocean,  the  palaeochemistry  of,  8S 
■yertel.  T.  E..  Medical  Microscopy,  rev.,  ioi6 
'Oesophagus  of  a  child,  halfpenny  in,  712 
ogden,  J.  Bergen,  clinical  examinaUou  of  the 

urine,  21 
Old  age,  84  :  pensions  in  Sydney,  1191 

men,  surgcr?  ou,  770 

QlecranoD  process  in  a  patient  aged  73.  body 

union  of  the,  1516 
Oliver.  Charles  A.,  discussion  on  retro-ocular 
neuritis,    1287  ;      discussion    ou  intra  ocular 
haemorrhage  and  systemic  disease.  1296 

— Thomas,  discussion  on  the  ataud^rds  of 

ventilation.  317  ;  discussion  on  compressed-air 
illness,  or  caisson  disease.  317'  3=^ 
Oilier,  Professor,  moauraent  erecred  to,  1425 
Olshauseo,  Dr,.  ou  the  stardooiut  of  operation 

for  cancer  of  the  womb  in  Germany,  1063 
Omcatuui,  the  great,  meaning  ot,  347 


Onodi,  Professor,  the  disturbances  of  vision 
and  development  of  blindness  of  nasal  ori|,'-;n 
induced  by  disease  of  the  posterior  accessory 
sinuses,  1212 

Ontario,  twenty-second  annual  report  of  the 
Provincial  Board  of  Health  of,  1030:  preven- 
tion of  consumption  in,  1590 

Open-air  treatment  of  smalJ-pos,  938 

Open  spaces.  1707 

Opeiatiug  cap,  aseptic,  22 

table,  portable.  22 

theatre,  walls  of,  4S3  :  floors  of,  628 

Operation  wounds,  immunization  of  (Professor 
von  Mikulicz- Radecki).  24:  irrigation  of,  with 
solutions  of  chemical  irritants,  306,  472 

Operations,  iUegal.  convictions  for.  1779 

Ophthalmia  neonatorum,  treatment  by  argyrol, 
recovery  (.T.  Garnet  S,  Leary),  1240;  (Robert  J. 
Montgomery),  1635 

Ophthalmology,  review  of  books  on,  678 

Opium  and  morphine,  prescriptions  of,  1617 

trade,  America  and  the,  1650 

Oppenheim,  H.,  Diseases  of  the  Nervous 
System,  rev..  75 

Optic  disc,  blood  supply  of  the,  1171;  tumour 
enveloping,  1409 

Opticians  as  oculists,  624.  689,  709 

Oral  hygiene,  a  plea  for  \Kenneth  W.  Goadby), 
440 

Oral  sepsis,  as  a  cause  of  disease  in  relation  to 
general  medicine,  discussion  on  (William 
Hunter).  1358 :  a  preliminary  note  on  the 
pathology  ot  (Kenneth  W.  Goadby\  1363  ;  the 
surgical  aspect  of  oral  hygiene  and  (Rickman 
J.  Godlee>.  1367;  (Norman  Dalton),  1368;  vE. 
W.  GoodalI\  1349;  (St.Clair  Thomson),  1369; 
(Herbert  Tilley),  1369;  i, Professor  J.Arkovy), 
1370;  (J.  G.  Turner),  1370:  (Norman  G.Ben- 
nett). 1370;  (E.  Lloyd- Wjlliams),  1370;  (William 
Hern),  1371 ;  (Sidney  Spokes),  1371  ;  leading 
article  ou,  1419  ;  correspondence  on,  1492 

Orbit,  cyst  of,  20 

Orchids,  classification  of,  51 

Oriental  sore  and  tropical  splenomegaly  (S.  R. 
Christophers'),  655 

Ormercd,  J.  A.,  remarkable  case  of  skin  erup- 
tion in  a  boy  of  12.  141 1 

Orr,  Da  rid.  lesions  of  the  posterior  columns  in 
general  paralysis,  97S 

Orthmann's  Handbook  of  Gynaecological 
Pathology  for  Practitioners  aud  Students, 
translated  by  C.  Hubert  Roberts,  rev.,  10S9 

Oslei*,  William,  613 ;  discussion  on  the  treat- 
ment of  tuberculous  pleural  effusion  and 
pneumothorax,  099 :  gazetted  Regius  Professor 
of  Physic  at  Oxford.  1020 :  appreciation  of, 
1030 ;  proposed  memorial  to.  1425.  1434 ; 
elected  to  a  studentship  at  Christ  Church, 
1494 ;  and  two  hundi-edth  anniversary  of  death 
ot  John  Locke,  1610 
OUet,  Paul,  on  the  number  of  works  published 

since  the  invention  of  printing,  38 
Otology.  Uijngology,  and  rhinology,  relation  of 
with    other   arts     and     sciences     (.Sir  Felix 
Semon),  713  :  reviews  of  books  on,  605,  924 
Otomasseur.  an.  note  on.  1646 
Outdoor  medical  relief.  143 

Out  patient  departments  of  hospitals  and  pro- 
vident dispensaries.  30 
*' Ovarian  "  pain,  discussion  on  the  so-caUed,  its 
causes  and  treatment  i,G.  Ernest  Herman), 
1053. 1063 :  (Frederick  Bowreman  Jessett^.  1059 ; 
(John  Campbell),  icco;  (Herbert  Snow),  1060  ; 
(Mrs.  Stanley  Boyd),  ic6o;  (Eweu  J.  Maclean), 
1060;  (.Heywood  Smith),  ic6o;  (Cuthbert 
Locfcyer).  ic6i ;  (J.  Inglis  Parsons).  1062; 
{\.  Rabagliati),  1062:  oV.  E.  Fotherglll),  1062; 
iJohn  B.  HeUier),  1062:  (J.  W.  Byers),  1062: 
(F.  W.  Forbes  Ross),  1063 ;  (Frederick  Edge), 
1063;  (Sir  Aithur  Macau),  1063 

pedicle,    case    of   a    child   with   a 

twisted,   operation,    subsequently  a    twisted 
ileum,  operation,  recovery,  1517 

tumour     simulated     by     IsTuph- 

angeioma  of  omentum  and  peritoneum  (.JTohn 
Benjamin  HeUier).  1311 

-  tumours  and  diseases  of  the  uterus. 


operations  for  (James  Swain),  i^ 

Ovary,  large  fibromyomaof  the  left  i.J.  Singleton 
Darling),  106S 

Overlyirg,  infantile  mortality  from  (W.  H.  Will- 
cox),  75^ 

Owen,  Edmund,  case  of  a  child  with  a  twisted 
ovarian  pedicle,  operation,  subsequently  a 
twisted  ileum,  operation,  recovery,  1517 :  Cleft 
Palate  a^d  Harelip,  the  Earlier  ^Operation  on 
the  Palate,  rev.,  1523 

Sir  Isambard.  appointed  principal  of  Arm- 
strong College  in  the  University.of  Durham, 
939 

John,  death  under  nitrous  oxide,  1635 

Sir  Richard,  centenary  of.  244 

Owens  College,  incorporated  into  Manchester 
Universitv,  47 

Oxford  aud  Cambridge  Year  Book.  rev..  2a 

Medical  School,  245  ;  growth  and  de- 
velopment of  (William  Collier),  221  \ 

Regius  Professorship   of  Mcdicin)  at, 


Oxford,  seventy-second  aunual^eeting  of  British 
Medical  Association  at,  3S.  84.  149.  192.  295  ; 
Vice-Chancellor's  soiree.  3S ;  golf  match.  38; 
special  railway  arrangements.  3S.  95  :  excur- 
sion to  Leamington  and  Warwick.  05  :  river 
excursions,  95  ;  river  excursion  to  Reading, 
95 ;  general  programme,  149 :  Presi<ient's 
address,  the  growth  and  development  of  the 
Oxiord  Medical  School  (William  Collier',  221, 
251:  special  service,  249;  co-option  of  mem- 
bers of  Council,  249 :  next  annual  meeting. 
249 ;  annual  meeting,  1500,  249  ;  President's 
dinner  party,  249  ;  election  of  honorary  mem- 
bers. 249 ;  Annual  Representative  Meeting.  249 ; 
reception  of  foreigu  delegates,  251  :  Miadle- 
more  prize,  251 ;  president's  address,  251 ; 
address  in  medicine,  25  r  :  reception  at  Wadham 
College,  251 ;  Vice-Chancellor's  coDvei\~azioue. 
251  ;  members  present,  251  ;  Annual  Represen- 
tative Meeting,  295:  teaching  of  pathology  at. 
1420  :  sections.    See  Sections 

teaching  of  patliology  at,  1654.  1711 

University  of.    See  University 

Oxidation  and  functional  activity,  4^5 
Oxygen  in  the  reduction  of  temperature,  404 
Oysters,  infectivity  of.  930 

Ozaeua  lairophic  fetid  riiinitis''  a  cause  of  gas- 
tritis (Adolph  Bronner),  i:;i 

P. 

Paddy  fields,  note  on,  ie'20 

Pads  upon  the  finger  joints,  and  their  clinical 
relationships  t  Archibald  E.  Garrod),  8 

Paediatrics,  note  on  the  evolution  of,  as  a  siw- 
cial  branch  of  medicine,  mo 

Paget,  Stephen,  use  of  paraflin  in  plastic  sur- 
gery, 1T54:  appendix  abscess  followed  by  ab- 
scess in  the  left  iliac  region,  1409 

Pagefs  disease  of  the  gums,  case  of,  1574 

Painters,  lead  poisoning  in,  150 

Palaeochemistry  of  the  ocean,  S3 

Pdlm.  T.  A.,  the  treatment  of  tuberculous 
pleural  efl"usion  and  pneumothorax,  1119 

Panas,  Professor,  inauguiationof  moutiment  to, 
q6 

Pancreas,  abscess  of  (L.  P.  Gamgee).  1637  ;  lymph 
flow  fi'om  the  (F.  A.  Bainbridge),  1742 

Pancreatic  reaction  in  the  urine,  so-ca.Ued,  43, 
152:  disease,  some  cases  of  (.Dr.  Raven),  ion  ; 
infantilism  (J.  L.  Rentoul).  ion,  1694:  value 
and  significance  of  certain  signs  and  sym- 
ptoms of  (B.  G.  A.  Moynihan),  1740 

Pancreatitis  and  appendicitis,  case  of,  70 

acute      haemorrhagic,      case      of 

(George  Heaton),  1637 

Panhysterectomy  versus  supravaginal  hyster- 
ectomy for  fibroids.  169S 

Papal  honours  for  physicians,  392 

Paraffin,  iu  plastic  surgery,  use  of  (Stephen 
Paget),  1154  ;  subcutaneous  injections  of  hard, 
for  the  removal  of  deformities  ot  the  nose 
(Walker  Downie),  1237 

Paralysis,  acute  ascending,  case  of.  1247 

agitans.  generaTvibration  in.  issi 

birth,  of  theupper  extremity,  treated 

by  suture  of  the  fifth  and  sixth  cervical  nerves 
(Robert  Kennedy).  1065 

-  general,     lesions     of    the    posterior 


columns  in  (.David  Orr),  078 

—  infantile,  of  the  sfioulder  treated  by 


nerve  grafting.  ic£6 

-  of   the  serratus   magnus   by  muscle 


grafting,  case  illustrating  the  operative  treat- 
ment of  y\.  K.  Tubby).  1159 

Paramore,  K.H.,  epithelioma  of  peuisassociated 
with  leucoplakia.  1246 

Parasites  afi'eciing  the  skin  of  men  and  animals, 
recent  coutributiocs  to  the  subject  of,  1551 

Parasitic  fevers  in  India,  study  of,  259; 

Patf^,  Ambroise,  note  on,  1610 

Paris,  correspondence  from,  39,  96,  205,  303, 
-92,  69G,  1040,  i2d3,  1429,  1538,  1661,  1720 :  a 
statistical  study  on  cancer  mortality  by 
Dr.  Foucault  of  Fontainebleau,  39 :  Dr. 
Barbier  on  diphtheria  cases  at  the  Hrrold 
Hospital.  39:  address  by  Professor  Blauchard 
on  tropical  medicine,  40 :  sleeping  sick- 
ness, 40;  M.  Marchais  on  the  treitment  of 
varicose  veins  by  walking  exercise,  40;  Dr. 
Roux  appointed  director  of  the  Pasteur  insti- 
tute.40  ;  ProfessorGrancherou  theprevalence 
of  tuberculous  glands  in  Paris  school  children, 
96:  M.Toulouse  on  tbe  influence  of  salt  with 
or  without  bromide  in  treatment  of  epilepsy. 
96;  inauguration  of  montiment  to  Proiessor 
Panas.  96 :  Dr.  Roger  appointed  Professor  of 
Comparative  Pathology.  c6 :  monument  to 
Pasteur.  96.  205  :  Academic  deMedecine.  205  ; 
M.Lancei^eaux  on  treatment  of  aneurysms  ot 
large  vessels  by  subcutareous  injections  of 
gelatine,  205:  inspection  of  water  supply  and 
increase  of  filter  beds.  -06;  burning  down  of 
Infectious  Diseases  Hospital  at  Aubervilliers, 
2c6 ;  properties  and  uses  of  stovaioe  303 : 
Dr.  Ronald  Ross  and  Dr.  Weu*  Mitchell 
appointed  foreign  correspouding  members  of 
the  Academic  de  M6decine,  303  :  municipal 
council,  disinfection  of  ^cliools  and  tubercle, 
303 ;  award  of  the  Le  Compte  pnze  at   the 


Dec.  31,  1904.] 


INDEX. 


[Thb  Batnnr  ..,  p 

MsBiciX  J0CB>A1         "  J 


Academy  of  Sciences,  392  :  Profi!ssor  Lucas- 
ChauipioQDitre  on  the  treatment  01  varicose 
veins  and  phlebitis  by  movement.  639  :  nomi- 
nation of  a  commission  to  conti'ol  v^icciue 
e^tablisliments.  7C0 ;  the  International  Con- 
gress of  Tuberculosis  in  1505,  700  ;  Academic  .ie 
Mcdecine.  M.  Kegnier  ou  embolus  following- 
movement  in  phlebitis.  1040;  M.  Ijaveran  011 
the  prophylaxis  of  malaria  in  Madagascar. 
1040;  the  ai'poiotment  of  a  coniniissiou  to 
control  water  supi-ly  iu  garrison  towns. 
T040;  Professor  Kuch  in  Paris,  1040: 
Trench  Congress  of  Medicine.  1268;  Professor 
Cornil's  opening  address,  n'iJ:  Professor 
Chanteaie-»e  on  the  serum  treitmentol  typhoid 
rever,  1268  ;  the  funeral  of  Professor  liUaux. 
i-'fig:  Academic  de  Medecine.  Dr.  Laufer  on  the 
utilization  01  fats  iu  tuberculous  patients. 
1429:  M.  Kelseh'3  report  on  vaccine  institu- 
tions in  other  countries  and  the  transforma- 
tion of  the  existing  vaccine  service  of  the 
Academic  with  the  chief  vaccine  institute  for 
France,  1429;  Dr.  Jeanseliue  on  successful 
treatment  of  a  case  of  acute  tetanu.s  by 
massive  doses  of  antitoxin  and  chloral.  1439; 
the  chair  of  clinical  surgery  at  the  Charite 
Hospital,  1430  :  Dr.  Roseutha'l  on  prophylaxis 
of  post-pleuritic  tubercle  of  the  luug  by 
means  of  respiratory  re-education.  133S : 
isolation  of  tuberculous  patients  iu  the  Paris 
hospitals.  1539  :  vital  statistics  of  France  for 
the  year  1903,  1539 ;  Dr.  Albert  Uotainson, 
metallic  ferments,  their  action  onmeiaboUsm, 
their  effects  in  pneumonia,  ir<ii ;  experiments 
on  vaccination  of  cattle  against  tubetcle.  1662: 
\iv.  I'oyen  communicates  M.  MetchuikofTs 
Report  on  the  "  Micrococcus  Keoformans. " 
1720;  a  special  comiuijsiou  appointed  to 
study  the  results  of  the  treatmen'.  of  cancer 
by  Dr.  Doyen's  method,  1720:  the  international 
congress  on  tuberculosis,  17.0 

Paris  Academy  of  Mediciue,  note  on  the  library 
of,  761 

Theses  de.  in  Association  librSiry,  761 

Parke,  Dr.  and  Mrs.  J.  L.,  golden  wedding  of, 
tt46 

Parker,  Professor  Rushtou,  appreciation  of  Sir 
William  Mitchell  Banks.  412  :  a  useful  work  for 
medical  men.  i'x>3 

Parkes  memorial  prize,  award  of.  46  ;  subject  for 
next  priiie,  46 

Parkinson,  C.  H.  W.,  rigor  mortis  in  stillborn 
children  and  its  importance  from  a  medico- 
legal point  of  view,  733  :  appreciation  of 
William  George  Vawdrey  Lush,  1670 

Parliament,  medical  notes  in  :  bert-bcriiu  South 
Africa,  34 ;  cigarette  smoking,  35  ;  beer  in 
workhouses,  35  ;  tuberculosis  in  Clonmel,  33  ; 
registration  6t  nurses.  35 ;  small-pox  at  bei- 
fast,  35  ;  fees  to  public  v.accinatois,  35  ;  Revacci- 
natiou  Bill,  35  :  the  Licensing  Bill  and  the 
closure,  S9 ;  police  fees  for  medical  services, 
89;  Irish  dispensai-y  districts  and  medical  re- 
port books,  go  ;  the  army  medical  report,  90; 
calves  and  the  vaccine  Ijmpli  supply,  90; 
ankylostomiasis  and  notilictiiion,  90,  3or : 
berl-beri  in  the  port  of  London.  90  ;  beri  beri 
iu  South  Africa.  90  ;  the  registration  of  nurses, 
90 :  liallinasloe  Asylum  and  the  Medical 
superintendent,  142:  Irish  uorkhouses,  142; 
Irish  Poor-law  medical  supeiaucuatiou,  143, 
25S  ;  tuberculosis  iu  meat  and  its  de'ectiou, 
143;  iuiantile  mortality  and  medical  relief, 
143,  302 ;  outdoor  medical  relief,  143  ;  expert 
advit;e  and  food  standards,  143 ;  promotion  in 
K.A.M.C.,  143,  30'j ;  professors  in  Queen's 
College.  Belfast.  143.  259 ;  coroners  and 
medical  evidence  at  inquests.  109  :  the  Public 
Health  Bill,  199 :  the  teachiug  of  elementary 
hygiene,  199;  experiments  on  animals,  199, 
301 ;  Irish  dispensary  itiedical  officers  and 
their  salaries,  200;  celibate  assistant  medical 
olhcers  in  asylums.  -tx>;  sewage  farm  vege- 
tables, 200;  the  ventilation  of  lactories,  200; 
British  medical  and  trade  interests  in  Madeira. 
2'jo  ;  the  Kevacciuation  Bill,  200  ;  the  all-night 
sitting,  2od;  the  course  of  busltcss.  258: 
cancer  research  and  vivisei^lion,  258  ;  cancer 
and  frozeu  meat,  256 ;  exiieiimenta  on  dogs, 
258:  insanitation  at  lligghrswade,  :^S;  the 
parish  of  Bristol  and  the  .-sick  poor,  238  ;  pro- 
bationers in  K.A.M.C,  258  ;  vision  of  cadets 
and  recruits,  259;  vaccination  in  Glasgow 
Prison.  259  ;  study  of  parasitic  fevers 
in  India,  259 :  lectures  on  public  health  in 
schools,  259 ;  the  Lunacy  Bill,  301  ;  the  report 
on  physical  deterioration.  301  ;  ankylnstomi- 
asis,  301 ;  the  advertising  of  patent  medicines, 
3o» ;  the  Central  Midwives  Board  audiUpIomas 
in  midwiicry.  301;  infant  mortality  and 
medical  out-relief,  302;  .sauitaiy  regulations 
in  Ireland  and  Knglaud,  302 ;  parochial 
medical  oUlcers  in  Scotland,  302:  the  Parish 
Doctor  of  Durness,  302 :  asst.staut  medical 
OfBcers  of  Irish  as}lunis,  302;  the 
vacancy  in  the  Senate  of  the  Kuyal  Uni- 
versity, 302:  the  Liverpool  and  Leeds  Uni- 
versities Bill,  yii ;  the  niassacre  of  the 
InDOcents,  302 ;   the  factory   system,  disctisc 


and  de&tli,  -,47.  physical  deterioration  and 
the  purity  of  food.  348 ;  boric  acid  as  a  pre- 
servative, 348;  medical  oflicers  for  Harris, 
348;  anthrax  and  its  spread,  348:  Scot- 
tish estimates,  34S  ;  Kent  waterworks 
and  surface  drainage,  34S ;  sanitary  reor- 
ganization of  the  army,  4C0 ;  education 
and  physical  degeneracy,  400 ;  the  Shop 
Hours  Bill,  400;  uuus  as  nurses.  400;  small- 
pox iu  Armagli.  401 ;  excessive  hours  of  labour, 
401 :  sulphuric  acid,  arsenic  and  glucose,  401 ; 
pauperism  and  death-rates,  401  ;  the  appro- 
priation Bill,  401 :  cruelty  to  animals.  401 :  the 
Pimlico  Army  Cloihinp  Works,  401;  magislrates 
and  conscientious  objectors,  4C1 ;  the  proro- 
gation, 401 

Parliamentary  representation  of  the  universi- 
ties of  Glasgow  and  Aberdeen. 102S.  1030,  11C9, 
1113,  1187,  1271.  1339,  1346,  1487,  1659;  session, 
medical  aspects  01.  453.  461 

Parasitic  and  saprophytic  bacteria,  and  their 
mutual  relation,  lite-history  of  {.£■■  Klein), 
1506 

Parotitis,  secondary,  1171 

Paroxysmal  tachycardia,  clinical  lecture  on 
vJames  Barr).  109 

Parsons.  Herbert,  sarcomata  of  the  choroid, 
140)  ;  The  Pathology  of  the  Eye.  rev  ,  1407 

J.  Inglis.  discussion  on  the  so-called 

■■ov.%rian"  pain:  its  causes  and  treatment, 
1062 

Partner,  obligations  of  a,  1440 

Partners,  the  rclatious  of,  410 

Partnership,  with  a  late  assistant,  360  ;  agree- 
ments, S69 

Pasmore,  £.  S.,  how  to  take  a  famDy  history, 
979 

Pasteur,  monument  to,  96. 305 

Institute,  Dr.  Koux  appointed  Director 

of.  qi' ;  antirabic  vaccination  at,  399  ;  new,  in 
America,  S53  :  atTuria,  1338  :  in  Texas,  1417 

Pasteur's  treatment  of  iiydrophobia,  1204 

Patent  medicine,  system  on  the  Continent,  44: 
adveriisingof,  in  England,  301 ;  and  registered 
praftitiouers,  784 

Pater~MU.  A.  M.,  The  Human  Sternum,  rev.,  J014 

Pathological  museum  at  the  annual  meeting,  257 

Pathologists,  skilled,  S43 

Pathology  in  medical  education,  on  the  study 
of  fJ.  Lorrain  Smith),  8S4 

Patient,  who  should  retain  the,  784 

Paths  to  the  grave,  17S4 

Paton,  Leslie,  case  of  endothelium  of  the  orbit, 
1642 

Patten,  C.  J.,  a  suggested  method  of  mounting 
anatomical  specimens  for  museum  purposes, 
137S  ;  discus.Tion  ou  giants  and  dwarfs,  1342 

Pauiterism,  and  death  rates,  401 ;  extent  of, 
report  of  Local  Government  Board.  1473 

Pauperization  and  interests  (Mrs.  B.Bosanquet), 
434 

Paying  patients  and  public  hospitals,  S69 

Payne,  Jo.-eph  Frank,  FitzPatiick  Lectures  for 
1QC4,  English  medicine  in  the  Anglo-Norman 
period,  1281 ;  Ricardus  Anglicus  and  the 
teaching  of  anatomy  in  the  middle  ages,  1353 

Peacocke,  G.,  two  cases  of  Hodgkin's  disease, 
1574 

Pean.  M.,  proposed  monument  to,  1767 

Pcarcf,  F.  Savary,  A  Practical  Treatise  ou 
Nervous  Diseases,  rev.,  1644 

Pearse,  E.  Mouutjoy,  case  of  death  under 
chloroform,  1085 

Pearson,  Karl,  report  on  certain  enteric  fever 
inoculation  statistics,  1243 :  antityphoid  in- 
oculation. 1432.  1542,  1667,  1775 

Peas,  adulteration  of.  with  copper  sulphate,  417 

Pegler.  L.  Hemington,  discussion  on  the  treat- 
ment of  nou-suppurative  middle-ear  disease, 
1210  :  discussion  on  the  relation  of  astlima  to 
nose  disease,  1235 

Pekiu,  proposed  medical  school  at,  400 

Pellau'ra.  deaths  from  in  Italy  in  1903,  1650 

Pellatt  Fund.    See  Fund 

Pelvis,  Caesarean  section  in  cases  of  contracted, 
1086 

Pemphigus  vegetansand  the  bacillus  pyocyaneus 
(George  Peruet),  992 

Penal  cases.  1476,  1528 

Penis,  epithelioma  of,  associated  with  leuco- 
plakia  (R.  H.  Paramore),  1=40 

Penny  dinners  for  poor  cliildreu  at  Manchester, 

II12.  H9I 

People,  the  physical  condition  of  the,  707 

"People's  Medic-il  Adviser"  and  "The  Mes- 
seii^'cr  of  Health."  49 

Percival.  Thomas,  intrauterine  infection  of  the 
fetus  in  small-pox,  10S6 

Peripheral  nerve  irritation  upon  diseases  of 
the  skin,  influence  of  (G.  Normau  Meachen), 
998 

Peritonitis,  pneumococcal,  mich  pnemnococcal 
appendicitis,  18 

pneumococcus,  case  of,  125 

Fernet,  George,  discussiou  ou  the  treatment  of 
pruritus  ani.  98.* ;  discussion  ou  the  compara- 
tive value  of  the  old  aod  new  methods  of 
treating  lupus  vulgaris  and  certain  other  ekio 
diseases,  985 ;  the  bacillus  pyocyaneus  fcui 


pemphigus  vogel.iu",  ,92;  the  Differential 
Diagnosis  of  Syphilitic  and  Xou-syphiUtic 
ACections  of  the  iktn.  including  Tropical 
Diseases,  rev.,  1C92  ;  the  increase  of  syphilis, 
1190,  1778 ;  case  of  xanthoerythrodermia 
Persians,  141 1 

Peri-y,  Allan,  Dr.,  knighthood  conferred  npoo, 
■354 

Persia,  cholera  in,  396,  771, 1265,  1764 

Pesel,  Howard  G.,  expectoration  01  calcareous 
bodies,  736 

Phantom  lumour  in  the  male,  case  of,  70 

Pharmaceutical  conference,  334  ;  unofficial 
formulary  committee.  334;  chemistry  of 
esseuiial  oils,  335  ;  the  metric  system  of 
prescribing,  335 ;"  pharmacy  legislation,  y.^; 
poison  legislation,  335  ;  death  certification, 
336;  dispeusiirg  by  medical  practitioners,  336; 
Qispei;sing  in  institutions,  337 ;  the  repetition 
of  prescriptions,  337 ;  the  preliminary  educa- 
tion of  chtmi.s;s.  33a 

Pliarmacopoeial,  drugs,  the  detection  and  limits 
of  arsenic  iu,  S51 

^ formulae,  the  tuii£cation  ol, 

i;i4 

Pharmacy,  old,  52 

Phelps's  box  splint,  268 

Philip,  K.  W.,  discussion  on  the  treatment  ot 
tuberculous  pleural  effusion  and  pueumo- 
Ihorax,  1C02 

PhilippiLCS,  war  against  disease  in  the,  39S  ; 
niedieal  practice  iu  the,  1650 

Phillips,  C.  D.  F  ,  the  Parliamentary  reprnseo- 
talion  of  Glasgow  and  Aberdeen  Universities. 
1271 

Ernest  Wilmer,  obituary  notice  of,  no? 

George  Marsliall,  note  on  the  death  of, 

62= 

James  A.,  the  City  Orthopaedic  Hos- 
pital, 471 

Llewellyn,  note  on  the  occurrence  of 

the  Leishman-Donovau  parasite  in  Arabia 
and  Egypt,  657 

Phlebitis,  treated  by  movement  (Lucas-Cham- 
pionnicre),  (599 ;  embolus  following  movement 
In,  J040;  conaiiion  of  the  lower  limbs  often 
mistakcnior  (Sir- William  Bennett),  1553  ;  cor- 
respondence ou,  1730,  1736 

Phlegmonous  or  acute  suppurative  gastritis, 
case  of,  14C6 

Phthisis,    bee  Tuberculosis 

Physical  condition  of  the  neople,  707;  ol  work- 
ing-class children,  1252 

degeneration,  past  and  present.  3:54 ; 

iu  relation  to  teeih,  390;  (J.Sims  Wallace). 
1375  ;  and  education,  41:0 ;  the  tragicomedy  ci. 
1422 

Deterioi'atiou  Committee,  meeting  of, 

34,  S9,  142.  24r,  243,  296,  301 ;  and  the  purity  of 
lood,  348 ;  and  its  connexion  with  dental 
degeneration,  708;  discussion  on,  ri88 

• Education,  proposed  national  college 

for,  1.12S,  1614 

-education  and  improvement,  national 


public     elementary 


league  for,  304 
■ exercises 

schools,  436 
liaininii'  during  school  life,  290;  and 

Swedish  methuds,  14S3,  1491 
Phy.sically  defective  children,  openingof  schoCl 

lor,  atHoruscy,  1476 
Physics,    experimental,  reviews  of  books   en, 

J174 
Physiology,  reviews  of  books  on,  841 
Picard,  M.  L..  uote  ou  Jehan  de  Paris,  better 

kcowu  as  PeriiSal,  ico 
Pilcher,   A.    M.,  adminisfration    of    antitoxic 

serum  by  the  mouth,  1751 
• —  J.  E  ,  uote  on  luilitary  medical  journal- 
ism in  I  he  present  day,  7ci2 
Piloiiarpiu,  action  of,  ou  tt  e  heart  (H.  Maclean) 

740 
Pilots.  healUi  of.  858 
Piiiilico  Army  Clothing  Works,  the,  401 
Pioneer     medical    books,    some     (Alexander 

Macalisfer),  1C93 
Pirie,  Professor,  death  of,  614 
Piroplasmaiu  the  huniau  subject  and  in  animals, 

Piroplasmosis,  human  (Major  C.  Donovan ),  <5i 
Pitt,  Newton,  Licerative  ciulocarditis,  1319 
Placenta  praevia,  case  of.  72 
Placental  rospiialiou  after  birth,  1736 
Plague,  prevalence  of,  23,  134,  262,  351,  467,  (.8(. 

701,  857,  859,  930.  1099,  1191,  1256,  1416,  i5i-t  ; 

1649, 1760;  case  of  onihe  8s."  Weybridce,"  iVo?, 

and  its  proventiou  by  inoculation,  iSw 

inocuk'iion,  false  I'cport,  1658 

policy  in  India,  1721 

— rat,  931 

— research  lahorafory  at  Bombay.  tCt 

sprc.id  "f,  address  at  meeting  of  British 

Associaiiou,  444 
Plarr.  Victor  «.,  Tobitts  Smollett  and  WUliam 

Hunter.  ioj6 
Plaster  casts  of  linobs,  t  lie  making  of,  ii;;i 
Platl,  J.  K.,  note  on  the  pathology  hii«I   treal- 

Uieiit  of  iiijniies  to  the  acml  u-ar  carlUage* 
.    of  the  kiice-joiul,  1520 
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*' Plenum"  system  of  heating  aud  vcntUation, 
practical  working  of  (Professor  Byers),  697 

Pleurisy,  aftor-trcatment  of,  and  tlic  prophy- 
laxis of  post-pleuritic  tnbcn-lc.  1666 

Pleuritic  effusion,  large  (Ur.  Biddlc).  loi  j 

Pliim^iers,  registration  of,  202 ;  wtirfe,  issue  of 
pjrtfolio  of  diagrams  by  Worshipful  Company 
of  Plutubers.  625 

PiieumoeecM.1  appendicitis  mth  pneumococcal 
perilouiiis,  18 

Piieuraococcus  peritonitis,  case  of,  125; 

Pneumonia,  incubation  period  of  (Eustace  M. 
CaileudeO.  116;  aijpointment  of  committee 
lor  investigati  )'i  01,  in  New  York,  347.  4co, 
1333;  acute  loHar,  following  septic  fousill'tis, 
J406 :  principles  aud  treatment  of  (William 
Kwart),  1637;  ea'ects  of  metallic  fcrmc.its  on, 
1661 ;  me  cause  of,  note,  1708:  gualacol  in 
(K.  A  Gaynes  Ooyle),  1752 

■ croupous,  disseminated  form  of,  in 

children  (Samuel  West),  9^4 

Pueumolhorax.  discussion  on  the  treatment  of 
1ui>erculous  pleutal  effusion  and  (William 
Osier),  999;  (jrorge  A  Gibson),  looi  ;  (Stanley 
Boyd),  1001;  (Samuel  West).  looi ;  (Nathan 
Raw),  10^2;  (R.  W.  Philip).  1002;  (Theodore 
Dyke  AcU'id),  1003;  (James  Barr),  1003;  (J.  E. 
Squire),  1004  ;  corresi>andence  on,  1119 

Poisoning  at  a  hospital,  accidental,  1547 

Police  tees  for  medical  services,  89  ;  for  night 
cal'e,  360;  to  medical  witnesses,  1123 

liability  o\  735.  1046 

Metropolitan,  new  chief  surgeon  to,  199, 

iioS 

Pollard,  Bil'on   treatm'nt  of  cancer,  1613 

Pollock,  W.  B.  luglis,  bacteriology  ot  the  con- 
junctiva, 1172 

Polyclinic,  London  Medical  Graduates'  College 
and,  instruct!  )U  at,  529  ;  annual  dinner,  165S 

Pjlvpt  arolaey.  1.8,  ito 

Polypus  nasal,  so  ae  observations  on  the  mode 
ot  nngiQ  of  (E  igeneS.  Yonge),  1239 

Poole,  Dobson,  all  for  tl-  e  worst,  8(14 

Poole,  R.  o.  M  ,  case  of  infiltrating  cancer  of 
bladder,  ii;73 

Poor,  houtiug  of  the,  sfo,  450;  dentistry  for, 
452 

Po  ire.  George  Vivian,  death  of.  1484  ;  obituary 
notice  of.  1544,  1616  :  will  of,  17  i 

Poor-law    appointments,    guardians     and    tlie 

ViCaut,  r^^o 

Irish,  and  the  professiDn  in  Ireland, 

52  :  salaries  of  medical  officers,  144,  200,  1268  ; 
leading  article  ou,  i;6i;  holidays  of  medical 
olHcers,  349 ;  medical  superannuation,  143. 
258  ;  cao  hi  e  or  substitute.  106  ;  Consumptive 
Sanatorium,  Belfast,  202,  696, 11S9,  1267 

Medical     (Officers,     Association     of 


England   aud    Wales,   104 ;   claim    for  super- 
annuation allow.mce,  1498 
Medical    Service,    duties    of    Public 

Vaccinator,  50;   vaccination,  dale  of  inspec- 
tion, 219  :  competition  for  appointments,  955 
Medical  Service,  Scottish,  action  by 

Dr.  Macara.  194;   grievances  of  the,  353,  364, 

470.  704,  863,  1C43 

-~ Medicil  Schools,  the  Islington,  1263 

Pope    Innocent    III    ou   medical    practice   by 

priests,  405 
Pope,  Egertan,  case  of  haemorrhage  into  the 

lateral  ventricle,  1752 

Frank,  culiiis  polyposa,  180 

Porritt,  N  .riuau,  chloride  of  ethyl  and  a  method 

of  administerii  g  it,  66  ;  the  Association  aud 

melical  defeoce.  860 
Port  E'iZkbeth,  p  ague  in.  351 

of  Loiidou.  pUgac  in,  164-3 

Pjrtui.>l.  medical  members  of  Parliament  in, 

244;  women's  league  io,  357;  medical  students 

in, 1744 
Pojiier,  0.,  Therapie  der Harnkrankheiten,  rev.. 

128 
Post-graduate  College,  West  London  Hospital, 

26 

. instruction  in  Prussia,  41 

Post-graduation  study,  information  as  to.  528; 

course  of  clinical  lectures  for  winter  term. 

846 
Post.-mortem   examination,    for   coroners,   136, 

307.  611,  843  953 ;  alleged  legal,  624 
Office  employes,  tuberculosis  among,   452, 

626 
medical  appointments   in  the    Higli- 

lands  and  islands  of  Scotland,  616 
Pot  aud  kettle.  1552 
Potet,  G  ,  note  on  spiders'  stings,  iin 
Pother,  Furuiss.  severe  tinnitu>^.  case  of,  1755 
J.  H.,  spasmodic  neuralgia  treated  with 

bromide,  1170 
Potts,  W    A  ,   tbe  diagnosis  of  feeble-minded 

children,  -462 
Poulr-on,  Profe-sor,  the  vision  of  birds,  1287 
Poup  *.i"t.  Francois,  note  on,  1257 
Poverty  and  pumij  health,  alcoholic  beverages 

(T.    f.    Whif taker),    433;    pauoerization    and 

iutces's  (Mrs    B.   Bosanquet).   434,    440:  the 

hou-iiug    question  (Hugh    Hall),    436:    G.    A. 

»er  "1,  438  ;  Jas.  Stewart.  439  ;  Miss  The"dora 

Johnson,    419;     J.    C.    Wilson,    439;     G.    F. 


McClsary,  439  ;  W.  McAdam  Eccles,  430  :  Alice 
Drysdale,  440 

Power,  D'Arcy,  remarks  on  a  case  of  acute 
intestinal  obstruction  caused  by  an  impacted 
gall  stone,  19;  case>;  of  duodenal  ulcer,  1518; 
duodenal  ulcer  and  i^s  treatment,  1627 

George  Edward,  obituaiy  notice  of,  1439 

I'oyntzpiss  sewerage,  public  meeting  to  con- 
sider, 460 

Practice,  in  remote  countries,  conditions  of, 
3o8  ;  purchase  of,  \vith  an  introductioD,  360  ; 
gratuitous,  11=4.  1^48  ;  purchase  of  a,  1277 

and  theory  in  medical  study  (B'rank 

J.  Wethered).  883 

Practitioner  and  locum  tenens,  s'io.  476 

Practitioners,  degrees  for,  532  ;  M.U.  for,  1668, 
1736  ;  liritish  abroad,  55^ 

registered,  and  patent  medicines, 

784 

'  •  Preaching  and  healing,"  note  on,  1524 

Pre-cancerous  conditions,  1530 

Pregnancy,  early.  52  ;  protracted. anencephalous 
fetus.  182  ;  primary  abdominal.  198  ;  uterus 
didelphys  compatible  with,  459  :  the  maternal 
heart  in",  and  the  management  of,  complicated 
bv  heart  disease  (J.  Mackenzie),  918  (H. 
Oliphant  Nicholson),  022  ;  carcinoma  of  tbe 
cervix  complicating  (John  M.  Munro  Kerr), 
1312  ;  albuminuria  in,  1407  ;  protracted,  1444  ; 
the  vomiting  of  (.1.  M.  H.  Martin),  1569 

tubal,  are  the  decidua  always  ex- 
pelled ?  345  ;  of  some  years'  (.^;  duration  (E. 
Hurry  Fenwick),  1739 

Preliminary  scieuces.  instruction  in,  527 

Prescott,  Samuel  Gate,  Elements  of  Water  Bac- 
teriology with  Special  Reference  to  Sanitary 
Water  Analysis,  rev.,  758 

Prescribing,  amateur  in  the  halfpenny  press, 
1617 

of  proprietary  medicines,  360,  1680 ; 

aud  dispensing,  review  of  books  on,  842 

Prescriptions,  wrong  use  of,  864  ;  of  opium  and 
morphine,  1617 

Presentation  to  Dr.  Wallace.  37 

Preston,  Deputy  Inspector-General  T.  J.,  re- 
marks ou  the  organization  during  peace  of 
civil,  medical,  and  ambulance  aid,  382  ;  discus- 
sion on  Malta  fever,  326 

Prevention  of  disease,  the  penalty  of  non-,  1783 

Principals  and  assistants,  49;  in  medical  prac- 
tice, 1041,  1113,  1195,  1272 

Piiogle,  J.  J.  (for  Dr.  Heaton).  notes  on  Roent- 
gen-ray treatment  of  lupus,  1318  ;  two  forms  of 
tuberculide  of  the  skin,  1411 

Prison  Medical  Service,  regulations  for  admis- 
sion to,  546 

reform,  an  experiment  in,  397,  1108 

Pritcliard,  Urban,  discussion  on  toe  treatment 
ment  of  non-suppurative  disease  of  themidiile 
ear.  1205 

Profession  and  her  rulers,  the,  1351 

Professional  secrecy,  49,  36^,  399.  1617  ,  1779 

Professors,  foreign,  aud  protesting  students, 
1605 

Progeria  and  ateleiosis  (Hastings  Gilford),  914 

Prophet  and  his  disciples,  a,  1715 

'*Progr63  Medical,"  note  on.  1428 

Proprietary  medicines,  prescribing  of,  360,  16S0, 
1722 

Prorogation  ot  Parliament,  the,  401 

Prostate,  normal  and  enlarged,  surgicalanatomy 
of  (J.  W.  Thomson  Walker).  62 :  efl'eets  of 
vasectomy  and  castration  upon,  1087;  total 
extirpation  of,  for  radical  cure  of  enlargement 
of  that  organ,  57  cases  (P.  J.  Freyer),  1132  ; 
enlarged,  cause  of,  together  with  a  note  on 
the  prostatic  glands  (Herbert  T.  Herring). 
1 136;  bacteriological  findings  in  (L.  s. 
Dudgeon  and  Cuthbert  Wallace),  1744 ;  reviews 
of  books  on,  1174 

Prostatectomy,  operation  of.  209 

suprapubic,    limits  of    Freyer's 

operation  tor  (J.  W  Thomson  Walker).  1129 

Prostatic  enlargement,  pathology  ot  (P.  L. 
Daniel),  1143 

Proteids  and  their  decomposition  products  in 
trypsin,  protective  value  of  (H.  M.  Vernon), 
733 

Piovidence  or  benevolence,  1195 

Provident  dispensaries  and  hospital  out-^iatient 
departments.  30 

Pruritus  am,  discussion  on  the  treatment  of 
(Malcolm  Morris).  0^0:  tEliza  Walker  Dunbar), 
082  ;  (George  Fernet).  9!2 

Psoriasis,  intractable,  treatment  of,  4S3,  627 

Psychological  medicine,  iufurmation  concern- 
ing the  study  of,  552 

Psychopathologyof  everyday  life,  691 

Psycho-physiology  of  human  monstrosities,  note 

on. 1759 

Public  .authorities  Protection  Act,  103 

health,   sewage  disposal,  153,  625  ;  health 

of  Cornish  miners,  317  ;  vital  statistics  of  Lon- 
don during  tbe  second  quarter  of  1Q04,  218; 
during  tbe  third  quarter  o'f  1904  1125  ;  lectures 
on,  in  school",  259  ;  English  urban  mortality 
in  the  second  quarter  of  1904.  360  :  in  the  third 
omrter  of  1.^04,  1348;  annual  report  of  the 
Registrar-Ueneriil  "tor  Eagl.'.nd    and  Wale'-, 


417 :  adulteration  of  peas  with  copper  sul- 
pbate.  417  ;  annual  reports  of  medical  officers 
of.  418;  vaccin»tion  registers.  418;  plumbers' 
work,  issue  of  portfolio  of  diagrams  by  Wor- 
shipful Company  of  Plumbers,  e?;  :  diphtheria 
at  Bristol.  625  ;  of  Essex.  626  :  postage  of  vac- 
cination forms.  1047  :  duties  of  sanitary  in- 
spector in  infectious  cases.  127S  ;  Registrar- 
General's  quarterly  return.  479.  1350 ;  social 
evolution  and.  1^56  ;  care  and  control  ot  idiots 
aud  epilepiics.  1497,  1549  :  rural  cottages,  1498  ; 
puritv  of  vaccine  lyiuph,  14Q?  :  vital  statistics 
of  Chicago.  1498;  diseased  meat,  1618;  small- 
pox ana  death  ceititicition,  16 18  ;  vital  sta- 
tistics of  Ireland  19^3.  1676;  a  ministry  of, 
1677 

Public  health  administration,  central,  339 

and  poverty,  discussion  on,  433 

Association.  German.  12 

of  Belfast.  6q6 

Bill.    See  Bin 

■  oi  Birmingham.  206 

Congress  of.  Royal  Institute  of, 

-  Department,    London    County, 


changes  in,  14S0 

-  of   English.    Scotch,   and   Irish 


towns,  49,  106, 158.  218,  219.  267,  311,  362,  418,  4?o, 
555*  625.  710,  7&6,  870,  95:^,  1046,  II25,  laoi,  1277, 
i3iO,  1441,  1495,  1549.  '6t8,  1677,  1733,  1779 
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Sinclair,  Sir  Joiin,  extract  from  the  statistical 
account  <rf  Scotland,  i8y  siaiistical 

ferreTup'^on  "''l"""  "'^^-  ^"'sMhood  con- 

lk°Hn'er'?'i'^V  '"•  '"'<'  o'P'acenta  praevia.  72 
Skelmersdale,    contract    medical    practice   at 

Wh;;'"'Vi'-'""'5f   'or  a   medical  oflicer  to   the 
a^^J^L^"^^  ^'"^  and  Accident  Socieiv.  ,73, 

of!^5of^?.'7"  i^alculus,  diagnostic  "vilue 

Bui?"^",'"''  ""catraent  of  diabetes,  ,444 
8kln  diseases,  discussion  on  the  relative  im 
PorUnco  of  bacterial  and  othei  factorMu   he 

Heath)  988;  (S.  EDore;  ,83  :  (draham  Little)' 
Slrf  i^-  .,K<nneth  Wills;,  ^So  ;  inlluence  01 
peripheral  nerve  in-itation  uroii(G.  Xortl.n 


of  a.'cident.il  haemorrh.3Ee.  ,0=5  dis^M  s"ion 
on  the  so-called  -ovarian"  pam'.Hs  causes 
and  treatment,  io«o  tauses 

— Lorrain,  discussion  on  compressed  air 

Illness  or  caisson  disease,  320;  appointed  to 
chair  ot  pathology  at  Macchestir.  305  402  pn 
the  study  of  pathology  in  medical ^eouc"tio';° 
8E4;  departure  from  Belfast,  „86 ;  comnli: 
mentary  dinner  to,  1340  lompji 

^  N'oble,  two  cases  of  reduction  of  con- 
genital femoral  dislocations  by  the  Lorenz 
method.  ,247  :  theuse  of  mechanical  apparltSI 
in  surgical  treatment,  1521  "pparaius 

PriesUey,  resignation  of,  i6ri 

Stephen,  the  doom  of  spectacles,  qr2 
"ITSe  Shah,  tP'""°«*d  Physieian-in-Oroinary 
Smoke  consumption,  928 
Smollett,  Tobias,  and  William  Hunter  ,co6 
Sinurthwaitc.  Henry,  discussion  on  thf  treat- 
mentof non-suppurative  middle-ear  di'ef'c 
nosVdi"ease!r3.°"  '"« '"^'a'-on  of  asthma'td 
Snake  bites,  treatment  of.  484  ;  (Leonard  Rogers) 
ih°BZ!d°l-  '"      ^^^°'*'  '''''•  "•"tn'^roJ 

venoms,  the  toxic  properties  of  ^cH  •  m^ 

cvussion  on  immunityfrWV  i  Mart?nV574 
I  Hideyo  Noguchi).  580  ''^  ' 

■Suell.    E.    H.,    discussion    on    compressed-air 
Illness  or  caisson  disease,  320  "^"sea  air 

-Simeon.  Eyestrain  as'auaoseof  Headach» 
and  other   Neuroses,  rev.,  1252!  tumour  en* 
velppin?  the  optic  disc,  1409 
Snonng,  788 

Snow,  Herbert,  discussion  on  the  so-called 
ovarian  pam,  its  causes  and  treatment 
lo,.,;  cancer  facts  and  cancer  fallacies,  a  plea 
for  the  more  scientific  study  and  treatnient  of 
malignant  diseases.  .,60;  cancer  and  precan- 
cerous conditions.  1723  pietan- 

^  cMM.re'v*'"'-!''  "'"  *'"'8«'7  of  Ritual  Clrcum- 

Soap.  ethereal,  483,  028 

Social  evolution  and  public  health,  7356 

°^'Jf>n!,"''-  '■on^'oss  of  French  scientific,  date  and 
progi-amme  lor  1005,  ,,co  >.u«ici»ua 

Tfi^^sf '*'"'""''^''  andGlasgow,  joint  meeting 
^  Uon^"f*,'°';r''"  """  ''^y^''""  Research,  founda- 

of  Anaesthetists,  annual  dinner  i-=8 

——-—Anatomical  ana  Anthropological  '01  the 
University  of  Aberdeen,  proceedings  of  rev 
tJSi:  meeting  and  discussion   ufe        "'•rev. 
1^,ioTttZT""     Continental,    annual 
of  Apothecaries.    See  Apothecaries 


Society  British  Balneological  and  Climato- 
Jogical.date  of  dinner,  id,  :  general  mcetin* 
defo?^**""^  °"  "'«.?P»  treatment  of  5thri?t 
cieiormans,  1320:  discussion  on  the  climate 
and  health  resorts  of  Scotland,  nco 

-— ——  Caledonian  Medical,  twenty-fotirth 
annual  meeting,  300  iomiu 

— —      Childhood,     discussion      on     physical 

wnr//?^*V°°-  ',■'?•  tbe  physical  coD.£uon  " 
working-class  children,  1252 

:  Clinical,    Chelsea,    1039,    1=21;    date   of 

n?nei°„^n  t?"'^""^  ,°'    ^"'^^   Session     .,39  ; 
paper  on  the  use  of  mechanical  apparatus  in 

abofla'on,^tt'"*°''  "'' ''  """"^  0°  in<:omp1ete 

'7^,/^«°^*';  °'  I-ondor,  77,,  ,086,  ,247.  ,408, 
1318.  if.3b  ,  Winter  session,  771 :  presidential  ad- 
fhftl'^'.'f  J  ■  treatment  ci  infantile  paralysis  of 
f^nn  o?H ''^-  ^^ ".""* graiiicg,  ioS6 :  inflamma: 
tion  01  the  hver  treated  surgically,  i»86 ;  acute 
ataxia  due  to  encephalitis  cerebelli  1247  ■ 
acute  ascending  paralysis.  1247  :  reduction  of 
congenital  femoral  dislocations  bv  the  Lorenz 
method,  1247  ;  spina  bifida  treated  bv  excision 
oL,^/  P"^;,  V*^  '■  iymphangiectisis  with 
escape  of  chyle,  124S;  exhibition  ot  case-. 
J24E;  congenital  elevation  of  scapula.  ,408 '• 
traumatic  axillary  aneurysm.  1408;  aneurysm' 
of  lutercrauial  part  of  left  internal  carotid 
caused  by  bullet  wound.  .403:  append  x 
abscess  followed  by  abscess  In  the  left 
Iliac  region,  1409:  posterior  basic  meningitis 
151S  ;  unUateral  tuberculous  meningitis 
treated  by  lumbar  puncture.  1518;  post- 
operative acute  local  tuberculosis.  i^iS-ihtuK- 
susceplion  in  children,  163S  ^     .      <"" 

— Clinical,  ot  Manchester,  j^-o ;  the  path- 
ology and  treatmentof  injuries  to  the  semi- 
lunar cartUagesoi  the  knee-joint,  .520-  ring- 
worm, 1520  •    :■      .  "U6 

Clinical,  of  Xorth-East  London,  winter 


session,  853 

—7. Cork    Medical    and    Surgical,   annnal 

dinner.  1427 

— for  the  Employment  of  Epileptics    23  • 

inauguration  of  new  buildings.  iiEi 

■ : Dermatological.  of  Loiidoi).  exhibition 

01  eases,  183,  loSS,  141 1;  case  of  xantho- 
erythrodermia pcrstans  (George  Fernet),  1411  • 
asphyxia  of  the  edges  of  the  ears  (Malcolm' 
Morns),  1411 :  two  forms  of  tuberculide  of  the 
skMi  (J.  J.  Fringle),  1411 ;  remarkable  case  of 
skm  ei-uption  in  a  boy  of  12  tJ.  A.  Ormerod) 
141 1  '• 

— — —  Edinburgh  Medical  Women's,  inaugural 
address.  1426  b>"<" 

— — -Epidemiological,  epidcmiologicalaspects 
of  industrial  diseases.  1641  ;  paper  on  ticks 
and  tick-transmitted  diseases.  1699 

German  Physiological,  louiidation  of  a 

940 

;  Glasgow.    Southern    Medical,    openine 

meeting,  1020:  influence  remedial  agents 
exercise  in  the  treatment  of  disease  1640- 
Eastern  Medical,  opening  meeting,  1021  ' 

— Guy's  Hospital  PupUs'  Physical,  open- 
ing meeting.  1019 

Gynaecological,  American,  objects  of 

61  ' 


-Gynaecological,  British,  meeting  of,  183, 
1173,  >464. 1642  :  discussion  on  ovarian  tumours 
1173:  two  cases  of  adnexal  tumours,  1464' 
specimen  of  ovarian  disease  associated  with 
uterine  fibroids,  14(^4:  uterus  containing 
fibroids,  1464;  annnal  dinner.  1520:  alveolar 
carcinoma  01  the  Fallopian  tube.  1642 ;  two 
Fallopian  tubes  removed  at  a  third  Cnesarean 
section.  i6<2  ;  paper  on  adenoma  of  the  eudo- 
inetriaro,  it42 

Hunterian,  meeting.    152c:   specimens 

from  a  case  of  sarcoma.  1S20:  specimen  ot 
complete  thrombosis  of  the  fast  three  inches 
of  the  aorta,  1520 :  specimens  of  ruptured 
pregnant  tubes,  1520:  exhibition  of  the  left 
cerebral  hemisphere  of  a  patient,  the  subject 
of  a  glioma  of  the  posterior  Rolandic  nre.-i, 
152'  ;  apparatus  for  retaining  fractured 
Clavicle  in  a  good  position,  1521 

of  Hygiene,  in  Austria,  resolutions  as 


to  hygiene  of  schools,  1539 
Incorporated,  of    Medical   Officers   ol 

Health,  annual  dinner,  680,  1104 
of   Internal     Medicine,    Italian,    pro 

gramme  for  1905,  1417 
■ International  Surgical,  place  and  date 

of  meeting  in  1905,  15^6 
■ ■ Luryngological,  foundation  ol,  lu  (ier- 

many,  410 
Laryngological.  of  London,  meeting  and 

exhibition  ot  specimens.  1465.  1642 
London  and  Counties  Medical  Protec- 
tion. i(.*8 
Medical,  Aberdeen  University.  opeoiDg 

meeting.  1339  ;  special  ineetirg  01,  net 
Medical.      01      EdiDhnrgh.     inangonU 

address.  1266  :  election  of  office-bearers,  1420 
Medical,  of  London,  940.  ici^.  H71,  1411, 

1518,   1639:    announcement    of    fir^t    general 

meeting,  9)0  ;  presidential  address,  •<  is  ,  di«- 
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oussion  on  reual  calculus,  1012 :  diagnostic 
value  of  leucocytoses,  1171;  meetiug  and 
exhibition  of  cases.  1411 ;  duodeual  ulcer,  1518  ; 
subphrenic  abscess.  16^9 

Society,  Medical  Diploiuaiesof  London,  circular 
let  tor  from.  34  :  and  three  medical  reforms.  209  ; 
grievance  of,  and  the  remedy,  15+4 

Medical,  East  Loudon,  meeting  in  con- 
nexion with  hospital  abuse.  846 

Medical,     Jianchester,       10E8,       1520. 

1700  ;  address  on  the  errors  o£  dia- 
gnosis, 108S;  six  cases  in  which  malig- 
gnant  disease  had  superveced  upon  lupus 
vulgaris,  1520:  apparatus  lor  supplying 
sterilized  water  at  any  desired  temperature, 
1520;  causes,  symptoms,  and  coraplications  of 
diseases  of  the  nasal  accessory  sinuses,  1520; 
exhibition  of  photographs,  etc..  1520 ;  an  un 
usual  case  of  Ute  rickets,  17C0 ;  operative 
treatment  of  high  myopia.  1700 

Medical,  Midland,  meeting  of,  io83, 1520; 

case  o£  favus  of  the  scalp.  1520  ;  case  of  acro- 
megaly, 1520 ;  paper  on  rupture  of  the  uterus, 
1520 

of  Medical  Officers  of  Health.  Incorpo- 
rated, annual  dinner,  6S6.  I204 ;  meetiig.  1721 

;  Medical    Sickness    and   Aid,    monthly 

meeting.  1021. 1331, 1597 

— '■ Medico-Chinirgical.  Aberdeen,  opening 

meeting  for  session,  1904-5  ;  aLd  address  on 
dosage,  1339.  1463  ;  othcer?,  14S6  ;  annual 
dinner,   171s 

Medico-Chirurgical.  Bradford.  Sclavo's 

serum  treatment  of  anthrax  in  man,  126; 
meetings  of.  hoc,  1575 

■ Medico-Chirurgical,  Edinburgh,  sterili- 
zation of  dressings,  1319:  sj'philitic  synovitis 
in  children.  1319  ;  the  etiology  of  gout,  1319  ; 
exhibition  of  cases  and  specimens,  1319  ;  dis- 
cussion on  the  varying  forms  of  the  stomach, 
169S 

Medico-Chirurgical,  Glasgow,  1173.  1320, 

1519  :  meeting  and  case  of  sporadic  cretinism, 
1173;  meeting  and  case  of  acute  hydro- 
nephrosis, 1320  :  exhibition  of  cases,  1510  ; 
leukaemia  and  allied  diseases.  1701 

-  Medico-Chirurgical.    Leeds    and    West 


Ridiug,  1240,  1464.  1756  ;  opening  meeting  of 
wiutersession  andaodress  bylhepresideutcn 
diseases  of  the  nose  in  their  relationship  to 
pathological  conditions  of  other  organs,  1249  ; 
pigmentation  and  diabetes,  1250;  causation  of 
malignant  disease,  1:^50;  disease  of  the  pre- 
frontal lobe,  1464  :  two  capes  of  bul'et  wound 
of  the  brain,  irsfi;  spastic  paraplegia.  1756; 
nasal  diseaseas  a  cau^e  of  headacne.  1756 

-  Medico-Chinngicrtl,  Sheffield,  exhioition 


of  cases  and  speciiueus,  1320 

Medico-Chirurgical,    West   Kent,    first 

meetiPK  of  forty-ninth  session.  846 

Medico-Chirurgical,  West   Loudon,    24. 

765,  1240,  1575,  1756;  Cavendish  lecture  on  the 
immunization  ot  operation  wounds  (Prof  von 
Radecki),  24  ;  officers  and  members  of  Council 
for  1905,  765:  meetings  of.  04.6,  1575;  address 
by  the  president  on  tlie  treatment  01  insanity. 
i24Q;diagnosis  of  acute  abdominal  diseases.  1756 
-Medico-Legal,  discussion  on    "suicide 


whilst  temporarily  insane,"5ro:ann  u  ceaient 

of  third  annual  general  meeting,  933  ;  paper 

ou  degeneration,  1609 
Midland   Medical,   case   of    congenital 

hypertrophy  of  limbs   1701 :  specimens.  1701 
National  Deposit  Fiiendly,  letter  from 

the  general  secretary  of,  1043 
National,  for  Employment  of  Epileptics, 

annual  meeting  of,  23 
National  Health,  distribution  of  medals 

and  certiticates.  32 
New  Sydenham's  clinical  atlas,  408,  143^. 

1543 :  annual  meetiug.  464 
Obstetrical,  ci    Edinburgh,    use    and 

abuse  of  midwifery  forceps.  i8z 
Obstetrical,  of  Loudon,  io£6.  1319.  169S; 

Caesarean  section  in  cases  of  contracted  pelviF, 

1086  ;  cancer  of  the  cervix  coin  plicatiug  labour, 

1^19;  abdouiiiia)  gestation.  1698;  supravaginal 

hysterectomy    veisus    pauhyslerectomy    lor 

ftbroic's.  1693 

-  Obstetricaland  Gynaecological.  Glasgow, 


notes  on  a  case  of  epUeptiform  attacks  rom- 
plicating double  ovarian  tumour,  1576;  caseof 
uteru-?  didelphys  with  septate  vagina,  1574  ; 
specimens,  1574 

Obdteirical  and  Gyuaecological.  Italian, 

announcement  of  tenth  annual  meeting,  61, 
933 

Odoutological.    of  Great   Britain,  first 

meeting  of  winter  session,  933 

Ophthalmclogical.  of  tbe  United  King- 
dom, 130.  153,  1171,  14:9,  1642;  pathology  of 
thiombosisoi  central  vein  of  retina.  126:  sight- 
testing  by  spectacle  makers.  15-;;  blood  sup- 
ply of  the  optic  disc.  1 171 ;  bacteriology  of  the 
conjunctiva.  1172;  demonstration,  1172;  tu- 
mour enveloping  the  opti^disc,  1409;  sarco- 
mata of  the  choroid,  1409 ;  cases  ot  proptosis, 
'1642  ;  posterior  leuticonus,  1642  ;  cysts  of 
Krause  s   gland,    1C42 ;   endothelioma  of   the 


orbit,  1642  ;  abnormalities  in  the  branching  of 
the  retinal  vessels.  1642  ;  recurrent  haemor- 
rhage into  the  vitreous,  ifi^:- 

Society.    Ophtalmological,     proposed   interna- 
tional, 692 

Otological,    of   the    United    Kingdom. 

annual  dinner  of.  1597:  influenzal  leptomen- 
ingitis, 1755;  severe  tinnitus,  1755;  sudden 
deafness,  1755  ;  acute  cerebral  abscess.  i7«;5  : 
restoration  of  hearing  after  mastoid  opera- 
tion, 1755  ;  exhibits.  1755 

i'aediatric,    formation    of,   in  Austria, 

1539 ;  a  new  food  for  iufants.  1539 

PalhologicHl.  of  London.  26.  7^.  1087. 1248. 

T4IC.  1574,  1697  :  visit  to  farm  of  Lister  insti- 
tute. 26  ;  spermatogenesis  and  the  cytology  of 
malignant  growths.  73;  effects  of  vasectomy 
and  castration  upon  ihe  prostate.  io?7  :  tox- 
aemic  jaundice,  1087;  heterotj-pe  mitosis, 
io85;  the  simultaneous  occurrence  of  lilariae 
aud  malarial  paraf-ites  in  the  blood.  1248;  the 
nature  of  the  so-called  dermoid  cyst  of  the 
ovary  and  testicle,  124S  ;  acute  lymphaemia. 
1249;  two  methods  of  comparing  normal  with 
abnormal  tissues  under  the  microscope.  1249: 
laboratory  meeting  at  the  London  HospiUil 
Medical  School.  1410:  two  cases  of  emphyse- 
matous gangrene  due  to  B.  aerogenes  cap- 
sulatus,  1410;  the  parasites  of  small-pox  aud 
vaccinia.  1410;  a  new  species  of  bllharz'a, 
1411 ;  spei'imens,  1411;  Laiin  summaries  I0 
articles  iu  the  "Ti-ansactious"  of.  405.1190: 
Pagefs  di?^ease  of  the  gums.  1574  ;  obluerativo 
endarteritis,  1574'.  intraintestinal  cystic 
swelling,  1574  '•  expeiimeuts  on  the  grafting  of 
the  thymus  gland  iu  animals,  1697  :  production 
of  leucocytosis  bycolchiciLC.  1697  :  alterations 
in  the  systemic  circulation  which  tend  to  pro- 
duce engorgement  ot  the  lung  capillaries, 
1697 

Pathological,  of   Manchester,    meeting 

aud  exhibition  of  specimens.  1465,  1755 

Pathological    snd    Clinical,     Glasgow, 

opening  meeting  of  the  session.  1172:  presi- 
dential address  on  the  defences  of  the  body  iu 
disease,  1464  ;  meeting  and  exhibition  of  speci- 
mens. 1700 

Pharmaceutical,     of     Great    Britain, 

anuouncemeutof  inaugural  sessional  address, 
606;  School  of  Pharmacy  of,  917 

Phreniaticof  Italy,  date  aud  programme 

of  twelfth  t  oiigress.  irco 

for     Psychic     Research.     American, 


foundatiun  of,  1536 

for  the  Relief  of  Widows  aud  Orphans 

of  Medical  Men,  meeting  of  court  of  directors 
of,  190,  1113 

Royal.    Edinburgh,    meeting    of,    01  ; 

election   of  Felk)ws.   134 ;    election    of    office 
bearers  for  the  ensuing  ses^ina,  1340 

Royal,  England,  award   of   medals  to 


medical  men,  1338:  anniversary  meeting  of, 
1636  ;  ceulcaaiy  of,  1716 

Royal  Geographical,  lecture  by  Captain 

Scott,  of  the  "  Discovery,"  1337 

Royal  Medical  aud  Chirnrgical.613, 1029. 

117T,  1318.  t462, 1638  :  wiutersession,  613;  opening 
meetiug  of  centenary  session.  lo^q;  secondary 
parotitis.  1171 ;  tte  seventh  cervicjil  riband 
its  effects  ou  the  brachial  plexus,  1318; 
ulceraiive  endocarditis.  1319:  an  apparatus 
for  administration  of  chloroform  vapour 
mixed  with  air  iu  ascertainable  proportious, 
1462 ;  discussion  on  chloroform  anaesthesia, 
1638;  centenary  of.  1716 

Royal  Meteorological,  Prince  of  Wales 

becomes  patron  of,  So;  address  by  Lieutenant 
Charles  Royd  on  meteorological  observing  iu 
the  Antarctic.  1417  ;  paper  by  Mr  Broclie  ou 
fogs  iu  Loudon.  1417 

~ Russian,  for  the  cure  of  consumptives, 

first  meeting  of.  46 

St.  John  Ambulance  of  the  Leeds  Post 

Office,     presentation     of     ceitificates, 

1021 

-for  the  Study  of  Disease  in    Children, 


meetiug  of,  73  ;  Wightraan  Lecture  of,  So  ;  pro- 
vincial meeting  at  Bristol,  183:  progress  of. 
190;  meeting  and  exhibition  of  cases,  1350, 
1465;  "Sudden  and  Unexpected  Death  in 
Children."  1756 

-  for  the  Study  of  Inebriety,  reserve  fund 


for  work  of,  76;  announcement  of  meeting, 

933 
for  the  Suppression  of  Dust,  foundation 

of  in  Muni.'h.  606 

Surgical  Aid.  annual  meeting.  1650 

Sussex  Medical  Benevolent,  formation 

of.  1484 

— — —  Therapeutical,  informal  meeting  of  the. 
^38;  review  of  the  second  volume  of  the 
Transactions  of,  927;  third  annual  meeting, 
1^21;  paper  on  some  applications  of  the  con- 
tinuous current.  T521 ;  paper  on  the  metric 
system  iu  dispensing,  isn  ;  strychnos  toxifera 
aud  other  paralysers  ot  nerve  endings.  1641 

Ulster   Medical,    annual    meeting,    92: 

sppcial  meeting.  854;  meeting  and  discussion, 
14S5  :  annual  dinner,  171S 


Society  of  Women  Journalists,  annual  meeting, 
1258 

Zoological  of  London,  meeting  and  ex- 
hibition of  specimens,  1477  ;  paper  on  anthro- 
poid apes,  1760 

Somaliland  campaign,  officers  mentioned  in 
dispatches,    623  ;    special   war    gratuity   for, 

1497 

Sommerville.  David,  experiments  on  the  disin- 
fection  of   bacillus    typhosus    with    sanita?, 
formalin,  and  carbolic  acid.  15.  420 
Soudan.    Anglo-Egyptian,    trypanosomiasis    in 

(Andrew  Balfour).  1355 
Souter,  C.  H..  case  of  congenital  absence  of  con- 
tinuity between  the  large  and  small  intestines, 
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South  Africa,  plague  in.  23.  86.  93.   134.  262.  351, 
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19C5.  next  meeting  at  Pietermaritzburg.  467 ; 
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South  African  war.    See  War 
south  Wales.    See  Wales 

Sowten.  S.  C.  M  .  and  C.  S.  Sherrineton.  on  the 
dosage  of  the  isolated  mammalian  heart  by 
chloroform,  102 
Spain,  protection  of  children  in.  693 :  prevention 
of   consumption    in,   1719;    note  on   medical 
topography  of,  1769 
Specialists,  methods  of  some,  40,  154 
Specialities,  relation  of  to  general  services,  766 
Speciality,  a  new.  1417 
Spectacles,  the  doom  of,  S53,  939,  952,  1027.  1258, 

1338, 1345 
Spencer,  Herbert  R..  cancer  of  the  cervix  com- 
plicating labour,  1319.  1436 

W.  C,  iutlammatioD  of  liver  treated 

surgically.  io36 

W.  G  ,  spina  bifida  treated  by  excision 

of  the  sac,  1247 
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tive  treatment  of  middle-ear  disease,  1210  ; 
di-^cu^sion  on  the  etiology,  treatment,  and 
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discussion  on  the  relation  of  asthma  10  nose 
disease. i23> 

W.T.'Holmes.  keratitis  profunda,  results 

from  analysis  of  54  cases,  1302 
Spiders"  stings,  note  im 
Spina  bifida,  successful  treatment  of  ease  of,  ig  ; 

treated  by  excision  of  sac.  1247 
Spinal  ganglia,  on  the  cells  of.  and  on  the 
relationship  of  their  hietological  structure  to 
the  axonal  distribution  (F.  Griffith  and  W.  B. 
Warrington),  732;  cocaimzauon,  note  on. 
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tapping  in  delivery  of  a  hydrocephalic 

fetus  (J.  W.  Ballantyce).  1567 
Spitting      nuisance,     ordinance      prohibiting, 
adopted    by    Moline,    Illinois.    244:    crusade 
against  in  New  Jersey,  606  :  ordinance  against 
at  Seneca,  Illinois.  686  ;  in  Montreal,  1590 
Spleen,  enlarged,  with  cyanosis,  fatal  case  of 

(Theodore  Fisher),  181 
Splenic    anaemia,     clinical    features    of     (W. 

Mitchell  Steveus\  909 
Splenomegaly,     tropical,    and     oriental     sore 
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Splint  lor  certain  fractures  of  the  mandible, 
modification  of  Hammond's  (J.  Crombie),  67  ; 
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thorax, lot  2 

Pet  r  Wya't    The    Pocket   Companion 
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679 
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treatment.  1700 
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Henry,  discussion  on  the  prophylaxis 

■of  malaria,  637, 17J9 
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403 

Sturge,  Henry  H.,  necropsies  and  midwifery, 
1042 

Subphrenic  abscess,  paper  on,  1639 

Subscriptions,  organized  system  of  raising. 
52 
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Syatenu  rev.,  21 
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and  civilization,  17^9 

^  aseptic,     the     present     position     of 
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on  old  men,  770 

operative,  teaching  of.  1476 

plastic,  use  of    paraffin    in    (Stephen 
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reviews  of  books  on,  185.  840,  1173 
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Sydney,  correspondence  from,  96.  701,  ?5S, 
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H.  P..  the  principles  of  modern  sur- 
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Edward   H.,   A    Treatise    on    Applied 

Anatomy,  rev.,  1015 
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liiinour  of  the  thyroid  gland.  1172 
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Teeth,  influence  of  the  growlh  of  bone  on  the 
pObiU3us  of  the  teeth  (1.  G.  Turner),  137:;: 
physical  degeneration  in  relation  to  the 
(J   Sim  Wallace),  1373 

Tetieran,  cholera  at.  199 

Telling,  Maxwell,  pigmentation  and  diabetes, 
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Temperance  and  hygiene,  84.  1185.  1485,  1527: 
and  the  medical  proie^ision.  prcsentaiion  of 
petition  to  Central  Educational  Authority, 
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Tempoi  aturc,  oxygen  in  ihe  reduction  of,  4S4 
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Test'mouial.  a  living,  i73'5.  »783 
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of,  1751 


Texas,  opening  of  a  Pasteur  Institute,  1417 
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12S0 
Thomas,  C.  J.,  discussion  on  the  standards  of 

ventUatiou,    317;    school   diphtheria    iu    the 
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John    Lloyd.    Fleet    Surj^eon,    a    naval 

surgeon's  notes.  326 

-J.  Lynn,  note  on   Dr.  Cathelin's  urine 
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■  R  Stanley,  a  case  of.  17=1 
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on  so-calledconcussion  of  the  brain.  1519 
Thompson.  A.  D..  pyaemia  treated  successfully 
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G.  W  ,  section  of  cyst  Irom  Krause's 

gland,  1642 
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Hempstead.  1417 

Peter,     discussion    ou    giants   aud 
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R.  Campbell,  treatment  of  fever  in 
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Thomson,    Alexis.  Manual  of  Surgery,  rev  .  840 
Dr.     (for     Dr.    Victor     Miller     of 

Stookton).  ophthalmic  cases,  1461 

John  C.  College  of  Medicine  for 


Chinese  in  Hong  Kong.  41 
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tracy for  Kinning  Park.  1331 

■  Roberts,  appreciation  of  William  George 


VawdreyLush.  1669 

StClair.  discussion  on  the  etiology. 


treatment,  and  prognosis  ol  innocent  laryngeal 
growths.  1226  ;  discussion  on  the  relation  of 
asthma  to  nose  disease,  1=34  :  discussion  on 
oral  sepsis  as  a  cause  of  aisease  in  relation  to 
general  medicine.  1:^69 
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service  atNantwich.  1^97 
Wright,    case    of    optic    atrophy. 

ThoracoDlasty  performed  for  the  relief  of 
chronic  empyema.  7  cases  of  (Hamilton  A. 
Ballance).  1561 

Thorburn.  Wiiliaa.  the  seventh  cervical  riband 
its  effects  on  the  brachial  plexus.  131S 

Thorne  Defence  Fund.  24.  ico.  153 

Thornton.  Deputy  Surgeon-General.  K.C.B.  con- 
ferred upon,  37 

Thorowgood.  John  C.  visceral  disease  and 
mental  phenomena,  177'; 

Thresh.  John  C,  The  Examination  of  Waters 
and  Water  Supplies,  rev..  1176 

Thrombosis  of  the  cavernous  sinus  due  to  em- 
pyema of  the  sphenoidal  sinus  (Adolph 
Bronuer).  1310:  of  the  superficial  veins  of  the 
lower  extremities,  treatment  of  (C.  Macsell 
MouUin),  16S8 

Thymus  gland,  experiments  on  the  grafting  of. 
in  animals,  ito7 

Thyroid  aud  parathyroid  glands,  reviews  of 
books  on  diseases  ot  the,  916 

"Tick  fever"  ^Piiilip  H.  Ross  and  A.  D.  Milne), 

M53i  1726 

Ticks  and  tick-transmitted  diseases.  1699 

Tidal  rivers,  sewage  pollution  of,  241 

"Tied"  dairy  farms.  195 

Tillaux.  Professor, "graLd  oflicier  "  in  the  Legion 
of  Honour  conferred  upou.45g:  obituary  notice 
of,  I  [56  :  funeral  of,  1269  ;  wiJi  of,  17^0 

Tillev.  Herbert,  discussion  on  the  etiology. 
treatment,  and  prognosis  of  innocent  laryn- 
geal growths,  1237;  discussion  on  the  relation 
of  asthma  to  nose  disease.  i2.;6  :  discussion  on 
oral  sepsis  as  a  cause  of  diseafe  in  relation  to 
general  medicine.  1369  ;  case  of  tumour  iu  the 
ueighbourhood  of  tonsil.  1642 

Tinea  Imbricata.  the  fungus  of  (Fleet  Surgeon 
P.  W.  Bassett-Sniith).  f63 

Versicolor,     chemical      test    for    (Hugh 

Woods),  1749 

Tinnitus,  severe  (Furniss  Potter^.  1755 

Tissues,  normal  and  abnormal,  two  methods  01 
comparing  under  the  microscope,  1249 

Title  bacillus,  the,  1434 

Tobacco  and  the  licart,  1127 

Todd.  John  L ,  aud  J.  Everett  Dutton  and 
Cuthbert  Christy;  human  trypano-'omiasis 
and  i's  relation  to  Congo  sleepiug  sickness, 
369  ;  the  Congo  lloor  maggot,  a-i 

Toeplj*.  Baron  von.  title  01  Hxtraordlnar^-  Pro- 
fessor of  the  University  of  Vienna  couicrrea 
upon,  I020 

Toirac  Prize,  note  on  the  founder  of  the,  9a , 

Toklo,  the  Red  Cross  Hospital  at.  i4?2 
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Tomes,  C.  S.,  appreciation  of  Samnel  JoBn 
Hutchinson,  848 ;  A  Manual  of  Dental 
Anatomy,  rev.,  1701 

Tonkin,  T.  J.,  leprosy  a  curable  disease,  666 

TonsiUitis,  septic,  followed  by  acute  lobar  pneu- 
monia, 1406  ^         ,     „, 

Tooley.  Sarah  A.,  The  Life  of  Florenc* 
Nightingale,  rev.,  1577 

Tooth,  foreign  body  iu  a,  1516 
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pitals for,  1661 
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Toxins  and  antitoxins  d'horvald  Madsen),  567 

Townsend,  SurgeonOeneral  Edmond,  K.C.B. 
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TransTaal,  outbreak  of  plague  in,  23. 93.  '34,  262, 

Traumatic  diabetes  or  diabetes  from  shock,  868 
Traumatism    and    hernia  (William    Sheen),  60, 

(A.  B.  Atherton).  355.  (G.  U.  Shaw),  474 
Trautmann,  Gottfried,  Zur  DliTereptial- 
diaguose  von  Dermatosen  und  Lues  bei  den 
Schleimhauterkrankungen  der  Mundhijhle 
und  Oberen  Luitwege  mit  besonderer  Beriick- 
siohtigung  der  Hautkraukheiten  als  Teiter- 
soheiuungen,  rev.,  logi 
Trematode,   a   new   (John    Catto),   663,    (H.    F. 

Conyngham),  663 
Treves,  Sir  Frederick.  The  Student's  Handbook 
of  Surgical  Operations,  rev.,  1173  ;  the  other 
side  of  the  lantern,  note  on,  1648 

• Mr.,  si'ecimen  of  tuberculous  disease  of 

the  testis.  1318 
Trevor,  Arthur  H.,  appointed  secretary  to  Com- 
missioners in  Lunacy,  1331 

R.    S.,    case    of    iuira-intestinal    cystic 

swelling,   is74 
Triangular  cartilage,  the,  note  on,  1-S3 
Trimmer,  Mr.,  funeral  notice  of,  46 

• F.  Inman,  rigor  mortis  in  stillborn 

children,  1572 
Tropical  abscess  and  dysentery,  028 

— disease,  the  Imperial  aspects  of,  1022 

diseases  and  Colonial  sanitary  admini- 
stration (Sir  Charles  Bruce),  icos 

medicine,  Professor  Blanchard  on,  40 : 

information  concerning  the  study  of,  531 ;  first 
examination  for  dipluma  in,  at  Cambridge, 
613  ;  creation  of  chair  of.  at  the  Naval  Medical 
Sc'liool,  Washington,  6S6 ;  introductorv-  ad- 
dress at  London  School  of,  1005  ;  opening  of 
winter  session.  1019 :  and  dysentery,  1127; 
establishment  of  chairs  of  protozoology  and 
helminthology  at,  ibsA 

-  School,  the  Liverpool,  expeditions  of, 

-  splenomepaly  and  Oriental  sore  (Lieu- 
tenant S.  R.  Clirisiopliers).  655 

Tropics,  malaria  and  consumption  in,  289 ; 
"first  aid"  in  civil  life  in  tColouel  T.  H. 
Hendley),  383 

Trotter,  Edward,  foreign  bgdy  in  a  tooth,  1516 

■ R.  S.,  introduction  ot  cod-liver  oil  into 

medical  practice  in  this  country,  44 

Troutbeck,  J.,  correspondence  with  Dr.  Robert 
G.  Reid,  49;  and  post-mortem  examinations, 
136;  and  a  "home"  not  licensed  for  the  re- 
ception of)  lunatics,  215;  correspondence 
about  (Donald  F.  Shearer),  152,  353  ;  and  the 
house-surgeons,  769 

Trypsin,  protective  value  of  proteids  and  their 
decomposition   products  In  (H.  M.  Vernon), 

733 
Trypanosoma  Infection,  note  on  the  rOle  of  the 
horse    lly  in  the   transmission   of   (Leonard 
Rogers),  1454 

Trypanosomiasis,  discussion  on  (Lieutenant- 
Colonel  David  Bruce),  367 ;  in  the  Anglo- 
Egyptian  Soudan  (Andrew  Balfour).  145s : 
Expedition  to  the  Congo,  Reports  on,  rev., 
1466, 1481 ;  leading  article  on,  147S  ;  chrvsoidio 
in  (Andrew  Balfour),  1694.  See  also  Sleeping 
Sickness 

•. human   and    its   relation  to 

Congo  sleeping  sickness  (J.  Everett  Button, 
John  L.  Todd,  and  Cuthhert  Christy),  369 

Trypanosome  diseases,  remarks  on  (Robert 
Koch),  1445 

Trypanosomes  and  the  Leishman-Donovan 
bodies  (Ronald  Ross),  08  ;  pathogenic,  19s 

Trypsinogen  and  trypsin.  443 

Tsetse  Hies,  supplementary  notes  on  (Ernest  E. 
Austen).  65S 

Tubal  gestation,  a  further  contribution  towards 
the  study  of  the  natural  history  of  (Augustus 
W.  Addinsell),  1167 

Tubby,  A.  H..  a  case  illustrating  Oie  operative 
treatment  of  paralysis  of  the  serratus  magnus 
by  muscle  grafting,  1159 


1603 


Tubercle  of  the  lung,  post-pleuritic,  prophylaxis 
of  by  means  of  respiratory  re-education,  1538 

experiments  on  vaccination  of  cattle 

against,  1662  ,    ,     .      .    ,„ 

•  post-pleuritic,  prophylaxis  of,  1666 


Tuberculosis,  prevention  of,  26.  78,  203.  204,  291, 

4c6,  69S,  763,  857,  933,  1100.  J325,  1643.  17J8, 

1719;     voluntary    notification     in     Birming- 
ham, 26,  698;  and  guardians,  31 ;  in  Clonmel, 
35 ;   proposed  sanatorium  for  Middlesex,  78, 
763 ;   in    America,    78,   204,  244,  624,   764,  933, 
1326,  1648,    1719;   in  meat  and  its   detection, 
143  :  Berlin  Imperial  Board  of  Health  and,  150; 
Leith  Town  Council  and  Treatment  of,  201  ;  at 
Toronto,  203,  694  ;  in  Cape  Colony,  204,  406 ;  in 
Birmingham,   207 ;    systematic   work    iu    the 
study  of,   at  Johns  Hopkins  University.  244; 
more  prevalent  in  towns  than  in  the  eountrj', 
242  :  disinfection  of  the  rooms  of  persons  suf- 
lering   from,    261 ;    notification    of.    261,    291 ; 
cyllin  in,  264.  1119  :  and  malaria  in  thctropics, 
289 ;  lecture  by  Sir  hichard  Douglas  Powell  on, 
291  :    disinfection    of    schools    and,  303,    770 : 
human  and  bovine,  3^3,  907.  '396;  postoUice 
employes  and,  452,  626;  annual  loss  caused  to 
New  York  by.  459  ;  foundation  of  a  society  for 
the  cure  of,  in  Munster,46o  :  campaign  against, 
in  Germany,  460,  939, 1648  ;  New  Zealand's  atti- 
tude towards,  612  ;  at  Bristol,  619  ;  naval  camp 
for,  in  America,  624:  static  electricity  in,  628:  at 
Derby,  698  ;  in  Durham,  698,  S57  :  international 
congress  of,  in   1905.  700,  933  :  among  school 
teachers,  7c6  :  iu  public  elementary  schools, 
770:    in  Nottingham,  7'i3 :  at  Newcastle,   763: 
in    Carmarthen,  763  ;   in  Roumania,  764  :   in 
Italy,   764;  of  adults,  and  infants' milk.  8.w  ; 
investigation  of,  in  Georgia.  933  :  sanatorium 
for  workmen.  933  ;  and  occupation.  93S  ;  open- 
air  treatment  6t.  1088 ;  in  Cumberland,  open- 
ing   of     the     Bleiicathra   Sanatorium.     1099; 
Paisley  Branch  of  the  National  Association, 
work  of  the.    iioo;    in  the  Island  of  Lewis, 
iioo;  and  cancer  in  England  and  Wales,  dis- 
tribution of.  1320;   need  of  sanatoriuins  for 
persons  suffering  from,  1325  :  in  the  United 
States,  1326  :  treatment  of  external  or  surgical 
in  the  country,  1422;  iifTcr  of  a  prize  by  the 
French   Socit^te    de  preservation    contre    la 
tuberculosis,  for  the  best  popular  essay  on 
the  prevention  of,  351  ;  post-operative  acute 
local,  case  of,  1518:  and  the  Civil  Service  in 
America.  1529  ;  Arizona  as  a  health  resort  in, 
1533  :    risks  of  infection  in,   1551  ;  in  Devon- 
shire, 1590:  in  Canada,  203,  694,  1590:  in  New 
South  Wales.  1648.  1722  ;  at  Montreal,  1660  ;  in 
Dublin.  1718 ;  in  Spain.  1719 
Tuberculosis     (Animals)     Compensation     Bill 
(Scotland),   91 :   meeting   at   Manchester.  07  ; 
report  of  Select  Committee,  465 ;  vaccination 
against,  1650 
Tuberculous    disease  of   the  knee-joint,    1318 ; 
of  the  testis,  1318 

glands,  in  Paris  school  children. 

Professor  Grancher  on  the  prevalence  of.  96 

infection,  books   as    vehicles  of, 

1258 

meningitis    treated    by    lumbar 

puncture,  case  of,  1518 

patients,  among  factory  workers, 

segregation  of  (C.  W.  J.  Brasher),  44a  :  sent  to 
Australia,  420  ;  proposed  exclusion  from 
Australia,  702  ;  value  i)f  fats  tr>,  1429  ;  isolation 
of,  in  the  Paris  hospitals.  1539 
pleural  etTusion  and  pneumo- 
thorax, discussion  on  the  treatment  of 
(William  Osier),  999;  (George  A  Gihsoii),  looi ; 
(Stanley  Boyd),  icxji ;  (Samuel  West),  looi  : 
(Nathan  Raw).  1002;  (R.  W.  Philip),  1002: 
(Theodore  Dyke  Acland),  1C03 ;  (James  Barr). 
1003  ;  (J.  E.  Squire),  1004 ;  correspondence  on, 
1119 
Tuckfleld.  C.  National  Deposit  Friendly  Society. 

1043 
Tuke.  C.  M..  review  of  the  treatment  of  insanity 

from  very  early  times,  1249 
TuUamore  Workhouse  Hospital,  vote  of  thanks 

to  Mr.  McArdle,  402 
Tumour,  a  cervical,  ir*5 

enveloping  the  optic  disc,  1409 

ovarian,  simulated  by  lymphangeioma 

of  omentum  and  peritoneum  (John  Benjamin 
Hellier),  131 1 
Tumours,  earlv  microscopical  dia.sruo.sis  of  (C.  B. 
Lockwuod).  -T :  (Hugh  M.  Raven),  306 

ovarian,    operations  for  .diseases  of 

the  uterus  and  (James  Swain),  1737 

retroperitoneal,  notes  on  the  surgery 

of  (Alban  Doran).  107=; 
Turin,  the  Pasteur  Institute  in,  133S 
Turkey.  compulsoiT  vaccination  in,  1560 
Turner.  J.  G.,   discussion   on   oral   sepsis  as  a 
cause  of  disease  in  relation  to  general  medi- 
cine. 1370  ;  the  influence  of  the  growth  of  bone 
on  the  positions  of  the  teeth.  1372 

Ph.  I).,  traumatic   axillary   aneurysm. 


1408 


Sir  William,  resigns  chair  and  presents 


mace  to  General  Medical  Council.  1475 
William,  obituary  notice  of.  1670 


Tweedy,  E.  Hastings,  the  prevention  of  ventral 
hernia  as  a  sequel  to  abdominal  section,  355, 
7o3 ;  the  Central  Midwives  Board  and  Irisli 
midwives.  1119 

John.  Sight  testing'.by  spectacle  makers, 

Tyueside.  certifying  iactory  surgeons  for,  1431 

Typhoid.    See  Fever.  Knteric 

Typhosus  bacillus,  disinfection  of  with  sanrlas, 

formalin,  and  carbolic  acid  (David  Sommer- 

ville).  1=; 
: eSect  of  certain  dyes  upon 

the   cultural    characters    of    lE.    W.    Ainley 

Walker  and  W.  Murray),  16;;  (Tom  Longmore), 

io> :  (F.  G.  Bushnell).  305 
Tyson,  James,  discussion  on  the  treatment  ot 

chronic  renal  disease,  891 


Uhle,  May.  archaeological  explorations  on  the 
coast  of  Peru,  406 

Uhthoir,  Dr.,  discussion  on  retro-ocular  neur- 
itis. 1285  :  (iiscnssion  on  intraocular  haemor- 
rhage and  systemic  disease,  1296  ^ 

Ulcer,  duodenal,  discussion  on,  1318:  treatmcDo 
of  I  D'Arcv  Power  1,  1617 

crastric,     chronic      haemorrhage     from, 

operation,  recovery  (C.  Firmin  Cuthhert).  120  ;. 
remarks  on  the  value  of  gastro-jejunostoiny 
and  ie.iuno-ieiunostoniy  iu  cases  of  (T.  Gelston 

g  Atkins).  1161  ;  inefficient  operations  ;for.  1463  V 
case  of  ruptured  (T.  F.  Hopgoodi  1734         ,  . 

gastnc,  and  pyloric  stenosi-.  treated  by 

gastro  enterostomy  (Herbert  F.  Waterhouse)- 

117  .     -,    ■ 

Ulcerated  surfaces.  Leishman-Donovan  body  m. 

(Sir  Patrick  Manson  and  George  C.  Low),  11 
Ulcerative  eoliiis,  1318  ;  endocarditis,  1319 
Umbilical  fistula,  C78 

Ultra-violet  ravs,  x  rays,   and    hleh-frequencr 
currents,    some    results    of    treatment    by 
(J.  Alfred  Codd),  176 
Undulant  fever.    See  Fever 
Unification  of  pharniaropoeial  formulae.  1714 
United  States  of  America.  National  Tuberculosis- 
Association,  78.  1719;  Government  sanatorium 
for  consumptive  seamen,  78  ;  steamboat  dis- 
aster   in,  79;  medical  research   in.   141  :  the- 
medical  profession  and  the  public  services  in, 
197;  prevention  of  consumption  in,  224.  1,326; 
proposed  general  army  hospital,  359  :  medical 
law  in.  476  ;  Army  Medical  Corps.  477  ;  naval' 
tuberculosis  camp  in.  624  ;  new  Pasteur  msti- 
stutes  in,  8:^3  :  medical  students  and  graduates- 
in.  loio  ;  war  against  mosqnitos  in,  1021 ;  New 
York  Health  Department  and  child  mortality, 
1 107  :  medical  inspection  of  schools  in,   1253  ;. 
the  question  of  titles  in  the  navy  of,  12S4  ;  con- 
sumption and  the  Civil  Service  in.  1529  ;  study 
ot  criminology  in,   153s  :  and  the  prevention  of 
consumption,  78.    204,  244,  624,  764,  933,  1648, 
1719  ;  and  the  opium  trade,  1650 

'- Armv,  health  of  the.  1731 

Navy,  the  titles  question  in.  1284 

Unity  of  the  healing  art.  848 

Universities.  Colonial,  schemes  for  new.  (Soo 

German,  foreign  students  at.  708 

of  Glasgow  and  Aberdeen,  par- 
liamentary representation  of.  1C28,  1030,  1109,- 
1113.  1187. 1271.  1339,  134'^r  1487.  1659 
University  of  Aberdeen,  36.  91,  201,  216,  358,  5o»- 
516,  S5S,  1045. 1199.  I2!;2.  1276,  1495.  1549.  '*<:"'■  '723  . 
pass  lists  and  degrees.  -<s8;  quatei'centenary. 
36.  -ot  ;  petition  about  tlie  Education  Bill.  36; 
installation  of  chancellor,  91 :  military  train- 
iog  of  students.  91 ;  examination  for  M.B.  and 
Ch.B  .  2i6  :  installation  of  chancellor.  358  :. 
regulations  of.  as  to  medical  and  surgical 
degrees.  ^02  ;  faculty  of  medicine.  =i":  regu- 
lations for  diplomas  of  public  health  and  State 
medicine.  53S ;  the  chair  of  mathematics- 
104, :  the  Ferguson  scholarships.  1C45  :  awpro 
of  medical  bursaries.  1199  ;  Proceedings  of  the 
Anatomical  and  Anthropological  Society  of- 
rev  .  1252 :  report  of  Library  Committee. 
1276 :  publication  of  students'  handbook. 
1495;  the  Knox  bequest,  1549 '•  th"  General 
Medical  Council  and,  1606:  association  of 
lecturers  and  assistants,  1733;  gifts  to  the 
anatomical  umseum.  1733 

of  Berlin.  4'^  :  report  for  1903-4.  460  ;; 

election  of  rector  for  the  coming  year.  460 

of     Birmingham,     157.     496;     pass. 

lists  and  degrees,  i';7:  congregation,  137; 
lugleby  Lecturer,  157;  special  lectures  157; 
demonstrator  in  anatomy.  757 :  Russell 
memorial  prize,  157  :  regulations  of.  as- 
to  medical  and  surgical  degrees,  496  ;  regula- 
tions for  diplomas  iu  public  health  and  State 
medicine,  =37;  Professor  Arthur  Robinson  ap- 
pointed to"cnair  of  anatomy  at,  1605  ;  annual 
dinner  of  past  and  present  medical  students 

. '- of    Brussels,    degrees    for     praoti 

tioners,  information  concerning,  533 

of    Cambridge,    47.     104.    41S.    49»« 

530,     531,    534,     624,     I04S.    "2°.      "99.    "76, 


Dec.  31,  1904.] 


INDEX. 


'Mr,  1437..  1617,  1674,  1732,  1782;  de^ees 
-and  pass  lists,  47,  415,  624,  1276,  1347,  1437, 1617, 
1674,  1732,  1782:  regulations  for  medical  and 
•sargical  degrees.  492  ;  long  vacation  courses. 
.304 ;  post-graduate  study  at.  530 :  study  of 
tropical  medicine  at,  531  ;  regtilations  for 
diploma  in  Pubbc  Health  and  State  Medicine. 
534;  appointment  of  Sir  Isambard  Owen  as 
■gOTernor  or  the  University  of  Wales.  Aberyst- 
wyth. 624;  election  of  John  Walker  students 
Sn  pathology,  624;  appointment  of  Mr.  J.  J. 
Lister  as  university  demnnstrator  in  compara- 
live  anatomy.  1045  :  proposal  by  the  council  of 
the  senate  of  an  important  scheme  for  the 
:iuitual  recognitif  )n  of  various  entrance  exami- 
nations. 1045 ;  Mr.  K.LucasaudMr.X.  R.Camp- 
bell elected  Fellows  of  Trinity  College.  1045: 
appointments.  1120.  1199,  1^47.  1437;  re-election 
of  Dr.  D.  MacAlister  to  represent  the  Uni- 
'^ersity  on  the  General  Medical  Council.  1 199  : 
award  of  the  Gedte  prize  in  physiolo^.  1199  ; 
bequest  of  cabinets  and  collections  of  lepi- 
•doptera  by  Mr.  HenryEvans,  1199  ;  election  to 
Drosier  fellowship  in  natural  science,  1276; 
election  of  senior  fellow  of  Christ's  College. 
1276  :  appointment  of  manager  of  the  Arnold 
■Gerslenberg  studentship  in  natural  science 
and  moral  philosophy.  1347  ;  election  of 
members  of  the  council  of  the  Senate.  1348  : 
proposed  modification  of  the  previous  exa- 
mination, 1437  :  award  of  Walsingham  medals 
for  research  in  biology,  1437  :  Mr.  F.  F. 
Blackman  succeeds  Mr.  F.  Darwin  as  reader 
■  of  botany,  1617  :  lectureship  of  pathology,  1617  ; 
examiner.*  at  MB.,  1674:  schedules  in  che- 
mistry and  physics,  1675 
■University  of  Dublin,  157.  ^04,  530;  pass  lists 
and  degrees,  157  ;  regulations  of,  as  to  medical 
and  surgical  degrees,  ';o4 ;  regiUations  for 
diplomas  of  Public  Healtn  and  State  Medicine 
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of   Durham,  311,  495,   516,    533,    864. 

J122.  1733:  Bacteriological  Departmeiii  of  the 
College  of  Medicine,  examination  of  speci- 
mens, 311 :  regulations  of.  as  to  medical  and 
sorgical  degrees.  495 :  Faculty  of  Medicine. 
516;  proposed  form  of  association,  357:  infor- 
mation concerning  degrees  for  practitioners, 
533  :  regulations  for  diplomas  in  Public  Health 
and  State  Medicine,  537  :  pass  lists  and  degrees, 
8€4,  1122.  1733;  appointment  of  Sir  Isambard 
Owen  as  Principal  of  Armstrong  College.  939  ■ 
honorary  degrees.  173  ; 

of  Edinburgh.  47.  21^.  308.  35S,  501,  517, 

538,  9<'.  "09,  1276,  1733 :  degrees  and  pass  lists, 
47.308, 1:99  .-first  professional  examination,  215  ; 
graduatioD  ceremony.  308:  university  court.' 
35S  :  regulations  of.  as  to  medical  and  surgical 
degrees,  sot:  faculty  01  medicine.  517;  fellow- 
ships, scholarships,  bursaries  and  prizes  open 
for  competition  in  1901,  517;  regulations  for 
diplomas  in  Public  Health  and  State  Medicine, 
538  ;  opening  of  winter  session,  941  :  autumn 
graduation  ceremonial,  1199  :  general  council, 
1276  ;  munificent  gift  to,  Ijy  Sir  Donald  Ciirric! 
1659;  examiners,  1733:  lectureship  in  anae^ 
atheiios,  1733;  education  in  military  subjects 
1733 

— ■ of  Glasgow,  216,  30!,  302,518,9,4.  1030, 

I12I,  J348,  1487,  1548 ;  pass  lists  and  degrees, 
2i6,  308.  954.  1348 ;  graduation  ceremony.  308. 
1348  ;  regulations  of.  as  to  medical  and  surgical 
degrees.  502 ;  course  of  study  rei|Uired  for 
graduation  at.  518  ;  openingoi  winter  session, 
1030  :  foundation  of  a  lectureship  in  physio- 
logical chemistry,  1121  ,■  installation  of  rector 
1487 ;  installation  of  Lord  Kelvin  as  Chancellor' 
•548 

— ' of  Ireland,   Royal,  157,  302,  415,505, 

539.  "".  "90, 1348:  pass  lists  and  degrees,  157, 
415,  II2I,  1199:  vacancy  in  senat«,  302;  meet- 
ing of  senate,  41?,  deaths  of  members  of 
senate,  416 ;  diploma  in  sanitary  science, 
415  :  deputation  to  the  Prime  Minister,  415  ; 
regulations  of  as  to  medical  and  surgical' 
degrees,  =05 :  regulations  for  diplomas  in 
Public  Health  and  State  Medicine,  530- 
appointment  of  members  01  senate.  1348,  1420- 
and  tlic  six  montliswiiliaiirivate practitioner' 
1680 

—  .Johns  Hopkins. 


.  —  -  ,,  .  announcement 
of  systematic  work  on  me  study  ot  tubercu- 
losis, Z44 

of  Kasan,  centenary  of,  icai,  1650 

: — of  Leeds,  199,  493,  514,  937.  1043,  1185, 

IS49  ;  inauguration  of  Hrst  full  session,  199  ; 
regulations  of,  as  to  medical  and  surgical 
degrees,  498;  the  school  of  medicine,  5r4  ; 
iuanguratlon  ceremony,  037,  1041;  the  initial 
proceedings,  1043 ;  conferment  of  degrees, 
1044:  other  recipients  ot  the  LL  !>.,  1044; 
doctors  of  arts,  1044 ;  doctors  of  science, 
■044  ;  medical  and  surelcal  recipients,  1044  ; 
cODclusioo  of  proceedint's,  1044:  appoint- 
ment of  Dr.  A.  G.  Barrs  to  be  a  member 
of  the  (ieneral  Council  of  Medical  Educa- 
tion and  KegistiatioD  of  the  United  Kingdom, 
■  185;  raising  of  permanent  Income  capital, 
•549 


University  of  Leipzig,  legacy  left  to,  bv  Professor 
Puschmann  to  found  a  historical  museum  of 
medicine,  048 

ot  Liverpool,  98,  216,  415,  497,  1045, 

1436,  1549,  1675  ;  pass  Usts  and  degrees,  98,  415  ; 
the  visit  of  ihe  King  and  Queen,  216  ;  post- 
graduate courses,  216 ;  regulations  of, 
as  to  medical  and  surgical  degrees,  497 ; 
appointment  of  lecturers.  1043 :  opening  of 
tne  new  medical  buildings  and  the  physics 
laboratorj-.  J436 ;  medical  students'  annual 
dinner,  1540 :  annual  meeting  of  council,  1549  ; 
Veterinary  School  of,  1675 

of  London,  47,  104.  215.  309.  357.  493, 

532.  535.  9S4,  1045,  1I2I.  1265,  1275. 1348.  1437,  1404. 
1548.  J617, 1675, 1782  ;  pass  lists  and  degrees,  357. 
1548,  1782:  St.  Thomas's  Hospital  Medical 
School,  distrioutioB  or  prizes, 47  ;  St.  Mary's 
Hospital  Medical  School  distribution  of  prizes. 
47  ;  regulations  tor  degrees  of  M.S.  and  M  D  , 
IC4  :  Guy's  Hospital  Medical  College, 
biennial  festival  dinner  and  prize  (Us- 
tribution.  104  ;  St.  BarthoIometVs  Hos- 
pital Medical  College.  pri,e  distribution.  215  ; 
Westminster  Hospital  Medical  Sebool.  distri- 
bution 01  prizes,  215  ;  London  School  of  Tropi- 
cal Medicine,  students  who  have  passed  with 
distinction,  309:  University  College,  357. 
1437 ;  London  Hospital  Medical  College,  dis- 
tribution of  prizes.  357;  sports.  357 :  regulations 
of.  as  to  medical  and  surgical  degrees,  403  ; 
information  concerning  degrees  for  practi- 
tioners. 532  ;  ref.'ulations  for  diplomas  in 
Public  Health  and  State  Medicine,  535  :  meet- 
ing of  convocation,  934,  1045  :  physiological 
laboratory.  954 ;  faculty  of  medicine.  1121, 
127s.  1494,1617;  course  of  lectures  at  Univer- 
sity College,  II2I.  1437;  propo.-itiou  before 
board  of  advanced  medical  studies  to  include 
laryngology  as  one  of  the  compulsory  sub- 
jects of  the  curriculum  and  examination, 
1265  ;  valedictory  address  by  Mr.  Butlin,  1275  ; 
election  of  dean  and  vice-dean,  1275  ;  boards* 
of  studies.  1275  ;  meeting  of  senate.  1275,  1675  : 
appointments,  1275,  1437 ;  St.  George's  Hos- 
pital Medical  School,  distribution  of  prizes, 
1275  ;  Universities  mission  to  Central  Africa] 
1348  :  Charing  Cross  Hospital  Medical  Scbool, 
distribution  of  prizes,  1494 ;  promotion  of 
teaching  and  research  in  advanced  subjects, 
1617 ;  tropical  medicine  and,  1618 ;  B.Sc. 
examination  for  internal  students.  1675;  Par- 
llamentars'  representation.  1675 

McGill.  204;   degrees,  204:   gilt  by 
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of  JIanchester.  47,  48, 97.  157.  sifi,  304. 

309,  395.  49*'.  51S.  536.  686,  C64,  II2I.  1438;  pass 
lists  and  degrees,  48,  309. 1121 ;  incorporation  of 
Owens  College  in.  47  ;  graduation  ceremonial. 
97.  309 ;  facilities  for  clinical  Instruction.  97  ; 
opening  of  the  Sehunck  Chemical  Labora- 
tories. 07 :  appointment  of  lecturer  in  clinical 
ophthalmology,  157  ;  end  of  summer  session, 
157 :  Dr.  W.  B.  Kamsdcn  awarded  research 
fellowship  in  sanltarj-  chemistry.  216  ;  award 
of  Dauntsoy entrance  medical  scholarship  and 
the  Dumvillc  surgical  prize.  216;  proposed 
abolition  of  Iionours  classes.  216  ;  first  female 
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of  pathology  in,  305 ;  regulations  of,  as  to 
medical  and  surgical  degrees,  496 ;  medical 
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regulations  for  diploma  ill  Public  Health  and 
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the  medical  session  at.  666 ;  public  health 
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of  Manitoba,  204  ;  bequest  to  science 

department,  204 
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624.  954.  '045.  1=76,  1347,  1437,  1494.  1548,  1674, 
1732  :  honorary  degrees,  104  ;  pass  lists 
and  degrees,  104.  478,  1276,  1548,  1O74  ; 
award  of  Philip  Walker  studentship  in 
pathology,  413.  478  :  Regius  Professor  of 
Medicine,  47S  ;  reu'ulatious  of.  as  to  medical 
acd  surgical  degrees.  402 ;  regulations  for 
diplomas  in  Public  Healtn audStaieMediclne. 
534  ;  election  01  Mr.  Arthur  'Ihomsou  as  mem- 
ber ot  General  Medical  Council.  624  ;  date  of 
pxaniination  In  Preventive  Medicine  and 
Public  Health.  954:  appointment  of  Dr.  Wil- 
liam Osier  to  the  office  ot  Regius  Professor  of 
Physic  at.  1029;  award  ot  entrance  scholar- 
ships to  London  medical  schools,  1045  ;  ap- 
pointment of  Koiaanes  Lecturer  for  1905.  1347 ; 
Sir  John  Burdon-Sauderson  constituted  per- 
petual Delegate  of  the  Univer.sity  Museum. 
1347  :  vote  of  thanks  to  the  Oxford  Division  of 
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— of  Washington.  458 
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Unlicensed  house,  attendance  on  dement  in, 
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Unphysiological  precocity,  an,  299 
Unqualified  practice  and  impersonation,  214 
practitioners  in  New  York,  prose- 
cution of,  613 
Unsworth,  Xoel,  obituary  notice  of,  156 
Uraemia,  venesection,  scarlatina,  measles,   re- 
covery, case  of,  70 
Ureters,  intravesicular,   separation   of  mines 

from.  837 
Urethral  fistula,  closure  of  by  transplantion  of 
sheet's  urethra,  140S 

Urethro-vaginalfislulatreated  by  operation,  two 
cases  of  (Frederick  J.  McCanni.  1165 

Urine,  diacetlc  acid  reaction  In,  with  especial 
reference  to  gastric  ulcer  (H.  D.  Bollestonand 
B.  N.  Tebbs).  114 

intravesical  separation  from  each  kidney 

(B.  G.  A.  Moynihan).  9 

separator.  Cathelin's  (J.  Lvnn  Thonaas),  10 

so-called  pancreatic  reaction  in.  43.  152 

Urines,  intravesical  separation  of.  coming  from 
the  two  ureter>  (R.  A.  Bickersteth).  S37 

Urogenital  passages  and  rectum,  malformatiODS 
of  (F.  Wood-Jones).  1P30 

Urotropine,  constitutional  effects  of,  1444 

Urquhart,  A.  B..  the  causation  of  insanity.  1775 
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mours (James  Swain).  1737 
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Vaccination,  efficacy  of.  tested  by  inoculation 
and  small-pox  (LawrenceG.Flnk),  124  ;  reviews 
of  books  on,  127;  instructions  for  treatment 
after,  154:  date  of  Inspection  after,  219;  in 
Glasgow  Prison,  259 :  postponements  and 
Form  "  H,"  362  ;  methods  of,  363  :  antirabic  at 
the  Pasteur  Institute,  399;  ownership  ol  regis- 
ters. 418  ;  certificates  In  Scotland,  tie  ; success- 
ful. 128,  686.  1100;  Home  Secretary  and 
exemption  from  In  Manchester  district,  701 ; 
antityphoid,  871;  protective  power  of  1005, 
1460  :  postage  of  forms,  1047  ;  in  India.  1098 ; 
compulsory  in  Brazil,  11S7  ;  gratuitous.  1277. 
and  small-pox,  1340;  officers'  lists.  1350;  com; 
mission,  reportof,  1352  -.compulsory  in" Turkev, 
1560;  In  Abyssinia.  1583  ;  against  bovine  tuber- 
culosis, 16=0 ;  of  cattle  against  tubercle,  ex- 
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1784 
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~ —  duties  of,  50 
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Van  Rcypco,  Surgton-General  W.  K..  remarks 

on  the  mode  of  the  Red  Cross  in  America,  382 
Varicose   veins,   treated   by   walking   exercise 
I M     Marchalst.    40 ;     treated    by    movement 
(Lueas-Cliamplonniere.    699 ;    of     the     lower 
extrcmllies.  on  the  remote  results  of  opera- 
tions for  (Robert  Kenuedyi  1151 
Varuier.  Henri,  and  L.    H.  Farabeuf,  Introduc- 
tion ii  I'Etude  et  X  la  FraUque  des  Accoucbe- 
ments,  rev.,  1089 
Vasectomy  and  castration,  effects  of,  upoo  tbe 

prostate,  i>->87 
Vasenol,  note  on,  1414 

Vaughan,  Alfred  Ellis,  obituary  notice  of.  306 
Vegetable  gums,  bacterial  origiu  of,  859 
Vegetables  grown  on  sewage  larms,  aoo 
Venereal  diseases  in  America,  prevention  of,  89; 
reviews  uf  books  ou,  74  ,  medical  atloudanc* 
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recoverj-,  case  of,  70 
Venoms,  snake,  the  toxic  properties    of,  458 ; 
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Vijrnon,  H.  M  ,  the  protective  value  of  proteids 
and  their dejompositiou  products  iu  trypsin, 
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Veronal,  a  warning.  1679,  1756,  1784 

Vesical  calculus  presenliug  some  difficulties  in 
treatment,  case  of  laree,  1516 

Vessels  sanitary  coudition  of,  289 

A'ienna,  correspoudeuce  from.  504,  618,  1177, 
13(2;  yearly  report  from  the  PoliKlinik,  304: 
clinical  results,  304 :  material  aid  for  p.^tients, 
304;  English-speaking  students  in  \'ienna, 
304  ;  solemn  farewell  to  Professor  Yogi,  304  ; 
unveiling  of  Kaliler's  monument,  304  ;  cretin- 
ism in  Austria,  618  ;  small-pox  in  Vienna,  618  ; 
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brigade  camps,  214 
■ Medical     OiBcers'      Association, 

Scottish,  aunual  dinner.  1339 

officers'  decoration,  357.  S6S.  1497 
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Volunteers,  the,  new  edition  of  the  regulations, 
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I.— The  Hospital  Ideal  in  Pkivate  Pkactice. 
My  first  duty  is  to  congra'uiate  those  who  ha\'e  won  and 
received  this  day  the  highest  distinctions  which  your  scliool 
can  confer.  You  have  a  right  to  be  proud  of  your  success,  and 
your  teafliers  and  fellow-students  rejoice  in  it ;  but  I  can  well 
believe  that  you  will  prize  most  of  all  the  congratulations  of 
the  home  circle,  which  are,  indeed,  fitly  represented  by  the 
gracious  presence  of  our  lady  visitors  on  this  occasion.  Let 
cynics  inveigh  as  they  will  against  the  stale,  the  trite,  and  the 
commonplace,  but  the  prize-giving  day  must  always  be  a  red- 
letter  day  to  every  succeeding  generation  of  students,  so  long 
as  they  are  made  of  good  human  stuff  and  still  retain  a  store 
of  generous  enthusiasm.  Now  let  me  claim  the  privi- 
lege of  years  to  say  a  few  words  to  you  arising 
out  of  the  associations  ot  the  day.  First  of  all, 
I  trust  that  you  will  not  put  aside  the  examina- 
tions and  the  struggles  which  have  led  to  your 
success.  There  must  have  been  a  certain  amount  of  scientific 
knowledge  which  you  have  been  compelled  to  formulate,  to 
summarize,  and  more  or  less  to  criticize  in  preparing  for 
these  examinations.  Be  determined  that  some  portions  of 
that  material  shall  be  made  the  basis  for  further  elaboration 
in  your  own  way  in  the  years  to  come.  It  is  the  charm  of  our 
occupation  that  we  can  all  add  something  to  the  sum  of  use- 
ful and  fruitful  discovery.  It  may  be  a  very  humble  contri- 
bution and  may  never  see  the  light  of  publication,  but  it  may 
be  helpful  to  us  in  the  study  of  the  natural  history  of  some 
common  disease  and  in  the  practical  relief  of  some  human 
suffering.  What  I  wish  to  drive  home  to  you  on  the  thres- 
hold of  your  active  lives  is  that  to  have  some  line  of 
inquiry  always  ready  for  fresh  reading,  observation  and 
experiment  is  the  way  not  only  to  get  special  knowledge  on 
that  line  of  inquiry  but  to  educate  your  receptivity  for  fruit- 
ful knowledge  in  general. 

I  must  say  a  fesv  words  to  those  who  have  striven  in  the 
competition  but  have  failed  to  gain  the  prizes  which  have 
been  distributed  to-day.  I  beg  you  not  to  t)e  discouraged, 
and  on  no  account  to  shirk  future  examinations  because  you 
have  failed  in  these.  JNIany  a  man  who  has  come  off  second 
best  in  anatomy  or  physiology  has  carried  everything  before 
him  in  medicine  or  surgery.  Moreover,  the  first-prizemen 
in  college  are  not  always  tliDse  who  carry  off  the  first  prizes 
in  active  life.  But  whether  you  g^in  prizes  here  or  else- 
where, I  am  sure  that  for  the  successful  learning  of  your 
profession  you  must  never  shirk  examinations,  esjiecially 
viva  voce  ones.  In  some  of  the  early  subjects  of  our  c"r- 
riculum  there  is  an  immense  mass  of  what  I  may  call  brute 
facts,    and    one    of    the    best  ways    of   remembering    them 


is  to  link  them  together  by  as  many  associations  as 
possible.  Do  not  even  undervalue  the  painful  association 
which  arises  from  being  gibbeted  before  your  fellow  students 
by  a  teacher  who  is  merciless  to  inaccuracy  and  relentless  to 
slipshod  statement,  whether  of  fact  or  inference.  The 
desideratum  is  that  you  should  make  the  most  painstaking 
reviews  of  your  failures  and  never  forget  them,  and  this 
is  really  the  precursor  of  what  you  will  find  you  have  to 
do  throughout  your  whole  professional  life.  Once  again, 
with  regard  to  examinations,  a  venei'ated  teacher  of  mine 
used  to  say  that  we  have  never  finished  with  them,  but 
that  we  are  doomed  to  undergo  them  right  through  our  lives — 
examinations  by  patients  and  by  patients'  friends  taking  the 
place  of  the  ordeals  which  you  have  just  survavd.  Rt-member 
that  the  capacity  for  terse  and  forcible  speech  and  for  lucid 
explanation  are  amongst  the  gifts  which  pre-eminently 
tend  towards  efliciency  of  life.  Cobden  used  to  sjy  that 
the  real  test  of  oratoi-y  was  whether  it  succeeded  in 
persuading  or  not.  If  you  wish  to  succeed  in  i^ersuasion  you 
must  understand  your  auditor's  point  of  view  and  the  ques- 
tion which  he  has  asked,  or  is  ready  to  ask,  and  you  must  also 
understand  exactly  what  you  wish  to  say.  Nothing  helps  to 
cultivate  this  faculty  more  than  facing  written  and  viva  voce 
examinations.  One  of  the  greatest  hindrances  to  a  young 
doctor  is  self-consciousness.  It  is  the  foundation  of  much 
shyness,  conceit,  and  brusquerie.  One  of  the  collateral 
advantages  of  viva  voce  examinations  is  that  they  help  you 
to  get  rid  of  self-consciousness  and  compel  you  to  think  of 
the  subject  in  hand  rather  than  of  yourself. 

Gentlemen,  some  of  you  aie  here  for  the  last  time  as 
students,  and  you  are  soon  to  enter  on  responsible  profes- 
sional life.  I  have  already  found  myself  trenching  upon  this, 
but  I  should  like  to  say  a  few  words  to  you  about  your  future 
ideals  of  life  and  conduct  in  their  relation  to  your  student 
course.  I  assume  that  most  of  you  have  acquired  your 
general  education  at  a  public  school,  and  possibly  at  one  of  the 
universities,  and,  after  working  at  your  preliminary  scientific 
and  early  medical  studies,  that  you  have  gained  your  know- 
ledge of  practical  medicine  and  surt;ery  within  the  walls  of 
the  hospital  and  at  the  latter  part  of  your  course.  It  is  very 
unlikely  that  any  of  you  have  entered  upon  the  study  of 
medicine  by  the  old-fashioned  apprenticeship  system.  There 
is  much  to  be  saiil  about  the  merits  of  the  old  and  the 
modern  methods,  but  I  will  not  discuss  them.  There  are 
never  wanting  amongst  our  learned,  grave,  an<i  reverend 
seniors  those  who  are  ready  to  play  the  part  of  laudator  tem- 
poris  acti.  Many  a  young  fellow  just  startirjr  in  practice  has 
Deen  discouraged  by  being  told  that  he  is  quite  ignorant  of 
the  art  of  manasiinL;  patients,  however  learned  he  may  be  in 
modern  methods  of  investigation.  He  is  told  that  private 
patients  are  so  very  ditt'erent  from  hospital  patients,  that 
elaborate  examination  is  quite  out  of  pia(e,  and  that  the 
first  of  all  requirements  is  to  relieve  symptoms,  and  to 
be  ready  with  prescriptions,  and  that  the  question  of 
diagnosis  is  quite  subsidiary.  The  patient  must  be  pleased 
with  the  doctor  and  the  friends  must  also  be  pleased.  A 
careful  study  of  likes  and  prejudices  should  be  made,  and 
these  should  be  taken  account  of  at  every  turn.  The  young 
doctor  must  never  acknowledge  that  he  has  any  doubts,  he 
should  never  hesitate,  or  admit  that  he  has  ma<le  a  mistake, 
and  he  should  lose  no  opportunity  of  ai'centuating  liij  own 
insight  and  foresight,  especially  if  lie  can  at  the  same  time 
belittle  some  one  or  other  of  his  professional  brethren.  To  all 
this  cynical  advice  of  the  Lord  Chesterfield  type  1  venlore  to 
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say  that  for  you,  trained  in  the  hospital,  there  is  a  more  ex- 
celleut  »vay.  Worldly  wisdom  and  savoir  faire  are  not  wholly 
to  be  despised.  We  cannot  afford  to  dispense  with  thera. 
but  they  are  not  the  qualities  which  you  should 
covet  at  the  outset  of  your  career.  Leave  them,  I 
pray  you.  for  the  period  of  disillusionment  which  comes 
■with  middle  life.  Cherish  rather  the  keen  enthusiasm  for 
knowledge  which  you  have  learned  in  the  laboratory  and 
the  wards  and  the  enjoyment  which  has  come  to  you  in  taking 
a  humble  part  in  the  successful  results  of  surgical  skill  or  in 
following  the  guidance  of  rational  medicine.  It  is  your  metier 
primarily  to  learn  and  to  know  as  the  basis  of  intelligent 
action,  rather  than  to  please.  Remember  the  lesson  of  the 
hospital,  that  diagnosis  is  nine-tenths  of  our  work.  For 
although  it  is  true  that  the  right  lines  of  treatment  are  some- 
times difiBcult,  and  now  and  then  there  is  scope  for  divergence 
of  opinion,  yet  in  the  vast  majority  of  cases  it  is  not  so.  The 
real  crux  is  to  find  out  what  is  wrong ;  then  the  treatment  is 
pretty  obvious.  The  variations  of  opinion  as  to  treatment 
mostly  depend  on  incompleteness  of  diagnosis.  "When 
from  the  nature  of  the  ease  the  diagnosis  must  be  incom- 
plete, a  wise  man  will  avoid  heroic  remedies  and  keep 
to  simple  therapeuli'S.  House-physicians  can  be  classi- 
fied under  many  ditt'erent  categories,  but  the  two  funda- 
mental types  are  the  one  who  writes  out  a  good  present 
state  of  his  patient  and  then  waits  awhile,  and  the  other  who 
fills  the  medicine  sheet  with  elaborate  prescriptions  directly 
the  p  itient  is  admitted  and  before  it  is  possible  to  arrive  at 
any  judicial  estimate  of  his  condition.  There  is  no  doubt 
which  of  the  two  makes  the  best  practitioner.  But,  with  re- 
spect to  treatment,  it  cannot  be  denied  that  you  will  have 
greater  personal  responsibility  in  private  practice  than  you 
hive  had  even  as  a  resident  in  hospital.  Much  of  the  regu- 
lation of  diet  and  of  personal  hygiene  goes  by  rule  in  the 
hospital,  and  we  have  no  necessity  to  intervene,  as  it 
is  carried  out  by  our  good  friends  the  sisters  and  nurses. 
We  are  apt  to  forget  that  much  of  this  needs  special 
direction  on  our  part  in  private  practice.  Moreover, 
the  hospital  pharmacopoeia  and  the  convenient  abbre- 
viations of  the  contents  of  ordinai-y  mixtures  are  partly 
responsible  for  our  ignorance  about  the  dosage  of  many  drugs. 
Never  forget,  in  your  ardour  for  investigation,  that  the 
smallest  details  for  the  relief  of  pain  are  worthy  of 
thought  and  study,  and  that  clothing,  food,  and  exercise 
admit  of  scientific  regulation  as  well  as  the  quantity  and 
combinations  in  medicines.  Besides  the  actual  body  of  facts 
and  instruction  in  the  modes  of  investigation  which  you  learn 
from  your  teachers  in  hospital,  there  are  some  collateral 
methods  of  learning  which,  if  you  .ivail  yourselves  of  them  to 
the  luU,  will  prove  of  enormous  value  in  your  practice.  Of 
these  I  should  like  first  to  refer  to  the  systematic  study  and 
record  of  blunders.  I  have  already  referred  to  this  in  regard 
to  examinations  on  the  early  subjects  in  which  memory  for 
brute  facts  plays  so  large  a  part.  But  I  make  no  apology  for 
referring  to  it  again  in  regard  to  clinical  work.  Clinical 
blunders  and  the  blunders  of  private  practice  are  of  two  kinds 
— the  inevitable  and  the  avoidable.  The  inevitable  blunders 
depend  on  the  limitations  of  our  knowledge,  and  these  ought 
to  get  less  if  we  keep  abreast  with  the  advancing  tide  of 
scicQce.  Of  the  avoidable  blunders  some  depend  on  deficient 
skill,  whether  it  be  in  investigation  or  in  handicraft.  These 
can  be  largely  overcome  by  practice  and  by  reflection.  But 
the  chief  avoidable  blunders  arise  from  sheer  carelessness 
and  idleness,  taking  things  for  granted  instead  of  going 
steadily  through  the  present  state,  and  reviewing  and  revising 
everything  from  day  to  day.  "We  are  often  blamed  unjustly 
for  results  which  are  beyond  our  ken  and  beyond  our  power 
to  modify  or  prevent.  On  the  other  hand,  we  often  receive 
credit  for  what  we  have  not  deserved.  The  lis  medicatrLv 
Natwce  is  a  kind  friend  to  the  doctor,  condoning  his  faults, 
never  jealous  of  reputation,  but  quite  willing  that  he 
shall  have  all  the  praise  for  benelieent  results.  But  rest 
assured,  in  the  long  run,  careful  and  painstaking  investi- 
gation will  reap  some  reward,  even  when  the  results 
are  not  successlul,  for  it  is  the  safest  and  most  legi- 
timate fouQdation  on  which  you  will  build  up  the 
confidence  of  your  patients.  One  of  the  most  striking  differ- 
ences between  the  life  of  the  hospital  and  that  of  the  young 
practitioner  is  in  the  comparative  loneliness  which  he  experi- 
ences in  everything  which  concerns  the  process  of  investiga- 
tion. Think  of  the  all-embracing  atmosphere  of  discussion, 
of  friendly  criticism,  of  verification  and  disproof,  which  is  to 
be  found  within  the  clinical  wards.  Eecall  the  mutual 
friendly  gibes  of  physicians  and  SMrgeons  with  respect  to  the 


merits  of  expectancy  or  of  early  or  late  interference,  and  the 
genial  and  impartial  anecdotes  of  the  registrars  concerning 
the  divers  errors  of  diagnosis,  and  the  home  thrusts  of  house- 
physicians  and  house-surgeons  who  will  criticize  the  lines  of 
practice  of  their  respective  chiefs  but  loyally  deny  to  anybody 
else  the  privilege  of  criticizing  them,  and  the  keen  and  tren- 
chant estimates  made  by  the  whole  body  of  the  students. 
More  than  all,  remember  the  sure  and  gradual  survival  of  the 
fittest  as  to  the  value  of  multifarious  methods  of  treat- 
ment which  emerges  after  a  longer  or  shorter  time.  Think, 
again,  of  the  valuable  side  lights  thrown  upon  cases  by  the 
new  chemical,  physical,  and  bacteiiological  methods,  of  the 
information  imparted  to  physicians  by  cranial,  thoracic,  and 
abdominal  surgery,  of  the  help  derived  from  the  ophthalmo- 
scope and  other  instruments  ot  precision.  Finally,  remember 
the  great  arbiter  and  revealer  of  our  work,  the  post-mortem 
room,  where  dogmatism  and  arrogance  and  carelessness  and 
slovenliness  receive  their  appropriate  rebuke  and  enlighten- 
ment. In  the  hospital  you  are  literally  living  amongst  a 
crowd  of  witnesses  who  reckon  up  your  woik  and  continually 
bring  it  to  the  touchstone  of  truth  and  utility.  Contrast  with 
this  the  loneliness  of  early  private  practice.  You  have  few 
chances  of  comparing  notes  with  others  who  are  better  in- 
formed than  yourself,  many  of  your  cases  are  trivial,  and  of 
those  that  are  obscure  or  fatal  you  have  but  scanty  oppor- 
tunities of  post-mortem  verification.  But  remember  that  you 
will  besubjected  to  criticism  which,  though  unenlightened,  may 
nevertheless  be  wholesome.  If  you  have  utilized  your  oppor- 
tunities at  the  hospital  you  will  recall  that  when  you  have 
done  your  best  in  the  steady  plodding  of  systematic  case- 
taking,  and  are  still  in  the  dark,  occasionally  illumination 
comes  from  a  casual  remark  of  the  patient  or  from  some  on- 
looker who  approaches  the  case  de  novo.  The  man  of  wits  is 
persevering  in  his  own  investigations,  but  he  is  ready  to  take 
a  hint  from  the  humblest  of  his  fellow  workers.  So  in  private 
practice  you  will  find,  if  you  cultivate  the  frame  of  mind 
which  listens  to  and  weighs  the  observations  of  others,  you 
will  not  only  gain  many  a  hint  by  the  way,  but  you  will  dis- 
arm captious  faultfinders  and  secure  the  adhesion  of  some 
who  might  be  unfriendly. 

Although  there  is  nothing  to  compare  with  the  advantage 
ot  hospital  life  in  respect  to  the  acquisition  of  knowledge 
from  one"s  fellow  workers,  I  urge  you  to  utilize  every 
chance,  especially  in  the  earlier  period  of  your  practice,  of 
keeping  up  scientific  intercourse  with-  your  brother  prac- 
titioners. You  will  find  that  the  generous  give-and-take  of 
friendly  discussion  is  the  best  of  all  preventives  of  profes- 
sional jealousy.  I  trust  that  you  have  learnt  the  difficult 
art  of  taking  notes  that  are  at  once  exhaustive  and  terse.  All 
hospital  notes  tend  sadly  towards  prolixity.  I  would  like  to 
see  every  clinical  clerk  when  he  has  finished  the  ward  reports 
make  a  concise  abstract  for  his  own  use  of  his  eases  and 
carefully  index  them  all,  mentionine  the  salient  lessons  as  to 
physical  signs  and  post-morte^n  verification,  and  enumerating 
the  features  in  which  tliey  bear  out  the  textbook  type  and 
those  wherein  they  diverge  from  it.  In  private  practice, 
although  you  may  not  he  able  to  keep  extensive  and  detailed 
notes,  if  you  have  learnt  the  art  of  making  concise  abstracts, 
there  is  no  reason  whatever  why  you  should  not  formulate 
valuable  and  extensive  experience  with  \ cry  little  expendi- 
ture of  time.  In  the  pursuit  of  your  profession  on 
these  good  old  hospital  lines  you  will  gradually 
gain  the  confidence  of  your  patients,  and,  as  I  have 
said,  this  confidence  will  be  based  on  sound  and  soli<i 
foundations.  In  these  days  of  faith  healing,  of  Christian 
science  falsely  so-called,  of  hypnotism,  of  charlatanism  of 
every  kind,  inside  the  profession  as  well  as  outside,  there  are 
some  pitfalls  into  which  the  young  practitioner  may  tumble. 
One  of  these  is  the  exaltation  of  his  own  personality  and  un- 
due influence  over  those  whom  he  has  to  treat.  In  every 
calling  of  life,  genuine  sympathy  and  the  determination  to 
uuderstand  the  outlook  of  others  are  enormous  aids  to  suc- 
cess, and  deservedly  so  ;  and  there  is  no  occupation  in  which 
a  broad  and  enlightened  charity  is  so  appropriate  as  it  is  in 
ours.  Nevertheless,  1  would  remind  you  that  in  hospital 
practice  there  is  a  certain  brevity,  a  businesslike  straightfor- 
wardness, and  a  simplicity  in  dealing  with  people  which  are 
very  wholesome,  and  which  appear  to  be  justified  in  their 
general  result.  I  think  the  nearer  we  approach  to  that  in 
private  practice  the  better  for  us  all.  Let  us  not  forget 
that,  although  subject  to  criticism,  there  is  a  consider- 
able area  in  which  we  are  independent,  and  we  shall  do  well 
to  guard  that  independence  jealously.  Let  us  not  get  too  far 
away  in  our  professional  intercourse  with  people  from  the 
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p]ain,  straightforward  duty  ofTfinding  out  wliat  is  pliysically 
wrong  and  trying  to  set  it  right.  That  is  our  primary  function 
and,  if  ive  keep  it  primary,  the  other  parts  of  conduct  may  be 
trusted  ta  fiud  their  proper  places  in  the  pattern  of  our  lives. 
The  perfect  openness  and  outspokenness  of  the  hospital  rule 
is  one  of  its  perennial  charms.  Xo  secret  remedies,  very  few 
conddences.  eveiy thing  aboveboard,  all  out  in  the  open.  It 
makes  one  think  of  old  Bishop  Ken's  lines- 
Let  all  thy  converse  be  sincere. 
Thy  conscience  as  the  noonday  clear. 

Of  course  the  conditions  in  private  practice  are  different 
and  it  is  impossible  to  act  as  though  they  were  identical. 
What  I  am  claiming  is,  that  for  you,  trained  and  nurtured  in 
this  free  and  invigorating  atmosphere,  the  ideal  of  conduct 
which  should  be  to  you  the  touchstone  of  your  professional 
life  is  the  hospital  ideal.  And  you  will  be  the  first  to  deny 
the  shallow  and  unjust  accusation  made  by  sentimentalists 
that  the  hospital  tone  is  hard  and  unsympathetic.  It  is 
neither  hard  nor  unsympathetic,  and,  let  me  add,  it  is  neither 
mawkish  nor  maudlin. 

I  will  conclude  this  part  of  my  subject  with  an  extract 
from  one  of  Uie  letters  of  the  great  Puritan  physician, 
Thomas  Sydenham  : 

"  I  continue,  and  will  continue,  to  learn  and  to  promote  to 
the  best  of  my  powers  the  methods  for  the  treatment  of  dis- 
eases, and  to  instruct  others  (if  such  they  be)  who  have  less 
skill  in  practice  than  myself.  Meanwhile  my  fame  is  in  the 
hands  of  others.  I  have  weighed  in  a  nice  and  scrupulous 
balance  whetlier  it  be  better  to  serve  men  or  to  be  praised  by 
them,  and  I  prefer  the  former.  It  does  more  to  tranquillize 
the  mind,  whereas  fame  and  the  breath  of  popular  applause 
is  but  a  bubble,  a  feather,  and  a  dream.  Such  wealth  as  such 
fame  gives  those  who  have  scraped  it  together  and  those  who 
value  it  highly  are  fully  free  to  enjoy,  only  let  them  remember 
that  the  mechanical  arts  (and  sometimes  the  meanest  of  them) 
bring  greater  gains  and  make  richer  heirs.' 

II. — A  Plea  for  Concentration  of  the  Teaching  of  the 
Early  Mkdical  Sttoies  in  London. 

And  now  having  finished  these  fragmentary  admonitions,  let 
me  say  a  very  few  words  on  another  subject  which  I  think  is 
of  importance  to  you  who  are  students  of  one  of  the  most  dis- 
tinguished constituent  institutions  of  what  I  venture  to  call 
the  great  L-^ndon  School  of  Medicine. 

You  are  rightly  proud  of  this  your  Alma  Mater  and  of  the 
place  it  has  long  held  in  the  theory  and  practice  of  our  art. 
Bat  it  is  right  fur  allofyou  to  think  alsoof  the  larger  interests 
of  the  study  of  medicine  in  this  metropolis.  The  real  reason, 
I  venture  to  think,  why  your  teachers  and  my  friends  have 
honoured  me  by  asking  me  to  address  you  to-day  is  a  growing 
conviction  that  it  is  imperative  that  there  should  be  more 
solidarity  between  the  medical  schools  of  London,  and  that 
we  ought  to  close  our  ranks  and  ask  what  we  can  do  to  further 
the  study  of  medicine  as  a  whole. 

We  are  accustomed  to  say  that  London  is  the  greatest 
clinical  centre  in  the  world,  and  so  it  is  ;  but  how  badly 
organized  and  inadequately  used  for  the  purposes  of  instruc- 
tion and  for  the  solid  advance  of  medical  knowledge  !  With 
such  an  onUtrras  de  ric/iesscs  how  few  of  our  students  reap  a 
tithe  of  the  stores  of  the  clinical  wealth  which  is  around 
them.  I  quite  agree  that  the  student's  time  is  fully  occupied 
up  to  the  period  of  his  qualifying  examination.  But  betiveen 
the  period  of  taking  the  qualifying  examination  and  th.at  of 
the  final  medical  or  surgical  degrees  there  is  an  interval 
which  is  partly  occupied  by  resident  hospital  posts,  but  not 
entirely  so.  In  this  interval  much  might  be  accomidished  by 
young  and  ardent  workers  in  the  elucidation  of  clinicnl 
and  pithological  problems  under  the  guidance  of  their 
seniors  and  ot  special  instructors  in  modern  scientific 
methods.  Let  me  remind  you  that  St.  Thomas's  was 
ooe  of  the  pioneers  of  hospital  clinical  laboratories,  and 
that  the  fiist  director  of  your  laboratory,  a  distin<,'uishcd 
student  of  this  school,  Dr.  Louis  Jenner,  has  lately  be»n 
snatched  away  from  us  in  the  plenitude  of  his  powers.  He 
WHS  a  true  marlyr  to  science  in  that  he  lost  his  life  in  the  per- 
formance of  self-denying  researches  on  important  problems  of 
meficine.  He  was  so  modest  and  retiring  that  his  work  was 
known  to  few  beyond  the  circle  of  liis  teachers  and  colleagues, 
but  they  recognized  his  rare  conscientiousness  and  fidelity  to 
accurate  investigation  and  the  great  loss  which  experimental 
pathology  has  sustained  (rom  his  untimely  death. 

The  clinical  laboratory  is  a  step  in  the  right  direction,  but 
it  is  only  a  short  stei).  If  you  wish  to  give  the  advanced 
student  more  opportunities   for  utiliziii;.'  clinical  and  path- 


ological material  his  advanced  teachers  must  have  greater 
opportunity  for  devoting  time  and  labour  to  instruction  and 
personal  research  alongside  of  their  practical  ward  work. 

Gentlemen,  my  address  to  you  to-day  has  been  a  recurring 
panegyric  of  the  hospital,  its  methods,  its  spirit,  and  its 
ideals,  and  I  wish  now  to  enforce  upon  you  that  the  advance 
of  scientific  medicine  will,  I  believe,  be  most  effectively 
secured  by  the  union  and  development  side  by  side  (i)  of 
remedial  practical  work  for  the  poor  in  the  wards  ;  (2)  of  the 
everyday  instruction  of  the  undergraduate  students  ;  and 
(3)  of  research  of  teachers  and  post-graduate  workers  un^er 
the  self-same  roof,  or  in  close  and  active  relations  with  the 
hospital.  Valuable  as  separate  pathological  institutes  may 
be,  there  is  a  virility,  a  renewal  of  youth,  and  a  far-reaching 
reciprocal  advantage  in  this  three-fold  union  which  the  per- 
fect hospital  ought  to  supply  like  a  great  and  beneficent 
republic  of  medicine. 

And  how  can  this  ideal  be  made  practical  ?  Surely  it  will 
have  to  be  recognized  that  clinical  work,  both  in  regard  to 
advanced  teaching  and  research,  needs  a  much  more  com- 
plete organization  than  it  has  received  hitherto  in  London. 
It  is  constantly  stated  that  money  is  always  forthcoming  for 
the  benevolent  side  of  hospitals,  but  seldom  for  the  endow- 
ment of  advanced  teaching  and  research  ;  but  I  firmly  believe 
if  we  ourselves  rose  to  the  occasion  and  were  prepared  with 
practical  schemes  the  money  would  be  forthcoming.  Mean- 
time, what  can  we  ourselves  do  in  the  way  of  initial  steps  to 
hasten  on  this  development  ?  Let  us  accept  the  lessons  of  the 
time  and  see  what  can  be  accomplished  in  the  way  of  combi- 
nation. What  a  prodigal  waste  of  time  and  etibrt  we  behold 
when  we  survey  the  piactical  working  of  our  medical  schools  ! 
We  see  so  many  men  teaching  early  subjects  of  the  curriculum 
which  have  no  longer  any  relation  to  their  active  life  work, 
and  thus  they  are  taken  away  from  scientific  inquiry  of  prac- 
tical bearing  to  do  what  to  them  is  drudgery,  and  which, 
morever,  could  be  better  taught  by  specialists. 

Then  there  is  the  humiliating  situation  that  when  a  man 
devotes  himself  to  teaching  one  of  these  early  subjects  of  the 
medical  curriculum,  relinquishing  private  practice,  and  en- 
deavouring by  research  to  advance  the  sum  total  of  know- 
ledge in  that  department,  he  is  brought  to  a  dead  stop  by  the 
limited  number  of  his  class  and  the  small  remuneration 
which  the  absence  of  endowment  involves.  There  is,  more- 
over, the  urgent  necessity  of  providing  and  paying  for 
efficient  demonstrators  in  the  practical  departments,  and 
again  the  expense  in  maintaining  the  apparatus  and  reagents 
necessary  for  adequate  teaching.  The  constant  advance  of 
knowledge  makes  constantly  increasing  demands  in  these 
departments.  Now  let  us  realize  that  modern  universities 
have  grotrn  up,  especially  in  some  of  the  great  provincial 
cities,  and  that  these  can  appeal  to  wealthy  and  liberal 
citizens  in  whom  themunicipal  a?«oi;r  pro^reisblended  with  en- 
lightened generosity.  Is  it  strange  that  every  medical  school 
in  London  has  lost  one  or  more  of  its  gifted  special  teachers  y 
They  have  been  tempted  not  only  by  emoluments,  which  are  not 
one  whit  too  great  for  the  valuable  work  which  they  secure,  but 
also  by  the  generously  equipped  laboratories  which  afiord 
abundant  opportunity  for  original  icsearch  without  let  or 
hindrance.  How,  then,  should  the  concentration  be  brought 
about  y  Surely  by  combining  together  in  certain  centres 
the  teaching  of  those  early  subjects  which  are  quite  indepen- 
dent of  the  hospital  association.  If  this  plan  were  adopted 
larger  classes  would  be  formed,  and  they  could  be  more 
profitably  worked  than  under  present  conditions. 

It  would  then  be  possible  to  secure  for  the  special 
sulijects  professors  adequately  remunerated,  aide  and  willing 
to  give  time  to  both  teaching  and  research,  and  large  labora- 
tories and  dissecting  rooms  properly  equipped  would  require 
to  be  built.  For  a  vast  city  like  London,  at  least  three  such 
centres  should  be  instituted.  We  trust  that  one  of  these 
may  short'y  be  established  atSouth  Kensington  :  the  nucleus 
of  another  will  soon  be  available  by  reason  of  tlie  forth- 
coming incorporation  of  I'niversity  College  with  the  University 
cif  Londiin.  Through  the  munificence  of  Sir  Donald  Currie 
this  will  be  rendered  possible  by  the  complete  severance  from 
Lniversity  CuIIege  of  the  department  for  the  later  medical 
f-tudies  and  its  installation  close  to  the  hospital.  It  seems 
clear  that  a  third  such  centre  would  be  abtolulely  n'c-esary 
on  the  south  side  of  the  Thames,  and  in  such  a  centre  St. 
Thomas's  Hospital  Medical  .School  would  naturally  be  greatly 
c^inecnf  d. 

What  should  be  done  with  those  poriions  of  the  echool 
buildings  which  would  become  unoccupied  in  consequence  ot 
the  removal    of    the  chemical,   biological,  anatomical,  and 
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physiological  departments  from  any  given  school  ?  A  more 
generous  equipment  could  be  given  lor  the  teaching  of  medi- 
cine, surgery,  and  obstetrics,  and  space  could  be  found  for 
further  development  in  tlie  direction  of  pathology,  patho- 
logical chemistry,  bacteriology,  and  other  allied  branches. 
Then  we  might  count  not  only  on  giving  greater 
opportunities  for  practical  instruction  to  undergradu- 
ates, but  also  for  post-graduate  research  by  our 
own  men  and  by  graduates  from  our  colonial  uni- 
versities. What  would  become  of  the  teacher's  at 
present  concerned  in  the  early  studies,  and  who  would  be 
dispossessed  by  the  above  arrangement?  The  answer  to  this 
question  is  that,  besides  the  professors,  a  considerable  num- 
ber of  demonstrators  will  be  required  in  the  new  centres,  and 
that  those  who  on  patriotic  grounds  for  the  good  of  their 
school  have  given  both  time  and  labour  to  this  work  will  be 
emancipated  from  drudgery,  and  will  find  opportunity  for 
research  and  for  giving  instruction  to  advanced  students  in 
subjects  which  are  cognate  to  their  own  life-work. 

But  will  the  severance  of  these  early  studies  and  their 
installation  in  central  institutes  weaken  the  attachment 
of  students  to  their  hospital  school  ?  Surely  not.  '<\'hen 
young  men  come  to  London  for  their  medical  curricula  they 
will  enter  at  one  or  other  of  the  centres  as  may  be  most  con- 
venient, and,  having  acquired  the  necessary  knowledge  of  the 
preliminary  and  early  subjects,  they  will  then  choose  the  hos- 
pital school  which  on  the  whole  appears  to  them  the  most 
desirable.  They  will  be  in  identically  the  same  position 
as  men  coming  from  the  old  universities  who  have  pursued 
their  early  studies  in  the  medical  department  of  either 
Oxford  or  Cambridge.  Will  anybody  maintain  that  these  old 
university  graduates  are  less  devoted  to  their  hospital  school 
in  London  than  any  other  London  students  'r 

Depend  upon  it,  anything  which  leads  to  economy  of 
labour,  to  greater  efficiency,  to  unification  and  consolidation 
of  interests  will  very  soon  justify  itself.  The  removal  of 
anxiety  as  to  the  equipment  of  the  preliminary  and  early 
studies  in  any  given  school  will  allow  the  teaching  staff  to 
concentrate  its  energy  on  the  later  study,  and  the  existence  in 
this  town  of  three  great  centres  for  education  in  preliminary 
and  early  subjects,  efficiently  and  generously  equipped  with 
professor's,  with  demonstrators,  and  with  laboratories,  will  go 
a  long  way  towards  establishing  the  foundations  for 
supremacy  of  the  medical  education  in  London.  When  these 
foundations  are  laid,  sure  and  strong,  we  may  hope  to  cope 
successfully  with  the  development  of  advanced  studies  and 
advanced  research  in  every  school  hospital  in  this  metropolis, 
and  we  may  then  look  forward  to  London  becoming  in  fact  as 
well  as  potentially  the  greatest  clinical  school  in  the  world. 
It  would  be  most  undesirable  that  these  centres  should  be 
identical.  Differences  in  method  and  equipment  tend  towards 
the  survival  of  the  fittest,  and  an  honest  rivalry  can  bring 
nothing  but  good  to  the  medical  body  politic. 

Eiually,  to  sum  up  the  arguments  which  I  have  submitted 
to  you,  what  can  be  more  fitting  than  that  these  centres 
should  be  established  as  constituent  parts  of  the  teaching 
University  of  London?  In  this  way  the  best  guarantees  will 
be  taken  for  permanence  of  equipment  and  management,  and 
for  breadth  and  liberality  of  view  in  future  development. 

Moreover,  the  intimate  association  of  the  great  body  of 
medical  students  of  London  in  such  a  way  would  contribute 
the  largest  and  mist  important  contingent  in  building  up  the 
teaching  side  of  the  l^niversity,  and  the  hospital  medical 
schools  would  maintain  their  vital  independence,  and,  freed 
from  embarrassing  and  unbusinesslike  obligations,  would  be 
able  to  make  real  advances  in  scientific  medicine  and  in  its 
teaching. 

Gentlemen,  whilst  rejoicing  with  you  in  your  individual 
successes  this  day,  and  exhorting  you  to  cherish  the  good 
name  and  the  fame  of  your  hospital  and  school,  I  submit  for 
your  patriotic  consideration  the  claim  which  I  have  imper- 
fectly stated  for  the  educational  needs  of  medicine  in  Loudon 
aa  a  whole. 

A  Fkench  Code  of  Mfdical  Ethtcs. — At  the  Congress  of 
Professional  Medicine  held  in  Paris  in  1900,  it  was  decided 
that  a  committee  should  be  formed  for  the  purpose  of  drawing 
up  a  cone  of  medical  ethics.  It  was  intended  that  this  code 
should  be  handed  to  every  one  taking  a  medical  degree  on  the 
day  of  the  presentation  of  his  inaugural  thesis.  The  Com- 
mittee has  just  published  the  result  of  its  labours  in  the  form 
of  a  pamphlet  bearing  the  title  Avant-projet  d'un  Code  de 
Deontologie  Medicale.  The  pamphlet  consists  of  two  parts,  an 
introduction  dealing  with  the  principles  of  medical  ethics 
and  a  code  of  112  clauses. 


^   Cliniral  ttdmt 
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By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D.,  F.E.C.P., 
Physician  and  Lecturer  on  Clinical  Medicine,  St.  Bartholomew's  Hospital. 

Gentlemen,-- I  propose  to  discuss  to-day  the  case  of  a  boy 
who  was  brought  into  Matthew  Waid  on  April  20th.  and  who 
died  after  a  fortnight's  illness  with  some  remarkable  sym- 
ptoms. II.  E.  M.,  aged  13.  a  schoolboy,  was  in  his  usual 
health  on  April  12th.  His  mother,  a  respectable  and 
intelligent  woman,  gave  us  the  lollowing  history:  The 
boy  attended  school  on  that  day,  but  had  a  fall  from 
a  lamp-post  on  his  head,  which  appears  to  have  stunned 
him.  He  was  one  of  nine  healthy  children,  and  had 
had  no  important  illnesses — certainly  no  rheumatic  fever. 
He  came  home,  feeling  faint  and  poorly,  and  was  put  to 
bed,  where  he  remained  under  medical  care  till  April  20th, 
when  he  was  admitted  to  the  hospital.  On  the  i8th  he  com- 
plained of  pains  in  his  limbs  and  general  tenderness.  There 
was  constipation,  but  no  vomiting.  His  temperature  had 
varied  from  101°  to  103°  before  his  admission.  He  was 
semicomatose  when  brought  in  on  April  20th.  The 
family  history  was  unimportant.  The  boy  lay  still  in  bed, 
but  was  tender  all  over  when  touched.  His  complexion  was 
dusky  red.  He  was  fairly  well  nourished.  There  were 
numerous  petechiae  on  the  trunk  and  limbs,  which  appeared 
to  be  due  to  flea-bites.  The  temperature  was  100.2° ;  the 
pulse  100,  of  moderate  volume  and  low  tension.  Kespirations 
28,  shallow.  The  conjunctivae  were  much  injected,  the  pupils 
large  and  equal,  reacting  to  light.  No  discharge  or  ill  odour 
at  either  ear,  and  no  swelling  in  the  mastoid  regions.  The 
lips  were  dry  ;  tongue  dry  and  glazed,  not  furred.  No  injui-y 
to  the  scalp  or  skull  could  be  detected.  A  few  small  glands 
were  palpable  in  the  neck.  There  were  signs  of  bronchitis  in 
the  lungs,  which  did  not  expand  very  fully.  The  hearfs  apex 
beat  was  in  the  fifth  left  spare,  juit  outside  the  nipple.  The 
dullness  extended  only  to  the  left  sternal  line.  Dr.  Gould 
found,  on  admission,  a  slight  murmur  witli  the  first  sound  at 
the  apex;  second  sound  natural.  (This  murmur  was  not 
recognized  by  me  some  two  hours  subsequently,  and  never 
on  any  succeeding  day,  although  Dr.  Gould  heard  it  again  on 
another  occasion.)  The  abdomen  was  full,  and  moved  little 
on  respiration.  No  resistance  or  special  tenderness  over  it. 
The  spleen  was  palpable,  the  liver  natural.  The  limbs  were 
spare.  No  signs  of  arthritis  or  epiphysitis.  The  knee-jerks 
were  natural.  An  ecchymosis  was  noted  over  the  left  internal 
malleolus.  The  urine  was  of  sp.  gr.  loio,  and  contained  a 
trace  of  albumen. 

The  first  impression  was  that  the  boy  was  probably  suffering 
from  enteric  lever.  On  testing  the  blood  for  a  Griinbaum- 
Widal  reaction,  this  was  found  negative.  The  boy  became 
almost  comatose,  and  had  to  be  fed  by  the  nares  with  milk, 
beeftea,  and  brandy,  and  the  nitrohjdrochloric  acid  draught 
of  the  hospital  was  given.  Fresh  petechial  rash  appeared 
daily  on  the  trunk  and  limbs,  and  the  case  noiv  assumed  many 
features  of  spotted  typhuj  fever,  save  in  respect  of  the  large 
pupils.  He  passed  urine  under  him  constantly.  On  April 
23rd  the  pupils  were  unequal,  the  right  the  larger.  Some 
rigidity  of  the  right  leg  was  notii-ed,  also  some  retraction  of 
the  head  and  slight  arching  of  the  trunk.  There  was  thus 
evidence  of  some  cerebio-spmal  meningitis.  The  right  optic 
disc  was  fairly  natural,  only  some  undue  fullness  of  the  veins 
being  apparent.  A  little  blood  stained  discharge  came  from 
the  right  ear.  but  it  came  from  ou'sidethe  middle  ear.  Dr. 
Gee  and  Dr.  Ferrier  saw  the  boy  with  me  on  this  date,  and  it 
was  decided  to  examine  the  blood  and  the  cerebro-spinal  fluid 
for  evidence  of  some  special  variety  of  toxaemia.  Ten  c.cm. 
of  blood  were  removed  from  a  vein  in  the  right  arm.  and  as 
much  fluid  from  a  lumbar  puncture,  hoth  being  kindly  exa- 
mined by  culture  by  Dr.  Ilorder.  The  boy  gradually  lost 
strength,  his  temperatuie  ranging  from  102°  to  io4.6'-\  became 
more  comatose,  had  some  blood  stained  dis-charge  from  the 
nose,  and  died  on  April  25th,  the  fourteenth  day  from  his 
first  symptoms  of  illness. 

1 1  was  clear  that  this  case  was  one  of  acute  toxaemia,  though 
it  was  not  easy  to  discover  the  exact  nature  of  it.  The  condi- 
tion of  the  blood  showed  a  good  proportion  of  xauthoeytes — 
4,544,000— and  some  degree  of  leuiocytosis — 14.C00— during 
life.    The  results  of  the  cultures  were  only  made  known  ou 


.TlT.Y    2,    I904-] 


MICROSCOPICAL    DIAGNOSIS    OF   TUMOURS. 


[The  BnlTisB 
Medical  Joc&xiL 


the  day  the  boy  died,  and  there  revealed  a  copious  invasion 
Ijoth  of  the  blood  and  cerebro-spina!  fluid  by  a  variety  of  strep- 
toeoccus,  probably  longus,  according  to  Dr.  Herder. 

We  come  now  to  the  necropsy  made  on  April  26th,  an 
account  of  which  I  will  read  to  you.  By  the  light  thrown 
upon  the  case  after  dealli  we  can  readily  see  that  we  were  face 
to  face  with  most  of  the  symptoms  now  recognized  as  depend- 
ing on  toxaemia  due  to  an  arterial  pyaemia  starting  from  the 
mitral  valve  of  the  heart— to  wit,  pjrexia,  haemoiThagic 
efl"usious,  and  visceral  infarctions.  Clinically  there  arc 
several  types  of  the  malady,  for  it  is  apt  at  times  to  simulate 
enteric  fever,  acute  general  tuberculosis,  and,  as  in  some 
respects  in  this  instance,  even  typhus  ftver.  Hence  the 
diagnosis  is  by  no  means  always  easy  to  make  till  some  time 
has  elapsed. 

Xccropsij  Tweniy  Hours   after  Death. 

Well  grown,  Jairly-nourished  boy.  Many  small  petechial  haemor- 
rhages, specially  over  trunk  and  lower  arms. 

Head. — Cranial  bones  natural;  a  few  subpericranial  haemorrhages. 
Dura  mater  and  sinuses  natural.  Arachnoid  and  pia  mater  :  Over  con- 
vexity a  few  small  subarachnoid  haemorrhages.  Arteries  :  I.arger 
arteries  natural.  Brain  54  oz.  Puncla  cruenta  well  m.arked.  Spiual 
cord  not  examined  Eyes  not  examined.  Ear:  In  right  ear  some 
blood-stained  mucus ;  left  natural. 

Chert. — Oesophagus  :  .V  number  of  small  subepithelial  haemorrhages 
throughout  length.  In  lateral  wall  of  pharynx  just  behind  the  tonsil 
on  cither  side  an  area  the  size  of  a  shilling  covered  with  thin  yellow 
granular  "membrane."  '  ilands  in  neck  natural.  Larynx  and  trachea  : 
,\  number  of  small  petcchiae.  Lungs:  Right  ij  cz..  left  i3  oz.  A  few- 
small  subpleural  haemorrhages  on  either  lung.  Both  lungs  conge=ited. 
Heart,  8i  oz.  A  drachm  or  two  of  slightly  turbid  fluid  in  pericardial 
sac.  Beneath  visceral  pericardium  a  few  petechiae  Deart  muscle  pale 
with  a  few  minute  haemorrhages  in  its  substance.  Pulmonary,  tricuspid. 
and  aortic  valves  natural.  The  mitral  valve  was  completely  sur- 
rounded as  to  its  free  edge  with  a  ridge  of  recent  granulations  about 
i  in.  wide  and  J  in.  high.  The  granulations  were  yellowish  and  soft  in 
consistence.     Aorta  and  vessels  natural. 

Abdomen. — Peritoneum  natural.  Stomach  :  Many  small  petechiae  in 
mucous  membrane.  Intestines,  a  lew  petechiae.  Liver.  54  oz. ;  very 
pale,  large,  no  haemf^rrhages.  .Spleen,  10  oz.,  soft;  two  or  three  recent 
medium-sized  infarcts.  Pancreas  natural.  Abdominal  lymphatics 
natural.  Suprarenals  natural.  Kidneys.  0  oz.  each.  On  the  surface 
and  in  the  substance  of  each  were  innumerable  small  haemon-hages. 
In  the  right  one  moderate-sized  anaemic  infarct  and  another  larger 
recent  one,  of  which  only  the  middle  third  was  anaemic,  the  outer 
third  on  either  side  of  the  central  wclge  being  haemorrhagic.  In  the 
left  kidney  a  similar  appearance  externally  with  another  large  haemor- 
rhagic infarct.  Ureters  and  bladder  natural.  Organs  of  generation 
natural.     Joints  natural. 

Xntnrc  of  DUen.^c. — Endocarditis,  malignant.  Splenic  and  renal 
infarcts.  Petechial  haemorrhages  in  skin,  all  serous  membranes, 
oesophagus,  stomach,  and  trachea. 

We  now  learned  tlie  cau^e  of  all  the  severe  symptoms,  and 
may  fairly  ask  why  we  did  not  determine  the  true  nature  of 
the  malady  during  life.  I  suppose  the  answer  is  that  we  were 
chiefly  misled  in  consequnnce  of  finding  no  plain  indications 
of  endocarditis  as  evidenced  by  a  cardiac  murmur.  1  think  we 
should  have  had  no  hesitation  in  our  diasnosis  if  there  had 
been  a  constant  or  a  varying  murmur.  You  will  remember 
that  Dr.  C4ould  heard  a  murmur  on  the  day  of  the  boy's  ad- 
mission, and  again  three  days  later,  but  this  was  fleeting,  and 
never  heard  again  by  me  or  by  any  of  the  clinical  clerks.  Yet 
there  was  another  indication  of  cardiac  distase.  The  heart's 
ape.x  was  a  little  displaced.  Again,  the  condition  of  the  spleen 
might  have  suggested  infarctions,  and  had  there  been  haeina- 
turia,  which,  strange  to  say,  was  absent,  despite  the  haemor- 
rhages and  infarctions  found  in  the  kidneys,  we  might  have 
been  set  on  the  right  track.  I  take  up  this  point,  and  consider  it 
a  little  further.  It  is  sufliciently  recognized  that  the  malady 
this  boy  suffered  and  died  from  sometimes  runs  its  course 
without  the  occurrence  of  cardiac  murmurs,  and  this  fact 
must  always  add  seriously  to  the  difficulty  of  making 
a  C(>itain  diagnosis  in  such  a  case.  Y'et  we  have 
to  learn  to  suspect  an  endocarditis  in  the  absence  of  valvular 
rnurmurs.  This  is  one  lesson.  We  have  nothing  in  this  boys 
history  pointing  to  any  previous  disease  of  his  mitral  valv.e. 
It  is  therefore  very  noteworthy  that  the  lad  was  seemingly 
in  good  health  till"  the  day  he  sickened,  and  his  illness  be- 
came at  once  grave.  We  may  next  inquire  as  to  the  source 
of  the  streptoroccal  invasion.  In  many  of  these  cases  there 
is  reason  to  believe  that  such  infection  occurs  in  the  lymph- 
atics of  the  throat,  but  there  remains  room  here  for  further 
research  into  these  matters  There  was  some  granular  mem- 
brane found  in  the  pharynx  in  this  case,  as  we  have  seen. 
We  may  take  noteagain  of  theabsenceof  signsof  endocarditis 
in  these  cases,  and  bear  the  fact  in  mind  when  we  are  dealing 
with  cases  of  obvious  rheumatic  fever  and  of  chorea.  Here, 
again,  we  are  in  the  presence  of  an  infection  and  a  toxaemia, 


due  also  to  a  member  of  the  streptococcal  family,  and  we  pay 
careful  attention  to  the  state  of  the  heart  and  its  several 
textures,  are  always  on  the  alert  to  detect  the  earliest  signs 
of  inflammatory  mischief,  and  always  glad  to  find  no  evidence 
of  it.  But  may  we  not  sometimes  be  wrong  in  concluding 
that  the  absence  of  murmurs  is  a  certain  sign  of  immunity 
of  the  endocardium  in  such  instances  ?  I  am  inclined  to 
think  we  are  sometimes  misled  in  this  matter,  and  that  such 
inflammatory  changes  actually  exist  without  giving  token  of 
their  presence,  provided  they  are  small,  bead-like,  and  not 
grossly  vegetative.  These,  then,  are  the  cV.ief  lessons  of  this- 
sad  case.  I  think  nothing  further  could  have  been  done 
for  this  patient,  or  for  any  in  like  case  when  the  malady 
is  so  virulent  and  overwhelming.  Happily,  there  are 
degrees  of  intensity  of  all  forms  of  toxaemia.  Some  of  these 
cases  of  infective  endocarditis  last  for  months  and  even  for  a 
year.  I  have  had  such  casf  s  under  my  observation.  In  the 
chronic  forms  we  now  seek,  as  you  know,  to  introduce  anti- 
toxic sera  into  the  system  by  the  skin  or  by  the  bowel,  and 
sometimes  with  success.  We  may  look  forward  to  better 
results  when  the  presence  of  particu'ar  strains  of  micrococci 
are  recognized  in  the  blood,  and  specifle  sera  are  manufac- 
tured to  combat  these.  Hitherto  there  has  generally  been  a 
negative  result  in  blood  cultures  from  these  patients,  but  Dr. 
Horder  tells  me  he  believes  this  is  olten  due  to  too  small  an 
amount  of  blood  being  dealt  with.  A  finger-prick  or  ear-prick 
does  not  yield  suflicient  for  an  adequate  examination,  and 
blood  should  be  t-iken  from  a  brachial  vein  with  due  precau- 
tions. Dr.  Kanthack  was  wont  to  say  that  if  in  any  case  the 
blood  contained  toxic  paiticulate  elements,  the  prognosis  was 
unfavourable.  We  may  now,  however,  hope  for  better  results 
in  the  near  future,  and  so  be  enabled  to  render  leas  grave  the 
prospects  of  this  terrible  malady. 


^  Clinical  tttinxt 

UPON'   THE 

EARLY   MICROSCOPICAL   DIAGNOSIS  OF 
TUMOURS. 

Belirered  at  St.  Barthohinu-ic's  Hapital  an  June  S9th. 
By  O.  B.  LOf'KWOOD,  F.R.C.S., 

Surgeon  to  the  Hospital. 


I  NEED  not  dwell  for  one  single  instant  upon  the  importance 
of  the  early  diagnosis  of  tumours.  In  the  beginning  the 
whole  disease  may  be  taken  away  with  an  abundant  margin 
for  safety;  towards  the  end  who  can  say  whithtr  it  may  not 
have  spread  ? 

Disabuse  your  minds  of  much  of  that  which  you  have  read 
or  been  told.  ....... 

In  books  tumour.')  are  "innocent"  or  "malignant,  hut  in 
Nature  such  distinctions  do  not  exist.  In  a  little  while  I  shall 
tell  you  of  tumours  which  seemed  to  be  innocent  and  yet  were 
mnlignant,  and  of  tumours  which  seemed  malignant  and  yet 
were  innocent.  Do  not  be  misled  by  the  positive  air  where- 
with some  assert  the  nature  of  tumours  which  they  cannot 
see  and  have  only  felt  with  difficulty.  The  errors  they  fall 
into  would  be  ludicrous  were  they  not  fraught  with  tragedy. 
It  is,  moreover,  strange  to  see  how  soon  these  eiTors  are  for- 
gotten. It  is,  however,  an  attribute  of  the  human  mind  to 
remember  the  agreeable  and  forget  the  disagreeable.  After 
guessing  it  is  pleasant  to  be  right:  unplrasant  to  be  wrong; 
so  that  the  right  guesses  are  remembered  and  paraded  and 
the  wrong  forgotten. 

I,  too,  once  thought  that  the  rules  of  art  would  enable  me 
to  tell  clinically  whether  a  tumour  was  innocent  ormalignant, 
but  much  has  happened  to  shake  my  confidence.  .Some  year.^ 
,igo  I  was  asked  to  Fee  a  patient  and  remove  an  abdominal 
tumour.  The  abdomen  of  this  unfortunate  woman  contained 
ascitic  fluid  in  .abundance,  and  masses  of  malignant  disease. 
The  liver,  too,  was  enlarged  and  full  of  noduhs.  Naturally  I 
looked  for  the  primary  growth.  In  theleft  breast  was  a  globular 
tumour  about  an  inch  in  diameter,  .and  the  axillary  and  sub- 
clavian lymphatic  glands  were  enlarged.  Sixteen  years  before 
a  small  cyst  had  been  found  in  the  lei  t  breast  at  the  site  of  the 
tumour.  The  cyst  had  been  tapped  and  injected  witli  iodine. 
A  lump  remained  and  had  slowly  but  steadily  grown.  As  you 
are  aware,  cysts  of  the  mammary  gland  sometimes  contain  an 
intracvstic  tumour  growing  from  their  walls.  In  the  case 
whichhas  iust  been  narrnte<l  it  was  almost  certain  that  ine 
intracystic  growth  was  sarcomatous.    Those  of  jou  who  are 
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very  rightly  euUivating  your  critical  faculties  may  have 
thought  me  guilty  of  a  flagrant  inconsistency,  for.  as  you  may 
remember,  i  was  very  positive  about  the  diagnosis  of  the 
abdominal  tumours  which  I  had  not  seen.  But  my  theme  is 
the  early  diagnosis  of  tumours.  It  is  in  their  earlier  stages 
that  their  diagnosis  is  impossible  by  ordinary  clinical 
methods;  in  their  later  stages  their  diagnosis  is  easy,  but 
by  that  time  they  are  often  beyond  the  reach  of  surgery.  In 
its  beginning  no  one  could  have  diagnosed  the  mammary 
tumour  by  ordinary  clinical  methods.  Every  one  might  have 
known  that  it  was  a  cyst,  bat  no  one  that  the  cyst  contained 
sarcoma  until  after  its  removal  and  examination  with  the 
microscope.  Owing  to  improv"»^ent8in  surgery,  a  cyst  would 
nowadays  be  unhesitatingly  1.  ixioved.  The  dangers  of  the 
operation  would  be  inappreciable  and  the  subsequent  suffering 
comparatively  slight.  But  who  can  tell  the  happiness  of  the 
patient  to  be  freed  from  the  sense  of  impending  evil  ? 

Here  is  another  incident  which  should  shatter  your  faith  in 
the  infallibility  of  the  mere  clinical  diagnosis  of  commencing 
tumours  ;  and  remember  it  is  lutile  to  diagnose  them  when 
far  advanced. 

A  girlish-looking  woman,  aged  29.  had  a  small,  hard, 
movable  tumour  in  the  right  breast.  On  the  strength  of  the 
clinical  history  and  examination,  it  was  said  to  beau  innocent 
tumour — a  fibroadenoma — and  the  hou-esurgeon  kindly 
removed  it.  It  was  tent  to  the  pathological  laboratory  for 
examination  and  report.  The  pathologists  pronounced  it  to 
be  a  cancer,  and  sent  me  a  section  which  left  no  room  for 
doubt.  After  consultation  with  my  colleagues  I  removed  the 
whole  mammary  gland,  pectoral  muscles,  and  axillary  fat  and 
lymphatics.  My  reasons  for  this  severe  operation  were ;  first, 
a  mere  limited  removal  of  a  carcinoma  is  useless,  because 
other  islands  of  cancer  may  be  present  in  the  mammary  gland. 
In  this  instance  more  cancer  was  found  near  the  site  of  the 
original  tumour.  iSeeondly.  the  pectoral  muscles  were  removed 
lest  they,  too,  should  contain  carcinoma,  and  above  all  to  give 
access  to  the  lymphatics  along  the  coarse  of  the  axillary  vein 
and  of  its  main  branches.  Some  of  the  axillary  lymphatic 
glands  were  enlarged,  although,  as  is  the  rule  in  "the  early 
stages,  none  could  be  felt.  This  patient  was  well  two  years 
after  the  operation.  She  was  more  fortunate  than  another 
young  woman  of  28,  whose  carcinomatous  breast  was  removed 
m  the  same  way.  Hers  relapsed  within  two  years,  but  it  was 
far  advanced  at  the  time  of  operation.  She  had  lost  one  of 
her  best  chances  of  safety. 

There  is  something  rather  mysterions  about  the  invasion  of 
the  lymphatics  in  malignant  disease.  The  other  day  a  micro- 
scopical examination  disclosed  no  carcinoma  in  the  enlarged 
axillary  glands,  but  plenty  in  others  which  were  too  small  to 
be  felt.  I  use  the  term  malignant  in  order  to  include  the  sar- 
comas. There  seems  to  be  an  idea  abroad  that  sarcomas  do 
not  invade  the  lymphatics.  I  cannot  think  how  such  a  gross 
error  can  prevail.  In  my  experience  the  sarcnmas  do  invade 
the  lymphatics.  And  this  fact  ought  always  to  be  taken  into 
consideration  just  as  in  cases  of  carcinoma.  As  a  diagnostic 
indication  the  supposed  presence  or  absence  of  lymphatic 
enlargement  is  not  of  much  value.  In  stout  women  the 
lymphatic  glands  upon  and  beneath  the  costo-coraeoid 
membrane  cannot  be  felt  although  greatly  enlarged,  and  the 
same  remark  applies  to  those  in  the  axilla. 

I  would  also  advise  you  to  be  very  sceptical  as  regards  the 
naked-eye  characters  of  young  tumours.  Had  that  carcinoma 
of  the  breast  been  judged  by  the  naked  eye  a  wrong  conclusion 
would  have  been  arrived  at.  and  the  patient  would  not  have 
been  as  safe  as  she  is.  Over  and  over  again  I  should  have 
been  wrong  had  I  relied  on  the  mere  naked-eye  characters  of 
young  tumours ;  sometimes  the  whole  breast  would  have  been 
removed  for  mastitis,  and  sometimes  the  breast  would  \\-ixe 
been  left  with  cancer  in  it.  In  their  later  and  more  hopeless 
stages  the  character  of  tumours  can  be  roughly  judged  with 
the  naked  eye.  For  this  purpose  a  complete  incision  through 
the  tumour  and  its  margins  is  necessary.  You  know  how  a 
malignant  tumour  grows  into  its  surroundings.  But  do  not 
be  deceived  by  the  presence  of  a  capsule.  I  have  removed  a 
carcinoma  of  the  breast  which  had  a  perfect  capsule.  A 
pedicle,  too,  may  deceive  especially  in  growths  within  the 
urinary  bladder.  I  am  sure  that  it  is  rash  to  rely  uoon  the 
supposed  innocency  of  a  tumour.  Recently  you  saw  me  with 
infinite  labour  remove  a  huge  tumour  growing  from  the  hori- 
zontal ramus  of  the  pubes  on  the  right  side.  The  stories  told 
by  patients  are  to  be  received  with  incredulity,  but  in  this 
instance  we  had  reliable  medical  evidence.  The  growth  had 
grown  very  slowly  for  eighteen  years,  but  for  six  months  had 
increased  rather  rapidly.   During  the  operation  some  enlarged 


lymphatic  glands  were  found  near  the  tumour,  and  others  were 
lelt  enlarged  upon  the  opposite  side  of  the  pelvis.  Thepatho- 
logical  report,  with  which  I  agree,  says  that  "  the  cartilaginous 
portion  is  very  cellular,  suggesting  malignant  disease."  The 
gland  contains  what  1  believe  to  be  sarcoma.  2^ow  whatever 
may  ultimately  accrue,  you  will  agree  with  me  that  the  later 
st-iges  of  this  so-called  innocent  tumour  were  most  forbidding. 
Do  not  trust  innocent  tumours,  remove  them  early.  I  have 
recently  operated  for  carcinoma  of  the  breast  which  had  been 
seen  by  a  medical  man  two  years  before.  The  tumour  was 
adherent  and  on  the  point  of  ulcei'ation.  Unfortunately,  such 
procrastination  is  not  infrequent.  Perhaps  it  is  a  survival 
of  the  days  when  tliere  .were  no  anaesthetics  and  no  anti- 
septics. 

There  is  some  strange  relationship  between  tumours  which 
are  labelled  innocent  and  those  which  are  labelled  malignant. 
In  April,  1899,  I  removed  a  small  cystic  fibro-adenoma  from 
the  right  breast  of  a  woman  aged  45.  At  this  time  some  of 
the  lymphatic  glands  in  the  axilla  could  be  felt  slightly  en- 
larged but  soft  and  movable.  In  April,  1904,  I  removed  the 
left  breast,  pectorals,  and  axillary  lymphatics  for  carcinoma. 
Clinically  the  carcinoma  was  a  small,  hard,  movable  nodule, 
exceedingly  like  the  cystic  fibro-adenoma  removed  five  years 
before.  The  lymphatic  glands  in  the  right  axilla  were  still  to 
be  felt,  and  were  perhaps  larger  than  at  the  first  operation. 
Some  would  call  this  occurrence  a  mere  coincidence,  but  that 
would  not  convey  much  to  a  rational  mind. 

The  fallacies  and  difficulties  which  pertain  to  the  clinical 
and  naked-eye  diagnosis  of  young  tumours  are  easily  overcome 
by  examining  them  with  the  microscope  as  soon  as  poss-ible 
alter  their  discovery.  I  strongly  advise  you  to  ditmiss  from 
your  minds  any  lingering  be4ief  you  may  have  in  diagnostic 
mfallibility  and  adopt  this  rule. 

Xeaily  the  whole  of  the  examinations  which  I  am  about  to 
narrate  "were  made  with  the  help  of  Mr.  Ernest  Shaw,  to  whom 
I  am  much  obliged.  The  procedure  is  quite  simple,  but 
requires  practice  and  a  considerable  experience  of  the  morbid 
histology  of  tumours.  When  the  patient  has  been  anaesthe- 
tized anincision  is  made  and  a  portion  of  the  tumour  is  cut 
otf  and  frozen  on  a  Williams  ether-freezing  microtome.  Sec- 
tions are  then  cut  and  floated  upon  a  slide,  and  stained  with 
a  solution  of  methylene  blue,  protected  with  a  cover-glass, 
and  examined. 

Mr.  Shaw  has  been  able  to  show  me  exceedingly  good  sec- 
tions within  the  space  of  five  to  seven  minutes.^  Xow  and 
then  a  second  piece  of  the  tumour  has  been  removed  and  ex- 
amined. Presently  you  shall  hear  the  results  of  our  es?ays, 
but  first  I  would  refer  to  the  obvious  advantages  of  this  method. 
Every  one  has  very  naturally  a  dread  of  anaesthetics.  Besides 
the  minute  danger  which  attends  their  administiation,  it  can- 
not be  denied  that  they  usually  makethepatient  very  sick  and 
ill.  Indeed,  I  cannot  help  considering  our  present  methods 
of  anaesthesia  as  being  exceedingly  cru'ie,  even  in  the  most 
skiliul  hands.  Well,  the  immediate  histological  examination 
of  the  tumour  obviates  the  necessity  for  a  second  anaesthesia, 
with  all  its  attendant  discomforts  and  anxieties.  Kext,  it  is 
most  reassuring  to  the  patient  to  know  that  nothing  will  be 
left  to  chance.  They  become  resigned  when  they  realize  that 
should  the  microscopical  examination  prove  the  tumour  to  be 
innocent  it  alone  will  be  removed  ;  but  should  the  micro- 
scopical examination  prove  the  tumour  malignant,  then 
whatever  is  necessary  for  ultimate  safety  can  be  at  once 
accomplished.  For  my  own  part,  I  may  say  that  I  cm  pro- 
ceed with  greater  confidence  and  persistency  thrjughout  a 
prolonged  operation  for  malignant  disease  when  I  have  clearly 
seen  the  cancerous  tumour  under  the  microscope.  Not  long 
since  a  small  nodule  in  the  breast  of  a  very  stout  woman  was 
seen  to  be  colloid  carcinoma,  and  this  permitted  of  no  half 
measures. 

I  also  think  the  surgeon  ought  to  see  and  judge  for  himself. 
In  such  an  important  matter  the  surgeon  himself  ought  to  be 
able  to  rely  upon  his  own  judgement.  Some  years  since  an 
elderly  lady  had  an  ulcer  about  an  inch  in  diameter  to  the 
right  of  the  urinary  meatus.  The  clinical  characters  of  the 
ulcer  were  dubious.  The  first  two  sets  of  frozen  sections  were 
pronounced  by  others  to  be  inflammatory.  After  having  seen 
a  third  I  was  convinced  that  the  uher  was  an  epithelioma  of 
the  most  malignant  type,  and  thereupon  performed  an  exten- 
sive operation" for  its  removal.  Unfortunately  this  attempt 
was  unavailing,  for  after  the  lapse  of  a  few  months  the  disease 
reappeared  near  the  same  spot,  and  a  second  attempt  was 
equally  unsuccessful. 

It  is  obvious  that  difl'erences  of  opinion  may  arise  as  to  the 
correct  interpretation  of  microscopical  sections,  and  in  that 
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case  the  surgeon  should  be  prepared  to  accept  the  responsi- 
bility of  deciding.  A  woman  was  sent  with  a  hard  tumour  in 
the  right  breast,  retraction  of  the  nipple,  and  enlarged 
axillary  glands.  The  tumour  was  adherent  to  the  skin  and  to 
the  pectoral  muscles,  and  it  looked  like  a  desperate  case  of 
carcinoma.  There  was,  however,  one  ray  of  hope.  An 
ulcerated  opening  near  the  retracted  nipple  discharged  a 
little  thick,  yellow,  odourless  pus,  not  at  all  like  the  thin, 
bloodstained,  offensive  discharge  from  a  cancerous  ulcer.  I 
concluded,  although  others  were  doubtful,  after  the  immediate 
microscopical  examination  tint  the  tumour  was  tuberculous. 
The  removal  of  the  mammary  gland  and  of  the  enlarged 
lymphatics  was  followed  by  a  speedy  recovery. 

The  value  of  an  immediate  histological  examiDation  was 
exemplified  under  the  following  difficult  circumstances:  A 
lady  had  a  sanious  discharge  from  an  enlarged  uterus,  behind 
which  a  hard  tumour  could  be  lelt  in  Douglas's  pouch.  In 
addition  her  abdomen  was  distended  by  a  fluid  swelling.  It 
was  difficult  to  say  whether  tae  fluid  was  all  free  or  whether 
some  of  it  was  circumscribed.  The  question  of  carcinoma  of 
the  uterus  was  mooted  and  the  assumption  of  its  presence 
seemed  to  explain  the  symptoms.  An  unavailing  attempt  had 
been  made  10  diagnose  the  condition  with  the  aid  of  an 
anaesthetic.  The  patient  was  very  averse  to  take  another 
anaesthetic  to  olitain  a  specimen  for  a  postponed  histological 
examination,  to  be  followed,  perhaps,  by  a  thii-d  anaesthesia. 
She  agreed  &t  once  to  take  an  anaestlietic  to  allow  of  an 
immediate  miciosc  >pical  diagnosis  of  the  uterine  condition, 
to  be  followed  up  by  an  abdominal  operation  if  the  result  was 
favourable.  Clearly,  if  the  uterus  was  carcinomatous,  it 
was  of  little  use  exploring  the  abdomen.  Assisted  by  Dr. 
Hope  Murray  and  Dr.  Bolus  I  dilated  and  curetted  the  uterus. 
Thesubstanceremoved  was  chronically  inflamed  endometrium. 
I  then  opened  the  abdomen.  It  was  full  of  blood  which  con- 
tinued to  gush  out  freely.  At  first  the  flow  was  very  dark- 
coloured,  as  though  it  had  been  long  effused,  but  afterwards  it 
became  bright  red.  Guessing  that  this  had  escaped  from  a 
ruptured  ovarian  cyst,  the  hand  was  thrust  into  the  pelvis  and 
seized  the  pedicle  of  a  ruptured  ovarian  cyst  full  of  papillo- 
matous growth  which  bled  freely.  After  the  cyst  had  been 
taken  away,  a  large  pedunculated  fibroid  had  to  be  removed 
from  the  back  of  the  uterus  to  allow  of  an  inspection  of  the 
right  ovary,  which  was  healthy.  The  patient  made  a  good 
recovery  and  remains  well. 

An  immediate  histological  diagnosis  was  the  prelude  to  an 
operation  for  the  removal  of  gall  stones.  A  lady  liad  symptoms 
which  pointed  to  cholelithiasis,  but  she  had  in  addition  most 
suspicious  tumours  in  both  breasts.  Obviously  it  these 
tumours  were  carcinomatous  it  would  not  be  worth  while  to 
begin  with  the  gall  bladder.  I  arranged  to  give  an  anaesthetic 
and  eli'ect  an  immediate  microscopical  examination  of  the 
tumours  of  the  breasts,  and  if  they  proved  to  be  innocent  pro- 
ceed forthwith  to  explore  the  gall  bladder.  In  a  few  minutes 
we  saw  under  the  microscope  very  perfect  sections  of  a 
chronically-inflamed  mammary  gland.  The  gall  bladder  was 
then  emptied  of  a  quantity  of  stones,  and  the  mammary 
tumours  slowly  disappeared.  These  inflammatory  tumours  of 
the  breast  are  by  no  means  infrequent.  Under  the  microscope 
they  are  easy  to  distinguish  from  carcinoma  because  the  in- 
flamed lobules  and  the  little  islands  of  gland  tissue  possess 
easily-seen  brandling  ducts.  This  feature  was  clearly  seen  in 
a  recent  case,  in  which  a  cyst  was  likewise  found  in  the  centre 
of  the  inflammatory  mass.  Before  the  immediate  micro- 
scopical examination,  and  after  the  naked-eye  inspection  of 
the  cut  surface  of  the  mass,  I  myself  would  have  given  a 
verdict  in  favour  of  carcinoma.  I  wonder  how  often  those 
who  trust  to  the  naked  eye  have  mistaken  chronic  mastitis  for 
carcinoma. 

Chronic  mastitis  and  carcinoma  may  coexist.  Two  years 
ago  great  diU'erences  of  opinion  prevailed  at  consultations  as 
to  the  nature  of  tumours  in  both  bi-easts  of  a  young  woman 
whom  I  showed  to  my  colleagues.  On  the  right  side  one  of  the 
tumours  felt  a  little  harder  than  the  rest  and  was  ultimately 
found  to  be  a  carcinoma. 

The  immediate  method  of  microscopical  diagnosis  is  also 
applicable  to  tumours  of  the  tongue.  For  instance,  a  gentle- 
man had  a  small  chronic  ulcer  up  >n  theedireof  the  tongue.  Its 
base  was  very  hard  and  an  enlfirircd  lymphatic  gland  could  be 
felt  deeply  situated  beneath  the  jaw.  Usually  a  pie(^e  of  such 
a  tumour  is  removed  with  the  aid  of  cocaine,  and  prepared  for 
postponed  microscopical  diagnosis.  Tliis  method  does  not 
give  very  certain  results,  because  the  piece  removed  is  some- 
times too  small,  and  does  not  include  a  sulRcient  depth  of  the 
base  of  tlie  ulcer,  which,  after  all,  is  the  essential  part.     Xow 


two  points  had  to  be  considered  with  regard  to  this  ulcer : 
first,  if  it  were  an  epithelioma  a  wide  removal  was  necessary 
for  future  safety ;  and,  secondly,  the  gland  beneath  the  jaw 
ought  also  to  be  removed,  necessitating  an  incision  in  the 
neck.  A  general  anaesthetic  was  given  and  a  complete  section 
of  the  ulcer  showed  that  although  no  cell  nests  were  present, 
nevertheless  the  most  suspicious  epithelial  ingi-owth  was  in 
piogress.  accompanied  with  much  small-celled  infiltration. 
After  this  had  been  seen  the  ulcer  was  freely  removed,  and 
afterwards  the  gland  beneath  the  jaw  was  taken  away,  together 
with  another  which  was  unexpectedly  encountered.  As  jou 
are  aware,  we  frequently  remove  suspicious  Ijmphatic  glands 
for  postponed  mici'oscopical  examination.  A  gland  removed 
from  the  neck  of  a  man  who  looked  as  though  he  had  inoper- 
able malignant  disease  proved  to  be  tuberculous.  An  oppor- 
tunity occurred  of  seing  whetlier  it  was  possible  to  ascertain 
the  nature  of  enlarged  glands  by  the  immediate  method.  A 
woman  with  a  very  advanced  ulcerating  carcinoma  of  the  left 
breast  had  an  enlarged  lymphatic  gland  nearly  at  the  apex  of 
the  posterior  triangle  of  the  neck.  A  few  minutes  alter  it  had 
been  removed  we  saw  that  it  contained  carcinoma.  After- 
wards, at  this  woman's  earnest  entreaty,  I  removed  the  breast 
and  pectoral  muscles,  and  all  the  lymphatics  from  the  apex  of 
the  posterior  triangle  of  the  neck  down  to  the  axilla.  She 
made  a  very  rapiil  recovery. 

If  desirable  the  characters  of  abdominal  tumours  can  be 
immediately  ascertained  during  the  progress  of  the  operation. 
A.  piece  removed  from  a  tumour  of  the  liver  proved  to  be  a 
cylindrical  celled  carcinoma.  The  primaiy  growth  was  in  tlie 
large  intestine.  Apiece  removed  from  the  viiinityof  a  tumour 
eroding  within  the  small  intestine  proved  to  be  inflammatory, 
hut  no  more  could  be  obtained  for  leai-  of  a  faecal  leak.  The 
tumour  itself  was  not  removed  because  the  naked-eye  inspec- 
tion made  us  all  quite  sure  that  the  tumour  and  the  enlarged 
lymphatic  glands  were  malignant.  However,  this  guess  was 
wrong,  for  the  large  tumour  speedily  disappeared,  and  not  a 
trace  of  it  could  be  discovered  when  the  abdomen  was 
examined  in  the  post-mortnn  room.  The  patient  died  some 
weeks  after  the  exploration  from  the  eflfects  of  septic  inflam- 
mation of  the  heart,  pericardium,  and  lungs.  The  original 
seat  was  never  discovered.  Such  cases  as  these  explain  the 
disappearance  of  many  supposed  malignant  growths. 

It  is  sometimes  difficult  to  tell  during  the  course  of  opera- 
tions for  the  removal  of  tumours  whether  all  the  disease  is 
being  removed.  For  tumours  of  the  breast  the  nitric  acid 
method  of  Harold  J.  Stiles^  gives  instructive  results.  Few 
realize  either  the  extent  of  the  mammary  gland  itself  or  the 
ramifications  of  its  carcinomata  until  they  have  tried  Stiles's 
method.  But  for  other  kinds  of  tumours  it  is  not  applicable. 
Nevertheless,  the  question  not  infrequently  arises  during  the 
removal  of  tumours  whether  the  incision  has  been  carried  into 
healthy  tissues.  Here  the  immediate  method  of  microscopical 
examination  tells  at  once  what  we  wish  to  know.  "U'hilst 
removing  that  huge  ossifying  chondro-sarcoma  about  which  I 
have  told  you,  a  doubt  arose  as  to  the  nature  of  some  of  the 
tissues  in  its  vicinity.  A  microscopical  section  was  made 
f..rtiiwith,  and  showed  that  the  suspected  part  was  merely 
fibrous  tissue. 

This  simple  method  of  immediate  microscopical  examina- 
tion ought  to  be  particularly  useful  for  the  diagnosis  of 
testii  ular  tumours.  Nowadays  the  testicle  has  olttimes  to 
be  removed,  and  then  a  postponed  microscopical  examination 
made.  It  is  disconcerting  when  the  tumour  proves  to  be  a 
gumma,  which,  as  you  know,  can  be  cured  by  a  course  of 
potassium  iodide  and  mercury.  Doubtless  this  element  of 
uncertainty  has  hitherto  been  a  fair  excuse  for  delay  ;  but, 
whilst  delaying,  the  growth  may  have  invaded  the  spermatic 
cord,  the  lymphatics  within  the  abdomen,  or  lungs,  or  other 
orsans.  Patients  would  submit  to  early  operation  if  they  felt 
sure  that  it  would  not  lead  to  an  unnecessary  mutilation.  The 
following  cases  illustrate  the  difficulties  of  the  diagnosis  of 
testicular  tumours.  . 

A  youns  man,  aged  24  years,  had  a  small  hard  lump  in  the 
right  epididymis.  -V  senior  surgeon  of  great  experience  at 
once  concurred  in  the  opinion  that  this  was  tuberculous  and 
advised  castration.  After  removal  the  section  through  the 
tumour  showed  many  yellow  opaque  areas,  also  cysts,  and 
gro>vth  which  looked  medullary.  The  microscope  revealed  a 
variety  of  carcinoma  which  is  sometimes  called  malignant 
adenoma.  To  me  the  sections  locked  like  the  "Wolthan  body 
of  an  embryo  pig  or  rabbit.  Similar  growths  are  met  with  in 
the  kidney,  and  doubtless  have  a  similar  origin  from  Uie 
Wolllian  body.  Six  years  afterwards  this  patient  had  the 
opposite  testicle  removed  for  a  malignant  tumour. 
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On  another  occasion  a  patient  was  seen  with  a  small  elastic 
swelling  near  the  head  of  the  right  epididymis.  It  felt  like 
one  of  the  cysts  which  are  so  commonly  met  with  in  that 
situation,  but  it  was  not  translucent.  A  small  trochar  and 
cannula  were  used  to  empty  the  supposititious  cyst,  butonl.ya 
little  blood  ran  out,  and  the  lumen  of  the  trochar  was  partially 
blocked  with  a  scrap  of  soft  tissue.  This  was  pronounced  by 
the  pathologist  to  be  sarcomatous.  Tiie  testicle  was  removed 
and  a  small  sarcomatous  tumoar  found  in  the  body  of  the 
testis  close  to  the  head  of  the  epididymis. 

In  conclusion,  you  will  remember  when  confronted  with  a 
.young  and  ambiguous  tumour  to  assume  an  attitude  of  intel- 
lectual humility,  and  carefully  eschew  diagnostic  omniscience 
and  infallibility. 

For  knowledge  is  of  things  we  see. 

Note  and  Refebence. 
'  I  am  told  that  Mr.  Shaw  has  boon  timed  to  havetho  section  ready  in 
t\ro  minutes.    =  The  Surgical  Auatniny  of  the  Breast  and  Axillary  Lymph- 
atic Glands,  Edinburgh  Medical  Journal,  June  and  July.  189^. 


CONCERNING  PADS  UPON  THE   FINGER  JOINTS 
AND   THEIR   CLINICAL   RELATIONSHIPS. 

By  ARCHIBALD  E.  GARROD,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physician,  St.  Bartholomew's  Hospital:  Physician,  Hospital  for 
Sick  Children.  Great  Ormond  Street. 


The  lesions  which  form  the  subject  of  the  present  communi- 
cation are  not  in  themselves  serious,  but  it  is  desirable  that 
those  who  practise  medicine  should  be  familiar  with  them,  if 
only  that  they  may  dif-tinguish  them  from  other  and  more 
serious  troubles  which  they  simulate  to  some  extent. 

The  pads  in  question  formed  the  subject  of  a  short  paper, 
based  upon  the  observation  of  three  cases,  which  appeared  in 
the  volume  of  the  St.  Bnrtliolomea's  Hospital lieports  for  the 
year  1893  (vol.  xxix,  p.  157).  Since  that  time  I  have  met  with 
other  cases  in  which  such  pads  or  nodules  were  present,  and 
as  these  additional  cases  tiirow  some  further  light  upon  their 
clinical  relationships,  I  venture  to  return  to  the  subject. 

They  form  excrescences  which  are  almost  confined  to  the 
dorsal  aspects  of  the  inttrphalangeal  joints  of  the  proximal 
row,  and  are  only  very  rarely  seen  upon  the  terminal  joints  of 
the  fingers.  They  are  usually  present  upon  the  fingers  of  both 
hands,  but  in  their  dit^tributicn  there  is  no  striking  symmetry. 
They  vary  considerably  in  size,  and  may  be  no  larger  than 
split  peas,  or  may  be  as  large  as  the  halves  of  hazel  nuts. 
Although  usually  central  in  position,  they  mav  incline  to  one 
or  other  side  of  the  jiint. 

When  the  fingers  are  extended  the  p.ids  are  moderately  soft, 
and  can  be  moved,  to  some  extent,  upon  the  underlying 
structures,  but  when  the  fingers  are  flexed  they  become  "firm 
and  hard  and  are  no  longer  movable. 

There  are  no  indications  of  disease  of  the  joints  over  which 
they  lie,  and  such  pain  as  is  felt  is  referred  to  the  pads  rather 
than  to  the  joints  themselves.  In  a  radiograph  picture  (see 
figure)  the  bones  appear  normal  as  also  do  the  joints,  but  the 


central  parts  of  the  pads  are  seen  to  be  slightly  less  pervious 
to  the  Roentgen  rays  than  the  remainderof  the  soft  structures 
of  the  fingers. 

Sometimes  the  lumps  are  quite  painless,  but  more  often 
pain,  of  various  degrees  of  severity,  is  complained  of,  espe- 
cially when  the  fingers  are  flexed,  and  tenderness  is  elicited 
by  the  slight  traumatisms  which  are  unavoidable  in  daily 
life.  Oceasionally  the  development  of  them  is  attended  by 
more  severe  pain,  which  may  even  shoot  up  the  arm  as  high 
as  the  elbow. 

The  pads  may  make  their  appearance  at  any  period  of  life, 


and  when  once  formed  they  appear  to  be  permanent.  Patients 
who  exhibit  multiple  pads  usually  state  that  they  did  not 
form  simultaneously  but  at  intervals.  The  growth  is  usually 
rapid  and  may  occupy  as  short  a  period  as  a  few  weeks.  In 
some  cases  the  formation  of  each  pad  is  attributed  to  some 
slight  injury,  such  as  may  result  from  impact  against  a  piece 
of  lurniture  or  a  blow  from  a  cricket-ball.  In  other  instances 
no  such  cause  is  assigned. 

I  have  had  no  opportunity  of  examining  such  a  pad  post 
mnrtcm,  and  am  therefore  unable  to  give  any  account  of  their 
structure,  but  their  clinical  features  recall  those  of  thickened 
burgae,  and  it  is  difficult  to  doubt  that  they  are  mainly  com- 
posed of  filirous  tissue. 

Of  twelve  cases  of  which  I  have  notes,  seven  were  in  males 
and  five  in  females.  In  five  cases  the  pads  appeared  before 
the  patients  had  reached  the  age  of  20  years,  and  in  three  of 
these  at  an  earlier  age  than  15  years.  On  the  other  hand, 
in  one  case  they  developed  at  the  age  of  60  years.  In  one 
case  they  were  said  to  have  been  present  for  42  years.  Three 
patients  gave  clear  histories  of  similar  lesions  in  near 
kinsfolk. 

The  pain  and  swelling  in  the  neighbourhood  of  the  finger- 
joints  is  apt  to  excite  apprehension  of  further  developments, 
but  there  does  not  appear  to  be  any  connexion  between  these 
pads  and  any  of  the  morbid  conditions  which  are  usually 
grouped  together  under  the  names  of  rheumatoid  or  osteo- 
arthritis. It  should  be  mentioned,  however,  that  two  elderly 
patients  had  well-marked  Heberden's  nodes  in  addition  to 
the  pads. 

Of  the  three  cases  described  in  1S93,  the  pads  were  asso- 
ciated with  Dupuytren's  contraction  of  a  finger  in  one,  and 
the  father  of  a  second  patient  was  said  to  have  that  deformity. 

Tlie  association  thus  suggested  is  much  more  clearly  brought 
out  by  the  larger  number  of  cases  now  avail.^ble,  and  it  seems 
impossible  to  doubt  there  is  an  intimate  connexion  between 
the  two  conditions,  or  that  they  have  a  common  cause.  On 
the  other  hand,  it  is  clearly  the  case  that  the  pads  usually 
develop  at  a  much  earlier  period  of  life  than  does  the  contrac- 
tion of  the  palmar  fascia. 

Of  the  twelve  patients  no  less  than  six  themselves  exhibited 
Dupuytren's  contraction.  In  most  instances  the  puckering  in 
the  palm  was  well  marked  and  the  contraction  was  quite  of 
the  ordinary  kind,  but  in  one  or  two  there  was  merely  a  fibrous 
thiekeningon  the  palmar  aspect  of  a.  little  finger,  causing 
flexion,  but  without  any  obvious  implication  of  the  palmar 
fascia. 

The  fathers  of  three  other  patients,  and  also  of  one  of  the 
six  already  referred  to,  were  said  to  have  fingers  so  drawn 
down,  and  in  one  of  the  three  remaining  cases  the  occurrence  of 
Dupuytren's  contraction  in  the  family  was  not  inquired  into. 
Thus  in  no  less  than  nine  out  of  the  twelve  cases  there  was  a 
parental  or  personal  history  of  such  contraction,  and  the 
association  in  so  large  a  proportion  of  the  cases  of  two  lesions, 
neither  of  which  can  be  described  as  common,  can  hardly  be 
fortuitous. 

Dupuytren's  contraction,  although  hardly  a  gouty  lesion,  is 
usually  held  to  be  connected  with  gout.  It  might  perhaps  be 
styled  a  para-gouty  lesion.  It  is  therefore  of  interest  to  con- 
sider the  history  of  the  tivelve  patients  in  this  connexion. 
Only  one  patient  had  himself  suffered  from  attacks  of  articular 
gout.  In  four  cases  there  was  a  definite  history  of  true  gout 
in  direct  ascendants,  in  five  the  history  was  doubtful  on  this 
point,  and  in  the  remaining  five  neither  family  nor  personal 
history  of  gout  was  forthcoming.  The  connexion  with 
gout  is  clearly  less  obvious  than  that  with  Dupuytren's 
conti'action. 

I  know  of  no  plan  of  treatment  which  is  of  any  avail  in 
reducing  the  size  of  the  pads  or  in  causing  them  to  disappear, 
and  it  is  seldom  that  the  pain  and  inconvenience  which  they 
cause  is  very  serious.  Beyond  the  fact  that  a  patient  who 
develops  them  in  early  life  appears  to  be  liable,  as  time 
goes  on,  to  develop  Dupuytren's  contraction  of  the  palmar 
fascia,  they  do  not  seem  to  possess  any  grave  prognostic 
significance. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
William  Riley,  of  Leamington  and  Birmingham,  who  died  on 
May  ist,  a  sum  of  ;^3,o5o  is  appointed  to  be  held  in  trust,  as 
to  2^800  for  the  Warneford  Hospital,  Leamington,  as  to  /ri,ooo 
for  the  Queens  Hospital,  Birmingham,  and  as  to  ;f  1,250  to 
the  General  Hospital,  Birmingham,  in  each  case  for  the  same 
purpose,  namely,  the  establiehment  of  a  bed  to  be  called 
after  the  testator. 
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A   NOTE   OX    THE    INTRAVESICAL    SEPARATION 

OF   THE   URINE   FROM   EACH   KIDNEY. 

By  B.  G.  A.  MOYNIHAN,  M.P.,  F.E.C.S., 
Leeds. 


The  need  for  some^  means  of  obtaining  the  urine  from  each 
kidney  separately  has  long  been  recognized  in  surgical  work. 
Of  the  importance  of  knowing  the  exact 
functional  power  of  each  kidney  in  any  form 
of  disease  affecting  the  urinary  tract  eveiy 
surgeon  can  speak.  The  methods  of  obtain- 
ing tilt'  urines  from  each  kidney  separately 
for  examination  are  two,  either  by  catheteriz- 
ing  the  ureters,  and  obtaining  the  urine  he- 


^ 


Fig.  I. -The  three  pnrts  of    I.uys's  instrument 
(llartujann  aud  l/uy^). 

fore  it  lias  entered  the  bladder,  or  by  creating 

a  septum   in   the   middle  of  the   bladder,    in 

sncli  manner  as  to  secure  that  the  urine  from 

cacli  ureter  is  conlined  to  its  own  side  of  the 

bladder,  from   wliiih   it   is   drawn   through   a 

V    ]  small  catheter. 

jK  P,  Catheterization  of  the  ureters  is  not  seldom 

yVja^K        a  matter  of  difficulty,  and  io   by   no  means 

>/  f  jl     ^    imattendtd  with  danger.     It   re<|uire8  for  its 

adept  performance  much  pati  'nt  practice;  it 

it  is,  indeed,    so    technical  a  procedure  that 

the  majority  of  surgeons  do  not  make  use  of 

it.    The  creation  of  a  septum  in  the  bladder, 

adequ.itely    dividing    it    into    two    cavities, 

whose  contents  remain  separate,  is  a  problem  that  for  several 
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years  past  has  engaged  the  attention  of  those  working  in 
this  branch  of  surgery. 

It  is  to  Lambotte  of  Brussels  that  we  are  indebted  for  the 
first  attempt  in  this  direction.  In  1S90  he  constructed  an 
instrument  which,  though  rude  in  conception,  has  been  the 
forerunner  of  those  which  to-day  are  recognized  as  fulfilling 
perfectly  their  object.  Lambotte  himself  soon  abandoned 
the  use  of  his  instrument.  Harris  of  Chicago  and  Downs  of 
Philadelphia  were  the  next  to  attempt,  with  greater  success, 
to  find  a  satisfactory  method.  Harris's  instrument,  known  as 
the  "  segregator,"  depends  for  its  action  upon  the  lifting  up 
of  the  base  of  the  bladder  in  the  middle  line,  by  the  pressure 
of  an  instrument  introduced  into  the  rectum.  This  instru- 
ment created  a  hillock  or  septum  in  the  bladder,  and  the 
urine  escaping  from  the  ureter  formed  a  pool  upon  its  cor- 
responding side  of  the  bladder.  From  this  pool  it  was  drawn 
ofl'  by  a  small  catheter.  This  instrument  was  most  ingenious 
in  construction,  but  in  actual  working  was  found  not  to  be 
strictly  reliable. 

The  first  perfectly-efficient  instrument  was  created  after 
some  modifications  of  the  original  pattern  by  Dr.  G.  Luys,  of 
the  Hopital  Lariboisiire  in  Paris.  It  is  shown  in  Figs,  i  and 
2.     It  consists  of  three  portions,  a  central  portion  within 
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Fig.  2.— The  sejarator  oi  Liiyo  (HailmsLn  atd  I.iiya\ 


which  lies  a  chain  attached  at  the  handle  of  the  instrument  to 
a  wheel.  This  portion,  like  the  lateral  parts,  is  straight  to 
within  about  2  in.  of  the  end,  where  thtre  is  a  marked  curve 
forming  almost  the  half  of  a  circle.  This  portion  is  covered 
with  a  thin  rubber  sheathing.  When  the  screw  which 
works  the  chain  is  turned  the  chain  is  tightened,  and  instead 
of  lying  in  the  hollow  of  the  curve  of  the  instrument,  it  is 
raised  up,  forming  a  diameter  instead  of  a  part  of  the  circum- 
ference of  the  circle.  The  iudiarubber  sheathing  is  also 
raised  up,  and  in  this  way  a  septum  is  formed.  The  lateral 
pieces,  fitting  on  to  the  sides  ot  the  central  piece,  consist  of 
two  catheters  having  several  eyes.  Each  catheter  drains  its 
own  side  of  the  bladder  after  the  septum  has  been  created. 

The  whole  instrument  has  someivhat  the  curve  of  a  beni- 
quie  catheter.  When  viewed  sideways,  it  is  seen  that  the 
central  portion  is  a  little  dcc|)cr  than  the  lateral  portions  and 
can  be  seen  to  project  a  little  beyond  these  both  on  the  con- 
cave and  on  the  convex  side. 

Another  inttrumciit  with  which  perfectly  satisfactory 
results  may  be  obtained  is  that  invented  by  Dr.  Cathelin  of 
Paris  (Figs.  3  and  4).  The  shape  of  this  model  is  very  nearly 
the  same  as  lliat  in  the  ordin:iry  bladtlcr  sound.  There  is  a 
short,  ahari)ly-ciirv(d  beak.  The  stem  of  the  sound  is  hollow, 
and  contained  within  it  is  the  folded  indiarubber  leaf,  which, 
on  liberation,  forms  the  septum  dividing  the  bladder  into  two 
parts.  The  leaf  or  septum  consists  of  indiarubber  fixed  on  to 
a  pear-shaped  spring  which  forms  its  margin.  This  is  attached 
to  a  rod  wliieli  runs  in  the  hollow  of  the  sound.  When  this 
rod  lies  in  the  sound,  being  pushed  home,  the  indiarubber 
septum  projects  from  the  end;  when  the  rod  is  pulU<t  upon, 
the  septum  is  drawn  up  into  the  sound.  It  folds  upon  itself 
quite  readily. 

When  the  separator  is  passed,  the  rod  bearing  the  septum  is 
drawn  out  to  its  fullest  extent.  The  instrument  is  passed,  as 
a  rule,  without  the  smalltst  difiicully.  When  it  is  felt  to  be 
in  the  bladder,  it  is  withdrawn  until  the  beak  is  in  close 
contact  with  the  back  of  the  pubes.  The  septum  is  then 
liberated  by  pushing  home  the  rod  which  bears  it.    A  little 
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water  purposely  left  in  the  bladder  is  allowed  to  flow  away 
through  the  instrument,  and  the  urine  is  then  collected  from 
each  side. 

It  is  impossible,  with  the  limited  experience  which  I 
possess,  to  institute  a  true  comparison  between  the  two 
instruments.  I  have  certainly  found  that  Luys's  instrument, 
though  easy  to  use  in  the  female,  is  decidedly  difficult  to  pass 
in  the  male,  until  repeated  practice  has  given  one  the  knack. 
When  the  tip  of  the  instrument  lies  in  the  bladder  the  handle 
should  be  well  depressed  at  the  same  time  that  onward 
pressure  is  maintained.  In  this  way  it  will  be  found  easiest 
to  overcomethe  undoubted  difficulty  of  introduction.  Professor 
Hartmann,  however,  has  told  me  that  he  considers  the  instru- 
ment is  easier  to  use  in  the  male  than  in  the  female,  and,  with 
frequent  practice,  this  may  be  so. 


/ 
Fig.  4.— Cathelin's  instrumeut,  showing  the  septum. 

Cathelin's  instrument  presents  no  difficulty  in  the  intro- 
duction, but  it  is  not  quite  an  easy  matter  at  first  to  know  by 
touch  alone  that  the  septum  fits  the  bladder  well.  If  tlie 
bladder  is  small  and  the  septum  be  pushed  fully  into  the 
bladder  it  will  twist  to  one  side,  and  the  partition  will  be 
defective.  It  is,  therefore,  necessary  before  using  the  instru- 
ment to  ascertain  roughly  the  capacity  of  the  bladder. 
Various  sizes  of  septa  are  now  made ;  at  first  only  one  was 
provided. 

Dr.  Luys's  instrument  is  of  no  value  unless  the  bladder  be 
fairly  normal  in  size  and  position.  If  the  base  of  the  bladder 
is  infiltrated  with  growth,  spreading  from  the  cervix  of  the 
uterus,  for  example,  or  it  the  bladder  be  distorted  by  the 
traction  or  pressure  of  a  fibroid  or  an  ovarian  cyst,  the  curve 
of  Luys's  instrument  cannot  be  made  accurately  to  fit  the 
bladder.  In  such  circumstances  it  may  be  difficult  to  use 
Cathelin's  instrument,  but  it  is  certainly  less  likely  to  be  so. 

My  present  opinion  is  in  favour  of  the  use  of  Luys's  instru- 
ment for  the  female  and  of  Cathelin's  for  the  male,  but  I  am 
prepared  to  admit  that  a  more  extended  experience  may 
modify  my  opinion. 

There  can  be  no  doubt  that  both  instruments  are  of  great 
practical  value.  I  propose  shortly  to  publish  a  complete 
series  of  observations,  but  meanwhile  I  may  call  attention  to 
two  cases  reported  by  me  in  the  British  Medical  .Journal 
for  April  30th,  in  which  great  help  was  afforded  by  the 
separation  of  the  urines. 


A     NOTE     ON     DR.     CATHELIN'S     URINE 

SEPARATOR. 

By  .T.  LYNN  THOMAS,  C.B.,  F.R.C.S.Eng., 

Surgeon,  Cardiff  Infirmary ;   Consulting  Surgeon,  Hamadryad  Hospital, 

Perth  Hospital,  Bridgend  Cottage  Hospital,  and  Cardiff 

Provident  Dispensary. 


During  the  last  quarter  of  a  century  the  progress  of  uro- 
genital diseases  from  a  surgical  point  of  view  has  been  very 
great,  but  until  quite  recently  a  method  for  the  separation  of 


urine  from  each  kidney  had  not  been  brought  within  the 
reach  of  tlie  general  surgeon,  although  one  has  recognized  the 
circumstance  that  the  surgeon  who  specializes  in  these 
diseases  had  a  certain  amount  of  success. 

As  far  as  I  know,  the  first  inspiration  towards  progress  in 
determining  the  functionating  value  of  a  kidney  was  directed 
to  tapping  its  efferent  tube— the  ureter.  The  inventive  eye 
of  the  clinician  seems  to  have  been  riveted  to  this  field  for 
many  years.  The  outcome  of  having  such  a  limitfd  horizon 
has  been  the  production  of  different  types  of  ureteral  cathe- 
ters. In  1894  I  procured  from  Leiter  in  Vienna  a  posterior 
cystoscope+ureter  catheter.  After  many  attempts  I  man- 
aged to  introduce  it  into  the  ureter  twice  only.  The  Nitze's 
anterior  cystoseope  ureter  catheter  has  one  advantage  over 
the  posterior  one  in  that  the  angle  at  which  the  catheter  is 
projected  from  the  cystoscope  towards  the  ureteral  orifice  is 
much  more  favourable  for  its  insertion  into  the  ureter. 

One  objection  which  is  often  expressed  against  catheterizing 
the  ureter  is  the  danger  of  infecting  a  healthy  one,  but  what 
appears  to  me  the  greatest  objection  to  this  method  of  dia- 
gnosis is  tha  difliculty  in  carrying  it  out.  "Something 
attempted  but  nothing  done,''  would,  I  thit.k,  summarize  the 
result  of  this  method  of  diagnosis  in  a  considerable  number 
of  cases. 

Kelly's  method  of  catheterizing  the  ureter  is  an  excellent 
one,  but  unfortunately  its  utility  is  confined  to  one  sex.  Mr. 
Hurry  Fen  wick's  attempt  to  collect  urine  by  means  of  securing 
the  mouth  of  the  ureter  in  the  bla.dder  by  sucking  it  into  a 
properly-constructed  catheter  possesses  the  element  of  guess- 
work in  finding  the  ureteral  mouth,  and  on  that  account  posi- 
tive results  alone  can  be  of  any  value. 

A  great  advance  was  made  by  widening  the  horizon  so  as  to 
include  simultaneously  the  two  ureteral  orifices  for  investiga- 
tion in  the  construction  of  a  suitable  instrument. 

The  value  of  the  cystoscope  is  not  in  the  least  diminished 
by  the  introduction  of  urine  separators.  Its  use  in  quickly 
determining  the  presence  or  absence  of  the  rhythmical  move- 
ments of  the  vesical  termination  of  the  lu'eters,  the  side  from 
which  blood  or  pus  comes,  and  the  existence  of  growths  or 
stones  in  the  lower  segment  of  the  ureter,  will  ensure  for  the 
cystoscope  a  permanent  place  among  our  instruments  for 
diagnosis.  Some  surgeons  have  displayed  enthusiasm,  as 
well  as  a  certain  degree  of  speculation,  with  regard  to  their 
being  able  to  determine  the  working  capacity  of  a  kidney  by 
observing  the  character  in  size,  form,  and  colour  of  its  corre- 
sponding ureteral  orifice  by  cystoscopic  examination,  and 
Mr.  Hurry  Fenwick  has  recently  described  such  an  examina- 
tion by  the  somewhat  poetical  expression  of  "  ureteric 
meatoscopy."  But  however  shrewd  a  guess  can  be  made  by 
this  method  of  diagnosis,  there  is  no  doubt  that  the  new 
urine  separators  or  "  segregators "  will  soon  be  a  popular 
method  in  the  hands  of  the  general  surgeon. 

There  are  two  other  methods  at  our  disposal  for  determin- 
ing the  existence  of  and  the  working  capacity  of  the  other 
kidney;  but  these  are  operative  means,  and  therefore  are  of 
no  use  in  our  consulting  rooms.  Professor  Koeher,  whilst 
operating  upon  a  diseased  kidney  from  the  loin,  extends  for- 
ward the  incision  so  as  to  open  the  abdominal  cavity  in  order 
to  be  able  to  palpate  the  other  kidney.  After  this  manoeuvre 
is  accomplished  the  peritoneal  cavity  is  closed  and  the  opera- 
tion upon  the  kidney  proceeded  with.  The  other  operative 
method  is  that  of  Dr.  Steinthal.  It  consists  of  collecting 
urine  from  the  bladder  whilst  a  temporary  ligature  is  placed 
upon  the  ureter  near  the  diseased  kidney. 

It  is  almost  impossible  for  surgeons  to  be  able  to  form  a 
correct  estimate  of  the  working  capacity  of  a  kidney  which  is 
distended  from  the  presence  of  a  calculus,  or  a  kink  of  the 
ureter  or  other  causes,  and  it  is  common  experience  to  find 
urine  pouring  out  of  the  loin  in  cases  of  drainage  of  diseased 
kidneys  which  showed  but  a  mere  membi"ane  of  secreting 
tissue  lining  their  capsule.  One  of  my  colleagues  last  winter 
related  to  our  Cardiff  Medical  Society  such  a  case  of  extensive 
destruction  of  kidney  from  the  presence  of  numerous  calculi, 
and  he  considered  it  wise  to  remove  an  organ  which  ap- 
parently was  practically  useless.  Subsequently  the  patient 
gradually  developed  uraemic  symptoms  and  died.  It  was  dis- 
covered post  mortem  that  the  otlier  kidney  was  small  and  dis- 
organized— that  it  possessed  no  working  capacity.  Surgical 
calamities  of  this  character  have  occurred  on  many  occasions, 
and  the  addition  of  a  simple  method  of  diagnosis  by  means 
of  which  similar  tragedies  can  be  avoided  will  be  an  invalu- 
able boon. 

Last  F"'ebruaTy  I  procured  Dr.  Cathelin's  instrument  from 
Collin ;  its  mechanism  appeared  to  me  to  be  better  than  that 
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of  Dr.  Luys,  and  tlie  practical  fact  that  Cathelin's  urine 
separator  can  be  used  with  the  patient  lying  down  has  a  dis- 
tinct advantage  over  that  of  Dr.  Luvs.  Since  Dr.  Bicker- 
steth's  interesting  paper  appeared'  Luys's  instrument  is 
becoming  well  known  in  this  country. 

Cathelin's  urine  separator  is  shaped  like  an  English  litho- 
trite,  and  has  a  small  catheter  on  each  side  of  its  stem  and 
beak.  Before  the  instrument  is  introduced  into  the  bladder, 
the  partitioning  diaphragm  is  withdrawn  into  the  stem,  until 
the  mark  '•o"on  the  carrying  rod  indicates  that  it  is  com- 
pletely shielded  ;  the  other  figures,  graduated  from  10  to  3C0, 
indicate  that  a  globe  that  would  hold  one  of  the  specilied 
quantities  in  grams  would  be  bisected  through  its  middle  by 
the  diaphragm  projected  to  that  index.  For  example,  when 
one  leaves  40  giams  of  water  in  the  bladder,  the  rod  is  pushed 
into  the  stem  until  the  figure  40  is  about  to  disappear,  th^n 
the  diaphragm  fills  and  bisects  the  bladder  into  lateral 
talves. 

In  my  practice  I  have  had  some  very  striking  illustrations 
of  the  efficacy  of  the  instrument  in  keeping  unmixed  the 
two  urines  in  the  bladder.  In  our  consulting  rooms  I  con- 
sider the  use  of  the  urine  separator  is  less  objectionable 
to  females  than  that  ot  the  cystoseope.  Ten  to  twenty 
minutes  is  Ions  enough  to  collect  sutticient  urine  fordiagnosis. 
In  one  of  Dr.  Herbert  Vachell's  cases  I  left  the  instrument  in 
a  male  patient's  bladder  for  one  hour  and  twenty-five  minutes, 
with  very  little  discomfort.  This  patient  had  pains— back- 
ache on  the  left  side— and  the  left  kidney  secreted  but  one- 
fifth  the  quantity  of  the  right  kidney.  I  performed  decortica- 
tion of  the  kft  kidney  with  satisfactory  results. 

In  this  paper  I  do  not  propose  to  give  repoi-ts  of  cases,  but 
would  venture  to  refer  to  one  that  is  a  most  striking  example 
of  perfect  partitioning  of  the  bladder.  In  another  patiert  of 
Dr.  Herbert  Vachell's  at  the  Cardiff  Infirmary,  who  had 
haematuria  with  a  large  palpatable  tumour  of  the  right  kid- 
ney, Cathelin's  mstrument  drew  highly-coloured  bloody 
urine  from  the  right  side,  and  clear  urine  containing  albumen 
from  the  left.  The  coloured  right  urine  was  alkaline  in 
reaction,  whi'st  the  left  clear  orine  was  acid.  I  was  inclined 
to  think  the  albumen  on  the  left  side  might  b»  due  to  a  trace 
of  the  right  urine  escaping  by  the  diaphragm.  Five  weeks  ago  I 
removed  the  kidney  with  the  tumour  (carcinoma) ;  since  then 
the  urine  has  remained  clear,  but  still  contains  albumen,  as 
it  did  before  removal  of  the  diseased  kidney. 

For  demonstration  purposes  urines  oan  be  fixed  in  test 
tubes  by  means  of  gelatine  and  formalin,  and  I  have  been 
much  struck  with  the  diff  rence  in  colour  of  normal  urine 
from  the  t«o  kidneys:  in  some  cases  one  kidney  Sfems  to 
possess  greater  allinity  for  extracting  colouring  material  than 
the  other. 

I  have  once  been  saved  from  removing  a  tumour  of  the 
only  functional  kidney.  An  old  lady  had  a  large  right  renal 
tumour  ;  I  took  her  into  the  infirmary  for  operation.  As  I  had 
just  received  Cathelin's  instrument  I  used  it,  but  to  my  sur- 
prise I  could  only  get  urine  from  the  diseased  side.  I  thought 
that  this  might  possibly  be  due  to  the  diaphragm  not  being 
placed  in  the  middle  of  the  bladder,  and  that  it  pressed  on 
the  left  ureteral  orifice.  I  made  a  second  examination  with 
the  same  result.  A  third  examination  under  an  anaesthetic 
gave  exactly  tlie  same  result,  and  I  also  found  by  cystoscopic 
oxamination  that  the  left  ureteral  orifir-e  was  a  thin  U-shaped 
slit  with  no  per  saltie  mo\ements.  1  injected  water  coloured 
with  potassium  piTmanganate  through  the  left  catheter,  and 
it  returned  the  same  colour  without  afl'ecting  the  urine  from 
the  right  side.  The  mere  fact  of  anaesthetizing  this  old  lady 
gave  rise  to  serious  uraemic  svmptnms  for  a  fortnight.  In 
cases  of  renal  calculus  with  albuminuria  I  have  found  non- 
albuminous  urine  on  the  sound  side.  From  the  above  o'bser- 
vations  it  seems  clear  we  have  at  present  reliable  urine  separ- 
ators, and  it  is  scarcely  possible  to  brine  forward  a  better 
illustration  than  the  one  briefly  referred  to,  where  the  urine 
was  alkaline  on  one  side  and  acid  upon  the  other,  to  show  that 
we  possess  an  instrument  of  very  great  value  for  diagnostic 
purposes. 

Kefebesck. 
Lancet,  March,  1904. 

The  Lioiit  Thkatmbnt  in  Floukncb. — A  committee,  of 
which  Professor  IVllizzari  is  the  chairman,  has  been  formed 
to  promote  the  establishment  of  a  light  institute  for  the 
treatment  of  luijus  and  other  forms  of  cutaneous  tuberculosis 
at  Florence.  Tlie  King  of  Italy  has  intimated  his  approval  of 
the  scheme,  towards  the  execution  of  which  he  has  con- 
tributed/■120. 
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A   POSSIBLE   ROUTE   OF   ITS   ESCAPE  FKOM   THE   HUMAN   BODY. 

BY 

Sir  PATRICK  MA>"SOX,     and         GEORGE  C.  LOW, 

K.CJI.G.,  F.It.S  ,  M.B.. 

London  School  o£  Tropical  Medicine. 

In  the  Britlsh  Medical  Journal  of  May  2Sth  we  described 
the  presence  of  Leishman-Donovan  bodies  in  the  lymphatic 
glands  of  the  mesentery.  In  later  woik  it  has  been  found 
that  the  distribution  of  the  parasites  in  the  glands  is  not 
uniform,  some  containing  none,  some  a  few,  others  enormous 
numbers. 

A  careful  examination  of  the  intestine  of  the  case  before 
mentioned  revealed  a  small  ulcer  about  12  in.  above  the  ileo- 
caecal  valve,  three  small  punched-out  ulcers  at  the  splenic 
flexure,  and  two  areas  of  atrophied  mucous  membrane,  one 
15  in.  or  thereabouts  above  the  caecum,  the  other  in  the  upper 
part  of  the  ileum. 

The  mesentery  presented  numerous  small  nodules,  some- 
what resembling  minute  tubercles ;  similar  nodules  were 
present  on  the  peritoneal  surface  of  the  small  intestine,  and 
al.=o  at  the  base  of  the  small  intestinal  ulcer. 

Microscopically  the  intestine  exhibited  areas  ot  small-celled 
infiltration  between  the  mucous  glands,  and  in  the  sub- 
mucous coat,  the  atrophied  areas  showing  similar  though 
more  advanced  changes,  most  of  the  mucous  membrane  hav- 
ing disappeared. 

In  the  infiltrated  areas  of  the  small  intestinal  ulcer,  and  in 
one  of  the  ulcers  from  the  large  intestine,  Leishman-Donovan 
bodies,  few  in  number,  it  is  true,  but  unmistakable,  were 
found  ;  they  were  enclosed  in  cells.  In  the  other  areas  no 
parasites  were  detected,  but  as  the  bodies  were  so  few  in  the 
ulcers  it  is  possible  that  they  may  yet  be  found  here  also. 

In  sections  of  liver,  spleen,  and  lymphatic  glands  the  posi- 
tion of  those  bodies  is  undoubtedly,  in  the  majority  of 
instances,  intracellular.  In  many  cases  the  protoplasm  of 
the  cell  is  swollen,  the  nucleus  staining  faintly  or  having  dis- 
appeared. 

We  have  never  seen  the  parasites  in  the  red  blood  corpuscles 
in  sections  or  otherwise.  Wright  and  James  have  found  the 
Leishman-Donovan,  or  a  similar  organism,  in  ulcers  of  the 
integuments  (Oriental  sore),  Christophers  in  intestinal  ulcers. 
The  foregoing  note  again  records  their  occurrence  in  ulcers  of 
the  intestinal  mucosa,  and  this  is  interesting  in  view  of  the 
fart  that  dysenteric  ulceration  is  a  very  usual  termination  for 

KP 1 3"fl  Zfll* 

Failing' the  discovery  of  any  other  means  of  exit  from  the 
body,  may  it  not  be  that  the  normal  route  of  escape  for  the 
parasite  is  by  an  ulcerated  surface  ?  With  this  idea  in  view 
we  lately  produced  by  croton  oil  and  liquor  epispacticus 
slight  ulcerating  dermatitis  in  a  patient  with  Leishman- 
Donovan  bodies  in  his  viscera,  but  failed  to  find  the  parasites 
in  the  discharges.  This  experiment  cannot,  however,  be  con- 
sidered conclusive,  as  we  were  afraid,  in  the  interests  of  the 
patient,  to  produce  anything  like  deep  ulceration. 

The  above  observations  confirm,  then,  the  work  of  Christo- 
phers recently  published  in  India,  and  are  of  interest  in 
showing  that  these  parasites  may  escape  by  the  intestinal 
canal.  _^_^_^^_^__ 

PRELIMINARY   NOTE  ON    THE   CULTIVATION 
OF   ANAEROBES. 

By  D.  J.  HAMILTON,  M.B., 
Prolessor  o£  Pathology,  UniTerslty  of  Aberdeen. 

Most  of  the  instruments  devised  for  the  cultivation  of  anae- 
robes are  faulty  in  design,  in  so  far  as  they  do  not  allow  of 
the  organism  being  examined  from  time  to  time,  and  wliile  it 
is  growing,  without  disturbing  the  whole  anairobic  arrange- 
ments; another  drawback  to  their  use  is  the  uncertainty  of 
obtaining  typical  surface  cultures.  As  in  the  excellent  in- 
strument planned  by  my  assistant,  Mr.  A.  R.  Laing,  JI.B.. 
(;1i.B.  (Lancet,  February  20th,  1904.  p.  515)  their  construction 
is  generally  based  on  the  principle  of  substituting  an  atmos- 
phere of  hydrogen  for  air.  it 
The  method  I  am  about  to  describe  aims  at  the  exclusion  ot 
any  atmosphere  whatever,  and  has  proved  remarkably  elh- 
cient  in  the  large  experience  I  have  now  liad  of  its  employ- 
ment.   By  means  of  it,  cultures  of  anaerobes,  such  as  Uie 
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bacillus  tetani,  can  be  started  in  a  few  minutes  ;  samples  of 
'  the  organism  can  be  withdrawn  from  time  to  time  without 
endangering  the  anaerobic  conditions;  and  surface  cultures 
can  be  obtained  with  the  greatest  facility  and  certainty. 

The  majoi-ity  of  the  anaerobic  organisms  which  are  patho- 
genic in  the  animal  body  pass  through  a  sporing  stage  in 
their  life-history,  and  this  renders  their  isolation  a  matter  of 
comparative  ease.  The  greater  the  number  of  its  spores,  tlie 
greater  is  the  chance  of  isolating  a  particular  anaerobe  from 
surrounding  impurities.  Tliere  aie  many  aerobic  organisms 
and  a  few  anaerobic,  such  as  that  of  tetanus,  which  will  spore 
on  almost  any  medium.  The  members  of  a  group  of  anae- 
robes with  which  I  have  been  experimentiog  lately,  and 
which  I  shall  describe  in  a  future  publication,  are  not  in 
this  case.  They  usually  fail  to  spore  on  any  of  the  known 
media  ;  they  grow  luxuriantly  upon  many  of  these,  but 
by  fission,  even  when  the  morbid  liquid  or  tissue  from  which 
they  have  been  derived  is  rich  in  spores.  The  means  which 
I  have  found  to  be  never-failing  in  encouraging  sporulation, 
is  to  incubate  (37  38^  C)  the  orr/anism  in  the  iirjuid  upon  ichich 
it  is  found  r/roiriiiy  naturally  uithi?i  the  animal  body.  Thus  sup- 
posing the  organism  to  be  growing  raturally  upon  the  lymph 
of  the  tissues,  and  to  be  in  the  hacillary  phase  of  its  life- 
history,  all  that  is  necessary  in  order  to  enable  it  to  spore  is 
to  draw  up  the  liquid  into  a  Pasteur's  pipette,  to  seal  this  oflf, 
and  to  place  the  tube  in  the  incubator  for  from  twenty-four  to 
forty-eight  hours.  By  this  time  every  second  or  third  bacillus 
will  have  developed  a  spore,  and  multitudes  of  free  spores 
.  will  probably  be  found  in  the  surroundings.  The  drawing  up 
of  a  little  air  into  the  pipette  along  with  the  liquid,  curiously, 
does  not  seem  to  prohibit  the  tendency  to  sporulation.  I  do 
not  think  sufficient  importance  has  been  attached  to  this 
procedure  as  a  means  of  bringing  about  such  a  very  desirable 
result. 

Having  obtained  the  organism  in  the  sporing  state,  its  iso- 
lation is  a  matter  of  comparative  ease,  for  it  is  my  experience 
that  where  one  pathogenic  anaerobe  which  spores  is  present 
in  excess,  it  has  a  decided  influence  in  destroying  or 
inhibiting  the  growth  of  any  others  having  a  like  ten- 
dency. 

The  medium  I  employ  for  the  purpose  of  obtaining  a  pure 
culture  is  glucose-peptone-beef- tea.  For  the  gron  th  of  members 
of  the  group  of  organisms  just  referred  to,  its  reaction  must  be 
distinctly  alkaline  to  phenolphthalein.  Mere  alkalinity  to 
litmus  is  not  sufficient ;  indeed,  a  frequent  cause  of  failure  to 
obtain  a  culture  is  to  be  traced  to  the  medium  being  neutral 
or  only  faintly  alkaline.  It  must  be  boiled  and  filtered  until 
precipitation  of  phosphates  ceases.  If  precipitation  of  these 
does  occur  on  boiling,  it  ought  to  be  allowed  to  stand  for 
twenty-four  hours,  and  be  filtered  when  cold.  If  this  method 
be  followed,  it  is  seldom  that  precipitation  occurs  a  second 
time,  provided  that  the  alkaline  r^actif^n  is  such  as  to  give 
a  slightly  pinkish  tint  with  phenolphthalein.  The  reaction 
ought  always  to  be  tested  immediately  before  use,  as  the  boil- 
ing may  affect  the  result. 

The  medium  thus  prepared  is  decanted  into  test-tubes  or 
flasks,  according  to  thf  amount  of  culture  required  for  any 
particular  purpose.  Test- tubes  should  be  fliled  to  about 
three-fourths  of  their  depth  and  flasks  to  the  commencement 
of  the  neck.  Sterile  olive  oil  is  next  poured  over  the  medium 
to  a  depth  of  one  and  a-half  centimetre.  The  olive  oil  seems 
to  constitute  a  perfect  atmospheric  valve. 

In  order  to  sterilize  the  medium,  with  its  covering  of  oil, 
and  at  tire  same  time  to  drive  out  any  oxygen  which  may  be 
in  solution,  the  tubes  or  flasks  are  boiled  after  the  usual 
fashion  for  three-quarters  of  an  hour  on  the  first  day,  and  for 
a  quarter  of  an  hour  on  the  second  and  third.  They  will 
remain  anaerobic  and  ready  for  inoculating  after  this  for 
weeks  at  a  time,  or,  I  believe,  even  longer,  but  in  order  to 
make  perfectly  certain,  I  generally  boil  them  again  for  a 
quarter  of  an  hour  immediately  before  use,  and  cool  them 
down  rapidly  thereafter  in  a  running  stream  of  water. 

The  ingi-afting  of  the  spores  is  accomplished  by  means  of  a 
pipette.  A  small  quantity  of  the  liquid  in  which  they  are  con- 
tained is  drawn  up  in  a  capillary  Pastf  ur's  pipette,  and  being 
plunged  deeply  into  the  beef-tea,  a  particle  of  liquid  is  blown 
out,  care  being  taken  to  avoid  emptying  the  tube,  as  air  might 
thus  find  access  to  the  medium. 

The  cotton  plug  is  readjusted,  and  the  inoculated  beef-tea  is 
heated  to  So°  C.  in  a  water-bath  for  twenty  minutes,  in  order 
to  kill  ofl"any  non-spoiing  contaminations.  In  the  case  of  the 
organisms  I  have  been  working  with,  it  is  seldom,  if  ever,  that 
I  have  failed  thus  to  get  a  pure  culture. 

If  the  organism  be  contained  in  a  tissue,  a  small  piece  of 


the  latter  is  clipped  of  with  sterile  scissors  and  forceps  and 
dropped  into  the  tube  or  flask. 

Alter  retaining  the  medium  at  80°  C.  for  the  specified  time,, 
it  is  cooled  down  asain  rapidly  in  a  lunning  stream  of  water, 
and  incubated.  Within  twenty-four  hours,  as  a  rule, 
germination  is  in  full  activity,  and  any  gas  which  escapes,  of 
course,  has  free  egress  through  the  layer  of  oil  on  the  surface. 
It  is  not  necessary  to  cover  the  mouth  of  the  test  tube  or 
flask  with  a  caoutchouc  cap  ;  indted,  I  have  generally  found 
it  preferable  not  to  do  so,  for  the  gas  generated  may,  if 
pent  up  by  this  means,  burst  the  cap  or  even  the  vessel 
itself.  The  gas- bells  sometimes  actumulateas  a  froth  on  the 
surface  of  the  oil,  but  this  is  unusual,  and  occurs  only  where 
the  evolution  of  gas  is  excessive. 

Should  it  be  desired  to  examine  the  culture  microscopically, 
a  sterile  pipette  is  introduced  to  the  necessary  depth  and  a 
little  of  the  medium  sucked  up.  Any  oil  which  adheres  to 
the  outside  of  the  pipette  may  be  removed  with  blotting-paper 
before  the  drop  required  for  examination  is  blown  out  on  the 
slide. 

Such  is  the  method  of  obtaining  the  organism  in  pure  cul- 
ture. In  making  a  surface  growth,  the  medium  which  I  have 
found  most  suitable  is  glucose-peptone-agar,  but  any  otheir 
solid  medium,  not  coagulated  by  heat,  may  be  substituted.  I 
do  not  make  surface  growths  in  test-tubes,  hut  in  round  cap- 
sules having  an  inside  diameter  of  seven  centimetres,  with  a 
depth  of  two  and  a-half  centimetres.  They  are  provided  with 
a  flat  ground  flange  one  and  a-half  centimetre  broad.  The 
cover  is  made  of  plate-glass,  and  extends  outwards  to  half  the 
breadth  of  the  flange,  so  as  to  leave  a  margin  uncovered.  It 
is  ground  to  fit  closely  on  to  the  flange. 

Tlie  medium  is  introduced  into  the  capsule  for  a  depth,  say, 
of  one  centimetre,  and  over  this,  as  in  the  test-tube  prepara- 
tion, is  poured  sterile  olive  oil  nearly  up  to  the  rim.  The 
cover  is  adjusted,  and  the  whole  capsule  and  its  contents  are 
sterilized  by  boiling,  any  air  contained  in  the  latter  being 
thus  also  eflectualiy  removed.  The  capsule  is  afterwards 
allowed  to  cool  down. 

The  medium  is  inoculated  with  a  sterile  Pasteur's  pipette, 
which,  immediately  before  use,  is  drawn  through  a  Bunseu 
flame  so  as  to  sterilize  the  outside.  A  small  quantity  of  s 
pure  culture  on  glucose  beef-tea,  made  as  before  described,  is 
drawn  up  into  it,  and  with  the  point  one  or  more  streaks  are 
scratched  upon  the  medium  below  the  oil.  The  plate-glass 
cover  is  readjusted,  and  the  capsule  placed  in  an  incubator. 
The  growth  is  usually  abundant  within  twenty-four  to  foity- 
eight  hours,  but  time  should  be  allowed  for  it  to  reach  the 
maximum. 

Should  it  be  desired  to  preserve  the  culture  permanently, 
the  procedure  is  as  follows  : — When  the  organism  has  grown 
to  the  necessary  extent,  the  olive  oil  is  carefully  poured  off. 
It  is  sometimes  desirable  to  pipette  off  the  superfluity  of  the 
oil,  should  the  surface  of  the  culture  be  easily  disturbed,  buti 
the  remainder  is  got  rid  of  by  inverting  the  capsule  over 
blotting  paper.  In  twenty-four  hours  the  oil  will  be  almost 
entirely  removed  by  so  doing. 

The  culture  must  now  be  killed  either  with  formaliii 
vapour,  or,  simply,  by  pouring  the  solution  of  formaldehyde 
into  the  capsule  and  allowing  it  to  remain  in  contact  for  a  day 
or  more.  The  formalin  is  afterwards  run  ofl',  and  the  capsule 
again  inverted  over  blotting-paper,  usually  for  thirty-six  to 
forty-eight  hours.  By  this  time  all  superfluous  liquid  will 
have  been  absorbed,  and  the  medium  with  the  culture  upon 
it  now  presents  a  comparatively  dry  surface  and  is  ready  for 
mounting. 

Of  all  mounting  liquids,  as  well  from  its  optical  properties 
as  from  its  preservative  action,  I  have  found  refined  castor 
oil  to  be  far  the  best.  It  is  evidently  an  excellent  preserva- 
tive, when  the  organism  has  been  killed  by  formalin,  and  is 
so  transparent  that  instead  of  obstructing  the  view  of  the 
object,  it  enhances  the  lucidity  of  its  demonstration.  The 
oil  is  simply  poured  gently  into  the  capsule,  the  lid  adjusted, 
and  the  air  driven  out.  The  lid  is  thereafter  luted  with  any 
appropriate  cement,  but  before  applying  this,  I  generally  run 
some  pure  collodion  round  the  margin  so  as  to  absorb  any 
castor  oil  which  may  be  present. 

German  Public  Health  4 ssociatiox. — The  German  Public 
Health  Association  will  hold  its  annual  meeting  this  year  at 
Danzig  from  September  14th  to  the  17th.  Among  the  subjects 
proposed  for  discussion  are  diarrhoea  and  its  prevention  •, 
the  technique  of  refrigeration  for  sanitary  purposes  ;  and  tht^ 

I  improvement    and  better    organization  of    the   personnel  oS 

1  attendant:;  on  the  sick. 
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THE  VALUE  OF  SOME  OP  THE  METHODS    USED 

FOR  TESTING  DISINFECTANTS. 

By  E.  KLEIN,  M.D.,  F.K.S., 

Xectnrcr  on  Advanced  Bacieriology,  St.  Bartliolomcw's  Hospital 

UedlL'al  School. 


The  usaal  methcd  of  testing  and  comparing  disinfectants 
eonsists  in  exposing  for  a  given  time  cultures  or  emulsions  of 
A  particular  microbe  to  dilutions  of  the  disinfectant.  This,  no 
doubt,  is  of  value  in  comptiring  with  one  another  various  dis- 
infectants or  their  dilulious,  and  although  it  affords  a  suffi- 
ciently reliable  index  of  the  efficacy  and  power  of  a  given 
•disinfectant  in  a  definite  dilution  and  for  a  definite  time 
■exposure,  it  cannot,  for  reasons  to  be  mentioned  presently, 
supply  an  absolute  guide  for  the  application  of  the  disinfectant 
in  actual  practice.  In  practical  lile  a  disinfectant  is  applied 
by  a  surgeon,  by  the  sanitarian,  or  by  the  nurse,  not  to  an 
artificial  culture  or  to  an  emulsion  of  an  artificial  culture,  but 
'to  materials,  such  as  ex  -retions,  secretions,  morbid  products, 
and  morbid  tissues,  derived  directly  or  indirectly  from  the 
human  or  animal  bodies.  The  microbes  to  be  acted  upon  by 
the  disinfectant  are  embedded  in,  surrounded  by,  and  mixed 
with  various  materials.  This  condition  cannot  obviously  be 
compared  with  that  of  a  microbe  in  a  broth  culture,  or  with  a 
watery  or  salt  emulsion  of  the  growth  taken  from  an  artificial 
.culture.  The  surgeon  who  wishes  to  disinfect  a  wound  and  to 
keep  it  antiseptic,  has  tonpply  the  disinfectant  to  tissues  and 
not  to  a  watery  emulsion  ;  the  nurse  who  is  supposed  to  dis- 
infect a  typhoid  stool  with  a  given  disinfectant  is  not  acting 
•on  a  watery  or  saline  emulsion  of  a  culture  of  the  typhoid 
bacillus,  but  on  materials  of  a  highly-complex  composi- 
tion, and  altogether  of  a  different  nature  from  the  laboratory 
culture. 

An  illustration  is  sufficient  to  prove  the  difference  between 
cthe  one  kind  of  disinfection  and  the  other.  Staphylococcus 
pyogenes  aureus  (of  a  recent  and  active  culture)  is  justly  con- 
sidered one  of  the  hard  est  non  sporing  microbes,  at  any  rate 
as  far  as  chemical  disinfectants  are  concerned,  and  for  this 
reason  bacteriologists  are  in  the  fiabit  of  using  this  microbe 
in  their  laboratory  tests. 

Now,  the  staph)  lococcus  aureustaken  from  a  culture  (broth 
or  agar)  and  placed  into  a  watery  solution  or  distributed  in  a 
disinfectant,  is  hy  simple  agitation  in  most  cases  readily 
•emulsified  ;  the  fluid  viewed  under  the  microscope  shows  the 
microbes  almost  uniformly  distributed  as  single  cocci  or  as 
•liplococci  or  as  very  small  groups.  Compare  with  this  a 
microscopic  specimen  of  the  contents  of  an  abscess  or  of  the 
secretion  of  a  wound  or  ulcer.  Here  you  find,  besides  crowds 
of  various  tissue  elements,  leucocytes,  debris,  tissue  fibres, 
fatty  granule-cells,  etc.,  large  and  small  clumps  of  cocci  and 
diplococci  not  only  in  the  fluid  menstruum,  but  within  the 
protoplasm  of  leucocytes,  within  debris  and  within  masses  of 
fibres. 

The  disinfectant  which  is  to  act  on  the  microbe  so  sur- 
rounded and  lodged  has  a  tapk  to  fulfil  quite  different  from 
■what  it  has  when  it  is  added  to  a  broth  culture  or  other 
uniform  emulsion  of  the  microbe.  The  sami',  mutatis  mutandis, 
applies  to  diphtherial  membrane,  to  sputum,  to  the  typhoid 
stool,  and  other  animal  excretions.  In  the  following  experi- 
jnents  I  wish  to  shovv  by  direct  observation  that  in  a  number 
of  tests  which  I  have  made  in  this  direction,  marked  difler- 
encea  exist  in  the  action  of  a  certain  disinfectant,  with  which 
I  have  been  well  acquainted  for  some  years,  to  wit,  izal,  as 
applied  to  microbe^,  such  as  staphylococcus  aureus,  1?.  coli, 
B.  typhosus,  in  different  surroundings;  in  one  case  the 
microbes  were  taken  from  artifieirtl  cultures,  and  in  the  other 
were  in  their  natural  habitat.  The  izil  used  was  the  Uuid 
sold  as  ordinary  izal  ia  the  ordinary  pharmacy. 

Method. 
I.  In  the  case  of  pus  of  ncute  abscess,  the  pus  and  blood, 
immediately  after  collecting  them  from  the  abscess  in  sterile 
test  tube,  were  diluted  w'th  sterile  distilled  water,  i  part  of 
pus  being  added  to  49  parts  of  water.  From  this  ililution  a 
control  culture  was  made  on  agar,  one  platinum  loopful  of  the 
mixture  for  one  agar  surface  eu I ture.  The  result  of  this  con- 
trol culture  indicated  the  amount  of  staphylococcus  present, 
and  allriwed  the  number  of  colonies  in  the  control  tube  to  be 


compared  with  those  that  appeared  in  the  culture  tubes  after 
medication.  To  the  above  dilution  of  the  pus  was  added  a 
definite  amount  of  izal  direct  as  sold,  and  then  well  shaken 
up.  The  proportion  of  izal  to  the  volume  of  diluted  pus 
represented  the  strength  of  izal  actually  used  in  the  experi- 
ment. 

2.  In  the  case  of  urine  a  definite  amount  of  izal  was  added, 
well  shaken,  then  after  being  kept  for  the  required  time,  the 
necessary  cultures  were  made  on  agar  and  in  broth. 

3.  In  the  case  of  the  typhoid  stool  only  typical  fluid  (pea- 
soup)  stools  were  used  ;  of  these  a  definite  quantity  was 
added  to  a  definite  quantity  of  sterile  water.  This  was  well 
shaken  up ;  to  it  was  added  a  definite  amount  of  izal  as  in  the 
other  cases. 

Also  in  the  last  two  instances  control  cultures  on  agar  with 
one  platinum  loop  were  made  from  the  diluted  materials  pre- 
vious to  the  addition  of  the  izal,  so  as  to  be  able  to  compare 
the  actual  number  of  microbes  of  the  coli-typhoid  type  before 
and  after  exposure  to  the  disinfectant. 

After  the  addition  of  izal  cultures  were  made  at  the  desired 
periods  from  the  medicated  fluids  on  agar  surface,  and  in 
broth,  each  culture  tube  receiving  three  platinum  loops  of  the 
medicated  material ;  these  tubes  were  then  incubated  at37°C. 
Inspect  ion  and  notification  were  made  after  the  tubes  had  been 
incubated  for  3  or  4  days,  for  by  this  time  all  growth,  if  any, 
had  become  complete. 

Exi'EKIMENTS. 

First  Series. — Pus  of  acute  abscess. 

Experiment  1. — Of  pus  and  blood  of  an  acute  abscess  of  the  female 
breast,  i  c.cm.  was  added  to  49  c.cm.  of  sterile  distilled  water  (i  in  50). 

One  platinum  loop  yielded  about  100  colonies  of  staphylococcus 
aureus. 

Added  to  diluted  pnso.i  c.cm.  of  izal  well-shalcen  up.  This  made, 
therefore.  1  izal  in  500. 

Cultures  were  made  with  three  platinum  loops  for  each  tube  after  5, 
15,  and  30  minutes  with  this  result: — 

a.  After  5  minutes  :  agar  tube  has  12  colonies  of  staphylococcus  anreos. 
Broth  tube  uniformly  turbid. 

This  broth-tube  was  subcuUured,  with  the  result  that  it  proved  a  pure 
culture  of  staphylococcus  aureus. 

b.  .\fter  IS  minutes:  on  agar  two  colonies  of  staphylococcus  aureus. 
Broth-tube  uniformly  tuibid. 

Subculture  proved  this  broth-tube  to  be  a  pure  culture  of  staphylo- 
coccus aureus. 

c.  After  30  minutes  :  on  agar  two  colonies  of  staphylococcus  aureus. 
Broth-tube  greatly  retarded  growth,  only  faintly  turbid  alter  3  days'  in- 
cubation. 

Considering  that  a  single  loop  of  the  diluted  pus  yielded 
before  the  addition  of  the  iz^l  about  100  colonies  of  staphy- 
lococcus aureus,  wheieas  three  loops  (same  loop  as  used  in 
control)  yielded  after  5  minutes'  exposure  to  the  izal  only  12 
colonies,  the  process  of  disinfection  must  be  considered 
already  after  this  short  space  of  time  of  a  fair  degree;  this 
is  well  shown  in  experiment  c,  after  30  minutes'  eiposnre, 
when  three  loops  yielded  only  2  colonies;  tliat  is  to  say,  of 
300  microbes  only  two  had  survived.  The  broth  tube  bears 
witness  to  this,  since  the  broth  showed  greatly  retarded  and 
scanty  growth. 

The  result  of  this  Experiment  i  is,  then,  that  izal  i  in  500 
may  for  practical  purposes  be  considered  a  fair,  though  not 
complete,  disinfectant  for  pus  of  acute  abscess  (staphylococcus 
aureus)  after  30  minutes'  exposure. 

Experiment  i. — The  same  pus  as  above  was  used  ;  i  c.cm.  of  the  pus 
wa3  added  to  39  c  cm.  of  sterile  distilled  water  (i  in  40),  then  o.i  c.cm. 
of  the  izal  was  added  (i  in  400),  well-shaken,  and  cultures  were  made  as 
above  after  5.  15,  and  30  minutes  on  ag.ir  and  in  broth,  using  three 
platinum  loops  fnr  o.-ich  tube. 

The  result  was  this : — 

a.  After  5  minutes'  exposure:  on  agar  15  colonies  of  staphylococcus 
aureus.     Broth  uuiformly  turbid. 

Subculture  of  this  proved  pure  culture  of  staphylococcus  aurens. 

h.  After  15  minutes:  both  tubes  free  of  growth. 

c.  .\fter  30  minutes  :  both  tubes  free  of  growth. 

l-'rom  this  it  follows  that  izil  i  in  400  completely  disinfects  in  15 
minutes  ;  in  ;  minutes  already  the  number  of  living  microbes  being 
greatly  reduced  \  300  to  1$^. 

Ejcpcriment  3. — Pus  of  an  acute  submental  abscess (miied  with  blood) 
was  iibiaiued ;  i  c.cm.  of  the  pus  was  diluted  with  39  c.cm.  of  sterile 
di-'tilled  water  (i  in  40). 

With  one  loop  of  this  dilution  made  control  agar  culture.  In  this 
about  13  dozen  colonies  came  up  ;  these  were  parity  C'llouies  of  strepto- 
cocci, partly  I'olenies  of  stnphjloccns  aureus  and  albus. 

01  c.cm.  of  iZHl  nas  added  to  the  diluted  pus  (i  in  400);  after  well, 
shaking  it  and  ki  epiug  it  for  5.  15.  aud  30  minutes,  cultures  were  made 
on  agar  and  In  broth,  using  lor  each  tube  three  loups.  Incubated  at 
37*^  0.  f'>r  4  days. 

The  result  was  this :— 
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a.  After  5  raiaatei  :  on  agar  15  colonies  of  mixture  of  staphylococcus 
anreus  aud  albus.     No  colonies  01  sireptococci.     Broth  slighllv  turbid. 

Subculture  of  the  broth  showed  mixture  of  staphylococcus  aureus  aud 
albus,  but  the  great  lunjority  were  those  o£  staphylococcus  aureus.  >'o 
colonies  of  streptocccci, 

b.  After  15  minutes  :  both  tubes  were  free  of  growth. 

c.  After  30  jniputes  :  both  tubes  were  free  of  growth. 

From  lliis  experiment  it  follows  Ihatizal  i  in  400  disinfects 
completely  streptococcus  in  5  minutes  ;  that  it  reduces  living 
staphylococcus  aureus  and  albus  in  5  minutes  to  a  consider- 
able degree  (from  432  to  15)  ani  that  it  completely  disinfects 
them  in  15  minutKS. 

The  following  table  summarises  the  preceding  results  as 
regards  the  capability  or  incapabilily  of  izal  to  disinfect  the 
microbes  of  pus  of  acute  abscess. 

Taule  I. 


Nature  01  1* .^ 
1  i::Al  iu  5.>c 

Time  of  Erposi 

Sample. 

,„:?iutes. 

I-  liiiiiiilco 

Pas  So.  I 

+  reduced 

■  +  reduced 

-f  greatly 
reduced 


I  izal  in  410 
X  izal  in  400 


+  reduced 
+  reduced  I 


I 


Positive  sign  means  growth,  negative  sign  means  absence  of  growth 
after  medication. 
.  Expcriinent  4. — This  experiment  is  a  control  to  the  preceding  experi- 
ments with  staphylococcus  aureus,  and  serves  to  compare  the  efiect  of 
the  disinfectant  when  used  on  a  culture  of  the  microbe  in  watery 
emulsion. 

Of  a  43-hours"  agar  active  culture  of  staphylococcus   aureus  added  to 
sterile  distilled  waier,  sufficient  to  form  slight  but  distinct  turbidity 

One  loop  of  emulsion  brought  forth  on  agar  an  almost  conUuent  mass 
of  staphylococcus  aureus. 

a.  To  50  c. cm.  of  the  staphylococcus  emulsion  added  o.i  c. cm.  izal, 
X  in  500. 

6.  To  60  c.cm.  of  tbe  staphylococcus  emulsion  added  0.1  com.  izal, 
I  in  600. 

c.  To  75  c.cm.  of  the  staphylococcus  emulsion   added  0.1  c.cm.  izal, 
1  in  750. 

After  5  minutes'  exposure  made  with  three  loops  one  agar  and  one 
t>iot':i  culture,  incubation  at  37"^  C,  with  result  as  follows  : — 

o.  I  in  500,  5  minutes'  exposure.     Xo  growth  in  either  tube. 

6.  I  in  600,  5  raimites'  exposure      X-t  growth  in  either  tube. 

c.  I  in  750,  5  minutes'  exposure.    Agar  shows  18  colonies. 

;Broth  uniformly  turbid  with  staphylococcus  aureus. 

Tdble  II  summarizes  the  preceding  results. 

Table  II. 


Sample. 


'  Time  of  Exposure, 
Nature  oiDilution.  ;  5  minutes. 


Watery  emulsion  of  culture  of  ' 
staphylococcus  aureus 


I  m  6co 
I  in  750 


+.  greatly  reduced 


From  this  it  follows  that  for  staphylococcus  aureus  of  cul 
tnre  izil  i  in  600  is  a  complete  disiniectant  in  5  minutes.  This 
result  is  in  so  far  interesting  as  it  ^hows  that  staphylococcus 
aureus  of  culture  is  disinfected  quicker  and  with  greater  dilu- 
tions of  izal  than  when  it  is  acted  upon  in  its  natural  habitat, 
th!)!  is,  pus.  It  will  be  remembered  thai  for  pus  izal  1  in  400, 
fift'^en  minutes' exposure,  was  the  limit  for  completely  disin- 
fecting staphylococcus  aureus, whereas  for  disinfection  of  this 
microbe  in  watery  emulsion  i  in  600  izal  for  5  minutes'  ex- 
posure was  sufficient. 

This  result  emphasizes  the  importance  of  testing  the  disin- 
fecting power  of  any  given  substance  on  the  pus  mici'obes 
while  in  their  natural  media,  for  only  thus  is  an  absolute 
index  for  practical  guidance  acquired. 

iSccond  Series. — Ty/  hoid  Stools. 

Experiment  3 — Typical  (pea-soup)  typhoid  stool  (1)  of  a  case  of  typhoid 
fever,  22nd  day  of  illness. 

This  stool  was  tested  in  high  dilutions  by  means  of  Drigals'ii  Conradi 
plates,  and  was  found  to  contain  about  14  millions  of  B.  .■(.>!',  about 
same  number  or  a  little  more  of  streptococci,  and  3  mi  lions  o:'  tIeE.  ty- 
phosus per  I  c.cm.  of  original  stool. 

The  disinfection  e.xperiment  was  made  in  the  following  manner : —        I 


I  c.cm.  of  the  stool  was  added  to  49  c  cm.  of  stenle  distilled  water  i : 
in  50);  this  was  well-shaken  up  ttij  a  fair  and  uniform  emulsion  was 
obtained.  Control  agar  culture  with  one  loop  showed  innumerable- 
colonies  of  ab'ive  microbes.  To  it  was  then  added  o  i  c  cm.  of  the 
izal  and  well-shaken  up;  this  made,  tutn,  a  dilutinn  of  i  izal  to  500. 

Cultures  were  made  after  15  minutes,  after  sominutes,  and  after  i.  hour 
exposure,  three  loops  of  the  medicated  liuid  being  added  to  each  agar 
and  broth  tube. 

The  result  was  this  : — 

a.  After  15  minutes;  on  agar  one  colony  of  streptococci.  Broth- 
slightly  turbid. 

Subculture  of  this  broth  showed  colonies  of  streptococci  only. 

b.  After  30  minutes ;  on  agar  no  colonies.  Broth  veiy  slightly 
turbid.  "  . 

Subculture  of  this  broth  showed  colonies  of  streptococci  only. 

c.  After  I  hour :  on  agar  no  growth.  Broth  very  slightly  turbid. 
Streptococci. 

From  this  experiment  it  follows  that  the  microbes  of  the 
coli-tjphoid  type  were  completely  disinfei  ted  in  15  minutes 
by  izal  i  in  500,  but  the  streptococci,  although  disinfected  for 
agar  in  30  minutes,  were  not  quite  disinfected  for  broth  though 
very  largely  leduced  in  number  in  i  hour. 

Experiment  6  — The  same  stool  (2)  as  in  Experiment  5  was  treated  with- 
izal  I  in  600,  after  exactly  the  same  manner  as  described  above. 

Result  :— 

a.  Alter  15  minutes ;  agar  free  of  growth.  Broth  slightly  turbid  ; 
B.  coli. 

b.  Aiter  30  minutes  :  both  tubes  free  of  growth. 

c.  After  I  hour :  both  tubes  free  of  growth. 

Experiment  7. — The  same  stool  (3)  treated  with  izal  i  in  750. 
Result  :— 

a.  After  15  minutes  ;  agar  showed  five  colonies  (B.  coli).  Broth  uni- 
formly turbid  (B.  coli). 

b.  After  30  minutes  :  agar  shows  three  colonies  (B.  coli).  Brotli  very 
slightly  turbid  (B.  coli). 

c.  After  I  hour  ;  agar  no  growth.     Broth  no  growth. 

Tlie  result  of  these  two  experiments.  6  and  7,  is  then:^ 
Izil  I  in  600  completely  di.-'infected  the  microbes  of  the  coli- 
typhi^id  group  in  30  minutes,  but  not  in    15   minutes.    Izal 
I  in  750  completely  disinfected  these  microbes  in   i   hour. 
but  not  in  30  minutes. 

Experiment  8. — Typical  (pea-soup)  typhoid  stool  (4)  of  a  case.  loth  day 
of  illness,  was  treated  in  exactly  the  same  manner  as  the  stool  in  Experi- 
ment 5,  namely  i  in  500,  with  this  result: — 

a.  After  15  minutes  ;  no  growth  on  agar  or  in  broth. 

b.  After  30  minutes  :  no  growth  on  agar  or  in  broth. 

c.  .\fter  1  hour  :  no  growth  on  agar  or  in  broth. 

In  this  case,  then,  izal  i  in  501  caused  in  15  minutes  com- 
plete disinfection  of  the  microbes  of  the  coli-typhoid  type  as 
well  as  of  the  streptococci.  (Ui  ntrol  experiments  made  of 
this  stool  in  high  dilution  by  means  of  Drigalski  and  Conradi 
plates  showed  ;  16  millions  B.  coli,  2  millions  B.  typhosus, 
and  about  10  millions  streptococci  jer  1  c.cm.) 

Experiment  0. — The  same  stool  (5)  as  used  in  Experiment  3  wastreate<^ 
with  izal  I  in  600. 

Result  :— 

«.  After  13  minutes  :  agar,  no  growth.    Broth,  no  growth. 

b.  After  30  minutes  :  asar,  no  growth.     Broth,  no  growth. 

c.  After  I  hour:  agar,  no  growth.     Broth,  no  growth. 

From  this  it  follows  that  izal  as  i  in  600  completely  disinfected  in  i  - 
minutes. 

Experiment  10. — The  same  stool  (6)  [as  in  Experiments  8  and  9,  izal  i 
in  750. 

Result: — 

a.  After  15  minutes:  agar  shows  two  colonies  (B.  coli).  Broth  uni- 
formly turbid  (B.  coli). 

b.  After  30  minutes :  agar,  no  growth.  Broth  uniformly  turbid 
(B  coll). 

c.  After  I  hour :  both  cultures  free  of  any  growth. 

From  this  it  follows  that  iz-il  as  i  in  750  completely  disin- 
fected in  one  hour,  but  not  in  30  minutes. 

Experiment  11. — Semisolid  stool  (7)  of  a  case  of  typhoid,  loth  day  of 
Ulness.  Added  i  gram  to  50  c.cm.  of  sterile  distilled  water.  (From 
tl)is  dilution,  i  in  50,  made  with  one  loop  one  a,g*r  culture,  with  the 
result  that  after  incubation  the  agar  surface  was  covered  with  innumer- 
able colonies,  in  many  places  conHuent}.  To  the  above  dilution,  i  in 
50,  added  o.i  c  cm.  izal,  that  is  i  in  500.  Cultures  from  the  medicated 
fluid  were  made  after  15  and  30  minutes  and  after  one  hour,  using  for 
each  culture  tube  three  loops. 

Result: — 

a.  After  15  minutes  :  agar  shows  one  colony  of  sporing  B.  mesenteri- 
cus.     Broth  tube  turbid  due  to  cocci  and  streptococci';  no  bacUli. 

b.  ,\fter  30  minutes  :  both  tubes  free  of  growth. 

c.  After  an  hour :  both  tubes  free  of  growth. 

In  this  experiment,  then,  iztil  i  in  500  disinfected  the 
microbes  of  the  coli-typhoid  grjup  in  15  minutes,  though  not 
those  of  cocci. 

Experiment  12. — The  same  stool  (8)  was  used  as  above,  izal  i  in  600. 

Result  :— 

a.  After  15  minutes  :  agar  free  of  growth.    Broth  free  of  growth. 
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6.  After  30  minutes  :  agar  has  one  colony  (B.  coU)  ?  Broth  free  of 
growtli. 

c.  After  I  hour:  both  tubes  free  of  growth. 

From  this  it  follows  that  izal  i  in  600  completely  disinfeetpd 
the  microbes  of  the  coli-typhoid  group  in  i  hour,  but  already 
in  30  minutes  the  reduction  of  all  microbes  was  enormous, 
since  only  the  agar  tubes  showed  one  f  ingle  colony,  but  it  was 
not  quite  clear  whether  B.  eoli  or  not.  For  practical  pur- 
poses 30  minutes  would  therefore  suffice. 

Experiment  13. — The  same  stool  (9)  was  used  as  above.     Izal  i  in  750. 

Result : — 

o.  After  IS  minutes  :  agar  shows  large  number  of  colilike  colonies, 
Broth  clear. 

h.  After  30  minutes  :  both  tubes  without  growth. 

c.  After  1  hour:  agar  shows  one  coIolv  of  sporing  B.  mesentericus. 

The  following  Table  III  summarizes  the  results  of  all  ex- 
periments made  with  typhoid  stools  in  respect  of  the  microbes 
of  the  coli-typhoid  group  :— 


Table  IIL 

Nature  of  Dilution. 

1 

Time  of  Exposure. 

Sample. 

15  minutes.  30  minutes.    1 

1 

hour. 

Typhoid  stool  d) 

1           I  in  500 

I  in  600 

I  in  750 

I            I  in  500 

I            I  in  6co 

i            I iQ  750 

I  in  500 

[            I  in  600 

'            I  in  750 

i 



" 

(3) 
(4) 

•  (5) 
(6) 

,  (7) 
(8) 
(9) 

-(-  reduced 
+  reduced 

+  reduced 

-I- 

+  reduced 

+  reduced 

? 

- 

Third  Sfries. —  Urine. 

Expcriinrnt  14. — Turbid  ui  iue  of  a  case  of  typhoid  (end  of  second  week). 
An  agar  control  culture  wa-*  made  with  one  loop  of  the  urine  :  it  showed 
after  incubation  36  col  inie.s  of  various  kinds  of  microbes,  chielly 
belonging  to  the  coll  typhoid  group.  To  70  c.cm.  of  the  urine  (practi- 
cally the  whole  of  the  urine  obtainable)  o.i  c.cm.  izal  was  added  ;  this 
Tepresents,  therefore,  i  in  700. 

Cultures  were  made,  usini;  three  loops  for  each  culture  tube,  after  5, 
15,  and  30  minutes,  with  this  result: — 

a.  After  5  miuuies  :  agar,  no  growth.    Broth  turbid. 

h.  After  15  minutes  :  agar,  no  growth.     Broth,  no  growtli. 

^.  After  30  minutes  :  agar,  no  growth.     Broth,  no  growth. 

From  this  expeiiment  it  appears  tliat  15  minutes  was  sufli- 
<;ient  for  i/.al  i  in  700  to  cause  complete  disinfection  of  tliis 
nrine. 

Experiment  15. — Normal  urine  was  filtered  and  then  sterilized  by  heat- 
ing it  for  10  minutes  at  70°  C.  To  the  fterile  clear  uriue  added  of  a 
recent  culture  of  b.acillus  typhosus  sufficient  to  produce  alight  turbidity. 
One  platinum  loop  of  this  was  transferred  to  the  surface  of  gelatine.  It 
brought  forth  a  very  large  number  of  colonies  of  the  B.  typhosus. 

a.  To  50  c.cio.  of  the  typhoid  urine  was  added  o.i  c.cm.  of  izal,  this 
being equ.al  to  izal  t  in  50 

h.  To  60  c.cm.  of  the  typhoid  urine  was  added  0.1  c.cm.  of  izal,  this 
being  equal  to  izal  i  in  600. 

c.  To  75  c.cm.  of  the  typhoid  urine  was  added  0.1  c.cm.  of  izal,  this 
toeing  equal  to  izal  i  in  750. 

-Vfter  5  minutes'  exposure,  cultures  were  made  on  agar  and  broth, 
■each  tube  receiving  three  platinum  loops.    Incubation  37"  C. 

The  result  was  as  follows  : — 

ri.  I  in  500.  5  minutes'  exposure.     No  growth  in  either  tube. 

h.  I  in  600,  5  minutes' exposure.     No  growth  in  either  tube. 

c.  I  in  750,  5  minutes' e.vposure.  Good  growth  in  both  tubes,  proved 
to  be  pure  B.  typhosus. 

It  follows  from  this  that  1  in  600  for  5  minutes  is  the  limit 
of  izal  disinfection  for  [i.  typhosus  distributed  in  urine. 

Erjierimeiit  r6  — !''or  control  and  comparison  of  the  above  experiments 
sterile  distilled  water  was  substituted  for  the  stools  and  urine.  In  otlicr 
rcspei-ts  all  conditions  remained  the  same,  namely,  of  a  recent  culture 
ol  B.  typhosus  (same  as  used  above)  sulficieut  growth  was  added  to  the 
water  so  as  to  produee  slight,  though  distinct,  turbidity. 

X  single  platinum  loop  of  the  watery  emulsion  yielded  a  very  large 
dumber  of  colonies  of  B.  typhosus. 

n.  To  5..C. cm. of  the  typhoid  wateradded  O.I  e. cm.  izal,  i  in  soo. 

h.  To  60  c  cm.  of  the  typhoid  wateradded  0.1  c.cm.  izal,  i  in  ooo. 

c.  To  75C. cm. of  tlielyphoid  wateradded 0.1  c.cm.  izal,  i  in  750. 

Afters  niinu'C'.'  exposure  made  cultures  on  agar  and  in  broth  with  3 
l«)op9.     Incubation  at  37°  C.  with  the  following  rosiilt  :- 

n.  I  in  500,  5  minutes' exposure.     No  growth  in  either  tube. 

''.  1  in  600,  5  minutes' exposure.     No  growth  in  either  tube. 

<•.  I  in  750  s  minute!.' exposure.  No  growth  on  agar,  slight  turbidity  of 
broth  due  to  B.  typhosus. 

This,  then,  agrees  with  Experiment  15  as  to  complete  disin- 
fection ol  B.  typhosus  by  izal  i   in  foo  in  S  minutes,  but  as 


regards  izal  i  in  750,  the  typhoid  watery  emulsion  appears  to 
be  more  amenable  to  disinleetion  than  the  tj  phoid  urine,  for 
while  in  tlie  latter  good  growth  appeared  in  the  broth  tube,  in 
the  former  the  broth  only  slioued  retarded  and  dimiiii.>-hed 
growth  of  the  B.  typhosus.  That  the  slight  turbidity  of  this 
broth  was  really  due  to  B.  typhosus  was  proved  not  only  Viy 
subculturi-s  but  by  the  positive  agglutination  test,  the  bacilli 
becoming  completely  agglutinated  by  typh^jid  serum  (.of  a 
typhoid  protected  rabbit)  1  in  200  in  5  miuuies. 

Comparing  these  experiments  of  watery  emulsion  of  B.  ty- 
phosus with  those  of  the  typhoid  stool  ihedifference  lecomes 
obvious;  forvvhileizal  i  in6ooeompletelydisinfected  the  wat«ry 
eiuulsion  in  5  minutes,  and  even  as  i  in  750  greatly  reduced 
the  number  of  bacilli  in  5  minutes  (no  growth  on  agar,  slight 
turbidity  in  broth),  in  the  typhoid  stool  (2),  izal  i  in  600  did 
not  disinfect  in  15  minutes,  though  it  succeeded  in  doing  so 
in  30  minutes  ;  in  another  case  (stool  9)  izal  i  in  750  had  no 
ettect  in  15  minutes,  though  it  caused,complete  disinfection  in 
30  minutes. 


EXPERIMENTS     ON    THE     DISINFECTION    OF 

BACILLUS   TSPHOSUS    WITH    SANITAS, 

FORMALIN,  AND  CARBOLIC  ACID. 

By  DAVID    SOMMERVILLE,   B.A.,  M.D.,  BI.R.C.P.Lond., 
D.P.U  Camb. 

(From  the  State  Medicine  Laboratories,  King's  College,  London.) 

In  this  age  of  numberless  disinfectants  it  is  impossible  for 
the  busy  medical  practitioner  to  asctrtain  the  true  value  of 
many  products  claimed  to  be  reliable  germicides,  and  his 
faith  in  particular  preparations  is  not  reassured  when  he  is 
informed,  and  rightly  informed,  that  their  chemical  purity 
and  strength  may  be  everything  to  be  desiivd,  whilst  as 
destroyers  of  bacteria  they  may  be  quite  uorlhless. 

In  the  present  state  of  our  knowledge  of  the  manner  of 
action  of  disinfectants — an  action  combining  phyi-ical  as  v\ell 
as  chemical  factors — the  best  method  of  determinii  g  the 
efficiency  of  a  given  disinfectant  seems  to  be  a  bacteriological 
one.  in  which  an  appeal  is  made  direct  to  its  powers  of  germi- 
cidal work  ([quantitative  as  well  as  qualitative)  on  a  given 
micro  organii-m. 

Tiie  following  investigations  were  undertaken  to  discover 
the  relative  bactericidal  values  of  "  sanitas,"  "formalin,"  »nd 
carbolic  acid,  when  applied  to  cultures  of  B.  typhosus,  and  in 
line  with  a  suggestion  thrown  out  in  a  critique  of  a  previous 
paper  which  appeared  in  the  Bkitisu  Medical  JoUK^AL  of 
April  gth,  1904,  more  detailed  information  respi-cting  the  tests 
and  the  lite-history  of  the  bacillus  used  is  now  given. 

Throughout  this  work,  which  was  executc'l  ac^'ording 
to  the  method  suggested  by  Eideal  and  Ainley  Walkir, 
extreme  care  was  taken  that,  as  far  as  possible,  uni  onuity 
in  the  following  conditions  should  obtain,  so  that  tlie 
results  in  all  three  cases  shouid  be  strictly  comparable. 
The  conditions  are:  Time  of  contact  of  disinfectant  «itli 
microbe:  age  of  culture  of  micnbe  used;  constitution 
and  reacti  11  of  medium  upon  which  microbe  is  grown  ;  vital 
resistance  of  species  of  microbe  used;  quantity  of  disin  ectant 
added  to  culture;  teiuper.ature  of  medication;  leinperaturc 
and  time  of  incubation. 

A  virulent  culture  of  B.  typhosus,  recently  isolated  from  a 
typhoid  spleen,  was  procured,  and  sown  in  broth  [in  pari-d 
from  "  Lemeo,"  after  a  formula  constantly  used  in  these 
laboratories.  This  broth,  it  may  be  noted,  is  rendered 
slightly  acid  to  phenol  phthalein  (but  neutral  to  liltuus), 
the  acidity  being  equivalent  to  15  c.cm.  uorinal  Aatlli 
per  litre.  One  looplul  ot  a  24  hours'  culture  wAf  il^iily 
taken  from  a  test-tube  containing  10  c.<m.  cultuie,  and  «itu 
this  a  second  10  c.cm.  broth  tube  was  inocula'ed.  The  lalti-r 
in  turn  at  the  end  of  24  hours  yiekUd  its  quantum  of  seed  for 
a  third,  and  so  on,  throughout  the  |jeriod  of  expi  riim  nlation. 
Oiiring  this  period  no  variations  in  the  biologic:!'  phrr.tinn  na 
of  the  orcanism,  as  det<  rmined  by  motility,  numbcrof  Haj.ella, 
and  DuihamGrubcr  reaction,  could  be  ditected. 

k  sample  of  phenol  standardized  by  Br.  supplied  definite 
quantities  of  pure  carbolic  acid,  and  a  i  per  cent,  solutnu  was 
found  a  convi-nient  dilution  with  whidi  to  wo  k. 

A  series  of  30  test-lnbes  containing  5  c.cm.  each  of  the 
bouillon  was  duly  sterilized  and  placed  inracks  In  six  groups 
of  5  each. 

I'lc  .sample  ot  sanitis  to  be  tested  was  put  in  competition 
with  1  ]ier  <(nt.  pure  phenol,  and  w.Ts  diluted  in  varying  di')jie»-8 
with  sterilized  Oietillcd  water.     (All  vessels,  flasks,  pipettes, 
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Tablk  I.—B.  Typhottes,  ?4  Hours'  Broth  Culture  at  37°  C.     (Room  Tempfraturp,  15  to  18°  C.) 


Time  cnlture  exposed  to  action  oJ  disinfectant— minutes.  1 


Snb-cnltnrcs. 


Sample. 


B^nitas 


Phenol 


Dilution. 

.  ! 

»i 

s 

7-i 

10 

12  = 

15 

Period  of  Incubation, 

Temperature. 

...  I         I  in  I 

~ 

- 

- 

— 

— 

43  tldZTF 

37°  C. 

...  :         I  in  3 

X 

X 

X 

- 

- 

- 

» 

••- 

I  in  3 

'^ 

X 

X 

X 

- 

- 

»• 

„ 

1  in  4 

X 

X 

X 

X 

X 

- 

„ 

,^ 

X  in  zoo 

X 

X 

X 

- 

- 

- 

•• 

•• 

Uarbolic  Acid  Coefficient,  T.Hr.  =  0.02. 


Table  II.— 5.  Typhonts,  24  Hours'  Broth  Culture  at  37°  C.    (Room  Temperature,  15  to  18°  O.) 


Sample.                             DUution. 

Time  culture  exposed  to  action  of  disinfectant-minutes. 

Sub-cultures. 

>i 

s 

7^                  10                 i2|        1         IS 

Period  of  Incubation. 

Temperature. 

Formalin  (40  per  cent)         ...           i  in  10 

*         I  in  20 

1        «in3o 

'         I  In  4o 

Phenol        ,         I  in  100 

X 

X 

X 

X 
X 

1        1        1        1        1 
1        1        1       X      X 
1        1        1       X      X 

- 

43  hours. 

37*  C. 

•• 

Carbolic  Acid  Coefficient,  ,*,{!,  =  0.4, 


etc.,  used  in  maljiug  dilutions  were  previously  rigorously 
sterilized.)  Into  four  sterile  testtubi-s  were  put  dilutions  of 
sanitas  of  the  several  streniitlis  of  i  in  i,  i  m  2,  i  in  3,  i  in  4, 
and  in  a  fifth  sterile  test-tuhe  a  solution  of  phenol  of  the 
strength  of  i  in  ico.     In  each  case  5  c.em.  were  used. 

Now  into  each  of  these  five  disin'ectant  solutions  of  5  c.cm. 
content  five  drops  of  a  24  Viours'  bouilUm  culture  of  B.  typhosus 
are  allowed  to  fall  at  intervals  of  exactly  30  seconds,  and  the 
mixture  in  each  ease  well  shaken.  Continuing  the  30  seconds' 
interval,  a  lonpful  is  removed  in  serial  order  fr  >m  each  of  the 
medicated  cultures  and  son-n  in  a  bi>uilIon  tube,  care  being 
taken  that  the  platinum  loop  is  thoroughly  sterilized  in  the 
flame  after  each  inoculation.  This  manipulation  is  continued 
until  the  last  of  the  thirty  tubes  is  inoculated.  The 
tubes  are  held  du-ing  inoculation,  withdrawal  and  replace- 
ment of  plugs,  etc.,  in  such  an  oblique  position  that  any 
extraneous  organisms  floating  in  the  atmosphere  are  ex- 
cluded. 

Table  I  shows  that  an  undiluted  sample  of  sanitas  pre- 
vented the  growth  of  the  bucillus  when  the  time  of  contact 
with  the  culture  was  2|  minutes.  A  dilution  of  i  in  2,  how- 
ever, was  not  able  to  treveiit  the  growth  of  the  bacillus  until 
a  contact  of  10  minutes'  duiati'  n  hiid  been  effected.  The 
same  result  exactly  was  attained  by  pben'd  diluted  to  i  in  100. 
Thus  is  it  sten  th^t  i  in  100  pure  phenol  solution  performs 
the  same  amount  of  bacterieidHl  work  as  a  solution  of  sanitas 
of  the  strength  of  i  in  2.  The  carhiHc  acid  coefficient  of 
sanitas  is  therefore  iJ^  =  002     (See  Table  I.) 

The  bouillon  tubes  after  inoculation,  each  with  a  loopful  of 
the  serial  mixtures  of  antiseptics,  were  im  ubated  for  48honrs 
at  37°  C.  The  temperature  of  medication  was  15  to  18°  C.  At 
the  end  of  48  hours  each  tube  was  individually  examined  for 
the  presence  of  bacterial  life.  No  adventitious  organisms 
were  at  any  time  found. 

Table  II  gives  the  results  of  experiments  made  in  the  same 
manner,  an^l  under  exactly  similar  conditio'  s  with  formalin 
(40  per  cent,  formic  aldehyde  in  H,0).    (See  T.)Me  II.) 

By  this  it  is  seen  that  1  in  100  phenol  perfoims  the  same 
bactericidal  work  as  i  in  40  formalin. 

The  carbolic  acid  coefficient  for  formalin  is  therefore 
i-o",  =  0.4. 

A  friend  informs  me  that  in  working,  by  the  fame  method, 
with  formalin  of  strength  39.2  per  cent.,  he  obtained  a  car- 
bolic acid  coefficient  of  03  Tliese  figures  strikingly 
demonstrate  at  once  the  accuracy  and  delicacy  of  this  Mc- 
teriological  t?et. 
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E.  W.  AINLEY  WALKER, 
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Fellow  of  University  College.  Oxford. 
(From  the  Gordon  Laboratory.  Gny's  Kospila],  and  the  Pathological 
Depaitmeut  of  the  Uuiversitj'  of  Oxford.) 


In  the  course  of  a  series  of  experiments  upon  the  intra  vitam 
staining  of  bacteria,  which  we  began  ahont  18  months  ago. 
remarkable  changes  were  ob-served  in  the  cultural  characters 
of  the  bacteria  employed  when  they  were  grown  in  media  to 
which  certain  small  percentages  of  various  dyes  had  been 
added.  These  changes  we  have  found  to  occur  with  con- 
stancy, and  they  appear  to  possess  sutficitnt  interest  to  be 
worth  recording. 

Briefly,  the  change  consists  in  the  conversion  of  a  normal 
short  bacillus  into  a  form  whii'h  presents  itself  almost 
entirely  or  entirely  as  long  filnmi  nts  or  threads  These  may- 
be twenty  or  more  times  the  Ungth  of  the  ordinary  bacillus, 
and  often  show  no  sign  of  segmentation.  They  frequently 
present  the  appearance  of  true  branching  when  grown  on  solid 
media. 

We  have  worked  chiefly  with  a  number  of  different  strains 
of  the  bacillus  typhosus,  hut  have  also  obtained  similar 
results  with  some  other  organis-nis,  sn(^h  as  the  bacillus  coli 
and  the  cholera  vibrio.  The  effeL-t  to  be  des-crihed  has  been 
produced  in  greater  or  less  degree  wi'h  all  tlie  following  dyes  : 
Grubler's  methyl  violet  (6b),  o  dinary  gentian  violet,  fuchsin, 

♦  The  expenses  of  this  work  weie  ■  cfriyert  cut  of  prants  received  by 
Dr.  Walker  /mm  the  British  Medical  A«s  .ciatiou  aud  from  the  Scientific 
Grant  Coniniitlee  of  the  Knyal  Society. 
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'Jiethyl-green,  and  methjlene-blue;  but  the  most  marked 
resuUs  so  far  have  bteu  obtained  with  the  methyl- 
yiolet. 

The  mecia  used  were  ordinary  agar-agar,  bouillon,  and 
gelatine  to  which  a  d. finite  quantity  of  methyl-violet  had 
been  added.  And  after  iiumeions  trials  with  varying 
strengths  of  the  stain  it  was  found  that  the  best  results  with 
typhoid  were  obtained  by  ihe  addition  of  o  2  per  cent,  of  a 
saturated  alcoholic  solution  of  methyl- violet  (or  an  equivalent 
amount  of  an  aqueous  solution)  to  the  culture  medium.  The 
media,  which  tlien  possi  ssed  a  strongly-violet  colour,  were 
tubed  and  s-teriiizeii  111  th>'  .nlinary  way. 
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/Tig.  I.— Film  from  a  metbji-violet  broUi  cullure  o£  tlie  bacillus  typhosus. 

X  i.oco. 

If  a  broth  tube  prepared  as  just  described  be  inoculated  from 
an  ordinary  typhoid  t  ulture,  ani  examined  after  some  five  or 
■six  hours'  incubation  at  40°  U..  the  s-ubculture  will  be  found 
to  consist,  not  of  typhoid  t'acilli  of  the  usual  appearance,  but 
very  largely  or  almost   entirely   of  long   filaments,  actively 
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'Fit'.  3.— Loug  forms  01  Oxo  b;.cll  n    typhosus  bt-ilDcd  by  Van  ErmeuKeiU's 
u.uoti(-d.     A  1,000. 

motile  with  a  sinuous  ir  undulating  motion,  which  is  well 
seen  in  hanging-dii>p  prepiidtiuiis.  Permanentpreparations, 
stained  preferably  with  iiielliylene-blueorcarbol-thionin-blue, 
exhibit  long  threads  or  filaments  which  show  no  evidence 


of  segmentation  in  their  length.  In  older  cultures  (24  to  48 
hours  old  or  more)  segmented  portions  may  be  seen  ai  one  ex- 
tremity or  in  the  middle  of  a  thread.  The  threads  themselves 
are  not  infrequfnlly  of  such  a  length  as  to  extend  beyond  the 
limits  of  a  field  ol  a  7',  imtnersioii  lens.  In  other  oases,  and 
especially  in  old  cultures,  segmentations  ol  the  filaments  may 
be  present,  or  a  condition  of  "beading;"  while  in  stronger 
methyl-violet  broth  the  filaments  often  assume  in  cultures 
some  days  old  what  may  be  spoken  of  as  a  coccoid  form 
of  the  organism,  having  almost  the  appearance  of  a  chain  of 
cocci. 

Subcultures  from  the  methyl-violet  broth  into  similar 
tubes  of  methyl-violet  broth  give  similar  appearances  ;  but 
on  transferring  the  organisms  to  ordinary  unstained  media 
it  speedily  regains  its  normal  form,  though  individual  long 
elements  appear  in  the  first  and  even  in  the  second  of  such 
subcultures. 

As  the  cultures  in  methyl-violet  broth  get  older,  the 
motility  of  the  filaments  gradually  diminishes  and  is  ulti- 
mately lost,  but  growth  appears  to  continue  for  a  con- 
siderable period,  and  what  may  reasonably  be  described 
as  giant  forms  appear.  These  are  of  a  relatively  enormous 
length,  and  are  much  thicker  than  a  normal  typhoid  organism. 
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-Film   froiii^youDg   melliylviolct  :'gar  culturo  of  the  bacillus 
typhosus.    X  i.coo. 


Figure  i  is  taken  from  a  photograph  of  a  film  from  a  48- 
hours'  old  methyl-violet  broth  culture  of  an  ordinary  specimen 
of  typhoid. 

Similar  effects,  though  of  a  less  degree,  were  obtained  with 
the  bacillus  coli  and  with  cholera.  But  they  were  not 
obtained  with  every  strain  of  the  bacillus  coli  tested  in  the 
particular  strengths  of  stain  which  we  have  used. 

As  regards  the  naked-eye  appearances  of  the  broth  cultures; 
in  the  case  of  typhoid  the  medium  usually  retains  its  violet 
colour  almost  indefinitely,  although  a  heavy  violet-coloured 
growth  sinks  to  tlie  bottom  of  the  culture  tube.  But  fre- 
quently with  the  hacillus  coli  most  of  the  colouring  matter  is 
precipitated  to  the  foot  in  about  a  week,  leaving  tlie  medium 
only  faintly  violet.  With  cholera  a  thick  scum  of  growth 
forms  on  the  surface  of  the  broth,  and  the  pigment  becomes 
concentrated  on  this  layer,  leaving  an  almost  unstained  layer 
of  medium  beneath. 

Cultures  upon  methyl- violet  gelatin  do  not  require  any 
separate  description,  since  the  results  they  yield  do  not  difler 
in  any  imporUint  degree  from  those  which  we  obtained  on 
coloured  agar.  .  ,  _  ,.  ,,. 

Theexaujiiiation  of  young  methyl-violct  agar  cultures  of  tne 
bacillus  typhosus  reveals   tlie  fact  that  the  long  forms  ate 
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•-snpplied  with  numerous  flagella  throughout  their  lpngt]i. 
But  it  was  found  almost  impossible  to  obtain  successful  pre- 
paritions  of  very  long  forms  with  the  flagella  stain,  owing  to 
theirgreat  liability  to  become  broken  up  in  the  manipulation 
necessary  to  procure  a  very  thin  film. 

Figure  2  is  from  a  photograph  of  a  preparation  stained  by 
Van  Ermengem's  method. 
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Streak  cultures  on  sloped  methyl-violet  agar  give  a  profuse 
granular  pigmented  growth  of  the  bacillus,  and  the  colourinc 
matter  in  the  medium  is  rapidly  abstracted  from  it,  and  con° 
centiated  in  the  growth,  until  the  former  is  eventually  almost 
altogether  freed  from  violet.  Similar  facts  are  true  of 
cultures  of  the  bacillus  coli  and  of  cholera  upon  this 
medium. 


ne- 


-Impicdsion  pi-eparatjon  of  a  54  hours'  old  typhoid  eulony  from 

ineiliyl-violet  agar,    x  2co. 

Cover-glass  preparations  of    the  typhoid   growth   show  a 

densely  leUed   network  of   long    forms,   which    are  usually 

entn-ely  nnsegmented  and  present onumeroas.  examples  of 

dichotomy  (true  branching),  iiij  eliijvci-i   suhoi /vr  t"!tri 


Figures  3  and  4  are  photographs  from  methyl-violet  agar 
cultures  of  the  bacillus  typhosus. 

A  comparison  of  ordinary  agar  plates  of  the  bacilliis- 
typhosus  with  plates  of  methyl-violet  agar  showed  that  on 
the  latter  medium  the  colonies  were  soujewhat  smaller  than 
on  ordinary  agar,  each  colony  being  deeply  stained  and  pos- 
sessing a  well-marked  central  nucleus.  The  edge  of  such  a 
colony,  which  has  been  somewhat  spread  out  by  gentle  pres- 
sure on  the  cover-glass,  is  shown  in  Figure  5,  which  is  taken 
from  an  "impression  preparation"  of  a  24  hour-old  colony, 
and  exhibits  the  netwoik  of  unsegmented  wwvy  filamtnts. 

When  tested  for  the  Gruber-Durham  reaction  in  the 
ordinary  way  (dilutions  of  5  per  cent,  and  0.5  per  cent,  serum) 
the  "long  forms"  of  the  bacillus  typhosus  rapidly 
agglutinated. 

One  of  our  strains  of  typhoid  entirely  failed  to  produce 
"long  forms"  in  the  methjl- violet  media  which  we  were- 
using  at  the  time.  Probably  they  contained  too  much  stain. 
Altogether  some  ten  strains  of  typhoid  were  tested.  Three  of 
them  were  strains  which  had  been  sealed  up  in  agar  tubes  by 
one  of  us  in  lierne  in  1899,  and  which  had  travelled  to  and  fro 
a  great  deal  in  the  interval  through  a  range  of  temperature 
varying  from  that  of  the  Swiss  winters  (twice)  to  that  of  an 
Italian  summer,  but  they  were  found  to  be  living  when  opened 
in  1903.  Two  other  strains  which  had  dried  up  owing  to 
flaws  in  the  lubes  were  dead. 

We  are  not  at  present  prepared  to  estimate  the  precise  im- 
portance of  the  foregoing  observations,  and  therefore  restrict 
ourselves  to  a  brief  record  of  the  main  results  obtained, 
omitting  the  description  of  a  large  number  of  minor  varia- 
tions, which  we  have  found  occurring  with  different  organisms 
and  with  different  strengths  of  methyl-violet.  But  we  con- 
clude that  the  form  in  which  we  ordinarily  see  the  bacillus 
typhosus  and  some  other  bacteria  in  the  laboratory  is  not  the 
only  form  in  which  they  may  appear.  Perhaps  it  may  not 
even  be  the  form  in  which  by  preference  they  exist  as 
saprophytes. 

Further  experiments,  which  are  now  in  progress,  suggest 
the  possibility  of  an  unsuspected  complexity  in  the  Ufc- 
history  of  these  micro-organisms.  Meanwhile  particular 
attention  may  be  drawn  to  the  undoubted  branching  and  the 
felted  network  which  we  find  in  our  experiments. 

The  illustrations  are  from  photomicrographskindly  prepared 
for  us  by  Mr.  Coventonin  the  Pathological  Department  in  the 
University  of  Oxford. 
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PNEUMOCOCCAL  APPKNDTOITIS  WITH  PNEU- 
MOCOCCAL PERITONITIS. 
An  unmarried  girl,  aged  iS,  was  admitted  to  Guy's  Hospital  on 
April  5th,  1904.  She  came  of  a  very  healthy  family  living  at 
Hatchet,  and  had  suffered  from  no  serious  illnesses  before. 
When  in  bed  on  the  night  of  April  3rd,  during  a  visit  to  some 
friends  in  London,  she  was  suddenly  seized  with  violent 
pain  all  over  the  abdomen,  so  severe  as  to  "  double  her  up." 
Early  in  the  morning  of  April  4th  she  vomited;  between  then 
and  her  admission  she  vomited  several  times;  and  the  very 
severe  abdominal  pain  continued.  There  was  frequent 
diarrhoea,  but  whether  this  was  the  result  of  purgation,  or  a 
symptom  of  the  disease,  could  not  be  a-ceitained. 

On  admission  she  was  too  collapsed  to  allow  of  any  com- 
plete examination.  Her  pulse  was  120,  almost  imperceptible ; 
her  respirations  24,  thoracic  ;  her  temperature  102°  F. 
There  was  little  abdominal  tenderness  or  jigidity.  Her  con- 
dition was  clearly  one  of  extreme  prostration,  resulting  from 
a  very  acute  abdominal  lesion.  She  was  too  ill  to  operate 
upon;  she  did  not  rally,  and  died  a  few  hours  after  admis- 
sion. 

At  the  necropsy  made  by  the  medical  registrar,  the  lungs, 
pleurae,  pericardium,  kidneys,  liver,  spleen,  pancreas,  supra- 
renals,  pelvic  viscera,  brain,  and  meninges  were  all  perfectly 
healthy.  There  was  acute  gentral  peritonitis,  with  thick 
buttery  lymph,  and  about  one  pint  of  pale  turbifl  fluid  in  the 
peritoneal  cavity.  The- lymph  was  thickest  in  the  region  of 
the  caecum  and  vermiform  appendix.  The  appendix  was 
swollen,  reddened,  turgid,  and  buried  in  lymph ;  without 
aihesicms,  without  visible  perforation,  and  without  signs  of 
any  local  abscess  cavity  in  its  neighbourhood.    On  cutting 
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•theapppndix  oppD  there  was  free  pus  within  its  lumen,  and 
the  wall  was  iufiltrated  with  orearay  pus.  There  was  neitlier 
enteritis  nor  colitis  ;  and  the  condition  seemed  to  the  demon- 
strator to  be  a  primary  acute  appendicitis  with  general 
peritonitis. 

The  interest  of  the  case  lies  in  the  bacteriology  of  the  pus. 
Cultures  taken  from  the  appendix  and  from  the  peritoneal 
lymph  were  found  by  Dr.  Ejre  to  yield  an  almost  pure  growth 
of  pneumococei.  In  a  paper  rnad  before  the  Clinical  Hociety 
this  year,  reports  of  some  cases  of  pneumoroocal  peritonitis 
were  presented,  anH  in  1  he  discussion  which  followed  Profes.^or 
Howard  Marsh  suggestfd  that  some  such  w<-ro  due  to  a 
primary  pneumococcal  appendicitis,  but  he  knew  of  no  case 
recorded.  The  present  case  is  apparently  one  of  primary 
pneumococcal  appen'licitis,  associated  with  pneumococcal 
peritonitis,  and  therefore  seems  worth  recording. 

LADRiftTON  Shaw. 

Guy's  Hospital.  HERBERT  EjREKCH. 

ACUTE   INTESTINAL   OBSTRUCTION  CALTgED  "BY  AN 

IMPACTED  GALL  STONE. 
The  following  case  possesses  points  of  special  interest  and  of 
somewhat  rare  occurrence  which  seem  to  warrant  its  publi- 
cation : 

History  —The  patieot,  a  stout  lady,  aged  6S  yfars,  had  for  two 
or  three  years  complaiDcd  of  indefiuite  abdominal  paics.  at  times  very 
severe,  aad  recurriug  at  irrpeular  periods.  The  most  marked  feati'.re 
"was  extreme  tenderoess  of  the  abdomiDal  walls  to  the  lightest  touch; 
owingto  thiT  it  was  extremely  diflioult  tomafee  a  very  satisfactory  exami- 
nation. Tlie  abdomen  was  examined  on  numerous  occasions,  but  it  was 
never  possible  to  make  our  any  locali'/ed  tenderness  or  lump  whicli 
■would  assist  in  forming  a  definite  diagnosis.  There  was  no  history  01 
biliary  colic  or  jaunoice,  orof  any  intestinal  distuibance.e.-cceptattaclis  of 
ilatulence  after  meals  and  occasional  constipation  ;  the  former  was  a 
very  troublesome  feature  in  the  case.  The  patient  at  times  complained 
of  much  pain  in  the  rectum,  and  on  passing  water,  but  examiualion 
with  the  finger  and  sound  revealed  nothing.  She  had  lost  much  weight 
during  the  past  few  weeks,  and  a  month  or  six  weeks  ago  had  an  attack 
of  episiaxis,  lasting  about  twenty-four  hours  and  accompanied  by  a  high- 
tension  pulse.  Tlie  bleefiinp  was  arrested  by  free  purging  and  potassium 
iodide  (gr.  x  every  six  hours).  The  urine  was  that  of  a  gouty 
patient,  that  is,  low  specific  gravity,  cloud  of  albumen  and  diminished 
amount  of  urea  excreted. 

Flnid  niness. — On  the  morning  of  September  12th  the  patient  was 
seized  with  vomiting,  accompanied  by  severe  abdominal  pain  referred  to 
the  left  lumbar  and  umbilical  regions.  On  examination  there  was  found 
to  be  no  distension,  and  the  abdominal  walls  moved  quite  freely  on 
respiration.  The  patient  mu^h  resented  palpation  in  the  left  lumbar 
and  umbilical  regions.  The  tongue  was  clean,  but  flabby.  The  piilfe 
was  82  per  minute,  regular,  and  of  fair  volume.  The  temperature  was 
subnormal.     The  conjunctivae  were  not  jaundiced. 

The  patient  was  seen  again  a  lew  hours  afterw<ards,  when  a  distinct 
change  for  the  worse  had  taken  pjace.  The  vomiting  had  continued  and 
the  vomited  matter  liad  a  very  unpleasant  odour  of  faecal  character.  The 
pulse-rate  had  increased  to  loS  per  minute;  it  was  soft  and  rather  small. 
The  facial  aspect  was  pinched.  The  abdomen  was  still  Eaceid  and  moved 
freely  on  re.spirUion.  She  still  referred  the  pain  to  the  umbilical 
region  and  the  left  flank. 

Oj/rrnlion.--  Mr.  D'.Vrey  Power  saw  the  patient  in  consultation,  and  it 
was  decided  to  operate  at  once,  the  suppnsitir>n  being  that  there  was  an 
obstruction  situated  high  up  in  the  small  intestine.  An  incision,  about 
■4  in.  in  length,  being  mide  in  tlie  median  line  above  the  umbilicus,  the 
peritoneal  cavity  was  opened  and  nothing  abnormal  felt  in  the  hepatic, 
t  splenic  or  inguinal  regions.  On  raising  the  great  omentum  a  piece  of 
•collapsed  smill  intestine  presented  itself :  on  examining  still  further  for 
the  cause  of  the  obstruction  a  small  piece  of  distended  small  intestine 
showed  itself  in  the  wound,  and  on  tracing  this  downwards  a  few  inches 
a  concretion  was  found  which  was  evidentlythecause  of  the  obstruction, 
as  collapsed  intestine  was  on  the  distal  side.  A  small  incision  was 
made  ioto  Hie  bowel  and  tlie  concretion  removed  ;  it  was  found  to  be  a 
gall  stone,  spheroidal  in  shape,  measuring  ^  in.  in  its  lonecst 
diameter,  and  facetted  at  one  extremity.  The  bowel  w;is  sewn  up  with 
a  double  row  of  Lembcrt  sutures,  and  the  gut  returned  within  the 
abdomcii. 

Refnlt. — There  was  considerable  shock  after  the  operation,  and  in  spite 
of  free  stimulation,  inhalations  of  oxygen  and  saline  Injections, the  patient 
succumbed  twelve  hours  later. 

BjtMAitKS  HY  Mit.  D'Aucv  PowER — The  age  of  the  patient 
and  the  symptoms  she  presented  were  those  usual  in  this 
somewhat  rare  form  of  acute  intcttinal  obstruction.  But  the 
absence  of  any  history  o(  bi'iary  trouble  and  the  fact  that 
shn  had  been  losing  weight  latterly  led  me  to  think  that  Uie 
obstruction  was  more  likely  to  be  due  to  a  small  cancerous 
growth  in  the  splenic  flexure  of  the  colon,  although  I  was  un- 
able to  explain  why  vomiting  of  a  stercoraceouB  cliiiracter  liad 
•cojne  on  so  quickly  and  with  so  little  abdominal  distension. 
There  was,  too,  some  localized  tenderness  in  the  left  hypo- 
chondriac region,  though  the  thickness  of  the  abdominal  walls 
wholly  pr<-vcnt<'d  any  satisfactory  eovamination  by  palpation. 


The  discivery  of  empty  and  contracted  jejunum  almost 
directly  the  abdomen  was  opened  led  to  a  6y^t^matic  examin- 
ation of  the  small  intestine,  and  this  was  so^iu  rewarded  by 
the  discovery  of  the  impacted  gall  sti.,ne  high  up  in  the 
jejunum  and  at  a  point  corresponding  with  the  terder  .'pot. 
Tlie  stone  was  firmly  fixed,  and  would  move  nfither  baik- 
wards  nor  forwards,  so  I  liad  no  hesit<ition  in  cutting  it  out 
ami  aftHrwards  suturing  the  hole  in  the  intestine.  The  opera- 
tion from  beginning  to  end  did  not  last  more  than  half  an 
hour,  and  there  was  no  great  disturbarce  of  parts,  so  that  we 
enteitained  good  hope  of  a  successful  issue,  Hhich  was,  tin- 
happily,  .destined  to  be  disappointed. 

E.  Chittenden  Bridges,  M.D.,  B.S-Dorh., 
London,  S.W.  M.R.O.S.Eng. 
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KENT  AND  CANTEEBURY  HOSPITAL. 

CASE   OF  SPINA    BIFIDA  SUCCESSFULLY  TREATED. 

(Under  the  care  of  T.  Whitehead  Reid,  M.D.,  Senior  Surgeo 

to  the  Hospital.) 
[Reported  by  Wilfrid  A.  Aldred,  M.R.C.S.,  House-Surgeon.] 
\V.  F.,  a  female  child,  aged  4  months,  was  admitted  to  the 
hospital  on  April  15th,  igt^.  suffering  from  spina  bifida. 

Hislory. — Its  mother  stated  that  the  midwife  noticed,  immediately 
after  birth,  that  there  was  "  a  loose  flap  of  skin  over  the  lower  part  of 
the  back,"  and,  further,  that  "there  was  a  watery  discharge  coming 
from  under  it."  The  diK'harge  soon  stopped  and  a  swelling  bepan  to 
form,  which  lately  had  raridly  increased  in  size.  No  other  swelling 
about  the  head  or  "back  had  been  noticed.  The  child  has  never  had  any 
"flts." 

Comliiim  ott  JExamiimlion —The  child  was  healthy  and  well-nourished; 
its  head  was  somewhat  larger  in  the  vault  than  natural,  and  gave  an 
impression  of  slight  hydrocephalus.  The  anterior  foitanelle  bulged, 
but  the  sutures  were  not  widened  :  the  eyes  were  depressed.  Over  the 
lower  lumbar  and  upper  sacial  regions  there  was  a  large  swelling  the 
size  of  a  good-sized  orange.  The  skin  over  it  was  extremely  thin  and 
delicate,  the  smaller  vesseU  ramifying  over  it  as  in  a  tense  hydrocele. 
In  the  centre  of  the  tumour  there  was  a  slightly  puckered  scar.  With 
illumination  it  was  seen  to  be  translucent,  but  no  shadow,  such  as 
would  be  cast  by  the  cord  crossing  it.  could  be  made  out.  On  palpa- 
tion it  was  obviously  fluid  in  character  and  very  ten^e.  A  distinct 
impulse  was  felt  when  the  child  cried,  and  fluctuation  could  be 
detected  between  it  and  the  anterior  fonlanelle.  There  was  no  para- 
lysis of  the  legs,  .ind  as  far  as  could  be  made  out  in  a  child  so  young, 
none  of  tiie  sphiixiers ;  the  feet,  however,  were  in  a  position  ot 
marked  talipes  calcaneus.  There  was  a  small  nacvoid  condition  of  the 
skin  about  2  in.  above  the  swelling. 

Opercfio)!.— Under  cliIorof..rm,  wilh  the  child  in  a  semipronc  position 
and  with  its  head  low,  an  elliptical,  incision  was  made  round  the  base  of 
the  swelling;  in  so  doing  it  was  accidentally  punctured,  and  cerebro- 
spinal fluid  escaped  with  a  gush.  The  patient  became  very  faint,  but 
soon  recovered.  A  sponge  wastiuickly  passed  into  the  opening,  and  the 
incision  was  completed  with  the  scissors.  It  was  then  seen  that  the 
aperture  in  the  spinal  canal  was  a  small  one,  just  admitting  tlio  tip  of 
the  little  linger  ;  a  sponge  was  packed  into  it  so  as  to  stop  the  further 
escape  of  the  cercbro-spinal  fluid.  Thecauda  equina  crossed  the  cavity, 
being  adherent  at  one  place  to  the  "sac."  and  was  with  some  diflicully 
stripped  off.  The  sac,  formed  of  the  spinal  membranes,  was  then  dis- 
sected up  to  the  opening  with  some  of  the  surroundirg  fibrous  tissne. 
and  the  redundant  tissue  cut  away.  The  edges  were  tlicn  brought  over 
the  hole  in  the  canal  and  stitched  by  two  layers  of  silk  put  in  as  a  con- 
tinuous suture.  The  skin  was  then  brought  together  with  some  under- 
cutting, and  sutured  wilh  silkworm  put,  the  tension  being  relieved  by 
two  <ilvei-wire  sutures.     A  collodion  and  gauze  dressing  was  applied. 

jV(/';rc«s  — Itecovcry  was  uninterrupted,  the  temperati. re  remainiDg 
normal  after  the  flr^l  two  days,  when  it  varied  between  00.6'-"  and  101.3  . 
The  .sutures  were  removed  on  the  eighth  day.  .Slight  eczema  was  pre- 
tenlfruiu  Ihecoliodion,  but  it  soon  cleared  upon  disconllnuing  that 
d.c-MU-  An  oval  piece  of  sheetlead,  shaped  to  the  part,  was  then 
applied  and  kept  in  position  by  strapping  and  a  binder,  aud  the  child 
left  hospital  on  April  3olh.  .       ,,  .  1 

RtMAUKS  — Tiie  interesting  features  in  this  case  may  Co 
summed  up  as  follows:  i.  The  history  of  the  di.<eharpe  of 
cerebro-spinal  fluid  at  birth.  The  tumour  may  possibly  have 
been  ruptured  during  the  passage  of  the  child.  2.  The  h-al- 
ing  of  that  opening  and  the  escape  from  sepsis.  3-  he  greal 
Buecees  afforded  by  excision,  a  practice  condemned  by  many 


as   being  an   unjustifiable  operation  in  a  patient  *•»  >"«" 
4    Theafter-resulls.     Will  the  very  slight  condition  of  hyrlr 
cephalus  pn^sent  be  aggravated   by  shutting  up  the  sttlely 
valve— namely,  the  aperture  in  the  spinal  canalr 
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STOCKTOX  HOSPITAL. 

A  CASK  OF  CYST  OF  THE  ORBIT. 

(By  G.  Victor  Miller,  M  D.,  Ophthalmic  Surgeon  to  the 
Hospital.) 

M.  W.,  a  boy  aged  6,  residing  at  Wolverston,  near  Stockton- 
on-Tees,  was  admitted  into  Stockton  Hospital  on  October  15th, 
1903,  suffering  from  marked  proptosis  ol  the  right  eye.  He 
was  very  healthy,  and  his  motl'cr  s'ated  tticre  had  been  no 
illness  or  injury  to  accnunt  for  it.  The  condition  oJ  his  eye 
had  been  coming  on  for  the  past  five  months. 

State  on  Examination. — The  right  eye  was  very  much  more 
prominent  than  the  left.  It  looked  forwards  and  outwards.  Its 
movements  were  fairly  good.  Ophthalmoscopically  the  eye 
was  healthy  and  apparently  possessed  good  vision.  At  the 
inner  side  of  the  orbit  a  large  cystic  swelling  was  to  be  felt 
extending  backwards  somewhat  deeply  into  the  orbit  behind 
the  eye.  A  cyst  of  the  orbit  was  diagnosed.  From  the  posi- 
tion and  history  the  possibility  of  encephalocele  was  thought 
to  be  excluded. 

Operation. — The  swelling  was  tapped  with  a  large  hypo- 
dermic syringe  and  a  quantity  of  almost  clear  fluid  drawn  off. 
This  was  examined  for  booklets  but  nothing  found  in  it.  The 
swelling  was  reduced  in  size  by  the  tapping,  but  soon  filled  up 
again.  On  October  22nd  I  incised  the  conjunctiva  at  the 
inner  side  of  the  globe,  between  the  internal  and  inferior 
recti  muscles,  and  dissected  backwards  along  the  eye.  Then 
I  passed  in  a  finger  and  came  upon  the  ejst  wall ;  this  was 
ruptured  and  the  finger  entered  the  cavity  of  the  cyst.  Using 
the  finger-nail  as  a  scraper,  I  had  the  satisfaction  of  seeing 
the  cyst  wall  come  away  as  a  white  opaque  membrane  like 
the  lining  of  egg-shell.  This  when  filled  with  cotton  wool  was 
of  about  the  size  of  a  pigeon's  egg.  The  cavity  was  washed 
out  with  weak  perchloride  of  mercury  lotion,  the  conjunctival 
wound  closed,  and  dressing  applied. 

Result. — For  a  considerable  time  there  was  much  oedema  of 
the  conjunctiva  due  to  pressure  changes  in  the  surrounding 
circulation.  This  gradually  disappeared  and  the  boy  made  a 
rnost  excellent  recovery,  the  eye  recovering  its  normal  posi- 
tion, normal  movement,  etc.  All  that  whs  to  be  seen  was  a 
little  thickening  of  the  conjunctiva  at  the  inner  side  of  the 
eye.  The  patient  left  the  hospital  on  December  3rd,  1903, 
quite  well. 

Remarks. — This  cyst  in  all  probability  was  congenital  and 
very  small  at  first;  for  some  reason  or  other  it  took  on  a 
sudden  expansion,  or  possibly  it  was  the  result  of  the  disten- 
sion of  some  fetal  remains. 
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Border  Counties  Branch  :  Scottish  Division. — At  a  meet- 
ing held  at  Stranraer  on  June  18th,  a  discussion  on 
irregularity  of  the  heart's  action  and  its  association  with 
epileptoid  attacks  wag  introduced  by  Dr.  F.  H.  Clarke.  He 
stated  that  though  the  condition  was  not  often  met  with,  when 
it  was  it  proved  difficult  to  manage,  and  was  the  cause  of 
much  anxiety  to  patients,  friends,  and  the  medical 
attendant.  Two  kinds  of  irregularity  were  associated 
with  such  attacks— (i)  bradycardia,  and  (2)  tachycardia. 
In  both  the  phenomena  were  the  same,  namely,  failure  of 
the  radial  pulse,  followed  almost  immediately  by  pallor  of 
the  face,  a  loud  cry,  twitching  of  the  muscles  of  the  face,  eye- 
ball, limbs  of  one  side,  and,  if  severe,  of  the  muscles  of  the 
trunk  also,  and  complete  loss  of  consciousness.  Cases  illus- 
trative of  both  slow,  and  rapid,  and  irregular  pulses  were 
given,  and  sphj-gmographic  tracings  shown.  The  general 
conclusions  were  :  (i)  No  fit  occurred  in  such  cases  unless  the 
radial  pulse  was  lost  for  five  or  six  beats,  though  one  might 
"  threaten";  (2)  the  severity  of  the  fit  was  pr.>portionate  to 
the  length  of  time  the  pulse  beat  was  absent ;  (3)  though  in- 
distinguishable Irom  attacks  of  pe^!t  mat,  these  never  occurred 
without  irregularity  of  the  heart's  action;  (4)  the  condition, 
though  not  generally  fatal,  was  frequently  associated  with  de- 
generative changes  in  the  heart  and  blood  vessels.  All  the 
members  present  took  pirt  in  the  discussion. — Dr.  George 
R.  Livingstone  read  notes  of  a  ease  of  liydrocephalus  ob- 
structing labour. 


REPORTS  OF  SOCIETIES, 

Mkdico-Legal  Society. — At  the  last  ordinary  meeting  of 
the  session,  held  on  June  i4lh.  Sir  William  Collins, 
M.D.,  President,  in  the  chair,  Mr.  Henslowe  Wellington 
discussed  the  fallacy,  "  Suicide  whilst  temporarily  in- 
sane." "Suicide'' — a  word  coined  about  16=0 — meant  self- 
murder,  not  merely  self-killing  ;  hence  the  verdict  was 
a  "pious  perjuiy"  on  the  part  of  a  jury  who  resented 
the  pristine  posthumous  penalties  consequent  upon  a 
verdict  felo  de  se.  The  last  case  of  burial  at  the  cross  roads 
was  in  1823.  Dr.  Claye  Shaw,  as  an  alienist,  believed  nearly 
all  suicides  were  the  result  of  strain  and  etress,  culminating 
in  mono-ideaism,  the  fatal  act  often  being  the  first  patents 
sign  of  the  onset  of  insanity.  Mr.  J.  Trouibeck  affirmed  that 
juries  considered  the  social  side  of  the  case,  and  strove  to 
soften  the  blow  to  relatives,  and  in  so  doing  ignored  techni- 
calities.— Dr.  William  McOallin  read  a  note  on  the  reasons 
for  the  different  methods  by  which  the  insane  are  certified  for 
detention  ;  the  relative  clinical  condition  of  the  patient  was 
quite  ignorfd  by  them  all.  Earl  Kubsbll  suggested  that  the 
position  of  the  insane  under  confinement  needed  safeguards, 
which  were  imposed  mainly  on  behalf  of  the  well-to-do.  Mr. 
Troutbeck  and  Dr.  Claude  Taylor  criticized  the  practice  of 
the  Metropolitan  Asylums  Biiard  in  treating  demented  senile 
paupers  apart  from  the  provisions  of  the  Lunacy  Acts. — Earl 
Eussell  read  a  paper  on  "  The  Weight  to  be  attached  to 
Medical  Evidence."  The  authority  of  tkilled  testimony  had 
largely  increased,  pari  pafsu  with  the  intrinsic  advance  of 
the  knowledge  and  capacity  of  scientific  witnesses,  and  with 
the  general  intellectual  development  of  modern  jurors.  The 
value  of  all  medical  certiScates  must  finally  be  judged  by 
medical  men.  Judges  and  juries  puzzled  by  the  opinions  of 
conflicting  experts  should  be  aided  by  medical  assessors. 


REVIEWS, 


DIAGNOSIS  OF  KIDNEY  DISEASES. 
The  translators  of  Drs.  Caspi'B  and  Eichter's  Functional 
Diagnosis  of  Kidney  Disease^  have  done  signal  service,  for 
we  know  of  no  more  satisfactory  enmmary  of  the  work 
done  abroad  in  the  investigation  of  the  permeability  of 
the  kidneys  than  the  volume  published  by  Drs.  Casper 
and  Eichter  some  two  or  ihrte  j€ars  ago.  The  Ger- 
man authors  devote  the  earlier  part  of  the  book  to  the- 
statement  of  the  case  in  favour  of  devising  some  more 
reliable  method  by  which  the  functional  activity  of  the 
kidneys  or  of  one  of  them  may  be  estimated.  Of  late 
years  very  much  interest  has  been  shown  in  the  direction  of 
endeavouring  to  establish  the  degree  of  functional  activity  of 
the  kidneys  or,  in  cases  of  unilateral  disease,  of  one  kidney,  by 
cryoscopic  examination  of  the  blood  and  urine.  The  older 
methods  by  means  of  which  anatte  mpthas  been  made  to  discover 
the  degree  of  tunctional  activity  oi  the  kidneys  are  passed  in 
review,  and  much  ol  interest  will  be  found  in  Chapter  III,  in 
which  the  value  of  the  estimation  of  the  nitrogen  balance  is 
severely  criticized.  Yon  Noorden  and  Eitte r  have  shown  that 
the  elimination  of  nitrogen  in  cases  of  chronic  nephritis  is 
periodic,  and  that  these  periods  meige  into  one  another  at 
times  abruptly,  at  timfs  slowly  and  gradually,  so  that  we  are- 
not  justified  in  arguing  that,  because  at  any  particular  time 
the  niti'ogen  balance  is  normally  maintained,  the  kidneys 
may  therefore  be  considered  normal.  The  authors  then  turn 
to  a  consideration  of  the  value  oi  the  newer  methods  of  cryo- 
scopic examination  of  the  blood  and  urine,  of  the  methylene- 
blue  test  of  Achard  and  of  the  phloridzin  teft  for  estimating 
the  functional  activity  of  the  kidney,  and  it  is  well  shown  that, 
for  ordinary  medical  diseases,  if  we  may  use  such  a  term, 
even  these  newer  methods  have  not  placed  in  our  hands  a 
certain  method  of  diagnosis.  Drs.  Ca-per  and  Richter  are- 
able,  however,  to  tell  us  that  in  suigical  diseases  of  the 
kidney  these  processes  are  of  great  value  in  estimating  the 
functional  activity  of  the  total  kidney  substance  left  un- 
injured when,  say,  part  or  whole  of  one  kidney  is  disorganized 
by  neoplastic  growths,  by  suppuration,  or  other  cause.  The 
authors  obtain  urine  from  the  two  kidneys  separately  by- 
catheter  ization  of  one  or  both  ureters,  a  difficult  mano?uvre 
which  will  probably  be  given  up  in  favour  ol  the  instruments 

1  J'ttytctional  Diaono'^i^  i>f  Kidney  Ut^^afr,  tnt/i  ^jjectal  Rejerertce  to'Renai- 
Surgeru.    by  Dr.  Leopold  Casper  aud  Dr.  faul  F  Kichter.    iranslated  by 
^  Dr.K.  "C.  Bryan  and  Ur.  H.  L.  Sanlord.    l.ondon  ;  Retunan,  Limitod.    igoj. 
f  (Crown  Sto,  pp.  233.  73.) 
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lievised  by  Luys,  and  described  by  Mr.  Moynihan  and  Mr. 
Lynn  Thomas  elsewliere  in  this  issue. 

TVe  have  already  notioed  the  first  edition  of  Dr.  Ogden's 
Clinical  E.vrimination  of  the  Urine.''  In  the  second,  as  in  the 
tirst,  the  volume  is  divided  inti  two  parts,  the  first  dealing 
with  the  study  of  normal  and  pathological  urine,  the  second 
with  a  consideration  of  the  various  clinical  manifestations  ol 
disturbance  of  renal  action.  The  reader  will  find  the  volume 
of  great  service,  for  it  cimtains  references  to  most  of  the 
recent  Continental  investigations,  and  in  most  cases  the 
information  is  so  complete  that  there  will  be  little  need  to 
refer  to  the  original  articles.  The  section  dealing  with  the 
cryoscopic  examication  of  the  urine,  however,  is  somewhat 
disappointing;  we  are  not  told  the  author's  own  experience 
of  the  use  of  this  method  of  investigation.  Turning  to  the 
part  of  the  volume  dealing  with  the  clinical  aspect  of  the 
subject,  English  readers  will  experience  something  akin  to  a 
shock  by  finding  that  "  Bright's  disease  "  is  not  referred  to  as 
such.  The  author,  dominated  by  the  views  of  Councilman,  has 
traversed  the  subject  of  renal  disease  in  an  entirely  modern 
method.  We  recommend  the  section  to  our  readers,  for 
despite  a  little  wounding  of  our  insular  pride  in  the  generaliza- 
tion which  we  owe  to  Dr.  Bright,  it  will  soon  be  evident 
that  the  views  put  forward  in  this  book  will  appeal  to  those 
in  sympathy  with  modern  inquiry ;  it  may,  however,  be 
difficult  to  agree  with  the  author  in  the  wisdom  of  the  change 
he  has  made  in  the  name  of  the  condition  described  by  Virchow 
as  "chronic  parenchymatous  nephritis";  Dr.  Ugden  has 
substituted  the  term  "subacute  glomerular  nephritis."  The 
eleventh  chapter  is  dev.)ted  to  a  study  of  "the  urine  in 
diseases  outside  of  the  urinary  tract,"  as  a  result,  forexample, 
of  diphtheria,  scarlet  fever,  etc.  We  cannot  help  wondering, 
as  we  close  this  volume,  why  Dr.  Ogden  has  not  taken  the 
opportunity  of  being  still  more  radical  in  his  treatment  of 
the  subject  of  renal  disease ;  why,  in  fact,  he  has  not  followed 
the  idea  enunciated  by  Semmola  of  looking  upon  most  dis- 
orders of  the  renal  function  as  due  to  what  may  be  called 
some  "prerenal"  disturbance;  probably  Dr.  Ogden  felt  that 
he  had  gone  quite  far  enough  for  the  present,  in  what  must 
be  considered  an  attack  upon  the  older  conceptions  of  the 
meaning  of  renal  disease. 

Dr.  Suckling  read  a  paper  six  years  ago  at  the  annual  meet- 
ing of  the  British  Medical  Association  in  Edinburgh  on  the 
subject  of  movable  or  dropped  kidney.  Apparently  Dr. 
Suckling's  paper  did  not  meet  with  the  widespread  acceptance 
that  he  thinks  his  views  deserve,  and  it  maybe  doubttd 
whether  the  present  pamphlet  on  Movable  or  Dropped  Kidney'^ 
will  strengthen  his  position.  He  finds  mental  depression, 
hypochondriasis,  acute  melandiolia,  migraine,  Dietl's  crises, 
etc.,  are  cured  by  ttitching  up  one  or  other  kidney.  He  has 
to  admit  that  the  above  symptoms  may  occur  without  either 
kidney  being  movable,  and  from  a  perusal  of  his  pamphlet 
we  can  but  feel  that  some  of  his  reported  cures  may  be 
largely  due  to  suggestion,  and  that  the  "post  hoc"  fallacy 
applies  to  others.  While  the  view  that  local  pain  can 
be  curM  by  operation  may  be  accepted.  Dr.  Suckling 
does  not  appear  to  have  proved  that  widespread  nervous 
aflfections  such  as  he  describes  yield  to  this  operation.  We 
would  call  the  attention  of  our  readers  to  the  following  para- 
graph, the  last  in  this  pamphlet :  "  In  many  cases  the  attacks 
of  severe  pain  ju-it  before  orduring  the  period  (uterine  crises), 
often  accompauicd  with  vomiting  and  faintness,  are  produced 
by  a  dropped  ri^ht  kidney  falling  on  tlie  uterus."  Well  may 
Dr.  Suckling  exclaim,  "What  an  immense  field  in  medicine 
is  opened  up  in  this  subject !  " 

SCIENCE  AND  IlELKilON. 
True  it  is  that  the  religious  sense  seems  to  be  a  constant 
element  in  the  composite  man,  for.  even  though  religious 
claims  may  be  banished  from  tlie  field  of  intellect,  they  yet 
remain  in  the  snticonscious  man— in  the  man  of  emotion  and 
ooiiscience.  Dr.  (Iukville  Macdonald,  in  his  book.  The  lie- 
ligious  Sen-e  in  its  Scientijic  Aspect,*  would  explain  its  presence 
and  its  cunstancy  on  a  theory  (jf  evolutionary  development, 
seeing  its  riidimt-nts,  as  he  thinks,  in  the  lowliest  orcanisms. 

'  CHuicat.  Kxavuuawm  ui  Ittt  Urine,  liy  J.  licrgeii  ugaeu,  M.lJ.  accuud 
edition.  PiiiJudelpliia.  New  Yurie,  and  London;  W.  li.  Sauuders  and  Co. 
1903.    (l>emy  fevo,  pp.  41S  :  colouicd  plates  and  ilhisfratious.    129.  6d  ) 

^^  Iht  ilnratle  or  VritjiiMid  Kldttey :  Jtjt  Rfhittnn  In  DUf.n/tefi  of  the  St_rvnutt 
SyiUm.  (ScLOud  paper.)  ByC  W.HiickUnK.  M.U.Loua.,M.K.C.P.  Loudon: 
U.K.  Lewis.     1903.    (Demy  8V0..  pp.  13.    13) 

*  Tliv  Itrttfiifiux  Sense  in  iU  Scientitic  Aspect.  By  GrcyiUo  Mardraald, 
M.I).  Loudon  :  llodder  and  Slougliton.  igoi.  (Crown  bvo.  pp.  .-6:. 
109,  6d.) 


The  religious  sense,  he  says,  like  other  human  attributes,  is 
an  inheritance  from  small  beginnings,  because,  if  not,  aian  is 
a  special  creation,  which  he  cannot  allow.  Its  germ  is  the 
acceptance  of  law's  demands  of  service  beyond  the  imme- 
diate needs  of  the  individual  or  community.  This  is  the  main 
idea  of  the  book,  and  it  is  elaborated  in  three  chapters,  each 
of  which  formed  the  substance  of  a  lecture  given  before 
students  of  the  several  departments  at  King's  College, 
London,  in  June,  1902.  In  the  first  lecture,  entitled 
the  Religion  of  Service,  he  philosophizes  on  the  gpongilla 
colony  in  which,  as  many  would  hold,  by  division  of  labour 
each  individual  best  serves  itself  by  serving  the  colony. 
Dr.  Macdonald's  view  is,  however,  that  it  serves  at  cnce 
itself,  the  colony— to  some  extent  we  suppose  he  would 
have  us  believe  religiously,  in  his  sense  of  the  word— 
and  the  unknown.  In  the  second  lecture,  entitled  the 
Religion  of  Renunciation,  he  tells  what  he  sees  both  in 
trie  ox-ejed  daisy,  with  its  pistillate  ray  florets,  and  in  the 
wild  guelder  rose,  with  its  neuter  ray  florets,  each  as  an 
example  of  the  religious  instinct  which  sacrifices  fertility  to 
communal  usefulness  and  as  its  guerdon  acquires  beauty. 
The  third  lecture,  entitled  the  Religion  of  Freedom,  is  an 
elaboration  of  the  Baconian  paradox  that  freedom  is  not 
gained  except  by  obedience  to  law.  Freedom,  Dr.  Macdonald 
eloquently  says,  is  the  final  outcome  of  growth  in  the 
religious  sense,  and  all  movement  in  progress  has  cnnpe 
because  some  have  been  strong  enough  to  justify  their  faith  in 
ideals  that  transcend  advantage.  Considi-ring  the  book  as  a 
work  of  art,  nothing  but  praise  canbegiven  ;  in  its  insight  it  is 
not  too  much  to  say  that  it  is  worthy  of  the  gifted  son  of  a 
gifted  father;  but  on  the  scientific  side  it  is  not  ccnvincing. 
The  intuitions  of  a  poet-philosopher  could  hardly  perhaps  ic 
expected  to  convince  the  intellect.  Its  botany  is  indied 
weak,  as  is  evidenced  in  such  a  small  matter  as  rf  ference  to 
"  stamens  and  anlher."."  This  leads  him,  as  we  think,  to  push 
the  idea  of  renunciation  in  regard  to  the  ox-eyed  daisy  mucli 
too  far.  He  says  that  the  fiorets  of  the  disk  are  independent 
and  self-contained  workers  in  procreation,  but  this  is  not  the 
case,  for  the  compnsitae  are  protandrous  flowers,  the  anthers 
shedding  their  pollen  long  before  the  stigma  of  the  same 
floret  is  open  to  receive  it,  and  so  it  might  be  argued  that  the 
pistillate  ray  florets  were  at  an  advantage  rather  than  the 
opposite  in  being  still  further  protected  from  self-fertilizfltion. 
Moreover,  if  this  idea  were  developi'd  as  a  part  of  evolution 
it  would  mean,  it  stems  to  us,  the  gradual  disappearance  of 
the  religious  instinct  by  a  ywsi-voluiaary  extinction  of  the 
religious.  Imagine  what  would  happen  to  a  community 
whose  religious  instinct  was  so  developed  as  to  enjoin  a 
universal  celibacy.  We  cannot  but  commend  the  spirit  of  the 
book,  especially  in  its  impartial  mental  detachment  ;  but 
religion  is  surely,  in  the  ultimate  analysis,  a  mattnr  ot  the  , 
will  actuated  by  conscience,  and  this  can  hardly  be  predicated  : 
of  the  lower  organisms.  Darwin  himself,  in  speaking  of 
"spontaneous  variation,"  was  careful  to  define  the  phrase  as 
variation  of  which  the  causes  were  not  obvious  ;  and  it  is  of 
intere-t  to  notice  that  even  so  thorough  an  evolutionist  as 
M  xMetchnikoff  would  admit  leaps  in  Nature,  and  conscience, 
which  we  take  to  be  the  essence  of  the  religious  instinct,  may 
itself  have  been  the  result  of  a  leap  such  as  it  was  for  long 
believed  that  Nature  never  made. 

Doubts  about  Darwinism,'  by  a  semi-Darwinian,  may  be 
termed  a  borderland-book,  finding  a  place  between  the 
realms  of  science  and  theology.  It  is  in  efl-ect  a  criticism  of 
the  evolution  theory  as  an  all-sufficient  hypothesis.  The 
first  part  of  the  book  discusses  destructively  the  theory  of 
spontaneous  generation  ;  the  later  parts  state  doubts  as  to 
the  adequacy  of  natural  selection  to  account  for  certain 
e-"ential  features  of  evolution,  such  as  the  production  ol  new 
organs  and  structures,  the  faculty  of  reproduction,  the  origin 
of^maternal  and  paternal  instincts,  and  the  origin  of  con- 
sciousness. The  position  the  author  talus  up  and  it  is  a 
well-recognizHd  position- is  that  in  the  past  the  ordinary 
course  of  events  has  been  left  to  run  on  without  interference, 
but  that  a  higher  personal  intelligence  has  intervened  at 
certain  stages  of  progress,  first  to  "initiate  the  evolution  liy 
bestowing  life  on  the  primaeval  creatures,"  and  "afterwards, 
bv  causing  anini,il  life  to  take  a  new  dep.arture  where  cue  was 
required.''  lie  quotes  the  dilliculties  centring  round  ques- 
tions of  instinct  such  as  that  ol  Ihe  sphex  which  kills  insrcls 
for  its  yet  unborn  young,  the  ditliculty  of  highly  complex 
organs  such   as   the  electric  organs  ot   the  torpclo  and  _Mie 

^oumahout'Darwivim.l&y  a  S.-mi-Darnlnian.    '-oadon:   LoDgmans, . 
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gymcotus,  and  other  stock  difSculties  ;  he  utilizes  Huxley's 
sug^ebtions  a?  to  the  formation  of  new  organs  by  large  ad- 
vances or  leap?,  and  the  li^]it^tionsto  tlie  lapr  of  natural  selec- 
tion assoeiattd  vrith  the  name  of  Wallace.  From  the  quota- 
tions we  have  already  made  it  wi:l  be  apparent  that  the 
author  is  not  a  biologist  or  even  a  scientist ;  in  "feed  we  gather 
that  he  does  not  wish  to  be  so  considered.  He  is,  however, 
a  man  of  imagination,  as  evidenced,  for  example,  by  his 
saying  that  consciousness  was  at  first  present  in  a  rudiment- 
ary staie  as  in  the  amoeba,  v.hich  shows  it  "  by  protruding 
a  part  of  its  substance  to  seize  a  nutritious  particle  when  it 
is  hungry."  The  author  is  a  logician,  and  liis  conclusions 
sufffr  tuainly  be':auae  of  the  inadequacy  or  inaccuracy  of  his 
premisses.  The  book  is  a  temperate  statement  of  the  oiffi- 
culties  of  the  evolution  theory  by  one  who  has  a  biai  to  the 
design  argument,  and  it  is  to  be  welcomed  as  an  addition 
to  the  already  considerable  body  of  evidence  that  theology 
and  natural  science  are  coming  not  only  to  tolerate  each 
Other,  but  the  one  to  appreciate  the  position  of  the  other. 


THE  OXFORD  AND  CAMBRIDGE  YEAR  BOOK. 
TTie  Orford  and  Cainhridge  Tear  Book,^  which  apppars  for  the 
first  time  this  year,  is  issued  in  two  parts—I.  Oxford, 
II.  Caiubridge.  It  belongs  to  a  class  of  bonks  «'ho?e  utility 
and  value  are  self-evident.  By  its  compilation  Mr.  Holland 
has  supplied,  with  considerable  success,  a  need  which  has 
been  growing  more  imperative  every  year.  At  the  present 
time,  when  unfortunately  it  is  becoming  more  and  more  the 
usual  practice  of  a  largo  proportion  of  Ox'ord  men  to  "  remove 
their  names"  from  the  College  books  when  they  '•  zo  down," 
it  is  no  longer  possible  either  to  trace  them  or  to  address 
them  thr  "Ugh  their  former  Colleges.  A  register  and  book 
of  reference,  such  as  the  present,  was  oii  this  account 
incri^aaingly  desirable,  and  its  appearance  will  be  widely 
welcomed.  In  a  compilation  of  this  chai-acter  the  essential 
requirements  are  completenfss  and  accuracy.  But  in  the 
present  case  the  diffi-.ulties  to  be  overcome  in  the  collection  of 
the  necessary  material  must  have  been  unusually  great.  The 
decree  in  which  the  editor  has  aehi-ved  success  in  the  part 
dealing  with  Oxford  is  sufficient  evidence  both  of  the  care  and 
of  the  labour  wbich  have  been  bestowed  on  its  preparation  ; 
and  it  ofiVrs  an  assurance  that  no  means  will  be  m^glected  to 
ensure  increasing  accuracy  anl  completeness  in  its  future 
issues.  It  must,  indeed,  be  confesst'd  that  even  a  cursory 
examination  at  once  reveals  errors  and  omissions  neither  few 
nor  unimportant.  And^especially  as  reaards  theprnf^ssion  of 
medicine  much  better  results  might  b-;  obtaintd  by  a  more 
liberal  use  of  such  an  obvious  source  of  information  as  the 
Medical  Directory.  Not  a  few  names  now  absent,  and  a  large 
number  of  disr.iactions,  details,  and  correct  addresses  are 
readily  aeees-fible  in  the  pages  of  that  hook.  On  the  whole, 
however,  we  find  the  Oxford  Part  is  well  and  carefully  pre- 
pared, and  are  ouvinced  that  it  will  prove  invaluable  as  a 
book  of  reference  for  Oxford  men.  It  was  much  needed  ;  and, 
now  that  the  enormous  libour  of  a  first  issue  has  been 
brought  to  a  conclusion,  1h^  task  of  completion  and  correction 
in  succeeding  years  should  be  comparatively  easy. 

The  object  of  the  Year  Book,  it  should  be  said,  is  to  give 
particulars  of  thedegrtes,  toaethcr  with  any  other  distinc- 
tions, pn-sejit  occupation  and  address  of  "all  now  living  who 
have  graduated  or  who  a-e  entitled  to  graduate  at  either 
Oxford  or  Cambridge."  Tie  diflii^ulties  of  getting  together 
the^e  particulai-s  are  greit  anl  obvious,  but  the  editor  esti- 
mates that  he  has  pro<  ured  them  in  the  case  of  some  90  per 
cent,  of  his  entries.  We  have  tested  the  Cambridge  volume 
over  a  wide  field  withm  our  own  knowledge,  and  thouch  we 
find  that  a  large  proportion  of  the  iu'ormfition  collected 
is  sufficiently  full  and  accurate,  we  should  not  place 
the  percentage  so  high  as  the  editor  does.  Bv  a 
curious  oversight  a  whole  class  of  "living  graduates"'  are 
omitted,  namely,  those  who  have  been  admitted  to  the  com- 
plete M.A.  degi-ee  without  first  taking  the  B.A.  The  result  is 
that,  in  the  medical  and  science  faculties  alone,  there  is  no 
mention  of  Sir  E.  S.  Ball  or  Sir  M  Foster,  of  Processors 
Macilister,  Woodhead,  Marsh,  Dewar,  Ewing,  Middleton,  and 
Lewis,  of  Drs.  Hopkins,  Nuttall,  Eivfrs,  and  Ruhomann. 
Many  of  these  are  Fellows  of  their  Colleges,  and  all  are 
graduates  of  distinction.  Notwithstanding  such  omissions, 
and  a  large  crop  of  misprints— for  example,  Catherine's  for 
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St.  Catharine's,  Snpervif for  for  Supervisor,  AMaAasca  for 
At/iibiBca — the  Tear  Book  promises  to  grow  into  a  very  useful 
and  handy  work  of  reference. 
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MEDICAL'  'AND  SUKGlC-iL  APPLIANCES. 
An  AupticOperatini/  Cap.— Mr.  A.  Bukgess,  F.E.C  S.,Yisltiug 
Surgeon,  Manchester  Union  Hospital,  writes:  The  annexed 
figure    represents  a    cap   designed   for   use    during    aseptic 

operations.     It  is  made  of 

.^^=^^'"-=^^=8^  white  holland,   and  can  be 

readily  sterilized  along  with 

-    ...  .  the    aprons,     towels,     etc. 

5      ■  '%  Covering  the  whole  of  the 

f  M  head,  with  the  exception  of 

the  eyes  and  the  area  just 
around  them,  it  is  kept  in 
situ  by  strings  of  tape  tied 
behind  the  neck.  By  its 
use  all  possible  contamina- 
tion of  the  wound  by  such 
means  as  dandruff  falling 
from  the  hair,  or  perspira- 
tion from  the  brow  is 
avoided,  while  the  current 
of  expired  air  is  dii-ected  in- 
to the  lower  part  of  the  cap 
and  away,  therefore,  from 
the  wound.  Hearing  and 
speech  are  very  little  af- 
fected while  it  is  being  worn,  and  the  only  drawback  I  have 
no'ed  being  that  one's  head  feels  distinctly  warmer,  chiefly 
owing  to  the  warm  expired  air.  If  the  risk  of  contamination 
from  the  breath  be  considered  negligible,  then  the  V-shaped 
piece  covering  the  mouth  and  nostrils  may  be  omitted,  while 
the  other  advantages  of  the  cap  are  retained.  It  has  been 
made  for  me  by  Messrs.  Arnold  aud  Sous,  West  Smithfield, 
London. 

A  Xa.sal  Dilator.— The  annexed  woodcut  represents  a  nasal 
di'ator  which  has  bpen  made  upon  the  spociflcation  of  Dr. 
Thomas  LtMSDEX,  Eegistrar  of  the  Central  London    Throat 

Hospital,  by  Messrs. 
Arnold  and  Sons, 
Smithfield.  It  is  self- 
retaining,  and  intended 
to  be  worn  at  night, 
and  for  a  few  minutes 
also  by  day ,  if  and  when 
convenient,  by  those 
who  suffer  from  nasal 
obstruction  due  to 
swelling  of  the  mucous 
membrane  covering  the 
nasal  bones.  Nasal  re- 
spiration during  the 
use  of  the  instrument  is  quite  free,  and  it  is  possible  to  clear 
the  passages  of  all  discharge  by  sniffing  air  backwards.  This 
advantage  is  not  merely  temporary,  for  the  removal  of  dis- 
charge and  the  free  inlet  of  air  tend  to  lessen  the  mucous  con- 
get-tion  upon  which  the  symptoms  and  discomfort  of  nasal 
stuffiness  depend.  Its  u<e,  even  for  a  few  minutes.  Dr. 
Lumsden  finds,  allows  the  nose  to  be  properly  cleared,  and 
relieves  symptoms  brought  about  either  by  simple  rhinitis  or 
by  bending  the  head  for  a  long  time  over  work. 

Bortable  Operating  Table. — Mr.  J.  Lionel  Stretton,  Senior 
Surgeon,  Kidderminster  Infirmary  and  Children's  Hospital, 
writes  to  say  that  the  operation  table  described  below  has 
been  made  for  him  by  Messrs.  Arnold  and  Sons,  and  that  after 
twelve  months'  use  he  finds  it  very  satisfactory.  It  is,  he 
writes,  so  constructed  that  it  can  readily  be  adjusted  to  the 
usual  positions  required,  it  is  thoroughly  substantial  and 
rigid  in  each  position,  and  capable  of  supporting  a  weight  of 
20  stone  ;  it  can  be  folded  into  a  comparatively  small  compass 
for  carrying  in  a  canvas  case  or  satchel ;  it  always  folds  np 
accurately,  and  there  is  no  likelihood  of  its  being  strained  or 
bulged.     When  it  is  in  its  case  it  is  not  too  heavy  to  move 
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about  with  one  hand.  Its  mechanism  is  so  simple  that  it  can 
be  placed  in  the  desired  position  or  folded  and  put  away  in 
less  than  two  minutes.  It  can  be  made  in  wood,  polished  or 
enamelled,  or  in  metal,  nickelled  or  enamelled,  and  is  com- 
paratively inexpersive.     It  consists  of  a  horizontal  frame 


.^-i^^ 

^:^ 


hinged  in  the  centre ;  the  legs  and  struts  are  also  hinged,  and 
the  cross  laths  of  the  table  are  so  constructed  that  the  whole 
falls  accurately  together.  The  Trendelenburg  position  is 
secured  by  lifting  the  fable  in  the  centre,  as  shown  in  the 
drawing,  and  is  maintained  by  a  strut  secured  with  thumb 
screws.  By  a  rack  arrangement  the  portion  corresponding  to 
the  upper  position  of  the  body  cm  be  raised  to  any  position 
from  the  horizontal  to  the  erect.  If  desired,  a  pair  of  crutches 
for  the  lithotomy  position  can  be  affixed  to  the  lower  end. 

BhjwJ Examinations. — Mr.E.  HoRDEK.F.R.C.S.Edin  (London), 
sends  a  description  of  a  case  for  haemometric  work,  which, 
besides Gowerss  liaemoglobinometer  and  Oliver's  haemacyto- 
meter,  contains  all  the  apparatus  neceseary  for  examining  the 
blood  according  to  the  methods  of  Strong  and  Seligmann, 
Thoma,  and  Durham.  He  says  :  "The  objects  in  introducing 
such  a  case  were  two — compactness  and  economy.  The  worker 
can  now  purchase  the  required  apparatus  complete  in  one 
ease,  at  less  than  hali  the  usual  cost.  Messrs.  Charles  Baker, 
of  244,  High  Holborn,  London,  U'.C,  have  spared  no  trouble 
in  making  a  most  compact,  useful,  and  inexpensive  case. 

Couch  for  Consulting  Itoom. — Dr.  Archibald  CAJirnELi. 
(Newcastle-upon-Tyne)  has  designed,  and  Messrs.  Arnold 
have  made,  a  folding  consulting-room  couch, which  Dr.  Camp- 
bell thinks  will  be  found  convenient  when  space  is  limited, 
as  it  only  occupies  a  space  of  about  7  in.  deep  and  folds 
against  the  wall.  The  body  of  the  couch,  which  resembles 
the  ordinary  couch  in  u.'e  (with  tilting  head  rest),  is  attached 
by  hinges  to  a  framework,  which  in  tui-n  is  secured  by  screws 
to  the  skirting  board.  If  the  skirting  board  is  a  deep  one, 
say  about  :o  in.,  no  other  fixing  is  necessary  ;  but,  if  smaller, 
the  framework  can  be  further  secured  by  two  screws  to  the 
wall.  The  front  legs,  which  fold  underneath  the  body,  enable 
it  to  fall  flat  downwards  by  its  hinge  attachment  against  the 
wall.  When  wanted  the  couch  is  easily  lifted  up  and  the 
front  legs  pulled  down  into  place,  when  the  weight  of  the 
couch  itselt  keeps  them  in  position.  Dr.  Crimpbell  finds  the 
couch  steady  and  secure,  and  extremely  convenient.  Within 
certain  limits  the  dimensions  of  the  couch  may  vary,  but 
probably  the  m^st  convenient  size  is  about  5  ft.  6  in.  by 
I  ft.  10  in. ;  it  should  stand  22  in.  or  24  in.  high. 

THE    PLAGUE. 

PrEVALE.NCE  Of  THE  Dl.SEASE. 
INDIA 
DOBisi!  tlie  weeks  cndioc  M.ny  21st  and  aSth  the  deaths  from  plague  in 
India  imiiibcred  28,:Moand  20484  resrcctivcly.  The  principal  fijjurcs  were  ; 
Bombay  City,  20T.  and  129;  Iloiubay  IJistrlcfs,  i.cSG  and  708 ;  Cak'nlla.  154 
and  'm:  Bengal  IJistriets.  ais  and  2<x>;  Norlh-Wcst  Provioces  and  Omili, 
1.060  and  653;  tlic  I'uujab,  24.S53  and  iS.oSfi;  Eajputana,  195  and  i6'i; 
Kashmir.  7.1  and  73;  and  Kaiariii,  77  and  62.  The  dlminniion  in  tlie 
number  of  pla 'unerases  in  satisfactory  in  every  distrl('t  except  the  Punjab. 
where  of  28,210  deaths  recorded  rtnriuglhe  week  ending  May  aitt,  no  few<'r 
than  14,853  occurred  in  the  Punjab. 

South  AinirA. 
Cape,  Colony. 
Port'FUznbrlh. —Dnring  the  weclfs  eiulin;;  May  28th  and  June  4th  tlie 
fresh  cases  01  plague  uumlicred  o  and  i :  the  deaths  from^tbe  disease, 
o  and  o.    On  June  41b,  6  cases  remaiLed  under  treatment. 

Tranm'anl. 
PnrlDg  the  neeks   eadiog  June    iilU   and  iStb  the   fresh  cases   ol 


plague  nniubered  3  <i  white)  and  4  (2  whites);  deaths  frora  the  disease 
numbered  o  and  i.  Total  of  suspected  and  proved  cases  since  the  com- 
mencement of  Uie  outbreak  145  (=7  whites). 

MAlTRlTItJS. 

During  the  weehs  ending  June  loth  and  23rd  the  fresh  coses  of  plagiie 
numbered  =  and  5,  and  the  deaths  from  the  disease  2  and  4  respectively. 

HOSG   KOKG. 

During  the  weeks  ending  June  nih,  iSth,  and  25111  the  fresh  cases  ol 
plague  in  Hong  Kong  amounted  to  47,  53,  and  44  respectively  and  the 
deatbs  from  the  disease  to  46,  52,  and  40. 


THE  CARE    OF    THE    EPILEPTIC    AND    FEEBLE- 
MINDED. 

National  Society  fok  Emi'loyment  of  Epileptics. 
The  eleventh  annual  meeting  of  Governors  was  held  on 
June  2otb  at  the  oflkes  of  the  Society,  12.  Backingham  Street, 
Strand.  The  chair  was  taken  by  Mr.  E.  Montefiukb 
MiCHOLLS,  and  the  reports  of  the  Executive  Committee  and 
the  honorary  medical  staff  for  the  year  1903  were  received 
and  adopted.  In  the  former  report  attention  was  called  to 
the  fact  that  ttie  Society  was  now  prepared,  as  soon  as  funds 
weie  forthcoming,  to  undertake  the  care  of  young  epileptic 
children.  This  had  from  the  first  been  one  of  its  principal 
ofjeets,  but  in  consequence  of  its  objections  to  cert^iin  con- 
ditions unduly  limiting  the  size  of  homes  for  epi- 
leptic children  contained  in  the  Elementary  Edu- 
cation (Defective  and  Epileptic  Children)  Act,  1S99, 
it  was  felt  necessary  to  postpone  undertaking  this  woik 
until  the  clauses  o'bjected  to  were  repealed;  this  nas 
done  by  a  measure  promoted  by  the  Society,  and  passed  last 
session.  It  is  anticipated  by  the  Society's  medical  advisers 
that  the  care  of  young  children  will  eventually  prove  to  be  the 
most  fruitful  branclfof  the  Society's  work,  and  the  import- 
ance of  commencing  it  at  the  earliest  possible  date  is  strongly 
urgf  d.  The  report  recorded  various  extensions  made  at  the 
Chaliont  colony  during  the  year,  including  the  erection  of  a 
home  for  24  Hampshire  cases,  and  the  commencement  of  an 
administrative  building.  The  report  of  the  honorary  medical 
stafi' stated  thst,  \\hile  there  had  been  no  .special  fea  mec  of  a 
novel  kind  from  the  medical  aspect  the  experiences  of  the 
year  had  fully  confirmed  previous  reports  as  to  the  success 
and  usefulness  of  the  colony  system  and  methods  in  the  care, 
treatment,  and  management  of  epileptics. 

From  the  tables  accompanying  the  annual. report  we  learn 
that  there  were  on  December  31st,  1903,  114  uaa'e  and  57 
female  "colonists"  at  Chalfont,  8  being  between  13  and  16 
years  of  aee,  42  between  16  and  20,71  between  20  and  30,35 
between  30  and  40.  14  between  40  and  60,  and  i  over  60  jears 
of  age;  241  have  left  the  colony  since  its  opening  and  3  have 
died.  The  principal  occupations  at  the  colony  arc,  for  mnles, 
out-door  work  on  the  farm  and  garden,  carpentHring,  plumb- 
ing, painting,  bricklaying  and  smith's  work  ;  and,  for  lemales. 
lau>  dry,  house  and  needlework.  Looking  at  the  beneficial 
results  of  employment  in  the  open  air,  we  would  suggest  that 
some  at  any  rate"  of  the  lemale  colonists  m.ight  have  the  ad- 
vantage of  light  work  in  the  garden,  such  as  picking  frnit,  etc., 
and  a"  share  in  weeding;  and  ts-ke  part  in  dairy  oper-.tion8 
if  not  the  milking  of  the'  cows,  an  occupation  formerly,  at  any 
rate,  thought  nnst  appropriate  for  women.  The  report  of 
the  honorary  medical  staff  refers  to  the  establishment  of  a 
home  for  convalescents,  which  seems  to  have  been  taken  ad- 
vantage of  by  only  10  cases,  a  small  number  considering  that 
epileptics  are  usually  excluded  from  ordinary  convalescent 

homes.  .  ,   o  i     .11. 

A  valuable  paper  by  Dr.  Aldren  Turner  13  appended  to  the 
medical  report,  setting  forth  the  mental  condition  in  epilepsy, 
based  upon  observations  from  cases  in  the  Challont 
colony.  This  consists,  in  fact,  of  a  study  of  the  inter- 
paroxjsmal  condition  only,  and  on  this  basis  the  cases 
have  been  divided  into  four  groups  :  («)  Those  in 
which  no  mental  impairment  can  be  detected;  (0)  lliose 
who  exhibit  the  first  degree  of  mental  enlVeblement  (mainly 
delect  of  memory);  ((?)  those  who  ijresent  the  second  degree 
of  mental  impairment,  including  also  defective  power  ol 
initiation  and  of  capacity  for  work,  with  some  mental  irrita- 
liility  ;  and  (,/)  those  who  show  the  third  or  most  pronounced 
degree  of  dementia,  presenting  a  very  defective  merooi-y,  con- 
fusion of  ideas,  poor  capacity  for  work  even  under  direction, 
absence  of  initiative,  and  a  slow  and  dull  comprehenMtm.  ^ 
total  percentage  of  136  is  included  in  class  (a),  Si-^,!"^*/' 
25.4  in  (c),  and  29.1  in  {<!).  As  regards  hereditary  Pr^^^'^Poei- 
tion.  Dr.  Aldren  Turner  traces  paternal  epilepsy  in  13.  and 
maternal  epilepsy  in  16,  out  of  SS  cases,  and  family  history  ol 
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insanity  in  10.  He  ooucludes  that  a  family  teiidpnry  to  either 
epilepsy  or  insanity  increases  the  risk  of  supervention  of 
dementia. 

Xational  Association  fob  Promotion  of  thk  Welfare 

Ol'  THE   FeEBLE-MINDKD. 

The  annual  meeting  of  this  Association  was  l:eld  on  the 
a'lernoon  of  June  24111  at  the  residence  of  Lndy  Frederick 
Bruden<-ll-Brnce,  President,  who  occupied  the  ohair.  In 
opening  the  proceedings  she  said  that  the  Association  had 
made  fair  progress  during  the  year,  as  fh^in-n  by  the  annual 
.  r>port  pretented  to  the  mfetiug.  A  number  of  subcommit- 
tfes — for  example,  a  Leirislative  Committee,  a  Case  Commit- 
tee, an  "  AlterCare"  Committee  (to  look  after  those  who  had 
passed  through  the  London  special  scli  'ols),  a  Finance  Com- 
mittee, and,  finally,  a  "  Hair  Crown"  League,  with  a  view  of 
gathering    in    small    subscriptions  -  had    been    organized. 

■  Branches  in  various  provincial  centres  were  being  formed, 
and    the    Executive    Council    earnestly  appealed  for  more 

■  hetuers  and  subscriptions. 

Mr.  C.   S.    Loch,   Secretary  of    the    CI  anty  Organization 

■  Society,  in  moving  the  adoption  of  the  re]  ort,'  said  that  the 
I  work  of  the  .\s.sooiationwasgoiDe  o  1  at  a  swifter  rate,  and  that 

it  was  attaining  considerable  influence  and  usefulness.  The 
difficulty  was  that  the  work  of  ameliorating  the  condition  of 

■  the  feeble-minded  was  at  present  under  a  variety  of  authori- 
ties—educational, poor-law.  philanthropic  and  voluntary 
institutions  for  imbeciles,  which  also  included  feel  l-'-minded 
persons  under  their  charge.    There  was  evidence  of  a  wide- 

■  spread  dnsire  to  combat  the  forces  of  deterioration  and 
to    secure  an   improvement   in    the  physical,    mental,   and 

■  moral  condition  of  the  people.  He  believed  that  by 
a  co-ordination  of  authorities,  and  the  mutual  co-operation  of 
workers,  crime,  vice,  street  mendieily  and  disorderliness 
mitht  be  lessened.     The  Government  had  promised  a  Koyal 

'  Commission  to  inquire  into  the  condition  of  idiots,  imbe- 
ciles, and  "defective'  or  feeble-minded  persons,  and  he 
believed  this  would  be  very  useful  if  tlie  reference  were  made 
brosd  enough. 

Mr.  Thomas  Holmes,  police-cotu-t  missionary,  seconded  the 
adoption  of  the  report,  .Tnd  remarked  that  it  was  strange  that 

■  the  authorities  neglected  those  who  most  needed  help.    The 

■  powers  of  magistrates  were  sadly  limited  in  this  respect,  for 
no  reformatory  or  industrial  school  would  receive  a  boy  or 
girl  who  was  physically  or  mentally  incapable.  He  hoped 
that  steps  would  be  taken  to  remedy  this,  fnr  the  defective 

•  juvenile  delinquent,  if  neglected,  would  smely  grow  up  into 

■  the  hardened  adult  criminal. 

'      The  report  having  been  adopted  and  the  officers  reappointed. 

Dr.  Shuitleworth  proposed  a  vote  of    thanks  to  the  two 

gentlemen  who  had  attended  to  speak,  and  incidentally  men- 

'  tioned  the  good  work  done  at  tlie  homes  maintained  by  the 

j'  Association,  especially  at   one  he  had  recently  visited.  TJp- 

shirebury,  \\hcre  feeble-minded  boys  over  school  age  were 

■  trained  to  garden  and  farm  work,  with  very  satisfactory  results. 

Miss  McKee  in  seconding,  referred  to  the  home  for  the  care 
of  feeb'eminded  yours  womi-n  and  their  infants,  which  the 
.'   Association  had  established  at  Shepherds  Bush. 

The  proceedings  closed  with  a  vote  of  thanks  to  Lady  F. 
Brudenell-Bruce,  proposed  by  Dr.  Fletcher  Beach. 


;  THORNE    DEFENCE    FU]ST). 

We  are  informed  that  the  following  subscriptions  have  been 

■  received  on  behalf  of  this  fund,  in  adiiition  to  those  already 
.published: 

•  .          ^          .                     jC  s.d.  ;<;  s.  d. 
Amonnt    previously    sub-                    Mr.  .tames  CxEtlio i    i    o 

scribed         112  16    o    Ur.  Agatlia  Porter 076 

I    Mr.  Crichton  Sruart         ...    1010    o    Or.  Ada  Browne      i    i    o 

.    Wiss  Crii-litoQ  Stuart       ...      220    ilr.  C.  .1.  Symonds  ...        .        2-0 
.    Miss  A  Crk-hioQ  Stuart...      i    i    o    Dr.  G.  l).iiiford  TLomas   ...      i    i    o 

Dr.  F.  W.  VVilln-ay i    ■    o    Dr  T.  Wakefield      i    i    o 

Dr.  Jolin  l>.  Rice     i    i    o    Dr.  A.  de  steiger     i    i    o 

Dr.  Louisa  Atfcin.s 220    Dr.  Saimiel  Welch i    i    o 

Dr.  Mary  Murdoch .10    Mr.  T.  Jeuucr  Verrall       ...      i    i    o 

"  Vox  Clam.-.Es;'      330    Dr.  Aunette  Benson  ...      i    i    o 

■  Hev.  ai>d  Mrs.  Septimus  Dr.  Helen  Hanson o  10    6 

Bnss ...       ...      500    Dr.  Alexander   Foulertou      i    i    o 

.    Dr.  Katharine  McGuvie  „.      i    i    o    Dr.  Mario  Sharp      .10 

Dr.  Auguste  Boyes ...       ...      i    1    o    Dr.  KlizabetU  Courtauld...      i    t    o 

■^  Dr.  Heywood  Smith  ...      i    i    o    Mr.  W.  1).  Spanlou o  10    6 

In  the  list  published  last  week,  p.  1511,  the  subscription  of 

•  the  Dowagej  Lady  Jenner  was  printed  as  £1  is.  instead  of 
£3  33- 

Dr.  Tate    infdi'ms  us  that  the  amotmt  required  has  now 
been  fully  subscribed,  and  the  fund  is  therefore  closed. 


THE  IM31LNIZATI0X   OF   OPEKATIOX   AVOUNDS. 

The  Cavendish  Lecture  of  the  West  Lokdok  Medico- 

CnlKUKGIiAL   tOCIETY. 

Professor  von  Mikulicz  Kadecki,  of  Breslau,  delivered  the 
Cavendish  Lecture  before  the  AVest  London  Medico-Chirur- 
yical  Society  on  June  24lh  in  the  Town  Hall,  Hammersmith. 
He  took  as  his  subject,  "  Experiments  on  the  Immunization 
against  Infection  of  Operation  Wounds,  especial ly  of  the 
Peritoneum,'' and  referred  to  the  fact  tliat  his  lecture  rested 
upon  two  discovries  made  in  Great  Britain  during  the  last 
century,  namely,  vaccination  by  Edward  Jenner  and  the 
antiseptic  treatment  of  wouLds  by  Loid  Lister.  Surgeons  of 
the  present  day  practically  used  preventive  inoculation  in 
only  two  kinds  of  infecticns  of  wounds :  the  first  was  ino- 
culation against  rabies,  and  the  second  was  inoculation 
against  tetanus.  Experiments  in  regard  to  the  immunization 
of  operation  wounds  against  the  commoner  causes  of  wound 
infection  had  betn  carried  out  by  various  investigators  lor 
over  ten  years.  The  difficulty  of  finding  a  practical  method 
of  inoculating  .against  pyogenic  micro-organis-ms  was,  in 
a  large  measure,  due  to  the  multitude  of  varieties  of 
those  organisms  which  might  infect  the  wound.  It  had 
also  to  be  remembered  that  the  majoiity  of  wounds  were 
efficiently  guarded  from  infection  by  antiseptic  treatment. 
At  the  present  time  the  re^uU  of  this  treatmnnt  of  wounds 
was  so  sure  and  certain  that  the  graver  complications  were 
practicall.v  quite  excluded.  The  principles  of  antiseptics, 
however,  became  useless  when  the  a{f»-cted  organs,  owing  to 
their  physiological  properties  or  their  pathological  conditions, 
viere  invaded  b.v  pathogeni-  micro  organisms.  He  referred 
especially  to  the  injuries  to  and  the  opf-rations  on  the 
stomach  and  intestines,  with  which,  since  tlie  danger  of  in- 
fection war  the  same,  he  grouped  certan  operations  on  the 
liver  and  gall  bladder  and  on  the  female  genital  organs.  The 
minute  care  with  which  surgeons  sought  to  exclude  the  rela- 
tively harmless  bacilli  in  the  skin  or  the  germs  suspended  in 
the  air  contrasted  sharply  with  the  incomplete  protection  of 
the  peritcneuin  against  the  bacteria  of  the  intestine  in  most 
of  the  operations  on  the  stomsch  and  intestines  ;  out  of  the 
smallest  perforations  of  the  intestine  the  bacteria  spread  with 
remarkable  spi-ed  upon  the  serous  surface,  and  were  found  not 
only  in  the  immediately  concerned  peritoneal  area,  but  also  in 
neighbouring  areas.  The  great  power  of  resistance  against 
pathogenic  bacteria  possessed  by  the  peritoneum  had  a  limit, 
and  an  overwhelming  number  or  too  gi eat  a  virulence  of  the 
invading  bacteria  resulted  in  the  various  forms  of  peritonitis. 
Professor  Mikulicz  then  quoted  statistics  to  show  the  gra- 
dually increasing  danger  ol  post-operative  p^ritouitis  accord- 
ing to  the  oppoitunity  for  the  extrusion  oi  bacteria  from  the 
stomach  and  intestine  afforded  by  the  extent  of  the  openings 
into  them,  the  position  of  the  field  of  operation,  and  the  dura- 
tion of  the  operation  itself.  At  the  head  of  the  list  stood 
resection  of  the  stomach  and  resection  of  the  inte.'-tine  for 
malignant  disease  performed  at  one  sitting.  The  Professor 
then  proceeded  to  discuss  the  jiossibility  of  producing  a 
general  increase  in  the  power  of  resistance  to  bacterial 
invasion.  One  means  of  effecting  this  was  by  an 
artificial  hyperleucocytosis.  AVhether  the  bacteria  were 
destroyed  by  active  phagocytosis  alone,  or  whether 
the  leucocytes  gave  rise  to  alexines  which  killed  the  bacteria 
outside  the  cell  body,  or  whether  those  two  processes  worked 
together,  were  questions  he  could  not  decide  ;  but  gene- 
ral leueocytosis  must,  in  his  opinion,  play  a  very 
important  part  in  the  struggle  against  bacteria  which  had 
penetrated  the  tissues.  The  most  recent  experiments  corro- 
borated Metcbnikoffs  teaching  upon  phagocytosis,  and 
Kisskalt  found  that  in  every  case  of  bacterial  invasion  into 
the  til-sues  there  was  formed  after  so  short  a  time  as  two  hours 
a  wall  of  leucocytes  around  the  bacteria  which  prevented  their 
spreading  further.  If  the  throng  of  bacteria  was  comparatively 
small,  and  if  the  chemical  substances  that  detached  them- 
selves from  them  were  not  of  a  high  degree  of  virulence,  then 
there  was  only  a  stimulating  effect  upon  the  leucocytes  which 
pressed  forward  to  the  bacteria  and  enveloped  them.  Phago- 
cytosis then  took  place  by  which  the  bacteria  were  destroyed. 
On  the  other  hand,  if  the  mass  of  bacteria  was  overpowering, 
or  if  the  toxins  from  the  bacteria,  as  was  always  the  case  in 
specific  pathogenic  bacteria,  were  of  exceptional  virulence, 
then  from  the  intense  poisoning  a  weakening  of  the  leucocytes 
ensued  causing  their  destruction,  so  that  they  were  of  little  or 
no  avail  as  a  protection  against  the  process  oE  infection.  By 
the  injection  of  albumoses,  especially  spermine,  into  animals, 
aliypoleucocytosis  occurred  first  arid  then  later  a  hyperleneo- 
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cytosis.  If  infection  was  hrought  about  during  liypolcucocy- 
tosis  the  animals  dind,  but  wlien  the  infeeliun  was  introduced 
after  a  hyptrleucocytosis  had  occurred,  and  was  still  inci  eas- 
ing, then  the  course  of  the  disease  was  influenced  in  the  most 
favourable  way. 

Experiments  showed  that  it  was  possible  by  subcutaneous 
injection  of  nucleic  acid  to  rai>e  the  resistance  of  the  peii- 
toneum  to  such  an  extent  that  even  a  considerable  quantiyof 
intestinal  contents  could  be  placed  in  the  peritoneal  cavity 
without  caUfi"g  damage. 

Professor  Mikulicz  concluded  by  stating  that  after  sub  ;u- 
taneous  injection  of  neutralized  nucleic  acid,  not  only  in 
animals  but  also  in  man,  a  hvperleucocytosis  occurred  in  the 
blood,  preceded  during  the  first  hour  or  so  by  a  hypoleucocy- 
tosis.  From  expetiments  on  gu'neapigs  it  was  concluded 
that  the  optimum  hyperleucicytosis  for  nucleic  acid  was 
reached  seven  hours  after  the  injection,  but  it  seemed  to  occur 
in  man  considerably  later.  Profes^'or  Mikulicz  had  therefore 
recently  fixed  the  interval  between  the  preventive  injection 
and  the  time  of  operation  at  twelve  hours,  and  he  believed 
that  in  following  out  this  rule  he  succeeded  in  operating  at 
the  time  of  the  ri-ing  tide  of  leu'-ocytosis.  In  this  treatment 
by  preventive  inj  ction,  out  of  45  lapirotomies  in  which  the 
abdominal  cavity  was  exposed  to  infei.ti<  n  by  the  contents  of 
the  stomach  or  intestines,  or  by  some  other  infectious  secre- 
tion, 38  patients  recovi  red,  and  in  none  of  the  7  fatal  results 
was  peritonitis  the  cause  of  rieatli.  Professor  Mikulicz  said 
that  he  was  unable  to  form  a  deliuite  judgement  upon  how  far 
the  immediate  object  of  the  injection  of  nucleic  acid  was  at- 
tained until  he  had  a  longer  experience  so  as  to  permit  him  to 
give  an  unguarded  reply. 


THE    HEATH  ERSIDE    SANATORIUM. 

The  Heatherside  Sanatorium  of  the  Brompton  Hospital  for 
Consumption,  which  whs  described  in  tlie  Bkitish  jVIedical 
Journal  of  .lune  25lh,  pnge  1495.  was  formally  opened  by  the 
Prince  and  Prince-s  of  Wales  on  Saturday,  June  25th. 

An  address,  rt ad  by  Lord  Cliej  lesmoie,  the  (Jhairman  of 
the  Committee  of  JIaiiagement  of  the  Hospital,  gave  a  biief 
history  of  the  hospital,  and  stated  that  the  Committee  had 
felt  it  necessary,  in  order  to  maintain  the  position  of  the 
Brompton  Hospital  as  a  nntional  institution,  to  erect  an  open- 
air  sanatorium  in  a  healthy  locality.  The  cost  of  erecting  and 
furnishing  the  building  would  amount  to  approximately 
/7o,ooo.  and  would  entail  an  increased  annual  expendituie  of 
some  ;f  10,000  'or  maintenance. 

After  a  religious  service  conducted  by  the  Bishop  of 
Southampton,  the  Prince  of  Wales  replied  to  the  address  as 
follows : 

My  Lord  Cheylesmore  and  Gentlemen, — The  Princess  and 
I  thank  yon  sincerely  for  your  kind  welcome.  It  gives  us 
great  pleas-ure  to  be  present  here  to-day  to  assist  in  the 
inauguration  of  the  Sanatorium  and  Convalescent  Home  of 
the  Brompton  Hospital.  We  tru-t  that  our  presence  may  be 
considered  as  evidence  of  a  desiic  to  preserve  that  connexion 
which  has  existed  betw^en  our  family  and  the  hospital  ever 
since  the  firot  stone  jf  the  oiiginal  building  was  laid  by  my 
grandfather,  the  Prince  Consort,  sixty  3  ears  ago.  We 
are  also  glad  to  be  present  at  the  opening  of  another 
institution  for  the  open  air  treatment  of  tuberculosis. 
For  though  the  death-rate  from  tuberculous  affec- 
tions in  England  and  Wales  has  decreased,  the 
dread  disease  is  still  one  of  the  principal  causes  of 
death  in  the  United  Kingdom.  Nor  do  the  number  of  deaths 
from  consumption,  amounting  to  upwards  of  60.000  a  year, 
represent  the  terrible  havoc  which  it  produces  in  the  popu'a- 
tion.  For,  alas!  being  a  chronic  disease,  many  persons  pass 
a  lingering  existence  through  its  dilT^-rent  stages,  and,  being 
mostly  incapacitated  from  work,  are  a  burden  to  their  families 
and  the  State.  And  it  was  wilfi  an  earnest  desire  to  alleviate 
the  Bufferings  of  his  tlius  alllicted  subjects  that  the  K'ni 
recently  devoted  a  Urge  sum  of  nionej',  which  was  handed 
over  to  His  Mnjesty  for  chaiilalile  purposes,  to  the  founding 
of  a  home  and  sanatorium  for  the  oiK-n-air  cure.  The  aim  of 
the  treatment  in  tliis  and  similar  institutions  is  to  raise  the 
standard  of  the  resii-ting  power  of  the  patients  by  supplying 
them  with  abundant  sunsViine  and  fresh  air  on  a  dry  soil,  with 
good  and  suitable  food,  with  exercise  adapted  to  individual 
requirements,  and  with  skilled  medical  supervision  in  daily 
life.  This  work,  which  has  been  so  courageously  undertaken 
by  the  authorities  of  the  Brompton  Hospital,  will  entail  not 
OBi^  a  large  capital,  but  an  increased  annual  expenditure  for 
maintenance.    Bearing  in  mind  that  its  object  is  for  the  treat- 


ment of  the  poorest  classes,  I  earnestly  trust  that  it  will  meet 
with  the  hearty  and  liberal  support  of  the  public.  I  have  now 
much  pleasure  in  declaring  the  buildings  open  ;  r.nd  the  Prin- 
cess and  I  join  with  you  in  the  prayer  that  Divine  Providence 
may  bless  ihis  institntion  and  prosper  the  work  of  those  now 
or  ever  connected  with  it. 

The  Prince  and  Piincess  of  Wales  then  inspected  the  build- 
ing, which  will  be  used  both  as  a  sanatorium  for  consumptive 
patients  and  as  a  convalescent  home  for  persons  sulicring 
from  other  forms  of  cheat  disease  treated  at  Brompton. 


CONTRACT    MEDICAL     PRACTICE. 

North  UMBEHLAM). 
We  learn  that  the  difficulty  which  has  for  some  time  existed 
with  regard  to  the  fees  paid  by  the  mineis  to  the  colliery 
medical  officers  in  Northumberland  has  entered  upon  a  new 
and  acute  phase.  For  some  sixty  ye.ars  it  had  been  the  rule 
that  the  miners  psid  6d.  a  fortnight  for  medical  altendance 
on  their  families,  with  a  small  additional  sum,  varying  in 
different  localities,  for  gi'own-up  sons  and  lodgers  Hour 
years  ago  the  Northumberland  and  Newcastle  Medical 
Association  was  formed,  and  tock  the  matter  of  fees  and 
certain  other  abuses,  which  had  crept  into  the  Enanag^m•^Ilt 
by  committees,  in  hand  ;  the  Association  was  successful  iu 
removing  many  abuses,  and  the  fees  were  raised  to  a 
minimum  of  gd.  a  fortnight.  Kei'ently  agitation  has  been 
fomented  in  one  or  two  districts,  and  the  leaders  have 
succeeded  in  inducing  the  County  Miners'  Union  to 
take  the  matter  up.  At  the  request  of  the  Miners' 
Union  Mr.  Rutherford  Morison  and  Drs.  Cromie,  Rud- 
dock, and  Bunting  representing  the  Northumbeiland  ^nd 
Newcastle  Medical  Association,  met  representatives  of  the 
Union,  who  pointed  out  that  since  the  medical  fees  have  been 
raised  wages  had  fallen  40  per  cent,  of  the  percentage  above 
the  miners  standard  wage,  and  it  was  contended  that  on  Ihis 
ground  the  medical  fees  should  be  reduced.  The  medii-al 
representatives  maintained  that  the  increased  fee  had  not 
been  fixed  because  tlie  miners' wages  were  temporarily  high, 
but  for  the  following  reasons: 

1.  That  for  sixty  years  the  medical  fees  for  attendance  upon 
miners  had  been  6d.  a  fortnight.  During  this  tine 
wages  in  all  occupations  except  medical  had  largely 
increased. 

2.  That  sixty  years  ago  a  medical  degree  could  be  obtained 
with  less  than  three  years  of  study  ;  now  the  least  time  pos- 
sible was  five  years.  The  time  occupied  and  the  expense  of 
obtaining  a  qualitication  to  practise  were  double. 

3.  That  four  years  ago  it  was  made  illegal  for  medical  men 
to  employ  uiKjUalified  assietants,  consequentlj' all  assistaii's 
must  now  be  qualified,  and  it  was  difficult  to  get  them  into 
colliery  pract  ce  and  expensive  to  keep  them  there.  The 
attendance  now  given  being  entirely  by  qualified  men  is  of 
more  value  than  that  formerly  given. 

4.  That  the  increased  cost  of  drugs,  instruments,  dressings, 
etc..  added  materially  to  the  expense  of  practice. 

The  miners'  representatives  contended  that  many  serious 
cases  were  now  sent  to  hospitals,  and  that  it  was  unusu.'il  to 
perform  operations  at  the  houses  of  patients,  but  the  medical 
representatives  showed  that  the  advance  in  medical  Si-ieiice 
had  made  hospital  treatment  necessary  in  many  cases  and 
that  for  these  no  fees  were  receivfd.  The  miners,  however, 
contended  that  in  most  colliery  districts  the  medical  praiti- 
tioners  were  assisted  by  trained  nurses  maintained  by  tlie 
workmen.  After  careful  consideration,  tie  medical  rejre- 
sentatives  advised  the  Northumberland  and  Newcastle 
Medical  Associatiun  as  follows  : 

That  in  our  opinion  it  ia  impossible  to  obtain  and  iclain  the  services 
of  iiualified  iucdii'^1  men  of  ability  .ind  Kooit  charauter  for  colliery  nis- 
trlcls  at  Jess  than  the  (ee  of  i)d.  :i  fortniglit,  which  was  lixcd  upon  as  a 
miuiniuni  :  lliat  a  reduction  01  tlie  i>re5Cnt  nndic.il  fees  would  tend  10 
loweiiuu  of  llie  standard  of  medical  work,  and  defeat  the  eodeavi.ur  of 
onr  Association  to  increase  .the  usefulness  and  the  .-^kill  of  our 
members. 

The  Miners'  Association,  however,  has  resolved  to  take 
steps  to  bring  about  a  reduction  of  50  per  cent,  in  the  fees 
now  paid,  the  figures  of  the  proxy  voting  being  aa  follows : 
Fur,  141  ;  against,  30;  majority  in  favour,  in. 

It  tlierefore  becomes  a  malt(  r  of  impemtive  importance 
that  medic  il  men  should  refrain  from  taking  appointments  of 
any  description  in  the  County  of  Northumberland  without 
first  inquiring  from  .\Ir.  Garforth  Itrury,  of  05.  I'llgrim  Stieet, 
.Newcaslle-upon-Tyne,  Secretary,   Northuml-erland  and  New- 
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castle  Medical  Association,  or  from  Dr.  Cox,  Gateshead, 
Honorary  Secretary,  Korth  ol  England  Branch,  British 
Medical  Association. 


PREVENTION   OF   CONSUMPTION. 

Voluntary  Notification  in  Birmingham. 
The  Health  Committee  of  the  Birmingham  City  Council  has 
decided  to  recommend  the  Corporation  to  adopt,  a  system  of 
volucifary  notification  of  phthisis,  for  a  considerable  time 
placards  have  been  attached  to  the  street  lamp  posts  and 
placed  on  tlie  trams  and  other  public  conveyances,  pointing 
out  the  danger  of  expectorating  in  public  places;  but  beyond 
this  very  little  has  been  done  in  the  city  to  combat  the 
malady.  The  new  proposals  are  that  medical  men  should 
vvoluntarily  report  to  the  health  autlmrities  any  cases  of 
.phthisis  which  come  under  their  professional  notice,  pro- 
vided the  patients  have  no  objection.  If  this  recommenda- 
>tion  of  the  Health  Committee  should  be  accepted  the  usual 
fee  of  half-a  crown  for  each  notification  would  be  paid  to  the 
medical  practitioner.  It  is  probable  that  in  this  way  the 
health  authorities  would  be  informed  of  many  of  the  bad  cases 
of  phthisis  which  develop  in  the  lower  quarters  of  the  city 
.and  which  are  eo  largely  responsible  for  disseminating  the 
disease.  It  is  estimated  that  there  are  betweeeu  3,cco  and 
4,000  cases  of  phthisis  in  the  city,  many  of  which,  if  they  had 
het-n  taken  in  hand  in  the  earl.y  stages  of  the  disease,  m'ght 
Lave  been  considerably  benefited  or  even  permanently  cured ; 
at  any  rate,  they  might  have  been  so  tivated  and  instructed 
as  not  to  be  such  a  large  source  of  danger  to  other  people. 
"The  voluntary  notificHtion  of  phthisis  will  cause  the  public 
generally  to  become  better  educated  as  to  the  conditions 
■whifh  favour  the  spread  of  the  disease,  and,  by  letting  them 
see  how  eHrnestly  medical  men  are  working  to  check  its  pro- 
gress, may  be  expected  to  make  them  understand  how  im- 
portant are  the  precautions  which  are  being  taken. 
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The  Gaskell  Park,  St.  Helens,  presented  by  Surgeon-Lien- 
t^nant  Colonel  (iaskell,  V.D.,  .I.P  ,  was  opened  by  him  on 
June  23rd,  in  the  presence  of  the  Mayor  and  Corporation. 

Pathi  LOGiCAi.  Society  or  London. — We  are  asked  to  men- 
tion that  members  of  the  Pathological  Society  of  London  who 
propose  to  visit  the  farm  of  the  Lister  Institute,  Qaeensberry 
Lodge,  EK-tree,  this  day  (Saturday),  should  travel  by  the  train 
whii-li  leave  s  St.  Pancras  at  1.50  ;  they  can  return  by  the  train 
leaving  ElsUee  Station  at  6.23,  and  reaching  St.  Pancras  at 
7  p.m. 

Thr  first  ennual  meeting  of  the  supporters  of  the  Queen 
Alexandra.  Sanatorium,  Davos,  Switzerland,  established  to 
secure  .^-anatorium  treatment  in  an  alpine  climate  for  English- 
speaking  pi-ople  suffering  h-om  cuiable  forms  of  palmonitry 
-disease  unable  to  bear  the  entire  expense  of  treatment  was 
hfld  on  June  29th  at  11,  Chandos  Street,  W.,  under  the  chair- 
manship ot  Lord  B.ilfour  of  Burleigh.  A  site  of  about  ■;  acres, 
joo  ft.  above  the  level  of  Davos  sheltered  from  north  and  east 
ha*  been  secm'ed,  and  funds  are  required  for  the  erection  of  a 
building  at  a  cost  which  it  is  hoped  will  not  exi'ecd  ^"3003 
bed,  a  separate  room  being  provided  for  each  patient.  The 
Trfasurer,  Dr.  Theodore  Williams,  said  that  the  sum  so  far 
Teeeived  was  about  /^6,40o,  and  that  the  site  had  cost  about 
£6  coo.  Further  contributions  were  therefore  urgently  needed. 

The  Congress  of  the  Royal  Institute  of  PublicHealth  will  he 
op  n-d  tit  Folkestone  on  Thursday,  .Tulyaist,  at  ii  a.m  ,  when 
the  Pi>sider;t,  the  Earl  of  Radnor,  will  deliver  an  inaugurol 
addrCrS.  Some  ot  the  sections  will  begin  work  on  the  same 
afternoon  at  2  p.m.  In  the  Section  of  Tropical  11.  dcine  Pro- 
fessor W,  J.  Simpson  will  deliver  an  address  on  p'-eventive 
■WO'k  in  tropical  medicine,  the  President  of  the  Section  of 
0>m  para  five  Pathology,  Bacteriology,  and  Chemistry,  Dr.  E. 
Klein,  TciU  give  an  address  on  Friday  on  the  aim  and  scope  of 
bactfiiolpgical  analyses  of  water  and  shellfish  with  relirence 
to  sewage  pollution.  A  repi^rt  of  a  committee  appointed  to 
inquii-e  int«  the  standardization  of  methods  of  bacteriological 
aualyst-s  of  water  will  be  presented  by  Professor  E.  T.  tlevlt-tt, 
and  a  discussion  will  take  place  on  sewage  and  sewage  dis- 
posal. Ott  Monday,  July  25th,  a  discussion  will  take  place  on 
the  coUectibn'  and  tr-in«it  of  milk  from  the  bicteriological 
poibt-nf-  view;  The  Women's  Section,  under,  the  Presidency 
■  ot  theGoun^ss'of  Radnor,  will  meet  on  Fri#y,  Jijlyzind,  and 


Monday,  July  25th.  Among  the  suhjpcts  to  be  discussed  on 
Friday  is  infant  life  protection,  and  on  Monday  the  State 
registration  of  nurses. 

Post-Gradfate  College,  AVest  London  Hospital. — What 
may  be  described  as  the  festival  of  the  Post-Graduate  College, 
West  London  Hospital,  took  place  at  the  end  of  last  week. 
On  Friday  evening  Professor  von  Mikulicz  delivered  an 
address  on  the  immunization  of  wounds,  a  short  account  of 
which  is  published  at  page  24,  and  subsequently  a  conver- 
sazione was  held.  On  the  following  evening  the  annual  dinner 
was  held  at  the  Trocadero  Re^^taurant,  under  the  chairman- 
ship ot  Dr.  J.  Barry  Ball.  The  dinner  was  well  attended, 
the  number  of  guests  amounting  to  over  122.  After  the 
usual  loyal  toasts  Dr.  K.  A.  Saunders  proposed  ''The 
Imperial  Forces."  He  mentioned  that  the  toa.«t  had  a 
peculiar  interest  on  that  occasion  on  account  of  the 
large  number  of  ofiicers  in  the  navy  and  army  who 
attended  the  post  •  graduate  courses  at  the  West 
London  Hospital.  He  s-tatci  that  out  of  120  gentlemen  who 
had  recently  been  at  the  Post-Graduate  College  more  than 
half  belonged  to  the  navy.  The  toat-t  was  responded  to  by 
Fleet  Surgeon  Welch  and  by  Lieutenant-Colonel  E.  M. 
Wilson.  The  Chairman  then  proposed  the  toast  of  "The 
West  London  Hospital  and  the  Post-Graduate  College,"  and 
in  the  course  of  his  speech  referred  to  the  progress  that 
had  been  made  hy  the  College  during  the  past  year. 
During  1903  the  number  of  those  entering  was  250, 
as  compared  with  150  the  year  before.  He  also  observed 
that  the  establishment  of  the  Pa'holoeical  Laboratory 
was  a  further  step  in  the  advances  made  by  the  insti- 
tution. Mr.  L.  A.  Bidwell,  the  Dean  of  the  College,  in 
reply  to  this  toast,  stated  that  the  particular  direction  in 
which  the  College  had  developed  during  the  past  year  was  in 
the  rearrangement  of  the  school  so  as  to  provide  small  classes 
on  special  subjects.  He  was  convinced  that  what  was 
required  in  post  graduate  teaching  was  attendance  on  the 
ordinary  hospital  practice  comb  ned  with  steady  work  in 
small  classes  of  not  mire  than  six  or  eight  men  devoted 
to  various  special  subjects.  Dr.  ZSolan  also  responded  to 
this  toast,  aud  was  followed  hy  Mr.  C.  B.  Keetley,  who 
in  his  usual  witty  and  humorous  manner  gave  the  toast  of 
"The  Visitors."  Professor  von  Mikulicz  replied  to  this 
toast,  and  was  received  in  the  most  enthusiastic  manner.  In 
a  short  speech  he  conveyed  his  appreciation  of  the  very 
hearty  reception  accorded  to  him,  and  in  a  few  well-chosen 
wcrds  thanked  the  members  of  the  West  London  Hospital 
and  Post-Graduate  College  for  their  courtesy  and  hospitality. 
Mr.  H.  Percy  Dunn  discharged  the  pleasant  task  of  sub- 
mitting the  health  of  the  Chairman,  and  after  this  had 
received  a  suitable  acknowledgement  the  proceedings  termi- 
nated. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness.  Annuity  and  Life  Assurance  ."Society  was  held  on 
June  24th.  at  429,  Strand,  London,  W.C. ,  Dr.  de  Havilland 
Hall  in  the  chair.  The  Committee  examined  the  usual  state- 
ment of  accounts  and  the  claims.  In  the  annuity  and  life 
assurance  branches  no  new  risks  have  been  taken  for 
many  years,  and  until  recently  very  few  claims  had  been 
received  in  respect  of  contracts  of  this  description.  But  many 
of  those  who  in  the  early  days  of  the  Society  secured  these 
benefits  are  now  reaching  the  age  at  wliii-h  they  can  realize 
them,  and  for  some  time  to  come  the  disbursements  under 
these  headings  must  be  expected  to  increase.  By  far  the 
great*  r  pariot  the  payments  made  consist  of  sickness  benefits, 
and  the  amount  annually  disbursed  in  this  way  has  steadily 
grown  until,  in  the  current  twelve  months,  it  is  estimated  to 
exceed  ;f  10  000.  Not  only  have  the  claims  grown  in  number 
and  amount,  but  many  qunstions  now  arije  in  connexion 
with  them  which  were  unkiioAU  twenty  years  ago.  In  par- 
ticular the  increase  of  faiihties  for  foreign  travt-l  has  greatly 
added  to  the  natural  ten.iency  of  men  in  weak  health  to  try 
the  eli'ect  of  a  short  tour  abroad  in  a  more  congenial  climate, 
and  the  Committee  considers  it  necessary  to  use  considerable 
discrimination  in  deciding  how  far  they  can  allow  sickness 
pay  under  such  circumstances.  Sevoi-al  of  the  members 
whose  state  of  health  precluded  all  hopes  ever  of  resuming 
work  have  died  during  the  early  months  of  this  Tear,  but 
there  is  reason  to  fear  tiiat  their  placi^s  have  been  filled  up  by 
others  who  have  become  permanently  incipacitatFd,  and  that 
the  "chronic"  list  must  still  be  expect»'d  to  grow.  Pro- 
spectuses and  all  information  on  application  to  Mr.  F. 
Addi-'.cott,  Secretaiy  Medical  Sii'kness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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BRITISH    MEDICAL  ASSOCIATION. 

Snbserlptlons  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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DIPHTHERIA    CONTACTS. 
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The  method  of  combating  outbreaks  of  diphtheria  by  the 
systematic  examination  of  all  contacts,  and  their  isolation 
when  bacteriologically  infected,  forms  a  subject  of  great 
interpst  and  praotira!  importance.  In  a  recent  article' 
Dr.  Graham-Smith  brings  forwartl  evidence  of  consider- 
able weight  in  favour  of  this  plan.  There  are  many  people 
who  believe  that  the  true  diphtheria  bacillus  is  not  infre- 
quently present  in  the  throats  of  healthy  persons  who  liave 
not  been  in  contact  with  any  one  actually  suCEaring  from 
the  clinical  disease.  On  this  view  the  distribution  of  the 
bacillus  is  wide  and  uncertain,  and  it  would  therefore 
obviously  bo  futile  to  attempt  to  eradicate  the  bacterial 
cause  of  the  disease  by  an  examination  confined  to  those 
who  had  been  in  actual  contact  with  the  infection,  and 
their  detention  when  virulent  diphtheria  bacilli 
were  found  in  their  throats.  Dr.  Graham-Smith  does  not 
accept  tliis  vie»v,  but  believes  that  in  the  mouths  of 
the  normal  population  virulent  diphtheria  bacilli  are  very 
rarely  present.  In  the  examination  of  1,511  healthy  per- 
sons who  had  not  at  a  recent  date  been  in  contact  with 
diphtheria  caaes  or  infected  contacts  virulent  diphtheria 
bacilli  were  found  only  twice.  These  observations,  taken 
in  conjuni;lion  with  the  eimilar  experience  of  other  in- 
vestigators, afford  a  vr-ry  reasonable  ground  for  believing 
that  tlie  infection  is  in  the  vast  majority  of  cases,  if  not 
invariably,  due  to  actual  contact,  and  that  the  best  way  to 
suppress  an  epidemic  is  to  discover  tlie  contacts  and 
isolate  those  proved  bacteriologically  to  be  infected,  the 
supervision  Ijeing  maintained  until  three  successive  throat 
cultures  give  negative  results.  This  method  has  proved 
eminently  successful  in  recent  outbreaks  both  at  Colchester 
and  at  Cambridge. 

The  subje  't  is,  however,  complicated  by  a  bacteriological 
difficulty.  We  do  not  propose  to  enter  into  the  tech- 
nicalities of  the  question,  but,  in  view  of  its  practical 
hygienic  importance,  it  may  be  useful  to  recall  the  main 
points  at  issue.  Liko  most  pathogenic  niicro-organisms, 
the  diphthtria  bacillus  varies  very  considerably  in  its 
virulence.  Its  toxicity  may  be  great  or  small  although  its 
bacteriological  characters  remain  those  of  the  ordinary, 
typical  dip'ithcria  bacillua.  Furthermore,  there  are  many 
typ«8  of  bacilli  v\hii.h,  while  bearing  many  morphological 
reseiublanees  to  the  true  di()hther-ia  bacillus,  differ  from  it 
in  some  of  their  cultural  characters.  The  best  known  of 
these  typ«s  is  the  p.'.eudo-diphtheria  bacillus  of  llofniauo. 

It  is  especially  important,  from  the  standpoint  of  public 
health,  to  consider,  in  respect  of  their  distribution  and 
their  liability  to  cause  clinical  disease,  these  three  types  of 
tjacilU -.  (i)  Virulent,  true  diphtheria  bacilli;  (2)  non- 
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virulent,  true  diphther'a  bacilli  :  (3)  the  pseudo-di|jhth;ria 
bacillus  of  Hofmann.  The  first  is  ob\iously  a  sourcs  of 
grave  danger,  and  it  is  now  generally  admitted  iha"  this 
bacillus  may  be  found  in  the  throats  of  healthy  j  ersons 
who  have  been  in  contact  with  diphtheria  cases,  acd  that 
such  persons,  though  remaining  well  th.  mselves,  may 
convey  to  others  clinical  diphtheria.  The  question  whether 
these  virulent  bacilli  may  not  have  a  still  wider  distribu- 
tion and  occur  in  persons  who  have  had  no  chance  of  com- 
munication with  diphtheria  cases  or  diphtheria  contacts  is 
not  yet  absolutely  settled  :  but  it  is  important  to  note  that 
Dr.  Graham-Smith,  following  Dr.  Cobbett  and  other  well- 
known  authorities  on  diphtheria,  answer  this  question  in 
the  negative. 

The  distribution,  also,  of  non-virulent,  true  diphtheria 
bacilli,  was  specially  studied  by  Dr.  Giaham-Smith  during 
the  outbreak  of  diphtheria  at  Cambridge  in  the  spring  of 
1903.  He  found  them  in  from  i  to  2  out  of  every  100  persons 
examined,  the  proportion  beitg  the  same  in  non-contacts 
as  in  contacts.  There  was  no  evidence  that  non-virulent 
bacilli  ever  gave  rise  to  virulent  organitms,  but  there  were 
on  the  other  hand  interesting  cases  in  which  non-virulent 
bacilli  after  transference  from  one  person  to  another  still 
remained  non- virulent.  There  was  thus  a  noteworthy  cor- 
respondence between  the  failure  of  these  organisms  to 
produce  clinical  diphtheria  and  their  absence  of  virulence 
when  inoculated  into  guinea- pigs.  This  parallelism.  Dr. 
Graham-Smith  holds,  tends  to  show  that  Oiphtheria  bacilli 
which  are  non-viruleut  for  guiuea-pigs  are  also  non- patho- 
genic to  man.  The  clinical  interest  of  these  observations 
will  readily  be  recognized ;  and  if  it  can  be  thoroughly 
substantiated  that  the  non-virulent  true  diphtheria 
bacillus,  which  appears  to  be  much  more  widely  distri- 
buted than  the  virulent  form,  is  not  likely  to  be  trans- 
formed into  the  latter,  the  prospects  of  permanently 
stciniping  out  the  disease  will  be  distinctly  more  en- 
couraging. 

Thirdly,  Hofmann's  pseudo-diphtheria  bacillus  is  a  very 
widely  distributed  organism,  especially  amongst  children 
of  the  poorcH-  classes.  There  are  still  some  authorities 
who  hold  that  this  bacillus  is  a  modified  diphtheria 
bacillus  which  is  capable  of  recovering  its  pathogenic  pro- 
jierties  and  producing  true  diphtheria.  Dr.  Graham- 
Smith  agrees  with  those  who  hold  the  contrary  opinion 
that  the  Hofmann  bacillus  is  entirely  unrelated  to  the 
diphtheria  bacillus  and  is  innocuous  to  man.  The  scientific 
consid<'rations  on  which  this  view  is  ba.-cd  havo!  been  put 
to  a  practical  test  in  the  treatment  of  the  Cambridge  out- 
break which  he  describes.  Persons  whose  throats  con- 
tained the  Hofmann  bacillus  alone  were  regarded  as 
harmless  and  were  not  isolated,  and  indeed  their  number 
was  so  large  that  isolation,  if  it  had  been  thought  desir- 
able, would  no  doubt  have  proved  impossible ;  only  those 
persons  were  isolated  whose  throats  coutained  virulent 
dijihtheria  bacilli,  and  ihis  measure  proved  sufficient  to 
stamp  out  the  epidemic. 

These  matters  are  both  of  scientific  interest  to  the 
bacteriologist  and  of  direct  clinical  importance  to  the 
practitioner.  Bacteriologically,  the  views  so  ably  advo- 
cated by  Drs.  Cobbett  and  (jraliam-Smith  arc  not  uni- 
versally accepted,  but  they  certainly  appear  to  lie  steadily 
gaining  ground.  Clinically,  it  is  already  possible  to  draw 
sound  and  us-^ful  corollaries  from  what  has  been  satisfac- 
torily eslablished. 

The  practitioner  in  dealing  with  casles  of  diphtheria  or 
suspected  diphtheria  ofteu  finds  it  necessary  to  appeal  to 
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the  bacteriologist,  and,  as  we  know  from  tlie  inquiries  we 
receive  from  correspondents,  he  sometimes  finds  a  difiH- 
culty  in  interpreting  the  baeteriologiffs  report.  If  the 
report  runs,  "True  diphtheria  bacilli  are  present,"'  the 
only  safe  course  would  seem  to  be  to  persist  in  antiseptic 
treatment  and  to  send  further  swabs  for  examination  from 
the  throat  or  nose  until  the  bacteriologist  can  assure  him 
that  these  bacilli  have  disappeared.  This  treatment  may 
take  a  long  time,  and  the  patient,  possibly  feeling  in  per- 
fectly good  health,  may  become  impatient.  The  practitioner 
ought  then  to  ascertain  if  the  bacilli  discovered  are  virulent 
for  guinea-pigs.  If  they  are,  the  person  from  whom  they 
are  derived  is  undoubtedly  a  danger  to  the  community  and 
ought  to  be  isolated.  If  they  are  not,  it  is  still  desirable  to 
get  rid  of  them,  but  the  public  danger  is  much  less.  If 
the  bacteriologist  reports  '■  Hofmann's  bacillus  alone  is 
present,'  the  practitioner  must  decide  for  himself  on  the 
proper  course  to  take.  If  he  accepts  the  extreme  view  that 
Hofmann's  bacillus  may  be  productive  of  true  diph- 
theria, he  must  adopt  correspondingly  rigorous  preventive 
measures  :  if  he  is  inclined  to  the  belief  that  the  Hofmann 
bacillus  is  innocuous,  he  may  find  satisfaction  in  the 
assurance  that  a  considerable  weight  of  scientific  opinion, 
though  not  the  whole  of  it,  is  in  his  favour. 


THE   CONTROL   OF   MEASLES. 

Though  the  absolute  prevention  of  measles  may  be 
impracticable,  the  great  mortality  from  this  disease  is 
certainly  controllable.  It  is  not  sufficiently  realized  by 
the  public  that,  if  proper  care  be  not  exercised,  measles 
may  be  a  very  serious  disease,  especially  in  very  young 
children,  and  that  it  actually  causes  annually  in  England 
and  Wales  a  death-roll  of  13,000  in  round  numbers.  A  not 
unimportant  part  of  the  duties  of  a  medical  officer  of 
health  is  to  educate  the  people  in  matters  relating  to 
health,  and  the  recent  discussion  by  the  Incorporated 
Society  of  Medical  Officers  of  Health  on  the  control  of 
measles  tends  to  illustrate  how  great  is  the  need  for  such 
education  if  preventive  measures  are  to  be  carried  out  with 
success.  The  disease  chiefly  attacks  children  during  the 
third,  fourth,  and  fifth  years  of  life,  and  most  of  the  fatal 
cases  are  in  children  under  5  years  of  age,  and  amongst 
the  poorer  members  of  the  eonini unity.  The  main  factor  in 
the  spread  of  the  disease  is  the  intermingling  of  children 
in  schools:  the  chief  cause  of  mortality  appears  to  bo  con- 
nected with  the  unhygienic  conditions  of  life  of  the  poorer 
classes. 

The  measure  for  the  cheeking  of  an  epidemic  on  which 
reliance  has  hitherto  chiefly  been  placed  is  the  closure  of 
the  public  elementary  schools.  This  procedure  is,  how- 
ever, clumsy  and  unscientific.  It  is  inefficient,  for  the 
death-rate  from  measles  does  not  sppear  to  have  appre- 
ciably diminished  during  the  last  fifty  years.  Something 
further  is  evidently  required,  but  exactly  what  is  needed 
can  hardly  be  decided  without  some  fuller  information  as 
to  certain  points  in  the  etiology  of  the  disease.  Further 
information  is  needed  as  to  the  infective  stage  of  measles — 
when  infection  begins  and  when  it  ends — and  as  to  how  the 
infection  may  be  conveyed.  This  knowledge  is  necessary 
to  allow  of  definite  precautions  for  prevention  being  formu- 
lated. That  we  may  be  able  to  diminish  the  mortality  we 
require  reliable  information  as  to  the  frime  causes  of 
death,  and  the  period  of  the  attack  at  which  death  occurs. 
It  is  generally  believed  that  the  mortality  is  largely  due  to 
neglect  of  proper  precaution  during  the  later 'stages  of  the 


illness,  or  to  want  of  care  during  convalescence.  If,  how- 
ever, as  stated  by  one  speaker  in  the  discussion,  the 
majority  of  deaths  occur  within  the  first  week  of  illness, 
this  would  suggest  some  cause  other  than  exposure. 

The  notification  of  cases  of  measles  would  make  it  pos- 
sible to  collect  much  information  in  the  required  direction, 
and  would  facilitate  the  disinfection  of  clothing  and  rooms 
if  such  were  required,  in  addition  to  giving  the  medical 
officers  greater  control  over  an  epidemic.  It  was  very  gene- 
rally held  by  those  who  took  part  in  the  discussion  that 
notification  was  desirable.  But  notification  to  be  useful 
must  be  followed  by  energetic  action,  and  the  exact  nature 
of  this  action  formed  the  chief  subject  of  debate.  The 
value  of  notification  in  making  preventive  measures  more 
efficacious  was  illustrated  bv  some  figures  given  by  Dr. 
M.  K.  Eobioson,  Medical  Officer  of  Health  for  the  East. 
Kent  Combined  District.  Seven  years  ago  the  town  of 
Dover  obtained  the  sanction  of  the  Local  Government 
Board  to  add  measles  to  the  list  of  notifiable  diseases.  In 
the  seven  years  prior  to  notification  the  deaths  from 
measles  were  180,  whilst  in  the  seven  years  following  the 
deaths  from  this  disease  were  only  81. 

Another  point  on  which  most  if  not  all  of  the  speakers, 
were  agreed  was  that  the  infant  schools  were  those  chiefly 
responsible  for  the  spread  of  measles.  It  is  not  obvious  whatr 
advantage  children  under  5  years  of  age  derive  from  atten- 
dance at  school,  and  from  the  public  health  point  of  view  it 
would  certainly  be  an  advantage  if  children  of  this  tender 
age  were  esL-luded  from  school.  The  raising  of  the  schooV 
age  to  5  years,  however  desirable  from  consideration  of 
jiublic  health,  is  nevertheltss  a  matter  which  must  be 
looked  at  also  from  other  points  of  view.  There  can,  how- 
ever, be  little  doubt  as  to  the  necessity  of  closing  the 
infant  schools  in  the  presence  of  an  epidemic  of  measles. 
As  to  the  closure  of  the  whole  school  under  such  circum- 
stances, it  was  very  generally  agreed  in  the  discussion  at 
the  Society  of  Meiiical  Officers  of  Health,  that  if  those 
children  who  had  not  already  had  measles  were  excluded, 
the  remainder  could  safely  continue  to  attend.  Since  i). 
is  estimated  that  about  75  per  cent,  of  children  over  5, 
years  of  age  attending  the  voluntary  schools  have  already 
had  measles,  the  interference  with  the  school  work, 
except  in  the  infants"  classes,  would  then  be  very  slight. 
This  is  a  curious  example  of  arguing  in  a  circle.  Obvi- 
ously, if  the  precaution  suggested  proved  effective  at  first, 
it  must  eventually  fail,  and  the  greater  its  primary  success- 
the  more  complete  its  eventual  failure.  We  should  have 
supposed  that  the  opinion  that  measles  was  infective  at 
a  very  early  stage  had  been  completely  established,  and  if 
this  be  so  the  only  way  of  effectually  checking  the  preva- 
lence of  measles  must  be  the  exclusion  from  school 
of  children  reasonably  suspected  of  being  in  the  pro- 
dromal stage.  Clearly  this  cannot  be  done  by  the  medical 
officer  of  health  or  by  the  medical  officer  to  the  education 
authority,  for  it  would  involve  a  daily  visit  of  a  medical 
officer  to  every  school  at  the  beginning  of  the  school  day. 
Every  elementary  school  then  must  have  a  medical  officer,, 
and  this  work  would  no  doubt  fall  upon  general  practi- 
tioners residing  in  the  immediate  neighbourhood:  this. 
plan  is  working  well  in  many  American  cities  and  also  in 
Germany,  and  we  venture  to  express  the  opinion  that 
it  is  well  worthy  of  consideration  in  this  country 
at  the  present  moment,  when  the  new  education 
authorities  are  setting  their  houses  in  order.  Dur- 
ing the  discussion  at  the  Society  of  Medical  Officers- 
of    Health     it    was   admitted  that  susceptible  ehildrei> 
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were  liable  to  be  exposed  to  infection  at  home, 
and  created  a  serious  difficulty,  and  it  was  urged  that 
some  control  of  the  children  who  were  not  attending  school 
■vvas  desirable.  Dr.  Oarstang  gave  his  experience  of  a  method 
of  checkirf;-  measles  epidemics,  which  in  rural  districts  or 
in  small  towns  may  be  of  considerable  value.  School 
closure  being  insufficient  because  of  the  intermingling  of 
•children  at  home.  Dr.  Garstang  eraployed  an  inspector  to 
Tisit  the  atlected  homes  and  persuade  the  parents  to  keep 
the  children  who  were  ill  in  bed.  and  the  other  children 
(contacts)  within  their  own  premises.  The  effect  of  this 
very  simple  measure  was  not  only  to  shorten  the  epidemic, 
but  also  to  keep  down  the  mortality.  In  this  connexion 
attention  was  drawn  to  the  value  of  lady  sanitary  in- 
spectors and  health  visitors,  since  women  are  better  able 
than  male  inspectois  to  approach  the  mothers  and  to  con- 
vince them  of  the  wisdom  of  the  precautions  advocated. 

On  the  subject  of  the  necessity  for  disinfection  after 
measles  there  was  no  consensus  of  opinion,  some  of  the 
speakers  considering  disinfection  desirable  and  others 
expressing  the  view  that  the  benefit  to  be  derived  was  not 
worth  the  cost  involved.  This  latter  conclusion  certainly 
seems  somewhat  surprising,  and  the  difference  of  opinion 
on  this  question  shows  the  necessity  for  obtaining  further 
information  regardirg  the  infectivity  of  measles. 

Dr.  J.  Howard  Jones,  medical  officer  of  liealth  for  New- 
port, Mm,,  who  opened  the  discussion  with  a  paper  on 
the  Control  of  Measles,  pleaded  for  united  action  amongst 
medical  officers  of  health.  There  is  little  doubt  that  when 
the  various  local  authorities  realize  that  the  large  body  of 
medical  officers  of  health  throughout  the  coimtry  are 
agreed  as  to  the  measures  which  are  desirable  for  the 
control  of  measles  they  will  show  little  of  the  hesitation  in 
carrying  them  out  which  seems  to  have  marked  the  action 
of  some  of  these  authorities  hitherto. 


THE  NATURE  OF  THE  LEISHMAN-DONOVAN  BODY. 
We  received  on  June  29th  the  following  telegram  from 
Captain  Leonard  Itogers,  I.M  S  ,  dated  Calcutta,  June  29lh: 
■"Trypanosoma  developed  in  cultures  of  Leishman  bodies. 
— Rogers."  We  communicated  the  telegram  to  Major 
Leishman,  I'rofessor  of  I'cithology,  iioyal  Army  Medical 
< 'olleger  who  has  favoured  us  with  the  foliowing  observa- 
tions: Until  the  details  of  Captain  Itogers's  experiments  are 
published,  it  would  be  idle  to  enter  into  a  lengthy  dis- 
■cussion  on  this  important  ol>servation,  but,  in  view  of  the 
interest  attaching  to  the  naturr  and  significance  of  these 
bodies.  I  may  perhaps  tjc  permitted  a  few  biief  comments. 
Presumably,  the  '•  cultures  '  referred  to  in  the  telesiam 
weie  prepared  on  principles  similar  to  those  tjy 
which  Sovy  and  IMcNeal  succeeded  in  cultivating  trypano- 
somata  in  vitro,  namely,  by  inoculating  the  condensation 
water  in  tubes  containing  a  medium  composed  of 
nutrient  agar  and  defibrinated  blood.  Captain  Rogers's 
success  in  obtaining  cultures  of  the  "  bodies,' 
■whether  Ijy  the  above  method  or  by  one  of  his  own 
devising,  marks  a  very  inipottant  advance  in  the  iovesti- 
gation  of  their  nature  and  significance,  and  should 
Tgreatly  facilitate  experimental  research  in  determining 
the  conditions  under  which  the  parasite  exists  outside  its 
human  host  an(i  the  channels  by  which  it  enters  and 
leaves  the  body.  In  the  paper  which  I  have  in  prepara- 
tion for  the  opening  of  the  discussion  on  these  bodies 
at  the  forthcoming  meeting  of  th.o  Association  at 
Oxford,  I  intended  to  bring  forward  some  additional 
facts  in  support  of  the  theory  of  their  Try[)ano- 
somal  or,  at  least,  flagellate  origin  which  I  put 
forward  in  my  original  description  of  the  bodies,  founded 
chiefly  on  a  study  of  the  involution  forms  of  I'rypanosoma 
brucei.      Some    of     these    facts    were    demonstrated    by  I 


Schaudinn  in  his  striking  work  upon  the  changes 
of  form  of  Trypanosoma  noctuae,  and  appeared  to 
me  analogous  to  the  changes  I  conceived  to  take 
place  in  the  new  parasites.  Oaptain  Rogers's  report 
that  trypanosomata  have  actually  developed  in  cultures 
from  the  new  parasites  gives  an  added  importance  to  this 
analogy  ;  and  I  think  it  probable  that  the  bodies,  as  we  see 
them  in  the  protoplasm  of  the  large  mononuclear  cells  of 
the  spleen  and  the  liver,  and  in  the  neighbourhood  of 
the  intestinal  ulcers  are,  as  I  have  already  sug- 
gested, "  resting  forms  "  of  trypanosomes,  and  are  probably 
similar  in  their  origin  and  nature  to  the  "^e^ting  forms  ' 
of  Trypanosoma  noctuae  described  l)y  Schaudinn.  Like 
them  they  are  most  likely  capable  of  direct  division  inside 
the  cells, "but  under  other  and  more  favourable  conditions, 
probably  simulated  in  the  cultural  method  employed  by 
Rogers,  they  are  capable  of  developing  extracellularly  into 
a  true  flagellate  or  trypanosomal  form.  Schaudinn's 
graphic  description  of  this  remarkable  alternation  of  a 
non-flagellated  intracellular  stage,  with  a  flagellated  extra- 
cellular stage  in  the  case  of  1  lypanoscma  noctuae,  fur- 
nishes, I  think,  a  close  parallel  with  the  facts  so 
far  recorded  in  the  case  of  the  new  "  bodies." 
In  conclusion,  a  recent  observation  of  Bentley's, 
read  in  the  light  of  this  trypanosomal  theory, 
suggests  many  interesting  possibilities.  He  records  the 
finding  of  trypanosomes  in  too  per  cent,  of  a  particular 
species  of  mud  fish  in  the  ponds  adjoining  a  village  in 
Assam  which  had  been  attacked  by  kaia-azar,  while  fish  of 
the  same  species,  in  other  parts  of  Assam  and  in  unaffected 
portions  of  the  same  district,  were  entirely  free  from  the 
parasites.  

ENGLISH  AND  WELSH  INTER-UNIVERSITY 
STUDENTS'  CONGRESS. 
The  establishment  of  universities  on  a  broader  foundation, 
with  the  creation  of  new  universities  in  the  great  centres  of 
industry,  has  inevitably  reacted  upon  student  life,  and  the 
signs  of  the  asvakeuiug  of  the  students  to  their  new 
responsibilities  are  to  be  seen  on  all  sides.  The  students 
in  old  days  in  the  oldest  universities  were  represented  not 
only  in  their  "  Nations,"  but  they  elected  the  "  Rector,'' 
and  indeed  they  do  so  still  in  the  Scottish  universities. 
Students'  representative  councils  are  po'ent  factors  for 
good  in  academic  life,  more  especially  in  those  universities 
where  the  students  are  non-resident  in  the  university  itself 
or  its  colleges,  and  where  the  academic  life  is 
necessarily  less  intimate.  The  Students'  Representative 
Council  o'f  Manchester  University,  with  which  Owens 
College  has  now  been  formally  incorporated,  has  issued  a 
programme  in  connexion  with  a  new  movement,  "The 
English  and  Welsh  Inter  University  Students'  Congress." 
The  first  Congress  will  be  held  in  Manchester,  and  students 
from  all  the  Universities  in  England  and  the  Principality 
are  to  assemble  and  discuss  academic  matters  and  such 
questions  as  will  promote  the  general  interests  of  the 
students  and  advance  social  and  academic  unity.  Thus 
the  great  changes  in  the  recent  Universities  are  reacting 
favourably  on  those  who  have  the  greatest  share  in  these 
institution?.  It  is  lioped  that  a  congress  will  be  held 
annually  at  the  seat  of  each  University  in  turn. 

POPULAR  SCIENCE. 
An  innovation  at  this  year's  annual  meeting  is  to  be  a 
popular  lecture  upon  some  scientific  subject  based  in  a 
general  way  upon  the  linos  of  those  delivered  for  so  many 
years  at  the  Royal  Institution.  The  Association  every 
year  receives  a  great  deal  of  hospitality  and  kindness  from 
the  townspeople  of  whatever  locality  it  chooses  for  the 
great  meeting  of  the  year,  and  a  scieiititic  entertainment 
of  a  sort  likely  to  be  appreciated  by  laymen  will  form  a 
kind  of  practical  recognition  of  its  obligations  by  the 
Association.  The  flrst  person  to  bo  charged  with  the  task 
of  delivering  the  lecture  is  Dr.  C.  R  Ferguson  of  Chelten- 
ham, President  of  the  Association  in  1901,  and  additional 
interest  therefore  attaches  to  a  lecture  which  he  delivered 
before  the  Cheltenham  Science  Society  last  March.  I  pon 
that  occasion  ho  chose  as  his  subject  Disease  Cerms,  ana 
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in  the  course  of  an  hour  managed  I0  give  a  very  clear  out- 
line of  the  whole  subject,  illustrating  it  by  lantern  slides. 
He  began  by  shon-ing  the  diflereoce  between  a  plant 
and  a  fungus,  descrihed  the  general  division  of 
the  funeus  family  into  budding  fungi  or  yeasts, 
weaving  fungi  or  moulds,  and  fission  furgi  or  bacteria, 
and  then  passed  on  to  a  more  detailed  consideration  of  the 
latter,  among  which  the  majority  of  recognized  disease- 
causing  organisms  are  found.  He  sketched  the  history  of 
their  study  from  the  time  of  their  first  observation  by 
Leeuwenhoek  in  1675,  then  gave  a  description  of  the 
methods  by  which  their  life-histories,  variety,  and  capa- 
bilities are  studied  to-day,  and  concluded  this  part  of  his 
subject  by  brief  accounts  of  what  is  known  of  the  diph- 
therial, plague,  typhoid,  and  other  disease-causing  microbes. 
He  did  not  omit  to  tlirow  into  special  relief  the  great 
value  of  the  work  done  in  this  direction  from  the  point 
of  view  of  the  public  health,  or  to  punctuate  the  general 
lessons  which  laymen  may  derive  frnm  an  intelligent  applica- 
tion of  the  broad  facts  of  bacteriology  in  the  care  of  their 
own  households.  Before  concluding  he  drew  attention  to 
the  work  which  has  been  done  towards  combating  malarial 
and  yellow  fevers,  showing  that  both  depended  upon  pre- 
ventable causes,  and  pointing  out  that  the  former  disease, 
like  several  others  now  in  course  of  investigation,  de- 
pended upon  the  life-processes  of  an  organism  of  a 
different  type  to  that  of  any  variety  of  fungus. 
Lectures  of  this  chiiracter  have  a  very  decided  value  be- 
yond that  of  affording  an  evening's  entertainment.  The 
lay  papers  and  pariodicals  nowadays  are  full  of  science 
gossip  and  of  more  or  less  garbled  accoimfs  of  progress  in 
medicine  and  science:  it  is  as  well,  therefore,  that  from 
time  to  time  clear  and  accurate  statements  of  things  as 
they  really  are  and  of  the  lessons  to  he  gained  from  ihem 
should  be  made  in  simple  language  and  addressed  to  the 
public  from  an  authorita.tive  source.  This  is  desirable  not 
only  for  the  avoidance  of  error  but  still  niore  because  real 
progress  in  sanitary  and  allied  matters  must  depend  upon 
the  extent  to  «hi(;h  the  public  can  be  led  to  appreciate  the 
principles  which  underlie  the  courses  which  are  from  time 
to  time  urged  for  their  adoption  either  by  individual 
medical  men  or  by  those  who  are  responsible  for  the  pro- 
motion of  legislation. 


PROVIDENT  DISPENSARIES  AND  HOSPITAL 
OUT-PATIENT  DEPARTMENTS. 
The  Metropolitan  Provident  Jledical  .i^.ssociation  aims  at 
relieving  the  crowded  hospital  out-patient  departments  by 
establishing  provident  dispensaries  throughout  London  and 
assisting  them  with  grants  until,  by  a  system  of  co-opera- 
tion, the  dispensaries  become  self-supporting.  The  number 
of  persons  enrolled  on  the  books  of  ttie  Association  is  over 
30,000  and  the  income  is  /6000,  averaging  about  6s.  a  head 
per  annum.  The  annual  general  meeting  of  the  members 
was  held  on  June  28th,  at  67,  Eaton  Square,  under  the 
chairmanship  of  the  Duke  of  Argyll,  who,  in  his  opening 
remarks,  drew  particular  attention  to  a  letter  from  Sir 
William  H.  Broadbeot.  After  expressing  his  regret 
that  he  was  unable  to  attend  the  meeting  Sir 
William  stated  that  he  had  long  taken  an  interest  in  the 
work,  and  regarded  the  plan  of  provident  dispensaries  as 
afiordiDg  the  true  solution  of  the  difficulty  in  securing 
medical  attendance  for  the  self-respecting  working  man. 
"The  club  system  of  providing  medical  treatment  by  way 
of  insurance,"  he  continued,  "is  open  to  serious  abuse  on 
both  sides,  and  it  would  be  a  very  good  thing  if  the  great 
benefit,  societies  could  sinliate  themselves  with  the  Provi- 
dent Medical  Association.  As  regards  the  working  classes 
and  hospitals,  while  working  men  and  their  families  ought 
to  have  a  first  claim  on  hospitals  as  in-patients,  where 
operations  are  required  and  in  case  of  very  serious  illness, 
I  think  it  very  sad  when  they  are  compelled  to  attend  out- 
patients' departments,  with  the  waste  of  time  which  this 
involves  and  the  association  and  contact  with  the  filthy 
and  vicious  who  often  crowd  the  waiting  rooms.  I  think 
there  ought  to  be  an  organic  connexion  between  the  provi- 
dent dispensary  of  any  part  and  neighbouring  hospitals, 
by  which  a  member  of  the  dispensary  should,  on  the  recom- 


mendation of  his  medical  man,  be  entitled  to  prior  con- 
sideration and  consultation  at  the  hospital.  I  am  quite 
sure  that  the  physicians  and  surgeons  would  agree  to  this, 
and  I  believe  that  most  of  them  would  be  ready  to  see  provi- 
dent-dispensary patients  at  home  in  consultation  with 
the  medical  ofiBeer  in  attendance  at  reduced  fees." 
The  Duke  of  Argyll  stated  that  the  charge  made  by  the 
Association  for  a  husband  and  wife  was  6s.  per  annum, 
and  in  addition  there  was  a  fee  of  one  ptnny  for  each  pre- 
scription made  up.  That,  he  said,  was  not  pauperizing 
people,  but  assisting  the  poor  to  help  themselves.  Mr.  W. 
Bousfieid,  in  moving  the  adoption  of  the  antiual  report, 
mentioned  that  the  greatest  success  had  been  (obtained  at 
the  Dispensary  in  VVhitechapel,  opposite  the  London 
Hospital.  Sir  Arthur  Clay,  who  seconded  the  m  'tion, 
which  was  duly  carried,  urged  that  poor  people  should  pay 
something  for  medical  attendance.  Mr.  Francis  Buxton 
moved,  and  Mr.  C.  Montefiore  seconded,  a  resolution  which 
was  carried  in  favour  of  providing  more  provident  dis- 
pensaries to  supply  the  class  between  the  well-to-do  and 
the  very  poor  v.'ith  medical  attendance. 


MADNESS  IN  ARMIES  IN  THE  FIELD. 
Dr.  P.vui.  Jacoby.  Physician-in-Chief  to  the  Provincial 
Asylum  of  Orel,  Kussia,  strongly  urges  the  necessity  of  a 
special  psychiatric  service  for  soldiers  on  campaign.  The 
privations  and  fatigues  of  active  service,  the  nervous 
tension  caused  by  ever-present  danger,  the  frequent  mental 
shocks,  alcoholism,  and  wounds,  all  predispose  to  madness. 
In  the  Franco- Prussian  war  Dr.  Jacoby  was  struck  by  the 
number  of  cases  of  mental  disordir.  liioslly  degenerative 
forms  and  psychical  traumatisms,  which  came  under  his 
observation.  Inquiry  among  Russian  medical  ofiBcers  who 
served  in  the  war  with  Turkey  in  1877-S,  showed  that  a 
large  number  of  acute  psychoses  occurred  among  the 
troops.  Such  diseases  were  also  very  common  amorg  the 
Russian  soldiers  in  the  war  with  China  in  igco,  and  many 
men  who  had  gone  mad  were  shot  that  they  might  not  fall 
into  the  hands  of  Chinese  toiturers.  Duiing  the  present 
war  many  cases  of  delirium  have  been  observed, 
especially  in  the  garrison  of  Port  Arthur.  On  board 
the  Manchuria,  when  taken  by  the  Japanese,  there 
were  found  fourteen  insane  soldiers  who  were  being  sent 
back  to  Kussia.  Let  us  try,  says  Dr.  Jacoby,  to  imagine 
the  condition  of  these  unhappy  m^n  after  a  six  weeks' 
voyage  spent  entirely  in  the  hold  of  the  ship.  In  European 
wars  the  need  for  special  provision  for  the  caie  of  lunatics 
during  war  does  not  make  itself  acutely  felt,  for  there  are 
always  asylums  of  some  kind  within  reach.  But  in  war- 
fare in  uncivilized  countries,  where  distances  are  extreme 
and  there  are  no  railways  to  shorten  them,  where  the  food 
supply  is  scanty  and  precarious,  and  where  the  climate 
adds  to  the  general  misery  of  things,  the  lot  of  such  un- 
fortunates is  truly  wretched.  There  are,  according  to  Dr. 
Jacoby,  no  lunatic  asylums  of  any  kind  in  Manchuria  ; 
the  "departments  for  the  insane  "  of  the  provincial  hos- 
pitals of  Siberia  are  "  simply  appalling"  and  they  are  full 
to  overflowing.  To  transport  sufferers  from  nervous  or 
mental  disturbance  a  distance  of  lo.cco  kilometres 
in  time  of  war  by  a  railroad  encumbeied  with 
military  trains  would  deprive  them  of  all  hope  of  cure. 
The  novelty  of  the  conditions  under  which  modern  war- 
fare is  conducted  adds  greatly  to  the  strain  on  the  nervous 
system  of  the  combatants.  Dr.  .facoby  compares  the  sink- 
ing of  ironclads  by  the  explosion  of  torpedoes  and  mines  to 
earthquakes  and  volcanic  eruptions  which,  it  is  well  known, 
are  accountable  for  much  mental  disorder.  He  thinks  it 
likely  that  these  new  forms  of  shock  will  produce  new 
forms  of  neurosis  and  mental  disorder.  Medical  officers 
have  already  more  than  enough  to  do  in  looking  alter  the 
sick  and  wounded,  and  there  are  grave  objections  to  plac- 
ing insane  patients  among  the  ordinary  occupants  of  the 
military  hospitals.  Dr.  Jacoby  thinks  that  if  arrangements 
could  be  made  for  the  immediate  treatment  of  insane 
soldiers  in  separate  tents  under  special  care  they  would 
have  a  good  chance  of  recovery.  He  is  of  opinion  that  the 
crimes  of  violence,  rape,  etc.,  which  are  so  common  among 
soldiers  in  the  unbridled  licence  of  war  are  largely  due  to 


.Tri.T 


1904.] 


rOREIGX   MKDICAL    PRACTITIONERS    IX    GERJIAXY. 


[m 


mental  disorder,  and  that  such  cases  -would  be  more 
effectually  and  more  jattiy  d^alt  with  by  medical  ministra- 
tion to  the  mind  diseased"  than  by  court-martial. 

DEATHS  IN  BATTLE  DURING  LAST  CENTURY. 
The  genial  and  learned  Professor  of  Physiology  in  the 
Faculty  of  Meaicine  in  Paris,  Professor  "C.  Richet,  once 
wrote  a  novel  and  made  a  forecast  of  the  probable  con- 
dition of  the  world  a  hundred  years  hence.  An  ardent 
lover  of  peace  on  eaith  and  an  eloquent  apostle  and  advo- 
cate of  the  doctrine  of  goodwill  among  men,  Professor 
Richet  has  been  "  looking  back"  over  the  past  century  and 
reckoning  the  death  toll  due  to  wars  during  the  en- 
lightened nineteenth  cei.tury.  He  estimates  the  grand 
total  to  be  about  14,000,000,  made  up  as  follows :  Napoleonic 
wars,  S,oco,ooo  ;  Crimean  wars,  300G00;  Italian  war, 
300,000;  American  Civil  war,  500,000;  Franco-German  war, 
Soo,ooo ;  Kusso-Turkish  war,  400,000;  civil  wars  in  South 
America,  500,000;  various  colonial  expeditions  in  India, 
Mexico,  Tonquin,  South  Africa,  etc.,  3  000,000.  If  to  thesn 
who  died  in  the  '-stricken  field  "  we  add  the  number  of 
"broken"  disabled  soldiers,  the  widows  and  the  children 
who  suffered,  we  have  iudeed  a  huye  budget  of  slaughter, 
a  record  of  Christian  activity,  that  almost  makes  one 
despair.  The  new  century  seems  to  have  started  as  if  it 
intended  to  maintain  the  record. 


GUARDIANS  AND  TUBERCULOSIS. 
Und£r  this  heading  we  called  attention  in  our  last  issue 
to  a  paper  by  Pr,  Lionel  A.  Weatberly  which  had  been  re- 
printed (rom  Tuberculosis.  AVe  have  since  received  a  copy 
of  a  report  on  the  subject  made  on  May  26th  by  Dr.  A. 
Sheen  to  the  Cardiff  ^^'^>^khouse  Visiting  Committee.  Dr. 
Sheen  agrees  with  Dr.  We;itherly  that  Hoards  of  Guardians 
should  do  what  they  can  to  help  in  the  crusade  against 
tuberculosis,  and  recommends  two  main  courses  of  action. 
In  the  first  place,  he  advises  the  guardians  to  disseminate 
among  the  rate-supported  poor  information  such  as  that 
contained  in  the  leaflets  ot  the  Kational  Association  for 
the  Prevention  of  Consumption,  or  similar  information, 
perhaps  in  a  briefer  form,  and  to  follow  this  up  by  appoint- 
ing a  trained  inspector,  acting  under  the  medical  officer, 
to  visit  the  houses  of  poor  persons  suffering  from  con- 
sumption ;  he  adds  that  in  Cardiff,  where  consump- 
tion is  notifiable,  a  female  inspector  is  already  em- 
ployed under  the  direction  of  the  medical  officer  of 
health.  The  second  main  course  ot  action  which  we 
recommends  has  to  do  with  the  treatment  of  cases;  he 
advises  that  CJJSes  of  consumption  in  the  workhouse  hospital 
should  be  isolated  as  far  as  possitile,  and  that  cases  in 
which  tbere  is  hope  of  recovery  should  be  treated  in  a 
suitable  situation  in  the  country.  Some  years  ago,  on  Dr. 
Sheen's  recommenda'ion,  a  large  tent  was  erected  in  the 
grounds  of  the  hospital  where  cases  were  treated  for  some 
months  with  benefit.  The  plan  was  not  sufficiently  per- 
fect to  be  made  permanent,  and  the  ground  was  hardly 
suitable  for  treatment  with  a  view  to  cure;  the  tent  was 
thfrefore  abandoned,  and  one  ward  on  the  male  side  was 
used  for  the  treatment  of  consumptive  cnses.  This  arrange- 
ment, however,  wa^  somewhat  imperfect,  and  Dr.  Sheen 
now  recommends  that  a  fuitable  ward  on  the  first  floor 
should  be  reserved,  which  t-hould  be  provided  with  an  out- 
side verandah  and  some  French  windows.  The  building 
operations  about  to  be  undertaken  will  prevent  the  same 
plan  being  adopted  for  women.  Dr.  Sheen,  however,  gncs 
on  to  recommend  a  more  extensive  plan,  and  advises  the 
Board  to  acquire  land  at  I'dntyrch,  and  to  erect  there,  as  a 
preliminary  measure,  soiiie  fchelters  for  a  limited  number 
of  male  and  female  consumptives  under  the  supervision  of 
the  woikhouse  medical  oCficer;  he  considers  that  Pentyrch 
is  admirably  situated  for  carrying  out  such  a  scheme. 


FOREIGN     MEDICAL     PRACTITIONERS     IN     GERMANY. 
Gehmanv    is    generally   recognized    to   be   in   the   van   of 
scienlitic  progress,  and  it  is  therefore  not  surprising  tliat 
its  inlelleclual  workshops  supply  a  considerable  amount  of 
medical  talent  to  the  rest  of  the  world.     England  should, 


we  suppose,  be  grateful  for  the  privilege  which  it  possesses 
of  being  one  of  the  dumping  grounds  for  the  excessive 
production  of  C-erman  doctors.  If  they  occupy  positions 
— for  instance,  as  pathologists — to  which  native  talent 
miaht  perhaps  have  aspired,  we  must  comfort  ourselves 
with  the  reflection  that  at  any  rate  it  is  an  honour  for  us 
to  be  able  to  provide  spheres  of  work  for  superior  persons 
who  are  good  enough  10  come  among  us  to  eniithien  our 
darkness.  Even  if  perchance  a  public  in&tiluiien  estab- 
lished under  august  auspices  were  to  be  placed  under 
the  direction  of  a  German  specialist  whose  name  is 
unknown  to  the  medical  prolefsion  of  ibis  country, 
we  should  doubtless  accept  the  appointment  with 
humility  born  of  our  "cons-ciousnets  of  eKch  other's 
unworthiness."  On  the  other  band  our  German  brethren 
who  know  themselves  to  be  the  chosen  people  of  science, 
naturally  view  with  disfavour  the  impoilation  of  inferior 
intellectual  produce  into  the  Fatherland.  An  instructive 
illustration  of  this  patriotic  attitude^  has  lately  been 
brought  to  our  notice.  In  1896  Dr,  H,  Newton  Heineman, 
an  American  physician,  wishing  to  practise  at  Pjad 
Nauheim,  applied  to  the  Hessian  authorities  for  permis- 
sion to  present  himself  for  the  SlaaU-Exvmen.  This  was 
refused.  On  applying  again  six  months  later,  however, 
permission  was  granted,  but  the  Eojal  Chancellor  at 
Berlin,  whose  sanction  was  said  to  be  necessary,  declined 
to  give  it.  Dr.  Heineman  then  received  a  hint  fiom  an 
influential  quarter  that  it  would  be  well  for  him  to  ob- 
tain the  degree  of  M.D,,  which  would  enable  the  local  and 
State  authorities  to  recognize  him  to  a  certain  fxtent. 
Accordingly  be  proceeded  to  the  University  of  Munich, 
where,  in  1898,  after  examination,  the  degree  was  conferred 
sumnia  cum  luudc.  Armed  with  this  diploma,  he  leturned 
to  Xauheini,  but  found  it  necessary  to  keep  up  a 
system  of  matriculating  twice  a  year  in  the  Medi- 
cal Schools  of  Hessia  and  Bavaria,  and  to  take  out 
tickets  for  courses,  which  he  managed  to  attend  for  a 
few  weeks.  Having  in  this  way  put  in  an  attendance 
amounting  to  nine  semesters,  our  persevering  American  in 
1900  sent  in  a  third  petition,  and  after  a  long  struggle,  in 
the  course  of  which  an  attempt  was  made  to  force  him  into 
Grrman  citizenship,  the  objections  of  the  protectionist 
E-ichsamt  der  Inneren  were  overcome  by  the  combined 
efforts  of  tne  American  Ambassador  and  the  Hessian 
Ministers  at  Darmstadt,  who  in_-tructed  their  representative 
at  Berlin  to  do  all  in  his  power.  How  hard  the  fight  was  may 
be  gathered  from  the  fact  that  it;  lasted  three  jears.  At 
last  in  1903  the  desired  permission  was  extorted,  and  Dr. 
Htineman  went  to  Giessen,  where  he  passed  an  examina- 
tion which  extended  over  twenty-eighi  dajs.  When  ot 
last  he  emerged  triumphant  from  the  long  struggle  he  was 
congratulated  by  one  of  the  leaders  of  the  profession  in 
Germany,  who  said,  "You  have  had  many  difficullies  and 
many  intriguers  to  overcome.'  It  is  a  strange  eventful 
history,  the  moral  of  which  seems  to  be  that  our  Teutonic 
friends,  while  looking  upon  the  whole  world  as  open  to 
their  medical  enterprise,  regard  Germany  as  holy  ground 
not  to  be  profaned  by  the  foot  of  an  intruder. 


THE  CLASSICAL  ASSOCIATION  OF  ENGLAND 
AND  WALES. 
The  British  Medical  Association  is  not  the  only  learned 
body  to  meet  in  the  ancient  University  city  of  C)xford  in 
the  "present  year.  The  end  of  IMay  s.iiv  a  gathering  there 
of  a  newly-founded  association  with  whose  objcc  s  many  of 
our  readers  will  doubtless  be  in  sympathy.  Under  the 
presidency  of  the  Master  of  the  Rolls,  some  two  hundred 
teachers  and  scholars  of  mark  asseinbled  in  the  examina- 
tion schools  to  give  the  t'lassital  As-social  ion  of  England 
and  Wales  its  fair  start  in  lile.  According  to  the  pro- 
spectus, tho  objects  of  the  Assciiation  are  to  promote  the 
development  and  maintain  the  well-being  of  classical 
studies,  and  in  particular:  l^)  To  impress  upon  public 
opinion  the  claim  of  such  studies  to  an  eminent  place  in 
the  national  scheme  of  education;  ('1)  to  inprovo  the  P^ai"- 
tieo  of  classical  teaching  by  free  discussion  of  its  scope  and 
methods  ;  (cj  to  encourage"  investigation  and  call  attention 
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to  new  discoveries  ;  (d)  to  create  opportunities  for  frieniJy 
intercourse  and  co-operation  between  all  lovers  of  classical 
learning  in  this  country.  Membership  of  the  Association 
is  open  to  all  persons  of  either  sex  who  are  in  sympathy 
with  its  objects.  Members  are  not  pledged  to  any  opinion 
on  pending  I'niversity  controversies.  It  will  be  seen, 
therefore,  that  the  Association  is  founded  on  a  broad  and 
liberal  basis,  and  its  aims  are  conceived  in  no  spirit  of 
hostility  to  other  studies.  The  subscription  is  five  shillings 
annually,  with  an  entrance  fee  of  five  shillings,  which  is 
not  required  of  those  who  join  in  the  present  year.  The 
honorary  secretaries,  who  will  give  further  information,  are 
Professor  T.  P.  Postgate  (Cimbridge),  and  Professor  E.  A. 
Sonnenschein  (Birmingham).  Prospectuses  may  be  ob- 
tained also  at  the  meeting  of  the  British  Medical  Associa- 
tion in  Oxford  this  month. 


PITFALLS  OF  TECHNICAL  TERMINOLOGY. 
Tom  Hood's  advice — "  Never  go  to  France,  unless  you 
know  the  lingo,"  was  sound  a'  a  general  maxim,  and  finds 
a  special  application  in  the  domain  of  technical  termin- 
ology. The  youthful  pharmacist  who  translated  the  in- 
struction pro  rf  natn.  v^h'xch  he  found  on  a  prescription  "for 
the  thing  born,"'  with  disastrous  result?  to  the  internal 
comfort  of  a  healthy  baby,  merely  betrayed  h's  want  of 
familiarity  with  Latin  idiom ;  hut  when  Mr.  Stephen 
Coleridge  by  charging  doctors  with  using  patients  in 
hospitals  as  ■'  clinical  material,"  sought  to  convey  the  idea 
that  they  practised  vivisection  on  human  bein.she  showed 
himself  ignorant  of  the  meaning  of  aharnilcs  techni^-ality. 
A  more  amusing  instance  of  the  m'sinterpretati  ^n 
of  a  technical  term  is  given  in  a  re?ent  issue  of  the  B0-/011 
Medical  and  Surgical  Journal.  A  member  of  the  Medical 
staff  of  the  Boston  Dispensary  received  a  note  from  a 
teacher  in  a  public  school  asking  him  to  examine  a 
boy's  hand,  as  she  thought  a  bone  was  out  of  place. 
The  note  was  endorsed  by  the  surgeon:  "There  seems  to 
have  been  a  'green-stick "  fracture  of  the  metacarpal."  and 
sent  back  to  the  teacher  by  the  scholar.  In  due  time  it 
was  brought  back  to  the  surgeon  by  the  scholar,  with  this 
addendum  from  the  teacher:  "  I  "can't  quite  understand 
the  chirography.  Is  that 'queer  stick'  or  'green  stick"'? 
In  either  case  I  am  happy  to  siy  that  the  learned  M.D.  is 
mistaken  as  to  the  cause.  Little  '  .4.bie'  loves  his  teacher, 
and  his  teacher  reciprocates  to  the  extent  of  'sparing  the 
rod'  in  this  particular  case.  .Vll  masculines  are  not 
exempt,  however."  The  last  sentence  was  perhaps  a  veiled 
threat  to  other  M  D  "s. 

NATIONAL  HEALTH  SOCIETY. 
Prisce.ss  Cheistiax.  President  of  the  National  Health 
Society,  was  present  at  a  crowded  meeting  of  that  Society 
on  .Tune  28th,  held  in  the  Eevptian  Hall  of  the  Mansion 
House.  After  the  Princess  Christian  had  distributed  the 
diplomas,  medals,  and  certificates  of  the  Society  to  the 
successful  candidates,  the  Eirl  of  Derbv,  President  of  the 
Council,  then  addressed  the  m^etins.  and  explained  how 
the  Society  instructed  poor  people  in  regard  to  the  pre- 
servation of  health.  The  Bishop  of  Stepney  moved  a 
resolution  that  the  Society  was  deserving  of  national  sup- 
port, and  in  his  remarks  emphasized  the  importance  of 
preventing  the  alarming  incrpase  in  infant  mortality.  D'-. 
George  Newman,  Medical  Offiaer  of  Health  for  Finsburr, 
in  seconding  the  resolution,  wh'ch  was  carried,  observed 
that  the  number  of  inhabitants  in  towns  had  increased 
from  16  per  cent,  to  practically  60  ppr  cent.  'U^herever 
there  were  vast  aggregations  of  population,  there  arose 
fresh  p'-oblems  of  public  health  calling  for  new  methods 
of  treatment.  In  order  to  keep  the  death-rate  low.  atten- 
tion should  bs  given  to  the  administration  of  Acts  of 
Parliament  bv  the  local  au'horities.  and  it  was  most 
important  to  foster  and  educate  a  healthy  public  opinion 
on  the  matter.  There  was  a  great  deal  of  work,  however, 
to  be  done  which  no  Act  of  P.irliament  could  touch,  and 
that  was  the  education  of  the  poor  in  their  homes.  It  was  in 
the  home  life  of  the  people  that  the  real  public-health  pro- 
blems had  to  be  faced,  and  a  public-health  conscience 
created.  Sir  J.  Knill  moved  a  vote  of  thanks  to  Princess 
Christian,  which  was  seconded   by  Sir  James  Criehton- 


Browne  and  carried.  Sir  James  described  how  Carlyle 
would  ha%'e  passed  his  benediction  on  the  .Society  as  he 
smoked  his  pipe  in  the  little  drawing  room  at  Cheyne 
Walk,  and  in  this  he  would  have  been  joined  by  his  friend 
and  disciple  Ru-kin.  Tnere  was  another  direction  in  which 
the  attention  of  the  Society  might  be  appropriately  engaged, 
and  that  was  to  encourage  people  to  use  hygienic  furniture 
in  their  homes.  Not  onlv  had  physical  degeneration 
occurred,  but  there  was  also,  according  to  Sir  Jame.'; 
Crichton-Browne,  evidence  of  furniture  degeneration,  and 
he  denounced  as  insanitary  the  small  cramped  room  with 
its  walls  hung  with  porous  paper,  its  floor  spread  with 
spongy  carpet,  and  furnished  with  stuffed  chairs  and  sofas^ 
mere  receptacles  for  the  harbouring  of  dust.  Sir  ■U'illiam 
Church,  in  moving  a  vote  of  thanks  to  the  Lord  Mayor  for 
the  use  of  the  Mansion  House,  said  that  in  the  City  per- 
haps the  Society  was  not  so  well  known  as  it  might  be.  for 
which  reason  they  were  especially  grateful  to  the  Lord 
Mayor  for  letting  them  hold  their  meeting  at  the  JIansion. 
House.  It  was  not  possible  to  make  sanitation  perfect  by- 
legislation,  and  moreover,  legislation  could  not  be  much  in 
advance  of  the  general  knowledge  of  the  community.  The 
great  need  was  to  bring  home  to  the  minds  of  the  matrons 
of  the  nation  the  few  homely  truths  which  formed  the 
basis  of  all  true  sanitation.  After  this  vote  of  thanks  had 
been  duly  seconded  and  carried  the  Lord  ilayor  briefly 
acknowledged  it,  and  the  proceedings  terminated. 


AN  AMERICAN  BOARD  OF  HEALTH  ON  THE 
TREATMENT  OF  PNEUMONIA. 
IcNOK.VNCE  and  superstition  are  too  prevalent  in  this- 
country  to  make  it  safe  for  us  to  point  the  finger  of  scorn 
at  any  other.  Even  our  public  bodies  cannot  all  be 
regarded  as  enlightened  in  their  corporate  capacity,  and 
not  seldom  individual  members  of  all  of  them,  from  the 
august  Mother  of  Parliaments  down  to  the  smallest  parish 
council,  share  the  mental  infirmities  of  the  most  ignorant 
and  super  stitious  of  their  constituents.  It  is  not  often,  how- 
ever, that  the  ignorance  and  superstition  find  expression 
in  the  publi-:  acts  and  utterances  of  such  bodies. 
Although  sanitary  authorities  are  frequently  apathetic  and 
sometimes  positively  obstructive,  we  do  not  remember 
a  case  in  which  they  have  issued  recommendations  in 
regard  to  the  public  health  such  as  are  attributed  by  an 
American  contemporary  to  "a  back-country  Board  of 
Health  somewhere  in  New  Jersey."  This  sapient  body  re- 
commended the  following  treatment  for  pneumonia,  which 
was  exceptionally  prevalent  during  the  winter  in  some  parts 
of  the  United  States:  '-Take  from  six  to  ten  onions,  accord- 
ing to  size,  and  chop  fine ;  put  in  a  large  spider  over  a  hot 
fire  ;  then  add  about  the  same  quantity  of  rye  meal,  and 
vinegar  enough  to  form  a  thick  paste.  In  the  meantime 
stir  thoroughly,  letting  the  mixture  simmer  five  or  ten 
minutes.  Then  put  into  a  cotton  bag  large  enough  to  cover 
the  limgs,  and  apply  to  the  chest  as  hot  as  the  patient  can 
bear  it.  In  about  ten  minutes  apply  another,  and  thus 
continue  by  repeating  the  poultices,  and  in  a  few  hours 
the  patient  will  be  out  of  danger.  Usually  three  or  four 
applications  will  be  enough,  hut  continue  always  until  the 
perspiration  starts  freely.  The  remedy  was  formulated 
many  years  ago  by  one  of  the  best  physicians  of  New 
England. "  As  to  which,  by  way  of  comment,  we  can  only 
say,  with  Dominie  Sampson,  "  Prodeegions  ! '' 


CASES  WHICH  BONESETTERS  CURE. 
The  boom  of  the  lilantyre  bonesetter  still  goes  on  merrily. 
Hundreds  of  patients  are  waiting  their  turn  to  be  admitted 
10  the  shrine  of  the  healer,  who  is  said  to  be  exhausted  l>y 
his  labours  in  undoing  the  handiwork  of  the  doctors.  But 
already  through  the  din  of  the  journalistic  brass  band, 
faint  notes  of  discord  are  making  themselves  heard.  It 
was  announced  a  few  days  ago  that  among  the  countless 
letters  which  every  post  brirgs  to  the  bonesetter,  was  one 
from  a  gentleman  living  in  Regent  Square,  London,  statin;^  I 
that  he  would  like  to  have  his  left  leg  straightened  ana 
offering  a  fee  of  Xio.coo  as  the  guerdon  of  success.  The 
cautious  bonesetter  refused  to  promise  a  cure  if  the  bone 
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had  been  cut  or  tampered  with  by  doctors  who,  according 
to  his  simple  etiology,  are  the  cause  of  all  bone  trouble. 
With  the  au3tere  declaration  that  millionaires  like  miners 
must  wait  their  turn,  the  man  of  art  showed  the  letter  to 
a  journalist — not,  as  able  editors  say,  necessarily  for 
publication,  but  as  a  guarantee  of  good  faith.  Wild  inter- 
viewers could  not  drag  the  name  of  his  correspondent 
from  him.  For  this  reticence  there  are  doubtless  many 
reasons  as  good  as  the  eighteen  which  the  French  Mayor 
had  for  not  fii  ing  a  royal  salute  in  honour  of  the  King.  The 
first  of  these  was  that  he  had  no  cannon,  on  hearing  which 
the  monarch  excused  him  from  rehearsing  the  rest.  The 
moral  of  which  story  lies,  as  Jack  Bunsby  would  say,  in 
the  application  of  it.  A  representative  of  the  Daily  News 
made  an  exhaustive  search  among  the  denizens  of  Regent 
Square  and  failed  to  find  any  one  who  had  offered  /jo.ooo 
to  have  a  crooked  leg  made  straiglit,  or  who  could  have 
offered  such  a  sum  to  he  cured  of  anj  thing.  We  should 
have  been  quite  prepared  a  priori  to  say,  as  Betsy  Prig  did 
to  Sairey  (iamp  in  reference  to  Mrs.  Harris,  "We 
don't  believe  there's  no  sich  person."  As  a  wise 
youth  who  has  made  it  his  business  to  inquire  about 
wonderful  cures  which  find  their  way  into  the  papers 
told  the  representative  of  our  contemporary,  -'It's  all 
bogey  ' :  in  his  experience  the  patients  can  never  be  run  to 
earth.  Yet  if  one  may  judge  from  the  detailed  recital  of 
their  sufferings  given,  together  with  names  and  addresses, 
in  advertisements,  a  retiring  disposition  is  scarcely  their 
most  conspicuous  characteristic.  In  the  case  of  the 
mythical  millionaire  of  Regent  Square,  the  invention 
passes  the  limits  of  ordinary  impudence;  it  would  be  as 
strange  to  discover  a  millionaire  living  in  that  classic  but 
malodorous  region  as  to  see  the  name  of  the  "collier 
surgeon  '  on  the  staff  of  a  London  hospital.  A  correspon- 
dent of  the  Manchester  Daily  Di-fpalch  states  that  he  paid  a 
visit  to  Rae  in  1903.  He  had  badly  twisted  his  knee  some 
time  before  and  went  to  the  bonesetter  as  a  last  resource. 
He  failed  to  cure  it,  as  it  again  slipped  out  whilst  he  was 
walkiogabout  shortly  afterwards.  The  same  corre-'^pondent, 
who  signs  his  letter  with  the  initials  "J.  C.  B.",  adds  that 
Howarth,  the  Blackburn  Rovers'  half-back,  and  Barnes, 
who  used  to  play  cricket  for  Lancashire,  also  visited  Rae, 
and  botli  had  trouble  with  their  knees  afterwards.  These 
failures  could  doubtless  b;  multiplied  by  the  hundred,  if 
it  be  true  that  the  Blantyre  bonesetter  numbers  his  clients 
by  hundreds.  It  would  be  foolish,  however,  to  assume 
that  he  always  fails.  As  Sir  James  I'aget  pointed 
out  in  a  lecture  first  published  in  this  Journal, 
bonesetters,  by  the  rougb  wrenching  and  pulling 
which  is  the  whole  secret  of  their  "  healing  touch,"' 
do  reduee  a  certain  number  of  dislocations  and 
loosen  adhesions.  They  also  occasionally  are  able  by  a 
lucky  jerk  to  replace  a  slipped  tendon — an  accident 
which  causes  great  pain  and  inconvenience.  Internal 
derangement  of  joints  also  sometimes  yield  to  the  rough 
hand  of  the  bonesetter,  and  injured  joints  that  are  held 
stiff  by  involuntary  muscular  action,  as  may  happen  after 
fractures  and  sprains,  are  occasionally  made  supple  by  his 
manipulations.  The  bonesetter,  like  other  quacks,  may 
triumph  in  cases  of  hysterical  joint,  either  by  the  faith 
which  he  inspires  or  the  pain  which  he  indicts.  The  whole 
art  of  boncsetting  is  well  set  forth  in  Dr.  Wharton  Hood's 
book  on  the  sut'ject,  which  was  published  in  1871.  On 
the  principle  Fcm  et  ah  hosle  doceri,  he  went  among 
them  and  learnt  all  there  was  to  bq  learnt,  and 
described  the  movements  practised,  and  indicated  the 
cases  to  which  they  are  ajjplicable.  The  secret  of  the 
successful  bonesetter  may  be  told  in  two  words — judicious 
violence.  Where  skilful  surgeons  fail  ho  may  succeed  by 
reason  of  his  very  ignorance.  As  "  fools  will  rush  in 
where  angels  fear  to  tread,"  he  restores  the  mobility  of  a 
stiff  joint,  breaking  down  adhesions  by  the  use  oi  force 
which  any  one  who  knows  the  anatomy  of  the  pa't  would 
1(1  afraid  to  employ.  Of  course,  fearful  damage  is  done  in 
many  cases,  l)ut  one  patient  cured  will  sing  the  praise  of 
the  healer  while  the  ninety-nine  who  have  got  no  benefit 
will  ho  ashamed  to  publish  their  folly.  Jt  is  a  new  version 
of  the  old  story  of  Bion,  who  was  shown  the  votive  offer- 


ings hung  in  a  Greek  temple  by  those  who  had  been  saved 
from  shipwreck  by  prayer.  'But  where."  said  the- 
philosopher,  "  are  the  names  of  those  who  have  been 
drowned  ?"' 

THE  INFANT  ORPHAN  ASYLUM.  WANSTEAD. 
We  have  received  from  the  Treasurer  of  the  Infant  Orphan 
Asylum,  Wanstead,  a  copy  of  a  letter  which  he  has 
addressed  to  the  subscribers  to  this  institution  in  refer- 
ence to  the  simultaneous  i-esignation  of  the  consulting 
medical  staff.  He  asks  us  to  publish  it  in  our  columns, 
and,  in  spite  of  its  extreme  length,  we  should  be  disposed 
to  do  so  did  its  pul>lieation  seem  in  any  way  calculated  to 
clear  the  Managing  Committee  from  the  giave  suspicion 
under  which  it  at  present  rests.  This,  however,  is  not  the. 
case,  and  upon  those  who  read  the  letter  with  any  care 
only  a  most  unfavourable  impression  could  be  made. 
There  is  no  attempt  to  meet  the  real  issue,  which  is  that 
there  are  no  proper  arrangements  for  the  isolation  of 
infectious  cases,  and  that  the  trained  nursing  staff  has 
been  abolished,  and  much  of  the  letter  is  taken  up  partly 
by  descriptions  of  the  sanitary  reforms  which  have 
been  urged,  and  to  some  extent  adopted,  in  the  past,, 
and  partly  by  an  appeal  ad  misericordiam  on  the  ground 
of  the  Committee's  past  good  service.  An  account  is 
also  given  of  "the  nursing  staff"  of  the  institu- 
tion. This  is  stated  to  consist  of  seventeen  persons, 
but  upon  inquiry  at  the  offices  of  the  institution  we  learn 
that  these  "nurses"  are  simply  ordinary  children's- 
nurses.  To  refer  to  them,  therefore,  as  the  "  nursing. 
staff"  in  connexion  with  a  medical  matter  is  some- 
what misleading.  The  rest  of  the  letter  makes  it  per- 
fectly clear  that  a  surmise  made  in  an  annotation  upon 
the  subject  in  the  British  Medic.u.  Journal  of  June  nth 
was  perfectly  correct.  This  was  that  the  altitude  taken  up 
by  the  Committee  or  by  those  who  manage  its  affairs  was. 
due  to  the  recent  introduction  of  some  personal  equation^ 
This  appears  to  be  the  case,  for  reference  is  made  in  the 
letter  to  friction  between  the  permanent  ordinary  medical 
officer  of  the  institution  and  the  secretary  (who  is  a  retired 
commander  in  the  navy  and  a  newcomer),  and  resentment, 
is  expressed  that  the  medical  officer  should  have  "appealed 
to"'  one  of  the  consulting  medical  staff.  This  we  find  upon 
inquiry  at  the  office  really  means  that  the  medical  officer 
reported  to  the  consulting  physician  that  the  arrangements 
previously  introduced  upon  his  recommendation  had  been 
overthrown,  and  that  isolation  was  not  to  be  provided.  Tho 
letter  also  talks  about  the  responsibilities  of  tho  Com- 
mittee, says  that  it  "cannot  be  dictated  to,"  and  a  good 
deal  else  to  the  same  effect.  The  same  attitude  of  mind 
appears  to  prevail  at  the  offices  of  the  institution,  so  it  is 
to  be  feared  that  the  future  prosperity  of  a  valuable  public- 
charity  is  likely  to  be  seriously  compromised.  A  letter  in 
tho  Times,  it  may  be  noted,  has  disclosed  the  fact  that  last 
year  there  were  nearly  500  patients  treated  in  the  infirmary 
attached  to  the  asjliim,  of  whom  over  200  were  suffering 
from  infectious  disorders.  Obviously,  therefore,  the  need 
for  propnr  medical  arrangements  is  very  great,  and  the 
statements  not  only  of  the  consulting  medical  officers  who* 
have  just  resigned,"  but  also  those  of  the  medical  officer  of 
healtti  for  the  district  to  which  we  drew  attention  on 
June  nth.  make  it  certain  that  the  present  arrangements, 
are  bad.  _ 

THE  LATIN-AMERICAN  MEDICAL  CONGRESS. 
Oi-R  correspondent  in  Buenos  Aires  writes  that  the  chief 
end  of  the  Latin- Ameiican  Medical  Congress  held  in 
P.uenos  Aires  this  spring  was  undoubtedly  achieved,  in 
that  it  has  contributed  to  uniting  together  scientifically 
and  medically  the  Latin-American  republics  both  north 
and  south  of  the  itlhmus.  Delegates  from  all  the  re- 
publics freely  admitted  that  the  city  of  liuenos  Aires  itself 
was  a  great  object  lesson  to  them  all,  and  it  is  l>elieved 
that  m.-my  South  American  (iovernments  will  take  the 
capital  of' tho  Argentine  Republic  as  a  model  for  hygienic 
reform  in  their  own  capitals.  The  work  done  by  the 
sanitary  authority, ably  and  fullvbacked  up  liy  the  Argentine 
(iovernment,  will,  he  says,  form   a  very   interesting  and 
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valuable  chapter  in  the  history  of  hirgiene.  The  Congress 
had  eight  sections;  many  papers  were  read  and  many 
speeches  delivered,  but  the  actual  outcome  does  not  seem 
to  have  been  of  an  epoch-making  kind. 

MEDICAL  DIPLOMATES'  SOCIETY  OF  LONDON. 
The  Medical  Diplomates'  Society  of  London,  which  has 
been  formed  with  the  oliject  of  gaining  London  diplomates 
admission  to  an  examination  for  degiees  in  medicine,  has 
issued  a  circular  letter,  signed  by  its  President,  Dr.  ]-\  J. 
Smith,  Physician  to  the  London  Hospital,  inviting  an 
€spression  of  their  views  from  the  members  of  the  staffs  of 
the  London  medical  schools.  The  letter  points  out  that 
many  old  students  of  the  London  schools  of  medicine 
holding  diplomas  of  the  English  Conjoint  Board  are 
anxious  to  obtain  admission  to  a  final  examina- 
tion in  medicine,  which  shall  entitle  them  to  a  medical 
degree,  but  that  no  such  exaniination,  except  that 
of  Durham,  is  open  to  men  in  the  active  practice  of 
their  profession.  They  consider  that  this  is  a  hardship. 
It  is,  we  think,  a  matter  of  regret  that  the  suggestion  has 
not  been  more  sympalhetically  received  by  the  Eoyal 
Colleges  themselves  and  by  the  Univer^^ity  of  London. 
Although  the  new  regulations  of  the  University  are  in 
soma  respects  disappointing  to  those  who  hoped  that  it 
would  give  an  ordinary  degree  in  medicine  open  to  all 
London  students,  it  must  be  admi'ted  on  all  hands  that 
the  position  of  London  students  who  obtained  their 
•diplomas  before  the  reeocstitution  of  the  University  is  a 
special  case,  and  we  hope  it  will  have  the  consideration 
which  it  merits. 

VISIT  OF  FRENCH  MEDICAL  MEN  TO  LONDON. 
We  announced  a  fortnight  ago  that  a  number  of  French 
medical  men  who  take  an  interest  in  English  medicine 
and  surgery  propose  to  visit  London  next  October,  and  that 
an  influential  Committee  has  been  fornied  in  Paris  to 
organize  the  party.  A  meeting  was  held  at  the  Eoyal 
College  of  Physicians  of  London  on  June  23rd  under  the 
chairmanship  of  Sir  William  S.  Cliurch,  Bart.,  K.C  B . 
President  of  the  College,  when  a  number  of  representatives 
■of  the  staffs  of  the  London  hospitals  and  medical  schools 
attended.  Sir  William  Church  explained  the  ol^jpct  of  the 
proposed  visit,  and  on  ihe  motion  of  Dr.  Frederick  T. 
lioberts,  seconded  by  Mr.  Thomas  Wakley,  junior,  an 
Executive  Committee  was  appointed  with  Sir  AVilliam 
Broadbent,  Bart.,  as  Cliairuian,  and  containing  repre- 
sentatives of  the  principal  hospitals  and  laboratories  in 
London ;  Sir  Thomas  [5arlow,  Bart.,  and  Dr.  J.  Dundas 
Grant  were  elected  Joint  Treasurer.«,  and  Dr.  Daw- 
son Williams  and  Dr.  Jubson  Home  undertook 
to  discharge  secretarial  duties.  A  guarantee  fund 
was  formed,  and  subscriptions  were  promised  bv 
those  present.  A  meeting  of  the  Executive  Cammittee 
was  held,  under  the  chairmanshin  of  Sir  William  Broad- 
5)ent,  at  the  Examination  Hall,  Vietoiia  Embankment,  on 
June  27th.  It  was  resolved  to  invite  the  medical  school 
committees  in  London  to  appoint  small  subcommittees  to 
arrange  for  the  French  visitors  at  their  respective  hos- 
pitals, and  to  nominate  representatives  on  their  active 
staff  to  join  the  Executive  Committee.  It  is  understood 
that  the  French  visitors  desire  especiallv  to  observe  the 
system  of  clinical  teaching  and  study  in  London,  and  it  is 
hoped,  also,  to  arrange  for  visits  to  the  Rojal  College  of 
Surgeons,  to  the  Lister  Institute,  and  the  laboratories  on 
the  Embankment.    After  a  discussion  of  the  kind  of  hos- 


pitality which  woula  be  likely  to  be  most  appreciated  b 
the  visitors  it  was  resolved,   in    accordance  with  Britis- 
custom,  to  invite  them  to  a  banquet  on  one  of  the  evenings 
which  they  are  to  spend  in  London. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  sixty-third  annual  meeting  of  the  INIedical-Psycholo- 
gical  Association  of  Great  Britain  and  Ireland  will  be  held 
at  ir,  Chandos  Street,  London,  W.,  under  the  presidency  of 
Dr.  K.  Percy  Smith,  on  Thursday  and  Friday,  July  21st 
and  22ad.    At  2  p.m.  the  President  will  deliver"  an  address. 


and  papers  by  Dr.  Shiittleworth  on  the  educational  treat- 
ment of  young  epileptics,  and  Dr.  C.  Hubert  Bond  on  the 
study  of  the  body  weight  and  its  rplation  to  mental  disease 
will  be  read.  (Jn  Friday  tiro  sessions  will  be  held  at  10  and 
2  o'clock  respectively,  when  other  papers  vsill  be  read.  The 
annual  dinner  will  take  {lace  on  Thursday  evening  at  the 
Whitehall  Booms,  Hotel  Metropole,  and  "on  Friday  after- 
noon the  President  and  Mrs.  Percy  Smith  will  give  a  party 
at  the  Botanical  Gardens. 


The  Physical  Deterioration  Committee  met  on  Monday, 
Tuesds}-,  and  Wednesday  this  week  to  consider  its  report. 


The  Council  of  the  Society  of  Arts  has  awarded  the 
silver  medal  of  the  Society  to  -Dr.  Eobert  Jones,  Medical 
Superintendent  of  the  Cla\  bury  Asylum,  for  his  paper  on 
physical  and  mental  degeneration  read  before  the  Society 
and  published  in  its  Journal  of  March  4lh. 

As  already  announced,  the  F^xecutireof  the  annual  meet- 
ing at  Oxford  have  arranged  for  an  excursion  toLfamington 
and  Warwick  on  Saturday,  July  30th.  We  understand  that 
the  Countess  of  Warwick  has  arranged  to  be  present  at 
AA'arwiek  Castle  in  order  to  leceive  her  guests  at  the  garden 
party  which  she  will  give  there  during  the  afternoon. 


Dk.  C.  J.  CuLLiNowoETH,  whose  term  of  office  as 
Obstetric  Physician  to  St.  Thomas's  Hospital  was  extended 
three  years  ago — so  that  he  has  served  the  hosf)ital  alto- 
gether for  16  yeais — has  recently,  on  his  retirement  from 
the  active  staff,  been  appointed  Consulting  Obstetric 
Physician  and  a  Governor  of  the  hospital. 


The  attendance  at  the  annual  session  of  the  American 
Medical  Association,  held  at  Atlantic  City  June  4th  to  nth, 
was  the  largest  ever  recorded.  The  totalnumber  of  mem- 
bers registered  was  2890.  At  the  meeting  in  igoo  the 
number  was  2,oig;  at  that  held  at  St.  Paul  in  igoi,  1,806; 
at  that  held  at  Saratoga  Springs  in  1902,  1,425  ;  and  at  that 
held  at  New  Orleans  in  1903,  2,oc6. 


A  CONFEEEXCE  of  public  vaccinators  will  be  held  at  the 
Queen's  Hotel,  Leeds,  on  Friday  next,  July  8th,  at  4  p.m., 
in  connexion  with  th«  special  general  meeting  of  the  Asso- 
ciation of  Public  Vaccinators  of  England  and  Wales. 
Leeds  has  been  selected  as  the  place  of  meeting  on  account 
of  its  excellent  railway  facilities,  and  public  vaccinators 
not  members  of  the  Association  of  Public  Vaccinators,  who 
wish  to  become  members,  are  invited  to  be  present.  Dr. 
Cope  (London)  will  open  a  discussion  on  the  best  methods 
of  performing  the  operation  of  vaccination.  A  dinner  will 
be  held  at  6.30  p  m.  and  evening  dress  will  not  be  required. 
Further  particulars  can  be  obtained  from  Dr.  Arthur 
Drury,  Landon  House,  Halifax,  Honorary  Secretary  of  the 
Yorkshire  Branch  of  the  Association  of  Public  Vaciinators. 
London  members  who  piopose  to  attend  the  meeting 
should  communicate  wnth  Mr.  Charles  Greenwood,  Secre- 
tary, I,  Mitre  Court  Buildings,  Temple,  B.C. 

MEDICAL    NOTES    IN    PARLIAMENT. 


Berl-berf  in  South  Africa — The  outbreak  of  beri-beri  has 
occupied  the  attention  of  Parliament  a  good  deal  recently. 
The  subject  was  raised  by  the  Marquis  of  Ripon  in  the  House 
of  Lords  at  the  close  of  last  week,  and  a  short  debate  followed. 
The  object  of  the  discussion  was  to  find  out  the  details  of  the 
outbreak  and  the  steps  taken  by  the  authorities  on  the  spot  to 
check  the  sprfad  of  the  disease.  Lord  Lansdowne,  who 
replied  for  the  Government,  was  unable  to  give  much  inform- 
ation, as  the  Colonial  t-eorefary  had  not  received  any  official 
reply  to  his  telegiatns  asking  for  information.  He  said 
the  Government  fully  recognized  the  dangerous  cha- 
racter of  the  disease,  and  would  take  all  possible  steps 
to  prevent  its  spread.  Lord  Twecdmoulh  doubted  if  it 
were  not  neces.'^ary  to  do  more  than  leave  matters 
in  the  hands  of  the  authorities  in  South  Africa.  The  ships 
bringing  the  coolies  might  be  infected,  with  the  disease,  and 
precautions  should  be  taken  to  avoid  this  Bonree  of  danger. 
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Lord  Stanley  of  Aldrrnpy  and  Lord  Cadogan  also  sprke,  the 
latter  reierriLg  to  the  outbreak  of  the  clisia.sc  in  Dublin  some 
years  back,  and  tlie  eu  cess  of  Ihe  measures  ivhich  were 
promptly  taken  to  check  its  spread.  The  matter  then  dropped. 
On  Tuesday  Sir  Walter  Foster  called  the  attention  of  the 
Colonial  Secretaiy  to  the  tendency  of  the  disease  to  infect  a 
place  or  locality  and  asked  that  the  Chinese  coolies  should  be 
isolated  so  as  to  prevent  infection  of  the  mines  and  com- 
pounds. Mr.  Lyttelton  was  unable  to  give  any  information 
as  he  had  received  no  r«-i)lii  s  to  his  telegrams  to  Lord  Milner. 
On  Wednesoay,  hov. ever,  in  answer  to  Mr.  Herbert  Samuel, 
the  Colonial  Secretary  said  that  Lord  Milner  had  telegi-ajihed 
asfollows:  "  Ta-ecrfa/earrived  »ith40cas-esofberi-beri.  Three 
deaths  took  plai  eat  sea  from  this  caui-e,  and  five  at  Durban.  Re- 
maining cases  were  sent  back  to  China  at  once  in  Ticeedale. 
8incearrival  of  lubonrers  on  Rand  25  cases  have  occurred  and 
I  death  from  heart  failure.  All  remainin<:  cases  isolated  in 
lazaretto  and  likely  to  recover.  Neither  medical  otiicei-s  nor 
labourers  themselves  have  smallest  anxiety  about  the 
outbreak,  and  former  express  opinion  that  general  health  of 
this  batch  is  surpr:sii)g!y  good  Full  report  on  arrival. 
landing,  and  distribution  will  go  to  you  by  next  mail.  I  will 
keep  you  fully  informed  as  to  their  health."  In  answer  to  a 
further  question,  the  Colonial  Secretary  said  that  the  Tireedale 
arrived  at  Durban  on  June  iSlh.  He  was  not  aware  of  the 
date  on  which  the  disease  broke  out,  but  only  that  3  deaths 
occurred  at  sea. 

Cigarette  Smoking. — There  was  an  amusing  discussion  in 
the  Committee  on  the  Budget  last  week,  when  Sir  Walter 
Foster  moved  his  amendment  to  leave  out  the  duty  of  is.  a 
pound  on  foreign  cigarettes.  In  arguing  against  the  duty  the 
hon.  member  inciileiitally  referred  to  juvenile  cigarette 
smokers,  and  expressed  the  opinion  that  the  habit  was  per- 
nicious for  the  very  young.  This  excited  the  ire  of  Mr. 
LaVxiuchere,  who  defended  cigarette  smoking.  He  said  it  was 
a  mistake  to  suppose  there  was  snmething  injurious  to  the 
constitution  in  smokij'g.  In  Spain,  SouUi  America,  and 
other  parts  of  the  world  children  smoked  cigarettes  perpetu- 
ally, and  his  belief  was  that  this  made  their  systems  proof 
against  injurious  microbes.  Doctors  when  one  fell  ill 
ordered  one  to  discontinue  smoking,  but  they  smoked 
themselves.  Did  the  Member  for  Ilkeston  smoke  ?  When 
a  nod  of  assent  was  elicited,  Mr.  L^beuchere  went  on 
to  say  his  hon.  friend  seemed  in  a  pretty  fair  state  of  health, 
and  his  intelligence  had  not  been  atfected  by  this  habit,  which 
he  understood  was  acquired  in  his  earliest  childhood.  This 
called  forth  an  emphatic  denial,  but  the  Member  for  North- 
ampton continued  his  amusing  speech  and  argued  against  the 
notion  that  the  rising  generation  wouldbe  injured  bysmoking. 
He  believed  crime  was  lessened  in  the  country  in  proportion 
to  the  amount  of  smoking.  Alcohol  excited  a  person  and  made 
him  violent,  but  when  he  smoked  a  cigarette  it  calmed  his 
nerves.  He  was  always  glad  to  see  the  poor  man  and  the  poor 
child  smoking,  for  not  only  was  he  preparing  himself  tor  a 
happy  old  age,  but  he  was  not  likely  to  swell  the  list  of 
the  criminal  classes,  becau-je  when  he  was  carried  away  by  his 
passions,  instead  of  avenging  himcelf  on  some  one,  he  simply 
smoked  a  cigarette  and  it  all  went  oft'.  The  House  was  greatly 
amused,  and  the  hon.  member  concluded  by  sayinghe  did  not 
know  how  he  should  vote,  but  would  go  off  and  have  a 
cigarette.  After  his  departure  the  debate  continued  on  more 
'  setioua  lines,  and  the  tax  was  only  carried  by  a  narrow  majority 
of  32- 

Beep  In  Workhouses. — Mr.  Lough  asked  the  President  of 
the  Local  Government  Board,  whether  his  attention  had  been 
! drawn  to  the  proceedings  of  the  medical  officer  of  the  Docking 
(Norfolk)  Board  of  Guardians,  who  had  declined  to  accept  the 
decision  of  the  Board  in  favour  of  the  withdrawal  of  beer  from 
the  inmates  of  the  workliouse,  and  to  the  fact  that  the  doctor 
had  given  a  fresh  order  for  three  pints  of  beer  a  day  to  be 
given  to  tick  inmates  since  this  order  was  issued  ;  and,  if  so, 
would  he  state  under  what  authority  the  doctor  had  acted; 
and  whetl)er  the  Board  proposed  to  take  any,  and,  if  any, 
wliat  steps  in  the  matter.  Air.  J^ong  answered  that  his  atten- 
tion had  been  drawn  to  the  case  referred  to.  One  of  the  regu- 
lations in  force  in  the  Docking  Union  required  that  the 
medical  oflicer  should  prescribe  proper  dietaries  for  the  sick 
inmatfs  of  tiie  workhouse.  It  was,  however,  provided  that 
no  allowance  of  ftrmented  or  spirituous  liquor  given  by  his 
direction  to  a  sick  inmate  should  be  continued  for  more  than 
eight  days,  unless  before  the  expiration  of  that  period  it  was 
xenewed  for  a  further  i)erioU  not  exceeding  eight  days  by  his 


direction  in  writing.  Subject  to  the  regulations  in  force  it 
was  for  the  medical  officer  to  determine  the  dietary  of  the 
sick  inmates,  and  he  could  not  undertake  to  interfere  with  his 
discretion  in  the  matter. 

Tuberculosis  in  Clonmel. — Sir  Michael  Foster  asked  the 
Chief  Secietary  to  the  Lord  Lieutenant  ef  Ireland  whether 
the  Local  Government  Board  for  Ireland  was  taking  the 
necessary  steps  towards  remedying  the  insanitary  conditions 
of  the  Clonmel  district,  to  which  the  prevalence  of  tubercu- 
losts  in  I  hut  dis-trict  had  been  attributed.  Mr.  Wyndham 
replied  that  thn  Board's  medical  inspector  directed  a'.tention 
in  1901  and  1902  to  the  insanitary  condition  of  this  district, 
and  the  Boar.l  impressed  up^m  tne  district  council  the  duty 
ot  taking  all  such  steps  as  were  necessary  to  put  the  dislrio't 
in  a  satisfactory  sanitary  condition.  The  inspector  would 
make  another  report  at  an  early  date,  and  this  report  when 
received  would  be  communicated  to  the  hical  authority.  The 
Board  could  not  compel  the  local  authority  to  take  action  in 
the  matter  unless  in  pursuance  of  a  complaint  made  to  it  in 
pursuance  of  the  i^ih  Section  of  the  Public  Health  (Iieland) 
Act,  1896.  No  such  complaint  had  jet  been  made  to  the 
Board.  :, 

The  Registration  of  Nurses.— At  the  conclusion  of  the 
business  on  Friday  afternoon  last  week,  Sir  Aclaud  Hood 
moved  that  a  Select  Committee  be  appointed  to  consider  the 
expediency  of  providing  lor  the  registration  of  nurses.  T)ie 
motion  was  Pirreed  to,  and  Dr.  Ambrose,  Major  Bagot,  Sir 
Michael  Fot-ter,  Mr.  Arthur  Henderson,  Mr.  Lyeil,  Mr. 
Malcolm,  Viscount  Morpeth,  Mr.  Pierpoint.  Sir  John  Stirling 
Maxwell,  ilr.  Tennant,  and  Sir  John  Tuke  were  made 
members  of  the  Committee,  with  poiver  to  .send  for  pereons, 
papers,  and  records,  with  five  as  a  quorum. 


Small-pox  at  Belfast. — Mr.  Joseph  Devlin  asked  the  Chief 
Secretary  on  Wednesday  for  particulars  of  the  cause  and  ex- 
tent of  the  outbreak  of  smallpox  in  Eel'ast,  and  suggested  a 
more  effii-ient  exercise  of  tlie  powers  of  the  Corporation  und<-r 
the  Public  Health  A -ts.  Mr.  Wyndham  said  that  the  total 
number  of  cases  admitted  to  the  Small-pox  Hospital  was  93. 
Two  had  died.  55  had  been  discharged,  and  36  remained  under 
treatment.  The  disease  was  supposed  to  have  been  intro- 
duced from  Scotland.  The  Bnlfast  Corporation,  in  the  opinion 
of  the  Local  Government  Board,  efliciently  discharged  the 
duties  devolving  on  it  as  the  sanitary  authority.  Evfry 
elTort  was  being  made  to  prevent  the  spread  of  the  disease. 
No  comp'aints  had  been  made  to  the  Board  as  to  the  alleged 
dumping  of  refuse  or  as  to  the  overcrowding  of  cottages. 


Fees  to  Public  Vaccinators.  -Mr.  Rnnciman  asked  the 
President  of  the  Local  G'lvernment  Board  whether  he  had 
received  any  protests  agains-t  the  amount  of  the  minimum 
fees  payable  to  public  vaccinators  under  the  Vaccination 
Order  of  the  Local  Government  Board  of  1S5S  ;  whether  he 
was  aware  that  in  the  Gateshead  Union  there  were  during  the 
four  years  previous  to  the  passing  of  the  Act  6,378  primary 
and  230  revaccinations  by  public  vaccinators,  in  respect  to 
which  fees  were  paid  amounting  to  £~-,l  12s.  6d.,  and  during 
the  four  years  since  the  passing  of  tlie  Act  there  had  been 
10,574  primary  vaccinations  and  1,048  revaccinations  by  public 
vaccinators,  fees  paid  to  them  amounting  to  ^^3  637  5s.  6d.  ; 
whether  a  Departmental  Committee,  which  was  appointed  to 
inquire  into  and  report  on  the  subject  of  the  costs  and 
expenses  borne  by  Poor-law  guardians  in  connexion  with 
vaccination,  liad  yet  completed  its  inquiry;  and,  if  so, 
whether  any  suggestion  had  been  made  likely  to  abate  the 
burden  imposed  on  Hoards  of  Guardians  by  the  exis-tiiig  fees. 
Mr.  L'ln-jr  answertd  that  he  had  received  reprf  sentations  on 
the  subject  of  the  fees  payable  to  public  vaccinators,  and  was 
aware  of  the  fees  paid  in  the  case  of  the  Gat«shead  Union. 
It  was  in  consequence  of  the  representations  made  that  lie 
appointed  the  Departmental  Committee  referred  to  in  the 
question.  The  Corumittee  had  now  made  their  report,  and 
their  recommendations  were  receiving  consideration. 


The  Rcvacclnation  Bill.— In  the  report  of  the  speech  ma^e 

by  Liird  Lansdowne  on  the  Rcvaccination  Bill  in  tne  Hoqsp  of 
Lords  published  in  the  BiUTisu  MKnicAt  Jouknai.  laj.t  week, 
p.  1,507,  there  is  an  error  of  8<ime  importance.  It  should  have 
been  reiiorted  that  Lord  Lansdowne  said  that  evidence  showed 
that  in  Germany  in  twelve  years  there  were  only  607  deaths  in 
a  population  of  56,000,000. 


iBE   BbIIISH         T 
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AiJERDEEN  University  Quatercentenauy. 
In  connexion  with  the  proposed  cnlebration  of  the  Qnater- 
-centenary,  a  cnnfHi-enee  was  heM  on  Wednesday,  June  22nd,, 
at  Marisehal  College,  between  the  University  autliorities  and 
representatives  of  the  Aberdeen  Town  Council,  at  which  a 
report  stating  what  had  been  done  was  submitted  by  Principal 
Lang  on  behalf  of  the  Committi-e  appointed  at  the  last  con- 
ference of  the  two  bodies  to  make  arrangements  for  the  fitting 
■celebration  <if  tl  e  Quatereentenary  of  the  University.  The 
■report  le'ommeudpd  that  the  celebration  should  not  take 
place  until  the  autumn  of  1906,  as  the  new  buildings  at 
Marisehal  O ■liege  might  not  be  finished  before  that  time. 
The  Co^)f^rl  nee  unanimously  adopted  the  Committee's  report 
and  recommendation,  and  appointnd  Gentral  Committees  to 
icalie  all  the  necessary  arrangements  for  the  celebration  in 
1906. 

The  new  buildings  have  b=en  rising  rapidly  during  the  past 
few  "  eeks.  The  handsome  arch  leading  to  the  quadrangle 
ha-i  been  c  n  ple'ed,  and  the  greater  p  irt  of  the  front  has 
reiched  the  height  of  the  third  floor.  Already  the  buildings 
are  attracting  ih»- attention  nnd  admiration  of  visitors,  and 
the  Rev.  Dr.  Goidon.  of  Boston,  who  is  connected  with 
Harvard  Tnivprsity,  U.S.A.,  at  which  it  is  intended  to 
erf  ft  a  rewni'dical  school,  recently  made  a  visit  of  inspection 
to  M  ir'schal  College.  After  leaving  the  city,  he  wrote  to  a 
frifnd  remarking  in  thecourse  ol  his  letter  thatnobuildirg  for 
academic  purposfs  that  he  had  seen  anywhere  surpassed  it  in 
itsiiob'e  mpressiveness.  He  added  that  he  would  behappy  to 
-Ije  able  to  report  to  the  Building  Committee  charged  wiih  the 
•erection  of  the  new  medical  school  in  Harvard  University. 

The  Eddcation  Bill. 
Aberdee^i  UniversUy  Petition. 
Hie  following  is  the  petition  of  the  Aberdeen  University 
~Senatus  to  the  House  of  Commons  on  the  Education  Bill : 

Your  petitioners  recognize  that  some  provisions  of  tlie  Bill  may, 
■with  advantage,  be  ruoditied  by  your  Jlouse  in  Caniinittee,  as,  lor 
■example,  the  widening  of  the  areas  for  school  boards  in  other  than  the 
enumerated  districts.  But  they  believe  that  in  virtue  of  its  main  pro- 
posals, the  Bill,  if  it  becomes  law,  will  tend  to  unify  educational  ad- 
ministration, to  improve  the  position  of  teachers,  and  the  quality  of 
•the  inshuclion  imparted  in  schools,  and  to  develop  an  harmonious 
.and  co-ordina'ed  system  of  natioral  education  from  the  elementary 
school  up  to  the  university.  Your  petitioners  are  especially  interested 
in  the  clauses  of  the  Bill  that  refer  to  the  Universities  of  Scotland. 
They  observe  with  satisfaction  that,  in  Clause  43,  it  is  provided  that 
each  of  the  four  Provisional  Councils  whose  establishment  is  contem- 
?)iated  shall  consist,  to  the  extent  of  not  more  than  one-lourth  of  its 
members,  of  persons  elected  by  the  Senatus  Academicus  of  one  or 
jnoi-e  of  the  four  Scottish  Universities.  Your  petitioners  are  assured 
that  an  adequate  representation  of  the  universities  in  any  council  or 
councils  which  may  be  established  will  be  greatly  for  the  benefit  of 
education  in  general  and  of  the  cause  of  higher  education  in  particular. 
"With  regard  to  Clause  52  defining  the  conditions  on  which,  with  the 
-consent  of  the  Department,  endowments  constituted  under  any  scheme, 
•provisional  order,  deed,  or  instrumenf,  and  any  schools  connected 
therewith,  may  be  transferred  to  the  school  board  of  the  Education 
<Ustrict,  the  school  hoard,  if  they  ac-.ept  sucli  transfer,  becoming  hence- 
forth the  governing  body  of  such  endowments,  your  petitioners,  whilst 
approving  of  facilities  for  the  transfereijces  Indicated,  would  deeply 
regret  the  severence  of  the  connexion  which  has  for  long  existed 
'between  the  universitiei  and  some  important  endowments.  They 
have  more  immediately  iu  their  view  the  cases  of  itobert  Gordon's 
•College  in  Aberdeen,  of  the  Dicli  and  the  Milne  Bequests,  and 
of  the  Educational  Trust  of  Aberdfen.  In  all  the  governing 
bodies  of  these  endowments,  the  University  of  Aberdeen  is  represented, 
and  as  the  University  h*s  no  representation  on  the  school  board  which! 
in  the  event  of  a  transference  being  efl'ecled.  would  be  the  sole  govern- 
ing body,  its  relation  to  the  endowments  would  thus  be  terminated.  This, 
it  seems  to  your  petitioners,  would  be  a  serious  educational  loss,  and 
-they  trust  that  it  may  be  found  possible  to  insert  such  words  in  the  Act 
-as  shall  secure  the  continuance  in  some  form  of  a  relation  which  has 
been  a  source  of  benefit  to  the  University  and  to  education  in  the  Nortli 
>of  Scotland  Your  petitioners  approve  of  the  regulations  in  Clause  53 
as  to  examinations  for  bursaries  or  scholarships  with  a  view  to  bringing 
the  educational  test  dcteriniDing  the  award  of  such  bursaries  or  scholar- 
.ships  into  conformity  with  the  general  system  of  educational  tests  which 
■may  at  the  time  be  in  use  at  universities  or  other  central  institutions  in 
•Scotland.  Your  petitioners  respectfully  urge  tliat  the  trainini^  of 
teachers  is  a  subject  of  vital  importance  to  national  education,  "im- 
pressed with  the  I  ecd  of  iual;ing  more  adequate  provision  for  it  than  at 
present  exists,  they  regret  tliat  no  explicit  proposals  relative  to  it  is 
-contained  in  the  Bill,  and  they  hope  thal^  the  subject  will  receive  the 
attention  of  your  House  before  the  Bill  becomes  law 


Aberdeen  Royal  Infirmary. 
Under  his  will  the  late  PirWiUiam  Henderson, of  Devanha, 
has  bequeathed  ,,fi,ooo  to  be  invested  for  the  purpose  of  en- 
dowing a  bed  in  the  ward  which  bears  his  name. 

Chalmers  Hospital,  Edinburgh. 
The  Directors  have  appointed  Mr.  D.  C.  A.  McAIlum,  M.B., 
CM.,  Anaesthetist  to  the  hospital;  and  they  have  also  ap- 
pointed Mr  Henry  J.  Dunbar,  M.B.,  Ch.B.,"to  be  Resident 
Medical  Officer  f.ir  six  months,  both  appointments  to  run 
from  October  ist,  when  the  hospital  will  be  reopened  after 
structural  alterations. 

Edinbukuu  and  Glasgow  Obstetrical  Societies'  Joint 
Meeting. 

The  Council  of  the  Edinbuigh  Obstetrical  Society  has 
arranged  for  a  conjoint  summer  meeting  with  the  Fellows  of 
the  Glasgow  Obstetrical  and  Gynaecological  Society,  to  be  held 
on  AVednesday,  July  13th,  in  the  Caledonian  Station  Hotel. 
Edinburgh,  at  5.15  p.m.  The  subject  forciiscussion,  which  will 
be  opened  by  Prufessor  Kynoch  (Dundee),  is  "  The  Use  and 
Abuse  of  the  Midwifery  Forceps."  After  the  meeting  the 
Fellows  will  have  an  opportunity  of  dining  together  at  7  p.m. 


IrflaiiJs. 


Small-Pox  in  Belfast. 
Unfortunately,  several  frei-h  eases  of  small-pox  have 
developed,  all  from  the  county  Down  side  of  the  town  ;  there 
are  now  39  cases  in  the  hospital  at  I'urdysburn,  and  over  90 
su>pects  in  the  intercepting  hospital.  No  revaeciuated  cases 
have  occurred,  and  the  disease  is  of  a  mild  type  ;  two  deaths 
have  taken  p'ace,  one  in  an  unvaecinated  person,  and  one  in 
an  alcoholic  subject.  The  military  authorities  have  issued 
an  order  forbidding  soldiers  of  either  the  Belfast  or  Holy- 
wood  garrisons  to  visit  Ballymacarrett.  A  meeting  between 
a  Special  Committee  of  the  Board  of  Guardians  and  the 
Health  Committte  of  the  City  Council  was  held,  and  it  was 
decided  to  make  every  effort  to  accommodate  cases  amongst 
the  poor  at  Purdysburn,  and  not  force  them  into  the  work- 
house hospital,  which  is  in  a  thickly-populated  district.  A 
ease  has  been  discovered  in  Newry,  nearly  forty  miles  from 
Belfast. 


THE   BIRTHDAY   HONOURS. 

The  birthday  honour  which  will,  we  apprehend,  have 
created  most  interest  in  the  medical  profession  is  the  knight- 
hood coiiierred  on  Dr.  Holman.  As  Treasurer  of  Epsom  Col- 
lege, Vice-President,  of  the  British  Medical  Benevolent  Fund, 
and  President  of  the  Surrey  Benevolent  Medical  Society  he 
has  done  work  which  has  made  his  name  a  household  word 
throughout  the  profes.oion ;  while  as  Secretary,  and  after- 
wards President,  of  the  South- JIastern  Branch,  as  a  member 
of  the  Central  Council  for  m^ny  years,  and  as  Treasurer,  he 
has  rendered  services  to  the  British  Medical  Association 
which  can  never  be  forgotten.  Tlie  proof  now  given  that  the 
King  is  not  unmindful  of  such  life-long  labours  lor  the  good 
of  the  profession  will  be  a  source  of  gratification  to  every  one 
of  its  members ;  and  we  are  sure  that  we  are  only  giving 
utterance  to  the  general  hope  when  we  wish  Sir  Constantine 
Holman  many  years  in  which  to  enjoy  his  new  honour  and  to 
continue  his  beneficent  exertions. 

Dr.  Thomas  Stevenson,  upon  whom  a  like  honour  is  con- 
ferred, is  well  known  to  two  professions  and  to  the  public  as 
Senior  Scientific  Analyst  to  the  Home  Office,  and  to  many 
generations  of  Guy's  men  as  Lecturer  on  Chemistry  and  on 
Forensic  Medicine. 

Sir  Kbndal  Franks,  who  has  received  the  honour  of 
knighthood,  is  well  known  iu  this  country.  He  was  a  scholar 
of  Trinity  College,  Dublin,  and  took  his  degree  in  Medicine 
in  the  University  in  1S75.  Soon  afterwards  he  was  appointed 
Surgeon  to  the  Adelaide  Hospital,  Dublin,  and  in 
1878  he  became  a  Fellow  of  the  Royal  College  of 
Surgeons  in  Ireland.  His  surgical  work  was  of  a  very  high 
order,  and  he  rapidly  achieved  sucC' ss  in  private  practice. 
In  1S96  he  was  elected  Yice-f resident  of  the  College 
of  Surgeons  in  Ireland  for  a  period  of  two  years,  Sir  William 
Thomson  being  the  President.  At  this  time  unfortunately 
Mr.  Franks's  wife  was  an  invalid  in  South  Africa.  He  went 
out  twice  to  see  her,  and  finding  that  it  w.as  impossible  for  her 
to  return,  he  resolved  to  abandon  Dublin  and  go  to  Africa. 
He  was  entertained  at  a  banquet  by  the  profession  before  he 
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left,  and  was  also  the  recipient  of  many  presentations. 
In  Johannesburg  he  has  attained  a  very  distinguished 
position.  At  the  outbreak  of  the  Boer  war  he  was 
appointed  one  of  the  Consulting  Surgeons,  and  for  his  services 
the  C.B.  was  conferred  upon  him  by  the  Queen.  Later  he 
was  employed  in  visiting  and  reporting  upon  the  concentra- 
tion camps.  He  has  troops  of  friends,  who  all  rejoice  that  he 
is  the  recipient  of  a  new  honour. 

Deputy  Surgeon-General  J.  H.  TnoRNTON,  who  became  a 
Companion  of  the  Bath  in  lecognition  of  his  services  during 
the  Suakin  expedition  in  1SS5,  is  now  nominated  a  Knight 
Commander  of  tbe  Order.  He  graduated  M.  B  I.ond.  in  1S55 
and  entered  the  Indian  Medical  Service  in  1S56 ;  he  saw  much 
active  service,  some  of  which  he  described  in  a  work  entitled 
Memories  of  Seien  Campai'/ns,  a  record  of  thirty-live  years' 
service  in  India,  China,  Euypt,  and  the  Soudan. 

Surgeon- General  EnMONnTowNSENi),  who  was  made  a  Com- 
panion of  the  Bath  in  recognition  of  his  services  as  Principil 
Medical  OfEcerof  the  First  Division  of  the  Tirah  expeditionary 
force,  is  now  made  a  Knight  Comminder  of  the  same  Order. 
He  graduated  M  D.  in  tlie  Royal  University  of  Ireland  in  1866, 
and  entered  the  army  in  the  following  year.  He  served  in 
the  Abyssinian  campaign  of  186S.  in  the  operations  in  the 
Malay  Peninsula  1S75  6,  in  the  Zulu  war  of  1S79,  in  tli>' 
Egyptian  war  of  1S82,  with  the  Burmese  expedition  of  1SS5,  in 
the  Ashantee  expedition  1895-6,  and  with  the  Mohmund 
field  force  in  1S97  8.  He  was  Principal  Medical  Officer  of  the 
First  Division  in  South  Africa  1899  1902,  when  he  was  danger- 
ously wounded  and  received  the  C  M.G.  in  recognition  of  his 
services  ;  he  is  at  present  Principal  Medical  Officer  at  Xetley. 

Colonel  Hebry  Hamilton',  who  is  made  C.B.,  graduated 
M.D.  in  the  Royal  University  of  Ireland  in  1S75,  entered  the 
Indian  Mediail  Service  in  the  following  year,  and  is  now 
Principal  Medical  OtHcer  of  the  Lahore  District.  He  served 
in  the  Afghan  war  of  1878-S0,  and  accompinied  Sir  Frederick 
(now  Lord) Roberts  in  his  famous  march  to  Candahar;  healso 
served  with  the  M  )hmund  field  force  in  1S97,  with  the  Tirali 
expeditionary  force,  and  with  the  flying  column  of  the  Kohat 
field  force. 

Surgeon-General  W.  .1.  Fawcett,  who  is  also  made  a  Com- 
panion of  the  Bath,  is  now  P. MO.  of  the  3rd  Army  Corps 
(Irish  Command).  He  graduated  in  the  University  of  Dublin 
in  1870,  and  entered  the  army  in  the  following  year.  He 
served  in  the  Soudan  campaign  of  1S85,  and  with  the  Hazara 
expedition  of  18S8. 

The  C.B.  (Civil  Division)  is  conferred  upon  Honorary 
Colonel  .1.  E.  Sqcikk,  late  commanding  Home  District 
R.A.M.C.  Volunteers,  in  recognition  of  his  services  to  the 
London  companies.  He  was  one  of  the  founders  of  the  corps 
and  acting  adjutant  until  it  was  officially  enrolled ;  he  became 
commanding  officer  in  1S98,  was  granted  the  honorary  rank 
'  of  colonel  last  year,  and  retired  in  March  this  year.  lie  was 
at  Suakin  during  the  campaign  of  1885,  as  senior  medical 
officer  to  the  Red  Cross  Society.  He  received  the  Volunteer 
decoration  eight  years  ago.  and  is  well-known  for  the  active 
part  lie  Jias  taken  in  the  Volunteer  organization  during  the 
last  twenty  years.  Dr.  Squire  is  Physician  to  the  Mount 
Vernon  Consumption  Hospital,  Ilampstead. 

An  interesting  reminder  of  the  events  of  fifty  years  ago,  is 
contained  in  the  list  of  honours  given  in  connexion  with  the 
jubilee  of  the  Crimean  war.  Among  those  who  received  the 
C.B. ,  Military  Division,  is  Surgeon  Thomas  Liijertwood,  who 
served  through  the  campaign,  and  was  present  at  the  littles 
of  Alma  and  Inkerman,  and  at  tlie  siege  and  fall  of  Seba'"- 
topol.  For  many  years  he  was  physician  and  surgeon,  with 
the  local  rank  of  colonel,  to  the  Royal  Hospital.  Chelsea. 

Mr.  Robert  Edward  Kkedon,  who  receives  the  honour  of 
K.C.M.G.  in  recognition  of  his  services  as  Deputy  Inspector- 
General  of  the  Imperial  Maritime  Customs,  China,  graduated 
M.B.,  CM.  in  the  irniveisity  of  Dublin,  and  entered  the 
Army  Medical  Service  in  1S67.  He  retired  in  1873,  the  year 
in  which  he  joined  the  Chinese  Customs  .Service. 

The  Imperial  Service  Mfdal  is  conferred  on  the  Honourable 
Bolton  G.  Corney,  M.R.C  S.,  Chief  Medical  Officer  of  Fiji, 
and  Member  of  the  Legislative  C  >uncd.  His  association 
with  Fiji  began  in  1876,  and  he  has  been  Chief  .Medical  Officer 
since  1887.  He  has  written  on  epidemiological  subjects,  and 
is  the  Honorary  Secretary  for  Polynesia  of  the  Epidemio- 
logical Society. 

Dr.  W  \r,i,.\rE,  who  is  relinquishing  practice  at  Stonehaven, 
was  on  June  23rd  presented  with  a  handsome  piece  of  silver 
plate  in  token  of  the  high  esteem  in  which  he  was  held  by  the 
citizens  of  Stonehaven. 
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The  deputation  to  the  Police  Committee  of  the  Corporation 
of  the  Citvof  London,  to  which  reference  was  made  in  the 
British  Medical  Journal  on  June  iSth  at  page  1447,  was  re- 
ceived by  the  Chairman  of  that  body,  Mr.  Alderman  Alliston,. 
on  Wednesday,  .lune  29th. 

The  deputation  consisted  of  representatives  both  from  the 
Metropolitan  Street  Ambulance  Association  and  from  the  St- 
John  Ambulance  Association.  As  representatives  of  the- 
former  body  were  present  the  President,  Mr.  Reginald 
Harrison ;  the  Treasurer,  Mr.  Anthony  Bowlby ;  Sir 
William  Church,  Sir  E.  Cooper  Perry,  Surgeon-General. 
Keogh,  Sir  Dyce  Duckworth,  Sir  Stephen  Mackenzie,  Messrs. 
Lington,  Raymond  Johnson,  Cuthbert  Wallace,  Mansell- 
Moullin,  Dr.  H.  D.  RoUeston,  and  the  Honorary  Secretary 
of  the  Association,  Dr.  Arthur  James.  Those  attending  on 
behalf  of  the  St.  John  Ambulance  Association  were  the- 
Marquess  of  Breadalbane,  Sir  Richard  Temple,  Sir  Joseph: 
Fayrer,  Surgeon-General  Hooper.  Sir  C.  H.  Perrott,  and  In- 
spector-General B   Xinnis,  M.D.,  R  N. 

Mr.  Reginald  Harrison,  after  a  brief  allusion  to  the  nature 
of  the  associations  represented,  said  that  in  rlealing  with 
this  subject  it  must  be  remembered  that  of  the  large  number 
of  accidents  and  medical  casualties  which  daily  occurred  in- 
the  city,  many  were  in  connexion  with  steam  and  electric 
machinery.  The  latter  was  frequently  and  increasingly  the 
cause  of  what  could  only  be  described  as  the  most  frightful 
injuries  and  lacerations  that  could  be  conveyed  through 
the  streets.  The  deputation  was  specially  desirous  upon. 
this  occasion  to  urge  upon  the  Committee  the  necessity 
for  providing  with  as  little  delay  as  possible  a  more 
rapid  and  efficient  service  by  the  addition  of  horse  ambu- 
lances to  the  existing  appliances.  By  these  conveyances,  not 
only  would  prompt  and  skilled  attendance  be  brought  to  and 
applied  on  the  spot  where  the  accident  occurred,  but.  if  neces- 
sary, as  o'ten  happened  in  serious  haemorrhage  and  wounds^ 
whilst  the  patient  was  in  course  of  transit  to  the  hospital. 
There  would,  he  anticipated,  as  in  other  places  where  horse 
ambulances  had  been  used  for  some  years,  be  no  difficulty  in 
efficiently  and  economically  manning  them  by  advanced 
students  of  hospitals. 

Dr.  Arthur  James  said  that  medical  men  who  came  in 
contact  with  cases  of  accident  and  sudden  illness,  either  as- 
they  occurred  in  the  streets  or  as  they  arrived  in  hospitals, 
were  painfully  aware  of  the  fact  that  under  present  conditions 
not  only  did  people  die  who  might  have  been  saved,  but  that 
some  lost  their  lives  entirely  thi'ough  the  f-iulty  methods  of 
their  removal:  many  otheis  had  their  injuries  and  their 
sufferings  greatly  aggravated  from  the  same  cause.  This 
condition  of  things  was  all  the  more  to  be  deplored  because  the 
remedies  were  so  simple  and  their  efficiency  so  thoroughly- 
proved  in  other  cities.  It  was  sometimes  said  that  the  ex- 
pense to  the  community  of  providing  an  efiicient  ambulance 
service  in  London  would  be  too  great,  but  it  must  be  apparent 
that  the  cost  of  all  this  unnecessary  loss  of  life  and  prolonged 
disablement  and  treatment  was  enormously  in  excess  of  what 
would  be  required  to  remedy  it.  All  these  points  had  been 
thoroughly  d'scussed  in  New  York  thirty-five  years  ago,  with 
the  practical  result  that  a  well-organized  horse-ambulance 
service  h.ad  been  established.  The  advantages  of  that  service 
had  been  so  obvious  that  almos'-  every  large  city 
in  America  had  followed  that  tx'inple,  and  that 
gradually  since  then  most  of  th-  best-regulated 
cities  of  the  world  had  adopted  similar  mi  th^^ds.  It  wasnote- 
worthy  that  many  of  the  cities  that  now  had  horse-ambulance- 
services,  at  first,  from  motives  of  economy,  had  tried  to 
manage  with  litters,  but  that  these  had  soon  been  found  to  be 
inadtquate  and  unsatisfactory,  as  was  ihe  cise  in  London. 
He  concluded  by  pointing  out  tliat  the  extensive  experience 
of  other  large  cities  had  pro-ed  beyond  question  that  for  the- 
successful  working  of  an  etficient  ambulance  service  the- 
following  provisions  were  essential  : 

I.  That  the  police  should  be  kept  efliciently  trained  In  first-al* 
work 

I.  That  by  means  of  telephones  easily  reached  from  the  scene  of  any 
accident  it,  should  be  pofslhle  to  furamon  an  ambulance,  adenuatcly- 
equipped  Willi  the  necessary  appliances  and  in  charge  of  a  skilled, 
alfendiint. 

3.  That  the  ambulance  should  bo  slatioccd  In  a  convenient  place  In 
touch  with  the  hosjiiuls  ;  ready  to  start  at  very  short  notice,  and  able 
to  reach  the  si-cue  ol  an  accident,  accompanied  by  the  skilled 
attendant,  within  a  few  minutes. 

4  That  the  vehicle  stiould  be  so  constructed  thit  the  attendant 
could  remain  close   to  the  patient,  and  able  to  watch  and  adm'nlsleii 
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treatment  ii  necessary  daring  the  entire  journey  to  home  or  lios- 
fiital. 

Brief  statements  in  support  of  the  need  for  the  organization 
■of  a  h'>rse-ambulance  system  within  the  City  were  made  by  Sir 
Dyce  Duckworth.  Sir  Joseph  Faykkr.  >SLi' Kicuaud  Temple, 
Sir  William  Church,  Mr.  trOLDI^G-BlKD,  Air.  Buulby,  and 
othMS,  and  the  deputation  then  withdrew. 

Tho-ie  who  brought  about  this  iutervi^w  between  the  two 
Associations  concerned  and  the  Police  Committee,  in  whose 
hands  the  matter  rests  as  far  as  the  City  is  concerned,  are 
•understood  to  be  quite  satisfied  with  the  way  in  which  repre- 
•aentations  made  were  received  and  to  be  hopeful  that  a  good 
result  will  follow. 


LITERARY   NOTES. 


Messrs.  P.  BlakistonV,  Son,  and  Co..  of  Philadelphia,  have 
in  the  press  a  volume  by  Professor  William  Osier,  of  Balti- 
more, entitled  Essays  and  Addresses. 

According  to  the  Athenaeum,  the  Peniarth  (previously 
known  as  the  Hengwrt)  Library,  wliich  was  recently 
<3e5cribed  by  Dr.  Gwenogvryn  Evans  as  "unioubtedly  the 
premier  collection  of  Welsh  M.'-S.,  both  in  extent  and  in 
■qual  ty,"  has  been  acquired  by  '^ir  Juhn  Willi.ims,  M.D.,  who 
in  1S99  also  purchased  the  Welsh  portion  of  the  Sliirbnrn 
■Castle  Library.  He. has  made  definite  provision  fur  the 
■eventual  transfer  of  these  as  well  as  of  his  own  private 
•collection  to  a  Welsh  national  library  if  it  be  established  at 
Aberystwyth,  or,  if  not,  to  the  library  attached  to  the 
Uiiiversity  College  of  Wales  in  that  town. 

The  Librairie  Hachette  of  Paris  has,  we  learn,  undertaken 
to  publish  an  international  scientific  monthly  review  m 
E'jperanto.  The  Editor  is  M.  H.  Fruictier.  Among  the 
.members  of  the  Committee  of  Patronage  are  Dr.  Zamenhof, 
the  inventor  of  the  new  lingua  franca,  Professors  d'Ar^onval, 
Becquerel,  B'-rthelot,  Bouchard,  and  Poincar^,  Sir  William 
Eamsay,  and  others. 

The  Health  Resort  for  June  contains,  among  other  interest- 
ing matter,  articles  on  the  sulphur  baths  of  Japm  bj  Geo. 
H.  Rittner;  on  golf  at  Qjtend,  Homburg,  Dinard,  and  other 
Continental  resorts  by  Mr.  Garden  G.  Smith  :  and  on  the 
CarUbad  treatment  by  Dr.  S.  A.  Arany.  The  journal  is,  as 
asual,  excellently  illustrated. 

Dr.  S.  Weir  Mitchell,  who,  in  addition  to  his  great  reputa- 
tion as  a  neurologist  has  won  fame  as  a  poet  and  as  a 
novelist,  has  now  turned  his  versatile  pen  to  the  writing  of 
history,  or  rather  hiatorical  romance.  He  is  telling  in  the 
C^tury  Magazine  the  tale  of  the  youth  of  George  Washing- 
ton in  the  form  of  an  autobiography.  This  of  course  involves 
an  attempt  to  imitate  Washington's  style,  a  somewhat  diffi- 
cult undertaking. 

Messrs.  Smith,  Elder,  and  Co.  will  issue  immediately  a  new 
third  edition  of  Dr.  Ralph  W.  Leftwich's  Index  of  Symptoms, 
thoroughly  revised  by  the  author  and  considerabl.?  enlarged. 
Tlie  last  edition  had  a  somewhat  severe  appearance  owing  to 
the  multitude  of  unliroken  columns.  Tliis  has  been  remedied 
by  breaking  up  the  last  chapter  on  methods  of  diagnosis,  and 
inserting  its  different  parts  under  their  respective  headings. 
Much  new  matter  has  also  been  added. 

M.  Paul  otlet,  Secretary  of  the  Brussels  International 
Bibliographic  Institute,  estimates  that  since  the  invention  of 
printing  till  the  present  year  some  12,713,000  separate  works 
iMve  been  published.  Ot  this  number  3.44  per  cent,  relate  to 
the  natuiMl  sciences,  while  12. iS  per  cent,  deal  with  applied 
science.  The  same  laborious  statistician  puts  the  number  of 
periodicals  issued  since  the  date  of  Gnttenberg's  invention  at 
between  15.000,000  and  iS  000  000. 

Rush  Medical  College,  Chicago,  has  established  a  museum 
in  which  will  be  preserved  and  exhibited  objects  of  interest 
and  value  in  the  history  of  medicine.  Special  attention  will 
be  given  to  obsolete  instruments  and  appliances  for  the 
<liagno9is  and  treatment  of  disease.  The  late  Professor 
Fenger  bequeathed  his  instruments  to  the  mu-^enm,  and  it 
was  his  wish  that  his  gift  should  be  the  foundation  for  a 
ollection  that  would  show  the  development  of  surgery.  The 
College  has  set  aside  a  commodious  room  in  the  newly-opened 
Senn  Hall  for  the  permanent  use  of  this  museum. 

The  Annali  dell  Istituto  Maragliano,  the  first  number  of 
which  is  before  us,  appears  to  be  intended  to  serve  as  a 
medium  for  the  publication  of  the  research  done  in  the 
Istitnto  per  lo  studio  della  Tuhereulosi  e  delle  Malattie 
Tnfettive  which  was  established  in  1900  in  connexion  with 
Professor  Maragliano's  clinic  in  the  University  of  Genoa. 
The  contents  include  a  paper  by  Drs.  E.  Marzagalli  and  F. 


Figari  on  the  formation  of  specific  tuberculous  antibodies  in 
animals  treated  by  watery  extract  of  living  bacilli ;  one  on  a 
new  method  of  serum  diagnosis  of  tubercul  -sis  by  Dr. 
Marzagalli ;  and  a  contribution  to  the  que^tion  of  the  identity 
ot  bovine  and  human  tuberculosis  by  Professor  Angelo 
Cipollina. 


SEVENTY-SECOND  ANNUAL  MEETING  AT  OXFORD. 


Vice- Chancellor's  SoiKfeE. 
The  Vice-Chancellor  and  members  of  the  University  will 
give  a  soiree  on  Wednesday  evening,  July  27th,  and  members 
of  the  Association  who  may  have  exhibits  of  exceptional 
scientific  inttrest  and  are  willing  to  show  them  are  requested 
to  communicate  as  early  as  possible  with  Mr.  G.  H.  Nagel, 
Trinity  College,  Oxford.  i  ■ 

Golf  Match. 
It  has  been  decided  to  hold  an  International  Golf  Match 
during  the  meeting  between  teams  representing  England 
versus  the  Rest.  Residence,  not  birth,  will  be  the  qualifica- 
tion for  inclusion  in  the  teams.  English  and  Irish  players 
may  send  in  their  names  with  their  club  handicaps  to  Dr. 
Proudfoot,  43,  St.  Giles,  Oxford,  while  Dr.  Norman  Walker, 
7,  Manor  Place,  Edinburgh,  will  receive  names  and  handicaps 
from  .Scotch  players.  Professor  Symington,  Queen's  College, 
Belfast,  is  also  prepared  to  receive  the  names  and  handicaps 
of  Irish  players. 

Special  Railway  ArrilNoements. 

To  members  and  their  friends  attending  the  annual  meeV- 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Sti'and, 
London,  W.C.  The  reduced  fares  will  be  available  Irom  July 
22nd  to  August  2nd,  both  date.s  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtitin  return  tickets  at  a  single  fare  and  a  quarter (minimtim 
charge  is.),  from  Oxford  to  London  ortoary  station  not  more 
than  fifty  miles  distant  to  which  through  bookings  are  in  opera- 
tion; these  tickets  will  be  available  to  return  on  the  same  or 
following  day.  Members  availing  themselves  of  this  privi- 
lege should  use  the  original  return  ticket  for  the  first  journey 
to  and  the  last  journey  from  Oxford.  The  member's  ticket, 
which  is  o'otained  at  the  Reception  Room  when  registering  ' 
attendance,  will  enable  members  to  get  the  reduced  fares 
from  Oxford  to  London  and  to  places  within  the  fifty-mile 
radius  for  any  intermediate  joumeyings.  ) 
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ASSOCIATION  NOTICES. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,   at  429,    Strand  (comer  of  Agar  Street), 
London,  on  Wednesday  next,  the  6th  of  July,  at  2  o'clock 
in  the  afternoon. 
The  following  Committees  will  also  meet : 
Tuesday,    July  5th,    1904.  —  Premises    and     Library  Com- 
mittee,   3.30  p.m. — Scientific   Grants    Committee,  4.30  p.m. 
Wednesday,  July  Gth.  i3C4.— Journal  and  Finance  Committee, 
10.0  a.m. 
Juae  istii.  1904.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS, 
Any  candidate  for  election  should  forward  hie  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


July 
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SPECIAL    CORKESPOXDE.VOK. 


LIBEAEY  OF  THE  BRITISH  MEDIGAl. 
ASSOCIATION. 
Members  are  reminded  tliat  the  Library  and  Writing  Rooms 
of  the  Association  are  titted  up  for  the  accommodation  of 
the  members  iu  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  Grmra!  Sivri  tanj. 


BRANCH  MEETINGS  TO  BE  HELD. 
Birmixi;haii  15UA^CH;  Centkal  I>iti.sion-— Notice  is  hereby  given  that 
a  general  nieeiiig  wilJ  be  lield  at  tbe  Medical  lusiiiute,  Edmund  Street, 
at  4  P.M.  on  Thui  sday,  July  141I1.  Busiuess:  (i)  The  con^idenitiou  oi  a 
suggested  uew  rule  f<ir  Divi^iju.  (2)  To  consifier  and  instruct  llie  Repre- 
sentative up'tn  rarious  reports  of  the  Medico-Political  Committee. 
(3)  General.  Memtiers  are  pariicularly  I'Cfjuested  to  matie  a  note  oi  this 
meetiufj,  as  individual  uolices  will  not  be  scut  oat  on  lliis  occasion. ~E.i>. 
KiHBV,  J06,  Hagle^  Bead,  Jiirnjiugham,  Honorary  ijecrelary. 


DOHSET  AND  WEST  HANTS  BRANCH:  BotTBJJBMOuTH  DrvisioK.— A  meet- 
ing of  this  Division  will  be  held  at  the  Medical  oocieiy's  rooms,  Shaite^^- 
bui-y  Hall  Cbambers,  Bourueniouth,  on  Monday,  July  4th,  at  3.15  p.m.— 
Agenda;  Ca.ses,  il  aijy.  Instriictious  to  delegate  of  Division  at  "oxford 
meeting.  Dr.  Snow  will  open  a  discussiou  ou  Obesity.  Members  having 
papers  to  rfad  or  cases  to  communicate  are  requested  to  notity  the  Houo- 
rary  Secretary  as  soon  as  pos.sible.— C.  H.  Wattj  Parkinson,  St.  Mar- 
garets, Wiiuborue,  Honorary  Secretary. 


LAKCASHIRE     and     CHESHIItK     BltANCH  :    MANC'IIESTKR  AND  LIVERPOOL 

DisiBiCT. — iixjord  MeHiug  :  Arraugemenfs  are  now  being  completed  with 
the  Great  Western  Railway  Compiuy  to  attach  a  special  car  to  tlie 
12  o'clock  noon  train  for  (jxiard  00  Monday,  July  2ith,  from  London 
Koad,  Manchester.  Members  will  leave  Liverpool  Great  Western  about 
11.30  a  m.  to  joiu  tile  ptrly  at  Crewe  about  i  p  m.,  due  at  Oxford  at545. 
The  car  will  be  attacned  10  the  train  leaving  Oxford  at  6  12  p.m.  on  Satur- 
day, pickiug  up  members  at  Leiuiiugtou  or  Warwick  who  have  availed 
themselves  of  tne  iuvitaiion  by  the  Corporation  of  Leamington  and  the 
Countess  of  Warwick,  as  mentioned  on  pages  i63  and  169  of  the  Supple- 
ment to  the  British  MEDICAL  Journal  of  June  nth.  Members  intend- 
ing to  join  this  pariy  should  send  word  as  eaily  as  possible  to  Dr. 
Bagley,  229,  Clowes  Street,  Manchester,  S.E.,  so  that  he  may  know  how 
many  will  be  going. 

North  Wales  and  Shropshire  Branch.— The  annual  meeting  will  be 
held  at  Shrewsbury  ou  or  about  the  7th  day  01  Jul.v. — W.  Jones  Morris, 
Portmadoc  ;  U.  Junes  KObekts,  Penygroes ;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury,  Honorary  Secretaries. 


SotTTHEEN  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  South  Westfirn  Hotel,  Southampton,  on  Ihursday,  July  7th.  The 
President  kindly  invites  llic  members  to  luncheon  at  the  hotel  at  i  p.m. ; 
the  general  meeting  will  be  held  at  2  p.m  The  following  resolutions  will 
be  moved  irom  the  chair  : -(i)  That  each  candidate  for  election  to  the 
Association  by  the  Council  of  the  Southern  Branch  (excepting  officers  of 
the  army,  or  navy,  or  Indian  Medical  Service  on  the  Active  List)  thall  fur- 
nish a  certificaic  from  two  members  ot  the  Association,  to  whom  he  is 
personally  known.  (2)  That  a  donation  of  5  guineas  be  made  to  the 
Epsom  College.  N.B.— This  donation  will  euti  le  the  Branch  to  vote  at 
the  next  election  of  pensioners  and  toundation  scholars.  Dr.  Ward 
Cousins  will  move:  "  That,  as  ilie  MidwivesAct  of  1902  contains  no  pro- 
vision for  the  payment  of  medical  praciitioners.  the  members  of  the 
8outberD  Branch  hope  that  the  Couicil  of  the  Association  will  take  steps 
to  promote  an  amenumeut  of  the  Act  for  the  purpose  of  providing  fair 
remuneration  Ijr  medical  mtu  called  to  assist  midwlves  in  cases  of 
danger  and  difficulty."  Papers  will  be  rc«d as  follows:  Mr.  Childe:  Three 
Cases  of  Abdominal  Hysterectonry.  Dr.  Ward  Cousins:  Ihe  Treatment  of 
Postnasal  Adenoids.  Dr.  Purvia  :  Remarks  on  Ihiee  Kcceut  Cases  of 
Malignant  Disease  of  thelontiue.  An  address  will  be  delivered  by  Mr.  J.  F. 
BuUar,  M.B.,  President,.  After  the  address  visits  will  be  paid  to  places  of 
interest  in  the  town  and  neighbourliood.  Tea  will  be  served  at  the  hotel 
from  4.30  to  6.  Members  imcnrtiig  to  be  present  at  luni-lieon  are 
requested  toco-^imunicate  with  Dr.  Wade,  28,  Carlton  Crescent,  .South- 
amj)lon,  not  laler  than  July6ih— H.  J.  Manning,  Laverstock  House, 
Salisbury,  Honorary  Secretary  and  Treasurer. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in 
Belfast  on  W'ednesday,  July  20th.  Any  member  having  any  coinmuuica- 
tiou  to  made  or  any  hu>iuess  to  hrlng  before  the  meeting  should  kindly 
inform  me  on  or  before  July  12th.— Wii.llam  Cai.well,  M.D.,  i.  College 
SquareNorth,  Belfast,  Honorary  SccrPt».i-y 

Bkquksts  to  HoMPiTALs.— Under  the  will  of  the  late  Mrs. 
Harriet  Colville.  of  Maeclegfield,  ^^500  has  been  bequeatlied 
to  the  Mafclesfleld  Infirmary.— The  late  (leneral  Sir  Kowler 
Burton,  of  Devonport,  has  leit  /200  to  the  Plymouth  Royal 
Eyi' Infirmary,  and /loo  each  to  the  Royal  Altiert  Hospital, 
Dt-vonport,  and  the  Snuth  Devon  and  E>ist  Cornwall  Hos- 
pital.—The  late  .Mrs.  Mary  (Jillow,  of  Hereford,  bequeatlied 
;^iooto  the  Herefiird  General  liosjiital. 

The  membership  of  the  Union  of  the  Medical  Practitioners 
of  (iermany  for  the  defence  of  their  professional  interests  was 
returned  on  June  6ih  as  itj  026. 

Wk  have  received  a  cutting  from  tht?  Natal  Mirmry  of 
May  30th  containing  a  cojiy  of  a  register  of  uniinplnyed.  In 
the  list  we  find  one  doctor,  two  qualified  chtmists,  and  one 
dispenser. 


SPECIAL   CORRESPONDENCE. 

A  Statistical  Study  on  Cancer  Mortality  by  Dr.  Foucault,  of 
Fontaineb/eau. — Dr.  Baibier  on  Diphtheria  Cases  at  Vie 
Hirold  Hospital. — Address  by  Frofessor  Blanchard  on 
Tropical  Medicine. — Sleeping  Sichness.—  M.  Marc/tais  on 
the  Treatment  of  Varicofe  Veins  by  Walkin;/  Exercise. — Dr. 
Houx  appointed  Director  of  the  Pasteur  Institute. 
M.  CiiAULES  Pkkiek  has  presented  to  the  Academic  de 
Medecine,  in  the  name  of  a  commission  composed  of  Professor 
Brouaidel  and  hims^elf,  a  report  on  a  statistical  study  on 
cancer  mortality  by  Dr.  Foucault,  ot  Fontaintbleau.  Dr. 
Foucault,  being  much  imptesbsd  by  the  part  attributed  by 
some  writers  to  tlie  neighbourhood  of  forests  and  the  mois- 
ture of  the  soil  in  the  generation  and  spread  of  cancer,  under- 
took an  inquiry  to  atcertaiu  what  truth  there  was  in  the  hypo- 
thesis as  lar  as  concerned  Foiitainebleau,  a  town  of  14,000 
inhabitants,  which  admirably  fulfils  the  required  condition, 
being  situated  almost  mathematically  in  the  centre  of  a  forest 
which  has  a  circumlerence  of  fl  ty-five  miles.  Dr.  Foucault 
studied  (i)  the  topography  of  Fontainebleau  ;  (2)  the  generai 
mortality  and  the  ratio  ot  the  cancer  mortality  to  the  generai 
mortality  ;  (3)  the  distribution  of  these  mortalities  by  as  far 
as  pos.'^ible  natural  zones,  according  to  the  topography  of  the 
town;  (4)  the  street  and  house  dittributiou  in  each  zone  of 
the  Cds-e.s  of  cancer  notified  iu  the  municipal  statistics  during 
the  last  lOriy  } ears.  During  the  forty  years  from  1S61  to  1901, 
11,048  deaths  occuixtd  in  Fontainebleau,  759  being  due  to 
cancer,  which  gives  a  cancer  mortality  of  about  7  percent. 
Dr   Foucault  concludes  as  follows  : 

Certain  houses  seem  more  pernicious  than  others.  Is  this  chance 
heredity  or  direct  transmission  ?  Keredity  seems  to  have  but  little 
inlluence  :  on  inqiiiri  into  the  origin  and  the  relations  nf  persons  dying.- 
of  cancer,  traces  of  herediiy  were  onlyrarely  found.  As  to  direct  trans- 
mission, there  is  but  very  slight  evidence.  The  houses  described  as 
multicancerous  are  generally  houses  with  numerous  apartments.  The? 
great  number  of  the  inhabitants  may  suffice  to  explain  the  greater 
number  of  cases  of  cancer.  It  remains  to  be  proved  tliat  one  apartment 
in  such  an  apartment  house  was  more  prolific  of  cancer  than  the  others. 
A  striking  feict  is  that  the  cancer  mortality  increases  in  proportion  tc- 
the  lowucss  of  the  site  and  thehumioity.  Nearly  all  the  multicancerou^. 
houses  are  badly  ventilated,  generally  with  little  exposure  to  sun,  and 
dampness  is  kept  up.  not  only  by  the  building  materials,  but  also  by 
the  bad  drairjage  for  slop  and  rain  water. 

Jtr  t'oueault,  cumparint;  the  Foiitainebleauligureswith  the  sta- 
tistics for  Paris,  takes  the  mortality  in  Paris  for  the  first  eleven 
weeks  of  1904- that  is,  11,604  deaths  (556  more  than  at  Fon- 
tainebleau during  40  years),  among  which  627  deaths  ^ere  dut^ 
to  cancer  (132  less  than  Fontainebleau)— that  is,  a  dtSerence 
of  1 1.2  per  Cent,  in  favour  of  Paris,  which  means  that  for  r.^ 
cancer  deaths  at  Fontainebleau  there  were  but  ri  in  Paris. 
Thus  relatively  there  are  more  cases  of  cancer  in  Fontaine- 
bleau than  in  Paris,  which  fact  is  confirmed  by  M.  Jacques- 
Bertillon  for  the  years  1900  to  r903  inclusive,  the  cancer  deaths 
varjing  between  3. oco  and  3,200  for  a  population  of  2,660,500 
inhabitants. 

Dr.  Barbier,  Physician  to  the  Herold  Hopital,  recently 
cnmiiiunicated  to  llie  Sccieto  Medicale  des  Ilupitaux,  lire 
diphtheria  statistics  of  his  wards  from  April,  r902,  to  the 
end  of  1903.  Estimating  the  cases  in  whicii  death  occurred 
within  twenty-tour  hours  after  arriving  in  hospital  the  statis- 
tics are  as  follows  : 

I9C2  ...  345  cases  ...  33  deaths 

iyo3  ...  3fe6    „  ...  .^y       t* 

73'  7' 

A  net  mortality  of  9.7  per  cent. 
Dr.  I'.arbier  considers  his  ca^•e8  under  sei)ai-ate  lieadings 
from  till!  clinically  pure  and  mild  forms  in  which  all 
the  pat'cnts  recover,  to  the  various  suppurative  and  septic 
forms  with  a  moitalily  of  23  per  cent.,  or  the  haemorrhagic- 
forms  with  a  mortality  ot  52  per  cent.  Diphtheritic- 
croup  concomitant  with  measles  is  particularly  fatal, 
haviiii,'a  mortality  of  59.4  percent.  There  were  al.'iO  9  eases 
of  secr.nd  aitiuks.  .\il  recovered,  but  in  four  the  diseasi- 
took  the  slow  prulongcd  type,  requiring  tttbage.  The  interval 
between  the  first  ami  second  attack  varied  fr.  in  one  to  eleven 
months.  In  prognos-is  the  nyie  of  the  child  is  espfcially  im- 
portant, and  rliphllieria  is  always  to  be  dreaded  under  2  years 
of  age.  Scarlatina,  inHnenza,  and  especially  measles  are 
grave  complications.  Leavin.Lj  aside  the  secondary  infection, 
the  explanation  of  grave  Cases  must  be  sought  in  the  delay  iu 
inoculation.     With  the  exception  of  three  or  four  among  the 
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700  odd  cases.  Dr.  Barbier  did  not  observe  a  ease  mild  on 
admission  chantje  in  type  after  inoculation.  More  than  60 
per  cent,  of  grave  oases  only  came  to  hospital  after  the  fourth 
day  of  the  disease.  Serious  cases  always  occurred  in  the 
tirst  member  of  a  family  to  be  attacked.  When  the  brother 
and  sister  were  brought  together,  one  or  two  had  already 
false  membranes  in  the  throat,  and  the  disease  was  one  or  two 
<iay8  old.  All  were  inoculated,  and  if  a  child  died  it  was 
always  the  first  which  had  fallen  ill.  Dr.  Barbier  gives  the 
serum  not  in  proportion  to  the  age  of  the  patient,  but  accord- 
ing to  the  type  of  the  disease,  never  giving  less  than  30  e.cm. 
in  the  grave  form". 

Professor  Blan  hard  recently  gave  an  interesting  address  on 
iledicine  in  the  Colonies,  in  which  he  called  attention  to  the 
necessity  for  methodical  instrui'tion  on  the  diseases  of  the 
"tropics  in  the  faculties  of  medicine,  the  prosperity  of  the 
colonies  being  largely  dependent  on  the  exact  knowledge  of 
the  climatic  conditions  and  of  the  diseases  which  threaten 
the  white  settler.  Professor  BUnchard  concluded  by 
asking  that  the  Government,  or  rather  each  colony  from 
its  own  revenue,  should  create  research  laboratories, 
'free  as  much  as  possib'e  from  military  or  adminis- 
"trative  control.  The  Instilute  of  Colonial  Medicine  and 
other  similar  bodies  turn  out  annually  a  number  of  young 
-qualified  men  capable  of  directing  such  laboratories. 

During  last  summer  Dr.  Brumpt,  Professor  of  Tropical 
Pathology  in  the  Medical  Schnol  of  Algiers,  was  sent  by  the 
Minister  of  Public  Instruction  at  the  request  of  the  Ad- 
ministrative Commission  of  the  Institute  of  Colonial  Medi- 
cine, on  a  special  mission  to  the  French  Congo  to  study 
sleeping  sickness.  At  a  recent  meeting  of  the  Academic  de 
'M^decine  Professor  Blanchard  read  a  report  on  the  work  of 
Dr.  Brumpt,  and  laid  before  the  Acad(emie  his  following  con- 
clusions, which  were  adopted  : 

1.  CoDsidering  the  progressive  extension  of  sleeping  sickness  and  the 
probability  o£  the  spread  of  trypanosomiasis  in  man  by  the  Gtosmna 
^'•t.'ca  and  other  species  of  Glo^^inae,  it  is  urgently  necessary  to  organize 
missions,  composed  of  naturalists  and  medicai  men,  to  study  the 
pathogenic  action  of  the  ditfereut  Glo^nnac  in  the  French  colonies  of 
tropical  Africa.  Should  this  inquiry  show  that  the  Gloss^inae  of  East 
and  South  Africa  are  not  pathogenic  for  man  (white  or  black)  there 
-would  be  no  necessity  to  prevent  communication  between  these  coun- 
tries and  infected  areas. 

2.  While  awaiting  the  results  of  this  irquiry  a  first  prophylactic 
measure  is  imperative.     Soldiers,  carriers,  and   natives   should  be  pre- 

■-•vented  from  passing  into  healthy  regions  from  infected  areas  :  and,  in- 
versely, individuals  living  in  non-contaminated  ai-eas  should  be  for- 
•■'oidden  to  pass  into  infected  regions. 

3.  Local  governments  should  advise  both  Europeans  and  natives  of 
the  danger  they  run  in  exposing  themselves  to  the  bites  of  flie3  in 
^'eneral,  and  of  the  tsetse  fly  in  particular,  aud  of  the  necessity  of 
establishing  houses,  factories,  and  vUlages  beyond  the  region  they  fre- 
quent. These  mixed  commissions  of  naturalists  and  doctors,  men- 
'tioned  in  paragi-aph  i,  should  he  instructed  to  indicate  the  regions  free 
•from   recognized   dangerous   Gloffinrir,  and  the  administration   should 

then  indicate  sites  where  village  chiefs  thus  disturbed  should  come  to 
-create  new  centres  of  population. 

4.  Diseases  caused  by  the  trypanosoma  in  cattle  should  likewise  be 
-studied  in  order  to  determine  by  what  stinging  diptera  they  are  trans- 
mitted. This  study  is  especially  important  for  the  Soudan,  Algeria, 
■and  Tcnls,  where  the  disease  is  spread  by  other  diptera  than  the 
<'jto8sinae. 

5.  Trypanosomiasis  in  man  in  Algeria  deserves  particular  attention. 
A  systematic  study  of  the  disease  should  be  made  as  quickly  as  possible. 
For  this  purpose  a  single  parasitologist  or  a  commission  of  two  or  three 

-should  be  appointed. 

6.  Considering  the  existence  in  different  countries  of  trypanosomes 
which  appear  to  be  transmitted  by  the  Tabanidf^  and  slinging  ilies 
iStomoxc)  which  are  met  with  equally  in  Europe,  and  considering  the 
possibility  of  the  introduction  oi  these  parasitic  diseases,  it  is  advisable 
to  prohib't  or  to  draw  up  stringent  regulations  about  the  importation 
into  France  and  her  colonies  of  animals  from  regions  where  these  try- 
-;)anosomes  abound. 

M.  Marchais,  in  a  paper  on  the  treatment  of  varicose  veins 
by  walking  presented  to  the  Academie  de  MtJJeeine.  ex- 
pressed the  opinion  that  the  oedema,  fatigue,  ulcerations, 
and  pain  in  those  aflTected  with  varicose  veins  are  due  to  peri- 
phlebitis caused  by  vennus  hypertension.  By  acting  on  the 
circulation  and  accelerating  it,  this  hypertension  disappears, 
and  if  the  varicose  veins  are  of  recent  origin  they  disappear, 
while  if  the  veins  are  already  sclerosed  accidents  are  pre- 
vented. Walking  may  be  employed  according  to  rules,  since 
physiology  teaches  us  that  walking  has  a  good  effect  on  the 
venous  circulation  in  the  lower  limbs.  But  owing  to  oedema 
and  atrophy  of  ther  muscles  the  patients  soon  feel  tired.  If 
by  massage  these  lesions  are  cured,  then  the  patients  are  able 
to  take  a  "  walking  cure,"  walking  with  a  good  step  for  one. 


two,  or  three  hours  daily.   31.  Marchais  included  in  his  papers 
twenty-two  cases. 

Dr.  Roux  has  been  appointed  Director  of  the  Pasteur  Insti- 
tute, to  fill  the  vacancy  caused  by  the  recent  death  of  M. 
Duclaux.  M.  Metchnikoft'  and  M.  Chamberland  have  been 
appointed  Subdirectors,  with  direction  of  the  scientific  and 
administrative  departments  respectively. 

BERLIN. 

Return  of  Professor  Koch. — A  Behring  Antito.nn  Company. — 
Professor  Schireninger.  —  Hospital  Practice.  —  International 
Congress  of  Women. — The  Nomenclature  of  Diseases. — Post- 
'/raduate  Instruction  in  Pnissia. 
After  an  absence  of  nearly  eighteen  months  Professor 
Robert  Koch  has  returned  to  Berlin  from  South  Africa, 
having  completed  the  investigations  which,  as  will  be  remem- 
hnred,  he  commenced  early  in  1903  at  the  request  of  the 
English  Government.  While  in  Alrica  Koch's  chief  efforts 
were  centred  on  the  coast  fever  of  cattle,  a  devastating  dis- 
ease very  complicated  in  character.  Ihanks  to  an  immun- 
izing process  worked  out  by  him,  which  has  now  been  in 
general  use  for  some  time,  the  ravages  of  the  disease  have 
been  reduced  by  more  than  half.  Koch  also  devoted  much 
time  to  the  study  of  the  horse  disease  (fferderterbe)  which 
proved  so  fateful  to  the  British  cavalry  horses  during  the 
Boer  war,  and  which  is  a  constant  scourge  in  the  GermanSouth 
African  colonies  ;  and  he  succeeded  in  finding  a  method  of 
immunization  which  is  said  to  be  thoroughly  efficacious. 
Koch's  homeward  voyage  was  not  without  mischance  ;  the 
steamer  carrying  his  luggage  foundered,  and  the  cases  con- 
taining the  entire  scientific  material  collected  in  Africa  were 
completely  submerged  for  s  ime  time.  Luckily  no  damage  of 
any  importance  was  done.  The  cases  have  been  unpacked  in 
Berlin,  and  all  the  contents  found  unharmed.  A  number-  of 
medical  celebrities  and  public  men  interested  in  popular 
hygiene  have  formed  themselves  into  a  Committee  for  the 
purpose  of  arranging  a  banquet  in  honour  of  Koch.  It  is  ex- 
pected that  on  this  occasion  Koch  will  give  some  account  of 
his  work  during  the  last  eighteen  months.  Yirchow's  vacant 
seat  in  the  Berlini-r  Akadeutie  der  AVisstnscbaften  has  been 
given  to  Robert  Koch  on  his  return  to  Germauy  ;  and,  in 
accordance  with  his  own  wish,  he  has  been  released  from 
his  position  as  Director  of  the  Royal  Institute  for  Infections 
Diseases,  while  he  retains  an  h  morary  professorship  in  the 
Berlin  University.  Thus  Koch  will  be  free  from  the  trammels 
which  bind  other  university  teachers,  and  like  the  chemist 
vant'Hofi',  and  theasironomtr  Auwers,  whoenjnysimilar  free- 
dom, will  be  able  to  lecture  only  if  aud  wheu  he  likes  to  do 
so.  Koch's  own  laboratory  in  the  Institute  for  Infectious 
Diseases  will  be  kept  for  his  use  ;  he  is  therefore  free  to  con- 
tinue his  scientific  researches  for  the  goud  of  his  fellow-men. 
A  limited  liability  company  is  in  process  of  formation— or 
has  been  formed  probably  by  this  time — which  is  to  bear  the 
name  Behrinyjrerk.  Its  object  is  the  production  and  sale  of 
Professor  von  Behring's  inventions — antitoxins,  serums,  etc. 
The  compiiiy  pioposis  to  begiu  operations  by  the  production 
of  diphtheria  antitoxin,  which  it  intends  to  sell  at  a  price 
much  lo  wer  than  the  present. 

The  district  hospiial  (Ereis-Krankenhausl  at  Lichterfelde, 
a  suburb  of  Berlin,  has  been  the  subject  of  much  medical 
gossip  ever  since  it  was  placed  under  the  direction  of 
Professor  Schweninger.  Curious  stories  have  been  circulated 
absut  Schweninger's  methods  of  trratment,  which,  as  he 
himself  took  every  opportunity  of  publ  cly  declaring,  were  in 
contradiction  with  the  principles  Uid  down  and  recognized 
by  modern  medical  sficLce  and  of  his  n'>torious  opposition  to 
the  German  vaccinition  law.  As  a  consequence  of  this  long- 
continued  medical  nihilism  the  Prussian  Minister  of  Educa- 
tion has  excluded  the  Liclilerlelde  district  hofpital  from  the 
list  of  institutions  which  students  of  medicine  are  at  liberty 
to  select  for  the  purpose  of  serving  the  "year  of  practice"  in- 
cumbent on  them  before  taking  their  degree. 

The  great  International  Congress  of  Women  has  come  and 
gone.  Its  oflii/ial  proceedings  lasted  five  days,  and 
embraced  all  the  problems  and  aspirations  to  which  we 
are  accustomed  under  the  comprehensive  title  of  the 
"woman's  movement."  Naturally,  medical  women  took 
their  share  in  the  debates  ;  and  in  the  S'-ientific  Professions 
Section,  over  which  Miss  Aenes  Blulim,  ML).,  presided,  some 
able  and  remarkably  temperate  papers  were  read  on  women 
and  the  medical  profession.  Altogether,  the  whole  Congress 
was  marked  by  an  absence  of  exaggeration,  by  an  attitude  of 
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calm  determination  that  spoke  forcibly  for  the  wisdom  of  its 
organizers  and  prosiding  committees.  The  meetings  were 
held  in  the  PhiUiarmouie,  a  huge  building  containing  four 
halls  and  an  abundance  of  smaller  rooms  and  wide  corridors. 
The  general  arrangements  were  admirably  practical,  while, 
on  the  otlier  hand,  artistic  decorations  and  home-like  littings 
and  furnitui-e  were  found  in  the  coiTidors,  lounges,  and  with- 
drawing rooms,  plants  and  beautiful  flowers  on  every  platform 
and  all  the  tables  ;  above  all,  the  graceful  summer  dresses  and 
flowery  hats  of  the  members  (against  which  the  few  affected 
"masculinities'"  had  no  manner  of  chance)  gave  a  note  of 
womanliness  and  rednement  to  the  Congress  that  could  not 
but  rouse  admiration  from  the  other  sex  ;  and,  as  regards  the 
physical  development  of  these  representatives  of  the  "  new 
woman,"  one  could  not  bul  remark  how  great  was  the  propor- 
tion of  comely  faces  and  linely  developed  bodies  among  tliem, 
while  many  of  the  less  well  favoured  were  redeemed  from 
plainness  by  the  assured  grace  of  their  bearing  and  gesture, 
and  the  light  of  intelligence  and  determination  in  their  eyes. 

After  long  and  wearisome  labours,  after  collation  of  pro- 
posals from  all  the  authorities,  after  many  elianges  and  alter- 
ations, the  revised  official  Komenklatur  der  Tudesursachpti 
u.  Krankheiten,  the  official  list  of  namts  for  the  causes  of 
death  and  for  all  kinds  of  disease?,  has  been  made  public  by 
the  Prussian  Ministry  of  Kducation  in  conjunction  with  the 
Ministry  of  the  Interior.  It  is  understood  that  all  the  Federal 
States  of  the  German  p]mpire  will  follow  Prussia  in  adopting 
the  list,  thus  establishing  a  uniform  basis  for  medical  statis- 
tics throughout  Germany.  Among  the  medical  experts  whom 
we  liave  to  thank  for  this  much-needed  systematization  are: 
Kirchner,  Moeli,  Orlli,  Hirschberg,  Gutstadt,  Dietrich, 
Fraenkel,  v.  Ilansemann,  Reuvers,  and  many  other diatiu- 
guishcd  specialists. 

The  Central  Conimiltee  for  post-graduate  instruction  in 
Prussia  held  its  annual  meeting  in  the  building  of  the  Prus- 
sian Ministry  of  Education  recently.  Ministerial-Direktor 
Althoff,  with  numerous  members  of  his  official  staff. 
V.  Leuthold,  Chief  Surgeon-General  of  the  Army,  and  the  local 
and  foreign  members  of  the  Central  Committee,  took  part  in 
the  proceedings.  Professor  v.  Bergmaun  presided,  and  in  his 
opening  speech  reported  progress  as  regards  the  building 
ooeratious  connected  witli  the  so  called  "  Kaiserin-Friedrich- 
Haus,"  which  is  to  be  the  future  home  of  Berlin  post- 
graduate teaching.  Professor  Kutner  read  the  annual  report. 
Twentj-flve  Prus.siaii  towns  have  taken  up  the  movement, 
which  is  spreading  likewise  throughout  Germany.  The 
Government  collection  of  apparatus  for  medical  instruction 
is  being  steadily  enlarged  and  completed,  and  a  catalogue  has 
been  published,  .'^pace  for  the  reception  of  the  collection  is 
to  be  set  apart  in  the  "  Kaiserin-Friedrichllaus,"  which  will 
also  contain  lecture  theatres,  with  latest  improvements  in  the 
apparatus  for  showing  photograplis  on  the  screen,  working 
laboratories  for  chemiral,  bdcteriologieal,  and  microscopic 
investigations,  a  jiermauent  exhibition  of  technical  appli- 
ances for  therapeutic  and  medical  purposes,  board  rooms,  I'Ic. 
Profeseor  Kutner  concluded  by  stating  that  the  Government 
collection  of  teaching  apparatus  is  not  to  be  a  "show" 
merely,  but  that  each  piece  will  be  freely  Itnt  to  teachers  of 
post-graduate  classes. 

MANCHESTER. 

Defects  of  the  Merchants  Shipping  Act. —  Cost  of  Clearing  New 

Site  for  Infirmari/.— Spread  of  Small-pox. 
Thk  Medical  Officer  of  Health  to  the  Port  Sanitary  Authority, 
in  his  annual  report,  states  that  the  number  of  casts  of  sii  k- 
ness  investigated  during  the  year  was  124,  including  two  sus- 
pected cases  of  small-pox  and  six  of  enteric  fever.  With 
regard  to  the  sanitary  condition  of  tlie  ships  themselves,  he 
points  out  that  out  of  a  total  of  2,385  shi])S  ins)iected,no  fewer 
than  916  showed  one  or  other  insanitary  condition.  The 
insanitary  conditions  discovered  amounted  altogethtrto  1,876, 
and  a  considerable  number  were  actual  contraventions  of  tlie 
provisions  of  the  Merchants  Shipping  Act.  The  Act,  as 
administered,  stems  not  to  have  effected  all  that  is  possible 
for  the  accommodation  of  the  seaman ;  indeed,  the  Local 
Government  Board  are  advised  to  treat  it  as  a  failure. 

It  appears  that  tlie  sum  of /qSo  is  requir'd  to  pay  for  the 
clearance  of  the  Stanley  Grove  site  within  four  months.  The 
Building  Committee  of  the  new  infirmary  liave  had  a  number 
of  consultations  with  the  architects,  with  a  view  to  modify- 
ing the  plans  in  various  points,  so  as  to  reduce  the  cost  by  llii' 
largest  possible  sum  without  diminishing  the  efficiency  of 
the  building.  .     . 


There  is  an  alarming  increase  of  .small-pox  cases  at  Stock- 
port. At  the  present  time  there  are  29  cases  in  hospital ; 
within  the  last  ten  days  or  so  21  cases  have  been  admitted. 
These  all  originated  from  a  child  which  was  supposed  to 
have  measles.  The  neighbours  visited  the  child,  and  from  this 
one  case  it  is  stated  that  20  persons  contracted  the  disease. 

CORRESPONDENCE. 

A  COLLEGE  OF  MEDICINE  FOR  CHINESE  IN 
HONG  KONG. 

Sir,— In  1896  I  was  promoted  to  the  rank  of  Surgeon-Colonel 
in  the  R.A.M.C.,  and  leil  to  Hong  Kong  Station  as  Principal 
Medical  Officer  ol  II. M.  Troops  in  China.  1  arrived  in  the 
Colony  on  May  i2lh  in  that  year. 

The  Colony  was  thtn  sutl'triEg  from  the  second  outbreak 
of  the  bubonic  plague,  and  I  was  personally  greatly  concerned 
for  the  well-being  of  the  gai-rison — European  and  Indian, 
and  specially  felt  the  death  of  a  soldier  of  the  Rifle  Brigade 
in  the  Colony  from  this  disease,  as  a  deplorable  event.  In 
the  endeavour  to  make  myself  familiar  with  the  conditions 
amidst  which  the  Euiopean  soldier  lived,  I  visited  from  time 
to  time  (he  horrible  slums  in  which  the  Chinese  woiking 
classes  lived,  and  I  have  already  in  the  Daily  Ntus  of 
March  25lh,  1904,  summed  up  these  conditions  in  the  single 
word  "Hell."  It  is  the  only  word  in  my  opinion,  that  at  all 
defines  the  conditions  I  found. 

la  studying  the  influences  at  work  in  the  island  towards 
betteinient  of  these  insanitary  conditions  I  found  tiere 
existed  a  weakly-organized  but  still  working  organization 
called  the  Chinese  School  of  Medicine.  It  was  practically  a 
missionary  undertaking,  although  originally  started  by 
Sir  Patrick  ^Nlansoii,  then  Dr.  Mansou  of  Hung  Kong, 
and  greatly  helped  and  aided  by  Mr.  Cantlie's  sjmpalhy 
and  support.  It  had  no  connexion  with  the  Colonial 
authorities,  and  was  not  viewed,  so  far  as  I  could  see,  with 
any  sympathy  by  the  re^presentatives  in  the  colony  of  the 
Colonial  Medical  Service.  As  I  had  already  served  twenty 
years  in  India  and  was  acquainted  with  the  Indian  methods 
ot  dealing  with  medical  education  I  took  a  very  early  oppor- 
tunity of  placing  my  views  before  the  then  Governor  of  Horg 
Kong,  His  Excellency  Sir  William  Robinson,  G.C.M.G.  1 
pointed  out  that  in  my  opinion  it  was  the  duty  of  the  Colonial 
authorities— quite  apart  from  all  missionary  effoits — to  start 
in  Hong  Kong  an  ofhcial  medical  college  under  the  control  of 
the  State  and  oilicered  and  controlled  by  the  local  officers  of 
the  Colonial  Medical  Service— that  is  to  say,  to  copy  the 
methods  of  the  Indian  Government  in  India.  Sir  William 
Robinson  accepted  these  ideas,  I  consider,  in  a  thoroughly 
sympathetic  manner,  and  in  a  very  short  time  a  committee  was 
convened  to  draw  ud  a  scheme  for  such  an  official  college. 

I  now  enclose  you  a  copy  of  the  report  of  that  Committee. 
I  consider  that  had  it  been  acted  upon  it  wtuld  have  veil 
repaid  England  and  the  Colony  in  attracting  towards  it  the 
thoughtful  minds  of  that  most  virile  Chinese  race  destine  d,  I 
have  no  doubt,  to  play  an  important  part  in  the  world's  history 
in  the  future. 

For  various  reasons  nolliing  seems  to  have  been  done,  and 
I  think  it  would  be  a  splendid  duty  for  the  Colonial  Medical 
Sei'vice  to  undertake  this  great  labour  for  the  sake  of  China. 
I  remember  Sir  William  Robinson  one  day  saying  to  me, 
"Colonel  Evatt,  you  belong  to  a  very  conservative  profession." 
The  more  I  think  ot  the  want  of  progress  in  founding  this 
greatly  needed  college,  the  more  I  see  the  truth  of  the 
Governor's  remark.  One  of  the  very  best  ways  to  kill  out  the 
plague  in  Hong  Kong  would  be  tlie  foundation  of  a  medical 
college  on  sound  principles  in  Hong  Kong,  and  to  take  steps 
to  invite  the  Governors  of  Kwantung,  Kwangsi,  and  the 
Southern  Provincial  Governors  of  China  to  found  scliolar- 
ships  in  the  college  for  non  colonial  Chinamen  desirous  to 
become  medical  men.  England  might,  in  this  extremely 
cheap  and  philanthrophic  manner,  do  something  to  win  back 
her  position  in  China  which  for  many  years  past  has,  I  con- 
sider, failed  to  make  real  progress.  -I  am,  etc., 

('iKouaK  J.  H.  Ev.\TT, 

Junior  U.S.  Chib.  Siirgcou-Qencral  late  Army  Medical  Staff. 

REi'OUTOlCOSIMlTTKK  Al-rOI.VTKD    UY    UlS    K.tCKl.f.KNCV  THK  elOVKIINOB 

TO    ENQUIIIK    into    and    liKl'OUT    ON    TUK    BliST    OliUANIZATION 

1011  A  OOI.LKOK  Ol-  Mkdicisk  TOH  IIono   KONO. 

Laid  be/ore  the  Ui/idalive  Council  by  Command  o/  Ills  KzccUcncy  [the 

Governor. 
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into  and  report  on  the  best  organization  for  a  College  of  Ifedicine  for 
Hong  Kong  have  the  honour  to  submit  to  His  ICscellency's  considera- 
tion the  results  of  their  deliberations.  They  respectfully  offer  the 
following  recommendation 5  : 

1.  Tliat  the  title  of  the  proposed  College  be  "The  Hong  Kong  College 
of  Medicine." 

2.  That  a  Governing  Body  be  appointed,  consisting  of  seven  members  ; 

The  Colonial  Surgeon, 

The  Principal  Medical  Oflicer  of  Iler  Majesty's  Forces, 

The  Deputy-Inspector-Genenil  of  Koyal  Xav.al  Hospital. 

The    Superintendent    of    the    Alice    Memorial    and   Xethersole 

Hospitals, 
and  three  others  nominated  by  His  Excellency  the  Governor ; 
and  that  tl;e  Colonial  Surgeon  be  President  of  the  Governing  Body. 

3.  Th.at  the  Colonial  Surgeon  be  ex.  officio  Principal  of  the  College. 

4.  That  the  Government  secure  the  services  of  a  medical  man 
specially  qualified  to  teach  Anatomy  and  Physiology,  who  shall  be  a 
member  of  the  Medical  Department  of  the  Colony,  be  Lecturer  on  the 
subjects  named,  and  act  as  Superintendent  aud  Secretai-y  of  the 
College. 

5.  That  the  Lecturers  on  other  subjects  be  appointed  by  His  Excel 
leucy  the  Governor  on  the  recommendation  of  the  Governing  Body,  and 
that  they  each  receive  au  honorarium  for  their  services.  The  sum  of 
one  hundred  dollars  per  annum  is  suggested  as  a  suitable  honorarium. 

6.  That  the  minimum  period  of  study  be  five  years;  and  that  before 
commencing  study  all  candidates  be  requiied  to  pass  an  entrance  Arts 
exi'nioation,  not  lower  than  that  of  the  sijith  standard  of  the  new 
Educational  Code  (Hong  Kong,  1853). 

7.  That  all  professional  examinations  be  conducted  by  Independent 
examiners  appointed  by  the  Governing  Body,  assisted  by  the  lecturers 
on  the  subjects  urder  examination. 

3.  That  qialified  students  be  given  the  title  of  "  Licentiate  in 
Medicine  and  Surgery  of  the  Hong  ICoug  College  of  Medicine."  to  be 
contracted  "  L  M  S.H,"  aud  be  registered  as  qu.alifled  to  practise  under 
this  title  in  the  Colony. 

g.  That  qualiflpd  students  of  the  existing  College  of  Medicine  for 
Chinese  be  permitted  to  register,  if  they  desire  it,  under  the  new 
Ordinance  ;  and  that  present  students  of  that  College  be  received 
into  the  proposed  College  without  preliminary  examination,  and  given 
credit  for  such  time  as  they  may  already  have  devoted  to  medical 
study. 

10.  That  regulations  for  matriculation,  curriculum  of  study,  profes- 
sion.al  examinat-ons,  sessions,  fees,  etc.,  be  remitted  to  the  Governing 
Body,  when  it  has  been  formed. 

11.  That  the  Government  Civil  Hospital,  Lunatic  Asylum,  Fever 
Hospitals,  etc.,  be  thrown  open  to  the  College  for  purposes  of  clinical 
instruction  ;  and  thai  the  Authorities  of  the  Military  and  Naval 
Hospitals,  and  cf  the  Alice  Memorial  and  Nethersole  Hospitals,  be 
requested  to  similarly  place  these  institut:ons  at  the  disposal  of  the 
College. 

The  Committee,  having  examined  the  plans  for  a  College  building 
pi-epared  by  Honourable  E.  K.  B^lilios,  C  M.G.,  in  connexion  with  his 
generous  oU'er  to  tlic  present  College  of  Medicine  for  Chinese,  consider 
that  such  a  building  would  be  admirably  ad^ipted  to  the  requirements 
of  the  propo-ed  College,  and  that  no  better  site  could  bo  obtained  than 
that  which  lie  has  ofTered,  on  account  of  its  proximity  to  the  Govern- 
ment Civil  Hospital. 

Finally,  the  Committee  h.ave  estimated  that  an  annual  grant  of 
S,6oo  dols.  would  be  required  to  meet  the  expenses  of  the  proposed 
College,  as  follows  : 

3,600  dols.  as  salary  of  Superintendent,  who  would  probably  be  pro- 
vided with  quarters  m  the  College  building. 

1, 000  dols.  to  pi-ovide  honoraria  for  ten  lecturers  at  the  rate  suggested. 
1 ,000  dols.  to  cover  laboratory  expenses,  the  wages  of  coolies,  and  other 
incidental  outlay. 

Ph.  B.  C.  Atres, 
(With  reservations  attached^ 

Colonial  Suvijemi,  Chairman. 
Gkorge  J.  H.  Ev.VTT,  M.D., 
Surgeon-Colonel  A.U  ■'i.,  P.M.O.,  B.M.  Troops.  China. 
Ho  Kai. 
J.  M.  Atkinson, 
(With  reservations  attached). 
John  C.  Thomson. 
Ke-erialions  by  Dr.  Ayres  and  Dr.  Atkinson. 
Having  signed  the  report  of  the  Committee  appointed   l)y  His  Excell- 
ency the  Governor  to  inquire  into  and  report  on  the  best  organization 
for  a  College  of  Medicine  for  Hong  Kong,  dated  July  15th,  with  reserva- 
tiois,  we  have  to  point  out  that  we  diiier  from  the  opinions  set  forth  in 
paragraphs  7,  8  and  0. 

We  are  of  opinion  that  if  "The  Hong  Kong  CoUoge  of  Medioine" 
is  to  be  founded  that  the  conditions  as  to  entrance,  examinations, 
and  course  of  stuo'y  should  be  as  far  as  practicable  in  accord  with  the 
couditions  obtaining  in  England,  othcrwifc  the  proposed  Licentiatpship 
will  give  a  falfe  impression  of  the  qualifications  of  its  holders 
and  the  credit  of  the  College  will,  in  the  course  of  a  few  years,  suffer  in 
consequence. 

It  must  also  be  borne  in  mind  that  If  the  College  is  successful  aftfrthe 
first  five  years  it  is  most  probable  that  many  of  Ihemfuleavingannually 
will  have  to  seek  employment  elsewhere  than  in  this  Colony,  it  is  there- 
fore equally  to  the  advantage  of  the  individual  that  the  highest  standard 
of  efHcieney  should  be  adopted. 
The  sixth  standard  of  the  new  Education  Code  (Hong  Kong  1893)  does 


not  include  iu  its  subjects  either  Latin  or  Euclid,  and  is  therefore  below 
the  minimum  standard  required  by  the  General  Council  under  the 
Medical  Act  of  1SS6. 

The  proposal  to  allow  lecturers  on  the  subjects  under  examination 
to  assist  in  such  examination  is  a  course  not  likely  to  commend  itself 
generally. 

It  is  doubtful  whether  as  a  rule  the  facilities  afforded  in  this  Colony 
with  the  addition  of  a  Lecturer  iu  Anatomy  and  Physiology  are  suffi- 
cient to  enable  students  to  obtain  during  a  five  years'  course  the 
standard  of  efficiency  required  by  the  General  Council  under  the 
Medical  Act  of  i836. 

It  must  be  borne  in  mind  that  one  of  the  chief  tendencies  of  Chinese 
partially  trained  in  Western  medicine  is  the  wholesale  use  of  narcotics. 

The  title  of  Licentiate  in  Medicine  and  Surgery,  Hong  Kong  College 
of  Medicine,  will  be  liable  therefore  in  many  eases  to  convey  a  false 
impression,  and  many  of  its  holders  will  not  be  sufficiently  qualified  to 
practise  medicine  and  surgeiy  without  supervision. 

It  appears  desirable  that  two  qualifications  should  be  founded. 
namely,  "native  apothecaries"  and  "Licentiates  in  Medicine  and 
Surgery."  The  qualifications,  or  rather  conditions,  for  the  latter  being 
not  less  than  those  required  by  the  General  Council  under  the  Medical 
Ai'.t :  and  that  the  proposed  prospectus  be  referred  to  the  Pri\'y  Council 
in  order  to  ascertain  whether  they  consider  it  sufficiently  compre- 
hensive. 

Dr.  Thomson  admits  that 'the  present  course  of  study  and  examina- 
tion at  the  College  of  Medicine  for  the  Chinese  is  not  equal  to  the 
standard  requiied  by  the  general  Medical  Act  of  iSS6,  nor  have  all  the 
students  been  required  to  pass  any  examination  in  Arts  previous  to 
their  admittacce  to  the  College,  and  we  would  here  i-emark  that  the 
College,  as  at  present  constituted,  does  not  appear  to  us  a  "  college  " 
Vi'ithin  the  meaning  of  Section  xiii  of  Ordinance  6  of  1SS4. 

Qualified  students  of  the  existing  College  should  therefore  be  re- 
quired to  pass  the  usual  examinations  before  being  allowed  to  register 
the  qualification,  aud  the  present  students  desirous  of  continuing  their 
studies  in  the  new  College  should  be  required  to  pass  the  necessary  en- 
trance examination. 

Ph.  B.  C.  Avkes, 

Colonial  Surgeon. 
J.  M.  Ati;inson, 

Superintendent,  Government  Civil  Hospital. 

Hong  Kong,  July  20th,  1896. 


THE  LEISHMAN-DONOVAN  BODY  IN  DELHI  BOIL. 

Sib, — Dr.  Leonard  Rogers,  in  an  additional  note  to  hia 
paper  in  the  British  Medical  Journal  of  May  28th,  states 
that  it  has  been  pointed  out  by  the  editor  of  the  Scient'Jic 
Memoirs  of  Army  Medical  Officers  that  the  bodies  recently 
desci'ibed  by  Maiors  Leishman  and  Donovan  were  first  recog- 
nized by  Colonel  D.  D.  Cunningham  as  occurring  in  Delhi 
boil  as  long  ago  as  1885.  Colonel  Cunningham  possibly 
observed  these  bodies,  but  he  had  not  the  advantage  of 
modern  histological  technique,  and  it  is  difficult  from  hia 
descriptions  and  plates  fo  recognize  them  as  such.  A 
more  recfnt  description  of  the  bodies  found  in  Delhi  sore  is 
siven  by  Dr.  J.  H.  AVright  in  a  paper  entitled  Protozoa  in  a 
Case  of  Tropical  Ulcer  (Delhi  Sore")  published  in  the  Journal 
of  Medical  Refcnrck  '  A  study  of  Dr.  Wright's  description  of 
these  bodies  and  of  the  beautiful  plates  which  accompany  his 
article  would  lead  one  to  believe  that  the  micro-organisms 
found  by  this  observer  are  closely  similar  if  not  identical 
wi'h  the  Leishman-DoDovan  bodies. 

The  following  is  Dr.  AVright's  account  of  the  bodies  found 
by  him  in  smear  preparations  from  a  Delhi  sore  : — "They  are 
generally  round,  sharply  defined  in  outline,  and  2  to  4  micro- 
millimetres  in  diameter.  A  large  part  of  their  peripheral 
portions  is  stained  a  pale  robin's  egg  blue  (they  were  stained 
with  Romaiiowsky's  fluid),  while  their  central  portions  are 
unstained  or  white.  A  veryi^prominent  feature  is  the  presence 
in  each  of  the  bodies  of  a  larger  and  a  smaller  lilac-coloured 
mass.  The  larger  mass  is  about  one-fourth  or  one-third  the 
size  of  the  body,  is  of  variable  shape,  but  always  forms  a  part 
of  the  rounded  periphery  of  the  body.  The  smaller  mass  in 
some  instances  is  round,  in  others  is  rod-shaped,  and  in  the 
latter  case  is  of  a  deeper  lilac  colour  than  the  larger  mass.  It 
is  usually  situated  near  or  at  the  blue  stained  periphery  of 
the  body.  The  blue  peripheral  portions  of  the  bodies  are 
usually  sharply  defined  from  the  central  unstained  portion, 
and  sometimes  show  small  unstained  areas.  A  few  of  the 
bodies  are  oval  or  elongate  in  form.  This  is  thought  to  be 
due  to  distortion  in  making  the  preparation,  because  iu 
thin  sections  of  the  tissue  such  forms  ai-e  not  apparent." 

Although  Dr.  Wright  makes  no  suggestion  as  to  the  resem- 
blance between  the  bodies  found  by  himself  and  the 
Leishman-Donovan  bodies,  it  is  quite  obvious  that  there  is 
such  resemblance.  The  dimensions,  the  morphological  cha- 
racters, and  the  staining  properties  are  identical. 

1  Boston.    Vol.  X,  No.  3,  pp.  472.    December,  1903. 
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In  sections  Dr.  Wright  found  that  the  micro-organisms 
were  situated  almost  exclusively  within  large  proliferated 
endothelial  cells,  many  cells  containing  twenty  or  more 
micro-organisms  closely  packed  together  throughout  their 
cytoplasm  between  the  nucleus  and  the  cell  membrane. 
Here  the  bodies  presented  the  same  morphological  structure, 
their  principal  portion  remaining  unstained  while  the  larger 
and  smaller  masses  described  in  the  smear  preparations 
stained  deeply  with  methylene  blue  and  gentian-violet. 

The  bodies  described  by  Cunningham  were  of  larger  size, 
namely,  from  6.4^  by  6.4/i  to  i2.Sm  by  25. 6m,  and  Dr.  Wright 
is  of  opinion  that  they  were  these  endothelial  cells  packed 
with  micro-organisms,  and  which  Cunningham  regarded  as 
plasmoidia  in  process  of  sporulation. — I  am,  etc., 

IvOndon.  H.  G.  AdAMSON. 

THE  SO-CALLED  PANCREATIC  REACTION  IN  THE 
.URINE. 

SiB, — The  account  given  by  Dr.  F.  G.  Bushnell  in  the 
British  Medical  Journai.  of  June  iSth,  of  a  case  in  which  he 
had  the  opportunity  of  examining  the  urine  during  life,  and 
of  ascertainins  the  condition  of  the  pancreas  after  deatli,  is 
interesting  further  evidence  of  the  clinical  v:ilue  of  the 
"pancreatic"  reaction.  The  condition  of  general  interlobular 
fibrosis — that  is,  damage  due  to  past  pancreatitis — found  at 
the  necropsy  is  what  one  would  have  expected  in  a  patient 
whose  urine  gave  a  positive  "A  'and"  B"  reaction  duringlife, 
assuming,  of  course,  that  the  crystals  had  not  the  characters 
of  those  I  have  described  as  associated  with  malignant  dis- 
ease. The  slight  and  comparatively  unimportant  evidences  of 
active  inflammation  discovered  microscopically  were  probaWy 
indicated  in  the  urine  by  the  difference  in  the  amount  of  the 
deposit  yielded  by  the  "A'  and  "  B  '  methods  which,  I 
understand  from  Dr.  Bushnells  letter,  was  noticed.  The 
inferences,  therefore,  to  be  drawn  from  the  examination  of  the 
urine  were  fully  borne  out  by  the  necropsy. 

It  has  long  been  known  that  the  reducing  power  of  some 
apparently  normal  urines  is  increased  by  prolonged  boiling 
with  a  mineral  acid.  It  is  consequently  not  surprising  that  a 
slight  reaction  should  be  obtained  by  the  methods  I  have 
described  with  a  certain  number  of  specimens  derived  from 
persons  in  an  apparently  healthy  condition.  My  experience  is, 
however,  tliat  with  a  reasonable  amount  of  care  such  specimens 
are  not  likely  to  eau.se  any  serious  difficulty.  The  results  yielded 
by  typical  pancreatic  eases  are  so  well  marked  that  they  are 
readily  distinguished,  and  it  must  moreover  be  remembered 
that  the  test,  as  at  present  performed,  is  not  claimed  to  be 
pathognomonic  of  disease  of  the  pancreas  ;  it  is  only  sug- 
gested as  an  aid  to  diagnosis.  Tlie  reaction  given  by  the 
urine  is  but  one  of  a  group  of  symptoms,  and,  in  making  a 
diagnosis,  must  be  considered  in  conjunction  with  those  other 
signs  of  pancreatic  disease  which  Mr.  Mayo  Eobson  has 
recently  summarized  in  his  Hunterian  lectures. 

The  list  of  cases  given  by  Dr.  Gruner  in  his  letter  published 
in  the  British  Medical  .Touknal  of  .June  25th  is  an  interest- 
ing record  of  the  varying  results  he  has  obtained  in  his  appli- 
cation of  the  test,  but  as  the  condition  of  the  pancreas  is  only 
mentioned  in  3  of  his  13  cases,  and  in  2  of  these  the  diagnosis 
is  queried,  I  cannot  see  that  it  has  much  bearing  on  the  sub- 
ject under  discussion.  In  one  case,  however — No.  S— where  a 
definite  diagnosis  of  carcinoma  of  the  pancreas  is  made,  he 
failed  to  obtain  a  reaction.  I  am  soiTy  that  he  should  have 
been  so  unfortunate,  but  as  I  cannot  profess  to  hold  myself 
responsible  for  experiments  I  have  not  personally  conducted, 
nor  suggest  an  explanation  of  results  obtained  under  condi- 
tions upon  wlii'h  I  have  no  information,  I  am  afraid  I  must 
leave  the  matter  as  it  stands.  I  may  say,  however,  that  in 
an  experience  now  extending  to  between  400  and  500  examina- 
tions I  have  only  met  with  four  specimens  derived  from 
cases  of  undoubted  disease  of  the  pancreas  that  have  not 
yielded  crystals,  and  as  three  of  the  cases  gave  a  positive  re- 
action on  a  subsequent  occasion  the  fault  was  probably  my 
own.— I  am,  etc., 

London,  W.,  Juno  27th.  P.  -T.  Cammidce. 


Sir, — In  connexion  with  this  le.iction  it  appears  there  are 
two  distinct  sets  of  crystals,  wliicli  both  resemble  more  or 
less  closely,  according  to  the  physical  conditions  of  the 
experiment,  those  of  the  osazones.  One  of  these  consists,  as 
we  have  pointed  out,  of  a  lead  compound,  presumably  a  com- 
bination with  phenyl-hydrazine,  and  this  crystallizes  either 
as  beautifully  regular  rosette  like  sheaves  of  shar])  needles  or 
as  less  regular  plumose  tufts  ;  these  latter,  characteristic  of  a 


slowly-deposited  crystallization  from  a  not  too-concentrated 
solution,  especially  resemble  those  of  osazones.  It  is  ihese 
crystals,  we  feel  certain,  that  Dr.  Cammidge  found  when 
using  lead  carbonate  as  a  neutralizing  agent  in  "reaction  A.'" 
They  frequently  occur  in  carrying  out  the  reaction  as  described 
by  I)r.  Cammidge,  and  almost  without  exception  do  so  on 
concentration.  Since  Dr.  Cammidge  does  not  refer  to  them 
or  show  in  what  way  they  difler  from  "  pancreatic  crystals," 
or  in  fact  describe  in  any  but  the  loosest  of  terms  the  "  jian- 
creatie  crystals"  themselves,  it  is  evident  that  he  was 
unaware  of  any  other  disturbing  element  to  the  accuracy  of 
the  reaction  beyond  that  due  to  the  presence  of  dextrose  in 
glycosuric  urines.  What  other  conelnsicn  can  we  come  to, 
then,  than  that  in  the  test  as  originally  described  Dr. 
Cammidge  confounded  lead  compound  crystals  with  those  of 
a  specific  reaction  ? 

Tlie  second  type  of  crystals  to  which  we  would  refer  are, 
however,  not  due  to  the  presence  of  a  lead  compound.'  They 
are  the  ones  that  Dr.  Cammidge  obtained  on  neutralizing 
with  barium  carbonate.  They  differ  from  the  lead  compound 
crystals  in  appearing — we  speak  with  diffidence  on  this  point, 
our  experience  being,  so  far,  confined  to  but  a  few  examina- 
tions of  them — usually  as  rosettes  and  rarely  as  plumoseneedles, 
in  being  frequently  oliseured  by  yellowish  amorphous  masses, 
and  in  beina  smaller  though  proportionately  broader  and  less 
sharply  pointed.  We  encountered  these  crystals  on  several 
occasions  during  our  critical  examination  of  '■  reaction  A  "  as 
originally  described,  but  the  fallacy  in  connexion  with 
lead  being  so  apparent  we  paid  little  attention  to  them 
in  refuting  the  test.  We  have  not  found  them  occuiTing  as 
"a  more  or  less  abundant  fiocculent  deposit,"  as  do  the  lead 
compound  crystals ;  as  far  as  our  observations  go.  they 
depend  in  no  way  on  pancreatic  disease,  and  are  equally 
easily  obtainable  from  healthy  as  from  pathological  urines. 
We  understand  that  other  observers  are  at  work  on  the  suh- 
ject,  and  are  investigating  their  true  nature. 

As  written  descriptions  are  apt  to  convey  an  erroneous  idea 
as  regards  minute  differences  in  fomi  and  size,  might  we  sug- 
gest to  Dr.  Cammidge  the  value  the  medical  public  would 
attach  to  published  photographic  delineations  of  the  crystals 
of  "reaction  A  "(as  originally  used,  with  lead  carbonate  as 
the  neutralizing  agent)  and  of  the  crystals  obtained  by  the 
barium  process  ?  By  this  procedure,  also,  we  shall  know 
exactly  what  Dr.  Cammidge  does  mean  by  the  vague  term 
"sheaves  and  rosettes  of  crystals,"  and  also  have  a  fixed  and 
undeviatiug  standpoint  for  further  discussion,  if  such  be 
necessary. 

Even  were  any  value  to  be  attached  to  "  reaction 
A."  may  we  be  allowed  to  point  out  the  empirical  methods, 
without  any  scientific  foundation  as  far  as  we  can  see 
which  mar  other  parts  of  Dr.  Cammidge's  work?  Take, 
for  instance,  the  extraordinary  information  that  a  solntion  of 
mercuric  chloride  will  inhibit  the  fonuation  of  the  crystals 
in  "  reaction  B,"  if  their  original  source  is  from  acute  inflam- 
mation of  the  pancreas,  whilst  it  will  not  inhibit  their  form- 
ation if  such  source  be  malignant  disease,  the  crystals  in  both 
instances  being  presumably  identical  in  nature.  .Again,  we  are 
expected  tn  believe  that  the  source  of  origin  of  the  crystals  ob- 
tained by  the  A  reaction  has  an  influence  en  their  solubility 
in  sulphuric  acid,  those  di  rived  from  acute  inflammation  dis- 
solving quickest,  more  slowly  those  from  chronic  pancreat- 
itis, and  slowest  of  all  those  from  malignant  disease.  Yet 
tliese  crystals,  again,  are  presumably  the  same  in  character ! 
it  is  asif  the  crystals  of  phenyl-glncosazone  derived  from 
cases  of  glycosuria  due  to  hepatic  disease,  or  to  cerebral 
tumour,  or  to  pancreatic  disease,  had  difl'erent  rates  of  solu- 
bility in  suli)huric  acid— their  size  being  constant— according 
to  the  disorder  giving  rise  to  the  glycosuria,  though  the 
nature  of  the  crystals  be  identical  in  each  instance.— We 
are,  etc., 

CiiAS.  K.  Ham, 

J.  BcRTOtJ  Clkland. 

ratliological  Institute.  London  Hospital,  Juue  33rd. 


THE  METRIC  SYSTEM. 
Sir,— In  reply  to  C.  -M.  H.'s  letter  on  the  metric  system, 
why  seek  to  introduce  a  system  that  is  practically  muili  haa 
useful  than  the  pres.'nl  r  For  the  pre8^nt  division  ?f.*'iP 
drachm  into  60  grains  or  minims  enables  it  to  be  divided 
exactly  by  2,  3,  4,  5,  6  and  10,  and  nearly  so  by  7,  8  and  9, 
yielding  approximately  9,  S  and  7  minims  or  grains  respec- 
tively.   Why,  therefore,  seek  to  oust  so  convenient  a  division 

'  I'Hvy,  .Ivur.  nf  Pliyf.,  1898. 
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with  which  everybody  is  so  thoroughly  conversant,  and  which 
yields  exact  divisions  for  six  out  of  the  first  ten  numbers,  for 
one  which  is  only  exactly  divisible  by  2,  4.  5  and  10,  or 
merely  four  out  of  the  first  ten  numbei's  ?  Divisions  of  doses 
to  suit  the  ages  of  patients  is  a  far  more  important  operation 
than  multiplication  in  dispensing,  and  the  fewer  the  re- 
mainders the  lees  trouble  in  carryingo  ut  the  operation  accu- 
rately.   Xo  doubt — 

Multiplica-tion  is  vexation, 

Division  is  as  bad. 

And  tlie  rule  of  three  does  puzzle  me, 

But/racff0J!5  drive  mc  mad  ! 

— 1  am,  etc., 
June  27tli.  C.  L. 

THE    PATENT   MEDICINE    SYSTEM    ON    THE 
CONTINENT. 

Sir, — It  may  be  of  interest  to  some  of  your  readers  to  have 
some  authoritative  information  with  regard  to  the  system 
pursued  by  the  authorities  in  France  and  Germany. 

The  following  notes  have  been  kindly  furnished  me  by  the 
courtesy  of  the  Foreign  Secretary  (Lord  Lansdowne).  They 
appeared  for  the  first  time  in  the  Medical  Guild  Quarterly/  for 
April,  1903. 

With  regai-d  to  the  sale  of  patent  or  quack  medicines  in 
France  the  law  of  July  14th,  1810,  prohibits  the  sale  in  France 
of  all  secret  remedies  the  composition  of  which  is  not  pub- 
lished in  the  official  Codet:  In  point  of  practice,  however, 
this  prohibition  is  not  strictly  carried  out,  for  many  French 
patent  medicines  are  sold  by  chemists  in  France  with  the 
tolerance  of  the  authorities.  As  regai-ds  foreign  patents  the 
French  Customs  Tariff  states  that  the  importation  of  all  which 
do  not  appear  in  an  official  pharmacopoeia  is  prohibited. 
Tlien  again,  however,  a  certain  tolerance  is  shown  and  there 
is  no  difficulty  in  obtaining  in  France  most  of  the  foreign 
patent  medicines  provided  they  do  not  contain  any  poisonous 
substance.  The  usual  practice  for  persons  asking  to  import 
these  medicines  is  to  address  themselves  to  the  Ministry  of 
C'jmmerce,  sending  at  tlie  same  time  a  statement  of  the 
co-nposition  of  the  medicine,  and  should  it  contain  no  noxious 
matter  its  importation  is  often  authorized. 

With  regard  to  Germany,  the  following  is  the  memoran- 
dum. The  following  regulations  are  here  in  force  with  re- 
gard to  the  trade  in  patent  and  quack  medicines.  According 
to  Section  11,  No.  9,  of  the  Imperial  Trade  E'^gulations,  drugs 
and  quack  medicines  may  not  be  sold  or  ofTered  for  sale  by 
hawkers.  Medicines  including  these  quack  remedies  that  are 
to  be  regarded  ag  medicines  must  not  be  offered  for  sale  or 
sold  except  in  chemists'  shops  in  accordance  with  the  Im- 
perial Decree  enclosed  of  October  22nd,  1901,'  respecting  the 
trade  in  medicine  in  so  far  as  they  belong  to  the  preparations 
or  materials  enumerated  in  Sections  i  and  11  of  this  decree. 
Furthermore,  in  accordance  with  the  regulations  put  into 
force  simultaneously  in  all  the  Federal  States  respecting  the 
dispensing  of  stringent  medicines,  patent  and  quack  medi- 
cines, in  so  far  as  they  contain  drugs  or  preparations  of  the 
kind  enumerated  in  the  notice  in  question,  may  be  dispensed 
on  a  physician's  preparation,  dated  and  signed. 

In  the  year  1S95  the  public  advertising  of  quack  medicines 
intended  for  the  pi-evention  or  cure  of  venereal  diseases  in 
men  was  forbidden  in  all  the  Federal  States  by  uniformly 
worded  police  regulations.  There  are  besides  in  force  in  the 
Federal  States  a  number  of  other  older  local  regulations  whose 
wording  differs  from  another  with  regard  to  the  trade  in  medi- 
cines and  quack  remedies.  But  there  is  no  special  authoriza- 
tion given  to  the  trade  in  patent  and  quack  medicines  within 
the  Empire  based  on  any  previous  examination,  nor  does  any 
stamping  of  them  for  this  purpose  take  place.  A  general 
uniform  rule  to  be  observed  in  the  trade  in  patent  and  quack 
medicines  is  now  being  prepared.  The  proceedings  in 
regard  to  this  have  not  yet  been  completed.  The  regula- 
tions will  be  published  as  soon  as  the  notice  in  question  has 
been  decided  on  in  the  Federal  Council. 

Perhaps,  Sir,  some  of  your  foreign  correspondents  will  be 
able  to  inform  us  what  the  purport  of  the  new  regulations  is. 
— I  am,  etc., 

Cardiff,  June  24! li.  T.  Garkett  HokdeR. 


MISSIONARIES    AND    MEDICINE. 
Sir,— I  was  rather  surprised  to  note  the  attitude  you  took  in 
your  article  "Missionaries  and  Medicine,"   in    this  week's 
British  Medical  Journal,  when  you  say  that  the  missionaries 


1  Reichgesehblatl,  p.  380. 


trained  in  the  Livingstone  College  "takeadvantageof  theconfi- 
dence  which  the  native. ...shows  in  the  white  man  as  a  doctor," 
and  that  "they  buy  the  confidence  of  the  native  with  coin  which 
he  believes  to  be  gold,  but  which  is  really  base  metal.''  In 
making  such  statements  you  show  yourself  to  be  culpably 
ignorant  of  the  methods  adopted  by  missionaries  who  are 
trained  in  first-aid  and  elementary  medicine;  they  never  try  to 
deceive  the  native  as  to  theextentof  their  medical  knowledge, 
but,  on  the  contrary,  often  explain  that  they  are  not  "  white 
medicine  men,"  but  will  do  what  they  can  to  relieve  them, 
and  experience  has  shown  that  the  patients  are  greatly- 
benefited  ;  and  often  saved  from  the  cruelties  of  the  native 
"doctor." 

I  consider  that  you  owe  an  apology  to  "missionary 
enterprise ''  as  you  call  it,  in  general  and  Livingstone  College 
in  particular  for  your  unsympathetic,  and  in  some  points, 
untrue  article. — I  am,  etc., 

Belfast,  June  20th.  H.  NORMAN  Barnett. 

%*  Our  correspondent's  representation  of  our  remarks  is 
quite  inaccurate,  and  his  heated  defence  of  Livingstone 
College  uncalled-for.  The  general  issue  to  which  reference 
was  made  was  whether  the  policy  in  respect  of  medi- 
cine and  missionaries  of  those  who  direct  missionary 
work  was  right  or  wrong.  Into  this  question  Livingstone 
College  enters  only  indirectly,  and  we  further  protected  that 
institution  by  a  statement  to  the  effect  that  its  past  students 
were  probably  more  aware  of  their  own  limitations  than 
ordinary  irregular  missionary  practitioners  of  medicine.  We 
said  this  because  we  have  reason  to  believe  that  it  is  a  point 
to  which  the  lecturers  at  the  College  give  special  attention. 
The  general  subject  we  discussed  at  considerable  length  a  year 
ago,  when  we  asked  a  number  of  pointed  questions  to  which 
noanswers  haveeverbeen  supplied,  otherthan  those  suggested 
in  the  course  of  the  article  itself.  Those  interested  in  the 
matter  should  refer  to  the  British  Medical  Journal  of 
June  20th,  1903,  p.  1454.  As  to  the  action  of  those  individual 
missionaries  who  from  one  motive  or  another,  and  with  less 
or  more  knowledge,  attempt  to  meet  the  wishes  of  the  natives 
around  them  for  relief  from  suffering,  we  say  nothing.  The 
remarks  which  we  have  made  referred  solely  to  the  chiefs  of 
missionary  organizations.  Our  correspondent,  however,  as- 
sumes considerable  responsibility  when  he  pledges  himself 
that  individual  missionaries  never  do  this  or  never  do  that; 
and  though  it  is  obviously  an  assurance  which  no  one  man 
can  possibly  be  in  a  position  to  give,  we  should  perhaps  be 
impressed  by  it  had  we  any  reason  to  suppose  that  our 
correspondent  had  any  experience  of  missionary  work  him- 
self or  any  knowledge  of  it  other  than  what  he  may  have 
gained  as  assistant  honorary  secretary  to  a  missionary  society 
in  Ireland  or  from  missionary  acquaintances. 


THE  INTRODUCTION  OF  COD-LIVER  OIL  INTO 
MEDICAL  PRACTICE  IN  THIS  COUNTRY. 

Sir, — On  page  1454  of  the  British  Medical  Journal  of 
June  iSth  is  a  statement  by  Dr.  Somerville  attributing  to 
John  Hughes  Bennett  the  introduction  of  cod-liver  oil  into 
medical  practice  in  this  country. 

I  fear  that  the  statement  is  incorrect,  as  cod-liver  oil  was 
used  by  my  great- grandfather  in  the  treatment  of  consump- 
tion in  his  practice  in  Galloway,  prior  to  1770. 

In  my  grandfathers  time  it  was  in  common  use  in  many 
parts  of  Galloway,  in  Cantyre,  and  in  Skye,  in  which  two 
latter  places  particularly  it  had  been  used  by  the  fishermen 
for  generations  in  the  treatment  of  consumption  and  other 
wasting  diseases.  I  can  find  no  definite  record  of  when  cod- 
liver  oil  was  first  introduced  into  medical  practice  in  this 
country,  but  I  think  it  must  have  been  used  to  a  considerable 
extent  in  Galloway  and  Dumfriesshire  in  the  early  part  of  the 
eighteenth  century  as  my  grandfather  used  to  talk  of  his 
grandfathf  r  giving  it  to  some  of  Prince  Charlie's  sick  soldiers 
who  were  entrusted  to  his  care  in  Dumfriesshire  during  the 
retreat  from  England  in  the  '45. 

I  cannot  speak  with  absolute  certainty,  but,  if  my  memory 
does  not  play  me  false,  in  the  second  edition  of  a  medical 
work  entitled  A  iVeu-  TAeoiy  of  Consianptions,  published  in 
London  in  1722,  cod-li\er  oil  is  mentioned  as  being  used  in 
the  treatment  of  consumption,  as  are  a  host  of  animal  ex- 
tracts not  so  palatable  as  those  prepared  nowadays  for  the 
treatment  of  various  diseases.  I  think  the  idea  of  the  use  of 
cod-liver  oil  then  was  that  it  built  up  the  body  to  resist  what 
was  then  known  as  the  "animalcule,"  which  caused  con- 
sumption.— I  am,  etc., 
Bedllngton,  June  20th.  E.  S.  TrOTTER,  M.D. 
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CHARLES  KELLY,  M.D..  F.R.C.P. 
By  tlie  death  of  Dr.  Kelly  the  Public  Health  Service  has  lost 
ene  of  its  most  distinguished  members.  He  had  not  contri- 
buted mueh  to  medical  literature,  but  those  who  were 
favoured  with  his  friendship  knew  what  a  wide  and  philo- 
sophical grasp  he  had  of  his  life-work,  the  light  which,  in 
discussion,  he  could  throw  on  problems  relating  to  it,  and 
bis  readiness  to  advise  and  help  in  circumstances  of  difficulty 
and  doubt. 

Dr.  Kelly  had  a  distinguished  career  as  a  student,  being 
University  Scholar  in  Medicine  and  Midwifery  at  the 
M.B.I.ond.  Examination  in  1S66,  and  obtaining  the  gold 
medal  at  the  M.D.  Examination  in  1S67.  For  some  time 
afterwards  he  was  connected  with  King's  College  Hospital, 
and  had  he  remained  there  he  would  undoubtedly  have  made 
his  mark  in  consulting  practice.  He,  however,  preferred  the 
greater  certainty,  though  relatively  modest  pecuniary  pro- 
spects, of  the  post  of  Medical  Officer  of  Health  to  the  Com- 
bined Districts  of  West  Su.'-sex,  which  he  obtained  in  1S74. 
Its  duties  formed  his  main  life-work.  For  many  years  he  was 
also  Professor  of  Hygiene  at  King's  College,  and  during  two 
terms  of  five  years  he  was  Examiner  in  State  Medicine  to  the 
I  niversity  of  London.  In  the  latter  capacity  he  became  well 
known  to  a  number  of  candidates,  who  could  not  but  re- 
cognize that  in  him  they  had  at  once  a  searching  practical 
examiner,  determined  to  ascertain  whether  they  kneiv  essen- 
tial facts  and  understood  essential  principles,  and  one  who, 
all  the  same,  was  free  from  examiners'  fad«,  and  had  little 
respect  for  mere  textbook  knowledge. 

For  many  years  Dr.  K>^l!y  issued  valuable  annual  reports 
dealinf:  with  the  vital  statistics  and  sanitary  problems  of 
ene-half  of  Sussex,  and  in  these  reports  are  buried  many 
contributions  to  the  science  and  art  of  public  health  which 
are  well  worthy  of  a  wider  publicity.  West  Sussex  com- 
prises a  large  number  of  both  urban  and  rural  districts  in 
one  of  the  most  beautiful  districts  of  England,  and  includes 
in  it.~  area  health  resorts  like  Worthing  and  Littlehampton, 
and  historical  towns  like  Horsham  and  Arundel,  with  a  total 
population  in  1901  of  122,604. 

Dr.  Kelly's  t»vo  chief  scientific  interests  were  vital  statistics 
and  meteorology.  On  the  former  point  it  is  a  striking  testi- 
mony to  his  acumen,  and  stiil  more  to  his  courage  as  medical 
ofiicer  of  several  health  resorts,  that  in  his  annual  report  for 
1S95  he  should  make  the  following  remarks: 

Much  harm  has  been  done  in  pest  years  by  those  who  liave  led  the 
public  to  believe  too  much  in  low  death-rates,  when  the  mere  fact  of  a 
district  having  such  rates  ought  rather  to  make  one  suspect  that  souie 
source  of  fallacy  must  be  present.  Such  sources  are  to  be  found  readily 
enough,  and  they  are  most  frequent  in   those  places  which  owe  some  of 

Uieir  prosiierity  to  the  coniraon  belief It  is  always  well  to  distrust 

a  Ter>-  Jow  deatli-rate,  and  cai-efiil  inquiry  should  be  made  into  the  age 
and  sijxdiftributiiin  of  the  population  before  coming  to  a  conclusion. 
In  contrasting  tlio  figures  year  by  year  for  the  same  district,  the  com- 
parison may  ibe  made  readily  and  correctly,  but,  when  other  districts 
are  contrasted  one  with  the  otlier,  such  a  comparison  may  be  fallacious, 
unless  due  allowance  be  made  for  age  and  sex  distribution. 

The  meteorological  station  that  Dr.  Kelly  started  at  Worthing 
was  most  completely  organized,  and  he  laid  great  stress  on  the 
influence  of  meteorological  factors  in  favouring  the  spread  of 
disease.  Thus,  in  explaining  the  epidemic  of  enteric  fever 
from  which  AVorthing  sulTcred  in  1893,  he  arrived  at  the  con- 
clusion that  the  growth  of  the  Eberth  bacillus  in  the  public 
reservoir,  favoured  by  the  extreme  lieat  in  the  middle  of  June, 
caused  a  recrude8c^nce  of  the  epidemic.  We  believe  he  was 
alone  among  medical  officers  of  health  in  employing  "accu- 
mulated heat"  in  the  horticulturist's  sense  as  a  better  teat  of 
temperature  as  affecting  health  than  either  air  or  earth  tem- 
perature or  sunshine,  'i'his  test  avoids  the  fallacies  which 
may  arise  if  inferences  are  drawn  from  the  hours  of  sunshine, 
as  very  sunny  weatlier  may  be  associated  with  a  cool  tem- 
perature. 

The  Wortliing  outbreak  of  enteric  fever  in  1S93,  wliich 
attacked  gi  i)er  1,000  of  the  males  and  72  per  1,000  of  the 
females  in  the  borough,  and  which  caused  altogether  iSSdeatlis, 
was  the  subject  of  an  elaborate  report  by  Dr.  Kelly,  which  for 
<'learne88  of  exposition  and  for  logical  forcefulness  has  seldom 
been  surpassed.'  It  is  not  ne  'cssary  here  to  rediscuss  the 
I)roblem  whether  this  terrible  outbreak  was  caused  by  leakage 
from  a  disused  sewer  into  a  fissure  in  the  chalk  adit  connected 
with  the  contaminated  well,  or  by  fouling  of  the  adit  by  the 

'  Ihe  greater  part   of    tliis  report,  illustrated   by  charts,  appeared   in 
Public  UeaUh,  vol.  vi.  p.  396,  and  vol.  vii.  p.  31. 


workmen  engaged  in  it  when  the  sudden  inrush  of  water 
caused  their  precipitate  retreat.  Dr.  Kelly  clearly  showed  that 
both  sources  of  possible  cuntainination  were  present.  Wor- 
thing's calamity  led  to  other  districts  putting  their  houses 
in  order,  and  led  Worthing  itself  to  establish  its  water 
supply  on  an  irreproachable  basis.  This  epidemic  had  an 
interesting  off-shoot  in  an  outbreak  of  enteric  fever  in  West 
Worthing,  which  was  supplied  wi'h  water  from  a  source 
different  from  that  suppljing  \Vorthiiig.  Dr.  Kelly  was  able 
to  show  that  the  cases  occurring  iu  West  Worthing  originated 
in  streets  which  were  watered  by  water  from  Worthing,  which 
was  used  for  this  purpose  for  economical  reason.s.  He  also 
showed  that  \\'est  Worthing  was  on  an  intermittent  supply  of 
water,  that  the  hydrants  in  the  street  allowed  mud  to  enter 
into  them,  that  the  valves  in  these  were  of  a  defective  type, 
and  that  the  water  had  thus  become  contaminated. 

Dr.  Kelly's  name  will  be  associated  with  an  important  in- 
vestigation into  the  prevalence  of  diphtheria  and  phthisis  in 
urban  and  rural  districts,  and  on  soils  of  diflerent  density. 
If  the  value  of  these  investigations  is  diminished  by  the  fact 
that  it  was  impracticable  to  apply  due  corrections  for  varia- 
tions in  age  and  sex  distribution  of  population,  this  is  a  fail- 
ing which  is  equally  shared  by  the  more  widely-known 
researches  on  the  same  point  by  Buchanan  in  this  country 
and  Bowditch  in  the  United  States.  The  figures  in  which  Dr. 
Kelly  summarized  his  results  are  worthy  of  reproduction 
here,  and  particularly  so,  as  they  have  been  almost  completely 
lost  sight  of. 

West  Sussex  is  a  district  which  covers  an  area  of  335.40-  square  acres, 
or  about  524  square  miles,  with  a  population  in  iSS?  of  105,520.  The 
different  soils  found  iu  this  district  ave(.i  peri-ious  soils,  which  in- 
clude the  upper  and  lower  greeusands,  the  chalk  and  the  lower  Tun- 
bridge  Wells  sands:  (2)  the  retertive  soUs,  which  include  the  Weald 
clay,  the  clayey  beds  of  the  lower  g-censand  and  the  gault ;  and  (3) 
moderately  pervious  soils,  sloping  from  the  sea  to  the  South  Downs, 
where  the'chalk  is  covered  for  a  depth  of  15  to  so  feet  with  loam  and 
brick-earth. 
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These  figures  show  that  the  mortality  from  diphtheria  and  lung 
diseases  is  much  higher  on  retentive  than  on  pervious  soils,  while  that 
from  phthisis  and  from  all  causes  is  very  nearly  the  same  on  each 
variety  of  soil. 

The  late  Sir  R.  Thorne-Thorne,  in  his  address  on  Preventive 
Medicine  in  the  Victorian  Era,  alluded  to  the  above  results, 
and  endeavoured  to  minimizf  their  importance  by  the  state- 
ment that  agricultural  as  well  as  urban  land  has  been  very 
largely  drained  during  the  Inst  halt  century.  It  can  scarcely 
have  been  so  drained  as  to  make  its  condition  equal  to  that  of 
pervious  soils.  Dr.  Kellv's  results  tlaow  some  measure  of 
doubt  on  Bowditch  and  Buchanan's  induction,  and  leave  the 
subject  still  open  for  further  investigation.  The  contrast 
between  phthisis  and  other  lung  diseases  in  the  above  table 
is  very  striking.  In  the  same  table  is  shown  a  great  excess 
of  diphtheria  in  populations  living  on  retentive  soils. 

The  preceding  short  summary  ol  some  of  Dr.  Kelly  s  work 
is  by  no  means  exhaustive.  It  may,  however,  sufhco  to 
remind  others  of  the  importance  o!  the  investigations  whicli 
can  be  carried  out  in  rural  a«  well  as  in  urban,  in  sparsely  as 
well  as  in  densely-populated  dii-tricts,  when  intelligence  and 
insight  are  combined  with  (lfvoti..n  to  work  and  a  determina- 
tion to  face  problems  and  diligently  investigate  them. 

Dr.  Kelly  was  only  in  his  S9'li  yfar  when  he  died,  lie  was 
buried  at  Broadwater  Cemetery  on  .Tune  2olh.  He  leaves  a 
widow,  two  daughters,  and  two  eons,  one  of  whom  is  already 
seiving  his  country  in  South  Africa  after  a  distinL-m.-^hed 
student's  career. 

Dr  G.  E.  Shutti-rworth  writes:  My  recollections  of 
Charles  Kelly  date  from  hi.s  early  student  day.s.  when  we 
resided  together  at  Bayswater,  and  attended  '''7"''f'8  »«• 
King's.      Hia  father  was  a  practitioner  at  Market   Dcping 
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Lincolnshire,  and  Charles  early  showed  a  bent  for  the 
medical  profession.  At  King's  he  soon  made  his  mark,  his 
marvellous  powers  of  memory  enabling  him  without  effort  to 
take  a  high  place  in  the  class  lists.  He  had,  moreover,  much 
originality  and  force  of  mind,  and  an  intense  haired  of 
humbng  in  all  its  forms.  His  outspoken  sentiments,  indeed, 
sometimes  disconcerted  his  friends,  and  he  was  a  most 
tormidable  antagonist  in  argument.  His  earliest  medical 
work  was  a  prize  essay  on  Ciinkal  Thermometri/,  written  in 
1866,  when  the  subject  was  still  in  its  infancy  ; 
and  in  this  he  embodied  much  original  observation  gathered 
when  House-Physician  to  Kings  College  Hospital.  His 
brilliant  successes  in  the  London  University  examinations, 
culminating  in  the  gold  medal  at  theM  D.  degree,  placed  him 
conspicuously  in  the  first  rank  of  rising  physicians,  and  there 
is  little  doubt  but  that  he  would  have  taken  a  distinguished 
place  amongst  metropolitan  teachers  and  consultants  had  he 
not  been  allured  by  what  he  considered  the  more  exactly 
scientific  attractions  of  the  public  health  service.  Of  the 
value  of  his  work  in  this  department  of  the  profession  your 
readers  will  have  testimony  from  those  more  conversant  with 
it  than  myself,  but  I  am  glad  to  be  allowed  to  record  my 
recollections  of  his  sterling  worth  as  a  firm  friend  and  "a 
typically  honest  man. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Eraile  Demange,  Professor  of  Forensic 
Medicine  in  the  Medical  Faculty  of  Nancy;  Dr.  Ludwig 
Liersch  of  Cottbus,  well  known  in  Germany  by  his  writings 
on  medico-historical  and  anthropoloaical  subjects,  aged  74 ; 
Dr.  Vorster,  Medical  Director  of  the  Stephansfeld  Lunatic 
Asylum,  near  Strassburg,  as  the  result  of  an  injury  in- 
flicted by  a  patient;  Dr.  John  Milton  Duff,  of  Pittsburg. 
Clinical  Professor  of  Gynecology  in  the  "West  Penn  Medical 
College  and  President  of  the  Section  of  Obstetricians  and 
Gynecologists  at  the  meeting  of  the  American  Medical  Asso- 
ciation held  at  Pittsburg;  Dr.  Cailo  de  Yincentiis.  Professor 
of  Ophthalmology  in  the  University  of  Naples,  and  author  of 
numerous  contributions  to  the  literature  of  his  special 
province  of  surgery,  in  the  55th  year  of  his  age;  Dr.  P.alph 
Nelson  Isham,  one  of  the  ft.unders  of  Lind  University,  now 
the  North-Western  University  Medical  School  of  Chicago,  in 
which  he  was  for  many  years  professor  of  surgical  anatomy, 
operative  surgery,  and  surgery,  aged  -3 ;  Dr.  Thomas  Murray 
Drysdale,  one  of  the  founders  of  the  American  Gynaecolo- 
gical Society,  twice  President  of  the  Philadelphia  Obste- 
trical Society,  and  Consulting  Gynaecologist  to  the  Medico- 
Chirurgical  Hospital  of  that  city,  aged  72;  Dr.  F.  Savary 
Pearce,  Professor  of  Nervous  and  Mental  Diseases  in  the 
Medico-Chirurgical  College  of  Philadelphia,  author  of  a 
Practical  Treatise  on  Nervous  Diseases,  aged  36 ;  Dr.  H. 
Downer  Ingraham,  sometime  Professor  of  Practice  of  Medi- 
cine in  the  University  of  Buffalo,  aged  62  :  Dr.  F.  C.  Leber, 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
Kentucky  School  of  ^ledicine,  Louisville,  aged  70:  Dr.  E. 
Galliard  .Mason,  for  a  number  of  years  editor  of  Galliard's 
MedicalJournal,  and  Vice-President  of  the  New  York  County 
Mt'dical  Society,  aged  39 ;  Dr.  L.  de  Reynier,  of  La  Coudre, 
near  Neuenburg,  the  oldest  medical  practitioner  of  Switzer- 
land, aged  95  ;  Dr.  Le  Roy  des  Ban-es,  of  Saint  Denis  (Seine). 
author  of  work  on  Anthrax.  Arsenical  Poisonmy.  fi/phoid 
Ferer,  and  Tetanus .-  Dr.  Frederick  C.  Schaefer,  Professor  of 
Clinical  Smgery  in  the  Chicago  Post-Graiuate  Medical 
School  and  Surgeon-in-Chief  to  "St.  Hedwig"s  Hospital  in 
that  city,  aged  55  :  and  Dr.  Ladislas  Niemilowicz,  Professor 
of  Forensic  3Iedicine  in  the  University  of  Lemberg,  aged  41. 

Thk  funeral  of  Mr.  Trimmer  took  place  on  Thursday,  June 
2?rd,  at  Putney  Old  Cemetery.  There  were  present:  Mrs. 
Trimmer,  attended  by  her  sisters ;  C'^lonel  Augustus 
Trimmer,  brother  of  the  deceased;  Dr.  Clarence  Cooper, 
cousin  of  the  deceased ;  Mr.  Francis  Fowke,  Mr.  F.  G. 
Hallett,  Mr.  V.  G.  Plarr,  Dr.  Andrew  Duncan,  and  Mr.  Alban 
Doran. 


The  Russian  Society  for  the  Care  of  Consumptives  recently 
held  its  first  meeting  at  St.  Petersburg.  The  Society  has  "a 
membership  of  200,  but  its  funds  are  still  quite  insufficient 
for  the  work  which  it  has  undertaken. 

Tee  well-known  Russian  author.  Anton  Tchechoff,  who  is  a 
xuemberof  the  medical  profession,  volunteered  for  service asa 
meaical  officer  at  the  front,  but  has  been  disabled  by  illness. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 
Parkes  Memorial  Prize. 
The  triennial  award  of  this  prize,  consisting  of  75  guineas  and 
a  bronze  medal,  has  been  made  to  Major  R.  Caldwell. 
R.A.M.C,  for  the  best  essay  sent  in  upon  "  The  prevention 
of  disease  amongst  armies  engaged  in  active  operations  in  the 
field,  with  special  reference  to  the  sanitary  organization  of 
a  field  force."  The  essays  submitted  by  Majors  E.  C.  Free- 
man and  F.  Smith.  D.S.O.,  of  the  Royal  Army  Medical  Corps, 
were  highly  commended  by  the  assessors. 

The  subject  of  the  next  prize  is  "On  the  sanitary  require- 
ments of  naval  and  military  units  in  peace  and  war,  with 
suggestions  for  complete  schemes  of  sanitary  organization 
suitable  for  both  the  navy  and  army.''  The  competition  i& 
open  to  officers  of  the  Naval,  Army,  and  Indian  Medical  Ser- 
vices. Essays  should  be  submitted  to  the  Secretaiy  of  the 
Parkes  Memorial  Fund,  Royal  Army  Medical  College,  Exam- 
ination Hall,  Victoria  Embankment,  London,  W.Cr,  on  or  be- 
fore December  3i8t,  1906. 


INDIAN  MEDIC.UL  SERVICE. 
The  transfer  to  the  tempoi-ary  haif-pay  list  of  Lieutenant-Colonel  W.  A. 
Mawsos.  of  the  Bengal  Establishment,  lias  received  the  approval  of  the 
King.  June  ist.  Lieutenaut-ColoDel  Mawson  joined  the  department  as 
Assistant-Surgeon.  March  31st.  iSjd.  aud  was  made  Surgeoo-Lieutenant- 
Colonel  twenty  years  thereafter.  He  was  in  the  Afgi.au  war  of  i37S-i:o. 
being  present  at  the  capture  of  Ali  Mu^jid.  the  battle  of  Charasiah,  and 
the  operations  at  and  around  Kabul  in  December.  1879  (menijoned  in 
dispatches,  medal  with  three  clasps).  He  was  also  with  the  Tochl  force 
in  the  campaign  on  the  North-West  Frontier  of  India  in  1897-3  (medal 
with  clasp),  and  with  the  Waziristan  expedition  in  1001-2  (mentioned  in 
dispatches). 

The  undermentioned  gentlemen  have  been  appointed  Honorary  Snr- 
fieons  to  the  Governor  General  of  India,  from  May  ist :  Surgeon-GeneraZ 
Sir  B.  Frankiix,  K.C.I  E.,  Director-General  Indian  Medical  Service:. 
Surgeon-General  D.  Sinclair.  C.S.I..  M.B.,  Madras:  Colonel  S.  H. 
Beowkk,  M  D..  C.I.E..  BeLtral;  Colonel  J.  T.  B.  Booket,  C.B  .  Bengal - 
Lieutenant-Colonel  F.  F.  PtEKY,  Bengal ;  Lieutenant-Colonel  W.  G.  H. 
Hendebson.  Bombay. 

Captain  HcoH  Middelton  Mooee.  Bombay  Establishment,  died  at 
Bombay,  of  plague,  on  June  3rd  He  joined  tlie  department  as  Surgeon- 
Lieutenant.  July  2Sth,  i8q7.  and  was  made  Surgeon-Captain,  July  28th, 
1807.    He  had  nearly  completed  his  ;6th  year. 

Lieutenant-Colonel  P.  H.  BenslX,  M  B  .  Madi-as  Establishment,  is 
appointed  to  officiaie  as  Principal  Medical  Officer.  Madras  District. 

Surgeon-General  William  I'hom.  late  of  the  Bombay  Establishment- 
died  in  Loudon  on  June  nth,  aged  05.'  Be  entered  as  Assistant-Surgeon. 
January  sth,  1S41,  becoming  Surgeon-General  on  retirement,  February 
28th.  1874. 

Pat,  PiaosrECTS,  asd  Wobk. 
Two  UNDECEIVED  write:   "Sardaia."  in  the  British  Medicax  Joitbnai, 
of  April  9th,  only  mentions  a  few  of  the  disadvantages  of  the  I.M.S.  as 
compared  with  the  R.A.M  C. 

1.  As  regards  I  M.S.  civil  pay,  the  figures  are  generally  nearer  those 
given  in  the  first  column  by  ■•  Sardam  "  than  the  second.  It  is  not  gener- 
aUy  known  that  on  entering  the  Civil  Depattmenta  medical  officer's 
pay  is  reduced  by  Rs.  ico  for  the  first  three  years,  and  after  that  by 
Rs.  50,  nor  that  the  stations  one  is  sent  to  are  much  worse  than  most 
of  those  for  native  troops,  and  that  these  latter  compare  very  un- 
favourably with  those  occupied  by  British  troops  where  R.A.M.C. 
officers  servo. 

2.  In  the  I.M.S.  regimental  subscriptions  amounting  to  from  i  to  5 
per  cent,  are  deducted  from  one's  pay. 

3.  When  comparing  R.A  M.C  and  I.M.S.  rates  of  pay.  one  should  not 
lose  sight  of  the  fact  that  it  is  practically  necessary  for  one's  health  to 
take  a  year's  furlough  to  England  in  every  five  years.  This  has  to  be 
done  at  one's  own  expense  (for  a  b?.chelorat  least  Rs.  1.200  second  class). 
The  furlough  pay  the  military  I.M.S.  officer  draws  out  of  India  is  barely 
sufficient  for  a  bachelor's  maintenance  and  quite  insutficient  for  a  mar- 
ried man.  In  this  connexion  it  should  be  noted  that  a  subaltern  in  the 
Indian  army  (age  about  25)  gets  the  same  furlough  pay  as  a  junior  major 
I.M.S.  (age  above  37). 

4.  In  the  cavalry,  when  marching  from  one  station  to  another, 
medical  officers  are  not  allowed  transport  by  rail  for  their  families  or 
baggage.  In  the  infantry,  in  which  a  charger  is  practically  necessary, 
neither  horse  allowance  nor  carriage  by  raU  for  a  horse  when  trans- 
ferred is  allowed. 

:.  Tbe  original  idea  in  fining  officers  for  obtaining  civil  employmeuB 
involving  more  professional  aud  congenial  work  was  that  they  could 
largely  increase  their  incomes  by  private  practice.  This  is  an  old 
delusion.  In  only  5  to  10  per  cent,  of  the  civil  appointments  is  an>- 
remunerative  practice  open  to  civil  surgeons,  this  being  the  result  01 
the  presence  of  numerous  local  medical  practitioners  in  all  fair-sized 
towns. 

6.  Last  but  not  least,  the  wi-etched  inadequacy  of  the  medical  and 
surgical  equipment— nearly  all  out-of-date— allowed  to  native  troops 
hospitals  and  about  So  or  00  per  cent,  of  the  civil  hospitals  in  the 
country,  requires  notice.  The  necessity  of  such  surgical  appliances  as 
kettles  (or  substitutes  for  them),  stoves  for  boiling  water,  sterilizers, 
Hagedom's  or  any  other  needle  holder  of  modern  pattern,  etc..  is  ob- 
vious, though,  in  tbe  case  of  some  of  these  articles  it  was  not  so  evident 
to  the(R.A  M  C  )members  of  the  Hospital  Stores  Committee  who,  in 
19C0,  signed  a  report  on  the  shortcomings  of  military  hospitals  in  India. 
In  justice,  however,  to  these  officers  it  shoold  be  stated  that  they  re- 
commended the  supply  of  some  of  these  articles  and  of  Mtirpfay's 
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buttons  to  the  head  quarters  of  military  districts  as  "district  loan 
equipment."  so  that,  wlieu  urgently  required  for  out-stations,  they  can 
be  applied  for  and  obtained.  It  not  required  at  head  qnariers,  alter  a 
delay  of  two  to  SIX  or  more  days  I  A  fact  that  ischaricteristio  of  the 
very  defective  state  of  native  military  hospitals  in  times  of  peace  is 
that  not  a  single  operation  theatre  has  yet  been  provided  for  ihem  in 
the  whole  ot  India  Field  hospitals,  also,  it  Is  well  known,  are  no  better 
equipped.  Though  in  the  China  expedition  of  1900-1  the  state  of  these 
was  found  to  be  extremely  defective  and  unworthy  of  a  civilized 
country,  notliing  has,  up  to  now,  been  done  to  remedy  it  The 
held  medical  and  surgical  equipment  of  She  Japs  .nnd  ot  all  the  Euro- 
pean Powers  who  sent  arineil  forces  to  China  in  iqoo  was  acknowledged 
by  our  medical  officers  to  be  much  superior  to  ours.  Itwijl  be  seen 
irom  vhe  list  of  drugs  supplied  to  native  military  hospitals  that  a  cou- 
sidei-atjle  number,  many  of  them  frequputlv  used,  have  been  abolished 
on  the  recommendatien  of  the  1900  Hospital  Stores  Committee,  lo 
make  up  for  this  loss,  they  recommend  that  the  purchasing  allowance 
of  medn-al  officers  be  increased.  Ihis  has  been  done  bv  altering  the 
monthly  allowance  for  local  purchase  of  drucs  from  Ks.  5  to  Rs.  2'  !  The 
toUowiuglsacopy  of  the  paragraph  in  which  they  make  their  reconi- 
iuendation : 

Report  oj'lhc  Jlofpilal  i^lorea  CimimUlce  (I'-'OO),  paraamph  Ifl^ 
■  R  *",^'''«  e.xecuiive  medical  officers  to  make  the  purchases  mentioned 
in  the  last  paragraph,  it  will  be  necessary  to  increase  their  present 
purchasing  powers.  They  are  now  authorized  to  meet  anv  emergent 
circumstances  by  purchasing  when  practicable  the  medicines  required 
up  to  a  limit  of  five  rupees  for  each  purchase,  and  up  to  an  annual  limit 
01  hity  rnpees  for  each  hospital  (.4rmy  Regulations,  India,  Vol.  VI 
pai-BgraphgiE),  Fifty  rupees  a  year  is  assigued  to  hospitals,  irrcspec- 
ave  |jt  size.  The  Committee  think  that  the  increased  allowance  which 
will  be  required,  if  tlie  proposed  cutting  down  of  the  authorized  list  of 
-medicines  is  earned  out.  should  bo  arranged  on  a  sliding  scale,  accord- 
ing to  the  number  of  beds  authorized  lor  each  hospital.  The  scale 
proposed  is : 

Size  of  Hospital.  Purchase  Limit.    Annual  Limit. 

Up  to  50  beds Rs.  2.^        ...       Ks.    25 

Over  50  and  up  to  100  beds Rs.    5        ...       Rs.    50 

•■    '=°  •■        200 Ks.  10       ...       Rs.  loD 

'•  ''°°  '•        3=0 Ks.  15        ...       Es.  150 

^ndsoon,  rising  five  rupees  (6s.  Sd.)in  the  purchase  limit,  and  tifty 
rupees  (£3  6s.  8d.)  m  the  annual  limit  for  every  additional  100  beds  or 
part  thereof. 

^^''j?"'''?"  "'^  foregoing  remarks  Intending  candidates  for  thclndian 
Medical  Service  ought  to  realize  that  only  by  exceptional  good  fortune 
<-an  they  expect  to  obtain  creditable  or  remunerative  emploviuent  in 
the  Sei-vice  and  then  only  when  they  have  attained  to  seniority  in  the 
Civil  Department. 


ROYAL  XAVAL  VOLUNTEER  RESERVE. 
.JAMES  J.  MABSB  M.D.,  L  R.C.S..  L  R.C.P.,  is  appointed  Surgeon,  and  is 
attached  to  the  London  Division,  June  27th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Lieutenant  E.  B.  dowsett,  the   Woolwich   Companies,  to   be  Captain 
June  18th. 

WillumC  Mi-RRAY,  M.B.,to  be  Lieutenant  in  the  Argyll  and  Suther- 
land Bearer  Company,  June  zsth. 

ROYAL  G.iRRI.SON  ARTILLERY  (VOLUNTEERS) 
ScHGEOS-LiEDTENANT  J.  S.  MlL^E,  M.B„;4th  Durham,  to   be  Surgeon- 
Captain,  June  25th. 

ROYAL  ENGINEERS  (VOLUNTEERS) 
SUKGEON-LiEUTE.s'ANT  F.  S.  EuwAUDS,  EastLoudoD  (TowCF  Hamlets),  to  be 
surgeon-Captain,  June  25th.  ,,^^u-s 

VOLUNTEER  RIFLES. 
SuRGEON-LiEnxENANT  J.  S  Hddso.s,  13th  Middlesex  (Ciuccn's  Westmin- 
ster), to  be  Surgeoii-Captain.  June  25th. 

Surgcou-^Liculeuant  F.  N.  Gunning,  2nd  Volunteer  Battalion  the  North- 
_uiil)eiland  Fusiliers,  is  borne  as  supernumerary  whilst  commaudiue  the 
lyne  Volunteerltifaiitry  Brigade  Bearer  Company,  June  25th 

Lieutenant  J.  A.  C.  Kov.  and  Volunteer  Battalion  the  Lancashire 
/Susilieis.  resigns  his  commission,  and  is  appointed  Surgeon-Lieutenant. 
June  25th. 

ulntuJ'J'  iS'^,^1-  ,¥°-  *°  J>e  Surgeon-Lieutenant  in  the  3rd  Volunteer 
Battalion  the  Welsh  Kegiinent,  June  25th. 

Surgeon-Lieutenant  W  Ghaham,  2nd  Volunteer  Batt.alion  the  York  and 
Lancaster  Kegimeut,  lo  be  Burgeon-Captain,  Juno  "5th 


IMPERIAL  YEOMANRY 
The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gnzr.Ue  ol  Jane  3rd:  Ai.txANDEB  U.  LovEiT-CA.Mfiiti.L    M  B 
to  be  Surgeon-l.ieulenaut.  May  23th.  '      '     ' 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  Congipgalion  on  June  L-.st-the  last  of  the  acadomia 
-\1;'*.^~""'  '"''"Wine  medical  and  surgical  degrees  were  conferred  — 
'SR-  S;  *!"'■■«  Sprigge.  Caim.  JI.Jj.:  J.  E.  Pcllow.  St.  John's  ;  E.  A  A 
Beck,  Clare;  W .  II.  II1II3,  Pcnibroke;J.  ,S.  Cooper,  Jesus  ;  G  S  Colt 
Sidney  Susi^ex  ;  J.  B.  Dunlop,  Sidney  Sussex:  A.  K.  Brailey,  Downing' 
o  ,V  Cu^.^-"*^"^""''""' *-^*^''l'P»'  "  M.  Davies.  E.  Harrison,  and 
K.H.Kobbms,  Trinity;  D,  H,  Fn.ser,  Caius  ;  J.  S.  Cooper,  J.  Goas,  and 
B.H  Stewart  Jesus  ;  R.  A  Clapliani  and  K.  O.  Lee,  Emmanuel ;  G.  11.  Colt 
and  J   B.  Duiilop.  Sidney  Sns.'.ex. 

During  the  acadeinii;  year  the  degree  ot  M.D.  had  been  coNfcrred  on  iq 
I  -oandidales,  M.C.  on  3,  M.B.  on  72,  and  B.C.  on  3o.  u  o"    9 


UNIVERSITY  OF  H)NDON. 
St.  Thomas's  Hospital  Medical  School. 
DistnbiUion  of  Prizes.— Thers  was  a  large  attendance  at  St.  Thomas's 
aospital  Medical  School  on  June  24tb  on  tue  occasion  of  the  distribution 
01  prizes  to  the  successful  students  bv  Sir  1  homas  Barlow,  whose  in- 
teresting address  will  be  found  printed"  in  full  in  this  number  of  the 
Juuiinai,  (p.  i).  The  medallists  were  as  follows:  In  practical  medicine 
the  Mead  Medal  was  gained  by  K.  Takaki :  the  Wainwright  Prize  and  the 
Seymoui-Graves-ToUer  Prize  by  A.G.Gibson:  in  surgery  and  surgical 
anatomy,  H.  A.  Kisch  secured  ihecheselden  Medal:  in  anatomical  and 
physiological  research,  the  Grainger  Testimonial  Prize  was  won  bv  A  E 
Boycott;  for  reports  of  surgical  cases,  H.  K.  Dean  received  the  Solly  Medal 
and  prize;  and  lor  general  proficiency  and  good  conduct  H.  Takaki  was 
awarded  the  Treasurer's  Gold  Medal.  The  Treasurer  of  the  Hospital.  Mr 
J.  G.  Wainwright  made  some  remarks  on  the  progress  of  the  Medical 
School,  and  he  was  also  able  to  anuouuce  that  the  new  Nurses'  Home,  de- 
signed to  accommodate  1S5  nurses,  would  soon  be  ready  for  occupation. 
.Vccommodation  lor  32  children  had  been  secured  by  means  of  the  addi- 
tion of  two  children's  wards  to  the  hospital.  In  regard  to  the  out- 
patients' department  more  space  was  required,  and  he  expressedthe  hope 
that  before  they  met  together  again  foranother  distribution  of  prizes  the 
governors  would  have  had  sabmitted  to  them  a  scheme  to  provide  in- 
creased accommodation. 

St.  Maht's  Hospital  Medical  School. 

The  Lord  Chief  Justice  of  England  presented  the  prizes  to  the  successful 
students  of  St.  Mary's  Hospital  Mcaical  School  onjuneajlh.  The  open 
scholarship  in  Natural  Science,  ;£i45.  was  taken  by  G.  E.  Oates  :  J.  E.  L. 
Johnston  and  D.  W.  Daniels  each  received  au  open  soholarshipof  ./S78  15B., 
and  H.  L.  Barker  was  awarded  one  for  £s^  ics. :  two  University  sc.olar- 
ships  of  the  value  of  .£63  were  gained  by  t.  Beaton  and  W.  A.  E.  Dobbin. 

Lord  .Vlverstone.  in  addressing  the  students,  said  he  was  proud  to 
know  that  the  medical  students  of  the  present  day  brought  to  the  pro- 
secution of  their  studies,  a  determination  that  they  would  be  worthy 
of  their  profession  and  conduct  themselves  as  gentlemen:  there 
was  no  prolession  in  which  gentlemanly  feeling  and  high  principles  of 
honour  weie  more  essential:  further,  there  was  no  profession  which 
brought  out  more  and  proved  more  the  good  qualities  ot  a  man,  provided 
it  was  approached  and  laboured  in  with  energy  and  with  the  detcr- 
minaliou  to  do  the  best  that  was  po.ssible  in  any  diiiiculties  that 
might  occur  in  the  course  of  practice.  Itefcriiug  to  the  daily 
work  of  a  medical  man.  Lord  Alverslone  observed  that  he  must  relv  to  a 
largeexteut  on  his  own  powers  of  diagnosis  and  his  own  judgement  in  regard 
to  treatment,  but  the  one  thing  of  all  others  that  was  most  necessary  for 
the  proper  discharge  ot  his  duty  was  the  possession  ol  the  power  of  con- 
centrating his  mind  on  the  particular  case  befoi  e  l^ini.  If  a  medical  man 
were  content  to  proceed  in  his  work  with  superficial  knowledge,  if  he 
were  satisfied  with  sinipl.v  geitiug  along  somehow,  trusting  to  avoid 
mistakes  which  could  be  readily  discovered,  that  man  was  not  likely 
to  achieve  any  great  success.  It  was  because  the  course  of  studies  the 
medical  schools  otl'ered  and  the  principles  on  which  students  were 
advised  to  carry  on  their  studies  inculcated  the  absolute  necessity  of 
thorough  work  that  he  was  able  to  congratulate  students  of  medicine  on 
having  entered  their  prolession.  Concentration  of  the  mind  on  the  par- 
ticular problem  presented  for  consideration  would  not  prevent  the 
observation  of  interesting  facts  -worthy  of  investigation  on  some 
future  occasion.  In  that  way  concentration  of  mind  would  not 
be  iu  any  way  inconsistent  witn  practising  powers  of  observa- 
tion. In  regard  to  athletics.  Lord  Alverslone  said  that  he  spoke 
as  one  who  had  always  advocated  active  healthy  exercise  for  youogmen  : 
but  he  had  always  contended  that  athletics  ought  uot  to  be  made  the  aim 
and  object  of  life,  but  should  be  regarded  merely  as  the  means  of  securing 
health  so  that  a  man  should  be  able  to  do  his  life's  work  better. 

After  Lord  -Vlverstoue  had  received  a  cordial  vote  of  thanks,  the  com- 
pany adjourned  for  the  inspection  of  the  wards  of  the  hospital  and  the 
laboratories  of  the  medical  school. 


UNIVERSITY  OF  EDINBURGH. 
Degrees  in  Medicine  atid  .'<urgery. 
The  following  candidates  have  passed  the  final  examination: 
M.B.,  CM.  (Old  Itenulations,.— a.  C.Gibton,G.  Uunvo. 
M.B  ,  Ch.B.  (New  Regulations).  R.  G.  W.  Adams,  D.  I.  Anderson,  W.  W. 
Anderson,  J.  W.  H.  Babington,  R.  B.  Barnetsou,  W.  P.  Bcattie.  D. 
Bell,  L.  U.  I.  Bell,  J.  Bentley,  A.  R.  Berne,  J.  M.  Beyers.  A.  S.  L. 
Biggart,  1).  W.  Boswell,  F.  T.  Bowerbank,  D.  Brown,  W.  S.  M. 
Brown,  H.  C.  Buckley,  V.  T.  Carruthers,  Mildred  M.  L.  Cathels,  K. 
.V.  Chambers,  D.  M.  C.  Church,  G.  S.  Clark,  .V.  C.  Coullie,  T.  E. 
Coulsou,  G.  Cunningham,  M.A..  J.  M.  Dewar,  K.  Donaldson,  M.A  , 
A.  M.  Dryden,  T.  H.  Easton.  C.  G.  Edmonston,  E.  J  Elliott,  N.C. 
Fische,  J.  M.R.  Flament(witli  distinction).  W.  H.  Forsyth.  L.  Fourie, 
A.N.  Fraser,  W.  J.  Eraser  (with  distinction),  F.  11.  Gibson,  A.  G. 
<rlass,  M.A.,  A.  M.  Gloag,  H.  \'.  Goldstein,  J.  P.  Gordon,  J.  M. 
Graham,  W,  W,  Greer,  E.  J.  Griffiths,  T.  M.  Guthrie,  P.  A.  Harry, 
E.  Henderson,  M.A.  (with  distinction).  A.  W.  Hogg,  G.  S.  Husband, 
K.  II.  A.  Inniss,  J.  Jardine,  S.A.Johnstone,  J.  Kiik.  G.  F.  S.  Landon, 
S  W.  S.  Lcary,  A.  J.  Lewis,  J.  Lochhead,  M.A,,  B.Sc.  (with  distinc- 
tion), C.  D.  Lochrane,  J.  B.  Lockerbie,  Isabella  Logic,  A.  D.  McCal- 
lum,  H.  M'Caliman.  M  A..  W.  M'Conaghy,  J.  P.  M'Gowan,  M.A., 
H.  K.  Macintyretwitli  distinction),  N.  D.  Mackay.  B.Sc,  K  J.  Mnc- 
kesfa<-k,  M.A..,  Amy  M.  Mackintosh,  Elspeth  M.  Macraillan,  .\. 
MacKae,  M.A.  A.  Malsced,  M.  M.  Maniouriau,  D.  P.  Marais, 
'  Aimce  E.  Mills,  M.A.,  B.Sc  .  L.  S.  Milne  (with  distinction), 
G.  I.  Moriarty,  T,  H.  Mouat,  W.  W.  Munby,  I).  S.  Murray. 
A.  Oliver,  C.  D.  O'Neale.  A.  Pampellonnc,  W.  J.  Patter- 
son, W.  Patti'ii,  B.  Pickering.  Florence  M.  S.  Price,  L»bbhu 
Kam,  C.  Rcece,  A.  E.  C.  Kces,  K.A.,  M.  S.  Reid,  C.  H.  G.  Kitlcr, 
Margaret  H.  Robertson,  W.  J.  D.  Kobcrlson,  J.  Kobinson.  B.Sc, 
Sheila  M.  Ross,  C.  H.  Rvles.  .1.  Sallley,  J.  G.  B.  Shaud.  J.  I.  Sbophord, 
MA.,  F.  R.  Siutou,  C.'J.  Smith,  G.  M.  Smith.  W.  A.  W.  Sniilh,  P. 
Steel,  F.  11.  Slcwarl,  M.A.,  B.Sc,  II.  A.  Stewart,  A.  C.  Strain,  K.  A. 
M.  Stuart,  S.  H.  S.  T.iylor,  B.A.,  H.  M.  Thompson,  K.  S.  E.  Todil. 
M.A.,  B.Sc.  G.  H.  Usshcr,  R.  M.  Walker,  K.  W  L.  Wallace,  R.  H. 
Watt,  J.  H.  D.  Webster,  D.  P  D.  Wilkie,  F.  A.  Wille,  W.  B.  Wisharl, 
A.  C.  T.  Woodward,  C.  H.  Wright,  B.A.,  T.  Wright,  Margaret  C.  W. 
Young,  M.A. 

UNIVERSITY  OF  MANCHESTER. 

iNCOHPOHAriON  OF  OWENS   COLLKGK   IN   THE    UNIVKKSITT. 

THE  Royal  assent  has  been  given  to  the  Bill  enlitled  Victoria  Universily 
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of  Mauchestcr  Act.  1904,  whereby  Owens  College  is  incorporated  with  tlie 
University  of  Macciie^icr.  Tbe  College  will  cease  to  exist  as  a  *'  separate 
corporation."  and  all  iis  proptrty  (rtal  ai  d  personal)  and  its  liabilities  are 
transferred  to  and  vested  in  the  University.  Owens  College  as  a  College 
now  disappears,  so  does  its  Senate,  Council  and  Court  as  such.  The 
tei'm  Owens  College  is  retained  for  ihe  buildings  to  marlc  a  lilstoric 
name  and  a  period,  while  ihe  aims  of  the  new  University  remain 
the  same  as  those  of  tbe  College,  with  the  motto  Arduus  ad 
Sohm.  Those  of  Victoria  Universily  disappear.  All  the  professors 
and  other  members  of  the  teachrng  stafi'  of  the  College,  and  all  the 
paid  oflicers  and  servants  will  ho'd  '  as  nearly  as  practicable  the  same 
offices  and  places"  in  the  Univeisity  oS  they  held  m  the  Collej^e.  The 
rights  01  the  College  to  appoint  or  nominate"  a  member  of  the  governins 
body  of  any  educational,  charitable,  or  other  institution  will  be  trans- 
ferred to  the  Council  of  1  lie  Univeisity,  and  any  such  lights  which  have 
been  expressly  conferred  upon  tl-e  Senate  of  the  College  will  be  traus- 
lerred  to  the  Senate  of  the  University  Any  will,  deed,  or  other  document, 
whether  executed  before  or  after  thf"pas-ing  of  the  Act,  which  contains  a 
bequest,  gift,  or  trust  in  favour  of  the  College  will  be  read  and  have  eS'ect 
as  if  the  University  were  named  in  it  and  not  the  College.  Under 
the  Act  the  Duke  of  IievoLsliire,  who  has  been  the  President  of 
Owens  Collcee  since  the  death  of  hi.''  fa  her  in  1891,  becomes  the  President 
of  the  Manchester  Uuiversiij',  and  is  empowered  to  preside  at  meetings, 
and  to  confer  degrees  in  the  absence  of  tfie  Chancellor  i.Karl  Spencer). 

Degree  oj  M.D. — The  lollowing  applications  for  the  degree  of  Doctor  of 
Medicine  have  been  approved-  The  .-ubject  of  the  dissertation  is  given  in 
brackets:  J.  Bulterworth  [Ihe  aciioii  01  arsenic  on  cardiac  and  skeletal 
muscle  and  fat];  W.  \V.  Clemeslia.  with  commendation  [Plague  from  a 
sanitarian's  point  of  view] ;  .1.  B.  Conk  [Anilicial  feeding  in  causation  of 
infantile  diarrhoea] :  R.  J,  hwarl  [A'ray  therapy] ;  A.  W.  Latham,  recom- 
mended for  gold  medal  [Change-i  m  organs  in  connexion  with  secondary 
tumours];  Alan  M'Douaal,  with  commendation  [Study  of  chlorides  and 
bromides  of  alkalies  and  alkaline  eanhs] ;  F.  E.  Tylecote  [Pharmacology 
and  therapeutics  of  uranium]. 


SOCIETY  OF  APOTHECARIES  OF  LONDOX, 
Pass  List,  June,  1904.— The  lollo>'iijg  candidates  passed  in  : 
Siirgery.—C.  C.  Bernard  (Section  I).  Ko>al  Free  Hospital :  L.  S.  Dudgeon 
(Sections  land  II),  ThoiuasS  Hospital :  J.  A.  Kenshaw  (Section  II), 
Manchester  :  X.  O    Roberts  (Section  II),  Cambiidge  and  St.  Mary's 
Hospital ;  G.  W.  Rogers  (Sections  I  a  id  II),  Cardiff' and  St.  George's 
Hospital ;  J.  P.  B.  Snell  (Section  Il\  \iiddlesex  Hospital. 
Medicine.~P  S.  Cooke,  Charing  Cross  Hospital. 
Forensic  Medidne.—J.  P    E    Heuery,  St.  George's  Hospital ;  E.  K.  Xeu- 

kiivh,  Copenhagen  ;  E  E.  Tuclter,  Koyal  Free  Hospital. 
Midwifery.— P.  F.  Howden,  Biistol  ;  K.  K.  Neukirch.  Copenhagen  ;  E. E. 

Tucker,  Royal  Free  Hospital;  R.  W  L.  Woods,  Leeds. 
The  diploma  of  the  Sncie-v  was  granted  toL.  S.  Dudgeon,  J.  A,  Ecn- 
Ehaw,  N.  O.  Roberts,  and  G.  W.  Rogers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  REGRETTABLE  MISUNDERSTAXDIXG. 
At  the  last  meeting  of  tbe  Commit  ee  of  Management  of  the  Limerick 
County  Infirmary  a  letter  was  rtceivd  fiom  the  house-surgeon  charging 
one  of  the  visidng  surgeouswilh  "lude  and  unprca'essioual  conduct" 
towards  him.  Both  gentlemen  were  present,  and  we  regret  to  say  made 
charges  and  counter  charges  apainsi  each  other,  most  detrimental 
not  only  to  the  interests  ot  tne  hospital  but  also  to  the  profession  to 
which  they  belong.  It  is  perhaps  impossible  to  carry  on  an  institution 
without  occasional  friction  between  'he  members  of  the  staff:  but  for  a 
house-surgeon  to  charge  oneof  the  vi-itii  g  staff  with  having  "muddled  an 
operation,"  and  when  the  visiting  suigeon.  not  unnaturally,  spoke  sharply 
to  him  for  a  subsequent  neglect  of  dut.v,  for  tbe  house-surgeon  to  have 
stated  m  the  presence  of  reporters  that  his  superior  officer  did  so  "to 
cover  his  own  blunders  at  d  lack  ot  surgical  skill,"  is  simply  intolerable. 
It  appears  to  us,  who  can  only  form  au  opinion  from  the  published 
reports  of  the  proceedings,  that  the  hoti.«e-surgeon  entirely  misunder- 
stands his  position  :  that  if  the  action  of  'he  visilirg  surgeon  in  reproving 
his  subordinate  in  the  pre.-icnce  of  the  patient  and  nurse  was  indiscreet 
It  in  no  way  justified  or  condoned  the  subsequent  conduct  and  observa- 
tions of  the  house-surgeon.  At  the  commencement  of  the  proceedings 
one  of  the  Committee  iri^ely  deprecated  the  presence  of  the  pres»  on  the 
grounds  that  "  the  washing  i>f  dirty  linen  should  be  done  in  private  "  We 
eiittrely  agree  with  him,  and  regret  that  both  medical  men  did  not  take 
nis  advice,  and  so  avoid  a  grave  professional  scandal ;  and  we  have  little 
doubt  that  upon  seeing  in  rrii.f  the  veiiwiim  report  of  what  they  said 
Uiey  must  agree  that  our  opinion  will  be  that  of  the  profession  at  large. ' 

"AN  ABOMINABLE  OLD  WOMAN" 
Thv  Morecambe  Chrmiidc  of  June  24'h  contains  au  account  of  au  inquiry 
before  the  magistrates  into  two  infoiniations  sworn  against  Charlotte 
Barber  for  performing  illegal  operainus  The  evidence  given  was  to  the 
ellect  that  she  had  given  p>lts  containing  sulliLient  lead,  if  taten  ac- 
cordiug  to  the  directions  given,  to  produce  acute  lead  poisoning  and 
had  also  used  an  instrument  to  pnduco  abortion.  There  were  two  d's- 
tiuct  cases,  and  the  prisoner  was  committed  tcr  trial  in  each  of  them 
She  bears  the  same  name  as  the  woman  whose conductat  a  recent  inquest 
at  Morecatnbe.  of  which  an  account  was  given  in  the  Briti.sh  Mvdicai, 
JotJBNAL  on  June  251I1,  page  1518,  led  to  her  beingaddressedbythecoroaer 
as  "an  abominable  old  woman  " 


THE   ADVERTISING   OF   MEDICAL  PRACTITIONERS   AT    FOREIGN 

HEALTH  RESORTS. 
VVE  have  received  two  c"pies  of  a  circular  issued  by  the  editor  of  the 
paUyMesscnger,  which  calls  itself  the  leadii;g  Anglo-American  paper,  and 
is  published  10  Paris.  The  circular  announces  that  in  the  forthcoming 
Christmas  number  there  will  be  a  series  of  articles  dealirg  with  health 
resorts  in  Europe  and  Northern  Afiica,  and  that  the  editor  desires  to 
include  sketches  ot  the  local  Ecglish  or  American  medical  practitioner. 
He  adds:'  Wight  we  count  upon  you  to  send  us  your  photo  tor  repro- 
duction as  well  as  some  no'es  conccrnirg  yourself,  and  anything 
concerning  your  looalily  which  you  deem  of  special  interest?" 
We  can  see  no  objection  to  the  name  ot  the  medical  practitioner  being 


given,  or  to  his  supplying  a  few  notes  on  the  class  of  cases  for  which  the 
health  resort  in  question  is  suitable,  but  we  quite  agree  that  such  a  pro- 
posal opens  the  way  to  much  objectionable  personal  advertisement,  and 
that  the  request  for  a  photograph  and  biographical  notes  should  not  be 
entertained. 

CHARGE  AGAINST  A  PUBLIC  VACCINATOR. 
O.v  Thursday,  June  23rd,  Hugh  Stanley  Revill,  Mertical  Officer  and  Public 
Vaccinator  for  the  Wandswoith  and  Clapham  Union,  surrendered  to  his 
bail  at  the  Central  Criminal  Court  on  a  charge  of  having  given  certain 
false  certiticates  under  tre  Vaccination  Acts, 

Mr.  Avory,  K.C.  and  Mr.  Bodkin  appeared  to  prosecute  ;  Mr.  Dickens^ 
K.C.,  Mr  Matthews,  and  Mr.  Theobald  were  for  the  defence. 
The  prisoner  having  pleaded  guilty,  Mr.  Avory  stated  the  facts, 
Mr.  Dickens  having  addressed  the  Court  in  mitigation  of  sentence,  the 
Recorder  postponed  judgement  until  next  session. 


THE    CORONER  FOR  SOUTH-WEST   LONDON  .\ND    THE    MEDICAL 

PKOFESSION. 
The  following  correspondence,  which  speaks  for  itself,  has  been  for- 
warded to  us  for  publication  by  Dr.  Batcman,  Secretary  of  the  Medical 
Defence  Union : 

[Copy  of  Letter  sent  lo  Mr.  Troutbeck.] 

June  34th.  1904. 

Dear  Sir,— I  was  called  in  this  morning  to  a  child  in  St.  Alban's  Build- 
ings named  Brewood.  The  child  was  dead,  and  had  been  dead  for  at  least 
two  hours  before  my  arrival.  In  the  ordinary  routine  I  sent  a  notice  to- 
your  officer  informing  him  of  the  death  and  of  my  inability  to  grant  a 
certificate. 

This  afternoon  he  informed  me  that  the  po^t-mortem  examination  was  to 
be  performed  on  your  order  by  another  medical  man. 

As  this  is  the  foui'th  time  "in  succession  in  which  I  have  been  passed 
over  by  you  and  not  even  called  t  ">  give  evidence  as  to  the  condition  undei" 
which  the  body  was  found.  I  wish  to  ask  you  the  reason  why  you  have 
pieviously  asked  me  to  perform  post  mortem  operations,  and.  so  far  as  I 
know,  you  have  always  been  perfectly  satisfied  with  the  result,  as  the- 
examinalion  has  always  been  properly  conducted  and  faithtTilly  carried 
out  in  detail  by  me. 

For  the  last  fifteen  years  I  have  performed  po^i-mort^m  examinations 
for  the  late  Mr.  Braxton  Hicks  and  for  Mr.  Wyatt  before  him,  and  n 
cannot  understand  why  I  should  be  so  completely  ignored  noiff  as  com - 
pared  with  the  past. 

Yours  faithfullv, 

(Signed)       Robekt  G.  Rsid. 

176,  Lambeth  Road,  S  E. 

ICopy  OJ  Siply  to  Dr.  Eeid  by  Mr.  Trou'beck.'i 

21,  Great  Smith  Street, 

Westminster,  S.W. 
Dear  Sir,— In  reply  to  your  letter  to  me  of  yesterday's  date,  the  question 
as  to  whether  it  is  necf  s^ary  for  the  purpose  of  ascertaining  the  cause  of 
death,  to  call  in  a  medical  man,  who  has  never  seen  the  person  in  life, 
must  depend  on  the  particular  circumstances  of  the  case.  It  is  not  pos- 
sible to  finally  say  what  evidence  may  he  required. 

This  depends  on  what  is  said  at  the  inquest.  If  the  jury  is  then 
satisfied  that  the  objects  ot  the  inquiry  have  been  fulfilled  no  furtlier 
evidence  would  be  called. 

I  cannot  discuss  the  personal  questions  referred  to  by  you.  Those 
matters  are  not  settled  without  reasons,  and  it  would  be  iuappropriat& 
for  me  to  discuss  them  with  you. 

I  need  only  point  out  tiiat  in  the  fulfilment  of  these  public  duties,  a. 
Coroner  cannot  bring  personal  considerations  ot  any  kind  to  bear  ic> 
exercising  his  judicial  discretion. 

.Yours  faithfully. 

(Signed)       J.  Teoutbeck. 


INQUESTS  AFTER  OPERATION. 
Disgusted  writes  that  he  was  recently  attending  a  young  woman  suffer- 
ing from  appendicitis  when  symptoms  of  collapse  suddenly  supervened. 
.\iter consultation  with  two  other  practitioners,  an  operation  was  per- 
formed ;  liie  patient  regained  full  consciousnes.^,  but  died  two  hours 
after.  A  death  certificate  was  .criven  in  the  f»  llowing  terms  :  "Appendic- 
itis, acu'e  peritonitis,  incision  and  drainage.  coUapse."  The  registrar- 
accepted  this  certificate,  issued  a  burial  order,  and  the  interment  took 
place.  Our  correspondent  states  that  the  coroner  subsequently  sent  a 
constable  to  each  of  the  three  medical  attendants  asking  a  series  oc 
questions  relative  to  the  operation  and  the  effects  of  the  chloroform. 
Our  correspondent  expresses  much  surprise  at  these  proceedings.  On 
expostulatir.,g  with  the  coroner,  he  was  informed  that  it  was  neeessary 
to  obtain  an  independent  statement  from  each  medical  man.  and  that, 
if  a  patient  died  under  chloroform  or  from  the  effects  of  the  operation, 
it  was  necessary  to  state  it  on  the  certificate,  when  the  registrar  would 
communicate  with  him,  and  that  he  should  be  bound  to  hold  aD 
inquiry. 

*„♦  In  the  annual  report  of  the  Coroners'  Society  of  England  and. 
Wales,  1502-^,  the  following  occurs : 

"  Deaths  after  Operation  and  when  under  Jiiaesthetics. 

"  Several  letters  have  been  received  and  important  questions  asked' 
in  connexion  with  these  matters  during  the  past  year,  in  one  instance, 
the  correspondence  reaching  twelve  letters  and  extending  over  si>-_ 
weeks. 

"  It  is  an  important  subject,  and  without  going  into  thedetails  of  each 
case  submitted,  it  may  be  well  to  state  that  tlie  coroners  were  advised 
that  inquests  should  be  held  in  ail  deaths  occurring  whilst  under  the 
influence  of  an  anaesthetic,  irrespective  of  whether  the  friend.--  and 
those  specially  concerned  in  the  administration  of  the  anaesthetic  and 
the  operation  were  satisfied  in  every  way.  In  cases,  however,  where  the 
patient  had  recovered  from  the  effects  of  (he  anaesthesia,  and  thedeath 
was  due  to  a  necessary  operatiou  or  the  disease  for  which  the  operation 
was  performed,  an  inquest  is  not  required,  provided  always  that  there 
is  no  allegation  of  neglect,  serious  rumours,  or  presumetl  want  of  skill 
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on  the  part  of  the  operator,  or  that  the  friends  of  the  deceased  do  uot 
request  an  inquest  for  their  satisfaction. 

"Subdistrict  registrars  occasionally  have  to  report  to  the  coroner 
cases  of  death  ooeurring  after  open-tioa  and  the  administration  of  an 
anaesthetic. 

"'In  such  cases  coroners  should  liave  preliminary  inquiries  made. 

"In  the  event  of  the  certificate  of  the  cause  of  dealh  given  by  tlie 
medical  practitioner  beirg  in  siniil;ir  terms  as : 

"Caucer  of  the  liver. 

"Operation, 

"Shock, 
and  it  is  confirmed  by  the  coroner's  inquiries,  an  inquest  would  not 
iie  necessary.    On  the  other  hand  should  the  certificate  record : 

"  Cancer  of  the  liver. 

"Operation  and  administration  of  chloroform. 

"Shoct  and  syncope, 
an  inquest  should  be  held." 


MEDIC.VL  EVIDENCE  AXD  PROFESSIONAL  SECKPXY. 
JcvESAL.— A  medical  witness  is  entitled  to  decline  to  answer  any  tiues- 
tiou  which  may  disclose  iuformaiiou  communicated  to  or  obtained  by 
him  professionally  unless  tne  judge  orders  him  to  do  so.    A  medical 
witness  will  be  protected  legally  in  every  way  in  giving  such  evidence 


MEDICAL  ETIQUETTE. 
JCSTITH.— A,  and  B.  are  near  neighbours  in  a  large  town.  B.  having  only 
recently  starred  (without  buying)  has  practically  no  patients  and  on 
going  away  for  a  summer  holiday  asks  A.  to  see  any  one  tliat  may 
happen  to  turn  up.  A.,  not  wishing  to  be  unneighbourly,  consents 
(1)  .\re  an.v  new  patients  that  have  uot  before  been  attended  bv  either 
A.  or  B.,  but  who  are  sent  on  to  A  by  the  servants  at  B.'s  house  to  be 
considered  as  B.'s  and  treated  on  his  behalf  ?  (2)  Are  the  fees  for  such 
attendance  usually  considered  as  duo  to  A.  or  B  ;-  U)  Is  A  morally 
restricted  from  attending  such  patients  as  his  own  at  any  future  time 
and  for  a  difTerent  illness.=  If  A.  is  60  restricted  he  obviouslv  suffers 
tor  bis  neighbourly  action  in  consenting  to  act  for  B,.  especially  as  the 
proximity  of  bis  house  makes  it  likely  that  the  patients  would  have 
sone  on  to  A.s  house  on  finding  B.  away,  whether  sent  on  or  not  Both 
A.  and  B.  are  ao.xious  to  act  correctly  iu  the  matter,  but  both  are  in  the 
«arly  struggling  stage,  and  have  to  consider  what  is  due  to  themselves 
as  well  as  what  is  due  to  one's  neighbour. 

%*  (1)  They  should  be  cousidercd  as  B.s  patients  and  treated  on  his 
hehah.  (2)  The  fees  should  be  divided  unless  A.  intends  to  ask  B.  to 
act  for  him  on  some  future  occasion,  when  it  may  be  worth  while  to 
allow  the  whole  of  the  fees  to  go  to  B.  on  the  understanding  that  this 
rule  will  hold  good  when  B.  does  A.'s  work.  (3)  A.  would  not  be  pre- 
vented from  attending  such  patients  iu  future  illnesses;  but  this  is 
always  subject  to  the  desirability  of  avoiding  friction  between  medical 
neighbours  who  find  it  better  not  to  take  one  another's  patients  without 
at  least  a  little  friendly  explanation.  We  think  that  ueither  A.  nor  B. 
will  sutler  by  treatiuglthc  other  as  he  would|himself  like  to  be  treated. 

A  COBRESPON-DENT  writes:  A.  and  B.  are  in  practice  in  the  same  place  A 
being  senior  in  point  of  years  and  residence  in  locality.  B.  falls  ill  and 
I'alls  in  A.  The  ailment  is  slight,  but  A.  takes  occas'ion  to  place  hini- 
sell  in  communication  with  B.'s  family,  finally  proposing  an  interview 
On  hearing  this,  B.,  not  wishing  to  have  his  afTairs  canvassed  in  this 
way  by  A.,  requests  that  he  will  refrain  for  private  reasons  There  is 
no  question  as  to  B.'s  moral  conduct.  A.,  however,  persists  in  com- 
municating aiiyihiii','  and  evjrything  of  his  opponents  afliirs  that  lie 
may  have  become  acquainted  with,  from  his,  A.'s.  point  of  view  the 
resiilt  being  that  B '»  friends,  by  withdrawing  financial  support,  pre- 
vent B.  from  continuiug  work  iu  the  locality.  (,)  Has  A.  committed  a 
breach  ot  prole.-sional  decorum  ?    (z)  What  is  B.'s  remedy  :- 

*,*  If  A.  revealed  facts  with  which  he  had  become  acquainted  thrcn  ,'h 
his  professioual  attendance  upon  B.  he  undoubtedly  commiltJd'a 
breacli  of  professional  ethics. 

M.B.— Uaviog  carefully  considered  all  the  circumstances  of  the  case  as 
stated  by  our  correspourlent,  we  do  not  consider  that  he  would  he 
justilicd  in  refusi";.'  to  have  anyfuriher  professional  relations  v.i  h 
the  brother  pracliujuer  who  give  the  certificate. 

TKSACt-LDM  —A  principal  cannot  employ  an  agent  to  make  a  contract  for 
liim  and  then  reimdiatc  it,  unless  he  has  a  very  good  reason  tor  such 
acUou.  \\e  are  advisei  that  our  correspondoi.fs  only  remedv  is  to 
•demand  from  the  principal  a  wcnk's  salary  and  railvvayexpeu-.es  it 
refused,  the  amount  might  probably  be  recovered  in  the  county  court 


PRINCIPALS  A.SD  ASSISTANTS. 
A.  goes  down  into  the  country  to  take  an  assi»tautship.  On  arrival  he 
de<'ides  not  to  sl.ay.  hut  consents  o  undertake  the  duties  for  a  short 
t  me  while  the  principal  looks  out  for  another  assislant.  At  the  end  of 
three  weeks  another  is  found,  and  A  is  paid  for  the  three  weeks  at  the 
',.?  R  ''"*?  P"""  »!"'"">■  whicli  was  to  hnvo  been  the  assistants  salarv 
Utit  the  principal  refuses  to  pay  his  railway  fare.  Is  A.  entitled  to  his 
v&llway  fare .-' 

V  Under  the  circumstances  it  i<  doubtful  whether  A.  Is  Ugally 
entitled  to  his  railway  fare:  but  it  would  have  been  more 
becoming  on  ikc  part  of  the  principal  to  have  paid  it,  consideripg 
the  obligation  he  was  under  to  A.  lor  acting  temporarily  as  his 
asiUstant. 
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RELATIONS  WITH  AN  UNREGISTERED  DENTIST 
Den.s  writes  that  in  his  town  the  only  dentist  is  unregistered,  and  that 
this  man  has  been  engaged  to  make  a  set  of  false  teeth  for  one  of  our 
correspondent's  patients,  but  tliai  it  is  necessary  to  remove  some  teetli 
under  gas.  andthat  thegas  appar..tus  hcloucs  to  the  dentist  in  question. 
He  wants  to  know  whetiier  it  would  be  cou-idi  red  covering  the  dentist 
jEhe  bjriows  the  gas  appiratus  and  the  eviractiou  takes  place  at  his 
house,  he  and  his  son,  who  are  hoili  qualified  medical  practitioners, 
administering  the  anaesthetic  and  opeiatiug?  Our  correspondent's 
diffictiltics  are  increased  by  the  fact  that  the  unqualified  deutist  is  a 
patient,  and  that  he  may  offend  him  as  well  as  the  patient  whose  teeth 
require  extraction,  and  may  "  thus  proiiahly  !.ufi'er  pecuniary  loss." 

%•  We  think  onr  correspondei  t's  relations  with  the  unregistered 
dentist  are  undoubtedly  risky,  and  we  ^  giee  that  he  is  on  the  horns  of  a 
dilemma.  We  should  advise  him  to  puichate  a  gas  apparatus  for  future 
use,  even  if  he  borrow  on  this  occasion. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  WITH 
THEIR  PROFESSIONAL  .  OLLEAtiUES. 
SPEEO  writes:  I  am  attending  and  hare  notified  to  the  medical  of  health  a 
case  of  typhoid  fever.  On  thosrventeei.th  day  of  the  disease  (spots  still 
on  abdomen  and  stools  containiun  bloofl)  the  medical  officer  of  health  of 
thisdibtrict  visited  the  palisMt,  in  my  ab-e  ice  and  examined  him-  he 
said  It  might  uot  be  typhoid  fever  at  all  but  only  "  gastric, '  and  wanted 
'hc  patient  to  send  for  me  then  and  'here  10  take  some  blood  to  be  sent 
oa  tor  the  Widal  test  I  suppose,  as  they  either  would  uot  or  could  not 
send  he  leu  the  usual  apparatus  for  me  to  draw  the  blood  at  the  next 
visit.  Oil  niy  visit  the  next  mor.i-tg  I  found  the  patient's  temperature 
io3  to  ioo=F..  that  a  consiilerable  quantity  of  blood  had  come  awav  iu  the 
stools,  and  the  patient  was  alioBeiher  worse  than  wheu  I  left  hi'ni  He 
and  his  wite  were  Ijoth  consideiaMy  al..rmed  at  the  prospect  of  blood 
being  withdrawn.  I  immediately  assuied  them  that  I  should  do  nothins 
ot  the  kind  as  there  was  no  doU'.t  as  to  the  disease.  I  desire  your 
opinion  on  two  points,  namely  (i)  Has  a  medical  oOicer  of  health  the 
nght  to  intrude  on  a  patient  and  examine  him  in  the  absence  of  the 
r^ular  medical  attendant  ?  (2)  Is  it  any  pan  of  the  duty  of  a  medical 
otiicer  01  health  to  throw  doubt  on  the  regular  attendant's  diagnosis 
i-nd  IS  this  conduct  becoming  to  a  profe-si  inal  man  or  a  gentleman  > 

%*  (1)  A  medical  officer  of  health  has  no  right  to  intrudeupon  a  patient 
and  examine  him  except  with  Uie  patieufs  consent,  but  the  consent 
or  presence  of  the  regular  medical  attendant  i ;  not  necessary,  although 
we  have  repeatedly  expressed  the  opinion  that  the  medical  officer  of 
health  should  give  notice  ol  Lis  intention  to  visit  the  patient,  so  that 
the  regular  ineaical  attendant  m  y  be  present  if  he  choose.  (2)  It  is  no 
part  of  the  duty  of  tho  medical  officer  of  health  to  throw  doubt  on  the 
diagnosis  except  by  communicating  with  the  medical  practitioner 
iu  charge  of  the  case. 

"THE  PEOPLE'S  MEDICAL  ADVISER"  AND  "THE  MESSENGER  OF 
HEaLI  II." 

R.  C.  C— The  first  ot  these  publications  appears  to  be  a  volume  of 
domestic  medicine,  and  the  second  is  an  eight-page  paner  lintli 
issued  by  the  World's  Dispei.sarj  Medical  asso.  iatiou  o!E  -'  New 
Oxford  Street,  London,  W.c  They  aie  apparently  intended  to'"adver- 
tise  the  ncstrums  recommended  by  au  unregistered  practitioner 
styling  Inmsell  Dr.  R.  \  .  Pierce  or  R.  V.  Pierce,  M.D.,  as  he  smns  hi. 
portrait  which  adorns  the  front  page  of  the  Messenger  of  Health  As 
he  otiers  to  treat  patients  who  dcsir.  to  con-ult  him.  cither  personally 
or  by  letter,  the  latter  toeing  apprently  prefer,  crt  by  him,  there  seems 
to  be  little  doubt  that  he  is  i.f,  i,,f:i„g  ihe  Medical  Acts.  We  have 
referred  the  case  to  the  Medical  Defence  Ui-ion. 


THE  METHODS  OF  SO  VIE  SPECIAXHTS 
W.  G.  D.  writes:  I  fancy  that  the  luetnods  of  Dr.  Blank  Dish  of  Pledish 
Square  must  be  fairly  well  known,  as  he  se  .t  a  precisely  similar  notice 
to  a  patient  of  mine  In  thii  case,  ho  vever,  the  proceeding  was  even 
less  defensible  than  in  your  c  irrespondenfs,  as  I  had  oriKinallv  recom- 
mended the  patient  lor  consul'aiiou.  •.,.uiu 
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HEALTH  OF  ►NliM'SlI  TOWNS. 
IS  scveuty-six  of  the  largest  E.^gli>li  towns,  in.  hiding  London  8500 
births  and  3,867  deaths  were  regist^ied  .-ui  ing  the  week  Ending  Salurda^ 
last,  June  25th.  'The  annual  rale  01  mortality  in  the  c  towns  which  had 
been  u  6,  14.2,  and  13  8  per  1,000  in  ilio  tiiree  preceding  weeks,  furthw- 
declined  last  week  to  .32  per  ,.000.  Ihe  rates  iu  the  several  towi" 
ranged  trom  4.7  in  Willcsden.  7.0  in  King's  Norton,  7.1  in  Aston  Manor  7  * 
in  Wolverhampton,  7.8  lu  Wallasex.  f-  o  in  East  liam  and  in  Stocktou-oa- 
Ices,  8.3  in  Hornsey,  and  8.0  in  W.il-all  and  iu  Smelhwick  to  17  8  in 
Liverpool  and  in  \\aii'lnglon,  ,8,  in  S  ockport  and  in  Odnam,  iS  6  iu 
W  est  Bromw'ich,  18  ,  in  Middlesbrough,  20  o  in  Sunderland.  22.0  in  Booilc 
and  22.3  in   Birkenhead.    In   Lo  do.,   the  la  0  of  moii^liiy  was   12  8  per 

i.ooo,  while  It  averaged  13  4  per  ■  00  in  Ihe  ^evenlytivo er  large  I'ow^s 

The  mean  death-rate  from  the  principal  infe.'iioiiv  d.sca-es  in  tliesevoulv^ 
SIX  towns  was  1. 5  per  i,coo ;  in  L-ndoi.  this  deaUi-rate  was  equal  to  ■  jn/r 
i.oco,  while  among  the  seventy-flvc  nth.  r  large  loiviis  the  rates  raiured  iin- 
warris  to  2.0  in  llrightou,  3.0  iu  L.v.rt.ool,  3.1  iu  Hull.  3  4  in  Oldham.  41 
in  Birkenhead  and  in  Burnley,  4  6  in  «ani..gion,  and  4  -  in  St  Heleiis 
Mca»lcs  caused  a  death-rate  ot  ,.,  in  Oldham.  .4  in  Liverpool  and  in 
Manchester.  1.5  in  Halifax,  1  7  in  lingbion.  In  Wall.scy,  and  iu  liootlc 
-  ;  in  Hull.  2  7  111  Birkenhead.;;  i..  St.  Ilrlcus.  and  3  6  in  Hnri.loy  : 
scarlet  fever  of  1.5  in  Waritngton  ;  n.l  whooi.ii.g.inn-h  ot  .  i  in  Middles- 
hroujjh.  1.3  in  Galoslioaa.  2  o  in  lllsck'  iir.,  7  2  in  llnudcr-r.cld    and  a  i  in 

Warrington.    Tho  mortalny  fr diph.hcrU,  from  enloric  (ever,  and 

from  diarrhoea  showed  no  marked  excess  in  any  of  the  lai^e  towus 
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One  death  from  small-pox  was  registered  in  London,  one  in  Walthamstow, 
one  in  Stockport,  and  one  in  Newcaslle-on-Tyne,  but  none  in  any  other 
of  the  large  towns  The  Metropolitan  Asylums  Hospitals  contained  83 
smaU-pox  patients  on  Saturday  last,  Juue  !5th,  againsi  q6,  93,  and  So  on 
the  three  preceding  Saturdays:  16  new  cases  wore  admitted  during  last 
week  acaiust  10,  21,  and  7,  in  the  three  preceding  weeks.  The  number  of 
scirlet  lever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1.673,  1.674.  and  1,630  at  the  end  of  three  preceding  weeks, 
had  furtlier  declined  to  1.629  at  the  end  of  last  week  ;  199  new  cases  were 
admitted  during  the  week,  against  =07.  193.  and  206,  m  the  three  preceding 
weeks.  

HE.\LTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  June  25th.  1.049  births  and  526  deaths  were 
registered  in  ei'ht  of  the  principal  Scotch  towns.  The  annual  rate  ot 
mortalityin  these  t.iwns,  which  had  been  18  i.  16.2,  aud  17  o  per  1,000  in 
the  three  preceding  weeks,  fuilher  declined  last  week  to  13.9  per  i.ood. 
but  was  -  7  per  i  000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.3  in  Leith  and  14  6  in  Aberdeen,  to  18.0  in  Paisley 
and  in  Greenock,  and  21. i  in  Dundee  The  de.ath-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  2.2  per  t.coo,  the  highest  rates 
being  recorded  in  Dundee  aud  Penh.  Tlie  235  deaths  retistered  lu 
Gla'^gow  included  13  which  were  referred  to  whuopmg-coneh.  q  to  diar- 
rhoea 5  to  measles.  2  to  diphtheria,  aud  i  to  small-pox.  Five  fatal  cases 
o^ whooping-cough.  4  of  measles,  and  2  ot  diarrhoea  were  recorded  in 
Edinburgh  ■  7  al  diarrhoea.  3  of  whooping-cough,  and  2  of  "lever"  m 
Dundee-  2  of  whooping-cough  aud  2  nf  diarrhoea  in  Aberdeen:  2  of 
whooping-cough  in  Paisley  ;  and  2  of  diarrhoea  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
DUBING  the  week  ending  Saturday,  June  2;th,  Cod  birtlis  and  319  deaths 
were  registered  in  sis  of  the  principal  Irish  towns,  against  4S3  births  and 
362  deaths  iu  the  preceding  period.  The  mean  annual  death  rate  in  these 
same  towns,  which  had  been  29  i.  1S.4.  and  20  i  per  i.cco  in  the  three  pre- 
ceding weeks,  fell  to  16.4  per  1,0:0  in  the  week  under  notice,  this  figure 
being  3  2  per  1,000  above  the  mea.n  annual  rate  in  the  seventy-six  English 
town*  for  the  corresponding  period.  The  figures  ranged  from  12.6  in 
Londonderry  and  13.6  in  Waterford  to  192  in  Cork  and  20.5  in  Dublin. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  0.7  per  i.ooo,  or  o  2  lower 
thau  during  the  preceding  week,  the  highest  figure,  i.o,  being  recorded  in 
Belfast,  while  Limerick  and  Waterford  again  recorded  no  deaths  under 
this  heading  at  all.  Whooping-cough  was  still  the  leading  cause  of  death, 
but  fell  cousiderably.  From  small-pox,  scarlet  fever,  typhus,  and  simple 
continued  fever  no  deaths  were  registered  in  any  part  of  Ireland,  but 
measles  caused  2  deaths  in  Belfast,  i  in  Dublin,  and  i  in  Galway.  To 
diphtheria  were  ascribed  2  deaths  in  Dublin  and  i  in  Londonderry.  Only 
2  deaths  were  registered  from  enteric,  both  in  Belfast. 


DUTIES  OF  PUBLIC  VACCINATOR. 
Alpha  writes :  I  am  a  public  vaccinator  in  the  centre  of  a  large  town  and 
live  on  the  edge  of  my  district.  There  has  recently  been  a  small-pox 
scare  in  the  town,  and  the  names  of  the  dilTerent  public  vaccinators 
have  been  posted  about  the  town.  Many  people  in  my  immediate 
locality,  although  out  of  any  regular  district,  have  both  come  to  my 
surgery  for  revaccination,  and  also  sent  forme  to  their  liomes  to  either 
vaccinate  or  revaccinate.  Am  I  right  in  vaccinating  or  revaceinating 
such  cases  and  entering  them  iu  my  register,  or  should  I  refuse  to  do 
so? 

*,»  The  Vaccination  Act,  1867,  Section  11,  reads :  "  Where  a  district 
shall  have  been  or  shall  be  assigned  to  a  public  vaccinator  he  shall  not 
be  entitled  to  be  paid  a  fee  in  respect  of  the  vaccination  or  revaccina- 
tion of  any  chUd  or  other  person  resident  out  of  his  district,  except  iu 
the  case  of  a  vacancy  in  the  office  of  vaccinator  in  any  adjoining  dis- 
trict, or  of  the  default  of  the  vaccinator  therein,  ot  which  default  notice 
shall  have  been  given  to  him  in  writing  by  the  guardians,  or  when  a 
relieving  officer  of  his  union  or  ]>arish  shall  in  writing  refer  any  child 
to  him  for  vaccination."  The  best  method  of  dealing  with  the  difficulty 
our  correspondent  mentions  is  to  get  postcards  printed,  with  the  ad- 
dresses of  the  various  public  vaccinators  for  the  surrounding  districts, 
and  cither  give  or  send  them  to  the  applicants  for  vaccination  from  the 
respective  districts.  During  the  Loudon  epidemic  the  Local  Govern 
mcnt  Board  made  speciil  allowances  in  respect  o;  the  revaccination  of 
persons  employed  in  factories,  workshops,  and  offices  in  a  public  vac- 
cinator's district,  though  cot  actually  living  iu  the  district,  but  this 
was'only  on  formal  application  by  Boards  of  Guardians.  The  guardians 
can  pay  for  printing  of  such  postcards. 

MEDICAL   VACANCIES   AND    APPOINTMENTS. 

VACANCIES. 

ThU  list  of  vacancies  t!^  compiled  from  our  advertisement  culamHS.  where  fail 
pnrticulars  will  be  found.    To  etiyttre  notice  in  this  coh/.mn  advertisements 
■>nnM  be  received  not  later  than  thcP'n-'t  poU  on  \Vcdn€&day  morning. 
BlKinNG*?A«  AKD  MIDLAND  EYE  HOSPITAL.— Hou8e-Sur»eou,  refliient.  8alar7 

*:75  per  annum. 
BRVOOS    AM)    RAPN'OE    ASYLUM.  Tal pa rth.— Assistant  Medical  Officer,  resident. 

Saiarv.  AIll'i  i>6r  aLnum. 
BRIGHT  )N  THKOAT  AND  EAR  HOSPITAI,,  Cburcli  Street.     Non-resiftent  Housc- 

Surae  ii.    Salary  at  the  rate  of  i'75  p^r  jtnnum. 
COVFNTK.V  AND  WARWICtSHIBli  HOSPITAL.— Assistant  House-Surjreon.  retident. 

S-tary.  *-60  p^r  annum. 
DOWNeATRICK.:  DOWN  CDUNTY  INFIRMARY.— Houae-Sur^eon.  residect.    Salary, 

tOii  per  annum. 
E  1ST  LONDON  HOSPITAL  FOR  CHILDREN.  BhalweU.-FatHol&gist  anl  RegistTar. 

HODO'arium,  £]l.n 
FAKKTNGDUX    GEMiK\L    TITSPEXSART.    17.    Bartletfs  Eiiildiags,  F.C.— Ecsident 

Medicil  Otncf^r.    walary,  £'120  per  annum. 
GR  iVRSENI)  HOSPITAL.— Hon9'--Snrgenn,  reaident.— Salary.  ClWper  ;inniim. 
HcHPITAL  POK.  SECK  oaiLDRi:  V.  Gref»t  Ormoad  Street.  W.C.—Sureeon  Deulist. 
HL' DDKitSFIFLU   LNFIEUAKY.— Junior  House-Surgeon,  resident.    Sa'arj,    £'40  per 

ncum. 


HULL  ROYAL  INFIRMARY.— Casualty   House- Surgeon,  resident.     Salary.    iSO  per 

annum. 
LONDON  TFMPERAXCE    HOSPITAL,  Hampstead    Hoad.—Eesident  Medical  Officer. 

ta'ary.  t'SXi  p^•^  aunum. 
LONDON  THROAT    HOSPITAL,  Great  Portland  Street.  W.-House-Surgeon.     Bono- 

Firium  at  the  rate  or  .£50  per  annnm. 
MANCHEsrFR:   VICTORIA  UNIVERSTTY.-Junior  Demonstrator  in  Phyaiology. 
METROPOLITAN  ASYLFMS   BOAKD.-Aesislant  Medical  CiLcti    for  the  Asylum  at 

J>ar'-utl],  resident.    Salary    •cVj)  per  fimum.  lisinciu  fl70 
NEW    ZEALAND:    SE^CLIFFK    LUNAilC    ASYLUM.  Duoeihn.-Assistant  Medical 

OtBcer,  resident.    Salary.  A::.i.^<)  par  annum. 
NORTH-EASIERN  HOSPITAL  FOR  CHILDREN,  Hackney  Eoai-Assislant  Surgeon. 
NOTTtXCHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgrt)n.    Salary.  *:itJO 

per  auiaum. 
QU^ES^■i    JUBILEE     HOSPITAL.    R'cliDiond    Road,    S.W.— House-Surgeon    (Loomn 

Tenena),  resident     Houorarmm,  2  guineas  weekl>. 
ROYAL     ORTHOPAEDIC     HOSPITAL.    B^^lsover     Street,    W.— House-Surgeon    and 

Keni-itrar.    Salary  at  Ih"  xA\\i  of  iL-lti)  per  annum. 
ST.  MARY'S    HOSPITAL  MEDICAL  SCHOOL,  Faddington.— Demonstrator  ot  Biology. 

Salary,  £70  per  annum. 
SOUTHtOr'T    INFIRMARY.— Rpsident  Junior  House  and  Yisiling  Surjeon.    Salary 

cou  meuciiig  at  the  raift  ot  £70  per  annum. 
STOC K  P»  «RT  1  >  F I R M  A  RY.— Junior  Assistant  House-Surgeon .  resident.    Salary  at  the 

ra^-tt  of  £4'!  p-'r  annum. 
THROAT  HOiPITAL.  Golden  Stinare.  W.— Honorary  Anaesthetist. 
VENTXOR:   KuYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.— Two  ABSistanfe 

KbBident  Medical  Officers.    Sa'»ry,  £100  per  anuum. 
WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Junior  House-3nrgeon.    Salary, 

*-5fi  rer  annum. 
WINCHESrEE:    ROYAL  H4NTS   COUNTY  HOSPITAL.— Huuse-Pbysician.  residenS. 

Salary,  £65,  rising  to  £75  per  annum. 


APPOINTMENTS. 

Beakds.  Ernest  J ..  M.R.C.S.,  L.B.C.P.Lond..  Public  Vaccinator,  Parish  of  BalEall  Beath, 

King's  Nort.,n  Union. 
CEUiCKSHiNx.  A.,  M.B  .  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the  Stouehavec 

OisTnct,  Kii  cardmewhire. 
DiNGiE.  C.  v..  M.D.Durh.,  B.Hy.,  D.P.H.,  Medical  Officer  of  Healib,  Eiver  Tees  Port 

sariitary  Auibf^rity. 
FABQunAMSOW,  31  A.  B.,  M.B.,C.M.At«rd.,  Certifying  Factory  Surgeon  for  the  Washing- 
ton Uistr  cl.  I  urham. 
Hbbd.R.  B,A.,  B.O.Camb..  L.S.A..  Medical  Officer  of  HeaUh.Hevsbam  Urban  ;»;:irict. 
Johnson,  F.  W.,  M.B.  Ch.B.Vici..  reitn-mg  Factory  Surgeon  i<.r  the  Bawtry  District 

ot  tue  counties  « t  Y>  rk  and  >  ottiugbam. 
Keenax.    J.  F..   M.B.,  B.Ch.E.U.L,   Certifiing   Faitory  Surgeon   for  the  BalUualee 

Dis'rict,  Longford. 
KBRwiN.  P  J..  L.K.O.P.  &  S..  Surgpon  to  the  Hospital  and  Government  Medical  Officer 

Fort  D  ugias.  North  Queensland. 
Lkxtaigsk,  John.  F.K.u.s.1 .  Wedi'-al  Referee  under  the  Workmen's  Compeusasiun  Acta 

t.'r  the  county  aui  ciiy  cf  Dubim. 
Mayok,  George  a.,  M.A..  M.B..  Cti  B  Aberd.,  Resident  Medical  Officer  to  the  Aberdeen 

City  (Fever)  Hospital,  cice  WiUiam  E.  Ta\Iiir.  M.B-,  CTi.B.,  resitiLed. 
Ma-r-.   G.,   M.R.C.S-,  L.R.C.P..   Certifying  Factoi-y  Sai'geon   for  the  Ulceby  District. 

Lincolnshire, 
MossMiX,  F.  Y.  H.,  L.S.A.,District  Medical  Officer  of  the  Wortley  Union. 
Nesuitt.  R.G  .L.B.C.P.&S.Irel..Me3icalO'Ccer  of  Health,  Si.  Just  Urban  District. 
Pabsons,  John  Herbert.  BS.,  D.Sc,  F  R.C.S.,  Ophth.-ilmic  Surgeon  to  the  Hospital  for 

Sick  children.  Great  Ormcud  Stiect. 
Peyce.  R.  Vaughai>.  F.R.C.S  Eue.,  MA..  M.B..  B.C.Cantab.,  Honorary  Med'.cal  Officer  to 

tiie  Brighton,  dove,  aua  Preston  i  ispensary. 
Shobt.  T.  Sydi.ey,  M.D.Lord..   M.R.C.P..  D.P.Ii.Cantab.,  Honorary  Physician  to  the 

General  Hi  spita),  B'rmingham. 
FrMisoN.  Lilian  G..  MD.Rrux.,  i-.R.C.P.&S.Eiin.  Senirr  Resident  MedicalOtQcer  to  the 

Canuii  sTunn  Jledical  Mission  Hospital  and  Dispensary. 
Wai  un.  E..  J-,  M.R-C  S..  U&.C,P.,  Thirl  Resident  Assistant  Medical  Officer.  BeUma 

Grren  Parish  Infi-mary. 
Williams,  W.,  M.A.,  M.D..  Examiner  in  IFreventlve  Medicine  in  the  University  o£ 

Oxiuid. 
Wilson,  J.  S..  M.B.,  C.M.Abarii.,  Medical  Officer  of  Health.  Brietfield  Urlan  District. 


DIARY  FOK  NEXT  WEKK. 


AVEDXrSD.W. 

Oibstetrleal  Society  or  londoD,  20,  Hanover  Square,  W..8  n.m.— Specimen.';  mil 
he  shown  bv  Dr.  Lewers,  Dr.  Purslow.  Dr.  Sikes,  Dr.  Tate.  Mr.  Alban  Doran  an<l  Dr. 
Herbert  Wjlbamson,  Dr.  Victor  Bouney,  Dr.  Handtit-ld-Jone*.  and  Dr.  Prank  Taylor. 
Sh-^rt  Commun-cation:  Dr.  Kob^rt  Bo»alI?  Case  of  Inverted  UTerns-Spoutaneous 
repo!-it1on.  Paper:  Dr.  Pembrey  (introduced  by  Dr.  Amand  Koutbl  and  Mr.  G. 
Eeilingnam  Sroitb :  On  Sacs  contaiuiug  Fetuses  and  lying  free  in  the  jfetitcneaJ 
Cavity  of  a  Rabbit. 

THrKSD.lV. 

Roentsren  Socety,  20,  Hanover  Square.  W.,  S.SOpjn.— Annual  Kaueral  meeting. 

FRIDAY. 

Opbthalmoloslcal  Society  of  the  Tnlted  Kingdom.  U,  Chandos  Street. 

t;avendiBh  Square,  W.  8  p  m —Paper  :  Mr.  George  Coates.  Lantern  demoiistratioo 
on  Case"*  of  Tnromb  sis  of  the  Central  Vein.  Cases  by  Mr.  £.  J.  Smyth  and  Mr. 
Rayner  1>.  Batten.    Annual  meeting  after  ordinary  meeting 

POST-GK.4.DI  ATK    €Ol  RSES    OF    LFt  TB  KES. 

Oharing  Cross  Hospital  Thursday.  4  p  m.— Surgical  Cases. 

Hospital  for  Consumption  aud  D'seases  of  the  Chest.  Brompton,  Wednesday,  j"  p.m.— 

Varieties  of  pulmanary  Tuberculosis. 
Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C,  Thursday,*  p.m.— lecture  on 

Anaemia  in  Childhood 
Medical   Graduates'  CoJlego  and  Polycllnio,  22.  fhenies  Street.  W.O.— Demoostr&tlona 

will  be  irivea  at  4  p.m    as  follows:  Monday.  Skin;  Tuesday,  Medical;  Wednesday. 

Surgical;  Thurs lay    Suri-Tical ;    Friday,  Eye     Lectures  will  be  deliTer*^  at   U5  a.i 

follows;    Monday,  ''bsprvatini  8  ou   Diet;   Tuesday,  tbe  Evolution  of  Sauatorinta 

TrentniptiT  nf  Cononn^ptioii ;  Wednpsrtay.  the  Trfatment  of  Common  Nerve  Injuries; 

Tnursday,  ObsessTunn  and  their  Treatment  by  Suuaestun. 
Uount  Vernon  Hospital  for  Consumption  aud  niseases  ot  the  Chest.  7.  Fitrroy  SgnarB. 

W..  Thursday,  5  p.m.— Diagnosis  of  Early   Pulmonary  Tuberculosis  (illustrated  by 

cases]. 
National   Hospital  lor  the  Paralysed  and  hpileptic.   Queen    Square.   W.C  — Lectnrea 

will  be  delivered  at  3.30  p  m.  as  follows:   Tuesday,  Syphilitic  Diseases  ot  the  Ner- 
vous S.istem. 
Poet-Graduate  College,  West  London  Hospital.  Hammersmith  Road.  W.— Lectures  will 

be    delivered  at  5  p.m.    as  follows:  Monday.  Suppuration  of  the  Acceseory  Sinuses 

of  the  Nose  ^vilh  lantern  s  ides  :  Tuesday,  Suj-puratiun  »  f  the  .Vccessory  Sinu»ie>;  of 

ilie  \osL-.  with  lantern  sl'dfs;  Wwinesdav.  Practical  Medicine;  Thursday,  Practical 

Snrs^rt  ;  Friday.  Treatment  of  Dlla'ed  Stomach. 
St.  John  J  Hnspi  ■  al  for  Diseases  of  the  Skua,  Leicester  Square,  W.C— Thursday, C. 15  p.m.. 

If.pcuses  of  II  -ir. 
St.  Peter's  Hosp  tal.  Henrietta  Street,  W.C— Lecture-DemonBtrations  will  be  riven  at 

J.oi"  p  ro.  S3  follows:  Tuesday,  surRical  Diseases  of  the  Kidnejs  ;  Sat uraay,  Diagnosis 

in  lUinary  D.sease. 
Samaritan   Free    Hosnital   for  Wcn?en,  Marylebone  Road,  N.W.— Thursday.  3  ran.— 

Lecture  on  Pelvic  Cellulitis. 
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LETTERS,    JCOTES,    Etc. 


r      The  Bbiti*r 


BIRTHS,  MARRIAGES,  AND  DEATHci. 
The  charge  for  inscrtinrr  announamcnls  0}  Birlhi;  Marriageg,  and  Deatlis  is 
v.  Cd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  )wt  later  than  H'edneeday  morning,  in  order  to  enmre  insertion  in 
tlte  current  isiue. 

niRTHS. 

^'^on""""  ^™^  ^"''  ^"  ^■'>5"x»"'''e-  'lie  vrife  or  Antony  A.  Martin,  M.D.l/jnd..  ot  a 

^"Mu^cTt'sou""^*'™'  """'""""Krl^oii.  on  June  ;ath.  the  wife  of  B.  S.Trutter, 

*''wa'k«."^'u"s..'Srari°-''"°*'  '■"■'«'•  •K'-^aha,.  Leeds,  the  wile  ol  H.  Seeker 

MARRIAGES. 

<«k   HlU  hark.  LiTirpool.  .0    Isabel,  thi.tl  danshter  ot    Eolii    il.lre,!    ut  kJiI;ii 
Cbesh.re.    At  home  Gr  enhUi  House,  s>ockpo  r.  August  !■  ti.  and  llth'        "''^l'- 

"^]j4''?r^^•c7rM?a'^^ 
L^.2s?^eSd^---,':,2£^fcrsji^?jsii^^^:^l 

DEATH.S. 
''^^^^^^°>]^.S^^l{iZl.S•n  i'"  """«"-•  ^-^I  Bank.  HUiOr^p  Road,  N., 


LETTEES,    NOTES,    AM)    AJVSWEPS    TO 
CORRESPOXDENTS. 

strand.  V>-.C..  London    "•■="■•  """i""  «  aduicssed  to  tneilauascr,  at  tUe  omce,  iS, 

;i;^^^jJS[;^s;;i^St^^^jss^-?S'"S:nSf^y--?-jf^^j5^^ 

''°fSlM7„°';2r«'S'k:'''="'"=''"=  requested  to  look  at  the  Nofce,  to  Correspondent* 


UEXEEAL  SECRKTAl:y  A^D  SIASAGEE. 
2630.  G£rr?ji 


TElKl'iin.vr:  (Kational)  r- 
JEDITOE.  2631,  GerranL 

l^  QMrfe«  ansirert,  and  mmmunications  relating  to  subjects  to  which  special 
<ie,^rt,ne„ts  of  the  Buitish  Medical  Joubnal  are  devoted  uiU  be  found  under 
■Jieir  respective  headings. 

U(ERIE.S. 

or  re^MovTl  .ntn^^h  ^  ^^'■''"'^  auy  suggestion  as  to  hotr  best  to  treat 
or  reiiiove  a  somewha- extensive  mole  ou  the  chin  of  ababv6month* 
old.    It.s  appearance  was  not  noliced  until  six  week"  after  hirtl,,vh»,? 

n  u'l?Jf^"lc;''%u'dW,l'in''"'°"'"  ^'"^'"^  °f  tteS':'hut"nowl;ett^ug 
iiiucn  aai  kcr.    Its  dunenbioas  are  about  i  in.  bv  i  in     is  the  annlt-^iii^S 
01  i-adium  of  use  and  free  irom  risk  of  serious  denuatilis?     "PP'"-^""" 
n-  V   1,  J«O''0»BD  Sfbrimzaiiok  ok  certain-  Decenebates 

°:i.;-'ii£r.=a',i,T=,','r'E,!.;?ji.?,i:«"^^^^^ 

inent  made  where  an  idiot  female  married  a  DarH^lK-  Hint  m>  i„  *i 
soon  n,i,  country  w...  And  the  elec^Wr^Ye  ^o  e'iS!:W;tto"'gil;e°?t%L'^ 


.tN'MtlKRM, 


2i5;ii?fiSSs'^fu^i^u?'?'/i\".L:"^'=--;,raVs?^^^^^^^^^^^^^^ 

Ie  r  p     T»,.  f  „      •  Classiucatiov  ok  Orchids. 


Counties  Asylum.  Knowle.  near  Birminohrm  »st  lo. ?L V'*   Midland 
at  wliich  suck  a  ease  woiUd  be  laken^       *        '    ^  °^  "^®  '""^^^ '«"»« 

T  \f  =     «-  J    Concrete  Mosaic  or  Tereazzo 

I.M.S.-flearcindcbled  to  Mr.  T  W.  Cutler  F  KIR  \    f„,.ti,«f.ii      ■ 
tnlormationasto  the  method  of  prepariupatei^aizn  floor   ^^"°"'°f 

ironed  with  a  laying  trowel  until  it  is  stnooth  and  fair  uth^  ^*  "l!? 
does  not  show  equally,  the  h,re  parts  are  filled  iS  win  marw„  L  *  i* 
care  being  taken  that  the  chips  are  equlllv  distri^  ed  aUotl^J,  ?um: 
niirt""'"^*'^'  "*  .uppermost,  aud  that  the  m-at.  ix  an  1  chips  are  ierfl, fli 
solid  and  nee  troiu  ridges  or  holes  Tha  floor  iV  11,^,.  iJ.  P"leeUy 
iierlecily  set  and  hard.  Ind  it  s  then  ?  fo To  uh  T  fl'  ""!''  "k"* 
tucaus  of  a  stone  polisher,  warer  and  marble  dust  or' fiTJ<fu'^  ^""S  ^^' 
Ihe  stone  polisher  is  a  piece  of  bard  stone  t-ror^' ^fn^n  ^^I'^o^-^^et. 
and  about  .  in.  thick,  in!o  which  an  iroTrU  riuVeHeVand'^^^^^^^^^^ 
with  lead  A  wooden  handle  from  4  ft.  to  6  ft^loV°~wi  |,  an  iron  Inu 
at  one  end  is  insetted  into  the  ring,  so  that  the  handle  i?  firm  om^^'' 
stone,  yet  has  suflicicnt  play  to  be  moved  freelVba^kwirrt  =.nrf         "i* 

floors  9f  passages  in  hospfals,  is  made  iu  a  similar  tify  but  ,he^oni? 
filled  in  with  granite  chirpines-  with  use  jiTTrt  in  tf™-.  .•  •  ,  °P  '? 
polished  surface  is  obtaineS^  In  ol^ecu:S\Ttev\l.^^^\llVl^ir,'^, 
to  ci-ack  where  iron  joists  are  used.  Mr.  CuUer  iDforms?Ss  that  th?i 
^^  £Ig'o"fgo"/e;iS""  '"•'"•  ^"^  ^°'^^^  ^'"•'-■^'^'^  s/aTe'?f.e?o.^'aVp'i^^- 

lETTKRS.   NOTES.   Etc. 

T„^  i^^  r.  AtJTOMOBILES  FOE  MEDICAL  Mev 

The  Doevea  COMPA.NY  (Coventry)  writes:  We  have  been  Interest^.!  ,„ 
reading  the  article  published  in  the  British  Medh  ft  ilf.Sl-f*  "J 
June  25th,  conce.ningaatomohiles  for  medical  men  bufweth?,^^.  "^ 
are  hardly  fair  to  those  gemlemen  whose  experiences  were  live  ,  hi  ^?,^ 
-tii'ocnr,  or  to  the  subiccr  iiseif  when  von  imni^  iiT-iroii  ft  *  1? ',  "'*' 
^vritten  and  expressed  themselves  in°/v°ouro?if,on?rvjhcl2no'^.''"^™ 
eD.husiasis.  and  therefore  not  to  be  taken  too  seriouTlvUi/dotW^^rt'lv 
t  is  a  serious  mailer  lor  a  medical  man  with  none  toolar-e  in  incnn  ^ 
to  decide  upon,  and  we  do  nut  tiiiufc  tnat  thero  wn,,i.t  v„"  ■  '"f  ou^e 
ciallyiorthe  one-horse  man     Where  hmvevlr  a  nrl^t^ /^"'"«  "''°- 

to  use  horses.  We  know  very  litOe  about  horses  oursil?p?  hn?^!  ifo^ 
a  letter  last  week  from  a  medical  man  in  the  Chin  nel  Tufnrt^  >  *  ^^^ 
us  as  his  experience  that  the  cost  of  keepin|  ihree  hitl'es  for  h  '°tfra? 
tice  was    not   less   than   £,^   per   annum      Now    oaile   anart    h^m 

|r^L^^,-wS^.«^n^:o^^.r.r^e?'n'i?  S  £)£ 

less,  in  few  cases  more.  Th  s  figure  lucludiup  cost  nfVnii  t,.,„.  ^" 

coach-house  rent,  and  charge  of  man  or  boy  fSr  cleLn1ni*n,^rn.''r"'- 
well  as  .0  per  cent,  deprecftion  on  ?he  value  of  Vhrca,?  ^Takh  f  ihe 
average   distance  covered  by  a  man  wiili    •{   ffonrt   ,-/>7,Vi/        ^.■'    "^ 
such  as  would  call  for  the  S.^e  of'a  molor%f,°°andTckLu;r' Mm 
he  u-es  It  only  tor  his  professional  purposes,    vc  presume  V'^nile, 
per   da.v.    on  an    average    of    say   350  das  s.  would    be    abo^.i   a     il? 
calculation,  or  say   ,0.500  miles    iier  annmu.    wh  ch     on    t^  e    Mow 
computation,  would  work  out  at  /;-62  los     whil"t  -it  ti.I;  1 V,™  «°  "^ 
the  expenditure  would   be  .£,75  oulv      wi  Take  it  ihit  w*™£j"'1 
men    spend    less   than    this" n^on    t^heir  horses    allowing  for  deiic 
ciation,  interest  on  capital,  and  such  other  itemi -"n  tha?  /.Sfo^P    ." 
purely  from  the  l  S- d.'^comparative  poim't^f  ?  ew,'?hl  n  0.0    vehicTe 
will  111  many  cases  show  an  actual  advantage,  and  in  feiv  i°l°l  the  ei 
pcuditure  will  be  more.    Entirely  ignori,,^  the  "avino  nf  fi,,,^  ,  1  •  ? 
alter  all.  is  the  most  important  i.^enKvhicl'rtle  meS  mai  h-fs  t'o  con- 
sider   we  have  no  hesitation  in  sayii.g  that,  withotit  any  attemnt  at 
hard  driving  or  ••scorching,"  with  a  dccentlypowered  car  L'o-  1   rds  of 
the  driving  tune  would  be  saved.    This  in   itself  is  alone  worth  the  ex 
penditure-at  least  we  imagine  so-aud  then  to  this  is  th?o '■  ,     f  ". 
enjoyment  of  a  new  form   of   healihy  recreation  and  a  new?utcrcstn 
not  altogether -though  Uuiotenlionally-fair.  """ '"e,  anu  icaijy 

".*  Our  correspondents  have  enthely  misunderstood  the  object  of 
the  articles  published  in  thU  Jodkn.^l  if  they  suppose  tliat  there  is 
any  wish  to  discourage  the  use  of  automobiles  by  medi-al  men  It  is 
very  probable  that  in  a  few  years'  time  automobiles  will  be  found  largely 
to  have  replaced  horses  and  carriages  in  medical  work,  and  that  Uicir 
introduction  is  destined  to  have  a  far-reaching  cllect  in  many  direc- 
tions The  number  of  medical  men  who  are  employing  Ihcra  with 
sattsfacliou  to  themselves  is  already  considerable,  and  the  iuvcslica- 
tions  which  we  made  last  winter  sugjiest  that  the  esiimaie  of  expense 
made  by  our  correspondent  is  in  no  way  understated.  We  fully  admit 
too,  the  very  great  advantage  of  the  s.nving  in  time  to  which  allusion 
IS  made.  The  niilial  expense,  however,  is  considerable,  and  the 
question  of  change  from  horses  to  cars  is  one  to  be  approached 
with  much  caution,  especially  by  a  man  who  already  has 
a  well-equipped  stable  and  no  superlluous  working  capital 
The  .|Ucstlon  is  one  Mch  man  must  decide  for  himaeU  acconllng  to  the 
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nature  of  his  practice  and  the  state  of  his  banking  account ;  and,  when 
considering  the  matter,  he  should  as  far  as  PO-'^'ei'^eTthuslasm 
Jluenced  by  the  enthusiasm  of  hisacquaiutauces.  If  their  enthusiasm 
«erc  bated  upon  financial  coisider.tions  alone  there  would  be  less  to 
J^Taid'gainstit;  but  motoring  '-  distinctly  pleasurable  o-n 
in  itself,  and  those  who  are  able  to  indulge  in  it  are  apt  to  be  less 
inlluenced  by  the  purely  business  aspect  of  the  question  than  should 
be  the  man  who  has  stDl  to  take  the  plunge. 

T«c  iimii  PooE  Law  and  the  Pkofession  in  Ieelasd. 

mmmsMmm 

IS  Sa  Se=i"iU^si;^.^?:s^»P?^^{^ 
oess  in  each  country  ?  I  kuowmsself  probably  a  score  such  and  I  do  not 
St^reV^e^Uny  Single  one  oM^^^^^ 

SSS^S^&™  i^^l^v^U^^'^tS^ 
£3  SSS^^^^^S^e^Tf  ^^^^ht'  1^  ^ 
?hMiead=  of  the  colleges  here  to  reco.nmeLd  young  men  who  would  be 
w^fl  n?  to  accept  tlie  ippointmeuts.    They  would  be  certain  to  get  good 

SraKe"erthey''wo^'d\e'ielve'if'ln'gaged"in  dispensary  practice. 
FHBWttii  -The  number  of  cafes  of  small-pox  under  treatment  at  Bristol 
on'june  2i6t  was  3,  and  not  37.  as  piloted  Ust  week. 

The  Obsteteic  Bag. 
^r^T,M    T?     HAMILTON  (Hawi.-k)    writes:    In    the  BamsH  Medical 
^Tot,RVAi.otj?^4h  Br  Ball.n.yne,  of  Edinburgh  in  a  very  careml 
i?l^Se  on  asepsfs!  concludes  by  pointing  out  the  danger  of  the  mid- 
Snirv  hie Ahe  danger   dreaded  by  him   bemg  the  harbouring  of  dif- 
wifery  bag    uie  "fMj^;,  ".     ,  j   about  the  bag.    No  doubt  bacteria 

w^';^rls^on'lhe  bag-as  t'hey  do  on  gIass"on  the  |alkiog-stick,  on  the 
^^"l^?io,r,rt  nn  a  variety  of  odds  ai-,d  ends  about  a  room.  Young 
Xtetr  ciansforget  that  rlrturition  is  a  natural  process,  ending  satis- 
?wnr  if  not  over-meddled  wi  b.  It  can  hardly  be  compared  with 
factorilyu  not  over  meuu         jHj,o,.n)„i     Absolute  aseptic  midwifery 

f,"'fn'^impossibmty  I  belilve,  with  Dr.  Ballantyne.  that  the  bag 
iff  tn  daTr°  dan.ierous,  but  the  danger  lies  in  its  size.  It  can  hold 
of  to-day  1^  aaj„eiu,  ojf,.Qce-raore  potent  to  damage  than  the 
n^Sst'^subtlegert^  and  at  the  same  lime  being  the  germ's  true  friend 
most  ^ubue  germ,  „oubg  prao  ii  loners  to  procure  a  very  small 

l^cdheJ  bag  m?y  desf.c  to  be  su^ce.sful  obstetricians.  They  will  find 
in  the  course  of  tw?nty-five  years  lew  mishaps  it  they  keep  their  hands 
clean  and  do  not  fuss  too  much. 

OLD   PHABMACT.  ,,„,,,. 

r.=  THOMAS  TncKEY  (Par  Station)  wHtes ;  I  hayean  old  Delft  jar  exactly 

^?-,      i?„      in  iiv    Plowriehfs  interesting  article;  it  is  white  glaze,  with 

like  ^0-_3iQDi-  i^°""|el  with  spread  wiugs  :  on  the  scroll  is  printed 

Itom  cv  '^M  P     \vm  anrreader  kindly  teU  me  what  old  pharma; 

"u'i^  n^t'?'"Re?ipV'  take" of.  This  is  proved  by  the^Vngredl^nTs 
K„in„  in  the  eenitive  ease  in  a  well-writlcn  prescription.  For  example: 
being  in  the  genuine  t  nbram  dimiiram  ;    syrupi  de  Rubo  Idaeo 

JuclimunaT  r?al|a!iar™m;:  Opera  Thomae  Sydenham.  Sydenham 
Society, p.  503- 

rirNFEAI,  REOISTEATIO'J  of  nonES  OF  BIRTH. 

^.  «  r  =i    L  R  CP  writes :  It  has  occurred  to  me  tliat  it  might  prove  very 
M.K.C.S.,  L.  K.<j..r.  «■'  Reaisirar-General  instiucted  the  regis- 

useiul  and  inter^t  n     u  ine  tie  ^^  'o  obtain  the  hours  of  birth 

trars  ofbuthstbroutiio^  ,^,,       ,^^^ 

w^n  d -e-^teLtatisUca  ?<^Jordoft!,er 

well-digesteasiiusi^^  record  sliould;be  at  least  an  liourly  one, 

ITd'^it'^carS  out  leryTomifelely  for  a  year  or  two,  if  not  permanently, 
"„i  t^pvhaus  lead  to  the  discovery  of  some  lunar  cycle,  or  the  eflects 
Sf  focial  easroms  in  dUlerent  districts  that  the  local  medical  men  could 
best  interpret.  b^.s.ng  StrB^CEiFnoNS.  ^      .       ^ 

„v„.v- wvitos-  There  is  no  org-mized  system  in  our  profession  for 
ToEQt7iNiA.s  wiites    liiere^^^^  ^^^  j  ^^,^^,^  jj  ^^  J3 

ra.singsubscriptio^s^  leoemij  A  ,  ^^^^   ^^^,  coUecting.  five 

fgou^and  subscribers  of  onfy  is,  ea.^h  would  bring  in  the  sum  without 
auy  one  ieeUDg  the  weight. 

EARTT     paFGNASCT.  , 

WITH  reference  to  a  case  recorded  in  the  B^^ 

,lunc  i8tb,  fP- ';}',';  °LP',f|°?'^^rif£ra(ci  for  October  igiH.  188..  This  con- 
has  forwarded  a  copy  of  1  he  1  oKaeram  ^^  ^  ^eahol  age  only  was 
tains  a  reierence  t?  a  case  m  ^vmcn  ^  .^^^^^  pregnancy  the 
lound  encemteat  RiUingon    lorKb,  ^^  the  police  ol  the 

case  appears  to,'i"«  ^^<='i  ",P",ed  lor  some  months  to  take  any  actiou, 
locality,  who    however,  neglected  lor^ome  „eig,jbourhood,  lied  to 

When  they  did  ^o  the  ather,  a  youu    raau  o^^^^  s^^^  Secretary  held 

America,  0"'"|  »°"''4Sie '4^  '''"'" '^'''•"'"^°  "^  '^""''^'^  Sessions 
an  10'!"'^'  and  addresjed  a  ie_ter  10  u  ^^^  the  proceedings  of 

for  theEast  Ridmg  of  ^o'l'^fn^^  was  considered  that  a  reference  to  the 
the  sessions  at  which  '''f '«"f'.^fa''ji7beinp  furnished,  beyond  the  fact 
i:S  t^girt^^lgbwas's  and  that  Ihl  wis  'deUvered  of  a  male  chUd  in 
March,  18S1. 
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THE  PREA  ENTION 

A    SEQUEL     TO 

By  E.  STAXMORE  BISHOP,  F.R.C.S.Eng., 
Honorary  ^urgeou,  Ancoats  Hospital,  Jlaachester. 


Although  it  is  fortunately  true  that  in  the  great  majo- 
tity  of  instances  no  hernia  follows  abdominal  section, 
and  that  every  variety  of  incision  and  method  of  closure 
can  count  its  successful  results  by  hundreds,  yet  it  is  equally 
true  that  post-operative  ventral  hernia  does  occur  at  times  in 
a  small  percentage  of  cases,  and  one  of  the  greatest  disap- 
pointments that  can  fall  to  the  lot  of  any  abdominal  surgeon 
is  to  find  that  after  a  successful  operation  upon  some  of  the 
internal  structures,  the  outer  wall  of  the  abdomen,  which  had 
apparently  perfectly  united,  yields  soon  after  the  subject 
gets  about  again,  or  during  the  next  few  years,  and  his 
patient  returns  later  with  a  large  ventral  hernia.  The  dis- 
comforts arising  from  this  discount  heavily  the  advantages 
obtained  from  his  work,  and  unless  the  primary  operation 
was  performed  for  something  which  was  evidently  risking 
the  life  of  the  snfl'erer,  or  making  that  life  unbearable,  she  is 
apt  to  consider  that  the  last  stage  is  infinitely  worse  than 
the  first,  and  to  wish  that  she  had  never  consulted  a  sm-geon 
at  all.  Such  an  occurrence  does  much  to  mar  the  reputation 
not  only  of  the  operator  but  of  the  operation  itself,  and  to 
dissuade  others  whose  condition  requires  it  from  having  re- 
course to  the  benefits  it  is  otherwise  able  to  confer. 

It  is  difficult  to  get  any  clear  idea  of  the  relation  between 
successful  and  unsuccessful  cases  of  union  of  the  abdominal 
wall.  Unsuccessful  cases,  as  Owen  says,  are  apt  to  be  quietly 
interred,  and  one  hears  nothing  of  them.  But  my  friend,  Mr. 
Rutherford  Morison,  estimates  the  number  occurring  in  his 
own  very  large  practice  at  about  2  per  cent.,  and  in  my  own 
list  of  over  350  abdominal  sections  I  can  find  4,  a  little  over 
I  per  cent.  Every  abdominal  surgeon  will,  I  think,  admit 
that  he  sees  them  from  time  to  time.  Allow  me  to  mention 
briefly  the  details  of  these  cases. 

Case  i. 

Mrs.  H..  aged  =9,  who  in  1092  was  operated  upon  in  another  town  by 
another  surgeon,  who  removed  an  ovarian  cyst.  As  soon  as  she  began 
to  get  strong  she  suffered  from  a  hard,  dry  cough,  which  persisted  for 
a  long  time.  This  continued,  according  to  her  account,  more  or  less 
for  over  two  years.  No  yielding  of  the  scar  was  noticed  unti  '  the 
middle  of  1395.  about  three  years  and  a-lialf  after  the  first  operation. 
This  went  on  slowly  for  six  months,  when  she  presented  herself  at 
Ancoats  Hospital.  .U  that  time — .lanuary,  1896 — there  was  yielding  of 
the  lower  two-thirds  of  the  scar  ;  there  were  present  two  or  three  open- 
ings in  tlie  fascia  through  which  the  internal  contents,  consisting 
chiefly  of  omentum,  could  be  felt  protruding  beueath  the  skin,  one 
slightlylo  the  left  and  about  midway  between  the  pubes  and  umbili.jus 
being  larger  than  the  rest. 

On  .laniiary  23rd  the  skin  was  divided  by  a  straight  incision  parallel 
to  and  to  the  riglit  of  the  old  sear.  Tlie  patient  took  the  anaesthetic 
very  liadly.  and  the  operation  was  therefore  hurried,  .\fter  freeing  and 
removing  tlie  omentum  the  fascial  edges  were  approximated  by  buried 
silkworm-gut  sutures,  the  skin  by  horseliair.  Tliere  was  continuous 
vomiting  for  four  days,  nevertheless  firm  union  apparently  resulted, 
and  the  patient  was  discharged  ou  I'ebruary  Stix,  that  is,  iu  sixteen 
days  after  the  opcraliun.     Slie  was  firmly  strapped  iip. 

In  March,  1897,  that  Is,  liftcen  months  later,  she  presented  herself 
again.  She  said  that  in  the  prerious  June,  whilst  travelling  by  train, 
she  was  assaulted  by  some  man,  and  as  soon  as  the  train  stopped  she 
.lumped  out  of  the  carriage.  In  doing  so  she  fell  on  her  knee,  and  was 
aware  of  some  yielding  of  the  abdominal  wall,  which  had  since 
increased,  slie  was  found  to  have  two  medium-sized  herniae,  rather 
outside  tlic  median  line,  one  above  the  other,  tlie  highest  being  about 
I  in.  from  the  umbilicus.  I'his  time  she  took  the  anaesthetic  better, 
and  both  .>acs  were  carefully  dissected  free  from  tlie  edges  of  the  open- 
ings, and  removed  with  some  eitruded  omentum.  The  fascial  edges 
were  split,  after  Grieg  Smith's  method  in  umbilical  hemiac,  so  as  to 
obtain  a  wider  union,  and  united  by  buried  silkworm  gut.  She  was  dis- 
charged on  March  nth.  three  weeks  after  operatioD,  apparently  firm, 
yhe  was  acain  firmly  strapped  up. 

Once  iniire  she  returned  in  iSoo.  This  time  no  apparent  reason  had 
existed  for  the  reappearance  of  the  hernia,  but  again  three  distinct 
spaces  were  to  be  felt,  each  more  or  less  in  the  line  of  the  scar,  and  each 
containing  omentum.  This  time  frayed-out  bands  of  fascia  were  found 
in  the  coverings  of  the  herniae,  partially  subdividing  them.  The  whole 
scar  was  excised  and  all  the  spaces  thrown  into  one.  The  fascia  was 
very  carefully  bared  above  on  one  side,  and  below  on  the  other  for  a 
distance  of  3  to  3  cm.  on  cither  side.  Mattress  silkworm  gut  sutures 
were  placed  In  stich  a  way  ^s  to  draw  one  layer  of  fascia  over  the  other 


and  to  fix  it  there.  These  sutures  were  burled  and  the  skin  united 
over  all.  She  was  kept  on  her  back  for  two  months.  Twelve  months 
later  the  union  was  still  firm  and  secure,  and,  as  nothing  further  has 
been  heard  of  her,  it  may  be  supposed  that  the  hernia  has  not  again 
recurred.     Five  years  have  now  elapsed. 

C.\SK    II. 

Mrs.  B  ,  aged  31.  a  heavy,  phlegmatic  woman,  with  great  development 
of  fat,  enteroptosis.  and  prolapsus  uteri,  was  operated  on  for  ventri- 
fixation  on  May  22nd,  1900,  apparently  successfully,  and  she  was  dis- 
charged well  ou  June  15th,  three  weeks  after  operation. 

The  next  year.  Februry  7th,  looj.  she  appeared  with  a  large  median 
ventral  hernia,  which  I  have  operated  npon  three  times  since,  always 
without  lasting  success,  and  she  has  now  a  large  hernia,  which  can 
only  be  supported  by  a  heavy  belt. 

Case  hi. 

Mrs.  K.  H.,  aged  33,  in  July,  1S93,  had  a  parovarian  cy.-t  removed, 
and,  as  was  the  custom  at  that  time,  a  Keith's  drainage  tube  was 
inserted  into  Douglas's  pouch.  The  peritoneum  was  united  aronnd 
this  with  catgut,  and  the  skin  and  muscles,  including  the  fascia,  by 
through-and-through  sutures  of  silkworm  gut.  The  tube  was  removed 
on  the  third  day,  and  a  small  amount  of  omentum  plugged  the  opening. 
She  recovered  apparently  completely,  and  left  the  hospital  with  the  wall 
firm  two  months  after  operation. 

Four  years  later  she  returned  with  two  small  gaps  in  the  line  of  in- 
cision. Omentum  was  found  adherent  to  their  edges  and  was  freed  all 
around.  The  edges  oi  the  fascia  were  brought  together  and  united  by 
buried  silkworm  gut  sutures.  Two  days  later,  there  having  been  almost 
persistent  vomiting,  the  abdominal  wall  gave  way.  and  a  loop  of  intestine 
could  be  seen  below  and  between  the  skin  sutures,  which  were  cutting 
into  it.  The  loop  was  washed  and  returned,  and  the  muscular  wall  re- 
united by  silkworm  gut  sutures  which  passed  through  them,  the  fascia 
and  the  peritoneum ;  the  skin  and  subcutaneous  layer  was  left  open. 
to  permit  of  free  exit  to  any  discharges.  Healthy  granulations  being 
present  seven  days  later,  the  outer  layers  were  drawn  firmly  together  by 
strapping.  She  left  the  hospital  one  month  after  the  operation 
apparently  soundly  healed  and  was  seen  a  month  later  still,  when  she 
was  perfectly  firm.     This  was  in  1S97. 

Once  more  she  returned  in  i903,thatis,  six  years  after  the  last  operation, 
and  ten  years  after  tlie  first.  This  time  there  was  a  lafrge  ventral  hernia, 
extending  over  very  nearly  the  whole  extent  of  the  scar.  She  could  give 
no  very  definite  reason  for  its  reappearance,  but  said  that  it  had  gradually 
opened  up,  and  had  been  present  for  at  least  a  year — it  might  be  more. 
She  was  never  veiy  clear  in  her  statements.  This  time  the  operation 
took  a  long  time.  .Vdhesions  were  plentiful  and  lirm,  omentum  and 
large  int«stine  were  adherent  to  the  edges  of  the  opening,  especially 
near  its  upper  end,  and  the  latter  had  to  be  separated  with  much  care. 
The  outlying  cavities  of  peritoneum  seemed  never  ending ;  when  one 
was  cleared  out.  a  small  tag  of  omentum  led  into  another,  which  in  its 
turn  had  to  be  opened  up :  and  when  at  last  the  whole  tangle  was 
straightened  out,  and  the  muscular  wall  properly  united,  the  patient 
was  much  collapsed.  Transfusion  was  done  on  the  table  during  the 
operation,  20  minims  of  liq.  strych.  and  10  minims  of  adrenalin  were 
injected  subcutaneously,  but  the  length  of  exposure  and  the  severity 
of  the  operation  itself  were  too  much  for  her,  and  she  died  within 
twenty-four  hours. 

Case  iv. 

n.  F.,  aged  ^7.  .\  large  fibroid  uterus  was  removed  by  the  abdominal 
route  on  November  23rd,  1397.  The  fascia  was  united  by  buried  silk- 
worm gut  mattress  sutures.  Suppuration  occurred  around  one  of 
these,  and  a  sinus  formed.  From  this,  on  tlie  31st,  the  suture  was 
removed  and  the  sinus  healed.  She  was  discharged  on  January  15th. 
1898,  seven  weeks  after  the  operation.  She  remained  perfectly  well 
until  IQOL-,  that  is,  for  four  years.  She  was  then  nursing  a  sister  ;  the 
scar  began  gradually  to  yield,  and  a  hernia  appeared.  This  slowly  in- 
creased, and  on  her  return  to  hospital  in  May,  1004,  there  was  a  circular 
opening  in  the  fascia  about  2  in.  ,n  diameter  :  through  this,  bowel  and 
omentum  liad  escaped,  and  formed  two  bluntly  acumiuatcd  masses 
separated  by  tlie  firm,  tliiek,  skin  scar,  which  stretched  like  a  tough 
cord  above  and  between  them.  On  opcratinn  omentum  was  found 
firmly  adherent  to  the  edges  of  the  opening  and  spreading  widely  in 
peritoneum-lined  cavities  above  the  fascia  in  the  subcutaneous  tissues. 

It  is  too  early  to  say  anytliiug  as  to  the  result  in  this  case,  but  of  the 
three  others  it  will  be  seen  that  one  was  apparently  cured,  one  is  still 
uucurcu.  and  ono  ended  in  death.  uch  occurrences  make  one,  as  the 
French  say,  furiously  to  think. 

Many  abdominal  operations  are  not  of  a  simple  kind.  A 
firmly  adhei'ent  double  pyosalpinx  cannot  be  removed  safely 
in  a  few  minutes,  whatever  the  advocates  of  extreme  ppeed 
may  say.  When  small  and  large  intestine  are  adherent  above 
and  behind,  when  adherent  omentum  covers  in  the  whole 
mass,  when  the  tubes  themselves  are  tense  and  thin,  separa- 
tion must,  if  it  is  to  be  safe,  also  be  quietly,  slowly,  jiatiently 
caiTJed  out,  and  such  patient  work  takes  time.  An  intrn- 
ligamcintous  fibroid  cannot  be  enucleated  with  safety 
at  express  speed.  It  is  therefore  inevitable  that  when 
all  the  priitiary  and  essential  work  is  done,  the  patient  will 
be  feeling  the  shock  of  the  operation,  and  that  the  surgeon, 
possibly  urged  thereto  also  by  remarks  from  the  anaesthetist, 
will  take  the  readiest  means  possible  of  closing  the  abdominal 
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wall,  and  risk  the  possibility  of  this  not  being  the  one  most 
likely  to  ensure  a  satisfactory  and  permanent  union. 

So  forcibly  had  tliis  impressed  some  surgical  minds  that 
some  years  ago  there  was  a  strong  current  in  favour  of  doing 
all  pelvic  operations  in  women  by  the  vaginal  route.  Incisions 
in  the  upper  half  of  the  abdominal  wall  are  by  no  means  so 
likely  to  be  followed  by  hernia  as  are  those  in  the  lower  half. 
Very  rarely  indeed  are  operations  upon  the  gall  bladder  or 
stomach  succeeded  by  ventral  hernia,  and  of  course  this  might 
have  been  anticipated.  The  main  weight  of  the  abdominal 
viscera  rests  upon  the  lower  half  of  the  abdomen ;  the  struc- 
tures found  there— the  small  intestinal  loops— are  more  mov- 
able, and  are  more  likely  to  undergo  variations  in  size  owing 
to  distension,  than  those  found  in  the  upper  half,  and  there- 
fore the  internal  tension  upon  this  segment  alters  more 
rapidly,  more  frequently,  and  more  forcibly.  In  the  lower 
segment,  moreover,  is  found  the  free  extremity  of  the 
omental  curtain,  and  experience  has  shown  that  this  structure 
has  a  most  perverse  tendency  to  insinuate  itself  into  any 
opening  which  may  have  been  left,  and  that  when  once 
it  has  gained  an  entrance  it  gradually  but  persistently 
tends  to  widen  this,  pushing  the  peritoneum  before 
it,  and  to  burrow  amongst  and  between  the  superjacent 
structures. 

Any  one  who  has  operated  upon  a  few  ventral  herniae 
knows  how  far  more  extended  they  are  in  the  subcutaneous  fat 
than  was  apparent  before  the  skin  was  divided  ;  that  outside 
the  apparently  rounded  and  defined  limits  of  the  protrusion 
as  felt  through  the  skin  will  be  found  small  loculi  of  peri- 
toneum, each  occupied  by  its  own  little  omental  tag,  evi- 
dently the  outposts  and  pioneers  of  the  ever-invading  struc- 
ture of  which  they  are  the  extremities.  When  once  this  pro- 
cess has  gained  any  ground,  nothing  appears  to  stand  before 
it.  Peritoneum  is  expanded,  fat  is  absorbed,  muscular  fibres 
pushed  aside,  even  the  resistant  fascia  will  be  found  frayed 
out  over  the  mass,  or  with  some  feiv  more  obstinate  bands 
stretched  tautly  between  adjoining  lobes.  If,  then,  internal 
pelvic  viscera  could  be  reached  and  dealt  with  from  the 
vagina,  leaving  the  abdominal  wall  intact,  much  after-misery 
would  be  avoided.  And,  greatly  to  the  satisfaction  of  workers 
in  this  direction,  many  other  advantages  have  been  proved  to 
be  gained  in  surgical  work  by  this  route.  Shock  is  very 
materially  lessened,  after-recovery  is  more  rapid,  peritonitis 
is  evidently  not  so  great  a  danger,  and  many  more  opera- 
tions turn  out  to  be  practicable  through  this  canal  than 
a  priori  would  have  appeared  possible.  But  some  things 
still  remain  in  treating  which  it  is  most  convenient  and 
safest  to  adopt  the  abdominal  route.  Ovarian  cj'sts, 
even  if  multilocular,  may  be  evacuated  and  removed  through 
the  vagina:  but  when  these  are  adherent,  and  nopre-operative 
signs  exist  by  which  the  extent  of  these  adhesions  can  be  esti- 
mated, it  is  wiser  to  attack  them  from  above.  Some  adhe- 
sions, such  as  those  to  the  lower  end  of  the  omentum,  can  be 
detached  from  below,  but  adhesions  to  the  transverse  colon,  to 
the  outerborders  of  the  broad  ligaments,  to  the  sigmoid  flexure, 
etc.,  are  almost  impracticable  without  a  free  entry  through  the 
abdominal  wall.  Ectopic  pregnancies  have  been  removed 
through  the  vagina,  but  cases  are  on  record  where  the  ovarian 
artery  has  slipped  from  the  ligature  placed  upon  it  under 
tension  from  below,  when  once  that  tension  has  been  removed, 
and  rapid  and  very  dangerous  haemorrhage  has  followed. 
Abdominal  section,  then,  is  the  only  means  by  which  the 
vessel  can  be  secured,  and  this  has  to  be  carried  out  imme- 
diately under  very  unfavourable  conditions.  Fibroid  tumours 
have  been  frequently  removed  with  or  without  the  uterus  per 
vaginam,  but  if  the  tumour  is  subperitoneal,  if  it  is  calcified, 
if  the  entire  tumour  is  larger  than  a  child's  head,  or  if  it  is 
adherent  to  any  extent,  the  advantage  of  being  able  to  see  and 
reach  the  whole  working  area  afforded  by  abdominal  section, 
especially  when  performed  in  the  Trendelenburg  position, 
completely  counterbalances  by  its  safety  the  advantages  which 
belong  to  the  vaginal  route. 

Surgical  opinion,  therefore,  without  denying  the  force  of  the 
manifest  arguments  in  favour  of  vaginal  section,  recognizes 
that  abdominal  section  has,  and  must  continue  to  have,  a  dis- 
tinct place  in  pelvic  surgery,  and  the  problem  of  how  best  to 
reunite  the  abdominal  wall  after  an  abdominal  operation 
presses  once  more  for  a  solution. 

It  could  scarcely  be  said  until  lately  that  of  all  the  many 
ways  in  which  this  had  been  done  there  existed  one  method 
which  was  ideally  perfect.  Methods  which  were  rapid  were 
not  secure,  and  those  which  give  a  demonstrably  secure 
result  were  not  rapid.  As  has  been  pointed  out  above,  the 
temptation  to  sacrifice  all  else  to  rapidity  when  the  operator 


had  reached  the  stage  at  which  this  had  to  be  done  was  very 
great  indeed. 

Various  opinions  are  held  as  to  the  cause  of  sequent  hernia : 
of  these,  tivo  appear  to  be  most  worthy  of  consideration. 
Although  nowhere  definitely  stated,  so  far  as  I  know,  the  idea 
of  the  importance  of  the  action  of  the  recti  muscles  would 
appear  to  underlie  the  practice  of  some  surgeons.  The  in- 
cision must  not  lie  in  the  linea  alba  ;  it  must  separate  the 
muscular  bundles  of  these  muscles,  or  the  incision  in  the 
skin  must  not  be  directly  over  that  in  the  deeper  fascia, 
whilst  that  must  not  coincide  with  the  line  of  separation  of 
muscular  fibre,  or  the  muscle  must  be  dragged  to  one  side, 
and  the  deeper  incision  through  the  transversalis  fascia  must 
be  on  anotherplane  than  that  which  had  opened  the  muscular 
sheath.  If  the  muscular  fibres  are  separated  they  are  to  be 
sewn  together  again.  One  surgeon  makes  a  crescentic  cut 
through  the  skin,  with  its  c<_invexity  towards  the  pubes  ;  then 
turning  up  the  flap  thus  formed  of  skin  and  subcutaneous 
fat,  he  makes  a  vertical  incision  through  the  rest  of  the  ab- 
dominal wall  into  the  peritoneal  cavity.  Those  who  advocate 
the  first  three  of  these  Dlans  evidently  trust  to  the  presence 
of  tne  more  or  less  bulky  mass  of  the  rectus  muscle  and  to> 
its  contractions  for  a  restraining  force ;  those  who  advocate 
the  last  to  the  support  of  a  flap  of  skin  and  subcutaneous  fat 
as  a  reinforcement  to  the  divided  and  reunited  tissues 
below. 

But  any  one  who  will  study  these  cases  will  readily  recog-- 
nize  that  these  openings  increase  in  size  primarily  in  a  latera) 
direction  and  not  vertically.  The  muscular  fibres  of  the 
rectus  have  a  vertical  pull ;  they  cannot  antagonize  to  any 
degree  a  force  acting  in  a  transverse  direction.  Moreover,  it 
is  of  little  use  suturing  parallel  muscular  fibres  together. 
Such  fibres  never  unite  to  form  a  resistant  scar.  It  is  hardly 
necessary  to  point  out  the  futility  of  relying  upon  such 
essentially  yielding  tissues  as  skin  and  subcutaneous  fat  for 
the  supply  of  a  force  sufficient  to  hold  in  check  the  burrowing 
tendencies  of  omentum  or  the  pressure  of  internal  abdomina) 
tension. 

The  alternative  opinion  woull  appear  to  be  founded  on 
sounder  principles  and  to  offer  the  really  true  basis  for 
action. 

Surrounding  the  recti  muscles  above  the  fold  of  Douglas 
and  passing  entirely  in  front  of  them  below  this  fold  is  the 
deep  fascia  of  the  abdomen.  The  name  is  misleading,  since 
this  structure  is  in  no  sense  a  fascia,  such,  for  instance,  as  is 
the  fascia  lata  of  the  thigh.  It  is  a  tendon,  broad  and  flat- 
tened out :  the  combined  tendon  of  the  external  and  interna) 
oblique  and  transversalis  muscles. .  It  arises  from  these 
muscles  on  one  side,  and  is  inserted  at  the  linea  alba  into  the 
tendon  of  the  muscles  of  the  opposite  side.  When  this  inser- 
tion is  intact  the  two  opposing  sets  of  muscular  fibre  antago- 
nize one  another.  Should  the  one  side  only  contract  it  pulls' 
the  linea  alba — the  line  of  insertion — with  the  inclosed  rectus 
over  towards  its  own  side,  but  it  cannot  pull  it  far  owing  to 
the  resistance  of  the  opposite  set.  If  both  contract  they  draw 
the  linea  alba  closer  to  the  spine.  If,  however,  this  combined 
tendon  is  divided,  as  it  is  in  ordinary  laparotomy  in  the 
median  line,  or  in  Langenbusch's  line  on  either  side,  each  set 
of  muscles,  so  far  as  their  tendon  is  free,  pulls  its  segment 
further  and  further  away  from  its  fellow  of  the  opposite  side 
Tintil  the  normal  tensiou  is  taken  off  their  fibres,  so  leaving  a 
gap  which  any  further  contract  ion  of  these  fibres  still  further  en- 
larges. That  the  true  gap  through  which  a  hernia  escapes  is  in 
this  layer  and  formed  by  this  structure  can  be  demonstrated 
easily  in  any  ventral  hernia  which  will  allow  of  the  entrance  oF 
a  finger.  The  firm  stiing-likeedge  of  the  gap  can  be  traced  alt 
roun^,  with  no  resistance  from  any  other  tissue,  peritoneum, 
skin,  subcutaneous  fat  or  muscle,  except  outside  this  fascial 
ring.  The  fingers  easily  depress  all  other  tissues  before  them, 
and  enter  the  abdominal  cavity.  On  operation  everything 
which  has  escaped  from  that  cavity  is  found  to  be 
within  this  ring,  and  not  to  pass  beyond  it  until  having 
reached  the  looser  tissues  above,  these  intra-abdominal  con- 
tents spread  out  widely  and  apparently  without  hindrance  in 
the  easily-yielding  subcutaneous  tissues.  Although  the  skin 
does  not  give  way  it  stretches  enormously,  so  that  on  reduc- 
tion of  the  hernia  once  more  through  the  fascial  gap,  such 
skin  lies  in  loose  redundant  folds,  and  may  be  largely 
removed  without  being  missed.  The  skin  and  subcutaneous 
tissue  have  evidently  been  no  restriction  to  freedom  of 
escape  of  the  abdominal  contents;  nor,  it  is  equally  demon- 
strable, have  the  recti  muscles.  The  rectus  of  either  side  has 
simply  been  deflected  from  the  middle  line  and  lies  outside 
the  edge  of  the  gap.    If  this  edge  is  divided  the  recti  fibre* 
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will  be  seen  curved  around  outside.  They  are  never  found 
spread  over  the  hernia  itself.  The  integrity  of  the  recti 
muscles  themselves  and  their  power  of  contraction  have  been 
no  bar  to  the  post-operative  hernia. 

It  is,  of  coarse,  perfectly  well  known,  though  practically 
the  importance  of  the  fact  would  appear  to  be  usually  ignored, 
that  normal  muscular  fibre  contracts  at  once  if  the  tendon  to 
which  it  is  attached  is  divided,  and  that  if  such  division  is 
allowed  to  continue  the  muscular  fibre  itself  becomes 
shortened  as  time  elapses.  Reunion  of  the  tendon  becomes 
progressively  more  and  more  difficult  owing  to  this;  if  the 
statements  previously  made  and  their  obvious  corollary  be 
admitted,  this  is  a  very  strong  reason  for  early  interference 
in  any  ventral  hernia,  but,  putting  this  aside  for  the  moment, 
it  naturally  follows  from  what  has  been  said  that  the  most 
important  structure  in  the  abdominal  wall  from  the  stand- 
point of  the  surgeon  is  this  so-called  deep  fascia,  this  tendon 
of  the  lateral  muscles  ;  and  that  the  risk  of  or  security  from 
post-operative  hernia  depends  entirely  upon  the  thorough- 
ness with  which  this  has  been  reunited  after  division. 

Although  peritoneum  will  and  does  yield  to  a  surprising 
extent  when  once  its  outer  support  has  given  way,  there  can 
be  no  doubt  that  a  gap  in  it  enables  the  omentum  to  find  an 
exit  and  so  to  exert  its  wonderful  power  of  burrowingamongat 
the  tissues  of  the  abdominal  wall.  Therefore  next  in  import- 
ance to  the  security  of  the  fascial  union  must  rank  the 
importance  of  complete  closure  of  all  gaps  in  the  peritoneum: 
other  reasons,  of  course,  exist  for  this  procedure,  but  this  is 
from  this  particular  point  of  view  the  most  important.  This 
closure  is  in  this  region  usually  very  easily  done.  When 
this  is  complete  and  the  fascia  also  firmly  united,  the  muscu- 
lar fibres  "of  the  rectus  then  assist  in  the  only  way  they  can. 
by  their  bulk  as  a  pad  between  the  two,  to  reinforce  the 
pressure  from  without,  and  to  fill  any  dead  spaces  which 
might  otherwise  exist. 

The  essential  thing  then  is  to  unite  the  tendons  of  the 
oblique  and  transversalis  muscles  in  such  a  complete  manner 
as  once  more  to  restore  their  mutual  antagonism  and  to  keep 
them  firmly  united  long  enough,  for  firm  organic  union  to  take 
place  between  them— a  process  which,  according  to  Macewen. 
takes  six  weeks,  but  which  some  observations  of  my  own  tend 
to  show  is  sufficiently  firm  in  a  month — by  some  material 
which  can  be  trusted  to  do  this,  and  to  remain  firm  and 
strong  for  that  period.  If  at  the  end  of  that  time 
all  foreign  material  can  be  eliminated  or  removed 
from  the  tissues,  the  ideal  method,  so  far  as  permanency  is 
concerned,  will  be  attained.  If  this  is  not  possible  the 
material  used  should  be  such  as  to  cause  no  after-discomfort. 
It  will  be  seen  that  this  is  by  no  means  the  simple  problem 
that  earlier  operators  suggest,  nor  the  least  important  that 
the  surgeon  has  to  consider  when  planning  an  abdominal 
operation. 

The  ideas  which  dominate  an  operator's  mind  with  reference 
to  the  structures  with  which  his  operation  deals  can  be  fairly 
dedue«d  from  the  steps  of  the  operation  he  performs. 
Judged  in  this  way.  the  earliest  operators  must  have  looked 
npon  the  abdominal  wall  as  practically  a  homogeneous  layer 
of  tissue,  which,  when  union  of  any  sort  had  taken  place, 
would  be  equally  strong  in  all  its  parts. 

Sutures  were  introduced  through  all  the  tissues,  and  these 
were  simply  drawn  and  held  together  for  a  certain  length  of 
time,  which  appeared  mainly  to  depend  upon  the  time 
required  for  the  union  of  the  skin.  This  method  even  yet  is 
often  adopted  for  the  sake  of  speed.  It  is  no  doubt  the 
quickest  and  readiest  method,  but  it  will  be  seen  that  the 
union  of  tlie  definite  layers  of  this  covering  must  be  merely  a 
matter  of  chance.  Peritoneum  will  unite  to  anything  to  which 
it  happens  to  be  apposed  to  fat,  or  nmscle,  fascia,  or  con- 
nective tissue.  In  most  hernias  of  any  duration,  the  union 
between  the  fascial  edge  and  the  peritoneum  is  verj-  intimate; 
the  thin  coverinj:  which  alone  exists  between  the  external 
world  and  the  peritoneal  cavity  in  an  old  ventral  hernia  is 
composed  exclusively  of  skin  and  peritoneum,  with  perhaps  a 
few  strands  of  frayed-out  fascia  near  its  periphery. 

These  unions  are  not  merely  useless  to  prevent  escape  of 
intra-abdominal  contents,  but  they  are  distinctly  harmful,  as 
rendering  impossible  the  union  of  the  more  resistant  structures 
until  they  are  once  more  freed.  Union  of  skin  to  skin  is  fre- 
quently one  of  the  most  rapid  of  all  ;  and  it  has  not  been  an 
infrequent  experience  to  find  that  this  skin  union  has  had  to 
be  broken  through  again  to  permit  of  the  exit  of  banked-up 
blood,  serum,  liquefied  fat,  or  pus  which  has  collected  in  some 
space  between  deeper  tissues  whicli  have  been  some  distance 
apart.    Such  a  method  stands  theoretically  and  practically 


self-condemned  from  the  point  of  view  of  permanency,  how- 
ever it  may  appeal  to  the  surgeon  from  the  point  of  speei 

Spencer  Wells  was  the  first  to  point  out  the  necessity  0} 
union  of  peritoneal  surfaces,  but  he  only  laid  stress  upon  this. 
The  importance  of  such  union  has  been  emphasized  by  other 
writers  since,  for  other  reasons,  notably  by  Clark,  on  the 
score  of  the  advisability  of  once  more  producing  a  closed 
peritoneal  cavity,  so  as  to  favour  peritoneal  currents  by  means 
of  which  bacteria  and  other  foreign  material  in  the  abdominal 
cavity  may  be  carried  into  the  lymphatic  spaces  ;  and  to 
prevent  adhesions  between  internal  viscera  and  connective 
tissue  outside  this  layer  ;  but  the  other  structures  of  the 
abdominal  wall  were  still  treated  is  though  they  all  were  of 
equal  importance. 

It  is  curious  to  note  the  swing  of  the  surgical  pendulum 
between  this  method  of  '•  laissez  faire"  and  the  opposite  ex- 
tremity in  a  method  lately  advocated  in  some  of  the  surgical 
journals.  In  this  latter  every  layer  has  its  own  continuous 
suture.  Not  only  peritoneum,  fascia,  and  skin,  but  parallel 
muscular  fibres,  and  even  the  subcutaneous  fat  are  each  united 
by  a  continuous  silk  thread.  It  is  difficult  to  see  the  use  of 
this.  Parallel  muscular  fibres  do  not  unite,  however  long 
they  are  apposed  to  one  another.  If  they  did,  every  muscle 
in  the  body  would  soon  become  rigid.  As  to  fat,  it  is  of  all 
tissues  the  most  lowly  vitalized;  the  cells  which  contain  it 
are  most  easily  crushed,  and  free  fat  exudes.  The  passage  of  a 
thread  through  them  opens  up  a  way  for  the  exit  of  their  con- 
tents, the  thread  itself  becomes  soaked  in  this  oily  fluid,  now 
practically  dead  material,  and  can  then  only  act  as  an  irritant, 
sooner  or  later  requiring  elimination  from  the  living  struc- 
tures. If  the  intention  is  to  bring  the  divided  fatty  surfaces 
together,  and  to  prevent  dead  spaces,  this  can  be  done  equally 
well  by  the  pressure  of  the  united  more  solid  structures  above 
and  below,  owing  to  the  elasticity  of  the  material  between, 
which  now  will  not  have  been  crushed  or  bruised,  nor  will  it 
contain  any  dead  foreign  substance.  A  dead  space  is  none  the 
less  a  dead  space  because  it  is  filled  by  dead  fluids,  such  as 
exuded  oil. 

It  is  thus  demonstrable  that  the  only  tissues  as  to  the  union 
of  which  the  surgeon  need  interfere  are  the  peritoneum,  the 
fascia,  and  the  skin.  If  these  are  secure,  all  the  rest  fall 
naturally  into  their  own  place,  and  are  far  better  left  un- 
touched. 

The  union  of  peritoneum  oflFers  no  difliculty.  The  rapidity 
of  its  union  and  its  powers  of  absorption  permit  of  the  use  of 
fine  catgut,  which  is  readily  eliminated  as  soon  as  its  work 
is  done — as  it  is  within  forty-eight  hours — and  this  has  never 
given  rise  to  any  evil  results. 

The  union  of  the  skin  is  equally  simple.  Sutures  or  Michel 
clamps  are  readily  applied  and  as  easily  removed  when  this 
layer  is  united.  But  the  union  of  the  combined  tendon  of  the 
lateral  muscles  is  by  no  means  such  a  simple  matter.  Some 
material  must  be  used  which  shall  be  strong  enough  to  resist 
not  only  the  natural  pull  of  the  three  strong  muscles  attached 
to  this  tendon  on  either  side,  but  any  extraordinary  strain 
which  may  be  placed  upon  them  by  chloroform  or  other 
vomiting,  by  cough,  or  by  movements  of  the  patient.  Inci- 
dentally, it  will  be  recognized  how  futile  it  is  to  depend  upoD 
the  pressure  of  strapping,  binders,  or  belts,  as  a  counter  force 
to  this  internal  muscular  contraction.  They  are  useful  for 
the  purpose  of  keeping  external  dressings  in  place,  or  for  the 
feeling  of  support  and  comfort  which  they  undoubtedly  sup- 
ply ;  but  the  force  they  can  exert  does  not,  and  cannot, 
ellectively  act  in  a  contrary  direction  to  the  muscular  contrac- 
tion of  the  obliques  and  transversales. 

And  this  material  must  remain  strong  and  firm  for  a  montlv 
orsix  wei'ks.  It  is  not  suflicient  to  claim  for  it,  as  is  often 
doni'  for  chroniicized  gut,  that  it  is  not  absorbed  for  thai 
length  of  time.  Long  before  any  material  is  absorbed  it  has 
ceased  to  have  any  restraining  power.  It  has  become  soft, 
frayed-out,  and  powerless.  It  mny  have  held  the  tissues 
safely  enough  for  a  fortnight,  but  at  the  end  of  that  time  the 

Eatii  lit  may  cough  or  strain  in  urination  or  defaecation,  thv 
iteial  muscles  contrait  strongly,  perhaps  suddenly;  the 
weakened  suture  stretches  or  snaps,  and  the  plastic  material 
between  the  uniting  edge  of  the  tendon  yields  slightly.  A 
rejietitiim  of  the  strain  occurs,  or  several  repetitious,  and  a 
weak  yi<'lding  gap  between  the  rigid  fascial  edges  is  the 
ii'sult.  It  needs  oidy  some  increase  in  abdominal  tension 
from  flatus  or  other  <ause  to  start  a  small  hernia,  which  will 
steadily  increase  from  that  time  onwards. 

But  any  material  which  will  remain  strong  ami  firm  for  six 
weeks  will,  on  the  other  hand,  probably  remain  uuabsoibed 
during  the  life  of  the  patient.    Silver  wire,  bronze  alumiuiuni 
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wire,  Pagenstechers  thread,  celloidin  thread,  silkworm  gat, 
are  all  capable  of  withstanding  the  strain,  but  they  are  all 
totally  unabsorbable.  and  sooner  or  later  are  almost  certain 
to  give  evidence  of  their  presence.  Pricking,  stabbing  pains, 
especially  when  the  recti  muscles  are  in  action,  slow  move- 
ment towards  the  surface,  accompanied  or  not  by  suppuration 
around  tliem,  have  been  frequently  observed.  Buried 
sutures,  therefore,  are  to  be  avoided  if  possible.  If,  however, 
a  suture  must  be  buried,  nothing  appears  to  serve  so  well  as 
plain  silver  wire,  the  ends  of  these  being  twisted,  and 
pressed  flat  against  the  surface  of  the  fascia. 

Since  this  was  written,  however,  I  have  had  the  pleasure 
and  advantage  of  watching  Mr.  Rutherford  Morison  operate 
on  several  cases.  He  uses  chromicized  catgut  of  unusual 
thickness — No.  S  for  uniting  the  fascia — and  claims  for  it 
that  it  does  remain  effective  for  a  sufficient  period.  I  notice, 
however,  that  in  a  very  valuable  paper  contributed  by  him  to 
the  Edlnbur(fh  Medical  Journal  this  year  he  says  that  in  a  cer- 
tain percentage  of  eases  ventral  hernia  is  inevitable,  and  that 
the  evidence  of  a  surgeon  who  says  that  he  never  sees  it  may 
safely  be  put  aside,  for  he  does  not  care  for  the  after-history 
of  his  patients.  It  occurs,  he  says,  most  frequently  in  very 
fat  and  very  thin  persons.  I  cannot  agree  that  this  condi- 
tion should  be  deemed  inevitable,  even  in  a  small  percentage. 
The  word  itself  suggests  that  surgeons  should  lie  content  to 
accept  it  as  such,  and  to  make  no  effort  to  eliminate  its  pos- 
sibility. It  is  with  a  hope  of  doing  something  towards  so 
desirable  a  result  that  I  have  brought  forward  this  subject  for 
discussion.  Dr.  Macnaughton-Jones  also  uses  this  material 
for  this  purpose,  and  so  doubtless  do  others.  I  am  very 
anxious  to  obtain  their  evidence  as  to  its  reliability. 

I  have  used  glass  stretchers  for  preparing  gut  and  silk. 
When  silk  or  catgut  is  used  after  having  been  sterilized  on 
reels,  I  have  usually  found  that  it  is  very 
apt  to  become  entangled  or  kinked,  so  that 
for  a  long  time  I  have  sought  for  some 
means  by  which  a  perfectly  straight  thread 
might  be  obtained.  With  the^e  glass 
stretchers,  made  for  me  by  Messrs.  Woolley, 
Sons,  and  Co.  of  Manchester,  I  have 
been  able  to  obtain  them.  The  silk  or  gut 
is  fastened  securely  to  one  end,  and  then 
wound  upon  them  so  as  to  obtain  only  one 
layer;  the  opposite  end  is  again  securely 
fastened.  Threads  of  the  same  material  are 
then  tied  around,  enclosing  the  sutures  at 
each  of  the  two  points  where  notches  ha\e 
been  cut  in  the  uprights,  and  where  the 
frame  has  been  strengthened  by  crossbars 
of  glass.  If  the  material  is  silk,  it  can 
easily  be  boiled,  frame  and  all,  in  an  ordi- 
nary sterilizer.  If  catgut,  it  requires  to  be 
boiled  under  pressure  in  cumol  or  xylol, 
and  must  be  enclosed  in  some  watertight 
receptacle,  such  as  the  gun-metal  cylinders 
of  Mayo  Robson.  But  those  cylinders  will 
not  take  these  stretchers,  and  I  have  had 
a  i-ectangular  one  made  by  the  same  firm 
which  supports  the  glass  frame  in  such  a 
position  that  the  sterilizing  fluid  can  act 
upon  every  part  of  the  suture.  This  is  in- 
deed one  of  the  main  advantages  of  using 
these  glass  frames.  All  parts  of  the  suture 
— that  turned  to  the  frame,  as  well  as  that 
outside— are  equally  exposed.  When  a 
suture  is  wound  upon  a  wooden  or  glass 
plate,  the  side  next  to  the  plate  is  to  some 
extent  protected  ;  it  is  not  so  in  these  open 
stretchers.  Glass  has  been  used  because  it 
is  so  easily  cleansed,  and  will  itself  resist 
the  action  of  boiling  fluids.  When  sterilization  hss 
been  done,  the  threads  are  cat  across  at  one  end  of  the 
stretcher,  and  each  double  thread  can  be  drawn  ofl'  from  the 
other  end  without  disturbing  the  rest.  After  they  have 
been  cut.  the  advantage  of  the  two  cross  threads  which  keep 
them  in  place  against  the  stretcher  will  be  appreciated.  The 
stretchers  are  then  kept  in  wide-mouthed  bottles — silk  in 
Bergmann's  solution,  catgut  in  absolute  alcohol  with  7'  per 
cent,  sterile  glycerine. 

The  way  in  which  the  sutures  are  placed  is  of  importance. 
Inasmuch  as  they  have  to  resist  a  constant  and  persistent 
pull,  it  is  essential  that  they  should  not  cut  through  the 
tissues  and  so  become  loose.  If  applied  in  the  ordinary  way 
this  is  very  likely  to  happen,  especially  when  the  material 
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used  is  wire  of  any  kind.  Moreover,  if  the  fascial  edges  only 
are  approximated  the  area  of  union  is  but  a  thin  line,  and  is 
consequently  stretched  or  torn  through  with  comparative  ease. 
Noble,  whose  example  I  have  followed  for  a  considerable  time, 
carefully  clears  the  upper  surface  of  the  fascial  layer  for  a 
distance  of  2  to  3  em.  on  one  side,  and  the  under-surfaee  of 
its  opposite  for  a  similar  distance,  from  all  fat,  and  then 
places  mattress  sutures  in  such  a  way  as  to  draw  one  side  of 
the  fascia  beneath  the  other  and  fix  it  there,  so  obtaining  a 
broad  double  union,  which  is  correspondingly  stronger,  and 
more  likely  to  be  permanent. 

But  a  method  which  leaves  behind  foreign  material  in  the 
living  tissues  which  cannot  be  absorbed  cannot  be  considered 
ideal,  and  it  would  be  a  great  advantage  if  at  the  end  of  six 
weeks  this  could  be  removed  without  reopening  the  wound. 
Lately,  three  or  four  ways  in  which  this  may  be  done  have 
been  proposed  and  carried  out  with  success.  In  the  first 
the  two  ends  of  the  wire  sutures  placed  as  above  described 
in  the  fascia  have  been  made  to  penetrate  the  skin 
and  superficial  fascia  above,  and  have  been  twisted  over  the 
bridge  of  skin  between  ;  or,  better  still,  since  such  wires  tend 
to  cut  through  the  skin,  over  a  pad  of  gauze  placed  between 
them ;  but  in  some  cases,  where  the  subcutaneous  layer  of  fat 
is  very  thick,  it  is  useless  to  attempt  to  fix  the  wire  outside, 
the  pressure  exerted  by  the  pad  being  rendered  nugatory  by 
the  consequent  absorption  of  this  layer,  the  wire  loop  becom- 
ing loose  and  permitting  the  fascial  layers  to  separate  once 
more,  omentum  to  insinuate  itself  between  them,  and  the 
hernia  again  to  recur.  In  such  cases  two  courses  are  open  : 
first,  to  tighten  the  loop  from  time  to  time ;  or,  secondly,  to 
apply  the  wire  suture  in  a  ligure-of-eight  fashion,  allowing  the 
lower  loop  simply  to  grip  the  fascial  layers.  Of  the  two 
methods  the  latter  is  often  to  be  preferred.  It  seems  impossible 
accurately  to  gauge  the  rate  of  absorption  of  the  fatty  layer  ; 
the  loop  may  possibly  be  left  too  long  untightened,  and  if 
once  omentum  has  gained  a  foothold  between  the  fascial 
edges,  it  will  continue  to  enlarge  the— often  minute — opening 
thus  formed. 

If  the  figure-of-eight  method  is  used,  the  wire  is  introduced 
through  the  skin  on  one  side,  penetrating  the  subcutaneous 
fatty  layer  in  an  oblique  manner  and  emerging  in  the  wound 


Fie.  I. 
just  above  the  fascia.  It  is  then  carried  to  the  opposite  side, 
reversed  and  made  to  pierce  the  fascia  of  that  side  from  above 
downwards  about  a  centimetre  from  its  edge.  Both  layers  of 
fascia  have  previously  been  cleared  of  fat  on  their  lower  sur- 
face for  that  distance.  Passing  beneath  this,  the  needle  is 
caiTied  through  the  fascia  on  the  original  side  from  below 
upwards  at  a  point  the  same  distance  from  its  edge.  The 
needle  is  again  reversed,  and  carried  through  the  subcu- 
taneous tissue  and  fat  obliquely  upwards  to  emerge  through 
the  skin  at  a  point  corresponding  to  that  by  which  it  first 
entered  but  on  the  opposite  side  of  the  wound.  By  pulling 
upon  both  ends  of  the  wire  in  a  direction  from  the  wound. 


Fig.  I. 
the  two  fascial  under  surfaces  are  brought  together  and  held 
firmly  opposed  to  one  another,  The  skin  edges  are  then 
adjusted,  a  layer  of  gauze  laid  over  them,  and  the  ends  of 
the  wires  are  brought  together  over  this  and  twisted  together, 
so  closing  the  skin  wound  and  bringing  the  divided  subcu- 
taneous tissue  surfaces  in  contact.  When  it  is  required  to 
remove  the  wire  this  is  slightly  pulled  out  on  one  side  and 
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divided  close  to  tlie  skin.  A  steady  pull  upon  the  other  end 
draws  it  out.  Thus  in  Figs,  i,  2,  3,  0  marks  the  skin,  d  the 
subcutaneous  fat,  e  the  fascia,  /'the  rectus  muscle,  ^  the  sub- 
peritoneal fat,  A  the  peritoneum.  In  Fig.  i  the  peritoneum  is 
united ;  the  wire  sutures  are  placed  but  not  drawn  up.  In 
Fig.  2  the  fascia  is  drawn  together  by  tightening  the  loop  a, 
by  pulling  upon  both  ends  oJ  the  wire  in  a  direction  obliquely 
from  the  wound  as  indicated  by  the  arrows.    In  Fig.  3  the 


Fig.   3 

loop  b  is  completed,  and  by  tightening  this  over  the  pad  k  the 
skin  and  subcutaneous  fat  are  thus  approximated.  It  will  be 
noticed  that  the  tightening  of  loop  a  has  approximated  the 
muscular  layer/and  the  transversalis  fascia^. 

With  this  method  it  is  evident  that  absorption  of  the  fatty 
layer  enclosed  in  the  loop  b  will  have  no  influence  upon 
loop  a,  which  will  still  remain  tight,  owing  to  the  rigidity  of 
the  silver  wire.  Silkworm  gut  is  not  so  effective,  as  with  it 
the  firmness  of  the  loop  a  will  depend  on  the  tension  in  both 
loops.  This  method  is  probably  tlie  quickest  of  all  those 
which  permit  removal  of  the  foreign  material  uniting  the 
fascia,  and  therefore  will  be  preferred  by  many  surgeons,  and 
probably  by  all  in  cases  where  the  rapid  closure  of  the  abdo- 
minal opening  is  important.  But  the  removal  of  these  wires 
is  sometimes  painful,  and  another  method  has  lately  been 
introduced  by  Milton  of  Cairo,  which  is  neater,  and  renders 
after-removal  less  painful.  The  central  idea  of  his  method  is 
the  use  of  the  lock-stitch,  and  he  uses  it  in  the  following  way, 
which  Fig.  4  may  help   to  render  clearer.    Two  threads  aie 


^ 
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used  :'  a,  the  primary 
In  the  tigure,  which 
above,  c  <■'  represent 
are  to  be  united, 
long    silk     thread     is 


Fig.   4. 

thread  ;  and  b,  the  secondary  thread, 
repre.'ients  the  wound  looked  at  from 
the  two  edges  of  the  fascia  which 
A  sharp-eyed  needle  carrying  a 
carried  through  fascia  c  on  one 
side  from  above  downwards,  and  through  the  fascia  c'  on  the 
other  side  from  below  upwards  ;  as  it  protrudes  on  this  side, 
a  loop  of  silk  is  pulled  out  and  the  needle  is  withdrawn,  still 
carrying  the  thread.  This  is  again  carried  through  both 
layers  of  fascia  in  the  same  way  a  third  of  an  inch  further  on, 
a  loop  di'awn  out  and  so  on.  Through  each  loop  tlje  secondary 
thread  b  is  passed;  when  all  the  loops  are  placed  they  are 
drawn  up  in  turn,  so  tightening  around  the  secondary  thread 
and  approximating  tlie  tivo  under  surfaces  of  the  fascia.  At 
each  end  of  tlie  wound  the  respective  ends  are  brought  np 
through  the  skin,  and  the  end  of  a  is  tied  tothecon-esponding 
end  of  b.  When  it  is  desired  to  withdraw  the  threads,  the 
ends  of  both  are  cut  through  close  to  the  skin  at  one  end  of 
the  wound,  and  the  secondary  thread  b  is  drawn  out ;  this  sets 
free  all  the  loops,  and  traction  upon  the  end  of  the  primary 
thread  will  draw  it  also  out  of  the  wound,  leaving  in  this  way 
no  buried  suture. 

This  is  a  very  admirable  method,  but  it  has  certain  draw- 
backs. I  have  found  that  however  tightly  both  ends  may  be 
held,  during  the  process  of  tiglitening  up,  the  secondary  thread 
ia  almost  unavoidably  bent  at  the  points  embraced  by  the 
primary  thread.  When  the  time  comes  to  withdraw  the 
threads,  it  is  evident  that  if  applied  as  Milton  advises  the 
secondary  thread  must  be  first  removed  in  order  to  set  free  the 


other.  If  the  secondary  thread  is  silver  wire  this  is  almost 
impossible ;  the  slight  kinking  produced  is  sufficient  to  render 
it  extremely  difficult  to  release  the  wire  from  the  bite  of  the 
primary  thread ;  if  it  is  of  silkworm  gut  this  is  apt  to  break  at 
these  points,  and  so  a  foreign  body  is  left  behind,  and  the 
main  object  of  the  method— the  removal  of  all  buried  foreign 
bodies  when  deep  union  is  complete— is  not  obtained.  In 
order  to  avoid  this  I  have  modified  the  plan  in  the  following 
way,  so  as  to  be  able  to  remove  the  primary  thread  first, 
so  setting  free  the  secondary,  which  can  then  be  easily  drawn 
out. 

The  secondary  thread  b  may  be  either  wire  or  silkworm  gut ; 
the  latter,  I  think,  is  preferable.  The  primary  thread  a  is 
interrupted,  and  made  up  of  several  silkworm  gut  threads 
introduced  as  single  loops  by  means  of  an  eyed  needle.  Each 
loop  is  passed  through  the  skin,  subcutaneous  tissue  and 
fascia  of  the  right  side  of  the  wound,  emerging  in  the  wound 
below  the  fascia  of  that  side;  it  is  can-ied  onwards  below  the 
fascia  on  the  left  side,  and  penetrates  this  layer  from  below, 
emerging  on  its  upper  surface ;  the  secondary  thread  is 
passed  through  each  loop.  'UTien  all  the  loops  are  in  place, 
and  the  skin  wound  united  by  other  sutures,  the  secondary 
thread  is  held  tight  at  each  end,  to  prevent  kinking,  whilst 
each  loop  is  drawn  taut,  the  two  ends  of  it  which  emerge  from 
one  opening  on  the  right  side  of  the  wound  are  separated,  a 
gauze  pad  k  placed  between  them,  and  they  are  then  tied  over 
this  pad. 

The  pressure  of  the  secondary  thread  on  one  side  is  thus 
opposed  by  the  pressure  of  the  pad  on  the  skin  above,  and 
the  two  surfaces  of  the  fascia  are  drawn  together  and  held  in 
position  by  them. 


=1 


Fig.  5. 
Fig.  5  shows  the  position  of  the  wound  and  threads  ;  looked 
at  from  above,  c  c'  are  the  two  edges  of  the  divided  fascia, 
b  the  secondary  thread,  a  a  a  the  inteiTupted  loops  of  silk- 
worm gut.  Figs.  6  and  7  represent  a  vertical  section  through 
the  abdominal  wall,  the  various  layers  of  which  are  lettered 
as  before.    In  Fig.  6  a  loop  is  placed  a  a',  and  through  its 


Fig.  6. 

extremity  is  seen  the  cut  end  of  the  secondary  thread  b.    In 
Fig.  7  it  ia  tightened  up,  and  a  pad  k  is  placed  between  the 


Fig.  7- 


two 


two  ends  of  the  looped  thread  ;  when  tied  it  brings  the 
under  surfaces  of  the  fascia  firmly  together. 

The  same  objection  holds  good  with  this  modification  in 
cases  where  the  fatty  layer  is  thick  and  may  becomi' 
absorbed,  so  loosening  the  grip  of  thi'  loops.  In  all  sudi  cases 
it  will  be  advisable  touselVIilton'a  original  plan  of  application, 


pQ  Thb  BamsH     T 

O**        MEDIC4X  JooasiiJ 


THE    RADICAL    CURE    OF    HERNIA. 


[jl'LT    9,    1904. 


but  in  cases  where  this  layer  is  thin  I  have  found  the  modi- 
fication easy  of  performance,  and  giving  a  perfect  result. 
The  loops  should  be  applied  at  distances  of  one-third  of  an  inch 
from  each  other,  and  should  so  pierce  the  fascia  as  to  bring 
together  a  corresponding  width  of  fascia  on  both  sides. 
Removal  is  easy  ;  one  thread  of  each  loop  is  divided  close  to 
the  skin  beside  the  gauze  pad;  pulling  on  the  other  end 
quickly  releases  it,  and  it  is  drawn  out.  When  once  all  the 
loops  are  free,  the  secondary  thread  is  easily  withdrawn, 
whether  slightly  kinked  or  not.  Care  must  be  taken  in  all 
eases  to  cari-y  the  suturing  for  at  least  half  an  inch  at  each 
extremity  beyond  the  line  of  fascial  division,  so  as  to  produce 
a  fold  in  the  yet  undivided  tissue. 

By  the  use  of  one  or  other  of  these  plans  it  will  be  evident 
that  we  possess  means  by  which  the  all-important  tendinous 
•expansion  known  as  the  deep  fascia  may  be  reunited  safely 
and  permanently,  and  that  the  latter  methods  also  enable  us 
when  organic  union  is  firm  to  remove  all  foreign  material 
from  the  interior  of  the  wound. 

Something  more  might  be  said  as  to  the  diflferent  behaviour 
of  the  tissues  in  different  parts  of  the  abdominal  wall :  espe- 
cially as  to  the  difficulty  experienced  in  the  reunion  of  peri- 
toneum near  the  epigastrium  as  compared  with  the  ease  of 
this  man(eu\Te  below  the  umbilicus,  and  certain  modifications 
which  thereby  become  necessary,  but  this  paper  is  already  too 
long,  and  they  must  be  left  for  future  statement. 

When  a  large  hernia  has  to  be  closed,  and  the  fascial  edges 
are  widely  separated,  the  method  adopted  by  both  Dr. 
Macnaughton-Jones  and  Mr.  Rutherford  Morison  of  placing 
stay  sutures  so  as  to  embrace  the  whole  rectus  muscle,  and  so 
obtain  a  firmer  and  more  comprehensive  grip  of  the  tendon 
•on  either  side,  is  an  admirable  one,  but  does  not,  in  my 
-opinion,  dispense  with  the  necessity  for  obtaining  a  broad 
union  of  the  actual  opposing  portions  of  this  tendon  such  as 
is  produced  by  the  Noble  method.  It  is  an  accessory  of  very 
great  use,  but  not  the  primary  requisite.  Dr.  Macnaughton- 
Jones  uses  strong  silver  wire  :  Mr.  Rutherford  Morison  strong 
ehromicized  gut.  After  all,  these  are  measures  for  the  cure, 
not  for  the  prevention  of  post- operative  hernia. 
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THE    RADICAL   CURE   OF    HERXIA. 

Given  at  the  Post  r/raduate  College  and  Polyclinic,  London. 

By  MAYO  COLLIER,  M.S.Lond.,  P.R.C.S.Eng.. 
Senior  Surgeon,  Xorth-West  Londou  Hospital. 

Gentlemen, — I  have  brought  for  inspection  to-day  two  cases 
both  quite  simple  of  diagnosis,  but  about  which  there  are 
many  points  to  discuss  and  much  to  say. 

R.VDICA.L  Cure  of  Herxia. 

The  patient,  as  you  see.  is  apparently  a  strong,  healthy 
fellow,  who  comes  to  the  hospital  with  the  most  absolute 
belief  and  faith  that  I  can  perform  some  simple  operation  on 
what  he  says  is  a  rupture  in  the  left  groin,  so  that  he  will 
never  have  to  wear  a  truss  again,  and  never  be  troubled  with 
a  return  of  his  complaint.  In  short,  he  wants  me  to  perform 
the  radical  cure  in  the  belief  that  the  radical  cure  will  do  all 
for  him  that  he  thinks. 

This  is  the  general  belief  among  the  lay  public  on  the  sub- 
ject of  the  operations  for  the  relief  of  rupture.  I  need  hardly 
tell  you  that  this  view  is  incorrect  ;  and  the  approximate 
truth  on  th"  subject  of  the  radical  cure  for  hernia  I  shall 
■endeavour  to  put  before  you  to-day. 

Now.  the  first  question  you  must  be  prepared  to  answer  is 
this.  Why  an  operation  at  all  r  Why  not  a  comfortable  and 
well-fitting  truss  ?  This  question  must  be  answered  from 
several  points  of  view,  and  first,  there  are  seven  classes  of 
cases  where  a  truss  cannot  be  relied  upon  and  an  operation  is 
most  certainly  indicated,  namely : 

1.  Cases  of  irreducible  hernia. 

2.  Cases  of  strangulated  hernia. 

3.  Cases  where  the  hernia  is  not  controlled  by  a  truss. 

4.  Cases  of  hernia  with  ectopia  testis. 

5.  Cases  where  rupture  unfits  for  the  public  service. 

6.  Hernias  in  incompetent  and  ignorant  people. 

7.  Very  large  hernias  hampering  the  movements  of  the 
patients,  and  threatening  personal  comfort  seriously. 

In  all  these  cases  it  would  be  your  duty  to  prefer  and  ad- 
vise an  operation  rather  than  outside  meclianical  .supports. 


In  other  cases  it  is  quite  certain  that  hundreds  of  thousands 
of  persons  pass  through  their  lives  with  comfort  and  safety 
with  the  assistance  of  a  well-fitting  truss,  but  I  most  certainly 
would  not  refuse  to  perform  the  radical  cure  for  a  person  who 
was  anxious  to  be  relieved  of  his  truss,  and  who,  from  a  senti- 
mental point  of  view,  objected  to  the  mechanical  support. 

Now  before  you  could  honestly  take  upon  yourself  the  re- 
sponsibility of  advising  and  operating  on  a  patient  for  the 
cure  of  hernia,  you  must  satisfy  yourself  and  your  patient  in 
some  cases  as  to  the  following  facts,  and  you  must  be  pre- 
pared with  more  or  less  exact  knowledge  on  the  subject. 

1.  And  first  of  all.  Can  you  assure  him  that  the  operation 
is  a  safe  operation  so  far  as  his  life  is  concerned,  as  well  as 
his  testicle. 

2.  Secondly,  does  the  term  "radical  cure"  mean  radical  cure 
in  the  sense  of  permanency  of  cure  ?  Is  the  operation  a  real 
cure  or  only  a  temporary  palliative  ? 

3.  Should  vei-y  young  people  be  operated  upon,  and  if  not, 
at  what  age  should  the  operation  be  performed  ? 

4.  Should  a  truss  be  worn  after  the  operation,  and  if  so,  for 
how  long,  and  if  not,  should  any  support  or  precaution  be 
taken  to  prevent  return  ? 

5.  You  must  satisfy  yourself  as  to  the  best  material  for 
suture,  and  lastly,  but  assuredly  not  least,  the  best  form  of 
operation  to  perform. 

You  see  from  the  list  of  questions  that  you  must  either 
answer  to  the  patient  or  yourself  that  the  procedure  is  not 
quite  so  simple  as  the  public  believe,  and  not  quite  so  lightly 
to  be  undertaken  as  some  would  teach. 

Safety  of  the  Operatiun. 
I  think  we  may  most  certainly  answer  this  question  in  the 
affirmative  and  say  "  the  opei-ation  is  perfectly  safe,  provided 
it  is  done  by  a  skilled,  competent  operator  with  experience." 
Out  of  104  cases  in  one  practice  there  were  only  2  deaths, 
both  from  zymotic  diseases,  and  in  America  Dr.  Coley  lost  i 
case  out  of  160  operations  from  pneumonia.  These  are  just  a 
few  examples  illustrating  the  freedom  from  trouble  after  this 
operation. 

Is  the  Testis  in  any  Danger  from,  the  Operation  f 
It  most  certainly  is  in  the  hands  of  the  unskilled  surgeon 
who  endeavours  to  pull  and  drag  and  rend  the  layers  of 
fascia  covering  the  hernial  sac,  instead  of  cutting  straight 
down  to  the  sac  and  gently  peeling  it  from  its  nearest 
covering. 

Atrophy  of  the  testis  and  inflammation  with  abscess  and 
sloughing  have  followed  this  operation  in  careless  hands. 

Sow  Far  does  the  Operation  bring  about  a  Complete  or  Jtadica 
and  Permanent  Cure? 

Please  always  safeguard  your  own  reputation  and  that  of  sur- 
gery in  general  by  telling  your  patients  that  many  of  the  best 
and  most  promising  cases  lapse,  that  the  hernia  returns  and 
requires  a  second  operation  or  a  truss.  Tell  your  patient  that 
only  in  some  cases  does  the  patient  never  require  further 
assistance  or  treatment,  but  also  tell  your  patient  that  "an 
operation  will  most  certainly  improve  matters,  and  that  after 
an  operation  a  patient  is  better  off  than  he  was  before,  and 
that  most  certainly  it  gives  immunity  to  a  certain  number  for 
a  certain  time." 

As  a  matter  of  fact,  it  is  fair  to  say  that  in  25  per  cent,  of 
the  cases  operated  on  the  hernia  returns  and  requires  a 
second  operation  or  the  assistance  of  a  truss  before  eight 
years. 

What  is  the  Earliest  Age  at  which  an  Operation  should  be 
Undertaken  ? 
It  is  a  matter  of  common  knowledge  that  quite  a  number  of 
male  children  below  i  year  have  inguinal  hernia,  and  that 
quite  a  large  percentage  of  these  got  well  with  the  use  of 
properly-fitting  trusses.  On  these  grounds  a  truss  should 
in  mosi,  cases  be  recommended  in  preference  to  an  operation 
up  to,  we  will  say  'tie  4tii  year,  and  in  some  case.?  longer.  Of 
cour.ii  .  complicated  cases  where  there  are  no  conti  di.lica- 
tions  should  be  submitted  to  operation  as  early  as  2  yeai  . 

T/ie  Use  of  a  Truss  After  Operation. 
This  recommendation  will  depend  not  only  on  the  state  of 
the  patient  before  operation,  but  on  his  condition  and  duties 
after  the  operation.  Speaking  generally,  favourable  cases 
with  small  sacs,  sound  tissues,  and  well-formed  abdominal 
walls,  if  allowed  to  rest  for  at  least  two  or  three  months  after 
operation,  will  not  require  a  truss.  Per  contra,  large  sacs, 
weak  abdominal  walls,  pendulous  abdomens  with  much  fat 
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are  better  supported  with  a  broad,  flat  truss.  The  same 
applies  to  all  patients  who  after  operation  will  have  to  per- 
form heavy  and  arduous  work,  or  who  suffer  from  chronic 
bronchitis,  asthma,  or  chronic  engorgement  of  the  portal 
system.  Again,  patients  going  abroad  where  skilleil  surgical 
assistance  is  not  available  are  better  if  provided  with  the  safe- 
guard of  a  light,  broad,  well-fitting  truss  to  be  worn  on  all 
occasions  when  in  the  erect  ponition. 

A  point  of  considerable  importance  in  the  after-care  of 
patients  who  have  undergone  the  radical  cure  has  been  com- 
pletely overlooked,  so  far  as  I  know,  by  all  writers  on  this 
subject.  It  is  this  :  The  method  and  position  and  prepara- 
tion for  the  act  of  defaecation.  "Straining  at  stool."  How 
often  have  we  who  have  been  house-surgeons,  or  those  in 
large  practices,  heard  this  suggested  by  the  patient  afflicted 
with  rupture  as  the  cause  of  the  accident.  The  act  of  defaeca- 
tion as  Nature  intended  us  to  perform  it  is  performed  in  the 
natural  position,  with  the  extremities  and  trunk  all  flexed  to 
an  acute  angle  ;  the  thighs  flexed  on  the  abdomen  so  that  the 
knees  shall  be  in  contact  with  the  chest;  the  back  of  the  leg 
touching  the  ham  and  the  arms  folded  round  the  knees.  No 
pressure  that  was  ever  exerted  in  this  attitude  could  affect 
the  inguinal  or  femoral  openings.  They  are  completely  shut 
o£F  and  supported.  The  modern  artistic  watercloset  imposes 
the  necessity  of  sitting  with  the  body  erect  and  the  thighs  at  a 
right  angle  to  the  trunk.  In  this  attitude  the  inguinal  and 
femoral  openings  stand  the  whole  pressure  of  the  abdominal 
contents  in  straining  during  defaecation. 

Therefore,  after,  if  not  before,  the  operation  for  radical  cure, 
direct  your  patient  to  return,  so  far  as  the  act  of  ilefaecation 
is  concerned,  to  fera  natura.  There  is  no  doubt  that  the 
civilized  position  of  the  act  of  defaecation  is  responsible  for  a 
large  percentage  of  ruptures.  I  most  certainly  should  advise 
all  persons  who  have  a  tendency  to  hernia  or  weak  abdominal 
walls  to  stand  upon  the  seat  of  the  watercloset,  not  sit  upon 
it— this  is  a  point  of  the  utmost  importance  in  the  prevention 
and  cure  of  hernia. 

What  is  the  best  Material  for  Suture  and  Ligature? 

Every  surgeon  of  any  experience  must  have  been  disap- 
pointed to  find  some  five  or  six  weeks  after  the  operation  that 
his  patient  presents  himself  with  a  small  discharging  sinus  in 
the  site  of  the  ligature  surrounding  the  neck  of  the  sac. 
This  is  the  recorded  experience  of  some  of  the  best  surgeons 
of  the  day  when  prepared  silk  has  been  used. 

Many  substances  have  been  recommended — catgut,  kangaroo 
tail,  silkworm's  gut,  silverwire,  and  Chinese  plaited  silk,  such 
as  is  used  for  fishing  lines.  The  ideal  ligature  of  course  is  one 
that  is  perfectly  reliable,  strong,  easily  rendered  aseptic,  that 
will  be  innocuous  and  non-irritating  to  the  tissues. 

Each  of  the  above  in  turn  has  been  tried  and  each  has  its 
advocates,  but  for  general  use,  ease  of  application,  freedom 
from  becoming  undone,  and  reliability,  plaited  Chinese  silk 
seems  to  be  the  favourite. 

American  surgeons  speak  most  highly  of  kangaroo  tail, 
others  use  silver  wire,  and  many  colonial  surgeons  prefer  cat- 
gut. Tlie  feeling  of  security  that  Chinese  silk  affords  at  the 
time  of  operation,  as  well  as  the  experience  of  its  use  in  other 
parts  of  the  body,  more  especially  in  the  suture  of  tendons, 
has  lent  some  considerable  support  to  its  use  in  this  opera- 
tion, but  still  this  ligature  is  constantly  the  cause  of  suppura- 
tion weeks  and  months  after  the  operation,  delaying  con- 
valescence and  bringing  discredit  on  the  operation  and  the 
surgeon  who  performs  it.    The  cause  of  this  is  not  apparent. 

The  same  ligature  placed  on  a  tendon  or  round  the  femoral 
art«ry  would  not  suppurate.  It  may  be  due  to  the  site  of  the 
ligature  in  its  relation  to  the  larger  bowel,  where  foul  gases 
may  exhale  and  pass  into  the  tissues,  rendering  this  lifeless 
ligature  septic  where  a  living  structure  would  resist  the  infec- 
tion. To  sum  up,  this  accident  is  liable  to  occur,  and  in  the 
operation  a  perfect  ligature  has  yet  to  be  found. 

Of  the  otlier  ligatures,  kangaroo  tail  is  difficult  to  obtain, 
catgut  is  liable  to  soften  too  easily  and  be  absorbed  too  soon, 
and  wire  cuts  through  and  is  liable  to  be  painful  and 
irritating. 

The  Choice  of  Operation. 

You  will  either  admire  the  ingenuity  of  man  or  deplore  the 
unsettled  state  of  surgical  opinion  when  I  tell  you  that  there 
are  at  least  ten  well-recognized  surgical  procedures  for  tlie 
relief  of  rupture  in  the  inguinal  regions. 

You  will  one  and  all  jiardon  the  liberty  I  am  taking  wlien 
I  say  that  no  man  who  is  not  perfectly  at  home  with,  and 
acquainted  witli,  the  anatomy  of  this  region  in  every  detail 
should  undertake  this  operation. 


With  your  permission,  I  will  just  remind  you  of  a  few 
salient  points  in  the  anatomy  of  this  region.  And  first  of  all 
this  rupture  is  situated  in  the  inguinal  canal.  Now  what  is 
the  inguinal  canal  ?  It  is  an  oblique  passage  in  the  layers  of 
the  abdominal  wall  situated  at  the  lower  and  inner  part  of  the 
abdomen.  It  extends  for  some  2j  in.  to  3  in.,  and  is  bounded 
externally  and  internally  by  what  are  known  as  the  external 
and  internal  abdominal  rings — the  upper  and  lower  limits 
of  the  canal.  The  internal  ring  is  situated  midway  between 
the  anterior  superior  spinous  process  of  the  ileum  and  the 
spine  of  the  pubes,  i  in.  abo\e  Poupart's  ligament.  It  is  oval 
in  shape,  and  extends  for  about  f  m.  from  above  downward, 
and  iin.  from  side  to  side.  This  ring  in  its  essence  is  formed 
by  the  margin  of  junction  of  the  infundibuliform  fascia  with 
tlie  transversalis  fascia  exactly  in  the  same  way  as  where  the 
finger  of  a  glove  joins  the  body  of  the  glove.  It  is  covered 
over  on  its  inner  aspect  by  peritoneum  with  subperitoneal 
fat,  and  gives  passage  to  the  cord  with  its  arteries,  veins, 
and  nerves,  these  being  of  course  outside  the  peritoneum. 
The  outer  limit  of  the  inguinal  canal  is  the  external  abdominal 
ring.  This  is  situated  immediately  above  the  spine  of  the 
pubes.  It  is  triangular  in  shape,  with  its  base  below,  and  its 
apex  pointing  upwards  and  outwards.  It  is  about  i\  in.  from 
base  to  apex,  and  about  i  in.  across  its  base.  The  two  sides, 
of  the  triangle  are  known  as  the  pillars  of  the  ring. 

In  order  properly  to  understand  the  anatomy  of  the  pillarsr 
of  the  ring,  an  exact  knowledge  of  the  formation  and  attach- 
ment of  Poupart's  ligament  is  requisite.  Poupart's  ligament 
is  the  lower  thickened  border  of  the  aponeurosis  of  th«» 
external  oblique.  It  is  attached  externally  to  the  anterior 
superior  spinous  process  of  the  ileum,  and  internally  has 
three  attachments,  which  please  note  carefully,  as  the  key  to 
the  surgery  of  both  femoral  and  inguinal  hernia  rests  with  a 
knowledge  of  these.    The  three  attachments  are  : 

1.  To  the  spine  of  the  pubes,  forming  the  external  pillar  of 
the  ring. 

2.  To  the  ilio-pectineal  line  for  about  i\  in.,  forming 
Gimbernat's  ligament. 

3.  To  the  linea  alba,  forming  the  triangular  ligament  or 
fascia  known  as  Coil's  ligament. 

Practically  speaking,  after  Poupart's  ligament  has  become 
attached  to  the  spine  of  the  pubes  it  spreads  in  two  direc- 
tions, horizontally  to  form  Gimbernat's  ligament,  and  ver- 
tically to  form  Coil's  ligament. 

Now  we  are  in  a  position  to  refer  again  to  the  external 
abdominal  ring  with  its  pillars.  The  external  pillar  of  tl  e 
ring  is  formed  by  Poupart's  ligament,  it  is  round  and  cord- 
like and  nearly  horizontal  in  position.  The  internal  pilUr 
of  the  ring  is  thin  and  tendinous,  straight  and  sharp,  and  is 
formed  by  fibres  of  the  tendon  of  the  external  oblique  that 
pass  to  the  front  of  the  pubes  and  here  interlace  with  those  of 
the  opposite  side.  The  base  of  the  triangle  is  formed  by  the 
crest  of  the  pubes  and  extends  from  the  spine  of  the  pubes  to 
the  symphysis  pubis.  The  apex  of  the  triangle  is  acute  and 
traversed  by  well-marked  fibi-es,  passing  from  one  pillar  to 
the  other,  known  as  inter-columnar  fibres. 

Having  dealt  with  the  two  extremities  of  the  passage  we 
now  come  to  the  boundaries  and  structures  forming  this 
passage,  and  in  order  to  do  so  I  will  just  remind  you  how 
the  abdominal  muscles  comport  themselves  in  this  region. 
You  will  remember  the  general  disposition  of  these  three 
muscles.  Two  are  oblicjue  and  one  is  transverse.  The  ex- 
ternal one  is  oblique  from  above  downwards  and  the  next  in 
order  is  oblique  from  below  upwards  and  inwards,  and  the 
innermost  has  its  fibres  passing  almost  transversely  inwards. 
The  upper  attachment  of  these  muscles  does  not  concern  u..-. 
We  have  seen  how  the  external  oblique  bridges  over  the  groin 
in  the  form  of  a  thickened  band  of  fibrous  tissue  known  as 
Poupart's  ligament,  and  how  this  is  attached  externally  to 
the  superior  spinous  process  of  the  ileum,  internally  to  tlie 
spine  of  the  pubes  and  ilio-pectineal  line  and  linea  alba.  The 
internal  oblique  also  arches  over  the  groin  in  the  same  way 
as  the  external  oblique,  but  only  towards  the  inner  half  of 
th('  groin  from  the  inner  third  of  Poupart's  ligament  to  the 
ilio-pectineal  line.  Its  outer  fibres  are  thick  .ind  muscular, 
and  are  attached  to  the  outer  two-thirds  of  Poupart's  liga- 
ment, and  after  covering  the  outer  half  of  the  inguinal  canal 
dip  downwards  and  inwards  to  be  inserted  into  the  ilio- 
pectineal  line  internal  to  Poupart's  ligament,  internal  and 
posterior  to  the  inner  half  of  the  inguinal  canal.  Tlie  in- 
ternal oblique,  tlicn,  is  anterior  to  the  canal  in  its  outer  half 
and  posterior  in  its  inner  half.  Tlie  transvers-alis  muscle  also 
arclies  at  its  lower  border  over  tlie  jjroin.  It  lias  much  f- 
same  disposition  as  the  internal  oblique,  but  having  a  •• 
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less  extensivo  attachment  to  Poupart's  ligament  (only  to  its 
outer  third),  passes  inwards  and  arches  downwards  to  join  the 
tendon  of  the  internal  oblique,  and  to  be  inserted  with  it  into 
the  ilio-pectineal  line  forming  the  conjoined  tendon,  about 
which  you  will  hear  so  much  during  the  operation  for  the 
radical  cure  of  hernia.  The  transversalis,  passing  above  the 
internal  ring,  has  no  anterior  relation  to  the  inguinal  canal, 
but  in  passing  to  its  attachment  as  the  conjoined  tendon  is 
in  a  position  posterior  to  the  inner  half  of  the  canal. 

Internal  to  the  transversalis  muscle  we  have  the  general 
lining  membrane  of  the  abiomen  just  as  an  egg  has  its 
general  fibrous  lining.  This  membrane  receives  various 
names  in  various  places :  when  lining  the  transversalis 
muscle  it  is  known  as  the  transversalis  fascia.  In  the  pelvis 
it  is  known  as  the  pelvic  fascia,  and  when  lining  the  diaphragm 
would  be  known  as  the  diaphragmatic  fascia.  The  internal 
ring  is  an  opening  in  this  fascia  caused  by  the  bag-like  pouch 
that  is  carried  down  by  the  testicle  on  leaving  the  abdominal 
cavity.  The  very  term  "  hernia  '  is  derived  from  the  Greek  word 
epvo!,  which  means  a  branch,  and  it  is  this  protrusion  for- 
wards through  the  abdominal  wall  by  the  testis  that 
favours  the  subsequent  protrusion  of  the  peritoneal  wall  and 
the  formation  of  hernia. 

,  We  are  now  completely  in  possession  of  the  facts  in  the 
anatomy  of  these  parts  that  relate  to  the  operation,  and  we 
know  that  the  canal  has  only  in  front  of  it  external  and  in- 
ternal oblique  muscles  and  behind  the  internal  oblique 
muscle  and  transversalis  muscle  as  conjoined  tendon,  and 
behind  this  the  transversalis  fascia.  You  know  also  that 
the  deep_  epigastric  artery  runs  upwards  and  inwards 
from  the  iliac  artery  and  passing  between  the  transversalis 
fascia  and  peritoneum,  skirts  close  to  the  imier  margin  of  the 
internal  ring.  In  operating  you  must  always  keep  the  exact 
position  of  the  artery  in  mind. 

An  oblique  inguinal  hernia,  then,  is  a  protrusion  of  any  of 
the  abdominal  contents  through  the  entire  length  of  "the 
inguinal  canal,  and  would  have  for  its  covering  representa- 
tives of  each  of  the  normal  layers  of  the  abdominal  wall  in 
anterior  relation  to  the  canal.  First,  we  should  have  skin, 
and  then  superficial  fascia,  the  external  oblique  representati\e 
or  intercolumnar  fascia,  then  internal  oblique  or  its  repre- 
sentative cremasteric  fascia,  then  transversalis  or  infundi- 
buliform  fascia,  and  lastly  subperitoneal  fat  and  peritoneum. 
The  tranversalis  muscle,  not  being  in  anterior  relation  to  the 
canal,  escapes  being  pushed  in  front  of  the  descending 
testis. 

The  few  anatomical  facts  having  just  refreshed  our  memories 
we  are  now  in  a  position  to  undertake  the  operation  for  the 
radical  cure  of  hernia. 

Now  of  the  ten  surgical  procedures  I  foreshadowed  to  you 
all  have  the  same  object  in  view,  namely,  to  get  rid  of  the 
sac  of  peritoneum  up  to  and  as  far  as  "the  internal  abdo- 
minal opening,  and  to  close  the  passage  in  the  layers  of 
the  abdominal  wall  by  readjusting  these. 

These  objects  are  attained  by  various  methods.  [The 
lecturer  then  related  and  described  the  ten  operations  for 
the  radical  cure  of  inguinal  hernia  and  expressed  a  predi- 
lection for  Mr.  Barker's  operation.] 

Mastoid  Abscess  and  Adexoids. 

The  next  case  that  was  exhibited  was  that  of  a  boy,  aged  iS, 
with  a  discharging  sinus  in  the  right  mastoid  region  in  the 
site  of  a  scar  of  a  previous  operation.  It  was  a  case  of  sup- 
puration in  the  tympanomastoid  cavities  that  had  been 
operated  on  some  years  ago.  The  trouble  in  the  mastoid  had 
recurred,  and  no  wonder. 

If  those  present  would  examine  the  patient  they  would  see 
that  the  boy  was  afHicted  with  adenoids  as  well  and  most 
pronounced  nasal  occlusion,  and  it  was  quite  hopeless  to  ex- 
pect to  cure  the  mastoid  disease  before  clearing  the  post-nasal 
space  and  ventilating  the  nose.  The  /ons  et  orign  tnali  was 
still  there.  The  antrum  had  been  opened  and  drained,  but  it 
was  quite  impossible  to  clear  out  all  the  corners  and  recesses 
and  bring  the  parts  into  a  healthy  condition,  unless  the  pas- 
sage of  the  Eustachian  tube  was  freely  maintained  and  the 
other  tissues  kept  free  from  congestion. 

PUNXTURE   OF   RlOHT   VENTRICLE. 

Mr.  Collier  next  exhibited  a  heart  with  a  punctured  wound 
.of  the  right  ventricle.  It  was  a  case  of  malignant  endocard- 
itis where  the  heart  had  become  suddenly  acutely  dilated. 
This  state  had  not  been  without  reason  mistaken  for  inflam- 
mation in  the  pericardium.  An  aspirating  needle  had  been 
used  anc    the  ventricle  punctured.    The  curious  point  was 


that  through  so  small  a  puncture  24  oz.  of  fluid  passed  in  one 
minute,  filling  the  pericardium  to  distension  and  causing  the 
immediate  death  of  the  patient. 


TRAUMATISM   AJS^D  HERNIA. 

By  WILLIAM  SHEEN,  M.S.Lond.,  F.R.C.S., 

Surgeon,  Cardiff  Infirmary  ;  Consulting  Surgeon,  Seamen's  Hospital, 
Cardiff. 


A  woRKiNc  man  becomes  the  subject  of  hernia.'  He  refers 
it  to  some  antecedent  injury,  such  injury  being  either 
"straining"  the  abdominal  muscles  as  in  lifting  a  heavy 
weight  -  or  being  a  blow  upon,  or  squeeze  of,  the  abdomen. 
The  man,  as  a  rule,  is  not  attempting  to  deceive  :  the  associa- 
tion of  cause  and  effect  is  a  natural  one  to  him,  particularly 
when  he  is  introduced  to  that  unfortunate  term  "rupture" 
by  the  first  doctor  who  sees  him. 

Can  a  hernia  result  suddenly  from  a  single  trauma  ?  and 
what  are  the  conditions  which  must  be  fulfilled  to  associate 
the  hernia  with  the  trauma  ':  If  the  hernia  is  wholly  acquired 
(sac  and  contents),  one  cannot  imagine  it  resulting  suddenly 
from  a  single  trauma,  because  the  peritoneum  will  not  stretch 
suddenly — it  tears.  This  statement  hardly  requires  amplify- 
ing. "  Abrupt  stretching  of  the  membrane  leads  to  certain 
rupture  of  it."^  Every  abdo^ninal  surgeon  knows  how  readily 
the  peritoneum  tears  when  traction  has  to  be  made  upon  it 
in  closing  a  laparotomy  wound.  I  have  tested  peritoneum 
from  the  living  and  dead  body  in  various  ways  and  find  it  very 
inextensile.  Professor  Haycraft  has  kindly  tested  its  extensi- 
liility  for  me  in  the  Physiological  Laboratory,  L'niversity 
College,  Cardiff,  on  an  apparatus  of  his  own  devising,*  and 
his  conclusion  is  that  peritoneum  will  not  stand  sudden 
extension. 

Those,  therefore,  who  regard  a  hernia  as  wholly  acquired 
naturally  agree  with  Tillmanns's  view  when  he  says  :  "  The 
supposed  sudden  development  of  a  true  hernia  is  in  my 
opinion  always  due  to  a  mistake  in  observation."'  Even  on 
the  supposition  of  a  wholly  acquired  origin  there  is,  I  think, 
one  possible  exception  to  this  view,  although  a  direct  hernia 
would  be  a  more  likely  result  than  the  form  under  discussion, 
namely,  sac  and  contents  resulting  suddenly  from  a  "  strain  " 
in  an  "individual  who  has  been  losing  flesh  rapidly  and  in 
whom  there  is  weakness  and  atrophy  with  bulgings  of  the 
muscles  of  the  lower  jjart  of  the  abdominal  wall.  Then,  lax 
peritoneum  and  weakened  abdominal  wall  might  conceivably 
permit  a  portion  of  the  peritoneum  to  be  earned  into  the  in- 
guinal canal,  probably  not  by  a  localized  buljring  but  by  a 
slipping  down  of  the  parietal  jieritoneum  all  round  the 
widened  internal  ring.  Such  an  event,  however,  would  be 
impossilile  in  an  ordinary  healthy  adult  with  a  normal 
musculature. 

Ender  ordinary  circumstances,  then,  the  only  explanation 
of  the  initial  sudden  appearance  of  a  hernia  lies  in  the 
existence  of  a  preformed  sac.  Is  this  preformed  sac  con- 
genital or  acquired  ?  As  regards  hernia  in  infants  the  view 
is  gaining  ground  (Hamilton.  Russell,"  Stiles,'  Deanesly  ■■), 
that  the  hernia  takes  place  into  the  processus  vaginalis,  which 
has  become  obliterated  below,  but  not  above.  This  view  is 
borne  out  by  the  fact  that  the  majority  of  these  hemiae  in 
infants  are  on  the  right  side,'  the  side  on  which  the  funicular 
process  is  later  in  closing.  Russell  and  Deanesly  go  further 
and  consider  that  all  oblique  inguinal  hemiae  (and  in  a  later 
paper '"  Russell  extends  the  proposition  to  femoral  hemiae) 
depend  for  their  existence  upon  the  presence  of  a  congenit?! 
sac.  Other  writers  support  this  view,  but  not  with  the  same 
thoroughness.  For  example,  "  Inguinal  hernia  ....  is  due 
either  to  the  congenital  patency  of  the  vaginal  process  .... 
or  to  a  secondary  protrusion  of  the  peritoneum.""  "This 
hernia — that  is,  hernia  into  the  funicular  process— possibly 
forms  the  majority  of  the  cases  of  inguinal  hernia."'^ 

Can  we  distinguish  a  congenital  from  an  acquired  sac  ?  In 
my  opinion,  with  a  congenital  sac  the  relations  of  the  cord  to 
the  sac  are  more  intimate  than  when  the  sac  is  acquired,  and 
this  appears  to  me  to  be  the  only  difliculty  in  regarding  the 
sac  of  an  ordinary  hernia  as  arising  from  the  unobliterated 
funicular  process.  Sachs,  however,  quoted  by  Macready.'' says 
that  there  is  so  much  variation  in  the  relation  of  the  vas 
deferens  and  the  spermatic  vessels  to  the  posterior  wall  of 
the  processus  vaginaUs  that  the  position  of  these  structures 
cannot  be  used  as  a  test  for  hernia  into  the  funicular  process. 
It  is,  however,  I  think,  accepted — and  such  is  my  own  ex- 
perience—that in  the  ordinary  "congenital"  hernia,  where 
the  gut  occupies  the  tunica  vaginalis,  considerable  difficulty 
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is  experienced  in  separating  cord  from  sac,  and  not  infre 
quently  a  portion  of  the  sac  has  to  be  left  behind  with  the 
cord.  Anotlier  point  against  the  sac  being  derived  from  the 
funicular  process  would  be  the  occurrence  of  an  ordinary 
hernia  lying  in  front  of  one  of  the  congenital  type.  These 
considerations  make  it  somewhat  difficult  to  accept  the  view 
of  the  origin  of  the  sac  from  the  funicular  process.  There  are 
other  possible  explanations  of  the  preformed  sac  which  may 
now  be  considered. 

The  view  that  there  is  a  diflference  in  origin  between  the 
hernia  of  infancy  and  that  of  adolescence  and  later  life  is 
supported  by  the  fact  that  there  is  a  gap  in  the  ages  between 
infancy  and  early  adolescence  during  which  hernia  is  very 
infrequent.    Mac-ready"  writes : 

The  extraordinaiT  frequency  of  beinia  in  the  first  year  in  males,  and 
to  a  less  degree  in  females,  is  in  strange  conti'ast  to  the  small  number 
which  develop  in  the  years  immediately  succeeding. 

May  not  hernia  in  infancy  be  due  to  the  presence  of  a  con- 
genital sac,  not,  however,  derived  from  the  funicular  process, 
but  being  a  second  peritoneal  sac  formed  in  connexion  with 
the  gubernaculum  testis  ?  This  would  not,  of  course,  explain 
the  preponderance  of  hernia  on  the  right  side  in  infants 
unless  the  appearance  of  the  second  peritoneal  sac  has  any 
connexion  with  the  later  closure  of  the  canal  on  that  side. 

With  regard  to  hernia  in  later  life,  is  it  not  possible  for 
there  to  be  an  acquired  preformed  sac  ?  Such  an  idea  seems 
to  be  in  Zieglers  mind  when  he  writes,  as  quoted  above,  of 
a  "secondary  protrusion  of  the  peritoneum."  One  knows  the 
readiness  of  the  peritoneum  to  form  little  pouches.  On 
occasions  possibly  these  may  be  attributed  to  the  dragging 
influence  of  small  sub  serous  lipomata.  May  not  the  peri- 
toneum become  engaged  in  the  top  of  the  inguinal  canal, 
over  which  it  is  normally  depressed,  and  form  a  small  pouch 
in  the  canal  ?  Some  time  ago  I  operated  on  both  sides  of  a 
patient.  On  the  left  side  there  had  been  no  protrusion,  but 
the  canal  appeared  slightly  larger  than  normal.  I  found 
there  a  small  empty  peritoneal  sac,  the  size  of  a  large  marble, 
lying  in  front  of  the  cord  and  easily  separable  from  it.  The 
operation  did  not  show  (and  one  notes  the  same  fact  in 
operating  on  small  buboneceles)  any  obvious  widening  of  the 
musculo-aponeurotic  boundaries  of  the  canal.  Similar  ob- 
ser\'ations  have  been  made  by  others,''  who  have  looked  upon 
these  small  sacs  as  patent  funicular  processes.  I  think  that 
the  possibility  should  also  be  entertained  of  their  being 
acquired  preformed  sacs. 

Uaving  now  arrived  at  the  conclusion  that,  granted  a  pre- 
formed sac,  hernia  may  occasionally  result  suddenly  from 
traumatism,  we  must  by  no  means  think  that  the  simple  poft 
hoc  line  of  argument  is  correct!.  Certain  conditions  must  be 
fulfilled  before  the  trauma  can  be  regarded  as  the  cause  of 
the  hernia.    These  conditions  may  be  thus  tabulated  : 

1 .  The  trauma  must  be  of  a  certain  character,  either  a  sudden 
general  muscular  contraction  compressing  the  abdominal  con- 
tents, as  in  lifting  too  heavy  a  weight  or  in  resisting  a  blow,  or 
possibly  a  general  abdominal  squeezing  as  in  a  buffer  injury. 
A  localized  blow  on  one  part  of  the  abdomen  (as  by  the  end 
of  a  stick)  cannot  cause  a  hernia. 

2.  The  hernia  must  be  quite  small  at  first. 

3.  The  hernia  must  appear  immediately  after  the  accident. 

4.  The  development  of  the  hernia  must  be  accompanied  by 
acute  pain  and  tenderness  at  the  site  of  the  hernia  and  by  the 
formation  of  a  small  tender  lump  there. 

5.  The  symptoms  must  bo  so  acute  as  to  compel  the  patient 
at  once  to  leave  his  work  and  seek  medical  aid. 

These  are  tlie  grounds  for  associating  hernia  with  trauma 
which  I  have  given  when  consnlted  recently  on  the  medico- 
legal aspects  of  certain  cases  of  hernia.  Subsequently  I 
have  found  corroboraticn  of  my  opinions  in  at  least  three 
quarters  : 

I.  Tlic  Herman  "  Manual  of  AccUh-nt  Insurance"  '". — To  justify  the  pay- 
ment of  insurance  the  hernia  must  be  developed  suddenly  and  be 
accompanied  by  intense  pain  .  .  .  The  sudden  development  of  a 
hernia  Invariably  I'auses  pain  of  a  character  «o  intense  as  to  be  almost 
unbearable,  to  whicli  tho  artected  individual  involuotarily  gives  cxpres- 
8iOD,  and  which  obliges  him  to  interrupt  his  work  and  to  consult  a 
physician  at  once  ...  li  no  proof  of  this  kind  is  fotthcoming  it  is  to 
be  prcjtumcd  that  the  work  during;  the  performance  01  which  the 
descent  of  the  hernia  occurs  furnishes  tho  ociiasion  for  the  same  but 
does  not  act  as  its  cause,  and  is  therefore  to  be  regarded  as  the  cau-^e 
leading  to  the  discovery  of  the  condition  not  as  thecau^e  of  the  hernia 
ItaeU. 

3.  Carlefg  "  riunlrn  Stdl'iv,^*  who  will  only  admit  tho  title  of  traumatic 
heroUi  In  cases  (a)  where  there  is  dcflnite  evidence  of  tlie  occurrence  of 
a  sudden  elTort  which  would  raiso  tho  intraabdominal  pressure;  (h) 
where  It  is  certain  that  no  hernia  existed  beforehand:  icfif  the  onset 
of  the  trouble  was  associated  with  pain  so  great  that  the  patient  had  to 


leave  work,  and  where  examination  by  a  snrgeon  elicited  tenderness 
and  pain. 

3.  Dr.  .S'o!« '"' suggests  that  the  following  points  should  be  borne  in 
mind  in  determining  the  association  of  hernia  with  violent  mu?;cular 
effort — [a)  Past  history,  particularly  any  recent  illness  calculated  to 
reduce  strength  :  (h)  nature  of  effort,  muscular  effort  in  a  'Onstrained 
or  unnatural  attitude  being  particularly  liable  to  produce  hernia  ; 
id  accidental  hernia,  always  very  small  and  the  pain  not  vague, 
but  sudden  and  so  intense  as  to  immediately  unfit  the  patient  for  any 
other  effort. 

We  have  therefore  a  collection  of  independent  opinions  all 
pointing  in  the  same  direction,  and  want  of  fulfilment  of  the 
conditions  indicated  should  make  it  clear  to  every  medical 
man  that  the  hernia  he  has  under  consideration  has  not  been 
suddenly  developed  from  a  single  traumatism. 

A  few  other  points  require  mention.  If  the  case  is  one  of 
hernia  into  the  tunica  vaginalis,  the  hernia  may  reach  the 
scrotum  as  the  immediate  result  of  the  traumatism.  The 
existence  of  a  double  hernia  is  against  traumatism.  This 
opinion  is  confirmed  by  Golebiewski-  •  and  Carless.-'  Apart 
from  other  considerations,  it  is  most  unlikely  that  the  gut 
will  enter  the  two  inguinal  canals  at  the  same  moment  as  the 
result  of  a  single  "  strain." 

In  some  cases  deception  is  undoubtedly  practised  by  the 
patient,  as  where  a  large  irreducible  scrotal  hernia  with 
thickened  sac  and  adherent  omentum  is  attributed  to  recent 
injury. 

Operation  at  times  may  afford  additional  information  of 
medico-legal  value.  The  English  courts  of  law  hold  that 
there  is  no  obligation  upon  a  man  to  undergo  an  operation  to 
fit  him  for  his  occupation  again,  even  if  that  operation  is  prac- 
tically devoid  of  risk.  An  opposite  view  is  taken  by  the 
Scottish  courts. 

When  a  hernia  exists  prior  to  the  trauma,  the  trauma  may 
determine  such  a  change  in  the  hernia  as  to  unfit  the  man  for 
his  work.  To  determine  the  association  of  change  in  the 
hernia  and  trauma  we  must  apply  similar  tests  to  those  tabu- 
lated above  for  the  initial  onset  of  a  hernia.  Thus  straining 
may  determine  strangulation  in  a  hernia. 

Care  must  be  taken  in  examining  a  case  to  distinguish  an 
oblique  inguinal  hernia  from  other  forms.  Carless--  quotes  a 
case  related  by  Guermouprez  of  Lille-^  in  which  a  rupture 
formed  in  the  right  inguinal  region  as  the  result  of  a  direct 
blow  there.  The  hernial  aperture  was  not  identical  with  the 
inguinal  canal,  a  bridge  of  tissue  about  12  mm.  thick  separat- 
ing them. 

Finally,  it  must  be  recognized  that  the  association  of  hernia 
with  traumatism  is  exceptional.  No  exact  rules  can  be  laid 
down,  and  every  case  must  be  judged  separately. 

Considerations  of  space  have  prevented  my  quoting  illus- 
trative cases,  and  for  the  same  n-ason  no  reference  has  been 
made  to  the  association  of  traumatism  with  other  forms  of 
hernia. 

Conclusion. 

To  sum  up :  Granting  the  existence  of  a  preformed  sac, 
oblique  inguinal  hernia  may  occur  suddenly  as  the  result  of  a 
single  trauma,  such  trauma  being  usually  an  abdominal 
•'strain."  It  is  doubtful  whether  the  preformed  sac  is  con- 
genital or  acquired.  For  the  trauma  to  be  the  cause  of  the 
hernia,  certain  conditions,  which  have  been  enunciated,  mast 
be  fulfilled. 

Notes  .\.N"n  Refebesces. 

1  Tho  term  "hernia"  is  used  in  this  paper  to  mean  the  oblicme 
inguinal  form  unless  otherwise  stated.  -  "Excessive  straining"  must  De 
regarded  as  an  "accident."  Vide  Lord  Macuaghten's  judgement.  Bbitish 
MEDICAL  JouuNAi..  August  29th,  1503.  p.  470.  'Treves.  Siirijical  ApiMed 
-Ijia'jii-nj.  ;rd  Edition,  p.  3:1.  *  .\n  aixour.t  of  this  apparatus  will 
slior'ly  he  published  in  the  Journal  0/  Phuawloiiy.  »  Tillmanns,  Tdi- 
hoiik  "f  Ifnrflcry,  iSoS,  vol  iii.  p.  iSo.  *  iMncet,  Xorember  i3th,  1890, 
'  Bbitish  MEOicAr,  .loriiSAi.,  looi,  vol.  ii.  p.  S99-  '  Ibid.,  1903, 
voU  i.,  p.  J43r.  '  Stilce,  loc.  cit.  '"  Lancet,  1902,  vol.  i,  p.  is>9. 
11  ZiC'ler,  l!i>ecial  Pathological  Auatoimi,  1897,  Sees,  ix  to  xv,  p.  641.  "  Moy- 
nihan"  Encuclop.  Med.,  "vol.  iv.  p  to9.  Art.  "  Hernia. '  'j  Macreadv, 
Trrnii.icon  Hnptures.  iSoi.  p.  4.>.  "Loc.  cit..  p.  10.  '•  Dcanesly.  loc.  cit. 
loouiited  irom  Oolobiewski.  DUeaxcs  Cawed  by  AccitUnlf.  translalodby 
I'earco  Uailey,  M.D.,  ioj.  ^'  Praclilioncr,  February.  i9.>4,  vol.  Ixxii.  .So.  a; 
1-  Mlinclt.  mcd.  U'oc/i  .  February  3rd,  1903.  "  i^ioted  in  UniTisii  Mki)IC.\l 
JouKNAi.,  December  5th.  1903.  p.  14S2.  Inira  Pre^e  .V-'dlcale.  Octotwr  aotli. 
i:^u  2"  Loc.  cit.,  p.  329.  -' Loc.  clt..  p.  aoo.  2- Loc.  cit..  p.  2S«-  ='Car.aa. 
HopiUiux,  July  2iBt,  1903.  ^^_ 

Amebican  Gynakcolooical  SoriETY.  — The  American 
Gynaecological  Society  lias  amended  its  constitution  in  the 
direction  indicated  by  the  italicized  words  in  the  following 
sentence:  "The  objects  of  this  Society  bhall  be  the  promo- 
tion of  knowledge  in  all  tliat  relates  to  diseases  of  women,  to 
ohfiieir'n-a,  fcniX  to  ahduminal  mr;icry."  . 

The  Italian  Obstetrical  and  (gynaecological  Society  will 
hold  its  tenth  annual  meeting  at  Talermo  next  October. 
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THE   SURGICAL   ANATOMY   OF   THE   NORMAL 
AND   ENLARGED   PROSTATE, 

AND   THE   OPERATION   OF   SUPRAPUBIC   PROSTATECTOMY. 

By  J.   W.  THOMSON  WALKER,  M.B.,  C.M.Edix., 

F.R.C.S.ENG., 

Assistant  Surgeon,  North-West  London  Hospital  and  St.  Peter's 

Hospital. 


I.— The  Normal  Prostate. 
The  following  points  are  found  to  be  of  importance  in  ex- 
amining the  normal  prostate.  The  pelvic  fascia  provides  a 
complete  sheath  for  the  prostate,  which  envelopes  it  except 
at  its  basal  attachment  to  the  bladder  and  at  its  extreme 
apex.  This  fascia  under  the  microscope  shows  wavy  layers 
of  fibrous  tissue,  which,  while  they  are  in  many  specimens 
loosely  arranged,  can  be  readily  dissected  and  traced  without 
a  break  as  a  definite  strong  membrane. 

The  base  of  the  prostate  lies  beneath  the  bladder  base. 
The  outer  longitudinal  layer  of  bladder  muscle  is  attached  to 
the  posterior  border  of  the  prostatic  base,  and  many  fibres 
become  incorporated  with  the  true  capsule  of  the  gland.  The 
sphincter  vesicae,  which  in  some  of  my  sections  appears  as  a 
broad  distinct  mass  readily  distinguished  from  the  rest  of  the 
ciroular  coat,  lies  immediately  upon  the  base  of  the  gland  ; 
and  above  this  the  bundles  of  the  internal  longitudinal  layer 
of  bladder  muscle  stream  towards  the  urethra  and  pass  into 
the  wall  of  that  tube.  This  inner  layer  is  strongly  reinforced 
by  two  bands  of  muscle  which  pass  down  from  the  ureters 
and  meet  on  the  posterior  wall  of  the  vesical  outlet. 

A  circular  layer  of  striped  muscle  completely  surrounds  the 
apex  of  the  prostate  for  about  a  quarter  of  an  inch.  This 
muscle  is  continuous  below  with  the  constrictor  urethrae. 
Passing  upwards  from  the  apex  the  fil^res  are  attached 
laterally  to  the  fascia,  and  cover  only  the  front  of  the  gland 
for  a  short  distance.  Further  upwards  this  striped  muscle 
insinuates  itself  between  the  anterior  layer  of  the  sheath  and 
the  capsule  of  the  prostate,  and  passes  up  the  front  of  the 
prostate  between  the  sheath  and  the  capsule  as  far  as  the 
base  of  the  gland,  uniting  these  two  structures  firmly  together 
along  the  middle  line.' 

The  veins  of  the  prostatic  plexus  course  upwards  in  the 
anterior  layer  of  the  sheath  to  the  base  of  the  prostate  and 
then  backwards  around  the  junction  of  the  prostate  and 
bladder  forming  a  Y  with  a  vertical  stem  and  horizontal  arms. 
These  veins  lie  between  the  layers  of  the  sheath  and  are 
everywhere  separated  from  the  prostatic  capsule  proper  by  a 
layer  of  this  sheath. 

The  capsule  of  the  prostate  corresponds  to  the  capsule  of 
other  glands.  It  is  an  integral  part  of  the  connective-tissue 
framework  of  the  gland,  directly  continuous  with  the  stroma, 
and  is,  indeed,  merely  the  outer  margin  of  this.  As  such,  the 
capsule  is  inseparable  from  the  organ  by  dissection.  It  varies 
in  thickness  not  only  in  difl'erent  glands,  but  also  at  different 
parts  of  the  same  gland.  At  some  points  gland-tubules 
approach  the  surface  so  nearly  as  to  leave  only  a  very  nan-ow 
margin  of  tissue,  at  other  parts  the  gland-tubules  lie  far  back 
from  the  surface,  and  a  relatively  broad  band  of  fibro-muscular 
tissue  represents  the  capsule. 

Two  bands  of  prostatic  tissue  unite  the  lateral  lobes  behind 
the  urethra,  one  above  the  ejaeulatory  ducts  and  the  other 
below  them.  The  upper  limit  of  the  gland  is  thus  in  the  form 
of  a  horseshoe  open  in  front. 

The  connexion  between  the  prostate  and  the  urethra  at  the 
level  of  the  vera  montanum  and  above  this  eminence  is 
intimate  from  the  presence  of  prostatic  ducts,  but  below  this 
level  the  two  structures  merely  come  into  relation  with  one 
another. 

The  seminal  vesicles  lie  along  the  upper  border  of  the  pos- 
terior aspect  of  the  prostate  and  take  a  transverse  direction 
not  a  vertical  one  as  is  described.  They  curve  upwards  at 
their  extremities. 

II. — Changes  in  the  Enlarged  Prostate. 

Some  of  the  changes  which  take  place  in  the  prostate  and 
its  surroundings  in  enlargement  of  the  organ  have  an  im- 
portant bearing  on  the  operation  of  prostatectomy.  The 
sheath  of  the  enlarged  prostate  is  a  densely  woven  envelope 
of  considerable  thickness. 

Mr.  Freyer  has  already  insisted  upon  the  "shaking  free  "  of 
the  prostatic  mass  from  its  surroundings.  The  difficulty  in 
^enucleating  the  normal  prostate  and  the  ease  with  which  the 


enlarged  organ  shells  out  will  be  apparent  to  any  observer 
who  makes  the  attempt. 

Another  striking  change  takes  place  in  the  relations  of  the 
enlarging  prostate  and  its  sheath.  The  upper  part  of  the 
posterior  surface  already  lies  in  a  corner  between  the  bladder 
muscle  and  the  lower  border  of  the  seminal  vesicles.  As  en- 
largement of  the  gland  proceeds  this  wedge  insinuates  it- 
self between  the  bladder  wall  and  the  vesicles,  so  that 
these  structures  become  more  and  more  separated.  The 
vesicles  are  pushed  back,  and  are  at  the  same  time  stripped 
from  the  bladder  wall,  until  finally  they  lie  behind  the  upper 
part  of  the  gland  instead  of  above  it.  They  thus  form  the 
upper  part  of  the  posterior  wall  of  the  sheath.  This  occurs 
in  the  majority  of  cases,  but  in  a  few  the  seminal  vesicles 
retain  their  normal  relation  to  the  bladder  base. 

Very  frequently  nodules  of  the  enlarged  prostate  intrude 
themselves  within  the  bladder  cavity,  and  are  only  covered 
by  bladder  mucous  membrane.  This  is  brought  about  by  a 
portion  of  the  enlarging  prostate  forcing  its  way  through  the 
lumen  of  the  vesical  sphincter,  which  becomes  more  and 
more  widely  dilated. 

The  bundles  of  the  internal  longitudinal  bladder  muscle 
which  still  cover  these  intruding  nodules  become  sepai-ated, 
and  the  nodules  appear  immediately  beneath  the  bladder 
mucous  membrane. 

The  well-known  middle  lobe  of  the  enlarged  prostate  is 
formed  by  the  protrusion  of  a  nodule  between  the  two  bands 
of  muscle  which  pass  into  the  trigone  from  the  ureters,  and 
unite  on  the  posterior  wall  of  the  prostatic  urethra. 

As  the  enlarging  prostate  begins  to  project  through  the 
lumen  of  the  vesical  sphincter  it  drags  up  the  urethral  mucous 
membrane  with  it  into  the  bladder,  and  this  probablj-  ex- 
plains the  frequency  of  micturition  which  is  so  characteristic 
of  enlargement  of  the  prostate. 

The  elongation  of  the  urethra  which  takes  place  in  these 
cases  affects  that  portion  of  the  canal  lying  between  the 
bladder  and  the  veru  montanum,  and  hardly  at  all  the  part 
in  front  of  this.  There  is  also  a  backward  sinking  of  the 
posterior  wall  of  the  urethra,  so  that  it  occupies  a  position  at 
the  posterior  surface  between  the  two  lobes,  with  little  or  in 
many  cases  no  gland  tissue  behind  it.  This  is  most  marked 
at  the  veru  montanum,  and  is  probably  due  to  the  backward 
drag  of  the  ejaeulatory  ducts  and  the  tissues  surrounding 
them  when  the  seminal  vesicles  are  stripped  backwards  from 
the  bladder  wall. 


III. — The  Parts  Left  Behind  after  Prostatectomy. 

I  have  collected  post-mortem  specimens  from  four  cases  in 
which  prostatectomy  had  been  performed  during  life.  I)eath 
occurred  in  these  eases  in  from  nine  hours  to  ten  days  after 
the  operation. 

I  shall  describe  one  specimen  (Fig.  i),  adding  to  the  descrip- 
tion the  points  of  similarity  or  difference  exhibited  by  the 
others. 

At  the  upper  part  is  the  trabeculated  bladder  (Fig.  i  a),  and 
below  this  the  cavity  left  behind  after  removal  of  the  prostate 
(Fig.  I  d).  The  vesical  sphincter  (Fig.  i  c)  is  a  large,  well-defined 
muscular  band,  and  can  be  seen  to  surround  an  aperture  of 
considerable  diameter.  This  aperture  represents  the  calibre 
of  the  opening  through  which  the  intravesical  portion  of  the 
prostate  entered  the  bladder,  and  if  the  prostate  from  this  case 
be  examined  it  will  be  found  that  a  groove  marks  the  junction 
of  the  intravesical  and  extravesical  postions.  This  groove  is 
produced  by  the  pressure  of  the  muscle  just  described. 

In  relation  to  the  prostatic  cavity  it  is  necessary  to  ex- 
amine : 

1 .  The  remains  of  the  urethra. 

2.  The  walls  of  the  cavity. 

I.  The  Remains  of  the  Urethra. 

From  the  apex  of  the  trigone  of  the  bladder  a  tongue  of 
tissue  hangs  downwards  for  six-eighths  of  an  inch,  and  the 
lower  end  of  this  comes  in  contact  with  another  process  of 
tissue  slightly  shorter,  which  projects  upwards  into  the  cavity 
from  the  centre  of  its  floor. 

These  processes  prove  on  examination  to  be  the  remains  of 
the  prostatic  urethra  and  represent  the  whole  length  of  that 
canal. 

Tu  the  second  specimen  the  portion  of  the  urethra  between 
the  veru  montanum  and  the  membranous  urethra  was  left 
behind.  In  (Specimens  iii  and  iv  the  entire  prostatic 
urethra  was  removed. 
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2.  The  Walls  of  the  Cavity  from  which  the  Prostate  has  been 
Removed. 

The  space  from  which  the  prostate  has  been  removed  is  a 
single  cavity  witli  an  inciimplete  roof  in  a  flattened  posterior 
wall,  and  rounded  anterior  and  lateral  walls  which  pass  into 
each  other.  Indications  of  the  bilobed  form  of  the  prostate 
which  occupied  the  space  can  be  seen,  especially  at  the  upper 
Ijart  of  the  cavity.  The  posterior  part  of  the  cavity  is  partly 
roofed  over  by  an  overhanging  ledge,  which  is  formed  by  the 
muscular  wall  of  the  base  of  the  bladder  and  the  mucous 
membrane  of  the  trigone.  From  the  centre  of  this  ledge 
hangs  the  portion  of  urethra  already  described.  The  lining 
of  the  cavity  is  comparatively  smooth.  Around  the  upper 
part  there  is  a  circular  arrangement  of  fibres,  continuous 
with  the  under-surface  of  the  circular  fibres  of  the  sphincter. 
Around  the  entrance  of  the  urethra  at  the  lower  part,  there 
is  also  an  arrangement  of  fibres  in  circular  manner.  Be- 
tween these  sets  of 
circular  fibres  the 
wall  is  smooth. 
Springing  from  the 
posterior  wall  in  the 
median  line,  rather 
nearer  the  floor  than 
the  roo',  is  a  tuft 
of  tissue  a  quarter 
of  an  inch  long 
<Fig.  I  F).  This 
projects  forwards  in- 
to the  cavity  and  al- 
most meets  the  up- 
per extremity  of  the 
lower  urethral  seg- 
ment. This  is  formed 
by  the  ejaculatory 
ducts  and  the  sur- 
rounding connective 
tissue.  In  Speci- 
mens III  and  IV  no 
trace  of  the  ejacula- 
tory ducts  could  be 
found. 

On  dissection  of 
the  posterior  wall  it 
is  found  that  the  up- 
per part,  including 
rather  more  than 
the  upper  half,  is 
formed  by  the  semi- 
nal vesicles  and  the 
lower  ends  of  the 
vasa  deferentia. 
These  are  enclosed 
within  the  layer  of 
recto-vesical  fascia, 
and  this  fascia,  con- 
tinued downwards 
below  the  vesicles, 
forms  the  lower  part 
of  the  posterior  wall 
and  the  floor.  From 
within  the  cavity, 
however,  it  is  ne- 
cessary to  dissect 
away  a  thin  circular 
layer  of  muscular 
tissue  before  reach- 
ing the  anterior  sur- 
face of  the  upper  part  of  the  vesicles.  This  layer 
thins  ofl"  rapidly,  as  its  passes  down,  and  does  not  reach  the 
middle  of  the  cavity.  It  is  present  at  the  upper  part  of  the 
lateral  wall,  and  is  also  found  anteriorly.  -Vt  the  cut  edge  of 
the  specimen,  that  is,  in  the  middle  line  anteriorly,  these 
fibres  may  be  traced  upwards  to  the  middle  layer  of  bladder 
mnscle  with  the  unaided  eye.  On  microscopic  section 
(.Fig.  2  K)  the  continuity  of  these  fibres  with  the  middle  layer 
ol  bladder  muscle,  their  mascular  structure,  and  their  extent 
are  corroborated. 

It  is  to  be  noted  that  the  peritoneal  sac  (pouch  of  Douglas) 
maintains  its  normal  relation  to  the  seminal  vesicles,  and 
tlius  comes  to  be  a  posterior  relation  of  the  extra-vesical  por- 
tion of  the  enlarged  prostate.  The  lateral  walls  of  the  cavity 
are  thinner  than  the  anterior  and  posterior  walls.  Here  the 
surface  exposed  is  smooth  and  is  formed  by  the  prostatic 


Fig.  i.—Pngt  mortem  specimen.  Death  eight  hours  after  prostatectomy.  A, 
ureters ;  C,  sphincter  vesicae  ;  D,  D,  cavity  left  by  removal  of  prostate  ; 
urethra  ;  F,  ejaculatory  ducts  ;  G,  I,  layers  of  si  eith  :  H,  prostatic  picxut 
urethrac;  L,L,  levatores  aiii. 


sheath— that  is  to  say,  the  downward  prolongation  of  the 
visceral  layer  of  pelvic  fascia  over  the  side  of  the  prostate. 
Outside  this  is  the  levator  aui  muscle  (Fig.  i  l).  The  anterior 
wall  consists  of  the  anterior  part  of  the  prostatic  sheath. 
This  is  formed  by  a  strong  layer  of  fibrous  tissue  passing  in 
front  of  the  prostate  and  uniting  the  lateral  layers  which  pass 
away  from  the  prostate  round  the  anterior  bordeis  of  the 
levatores  ani. 

Between  the  layers  of  fibrous  tissue  which  form  this  part 
of  the  sheath  the  large  veins  of  the  prostatic  plexus  pass  up- 
wards (Fig.  1  h).  With  the  unaided  eye  it  is  readily  recognized 
that  these  veins  are  protected  on  the  side  of  the  cavity  by  a 
strong  layer  of  fascia  (Fig.  i  i).  On  the  floor  of  the  cavity 
around  the  point  of  entrance  of  the  urethra  circularly 
arranged  fibres  are  found.  These  circular  fibres  may  be  traced 
outwards  from  the  urethra  over  a  small  area  of  the  floor. 
On  microscopic  section  they  are  found  to  consist  of  striped 

muscle  fibres  loosely 
arranged.  This  is 
the  remains  of  the 
voluntary  muscle, 
which  has  been  de- 
scribed as  surround- 
ing the  apex  of  the 
normal  gland.  A 
microscopic  section 
in  the  saggital  plane 
through  the  wall  of 
the  sheath  from 
bladder  to  urethra 
(Fig.  2)  shows  the 
layers  of  the  blad- 
der wall,  and,  pass- 
ing down  from  this, 
the  sheath  of  fascia 
composed  of  densely- 
packfcd  fibres  ar- 
ranged for  the  most 
part  vertically. 

Several  large  veins 
of  the  prostatic 
plexus  (Fig.  2  F)  are 
seen  passing  up  be- 
tween the  layers, 
and  it  is  to  be  noted 
that  they  are  pro- 
tected on  their  in- 
ner side  by  a  strong 
layer  of  fascia.  At 
the  lower  part  of 
the  section  the  con- 
tinuation upwards 
of  the  constrictor 
urethrae  alongside 
the  uretlira  may  be 
seen  (Fig.  2  n),  and 
the  manner  in  which 
this  striped  muscle 
in.'^inuates  itself 
within  the  sheatli, 
and  then  spreads 
out  for  a  short  dis- 
tance in  its  inner 
aspect,  is  readily  ap- 
preciated (Fig.  21). 

At  the  upper  part, 

the  circular  muscle 

of    the    bladder    is 

sheath   in  a  thin  layer 


bladder ;  K,  B, 
E,  E.  prostatic 
;    K,  constrictor 


continued  down  on  the  inside  of  a 

which  tails  ofT and  disappears  about  half-way  down  (Fig.  2  e). 
At  the  lower  part  the  striped  muscle  just  described  passes  up 
for  a  short  distance.  Between  these  two  muscular  layers  the 
bare  sheath  is  exposed.  .\t  one  point  there  is  a  small  nodule 
of  prostatic  tissue  the  size  of  a  pin's  head  adhering  to  the 
wall.  The  structure  and  relations  of  this  nodule  deserve 
careful  consideration.  The  prostatic  tissue  consists  of  a 
single  oval  nodule.  The  gland  alveoli  are  oval,  round,  or 
irregular,  and  show  the  usual  epithelium  and  intra-acmous 
projections.  The  alveoli  are  not  flattened  oratropliied.  Out- 
side tlie  nodule  is  a  well-marked  layer  of  tissue,  which  is  evi- 
dently a  portion  of  the  proper  capsule  of  the  prostate. 

This  nodule,  with  the  disc  of  prostatic  capsule  between 
it  and  the  sheath,  has  been  torn  away  from  the  surface  of  the 
prostate  during  the  operation,  and  left  adhering  to  the  wall 
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of  the  sheatli.  It  is  particularly  worthy  of  note  that  there  is 
no  layer  of  compressed  gland  tissue  between  tlm  nodule  and 
the  sheath. 
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Fig.  2. —Vertical  section  of  wall  o£  cavity  after  prostate'-tomv.  A, 
bladder  wall ;  B,  bladder  mucous  membrane  :  C,  ca-rity  from  which 
prostate  was  removed  :  D.  urethral  mucous  membraue  ;  E,  wall  oi 
cavity;  F.  vein  of  prostatic  plexus:  i;.  constrictor  uretlirae  :  E, 
striped  muscle  on  wall  of  urethra  ;  I,  striped  muscle  in  sheath :  K, 
prolongation  of  bladder  muscle  ;  L,  nodule  of  prostatic  tissue. 

Sections  of  the  lateral  wall  corroborate  the  facts  already 
stated  in  the  description  of  the  specimens.  The  veins  of  the 
prostatic  plexus  are,  of  course,  not  represented  at  this  part. 
No  other  nodules  of  prostatic  tissue  were  found.  In  Speci- 
mens II  and  III  no  portion  of  prostatic  tissue  was  found  after 
careful  search.  In  Specimen  iy  one  part  of  the  lateral  wall 
showed  dense  infiltration,  which,  on  microscopic  examina- 
tion, proved  to  be  carcinomatous. 

IV. — The  Structures  Removed  at  the  Operation  of 
Prostatectomy. 

The  material  on  which  the  following  observations  are  based 
consists  of  seventy-three  prostates  removed  by  Mr.  P.  J. 
Freyer. 

The  prostates  vary  in  size  and  weight  within  very  wide 
limits.  The  largest  weighs  loj  oz.  and  the  smallest  but  J  oz., 
while  the  average  weight  is  a  little  over  3i  oz. 

I  have  classified  these  prostates  in  two  groups,  on  ana- 
tomical and  on  operative  grounds.  In  one  group  I  have 
placed  those  prostates  which  have,  previous  to  the  operation, 
been  entirely  contained  within  the  prostatic  sheath.  The 
other  group  consists  of  those  prostates  which  were  partly  con- 
tained witnin  the  prostatic  sheath,  but  which  had  so  far 
intruded  their  bulk  within  the  vesical  cavity  that  they  con- 
sisted of  two  distinct  portions,  an  intravesical  and  an  extra- 
vesieal.  The  relative  size  of  the  prostates  does  not  coincide 
with  these  divisions  so  closely  as  one  would  expect  on 
theoretical  grounds.  Among  the  specimens  which  were 
totally  excluded  from  the  bladder  are  prostates  weighing 
2f  oz.,  while  among  those  which  possessed  an  intravesical 
portion  specimens  weighing  as  little  as  f  oz.  are  found. 

I.  Prostates  uhick  Protrude  into  tfte  Bladder  Carity. 

A  typical  example  of  an  enucleated  prostate  which  has  pro- 
truded into  the  bladder  will  first  be  considered  (Fig.  3),  and 
the  points  of  similarity  and  difference  between  this  specimen 
and  others  of  the  same  class  then  pointed  out. 

The  intravesical  and  extravesical  portions  are  readily  dis- 
tinguished. At  the  junction  of  these  two  parts  a  deep  groove 
(Fig.  3  B)  exists,  and  I  have  already  pointed  out  that  this 
results  from  the  pressure  of  the  hypertrophied  sphincter  of 
the  bladder. 


The  portion  which  has  been  contained  within  the  prostatic 
sheath  (Fig.  3  A,  b)  demands  first  consideration,  for  in  most 
points  the  description  of  this  covers  also  the  characters  of  the 
second  class,  the  entire  bulk  of  which  was  extravesical.  The 
two  lobes  are  distinguished  without  difficulty.  They  are 
^Tapped  around  by  a  coating  of  circular  bundles  of  tissue, 
which  surrounds  the  whole  ma.ss.  This  coat  is  complete 
except  at  one  point,  where  a  small  transverse  tear  has  ex- 
posed a  subjacent  nodule  of  prostatic  tissue.  The  circular 
bundles  in  this  specimen  are  of  comparatively  fine  texture, 
and  the  general  surface  is  smooth  and  regular. " 
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Fig.  3.--Enucleated  prostate.  A.  B.  right  and  left  lobes ;  C,  catheter 
in  urethra;  D.  ridge  of  striped  muscle;  E.  E.  groove  between 
intravesical  and  extravesical  portiims;  F.  med^n  lobe:  G,  G. 
grooves  containing  remains  of  loc:jitudinal  bladder  muscle. 

At  the  lower  end  of  the  specimen — that  is,  the  part  which 
abutted  on  the  triangular  ligament — the  lower  pole  of  each 
lobe  is  indicated,  and  between  thiese  is  the  opening  of  the 
lower  end  of  the  prostatic  urethra.  The  fibres  of  the  capsule 
dip  in  here  and  pass  up  along  the  wall  of  this  canal.  Pos- 
teriorly the  capsule  uniting  the  lobes  passes  down  to  their 
extreme  limit.  At  the  upper  part  of  the  exti-avesieal  portion 
of  the  specimen  there  is  a  well-marked  thickening  of  this 
capsule,  which  is  most  apparent  in  the  deep  groove  on  the 
right  side  of  the  specimen. 

In  tlie  middle  line,  anteriorly,  is  a  vertical  strand  of  fibres, 
which  have  been  torn  across  (Fig.  3  f).  These  fibres,  which 
extend  for  about  5  in.  between  the  two  lobes,  have  evidently 
formed  a  band  of  adhesion  with  the  tissues  that  have  been 
left  behind.  The  intravesical  portion  of  the  specimen  is 
marked  off  from  the  rest  by  a  deep  groove  most  marked  on  the 
right  side.  This  intravesical  portion  surrounds  the  opening 
of  the  urethra  behind  and  on  each  side,  only  a  small  amount 
of  prostatic  tissue  appearing  in  front  of  the  opening. 

In  the  middle  line  posteriorly  is  a  large  rounded  nodule 
representing  a  middle  lobe  (Fig.  3  f),  and  this  is  separated 
from  the  lateral  portions  by  grooves  in  which  bands  of  tissue 
can  be  traced  downwards  into  the  wall  of  the  urethral  tunnel. 
These  bands  of  tissue  have  evidently  been  torn  across  at  their 
upper  ends.  The  appearance  pi-esented  is  that  of  a  median 
and  two  lateral  intravesical  lobes.  The  capsule  which  sur- 
rounds the  extravesical  portion  is  continued  up  over  the 
intravesical  portion  also,  but  is  here  much  thinner. 

A  section  at  right  angles  to  the  urethra  at  about  the  middle 
of  the  extravesical  portion  (Fig.  4)  shows  two  well-marked 
lobes.  A  compact  capsule  surrounds  the  whole  mass  (Fig.  4  a). 
This  capsule  is  thickest  in  front.  The  opening  of  the  urethra 
is  situated  between  the  two  lobes  with  only  a  small  wedge  of 
tissue  separating  it  from  the  posterior  surface.  Each  lobe 
consists  of  numerous  nodules  of  adenomatous  prostatic 
tissue. 

Between  the  lobes  in  front  of  the  urethra  is  a  firm  fibrous 
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wedge  coiTespondiiig  to  the  antpi-ior  commissure  (Fig.  4  b). 
A  section  at  the  level  of  the  deep  circular  groove  shows 
that  the  right  lobe  is  not  representee,  but  the  left  lobe  forms 
a  large  mass  of  adenomatous  tissue  on  the  left  side  of  the 
urethra.    The  capsule  is  here  represented  by  a  much  thicker 


Fig.  4.— Set  tion  at  middle  of  extravesical  portion  of  enucleated  pro- 
state. A.  capsule  :  B,  anterior  conUQissure  ;  C,  uretlira  ;  B,  striped 
mnscle. 

band 'of?  circular  fibres  which,  on  the  right  of  the  urethra, 
forms  a'broad  dense  mass  of  tissue.  A  section  through  the 
intravesical  portion  (Fig.  5)  shows  that  the  urethra  is  still 
further  forward,  and  that  it  is  surrounded  on  each  side  and 
behind  by  a  continuous  collar  of  adenomatous  tissue.  The 
gland  tissue  is,  as  elsewhere,  completely  surrounded  by  a  firm 
capsule. 


Fig.  5.— Section  of  intravesical  portion  of  enucleated  prostate.  Note 
horseshoe-shaped  mass  of  prostatic  tissue  posterior  and  lateral  to 
the  urethra,  and  thick  capsule  surrounding  this. 

It  is,  therefore,  evident  tliat  the  right  lobe  in  this  specimen 
is  wholly  extravesical,  and  that  the  intravesical  portion  is 
formed  by  the  upward  continuation  of  the  left  lobe,  which  has 
become  bent  round  the  opening  of  the  urethral  canal  in  the 
form  of  a  horseshoe.  Microscopic  sections  of  the  bands  of 
tissue  which  pass  down  the  grooves  on  each  side  of  the 
apparent  middle  lobe  show  that  they  consist  of  plain  muscle- 
fibre.  These  bands  represent  the  internal  longitudinal  layer 
of  bladder  muscle  which  passes  into  tlie  urethral  wall. 

A  microscopic  section  through  the  entire  mass  at  a  level 
just  above  the  middle  of  the  extravesical  portion  shows  the 
following  points  of  interest :  -The  two  lobes  are  well-defined. 
the  left  being  larger  and  more  distinctly  outlined  than  tlie 
right.  The  wliole  mass  is  surrounded  by  a  capsule,  which  is 
of  great  thickness  in  front  but  thinner  laterally  and  behind. 
This  capsule  is  composed  of  circular  layers  of  densely-packed, 
anstriped  muscular  fibre.  The  fibres  are  long,  and  their 
characteristic  nuclei  well  stained  and  distinct.  Here  and 
there  a  blood  vessel  is  fuund  with  sometimes  some  peri- 
vascular round-celled  infiltration,  and  some  of  these  vessels 
Bhow  hyaline  clianges  in  their  walls. 

In  a  few  sections  it  is  pos.sible  to  find  at  some  part  of  the 
•circumference  an  isolated  Uattened  gland  tubule,  or  a  gioup 
of  these  lying  among  the  layers  of  the  capsule.  This  is 
exceptional,  however,  and  the  capsule  is  formed  for  the  most 
part  of  dense  layers  of  unstriped  muscle.  Each  lobe  is  sub- 
aivided  into  numerous  lobules  by  rings  of  fibrous  tissue,  and 
these  lobules  show  the  usual  cystic  adenomatous  formation 
found  in  enlarged  prostates.  Between  the  lobes  anteriorly  is 
a  mass  of  unstriped  muscli'  and  fibrous  tissue.  This  repre- 
sents the  anterior  commissure.  It  shows  an  isolated  nodule 
of  gland  tissue  embedded  in  its  substance.  From  the  uretlira 
a  line  of  cleavage  passes  forward  but  docs  not  reacli  the 


surface.      It    is    apparent    that   a   slightly    greater    degree 
of  force  at  the  time  of  the  operation  would  have  burst  the  two 
lobes    asunder    in    front,    leaving    the    anterior   commisure 
attached  to  the  right  lobe.     The  uretlira  is  elongated  antero- 
posteriorly,  and  is  displaced  some  distance  to  the  right  of 
the  middle  line  owing  to  the  greater  bulk  of  the  left  lobe. 

At  one  ]iart  on  the  posterior  surface  of  the  right  lobe  the 
capsule  has  been  torn  open  and  the  subjacent  lobule  of  gland- 
tissue  exposed.    Attached  to  the  front  of  the  capsule,  slightly 
to  the  left  of  the  middle  line,  is  a  tuft  of  striped  muscle-tissue 
(Fig.  4  n).    This  corresponds  to  the  vertical  band  of  torn  fibres 
seen  on  examining  the  anterior  surface  of  the  specimen.     It 
represents  the  continuation  upwards  of  the  striped  muscle  of 
Henle  between  the  sheath  and  capsule  of  the  prostate.    The 
muscular  wall  of  the  urethra  is  relatively  thin  as  compared 
with  that  of  the  normal  organ.    The  layers  of  which  it  is  com- 
posed are,  however,  more  distinctly  defined  from  the  stroma 
of  the  gland.    The  epithelium  lining  the  tube  in  this  speci- 
men has  not  suffered  from   the  elongation  of  the  urethra 
which  has  taken  place.    In  other  specimens,  however,  the 
epithelium  is  thinned  out,  and  in  some  parts  is  merely  repre- 
sented Ijy  a  single  layer  of  cubical  cells.     The  veru  montanum 
is  represented  in  this  section  unchanged  in  appearance  and 
structure,  and  the  ejaculatory  ducts  are  seen  passing  back- 
wards, having  been  torn  across  at  a  very  short  distance  from 
the  urethra.    The  whole  length  of  the  prostatic  urethra  is  re- 
presented. 

While  the  specimen  just  described  is  typical  of  the  group 
of  prostates  which  have  protruded  into  the  bladder,  the  size 
and  form  of  the  various  members  of  this  group  varies  within 
wide  limits.      Many  of   the  prostates  are  extravesical,  with 
the  exception  of  a  single  small  nodule  projecting  through  the 
sphincteric  ring.      In  others   the    intravesical    equals,   and 
closely    resembles,    the    extravesical     portion,    being    only 
defined  from  it  by  the  deep  circular  groove  of  the  sphincter, 
or  again  the  intravesical  portion  may  greatly  exceed  in  size 
that  portion  outside  the  bladder. 

The  form  which  the  intravesical  portion  takes   shows  an 
almost  endless  variety.     The  following  figures  relate  to   54 
specimens  examined  with  a  view  to  detecting  the  origin  of 
the  intravesical  projection  : 

Median  lobe  alone  ...  ...  ...  ...      9 

Median  and  lateral  lobes— 

Three  lobe.s  distinct    ...  ...  ...  ■••      3 

Fused  collar...  ...  ...  ...  ...    12 

Median  and  left  ...  ...  ...  ...      2 

Median  and  right        ...  ...  ...  ...      2 

Lateral  lobes,  both  ...  ...  ...  ...    15 

Left  only       ...  ...  ...  ...  ■■.     o 

Right  oulr    —  —  —  —  —      3 


In  tlie  smallest  specimens  the  only  cause  for  prostatic 
symptoms  appeared  to  be  the  extension  upwards  through  the 
vesical  sphincter  of  a  collar  of  prostatic  tissue  or  of  nodules 
from  the  median  portion.  The  median  projection  when 
arising  from  the  median  portion  of  the  prostate  wag  in  most 
instances  small.  The  larger  outgrowths  from  this  portion 
were  either  pedunculated  or  fused  with  intravesical  lateral 
lobes.  There  were  three  very  remarkable  specimens  in  which 
the  left  lobe  projected  alone  into  the  bladder  and  formed  a 
collar-like  mass  around  the  urethral  opening. 

In  one  case  the  intravesical  nodule  had  evidently  burst 
through  the  lloor  of  the  trigone  instead  of  passing  through 
the  lumen  of  the  sphincter,  for  a  distinct  band  of  circular 
muscle  fibres  was  found  behind  the  urethral  opening  and  in 
front  of  the  intravesical  nodule. 

2.  Enlarged  Prnstates  u/iich  are  E.rtraieaica/. 

These  form  a  smaller  grou])  than  the  ])revious  one.  The 
description  of  the  extravesical  portion  of  the  prostate  already 
given  ajiplioa  in  all  respects  to  this  group.  There  is,  of  course,  no 
deep  circular  groove,  as  the  prostate  has  not  projected  through 
Uie  ring  of  the  sphincter.  The  upper  poles  of  the  lobes  are 
covered  by  the  capsule,  and  at  the  junction  of  the  urethral 
wall  with  the  bladder,  especially  on  its  posterior  aspect,  Uie 
longitudinal  fibres  of  the  bladder  whidi  join  the  uretlnal  wall 
are  found  torn  across. 

It  ia  now  necessary  so  examine  certain  points  which  may 
apply  to  specimens  in  either  of  these  groups.  In  a  few  speci- 
mens it  is  evident  that  something  more  than  merely  the 
capsuli-  has  been  removed  with  the  prostate.  In  one  specimen 
the  torn  edge  of  the  mucous  membrane  and  muscle  of  piirt  of 
the  trigone  is  seen  adhering  to  the  upper  part  of  the  .•^pecimen. 
In  other  specimens  which  have  had  an  intravesical  collar  ot 
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nodule,  there  may  be  observed  adhering  to  the  posterior  or 
under-surface  of  this  numerous  transverse  fibres,  which 
evidently  have  been  torn  from  the  floor  of  the  bladder  imme- 
diately adjacent  to  the  vesical  outlet.  When  these  fibres  are 
traced  downwards  they  are  found  to  pass  into  the  circular 
layers  of  the  capsule,  and  some  of  them  split  off  and  pass 
round  each  side  of  the  intravesical  nodule  into  the  wall  of  the 
urethra. 

In  many  specimens  the  capsule  and  the  anterior  commis- 
sure have  given  way,  and  allowed  the  two  lobes  to  separate 
anteriorly.  These  open  prostates  form  the  great  majority  of 
the  specimens.  In  59  enucleated  prostates  51  were  open 
anteriorly,  and  only  8  closed.  In  three  of  the  specimens  a 
prominent  adenomatous  nodule  was  found  in  the  middle  line 
posteriorly.  The  ejaculatoi-y  ducts  were  torn  across  just 
above  the  nodule,  which  therefore  represented  an  enlarge- 
ment of  the  portion  of  prostatic  tissue  in  the  middle  line 
immediately  below  these  ducts. 

It  was  evident  in  a  few  specimens  that  portions  of  the 
capsule  on  the  surface  of  the  lobes  were  wanting ;  the 
adenomatous  nodules  of  the  prostate  are  exposed  at  these 
parts,  and  it  is  not  unlikely  that  a  small  nodule  may  have 
been  torn  ofl'at  the  time  of  the  operation  and  left  behind. 

An  examination  of  the  condition  of  the  urethra  in  these 
specimens  of  enucleated  prostate  and  the  post-mortem  speci- 
mens already  described  showed  that  in  certain  cases  the 
entire  prostatic  urethra  was  removed.  The  prostates  in 
which  this  occurs  are  nearly  all  of  the  closed  variety.  In  a 
few  the  whole  prostate  urethra  was  left  behind,  and  in  these 
cases  the  prostate  after  removal  was  almost  invariably  of  the 
open  variety.  In  such  cases  a  portion  at  least  of  the  tube 
would  probably  slough.  In  some  cases  the  part  of  the 
urethra  between  the  bladder  and  the  veru  montanum  was 
removed,  and  the  part  between  the  veru  montanum  and  the 
membranous  urethra  was  left  behind.  It  seems  probable, 
from  the  large  proportion  of  these  latter  specimens,  that  this 
is  what  usually  happens. 

V. — Observations    upon   the    Operation   of 
Prostatectomy. 

It  is  now  possible  to  discuss  the  anatomy  of  the  operation 
of  prostatectomy.  Is  this  operation  a  complete  removal  of 
the  "  entire  prostate  within  its  capsule,"  or  is  it  merely  a 
shelling  out  of  adenomatous  nodules  from  within  the  prostate 
itself  as  some  would  have  it  ?  Much  confusion  has  arisen  in 
discussing  this  question  owing  to  the  indefinite  use  of  terms 
denoting  the  true  capsule  of  the  prostate  and  the  envelope 
provided  by  the  pelvic  fascia.  This  has  in  the  main,  I 
believe,  resulted  from  a  want  of  clearness  in  the  descriptions 
of  our  anatomical  textbooks.  Both  those  layers  have  been 
described  without  distinction  under  the  term  "capsule," 
although  they  are  structurally  distinct. 

Sir  Henry  Thompson  many  years  ago  supplied  a  term 
which  amply  fulfils  all  requirements,  and  distinguishes  the 
envelope  of  pelvic  fascia  as  the  "sheath"  from  the  outer 
margin  of  stroma  which  is  the  "  capsule,"  and  corresponds 
to  the  capsule  of  other  glands.  Definition  of  these  terms  has 
become  necessary,  for  it  has  been  suflieiently  evident  that  by 
some  at  least  their  meaning  has  not  been  thoroughly  gi-asped. 

When  the  evidence  of  completeness  or  incompleteness  of 
the  operation  is  considered,  it  is  found  that  a  small  nodule 
was  described  adhering  to  the  wall  of  the  sheath  after 
removal  of  the  prostate.  Further,  it  was  noted  that  in  the 
microscopic  section  the  capsule  was  torn  open  at  one  part, 
and  a  nodule  of  prostatic  tissue  exposed,  and  on  examining 
the  total  number  of  enucleated  prostates  the  appearance  of 
one  or  ttvo  of  them  would  lead  one  to  expect  that  some  part  of 
the  capsule  or  a  shred  of  prostatic  tissue  had  been  left  behind. 
It  is  therefore  apparent  that  in  a  few  cases  portions  of  the 
enlarged  prostate  have  been  left  behind.  Is  it  to  be  inferred 
from  this  that  this  operation  of  prostatectomy  is  an  incom- 
plete one?  I  think  not.  It  is  evident  that  iu  the  vast 
majority  of  these  specimens  there  is  no  question  of  nodules  of 
prostatic  tissue  being  left  behind,  and  further,  in  two  of  the 
mst-mortem  specimens  no  prostatic  conditions  could  be  found. 
The  accidental  tearing  away  of  such  a  nodule  as  was  found  in 
one  post-mortem  specimen  from  the  main  mass  during  the 
operation  does  not,  in  my  opinion,  affect  the  general  question 
as  to  whether  this  operation  is  a  total  or  a  partial  prostatec- 
tomy. 

The  question  which  really  arises  for  discussion  is  not 
whether  a  shred  of  prostatic  tissue  is  left  behind  in  two  or 
three  of  over  seventy  operations,  but  whether  the  line  of 
cleavage  of  the  operation  passes  between  the  prostatic  cap- 


sule and  its  sheath,  or  whether  it  passes  along  some  plane 
within  the  capsule,  or  even  within  the  gland. 

The  material  I  ha\  e  brought  forward  and  discussed  in  de- 
tail shows  that  the  mass  of  tissue  removed  at  the  operation 
represents  the  whole  of  the  enlarged  prostate,  whether  it  is 
in  the  form  of  two  entirely  extra  vesical  lobes,  or  whether  there 
is  in  addition  a  small  or  large  intravesical  portion  ;  that  this 
mass  is  surrounded  by  the  thickened  prostatic  capsule,  and 
in  a  few  specimens  portions  of  the  bladder  muscle  are  also- 
removed.  Further,  that  the  parts  left  behind  consist  of  the 
prostatic  sheath,  between  the  layers  of  which  lie  the  pro- 
static plexus  of  veins. 

The  plane  followed  by  the  enucleating  finger  is  therefore 
as  follows:  After  scraping  through  the  mucous  membrane 
covering  an  intravesical  projection,  the  finger  meets  the  cap- 
sule of  the  prostate  and  passes  along  outside  this,  stripping 
the  mucous  memlDrane  from  off  it.  Keeping  always  to  the 
capsule,  the  finger  now  passes  through  the  lumen  of  the  vesi- 
cal sphincter,  and  is  guided  by  tliesf  structures  between  the 
prostatic  sheath  and  the  prostatic  capsule. 

The  finger  can  now  be  swept  round  each  lobe,  and  the  fol- 
lowing structures  must  be  torn  through  before  the  prostatic 
mass  lies  free  in  its  sheath:  The  ejaculatory  ducts,  the  vessels 
which  pass  out  from  the  upper  part  of  the  postero-lateral 
horns,  the  vertical  band  of  the  muscle  of  Henle,  and  the 
urethra.  Variations  in  the  treatment  of  the  urethra  have 
already  been  described  in  detail.  The  strength  of  the  anterior 
commissure,  and  to  a  less  extent  of  the  urethral  wall,  deter- 
mine the  fate  of  that  tube,  and  the  desire  of  the  surgeon  to 
leave  it  intact  must  be  subservient  to  these  factors. 

If  no  intravesical  portion  be  present,  the  finger  must  tear 
through  the  muscle  of  the  bladder  base  before  reaching  the 
prostate,  but  this  manieuvre  is  rendered  easier  than  in  the 
normal  condition  by  the  increased  bulk  of  the  prostate,  over 
which  the  muscle  fibres  are  stretched. 

It  is  not  to  be  supposed  that  in  every  case  this  operation  is 
absolutely  faultless.  I  have  already  shown  that  in  a  few 
cases  a  shred  of  prostatic  tissue  is  left  behind.  But  I  submit 
that  the  operation  represented  by  these  specimens  is  a  com- 
plete prostatectomy,  and  that  small  portions  of  prostate  left 
behind  are  accidents  of  the  operation,  and  not  proofs  of  its 
incompleteness. 

Note. 
1  This  muscle  was  originally  described  by  Henle  {Handbucli  d. 
Eingciveidlehre,  1866). 


CHLORIDE   OF   ETHYL  AND   A    METHOD   OF 

ADMINISTERING   IT. 

By  XOEMAN  POKRITT,  M.K.C.S.,  L.R.C.P., 
Honorary  Surgeon,  Huddersfield  Infirmary. 

The  latest  addition  to  the  list  of  general  anaesthetics  seems 
likely  to  keep  its  place.  Chloride  of  ethyl  is  pleasant  in 
action,  does  not  cause  cyanosis,  is  taken  readily  by  children 
as  well  as  adults  ;  its  effects  pass  off  almost  with  the  rapidity 
of  their  induction :  as  it  has  few  or  no  after-effects  there  is  no 
preliminary  preparation  of  the  patients  as  in  the  case  of 
chloroform  and  ether  :  it  may  be  given  with  the  patient  sat 
up  ;  as  a  preliminary  to  other  anaesthetics  it  shortens  the 
tedious  interval  which  sometimes  elapses  before  the  patient 
is  ready  for  operation :  and,  most  important  of  all,  it  is, 
within  the  limits  for  which  it  is  indicated,  probably  safer 
than  any  other  anaesthetic,  with  the  exception  of  nitrous 
oxide. 

Chloride  of  ethyl  has  the  advantage  of  giving  an  anaesthesia 
lasting  twice  as  long  as  that  obtained  with  nitrous  oxide, 
whilst  the  deep  anaesthesia  is  followed  by  a  degree  of  anal- 
gesia sufficient  to  allow  the  painless  completion  of  a  short 
operation.  In  one  of  my  own  cases  S  c.cm.  of  the  drug 
sufficed  for  the  removal  of  a  lipoma.  Although  a  s-in. 
incision,  requiring  six  sutures,  was  made,  and  two  vessels 
had  to  be  tied,  the  patient  had  no  recollection  of  the  operation, 
and  when  she  came  round  asked  when  I  was  going  to  begin. 

The  rapid  and  complete  recovery  with  little  or  no 
vomiting,  which,  even  if  it  does  not  pass  into  dangerous 
excess,  is  always  unpleasant,  and  often  a  great  tax 
upon  nurses  and  attendants,  should  prove  as  great  an 
economy  of  time  and  labour  in  hospital  as  it  will  be 
helpful  in  private  work.  One  defect  of  the  drug  must  be 
borne  in  mind.  It  does  not  always  overcome  muscular 
resistance.  Within  a  short  period  I  had  two  cases  of  dis- 
placement of  one  of  the  semilunar  cartilages  of  the  knee. 
But  whereas  in  the  first  case — that  of  a  working  man  wh« 
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came  to  the  hospital— ethyl  chloride  was  used  with  success  in 
order  to  manipulate  the  limb,  in  the  second  case — that  of  a 
maiden  lady  of  good  physique,  over  50  years  of  age — it  was 
.necessary  to  supplement  the  ethyl  chloride  with  a  few  drops 
of  chloroform  before  muscular  relaxation  was  secured.  It 
■will  be  well,  therefore,  until  further  experience  teaches  us 
how  to  eliminate  this  uncertainty,  to  be  prepared  with  a 
general  anaesthetic  when  ethyl  chloride  is  administered  for 
-conditions  requiring  muscular  relaxation. 

The  method  of  administering  the  drug,  if  the  contrivance  I 
describe  is  used,  is  both  simple  and  efficient.  This  consists 
essentially  of  a  tube  one  end  of  which  fits  either  the  face- 
piece  or  ether  chamber  of  Clover's  ether  inhaler ;  the  other 
■end  fits  the  bag.  A  fi-agment  of  lint  sufficient  to  line  the 
tube  for  three  parts  of  its  circumference,  and  cling  closely  to 
the  side  in  tubular  form  so  as  to  leave  a  clear  air-way,  is 
placed  in  the  tube.  In  the  tube  is  a  hole  which  can  be  opened 
and  closed  at  will  by  a  revolving  collar.  This  hole  serves  four 
-useful  purposes.  Through  it  the  anaesthetic  is  sprayed  into 
the  apparatus ;  by  keeping  the  hole  open  for  the  first  few 
inspirations  until  the  patient  is  accustomed  to  the  anaes- 
thetic, the  unpleasant  taste  and  choking  sometimes  ex- 
nerienced  when  a  strong  dose  is  suddenly  given  are  obviated; 
It  provides  a  supply  of  air  at  any  time  during  the  administra- 
tion, should  the  inflation  of  the  bag  be  ineffective;  while  it  is 
a  valuable  adjunct  during  ether  administration  following 
•chloride  of  ethyl.  A  diaphragm  of  gauze  at  the  bottom  of  the 
"tube  prevents  the  lint  being  sucked  into  the  patient's  mouth. 
The  accompanying  illustration  shows  the  tube  interposed 
between  thebag  and  face-piece  of 
Clover's  inhaler.  This  consti- 
tutes a  complete  chloride  of 
ethyl  inhaler.  The  tube  is  far 
from  the  mouth  of  the  patient, 
if  freezing  takps  place.  In  my 
own  hands,  during  the  last  few 
months,  as  well  as  in  the  hands 
of  two  of  my  colleagues  in  the 
town  and  of  the  house-surgeons 
at  our  infirmary,  the  appliance 
has  been  used  with  every  suc- 
cess. 

If  it  is  desired  to  follow  the 
chloride  of  ethyl  with  ether,  the 
chamber  of  Clover's  inhaler  is 
charged  with  ether  in  the  usual 
way,  and  the  tube  interposed 
fjetween  it  and  the  bag.  As  soon  as  the  patient  begins  to 
breathe  the  chloride  of  ethyl,  the  ether  should  be  gradually 
turned  on,  so  that  the  mixed  vapours  are  inhaled. 

As  the  illustration  shows,  the  tube  makes  but  a  slight  addi- 
tion to  Clover's  inhaler.  The  tube  remains  in  position 
throughout  tlie  inhalation, 
.and  adds  a  distinctly  advan- 
tageous feature  to  Clover's 
inhaler.  As  soon  as  ether 
narcosis  is  established,  the 
hole  in  the  tube  is  opened. 
Then  with  each  respiration, 
whilst  i)art  of  the  air  goes  to 
and  from  the  bag,  another 
portion  passes  in  and  out  of 
the  hole  in  the  tube,  ilenc* 
the  patient  breatlies  a  much 
purer  air  than  the  carbonized 
iinixture  in  the  dosed  bag. 
1  have  used  the  ordinary 
nubber  bag  supplied  witli 
•Clover's  apparatus  without 
drawba<k,  but  at  Mr.  Down's 
suggestion  I  have  used  one 
cnade  of  the  material  called 
Mosetig  Batiste.  This  is 
better  still,  it  is  much 
lighter  than  rubber,  is  un- 
affected by  the  vnpoar,  it 
■can  be  reversed,  as  well  as 
•terilized  by  boiling. 

With  this  device  I  have 
•iperienced  none  of  the  dis- 
advantages iii  tlie  ethyl-ether  sequence  wlien  ethyl  chloride  is 
placed  in  the  Clover's  elher  chamber,  as  described  in  the 
BBiTisn  Medical  Joliinal  of  April  2^rd  by  Mr.  Bampfylde 
Daniel],  whose  article  I  did  not  see  until  my  method  had  been 
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in  successful  use  some  time.  With  this  tube  in  the  box  of 
his  Clover's  inhaler,  the  anaesthetist  has  not  only  a  complete 
chloride  of  ethyl  inhaler,  bat  a  simple  and  efficient 
ethyl-ether  inhaler.  It  should  be  possible  with  in- 
creased experience  to  secure  an  anaesthesia  without 
any  break  between  the  ethyl  chloride  and  the  ether 
narcosis.  In  one  of  my  cases  this  was  effected  in 
ninety  seconds.  With  chloroform,  in  my  experience,  there 
has  always  been  a  recovery  between  the  chloride  of  ethyl  and 
the  chloroform  narcosis,  whilst  the  after-vomiting  and  distress 
have  been  greater  and  more  prolonged  than  when  ether  fol- 
lowed the  ethyl  chloride.  In  a  case  of  Tredelenburg's  opera- 
tion for  varicose  veins,  although  the  house-surgeon  found  it 
necessary  to  follow  the  ethyl  chloride  by  ether,  the  patient  on 
getting  back  to  the  ward  showed  little  sign  that  she  had  had 
an  anaesthetic,  and  had  a  good  tea  with  the  rest  of  the 
patients  about  two  hours  later. 

With  the  apparatus  I  describe  the  mixture  of  A.C.E.  or  of 
ether  and  chloroform  can  be  substituted  for  ether,  and  with 
the  hole  in  the  tube  open  the  bag  may  be  kept  in  position.  I 
have  only  to  add  that  my  thanks  are  due  to  the  makers  of  the 
tube,  Messrs.  Down  Brothers,  for  suggestions  in  the  details  of 
the  apparatus,  after  I  had  proved  in  practice  with  a  home- 
made model  its  feasibility  and  success. 


A   MODIFICATION  OF   HAMMOND'S    SPLINT    FOR 

THE   TREATMENT  OF    CERTAIN   FRACTURES 

OF   THE   3IANDIBLE.' 

By  J.  CROMBIE,  M.B.,  C.M.Abeud.,  L.D.S.E.vg.,  ' 

Dental  Surgeon  and  Lecturer  on  Dental  Surgery,  Aberdeen  Koyal 
Infirmary. 

There  are  so  many  splints  and  modifications  of  splints  in  use 
for  the  treatment  of  fracture  of  the  mandible,  that  I  almost 
hesitate  to  bring  forward  another. 

The  splint  that  I  intend  to  bring  under  your  notice  is  a 
modification  of  Hammond's  splint,  which  I  have  found  very 
useful  in  two  cases,  the  notes  in  which  I  will  read  to  you 
presently. 

Hammond  made  his  splint  of  iron  wire,  but  iron  wire  is  far 
too  soft,  and  it  does  not  solder  very  easily,  and  its  taste  is 
rather  against  it.  I  have  used  dental  alloy,  which  is  an  alloy 
of  platinum  and  silver,  to  make  this  splint.  Hammond's 
splint,  as  you  know,  consists  of  a  stout  wire  which  is  bent 
right  round  the  arch  of  the  teeth  inside  and  outside,  fitting 
closely  the  necks  of  the  teeth,  and  the  two  ends  of  the  wire 
soldered  together.  This  is  placed  over  the  teeth  and  held  in 
position  by  binding  wires  passed  between  the  necks  of  the 
teeth  at  various  points. 

In  my  opinion  there  are  various  objections  to  Hammond's 
splint.  In  the  first  place  it  takes  a  considerable  time  to 
make,  and  it  is  a  most  annoying  thing  to  make,  for  the  reason 
that  as  you  bend  it  at  one  place  to  get  it  close  to  the  neck  of 
a  tooth,  it  is  very  apt  to  be  bent  out  of  position  at  another 
place. 

Another  objection  is  that  it  is  difficult  to  apply.  A  patient 
suffering  from  fracture  of  the  mandible  is  not  as  a  rule  able  to 
open  the  mouth  very  widely.  This  makes  the  application  of 
the  furthest  back  ligatures,  say,  round  the  first  molars  on 
either  side,  difficult,  and  the  manipulation  necessary  for 
their  application  causes  the  patient  a  considerable  amount  of 
pain. 


Another  gi-eat  objection  is  that  unless  tlie  furthoat  back 
teeth  on  either  side  arc  well  erupted  so  that  the  wire  can  fit 
down  snugly  behind  them,  when  the  patient  closes  his  mouth, 
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he  bites  on  the  splint  at  the  back,  and  so  tends  to  drag  it  up 

These  objections  to  Hammond's  splint  are'  well  exempli- 
fied in  this  case.     This  was  a  case  in  Dr.  Booth's  ward. 

(Eis.  i)- 

The  patient  was  a  boy,  aged  14,  wlio  had  his  mandible 
fractured  by  a  kick  from  a  horse.  It  was  some  days  after 
the  accident  before  he  came  into  liospital,  and  there  was 
gi-eat  swelling  of  the  face,  and  the  boy  could  only  open  his 
mouth  a  very  little  way,  and  the  parts  were  extremely 
tender  when  handled.  The  fracture  was  between ^the  right 
lateral  and  canine. 

The  impressions  were  taken  with  dilEculty,  and  as  the 
teeth  were  sound  and  steady,  a  Hammond  splint  seemed  to 

As  you  can  see  from  the  model,  the  second  lower  molars 
are  not  fully  erupted,  so  that  the  splint  when  made  lies 
over  their  crowns.  Owing  to  the  patient's  inability  to  open 
the  mouth  very  widely,  tnere  was  great  difficulty  in  apply- 
ing this  splint,  and  its  application  gave  great  pam  to  the 
patient,  and  when  it  was  applied  and  the  mouth  closed,  the 
upper  molars  came  down  on  the  back  of  the  splint  and 
gradually  dragged  the  front  of  the  splint  up,  and  although 
we  ultimately  got  a  good  result,  it  was  at  tht  expense  of  a 
oreat  deal  of  trouble  and  wony  and  pain  to  the  patient, 
because  every  few  days   we  had  to  religature  thejsplint  in 

In  order  to  overcome  these  difficulties  I  have  modified 
Hammond's  splint,  the  modification  being  applicable  to  all 
cases  of  fracture  occurring  towards  the  front  of  the  mandible, 
and  the  majority  of  cases  of  fracture  of  the  mandible  which 
are  suitable  for  treatment  by  Hammond's  splint  occur 
towards  the  front.  ,     tt  1, 

The  cases  that  are  suitable  for  treatment  by  Hammonds 
splint  of  course  are  those  where  the  teeth  are  comparatively 
sound  and  steadv  and  there  is  more  than  one  tooth  on  either 
side  of  the  fracture  or  fractures.  The  splint  consists  of  a 
stout  flattened  wire  of  dental  alloy  fitted  round  the  arch  of 
the  teeth  in  front,  and  another  similar  wire  fitted  round  the 
arch  of  the  teeth  behind.  Collars  of  No.  4  or  ^'o.  5  thickness 
of  dental  alloy  plate  are  then  fitted  three-quarters  round  the 
back  and  sides  of  the  second  bicuspids  or  other  suitable  teeth 
on  either  side,  and  the  ends  of  the  wires  soldered  on  to  these 
collars  with  gold  solder.  The  fractiu-e  having  been  reduced, 
the  splint  is  placed  in  position  and  held  in  place  by  ligatures 
of  binding  wire  passed  between  the  necks  of  the  teeth  at  suit- 
able points.  If  the  teeth  are  very  close  together  it  is  neces- 
sary to  use  a  dividing  file  in  order  to  allow  the  collars  to  slip 
on  easily.  This  splint  can  be  made  veiy  quickly  and  very 
easily,  in  less  than  a  quarter  of  the  time  it  takes  to  make  a 
Hammond.  The  easiest  and  quickest  way  to  make  the  wires 
is  to  hammer  them  up  between  a  zinc  cast  and  counter.  It  is 
very  easy  to  apply,  and  the  patient  experiences  little  or  no 
pain  during  its  application,  and  when  applied,  it  holds 
the  fragments  very  firmly  in  position  and  has  no  tendency 
to  slip. 

I  have  onlv  had  the  opportunity  of  using  it  in  two  cases 
as  yet,  but  the  results  have  been  all  that  could  be  desired. 

I  will  now  read  you  the  notes  on  the  two  cases  :— 

Case  i.—D.Ji.,agecl  17.  Paper  Wbrler.    Compound  Fracture 
<ifthe  Mandible. 

The  family  and  previous  history  have  no  bearing  on  the 
case. 

Sistory  of  the  Accident  .—On  February  19th,  1902,  patient 
was  pushing  a  hand-cart  with  a  load  of  paper  on  it,  when  one 
of  the  wheels  stuck  in  a  hole  in  the  floor.  He  gave  the  cart  a 
sudden  push  to  get  it  out  of  the  hole,  with  the  result  that  the 
load  rolled  ofl',  the  front  of  the  cart  came  down,  and  patient 
fell  forwards,  striking  the  left  side  of  his  lower  jaw,  just 
below  the  chin,  on  a  horizontal  iron  bar  that  ran  across  the 
back  of  the  cart.  He  felt  a  sharp  pain  at  the  time,  but  this 
soon  passed  off,  leaving  a  dull  ache  in  the  part.  There  was 
no  shooting  pain.  There  was  a  good  deal  of  haemoiThage, 
the  oozing  continuing  for  about  twelve  hours.  He  went  home 
and  tried  to  take  dinner,  but  found  he  could  not  eat  on 
account  of  the  fragments  of  his  lower  jaw  moving  about. 
There  was  very  little  swelling  of  the  face  and  no  dribbling  of 
saliva.  He  came  into  hospital  next  day  and  was  admitted  to 
Dr.  Riddeirs  ward. 

Dr.  Riddell  asked  me  to  see  the  case,  and  I  saw  the  case  on 
February  24th. 

Physical  Kva>ninatim.—P3,tieni  is  an  under-sized  slightly- 
built  youtb.    ThCTe  is  a  small  skin  wound  below  the  chin  not 


connected  with  the  fracture.  He  can  open  his  mouth  fairlv 
well,  but  doing  so  causes  pain.  On  looking  into  the  mouth,  a 
wound  is  seen  running  between  the  left  lower  lateral  incisor 
and  canine,  and  extending  to  the  lip  furrow  in  front  and  to 
the  floor  of  the  mouth  behind.  It  runs  obliquely  downwards 
and  inwards,  and  the  mandible  is  fractured  in  the  line  of  the 
wound,  the  alveoli  of  both  the  canine  and  the  lateral  incisor 
being  involved  in  the  fracture,  but  both  teeth  are  quite  steady 
and  not  periostitic.  The  smaller  fragment  is  displacea 
slightly  outwards  and  forwards,  and  it  is  about  a  quarter  of 
an  inch  liigher  than  the  larger  fragment.  This  is  not  very 
evident  on  the  model  on  account  of  the  jaw  being  held  up  into 
the  impression  material.  The  fragments  are  freely  movable 
and  crepitus  is  easily  made  out.  The  fracture  is  easy  of 
reduction,  but  the  fragments  do  not  stay  in  place.  There  is 
no  loss  of  sensation  and  no  dribbling  of  saliva.  The  teeth 
are  fairly  good  with  the  exception  of  the  first  left  lower  molar 
which  is  very  mucli  decayed  and  painful. 

Treatme7it. — Impressions  of  both  upper  and  lower  jaw  wert- 
taken  fairly  easily,  cast,  the  lower  sawn  through  at  the  line  of 
fracture,  and  articulated  to  the  upper  in  the  ;usual  way, 
and  then  a  splint  of  the  kind  I  have  described  made,  with 
the  collars  round  the  back  of  the  first  lower  bicuspid  on. 
the  right  side  and  the  second  lower  bicuspid  on  the  left 
(Fig.  2).  •'    ■'■■■ 


Fig.  =. 


Isext  day  ( February  25th)  the  carious  first  left  lower  molar  was. 
extracted,  the  fracture  reduced,  and  the  splint  applied.'  For- 
tunately there  was  a  space  behind  the  right  first  lower  bicuspid 
so  that  the  collars  slipped  on  easily.  Ligatures  of  binding 
wire  were  then  passed  lietween  the  necks  of  the  teeth  round 
the  first  left  bicuspid  and  the  right  lateral  incisor.  A  boric 
dressing  was  placed  over  the  wound  below  the  chin  and  held 
in  place  l>y  a  bandage.  The  patient  was  told  to  keep  his 
mouth  sliut  and  speak  as  little  as  possible  for  a  few  days.  He- 
was  ordered  liquid  diet,  the  mouth  to  be  frequently  irrigated 
with  warm  boric  lotion. 

The  splint  kept  the  fracture  in  excellent  position. 

On  March  and  I  removed  the  splint,  because  I  thought 
it  looked  rather  dirty,  cleaned  it,  and  replaced  it  as  before. 
The  wound  below  the  chin  had  healed. 

On  7th  March  the  wound  of  the  mucous  membrane  had 
healed  ami  there  was  good  fibrous  union  of  the  fracture.  The 
patient  was  put  on  soft  food. 

On  March  i4tli  he  was  put  on  ordinary  food,  but  told  to 
avoid  hard  and  tough  substances  for  a  little  time. 

On  March  19th  he  was  sent  out  to  the  convalescent  hospital 
for  a  week,  the  jaw  being  apparently  quite  firm,  but  the  splint 
was  not  removed  in  case  of  accident. 

He  returned  on  March  27th,  and  had  the  splint  removed, 
the  fracture  being  quite  firm  and  the  articulation  jperfect. 
(Fig.  3). 


ri=-. 


Cask  11. — G,  D.,  ayed  35,  General  Bcalir.  Compoimd  Fracture  o, 
the  Mandible. 
The  family  and  previous  history  have  no  bearing,on|the  case. 
History  of  the  A'lcident.— Ob  March,  22nd  G.  D.  was  standing 
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on  the  golf  links  behind  a  man  about  to  hit  a  golf  ball.  The 
ap-swing  of  the  club  hit  him  below  the  chin  slightly  to  the 
left  side.  He  felt  a  sharp  pain  at  the  time  which  soon  passed 
away.  There  was  slight  bleeding  into  the  mouth,  and  he  felt 
his  lower  front  teeth  had  been  loosened. 

He  did  not  think  much  about  it,  and,  being  interested, 
followed  the  players  round  the  links  and  saw  the  finish  of  the 
match.  He  then  went  to  his  lodging  to  tea,  but  found  that 
he  could  not  eat  anything  on  account  of  the  fragments  of  the 
lower  jaw  moving  about,  and  he  had  great  difficulty  and  pain 
on  attempting  to  swallow  fluid.  By  this  time  there  was  con- 
siderable swelling  of  the  lower  part  of  the  face,  especially  on 
the  left  side,  and  owing  to  the  difficulty  in  swallowing  saliva 
dribbled  from  his  mouth. 

He  went  to  the  infirmary  next  day,  where  a  house-surgeon 
told  him  his  jaw  was  broken,  and  bound  the  teeth  on  either 
side  of  the  fracture  (the  lower  centrals)  together  with  binding 
wire,  gave  him  a  piece  of  cork  to  bite  on,  and  ordered  him  a 
mouth-wash  of  Condy's  tiuid. 

He  attended  the  infirmary  for  a  week  as  an  out-patient, 
during  which  time  the  swelling  of  the  face  subsided,  and  he 
Tvas  again  able  to  swallow  without  pain,  so  that  the  dribbling 
of  saliva  stopped. 

He  then  went  home  to  Aberdeen,  and  came  up  to  the  hospital 
as  an  out-patient  to  Dr.  Gray.  Dr.  Gray  removed  the  wire, 
which  was  loose,  and  the  left  central  whicli  was  necrosed,  and 
dispensed  with  the  cork.  He  put  the  jaw  up  in  a  four-tailed 
bandage,  and  told  the  patient  to  come  up  again  and  see  him. 
The  patient  did  not  come  up  again  for  ten  days,  when  Dr. 
•Gray  turned  the  case  o\er  to  me. 

I  saw  the  case  on  April  loth. 

Phi/fkal  £.mminati'm.— The  patient  is  a  strongly-built, 
healihy-looking  man.  On  examining  the  mouth,  which  can  be 
fairly-well  opened,  a  wound  is  seen  running  vertically  down- 
wards between  the  riglit  lower  central  incisorand  the  socket  of 
the  left,  extending  down  to  the  lip  sulcus  in  front  and  to  the 
■loor  of  the  mouth  behind.  The  mandible  is  fractured  in  the 
line  of  tlie  wound.  The  socket  of  the  le(t  central  is  opened 
into  by  the  fractui-e.  The  right  central  is  steady  and  not 
jjeriostitic.  The  wound  is  suppurating  freely.  There  is  slight 
■displacement  about  an  eighth  of  an  inch  downwards  and  out- 
wards of  the  right  fragment  and  tlie  patient  cannot  close  his 
mouth  properly.  Movement  of  the  two  fragments  is  free  and 
-crepitus  can  easily  be  made  out.  The  fracture  can  easily  be 
-educed  but  does  not  stay  in  place.  There  is  no  pain  except 
flight  pain  on  moving  the  fragments.  Tliei'e  is  no  loss  of 
sensation  and  no  dribbling  of  saliva.  The  teeth  are  sound, 
•strong,  and  very  close  set. 

Impressions  were  taken  without  difiiculty,  cast,  and  the 
lower  oawn  through  at  the  line  of  fracture  and  articulated 
to  the  upper  in  tlie  usual  way,  and  a  modified  Hammond's 
splint  made  in  the  way  I  have  described,  the  collars 
going  round  the  backs  of  the  second  lower  bicuspids 
<*'ig.  4). 


quite  healed  and  the  articulation  perfect  (Fig.  5.)  There 
was  still  some  discharge  from  the  socket  of  the  left  central. 
The  patient  was  put  on  ordinary  diet. 


Next  day  (April  nth)  the  fracture  was  reduced  and  the 
splint  applied.  Owing  to  the  closeness  of  the  teeth  a 
dividing  file  had  to  be  used  to  allow  the  collars  to  be  applied. 
Ligatures  of  binding  wire  were  put  on  round  the  first 
bicuspids  on  either  side  and  the  right  lateral  incisor.  A 
bandage  was  put  on  to  aid  the  patient  in  keeping  his  mouth 
shut.  He  was  told  to  keep  his  mouth  shut  and  speak  as  little 
aa  possible  for  a  few  days,  to  take  liquid  food  and  come  up 
daily  to  liave  his  mouth  irrigated. 

At  the  same  time  he  was  given  a  boric  mouth-wash. 

The  splint  kept  the  fragments  in  excellent  position,  but 
owing  to  the  free  suppuration  from  the  socket  of  the  lift 
central,  herding  was  rather  slow. 

On  April  24th  a  small  sequestrum  of  bone  was  removed 
from  the  wound,  and  by  that  time  there  was  fairly  good 
tibrous  union,  and  the  patient  was  put  on  soft  food. 

On  May  Slh  the  splint  was  removed,  the  fracture  being 


On  May  12th  another  small  sequestrum  was  removed  and. 
after  this  the  discharge  disappeared  in  a  few  days,  and  I 
last  saw  the  patient  on  May  i6th,  when  he  told  me  he 
had  a  steak  to  dinner  the  day  before,  and  ate  it  with  comfort 
and  relish. 
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AIR  IN  THE  HEART. 
Perhaps  some  reader  may  be  able  to  suggest  the  source  of  the 
air  in  the  right  side  of  the  heart  in  the  following  case :  A 
woman,  aged  60  years,  was  found  dead  in  an  open  field  on  the 
bank  of  a  little  spring.  The  body  was  in  the  genu-pectoral 
position,  and  it  is  believed  the  woman  died  in  the  act  of 
climbing  up  the  bank  alter  drinking  water  at  the  stream. 
She  was  seen  alive  within  twenty-four  hours  of  the  necropsy, 
the  result  of  which  may  be  summed  up  as  follows  ; 

A  well-nourished,  rather  stout,  coloured  woman.  No  external  sign  of 
violence  or  injury.  Thorax:  Kight  lung  distinctly  congested  through- 
out, but  no  consolidation  ;  left  lung  much  paler  and  rather  emphyse- 
matous. Old  pleuritic  band  of  adhesion  to  lower  ribs  on  right  side 
anteriorly.  Pericardium  bulging,  especially  over  the  right  ventricle, 
and  seemingly  filled  with  the  heart ;  nothing  in  pericardial  sac.  Heart 
rather  fatty,  and  its  muscle  pale  and  brownish.  Kight  side  of  heart 
distended  with  air  or  gas,  which  hissed  out  on  incision  being  made. 
leaving  nothing  but  dark  frothy  blood  in  right  cavities.  Left  ventricle 
empty,  except  for  small  posl-tuortem  clot ;  its  wall  moderately  hyper- 
tropliied.  Valves  competent  and  healthy,  except  for  calcareous  deposits 
in  aortic  cusps.  Nothing  to  be  discovered  abnormal  in  air  passages  or 
large  vessels  at  root  of  the  neck.  Abdominal  organs  all  healthy,  except 
for  kidneys,  which  were  in  a  state  of  granular  degeneration.  The  uterus 
and  appendages  were  healthy.  The  brain  and  spinal  cord  were  not 
examined. 

It  was  difficult  to  make  a  satisfactory  dissection  in  the  open 
field  a  long  way  from  home,  and  1  found  it  impossible  to  trace 
the  source  of  the  air  in  the  right  heart,  which  1  am  quite  satis- 
fied was  the  cause  of  death.  I  shall  be  very  glad  of  any  sug- 
gestions that  may  assist  in  furnishing  an  explanation  of  this 
very  rare  condition, 

Jamaica.  P.  O.  Malaisre,  MB.,  CM. 


CASE  OF  CRYPTOPHTHALMO.-^. 
On  March  loth,  1904.  a  Mohammedan  woman  brought  her 
daughter,  aged  6  months,  to  the  mission  dispensary.  The 
eyeballs  were  completely  covered  over  with  skin;  over  the 
right  eyeball  there  was  a  horizontal  scab  ',  in.  long,  the 
result  of  a  /la/n'm's  interference.  There  were  no  eyelashes. 
The  eyeballs  were  prominent  and  under  the  control  of 
muscles. 

I'nder  chloroform  a  horizontal  incision  j^in.  long  was  made 
over  the  left  globe.  The  conjunctival  sac  was  very  imper- 
fect, being  fairly  complete  only  in  the  direction  of  the 
lachrymal  gland  and  in  the  internal  and  lower  segment.  The 
cornea  was  covered  by  a  loosely-attached  membrane.  Tliis 
was  dissected  oil',  but  no  pujiil  was  to  be  seen.  Four  sutures 
were  put  in,  joining  skin  and  mucous  membrane. 

When  the  eye  was  dressed  on  the  third  day  the  corma  had 
assumed  a  ground-glass  colour  except  at  the  upper  margin, 
where  there  was  a  clear  area  the  size  of  a  pin's  head,  but  the 
final  result  I  am  unable  to  state  as  the  mollinr  took  the  child 
awayl  on  the  tenth  day,  and  although  pleased  with  the  small 
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result  obtained  has  not  brought  it  back  as  requested.    The 
child  also  had  webbed  fingers.     It  was  not  syphilitic,  was 
born  at  full  term,  and  had  no  relatives  similarly  affected. 
SoMERTON  Clark,  M.B.,  F.R.C.S.E., 
Junior  Mission  Surgeon,  Dera  Ismail  Khan,  N.W.F.P. 


SCARLATINA:  MEASLES:   URAEMIA:  VENESECTION  : 

RECOVERY. 
The  following  case,  which  occurred  in  South  Afrfoa  under  the 
charge  of  Civil  Surgeon  H.  Cory,  M.R.C  S  ,  and  myself,  may 
be  of  interest  in  connexion  with  the  subject  of  hyperpyrexia 
and  measles : 

Sergeant  N.,  Imperial  Yeomanry,  was  admitted  to  hospital  on  Sep- 
tember nth,  with  a  sharp  uncomplicated  attack  of  scarlatina,  his  tem- 
perature reaching  105°,  and  falling  to  normal  on  the  fifth  day.  His 
progress  was  quite  satisfactory,  and  no  trace  of  albumen  was  found, 
although  the  urine  was  examined  regularly. 

On  September  28th — eighteen  days  after  admission — he  developed 
measles,  with  a  very  pronounced  rash.  His  temperature  at  once  rose 
to  106°,  but  fell  four  days  later  to  subnormal.  It  was  unregistrable 
with  any  thermometer  at  hand  for  three  days,  and  continued  subnormal 
till  October  8th.  During  this  time  the  patient,  who  was  feeling  well, 
was  on  a  liquid  diet,  the  bowels  and  kidneys  were  acting  well,  and 
there  was  no  albumen  in  the  urine.  On  the  dale  mentioned  the 
patient  had  a  typical  uraemic  attack — convulsions,  vomiting  of  large 
quantities  of  watery  fluid,  involuntary  passage  of  faeces  and  urine — 
which  became  almost  solid  when  tested  with  nitric  acid — and  coma, 
with  muscular  twitchings  between  the  fits. 

After  unavailing  attempts  with  baths,  etc. ,  to  make  the  skin  act,  20  oz. 
of  blood  were  removed  from  the  lelt  median  basilic  vein.  The  patient, 
who  had  had  ten  fits  prior  to  venesection,  and  also  a  very  severe  one 
during  its  performance,  began  almost  iraraediately  to  improve,  having 
no  more  fits,  and  becoming  conscious  in  less  than  an  hour's  time,  with 
profuse  sweating. 

The  temperature  rose  to  102°  at  night  for  several  days,  and  the  urine 
contained  albumen  until  October  22nd,  by  which  time  the  patient  was 
convalescent. 

Although  this  case  occurred  in  a  fairly  large  epidemic  of 
scarlatina,  no  source  of  infection  with  measles  could  be  dis- 
covered. 

The  case  appears  of  interest  on  account  of  the  complica- 
tions, the  high  and  low  temperatures,  and  the  uraemia,  which 
occurred,  with  no  previous  albuminuria,  a  month  afi.er  the 
original  scarlatinal  attack,  and  a  week  after  the  fall  of  tem- 
perature after  the  measles  attack. 

Sutton  Coldfleld.  C.  J.  CaddICK,   F.R.C.S.E. 
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ROYAL  VICTORIA  HOSPITAL,  BOURNEMOUTH. 

TWO   RECORD.S   FROM  THE   POST-MORTEM   ROOM. 

(By  (teorge  Mahomed,  M.R.C.S.,  Pathologist  to  the  Hospital.) 

I.  Pancreatitis  and  Appendicitis. — C.  L.,  aged  12,  was  ad- 
mitted April  iSth,  and  died  three  days  later. 

llifitory. — This  boy  was  sent  in  by  me.  He  was  at  school  till  April  isth, 
and  on  the  17th  I  saw  him  at  his  home.  He  had  slight  fever,  tender- 
ness at  McBurney's  point,  vomiting,  and  offensive  breath.  As  he  was  no 
better  by  uexi  evening  he  was  sent  to  hospital,  and  was  admitted  under 
l)r-  Muspratt.  On  the  following  day  an  operation  was  performed,  and 
a  stercolith  and  gangrenous  appendix  found  and  removed.  During  the 
following  night  he  vomited  blood  twice,  once  nearly  a  porringer  full, 
became  restless,  and  complained  of  pain  at  the  epigastrium.  Hewas 
given  ^  gr.  of  morphine  and  fed  by  nutrient  enemata.  During  April  20th 
he  had  a  saline  injection  per  rectum  and  seemed  better  for  it,  but  con- 
tinued to  have  pain  and  tenderness  at  the  epigastrium.  His  pulse  be- 
came faltering.  The  bowels  acted  once.  He  had  nutrient  enemata  and 
was  given  ice  to  suck  On  April  21st  his  pulse  failed  more  and  he  was 
transfused  about  3  p.m.  mth  a  pint  of  norma!  saline  and  given  brandy, 
but  he  died  about  4.30.  His  mouth  was  full  of  altered  blood  when  he 
died. 

yecrnpsy. — The  caet^um  and  its  neighbourhood  were  in  a  good  state, 
and  showed  no  unfavourable  appearance  ;  but  the  ileum  about  3  ft.  away 
from  the  caecum  was  acutely  cooge.sted ;  then  came  more  healthy 
bowel,  and  then  another  patch  almost  black.  The  part  of  the  duo- 
denum which  embraces  the  head  of  the  pancreas  was  attached  to  it  by 
adhesions.  It  contained  slightly  altered  blood  ;  the  head  of  the  pan- 
creas was  very  congested,  and  at  one  point  posteriorly  was  becoming 
green.     The  rest  of  the  gland  was  hardened  and  red. 

II.  Sarcomatous  Growth:  E.icision:  Treatment  of  Scar  by 
Jioentyen  Itays  :  Prostration  and  Death  :  Tuberculoits  Disease  of 
Suprarenals  discovered  Post  Mortem. — E.  (y..  a  girl  aged  19,  had  a 


small  fungating  growth  on  the  nose  which  was  thought  to  be 
sarcomatous.  It  was  excised  and  the  site  treated  by  .r  rays 
for  about  three  weeks.  She  then  become  suddenly  prostrate, 
suffered  from  sickness  and  was  admitted  to  the  hospital 
under  Mr.  Ramsay  on  May  iSth. 

History  in  llo^-piiat, — During  the  time  she  was  in  hospital,  three  days 
in  all,  the  prostration  continued  without  any  apparent  cause.  Her 
pulse  was  nearly  imperceptible  and  was  recorded  as  106,  160,  and  198, 
while  her  temperature  ran  up  from  99°  to  102° — 103.4°  the  day  before- 
she  died.  She  was  slightly  cyanosed  and  her  face  assumed  a  brownish 
tint  particularly  in  the  lower  part.  She  remained  conscious  but  com- 
plained of  abdominal  pain  and  hyperaesthesia.  No  distension.  Vomit- 
ing recurred  and  she  rapidly  collapsed  and  died  on  May  21st.  Twelve 
hours  before  death  the  optic  nerves  appeared  slightly  blurred.  Urine 
1015.  clear,  amber-coloured. 

Necropsy. — The  body  was  well  nourished  and  fat.  The  nipples  were 
pigmented,  presenting  the  colour  of  unpolished  walnut  wood.  Mont- 
gomery's tubercles  were  not  developed.  There  were  two  oval  pig- 
mented patches  in  the  scapular  region,  which  the  mother  stated  she 
had  only  noticed  quite  recently  when,  owing  to  tlie  patient's  increasing- 
weakness,  she  had  to  wash  her.  The  wound  on  the  nose  appeared  to  be 
granulating  healthily.  The  liver  was  rather  fatty.  Uterus  small  and  firm. 
Kidneys  small.  Heart  small.  I.ungs  normal.  The  stomach  was  ecchy- 
mosed  in  lesser  curvature.  Pancreas  normal.  Each  suprarenal  body, 
was  enlarired  ;  yellow  masses  could  be  seen  to  project  from  their  con- 
tour. The  tissues  over  them  were  engorged.  On  section  the  centres 
of  the  bodies  were  hollowed  out ;  the  cavity  filled  by  yellow  pulta- 
ceous  material,  and  lined  by  a  granulating  surface.  They  had  assumed' 
a  roughly  globular  shape  and  each  was  about  the  size  of  a  lime  fruit. 

Remarks. — In  neither  of  these  cases  was  the  brain  or  cord 
examined.  It  requires  some  diplomacy  to  gain  consent  to  an 
examination  in  this  locality,  and  I  am  therefore  unwilling  to 
cause  any  more  disfigurement  than  is  necessary  to  arrive  at  a 
conclusion  as  to  the  cause  of  death.  The  interest  in  the  first 
case  centres  round  the  relation  of  the  pancreatitis  to  the 
appendicitis.  Did  it  exist  before  the  appendix  troubles,  or- 
is it  a  complication  to  be  reckoned  with  in  operation  ?  The 
boy  came  of  a  healthy  stock.  He  had  had  no  illness  except 
"  pain  and  wind  "  coming  on  about  half  an  hour  after  food  for 
about  three  weeks  before  his  illness.  I  rather  expect  that  now 
and  again  a  bacillary  explosion  takes  place  in  the  bowel ;  that 
such  explosions  and  all  their  concomitant  toxins  are,  in  thecase- 
of  healthy  peristalsis,  swept  on  and  out;  but  in  the  case  of 
sluggish  intestinal  action  they  are  not  cleared  out,  but  invade 
blind  alleys,  such  as  the  appendix,  and  occasionally  the  ducf; 
of  the  pancreas.  The  latter  body  is  much  more  vascular,  and 
resents  the  intrusion ;  whence  inflammation  and  haemorrhage. 

In  Case  11  the  interesting  point  is,  Did  the  treatment  by 
Roentgen  rays  set  up,  expedite,  or  in  any  way  affect  the 
disease  of  the  adrenals  ?  I  think  myself  it  did  not.  It  was 
merely  the  "  long  arm  of  coincidence,"  though  possibly 
disease  of  the  adrenals  may  have  caused  the  growth  on  the 
nose.  Another  curious  point  is  this :  The  destruction  in 
the  suprarenal  bodies  seemed  to  be  due  to  infection  by 
tubercle  bacilli.  Those  bacilli,  if  airborne,  had  the  chance  of 
anchoring  anywhere  in  the  respiratory  tract;  if  foodborne, 
anywhere  in  the  oro-intestinal  tract.  What  made  them, 
choose  such  an  out-of-the-beaten-tract  sort  of  location  as  the 
suprarenal  bodies  ? 

NEAVPORT  COUNTY'  HOSPITAL. 

A   CASE   OF   PHANTOM  TUMOUR  IN   THE   MALE. 

(Under  the  care  of  Mr.  O.  E.  B.  Marsh,  Senior  Surgeon.) 
[Reported  by  B.  G.  Eiddian,  M.B  ,  B.S.,  House-Surgeon.> 
X.,  a  man  of  33  years,  came  to  the  hospital  on  September  gth, 
1902,  for  attacks  of  severe  gastric  pain,  accompanied  by  sick- 
ness, but  without  haematemesis.  He  had  had  these  attacks  for 
some  two  years,  and  the  pain  was  generally  excited  by  taking 
food,  coming  on  almost  directly  altera  meal.  He  had  a  clear 
history  of  syphilis  some  ten  or  twelve  years  before,  and  one 
of  his  testicles  had  been  removed,  apparently  on  account  of 
gummatous  disease. 

Proijre.HS. — He  was  treated  as  a  case  of  gastric  nicer  for  some  days,  and. 
under  the  usual  routine  he  gradually  improved.  The  bowels  were 
fairly  regular.  But  on  September  16th  he  had  a  rise  of  temperature, 
and  in  going  over  the  systems  to  discover  the  cause  it  was  found  he  had 
several  of  the  signs  of  tabes  :  knee-jerks  absent,  Romberg's  sign  pre- 
sent (slight),  Argyll-Robertson  pupil,  and  lightning  pains  in  the  legs.. 
He  continued  to  have  slight  rises  of  temperature,  and  on  September 
23rd  vomiting  returned,  and  a  definite  mass  was  felt  in  the  abdomen. 
It  was  situated  in  the  epigastrium  and  left  hypochondrium,  was  fairly 
hard,  had  a  definite  lower  edge,  and  moved  with  respiration.  The  left 
rectus  was  much  coutsacted.  and,  as  far  as  was  possible  to  say  with  so. 
much  rigidity,  there  was  a  definite  mass  underneath  it,  connected  with 
that  mentioned  above.  There  was  no  blood  in  the  vomit,  which  came 
up  in  small  quantities,  and  seemed  to  have  little  relation  to  food.  The 
swelling  w.ts  watched  for  several  days,  during  whicli  time  it  increased 
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^hei^aesthruotl,^  ,?'"''  "v*"'."  '°  "^  "amined  with  the  patient  under 
however  that  i^  ™^M  ?"   '"*"^  ™>»Pletely  disappeared.     It   was   felt! 

nly  spleercoZn  '  1^°"^,''  '^^  '^T^"^  "'"^  "^  Py'"""  «°d'  tbe  kid- 
indMduX  palDated      Thl""',  ^"^  ."lesentery  were  each  carefuUy  and 

-er'Sn"'  f  ^n^ofXr^erid  hel^d^o^r  "-- 

Xn7  w"th    t  abo"t  twen.y.four  hours.     He  had  a  rise  ot  temperature 

tion  in  the  siemo^d      T^f      "*'  P"'*'!."*-  '""•'  "'^^  "*«  °°  aocumula 
was  present       ?hif  p,.J,      %"*'  '^  !°°^  '^^''^  °f  sickness,  but  no  blood 

swillfng    on'xovemblr  "^h    X'^.T^.^'^'T""''^^'''  =''°°«  '^"''  "^e 
November  .9th  '  ^  '^"  '''*   hospital  able   to  walk  on 

Un1or"l''nfl?ma;;''whPr,*V''\V°'"  "'  '"'""«  ^n  inmate  of  the  Newport 
-His  history  sTncT'leavtnt  ^n''  *'acormaek  kindly  allowed  me  to  see  him. 

une^ua     thPl!.fth       •  R°"''«'-g'8  sign   is  absent,  whilst  the  pupUs  are 
"ion?rutonly:errsZilISTv%o°v  '^r'^^"'  "^^^  ^ea^t  to  ac^Zmoda! 

KE.MARKS.— The  case  does  not  seem  quite  to  fall  in  with 
Ron^hf  '^r^V.^^"  '^PPearanc'e  of  the  nervous  °ign8--puDils 


■CLINICAL   AKD   SCIENTIFIC    PROCEEDINGS. 

CEYLON  BRANCH. 
Ceylon,  Friday,  February  19th,  19U 
..,      .    "-Marcus  Fer.n-ando,  M.D.,  in  the  Chair. 
Ato;)tny  ,S(cA„«.<.— Profe.S8or  Aldo  C'ASTFrriNT    Mn  .j 

•^^ss-s:--  fr^^£iSl;£iri? 
"^«S-«f3;]^/..(;^="'^sPf>v^°^^^^ 

tion  was  gifer,   bySv  nte  bo?iom       latlr'tif     1^'    "'""P- 

Ttten^/on  Lh^^k"'  '''  a  meningo-encephalitis.    Lately  muoh 
DantP .     R     ^     ^""rr   ?*"2,  '"   the    disease  by  Marchau?      e 

&efr'^c"o;n^°L^onnTd   ^S'  ^V^n^"  F'^- 
portant  a.ao  wefe^'the^^'e^^^.^-    TurZU  Xf  Bfea'S" 


mrts  o^  wlt^ff  ?  ''^°  sleeping  siclcness  was  limited  to  some 
?t  hf,l  kI^  ^  f"""^  ^"/  ""  '"^"^  districts  of  the  Congo.   Lately 
It  had  begun  to  spread  very  widely  up   the   Niger  and  the 
Congo,  and  had  suddenly  appeared  in  East  Central   4ica 
Its  ravages  in  Uganda  had  been  appalling.    Sleeping  sickness 
had  been  looked  upon  as  a  disease  of  the  negro  rice  exdu- 
aso^n^Fn-^'"'°''"°T^  ^°^  ^/'^  P^°^'<=d  that  ft  mfght  occu^ 
also   m  Europeans.    In  regard  to  etiology,  the  disease  had 
been  considered  by  some  old  authors  to  be  a  peculiar  kind  of 
rnalana    a  variety  of  beri-beri,  an  intoxication?  a  form  o 
sunstroke     According  to  Le  Dantec  the  disease  was  due  to 
the  anguillula   intestinalis,    according  to  Ferguson    to    the 
ankylostoma    duodenale.      Manson    suggested    that     filaril 
pers^tans  might  be  the  cause  of  the  disease     There  was  no 
doubt    that    this    theory   had    many    points    in  its  ^tour 
especially  as  it  explained  the  long  incubation  period,  but  the 
st^rate^fW^fi?'  ■'•'^^"earches  of  Low  and  Christy  had  dem^- 
strated  that  filaria  perstans  could  not  be  the  direct  cause  of 
the  disease.    Many  observers  favoured  a  bacterial  origin,  and 
different  forms  of  germs  had  been  described  by  Cagfga  and 
Lepierre,  Marehaux,  Braden.  The  members  of  the  Portuguese 
Commission  believed  they  had  found  the  cause  of  slefping 
sickness    m  a  diplo-streptococcus,   called    by   them  hypno- 
TZ^-    .\^^°'"'^i"S    to    Dr.    Castellani-s    experience    there 
could  not  be  a  doubt  that  in  a  number  of  cases  of  sleep 
ing  sickness  a  streptococcus  infection  was  frequently  present 
in  the  very  last  stage  of  the  malady,  but  he  had  come  to  the 
conclusion  that   this    streptococcus  infection  was  simply  a 
secondary  one.    The  real  cause  of  sleeping  sickness  in  his 
opinion  was  the  trypanosome.    Since  November,   1902,  when 
he  began  to  use  a  special  technique  for  the  examination  of 
the    cerebro-spinal   fluid,    he  frequently  observed    in    it    a 
trypanosome     To  obtain  good  results   one  must  adopt  the 
ollowing  technique:  By  means  of  lumbar  puncture  at  least 
15  cm.   of  the  cerebro-spinal   fluid  were  drawn  off;    it  was 
better  to  reject  the  first  few  cubic  centimetres,  as  they  were  apt 
to  contain  blood.      When  the  fluid  came  away  deal-  10  c  cm 
were  collected  and  centrifuged  for  fifteen  minutes.     At  the 
end  of  this  time  there  was  found  at  the  bottom  of  the  tube  a 
slight  deposit  of  whitish  sediment,  and  in  some  cases  also  a 

^nZ^^T"  ^\l^°°^:-'^^'\^''^'''^  ^^"""^  the  sediment  wat 
poured  off  and  the  sediment  examined  under  a  moderately 

fi°rTtPf^?ir  °  /•^''  microscope.  As  the  trypanosomes  were  at 
first  fairly  active  they  were  easily  detected.  Of  34  cases  of 
sleeping  sickness  examined  Dr.  C'astellani  found  trypano- 
somes in  the  cerebro-spinal  fluid  during  life  in  20,  giving  a 
rate  of  a  little  less  than  70  per  cent.      On  two  occasions  he 

frnrnX'^'?      i'"  ^H""-  f""^  '^^>-  ^"''^  obtained  po,t  morte,n 
from  the  lateral  ventricles,  and  in  both  cases  found  the  same 
parasites     In  the  blood  among  the  few  cases  tested  for  this 
purpose  he  found  the  trypanosomes  once  with  certainty     In 
the  blood  as  well  as  in    the    cerebro-spinal    fluid    he    had 
observed  several  times  peculiar  bodies  which  he  considered 
developmental    stages    of    the    trypanosome.      In    12    ca^^es 
of    ordinary    disease    the    cerebro-spinal    fluid    was    taken 
during  life  by  lumbar  puncture,  but  in  no  case  did  it  contain 
trypanosomes.      His  results  had  been  amply  confirmed  by 
Blanchard,  Bruce,  Brumpt,  and  Nabarro.      Sambon,  as  soon 
as  he  knew  of  his  results,  started  the  hypothesis   that   the 
trypanosome  of  sleeping  sickness  might  be  carried  by  the 
Crlojsina  palpahs,    a    species  of  tse-tse  flv.     This   hypothesis 
had  been  proved  to  be  right  by  the  very  important   experi- 
ments of  Bruce,  Brumpt,  and   Nabarro.      In  regard  to    the 
clinical  features  of    sleeping  sickness,    Dr.    Castellani    had 
based  the  following  brief  description  of  the   disease  on  the 
observations  of  Low  and  himself,  published  in  the  Reports  of 
the  Loyal  Society,    No.  2,  page  14.     Sleeping  sickness   pre- 
sented three  stages.    In  the  first  there  were  not  very  charac- 
teristic symptoms-only  a  slight  change  in  the  former  mental 
attitude  of  the  patient,  and  an  apparent  disinclination  to  work 
miglit  be  noticed.    A  symptom,  tho  import;ince  of  which  in 
the  early  diagnosis  of   the  disease  was   first  pointed  out  by 
Low  and  himself,  was  the  presence  of  fever.    The  tempera- 
ture shoiyed  very  frequently  an  intermittent  type,  reaching  in 
tlie  evening  ioi°  to  102^,  falling  to  subnormal  in  the  morning, 
ine  pulse  was  generally  of  very  low  tension,  and  frequent, 
the  number  of   beats    varying  from  90   to    130  per  minute. 
1  lie  second  period  might  be  called,   from  the   most  charac- 
teristic   feature,    period    of  tremor.      The    tremor  was  best 
n'''?  .'1"  *'''"  tongue  and   in  the  hands.     It  was  in  this  stage 
tliat  the   patient  showed   the  characteristic  heavy,    stupid 
1   •      /'         sometimes     drowsiness.       The     patient     com- 
plained of  headache,   and  vague   piins  all    over    tlie    body. 
There   was    slowness    in    answering    questions,    and   when 
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speech  did  come  it  was  often  mumbling  and  tluck.  Some- 
times he  sat  down,  his  eyes  closed,  and  he  remained  in 
this  drowsy  condition  until  again  asked  some  questions.  The 
gait  was  best  expressed  by  the  word  "shuffling."  In  this 
stage  as  well  as  in  the  first  the  spleen  was  enlarged.  Several 
lymphatic  glands  also  might  be  enlarged.  It  was  difficult  to 
say  whether  this  enlargement  of  spleen  and  glands  was  to  be 
considered  a  feature  of  sleeping  sickness  or  not ;  Low  and 
himself  had  noticed  a  similar  enlargement  in  many  natives 
apparently  in  good  health.  In  the  second  and  third  stage  of 
the  disease  anaemia  in  varying  amount  was  constant.  The 
namber  of  the  large  mononuclear  leucocytes  was  increased. 
In  the  third  period,  which  lasted  only  from  two  to  four  weeks, 
the  pyrexia  was  no  more  present,  the  temperature  was  often 
subnormal,  emaciation  and  general  weakness  became  pro- 
nounced: the  knee-reflese^,  which  were  at  first  somewhat 
exacgerated,  became  diminished  ;  the  motions  were  passed 
involuntarily  in  bed.  Saliva  often  dribbled  from  the  month. 
Drowsiness  gi-adually  dfepened,  and  the  patient  could  only 
be  roused  with  difficulty.  The  patient  died  generally  in  a 
complete  state  of  coma.  In  regard  to  the  pathological 
anatomy.  Dr.  Castellani  said  that  macroscopically  there  was 
practically  nothing  to  be  noted  with  the  exception  that 
the  pia-arachnoid  was  slightly  opaque  and  that  the  cerebro- 
spinal fluid  was  in  sjme  cases  increased.  Microscopi- 
cally the  most  characteristic  feature  was  a  perivascular 
infiltration  of  mononuclear  leucocytes  in  the  brain, 
as  shown  by  Mott  and  Low.  The  leucooytic  for- 
mula of  the  cerebro-spinal  fluid  was  also  mononuclear. 
The  diagnosis  in  some  instances  might  be  exceedingly  difficult 
—especially  m  early  cases.  In  such  cases  the  simplest  way 
to  arrive  at  a  diagnosis  was  to  perform  lumbar  puncture  and 
examine  the  cerebro-tpinal  fluid  for  trypanosomes  by  the 
method  already  described.  The  disease  always  terminated 
fatally.  All  the  patients  in  the  hospital  at  Entebbe  died,  and 
they  were  never  able  to  satisfy  themselves  as  to  rumours  of 
people  recovering.  Passing  to  the  cure  and  prevention.  Dr. 
Castellani  said  that  all  sorts  of  drugs  had  been  tried,  but  so 
far  no  reliable  treatment  hid  been  found.  As  regards  preven- 
tion this  might  be  attained  by  avoiding  the  bite  of  the  Glossina 
palpahs.  Their  efl'orts  should  tend  to  destroy  this  fly.  The 
jungles  near  the  native  villages,  where  these  flies  were  met 
with  in  swarms,  should  be  cleared.  The  fly-zones  should  be 
avoided  in  building  new  villages  and  European  settlements. 
These  were  the  most  practical  means  to  prevent  sleeping  sick- 
ness. Another  means  would  be  to  try— with  all  due  prudence 
and  after  complete  laboratory  researches— the  immuniza- 
ti^on  of  natives  who  had  not  yet  caught  the  disease. 
Koch,  Laveran.  Mesnil,  Rabinowitch-Kempner,  and  others 
had  tried  immunization  against  various  forms  of  ti^pano- 
somiasis  in  the  lower  animals— in  some  cases  with  fairly  good 
though  never  very  brilliant  results.  The  principle  was  to 
pass  a  strain  of  trypanosome  through  diflerent  races  of 
animals  until  it  lost  a  certain  degree  of  its  virulence  Koch 
made  the  following  experiment  :  He  took  some  blood  from  an 
ox  attected  with  surrah  and  inoculated  a  rat  with  it.  The  rat 
^f'^C  .i^'l'i'  ^¥^  ^'°°'^  ^  '^°S  '>™s  inoculated ;  he  also  died. 
With  the  blood  of  the  dog  Koch  inoculated  some  other  dogs, 
some  rats,  and  two  calves.  The  dogs  and  rats  died  The 
two  calves  were  ill  for  a  certain  time,  showing  trypanosomes 
in  their  blood ;  but  after  a  time  they  recovered,  and  were  im- 
mune against  any  new  inoculation  of  infected  Mood.  Follow- 
mg  the  same  principle,  the  trypanosome  of  sleeping  sickness 
might  be  passed  through  many  species  of  animals  until  it  had 
.ost  the  most  of  its  virulence.  Then  immunization  of 
monkeys  might  be  tried,  and  if  the  results  were  good  the 
immunization  might  be  tried  on  human  beings  also 


Colomlio,   Saturday,  March  SCth.  1904. 
The  Hon.  Dr.  W.  G.  Rockwood  in  the  Chair. 
Placenta  Praevia.—Dx.    M.   Sinnetamby  read  a  paper  on 
placenta  praevia.    During  the  seven  years  ended  190^  they 
had  had  3^  cases  of  placenta  praevia  in  the  Lying-in  Home 
Of  which   I   was  central,   3  partial,   20  marginal,   3  lateral 
7  unknown.    This  classification  referred  only  to  the  condition 
oetore  labour  as  a  central  one  might  become  converted  into 
partial,  partial  into  a  marginal,  and  marginal  into  a  lateral 
after   dilatation    of    the    os.     Discussing  the  etiology    Dr 
Sinnetamby  said  that  in  his  series  of  cases  multiparity  and 
history  of  abortion  were  predominating  factors.    All  his  cases 
ooenrred  in  multiparae,  and  in  15  there  was  distinct  histoi-y 
Of  abortion.     He  showed  a  specimen  of  a  placenta  with  a 
veJamentous  insertion  of  the  cord.    In  this  case  the  placenta 


was  latei'ally  inserted  and  the  velamentous  vessels  extending 
over  the  internal  os,  vasa  praevia.    When  he  saw  the  patient 
he  found  that  the  os  admitted  only  two  fingers,  the  mem- 
branes were  ruptured,  and  the  cord  prolapsing.    There  was 
slight    haemorrhage,    and    the   placenta    could   be    felt    on 
the   left  side.      In    this   case   the  ovum    burrowed   in   the 
compacta  downwards   until  it  reached  the  lower  segment. 
Recapitulating  the  modes  of  formation,  Dr.  Sinnetamby  said 
placenta  praevia  might  be  due  to:   (i)  The  formation  of  a 
reflexal  placenta  of  a  normally-implanted  ovum  ;  (2)  the  for- 
mation of  a  serotinal  and  reflexal  placenta  of  a  normally- 
implanted  ovum ;  (3)  the  formation  of  a  serotinal  placenta 
extending  to  the    cervical    zone  with    or  without   reflexed 
placenta  due  to  the  burrowing  downwards  of  the  ovum  be- 
tween the  layers  of  the  compacta  ;  (4)  low  implantation  of  the- 
ovum  due  to  delayed  fertilization.    The  treatment  was  fully 
discussed.    The  following  objects  should  be  attained :  (i)  Pre- 
venting and  counteracting  shock  ;  (2)  checking  haemorrhage  v 
(3)  promoting  uterine  contractions  ;  (4)  facilitating  dilatation 
of  the  cervix ;  (5)  expediting  delivery  after  sufficient  dilata- 
tion of  the  cervix.    The  various  treatments  advocated  in  this 
abnormality  were ;  (i)  Rupture  of  the  membrane;  (2)  dilata- 
tion of  cervix  ;  (3)  accouchement  force  ;  (4)  turning  ;  (5)  Symp- 
son's  method  of  delivering  the  placenta  first ;  (6)  separation 
of  the  placenta ;    (7)  forceps ;    (8)  plugging ;   (9)  ergot  and 
adrenalin    chloride;    (10)  Caesarean  section.     It  had  beerv 
recommended    to   temporize    if    the    haemorrhage  occurred 
before  the  seventh  month.   For  himself  he  followed  Herman's' 
dictum,  "  as  soon  as  ever  placenta  praevia  is  found  out,  be 
the  bleeding  great  or  littlf ,  labour  ought  to  be  brought  on.'" 
He  practised   rupture    of    the   membranes    only  when    the 
placenta  praevia  was  lateral  and  when  the  haemorrhage  came- 
on  after  partial  dilatation  of  a  soft  cervix  with  the  head  pre- 
senting and  pains  strong.    I'nder  these  circumstances  the 
placenta  retracted  with  the  retracting  portion  of  uterus  and 
the  head  came  down,  pressed  on  the  bleeding  points,  and 
effectually  checked  it.    The  case  might  be  lelt  to  Nature  if 
the  pains  were  strong,  there  was  no  haemorrhage,  and  pro- 
gress was  rapid.      If  the  progress  were  slow  forceps  might 
be  applied  and  delivery  expedited.    Such  cases  were  rare. 
Turning  he  seldom  practised,  and  only  in  the  absence  of 
Champetier  de  Ribes's  bag,  when  he  knew  that  the  child  was 
dead  or  premature,  and  when  the  cervix  admitted  two  fingeriv 
or  a  hand.    When  the  patient  was  first  seen,  if  the  os  ad- 
mitted two  fingers,  he  performed  Braxton  Hicks"s  bipolar  ver- 
sion, brought  down  a  foot,  and  left  the  case  to  Nature.    If  the 
cervix  admitted  a  hand  he  performed  internal  podalic  vei-siwi. 
He  also  performed  version  if  the  head  was  small  for  forceps 
after  full  dilatation  of  the  cervix.     He  never  hurried   on 
labour  after  bringing  down  a  foot.    If  there  was  slight  O02iug 
he  made  gentle  traction  on  the  foot,  which  generally  con- 
trolled the  haemorrhage.    Ergot  and  adrenalin  chloride  were 
worthy  of  trial  if  the  pains  were  feeble  after  the  introductiork 
of  a  bag.    He  had  reserved  dilatation  of  the  cervix  by  Cham- 
petier de  Ribes"s  bag  and  other  means  to  be  considered  last- 
Unfortunately  in  that  eountiy  they  seldom    or  never  saw 
patients  with  this  abnormality  in  the  early  stages.    In  the- 
type  of  cases  seen  in  hospitals  the  os  was  sufficiently  dilated 
to  admit  one  or  two  fingers  or  more,  at  least  sufficiently  large 
to  put  in  a  Champetier  de  Ribes's  bag.    If  the  os  admitted 
two  fingers,  the  Champetier  de  Ribes's  bag  was  introduced  at- 
once  after  rupturing  the  membranes,  which  ought  to  be  done 
without  exception.    If  this  precaution  were  not  taken,  the' 
arrest  of  the  haemorrhage  was  not  complete,  and  there  was- 
always  a  tendency  for  further  separation  of  the  placenta^ 
resulting  in  asphyxia  of  the  child.    This  was  produced  by 
the  bag  lifting  up  the  membranes  and  eflecting  a  separation 
of  the  placenta,  which,  when  the  membranes  were  ruptured, 
would  retract  with  the  dilating  cervix,  thereby  ensuring  ». 
complete  compression  by  the  bag.    If  the  placenta  was  mar- 
ginal or  lateral,  the  membranes  could  easily   be    reached^ 
but,  if  central,  the  placenta  should  be  pierced  through  before 
reaching  the  membranes.    In  the  incomplete  variety  the  edge 
might    be    reached    by    pushing    the    finger    towards    the 
side  of  the  uterus  corresponding  to  the  abdomen  of  the  child. 
In  this  way  he  had  nearly  always  succeeded.    The  bag  might 
be  left  alone  if  the  pains  were  strong,  and  if  there  were  no 
bleeding  until  expelled  by  natural  means,  when  forceps  might 
be  applied  and  delivery  effected.    If  there  were  slight  oozing, 
traction  or  a  weight  might  be  applied  to  the  bag.    "rhis  should 
be  supplemented  by  a  firm  abdominal  binder.    He  had  re- 
served to  the  last  the  discussion  of  the  sheet  anchor  in  the- 
treatment  of  placenta  praevia— namely,  saline  transfusions. 
One  often  got  a  case  in  which  there  had  been  a  good  deal  of 
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haemoiThage,  the  os  being  half  dilated,  the  haemorrhage 
absent,  and  the  placenta  partially  detached,  pulse  feeble  and 
frequent.  The  first  impulse  of  the  practitioner  was  to  de- 
liver the  patient  at  once  by  the  traditional  treatment  of 
version  ;  if  this  was  done,  the  result  would  be  disastrous. 
At  least  such  had  been  his  first  experience,  which  had  made 
a  great  impression  on  him.  Sudden  emptying  of  the  uterus 
after  severe  haemorrhage  produced  such  a  severe  shock  as  to 
defy  all  known  restoratives.  He  now  counteracted  this  fatal 
collapse  by  early  saline  rectal  injections  or  transfusions  under 
'the  armpit,  according  to  circumstances.  His  matron  had 
instructions  to  wash  out  the  bowels  promptly,  and  give  a 
-saline  rectal  injection  in  every  case  of  haemorrhage  without 
waiting  for  him.  Nearly  four  pints  of  saline  were  generally 
given,  two  per  rectum  and  two  under  the  cellular  tissue. 
During  the  seven  years  ended  1903  they  had  had  34  cases  of 
placenta  praevia  with  7  deaths  :  and  during  the  last  three 
years,  1901,  1902,  and  1903,  when  the  treatment  above  detailed 
had  been  strictly  carried  out,  they  had  had  22  cases  with  no 
deaths,  and  the  key  to  their  success  had  been  early  saline 
trangfusions,  Champetier  de  Eibes's  bag,  and  patience. 
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.'^ir  John  Burdon  Sanderson,  Bart.,  M.D.,  F.K.S., 

in  the  Chair. 

Saturday,  July  C'li/l,  1904. 

Dejionstrations. 

The  following  demonstrations  were  given  : — Dr.  Craw  :  Phy- 

■sico-chemieal  experiments  in  relation  to  agglutination  and 

"toxin  antitoxin  combination.    Dr.  Dean  :  A  disease  caused  by 

an  acid-fast  bacillus  in  the  rat :  a  method  of  estimating  the 

•diffusion  of  toxin  by  the  haemolysis  set  up  in  gelatine-holding 

blood ;  a  demonstration  of  precipitin  reaction  with  plague 

■toxin  and  plague  immune  serum.     Dr.  Petrie  :  Culture  of 

trypanosoma.  Captain  Douglass  :  Phagocytosis  in  connexion 

with  plague. 

Spermatooenesis  and  the  Cytolooy  of  Malignant 
Growths. 
Mr.   Charles  E.   Walker   communicated   a  note  on  the 
ibove    subject,    which    was    taken     as     read.      Since    his 
•communication    with     Professor   Farmer    and    Mr.    Jloore 
at    the    Pathological    Society    in    May    last,    he     had     had 
the    opportunity     of    studying    in    the    human    testis    the 
ytologioal  changes  occurring  during  spermatogenesis.  A  brief 
sketch  of  the  changes  gone  through  by  the  celLs  of  the  testis, 
and  a  comparison  with  those  occurring  in  malignant  growths, 
showed  that  these,   the    most  recent    observations  of    the 
authors  named,  had  an  important  bearing  on  what  they  had 
previously  stated.    Broadly    speaking,    spermatogenesis    in 
man  occurred  as  follows:   (a)  Somatic  divisions  up&n  the 
periphery  of  the  tubules ;  (A)   synaptic  figures,  that  is  the 
•cells   show  the  chromatin   in  the  nucleus  arranged  in  the 
peculiar  manner  which  always  precedes  the  heterotype  divi- 
sion ;  (c)  patches  of  heterotype  division  figures ;   (d)  homo- 
type  division  figures,  also  distributed   in  patches ;   (e)  con- 
version of  spermatids  into  spermatozoa.    The  phases  included 
under    (a),   (,//),    (c),   (d),    all  corresponded    with    what    the 
authors  had    seen  in    malignant   growths.    There    seemed, 
however,  evidence  to  show  that  in  the  latter  a  number  of  post- 
homotype  generations  were  substituted,   though  at  present 
'this    could    not    be   asserted    in    a   very   positive   manner. 
I'urther    very    important   points    of    resemlilance    between 
malignant    growths    and  normal  gametogenic  tissue  were: 
The  nuclei   not  infrequently  divide   without  the  cytoplasm 
■dividing,  so  that  cells  with  multiple  nuclei,  and  consequently 
pluripolar  division  figures,  or  cells  containing  two  or  more 
independent  division  figures,  were  not  uncommon  ;  divisions 
which  might  readily  be  construed  into  the  hypo-chroniatosis 
and  hyper-cliromatosis  of  Von   Hansemann  ;  and  figures  in 
which  some  chromosomes  are  apparently  being  thrown  oft'. 
The  autliors  dill  not,  however,  think  that  the  last-named  figures 
can  be  truly  interpreted  intliis  m;inner,  as  thereseems  tobevery 
good  evidence,  after  a  careful  study  of  cells  exhibiting  these 
■figures,  Uiat  these  chromosomes  which  are  apjiarently  being 
thrown  offare  simply  a  few  which  have  approached  the  cen- 
troBomes  a  little  earlier  than  the  rest,  and  are  retained  in  the 
resulting  daughter  cells. 


Society  i"0r  the  Study  of  Disease  in  Children. — At  a 
meeting  on  May  27th,  Mr.  Walter  Edmunds  in  the  chair,  a 
case  of  a  tumour  occupying  the  left  half  of  the  abdomen  in  a 
girl  of  6  years  was  shown  by  Mr.  Francis  Jafirey'.  She 
had  suffered  from  pain  in  the  left  side  of  the  abdomen, 
haematuria,  and  difficulty  in  micturition.  The  tumour  was 
smooth  and  elastic,  did  not  fluctuate,  and  was  fairly  movable. 
He  was  of  opinion  that  it  was  a  case  of  sarcoma  of  the  left 
kidney. — A  case  of  status  lymphaticus  was  described  by  Mr. 
Hunter  Tod.  An  infant  of  6  months  had  been  the  subject 
of  laryngeal  stridor  and  died  suddenly.  Dr.  Walter  Emery 
showed  the  organs  from  this  and  another  infant  atlected  with 
the  status  lymphaticus.  There  was  an  enlargement  of  prac- 
tically all  the  lymphoid  tissues  of  the  body,  including  the 
thymus,  the  glands  (especially  the  mesenteric),  the  solitary 
follicles  and  Peyer's  patches  in  the  intestine,  the  tonsils,  and 
the  adenoid  tissue  of  the  naso-pharynx.  The  spleen  and 
tongue  were  normal,  the  latter  not  showing  enlargement  of 
thecircumvallate papillae,  whichhadsometimes  been  described 
as  of  diagnostic  value.  The  thymus  gland  weighed  almost 
exactly  an  ounce  in  each  case,  but  there  Tvas  no  evidence  of 
direct  pressure  on  the  vagus,  the  trachea,  or  the  heart.  He 
drew  special  attention  to  the  marked  thickening  in  parts  of 
the  intestinal  wall  from  the  overgrowth  of  lymphoid  tissue 
Dr.  E.  P.  Baumanx  had  seen  two  fata!  cases,  one  an  infant  of 
3  months  and  the  other  aged  9  months.  The  first  infant  was 
brought  to  the  hospital  in  a  state  of  great  respiratory  embai- 
rassment,  cyanosed,  and  uttering  peculiar  respiratory  sobs. 
Death  soon  ensued,  and  the  thymus  was  found  to  weigh  4 J  oz. 
It  lay  chiefly  on  the  right  side,  pressing  on  the  heart,  and  it 
might  also  have  pressed  on  the  trachea,  causing  death  directly 
from  suffocation.  Mr.  Thomson  Walker  said  this  was  a  very 
important  subject,  not  only  from  the  medico-legal  point  of 
view,  but  also  from  the  surgical.  One  writer  had  collected  10 
cases  in  which  death  had  occurred  at  the  commencement  of 
chloroform  administration,  or  during  it,  or  immediately  after 
the  operation.  In  addition  to  the  other  changes  mentioned, 
a  hyperplasia  of  the  arteries  had  been  noted,  leading  to  nar- 
rowing of  the  lumen.— A  paper  on  a  case  of  perforated  gastric 
ulcer  in  a  boy  aged  13  was  read  by  Mr.  Watsox  Cheyne  and 
Dr.  R.  H.  W.  WiLBE.  The  patient  had  enjoyed  good  health 
until  the  onset  of  the  illness,  which  was  marked  by  severe 
abdominal  pain  about  the  umbilicus.  He  rapidly  became 
worse,  and  after  consultation  the  same  evening  it  was  decided 
to  operate.  The  appendix  was  found  to  be  diseased,  although 
not  actively,  and  was  removed.  As  the  signs  pointed  to  some 
rupture,  the  rest  of  the  abdomen  was  explored,  and  over  the 
front  of  the  stomach  some  turbid  fluid  was  found,  and  gas 
bubbled  up.  On  further  searching,  a  small,  round  perforation 
was  found  on  the  anterior  surface  of  the  stomach  about  i  in. 
from  the  cardiac  end,  from  which  gastric  juice  and  gas  were 
escaping.  The  ulcer  was  treated  in  the  usual  way,  and  the 
boy  made  an  uninterrupted  recovery.  .  ,  1  .     ,   ,    ,  :  ■  < 


REVIEWS, 

APPENDICITIS. 

Dr  M\ tier's  M(mo<}raph  on  AppendicitW^  is  for  the  most  part 
a  discussion  on  the  indications  for  operative  interference:  he 
has  elicited  opinions  on  this  matter  from  a  considerable  num- 
ber of  well-known  surgeons,  and  has  endeavoured  by  this 
means  to  construct  a  consensus;  his  statements  and  argu- 
ments are  supported  by  records  of  individual  cases  and  by 
collected  statistics.  The  first  point  of  importance  which  he 
makes  is  that  early  operation-  within  the  first  foriy-eiglit 
hours  of  the  commencement  of  nn  attack -has  given  results 
equal  to  those  of  the  operation  during  quiescence.  The  sur- 
ceon  has.  however,  rarely  the  opportunity  of  operating  at  this 
stage  :  when  it  is  oflcred  it  should  be  taken.  After  the  second 
day  the  time  to  operate  should  be  decided  by  the  course  of 
each  particular  case  ;  in  the  absence  of  symptoms  pointing  to 
an  unfavourable  course  statistics  favour  delay,  and  several 
surgeons  who  at  one  time  advocated  immediate  operation  al 
all  stages  are  now  opportunist  in  practice.  Tiiere  are,  How- 
ever a  variety  of  conditions  which  may  negative  delay,  and 
the  study  of  the  signs  and  symptoms  accompanying  these 
conditions  is  of  the  lughr st  moment.  The  time  or  operation 
after  an  attack  will  also  be  chosen  according  t"  *''*', .P'^I'^/f.^f 
of  ea.h  case,  the  longer  the  ,i.-lay  within  reasonnble  limits  Ui* 
more  favourable  are  the  conditions.    The  views  put  forward 
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by  Dr.  Mahar  are  those  held  by  the  majority  of  surgeons  to- 
day; the  practice  of  operating  "as  soon  as  the  diagnosis  is 
made  "  has  not  at  any  time  been  widely  advocated  and  there 
are  few  who  now  follow  it.  The  "danger-signals"  of  the 
disease  have  been  determined  with  a  considerable  degree  of 
accuracy,  and  it  is  these  which  govern  operation  in  the  inter- 
mediate period ;  in  the  absence  of  them  the  rule  is  to  operate 
either  late  or  early. 

Dr.  Landau  has  published  an  interesting  essay  on  Inflam- 
mation of  the  Appfndiv  and  Disorders  in  Womm.'-  He  lays 
great  stress  on  errors  of  diagnosis  and  reproduces  the  sur- 
prisingly long  list  of  conditions  mistaken  for  appendicitis 
published  by  Spelissy  in  the  Armals  of  Surgery  two  years  ago. 
Bone  abscesses,  suppuration  of  the  gall-bladder,  calculous 
pyonephritis,  and  perforatmg  gastric  ulcer  have  all  been 
diagnosed  as  inflamed  appendix  amongst  a  large  number  of 
other  abdominal  diseases,  objective  and  subjective.  Spelissy's 
list  avowedly  excludes  all  gynaecological  conditions  which 
may  lead  to  the  same  error.  Dr.  Landau  shows  how  closely 
appendicitis  is  simulated  by  torsion  of  a  dilated  tube  or  an 
ovarian  tumour,  inflammatory  disease  of  the  appendages, 
pelvic  abscess,  extrauterine  pregnancy,  ovarian  neuralgia, 
and  pain  associated  with  uterine  displacements.  He  furUier 
reminds  us  how  several  of  these  disorders  may  be  like  appen- 
dicitis, acute  and  dangerous,  whilst  most  of  them  demand 
operative  interference.  Active  treatment  saves  the  patient, 
and  should  the  surgeon  operating  on  a  woman  with  acute  pain 
in  the  right  iliac  fossa  find  not  the  diseased  vermiform 
appendix  which  he  expects  but  a  ruptured  tubal  sac,  he  will 
know  what  he  ought  to  do.  The  moral  of  the  main  argument 
in  this  essay  is  that  in  all  cases  of  doubt  exploratory  incision 
is  demanded.  In  conclusion,  the  author  expresses  the  opinion 
that  we  should  turn  attention  to  another  segment  of  the 
intestinal  tract.  There  is  such  a  disease  as  sigmoiditis,  and 
the  affected  structure  lies  very  close  indeed  to  the  internal 
genital  organs,  so  that  there  may  be  as  much  to  say  about  the 
connexion  between  sigmoiditis  and  gynaecological  lesions  as 
between  appendicitis  and  the  same  group  of  diseases. 


VENEREAL  DISEASES. 
Mr.  Arthur  H.  Ward's  Clinical  Studies  in  Syphilix^  commences 
with  a  chapter  on  the  "  Microbe-Toxin  Theory  "of  Syphilis. 
Although  he  seems  to  be  unconscious  of  it,  he  is  evidently 
a  student  of  the  Vienna  School,  and  a  follower  of  the  toxin 
theory  first  advocated  by  Finger.  Nowadays  the  after-effects 
of  syphilitic  infection  are  generally  explained  by  the  toxins 
of  the  missing  geiin,  but,  like  all  bacteriological  theories  of 
syphilis,  they  are  at  best  only  scraps  of  evidence  taken  from 
other  infectious  diseases.  The  discovery  of  the  specific 
organism  of  syphilis  will  doubtless  advance  our  knowledge 
of  this  protean  disease,  and  settle  much  which  at  present 
remains  doubtful,  in  the  same  way  as  Koch's  discovery  has 
added  to  our  knowledge  of  tubercle.  The  theory  advocated 
by  Mr.  Ward  appears  to  explain  what  is  known  by  the  name 
of  "  Colles's  law,"  but  he  seems  to  forget  that  there  are  many 
exceptions  to  this  so-called  law.  It  is  therefore  not  quite 
possible  to  agree  with  him,  when  he  says  that  "  the  extreme 
simplicity  of  the  microbe-toxin  theory  may  be  its  greatest 
strength,  since  it  has  already  explained  many  facts  of  ex- 
perience hitherto  dark."  Mr.  Ward's  Chapter  III  on  the 
diagnosis  of  the  disease  is  excellent.  He  points  out  the 
necessity  of  beingaceurate  as  regards  this  point  before  any  con- 
stitutional treatment  is  commm  ed.  and  adds  that  "a  delay  of 
a  week  or  two  can  make  but  little  difference  to  the  success  of  the 
treatment,"  whereas,  if  it  is  begun  too  soon  the  patient  "  will 
begin  to  question  if  he  really  his  had  syphilis,"  and  being 
in  doubt,  will  probably  stop  all  treatment.  The  book  is 
certainly  one  which  will  be  useful  to  the  general  practitioner. 

In  a  recently-published  book*  Dr.  Georges  Thibierge  deals 
with  the  subject  of  syphilis  from  the  standpoint  of  medical 
ethics,  or,  more  strictly  speaking,  perhaps,  he  reviews  the 
duties  of  the  medical  man  in  regard  to  this  disease  in  a 
variety  of  circumstances.  In  the  first  place,  it  mav  be  stated 
that  the  work  is  based  on  French  law— namely,  the  Napoleonic 
Code.    The  author  in  a  preliminary  chapter  insists  on  the  im- 

2  WurmforUalzentmndung  und  Frauenleiden.     Von    Dr.  Theodor  Landau 
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portance  of  silence  on  the  part  of  the  medical  man  in  the 
case  of  venereal  disease,  although  as  a  social  unit  he  may  feel 
inclined  to  speak  out  and  prevent  future  suffering  of  the 
innocent,  or  be  the  means  of  bringing  a  criminal  offence  to 
light.  In  addition  to  a  reference  to  the  Hippoeratic 
oath,  Dr.  Thibierge  cites  the  following  concise  passage 
on  the  point  from  the  statutes  of  the  Paris  Faculty  of  Medi- 
cine: Aegrorum  arcana  visa,  audita,  intellecta  eliminet  nemo. 
The  monograph  contains  a  number  of  instructive  chapters  on 
the  difficulties  which  crop  up  in  connexion  with  syphilis, 
such  as  the  necessity  of  withholding  the  diagnosis  from  the 
patient  in  some  cases — as  when  a  married  woman  is  con- 
cerned, for  instance ;  or,  again,  how  to  deal  with  minors., 
male  and  female,  and  also  with  thtir  parents  and  guardians. 
An  important  chapter  is  devoted  to  the  question  of  the  mar- 
riage of  syphilitics.  In  it  the  author  deals  with  a  number  of" 
practical  points  on  which  the  medical  man  must  advise. 
Here  it  is  necessary  to  say  that  Dr.  Thibierge  accepts 
apparently  as  facts  certain  conclusions  with  regard  to  the 
transmission  of  syphilis  which  are  open  to  criticism. 
Heredity  in  syphilis  is  a  subject  about  which  there  is  a  diver- 
sity of  opinion,  and  about  which  we  are  really  very  ignorant. 
This  applies  to  heredity  in  general.  The  matter  cannot  be  dealt 
with  here,  but  the  reader  is  referred  to  a  discussion  intro- 
duced by  Dr.  Matzenauer  before  the  Medical  Society  of 
Vienna  {Wien.  klin.  Woch.,  1903,  No.  7,  etc.),  in  which 
the  speaker  questioned  the  probability  of  the  paternal 
heredity  of  syphilis,  that  is  by  the  spermatozoon ;  indeed,  he 
was  forced  to  the  conclusion  that  such  a  thing  was  impossible. 
Other  chapters  of  Dr.  Thibierge's  book  are  concerned  with 
syphilis  before  and  after  marriage,  syphilis  and  divorce,, 
syphilitic  infants  and  wet  nurses,  syphilitic  workmen, 
syphilitic  servants,  syphilitics  in  hospitals,  etc.  He  also 
touches  on  syphilis  and  provident  clubs,  and  concludes  with 
some  judicious  remarks  on  accidental  syphilis  in  medical 
men  themselves.  Altogether,  the  work  contains  much  that 
is  useful  and  instructive,  but  it  is  perhaps  a  little  too  much 
drawn  out.  Some  of  the  advice  may  be  found  somewhat 
difficult  to  carry  out  unless  the  medical  man  is  endowed  with. 
a  certain  amount  of  histrionic  talent.  As  usual  in  French, 
books,  there  is  no  index.  The  next  edition  should  be  pro- 
vided with  one. 

In  deciding  to  present  his  lecture  =  on  the  Pathology  ami 
Treatment  of  Gonorrhoea^  to  the  medical  profession.  Dr. 
ScHOLTz  states  that  he  has  been  chiefly  influenced  by  the  fact 
that  no  similar  work  representing  adequately  the  views  of 
Neisser  and  his  followers  had  hitherto  been  published.  Of 
the  twelve  lectures  of  which  the  book  is  made  up,  the  first 
two  are  mainly  devoted  to  the  gonococcus,  its  discovery,  its 
morphology,  its  identification,  and  its  pathogenic  properties. 
The  next  seven  lectures  deal  with  the  nature  and  treatment 
of  acute  and  chronic  gonoiThoea,  and  the  last  three  with  the 
various  local  complications  of  gonorrhoea,  neurasthenia,  and 
prophylaxis.  The  account  of  the  gonococcus  and  all  that 
relates  to  it  is  full  and  satisfactory.  The  description  of  the 
several  phases  of  gonorrhoea,  their  diagnosis,  treatment,  and 
local  complications  is  clear  and  detailed,  and  the  important- 
question  of  marriage  in  patients  who  have  sufl'ered  from, 
gonorrhoea  recently  or  in  the  p  ist  is  fairly  and  judiciously 
treated.  The  ideal  remedy  for  a  fully-established  gonorrhoea, 
remains  to  be  discovered,  though  Dr.  Schollz  states  that  he 
has  repeatedly  been  successful  in  aborting  the  disease  in  the 
rare  cases  in  which  the  patient  comes  under  observation, 
during  the  first  two  or  three  days  after  infection  and  before 
the  discharge  has  become  fully  purulent.  For  the  acute  stage 
of  gonorrhoea  Dr.  Scholtz  prefers  protargol  as  an  injection, 
the  strength  of  which  is  varied  according  to  the  circumstance 
of  the  particular  case.  In  chronic  cases  silver  nitrate  finds 
its  place  as  one  of  the  most  effective  remedies,  and  drugs 
such  as  sandal  oil  or  copaiba  are  also  given  internally  when- 
ever they  seem  to  be  indicated.  The  important  statement  is 
made  that  about  90  per  cent,  of  the  patients  who  come  under 
proper  medical  treatment  within  a  week  alter  infection,  and 
who  faithfully  carry  out  the  instructions  of  their  medical 
adviser,  escape  extension  of  the  disease  to  the  posterior  por- 
tion of  the  urethra.  Still,  it  seems  that  even  under  the  most 
favourable  conditions  the  patient  must  not  expect  to  be- 
cured  in  less  than  from  four  to  six  weeks.  Tlie  book  is  not  so 
comprehensive  as  Finger's  larger  work  on  the  same  subject, 
as  Dr.  Scholtz  does  not  deal  with  gonorrhoea  as  it  affects 
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women,  nor  with  the  general  complications,  such  as  gonor- 
rhoea! rheumatism  ;  but,  within  its  limits,  it  is  decidedly  one 
of  the  best  of  the  recent  works  on  the  subject. 


NEUEOLOGY. 
A  LENGTHY  and  elaborate,  but  somewhat  diffuse,  memoir  is 
published  by  Nissl'  on  the  subject  of  the  neuron  doctrine, 
which  has  been  the  centre  of  contention  of  neurologists  and 
histologists  of  the  last  decade.  Firmly  established  at  first  as 
an  induction  as  well  as  a  deduction  by  the  labours  of  <Tolgi, 
His,  Forel,  and  Ramon  y  Cajal  in  neurology  and  embryology, 
doubt  was  cast  on  the  strict  acceptance  of  the  doctrine  of  the 
integrity  of  the  neuron  (in  the  higher  vertebrata)  by  Apathy 
and  by  Bethe,  both  of  whom  based  their  conclusion  on  the 
results  of  study  of  the  nervous  system  of  Crustacea  and  other 
invertebrates.  In  this  memoir  Xissl  gives  a  fairly  full,  and, 
on  the  W'hole,  impartial  account  of  the  history  of  the  ques- 
tion, dealing  minutely  and  critically  with  the  methods  of 
research  and  of  technique,  the  finer  structure  and  connexion 
of  the  "dendrites"  of  nerve  cells,  and  especially  the  sub- 
ject of  the  nerve  fibrils,  collaterals,  and  pericellular  "  basket- 
works  '  on  which  Cajal  has  founded  so  much  of  his  theory  of 
nerve  action.  There  is  a  plentiful  intercalation  of  other  sub- 
jects in  the  course  of  this  elaborate  review  of  the  neuron 
theory,  and  prominence  is  naturally  given  to  Nissl's  own  dis- 
covery of  the  chromatic  bodies,  which,  however,  as  every 
observer  now  knows,  has  really  little  or  no  bearing  on  the 
neuron  theory  proper  and  the  question  of  the  inter-relation  of 
the  neurons  to  one  another,  though  it  has  much  to  do  with 
questions  of  rest  and  activity  and  the  storage  of  pabulum  of 
resting  and  exhausted  nerve  cells.  The  reader  who  has  the 
patience  to  go  through  this  tedious  discussion,  inadequately 
illustrated  only  by  two  semi-diagrammatic  plates,  will  have 
gained  a  clear  idea  of  the  minutiae  and  intricacies  involved 
in  this  difficult  question  of  the  neuron,  which  can  be  of 
interest  only  to  neurologists  and  advanced  workers.  While 
in  no  sense  a  contribution  of  facts  to  settle  the  question, 
Nissl  has  done  much  to  clear  the  atmosphere  of  obscurity, 
and  for  this  the  book  may  be  read  by  those  interested  in  the 
subject.  But  for  the  reader  who  wishes  to  gain  a  clear  and 
accurate  as  well  as  comprehensive  knowledge,  the  recent 
memoirs  of  Ramon  y  Oajal  (published  since  his  Uroonian 
Lecture  of  1S94)  are  indispensable,  and  are  the  most  trust- 
worthy guide  to  the  higher  problems  of  neurology. 

The  second  American  edition  of  Professor  Oppenhkim's 
IHseases  of  the  Nervous  System,''  which  has  been  translated 
from  the  third  German  edition,  and  edited  by  Dr.  Edward 
Mayer,  of  Pittsburg,  is  to  be  cordially  welcomed.  We  welcome 
it  most  of  all  because  we  hope  it  will  mean  that  an  invaluable 
book  will  be  introduced  to  a  yet  wider  circle  of  English- 
speaking  medical  practitioners.  It  would,  however,  be  too 
much  to  say  that  for  readers  in  the  home  country  the  actual 
wording  of  the  translation  leaves  nothing  to  be  desired,  for  it 
contains  many  instances  of  unusual  use  of  language,  such  as 
that  the  prognosis  of  a  certain  condition  is  "  earnest,"  and 
that  children  should  be  protected  from  all  injurious 
"moments" — meaning,  we  imagine,  in  this  particular  in- 
stance, predisposing  causes.  It  bears  evidence,  also,  that  the 
verbal  translation  was  made  by  a  native  German.  But  such 
faults,  if  faults  they  should  be  called,  do  not  affect  the  very 
high  opinion  which  we  have  foi-med  of  the  book  in  its  original 
form;  and,  for  the  rest,  the  translation  before  us  appears  to 
be  a  sound  representation  of  that  original. 

The  author  of  the  Afannel  pour  r  Etude  des  Maladies  du  Syst'tme 
Xervetix,''  M.  Mauuick  hk  I'lkituy,  frankly  states  that  it  is  not 
meant  for  neurologists,  but  is  intended  as  an  attractive  ex- 
position of  the  science  for  students  of  medicine  and  medical 
men  other  than  specialists.  But  even  as  such  we  are  unable 
to  recommend  it,  for  although  it  is  simple  enough  its  sim- 
plicity seems  to  depend  mainly  on  an  evasion  of  dilliculties ; 
the  author  has,  in  fact,  attempted  to  make  quite  easy  a  sub- 
ject essentially  diflicult,  and  the  result  is  not  altogether 
a  snecees.    From  the  preface  we  gather  that  its  subject  matter 

''Die  yeuTonCidcliTc  uttd  ikrc  Anluiinj'-r  [The  Ncui'ou  Doctrine  and  its 
Significance).  By  Dr.  Franz  Nissl,  I'ruiossor  in  the  University  of  Heidel- 
berg.   Jona  :  (lustav  Fischer.    1903.    (Demy  8v(i,  pp.  484.    M.r^.) 

'  JMseaf^rif  oj  the  Nrrrowt  Kiintcni.  Ily  H.  Oppcuhciiii,  M.D.,  ol  Uerlin. 
Translated  and  edited  by  Edward  E,  Mayor,  M.D.,  01  I'Ktsbnrg.  Second 
American  edition.  London:  J.  li.  Lipijincott  Company.  11)04.  (Domy 
8vo,  pp.  953     jis  ) 

^  Manuel  pnnr  VKUidc  f/fy  Mnlndien  da  Syi*U^7iie  Ncrvciir  [M&iiUii]  for  tbo 
Study  of  Nervous  Diseaschj.  J^ar  Dr.  Maurice  de  Fleury.  Paris;  Felix 
Alcau.    1504.    (Roy.  8vo,  pp.  995.    Fr.  ?s-). 


is  based  on  Professor  Oppenheim's  book,  but  this  we  should 
never  have  guessed  from  any  internal  evidence,  unless  it  were 
from  the  development  of  the  part  dealing  with  the  functional 
neuroses  being  especially  strong.  The  first  chapter,  which 
extends  to  over  100  pages,  describes  an  unwisely  elaborate 
method  for  the  clinical  examination  of  nervous  di.seases. 
Except  that  it  gives  suggestions  for  a  minute  examination  of 
a  small  part  of  the  nervous  system,  there  is  little  to  compen- 
sate for  its  unwieldiness ;  and  although  so  elaborate,  it  yet 
leaves  some  highly-important  subjects  almost  untouched. 
For  example,  it  dismisses  ophthalmoscopic  examination  in  a 
sixth  of  a  page,  and  says  not  a  word  about  the  need  for  esti- 
mating the  degree  of  swelling  or  changes  in  the  vessels  in 
papillitis.  On  the  other  hancl,  it  gives  a  page  and  a-balf  to 
the  method  for  sleep  disorders,  and  suggests  inquiries  as  to 
whether  dreams  were  pleasant,  indifferent,  or  terrifying.  The 
second  chapter  deals  with  medical  anatomy  of  the  nervous 
system,  and  the  rest  of  the  book  with  its  diseases  in  series. 
To  take  one  section  as  a  sample — that  of  Epil'psic  Brarais- 
Jacksonienne,  or,  as  we  should  say,  Jacksonian  epilepsy ;  it 
occupies  5  pages  out  of  elose  on  1,000.  The  discussion  of 
symptomatology  shows  no  grasp  of  the  subject,  and  that  of 
diagnosis  is  hardly  to  the  point;  for  instance,  it  is  said  that 
hysterical  attacks  may  be  distinguished  by  the  absence  of 
stigmata  of  the  neuroses  and  the  absence  of  signs  of  a  cerebral 
lesion,  which  is  begging  the  (juestion  ;  and  ur.iemio  convul- 
sions by  the  absence  of  albuminuria  and  by  the  presence  of 
the  clinical  picture  of  "Brightism";  but  what  it  cerebral 
tumour  and  Bright's  disease  co-exist  in  the  same  case  r  If 
this,  as  we  fear  it  is,  is  a  fair  sample  of  the  rest,  a  more  ex- 
tended notice  is  unnecessary.  Although  there  are  nearly 
1,000  large  pages,  there  is  no  subject- index. 

The  excellent  series  of  Lebmann's  Mediml  Band  Atlases  is 
enriched  by  the  work  of  Dr.  Seiffer'  which  is  one  of  ditti  let 
usefulness  to  the  neurologist.  The  first  part  deals  with  the 
general  diagnosis  of  nervous  diseases.  It  is  a  fairly  exhaus- 
tive treatise,  well  illustrated  with  figures  and  coloured  plates, 
on  neurological  methods  of  testing,  on  the  clinical  features  of 
paralysis  of  cerebro-spinal  origin,  on  neuro-rauscularreactions 
and  anomalies  of  reaction  to  galvanic  and  faradic  stimuli,  on 
disturbances  of  speech  and  of  handwriting,  on  myotonic  re- 
flexes, on  vasomotor,  secretory,  trophic,  and  visceral  disturb- 
ances of  nervous  origin,  and  on  the  stigmata  (physiognomy) 
of  degeneration.  This  occupies  270  pages  and  is  illusiiatea 
with  220  figures  and  25  coloured  plates  excellently  executed. 
The  pictures  have  a  photographic  life-likeness  and  are  vfry 
accurate.  The  second  partdeals  with  thegeneral  therapeutics 
of  nervous  disease.  A  number  of  careful  and  judicious  re- 
marks on  the  prophylaxis  of  nervous  disease— a  subject  de- 
manding more  attention  than  it  has  received  at  the  hands 
of  neurologists— are  introduced  at  the  outset,  and  the  dis- 
cussion then  takes  up  successively  such  matters  as  hydrol 
therapy  and  balneotherapy,  climatology,  electrotherapy 
(briefly),  graduated  exercises,  massage  and  mechanical  move- 
ments, the  orthopaedic  surgical  side  of  nervous  disease, 
dietetics,  the  surgical  operation  of  cerebral  and  spinal  growths 
and  other  operable  lesions,  the  special  use  of  narcotics, 
hypnotics,  and  other  specific  drugs  in  the  treatment  of 
nervous  disorders,  and,  finally,  suggestion  and  hypnotic 
treatment.  In  the  small  compass  of  3S0  pages  the  author  has 
managed  to  convey  with  clearness  and  accuracy  a  vast  amount 
of  knowledge  which  will  be  helpful  to  the  neurological 
student  and  practitioner.  The  A  t/uf:  can  be  recommended  for 
its  excellence,  while  its  price  (12  marks)  is  very  moderate. 


NOTES  ON  BOOKS. 


The  first  volume  of  the  fourteenth  series  of  Intematxcnnl 
«int"cs'"i8,  from  the  point  of  view  of  original  matter,  ais- 
tinctly  mediocre.  Its  stronger  parts  are  concerned  with 
therapeutics.  The  five  earlier  papers  are  on  treatment,  and 
include  one  by  Drs.  AVidal  and  .laval  of  Pans  on  the  treat- 
ment of  parenchymatous  nephritis  by  the  reduction  of  the 
chlorides  taken  in  the  food,  and  another  on  the  applications 
of  colloid  silver,  also  by  two  Parisian  physicians,  Drs.  better 

Vol.  i,  fourteenth  scries,  .904.    London  :  J.  B.  LippincoU  Company.     1904. 

(Demy  Svo,  pp.  3'4-     "os.  f'd.) 
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and  Salomon.  There  is  a  paper  on  adenidin  which  is  en- 
tirely clinical,  and  two  on  the  treatment  of  neurasthenia.  The 
feature  of  the  volume  is,  without  doubt,  an  essay  on  the  pro- 
gress of  medicine  and  surgery  during  the  year  1903.  Of  con- 
spicuous merit  is  the  section  describing  advances  in  the 
surgery  of  the  stomach  and  pancreas,  its  special  excellence 
being  largely  due  to  a  well-executed  series  of  illustrations. 
The  remainder  of  the  volume  is  occupied  with  papers  on 
medicine  proper,  including  one  on  nephritis  of  gastro-intes- 
tinal  origin,  on  surgery,  and  on  gynaecology,  none  of  which 
calls  for  special  comment. 

Dr.  RcBER-i'  Hutchison  has  reprinted  the  lectures  on 
Patent  Foods  and  Patent  Mi'dicines,^'^  an  abstract  of  one  of 
which  was  published  in  the  British  Medical  Jottrnil  of 
December  26th,  1903.  The  lectures,  though  short,  contain  a 
great  deal  of  information  upon  matters  regarding  which 
general  practitioners  are  not  infrequently  asked  by  their 
patients  who  have  been  tempted  by  the  advertisements 
which  appear  in  every  newspaper  and  magazine.  The  tables 
showing  the  constitution  of  various  infant  foods,  and  of  many 
so-called  patent  medicines,  will  be  found  esceedincly  valu- 
able for  reference.  In  the  fight  against  quackery  Dr 
Hutchison  thinks  that  the  profession  has  two  main 
weapons.  The  first  is  to  educate  the  public,  for,  as  he  truly 
says,  quackery  is  not  confined  to  any  particular  section  of  the 
community,  but  is  as  rife— or  more  rife— in  Belgravia  than  it 
IS  in  Bethnal  Green.  The  other  weapon  is  that  it  should 
never  be  possible  for  a  patent,  medicine  vendor  to  say  with 
truth  that  he  has  succeeded  in  curing  a  case  where  a  medical 
man  had  failed,  and  this  means  that  the  profession  must  give 
more  attention  to  the  treatment  of  disease,  and  particularly 
to  that  of  minor  ailments.  The  value  of  Dr.  Hutchison's 
pamphlet  is  not  to  be  estimated  by  its  size,  and  it  is  not 
likely  to  be  the  less  useful  because  its  thesis  can  easily  be 
understood  by  an  intelligent  layman. 

1,^1^ ,^}?^^°^\°^^  °^  ^'■-  Mellands  PocAv* ^ooi  of  Clinka! 
Methods^-'  preclude  anything  but  a  very  brief  account  of  the 
clinical  examination  of  such  materials  as  the  sputum,  gastric 
contents,  faeces,  urine,  pus  and  other  fluids  and  blood.  The 
book  IS  designed  as  a  guide  to  students  at  work  in  a  clinical 
Jaboratoiy,  and  so  far  as  it  goes  it  is  a  correct  suide  •  we 
trust,  however,  that  most  students  will  make  reference  to 
much  more  comprehensive  works  than  this 


CENTBAL  MIDWIVES   BOAED. 

A  MEETiNo  of  the  Central  Midwives  Board,  with  Dr 
Ohampneys  in  the  chair,  was  held  on  June  30th,  at  6,  Suffolk 
btreet.  Pall  Mall. 

Constiti/iicn  of  the  K> ami/ration  Board. 

Dr.  Cdllinoworth  moved  that  "a  list  of  examiners,  both 
for  /-ondon  and  the  provinces,  shall  be  prepared  by  the 
Central  Midwives  Boaid  from  those  who  are  willing  to  serve 
and  to  act,  when  required,  by  the  Board." 

Dr.  Waisd  Cousims  moved  an  amendment  that  the 
examiners  should  be  registered  medical  practitioners.  He 
pointed  out  that  the  working  of  the  Midwives  Act,  1902,  de-  I 
pended  on  the  co-operation  of  the  medical  profession.  It 
appeared  to  him  that  it  was  a  necessary  part  of  the  duty  of 
the  Jioard  to  work  in  harmony  with  the  medical  profession 
burely  if  the  teachers  under  the  Midwives  Act  were  qualified 
medic-al  practitioners  it  stood  to  reason  that  examiners 
should  be  also.  He  was  convinced  that  the  medical  pro- 
fession felt  very  strongly  on  the  point.  On  sanitary  questions 
and  m  regard  to  the  feeding  of  infants  they  must  have  medical 
men  to  examine. 

Mr.  Parker  Youxg  said  that  it  would  be  a  retrograde  move- 
ment to  appoint  any  but  qualified  practitioners  to  the  post  of 
examiners.  The  examiners  ought  to  be  men  of  the  highest 
*  ir""^^'^*^^  '°  "'^°"^  **>«*  P"^''"  ^ou'd  have  confidence 

311S8  Wilson  said  that  it  was  not  a  retrograde  movement 
because  the  Central  Midwives  Board  demanded  knowled<re  of 
nursing  from  the  candidates,  and  very  few  medical  men 
unaertook  to  teach  the  details  of  nursing.  A  matron  of  a 
hospital  or  a  midwife  would  be  a  good  addition  to  the 
examiners. 

Dr.  CuLLiKGwoRTH  Said  he  was  rather  of  Miss  Wilsons  way 

11  Pafen/  /bods  and  Paled  MeelicincsT^y  R.  Hutchison    M  D    F  rFV 

Bri^oi^^lnh^  ^'"".i  -'^'JV"*-     "y  Charles  H.'lIe'Jland.M.DfLoid 
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of  thinking,  though  he  did  not  suppose  that  at  the  present 
time  any  but  registered  practitioners  would  be  appointed. 

Dr.  Sincl.mr  said  that  the  time  had  arrived  for  the  Central 
Midwives  Board  to  make  it  clear  to  all  who  wished  to  go  in 
for  the  examinations  that  they  would  be  examined  by  duly- 
qualified  practitioners.  He  pointed  out  how  unfitted  a 
matron  of  a  hospital  and  a  midwife  were  for  the  post  of 
examiners. 

Dr.  Ward  CorsiNs  said  that  nursing  and  the  teaching  of 
nursing  was  a  medical  matter,  and  should  be  regulated  by  the 
best  possible  medical  teaching.  He  asked  how  any  woman 
taught  merely  under  the  flimsy  rules  of  the  Central  5lidwives 
Board  could  undertake  the  duties  of  an  examiner  which 
required  a  properly-qualified  practitioner. 

The  Chairman  said  that  a  well-trained  midwife  might  give 
valuable  assistance  to  a  Board  of  Examiners. 

Dr.  "\^'ABD  CorsiNs  then  asked  the  Chairman  if  he  was  in 
favour  of  a  qualified  examiner  being  asked  to  take  part  in 
examining  together  with  an  unqualified  examiner;  to  which 
the  Chair.Mj\n  replied  that  he  could  imagine  there  were  mid- 
wives  with  whom  he  would  have  no  objection  to  serve  as  an 
examiner. 

Dr.  Sinclair  observed  that  the  result  might  be  that  one  of 
the  examiners  might  be  a  highly-gifted  chambermaid. 

The  amendment  was  then  put  to  the  vote  and  lost.  Dr. 
"Ward  Cousins,  Mr.  Parker  Young,  and  Dr.  Sinclair  voting  in 
its  favour  :  and  Dr.  Cullingworth,  Miss  AVilson,  Miss  Oldham, 
and  Miss  Paget  voting  against  it. 

Dr.  Cullingworths  proposal  that  a  list  of  examiners  for 
London  and  the  provinces  should  be  prepared  by  the  Board 
from  those  who  were  willing  to  serve  and  to  act  when 
required,  was  then  put  to  the  vote  and  carried. 

The  Board  then  agreed  to  the  regulation  that  no  examiner 
should  examine  his  own  pupils. 

After  some  discussion  it  was  decided  that  every  examina- 
tion should  be  partly  oral  and  partly  written,  and  should  be 
conducted  by  two  examiners,  and  it  was  agreed  that  the  first 
examination  should  take  place  in  May,  1905. 

The  Board  next  proceeded  to  discuss  when  and  where  the 
examinations  should  be  held  after  May,  1905,  and  it  was 
decided  that  they  should  be  held  twice  a  year—or  more 
c  ften  if  necessary — in  London  and  the  provinces  simultane- 
ously on  the  same  papers,  the  Board  reserving  to  itself  the 
right  to  appoint  one  or  more  qualified  medical  practitioners 
as  visitors  of  the  examinations,  both  London  and  provincial, 
when  it  appeared  desirable.  The  first  provincial  centres  were 
fixed  as  follows :  Bristol,  ^lanchester,  and  Newcastle-on- 
Tyne.  The  remuneration  of  an  examiner  was,  after  careful 
debate,  directed  to  be  at  the  rate  of  73.  for  each  candidate 
examined. 

It  was  decided  that  each  examiner  should  receive  a  paper 
of  directions  on  being  appointed,  and  amongst  these 
directions  it  was  agreed  that  the  following  should  appear  : 

The  paper  shall  consist  of  not  fewer  than  six  questions,  and  the  time 
allowed  for  answering  shaU  be  three  hours.  A  note  shall  be  taken 
either  by  the  examiner  himself  or  by  his  colleague  of  the  sub.iects  upon 
which  the  candidate  is  questioned  in  the  oral  examination.  Fifteen 
minutes  shall  be  considered  an  average  period  for  the  oral  examination 
of  each  candidate  and  examiners  should  avoid  iiuestioning  candidates  as 
to  where  and  by  whom  they  were  trained  so  as  to  avoid  any  suspicion  oi 
bias. 

yiidirices  PolU 

After  consideration  of  applications  for  certificates  the 
names  of  S29  women  were  passed  under  Section  11  of  the  Mid- 
wives  Act.  and  ordered  for  entry  on  the  Roll. 

The  following  list  shows  the  separate  numbers  of  the 
various  qualifications  at  present  appearing  on  the  Roll,  the 
total  enrolled  amounting  to  6.159;  Royal  College  of  Physi- 
cians of  Ireland,  2;  (.)b8tetrical  Society  of  London,  1.63S  ; 
Rotunda  Hospital,  70;  Coombe  Ho-^pital,  32:  Queen  Char- 
lotte's Hospital.  122  :  Liverpool  Lying-in  Hospital,  64  ; 
British  Lying-in  Hospital,  4  :  Glasgow  Maternity  Hospital, 
76;  St.  Mary's  Hospital,  Manchester,  97;  Manchester 
Maternity  Hospital,  12:  City  of  London  Lying-in  Hospital, 
19:  Royal  Maternity  Hospital,  Edinburgh,  17;  Salvation 
Army  Maternity  Hospital,  5  :  National  Maternity  Hospital, 
Dublin,  5  ;  Women  in  bona  fide  practice,  July,  1902,  2,998. 
The  Board  then  adjourned  to  July  14th. 

The  Council  of  the  Society  for  the  Study  of  Inebriety  has 
resolved  to  form  a  reserve  fund  to  farther  the  work  of  the 
Society.  Members  and  Associates,  and  all  interested  in  the 
scientific  study  of  inebriety,  are  invited  by  the  Council  to 
forward  contributions  to  the  Honorary  Treasurer,  Surgeon- 
Major  Poole,  M.D.,  21,  Sylvan  Road,  Upper  Norivood,  S.E. 
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CANCER  MORTALITY. 

Dr.  Alfred  Wolff,  who  last  year  contributed  to  the  British 
Medical  Journal  a  series  of  articles  entitled  "A  Comparative 
Study  of  Cancer  Mortality,"  has  continued  to  pursue  the  same 
line  of  research,  and  has  embodied  the  results  of  his  more 
recent  work  in  the  following  communication: 

Last  year  an  attempt  was  made  to  ascertain  whether  the 
mortality  from  cancer,  known  to  varj-  greatly  in  diflerent 
countries,  showed  equally-marked  dili'erences  when  the  several 
parts  of  the  same  country  were  compared.  To  tliis  end  the 
otficial  statistics  of  nearly  every  State  which  published 
trustworthy  figures  were  examined,  and  it  was  found,  as  might 
have  been  expected,  that  in  most  of  tliem  well-marked  areas 
of  high  and  of  low  cancer  mortality  existed.' 

The  conclusions  arrived  at  from  the  last  investigation 
were  so  interesting  and  apparently  promised  to  throw  so 
much  light  on  the  conditions  of  life  under  which  cancer  is 
most  likely  to  occur  that  it  became  evidently  desirable  to 
carry  the  inquiry  a  step  further  and  to  attempt  to  ascertain 
whether  the  regional  distribution  which  was  found  to  occur 
in  one  year  repeated  itself  subsequently. 

Official  figures  on  which  calculation  could  be  based  are  at 
present  only  obtainable  for  three  of  the  principal  European 
countries  for  the  year  next  to  the  one  last  examined,  namely, 
in  the  case  of  England  and  France,  1901,  in  the  case  of 
Germany  the  year  1900.  It  is  hoped  that  the  statistics  for 
some  other  ccftuitries  may  be  available  for  a  subsequent 
article. 

England  and  Wales. 

The  death-rate  per  100,000  living  in  England  and  Wales 
from  cancer  during  the  year  1901  -  was  69.1  for  males  and  98,5 
for  females,  the  rates  in  the  different  counties  being  : 


— 

Males. 

Females. 



Males. 

Females. 

England     and 

Dorset 

74.9 

1006 

Wales       

69.1 

98.5 

Kent 

78.4 

100.5 

London     

79-4 

106.5 

Nottingham 

62.6 

100. 1 

Herelord 

91.9 

137-7 

Leicester 

59.6 

98  0 

Cambridge 

95  t 

133-0 

Lincoln     

76.3 

984 

Huntingdon 

56.4 

130.0 

Surrey      

69-5 

97.0 

Shropshire 

63  9 

128.4 

Northumberland 

734 

96.4 

Xortli  Wales      ... 

98.1 

120.0 

Rutland    

126.1 

96.1 

Somerset 

780 

115.0 

Yorkshire    (East 

Cumberland 

72.0 

114-4 

Riding) 

70.8 

96.0 

Norfolk     

87.9 

113.2 

Yorkshire    (West 

Cornwall 

69.5 

112.6 

Kidiug) 

66.3 

94  3 

Devon 

81.8 

112. 1 

Worcester 

70.9 

94-1 

Cheshire 

70.1 

II2.0 

Derby       

51.9 

93.2 

Oxford      

100.6 

112.0 

Essex        

56.6 

90S 

Herts        

83.2 

112.0 

Lancashire 

59-3 

905 

Berks        

883 

IH.3 

Yorkshire  (North 

"ants       

84., 

108.8 

Riding) 

77.3 

904 

Sussex      

'  79-« 

107-4 

Westmorland    ..- 

98.3 

38.6 

Warwick 

7S.8 

103  7 

Middlesex 

60.8 

82  8 

Suffolk      

79.0 

103. 1 

Durham    

:  49-7 

80.4 

83.8 

101.6 

Staftord     

48.2 

80.2 

Wilts         

66.4 

101.3 

South  Wales 

57-7 

798 

Gloucester 

834 

101.0 

Monmouth 

57-6 

7S,9 

Xortliampton    ... 

730 

100.9 

It  will  be  seen  that  the  districts  showing  high  and  low 
cancer  iriortality  respectively  were  much  the  same  as  those  of 
the  previous  year;  Cambridge,  Huntingdon,  and  North  Wales 
giving  high  figures,  while  the  lowest  rates  are  again  to  be 
found  in  Monmouth,  South  Wales,  Staflbrd,  and  Durham. 
The  little  county  of  Rutland,  as  lias  frequently  been  the  case 
previously,  exhibits  a  curious  anomaly,  having  the  unex- 
ampled rate  of  126.  i  for  males,  while  that  for  females— 96. i— 
is  a  shade  below  the  average.  It  may  be  mentioned  that  the 
mortality  from  cancer  was  low  in  this  county  in  1900. 

AVestmorland  also  gives  the  very  high  figure  of  98. 3  for 
males,  while  among  females  the  rate— S8.6 — is  greatly  below 
the  average. 

Tlie  most  remarkable  difTerence  is  found  in  the  county  of 
Hereford,  in  which  the  mortiility  was  about  the  average  in 
1900,  but  in  1901  was  exceptionally  great  for  both  sexes— 
9'-9.  137.7-  ■'^liropshire,  also,  has  a  high  rate  for  females— 
128.4— although  that  for  males  is  below  the  average  -  63-9. 
In  Oxford.shire  and  Westmorland  the  male  rate  is  high, 
100.6  and  98.3  respectively. 

Material  fur  a  fuller  investigation  of  the  various  degrees  of 
cancer  mortality  in  diflerent  parts  of  PJugland,  with  complete 
correction  for  age  and  sex  distribution,  will  no  doubt  be 


available  in  1905,  when  the  Registrar-General's  report  for  the 
decennium  1S90-1900  may  be  confidently  expected.     . 

France. 
In  the  towns  of  France^  the  cancer  mortality  in  1901 
was  less  generally  than  in  the  previous  year,  the  rate  per 
100  oco  living  in  all  towns  having  more  than  5,000  inhabit- 
ants, being  only  90  as  against  104.  and  in  Paris  a  rate  of  107 
contrasts  with  one  of  120.  As  in  the  previous  year,  however, 
the  rate  was  proportionately  greater  in  the  larger  towns. 


Pi-oportion  of 

Deaths  from 

Cancer  and 

Tumour  to  ico 

Deaths  from  all 

Causes  at  all 

Ages. 


Paris        ...  ...  .--  ...  .;. 

All  towns  having  from  500,000  to  ioo,cco  inhabitants 
All  towns  having  from  loo.coo  to    30,000  inhabitants     ... 
All  towns  having  from    30,000  to    20,000  iuliahitants     ... 
All  towns  having  from    20,000  to    io,oco  inhabitants 
All  towns  having  from    lo.ooo  to     5.000  inhabitants     ... 

.\11  towns  having  above  5.000  inhabitants    ^ 

Chcf.^-Lieux  d'arrondissement  having  under  5,000  inha- 
bitants       ...       j 


107 

IC7 
94 
81 
78 
63 
9° 

69 


Departments  in  the  Towns  of  which  the  Highest  Mortality  from 
Cancer  iras  shown  in  1901.       


Department. 


Death-rate 
from  Cancer 
and  Tumour 

per  loo.coo 

living  at  all 

.\ges. 


1     Proportion  oE 

Deaths  from 

Cancer  ami 

Tumour  to  ico 

Deaths  from  all 

{Causes  at  all  Ages. 

I 


Proportion  of 

Deaths  from 

Cancer  and 

Tumour  to  100 

Deaths  from  all 

Causes  of  Persons 

of  40  and  upwards. 


Eure  et  Loire 
Loire  et  Cher 

Rlinne         

Seine  Inf6rieure... 

Ciited'Or 

Indre  et  Loire     ... 
Seine     (excluding 

Paris)       

Marnc  

L'Ifi-ic         

Loiret  

Sonime        

L'Aisne       

Seine  et  Disc 
Seine  etMarne    ... 

LOise  

Niovre         

Loire  Infdrieurc  ... 
Nord 


205 
164 
151 
145 
136 
134 


127 

124 

117 
117 
113 

10a 
97 
97 
92 
90 


7.0 
6..-1 
7.6 
5-1 
7.1 
5-0 

4-S 
6.0 
6-3 
50 
6<. 
*-^ 
47 
5-2 
4-4 
4-'J 


13.0 
10.1 
12.3 
XO.Z 

■10.4 
91 

8-3 

10.9 

10.2 

9-4 

10.4 

90 

8.6 

8.2 

76 

7.0 

7-11 

10. (• 


Departments  in  the  Toicns  of  which  the  Zoiee»i  Mortality 
wa^  slutwn,  in  1901. 


Department. 


Death-rate 
from  Cancer 
and  Tuinonr 

per  100,000 

Living  at  all 

Ases. 


Proportion  of 

Deaths  from 

Cancer  and 

I      Tumour  to 

ICO  Deaths  from 

all  Causes  at 

all  Ages. 


Gironde 

Coles  du  Nord.- 

Ciilvados 

Cher         

Manche 

L'Audc    

Vo^ges     

HCvaillt 

AUicr       

Bouches  du  RhiJne 
Finisterro 


73 
72 
69 
6» 
64 
61 
59 
59 
58 
4S 
39 


1-6 
3.2 

2  7 

3  9 

2.8 
2-7 

3-1 
»■•« 

37 
2-1 
■9 


Proportion  of 
Deaths  fmni 
Cancer  and 

Tninonr  to  ico 

Deaths  from 

all  Causes 

in  Persons  of  40 
and  Upwards- 


S6 
5-3 
■1  4 


4-3 
6-0 
4.0 
48 
4-1 
4-2 


»  Bbitish  Mbdical  Joiirnai,,  April-May,  1903. 
•  Kcglstrar-OenoraJ'8  Report  tor  1901. 


■  On'examining  the  mortality  in  diffe.rent  departmenta  it  .8 
seen  that  those  showing  high  rates  m  igoi  «^  ";^' f""^,,^^ 
those  of  the  previous  year,  although  tlj'ne  's  some  d'ller  .k 
in  the  order  in  which  these  stand.  The  ^"-'W^fi'^^^^X'h. 
had  low  death-rates  from  cancer  in  1900  a.'^o.''^;'';;'"  '"  e  ^vas 
,go. .  It  is  therefore  to  be  noted  that  again  in  90.  "'"^  .^  ^^ 
in  France  a  compact  area  of  high  cancer  mortality  extending^ 

3  .V(„«,((,,Hf  ^■anl(aiK(^««  vm,'a.'Framr.  ,af<. 
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from  the  country  in  the  north-east  bordering  on  the  Channel 
through  Paris,  and  along  a  strip  extending  west  from  that 
city  to  the  Bay  of  Biscay.  There  were  also,  as  in  1900,  two 
well-marked  areas  in  which  the  deaths  from  cancer  were  well 
helow  the  average,  one  of  these  covering  the  greater  part  of 
Brittany  and  the  other  in  the  south-east  bordering  on  the 
Mediterranean. 

Germany. 
In  Germany  the  rates  for  1S99  were  last  given,  and  these 
are  to  be  compared  with  those  obtaining  in  igoo.'  In  this 
last  year  the  mortality  from  cancer  was  slightly  lower  in  the 
whole  empire,  while  it  was  about  the  same  in  Prussia,  and 
distinctly  higher  in  the  Kingdom  of  Saxony. 


Proportion 

Proportion 

Proportion 

Dealh-rate 

of  Deaths 

of  Deaths 

of  Deaths 

from 

from 

from 

from 

Malignant 

MaligoaDt 

Mallgoant 

Malignant 

Growth 

Growths 

Growths  to 

Growths 

per  100,000 

to  100  Deaths 

roo.ooo  Living 

to   100.000 

laving,  all 

from  all 

between 

Living  aged 

Ages. 

Causes  at 

Ages  of  15 

60  and 

all  Ages. 

and  60. 

Upwards. 

German  Empire     ... 

7^ 

3-2 

62 

459 

Baden  

lOI 

4-5 

79 

640 

Bavaria          

08 

81 

Bavaria     (riglit    of 

Rhine)        

— 

. 

84 

599 

Bavaria       (left      of 

Rhine)        

— 



62 

553 

Kingdom  of  Saxony 

93 

4  » 

82 

663 

liesse    

93 

4  7 

69 

646 

Wurtemburg 

03 

4.0 

73 

Alsace  Lorraine     ... 

78 

3-6 

Prussia          

59 

2.7 

53 

376 

Keuss 

ti6 

Brunswick     





Saxe  Altenburg      ... 



— 

64 



Anhalt 





58 

Schwartzburg    Son- 

denhausen 

— 



58 

Lippe 



S3 



Saxe  Meiningen 



— 



Waldecl;         



-^ 

48 

■ 

Saxe  Cobui-g  Gotha.. 

3g 

2  0 

238 

Schaum  berg  Lippe. . . 

33 

Baden,  Bavaria,  the  Saxon  Kingdom,  Wurtemburg,  and 
Hesse  show  rates  far  above  those  prevailiuc;  in  the  Northern 
States,  thus  exhibiting  a  mortality  a  long  way  above  the 
average  for  all  Germany.  This  is  precisely  the  same  as  was 
shown  to  be  the  ease  in  1899.  A  remarkable  piece  of  evidence, 
distinctly  proving  that  the  distribution  of  cancer  which  has 
been  pointed  out  in  the  German  empire  is  not  peculiar  to  any 
one  or  two  years,  is  supplied  by  a  table  lately  published 
showing  the  average  annual  mortality  from  cancer  in  persons 
of  eo  years  and  upwards  calculated  from  tlie  deaths  in  each  of 
the  years  from  1892-1900.  Prussia  is  thus  proved  to  have  an 
average  cancer  mortality  well  below  that  of  the  country 
generally,  while  Baden,  Hesse,  and  the  Kingdom  of  Saxony 
head  the  list,  being  closely  followed  by  Bavaria. 


Average  Annual  Rate  oil  Proportion  of  Deaths 


Death  from  Cancer 
per  100.000   Living  of 

60  Years  of  Age  and 

Upwards  during  Nine 

Years,  1892-1900. 


from  Cancer  to  100 
Deaths  from  all  Causes 

in  Persons  60  Year?^ 

of    Age   and    Upwards. 

Annual  .Vverage  1892- 

1900. 


416.3 

6.3 

661.0 

8.3 

647.6 

9-4 

624.0 

q.2 

5536 

8.1 

499-8 

6.0 

463.9 

7.2 

331.0 

5.2 

256.8 
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German  Empire    ... 

Baden 

Kiugdom  of  Saxony 

Hesse 

Bavaria        

Alsace  Lorraine   ... 
Wurtemburg 

Prussia        

Saxe  Coburg  Gotha 

The  indication  afforded  by  the  fleures  given  above  that  in 
three  of  the  chief  countries  of  Europe  the  distribution  of 
cancer  mortality  varies  but  little  from  year  to  year  is  very 
noteworthy.  When  in  addition  the  great  gap  is  observed 
which  exists  between  the  rates  of  mortality  in  the  high  and 
low  areas  it  becomes  evident  that,  however  it  may  be  ex- 
plained, geographical  conditions  play  no  small  part  in  de- 
termining  the  occurrence  of  the  disease.    The  distribution  of 

* MedizinalstaUtUche  MiUheUungen  aus  dem  KaUerlichen  Gemndheitsamte 
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cancer  in  England  has  always  been  somewhat  patchy,  and  it 
is  perhaps  for  this  reason  that  the  local  incidence  has 
not  received  the  attention  it  deserves.  The  cause  of  this 
tendency  for  areas  of  high  cancer-rates  in  England  to  be 
dotted  about  somewhat  irregularly  all  over  the  country  is 
difficult  of  explanation;  it  may,  however,  be  suggested  that 
the  small  size  of  the  kingdom,  involving  considerable  simi- 
larity in  the  conditions  of  life  and  in  the  distribution  of 
natural  features  such  as  wood  and  water,  may  have  some  in- 
fluence in  this  direction.  A  somewliat  similar  patchy  distri- 
bution of  cancer  obtains  in  Holland.  It  is  far  otherwise  when 
France  is  considered,  where  the  districts  of  high  cancer 
mortalityare  almostentirely  comprised  within  an  area  consist- 
ing of  adjoining  departments  which  together  constitute 
almost  the  whole  of  the  northern  tbird  of  the  country.  It 
may  be  noted  here  that  the  Loire  Valley,  which  in  1900  had 
only  an  average  mortality,  now  shows  several  districts  in 
which  the  cancer-rate  was  markedly  high. 

Both  in  France  and  in  Germany  the  thickly-wooded  and 
well-watered  regions  continue  to  show  a  heavy  death-rate  from 
cancer,  and  in  England  it  may  be  observed  that  the  orchard 
county  of  Hereford,  as  might  have  been  expected,  is  now  to 
be  found  among  those  in  which  the  mortality  from  this  cause 
is  gi-eatly  in  excess.  Altogether  the  present  statistics  go  to 
confirm  the  view  before  expressed  that  a  combination  of 
woods  with  much  water,  whether  running  or  stagnant,  con- 
stitutes an  environment  in  which  a  great  development  of 
cancer  may  be  expected,  although  the  mode  of  life  of  the 
population  is  not  without  its  influence  in  this  respect. 

The  low  death-rates  from  cancer  exhibited  almost  every- 
where along  the  shores  of  the  Medite»ranean  (the  rate  in 
Marseilles — 52— is  extraordinarily  low)  seem  to  suggest  that 
an  equable  temperature  may  have  some  influence  in  prevent- 
ing the  occurrence  of  the  disease,  but  it  is  possible  that  some 
other  explanation  may  be  found  for  this  phenomenon. 


PREVENTION   OF   CONSUMPTION. 

Proposed  Consumption  Sanatorium  for  Midhlssex. 
At  a  conference  of  Middlesex  authorities  held  on  June  20th, 
under  the  presidency  of  Mr.  Montagu  Sharp.  Vice-chairman 
of  the  Middlesex  County  Council,  a  scheme  for  the  erection 
of  a  sanatorium  for  the  county  was,  after  considerable  dis- 
cussion, adopted.  It  is  proposed  that  the  sanatorium  should 
provide  accommodation  for  100  patients,  50  of  either  sex,  and 
that  at  least  half  the  beds  should  be  maintained  by  borough 
and  local  authorities.  It  is  hoped  that  funds  for  the  main- 
tenance of  the  remainder  will  be  obtained  by  public  subscrip- 
tions from  traders, Friendly  Societies,  and  private  individuals. 
It  was  announced  that  all  the  authorities  in  Middlesex  with 
the  exception  of  eight  concui-red  in  the  scheme,  and  that  the 
county  council  would  send  three  representatives  to  the 
governing  body.  It  is  believed  that  thecost  of  erection  would 
be  about  /300  per  bed,  and  the  maintenance  about  30s.  per 
week  per  head. 

America. 

National  Tuberculosis  Association. — A  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  has  just  been 
formally  constituted  in  the  United  States.  The  objects  of  the 
new  society  are:  (a)  The  study  of  tuberculosis  in  all  its  forms 
and  relations  ;  (A)  the  dissemination  of  knowledge  concerning 
the  causes,  treatment,  and  prevention  of  tuberculosis  ;  and 
(c)  the  encouragement  of  the  prevention  and  scientific  treat- 
ment of  tuberculosis.  The  following  are  the  officers  of  the 
association  :  President,  Dr.  E.  L.  Trudeau ;  Vice-Presidents, 
Drs.  William  Osier,  Hermann  M.  Biggs;  Executive  Com- 
mittee. Drs.  J.  N.  Hurty,  E.  O.  Otis,  E.  Klebs,  M.  P.  Ravenel, 
and  Mr.  E.  T.  Devine.  Dr.  Osier  was  made  chairman  of  a 
oommittee  of  five  to  represent  this  association  at  the  Paris 
International  Convention.  The  opening  meeting  of  the  asso- 
ciation, which  was  held  at  Atlantic  City  on  June  6Lh,  was 
attended  by  some  500  medical  practitioners  representing  every 
part  of  the  United  States. 

Goivmmmt  Sanatoriwit  for  Consumptive  Seamen. — The  report 
of  tlie  United  States  Public  Health  and  Marine  Hospital  Ser- 
vice for  1903.  which  has  recently  been  issued,  contains  an 
account  of  the  working  of  the  Sanatorium  for  Consumptive 
Seamen  at  Fort  Stanton,  New  Mexico.  During  the  fiscal 
year  ending  June  30th,  1903,  there  were  admitted 
169  new  patients,  making  with  those  already  resident 
in  the  institution  at  the  beginning  of  the  year  274  under 
treatment  for  various  periods.  In  only  34  of  ihe  169 
admitted  during  the  year  was  there  a  history  of  tuberculous 
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heredity.  At  the  time  of  admission  22  were  in  tlie  first 
stage.  In  only  28  of  the  total  number  of  cases  were  tubercle 
bacilli  found  in  the  sputum.  (Jther  organs  than  the  lungs 
were  affected  as  follows  : — Larynx  in  16  cases,  intestines  in  3, 
testicles  in  2,  vertebrae  in  2,  ribs  in  i,  lymph  glands  in  4, 
lower  jaw  in  i,  rectum  (with  fistula  in  ano)  in  4  ;  of  124  cases 
in  which  the  result  is  stated,  death  occurred  in  4S  and  76 
were  discharged — 12  apparently  cured,  54  improved,  and  10 
not  improved.  

THE   3IIDWIVES   ACT. 

Attention  has  been  drawn  at  various  times  to  the  work 
thrown  upon  medical  men  by  the  Midwives  Act  and  to  the 
fact  that,  although  the  Central  Midwives  Board  in  virtue  of 
the  powers  given  to  it  by  the  Act,  has  enumerated  a  number 
of  circumstances  under  which  medical  assistance  must  be 
summoned  by  midwives  and  has  prescribed  the  form  in  which 
the  summons  is  to  be  sent,  nothing  is  said  as  to  what  the  fees 
to  medical  men  under  such  circumstances  ought  to  be  nor  as 
to  who  ought  to  be  responsible  for  their  payment.  These 
questions  have  been  debated  in  many  quarters,  and  among 
others  in  the  Stratford  Division  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  The  latter  part  of 
the  question  cannot  be  settled  by  medical  men  alone,  but  as 
regards  the  amounts  which  ought  to  be  paid  the  Division  in 
question  recently  resolved  to  recommend  to  the  Council  of 
the  Branch  the  amounts  detailed  in  the  following  list : 
Minimal  Fees  foh  Work  Done  in  Response  to  the  Summon;;  ok  a 

MlDWlI  E. 

(a)  Id  the  case  of  a  pretrnant  woman  : 
(i)  Where  she  (the  midwife)  suspects  a  deformed  ) 

pelvis  :  (2)  wliere  there  is  loss  of  blood  ;  and 

(3)  where  the  pregnauoy  presents  ary  oilier 

unusual  features  (as.  for  example,  excessive  I  r>„i„in„    0^.1  „.i„i». 

sickness,   persistent  head..che,  dimness  of  '  OP'-'"°°  >"^  advice, 

vision,  puffiness  of  face  and  hands,  difficulty  , 

in  emptying  the  bladder,  incontinence  of 

urine,    large    varicose    veins,    rupture),    or 

where  it  is  complicated  by  fever  or  any  other  I 

serious  condition      ...  ...  ...  .,.J 

(6)  In  the  case  of  a  woman  in  labour: 

(1)  In  all  presentations  other  than  the  uncom- 

plicated vertex  or  breech 

In  all  cases  of  breech  presentation  in  primi- 
parae 

In  all  cases  of  flooding  and  convulsions 

Also  whenever  there  appears  to  be  insuf- 
ficient room  for  the  child  to  pass  or  when 
a  rumour  is  felt  in  any  part  of  the  mother's 
passages        ...  ...  ...  ...  ...  £q 

(2)  II  the  midwife  when  the  cervix  has  become  i  Opinion    and  advice 


day  call,  38.  6d 
night  cajl,  7s.  6d. 


jC^ 


£1  lOS. 


dilated  is  unable  tc  make  out  the  presenta 
tion    ...  ...  ...  ...  ...  ...  \ 

(3)  If  there  is  loss  of  blood  in  excess  of  what  is 

natural,  at  whatever  time  of  Uie  labour  it, 
may  occur 

(4)  If  an  hcur  after  the  birth  of  the  child  the' 

-; 


day  call,  38.  6d. 
night  call.  7s.  6d. 


& 


facentahas  not  been  expelled  and  cannot 

le  expressed  (that  Is.  pressed  out),  even  U^;  ..""'.""-"S 'n','".?^^ 

LO  bleediuB  has  occurred    ...  '  fee  of  3»  6d.  or  79,6d 


no  bleeding  has  occurred 
(5)  In  eases  of  rupture  of  the  perineum  or  other ' 


serious  injuries  of  the  soft  parts 


••■* 


(c)  In  the  case  of  lying-in  women  and  in  the  case 
of   newly-born   children.      Whenever   after 
delivery  I  lie  progress  of  the  woman  or  child 
is  not  satisfactory  but  iu  all  events  upon 
»he  occurrence  of  the  subjoined  conditions 
in: 
1.  ihe  mother : 
(i)  Abdominal  swellioK  and  signs  of  insufficient  ( 
contraction  of  I  lie  uterus     ...  ...  ...  )' 

(2)  Foul-smelling  discharges 

(3)  Secondary  post  partum  haemorrhage... 
«)  Rigor  ... 
(5)  Rise   of   temperature  above   1004"  F.   with 

quickening  of  tiie  pulse  for  more  than 
hours 


Up  10/2 

Manual  removal. 

los.  6d.,  in  addition 

to  the  day  cr  night 


Instrumental,  £7. 

Operation  £1  is.  in 

addition  to  the  dav 

or  night  tee  of  3s.  6d. 

or  76.  6d. 


itiil 


Day,  3s.  6d. ; 

night,  78.  6d. 

£2 

£x  IS. 

I' 


(6)  Uousu&l  swelling' of  the  breasts  nilh 
tenderness  or  pain    ... 


local) 

II.  The  child  : 
(i)  Injuries  received  during  birth;  (2)  obvious) 
malfurinations  or  dcforiiiities  not  iocon- 
sisteiit  Willi  ciintiuued  existence  ;  (3)  con- 
cealed malformations,  incapacity  to  siick  or 
to  take  nourishment:  (4)  iiillaniination  to 
even  the  slightest  degree  of  the  eyes,  eye- 
lids, and  ears  ;  (5)  syphiliti<-  appearance  of 
the  skin  in  certain  parts  ;  (6)  Illness  or  feeble- 
ness arising  from  prematurity  ;  (7)  malignant 
jaundice  (icterus  neonatorum)  ;(.)intlaiiiniu- 
liou  about  the  umbilicus  (septic  infection  of 
the  cord)       ...  ...  ...  ...  ..  / 

In  all  cases  of  the  death  of  a  woman  during  t 
pregnancy,  labour,  or  )ying-lu         ...  ..'1 


£2 

Day,  3S.  6d. :  uight. 

7s.  Cd.     Operation 

aud  dressings,  £i  is. 

In  addition. 


Opinion   and  advice : 
day,  38.  6d.  : 
night,  79.  6d. 


Inspection : 
day,  38.  6d.  : 

night,  73  <A. 


Anaesthetist,  if  required,  not  being  the  assistant  or  employer  of  the 
medical  man  attending,  to  be  paid  according  to  tlie  time  detained — 
thirty  minutes  and  under,  los.  6d.  ;  over  thirty  minutes,  .^^i.  In 
country  districts  niUeaije  to  the  nearest  avaUable  medical  man  to  be 
taken  into  account. 

This  scale  was  adopted  by  the  Division  from  one  put  for- 
ward in  the  course  of  a  paper  read  before  the  Plaistow  and 
Canning  Town  Medical  Society  by  Mr.  Percy  Lord,  Repre- 
sentative of  the  Stratford  Division  on  the  Council  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Asso- 
ciation. In  considering  the  scale  in  detail,  some  of  the  state- 
ments which  Mr.  Lord  made  when  he  put  the  scale  forward 
may  be  quoted.    They  were  to  the  following  tfl'ect: 

Midwifery  work  in  eoujuncticn  with  a  midwife  was  com- 
monly declined  in  the  past,  but  now  it  was  less  dangerous  to 
the  reputation  of  the  medical  man  summoned,  because,  owing 
to  the  supervision  exercised  over  the  modern  midwife  and  to 
her  training,  the  medical  man  who  helped  her  upon  occasion 
would  not  be  so  liable  to  be  involved  in  the  discredit  of  a 
case  which  had  gone  wrong  owing  to  ineorapelence  and  neg- 
lect. Xor  under  present  circumstances  would  it  for  many 
reasons  be  easy  for  a  medical  man  to  decline  to  attend  a  mid- 
wife's case  when  his  services  were  requested.  The  public, 
through  the  law,  guaranteed  that  the  midwife  was  competent, 
and  ordered  her  under  certain  definite  circumstances  to  sum- 
mon medical  assistance,  and  after  so  doing  to  forward,  within 
twelve  hours,  a  copy  of  her  requisition  to  the  local  supervising 
authority,  which  was  again  the  representative  of  the  public. 
The  medical  man  would  feel  bound  to  attend,  and  it 
was  for  the  public  through  the  local  supervising  authority  to 
see  that  he  was  paid  for  performing  the  duty  thrust  upon  him. 
A  medical  man  informed  in  accordance  with  the  prescribed 
form  that  his  attendance  was  required  at  once  could  not  wait 
to  make  arrangements  about  payment  ;  the  latter  could 
not  be  exacted  from  the  midwife  nor  could  the  relatives  01 
those  who  commonly  employed  midwives  aflbrd  the  extra  fee. 
nor  would  they  be  inclined  to  pay  it  even  if  really  able  to  do 
so  :  the  parish  medical  officer  again  could  not  take  over  such 
work  except  at  his  own  risk  since  time  for  receipt  of  a  Poor- 
law  relief  order  would  be  lacking.  No  pre-existing  m.achinery 
would  meet  the  case  and  if  the  Act  were  not  to  prove  a  failure 
the  public  and  the  medical  profession  must  work  together, 
the  former  ensuring  the  payment  of  fees  through  the  local 
supervising  authorities  created  by  the  Act  and  medical  men 
charging  fees  in  accordance  with  precedence  and  common 
sense.  The  nearest  precedents  were  the  fees  paid  by  the 
police  for  accidents,  etc.,  and  those  paid  by  Poor-law  authori- 
ties for  midwifery  work  done  under  relief  orders.  In  con- 
sidering what  a  fair  scale  would  be  it  was  to  be  remembered 
that  midwifery  calls  were  imperative  emergency  calls  to  ab- 
normal cases :  visits,  therefore,  should  be  regarded  as  "special" 
and  the  fees  higher  than  for  cases  normal  and  abnormal  taken 
together  as  in  Poor-law  work.  In  some  cases  the  fees  in  the 
scale  might  seem  to  be  easily  earned,  but  in  others  covered  by 
the  same  descriptions  much  higher  fees  would  be  but  poor 
payment.  A  distinction  was  also  made  in  the  scale  between 
those  cases  in  wliiih  the  patient  had  time  to  make  other 
arrangements  for  the  care  of  herself  or  child,  and  those  in 
which  immediate  treatment  was  required.  In  the  first  class 
of  case  payment  for  a  single  opinion  and  advice  was  asked  for, 
and  in  the  second  a  larger  fte,  up  to  £2,  was  put  down,  and 
included,  of  course,  attendance  up  to  the  tenth  day. 

The  Steamboat  Disastkk  in  America. — On  North 
Brother's  Island,  where  the  burning  steamboat,  Oeneral 
Stociim,  was  run  ashore,  is  situated  tlie  New  York  Health 
Departments  Riverside  Hospital  for  Contagious  Diseases; 
there  is  also  a  tuberculosis  hospital  on  the  island.  Dr.  Dar- 
lington, the  President  of  the  Health  Department,  was  early 
on  the  scene  of  the  disaster  and  gave  a  vivid  account  of  what 
he  saw.  The  following  extrai't  Irom  his  description  may  be 
interesting:  "The  patients  in  the  contagious  wards,  especi- 
ally in  the  scarlet  fever  wards,  went  wild  at  the  things  ih«y 
saw  from  their  windoi\\«,  and  went  about  screaming  aiul 
beating  at  the  doors,  until  it  took  fifty  nurses  and  phjsiciaiis 
to  quiet  them.  Along  the  beach  the  boats  were  carrying  in 
thi  living  and  dying  and  toning  in  the  dead.  We  wrapped 
the  livini;  in  blankets  and  gave  them  milk  and  whisky.  \Ve 
used  a  barrel  and  a  half  of  spirits  to  good  purposi'  in  reviving 
the  sufferers  and  keeping  the  rescuers  from  getting  so  chilled 
that  they  could  not  go  ou  with  their  work.  One  hundred  aij'l 
littydootors  and  nurses  worked  over  the  injured  and  remair.td 
at  tlieir  posts  all  night,  women  and  men  alike.  They  did  the 
work  of  heroes,  and  did  it  well."  KOicieiit  t.  id  was  also  given 
by  a  number  of  the  convalescents  and  tuberculosis  p.rtients. 
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THE    HOLMAN   TESTIMONIAL    FUND. 

The  Treasurer  of  this  Fund  acknowledges  the  following  further 
subscriptions : 

;£  S.  a.  C  3.  d. 

E.  C.  Ai'nold.  Esq.,  M.B.    ...    i    i    o  Jas.  Hewetson,  il.B., CM....    i    i    o 

Mr.  G.  H.  Barton      ...        ...026  Clement  Godson,  M.D.       ...    i    i    o 

C.    Dorriugton   Ball,  MB.,  Mr.  C.  S.  Games        =    i    o 

J.P 110  Bulance     at     disposal      ot 

Mr.  C.  r.  Wakefield o  10    6  South-Eastern  Branch  of 

I.  D.  Malcolm,  M.B i    i    o  British  Medical    Associa- 

Bi-ansbv  Roberts.  M.D.       ...100  tion,  per  Mr.  T.  J.  Verrall  35  11    9 

Mr.  E.  Xohle  Smith i    i    o  J.  Mitchell  Bruce.  M.D.    ...220 

Allied     Wintfield,      M.A..  J.  F.  Goodhart,  M.D.          ...330 

F.R.C.S I     I    o    Sir  John  I'ulestoa     200 

Mr.  T.  H.  Martin       i     i    o    R.  M.  Miller,  M.D i    i    o 

Mr.  E.  G.  A.  Walker 110 

The  amount  now  subscribed  is  ^^422  i6s.  9d.,  and  an  addi- 
^tional  £\<:o  is  required  to  carry  out  the  proposed  scheme  of 
. erecting  an  Art  and  Eeading  Room  at  Epsom  College.  A 
further,  and  it  is  to  be  hoped  a  linal,  list  will  be  published  in 
.a  month's  time.  Subscriptions  of  any  amount  will  be 
received  by  Dr.  John  H.  Galton,  Chunam,  Sylvan  Koad,  Nor- 
wood, S.E.';  or  by  Mr.  "W.  A.  Berridge,  Oakfield,  Eedhill. 


THE   ROYAL   COLLEGE    OP   SURGEONS    OF 
ENGLAND. 

Council  Election. 
This  election  took  place  on  Thursday,  and  the  result  was- 


Mr.  Gilbert  Barling 
Mr.  A.  A.  Bo\\T.BX 
Mr.  F.  S.  Ete  ... 


Votes. 
400 

327 
313 


Mr.   GOLDlNG-BiRD 

Mr.  J.  Bland-Sutton 
Mr.  Bruce  Clarke 
Mr.  Harrison  Cripps 


295 
251 
212 
170 


The  President  declared  ^Messrs.  Barling,  Bowlby,  and  Eve 
•duly  elected.  He  further  announced  that  on  this  occasion 
the  largest  number  of  votes  ever  polled  had  been  recorded — 
namely,  817—801  were  sent  by  post  (i  invalid,  3  too  late),  )6 
Fellows  only  voted  in  person. 

The  total  number  of  Fellows  is  1,302,  which  includes  15 
addresses  lost,  i  Fellow  not  entitled  to  vote,  and  182  in  the 
army  and  navy  scattered  over  the  empire. 
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The  Prince  of  Wales  has  consented  to  become  a  Patron  of 
the  Koyal  ileteorological  Society. 

]Mej>ical  :Magistrate.— Mr.  James  K.  H.  ^lackinlay,  of 
Uedcar,  has,  on  the  recommendation  of  the  Lord  Lieutenant, 
been  appointed  to  the  Commission  of  the  Peace  for  the  North 
Kiding  of  Yorkshire. 

At  a  meeting  of  the  governors  of  the  Windsor  Royal  Dis- 
pensary and  Infirmary,  held  on  July  4th,  it  was  decided  to 
rebuild  the  infirmary  on  a  new  site,  and  a  Site  Committee, 
including  among  others  Prince  Christian,  was  appointed. 

The  Wightman  Lecture  of  the  Society  for  the  Study  of 
Disease  in  Children  will  be  delivered  by  :\Ir.  R.  Clement 
Lucas  B.S.Lond.,  F.R.C.S.,  at  the  Victoria  Hall,  Hotel  Cecil, 
on  Friday,  July  15th,  at  6.30  p.m.  The  title  of  the  lecture  is 
The  Hereditary  Bias  and  Early  Knvironmcnt  in  their  Rela- 
tion to  the  Diseases  and  Defects  of  Children,  The  lecture  is 
open  to  all  members  of  the  medical  profession. 

Congress  of  Social  Hygiene. —  A  Congress  of  Social 
Hygiene  is  to  be  held  at  Arras,  in  France,  July  17th  to  20th. 
Tlie  Congress  has  been  organized  by  a  Committee  of  which 
Professor  Calmette  is  a  President,  The  following  questions 
are  proposed  for  discussion  :  (1)  The  disposal  of  waste  waters, 
to  be  opened  by  Dr.  Calmette  and  others;  (2)  puerieulture, 
inclndiDg  the  supervision  of  the  supply  of  milk  for  infants, 
.and  the  organization  of  medical  aid  for  nurslings,  gouttm  de 
lait  etc.  M.  Bordas,  Assistant  at  the  Colli'-ge  de  France,  will 
deal  with  milk  and  its  adulteration  ;  (3)  the  question  of  tuber- 
culosis. 


Scotch  Diplomates.— -1  new  medical  body  was  brought 
into  existence  last  month  under  the  title  of  the  "  Association 
of  Medical  Diplomates  of  Scotland,''  membership  of  which  is 
limited  to  those  holding  the  diplomas  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  and  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Its  promoters  con- 
sider that  the  holders  of  these  diplomas  labour  under  certain 
ilisadvantages,  especially  in  respect  of  certain  public  appoint- 
ments, which  they  believe  to  be  unjust  and  which  they  hope 
may  be  removed  by  a  strong  and  representative  association  of 
the  diplomates  in  question.  The  first  officers  of  the  associa- 
tion are  as  follows  :  President,  Mr.  St.  Aubyn-Farrer ; 
Treasurer,  Mr.  "VV.  Bell  ;  Honorary  Secretary,  Dr.  M.  E. 
Leicester  (16,  Kildare  Terrace,  Bayswater,  W.).  Nine 
members  of  Council  have  also  been  appointed.  Applications 
for  membership  may  be  addressed  either  to  the  Treasurer  or 
to  the  Honorary  Secretary.  The  annual  subscription  is 
los.  6d. 

The  Association  of  British  Postal  Medical  Oit-icer.s. 
— The  annual  dinner  of  the  Association  of  British  Postal 
Medical  Officers  was  held  at  the  Whitehall  Rooms,  London, 
on  July  ist,  under  the  chairmanship  of  Dr,  Walter  Browne 
(Belfast).  After  the  usual  loyal  toasts  the  President  gave 
the  "  Health  of  the  Postmaster-General,"  which  was  acknow- 
ledged by  Lord  Stanley,  who  said  that  since  his  appointment 
to  ofiice  he  had  seen  the  number  of  postal  medical  officers 
increased  from  663  to  888,  and  had  that  very  day  appointed  33 
more.  The  toast  of  "The  Imperial  Forces''  having  been 
drunk  and  acknowledged,  that  of  "  The  Secretary  and  other 
Executive  Officers  of  thePost  Office  "  was  given  by  Mr.  Thomas 
Roe,  M.P..  and  Mr.  H.  B.  Smith,  Secretary,  replied.  Mr.  E. 
Wason,  M.P.,  in  proposing  the  toast  of  "The  Association 
of  British  Postal  Medical  Officers."  said  that  it  had  existed 
for  nearly  eleven  years  ;  the  medical  officers  of  the  Post  Office 
had  responsible  duties,  for  not  only  did  they  care  for  those  who 
through  ill-health  were  unable  to  serve  the  State,  but  they  also 
had  to  see  that  there  was  no  shirking.  He  believed  that  as 
long  as  the  members  of  the  Association  continued  to  perform 
their  duties  as  they  had  done  in  the  past  without  fear  or 
favour  and  without  regard  to  politics  the  Post  Office  would 
prosper.  The  President  said  that  the  Association  strove  to 
promote  the  best  interests  of  the  postal  service,  and  paid  a 
deserved  tribute  to  Dr.  Giddings  for  his  services  as  Honorary 
General  Secretary. 

A  Medical  Jcrilee.— An  interesting  event  took  place  at  a 
recent  meeting  of  the  Parish  Council  of  Maybole,  N.B.,  when 
the  Chairman  referred  to  the  fact  that  Dr.  Robert  Girvan  had 
completed  fifty  years  in  the  service  of  the  Parochial  Board 
and  Parish  Council,  having  been  appointed  to  his  present 
position  as  Medical  Officer  to  the  Parish  Council  on  June  7th, 
1S54.  During  the  fifty  years  Dr.  Girvan  had  acted  without  a 
break,  and  had  performed  his  duties  in  an  admirable  manner. 
Cholera  broke  out  in  Maybole  in  the  year  of  his  appointment. 
The  Chairman,  after  some  complimentary  remarks  on  the 
thorough  and  conscientious  manner  in  which  Dr.  Girvan  had 
performed  his  duties,  oflered  him  the  sincere  congratulations 
of  the  Council  on  the  occasion  of  his  jubilee  as  medical  officer. 
Dr.  Girvan,  in  reply,  drew  a  contrast  between  the  condition 
of  the  town  when  "he  was  first  ajipointed  and  its  improved 
condition  at  the  present  time.  We  may  congratulate  Dr. 
Girvan  on  having  completed  fifty  years  of  public  service  with 
so  much  credit  to  himself  and  advantage  to  the  town  of  May- 
bole. Dr.  Girv;in  was  also  for  thirty-eight  years  in  the  2nd 
VoUinteer  Battalion  Royal  Scots  Fusiliers,  from  which  he 
retired  as  Surgeon- Lieutenant-Colonel,  after  having  been 
awarded  the  Volunteer  Officer's  Decoration. 

Bequests  to  Hospitals. — The  late  Mr.  Charles  Hemery,  of 
Gladsmuir,  Hadley,  bequeathed  ;^ioo  each  to  the  Westminster 
Hospital,  the  Royal  Free  Hospital,  the  London  Fever 
Hospital,  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  the  Barnet  Cottage  Hospital.  The  late  Mr.  C.  H. 
Long,  of  Whitehill,  Caterham,  governor  and  almoner  of 
Christ's  Hospital,  expressed  in  his  will  the  desire  that  withiii 
five  years  of  his  death  such  sum  as  should  be  sufficient  to 
endow  permanently  a  bed  in  the  Incurable  Ward  of  the  West- 
minster Hospital  should  be  paid  to  the  hospital.  He 
bequeathed  ^100  each  to  the  Samaritan  Fund  of  the  AVest- 
minster  Hospital  and  to  St,  John's  Convalescent  Home  at 
Brighton,  and  ^50  each  to  the  Hospital  for  Incurables  at 
Putney  and  the  Sussex  County  Hospital.  By  the  will  of 
the  late  Miss  Esther  Steel,  the  Western  Ophthalmic  Hos- 
pital, Marylebone  Road,  is  to  receive  the  sui  of  ./^i,coo. 
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BRITISH   MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  MecHeal  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s, 
to  the  General  Secretary,  429.  Strand,  London,  W.C, 
or.  In  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 


Brttidj  iHttrical  gjournaL 


SATURDAY,   JTJLl    9TH,    1904. 


MEDICINE    AND    THE    EMPIRE. 

The  increasing  appreciation  which  statesmen  in  tlie  front 
rank  are  beginning  to  sliow  of  the  immense  importance  of 
sanitation  in  its  widest  sense  is  a  most  encouraging  sign, 
and  if  their  words  at  present  go  beyond  their  deeds  we  can 
on)y  hope  that  at  no  distant  date  their  convictions  will 
find  practical  realization  in  Acts  of  Parliament.  Mr. 
Chamberlain  when  at  the  Colonial  Office  showed  not 
only  that  he  realized  the  importance  of  sanitation  as 
one  of  the  means  for  consolidation  of  the  Empire, 
but  proved  the  strength  of  his  convictions  by  his  official 
acts.  Five  years  ago  he  made  a  memoralde  speech  at  a 
public  dinner  held  in  London  to  promote  the  interests  of 
the  London  School  of  Tropical  Medicine  then  recently 
founded.  He  then  showed  that  he  had  a  grasp  of  main 
principles,  and  such  a  familiarity  with  their  application  to 
administration  as  could  only  have  been  gained  by  a  close 
personal  study.  He  has  now  at  the  dinner  given  to  him  by 
the  Koyal  Institute  of  Public  Health  last  week  paid  with 
all  the  eloquence  and  insight  which  distinguishes  him  in 
his  happiest  moment  a  generous  tribute  to  preventive 
medicine  and  to  scientific  research.  It  was  more  than  a 
tribute  to  work  done,  for  it  was  an  appeal  for  more  work  in 
the  future,  and  a  vindication  of  the  place  of  medicine  in 
the  social  scheme. 

Men  not  very  far  advanced  in  middle  age  can  well 
remember  the  ridicule  with  which  politicians  and  many 
political  newspapers  greeted  Mr.  Disraeli's  speech  in  which 
he  spoke  of  sanitary  reform  as  the  foundation  of  every 
other  reform.  A  statesman  of  to-day  who  gave  utterance 
to  such  a  sentiment  would  be  secure  from  ridicule,  though 
he  might  run  some  risk  of  an  accusation  of  insisting  on  the 
obvious  unless  his  words  were  justified  or  followed  by 
action.  Mr.  Chamberlain  admitted  that  he  was  among  those 
who  laughed  at  Disraeli  with  his  paraphrastic  Sanitas  sani- 
(aium  omnia  sanitas :  but  he  has  more  than  expiated  his  in- 
discretion by  the  appreciation  which  he.  above  all  living 
British  statesmen,  has  shown  of  the  real  place  of  sanitation 
in  all  the  great  social  reforms  with  which  the  public  mind  is 
now  happily  no  longer  preoccupied.  Mr.  Chamberlain 
eaid  as  truly  as  trenchantly  that  preventable  disease  is  at 
this  moment  a  great  agent  for  filling  our  workhouses, 
raising  taxes,  weakening  the  fibre  of  the  people,  and  pre- 
venting us  from^  competing  successfully  in  the  eternal 
struggle  for  existence  among  the  nations.  .V  profession 
convinced  by  the  discoveries  of  science  and  by  the 
practical  experience  of  its  every-day  work  of  the  truth 
of  this  proposition  may  be  pardoned  if  it  feels  some 
irritation  when  it  sees  tlie  time  of  rarliament  .so  frittered 
away  that  no  time  can  be  found  even  for  the  introduction 
of  weighty  measures  of   prime  [importance  to  the  public 


health  and  to  the  consolidation  of  the  Empire,  ar.d  when 
it  is  categorically  informed  by  a  Treasury  Committee  that 
the  consideration  of  public  health  questions  dees  not 
involve  "  the  decision  of  great  questions  of  policy. ' 

We  may  take  the  evidence  of  Mr.  Balfour  himself,  who, 
on  the  same  occasion,  said  that  by  the  unconquerable  laws 
of  economic  destiny  the  urban  must  be  an  ever-incr  asing 
proportion  of  the  whole  population,  since  it  was  scarcely 
possible  to  divorce  manufactures  on  a  large  scale  from  life 
in  great  centres  of  population.  The  question  whether  this 
change  in  the  distribution  of  the  population  involved  in- 
evitably some  falling  ofE  in  our  ancestral  vigour  was.  he 
said,  the  practical  problem  so  far  as  domestic  matters  were 
concerned,  with  which  preventive  medicine  has  chiefly  to 
deaL  No  member  of  the  British  Medical  Association  will 
be  likely  to  disagree  with  the  Prime  Minister  on  this  point, 
but  will  conclude  with  him  that  it  is  a  national  duty  to 
see  that  there  shall  be  no  deterioration  in  the  health 
and  stamina  of  the  people,  which,  as  he  said,  '-must 
be  the  physical  basis  of  every  great  national  and  Imperial 
aspiration.'  Neither  Mr.  Balfour  nor  Mr.  Chamberlain, 
then,  agrees  with  the  Treasury  Committee's  opinion  that 
public  health  questions  are  not  "  great  questions  of  policy.' 
We  hope  that  they  may  be  able  to  convert  their  followers, 
and  there  are  some  signs  that  the  politicians  are  being 
educated.  Sir  Mountstuart  Grant  Duff  tells  in  one  of  the 
earlier  of  the  many  volumes  of  his  reminiscences  a  story  of 
how  he  once  foregathered  with  Lord  Farrar  in  a  railway 
carriage,  and  how  they  discussed  the  iniquities  of  the 
Disraelian  Government,  the  whole  lament  being 
summed  up  by  the  exclamation — To  think  that  this 
Government  which  has  done  such  frightful  things  (in  its 
foreign  policy)  should  come  near  to  be  wrecked  on  a  Water 
Bill !  This  conversation  would  hardly  have  taken  place 
at  the  present  day,  for  even  the  most  hidebound  politicians 
are  beginning  to  perceive  that  a  sanitary  measure  affecting 
the  health  of  the  people  at  the  heart  of  the  Empire,  and  the 
development  of  their  children,  may  be  of  as  much  import- 
ance as  for  instance  the  terms  of  indenture  of  coolies 
in  the  Transvaal  in  which  the  House  of  Commons  has  dis- 
played such  disproportionate  interest. 


PROPOSED   ALTERATIONS   OF   BY-LAWS. 

The  Annual  Eepresentative  Meeting  at  Oxford  at  the  end 
of  this  month  will  have  before  it  several  notices  of  motion 
by  the  Central  Council  and  by  Divisions  of  the  Association 
for  amendment  of  existing  by-laws,  or  for  the  adoption  of 
new  by-laws. 

In  accordance  with  the  regulation  of  the  Association, 
whiih  requires  that  three  months'  notice  shall  have  been 
given,  through  the  Bkitisii  Micnir.vL  .lorKN.vL,  of  any 
motion  for  the  alteration  of  by-laws  which  is  to  come 
before  the  Annual  Representative  Meeting,  these  notices 
appeared  in  the  Journal  for  April  23rd  last.  They  were 
also  printed  in  the  Sipi'Lemknt  of  May  7th,  in  order 
to  be  available  in  a  convenient  form  for  the  use  of 
members  who  wish  to  take  part  in  the  discussion  upon 
them  at  meetings  of  Division.s. 

Such  discussion  by  Divisions  is  the  object'of  the  three 
months'  notice  prescribed  by  the  regulations,  and  in  this 
manner  it  is  placed  within  the  power  of  every  member  who 
takes  r.n  interest  in  the  work  of  the  Association  to  express 
his  opinion  by  speech  and  vote,  upon  the  important  regula- 
tions which  are  contained  in  the  by-laws. 

During  the  discussion   of  the   new  regulations   it   was 
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pointed  out  that  the  power  given  to  Representative  Meet- 
ings to  make  or  alter  by-laws  furnished  a  convenient 
machinery  whereby  the  regulations  of  the  Association 
could,  at  the  will  of  its  members,  constantly  be  adapted  to 
those  needs  which  experience  might  bring  to  light. 

The  proposals  which  have  to  be  considered  by  the 
Annual  Jlepresentative  Meeting  at  Oxford  relate  to  the 
following  subjects  :  The  election  of  new  members  ;  the  de- 
termination of  the  membership  of  Divisions  and  Branches; 
the  financial  relations  between  Branches  and  the  Associa- 
tion ;  the  appointment  of  substitutes  at  Kepresentative 
Meetings  ;  the  mode  of  voting  at  Kepresentative  Meetings; 
the  mode  of  election  and  annual  reports  of  the  Council, 
and  the  duties  of  one  of  the  Standing  Committees. 

Those  members  who  may  not  have  found  time  to  make 
the  careful  study  of  the  existing  by-laws  which  is  neces- 
sary in  order  fully  to  appreciate  the  bearing  of  the  various 
changes  proposed,  may  find  a  concise  statement  of  the  pur- 
port of  each  acceptable. 

The  first  motion  standing  in  the  name  of  the  Council  of 
the  Association  relates  to  the  mode  of  election  of  new 
members  by  Branch  Councils.'  At  present  the  election  of 
new  members  who  reside  within  the  area  of  a  Branch  rests 
with  the  Branch  Council,  and  it  is  required  that  before  an 
election  each  member  of  the  Branch  Council  shall  have 
had  one  month's  notice  of  each  candidate  proposed. 
In  this  way  each  representative  of  a  Division  on  the 
Brancli  Council  is  given  time  to  ascertain  the  suit- 
ability of  those  candidates  for  election  who  reside  within 
the  area  of  the  Division  which  he  represents.  Some 
Branches,  however,  have  found  so  long  a  notice  in- 
convenient and  unnecessary,  and  it  is  therefore 
proposed  by  the  Central  Council  that  in  future  the 
length  of  notice  required  in  each  Branch  shall  be  in 
its  own  discretion,  provided  that  it  sliall  not  be  less 
than  seven  days.  It  will  be  observed  that  the  Folkestone 
Division  has  given  notice  of  a  motion  relative  to  the  same 
8ul)ject,  which,  though  not  stated  in  the  technical  form  of  an 
alteration  of  by-laws  but  simply  asa  declaration  of  principle, 
would  doubtless,  if  approved  by  the  meeting,  lead  to  a  sub- 
sequent alteration  of  the  by-laws  in  the  direction  indicated. 
The  proposal  is  to  take  the  election  out  of  the  hands  of 
the  Branch  Councils  and  entrust  the  duty  to  the  Divisions. 
This  would  certainly  have  the  effect  of  strengthening  the 
conception  of  a  Division  as  essentially  an  autonomous 
local  medical  society,  and  would  to  that  extent  be  in  har- 
mony with  the  Constitution.  Those  who  take  a  special 
interest  in  the  matter  will  find  the  counter  arguments,  in 
favour  of  the  principle  which  underlies  the  present  regu- 
lations, stated  in  the  proceedings  of  the  Constitution  Com- 
mittee. 

The  alteration  of  By-law  15,  proposed  in  paragraph  (3)  of 
the  Council's  proposals,  and  the  new  by-law,  proposed  in 
paragraph  (8),  are  interdependent  as  affecting  the  member- 
ship of  Divisions  and  Branches,  and  the  allotment  of 
the  annual  capitation  grants,  the  amount  of  whicli  is 
legulated  by  membership.  Under  Article  IV  of  the 
Articles  of  Association  the  membership  of  Divisions 
and  Branches  is  determined  solely  by  the  residence 
of  members,  and,  in  the  absence  of  any  special  pro- 
vision, a  member  who  changes  his  residence  from  one 
Division  or  Branch  to  another  immediately  changes 
his  membership  from  one  to  the  other.  It  is  pro- 
posed by  the  new  by-law  that  an  annual  register  of  mem- 
bers shall  be  made  up  on  a  fixed  date  ;  that    changes  of 
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residence  between  one  period  of  making  up  the  list  arni 
another  shall  not  be  regarded  as  affecting  the  member- 
ship of  Divisions  and  Branches;  and  that  the  electoral 
rights  of  Divisions  and  Branches,  as  regards  election  of 
Itepresentatives  in  the  Representative  Meeting  and  Central 
Council  respectively,  and  the  capitation  grants  made  to 
them  from  central  funds,  shall  be  determined  on  the 
basis  of  the  annual  register.  The  date  proposed  for  making 
up  the  register  is  April  30th,  for  th<"  reason  that,  as  inost 
elections  in  the  Association  take  place  in  May  and  June, 
they  will  thus  be  held  on  a  fresh  register.  Special  pro- 
vision is  made  with  respect  to  new  members  who  may  be 
elected  after  the  making  up  of  the  register  in  each  year. 

There  are  two  motions  for  the  alteration  of  the  regula- 
tions affecting  Representative  Meetings,  the  Council  pro- 
posing a  new  by-law  (paragraph  9)  relating  to  the  composi- 
tion of  the  meeting,  and  the  Walthamstow  Division  bring- 
ing forward  a  proposal  to  amend  the  existing  By-law  18 
concerning  the  mode  of  voting.  In  accordance  with  in- 
structions from  the  Annual  Representative  Meeting  last 
year,  to  provide  for  a  difficulty  then  experienced, 
the  Council  proposes  a  by-law  enabling  a  Division 
to  lay  down  by  its  own  rules  the  manner  in 
which  a  substitute  for  a  representative  unable  to- 
attend  the  annual  meeting  shall  be  appointed.  The 
alteration  suggested  by  the  Walthamstow  Division  is. 
designed  to  meet  a  point  which  was  discussed  pretty 
fully  at  the  annual  meeting  at  Cheltenham  on  the 
report  of  the  Constitution  Committee.  Tnder  the 
present  Constitution  proportional  representation  is  aimed 
at  by  the  provision  that,  while  each  constituency,  what- 
ever its  size,  has  only  one  representative,  such  repre- 
sentative may,  under  certain  conditions,  exercise  a 
voting  power  equal  to  the  number  of  members  in 
the  constituency  which  he  represents.  At  present  a 
vote  by  card  must  be  taken  if  a  majority  of  the  meeting 
by  a  show  of  hands  so  decide.  It  has  been  maintained 
that  this  system  is  defective,  because,  if  the  voting  were 
likely  to  be  close,  a  party  which  believed  that  it  would 
have  a  majority  by  a  show  of  hands  but  would  be  defeated 
on  a  vote  by  card,  might  prevent  the  taking  of  a  vote 
by  the  latter  method.  To  meet  such  a  possible  contingency 
the  Walthamstow  Division  proposes  that  a  vote  by  card' 
shall  be  taken  if  a  demand  be  made  by  twenty  of  the 
representatives  present. 

Three  of  the  notices  of  motion  have  reference  to  the 
mode  of  election  of  members  of  the  Central  Council. 

The  Wandsworth  Division  proposes  that  the  nomination 
of  a  candidate  may  be  made,  not  only,  as  at  present,  by 
a  certain  number  of  individual  electors,  but  also  by  a 
Division,  and  would  further  empower  a  Branch  to  require 
that  a  nomination  not  made  by  a  Division  should  be 
signed  by  a  larger  number  of  members  than  three,  as  at 
present. 

The  object  of  the  amendment  to  By-law  28  is  to  prevent 
what  is  regarded  as  the  unnecessary  expenditure  entailed 
upon  Branches  by  the  requirement  that  a  member  of  the 
Central  Council  to  fill  a  casual  vacancy  shall  be  elected 
in  the  same  way  :is  the  annual  election  is  conducted — by 
voting  papers  sent  to  all  members  of  the  Branch  by  post. 
It  is  proposed  that  each  Jiranch  should  in  future  have 
the  power  to  determine  for  itself  the  manner  in  which  such 
vacancies  should  be  filled. 

Among  the  recommendations  of  the  Constitution  Com- 
mittee of  1901  was  one  suggested  by  a  distinguished  mem- 
ber of  the  A'-my  Mediea!  Service,  who  was  a  member  of 
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the  Committee,  providing  for  the  election  of  direct  repre- 
sentatives on  the  Central  Council  of  officers  of  the  medical 
service  of  the  Xavy,  Army,  and  India.  It  has  been 
found  that  the  regulations  of  these  services  render  the 
arrangement  then  proposed  impracticable.  It  is  felt,  how- 
ever, to  be  desirable  that  the  Council  should  include  past 
or  present  members  in  ordei-  that  they  may  be  able  to 
advise  on  the  important  matters  affecting  the  services 
which  from  time  to  time  arise  :  and,  diie-t  election  being 
precluded,  it  is  now  proposed  that  the  Council  should 
itself  annually  select,  for  membership  of  the  Council, 
three  persons  deemed  to  be  representative  of  the  three 
services  named. 

In  paragraph  6  the  Council  proposes  an  alteration  of  the 
by-law  under  which  it  reports  to  the  Annual  Kepresenta- 
tive  Meeting.  Under  the  existing  By-law  (52)  the  Council 
is  rei[uired  annually  to  present  a  report  to  the  Representa- 
tive Meeting,  which  must  be  published  in  the  Journal  not 
less  than  two  months  before  the  date  of  mi^eting.  The  legal 
effect  of  the  by-law  as  at  present  worded  has  been  held  to  be 
that  the  Council  is  debarred  from  presenting  any  subse- 
quent or  supplementary  report,  and  in  this  way  the  pro- 
ceedings of  the  Council  in  the  interval  between  the  issue 
of  the  annual  report  and  the  date  of  the  annual  meeting 
cannot  be  brought  before  the  meeting  for  review.  To 
remove  the  obvious  inconveniences  resulting  from  this 
restriction  it  is  proposed  that  the  Council  shall  be  ex- 
rressly  authorized  to  present  such  supplementary  report 
.is  may  be  deemed  necessary. 

The  proposal  of  the  Council  in  paragraph  (7)  is  designed 
to  enlarge  somewhat  the  scope  of  the  Public  Health 
Committee.  As  at  present  worded,  By-law  (39),  section 
(iii)  may  be  held  to  tend  to  direct  the  work  of  this 
Committee— which  is  one  of  the  standing  Committees 
appointed  under  the  by-law — too  exclusively  to  ques- 
tions affecting  the  public  health  service.  The  Committee 
has  recommended  that  it  is  expedient  that  the  definition 
of  its  functions  should  be  wide  enouirh  to  cover  every 
aspect  of  public  health  with  which  the  Association  may 
see  reason  to  deal. 

The  amendments  proposed  by  the  Council  in  paragraph  2 
as  to  By-law  10,  and  in  Sections  (A)  and  (B)  of  paragraph 4, 
as  to  By-law  20,  will  be  observed  to  be  purely  formal 
matters.  .V  word  of  explanation,  however,  maybe  helpful 
to  those  who  have  not  followed  the  history  of  recent 
constitutional  changes.  At  the  time  of  the  adoption  of 
the  new  Constitution  it  was  found  necessary  to  make 
temporary  provisions  as  to  certain  matters,  especially  the 
rules  of  Divisions  and  Branches  and  the  composition  of 
the  Council,  such  provisions  to  apply  during  the  period 
while  the  local  reorganization  of  the  .\ssociation  was 
being  carried  out.  These  temporary  provisions,  having 
now  served  their  purpose,  have  ceased  to  have  any 
Mieaning,  and  it  is  proposed  that  they  should  be 
deleted. 


IS    INFANTILE    PARALYSIS    AN   INFECTIOUS 
DISEASK  = 

For  nearly  forty  years  after  the  disease  known  as  acute 
anterior  |>oliomyeliti8  or  infantile  paralysis  was  first 
described  by  Heine  in  1840,  its  causation  was  considered  to 
be  mainly  connected  with  exposure  to  cold  and  traumatism, 
but  about  the  year  1S78  it  was  pointed  out  (probably  in  the 
first  instance  by  Sir  Thomas- Barlow,  and  shortly  thereafter 
by  Dr.  Sinkler,  of  I'liiladelphia)  that,  it  developed  more 
osually  not  in  cold  but  in  hoi  weather.     For  a  considerable 


time  this  association  was  hardly  recognized  elsewhere  than 
in  America  and  in  England,  but  within  more  recent  years 
the  occurrence  of  definite  epidemics  has  been  recorded 
from  many  European  countries.  In  18S7  Cordier  published 
in  the  Lyon  Medical  an  account  of  13  cases  which  developed 
during  June  and  July  in  a  population  of  1,500  souls,  among 
whom  the  disease  had  previously  been  very  rare.  In  1889 
Medin  of  Stockholm  reported  an  epidemic  of  the  disease  in 
that  town,  in  which  44  cases  occurred  during  thi-  months 
of  August,  September,  and  October.  In  3  of  these  cases  a 
pathological  examination  confirmed  the  diagnosis  of 
anterior  poliomyelitis.  A  smaller  epidemic  was  re- 
ported in  1S81  from  the  Swedish  town  of  Umea.  and 
others  of  like  dimensions  in  iSgo  from  Mundal  in  Xorway  by 
Leegard,  in  the  summer  of  1895  by  Pieraccine  from  near 
Florence,  and  in  the  same  year  a  second  Stockholm  epi- 
demic by  Medin.  A  more  extensive  epidemic,  also  in  1895, 
was  described  by  Caverley  in  the  neighbourhood  of  Kut- 
land.  Vermont,  U.S.A.,  in  which  144  cases,  differing  among 
themselves  in  severity,  occurred  during  the  period  from 
July  20th  to  September  20th. 

At  page  97.  in  the  letter  of  our  Special  Correspondent 
in  Sydney,  will  be  found  a  reference  to  the  most  recent  of 
these  epidemics.  It  has  existed  in  certain  parts  of  New 
South  ^^■ales  for  several  months,  not  apparently  the  hottest 
months  of  the  year,  and  has  involved  widely-separ- 
ated parts  of  the  State.  It  is  noteworthy,  moreover, 
that  even  in  .infected  districts  the  cases  occurred  in  scat- 
tered houses,  and  infection  by  direct  contact  seems  to  have 
been  excluded.  Speedily  fatal  cases  presenting  all  the 
symptoms  of  an  acute  infection  of  the  central  nervous 
system  were  observed,  and  among  them  were  cases  classi- 
fied as  Landry's  paralysis  or  as  epidemic  cerebrospinal 
meningitis.  Epidemic  meningitis,  although  generally 
recognized  as  an  infectious  disease,  has  been  called  hetero- 
infectious,  and  Landry's  paralysis  would  seem  to  be  still 
more  deserving  of  this  hybrid  descriptive  term,  so  that  it 
is  not  unlikely  that  in;  the  New  South  \\'ales  cases  a  toxic 
agent,  or  more  than  one  acting  in  the  same  subject,  may 
have  affected  differently  different  persons. 

While  it  is  true  that  by  the  inoculation  of  animals  with 
micro-organisms  Bianchi,  Crocq,  Henriquez,  and  others 
have  produced  spinal  lesions  similar  to  those  of  infantile 
paralysis,  yet,  taking  Landry's  paralysis  as  an  illustration 
of  what  possibly  or  even  probably  obtains  in  anterior  polio- 
myelitis, a  multiplicity  of  ultimate  causes  may  probably 
with  safety  be  postulated.  In  a  case  of  Landry's  paralysis 
described  by  Curschmann,  typhoid  bacilli,  from  which 
pure  cultures  were  obtained,  were  found  in  the  spinal 
cord;  in  another  case  Baumgarten  found  anthrax  bacilli 
in  the  blood  and  tissues,  in  others  Eisenlohr  described 
several  kinds  of  bacilli,  including  varieties  of  staphylococci, 
and  other  cases  might  be  quoted  in  which,  in  a  sense,  con- 
flictin;,'  observations  were  made  as  to  the  bacteriology  of 
the  condition,  and  of  which  it  at  least  may  be  said  that  no 
one  is  adequate  to  exclude  the  rest. 

The  two  outstanding  facts  in  regard  to  this  crippling 
disease  of  children,  as  far  as  present  knowledge  seems  to 
warrant,  are  that  it  occurs  at  special  times  of  the  year  and 
in  epidemics;  these  facts  strongly  suggest  though  they  do 
no  more  than  suggest— that  it  is  an  infectious  disorder. 


Dr.  Hknry  Barnes,  Vice-President  of  the  British  Mfdiea 
Association,  and  President  in  the  year  1S96  when  the  nnnua' 
meeting  was  held  in  C.irlisle,  has  been  unanimously  elected 
at  a  recent  large  meeting  of  county  magistrates  m  Carlisle 
chairman  of  the  justices  acting  for  the  Cumberland  waid. 


84 


The   BaiTiSH      "j 


THE  ANNUAL  MEETING  AT  OXFORD. 


[J 


ULY  9,   igo4- 


HYGIENE  AND  TEMPERANCE. 
It  will  be  remembered  that  a  petition  to  the  Central  Edu- 
cation Authorities  of  the  three  kingdoms  asking  them  to 
take  steps  to  ensure  that  every  child  in  our  national  schools 
should  receive  instruction  in  the  rudiments  of  the  simpler 
rules  of  health  and  temperance  was  circulated  to  members 
of  the  medical  profession  early  this  year.  It  received  over 
fourteen  thousand  signatures ;  that  is  to  say,  it 
was  signed  by  more  than  half  the  medical  pro- 
fession resident  in  the  United  Kingdom.  This  very 
remarkable  expression  of  the  sentiments  of  individual 
members  of  the  medical  profession  was  supported  by 
a  resolution  of  the  Council  of  the  British  Medical  Associa- 
tion pointing  out  that  it  was  urgently  important  that 
elementary  scientific  instruction  in  health  subjects,  includ- 
ing temperance,  should  be  provided  in  all  the  primary 
schools  by  the  education  authorities,  in  order  that  the  con- 
ditions which  lead  to  deterioration  of  the  national  physique 
may  be  understood,  and  as  far  as  possible  prevented.  The 
original  petition  was  prepared  by  an  influential  committee 
including,  among  other  leading  members  of  the  medical 
profession,  the  President  and  Chairman  of  Council  of  the 
British  Medical  Association,  the  President  of  the  General 
Medical  Council,  the  President  of  the  Eoyal  College  of 
Surgeons  of  England,  the  President  of  the  Royal  College 
of  Physicians  of  Edinburgh,  Sir  William  Broadbent,  Sir 
Thomas  Barlow,  Sir  Samuel  Wilks,  Sir  Victor  Horsley, 
Sir  William  Maeewen,  Sir  Henry  Littlejohn,  Sir  William 
Thomson,  and  Mrs.  Garrett  Anderson.  This  Committee 
has  now  received  an  intimation  that  Lord  Londonderry, 
President  of  the  Board  of  Education,  will  receive  a  deputa- 
tion to  present  the  petition  at  12.30  on  Monday  next,  July 
"^"^     The  Committee,  while  regretting  that  the  hour  is 


nth. 


one  not  usually  convenient  to  professional  men — a  point 
upon  which  the  choice  was  not  in  their  hands — yet  hopes 
tliat  the  deputation  will  be  representative  and  influential, 
and  requests  members  of  the  deputation  to  assemble  at 
the  Privy  Council  Office  at  12.20.  Coniniunieations  should 
be  addressed  to  the  Secretarv  of  the  Dihtriliution  Com- 
mittee, Dr.  E.  Claude  Taylor," Eland  House,  Ro.sslvn  Hill, 
Hampstead,  N.W. 

THE  ANNUAL  MEETING  AT  OXFORD. 
The  President-elect  has  informed  the  Council  that  the 
number  of  invitations  to  the  garden  parties  and  evening 
entertainments  which  will  be  given  by  the  Vice-Chancellor, 
the  Colleges,  and  by  individual  hosts  during  the  annual 
meeting  at  Oxford  must  necessarily  be  limited.  The  regu- 
lations of  the  Association  provide  that  a  member  may 
expect  to  receive  an  invitation  for  a  lady  by  whom  he  is 
accompanied,  and  at  Oxford  it  will  probably  not  be  possible 
to  issue  invitations  to  more  than  one  lady.  He  further 
stated  that  it  is  hoped  that  academic  gowns  will  be  worn 
by  members  at  the  religious  scivice  in  Christ  Church 
Cathedral  on  Tuesday,  July  26th,  on  the  occasions  v>-hen 
general  addresses  are  given  to  the  Association  in  the  Shel- 
donian  Theatre,  at  the  Vice-Chancellor's  soiree  on  Wed- 
nesday, .luly  27th,  and  at  the  Mayors  soiree  on  Friday, 
July  29th.  The  University  will  confer  honorai-y  degrees  at 
2  p.m.  on  Wednesday  on  the  distinguished  members  of  the 
Association  whose  names  are  given  on  p.  104,  and  it  is 
hoped  that  members  who  attend  this  ceremonial 
will  wear  academic  costume.  Beyond  this  there 
will  be  no  sumptuary  regulations  and  members  of  the 
Association  may  follow  the  Oxford  habit  of  wearing  tweed 
and  a  light  hat,  or  adhere  to  broadcloth  and  top  hat  as  may 
seem  good  to  the  individual.  The  Oxford  Union  Society 
will  place  its  club  rooms  at  the  disposal  of  members  during 
the  week  of  the  meeting.  The  Union  possesses  all  the 
accommodation  usually  found  in  a  club.  The  Council  has 
resolved  to  ask  the  Association  at  the  annual  meeting  to 
elect  certain  gentlemen  who  have  taken  a  deep  interest  in  the 
Oxford  meeting  to  be  Honorary  Members  of  the  Asssocia- 
tion.  By  a  happy  coincidence  two  of  these  gentlemen  have 
interesting  family  relations  with  the  medical  profession. 
The  first  is  the  Vice-Chancellor  of  Oxford  University,  Dr. 
Munro,  the  descendant  of  those  Munros  who  had  so  large  a 
part  in  the  foundation  and  development  of  the  Edinburgh 


iStedical  School  in  its  early  days,  while  Pr.  J.  P.  Bright, 
Master  of_^University  College,  vrho  will  preach  the  annual 
sermon  in  Christ  Church  Cathedral,  is  a  son  of  Dr.  Bright  of 
Guy's  Hospital,  whose  name  and  researches  are  so  familiar 
to  every  medical  man.  The  other  distirguisbed  persons 
proposed  for  election  are  the  Dean  of  Christ  Church,  the 
head  of  the  most  famous  College  in  Oxford,  and  Mr.  Vernon 
Harcourt,  F.E.S.,  late  Header  in  Chemistry  in  the  Uni- 
versity, Vice-President  of  the  Chemical  Society,  and  a 
member  of  the  Special  Chloroform  Committee  of  the 
British  Medical  Association. 

FEES  TO  MEDICAL  WITNESSES. 
We  have  on  several  occasions  recently  drawn  attention  to 
the  unsatisfactory  working  of  the  new  scale  of  fees  in 
some  places  owing  to  the  discretion,  left  nominally  to  the 
court,  but  practically  to  the  clerks  of  sessions  and 
assizes,  who  rarely,  if  ever,  consult  the  court  on  the  sub- 
ject.' The  letter  of  Dr.  Hartill,  which  we  print  elsewhere, 
again  draws  attention  to  the  subject.  He  states  that  bis 
partner,  instead  of  Ijeing  allowed  the  2  guineas  a  day, 
which  the  Home  Secretary's  order  says  "  may  be  "  allowed, 
was  paid  only  i§  guinea  a  day;  he  further  points  out  the 
difference  between  "may  be"  and  "shall  be,"  to  which  we 
also  referred  when  first  commenting  on  these  new 
rules.-  Dr.  Hartills  suggestions,  coming  as  they  do  from 
a  practitioner  with  over  thirty  years'  practical  experience 
of  [the  subject  on  which  he  writes,  deserve,  and  will  no 
doubt  receive,  the  fullest  consideration  from  the  Medico- 
Political  Committee :  but  before  deciding  to  take  any  steps 
in  the  matter  at  present  the  Committee  may  probably  find 
it  necessary  to  have  more  evidence  as  to  the  general  work- 
ing of  the  rules,  which  have  been  barely  six  months  in 
operation,  and  do  not  seem  to  be  fully  understood  every- 
where. Thus  we  have  recorded  cases  at  Birmingham  and 
Chesterfield  of  an  unsatisfactory  kind,  while  in  the  Wells 
district  the  full  fee  of  2  guineas  a  day  has  been  allowed. 
We  should  be  glad  to  receive  and  publish  any  facts  illus- 
trative of  the  way  in  which  the  courts  in  various  districts 
carry  out  the  new  rules."  "    \^- 

THE    Indian;  medical   service. 

We  may  remind  officers  of  the  Indian  Medical  Service  who 
are  members  of  the  British  Medical  Association  that 
Lieutenant-Colonel  Drake-Brockman,  I.M.S.(Ret.),  is  a 
member  of  the  Royal  Naval  and  Military  Committee  of  the 
Association,  and  the  representative  of  the  South  Indian 
and  Madras  Branch  on  the  Central  Council.  Colonel 
Drake  -  Brockman's  address  is  14,  Welbeck  Street, 
Cavendish  Square,  London,  W.  The  Council  at  its  meet- 
ing on  July  6th  resolved  to  make  representations  to  the 
Secretary  of  State  for  India,  pointing  out  that  the  condi- 
tions laid  down  in  the  recent  Order  of  the  Government  of 
India  with  regard  to  fees  for  private  patients  might 
necessitate  the  violation  of  professional  secrecy,  and 
deploring  this  improper  interference  between  the  patient 
and  his  medical  attendant.  The  Council  also  resolved  to 
forward  a  copy  of  its  resolution  to  the  medical  corpora- 
tions, and  to  invite  their  attention  to  the  terms  of  the 
Order. 

OLD  AGE. 
Ix  a  paper  reprinted  from  the  May  number  of  the  Practi- 
tioner Dr.  Guthrie  Rankin  deals  with  the  subject  of  old 
age  in  a  manner  less  sensational  but  more  scientific  than 
Professor  Metchnikoff.  He  offers  no  modern  equivalent 
of  the  elixir  of  life  in  the  form  of  revitalizing  serums  ;  nor 
does  he  promise  us  immortality  in  exchange  for  our  large 
intestine.  So  far  from  holding  up  for  our  emulation  the 
length  of  days  assigned  to  the  patriarchs  of  the  Old  Testa- 
ment, he  tells  us  with  uncompromising  frankness  that 
"comparatively  few  even  reach  the  traditional  limit  of 
three  score  years  and  ten."  He  shows  how  time,  the 
subtle  thief  of  youth,  leaves  his  mark  on  our  arteries 
and  tissues,  and  how  age  steals  upon  us  sensim  sine  sensu, 
as  Tully  hath  it,  till  some'day  we  are  suddenly  forced  to 
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recognize  the   characters  of    age  writ  large  upon   us.     Dr. 
Guthrie  Rankin  traces  with  remorseless  pencil  the  degener- 
ative   changes    wrought     in    the    heart,    the    brain,    the 
kidney,  and    the   lung.      He    indicates    the    many   paths 
alongwhich  old  age  travels.     He  points  out  that  the  pros- 
pect of  life  and  health  varies  with  the  stage  which  arterio- 
sclerosis has  reached  at  a  ifiven  time,  with  the  organ  or 
tissue   most   markedly  affected,   and    with    the    previous 
history  and  present  habits  of  the  individual.     If    high 
arterial  tension  is  recognized  early,  and  if   measures  are 
taken  to  counteract  it  by  a  suitable  regulation  of  the  diet 
and  the  general  mode  of  life,  much  may  be  done  to  post- 
pone or  prevent  the  occurrence  of  structural  changes  in  the 
^•ssel  walls.    But  once  these  are  established,  no  treatment 
1  restore  elasticity  to  the  rigid  arteries.     If  the  patient 
1   banish  the  anxieties  and  shun  the  pleasures  of  the 
rid.  he  may  for  a  long  time  stave  oS  the  evil  dny ;  but 
■  degenerative  process  goes  on,  though  it  may  be  pfde 
"rfo,  and  must  sooner  or  Inter  overtake  its  victim  and 
I  ike  him  down  by  a  blow  at  the  weakest  point  in  his  vital 
Tiour.    In  Dr.  Rankin's  scheme  of  treatment  the  leading 
lication  is  to  maintain  the  nutrition  of  the  body  and 
limit  the  daily   demands   on   the  physical  and  niental 
orgy  as  far  as  is  necessary  to  obviate  the  risk  of  stress. 
■;   following  general    principles    are    laid    down  :     The 
lent  must  lead  an  absolutely  quiet  and  uneventful  life, 
•tail  his  business  responsibilities,  and  avoid  every  form 
'iietetic  excess.    Where  there  is  a  tendency  to  gout,  red 
'^at,  beef-tea,   and   meat-essences  are  best  avoided,  and 
^  dietary  should  consist  of  farinaceous  foods,  white  fish, 
;cken,  game  and  clear  thin  soups.      Wines  and   malt 
uors  are  contraindicated,  but  a  small  quantity  of  fully- 
itured    and    well-diluted    brandy    or    whisky    may    be 
allowed  with  luncheon  and  dinner,     (ientle  exercise  should 
be  taken  in  the  open  air  every  day,  and  at  least  ten  hours 
out  of  the  twenty-four  should  be  spent  in  bed.    Rest  on 
the    sofa  for  an    hour  or  more  during  the  late   afternoon 
is    also    to     be     recommended.        Measures     musi     be 
taken    to    provide    for    the    daily    evacuation     of     the 
bowels.      The  constitutional  vigour  will  be  promoted   by 
the  periodical   administration  of   simple  tonics,   such   as 
quinine,  arsenic,   strychnine,   iron,   or  the   mineral  acids. 
To  many  of  us  unfortunately  some  of  these  recommenda- 
tions are  counsels  of  perfection  which  the  duris  urgrns  in 
rehii.1  egeskis  make  it  impossible  to  put  in  practice.     But  if 
we  cannot  all  spend  ten  hours  a  day  in  bed  or  make  it  our 
custom  ever  of  an  afternoon  to  rest  on  the  sofa,  or  live 
quietly  and   uneventfully  in  the  country,  we  can   at  least 
lead  a  regular  life  free  from  unwholesome  excitement,  al>- 
stain   from   alcohol   and  toba<co,  eat  sparingly  of    nitro- 
genous food,  limit  our  public  and  private  ambitions,  and 
do  suih  work  as  we  are  able  to  do  "  for  ever  in  our  great 
Taskmaster's  eye."    We  cannot  prevent  the  oncoming  of 
old  age  but  wo  can  postpone  it,  and  when  it  is  upon  us  we 
can  make  it  tolerable  and  even  happy  l>y  cheerful  sub- 
mission to  the  inevitable. 


ENTERIC  FEVER  AND  FRIED  FISH. 
It  will  be  remembere<l  that  in  1900  Dr.  W.  H.  Hamer.  the 
Assistant  Medical  Officer  of  Health  to  the  London  County 
Council,  furnished  a  report  on  certain  localized  prevalences 
ot  enteric  fever  in  London  in  September  of  that  year, 
attribuablo  apparently  to  the  consumption  of  fried  fish 
which  had  become,  in  some  way  not  known,  infected  with 
the  virus  of  enteric  fever.  We  have  now  received  a  copy 
of  a  second  report  dealing  witli  a  somewhat  similar  state 
of  affairs  in  ]>ccember,  rpj.  In  the  week  ending  December 
5th,  Dr.  Bond,  the  Medical  Officer  of  Health  of  Holborn, 
raised  a  question  as  to  the  occurrence  ot  certain  cases  of 
enteric  in  Holborn  apparently  due  to  fried  fish  svld  in  the 
district.  Similar  cases  occurred  in  Westminster  and  Soutli- 
wark.  These  localized  outbreaks  were  on  a  smaller  scale 
than  in  igoo,  but  it  was  not  clear  that  they  represented  the 
whole  of  the  cases  due  to  distribution  of  infected  fish  from 
October  to  December,  1003.  In  his  report  Dr.  Ifamer  dis- 
cusses the  topographical  distribution  of  the  cases,  and 
famishes  maps  and  tables  in  illustration.  He  discards  the 
hypothesis  of  the  relation  of  these  small  localized  outbreaks  t 


to  the  occurrence  of  flood  in  the  Thames,  and  adopts  the 
infected  fried-fish  hypothesis,  which  he  finds  to  be  con- 
sistent with  the  facts  of  the  case.  It  must  be  admitted 
that  the  matter  is  largely  one  of  hypothesis,  and  no  direct 
evidence  is  furnished  as  to  the  channel  of  infection.  It 
must  further  be  admitted,  as  Mr.  Shirley  Murphy  has 
pointed  out,  that  the  whole  question  of  how  fried  fish  can 
be  capable  of  conveying  the  infection  of  enteric  fever  is 
one  to  which  no  answer  can  at  present  be  given.  The 
matter  has  to  be  judged  for  the  present  on  general  con- 
siderations by  the  elimination  of  other  likely  causes.  It  ap- 
pears that  the  three  outbreaks  attributed  to  the  consump- 
tion of  fish  were  characterized  by  two  features  to  which  Dr. 
Hamer  draws  special  attention,  namely,  the  occurrence  of 
multiple  attacks  in  houses,  and  almormality  of  age  inci- 
dence, persons  at  the  ages  of  3  to  25  inclusive  being  attacked 
with  special  frequency.  Communication  of  the  disease 
from  person  to  person  has  been  set  aside  as  not  a  likely 
means  of  infection  in  these  cases.  The  simultaneous 
occurrence  of  an  abnormal  number  of  cases  in  somewhat 
widely- separated  areas  suggests  some  food  supply  as  being 
at  fault,  whilst  the  exceptional  age-incidence,  although 
partly  explicable  on  the  ground  of  the  character  of  the 
population  invaded,  was  si)ecially  marked  in  particular 
instances  examined  at  the  times  of  exceptional  prevalence, 
and  is  consistent  with  a  food  hypothesis.  The  value  of 
Dr.  llamer's  report  lies  largely  in  its  sugcestive  nature, 
indicating  possibilities  and  probabilities  rather  than  ascer- 
tained facts.  He  considers  that  fried  fish  may  possibly 
act  as  a  channel  of  infection  more  frequently  than  ia 
generally  supposed.  We  gather,  however,  that  he  admits 
that  the  whole  subject  is  sidi  Jtidice,  and  in  this  opinion  we 
concur.  At  the  same  time  the  facts  obtained  indicate  the 
importance  of  making  careful  observation  of  such  out- 
breaks, and  of  exercising  vigorous  sanitary  control  over 
fried  fish  shops  and  similar  places. 


THE  PLAGUE  IN  JOHANNESBURG. 
We  publish  in  another  column  an  abstract  of  a  report 
presented  as  it  would  appear  to  the  Rand  Plague  Com- 
mittee, a  body  called  into  existence  to  combat  ihe  recent 
outbreak,  by  Dr.  W'.  C.  C.  Pakes,  Transvaal  (iovernment 
Bacteriologist,  who  was  acting  for  Dr.  Charles  Porter, 
M.O.H.  .tohannesburg,  unfortunately  incapacitated  at  that 
moment  by  an  attack  of  enteric  fever.  As  will  be  seen  from 
that  report,  we  were  right  in  assuming'  that  the  sanitary 
officers  of  the  Transvaal,  aware  of  the  risks  which  the 
Colony  ran  from  the  existence  of  plague  in  certain  other 
parts  of  South  Africa,  had  in  no  way  relaxed  their  vigilance. 
It  would  appear  also  that  pneumonic  j'lague  had  existed 
in  the  Transvaal  for  some  undetermined  period  before 
the  explosion  which  took  place  in  the  Coolie  Location  on 
or  about  March  18th.  We  think  that  it  was  also  clear 
that  tliere  was  no  attempt  on  the  part  eithi-r  of  the 
municipality  of  .lohannesburg.  or  of  the  Government 
of  the  Transvaal,  to  ronceal  the  facts,  and  that  the 
diagnosis  of  plague  was  made  public  as  soon  as  it  was 
made.  The  steps  taken  to  prevent  the  furthm-  spread  of 
the  infection  were  of  the  most  drastic  kind  and  were 
remarkably  successful.  The  Honorary  Secretary  of  the 
Transvaal  Medical  Society  informs  us  that  at  the  general 
meeting  of  the  Society  held  in  April  the  following  resolu- 
tion was  unanimously  adopted  : 

That  this  Society  desires  to  plscc  on  record  its  keen  appreciation  of 
the  work  done  by  Dr.  Charles  I'ortor,  M.O.II.,  .lohanncsburs,  inorganiz 
ing  the  machinery,  by  Drs.  \V.  C.  C.  Pakes  and  K.  P.  Mackenzie  in  per- 
fecting it  and  carrying  out  tlie  work  in  connexion  with  the  ouM>rcak  of 
placue  in  Johannesburg,  and  furtlicr  desires  10  congratulate  Ihcm  and 
all  those  associated  with  them  on  the  success  which  has  so  far  attended 
their  efforts  in  controlling  the  spread  of  the  disease.  In  the  opinion  of 
this  Society,  their  promptness  and  energy  have  undoubtedly  led  to  the 
saving  ol  many  lives. 

We  are  sure,  however,  that  Dr.  Turner,  Dr.  Porter,  and  the 
other  members  of  the  Public  Health  Departments  of  the 
Transvaal    and  .Tohannesburg   fully    appreciate  that  the 
danger  of  a  recurrence  cannot  by  any  means  bo  neglected 
Apparently  the  infection  was  imported  into  the  Transvaal 
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by  rats  in  forage,  and  even  if  domestic  rats  and  other 
domestic  animals  are  not  still  infected  the  risk  of  further 
importation  cannot  be  ignored. 


SANITATION  IN  WALES. 
Dr.  Eiohakd  Joxes,  of  Blaenau  Festiniog,  has  printed  as 
a  pamphlet  the  address  which  he  gave  on  national  health 
and  sanitation  at  the  inaugural  meeting  of  the  Cymmro- 
dorian  Section  at  the  recent  Welsh  National  Eisteddfod  at 
Bangor.  Dr.  Jones,  in  making  an  appeal,  which  of  necessity 
was  largely  addressed  to  laymen,  for  a  higher  standard  of 
national  health,  lays  emphasis  upon  those  elementary 
principles  which  are  so  frequently  ignored.  "  So  long,"  he 
writes,  "  as  our  children  are  reared  artificially  by  means  of 
the  feeding  bottle — with  its  poisonous  tubes — so  long  will 
the  rate  of  infant  mortality  remain  high.  To  remedy  this 
modern  tendency  we  must  educate  the  people  and  the 
mothers — enforce  cleanliness  and  proper  dieting,  and,  if 
possible,  popularize  the  natural  method  of  rearing  infants. 
This  is  one  of  the  most  important  questions  we  have  to 
deal  with  from  a  health  and  sanitary  point  of  view. 
What  with  a  falling  birth-rate  throughout  England  and 
Wales,  and  the  wanton  and  cruel  destruction  of  life 
in  the  first  year  of  existence,  it  becomes  imperative 
upon  all  who  have  the  welfare  of  the  public  at  heart 
to  spare  no  effort  in  removing  the  causes  that  are  so 
quietly  but  surely  at  work  in  this  direction."  Another  subject 
naturally  claiming  consideration  is  the  prevalence  of 
phthisis  in  Wales  and  the  remarkable  fact  of  the  low  rate 
in  the  coal-mining  districts.  Dr.  Jones  attributes  this  to 
the  daily  ablutions  of  the  South  Wales  collier  on  his 
return  from  work.  This  custom  appears  to  be  so  charac- 
teristic that  it  is  possible  that  it  has  an  important  bearing 
upon  the  non-sijsceptibility  to  phthisis  of  these  colliers. 
But  what  strikes  us  as  most  opportune  in  Dr.  Jones"s  ad- 
dress is  the  insistence  with  which  he  urges  sanitary 
authorities  to  bestir  themselves,  and  the  importance  of 
education  of  children  and  girls  in  personal  and  domestic 
hygiene.  The  history  of  many  towns  and  villages  in 
Wales  is  similar  to  that  obtaining  elsewhere  in  this 
country.  Years  are  spent,  for  instance,  in  arriving  at  a 
definite  plan  of  water  supply  or  of  drainage  after  repeated 
warnings  from  the  medical  officer  of  health  ;  resolutions 
are  passed :  engineers  are  selected  ;  plans  are  prepared  and 
much  money  laid  out  in  consultations  and  counter 
opinions;  the  Local  (Jovernment  Board  holds  an 
inquiry ;  the  whole  scheme  has  to  be  remodelled ; 
then,  perhaps,  it  is  left  in  abeyance  for  twelve 
months  or  more  until  an  epidemic  again  awakens 
the  sanitary  authority  to  the  urgency  of  the  question,  or 
the  County  Council  interferes  and  further  inquiries  are  in- 
stituted. This  chain  of  events  is  constantly  recurring. 
The  supineness  of  sanitary  authorities  in  respect  of  sani- 
tary matters  is  sometimes  beyond  belief :  this  is  particularly 
the  case  in  relation  to  water  supplies,  the  control  of  the 
milk  supply,  isolation  hospital  provision,  and  drainage  and 
sewage  treatment.  It  is  not  too  much  to  say  that  many 
sanitary  authorities  do  very  little  during  the  year  except 
obstruct  the  action  of  their  medical  officers  of  health,  and 
when  such  bodies  do  undertake  sanitary  works  the  delay 
and  the  expense  are  almost  as  annoying  as  the  previous 
inaction.  It  is  matter  for  great  regret  that  such  a  con- 
dition of  things  should  exist.  It  arises,  we  believe,  in  the 
main  from  the  failure  of  members  of  these  bodies  to  study 
the  questions  of  sanitation  in  their  own  district  for  them- 
selves, and  if  the  outcome  of  Dr.  Jones's  address  is  to 
stimulate  these  bodies  to  a  wise  activity  great  good  would 
be  done. 

THE  THERAPEUTIC  USE  OF  NOSE-PULLING. 
Readers  of  Pickwick  will  doubtless  remember  the  highly- 
complicated  situation  which  followed  ^Ir.  Jingle's  appear- 
ance at  the  Rochester  ball  in  a  coat  with  the  lamous  club 
button  invented  by  jMr.  Winkle.  The  abortive  duel  between 
that  gentleman  and  Dr.  Slammer,  of  the  97th  Regiment ; 
the  reconciliation,  and  the  subsequent  introduction  of  the 
medical  duellist,  his  second,  and  the  redoubtable  Dr. 
Payne,  of  the  43'"d,  to  Mr.  Pickwick  and  his  companions, 


and  the  catastrophe  which  brings  their  newborn  friendship' 
to  so  speedy  and  tragic  an  end,  form  an  epopee  unique  in 
literature.  This  is  an  age  in  which  old  texts  are  inter- 
preted in  new  senses,  and  the  application  of  the  higher 
criticism  would  doubtless  reveal  many  unsuspected  mean- 
ings in  the  doings  and  sayings  of  the  immortal  Pickwickians. 
We  venture  to  think  that  we  ourselves  have  found  one 
instance  in  which  the  true  significance  of  a  passage  has 
been  generally  misunderstood,  and  we  think  it  right  to- 
make  public  what  we  believe  to  be  the  correct 
exegesis,  more  especially  as  it  concerns  the  character 
of  a  member  of  the  medical  profession.  When  the  officers- 
are  taking  their  leave,  Dr.  Payne  is  reported  to  have  de- 
livered himself  to  Mr.  Pickwick  to  the  following  effect : 
"  And  allow  me  to  say,  sir,  that  if  I  had  been  Tappleton, 
or  if  I  had  been  Slammer,  I  would  have  pulled  your 
nose,  sir,  and  the  nose  of  every  man  in  this  company^ 
I  would,  sir,  every  man.'  A  superficial  reading 
of  these  remarkable  words  would  assuredly  give  the 
impression  that  Dr.  Payne  intended  them  to  convey  a 
threat  to  inflict  a  personal  outrage  on  the  venerable  person 
of  the  founder  of  the  Pickwick  Club  and  his  friends.  This- 
interpretation  might  even  seem  to  be  confirmed  by  the 
fact  that  Dr.  Payne  is  explicitly  described  as  "  irascible." 
But  a  judicial  review  of  all  the  circumstances,  aided  by  a 
very  small  amount  of  the  ingenuity  which  has  yielded 
such  striking  results  in  Biblical  criticism,  will,  we  think,, 
lead  the  impartial  inquirer  to  a  very  difierent  con- 
clusion. Mr.  Pickwick,  it  will  be  remembered,  was  in  a 
state  of  excitement  which  in  a  man  of  his  age  and 
habit  of  body  might  easily  have  had  serious  consequences. 
He  is  said  to  have  "  stood  transfixed  to  the  spot,  gazing  on 
vacancy."  It  may  fairly  be  assumed  that  his  followers- 
were  in  much  the  same  condition.  We  submit,  therefore, 
that  Dr.  Payne,  perceiving  the  danger  to  which  they  were- 
exposed,  was  acting  on  the  humane  instincts  of  his  pro- 
fession and  offering  them  the  advantages  of  his  pi'O- 
fessional  skill.  Nose-pulling  has  recently  been  shown 
by  Dr.  Panyrek,  of  Prague,'  to  be  an  effective  method  oi 
treating  loss  of  consciousness.  '"  Rhythmical  and  very 
energetic  "  movements  of  the  nose  upwards  and  downwards 
repeated  several  times  will,  says  the  Bohemian  physician, 
revive  asphyxiated  persons  in  one  or  two  minutes.  Agea 
persons  respond  less  readily  than  the  young,  and  therefore^ 
require  more  vigorous  treatment.  Dr.  Panyrek  attributes 
the  effect  of  the  method  to  reflex  excitement  of  the  vaso- 
motor nerves  of  the  cerebral  cortex  and  the  respiratory 
and  circulatory  centres  following  the  sudden  stimulation 
of  the  sensory  nerves.  He  suggests  that  it  would  prove- 
useful  as  a  means  of  first  aid  in  fainting  and  similar  condi- 
tions. It  is  probable  that  Dr.  Payne,  from  the  large  prac- 
tice in  nose-pulling  for  which  the  manners  of  his  day  must 
have  given  a  man,  admittedly  irascible,  abundant  oppor- 
tunities, had  discovered  empirically  the  beneficial  effects 
of  the  procedure  which  he  was  so  anxious  to  apply  to  Mr. 
Pickwick. 

MODERN  MISSILES  AND  NERVE  LESIONS. 
There  is  a  good  deal  that  remains  obscure  in  regard  to  the 
pathology  of  nerve  lesions  due  to  the  cone-pointed  and 
mantled  projectiles  now  commonly  used  in  warfare  ;  and 
some  cases  recorded  by  Major  S.  F.  Freyer,  C.M.G.,  in  the 
Journal  of  the  Royal  Army  Medical  Corps  for  June,  throw 
some  light  on  the  questions  at  issue.  In  three  cases  in 
which  nerve  trunks  were  exposed  by  operation  not  very 
long  after  the  receipt  of  the  original  injury,  the  nerve  was. 
found  to  be  not  divided,  but  simply  perforated,  and  that  by 
a  missile  of  much  larger  calibre  than  the  nerve  itself.  In 
eich  of  these  cases  the  nerve  examined  was  replaced  in  its 
bed  without  further  interference,  and  the  paralysis  which 
had  followed  the  injury  eventually  passed  away.  Although 
this  curious  lesion  was  only  observed  upon  a  few 
occasions  Major  Freyer  surmises  that  a  good  many 
similar  cases  may  have  passed  through  his  hands, 
because  these  first  cases  occurred  quite  early  in  the. 
war,  and,  owing  to  the  success  of  the  policy  of  non- 
interference, he  abstained  afterwards  from  attempting 
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to  remove  by  operative  measures  symptoms  of  paralysis 
occurring  in  cases  in  which  the  original  wound  had  healed 
by  lirst  intention.  He  considers  that  the  great  prevalence 
of  nerve  complications  in  the  South  African  as  compared 
with  earlier  wars  was  apparent  and  not  real,  being  due  to 
the  fact  that  in  an  ordinary  Mauser  wound  which  heals  by 
first  intention  an  injured  nerve  is  left  behind  the  other 
tissues  in  the  race  lor  repairs,  with  the  result  that  sym- 
ptoms due  to  its  incompetence  come  into  notice  more 
prominently  than  would  otherwise  be  the  case.  As  regards 
the  mechanism  by  which  it  becomes  possible  for  a  clean 
hole  to  be  drilled  through  a  nerve  by  a  body  larger  than 
itself,  Major  Freyer  suggests  that  the  former  may  either 
spread  out  like  a  ribbon  on  impact  of  the  bullet,  or  be 
split  longitudinally;  he  inclines,  however,  to  the  former 
belief.  Another  observation  which  he  makes  is  that  the 
paralysis  following  a  Mauser  bullet  wound  which  has 
healed  by  first  intention  is  never  complete.  He  saw  no 
case  in  which  some  part  or  other  of  the  nerve  below  the 
lesion  did  not  retain  its  normal  function.  The  direct 
evidence  of  the  possibility  of  a  perforating  lesion  of  a 
small  nerve  trunk  which  the  cases  narrated  by  Major 
Freyer  supply  is  of  decided  interest.  In  what  proportion 
such  lesions  occur  it  is  impossible  to  say,  but  the  suppo- 
sition that  they  occur  frequently  would  seem  preferable  to 
theories  of  nerve  "concussion'  sometimes  pressed  into 
service  in  order  to  account  for  symptoms  obviously  not 
due  to  a  gross  lesion  such  as  total  division  of  a  nerve. 
The  theory  of  concussion  has  never  been  very  satisfactory 
from  the  point  of  view  of  physiology  as  applied  to  a  nerve 
trunk  however  defensible  it  may  be  in  the  case  of  a  nerve 
centre.  Major  Freyer  draws  attention  also  indirectly  to 
the  distinction  which  should  be  made  between  nerve 
lesions  due  to  wounds  which  have  healed  by  first  intention 
and  those  which  persist  after  the  termination  of  septic 
processes.  It  may  likewise  be  suggested  that  the  distance 
from  which  a  wound  has  been  received  is  also  probably  of 
importance,  and  that  information  on  this  point  should  if 
possible  be  supplied  by  all  those  who  cite  i-ases  in  the 
course  of  attempts  to  clear  up  the  pathology  of  a  very 
interesting  class  of  injury. 


RECENT  PROGRESS  IN  SYPHILOLOGY. 
Peofessor  FiNGEn  (  Wien.  klin.  Woch.,  Xo.  ig,  1904)  gives  an 
account  of  progress  of  the  study  of  syphilis  during  the 
last  twenty-five  years.  He  points  out  that  Khrmann 
showed  that  the  initial  effect  of  syphilis  begins  in  the 
lymphatic  capillaries,  from  which  it  extends  to  the 
lymphatic  glands  and  eventually  enters  the  blood.  That 
Ricord's  division  into  three  stages  was  untenable  was 
shown  by  Virchow.  The  limit  of  the  period  of  contagion 
was  put  by  Ricord  at  two  vears,  but  more  recently  it  has 
been  stated  that  contagion  may  take  place  as  late  as 
seventeen  years  after  infection.  The  objection  to  this 
statement  is  the  possibility  of  reinfection.  During  the 
last  ten  years  visceral  syphilis  has  received  attention, 
especially  with  regard  to  the  liver  and  kidney.  Engel 
Reimers  states  that  jaundice  occurs  in  2  per  cent,  of  all 
cases,  being  usually  of  a  transitory  nature,  but  occasionally 
leading  to  acute  yellow  atrophy  of  the  liver.  Fournier  has 
drawn  attention  to  early  affections  of  the  nervous  system, 
and  it  would  appear  tlian  these  are  more  commonly 
observed  in  France  than  in  England.  The  histological 
differences  between  syphilis  and  tubercle  have  been 
studied  by  Xoumann  and  others,  wlio  have  described 
giant  cells  in  ])apular  syphilides  as  well  as  in  gummata; 
and  Jadasohn  has  found  in  syphilomata  giant  cells,  epi- 
thelial col  Is,  are  ti<- 11  lum,  and  caseation.  The  only  differences 
from  miliary  tubercle  arc  the  absence  of  the  tul^ercle  bacillus 
and  the  more  uniform  nature  of  the  caseation  in  tubercle. 
The  relation  of  syphilis  to  aortic  aneurysm  has  been  studied 
by  Welch,  who  found  certain  syphilis  in  17  and  probable 
syphilis  in  8  out  of  34  cases.  .Mso  in  36  cases  of  fatal 
syphilis  there  was  disease  of  the  aorta  in  60  per  cent. 
Ensor  has  reported  the  case  of  a  married  couple  both 
syphilitic  and  both  the  subjects  of  aneurysm.  Also, 
necropsies  have  revealed  aneurysm  together  with  visceral 
gummata,  and  miliary  gummata  in  the  walls  of  the  aorta 


have  been  described  by  Dohle  and  others.  With  regard  to 
the  syphilitic  origin  of  tabes  and  general  paralysis,  this 
was  maintained  by  Erb  and  Fonrnier,  but  denied  by 
Charcot  and  Virchow.  The  proportion  of  syphilis  in 
tabetics  is  given  variously  by  different  authors;  Fonrnier 
puts  it  at  93,  and  Erb  at  90  per  cent. ;  while  Westphal  only 
gives  14  per  cent.  In  support  of  the  connexion  between 
tabes  and  syphilis  it  is  asserted  that  both  are  in  relative 
proportion  in  the  countries  where  both  are  common.  In 
Russia  and  Koumania,  for  instance,  syphilis  is  prevalent 
and  tabes  common  ;  while  among  the  .Tews,  where  syphilis 
is  uncommon,  tabes  is  also  rare.  On  the  other  hand,  it  has 
been  stated  that  in  tropical  countries,  in  spite  of  the  rapid 
spread  and  incomplete  treatment  of  syphilis,  tabes  is 
seldom  seen.  In  necropsies  on  tabetic  patients  Westenhofer 
found  evidence  of  syphilis  in  15  out  of  64  cases.  Virchow, 
an  opponent  of  the  syphilitic  origin  of  tabes,  remarked 
that  amyloid  disease,  which  is  so  often  found  in  necropsies 
of  old  cases  of  syphilis,  is  generally  absent  in  labes: 
also  that  the  anatomical  changes  in  tabes  do  not  corre- 
spond to  those  of  syphilis.  Yet  Finger  points  out  that  the 
pathological  anatomy  of  tabes  may  begin  in  changes  in 
the  meninges  leading  to  neuritis  of  the  posterior  roots 
and  secondary  degeneration  of  the  posterior  columns: 
and  that  the  process  may  be  syphilitic.  This  would  put 
tabes  in  the  class  of  syphilitic  and  not  parasyphilitic 
affections,  which  is  tlie  doctrine  of  Fournier.  The  nega- 
tive reaction  of  tabes  to  antisyphilitic  treatment  is  no 
argument  against  parasyphilis.  since  this  is  one  of  ther 
characteristics  of  the  so-called  parasyphilitic  affections. 
However,  more  recently  I.eredde,  and  other  authors,  main- 
tain that  early  energetic  treatment  may  cause  the  arrest 
or  cure  of  tabes.  The  same  arguments,  for  and  against, 
apply  to  the  question  of  the  syphilitic  origin  of  general 
paialysis.  Here  again  the  figures  vary,  according  to 
different  authors,  Itegis  finding  a  syphilitic  history  in  94. 
and  Afendel  only  in  18  per  cent.  In  the  tropics  tliere  is 
said  to  be  little  general  paralysis,  but  much  >yplillis.  In 
Asia  Minor  I!run  observed  that  g(>neral  paralysis  was 
comniim  among  Europeans,  but  raie  amoc;,'  the  natives. 
Here  again  the  anatomical  characters  are  not  those  of 
syphilis,  and  experiments  have  been  made  showing  that 
the  subjects  of  eaily  general  jiaralysis  may  acquire  syphilis. 
Xevertlieless,  Finger  remarks  that  the  disease  may  be 
I'arasypliilitic.  He  concludes  that  th(>  relationship  of 
aneurysm,  tabes,  and  general  paralysis,  are  the  mo-^t  im- 
portant problems  raised  lately  in  the  iiathology  of  syphilis, 
and  that  these  still  wait  for  solution. 


THE  BICYCLE  AND  THE  UTERUS, 
MucTi  has  been  written  about  the  possible  evil  effects  of 
the  bicycle  on  the  uterus.  To  the  literature  of  the  subject 
must  be  added  a  remarkable  case  of  malignant  disease  of 
the  eervix  in  a  girl,  where  the  symptoms  dated  from  a 
bicycle  accident,  although  there  can  be  little  probability 
that  the  new  growth  was  the  result  of  the  misadventure. 
Lovrich  '  reports  that  he  recently  had  under  his  observa- 
tion a  girl  aged  16  who  had  fallen  off  her  bicycle  two  years 
previously.  Uterine  haemorrhage  set  in  at  once  and 
lasted  for  a  fortnight.  Within  a  year  her  family  doctor 
operated  eleven  times,  removing  polypoid  structures,  which 
steadily  recurred  with  greater  rapidity  and  increased  in^ 
liulk.  On  the  last  occasion  a  portion  "of  the  anterior  lip 
of  the  cervix  was  excised.  Lovrich  found  the  vagina  filled 
by  a  racemose  mass,  made  up  of  oedematous,  transparent, 
bcrry-likc  bodies,  which  bled  when  detached.  The  whole 
mass  proceeded  from  a  pedicle  which  passed  out  of  the 
cervical  canal ;  the  uterus  was  of  normal  size,  anteHexed, 
and  quite  movable.  The  uterus  was  removed,  and  the 
patient  recovered.  The  tumour  was  of  the  variety  known 
as  sareoma  colli  hydroplcum  papillare,  according  to 
8plegell)erg.  The  advent  of  the  bleeding— a  necessary  re- 
sult of  the  development  of  a  tumour  of  this  cln^s  was 
cicarlv  hastened  by  the  accident.  The  case  must  remiml 
us  th;it  there  is  danger  in  making  inferences  about  uterine 
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disease  in  association  with  the  history  of  bicycling:  yet, 
on  the  other  hand,  we  know  little  about  the  causes  of 
malignant  disorders,  so  that  it  may  be  that  accidents 
play  some  share  in  their  development,  if  not  in  their 
origin. 

INJURIES    OF    THE    WRIST    IN    CHAUFFEURS. 
M.  Lucas-Championsikee  has  recently  '  communicated  to 
the   Academy  of  Medicine  of  Paris    a  description   of  an 
injury  to  which  motor  chauffeurs  are  especially  liable,  antl 
which,  he  believes,  throws  new  light  on  the  pathology  of 
fractures  of  the  lower  end  of  the  radius,  and  presents  some 
points  of  both  theoretical  and   practical  interest.      The 
injury    occurs   just  at  the   starting  of  the  motor,  when 
the  chauffeur  i^   working  the   starting  handle,  which  is 
moved  from  left  to  right.     If  a  premature  explosion  occur 
at  this  time,  the  starting  handle  will  be  suddenly  and 
forcibly  reversed.    In  such  case,  the  chauffe'ir  usually  dis- 
engages his  hand,  but  if  he  be  slow  or  careless,  the  hand 
may  be  forced  back  by  the  handle  from  right  to  left.    From 
this  accident  may  result,  one  or  other  of  various  injuries, 
from    simple    sprain     to    fracture.     Attention     has    been 
directed  by  other  surgeons  to  fracture  near  the  lower  end 
of  the  radius  as  an  occasional  injury  in  chauffeurs,  and  six 
cases  have  been  published  by  Dragon.    Lucas- Champion- 
niere  questions  the  correctness  of  the  explanation  that 
has  been  given  of  the  mechanism  of  this  injury.    The 
fracture,   he   holds,   is    not   directly    due    to    the   impact 
of    the    handle    on     the    chauffeur's    hand,    but    is    the 
result  of  forcible  hyperextension  of  the  wrist,  the  styloid 
process  and  the  lower  end  of  the  radius  being  torn  away 
from  the  rest  of  the  bone  by  the  strong  ligaments  of   the 
wrist.     This  fracture,  he  holds,  differs  from  the  common 
form  of  fracture  near  the  wrist  in  the  fact  that  there  is  no 
impaction,  and  that,  consequently,  the  characteristic  de- 
formity of  Colles's  fracture  is  absent.    Allusion  is  made  to 
another  form    of   fracture    of  the    radius    met    with    in 
chauffeurs,  due  not  to  forcible  stretching  of  the  hand,  but 
to  a  blow  on  the  forearm  near  the  wrist  by  the  reversed 
■starting  handle.     In  this  form  of  fracture,  which   is  pro- 
duced higher  in  the  forearm,  there   is  also  very  little  dis- 
placement, but  more  mobility.     It  is  a  similar  injury  to 
that  occasionally  produced  in  jockeys  and  cyclists  by  a  fall 
on    the    outstretched    hand.    The    prophylaxis    of"  these 
'motor"  accidents  is  very  simple.    Premature  explosion 
at  the  time  of  starting  may  be  readily  avoided,  and  t-he 
chauffeur  should  take  care  not  to  gi-asp  the  starting  handle 
too  tightly.    The  treatment  of  either  form  of  fracture  is 
simple.    There  is  no  necessity,  the  author  states,  to  effect 
reduction,  and  with  massage  and  early  mobilization  of  the 
Simb,  without  the  application  of  any  splint,  a  cure  will 
rapidly  result. 

HUMAN  BONES  AS  ARTICLES  OF  COMMERCE, 
The  Italian  police  have  recently  discovered  that  the  ancient 
and  famous  city  of  Padua  is  the  centre  of  a  brisk  trade  in 
human  bones.  Acting  on  what  their  English  brethren  call 
"  information  received,"  they  seized  at  the  railway  station 
a  case  addressed  to  Signor  Corimo  Cherubini,  assistant  in 
the  Superior  Institute  of  Florence,  which  was  found  to 
contain  twenty  human  skulls.  The  sender  proved  to  be 
an  attendant  in  the  Medical  School  of  Padua.  The  police 
are  said  to  have  discovered  that  the  trade  in  skeletons  has 
been  going  on  for  many  years,  a  fact  which  makes  their 
sudden  outburst  of  activity  somewhat  surprising,  for 
there  seems  to  have  been  littleor  no  attemptatconcealment. 
Letters  were  found  which  showed  that  the  trade  extended 
to  France ;  indeed,  there  seems  reason  to  believe  that  Italy 
supplies  bones  throughout  the  world.  Three  medica"l 
students  have  been  arrested  on  suspicion  of  being  impli- 
cated in  the  matter.  Padua  is  famous  in  the  history  of 
anatomy  as  the  school  where  Vesalius  taught,  and  where — 
unless  he  is  much  belied— he  sometimes  took  an  active  part 
in  the  "resurrection"  of  likely  subjects.  When  a  student 
at  Louvaia  he  procured  skeletons  from  the  gibbet,  and 
in  the  great  cemetery  of  Montmartre  in  Paris  he  fought 
starving  dogs  for  the  possession  of  bones.    At  Padua,  too, 
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our  own  Harvey  learnt  anatomy  from  Fabricius  ab  Aqua- 
pendente,  who  showed  him  the  valves  in  the  veins,  an 
observation  which  was  to  fructify  with  such  splendid 
result  in  the  young  Englishman's  mind. 

THE  PALAEOCHEMISTRY  OF  THE  OCEAN. 
The  origin  of  life  is  .1  fascinating  subject  for  speculation 
and  has  engaued  the  attention  of  Professor  Macallum  of 
Toronto,  who  discusses  in  a  recent  article'  the  primitive 
determination  of  protoplasm  by  the  chemical  constituents 
of  the  first  formed  oceans.  He  finds  from  geological  evi- 
dence that  in  the  ocean  of  the  earliest  period  the  relative 
proportions  of  the  elements  sodium,  potassium,  calcium 
and  magnesium  approximated  to  those  found  in  river  dis- 
charges or  in  fresh  water  shed  from  areas  covered  with 
archaean  rocks.  This  condition  must  have  continued  until 
living  forms  made  their  appearance  in  the  ocean,  when  the 
gradual  elimination  of  the  magnesium,  and  particularly  of 
the  potassium  and  calcium,  began.  The  living  forms  were 
in  all  probability  unicellular,  and  "  as  the  period  must 
have  been  of  great  duration  the  organisms  and  their  proto- 
plasm acquired  a  fixed  relation  to  the  four  elements.  In 
the  transition  from  the  ocean  of  the  more  ancient 
composition  to  that  of  the  present,  the  unicellular  forms 
became  multicellular,  and  developed  circulatory  systems, 
the  vascular  fluids  of  which  were  at  first  simply  modified 
sea  water.  Professor  Macallum  lays  stress  on  the  re- 
semblance between  the  blood  plasma  of  vertebrates  and 
sea  water  as  regards  the  relative  proportions  in  which 
sodium,  potassium,  and  calcium  are  present,  and  con- 
siders this  similarity  to  be  due  to  heredity, '-the  propor- 
tions of  the  saline  constituents  of  the  plasma  being  a  re- 
production of  the  proportions  which  obtained  in  sea  water 
when  circulating  plasmata  were  developed."  He  thinks  the 
same  general  principle  holds  good  for  protoplasm  as  well, 
and  maintains  that  both  animal  and  vegetable  protoplasm 
derive  their  relations  to  the  elements  sodium,  potassium, 
calcium,  and  magnesium  from  the  composition  of  sea  water 
which  obtained  when  all  forms  were  unicellular.  Professor 
Macallum's  ingenious  speculations  make  interesting 
reading,  even  though  they  may  not  always  carry  absolute 
conviction. 

THE  KING  AT  ST.  BARTHOLOMEWS  HOSPITAL. 
The  King  laid  the  foundation  stone  of  the  new  wing  of 
St.  Bartholomew's  Hospital  on  July  6th.  His  Majesty, 
who  was  accompanied  by  the  Queen,  was  received  at  the 
Hospital  by  the  Prince  of  Wales,  President  of  the  Institu- 
tion. With  the  Prince  of  AVales  was  the  Princess  of  Wales, 
and  amongst  those  present  to  receive  the  King  and  Queen  ■ 
were  Dr.  Gee.  the  Senior  Physician  to  the  Hospital, 
and  Mr.  John  Langton,  the  Senior  Surgeon.  The  cere- 
mony of  laying  the  stone  took  place  in  an  enormous 
m.arquee  holding  3,000  spectators.  As  the  Koyal  party 
appeared  on  the  dais  they  were  accorded  a  loyal  and  enthu- 
siastic reception.  The  Prince  of  Wales  as  President  of  the 
Hospital  then  read  an  address  to  the  King  and  Queen,  in 
the  course  of  which  he  mentioned  that  the  students  work- 
ing daily  within  the  walls  of  the  hospital  averaged  about 
500,  and  in  the  great  school  attached  to  it  more  than 
b.ooo  students  had  received  medical  education  during 
the  last  half-century.  The  rapid  advances  of  medical 
science  during  recent  years  had  compelled  the  Governors 
to  carry  out  rebuildings  and  additions.  The  King,  in 
replying,  recalled  the  lively  satisfaction  which  he  had  felt 
in  holding  the  presidency  of  the  hospital  for  so  many 
years,  and  said  that  he  would  continue  to  take  the  deepest 
personal  interest  in  its  work  and  fortunes.  The  names  of 
the  famous  men  educated  at  the  hospital  proved  that  an 
institution  of  that  kind  was  not  merely  a  refuge  for  the 
suffering,  but  that  it  was  also  a  school  for  the  advancement 
of  science  and  practice  of  medicine.  In  that  way  the 
influence  of  that  and  other  great  hospitals  of  the 
country  extended  beyond  merely  a  local  linut  to  foreign 
countries  and  the  colonies  and  dependencies  of 
the  Empire.  The  King  then,  at  the  invitation 
of    the     Treasurer,     Sir    Trevor      Lawrence,     performed 
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the  duty  of  laying  the  foundation  stone,  and  declared  it 
well  and  truly  laid.  After  this,  the  Qaeen,  having  con- 
sented to  receive  her  "  charge  "  as  a  Governor  of  the  Hos- 
pital, listened  attentively  to  the  ancient  formula  spoken 
by  Mr.  \V.  H.  Cross,  the  Clerk  of  the  Hospital.  The  (Jueen 
accepted  from  the  Treasurer  a  miniature  Governoi's  staff, 
after  which  '•(iod  Save  the  King  '  was  rendered  by  Madame 
Albani,  and  then  the  lloyal  party  retired,  passing  through 
the  great  quadrangle  of  tho  hospital  on  their  return  journey. 
where  a  number  of  the  patients  who  had  been  brought  out 
in  their  beds  into  the  open  air  evinced  their  appreciation  of 
the  visit  with  as  great  enthusiasm  as  their  condition  per- 
mitted. The  King  has  contriliuted  the  sum  of /;  1,000  to- 
wards the  building  fund  of  the  new  wing  of  the  hospital, 
which  will  stand  on  part  of  the  land  purchased  from  Christ's 
Hospital,  and  will  contain  the  out-patient  and  casualty  de- 
partments, the  special  departments,  the  resident  medical 
officers'  quarters,  a  common  room  and  luncheon  room  for 
students,  rooms  containing  ten  beds  for  patients  who  remain 
only  a  fewhours  in  the  hospital,  the  hospital  kitchen,  and  the 
dispensary.  The  special  departments  to  be  provided  for  in 
the  building  are  those  of  diseases  of  women,  of  the  eye,  of 
the  skin,  of  the  ear,  of  the  throat ;  and  the  orthopaedic, 
dental,  and  electnc  departments. 


THE  CHAIR  OF  HYGIENE  IN  BERLIN. 
On;  Berlin  correspondent  writes  :  Professor  Georg  Gaffky, 
hitherto  Professor  in  the  University  of  Giessen,  has 
accepted  a  call  to  occupy  Robert  Koch's  vacant  chair  in 
the  University  of  Berlin.  The  selection  is  a  singularly 
happy  one,  for  Gaffky  was  Koch's  earliest  assistant,  and 
his  companion  during  the  cholera  expedition  of  1883-4, 
and  it  was  Koch's  wisti  that  Gaffky  should  succeed  him 
as  director  of  the  Berlin  Hygienic  Institute,  the  so-called 
"Koch  Institut."  Gaffky  was  born  in  1850;  he  studied  at 
the  Army  Surgeon  Academy  (now  called  "  Kaiser  Wilhelm's 
Akademie)  in  Berlin,  and  began  his  career  as  a  military 
doctor.  Jn  iSSo  he  was  told  off  to  work  under  Koch  in  the 
Imperial  Board  of  Health  (  K'aiserliches  Gesundheitamt), 
and  took  part  in  the  bacteriological  researches  which  were 
to  give  a  new  basis  and  new  direction  to  modern  hygiene. 
After  a  few  years  he— as  has  been  said  above-  accompanied 
Koch  on  the  celebrated  expedition  to  Egypt  and  India,  the 
chief  result  of  which  was  the  discovery  of  the  comma 
bacillus.  In  1888  Gaffky  was  appointed  Professor  of 
Hygiene  and  Director  of  the  Hygienic  Institute  in 
Giessen,  and  during  the  cholera  epidemic  of  1S92  he 
exercised  the  function  of  hygienic  adviser  to  the  Hamburg 
authorities.  In  1897  ho  was  placed  at  the  head  of  the 
expedition  sent  out  by  Germany  for  the  study  of  bubonic 
plague  in  India.  The  greater  part  of  his  researches  are 
experimental,  and  are  connected  with  the  bacteriology  of 
typhoid  fever,  cholera,  plague,  anthrax,  sausage  poisoning, 
etc.,  and  with  the  problems  of  disinfection. 


MEDICAL  AND  SURGICAL.  [NURSING  HOMES, 
LIMITED. 
In  the  British  Mk^ical  JouiixAr,  of  January  2nd  wo  com- 
mented upon  the  Memorandum  of  Association  of  this  com- 
pany, one  clause  in  which  set  forth  the  purchase  or  other 
acquirement  of  the  business  of  phj'siciaus,  surgeons,  den- 
tists, chemists,  etc.,  as  amongst  the  objects  of  the  company. 
Since  ihvn  a  prospectus  has  been  issued  asking  for  public 
subscription  of  ^50,000  in  order  to  estahlish  nursing  homes, 
the  first  to  be  in  Mandoville  Place,  London,  W.,  at 
which  patients  can  bo  taken  in  at  lower  charges 
than  prevail  at  private  nursing  homes,  the  proposed 
tariff  ranging  from  £2  2^.  to  £^  4s.  a  week,  half 
of  the  rooms  being  upon  the  highest  scale,  and  only  a 
email  proportion  (one  fourth)  at  the  lowest.  Those  terms 
are  inclusive.  It  is  proposed  that  medical  men  shall  have 
entire  charge  of  their  patients  as  if  in  their  own  homes,  but 
a  qualified  medical  man  will  be  in  residence  to" act  under 
their  directions  or  in  case  of  emergency,  and  no 
patients  will  be  admitted  except  on  the  recommendation 
of  their  "medical  adviser.  Thus  if  the  terms  of  the  pro- 
spectus be  rigidly  carried  out  the  most  objectionable  features 


of  the  Memorandum  of  Association  (which  is  printed  on 
the  back  of  the  prospectus)  appear  to  be  eliminated.  In  the 
list  of  directors  no  medical  qualification  is  appended  to  any 
name  ;  we  learn,  however,  that  one  of  these  gentlemen, 
who  has  long  been  devoted  to  colonial  politics,  in  which  he 
has  won  distinction,  does  actually  hold  a  medical  qualifi- 
cation. But  its  omission  from  the  prospectus  leads  to  the 
inference  that  in  appointing  him  as  a  director  little  or  no 
importance  was  attached  to  it,  so  that  we  can  hardly  con- 
sider his  presence  upon  the  Board  as  an  adequate  safe- 
guard, nor  as  a  recognition  of  the  importance  of  such  an 
institution  being  controlled  by  registered  medical  prac- 
titioners. Nor  do  the  names  of  any  medical  men  appear  in 
the  long  list  of  '•  patrons  '  published. 


THE  PREVENTION  OF  VENEREAL  DISEASES  IN 
AMERICA. 
It  is  proposed  to  form  a  society  of  sanitary  and  mora) 
prophylaxis  in  the  I'uited  States.  The  object  of  the 
society  will  be  the  study  of  means  of  every  kind,  sanitary, 
moral,  and  legislative — excepting  the  legalization  of  prosti- 
tution— likely  to  be  effective  in  preventing  or  diminishing 
the  spread  of  venereal  diseases.  The  society  is  to  be  com- 
posed of  medical  men,  representatives  of  the  clergy  and 
the  law,  public  teachers,  sociologists,  and  generally  all 
who  take  a  serious  interest  in  the  subject.  The  project  has 
received  the  unanimous  endorsement  of  the  New  York 
County  Medical  Society. 


The  Physical  Deterioration  Committee  met  on  July  5tb 
and  6th  for  the  further  consideration  of  its  report. 


AMOxii  those  who  received  the  honour  of  Knighthood 
from  the  King  at  the  investiture  on  Tuesday  were 
Sir  Constantino  Holman  and  Sir  Thomas  Stevenson. 
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The  Licensing  Bill  and  the  Closure  have  occupied  most  of 
the  week,  and  the  debates  have  not  produced  any  points  o£ 
medical  interest.  !?ir  Walter  Foster  presented  a  somewhat 
remarkable  petition  against  the  Bill,  signed  by  over  ico 
qualified  meaical  women  resident  in  all  parts  of  the  United 
Kingdom.  In  the  course  o£  the  debate  on  the  closure  resolu- 
tion, which  was  very  fiercely  resisted  by  the  Opposition,  Dr. 
Hutchinson  made  a  speech  which  interested  and  amused  the 
House.  He  said  that  fifteen  months  ago  he  had  been  returned 
for  the  Kye  Division  with  a  licence  to  take  part  in  the  debates 
of  the  House,  and  now  his  licence  was  to  be  withdrawn. 
(For  misconduct  ;■'  Laughter.)  No,  not  (or  misconduct ;  and 
where  was  his  compensation  r  If  ever  a  Bill  required 
deliberate  consideration  it  was  this  Licensing  Bill.  Many 
sections  of  opinion  had  found  expression:  the  clergy,  thp 
trade,  the  lawyers,  the  temperance  reformers,  but  oni-  small 
but  important  section  of  the  community  had  not  been  heard: 
the  medical  profession.  This  reference  excited  much  amuse- 
ment, but  the  speaker  retorted:  Hon.  members  might  laugh, 
but  to  every  man  in  that  House  a  time  would  come  when  he 
could  do  without  Priuie  Ministers  and  Secretaries  of  State, 
but  not  without  the  ni(>dical  man.  There  were  some  well 
known  lines,  he  continued  (cheers  and  laughtw)— 

(;od  and  the  doctor  men  adore 

When  sickness  comes,  but  not  before  ; 

When  health  returns,  and  Ills  arc  righted, 

God  is  forgotten,  and  the  doctor  slighted. 
Certainly  the  Bill  dealt  with  a  subject  on  which  the  opinion 
of  the  profession  would  not  be  out  of  place. 


Police  Fees  for  Medical  Services.— Dr.  Robert  Ambrose 
asked  the  Secretary  of  State  lor  the  Home  Department 
whetlier  his  attention  had  been  called  to  complaints  made  by 
medii.al  practitioners  within  the  metropolitan  area  of  the  in- 
adequacy of  the  fees  jiaid  by  the  police  for  medical  services, 
and  the  dillieulty  anil  expense  incurred  before  obtaining,' those 
fees  ;  and,  if  so,  wlu-tlier,  in  view  of  the  time  involved  m 
these  police  calls,  which  were  generally  cases  of  injury  or 
poisonmg,  he  eould  arrange  that  tlie  fees  should  be  increaseQ 
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and  should  be  paid  on  demand  at  the  local  police  station  from 
which  a  medical  man  was  called.  Mr.  Akers-Douglas 
answered  that  this  matter  had  not  yet  come  before  him,  but 
he  understood  that  the  Commissioner  of  Police  had  I'eceived 
representations  with  regard  to  the  amount  of  certain  fees  paid 
by  the  police  for  medical  services,  and  that  these  representa- 
;tions  were  now  receiving  his  consideration. 


Irish    Dispensary    Districts  and  Medical    Report   Boolcs. — 

Mr.  Jordan  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  his  attention  had  been  drawn  to  a  report  by 
Dr.  M'Carthy  on  May  30th  to  the  Local  Government  Board  in 
reference  to  six  dispensary  districts  composing  the  union  of 
Enniskillen,  namely,  that  the  medical  officer's  attendance 
and  report  books,  and  the  medical  relief  register  of  cases  and 
the  midwife's  register,  were  not  sent  to  the  guardians  for 
examination,  and  that  no  arrangement  had  been  made  for  the 
examination  of  the  dispensary  records  ;  was  he  aware  that 
the  guardians,  in  view  of  the  importance  of  such  examiua- 
-tions,  in  the  interest  of  the  poor  and  for  the  due  discharge  of 
the  Medical  Charities  Acts  by  all  officials  concerned,  on 
August  12th,  1902,  requested  the  Local  Government 
Board  to  sanction  the  appointment  of  local  com- 
■mittees,  to  meet  monthly,  examine  the  doctor's  books, 
and  report  to  the  Boards  of  Guardians ;  and,  if  so, 
would  he,  in  view  of  the  fact  that  the  doctor's 
books  had  not  been  examined  since  the  passing  of  the  Local 
Government  Act  of  189S,  take  into  consideration  the  necessity 
of  devising  some  plan  by  which  an  effective  examination  of 
ihe  doctor's  books  might  be  performed  with  the  least  tax  on 
guardians'  time.  Mr.  Wyndham  said  in  answer  that  Section 
Axx  of  the  Act  of  189S  abolished  Dispensary  Committees  and 
transferred  the  business  to  the  Boards  of  Guardians,  conse- 
quently the  Local  Government  Board  was  unable  to  sanction 
the  arrangement  proposed  in  August,  1902.  It  was  open  to 
the  guardians  under  Article  10  of  the  Dispensary  Rules  to 
-appoint  a  small  committee  of  its  members  for  the  purpose 
mentioned  in  the  question.  In  the  majority  of  cases  the 
guardians  themselves  examined  the  books.  Elsewhere  the 
duty  had  been  delegated  to  a  committee  of  the  guardians  with 
satisfactory  results. 

The  Army  Medical  Report.— Mr.  Charles  Hobhouse  asked 
the  Secretary  of  State  for  War  what  was  the  cost  of  preparing 
the  annual  report  of  the  Army  Medical  Department ;  at  what 
date  the  report  was  generally  presented  :  what  was  the  cause 
of  the  delay  in  its  presentation  to  Parliament ;  and  whether 
/it  would  be  possible  to  expedite  it  in  future.  Mr.  Arnold- 
Forster  answered  that  the  cost  of  the  printing  and  paper  of 
the  Army  Medical  Department  report  fell  upon  the  Stationery 
Office  Votes.  It  naturally  depended  upon  the  size  of  the 
report,  and  he  had  ascertained  that  the  cost  of  the  report 
recently  published  might  be  taken  as  about  ^180.  The 
report  was  generally  presented  eighteen  month's  after  the 
year  to  which  the  returns  referred.  It  was  explained  to  the 
hon.  member  last  year,  in  reply  to  a  question,  that  many  of 
■the  returns  did  not  reach  this  country  till  the  late  autumn 
owing  to  the  labour  of  compilation,  and  that  a  considerable 
period  was  required  for  the  elaboration  of  the  report  from 
these  returns.  He  was  afraid,  therefore,  that  it  was  not  prac- 
ticable to  expedite  its  publication. 


Calves  and  the  Vaccine  Lymph  Supply.— Mr.  Field  asked 
the  President  of  the  Local  Government  Board  whether  the 
Government  hired  live  calves  for  the  purpose  of  vaccinating 
for  lymph  ;  whether  he  could  state  at  what  cost  and  how  long 
those  calves  were  kept;  what  became  of  them  after  being 
returned  to  the  owner ;  whether  this  class  of  meat  was  sold 
as  veal  for  public  consumption  ;  whether  he  had  anv  reports 
on  its  fitness  for  human  food  by  local  medical  officers  of 
health ;  and  whether  it  was  identified  when  being  sold  as 
lymph  veal.  Mr.  Field,  in  a  second  question,  inquired  how 
many  calves  were  kept  and  how  many  were  sold  as  food  every 
year.  Mr.  Long  replied  that  calves  were  hired  at  a  cost  of 
from  208.  to  25s.  a  week  for  the  purpose  mentioned.  The 
number  of  calves  used  varied.  At  present  the  average  number 
was  approximately  15  weekly.  The  calves  were  kept  for 
about  two  weeks.  After  the  lymph  had  been  collected  from 
them  they  were  slaughtered,  and  their  carcasses  were 
•thoroughly  examined  by  a  veterinary  expert.  Sound  car- 
casses were  delivered  to  the  contractor  by  whom  the  animals 
were  supplied  to  be  disposed  of  as  he  thought  fit.  The  con- 
cern of  the  Department  in  the  matter  then  ceased.    He  was 


not  aware  that  any  medical  officer  of  health  had  made  a 
report  on  the  subject,  but  he  was  advised  that  when  the 
carcasses  were  found  to  be  sound  there  was  no  reason  why 
they  should  not  be  sold  for  food.  He  had  no  information  as 
to  the  practice  with  regard  to  the  sale  of  the  carcasses  as 
meat.  'The  number  of  carcasses  delivered  by  the  contractor  in 
1903-4  was  about  1,000.    This  was  above  the  average. 


Ankylostomiasis  and  Notification. — Mr.  John  Wilson 
(Durham)  asked  the  Secretary  of  State  for  the  Home  Depart- 
ment whether  he  had  taken  or  would  take  steps  to  ensure 
that,  in  the  event  of  a  case  of  miner's  disease  (known  as 
ankylostomiasis)  arising  in  any  coal  or  metalliferous  mine,  a 
notification  thereof  should  be  forthwith  sent  to  the  medical 
officer  of  health  and  the  mines'  inspector  of  the  district  in 
which  such  mine  was  situate,  and  that  the  isolation  of  cases 
that  might  arise  should  be  secured ;  and  whether,  if  the 
administrative  powers  of  the  Home  Office  be  not  adequate  for 
the  purpose,  he  would  introduce  the  necessary  legislation. 
Mr.  Akers-Douglas  said  that  he  had  not  yet  learned  the 
results  of  the  conferences  between  the  owners  and  men  whicli 
were  to  be  arranged  in  each  district  to  discuss  the  subject 
generally,  and,  until  he  did  so,  any  statement  as  to  the 
precise  steps  to  be  taken  for  the  prevention  of  the  disease 
would  be  premature.  He  doubted  whether,  from  the  nature 
of  the  case,  it  was  practicable  to  require  notification  and 
isolation  of  every  case  of  the  disease.  He  was  glad  to  say 
tliat  no  case  had  yet  been  found  in  a  coal  mine. 


Beri-beri  in  the  Port  of  London. — Colonel  Legge  asked 
the  President  of  the  Local  Goverament  Board  last  week, 
whether  his  attention  had  been  called  to  a  statement  made 
by  Sir  Patrick  Manson,  in  an  address  delivered  at  St.  George's 
Hospital  on  October  ist,  1897,  that  beriberi  was  very  common 
in  the  Port  of  London,  especially  among  the  lasears  and  seedy 
boys  who  in  many  instances  form  the  bulk  of  the  crews  of 
the  large  steamers  trading  to  the  East ;  whether  he  could 
state  how  many  cases  were  treated  annually  at  the  Seamen's 
Hospital ;  and  what  precautions  were  taken  to  prevent  the 
spread  of  the  disease.  Mr.  Long  answered  that  his  attention 
had  been  drawn  to  the  statement  referred  to  in  the  question. 
He  was  informed  that  the  number  of  cases  of  beri-beri  treated 
annually  in  the  Seamen's  Hospital  in  the  ten  years  ended  in 
1900  averaged  twenty-four.  The  disease  was  not  regarded  by 
the  medical  officer  of  the  Port  of  London  as  infectious  in  the 
ordinary  sense,  and  no  special  precautions  were  considered 
necessary. 

Beri-beri  in  South  Africa. — There  was  quite  a  lively  time 
over  questions  on  Monday  in  connexion  with  the  beri-beri 
outbreak  in  South  Africa.  Major  Seely,  after  several  other 
points  had  been  raised,  inquired  whether  under  the  Natal 
Immigration  Restriction  Act,  the  master  of  a  vessel  and  the 
owners  were  not  liable  to  heavy  penalties  for  landing  any 
person  sufl'ering  from  a  loathsome  or  a  dangerous  contagious 
disease,  and  whether  the  master  and  owners  of  the  Twecdalt' 
had  been  subjected  to  these  penalties  for  landing  Chinese 
coolies  suffering  from  beri-beri.  Mr.  Lyttelton  said  he  had 
received  the  following  reply  to  his  telegram : — "  My  Ministers 
suggest  that  you  give  the  following  reply  to  question  :  It  is 
customary  in  Natal  to  subject  persons  to  penalties  after  they 
have  broken  the  law,  not  before.  The  Tweedale  did  not 
infringe  the  Immigration  Restriction  Act.  No  British 
ships  are  liable  to  penalties  for  engaging  in  this 
traffic,  namely,  the  conveyance  of  Chinese  immigrants, 
under  a  scheme  approved  by  the  Government  of  Natal. 
Both  shipmasters  and  the  Transvaal  Government  have  been 
duly  informed  of  our  law  and  of  the  requirements  them- 
selves." Mr.  Lyttelton  added  that  it  would  be  obsen'ed  that 
the  Natal  Administration  do  not  consider  beri-beri  to  be  a 
loathsome  or  dangerous  contagious  disease.  Sir  Walter 
Foster  asked,  in  another  question,  that  the  TueedaU  should 
not  be  used  for  bringing  more  Chinese  to  South  Africa,  seeing 
that  43  cases  of  beri-beri  arose  in  her  during  her  voyage,  and 
that  she  had  been  sent  back  to  China  with  35  cases  on  board. 
Mr.  Lyttelton,  in  reply,  said  that  he  had  no  doubt  the  medi- 
cal advisers  of  the  Natal  Government  would  duly  consider  the 
matter. 

The  Registration  of  Nurses. — The  Select  Committee  as 
appointed  has  already  been  modified,  as  it  is  proposed  to  put 
on  Mr.  Charles  Hobhouse  and  Mr.  Mount  in  place  of  Mr. 
Lyell  and  Mr.  Malcolm. 
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The  Installation  of  the  Chancellor  of  Aberdeen 
University. 
In  accordance  with  a  requisition  submitted  to  him.  Lord 
Strathcona  and  Mount  Royal,  Chancellor  of  Aberdeen  Univer- 
sity, has  called  a  special  meeting  of  the  General  Council  of 
the  University  for  his  installation  as  Chancellor.  The  cere- 
mony will  take  place  at  Marischal  College  at  noon  on  Wed- 
nesday, July  2oth,  the  day  of  the  Summer  Graduation  in 
Medicine.  The  Business  Committee  of  the  General  Council 
at  a  recent  meeting  unanimously  agreed  that  the  Chancellor 
should  be  entertained  at  dinner  by  the  University  on  the 
evening  of  the  day  of  his  installation,  and  circulars  have 
already  been  issued  by  the  convener  intimating  this  fact.  It 
has  been  arranged  that  the  installation  will  precede  the  gra- 
duation ceremony  ;  the  Principal  will  preside  at  the  outset 
and  administer  the  oath  to  the  Chancellor,  and  will  then 
vacate  the  chair  in  his  favour. 

Military  Training  of  Students. 
At  a  meeting  of  the  Senatus  of  Aberdeen  University,  on 
June  28th,  a  report  was  submitted  from  the  Inter-University 
Committee  appointed  to  consider  the  new  scheme  for  the 
instruction  and  selection  of  University  candidates  for  com- 
missions in  the  array,  a  number  of  commissions  having  been 
set  free  for  this  purpose.  The  Committee  recommended  that 
a  Board  of  Selection,  representing  the  four  Scottish  Univer- 
sities, should  be  appointed,  and  that  a  lecturer  on  military 
subjects  should  be  attached  to  each  University  when  it  came 
into  the  scheme.  The  lecturer,  who  would  be  a  military  ex- 
pert, appointed  eitlier  by  the  War  Office  or  by  the  Univer- 
sity Court,  would  i»'Struct  the  candidates  in  the  purely 
theoretical  part  of  the  teaching  of  military  subjects,  drill  and 
practical  training  being  given  in  connexion  with  the  Uni- 
versity Volunteer  companiep,  or  otherwise  in  connexion 
with  the  reserve  force.  Candidates  who  did  not  belong 
to  the  Militia  and  Yeomanry  should  serve  for  three 
years  in  the  ranks  and  non-commissioned  officer  ranks  in  a 
recognized  University  or  other  Volunteer  Corps,  in  addition 
to  the  period  of  service  in  a  regular  unit  required  by  the  War 
Office  regulations  for  university  candidates.  The  theoretical 
instruction  would  extend  over  three  winter  sessions,  the  sub- 
jects being  military  history,  strategy,  and  tactics,  military 
topography,  engineering,  law,  and  administration.  The  Com- 
mittee also  recommended  that  these  courses  of  instruction 
sliould  be  open  to  Volunteers  and  members  of  the  Militia  and 
Yeomanry  who  might  not  be  university  candidates,  or  even 
(candidates  for  commisions  in  the  regular  army  at  all,  but  who 
desired  merely  to  improve  their  military  knowledge,  and  that 
the  War  Oflice  be  rcqu>sted  to  hold  out  inducements  to 
Volunteer,  Militia,  and  Yeomanry  officers  to  take  the  courses 
of  instruction  in  military  subjects,  to  be  organized  at  the 
universities,  as  it  was  believed  that  in  this  way  great  im- 
provement raiglit  be  effected  in  the  etiiciency  and  standing  of 
the  reserve  forces.  The  report  was  approved.  There  is  good 
reason  tf>  anticipate  that  such  courses  of  instruction  wouldbe 
largely  taken  advantage  of  in  these  parts,  for  the  interest  in 
volunteering  has  been  well  kept  up  in  contrast  to  the  great 
falling  oil'  which  has  been  experienced  in  many  parts  of  the 
country. 

Kdiniutuoh  Royal  Society. 
At  a  mi'eting  of  the  Koyal  Society  of  Edinburgh,  on  .Tuly 
4th,  Professor  Zeikie  presiding.  Professor  Cunningham  read 
an  obituary  notice  of  I'rofessor  Wilhelm  His,  Leipzig,  of 
whom  he  said  that  in  almost  every  branch  of  anatomy  he  had 
left  his  mark,  and  that  during  the  last  thirty  years  no  one 
liad  done  so  much  to  advance  our  knowledge  of  that  subject. 

KDiMiiiRnn  Company  1;..\.M.C.  Volintkkrs. 
The  eighteenth  annual  dinn<'r  of  this  company  was  held  on 
June  zgtli  in  the  Carlton  Hotel,  l)dinburgh,  when  a  jiresenta- 
tion,  subscribed  for  by  past  and  jjresent  members,  was  made 
to  Surgeon-Major  IIei)liurn,  Professorof  .Anatomy,  University 
College,  Cardiir,  the  former  commanding  officer  of  the  com- 
pany. Between  70  and  80  members  and  guests  were  present. 
Amongst  the  latter  were  Colonel  (4.  A.  lluglies,  DS.O., 
]{.A,M.(:.,  Principal  Medical  Oflicer  Scottish  District: 
Major  Scott,  R.A.M.C. ;  Mr.  Catlicart,  and  other  oflicers  and 
friends.  The  diair  was  taken  by  Lieutenant  Waterston,  the 
commanding  officer,  who  made  the  presentation  to  Surgeon- 
Mnjor  Hepburn.     In  doing  so  lie  referred  to  the  warm  feelings 


of  regard  entertained  towards  their  late  commanding  officer 
by  the  past  and  present  members  of  the  company.  The  list 
of  subscribers  was  world-wide,  including  former  members  in 
India,  Burmah,  Australia,  Canada,  and  the  West  Indies. 

In  acknowledging  the  presentation,  which  took  the  form  of 
a  gold  watch,  Surgeon-Major  Hepburn  expressed  the  sincere- 
regret  he  had  felt  in  severing  his  relations  with  a  company 
with  which  he  had  so  long  and  so  pleasant  a  connexion. 
Several  others  spoke,  including  Mr.  Cathcart,  F.R.C.S.,. 
who  was  the  first  commanding  officer  of  the  company.  An 
excsllent  musical  programme  was  another  feature  of  what 
was  to  all  a  most  enjoyable  evening. 

Education  Rate  on  Teaching  Hospitals. 
At  the  weekly  meeting  of  the  managers  of  Edinburgh  Royal 
Infirmary,  on  July  4th,  Mr.  Caw,  the  treasurer,  reported  that 
a  letter  had  been  received  from  the  Scottish  Office  in  reply  to 
a  memorial  presented  by  the  managers  asking  that  a  clause 
should  be  inserted  in  the  new  Education  Bill  exempting  hos- 
pitals and  infirmaries  which  were  maintained  by  vountary 
contributions  from  assessment  for  educational  purposes. 
The  Scottish  Secretary  replied  to  the  efl'ect  that,  after  careful 
consideration  of  the  memorial,  he  regretted  he  could  not 
undertake  to  propose  or  to  support  an  exemption  clause  of 
the  kind  suggested. 

Female  Sanitary  Inspectors  for  Scotland. 
At  a  meeting  of  a  Subcommittee  of  the  Public  Health  Com- 
mittee of  the  Edinburgh  Town  Council,  held  on  June  2Sth,  it 
was  agreed  to  recommend  the  appointment  of  two  female 
sanitary  inspectors  at  a  salary  of  ^So  a  year. 

Edinhuroh  and  the  Tuiierculosis  Compensation  Bill. 

A  Subcommittee  of  the  Lord  Provosts  Committee  of  the- 
Town  Council,  at  a  meeting  on  June  28th,  had  under  con- 
sideration the  Tuberculosis  Compensation  (Scotland)  Bill.  It 
was  agreed  to  recommend  that  the  Bill  be  opposed,  and  Mr. 
Hunter,  the  Town  Clerk,  and  Mr.  Lang  Todd,  Convener  of 
the  Public  Health  Committee,  were  requested,  if  necessary, 
to  give  evidence  before  the  Select  Committee  in  charge  of  the- 
Bill. 

Fire  at  the  EDiNi;uR<iit  Royal  Infirmary. 

A  somewliat  serious  fire  occurred  in  the  post-mm-fem  depart- 
ment of  the  Edinburgh  Royal  Infirmary  on  July  4th,  soon 
after  mid-day.  While  the  pathologist,  Dr.  Shennan,  was 
performing  a  necropsy  he  and  his  students  were  disturbed 
by  molten  lead  dropping  from  the  ceiling.  This  led  to  the 
discovery  of  fire  in  the  roof  of  the  upper  flat  of  the  building, 
which  is  quite  detached  from  the  main  infirmary  structure. 
The  alarm  was  quickly  given,  and  the  infirmary  brigade, 
which  consists  of  thirty  men,  had  four  lines  of  hose  directed 
towards  the  scene  of  the  fire  ;  but  the  supply  and  pressure  of 
water  was  quite  inadequate,  and  the  City  Fire  Brigade  had  to 
be  summoned  from  the  closely-adjoining  central  fire  station. 
By  this  time  the  rocf  of  the  building  was  in  flames.  A  cistern 
placed  in  the  top  part  under  the  slates,  when  its  supports 
were  burned,  crashed  through  the  floor  of  the  first  flat  and 
fell  to  the  floor  of  the  ground  flat.  In  an  liour's  time  the  fire 
was  extinguished.  The  fusing  of  an  electric  wire  is  suggested' 
as  the  cause  of  the  fire,  and  the  damage  has  been  roughly- 
estimated  at  ^1,000.  Many  valuable  pathological  specimens, 
collected  during  many  yeais,  have  lieen  destroyed. 

At  the  usual  weekly  meeting  of  the  Board  of  Managers  held 
in  the  afternoon,  strong  complaint  was  made  as  to  the  defec- 
tive pressure  and  supply  of  water.  It  was  pointed  out  that 
there  was  no  scarcity  ofwater  in  the  lOdinburgli  reservoirs  at 
present,  that  it  was  a  very  serious  matter  that  there  should 
be  lack  of  pressure  in  an  institution  of  the  kind,  that  the 
results  might  have  been  vastly  more  disastrous,  and  that  the 
Board  was  entitled  to  demand  an  explanation  from  the  Water 
Trustees.  Possibly  the  insurance  companies  involved  may, 
too,  have  something  to  say  on  this  matter. 

It  was  reported  that  Dr.  Noel  Paton  had  placed  the 
laboratory  of  the  Koyal  College  of  Physicians  at  the  disposal 
of  the  infirmary  till  their  own  laboratory  was  restored. 

The  Siiilaw  Sanatorium,  Dvtndee. 
Through  the  munificence  of  Provost  Moncur,  Dundee- 
possesses  a  sanatorium  for  the  treatment  of  consumptives 
which  lias  already  accomplished  most  satisfactory  work  : 
liut  it  appears  that  the  advantages  of  the  inbtitntion, 
however  much  tliese  may  be  recognized  by  the  piitients, 
have  not  been  ap])reciatc(l  by  the  public.  At  the 
annual     meeting    of    the    subscribers,     field   in    the  Town 
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Hall,  Dundee,  on  .Tune  28th,  it  was  stated  that  the 
accounts  for  the  year  showed  a  deficit  of  £24^,  in 
spite  of  an  anonymous  subscription  of  ^500.  The  re- 
maining subscriptions  together  only  amounted  to  ^492. 
The  present  state  of  the  finances  compelled  the  Committee  to 
<3k  a  minimum  charge  to  patients  of  £1  a  week,  which  for  the 
working  "classes  was  practically  prohibitive.  Dr.  Sinclair 
•endorsed  the  appeal  for  the  necessary  funds  to  carry  on  the 
work  satisfactorily,  and  referred  to  the  excellt-nt  record 
■shown  by  the  medical  report.  From  this  report  it 
appears  that  87  patients  had  been  admitted  to  the 
-sanatorium ;  in  40  per  cent,  the  disease  was  arrested 
and  in  another  20  per  cent,  there  had  been  con- 
<3iderable  improvement.  One  point  brought  out  in  the 
report  was  that  the  period  of  residence  of  patients  at  the 
sanatorium  was  too  brief.  Dr.  Sinclair  called  attention  to 
i;he  necessity  on  the  part  of  the  community  of  guarding 
against  consumption,  and  spoke  of  the  evil  of  spitting,  which 
was  peculiarly  prevalent  on  the  pavement  at  the  piazza  of  the 
Town  House.  It  was  not  necessary  to  go  far  to  see  some 
■directions  in  which  the  Municipality  might  show  a  good  ex- 
•ample  to  the  general  public. 

It  was  agreed  to  change  the  name  of  the  institution  to  the 
Sidlaw  Sanatorium  for  Consumption,  for,  as  the  Chairman, 
Mr.  F.  B.  Sharp,  remarked,  when  outsiders  read  of  the  Dundee 
^Sanatorium  "there  sprang  up  in  their  minds  the  vision  of  a 
•splendidly-equipped  institution  with  jute  mills  on  three  sides 
and  a  marmalade  factory  on  the  fourth." 

Small-Pox  in  Scotland. 
During  the  period  from  June  i6th  to  June  30th  inclusive,  80 
■cases  of  small-pox  were  intimated  to  the  Local  Government 
Board.  These  were  distributed  over  six  counties,  and  occurred 
at  nineteen  difierent  places.  Glasgow  had  47  of  the  cases  and 
"Edinburgh  3.  For  the  first  time  this  year  the  disease  appears 
at  six  new  points.  During  the  week  ending  Saturday,  July 
and,  just  when  Edinburgh  was  believed  to  be  safely  clear  of 
the  disease,  two  new  cases  were  notified  to  the  Public  Health 
Authorities.  There  remain  three  cases  in  the  small-pox 
j)avilion  of  the  City  Hospital  at  Colinton  Mains. 


Iwlatt^. 


Ulster  Medical  Society. 
Annual  Mi'ctuiff. 
The  annual  meeting  of  the  Society  was  held  in  the  Medical 
Institute,  Belfast,  on  June  30th ;  the  President,  Dr.  John 
Campbell,  occupied  the  chair.  The  reports  of  council  showed 
a  very  satisfactory  condition ;  a  large  amount  of  clinical  and 
•scientific  work  had  been  done  during  the  session,  and 
although  the  membership  somewhat  fell  cfl'.  yet  the  Trea- 
surer was  able  to  show  a  credit  balance  of  ;^'i52  14s.  3d.;  in 
addition  to  this,  /50  had  been  invested,  and  a  special  fund 
of  ^io9  S3,  had  been  raised  from  a  few  of  the  memliers  to 
establish  a  lending  library.  The  following  oflicers  were 
elected  for  the  ensuing  session  ■.—President :  Professor  Lorrain 
Smith.  r7c<'-iV('s/rfe«i.s :  Dr.  Hadden  (Poi-tadown),  Dr.  J.  B. 
Moore  (Belfast).  Cuuncil:  Drs.  Gansseu  (Dunmurry),  McKin- 
ney  (Belfast),  J.  R.  Davison  (Belfast),  Story  (Belfast).  J.  S. 
Morrow  (Belfast),  K.  Hall  (Belfast).  Tat/udiM/kal  Secreteiry: 
Dr.  Lorrain  Smith.  Himomry  Treasurer:  Dr.  Mctjuitty. 
Sonurary  Librarian  :  Dr.  Leathern.  Sonorury  Secretary  :  Dr. 
Thos.  Houston.  A  rule  was  passed  as  to  the  admission  of 
new  members  to  the  Society  during  the  summer,  and  Dr.  J.  C. 
McCarroll  (Can-ickfergus)  and  Dr.  Wm.  JMair  (Belfast)  were 
•elected. 

Portrait  0/  the  late  Professor  Gordon. 
Immediately  after  the  formal  meeting.  Sir  William  Whitla 
presented  to  the  Institute,  on  behalf  of  Mrs.  Gordon  Stallard, 
a  portrait  of  her  father,  the  late  Professor  Gordon.  Mrs. 
Stallard  was  prevented  from  attending,  so  the  painting  was 
•unveiled  by  Mrs.  Campbell,  and  the  reception  was  acknow- 
ledged by  the  President.  Professor  Sinclair  moved.  Dr. 
INelson  seconded,  and  Dr.  O'Neill  supported,  a  cordial  and 
fhearty  vote  of  thanks  to  Mrs.  Stallard  for  her  gift.  His  true 
simplicity  of  character,  unswerving  truthfulness  in  all 
departments  of  life,  constant  inward  criticism  in  all  scien- 
tific work,  and  never-failing  kindliness  had  endeared  him 
to  his  pupils,  and  rendered  him  an  example  to  be  imitated, 
however  feebly,  by  all  who  had  the  advantage  of  knowing 
him.  His  surgical  work  and  records  were  founded  on  forty 
years  of  close  and  unremitting  investigation  at  the  bedside 
and  in  the  post-mortem  room. 


Healtu  op  Belfast. 
Small-pox  and  Vaccinatiem. 
At  the  monthly  meeting  of  the  City  Council  on  July  ist, 
the  Medical  Superintendent  Officer  of  Health  reported  that 
208  cases  of  zymotic  disease  had  been  notified  and  yS  deaths 
registered  during  the  month  ;  of  these  there  were  41  typhoid, 
3$  simple  continued  fever,  and  23  small-pox;  there  were  1,120 
births  and  670  deaths  registered.  The  annual  death-rate  from 
all  causes,  19.5.  Of  the  23  cases  of  small-pox,  14  occurred  in 
Newtonards  Road  district,  and  were  all  traced  to  the  first 
case,  where  the  patient  died  and  a  wake  had  been  held  in  the 
house.  During  this  epidemic  94  patients  have  been  admitted 
to  the  Small-pox  Hospital  at  Purdysburn ;  59  have  been  dis- 
charged, 3  have  died,  and  32  remain  in  hospital ;  only  3  cases 
were  admitted  last  week  against  12  the  ■n'eek  before,  and  the 
City  Council  has  drawn  attention  to  the  section  of  the  Public 
Health  Act  which  forbids  holding  wakes  on  those  who  have 
died  from  an  infectious  disease.  Of  40  contact  cases,  39  were 
revaecinated  and  did  not  take  the  disease  ;  the  remaining 
I  was  not  revaecinated  and  contracted  the  disease.  Of  the 
whole  sanitary  staff,  all  had  been  revaecinated  except  one, 
who  managed  to  dodge  the  operation  ;  all  those  revaecinated, 
although  practically  daily  exposed  to  the  infection,  escaped ; 
but  the  clever  ofiicer,  although  he  managed  to  evade  vaccina- 
tion, did  not  evade  the  disease. 

Axtivaccinators  in  Belfast. 
Antivaccinators  are  liappily  few  in  Belfast,  and  this  perhaps 
has  something  to  do  with  the  fact  that,  although  case  after 
case  has  been  introduced  from  Glasgow  and  Liverpool  during 
the  last  few  years,  each  successive  outbreak  has  been  promptly 
suppressed.  One  councillor  at  the  last  monthly  meeting  of 
the  city  council,  however,  expressed  strong  views  against  vac- 
cination, and  said  that  the  cause  of  smail-pox  was  defective 
foundations  of  houses,  insufficient  supply  of  pure  water,  and 
bad  ventilation,  and  that  what  was  wanted  was  not  revaccina- 
tion,  but  thorough  isolation.  This  gentleman  is  also  a  member ', 
of  the  Board  of  Guardians,  and  at  a  recent  meeting  of  that' 
Board  he  lamented  the  withdrawal  of  a  certain  inhalation  in  the 
treatment  of  consumption,  as  the  drug  was  not  on  the  regu- 
lation list;  he  had  visited  the  consumptive  wards,  he  said, 
and  was  dismayed  at  the  increase  of  cough  and  expectoration, 
and  the  high  temperatures  that  immediately  ensued  on  the 
withdrawal  of  the  drug  as  compared  with  a  pi-evious  inspec- 
tion. Therapeutic  efi'ect  is  acknowledged  to  be  one  of  the 
most  difficult  problems  in  all  science ;  the  effect  of  vaccina- 
tion as  regards  the  incidence  of  small-pox  on  a  people  is  one 
of  the  surest  results  in  statistics,  yet  this  councillor  and 
guardian  has  no  doubt  about  the  one  and  denies  the  other. 


LITERARY  NOTES. 


In  a  second  edition  of  Corbin  and  Stewart's  Sandbook  of 
I'hysics  and  Chemistry,  published  by  Messrs.  J.  and  A. 
Churchill,  a  section  oh  light  has  been  added.  This  subject 
was  originally  omitted,  because  when  the  new  edition  was  put 
in  hand  it  was  not  included  in  the  curriculum.  The  new 
section  contains  twenty-five  illustrations. 

The  Toirac  Prize  is  awarded  annually  by  the  French 
Academy  to  the  author  of  the  best  comedy  produced  during 
the  year.  This  year  no  award  has  been  made,  a  circumstance 
which  has  caused  a  good  deal  of  excitement  in  the  dramatic 
circles  of  Paris.  Some  of  our  readers  may  be  interested  to 
learn  that  the  founder  of  the  prize  was  Dr.  Toirac,  who  was 
the  son  of  an  army  surgeon,  and  was  born  at  .•~an  Domingo  in 
1791.  He  took  his  doctor's  degi-ee  in  Paris  in  1S23,  but  prac- 
tised as  a  dentist.  He  acquired  a  considerable  fortune,  and 
was  able  to  indulge  his  love  for  the  theatre  and  for  artistic 
and  literary  society.  He  was,  like  Horace,  an  epicurean,  and 
wrote  verses  which  may  pei'haps  be  read  when  those  of  the 
Augustan  poet  are  forgotten — but  not  till  then.  Toirac  con- 
tributed several  monographs  to  dental  literature,  and  in- 
vented some  appliances.  Among  his  clients  was  Sainte- 
Beuve,  the  famous  critic.  Toirac  died  in  1863,  leaving  to  the 
Academic  Fran(,aise  a  sum  sufficient  to  found  a  prize  of  £i(x> 
to  be  awarded  as  already  stated. 

In  the  June  number  of  the  Journal  of  Nervous  and  Mental 
i)(se(?6'e  (New  York)  Dr.  Weir  Mitchell  describes  the  "  evolu- 
tion of  the  rest  treatment."  The  first  indication  he  ever  had 
of  the  great  value  of  mere  rest  in  disease  was  during  the  Civil 
AVar,  when  there  fell  into  the  hands  of  Drs.  Moorhouse  and 
Keen  and  himself  a  great  many  cases  of  what  they  called 
acute  exhaustion.  Tlie  men  were  tired  by  much  marching, 
and  gave  out  suddenly  after  some  unusual   exertion,  and 
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remained  for  weeks,  perhaps  months,  in  a  pitiable  state  of 
■what  would  be  called  to-day  neurasthenia.  Complete  rest 
and  plentiful  diet  usually  effected  a  cure.  In  1S72  Dr. 
Mitchell  bad  charge  of  a  man  who  had  locomotor  ataxia  with 
extreme  pain  in  the  extremities,  and  in  making  some  unusual 
efibrt  he  broke  liis  right  thigh.  This  confined  him  to  bed  for 
three  months,  and  the  day  he  got  up  he  broke  his  left  thigh. 
This  involved  another  three  months  of  rest.  At  the  end  of 
that  time  the  ataxia  was  better,  and  the  man  was  free  from 
jiain.  Later,  in  a  case  of  extreme  neurasthenia  in  a  woman 
on  whom  all  the  resources  of  medicine  had  been  exhausted, 
Dr.  Mitchell  was  led  to  try  rubbing  as  a  substitute  for  exer- 
cise. Afterwards  he  hit  on  the  idea  of  giving  electric  passive 
exercise.  With  this  treatment  was  combined  entire  rest — 
friends,  relatives,  books,  and  letters  being  kept  away.  The 
symptoms  passed  away  one  by  one,  and  the  patient  was  soon 
able  to  take  a  liberal  amount  of  food.  Dr.  Mitchell  had 
learned  that  by  a  combination  of  seclusion,  massage,  and 
electricity,  he  could  over-feed  the  patient  until  he  brought 
her  back  to  perfect  health.  In  two  months  she  gained  40  lb. 
in  weight,  and  the  cure  was  permanent.  Dr.  Mitchell  points 
out  that  simple  rest  as  a  method  of  treatment  had  been  sug- 
gested before,  but  not  in  the  same  class  of  cases.  Massage 
used  by  Orientals  for  ages  was  employed  by  Ling  in  1813. 

It  never  attained  perfection  in  the  hands  of  the  Swedes,  nor  do  they 
0-day  understand  the  proper  use  of  this  agent.  It  was  over  and  over 
ccognized  in  Germany,  but  never  generally  accepted.  In  France,  at  a 
ater  period,  Dreyfus,  in  1841,  iviote  upon  it,  and  advised  its  use,  as  did 
llccamier  and  Laine  in  1S68.  Tno  at  ieast  of  these  authors  thought  it 
useful  as  a  general  agent,  but  no  one  seems  to  have  accepted  their 
views,  nor  was  its  value  as  a  tonic  spoken  of  in  tlie  books  on  thera- 
pentics  or  recommended  in  any  textbook  as  a  powerful  toning'  agent. 
Dr.  Mitchell  first  mentioned  the  treatment  in  print  in  iSj^in 
the  Segiiin  Lectures,  vol.  i,  No.  4,  '■  Rest  in  the  Treatment  of 
Disease."  In  1877  there  appeared  an  address  delivered  before 
the  Medico-Chirurgical  Faculty  of  Maryland,  and  in  the  same 
year  a  monograph,  entitled  Hest  Treatment,  was  published. 
For  a  long  time  the  treatment  was  received  with  incredulity 
and  denounced  as  quackery.  It  seems  incredible,  says  Dr. 
Mitchell,  that  any  man  who  was  a  member  of  the  British 
Medical  Association  could  have  said  that  he  would  rather 
see  his  patients  not  get  well  than  have  them  cured  by  such  a 
method.  It  was  several  years  before  it  was  taken  up  by  Pro- 
fessor Goodell.  and  it  was  a  longer  time  in  making  its  way  to 
Europe,  when,  by  mere  accident,  it  came  to  be  used  by 
William  Playfair. 

.■\t  a  meeting  of  the  Pociedade  de  Medicina  e  Cirurgia  of 
Oporto  on  June  6th,  Professor  Maximiano  Lemos  read  a 
communication  in  which  he  discussed  the  scientific  work  of 
AmatuB  Lusitanus.  Amatus  was  born  near  Coimbra  in 
Portugal  in  1511,01  Jewish  parents,  who  were  brought  into 
the  fold  of  the  Church  on  the  Compelle  intrare  principle.  On 
tlie  title  page  of  one  of  his  works  ho  calls  himself  "Joannes 
Ivodericus  Caftelli  Albi,"  the  last  two  words  indicating  the 
place  of  his  birth.  Castel  Branco,  while  the  first  two  were 
probably  borrowed  from  Christian  nomenclature,  by  way  of 
disguise.  He  studied  medicine  at  Salamanca,  and  after 
taking  his  degree  practised  in  various  cities  of  Portugal.  In 
1535  there  was  a  "reat  exodus  of  Hebrews  from  Portugal,  and 
Amatus  went  witn  his  people  to  Antwerp,  where  he  remained 
for  six  years.  He  then  accepted  an  invitation  to  the  Chair 
of  Medicine  in  the  University  of  Ferrara.  In  1547  he  moved 
to  .Ancona.  where  he  lived  till  1555,  when  he  fell  under  sus- 
picion of  crypto-.Indaisni.  Forsome  years  he  wandered  about, 
finally  finding  in  155S  a  resting  place  at  Salonichi,  where, 
under  the  protection  of  the  Turkish  Government,  he  ended 
his  days  in  peace.  The  year  of  his  death  is  unknown.  His 
two  principal  works  are  an  elaborate  commentary  on  Dios- 
corides  (ii;53),  in  which  he  shows  a  wide  knowledge  of  botany, 
and  liis  ('urationtnn  Mflicinalitim  Centuriae  Se/ttem,  published 
at  intervals  from  1551,  the  last  bearing  date  "Salonichi, 
August,  1 561."  Professor  Lemos  pointed  out  that  Amatus 
had  checked  the  descriptions  given  by  Dioscorides  by  careful 
comparison  with  the  actual  plants,  and  in  his  Centuries, 
wherever  it  was  possible,  he  makes  the  results  of  anatomical 
research  throw  light  on  his  clinical  records.  He  claimed  for 
the  Portuguese  physician  that  he  was  the  first  to  describe  the 
valves  in  the  azygos  vein.  Amatus  may  be  taken  as  tlie 
highest  type  of  practitioner  of  the  healing  art  in  the  six- 
*  teenth  century.  He  was  an  accurate  clinical  observer,  and 
"  from  the  operations  which  he  describes  it  is  clear  that  he  was 
a  bold  and  skilful  surgeon.  Botanist  and  anatomist,  as  well 
as  physician  and  surgeon,  he  was  also  learned  in  philology, 
and  a  man  of  general  culture.  Amatus  is  an  interesting 
figure  in  the  history  of  medicine,  for  he  was  one  of  the  leaders 
of  the  scientific  Renascence. 


THE  OUTBREAK  OF  PLAGUE  IN  THE 
TRANSVAAL. 

We  have  received  a  copy  of  a  report  on  plague  made  by  Dr. 
Walter  C.  C.  Pakes,  who  at  the  time  was  .acting  for  Dr. 
Charles  Porter,  M.O.  H.  for  Johannesburg,  who  was  unfor- 
tunately sufltring  from  an  attack  of  enteric  fever,  from  wliieb  , 
we  are  glad  to  hear  he  has  since  entirely  recovered.  This  re- 
port is  in  parts  rather  confusing  owing  to  the  absence  of  dates, 
but  it  was  apparently  presented  to  the  Rand  Plague  Com- 
mittee on  or  about  April  24th.  It  is  divided  into  five  sections, 
which  we  will  take  in  order. 

I.  Previous  Frecautiimary  Measures. 
In  view  of  the  fact  that  plague  existed  on  the  south  and 
east  coasts  of  South  Africa,  the  M.O.H.  for  the  Transvaal, 
Dr.  George  Turner,  and  the  M.O.H.  for  Johannesbtug,  Dr. 
Charles  Porter,  and  the  Government  bacteriologist,  Dr. 
Walter  C.  C.  Pakes,  made  the  following  arrangements  : 

(a)  The  M.O.n.  for  the  Transvaal  appointed  a  special  plague 
officer  at  Volksrust,  the  first  town  on  the  !Natal  line  of 
the  Transvaal,  and  established  an  observation  camp  at 
Vereeniging  and  a  general  supervision  of  Asiatics  and 
natives. 

(b)  The  M.O.H.  for  Johannesburg  in  February,  1903,  cir- 
culated to  the  medical  profession  in  that  town  extracts  from 
the  plague  memorandum  dated  September,  1900,  issued  by 
Mr.  V\'.  H.  Power,  F.R.S.,  medical  officer  Local  Government 
Board,  England.  These  extracts  contained  an  account  of  the 
symptoms  of  plague  and  directions  for  obtaining  and  forward- 
ing tor  bacterioscopic  examination  material  from  suspected 
plague  cases.  Further,  on  Dr.  Porter's  advice,  the  Johannes- 
burg Town  Council  organized  a  Plague  Camp  within  the 
Government  lazaretto  at  Rietfontein  for  the  reception  of 
suspicious  cases. 

(c)  The  Government  laboratories  were  developed  in  order  to 
enable  the  Government  bacteriologist  to  undertake  the  bac- 
teriological diagnosis  of  the  disease  even  on  a  large  scale.  In 
January,  1903,  the  General  Manager  of  the  Central  South 
African  Railways  was  requested  to  issue  instritctions  to  aH 
emjiloyes  to  look  out  for  dead  rats  and  to  ask  resjionsible-- 
officials  to  send  them  to  the  Government  laboratories  for 
diagnosis.  The  Johannesburg  Town  Council  appointed  a  rat- 
catcher and  all  dead  rats  foimd  by  him  were  sent  to  the  labor- 
atories for  examination. 

In  April,  1903,  a  dead  rat  sent  to  the  laboratories  from 
Johannesburg  was  shown  to  have  died  of  plague,  and  between 
that  date  and  the  outbreak  of  plague  in  Johannesburg  13 
rats  were  proved  to  have  died  of  plague.  As  no  connexion 
could  be  traced  between  any  two  spots  from  which  dead  rats 
were  obtained,  the  conclusion  was  drawn  that  the  animals  had 
been  imported  singly  from  the  coast  in  grain  or  forage.  Other 
domestic  animals  were  examined,  and  one  cat  was  found  to 
have  died  of  plague. 

2.  Preriiius  rncumcnia. 

The  Government  laboratories  had  received  a  grant  from  the 
Chamber  of  ilines  for  the  investigation  of  pneumonia  with 
special  reference  to  deaths  among  the  coloured  population  ; 
this  investigation  was  caiTied  on  at  the  same  time  as  the  exam- 
ination of  the  rats.  It  was  found  that  the  cases  of  pneumonia 
which  in  1903  gave  origin  to  a  scare  of  plague  were  due  either  tcf 
streptococcal  or  pneumococcal  septicaemia.  The  death  returns 
showed  that  immediately  preceding  the  outbreak  of  plague 
there  was  a  slightly  increased  mortality  in  the  Coolie  Loca- 
tion and  the  adjacent  district  of  Burgersdorp  from  what  wa& 
certified  as  pneumonia,  but  no  suspected  case  of  plague  was 
reported  to  the  M. (J. H.  for  the  Transvaal  or  Johannesburg 
before  the  epidemic  was  in  full  swing.  Upon  this  the  report 
observes  : 

The  outbreak  in  the  Coolie  Location  is  now  accepted  by  the  authorities' 
as  evidence  that  some  at  least  of  the  cases  certilied  as  having  died  oV 
pneumonia  were  really  cases  of  plague,  and  as  Mrs.  Marais  and  three  of 
her  children  died  of  plagnc.  there  can  be  no  rea-sonable  doubt  that  Dr. 
Marais  himself  died  of  plague  and  not  of  piieuraonio,  even  although 
the  twi)  mcUioal  men  who  attended  Dr.  Marais  were  convinced  that  lift 
had  all  the  signs  01  pneumonia  and  none  01  those  of  plague.  A  state- 
ment to  this  eil'cct  appeared  in  one  of  the  .lohanuesburg  papers  from 
tlie  medical  men  in  i|Uestion  on  March  jist,  and  this  was  at  .i.  time 
when  they  knew  that  there  was  a  serious  outbreak  In  the  Coolie 
Location. 

3.    The  Epidemic  of  Pfni/ue. 

Late  on  the  evening  of  March  iSth  the  acting  M.O.II.  for 
Johannesburg  was  intfinned  that  there  was  a  niimber  of  sick 
Asiatics,  apparently  suffering  from  pneumonia,  in  a  house  in 
the  Coolie  Location.     Earlv  on  the  following  morning  the 
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(house  was  visited  by  the  district  surgeon,  the  acting  j\LO.H. 
iov  Johannesburg,  and  the  assistant  bacteriologist,  who  found 
5  corpses  and  12  sick  persons  in  a  foar- roomed  house.  Tlie 
persons  still  living  were  either  dying  or  desperately  ill,  and 
were  removed  to  a  temporary  hospital  in  the  Government 
-entrepot  close  by  the  Coolie  Location.  The  necropsy 
showed  patchy  pneumonic  consolidation  of  the  lobular 
type ;  neither  the  glands  nor  the  spleen  were  enlarged, 
and  there  were  no  ecchymoses,  but  in  3  cases  microscopical 
examination  of  the  lungs  showed  organisms  morphologically 
'identical  with  the  plague  bacillus,  and  the  same  tjacillus  was 
found  in  the  sputum  of  a  coolie  in  the  Johannesburg  Hospital 
suffering  from  pneumonia. 

Giving  to  the  insanitary  condition  of  the  Coolie  Location, 
■which  had  been  condemned  time  after  time  by  the  M.O.H., 
.and  to  the  unknown  but  large  number  of  cases  in  that  Loca- 
tion, it  was  decided  to  put  a  cordon  round  the  whole  area, 
and  this  was  formed  early  on  the  morning  of  March  aotli,  the 
sick  being  conveyed  to  the  Plague  Camp  at  Rietfontein.  On 
the  same  day  a  house-to-house  inspection  within  the  insani- 
tary area  was  instituted ;  further  deaths  had  oceuiTed,  raising 
"the  number  to  twenty-six  ;  all  presented  symptoms  of  pneu- 
monia, and  all  showed  the  presence  of  plague  liacilli.  On  the 
•same  day  a  Mohammedan  died  of  plague,  with  inguinal 
buboes,  in  the  Malay  Location. 

On  March  21st  the  medical  inspection  of  all  sick  invalids 
:and  natives  was  undertaken  with  the  cooperation  of  the 
Asiatic  and  Native  Affairs  Departments.  Additions  were 
made  to  the  staff  of  rat-catchers,  and  negotiations  were 
opened  with  the  M.O.H.  for  the  Transvaal  for  the  transfer  of 
'Certain  medical  officers  who  had  had  previous  plague  expe- 
rience. 

On  March  22nd  the  Government  published  plague  i-egula- 
"tions,  and  constituted  the  Rand  Plague  Committee,  composed 
of  ten  members  from  Johannesburg,  and  representatives  from 
the  local  authorities  within  the  Witwatersrand  area.  This 
<Jommittee  met  on  March  23rd,  and  appointed  an  M.O.H. ,  a 
special  plague  oftieev,  and  other  officials,  and  authorized  them 
to  engage  such  staffs  as  they  considered  necessary.  Certain 
members  of  the  sanitary  staff  of  the  municipality  were  taken 
off  that  duty  to  act  as  chief  inspectors  under  the  Plague 
Committee,  being  replaced  by  other  inspectors;  a  large  staff 
•  of  special  inspectors  and  disinfectors,  the  majority  of  whom 
'had  had  recent  plague  exijerience  in  Natal  and  Cape  Colony 
■was  appointed.  The  plague  staff  was  therefore  separate  from, 
and  in  addition  to,  the  ordinary  sanitary  staff' of  the  muni- 
cipality. 

One  of  the  first  acts  of  the  Plague  Committee  was 
to  transfer,  on  March  30th,  the  whole  of  the  popula- 
tion cordoned  in  the  Coolie  Location  to  a  segregation 
camp;  3,100  people,  that  is  to  say,  1,600  Asiatics,  1,358 
jiatives,  and  142  coloured  people,  were  thus  transferred.  One 
death  from  plague  occurred  during  the  incubation  period  of 
the  disease,  but  no  other  cases  followed  up  to  the  date  of  the 
report  twenty-four  days  after  the  transfer.  After  an  interval 
of  twelve  days  the  inhabitants  of  the  segregation  camp  were 
allowed  to  come  and  go  under  nominal  restrictions  imposed 
•to  prevent  them  from  returning  to  Johannesburg  and  causing 
overcrowding. 

The  Coolie  Location  was  surrounded  by  a  galvanized  iron 
'fence ;  various  animals  which  were  in  it  and  which  had  not 
'been  previously  caught  were  killed,  and  the  whole  place 
'burnt  to  the  ground.  It  had  long  been  intended  to  remove 
"this  insanitary  area,  which  was  recognized  to  constitute  a 
vserious  danger  to  the  community,  but  various  difficulties 
.arose,  and  it  was  not  until  September  26th,  1903,  that  the 
Town  Council  became  the  owner  of  the  Coolie  Location  ;  even 
after  that  date  the  Council  was  deterred  from  taking  active 
measures  owing  to  the  difficulty  of  finding  anotlier  and  more 
..suitable  site. 

4.  General  Measures. 

The  Rand  Plague  Committee  followed  generally  the  recom- 
"mendations  of  the  Durban  Congress.  Contacts  were  not 
segregated,  but  as  far  as  possible  kept  under  observation  ; 
suspects  were  isolated  in  a  suspect  camp  adjoining  the  plague 
camp.  Early  notification,  removal,  and  complete  disinfection 
of  all  suspects  and  observation  of  contacts  have  been  the 
means  relied  upon.  All  employers  of  native  labour  are 
required  to  have  every  sick  native  medically  examined 
within  twenty-fours  of  his  falling  sick  ;  no  Asiatic  is  allowed 
to  travel  by  rail  unless  he  receives  a  clean  bill  of  health  from 
ihe  medical  examining  officer.  la  the  period  from  March 
zptb  to  April  19th,  14,010  natives  came  under  medical  inspec- 
tion, and  I  case  of  plague  and  7  suspects  were  detected. 


The  local  authorities  in  the  Witwatersrand  area  outside 
Johannesburg  each  appointed  a  special  plague  committee, 
and  on  a  case  of  plague  being  notified  a  special  plague  officer 
from  the  Rand  Plague  Committee  is  dispatched  to  co-operate 
with  the  local  M.O.H.,  but  there  is  only  one  plague  camp 
within  the  area  (Rietfontein).  Efforts  are  being  made  to 
exterminate  rats  and  other  vermin  throughout  the  whole  of 
the  area. 

5.   Oriyin  i>f  the  Epidemic. 

The  origin  of  the  epidemic  has  not  been  discovered,  but 
the  following  facts  are  held  to  be  established  : 

1.  There  has  not  been  up  to  the  present  moment  anything  approach- 
ing  an  epizootic. 

2.  It  is  unlikely  that  there  were  more  than  one  or  two  bubonic  cases 
preceding  the  epidemic  for  the  reasons  above  mentioned,  unless  there 
had  been  unrecognized  cases  of  pestis  minor. 

3.  That  the  disease  might  not  have  been  diagnosed  for  many  days 
after  March  i8th  had  there  not  been  a  sudden  explosion. 

The  suddenness  of  the  explosion  is  attributed  to  the  fact 
that  in  many  of  the  early  cases  there  was  evidence  of  true 
double  infection.  It  is  held  that  the  fact  that  the  bubonic 
form  was  not  found  until  after  the  occurrence  of  the  pneu- 
monia serves  to  prove  that  plague  had  not  been  in  existence 
in  Johannesburg  for  any  considerable  period  before  March 
18th. 

We  quote  the  following  passage  which,  as  the  report  is  not 
dated,  we  find  it  difficult  altogettier  to  understand  : 

Knowing,  as  they  well  knew,  that  the  iniectivity  and  the  case  mor- 
tality of  the  pneumonic  form  were  both  greater  than  the  bubonic  form, 
the  authorities  realized  from  the  first  moment  that  they  had  an  ex- 
tremely serious  task  to  perform,  and  this  realization  is  proved  by  their 
action  in  cordoning  contacts  against  the  recommendations  of  the 
Durban  Plague  Congress,  whose  recommendations  they  are  now  carry- 
ing out.  After  the  first  cases  of  pneumonic  plague,  there  began  to 
appear  first  isolated  cases  of  the  bubonicform  and  atthepresent  moment 
the  cases  of  bubonic  plague  are  more  numerous  than  those  of  the 
pneumonic  type. 

The  concluding  passages  of  the  report  contain  the 
following  : — 

As  regards  the  steps  to  be  taken  subsequently,  the  authorities  are, 
from  their  own  past  experience  in  this  country,  well  aware  of  certain 
difficulties  which  only  those  who  have  lived  and  worked  in  the  Trans- 
vaal can  possibly  be  acquainted  with,  namely,  that  we  are  entering  upon 
the  season  of  pneumonia,  and  that  both  natives  and  Asiatics  are  par- 
ticularly susceptfible  to  the  ravages  of  this  disease,  and  that  clinic;my 
and  p.athologicaUy  (excluding  bacteriologically)  acute  pneumonia  in  the 
Asiatic  or  the  native  has  features  which  very  closely  resemble  pneu- 
monic pla£jue  iu  the  same  or  similar  individuals.  In  view  of  this  the 
Rand  Plague  Committee  is  taking  steps  in  conjunction  with  the  Govern- 
ment laboratories  to  have  every  case  of  pneumonia  examined  bacterio- 
logically until  such  time  as  plague  has  proved  to  be  non-existent. 

It  may  be  fairly  claimed,  therefore,  that  the  Rand  Plague  Committee 
has  realized  the  seriousness  of  the  present  epidemics,  do  realize  the 
seriousness  of  future  developments,  is  alive  to  the  fact  that  the  disease 
may  become  endemic,  and  that  every  method  both  for  diagnosing  and 
for  combating  the  disease  is  being  and  will  be  adopted  to  that  end.  It 
may  also  be  claimed  on  behalf  ot  the  methods  adopted  that  up  to  date 
all  the  cases  which  have  occurred  outside  the  Coolie  Location,  and  sub- 
seqnent  to  the  cases  among  direct  contacts  in  the  Coolie  Location  have 
been  single  cases  unfollowed  by  second  cases  in  the  same  area.  At  the 
beginniug  of  tlie  epidemic  this  was  not  so,  because  more  than  once  cases 
followed  from  the  same  places,  traced  direcUy  to  contact  in  the  Coolie 
Location. 


Thb  annual  meeting  of  the  Metropolitan  Associatiou  for 
Befriending  Young  Servants  was  held  on  June  29th  in  the 
Church  House,  Westminster,  Mr.  G.  0.  Whiteley  in  the 
chair.  The  Princess  Christian,  President  of  the  Association, 
attended,  and  Lord  Stanley  of  Alderley  delivered  an  address. 
The  Association  was  founded  in  1874  for  the  purpose  of 
befriending  young  girls  placed  in  domestic  service  from  the 
various  metropolitan  Poor-law  schools,  and  other  girls 
needing  help.  The  girls  befriended  are  of  two  classes ;  first, 
those  who  come  from  large  institutions  and  know  nothing  of 
the  temptations  they  will  have  to  face  outside  ;  and,  secondly, 
those  who  come  from  poor  homes  and  have  had  too  little  dis- 
cipline, and  perhaps  too  much  knowledge  of  the  world.  The 
Association  has  five  training  homes  in  which  girls  are  taught 
their  duties  as  domestic  servants,  and  twelve  lodging-houses 
in  or  near  London  to  which  girls  can  go  in  the  critical  periods 
when  they  are  out  of  places,  or  to  obtain  help  and  advice  from 
the  matron  at  any  time.  Over  6,000  girls  between  the  ages  of 
14  and  20  are  under  the  care  of  the  Association,  and  more 
than  4.000  places  have  been  found  for  girls  through  the  Branch 
Registry  offices.  Archdeacon  Willierforce  delivered  an 
address,  and  the  Princess  Christian  presented  ceititicates  for 
good  service  to  those  girls  who  had  been  three  years  and 
upwards  in  their  situations  with  good  characters. 
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SEVENTY-SECOND  ANNUAL   MEETING  AT   OXFORD. 


EXCURSIONS. 

Excursion  to  Leamington  and  Warwick. 
On  Saturday,  July  30th.  an  excursion,  300  in  number,  will 
visit  Leamington  and  WamMck.  A  special  train  will  leave 
Oxford  at  10  a.m.,  arriving  at  Leamington  at  10  55.  The  party 
will  be  met  at  the  station  and  conducted  to  the  Koyal  pump 
rooms  and  baths.  Here  they  will  be  received  and  welcomed 
by  the  Mayor  and  Mayoress  (Alderman  and  Mrs.  Flavel). 
After  the  reception  they  will  be  conducted  by  members  of  the 
Committee  over  the  establishment,  which  has  recently  been 
brought  up  to  date  and  modernized,  and  now  comprises  :  Aix 
massage  douches  and  Vichy  douche,  current  from  the  main, 
high  frequency,  and  .c-ray  applications,  radiant  heat  and  light 
baths,  Turkish  and  swimming  baths  (for  ladies  and  gentle- 
men), douches  eccoisse,  vibratory  massage,  and  ananthromotor 
for  lesions,  stiff  joints,  etc.  Special  attention  is  drawn  to  this 
instrument,  which,  driven  by  a  one-horse  power  motor, 
embodies  in  simple  form  many  similar  appliances  to  those 
used  so  successfully  by  Zander.  Afterwards  the  various  parks 
and  pleasure  grounds  will  be  open  to  the  delegates  and  the 
municipal  orchestra  will  play  in  the  Pump  Koom  Gardens. 
At  1.30,  by  invitation  of  the  Mayor  and  Corporation,  the 
delegates  will  meet  at  the  Town  Hall  for  luncheon.  The  chair 
will  be  taken  by  the  Kight  Honourable  Alfred  Lyttelton,  K.C., 
His  Majesty's  Secretniy  of  State  for  the  Colonies,  and  the 
member  for  the  parliamentary  borough  of  Warwick  and 
Leamington. 

After  theluncheoncarriageswillbeprovided to  take  the  dele- 
gates to  Warwick  Castle,  by  invitation  of  the  Earl  and 
Countess  of  Warwick.  The  Countess  has  kindly  invited  the 
visitors  to  afternoon  tea  in  the  Castle  grounds.  In  the  evening 
the  Jephson  Gardens  will  be  illuminated  and  a  concert  will  be 
given  by  the  Municipal  Orchestra,  to  which  the  Corporation 
invites  the  delegates.  To  secure  tickets  for  the  above  excur- 
sion application  should  be  made  without  delay,  in  writing,  to 
E.  C.  Severs,  Esq.,  117,  Woodstock  Eoad,  Oxford.  Such 
tickets  will  be  reserved  until  not  later  than  2  p.m.  on  Wed- 
nesday, July  27th,  and  can  be  obtained  on  application  at  the 
Reception  Rooms.  Any  tickets  that  remain  over,  or  reserved 
tickets  not  applied  for  before  the  time  mentioned,  will  be 
distributed  to  applicants  at  the  Reception  Rooms,  but  the  list 
will  be  closed  finally  at  7  p.m.,  Wednesday,  July  27th.  The 
cost  of  ticket  (ist  class  return,  ids.  gd.,  single,  9s.  od. :  2nd 
class  return,  7s.  8d.,  single,  6s.  6d. ;  3rd  class  return,  6s.  Sjd., 
single  58.  6id.)  will  include  railway  fare  to  and  from  Leaming- 
ton and  conveyance  to  and  from  Warwick  Castle.  The 
return  journey  will  be  made  by  the  8.23  train  from 
Leamington. 

River  Excursions. 

A  steamer,  reserved  for  members  of  the  British  Medical 
Association  and  their  friends,  will  leave  Folly  Bridge  on  Wed- 
nesday, at  3  o'clock,  for  Nuneham,  reaching  Oxford,  on  the 
return  journey,  at  6.30.  Fare  is.  6d.  On  Thursday  and  Fri- 
day it  will  leave  at  2.30  for  Abingdon,  arriving  at  Nuneham  at 
3.30  and  Abingdon  at  4.10,  leaving  Abingdon  for  the  return 
journey  at  4.30  and  Nuneham  at  4.5:;.  arriving  at  Oxford  at 
6.30.  Those  desiring  to  do  so  can  disembark  at  Nuneham, 
the  grounds  having  been  thrown  open  by  the  kindness  of  Sir 
William  Harcourt.  Fare  for  the  double  journey  28.  There 
will  be  accommodation  for  150.  Tickets  should  be  obtained 
before  10  o'clock  each  morning  at  the  Reception  Kooms.  If 
any  tickets  remain  after  that  hour  application  should  be  made 
to  Messrs.  Salter,  Folly  Bridge,  either  directly  or  by  tele- 
phone (No.  121).  There  will  be  a  telephone  at  the  Reception 
RoomB. 

RivBR  Excursion  to  Rkadinc. 

On  Saturday  one  or  two  steamers  reserved  for  members  of 
the  British  Medical  Association  and  their  friends  will  leave 
Folly  Bridge  at  10  o'clock,  arriving  at  Wallingford  (for  lum'h) 
at  2.10  and  Reading  at  6.15.  Fares;  Wallingford,  39.  6d.; 
Goring,  49.  6d.  ;  Pangbourne  or  lieading,  59.  There  will  be 
accommodation  for  150.  Tickets  can  be  obtained  at  the  Re- 
ception Room9  at  any  time  until  2  p.m.  on  Friday,  when  the 
list  will  be  closed. 

Messrs.  Salter  Brothers,  Folly  Bridge,  have  also  undertaken 
to  reserve  50  punts,  50  rowing-boats,  and  30  Canadian  canoes. 
These  may  be  obtained  by  application  each  morning  licfore 


10  a.m.  at  the  Reception  Rooms.  No  boats  will  be  reserved 
after  that  hour,  but  application  can  be  made  at  any  time, 
either  directly  or  by  telephone  (No.  121)  to  Messrs.  Salter. 
The  price  by  day  will  be  :  For  punts,  28. ;  for  rowing-boats,  is. 
for  two  and  6d.  for  each  extra  person  ;  for  Canadian  canoes, 
IS.  for  two  and  6d.  for  each  extra  person. 


Special  Raii.way  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet- 
ing at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  amiual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  London  or  Birmingham  or  to  any 
station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation ;  these  tickets  will  be  available  to 
return  on  the  same  or  following  day.  Members  availing 
themselves  of  this  privilege  should  use  the  original  return 
ticket  for  the  first  journey  to  and  the  last  journey  from  Ox- 
ford. The  member's  ticket,  which  is  obtained  at  the  Recep- 
tion Room  when  registering  attendance,  will  enable  members 
to  get  the  reduced  fares  from  Oxford  to  London  and  to  places 
within  the  fifty- mile  radius  for  any  intermediate  joumeyings. 


ASSOCIATION  NOTICES. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Coancil. 

LIBRARY    OF    THE   BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  oflBce.  „ 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

BiBMiNr.HAM  Branch  ;  Centbal  Division.— Notice  is  hereby  given  that 
a  eeneral  meeting  will  be  held  at  the  Medical  luslitute,  Edmund  Street, 
at  4  P.M.  on  Thursday,  July  Mth.  Business  :  (i)  The  consideration  of  a 
suegcsted  new  rule  for  Division.  (2)  To  consider  and  instruct  the  Repre- 
sentative upon  various  reports  of  the  Medico-Political  Committee. 
(7)  General.  Members  are  particularly  requested  to  make  a  note  of  thia 
meeting,  as  individual  notices  will  not,  be  sent  oat  on  this  occasion.— E.D. 
KiRBY,  106.  Hagley  Road,  Birmingham,  Hccorary  Secretary. 


Doii'^ET  AND  West  Hants  Branch.— The  summer  meeting  will  be  held 
at  the  Grand  Hotel,  Swanage.  on  Thursday,  July  i^th.atj.^op  m.  Agenda: 
Vt  Lush  will  move:  'That  John  Ward  Cousins,  M.U  ,  F.R.C.S.,  and  Sir 
Constantine  Holraan,  M  1> ,  be  elncted  Associate  Members  of  the  Branch. 
Place  of  the  autumn  meeting.  Consideration  of  the  proposed  transfer  of 
Shafte'bury  from  this  Branch  to  the  Southern  Branch.  Mr.  Hosker,  one 
of  the  Vice  Pi-eeideuts,  will  open  a  discussion  on  Epilepsy.  LUBCheon  at 
the  hotel  at  j.15  P  m. ;  price  i«.  6d  cwh.  Members  intending  to  be  pre- 
sent are  requested  to  communicate  with  Mr.  Hosker.  Kirkleatham,  Bos- 
combe,  Bournemouth,  by  Monday,  July  iitb. -William  Vawdbev  LnsH, 
Weymouth,  Honorary  Secretary. 


LANCA.SH1RE    AND    CHESHIRR    BRANCH:    MANCHKSTBR  AND  LIVERPOOL 

V\^tuicr.— Oxford  Meeting  :  A  reserved  special  car  will  be  attached  to  tne 
Great  Western  train  leaving  London  Road,  Manchester,  at  i.  noon  on 
Monday,  July  2^th  ;  Crewe  1.1.  Train  from  Liverpool  Centra  ikm. 
landing  Sla^'e  1.40,  Hirkenlioad  Woodsido  u,  and  <-''eslV  ■' *"  "''U°" 
join  thS  Mamhester  train  at  238  at  Wellington,  Great  Western  Railway 
Tlie  car  will  return  on  Saturday  :  Oxford  5  23.  I^J''"'?  °"  ^•;f;  "  nT^lho 
(,  1.;,  to  take  up  those  members  who  have  availed  "'«ni^<^.^",.?!>,  S^^ 
Invitation  of  tho  Mayor  of  Leamington  and  the  ''0"°'«i^  »  ,i,,'bv  the 
(9ce  the  flrst  column  of  this  page.)  Only  lh06C  members  travelling  by  ino 
(ireat  Western  route  can  do  this. 
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MBTROi'Ot.iTAN  COUNTIES  BfiANCH :  CiTY  DiTisiON.  -  Ad  ordinaiT 
general  meeting  of  the  City  Division  will  be  held  at  the  London  Insti- 
tution, Fiusbury  Circus,  E.G.,  on  Thursday,  Julv  14th,  at  4  p.m.  Agenda  : 
Minutes.  Correspondence:  (i)  Letter  from  txeter  Division  of  South- 
western Branch  ;  (-)  letter  from  Branch  Secretary  re  .ilteratiou  of  Branch 
Rules :  (i>  other  letters.  Report  of  Medico-folitical  Committee  on  the 
Nommatiou  of  Candidates  for  the  General  Medical  Council  ;  to  in^t^uet 
repre.sentative  on  this  matter  (see-  Sitflement  to  the  Beitish  Medical 
.loUHNAi.  of  October  31st,  1903,  p.  204,  and  January  30th,  1904,  p.  5).  Nurses' 
Registration:  to  consider  principle  of  registration  and  details  of  sclieme 
and  instruct  representative  thereon  (see  Supplemekt  to  the  British 
Medical  Journal  of  May  7th,  p.  ic<:).  Report  ou  Information  supplied 
by  Medical  Men  to  Coroners :  to  instruct  representative  thereon  (see 
Supplement  to  the  Bhitish  Medical  Journal  of  May  jth,  p.  ico'). 
Revised  Medical  Acts  Amendment  Bill  ;  t6  instruct  representative 
thereon  (see  Supplement  to  tlie  British  Medical  Journal  of  May  ^sth, 
p.  125V  Report  on  Paiiiameiitnry  matters  affecting  the  profession  (see 
Suri'LEMENT  to  tlie  British  Medical  Journal  of  May  ythl.  Any  other 
business  that  may  arise.  N.B.— Members  are  requested  to  bring  with 
them  the  numbers  of  the  Supplement  o£  the  British  Medical  Journal 
refei-red  to  above,  and  are  reminded  that  a  (luorum  of  12  is  necessary  to 
transact  business  at  a  general  meeting.-E.  W.  Goodall.  M.D.,  The 
Eastern  Hospital,  Homertou,  N.E.,  Honorai-y  Secretary. 


tJLSTEK  Branch.— The  annual  meeting  of  this  Branch  will  be  held  In 
Belfast  on  Wednesday.  Julyzoth.  An v  member  having  any  communici- 
■tion  to  make  Tor  any  business  to  bring  before  the  meeting  should  kindly 
inform  me  on  or  before  July  12th.— William  Calwell,  M.D.,  i,  College 
Square  North,  Belfast,  Houoraiy  Secretary. 


SPECIAL   CORRESPONDENCE. 

PAELS. 

^ofdssor  Granciier  on  the  Prevalence  of  Tuberculous  Glands  in 
Paris  School  Children.— M.  Toulouse  on  the  Influence  of  Salt 
xvith  or  without  Bromide  in  Treatment  of  Epilejsy. — Inaugura- 
tion of  Monument  to  Professor  Panas. — l)r.  Roger  appointed 
Professor  of  Comparative  Pathology. — Monument  to  Pasteur. 
Professor  Gbancher,  being  struck  by  the  fact  that  the 
majority  of  children  who  come  into  the  hospital  wards,  and 
then  die  of  any  disease  whatsoever,  show  post  mortem  the 
presence  of  tuberculous  enlarsrenient  of  the  tracheo-bronehial 
lympliatic  glands,  thought  that,  by  diagnosing  this  disease 
in  the  children  attending  the  primary  schools,  and  giving 
appropriate  treatment,  a  great  number  would  be  preserved 
from  the  disease  which  threatened  them.  Professor  Graneher 
grouped  round  him  twehe  of  his  former  pupils,  who  from 
November,  1903,  to  Blay,  1904,  liave  systematically  ex- 
amined all  the  children  attending  the  school  in  the 
fifteenth  arrondissement,  which  was  selected  as  being  a 
good  example  of  the  average  population  in  Paris.  The 
boys  were  first  examined,  as  to  their  weight,  height,  chest 
measurement,  and  specially  as  to  the  presence  of  tubercle  of 
lungs  orlatent  tubercle  of  glands;  312  out  of  43S  were  found 
healthy  on  the  first  examination,  126  being  kept  for  further 
control  examinations.  As  a  final  result,  62  boys,  that  is,  about 
14  per  cent.,  were  found  affected  with  suspicious  or  actual 
tuberculous  lesions.  Tlie  parents  of  these  62  children  were 
asked  to  submit  to  examination,  and  of  those  who  came  more 
than  lialf  were  afl'ected  with  tubercle.  The  following  was  the 
condition  of  these  62  boys  : 

One  had  an  advanced  pulmonary  lesion  and  had  to  leave  the  school 
for  hospital.  Fifteen  were  seriously  affected  although  the  lesion  still 
was  closed.  Life  in  the  country  or  iu  a  sanatorium  would  suit  them 
admirably.  Forty-sbc  slightly  affected  especially  with  enlargement  of 
the  tracheo-bronehial  glands  may  be  allowed  to  continue  school  atten- 
dance but  witli  a  preventive  treatment  of  cod- liver  oil  and  meat  powder, 
and  under  the  eye  of  a  phy-ician. 

As  these  children  very  often  improve  in  hospital  with  a  little 
'hyper-alimentation.  Professor  Graneher  asked  for  ;^6o  from 
the  Caisse  des  Ecoles,  so  that  the  children  either  attacked  or 
■with  suspicious  signs  might  liave  for  one  year  the  necessary 
cod-liver  oil  and  meat  powder,  this,  with  additional  meat, 
■being  given  at  the  school.  On  the  girls'  side  of  the 
school,  out  of  45S  pupils,  79  were  found  to  be  actually 
affected,  that  is,  17  per  cent.  This  gives  a  total  of 
■  141  children  affected  out  of  896  boys  and  girls  examined. 
Professor  Graneher  and  his  collaborators  have  commenced 
the  examination  of  a  third  school,  and  intend  to  continue  in 
the  hope  that  the  Municipal  C'ouncil  will  help  them  in  this 
search  for  nascent  tubercle  in  children  general  in  all  the 
Paris  schools,  and  will  help  also  in  giving  preventive  treat- 
ment to  those  children  who  are  threatened  with  phthisis. 
The  Assistance  Publique  is  at  present  overwhelmed  with  the 
number  of  adult  cases  of  phthisis  which  it  is  unable  to  help, 
whereas  by  taking  the  offensive  and  making  a  healthy  young 
generation  with  a  minimum  expense  a  maximum  result 
would  be  obtained.    The  City  of  Paris  should  have  for  all 


these  children  who  are  candidates  for  consumption,  and  who 
number  from  20,000  to  25,000,  schools  in  the  country  where  life 
in  theopenair.judiciously  associated  with  their  studies,  would 
cure  the  majority  of  them.  The  communication  of  Professor 
Graneher  was  greeted  with  applause  at  the  Acad6mie  de  M6de- 
cine,  and  was  handed  to  the  permanent  Commission  on 
Tuberculosis  for  consideration. 

Before  the  Societe  Mi'>dicale  des  H6pitaux  M.  Toulouse  re- 
cently read  a  paper  describing  a  research  to  ascertain  if  salt 
given  in  excess  or  left  out  of  the  dietary  had  any  effect  on  the 
course  of  the  disease  iu  epileptic  patients  not  treated  with 
bromides,  but  put  some  ou  ordinary  diet,  others  on  a  milk 
diet.  Salt  was  given  daily  in  cjuantities  of  20  grams  to  25 
grams  in  alternating  periods  when  all  the  other  conditions 
remained  identical,  and  had  absolutely  no  effect  on  the  fre- 
quency of  the  attacks.  These  results  are  important,  as  they 
show  the  absence  of  salt  from  the  dietary  simply  increases 
the  sensibility  of  the  tissues  to  the  action  of  bromides,  and 
that  there  is  no  modification  of  the  osmotic  equilibrium,  and 
thus  of  the  general  nutrition  of  the  organism. 

On  June  2Sth  the  monument  to  Professor  Panas,  who  was 
the  originator  of  the  Ophthalmological  Clinic  in  the  Hotel 
Dieu  and  of  special  instruction  in  this  subject  in  the  Faculties 
of  Medicine  throughout  the  country,  was  unveiled  in  the 
Clinic,  where  for  more  than  twenty  years  he  taught. 
M.  Chaumie,  the  Minister  of  Public  Instruction  and 
Fine  Arts,  presided  at  the  ceremony.  Professor  Guyon  hand- 
ing over  the  monument  to  the  care  of  the  Assistance  Pub- 
lique. The  monument — by  the  sculptor  Andre  Boucher — 
represents  the  Professor  seated  in  the  Consultation  Hall 
stretching  out  his  hand  ready  to  examine  a  blind  child 
standing  at  his  side. 

The  Faculty  of  Medicine  has  proposed  Dr.  Koger  to  fill  the 
vacant  chair  of  Experimental  and  Comparative  Pathology, 
ProfessorJChantemesse,  the  previous  incumbent,  having  been 
appointed  Professor  of  Hygiene.  On  the  second  ballot  Dr. 
Roger  obtained  the  majority  of  votes  with  17,  Dr.  Widal  being 
second  with  13  votes. 

The  inauguration  of  the  monument  erected  to  Pasteur  in 
the  Place  de  Breteuil  in  Paris  will  take  place  on  July  i6th,  at 
9.45  a.m.,  in  the  presence  of  the  President  of  the  French 
Republic. 


SYDNEY. 


Sydney'  Water  Supply.  —  The  Bubonic  Plagw. — Epidemic  of  In- 
fantile  Paralysis. — 7'he  C'uast  Hospital. — The  Women's  Sos- 
pital. 
Dr.  T.  M.  Kendall  has  furnished  an  important  report  to  the 
Water  and  Sewerage  Board  dealing  with  his  recent  inspec- 
tion of  the  catchment  area.  The  area  inspected  comprised 
23,332  acres,  and  it  carries  a  population  of  1,027  people  and 
6,495  animals.  He  states  that  the  large  increase  in  the  popula- 
tion on  this  area  since  the  last  report  cannot  be  viewed  without 
anxiety.  The  danger  arising  from  the  presence  of  human 
beings  and  their  dwellings  on  catchment  areas  is  very  con- 
siderable, as  through  them  there  is  great  danger  of  pollution 
of  neighbouring  streams.  As  no  amount  of  dilution  will 
altogether  prevent  the  multiplication  of  disease  germs  in 
water,  the  amount  of  purification  taking  place  in  running 
water  after  a  few  miles  of  flow  is  comparatively  limited  as  far 
as  the  disappearance  of  disease  germs  is  concerned.  The 
number  of  animals  on  the  area  was  greatly  increased  last 
year  in  consequence  of  the  presence  of  starving  stock  re- 
moved from  the  drought- stricken  interior,  hut  this  year,  even 
when  the  same  cause  is  not  at  work,  there  has  been  an  increase 
in  the  number.  Dr.  Kendall  points  out  the  serious  danger  to 
the  water  supply  which  results  from  the  fact  that  these 
animals  have  easy  access  to  the  streams,  frequently  wade  in 
them,  and  not  infrequently  are  found  lying  dead  in  them. 
Although  much  has  been  done  in  the  way  of  improving  the 
cleanliness  of  the  catchment  area,  Dr.  Kendall  states 
that  it  is  the  imperative  duty  of  the  Board  to  ac- 
quire full  control  over  the  whole  area,  to  divert  and 
close  up  all  public  roads,  clear  away  all  human  dwellings 
and  all  animal  life,  and  prevent  decaying  vegetable  matter 
being  carried  into  the  water  supply  during  times  of  Hood.  In 
view  of  this  report  the  minute  written  by  Dr.  Kendall  dealing 
with  the  analyses  of  the  water  supplied  during  the  month  of 
April  is  of  interest.  The  quality  was  very  good  ;  taking  0.05 
parts  of  combined  ammonia  per  million  as  the  highest 
standard  of  purity,  the  analyses  showed  that  a  very  potable 
water  had  been  supplied.     Expressed  in  terms  o£  combined 
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ammonia,  the  sample  from  Crown  Street  rescn'oir  was  60.4 
per  cent,  better  than  during  the  previous  month,  from  Basin 
Head  at  Prospect,  40  per  cent,  better,  and  from  Xorth  Sydney, 
Pott's  Hill,  and  Prospect  inlet,  23.2  per  cent,  better.  The 
samples  from  Hurstville,  Liverpool,  and  Camden  exhibited 
no  deviation  from  their  usual  high  state  of  purity,  and  the 
various  other  samples  showed  only  a  small  shade  of  impure 
difference  from  samples  analysed  during  March. 

After  a  period  of  quiescence,  during  which  we  were  begin- 
ning to  congratulate  ourselves  on  the  cessation  of  plague. 
some  more  plague-infected  rats  were  discovered  in  a  suburb  of 
the  city  not  previously  infected  in  this  recent  epidemic,  and 
shoitly  afterwards  a  case  of  plague  in  a  man  who  had  been 
engaged  at  work  in  the  flret  infected  area  of  the  city  was 
reported  to  the  Board  of  Health,  and  the  patient  was  promptly 
removed  to  the  plague  ward  at  the  Coast  Hospital.  No  further 
case  has  been  reported  up  to  date,  but  in  view  of  the  apparent 
spread  of  infection  among  the  rats,  some  further  cases  will 
probably  occur  before  long.  The  Board  of  Health  is  keeping 
a  close  watch  upon  the  rat  population,  and  the  destruction  of 
rats  is  going  on  as  fast  as  it  can  be  accomplished  by  the 
combined  efforts  of  the  Board  of  Health  and  the  Health  Depart- 
ment of  the  Sydney  City  Council . 

For  several  months  past  an  epidemic  of  infantile  paralysis 
has  been  in  progress  in  different  parts  of  this  State.  Groups 
of  cases  have  occurred  in  widely-separated  districts,  and  even 
in  the  districts  affected  competent  medical  men  affirm  that 
the  cases  occur  in  scattered  houses,  in  which  infection  by  direct 
contact  cannot  have  occurred.  It  is  of  interest  to  note  that 
apparently  in  all  these  centres  of  '•infection,"  in  addition  to 
those  cases  which  present  the  well-known  clinical  history  of 
infantile  paralysis,  others  have  occurred  which  have  been  con- 
sidered to  be  instances  of  Landry's  ascending  paralysis,  or 
as  cerebro-spinal  meningitis,  cases  in  which  death  has  occurred 
in  the  course  of  a  very  few  days,  with  all  the  symptoms  of  an 
acute  infective  lesion  of  the  central  nervous  system.  Unfor- 
tunately, so  far  no  reports  of  any  necropsies  on  this  class  of 
case  are  forthcoming,  but  at  the  last  meeting  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  two  papers 
on  the  subject  of  the  epidemic,  dealing  with  the  matter  from 
the  clinical  aspect,  were  read.  It  is  a  matter  of  regret  that 
the  Board  of  Health  has  not  had  the  opportunity  of  investi- 
gating the  disease  from  the  pathological  point  of  view,  but  it 
is  hoped  that  some  attempt  will  be  made. 

Although  the  matter  has  been  discussed  on  several  occa- 
sions, and  various  suggested  sites  have  been  mentioned,  yet 
so  far  no  infectious  diseases  hospital  exists  in  Sydney.  The 
hospital  which  is  used  for  this  purpose  is  the  Coast  Hospital 
at  Little  Bay,  which  is  situated  some  miles  from  Sydney  on 
the  southern  coast  line.  This  was  orij-'inally  built  as  a  tem- 
porary hospital  for  small-pox  patients  during  the  threatened 
epidemic  in  i88i,buthas  since  been  added  to  and  improved 
in  various  ways.  A  detached  portion  of  this  hospital  is  used 
for  the  accommodation  of  scarlet  fever,  measles,  and  plague 
patients,  but  the  larger  part  of  the  hospital  is  used  as  a 
general  hospital  for  more  or  less  chronic  cases,  both  medical 
and  surgical.  This  institution  is  a  purely  Government  one, 
and  is  controlled  by  the  Department  of  Public-  Health.  On 
a  recent  occasion  the  members  of  the  Board  of  Health  in- 
spected the  hospital  and  found  the  wards  and  all  the  acces- 
sories in  first-class  order  and  thoroughly  clean,  and  the 
medical  men  outside  the  officials  concerned  were  well 
satisfied  that  the  hospital  was  being  conducted  on  the  most 
approved  lines. 

The  Benevolent  Society  of  New  South  Wales  has  for  many 
years  conducted  a  maternity  hospital  as  a  part  of  its  work. 
iSome  two  or  three  years  ago  the  site  occupied  by  the  build- 
ing was  required  by  the  Railway  Commissioners  for  the  new 
Sydney  railway  station,  and  the  work  of  the  society  was  then 
divided.  The  Board  secured  a  suitable  site  in  Paddlngton  for 
a  hospital  for  women,  and  another  site  for  the  buildings  for 
infants.  The  maternity  work  has  been  earned  on  in  a  tem- 
porary building  on  the  site  referred  to,  but  recently  plans 
nave  been  completed  for  a  fully-equipped  women's  hospital, 
and  one  wing  of  this  new  building  is  now  in  course  of  erec- 
tion. Wlien  fully  complet<'d  200  beds  will  be  available  for 
maternity  and  general  ^naecological  cases.  .-Vn  ont-patient 
department  has  just  been  opened,  and  tlie  full  stall'  of  this 
institution  is  as  follows  ;  Honorary  Surgeons,  Messrs.  W.  H. 
Crago,  ,1.  Foreman,  Sir  James  Gruliam,  and  Charles  M<  Laurin : 
Honorary  Physicians  and  Anaesthetists,  Drs.  C.  B.  Blackburn 
and  K.  \V.  Fairfax  ;  Honorary  Assi-stant  Surgeons,  Messrs. 
C.  V.  Bowker,  J.  C.  Windeyer,  find  ,Tohn  Harris ;  Honoi-ary 
Patliologist,  Dr.  A.  A.  Palmer. 


M.\NCHESTER. 

Gra'iuation    Cfvemonial.— Facilities  for   Clinical  Instruction. — 

Opening  <if  thf  Schunck  Chimico.l  Laboratories-. — Butchers  and 

Compensa  tiim  Bill. 
The  post-graduation  ceremony  of  the  University  of  Man- 
chester took  place  on  July  2nd,  when  the  Vice-Chancellor 
presided,  and  conferred  honorary  degrees  on  Dr.  Ludwig 
Mond  and  Dr.  W.  H.  Perkin,  sen.  Ordinary  degrees  were 
also  conferred.  The  total  number  of  students  in  the  Univer- 
sity last  year  was  i,2oS ;  and  of  these,  367  (including  13  women 
students)  belong  to  the  Faculty  of  Medicine. 

In  the  deed  of  transfer  of  the  College  Hospital  estate  to  the 
Eoyal  Infirmary  provisions  have  been  inserted  securing  that 
requisite  facilities  for  clinical  instruction  shall  be  provided 
for  the  Medical  School  of  the  University  in  the  New  In- 
firmary. The  authorities  of  the  new  Southern  Hospital,  also, 
have  entered  into  covenants  for  securing  facilities  tor  instruc- 
tion in  gynaecology,  obstetrics,  and  diseases  of  children  in  the 
new  Southern  Hospital,  which  is  in  covu-se  of  erection.  It 
is  confidently  expected  that  there  will  soon  be  in  the  imme- 
diate neighbourhood  of  the  University  ample  provision  for 
the  students  of  the  Medical  School  to  receive  clinical  instruc- 
tion under  most  favourable  circumstances.  It  is  expected 
that  the  new  Public  Health  Laboratories  will  be  open  for 
work  next  session. 

After  the  meeting  of  the  Court  of  the  University  of  Man- 
chester on  July  ist,  the  Schunck  Laboratory  for  Chemical 
Research,  presented  by  the  late  l>r.  Schunck,  was  opened  by 
Dr.  Perkin,  sen.  The  laboratory  has  been  removed  from 
Rersal  and  erected  just  as  it  was  in  Dr.  Schunck's  lifetime. 
Along  with  the  laboratory  was  given  to  the  University  the 
library  of  technical  works  and  periodicals  dealing  with 
chemistiy  and  a  fine  collection  of  chemical  specimens  relating 
more  particularly  to  "that  department  of  chemistry  which 
embraces  the  colouring  matters  "  with  which  Dr.  Schunck's 
researches  were  mainly  concerned.  The  laboratory  will  be 
used  entirely  as  a  research  laboratory.  A  fine  medallion 
portrait  of  Dr.  Schunck  was  presented  by  his  widow. 

In  the  Tuberculosis  Compensation  (Animals)  Bill  now 
before  Parliament  provision  is  made  for  the  payment  of  com- 
pensation to  butchers  on  the  confiscation  of  meat  which  they 
have  for  sale.  The  compensation  is  to  come  out  of  the  local 
rates.  The  Sanitary  Committee  of  the  Manchester  Corpora- 
tion is  opposed  to  the  rates  being  the  source  of  the  compen- 
sation. A  deputation  of  the  Manchester  and  District  Butchers' 
Association  waited  on  the  Sanitary  Committee,  and  urged  tlie 
Committee  not  to  oppose  the  Bill.  It  was  contended  that  if 
compensation  were  not  granted  the  butchers  would  be  thrown 
more  and  more  on  to  the  dead-meat  market,  to  the  benefit  of 
the  foreigner  and  the  disadvantage  of  the  British  agriculturist. 


BIEMINGHAM. 


GimeralHospital  Appointment.— Cc  i-e  of  the  Feeble-mhuled.— 
Midwifery  Training. 
At  a  meeting  of  the  Election  Committee  of  the  General  Hos- 
pital held  on  June  24th,  Dr.  Thomas  Sydney  Short  was 
elected  Honorary  Physician  to  the  hospital  iu  the  place  of 
Dr.  Edwin  Eickards,  who  has  resigned  after  thirty  years' 
service.  Dr.  Short  has  been  associated  with  the  institution 
for  seventeen  years,  and  has  been  Assistant  Physician  to  the 
General  Hospital  and  Visiting  Physician  to  the  Jaffray 
Branch  Hospital  for  thirteen  years,  and  was  previously  Resi- 
dent >[edical  Officer  of  the  General  Hospital  and  Resident 
.Medical  and  Surgical  Officer  at  the  Jatiray  Hospital  for  periods 
of  two  years  each. 

Tlie  adjourned  conference  of  representatives  of  the  Bir- 
mingham. Aston,  and  King's  Norton  Unions  was  held  on 
.lune  24th  in  Birmingham  to  consider  the  advisability  of  joint 
action  being  taken  between  the  Poor-law  unions  situated 
whoUv  or  partly  within  the  city  of  Birmingham  and  the 
Education  Committee  of  the  City  Council,  in  reference  to  Uie 
care  of  epileptics  and  feebleminded  persons.  At  the  first 
meeting,  which  was  held  in  February,  it  was  agreed 
that  it  would  be  advantageous  to  combine  for  the 
provision  :ind  maintenance  of  a  ,  colony  of  homes  for 
the  treatment  of  epileptics  and  feeble-minded  persons, 
provided  that  there  was  a  reasonable  proof  of  the 
necessity  for  such  a  colony.  The  next  meeting  w-as  held  in 
May,  and  it  was  reported  that  there  were  52  children  under 
lO  years  of  age  who  were  likely  to  be  improved  or  who  wwe 
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suitable  for  detention  in  a  colony.  At  this  conference  it  was 
thought  desirable  that  the  Birmingham  Education  Com- 
mittee should  provide  accommodation  at  the  boarding 
schools,  which  they  had  decided  to  erect,  for  all  children 
suitable  for  admission  and  belorging  to  parishes  within  the 
city,  whether  chargeable  to  the  rates  or  not.  At  the  present 
conference  a  scheme  was  submitted  for  the  provision  of 
homes  affording  accommoda'ion  for  200  feebleminded  and 
sane  epileptics,  no  by  llie  Birmineham  Board,  50  by  the 
Aston  Board,  and  40  by  the  King's  Xorton  Board.  The  cost 
of  the  scheme  was  estimated  at  ^^30,000,  reckoning  each  bed 
at  ^150.  Towards  this  sum  Birmingham  would  contribute 
/i6,ooo,  Aston  ;^7,ooo.  and  King's  Norton  /6,cco.  The  scheme 
was  approved,  and  the  conference  decided  to  recommend 
their  respective  Boards  to  join  in  an  application  to  the  Local 
Government  Board  for  the  issue  of  a  special  order 
constituting  a  joint  committee  for  the  management  of  the 
homes. 

A  meeting  of  ladies  was  held  on  June  30th  to  consider  the 
best  means  of  carrying  into  effect  the  provisions  of  the  Mid- 
wives  Act.  The  Lady  Mayoress,  who  presided,  expressed  a 
hope  that  the  scheme  already  put  forward  by  the  Lying-iu 
Charity  would  be  supported ;  it  contemplated  the  fouridation 
of  a  maternity  institute,  at  which  nurses  could  he  trained,  and 
a  site  had  already  bteu  purchased.  Mrs.  Wallace  Bruce 
related  some  of  the  pitiable  tragedies  disclosed  at  inquests  as 
the  result  of  the  present  ignorance  of  midwives,  and  spoke  of 
the  extent  to  which  blindness  occurred  owing  to  negli- 
gent treatment  at  birth.  Miss  Gibson,  Matron  of  the 
City  Infirmary,  urged  that  what  was  needed  in  Birmingham 
was  not  monthly  nurses  but  midlives,  to  train  whom  no  local 
facilities  at  present  existed.  A  number  of  subscriptions  in 
furtherance  of  the  Lying  in  Charity's  scheme  were  announced, 
as  well  as  a  gift  from  an  anonymous  lady  of  ;^5oo.  Everything, 
therefore,  points  towards  this  scheme,  for  v.hieh  a  fund  of 
£St°°°  is  required,  being  successfully  canied  through. 


LmiEPOOL. 

Decrees    Conferred   by  the  University.— Annual   Report   of  thf 

M.O.H. :  Improrement  of  the  Public  Health. 
On  July  1st  degrees  were  for  the  first  time  conferred  by  the 
University  of  Liverpool.  The  ceremony  was  witnessed  by  a 
large  and  distinguished  gathering  in  St.  George's  Hall.  Lord 
Derby,  Chancellor  of  the  University,  received  the  only 
honorary  degree  conferred,  that  of  LL.D.  Jjegrees  were  con- 
ferred on  about  300  individuals  of  both  sexes,  the  majority 
being  already  graduates  of  Victoria  University,  who  were  en- 
titled under  the  charter  to  take  an  equivalent  or  a  higher 
degree  in  the  University  of  Liverpool. 

The  report  of  the  Medical  Officer  of  Health  tor  the  year  1903 
is  a  volume  of  238  pages.  It  contains  much  interesting  matter 
and  indicates  a  general  improvement  in  the  health  of  the  city 
and  an  amelioration  in  the  conditions  of  life  among  the  poorer 
part  of  the  population.  The  area  of  the  city  is  23  square 
miles,  and  the  population  last  year  was  estimated  at  716,810. 
The  death-rate  was  1 9. S  per  1,000,  against  21.6  in  1902,  being 
the  lowest  yet  recorded,  and  there  were  1.080  fewer  deaths 
than  in  1902.  In  the  Sefton  Park  district  the  death-rate  was 
only  9.0.  suggesting  the  rate  in  a  health  resort  rather 
than  a  district  of  a  great  commercial  centre.  In  the  same 
district  the  birth-rate  was  19  8.  There  were  2,032  cases  of 
small-pox  with  141  deaths.  The  compulsory  notification  of 
chicken-pox  led  to  the  discovery  of  54  cases  of  small  pox  which 
had  been  mistaken  for  the  less  serious  disease.  Typhus  fever 
appears  still  to  be  far  from  extinct,  272  cases  with  57  deaths 
having  occurred.  There  were  4,053  cases  of  scarlet  fever  with 
201  deaths,  and  27,289  of  measles  with  132  deaths.  Whooping- 
cough  IS  credited  wilh  318  deaths,  but  doubtless  led  indirectly 
to  a  mu;-h  higher  fatality.  Dr.  Hope  advocates  hospital  treat- 
ment for  the  disease.  Zymotic  diarrhoea  is  accountable  for 
657  deaths,  461  among  infants.  The  deaths  from  phthisis 
were  1,258  against  1,347  in  1902;  170  deaths  were  due  to 
alcoholism,  being  an  increase  of  i  on  the  previous  year.  The 
Health  Committee  is  endeavouring  to  abolish  the  use  of 
ashpits,  and  there  are  already  19,000  removable  bins  in  use. 
One  of  the  most  interesting  parts  of  the  report  is  that  relating 
to  the  supply  of  milk,  of  which  the  daily  consumption  is 
30  000  gallons.  The  lower  death-rate  is  attributed  almost 
tntirely  to  the  measures  taken  for  the  prevention  of  infantile 
diseases.  The  death-rate  of  infants  was  159  per  i,oeo ;  during 
the  preceding  three  years  it  was  178;  6,295  infants  have 
been    fed   on   the  milk  supplied   from  the  sterilized  milk 


depots  and  with  the  most  satisfactory  results,  for  although 
these  children  were,  to  begin  with,  below  the  average  in 
health,  the  death-rate  among  them  was  only  78  per  1,000. 

CORRESPONDENCE. 

TRVPANOSOMES    AND    THE    LEISHMAN-DONOVAX 
BODIES. 

Sir, — With  reference  to  the  interesting  paragraph  in  the 
British  Medical  Journ.^l  of  July  2nd,  regarding  the 
possible  connexion  between  these  organisms,  I  think  it  may 
be  useful  to  guard  against  a  possible  source  of  confusion.  In 
his  original  paper^  in  which  he  first  described  the  bodies 
named  after  him,  Major  Leisliman  clearly  upheld  the  view 
that  they  are  degenerated  trypanosomes — that  is,  are  trypan- 
osomes  which  have  died  in  the  dead  host  and  have  subse- 
quently undergone  disintegration.  This  hypothesis  did  not 
prove  very  acceptable  to  myself  and  others,  because  (a)  no 
entire  trypanosomes  or  their  flagella  could  be  observed  in 
preparations  containine  the  Lei ahman -Donovan  bodies  ;  (6) 
because  the  form  of  the  bodies  was  too  compact  and  regular 
to  suggest  disintegration  ;  and  (c)  because  the  micro-nucleus 
of  the  body  appeared  to  be  more  elongated  than  that  of 
trypanosomes.  The  suggestion  now  made  by  Captain  Leonard 
Rogers  is  practically  to  the  effect  that  the  Leishman-Donovan 
bodies  are  young  trypanosomes,  or  at  least  are  bodies  which 
ultimately  may  develop  into  trypanosomes. 

This  is  evidently  quite  a  different  matter  to  the  original 
suggestion  of  Major  Leisliman  ;  and  I  may  add  that  pending 
the  determination  of  the  complete  life-history  of  these 
organisms,  it  is  a  hypothesis  which  cannot  be — and  apparently 
has  not  been— contested  by  any  one.  In  fact,  as  will  be  seen 
from  the  British  jSIedical  Journal  of  February  6th.  1904, 
p.  303,  I  have  previously  suggested  that  the  Leishman- 
Donovan  bodies  may  be  "connected  with  the  flagellate  para- 
sites called  "eercomonads,"  my  grounds  for  this  supposition 
being  principally  that  eercomonads  are  often  found  in  super- 
ficial ulcers  and  in  the  intestines,  in  both  of  which  sites  the 
Leishman-Donovan  bodies  occur. 

It  is  unfortunate  that  Captain  Leonard  Rogers's  telegram  is 
somewhat  ambiguous,  the  word  "culture"  applying  either  to 
cultures  in  litro  or  in  animals. — I  am,  etc., 

University  o£  Liverpool.  July  2nd.  KoXALD  RosS. 


FEES  TO  MEDICAL  WITNESSES. 

Sir, — Under  the  Bome  Secretary's  Order,  dated  November 
12th,  1903,  medical  witnesses  at  county  sessions  or  assizes,  not 
being  residents  of  the  assize  town,  may  be  allowed  two 
guineas  a  day  for  attending  to  give  evidence,  irrespective  of 
the  number  of  cases  they  may  have  to  give  evidence  about. 

My  partner  has  just  been  paid  one  and  a-half  guinea  a  day 
for  attending  at  Stafford  sessions  to  give  evidence,  16  miles 
away.  I  was  under  the  impression,  when  the  Order  of  1903 
was  made,  all  medical  witnesses  would  be  allowed  two  guineas 
a  day,  but  there  is  a  difference  between  "maybe"  and  "shall 
be"  allowed. 

It  therefore  seems  to  me  the  Parliamentary  Committee  of 
our  Association  should  strive  : 

1.  To  secure  uniformity  of  pay  throughout  the  country. 

2.  To  secure  a  minimum  fee  of  two  guineas  a  day  at  county 
sessions  or  assizes. 

3.  To  insist  that  if  we  are  called  upon  to  give  evidence  in 
two  or  more  cases  at  county  sessions  or  assizes,  we  are  as  much 
entitled  to  a  fee  in  each  case  as  any  barrister  who  holds  briefs 
for  two  or  more  clients  in  separate  actions. 

4.  To  secure  a  minimum  fee  of  one  guinea  for  attending  to 
give  evidence  at  petty  sessions  in  his  own  town. 

5.  To  secure  a  considerable  increase  in  the  amount  usually 
paid  for  making  a  necropsy  by  order  of  a  coroner.  Having 
regard  to  the  objectionable  nature  of  the  examination  in  the 
majority  of  cases  in  wliich  it  is  considered  necessary,  to  the 
need  in  nearly  every  case  for  skilled  assistance,  and  to  the 
wear  and  tear  of  instruments,  I  think  three  guineas,  instead 
of  the  usual  one  guinea,  would  be  a  most  reasonable  remuner- 
ation.— I  am,  etc., 

WiUenhall.  June  30th.       JOHN  T.   HaRTIIL. 

MISSIONARIES    AND    MEDICINE. 

Sir, — The  suggestion  which  you  make  in  your  last  issue 

that  some  reply  is  desired  to  your  comments  of  a  year  ago 

withreference  to  the  above  subject  leads  me  to  ofl'ej  you  some 

1  Leisbman :  Bbitish  Medical  Joubhal,  Hay  30th,  1903,  p.  1251. 
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CORRESPONDENCE. 


remarks  on  this  important  matter.  And  in  the  first  place  let 
me  draw  attention  to  my  letter  which  was  published  in  the 
.J..URNAL  of  July  4th,  1903.  which  dealt  with  at  least  some 
aspects  of  the  problem.  As,  however,  this  will  not  be  within 
the  memory  of  your  readers,  I  venture  with  your  permission 
to  quote  the  following  statement  which  I  have  recently  drawn 
up  to  explain  the  position  of  missionaries  who  by  the  necessi- 
ties of  the  case  are  rendering  simple  medical  help  to  the 
suffering  natives  of  non  Christian  lands  : 

Missionaries  who  go  to  uncivilized  lands  have  a  very  serious  respon- 
sibility to  the  ignorant  natives  by  whom  they  are  often  surrounded. 
Christianity  and  sanitation  must  go  hand  in  hand,  and  the  missionary 
who  allows  the  people  around  him  to  die  like  flies  without  raising  a 
finger  to  save  life  or  to  mitigate  sufl'ering,  could  not  certainly  be 
regarded  in  any  true  sense  as  a  Christian.  This  is  almost  a  self-e\'ident 
proposiliou,  though  it  is  not  always  suflJciently  understood.  If,  how- 
ever, we  realize  that  in  thousands  of  mission  stations  there  is  no  quali- 
fied medical  help  of  any  kind  available,  and  no  possibility  of  such  help 
being  forthcoming,  it  is  clear  that  if  anything  is  to  be  done  the  mis- 
sionaries themselves  must  do  it.  In  cases  of  epidemics  of  plague, 
small-pox,  cholera,  sleeping  sickness,  as  well  as  the  innum- 
erable distressing  wounds  and  ulcers  from  which  the  people 
are  sufiTering,  the  missionary  is  the  only  person  who  can  possibly 
render  any  assistance.  Can  we  blame  him  because  he  uses  what  know- 
ledge he  can  to  help  the  people  as  regards  bodily  ailments  to  whose 
■souls  he  is  called  to  minister,  and  is  there  any  ground  for  suggesting, 
as  has  recently  been  done,  that  missionaries  who  do  their  best  with 
limited  knowledge  to  save  the  lives  of  the  people  are  imposing  upon 
them  because  they  have  no  medical  qualifications?  We  cannot  see 
how  such  a  view  can  be  upheld.  We  have  endeavoured  with 
all  our  might  to  guard  against  the  abuse  of  medical  knowledge, 
.and  every  student  at  Livingstone  College  binds  himself  not  to  assume 
the  position  of  a  qualified  medical  man.  We  believe,  however,  that 
this  work  is  not  only  justifiable,  but  imperatively  demanded  by  the 
ceeds  of  the  case. 

I  think  you  will  allow,  sir,  that  I  have  some  right  to  express 
an  opinion  on  this  subject,  when  you  realize  that  my  old  stu- 
dents are  in  almost  every  important  country  in  the  world,  that 
I  have  served  for  more  than  ten  years  on  the  Committee  of  the 
Church  Missionary  Society  and  on  its  Medical  Board,  and  that 
I  am  now  physician  to  that  Society, 

Not  only  so,  but  as  Principal  of  Livingstone  College  I  have 
■  een  brought  into  close  contact  with  the  administrators  of  the 
■other  leading  missionary  societies. 

1  do  not  wish  to  contend  that  the  societies  are  by  any  means 
faultless  in  their  method  of  dealing  with  medical  matters, 
and  there  may  be  instances  where  they  have  expected  too 
much  from  a  medical  point  of  view  from  some  of  their  mis- 
sionaries, but  many  of  these  things  are  receiving  attention 
now  such  as  they  did  not  receive  some  few  years  ago. 

Perhaps  the  greatest  step  forward  has  been  in  the  formation 
of  medical  committees  with  medical  secretaries  to  deal  with 
professional  questions.  This  was  first  set  on  foot  by  the 
Church  Missionary  Society,  the  system  of  medical  organiza- 
tion being  designed  by  Dr.  Herbert  Jjinkester,  this  including 
not  only  the  Medical  Committee  at  home,  but  also  medical 
■conferences  al)road,  whose  duty  it  is  to  advise  on  medical 
mission  matters  especially.  Since  the  formation  of  the 
Medical  Committee  at  home,  the  medical  work  being  done  by 
ordinary  missionaries  has  been  carefully  scrutinized  by  this 
Committee,  and  where  possible  it  is  arranged  that  medical 
missionaries  in  the  field  should  visit  them.  There  is  not, 
however,  any  idea  of  imposing  on  the  natives  as  your  article 
suggests. 

May  I  also  protest  respectfully  but  emphatically  against 
the  idea  that  medical  missions  are  intended  merely  to  be  a 
bribe  to  induce  people  to  listen  to  preaching?  Every  true 
medical  missionary  believes  that  he  has  a  riiission  to  the 
body  as  well  as  the  soul,  and  this  is  the  essence  of  Christian 
teaching. 

More  recently  the  Baptist  Missionary  Society  and  the 
Wesleyan  Missionary  Society  have  formed  medical  com- 
mittees, and  in  these  lie  the  best  hope  of  reform. 

In  conclusion,  you  may  be  interested  to  know  that  tlierehas 
been  formed  an  Association  of  Medical  Officers  of  Missionary 
Societies.  This  is  a  private  organization  arranged  in  order  to 
enablethosewhohave  the  responsibility  of  advisingmissionary 
societies  with  reference  especially  to  the  health  of  candidates 
to  confer  on  matters  concerning  their  special  department.  I 
have  little  doubt  that  this  Association  would  be  glad  to  con- 
aider  any  suggestions  which  you  might  be  good  enough  to 
make,  but  I  think  that  they  would  need  to  be  a  good  deal  more 
tangible  than  the  general  hints  you  have  thrown  out,  and 
should  be  supported  by  evidence  as  to  the  defects  of  the 
system  which  is  being  adopted,  and  the  ways  in  which  this 
could  be  improved.     I  am,  etc,, 

Livingstone  College,  Leyton,  July  ilh.         ChaulES  F.   HaRFORD. 


Sir,— Your  article  on  this  subject  in  a  recent  issue  struck 
me  as  remarkable,  alike  for  its  scrupulous  justice  and  its 
large-hearted  sympathy.  The  whole  case  was  put  in  a  nut- 
shell. While  you  showed  absolute  goodwill  to  every  work 
which  tries  to  alleviate  human  sufTering,  you  clearly  indi- 
cated the  dangers  which  surround  irregular  medical 
practice.  These  dangers  are  real  and  pressing.  A  most 
useful  and  honourable  work  is  done  by  men  and  women 
with  some  medical  knowledge  in  the  dark  lands  of  the 
world,  which  have  to  the  full  their  share  of  pain 
with  none  of  the  means  for  its  alleviation.  As  things  are,  a 
work  and  a  welcome  awaits  all  such  men  and  women  of  sense 
who  know  their  limitations,  and,  here  is  the  rub,  have  the 
courage  to  abide  by  them.  The  very  success  and  usefulness 
of  their  work  within  their  limitations  is  the  danger  which 
makes  for  their  undoing.  Instances  are  not  wanting  to  show 
that  they  may  be  carried  on  by  the  pressure  of  their  clientele, 
despite  themselves,  and  with  the  best  of  motives,  into  work 
which  admits  of  no  justification  whatever. 

I  think  I  am  right  in  saying  that  most  churches  and 
societies  nowadays  restrict  the  term  ''medical  mission"  to 
work  done  in  accordance  with  modem  standards  under  the 
charge  of  qualified  men.  The  former  Free  (now  the  United 
Free)  Church  of  Scotland  led  the  way,  though  I  fancy  now  the 
Church  Missionary  Society,  with  its  Medical  Mission 
Auxiliary,  heads  the  list.  The  interest  in  medical  missions 
is  steadily  increasing,  and  it  is  important  medical  men  should 
realize  the  distinction  between  them  and  the  work  of  non- 
qualified missionaries. 

You  have  dealt  with  the  letter  of  Mr.  H.  Norman  Barnett. 
He  has  a  zeal,  but  in  this   instance  not  according  to  know- 
ledge.    I  am  a  medical  missionary  of  many  years'  standing, 
and  I  think  an  apology  is  due— to  you,— I  am,  etc., 
June  6th,  M.D. 

Sir,— In  reply  to  your  comments  on  my  letter,  I  may  say 
that  my  right  to  be  heard  on  this  subject,  is  derived  from  the 
fact  that  I  have  travelled  in  India,  China,  Japan,  and  Aus- 
tralia, and  during  that  time  studied  missions  and  missionary- 
methods,  and  took  some  little  part  in  the  work ;  this  consti- 
tutes, I  fancy,  a  fairly  good  right  to  combat  your  opinions 
as  set  forth  in  your  article  in  the  British  Medical  Journal 
of  June  i8th,  which  was  practically  an  indictment  against 
the  policy  of  missionary  societies.  In  stating  that  mission- 
aries did  not  use  their  first-aid  knowledge  to  deceive  the 
native  into  the  belief  that  they  were  doctors,  I  spoke  of  the 
policy  of  the  missionary  societies,  especially  the  Church 
Missionary  Society,  and  of  the  conduct  of  the  great  majority 
of  their  missionaries,  and  not  of  some  individual  case  where 
the  missionai-y  may  have  gone  too  far  in  rendering  assistance, 
or  in  making  the  native  think  he  knew  more  than  he  did. 
Of  such  cases,  however,  I  have  never  heard,  but  even  if  such 
existed,  no  Society  could  be  held  responsible,  and  I  repeat 
that  many  of  your  statements  are  incorrect.— I  am,  etc., 
Belfast,  July  2nd.  H.  NoRMAN  Barnett,  F.R.C.S. 

\*  These  letters  speak  for  themselves.  Those  of  Dr.  Harford 
and  M.D.  (who  is  a  medical  missionary  of  twenty-three  years' 
standing)  constitute  a  very  good  answer  both  to  the  letter 
from  Mr.  Norman  Barnett,  which  was  published  last  week, 
and  to  that  which  now  appears,  while  the  details  which  Mr. 
Barnett  gives  of  his  own  career  do  not  appear  to  us  to  justify 
his  pretensions  to  be  considered  a  person  of  special  experience 
whose  opinions  should  outweigh  those  of  our  other  informants. 
The  point  of  real  interest,  however,  is  not  the  conduct  of 
individual  missionaries,  which  we  have  always  carefully 
excluded  from  the  scope  of  our  remarks,  but  that  of  the 
general  attitude  of  the  chiefs  of  the  missionary  world  towards 
medicine  in  connexion  with  missionary  enterprise.  This, 
we  are  glad  to  be  assured  by  Dr.  Harford,  is  now  under- 
going active  revision.  We  were  aware  that  a  movement  in 
this  direction  had  been  in  progress,  and  our  desire  was  and  is 
to  help  it  on.  We  have  reason  to  believe,  however,  that  the 
movement  is  not  quite  so  promising  as  might  possibly  be 
gathered  from  Dr.  Harford's  letter,  and  that  a  considerable 
amount  of  ;■/«  a  tiryo  may  still  be  required.  We  are  entirely 
in  favour  of  qualified  medical  missionaries,  but  we  cannot 
approve  of  missionaries  with  just  enough  knowledge  of 
medicine  to  make  them  dangerous  practising  as  doctors 
among  natives.  We  contend  that  the  missionary  societies 
are  not  justified  in  sending  men  to  live  in  the  backlands  of 
the  tropics  without  first  securing  for  them  some  such  instruc- 
tion as  to  the  safeguarding  of  their  own  health  as  that  now 
given  at  Livingstone  College.    These  are  the  points  which  we 
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should  like  to  see  urged  by  the  medical  committees  of  which 
Dr.  Harford  speaks.  We  should  also  like  them  to  consider 
the  point  which  we  raised  last  year — namely,  Are  medical 
men  already  in  the  employment  of  missionary  societies  pro- 
perly distributed,  oris  an  undue  proportion  of  them  employed 
in  centres  which  have  hospitals  and  which  already  contain 
lay  practitioners  of  Western  medicine  ? 


THE  DETERIORATION  OF  YISIOX  DURING  SCHOOL 
LIFE. 

SiB, — The  very  fully-worked-out  facts  submitted  by  Dr. 
Ettie  Sayer  in  the  British  Medical  Journal  of  June  iSth 
leave  no  possible  room  for  doubt  as  to  the  detrimental  effect 
upon  the  national  eyesight  of  our  present  educational  methods, 
and  I  earnestly  trust  that  h.er  paper  will  attract  the  attention 
it  deserves.  Of  this  there  is  pei'haps  some  hope,  for  Dr.  Sayer 
has  the  support  now  of  Dr.  James  Kerr,  a  factor  of  import- 
ance, owing  to  his  position  as  chief  medical  officer  to  the 
London  School  Board. 

In  1S97  I  made  similar  investigations  at  the  instance  of  the 
Tottenham  School  Board,  and  in  February,  1899,  you  published 
my  tables  of  statistics  and  conclusions,  with  which  those  of 
Dr.  Sayer  are  practically  identical. 

Dr.  James  KeiT  then  scouted  the  idea,  writing  in  the 
Journal  of  March  nth,  1S99,  that  my  "  i-esults  were  practic- 
ally worthless,'  and  that  "there  seems  little  reason  for  sup- 
posing that  the  elementary  school  has  much  to  do  with  deteri- 
oration of  vision." 

"The  conversion  of  Dr.  James  Kerr"  reads  like  the  title  of 
some  popular  novel;  but  his  position  makes  it  of  real  import- 
ance ;  and  though,  with  the  becoming  modesty  of  a  convert, 
he  refrains  from  personally  announcing  his  altered  opinions, 
but  allows  Dr.  Sayer  to  make  them  known,  I  feel  that  it  is 
incumbent  on  me  to  secure  for  this  conversion  the  full  blaze 
of  publicity,  and  so  to  further  the  good  cause  which  we  all 
three  have  at  heart. — I  am,  etc., 

London,  E.C.June  30th.  A.  Ogier  Ward. 

THE  EFFECTS  OF  DYES  ON  THE  CULTURAL  CHAR- 
ACTERISTICS OF  THE  B.IOILLUS  TYPHOSUS. 
Sir, — The  communication  of  Drs.  Walker  and  Murray  on 
the  Effects  of  Dyes  on  the  Cultural  Characteristics  of  the 
Bacillus  Typhosus  and  other  Micro-organisms,  is  extremely 
interesting  and  valuable,  especially  to  me. 

In  June,  1902,  after  working  at  scarlet  fever  for  some  time, 
I  sent  to  the  University  of  Birmingham  a  thesis  on  the 
bacteriology  of  scarlet  fever,  in  which  I  showed  that  the 
commonest  micro-organism  found  in  scarlet  fever  is  a  mobile 
bipolar  bacillus  :  that  to  study  this  germ  it  must  not  be  fixed 
and  stained  in  the  usual  way ;  but  that  it  took  up  fuchsin 
(I  used  carbol-fuchsin  for  my  work)  and  was  then  seen  to  be 
not  a  coccus,  micrococcus  or  a  streptococcus,  but  an  acid-pro- 
ducing motile  bacillus  staining  when  killed  and  fixed  like  a 
diplococcus. 

I  also  showed  that  this  bacillus  varied  in  form  according 
to  the  alkalinity  of  the  media :  if  the  media  remains  alkaline, 
the  polar  bodies  are  large  and  homogeneous ;  these  are  espe- 
cially seen  in  the  throat  before  the  rash,  and  in  the  urine 
in  the  hazes  preceding  the  nephritis,  in  the  early  part  of  the 
disease. 

If  the  media  becomes  acid,  or  on  gelatine,  the  bacilli  could 
not  be  seen  to  be  motile,  except  by  adding  carbol-fuchsin  to 
the  colonies  or  broth,  or  by  running  carbol-fuchsin  under  a 
cover-slip  on  which  a  small  portion  of  the  colonies  had  been 
streaked.  The  minute  motile  bacilli  I  showed  were  only 
found  in  scarlatinal  throats,  and  never  in  streptococcal  ton- 
sillitis or  uncomplicated  diphtheria ;  and  are  seen  in  the 
urine  and  blood  by  mixing  with  carbol-fuchsin,  which  the 
bacilli  take  up  and  are  rendered  visible.  I  contended  that 
scarlet  fever  might  be  diagnosed  before  the  outcome  of  the 
rash,  by  taking  a  swab  from  the  tonsils,  streaking  a  cover-slip 
with  this,  then  running  imder  carbol-fuchsin;  the  bacilli  during 
life  take  up  this  stain  and  are  quite  characteristic.  This 
germ  is  present  in  the  desquamation,  but  not  in  those  cases 
where  the  peeling  is  very  fine ;  but  always  when  the  peeling 
is  concentric.-l  am,  etc., 
Walsall,  July  2nd.  ToM  LONGMORE. 

YOYAGKS  D'ETUDES  MEDICALES. 

Sir, — For  the  past  two    years  I  have  taken  part  of  my 

summer  holiday  early  in  September  in  France  with  a  society 

named  as  above,  and  analogous  to  our  British  Balneological 

Society,  but,  eminently  more  practical,  as  it  organizes  and 


conducts  trips  to  the  various  sanatoriums  and  watering 
places,  which  are  far  more  numerous  on  the  Continent  than 
in  this  country ;  and  by  means  of  these  voyages  the  medical 
fraternity  is  made  acquainted  by  personal  obaers'ation  and 
by  demonstrations  of  the  therapeutic  and  general  utility  of  1 
these  sanatoriums  and  watering  places  which  they  visit.  I 
have  recently  received  from  tlie  Secretary  in  Paris  the  pro- 
gramme for  this  year's  trip,  which  comprises  the  stations  of 
the  centre  of  France  and  of  the  Auvergne,  and  includes  some 
well-known  watering  places  known  as  La  Bourboule,  Mont 
Dore,  Royat,  Yichy,  etc.,  and  will  start  on  September  3Td, 
and  last  for  members  from  this  country  exactly  a  fortnight, 
and  the  total  expense  of  travel,  hotel,  etc.,  will  be  practically 
covered  by  ;if  I  a  day.  •       .   . 

Last  year  I  wrote  a  letter  to  the  British  Medical  Jotjbn'aL 
asking  if  there  were  any  members  wishing  to  join  the  trip  to 
the  Eastern  Pyrenees,  and  I  received  rather  tardy  responses 
from  about  a  dozen  members  as  would-he  voyagers,  but  un- 
fortunately they  were  too  kite,  as  the  list  was  closed.  The 
trip  will  be  as  isefore  under  the  persona!  scientific  direction 
of  Professor  Landouzy,  of  Paris,  and  if  any  medical  men 
wish  to  be  present  (they  can  bring  their  wives  or  daughters 
with  them)  I  think  I  can  guarantee  their  inclusion  in  the 
trip  this  year  if  I  hear  before  the  end  of  July  of  their  wish  to 
join  :  and  having  been  to  two  different  trips  organized  by  this 
Society  of  a  similar  nature,  I  can  confidently  recommend  it 
as  an  inexpensive,  interesting,  and  instructive  holiday. — I 
am,  etc., 

Ealing  CommoQ.TJunezStli.  BOYD  Jott. 


THORNE  DEFENCE  FUND. 

Sin, — We  beg  to  enclose  final  list  of  subscriptions.    The 
taxed  costs,  which  are  less  than  were  originally  expected, 
amount  to  ,^177  9s.  id.    This  sum,  added  to  the  ^25  damages- 
which  were  awarded,  bring  the  total  expenses  to  ;^202  9s.  id. 
The  amount  raised  by  subscriptions  iS;^2i9  2S.    It  has  been 
decided  to  divide  the  balance  of  ^16 12s.  iid.  equally  between 
the  New  Hospital  for  Women  and  the  Royal  Free  Hospital. 
It  is  hoped  that  this  distribution  of  the  surplus  will  meet 
with  the  general  approval  of  tlie  subscribers. — We  are,  etc.. 
Waiter  S.  A.  Griffith,  M.D., 
Walter  Tate,  M.D., 
London,  W.,  July  6th.  DoUfiLAS  DREW,  F.R.C.S. 

.\nionnt  previously  subscribed       ...    ;£2oS  12s.    od. 

i,  s..  d.  £  s.  d. 

Dx-.  W.  A.  Wills    ... I     I    o    Dr.  Jane  Walker    220 

Dr.  Janet  Gray 110    Dr.  Raymond  Crawford...    i    1    c 

Dr.  Caroline  Sturge     110    Dr.  Jessie  MacGregor     ...    i    1    » 

Sir  Thomas  Smltb,  Bart.      ...220    Dr.  Beatriee  Harrison    ...    i    i    o- 

Total    ijzig    3    » 

Erratum.— In  list  published  July  1st  "Mr."  Crichton  Stuart  sbonld  be 

"  Mrs."  Cricliton  Stuart, /lo  los. 

OBITUARY. 

ALEXANDER  O.  MACKELLAR,  M.D.,  F.R.C.S., 
Late  Surgeon  to  St.  Thomas's  Hospital  and  Chief  Surgeon  to  the 
Metropolitan  Police. 
Alexander  Oberlin  Mackellar  was  born  on  December  29th, 
1845,  at  Berbice,  New  Amsterdam,  British  Guiana.  He  was 
a  posthumous  child ;  his  father  who  was  a  missionary  having 
died  of  yellow  fever  six  months  before  his  birth.  At  the  age 
of  six  months  he  was  brought  to  England,  and  lived  with  an 
uncle  who  looked  after  his  early  training  until  the  age  of  ten. 
He  was  educated  at  Sileott's  Grammar  School  and  Owens 
College,  JManchester.  His  medical  school  was  at  Owens 
College  and  the  Royal  Infirmary,  Manchester;  but  he  also 
studied  at  Queen's  College,  Belfast;  University  College, 
London  :  Paris  ;  and  Yienna.  He  took  the  diplomas  of  L.S.A. 
and  M.R.C.S.Eng  in  1S67.  and  graduated  as  M.D.  and 
M.Ch.,  Royal  University  of  Ireland  in  1869. 

After  some  time  sjient  in  travel  he  served  in  1S6S-9  as 
medical  officer  in  charge  of  military  and  naval  invalids  from 
China,  East  Indies,  Mauritius,  and  the  Cape.  He  served  as 
ambulance  surgeon  in  the  Franco-Prussian  war  of  1870-1. 
It  was  there  he  met  the  late  Sir  William  MacCormac,  and 
formed  a  friendship  which  had  a  very  important  bearing  on 
his  future  career.  He  was  present  at  Metz,  Sedan,  Coulmier, 
Orleans,  etc.  At  the  close  of  the  war  he  was  selected  by 
Surgeon-General  Langenbeck  to  accompany  him  on  his  tour 
of  official  inspection  of  the  military  hospitals  throughout 
Germany  and  the  parts  of  France  occupied  by  the  German 
troops.  For  the  important  services  he  rendered  he  was  made 
a  Knight  of  the  Military  Order  of  Merit  of  Bavaria. 
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In  February.  1S72,  he  wag  appointed  Senior  Resident 
Medical  UfBcer  to  the  Royal  Free  Hospital.  In  1S73,  having 
taken  the  Fellowship  of  the  College  of  Surgeons  of  England, 
he  was  elected  Resident  Assistant  Surgeon  at  St.  Thomas's 
Hospital,  which  post  he  held  until  February,  1S76,  when 
he  was  elected  Assistant  Surgeon.  He  acted  as  Surgeon-in- 
Cliiefof  the  English  Ambulance  during  the  Turco-Servian 
War  of  1S76,  being  present  at  nearly  all  the  important  general 
actions  of  that  campaign.  For  this  service  he  was  made  a 
Snight  of  the  Gold  Cross  of  Takovo.  In  the  next  year  he  had 
further  opportunities  of  adding  to  his  already  extensive  expe- 
rience of  military  surgery,  for  he  acted  as  consulting  surgeon 
to  the  5th  ambulance  of  the  Red  Crescent,  operating  in  Plevna 
and  on  Plevna  lines.  He  was  made  a  Knight  of  the  Order  of 
Medjidieh  in  connexion  with  this  war.  His  courage  and  in- 
trepidity in  attending  to  the  wounded  excited  t'le  admiration 
of  all  those  who  worked  along  with  him.  Tlie  late  Mr. 
Archibald  Forbes  graphically  describes  his  fearlessness.  One 
4ay  a  fragment  of  a  shell  came  through  the  roof  of  the  room 
and  narrowly  missed  him  as  he  was  operating.  He  turned 
round,  and  saying  that  was  a  close  shave,  went  steadily  on 
with  his  operation  as  if  nothing  had  happened. 

Mackellar  s  promotion  at  St.  Thomas's  was  exceptionally 
rapid.  At  the  age  of  41  he  became  full  Surgeon,  and  when 
48  he  was  Senior  Surgeon  on  the  staff.  He  held  the  posts  of 
Lecturer  on  Practical  Surgery  and  Teacher  of  Operative 
Surgery  for  twenty-two  years,  and  for  many  years  was 
Lecturer  on  Forensic  Medicine.  He  was  an  excellent 
teacher  and  a  skilful  operator.  He  was  Examiner  in 
Surgery  and  Clinical  Surgery  in  the  University  of  Glasgow. 
In  1S85  he  succeeded  Mr.  Timothy  Holmes  as  Sargeon-in- 
Chief  to  the  Metropolitan  Police,  which  appointment  he 
continued  to  hold  at  the  time  of  his  death.  He  threw 
himself  heart  and  soul  into  the  work  of  this  post.  The 
esteem  in  which  he  was  held  at  Scotland  Yard  is  shown  by 
the  following  memorandum  which  the  Chief  Commissioner 
has  issued  concerning  his  death : 

The  Commissioner  desires  to  place  on  record  his  sense  of  the  great 
loss  which  the  Metropolitan  Police  has  sustained  by  the  death  of  their 
<;hief  Surgeon. 

Mr.  A.  O.  Mackellar  joined  the  service  nearly  twenty  yearc  ago  with 
the  reputation  oi  being  a  most  skilful  surgeon,  and  \vith  much  war  ser- 
vice in  charge  of  ambulance  hospitals  in  the  Franco-Prussian.  Turco- 
Servian,  and  I'.usso-Turkish  wars,  and  the  value  of  the  work  he  did  was 
recognized  by  the  decorations  bestowed  by  the  German.  Turkish,  aud 
Servian  Governments. 

The  experience  he  had  gained  by  his  connexion  of  twenty  years  with 
the  Metropolitan  Police  rendered  liim  invaluable  as  an  adviser  to  the 
Commissioner  on  medical  questions  affecting  the  force. 

(Signed)        E.  R.  Henry. 

Mr.  :Mackellar  had  a  very  severe  attack  of  acute  pneunaonia 
in  the  winter  of  1895,  and  since  that  time  he  never  enjoyed 
robust  liealth.  Last  ye^r  be  gave  up  his  house  in  London  and 
retired  to  Pinner,  where  he  died  after  a  short  illness  on  June 
15th  at  the  comparatively  early  age  of  58.  He  will  be  missed 
by  a  large  circle  of  friends,  who  will  remember  him  as  a  kind 
warm-hearted  man  and  genial  companion.  He  leaves  a  widow 
to  deplore  his  loss. 


NATUAX  SMITH  DAVIS,  M.D.,  LL.D., 
Chicago. 
Dr.  Nathan  Smith  Davis,  one  of  the  founders  of  the 
American  Medical  Association,  died  on  June  i7tli,  at  the  age 
of  87.  He  took  his  degree  at  the  College  of  Physicians  of 
Surgeons  of  the  Western  District  of  Kew  York,  Fairfield,  in 
1837.  He  tirst  practised  his  profession  in  Broome  County  in 
the  State  of  Xew  York,  and  almost  from  the  first  he  took  a 
leading  part  as  a  medical  reformer.  A  resolution  which  he 
introduced  at  a  meeting  of  the  Medical  Society  of  the  State  of 
New  York  in  1S45,  calling  for  a  national  convention  to  discuss 
medical  education,  was  the  starting-point  of  a  movement 
which  ultimately  led  to  the  foundation  of  the  American 
Medical  Association.  lie  was  often  called  the  "  Father  of  the 
American  Medical  Association,"  and  for  many  years  his  force 
of  cliaracti'r  enabled  him  to  exercise  a  kind  of  patria  /lotestas 
■over  that  body.  .Natlian  Smith  was  also  one  of  the  founders 
of  North-Western  University,  the  Chicago  Academy  of 
Sciences,  the  Chii'ago  Historical  Society,  the  Illinois  State 
Microscopical  Society,  the  Union  College  of  Law,  and  the 
Washington  Home  for  Inebriates.  He  was  a  physician  as  well 
as  a  medical  politician.  He  was  appointed  Professor  of 
i'liy.-iology  and  Pathology  in  the  Rusli  Medical  College, 
Chicago,  in  1849.  At  Chicago  he  remained  for  the  rest  of 
tiis   life.     His  professional  reputation   was   not  conlined   to 


Illinois,  for  he  was  held  in  high  esteem    by    his    brethren 
throughout  the  United  States. 

In  1855  he  became  editor  of  the  Chicago  Medical  Journal. 
In  iS59he  took  a  prominent  part  in  organizing  the  Medical 
Department  of  the  Xorth-Westeru  University,  Chicago,  of 
which  he  was  Dean  for  many  years.  lie  was  on  the  staff  of 
Mercy  Hospital,  Chicago,  for  forty  years.  In  January  of  1S60 
he  started  a  new  magazine,  and  called  it  the  Chicago  Medical 
Examiner,  which  he  continued  as  an  independent  journal 
until  1873,  when  the  two  publications  were  merged  in  the 
Chicago  Medicrrl  Journal  and  Examiner.  In  1SS3  he  was  chosen 
Editor  of  the  Jjuntal  i,f  the  Ami-rican  Medical  As^jcintion.  Dr. 
Davis  was  a  frequent  contributor  to  periodical  medical  litera- 
ture. He  was  the  author  of  a  textbook  of  agricultural  che- 
mistry, used  in  district  and  public  schools,  and  of  a  history 
of  medical  education  and  institutions  in  the  United  States, 
from  the  settlement  of  the  British  Provinces  to  1S50.  Dr. 
Davis  was  President  of  the  International  Medical  Congress 
held  at  Washington  in  1SS7. 

We  regret  to  announce  the  death  of  Professor  Angblo 
ScARENZio,  which  occurred  suddenly  on  June  30th,  at  the  age 
of  73.  Professor  Scaren/.io's  name  was  known  to  the  medical 
profession  throughout  the  world  in  connexion  with  the  treat- 
ment o:  syphilis  by  the  subcutaneous  injection  of  calomel, 
of  which  he  was  the  initiator.  It  is  only  a  few  weeks  since  that, 
on  the  occasion  of  his  professional  jubilee,  a  medal  struck  in  his 
honour  was  presented  to  him  by  a  number  of  prominent 
members  of  the  medical  profession  in  Italy.  Born  at  Pavia 
in  1831  Scarenzio  took  his  degree  at  the  University  of  his 
native  city  in  1S54.  He  liegan  his  professional  career  as 
assistant  to  the  well-known  surgeon.  Porta,  but  he  soon 
turned  aside  from  surgeiy,  and  in  1861  was  appointed  Pro- 
fessor of  Dermatology  and  Syphilis  in  his  Alma  Mater.  He 
continued  to  discharge  the  duties  of  this  Chair  till  his  death. 
Dr.  Scarenzio  was  the  author  of  numerous  contributions  to  the 
literature  of  his  special  province  of  medical  science. 


Dr.  W.  L'Heureux  Blenkarne  (Worthing)  writes :  As  a  per- 
sonal friend  of  the  late  Dr.  Charles  Kelly  I  should  like  to  add 
my  quotum  as  to  the  great  loss  which  the  medical  profession, 
especially  in  this  town  (Worthing)  and  neighbourhood  have 
sustained  by  his  death  at  a  comparatively  early  age.  He  was 
one  of  the  most  original,  clever,  and  genial  men  I  ever  met. 
It  was  always  a  great  treat  to  me^uay,  even  a  privilege— to 
have  "  a  walk  and  a  talk  "  with  him,  which  not  infrequently 
happened,  and  I  never  parted  from  him  after  one  of  such  con- 
versations without  feeling  the  better  and  the  wiser.  He  was 
a  real  friend  to  all  of  us  doctors  in  Worthing,  and  ever  ready 
to  give  his  valuable  opinion  and  advice  (albeit  in  a  most 
modest  way)  whenever  it  was  asked  of  him.  There  was  never 
the  slightest  friction  between  him  and  the  members  of  the 
medical  profession  in  this  town,  which  is,  perhaps,  the  highest 
encomium  which  I  can  bring  forward  in  his  favour.  Dr. 
Charles  Kelly  not  only  gained  the  affectionate  regard  and 
esteem  of  us  doctors  but  of  the  Mayor  and  Corporation  of 
Worthing  likewise,  for  at  the  council  meeting  at  which  a 
vote  of  condolence  to  his  widow  and  children  was  unani- 
mously passed,  it  was  said  of  him  that  "Dr.  Kelly  was  like 
a  good  pilot— he  never  lost  his  head,  no  matter  how  great  the 
difliculty  or  emergency  which  presented  itself  to  him, 
lieguif-fcut  in  pace  !  

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  REPORT  FOR  1902. 
Like  its  predecessors  this  annual  report  presents  the  usual 
admirably-arranged  statistics  and  summaries  on  the  health  of 
tlie  army,  together  with  some  new  features,  such  as  the  addition 
of  charts,  showing  the  sickness  and  mortality  from  certain 
zymotic  and  other  diseases  in  various  commands,  and  four 
new  tables,  or  abstracts,  showing  the  ratios  of  sickness,  mor- 
tality, and  invaliding,  etc.,  for  the  purpose  of  facilitating 
statistical  comparisons. 

As  the  war  came  to  an  end  in  1902,  South  African  returns 
are  included  in  this  volume  for  the  seven  months  from  June 
ist  to  December  31st. 

The  Efeets  uf  th   South  African   War.  . 

It  may  be  broadly  stated  that  the  sickness  and  mortality  in 
the  army  during  1902  compared  favouiably  with  the  ratios  to 
the  decade  1892-1901.  but  invaliding  from  abroad,  and  the  ois 
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cliarge  as  invalids,  showed  very  considerable  increase,  as  an 
after-effect,  no  doubt,  of  the  war.  Indeed,  the  direct  and 
indirect  eflects  of  the  war  seem  to  be  have  been  widespread 
for  a  serious  epidemic  of  enteric  fever  in  Bermuda  had  very 
probably  a  South  African  origin,  and  an  increase  of  the  same 
disease  m  India,  after  years  of  steady  decrease,  is  partly 
attributed  to  the  arrival  of  men  fresh  from  active  service  at 
the  seat  of  war. 

Ge7ieral  Health  of  the  Army. 

In  all  stations  and  commands  at  home  and  abroad,  outside 
India,  the  health  of  the  army  in  1902  was  fairly  normal. 

The  same  may  be  said  of  India,  where,  however,  there  was 
an  increase  of  mortality.  Nearly  one-half  of  the  total  admis- 
sions from  all  causes  in  that  country  continues  to  be  due  to 
malarial  and  venereal  diseases  ;  and  as  nearly  4,000  of  the 
60,000  European  troops  were  constantly  non-eflective  from 
sickness  it  follows  that  if  these  two  classes  of  diseases  could 
be  much  reduced  or  eliminated  it  would  mean  an  increase  of 
effective  fighting  strength  of  about  two  infantry  battalions. 
The  "latrine  fly,'  as  a  carrier  of  enteric  infection,  is  eneaeine 
special  attention  in  India.  t.  &    & 

We  once  more  observe  that  the  ratios  of  admissions  in- 
validing, constantly  sick,  average  time  sick,  and  duration  of 
cases,  continues  remarkably  smaller  in  Scotland  than  in  Eng- 
land or  Ireland  ;  while  the  mortality  is  greater,  and  no  ex- 
planation vouchsafed.  We  notice  the  incidence  of  venereal 
diseases  is  much  less  in  Scotland,  and  also,  curiouslv 
enough,  that  of  "alcoholism." 

Enteric  in  South  Africa. 

The  report  affords  much  useful  and  interesting  information 
concerning  South  Africa  ;  but,  of  course,  there  are  no  statis- 
tics affording  comparison  of  ratios  as  yet,  all  being  in  a 
transition  stage.  There  is  a  specific  statement,  awaiting 
elucidation,  that,  "it  is  difficult  if  not  impossible  to  ascer- 
tain how  far  water  supplies  have  influenced  the  incidence  of 
enteric  fever  among  the  troops  in  South  Africa."  In  the 
larger  stations  the  troops  use  the  water  supplied  to  the  town 
which  is  less  likely  to  be  contaminated  than  that  derived 
from  shallow  wells;  but  there  are  other  centres  of  danger 
Lieutenant-Colonel  Macpherson,  R.A.M.C.,  who  was  sent  out 
as  a  sanitary  expert,  strongly  condemns,  as  little  less  than 
criminal,  the  unpurified  water  laid  on  at  railway  stations 
even  at  such  important  stations  as  Kroonstad  and  Standerton' 
which  forms  a  positive  danger  to  the  travelling  public  and 
to  troops. 

We  congratulate  the  Medical  Statistical  Branch  of  the  War 
Uttice  on  the  excellence  of  this  report. 


Tor.  f  n       •  ROYAL  NAVY  MEDICAL  SERVICE. 

THE  foUowing  appointments  have  been  made  at  the  Admiralty  Hakold 
HUSKINSON',  MB.  Staff-Surgeon,  to  the  Vivid,  for  Portsmouth  Dock 
yard,  June  22nd  ;  Alexandeh  T.  Wvsabd.  Surgein,  to  the  Albion  as  iS- 
rlllV^i?  <5«™^>=-  ""dated  ;  Johnson  H.  Acheson  Fleet  Surgeon  and 
^Sft\t\  f  ASTMEKT,  Surgeon,  to  the  MaJeMc.  July  15th  ;  Ernest  A 
l?t^'  1^5  Surgeon,  to  the  E.jmonl.  additional.  July  4'th  ;  John  C  G 
Reed    Staff  Surgeon .  to  the   Vulmn,  Julv  4th;    LA^fEENCE    BfmraLt' 

Fleet  surgeon,  and  FiiEDEKiCK  Cock,  Surgeon,  to  the  Mannifidk,  Jul} 


ROYAL  ARMY  MEDICAL  CORPS 
^^^^™t''^'^*5-  ?■  ^^'^^  ^^  promoted  to  be  Captain,  June  22ud     His  first 
appointment  dates  from  June  22nd,  1901  "  <=  ^2uu.    nis  mst 

Lieutenant  A  McMi-NN  is  also  promoted  to  be  Captain  June  25th     Hp 
was  appointed  Lieutenant,  June  25th,  igoi.  i^i^iu,  june  25111.    He 

M»,?  °i','''rv«    ^-    "'^■''?Ks,  M.B.,   D.S.O  ,  has   been  appointed  Principal 
LeakP    vi?o*.?J'   ^S"\^^?  ^?^  N'agpore  Districts,  .'ice  Colonel  GDN 

Medka    <  tH.^Pr  <in'^H'»'r„H''^''r,'^'  '■"J-^rf^'^P  "^^  appointment  of  Princ  p^ 
lueaaai  umcei.  Oude  and  Rohilciind  Districts 

Lieutenant-Colouel  A.  P.  OCoxnoe,  C.B.,  now  at  Gibraltar    h.)«  hoon 

appointed  Principal  Medical  Officer,  3rd  Div'is°on,  fst  Army  Corps 


o™,.»„„  »,  „    ,  ARMY  MEDICAL  RESERVE. 

SOEGEON-MAJOB  E.  J.  HUNTEE  to  be  Suigeon-Lieuteuant-Colouel,  June 

jln'V'ffsT""^-''"'    ^-    ^-     ^''°'"    *°     ^^    Surgeon-Lieutenant-Colonel, 
u?3^*;-®'?''^'^°°"^-'*"'''°='"*-Colonel  W.  P.  Whitcombe,  Worcester  and 

snr,  »L^f'''"J^*''^°'^''"^  Brigade,  to  be  Surgeon-Major.  July  6lh 
Su^Te'-on-^^eurnTn^rju^y  tth^'""--  ^"'^""^  ^"P-'^"  VeomaL^^'^to  be 

INDIAN  MEDICAL  SERVICE 
mUt^Ito^Iurt)?^^'-,^-  ^-  G^'f^'TH*.  B«"gal  Establishment,  is  per- 
,^1,„  ci  .  K^  "°™,  ""^  service  from  June  ist.  He  was  appointed  Sur- 
ith  'i  .'^'"r.''^''  3°">-  -S'^;  and  Surfreon-Lieutenant-Colonene^emb^r 
£?  R.ih'  ,^*i™n  '"."?<'  -Afghan  war  of  1S7S-S0,  indudiue  the  euraeement 
9,'lri^m  »?.1^>'^''"'""^J''«  '"'-^"^  Valley  expedition  in  ,8f4  wfth  ?he 
Keldror?ei^,8T4.5"  "'*  <'°*'*''  """  ^•''^^P):  and  with  tlieV-airiston 


Pay  ani>  I'kospFCTS. 
'■«'■.!?■  T''i*''^-.^''^''i  'T^'^  "^*''  int'Dding  candidates  for  the  Indian 
Medical  Service  and  their  advisers  in  the  medical  schools  should 
thoroughly  realize  tliat  there  is  no  adequate  compensation  in  pav  or 
otherwise,  for  doing  all  their  service  in  India  ;  in  fact,  as  pointed  out 
by  Sardam  after  ten  years  service,  instead  of  getting  enhanced  pay 
for  doing  duty  in  a  bad  climate,  less  pay  is  given,  as  compared  witli  the 
corresponding  British  service.  »-  J       e.  .-umpmeu  una  me 

.,  •'"'l*w  '^  •°°  coni-'ealing  the  fact  that-in  the  senior  ranks,  at  any  rate— 
the  I.M.b.  IS  still  seething  with  discontent  and  chafing  under  tlie  feeline 
tliatwhilstdoiui.' their  entire  service  in  India  tbev  draw  for  a  laree 
portion  01  their  service  less  pay  than  other  medical  officers  who  do  oait 
of  their  service  at  home  and  in  better  climates. 

This  is  a  very  real  aad  pressing  grievance,  and  one  hopes  the 
Naval  and  Military  Committee  of  the  British  Medical  Association 
wui  do  all  m  their  power  to  redress  it,  as  no  olhcr  Indian  service  fails  to 
receive  adequate  pecuniary  compensation  for  entire  service  in  India 
and  to  draw  enhanced  pay,  as  compared  with  a  corresponding  British 

The  professional  keenness  of  Uiose  in  civU  employ  is  imposed  on  and 
taken.^dTantageof  to  delay  indefinitely  the  raising  of  tho  pay  in  civa 
employ  to  correspond  with  that  in  military;  and  this  in  the=;e  days  of 
practical  absence  of  private  practice  for  the  civil  surgeon  in  most  sla 
lions  IS  severely  felt.  "»"^i. 

Until  adequate  pecuniary  compensation  in  all  ranks  for  continued 
Indian  service  is  made,  and  the  pay  in  civil  employ  raised  in  proportion 
to  that  m  military,  young  newly-qualified  men  should  hesitate  weU 
before  entering,  and  the  authorities  at  medical  schools  before  advisine 
a  career  in  a  service  entailing  continuous  duty  abroad  in  a  bad  climail 
without  compensating  advantages  The  granting  of  a  free  passage  home 
and  out  when  on  sick  leave  would  seem  only  fair  to  a  service  involvinc 
continuous  duty  abroad  when  granted  to  a  simUar  service  notinvolvine 
such  continuous  duty.  ^ 

It  is  generally  thought  that  the  redressing  of  these  grievance  „ 
would  speedily  turn  a  discontented  service  (and  such  a  service  is  by 
no  means  the  most  efficient)  into  a  most  contented  one— and  this 
especially  so  if  the  status  of  the  head  of  the  service  could  be  raised— 
and  thus  prevent  a  service  with  such  grand  traditions  from  going  dowu- 
hiU.  and  possessing  in  its  ranks  the  worst  selection  from  the  medical 

The  St.ation  Hospital  System. 
Captain.  I.M.S.,  writes:  With  much  that  your  correspondent  of  April  i6tl> 
p.  930  has  written  regarding  military  employment  in  the  I.M  S  I  find" 
myself  in  most  cordial  agreement,  especial!  v  those  paragraphs  referring  to 
cautoninent  hospitals  and  furlough  pay.  but  to  manv  of  his  statements 
under  the  heading  '  Station  Hospitols."  I  must  venture  to  take  seriousex- 
ception.  I  am  emboldened  to  do  this  by  the  fact  that  vou  have  previouslr 
asked  that  the  subject  of  -  station  r.  regimental  -■  hospitals  might  be 
ventilated  in  the  British  Medical  Joitenal.  s  "  1^1 

Your  correspondent  makes  the  very  sweeping  statement  that  "so 
lar  as  I  know  all  I.M.S.  men  in  military  employment  with  tlie 
exception  of  the  veiT  junior  ones,  are  anxious  for  the  introduc- 
tion of  the  station  hospital."  I  may  say  at  once  that  my  own 
experience  has  been  diametrically  opposed  to  this.  I  speak  neither  as  a 
'•very  junior"  nor  as  a  very  senior  officer,  and  as  one  who  has 
been  at  considerable  pains  to  ascertain  the  time  sentiments  of  his 
brother  officers  on  this  important  question,  I  venture  to  think  that" 
broadly  speaking,  senior  ofiicers  (say  those  of  and  above  the  rank  of 
major)  are  in  favour  of  station  hospitals,  while  juuiors  (subalterns  and 
captains)  decidedly  favour  the  regimental  system.  Presmuing  this  tc- 
be  a  fair  estimate,  those  in  favour  01  the  existing  regimental  system  are 
very  much  in  the  majority,  as  in  most  of  the  commands  the  seniors 
actuaUy  serving  with  regiments  at  the  present  time  might  be  counted 
on  the  fingers  01  one  hand.  As  long  as  the  I.M.S.  is  constituted  on  the 
present  lines  there  is  no  doubt  that  this  will  remain  so,  there  being  sc 
many  other  branches  of  the  service  open  to  the  ambitious  officer  which 
will  exercise  superior  attractions,  that  few  will  ever  care  to  remain  in 
military  employment  after  at  the  most  ten  or  twelve  years'  service  I 
therefore  contend  that  the  majority  of  officers  serving  in  regimenta' 
employ  are  fairly  content  with  it  as  it  stands,  though  doubtless  iooking 
lorward  to  other  employment  later  on  in  their  careers,  and  I  am  certaiu 
that  a  change  to  the  station  hospital  system  would  create  a  serious 
amount  of  discontent,  tliough  doubtless  the  prospects  of  the  few  senior? 
would  be  improved  thereby.  I  cannot  agree  with  your  correspondent 
that  the  scope  for  professional  work  would  beany  greater,  as  the  clinical 
material  avaUa'Dle  would  be  exactly  the  same  ;  possibly  a  somewhat 
better  equipment  might  be  made  available,  but  of  this  we  liave  no 
guarantee. 

As  regards  messes,  I  know  of  no  cantonment  in  India  where  more 
than  two  or  three  I.M.S.  offisers  are  ever  gathered  together  for  purposes 
of  duty,  and  of  these  at  least  one  may  be  put  down  as  married,  nor  is  it 
likely  that  under  the  station  hospital  regime,  matters  would  be  im- 
proved in  this  respect,  as  one  of  the  chief  advantages  claimed  for  the 
system  is  that  it  is  "more  economical  in  medical  officers  "  This  beine 
so,  messes  may,  I  tliiuk,  be  dismissed  as  impossible  under  the  station 
hospital  system,  and  I  fear  that  your  con'espondeut(can  it  be  that  he  'e 
married  and  therefore  takes  but  a  faint  interest  in  such  sublunaiV 
inatters?)  has  dismissed  this  important  detail  with  less  consideration 
than  it  deserves. 

As  regards  less  liability  to  frequent  changes  of  station,  I  think  your 
correspondent  again  takes  a  somewhat  rosy  view  of  the  possibilities  of 
a  new  order  of  things,  as  the  great  majority  of  moves  are  caused  by  the 
frequent  mobilization  of  field  hospitals  forservice,  etc..  and  thedrafting 
oir  of  men  into  civil  or  other  billets.  These  causes  appear  to  be 
unchanging,  and  I  cannot  see  that  station  hospitals  would  act  as  a 
prophylactic. 

To  turn  to  the  "reverse  of  the  medal," the  advantages  of  the  present 
system,  at  any  rale  to  the  individual,  always  provided  he  is  not  too 
senior,  .are.  to  my  mind,  many  and  various.  Take  pay.  to  begin  with - 
all  extra  allowances  for  charge  of  other  regiments,  wliich  are  now  fre^ 
qucntlya  blessing  to  the  hard-up  officer,  would  vanish  under  the  pro- 
posed system.  Again,  he  is  one  of  a  corporate  body,  and  has  a  share 
in  the  cspntde  carps  of  his  regiment  :  if  he  is  a  sportsman,  he  perhaps 
plays  in  the  polo  or  hockey  team  ;  lie  is  a  member  of  the  mess,  with  (as 
your  correspondent  neatly  phrases  it)  its  "camaraderie  and  hos- 
.pitality.  Hekmnvsthemen  of  the  regiment,  and  takes  an  interest  in 
their  physical  welfare  m  a  way  that  he  could  never  do  under  a  station 
hospital  system.    The  regiment  know  this,  from  thecommanding  officer 
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down  to  the  latest  joined  recruit,  and  hence  comes  the  major  partrof 
that  rooted  dislike  to  the  station  hospital  system  which  is  so  marked  in 
the  Indian  army,  though  possibly  the  mure  mercenary  reasons  con- 
nected with  mess  subscriptions,  alluded  to  by  your  correspondent,  may 
also  play  their  part. 

To  sum  up,  I  am  strongly  of  opinion  that  the  regimental  system  suits 
the  service  as  at  present  constituted  better  than  the  station  hospital 
system  could  possibly  do.  Any  change  would  benefit  the  seniors,  who 
are  verj'  few  iu  number,  at  the  expense  of  the  juniors,  who  are  in  the 
vast  majority. 

Major  E.  Caheick  Freeman,  E.A.M C,  writes:  "Dr.  .Sahib  '  in  the 
Beitish  Medical  JonENAL  of  May  14th  objects  vigorously  to  station 
hospitals  for  native  troops  in  India,  because  they  will  make,  he  thinks, 
his  social  life  less  happy  and  his  professional  life  not  worth  living.  He 
is  also  afraid  of  "  medico-military  discipline."  He  gives  apparently  not 
one  thought  to  the  advantages  that  the  station  hospital  system  would 
bestow  on  the  sick  native  soldier  both  as  regard  his  treatment  and  the 
comfort  of  his  surroundings.  He  says  not  a  word  of  the  advantages  to 
medical  research  which  would  accrue  from  a  station  hospital  system. 
7t  is  obvious  that  small  and  numerous  regimental  hospitals,  constantly 
movingwith  their  units,  cannot  oiler  the  accommodation  and  appliances 
nowadays  considered  necessary  for  the  treatment  of  the  sick. 
That  such  is  actually  the  case  no  one  who  has  had  experience 
-of  hospitals  for  native  troops  will  for  a  moment  deny.  Excep- 
tions may  possibly  be  found  here  and  there,  but  as  a  rule  the 
'buildings  and  their  equipment  are  qtilte  inadequate  when  compared 
-with  even  the  smallest  and  worst  of  station  hospitals,  and  accom- 
modation for  research  there  is  none-  Possibly  "Dr.  Sahib"  thinks 
that  native  troops  will  really  be  better  off  treated  in  their  present 
regimental  hospitals,  in  which  case  it  would  be  better  had  he  said  so. 
and  not  so  naively  expressed  his  desire  to  keep  to  the  regimental 
•system  to  bolster  up  "his  visit.'  and  make  his  "social  life"  happy. 
This  is  the  sort  of  thing  which  brings  the  medical  profession  into  con- 
tempt, and  I  am  sure  very  few  I, M.S.  or  R.A.M.C.  men  either  will  be 
pleased  witli  "Dr.  Sahib's"  views.  The  question  of  station  or  regi- 
mental hospitals  is  one  to  be  argued  on  larger  and  higher  grounds  than 
the  personal  comfort  of  the  doctor. 


IMPERIAL  YtOMANRY. 
The  appointment  of  Surgeon-Lieutenant  F.  F.  MacCabe,  M.B.,  bears  date 
July  30th,  1903,  and  not  as  stated  lu  the  London  Gazette  dated  September 
i8th,  1903. 

ROYAL  ARMY  MEDIC.4L  CORPS  (MILITIA). 
Captai.v  J.  E.  O'Connor,  M.B.,  resigns  his  commission,  July  2nd. 

Supernumerary-Lieutenant  S,  G.  McAllom.  M.D.,  to  be  Captain,  June 
4th. 

VOLUNTEER  RIFLES. 
'Subgeon-Captain   W.    Sandeman.  M.B.,    2nd   Volunteer  Battalion  the 
HiglUand  Light  Infantry,  is  promoted  to  be  Surgeon-Major.Vuly^nd. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Majoh  J.  Mack.  Booth,  M.D..  the  Aberdeen  Company,  resigns  his  eom- 
tnission,  retaining  his  rank  and  uniform.  July  2nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  PUBLIC  AUTHORITIES  PROTECTION  ACT. 
iOn  Monday  July  4th,  the  case  of  PoUey  ti.  Fordham  was  heard  by  the 
Divisional  Court  (Lord  Chief  Justice  Alverstone  and  Justice  Kennedy) 
The  case  came  before  the  Court  on  appeal  from  a  judgement  which  was 
entered  tor  the  defendant,  one  of  the  metropolitan  magj.-itrates    in  an 
action  which  was  brought  against  him  for  damages  for  issuing  a  distress 
warrant  in  default  of  payment  of  lines  imposed  by  him  upon  the  plaintiff 
on  a  convii-tion  foran  offence  underthe  Vaccination  Acts 
h..fL*J'?£*™J^  ,"'*i  °?  /ebruary  nth.  ,903.  the  plaintiff  was  summoned 
before  the  defendant  for  neglecting  to  have  two   of  his  children  vac- 
onated.    It  appeared  upon  the  face  of  the  summons  thai  the  children 
being  twins,  were  at  the  date  of  the  summons  eighteen  month.s  old' 
til    t'^  .ti;e_  learned    magistrate    did    not     read    the    summons,    and 
.!,  I  PJ"."''°'    ^•'{'S    appeared    in    person,    not    having     pointed     out 
mat     this    was    the     case,    was    convicted    and    fined   /;i   and    costs 
in  each  case.    The  plaintiff  having   failed  to  pay  the    line    and  costs 
a  distress  was  put  in  upon  his   premises.      He  then  brought  an  action 
yi,     S  <^"".»ty  <:!'>irt  against  the    magistrate    for   illegal  distress      The 
P?SrtYn/°Anf"T?''V''^°''''''f'^':;'"'"''''"yP'«'''^«'J 'he  Public  Authorities 
iVarn^i         \^*-    The  Divi.sional  Court  having  ordered  a  new  ti-ial,  the 
If-tH*^  ,'■""'"■'':;''"'''■  J"?««  ^"'^  "■  '»  the  jury  to  sav  whether  the  waut  of 
.lurifdiction  ortheage  of  the  chUdren  had  everbeeu  brought  to  tlie  notice 
otlie  magistrate     He  also  asked  them  to  assess  the  damages  (if  aw) 
-The  jury  found  that  the  want  of  jurisdiction   had  never  been  hnmght  t 
the  magistrates  attention,  but  they  assessed  damages  (provisionally)  at 
iio.    On  llies^elindings  the  county  i-,.urt  judge  gave  judgement  for  the 
SX^^n'^o'    ■^"  ^^!f'=^'  '".Vi^  I^i'i^i'Hial  Court  this    udlement  was  set 
S,..  't  1°  K'""gJ"aBenieut  the  Lf.rd  Chief  Justice  said  itwas  clear ou'the 
iTrfi?/  ,^?  summons  that  the  magistrate  had  no  jurisdiction.    Iu  Aict 
that  h«  ?    »>'P^"'  'fpn;  the  magistrate's  evidence  in   the   county  cour 
5?,rtL^V  ,'""""'*''  "i?*  ^^  '""i  =^°y   jurisdiction    to    make  the  order 
Uudgement  was  accordingly  entered  for  Ihe  appellant  with  £,0  costs, 

A  ^..„  .  . INSURANCE |AG.\INST  MEDICAL  ACCIDENTS. 
A  CASE  which  Dr.  Eyro,  bacteriologist  of  Guy's  Hospital  recentlv'ha.l 
TnZV  '°  bring  against  the  Scottish  Accident;  Life.  ann^'ideli?y  Insur- 
nri?MT''?;''J'\^'""'"'''  ''°f  interest,  not  because  it  introduces  a  new 
m^^  ^hn'  ^"J  ^""'V','^  "  '^'■^"^  attention  to  the  caro  with  which  niedicia 
SSS  H^fl  ttfrm»T,',',°""''"''^''  ^"^'"i""  "'"'  accident  compan  es  shou  d 
iS?,nrt. n^.tT^  "'  .",'"""  a(?reemeiit.  Dr.  Eyre's  case,  after  some  corro 
Karbiw  ,,"""';  '>'"«»"  and  the  company,  was  eventually  decided  by 
*Carbu;lr  ,-'''"'''''='"  ''''  ¥■"'  ''!'''"'=«  RW'ey-  Tho  grounds  upon  which 
nis  ImnnioiKi''^  ".i'^"  '■"""^t^  agauist  Dr.  Eyre  were  not  stated  by  him  so 
n  Is  Impossible  to  discuss  tUom,  evcu  If  it  were  of  Interest  to  do  to     The 


real  point  of  the  matter  is  that  the  company  disputed  a  claim  for  an 
accident  against  the  financial  effects  of  which  Dr.  Eyre  had  reason  to 
suppose  himself  to  be  fully  insured.  The  policy  which  he  accepted  con- 
tained the  term  septicaemia  (blood  poisoning),  which  the  agent  assured 
him  verbally  was  intended  by  the  company  to  cover  all  pnst-mortejn  and 
laboratory  infections.  Shortly  at lerwards  Dr.  E^-re.  in  the  course  of  some 
experiments  infected  himself  with  Malta  fever,  and  reported  the  same 
to  the  company.  The  latter  at  first  denied  that  Malta  fever  came 
within  the  meaning  of  blood  poisoning  as  used,  but  subsequently  appeared 
to  waive  this  point,  and  asked  Dr.  Eyre  to  all  up  theordinaryclaim  form 
In  doing  this,  and  in  explaining  in  a  precise  way  the  manner  in  which  he 
became  infected.  Dr.  Eyre  used  the  term  "  inhaling,"  since  it  was  while 
using  a  pipette  that  he  infected  himselt.  Thereon  the  company  refused 
to  pass  the  claim  upon  the  ground  that  it  was  specially  exempted  by  the 
terms  of  the  policy  from  paying  for  accidents  incurred  by  swallowing  or  in- 
haling anything.  Dr.  Eyre  theu  explained  that  although  the  term  "  inhal- 
ing "  was  used,  there  must  have  been  some  breach  of  surface  by  which  infec- 
tion was  incurred,  but  the  company  persisted  in  its  refusal  to  pass  the 
claim,  with  the  result  already  stated.  Few  men  will  care  to  pay  pre- 
miums unless  they  have  full  assurance  that  fair  claims  will  be  met 
promptly,  without  splitting  of  straws,  and  without  litigation.  To  medical 
men  the  lesso»  is,  first,  that  they  should  consider  carefully  whether  the 
printed  terms  of  the  policy  handed  thein  really  cover  every  contingency 
which  they  themselves  have  in  their  minds,  and,  secondly,  that  they 
should  not  accept  any  explanations  given  to  them  verbally  by  agents  of 
the  company  when  sucli  explanations  are  intended  to  satisfy  them  that 
the  printed  words  used  mean  more  than  they  appear  to. 


THE  RELATIONS   OF   MEDICAL  OFFICERS  OF   HEALTH  TO  THEIR 

PROFESSIONAL  COLLEAGUES. 
Dr.  A.  G.  Bateman  wi-ites:  In  an  editorial  reply  to  a  correspondent  in 
the  issue  of  the  Bkitish  Medical  Journal,  dated  July  2nd,  page  49 
you  state  "A  medical  officer  of  health  has  no  right  to  intrude  upon  a 
patient  and  examine  him  except  ivith  the  patient's  consent,  but  the 
consent  or  presence  of  the  rai/ular  medical  attendant  is  not  iiecessary  "  May 
I,  in  reference  to  this  last  statement  which  I  have  italicized,  point  out 
to  you  that  iu  dealing  with  the  question  of  personal  visitation  of  the 
medical  officer  of  health  on  persons  notified  as  suffering  from  in- 
fectious disease,  the  Local  Government  Board  has  laid  down  the  fol- 
lowing order  for  the  guidance  of  medical  officers:  "In  the  majority  of 
instances  m  which  cases  of  infectious  disease  are  notified  there  is  no 
need  for  a  medical  officer  of  health  to  personally  inspect  the  apartment 
lor  the  treatment  of  the  sick  person,  and  that  iu  the  remaining  in- 
stances where  such  a  visit  may  become  necessary,  it  should  be  remem- 
bered that  apart  from  the  cases  to  which  Section  cii  of  the  Public 
Health  Act,  iS7s,  may  be  applicable,  this  can  only  be  done  with  the  con- 
sent of  those  having  charge  of  Ihe  patient,  and  that  the  co-operation  of  the 
medical  practitioner  in  charge  of  the  case  should  be  secured  if  pos- 
sible. (Local  Government  Board  Order,  March  23rd,  looi  )  Again 
in  numerous  letters  issued  by  the  Local  Government  Board,  medical 
officers  of  health  have  been  directed  to  remember  "the  customs  that 
usually  govern  the  relations  of  medical  practitioners  to  each  other  " 
In  another  circular  order  issued  October  ist,  1890,  writing  on  the  same 
point  the  Local  Government  Board  states  :  "  It  must  be  remembered 
that  this  (visiting  the  patient)  "can  only  be  done  with  the  cotisenl  of 
the  patient  or  those  having  charge  of  the  patient,  and  that  the  medical 
practitioner  in  charge  of  the  case  should  always  be  communicated 
with,  and  his  co-operation  secured  if  possible."  A  visit,  therefore 
cannot  be  made  except  under  a  magistrate's  order,  without  the  consent 
of  '  those  having  charge  of  the  patient."  The  medical  practitioner  in 
attendance  undoubtedly  is  "in  charge"  of  the  case,  and  therefore 
surely  it  follows  that  his  consent  to  visit  the  patient  must  bo  obtained 
before  such  visit  is  made,  under  the  regulation  of  the  Local  Govern- 
ment Board?  The  importance  of  medical  ofllcers  of  healtli  acting  in 
strict  conformity  with  the  above  regulations,  and  also  in  accordance 
with  the  ethical  rules  of  the  profession,  is  clearly  shown  by  the  case 
quoted  upon  which  your  reply  is  based. 

*,♦  We  are  much  obliged  to  Dr.  Bateman  for  quoting  these  orders  of 
the  Local  Government  Board,  and  we  are  glad  to  be  reminded  that 
the  Board  expresses  so  strongly  the  need  for  co-operation  and  com- 
munication with  the  regular  medical  attendant,  which  we  have  always 
urged  as  a  duty  incumbent  upon  medical  officers  of  health  .who  visit 
patients  under  the  care  of  other  practitioners.  We  may  point  out. 
however,  that  Dr.  Bateman's  reading  of  the  words  "those  having 
charge  of  the  patient."  as  iuclnding  the  medical  attendant,  is  contra- 
dicted by  the  fact  that  iu  each  instance  the  circular  speaks  of  co-opera- 
tion or  communication  with  the  practitioner,  as  something  distinct 
from  the  consent  of  the  patient  or  those  having  charge  of  him.  As  we 
understand  tho  reference  to  those  having  charge  of  the  patient,  the 
persons  ;indicated  are  the  .family  or  household  where  the  patient  la 
lying  ill. 

SCHOOL  CERTIFICATES  IN  SCOTLAND. 
Dr.  William  Bevce  (Glasgow).-We  are  advised  that  the  enactments 
more  especially  applicable  to  tho  subject  arc  Sections  i.\  and  xi  of  46  and 
47  Vict  cap.  56.  It  is  by  these  sections  laid  down  that  if  the  parent  of 
any  child,  wuliout  any  reasonable  excuse,  ueglects  to  provide  eflicie  nt 
eemeiilary  education  or  fails  to  secure  the  regular  attendance  of  his 
child  at  some  public  or  inspected  school  tho  Board  may  prosecute  him 
in  a  court  of  summarj-  jurisdiciiou.  It  is  further  laid  down  that  the 
following  among  other  reasons,  shall  be  "a  reasonable  excuse,"  namely 
thatthechad  has  been  prevented  from  atteuding  school  by  sickness. 
The  position  ef  niattersaccordtngly  is  this  :  That  if  the  child  is  withheld 
from  school,  the  Board  is  enlilled,  and  It  is  its  duty  to  prosecute 
unless  tiie  parent  is  in  a  positiou  to  put  forward  and  substantiate  one 
or  other  ot  the  "reasonable  excuses"  luentionod  in  the  statute  In 
other  words,  the  pareut  is  prima  fade  a  defaulter,  and  the  onus  rests 
upon  uim  01  aisplacing  this  prima  facie  presumption,  and  this  his  mere 
word,  uncorroborated  by  medical  testiniouy,  would  not  bo  sullicient  to 
do.  the  contention  could  not  be  accepted  orallowcd  to  prevail  that  Hie 
parent  discharges  the  legal  onus  resting  upon  him  by  merely  alleging 
an  excuse,  leaving  it  to  the  Board  to  go  to  the  expense  and  trouble  of 
verilylng  it.  This  opinion  as  to  what  is  uecesf  ary  to  transfer  tho  onus 
is.  of  coiirse,  not  based  upon  any  specialities  of  the  Education  Acts  but 
upon  principles  of  legaJ  conslructfon. 
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MEDICAL  ADVERTISING. 
DURHAM  sends  us  a  newspaper  paragraph  announcing  the  approaching 
marriaoe  o£  a  young  lady,  the  daughter  of  a  medical  practitioner,  who 
is  marrying  a  member  of  the  medical  profession.  In  consequence  ot 
the  marriage  au  exchange  of  practices  is  to  take  place,  and  tlie  para- 
eranh  has  been  copied  into  another  local  paper,  in  which  the  new- 
comer is  spoken  of  as  having  the  reputatiou  of  being  "  a  clever  prac- 
titioner ■■  Our  correspondent  protests  agaiust  this  as  being  -pure  and 
simole  advertising  of  the  worst  kind,  and  a  direct  breach  both  m  the 
letter  and  spirit  of  professional  etiquette,"  and  he  further  expresses 
tlie  opinion  that  it  is  "very  desirable  that  some  effecUve  means  be 
adopted  to  prevent  such  conduct." 

%»  We  have  repeatedly  expressed  our  opinion  respecting  the  uude- 
sirablUty  of  newspaper  notices  of  medical  practitioners,  but  marriages 
and  other  social  matters  are  legitimate  news  for  a  local  newspaper. 
The  Ethical  Committee  has  addressed  a  circular  to  the  principal  news- 
papers in  London  and  the  provinces,  drawing  attention  to  the  pro- 
fessional view  of  newspaper  notices  of  medical  men,  and  it  is  believed 
that  this  has  done  a  good  deal  to  modify  the  practice  of  editors.  We 
are  by  no  means  assured  of  the  sympathy  of  the  general  public  or  of  the 
editors  of  newspapers  with  our  views,  and  it  is  only  by  exercising  dis- 
cretion in  the  selection  of  cases  of  which  to  complain  that  we  shall  be 
likely  to  effect  any  improvement  in  the  conditions  to  which  the  pro- 
fession takes  exception. 

RENT  OF  PREMISES  USED  BY  PARTNERS. 
R  M  asks  ■  A.  and  his  assistant  B.  are  desirous  of  going  into  partnership 
in  equal  shares.  The  work  of  the  practice  is  done  at  a  cash  surgery 
where  B  lives  in  rooms,  while  the  ground  floor  is  used  as  a  waiting 
room  consultins  room,  and  dispensary.  A.  says  B.  must  pay  tlie  whole 
of  the  rent  of  this  house,  including  surgery,  etc.,  whUe  A.  only  pays  the 
rent  of  his  private  residence,  about  a  quarter  of  a  mile  away.  A.  sees  a 
few  patients  at  his  house,  the  receipts  from  whom  go  into  the  general 
fund  Is  A-  right  in  asking  B.  to  pay  the  whole  rent  of  the  house  he 
lives  in,  seeing  that  the  ground  floor  is  used  for  the  general  work  of  the 
practice  ? 

•«•  It  would  be  a  fairer  arrangement  for  the  firm  to  pay  a  portion  of 
the  rent  of  both  premises ;  the  amount  in  each  case  ought  to 
be  based  on  the  exteut"to  which  the  premises  are  respectively  used  for 
the  business  of  the  firm. 

MEDICAL  FEES  IS  LEGAL  CASES. 
W  S  C— Our  correspondent's  case  is  undoubtedly  a  hard  one,  but  we 
fear  he  has  no  claim  against  the  solicitors.    If  he  knew  beforehand  that 
the  plaintiff  was  impecunious,  he  should  have  refused  to  give  evidence, 
orjeven  to  consult  with  the  defendant's  doctor,  untU  his  fee  was  paid. 


THE  DOCTOR  IN  FICTION. 
De.  Hebbeet  Moeoan.— We  do  not  think  we  are  called  upon  to  protest 
whenever  a  writer  of  fiction  puts  into  the  mouth  of  a  medical  practi- 
tioner expressions  which  we  do  not  approve  or  sentiments  which  the 
majority  of  the  medical  profession  repudiate.  The  reputation  of  the 
medical  profession  depends  upon  the  lives  and  deeds  of  its  members, 
which  speak  in  words  that  come  home  to  every  household. 


CONTRACTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
A.  sells  his  practice  to  B.,  and  agrees  not  to  practise  during  the  following 
twenty  years  under  a  certain  penalty.  In  five  years'  time  B.  sells  to  C. 
Can  C.  prevent  A.  practising  until  the  termination  of  the  twenty  years  ? 
%*  Speaking  generally,  No.  B.  would  be  the  only  person  who  could 
enforce  this  agreement.  Whether  C.  could  compel  B.  to  enforce  the 
agi-eement  on  his  behaK  would  depend  on  two  things :  (i)  The  exact 
wording  and  legal  effect  of  A.'s  agreement  with  B.  (2)  The  exact  agree- 
ment made  between  B.  and  C.  at  the  time  of  the  sale  of  the  practice  to 
C.    Our  correspondent  should  consult  his  solicitor. 


GROSS  AND  NET  RECEIPTS. 
Aqua  wishes  to  know  whether  the  "gross  "  or  "  net "  receipts  are  usually 
meant  by  the  term  "one  year's  purchase  "for  a  practice  or  a  partner- 
ship. 

♦,,*  When  estimating  the  value  of  a  practice  or  a  partnership  in  this 
way  the  "gross  "  receipts  are  always  implied. 


EMPLOYER'S  LIABILITY. 
A  Cobeespondent  writes  that  he  recently  attended  a  farm  labourer  lor 
au  injury  to  his  hand  caused  by  a  turnip  cutter.  He  explained  to  the 
jiatient  that  he  should  hold  him  responsible  for  payment,  and  the  latter 
promised  to  pay,  but  has  since  left  the  neighbourhood  He  wishes  to 
know  whether  it  wiU  be  necessary  to  follow  the  patient  and  sue  him,  or 
can  he  recover  from  the  employer,  who,  to  his  knowledge,  has  received 
insurance  money  on  account  of  the  ac«ident  r 

%*  Our  correspondent's  remedy  is  to  sue  his  patient.     He  has  no 
right  of  action  against  the  employer. 


FEES. 
PebpI/EXEd  is  the  best  judge  as  to  what  he  may  charge  for  the  services 
rendered.  Speaking  generally,  considering  the  circumstances,  two 
guineas  for  each  visit  would  be  a  reasonable  charge.  Where  the  whole 
day  or  night  was  taken  up  the  charge  should  be  proportionately 
higher. 

The  Austrian  State  Railways  have  opened  an  Austrian 
Travel  and  Information  Bureau  at  86,  Piccadilly,  London,  W., 
■where  information  as  to  travelling  in  Austria,  spas,  shooting, 
fishing  etc.,  will  be  supplied  on  application. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Annual  Meeting  ofj.Beitish  Medical  Association  :  HonoBASt 
Degbees. 
In  a  Convocation  to  be  held  on  Wednesday,  July  27th.  at  2  o'clock,  it  wiU 
tie  proposed  to  confer  the  degree  of  D.Sc.  honoris  cama.  upon  the  follow- 
ing persons,  on  the  occasion  of  the  visit  of  the  British  Medical  Associa- 
tion-.—Thomas  Cliflord  Allbutt.M.D.,  F.B.S..  Kegius  Professor  of  Physic 
at  Cambridge;  Andrew  Clark,  F.B  C.S.,  Vice-President  and  Chairman  of 
the  Council  of  the  British  Medical  Association ;  Thomas  Dryslwyn 
Griffiths.  M.D.,  President  of  the  British  Medical  Association  ;  Jonathan 
Hutchinson,  F.R  S  ,  late  President  of  the  Royal  College  of  Surgeons ;  Sir 
William  Maceweu,  M.D.,  F.RS.,  Regius  Professor  of  Surgery  In  the  Uni- 
versity of  Glasgow  ;  Sir  Patrick  Manson,  K.C.M.6.,M.D.,  F.R.S. ;  .Sir  John 
William  Moore,  M.D..  late  President  of  the  Royal  College  of  Physicians  of 
Ireland;  William  Osier.  M.D.,  FR.S..  Professor  of  Medicine  at 
Johns  Hopkins  University,  Baltimore;  Thomas  George  Roddick, 
M.D..  MP.  (Canada),  late  President  of  the  British  Medical 
Association,  

.¥.S.  Decree.— Tlie  following  candidate  has  passed  the  Examination  for 
the  Degree  of  Master  of  Surgery  (M.Ch.),  Trinity  Term,  1904;  P.N.  B. 
Odgers,  B.M..  Lincoln  College. 

Fi7Ml  M.B.  Examiniitiun.—lhe  following  candidates  have  passed  in  Medi- 
cine, Surgery.  Midwifery.  Forensic  Medicine,  and  Public  Health  ;  P.  E.  H. 
Adams.  B.A.,  Exeter  College :  W.  B.  Billiughurst.  B.A.,  St.  John's  College  ; 
\.  F.  Hertz,  B.A.,  Magdalen  College  ;  A.  C.  Imnaii,  B.  A.,  Wadham  College  : 
A.  E  R.  Loosely,  B.A.,  Pembroke  College  ;  R.  D.  MacGregor,  B.A.,  Exeter 
College;  P.  A.  Mansfield,  B.A..  Keble  College;  A.  Shelley.  B.A.,  Kebh; 
College  ;  J.  H.  Thomas,  B.A.,  Trinity  College  ;  A.  R.  Wilsou,.B.A.,  Wadliaiu 
College. 

UNr\"ER3ITY  OF  CAMBRIDGE. 
Long  Vacation  CoKrecs.— During  the  months  of  July  and  August  courses 
of  lectures  and  practical  instruction  in  Chemisti'y.  Physics,  Pharmaceuti- 
cal Chemistry,  Anatomv  (including  Osteology,  Histolosy,  Morphology, 
and  Dissection),  Phvsi'ology,  Pharmacology,  Pathology,  Bacteriology, 
iniblic  Health,  Surgery,  and  Medicine  will  be  given  at  the  University 
Laboratories  and  the  Hospital.  Particulars  are  given  in  the  special 
number  of  the  i'tiiiersity  EeporUr  for  July  2nd. 


UNIVERSITY  OF  LONDON. 

REOUtATIONS  FOR  DEGREES  OF  M.S.  AND  M.D. 

At  a  meeting  of  the  Senate  on  June  8th  certain  modifications  were  made 
in  the  regulation  of  the  Faculty  of  Medicine  which  are  of  interest  to 
candidates  for  the  M.S.  or  the  M.D.  in  medicine,  pathology,  mental 
diseases,  and  iiiidwifery  and  diseases  of  women.  The  regulations  which 
have  been  modified  are  those  headed  "Branches  I.— IV."  on  p.  252  of  the 
second  volume  of  the  Calendar  and  again  on  p.  268  ot  vol.  ill  together 
with  the  third  subclause  on  p.  258,  vol.  ii,  as  repeated  on  p.  273,  vol.  iii. 
The  alterations  in  the  regulations  are  not  very  momentous  and  mainly 
consist  ill  recasting  their  form  so  as  to  make  their  meaning  more  clear. 
The  only  real  alterations  are  as  follows ;  Candidates  for  the  M.D.  in 
medicine,  or  for  the  M.D.  in  midwifery  and  diseases  of  women,  must 
now  hold  their  six  montlis  resident  or  non-resident  medical  appointment 
at  a  hospital  approved  for  this  purpose  by  the  University,  while  the  six 
months' pathological  appointment  to  beheld  by  a  candidate  for  the  M.D. 
in  pathology  must  also  be  one  approved  by  the  University.  In  the  former 
regulations  these  stipulations  as  to  approval  were  only  made  in  the  case 
of  c.nndidates  for  the  M.D.  in  mental  diseases.  In  the  case,  too,  of  candi- 
dates who  desire  to  present  themselves  either  for  the  M.D.  or  M.S.  less 
than  two  years  after  taking  the  M.B.,  B.S..  there  is  a  slight  alteration. 
Formerly  one  of  the  several  grounds  upon  which  exemption  from  the  two- 
year  rule  could  be  claimed  was  that  subsequent  to  taking  the  M.B.,  B.S., 
the  candidate  had  had  special  experience  approved  by  the  University. 
This  general  ground  of  exemption  is  not  abitlished.  but  the  nature  of  the 
experience  demanded  is  now  more  clearly  shown  by  the  substitutiou  of 
the  term  such  exceptional  experience  asmay  he  approved  for  the  simple  phrase 
fipecial  experience. 

Guy's  Hospital  Medical  College. 
Biennial  Festival  Dinner. 
The  Biennial  Festival  was  held  at  the  Whitehall  Rooms  of  the  Hotel 
Mi'tropole  on  July  5th.    Mr.  Clement  Lucas,  Senior  Suiffeon  to  the  Hos- 
pital, occupied  the  chair ;  and  more  than  200  former  students  with  their 
friends  assembled. 

After  the  two  loyal  toasts,  the  Chairman  proposed  "Prosperity  to 
Guy's  Hospital  and  its  Medical  School. '  and  compared  the  iwo  members 
of  the  toast— the  Hospital  and  the  School— to  the  two  wheels  of  a  cart, 
"useless  each  without  the  other. "  He  refeiTed  to  the  discoveries  made 
by  former  Guy's  men,  and  showed  that  tlioy  by  no  means  ended  when  the 
names  of  Bright,  Addison,  and  Hodgkin  had  been  mentioned.  Further, 
the  honours  attained  bv  :men  educated  at  Guy's  since  the  last  Biennial 
Festival  included  five  knighthoods— namely,  tliose  of  Sir  Alfred  Fripp, 
Sir  Cooper  Perry,  Sir  A.  iianby.  Sir  T.  Stevenson,  and  Sir  C.  Holman. 
Guv  s  men  miffht  differ  in  many  things,  in  their  diagnosis  and  methods  of 
treatment,  for  instance  ;  but  in  one  respect  they  were  as  one— in  their  love 
and  affection  for  tlieir  Alma  Mater,  and  in  their  desire  for  her  permanent 
welfare  and  renown. 

The  Treasurer  (.Mr.  Cosmo  Bonsor)  replied,  and  alluded  to  the  glorious 
traditions  ot  the  stafl  in  the  past.  He  said,  moreover,  that  the  hospital 
was  respectable  because  it  was  in  debt,  but  that  for  the  last  eighteen 
months  that  debt  had  not  been  increased.  In  further  response  the  com- 
pany sang,  with  the  usual  fervour,  "  Auld  Lang  Syne." 

Dr.  F.  Taylor  proposed  "The  Consulting  Staff,"  mentioning,  amid  a 
i-unning  fire  of  applause,  the  names  of  Birkett.  WUks,  Bryant,  Pavj-, 
Goodhart,  Howse,  Savage,  Purves,  Bird.  Galabin,  and  Pye-Smith,  and,  as 
members  of  the  school  who  have  retired.  Dr.  Debus  and  Mr.  Groves.  In 
speaking  of  Sir  Samuel  Wllks,  Dr.  Taylor  said  that  he  was  now  recovered, 
and  was  full  of  health  at  the  seaside.  It  further  appeared  that  he  had 
telegr.iphed  his  "  regret  at  his  inability  to  meet  his  friends  and  show 
them  a  living  example  of  the  msdom  andskill  of  Guy's  men.  and  that  he 
sent  to  all  present  his  affectionate  regards." 

Dr.  Pye-Smith.  in  replying,  alluded  to  Addison  as  the  greatest  of  Guy's 
men,  and  said  that  he  (the  speaker)  had  heard  one  lecti're  delivered  by 
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Addison  wliich  be  would  "ever  fovjet.  Addison  expressed  dissent  from 
the  diagnosis  of  the  case  k- -ich  liad  been  made  out  side  ciuy's,  but  strongly 
objected  to  any  one  makfn  f capital  ot  such  ditlei-ence  of  opinion,  "One 
shoufd  draw  a  veil  over  the  slip  of  a  fellow  prai'titioner."  Curiously 
enough.  Addison  was  opposed  in  his  diagnosis  by  the  last  Guy's  bnicht, 
jirConstantine  Holman.  who  was  theu  clinical  clerk  ;  and  it  turned  out 
eventually  that  the  clerk  was  riglit.  Addison  at  once  acknowledtred  this, 
and  in  many  other  cases  his  generosity  was  exhibited.  Dr.  Pye-Smith 
summed  up  the  characteristics  of  Guy's  men  as  industry,  hard  work,  and 
generosity,  and  respeei,  and  aB'ectiou  for  one  auotner.  Long  might  such 
-entiinents  eoutiuue  I 

Mr.  Arbutlinot  Lane  proposed  the  toast  of  "the  Chairman  ":  and  alluded 
iilaylully  tothe  in ll\ience which  theChairman,  as  his  teacher  iuthedissec- 
tiUL'  room  had  had  in  shaping  his  (the  speaker's)  career.  The  toast  was 
ieceived  with  musical  lionours. 

The  Chairman,  in  replying,  remarked  that  at  the  age  of  60.  the  members 
:if  the  stall  were  now  kindly  ]>o!caxed  off  the  staff  lest  the.v  should  lose 
their  reputations.  Before  clo.^ing.  he  asked  the  company  to  drink  to  "  the 
new  Knights."  but  said  if  they  should  .all  speak,  the  rest  of  those  present 
".vould  be  "benighted."  He  proposed  the  toast  of  Dr.  G.  N.  Pitt,  "the 
Honorar>' Secretary  of  the  dinner."  which  was  very  cordially  received. 

Dr.  Pitl,  in  reply,  mentioned  some  of  the  difficulties  with  which  the 
Secretary  of  the  dinner  had  had  to  coutend. 

Prize  jyt^tribtitkm. 
On  Wednesday  afternoon,  July  6th,  the  annual  garden  party  and  dis- 
tribution of  prizes  took  place  at  the  hospital.    The  distribution  of  prizes 
ioob  place  in  the  new  Physiological  Theatre. 

Tlie  Dean.  Mr.  II.  L.  Eason,  in  his  annual  report,  mentioned  that  nearly 
fifty  university  degrees  and  sixty  other  medical  qualifications  had  been 
obtained  by  Guy's  men  during  the  yeir,  and  proceeded  to  mention  the 
various  clianges  in  the  pcrsonnd  and  the  courses  of  study.  Particular 
attention  had  been  paid  by  the  Governors  during  the  past  year 
to  the  teaching  of  anaesthetics,  and  a  scheme  was  in  operation 
whereby  upwards  of  ninety  students  annually  were  instructed  in  the 
administration  of  anaesthetics.  During  the  year  a  new  department  for  the 
■  reatment  of  lupus,  cancer,  and  other  diseases  by  light  rays  had  been 
naugurated  by  the  Governors,  and  treatment  would  very  shortly  be  com- 
menced. A  Governor  of  the  Hospital,  Mr.  Robert  Gordon,  had  generously 
promised  to  rebuild  the  Pathological  Museum,  and  the  Riglit  Honoiu-able 
.V.  .J.  Balfour  had  sent  a  donatiou  of  £r^o  to  the  Medical  Research  Fund. 
The  Dean  announced  that  notwithstanding  the  changes  in  the  curricnla 
of  the  University  of  London  and  the  Royal  Colleges  of  Physicians  and 
Surgeons,  the  Medical  School  of  Guy's  Hospital  was  so  thoroughly 
C'luipped  that  it  had  not  been  found  necessary  to  increase  eillier  the 
];ib"ratory  accommodation  or  the  teaching  staff. 

Lord  Goschen  then  distributed  the  prizes  and  medals,  and,  addressing 
those  present,  spoke  of  the  enormous  advance  which  had  taken  place 
-.  u  science  and  treatment  since  he  was  at  tiie  Poor-law  Board  some 
ihirty-tive  years  ago.  Now-  splendid  buildings  were  considered  neces- 
sary for  tlie  accommodation  of  the  sick,  and  there  was  vast  improve- 
ment in  the  standard  and  ideal  of  the  medical  profession.  As  to 
■he  future  careers  of  the  prize-winners  and  students,  he  asked  them 
.vliat  was  their  goal.  Was  it  a  fine  West  End  practice  with  a  waiting- 
oom  full  of  fair  women  and  impatient  men.  enabling  them  to 
rake  in  the  bimetallic  tokens,  or  was  it  a  prospect  of  fame  in 
making  great  discoveries  :  or  a  career  of  usefulness  in  fighting  disease  ? 
'A'ith  regard  to  research,  everybody  must  admire  the  splendid  progress 
:iiade  therein,  though  vastly  more  still  remained  to  be  done  in  opening  up 
the  mysterious  hinterland  which  lay  behind  the  present  explored  pro- 
,'iuce  of  medical  science.  Research  would  open  the  purse  strings  of  the 
i-ouutry.  perliaps,  more  than  any  other  department  of  physical  science, 
lint  all  the  students  could  not  be  researchers  or  specialists  ;  and  even  in 
'hat  temple  of  science  he  would  say  that  they  must  also  consider  the 
general  refiuirements  of  the  nation.  Tiiey  must  have  an  army  of  compe- 
tent, scientific,  energetic  doctors;  and  it  was  tlic  duty  of  Guy's  audtlie 
other  great  hospitals  to  contribute  regiments  to  that  army.  The  country 
required  professors  of  the  art  of  healing  as  well  as  students  of  science. 
There  must  be  general  practitioners.  He  expressed  the  hope  that  the 
family  physician  would  not  entirely  go  out  of  fashion  or  vanish.  Speak- 
ing of  dentists,  too.  lie  said  they  were  sometimes  told  that  there  was  a 
uew  man  U;cy  ought  to  go  and  see,  but  lie  preferred  to  go  to  a  dentist  to 
whom  every  tooth  in  his  mouth  was  an  old  and  intimate  friend.  Lord 
Goschen  went  on  to  speak  of  the  nobility  of  the  profession,  and  warned 
students  against  two  dangers— one  intellectual  and  one  moral.  The  in- 
tellectual clanger  was  that  a  man  was  from  his  earliest  education  and  liis 
woik  in  the  hospital  dealing  with  hard  physical  facts,  witli  material 
aspects  of  nature,  with  causes  and  results,  and  there  must  be  smnc  slJL'ht 
danger  if  he  did  not  guard  against  certain  materialistic  influences. 
The  moral  danger  was  that  he  was  constantly  in  contact  with  the 
serious  side  of  human  nature,  with  sin  and  crime  and  disease  which  were 
the  result  of  drink  and  other  vices.  He  advised  medical  students  not  togo 
through  life  as  pessimists  and  cynics.  They  should  keep  their  faith  in 
human  natureand  hold  to  the  belief  that  there  were  heroes  and  martyrs 
even  amongst  the  suffering  poor.  He  urged  them  to  keep  fresh  the  fount 
of  their  sympathy  and  to  hold  high  the  standard  of  honesty,  sympathy, 
truth,  and  knowledge  which  characterized  the  profession  upon  the  thres- 
hold of  which  the  students  now  touud  themselves. 

Dr.  Frederick  Taylor,  who  proposed  a  vote  of  thanks  to  Lord  Goschen, 
said  that  there  was  no  lack  of  men  in  the  profession  to  do  the  nation's 
work,  as  well  as  that  of  the  Empire  in  every  department. 

Sir  Thomas  Stevenson  seconded  the  proposition,  which  was  carried  by 
acclamation. 

Lord  Gosclicn  briclly  replied. 

Subsequently  to  these  proceedings,  the  wards,  school  buildings,  and 
nursing  home  wore  open  to  inspection  by  the  visitors,  and  the  band  of 
the  ist  Life  Guards  played  to  a  largo  garden  party  in  the  hospital 
grounds. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  Comltia  was  held  on  Thursday,  June 30th,  the  President, 
air  William  S.  Church,  iu  the  chair. 

NombutUinix. 
The  I'residont  announced  the  following  nominations  tor  the  lecture- 
ships at  the  College  for  the  year  1005:  Gouistoiiian  Lecturer,  Dr.  Bosaii- 
nuet;  Lumlciau  Lecturer,  Dr.  AUchin  ;  Fitzi'alrick  Lecturer,  Dr.  Norman 
Mooro  ;  Oliyor-Sharpoy  Lecturer,  Br.  Leonard  ItiU  ;  Croouian  Lecturer, 
Dr.  Rivers, 


Licences. 
Licences   were   granted  to  Messrs.   Eric  Gardner  and  George   Alick 
Soltau. 

Cominnnicatvmg. 
Communications  were  received  from : 

1.  The  General  Medical  Council,  conveying  resolutions  of  the  Council 
with  regard  to  preliminary  scientific  education  and  examination, 
and  rules  with  regard  to  diplomas  in  public  health,  both  adopted  in  May 
last.  This  was  referred  to  the  Committee  of  Management  for  considera- 
tion and  report. 

2.  The  Secretary  of  the  Royal  College  of  Surgeons,  reporting  certain 
proceedings  of  the  Council  of  the  College  on  May  uth. 

3.  The  same,  reporting  further  proceedings  of  "the  Council  on  June  9th  ; 
communicating,  also,  a  report  of  a  Special  Committee  on  the  question  ot 
instituting  a  diploma  in  tropical  medicine,  and  inviting  this  College  to  a 
conference  on  the  subject.  The  invitation  was  accepted,  and  it  was  left  to 
the  President  to  nominate  representatives  to  confer  with  those  from  the 
sister  CoUege. 

lie}iort&. 
Reports  were  received  from ; 

1.  From  the  Representative  of  the  College  on  the  General  Medical 
Council  on  the  proceedings  of  the  Council  in  May  last. 

2.  From  the  Laboratories  Committee,  dated  June  3rd.  1904,  stating  (a) 
that  during  the  three  mouths  ending  June  4lh  5,405  doses  of  diphtheria 
antitoxin,  each  containing  3.C00  units,  have  been  supplied  to  the  hospitals 
of  the  Metropolitan  Asylums  Board,  making  a  total  of  16.485,000  units;  (d) 
that  during  the  quarter  further  batches  of  antitoxin  supplied  by  Messrs. 
Parke.  Davis  and  Co.  have  beeu  tested  in  the  laboratory,  and  a  certillcate 
granted  showing  its  strength,  sterility,  and  freedom  from  excess  of  anti- 
toxin :  (c)  that  notice  has  been  given  to  the  Metropolitan  Asylums  Board 
that  the  Royal  Colleges  do  not  intend  to  renew  the  contract  for  the 
supply  of  antitoxic  serum. 

3.  From  the  Committee  of  Management,  recommending  that  the  follow- 
ing institutions  be  added  to  the  list  of  those  recognized  b,v  the  Examining 
Board  in  England  for  instruction  in  chemistry,  physics,  and  practical 
chemistry,  namely.  Leeds  Institute  of  Science  and  Art,  Oundle  School, 
and  Highgate  School;  and  also  recommending  that  the  North  Eastern 
Hospital  for  Children  be  recognized  as  a  place  of  study  during  the  fifth 
year  of  the  curriculum. 

4.  From  theExaminers^for  theJLicence  on  the  results  of  the  examiua- 
tions  iu  April  last. 

TRINITY  COLLEGE.   DUBLIN. 
Pdevious  Medical  Examination-. 
The  following  candidates  have  passed  the  examinations  mentioned  : 
Atialmny  and  Institutes  of  Medicine.—*].  C.  P.  Beatty.  »F.  R.  Coppinger, 
•R.  E.   Wright,  "T.  J.  Cobbe,  »T.  fl.   Peyton.   "J.  W.  TombT  C    T. 
-Ukinson.  R.  Council,  R.  G.  S.  Gregg,  G.  W.  Thompson,  T.  0.  Somer- 
ville.  C.  <i.  Sherlock,  R.  Holmes,  T.  L.  de  Courcey,  H.  D.  Drennan 

D.  S.  Torrens.  E.  C.  Stoney,  H.  J.  Wright,  M.  K.  Acheson.  W. 
Hutchison,  R.  B.  Jackson,  G,  E.  G.  Vickery,  F.  Casement.  F.  W.  H 
Bigley,  E.  Jameson,  E,  D.  Caddcll,  E.  Evans,  W.  A.  Nicholson. 

Physics  and  Vliemistrij.—''R.  P.  Hadden,  C.  F.  F.  Davies,  W.  R.  G.  Atkins, 

E.  C.  Lambkin,  D.  P.  Clement,  J  C.  Pretorius,  R.  V.  Dixon,  J.  F 
Clarke,  D.  M.  Molfatts  R.  G.  Orr.  W.  E.  Hopkins,  F.  A.  Anderson,  G 
Mecredy,  H.  H.  Ormsby.  S.  F.  A.  Charles,  N.  JeweU,  C.  VV.  Laird, 
J.  D.  Murphy,  J.  L.  Phibbs,' A.  V.  Richardson,  H.  S.  Sugars,  R.  J. 
Attridge. 

Botany  and  Zoology.— *R.  T.  Brooks,  *A.  H.  Land,  *E.  C.  Lambkin, 
C.  F.  F.  Davies,  R.  P.  Hadden.  A.  J.  St.als,  W.  E.  Hopkins,  C.  W. 
Laird,  C.  G.  S.  Baronsfeathor.  H.  R.  Kenny,  J.  C.  Pretorius,  D.  P. 
Clement,  F.  N.  Smartt,  R.  E.  T.  Tatlow,  D.  M.  Mofl'att,  J.  L,  Phibbs, 
W.  R.  G.  Atkins,  T.  P.  S.  Eves,  W.  Knapp,  G.  H.  Stack,  J.  Brereton- 
Barry.  G.  A.  Jacksou,  N,  Jewell.  A.  H.  Smith,  A.  S.  Winder,  J. 
Beckett.  D.  W.  Knight,  J.  T.  M'Donuell,  K.  Smith,  C.  Grene,  F.  C. 
Xewland. 

*  Passed  on  high  marks. 

Diploma  in  Pcislic  Health. 
Part  I :  A.  H.  Marks.    Part  II :  A.  H.  Marks. 
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P(JOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION  OF 

ENGLAND  AND  WALES. 

Amiunl  Meetint/. 

TiiK  annual  general  meeting  of  this  Association   was  held 

at  the  Trocadero  on  Tuesday,  June  2Sth,  at  6.30  p.m. 

Dr.  Holder,  of  Hull,  in  the  alisence  of  the  President,  was 
voted  to  the  chair.  Tlie  bal.-inccslieet  for  the  year  was  duly 
presented  to  the  meeting,  and  Dr.  Gayton  (Treasurer)  com- 
mented on  its  flourishing  condition.  The  present  officers  and 
council  were  unanimously  re-elected  for  the  ensuing  year. 

Dinner, 

At  7.30  the  memliers  and  their  guests  dined  together,  Dr. 
Holder  presiding. 

The  Chairman,  after  proposing  the  Royal  toast,  alluded 
to  the  unavoidalile  absence  of  Dr.  Farquharson  on  atcount 
of  Parliamentary  duties,  and  to  that  of  Dr.  Balding  through 
illness.  In  propo.sing  the  health  of  the  guests,  he  spoke  of 
the  great  work  done  by  Surgeon-Oieneial  Evatt  in  the  cause 
of  Poor-law  reform,  especially  his  late  report  as  to  the  condi- 
tion of  the  Poor-law  medical  oflicera  of  Ireland,  lie 
expressed  the  pleasure  the  .Vssociation  had  in  welcoming 
Dr.  Gilbert  Smith,  Dr.  Oopeman,  Dr.  Dawson  Williams,  arid 
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Mr.  Battersby,  the  President  of  the  London  District  ol  the 
National  Poor-Law  Officers'  Association. 

Dr.  Gilbart  Smith,  in  a  humorous  speech,  returned  thanks 
for  the  guests,  and  expressed  his  appreciation  of  the  cordial 
manner  in  which  the  guests  had  been  entertained  by  the 
Association. 

Surgeon- General  Evatt  proposed  the  toast  of  "The  Poor- 
law  Medical  Officers'  Association."  He  gave  a  short  account 
of  the  efforts  of  early  Poor-law  reformers,  and  pointed  out 
how  great  a  benefactor  to  the  public  the  late  Dr.  Joseph 
Rogers  had  been,  the  present  magnificent  London  Poor-law 
infirmaries  being  in  a  great  measure  the  result  of  his  work. 
He  spoke  of  the  advantages  of  union,  and  instanced  the 
result  obtained  by  combination  in  the  Army  Medical  De- 
partment ;  he  felt  sure  a  similar  result  might  be  won  in  the 
Poor-law  Service.  He  touched  on  the  present  condition  of 
Ireland,  and  described  the  grievances  he  found  rampant  there 
in  his  recent  tour  of  the  countiy.  He  thought  it  was  the  duty 
of  English  Poor-law  officers  to  help  their  Irish  brethren  by 
every  means  in  their  power. 

The  Honorary  Secretary  (Dr.  Major  Greenwood),  in  his 
reply,  thanked  Surgeon-General  Evatt  for  the  sympathy  he 
had  shown  with  their  brethren  in  Ireland.  He  alluded  to  his 
able  report  in  the  British  Medical  Journal,  and  said  that 
he  had  truly  lighted  a  beacon  in  dark  places,  and  deserved 
the  gratitude  of  the  legal  poor  in  the  sister  kingdom.  He  de- 
nounced the  action  of  Irish  Boards  of  Guardians,  when  led 
away  by  political  and  denominational  prejudice,  instead  of 
attending  to  the  real  wants  of  the  poor. 

Dr.  Cope  proposed  the  toast  of  "The  National  Poor-law 
Officers'  Association,"  and  spoke  of  t^he  good  work  it  had  done 
in  the  past ;  he  thought  that  all  roor-law  medical  officers 
should  support  it. 

Mr.  Battersby,  in  responding,  thanked  the  Association  for 
the  courteous  way  in  which  they  had  entertained  him,  and 
for  their  appreciation  of  the  merits  of  the  Association  which 
he  represented.  He  gave  instances  of  important  services 
rendered  by  it  to  Poor-law  medical  officers  in  the  past. 

Dr.  Lloyd  Brown  proposed  the  health  of  the  Chairman,  Dr. 
Holder.  He  commended  his  loyalty  to  the  Poor-law  Officers' 
Association,  as  shown  by  frequent  journeys  from  Hull  to  Lon- 
don to  assist  in  its  work.  He  had  ably  carried  out  the  duties  of 
Chairman  that  evening,  in  spite  of  the  difficulty  arising  from 
suddenly  being  called  upon  to  take  that  post. 

The  Chairman  suitably  responded,  and  proposed  "  The 
Health  of  the  Honorary  Secretary,''  who  he  said  was  deserving 
of  the  best  thanks  of  the  Association.  His  legal  knowledge 
was  specially  useful,  as  questions  of  law  so  frequently  occurred 
in  differences  between  Poor-law  medical  officers  and  their 
Boards  of  Guardians. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seveuty-six  of  the  largest  English  towns,  including  London,  S.C43 
births  and  3.953  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  2nd.  The  annual  rate  of  mortality  in  these  towns,  wliich  had 
been  14.2,  13.8,  and  13.2  per  i.ooo  in  the  three  preceding  weeks,  rose 
again  last  week  to  13.5  per  1,000.  The  rates  in  tlie  several  towns 
ranged  from  5  i  in  Tottenham,  6.1  in  Leyton.  7  o  in  Handsworth  (Staffs.) 
and  in  King's  Norton,  7.1  in  Homsey.  8.2  in  Reading,  8.5  in  East  Ham,  S.6 
in  Northampton,  and  S.7  in  Newport  (Mon.\  to  17.7  in  Liverpool  and  in 
Bootle.  18. 1  in  Hull.  19.0  in  Manchester  and  in  Nevvcastle-on-Tyne,  20  o  in 
Great  Yarmouth,  20.3  in  Huddersiield,  21.6  in  Wigau,  and  22.8  in  Hanley. 
In  i.ondon  the  rale  of  mortality  was  12.9  per  i.ooo.  while  it  averaged  13.8 
per  1,000  in  the  seventy-flve  other  large  towns.  The  mean  death-rate  from 
die  principal  infectious  diseases  in  theseventy-six  towns  was  i  6  per  i.coo  ; 
ia  London  this  death-rate  was  equal  to  i  sper  i.oco,  whileamongthe  seventy 
five  other  large  towns  the  rates  ranged  upwards  to  3.0  in  Newcastleon-Tyne, 
3.2  in  Salford.  3.3  in  Mauchesterand  in  Hudderstield.3.7  in  Brighton,  3.8  in 
KUondda,  4  i  in  Hanley  and  iu  Birkenhead,  4.2  in  Bootle,  and  5,0  in  Great 
Yarmouth.  Measles  caused  a  death-rate  of  1.3  io  Leeds  and  in  Khondda, 
I  4  in  Liverpool,  io  Manchester,  in  Salford,  and  in  Hull,  1.6  in  Hanley. 
1.7  in  Bootle,  =  7  in  Birkenhead,  and  33  in  Brighton  and  in  Huddersfield  ; 
scarlet  fever  of  1.7  in  Bootle  ;  diphtheria  of  i  3  io  Khondda,  i-s  in  West 
Hartlepool,  and  16  in  Hanley  ;  and  whooping-cough  of  1.3  in  York,  1.6  in 
Grimsby,  and  5  o  in  Great  Yarmouth.  Tne  mortality  from  enteric  fever 
and  from  diarrhoea  showed  no  marked  excess  in  any  of  tlie  large  towns. 
Two  fatal  cases  of  small-pox  were  registered  in  Gateshead,  two  in  New- 
castle-on-Tyne.  one  in  Loudon,  and  one  in  Oldham,  but  none  in  any  other 
of  the  large  towus.  The  Metropolitan  Asylums  Hospitals  contained  74 
small-pox  patients  on  Saturday  last,  the  2nd  inst.,  against  9;,  80,  and  8; 
on  the  three  preceding  Saturdays  ;  10  new  cases  were  admitted  during 
tlie  week,  against  21.7.  and  lO  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  iu  the  Loudon  Fever  Hos- 
pital, which  had  been  1,647,  1,630,  and  i.C^o.  at  the  end  of  the  three  pre- 
ceding weeks,  had  risen  again  to  1.631  at  the  end  of  last  week  ;  254  new 
cases  were  admitted  during'  tlie  week,  against  193,  206,  and  199  in  the 
Uiree  preceding  weets.  . 

HEALTH  OF  SCOTCH  TOWNS. 
Dt^RiNc;  the  week  ending  Saturday  last,  July  2nd,  968  births  and  530  deathg 
were  registered  iu  eight  of  the  principal  Scotch  towns.     The  annual  rat^ 
of  mort&lity  in  these  towns,  which  had  been  16.3,  17.0,  and  15.9  per  1,000  Iq 
tie  three  preceding  weeks,  increased  aga*n  last  week  to  16  3  per  j.o^o 


and  was  2.8  per  i.ooo  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  10.8  iu  Perth  and  13.0  iu  Leith,  to  18.4  in  Aberdeen,  and 
20.2  in  Greenock,  The  death-rate  from  the  pi  iucipal  infectious  diseases 
averaged  2.3  per  i.cco  in  these  towns,  the  highest  rates  being  recorded  in 
Dundee  and  Paisley.  The  243  deaths  registered  iu  Glasgow  included  i- 
which  were  referred  to  small-pox.  4  to  measles,  4  to  scarlet  fever,  14  to 
whooping-cough,  and  8  to  diarrhoea.  Five  fatal  caies  of  measles  and  8  of 
whooping-cough  were  recorded  io  Edinburgh  ;  2  ol  measles,  4  of  whoop- 
ing-cough, 2  of  •■  fever,"  and  z  of  diarrhoea  iu  Dundee:  2  of  measles, 
aud  4  of  diarrhoea  in  -Aberdeen  ;  and  4  of  whooping-cough  iu  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  July  2nd,  528  births  and  303  deaths 
were  registered  in  sis  of  the  principal  Irish  towns,  against  660  births  and 
319  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
same  towns,  which  had  been  iS  4,  20.1,  and  16.4  per  i,coo  in  the  three  pre- 
ceding weeks,  rose  to  1S.4  per  1,0:0  in  the  week  under  notice,  this  figure 
being  4.8  per  1,000  above  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  13.6  in 
Waterfordand  14  4  in  Cork  to  20.2  in  Londonderry  and  27.3  in  Limerick. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  si.'i  Irish  towns  averaged  0.6  per  i.oco,  or  o.t  lowei- 
thau  during  the  preceding  week,  the  highest  lignre,  2.5,  being  recorded  in 
Belfast,  while  Waterford,  Londonderry,  and  Limerick  registered  no 
deaths  under  this  heading  at  all.  From  small-pox  no  deaths  were  re- 
corded in  any  part  of  Ireland.  From  whooping-cough  S  deaths  were 
recorded  in  Belfast  and  I  in  Dublin.  From  enteric  3  deaths  occurred  ic 
Belfast  ;  from  scarlet  fever,  2  in  Dublin  ;  and  from  diphtheria,  i  each  in 
Dublin  and  Belfast. 

CAR  HIRE  OF  SUBSTITUTE  IN  IRELAND. 
Da.  llEBON.  of  Downpati'ick.  having  been  requested  by  the  Medical  Officer 
of  the  Strangeiord  Dispensary  District  to  attend  a  Poor-law  midwifery 
case  because  the  medical  oflicer  was  in  charge  of  a  case  of  septicaemia. 
Dr.  Heron  agreed  to  do  so  for  a  fee  of  £2  2S.  and  6s.  car  hire.  The  guar- 
dians, we  gather,  were  willing  to  pay  the  fee  of  £2  2S.,  which  is  the  fee 
approved  of  by  the  Irish  Medical  Association  in  such  cases,  but  declined 
to  pay  the  car  hire.  Dr.  Heron  took  proceedings  and  was  defeated,  the- 
Countv  Court  Judge  holding  that  Dr.  MacLaughlin,  the  medical  ofilcer  of 
the  district,  had  no  power  to  enter  into  a  contract  lor  a  sum  in  excess  of 
that  which  the  guardians  had  agreed  to  pay  in  such  cases.  Similar  deci- 
sions have  been  given  in  other  instances,  and  we  think  medical  officers 
would  be  wise  to  refer  the  parties  to  the  relieving  oflicer  in  such  circum- 
stances, as  the  power  given  to  them  under  the  new  regulations  of  sum- 
moning assistance  was  only  intended  for  emergencies,  and  doctors  called 
upon  to  act  should  ascertain  before  consenting  what  fees  the  guardians 
have  agreed  to  pay,  as  even  the  relieving  officer  does  not  appear  to  ha^e 
the  power  of  oliering  more. 

ASSISTANTS  POSITION  ON  DEATH  OF  PRrNCIP.4X. 
A  COEEESPONDENT  writes  that  he  has  been  inanagiog  a  branch  practice 
for  a  principal,  who  has  lately  died.  During  the  latter's  illness,  and  up  to 
the  present  time,  he  has  attended  to  the  general  practice  in  addition  to 
the  branch.  He  wishes  to  know  whether  he  is  entitled  to  charge  tire 
usual  four  guineas  a  week  in  addition  to  his  salary  which  must  have 
been  paid  to -a  •'locum'  had  lie  not  done  the  work.  He  has  now  decided 
to  buy  the  practice,  and  he  would  also  like  to  know  whether  any  notice  on 
his  partisnecessary  to  terminate  his  present  engagement,  the  original 
agreement  bei«g  a  month's  notice  on  either  side. 

",,"  Our  correspondent  is  not  entitled  to  charge  for  the  extra  work. 
Under  his  engagement  he  was  expected  to  devote  his  whole  time  to  the- 
branch  practice,  and  presumably  what  time  he  gave  to  tlie  genera]  prac- 
tice was  lost  to  the  branch.  He  might  at  the  time  have  objected  to 
undertaking  other  work  than  that  tor  which  he  was  engaged,  and  so- 
have  necessitated  the  employment  of  a  "locum,"  but  having  practically 
agreed  to  vary  the  terms  of  his  engagement,  he  cannot  demand  extra 
reniunoi-ation.  If  he  purchases  the  practice,  there  will  be  no  need  oi 
any  notice,  as  his  engagement  will  ip.^o  facto  terminate. 

HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

MONTROSE  ROYAL  ASYLUM. 

An.nuai.  Repoet. 
The  report  of  Dr.  John  G.  Havelock,  Physician-Superintendent  of 
Montrose  Royal  Asylum,  for  the  rear  ending  May  14th,  1904.  has  been 
issued,  and  contains  much  interesting  matter.  During  the  year  S32  per- 
sons were  under  treatment.  Tnc  total  number  resident  on  Mas  14th,  1904. 
was  692  (including  5  voluntai-y  boarders).  A  total  of  145  (58  male  and  87 
female)  were  admitted.  Of  these,  113  were  new  cases  and  32  readinissions. 
The  number  discliarged  as  recovered  was  69— a  recovery  rate,  as  calcu- 
lated on  the  total  number  of  admissions,  of  over  47  per  cent.  The  death- 
rate,  calculated  on  the  average  number  resident,  was  7.68  per  cent.  On 
the  causes  of  insanity  Dr.  Havelock  says:  .       .... 

"  There  is  a  great  temptation  to  class  all  cases  where  excessive  drmking 
was  the  direct  result  of  Ihe  nervous  breakdown  as  if  they  were  caused  by 
drink.  Witliout  taking  this  last  source  of  fallacy  into  account,  biit  in- 
cluding all  those  cases  where  any  history  of  alcoholic  excess  could  be 
obtaiued,  I  find  that  in  only  12  cases,  or  8  per  cent  of  the  admissions, 
could  this  be  stated  as  the  cause  of  the  mental  disorder.  This  is. 
I  think,  specially  wortliv  of  mention,  as  in  some  of  the  asylums 
in  ScoUand,  drawing  patients  from  the  large  towns,  excessive 
drinking  has  been  credited  with  causing  almost  50  per  cent,  of 
the  admissions.  There  may  be  far  less  excessive  drinking  in  the  burghs 
and  rural  districts  from  which  we  draw  our  patients,  or  it  may  be  that 
the  nervous  system  of  the  town  dweller  is  less  able  to  resist  the  baneful 
effectsoi  the  alcoholic  poison.  It  would  be  a  most  unfortunate  matter 
for  the  insane  if  public  opinion  were  so  directed  as  to  regard  the  inmates 
of  asylums  as  a  class  who  had  in  the  maio  brought  on  their  said  luhrmity 
by  \  ice  and  drunkenness.  If  such  were  the  case,  we  should  regard  the 
vast  expenditure  of  money  which  has  been  given  ungrudgingly  to  amelio- 
rate their  condition  as  worse  than  wasted.    It  is  therefore  necessary  to 
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State  io  the  most  emphatic  way  that  the  experience  of  Montrose  Asylum 
is  that  in  only  a  small  proportion  oi  the  inmates— certainly  not  more 
than  10  per  cent —has  insanity  been  produced  by  alcoholic  and  other 
vicious  excess.  I  have  no  de^i^e  to  minimize  in  any  way  the  disastrous 
effects  of  alcoholic  excesss  on  a  large  section  of  the  population,  and  the 
misery,  vice,  and  improvidence  so  produced  on  the  present  and  succeed- 
ing generations  ;  but  the  insane  have  had  enough  unmei  i'ed  opprobrium 
to  endure  io  the  past  without  beiue  stigmatized  to-day  as  if  they  were  in 
the  main  drunkards,  and  steeped  in  aJl  manner  of  vice.  Those  who  are 
hereditarily  predisposed  to  meatal  disorders  must  be  strictly  temperate 
in  the  use  of  alcohol :  the  majority  perhaps  should  keep  on  the  safe  side 
and  abstain  entirely." 


COUNTY  BOROUGH  OF  MIDDLESBROUGH  ASYLUM. 
Dr.  G.  Stetens  Pope,  Medical  Superinteudent.  County  Borough  Asylum. 
Middlesbrough,  writes  to  point  out  that  the  remarks  contained  in  the 
last  six  lines  of  the  review  of  the  sixth  annual  report  of  that  asylum, 
published  in  the  Briti<;h  Medical  Journal  of  May  21st.  p.  ir-.4.  are 
founded  upon  a  printer's  error;  the  number  of  deaths  from  empyema 
was  1,  and  not  n  as  printed. 


NATIONAL  SANATORIUM    FOR    CONSUMPTION    AND  DISEASES  OF 

THE  CHEST.  BOURNEMOUTH. 
The  forty-ninJh  report  of  this  institution  shows  that  225  patients  were 
received  into  the  institution  during  the  year  1903,  which,  with  those  re- 
maiuioginthe  sanatorium  from  1902,  brought  the  total  number  under 
treatment  to  289.  As  with  similar  institutions  the  Committee  comments 
on  the  number  of  cases  unsuitable  from  their  advanced  stage.  Recent 
extension  of  the  institution  has  increased  the  accommodation  from  61  to 
71  beds,  and  accounts  for  a  deticit  in  the  balance  sheet  of  j£3o6.  To  wipe 
this  off  and  to  allow  of  some  much-needed  improvements  the  Committee 
makes  a  specif  appeal  for  funds. 


MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  i>  compiled  from  our  advcrtisaiient  columyis,  where  fall 
pariicularg  ^vill  be  found.  To  e7isureZnoiice  in  this]  column  .ad vertisemaits 
must  be  received  not  later  than  tJie  first  po^t  on  Wednesday  morning. 

AYU  COUNTY  HOSPITAL.— Reflldent  House-Bureeon.     Salary,  £70  per  annum. 
AVB    DISTRICT  ASYLUM.— Assistant  Medical  Offlcer.  reaiaent.      Salary,  i;l20  per 

anuum. 
BIRKE«HE*n  BOROT^GH  HOSPITAL.- Junior  fieeident  HouBe-SuTReon.    Salary,  i;>^i 

prraDLum  and  noTitlcatiOD  f-'es 
BlUUINGUAM;  GENERAL  HOSPITAL.— AsBietant  Fbyaician.    Hone  nriozD,  £100  per 

^iTiuum. 
BIUMINGHAM  INFIEMAEY.— AsaisUat  Eesident  Medical  Officer.    Salary,  £10+ per 

ftunum. 
BIRMINGHAM  UNIVERSITV— Walter  Myers  TravelUnK  Studentship.    Value  £150  for 

one  ye^r. 
BKECdN    AND   BADNOR   ASYLUM.  Talgarth.-ABfliatant  Medical  Officer,  resident. 

Salary,  £Hf\  per  aonum. 
BRIGHTOJU  IHEOAT  AND  EAR  HOSPITAI,.  Church  Street.    Non-resident  House- 

Surue  n.    Salary  at  the  rate  f-f  i:7h  n^r  annum. 
CANTKRBURT    BOROUGH    ASYLUM.— Aesistant  Medical   Officer   (Malej.  resident. 

t^alaty.  £li'i  pt:r  annom. 
C1T\   OP  LONDON'  HOSPITAL  FOR  DISEASES  OF  THK    CHFST,  Victoria  Psrk,- 

l»o  Housf^  Physicians.  r»sloet]t.    Salary  at  the  rale  of  t::iu  per  annum. 
COVKNTRY  AND  WARWICKSHIRE  HOSPITAL —Aeaislant  House-Surgeon.  resident. 

lialary.  £60  per  ani>um. 
DOWNfATEICK:  DOWN  COUNTY  INFIRMARY —House-Surgeon,  resident.    Salary. 

4:i>i  per  annum. 
GttAVESEND  HOSPITAL.— Housf-Sorgeon.  resident.— Salary,  £10(t  per  annum. 
HEREPOKU    COUNTY    AND    CITY    AhYLUM— aenior    Assistant    Meaical    Officer. 

Salarf    £l5i>per  »•  nutr. 
HOSPITAL  FOR  SICK  CHILDREV.  Great  Onnond  Street,  W.C.—Surxeon  Dentist. 
HULL  R'»YAL  INFIRMARY.— Casualty   House- Surgeon,  resident.     Salary,    £10  per 

annunt. 
LEFns  INFECTIOUS    DISEASE^    HOSPITALS  — Second  Assistant  Eesident  Medical 

OtTlrcr.    Halary.  t;l2'».  UicreaamR  to  £lio  per  aunnm, 
LONDON  THROAT  HOSPITAi,  Great  Portland  Sireet.—Non-resident  House-Surgeon. 

ilin'irar'um  at  thw  r^ie  of  £.'^11  per  aoQum. 
MANCHKSTBR;   VICTOKIA  UNI  VERSITY.-Jnnior  Demonstrator  in  Physioloffy. 
MA***PIELD:    NOITI NGBAM-U  IRE    CONSUMPTION    SANATORIUM.- Btaident 

Mi-dical  OtTcpr.     Sulary.  £li,«i  pT  annum. 
NEW    ZEsLAND:    EKvOLlPFR    LUNATIC    ASYLITM.  Lunedin.— ABsIstant    Medical 

Otllcer.  resident.    Salary.  £;IV)  per  annum, 
NORTH*M*'T'>N:    BKRRY    HOOD    ASYLUM.-Locum   Tenena    for    three  months. 

Tt-rms  iKnini-aa  wceklt. 
NORTH  STAPKOrfr>SHIRE  INFIRMARY  AND  EVB  HOSPITAL,  HaxUhUL— Asaistant 

Hotisft  ^urjc*  on.     Honof.-irlum.  fii  at  the  ^nd  uf  six  months. 
PLVM'tUTlI:    SOUTH    DEVON    AND    EAST    CJRNWALb    HOSPITAU-Honorarv 

latvi'ilw^'lut. 
bOUTH''CKT  INFIRMARY.— RCfddent  Juuiur  House  and  Visiting  8ur;jeon.     SaUiry  at 

ti>f>  ra<r  uf  £7u  per  annum. 
SOITHWARK  UNION.— Second  A-*iBt»nt  Mrdical  Officer  at  the  iDflrmary.  East  I>al- 

M  leh  Grove,  rr-B  il-^nt.    Salary,  tl'^l  tur  uiinuin, 
STOCKPORT  INFIRMARY.— Joniur  Assistant  House^urgeon. resident.    Salary  at  the 

ra'-  of  LU)  J»«r  anrtum. 
VENTNOR:    ROYAL    NATIONAL    HOSPITAL    FOR    COMSHMFTION.  -  (1)    Senirr 

Hriirlfut  M*wliral  Odlcer.     S%lary.   v:V)0  par  annum,      (llj  T«o  Aseislant  Resident 

MMlcal  omcers.    Salary.  £100  porammm. 
WKSTBROMWIOH  DISTRICT  U09PITAL. -Resident  Junior House-SorReon.    Salary. 

»','/i  p*r  annum- 
WE8T  tlUSiEX  COMBINED  DISTRICT.-Medlcal  OlUcer  of  Health.     Salary,  tfi^    per 

annum. 
WOLVERHAMPTON    AND    STAKFORDSHIRE     GENERAL     HOSPITAL.  -  House- 

Uurreon,  resident.    Ualarj,  £10u  per  annum 


APPOINTMENTS. 

Auniir.   B.    D,,   M.B.C.S..  LJt.C.P.,   Health   Officer  fur  the   Port  of  Thames,   Ncvr 

Zf«Und. 
Batkhan.  W.  H  .  M  B,.  Ch.B  Virt  .  Medical  Officer  of  Htallh  to  the  Norden  Urban 

DutrlctCuiiDC  I,  vice  V.K   •.  a>s*-.  MB  .  CM  E  lin. 
BtunHiM.,  F.  o  ,   M  D..   BR.I-ond.    I>.»*.:i  <  amh  .   Pathologist  to  the   proposed   Balli 

Memorial  Lar.orAlcrlcs,  Su<iti.-i  Com  ty  Hospital.  Brighton. 


Ch.ipple.  Frederick.  MB..  Ch.B  .  Medical  Superii^tendent  to  the  Adelaide  Hospital.  ri« 

Dr  B.  Smcaton.  resigned. 
CL\TT0?f.GBZE5E.  W.  H..  B. A..  M.B..  B T'-^'antab.,  F.R  C.S.Bog  ,  Supemomerary  Stir- 

geun  in  charge  of  Out-patients  to  St.  Mary's  Hospital.  Paddiogton. 
C0CHTE5AY,  F.  W.  E..  L.R  C.P..  L.R  C.S..  etc  ,  Medical  Referee  to  Empire  Guatactee 

and  losuiance  Corporation.  Limited. 
Cbuicsshask.  a  .M.B  .  CM  Aberd  .  Certifying  Factory  Soi^eon  for  the  District  cf 

S'onehaven.  vice  Dr.  WalUce  resisoed. 
Det.  Robert,  M.IVSyd  .  Government  Medical  Offlotr  and  Vaccinator  at  Bourke.  N.S.W,. 

v>ce  Dr.  Charles  H.  Sc  >tt,  resigned. 
Fmmebsox.  a.  T..  M.D.Toronto.  Ciiaical  Assistant  to  the  Chelsea  Hospital  for  Women. 
GiBB,  James  A,  M.B.,  Ch.B.AberL.  Assistant  Medical  Oiilctr  to  the  Dorset  Coun'.y 

Asylum. 
Hathsball,  R.  E.,  M.R.C.S  .  District  Medical  Officer  of  the  Abin.i<don  Union. 
Hay.  Joseph  F.  8..  M.B.,  C.M.Aberi.,  Inspector  of  Lunatic  Asylums,  Hospitals,  and 

Licensed.  Houses  in  the  Colony  of  New  Zealand. 
jEBMMf.A.  E..  M.B.Lotd.,  M.tt-C.SEng.,  Medical  Officer  of  Health  to  the  Erith  Urban 

District. 
Johnston,  H,  Mulrea,  B. A.,  M.B. ,  B.Ch.,  Chief  Demonstrator  of  Anatomy  in  Trimty 

College,  Dublin. 
Kellt.  W.  E.,  M.B.,  B.S.Meib.,  Medical  Officer  at  Croydon,  Queensland,  cice  Dr.  F.  W. 

Webb. 
LiLLEY.J.H  .M.D.Camb..  M.B.O.S.,  Medical  Officer  ot  the  Children's  Homes  ^t  the 

Hereford  Union. 
LocsYBB,  G.  E  .  M  R.C.S.,  L.a.C.P.,  District  and  Workhotise  Medical  Officer  of  the 

Amesbury  Union. 
Palmer.  Frederick  8.,  M.D..M.B.C.P..  Assistant  Physiciui  to  the  West  End  Hospital 

for  Diseases  of  the  Nervous  Sjstem.  Weloeck  Street.  W. 
Philii'.  J  P..M.D.AbeHl.,  D.F.H.,  Medical  Officer  ot  Health  to  the  Morpeth  Rural 

District  Council. 
Read.  W.  H..  M.B.,  Ch.M  Syd..  Honorary  Assistant  Sklagrapbist.  Sydney  HospiUl, 

EOTHBRHAM,  A..  M.B  ,  B.O.Camb..  Medical  Superinteaient  cf  Darenlh  Asylum. 

EowLETTE.  Eoliert  James,  B.A.,  M.D.Dub.,  Ajiaesthetist  to  the  Incorpoialed  Dentil 
Hospiial  of  Ireland. 

Sass.  Wilirii.  M.EC.S.EDg.,  I. R.C.P.Lond.,  Assistant  Auaeethetlst  to  the  Cancer  Hos- 
pital. Brompton.  S  w. 

Stethen.  «  .,  B  a.,  M.B.Torontu,  Clinical  Assistant,  Chelsea  Hospital  for  Women. 

Vailb,  W.  B  ,  M.R.C.S.,  L.R.aP.,  Resident  Assistant  Medical  Omcer,  West  Ham  Union 
Workhouse. 

ViNTEB,  S.G..  M.R.C.S.,  L.Il.C.F.,D.P.H.,  Medical  Officer  ot  Health,  Torpoint  Urban 
District. 

Waigh.  R.  J.,  M.B.C.S..  L.B.C.P.,  Third  Assistant  Mimical  Officer,  Bethnal  Green 
Intirmary. 

Williams.  D.  J  ,  M.RC.S.Eng..  L.R.C.P.Lond.,  Medical  Superintendent  of  the  Lunatic 
Asylnm.  Jamaica,  vice  Dr.  J.  W.  Plaxton. 


DIARY  FOR  NEXT  WEEK. 


TtEsO.lY. 

Society  for  the  Study  or  Inebriety,  11.  Chaudos  Street^  Cavendish  Square,  W.. 
i  p.m.-  William  0.  Suhivan,  M.D.:  The  Criminal  Responsibihty  of  the  Alcoholic. 

1VED\£SDAV. 

Oermaloloeical  Society  of  LoBclon.  11,  Chandos  Street,  Cavendish  Square, 
W.,  S.15  pjn.— Demonstration  of  cases  of  interest. 

TRrRSDAV. 

Brltlsb  Oynaecolofcical  Society*  20.  Hanover  Sqnare.  W.,  8  p.m.— Specimens 
will  be  BhowH  hy  Mr.  Chnat^jpher  Martin,  Mr.  Bowit-man  Jcssetl,  and  Dr. 
Macnaugliton-Jocea.     Dr.  Jervuis  ,AaT(>ns:  New  InstriimeDf. 

Neuroloslc»l  Hfirietj'  of  tlie  Lnitod  Kintsdom.  11.  Cbandos  Street,  Caven- 
dish SQuare,  W.,  8  p.m.— EAhibilioo  of  cases  of  M^elopatuio  Muscular  Atrophy. 

I*OST-(;KADrATE    COl  ItSES   OF   LECTIRES. 

Charinjt  Cross  Huspttal.  Thursday,  4  p  m.— Surirical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  rhfatj  Brompt^nn,  'Wednesday,  4  p.in.— 

DernuiistratKin  of  Inusual  Specimens  of  Chest  D.sease  irom  the  Museum. 
Hospital  for  Sick  Children.  Great  Ormiind  Street,  w  .0.,  Tbonulay.  ♦  D.m.— The  Trea*- 

iin_-iit  of  Diptit  heria.  v.  ilh  t-sfectal  rrte;  iiice  to  the  Dosage  with  Antitoxin. 
Medical   Graduates'  Collene  »nn  Folyciinio,  22.  cnenies  street,  n  .C— liemoostratlODs 

will  be  given  at  i  p.m.  as  follows:  Motdav.  Skin;  Tuesday,  Medical;  Wednesday, 

Snri^cal :  ThurS'iay,  Surirical  ;    Friday.  Opl  tlialmic.    Lectures  will  be  delivered  at 

5.16  p.m.  as  follows:  Monday,  Some  Piactical  Pniiits  conccrnlnR  Colotomy  ;  Tuesday, 

Cardiac  Failute  ;  Wednesday,  Hatimoptjsisand  us  Trvatmciit. 
North-East    London    Pust-Graduate    College,    Tottenham    Hospital,    N.,    Tbursilay,. 

i.30  p.m.— On  the  Ch  nee  cf  au  Anaestbetic. 
Post-Graduate  CuIleRe.  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will 

be   delivered  at  5  p.m.  a*  follows:  Monday,   Practical  BurRcry ;  Tuesday,  Practipal 

Surgery;    WMnesdsy,    Prart^ctl   Medicine;    Thi»r<»day.  Oculur   Injuries  and    their 

Tre»tmeot ;  Friday,  tuppuration  of  the  Acotssory  Sinuses  vl  the  Nose,  with  lantern 

slides;  Lecture  III 
St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Stjuare.  W.O.— Thursday,  6.1$  p.m., 

Ul-erythema, 
St.  Peter's  Hospital.  Henrietta  Street.  W.C.— Lecture-Demonstrations  will  he  gtren  on 

Wednesday  al  i  p  m.— CaseB  in  the  Wards. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announccrnenls  of  Births,  Marriages,  and  Deaths  is 
.7«.  Cd.t  which  sum  should  be  forwarded  in  posl-office  orders-  or  stamps  ivith 
the  notice  7iot  later  tha7i  Wednesdaij  morning,  in  order  to  ensure  insertioti  in 
the  current  issue. 

itiRxns. 

Austin  Robinson— On  June  2nd.  1»H.  at  Thn  SsoaUrlum,  Nmttnfbam  Road.  Nata\ 

the  wife  of  Dr.  F.  Austin  boblnsou.  D.M.O.  NotUnKHa-a  Boad   (utfe  Lilian  Rogers 

Jenkins]. of  asnii. 
Caihp— On  JulyUrd.  at  l:i,  Charlotte  8<iaare,   K-linburRh.  tho  wife  of   T.  M.  Catitl. 

J■.ttC.S.^d.o^  *Kon. 
Hak..— Oo  Jutie:Wtb,  at  <^,  Bondgut^,  Darllnftlon.  tho  wife  of  Douglas  Tercoe  UkU. 

M.n..  uf  adauglitpf. 
Ma<  hAV.— At  Pclaw,  Ncwcasilc-on-Tyae,  on  June  20th,  to  Dr.  and  Mrs.  J.  W.  Mackay, 

a  noo. 
Ti>RNKv.— "^n  Junoaith.  at  Bracchridge  Heath,  LtDCJln,  the  wifoot  ii.  Pars,  n a  Tomcy, 

Meaical  Suporlnt«tHlobt,  Bracebrtdgo  &s>lnm,  of  aoaufthter. 

AIAKKIAOK. 
WtilTWBLL-BBANrKBB.-On    Jul»    il'id.    at  -r.    Marsar^t's    Church.    PnnT's    R.-aH, 
Livt-rptKjl.  by  thr  Hv\.  1.  B-ll-Cux.  (it-orgo  <lrav>  n.  thci  mui  ot  Itie  li*c  I'.«ii.-m  M  hit- 
well,  vt  8rtri'iwihu>-v.  to  Olsdys   Mar» ,  th^  un  y  dnniiht»T  "f    Hi-   la'e   H-njamin 
Bran.-ker.  u[  Peru  Ur**\c,  Liveipogl.  and  Mrs,  Brancker,  Sumnut  UlU,  0«»c»try. 

DEATIfS. 

Elliott.— On    May  7th.  at    Gcraldton.   Wemorn   Auntralla.  Charles   Bolton    Elliott. 

ftl  RO.*«.Lonn  ,  L.KiT.P  Eiin..  lor  ncary  ihlrly  ytais  Distrlofc  Medical  Ufflcar  at 

Champion  Bay,  aired  :>;i  >rai8. 
LKKTSB.— On  June  J.Ui,  au<idcnlr.  at  Soalhsoa,  0.  R  L^eper.  ll.B.,T.C.D.,  L  11.C.S.I.. 

tuiid  lurrhiiigiun  of  tlio  laic  Canon  L*e(wr,  D.u.,  Dubtlu. 
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LETTERS,    NOTES,    AND    ANSWEBS    TO 
CORRESPONDENTS. 

jouMDNiCATiOKS  respectm?  EoUtorml  matters  sliould  lie  ajdressed  to  the  Editor,  2,  Arm 

Street  StniuU,  W.C.  Louduu  ;  tbjse  coiiceniiug  business  matters,  advertis.euieiits,  noa- 

doliverv  <'l  tlie  Jouknal,  etc.,  should  be  addressed  to  the  ilauum-T.  at  the  OrHce.^^ 

Sti-dud."  W.r..  Louduu. 
OiilGIN  AL  AKTICLES  aud  LETTEKS  foricarded  for  publication  are  u-.tderstooa  to  be 

offered  to  the  British  JIedical  Joi'HNAL  oioiie,  unless  the contrari/  be. stated. 
ADTnoHS  dcsinuffrpprints  of  their  aiticiep  puhlisbed  in  the  British  JJeptcal  Jouenal 

are  requested  tu  ci^uimuuicate  with  the  iVlauager.  4;i9.  Strand,  \\  .C.  on  receipt  of  prool. 
CokrespondentS  wlio  wish  notice  to  be  taken  ot  their  coinmuuicatious  should  autheuti- 

cat<;  them  with  their  names— of  course  uot  necessarily  lor  publicatioa. 
Oop.nESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Cjrrcspoudenlfl 

i)f  the  following  weeU. 
MaNUSCKIPTS  forwarded  to  the    office  of  this  JOl'KNAL    CANNOT  UNDEB  AiJK 

CmCUUSTANCES  BE  RETURNED. 

la  order  to  avoid  delay,  it  is  particularly  retjuftsted  that  ALL  letters  on  the  editorial  buai- 

neesof  the  JouHN.\L  be  addressed  to  the  Editor  at  the  Oflice  of  the  JoiTENAL.and  not 

at  his  private  house. 
Xelegbaphic   Address.— The  telegraphic  address  of   thn   EDITOU  of  tbt    British 

Medical  Aovkhxl  is.  Aitto/ni;!/,  i.o>i:lo,!.    The  teleerapluc  address  o£  the  3IANAGEH 

of  the  British  Medical  Jovbssl  is  Arficutate.LoHtlo):. 
TtLKPHOSK  (Natjonal)  r-  GEKER^U.  SECKETARY  A^^D  MANAGEK. 

EDITOR.  2631,  Gerrard.  .  2630.  Geri-arcL 


t^  Qtieries,  ansvers,  and  coimmiiticaiions  relating  to  subjects  to  vhick  special 
departments  of  the  British  Medical  Journal  are  dsvotedWill  be  found  under 
their  respective  headings. 

WE  would  request  correspondents  TTho  desire  to  ask  questions  in  tms 
t-^lumn  not  to  make  use  of  such  signatures  as  "  A  Member,"  "  A  Mem- 
ber B  lil.A.."  "  Enquirer,"  and  ?o  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  writ€ 
upon  one  side  of  tlie  paper  only. 

D.  S.  desires  advice  as  to  a  portable  substitute  for  the  high-frequency 
treatment  to  be  used  for  rheumatism. 


ANSWERS. 

Mkhcurius,  who  has  omitted  to  enclose  his  card,  is  recommended  to 
communicate  with  the  Secretary  of  the  Royal  Asylum  of  St.  Anne's 
Society's  School,  58,  Gracechm-ch  Street  London.  E.G. 

j_  X.— For  geueral  information  on  the  subject  aud  useful  hints,  see 
Leach's  Ship  Captain's  Medical  Guide,  vaviscA  by  Dr.  Spooner  (London  : 
Simpkiu  Marshall,  Hamilton.  Kent  and  Co.  1874)  and  W.  Johnson 
Smith's  Medical  and  ^^unjical  Helj*  for  Shiimmstcrs  and  Ojficers  in  the 
Merchant  Navy,  Second-Edition  (London:  Charles  Griffin  aud  Co.  1904. 
63.).  The  Tliird  Edition  oE  Quaiu's  Dictionary  of  Medicine  (Loudou  : 
Longmans,  Green  and  Co.  1902.  21s.)  contains  a  full  and  practical  paper 
on  Quarantine,  by  Shirley  Murphy. 


LEXrERS.   KOTES.   Etc. 


Polypharmacy. 
A  Sceptic  writes  :  A  perusal  of  "Nova  et  Vetera"  in  the  British  Medi- 
cal Journal  of  June  nth  reminds  me  of  a  valuable  document  in  my 
possession,  which  I  enclose  for  your  inspection.  It  is  a  prescription 
written  for  a  pntieut  of  mine  iu  this  enlightened  twentieth  century— a 
gaaranteed  genuine  copy  fi'om  the  book  of  the  dispensing  chemist  who 
made  up  the  juarvellous  mixture.  As  compared  with  the  sbcty-one  iu- 
gi'edients  of  Theriaca  Andromachi  it  falls  short,  but  its  variety  is 
charming,  and  allowance  must  be  made  for  the  interval  of  time  bstwixt 
the  two  applications  of  scientific  pharmacy.  On  showing  it  to  a  surgical 
friend  he  characterized  it  as  a  milrailleuse.  aud  was  kind  enough  to 
diagnose  the  case  from  its  contents,  as  follows;  (i)A  little  hysteria; 
(2)  a  slight  epileptiform  condition;  (3)  atonic  dyspepsia;  (4)  chronic 
malaria  ;  (5)  hepatic  congestion.  When  he  had  made  out  so  much  I  took 
the  prescription  away  from  him.  It  is,  indeed,  an  elegant  preparation, 
but  whether  nice  or  nasty  deponent  sayeth  not,  for  he  does  not  know  ; 
yet  he  is  confident  the  combination  had  no  beneficial  eft'ect  on  the 
patient.  K  ;  Tr.  valerian,  in  x.  pot.  bromid,,  grs.  x,  cxt.  gent.,  grs.  v,  tr. 
nuc.  vom.  m  V,  tr.  lavand.  co.  mxv,  liq.  arseuicaUs.  mfii.  tr.  sumbul. 
m  X,  tr.  auraut.  in  v.  aq.  chlorof.  ad.  Sj.  Mitte  oviii.  Sj,  t.d.s.  Pil. 
eunouymin  gr.  {.  Mitte  xii.  One  to  be  taken  night  and  morning.  Pil. 
podophylli.  gr.  ^V.    Mitte.  xii.    One  to  be  taken  night  and  morning. 

Ether  Vapour. 
H.  L.  D.,  in  explanation  of  his  query  in  the  British  Medical  Journal. 
May  sStli.  p.  1-96,  aud  referring  to  Mr.  C.  W.  Krohne's  remarks  iu  the 
Journal,  June  iSth,  p.  1471,  is  of  opinion  that,  with  an  apparatus  such 
as  he  has  devised,  ether  CO  u  be  boiled  and  its  vapour  delivered  into  a 
patient's  lungs  with  an  exactnes.^  as  to  amount  and  lime  not  obtainable 
when  the  ether  is  not  boiled  Methods  based  on  giving  mixtures  of 
deliuile  proportions  of  the  vapour  aud  air  are  fallacious  because  the 
tidal  air  is  beyond  our  control.  His  method  does  not  exclude  air  ;  this 
is  to  be  breathed  a-;  well  as  the  vapour,  but  the  'juantityof  ether  is 
regulated,  tliatof  the  aii-  depends  on  the  tidal  volume.  He  does  not 
anticipate  trouble  from  the  heat  of  the  vapour,  having  often  and  for 
many  hours  together  iu  the  tropics  breathed  air  of  a  much  higher  tem- 
perature witli  impunity.  At  any  rate  there  would  be  no  chilling  of  the 
respiratory  surface.  He  has  no  means  of  trying  his  notion,  but  hopes 
others  may  do  so  aud  that  the  result  may  be  good. 


LBTTEES,  OOMMLfNICATIONS.  Etc..  have  been  received  from: 

4-  Mr.  F.  Addiscott,  London;  Dr.  S.  J.  Aarons,  London;  Dr.  T.  Clifford  Alli.utt,  Cam* 
bridRe;  Austrian  Travel  aud  Information  Burean, Manager  of.  London;  Dr.  A.  G.  Auld. 
Loudon;  Dr.  T.  U.  Atkinson.  Chadwell  Heath;  Mr.  F.  N.  ArmUeld.  London:  Dr.  H. 
Alston.  Gosfortb.  B  Mr.  H.  E.  Beh-hcr.  Nottingbam;  Dx.V/ .  Bryoe.  Glasgow;  Dr. 
0.  W.  Buckley, Buxton;  Mr.  J.  Blake,  Letterfrack  ;  Messrs.  Burgoyne,  Burbldges  and 


Co.,  London;  Mr.  G.  Bull,  London;  Mr.  H.  N.  Barnelt.  Belfast ;  Mr.W.  L'H.BIenkame. 
Wortbing;  Dr.  J.  B-.  Bradford.  London  ;  C.  L.  Bose.M.B..  Calcutta;  Dr.  F.  G.  Bushuell, 
Brighton;  F.  Beaob.  >1.B..  Kingston  Hill;  British  Gyuae.ologicai  Society,  Secretary 
of, London;  Mr.  L.  A.Bidwell,  London:  Mr.  H.  S.  BurnellJones,  Leeds.  CA.Cox.M.B.. 
OateBtead;  Dr.  H.  P.  Ccckhuin.  London  ;  Constant  K^aUer  ;  T.  P.  S.  Caverhill,  MB., 
Edinburgh;  Mr.  W.  H.  Cross,  London;  Dr.  C.  Coomlw.  Bristol;  Messrs.  J.  and  A. 
(  hurcbill.  Loudou;  Dr.  F.  H.  Otampneys.  London;  Dr.  F.  E.  Carey,  Guernsey. 
D  DurveaCo.,  Manager  of,  Co \  entry  ;  Mr.  G.  Druiy.  Newcastle-on-Tyne  ;  A.  Drury, 
M.B.,  Halilai  ;  Mr.  C.  F.  Druitt.  A 1  vast  on  ;  Dr.  E.  ae  la  Harpe,  Bex-lea-BainP ; 
Direct  or- General  of  the  Medical  Department  of  the  Admiralty,  London;  Mr.  J.  C, 
Dviun,  KiiHberley;  D.  S.  E  Mr.  H.  EUiot-Blake.  Bogiior.  F  Mrs.  E.  Francis,  London  ; 
L.  G.  Fink,  M.B.,  Broughty  Ferry ;  Mr.  E.  H.  Fenwu  };.  Luuaon  ;  Dr.  F.  W.  FuUerton,, 
Hull.  G  G.  B.  i  Mr.  A.  Graham.  Ichang ;  Guy's  Hospital.  Dean  of,  London  ;  Dr.  G.  L. 
Gulland,  Edinburgh;  Dr.  E.  W.  Goodall.  London;  Dr.  J.  Galloway,  London;  Gamma; 
Dr.  J.  H.  Galton.  Loudon.  H  Dr.  E.  Hutchison,  London  ;  H.  L.  D. ;  Dr.  W.  L.  Howard. 
Baltimore  ;  Mr.  J.  T.  Hartill,  Willenhall;  Mr.  B.  Hitchings.  Oxford  ;  Dr.  T.  A.  Helme, 
Manchester;  J.  Hartley,  M.B.,  Darlington;  W.  D.  Harmer.  M.B..  London:  Mr.  A. 
Hanson,  Swansea;  Mr.  W.  T.  Harris.  WakeQeld;  Homo  dies.  I  I. M.S.  J  B.  Joll, 
M.B.,  London;  Messrs.  T.  C.  and  E.  0.  Jack,  London.  U.  King's  College,  Dean  of, 
London;  Dr.  T.  \.  Kelyuaok.  London.  I  L.  T.;  Dr.  W.  V.  Lush.  Weymouth  ;  G.  K. 
Livingston,  M.B.,  Dumfries;  T.  Lougmore,  M.B..  Walsall.  91  Dr.  J.  Mackenzie. 
Burnley;  Mr.  W.  T.  Martin,  Sheffield;  Dr.  C.  J.  R.  McLean,  Doncaster  ;  R.  J.  Mont- 
gomery, M.B.,  Dubhn  ;  Mr.  J.  E.  H.  Mackinlay.  Bedcar;    Motor;    M.B. ;   .I.T.Miller. 

M.B.,Nagpur;  Mercurius;  M.D. ;  Tlr.  H.  Mackenzie,  London.  O  Dr.  A.  L  Ormerotl, 
Oxford ;  Mr.  F.  A.  Oshorn,  Dover.  P  Dr.  O.  Porter,  Johannesburg;  Miss  J.  M.  Price, 
London;  Mr.  G.  P.  Pond,  London;    Dr.  C.  H.  Phi'lips,  Hanley;    Dr.  M.  S.  I'embrey, 

Loudon  ;  Captain  A.  E.  H.  Pinch,  London.     R  Mr.  G.  «oweil,  London  ;   Major  K.  Boss. 

C.B.,  Liverpool;  Dr.  W.  Rohiuson.  Sunderland;  Richmon<l  Royal  Hospital,  Secretary  of, 

Richmond;    Dr. 'J.  C.  Renlon,  Glasgow.      S  S.  Stepheuson,  M.B.,  London;  A.  A.  S, 

Skir\-iBg,  O.M.G.,  M.B. ,  Edinburgh;    Mr.  E.  H.  Smith,  Leicester:  Mr.  G.  F.  Stocks. 

Ichang;  Sir  T.  Stevenson,  London  ;  D.  F.  Shearer,  M.B..  London  ;  Dr.  G.  A.  Sutherland. 

Loudon;   Dr.  W.  H.  SymouB,  Bath;  Dr.  0.  E.  Skinner.  New  Haven,  Conn.;  A.W.M- 

Sutherland,  M.B. ,, Oldham  :    Secretary;  Dr.  W.  Saliabury-Sharpe,  Irfmdon ;   Smith'a 

•VdvertisingAgenty.  Manager  of,  London.    T  Dr.  W.Tate, London:  Dr.  J.  R.  Thomas. 

Exeter;    Mr.  J.  Taplin,  Birmingham;  G.Turner.  M.B..  Pretoria;  F.  G.  Thomas,  M.B. . 
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Gentlemen, — I  wish  to  draw  your  attention  to  a  very  inter- 
esting case  of  paroxysmal  tachycardia.  The  patient  has  now 
been  under  our  care  in  four  attacks,  and  I  }iope  that  our 
observations  may  thronr  some  light  on  the  nature  and  treat- 
ment of  this  comparatively  rare  affection.  Great  frequency 
of  the  heart's  action  is  a  very  common  accompaniment  of 
many  morbid  conditions,  but  the  paroxysmal  character  01 
this  affection,  occurring  in  otherwise  healthy  subjects,  at 
once  marks  it  out  as  a  particular  entity,  due  perhaps  to 
deranged  physiological  conditions  rather  than  to  any  morbiiie 
influence.  At  tlie  very  outset  I  wish  you  to  dissociate  in  your 
minds  any  connexion  with  the  tachycardia  of  exophthalmic 
goitre,  or  with  that  which  occurs  after  the  removal  of  the 
parathyroids.  Paroxysmal  tachycardia  has  no  connexion 
whatever  with  these  morbid  states,  though  you  will  occasion- 
ally find  them  all  jumbled  up  together  in  textbooks.  More 
anon  of  the  distinctions  between  these  very  different 
conditions. 

Regarding  our  patient,  in  a  letter  of  mine  on  another  sub- 
ject in  the  British  Medical  .Journal  of  February  20th,  1904, 
p.  458,  I  referred  to  his  first  two  attacks  in  the  following 
terms ; 

When  I  was  away  on  my  holidays  a  youth  was  admitted  to  my  wards 
with  tachycardia,  the  result  of  a  kick  or  blow  on  his  epigastrium  at 
football.  His  pulse  was  over  250,  and  continued  so  for  about  a  week. 
His  .■xbdomen  was  then  much  swollen,  and  an  exploratory  operation  w.ts 
decided  on.  It  was  not  considered  safe  to  give  him  an  anaesthetic,  so 
he  had  a  large  dose  of  brandy  and  a  hypodermic  injection  of  cocaine. 
Before  tlie  operation  was  commenced  his  pulse  had  fallen  to  f  o.  A 
large  amount  of  fluid  was  evacuated  but  nothing'  else  was  found.  On 
my  return  I  found  him  quite  well,  and  in  reply  to  an  inquiry  from  my 
house-physician  I  refused  to  express  an  opinion  on  a  case  which  I  had 
not  seen,  except  that  I  thought  the  brandy  caused  the  drop  in  the 
pulse. 

On  .lanuary  13th,  1904,  lie  was  sent  in  under  the  care  of  ray  colleague, 
Mr.  Hamilton,  supposed  to  be  sufieriTig  from  rupture  of  the  stomach, 
the  result  of  another  injury  to  his  epigastrium  in  the  football  field.  I 
was  asked  to  see  him  on  the  loth,  and  found  liim  in  a  very  distressed 
condition — heart  beats  over  300  per  minute,  a  small  thready  running 
pulse,  not  countable.  With  (Oliver's  haemadynamometer  I  found  that 
the  mean  arterial  itressure  was  160,  and  obliterating  pressure  190  ..im. 
of  mercury.  The  blood  pressure  was  therefore  veiy  high,  though  the 
very  small  pulse  from  peripheral  resistance  fcltcompressible.  The  riglit 
aariclc  extended  nearly  to  the  right  nipple,  and  the  left  ventricle  was 
contracted  :  tlie  second  pulmonic  sound  was  accentuated.  Over  the 
right  ventricle  the  cardiac  contraction  looked  like  a  quiver  rather  tlian 
a  systole.  His  liver  was  largo  and  tender.  My  diagnosis  was  that  the 
injury  had  stimulated  the  inhibitory  action  of  the  vagus,  and  this  led  to 
paralytic  distension  ol  the  right  side  of  the  heart  and  consequent 
tachycardia.  As  very  little  blood  reached  the  left  side  tlie  arteries  con- 
tracted down  rather  more  than  was  necessary,  and  consequently  the 
arterial  blood  pressure  rose  ;  the  high  tension  extended  back  through 
the  lungs,  as  shown  by  the  accentuated  pulmonic  second  sound,  and 
the  right  side  did  not  get  a  chance  of  relieving  itself.  My  house- 
physician  suggested  that  I  should  adopt  the  remedy  which  I  advocated, 
namely,  bleeding  from  the  liver  ;  but  my  reply  was  that  the  patient  was 
not  now  under  my  care  :  and,  moreover,  I  thought  simpler  means  would 
succeed.  He  got  5  gr.  of  calomel :  nitrit«  of  amyl  inhalations  ;  a  hypo- 
dermic injection  of  'r\  gr.  of  atropine  ;  and  !,,  gr.  of  uitroglycorinc  every 
two  hours.  In  twenty-four  hours  he  was  practically  all  right,  the  pulse 
being  84,  regular,  full,  and  strong.  On  .lanuary  jsrd  he  was  discharged 
quite  well  witli  a  level  pulse-rate  of  (.0. 

In  two  subsequent  attacks  he  found  his  own  way  into  my 
wards,  and  I  shall  now  give  you  a  brief  summary  of  his  con- 
dition (luring  these  attacks. 

E.  .1.  F..  aged  ifc,  errand  boy,  readmitted  I'ebruary  30th,  1904,  suf- 
fering from  extremely  rapid  action  of  the  heart.  He  is  a  strong,  mus- 
cular, well-nourished,  and  well-built  youth,  lie  .ascribed  this  attack  to 
overstraining,  carrying  a  heavy  load  of  wood  up  several  flights  of  stairs. 
He  WIS  of  a  pale  livid  colour,  and  had  an  anxious  expression,  lay  flat 
on  his  back  without  any  dyspnoea.  He  complained  of  throbbing  in 
the  neck,  pain  at  the  root  of  the  neck  and  behind  the  manubrium 
stemi ;  there  was  some  tenderness  on  palpation  over  the  liver, 
which  was  enlarged,  and  reached  hall-way  between  the  costal 
margin  and  the  umbilicus;  Ihero  was  no  pulsation  detected 
in  the  liver.  Heart  ;  A  distinct  heaving  was  fell  behind 
the  body  ol  the  sternum,  the  apex  was  situated  In  the  fifth  intercostal 
space  \  iQ.  internal  to  the  nipple  line,  the  right  margin  extended  3^  In. 


to  the  right  of  the  mesial  line.  The  percussion  dullness  did  not  alter 
between  the  recumbent  and  sittiug  postures.  On  auscultation  the. 
heart's  action  was  \ery  rapid,  210  systoles  to  the  minute  ;  sounds  clear 
and  retained  their  normal  quality  ;  the  pulmonic  and  tricuspid  sounds 
were  louder  and  much  more  distinct  than  the  aortic  and  apical  sounds. 
When  he  was  asleep  it  was  noticed  that  his  whole  head  quivered 
synchronously  with  the  beating  of  his  carotids  Pulse  very  rapid, 
small,  firm,  and  artery  full  between  the  beats.  With  Hill  and  Barnard's 
sphygmometer  the  blood  pressure  in  the  brachial  artery  was  estimated 
at  104  mean  and  106  mm.  of  mercury  systolic  or  obliterating  pressure. 
Urine  clear  and  good  colour,  specific  gi*a%-ity  1014,  no  deposit,  a  trace  ot 
albumen,  no  sugar,  a  large  tiuantity  of  indican,  urea  1.4  per  cent.  He 
got  5  gr.  of  calomel,  liq.  trinitrini  mij.  every  two  hours.  A  mustard 
poultice  was  applied  over  the  praecordium.  The  following  morning  he 
got  I  02.  of  sulphate  of  magnesium. 

February  2 1  St.  This  morning  the  heartbeats  reached  j  40,  tempera- 
ture 98^  F  :  respirations  28.  In  the  aftemon  with  Hill  and  Barnard's 
sphygmometer,  there  was  a  fair  excursion  of  the  needle  at  102  mm.  of 
mercury,  bu^  at  104  mm.  of  mercury  it  disappeared.  Placing  the 
patient  in  the  sitting  posture  had  no  effect  on  the  pressure.  The 
temperature  rose  to  100°  F.  at  10  p.m..  and  remained  at  that  level  till 
2  a.m.  To-day  he  was  put  on  the  following  mixture  :  R  Liq.  trinitrini. 
I  p.c.  mxxiv  ;  liq.  strychninae  hydrochlor.  mxxx,  liq.  atropin.  sulph, 
mxvi.,  aq.  clilovoformi  ad  Jvi.  Sig.  5SS.  every  two  hours.  He  wag 
1  lowed  vei-y  little  fluid. 

February  22nd.  He  was  ordered  to-day  .,',  gr.  of  digitalin  every 
four  hours  in  addition  to  his  mixture. 

February  23rd.  Hill  and  Barnard's  sphygmometer  gave  a  mean  pres- 
sure of  100  mm.  and  an  obliterating  pressure  of  120  mm.  of  mercury  ; 
this  rise  in  the  systolic  pressure  showed  that  the  previously  failing 
heart  was  gradually  adjusting  itself,  and  with  the  somewhat  lessened 
peripheral  resistance  there  was  now  a  considerable  surplus  of  expul- 
sive power.  On  this  occasion  the  heart  did  not  respond  so  well  to 
treatment ;  it  was  evidently  faiiing  when  he  came  under  observation. 
The  pulse  was  less  firm,  and  a  gi-eat  many  beats  did  not  reach  the 
wrist ;  the  blood  pressure  was  lower,  and  the  difference  between  the 
mean  and  systolic  pressures  was  vei-y  slight,  showing  that  the  heart  was 
failing,  and  there  was  scarcely  any  surplus  of  expulsive  power  left ; 
the  right  side  of  the  heart  appeared  to  be  more  permanently  dilated 
than  on  either  of  the  previous  two  attacks.  Hence,  in  addition  to  the 
agents  for  lessening  the  peripheral  resistance,  I  ordered  digitalin  to 
improve  the  cardiac  contraction. 

February  24th.  This  morning  the  pulse  fell  to  So,  quite  regular,  and 
the  heart  sounds  were  normal.  Blood  pressure  in  brachial  artery,  mean 
110,  and  obliterating  pressure  120  mm.  of  mercury:  the  right  side  of 
the  heart  has  contracted,  and  now  extends  only  \\  in.  to  the  right  of 
the  mesial  line. 

February  25th.  Right  margin  of  heart  only  extends  li  in.  to  right  of 
mesial  line.  Pulse  80,  regular  in  time  and  force,  good  volume  and  fair 
tension. 

March  7th.  Pulse  06,  full  and  regular.  He  was  sent  to-day  to  the 
Convalescent  Home  for  two  weeks. 

Readmitted  April  2Qth,  1904,  suft'ering  from  the  fourth  attack  of 
tachycardia,  which  began  the  previous  day.  .\t  first  he  would  not 
acknowledge  that  there  was  any  cause  for  tJie  attack,  but  subsequentl>" 
he  confessed  that  he  had  been  "  flying  from  the  police  :  "  and  you  can 
easily  understand  how  a  nimble  youth  like  this  would  strain  every 
musde  in  his  body  to  escape  the  clutches  of  a  policeman.  The  sym- 
ptoms in  this  attack  have  been  in  every  respect  like  the  former,  but 
perhaps  more  pronounced,  and  not  more  than  one-third  of  the  cardiac- 
pulsations  reached  the  wrist.  He  was  of  a  pale  ashy-grey  colour.  He 
was  anxious  and  restless,  complained  of  throbbing  in  the  neck  and 
pain  or  distress  in  the  praecordium.  There  was  tenderness  in  right 
hypochondrium,  and  he  vomited  during  the  evening.  He  had  3  gr.  of 
calomel. 

April  30th.  Cardiac  dullness  extended  2J  in.  to  the  right,  4  in.  to  the 
left  of  the  mesial  line,  and  i  in.  above  a  line  drawn  from  the  supra 
sternal  notcli  to  the  left  mamilla,  in  direction  of  left  auricle.  He  com- 
plained of  throbbing  in  neck,  pain  in  praecordium,  and  tenderness  in 
right  hypochondrium.  The  liver  extended  3  in.  below  costal  margin 
He  vomited  frequently.  With  HiU  and  P.arnard's  instrument  the  mean 
blood  pressure  was  100,  and  obliterating  'pressure  130  mm.  oi' 
mercury,  not  mi>re  than  a-third  of  the  j.ulsations  reached  the  wrist. 
He  was  put  on  a  mixture  of  nitroglycerine  and  atropine,  and  had  I'r.  gr. 
of  digitalin  every  four  hours.  His  temperature  was  101.2°  F.  in 
the  morning  and  98  s''  V.  in  the  evening. 

May  ist.  He  had  a  fair  night  and  no  vomiting  for  twenty-four  hours. 
His  temperature  was  100.8°  V.  in  the  morning  and  98.8°  F.  in  the  even- 
ing. When  I  saw  him  in  the  afternoon  there  was  a  slight  but  not 
marked  im|>rovement.  His  heart  beats  were  250  to  300  in  the  minute, 
and  only  about  every  third  beat  was  perceptible  at  the  wrist,  the  artery 
was  small  and  full  between  the  beats.  Blood  pressure  100  mean,  and- 
li^  mm.  of  mercury  systolic  pressure.  Heart  sounds  short  and  dear, 
especially  so  over  the  tricuspid  and  pulmonic  areas.  The  nitroglycerini- 
mjxturcwas  ciinlinued,  but  for  the  digiUilin  there  was  substituted  one  ol 
.Nativcllc's  digitalin  pilules  every  six  hours.  In  the  evening  Dr.  llurtcr 
reported  th.it  the  heart  beats  and  pulse  had  fallen  to  84. 

May  2nd.  The  right  cardiac  border  was  only  2  in.  In  recumbent  and 
ij  in.  in  fitting  posture  to  right  of  mesial  line,  and  left  ma^gll^ 
3J  in.  Liver  only  1  in.  below  costal  margin.  Mean  blood  pressure  100, 
systolic  pressure  i^o  mm.  of  mercury,  pulse  and  heart  beats  go.  In  the 
evening  pulse  f,6,  temperature  97.4° F. 

May  oth.  Ho  was  allowed  a  fairly  liberal  diet,  but  the  fluids  stm  re- 
stricted.   His  nltro-glyccrlne  mixture  was  stopped. 
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May  7th.  Mean  blood  pressure  100,  obliterating  pressure  164  mm.  of 
caeroury. 

May  8th.  Put  on  common  diet,  without  any  restriction  of  fluids. 

May  loth.  You  can  examine  him  to-day.  am!  you  will  find  that  lie  is 
practically  all  right.  The  right  side  of  the  heart,  which  at  first  1  was 
afraid  had  become  permanently  dilated,  as  it  did  not  respond  well  to 
treatment,  has  now  apparently  resumed  its  normal  dimensions.  His 
mean  blood  pressure  is  now  115  and  systolic  170  mm.  of  mercury. 

[This  patient  has  since  been  under  my  care  with  a  fifth  attack.  This 
was  a  mild  attack  induced  by  {right  and  only  lasted  four  hours.  It  1» 
well  known  that  fear  raises  the  blood  pressure,  or,  to  use  the  language  of 
Dr.  Sehofleld  in  the  Fori-e  of  Mind,  "  Fear  can  close  in  .n  moment  miles 
of  capillary  vessels,  which  shame  can  as  quickly  open."] 

So  much,  gentlemen,  tor  this  very  interesting  and  in- 
structive case,  in  our  analysis  of  which  there  are  many  points 
which  call  for  special  confideration.  I  do  not  know  that 
«vea  now  I  can  offer  you  a  better  explanation  of  the  induc- 
■f.ion  of  the  attacks  than  that  which  I  gave  in  my  letter  in  the 
British  Medical  Journal. 

It  seems  to  me  that  the  very  basis  of  these  attacks,  however 
'induced,  lies  in  a  hyperdistension  of  the  right  side  of  the 
heart,  a  hyperdistension  which  would  quickly  tercninate  the 
life  of  the  patient  were  not  the  musculatute  in  a  healthy  con- 
dition. Y'ou  all  know  that  the  right  side  of  the  heart,  espe- 
cially the  auricular  appendix,  is  much  more  sensitive  to  stimuli 
than  the  left,  and  the  right  auricle  c-an  be  stimulatpd  to  con- 
tract for  many  hours  after  death  from  violence.  The  same 
"thing  happens  in  deaths  from  asphyxia.  In  cases  of  strangu- 
Jation  there  is  not  merely  a  great  rise  in  the  venous  pressure, 
but  the  arterial  pressure  is  raised,  and  remains  high  nntil  the 
tieart  liegins  to  fail,  and  only  a  small  volume  of  blood  is 
thrown  into  the  aorta  at  each  systole,  then  thf  arterial  pres- 
sure quickly  falls,  and  with  it  the  coronary  circulation,  and 
death  rapidly  ensues.  In  these  cases  of  paroxysmal  tachy- 
cardia there  is  only  a  very  small  volume  of  blood  thrown  into 
•the  pulmonary  artery  and  aorta  at  each  systole  :  and  you 
might  suppose,  as  Dr.  Mackenzie  of  Burnley,  who  is  an 
authority  on  the  pulse,  has  supposed  in  a  recent  communica- 
tion in  the  British  Medical  Jour.val  on  blood-pressure  in- 
struments, that  this  small  volume  of  blood  must  be  accom- 
panied by  a  low  arterial  pressure,  and  therefore  when  the 
instrument  recorded  a  high  pressure  forsooth  the  instru- 
vnent  must  be  wrong,  and  Dr.  Mackenzie's  preconceived  idea 
A3  to  how  the  circulation  should  behave  under  such  circum- 
stances must  be  right.  It  is  well  never  to  start  with  any  pre- 
conceived idea,  but  first  carefully  observe  your  facts  and  then 
■draw  your  inferences  therefrom. 

I  must  now  enter  a  little  into  detail  on  the  question  of 
folood  pressure,  which  may  seem  to  pupils  of  Professor  Sher- 
rington a  work  of  supererogation,  but  I  can  assure  you  if  I 
■did  not  consider  it  necessary  for  the  elucidation  of  the  pro- 
blems which  I  have  in  hand,  I  would  not  thus  trouble  you. 
So  far  as  clinical  medicine  is  concerned,  low  and  high  blood 
pressures — and  I  am  now  speaking  of  arterial  pressure — are, 
like  heat  and  cold,  purelyrelative  terms  ;  there  is  no  absolute 
standard  of  pressure  in  health.  In  the  same  individual  the 
.pressure  is  constantly  varying,  and  in  different  healthy  indi- 
viduals it  varies  within  fairly  wide  limits.  The  degree  of 
pressure  chiefly  depends  on  the  peripheral  resistance,  and  the 
^eater  the  resistance  the  greater  the  pressure,  provided  the 
Sieart  is  able  to  overcome  the  resistance  which  it  always  does 
in  health  ;  when  it  fails  we  pass  over  the  borderland  from 
health  to  disease.  I  believe  in  estimating  the  blood  pressure 
with  your  fingers,  but  in  order  to  correct  our  observations  I 
use  one  or  other  blood  pressure  instrument.  For  a  good 
many  years  I  have  had  two  Hill  and  Barnard's  sphygmometers 
and  one  Oliver's  haemadynamometer  in  regular  use,  so  I  may 
■claim  to  be  fairly  well  acquainted  with  their  employment.  I 
have  found  them  fairly  accurate,  and  whenever  I  find  any 
(reason  to  doubt  their  accuracy  I  send  thein  to  the  makers  to 
get  corrected:  In  the  first  observation  in  this  youth  I  used 
Oliver's,  and  it  gave  a  mean  pressure  of  160,  and  an  obliterat- 
ing pressure  of  190  mm.  of  mercury.  It  is  very  probable  that 
these  records  were  too  high,  but  the  same  instrument  on  the 
same  day  gave  considerably  lower  mean  pressures  in  perfectly 
normal  individuals.  Moreover,  in  this  patient  the  small  firm 
radial  artery  felt  full  between  the  beats,  so  whatever  i-iew  we 
take  of  the  instrument  and  its  record  there  can  be  no  doubt 
■but  that  the  relative  pressure  was  high. 

However  small  the  amount  thrown  into  the  aorta  at  each 
•systole,  no  greater  amount  was  discharged  through  the 
systemic  arterioles  during  each  cardiac  cycle,  and  so  the 
tension  was  maintained. 

t)n  the  two  subsequent  occasions  the  majority  of  the  pulsa- 
tions did  not  reach  the  wrist,  and  so  Hill  and  Barnard's 


sphygmometer  was  used.  This  is  not  a  very  portable  instru- 
ment, but  I  believe  it  is  very  accurate  in  all  cases  where  the 
vessels  are  not  rigid,  and  it  is  very  easily  applied.  It  gave  a 
much  lower  absolute  pressure,  but  undoubtedly  the  pressure 
was  much  lower  on  these  occasions.  However,  the  arteries 
were  constantly  full,  thus  the  relative  pressure  was  high,  and 
the  diffei'ence  between  the  mean  and  systolic  pressures  was 
very  slight,  thus  showing  that  the  peripheral  resistance  was 
nearly  as  great  as  the  heart  under  such  conditions  could  over- 
come. The  reserve  energy  had  been  tixed  to  its  utmost 
capacity.  When  the  vessel  is  small  and  consequently  the  ex- 
cursion of  the  needle  slight,  and  there  is  no  great  difference 
between  the  mean  and  systolic  pressures,  there  is  no  difficulty 
in  accurately  noting  the  pressure,  but  the  matter  is  quite 
different,  say,  in  a  case  of  aortic  regurgitation,  where  the  vessel 
is  large  and  perhaps  rigid,  the  excursion  of  the  needle  great, 
and  a  large  difference  between  the  mean  and  systolic 
pressures.  Judging  from  my  observations  I  should  say  in 
a  healthy  young  adult  with  pliant  arteries  the  mean  pres- 
sure usually  runs  between  no  and  130  mm.  of  mercury, 
and  you  can  add  to  this  40.  50,  or  60  mm.  for  the  systolic  pres- 
sure. In  cases  of  granular  kidney  you  often  get  the  mean 
pressure  considerably  over  200  mm.,  but  in  a  case  of 
paroxysmal  tachycardia  like  the  present  one  it  is  not,  in  my 
opinion,  at  all  a  question  of  absolutely  high  pressure,  but  one 
of  relative  pressure  where  the  mean  and  systolic  pressures 
approach  each  other,  and  thf  re  is  very  little  surplus  of  expul- 
sive power  left  in  the  heart.  About  a  quarter  of  a  century 
ago  I  carried  out  a  series  of  experiments  on  the  efl'ects  of 
overstrain,  such  as  running  and  carrying  heavy  weights,  on 
the  circulation,  and  some  of  these  observations  were  em- 
bodied in  my  work  On  the  Causes  and  Mechanism  of  the 
Cardiac  Impulse.  I  then  found  that  when  the  heart  was  over- 
taxed the  frequency  of  its  action  was  considerably  increased, 
and  so  long  as  it  was  able  to  meet  the  resistance  the  force 
was  augmented  ;  in  short,  a  modified  form  of  tachycardia  was 
set  up,  but  which  of  course  subsided  once  the  strain  was 
removed. 

Those  of  you  who  have  watched  this  patient  during  the 
paroxysms  have  noticed  that  there  was  comparatively  little 
cardiac  distress,  no  anginal-like  seizure,  and  no  real 
dyspnoea :  the  patient  could  move  about,  and  from  his 
appearance  no  one  would  imagine  that  his  heart  was  con- 
tracting over  250  times  in  a  minute.  If  the  heart  were  beat- 
ing at  this  rate  with  a  relatively  low  blood  pressure  the 
distress  and  dyspnoea  would  be  great :  the  patient  would  be 
bathed  in  perspiration,  and  death  would  quickly  terminate 
the  scene,  but  fortunately  the  regulative  mechanism  of 
Nature  maintains  the  blood  pressure,  and  with  it  the  coronary 
circulation,  until  the  right  side  of  the  heart  gets  rid  of  its 
oppressive  load.  In  this  case  there  was  no  evidence  of  any 
distension  of  the  left  side  of  the  heart,  but  the  relatively  high 
arterial  pressure  and  the  difficulty  the  left  ventricle  had  to 
overcome  was  reflected  back  through  the  pulmonic  circuit, 
and  gave  rise  to  a  sharp,  clear,  lingiug,  pulmonic  second 
sound.  Moreover,  the  treatment,  which  was  very  successful, 
was  directed  towards  lessening  the  peripheral  resistance  tind 
equalizing  the  distribution  of  blood  in  the  two  sides  of  the 
heart. 

In  cases  of  rapid  pericardial  effusion  the  pulse  becomes 
very  small  and  irregular,  the  blood  pressure  is  low,  and  if  the 
pressure  on  the  heart  be  not  removed  the  patient  gets  into 
imminent  danger,  but  here  the  blood  is  prevented  from  en- 
tering the  heart,  and  there  is  no  paralytic  distension  of  any 
of  the  cavities. 

Quite  recently  I  inadvertently  induced  a  very  severe  attack 
of  paroxysmal  tachycardia  in  a  boy  who  previously  never  had 
any  disturbance  of  the  kind.  As  you  are  aware,  for  some 
time  I  have  been  injecting  adrenalin  chloride  solution  into 
the  serous  cavities  to  check  effusion,  and  lately  I  have  been 
trying  to  find  out  the  maximum  dose  for  each  cavity.  This 
little  fellow  whom  I  now  exhibit  is  sufi'ering  from  very  large 
amyloid  liver  and  spleen,  and  lately,  after  siphoning  off  a 
large  collection  of  ascitic  fluid,  I  injected  10  c.cm.  of  adrenalin 
chloride  solution  i  in  i  000  This  did  not  seem  to  have  any 
immediate  effect  on  theeireulation,  and  unfortunately,  without 
waiting  a  suthcient  length  of  time,  I  injected  S  c.cm.  more  of 
thesnlution.  These  iSc.cm.  contractedall  thearteriolesof  the 
arterial  tree,  perhaps  more  especially  those  of  the  splanchnic 
area :  the  general  arterial  blood  pressure  rose,  the  heart 
started  off  at  a  gallop,  and  in  a  few  minutes  its  beats  num- 
bered about  200  in  the  minute.  There  was  no  dyspnoea,  but 
the  cardiac  distress  was  great,  and  the  little  fellow  said  he 
was  dying.     He  was  freely  treated  with  amyl  nitrite,  nitro- 
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glycerine,  and  atropine.  Dr.  Hay  and  Dr.  Hunt  watched 
him  for  two  hours,  and  by  that  time  the  attack  had  passed 
away. 

I  cannot  tell  you  in  millimetres  of  mercury  what  the  blood 
pressure  was,  as  at  the  time  I  was  othenvise  occupied,  but  I 
can  tell  you  that  his  little  heart  was  taxed  to  its  utmost 
capacity.  In  a  case  of  tachycardia  tlius  induced  no  one,  I 
presume  not  even  Pr.  Mackenzie,  would  consider  it  an 
"absurdity"  if  Br.  Oliver's  instrument  had  been  used  and 
had  shown  a  raised  pressure. 

I  have  told  you  that  this  form  of  tachycardia  is  entirely 
different  from  that  associated  with  exophthalmic  goitre. 
Some  years  ago  the  surgeons  invaded  this  territory  of  medi- 
cine, and  treated  the  disease  by  the  ablation  of  a  lobe  of  the 
thyroid  gland.  I  have  seen  some  very  successful  cases,  but  I 
liave  also  seen  a  few  where  death  followed  very  severe  tachy- 
cardia. This  is  now  supposed  to  be  due  to  removal  of  tlie 
parathyroids.  In  such  cases  the  extreme  rapidity  of  the 
heart's  action  is  associated  with  low  arterial  blood  pressure, 
the  veins  are  engorged,  and  the  patient  bathed  in  perspira- 
tion.   Happily  the  surgeons  have  again  left  the  field. 

In  my  explanation  of  this  case  in  the  British  Medical 
JoruxAL  I  associated  the  tachycardia  with  direct  injury  to 
the  epigastrium,  but  in  the  light  of  the  two  subsequent 
attacks  I  am  induced  to  ascribe  the  attacks  to  acute  cardiac 
strain.  In  a  scrimmage  at  football  the  respiratory  muscles 
would  be  fixed  and  the  arterial  pressure  would  be  raised  ;  the 
same  conditions  would  occur  incarryinga  heavy  load  upstairs, 
or  in  sprinting  before  a  policeman.  If  in  such  conditions  the 
chest  ^were  tix<'d  in  the  state  of  expiration  the  respiratory 
j>ump  would  be  thrown  out  of  action,  and  no  assistance 
would  be  thus  given  to  the  right  side  of  the  he;irt.  It  is  easy 
to  perceive  how  eucii  acute  strain  would  raise  the  blood  pres- 
sure and  lead  to  hyperdistension  of  the  right  side  of  the  heart. 
The  case  of  adrenalin  tachycardia  supports  this  view  of  the 
case.  The  right  side  of  the  heart  and  the  great  veins  were 
distended  with  blood  to  their  utmost  capacity,  so  the  cardio- 
splanchnic  phenomenon  of  Abrams  could  not  be  elicited. 
The  reserve  force  of  the  heart  was  drawn  on  almost  to  its 
utmost  capacity,  as  shown  by  the  slight  difference  between 
the  mean  and  systolic  pressures.  The  relatively  high  arterial 
pressure  enabled  the  patient  to  walk  to  the  hospital,  main- 
tained the  nuti-itiOM  of  [the  heart,  and  prevented  any  risk  of 
syncope. 

Treatment. 

Put  the  patient  in  bed,  freely  use  such  agents  as  amylni trite, 
iiitro-glycerine,  etc.,  to  lessen  peripheral  resistance  and 
equalize  the  amount  of  blood  in  the  two  sides  of  the  heart. 
Encourage  the  patient  to  take  long,  deep  breaths,  so  as  to 
aspirate  the  blood  from  tlie  right  side  of  the  heart  into  the 
lungs,  and  thus  give  a  better  supply  to  the  left  ventricle. 
Counter-irritation  might  call  into  play  the  reflex  cardiac  con- 
traction of  Abrams.  If,  after  the  preceding  measures  have 
been  can-ied  out,  the  hyperdiateuded  right  ventricle  docs 
not  properly  contract,  then  the  addition  of  digitalis  or  of 
digitalin  and  strychnine  is  required.  .\  good  brisk  purgative 
to  clear  the  portal  circulation.  The  diet  should  be  as  dry  as 
possible,  so  as  to  avoid  the  addition  of  lluid  to  the  ovcr- 
repleted  veins  and  right  side  of  the  lieart. 

Profeasor  Wood,  of  Nashville,  Tennessee,  informs  me  that 
he  has  a  lady  patient  subject  to  tachycardia,  whose  attacks 
are  cut  short  by  vomiting  or  by  passing  a  stomach  tube.  In 
neurotic  cases  many  remedies  will  no  doubt  succeed.  In  our 
case  vomiting  had  no  such  eU'ect.  In  m;my  cases  after  the 
injection  of  adrenalin  into  the  peritoneal  cavity  the  stomach 
contents  are  ejected. 


The  Sanitation  of  the  Dwelling-House.  —  The  first 
International  Congress  on  the  .Sanitation  of  the  Dwelling- 
house,  organized  under  the  auspices  of  the  J'lench  Society  of 
Hygiene,  will  be  held  at  Purls,  October  15th  to  20th,  1904, 
under  the  presidency  of  M.  Janssen,  Member  of  the  Institute. 
Among  the  honorary  presidents,  in  addition  to  the  leading 
hygienists  of  France,  are  the  Prime  Minister,  and  the  Minis- 
ters of  PublicIustruction.Agriculture,  Commerce,  and  Marine. 
The  object  of  the  Ciingivss  is  to  study  the  sanitary  conditions 
of  the  building  and  installation  of  dwelling-houses,  to  urge 
therefornns  in  these  conditions  that  api)ear  to  be  required, 
and  to  discuss  the  practical  means  of  inducing  municipalities, 
owners,  architects,  engineers,  builders  and  tenants,  to  apply 
the  principles  of  liygiene  to  the  construction  of  dwelling- 
houses. 
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In  the  British  Medical  Journal  of  January  9th,  1904,  I 
recorded  the  results  of  a  poft  mortem  examination  of  a  fatal 
case  of  acute  gout  in  a  fowl.  This  record  indicated  that  we 
had  to  deal  with  an  acute  general  infective  process.  .Vs  acute 
gout  is  rare  in  lower  animals,  it  may  be  some  time  before 
these  observations  are  confirmed  and  extended.  In  the  mean- 
time the  recorded  facts  indicate  the  importance  of  investi- 
gating anew  the  histological  appearances  of  chronic  gout.  If 
the  histological  appearances  in  the  acute  disease  point 
clearly  to  an  acute  infective  process,  the  Iiistologieal  appear- 
ances in  chronic  gout  ought  similarly  to  point  to  a  chronic 
infective  condition.  The  following  facts  support  the  view- 
that  there  is  an  infective  element  in  chronic  gout,  and  they 
show  the  importance  of  investigating  the  disease  from  the 
stsindpoim  01  a  chronic  infective  disorder.  It  may,  in  the 
first  place,  be  advisable  to  give  a  brief  summary  i>!  the  views 
at  present  held  as  to  (a)  the  histological  appearances  in  gouty 
tissues,  and  (b)  their  interpretation.  The  dominant  opinions 
in  this  country  are  those  of  Sir  A.  Garrod,  wliose  classical 
work  on  the  subject  was  published  in  1S76.  Garrod's  views  on 
these  subjects  may,  I  think,  be  correctly  summed  up  in  the 
following  statements  extracted  from  his  work  : 

I.  "  It  has  long  been  known  that  changes  in  and  around 
the  joints  occasionally  take  place  in  gout  oiving  to  the  deposi- 
tion of  a  chalk-like  material,  principally  urate  of  soda." 

II.  •'  The  other  morbid  appearances  seen  in  joints  affected 
with  gout  are  comparatively  unimportant,  being  similar  to 
those  observed  after  other  forms  of  inflammation,  as  redness, 
thickening,  and  dryness  of  the  synovial  membrane,  and  occa- 
sionally efiased  blood." 

III.  ••  The  establishment  of  the  fact  that  gouty  inflamma- 
tion is  invariably  acc'ompanied  with  the  deposition  of  4 
peculiar  salt  is  of  the  highest  importance,  inasmuch  as  it 
proves  the  inflammation  to  have  a  specific  character  and  to 
ditfer  enliiely  from  other  morbid  affections  of  the  joint." 

IV.  "I  am  of  opinion  that  not  <in!y  is  the  deposit  of  urate 
of  soda  constantly  found  in  gouty  inflammation,  but  that  it 
stands  to  it  in  the  relation  of  cause  rather  tlian  efl'ect:  that 
is  to  say,  the  deposition  of  the  salt  first  takes  place  in  the 
synovial  membranes,  cartilages,  and  tendinous  structures  of 
the  joint,  and  by  its  presence  gives  rise  to  inflammatory 
action." 

The  view  that  the  deposit  of  urate  of  soda  is  the  primary 
event  (No.  IV)  has  been  stoutly  opposed  by  Ebstein  and 
other  writers,  who  maintain  that  a  necrosis  of  tissue  is  the 
primary  incident  and  the  crystalline  deposit  a  later  phase 
in  the  pathological  process.  Ebstein,  liowever,  agiecs  with 
Garrod  in  regarding  uric  acid  as  the  primary  irritant ;  the 
former  believing  that  the  uric  acid  causes  the  necrosis  by  its 
presence  in  excess  in  the  tissues  in  the  form  of  a  soluble  com- 
pound. In  my  opinion  neither  of  the  theories  held  by  GaiTod 
or  Ebstein  adequately  explains  the  histological  appearances 
as  revealed  by  modem  methods  of  examination. 

The  knowledge  that  we  have  of  late  years  attained  re 
bacterial  influences,  and  the  reaction  of  tissues  to  mierobic 
infection,  indicates  that  ''the  other  morbid  appearances  seen 
in  joints  aflected  with  gout "  (No.  II  above)  are  of  the  highest 
importance  for  the  correct  interpretation  of  the  appearances. 
This  increased  knowledge  of  bacterial  processes  in  my  judge- 
ment necessitates  a  modification  of  Garrod's  views,  marked 
I  and  II  ante;  on  the  other  hand,  it  merely  confirms  liis 
masterly  deduction  as  to  the  "specific  character  of  the 
inflammation  No.  III."  In  the  following  record  the  grounds 
for  these  opinions  will  be  shortly  stated.  Little  reference  is 
here  paid  to  the  microscopic  appearances  of  articular  carti- 
lages, as  tliese  have  been  very  fullydescribed  by  Sir  A.  Garrod 
and  Sir  Dyce  Duckworth  ;  attention  is  more  particularly 
directed  to  certain  histological  clianges,  which  appear  to  liave 
received  iniidequate  recognition. 

Fig.  I  sliows  characteristic  gouty  deposits  in  tlic  subcu- 
taneous tissue  of  a  phalanx  in  an  untreated  section.  Fig.  2 
is  from  the  same  section  alter  treatment  by  ordinary  stainine 
methods.  The  cliemical  agents  employed  (haeniato.xylin  and 
eobin)  have  effected  the  nmoval  of  the  crystalline  deposit, 
the  complete  absence  of  crystals  being  attested  by  the  use  of 
thepolariseope.    The  gouty  deposits  are  nqw  seen  in  the  form 
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of  foreign  bodies  presenting  a  hyaline-looking  appearance  in 
their  centre  with  striatioa  at  the  periphery.  This  striated 
appearance  is  the  result  of  separation  of  the  crystals  from  the 
tissue  in  which  they  have  been  embedded.  It  is  thus  seen 
tliat  uric  acid  is  only  one  constituent  of  these  foreign  bodies. 


Fig. 


-Deposits  containing  urate  of  soda  in  the  subcutaneous  tissue. 
Untreated,    (x  60.)    Cf.  Fig.  2. 


The  appearances  of  this  tissue  warrant  the  statement  that  we 
liave  no  more  right  to  assign  etiological  significance  to  uric 
acid  than  to  other  substances  of  an  unknown  nature  present 
in  the  structureless  material  left  after  removal  of  the 
crystals. 


Fig.  I.— Same  s^ection  as  Fig.  i.  treated  by  ordinary  staining  metlaod? 
(liaematoxylin  and   eosiii),   wtiicli    liave  removed   all   traces  of 
crystalliue  deposit,    (x  60.)    Note  that  the  "ioreigo  bodies"  are 
of  the  nature  of    hyaline-looking    tissue,    in    which  the   uratic 
cn'atals  were  embedded.    Observe  also  the  small  cell  invasion. 
In   connexion  with  these  necrotic  areas  in  extra -articular 
tissues,  my  observations  lead  me  to  accept  Ebstein's  teaching 
as  to  a  necrosis  of  tissue  preceding  the  deposit  of  crystals. 
There  is,  however,  one  point  of  importance  re  these  deposits 
to  which   I  wish  to  draw    special  attention.      I  find  from 
examination  of  gouty  tendons  that  the  necrotic  areas  have  a 
definite  relat' on  to  the  vessels  of  the  part.    The  appearances 
in  tlie  tendons   indicate  that  the   necrotic  areas  are   to  be 
accoauted  for  by  an  infection  by  the  blood  stream. 

Fig.  3  is  of  special  interest,  as  it  is  a  section  of  the  great 
toe-joint.  On  the  left  of  the  field  the  articular  cartilages  have 
disappeared  and  bony  ankylosis  is  present.     A  study  of  these 


sections  does  not  support  the  view  that  the  nratic  deposits 
per  se  are  in  any  way  responsible  for  the  bony  changes.  In  the 
articular  cartilages  011  the  right  of  the  field  crystalline  de- 
posits are  seen  a  little  distance  from  the  surface  of  the  car- 
tilages— in  the  usual  position  as  pointed  out  by  Garrod.  The 
erosion  of  cartilage  is  seen  to  be  due  not  to  the  presence  of 
the  crystalline  deposits,  but  to  the  action  of  small  round 
C'_^lls  of  a  granulation  tissue  type.  In  the  centre  of  the  field 
a  pale  area  of  myxomatous  tissue  is  seen  surrounded  by  uratic 
deposits  in  a  cellular  and  vascular  matrix. 


X.  3.— Great  toe-ioint  in  chronic  gout.  Observe  :  (1)  Bony  ankylosis 
on  the  left  side,  (i)  Disappearance  and  erosion  of  cartilage.  (3) 
In  the  centre  of  the  field  a  pale  area  of  m>-xomatous  tissue  sur- 
rounded by  uratic  deposits  in  a  cellular  and  vascular  matri-K.  (4) 
The  opposing  articular  surfaces  with  crystalline  deposits  are  seeu 
to  the  right,    (x  20.) 

The  special  points  to  which  attention  is  directed  in  Fitr.  4 


Fig.  4.— Section  01  phalanx  m  cln-onic  gout.  Note:  (i>  To  the  left  oi 
the  field  urate  of  sodain  necrotic  tissue.  (2)  A  great  accumulation 
of  small  round  cells  outside  (i).  (^)  To  the  right  of  the  field  is  seen 
bone  (stained  dark)  and  tendon.  (4)  The  tissue  between  the 
necrotic  tissue  and  the  tendon  and  bone  contains  numerous  large 
engorged  blood  vessels,    (x  50.) 

are  :  (i)  The  great  accumulation  of  small  round  cells  of  a 
nature  commonly  associated  with  the  action  of  bacterial 
toxins,  and  (2)  the  richness  of  the  blood  supply. 

In  connexion  with  Figs.  5  and  6,  taken  from  sections  of 
bone,  tlie  footnotes  appended  will  suffice  for  description.  It 
is  advisable  to  state  that  we  have  clear  evidence  from  the  sec- 
tions that  the  absence  of  crystals  from  different  parts  is  not 
simply  accounted  for  by  a  solution  in  course  of  preparation. 
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I  have  examined  a  large  nnmber  of  sections  of  soft  tissues  and 
of  bone,  and  have  found  that  in  the  former  the  crystalline 
deposits  are  readily  removed  by  various  chemical  agents,  for 
example,  haematox?lin  and  eosin  staining,  alum,  acidulated 
alcohol,   etc. ;    in  the  latter    the    crystalline  deposits  were 


Fip,  5  —To  show  the  manner  in  wliich  ^orae  of  the  necrotic  areas  are 
produced.  Note:  (i)  In  the  upper  part  of  the  field  ^ix  giant  cells 
are  seen  surrounding  a  necrotic  area  which  contains  a  ci^stalline 
depo^^it  in  its  centre.  (2)  Beneath  fi)  a  second  necrotic  area  is  ■^een. 
in  which  the  outlines  of  the  nuclei  of  the  degenerated  connective- 
tissue  cells  are  still  visible.  No  deposit  has  yet  taken  place  at 
iliis  spot.  (3)  The  large  number  of  cells  of  an  iiiilaniuiatory  type- 
proliferated  connective-tissue  cells— in  the  rest  of  the  field. 

unaltered  by  similar  treatment.  Reference  has  previously 
been  made  to  the  rich  blood  supply  of  parts  of  the  afl'ected 
tissue.     Fig.  6  further  illustrates  this  feature. 


Fif. '..-Necrotic  area  with  a  cct,lial  deposit  of  crystaN,  .surrounded 
by  small  round  cells  and  giaut  cells.  Observe  two  large  capil- 
laries full  of  blood  immediately  outside  the  giant  cells. 

Particular  attention  is  directed  to  Figs.  7  and  8.  It  has 
long  been  known  that  Kouty  bones  contain  an  excess  of  fat. 
(iarrod  writes  on  this  point  as  follows  :  "  Although  I  have  not 
quantitatively  determined  the  amount  of  fat  in  the  boni-s  of 
patients  who  have  ditil  from  aggravated  forms  of  sout,  I  am 
convinced  that  it  often  exists  in  large  quantities,  but  whether 
this  change  is  related  essentially  to  thi'  disease  or  is  merely 
dei)endeiit  on  Imperfect  nutrition  requires  further  observation 
and  determination." 

The  histological  appearances  in  Pigs.  7  and  8  are  a  striking 
confirmation  of  the  results  obtained   by  chemical  analysis. 


"With  reference  to  those  changes  it  is  of  great  interest  to  note 
that  Ebstein  claimed  for  bone  marrow  '"an  essential  partici- 
pation in  the  development  of  primary  articular  gout,"  this 
opinion  being  based  on  tlie  theory  that  the  marrow  is  a  site  oi 
production  or  uric  acid. 


Fig.  7.— Section  of  phalanx  to  show  the  structure  of  the  bone  and 
marrow.  (Xi=)  Observe  :  (i)  The  bony  trabecul.ae are  verj- much 
thinned.  (;)  The  "red"  marrow  characteristic  cf  this  bcue  has 
disappeared.    Cj.  Fig.  8. 

I  agree  with  Ebstein  as  to  the  probable  importance  of  the 
bone  marrow  in  gout,  but  on  entirely  different  grounds,  which 
mny  be  briefly  summarized  as  follows  : 


Fig.  8  —Higher  iiiagnitlciition  oi  marrow  in  Fig.  7.  (X  200.)  Observe: 
(i)  Complete  disappearance  01  the  norm;l  marrow  cells,  which  are 
replaced  by  fat.    (»)  A  distended  vessel. 

1.  .\  study  of  the  clinical  features  of  an  acute  paroxysm  of 
gout— the  manner  of  onset,  the  temperature  chart,  the  local 
appearances,  liability  to  relapses,  etc.  sugirests  an  acute 
infective  disorder:  tlie  paramount  iraportame  of  the  bone 
mnrrow  in  all  acute  infections  is  universally  recognized. 

2.  In  the  BuiTisH  Mkdicai.  JoruN.M,  of  .lanuary  6th.  looo,  I 
ri'corded  a  striking  change  in  the  histological  appearances  of 
the  blood  (white  blood  corpuscles)  in  acute  gout.  While  the 
interpi-etation  of  these  changes  w:i8  not  dear,  their  existence 
conlirmed  in  my  mind  thi'  existence  of  an  infective  element 
causing  a  strain  on  the  bone  maiTow  function.  In  a  later 
paper  by  Dr.  W.  Bain  a  similar  appearance  of  the  blood  has 
been  described. 

3.  In  the  course  of  an   investigation  on  the  comparative 
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pathology  of  chronic  articular  disease,  involving  the  examina- 
tion of  over  200  subjects,  I  wa?  impressed  ijy  the  fact  that  the 
gross  changes  iu  the  bone  marrow  exceeded  in  severity  the 
lesions  in  the  articulations. 

The  fuller  consideration  of  these  points  is  beyond  the  scope 
of  the  present  paper,  the  main  object  of  which  has  been  to 
prove  that  the  tout  ensemble  of  tlie  pathological  picture  of 
•chronic  gout  is  strikingly  similar  to  that  seen  in  chronic 
infective  diseases.  From  this  point  of  view  the  presence  of 
uric  acid  is  regarded  as  the  feature  which  gives  "tlieintlam- 
mation  its  specific  character"  (Garrod). 

Let  me,  in  concluding,  draw  special  attention  to  the  sub- 
ject title  of  this  paper,  which  I  trust  is  sufficient  to  show  that 
the  author  regards  the  bacterial  element  in  the  disease  only 
as  one  of  the  factors  in  its  production. 

I  have  pleasure  in  acknowledging  my  indebtedness  to  Mr. 
Alexis  Thomson,  F.K.t'.S.E.,  for  the  tissues  which  have 
formed  the  basis  of  this  investigation ;  and  also  to  Mr. 
Eiohard  Muir  for  assistance  in  the  examination  of  the 
sections,  and  for  the  reproductions  from  the  microscopic 
slides. 


ON   THE   DIACETIC   ACID   REACTION   IN   THE 
URINE. 

WITH   ESPECIAL   REFERENCE  TO   GASTRIC   0LCER. 
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H.''D.  EOLLESIOX,  M.A.,     and     B.  X.  TEBBS,  M.A., 

M.D.,  F.R.C.P,  M.D.,  B.C.. 

PhjsiciaQ,  Hoase-Phjslcian, 

St.  George's  Hospital. 


It  has  long  been  known  that,  while  the  presence  cf  diacetie 
acid  in  the  urine  may  be  of  the  gravest  import  in  such  dis- 
eases as  diabetes  and  grave  acid  intoxication,  it  may  also 
■occur  under  certain  other  conditions  without  serious  sig- 
nificance. Litten,^  Lorenz,-  Payne,'  von  Noorden,'  and 
others  have  drawn  atlention  to  the  occurrence  of  this  reac- 
tion in  conditions  of  gastro  intestinal  disturbance,  gastric 
eilcer,  and  inanition  and  starvation.  It  is  also  known  to 
•occur  in  certain  febrile  diseases,  .-ind  AVmdle'  long  ago  de- 
.scribed  it  in  pneumonia.  In  this  note  we  wish  to  deal  spe- 
<-ially  with  the  occurrence  of  this  reaction  in  cases  of  gastro- 
intestinal disturbance,  and  more  particularly  in  gastric  ulcer. 

As  a  rapid  clinical  test  for  the  presence  of  this  body, 
-Gerhardt's  reaction,  namely,  the  production  of  a  port-wine 
colour  on  the  addition  of  a  solution  of  perchloriue  of  iron  to 
the,  urine,  is  extremely  simple;  a  few  drops  of  liquor  feiri 
perchloridi  are  added  to  the  urine,  and  in  the  majority  of 
<;ases  a  whitish-grey  phosphatic  cloud  forms.  If  diacetie  acid 
be  present,  the  urine  assumes  a  port-wine  colour,  which  is 
largely  masked,  however,  by  the  Dhosphatic  cloud.  It  is 
%iest,  therefore,  to  filter  this  off  and  add  a  few  more  drops  of 
the  reagent  to  the  filtered  solution.  The  colour  of  the  solu- 
tion, if  diacetie  acid  be  present  in  appreciable  amount,  is  a 
dark  cherry-red  when  viewed  by  transmitted  light.  By 
ireflected  light  it  has  more  of  a  purplish  tint.  In  some  cases 
where  the  reaction  is  very  marked  the  phosphatic  cloud  does 
not  form.  The  colour  is  at  once  destroyed  by  the  addition  of 
a  few  drops  of  a  solution  of  citrate  of  potash.  Previous  boil- 
ing of  the  urine,  which  converts  much  of  the  diacetie  acid 
into  acetone,  diminishes  the  colour  reaction,  but  boiling  for 
Sialf  an  hour  is  not  sufficient  to  convert  all  the  diacetie  acid. 

A  somewhat  similar  colour  reaction  is  produced  when  the 
solution  of  ferric  chloride  is  added  to  the  urine  of  patients 
•taking  salicylic  acid,  or  any  of  the  numerous  compounds  of 
this  body,  such  as  salol,  aspirin,  salicin,  or  diuretin. 
Ordinarily  the  colour  thus  produced,  which  is  said  to  be  due 
to  salicyluric  acid,  is  of  a  deep  purple  colour,  rather  than  the 
cherry-red  produced  by  diacetie  acid.  But  by  altering  the 
degree  of  dilution  or  by  increasing  the  amount  of  ferric 
chloride  solution  added  to  the  salicylic  urine  a  colour  can  be 
produced  which  is  indistinguishable  from  that  due  to  the 
presence  of  diacetie  acid.  The  colour  produced  by  sali- 
cylates IS  also  entirely  removed  hy  the  addition  of  a  little 
citrate  of  potash.  The  distinction  between  the  diacetie  reac- 
tion and  that  due  to  salicyl  compounds  is,  however,  perfectly 
simple.  Previous  boiling  for  five  minutes  causes  a  great 
diminution  in  the  colour,  if  dependent  on  diacetie  acid,  but 
the  colour  remains  unaltered  if  due  to  salicylates.  The  detec- 
tion of  acetone,  either  hy  Legal's,  or  preferably  by  the  iodo- 
Corm  testj  is  distinctive.    To  determine  the  presence  of  the 


diacetie  acid  in  the  urine  of  patients  taking  salicylates, 
etc,  the  urine  must  be  boiled  and  then  tested  for  acetone. 
The  colour  produced  by  diacetie  acid  is  not  likely  to  be  con- 
fused with  the  brown  or  black  colour  following  the  addition 
of  ferric  chloride  to  urines  containing  melanin.  The  urines  of 
patients  taking  sulphocarbolates,  iodides,  and  phenacetin  do 
not  give  this  reaction.  In  a  recent  case  of  fatal  carbolic  acid 
poisoning  the  urine  gave  no  reaction  with  ferric  chloride. 
This  agrees  with  a  statement  of  Dr.  Garrod's,*  though  the 
contrary  is  often  stated.  It  may  be  pointed  out  that,  although 
acetates  are  said  to  be  excreted  as  carbonates,  the  urines  of 
individuals,  even  when  in  ordinary  health,  may  give  a  cherry- 
red  colour  after  liquor  ammonii  acetatis  has  been  taken,  and 
that  since  this  drug  is  often  given  to  patients  with  a  raised 
temperature,  this  factor  must  be  borne  in  mind  in  estimating 
the  significance  of  febrile  diaceturia. 

The  observations  to  which  we  shall  refer  have  been  made 
on  the  urines  of  patients  under  our  care  during  the  last  three 
years.  Attention  has  been  paid  specially  to  cases  of  gastric 
ulcer,  most  of  which  have  been  treated  by  starvation  or  rectal 
alimentation.  The  occurrence  of  this  reaction  in  diseases 
other  than  those  involving  the  gastro  intestinal  tract  has 
been  far  from  frequent,  and  it  is  evident  that  in  any  febrile 
case  presenting  this  colour  reaction  in  the  urine  the  influence 
of  practical  starvation  from  non-absorption  must  always  be 
borne  in  mind.'  Care  has,  of  course,  been  taken  to  exclude 
cases  where  the  administration  of  salicylate  compounds 
might  be  a  source  of  error.  Although  the  reaction  has  been 
present  in  several  cases  of  diabetes— in  two  of  them  for  pro- 
longed periods,  up  to  a  year  iu  one  case — this  subject  will  not 
be  considered  here,  as  its  occurrence  and  significance  are  so 
well  recognized. 

Gastric  Ulcer. 

The  total  number  of  oases  tested  was  44;  of  these,  3  were 
cases  of  perforated  ulcer  treated  by  operation  and  suture,  and 
the  remaining  41  were  cases  treated  by  purely  medical 
measures.  Of  the  44  cases.  40  were  women,  including  the  3 
cases  of  perforated  ulcer ;  the  remaining  4  were  men.  As  the 
incidence  of  the  reaction  shows  well-marked  differences  in  the 
two  sexes  we  shall  consider  them  separately. 

Of  the  40  female  cases  2  only  were  allowed  food  by  the 
mouth  from  the  commencement  of  treatment,  and  the  reaction 
was  absent  in  these  cases.  In  the  remainiiit;  3S  food  by  the 
mouth  was  withheld  for  periods  i-anging  from  two  to  twelve 
days,  and  in  all  but  five  of  these  diaceturia  was  definitely 
present.  Most  of  these  5  cases,  iu  which  the  reaction  was 
not  obtained,  were  among  our  earlier  cases,  and  the  urinewas 
not  examined  very  systematically,  so  that  it  cannot  be  said 
that  diacetie  acid  was  constantly  absent.  In  one  case,  how- 
ever, in  which  careful  daily  examination  was  made  it  was 
absent  throughout.  It  may  be  stated  here  that  it  appears  to 
make  no  difference,  so  far  as  this  reaction  is  concerned, 
whether  the  patient  be  absolutely  starved  or  nutrient  enemata 
be  given,  and  for  the  sake  of  brevity  we  may  refer  to  the 
period  during  which  food  by  the  mouth  is  withheld  as  the 
period  of  starvation. 

The  reaction  usually  appears  quite  early  in  these  cases  :  in 
19  cases  in  which  the  urine  was  tested  regularly  from  the 
time  of  admission,  it  appeared  on  the  day  of  admission  in 
2  cases,  on  the  second  day  in  12,  on  the  third  in  i,  and  on  the 
fourth  in  4  :  it  was  found  to  be  present  when  the  urine  was 
tested  on  the  third  or  fourth  day  in  several  others.  The 
average  date  of  its  appearance  after  the  commencement  of 
starvation  would  seem  to  be  about  the  second  or  third  day. 
The  diacetie  acid  tends  to  disappear  sooner  or  later  after  the 
return  to  mouth  feeding,  but  the  exact  date  of  its  disappear- 
ance is  extremely  variable.  In  our  cases  it  varied  fiom  one 
day  to  a  fortnight,  the  average  being  about  five  days.  AVe 
have  also  been  unable  to  establish  any  relation  between  the 
len^rth  of  time  of  its  persistence  after  the  return  to  mouth 
feeding  and  the  duration  of  star\'ation.  One  can  only  sur- 
mise that  its  disappearance  coincides  with  the  restoration  of 
the  balance  of  metabolism. 

Ill  the  few  cases  of  gastric  ulcer  in  men  tliis  reaction  either 
did  not  occur  at  all  or  only  appeared  after  long  periods  of 
starvation.  In  one  patient,  who  was  admitted  to  hospital  for 
chronic  gastric  ulcer  on  four  separate  occasions,  it  appeared 
on  the  first  occasion  on  the  ninth,  on  the  second  on  the  tenth 
day  of  starvation,  and  disappeared  rapidl.v :  on  the  third 
occasion  there  was  a  transitory  reaction  on  tlie  fifth  day  only, 
and  on  a  fourth  it  was  entirely  absent.  In  a  second  patient 
with  chronic  ulcer  we  found  it  present  on  the  eighth  day  of 
starvation  only.  In  a  third  patient  in  whom  food  by  the 
mouth  was  withheld  till  the  ninth  day,  it  was  entirely  absent. 
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In  the  fourth  case,  too.  it  ivas  absfnt,  but  food  was  given  by 
the  mouth  on  the  third  day. 

Other  Gastric  Diseases. 
We  have  studied  this  reaction  in  certain  other  gastric  dis- 
eases, including  gastritis,  gastralgia,  gastro-enteritis.  car- 
cinoma, and  pyloric  obstruction.  We  find  that  it  is  almost 
invariably  absent  when  food  by  the  mouth  is  administered. 
Short  periods  of  stai-vation  in  cases  of  carcinoma  ventriculi 
in  men  did  not  produce  diaceturia.  We  obtained  the  reac- 
tion in  each  of  three  cases  of  alcoholic  gastritis  ;  it  appeared 
early,  on  the  second  or  third  day  of  starvation,  in  all  three 
cases.  One  of  these  eases  occurred  in  a  man  of  33,  and 
diacetic  acid  appeared  on  the  third  day,  the  earliest  date  at 
which  we  have  ever  found  it  in  the  male  sex,  but  it  was 
mucli  more  transient  than  in  the  female  cases.  It  is  possible 
that  the  perversion  of  metabolism  in  chronic  alcoholism  may 
specially  dispose  to  the  occurrence  of  diaceturia. 

Causes  of  Diacbturia. 

These  results,  then,  show  a  special  disposition  on  the  part 
of  the  female  sex  to  the  development  of  diaceturia.  In 
Litten's  Si  cases  of  diaceturia  there  were  46  females  and  35 
males.  The  essential  factor  for  its  production  is  certainly 
starvation,  for  while  patients  are  being  fed  by  the  mouth  they 
do  not  tend  to  develop  diaceturia.  The  question  suggested 
itself  as  to  whether  the  reaction  might  he  associated  with  the 
acute  ulcer,  as  this  is  commoner  in  the  female  than  in  the 
male,  and  this  seemed  to  be  supported  by  one  of  our  cases, 
in  which  an  extremely  chronic  ulcer  in  a  woman  of  42  (as 
veriljed  at  operation)  was  associated  with  absence  of  di- 
aceturia, although  the  patient  was  starved  for  a  period  of  five 
days.  But  on  examining  the  ages  of  our  female  cases,  we 
find  that  of  the  40  cases,  13  were  30  years  of  age  or  over,  3  of 
them  being  over  40,  and  therefore  presumably  cases  of 
chronic  ulcer,  and  of  these  13  cases,  11  gave  tlie  reaction. 
The  reaction,  moreover,  appeared  as  early  and  was  as  marked 
in  women  over  40  as  in  women  under  20.  The  only  conclusion 
that  can  be  drawn  is  tbnt  the  determining  factor  is  a  mattKr 
of  sex,  and  that  neither  the  age  of  the  patient  nor  the 
chronieity  of  tlie  ulcer  has  any  noticeable  effect  on  the  de- 
velopment of  diaceturia. 

Nor  does  the  reaction  appear  to  be  determined  by  any 
actual  lesion  of  the  stomach  itself ;  the  direct  cause  is  starva- 
tion. Thus  in  a  woman  under  our  care  presenting  the 
symptoms  of  epigastric  pain,  vomiting,  and  haematemesis, 
wlio  was  diagnosed  and  treated  as  a  case  of  gastric  ulcer, 
diaceturia  was  extremely  marked  and  persistent,  although  the 
condition  present  was  subsequently  ascertained  to  be  one  of 
cholelithiasis  and  not  L'astric  ulcer. 

In  other  diseases  where  the  brunt  of  the  morbid  process 
falls  on  the  intestinal  tract,  females  and  children  seem  to 
develop  diaceturia  more  readily  than  males.  Thus  in  7  cases 
of  appendiiitis  the  reaction  was  present  in  three  children 
under  12,  and  in  two  females  of  16  and  23.  absent  in  two  males 
of  23  and  30  ;  and  in  4  cases  of  enteric  it  was  present  in  one 
female  and  absent  in  three  males ;  in  4  cases  of  influenza  it 
was  present  in  two  out  of  three  females,  absent  in  one  male. 

In  pniuiiionia,  on  the  other  hand,  we  found  there  was  no 
special  tendency  to  its  occurrence  in  female  cases.  The  re- 
action was  found  to  occur  in  a  case  of  general  tuberculosis,  in 
a  woman  aged  22  years,  associated  with  wasting,  but  it  was 
transitory.  We  hrive  also  found  it  in  cases  of  colitis,  in 
mitral  disease  in  children  and  young  females,  and  in  malig- 
nant disease,  and  generally  in  conditions  associated  with 
inanition.  The  reaction  may  be  present  after  abdominal 
operations,  involvim.'  a  certain  amount  of  temporary  starva- 
tion, especially  if  the  operation  is  foUoived  by  vomiting.  But 
in  all  these  cases  there  is  a  tendency  for  it  to  develop  more 
readily  in  children  and  females.  We  have  tested  the  urine  in 
9  cases  of  hepatic  cirrhosis  of  which  S  were  in  nun  to 
ascertain  whether  the  etlect  of  i/rave  hepatic  disease  on 
carbohydrate  metabolism  would  infiuence  this  reaction,  but 
diacetic  acid  was  present  in  one  case  only. 

Ajiart  from  diseases  of  the  gastro-intestinal  tract,  we  have 
examined  the  urine  of  patients  suH'ering  from  various  dis- 
orders in  about  80  cases.  The  ociurrence  of  the  reaction  in 
these  cases  was  uncommon,  being  present  in  9  only.  The 
only  cases  in  which  it  was  present  in  men  were  in  chronic 
nephritis  (2  cases),  lierpes  zoster,  and  imeumonia.  We  have 
never  fnund  it  present  in  cases  of  morbus  cordis  in  the  adult 
male,  although  we  have  found  it  to  (icciir,  as  already  men- 
tioned, in  the  case  of  mitral  diBease  in  children  ajid  young 
females. 


The  Influence  of  Various  Factors  on  the  Acpeabanck 
OF  THE  Reaction. 
Feeding. — The  exciting  cause  which  determines  the  appear- 
ance of  the  reaction  is  starvation  or  defective  absorption.  Ab 
already  mentioned,  it  apparently  makes  no  difference 
whether  the  patient  be  absolutely  starvedor  nutrient  enemata 
be  given.  The  question  of  the  efficacy  of  rectal  alimentation, 
on  which  much  doubt  has  been  cast,  will  not  be  raised  here. 
Like  von  Xoorden,"  we  have  found  that  the  addition  of  sugar 
to  the  water  injections  or  nutrient  enemata  does  not  diminish 
the  diaceturia.  As  a  curiosity,  it  may  be  mentioned  that,  in 
the  case  of  a  man  with  gastric  ulcer,  the  addition  of  sugar  to 
the  injections  was  followed  by  the  appearance  of  the  reactioni 
which  had  previously  been  absent.  The  administration  of 
sugar  by  the  mouth  was,  however,  followed  in  most  cases  by 
a  rapid  disappearance  of  the  diaceturia. 

Drugs. — The  administration  of  bicarbonate  of  soda  shoul(3 
have  a  marked  influence  on  the  diaceturia.  In  a  recent  case- 
of  acute  acid  intoxication  under  the  care  of  Sir  Isambard 
Owen,  transfusion  with  4  pints  of  saline  solution  containing 
i' drachm  of  bicarbonate  of  soda  to  the  pint  was  followed 
within  an  hour  by  almost  complete  disappearance  of  the 
acetone  bodies  from  the  urine.  In  some  of  our  cases  of" 
gastric  ulcer  bicarbonate  of  soda  in  small  doses  of  20  gr.  was 
given  with  the  rectal  injections,  but  did  not  produce  any 
change  in  the  reactiim.  In  one  case  with  persistent  vomiting 
the  same  drug  was  administered  in  doses  of  15  gr.  by  the  mouth 
with  the  two-hourly  feeds  of  milk,  but  it  did  not  exert  any 
appreciable  efl'ect  on  the  diaceturia.  The  absorption  oK 
bicarbonate  of  soda  is  slow,  and  probably  no  noticeable  etTect; 
would  be  produced  unless  it  were  administered  in  such  doses 
as  would  tend  to  upset  digestion.  Morphine,  which  exerts  ai 
decided  influence  on  metabolism,  did  not  appear  to  influence 
the  reaction,  whether  administered  by  the  mouth,  liypo- 
dermically,  cr  in  the  form  of  suppositories. 

Association  with  Vomiting. — In  patients  with  severe  or  per- 
sistent vomiting  there  is  usually  an  especially  well-markecl 
reaction. 

It  appears,  then,  that  the  development  of  diaceturia  \n 
cases  of  gastric  ulcer  is  determined  chiefly  by  starvation,  and; 
that  it  appears  much  earlier,  persists  longer,  and  is  gene- 
rally more  marked  in  women  than  in  men.  Further,  apartv 
from  this  particular  disease,  iliaceturia  develops  more- 
readily  in  the  female  and  in  children  than  in  the  adult  male. 
Grave  acid  intoxication  appears,  moreover,  to  be  more- 
frequent  in  the  female.  Drs.  Dreschfeld  and  Moore'  have- 
recently  published  3  cases,  all  in  females  ;  Kraus  (quoted  by 
F^dsall'  )  2  cases,  both  females.  The  case  to  which  we  have 
aheady  alluded  was  in  a  female ;  while  EJsall"  records  1  case 
in  a  male. 

The  interesting  question  arises  as  to  whether  in  women  with 
gastric  ulcer  there  is  not  some  underlying  condition  of  subacid- 
osis  to  account  for  the  marked  tendency  to  diaceturia.  It  has- 
appeared  to  us  that  in  gastric  ulcer  vomiting  as  a  symptoir> 
is  more  marked  in  the  female,  and  persistent  vomiting  we 
ha\e  found  to  be  always  associated  with  marked  diaceturia. 
May  not  an  underlying  condition  of  subacidosis  be  the  pri- 
mary cause  of  this  vomiting  '^  This  is  suggested  by  Kdsall's"' 
observation  that  the  cyclic  vomiting  of  children  is  associ- 
ated with  the  appearance  of  diacetic  acid  in  the  urine,  ant? 
that  the  attacks  can  be  prevented  by  the  administration  of 
alkalies. 

Thus,  as  this  condition  of  subacidosis  occurs  more  readily  . 
in  females  than  in  males,  and  as  diaceturia  has  been  found  to 
be  associated  with  cyclical  vomiting,  the  speculation  arises 
whether  s<ime  cases  which  aie  usually  i-e;;arded  as  gastric 
ulcer,  but  which  Dr.  Hale  White'"  suggests  may  be  '-really 
suliering  from  a  difl'erent  diseaee."  may  not  be  reasonably- 
explained  on  the  hyjiothesis  that  subai-iilosis  is  the  primary 
condition  which  sets  up  vomiting  and  disjioses  to  haemor- 
rhage. The  acidosis  associated  with  thise  i-aseg  of  gastric 
ulcer  must  be  slight  in  di-gree.  and  does  not  attain  tlie  jn-o- 
portions  of  the  more  advanced  stage  of  acid  intoxication,  for 
none  of  our  cases,  although  showing  well-marked  diaceturia. 
has  ever  exliibited  symptoms  of  drowsiness  or  resiiirators- 
disturbance.  Moreover,  Dr.  F.  Goila,"  wlio  examined  some 
of  our  cases,  found  that  there  was  no  appreciable  diminution 
in  the  CO,  contents  of  the  blond,  as  there  theoretically  should 
tie  in  grave  acid  intoxication.  ■ 
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THE   INCUBATION   PERIOD  OF   PNEUMONIA. 

B-r EUSTACE  M.  CALLENDER,  M.D.Brix.,  L.R.C.r.LoxD., 
M.R.C.S.Eng. 


Although  the  pneumococcus  (Fraenkel)  does  not  conform  to 
JCoch's  postulates,  there  is,  I  take  it,  little  or  no  doubt  in  the 
minds  of  most  physicians  that  it  is  the  specific  micro-organ- 
ism of  acute  pneumonia.  The  same  micro-organism  is 
almost  constantly  found  in  the  mouth,  but  seldom,  if  ever,  in 
the  nasal  passages  and  cavities  in  health.  In  acute  inflam- 
matory affections  of  these  passages  and  cavities  it  is,  I  believe, 
Yery  generally  present ;  in  fact,  it  is  probably  the  cause  of 
many  of  these  inflammations  as  well  as  of  at  least  some  cases 
of  acute  otitis  media. 

Several  endeavours  have  been  made  to  fix  a  more  or  less 
■definite  period  of  incubation  in  pneumococcus  infections,  and 
most  writers  appear  to  agree  in  believing  such  periods  to  be 
short.  Mr.  T.  B.  Franklin  Eminson  says  ;  "  It  is  the  general 
opinion  that  the  incubation  period  is  very  short — a  few  hours 
•to  a  few  days."  Dr.  Parsons  says  :  "  The  length  of  the  period 
of  incubation  is  doubtful,  but  it  appears  to  be  short,  from  a 
few  hours  to  two  days." 

The  difficulty  in  fixing  a  definite  incubation  period  in  any 
disease  must  always  be  due  in  great  measure  to  the  difficulty 
in  ascertaining  the  actual  source  of  infection  and  the  time  of 
•exposure.  In  the  Lyon  Medical,  April  28th,  1SS9,  is  published 
an  exceedingly  instructive  series  of  three  cases  in  which  the 
source  of  infection  could  be  accurately  ascertained  and  a 
definite  time  of  exposure  to  infection  ascertained.  In  these 
■cases  the  incubation  period  was  almost  accurately  forty  eight 
hours. 
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I  venture  to  think  that  the  series  of  cases  now  published  is 
even  more  striking  and  instructive. 

Case  i. 

P.  M.,  female,  aged  13  years,  living  at  home  with  her  parents, 
showed  definite  symptoms  of  a  severe  nasopharyngitis  on  the  evening 
of  May  8th,  1904.  Wlien  first  .seen  on  May  nth  her  left  antrum  was 
full  of  muco-purulent  secretion,  and  there  was  a  profuse  nasal 
discharge.  Temperature  was  102°  F..  and  there  was  a  very  marked 
prostration. 

Case  ii. 

C.  M.,  male,  aged  49,  father  of  Case  i.  was  in  good  health  on  the 
evening  of  May  loth,  but  had  a  severe  headache  on  rising  the  next 
morning  (May  nth).  He  went  as  usual  to  his  office  in  the  morning, 
but  returned  home  at  i  p.m.,  too  ill  to  work.  I  saw  him  some  two 
hours  later.  He  had  a  typical  left  basal  pneumonia.  His  illness  was 
of  the  most  severe  type,  and  he  died  of  toxaemia  on  the  eighth  day  of 
the  disease. 

Case  hi. 

Mr.  B.  had  U10  conversations  with  the  last  patient  (Case  11 )  on  the 
morning  of  May  1  ith,  one  in  his  private  office,  and  one  in  another  part 
of  the  same  building.  Ue  was  well  on  rising  on  May  14th,  but  had  a 
sharp  rigor  during  breakfast,  and  vomited  two  or  three  times  during 
that  morning.  His  illness  was  of  a  somewhat  indefinite  character,  and 
ended  favourably  with  a  very  definite  crisis  on  May  21st,  the  eighth 
day  of  illness. 


Case  iv. 

M.  S.,  aged  28,  female,  domestic  servant.  This  patient  was  for  a  short 
time  on  the  mornings  of  May  12th  and  13th  in  the  sick-room  of  Case  11. 
On  the  morning  of  the  14th  she  was  too  ill  to  work,  and  I  was  asked  to 
see  her.  She  was  flushed  and  obviously  ill.  She  complained  of  "  sore 
throat  "and  very  considerable  dysphagia.  Temperature  was  102°  F. 
There  was  marked  prostration  and  very  obstinate  constipation.  The 
fauces  and  pharynx  were  to  the  naked  eye  normal,  but  the  patient  com- 
plained of  constant  discomfort  in  the  throat,  which  amounted  to  pain  on 
deglutition.  Pain  was  most  severe  on  swallowing  saliva,  rather  less  on 
drinking,  and  least  of  all  when  swallowing  solids.  The  reasons  for 
detailing  these  symptoms  will  appear  later.  This  patient's  illness  was 
not  severe.  She  was  ill  for  a  week,  becoming  rapidly  better  during  the 
seventh  day.  Her  temperature  was  easily  kept  in  check  with  quinine 
and  diaphoretics. 

CASE   v. 

Mrs.  W.,  aged  63,  a  relative  of  Mr.  C.  M.  (Case  11),  was  in  the  house 
during  the  whole  of  this  latter  patient's  illness,  but  never  entered  the 
sick-room  until  the  early  morning  of  May  17th  (i  a.m.).  Having  helped 
the  nurses  in  their  duties  for  a  few  minutes,  she  lay  down  on  a  couch 
at  the  foot  of  the  sick  bed,  and  fell  asleep.  She  remained  thus  for  about 
cne  hour,  and  then  left  the  room.  On  May  19th  she  left  London  by  a 
morning  train,  was  taken  ill  in  the  train,  and  reached  home  in 
Worcestershire  with  a  temperature  of  103°  F.  She  died  of  acute  pneu- 
monia on  the  morning  of  May  22nd. 

Now  granting  that  all  these  were  cases  of  pneumococcus 
infection,  they  form,  I  think,  a  very  instructive  and  remark- 
able series,  and  show  a  very  fairly  regular  length  of  incubation 
period. 

Of  the  nature  of  the  disease  in  Cases  11  and  v  there  can  be 
no  doubt.  Case  11  was  seen  in  consultation  on  two  occasions 
by  Dr.  James  Galloway.  It  was  a  typical  ease  of  virulent 
pneumonia.  Case  v  I  did  not  personally  see,  but  there  can 
be  no  doubt  of  the  nature  of  her  fatal  illness.  No  one  is 
likely  to  question  her  having  become  infected,  in  all  proba- 
bility, between  i  and  2  a.m.  on  May  17th  by  Case  No.  11. 

Of  the  three  remaining  cases — i,  in,  and  iv— can  they  be 
claimed  as  cases  of  pneumococcus  infection?  I  believe  that 
they  can.  With  regard  to  Case  i,  I  had  a  precisely  similar 
illness  myself  in  December,  1903.  It  commenced  with 
marked  prostration,  obstinate  constipation,  and  considerable 
dysphagia.  The  dysphagia  exactly  corresponded  with  that 
present  in  Case  iv,  and  I  was  struck  at  the  time  with  the  fact 
that  the  fauces  and  pharynx  appeared  to  be  absolutely  normal. 
After  a  few  days  there  was  a  profuse  muco-purulent  nasal  dis- 
charge, accompanied  by  very  severe  supraorbital  and  infra- 
orbital neuralijia.  I  consulted  my  friend,  Mr.  Ernest  B. 
Waggett,  who  found  the  left  antrum  full  of  muco  pus. 

Examined  bacteriologically  by  Mr.  G.  Leslie  Eastes,  this 
muco-pus  was  found  loaded  with  pneumoeocci.  I  now  much 
regret  that  a  similar  examination  was  not  made  in  Case  i.  but 
naturally  I  had  no  idea  of  the  developments  which  were  to 
follow.  Still  I  do  not  hesitate,  looking  at  all  the  facts,  to 
attribute  to  this  case  the  production  of  the  others  of  the  series. 
Was  Case  in  a  case  of  pneumococcus  infection  ?  I  did  not  see 
this  patient  myself,  but  I  have  been  favoured  by  his  medical 
adviser.  Dr.  James  Brown,  of  Tring,  with  the  following 
account  of  the  case  : 

Mr.  B.  got  up  feeling  quite  well  on  May  14th,  but  had  a  sharp  rigor 
during  breakfast,  and  was  sick  two  or  three  times.  He  was  seen  in  the 
course  of  the  morning,  his  temperature  being  102°,  and  his  respira- 
tions rather  hurried.  He  made  no  complaint  of  pain,  but  said  he 
felt  a  little  stitr  over  the  right  side  of  the  back  below  the  scapula.  The 
bread  sounds  in  that  situation  were  rather  feeble,  but  there  was  no 
dullness  on  percussion,  and  no  abnormal  sounds  either  there  or  over 
the  rest  of  the  chest.  He  did  not  look  very  ill,  was  not  flushed,  had  a 
slight  cough,  bronchial  in  character,  but  no  expectoration  either  then 
or  at  any  time  during  his  illness.  I  have  not  been  able  to  give  you 
a  record  of  his  respirations,  as  Mrs    B.   unfortunately  destroyed  the 

chart but  it    varied    from    20  to  4S,  and  never  gave  him  any 

distress  except  when  he  was  moved.  On  May  18th  I  thought  1  could 
detect  a  few  very  fine  crepitations  on  the  left  side  of  the  back  at  the  angle 
of  the  scapula,  and  on  May  20th  there  were  a  few  on  the  same  side  in  front 
about  2i  in.  below  the  nipple,  but  they  were  not  very  marked  in  either 
S'tuation.  Ho  had  a  marked  crisis  on  May  21st,  and  has  gone  on  well 
since,  but  there  have  been  no  sounds  in  his  chest,  and  practically  no 
cough.  He  has  a  slight  rheumatic  tendency,  with  a  permanent  s;  stolic 
murmur.  At  the  beginning  of  the  attack  this  became  much  more 
marked  and  rougher  in  character,  but  it  quieted  down  again  about  the 
fourth  day. 

The  onset,  the  indefinite  pulmonary  signs,  the  verymarked 
increase  of  frequency  of  respiration,  the  definite  crisis  at  the 
end  of  the  seventh  day  or  the  beginning  of  the  eighth,  I  think 
more  than  suggest  a  pneumococcus  infection,  especially 
when  we  remember  his  two  interviews  with  Case  11  on 
May  nth,  who  was  then  suffering  from  pneumncoccus 
infection  of  a  most  virulent  type.  There  only  remains  Case  iv, 
a  very  indefinite  case  undoubtedly.  Hev  symptoms,  how- 
ever, so  exactly  resembled  those  I  suft'ered  from  myself,  and 
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which  were  subsequently  proved  to  be  due  to  pneumococcus 
infection,  that  I  do  not  hesitate  to  add  the  case  to  the  others 
of  the  series.  The  patient  was  a  strong,  healthy  woman. 
She  was  seen  almost  immediately  after  the  development  of 
her  first  symptoms,  and  vigorous  treatment  was  commenced 
at  once.  No  development  of  further  symptoms  occurred,  but 
there  was  definite  illness  and  prostration,  which  lasted  until 
the  seventh  day. 

In  conclusion,  it  is  interesting  to  note  the  length  of  the 
incubation  period  in  each  ease.  Of  the  source  of  infection  in 
Case  I  we  know  nothing.  She  could  not  have  infected  Case  11, 
as  far  as  we  know,  before  the  night  of  May  Sth.  He  recognized 
his  first  symptoms  on  rising  on  May  nth— roughly,  say,  fifty- 
*ight  hours.  Case  11  and  Case  iii  were  in  contact  for  a  short 
time  between  10  a.m.  and  i  p.m.  on  May  nth.  The  first 
symptoms  were  exhibited  during  breakfast  on  May  14th — 
roughly,  sixty-nine  hours.  The  earliest  period  of  infection  of 
Case  IV  appears  to  have  been  about  10  a.m.  on  May  12th,  and 
her  first  symptoms  appeared  at  7  a.m.  on  the  14th — a  period 
of  only  forty-five  hours.  This  period  is,  however,  open  to 
-question,  as  this  patient  had  already  run  a  distinct  risk  of 
infection  by  washing  the  infected  handkerchiefs  used  by 
Case  I. 

Case  v  appears  to  be  much  more  definite  as  regards  incuba- 
tion. I  saw  the  patient  constantly  whilst  visiting  Cases  i 
and  11;  she  was  in  vigorous,  good  health.  One  one  occasion, 
and  one  only,  was  she  in  the  sick-room  for  anything  more 
than  a  minute  or  two;  we  may,  I  think,  reasonably  take  it 
that  she  became  infected  between  i  and  2  a.m.  on  May  17th. 
She  began  to  feel  ill  about  9  a.m.  on  May  19th — a  period  of 
fifty-five  hours. 

BiBLIOflRAPHY. 

Epidemic  Pneumonia  at  Scotter,  by  T.  B.  FraDklin  Eminson  (H.  Kiraptou, 
IiODdOD,  1902).  Twentieth  Annual  Report  of  the  Local  GoverumentBoard, 
C890-1,  pp.  95  et  seq.  of  the  Supplement. 
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<3kntlemex,— When  your  President,  Dr.  Duncan,  did  me  the 
honour  of  inviting  me  to  address  you  this  afternoon  he  asked 
me  for  a  paper  on  some  subject  of  practical  importance, 
f  had  little  hesitation  in  selecting  as  my  subject  "(xastro- 
enterostomy  in  Non-malignant  Affections  of  the  Stomach," 
and  this  for  two  reasons.  First,  because  I  am  convinced 
that  gastric  disorders  form  a  no  inconsiderable  proportion  of 
the  cases  you  are  called  upon  to  treat  in  your  daily  practice  ; 
and,  secondly,  because  this  operation  has,  during  the  past 
three  years  especially,  afforded  me  results  so  gratifying  and 
60  far  exceeding  ray  most  sanguine  anticipations  in  the  treat- 
ment of  these  chronic,  painful,  and  too  frequently  mortal 
diseases  tliat  I  am  glail  of  this  opportunity  of  trying  to  infect 
you  with  some  fraction  of  my  enthusiasm  for  this,  in  such 
disorders,  almost  ideal  operation. 

The  time  at  my  disjiosal  is,  however,  so  short  that  I  can 
only  refer  to  gastro-enterostomy  in  two  of  the  many  non- 
malignant  gastric  disorders,  and  I  naturally  choose  those  of 
which  I  liave  liad  the  largest  experience— namely  (i)  simple 
ulcer  of  the  stomach,  and  (2)  stenosis  of  the  pylorus,  with  or 
without  chronic  gastric  dilatation.  Before  proceeding  to  the 
special  consideration  of  these  two  disonlers  I  will  bring  under 
your  notice  briefly  a  few  general  statements. 

In  almost  all  lesions  of  the  stomach  there  is  present  a 
certain  degree  of  dyspepsia.  .\nd  here  let  me  enter  my  pro- 
test against  the  far  too  common  practice  of  treating  dyspepsia 
as  if  it  were  a  definite  disease.  It  is  merely  a  symptom 
common  to  a  multitude  of  gastric  disorders.  So  far  as  I,  as 
a  surgeon,  am  concerned,  when  brought  face  to  face  with  a 
patient  wlio  complains  of  dyspepsia.  1  ask  myself  this  ques- 
tion: Is  the  dyspepsia  due  (0  to  abnormal  gastric  secretion, 
or  (2)  to  interference  with  the  movements  of  the  stomach, 
especially  those  which  are  concerned  witli  the  transmission 


of  the  food  from  the  stomach  into  the  duodenum  through  the 
pylorus,  or  (3)  to  these  factors  combined  'f 

It  is  to  be  borne  in  mind  that  the  function  of  the  muscula- 
ture of  the  non-pyloric  part  of  the  stomach  is  to  move  the 
gastric  contents  about  so  as  to  ensure  their  complete  admix- 
ture with  the  gastric  juice  and  not  to  transmit  food  from 
stomach  into  duodenum,  this  act  being  the  function  of  the 
pyloric  segment.  Hence  anything  which  mechanically 
hinders  the  contraction  of  the  musculature  of  the  pyloric 
segment  tends  to  prevent  the  normal  evacuation  of  the 
stomach  contents  into  the  duodenum  :  this  also  explains  the 
fact  that  in  the  great  majority  of  cases  of  pyloric  stenosis 
the  compensatory  hypertrophy  is  limited  to  the  pyloric 
segment  of  the  stomach,  a  statement  I  have  frequently  veri- 
fied in  vivo. 

Of  the  chemistry  of  the  stomach  I  hardly  dare  to  speak,  as  it 
is  a  subject  upon  which  my  knowledge  is  exceedingly  small. 
I  will  content  myself,  therefore,  with  a  few  statements.  The 
normal  acidity  of  the  gastric  juice  is  due  to  free  hydrochloric 
acid  which  is  present  to  the  extent  of  o.iS  per  cent.  It  is  this 
mineral  acid  which  is  the  great  microbe-destroyer  and  anti- 
septic of  the  stomach.  When  it  is  absent  fermentative 
changes  occur  in  the  stomach  occasioned  by  bacteria  intro- 
duced with  the  food  and  give  rise  to  the  organic  acids  of  de- 
composition, lactic,  butyric  and  acetic.  When  HCl  is  present 
in  excess,  hyperchlorhydria  exists — a  condition  frequently 
found  in  association  with  gastric  ulcer.  It  is,  of  course,  well 
known  that  free  HCI  is  commonly  absent  in  cases  of  carci- 
noma of  the  stomach.  1  have  learned  not  to  rely  upon  its 
absence  as  a  sign  of  carcinoma  unless  three  different  examina- 
tions of  the  gastric  contents  after  three  test  meals  agree  in 
proving  that  it  is  not  present.  A  single  examination  has  mis- 
led me  more  than  once. 

In  the  vomit  in  my  cases  of  gastric  dilatation  secondary  to 
non-malign3nt  pyloric  stenosis  sarcinae  ventriculi  have 
always  been  found  and  yeast  fungi  have  very  frequently  been 
present. 

It  may  be  mentioned  as  a  matter  of  prime  importance  that 
seven  and  a-half  hours  after  a  moderate  meal  the  normal 
stomach  is  quite  empty  of  food  and  that  the  reaction  of  its 
mucus  is  neutral  or  nearly  so.  Should  particles  of  food  be 
present,  especially  in  any  amount,  it  may  be  assumed  that 
the  motor  power  of  the  stomach  is  seriously  impaired.  If  in 
the  morning  I  find  that  washing  out  of  the  stomach  reveals 
the  presence  of  distinct  food  particles  taken  at  dinner  the 
preceding  evening,  say  twelve  to  thirteen  hours  previously,  I 
conclude  that  I  have  to  deal  with  pyloric  stenosis.  I  do  not 
deny  that  there  may  be  some  cases  of  atony  of  the  stomach 
apart  from  pyloric  obstruction,  but  I  can  definitely  state  that 
I  as  a  surgeon  have  never  met  with  such,  and  that  reliance  on 
this  sign  has  enabled  me,  in  many  cases,  to  form  a  correct 
diagnosis  whilst  it  has  never  misled  me. 

Chronic  Gastric  Ulcer. 

Though  I  am  attempting  to  place  before  you  the  surgical 
teatment  of  gastric  ulcer  and  of  pyloric  stenosis,  no  hard-and- 
fast  line  can  be  drawn  between  these  two  lesions,  as  in  many 
cases  the  stenosis  of  the  pylorus  is  notorganicbut  spasmodic, 
and  due  to  the  presence  of  an  ulcer,  fissure,  or  erosion  in  the 
pyloric  segment  of  the  stomach,  which  may  be  of  considerable 
size  or  so  minute  as  to  escape  notice  on  hasty  examination. 
Pyloro-spasm  has  been  frequently  present  in  my  series  of 
cases,  and  I  have  had  two  opportunities  of  observing  in  very 
emaciated  patients  that  though  the  pyloruscould  be  distinctly 
felt  through  the  abdominal  walls  as  a  small  hard  tumour 
prior  to  the  administration  of  the  anaesthetic,  this  tumour 
became  less  palpable  as  the  anaesthesia  was  in  progress, 
disappeared  entirely  under  complete  anaesthesia,  commenced 
to  reappear  after  suspension  ol  the  administration,  owing  to 
respiratory  embarrassment  necessitating  artificial  respira- 
tion which  allowed  the  jtatient  nearly  to  come  out  of  the 
anaesthesia,  and  disappeared  again  on  there-establishment 
of  deep  anaesthesia.  I  am  as  convmced  of  the  existence  of 
pyloro-spasm  due  to  pyloric  ulcer  as  1  am  of  anal  spasm 
caused  by  anal  ulcer  and  fissure.  From  my  experience  I 
would  consider  pyloro-spasm  almost  as  frequent  a  cause  of 
pyloric  stenosis  as  cicatricial  contraction.  In  other  words,  I 
hold  that,  so  far  as  non-malignant  ulcers  are  concerned,  an 
open  ulcer  is  almost  as  frrMjuent  a  cause  of  narrowing, 
spasmodic,  I  admit,  but  none  the  lets  real  in  its  etl'ect,  as  is 
a  cicatrized  ulcer. 

The  great  indication  for  gastro-enterostomy  in  simple  ulcer 
of  the  stomach  is  the  occurrence  of  repeated  liaemoriliageB. 
I   have   never   operated    for  a    first    haemonhnge    from    the 
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stomach,  though  I  have  experience  of  four  cases  in  which  a 
really  alarming  first  liaemorrhage  occurred.  In  one  case  a 
young  man,  previously  in  apparent  health,  vomited  three 
pints  of  blood,  and  died  two  hours  later,  shortly  before  I 
arrived  at  his  residence.  On  post-morteyn  examination  an 
almost  equal  amount  of  blood  was  found  in  his  stomach.  All 
this  enormous  amount  of  blood  had  come  from  a  tiny  round 
ulcer,  the  size  of  a  split  pea,  situated  on  the  lesser  curvature 
of  the  stomach,  near  the  oesophageal  orifice.  In  the  three 
othex  cases  I  have  found  that  absolute  rest  in  bed,  with  an 
ioebag  over  the  stomach  region,  abstention  for  five  days  from 
all  food  or  drink  by  the  mouth,  the  injection  under  each 
breast  (they  were  all  women)  of  a  pint  of  sterilized  normal 
salt  solution  repeated  several  times,  and  feeding  by  means  of 
nutrient  enemata,  sufficed  to  prevent  any  dangerous  recur- 
rence of  the  bleeding,  and  thus  obviated  the  necessity 
for  surgical  treatment.  In  such  cases  I  cannot  speak 
too  highly  of  the  action  of  morphine  in  quieting  the 
stomach,  the  circulation,  and  the  feai--stricken  patient's 
mind.  Had  in  any  of  these  three  patients  a  second 
alarming  haemorrhage  broken  out  I  would  at  once  have 
opened  the  stomach,  sought  for  the  bleeding  point,  and 
had  I  been  successful  in  finding  it — a  by  no  means  certain 
event— I  would  have  attempted  to  cast  a  ligature  around  the 
ulcer,  as  these  lesions  which  cause  fulminating  haemorrhage 
are  commonly  superficial  and  their  bases  non-indurated.  A 
few  Lembert  sutures  would  then  have  tucked  in  the  peritoneal 
coat  underneath  the  ulcer.  Had  the  condition  of  the  patient 
permitted  it — an  unlikely  eventuality— a  gastro-enterostomy 
would  have  been  done  with  the  view  of  giving  rest  to  the 
stomach,  helping  to  heal  the  ulcer  pi-esent,  and  tending  to 
prevent  the  formation  of  future  ulcers.  In  such  cases  the 
ulcers  (exuleeratio  simplex  of  Dieulafoy)  are  frequently 
multiple  and  are  certainly  caused  by  pyogenic  micrococci, 
though  the  exact  pathology  of  the  condition  is  by  no  means 
clear. 

Apart  from  these  rarer  terrific  haemorrhages,  let  us  con- 
sider the  question  of  repeated  haemorrhages,  commonly 
small  or  moderate  in  amount,  which  are  associated  with  the 
chronic  simple  ulcer  (ulcus  rotundum)  with  which  we  are  all 
so  familiar. 

In  my  experience,  by  far  the  most  frequent  site  of  the  chronic 
simple  ulcer  has  been  the  posterior  wall  of  the  pyloric  seg- 
ment near  the  lesser  cui-vature.  I  am  convinced  that  though 
healing  of  the  ulcer  is  by  no  means  rare,  it  is  far  less  frequent 
in  the  neighbourhood  of  the  pylorus  than  on  either  sur- 
face of  the  remainder  of  the  stomach.  I  am  also  certain 
that  many  gastric  ulcers  supposed  to  be  cured  are  not  in 
reality.  They  have  only  reached  the  chronic,  painless  con- 
dition seen  so  frequently  in  long-standing  ulcers  of  the  leg. 
I  have  known  several  apparently-cured  gastric  ulcers  per- 
forate without  the  least  warning  that  the  ulcerative  process 
was  extending.  I  have  on  several  occasions  been  in  con- 
siderable doubt,  even  when  I  had  the  stomach  between  my 
fingers,  whether  I  had  to  deal  with  a  chronic  ulcer  or  a  car- 
cinoma, but  in  every  case  in  which  I  was  in  doubt  the  result 
proved  it  to  be  one  of  non-malignant  ulceration.  It  is  possible 
for  the  lymphatic  glands  in  the  lesser  omentum  to  be  en- 
larged from  infection  from  a  simple  gastric  ulcer,  and  I  have 
seen  one  case  in  which  I  considered  it  certain  that  a  general 
septic  peritonitis  had  its  origin  in  the  intraperitoneal  rup- 
ture of  a  glandular  abscess  in  this  situation.  I  believe  that 
gastric  ulcers  are  multiple  as  often  as  one  case  in  three.  In 
an  unfortunate  case  seen  several  years  ago  with  my  late  col- 
league. Dr.  Charles  Arkle,  I  operated  in  Charing  Cross  Hos- 
pital for  perforation  of  a  gastric  ulcer  on  the  anterior  wall  of 
the  stomach  near  the  oesophageal  orifice.  The  patient  died 
on  the  third  day  of  general  peritonitis,  and  Dr.  Arkle  found 
at  the  necropsy  a  second  perforated  ulcer  on  the  posterior 
surface  of  the  stomach .  Such  cases  are  by  no  means  imcommon . 

I  believe  it  to  be  impossible  to  estimate  with  exactness  tae 
mortality  of  simple  gastric  ulcer,  the  more  so  as  in  many  of 
the  slighter  cases  a  gastric  ulcer  is  assumed  rather  than 
proved  to  be  present.  I  am,  however,  convinced,  from  personal 
experience  during  the  last  few  years,  that  the  mortality  is 
far  greater  than  the  profession  will  allow,  and  I  am  bold 
enough  to  venture  the  statement  that  the  mortality  direct 
and  indirect  of  gastric  ulcer  far  exceeds  that  of  the  operation 
of  gastro-enterostomy.  I  am  convinced,  moreover,  that  the 
transition  of  simple  into  malignant  ulceration  is  a  by  no 
means  uncommon  event.  The  relation  of  gastric  ulcer  to 
hyperchlorhydria  is  uncertain.  In  the  great  majority  of  my 
cases  hyperacidity  has  been  present,  but  in  a  few  the  opposite 
condition  has  obtained. 


In  all  but  two  of  my  cases  of  chronic  gastric  nicer  haemat- 
emesis  was  present  and  in  every  one  melaena.  Vomiting 
was  a  frequent  but  not  constant  symptom.  I  have  been  sur- 
prised at  the  number  of  duodenal  ulcers  I  have  encountered 
— eight  during  the  past  three  years.  On  January  9th,  1904,  I 
had  the  extraordinary  experience  of  operating  upon  two 
cases  in  succession  of  perforated  duodenal  ulcer  in  young 
men — one  in  Charing  Cross  Hospital,  a  patient  of  Dr.  Berrill, 
of  Woodford,  the  other  a  patient  of  Dr.  Gregory,  of  South 
Kensington. 

When  one  bears  in  mind  the  serious,  nay,  frequently  mortal, 
complications  of  the  so-called  simple  gastric  ulcer,  its  treat- 
ment becomes  a  matter  of  prime  importance.  Do  not  let  me 
be  misunderstood  when  I  urge  gastro-enterostomy  for  the  cure 
of  gastric  ulcer.  I  urge  it  only  for  such  cases  as  cannot  be 
cured  by  medical  means. 

I  firmly  believe  that  a  diet  consisting  solely  of  milk,  of 
which  four  or  five  pints  should  be  taken  daily,  a  tumblerful 
every  second  hour,  with,  in  cases  in  which  much  pain  is 
present,  the  addition  of  lime  water  and  a  minimal  dose  of 
morphine,  will  cure  a  large  number  of  recent  gastric 
ulcers,  the  larger  the  greater  the  loyalty  with  which  this, 
treatment  is  carried  out  for  weeks  or  even  months.  There 
remains,  however,  a  very  considerable  number  of  gastric 
ulcers  in  wliich  the  physician's  aid  is  of  no  avail.  In  spite  of 
the  most  careful  dieting  and  medication,  symptoms,  for 
example,  frequently  repeated  vomiting,  haemorrhage,  and 
pain,  indicative  of  progressive,  or  at  least  persistent  ulceration, 
are  found,  accompanied  frequently  by  anaemia,  marked  dys- 
pepsia, hyperacidity,  headache  and  wasting.  Now,  I  maintain 
that  the  conscientious  physician  has  no  justification  any  longer 
to  continue  the  treatment  of  the  case  which  has  demonstrated 
the  powerlessness  of  purely  medical  remedies.  The  surgeon 
demands,  and  with  unquestioned  right,  that  he  shall  be  given 
the  opportunity  of  curing  the  patient  before  the  suflFerer  be 
greatly  exhausted,  so  that  the  operation  of  gastro-enterostomy 
may  be  performed  with  a  minimal  mortality.  As  to  the  time 
at  which  the  physician  should  decide  to  hand  over  the  patient 
to  surgical  treatment,  it  is  difficult  definitely  to  state  a  rule 
that  shall  apply  to  all  cases.  My  own  opinion  is  that  unless 
definite  improvement  commence  to  be  manifest  after  three 
months  of  medical  treatment,  or  unless  all  serious  symptoms 
have  disappeared  after  six  months'  treatment,  the  ease  should 
be  considered  one  for  surgical  rather  than  for  further  con- 
tinued medical  aid. 

Pyloric  Stenosis  with  or  without  Dilatation  of 
THE  Stomach. 

I  have  met  with  several  eases  of  pyloric  stenosis  with,  and 
several  appai'ently  unaccompanied  by,  gastric  dilatation.  No 
doubt  in  general  the  longer  the  case  lasts,  the  higher  the 
degree  of  stenosis,  and  the  weaker  the  patient  becomes  the 
greater  will  be  the  dilatation  of  the  stomach.  Organic  pyloric 
stenosis  is  the  most  frequent  cause  of  great  gastric  dilatation, 
but  I  am  convinced  that  pyloro-spasm  due  to  ulcer  causes  far 
greater  suffering,  though,  owing  to  the  hyperacidity  of  the 
gastric  juice  commonly  present  in  such  cases,  fermentative 
changes  are  checked  or  prevented,  and  gaseous  distension  of 
the  stomach  leading  to  a  high  degree  of  dilatation  does  not 
so  readily  occur. 

Personally  I  have  no  knowledge  of  dilatation  of  the 
stomach  apart  from  pyloric  stenosis,  either  organic  or 
spasmodic.  I  need  not  draw  any  fine  distinction  between 
organic  stenosis  due  to  intrinsic  causes  (commonly  the 
cicatrization  of  a  pyloric  ulcer)  and  the  much  rarer  cases  in 
which  the  pylorus  is  naiTOwed  by  extrinsic  causes,  such  as 
dense  adhesions,  the  result  of  cholecystitis,  healed  tuber- 
culous pei'itonitis,  etc.  Should  the  stenosis  be  in  the  duo- 
denum as  the  result  of  intrinsic  or  extrinsic  causes  the 
symptoms  will  be  identical  with  those  of  pyloric  stenosis, 
with  the  exception  that  should  the  stenosing  agent  be 
situated  below  the  ampulla  of  Vater,  bile  and  pancreatic  juice 
will  flow  backwards  into  the  stomach,  appear  in  the  vomit, 
and  thus  further  add  to  the  patient's  distress.  The  treatment 
for  all  the  above  forms  being  gastro-enterostomy  they  may  be 
considered  together. 

I  have  found  that  in  pyloric  stenosis  vomiting  is  the  most 
constant  and  definite  symptom.  It  takes  place,  certainly  in  the 
dilated  stomach,  as  a  rule,  once  or  twice  a  day,  and  commonly 
in  the  early  part  of  the  night.  The  amount  vomited  may  be 
enormous,  but  I  have  rarely  seen  more  than  five  or  six  pints 
at  one  time.  The  vomit  is  sour-smelling,  contains  much 
gastric  mucus  and  a  large  portion  of  the  food  swallowed  many 
hours,  or  even  two  or  three  days,  previously.    The  appetite 
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is  almost  always  veiy  small,  but  the  thirst  is  excessive. 
Owing  to  the  excessive  amount  of  fluid  lest  in  the  act  of 
vomiting,  many  pints  of  liquid  have  to  be  taken  daily,  and  in 
spite  of  this  after  vomiting  of  a  large  amount  no  urine  may 
be  secreted  for  several  hours.  Gastric  distension  with  gases, 
chiefly  carbonic  acid,  adds  to  the  troubles  of  the  patient,  who 
however,  does  not  in  general  complain  of  much  pain,  though 
in  three  cases  the  suffering  was  so  great  at  times  that  it  was 
hardly  controlled  by  hypodermic  injections  of  morphine. 
Rapid  wasting  soon  occurs,  but  it  is  remarkable  how  long 
these  patients  live.  One  patient  sent  to  me  by  Dr.  Montague 
Murray  had  washed  out  his  stomach  every  night  for  twelve 
years,  and  though  a  living  skeleton  managed  to  conduct  his 
business  satisfactorily.  An  invariable  complaint  I  have  found 
to  be  constipation,  owing  to  the  fact  that  little  or  nothing 
passes  the  pylorus  from  the  stomach,  and  that  therefore  there 
is  nothing  to  start  peristaltic  action.  Malaue,  headache,  and 
in  the  last  stages  tetany,  a  symptom  of  bad  omen,  may  be 
present. 

As  to  medical  treatment,  something  may  be  done  to  relieve 
the  condition :  nothing,  however,  to  cure  it.  First  and  fore- 
most is  lavage  of  the  stomach,  which  should  be  carried  out 
every  evening,  using  pint  after  pint  of  tepid  normal  salt  solu- 
tion until  every  particle  of  food  debris  be  washed  away  and 
the  fluid  returns  clear.  Creasote  and  sulphocarbolates  1  have 
found  of  little  service,  but  I  have  known  real  help  derived 
from  the  administration  of  dilute  HCl  just  prior  to  meals. 
This  artificial  gastric  juice  helps  more  than  anything  else  in 
restraining  the  fermentative  changes.  The  only  rule  of  diet 
is  the  employment  of  easily-digested  nourishment— for 
example,  peptonized  milk,  Benger's  food,  clear  soups,  etc. — 
and  the  avoidance  of  all  starches  and  sugars,  as  being  prone 
to  fermentative  changes.  In  such  a  pitiable  condition,  in 
marked  contradistinction  to  the  failure  of  medical  treatment, 
surgery  is  at  its  best,  as  it  possesses  a  safe  and  I'eliable  cure. 
The  results  which  I  have  obtained  in  these  cases  by  gastro- 
enterostomy have  proved  so  eminently  satisfactory  that  I 
urge  the  operation  strongly.  Let  me  mention  one  case  only, 
as  it  illustrates  well  the  advantages  that  can  be  gained  by 
gastro-enterostomy. 

Mr.  T.  }I..  aged  41.  iias  operated  upon  by  me  on  October  iSth,  1903. 
with  the  assi-tance  of  Drs.  Plumbe  and  Montgomery,  his  medical 
attendants.  The  man  was  emaciated  to  a  terrible  degree,  liis  appetite 
was  gone,  p.Tin  occurred  regularly  two  hours  after  taking  any  food,  and, 
as  the  stomach  became  distended  with  gases  of  fermentation,  the  agony 
grew  iutcnse  until  he  washed  out  his  stomach,  as  he  had  done  daily  for 
thirteen  years.  He  assured  me  that  be  had  consulted  more  than  twenty 
physicians,  none  of  whom  had  afforded  him  any  relief.  He  said  he 
Celt  "played  out,"  and  wished  to  die.  His  weight  when  fully  dressed 
was  6  st._  C  lb.  Gastro-enterostomy  was  perioimed.  In  less  than  six 
weeks'  time  the  patient,  w  ho  had  never  once  vomited  siuce  the  opera- 
tion, called  to  .-ee  mc  on  his  way  to  Eastbourne.  He  had  put  on  2  st. 
in  weight,  ami  had  eaten  beefsteak  aud  kidney  pudding  for  breakfeast 
that  day  with  enjoyment  and  immunity  from  any  untoward  result.  Six 
weeks  later  I  again  saw  Mr.  H.  ;  his  weight  was  then  o  st.  lo  lb.— that 
is,  an  increase  of  3  st.  4  lb.  in  less  than  three  months.  He  reported 
himself  in  excellent  health,  he  could  eat  anything,  and  said  as  he  left 
ray  consulting  room.  "  I  am  a  resurrection." 

This  is  a  striking  but  by  no  means  an  uncommon  result  of 
gastro-enterostomy  in  non-malignant  pyloric  stenosis.  Why 
is  it,  gentlemen,  that  you  will  not  let  us  cure  these  patients  r 
Many  of  you  have  doubtless  such  cases  under  treatment,  but 
how  many  of  you  look  upon  gastro-enterostomy  as  the  sole 
treatment  of  any  avail  in  benign  pyloric  stenosis"?  i^^^geons 
can  show  many  such  results,  and  our  complaint  ia  that  you 
will  not  give  us  the  chance  of  showing  more. 

The  Operation. 
As  regards    the   operation   itself   I   liave   employed   five 
methods. 

t.  Anterior  gastro-enterostomy. 

a.  Posterior  gastro-enterostomy  lllacker). 

3.  Inferior  antecolic  gastro-entero.stoniy  i  Kocher). 

4.  Ketrocolic  gastro-enterostomy  by  the  "  Y  "  method  of  ftoux. 

5.  Antecolic  gastro-enterostomy  by  the  "  Y  "  method. 

Tlie  last  I  consider  to  be  the  best.  It  has  certainly  yielded 
me  results  which  U'ave  nothing  to  be  desired.  I  have  thrice 
after  gastro-enterostomy  had  the  complication  of  vicious 
circle,  that  is,  the  entrance  of  bile  and  i)ancreatic  fluid  in 
large  quantity  into  the  stomach,  whence  they  are  ejected  by 
vomiting.  In  two  cases  this  occurred  after  posterior  gastro- 
<>ntero8tomy,  in  one  after  the  inferior  antecolic  method.  The 
method  which  I  now  always  adojit  is  the  antecolic  "Y" 
method,  a  modification  of  the  well-known  method  of  Roux. 
The  jejunum  is  seized  between  two  fine  long-bladed  forceps 
placed  almost  touching  one  another  at  right  angles  to  the 


long  axis  of  the  gut  and  14  in.  to  16  in.  below  the  duodeno- 
jejunal flexure,  the  bowel  being  then  divided  between  the  two 
forceps,  the  upper  end  of  the  distal  segment  is  implanted  into 
the  anterior  aspect  of  the  stomach  as  near  to  the  pylorus 
as  possible  and  just  above  the  attachment  of  the  great 
omentum  to  the  lower  border  of  the  stomach.  This  accom- 
plished, the  distal  end  of  the  upper  segment  is  implanted  after 
division  of  the  mesentery  at  right  angles  to  the  long  axis  of 
the  bowel,  the  mesentery  into  the  antimesenteric  border  of 
the  distal  portion  of  the  jejunum  as  far  as  possible  (com- 
monly 4  in.  to  5  in.)  from  the  gastro- jejunal  junction  already 
made".  With  a  little  practice  this  operation  takes  hardly 
longer  than  the  simpler  methods.  It  has  the  great  advantage 
that  vicious  circle,  the  commonest  cause  of  death  after  gastro- 
enterostomy, cannot  occur.  The  fact  that  two  junctions, 
(i)  gastro-jejunal,  the  other  (2)  jejuno-jejunal,  are  made  in- 
stead of  one  only  is  urged  as  a  strong  objection  against  the 
"Y"  method,  but  as  a  matter  of  fact,  leakage  with  sub- 
sequent peritonitis  has  never  occurred  to  me  in  any  of  my 
cases  of  gastro-enterostomy.  I  fear  vicious  circle  exceedingly, 
as  I  have  had  one  death  from  this  and  two  patients  who  came 
very  near  to  dying,  but  were  saved  by  the  reopening  of  the 
abdominal  incision  and  the  formation  of  a  lateral  anastomosis 
between  the  aflerent  and  eflerent  segments  of  the  jejunum 
some  4in.  below  the  gastro-jejunal  opening.  Both  these 
patients  made  an  excellent  recovery,  and  one  of  thetn,  who  at 
the  time  of  operation  was  in  a  very  exhausted  condition  from 
continued  vomiting  of  bile,  owes  her  life  in  no  small  measure 
to  the  encouragement  and  valued  help  I  received  from  m  y 
friend  aud  colleague,  Mr.  Herbert  S.  Clcgg,  who  has  rendered 
me  much  assistance  in  many  of  these  operations. 

Whilst  I  do  fear  vicious  circle  I  have  no  fear  of  leakage.  I 
never  insert  more  than  two  rows  of  sutures— an  inner  one 
involving  all  coats  of  the  viscera,  an  outer  limited  to  the 
peritoneum  alone.  Fine  silk  No.  00  or  Xo.  000  is  used  on  an 
ordinary  sewing  needle  or  special  intestine  needle.  The  sutures 
need  not  be  inserted  closer  than  five  or  six  to  the  inch,  but 
must  be  continuous  ;  no  interruption  should  be  permitted.  In 
cases  where  rapidity  of  operating  is  of  prime  importance  I 
have  contented  myself  with  a  single  row  of  continuous  suture 
involving  all  coats  of  the  viscera,  and  have  never  seen  any 
reason  to  regret  having  done  so.  In  fact  incisions  into  the 
stomach  heal  with  wonderful  certainty.  I  generally  feed 
the  patient  by  the  mouth  within  twenty-four  hours  of  the 
operation. 

Sesi'lts. 

Let  me  now  direct  your  attention  to  the  results  of  gastro- 
enterostomy in  gastric  uleei'  and  pyloric  stenosis,  for  this  is 
the  crucial  point  upon  which  it  appears  to  me  I  have  to 
satisfy  you. 

I  can  speak  of  an  experience  of  31  cases  with  2  deaths,  a 
mortality  of  6.45  percent.'  I  hold  it  to  be  unsportsmanlike 
to  attempt  to  minimize  one's  mortality,  but  I  thmk  in  justice 
to  the  operation  I  recommend  to  you  I  ought  to  say  that  one 
patient,  an  extremely  emaciated  man.  who:ii  I  operated  upon 
for  my  friend  and  colleague,  Dr.  F.  W.  Mott.  F.R.S.,  and  who 
died  from  exhaustion  and  vicious  circle,  was  in  a  terribly 
emaciated  and  feeble  condition  when  I  performed  gastro- 
enterostomy, to  which  he  onlv  consented  three  months  after 
Dr.  Mott  had  first  urged  it.  "The  other,  a  young  man.  died 
of  profuse  haematemesis  three  hours  after  gastro-entorostorny 
performed  for  repeated  haemorrhage  from  a  gastric  ulcer.  Ee 
was  intensely  anaemic  when  I  operated  upon  him,  and  on 
necropsy  it  was  found  that  he  had  three  gastric  ulcers,  one  on 
the  anterior  gastric  wall  and  two  on  the  posterior  gastric  wall. 
From  one  of  the  latter,  undiscovered  at  the  operation,  the 
fatal  haemorrhage  had  occurred. 

The  subsequent  history  of  the  remaining  29  cases  is  as 
follows :  27  can  eat  anything  that  is  placed  before  them ;  2 
state  that  they  have  to  be  careful  in  their  diet,  and  one  of 
these,  a  very  neurotic  lady,  says  that  she  still  suffers  much 
from  indigestion ;  28  have  remained  free  from  vomiting,  i 
vomits  a  little  bile  every  month  or  so.  She  has,  however,  no 
discomfort  from  the  presence  of  bile  in  the  stom.ich.  She  is 
very  constipated,  and  vomits,  as  a  rule,  only  after  an  enema 
is  civen.  ,    ,     ,    ,.        t 

With  one  exception  in  all  the  cases  pain  and  the  feeling  01 
distension  have  entirely  disappeared.  In  26  no  dilntatioii  of 
the  stomach  can  be  made  out.  Three  are  too  recent  to  enable 
a  definite  statement  to  be  made  on  this  point,  but  I  may 
say  that  I  have  never  known  dilatation  of  even  the  most 
diiated  stomach  to  persist  forjixjnojiths  after jastjio^cnt^ 
"•'sinc8"~tlie  abovB  \ra8  'written  three  additional  caws  have  lboe^ 
operated  upon  successfully,  thus  reducing  Uie  mort»Jity  lo  s-ss  P«i  coui. 
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ostomy.  In  many  cases  I  have  been  disappointed  to  find  that 
when  the  i)atients,  three  or  four  weeks  subsequent  to  opera- 
tion, passed  from  my  care,  the  stomach  still  remained 
dilated,  but  in  every  case  this  symptom  has  disappeared  by 
the  end  of  the  sixth  month.  In  no  case  has  hyperacidity 
persisted  beyond  five  weeks. 

In  every  case  but  one  the  bowels,  almost  always  consti- 
pated prior  to  operation,  have  become  normal  in  action.  In 
all  cases  the  general  health  has  improved  marvellously  and 
weight  has  increased  in  every  instance  but  one  from  20  lb.  to 
66  lb.  In  the  one  exception,  a  highly  neurotic  maiden  lady 
with  retroverted  uterus,  only  12  lb.  have  been  gained. 

In  no  case  operated  upon  for  gastric  ulcer  has  there  been  any 
return  of  haematemesis  except  in  the  one  fatal  case  three 
hours  after  operation,  that  is,  before  the  beneficial  effect  of  the 
operation  had  had  time  to  manifest  itself. 

Such,  then,  is  the  record  of  my  cases.  Is  it  sufficient  to 
justify  you  in  recommending  your  patients,  victims  of 
intractable  gastric  ulcer  or  pyloric  stenosis,  to  submit  them- 
selves to  surgical  intervention  ?  I  have  no  fear  of  your 
answer. 

Take  then,  gentlemen,  your  courage  in  both  hands  ;  tell 
your  patients  candidly  of  the  perils  of  intractable  gastric 
ulcer  and  of  the  hopelessness  of  the  outlook  in  pyloric 
stenosis  ;  ask  them  in  no  uncertain  terms  whether  or  no  they 
are  prepared  to  face  the  former  or  to  resign  themselves  to  the 
latter.  Decide  not  rashly  nor  precipitately  upon  surgical 
intervention  ;  but  when  once  you  have  made  up  your  minds 
that  your  treatment  by  medicinal  means — potent  and  all- 
sufficient  as  I  admit  it  to  be  in  many  maladies — is  powerless 
in  these  disorders,  then  I  ask  you  in  the  name  of  justice  to 
hand  over  your  patient  to  the  surgeon,  placing  reliance  upon 
one  of  the  most  beneficent,  pain-saving,  and  life-preserving 
of  operations— gas tro-enterostomy — and  not  delay  until  the 
patient  is  a  living  wreck  and  the  hour  of  dissolution  is  at 
hand,  for  such  cowardly  hesitation  is  unworthy  of  your  call- 
ing, and  gives  surgery  but  small  chance  of  demonstrating 
one  of  the  greatest  of  its  modern  achievements — gastro- 
enterostomy. 


HAEMORRHAGE    FROM    A    CHRONIC    GASTRIC 
ULCER  :    OPERATION  :    RECOVERY. 

By    C.    FIRMIN    CUTHBERT,    M.R.C.S.Eng., 

Gloucester. 


In  a  paper  read  before  the  Gloucestershire  Branch  of  the 
British  Medical  Association  in  April,  1903,  on  the  surgory  of 
dyspepsia,  I  dwelt  upon  the  importance  of  not  accepting  this 
term  otherwise  than  as  the  name  of  a  symptom.  I  also 
pointed  out  how  often  this  symptom  depended  upon  condi- 
tions which  required  surgical  treatment.  Further,  that 
without  a  careful  examination  the  real  cause  of  the  trouble 
might  be  overlooked.  Affections  of  the  teeth  and  of  the 
alimentary  canal,  together  with  diseases  inside  and  outside 
the  abdominal  cavity,  were  eonridered,  especially  acute  and 
chronic  ulcers,  and  pyloric  obstruction  due  to  simple  adhe- 
sions or  malignant  disease.  Some  diseases  of  the  kidney, 
and  in  particular  movable  or  •'  dropped"  kidney,  accom- 
panied by  urgent  gastric  symptoms  (described  by  Diethl  as 
gastric  crises)  were  alluded  to,  and  in  addition  biliary  colic, 
ovarian  and  uterine  diseases,  and  diseases  of  the  appendix. 
Special  stress  was  laid  upon  gastric  haemorrhage.  I  said 
that  in  no  other  condition  was  haemorrhage  allowed  nowa- 
days to  go  on  to  such  a  narrow  margin  between  life  and  death 
as  in  gastric  ulcer,  and  I  advocated  that  an  operation  should 
be  undertaken  to  allay  this  haemorrhage.  I  detailed  the 
case  of  a  young  man  who  nearly  died  of  bleeding  from  the 
stomach,  and  upon  whom  I  operated  in  December,  1901.  He 
made  a  good  recovery,  and  has  been  well  ever  since. 
The  following  is  another  case  of  similar  urgency  : 
I  have  known  W.T.ll.  for  about  17  years.  When  first  seen  lie  was  24 
years  old,  and  it  was  probable  that  he  then  had  a  gastric  ulcer. 

History. 

During  the  past  two-and-a-baU  years  he  has  had  four  illnesses,  with 
attacks  of  haematemesis  and  melaena.  On  the  morning  of  August  lotb. 
1903,  he  vomited  blood  in  his  shop,  and  then  walked  about  half  a  mile 
to  his  home,  and  I  saw  him  about  two  hours  afterwards.  He  had 
vomited  a  quart  ct  blood.  He  was  blanched,  restless,  and  throwing 
himself  about  the  bed. 

The  usual  remedies,  such  as  egotine,  strychnine,  and  digitaline 
hypodermically  were  used,  together  with  saline  solution  by  the  rectum. 
and  turpentine  capsules  given  by  Uie  mouth.    He  was  fed  by  the  rectum 


witli  peptonized  milk,  and  saline  rectal  injections  were  also  given.  No 
bleeding  ensued  for  four  days.  Feeding  by  the  mouth  with  j  oz.  of 
peptonized  milk  every  four  hours  was  then  commenced.  This  was 
followed  in  twenty-four  hours  by  another  serious  haemorrhage. 

The  hypodermic  injections  were  again  resorted  to,  with  the  same 
temporary  good  result,  but  were  followed  in  another  t\venty-four  hours 
by  copious  haemorrhage,  although  nourishment  by  the  mouth  had 
been  stopped.  These  recurrences  of  bleeding  took  place  at  intervals  of 
two  or  three  days,  and  it  was  very  evident  that  they  could  not  be 
allowed  to  go  on.  He  was  removed  on  the  evening  of  August  21st  to 
the  Nursing  Home  about  half  a  mile  distant,  with  a  view  to  operation. 
He  had  no  haemorrhage  that  night  or  on  the  following  morning. 

Operation. 
On  August  22nd,  at  3  p.m.,  the  abdomen  was  opened  in  the  middle 
line  above  the  umbilicus.  The  stomach  and  omentum  were  adherent  to 
the  liver  at  the  pylorus.  The  adhesions  were  soft  and  easily  separated. 
The  pylorus  itself  looked  and  felt  healthy.  The  stomach  was  pulled 
well  up  into  the  wound,  surrounded  with  hot  sponge  cloths,  and  freely 
opened  by  horizontal  incision,  commencing  i  in,  from  the  pylorus, 
midway  between  the  lesser  and  greater  curvatures,  and  extending  4  in. 
towards  the  fundus.  This  gave  a  good  view  of  the  interior  of  the 
stomach,  which  was  thoroughly  washed  out.  The  pyloric  opening  felt 
quite  healthy,  and  the  finger  passed  easily  through  it.  Saline  solution 
at  temperature  110°  was  put  into  the  abdominal  cavity,  and  retained  as 
well  as  possible  for  a  few  minutes.  My  assistant  pushed  up  the  pos- 
terior wall  of  the  stomach  by  passing  his  finger  into  the  foramen  of 
Winslow.  On  the  posterior  surface  of  the  stomach,  quite  at  the  upper 
curvature,  close  to  the  pylorus,  was  a  deep-cut  ulcer  i  in.  in  diameter, 
the  edges  of  the  mucous  membrane  overhanging  it.  and,  as  it  were. 
standing  out  in  relief.  This  ulcer  had  entirely  penetrated  the  mucous 
membrane,  and  had  extended  well  Into  the  muscular  wall  of  the  sto- 
mach. The  mucous  membrane  around  it  was  swollen,  but  not  much 
inflamed.  The  ulcer  was  situated  beneath  the  adhesions  to  the  liver, 
and  perforation  was  prevented  by  the  thickening  of  the  peritoneal  coats 
of  the  stomach.  In  the  centre  of  the  ulcer  was  a  projecting  papilla,  with 
a  small  black  point  on  it,  which  was  evidently  a  clot  plugging  a  vessel. 
The  whole  surface  of  the  ulcer  was  seared  with  the  actual  cautery,  and 
in  doing  this  the  suspected  artery  started  bleeding  freely.  From  the 
size  of  the  vessel  it  looked  as  if  it  was  the  main  branch  of  the  gastro- 
epiploica  dextra,  and  was  obviously  the  source  of  the  former  haemor- 
rhages. The  ulcer  was  pressed  well  up  into  the  wound,  and  thereby 
the  bleeding  was  controlled,  A  purse-string  suture  of  So.  2  sUk  was 
passed  round,  ^in.  from  the  centre  of  the  ulcer  deep  into  the  tissues, 
and  tied,  and  the  pylorus  allowed  to  fall  back.  It  was  then 
seen  that  the  ligature  was  eflfectual.  and  the  bleeding  stopped, 
but  in  order  to  make  certain,  the  ulcer  was  again  pushed 
up  into  the  wound.  The  mucous  membrane  was  stripped  back 
all  round  the  ulcer,  and  another  purse-string  stitch  put  in,  hali 
an  inch  outside  the  first.  The  ulcer  was  by  this  means  completely 
covered  in,  so  that  its  seared  surfaces  came  together.  The  mucous 
membrane  of  the  stomach  was  then  sewn  together  with  a  continuous 
suture  of  Xo.  2  silk,  as  I  am  of  opinion  that  it  is  a  great  mistake  to  put 
in  a  small  silk  continuous  suture,  as  it  is  so  liable  to  break  at  the  time^ 
or  afterwards  tear  out  ;  Xo.  2  silk  does  no  harm,  is  reliable,  and  the 
continuous  suture  saves  time.  The  peritoneal  surfaces  of  the  stomach 
wound  were  then  brought  together  by  broad  Lembert  sutures  and  the 
abdominal  wound  closed  with  fisliing  gut. 

Aftcr.hiMory. 

On  the  next  day  (August  2 -id)  I  found  that  the  patient  had  had  a 
comparatively  good  night,  and  had  vomited  only  some  mucus,  which 
was  sliglitly  tinged  with  blood,  as  if  it  had  come  from  the  cut  edges  ot" 
the  mucous  membrane  of  the  stomach.     He  was  fed  by  the  rectum. 

On  August  29th  he  was  going  on  well,  and  feeding  by  the  mouth  with 
peptonized  milk  and  brandy  was  commenced.  Hypodermic  injections 
of  digitalin  and  strychnine  had  been  given  periodically  after  the  opera- 
tion. He  had  had  very  occasional  vomiting  of  clear  mucus  and  gastric 
juice.  On  September  3rd  the  wound  was  quite  healed,  and  all  the 
stitches  were  removed.  On  September  nth  he  was  going  on  well,  and 
had  a  mutton  chop  for  dinner.  On  September  24th  he  sat  up  in  bed  a 
little.  Especial  care  was  taken  in  feeding,  so  as  to  give  the  ulcer  a 
good  chance  of  gettiug  quite  sound.  On  October  6th  he  got  up  and  sat 
in  a  chair,  and  on  October  9th  he  went  back  to  his  own  house,  feeling 
very  w-ell,  but  still  looking  very  pale  and  thin.  On  January  29th,  1904, 
he  told  me  that  he  felt  quite  well,  much  better  than  for  years. 

The  result  of  this  case  has  been  so  satisfactory  that  I  ven- 
ture to  publish  it  in  support  of  the  views  which  I  hold,  that 
haemorrhage  from  the  stomach  should  be  brought  more  often, 
and  sooner,  under  surgical  control.  Mr.  Mansell  Moullin's 
excellent  account  of  his  operations  in  cases  of  erosive  gastric 
ulcer,  has  done  much  to  bring  these  cases  into  the  hands  of 
the  surgeon,  and  has  stimulated  us  to  operate  in  cases  which 
have  hitherto  been  delayed.  Although  in  ulceration  of  the 
strictly  erosive  character  it  is  said  that  operation  dof  s  not 
prevent  the  liability  to  further  recurrence  of  haemorrhages, 
yet  in  such  a  case  as  the  one  I  quote  it  gives  reasonable  hope 
of  preventing  such  return.  The  treatment  of  gastric  ulcer  by 
gastro-jojunostomy,  so  as  to  ensure  physiological  rest  and 
thereby  healing  of  the  ulcer,  has  been  so  strongly  ad- 
vocated, and  carried  out  by  Mr.  Moynihan  and  other 
surgeons    so    successfully,     that   there    is    no    doubt    that 
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those  hitherto  unsatisfactory  cases  which  extend  over 
years,  and  eventually  present  themselves  with  the  most 
alarmmg  and  urgent  symptoms,  will  become  greatly  reduced 
in  number,  and  when  such  a  ease  as  that  which  i  have  de- 
scribed again  presents  itself,  I  shall  not  hesitate  to  open  the 
stomach  and  endeavour  to  find  the  actual  cause  of  the 
haemorrhage.  If  it  should  prove  to  be  of  the  "erosive" 
variety,  one  can  ligature  the  several  bleeding  points  ;  and  if, 
as  has  been  described  in  some  cases,  no  actual  bleeding  point 
is  discovered,  then  the  mere  fact  of  exposure  and  manipula- 
tion of  the  inner  surface  of  the  stomach,  together  with  hot 
irrigation,  may  be  expected  to  do  good.  With  the  greatly- 
improved  methods  of  gastrojejunostomy  and  the  com- 
parative rapidity  with  which  this  can  now  be  done,  and  with 
the  successes  thereby  obtained  in  the  treatment  of  gastric 
ulcer,  there  will  no  doubt  arise  considerable  difficulty  in  de- 
ciding whether  gastro-jejunostomy,  or  attempting  to  find  the 
bleeding  surface,  should  be  preferred,  but  each  case  will  have 
to  be  judged  on  its  own  merits.  It  would  be  very  disappoint- 
ing after  a  gastro-jejunostomy  had  been  done  to  find  haemor- 
rhage recurring,  and  this  seems  not  altogether  unlikely 
if  such  a  large  artery  has  been  ulcerated  as  in  the  above 
ease. 


OZAJENA   (ATROPHIC   FETID    RHINITIS), 

A    CAUSE   OP   GASTRITIS. 

By  ADOLPH  BRONNER,  M.D., 

Senior  Surgeoo,  Bradford  Eye  and  Ear  Hospital :  Laryugnlogist,  Bradford 

Royal  Infirmary. 


>l  )NE  of  the  most  characteristic  symptoms  of  ozaena,  apart 
from  the  offensive  smell,  is  the  peculiar  pale,  ashy,  com- 
plexion of  the  patient.  A  bad  taste  in  the  mouth  in  the 
morning,  with  vomiting,  and  no  appetite  are  other  common 
complaints.  These  symptoms  are  due  to  the  passing  of  the 
offensive  nasal  discharge  full  of  bacilli  into  the  stomach, 
and  their  deleterious  action  on  the  mucous  mem- 
brane and  on  the  contents  of  the  stomach.  We  know 
that  even  the  acid  contents  of  a  healthy  stomach  do  not 
kill  all  the  bacilli,  as  large  numbers  of  them  and  their  spores 
pass  into  the  intestines  unharmed.  Bacilli  frequently  invade 
■the  mucous  membrane  of  the  stomach  and  set  up  extensive 
inflammation,  which  causes  fatty  degeneration  of  the  glands 
and  consequent  incurable  indigestion.  Tliey  also  act  on  the 
atomach  contents,  decompose  them,  and  jnoduco  bodies 
which  are  extremely  harmful  and  irritatint;,  and  in  some 
cases  they  also  cause  putrefaction.  We  must  remember  that 
jn  cases  of  ozaena  there  is  a  constant  trickling  down  of 
offensive  mucus  into  the  stomach,  day  and  night  for  years, 
not  only  during  the  periods  of  digestion,  when  there  is  a 
plentiful  sujiply  of  hydrochloric  acid,  but  also  between  meal- 
times when  there  is  very  little  HCI.  to  destroy  the  bacilli. 
It  is  not  surprising  that  under  these  circumstances  the 
stomach  contents  are  in  a  very  active  state  of  fermentation 
and  decomposition,  and  that  the  mucous  membrane  is  in  a 
condition  of  chronic  inflammition.  I  have  washed  out  the 
stomach  in  several  cases  of  ozaena  in  the  morning,  and  the 
offensive  condition  of  the  contents  surpassed  even  my  most 
vivid  expectations. 

For  some  reason  or  other  (possibly  due  to  the  contamination 
of  the  air  by  the  large  number  of  mills  and  factories)  ozaena  is 
very  common  in  the  West  Riding  of  Yorkshire,  and  yet  how 
often  is  it  overlooked,  and  even  when  diagnosed  how  carelessly 
ia  it  treated?  1  recollect  extremely  well  a  correspondence 
I  had  not  very  long  ago  with  a  well-known  physician.  He 
had  been  treating  a  lady  for  some  considerable  time  (and 
I  naay  say  unsuccessfully)  for  indigestion  and  vomiting.  She 
consulted  me  for  an  offensive  nasal  discharge.  1  diagnosed 
ozaena,  and,  hearing  that  Hhe  was  under  treatment  elsewhere, 
wrote  to  the  physician  and  suggested  tliat  perhaps  the  ozaena 
might  be  the  cause  of  the  gastric  trouble.  I  was  told  that  it 
was  ridiculous  to  think  that  this  could  be  the  case,  and  that 
Hpeclalists  sliould  confine  themselves  to  their  own  special- 
ities. Anyhow,  th(?  vomiting  soon  disappeared  when  the 
nasal  discharge  was  cured.  In  another  case  a  girl  complained 
of  offensive  breath  and  vomiting.  She  liad  been  treated  for 
indigestion  for  some  time,  had  had  most  of  her  apparently 
sound  teeth  removed,  with  no  results.  She  was  suffering 
from  o/.aena.    I  could  relate  numerous  similar  caseB. 

The  methods  of  treating  ozaena  are  often  most  remarkable. 
■Some  of  the  older  surgeons  seem  to  think  that  ozaena  Is  due 
to  cariea  of  the  nasal  bones  (generally  syphilitic),  and   their 


treatment  consists  in  scraping  away  as  much  of  the  contents 
of  the  nasal  cavity  aa  they  possibly  can. 

I  do  not  intend  to  discuss  the  various  methods  of  treating 
ozaena  ;  they  are  legion.  In  many  cases  one  or  more  of  the 
accessory  cavities  of  the  nose  are  affected,  and  until  these 
are  opened  up  and  treated  we  can  naturally  not  cuie  the 
ozaena.  I  have  tried  numerous  local  applications,  and  find 
that  formalin,  used  as  a  spray  or  douche,  is  by  far  the  most 
efficacious.  It  prevents  the  formation  of  crusts,  and  removes 
the  offensive  smell  better  than  any  other  remedy  I  know  of. 
I  also  in  bad  cases  apply  trichloracetic  acid  or  the  galvano- 
cautery  to  the  diseased  mucous  membrane. 


AN   INSTANCE   OF   ADIPOSIS    DOLOROSA    IN 
TWO   SISTERS. 

By  J.  A.  HAMMOND,  M.B., 

Sliauklin. 


Dr.  Chevers  in  the  British  Medical  Journal  for  April  2nd, 
1904,  calls  attention  to  a  case  of  adiposis  dolorosa  occurring 
in  a  male  whose  father  and  sister  both  had  the  same  disease. 
At  the  present  moment  I  have  under  my  care  a  case  that 
also  illustrates  the  fact  that  this  disease  may  at  times  be  a 
family  one.  The  patient  is  a  stout  woman  of  61  years.  .She 
has  had  six  children  and  one  miscarriage.  There  is  a  fairly 
strong  alcoholic  history.  The  disease  started  when  she  was 
35  by  the  deposit  of  localized  fatty  swellings  In  both  forearms. 
At  the  present  moment  they  are  also  situated  on  the  thighs 
and  the  abdomen.  They  vary  in  size  from  a  small  orange  to 
that  of  a   walnut.    The  hands,  face,  and  feet  are  quite  free. 


Pain  has  all  along  been  a  marked  and  persistent  feature. 
Associated  with  this  is  considerable  tenderness  wlien  the 
swellings  are  touched.  There  have  bef  nno  haemorrhages,  but 
the  skin  is  somewhat  more  pigmented  than  usual.  There  are 
no  mental  symptoms  and  she  has  never  suffered  from  any 
form  of  fit.  No  (diange  in  the  thyroid  can  be  made  out  clini- 
cally. The  accompanying  photograph  of  the  arms  may  give 
some  idea  of  their  appearance.  Although  I  have  not  been 
able  to  see  the  patient's  sister  my  partner  has  examined  her. 
She  is  a  woman  of  40  years.  She  has  had  seven  or  eight 
children  and  several  miscarriages,  so  there  is  possibly  a 
specific  history  in  this  case.  In  this  latter  instance  the 
disease  started  some  years  ago,  in  much  the  same  manner, 
with  local  tumours  in  the  arm,  and  fresh  ones  are  gradually 
forming  elsewhere.  Here,  again,  pain  has  been  a  noticeable 
element. 

The  London  School  of  Dental  burgery  gave  a  onivrnazione 
on  June  13th  at  the  Royal  Institute  Galleries.  Prizes  were 
distributed  to  the  successful  students  by  Sir  W.  J.  Collins. 
The  Prince's  Orchestra  w.is  in  attendance,  and  exhibitions  of 
electrical  experiments,  abnormal  c'rystils,  microscopic  objects, 
and  wireless  telegraphy  were  given  by  Mr.  Chisholm  Williams, 
.Mr.  Charters  Wliite,  Mr.  J.  Howard  Mummery,  and  Mr.  R. 
Kerr  respectively. 

BKi.ifi:sTs  TO  HoM'iTAis.— Under  the  will  of  the  late  Mr. 
George  Handysidc,  of  Newcastle,  ^^20.000 has  b<'en  bequeathed 
to  the  Newcastle  Infirmary,  ,.^10,000  each  to  the  Whitley  Con- 
valescent Home  and  the  (iaieshi^ad  Children's  Hosplliil.  and 
/3,ooo  to  the  Newcastle  Kye  Infirmary.  The  late  Miss  EH^a- 
hcth  I'isther  Gore,  of  Hove,  left  ^f  100  to  the  Sussex  County 
Hospital  and  £$0  to  the  Briyliton  and  Hove  Dispensary.  Mr. 
Samuel  Baker  tJoates,  of  Stanton  Drew,  Somerset,  bequeathed 
/faoo  each  to  the  Bristol  Royal  luUrmary  and  the  Bristol 
General  Hospital. 
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THE  MIDWIV'ES  ACT  AND  THE  TEACHING 
OF   MIDWIFERY   TO   STUDENTS. 

Being  Part  of  thi-  Prei^idfiitial  Addrf.<f  delhered  before  the  York- 
shire Branch  of  the  British  Medical  Association. 

By  CHAELES  J.  WEIGHT,  M.E.C.S.Eng.,  L.S.A., 

Professor  01  Obstetrics.  University  of  Leeds  ;    SeDior  Surgeon,  Hospital 
for  Women  aud  Children,  Leeds. 


DoKiNG  the  year  1932  an  Act  of  Parliament  became  laiv 
which  at  least  makes  us  feel  that  we  are  not  now  the  only 
civilized  country  without  some  sort  of  State  regulation  to 
control  the  wholesale  disaster  in  the  practice  of  those  who 
style  themselves  "mids-ives."  The  Midn-ives  Act,  as  we 
know,  has  for  years  given  rise  to  much  controversy  in  the 
profession ;  in  fact,  to  the  discussion  and  want  of  accord 
which  existed  we  may  attribute  the  fact  that  the  Bill  was 
not  made  better  than  it  is. 

Whatever  may  be  the  views  of  the  members  of  this  Branch 
on  the  question — and  I  think  events  have  already  proved 
that  the  fears  of  the  opponents  were  to  some  extent  ground- 
less— we  may.  I  think,  now  do  our  best  to  face  the  situation 
and  to  work  for  the  common  weal.  My  own  feeling  has  been 
for  many  years  that  nothing  could  well  be  worse  than  the 
condition  of  things  as  it  has  existed,  and  that  consequently 
whatever  wag  done  must  necessarily  ten  I  ton-ards  improve- 
ment, and  that  compulsory  powers  through  Act  of  Parliiment 
were  not  oaly  necessary  but  imperative  to  prevent  the  dire 
results  of  obstetric  practice  by  wholly  incompetent  females, 
whose  only  title  to  spread  broadcast  disease  and  death  was  a 
desire  to  earn  a  living  on  the  strength  of  probably  nothing  but 
the  personal  experience  of  having  had  one  or  more  children 
herself,  with  possibly — but  by  no  means  invariably — the  addi- 
tional experience  of  tending  to  the  wants  of  a  lying-in  friend 
or  neighbour.  Our  hospital  out-patient  departments  are  daily 
producing  examples  oi  the  results  of  want  of  foresight  and 
attention  daring  labour,  and  of  care  and  direction  during  the 
puerperal  period.  When  the  question  is  put :  "  Had  you  a 
doctor  for  your  confinement?"  the  usual  answer  is  "  Xo,  I 
had  a  woman,'  or,  "  Only  a  doctor  when  too  late  for  treat- 
ment." The  undiminished  mortality  from  puerperal  disease 
has  been  graphically  described  by  Dr.  Cullingworth,  not  only 
in  tne  country  districts,  but  in  the  pojrer  districts  of  the 
large  cities,  especially  of  London.  The  deaths  fi-om  the 
'•accidents  of  childbirth,'  as  shown  by  the  Registrar- 
General's  returns,  point  to  a  conditiou  of  things  which  must 
be  remediable,  and  by  what  other  means  can  it  be  remedied 
than  by  legislation  enforcing  proper  training  r 

See  what  enactment  has  dore  in  Italy,  where', as  in  many 
Continental  countries,  midwives  are  in  far  more  general  use 
than  in  Great  Britain.  The  law  of  Government  supervision 
was  passed  nearly  thirty  years  ago.  Obstetric  schools  have 
been  instituted,  and  training  for  two  years  in  an  extern 
maternity,  or  one  year  and  eight  months  in  a  maternity  hos- 
pital required.  Special  regulations  and  instructions  were 
issued  in  1S90.  In  1887  there  had  been  2,504  deaths  from 
puerperal  fever,  and  4,436  from  other  diseases  of  parturition 
and  ihe  p-ierperium,  equivalent  to  S5  and  130  respectively  to 
every  million  inhabitants.  In  1902  the  number  amounted  to 
32  and  53  respectively,  or  a  total  of  S;  per  million,  as  com- 
pared with  the  235  of  the  former  decade.  Yet,  the  figures  in 
our  own  country  remain  much  the  same  as  heretofore.  The 
total  deaths  from  puerperal  fever  and  tlie  accidents  of  child- 
birth amount,  on  an  average  for  the  last  three  decades,  to  4.7 
per  1. 000  births — a  large  proportion  indeed. 

Taking  the  average  of  54  years,  in  the  West  Riding  of  Y'ork- 
shire  they  were  2.1  and  2.9  per  i.ooo  births  respectively,  or  a 
total  of  5  per  mille.  In  South  Wales  they  reached  a  higher 
proportion— 2.2  and  3  7,  or  5.9  per  1,000.  One  year — 1893 — the 
general  average  was  6.51,  the  highest  on  record  since  regis- 
tration was  commenced.  As  Dr.  Williams,  Medical  Officer  of 
Ht-alth  for  Glamorganshire,  has  recently  pointed  out  in  his 
Milroy  lectures,  it  is  remarkable  how  the  mortality  from 
puerperal  fever— as  shown  by  the  Registrar-General's  returns- 
has  remained  without  diminution  for  many  years,  and  that  in 
spite  of  the  advances  of  aseptic  and  antiseptic  precautions, 
and  the  better  equipment  of  maternity  hospitals  and  charities. 
We  look  upon  "puerperal  sepsis"  as  a  preventable  disease, 
and    the    "accidents    of   childbirth''    as    controllable.     "  li 


then,'  as   Dr.   Williams  asks,    "preventable,   why  not  pre- 
vented 'r  ''^ 

Let  us,  then,  by  every  means  in  our  power,  give  the  existing 
law  our  support,  if  not  our  entire  approval.  We  may  not  all 
agree  as  to  the  best  means  to  obtain  our  ends.  An  ideal  is 
generally  unattainable,  and  the  Act  may  fall  far  short  of  what 
many  have  desired  ;  but  it  is  at  least  an  attempt  to  do  some- 
thing. The  Central  ^Midwives  Bjard  is  a  strangely-consti- 
tuteU  body.  Its  members  are,  no  doubt,  in  earnest  in  an  en- 
deavour to  act  each  from  their  own  point  of  view,  and  may, 
in  course  of  time,  wipe  out  the  untrained  and  uneducated 
commodity  which  has  worked  so  much  havoc  in  times  gone 
by.  But  what  a  curious  combinatii)n  is  this  Board,  consisting 
of  nine  members,  of  whom  three  must  be  non- medical  women. 
Four  out  of  the  nine  now  are  non-mediCdl  members.  No 
wonder  that  some  of  their  decisions  are  the  result  of  incon- 
gi'uous  majorities,  as  has  been  recently  pointed  out.^  As  was 
the  case  wi;h  the  Dentists  Act,  and,  I  presume,  with  the  Medi- 
cal Act  of  1815,  provision  has  to  be  made  for  those  who  have 
been  some  years  practising  as  so-called  midwives;  but  as  years 
roll  on  these  will  gradually  drop  out  and  be  superseded  by  those 
who  have  at  least  soa.e  training.^  The  last  return  of  those 
claiming  recognition  from  being  in  "  bona-fide  practice, 
July,  1901,'  was  2,928.  A  minimum'  of  three  months- 
training  is,  indeed,  absurdly  small,  and  the  absence  of  a 
general  nurses'  training  will,  I  think,  be  felt  more  and  more 
as  time  goes  on  ;  but  if  we  cannot  get  all  we  think  necessary, 
we  must  be  thankful  that  at  least  a  beginning  has  been  made. 

The  new  enactment,  whilst  carefully  direcliing  the  Centra! 
Midwives  Board  to  note  the  cases  to  which  medical  aid  must 
be  called,  and  "to  regulate,  supervise,  and  restrict  within; 
due  limits  the  practice  of  midwives,"  has  somewhat 
cha.racteristically  omitted  altogether  to  note  how  and  by 
whom  the  aid  of  a  registered  practitioner  is  to  be  paid  for. 
Certainly  practitioners  cannot  he  expected  to  attend  an 
urgent  summons,  and  without  even  the  usual  obstetric  n')tice, 
without  at  least  some  guarantee  that  they  will  be  re- 
munerated. Probably  the  local  supervising  authorities,  who 
are  organizing  the  lists  of  midwives,  will  confer  with  the 
Central  Midwives  Board  as  to  some  means  of  providing 
adequate  sums  for  carrying  out  the  Act.  Section  xv  of  the 
Act  provides  that  "  Any  expense  under  this  Act,  payable  by 
the  Council  of  the  County  or  County  Borough,  shall  be 
defrayed  out  of  the  county  fund  or  borough  rate,  as  the  ease 
may  be."  Althoujh  this  obviously,  by  the  section  which 
precedes  it.  is  providing  for  the  legal  expenses  for  prosecu- 
tion, etc.,  why  should  it  not  be  utilized  for  medical  expenses:-' 
I  am  told,  however,  on  good  authority  that  legal  opinion  has 
ruled  that  it  cannot,  and  that  nothing  short  of  a  new  Act  of 
Parliament— a  Midwives  Amendment  Act — can  supply  this 
singular  omission. 

We  have  in  Leeds  within  the  last  few  weeks  been  able  to 
remove  a  blot  upon  our  city  by  providing  in  the  new  build- 
ings of  the  "  Hospital  for  Women  and  Children  "  a  small 
maternity  department.  Hitherto,  Leeds  was  one  of  the  few 
large  cities  of  England  where  no  maternity  hospital  for  poor 
lying-in  patients  existed.  It  is  significant  howfewof  these  do 
go  to  the  workhouse,  where  no  voluntary  provision  is  made. 
From  figures  which  Dr.  Allan  has  kindly  supplied  to  me,  1  find 
that  during  five  years — 189S  to  1902 — there  were  an  average  of 
only  80  cases  confined  in  the  Leeds  Union  Workhouse.  Of 
these  80  only  29.4  per  cent,  were  married  women,  the  other  70.6 
being  unmarried.  I  am  pleased  to  feel  that  in  our  New  Hos- 
pital for  Women  we  have  been  able  to  isolate  a  department 
for  this  purpose,  and  to  equip  five  beds  for  cases  of  urgency 
and  anticipated  difficulty,  and  for  other  cases  so  far  as  accom- 
modation permits.  This  is  very  far  short  of  what  was 
originally  intended,  but  it  is  at  least  a  beginning.  If  more  is 
needed,  it  merely  rests  with  the  pablic  to  pro/ide  what  onr 
original  plans  included,  a  separite  building  with  a  much 
larger  number  of  beds.  The  honorary  medical  staff  cordially 
invite  inspection  and  criticism  of  their  arrangements.  It  may 
at  present  seem  like  a  castle  in  the  air,  but  we  live  in  hopes 
that  at  no  very  distant  future  we  may  combine  with  our 
intern  arrangements  an  extern  maternity  district,  and  that  they 
may  prove  useful  to  one  another  ;  that  we  may,  in  Lt^eds,  be 
able  to  provide  the  necessary  training  for  midwives  who  may 
possibly  be  enabled  to  call  upon  a  stiff  of  medical  officers,  one 
or  two  to  each  district,  who  might  have  an  honorarium 
attached  to  their  office,  the  arrangement  being  s^lf-supporting, 
the  honorary  medical  staff  of  the  hospital  being  called  upon 
in  case  of  need. 

But,  while  doing  our  best  to  protect  fiom  the  perils  of 
labour  those  who  cannot  obtain,  at  first  hand,-  the  services  of 
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a  qualified  practitioner,  by  educating,  controlling,  and  super- 
vising the  uiidwives  of  the  future,  let  ua  inquire  whether  the 
presmt  arrangements  for  the  teaching  of  obstetrics  to  our 
medical  practitioners  of  the  future  is  all  that  we  can  desire. 
As  a  teacher  of  this  branch  of  medicine  of  twenty  years' 
standing,  I  may  say  at  once  unhesitatingly  and  emphatically 
that  it  is  not.  I  entirely  agree  with  my  "Victoria"  colleague, 
Professor  Sinclair, '  who  said  recently  in  an  admirable  lecture, 
that  ■ '  in  England,  at  all  events,  the  instruction  of  the  medical 
student  in  practical  midwifery  remains  simply  deplorable," 
and  is  still  a  "most  prominent  defect  in  the  medical  educa- 
tion of  the  country."  As  members  of  a  powerful  Association, 
representing  the  bulk  of  the  general  practitioners  of  the 
British  Empire,  we  are— or  ought  to  be — all  directly  interested 
in  this  subject.  Let  us  inquire  what  is  the  present  position, 
and  whether  it  can  in  the  near  future  be  in  any  way  improved 
for  the  benefit  of  the  community  at  large. 

The  regulations  of  the  Examining  Boards,  which  naturally 
guide  a  man,  are  most  uneven,  as  the  facilities  for  carrying 
them  out  vary  widely  in  the  diffeieat  centres  of  medical 
education.  Lectures,  practical  demonstrations,  tutorial  and 
conversational  classes  and  theoretical  teaching,  combined  with 
the  UPB  ot  excellent  textbooks,  are  useful  in  part  ;  but  they 
should,  as  is  the  cafe  in  medicine  and  surgery,  be  combined 
with  systematic  bedside  clinical  teaching,  with  the  aid  of  ripe 
experience.  Imagine  for  a  moment  the  oosition  of  things  if 
medicine  and  surgery  were  taught  in  the  same  way  as  mid- 
wifery in  our  hospitals,  hy  attending  on  out- patients,  or  on  a 
limited  number  of  patients  in  their  own  homes  ;  the  whole 
occupyinga  period  of  one  month,  sometimes  less,  of  a  student's 
Jong  curriculum!  Yet,  our  examining  bodies  are  sending 
forth  into  practice,  probably  in  a  country  district,  miles  away 
from  skilled  help,  men  who  have  attended  just  a  few  cases  of 
labour,  olten  all  more  or  less  normal,  and  who  have  their 
practical  experience  and  the  clinical  details  of  abnormality  to 
fearn  after  they  get  into  practice.  They  are  well  taught,  by 
bedside  training,  the  intricate  phases  of  clinical  medicine  and 
eurgery,  and  si^end  time  upon  the  elaborate  details  of  rare  and 
interesting  medical  and  surgical  eases  which  they  may  hardly 
ever  see  again;  or,  if  they  do,  have  generally  time  to  obtain 
the  help  of  experts  in  case  of  need.  Yet  these  men — the 
practitioners  of  the  future — receive  diplomas  licensing  them 
to  practise,  who  may  be  face  to  face,  single-handed,  with  the 
gravest  ease  of  obstetric  danger  and  difliculty  during  the 
first  twenty-four  hours  after  putting  up  their  door-plate. 

As  a  Univer.-iity  Examiner,  I  have  often  been  impressed 
with  the  want  of  knowledge  of  clinical  facts  evinced  by  candi- 
dates, and  I  have  been  painfully  conscious  that  it  is  not 
altogether  their  own  fault.  Practitioners,  too,  who  employ  as 
iocum  t'licna  a  newly-fledged  M.B.  feel,  I  know,  how  imper- 
fect he  is  in  his  means  of  treating  an  ordinary  case,  say,  of 
abortion  or  abnormal  labour.  Our  own  University  regulation 
(Victoria)  is  that  a  candidate  for  the  linal  M.B.  must  show 
evidence  of 

it)  Having  attended  during  three  months  the  indoor  practioe  of  a 
Jlyinfi-iu  hospital,  or  (21  of  having  attended  not  less  than  twenty  cases  of 
labour,  at  loayt  five  of  which  shall  liave  been  conducted  under  the 
direct  supervision  of  a  regisleied  practitiimer.  and  of  having  continued 
eucli  attendance  tliroughout  the  puerperal  period. 
If  he  can  have  the  first,  nothing  is  better:  it  is  the  ideal 
training  which  very  feiv  obtain.  The  second  alternative  is 
painfully  unequal  and  insulBiient. 

In  our  own  infirmary  extern  maternity  a  student  has  to  give 
a  month  to  getting  in  at  lea^t  twenty  labours,  which  olten  in- 
clude hardly  anything  but  normal  cases,  a  certain  number,  I 
fear  not  too  many  of  which,  are  supervised  by  the  resident 
obstetrical  officer  (a  recently-qualified  man  at  the  infirmary; 
ao  far  as  his  time  and  opportunity  will  permit. 

At  Edinburgh  University,  owing  to  the  number  of  candi- 
■dates  being  far  in  excess  of  tlie  number  of  labours  available, 
twelve  cases  only  are  enjoined.  Two  students  attend  a  case  with 
two  nurses,  tin;  latter  being  sometimes  perhaps  the  better 
able  of  the  two  to  meet  the  necessities  of  the  easel  Ot  course 
eome  enter  for  the  practice  of  the  maternity  hospital,  or  go  to 
the  Rotunda  at  Dulilin,  where  the  clinical  teaching  is  notori- 
ously the  best  that  can  be  obtained. 

At  a  hiiHpital  with  mat^rnity  beds  in  a  neighbouring  city  I 
am  told  that  for  the  twenty  cases  seen  by  each  student  the 
-iverage  attendance  at,  the  liospital  is  "  under  a  fortnight  "- 
namely,  four  or  five  in  hospital  and  fifteen  to  sixteen  outside. 
I  remember  the  time  when  our  own  studi  nts  liad  to  go  to 
Alanctiester  and  there  tje  conducted  by  female  midwives  to 
ace  their  oaaee,  and  1  was  thought  to  be  somewhat  revolu- 
tionary when,    as    Secretary  to    our   old    I.teds    ijchool    of 


Medicine,  I  suggested  that  some  provision  for  them  might 
be  attempted  here.  This  was  in  1S79,  six  years  before  the 
extern  maternity  charity  at  the  infirmary  was  matured.  I 
trust  that  the  day  is  not  far  distant  when  there  will  be  oppor- 
tunities for  every  student  to  see  the  in-patient  and  out-patient 
practice  of  a  Ijing-in  hospital,  as  they  do  now  at  the  Rotunda 
in  Dublin,  in  (^ueen  Charlotte's  Hospital  in  London,  and  at 
other  liospitals. 

Opportunities  will  be  too  limited  here  to  attempt  much  for 
some  time,  but  sooner  or  later  it  must  come.  Shetfield  has 
already  a  notable  provision  in  its  new  Jessop  Hospital  of  fifty 
maternity  beds.  Birmingham,  like  Leeds,  has  hitherto  been 
without,  but  hopes  soon  to  possess  some  accommodation  for 
lying-in  cases.  Jn  London,  the  magnificent  Guy's  Maternity 
Charity,  where  I  first  attended  midwilery,  has  recently  added 
a  maternity  department  of  seven  or  eight  beds  for  in-patients, 
and  University  College  hopes  to  do  the  same  ere  long.  Other 
hospitals  are  organizing  a  department  with  a  ward  for  the 
diseases  of  pregnancy.  But  I  hear  it  whispered  that  we 
must  not  throw  open  our  wards  in  a  semi-private  hospital  to 
students.  Then,  may  I  ask,  how  are  the  practitioners  of  the 
future,  who  are  to  tend  and  preserve  the  perineums  and  the 
lives  of  the  coming  generation,  to  be  rendered  capable  of  doing 
credit  to  their  Alma  Mater  r  "There  will,  no  doubt,  be  objec- 
tions and  difficulties,  and  we  must  at  prt-sent  mark  time  as  to 
this  somewhat  delicate  point,  but  it  must  ere  long  be  faced 
boldly  and  fearlessly  as  a  crying  need  of  public  importance. 

I  am  aware  that  my  protest  is  by  no  means  new.  In  1S96 
Dr.  Herman  wrote  an  able  article  in  the  Practitiumr,^  de- 
ploring the  imperfect  methods  of  teaching  in  London  and 
elsewhere,  and  quoting  the  astonishment  of  Professor  August 
Martin,  of  Griefswald,  at  what  he  had  noticed  during  a  visit 
to  this  country.  The  teaching  of  obstetrics  in  many  Con- 
tinental universities  shows  liow  far  behind  them  we  are  in 
the  methods  of  training  and  ays'ematic  detailed  teaching. 
America  also  is  trying  now  to  remedy  this  grave  defect  in  teach- 
ing, tiuite  recently,  too,  my  friend  and  colleague,  Professor 
Sinclair,  has  enlarged  upon  this  theme  with  untlinchina  and 
characteristic  vigour  in  an  address  to  the  students  at  Owena 
College.  Since,  too,  much  of  the  above  was  written,  I  have 
seen  some  able  remarks  on  similar  lines  by  Dr.  Hellier,"  who 
recognizes  the  same  want,  and  who  will,  I  know,  aid  me  in 
my  efforts  to  improve  our  system  here. 

As  for  a  present  way  to  meet  the  difficulty,  I  give  Dr. 
Herman's  own  words  in  the  article  to  which  I  have  referred. 

I  sugt,'est  that  an  ofliccr  (or  officers,  according  to  the  number  of 
patients  and  of  students)  should  superintend  the  outdoor  maternity 
cliarity  and  teach  midwifery  practically  to  students,  lie  should  give 
his  whole  time  to  this  work,  and  should  receive  sufficient  direct  remu- 
neration to  make  the  post  attract  a  cai)able  laan.  This  ollicer  should  gn 
to  each  case  with  the  student  appointed  to  attend  it.  He  should  let  the 
student  perform  every  manipulation,  showing  him  how  to  do  it,  and 
then  should  correct  or  confirm  the  result  of  tlie  student's  investigation. 
Tlie  observations  made  should  be  recorded  and  preserved. 

Roughly  speaking,  in  about  lliT-ee-fonrths  of  the  ca9es  natural  delivery 
may  be  confidently  expected.  If  so,  the  superintending  ollicer  should 
leave  the  student  in  charge.  If  he  bo  fit  to  attend  labour  cases  ho  may 
be  trusted  to  tie  the  cord  and  express  the  placenta  from  the  vagina. 

If,  on  the  other  hand,  the  superintending  ofliccr  finds  tliat  an  ab 
normal  condition  is  present,  he  should  take  the  case  under  his  own 
ch.arge  and  treat  it  in  the  proper  way. 

The  provision  of  an  ollicer  with  such  duties  would  secure  thesafety  of 
the  patients  .and  the  proper  instruction  of  the  students  in  practical 
midwifery.  Kuch  a  system  would  not  require  of  the  superintending 
ollicer  the  wa.ste  of  time  in  watching  a  natural  process,  which  is  the 
most  irksome  part  of  midwifery  practice. 

Such  a  system  would  rccogni'/.o  the  essential  fact  of  good  midwifery 
practice,  which  is  that  prevention  in  hrttcr  than  curt.  It  would  give  the 
patients  proper  attendance,  and  I  am  sure  that  some  such  change  would 
be  welcomed  by  none  more  heartily  than  by  the  students.  An  intelli- 
gent student  does  not  enjoy  being  left  by  the  bedside  of  a  patient  com- 
forted against  dread  of  disaster  only  by  the  knowledge  that  most  coses 
of  labour  would  end  happily  if  no  doctor  were  there  at  all. 

If  medicine,  surgery,  and  obstetrics  are  to  remain  as  the 
"  tripos  "  of  medicine,  something  must  be  done— and  that  en' 
long-to  rendir  the  teaching  of  the  lust  named  by  no  mean.- 
so  prominently  the  least  attended  to  in  the  curriculum. 
Legislation  is  surtly  not  here  required  to  enforce  an  improved 
condition  of  things.  Voluntary  efforts  on  the  part  of  the 
students  and  their  teachers  ought  to  produce,  and  that  goon, 
what  neither  the  suggestions  nor  stipulations  of  the  General 
Medical  tJonneil,  nor  the  regulations  of  the  lOxaminiug  Boards 
have  hitherto  grasped. 

Gentlemen,  I  must  apologise  for  t|)e8e  somewhat  desultory 
remarks,  and  trust  that  I  have  not  been  too  academical.  I 
have  only  further  to  thank  you  for  your  attention,  and  once 
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more  for  the  honour  you  }iave  conferred  upon  me  by  placing 
me  in  this  chair. 

1  Lancet.  January  oth,  1904,  p.  113.  2  f-nnce(,  Milroy  Lecture,  June  jSth, 
1004  ^Dr.  Siuclair's  letter.  Britisu  Medical  Jouenai,  Juue  4th,  1904, 
p  1341  4 Lecture  on  the  Midwives  Act,  1902,  and  the  Teaching  of  Mid- 
wifery to  Students  of  Mediciue.  Address  at  Owens  College,  April,  1903. 
'  The  Present  Mode  of  Teaching  Midwifery  in  London  :  G.  E.  Herman, 
vol.  iTi,  p.  391.    6  British  Medical  JonRKAL,  January  9th,  1904,  p.  76. 
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MITR.4L  STE^H)SI8  IN  ADVANCED  LIFE. 
As  mitral  stenosis  at  an  advanced  age  is  rare,  the  two  follow- 
ing   cases    which   have  recently    been    noted    in   the    Sick 
Asylum,  The  Hyde,  Hendon,  N.W.,  may  be  of  interest : 

The  first  case  was  that  of  J.  M  ,  aged  73,  who  was  admitted 
on  September  17th,  1903,  complaining  of  pain  in  the  left  side, 
and  dyspnoea.  As  she  was  very  deaf  the  duration  of  the 
cardiac  trouble  was  difficult  to  ascertain.  Upon  examination 
there  was  felt  a  slight  apical  thrill,  and  a  well-marked  pre- 
systolic murmur  in  the  mitral  area  was  audible.  The  patient 
gradually  went  downhill,  and  died  on  April  gth,  1904.  At  the 
necropsy  an  advanced  degree  of  stenosis  of  the  mitral  valve — 
of  the  "button-hole  "type  was  found,  and  there  was  a  row 
of  pale  vegetations  on  the  edge  of  the  orifice.  There  was  an 
old  infarct  in  the  spleen.    The  left  auricle  was  much  dilated. 

The  second  case  was  as  follow:. :  T.  Y.,  aged  73  was  admitted 
on  March  21st,  1904,  complaining  of  cough  and  emaciation. 
No  murmur  of  the  heart  could  be  detected,  but  the  lungs 
showed  signs  of  general  bronchitis.  On  May  29th  signs  of 
consolidation  at  the  right  apex  were  present.  lie  grew 
rapidly  worse,  and  died  on  June  6th,  1904.  At  the  necropsy 
there  was  found  a  moderate  degree  of  stenosis  of  the  mitral 
orifice,  of  the  funnel  type,  and  a  row  of  old  vegetations  at  one 
part  of  the  edge  of  the  opening.  The  orifice  was  just  wide 
enough  to  allow  the  little  finger  to  pass  through.  Numerous 
tuberculous  deposits  were  present  in  both  lungs,  with  a  few 
old  cavities. 

The  second  case  is  also  interesting  from  the  co-existence  of 
pulmonary  tuberculosis  with  organic  mitral  disease. 

.TobnS.  F.  Weir,  M.B.,  B.Ch.C R.U.I. ). 

Sick  Asylum.  The  Hyde,  Hendon,  N.W. 


POISONING  BY  "FOOL'S  PARSLEY"  (.4ETHUSA 
OYNAPIUM). 
On  July  ist,  1904,  I  received  a  message  to  attend  E.  W.,  aged 
23,  domestic  servant,  and  found  her  to  be  suffering  from  severe 
abdominal  pains  with  persistent  vomiting  and  diarrhoea. 
The  vomited  matter  was  green  stained.  The  patient  was  ex- 
tremely collapsed.  Surface  cold,  radial  pulse  absent,  heart 
beating  at  the  rate  of  120  times  a  minute,  heart  sounds  very 
feeble.  The  temperature  was  so  subnormal  as  to  be  incapable 
of  being  registered  by  the  ordinary  clinical  thermometer— the 
mercury  not  rising  to  the  95°  F.  graduation  mark.  On 
inquiry  I  elicited  the  fact  thatonthe  previous  daytlie  patient 
had  eaten  a  considerable  quantity  of  a  herb  gathered  in  the 
kitchen  garden  attached  to  the  house,  which  she  lielieved  to 
be  "  mustard  and  cress."  This  proved  to  be  "  fool's  parsley  " 
(Aethusa  cynapium)  of  very  young  growth.  The  symptoms 
of  poisoning  did  not  come  on  until  some  twenty  hours  after 
ingestion. 

Morphine  (for  the  pain)  and  stimulants  were  administered, 
and  the  patient  made  a  speedy  reooveiy. 

Moukscatou,  Northumberland.  H.  E.   Da\ISON,  M.D. 


DIPHTHERIA  AND  HOFMANN'S  BACILLUS. 
The  view  appears  to  be  gaining  ground  that  Hofmann's 
bacillus  and  the  true  diphtheria  bacillus  are  in  no  way  re- 
lated to  one  another,  and  it  is  right  that  pieces  of  evidence, 
however  small,  should  he  brought  forward  in  order  that  this 
important  point  should  be  cleared  up.  I  therefore  venture  to 
record  the  following  memoranda  of  an  outbreak  of  infection 
with  Hofmann's  bacillus,  coincident  with  what  appeared  to 
be  an  isolated  case  of  true  diphtheria. 

Three  or  four  years  ago  I  was  resident  at  a  London 
Children's  Hospital  where  the  excellent  practice  was 
observed  of  taking  sivabs  of  the  throats  of  all  patients  ad- 
mitted to  the  waids  and  submitting  the  same  to  the  Jenner 
Institute  for  examini'ion.     On  one  occasion  I  admitted  a 


patient  from  whose  throat  a  culture  of  Hofmann's  bacillus 
was  obtained.  From  the  throats  of  none  of  the  other  children 
at  that  time  in  the  ward  was  either  Hofmann's  or  the  true 
diphtheria  bacillus  isolated.  A  week  later  a  case  of  clinically 
true  diphtheria,  from  which  the  true  diphtheria  bacillus  was 
isolated,  occurred  in  the  ward.  I  then  again  took  cultures 
from  the  throats  of  the  other  patients,  of  whom  six,  out  of  a 
total  of  eight,  yielded  cultures  of  Hofmann's  bacillus.  No 
further  cases  of  diphtheria  developed,  and  a  few  days  later 
swabs  again  taken  from  the  six  patients  proved  to  be  sterile. 

It  would  be  interesting  to  learn  if  a  similar  sequence  of 
events  has  been  observed  elsewhere,  for  coincidences  are  oi 
such  frequent  occurrence  in  medicine,  that  unless  repeated  od 
several  occasions  no  value  can  be  attached  to  them. 

Torquay.  A.  E.  CaRVKR,  M.D.,  M.R.C.P. 


THE  EFFICACY  OF  VACCINATION  TESTED  BY 
IN0CUL.4.TI0N  AND  SMALL-POX. 
Dr.  T.  D.  Acland,  in  an  address  delivered  on  March  22nd, 
1902,  on  "Vaccination  and  Common  Sense,"'  states  that  the 
means  which  might  be  adopted  for  deciding  the  question  as  to 
whether  vaccination  protects  against  small-pox  are: 

1.  By  vaccinating  tirst,  and  inoculating  with  small-pox  afterwards,  a 
test  which  cannot,  of  caur&e,  be  made  in  the  present  day. 

2.  By  observing  the  eli'ecfc  of  vaccination  on  particular  groups  oJ 
persons  exposed  to  the  contagion  of  small-pox  under  more  or  less 
similar  conditions. 

3.  By  observing  the  comparative  frequency  with  which  small-poy. 
attacks  the  vaccinated  and  unvaccinated  in  large  communities,  the 
degree  of  the  severity  of  the  attack  in  each  0/  these  classes,  and  the 
resulting  death-rate. 

4.  By  observing  the  effect  of  vaccination  upon  the  age  at  which  small- 
pox is  most  prevalent  amoD^'st  those  who  have  been  vaccinated  in  infancy 
and  among  those  who  have  not. 

The  present  communication  aims  at,  supplying  evidence 
mainly  under  the  first  head — a  method  of  testing  the  efficacy 
of  vaccination  which  is  not  available  in  countries  where  inocu- 
lation is  forbidden  by  law.  In  Barmah,  where  I  have  been 
engaged  in  Ciovernment  Medical  Service  for  the  past  ten  years, 
inoculation  is  freely  jpractised  outside  the  limits  of  municipal 
towns  and  is  not  forbidden  by  law.  It  is  a  common  experi- 
ence, where  smallpox  is  epidemic,  to  find  that  the  local  iSaya 
(medicine  man)  has  been  busy  in  a  village  inoculating  all 
children  who  have  not  been  protected  by  a  previous  attack  of 
the  disease.  'The  method  adopted  is  to  select  a  mild  case, 
pick  off  a  few  scabs  from  the  pustules,  grind  these  as  fine  as 
possible,  mix  the  powder  with  water  and  inject  some  of  the 
mixture  into  the  forearm  or  rub  it  into  punctures  about  3  in.  or 
4  in.  above  the  wrist. 

In  April,  1902,  I  received  information  that  small-pox  had 
broken  out  in  a  village  called  Leyamah,  Pakokku  District. 
On  reaching  the  village  I  found  that  59  persons  had  been 
attacked  ;  that  22  of  "these,  chiefly  children,  had  got  the 
disease  by  infection,  and  the  rest— namely,  37  children — by 
inoculation.  There  were  5  deaths— i  man,  who  had  been, 
infected,  and  4  children,  who  are  said  not  to  have  been  inocu- 
lated. The  total  population  of  the  village  was  about  1,500.  1 
also  found  that  isolation  had  in  no  way  been  practised.  The 
headman  of  the  village  informed  me  that  not  a  single  vacci- 
nated child  had  been  infected,  and  that  the  vaccinated 
children  that  had  been  inoculated  were  also  free  from  the 
disease,  but  that  all  unvaccinated  children  had  been  inocu- 
lated successfully.  After  personal  inspection  of  each  child 
vaccinated  in  1900  and  1901,  and  also  of  all  those  inoculated, 
I  made  the  following  notes  : 

Number  of  children  successfully  vaccinated  in  1900  and  1901  ...    14.J 

Number  successfully  vaccinated,  inoculated  witliout  result  ...    123 

Number   successfully  vaccinated  and   have  resisted  infection,  but 

were  not  inoculated  ...  ...  ...  .-■      =r 

Thus  not  a  single  child  successfully  vaccinated  a  year  or 
two  previously  got  small-pox  either  by  infection  or  inocula- 
tion. The  headman  further  informed  me— and  I  verified  the 
fact— that  his  six  children  had  all  been  inoculated,  that  four 
of  these  had  been  successfully  vaccinated  and  resisted  inocu- 
lation, and  were  free  of  the  disease,  while  the  remaining  two- 
that  had  not  been  protected  got  a  mild  attack  of  small-pox. 

From  Leyamah  I  proceeded  to  a  village  called  I'yintha, 
where  I  found  that  there  had  been  8  cases  of  small  pox,  that 
all  the  vaccinated  children  (14)  had  resisted  infection,  and 
that  one  of  these  had  been  inoculated  without  e fleet. 

In  Burmah,  as  in  some  ])arts  of  this  country,  vaccination  is       . 

not  ]iopular,  and  such  was  the  attitude  of  the  majority  in  the 

Leyamah  village  till  the  people  had  satisfied  themselves  by  as 

spvere  a  test  as  nopsible.     THp  headman  admitti^d  that  he  wa« 

TBEirfs^  Medical  Jocbnai,  «pri]  20in,  1902,  pp.  1009-16, 
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fully  eonvincedoftheefficacy  of  vaccination,  and  that  it  was  in 
many  respects  better  than  the  method  of  inoculation  practised 
by  them.  It  was  very  gratifying  to  find  that  a  poor,  unedu- 
cated man,  such  as  this,  had  common  sense  enough  to  weigh 
the  evidence  he  had  before  him  and  to  come  to  a  right  conclu- 
sion on  so  important  a  subject.  His  sense  of  justice  was  in 
striljing  contrast  to  that  of  a  European  lady,  an  antivaccinist, 
who  had  no  arguments  in  support  01  hf-r  contention,  but  merely 
said  to  me  that  she  did  not  believe  in  vaccination  "because 
her  brother  Joe  did  not." 

The  facts  detailed  above  have  been  abstracted  from  the 
Sanitary  Rejiort  on  the  Pakikku  District  (or  1902,  writtenand 
submitted  by  me  to  the  Sanitary  Commissioner,  Burmah.  I 
have  been  induced  to  publish  these  note.'i,  as  every  fact  in 
support  of  vaccination  should  be  recorded.  I  regret  that 
owing  to  pressure  of  work  1  have  not  earlier  given  publicity 
to  these  noti^s,  but  the  facts  as  detailed  were  rejiorted  officially 
early  in  1903  to  the  Sanitary  Commissioner. 

Lawuencb  G.  Fink,  M.B.,  C.M.Edin., 

BarDhill,  Broughty  Ferry.  Civil  Surgeon,  Burmah  (on  leave). 
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HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

JERVIS  STREET  HOSPITAL,  DUBLIN. 

A   CASE  OP  ACUTE   SPREADING    GANGRENE. 

(By  E.  Glknn-y,  L.R.C.P.  &  S.I.,  Senior  Resident  Medical 

Officer.) 

M.  M.,  aged  27,  a  stout,  well-developed  woman,  was  admitted 

to  Jervis  Street  Hospital  at  noon  on  Tuesday,  March  nth, 

1902. 

SinU  on  Examinatiim. — She  was  in  a  state  of  collapse  and  suffering 
from  cardiac  syncope.  On  examination  I  found  her  right  leg  greatly 
swollen,  oedematous,  and  of  a  blue-black  colour;  there  were  numerous 
blebs  of  all  sizes  scattered  over  the  surface,  whilst  in  places  the  I'uticle 
was  rubbed  oil',  leaving  a  raw  moist-looking  surface.  This  condition 
extended  from  midway  between  the  ankle  and  knee  up  the  leg  and 
thigh,  wiiilst  the  right  groin  and  a  small  portion  of  the  adjacent  abdo- 
minal Willi  were  similarly  affected.  She  rallied  somewhat  in  a  couple  of 
hours,  but  the  gangrenous  process  spread  rapidly,  and  travelled  across 
the  lower  portion  of  the  abdominal  wall  and  on  to  the  left  groin,  whilst 
there  was  extensive  emphysema  of  the  abdominal  wall  on  cither  side 
above  the  gangrenous  parts.  Her  temperatuie  on  admission  was 
98°  F. 

ItesvU  and  Xecropgy. — She  died  the  same  day  at  4.15  pm.,  four  and 
a  i|uarter  hours  after  admission,  and  I  made  a  neiropsy  the  same  day. 
T  found  extensive  moist  gangrene  of  the  right  leg,  thigh,  and  vulva, 
right  buttock,  lower  portion  of  the  abdominal  wall, and  left  groin,  which 
was  beginning  to  extend  into  the  left  loin  :  the  tissues  being  exceedingly 
soft  and  laierable.  On  the  right  buttock,  situated  extimal  to  and 
between  the  vagina  and  anus,  I  found  a  small  gangrenous  patch,  much 
darker  in  colour  than  any  of  the  other  traugrenous  portions  and  about 
the  size  of  a  half-crown  piece,  with  apparently  a  breach  of  surface  in 
its  centre.  From  this  gangrenous  patch  a  gangrenous  track  led  through 
the  deeper  and  healthy  tissues  into  the  neighbouring  diseased  parts. 
From  the  state  of  the  limb  due  to  the  gangrene  I  was  unable  to  detect  any 
signs  of  trauma,  had  such  occurred,  and  1  could  find  no  breach  of  surface 
other  than  I  have  mentioned.  There  was  no  thrombus  in  any  of  thi^ 
vessels  of  the  limbs,  same  being  (carefully  dissected  out  as  far  as  the 
junction  of  the  common  femoral.  With  the  exception  of  the  right  ovary, 
which  contained  a  small  cystic  cavity  about  the  size  of  a  hazel  nut,  con- 
taining a  brownish  fluid,  all  the  other  organs  and  viscera  were  in  a 
bealthy  condition.  No  mlcroscopie  examination  was  made  of  the  lluid 
which  saturated  the  gangrenous  tissues,  but  I  have  little  doubt  the 
bacillus  of  malignant  oedema  could  have  been  found  thirein. 

IiKiiK"!.-  The  nvidenee  at  the  inquest  showed  that  the  deceased  had 
been  released  from  prison,  where  she  had  been  confined  for  seven  days 
(or  drunkenness,  the  morning  of  the  day  preceding  her  admission  to 
hospital.  lie  relatives  said  that  in  the  afternoon  she  complained  of 
some  pain  in  her  leg,  and  lay  down  to  rest,  but  apparently  was  other- 
wise well,  atid  looked  so.  That  night  she  left  the  house  of  her  relations 
and  itaycd  at  a  friend's  house;  but  she  returned  the  next  morning  at 
8  o'clock,  complaining  tliat  she  could  not  walk.  She  then  looked 
extremely  ill,  in  fact  she  looked  as  if  she  were  dying,  as  a  witness  said. 
Tier  friends  thought  it  might  be  some  venereal  disease  she  had,  as  she 
also  complained  of  a  swelling  in  the  lower  portion  of  her  trunk,  so  they 
brought  her  to  the  c:overnment  T.uck  Hospital.  There  the  doctor 
requested  a  nurse  to  take  the  patient's  tcn)i)erature,  and,  finding  it 
ioi°,  he  advised  her  friends  to  take  her  to  Cork  Street  Fever  Hospital. 
Not  having  the  money  to  take  a  conveyance  she  proceeded  to  walk 
thither,  but  collapsed  on  the  way  after  she  had  traversed  about  a 
quarter  of  a  mile.   She  was  then  conveyed  by  ambulance  to  .lervls  Street 


Hospital.  The  evidence  of  the  prison  medical  othcer  showed  that  she 
complained  of  no  sickness  before  leaving  prison  or  during  her  deten- 
tion, and  that  she  had  taken  exercise  regularly. 

Remarks. — Cases  of  spreading  gangrene  are  not  often 
encotmtered  now,  and  this  fact  and  the  fearful  rapidity  with 
which  death  ensued  after  the  first  symptoms  were  noticed, 
together  with  the  somewhat  peculiar  distribution  of  the 
gangrene,  seem  to  make  the  case  worth  recording. 


SOUTH    DEVON 


AND    EAST    CORNWALL    HOSPITAL, 
PLYMOUTH. 

A   CASE   OP   PNEUMOCOCCrS   PERITONITIS. 

(Under  the  care  of  Mr.  'Whipi'le.) 
[Reported  by  H.  W.  Webber,  M.S.Lond.,  Assistant  Surgeon,] 
M.   B.,   aged  6  years,  was  admitted  on  May  8th,    1904,  at 
7.30  p.m.  with  the  following  history  : 

She  was  r|uite  well  up  to  five  days  previously,  when  in  the  evenicg 
she  complained  of  pain  in  the  abdomen,  vomited  once,  and  had  some 
diarrhoea.  The  next  day  she  vomited  several  times,  but  the  diarrhoea 
was  diminished.  During  the  next  two  days  the  symptoms  improved, 
and  the  temperature,  which  had  been  up  to  102°  F.,  came  down  to  100°, 
but  on  the  day  previous  to  admission  she  vomited  several  times,  an* 
the  temperature  rose  again. 

State  on  Admission  — The  temperature  was  101°  F.  and  pulse  130.  She 
lay  with  the  legs  drawn  up  ;  the  respirations  were  62,  but  the  colour  of 
the  face  was  good  and  pulse  of  fair  volume.  The  abdomen  was  uni- 
formly distended,  very  tense,  and  tender  everywhere.  Per  rectum  an 
indefinite  soft  fullness  could  be  felt  high  up. 

Operation. — At  9.30  p  m.  the  abdomen  was  opened  through  the  right 
linea  semilunaris,  giving  exit  to  turbid  odourless  fltiid  in  considerable- 
quantity.  The  coils  of  bowel  were  everywhere  coated  with  a  thick  de- 
posit of  yellowish  lymph,  which  caused  weak  adhesions  between  the 
coils.  The  fluid  having  been  evacuated,  the  cavity  was  washed  out 
with  hot  saline  solution  and  the  viscera  examined  for  perforation  or  in- 
tussusception. Appendix,  small  intestine,  and  large  intestine  were  in- 
spected (as  far  as  possible)  in  turn,  and  no  lesion  discovered.  An  in- 
cision was  then  made  in  the  linea  alba  above  the  umbilicus,  and  the 
stomach  and  duodenum  examined  with  negative  result.  The  liver  was 
normal,  except  lor  a  thick  deposit  of  the  same  yellowish  lymph  in  the 
portal  fissure.  The  epigastric  incision  was  now  closed,  an  iodoform 
gauze  drain  inserted  to  the  bottom  of  the  pelvis,  and  brought  out  at 
the  lower  wound,  which  was  partly  closed  to  prevent  prolapse  of  intes- 
tines. 

Result. — On  May  9th  she  passed  a  loose  dark-green  motion  at  3.30 
a.m.,  and  was  sick  ;  all  the  day  she  lay  with  the  knees  drawn  up,  rest- 
less, and  in  pain.  The  bowels  moved  three  times  more  during  the  day. 
Temperature  99°  to  101.2°.  Five  minimsof  liij.  niorph.  hydrochlor.  were 
given  every  four  hours.  At  8  p.m.  the  gauze  drain  was  removed  under 
an  anaesthetic  and  a  fresh  one  inserted.  On  May  loth  the  bowels 
acted  four  times.  The  temperature  varied  from  100.6°  to  102.8°,  and 
respirations  from  =o  to  35.  She  gradually  became  weaker  and  died 
about  10  o'clock.  Subsequently  to  the  operation  no  discharge  came 
from  the  abdominal  drainage  wound,  and  it  was  found  impracticable  to 
obtain  any  material  for  bacteriological  examination. 

Pathological  Report  by  the  Patholuijist  to  the  Hofpilal.  Dr.  F.  RushneU. — 
An  incomplete  necropsy  was  made,  a  full  one  being  unfortunately  refused. 
The  abdomen  was  opened,  with  aseptic  precautions,  between  the  two 
surgical  incisions.  The  Intestines  were  found  distended  and  glued 
together  in  places  with  bright  yellow  lymph,  between  which  wepi 
loculi  of  turbid  yellowish  serous  lluid.  Microsc  ^pic  films  of  this  fluid 
showed  pus  cells,  diplococci,  cocci,  and  a  straight  bacillus  with  terminal 
spore,  on  staining  with  carbol-thinnin.  C'.rera  staining  showed  numerous 
cxpsulated  elongated  diplococci.  occasionally  forming  short  chains-  tlie 
micrococcus  lanceolatus.  Cultures  made  on  broth  and  scrum  agar  (no 
blood  agar  being  available)  and  in  melted  gelatine  (after  subculturing  as 
recommended  by  Dr.  M.  H.  'lordon,  Hnnisii  MKDHAr.  JocuN  vr,  March 
igth,  1904,  p.  659)  did  not  exhibit  the  typical  grjwth  of  the  pneumo- 
coccus.  The  film  preparations  were  quite  distinctive,  and  the  other 
organisms  found  were  of  siibordinalc  importance.  I  satisfied  myself 
that  there  was  no  perforation  of  a  hollow  viscus  ;  the  appendix  vermi- 
formis  was  acutely  kinked,  but  normal,  and  the  pelvic  organs  were  merely 
congested.  A  portion  of  both  lungs  showed  broncho-pneumonia  and 
pleurisy.  In  the  lymph  on  its  surface  micrococcus  lanceolatus  was  found, 
and  sections  of  lung  stained  by  cnsin-Gram-Weigerl  method  showed  this 
organism,  with  bacilli  straight  or  slightly  curved,  and  staphylococcus 
pyogenes,  together  with  bronchc-i  neumonic  changes.  The  ears,  heart 
spleen,  etc.,  eould  not  be  examined. 

,\  MEDICAL  conference  on  the  alcohol  question  was  recently 
held  at  Bolton,  under  the  chairmarship  of  Dr.  J.  .lohnston, 
who  pointed  to  the  necessity  of  securing  the  sympathy  and 
assistance  of  the  medical  profession  in  the  fijilit  DRSinet 
drink.  He  instanced  the  success  of  the  British  Medical 
Tempeiance  Association  and  of  the  petition  recently  aipned 
for  presentation  to  the  President  of  tbc  Hoard  of  Jlducation  a8 
proofs  that  the  medical  profession  was  disposed  to  take  an 
active  part.  Dr.  V.  JI.  Rutherford  cave  a  gfueral  account  of 
alcohol,  and  the  proceedings  terminated  l-y  a  general  die- 
cussion. 
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KORTH  LA^'CASHIEE    AND    SOUTH    WESTMORLAXD 

BlIANCH. 
At  the  annual  meeting  of  this  Branch  on  June  29th, 
Dr.  LowTHKR  in  the  chair.  Dr.  W.  H.  C'oupland  gave  a 
demonstration  of  Hehner's  test  for  formalin  in  milk. — Dr.  W. 
O.  Bowman  read  an  interesting  paper  on  the  use  of  steam 
motors  in  medical  practice.  He  went  very  thoroughly  into 
the  subject  and  gave  many  valuable  statistics.  A  short  dis- 
cussion followed,  and  also  various  practical  demonstrations 
in  the  use  of  the  ears. — Dr.  A.  AV.  Collins  showed  two  eases  : 
<i)  Separation  of  the  recti  abdominis  throughout  their  whole 
Itngth;  the  whole  of  the  internal  abdominal  organs  could 
toe  palpated  with  ease ;  C2)  unusual  form  of  diplopia  fol'owing 
influetiza.  A  good  collection  of  radiographs  was  exhibited 
by  Dr.  J.  W.  Anderson  and  Dr.  H.  L.  Monro. — The  foHon-ing 
specimens  were  on  the  tables  : — Dr.  P.  F.  Sturridgs  :  Appendix 
vermiformis.  Dr.  J.  Aitken:  Snail  vomited  by  child.  Sir.  A.S. 
Barling:  (i)  Parovarian  cyst  strangulated  by  torsion  of  the 
pedicle  and  removed  by  abdominal  section ;  (2)  breast  illus- 
trating Paget's  disease ;  (3)  malignant  prostate. — Messrs. 
Arnold  and  Son  showed  an  extensive  selection  of  surgical 
instruments  ;  Messrs.  Cuxson,  Gerrard  and  Co.  exhibited  a 
large  number  of  surgical  dressings ;  and  Messrs.  Saunders 
and  Co.  showed  a  number  of  new  books. 


REPORTS  OF  SOCIETIES, 

Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
June  2ist,  Dr.  H.  Angus,  President,  in  the  chair.  Dr.  T.  M. 
Leggb,  H.M.  Medical  Inspector  of  Factories,  read  a  paper  on 
Selavo's  serum  treatment  of  anthrax  in  man.  His  attention 
had  first  been  called  to  the  matter  by  a  letter  from  Mr.  A. 
Webb,  horsehair  manufacturer  of  Worcester.  Dr.  Legge  had 
Bince  received  from  Dr.  Sclavo,  Professor  of  Hygiene  in  the 
University  of  Sienna,  some  sixty  tubes  of  the  serum,  and 
had  endeavoured  to  sift  the  evidence  on  which  treatment 
by  its  means  was  based.  Sclavo  before  1S95  had  shown 
that  sheep  could  be  brought  to  a  high  degree  of  active 
immunity  and  made  to  furnish  a  serum  active  against 
anthrax,  and  that  this  serum  showed  prophylactic  and 
curative  powers  against  anthrax  in  rabbits.  In  order  to 
obtain  a  more  powerful  serum  he  then  instituted  comparison 
between  the  efhcacy  of  serum  obtained  from  the  sheep,  goat, 
iiorse,  ass  and  ox.  It  was  from  the  ass  that  he  obtained  the 
most  powerful  serum,  and  in  a  recent  communication  to  him 
(Dr.  Legge),  Sclavo  stated  that  he  still  regarded  the  ass  as  the 
most  suitable  animal  from  which  to  obtain  anti-anthrax 
eerum.  Sclavo  then  turned  his  attention  to  the  treatment  of 
external  anthrax  in  man,  and  the  first  case  treated  by  means 
of  the  serum  was  in  June,  1897.  In  a  paper  dated  1903  Sclavo 
.gave  details  as  to  age,  occupation,  situation  of  pustule, 
medical  practitioner  treating,  verification  and  result  of  158 
out  of  164  cases,  all  of  which  had  been  treated  with  the  serum 
up  to  the  time  of  reporting.  The  fatality  in  these  164  cases 
was  6  09  per  cent,  as  compared  with  24  per  cent,  for  the 
figures  published  for  the  whole  of  Italy  and  26  per  cent,  for 
211  cases  of  industrial  anthrax  reported  to  the  English 
Chief  Inspector  of  Factories  in  the  years  1899  1903.  The 
figures  above.  Dr.  Sclavo  thought,  did  not  give  an  accurate 
4dea  of  the  therapeutic  value  of  the  serum.  In  several 
instances  the  treatment  was  not  tried  until  all  hope  from 
every  other  treatment  had  been  given  up  and  even  in  some 
of  the  fatal  cases  extraordinary  improvement  for  a  time 
oecun-ed.  Sclavo's  present  contentions  are  as  follows : 
<0  The  serum  is  innocuous  even  in  large  doses:  (2)  it  can 
be  well  borne,  even  when  introduced  into  the  veins ;  (3)  no 
ease  taken  in  an  early  stage  and  of  moderate  severity  will  be 
fatal  if  treated  with  the  serum :  (4)  by  its  means  some  cases  may 
be  saved  when  the  condition  is  most  critical  (he  nanates  one 
case  in  which  a  woman  recovered  after  bacilli  were  found  both 
in  the  blood  and  urine,  and  another  in  which  they  were 
present  in  the  urine);  (5)  when  injected  into  the  veins  it 
quickly  arrests  the  extension  of  the  oedematons  process,  so 
as  to  reduce  notably  the  danger  of  suffocation  which  is  present 
in  many  cases  when  the  pustule  is  situated  on  the  face  or 
nenk;   (6)  if  used  early  enough  it  reduces  to  a  minimum 


destruction  of  the  tissues  when  the  pustule  is  localized,  and 
thus  diminishes  risk  of  deformity  ;  (7)  persons  attacked  appear 
to  become  convalescent  almost  at  once.  The  dose  of  serum 
recommended  in  ordinary  cases  is  30  to  40  com.,  subdivided 
into  three  or  four  injections,  subcutaneously  into  different 
parts  of  the  abdomen,  and  followed  in  twenty-four  hours,  if 
there  has  been  no  improvement,  by  further  injection  of  20  to 
30  c.cm.  Jn  very  grave  cases  he  recommends  intravenous 
injection,  preferably  into  one  of  the  superficial  veins  on  the 
back  of  the  hand,  of  10  c.cm.,  followed  in  an  hour  or  two, 
where  no  improvement  is  shown,  by  another  similar  dose. 


Ophthalmologicai.  Society  of  the  United  Kingdom. — 
At  a  meeting  of  this  Society  held  on  Friday,  July  Sth,  John 
Tweedy,  P.R.C.S.,  President,  in  the  chair,  Mr.  George 
CoATES  give  a  lantern  demonstration  of  the  pathology  of 
thrombosis  of  the  central  vein  of  the  retina.  He  showed  pre- 
parations from  5  cases.  In  four  of  these  an  organized  thrombus 
was  found  in  the  central  vein ;  in  3  of  them  complete  oblitera- 
tion of  the  vein  in  a  portion  of  its  course  had  occurred  from 
this  cause,  and  in  one  ot  them  the  manner  of  re-establishment 
of  the  lumen  by  the  accession  of  collaterals  from  the 
trabeculae  of  the  nerve  was  well  shown.  In  the  fourth  case 
canalization  of  the  thrombus  and  not  obliteration  had 
occurred.  In  the  fifth  no  thrombus  was  found,  pro- 
bably because  the  optic  nen'e  was  cut  longitudinally  in 
the  usual  manner,  and  not  transversely,  as  was  desirable 
when  a  lesion  of  the  central  vessel  was  suspected.  He  also 
dealt  with  the  changes  found  in  the  retinal  vessels  of  these 
cases — namely,  (i)  endothelial  proliferation,  (2)  thickening  of 
the  connective  tissue  of  the  walls.  (3)  hyaline  degeneration 
(a  ehanee  superimposed  on  the  last),  (4)  secondary  throm- 
bosis. Various  combinations  of  these  changes  might  be 
found  both  in  arteries  and  veins.  The  use  of  Weigert's 
elastic  tissue  stain  in  researches  on  vessel  changes  was  also 
illustrated. — Dr.  H.  Knapp  (New  York)  made  remarks  on  the 
clinical  aspects  of  thrombosis  of  the  retinal  vein. — Card 
specimens  were  shown  by  Mr.  Marcus  Gunn,  Dr.  Rayner 
Batten,  and  Mr.  Smyth. 


REVIEWS, 

WOUX'DS  IN  WAR. 
Whatever  may  have  been  the  success  of  the  first  edition  of 
Surgeon- General  Ste\  enson"s  Wounds  in  War,^  he  has  been 
well  advised  in  reviewing  the  subject  matter  by  the  light  of 
experience  gained  in  the  South  African  war.  When  the  first 
edition  appeared  in  1897,  military  surgery  was  in  a  stage  of 
speculation  as  to  how  modern  surgery  and  new  firearms  would 
modify  the  experience  and  practice  of  old  methods  of  treat- 
ment and  of  warfare.  The  present  volume  shows  that  gunshot 
injuries  of  the  chest,  of  joints,  and  perhaps  in  the  abdomen, 
were  less  fatal  in  the  late  war  than  in  former  times,  because 
the  modern  small-arm  projectile  produces  less  destructive 
effects  in  certain  situations  than  the  older  bullets ;  the 
decrease  in  the  death-rate  following  wounds  in  other 
regions  was  due  entirely  to  the  employment  of  modern 
surgical  methods  in  their  treatment.  Recent  experiences 
have  confirmed  the  expectations  of  lower  death-rates  for  all 
wounds,  but  some  other  forecasts  have  not  been  equally 
correct.  Thus,  many  anticipated  an  enormous  increase  in 
the  percentage  of  casualties,  as  a  consequence  of  a  greater 
rapidity  of  fire  and  an  increased  accuracy  and  range  of  the 
new  weapons.  The  facts  aoppar  to  be  that  we  lost  but  7.1  per 
cent,  in  killed  and  wounded  in  the  Boer  war,  as  compared 
with  15. 1  per  cent,  lost  in  the  Crimea,  and  13.2  per  cent, 
experienced  by  the  Germans  in  1S70-1.  Again,  it  was  anti- 
cipated that  the  ratio  of  killed  to  wounded  would  be  higher 
under  modern  conditions ;  on  the  contrar.v,  the  ratio  is 
slightly  lower,  although  the  decrease  is  barely  appreciable, 
or  1  to  4  as  against  1  to  3  g. 

A  critical  perusal  of  this  volume  indicates  that  the  arrange- 
ment of  the  first  edition  has  not  been  changed,  although 
the  size  has  been  increased  by  nearly  a  hundred  pages, 
and  a  number  of  illustrations  added.  The  m^st  notable 
changes  are  that  the  chapter  upon  wounds  and  injuries  of  the 
abdomen  has  been  completely  i-ewritten,  while  fresh  chapters 
have  been  introduced  dealing  with  traumatic  aneurysms, 
anterio-venous   communications  and  injuries  of  peripheral 

1  Vounds  in  War:  The  Mechanum  of  their  Production  and  tliHr  Treattnent. 
By  Surgeon-General  W.  F.  Sfererisou,  C.B.,  A.M.S.  Second  edilion. 
London  :  Longmans,  Green,  and  Co.  7904.  (Demy  Svo,  pp.  505  ;  127  itlus- 
tratioos.    i;^.) 
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nerves,  and  also  upon  the  use  of  s  rays  in  war  hospitals. 
Much  of  this  latter  section  is  by  Mr.  Mackenzie  Davidson, 
who  gives  a  lucid  and  concise  account  of  localization  of 
foreign  bodies  and  stereosonpie  skiagraphy.  This  chapter 
materially  strengihena  the  value  of  the  book,  as  the  absence 
of  an  intelligible  summary  of  this  important  technique  is  a 
common  defect  in  many  of  the  ordinary  surgical  textbooks. 
One  of  the  best  chapters  in  the  book  is  that  upon  gunshot 
wounds  of  the  joints,  while  tliat  upon  wounds  of  the  head  is 
characterized  by  sound  common  sense  and  dominated  by  the 
axiom  that  all  cases  in  which  there  is  evidence  of  actual 
fracture  of  the  skull  by  a  bullet  require  operation— a  view 
quite  in  accord  with  general  experience.  It  is,  however,  in 
the  section  dealing  with  wounds  of  the  abdomen  that  we  lind 
most  instructive  reading.  The  majority  of  surgeons  formerly 
held  that  diagnosis  of  mere  penetration  of  the  atdomen 
justified  immediate  operation,  but  practical  experience  both 
in  the  Boer  and  Spa  .ish-American  wars  has  demonstrated 
that  this  view  must  be  abandoned,  except  it  be  in  cases  where 
it  is  apparent  that  death  is  threatening  from  internal  haemor- 
rhage. The  reason  lor  this  altitude  is  mainly  the  fact  that 
the  conditions  under  which  laparotomies  can  usually  be  per- 
formed on  the  field  are  absolutely  inimical  to  operations  on 
the  abdomen.  We  confess  to  some  doubt  whether  these  con- 
ditions can  be  ever  sufficiently  amended  to  render  aseptic 
abdominal  surgery  in  the  field  the  rule  rather  than  the 
exception. 

Surgeon-General  Stevenson  may  be  congratulated  upon  this 
edition  of  his  standard  work,  which  is  likely  to  be  as  popular 
as  its  predecessor  ;  it  is  a  reliable  and  handy  volume  and 
thoroughly  deserving  perusal  by  all  wishing  to  obtain  a 
knowledge  of  this  special  surgical  type  of  practice.  For 
those  in  the  naval  or  military  services  we  consider  it  to  be 
indispensable. 

VACCINATION. 
We  have  received  a  copy  of  a  reprint  of  a  lecture  on  vaccina- 
tion,- delivered  by  Dr.  Monokton  Coteman  as  part  of 
a  course  on  the  prevention  and  control  of  infectious 
diseases,  delivered  last  spring  in  the  Public  Health 
Laboratory  of  the  University  of  Manchester.  The  lec- 
ture indicates  the  present  views  of  one  who  has  taki^n  a 
prominent  and  valuable  part  in  modern  investigation  of  the 
pathology  of  smallpox  and  vaccination,  and  in  introducing 
present-day  methods  of  preparation  of  vaccine  lymph.  When 
Dr.  Copeman  states  that  it  was  certain  fatal  cases  of  erysipelas 
in  Norwich  in  his  boyhood  which  first  turned  his  attention  to 
the  subject  of  the  purification  of  lymph  there  is  likely  to 
suggest  itself  to  the  reader,  a  certain  parallelism,  at  a  sulli- 
cient  interval,  with  Jenner'a  famous  account  of  how  his 
attention  was  first  directed  to  the  subject  of  small-pox  pre- 
vention by  hearing  a  milkmaid  explain  that  she  could  not 
take  small-pox  owing  to  already  having  had  cow-pox.  The 
dangers  of  humanized  lymjili  were  always  grossly  exaggerated 
by  opponents  of  vaccination,  whilst  medical  men,  having 
intimate  knowledge  of  the  facts,  never  had  any  hesitation  in 
vaccinating  themselves  and  their  children  from  such  lymph, 
knowing  it  to  be  in  all  but  the  rarest  and  most  exceptional 
cases  safe  and  reliable.  It  was  most  desirable,  however,  not 
merely  that  this  antivaccination  weapon  should  be  taken  out 
of  the  hands  of  those  using  it,  but  also  that  sucli  risk  as 
really  did  exist  should  be  made  infinitesimal.  To  this  end 
the  adoption  by  Dr.  Copeman  of  the  practice  of  mixing 
glycerine  with  animal  lymph  and  his  carefully-devised  appli- 
cation of  that  practice  to  the  specific  jiurpose  of  freeing  the 
lymph  from  extraneous  organisms  has  been  a  most  valuable  im- 
provement in  vaccination  work.  It  is  interesting  to  learn  that 
when  Sir  Richard  Thome  and  he  visited  the  Continent  several 
years  ago  they  found  Dr.  Copcmnn's  method  of  using  glycerine 
already  established  there,  though  it  had  not  yet  been  adopted 
in  IJritaln.  Evidenllv  in  these  mutters  Germany  is  more 
willing  to  learn  from  KDgland  than  Knijland  is  from  Germany. 
But  though  (ioveriiment  has  not  given  us  a  Uevaccination 
Act,  the  amount  of  primary  va  'cination  under  the  law  of  1S9S 
shows  a  gratifying  increa.'-e.  The  statistics  given  by  the  lec- 
turer, of  cerlifiiates  of  primary  vaccination  at  all  ages,  are 
676,807  for  the  year  1900,  710,785  for  1901,  and  S26  771  f<ir  1902. 
Dr.  Copeman  says  the  coiifcience  clause  when  first  propounded 
wag  received  with  a  storm  of  0])poaition,  more  particularly  on 
the  part  of  the  medical    journals.      So   far  as  conci-riiR  the 

•  I'reieiUion  aiid  Cimlrnl  of  /n.ia:th)HH  Uinr.wifK.  Vmciimli'm  :  iu  VcdiwUniu 
Olid  It-zmUce.  Jiy  .S.  MoiicUtou  Oopeuian,  M.A.,  M.U.,  F.ll.C.l'.,  U.l'.ll.', 
F.R,.s..  Manchester:    Slicrratt  iiud   Hughes,  1904.      (Demy  Svo.  pji.  11. 


Br.iTisH  Medical  Journai,,  and  also,  we  think,  as  concerns 
our  contemporary,  the  Liincrt,  this  description  of  the  recep- 
tion of  the  clause  is  far  from  correct,  but  even  now  it 
is  diSicult  to  measure  the  efi'ect  of  tlie  provision  for  ex- 
emption, as  the  substitution  of  domiciliary  for  stational 
vaccination,  and  the  substitution  of  calf  lymph  for  humanized 
lymph,  and  the  change  of  practice  in  the  matter  of  prosecu- 
tions by  vaccination  officers,  are  factors  of  which  the  influ- 
ence cannot  be  separated  from  that  of  the  exemption  clause. 
Nor  can  we  altogether  agree  with  the  author  in  speaking  of- 
Dr.  Green's  method  of  removing  extraneous  organisms  from- 
lymph  as  a  "  modification  "  of  Dr.  Copeman's  method.  The 
purification  of  lymph  in  six  hours  by  chloroform  seems  a 
process  sufficiently  distinct  from  its  purification  in  as  many 
weeks  by  glycerine,  and  other  things  being  equal,  the  great 
saving  in  time  will  justify  a  great  deal  of  extra  labour,  if 
small-pox  outbreaks  are  to  continue  to  make  such  emergency 
demands  on  lymph  supplies  as  they  have  done  within  the- 
last  three  or  four  years.  Dr.  Copeman's  remarks  on  the  rela- 
tion of  variola  to  vaccinia  are  most  interesting,  and  there 
seems  every  reason  to  believe  that  his  theory  of  the  pai& 
played  by  the  inoculated  small-pox  of  milkers,  in  causing 
cow-pox  in  dairy  cattle  in  .tenner's  time  is  correct,  and  fur- 
nishes the  true  solution  of  a  puzzling  question.  We  have- 
touched  on  only  two  or  three  points  in  a  valuable  lecture,  but 
would  recommend  every  public  vaccinator  to  procure  a  copy 
for  himself. 

GENITO-URINARY  DISEASES. 
Dr.  Leopold  Caspkh's  Textbook  of  Urology^  is  divided  into  two- 
parts.  The  first  or  general  portion  de^ls  witli  the  anatomy 
and  physiology  of  the  genito-urinary  tract  and  the  variona 
methods  of  examining  patients,  including,  of  course,  the  use- 
of  the  urethroscope  and  the  cystoscope— instruments  which, 
as  is  well  known.  Dr.  Casper  has  himself  modified  in  severaS 
respects.  Examination  —  physical,  chemical,  and  micro- 
scopical—of the  urine  is  also  fully  described,  and  the  use  of 
the  Roentgen  rays  in  diagnosis  receives  a  brief  notice.  Ic> 
tlie  second  arid  much  larger  part  of  the  book  the  diseases  and 
injuries  of  the  various  organs  are  dealt  with  in  order, 
beginning  with  those  of  the  penis  and  urethra,  and  ending; 
with  those  of  Ihe  ureters  and  kidneys.  The  affections  of  the 
bladder,  prostate,  scrotum,  testes,  and  spermatic  cord,  and 
seminal  vesicles  are  also  included,  and  the  book  ends  with  a 
section  on  the  functional  disorders  of  the  male  sexual 
apparatus.  In  the  treatment  of  gonorrhoea  Dr.  Casper  i& 
not  so  enthusiastic  about  the  merits  of  the  newer  organic 
silver  combinations  as  some  of  his  countrymen.  lie  thinks- 
that  on  the  whole  the  oldest  antiseptic,  namely,  silver 
nitrate,  is  the  best  when  used  in  sufficiently  weak 
solution,  and  it  is  only  when  this  causes  undue 
irritation  that  he  resorts  to  protargol.  In  connexion  with  this 
subject  it  is  worth  mentioning  that  Dr.  Casper  states  that  the 
mucous  membrane  of  the  urethra  may  be  torn  by  irrigation 
without  a  catheter  (.Janet's  method),  if  a  very  high  pressure- 
be  used.  The  important  subject  of  hypertrophy  of  the  pro- 
state is  fully  discussed.  In  the  consideration  of  operative- 
measures,  v.hen  such  are  necessary,  most  space  is  given  to 
Bottini's  operation,  which  Dr.  Casper  has  performed  thirty 
times,  with  four  deaths.  He  is  not  much  in  favour  of  any 
form  of  prostatectomy.  Freycrs  operation,  which  Dr.  Casper 
does  not  seem  to  have  tried,  he  looks  upon  as  hazardous  in 
i-pite  of  the  good  results  reported.  McGills  operation  he 
has  performed  with  varying  results— good  in  some  cases,  in 
nthers  not.  At  the  present  lime  it  is  still  a  question,  in  Dr. 
Casper's  opinion,  whether  prostatectomy  is  not  too  severe 
and  dangerous  a  procedure  tor  the  already  enfeebled  patients 
who  require  operative  relief.  The  book  forms  a  noteworthy 
addition  to  the  liter.ature  of  genitourinary  diseases,  and  wiU 
no  doubt  f  jUy  answer  the  main  purpose  which  the  author 
states  lie  had  in  view  when  he  wio'e  it,  namely,  to  provide  :> 
suitable  work  covering  the  whole  field  of  urology,  in  accord- 
ance with  the  widely  expressed  desire  of  the  medical  men  who 
attend  his  annual  course  of  lectures  and  demonstrations. 

The  considerable  volume  on  The  Swrgienl  Diseasis  of  tho 
Oevilo-JJrinaryOrfinjia,^  hy  Dr.  E.  L.   Kkvrs  and   Dr.   E.  L. 
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AM..  M.n,  LL.D.,  and  E.'L.  Kcyc«,  Jun.,  A.H., -M.JD..  I'b.U.  New  YorH 
»ndl.ood<»n:  O.  Appletoi)  iiud  Co.  iijo;,  (t'cmy  Svp,  pp.  gs; ;  174  ilUislnv- 
tious  ;  10  plates.    j>-r. 
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Keyes,  jun.,  is  described  by  its  authors  as  the  "legitimate 
grandchild"  of  the  well-known  work  on  Genito-Urinary 
Diseases  and  Syphilis  by  Van  Buren  and  Keyes,  which  was 
published  in  1873.  From  the  present  work,  however,  syphilis 
has  been— no  doubt  wisely— omitted,  bnt  gonorrhoea  and  its 
sequelae,  being  "so  intimately  associated  with  all  the 
inflammatory  disorders  of  the  genito-urinary  tract,"  receive 
more  ample  consideration  than  before.  As  regards  the  opera- 
tive treatment  of  prostatic  hypertrophy  the  authors  look  upon 
■castration,  vasectomy,  and  Bottini's  operation  as  quite  un- 
justifiable, and  if  the  patient  is  doing  badly  under  palliative 
treatment  it  is  recommended  that  he  should  be  cut  in  the 
perineum,  in  the  hope  that  Chetwood's  operation  may  suffice 
to  cure  him,  and  that  if  the  obstacle  is  too  large  to  be  burned 
4own,  prostatectomy  should  be  performed  forthwith.  Chet- 
wood's operation,  it  may  be  mentioned,  is  a  modification  of 
Bottini's,  and  is  described  as  follows:  "A  perineal 
cystotomy  is  performed,  and  through  it  the  bladder  is 
explored,  and  the  obstructing  lolies  cauterized  to  precisely 
-the  proper  extent  to  lower  the  urethral  orifice."  In  varicocele, 
when  any  operation  is  required,  subcutaneous  ligature  of 
the  veins  is  practised  by  the  authors  in  all  cases  except 
-those  in  which  the  scrotum  is  much  distended  and  elon- 
gated. For  hydrocele  the  injection  of  pure  carbolic  acid  is 
advocated.  The  surgical  treatment  of  chronic  Bright's 
disease  by  stripping  the  kidney  is  not  dealt  with, 
as  the  authors  think  that  the  evidence  at  present  available  is 
insufficient  for  trustworthy  generalization.  On  the  whole, 
the  book  can  be  commended  to  students  and  practitioners  as 
as  a  safe  and  useful  guide.  It  is  certainly  one  of  the  best — 
perhaps  quite  the  best- of  the  rather  numerous  books  on  the 
same  subjects  with  which  we  have  been  favoured  by  the 
United  States  during  the  last  few  years. 

The  second  edition  of  Professor  Posneb's  small  work  on 
Thf  Treatment  of  Urinary  Diseases^  was  noticed  in  the 
British  Medical  Journal  in  1S99  (vol.  i,  p.  1168).  The  third 
edition,  which  has  been  thoroughly  revised,  is  larger  than  its 
predecessor  by  fifty  pages.  The  information  which  it  con- 
tains has  been  brought  up  to  date,  and  altogether  the  new 
edition  may  fairly  be  described  as  an  excellent  summary  of 
■the  present-day  treatment  of  diseases  of  the  urinary  and  of 
the  male  genital  organs,  especially  as  it  is  carried  out  in 
■Germany.  Another  work  corresponding  in  size  and  aiTange- 
ment  to  the  present  one,  and  dealing  with  the  question  of 
diagnosis,  has  also  been  published  by  Dr.  Posner,  and  the 
reader  would  probably  be  well  advised  to  take  the  two  books 
as  one  and  study  them  together.  A  drawback  to  the  present 
work  is  that,  like  so  many  other  German  books,  it  is  very 
badly  sewn — indeed  some  of  the  leaves  have  escaped  the 
needle  altogether. 

Mr.  Herbert  T.  HEURiNfi's  book  on  The  Sterilization  <>f 
Urethral  Instruments,'^  in  so  far  as  its  contents  are  indicated 
by  its  title,  is  very  good.  The  directions  given  forthe  steriliza- 
tion and  the  use  of  instruments  intended  for  the  urethra  and 
bladder  are  well  worth  the  consideration  of  those,  whether 
surgeons  or  patients,  who  have  to  use  them,  and  if  the  rules 
here  laid  down  were  carefully  observed,  much  no  doubt  might 
be  done  towards  the  prevention  of  many  of  the  accidents  and 
the  amelioration  of  the  discomforts  and  inconveniences  of 
what  has  been  called  catheter  life.  Chemical  antiseptics,  it 
is  pointed  out,  if  strong  enough  to  be  effective,  are  always 
more  or  less  irritating  to  the  urethra,  and  their  application, 
■therefore,  should  be  limited  to  the  clemsingof  the  hands  and 
the  penis,  the  instruments  themselves,  as  well  as  the  lubri- 
cant, being  sterilized  by  boiling.  The  details  of  the  variotis 
methods  of  purification  employed  by  the  author  are  fully  de- 
scribed, and  the  book  also  contains  some  useful  suggestions 
as  to  the  general  mode  of  living  and  the  regulation  and 
quantity  of  fluids  to  be  taken  by  those  who  are  dependent  on 
the  use  of  the  catheter.  But  in  a  medical  book  intended,  as 
•shis  appears  to  be.  for  non-medical  readers  it  is  wise,  though 
perhaps  difficult,  to  avoid  saying  too  much,  and  one  cannot 
help  thinking  that  the  considerable  portion  of  the  present 
work  dealing  with  matters  other  than  those  already  mentioned 
would  have  been  better  omitted.  Some  of  the  remarks,  for 
example,  on  stricture  and  on  gonorrhoea  (of  which  disease, 


by  the  way,  Mr.  Herring  must  have  had  an  unusually  favour- 
able experience  if  he  has  found  it  "generally  limited  to  the 
first  two  or  three  inches  of  the  urethra  '),  while  too  scanty  to 
be  of  much  use  to  the  medical  man,  might  possibly  lead  a 
certain  class  of  patients  further  in  the  direction  of  self-treat- 
ment than  would  be  to  their  own  ultimate  advantage  or  com- 
foit. 


NOTES  ON  BOOKS. 


In  Passing  Off'  Mr.  J.  Cutler,  K.C,  has  embodied  a  series 
of  lectures  delivered  at  King's  College,  London,  in  November, 
1903.  They  are  a  clear  and  concise  exposition  of  the  well- 
known  principle  of  law  that  nobody  has  any  right  to  repre- 
sent his  goods  as  the  goods  of  somebody  else.  It  is  sometimes 
assumed  that  a  man  must  have  a  trademark  if  he  desires  to 
protect  himself,  but  Mr.  Cutler  has  made  it  plain,  by  refer- 
ence to  recent  cases,  that  by  long  use  a  man  may  obtain  what 
really  amounts  to  an  absolute  property  in  the  title  under 
which  he  carries  on  his  business.  A  good  index  completes  a 
useful  work. 

Having  profited  by  being  connected  with  the  cookery  depart- 
ment of  the  London  Hospital  Nursing  School,  and  also  to  some 
extent  with  the  Brompton  Hospital,  the  author  of  Cookery  for 
Invalids  and  the  Convalescent '  has  well  grasped  the  food  require- 
ments of  the  invalid,  and  recognizes  fully  that  variety  and 
attractiveness  are  not  incompatible  with  the  use  of  simple 
materials.  After  some  preliminary  general  remarks,  with 
which  we  fully  concur,  a  considerable  number  of  recipes  are 
given  briefly;  some  of  them  we  do  not  lemember  to  have 
seen  elsewhere,  amongst  others  a  number  of  drinks  more  or  less 
nutritious.  In  addition,  some  specimen  menus  of  dinners  of 
various  grades  of  solidity  are  provided,  and,  as  a  further  guide,  a 
week's  diet  is  sketched  out  such  as  would  be  suitable  for  a 
gouty  person,  and  similar  weeks  diets  are  set  down  for 
diabetic  and  consumptive  patients.  These  will  be  found 
useful  as  examples  of  what  can  be  done  to  give  variety  even 
under  rigid  restrictions  as  to  material :  while,  as  a  whole,  the 
little  book  is  concise  and  practical,  and  likely  to  be  service- 
able. 
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■■'  Therapie  fUr  Hamkrankhctten.  Von  Dr.  C.  Posner,  A.O.  Professor  an 
der  Unlversilat,  Berlin.  Uritte  Aiiflage.  Berlin:  August  Hirscliwald. 
1904.    (Demy  8V0,  pp.  =13.    iq  illustratious.)    M.  4. 

fi  The  SlcrUizatitm  of  i'rclbral  InntTumeuts  and  their  U^e  in  Some  Urinary 
Complaints.  By  Herbert  T.  Herring.  M.B.,  lis  Durh,  M.R.C.S.  London: 
H.  K.  Lewis.    1003.    (Demy  Svo,  pp.  176  ;  38  illustrations.    5s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Invalid's  Bed  Go;™.— Messrs.  J.  and  J.  Cash  (Limited), 
of  Coventry,  have  registered  the  pattern  of  an  invalid's  bed 
gown,  which  the  firm  is  now  manufacturing,  after  a  design 
prepared  by  a  nurse.  The  object  in  view  is  to  provide  a  gar- 
ment which  can  be  changed  frequently  with  a  minimum 
amount  of  disturbance  of  the  patient,  and  which  at  the  same 
time  will  permit  of  any  desired  part  being  uncovered  for 
examination  without  exposure  of  the  rest  of  the  body.  This 
is  attained  by  arranging  the  garment  so  that  it  may  be  opened 
at  will  either  from  top  to  bottom  down  the  front,  from  the 
neck  to  the  shoulder,  or  down  the  back  of  each  sleeve  to  the 
wrist.  When  all  the  openings  are  unfastened  it  can  be  put 
on  or  takm  ofi"  with  the  same  ease  as  a  sheet  can  be  changed — 
without,  in  short,  the  usual  difficulty  of  passing  a  nightdress 
over  the  head  and  getting  the  arms  into  the  sleeves.  The 
garment,  when  closed,  looks  like  an  ordinary  nightdress.  It 
seems  likely  to  prove  useful  in  the  case  of  invalids  who  can- 
not bear  much  moving.  It  is  made  in  various  materials  and 
sizes  and  at  various  prices. 

'  Ok  Passing  Off.  or  Illegal  Stibslilution  of  Goods  of  One  Trader  for  the  Goods 
of  Another  Traaer.  By  John  Cntler,  K C,  M.A..  Professor  of  Law  at 
King's  College,    London.     London:    Gay   and   Bird".     i904.     (Cr.   Svo, 

pp.  102.      IS  ) 

«  Cookery  for  hivalidi  and  the  Convalescent.  By  C.  Herman  Senn.  Third 
edition.  'London:  The  Food  and  Cookery  Publishing  Agency.  1904. 
(Demy  8vo,  pp.  100.    is.) 

Successful  Vaccination. — Dr.  Woodman  Dowding  ob- 
tained the  grant  for  successful  vaccination  in  the  St.  Newlya 
East  District  of  Cornwall. 
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THE   MEDICAL    PROFESSION   AKD   THE   TEACH- 
ING  OF   HYGIENE   AND   TEMPERANCE. 

Presentation  of  the  Petition  Signed  by  14,718  Registered 
Medical  Praititioners   to  the  Central  Educa- 
tional Authority  of  England  and  Wales. 
An  influential  deputation,  consisting  of  leading  members  of 
the  medical  profession,  attended  at  the  Privy  Council  Office 
in  WTiitehall  on  July  nth  to  present  to  Lord  Londonderry  a 
petition  signed  by  14,718  registered  medical  practitioners  to 
the  Central  Educational  Authorities  of  the  United  Kingdom, 
to  consider  the  possibility  of  including  in  the  curricula  of  the 
public  elementary  schools,  and  encouraging  in  the  secondary 
schools,  such  teaching  as  may  lead  children  to  appreciate  at 
their  true  value  healthful  bodily  conditions  in  regard    to 
cleanliness,  pure  air,  food,  drink,  etc. 
The  following  is  the  Petition  presented  : — 

PETITION*. 

WE,  TUE  UNDERSIGNED  MEMBERS  OF  THE  MEDICAL  PRO- 
FESSION, haviDg  constantly  before  us  the  serious  physii-Al  and 
moral  conditions  of  de.ireneraey  and  disease  resulting  from  the 
neglect  and  infraction  of  the  elementary  laws  of  Hvi.'iene,  venture 
to  urge  the  CENTRAL  EDICATIONAL  AUTHORITIES  OF  THE 
UNITED  KISGDOM  ithe  Board  of  Education  of  England  and 
Wales,  the  Scotch  Education  Department,  the  Commissioners  of 
National  Education  in  Ireland  and  the  Intermediate  Education 
Board  of  Ireland) 

TO  CONSIDER  WHETHER 

it  would  not  be  possible  to  include  in  the  curricula  of  the  Public 
Elementary  Schools,  and  to  encourage  in  the  Secondary  Schools, 
such  teaching  as  may,  without  developing  any  tendency  to  dwell  on 
what  is  unwholesome,  lead  all  the  children  to  appreciate  at  their 
true  value  healthful  bodily  conditions  as  regards  Cleanliness, 
Pure  Air,  Food,  Drink,  etc. 

In  making  this  request  we  are  well  aware  that  at  the  present  time 
pupils  may  receive  teaching  on  the  lawsr  of  Health,  by  means  of 
subjects  almost  invariably  placed  upon  the  Optional  Code,  By 
this  method  eflective  instruction  is  given  to  a  small  proportion 
of  the  pupils  only.  This  does  not  appear  to  us  to  be  adequate. 
We  believe  that  it  should  be  conipulfortj  and  be  given  at  a  much 
earlier  age  than  at  present. 

It  may,  perhaps,  be  useful  to  call  attention  to  what  is  being 
achieved  in  this  direction  by  English-speaking  nations.  In  re- 
viewing the  steps  taken  it  will  be  noted  that  one  of  the  most 
prominent  subjects  with  which  the  various  countries  have  found 
it  necessary  to  deal  is  the  question  of  the  nature  and  efl"ects  of 
alcohol. 

In  tlie  ARMY  SCHOOLS  of  this  country  &Dd  of  all  our  foreign  stations 
west  of  .\den,  teaching  in  Elementary  Hygiene  is  compulsory; 
such  teaching  including  Temperance.  Health,  and  Sanitation, 
special  attention  being  drawn  to  the  deleterious  effects  of 
Alcohol. 

In  CANAD.V,  with  the  exception  of  two  Provinces,  Hygiene  and 
scientific  instruction  on  the  effects  of  .\lcohol  arc  compulsory 
subjects  in  all  Public  Elementary  Schools  throughout  the 
Dominion.  In  the  two  excepted  Provinces  ((Juebec  and  Prince 
Edward's  Island)  teaching  on  Temperance  is  given.  In  the 
Protestant  primary  Schools  of  the  Province  of  Quebec  lessons 
upon  Temperance  and  Health  are  compulsory,  while  in  the 
Catholic  Schools  instruction  in  Hygiene  is  compulsory,  beginning 
with  the  fifth  year  of  school  work.  In  the  books  on  Hygiene 
authorized  in  the  Catholic  Schools  the  ill  effect  of  the  excessive 
use  of  Alcohol  is  mentioned,  but  no  special  prominence  is  given 
to  Temperance  instruction. 

In  VICTORIA  I  AUSTRALIA  I  teaching  on  Health  and  on  the  nature 
and  effects  of  Alcohol,  is  placed  on  the  list  of  compulsory  subjects 
taught  in  all  the  Public  Elementary  Schools. 

In  SOUTH  AUSTK.VLIA  teaching  of  Temperance  is  regularly  carried 
out. 

In  NATAL  instruction  is  given  in  the  Primary  .Sohool.s  on  the  laws  of 
Health  and  Temperance,  these,  being  included  in  the  list  of 
Optional  Subjects. 

The  whole  question  is  dealt  with  still  more  completely  in  the  UNITED 
ST.\TES  OF  AMERICA.  There  the  teaching  of  Physiological 
Hygiene,  with  special  reference  to  the  effects  of  .Vlcohol  and  other 
narcotics,  is  compulsory  in  all  Schools  under  State  or  Federal 
control,  .\bout  twenty-two  million  children  are  being  educated 
under  this  system. 

Thus  we  have  shown  that  in  many  English-speaking  coantries  deflnito 
attempts  are  being  made  to  train  the  rising  generation  to  appre- 
ciate from  childhood  the  nature  of  those  influences  which 
injure  physical  and  mental  health. 

Having  regard  to  the  fact  that  much  of  the  degeneracy,  disease,  and 
acx'ident  with  which  medical  men  are  called  upon  to  deal  is 
directly  or  indirectly  due  to  the  use  of  .Mcohol,  and  that  a  wide 
spread  ignorance  prevails  concerning  not  only  the  nature  and 
properties  of  this  substance  but  also  its  effect  on  the  body 
and    the    mind,    we    would    urge    the    Board    of    Education 


of  England  and  Wales,  the  Scotch  Education  Departmenl 
and  the  Irish  Educati:;n  Authorities  to  include  in  the  simple 
hygienic  teaching  which  we  desire,  elementary  instruction  at 
an  early  age  on  the  nature  and  effects  of  .\lcohol. 
We  gladly  recognize  iijthe  value  of  the  teaching  on  this  subject 
given  in  some  schools  in  Ireland  and  in  a  proportion  of  the 
schools  of  Great  Britain,  by  means  of  reading  primers,  moral-in- 
struction talks,  etc.,  and  (2 )  the  excellence  of  the  occasional  Tem- 
perance lessons  provided  in  certain  Schools  by  voluntary, 
organizations  ;  but  until  the  four  Central  Educational  Authorities 
of  the  United  Kingdom  include  this  subject  as  part  of  the  system 
of  National  Education  it  appears  to  us  that  the  mass  of  the 
pupils  must  fail  as  at  present  to  receive  that  systematic  teach- 
ing of  Hygiene  and  of  the  nature  and  effects  of  .alcohol  which- 
alone  we  consider  adequate  to  meet  the  national  need. 
Finally,  we  would  venture  to  urge  the  necessity  of  ensuring  that  the 
training  of  all  teachers  shall  include  adequate  instruction  in 
these  subjects. 
The  petition  was  signed  by  14,718  registered  medical 
practitioners. 

The  deputation  consisted  of  Sir  William  Broadbent,  Dr.  T. 
D.  Griffiths  (President  of  the  British  Medical  Association), 
Sir  Thomas  Barlow.  Sir  Victor  Horsley,  Sir  Hugh  Beevor,  Sir 
Walter  Foster,  M.P.,  Sir  Lauder  Brunton,  Hr.  Mary  Schar- 
lieb,  Dr.  C.  F.  Hutchinson,  M.P.,  Dr.  Edward  Thompson, 
:M.P.,  Mr.  Andrew  C'ark  (Chairman  of  Council,  British 
Medical  Association),  l>r.  Mitchell  Bruce,  Mr.  Mayo  Robson,. 
r>r.  T.  Buzzard,  Professor  Sims  Woodhead,  Dr.  R.  Hutchison, 
Dr.  James  Kerr,  Dr.  G.  F.  Still,  Dr.  Dawson  Williams,  Dr.  T. 
N.  Kelynack.  Dr.  G.  E.  Shuttleworth.  Mr.  J.  Smith  Whitaker 
(Medical  Secretary  of  the  British  Medical  Association),  Dr. 
Annie  McCall,  Miss  Alice  Ravenhill,  Mr.  Mc.idam  Eccles,  Dr. 
Newman,  Dr.  A.  F.  Sutherland,  Dr.  E.  C.  Taylor,  and  Lady 
Biddulph  (Vice-President,  Children's  Protection  League). 

Dr.  R.  Farquharson,  M.P.,  who  said  that  he  was  present 
in  his  position  as  Chairman  of  the  Public  Health  Committee- 
of  the  House  of  Commons,  observed  that  the  unique  deputa- 
tion te  had  the  pleasure  of  introducing  to  Lord  Londonderry 
consisted  of  leading  members  of  the  medical  profession,  and 
might  be  described  as  being  the  concentrated  essence  of  the- 
14,718  registered  medical  practiiioners  who  had  signed  the- 
petition.  He  hoped  that  Lord  Londonderry  would  be  able  to 
give-them  some  encouragement  to  expect  that  in  the  future 
better  facilities  would  be  provided  in  the  elementary  and 
secondary  schools  for  the  teaching  of  health,  temperance,  and 
sanitation.  The  popular  notion  in  regard  to  teaching  such 
subjects  in  elementary  schools  was  that  the  teacher's  words 
entered  into  one  ear  and  went  out  at  the  otlier,  but  to  prove 
that  this  idea  was  wrong  he  quoted  an  instance  that  occurred 
to  him  in  connexion  with  one  of  his  crofter  tenants.  He 
saw  in  the  bedroom  of  this  tenant  a  properly-ventilated 
window,  and  asked  him  where  he  got  the  notion  from.  The 
reply  of  the  tenant  was  that  his  little  boy  had  been  taught 
the  necessity  of  ventilation  at  school,  and  had  given  him  no 
peace  until  he  had  arranged  for  the  proper  ventilation  of  the 
room.  Dr.  Farquharson  then  said  that  the  following gentlemea 
regretted  their  inability  to  be  present:  Mr.  J.  Tweedy,  Presi- 
dent of  the  Royal  College  of  Surgeons;  Sir  Felix  Semon,, 
Professor  Clifl'ord  .illbutt.  Sir  Anderson  Critchelt,  Sir  Isam- 
bard  On-en,  Sir  Michael  Foster,  Dr.  Crocker  and  Dr.  Mott. 

Sir  WiLLUM  Broadurnt.  as  Acting  Chairman  of  the  Com- 
mittee of  Distribution  of  the  Petition,  said  that  the  medical 
profession  had  shown  an  active  interest  in  the  development 
of  education  in  hygiene  and  temperance  to  check  disease  and 
degeneration.  Its  importance  was  increased  by  the  fact  that 
it  was  entirely  spontaneous.  It  was  not  the  result  of  pro- 
longed effort,  the  signatures  to  the  petition  had  not  beeir 
obtained  through  the  influence  of  a  few  names;  in  short,  it 
was  an  entirely  spontaneous  manifestation  of  opinion  on  the- 
part  of  the  medical  profession.  It  was  admitted  that  ignor- 
ance was  the  parent  of  much  suffering,  ill-health,  and  vice; 
ignorance  was  especiallv  manifested  concerning  hygiene, 
ventilation,  food,  and  the  evil  effects  of  alcohol,  and 
tended  to  centre  very  much  about  the  questions  dealt  with  in 
the  petition.  In  respect  to  alcohol  it  was  not  merely  its 
direct  influence  that  was  so  deplorable  on  those  who  con- 
sumed it :  indulgence  inalcohol  n>antlhat  so  much  wnswitli- 
drawn  from  the  food  supply  of  the  family,  for  when  a  large 
proportion  of  a  man's  wages  were  spent  in  drink  the  wile  ana 
children  were  often  left  very  badly  provided,  .l-urther,  not 
only  ignorance  but  perverted  ideas  prevailed  'll" /''K?^^  '^ 
alcohol  :  it  was  erroneously  supposed  that  stiniulants  o' some 
sort  were  an  absolute  necessity.  There  could  be  "'^  ^^sj*; 
error;  they  were  certainly  not  necessary,  and  .^^  \"  '7™ 
being  a  source  of  str.ngth  they  were  a  ^™  "  ."^O"  ">« 
individual.    It  was,  therefore,  thought  desirable  that  instrnc- 
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tion  on  the  matter  should  be  eompulsory,  but  it  was  not 
meant  that  there  should  be  any  examination  in  the  subject  or 
■any  further  burden  laid  on  the  children.  In  his  opinion  the 
instruction  would  be  interesting  and  almost  amusing,  and, 
moreover,  as  Dr.  Farquharson  had  pointed  out,  the  teaching 
would  bear  fruit  in  the  improvement  of  family  arrangements 
not  only  in  regard  to  ventilation  but  also  in  teaching  habits 
■of  restraint  tending  to  prevent  the  pernicious  form  of  self- 
indulgenoe  in  stimulants. 

Dr.  T.  D.  Gkifpiths,  President  of  the  British  Medical  Asso- 
ciation, said  that  the  medical  profession  was  deeply 
interested  in  the  question  which  afl'ected  the  physical  and 
onental  degeneration  of  a  large  portion  of  the  population  of 
the  United  Kingdom,  more  especially  of  those  who  lived  in 
crowded  cities  and  large  towns.  There  was  ample  evidence 
of  degeneration  in  the  steady  increase  of  idiocy,  in  the  steady 
increase  of  insanity,  in  the  increase  in  diseases  of  the  nervous 
system,  and  in  the  diminishing  birth-rate.  The  medical  pro- 
fession was  strongly  impressed  with  the  apathy  and  ignorance 
of  the  public  on  questions  of  sanitation,  and  deeply  inter- 
ested in  removing  the  popular  prejudice  against  hygienic 
measures  calculated  to  prevent  mcrease  of  disease.  Those 
were  the  reasons  why  the  medical  profession  had  used  its 
best  efforts  in  the  spontaneous  movement  which  had  pro- 
duced this  petition.  The  signatories  of  the  petition  were 
of  opinion— and  they  w<-re  supported  in  that  by  a  long  list  of 
well-known  names  and  by  the  British  Medical  Association  — 
that  mui-h  might  be  and  could  be  done  to  guard  against  the 
•dangers  alluded  to  in  the  petition,  and  much  could  be  done  to 
counteract  and  to  remedy  the  evil  tendencies  of  modern 
civilization.  They  believed  that  important  results  would  en- 
sue by  educating  young  children  and  teaching  them  the  value 
of  good  health  and  how  to  preserve  it.  Dr.  Griffiths  then  re- 
ferred to  the  action  of  the  British  Medical  Association  which 
supported  the  present  movement  as  a  practical  measure 
against  national  physical  deterioration,  and  read  the  follow- 
ing resolution  adopted  by  its  C  luncil  on  .Tanuary  20th,  1904  : 

It  is  of  urgent  importance  that  elementary  seieotiflo  in.truction  in 
Siealtli  subjects,  including  temperance,  should  be  pi-ovided  In  all  the 
primary  schools  by  the  educational  authorities  in  order  that  the  con- 
diliioa  which  leads  to  deterioration  of  the  national  physique  may  be 
anderstood  and  as  far  as  possible  prevented. 

Referring  to  the  importance  of  instructing  children  in  tem- 
perance, health,  and  sanitation,  he  said  that  if  the  children 
were  educated  as  suggested  it  would  be  found  that  the  phy- 
sical, mental,  and  moral  development  of  the  rising  generation 
would  be  greatly  improved.  Mens  xty/a  i/t  rorpore  sano  was 
Nature's  ch  )icest  blessing  and  health  was  the  loundation  of 
all  happiness.  Yet  how  often  did  they  deny  themselves  that 
great  blessing  and  denied  it  also  to  their  children.  The 
goddess  Hygeia  would  secure  health  to  them  all  provided  they 
kept  her  commandments  and  followed  the  laws  of  Nature, 
observing  cleanliness  in  al!  things,  breathing  pure  air,  drink- 
ing pure  water,  eating  wholesome  food,  taking  exercise  in  the 
open  air,  and  living  as  mui^h  as  possible  in  the  sunlight, 
4welling  in  sanitary  houses,  and  being  judicious  in  the 
matter  of  clothing,  observing  temperance,  avoiding  alcohol, 
avoiding  tobacco,  and  guarding  against  infectious  and  lonta- 
gious  diseases.  Hygeia  was  a  very  merciless  goddess,  for  if 
ihey  did  not  obey  her  commandments  her  punishments  were 
severe;  her  punishments  were  ill-health,  disease,  and  death, 
according  to  the  gravity  of  the  case,  and  sometimes  the  punish- 
ment was  visited  on  the  second,  third,  and  fourth  genera- 
tion. Dr.  Griffiths  concluded  by  urging  upon  Lord  London- 
derry, in  the  name  of  the  British  Medical  Association,  the 
necessity  of  insuring  that  the  training  of  all  teachers  shall 
include  adequate  instruction  in  the  laws  of  health  and  tem- 
fperance,  and  that  these  subjects  shall  be  adequately  taught  in 
the  schools.  If  the  object  01  the  petition  were  gained  it  would 
foe  a  great  step  in  the  progress  of  the  nation. 

Mr  Thomas  Barlow  said  that  they  had  been  most  anxious 
that  Lord  Londonderry  should  receive  that  deputation  be- 
cause they  knew  they  were  preaching  to  one  of  the  converted. 
Lord  Londonderry  had  taken  the  most  sympathetic  interest 
in  all  that  ooucerned  the  physical  improvement  of  school 
ehildi-en.  In  consequence  of  the  extreme  imp>  rtince  laid  by 
Lord  Londonderry  on  this  subject  and  in  consequence  of  the 
way  he  had  impressed  the  point  on  the  inspectors  of  schools 
very  considerable  effects  had  followed  in  a  short  time.  A 
child  s  nature  was  plastic  and  was  remarkably  amenable  not 
only  to  physical  education  but  also  to  cireful  instruction  in 
every  shape  and  (orm.  It  wag  true  that  hygiene  was  an 
optional  subject  m  the  school  carriculum.  but  the  number  of 
schools  adopting  it  was  quite  fractional.  Those  to  whom 
that  subject  was   very  vital  did  not  consider  that  merely 


making  hygiene  an  optional  subject  in  the  school  cnr- 
ricula  was  by  any  means  an  adequate  treatment  of  an 
important  matter.  If  from  that  Central  Education  De- 
partment with  the  authority  of  the  name  of  Lord 
Londonderry  it  should  go  forth  that  at  every  stage  of  a 
child's  teaching,  not  only  for  little  children  but  in  the 
successive  stages  of  the  school  course  and  in  the  curriculum 
of  the  continuation  schools,  the  subjects  of  hygiene  and 
temperance  must  be  made  of  national  concern,  then  the 
effects  of  such  an  influence  would  soon  become  manifest  in 
the  country.  Great  Britain  had  been  sadly  remiss  in  that 
matter,  and  had  been  out-distanced  by  America,  which  had 
gone  ahead  in  educational  problems.  They  had  also  been 
left  behind  by  most  of  the  British  Colonies.  They  all,  howr 
ever,  believed  in  the  truth  of  the  words  of  the  late  Lord 
Derby,  who  had  said  that  though  England  was  late — very 
late — it  was  never  too  late. 

Dr.  C.  F.  HrTcniNsoN',  M.P.,  said  that  as  one  of  the 
members  of  the  Public  Health  Committee  of  the  House  of 
Commons  it  gave  him  great  pleasure  to  support  that  deputa- 
tion. They  wished  to  impress  upon  Lord  Londonderry  the 
fact  that  the  education  they  recommended  should  be  given  in 
every  curriculum  under  the  control  of  the  Education 
Department.  If  the  medical  men  would  continue  their 
efforts  in  the  counti-y  the  members  of  Parliament  would 
back  them  up  in  the  House  of  Commons.  He  urged  Lord 
Londonderry  in  his  position  as  President  of  the  Board  of 
Education  to  take  the  matter  into  his  consideration  and  to  do 
what  he  could  to  help  the  movement. 

Professor  Sim.s  Woodhead  said  that  his  work  dealt  in  great 
measure  with  piathologieal  conditions.  He  had  to  find  causes 
for  those  conoitions,  and  he  was  never  more  struck  by  the 
close  relationship  between  cause  and  effect  than  when  he 
was  dealing  with  those  diseases  resulting  from  the  action  of 
alcohol.  He  wished  to  ask  Lord  Londonderry  to  take  into 
consideration  the  importance  of  having  the  objects  of  the 
petition  carried  out  in  a  thoxoughly  organized  fashion  from  a 
central  authority.  Although  there  had  been  some  success  in 
America,  that  success  would  have  been  wider  had  it  been 
possible  to  organize  and  centralize  the  work  instead  of  having 
it  carried  out  by  diffe'i-ent  States.  In  this  country  fortunately 
they  had  the  opportunityof  centralizing  the  work,  and  the 
work  would  appeal  to  Lord  Londonderry  very  strongly 
because  it  dealt  with  the  subjt'ct  on  which  the  national 
prosperity  rested.  He  urged  that  the  matter  should  be  dealt 
with  from  a  central  organization,  and  should  not  be  left  to  in- 
dividual efforts,  which,  however  well  meant,  often  went 
astray.  Any  scheme  brought  forward,  therefore,  must  be 
managed  by  a  central  body  and  endowed  v/ith  all  the  autho- 
rity Lord  Londonderry  could  give  it. 

Sir  Lauder  Brunton  said  that  the  question  was  not  merely 
national,  but  international.  Both  of  the  points  brought  for- 
ward were  considered  at  the  Fifth  Internat.ionf.l  Congress  of 
School  Hygiene  held  at  Nuremb'^rg  in  the  beginning  of  April 
last.  One  of  the  speakers  at  that  congress,  in  intro- 
ducing the  subject  of  alcohol  and  its  action,  stated  that 
alcohol  taken  by  children  destroyed  them — body,  mini, 
character,  and  disposition.  Every  means  should  be 
taken  to  prevent  that  happening.  Parents  should  be 
instructed  in  the  action  of  alcuhol  so  that  they  might  not 
give  to  the  children  any  alcoliolic  drink  whatsoever.  Children 
also  should  be  instructed  in  the  action  of  alcohol  so  that  they 
might  avoid  it,  and  they  should  be  induced  to  form  Bands  of 
Hope  because  it  helped  them  to  keep  together  in  their  com- 
mon purpose.  It  was  not,  however,  only  in  Germany  that 
those  views  were  accepted,  but  also  in  Switzerland  they  tried 
to  teach  the  lessons  which  Professor  Sims  Woolhead  had 
learnt  from  his  pathological  work,  by  ins'ructing  the  children 
with  pictures  and  models  sent  round  the  country  to  every 
school  in  succession.  The  question  of  teaching  hygiene  to 
teachers  was  also  raised  at  the  International  Congress  of 
School  Hygiene,  and  it  was  felt  that  not  only  should  the 
scholars  be  instructed,  but  that  the  teachfrs  should  be  put 
through  a  severe  examination,  and  that  they  should  have 
ample  and  repeated  opportunities  of  learning  hygiene. 

Dr.  Mary  Scharlieb  said  that  women  ought  to  take  the 
matter  up  and  recognize  the  hard  fact  that  children  are  de- 
stroyed from  want  of  knowledge  in  all  ranks  of  society,  for 
there  was  general  ignorance  concerning  the  effects  of  alcohol 
and  the  effects  of  improper  feeding  and  inattention  to  subjects 
of  hygiene.  The  closed  windows  in  most  of  our  public  resorts 
showed  how  little  people  cared  abnut  pure  air;  if  children 
were  taught  in  the  schools  a  good  deal  might  Vie  done  for  the 
future  of    the  country.    She  would  like  to  think    that  all 
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children,  from  the  highest  to  the  lowest,  would  be  taught  the 
principles  of  hygiene,  and  she  trusted  that  the  teaching  would 
be  from  the  positive  side,  instructing  the  children  not  only 
what  to  avoid,  but  also  what  to  do.  She  wanted  the  children 
told  what  they  should  do  in  order  to  live. 

Sir  Victor  Hor&ley  said  that  this  movement  for  educa- 
tional reform  had  emanated  from  the  medical  profession,  and 
had  been  specially  fostered  by  the  British  Medical  Associa- 
tion. It  was  an  urgent  request  made  by  the  medical  practi- 
tioners of  the  United  Kingdom  to  the  Board  of  Education  to 
help  the  medical  profession  in  its  sanitary  work  by  making  a 
definite  alteration  in  the  Educational  Code.  The  request  was 
proffered  by  men  who  in  their  daily  work  were  brought  into 
intimate  contact  with  social  requirements  as  well  as  the 
requirements  occasioned  by  disease  and  degeneracy.  There- 
fore, the  one  class  of  the  community  which  knew  intimately 
the  causes  of  disease  and  degeneracy  of  the  nation  felt  able  to 
make  this  strong  request.  They  had  not  simply  contented 
themselves  as  a  pro'ession  with  pointing  out  the  existence  of 
those  evils,  and  asking  the  Board  of  Education  to  remedy 
them,  but  they  came  forward  with  a  petition  embodying  a 
scheme  for  the  remedy.  They  were  well  aware  of  the 
relation  of  the  Central  Board  of  Education  to  the  educational 
authorities,  and  they  wished  to  press  on  the  Government 
the  necessity  of  urging  upon  the  peripheral  authorities 
the  duty  of  carrying  out  the  remedy  proposed.  This 
was  that  from  the  earliest  stages  of  education  the 
subject  of  hjgiene  should  find  a  place.  The  mind  of  every 
child  should  be  habituated  from  the  earliest  period  to  the 
absolute  necessity  of  cleanliness  of  body  and  of  clothing,  of 
purity  of  air  and  of  food.  But  of  equal  importance  in  their 
view  was  the  need  of  freeing  the  coming  generations  from  the 
terrible  ignorance  of  the  present  day  as  regards  the  use  of 
alcohol.  The  public  at  large  should  receive,  through  the 
early  education  of  the  individual,  the  teaching  that  alcohol  was 
not  a  necessary  of  life,  and  was,  next  to  the  microbic  world, 
the  commonest  cause  of  disease,  of  poverty,  and  of  crime. 
The  medical  profesi-ion  was  brought  more  closely  in  contact 
with  the  social  needs  of  the  people  than  any  other,  and  knew 
that  alcohol  caused  endless  social  misery  and  physical  and 
mental  disease.  Under  those  circumstances  they  considered 
that  the  subjects  of  hygiene  and  temperance  must  find  an 
early  place  m  the  scheme  of  education.  The  medical  pro- 
fession was  anxious  that  every  indiv*  dual  in  the  community 
should  be  taught  how  to  safeguard  his  physical  health  and 
the  conditions  of  life,  jast  as  he  learnt  the  elements  of  social 
morality  and  received  the  groundwork  of  general  intel- 
lectual instruction.  Upon  those  three  principles  of  educa- 
tion rested  the  whole  batis  of  useful  and  happy  citi- 
zenship, but  the  Educational  Code  did  not  recognize 
that  education  in  physical  health  and  temperance  was  of 
import  equal  to  each  of  the  other  two  principles.  It  was  the 
full  recognition  by  the  educational  authorities  of  that  fact 
that  the  medical  pro'ession  sought  to  obtain  by  their  peti- 
tion. He  used  the  term  "  full  recognition  "  advisedly,  for  a 
certain  recognition  of  the  value  of  hygiene  teaching  was 
already  given  by  a  few  educational  authorities,  but  so  far 
health  as  a  subject  of  primary  education  had  only  found  place 
in  the  optional  code,  and,  as  had  been  stated  by  a  previous 
speaker  had  only  been  quite  superficially  adopted  in  the 
elementally  schools.  To  givethat  degree  of  recognition  was  to 
<leal  tentatively  with  the  all-important  principle,  and  that  in 
the  opinion  of  the  medical  profession  and  the  British  Medical 
Association  was  a parlicu'arly  fatal  method  of  dealing  with 
the  interests  and  welfart'  of  the  nation  because  it 
conveyed  an  impression  tliat  something  was  being  done, 
whereas  nothing  essential  was  really  accomplished.  More- 
over, this  optional  teaching  of  hygiene  in  the  schools  was 
given  at  the  WTong  end  of  eaucation.  Nobody  of  men  knew 
better  than  medical  practitioners  that  it  was  undesirable  to 
suggest  the  introduction  ofa  new  subject  into  the  code  to  add 
to  the  many  that  tnxcd  the  growing  brains  of  young  children. 
They  were  not  asking  the  Bourd  of  Education  to  put  an  addi- 
tional snljject  into  the  ComjiulsoryCode. 

Mr.  K.  L.  MouANT,  Secretary  to  the  Board  of  Education, 
said  that  there  was  no  obligatory  list. 

Sir  ViCToK  HoiwLKY  said  that  there  was  a  list  that  was 
generally  recognized  as  obligatory.  The  proposal  was  only 
that  the  present  order  of  subjects  should  be  altered  or  partly 
tr.-inspoeed  so  that  some  subject  of  general  education  should 
be  transfernd  to  later  standards,  its  i)l!»e  being  taken  by 
hygiene  and  temperance.  To  put  it  shortly,  the  point  was 
that  the  teaching  of  hygiene  should  be  begun  in  the  ^arlier 
Rtandnrila.       TIiot?  lin,>t.H  tliot    Mio   V.nurA   of  Kdiicntion  would 


accept  the  reform  urged  by  the  medical  profession,  and  would 
energetically  press  upon  the  local  authorities  that  health  and 
temperance  were  of  such  paramount  importance  in  social  life 
that  in  the  first  place  they  must  be  taught  among  the  earliest 
elementary  subjects,  and  in  the  second  place  must  be  taught 
to  all.  Sir  Victor  Horsley  concluded  his  speech  by  saying 
that  it  was  fitting  to  draw  the  attention  of  Lord  Londonderry 
to  the  final  paragraph  of  the  petition,  because 
the  medical  profession  considered  it  very  important : 
•'  Finally,  we  would  venture  to  urge  the  necessity 
of  ensuring  that  the  training  of  all  teachers  shall 
include  adequate  instruction  m  these  subjects."  There  were 
many  who  thought  that  the  present  provision  for  the  training 
of  teachers  in  elementary  schools  was  deficient,  and  for  a 
nation  of  the  magnitude  of  Great  Britain  was  scandalously 
deficient.  They  wished  to  impress  upon  Lord  Londonderry 
not  only  that  there  should  be  wider  provision  for  the  training 
of  teachers,  but  that  they  should  be  all  educated  in  the- 
principles  of  hygiene  and  temperance.  The  medical  pro- 
fession suggested  that  in  the  interests  of  the  people  provision 
should  be  made  for  the  prevention  of  disease  and  physical- 
deterioration  by  the  adoption  of  the  proposals  put  forward. 

Lord  Londonderry  said,  in  reply,  that  when  his  friend.  Sir 
Thomas  Barlow,  informed  him  that  it  was  the  desire  of  a 
representative  gathering  of  the  great  medical  profession 
to  wait  on  him  and  put  before  him  their  views  in  regard  to- 
the  deterioration  of  health,  he  told  ^ir  Thomas  Barlow  that 
whether  the  time  was  convenient  or  not  he  would  be  only  too- 
glad  to  welcome  a  deputation  whenever  they  chose  to  come. 
He  felt  that  it  was  to  the  interest  of  the  rising  generation 
of  this  country  that  the  Minister  of  Education  should 
be  brought  into  contact  with  those  who  knew  so  well  the 
various  details  connected  with  the  question  of  health.  It 
was  with  the  greatest  interest  that  he  had  listened  to  th& 
speeches  that  had  been  made.  The  deputation  was  a  very- 
important  one,  and,  small  as  the  room  was,  it  contained  mea 
whose  names  were  known  far  beyond  the  circle  of  the  medicaf 
profession.  He  felt  that  the  remarks  he  was  making  were  to 
the  world  at  larcre,  and  he  was  deeply  sensible  of  the  great 
responsibility  that  he  had  taken  upon  himself  in  endeavour- 
ing to  reply  to  the  speeches  and  to  the  petition.  Turning  to 
s^ir  William  Broadbent,  Lord  Londonderry  reminded  him  of 
the  many  deputations  he  had  attpnded,  and  remirked  that  he 
had  always  felt  that  it  would  be  very  pleisant  to  be- 
able  to  accede  to  their  requests,  but  in  regard  to  the 
present  deputation  he  CLord  Londonderry)  had  pointed 
out  some  time  aero  to  Sir  Thomas  Barlow  that  there  were  cer- 
tain diflBculties^which  would  prevent  him  from  giving  any 
definite  answer  to  the  definite  proposals  of  the  deputation. 
He  hoped,  however,  that  they  would  not  think  that  because 
he  was  not  able  to  give  thrm  a  definite  answer  that  he  did  not. 
heartilv  sympathize  with  their  views.  They  had  his  sineerest 
sympathy  in  all  that  was  put  forward,  and  he  wished  that 
it  was  in  the  power  of  the  T.oard  of  Education  to  cairv- 
out  the  proposals  they  had  put  l>efore  him.  Though,  how- 
ever, he  was  not  ible  to  give  them  a  definite  answer  he 
thought  he  would  be  able  to  show  them  that  the  Board  was 
adopting  action  calculated  to  carry  out  their  desires.  In  ihe 
measures  they  were  considering  the  object  the  Board  had  in> 
view  was  that  theirefllbrts  should  have  the  effect  of  spreading*' 
knowledge  of  the  laws  of  health  throughout  all  parts  of  tne 
country.  He  thought  that  Sir  Victor  Horsley  had  rather 
expressed  the  idea  that  the  Board  Was  not  moving  as  rapidly 
as  it  might,  and  that  the  teachers  wtrp  not  teaching  hygiene 
in  the  way  they  might  or  to  the  extent  he  wonld  like  to  see. 
He  was  as  anxious  as  Sir  Victor  Horsley  to  see  that  the 
teachers  were  carrying  out  those  ideas,  but  he  was  bound  to 
tell  them  that  at  the  present  time  those  teachers  did  not 
exist.  Any  one  who  had  to  give  instruction  should  be  first 
properly  instructed  himself.  At  the  present  time  they  were- 
devoting  themselves  to  the  training  o!  tea(-her8  and  instruct- 
ing them  properlv  in  hygiene.  He  trusted  that  as  time  went, 
on  their  eflbrts,  which  could  not  take  practical  ellect  at  the 
moment,  would  bear  fruit  in  a  short  space  of  time.- 
In  regard  to  the  Nuremberg  Congress  the  hoard  Of 
Education  had  had  a  rejiresentative  there,  and  he  had 
reported  very  fully  on  the  proceedings.  He  assurea 
them  that  the  Board  was  fully  alive  to  the  action 
of  foreign  countries  in  regard  to  the  teiiclimz  of  liygicne. 
He  thanked  Sir  Thomas  Barlow  for  the  kind  allusion  he  bad 
made  to  his  ellorts  and  the  ellbrts  of  his  colleagues  in  en- 
deavouring to  secure  the  health  of  the  s.-hoo  chrldren. 
Every  year  it  was  his  habit  to  meet  the  '""P*'*''.*"^*  "'  J)''' 
schools,  and  he  always  emphasi-/ed  on  that  occasion  the  .m- 
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portance  of  considering  the  health  of  the  children.  Sir 
William  Broadbent  had  kindly  sent  him  the  petition,  and 
aaid  that  it  called  attention  to  "the  serious  physical  and 
moral  conditions  of  degeneracy  and  disease  resulting  from 
the  neglect  and  infraction  of  the  elementary  laws  of  hygiene." 
He  had  no  doubt  whatever  that  that  was  the  state  of  affairs, 
and  it  would  be  audacious  for  him  to  controvert  such  a  state- 
ment. But  he  wanted  to  point  out  that  if  there  was  a  serious 
•decline  in  the  general  standard  of  the  physical  powers  of  the 
people,  he  was  afraid  that  much  as  he  thought  the  schools 
might  do,  it  was  impossible  for  the  Board  of  Education  alone 
to  bring  about  any  change  which  would  rectify  the  present 
condition  of  things.  If  it  proved  to  be  the  ease  that  the  de- 
terioration which  existed  was  confined  to  certain  sections  of 
the  population  and  was  distinctly  traceable  to  certain  social 
or  economical  conditions,  then  undoubtedly  the  Board 
of  Education  could  do  something,  but  they  must  recognize 
that  the  Board  of  Education  did  not  stand  alone  in  the 
matter;  there  were  other  departments  with  which  they  must 
•co-operate  if  they  were  to  arrive  at  any  real  practical  remedy 
of  the  state  of  affairs  described.  Some  time  ago  a  Committee 
had  been  appointed  to  inquire  into  the  alleged  effects  of 
physical  deterioration.  That  Committee,  he  need  hardly  say, 
■was  a  very  competent  one,  but  it  had  not  yet  issued  its 
report.  He  had  every  reason  to  believe  that  the  conclusions 
and  advice  of  that  Committee  might  be  available  at  no 
'distant  date,  and  it  was  for  that  reason  that  he  intimated  to 
•Sir  Thomas  Barlow  that  it  might  have  been  better  for  him  to 
have  received  the  deputation  after  that  report  had  been  made, 
when  perhaps  he  might  have  been  able  to  give  them  a  better 
account  of  his  views  and  of  what  the  Government  might  be 
able  to  do.  A  very  important  part  of  the  educational  ques- 
•tion  was  the  question  of  hygiene,  which  was  to  the  medical 
profession  probably  the  most  important  question,  but  he 
thought  that  they  would  recognize  that  in  his  position  he  had 
(to  regard  that  question  as  part  and  parcel  of  the  whole  subject 
■of  the  health  and  education  of  the  rising  generation  of  this 
country.  It  the  report  of  the  Committee  to  which  he  referred 
discloseda  state  of  things  so  serious  as  to  demand  action  of  an 
■beroic  character  on  their  part,  then  he  assured  them  that  he 
would  endeavour  to  go  at  once  into  the  matter  and  take  counsel 
with  those  other  agencies  which  were  concerned  in  the  subject, 
perhaps  even  more,  some  might  think,  than  the  Board  of 
Education.  If,  however,  the  report  should  prove  that  the 
«vil  was  distinctly  of  a  local  character,  then  he  hoped  that  the 
action  the  Department  had  taken  during  the  past  year  would 
■emphasize  the  importance  it  attached  to  instruction  in  the 
laws  of  hygiene.  He  hoped  that  their  action  would  place  the 
•question  everywhere  on  a  proper  basis  in  a  comparatively 
short  space  of  time.  He  hoped  that  what  they  were  doing 
would  commend  itself  to  Sir  William  Broadbent  and  to  his  col- 
Jeagaes.  He  would  ask  them  to  allow  him  to  read  to  them  a 
statement  of  what  had  been  done  by  the  Board  of  Education. 
The  course  adopted  by  the  Board  would  have  the  advantage 
of  leaving  those  responsible  free  to  concentrate  their  attention 
■on  the  particular  schools  or  the  particular  areas  in  which 
immediate  action  was  urgently  called  for,  whereas  it  they 
attempted  immediately  to  msist  that,  no  matter  what  the  cir- 
cumstances, instruction  in  hygiene  must  be  compulsory  in 
every  school,  then  he  feared  that  a  great  deal  of  not  very 
satisfactory  instruction  wonM  be  given  in  those  cases  where 
special  attention  was  really  neo=s°ary  at  the  present  time. 
He  would  now  point  out  what  the  Board  of  Education 
had  done,  acd  he  hoped  it  would  prove  that  the  Board  of 
Education  was  very  far  from  ignoring  that  most  important 
question,  and  that  it  realized  its  responsibility  for  con- 
tributing towards  the  production  of  a  race  that  was  strong  in 
health  and  intellectually  competent.  He  would  take  first  the 
matter  which  was  mentioned  finally  in  the  petition,  namely, 
the  training  of  teachers.  That  year  for  the  first  time  the 
Board  had  issued  in  a  convenient  form  its  regulations  for 
the  training  of  teachers  and  tor  the  examination  of  students 
in  training  colleges.  In  this  pamphlet,  on  p.  xiv  of  the 
prefatory  memorandum,  there  occurred  the  following 
passage  : 

The  students  ought  to  have  an  adequate  knowledge  of  school  hygiene. 
They  should  understand  the  general  conditions  necessary  for  mailing  a 
building  or  a  room  healthy  and  for  keeping  it  so,  and  they  should  be 
well  acquainted  with  the  rules  of  personal  health,  and  so  far  as  possible 
with  the  physiological  principles  upon  which  these  rules  are  based.  In 
*he  case  of  women  students  the  nutritive  value  of  food-stuffs  in  con- 
nexion with  their  cost  in  the  market  and  in  relation  to  the  needs  of 
young  children  should  be  known  in  outline,  even  tliough  the  student 
may  not  be  specially  qualified  in  domestic  economy.  Only  thus  will 
they  know  how  to  conduct  the  school  as  a  whole  with  the  greatest 


profit  to  the  health  and  bodily  development  of  the  scholars,  and  how  to 
adapt  the  instruction  to  the  limitations  which  are  imposed  in  some 
cases  by  the  feeble  healtli  of  the  children  or  by  the  poverty  or  neglect 
of  their  parents. 

The  Board  had  gone  further  than  this,  for  on  pp.  34  to  37  of  the 
same  Regulations  five  alternative  courses  of  study  in  the  prin- 
ciples of  teaching  were<lescribed,  each  containing  sections  on 
hygiene,  physical  culture,  or  the  principles  of  sani- 
tation. So  that  by  1906  practically  every  student  in  a 
training  college  would  be  examined  in  one  or  other  of 
these  courses,  and  probably  not  a  few  papers  would  be  set 
on  the  subjects  in  1905.  He  hoped  that  what  he  had  read 
would  show  how  much  the  Board  of  Education  was  in  earnest. 
It  was  quite  indispensable,  if  such  instruction  as  the 
medical  profession  desired  to  give  was  to  be  effective, 
that  the  training  of  teachers  must  include  training  in  the 
required  subjects.  Sir  Victor  Horsley  might  ask  him  how 
they  were  going  to  get  on  between  now  and  the  time 
when  there  would  be  a  sufficient  number  of  teachers  from 
the  training  colleges  who  had  received  this  special  training. 
He  hoped  he  had  convinced  Sir  Victor  that  to  attempt 
with  untrained  teachers  the  instruction  of  children  in  hygiene 
would  not  be  a  wise  movement.  The  Board  were  willing  to 
give  every  encouragement  to  the  inclusion  of  hygiene  as  a 
school  subject,  but  it  would  be  impossible  to  administer  at  all 
rigorously  the  requirement  that  in  every  school  without  ex- 
ception instruction  in  hygiene  must  be  given.  What  had 
been  done  was  to  place  in  a  prominent  position  in  the  code  of 
regulations  for  public  elementary  schonls  for  1904  the  follow- 
ing instruction  that  the  school  must  afford  the  children — 
every  opportunity  for  the  healthy  development  of  their  bodies,  not 
only  by  training  them  in  appropriate  physical  exercises  and  encouraging 
them  in  organized  games,  but  also  by  instructing  them  in  the  working 
of  some  of  the  simpler  laws  of  health. 

The  Board  proposed  to  issue  as  soon  as  possible  a  volume  of 
suggestions  to  teachers  containing  advice  on  various  matters 
in  regard  to  schools.  The  volume  would  contain  a  chapter 
dealing  with  the  normally  healthy  children  and  with  children 
in  ill-health  or  below  the  normal  standard  of  health.  There 
would  be  chapters  dealing  with  the  lighting  and  heating  of 
class  rooms,  with  general  questions  of  sanitation,  and  pre- 
cautions to  be  taken  when  cases  of  infectious  disease  occurred. 
With  regard  to  the  direct  instruction  in  hygiene  the  volume 
would  contain  the  following  passage : 

A  course  of  instruction  in  hygiene  should  form  part  of  the  work  for  the 
two  upper  classes  of  every  girls'  school.  Such  instruction  will  naturally 
find  its  place  in  the  existing  curriculum  where  a  course  of  house- 
hold management  is  taken,  and  where  this  is  not  the  case  instruction 
under  the  head  of  knowledge  of  common  things  should  develop  in  this 
direction  in  the  later  years  of  school  life.  Such  instruction  should 
comprise  lessons  applicable  to  the  home  circumstances  of  the  children, 
dealing  in  an  absolutely  non-technical  way  witli  questions  of  feeding, 
clothing,  rest,  air.  light,  warmth,  exercise,  cleanliness,  and  the  general 
care  of  health.  In  some  cases  it  will  be  well  to  include  in  addition  some 
instruction  on  the  care  of  young  chOdren. 

In  regard  to  temperance,  every  remark  made  on  the  subject 
of  alcohol  had  found  an  echo  in  his  breast.  The  Board  of 
Education  was  anxious  by  every  means  in  its  power  to 
prove  to  the  rising  generation,  and  so  through  them  to  the  world 
at  large,  the  serious  defects  and  miseries  that  accrued  from 
the  want  of  temperance  in  families.  He  could  only  say 
that  it  was  doing  its  best  to  instruct  the  teachers  to 
bring  before  the  children,  not  by  fear,  but  by  moral  power  and 
persuasion,  that  it  was  to  their  advantage  to  be  temperate. 
He  had  been  doing  his  best  to  encourage  the  teachers  to  per- 
suade the  children  to  go  in  for  healthy  games  in  the  open  air, 
for  by  so  doing  he  considered  that  the  evil  influences  of 
drink  might  be  counteracted.  He  felt  deeply  the  honour  con- 
ferred on  him  by  the  deputation.  It  was  a  privilege  and  an 
education  for  a  Minister  to  come  into  contact  with  a  deputa- 
tion like  the  one  before  him,  but  his  hands  were  tied  through 
the  fact  that  the  Commission  he  had  referred  to  had  not  yet 
reported,  but  so  far  as  lay  in  his  power  and  in  the  power  of 
his  department  all  that  was  possible  would  be  done. 

Dr.  Farquhakson  thanked  Lord  Londonderry,  and  the  de- 
putation withdrew. 

French  Congress  op  Medicine. — The  seventh  meeting  of 
the  French  Congress  of  Medicine  will  be  held  this  year  at 
Paris  under  the  presidency  of  Professor  Cornil,  October  24th 
to  27th.  The  following  are  the  questions  proposed  tor  dis- 
cussion:— (i)  Arterial  pressure  in  disease,  to  be  introduced 
by  Drs.  Bosc  and  Vedel  of  Montpellier,  and  Vaquez  of  Paris  ; 
(2)  mercurial  injections,  to  be  introduced  by  Drs.  Lannois  of 
Lyons  and  Balzer  of  Paris  ;  (3)  obesity,  to  be  introduced  by 
Drs.  Mantel  of  Toulouse  and  Le  Noir  of  Paris. 
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THE   MIDWIVES   ACT. 

In  the  British  Medical  Journal  of  July  9th,  page  79,  an 
account  was  given  of  a  schedu'e  of  fee3  which  has  been 
recommended  by  the  Stratford  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  for  adop- 
tion by  the  Council  of  the  Branch.  This  schedule  was,  as 
stated,  adopted  by  the  Division  from  one  put  forward  in  the 
course  of  a  paper  read  before  the  Plaistow  and  Canning  Town 
Medical  Society,  but  the  name  of  the  author  of  that  paper 
was  incorrectly  transcribed.  The  gentleman  to  whom  mem- 
bers of  the  medical  profession  in  general  are  indebted  for  this 
contribution  towards  the  settlement  of  the  very  difficult 
question  of  what  fees  should  be  charged  for  work  done  upon 
the  summons  of  a  registered  midwife  is  I\Ir.  Percy  Rose, 
President  of  the  Plaistow  and  Canning  Town  Medical  Society 
and  Representative  of  the  Stratford  Division  of  the  Metro- 
politan Branch  of  the  British  Medical  Association. 


LITERARY  NOTES. 

Till  beyond  the  'middle  of  the  eighteenth  century  the 
surgeon  in  France,  as  in  most  other  countries,  was  an  artisan, 
plying  his  trade  in  a  shop  and  including  the  operations  of 
shaving  and  hair  cutting  among  the  rites  of  the  art  and 
mystery  which  he  professed.  It  was  not  till  1756  that  the 
surgeons  succeeded  in  cutting  the  barbers  adrift,  M.  i\  G. 
Boutineau  enables  us  to  form  a  good  idea  of  the  life  of  a 
French  surgeon  before  that  time  in  an  article  contributed  to 
a  recent  number  of  the  Gazette  MMkale  du  Cnitro,  based  on 
materials  extracted  from  the  records  of  Tours.  Jaques  Per- 
dereau  was  apprenticed  to  Pierre  Mahitt.  A  contemporary 
author.  Dr.  Francois  Joseph  Hunauld,  whose  testimony,  liow- 
ever,  must  be  discounted  by  the  fact  that  like  most  phy- 
sicians of  the  day  he  looked  upon  surgeons  as  liis  natural 
enemies,  gives  the  following  picture  of  the  life  of  an  appren- 
tice in  the  early  part  of  the  eighteenth  century  : 

Hardiv  has  the  cock  ci-owcd  than  the  apprentice  gets  up  to  sweep  and 
open  the  shop  so  as  not  to  lose  the  smallest  profit  that  may  be  made  out 
of  a  labourer  who  stops  to  get  shaved  on  his  way  to  his  work.  From 
that  time  till  two  in  the  afternoon  he  goes  to  comb  the  wigs  of 
fifty  people,  waiting  the  conveuinuce  of  his  customers  in  an  anteroom  or 
on  the  stairs,  putting  the  hair  of  some  in  paper,  using  the  curling  irons 
ou  others,  and  shaving  all.  Towards  evening,  if  he  bo  one  of  those  who 
are  eager  to  learn,  ho  will  take  a  book.  But  tlie  weariness  and  disgust 
which  study  necessarily  causes  in  those  who  are  not  accustomed  to  It 
soon  throw  him  into  a  'deep  sleep  which  is  occasionally  broken  by  the 
sound  of  a  little  boll  hanging  over  the  door  which  warns  him  that  some 
countrvman  has  come  to  get  shaved.  .  .  .  Never  did  man  exact 
more  respect  from  a  servant,  and  never  in  the  West  Indies  did  a  white 
man  more  greedily  strive  to  make  a  profit  on  the  money  invested  by 
him  in  the  purchase  of  a  nigger,  than  a  master  surgeon  seeks  to  make 
all  he  can  out  of  the  bread  and  water  which  ho  gives  his  apprentices. 
Hunauld  says  the  physicians  out  of  charily  gave  these  poor 
lads  lessons  in  surgery  at  four  in  the  morning.  "  \\  lien  the 
hair  of  the  public  does  not  engage  their  allenlion,  they  maKe 
charpie,  set  their  razors  and  curl  wigs."  Kvdently  the  lot  01 
a  young  man  destined  for  the  practice  of  surgery  in  Uiose 
days  was  neither  very  dignified  nor  very  pleasant  :  nor  was  11 
of  "a  kind  that  those  who  most  re:„'ret  the  abolition  of  ■Tpr*'"- 
liceship  would  care  to  see  revived.  Jacquts  l'<;  .''"Jo^VoMer 
clearly  a  good  aiip.entice,  for  he  marn.  d  his  '"niters  dBugiaer 
in  172..  He  also  held  a  fair  position  among  hi«brt4hr  nal 
Tours,  for  he  was  the  Treasurer  of  the  ^Corporation  and  one  oj 
the  four  Administrators  of  the  Company.,  t"-"'"  " 'o^nd  n^- 
of  his  goods  and  chattels  made  with  a  view  to  a  second  max- 
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riage,  it  may  be  gathered  that  he  was  a  man  of  snbstanee, 
but  it  is  also  clear  that  he  was  not  a  good  man  of 
business.  So  embarrassed  were  his  affairs  that  his  second 
bride — a  widow  and  clearly  a  practical  woman  with  no 
sickly  sentiment  about  her — insisted,  contrary,  as  the  marriage 
contract  sets  forth,  to  the  custom  of  the  country,  that  there 
should  be  no  community  of  goods  between  them.  The  mar- 
riage took  place  in  1744,  but  there  is  nothing  to  show  how  it 
turned  out.  Xor  is  there  any  record  of  Perdereau's  pi-ofes- 
sional  life,  except  there  is  an  indenture  of  apprenticeship 
dated  about  a  year  after  his  marriage,  by  which  he  secured 
a  pupil  whose  father  was  in  a  position  to  pay  well  for  the 
privilege.  

THE    PLAGUE. 

Prevalence  of  the  Disease. 
India 
DrHiKG  the  weeks  eDding  Jnne4th  and  nth  the  nnmbcr  of  deaths  from 
pUgue  Id  India  numbered  1^.770  aud  7.7*2  respectively.  During  the  two 
weeks  the  principal  figures  were:  Bombay  City,  82  and  -jj.:  Bombay  Dis- 
tricts. 517  and  4  to:  Calcutta,  70  and  35;  Bengal,  129  and  133;  Xorth-West 
Provinces  and  Oudh,  420  and  229 ;  Punjab,  i2,?i9  aud  6.491 :  Kashmir,  Si 
and  49  :  Rajputana,  &o  and  55.  During  the  week  ending  June  irthtiie 
deaths  from  plague  in  Central  India~numbered  21  ;  Hyderabad  State.  4; 
Mysore,  165  ;  Karachi,  iS.    Plague  has  disappeared  from  Aden. 

SotTTH  Afeica. 
Cape  Colony. 
Port  Mizabelh.—DviTing  the  weeks  ending  .Tune  nth  and  18th  the  fresh 
cases  01  plague  numbered  i  and  i ;  no  deaths  from  the  disease.  Cases 
under  treatment  numbered  5  ou  .luue  iSth.  Plague-iufecied  rats  and  mice 
continue  to  be  found  at  Port  Elizabeth,  but  at  no  other  towns  in  the 
Colony. 

Trangvaal. 
During  the  weeks  ending  June  25th  and  Julv  2nd  and  gth  the  fresh 
cases  01  plague  numbered  respectively  2,  2,  anil  2  :  no  deaths  from  the 
disease  were  reported. 

Hong  Kovg. 
During  the  week   ending   July    2nd.  3S   tresh    cases    of   plague   were 
reported  and  38  deaths  from  the  disease. 

Formosa. 
luring  the  first  six  days  of  May  345  fresh  cases  of  plague  were  reported 
in  Formosa.    The  total  number  01  plague  cases  in  the  island  since  the 
outbreak  of  the  disease  in  January,  19C4,  amounted  on  May  6th  to  2,600. 

Maiteitius. 
During  the  weeks  ending  June  30th  and  July  7th  the  fresh  cases  of 
plague  numbered  2  and  i.  and  the  deaths  i  and  1. 
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The  Eoyal  Westminster  Ophthalmic  Hospital  has  received 
under  the  will  of  Miss  Steel,  a  legacy  of  vji.oco. 

Dr.  James  Bakr,  Physician  to  the  Liverpool  Royal  In- 
firmary, has  been  elected  a  Fellow  of  the  Eoyal  Society  of 
Edinburgh.  ' 

Small-i>ox  IX  Edinburgh.— During  the  week  ending  midday 
of  Saturday,  July  gth,  no  fresh  case  of  smallpox  was  notified 
to  the  public  health  authorities.  There  remained  on  that  day 
only  2  cases  in  the  City  Hospital  at  Colinton  Mains,  as  against 
3  on  Saturday,  July  2nd. 

King's  College.— Vacation  courses  in  clinical  patholooy 
and  practical  and  clinical  bacteriology  will  be  given  at  King's 
College  in  August  by  Professor  R.  T.  Hewlett.  Bacteriology 
will  be  taken  in  the  morning  and  patholoay  in  the  afternoon. 
Jhe  courses  commence  on  August  3rd  and  terminate  on 
August  13th.  If  both  courses  be  taken  the  inclusive  fee  will 
be  £4  4S. 

Wb  are  informed  by  Mrs.  Barnett,  Honorary  Secretary  of 
the  Hampstead  Heath  Extension  Council,  that  the  efforts  to 
preserve  "0  ylde's  Farm  and  the  vieiv  from  the  Xorth-West 
Heath  are  likely  to  be  successful.  Tlie  London  County 
Council  has  voted  ;r8,oco,  the  Hampstead  Borough  Council 
.65.000,  the  :Middlesex  County  tlounoil  £2  coo.  and  private 
persons  and  City  companies  have  subscribed  ;^iS.5oo-  the  sum 
of  £5,300  IS  still  require  1.  Hampstead  is  a  unique  piece  of 
real  country  on  the  coDiin.'s  of  a  great  city,  and  the  new 
electric  tube  railway  is  likely  to  bring  it  within  the  reach  of 
astill  larger  proportion  of  the  poorer  classes  of  London  The 
Treasurers  of  the  fund  are  Sir  Robert  Hunter,  General  Post 
Office,  and  Mr.  E.  Bond,  M.P.,  House  of  Commons. 

Brussels  Medical  Graduates'  Assocl\tion  —The  annual 
general  meeting  of  this  Association  took  place  on  July  :th  at 
the  Trocadero,  Regent  Street,  at  630  p.m.  The  annual 
balance  sheet  was  presented  at  the  meeting,  and  officers  and 
Council  elected  for  the  ensuing  year.  At  7  30  the  members  1 
and  th*ir  gwste  dined  together.  Dr.  Major  Greenwood,  the  , 


President  for  the  year,  being  in  the  chair.  The  President,  in 
proposing  ''The  Health  of  the  Guests,"  said  that  the  Associa- 
tion would  complete  its  first  quarter  of  a  century  next  year, 
and  that  during  that  time  many  illustrious  guests  had  dined 
at  its  table.  He  thought  that  Sir  I.^ambard  Owen,  as 
Deputy  Chancellor  of  the  University  of  Wales,  and 
Vice-Dean  of  the  Medical  Faculty  of  the  London  Uni- 
versity, would  sympathize  with  their  academic  aspirations. 
He  eulogized  Dr.  Hall  for  the  work  he  had  done  in  connexion 
with  the  Medical  Sickness  Society,  which  had  owed  not  a 
little  of  its  success  to  the  ability  with  which  he  had  looked 
after  its  business  as  Chairman  of  the  Executive  Committee. 
He  said  that  the  fact  that  Dr.  F.  J.  Smith  presided  over  an 
association  of  the  London  diplomates  of  the  Colleges  of  Phjsi- 
eians  and  Surgeons  of  London,  who  were  asking  that  their 
diplomas  should  have  the  force  of  medical  degrees,  showed 
that  the  universities  of  the  country  were  not  doing  their  busi- 
ness in  an  altogf-ther  satisfactory  manner:  and  he  complimented 
Mr.  Betbam  Robinson  on  the  able  manner  in  which  he  had 
promoted  the  welfare  of  the  Metropolitan  Branch  of  the  British 
.Medical  Association  by  his  work  as  Secretary.  Dr.  de  Havilland 
Hall,  in  responding,  said  that  it  gave  him  much  pleasure 
to  dine  with  the  Associa,tion.  He  had  always  held  the 
greatest  respect  for  their  degree,  and  in  his  early  days,  when 
he  was  engaged  in  medical  tuitim,  he  was  struck  by  the 
searching  character  of  the  examination.  Sir  Isambard  Owen, 
in  proposing  the  toast  of  the  Association,  said  that  the 
members  had  his  entire  sympathy  ;  that  with  regard  to  the 
degree  he  had  every  reepect  for  it,  and  thought  it  was  quite 
equal  to  some  English  ones ;  that  the  university  system  in 
this  country  was  by  no  means  perfect,  although  decidedly 
better  than  formerly.  He  thought  that  the  title  '"Doctor" 
was  a  rightful  appanage  of  the  profession,  and  he 
gave  a  quotation  from  Shakespeare,  showing  that  it 
was  a  common  term  for  a  medical  practitioner  even  in 
his  days.  He  saw  no  objection  to  the  registration  of 
the  degi-ee  as  an  additional  medical  title,  and  hoped  that 
Brussels  medical  graduates  would  gain  that  right  in  the 
future.Dr.  WalterSmilh,whoresponded,  thanked  Sir  Isambard 
Osven  for  the  sympathy  he  had  shown  with  them,  and  gave  a 
brief  history  of  the  Association,  lie  regretted  that  those  of  their 
members  who  had  got  their  degrees  registered  took  so  little 
interest  in  the  Society,  and  showed  so  little  gratitude  for  what 
it  had  done  for  them.  He  spoke  of  the  important  work  of  the 
Council  during  the  year,  and  said  that  it  was  kept  informed  of 
what  took  place  at  Brussels  by  an  agent  on  the  spot :  and  that 
matters  were  not  infrequently  referred  to  them  by  the  Uni- 
versity touching  the  interests  of  foreign  graduates.  Dr. 
Haydon,  who  proposed  the  health  of  the  President,  Dr.  Major 
Greenwood,  said  that  the  Association  owed  him  much  for  the 
work  he  had  done  for  so  many  years  as  honorary  secretary, 
while  the  whole  profession  was  indebted  to  their  President 
for  the  public  work  he  had  done  for  the  profession  ;  he  referred 
to  the  numerous  offices  Dr.  Greenwood  held  on  well-known 
professional  societies,  aud  pointed  out  that  he  had  just  been 
elected  a  member  of  the  Council  of  the  British  Medical  Asso- 
ciation. The  President  suitably  responded.  An  exeelleni 
programme  of  music  was  performed  during  the  evening  under 
the  direction  of  Dr.  Haydon,  who  himself  played  several  violin 
solos. 


INDIA  AND  THE  COLONIES. 

GIBRALTAR, 
Thebe  appear  to  be  special  difficulties  sun'ounding  the  compilation  oi 
health  statistics  with  regard  to  the  civil  population  of  Gibraltar,  and 
Major  Horrocks,  the  Medical  Officer  of  Health,  iherelore  returns  most  oi 
his  figures  lor  the  year  .903  in  terms  of  the  census  population,  takibg  nt* 
account  of  intraceusal  increase.  They  are,  thereiore,  not  very  useful 
for  comparison  with  those  of  other  Colonies,  and  a  further  difficulty  in 
examining  them  is  introduced  by  various  arbitraiy  divisions  of  ihe  popu- 
latioa  under  terms  the  precise  significance  of  which  is  not  very  clear.  It 
being  useless,  therefore,  to  quote  the  majority  of  the  figures.it  maybe 
said  generally  that  while  tlie  aggretraie  mortality  in  1^03  was  compara- 
tively low,  the  infantile  mortality  was  very  high,  being  wiihiu  a  decimal 
point  of  iSo  per  i.ooo  registered  births.  From  the  ligures  given 
with  regard  to  diphtiieria.  chicken-pox,  aud  other  infectious  diseases  it  is 
apparent  that  the  causes  of  this  high  rate  iiu«st  be  looked  for  in  those 
general  conditions  which  afl'ect  the  iuiantile  mortality  figure.  Obvious 
explauations  indeed  may  be  found  in  the  statements  made  as  to  close 
aggregation  of  houses  on  very  limited  areas,  and  the  overcrowding  of  the 
inhabitants  01  individual  tenements.  There  are  also  serious  water  diffi- 
culties to  coutend  with,  less  as  regards  quality  than  quantity.  No 
attempt  appears  to  be  made  to  eliiiiiuate  ihe  first  of  these  causes 
of  public  ill-heallh,  but  many  details  in  the  report  made  it  obvious  that 
sanitary  progress  iu  other  directions  is  being  slowly  effected,  and  that  if  it 
is  not  very  rapid  it  is  not  for  want  of  sound  advice  ou  the  part  of  the 
medical  otficer  of  health. 
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BRITISH   MEDICAL  ASSOCIATION. 

Snbserlptlons  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C, 
or,  in  the  case  of  Colonial  members,  to  their  Brancii 
Treasurer. 


Bttti.sij  iBtbical  JoutnxaL 


SATURDAY,   JTJLY    i6th,    1904. 
» • 

THE  TEACHING  OF  HYGIENE  AND  TEMPERANCE. 

The  reply  which  the  President  of  the  Board  of  Education 
made  to  the  medical  deputation  which  waited  upon  him 
on  Slonday  was  sympathetic  if  inconclusive.  The  deputa- 
tion presented  the  petition  of  the  medical  profession  in 
favour  of  the  institution  of  regular  and  universal  instruction 
in  hygiene  and  temperance  in  elementary  and  secondary 
schools,  and  the  speeches  made  by  Dr.  Tarquharson,  who 
introduced  the  deputation,  by  Sir  William  Broadbent,  the 
Chairman  of  the  Committee  by  which  the  petition  was  dis- 
tributed for  signature,  and  by  all  those  who  followed,  were 
brief  and  to  the  point,  so  that  the  whole  subject  was  placed 
fully  before  Lord  Ijondonderry  in  a  short  space  of  time. 

Sir  William  Broadbent  insisted  on  the  importance  of  the 
petition  as  an  entirely  spontaneous  manifestation  of 
opinion  on  the  part  of  members  of  the  medical  profession, 
who,  in  the  course  of  their  work,  had  become  impressed 
with  the  fact  that  ignorance  was  the  parent  of  much  suffer- 
ing, ill-health  and  vice,  and  was  manifested  especially 
in  respect  of  ventilation,  food,  and  the  evil 
efiects  of  alcohol.  Dr.  Griffiths,  President  of  the  British 
Medical  Association,  informed  J>ord  Londonderry  that  the 
Association  supported  the  views  expressed  in  the  petition, 
considering  it  to  be  urgently  important  that  elementary 
scientific  instruction  in  health  subjects,  including  tem- 
perance, should  be  provided  in  primary  schools  in  order 
that  the  conditions  which  lead  to  deterioration  of  the 
national  physique  may  be  understood  and  prevented.  He 
also,  in  the  name  of  the  Association,  insisted  on  the  neces- 
sity of  ensuring  that  the  training  of  all  teachers  shall 
include  adequate  instruction  in  the  laws  of  health  and 
temperance.  Sir  Thomas  Barlow  said  that  though  lOduca- 
tion  Authorities  were  authorized  to  provide  for  instruction 
in  hygiene  and  temperance,  the  number  of  schools  in 
which  such  teaching  was  given  was  a  small  fraction  of  the 
whole.  He  referred  to  the  fact  that  this  country  had  been 
outdistanced  by  many  i^ritish  Colonies,  and  by  America, 
and  Sir  J^audcr  iJrunton  spoke  of  the  importance  attached 
to  the  matter  in  the  iiiscussions  at  the  recent  International 
(longrcss  of  School  Hygiene  at  Nurcmburg.  Dr.  M.ary 
Scharliel)  observed  that  the  matter  was  one  which  ought 
to  be  taken  up  by  women  of  all  ranks,  since  it  was  not 
only  the  children  of  the  poor  who  suffered  from  ignorance 
as  to  the  effects  of  alcohol,  of  improper  feeding,  and  of 
inattention  to  hygiene.  Sir  Victor  Horsley  summed  up 
the  matter  by  saying  that  the  medical  profession  was 
anxious  that  every  individual  shoidd  bo  taught  in  the 
earliest  years  of  Kchool  life  the  moans  of  safeguarding 
physical  health,  just  as  he  learned  the  elements  of  social 
morality  and  received  a  groundwork  of  general  intellectual 
instructioni  'J'he  mind  of  every  child  should  be  habituated 
from  the  earliest  period  to  the  absolute  necessity  of  clean- 
liness of  the  body  and  clothing,  and  of  purity  of  air  and 


food,   and  should   be  released  from  the  incubus  of  the 
common  belief  that  alcohol  was  a  necessity  of  life. 

A  point  of  fundamental  importance  was  raised  by  a 
remark  with  which  the  Secretary  of  the  Board  of  Edu- 
cation interrupted  Sir  Victor  llorsley  when  he  said  that 
medical  practitioners  did  not  wish  to  suggest  the  intro- 
duction of  a  new  subject  into  the  coda  to  tax  the  growing 
brains  of  young  children,  and  were  not  asking  the  Board 
of  Education  to  put  an  additional  subject  into  the  com- 
pulsory code.  Thereupon,  Mr.  Morant  interjected  the 
remark  that  there  was  no  obligatory  list  of  subjects.  This 
statement  could  only  be  interpreted  as  meaning  that  the 
control  previously  exercised  by  the  Board  of  Education 
had  been  relaxed,  and  that  any  elementary  school  could 
teach  or  omit  to  teach  any  subject  it  chose,  or  at  the  least 
that  there  was  no  distinction  between  the  subjects  of  the 
curriculum  as  to  their  compulsory  or  optional  character. 
Whatever  may  have  been  present  to  Mr.  Morant's  mind  at 
the  time,  it  is  quite  clear  that  this  is  not  the  conception 
which  the  public  or  Education  Authorities  have  as  to 
the  present  jurisdiction  of  the  Board  over  the  education  of 
children  in  elementary  schools. 

The  petition  was  signed  early  this  year,and,  of  course,  ap- 
plied to  the  then  existing  code,  and  could  have  no  reference 
to  the  new  code  of  regulations  to  come  into  force  on  August 
1st  next,  issued  by  the  Board  of  Education  on  Slay  5tb,  1904, 
But  even  leaving  this  point  aside,  we  entirely  fail  to  see 
that  the  terms  of  the  new  code  justify  the  view  which  Mr. 
Morant  appears  to  take.  The  prefatory  memorandum  to 
the  code  for  1904  states  that  "  recent  codes  have  contained 
a  list  of  subjects  which,  as  a  rule,  m.mt  be  taught  in  all 
elementary  schools,  and  a  longer  list  of  subjects  which  mati 
be  taught  under  appropriate  circumstances.  The  Board 
have  attempted  in  this  year's  Code  to  emphasize  the 
essential  character  of  a  curriculum  as  a  discipline  or 
means  of  education;  to  exhibit,  without  undue  elabora- 
tion, the  course  of  instruction  as  a  connected  and 
coherent  whole;  and,  where  possible,  to  indicate  the  scope 
of  the  instruction  to  be  given  in  its  several  branches." 
Now,  in  Article  1  we  lind  it  laid  down  that  the  education 
given  in  every  public  elementary  school  should  be  based  on 
a  graduated  course  of  instruction  in  eight  subjects,  !ind  it 
is  further  stated  than  one  or  mere  of  these  subjects  may 
be  partly  or  wholly  omitted  in  any  case  in  which  the  Board 
is  satisfied  that  there  is  good  reason  for  the  omission.  How 
the  terms  of  Arti(de  i  are  to  be  reconciled  with  Mr. 
Morant's  statement  that  there  is  now  no  obligatory  list  of 
subjects  we  do  not  at  present  see,  more  especially  as  in  its 
control  over  the  granta-in-aid  the  Board  of  Education  has  a 
most  effective  means  of  enforcing  its  wishes  and  exercising  the 
strongest  compulsion.  Further,  Article  2  lays  down  that  the 
instruction  given  in  the  fundamental  subjects  enumerated 
in  Article  1  must  be  in  accordance  with  a  syllabus  to  bo 
submitted  to  the  inspector,  and  to  be  modified  on  thu 
requisition  of  the  Board.  Moreover,  the  subjects  in 
Article  i  are  contrasted  with  other  subjects  such  as  handi- 
craft, gardening,  cookery,  and  household  management 
enumerate<l  in  Article  4  as  subjects  which  may  be  taught 
in  the  upper  claspes,  and  for  which  special  grants 
may  bo  made.  If  these  Articles  do  not  mean  that  tho 
Board  of  Education  exercises  jurisdiction  over  (he  teach- 
ing of  the  subjects  en\iiupiatcd,  and  is  responsible  for  the 
co-ordination  of  elementary  education  in  the  country,  wo 
would  respectfully  aek  what  meaning  ihoy  are  intended  to 
convey:--  As  a  matter  of  fact  it  appears  quite  clear  that 
the  new  cole  promulgnted  last  May,  wljich  is  to  come  into 
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force  next  monili,  does  not  in  any  way  alter  the  position  of 
responsibility  in  which  the  Board  of  Education  stands 
■with  regard  to  the  control  of  elementary  education  in 
England  and  Wales. 

From  the  connexion  in  which  Mr.  Morant's  interruption 
occurred  it  might  naturally  have  been  inferred  that  the 
teaching  of  hygiene  and  temperance  held  a  prominent 
place  in  some  part  of  the  code.  This,  however,  is  not  the 
case;  the  subjects  are  not  even  mentioned  in  the  index, 
and  we  can  find  no  article  <lealing  with  them,  although 
Lord  Londonderry  read  out  from  a  volume  of  suggestions 
to  teachers,  which  he  said  was  about  to  be  issued,  a  para- 
graph to  the  effect  that  a  course  of  instruction  in  hygiene 
should  form  part  of  the  work  for  the  two  upper  classes 
of  every  girls'  school.  This  is  very  far  indeed  from  the 
universal  instruction,  of  boys  and  girls  alike,  from  the 
earliest  period  of  school  life,  in  elementary  hygiene  and 
temperance  desired  by  the  medical  profession.  We  under- 
stand that  the  Board  considers  that  these  subjects  might 
be  taught  under  paragraph  3  of  Article  i.  which  runs  as 
follows:  "Knowledge  of  the  common  phenomena  of  the 
external  world,  with  special  reference  to  the  formation  of 
a  habit  of  intelligent  and  accurate  observation,  and  to  the 
application  of  that  habit— in  conjunction  with  simple 
forms  of  experiment— in  the  daily  life  and  surroundings  of 
the  scholars."  If  it  is  really  the  intention  of  this  paragraph 
to  enjoin  the  giving  of  instruction  in  hygiene  and  temper- 
ance it  would  surely  have  been  better  to  have  expressed 
this  in  terms  more  easily  to  be  understood  by  persons  of 
ordinary  intelligence.  As  it  is,  it  would  appear  that 
according  to  the  official  view  hygiene  and  temperance  are 
possible  parts  of  one  subject  in  a  non-obligatory  list.  This 
certainly  is  not  the  place  which  in  the  opinion  of  the 
medical  profession— and  no  profession  is  so  well  capable  of 
judging  in  the  matter—the  instruction  in  m;:tters  of  funda- 
mental importance  to  health  and  welfare  of  the  people 
should  hold. 

The  President  of  the  Board  of  Education,  in  his  reply, 
very  wisely  setting  aside  technicalities  as  to  obligatory  and 
non-obligatory  subjects,  or  as  to  the  possibility  of  teaching 
hygiene  as  a  part  of  the  "knowledge  of  the  common  pheno- 
mena of  the  external  world,"  frankly  admitted  that,  impor- 
tant as  the  subject?  of  hygiene  and  temperance  are,  they 
are  not  being  taught  in  public  elementary  schools.  He 
excused  this  omission  partly  on  the  score,  first,  that  the 
Physical  Deterioration  Committee  appointed  by  the  Privy 
Council  has  not  yet  reported,  but  mainly  on  the  ground 
that  teachers  competent  to  give  instruction  in  the  subjects 
are  not  at  present  available.  Both  the  I'resident  of  the 
British  Medical  Association  and  the  Chairman  of  its 
Medico-Political  Committee  had  in  the  course  of  their 
remarks  insisted  on  the  need  for  training  all  teachers 
in  hygiene  and  temperance,  so  that  they  might  be 
able  to  give  sound  instruction  in  these  subjects,  but 
Lord  Londonderry  had  to  confess  that  the  Board  of  Educa- 
tion has  been  so  dilatory  in  realizing  its  responsibilities  in 
this  matter  that  it  has  only  this  year  issued  specific 
instructions  as  to  teaching  the  elements  of  school  hygiene 
to  pupils  in  training  colleges.  Lord  Londonderry 
throughout  his  reply  expressed  the  most  admirable  inten- 
tions ;  indeed  Sir  Thomas  Barlow  said  that  many  members 
of  the  deputation  knew  that  in  addressing  him  they  were 
preaching  to  the  converted.  But  good  intentions  do  not 
always  pave  the  way  to  a  better  environment,  and  while 
there  was  in  Lord  Londonderry's  speech  a  clear  note  of 
personal  conviction,  there  was  all  through  an  undertone 


official  negation.  In  some  of  his  remarks  he  seemed  to 
be  on  the  verge  of  dissociating  himself  from  the  depart- 
ment over  which  he  presides,  and  to  share  the  impatience 
with  which  men  and  women,  impressed  with  the  import- 
ance of  prompt  action  to  deal  with  a  national  emergency, 
receive  the  technical  objections  or  bland  assurances  of 
official  persons. 

rOST-MORTEM  EXAMINATIONS  FOR   CORONERS. 

The  incidents  related  in  the  report  of  the  sittings  of  the 
conferences  between  the  Medico-Political  Committee,  the 
Medical  Defence  I^^nion.  the  London  and  Counties  Medical 
Protection  Society,  and  the  South-West  London  Medical 
Society,  published  in  the  Sipplement  to  the  British 
Medical  Journal  this  week,  form  a  remarkable  if  irritat- 
ing chapter  in  the  history  of  the  relations  of  the  medical 
profession  to  the  State,  and  are  not  without  interest  to  that 
large  section  of  the  public  which  resents  the  pretensions 
of  minor  officials,  and  is  disposed  to  demand  prompt  and 
efficient  attention  to  the  public  service,  even  from  poli- 
ticians in  office. 

The  story  goes  back  nearly  two  years,  and  is  told  very 
fully  in  the  documents  now  published.  The  matter  is  one 
which  especially  interests  metropolitan  practitioners  at  the 
present  moment,  but  the  principle  at  stake  concerns  every 
member  of  the  profession  in  active  practice.  It  also  has 
important  bearings  on  the  administration  of  justice.  The 
coroners  court  has  come  in  for  a  good  deal  of  ridicule,  from 
the  time  of  Dogberry  downwards,  but  as  a  court  of  first 
instance,  it  is,  when  judiciously  and  judicially  adminis- 
tered, a  safeguard  against  crime  and  a  convenient  and  rapid 
means  of  ascertaining  whether  a  ease  exists  for  inquiry  by  a 
higher  court.  Its  main  function  is  to  ascertain  in  cases  of 
unexpected  death  in  which  a  medical  certificate  cannot 
be  given,  whether  the  death  was  due  to  natural  causes  or 
whether  there  is  ground  for  suspecting  neglect  or 
foul  play.  Coroners  have  always  followed  the  common- 
sense  rule,  good  both  from  the  legal  and  the  medical  point 
of  view,  of  calling  as  a  witness  the  medical  man  who  had 
attended  the  patient  during  his  last  illness,  or  who  had 
seen  the  body  immediately  after  death.  It  is  obvious  that 
he  must  always  be  in  a  position  to  give  valuable  evidence 
as  to  the  symptoms  which  immediately  preceded  death, 
or  as  to  the  circumstances  in  which  the  body  was  found,  and, 
as  every  book  on  forensic  medicine  teaches,  observations 
made  by  a  skilled  person  in  the  death  chamber  may  prove 
of  first-rate  importance  in  cases  in  which  a  criminal  charge 
is  eventually  made.  The  position  is  well  put  in  the  memo- 
randum to  the  Lord  Chancellor,  where  it  is  pointed  out 
that  medical  evidence  as  to  the  cause  of  death  is  of  two 
kinds  :  (i )  Clinical,  as  to  facts  observed  during  life, 
and  (2)  pathological,  as  to  facts  observed  by  exam- 
ination of  the  body  after  death.  A\"here  clinical  evidence 
is  available  it  may  afford  great  assistance  in  arriving 
at  a  decision  as  to  the  true  cause  of  death,  and  where  a 
necropsy  is  ordered  the  medical  practitioner  who  attended 
the  deceased  person  during  life  should  make  the  examina- 
tion or  assist  in  its  conduct.  It  has  always  been  recog- 
nized that  eases  of  peculiar  difficulty  or  special  importance 
may  arise  in  which  it  may  be  desirable  to  obtain  expert 
pathological  assistance,  but  this  should  be  provided  in 
addition  to,  and  not  as  a  substitute  for,  the  evidence  of  the 
practitioner  called  to  the  case  during  life  or  immediately 
after  death.  This  plan  of  procedure,  which  has  been 
hitherto  universallyfollowed,  is  clearly  in  strict  accord  with 
the  provisions  of  the  Coroners  Act. 
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Mr.  Troutbeck,  who  was  appointed  by  the  London 
County  Council  Coroner  for  South- West  London  towards 
the  end  of  1902,  has  seen  fit  to  depart  from  the  principles 

»  which  have  hitherto  governed  the  practice  of  the  vast 
majority  of  coroners,  and  he  did  so  apparently  owing  to  a 
misapprehension  of  the  intentions  of  the  London  County 
Council  as  expressed  in  a  memorandum  of  its  Public  Control 
Committee  made  in  December,  1902.  This  memorandum 
•expressed  by  implication  the  view  that  it  was  desirable 
ihatpost-7nortem  examinations  should  be  entrusted  toa  skilled 
pathologist  in  all  cases  except  those  in  which  the  coroner 
is  "  satisfied  that  the  medical  man  connected  with  the  case 
is  competent  to  make  a  trustworthy  post-mortem  examina- 
tion." Mr.  Troutbeck  denies  that  he  was  bound  by  it, 
and  the  point  is  of  quite  minor  importance.  The 
fact  remains  that  Mr.  Troutbeck  was  aware  of  the 
terms  of  the  memorandum  at  the  time  of  his  appoint- 
ment or  very  soon  afterwards,  and  that,  owing  probably  to 
the  circumstance  that  h^*  has  not  had  the  advantage  of  a 
medical  training,  he  failed  to  understand  them.  They 
•were  still  more  clearly  expressed  in  the  letter  of  the  Clerk  of 
the  Council  (see  Supplement,  p.  58),  who  wrote  that  "  in  the 
opinion  of  the  Council  it  was  desirable  that  post-mortem 
«xaminations  in  inquest  cases  of  a  special  nature  should 
be  entrusted  to  a  specially-skilled  pathologist.'  We  are 
not  now  discussing  the  policy  of  this  plan,  but  would 
merely  point  out  that  Mr.  Troutbeck's  idea  of  carrying  it 
out  is  to  entrust  55  percent,  of  all  inquests,  whether  special 
ornot,  in  one  borough  to  a  gentleman  who  is  not  generally  re- 
cognized by  the  medical  profession  as  a  pathological  expert. 
Mr.  Troutbeck,  in  his  letter  to  the  Lord  Chancellor 
'(Supplement,  p.  53),  stated  that  in  those  cases  in  which 
he  did  not  consider  it  appropriate  to  ask  the  medical  prac- 
tition«r  in  attendance  before  death  to  make  the  po»t- 
ttioriem  examination  "  he  would  be  summoned  to  give 
evidence  at  the  inquest,  even  if  his  first  at- 
tendance, as  is  frequently  the  case,  were  only  a 
few  minutes  before  death."  So  far  from  carrying  out  this 
j)lan,  Mr.  Troutbeck  appears  to  have  fallen  into  the  habit 
of  looking  upon  the  medical  practitioner  who  has 
the  misfortune  to  be  called  in  too  late  to  render 
it  possible  for  him  to  give  effective  aid  as 
under  suspicion  of  having  compassed  or  accelerated 
•death.  If  he  will  not  put  the  medical  man  in  the  witness- 
box,  the  coroner  will  do  his  best  to  put  him  in  the  dock. 
lie  may  send  the  medical  practitioner  a  message,  perhaps 
at  the  last  moment,  perhaps  by  telephone,  while  the  in- 
■qnest  is  actually  in  progress,  to  the  effect  that  he  may 
tender  himself  as  a  witness.  If,  acting  well  within 
his  rights  as  a  citizen,  the  medical  men  declines  ^to 
recognize  this  slovenly  and  irregular  procedure,  Mr. 
Troutbeck  is  so  blind  to  the  obligations  of  his 
judicial  office  and  to  ordinary  notions  of  justice 
and  fair  play  that  he  will  comment  adversely  on 
the  fact  that  the  medical  man  is  not  present.*  We 
should  like  to  hear,  and  Mr.  Troutbeck  would  not  like  to 
hear,  the  observations  of  a  strong  judge  of  the  High  Court 
to  a  barrister  who  persisted  in  such  comments.  We 
imagine  that  they  would  end  abruptly,  and  thatj  the 
experiment  would  not  be  repeated.  More  than  this,*  Mr. 
Troutbeck  not  only  permits  himself  to  make  these 
improper  animadversions,  but  actually  allows  juries  to  find 

•Mr  Troatbeck  on  one  such  oocaslon  l.s  reported  to"  have  excased 
himself  OD  the  ground  "thai  ho  had  uever  loruod,  and  Soever  intended 
to  force,  anybodv  into  Die  Hilriesb-tjox."  We  can  hardly  suppose  Uial 
any  officer  presiding  oror  a  co<irt  of  Jiutice  can  have  talked  such 
•nonwnw. 


verdicts,  or  add  riders  formally  censuring  the  medical  man 
who  has  not  been  summoned  as  a  witness. 

In  May,  1903,  a  representative  deputation  brought  the 
policy  adopted  by  Mr.  Troutbeck  under  the  notice  of  the 
Lord  Chancellor,  who  is  supposed  to  exercise  some  consti- 
tutional control  over  coroners.  Lord  Halsbury  transmitted, 
the  memorandum  presented  by  that  deputation  to  Mr. 
Troutbeck,  who  defended  himself  in  a  letter  dated  May  26th, 
1903.  In  this  letter  he  in  part  denied  and  in  part  justified 
the  course  of  conduct  attributed  to  him,  and  made  grave 
charges  of  inaccuracy  against  members  of  the  deputation. 
Thereupon  a  statement,  illustrated  by  many  instances  in 
which  all  particulars  were  fully  set  out,  was  dra-wn  up  by  the 
Conference  and  submitted  on  July'ayth,  1903,  to  the  Lord 
Chancellor,  who  has  apparently  found  Mr.  Troutbeck's 
policy  indefensible.  At  any  rate,  he  has  not  defended  it, 
and  from  that  day  to  this  has  made  no  reply  beyond  a  formal 
acknowledgement  through  his  secretary.  Using  judicial 
phraseology,  the  matter  may  thus  be  stated.  Full  evi- 
dence that  a  coroner  has  committed  wrongful  acts  injurious 
to  the  public  weal  has  been  laid  before  the  Lord  Chan- 
cellor as  the  supreme  judge  in  the  land,  and  he  has  heard 
Mr.  Troutbeck  in  his  defence.  Though  all  the  procedure  of 
a  court  of  justice  has  been  observed,  the  Lord  Chancellor 
withholds  judgement,  and  thereby  deprives  the  medical 
profession — the  complainant  in  this  matter — from  receiving 
its  just  due  and  right  under  the  law.  The  matter  cannot 
be  allowed  to  rest  here,  and  the  Conference  intends  to  ask 
for  the  interference  of  the  Prime  Minister,  and  to  ap- 
peal also  to  the  London  County  Council. 

The  whole  story  is  a  curious  example  of  the  way  in 
which  the  business  of  the  country  is  not  done.  In  the 
mind  of  the  true  lover  of  the  glorious  British  Constitution 
the  idea  of  dignity  is  indissolubly  associated  with  the  office 
of  Lord  High  Chancellor  of  England.  Some  Lord  Chan- 
cellors have  been  dignified  by  their  learning,  some  by  their 
presence,  or  their  robes,  some  by  their  eloquence  :  Lord 
Halsbury  has  chosen  an  easier  part — he  observes  a  dignified 
silence.  He  follows  the  tradition  of  the  gi-eat  days  of 
Jarndyce  and  Jarndyce  ;  he  takes  a  year  to  consider  the 
answer  to  a  letter,  and  when  the  twelfth  month  is  about  to 
expire  he  is  still  unready  to  reply.  It  might  have  been  sup- 
posed that  a  stickler  for  order  so  inveterate  as  to  seek  to 
exercise  in  the  House  of  Peers  a  right  of  order  which  when 
challenged  it  appeared  he  did  not  possess,  would  have 
been  instant  to  rebuke   any  departure  from  established 

recedent  in  a  judicial  officer  nr>der  his  jurisdiction. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
We  publish  elsewhere  an  abstract  of  some  of  the  more  im- 
portant parts  of  Dr.  Kerr's  report  on  the  work  of  the 
medical  department  of  the  School  Board  for  London 
now  continued  as  the  medical  department  of  the 
Education  Committee  of  the  London  County  Council. 
The  report  deals  with  many  matters  of  great  in- 
terest at  the  present  time,  some  of  which  wo  shall 
hope  to  treat  more  fully  on  a  future  occasion; 
but  we  may  here  express  the  satisfaction  with  which 
we  have  read  Dr.  Kerr's  observations  with  regard 
to  the  medical  supervision  of  elementary  schools. 
He  draws  attention  to  the  fact  that  as  an  institution  the 
school  doctor  has  been  slowly  taking  root  on  the  C^ontinent 
for  many  years.  Within  five  years  in  Germany  670  school 
doctors  have  been  appointed  in  23+  towns  and  dietncts, 
the  regulations  for  meuical  examination  of  school  children 
having  been  approved  by  the  Minister  of  Education.  Much 
is  also  accomplished  in  Switzerland,  Austria,  and  10  Nor- 
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thern  European  countries,  and  in  America:  but  in  Eng- 
land very  little  bas  yet  been  done.  The  London  School 
Board  appointed  a  medical  officer  in  1891,  the  Bradford 
School  Board  in  1S93  a  medical  superintendent,  part  of 
whose  duties  was  regular  school  visitation,  and  since  then 
a  number  of  the  larger  towns  have  appointed  medical 
ofiBcers.  The  Board  of  Education,  however,  has  ap- 
pointed no  medical  advisers  for  its  administrative 
work  which,  as  Dr.  Kerr  rightly  remarks,  so  far  as  the 
hygienic  part  of  education  is  concerned,  has  hitherto 
been  much  neglected.  There  is  something  pathetic  in  the 
list  of  qualifications  necessary  to  the  teacher  in  elementary 
schools  as  set  forth  by  Dr.  Kerr  in  his  report,  pathetic 
from  the  children's  point  of  view  as  from  the  teachers' : — 
"  The  many  things  which  are  gradually  being  devolved  on 
the  teachers — the  necessity  of  making  the  first  selection  of 
abnormal  children,  of  deciding  which  should  be  submitted 
as  candidates  for  admission  to  special  schools,  of  excusing 
children  from  certain  exercises  and  referring  them  to  the 
doctor,  of  tempering  corporal  punishment  in  some  cases, 
of  testing  vision,  of  eliminating  the  partially  deaf,  the 
mouth- breathers,  those  Bufiering  from  con  agious  or  doubt- 
fully incubating  infectious  diseases,  of  the  debilitated, 
overpressed  or  chronically  diseased,  and,  in  fact,  of  knowing 
all  the  obvious  cases  likely  to  be  harmed  from  school 
attendance,  the  proper  use  of  school  apparatus,  the  atti- 
tudes of  the  children,  the  provision  of  a  clean  and 
healthy  schoolroom,  require  a  knowledge  of  many 
things  for  which  there  is  as  yet  but  little  pro- 
vision in  the  training  of  teachers,  and  of  which 
their  certificates  give  no  guarantee,  and  indeed  of 
which  the  majority  of  teachers  are  comparatively  ignorant." 
Either  the  teachers  should  be  required  to  pass  a  stiff  ex- 
amination in  medicine,  or  else  the  children  should  be  safe- 
guarded by  medical  supervision.  It  is  an  unjustifiable 
piece  of  false  economy  on  the  part  of  Education  Authorities 
to  expect  teachers  to  undertake  duties  which  a  qualified 
phjsrcian  is  alone  capable  of  conscientiously  performing. 
Mrs.  Watt  Smyth  has  given  a  chapter  in  her  recent  work 
Physical  Deterioration  to  medical  inspection  of  schools, 
and  has  urged  that  the  Boston  system  under  which  a 
local  practitioner  attends  the  schools  for  an  hour 
every  morning  should  be  followed  in  this  country.  This 
method  is  useful  in  checking  diseases  of  an  infectious  or 
contagious  character,  as  well  as  being  valuable  in  regulating 
brain  work  and  physical  exercise  in  the  case  of  delicate  or 
unfit  children.  A  threefold  gain  would  result :  teachers 
■would  De  relieved  of  duties  with  which  the  State  has  no 
right  to  burden  them,  and  which  they  must  perforce  per- 
form badly ;  children  would  have  some  chance  of  avoid- 
ing unnecessary  disease,  and  of  benefiting  by  com- 
pulsory education,  while  the  nation  would  be  saved  the 
shame  and  expense  of  maintaining  on  the  school  benches 
those  6o,coo  children  of  whom  Sir  William  Anson  speaks 
as  being  unfit  to  benefit  by  education.  By  all  means  make 
a  thorough  knowledge  of  hygiene  a  compulsory  subject  for 
teachers,  so  that  they  may  understand  the  importance  of 
fresh  air  and  other  kindred  subjects  and  teach  it  to  the 
children  under  their  charge.  This  is  a  teacher's  work,  but. 
to  quote  from  the  report  ol  the  Inter-departmental  Com- 
mittee on  the  Model  Course  of  Physical  Exercises,  "  no 
form  of  educational  organization  can  be  considered  to  be 
complete  which  does  not  make  provision  for  the  system- 
atic reference  of  questions  of  school  hygiene  and  the  spe- 
cial treatment  of  individual  scholars  to  medical  experts."' 

THE  PREVENTION  AND  TREATMENT  OF  CANCER. 
We  publish  elsewhere  a  report  of  the  annual  meeting 
of  the  Cancer  Research  Fund,  which  will  in  future,  as 
the  Prince  of  "Wales  announced,  bear  the  name  of  the 
Imperial  Cancer  Research  Fund.  The  Report  of  Dr. 
Bashford,  the  General  Superintendent,  is,  as  mny  be 
judged  from  the  abstract  we  publish,  an  exceedincly 
interesting  document.  With  regard  to  etiology,  the 
conclusion  is  that  it  is  not  permissible  to  seek  the  cause 
of  cancer  outside  the  life  of  the  cell ;  this  must  be 
understood  to  mean  that  the  inqiliries  and  investi- 
gations    made    for    the    Fund    down     to    the    present 


time  tend  to  negative  the  parasitic  hypothesis.  With 
regard  to  treatment  the  conclusion  is  that  both 
the  public  and  the  profession  should  be  alive  to 
the  necessity  of  early  operative  interference,  even  in  cases 
which  may  not  at  the  time  appear  to  be  malignant.  The 
Committee  of  the  Liverpool  Cancer  Kesearch  Fund  also- 
recognize  the  necessity  of  early  diagnosis,  and  have  re- 
cently instructed  the  Director,  Dr.  A.  S.  (Iriinbaum.  to 
issue  to  the  press  throughout  the  kingdom,  a  letter,  from 
which  we  extract  the  following: 

Xo  specific  cure  for  cancer  is  yet  known  ;  but,  as  with  consumption   . 
tlie  earlier  tlie  treatment  is  commenced  the  greater  is  the  chance  for 
its  success.  Unfortunately,  a  large  number  of  people  put  oil'  seeking  the 
advice  of  their  doctor  instead  of  going  to  him  immediately  they  notice 
anytiiing  wrong. 

It  may  be  pointed  out  that  certain  organs  are  more  often  affected  than 
others.  In  men,  cancer  of  the  gullet,  stcmach,  and  intestines  ;  in 
women,  cancer  of  the  breast  and  the  womb  account  for  about  two-thirdS;' 
of  all  cases  of  cancer.  There  are,  of  course,  many  other  only  slight 
ailments  of  these  organs. 

The  Committee  feel  that  they  cannot  too  strongly  state  how  important 
it  is  that  the  disease  should  be  recognized  at  the  earliest  possible- 
moment.  Thia  recognition  can  only  be  attained  by  the  patient  going  to 
his  or  her  doctor  for  examination  at  the  very  beginning  of  illness. 

The  Liverpool  Cancer  Research  Committee  hopes  that  this 
warning  may  produce  similar  good  effects  to  those- 
described  in  the  Bkitish  Medical  JoIjENAl  of  June  i8th 
as  resulting  from  Professor  Winter's  campaign  against 
uterine  cancer  in  the  north  of  Prussia.  The  opinion 
as  to  the  etiology  of  cancer  expressed  by  Dr.  Bash- 
ford  to  the  Imperial  Cancer  Research  Fund  does- 
not  in  any  way  diminish  the  force  of  the  warning 
from  Liverpool.  If  anything,  it  rather  tends  tc- 
emphasize  the  necessity  for  early  diagnosis  to  be 
followed  by  appropriate  operation.  The  results  of  early- 
treatment  where  the  operation  can  be  thorough  are- 
becoming  better  year  by  year,  and  it  is  no  exaggeration 
to  say  that  at  the  present  time  many  patients  are  thus 
cured  of  cancer  whose  condition  a  few  years  ago  would 
have  been  regarded  as  hopeless. 


THE     WILLIAM     CADGE     MEMORIAL    AND    THE 
NORFOLK    AND     NORWICH     HOSPITAL. 
We  publish  elsewhere  this  week  a  list  of  those  who  have- 
so  far  contributed  to  the  fund  for  a  memorial  to  the  late 
Mr.  William  Cadge,  of  Xorwich.     The  memorial  will  take 
the  form  of  a  stained-glass  window  to  be  placed  in  the- 
Cathedral ;  the  subject  is  Christ  healing  the  sick,  and  the- 
work  is  being  carried  out  by  Messrs.  Burhston  and  Grjlls,. 
of  London.      We   understand    that  the   sum  as  yet    re- 
ceived   will    not    be    sufficient    to    defray     the    whole 
of     the     cost,    and     Dr.    Beverley,    of     Xorwich,     will 
be    glad    to    receive    further    subscriptions,  which    are- 
limited  to  the  sum  of  one  guinea.    At  the  last  quarterly 
meeting  of  the  Governors  of    the   Norfolk   and   Norwich 
Hospital,  with  which  Mr.  Cadge  was  so  long  connected,. 
Dr.   Beverley,    as    Chairman    of    the   Board   of    Manage- 
ment,   made  two   interesting   announcements.     He  said 
that     it     had      become      necessary     to     organize     an- 
ophthalmic    department,    and    that    it    was  proposed  to 
adapt  the   remaining  wing   of    the   old   hospital   for    the' 
improved    accommodation    of  out-patients,  and    for   the 
electro-therapeutic  and  ophthalmic  departments.   Towards- 
the  cost  of  fitting  up  an  ophthalmic  department  the  Duke 
of  Norfolk,  on  the  occasion  of  his  marriage,  had  made  the 
munificent  gift  of  £1,000.    The  changes  proposed  will  in- 
volve the  displacement  of  the  museum  which  owes  its- 
origin  to  the  old  surgeons  and  physicians  of  the  hospital, 
Martineau,  the  Dalrymples,  and  the  elder  Crosse.    As  i& 
well  known,  the  museum  contains  an  unrivalled  collection 
of  vesical  calculi,  and  in  other  directions  the  efforts  of 
the  medical  staff,  past  and  present,  have  made  it  second 
to    none    in  the   provinces.     Dr.  Beverley  said   that   he 
had  brousrht  the  scheme  under  the  notice  of   Dr.   Robert 
Barnes,  a' native  of  the  city,  who  had  known  Martineau, 
and  the  elder  Dalrymple,  and  who  was  a  pupil  of  one  of 
the  house-s-urgeons  of  the   hospital,  Richard  Griffin,  be- 
tween  1826  and  1830.     Dr.  Barnes  in  a  reply  dated  East- 
bourne, .luly  3rd,  said  that  his  personal  associations  with 
Norwich  were  deep  and  dear,  and  that  he  would  gladly 
contribute  ;{;5oo  to  the  reconstruction  of    the  museum. 
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SEA-SNAKE  VENOMS. 
In  a  recent  communication  to  the  Royal  Society  Sir 
Thomas  Eraser  and  Major  R.  H.  Elliot,  I.M.S.,  reported 
the  results  of  their  investigations  on  the  physiological 
action  of  seasnalie  venoms.  They  have  found  that 
JCnhydrina  venom  has  no  direct  action  on  the  walls  of 
the  arterioles,  or  at  least  has  no  action  in  any  strength  of 
solution  which  could  be  present  in  the  blood  of  a  human 
•victim  of  sea-snake  bite.  Experiments  vfith  the  mam- 
malian heart  exposed  in  silu showed  that  this  venom  had  no 
direct  action  on  the  vagal  cardio-inhibitory  centre.  These 
results  were  in  striking  contrast  with  the  condition  observed 
in  cobra  poisoning,  where  there  was  a  powerful  tonic  and 
•stimulant  action  on  the  heart  muscle  or  its  nerve  ends,  and 
an  equally  powerful  and  direct  stimulation  of  the  cardio- 
inhibitory  centre.  On  the  vasomotor  centre  Enhydrina 
venom  appears  to  have  no  action,  but  it  has,  however,  a 
very  important  action  on  the  respiratory  mechanism.  If 
large  lethal  doses  are  employed  respiration  falls  rapidly, 
and  a  considerable  rise  of  blood  pressure,  asphyxical  in 
origin,  may  precede  death.  The  heart-V)eat  then  quickly 
slows,  and  blood  pressure  falls  with  corresponding  rapidity. 
As  to  the  part  of  the  respiratory  mechanism  that  is  affected 
by  sea-snake  venom,  the  rapidity  with  which  respiration  is 
affeiited,  both  when  venom  is  injected  into  a  vein  and  also 
when  it  is  applied  directly  to  the  medulla  oblongata,  leaves 
no  room  to  doubt  that  the  respiratory  centre  is  acted  upon 
directly.  The  venom  is  also  productive  of  a  motor 
nerve-end  paresis,  which  is  an  important  factor  in  its 
toxicity. 

MUSCULAR  CONTEMPERATION. 
We  have  chosen  the  above  title,  coined  many  years  ago  by 
Hughlings  Jackson,  as  best  conveying  the  meaning  of  the 
word  "  Milbm.-f'jung ''  as  used  by  Dr.  Foerster  in  an  interest- 
ing monograph  '  on  the  motor  phenomena  of  healthy  and 
mentally  or  nervously-diseased  people.  The  term  includes, 
but  exceeds  in  connotation,  that  of  co-ordination,  on  which 
ihe  author's  views  are  well  known  through  his  book^  re- 
viewed in  the  Bkitish  Medical  Jouiix.\L  of  July  19th,  1902, 
p.  i8i.  Dr.  Foersterdivides  movements  into  purposeful  and 
purposeless,  and  gives  numerous  examples  of  each  class  in 
voluntary  and  reflex  acts  in  both  normal  and  pathological 
conditions.  It  is  unnecessary  to  mention  the  examples 
•cited  as  explanatory  of  antagonistic  and  protagonistic 
•tiction,  or  of  the  numerous  purposeless  movements  in 
acquiring  any  new  combination  in  the  normal — the  facial 
and  other  contortions  of  those  learning  to  write  spring  to 
mind — nor,  need  we  follow  the  author  in  his  account  of 
purposeless  movements  in  many  morbid  states,  peri- 
pheral palsies,  tabes  dorsalis,  chorea,  and  some 
psychoses,  for  which  the  book  itself  may  be  consulted. 
The  main  interest  lies  in  the  support  Dr.  Foerster 
9;ives  to  Storch's  conception  of  a  centre  for  spacial  re- 
presentation, the  so-called  stereo-psychic  field  with  its 
elements  or  stereons,  each  corresponding  to  a  single  and 
definite  direction  in  space  and  connected  by  stereofugal 
and  stereoi)ctal  paths  with  the  respective  sensory  and 
motor  projection  field.  Every  voluntary  movement,  says 
Dr.  Foerster,  has  for  point  of  departure  a  definite  spacial 
presentation  of  direction  and  range,  on  which  docs  not 
depend  the  performance  of  the  movement  by  any 
particular  group  of  muscles  or  member  of  the  body. 
Whether  a  cross,  for  example,  is  described  by  a  finger,  or 
the  arm  or  the  head,  is.  so  far  as  the  stereo-psychic  field  is 
•concerned,  all  one.  One  stereon  m.ay  thus  be  related 
to  nnmberless  diffurent  movements.  With  this  as  starting 
point,  Dr.  Foerster  develops  his  theory  of  contempera- 
tion,  and  by  connecting  the  morbid  ptocesses  he  discusKcs. 
with  failure  of  function  in  one  or  more  links  in  this 
neuronal  hierar.^tiy,  ho  explains  the  origin  of  many  motor 
phenomena,  .\mongst  others  wo  may  mention  compensa- 
tory action  in  various  palsies,  ths  total  immobility  which 

'  TJIo  MitbowetrnnKcn  bei  Oc^unden  Nrrvoii-  iind  <JciPtcfl  krunkfln 
'AoBoclatod  Movemeuto  in  tlio  Sound  aud  tlio  Nervously  and  McutiiUy 
I>l»ott«ed )  Von  Dr.  Ollricd  Foernter.  Joua:  Uustav  Fischer.  1903.. 
<Ocinyevo,  pn.  1;^;   n  illustratloDS.    M.  1.50J 
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sometimes  follows  the  attempt  on  the  part  of  a  tabetic  to 
limit  the  range  of  a  purposed  movement,  the  involuntary 
persistence  in  some  adults  of  bilateral  movement  in  homo- 
logous groups,  the  Babinski  toe-phenomenon,  and  face, 
tongue,  aud  lip  tremors.  The  essential  principle  under- 
lying all  muscular  contemperation,  following  the  hjpo- 
thesis  of  a  stereo-psychic  field,  is  the  initial  innervation  of 
widely  different  groups  in  any  intended  act  and  the  gradual 
restriction,  for  economy  of  energy,  of  innervation  to  cer- 
tain paths  by  the  inhibition  of  inappropriate  and  aimless 
muscular  actions,  which  latter  in  pathological  states  come 
again  into  action. 

THE     VALUE     OF    TESTIMONY. 
The  law  of  evidence,  as  seen  in  operation  in  tho  courts, 
is  something  of  a  mystery  to  laymen  ;  to  those,  however, 
who  have  been  trained  in  the  methods  of  scientific  observa- 
tion it  often  appears  a  device  not  so  much  for  the  discovery 
as    for     the    concealment     of    truth.       One    witness    is 
held    to    be    as    good    as    another,    unless    he     can    be 
actually    proved    to    be    a    liar;     and    even   then    if  he 
happens    to    be    a    policeman  his  testimony    will    often 
prevail    against    that    of    the    most    intelligent    private 
citizen.      In     M.      Anatole       France's     charming     story 
Crrtinquehille,    the    obviously  impossible  statement    of  a 
stupid  policeman  is  accepted  by  the  magistrate  in  prefer- 
ence to  that  of  a  hospital  physician  who  had  witnessed  the 
whole  incident  which  formed  the  subject  of  the  charge ;  and 
the  case  is  by  no  means  without  parallel  in  our  own  courts. 
Lawyers  have  given  much  attention  to  the  cultivation  of  the 
art  of  sifting  testimony  so  as  to  make  it  suit  the  particular 
purpose  they  have  in  view;  indeed,  the  cross-examination 
is  too  often  directed  to  the  confusion  of  an  honest  witness. 
Categorical  replies  to  questions  are  insisted  upon,  and  a 
witness— especially  if  he  be  a  medical  man— who  atttmpts 
to  explain  the  precise  bearing  and  necessary  limitation  of 
his  evidence,  is  told  by  counsel  not  to  make  s-peeches,  and 
browbeaten  by  the  judge  for  not  being  more  definite  in  his 
statements.    All  the  tricks   by  which  a  witness  can   be 
entrapped    into    saying   what    he  does    not    mean    have 
been     developed    to    a    degree    approaching    perfection. 
But    the   psychology    of    the  witness  who,    while    wish- 
ing   to    tell   the    truth,    is   by   the    temper   of    his   mind 
impelled    to    make    positive    statements    on    insufficient 
observation    or    imperfect    recollection    has    heen    little 
studied.    Yet  it  is  only  by  a  correct  appreciation  of  the 
mental  processes  'of  such  witnesses  that  the  real  value  of 
human  testimony  can  be  estimated.    It  is  the  most  diffi- 
cult thing  in  the  world  to  observe  exactly  what  passes 
before  one's  eyes.  The  familiar  story  of  Kaleigh's  witnessing 
a  fight  from  his  prison  window,  and  hearing  contradictory 
versions  of  it  afterwards  given  by  bystanders,  all  dilfering 
from  his  own  impression,  is  an  illustration  of  the  (loubtful 
character  of  human  testimony,  but  the  law  courts  will  on 
any  day  supply  equally  good  examples.    The  old  lady  in 
Molirre's  Tarlufe  was  almost  justified  in  refusing  to  believe 
her  son's  ai-count  of  what  he  said  he  had  de  mtt  ymx  vu,  ee 
(juon  appdli-  (•?(,  on  the  general  principle  that  people  as 
often  think  they  see  wliat  they  do  not  see  as  they  fail 
to  see  what  is  under  their  noses.    A  medical  practitioner 
of   1-  rankfort  who  was  recently  summoned  to  give  evidence 
in  what  English  lawyers  call  a  runniig-down  case  made 
the  following  declaration:  "lean  make  a  deposition  only 
with  the  utmost  reserve  as  to  its  subjective  exactitude,  for 
I  am  of  opinion   that  no  one  can  after  a  certain  lime 
desciibe  with  objective  accuracy  an   incitlent  which   has 
unexpectedly  hajipened  before  his  eyes.     There  is  produced 
a  series  ot  psychical  undercurrents,  the  effect  of  which  is 
that  internal  representations,  logical  deductions,  and  sub- 
jective impressions  become  combined  with  the  ini|)re88ion 
actually  received,  so  as  to  form  a  new  whole  resembling 
in    nothing     the     occurrence    as     it    really    look     p'ace. 
Wo  are  not  informed  how  this  declaration  was  received  by 
the  German  Court,  but  we   can  easily  conjecture   how  it 
would  bo  treated   by  an  English  judge.     Yet  wo  tflko  it  to 
express  nothing  more  than  the  simple  truth.     Doubtless, 
the  catastrophe  of  a  thrilling  drama  enacted  before  ones 
eves   will  impress   itself  on  the   biain  deeply  enough   to 
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make  its  main  features  unforgettable.  But  details  are 
either  not  seen  at  all  or  are  wrongly  observed,  and  soon 
become  mixed  up  in  the  memory  into  an  amalgam  of  fact 
and  fancy  which  resists  the  most  powerful  analytical 
solvent.  This  inherent  fallibility  of  human  testimony, 
taken  in  combination  with  the  law's  delay,  makes  it  almost 
impossible  to  get  at  the  exact  truth  in  regard  to  any  event, 
after  the  lapse  of  even  a  short  time,  by  the  evidence  of  eye 
witnesses. 

A  ROMAN  CATHOLIC  SCHOOL  FOR  EPILEPTIC 
CHILDREN. 
A  KE.siDENTiAL  school  for  epileptic  children  of  either  sex 
has  recently  been  established  by  a  Boman  Catholic 
sisterhood  at  Much  Hadham,  Herts.  It  has  been 
built  in  strict  conformity  with  the  requirements  of  the 
Act  of  1899,  has  been  certified  by  the  Board  of  Education 
as  suitable  for  56  boarders,  not  under  7  and  not  over  16 
years  of  age.  The  buildings  stand  on  an  elevated  and 
healthy  site  of  54  acres,  situated  at  a  distance  of  about 
three  miles  from  Hadham  station  on  the  Buntingford 
branch  of  the  Great  Eastern  Railway.  The  whole  of  the 
buildings  to  be  used  by  the  boarders  are  on  the  ground 
level,  the  only  staircase  in  the  place  being  that  leading  to 
the  private  apartments  of  the  Sisters.  Two  classes  of 
pupils  are  received  into  the  establishment,  those  paid  for 
at  I2S.  6d.  a  week  by  Poor-law  guardians  or  educational 
authorities,  and  private  cases  whose  parents  are  able  to 
pay  I  guinea  a  week  for  somewhat  more  luxurious  treat- 
ment than  is  required  by  the  Act.  At  present  there  are 
only  14  children  in  residence,  one  or  two  of  these  being  of 
the  private  class ;  but -there  is  accommodation  for  56  in  all, 
there  being  4  dormitories,  each  fitted  with  14  beds  of 
special  pattern ;  there  are  arrangements  for  two  sisters  to 
sleep  in  contiguous  rooms  commanding  these  dormitories. 
The  dormitories,  being  40  ft.  by  20  ft.  and  11  ft.  high, 
allows  about  650  cubic  ft.  for  each  patient,  and  are  well  ven- 
tilated, warmed,  and  lighted.  There  are  also  cheerful  day 
rooms  and  refectories ;  and  an  admirable  schoolroom  fitted 
with  single  desks.  This  room  is  also  capable  of  being  used 
in  conjunction  with  the  chapel,  with  which  it  runs 
parallel,  and  by  an  ingenious  arrangement  its  occupants 
are  able  (themselves  unseen  by  the  other  worshippers)  to 
command  a  view  of  the  altar.  The  institution,  which  is 
called  the  St.  Elizabeth  School  for  Epileptic  Children,  is, 
of  course,  primarily  intended  for  Roman  Catholic  epileptic 
children,  but  others  are  admissible  so  long  as  no  difier- 
ential  treatment  is  insisted  on.  The  Sister  Superior  and 
the  nurses  on  the  staff  have  all  been  trained  in  the  well- 
known  Asylum  for  Epileptics  at  Unterrath,  near  Dussel- 
dorf.  Dr.  Blundell  Willans  of  Much  Hadham  is  the 
medical  officer,  and  much  attention  seems  to  have  been 
given  to  sanitary  details.  There  is  a  certificated  teacher, 
and  a  school  time-table  framed  in  accordance  with  the 
regulationsof  the  Board  of  Education,  while  there  are  ample 
facilities  for  out  door  employment. 


THE     CLAIMS    OF    THE    CHILD. 

At  the  annual  meeting  of  the  American  Medical  Associa- 
tion, recently  held  at  Atlantic  City,  Dr.  Kerley,  Chairman 
of  the  Section  of  Pediatrics,  delivered  an  eloquent 
address  on  the  demands  of  the  child  by  virtue  of  right 
The  address  embodied  impressions  and  thoughts  which 
were  the  fruit  of  16  years'  observation  of  children.  He 
dwelt  on  the  importance  given  to  the  care  of  domestic 
animals.  The  mother  is  nourished  and  kept  under  con- 
ditions favourable  to  the  production  of  healthy  offspring, 
and  the  young  animal  is  even  more  carefully  fostered.  It 
is  only  by  so  doing  that  the  highest  type  can  be  produced. 
This  principle  is  recognixed  by  the  United  States  jVational 
Department  of  Agriculture,  which  makes  practical  appli- 
cation of  these  facts  in  the  rearing  of  domestic  animals. 
The  medical  practitioner  should,  Dr.  Kerley  pleaded] 
realize  the  still  greater  importance  of  the  necessity  of 
exercising  supervision  over  the  conditions  surrounding 
the  unborn  child,  and  the  proper  nourishment, 
cleanliness,    and    general    environment    of    the    growing 


child.  Each  year  should  produce  its  proper  growth.  Lost 
or  retarded  growth  could  never  be  made  up  in  a  later 
year;  the  results  of  such  attempted  compensation  always 
became  manifest  in  maturity.  Instincts  in  animals  told 
them  what  they  should  eat.  It  tells  man  nothing,  but  he 
may  be  taught,  and  the  physician  must  be  the  teacher. 
In  a  series  of  observations  made  on  children  of  the  labour- 
ing classes  of  New  York,  only  20  per  cent,  were  found 
normally  developed.  The  large  percentage  of  the  poorly 
developed  was  attributable  not  to  insufficient  food,  but  to 
the  wrong  kind  of  food.  Early  management,  and  parti- 
cularly early  nutrition  of  the  child,  are  of  the  greatest 
importance  to  the  State,  and  the  education  of  mother£< 
in  all  that  conduces  to  the  production  of  healthy  children, 
is  a  duty  which  the  medical  profession  owes  to  the  public, 
and  which  it  should  not  shirk.  One  reason,  said  Dr. 
Kerley,  why  country  children  are  generally  stronger 
than  city  children,  lies  in  the  fact  that  country  mothers 
more  frequently  prepare  the  food  while  the  city 
mother  depends  upon  food  already  prepared.  Heredity  is 
an  important  factor  in  the  development  of  the  child,  but- 
nutrition  and  cleanliness  are  of  far  greater  importance. 
Many  vocations  now  require  a  physical  examination  to 
prove  the  eligibility  of  the  adult,  and  the  public  has  a  right 
to  demand  this  ;  but  the  child  also  has  an  equal  right  to  a 
proper  preparation  for  this  condition.  From  the  lack  of 
this  proper  physical  preparation  of  the  child  criminals,  de- 
generates, and  weaklings  have  been  produced.  Dr.  Kerley 
urges  that  a  study  of  children  in  the  New  York  Children's 
Court  fully  demonstrates  the  truth  of  this  statement.  Most 
of  these  were  found  to  be  under-developed,  anaemic,  and 
dirty,  while  not  one-third  of  them  had  proper  home  sur- 
roundings. A  merchant  in  New  York  City  had,  after  phy- 
sical examination,  rejected  240  out  of  250  applicants  for 
positions  requiring  physical  strength  in  young  women. 
There  is  cause  for  fear  of  the  mental  degeneration  of  child- 
ren in  the  future  unless  the  tendency  of  present  conditions' 
can  be  checked.  This  Dr.  Iverley  holds  should  be  done  by 
the  interference  of  the  State  to  prevent  overcrowding  and 
unhealthy  conditions  such  as  are  found  in  large  cities.  We 
agree  with  him  that  it  is  not  only  the  right  but  the  duty  of 
the  State  to  watch  over  the  development  of  its  future  citi- 
zens. But  it  is  a  duty  which  it  persistently  neglects.  The 
future  of  the  race,  therefore,  rests  largely  with  the  medical- 
profession. 

SYPHILITIC  DISEASE  OF  THE  NERVOUS  SYSTEM. 
Perhaps  no  department  of  medicine  has  benefited  less  by 
the  general  advance  of  modern  medical  science  than 
syphilography.  The  literature  of  this  speciality  has 
grown  to  unmanageable  dimensions,  but  the  progress  in 
real  knowledge  is  sadly  disproportionate.  This  fact  was 
placed  in  a  strong  light  by  Dr.  George  Ogilvie  in  a  lecture 
recently  delivered  before  the  Medical  Graduates'  College- 
and  Polyclinic'  The  saying  of  one  of  the  great  masters 
that  "syphilis  is  the  key  to  pathology  "  has  long  ceased  to- 
be  a  truth.  "  With  better  right,"  Dr.  Ogilvie  remarks,  "  all 
the  keys  which  pathologv  affords  have  been  tried  in  vain^ 
in  order  to  unbar  the  locks  behind  which  this  protean  dis- 
ease hides  its  true  nature."  The  hopes  built  on  bacteriology 
have  been  altogether  illusory,  and  the  help  afforded  by 
histology  is  scanty  and  untrustworthy.  With  regard 
to  the  evidence  of  syphilitic  disease  of  the  nervous  system, 
it  is  in  the  living  practically  nil,  and  on  the  post-mortem 
table,  the  Scotch  verdict  of  "  not  proven "  is  by  far  the 
most  frequent.  Syphilis  is  a  great  mimic  of  other 
diseases,  and  the  clinical  picture  which  it  presents  is  in  no 
way  characteristic.  This  is  particularly  true  with  regard 
to  affections  of  the  nervous  system,  whether  organic  or 
functional.  It  is  a  strange  inconsistency  that  syphilis 
should  have  received  the  name  of  the  "  specific "  disease 
par  excellence.  Speculation  has  naturally  been  rife  as  to 
the  action  of  toxins  of  the  missing  germ.  All  bacterio- 
logical theories  of  syphilis  are  at  present,  as  Dr.  Ogilvie 
savs,  "  only  patchwork,  made  from  scraps  of  evidence — 
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clinical  or  experimental — taken  from  other  infectious 
diseases."  Such  analogies  are  always  doubtful,  and 
.frequently  misleading.  There  remains,  however,  the 
statistical  evidence.  Nothing  seems  more  telling  than 
the  language  of  numbers,  yet  it  has  long  been  recog- 
nized that  statistics  are  a  doubtful  and  double-edged 
weapon.  Perhaps  von  Behring  went  too  far  when  he  said 
that  "statistics  never  prove  anything."  Much  depends 
on  the  manner  in  which  they  are  arranged,  but  it  is  certain 
that  their  demonstrative  power  is  frequently  over-rated. 
Dr.  Ogilvie  points  out  some  of  the  possible  sources  of  error 
in  Fournier's  recent  tabes-syphilis  statistics.  He  also  pro- 
tests against  the  vague  term  "  parasyphilis"  which  is  often 
used,  when  frequently  the  only  evidence  is,  that  either  the 
individual,  or  his  ancestors,  had  at  some  remote  period  of 
their  lives  been  accidentally  in  the  way  of  acquiring  the 
"specific"  disease.  On  the  whole.  Dr.  Ogilvie  comes  to 
tlie  conclusion  that  by  some — particularly  Continental 
-writers — the  deleterious  influence  of  syphilis  on  the 
nervous  system  has  been  much  exaggerated.  A  faulty 
"estimate  in  this  direction  may  have  serious  practical  con- 
sequences, as  for  instance  in  regard  to  life  assurance.  Wo 
agree  with  Dr.  Ogilvie  that  to  continue  to  rank  syphilis  as 
a  surgical  malady  is  irrational.  Nearly  thirty  years  ago 
Sir  William  Gull  expressed  astonishment  that  this  disease 
had  been  so  long  "  left  to  the  tender  mercies  of  the  sur- 
geon." Surely  syphilis  is  as  much  part  and  parcel  of  in- 
ternal medicine  as  small-pox— or,  indeed,  any  other  general 
infectious  disease — and  rarely,  if  ever,  requires  the  handi- 
craft of  the  chirurgeon.  This  classification  is  an  example 
of  time-honoured  ignorance,  and  surgical  syphilis  should 
be  relegated  to  museums  of  medical  history  for  the  in- 
formation of  the  curious. 


SANITARY    INSPECTORS. 
During  the  last  eleven  years  returns  have  been  presented 
to  the  Public  Health  Committee  of   the  London  County 
Council   giving  particulars   as   to   the   sanitary  inspectors 
employed    in    the    several    metropolitan    districts.      The 
•report  for   1904  has  now  been   issued   bv  Mr.   Shirley  F. 
-Murphy,  the  medical  officer  of  health.     Each  return  has 
shown   an   increase  in   the   number   of  such   officers   em- 
ployed.    In  1893  there  were  18S  and  in  1904  there  are  313. 
Since   the   metropolitan    boroughs    were   formed   in    1900 
there   has  been  an  increase  of  about  60,  and  since   1893 
the  number  of  inspectors  has   increased   by  some  66  per 
cent.    During  the  last  year  there  has  been  an  increase  of 
a  dozen.    Only  three  districts  show  any  decrease,  in  each 
case   by  one.      Of  the  313   inspectors  now  employed  in 
London,  as  many  as  28  are  women,  working  in  21   of  the 
28  districts,  for  the  most  part  in  the  inspection  of  work- 
shops in  which  women  are  employed,  and   in   the  routine 
work    of    the    prevention    of    infant    disease    and  death. 
Taking  the  County  of  London  as  a  whole,  it  appears  that 
•there  is  now  one  sanitary  inspector  to  every  14,494  persons. 
Many  authorities  considiT  that  the  proportion   in  London 
should  be  i  to  10,000.     Though  occasionally  unsatisfactory 
men   are   employed,   and   injudicious    and   perhaps    even 
'vinfair  action  is  taken  by  sanitary  inspectors,  yet   on  the 
whole  it   will    be  admitted   that    these   officers  perform 
■useful  and  necessary  work  which  results  broadly  in  a  more 
healthy  and  sanitary  life  for  all.     There  are,  however,  two 
criticisms  which  we  may  offer  to  the  medical  officers  of 
health    in    respect    to      sanitary    inspectors.        In    the 
Hrst    place,    it     should     be     an     invariable    rule    that 
sanitary    inspectors,    not    being    medical    men,    should 
never    be     permitted      to     take    upon    themselves    the 
work  of   their  chiefs.     It  is  not  the   business  of  a  sani- 
tary inspector  to  express   opinions   on   cases  of  infectious 
disease  or  to  criticize  the  acnoti  of  the  medical  man  in  at- 
tendance, or  to  examine  even  cursorily  the  physical  condi- 
tion  of  the   patient,   and   any    infringement   of    this   rule 
should  be  vi'-itcd  with  adequate  reproof.    The  second  point 
we  would  mention  is  one  concerning  administration  ;  the 
medical  officer  of  he;i,llh  should   occujiy  his  right  position 
as  superior  of  all  his   inspectors.     We  have  hoard  of  chief 
sanitary  inspectors  who  seemed  to  be  of  opinion  that  they 


were  medical  officers  of  health.  Any  such  usurpation  of 
position  is  highly  to  be  deprecated,  and  is  generally  the 
fault  of  the  medical  officer  himself.  Infringements  of  this 
rule  have  led  to  serious  difficulty  in  more  than  one  case  on 
record.  The  medical  officer,  and  not  the  chief  inspector  or 
any  other  official,  is  or  ought  to  be  the  head  of  a  public 
health  department,  and  he  is  not  doing  his  duty  if  he  does 
not  occupy  his  right  position.  We  may  add,  further,  that 
in  our  opinion  the  medical  officer  should  furnish  the  whole 
of  the  annual  report.  The  issue  of  a  separate  report  on 
the  sanitary  inspectors'  work  by  the  senior  sanitary  in- 
spector is  to  be  deprecated,  as  it  leads  to  a  misunderstand- 
ing as  to  who  is  head  of  the  department  and  who  is 
responsible.  If  these  two  points  always  received  the  at- 
tention they  deserve  we  should  hear  less  complaint  of 
sanitary  inspectors  overstepping  their  position. 


THE  SICK  AND  WOUNDED  IN  THE  WAR. 
A  GREAT  many  rumours  as  to  the  health  of  the  Russian  and 
Japanese  armies  in  the  field  have  reached  this  country 
during  the  last  two  or  three  months,  but  very  little 
authentic  information.  It  has  been  stated  that  the 
Japanese  have  suffered  from  cholera  and  the  Russians  from 
epidemic  typhoid  fever,  but  these  statements  have  not  been 
confirmed,  and  we  have  refrained  from  publishing  rumours 
which  we  were  not  in  a  position  to  verify.  A  Renter's 
telegram  from  St.  Petersburg,  dated  July  12th,  states,  how- 
ever, that  the  Official  Messenger  has  published  the  follow- 
ing telegram  from  Ta  shi-chao  regarding  the  health  of  the 
Russian  troops  in  the  field  :  "  Up  to  June  26th  the  number 
of  officers  and  men  in  hospital  amounted  to  7. 1 36  per  cent, 
and  3.943  per  cent,  respectively  of  the  total  forces.  If  the 
wounded  officers  and  men  already  removed  to  the  rear  are 
included,  the  percentage  is  10.24  and  651.  After  the 
beginning  of  the  rainy  season — on  July  9th — the  percentage 
of  officers  and  men  in  the  hospitals  rose  to  8.384  and  4.646 
respectively,  the  proportion  of  patients  suffering  from 
infectious  diseases  increasing  from  3.19  per  cent,  to  8.52 
per  cent.,  including  a  percentage  of  dysentery  cases  of  1.99." 
These  statistics  are  not  very  clearly  expressed,  but  assum- 
ing that  the  figures  as  to  infectious  diseases  are  per- 
centages of  the  total  number  of  sick  they  do  not  appear  to 
point  to  any  serious  prevalence  of  epidemic  disease  down 
to  July  9th. 

MEDICAL  RESEARCH  IN  THE  UNITED  STATES. 
At  the  annual  meeting  of  the  American  Medital  Asso- 
ciation held  a  week  or  two  ago,  Dr.  John  S.  Billings  gave 
an  account  of  the  work  of  the  Carnegie  Institution  at 
Washington.  The  two  objects,  he  said,  were  to  promote 
individual  research,  and  to  find  the  exceptional  man. 
Research  was  now  being  carried  on  in  anthropology  and 
in  archaeology  in  Central  Asi.a,  Nubia,  Babylon,  and 
Assyria.  The  department  in  botany  had  a  laboratory  in 
the  desert  of  Arizona,  where  the  changes  induced  by  the 
absence  of  moisture  on  certain  plants  were  being  studied. 
In  chemistry  unknown  atomic  weights  were  being  sought. 
In  biology  evolution  and  heredity  were  beini;  studied. 
Mosquitos  in  their  relation  to  various  diseases  were  being 
investigated.  In  physiological  chemistry  the  nutritive 
values  of  foods  were  being  examined  as  well  as  the 
action  of  certain  drugs,  such  as  adrenalin.  About  /2,ooo 
had  been  contributed  to  the  Index  Medicus;  the  workers 
had  the  advantage  of  the  books  in  the  Surgeon-Cieneral's 
office.  Dr.  Killings  pointed  out  tliut  it  was  not  the  objectof 
the  Carnegie  Institution  to  undertake  woik  likely  to  be 
done  by  other  institutions  or  such  work  as  promised  to  be 
of  commercial  value.  U  was  their  endeavour  to  find  the 
exceptional  man,  and  to  that  end  amounts  of  frrm  £iSo  to 
^300  were  allowed  to  some  twenty  men  who  might  prove 
each  year  to  be  of  exceptional  capacity.  In  this  way  a  few 
had  been  found,  but  there  was  still  plenty  of  room  for  the 
exceptional  man,  and  it  micht  be  a  fitting  task  for 
the  Institution  to  take  up  the  study  of  the  means  by 
which  he  might  be  produced.  Dr.  L.  Emmett  Holt, 
speaking  of  the  Rockefeller  Institute,  said  Mr.  Rocke- 
feller had  been  interested  in  the  f-tory  of  the  dif- 
coverj    of    diphtheria     antitoxin,    and     belioviog     that 
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such  work  might  be  done  in  America,  had  hy  way  of 
encouraging  it  founded  the  institute  in  1901.  The  object 
of  the  Institute  was  the  study  of  the  causes,  prevention,  and 
treatment  of  disease.  The  new  laboratory,  which  was  being 
built  in  New  York,  would  be  equipped  for  work  in  bacterio- 
logy, pathology,  physiology,  chemistry,  and  pharmacology. 
A  small  hospital  would  also  be  erected  adjoiBJng  the 
laboratory  in  order  that  clinical  work  might  go  hand  in 
hand  with  laboratory  research.  Dr.  Frank  Billings,  of 
Chicago,  gave  an  account  of  the  Memorial  Institute  for  In- 
fectious Diseases  founded  by  Mr.  and  Mrs.  McCormack  as 
a  memorial  of  their  son  who  had  died  of  scarlet  fever. 
Already  125  cases  of  that  disease  had  been  treated  and 
investigated.  The  scope  of  the  Institute  embraced  all 
acute  infectious  diseases,  except  small-pox.  Last  year  a 
site  had  been  given  with  money  enough  to  build  a  pavilion 
containing  50  beds.  From  a  paper  by  Dr.  Ernst  it  ap- 
peared that  at  Harvard  there  were  in  all  14  departments 
and  laboratories,  91  instructors,  and  128  places  in  which 
research  work  would  be  carried  out.  Only  5  of  the  depart- 
ments, however,  had  funds  for  such  a  purpose.  Dr.  Alfred 
Stengel,  of  Philadelphia,  described  the  William  Pepper 
Laboratory  of  Clinical  Medicine.  The  institution  had 
been  in  existence  for  about  ten  years  and  could  accom- 
modate from  15  to  25  workers  at  a  time.  It  was  the  first 
clinical  laboratory  established  in  the  United  States. 


M.  A.  CiiAUVEATj  has  been  appointed  Director  of  the 
Institut  Marey,  in  snecession  to  the  late  Professor  Marey. 

The  Physical  Deterioration  Committee  has  again  met 
for  three  days  this  week  to  consider  its  report ; 
it  has  now,  we  believe,  occupied  nine  days  on  this  part 
of  its  task. 

We  stated  a  few  weeks  ago  that  cholera  was  spreading  to 
a  serious  extent  in  North-Western  Persia.  The  disease 
broke  out  at  Teheran,  at  the  end  of  last  month,  and  in  the 
first  week  of  July  several  hundred  fatal  cases  were  occurring 
daily. 

The  King  visited  Xewmarket  Workhouse  on  July  ijth, 
inspected  the  hospital  wards,  and  made  the  foliowii  g 
note  in  the  visitor's  book:  "It  is  nine  years  since  I 
visited  this  Union  and  I  find  it  vastly  improved  and  in 
excellent  order." 

The  President  of  tbp  Local  Government  Board,  after 
consultation  with  the  Home  Sfcretary,  has  appointed  a 
D-'partmental  Cimmittee  on  Vagrancy,  consisting  of  the 
K'ght  Honourable  J.  L.  Wharton,  MP.  (Chairman ),  Sir 
William  Chance,  Mr.  J.  S.  Davy,  C.B.,  Dr.  Downes, 
Captain  Eardley-Wdmot,  Captain  Showers,  and  Mr. 
H.  B.  Simpson,  with  Mr.  F.  L.  Turner,  of  the  Local 
Government  Board,  as  Secretary. 


The  Institute  at  Xew  Cross  founded  by  the  Gnldsmiths' 
Company  in  1888  and  recently  presented  to  the  L'niversity 
of  London  is  to  be  converted  into  a  day  training  college 
for  about  400  students.  Day  classes,  preparatory  for  the 
intermediate  examinations  up  to  the  standard  of  those  in 
arts  and  science,  will  also  be  instituted,  and  the  double 
scheme  will  be  carried  out  through  the  co-operation  of  the 
County  Councils  of  London,  Middlesex,  Kent,  and  Surrey 
and  the  Borough  Council  of  Croydon.  If  funds  are  avail- 
able, evening  cla-ses  in  preparation  for  matriculation  and 
in  arts  and  science  up  to  the  pass  degree  standard  will  also 
be  instituted. 

DuRiN'G  the  past  six  months  the  remains  of  a  remarkable 
number  of  well  known  persons  famous  for  their  success  in 
one  or  other  walk  in  life  have  been  cremated  in  accordance 
with  specific  directions  left  by  them.  These  include  per- 
sons so  diversely  distinguished  as  Mr.  W.  E.  Henley,  poet, 
reviewT,  and  editor  of  many  magazines;  Herbert  Spencer, 
the  philosopher  ;  Madame  Antoinette  Steiling,  the  famous 
contral'o;  Sir  Leslie  Stephen,  the  well-known  essayist;  Sir 
Walter  Sendall,  a  Colonial  goviernbr  of  standing  and  repute  ; 


Sir  Edwin  Arnold,  the  poet;  and,  most  recent  of  all,  Mr. 
G.  F.  Watts,  the  artist.  As  a  man  of  great  distinction  the 
name  of  Sir  Henry  Thompson  should  not  be  omitted,  but 
as  president  and  founder  of  the  Cremation  Society  the  dis- 
posal of  his  remains  by  this  method  was  to  be  expected. 

Much  dissatisfaction  is  felt  by  many  members  of  the- 
medical  profession  in  South  Wales  with  regard  to  the- 
present  condition  of  contract  practice,  and  still  more  with 
various  attempts  which  are  being  made  to  render  it  more 
unsatisfactory.  We  are  glad  to  observe  that  a  scheme, 
which  would  have  still  further  compromised  the  independ- 
ence of  medical  practitioners,  was  recently  rejected  at  a 
meeting  of  1.2C0  workmen  employed  by  a  company  at 
Abeitillery ;  the  proposed  alteration  was  supported  by  onlj- 
45  of  those  present.  ,  .      .      . , 
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[From  our  Lobby  Correspondent.] 

Ballinasloe  Asylum  and  the  Medical  Superintendent.— Tliis 

case,  which  has  been  the  subject  of  many  questions  during 
the  session,  was  discussed  at  some  lengtli  on  the  Irish  Esti- 
mates last  week.    Mr.  Sloan  opened  the  debate,  and  said  that 
for  the  vacancy  caused  by  Dr.  Fletcher's  death   there  were- 
two    candidates.   Dr.  Mills,   who   had  been  act'ng  superin- 
tendent for  four  months,  and   Dr.   Kirwan,  a  junior  olficer. 
The  Asylum  Committee  appointed  Dr.  Kirwau,  and  the  Lord 
Lieutenant  had  sanctioned  the  appointment.    It  was  under- 
stood that  the  Lord  Lif  utenant  had  asked  for  reasons  for  the» 
appointment  of  tb^  junior  officer,  but  the  Committee  refused 
to  give  reasons.      Dr.  Mills,  who  had  been  passed  over,  was  a 
Protestant,  and  95  percent,  of  the  inmates  were  Roman  Cat  holies, 
and  this  was  putforward  as  areason  for  the  election  of  Dr.  Kirwan, 
who  was  a  Roman  t-atholic     Mr.  Sloan  stated  that  the  first 
thiug  done  by  Dr.  Kirwan  on  his  appointment,  was  to  advise 
that  the  British  Crown  should  be  removed  from  the  buttons 
on  the  attendants'  uniforms,  and  replaced  "oy  the  harp  and 
shamrock,  and  lie  had  deleted  "On  His  Majesty's  Service" 
from  the  envelopes  of  the  asylum,  and  substituted  "On  th^ 
Public    Service."    He   moved  the  reduction  of  the  vote  by 
,;f  100  as  a  protest.    Colonel  Nolan  defended  the  appointment, 
and  repudiated  the  contention  that  it  was  made  on  religious 
grounds.    Colonel  Saunderson  took  the  opposite  view,  and 
said  that  Dr.  Mills  had  prior  claims  by  longer  service,  and 
by  tlip  fact  that   he   had    acted   as  Superintendent  during 
the    illness    of   Dr.   Fletcher    most    satisfactorily.    He    de- 
clared- that  it  was    a    case  of    gross  injustice,   and   a  slur 
placed  on   a  public   servant.    It  was  part  of  a  movement, 
in    his  opinion,    to  boycott  Protestants.     Mr.    Craig    also 
spoke  at   some    length    on    the    question.     IMr.   Wyndham 
in    his  reply  refeiTed  to  the  sad  aspect  of   these  sectarian 
differences  and  denied  forhimself  and  Sir  Anthony  McDonnelJ 
any  motive  except  the  simple  discharge  of  their  duty.    The 
Committee  were  empowered  by  statute  to  make  the  appoint- 
ment of    Medical  Superintendent,   and,   although  the  Lore? 
Lieutentant  naturally  might  inquire  why  a  junior  officer  was 
appointed  over  a  senior,  the  spirit  and  letter  of  the  statute 
did  not  allow  any  refusal  to  sanction  the  aiipointment  of  an 
olficer  duly  qualified  and  properly  elected.    Full  local  govern- 
ment had  been  given  to  Ireland  and  a  legislative  gift  of  this 
kind  could  not  he  given  with  one  hand  and  taken  away  by 
the  other.    Mr.  Moore  replied  to  Mr.  Wyndham,  and  argued 
that   the  approval  of  the  Lord  Lieutenant  was  required   by- 
statute,    and    that  he  ought  not  lo  sanction    an  injustice 
by  which  a  gentleman  was  by  reason  of  his  religion  prevented 
enjoying  the  natural  profits  of  his  profession  in  the  land  of  his 
birth.    The  lord  Lieutenant  had  a  controlling  power,  he  con- 
tended, which  ought  to  have  been  exercised.    The  discussion 
continued  till  midnight  on  other  matters,  and  so  no  vote  was 
taken. 

Irish  Workhouses. — Dr.  Thompson  asked  the  Chief  Secre-' 
tary  to  the  Lord-Lieutenant  of  Ireland  on  Tuesday  if  he  was 
aware  of  the  state  of  dirt  and  neglect  to  which  ihe  poor  of 
Irish  workhouses  were  exposed  ;  tliat  in  many  of  these  insti- 
tutions there  were  no  baths,  waterclosets,  water  supply,. or 
other  sanitary  conveniences  ;  and  \\hether,  seeing  that  these 
institutions  were  inspected  by  non-professional  inspectors, 
without  any  scientific  attainments  or  special  knowledge,  he 
would  direct  that  in  future  these  institutions,  and  especially 
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the  hospitals,  should  be  inspected  by  medical  and  not  lay  in- 
spectors. Mr.  Wyndhain  answered  that  the  poor  in  Irish 
workhouses  were  not  in  a  state  of  dirt  and  neglect.  They 
were  much  cleaner  and  were  better  c»ired  for  than  the  poor 
outside  the  woikhouses.  If,  however,  the  honourable  mem- 
ber would  refer  him  to  any  workhouse  in  which  it  was  sug- 
gested that  the  contrary  was  the  case  he  should  be 
j)leiised  to  cause  an  investigation  to  be  made.  The 
workhouses  were  visited  periodically  by  experienced 
lay  inspectors,  and  he  was  not  aware  that  they 
discharged  their  duty  less  efficiently  because  they  had  no 
scientific  attainments.  The  workhouse  hospitals  were  in- 
spected by  two  medical  inspectors  specially  appointed  for  the 
purpose.  In  reply  to  a  further  que^^tion  by  Dr.  Thompson 
respecting  Gleuties  workhouse,  Mr.  VVyndham  said  that  the 
water  supply  in  this  workhouse  was  defective.  Basins  and 
portable  baths  were,  however,  provided  in  the  hospital.  The 
iiocal  Government  Bodrd  inspector  had  repeatedly  called 
attention  to  the  necessity  for  a  sufficient  water  supply,  and 
the  Board  of  Guardians  some  time  ago  obtained  plans  for  the 
■work  as  well  as  for  water-closets  and  bath-room  accommoda- 
tion ;  bat  in  view  of  the  poverty  and  high  rates  in  the  district, 
■ihe  guardians  decided  to  await  the  fieport  of  the  Poor  Law 
Tleform  Commission  before  incurring  the  heavy  expense  of  a 
better  water  supply. 

Irish  Poor-law  Medical  Superannuation. — Dr.  Thompson 
..asked  the  Chief  Secretary  to  tlie  Lord  Lieutenant  of  Ireland 
•if  he  was  aware  that  the  Irish  Poor-law  Medical  Officers'  Super- 
annuation Bill  had  the  support  of  nearly  the  whole  body  of 
Irish  members  ;  and  if  so,  considering  the  importance  of  this 
Sill,  would  he  consent  to  make  it  a  Government  measure  and 
,pa8s  it  into  law  this  session.  Mr.  Wyndham  replied  that  he 
was  not  aware  that  tiie  fact  was  as  stated.  He  had  more  than 
once  expressed  the  opinion  that  he  should  be  glad  to  see  a 
iill  become  law  that  was  designed  to  efl'ect  a  settlement  of 
the  question  of  superannuation  upon  a  basis  fair  and  equit- 
able and  acceptable  to  all  parties  proposed  to  be  ati'ected. 
Sat  the  Bill  before  the  House  would  not  attain  these  objects. 
In  his  con-espondence  with  the  Poor-law  Association  he  had 
suggested  the  reconstruction  of  the  measure  upon  a  basis 
that  would  stand  the  test  of  actuarial  criticism.  Until  this 
had  been  done  the  Government  could  not  considf-r  the  ques- 
tion of  providing  facilities  for  the  passage  of  the  Bill. 


Tuberculosis  In  Meat  and  its  Detection. — Mr.  Lnndon 
asked  the  President  of  the  Local  Government  Board  whether 
he  could  state  if  tlie  medical  ollieers  of  health  who  were 
charged  with  the  duty  of  judging  meat  alleged  to  be  affected 
with  tuberculosis  had  any  special  qualifiedtion  for  this  posi- 
tion, or  whether  they  had  passed  any  examination  in  public 
health ;  and  whether  he  would  consider  the  necessity  of 
issuing  by-laws  for  their  guidance  with  a  view  of  protecting 
the  private  property  of  the  traders  in  native  meat  and  pre- 
"venting  tlie  detrimental  effect  of  unnecessary  confiscation 
ipon  the  producers  of  home  meat.  Mr.  Long  replied  that  he 
was  advised  that  the  training  which  every  registered  medical 
practitioner  must  have  received  as  a  student  was  sufficient  to 
■render  him  competent  to  detect  tuberculosis  in  a  carcass. 
As  every  medical  officerof  liealth  must  bea  registered  medical 
practitioner  it  was  not  necessary  tor  the  purpose  mentioned 
that  he  should  possess  any  special  qualification.  Circulars  were 
issued  by  the  Local  Government  Board  in  March,  1899,  and 
September,  igoi,  drawing  attention  to  the  principles  which 
should  be  observed  in  the  inspection  of  tuberculous  carcasses. 
He  did  not  think  that  any  further  action  was  needed  at  pre- 
sent. In  answer  to  another  question,  Mr.  Long  stated  that 
•since  18S9,  when  the  first  model  regulations  respecting  tuber- 
culosis in  animals  were  issued,  583  local  autlioritles  Iiad 
adopted  regulations  for  the  most  part  based  on  the  model  of 
the  Local  (iovernment  Board.  There  was  no  power  to  compel 
local  authorities  to  adopt  the  model  regulations. 


Infantile  Mortality  and  Medical  Relief.— Kir  Walter  Foster 
«8ked  the  Piesident  of  tin-  Local  Giivernment  Bonrd  whether, 
in  view  of  the  rate  of  infantile  mortality  in  many  populous 
■districts,  he  would  issue  a  circular  to  Boards  of  Guardians  in 
the  large  towns  calling  attention  to  the  facts  connected  with 
infantile  mortality,  and  pointing  out  that  no  difliculty  should 
be  made  to  discourage  poor  people  from  applying  for  early 
medical  ;iid  when  they  or  their  children  were  exposed  to 
daeger  from  epidemic  diseases.     Mr.  Long  answered  that  fie 


was  advised  that  the  high  rate  of  infantile  mortality  in  large 
towns  was  to  a  considerable  extent  due  to  improper  feeding, 
and  was  by  no  means  confined  to  children  of  the  pauper  class. 
He  was  not  aware  that  difliculties  were  made  to  discourage 
poor  people  who  would  be  proper  recipients  of  relief  from 
applying  for  early  medical  aid  in  the  circumstances  referred 
to  in  the  question,  but  if  the  hon.  member  was  aware  of  cases 
of  the  kind,  and  would  furnish  particulars  of  them,  he  would 
be  happy  to  make  inquiry  with  regard  to  them.  At  present 
there  did  not  seem  to  be  sufficient  ground  for  imbuing  a 
circular  of  the  kind  suggested. 


Out-door  Medical  Relief. — Sir  "Walter  Foster  asked  the 
President  of  the  Local  Government  Board  whether  he  would 
take  steps  to  have  a  report  made  by  the  inspector  now  in- 
vestigating the  arrangements  for  outdoor  medical  relief  in  the 
metropolis  on  the  number  of  unions,  if  any,  in  which  medical 
relief  is  granted  on  loan  in  the  first  instance,  and  on  the 
practice  of  requiring  applicants  for  medical  relief  to  attend 
before  the  Board  or  a  committee  with  a  statement  of  how 
long  such  practice  has  been  in  force  and  its  effects  on  the 
number  of  applications.  Mr.  Long  answered  that  he  would 
take  steps  to  give  effect  to  this  suggestion  as  far  as  might 
be  practicable. 

Expert  Advice  and  Food  Standards.— Sir  Cuthbert  Quilter 
asked  the  President  of  the  Local  Government  Board  whether, 
in  pursuance  of  its  powers,  the  Board  pioposed  to  take 
action  on  the  lines  recommended  by  the  Royal  Commission 
on  Arsenical  Poisoning  in  Part  VI  [I  a  of  their  report,  by  the 
appointment  of  a  special  expert  officer,  or  otherwise,  for 
securing  better  control  over  the  purity  of  chemically  prepared, 
preserved,  or  other  foods  liable  to  contain  deleterious  sub- 
stances ;  and  whether  progress  had  been  made  in  giving  effect 
to  the  further  recommendation  of  the  Royal  Commission,  that 
the  principle  of  officially  prescribed  food  standards  already 
enforced  in  the  case  of  certain  articles  of  diet  should  be  applied 
to  other  foods  and  beverages.  Mr.  Long  answered  tnat  he 
had  not  at  present  decided  to  appoint  a  special  expert  officer 
of  the  kind  referred  to.  The  consideration  of  the  recom- 
mendations of  the  Royal  Commission  was  being  proceeded 
with,  and  in  connexion  with  it  the  proposal  with  regard  to  the 
appointment  of  such  an  officer  would  receiveattentiou.  Effect, 
however,  could  not  be  given  to  the  recommendations  as  to 
food  standards  without  legislation. 


Promotion  In  R.A.M.C. — Dr.  Thompson  asked  the  Secretary 
of  State  for  War  on  Tuesday  if  he  was  aware  of  the  dissatisfac- 
tion existing  amongst  the  officers  of  the  Royal  Aimy  Medical 
Corps  at  the  recent  promotions,  whereby  12  senior  otheers  were 
passed  over  in  favour  of  a  younger  officer  of  Itss  distinguif-hed 
service  than  some  of  those  whose  claims  were  n  jeeted  ;  and 
if,  in  future,  he  would  direct  the  Advisory  Board  to  give  their 
reasons  for  their  selections,  and  communicate  (hem  if 
requested  to  the  officers  passed  over.  51r.  Secretary  Arnold- 
Forster  answered  that  the  Secretary  of  State  was  not  aware  of 
the  dissatisfaction  amongst  the  Rojal  Army  Medical  Corps 
alleged  in  the  question.  Promotions  were  made  by  selection 
and  after  careful  inquiry  by  the  Advisory  and  Selection 
Boards.  The  standard  upon  which  the  Advisory  Hoard  based 
its  recommendations  was  that  of  jiositive  merit  and  suitability 
for  the  administrative  medical  staff  of  the  army.  It  did 
not  appear  desirable  that  reasons  for  supersession  should  be 
comiuunicated  to  the  oflficers  affected. 

Professors    In    Queen's  College,   Belfast.^Mr.  MacVeagh 

asked  the  Chief  Secretary  to  tlie  Lord  Lieutenant  of  Ireland 
on  Tuesday  wliether  he  could  state  whether  any  appoint- 
ments, outside  their  professional  appointments,  were  hitld  by 
th(!  Professor  of  English,  the  Professor  of  Chemistry,  the  Pro- 
fessor of  Logic,  and  the  Profi'Ssor  of  Pathology  at  Queen's 
College,  Belfast;  wliethi-r  lie  could  state  if  their  college 
work  was  limited  to  five  months  in  the  year;  and  whether  ho 
had  received  any  reprefcntations  as  to  the  necessity  for  t)  e 
appointment  of  assistants  at  the  public  cost.  Mr.  Wyndham 
answered  that  the  Professors  in  question  held  no  appoint- 
Mii'nts  other  than  theExaminerships.  The  (Jljiik  Lectureship 
conferred  by  tlie  Trinity  College,  Cambridj:e,  was  alfO  held 
by  the  Pioiessor  of  English.  Bo  far  from  the  work  ol  the 
Professors  being  li.nited  to  a  period  of  five  months,  tlie  I  ro- 
fessors  in  some  CRses  were  only  able  to  obtain  a  va'afion  o( 
3'x  weeks.    The  reply  to  the  last  query  was  in  the  negative. 
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Salaries  of  Poor-law  Medical  Officers. 
Proposed  St/stem  of  Amiuol  bicrement. 
It  is  ail  old  sajing  that  "  whm  things  come  to  the  worst 
they  turn,"  and  this  adage  applies  e\fn  to  a  Local  Govern- 
ment Board  in  Ireland  when  de-iling  with  its  medical  officers. 
The  ship  of  the  Poor-law  doctors  in  that  distressful  country 
has  been  frozen  in  in  the  icy  seas  of  an  unbending  officialism 
for  the  past  forty  years.  At  la-t,  however,  the  long-hidden 
sun  seems  to  peep  above  the  eastern  sky,  and  if  we  are  to 
judge  by  a  letter  written  on  July  ist  by  the  Local  Govern- 
ment Board  authorities,  some  faint  signs  of  sympathy  are  to 
be  observed  in  the  bearing  of  the  Board  towards  the  Irish 
medical  officers.  Replying  to  a  letter  from  the  Ballinasloe 
(co.  Galway)  Board  of  Guardians,  the  B  -ard  states  that  they 

Are  prepared  to  consider  any  reasonable  scale  of  salary  whicli  may  be 
formulated  applying  to  the  enure  dispensary  medical  staff  of  the  Union, 
such  scale  to  provide  a  minimum  initial  salary,  rising  by  increments  of 
quinquennial  periof^s  of  approved  service  to  a  fixed  maximum,  which 
might  be  allowed  after  say  twenty  five  years'  good  service. 

Here,  at  any  rate,  is  the  germ  of  settlement  put  forward  for 
consideration,  and  we  trust  that  all  cnneerned  in  the  better- 
ment of  the  Irish  Poor  law  Medical  Service  will  approach  this 
difficult  subject  with  open  minds.  The  broad  outline  of  the 
scheme  is  identical  with  that  put  forward  in  our  recent  report 
on  the  Irish  dispensary  system,  and  we  await  with  interest 
the  result  of  the  proposal.  It  seems  a  p'ty  that  the  Irish  Local 
Government  Board  authorities  did  not  themselves  grasp  the 
nettle  and  themselves  formulate  a  scheme. 

The  Cork  Board  of  Guardians  has  already  outlined  a 
scheme,  and  alter  the  letter  quoted  above  it  is  hardly  con- 
ceivable that  the  Local  Government  Board  will  refuse  its 
sanction.  At  the  meeting  of  the  Board  of  Guardians  on  July 
7th  the  question  of  the  salaries  of  the  medical  officers 
attached  to  the  Cork  Union  was  again  unrier  discussion,  and 
after  prolonged  consideration  the  loUowing  resolution  was 
carried  by  a  large  majority  : 

That,  as  in  the  opinion  of  the  Board  the  salary  of  medical  officers  is 
insufficient,  the  salary  of  medical  officers  of  over  ten  years'  standing  be 
fixed  at  £fjo  per  annum,  with  yearly  increments  of  ;£io  until  it  reaches 
/200  a  year  ;  officers  of  under  ten  yea's'  standing  be  each  paid  a  salary 
of  ;^i4o,  with  increments  until  it  reai'hes  i^soo  ;  all  future  appoint- 
ments to  be  made  at  present  salary,  wiih  jearly  increments  of  ;£io 
until  it  reaches  ijsoo,  provided  the  L'lcal  Government  Board  agree  to 
pay  the  usual  proportion  of  salary,  and  that  any  resolution  to  the  con- 
trary be  rescinded  ;  providing  the  Medit-a)  Association  agree,  and  pro- 
viding that  when  a  dispensary  doctor  bee  -nies  sick,  they  provide  sub- 
stitutes at  the  rate  of  £4  43.  a  week  during  illness. 

Ballinasloe  Asylfm. 
At  the  meeting  of  the  Board  of  the  Ballinasloe  Asylum  on 
July  nth  a  letter  was  read  fn^m  the  Lord-Lieutenant  in 
reference  to  the  election  of  Dr.  Mc  K>-rley  as  Second  Assistant 
Medical  Officer.  The  letter  st>iied  tliht  His  Excellency  was 
unable  to  give  his  statutoi-y  com  urreni  e  as  Dr.  McKerley  was 
married  and  therefore  did  not  conip'y  with  the  requirements 
of  the  Privy  Council  rule.  Several  members  protested,  and  it 
was  stated  that  no  advertisement  fur  candidates  for  the  vacant 
position  would  be  issued  until  Hin  Exct-Uency  sanctioned  the 
new  rules  submitted  to  him.  Dean  KhIIv  referred  at  some 
length  to  the  charges  made  against  the  Board  in  connexion 
with  the  recent  appointment,  and  said  that  Roman  Catholics 
had  been  systematically  excluded  from  every  position  of 
emolument  and  influence  in  the  country. 

Catholic  Univer,sity  MfDiCAL  School. 
On  July  nth  the  governing  tindy,  proie.-isors,  and  students 
of  the  Catholic  University  Medical  !?>chii(il,  Dublin,  made  a 
presentation  to  Dr.  Coffey  (Professor  of  Physiology)  and  Dr. 
Ryan  (Professor  of  Chemistry),  b"th  of  whom  are  on  the 
eve  of  marriage.  Sir  Christopher  ^ixnn  presided,  and  each 
recipient  suitably  acknowledged  the  good  wishes  so  heartily 
expressed. 

CooMBB  Lying-in  Hospital,  Dublin. 
At  the  annual  meeting  of  this  hospital  Dr.  Stevens,  the 
master,  reported  that  the  total  nunb.  rof  cases  attended  in 
hospital  and  in  the  extern  midwi  ery  and  dispensaiy  depart- 
ments amounted  to  17  243  as  cooipari-d  w  th  15,712  in  the 
previous  year.  A  iiome  had  been  opened  for  the  nurses  in 
training,  and  special  thanks  were  giv.  n  to  the  Countess  of 
Meath  for  the  interest  she  had  taken  in  this  work,  and  for 
the  sums,  amounting  to  ^^450,  which  she  had  given  in  aid 
from  time  to  time.    The  stuiJeuta  came  from  all  parts  of  the 


world.  He  regretted  to  state  that  the  subscriptions  for  the 
year  amounted  to  only  ;£^3oo.  The  Lord  Mayor,  Sir  John 
Moore,  Sir  C.  Cameron,  Mr.  M.  T.  Moses,  and  Rev.  Dr.  Smylie 
advocated  the  claims  of  the  hospital. 

A  Nonagenarian  Dispensary  Doctor. 
The  Board  of  Guardians  at  Birr  have  passed  a  resolution 
calling  on  Dr.  Thomas  Woods,  medical  officer  of  the  dispen- 
sary and  the  workhouse  hospital,  to  resign  these  appointments, 
and  further  declaring  that  he  shall  receive  the  full  super- 
annuation allowance.  It  was  stated  in  the  course  of  the  dis- 
cussion that  Dr.  Woods  is  in  his  ninety-fourth  year,  but  he  is 
in  such  vigorous  health  that  he  is  able  to  ride  a  tricycle  in 
visiting  the  patients  in  his  dictrict.  No  complaint  has  ever 
been  made  against  him,  and  it  was  said  by  one  of  the  guardians 
that  the  proposal  was  really  a  job  in  order  that  the  appoint- 
ment might  be  given  to  some  one  else.  Dr.  Woods  certainly 
appears  to  have  earned  a  rest.  He  began  to  practise  in  1837, 
and  he  has  filled  the  position  which  he  now  holds  for  over 
fifty  years.    The  case  is  probably  unique. 
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The  annual  report  of  Dr.  James  Kerr,  the  Medical  Officer  of 
the  late  School  Board  for  London,  for  the  year  ended  March 
25th,  1904,  was  issued  a  few  days  ago.  It  deals  with  a  great 
many  points  of  importance  which  are  receiving  much  atten- 
tion at  the  present  day,  and  should  be  studied  carefully  by 
medical  men  who  advise  educational  authorities,  and  we  can 
give  here  only  a  brief  summary  of  the  more  important  points. 

Examination  of  Candidates. 
The  stall"  of  the  medical  depaitmeut.  now  transferred  to  the 
Education  Committee  of  the  O'Uniy  Council,  consists  of  the 
medical  officer,  four  assistants  (.me  giving  full  time,  one  half 
time,  and  two  quarter  time),  six  oculists  (one  giving  half 
time  and  five  giving  quarter  time),  and  six  nurses.  During 
the  year  the  stafl'  examined  2  84.6  candidates  for  posts  as- 
teachers,  and  received  247  references  relating  to  the  health  of 
the  teaching  staff.  The  department  had  also  received  335 
references  as  to  sanitation  and  school  fittings,  lighting, 
heating,  ventilation,  visual  and  mental  conditions  of  children, 
various  diseases,  matters  of  cleanliness,  and  so  on. 

Physical  Conditions  of  School  Children. 

A  memorandum  by  the  Medical  Officer,  dated  October  igtb, 
1903,  Betting  out  a  scheme  of  inquiry  into  the  physical  condi- 
tion of  children  was  fully  discussed  by  the  medical  depart- 
ment subcommittee,  but  its  adoption  postponed,  as  it  appeared 
that  the  cost  would  be  about  ;^7oo.  We  shall  hope  to  refer  to 
this  subject  at  a  future  time. 

Personal  Cleanliness. — The  report  states  that  much  of  the 
disease  and  temporary,  or  even  permanent,  injury  to  health 
suffered  by  children  is  the  result  of  personal  uncleanliness. 

School  Aurses. — At  the  beginning  of  1903,  three  nurses  were 
appointed  to  visit  schools  and  draw  attention  to  ringworm 
and  other  conditions.  The  head  teacher  takes  steps  for  ex- 
clusion or  otherwise  on  the  recommendation  of  the  nurse  a& 
to  the  presence  of  ringworm  or  pediculosis.  The  nurses  are 
supplied  with  the  names  of  children  absent  from  school  from. 
these  causes,  and  visits  the  homes  to  give  advice,  to  see 
whether  anything  is  being  done,  or  to  secure  the  return  of 
children  who  have  become  clean  and  healthy.  The  work  of 
the  nurses  is  educational  for  both  scholars  and  teachers,  since 
they  direct  attention  to  matters  of  cleanliness  which  the 
educational  code  neglects  and  most  inspectors  overlook. 
Further,  it  has  been  found  that  their  visits  have  diminished 
absences  for  hospital  attendance. 

iJin^Jtorm.— Rmgworm  is  seen  most  frequently  in  the  boys' 
departments,  and  occurs  occasionally  in  crops  which  suggests 
infection  through  barbers'  shops.  It  is  stated  that  for  bad 
cases  a  ringworm  school  would  almost  seem  to  be  required. 
Favus,  which  is  occasional  seen  among  aliens  in  the  East  End, 
would  also  be  admitted  to  such  a  school. 

Unclean  Heads. — Unclean  heads,  generally  in  consequence 
of  pediculi,  have  frequently  been  the  cause  of  absence.  These 
cases  could  be  cured  in  a  week  or  ten  days,  but  are  frequently 
allowed  to  run  on  untreated  for  months,  the  parents  having 
found  out  that  unclean  heads  are  a  safeguard  against  compul- 
sory school  attendance.  A  "cleansing  scheme"  has  been  put 
into  operation  in  eight  schools.  The  school  nurse  gives  to  a 
child  with  an  unclean  head  a  card  to  take  liome.  The  card 
calls  attention  to  the  state  of  tliehead,  and  gives  directions 
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for  cleansing.  If  this  fails  to  produce  the  desired  effect,  a 
second  lard,  moie  peremptorily  worded,  is  sent:  in  it  the 
parent  is  warned  that  if  steps  are  not  taken  to  cleanse  the 
head  within  the  next  week  the  child  will  be  excluded,  and  the 
parent  will  become  liable  to  prosecution,  and  fined  for  not 
sending  it  in  a  fit  state  to  school.  In  the  interval  children 
are  kept  to  special  seats  on  one  side  of  the  class  room.  The 
whole  treatment  was  much  resented  by  many  mothers,  but 
with  tact  and  patient  explanation  their  good  sense  asserted 
itself,  and  few  children  remained  unclean.  Only  21  children 
were  proposed  for  exclusion,  and  only  5  prosecutions  were 
instituted.  The  girls  presented  unclean  heads  much  more 
frequently  tlian  the  short-haired  boys,  while  the  boys 
suffered  moie  often  from  ringworm.  Infants  held  an 
intermediate  place.  Dr,  Kerr  adds  that,  much  as 
parents  object  at  first,  they  fall  in  with  the  scheme  when 
it  is  evident  that  cleanliness  is  to  be  insisted  on.  It 
ia  also  evident  that  they  have  no  real  objection  to 
having  the  infected  hair  cut.  The  scheme  appears  to  have 
been  successful,  inasmuch  as  the  schools  to  which  it  was  ap- 
plied have  been  practically  cleansed  without  any  loss  of  at- 
'endance.  In  many  cases,  however,  clothes  and  bodies  are 
infested,  and  this  applies  to  boys  and  girls  alike.  As  houses 
and  furniture  must  often  also  be  infested,  it  is  recommended 
that  the  provisions  of  the  Cleansing  of  Persons  Act  should  be 
enforced  by  municipal  authorities. 

Infection  in  Schools. 
The  report  contains  the  following  passage  on  this  subject : 
Before  iggi  there  was  no  attempt  on  the  part  of  the  Board  to  prevent 
the  spread  or  infectious  diseases  by  precautionary  measui-es  beins 
adopted  in  the  school.  The  Public  Health  ^London)  Act,  1S91,  made  it 
compulsory  for  the  medical  of&cer  of  health  to  send  a  copy  of  the  notifi- 
cation relative  to  small-pox,  diphtheria,  erysipelas,  cholera,  mem- 
branous croup,  scarlatina,  scarlet  fever,  typhus,  typhoid,  enteric  and 
relapsing  fevers  to  the  teacher  of  any  school  attended  by  children  from 
infected  houses,  and  the  head  master  should  receive  a  copy  of  the  noti- 
fication certificate  within  twelve  hours  of  its  receipt  by  the  medical 
officer  of  health. 

In  order  to  minimize  the  clerical  work  of  the  head  teachers,  and  to 
ensure  the  receipt  of  early  information  in  regard  to  infection  in  the 
schools,  it  has  been  found  necessary  to  rewriteand  considerably  simplify 
the  code  regulations  and  revise  the  notification  forms. 

on  receipt  of  the  notification  from  the  medical  officer  of  health  the 
Jollowinsr  action  is  taken  : 

(a)  The  head  master  sends  the  notice  to  the  head  teachers  of  the 

other  departments. 
(6)  All  afl'ectcd  children  (whether  sulTering   or  coming  from   the 
home  in  which  the  disease  exists)  are  excluded  from  school. 

(c)  Head  teachers  of  all  departments  forward  on    tlie  same  day  the 

names  and  addresses  of  all  cliildren  affected  by  the  notice  to 
the  Divisional  Superintendent  and  the  Jledical  Officer  of  the 
Board  on  a  form  specially  provided  for  the  purpose  (S.M.  841. 

(d)  The  notification  is  then  filed  at  the  school  until  the  end  of  the 
school  year. 

In  addition  to  the  notifiable  diseases  there  are  the  following  non- 
notifiable  diseases  which  are  dangerous  to  school  children — measle.s, 
mumps,  whooping-cough,  and  chicken-pox.  If  a  child  shows  symptoms 
of  any  0!  these  diseases  or  comes  from  a  home  where  such  a  disease  is 
known  to  exist : 

iai  The  child  is  excluded. 

(6)  The  head  teachers  of  the  other  departments  are  informed. 

(ci  The  head  teachers  of    all    departments    forward    on    the  same 
day  the  names  and  addressee  of  all   affected  children   to  the 
Divisional  Superintendent,    Medical    Officer    of    Health,    and 
Medical  Oflicerot  the  Hoard,  on  S  M.  Form  64. 
One  thousand  of  these  forms  IS  M.  841  relative  to  3.300  children  are 
received  in  this  department  each   week.      A  record  book  is  kept,  and 
each  school  department  is  credited  with  the  cases  occurring  therein. 
School  C'/oswic— There  was  no  general  outbreak  of  infectious 
diseases,  notifiable  or  non-notifiable,  during  the  year,    and 
with  the  exception  of  one  class  room  closed  for  measK  sand  one 
olo-ed  for  dicinfection  on  accotmt  of  scarlet  fever,  and  one 
department,  closed  for  two  days  for  disinfection  on  account  of 
meas'es,  all  the  closures  were  in  infants' departments.     The 
practice  followed  is  slated  to  be  a  compromise  in  which  the 
risks  of  disseminating  disease  are  balanced  against  the  bene- 
fits of  school  attendance. 

The  practice  is  to  watch  tlie  imidence.  Formerly  it  was  only  after  a 
week  or  more  that  knowledge  of  these  cases  came  to  this  department: 
now.  by  :l  rearr.;ngcmcDt  of  form',  infoiination  as  to  a  child's  abscu'-c 
from  illne^-.  sometimes  comes  in  next  day.  If  the  disease  is  generally 
prevalent  in  llie  district  closure  is  not  as  readily  resorted  to  as  it  would 
be  In  a  fresh  incidence  on  the  district.  If  two  or  three  cases  occur  in 
one  class  in  an  infant  fclioul  the  class  will  probably  be  clo-ed  :  it  the 
cases  are  scattered  in  sevcr.'il  «'lassen  closure  is  seldom  adopted.  In 
about  half  the  --ases  where  closure  Is  .-idopted  the  disease  appears  to  be 
arrested  :  on  the  other  hand,  in  about  half, where  no  closure  is  enforced, 
the  disease  docs  not  appear  to  spread.  In  the  case  of  scarlatina  tlie 
cITects  01  indiildual  exc'usion  at  the  first  sigDH  of  iUncss  are  nnrkcd, 


and  if  cases  cropped  up  in  succession  in  a  cl.iss,  the  class  would  pro- 
bably be  inspected,  and  might  be  closed.  Fortunately  this  ouestion  can 
scarcely  be  said  to  have  occurred  during  the  year.  In  the  cases  detected 
peeling  in  school,  subsequent  cases  do  not  appear  to  point  to  school 
infection  :  it  i.s  not  these  peeling  cases  that  ai;c  to  be  dreaded  in  school, 
but  others — convalescents  with  discharging  ears  or  nostrils.  In  several 
instances  an  uncomfortable  suspicion  of  hosrpilal  "  return  "  cases  has 
arisen,  and  in  others,  cases  which  have  gore,  into  hospital  with  scar- 
latina have  reappeared  as  diphtheria  carriers  ;'  for  scarlatinal  cases  with 
discharges  from  ears  or  nose  a  stay  in  a  convalescent  establishment  away 
from  the  hospital  t)efore  return  to  school  woald  be  an  increased  safe- 
guard. ' 

I>iphtheria  and  Meas/es. — A  report  by  Dr.  Thomas  on  the 
steps  taken  to  check  the  dissemiilation  of  diphtheria 
includes  an  account  of  some  laboratory  investigations,  and 
we  hope  to  refer  to  these  at  a  future  time,  as  also  to  an  inquiry 
undertaken  jointly  by  Dr.  Thomas  and  Dr.  Davies,  JI.O.H., 
Woolwich,  as  to  measles. 

Vision. 

The  system  of  examining  the  vision  of  school  children  w.is 
altered  during  the  course  of  the  year,  and  the  number  of 
ophthalmologists  employed  was  reduced  from  eight  to  six ; 
under  the  present  system  the  teachers  test  the  visual  acuity 
and  return  a  list  of  all  children  with  bad  vision,  that  is, 
V=  ,<v  or  less,  and  in  Standard  V  or  above  when  V=  ,',  or 
less.  The  report  states  that  the  teachers  appear  to  be  doing 
their  part  in  the  vision  testing  fairly  well,  although  in  some 
cases  as  many  as  one-fifth  of  the  children  refmned  as 
defective  by  the  teachers  were  afterwards  found  normal  by 
the  ophthalmologists.  Some  of  the  results  obtained  were 
stated  in  a  paper  on  The  Deterioration  of  Vision  during 
School  Life,  published  in  the  British  Medical  Journal  of 
Jime  i8th,  1904,  p.  1418. 

Special  Schools. 
We  extract  the  following  from  this  section  of  the  report : 
A  return  from  the  scliedules  (384,003)  of  school  children  in  London, 
shows  that  there  were  known  : 

Mentally 
Defective. 
In  special  schools      ...    3  2Q5 
Iq  ordinary  schools,,.    2,080 
Out  of  school    i7< 

5,549  (o.'S4  percent^    2111  <o.24  percent.) 

Moici.— The  blind  classes  are  regularly  \i6ited,  and  in  the  summer 
all  the  classes  have  a  detailed  examination,  and  report  of  each  child 
made.  By  this  means  treatment  is  obtained  in  some  cases  where  im- 
provement is  possible.  A  certain  small  number  of  the  blind  children, 
whose  blindness  is  due  to  chronic  eye  changes,  developing  as  the  re- 
sult of  inherited  disease,  also  develop  deafness.  This  deafness,  some- 
times slight  for  a  long  time,  will  in  the  course  of  six  weeks  or  two 
months  progress  vei-y  rapidly.  Energetic  hospital  treatment  has 
appeared  to  give  relief  in  a  few  cases,  and  is  worth  early  trial  in  all 
these  cases.  The  new  residential  centre  about  to  open  at  Stormont 
House  will  aflord  means  of  education  for  blind  boys  with  combined 
defects  either  of  deafness  or  mental  feebleness. 

Deaf.— The  deaf  classes  arc  also  visited  regularly,  but  in  this  case  the 
objective  evidence  is  far  less  th.in  in  the  case  of  blindness,  and  it  is  often 
cjulte  impossible  to  ascertain  the  cause  of  the  deafness.  Here  again 
every  ellort  should  be  made  to  have  discharging  ears  remedied.  One 
case  recently,  after  actual  warning  of  what  w;i3  hkely  to  happen,  some 
weeks  later  appeared  to  have  influenza,  when  he  really  had  developed 
serious  results,  which,  in  spite  of  opoation,  led  to  a.  fatal  result  within 
a  week. 

C'ombi'ied  Prfecli'. — There  is  a  considerable  proportion  with  combined 
defects  of  blindness,  deafness,  mental  feebleness,  nervousness,  or 
physical  defect.  A  recent  return  by  the  teachers,  which  ia  only  quoted 
liere  to  show  that  10  per  cent,  are  known  by  them  to  have  such  defects, 
gives  : 

In  the  case  of  the  blind  children,  the  sense  of  touch  appears  to  be 
very  defective  in  some  ;  how  far  this  aflects  education  it  is  impossible  to 
say.  The  educated  blind  do  not  appear  to  have  a  better  t.ictual  sense 
than  normal  people,  but  their  trained  mental  perception  of  what  is  felt 
is  more  correct.  Touch  and  muscular  sense  require  Investigation  and' 
education  In  all  defective  children. 

There  is  great  need,  in  handling  an  enormous  mass  of  children,  of 
some  central  residential  school,  where  certain  children  can  be  tested 
and  examined  from  day  to  day  by  the  most  accurate  and  reliable  means, 
so  that  the  inQuence  of  all  the  factors  on  school  life  may  be  gradually 
worked  out,  and  the  ijussibilities  of  education  in  any  doubtful  case  can 
be  arrived  at  by  i|uicker  mea'js  than  jears  of  possibly  misdirected  energy 
in  teaching. 

Ventilation. 
The 'report  states  Uiat  the  ventilation  ol  class  rooms  is 
now  the  most  important  sanitary  question  connected  with 
scliools.  Tlie  maxir.iura  carbonic  acid  impurity  jiermigsilile 
for  healthy  conditiciis  is  taken  to  be  10  jiarts  in  10,000,  an  I 
judged  by  this  st.-.ndanl  the  majority  of  scliool  rooms  fl.ow 
an  excess.  For  the  t-reati  1  part  of  the  year  the  means  of 
ventilation  used,  such  ns  open  doors  and  windows,  Tobin's 
tubes,  or  open  fireplaces,  are  insuflic  ent,  and  the  schools  are 
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Schools. 


Number 
of  Schools. 


Number 
on  Roll. 


Kumber 

Beported  by 

Teacher  as 

having  more 

than  One  Defect. 


Blindness. 


Nature  of  Additional  Defect. 
Deafness.  Physical.      '       Mental. 


Minor 
Defects. 


J_ 


Blind 

Deaf    

Mentally  defective 
Physically  defective 


560 

3- 471 


57 
464 


7 

3» 
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pervaded  by  a  characteriatie  odour.  The  value  of  a  tlioroughly 
airing  of  all  the  class  rooms  in  the  intervals  is  insisted  upon, 
and  the  following  observations  are  made. 

Many  practical  dllKculties  may  occur  to  prevent  such  regular  school 
perflation,  but  if  the  teachers  realize  its  importance  to  their  own  health, 
10  the  vitality  of  the  children,  and  therefore  also  to  their  mental  im- 
pressibility, their  capacities  as  scholars,  they  will  endeavour  to  find 
ways  of  making  the  best  of  such  means  of  ventilation  as  may  exist. 

The  desired  standard  of  purity  cannot  be  obtained  by  any 
system  of  natural  ventilation,  and  the  following  is  given  as  a 
summary  of  the  conclusions  : 

Tlie  conditions  required  for  cfticient  school  ventilation  will  only  be 
attained  by  mechanical  movement  of  partially  warmed  and  sufficiently 
tiJtercdand  wetted  air;  2,000  cubic  feet  per  head  per  hour  is 
desirable,  entering  the  rooms  ai^  a  rate  not  exceeding  3  ft.  per  second, 
and  a  duct  area  of  15  to  20  square  in.  per  head.  The  chief 
part  of  the  heat  distribution  in  the  rooms  of  tlie  building  should  be  by 
other  means  than  tlie  air.  The  movement  of  the  air  should  be  by 
large  low-pressure  fans  rtinuing  at  low  speeds,  and  it  is  desirable  to 
have  fans  to  puU  on  the  outlet  as  well  as  to  propel  air  in,  so  that  the 
air  pressure  in  the  rooms  may  be  kept  as  low  as  possible  and  short- 
circuiting  avoided. 

FuiiNITURB. 

The  use  of  dual  de.sks  is  condemned,  and  a  favourable 
opinion  is  expressed  of  the  continuous  so-called  "  Sheffield  " 
desk  of  half  a  dozen  places. 


THE  IMPERIAL  CANCER  RESEARCH  FUND. 

Annual  BIsETiNii. 
The  third  meeting  of  the  General  Committee  of  the  Cancer 
Research  Fund  was  held  at  Marlborough  House  on  July  8th, 
H.E  H.  the  Prince  of  Wale.s,  President  of  the  Fund,  in  the 
chair.  After  certain  preliminary  business  had  been  concluded, 
the  Prince  of  Wales  called  upon  Sir  William  Church  to 
move  tlie  adoption  of  the  annual  report  in  the  absence  of  the 
Prime  Minister. 

Sir  WILLIA^r  Chitrch,  after  expressing  the  regret  of  the 
meeting  that  Mr.  Balfour  had  been  unable  to  attend,  reviewed 
the  report  which  is  appended  below.  He  said  that  he  was 
anxious  that  a  statement  therein  as  to  the  absence  of  statistical 
■evidence  of  any  increase  of  cancer  should  not  be  misunder- 
stood. Cancer  might  or  might  not  be  on  the  increase,  and  the 
position  taken  up  was  simply  that  so  far  there  was  no 
statistical  evidence  of  it.  The  returns  collected  showed  that 
even  under  the  most  favourable  circumstances,  such  as  those 
wiiich  existed  in  Loudon  hosi>itals,  many  cases  of  cancer  were 
not  discovered  before  death.  Cases,  therefore,  were  still  more 
likely  to  be  overlooked  under  the  less  favourable  circumstances, 
prevailing  ill  some  parts  of  tiie  kingdom  now  and  everywhere 
formerly,  and  it  was  impossible  to  compare  the  oancer-ratenow- 
adays  with' the  deaths  attributed  to  cancer  30,  20,  or  10  years 
ago.  After  referring  to  the  transmissibility  of  cancer  esta- 
blished by  the  Fund  during  the  year,  and  to  its  discovery 
among  fish,  reptiles,  and  birds,  he  pointed  out  that  it  was  im- 
probable that  climate  or  diet  had  anything  to  do  with  the 
production  of  the  disease.  As  regards  treatment  earl.y 
removal  by  sui'gical  methods  still  gave  the  best  chance  of 
permanent  cure 

Sir  Henry  Howse,  Who  seconded  the  motion  for  the 
adoption  of  the  report,  said  that  the  establishment  of  the 
possibility  of  transplanting  cancer  in  animals  of  similar 
species  appeared  to  him  as  a  sui-geon  to— by  itself— justify 
the  existence  of  the  Research  Fund. 

Tlie  report  was  then  adopted. 

Mr.  Henry  Morris  .  then  moved  that  Mr.  W.  Waldorf 
Astor  be  elected  a  Vice-President  of  the  Cancer  Ue-search 
Fund.  His  eontribntion  of  ^20,000  was  only  made  after  he 
had  satisfied  liiipself  by  personal  investigation  as   to  the 


I  businesslike  management,  comprehensiveness,  and  thorough- 
;  neas  of  the  scientific  investigations  being  can-ied  on. 

The  motion  was  seconded  by  Mr.  S.  Neumann,  and  carried 
i  unanimously. 

Sir     William    Broadbent,     seconded    by    Sir    Douglas 

Powell,  then  proposed  that  Mr.  Watson  Cheyne,  who  under 

'  the  rules  retires  this  year  from  his  position  as  representative 

[  of  the  General  Committee  on  the  Executive  Committee,  be 

re-elected.     He  pointed  out  his  peculiar  qualifications  for 

!  the  position,  and  the  resolution  was  unanimously  accepted. 

'      A  vote  of  thanks  to  the  Chairman  and  members  of    the 

i  various  Committees  having  been  passed.  Lord  Stratiicona, 

seconded  by  Mr.  John  Tweedy,  moved  a  vote  of  thanks  to 

the  Prince  of  Wales  for  presiding  at  the  meeting ;  the  vote 

was  accepted  with  acclamation. 

H.R.H.  the  Prince  of  Wales,  after  expressing  his 
thanks  for  the  manner  in  which  the  vote  had  been 
received,  remarked  on  certain  points  brought  out  in 
the  report,  and  dreiv  attention  to  the  way  in  which 
the  work  done  in  London  was  being  seconded  by  various 
authorities  in  India  and  the  Colonies,  and  to  the  hearty 
co-operation  between  Ihe  workers  in  I^ondon  and  similar 
bodies  in  America  and  the  principal  European  countries.  In 
view  of  the  far  reaching  interest  of  the  subject,  and  of  the  fact 
that  to  be  successful  its  organization  must  be  extended 
throughout  the  Empire,  he  was  glad  to  be  in  a  pos-ition  to 
state  that  the  King  had  approved  of  the  Fund  being  known 
for  the  future  as  "The  Imperial  Cancer  Research  Fund."  He 
concluded  with  the  following  words:  "I  am  s-ure  no  words 
are  required  to  plead  the  cause  of  this  great  national  work,  so 
important  to  the  whole  race  of  mankind.  Tiiere  are  few  of  us, 
unfoi'tunately,  who  have  not  had  brought  home  to  iis  the 
terrors  of  this  fatal,  mysterious  disease  ;  and  does  it  not 
behove  us,  in  the  interests  of  humanity  and  science,  to  assist, 
to  the  utmost  of  our  means,  those  who  are  giving  much  labour 
and  valuable  time  to  the  organization  of  research,  as  well  as 
to  those  who  consent  to  devote  their  whole  lives  in  endeavour- 
ing to  determine  what  so  far  has  proved  to  be  one  of  the 
insoluble  problems  of  human  life!''' 
The  proceedings  then  terminated. 

The  Annual  Report. 

The  report  is  divided  into  three  parts,  which  are  signed  re- 
spectively by  the  Secretary  (Mr.  F.  C  Hallett),  the  General 
Superintendent  (Dr.  F,.  F.  IJashford),  and  the  Treasurer  (Mr. 
Henry  Morris). 

Secretary's  Report. 

The  more  important  statements  in  the  Secretary's  report 
are  to  the  following  efi'ect :  The  Executive  Committee  has 
met  every  month  during  the  past  year,  and  at  each  meeting 
the  General  Superintendent  has  submitted  a  report  of  the 
work  in  hand  for  its  considex-alion.  At  the  beginning  of  the 
year  the  appointment  of  an  actuary  for  statistical  purposes 
was  authorized,  and  the  laboratory  statt'  increased  to 
meet  the  demands  of  the  work  being  carried  out.  The 
General  Superintendent  in  October  proceeded  to  Germany  to 
be  present  at  the  meeting  of  the  German  Cancer  Com- 
mittee, and  there  took  an  opportunity  of  drawing  attention 
to  the  importance  of  the  biological  side  of  the  inquiry. 
Friendly  relations  have  also  been  established  with  other 
institutions,  and  valuable  interciiange  of  opinions  with 
individual  workers  obtained.  Amongst  the  institutions  are 
the  Huntingdon  Caiicer  Research,  Boston,  U.S.A.;  the 
Cancer  Research  Committee  of  Harvard  University,  the 
Buffalo  Cancer  Research ;  while  the  individuals  especially 
mentioned  in  this  connexion  are  Professors  A.  Borrel,  of 
Paris;  CO.  Jensen,  of  Copenhagen;  Welch,  of  Harvard; 
Adami,  of  Montreal :  Geheimrath  von  Leyden,  von  Hanse- 
mann,  and    George   Meyer,  of  Berlin;    Coley,  of    Boston; 
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Woods  Hutchinson,  of  Oregon  and  Roswell  Park ;  Gaylord,  of 
Buffalo,  U.S.A.;  and  Mat'kenzie,  of  Toronto.  In  November 
the  negotiations  were  concluded  for  the  acquisition  of  a 
farm  where  animals  suffering  from  cancer  might  be  kept 
under  observation  for  therapeutical  and  otiier  purposes, 
and  in  the  following  month  possession  was  obtained.  In 
January  was  published  the  first  scientidc  report  of  the 
Fund  (details  of  this  were  published  in  the  columns  of 
the  British  Medical  Journal,  Jaouiry  30th,  pase  209). 
A  grant  of  ;f2oo  lias  been  made  to  Professor  J.  B.  Farmer, 
F.K.S.,  of  the  Royal  College  of  Science,  to  enable  him  to  con- 
tinue his  researches  into  the  cytology  of  malignant  and  other 
growths,  and  in  April  Dr.  \V.  Cramer,  Ph.D.,  was  appointed 
to  carry  out  certain  special  biochemical  investigations.  The 
Pathological  Subcommittee  has  met  on  many  occasions 
daring  the  year,  when  it  has  considered  the  evidence  on 
which  the  conclusions  of  the  investigators  were  based,  as  well 
as  the  various  schemes  proposed  by  ihem  for  experimental 
work  and  the  various  lines  01  inquiry  arising  therefrom.  All 
the  microscopical  specimens  were  submitted  for  its  inspection, 
and  its  advice  was  sought  in  regard  to  the  subjects  of  investi- 
gation. The  Statistical  Subcommittee  has  also  frequently 
met  to  consider  the  numerous  returns  received  from  various 
quarters.  The  completion  during  the  jear  of  organization 
of  the  work  has  led  to  research  being  carried  on  011  a  larger 
scale,  and  expenditure  has,  therefore,  naturally  increased. 

The  Report  of  the  General  Superintendent. 
The  General  Superintendent,  after  drawing  attention  to 
the  value  of  the  farm  for  the  larger  kind  of  animals  (accom- 
modation was  previously  provided  generously  by  a  member 
of  the  Executive  Committee),  states  th-it  the  comparative 
biological  and  experimental  line  of  inquiry  has  proved  to 
have  the  value  predicted  for  it  when  the  work  was  first  begun, 
and  that  the  discovery  of  a  fertilizition  process  in  trans- 
planted tumours  explains  much  that  has  hitherto  been  abso- 
lutely obsom-e.  He  then  divides  his  report  into  three  sub- 
headings : 

Experimental  Work  on  the  Nature  and  Prnresses  of  Growth  of 
( ''incer. 
The  more  interesting  statements  under  this  heading  are  as 
folloivs :  With  the  official  collaboration  of  the  Board  of 
Agriculture  and  the  voluntary  assistance  of  many  members 
of  the  veterinary  profession  an  extensive  series  of  tumours 
from  various  domestic  animals  has  been  examined.  .Specimens 
of  malignant  new  growths  among  the  lower  vertebrates,  in- 
cluding 14  cases  of  carcinoma  in  tish,  have  also  been  obtained 
by  tlie  assistance  of  private  persons  at  h  >me  and  abroad. 
Among  these  were  two  to  which  special  value  attaches  be- 
cause they  were  derived  from  marine  lish  in  a  state  of  nature. 
Similarly  interesting  is  a  ease  of  spheroidal-celled  carcinoma 
in  a  wild  mouse.  Tliese  are  the  first  fully  authenticated  cases 
of  cancer  in  wild  animals.  Altogether  upwards  of  2,003  speci- 
mens have  been  examined  daring  the  year,  and  whenever 
possible  they  have  been  studied  not  from  the  histological 
point  of  view  alone,  but  from  the  biological  standpoint  as  well. 
The  general  results  may  be  thus  summarized  : — Cancer  has 
been  discovered  to  pervade  the  whole  vertebrate  kingdom, 
and  to  present  constant  fundamental  characters.  External 
agencies,  such  as  food,  habitat,  and  conditions  of  life  generally, 
have  no  causative  inflaence.  The;  histological  charaeteiv, 
methods  of  growth,  and  absence  of  specific  symptomatology, 
lead  to  the  conclusion  that  it  is  not  permissible  to  seek  lor 
the  causative  factors  of  cancer  outside  the  life- processes  of 
the  cells.  Proof  of  this  has  been  sought  by  the  experimental 
Btudy  of  transplanted  tumours.  The  latter  arise  by  cell  divi- 
sion from  the  tumourcells  introduced,  and  present  in  all  stages 
of  their  growth  and  in  all  ijeni-rations  the  same  uniform  minute 
structural  characters.  Growth  only  takes  place  in  th"  bodies 
of  animals  of  the  same  species,  and  fails  in  even  nearly  related 
animals.  .\ny  agency  which  merely  destroys  the  vitality  of  the 
cellsrenders  theresults  of  transplantation completelynegative. 
The  power  of  independent  growth  after  transplantation  is 
ConSned  to  the  cells  which  are  the  characteristic  (eatureofthe 
tumours  as  distinct  from  the  stroma.  It  is  significant,  too, 
that  the  minute  features  undergo  no  change,  the  cells  of  the 
transplanted  tumour  being  identical  in  form  and  structure 
with  those  of  the  tumour  from  which  it  was  taken.  Certain 
cells  of  malignant  new  growths  In  man  and  animals  have 
been  found  to  present  nuclear  changes  similar  to  those  by 
which  sexual  cells  are  prepared  lor  ferllliz  ition,  and  the 
fusion  of  nuclei  in  a  manner  which  is  ej^uivalent  to  conjuga- 
tion   has    been   repeatedly    demonstrated    in    transplanted 


tumours  of  the  mouse;  this  fact  has  acquired  increased 
significance  from  the  discovery  of  the  like  phenomenon  in 
a  primary  tumour  from  a  human  subject.  Certain  well- 
known  characters  stamp  malignant  new  growths  as  inde- 
pendent organisms,  and,  should  furthtr  mvestigations  con- 
firm the  observations  already  made,  the  general  establish- 
ment of  cell  conjugation  in  malignant  new  growths  may 
afi'ord  a  harmonious  explanation  of  all  their  features,  and  at 
the  same  time  explain  the  initiation  of  ijie  cancer  cycle. 
Under  this  assumption  the  superaddition  of  malignant  growth 
to  the  processes  of  repair  and  mllammatioii,  and  to  brnign  and 
congenital  tumours,  presents  no  diihculty.  It'  may  be  that 
this  discovery  of  cell  conjugation  in  transplanted  tumours 
indicates  the  problem  which  has  to  be  faced  in  endeavouring 
to  control  their  growth,  and  that  elaboration  of  the  experi- 
mental method  along  suitable  linei  may  point  out  a  deflnit«> 
direction  along  which  the  search  for  rational  therapeutics 
should  proceed.  Steps  are  also  being  taken  to  extend  the 
search  for  cancer  to  the  invertebr'ate  kingdom, 

Experimental  Investigations  bearing  upon  the  ■  Diaf/jiosis  and 

Treutment  of  Vaiwr. 
On  this  point  Dr.  BashlorJ  says  that  an  essential  preliminary 
to  the  problems  involved  in  attempting  to  modiiy  the  growth 
of  cancerous  tissue  is  the  possibility  ot  producing  the  disease 
in  animals  at  will  by  transplantation  in  order  to  provide  an 
adequate  supply  of  tumours.  This  primary  condition  has  been 
fulfilled  in  certain  experiments,  and  by  means  of  the  experi- 
mental observations  thus  rendered  possible,  various  procedures 
which  legitimately  may  be  conceivt  d  to  modify  the  powers 
of  growth  of  transplanted  tumours,  or  to  yield  specific  evi- 
dence of  their  presence,  have  been  studied.  Thus  a  serum  has 
been  obtained  capable  of  acting  upoa  the  tumour  cells  in  the 
test-tube.  Attempts,  however,  to  produce  the  same  effects  in 
actively-growing  tumours  iu  living  animals  have  yielded 
negative  results.  This  discrepancy  between  the  test  tub<+ 
experiments  and  those  in  the  living  body  is  being  further 
investigated.  Artificially- propagated  mouse  tumour  has  now 
betn  disintegrated  in  a  form  suitable  for  the  production  in 
suflicieut  quantity  of  a  highly  potent  serum.  These  experi- 
ments on  the  mouse  have  not  yet  yielded  results  of  practical 
therapeutic  value,  but  their  theoretical  importance  shouldnot 
be  under-estimated,  and  tney  will  f.lso  serve  as  a  basis  for 
formulating  more  extensive  thcrapectical  investigations  so 
soon  as  tumours  can  be  transplanted  in  larger  animals.  The 
artificial  transplantation  of  mall  gnanttumoBrs  has  been  utilized 
to  seek  for  specific  evidence  of  their  presence  in  an  otherwise 
normal  animal.  The  only  apparent  consequence  of  successful 
transplantation  is  the  development  of  a  lump  at  the  site  o£ 
inoculation.  Subsequent  microscopical  examination  is  neces- 
sary to  determine  the  nature  of  the  lump.  Jvfo  specific  con- 
stitutional symptom  of  the  presence  of  a  new  growth  has 
been  observed,  and  the  conclusion  is  drawn  that  cancer  r/va 
cancer  in  man  and  animals  is  without  a  specific  symptom- 
atology. Artificially- tran.splauted  tumours  also  afford  the 
most  favourable  means  of  testing  th(!  claims  made  on  behalf 
of  various  I'eputed  empirical  therapeutic  methods.  Amongst 
these  tlie  action  of  radium  bromide  has  been  tested.  Its  in- 
vestigation is  not  yet  complete,  bat  while  various  results 
have  been  obtained  it  is  certain  tliat  the  action  of  radium  is 
not  limited  to  cells  of  malignant  tumours,  and  that  there  is 
no  ground  at  present  for  predicting  the  curative  effect  of 
radium  upon  deep-seated  primary  tumours. 

Statistical  Inuesti'/aiion. 

Five  categories  of  statistical  invesligtition  are  in  progress- 
namely,  hospital  statistics ;  the  occuiTcnce  of  cancer  in  native 
races  of  the  Colonies  and  outlying  parts  ol  the  British 
Kinpire;  statistics  of  assm-ance  soeietiis  ;  the  nature  of  the 
difl'erence  in  the  recorded  earner  death-iate  in  Ireland  and 
Great  Britain  ;  tlie  bearing  of  the  foregoing  upon  the  reputed 
increase  of  cancer.  From  some  of  these  no  definite  reeulla 
have  yet  been  obtained. 

llo»intal  dtatiftic^.—A  plun  whereby  most  of  fhe  great 
London  hospitals  place  at  the  di.?posal  of  the  Cancer  Research 
Fund  succinct  accounts  of  all  the  cases  of  cancer  which  liave 
been  subjected  to  niicroKCopic  examication  has  bten  at  work 
for  nine  months.  It  results  in  a.  card  index  recording  all  the 
important  features  of  each  case,  provided  by  the  registraTS  of 
the  different  hospitals.  The  total  number  of  cards  which 
have  been  received  is  1,913.  The  poii.t  of  i^nmed  ate  impoit- 
ance  in  connexion  with  thee  cards  is  the  cutconie  of  the 
comparison  of  the  clinical  nianifestai  ions  with  ihe  results  of 
microscopic  examiuation  of  the  tumours.    In  the  last  anminl 
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report  this  compaiiaoa  was  made  on  the  basis  of  figures 
obtained  by  the  abstraction  of  3,000  cases  from  the  hospital 
records  for  previous  years  by  oOBcials  of  tlie  Cancer  Research 
Fund    itself.        The    results    were     then     summarized    as 

follows : — 


In  the  present  report  the  same  comparison  is  made  from 
figures  which  have  been  provided  by  the  hospital  authorities, 
and  refer  to  cases  which  have  been  under  the  personal  obser- 
vation of  the  officials  making  the  returns,  and  in  many  cases 
themselves  conducting  the  microscopical  examination.  The 
method  by  which  the  figures  for  deduction  have  been  obtained 
therefrom  differs  essentially  in  the  two  cases,  and  the  agree- 
ment in  the  general  lesults  obtained  is  all  the  more  signi- 
ficant.   This  year  the  result  of  the  analysis  is  as  follows  : 


Wlthont         I      SimnlatiDg 
Characteristic  Malignant 

Manifestations.        New  Growth. 


"These  include  cases  wliich  have  recurred. 
The  terms  "accessible,''  "inaccessible,"  and  "intermediate" 
refer  to  the  site  of  the  primary  grovvth.  The  segregation  of 
malignant  new  growths  into  those  with  characteristic  mani- 
festations and  those  without  has  proved  instructive.  It  has 
revealed  the  relatively-frequent  occurrence  of  conditions 
simulating  malignant  new  growth.^,  and  therefore  explains 
many  reputed  cures  of  cancer.  The  figures  for  this  year  magnify 
the  contrast  between  groups  which  was  made  apparent  last 
year.  The  cases  devoid  of  characteristic  manifestations  are 
unequally  distributed  in  the  two  groups  for  each  year.  In 
accessible  sit*s  they  form  a  small  but  appreciable  fraction  of 
the  whole,  in  inaccessible  situations  they  form  a  much  larger 
proportion,  rising  to  39  per  cent.  The  simulation  of  malig- 
nant new  growths  is  relatively  prevalent  in  the  three  groups. 
This  is  due  to  the  fact  that  malignant  new  growths  are  devoid 
of  a  specific  symptomatology.  The  figures  for  this  year, 
feeing  based  upon  the  experience  of  the  actual  observers  of 
the  cases,  are  probably  a  more  accurate  expression  of  the 
limits  within  which  it  is  possible  to  recognizi^  the  presence 
of  a  malignant  new  growth  than  those  for  last  year.  The 
comparison  of  the  opinions  formed  from  the  clinical  mani- 
festations with  the  facts  ascertainf-d  at  the  pathological  ex- 
amination is  of  special  importance  in  the  interpretation  of 
statistics  based  upan  data  of  a  difft-rent  origin.  The  national 
mortality  statistics  are  based  upon  the  certificates  of  the 
causes  of  death.  The  figures  compiled  are  therefore  an  enu- 
meration of  opinions  and  not  of  facts.  The  relation  between 
the  opinions  and  the  facts  in  the  case  of  cancer  in 
liospitals  is  brought  out  in  the  above  tables.  The 
data  obtained  by  tabulating  eases  of  cancer  in  London 
hospitals  probably  represent  as  accurately  as  possible  the 
limits  within  which  cancer  can  be  recognized  under  the  most 
favourable  circumstances  during  life.  The  error  which 
obtains  outside  of  hospitals,  and  in  other  hospitals  less 
favoured  than  are  those  of  London,  must  therefore  certainly 
be  greater.  Another  immediate  practical  re.--ult  of  compiling 
these  hospital  statistics  is  the  proof  afforded  of  the  aljsenceof 
specific  clinical  symptoms  ;  from  this  it  follows  tJiat  both  the 
public  and  the  medical  profession  should  be  alive  to  the 
necessity  of  early  oi)erative  interference  in  cdses  which  may 
not  at  the  time  appear  to  be  malignant.  It  is  also  pointed 
out  that  iu  spite  of  the  proportion  of  cases  simulating  new 
growths  which  appear  in  the  tables,  it  is  the  duty  of  a  surgeon  1 
10  treat  all  suspicious  growths  as  i!  he  lin^w  they  were 
malignant,  while  the  investigations  during  the  past  j  ear  show 
that  any  delay  in  operative  treatment  in  the  hope  that  some 
means  will  be  speedily  found  to  replace  aorgical  interference 
is  totally  unwarranted. 


Ethnological  Dis^tribi'tion  of  Cancr. — On  this  point  it  is 
stated  that  although  it  is  too  early  to  draw  conclusions  as  to 
the  relative  frequency  of  cancer  amongst  various  races  of 
mankind,  the  idea  that  cancer  is  a  disease  practically  limited 
to  civilized  races  is  already  disproved.  Within  the  short 
period  during  which  the  inquiries  have  teen  in  progress  in 
the  regions  where  intercourse  with  civilized  man  is  at  its 
minimum,  specimens  of  undoubted  malignant  new  growths 
have  been  obtained.  Apparent  rarity  may  be  due  to  various 
causes,  and  in  the  absence  of  definite  information  on  the  age 
constitutions  of  the  native  populations  in  the  less  explored 
parts  of  the  earth,  it  is  inadmissible  to  draw  any  conclusion 
from  the  relative  number  of  eases  of  sarcoma  and  carcinoma 
which  have  thus  far  been  recorded. 

The  Cancer  Death-rate  in  Ireland. — By  persistent  inquiiy  it 
has  been  possible  to  obtain  from  most  of  the  hospitals  and 
dispensaries  in  Ireland  data  regarding  the  total  number  of  in- 
patients and  the  total  number  of  cases  of  cancer  occurring 
among  them.  The  returns  from  general  hospitals  give  a 
total  of  110,546  in-patients,  and  of  3,017  cases  of  cancer. 
There  is  thus  one  case  of  cancer  in  every  thirty-six  patients. 
The  corresponding  number  of  in-patients  admitted  to  London 
hospitals  give  one  case  of  cancer  in  twenty  in-patients.  The 
discrepancy  between  the  recorded  incidence  of  cancer  in 
England  and  Ireland  exists  also  in  the  extent  to  which 
cancer  is  recorded  in  the  hospitals  of  the  two  countries. 
In  the  course  of  the  inquiry,  the  fact  has  been  ascertained 
that  necropsies  are  performed  with  minimal  frequency  in 
Irish  hospitals,  whereas  in  London  hospitals  they  are  re- 
sponsible for  adding  largely  to  the  certified  number  of  deaths 
from  cancer.  Further,  in  Ireland  microscopical  examination 
is  scarcely  carried  out  at  all,  and  in  London,  together  with  the 
number  of  necropsies,  is  responsible  foradding  over  30 per  cent, 
to  the  total  number  of  cases  of  internal  cancer  recorded  in 
hospital.  A  general  review  of  the  facts  elicited  on  the 
diagnosis  of  cancer  in  London  and  Irish  hospitals  reveals 
thf  magnitude  of  the  diflferences  which  may  exist  between  the 
recorded  frequency  of  cancer  and  its  absolute  incidence. 
Procedures  which  in  London  and  England  generally  made  the 
recorded  frequency  approximate  more  nearly  to  the  absolute 
incidence  are  inoperative  in  Ireland.  The  discrepancy 
between  the  recorded  frequency  of  cancer  in  London  and 
Irish  hospitals  can  be  explained  solely  by  the  heavy  dis- 
advantages under  which  the  search  fo  •  cancer  is  carried  out 
in  the  latter.  The  only  conclusion  possible  is  that  among 
that  proportion  of  the  Irish  population  which  does  not  have 
access  to  hospitals  a  still  higher  percentage  of  cases  of  cancer 
remains  unrecorded,  with  the  result  that  the  relative 
frequency  in  hospital  and  the  relative  infrequenoy  outside  of 
hospitals  together  combine  to  give  a  lesser  recorded  cancer 
mortality  throughout  Ireland  generally.  In  all  probability 
if  the  more  favourable  conditions  prevailing  in  England 
existed  in  Ireland  they  would  quickly  demonstrate  there  a 
cancer  death-rate  proportionately  higher  than  that  of 
England,  in  accordance  with  the  higher  age  constitution  of 
the  Irish  population. 

Dr.  Bashford's  report  concludes  by  a  brief  consideration  of 
the  results  at  present  obtained  upon  the  question  of  the  re- 
puted increase  in  the  prevalence  of  cancer.  He  points  out 
that  cancer  has  now  been  discovered  in  animal?  formerly  con- 
sidered to  be  free  from  it,  and  that  it  has  been  shown  to  be 
relatively  more  frequent  than  hitherto  recorded  among 
uncivilized  races.  He  concludes  by  stating  that  there  is 
nothing  in  the  statistical  investigations  which  points  to  an 
actual  increase  in  the  number  of  deaths  due  to  cancer. 

Dr.  Bashford's  report  is  notable  throughout  for  the  desire 
evinced  to  give  credit  to  whom  credit  is  due,  and  for  the 
number  of  persons  and  Government  departments  at  home 
and  abroad  whose  assistance  he  gratefully  acknowledges. 

The  Report  of  the  Honorary  Treasurer. 
Tlie  point  of  chief  medical  interest  in  this  part  of  the  report 
is  that  while  the  research  must  continue  for  years  it  is 
estimated  that  with  the  strictest  economy  the  annual 
expenditure  in  the  immediate  future  cannot  be  less  than 
;^3,oco.  and  that  so  far  the  capital  sum  required  to 
produce  this  income  has  not  been  receivtd,  in  spite  of 
handsome  donations  such  as  that  last  year  of  ^20,000  by  Mr. 
Astor.  Only  32S  individuals  and  10  city  guilds  have  con- 
tributed to  the  Fund.  In  default  of  contributors  of  large 
sums,  it  is  suggested  that  smaller  collections  might  be  made 
by  ladies  interested  in  the  conquest  of  a  disease  which  afl'eots 
so  many  of  their  sex,  and  by  manufacturers,  business  firms, 
and  colliery  owners,   so  many  of  whose  employes  become 
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affected  by  cancer.  The  research  should  also  appeal  to  the 
self-interest  of  insurance  companies,  and  aid  could  legally 
and  justifiably  be  rendered  by  municipal  corporations 
throughout  the  empire. 

IBritisb  M^hicBi  ^ssoriation. 

SEVENTY-SECOND   ANNUAL   MEETING  AT   OXFORD. 


Section  of  Dental  Surgkky. 
Keble  College. 

President:  Edmund  Augustine  Kevers,  M.R.C.S.,  Oxford. 
Vice-Presidents:  Frank  Earle  Huxley,  M.R.O.S.,  L.D.S., 
Birmingham ;  John  Howard  Mummery,  M.R.C.S.,  L.D.S., 
London.  Honorary  Secretaries:  Kenneth  Weldon  Goadby, 
L.R.C.P.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 
Square,  W. ;  John  McKno  Ackland,  M.R.C.S.,  L.D.S., 
24,  Sonthernhay,  Exeter. 

This  Section  will  hold  a  discussion  on  oral  sepsis  on 
Wednesday,  July  27th.  The  subject  will  be  introduced  by 
papers  on  oral  sepsis  in  relation  to  general  surgery,  by  Mr.  J. 
Rickman  Godleee  ;  on  its  relation  to  general  medicine,  by 
Dr.  William  Hunter;  and  on  its  pathology,  by  Mr.  Kenneth 
W.  Goadby.  The  following  have  expressed  their  intention  of 
taking  part  in  the  discussion : 

Professor  J.  Arkovy,  Mr.  Morton  Smale,  Mr.  J.  Norman 
Bennett,  Mr.  Sidney  Spokes,  Mr.  J.  (t.  Turner,  Dr.  Dundas 
Grant,  Sir  Thomas  Barlow,  Bart.,  K.C.V.O. ;  Dr.  StOlair 
Thomson,  Dr.  H.  Tilley,  Dr.  Dalton,  Dr.  G.  Newton  Pitt,  and 
Dr.  J.  F.  Goodhart. 

The  following  papers  are  also  announced : 

Mr.  J.  G.  XufiNEii ;  Growth  of  Boue  iu  relation  to^lPositiou  of  tbe 
Teeth. 

Mr.  W.  R.  Ackland  :  Some  oases  of  Neuralgia. 

Dr.  Sim  Wallacb:  Physical  DegeDeration  in  Relation  to  the  Teeth. 

Mr.  SiiiNEY  Spokes:  The  Care  ol  Children's  Mouths. 

Professor  J.  Abkovy  ;  Clinical  Observations  on  Caries  Alveolaris 
Speciflca. 

Mr.  J.  Howard  Mummeby:  Stereoscopic  Methods  of  Examining 
Colonies  of  Bacteria. 

[The  publication  of  the  programme  of  this  Section  has  been 
delayed  owing  to  a  misunderstanding.] 

Programme  of  Business. 
Tuesday,  July  26TH. 
9  a.m. — Council  Meeting. 
10.30  a.m. — Service  in  Clirist  Church  Cathedral. 
10.30  a.m. — Special  Mass  at  the  Church  of  St.  Aloysius. 
II  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting.     Examination  Schools. 
B  p.m. — President's   Address.      Keeeption   of   Distinguished 
Guests.     Sheldonian  Theatre. 

Wednesday,  Jdly  27TH. 
9  a.m. — Meeting  of  1904-s  New  Council. 

9  a.m.— Service  at    Mansflckl  College   Cliajiel  and   at  Man- 
chester College. 
10  a.m.  to  I  p.m. — Sectional  Meetings.     University  Museum. 

2  p.m. — Meeting  of  Convocation  and  conferment  of  Honorary 
Degrees  in  the  Sheldonian  Theatre. 
Adjourned  General  Meeting,  followed  by  Representa- 
tive Meeting.     Examination  Scliools. 

8  p.m. — Address  in  Medicine  by  Sir  William  Church.    Slicl- 

duniau  Theatre. 

Thursday,  Jdly  28TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings.     University  Museum. 

2  p.m. — Address  in  Surgery  by  Sir  William  Macewen.     Shel- 
donian Theatre. 
3.30  p.m. — Representative  Meeting  (if  business  not  already  con- 
cluded).    Examination  Scliools. 
7.30  p.m. — Annual  Dinner  of  the  Association. 

8  p  m. — Popular  Lecture  by  Dr.  G.  Bagot  Ferguson.  F.K.C.S., 

M.Ch.Oxon.     Examination  Schools. 

Fhiday,  Jdly  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings.     University  Museum. 

2  p.m. — Representative  Meeting  (if  business  not  already  con- 
cluded).    Kxaniination  Schools. 


Programme  of  Entertainments. 

Wednesday. 
AJtci-noon,  3.30— Reception  by  the  President  (Dr.  W.  Collier,  F.K.C.IM 
and  members  of  the  Oxford  Division,  in  Wadham 
College  Gardens.    Duelling  and  fencing  exhibition. 
£p(e  contest  between  Oxford  and  Carabridgc. 


Evening,  9  15.— Soiree  at  the  Museum,  given  by  the 'Vice-Chancellor  and 
members  of  the  Univeisity. 

Thursday. 
Horning,  S.o.— The   Annual  Medical   Temperance  Breakfast,   in   the 
Assembly  Room  at  the  Town  Ball. 
A     moon,  3.30,— Garden   Party  given  by  Mr.  and  Mrs.  G.  H.  Morrell, 
at  Headington  (limited  to  i,ooo\ 
3.30.— Garden  Party  by  Dr.  and  Mrs.  Neil  at  the  Wameford 
Asylum  I  limited  to  too). 
Promenade  Concert  in  St.  John's  College  Garden. 
Evening,  7.30. — Annual  dinner  in  Christ  Church  Hall. 

9. 15, —'Ladies'  Entertainment  in  New  College  Gardens  and 
Hall. 

Friday. 
Afternoon,  3.30.— Garden  Party  at  Blenheim  Palace.   Invitations  are  being 
issued  by  the  Duke. 
4  to  6  — Boat-racing  on  the  Isis. 
Evening.  9.0.— Reception  by  Uie  Mayor,  Mr.  E.  A.  Severs,  M.R.C.S.,  in 
the  City  Buildings. 

Saturday. 

10  a.m. — Excursion  to  Leamington  and  Warwick.  The  Corpora- 
tion of  Leamington  provides  lunch  ;  the  Colonial 
Secretary  will  take  the  Ch,xir.  The  Countess  of 
Warwick  gives  a  Garden  Party  In  the  afternoon. 

10  a.m. — River  Excursion  to  Reading  and  Henley.  Special  Boat 
leaves  Folly  Bridge  for  Reading,  arriving  there  at 
6.15  p.m. 

*  In   he  event  of  a  wet  day  the  entertainment  will  be  held  at  the 
Town  Hall. 

Notices  by  the  Oxford  Executive. 

Service  in  Christ  Church  Cathedral— Arrangements  have 
been  made  for  members  to  meet  at  the  Town  Hall,  about 
200  yards  from  the  Cathedral,  at  10.15  a.m.  on  Tuesday,  July 
26th,  and  to  go  in  procession  from  thence  to  the  Cathedral, 
where  the  service  will  begin  at  10.30  a.m. 

Roman  Catholic  Service.— Vile  are  requested  to  state  that  a 
Roman  Catholic  service  will  be  held  at  the  St.  Aloysius 
Catholic  Church,  Woodstock  Road,  Oxford,  on  Tuesday, 
July  26th,  at  10.30  a.m. 

Academic  Costume.— Gowns  should  be  worn  at  the  Cathedral 
service,  at  all  meetings  in  the  Sheldonian  Theatre,  at  the 
Vice-Chancellor's  soirie,  and  at  the  Mayor's  reception.  It  is 
thought  that  the  colour  introduced  by  the  various  gowns  will 
break  the  monotony  of  the  ordinary  evening  dress  at  the 
evening  entertainments. 

Ladies  accompamiing  Members.  -Ladies  will  be  admitted  to 
the  Sheldonian  Theatre  on  Tuesday  evening,  July  26th,  when 
the  President  (Dr.  Collier)  will  give  his  address,  and  on  Wed- 
nesday afternoon  at  2  p.m.,  when  honorary  degrees  will  be 
conferred  ;  they  will  also  be  admitted  to  the  popular  lecture 
by  Dr.  Ferguson  at  8  p.m.  on  Thursday  in  the  Exami- 
nation Schools,  High  Street.  Tickets  for  ladies  for  the 
various  garden  parties  and  entertainments  must  be 
obtained  by  members  at  the  Reception  Room.  In  conse- 
quence of  the  great  demand  for  tickets  and  the  limit  of  space 
at  their  command,  the  Oxford  Executive  will  be  reluctantly 
compelled  to  limit  the  distribution  of  tickets  to  one  lady's 
ticket  for  each  member  who  is  accompanied  by  one  or  more 

ladies. 

The  Annual  Dinner. 
The  number  of  applicants  for  tlie  dinner  is  now  so  large  that 
the  space  at  the  disposal  ol  the  Local  Executive  is  almost 
filled.  Members  wishing  for  tickets  are  advised  to  apply 
without  delay  to  the  Local  Secretary,  Mr.  11.  A.  Whitelocke, 
F.R.C.S.,  6,  Banbury  Road,  Oxford,  as  dinner  tickets  will  be 
distributed  in  order  of  application. 

Golf. 

We  are  requested  to  state  that  if  members  who  intend  to 
play  golf  during  the  meeting  would  communicate  as  soon  as 
possible  with  Dr.  Proudfoot,  43,  St.  Giles,  Oxford,  arrange- 
ments will  be  made  to  have  vehicles  ready  to  convey  them  to 
the  links  at  a  small  charge  per  head.  The  course  is  four 
miles  from  the  centre  of  the  city.  The  University  Golf  Club 
has  made  members  of  the  British  Medical  Association 
honorary  members  of  the  club  for  the  week  of  the  annual 
meeting.  Sherlock,  the  juofessional  in  charge  of  the  ground, 
is  making  special  ellorts  to  put  the  links  into  as  good  con- 
dition as  possible,  and  it  is  believed  that  they  will  test  tlie 
abilities  of  play<'rs  to  the  utmost. 

The  international  match  will  take  place  on  Friday,  July 
29lh. 

(iAUDKN    I'aUTIKH. 

Mr.  and  Mrs.  G.  H.  Morrell  will  invite  1,000  guests  to  a 
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garden  party  at  Headington  Hill  Hall  on  Thursday,  July  aSth; 
and  Dr.  Neil,  the  Medical  Superintendent,  with  the  Chairman 
and  Committee  of  the  Warneford  Asylum,  Headington  Hill, 
are  inviting  600  suests  to  a  garden  party  on  the  same  after- 
noon. The  number  of  invitations  to  be  issued  for  the  Vice- 
Chancellor's  S"!r4e  at  the  Museum  on  Wednesday  evening, 
and  to  the  reception  given  by  Dr.  Collier,  the  President,  and 
the  members  of  the  Oxford  Division  in  Wadham  College 
Gardens  on  the  same  afternoon,  must  be  limited  to  2,000. 
Invitations  to  the  Garden  Party  at  Blenheim  will  be  issued 
by  the  Duke  of  Marlborough  personally. 

Annual  Pathological  Muskcji. 
As  it  is  now  known  that  a  considerable  number  of  members 
of  the  Association  are  to  arrive  in  Oxford  on  Monday,  July 
25th,  it  is  hoped  that  all  exhibitors  in  the  Pathological 
Museum  will  see  that  their  exhibits  reach  Oxford,  if  possible, 
by  the  23rd  inst.,  in  order  that  the  Museum  may  be  open  for 
inspection  on  Tuesday  morning,  the  26th.  The  afternoon  of 
that  day  is  fairly  free  from  business,  and  many  members  will 
like  to  take  advantage  of  their  leisure  to  visit  the  Museum. 

OpHTHALMOLOr.ICAL   EXHIHITION. 

■We  are  informed  that,  attached  to  the  Section  of  Ophthalmo- 
logy, an  exhibition  has  been  arranged  in  Keble  College.  It 
will  include  instruments,  electric  and  other  appliances, 
ophthalmoscopic  pictures,  optical  and  colour  apparatus, 
pathological  specimens,  and  other  things  of  interest  to 
ophthalmic  surgeons. 

A  number  of  rare  and  interesting  eye  cases  will  be  exhibited 
at  the  Eye  Hospital,  some  seven  minutes'  walk  from  Keble 
College. 

Accommodation  for  Members  at  Oxford. 
A  list  of  lodging-houses.with  scale  of  charges,  was  published 
in  the  Supplement  to  the  British  Medical  Journal  for  June 
nth,  1904,  pp.  1S2-5,  and  July  gth,  1904,  pp.  28-31. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet- 
ing at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary.  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  retm-n  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  London  or  Eirmincham  or  to  any 
station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation;  these  tickets  will  be  available  to 
return  on  the  same  or  following  day.  Members  availing 
themselves  of  this  privilege  should  use  the  original  return 
ticket  for  the  first  journey  to  and  the  last  journey  from  Ox- 
lord.  The  member's  ticket,  which  is  obtained  at  the  Recep- 
tion Room  when  registering  attendance,  will  enable  members 
to  get  the  reduced  fares  from  Oxford  to  London  and  to  places 
wJthin  the  fifty- mile  radius  tor  any  intermediate  journeyings. 

Dr.  John  R.  Hamilton,  of  Hawick,  vn-itea  to  point  out  that 
members  from  the  West  of  Scotland  and  the  Border  Counties 
can  travel  via  Carlisle  and  Birmingham  direct  to  Oxford 
either  by  the  JMidland  or  the  London  and  North-Western 
Railway  route. 


ASSOCIATION  NOTICES. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 
niNCASHIRE  AND  CHESHIRE  BRANCH:  Chestee  DivisioN.-A  meetine  of 
the  members  of  the  above  Division  will  be  licld  at  the  ChesterCencrarin-  i 
firmary  in  the  BoardRoom,ou Tuesday.  July  10lb.at4.30 p.m.  Attendance 
of  members  is  particularly  requehtcd.    Agenda :  Minutes  of  last  meeting 


To  receive  tlie  Executive  Committee's  report,  and  to  consider  and  to  form 
resolutions  upon  the  following  subjects :  (i)  Some  suggested  alterations  of 
the  By-law?  (see  British  Medical  Journai..  Julv  oth,  1904);  (2)  Scheme 
for  British  Medical  Association  Direct  Representation:  (3)  Contract  Pi-ae- 
tice  :  I4)  Nurses  Reeisli-ation  Bill>  ;  ^5)  Information  to  Coroners  ;  (6)  Life 
Insurance  Fees  :  (7)  National  Deposit  Friendlv  Society  :  iS)  The  KevUed 
Medical  Acts  Amendment  Bill;  (o)  A  Memorandum  of  Parliamentary 
Matters.  To  transact  any  other  business  which  m.ay  arise.— H.  W,  King, 
Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  ;  Manchester  and  Ltverpool 
Districts.— A  special  reserved  saloon  car  will  be  attached  to  the  Great 
Western  train  leaving  London  Road.  Manchester,  on  Monday,  July  ssth, 
12  o'clock  noon  :  Stocl^port,  12.10:  Crewe  1.3.  The  Great  Western  train 
leaving  Liverpool  Central  11.44.  Woodside  Birkenhead  12,  Chester  12.40, 
joins  the  Manchester  train  at  Wellington,  2  25,  where  tea  will  be  served 
in  the  saloon.  The  Great  Western  route  has  been  chosen  so  that  the 
members  travelling  by  it  may  avail  themselves  of  the  invitation  of  the 
Mayor  of  Leamington  and  the  Earl  and  Countess  of  Wai-wick.  (See 
British  Medical  JorRN.VL,  July  oth,  p. 95.  The  return  carwillbe  attached 
to  the  train  calling  at  Leamington  6.30,  and  Warwick  0.35,  on  Saturday, 
July  3otli.  Members  from  o\itsidc  places  may  join  the  train  at  most  con- 
venient station  at  the  times  named  above."  The  railway  company  have 
issued  special  tickets  from  Manciietter.  which  may  be  had  from  Dr.  Bag- 
-ley  fti  the  train.  The  saloon  is  now  full,  but  another  one  will  be  supplied 
if  a  suHicient  number  send  in  their  names  before  July  20th.  It  is  lioped 
that  every  one  who  intends  sharing  the  privilege  of  the  arrangement  will 
send  a  post-card  forthwith  to  Dr.  Bagley,  229.  Clowes  Street,  Manchester, 
S.E.,  intimating  their  intention  to  join  the  party. 

SPECIAL   CORRESPONDENCE, 

BERLIN. 

Cancer   Itescarck    and    Cancer    SospitaU. — Tuberculosa. — Lead 

Poisoning  in  Painters. 
The  directors  and  architects  of  the  new  Charity  buildings 
have  been  approached  1  'y  the  Committee  for  Cancer  Research 
with  a  request  that  the  new  buildings  may  include  a  special 
department  for  cancer  patients,  this  department  to  be  under 
the  direction  nf  Professor  von  Leyden,  Chairman  of  the 
Cancer  Committee.  It  is  understood  that  the  request  has 
been  acceded  to,  and  further,  a  mo\ement  has  been  set  on 
foot,  and  funds  collected  by  private  subscription,  for  the 
establishment  of  "incurable''  cancer  hospitals,  a  form  of 
charity  which,  strange  to  say,  has  hitherto  been  unknown  in 
Germany. 

Important  deliberations  on  problems  connected  with  tuber- 
culosis have  lately  been  held  at  the  Imperial  Board  of  Health. 
As  regards  the  care  of  consumptive  patients  in  general  hos- 
pitals, it  was  unanimously  concluded  that  advanced  cases 
should  be  segregated,  if  possible,  in  special  sanatoria  built 
and  arranged  on  modern  principles,  or  where  this  was  impos- 
sible, at  least  in  separate  departments  of  general  hospitals. 
Another  day  was  devoted  to  the  question  whether  human 
and  bovine  tuberculosis  could  be  considered  as  identical  in 
character.  Professors  Roliert  Koch,  von  Leyden,  Orth,  B. 
Fraenkel,  Krauss.  Loertier,  and  others  were  present,  and  after 
Regierungsrath  Kossel  had  read  his  report  on  the  year's  ex- 
perimental researches  in  the  Board  of  Health,  there  was  a  de- 
bate, which  ended,  as  might  have  been  expected,  without 
unanimity  being  reached. 

Count  Posadowsky,  German  Minister  of  the  Interior,  has 
submitted  to  the  Federal  Governments  a  schedule  of  "  Regu- 
lations for  the  prevention  of  lead-diseases  among  house- 
painters,  decorators,  and  varnishei-s."  These  regulations  are 
to  be  binding  on  all  employers  in  the  house-painting  and  other 
similar  trades,  as  well  as  on  all  industrial  establishments 
where  painters  and  varnishers  are  employed  in  connexion 
with  other  trades  and  manufactures — for  instance,  carriage 
factories,  furniture  factories,  wharves,  etc.  The  regulations  do 
not  forbid  the  use  of  white  lead  for  social  economic  reasons. 
They  contain  detailed  instructions  for  avoiding  the  dangers 
connected  with  the  manipulation  of  lead  colours  mixed  with 
oil  or  varnish,  as  well  as  with  the  process  of  rubbing  or 
breaking  away  dry  coats  of  lead  colour.  Medical  supervision 
and  the  keeping  of  a  special  health  book  are  to  be  obligatory, 
and  each  workman  is  to  receive  gratis  a  leaflet  enlightening 
him  on  the  dangers  connected  with  the  trade,  and  the  best 
methods  for  escaping  them. 


MANCHESTER. 
Proposed  Ambulance  Service. — Proposed  Union  of  Hospitals. — A 
Comalescrnt  Hospital. — Dearth  of  Patients  for  Lancashire  In- 
ebriate Ueformatoni . 
A    TRELiMiNARY    informal    conference  took   place    recently 
between  the  Infirmary  authorities  and  the  Watch  Committee 
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HONG    KONG. 
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of  the  Corporation  with  regard  to  the  best  methods  of  dealing 
with  cases  of  sudden  illness  and  accident,  more  particularly- 
after  the  removal  of   the  Infirmary  to  Oxford  Koad. 

The  statement  is  made  that  an  agreement  has  been  come  to 
between  the  authorities  of  St.  Mary's  Hospital  and  the 
Southern  Hospital  for  Women  whereby  these  two  institutions 
will  form  the  units  of  a  joint  hospital.  The  details  of  the 
scheme  have  not  been  made  public. 

The  David  Lewis  Trustees  some  time  ago  gave  a  site  at 
Sandlebridge,  on  which  a  convalescent  home  has  been  built 
by  an  anonymous  donor.  The  patients  "took  possession  "  on 
Saturday  last.  It  is  meant  primarily  for  the  convalescent 
patients  of  the  Ancoats  Hospital. 

The  Lancashire  Inebriate  Reformatory  at  Whalley,  of 
which  Dr.  Ramsay  is  the  Medical  Superintendent,  was  in- 
spected on  July  7th  by  the  Chief  Constable  of  Lancashire 
Towns.  Sir  John  Hibbert  expressed  the  hope  that  a  larger 
number  of  cases  would  be  committed  there.  The  success  of 
the  scheme  was  largely  in  the  hands  of  the  Chief  Constable. 
During  the  first  month  the  reformatory  was  open  forty-two 
women  eligible  for  committal  to  the  institution  were  sent  to 
the  Manchester  Prison  and  seventeen  to  Liverpool.  These 
women  would  have  been  better  in  the  reformatory.  The 
institution  was  opened  on  April  14th,  with  accommo- 
dation for  a  hundred-and-twenty  inmates,  and  within  the 
last  ten  weeks  it  has  received  just  seven  cases  from  the 
numerous  police-courts  in  the  County  Palatine.  What 
many  of  these  inebriates  require  is  proper  treatment  and 
not  prison  for  thi'ee  or  six  months.  The  magistrates  who 
send  these  people  to  gaol  must  be  enlightened.  The  institu- 
tion cost  ;^S4,ooo,  and  the  total  sum  required  for  its  up-keep  is 
;f  10,875  •  this  IS  contributed  in  certam  proportions  by  ciiies 
and  county  boroughs,  which  in  addition  havftopay  los.  6d.  a 
week  for  each  patient.  The  Act  gives  magistrates  the  power 
of  committing  a  prisoner  for  three  years,  but  the  latter  pari  of 
the  period  may  be  spent  under  licensed  supervision,  which 
means  in  practice  under  the  care  of  friends  who  report  from 
time  to  time  to  the  authorities. 


HONG-  KONG. 


Heport  of  the  (joiirnmcnt  Bacteriologist  for  the  Tear  1003: 
Causes  of  Death:  Small-pox:  Enteric  Fcrer :  Sloughinr; 
thagedarna :  Acute  Peritonitis :  V'rebral  Haemorrhage : 
Aneurysm :  Liver  Aliscess. 
Dr.  Hunter,  the  Government  Bacteriologist,  has  submitted 
his  report  of  the  work  done  in  the  Public  Mortuary,  Hong 
Kong,  in  1903.  It  contains  many  facts  of  importance  to  those 
interested  in  tropical  medicine.  During  the  year  the 
mortuary  has  been  enlarged  and  improved  and  a  suitable 
bacteriological  laboratory  will  soon  be  built.  The  uunilxr  of 
bodies  examined  during  the  year  was  2,326,  rather  fewer  than 
in  1902,  owing  to  a  mortuary  having  beeii  erected  at  Kowloon. 
From  a  table  showing  the  average  number  of  bodies  examined 
daily  it  is  seen  that  in  May  15  oodies  and  in  June  12  bodies 
were  examined  daily.  On  several  days  during  May,  when  the 
epidemic  of  plague  was  at  its  height,  the  daily  average  of 
bodies  received  into  the  mortuary  was  30.  A  special  report 
on  plague  will  be  presi'nted.  The  following  table  shows  the 
causes  of  death  during  1903  : 

1.  -Total  general  diseasea  ...  .,.  „.  1,02a 

2.— Local  diseases: 

Of  the  nervous  system  ...  ...  12 

,,     circulatory  system  ...  ...  38 

„      respiratory  system  ...  ...  205 

dipcstive  system  ...  ...  ^g 

,,     urinary  system  ...  ...  Jo 

Kenerative  system 


-Totiil  injuries 

-Total  decomposed  bodies 


366 


From  a  detailed  list  a  few  are  selected  as  follows  : 


8mall-pox 
Placne— 

Bubonic  plopuc 

.Scpticaornic  type 

Pneumonic  type 

Total  plague.  <)i7. 
Marasmatic  CQOdlUiaQs ... 


(58  per  cent.) 

(17  per  cent.) 

(5  percent.) 


519 
339 
49 


Diarrhoea 
Bori-beri 

Malaria 


69    Acute ^'c^lerit t  ( uncrt'tilisig 

'r6o    Premature  bii'lh    

93    Btillbirth      ... 


Local  Diseases. — A  few  are  selected  from  the  list : 


Apoplexy       

Acute  broncho-pneumonia 
Tuberculosis  of  lungs     ... 

Intussusception     

I.iver  abscess         

Kupture  of  the  spleen     ;;.•   ' 


78 


Aneurysm  of  aorta 
Acute  fibrinous  pneumonia    ... 
Caseous      tuberculous      pneu- 
monia               x6 

Acute  gangrenous  appendicitis       5 

Acute  peritonitis 8 

Tuberculous  peritonitis  _.       8 


Tiventy-two  cases  of  small-pox  were  examined  at  the 
mortuary.  All  were  infants,  and  the  majority  showed  the 
haemorrhaffic  and  conduent  type  of  the  disease.  Dr.  Hunter 
calls  attention  to  tlie  rarity  of  enteric  fever  amongst  the 
Chinese,  at  least  as  far  as  concerns  the  bodies  sent  to  the 
public  mortuary. 

Statistics  for  tiie  last  two  years  show  a  total  of  5,142  post-mortem 
examinations  performed,  and  amongst  these  only  8  cases  of  enteric 
fever.  In  regard  to  the  prevalence  of  typhoid  fever  amont^st  the 
Chinese  in  Ilon^  Kong,  one  fact,  must  be  borne  in  mind,  that  enteric 
fever  is  a  disease,  insidious  in  onset,  and  one  which  would  allow  the 
Chinese  population,  should  they  feel  themselves  gradually  becoming  a 
prey  to  some  malady,  to  migrate  to  their  own  homes. 

Sloughing  phagedaena  was  met  with  in  an  adult  Chinese 
male  aged  about  30.  The  penis,  scrotum,  and  adjacent  parts 
of  the  thigh  were' covered  with  ulcers.  These  varied  much  in 
size,  shape,  and  depth.  Many  of  them  had  apparently  run 
together,  producing  large  areas  of  broken  surface.  The  ulcers 
on  the  penis  had  penetrated  the  corpus  cavernosum  deeply, 
while  those  on  the  scrotum  were  more  superficial.  The  inner 
side  of  the  thigh  and  groin  was  covered  with  deep  ulcers 
extending  into  the  muscular  tissue.  The  floor  of  the  ulcers 
was  covered  with  bluish  unhealthy-looking  gi-anulations 
which  were  bathed  in  foul-smelling  pus,  and  capped  with  a 
considerable  quantity  of  necrotic  tissue.  The  edges  of  the 
ulcers  were  irregular  and  undermined.  The  surrounding  skin 
was  bluish  and  indurated.  Death  evidently  took  place  from 
exhaustion  and  sapraemia. 

Of  eight  cases  of  acute  peritonitis  examined,  six  appeared 
to  be  primary  and  two  sesondary  to  abscess  of  the  liver.  In 
the  bacteriological  examination  of  the  six  primary  cases,  one 
was  found  to  be  due  to  the  streptococcus  pyogenes,  one  due  to 
bacillus  coli  communis,  one  due  to  staphylococcus  pyogenes 
and  bacillus  coli  communis,  while  three  were  caused  by 
streptococcus  pyogenes  and  bacillus  coli  communis. 

Five  cases  of  cerebral  haemorrhage  occurred  in  adults  at 
various  ages  from  iS  to  58,  and  in  each  case  there  was  evi- 
dence of  past  syphilitic  infection.  The  heart  was  normal  in  all 
the  cases.  In  one  the  extravasated  blood  had  forced  its  way 
by  a  process  of  cleavag-e  through  the  centrum  ovale  into  the 
lateral  ventricles. 

The  following  table  shows  the  number  of  cases  of  aneurysm 
examined  during  the  year  1903. 


No. 

Sex. 

Age. 

Vessel. 

Variety. 

Remarks. 

M. 

56 

Aorta 

Saccular 

Marked  arteriosclerotic  condition 

'■\    ,_   (asc.  arch). 

of  vessels  throughout  the  body. 
Rupl  ure  into  pericardium.  Mitral 
stcuosis. 

3 

M. 

50    1         Do. 

(transverse 
arch). 

Do. 

Well-marked  signs  of  syphilis. 
Kupture  into  pericardium. 

3 

M. 

40    1          Do. 
(junction  of 

asc.  and 
trausv.arch) 

Do. 

Do. 

4 

M. 

40    i         Do. 
1  (asc.  arch). 

Do. 

Do. 

As  a  predisposing  factor  in  these  cases  there  may  be  men- 
tioned "  violent  muscular  exertion."  The  cases  were  amongst 
Chinese  of  the  coolie  class,  who  invariably  have  large  hyper- 
trophied  hearts  ;  and  arterio-sclerosis  is  veiy  prevalent 
amongst  the  Cninese.  Its  exact  etiology  is  not  clear.  Pro- 
bably syphilis  has  something  to  do  with  it.  In  connexion 
with  this  subject  it  may  be  mentioned  that  coarse  ciiThosis  of 
the  liver  and  interstitial  nephritis  are  frequently  met  with  in 
the  public  mortuary. 

The  pnsi-iiiiirtem  appearances  of  five  cases  nfliverabucessare 
given  in  detail.  Dr.  Hunter  notes  that  in  all  of  these  cases 
no  micro-organism  was  isolated  wliich  could  reasonably  be 
brought  into  cauaal  relationshi])  with  the  disease. 

In  the  cases  which  ended  by  bursting  of  the  abscess  into  the  peri- 
toneal cavity  micro-organisms  of  the  colon  group  were  .ilwnys  found, 
but  these,  judging  from  what  is  now  known  in  regard  to  llio  abdomluni 
cavity,  must  be  regarded  as  sci'ondary  and  not  as  cxciling  agcuU  ol  uio 
process  under  discnsBion.  I'articular  leRard  was  p»id  to  the  examlua- 
lion  01  the  walls  of  sucli  abscesses  owing  to  the   prevalence  01  mo 
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opinion  tbat  protozoa  have  to  do  with  the  production  of  the  disease, 
but  in  each  case  a  negative  result  was  obtained. 

In  I  case  only  wtre  there  evidences  of  dysentery.  Two 
cases  had  multiple  small  abscesses,  but  no  trace  of  dysentery 
was  discoverable,  though, 

according  to  the  general  trend  ot  opinion,  large  solitary  abscesses  occur 
idiopathically,  while  multiple  small  abscesses  develop  in  conjunction 
with  dysentery.  .  .  .  An  intere.sting  point  is  that  two  of  these  cases 
occurred  in  females — ane  in  a  female  child  aged  about  3  years  and  the 
other  aged  about  10  years. 

Again,  the  distinction  generally  made  in  regard  to  the 
number  of  abscesses  present — that  is,  the  solitary  large 
abscess  and  the  multiple  small  abscesses — would  appear,  Dr. 
Hunter  says,  "  to  be  of  little  value." 


CORRESPONDENCE. 


THE  CORONER  FOR  SOUTH-WEST  LONDON. 

Sir, — It  would  be  interesting  to  know  what  "particular 
circumstances"  make  it  "necessary  for  the  purpose  of 
ascertaining  the  cause  of  death  to  call  in  a  medical  man  who 
has  never  seen  the  person  in  life."'  Recently  I  was  called 
to  see  a  woman  who  died  before  I  arrived.  The  police 
accepted  my  statement  that  death  was  due  to  natural  causes, 
and  as  a  result  no  inquiries  were  made  for  about  twelve  hours, 
while  the  necropsy  was  postponed  to  the  fourth  day.  The 
coroner  never  communicated  in  any  way  with  me,  but  ordered 
a  necropsy  liy  Mr.  Freyberger, ' '  who  had  never  seen  the  person 
in  lite,"  to  ascertain  the  cause  of  death,  which  I  was  prepared 
to  state  without  a  necropsy.  As  a  matter  ot  fact,  I  had  seen 
the  person  in  life,  but  Mr.  Troutbeck  evidently  did  not  arrive 
at  that  piece  of  knowledge. 

The  practice  instituted  by  Mr.  Troutbeck  of  having  necrop- 
sies made  to  take  the  place  of  clinical  evidence  is  most 
objectionable ;  it  is  unreasonable  and  unnecessary  on  either 
legal  or  scientific  grounds,  and  without  being  in  any  way 
sentimental  the  public  would  justly  express  abhorrence  at 
such  mutilation  of  the  dead. 

The  persistent  intrusion  of  a  non-qualifled  witness  in  Mr. 
Troutbeck's  court  is  well  known  and  the  subject  of  much 
speculation.  While  the  medical  profession  certifies  504,818 
deaths  in  a  year  it  can  hardly  be  held  to  be  incompetent  to 
decide  on  causes  of  deaths,  and  while  there  are  only  336  homi- 
cides among  the  46,056  cases  submitted  to  coroners,  it  seems 
somewhat  ridiculous  to  ansert  the  need  for  a  specialist  in  70 
or  80  per  cent,  of  these  cases.  A  coroner's  court  should  not 
be  a  pathologist's  lecture  room ;  its  object,  according  to 
Blaekstone,  is  to  inquire  in  what  manner  the  deceased  came 
by  his  death,  and  with  all  due  respect  for  Mr.  Troutbeck's  legal 
acumen  one  fails  to  see  how  he  or  his  jury  are  made  wiser  to 
that  end  by  an  enumeration  of  the  bones  broken  and  the 
organs  damaged  by  a  collision  with  a  railway  engine  or  a 
brewer's  dray,  or  how  the  public  benefits  by  the  enumeration 
being  made  by  a  specialist. 

Apparently  the  only  efi'ective  action  in  restraint  of  auto- 
crats of  Mr.  Troutbeck's  solitary  type  is  in  the  direction  of  a 
reconstruction  of  the  laws  relating  to  death  certification. 
Coroners  and  their  courts  are  an  anachronism  and  should  lie 
reformed  by  abolition,  and  in  their  place  a  medical  officer  ot 
death  should  be  appointed  in  each  district,  whose  duties 
should  include  the  verification  of  all  certificates,  the  investi- 
gation of  cases  of  sudden  or  uncertified  deaths,  the  perform- 
ance of  necropsies  and  the  public  report  at  stated  in- 
tervals before  a  magistrate  ot  the  results  of  his  inquiries. — 
I  am,  etc., 

Donald  F.  Shearer,  M.B.Oxon.,  F.R.C.S. 

Putney,  July  4tli. 

THE  SO-CALLED  PANCREATIC  REACTION  IN  THE 
URINE. 

Sir, — If  the  crystals  obtained  from  the  urine  in  cases  ot 
pancreatic  disease  by  the  hydrochloric  acid  method  are 
essentially  difl'erent  in  composition  from  those  resulting  from 
the  action  of  sulphuric  acid,  as  Dra.  Ham  and  Cleland  in 
their  letter  of  July  2nd  declare  they  are,  it  is  a  most  remark- 
able coincidence  that  they  should  have  the  same  melting 
point  and  that  in  a  long  series  of  comparative  experiments  I 
should  have  found  that  the  results  were  strictly  comparable. 
Repeated  careful  attempts  on  my  part,  during  the  last  few 
weeks,  to  detect  lead  in  the  crystals  prepared  from  pancreatic 
urines  by  the  hydrochloric  acid  method  have,  however,  only 
resulted  in  failure,  and  I  can  but  conclude  that  if  Drs.  Ham 
and  Cleland's  experiments  yield  "lead  salt  crystals"  their 
reagents  or  their  methods  of  conducting  the  reaction  must  be 


different  from  mine.  The  varying  concentration  to  which 
they  refer  points  in  the  latter  direction,  for  I  find  that  the 
final  fluid,  when  the  test  is  carefully  performed,  always 
measures  from  15  c.cm.  to  16  c.cm.  as  it  was  designed  to  do. 

The  remainder  of  their  letter  calls  for  no  comment  from  me, 
excepting  that  I  may  point  out  that  photomicrographs  of  the 
crystals  from  urine  in  various  forms  of  pancreatic  disease 
were  exhibited  on  the  screen  at  my  lecture. — I  am.  etc., 

London  \V.,  July  nth.  P.  J.  CamMIDGE. 

THE  DETERIORATION   OF   VISION   DURING   SCHOOL 

LIFE. 

Sib,— Dr.  Ward  writes  in  the  British  Medical  Journal 
that  his  statistics  are  practically  identical  with  mine.  They 
were  criticized  at  the  time  of  publication  by  Dr.  Kerr  as  being 
"practically  worthless  for  the  purpose  of  comparison  or  colla- 
tion with  other  results,  "  and  that  statement  must  still  hold. 
There  can  be  no  comparison,  and,  even  if  there  could,  the 
curve  for  good  vision  in  the  various  standards  obtained  from 
Dr.  Ward's  work  is  entirely  different  from  mine. 

In  Dr.  Kerr's  report  on  the  work  of  the  oculists  on  about 
60,000  children  it  is  noted  that  in  Standard  VII  the  percentage 
with  normal  vision  reached  80 — a  contrast  to  Dr.  Ogier 
Ward's  "extraordinary  percentage  of  failure  in  Standard  VII 
(So.o)." — I  am,  etc., 

London,  W.,  July  12th.  EttiE  Sayer. 

CRIMINAL  RESPONSIBILITY  AND  DEGENERACY. 

Sir, — It  is  with  a  chastened  sorrow  that  I  observe  in  the 
British  Medical  Journal  of  July  9th  that,  from  the  sum- 
mary therein  published  of  the  address  that  I  am  to  give  at 
Oxford,  on  criminal  responsibility  and  degeneracy,  all  refer- 
ence to  degeneracy  has  been  editorially  deleted.  That  the 
title  does  not  denote  any  specific  thing,  I  am  free  to  admit ; 
that  it  may  mean  anything  the  user  pleases,  I  am  painfully 
aware ;  that  it  is  one  of  the  verbal  fetishes,  current  from  time  to 
time,  to  explain  everything  otherwise  inexplicable,  it  is  the 
object  ot  my  address  to  establish  ;  but  that  it  is  morally  so 
opprobrious  that  no  mention  of  it  may  be  made  iu  your 
columns,  I  appeal  to  your  past  issues  to  refute.  Had  the 
reference  to  degeneracy  in  the  summary  been  merely  inci- 
dental ;  had  it  been  relegated  to  a  footnote  or  an  appendix  ; 
and  had  it  been  of  an  inflammatory  nature;  then  I  could  have 
understood  the  zeal  of  some  surgical  subeditor,  practised 
in  operating  for  appendicitis,  in  excising  the  peccant 
passage  en  masse. 

But,  so  far  from  being  inflammatory,  it  was  marked  by  the 
same  suavity  that  I  am  endeavouring  to  impart  to  this  protest ; 
and  so  far  from  being  incidental,  or  appendicular,  it  was  an 
integral  and  essential  part  of  the  argument.  It  is  regarded 
as  of  such  importance  that  Dr.  Max  Nordau  is  coming  to 
Oxford  on  purpose  to  smash,  pulverize  and  destroy  it;  and, 
now  that  the  summary  appears  without  this  reference,  I  fear 
he  may  infer  that  the  discussion  of  the  subject  is  withdrawn 
from  the  programme,  and  that  we  may  be  deprived  of  the 
pleasure  of  welcoming  a  writer  so  distinguished.  If  the 
deletion  was  merely  for  the  sake  ot  brevity,  and  to  save  the 
valuable  space  of  your  columns,  then,  alas !  it  has  been  in- 
effectual, for  this  communication,  which  nothing  but  the 
direst  necessity  would  have  torn  from  me,  will,  to  my  great 
regret,  occupy  more  space  than  the  passage  that  you  con- 
sidered superfluous. — I  am,  etc., 

Catford,  July  loth.  ChaS.  MbRCIER. 

%*  The  real  answer  to  the  problem  which  we  appear  to 
have  raised  is  about  the  only  one  which  this  amusing  con- 
sideration of  possible  motives  does  not  happen  to  suggest. 
The  true  reason  that  the  single  mention  of  degeneracy  in  so 
many  words  was  omitted  from  the  summary,  was  because  it 
was  believed  that  thereby  the  central  thread  of  a  paper  upon 
a  somewhat  abstruse  matter  would  be  rendered  more  clearly 
visible  to  the  general  reader.  A  good  deal  more  of  the  sum- 
mary was  omitted  with  the  same  intent,  and  from  his  single 
mention  ot  this  point  we  are  glad  to  conclude  that  the  rest 
ot  the  synopsis  of  a  theory  which  Dr.  Mercier  is  presently  to 
develop  and  illustrate,  meets  with  his  approval.  In  the 
meantime,  we  may  add  for  the  information  of  Dr.  Max  Nor- 
dau that,  to  his  specific  contention  that  criminals  as  a  natural 
species  do  not  exist.  Dr.  Mercier  added  a  kind  of  rider  to  the 
effect  that  if  by  "Degeneracy"  is  meant  a  peculiar  diathesis 
or  variety  of  man,  distinguishable  from  other  men  by  "stig- 
mata," that  is,  by  peculiarities  of  structure,  or  function,  or 
habit,  that  are  inborn  ;  that  are  constant  in  individuals  so 
stigmatised  ;  that  mark  off  the  Degenerate  from  the  normal 
man  ;  then  Degeneracy  does  not  exist. 


July  i6,  1904. 
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VOYAGES    DEXrDES    MEDICALES. 

Ser, — It  seems  a  pity  that  Mr.  Boyd  Joll  should  have 
thought  fit  to  include  in  his  letter  on  the  above  subject  a  sug- 
gestion that  the  British  Balneological  Society,  of  which  he  is 
not  a  member,  and  of  whose  aims  and  work  he  presumably 
knows  little,  is  less  practical  than  some  imaginary  Continental 
society.  I  say  "imaginary  '  because  the  Voyages  D'Etudes 
Medieales,  as  anyone  may  see  from  the  name,  is  not  a  society, 
Qor  is  the  scheme  in  any  way  the  work  of  a  society.  These 
voyages  were  thought  of,  worked  out  and  organized  by  one 
man,  Dr.  Carron  de  U  Carriere,  and  for  his  success  in  thus 
introducing  the  value  of  French  spas  to  a  wider  public, 
he  has  been  very  properly  decorated  by  the  Government 
of  the  Republic.  So  far  from  the  membership  of  any 
society  being  a  necessary  qualification  for  taking  part  in 
these  trips,  medical  men  and  their  wivts,  and  even  medical 
students,  from  all  quarters  of  the  globe  are  made  equally 
welcome. 

But  there  is  another  point  in  Mr.  Joil's  letter  which  is  deser- 
ving of  special  notice  by  those  who  have  any  intention  of 
joining  the  party  this  year.  la  the  closing  paragraph  appears 
the  following  passage:  ''If  any  medical  men  wish  to  be 
present  (they  can  brin^;  their  wives  and  daughters  with  them) 
I  think  I  can  guarantee  their  inclusion  in  the  trip  this  year  if 
I  hear  before  the  end  of  July,  of  their  wish  to  join."  (The 
italics  are  mine.)  On  referring  to  the  official  programme  of 
this  year's  voyage,  which  duly  appeared  in  the  British 
Medical  Journal  some  weeks  back,  I  find  that  the  list  is  not 
■olosed  until  about  fourteen  days  later  than  the  date  given  by 
Mr.  Joll.  (Les  inscriptions  sont  rerues  jusqu'au  15  .lout,  1904, 
^rme  de  rigueur.)  For  any  one.  tVierelore,  who  is  doubtful  as 
40  his  engagements  it  will  clearly  bean  advantage  to  send  his 
"adhffsion"  direct  to  Dr.  Carronde  la  Carriere,  2,  Rue  Lincoln, 
Paris,  who,  so  far  as  I  have  been  able  to  ascertain,  has  no 
accredited  agent  in  this  country. 

As  one  who  has  taken  part  in  two  of  these  voyages,  I 
am  glad  to  be  able  to  endorse  all  that  Mr.  Joll  has  to  say  con- 
cerning their  moderate  price  and  their  many  enjoyable 
features.— lam,  etc., 

iondOD,  \V.,  July  iqUi.  LeONABD  WiLLIAMS. 

THE  COLLEGE  OF  MEDICINE  FOR  CHINESE  IN 
HONG  KONG. 

81K, — With  reference  to  my  letter  in  a  recent  issue  of  the 
British  Medical  Journal  as  to  my  proposal  to  Sir  William 
Robinson  to  form  a  Stale  Medical  College  in  Hong  Kong  for 
Chinese  students  alter  the  Indian  Government  plan,  1  desire 
to  say  that  the  existing  medical  school  there  owes  its  origin 
entirely  to  Mr.  James  Cantlie's  action  when  practising  in  that 
Island.  Sir  Patrick  Manson  was  the  first  Dean  of  the  College. 
— 1  am,  etc., 

l-ondoij.  w.  July  12th.  GeoRfiE  Evatt,  Surgeon  General. 


THOltXE  DEFENCE  FUND. 

Sib,— May  I  express  through  the  medium  of  the  British 
Medical  Journal  my  most  grateful  thanks  for  the  chivalrous 
and  practical  sympathy  which  has  been  shown  to  me  by  col- 
leagues and  friends,  known  and  unknown,  in  relieving  me  of 
the  costs  and  damages  awarded  in  the  recent  action  in  which 
I  was  the  defendant  ?  The  sympathy  has  been  most  gratelul 
to  me,  and  has  very  much  helped  me  to  bear  the  strain  and 
anxiety  inevitable  in  a  case  where  one's  professional  character 
has  been  assailed.  I  should  also  like  to  express  my  indebted- 
ness to  the  Medical  Defence  Union  and  to  Mr.  Hempson,  the 
solicitor  to  the  Union,  for  the  care  with  which  this  case  was 
conducted. — lam,  etc.. 

London.  W..  July  .jIU.  Mav  ThoBNE. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROVAI,  NAVY  MEDICAL  SERVICE 
Isspectok-Gekeeal  a.  TUHNiiiLi.  h.is  bccu  awarded  tlie  lireeiiwicli  Hos- 
pital Peusioii  of  /.uo,  vacaut  by  ihc  death  of  iDsiJCctor-Qeueral  M. 
KodKers.  Inspeitor-GeDeral  Turubull  jolued  a3  Surgeon.  AueuBt  latli. 
1859,  becoming  luspci'tor-floncral.M.iy. 131.1896.  He  retired  from  tlio^'MVici' 
March  9tli.  1898.  As  Staff  Surgeon  of  the  Bacclmnte  in  1880- j  1i«  had  mt^dical 
charg''  of  the  two  Englisli  Princes.  Was  Inspector  licueral  at  llaslar 
Hospital  in  liyj-'i  ;  proposed  many  reforms,  including  the  provision  iii 
aaeptic  operaiiog  rooms,  which  were  approved  by  the  Admlrally.  and 
effected  ;  io  HoS  their  Lordships  "  fully  reidgnizcd  his  services  and  able 
administration  'at  llaslar  :  ho  submitted,  at  llaslar.  and  subsequently, 
proposals  for  Ihe  reorgaui/ation  of  llic  course  of  instruction  for  surgeons 
entering  at  Haslar.  fur  which  he  received  the  thriuks  of  Ihc  Admiralty. 
The  following  appointments  have  been  made  at  the  Admiralty  :  Aukian 
FouftESTKE,  M.B..  Soigeon,  to  the  Pfi^roHr,   additional,  to  be  lent  to 


Chatham  Hospital.  July  iitii  ;  Hesbv  W.  G.  Green.  Staff  Surgeon,  to  the 
President,  for  three  months'  hospitil  course,  July  6th;  Hilary  C. 
Abathoox,  Surgeon,  to  the  PrrmUnt,  for  three  months'  hospital  course, 
July  nth. 

Civil  Praelilioner  W.  K.  Graham  has  been  appointed  S-irgeou  and 
Agent  at  Lcven,  July  9th. 

ROYAL  ARMY  MEDICAL  CORPS. 
Major  J.  W.  F.  LoN'i  retires  00  retired  pay,  July  9th.    He  entered  the 
service   as    Surgeon-Captain    May   -.oth.    i3?5,    becoming  Surgeon-Major 
May  30th,  1897.  

IXDI.4.N  MEDICAL  SERVICE. 
LiECTENANxCOLONEL  D.  WirKiE,  M.B.,    Bengal    Establishment,    to  be 
Colonel  April  2nd.    He  entered  as  .\ssistant-Suigeon  April  ist,   1873,  and 
became  Brigade  Surgeon-Lieutenant -Colonel  May  i>t,  1S99. 

Ihe  promotion  to  be  LieuieLaut-CoIonel  of  Majors  J.  H.  T.  Walsh,  H. 
Hendley.  and  W.  G.  P.  AxpiN.  M.D  .  o!  'he  Bengal  Establishment,  and 
which  has  been  already  annourcedin  the  British  Medical  JotJRSiL, 
has  received  the  approval  of  the  King 

Major  H.  E.  Banatvala.  M.D.,  Bengal  Establishment,  is  promoted  to  be 
Lieuieuant-colouel  from  .^pril  ist.  He  joined  as  Surgeon.  April  ist,  1884, 
and  was  made  Surgeon-Major.  April  ist,  1S96.  He  served  \vith  the  Burmese 
Expeditiou  iu  1SS6-7.  receiving  the  Frontier  medal  with  clasp. 

Lieuteoaut-Colonel  J.  C.  Fl-llektox.  MB.,  Bengal  Establishment,  has 
retired  from  the  service  from  June  25th.  He  wa.s  appointed  Assistant 
Surgeon,  March  31st.  1874.  and  became  BrigadeSurgeon-Lteutenant- 
Colonel.  March  31st.  1894.  He  was  in  the  Afghan  war  in  1S7S-30,  and  was  in 
ilie  action  a;  Saii-u-Deeu  and  iu  the  march  from  Quetta  to  the  rehet  01 
Kandahar  (medal) :  he  was  also  v^-ith  Ihe  Zhob  Valley  Expedition  in  1890. 


ROYAL   GARRISON   ARTILLERY   fVOLUXTEERS). 
Mr.  Frakcis  g.  Thomas  and  Mr.  Charles  E.  M.  Lowe  are  appointed 
Surgeon-Lieutenants   in    the  ist   Glamorganshire   and  8th  Lancashire 
Regiments  respectively.  July  9th. 

VOLUNTEER    RIFLES. 
SrsGEOK-CAPrAis  \V.  LisoHis.  jtd  Volunteer  Battalion  the  Devonshire 
Regiment,  resigns  his  copamission  July  9th. 

Surgeou-Lieiitenant  H  H.  L.  Patch,  tst  (Hertfordshire)  \  olunteer 
Battalion  the  Bedfordshire  Reziment.  to  be  Surgeon-Captain.  July  2nd. 

Surgeon-Caplain  S.  Macv  ik.  MB  .  2nd  (Berwickshire)  Volunteer  Batta- 
lion the  Kings  own  Scottish  Borderers,  to  be  Surgeon-Major.  July  9th. 

Brigade-Suraeon-LieuteoantColonel  T.  A.  MCollagh.  2nd  \  olunteer 
Battalion  the  Durham  Light  Infantry,  resigns  his  commission,  is  granted 
the  honorary  rank  of  SurgeouColouel.  a^d  retains  his  uniform,  vacating 
at  the  same  time  the  appointmentot  Senior  Medical  Officer  to  the  Durham 
Light  Infantry  Volunteer  (Infantry  Brigade),  July  9th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
LiEurENANT  J.  HABDiE,  M.B.,  the  Woolwich  Companies,  to  be  Captain, 

Captain  A.  W.  SHEEN,  M.D.,  is  appointed  to  command  the  Welsh  Bearer 

Company.  July  9' li.  


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SIGHT-TESTIN'G  BY  SPECTACLP:  MAKERS. 
The  Ophthalmological  .Society  of  the  United  Kingdom  has 
issued  the  following  report : 

The  Ophthalmological  Society  of  the  United  Kingdom,  having  had  its 
attention  called  to  the  fact  that  the  Worshipful  Company  of  Spectacle 
Makers  proposes  to  include  the  subject  of  sight-testing  in  the  examina- 
tion for  its  diploma,  and  to  give  certificates  of  ethciency  therein,  wishes 
to  express  its  opinion  that,  while  approving  of  any  measures  which 
tend  to  iuciease  the  efficiency  of  opticians  in  their  technical  work,  it 
considers  that  it  would  be  misleading  and  dangerous  to  the  pubUc  to 
countenance  any  proposal  to  certify  as  competent  to  advise  and 
prescribe  for  defects  of  vision  any  one  who  has  not  had  an  efficient 
medical  and  surgical  training;. 

A  diploma  such  as  the  Worshipful  Company  of  Spectacle  Makers  pro- 
poses to  grant  may  lead  the  public  to  believe  that  it.s  possessor  is  com- 
petent to  diagnose  and  tre.it  diseases  of  the  eye.  and  thus  grave  con- 
sequences might  follow.  .  .    J  ,  .1. 

Errors  of  refraction  often  ocjur  in  association  with  diseases  ol  the 
eye  The  mere  correction  of  the  former  by  means  of  spectacles  would 
i-nore  a  condition  which  might  destroy  sight,  or  even  leave  the  life  ol 
the  patient  in  danger.  ,     ^  .  , 

Moreover,  many  errors  of  refraction  can  only  be  accurately 
measured  after  the  local  use  of  a  drug,  which  should  only  be 
emplovcd  or  prescribed  bv  a  medical  man,  since  Us  Indiscriminate 
use  is  calculated  to  excite  one  of  the  gravest  diseases  to  which  Uie  eye 

Finally,  on  general  grounds  it  is  undesirable  and  dangerous 
to  encourage  the  public  in  the  beli&f  that  alfections  of  any  organ 
of  the  body  can  be  safely  treated  by  any  one  unaciuaiuted  with 
its  anatomy  and  physiologv.  and  with  the  various  morbid  conditions 
to  Which  It  is  liable.  jOHN  TWEEDY. 

Pre  ?(<  lent. 


Tuly  8th,  1904. 


DURNESS  PARISH  COUNCIL  AND  TljEMl  MEDICAL  OFFICEK^ 
IN   li.e  EdliiburKh  Court  of  Session  on  Jnly.'ll'.^Li'.'.J  l^i'n  d'l.f.^o!^ 
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Thi  Burnra     T 
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MR.   JOHN    BIEKETT,   F.E.C.S. 


[JtJtY  1 6,  1904. 


extrajudicially,  and  joint  minutes  were  lodged  by  the  parties  taking  the 

cases  out  of  Court.    The  foWowing  are  the  agreed  terms  of  settlement  of 

the  action : 

J.  The  CouncU  to  rescind  their  minutes  of  November  6th  and  20th,  1903  ; 
to  withdraw  the  thre.Tteued  dismissal  of  Dr.  Macara,  and  to  reinstate 
him  in  his  offloe.  Although  the  CouncU  cannot  legally  enter  into  any 
binding  contract  in  ret:ard  to  the  future  duration  ot  Dr.  Macara's  tenure 
of  office,  it  is  honourably  understood  between  all  parties  concerned 
tJiat  the  Council  will  not  seek  to  procure  Dr.  Macai-a's  dismissal  in  con- 
sequence of  anything  that  has  hitherto  transpired,  and  that  the  settle- 
ment now  come  to  is  bona  fide  intended  to  end  all  ill-feeling  between 
the  parties. 

2.  The  Council  to  withdraw  all  charges  made  against  Dr.  Macara,  and.  in 
particular,  their  charge  of  *■  breach  of  duty"  against  him  in  respect  of 
the  dictated  certilicate  regarding  Barbara  Macpberson.  and  to  acknow- 
ledge Dr.  Macara's  bona  fides  in  all  his  actings  throughout  the  present 
dispute. 

3.  Dr.  Macara  to  render  quarterly  an  account  for  medicines  and  medical 
and  surgical  appliances  supplied  by  him  to  paupers,  and  the  same  to  be 
settled  regularly  by  the  Council. 

4.  The  terms  of  settlement  to  be  communicated  to  the  Scotf^^nan  and 
Glaf^govj  Herald  newspapers,  and  the  local  press,  and  to  the  Lancet  and 
BBnisH  Medical  Jouknal. 

5.  The  Council  to  pay  the  account  of  expenses  incurred  to  Messrs. 
Inglis  Orr  and  llrucc,  W.S..  in  connexion  with  these  actions  as  between 
agent  and  client,  or  in  the  option  of  the  said  Inglis,  Orr,  and  Bruce,  the 
sum  of  .^100  in  full  of  all  their  said  expenses. 

6.  The  foregoing  terms  of  settlement  to  be  minuted  verbatim  in  the 
minute  book  ot  the  Council,  and  to  be  given  legal  cflect  to  by  formal  re- 
solutions of  the  Council.  The  miuute  book  containing  said  minutes  and 
resolutions  engrossed  therein  to  be  exhibited  to  Dr.  Macara,  who  may 
make  copies  or  extracts  therefrom. 

7.  On  the  loregoitig  terms  being  implemented  both  parties  will  consent 
to  the  action  of  su.«:pension  and  interdict,  and  the  action  of  reduction 
being  dismissed  by  joint  minute,  and  Dr.  Macara  will  consent  to  waive  his 
claim  to  damages  against  the  Council  in  respect  of  his  attempted  dis- 
missal. 

The  Medical  Defence  Union,  of  which  Dr.  Macara  is  a  member,  has 
acted  for  him  in  this  matter. 


THE  RELATIONS  OF  MEDICAL  OFFICER.S  OF  HEALTH  TO  THEIR 

PROFESSIONAL  COLLEAGUES. 
Db.  J.  J.  GOEHAM.  M.D.,  D.P.H.  (Loudon,  S.W.)  writes:  As  I  am  the 
person  who  elicited  from  the  Local  Government  Board  the  order  (a 
copy  of  which  I  enclose)  laying  down  the  relations  of  medical  officers  of 
health  to  their  professional  colleagues,  may  I  be  allowed  to  state  that  their 
ruling  on  the  occasion  referred  to  was  understood  to  imply  that  the 
medical  officer  of  health  should  ask  the  ujedical  attendant  for  his  per- 
mission to  visit  the  case,  and,  if  possible,  to  obtain  his  cooperation— 
that  is,  his  presence— on  the  occasion  ?  This  was  the  reading  given  to  it 
byllie  implicated  sanitary  authority  to  whom  it  was  addressed,  and 
from  the  date  of  tlie  order,  February  2nd,  iSo.t,  the  stolen  visits  of  the 
medical  officer  of  health  ceased,  which  was,  'in  fact,  the  subject  of  my 
complaiut  to  tlie  Local  Goverment  Board. 
[Copy.] 
Local  Government  Board. 
„.  Whitehall,  S.W..  2nd  February,  iSg^. 

Sir.— I  am  directed  by  the  Local  Government  Board  to  advert  to  vour 
letter  of  the  28th  December  last,  with  reierence  to  the  representafions 
which  have  been  made  by  Dr.  Gorham,  of  Garitang,  as  to  the  action  of 
the  medical  officer  of  liealth  for  the  Garstang  Rural  Sanitary  District 
in  visiting  certain  of  his  p.atients.  As  regards  the  general  question  of 
the  medical  officer  of  health's  duties  in  connexion  with  cases  ot  in- 
fectious disease,  I  am  to  state  that  the  Infectious  Disease  (Notification) 
Act,  18S9,  makes  no  difference  in  those  duties,  but  merely  extends  his 
luformation  as  to  the  existence  of  cases  of  infectious  disease.  His 
duties  as  regards  such  cases  are  prescribed  by  Article  18  (6)  of  the 
Board  s  Order  of  23rd  March,  iSgi,  of  which  a  copy  is  enclosed. 

It  appears  to  the  Board  to  be  undesirable  that  the  medical  officer  of 
health  should  in  general  undertake  a  personal  diagnosis  of  tlie  notified 
cases  in  order  to  test  the  accuracy  of  the  certificates.  In  some  cases, 
as,  where  there  is  reason  to  doubt  the  good  faith  of  the  certifier,  or 
where  the  disease  is  one  which  in  itself  is,  or  owing  to  the  attendant 
circumstances  threatens  exceptional  danger  to  the  community,  it  may 
be  desirable  that  the  medical  officer  should  make  a  personal  diagnosis, 
but  It  must  be  remembered  that  this  can  only  be  done  with  tlie  consent 
the  patient,  or  those  having  charge  of  the  patient,  and  th,at  the 
medical  practitioner  in  charge  of  the  case  should  always  be  communi- 
cated witli,  and  his  co-operation,  secured,  if  possible. 
I  am.  Sir, 

Your  obedient  servant, 

(Signed)  Aifred  ,t.  Adeias, 

J.  Noble,  Esq..  Assistant  Secretary. 

Clerk  to  the  Rural  Sanitary  Authority 
of  the  Garstaug  Union. 


FEES  TO  MEDICAL  WITNESSES 
UE.  J.  G.  MOFFATT  (Keighley,  Yorkshire)  writes:  In  answer  to  your  invi- 
tation for  facts  relating  to  the  manner  in  which  his  new  scale  of 
medical  fees  is  being  carried  out,  I  beg  to  submit  the  following-  In 
May  of  this  year  I  had  to  attend  at  Leeds  Assizes— 20  miles  from  where  I 
reside— to  give  evidence  in  a  case  of  manslaughter.  I  was  there  two 
whole  days,  and  was  paid  one  guinea  per  diem.  I  also  wns  allowed  mv 
railwaj-lare.  When  I  remonstrated  with  the  taxing  master  he  merely 
assured  me  thathe  never  allowed  a  medical  witness  more  than  a  guinea 
a  day,  and  that  the  two  guinea  fee  was  only  intended  for  veiv  special 
cases.  I  may  also  add  tlia  t  he  was  unable  to  furnish  me  with  an  instance 
01  what  he  meant  hy  "very  special  cases." 


AGREEMENTS  WITH  LOCUM  TENENS 
C.  E.  C.  L.— (])  The  first  matter  is  closed.  As  O.  E.  C.  L.  did  not  give  his 
whole  time  during  the  principal's  illness,  three  guineas  a  wee!;  was  a 
reasonable  payment.  (2)  C.  E.  C.  L.  cannot  enforce  the  engagement  but 
ifhefaued  10  obtain  employment  during  the  time  for  which  he  was 
engaged,  or  if  the  remuneration  he  got  was  less  than  that  to  which  he 
would  have  been  entitled  under  the  engagement,  he  might,  if  =0  advised  I 


by  his  solicitor,  claim  in  the  county  co^irt,  a  portion,  or  the  whole  oS 
the  latter,  as  damages  for  breach  of  contract  on  the  part  ot  the  prin- 
cipal. 

THE  ADMINISTRATION  OF  AN,\ESTHETICS  BY  DENTISTS. 
M.D.  would  be  glad  to  know  whethera  Licentiate  of  Dental  Surgery  of  th& 
Royal  College  of  Surgeons  of  England  is  entitled  to  administer  nitrous 
oxide  gas  or  any  other  anaesthetic  for  dental  operations  .^ 

*^.*  There  is  no  la\v  to  forbid  anyone  admioisteriug  an  anaesthetic, 
but  a  coroner's  jury  might  take  a  strong  view  01  anyone  not  being  a. 
registered  medical  practitioner  who  was  so  unfortunate  a»  to  lose  hiS; 
patient. 

INSTRUCTIONS  FOR  TREATMENT  AFTER  VAGCIiSATIOK. 
F.  W.  F.— We  can  see  no  objection  to  our  correspondent  having  the  in- 
structions printed  and  giving  a  copy  to  each  of  his  patienta,  but  he- 
must  take  care  that  they  are  not  used  for  any  other  purpcee. 

THE  METHODS  OF  SOME  SPECIALISTS. 
W.  W.  S.— We  do  not  think   the  Beitish  Medical  Journal  could  pub- 
lish the  names  of  olleuding  specialists  v/ithout  in  the  first  place  mak- 
ing an  exhaustive  inquiry  into  the  facts  and  afterwards  running  the 
risk  of  legal  proceeaings. 


RELATIONS  WITH  HOMOEOPATHS. 
F.  E.  C. — We  suppose  times  have  changed  sin-e  the  period  to  which  our 
correspondent  refers  ;  at  any  rate.  Jor  many  years  past  consulting  sur- 
geons have  been  in  the  hr.bit  of  meeting  homoeopathswithout  incurrinf^- 
the  f.ate  of  the  distinguished  surgeon  alluded  to  by  our  correspondent. 


OBITUARY, 


JOHN  BIEKETT,  F.R.C.S., 

Consulting  Surgeon.  Guys  HospitaL 
We  regret  to  announce  the  death  of  Mr.  John  Birkett,  at  hi-fp 
residence,  Sussex  Gardens,  Hyde  Park,  London,  on  Wednes- 
day, July  6tli.  He  -nas  in  his  90th  year,  having  been  born  on 
April  14th,  1S15,  at  Hackney.  He  was  the  only  ciiild  of  Johr> 
and  Mary  Birkett,  and  was  educated  at  private  schools,  until 
his  entry  at  the  medical  school  of  Guy's  Hospital  in  1831. 
After  a  course  at  Guy's  and  at  Paris  he  became  a  memberoi?' 
the  Royal  College  of  Surgeons  of  England  in  1837-,  and  wae- 
elected  to  the  Fellowship  of  the  College  in  1S44.  At  the  time- 
of  his  death  he  and  Sir  John  Simon  were  the  two  senioi- 
Fellows,  and  it  is  of  pathetic  interest  that  when  this  faet  was- 
mentioned  by  the  President  of  the  t  ollege  at  the  Fellows  ' 
dinner  on  Thursday,  July  7th,  Mr.  Birkett  had  already  passetJ- 
away. 

He  married  in  1845  Miss  L.  M.  Janson,  ot  StaEaford  Hill, 
and  had  ten  children,  seven  boys  and  three  girls,  of  whom, 
five  sons  and  one  girl  survive.  Mrs.  Birkett  died  some  years, 
ago.  Two  of  their  sons  played  in  the  English  football  teams  in 
International  matches.  Mr.  Birkett  was  early  attached  as 
Demonstrator  of  Anatomy  to  Guy's  Hospital,  and  in  1848 
was  living  at  Broad  StreetBuildings,  in  tlie  City.  He  was  at 
that  time,  also,  Fellow  of  the  Linnaean  Society,  and  had 
edited  von  Behr's  Human  Anatomy,  In  that  year,  too,  he 
gained  the  Jacksonian  Prize  for  his  dissertation  on  diseases  ol 
the  mammary  gland,  male  and  female,  and  the  treatment 
thereof.  It  was  publislied  as  a  book  in  1850;  and  quickly 
brought  him  into  repute  as  one  of  the  highest  authorities  on 
the  diseases  of  tlie  gland.  In  1855116  published  a  pamphlet 
on  Adenoccle  uf  the  Mammar]i  Qland  ;  and  in  1S70,  in  Holmes's> 
Sjisttm  of  Sia-r/eri)  appeared  hig  essay  on  "Diseases  of  the- 
Breast,"  probably  about  tlie  best  of  the  many  which  in  some- 
tliirty  years  he  wrote. 

He  gradually  moved  up  the  staff  of  Guy"s  Hospital.  In  i-854he- 
was  already  Surgeon  to  the  hospital,  and  Lecturer  on  Anatomy 
in  its  medical  school :  Fellow  of  the  Royal  Medical  and  Ohir- 
urgical  Society,  and  Corresponding  Member  of  the  Societe  de- 
Chirurgie  de  Paris.  He  was  then  living  at  Wellington  Street.. 
Southwark,but  removed  to  Green  Street,  Grosvenor  Square,  in 
1856-  He  resided  there  for  forty  years,  removing,  after  his 
retirement  from  practice  in  1896,  to  Sussex  Gardens.  "For 
years  he  was  Joint- Lecturer  on  Surgery  at  Guy's  ;  he  retired; 
from  the  active  stall'  in  1875,  at  the  age  of  60,  and  was  shortly 
afterwards  appointed  Consulting  Surgeon. 

At  the  Royal  College  of  Surgeons,  too,  John  Birkett  had  a. 
distinguished  career.  He  was  elected  a  member  of  the  Council 
in  1867  ;  was  Hunterian  Professor  of  Surgery  and  Pathology  in 
iS7o-r  ;  Vice-President;  and  finally  President  of  the  College 
in  1877.  He  also  tilled  the  post  of  Examiner  in  Surgery  for 
many  years  ;  examined  in  the  same  subject  at  diiferent  times 
for  tlie  Royal  College  of  Physicians  and  the  University  of 
London  ;  and  was  for  a  while  the  Government  Inspector  of 
Anatomy,    He  was  a  Fellow  of  the  Medical  Society  of  London, 
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the  Zoological,  the  Royal  Horticnltural.  and  the  Botanical 
Societies,  and  was  a  member  of  the  Medical  Society  of  Copen- 
hagen. He  was,  moreover,  twice  Master  of  the  Ironmongers' 
Company. 

In  addition  to  the  papers  already  mentioned  he  published 

about  twenty  others  in  the  Giqi'.'  Hofpitol  JOport.i  and  essays 

•on  Injuries  of  the  Pelvis,  and  Hernia,  in  Holmes's  i>>j.<trm  of 

\       JSurgery.    He  also  contributed  several  other  papers   to  the 

!        JHeaico-C/iirurgical  Trcnimetion'^. 

Altogetlier  Mr.  Eirkett  was  a  man  of  wide  culture,  a  careful 
and  painstaking  surgeon,  a  neat  and  dexterous  operator,  and 
well  abreast  of  the  surgery  of  his  day.  He  was  averse,  how- 
■ever,  to  many  of  the  bold  operations  which  antiseptic  surgery 
has  since  his  day  rendered  possible  and  comparatively  safe. 
Nevertheless,  the  cleanliness  of  his  hands  and  instruments 
was  such  that  his  operations  usually  did  remarkably  well, 
and  his  excisions  of  very  large  breasts  often  united  without 
suppuration.  He  was  an  excellent  botanist,  well  versed  in 
the  names  and  classification  of  English  plants,  so  that  it  was 
a  delight  to  be  his  companion  for  a  country  ramble.  In 
stature  he  was  above  the  middle  height :  he  was  precise  in 
speech  and  dress,  of  active  habits  and  great  industry,  and  gave 
-one  the  impression  that  he  was  one  of  "  Nature's  gentlemen.' 

His  death  was  due  to  an  apoplectic  seizure  which  occurred 
four  days  before  his  death,  and  he  was  buried  at  Highgate 
■on  Tuesday  last. 

We  are  indebted  to  Sir  H.  G.  Howse,  a  colleague  of  the  late 
Mr.  Birkett,  for  the  following  appreciation  : 

By  the  death  of  Mr.  John  Birkett,  at  the  advanced  age  of  Sg 
years,  the  profession  generally — and  Guy's  Hospital  in  par- 
ticular— loses  one  more  of  its  connecting  links  with  the  old 
pre-antiseptic  days  of  surgery.  He  resigned  the  Surgeoncy  of 
•■Guy's  Hospital  in  1S75,  at  the  age-limit  of  60  years,  so  that 
we  are  carried  back  nearly  30  years  in  considering  the  condi- 
tion of  surgery  when  Mr.  Birkett  was  an  active  practitioner 
of  our  profession.  Hut  even  at  that  time  he  was  considered 
by  his  colleagues  and  his  students  as  the  type  of  conservatism 
in  surgery.  Thus  during  the  time  of  his  connexion  with 
Ouy's  Hospital  he  never  recognized  any  of  the  newer  develop- 
ments of  abdominal  surgery,  and  even  regarded  ovariotomy 
as  an  unjustifiable  operation.  In  joint  surgery,  though  his 
natural  conservatism  led  him  to  keep  suppurating  joint  cases  in 
4iis  wards  for  many  months,  or  even  years,  for  a  chance  cure  by 
rest  and  the  natural  processes,  he  would  never  ijerform  an  ex- 
cision of  a  joint  except  in  the  case  of  the  elbow-joint,  which 
he  has  often  told  me  he  regarded  as  the  only  successful 
excision  in  suigery.  .\11  the  joint  cases  in  the  lower  ex- 
'tremity  were  treated  simply  by  rest  and  opening  abscesses 
when  they  appeared,  .^gain,  vein  surgery  was  quite  unknown 
in  his  wards.  To  say  nothing  of  varicose  veins  of  the  lower 
extremity,  even  a  simple  case  of  varicocele,  if  sent  into  his 
wards,  was  discharged  again  immediately,  with  nothing  done 
'lor  the  relief  of  the  patient.  The  risk  of  some  septic  trouble 
•supervening  was  regarded  as  too  considerable  in  tho.se  days 
to  justify  any  operative  proceeding.  It  must  be  admitted 
that  in  much  of  this  he  was  not  ditterent  from  his  coutera- 
.poraries,  and  though  it  may  seem  almost  incredible  to  the 
younger  surgeons  of  the  present  generation,  yet  much  of  what 
I  have  written  merely  marks  the  revolution  brought  about  by 
the  possibilities  of  aseptic  surgery. 

On  the  other  hand  in  his  own  special  subjects  of  study,  Mr. 
©irkett  was  not  only  abreast,  but  sometimes  even  in  advance, 
•of  his  times.  The  subject  of  breast  tumours  was  one  of  those 
en  which  he  was  greatly  interested,  and  in  which  his  opinion 
was  sought  by  his  contemporaries.  Not  only  was  his  opinion 
of  great  weight,  but  he  was  also  a  remarkaVjly  successful 
•operator  in  this  class  of  ease.  Hernia  and  the  surgery  of  the 
■arteries  were  also  subjects  upon  which  he  wrote,  and  in  which 
he  was  interested.  Indeed,  hernia  operations  may  be  said  to 
be  the  only  form  of  abdominal  operations  which  he  thought 
jiustitiable.  Ili8])aper  in  }:lo\xiH!Si''i  System  of  Suri/r't-y  an  this 
•subject  will  be  remembered  as  a  model  of  what  such  writing 
ought  to  be.  In  the  subject  of  amputations  he  also  took 
^reat  interest,  and  although  he  never,  during  his  surgeoncy 
at  Guy's,  could  be  persuaded  that  there  was  anything  in  anti- 
septic surgery,  yet  he  had  the  great  merit  of  believing  in 
■cleanly  operative  surgery.  I  have  a  very  lively  recollection, 
«t  the  time  of  my  house-surgeoncy,  of  watching  Mr.  Birkett 
personally  scrub  and  clean  up  the  limb  for  an  amputation  of  the 
"thigh  he  was  about  to  jjerform.  This  was  at  a  time  when  a 
very  high  mortality  usually  attended  this  amputation,  and 
yet  this  case  did  perfectly  well,  though  the  ward  itself  was 
mot  in  a  satisfactory  condition,  as  we  should  understand  it 


nowadays.  I  could  not  help  contrasting  this  case  with 
another  I  had  seen  a  few  months  before  in  which  a  surgeon 
had  personally  dressed  a  very  foul  stump  just  immediately 
before  performing  a  hare-lip  operation,  with  the  natural  re- 
sult that  the  hare-lip  took  on  a  form  of  gangrenous  inflam- 
mation, and  the  little  patient's  life  was  very  nearly  lost. 

In  breast  surgery,  Mr.  Birkett  ^vas  in  some  respects  con- 
siderably in  advance  of  his  time.  He  always  entertained  the 
belief  that  much  more  could  be  done  in  the  case  of  recur- 
rences, even  when  severe,  than  was  generally  attempted. 
I  recollect  well,  some  years  after  his  resignation,  his  sending 
to  me  an  old  case  of  his  own  in  which  he  was  greatly  and  per- 
sonally interested.  He  took  the  trouble  to  see  this  patient 
several  times  after  the  operation,  and  his  warm  thanks  and 
congratulations  upon  the  result,  which  was  much  more 
favourable  than  had  seemed  possible,  have  left  a  very 
pleasant  recollection  in  my  mind,  as  coming  from  a  man  who 
was  not  generally  easily  moved  to  express  his  feelings. 

As  a  lecturer  and  teacher  Mr.  Birkett  was  exact  and 
methodical,  and  his  note  taking  in  the  wards  was  a  model  of 
what  such  should  be.  His  lectures,  however,  were  minute  to 
an  extreme  degree,  in  that  respect  very  like  the  published 
lectures  of  Sir  Astley  Cooper,  upon  which  they  were  no  doubt 
modelled,  and  hence  they  became  tedious,  and  failed  to 
impress  the  students  of  his  generation. 

After  his  retirement  Mr.  Birkett  retained  for  veiy  many 
years  his  interest  in  science,  and  his  was  a  familiar  figure  at 
the  lectures  of  the  Royal  Institution  until  his  increasing  deaf- 
ness made  his  attendance  upon  them  no  longer  profitable. 

He  has  passed  away  at  a  ripe  age— a  figure  which  will  be 
long  remembered  by  the  older  Guy's  Alumni. 


WILLIAM  ALEXANDER  McKEOWN,  M.D., 
Senator  of  the  Eoyal  University  in  Ireland;  Lecturer  in  Ophthalmology 

and  Otology.  Queen's  College,  BelJast. 
The  news  of  the  sudden  death  of  Dr.  IMcKeown  was  received 
throughout  Ulster  with  sincere  and  widespread  regret.  Dr. 
McKeown  had  been  in  somewhat  failing  health  latterly; 
some  years  ago  he  suffered  from  severe  influenza.  Last  year 
he  visited  Canada  in  company  witli  Dr.  N.  Barnett,  of  Belfast, 
and  although  he  left  in  poor  health,  he  rapidly  regained  his 
strength,  and  from  morning  to  night  during  his  stay  his 
activity  was  immense— visiting  schools,  interviewing  people— 
and  the  information  gained  was  enormous.  Apparently  he 
had  quite  recovered,  but  during  the  last  few  weeks  he  had 
several  syncopal  attacks,  and  on  the  morning  of  July  9th  one 
of  these  occurred  and  soon  proved  fatal. 

■^'illiam  Alexander  McKeown  was  a  son  of  the  late 
Jlr.  McKeown  of  Ballyclare,  and  was  60  years  of  age.  At 
first  he  was  intended  for  the  legal  profession,  but  entered  aa 
a  medical  student  at  the  Queen's  College  in  1S65.  He  had  a 
most  distinguished  collegiate  and  university  career ;  he  was  a 
scholar  in  his  second  and  third  year,  and  a  double  scholar  in 
anatomy  and  in  medicine  and  surgery  in  his  fourth — a  most 
unusual  distinction.  He  graduated  in  1869,  secm-ing  the 
gold  medal  and  first  class  honours.  He  then  studied 
ophthalmology  in  Paris  for  a  year.  On  his  return  to  Belfast 
he  began  practice  as  a  specialist,  and  was  appointed  Surgeon 
to  the  New  TTlstcr  Eye,  Ear,  and  Throat  Hospital,  where  he 
worked  steadily  till  his  death,  although  during  the  last  few 
years  he  received  considerable  help  in  his  hospital  work  from 
his  assistants,  Dr.  Killen  and  Dr.  Allen.  His  labours  soon 
brought  him  lull  reward ;  his  name  became  well  known 
throughout  the  north  of  Ireland,  and  the  original  nature  of 
his  methods  and  brilliant  results  obtained  hnn  a  high  place 
among  European  ophthalmic  surgeons.  His  first  original 
contribution  to  eye  surgery  was  the  introduction  of  the 
magnet  for  the  removal  of  steel  particles  from  the  interior  of 
the  globe,  and  many  local  medical  men  remember  well  the 
first  rough  but  effective  apparatus  which  Dr.  McKeown  used. 
His  chief  work  in  ophthalmic  surgery  was  his  treatment  of 
unripe  cataract;  the  method  enabled  many  people  to  resume 
work  and  wage-earning  without  the  dreary  waiting  for  ripe- 
ness. Quite  lately  he  published  a  Trmtise  "»  Unripe  Cataract 
and  it f!  iSwcei!v.-/tt/  Trentmrnt  by  Operation,  mtli  Tahhs  of  IBS 
Cases.  Contributions  also  from  time  to  time  appeared  in  the 
medical  periodicals  both  on  eve  work  and  also  on  ear  and 
throat  surgery.  Thechief  these  are.  Case  of  Oesophagotomy, 
thia  was  one  of  the  first  operations  performed  ;  New  Method 
of  Treatment  of  Relaxation  of  the  Membraiia  Tympani  ; 
Treatment  of  CaUract  by  Intraocular  Injection.' 

TivaiiTOcHori"  nillie  ClMenl  Saciclj/.  1S73. 
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Dr.  McKf  own's  work  has  been  appreciated  by  both  home  and 
foreign  authorities.  He  was  President  of  the  Ophthalmology 
Section  of  tlie  British  Medical  Association  at  the  annual 
meeting  in  Belfast  in  1SS4,  of  the  Ulster  Medical  Society,  and 
of  the  North  of  Imland  Branch  of  the  British  Medical  Associa- 
tion ;  and  when  the  Lectureship  on  Ophtlialmology  and 
Otology  was  cremated  he  was  ajipointed  to  that  post,  and  held 
it  till  his  death.  JMen  from  all  parts  of  the  world  have 
been  found  in  the  operating  theatre  of  the  Ulster  Eye  Hos- 
pital to  watch  the  operation  for  unripe  cataract.  Quite 
recently  he  was  informally  invited  to  be  present  at  Lucerne 
and  demonstrate  his  methods  by  Dr.  Haab's  assistant,  who 
visited  him  in  Belfast  and  promised  him  a  warm  and  hearty 
reception,  and  a  few  hours  after  his  death  a  letter  arrived 
from  Dr.  Reik,  of  Baltimore,  regretting  that  Dr.  McKeown 
could  not  be  present  at  the  meeting  of  the  American  Ophthal- 
mological  Association  in  Atlantic  City  in  .Tuly,  and  asking 
him  to  address  the  Ophthalmic  Socielyof  Baltimore,  and  to 
operate  in  the  Jolms  Hopkins  Hospital.  Attention  was 
drawn  to  the  value  of  his  operation  in  India  lately  by  Dr. 
Elliott,  who  published  the  results  of  Soo  consecutive  cases  of 
cataract  operation  by  the  irrigation  method  with  brilliant 
success. 

Latterly,  Dr.  McKeown  gave  much  attention  to  educational 
matters.  He  regarded  eclucation  in  all  its  branches,  from 
primary  to  university,  as  the  great  question  of  the  day ;  he  had 
clear  and  pronounced  opinions,  and  never  wavered  orhesitated 
in  expressing  them  openly  and  decisively.  He  studied 
the  national  school  system  in  Ireland,  and  exposed  many  of 
its  glaring  faults,  urgently  demanding  complete  freedom  from 
all  sectarian  or  clerical  influence,  and  independence  of  the 
teachers  from  the  clergy  of  all  denominations,  with  more 
suitable  and  fuller  recompense  for  their  labours.  His  remarks 
brought  him  into  conflict  with  ministers  of  various  denomi- 
nations. He  strongly  opposed  the  establishment  of  a  Roman 
Catholic  university,  and  condemned  it  as  a  retrograde  mea- 
sure, subversive  of  the  best  interests  of  higher  education. 
When  the  Royal  University  Graduates'  Association  was 
founded  some  years  ago  to  safeguard  the  interests  of  the 
university.  Dr.  McKeown  was  elected  President,  and  held  the 
post  till  his  death. 

In  estimating  Dr.  McKeown's  character  and  ability,  one  is 
impressed  with  the  conviction  that  Nature  narrowly  escaped 
making  a  great  man.  Many  believe  he  would  have  been  a  great 
man,  if  time  and  opportunity  had  been  favourable.  He  was  a 
man  of  strong  personality  and  foi-ce  of  character  ;  he  could  do 
nothing  by  halves.  It  is  said  that  one  day  when  the  University 
question  was  at  its  height,  he  spent  close  on  ^5  in  telegrams 
from  his  private  purse.  The  Association  for  the  Reform  of 
Education  has  at  present  a  Bill  drafted  dealing  with  the  whole 
question  of  education  in  Ireland  from  the  primary  education  of 
the  national  schools  to  university  education  in  Trinity  College 
and  the  Royal  University,  much  if  not  all  of  it  from  Dr. 
McKeown's  information  and  according  to  his  ideas  ;  it  pro- 
bably may  never  be  adopted,  but  it  will  serve  as  a  source  of 
knowledge  and  a  reference  for  many  years  to  come.  One 
secret  of  his  success  and  failure  was  his  intensity  ;  he  could 
not  admit  in  practice  that  there  were  two  sides  to  a  question  ; 
there  was  a  right  and  a  wrong,  and  he  unhesitatingly  went  for 
what  he  considered  the  right  without  delay  or  hesitation.  In 
private  life  he  was  considerate  and  thoughtful. 

He  leaves  a  widow  and  one  child,  with  whom  much  sympathy 
is  felt,  and  a  brother.  Dr.  David  McKeown,  who  practises  in 
Manchester. 

We  regret  to  see  the  announcement  of  the  death  at  Zagaz'g, 
from  bubonic  plague,  of  Dr.  Noel  U^nsworth,  Assistant  In- 
spector of  the  Sanitary  Department  of  the  Egyptian  Govern- 
ment. I>r.  Unsworth,  who  received  his  medical  education  at 
.St.  Thomas's  Hospital,  obtained  the  diplomas  of  M.R.C.S., 
L.R.C'.P.,  in  1S99,  and  went  to  Egypt  as  assistant  surgeon  to 
the  Kasr-el-Aini  Hospital,  Cairo,  and  was  actively  employed 
during  the  cholera  epidemic  of  1902.  More  recently  he  had 
been  engaged  on  plague  duty  in  the  Delta.  He  showed  the 
first  symptoms  of  the  disease  on  July  7th,  and  died  on  July 
10th. 

We  regret  to  announce  the  death  of  Mr.  John  Green, 
which  took  place  at  his  residence  in  the  Waterloo  Road, 
Wolverhampton,  on  June  30th.  at  the  age  of  62.  He  was 
apparently  in  his  usual  health  until  five  days  before  his 
death,  and  attended  his  patients  up  to  that  time,  when  he 
was  seized    with    an   apoplectic    fit  from    which  he    never 


recovered.  Mr.  Green  was  well  known  in  Wolverhampton 
and  held  in  high  esteem  there,  not  only  for  his  professional 
skill,  but  also  for  his  great  personal  qualities.  He  was 
educated  at  Queen's  College,  Birmingham,  where  he  won 
prizes  in  anatomy,  physiology,  medicine,  and  surgeiT.  He 
took  the  diplomas  of  M.R.C.S.Eng.  and  L  S.A.  in  1S68.  He 
was  Medical  Ofhcer  of  Health  for  Heath  Town,  and  was  the 
Honorai-y  Medical  Attendant  of  the  members  of  the  Wolver- 
hampton Wanderers'  Football  Club,  in  whose  success  he  had 
taken  great  interest  for  over  twenty  years.  Mr.  Green  was  a 
widower  and  leaves  one  daughter. 


UNIYERSITIES_MD  COLLEGES. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 

The  Fellowship  of  the  College. 
Since  the  adoption  of  the  method  of  voting  for  members  of 
the  Council  by  balloting  papers  sent  through  the  post  the 
number  of  Fellows  attending  the  annual  meeting  for  the 
election  has  gradually  become  much  smaller,  and  it  was  felt 
that  the  Fellows  were  deprived  of  the  many  advantages  to  be 
derived  from  the  meeting  and  from  inspection  of  the  addi- 
tions to  the  museum  which  are  yearly  placed  together  for 
exhibition  on  that  day.  The  Council  consequently,  acting 
on  a  happy  suggestion  of  the  President,  Mr.  John  Tweedy, 
decided  this  year  to  revive  the  annual  dinner  of  Fellows, 
which  had  been  for  some  years  past  in  abeyance,  and  to  allow 
it  to  be  held  in  the  College  itself. 

The  first  dinner  under  this  arrangement  took  place  on  July 
7th,  after  the  declaration  of  the  results  of  the  voting  for  the 
Council.  It  was  held  in  the  librai-y ;  and  more  than  100 
Fellows  were  present.  Mr.  Tweedy,  who  presided,  was  sup- 
ported by,  among  others.  Sir  T.  Smith,  Bart.,  Sir  Frederick 
Treves,  Bart.,  Mr.  Jonathan  Hutchinson,  Mr.  Christopher 
Heath,  Sir  H.  G.  Howse,  Mr.  Henry  Morris,  and  Sir  Alfred 
Cooper.  The  result  was  so  very  satisfactory  in  every  way 
that  it  is  hoped  the  dinner  will  become  an  annual  function. 
The  toasts  of  "The  King,"  and  of  "Queen  Alexandra,  the 
Prince  and  Princess  of  Wales,  and  the  other  members  of  the 
Royal  Family,"  proposed  by  the  President,  were  received 
with  great  applause;  the  Fellows  not  forgetting  that  His 
Majesty  has  always  taken  great  interest  in  the  College  oS 
Surgeons;  and  that  the  first  time  he  went  out  after  his  illness 
two  years  ago  was  to  go  to  that  College  and  inspect  the  patho- 
logical specimens  in  the  museum  illustrating  the  disease 
from  which  he  had  been  saved. 

The  President  then  rose  and  said  : 

"  I  have  the  honour  to  propose  the  toast  of  '  The  Fellow- 
ship of  the  Royal  College  of  Sureeons  of  England."  In  doing 
80  1  desire  on  behalf  of  my  colleagues  in  the  Council  and 
myself  to  express  our  gratification  in  seeing  so  large  a 
gathering  of  distinguished  Fellows  ;  and  you  will,  I  am  sure, 
on  your  part  join  me  in  oflering  a  hearty  welcome  to  Sir 
Frederick  Treves,  who  has  just  returned  to  us  from  his  distant 
travels.  (»nan  occasion  like  this,  it  is  especially  agreeable 
to  remember  that  the  experience  and  skill  of  a  Fellow  of  this 
College  were  instrumental,  two  years  ago,  in  preserving  to 
the  nation  the  most  valued  life  within  the  empire.  As  this 
is  the  first  large  gathering  of  Fellows  since  that  momentous 
event,  we  avail  ourselves  of  the  opportunity  to  offer  to 
Sir  Frederick  Treves  cur  warmest  congratulations  on  its 
happy  issue.  You  are  probably  aware  that  of  late  years, 
in  consequence  of  the  option  of  recording  votes  for  members 
of  the  Council  through  the  medium  of  the  Post  Office, 
the  personal  attendance  of  the  Fellows  has  steadily 
diminished.  While  it  is  easy  to  find  an  explanation  of  this 
it  is  itself  a  contingency  which  is  to  be  regretted,  and  which 
it  is  desirable,  if  possible,  to  counteract.  Many  of  you  will 
remember  that  the  meeting  of  Fellows  at  the  annual  elec- 
tion of  members  of  the  Council  was  a  pleasant  social  function, 
bringing  together  old  acquaintances,  reviving  agreeable 
memories,  renewing  old  friendships,  and  serving  as  an  occa- 
sion, sometimes  perhaps,  of  reconciliation,  always,  I  trust,  of 
kindliness  and  goodwill.  Nor  were  these  meetings  without  a 
beneficial  influence  upon  the  College  itself.  The  corporate  and 
academic  life  was  quickened,  and  the  interest  of  the  Fellows 
in  the  all'airsof  theCollegeand  in  theever-increasing  (reasures 
of  the  museum  was  stimulated,  and  the  links  which  bind  us 
tcj  the  College  and  to  each  other  were  multiplied  and 
strengthened.  These  advantages  we  desire  to  preserve ;  and 
we  also  desire,  by  adding  the  power  of  harmony  and  numbers 
which  your  presence  and  sympathy  supply,  to  enhanee  and 
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extend  the  authority  and  influence  of  the  College  in  its  rela- 
tions both  to  the  surgical  profession  and  to  the  State.  I 
would  fain  hope,  therefore,  that  the  festival  which  we  in- 
augurate to-night  may  be  continued  and  repeated  year  by  year 
as  long  as  the  College  itself  and  its  Fellowship  shall  endure. 
£sto perpetua .'  To-day  we  may  be  said  to  celebrate  the  sixty- 
first  anniversary  of  the  Fellowship.  All  the  original  Fellows 
of  theyeariS43  have  passed  away,  the  last  dying  only  last 
year  at  a  ripe  old  age.  Of  the  Fellows  elected  in  the  year 
1844  only  two  remain,  Mr.  John  Birkett'  and  Sir  John  Simon. 
The  Order  of  Fellow  has,  therefore,  now  become  historic.  The 
great  originators  of  the  Order  and  many  of  those  among  its  first 
members  were  men  distinguished  in  their  day  and  genera- 
tion, and  they  have  left  behind  them  lasting  memorials  of 
high  endeavour  and  of  great  accomplishment.  Sir  Benjamin 
Brodie,  writing  in  his  autobiography  of  the  original  purpose 
of  the  Fellowship,  states:  'The  object  of  this  institution  is 
to  ensure  the  introduction  into  the  profession  of  a  certain 
number  of  young  men  who  may  be  qualified  to  maintain  its 
scientific  character,  and  will  be  fully  equal  to  the  higher 
duties  as  hospital  surgeons,  teachers,  and  improvers  of 
physiological,  pathological,  and  surgical  science  after- 
wards." You  know  as  well  as  I  how  worthily  our 
predecessors  realized  these  great  purposes,  and  you  are 
yourselves  living  testimony  to  their  reality  and  power.  To 
maintain  the  scientific  character  of  the  surgical  profession  ; 
to  be  equal  to  the  duties  of  hospital  surgeons  ;  to  become 
teachers  and  improvers  of  physiology,  pathology,  and  surgery 
— what  ambition  could  be  more  praiseworthy  ?  To  what  nobler 
ends  may  any  man  devote  the  highest  faculties  of  mind  and 
body  ?  Gentlemen,  the  Fellowship  of  our  College  has  from 
-the  first  been  a  beacon  of  surgical  light  and  truth — a  symbol 
of  all  that  is  greatest  and  best  in  British  surgery.  It  is  for 
you  and  forme,  and  for  every  Fellow  of  this  College,  to  do  all 
within  our  will  and  power  to  ensure  that  the  Fellowship,  as 
represented  in  and  by  us,  and  by  those  who  shall  succeed  us, 
shall  continue  to  be  worthy  of  its  origin  and  of  our  ancestors. 
We  have  a  great  inheritance.  Let  us  guard  it  with  a  jealous 
pride,  and  let  us  ever  be  mindful  of  the  honour  and  dignity  of 
our  Order  and  all  that  it  implies  of  culture,  of  character,  of 
knowledge,  and  of  power." 

Sir  Thomas  Smith,  the  senior  Fellow  present,  replied  on 
tehalf  of  till'  Metropolitan  Fellows. 

Dr.  Thomas  Savage,  replying  for  the  Provincial  Fellows, 
«aid  that  he  thought  the  College  stood  for  science,  art,  and 
charity,  and  that  it  had  had  a  great  share  in  the  enormous 
advance  in  surgery  which  had  occurred  in  recent  years.  But, 
though  individual  Fellows  passed  away,  the  College  remained, 
and  exemplified  the  motto  of  tlie sister  college,  "Life  is  short, 
art  long,  and  judgement  difficult."  He  proposed  the  toast 
•of  "The  President,"  primus  inter  pares. 

The  President  said,  in  reply,  that  the  confidence  and  good- 
will of  the  College  as  manifested  towards  himself  had  touched 
him  deeply ;  and  that  the  devotion  to  duty  of  the  diti'erent 
members  of  the  Council  had  always  greatly  impressed  him. 
The  success  of  the  dinnerwas  due  to  thi'  Honorary  Secretaries 
^)f  the  Dinner  Committee,  Mr.  C.  T.  Dent  and  Mr.  C.  IL 
Makins,  and  he  drank  to  their  health. 

Mr.  Dent  and  Mr.  Makins  returned  thanks.  The  company 
subsequently  adjourned  to  the  adjacent  rooms  in  the  College, 
where  the  chief  additions  to  the  museum  during  the  past 
twelve  months  were  on  view. 

During  dinner  the  b.ind  of  the  Coldstream  Guards,  under 
the  leadershiii  of  lieutenant  J.  Mackenzie  Itogan,  performed 
a  selection  of  music  in  the  Gallery  of  the  Library. 


UNIVERSirV  OF  DUBLrS. 
The  followiDg  degrees  were  onuferrod  on  .June  sotli ; 
'k.n-Kt'ir  0/  iledMiie.-C.  B.   Benson,  H.  St.  M.  Carter.  U.  Giay.   11,  F. 
.lohn5.  R  U   K.  Sweeting.  H.  Ciossle  (in  a^scnlw). 
JJachelor  0/  Medicine.  Sarm'ry  and  Oh.^letric^.~l\.  M.  L.  Crawford,  H.  St. 
M.    Carter.    C.    J.    Cbppingcr.   L).  Gray.  A.    W.   Goldsiuitb,   H.  T. 
Marrable.  G.  B.  M'Caul,  F.  C.  Ncwland,  G.  \V.  Wade.  J.  ';.  Walli:-. 
T.  W1130U.  

HOV.\L  UNIVERSITY  OF  IREL.VNI). 

The  following  candidates  liave  passed  tlie  First  Kxaniinution  iu  Mcdi- 

cioe: 
J.  B.  Aitljin.  T.  I>.  Carroll,  J.  K.  P.  Clarke,  M.  Connell.  V.  L.  Coiiolly. 
Gertrude  C.  Corscaddon,  -N.  Cunningham,  (i.  IJeery.  K.  P,  Dewar, 
C.  Ulckson.  W.  P,  Dunne.  B.A  ,  M.  P,  Fitzgerald.  H,  J, 
Grant,  E  J,  Harty,  J.  lloran.  J,  C,  Johnson.  T,  Ivennedy.  P.  J. 
Keogli.  J  Keyms,  A.  Kidd.  W.  C  M,  Lewis.  W,  P  MaoArthur, 
S.  W,  MiCombe,  T.  C,  MaiOowaii,  M.  ,1  Mc(;rath,  M,  Mi  NlfT,  H.  H. 
MicWilllani,  P.  J.  Mockler.  K,  F.  Mulligan.  U.  J.  O,  MuUigan,  1).  F. 
Murnaghan.  H,  Newman.  P.  II.  O'Connell,  W.  M,  .1, O'Connor.  W,  L), 

'  Aj  w  li  be  s'.ei  by  reference  10  p,  154,  Mr.  tiimett  had  died  on    the 
prtTicU)  day. 


O'KeUy,  W.  F.  O'Regan.  A.  Fatten,  J.  F.  RahiUy.  A.  H.  RentonI, 
R.  H,  Robinson,  J.  J.  Shell.  J.  A.  Sinton,  W.  Speedy.  R,  S.  Taggart, 
G.  J.  W,  Tierney,  W.  Tyrrell,  B.  A.  West,  J.  M.  Williams,  J.  A.  L. 
Wilson. 
Of  the  above  candidates  the  following  qualified  for  the  further  ex- 
amination jfor  honours  in  the  subjects  set  after  their  names.    Those 
qualified  in  two  or  more  subjects  may  present  themselves  for  the  Honour 
examination  in  all    subjects:    J.   K.   P.  Clarke.    Zoology:    C.  Dickson, 
Chemistry:  W,  P.  Dunne,  B  A  .  Zoology  and  Pliysics ;  M.  P.   Fitzgerald, 
Botany  :  H,  J.  Grant.  Chemistry  and  Physics:  J-  C.  Johnson.   Botany, 
Chemistry,  and  Physics:  J.  Keyms.  Physics:  A.  Kidd.  Botany:  W.  C.  M. 
Lewis,   Chemistry  and    Physics:    W.  P.   MacArtUur.  Chemistry:    H.   H. 
MacWilliam.  Botany,  Zoology.  Chemistry,  and  Physics:  K,  F,  Mulligan. 
Botany,  Zoology,  and  Chemistry  :  P.  H.  O'Connell,  Physics  ;  W.  D.  O'Kelly, 
Botany.  Zoology.  Chemistry,  and  Physics  ;  A.  H.  Kentoul,  Botanv  and 
Zoology  :  R.  H,  Robinson.  Botany  and  Chemistry  ;  J.  J.  Shell,   Physics  ; 
J.  A    Sinton.  Botany,  Zoology,  and   Physics;  B.  A.  West,  Botany  and 
Physics. 

Sanitary  Science.— The  following  candidate  has  passed  tbe  examination 
for  the  diploma  ;  D.  J.  Collins,  MB,  B,Ch,  B.A,0. 


UXIVERSITY  OF  MANCHESTER, 
Dr.  A.  L.  Gbiffith  has  been  appointed  Lecturer  in  Clinical  Ophthal- 
mology. 

Ejid  of  the  .Summer  Se-'^^on. 
The  lectures  and  most  of  the  practical  work  at  tlie  Medical  School  of  the 
University  came  to  an  end  on  July  gth.  and  now  there  is  the  turmoil  of 
examinations.  The  Universities  of  Manchester  and  Leeds  will  probably 
work  togetlier  at  tliis  period  in  the  purely  medical  examinations  for  the 
last  time.  A  very  large  number  of  candidates— over  six  hundred— sat  for 
the  examination  conducted  by  the  Joint  Matriculation  Board  of  the  three 
northern  universities,  Manchester,  Liverpool,  and  Leeds. 


UNIVERSITY  OF  BIRMINGHAM. 

Contiregation. 
A  coNGHEGATioK  was  held  on  July  9th  in  tbe  Town  Hall.  Tlie  Principal, 
Sir  Oliver  Lodge,  in  a  short  speech,  mentioned  the  cordial  reception 
whicli  had  been  accorded  to  a  deputation  from  the  Birmiugiiam  Univer- 
sity and  other  universities  and  colleges  in  the  country  by  the  Chancellor 
of  the  Exchequer,  and  the  promise  that  the  endowment  which  had  been 
raised  privately  and  locally,  iu  this  and  other  great  cities  iu  the  country, 
should  be  nationally  recognized  and  supplemented  by  increased  Govern- 
ment support.  In  October  next  a  residental  hostel  for  lady  students  and 
other  ladies  who  lived  away  from  home  was  going  to  be  instituted.  The 
money  necessarj-  to  make  a  start  had  nearly  all  been  subscribed,  and  a 
house  iu  Hagley  Road,  Edgbaston,  had  been  taken  tor  this  purpose.  Miss 
Fry.  daughter  of  ex-Justice  Sir  Edward  Fry,  had  been  elected  Lady 
Warden.  The  Council  had  determined  to  erect  on  part  of  the  Mason 
College  site  a  club  and  recreation  room  for  male  students  which  should  be 
worthy  of  the  University.  The  work  of  clearing  the  site  would  be  com- 
meuced  during  the  summer  vacation.  The  Council  had  guai-anteed  the 
sum  of  ija.ocx)  towards  the  building,  and  i;«,ooo  or  ^5,000  would  have  to  be 
raised  by  private  subscriptions.  The  club  when  once  started  would  be  a 
self-supporting  institution. 

Inaleby  Lecturer. 
Dr.  James  Kerr.  Medical  Officer  bf  Health  to  the  London  Educational 
Authority  (County  Council)  has  been  appointed  Ingleby  Lecturer  for  the 
year  1905,  and  wUl  deliver  two  lectures  during  the  summer  of  that  year  on 
the  subject  of  Feeble-minded  Children. 

Sjiecial  Lecturer.^-. 
The  Council  has  decided  to  establish  a  class  of  special  led  tuers  amongst 
the  members  of  the  Junior  Stall.  These  appointments  will  be  personal 
and  not  attached  to  any  department  or  subject,  but  will  be  conferred  upon 
those  lecturers  who  have  gained  special  distinction  iu  any  branch  of  their 
department.  Such  special  lecturers  will  not  be  exempt  from  taking  part 
in  the  general  work  of  their  departmeuts  under  the  direction  of  their  pro- 
fessors. Amongst  the  names  of  those  chosen  for  this  distinction  are  those 
of  two  Lecturers  in  the  Medical  Faculty,  namely,  W.  Wright,  M.B., 
F.R.C.S.,  Special  Lecturer  ou  Osteology,  and  James  Miller,  M.D., 
M  K.C.P.Edin,.  Special  Lecturer  on  Bacteriology.  Both  these  gentlemen 
will  be  the  recipients  of  the  degree  of  Doctor  of  Science  at  the  next  Con- 
gregation, this  distinction  iiaviug  been  awarded  to  them  after  Thesis, 

Demonstrator  in  Anatomy. 
Mr.  J.  H.  Watson,  M.B,.  B,S  ,  FR.C.S  Eng.,  has  been  appointed  Second 
Demonstrator  iu  Anatomy,  a  post  which  has  just  been  created. 

RHi'!'ell  Memorial  Prize. 
This  prize  has  been  awarded  to  A.  E,  K,  Weaver,  who  has  also  secured 
the  •queen's  Scholarship  at  the  recent  Final  Examination  lor  the  degrees 
ot  Bachelor  of  Medicine  and  Bachelor  of  Surgery. 

M.D.  Eiaminntion. 

The  following  new  regulations  have  been  approved,  and  will  come  Into 
force  after  October  3rd: 

EveiT  candidate  for  this  degree  shall  preseut  a  thesis  embodying  ob- 
servations in  one  of  the  departments  of  the  medical  curriculum  enumer- 
ated below,  and  in  addition  he  will  he  required  to  pass  a  general  examina- 
tion iu  Principles  and  Practice  ol  Medicine.  It  will  be  in  the  power  of 
the  Board  of  Examiners  to  exempt  a  caudidate  whose  thesis  is  of  excep- 
tional merit  from  any  part  of  these  examinations,  .\  thesis  may  be  pre- 
sented in  any  of  the  follomng  departments  of  study:  (r)  Anatomy,  in- 
cluding Comparative  Anatomy  ;  (a)  Physiology  ;  (3)  Human  or  Comparative 
Pathology;  (<)  Bacleriolofy:  (5)  Pharmacology;  (5)  Therapeutics; 
(6)  Medicine :  (7)  Mental  Diseases :  (S)  Preventive  Medicine  or  Public 
Health  ;  (9)  ToxicoloL-y  ;  (10)  Legal  Medicine ;  (11)  Midwifery. 

The  following  i.s  a  list  of  the  successful  candidates  at  the  Juneexamlna- 
tlous  iu  the  Faculty  of  Medicine : 

M  D.-*5.  D,  Stanley  and  J ,  Lloyd, 

M.Ch.—'l.  T,  Hewelson  and  T.  Wilson. 

M.IS..  Ch.B.-K.  W,  Nuthall.  tT.  W.  Beazeloy.  tC.  Y  FIcwill.  S.  C,  iJUf- 
rence,  tW,  A.  Loxton.  Class  I;  A.  E.  K.  Weaver  (Scholarship). 
Class  II :  W.  Cook.  C.  K,  Gottltigs.  and  L.  G.  J,  Maokoy. 

M.B.,  Ch.li.,  tmtrlh  Extmnnatiun. -CltiSs  I :  N.  J.  I.,  Uollason,  (Scholar- 
ship).   Class  11:  R.  W.  Altkcn,  R.  H,  Astbury.  E.  L.  Bunting.  FVT. 
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H  Davie=,  Helen  G.  Greener.  L.  L.  Hadley,  W.  C.  HortoD.  W.  C. 
Houghton,  H.  B.  Jones,  T.  H.  KavenMll,  H.  H.  Warren,  and  T. 
Wilkinson.  ^    ,      ,.-,.,, 

Third  Eiaiidnation.—Cliss.  I.— F.  Wilkinson.  (Scholarship).  Class  II.— 
R  W  Aitken,  K.  H.  Astbury,  J.  S.  AusUn,  E.  L.  Bunting,  F.  T.  H. 
Davies.  Helen  Gertrude  Greener.  L.  L.  Hadley,  L.  C.  Hayes, 
A  C  Hinks,  VV.  C.  Hortoa,  W.  C.  Houghton.  H.  B.  Jones,  T.  H. 
Kavenhill,  W.  E.  S.  Roberts,  X.  J.  L.  KoUason,  S.  G.  Walker,  H.  H. 
WsLrrcD 

Second  Emminction.—ClSiSS  IL— J.  Dale,  (Scholarship),  J.  Fenton, 
N.  C.  Penrose.  D.  P.  Smith. 

Passediii  PartoftheExtti.tinaliOTi.-E.].  Boome  (Comparative  Anatomy 
and  Physiology),  H.  C.  H.  Bracey  (Anatomy),  E.  T.  Gaunt  (Com- 
parative Anatomy  and  Plivsiology),  J.  K.  Gaunt  (Comparative 
Anatomy  and  Physiology).  A.  C.  Hincks  (Comparative  Anatomy), 
P.  J.  Mason  (Compai-ative  .tnatomy  and  Physiology). 

First  £jami"HaMon. -Class  II.— .1.  Adams.  Charlotte  Bailey.  H.  G. 
Browning,  J.  S.  Edwards,  G.  H.  C.  Mold,  G.  B.  Moon,  A.  M.  Pickup, 
J  I.  Ritchie.  H.  E.  Samoson,  H.  C.Terry,  Ethel  Acme  Waldron, 
E.  V.  Whitby. 

Bachelor  of  Denial  Suroery.—B..  P.  Picterill. 

I>iploma  in  Public  Health.— Pajcli  I  and  II.— T.  Dawson. 

TRINITY  COLLEGE,  DUBLIN. 
The  following  scholarships  have  been  awarded   to  the  persons   men- 
tioned :  ,,..,,., 
Surgical  Travelling  Prize  :  J.S.  Jolev.     Fitzpatnck  Scholarship:  J.  (i. 
Wallis.    Medical  Scholarships:  (i)  In  Anatomy  and  Institutes  o£ 
Medicine— T.  O.  Graham.  Trinity  College  ;  F.  O.  B.  Ellison  (Stewart). 
(2)  In    Physics.  Chemistry.  Botany,    and   Zoology— A.  J.   Powell, 
Trinity  College :   G.  F.  Graham  (Stewart).    The  Purser  Medal  has 
been  gained  by  F.  R.  Coppinger. 


ROYAL  COLLEGE  OF  SURGEOSS  IX  IRELAND. 

The  prize-winners  for  the  summer  session  are  as  follows:  Barker  Aua- 
tomical  Prize,  £;i  los:  C.  Cooper.  Mavne  Scholarship,  £1^:  A.  N.  Craw- 
ford. Carmicha'el  Scholarship.  j;i=,:  J.  Prendiville.  Gold  and  Silver 
Medals  in  Operative  Surgery :  Gold— J.  S.  Dunne  :  Silver— P.  D.  Sullivan 
and  J.  C.  Muiphv  (equal).  Sfoney  Memorial  Gold  Medal  in  Anatomy:  J. 
PrendiviUe.  Practical  Histologv:  H.  C.  Carden,  First  Prize  (£::)  and 
Medal ;  D.  Adam-.  Second  Prize  (^i)  and  Certificate.  Practical  Chemistry : 
R.  H.  F.  Taafife.  First  Prize  (/=)  and  Medal;  F.  C.  Warren,  Second  Prize 
(;£i> and  Certiflcate.  Public  Health  and  Forensic  Medicine:  M.  Cohen, 
First  Prize  (£2)  and  Medal :  T.  H.  Massev.  Second  Prize  (/i)  and  Certifi- 
cate. Materia  Medica  :  F.  C.  Warren.  First  Prize  (^2)  and  Medal;  J.  B. 
Kelly ;  Second  Prize  (£t)  and  Certificate.  Biology :  J.  C.  S.  Day,  First 
Prize  (£i!i  and  Medal ;  T.  0.  Boyd  and  H.  W.  White  (equal) .  Second  Prize 
(£),  and  Certilicate. 

CONJOINT  BOARD  IN  IRELAND. 
FiHST    Professional    Exajiinatiox— Candidates   have   passed  this 
Examination  as  undernoted: 
Bonours.—T.  C.  Boyd.  T.  P.  Cormack.  J.  C.  L.  Day,  C.  Hyland,  G.  Patton, 

W.  G.  Ridgway,  A.  Sheridan.  H.  W.  W  hite. 
In  all  SuhkcL-i.—G.  E.  Beggs.  G.  Collins.  J.  J.  Cuskellv.  G.  A.  Finegan,  J. 

A.  J.  Flannerj'.  ^f.  J.  Hawkshaw.  F.  N.  Holden,  i).  J.  Hurlev,  H.  W. 

Kav.  W.  J.   P.  Lilies.  D.  .1.  Lyne.  T.  J.  Lvons,  J.  McHugh,  .1.  T. 

Mckee,  P.  MagULie,  J.  P.  Morgan,  T.  N.  Neale,  E.  Ryan,   M.  J. 

Saunders.    H.  B.  Sherlock,  J.  M.  Smyth,  C.  H.  Stringer,  W.  C. 

Townsend. 
Computed  Examination. — S.  W.  Hudson,  T.  J-.  McDonnell. 


APOTHECARIES'  HALL  OF  IRELAND. 
The  annual  dinner  of  the  Apothecaries'  Hall  ot  Ireland  was  held  at  the 
Gresham  Hotel,  Dublin,  on  June  25t;i.  After  the  usual  loyal  toasts  had 
been  honoured.  Sir  Charles  Cameron  proposed  prosperity  to  the  Apothe- 
caries' Hall  of  Ireland,  whicli  he  said  dated  back  to  the  year  1746.  and  now 
existed  under  a  charter  granted  in  1791,  by  which  it  was  bound  to  take  none 
but  the  purest  dru?3.  Both  as  an  examining  body  and  as  a  commercial 
enterprise  it  was.  he  said,  doing  good  work,  and  was  likely  ere  long  to  be 
still  more  prosperous.  The  health  oe  tho  guests  was  proposed  by  Lieu- 
tenant-Colonel Adye  Curran,  and  responded  to  by  Dr.  Rover,  of 
Philadelphia. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


SEWAGE  DISPOSAL. 
Staffordshire. 
About  two  years  ago  works  were  constructed  for  treating  one- 
sixth  of  the  dry  weather  flow  of  the  sewage  of  Hanley,  in 
Staflfordshire,  on  biological  lines.  We  have  now  received 
from  Dr.  Eeid ,  the  county  medical  officer,  a  special  report  on 
the  results  obtained. 

The  object  was  to  determine  by  experiment  on  a  large  scale 
whether  the  septic  tank  method  followed  by  a  single  filtration 
would  yield  satisfactory  results  with  the  sewage  in  question. 
For  many  years  past  the  method  of  disposal  at  Hjnley  has 
been  by  chemical  precipitation,  followed  by  land  treatment. 
The  land  available,  however,  is  ot  a  clayey  nattire,  most 
unsuitable  for  the  purpose,  and  the  area  is  quite  inade- 
quate. It  was  perfectly  evident,  therefore,  that,  if  the 
present  outfall  was  to  be  retained,  all  idea  of  land  treatment, 
even  as  a  supplement  to  other  methods,  must  be  discarded. 
An  existing   tank    was    therefore   adapted   to   provide    for 


twenty-four  hours"  storage  of  the  sewage  preparatory  to  its 
passage  on  to  the  filters  at  a  rate  of  200  gallons  per  yard  for 
twenty-four  hours.  The  total  area  of  the  experimental  filters- 
amounts  to  half  an  acre,  consisting  of  a  circular  quarter-acre 
bed  fed  by  the  Scott- MoncrieiF distributor,  and  a  rectangular 
quarter-acre  bed  fed  by  the  distributor  designed  by  Mr. 
Willcox.  The  total  depth  of  the  filtering  material  in  both 
cases  is  4  ft.  6  in.  Both  the  distributors  were  specially 
designed,  and  so  adjusted  that  each  yard  of  filter  received  its 
quantum  of  sewage  at  seven  minutes'  intervals.  It  should  be- 
added  that,  as  regards  the  quality  of  the  sewage,  the 
analytical  records  indicate  that  it  is  an  ordinary  domestic 
sewage  not  of  a  veiy  strong  character,  the  dilution  being 
accounted  for  by  the  discharge  into  the  sewers  of  a  consider- 
able volume  of  mine  drainage  water,  as  well  as  a  certain 
amount  of  stream  water  from  a  small  tributary  stream,  whieh- 
— having  received  some  sewage  from  Hanley  and  the  adjoin- 
ing borough  of  Burslem — communicates  with  the  outfall 
sewers. 

Treatment  in  the  "  septic "  tank  effected  a  purification  of 
64  per  cent,  and  62  per  cent,  in  the  organic  ammonia  and 
oxygen  absorbed  figures  respectively,  while  as  regards  the- 
filter  effluents  these  percentages  varied  from  94  per  cent,  and 
91  per  cent,  in  the  case  of  the  large  grain  section  ot  the  cir- 
cular filter  to  97  per  cent,  and  94  per  cent,  in  the  case  of  the- 
finest  grain  section,  the  last-named  figures  being  practically 
the  same  in  the  corresponding  section  of  both  filters.  A& 
regards  the  degree  of  nitrification  effected,  the  results  are 
practically  the  same  in  the  case  of  all  sections  of  both  filters. 

Dr.  Eeid  illustrates  his  report  by  a  graphic  diagram,  show- 
ing the  degree  ot  putrifieation  as  estimated  by  the  reduction 
in  oxygen  absorbed  and  organic  ammonia,  and  the  amount 
of  "  nitric  nitrogen"  in  the  effluents,  and  he  concludes  "that 
in  every  case  the  degree  of  purification  which  has  been 
effected  is  excellent."  He  adds,  "the  good  quality  of  the- 
work  done  exceeds  that  of  any  plant  of  which  I  have  ha<i 
experience,  neither  do  I  know  of  any  published  records  from 
similar  works,  which  will  approach  those  of  Hanley  as  re- 
gards the  degree  of  purification  effected." 

Berkshire. 

Dr.  Trew  ( 'attell  has  made  a  study  of  the  systems  of  sewage- 
treatment  in  the  rural  towns  of  Berkshire,  and  has  related 
the  result  in  a  brief  pamphlet  entitled,  Seicaffe  Di-f'^al  in 
Berkshire. ^  At  Reading  and  Abingdon  broad  irrigation  i& 
alone  used,  the  crude  sewage  being  applied  directly  to  the 
land ;  at  Wallingford  and  Windsor  the  sewage  is  iiTigated 
over  the  land  and  soaks  in,  and  there  is  no  apparent  effluent. 
In  the  five  remaining  towns  of  Bracknell,  Didcot,  Maiden- 
head, Newbury,  and  Wokingham  bacterial  methods  are  ira 
use.  In  these  latter  places  septic  tanks  are  the  bacterial 
methods  most  favoured,  and  the  results  appear  to  be,  on  the- 
whole,  successful.  Dr.  ( 'attell  discusses  the  advisability  of 
settling  tanks,  and  even  mild  precipitation  where  septic  tank& 
are  not  used  prior  to  passing  sewage  on  to  contact  beds.  The 
pamphlet  contains  a  description  of  each  sewage  disposal 
works  in  the  county,  with  analyses  of  the  effluents,  and  the 
writer  illustrates  the  importance  of  effectual  and  skilled 
management  in  order  to  secure  good  results.  He  concludes- 
as  follows : 

Where  small  communities  are  to  be  dealt  with,  and  where  land  can- 
be  obtained  at  a  comparatively  small  cost,  irrigation  should  not  b& 
rashly  given  up  before  it  has  been  thorouffhly  tried  under  a  good 
manager.  If  it  then  faDs  it  is  time  to  think  of  other  methods.  On  ther 
other  hand,  when  we  deal  with  large  cities,  in  the  neighbourhood  of 
which  land  is  costly,  diflicult  to  obuin,  and  possibly  of  a  nature  not 
well  suited  for  irrigation,  then  the  bacteriological  treatment  of  sewage; 
is  without  doubt  the  best  system  to  adopt.  A  rough  analysis  of  sewage 
effluents  should  be  made  daily,  and  the  result  entered  in  a  book  kept 
for  that  purpose.  We  believe  that  these  views  would  receive  very 
general  acceptance  from  those  having  experience  of  sewage  treatment 
in  rural  districts. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,567- 
births  and  5.04S  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  oth.  The  auniial  rate  of  mortality  in  these  towns,  which  had 
been  13. S,'  13.2,  and  1^.5  per  1,000  in  the  three  preceding  weeks,  was  1^.5 
again  last  week.  The  rates  in  the  several  towns  ranged  from  26  in 
Haudsworth  (Staffs.),  3.2  in  Hornsey,  6.3  in  King's  Norton.  6.9  in  Totten- 
ham. 7.1  in  Leyton,  7.7  in  Cardiff,  8.4  in  Walthanistow.  and  8.5  in  Coventry 
to  17.7  in  Gateshead,  17.9  in  Manchester,  iS.o  in  South  Shields,  10.2  in 
Liverpool,  lo  i  in  Oldham,  19.9  in  Stockport,  21.1  in  Burton-on-Trent,  and 
21.4 'in  Huddei-stleld.  In  London  the  rate  of  mortality  was  12.9  per 
1,000,  while  it  averaged  13.7  per  i.ooo  in  the  seventy-five  other  large 
towns.  The  mean  death-rate  from  the  principal  infectious  diseases 
in     the    seventy-six     towns     was     1.7     per     1,000;    in    Loudon     this 
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(ieatii-rate  was  equal  to  t  5  per  i.occ.  while  among  the  scveaty- 
five  large  proviuuial  towus  the  rates  ranged  upwards  to  3.2  in  PlymoHth 
audiu  Slackburn,  3.5  iu  St.  Heh-ns,  ^.6  in  Burnley,  3.9  ih  SnUord.  4.1  in 
Liverpool,  4.3  in  Stockport.  5  4  Iu  Birkenhead,  and  7.7  in  Hudderstield. 
Measles  caused  a  death-rate  of  1..1  iu  Waltbainstow  and  in  Plymouth.  1.6 
in  Sallord  and  in  Burnley,  i  ^  in  Oldham,  2.1  in  Liverpool.  2.4  in  St. 
Helens,  3.6  in  Birkeuliead.and  =;  >  in  Rudderstield  ;  scarlet  fever  of  1.3  in 
Aston  Manor  and  in  York  :  diphtneria  of  1.6  in  Grimsby :  whooping-cough 
of  1.4  in  Birkenhead,  2.0  in  Grent  Yarmouth;  2.3  in  Warrington,  2.S  in 
Blackburn,  aud^o  iu  Burtou-or-Trent ;  and  diarrhoea  of  1.3  iu  Gates- 
head, and  1.4  iu  Southampton.  The  mortality  from  '"fever"  showed  no 
marked  excess  in  any  of  the  large  towns.  Five  fatal  cases  of  small-pox 
were  registered  in  Stockport  and,  one  in  Gateshead,  but  none  in  any  other 
of  the  large  towus.  The  Metropolitan  Asylums  Hospitals  coutaiued  71 
small-pox  patients  on  Saturday  last,  the  olh  inst.,  against  So.  S^.  and  74 
ou  the  three  preceding  Saturdays:  10  new  cases  were  admitted  during 
the  week,  against  7,  i:.  and  10  iu  the  three  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  aud  in  the  Loudon  Fever  Hos- 
pital, which  had  been  1.630.  1.620.  and  1,031  at  the  end  of  the  three  pre- 
ceding weeks,  had  further  risen  to  1.035  at  the  end  of  last  week  :  260  new 
cases  were  admitted  during'  the  week,  agaiust  206,  193.  and  254  in  the 
^re«  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWN'S. 

-I>tTBTNO  the  week  endiug  Saturday  last.  July  gth.  ggi  births  and  524  deaths 
•were  registered  iu  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  lowus,  whi'"h  had  been  17.0.  15.9,  and  16.3  per  i.ooo  in 
the  three  preceding  weeks,  declined  aga'n  to  15.8  per  1,000  last  week, 
but  was  2.3  per  i.ogo  above  the  mean  rate  during  the  same  period  iu  the 
seventy-tix  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.3  iu  Pertli  and  13.0  iu  Aberdeen  and  in  Leith,  to  16.5 
in  Glafgow  and  17.5  iu  Dundee.  The  death-rate  from  the  principal  infec- 
tious diseases  in  these  towus  averaged  1.9  per  i.coo.  the  highest  rates 
(being  recorded  in  Glasgow  and  Aberdeen.  The  :^S3  deaths  registered  iu 
•Glasgow  included  2  which  were  referred  to  small-pox,  2  to  measles.  13  to 
whoopiug-cougli,  4  to  "fever.'  aud  10  to  diarrlioea.  One  fatal  case  of 
small-pox.  6  of  whooping-cough.  2  ol  "fever."  aud  2  of  diarrhoea  were 
recorded  iu  Edinburgh  :  3  of  diarrhoea  iu  Dundee  :  4  of  whooping-cough 
and  2  of  diarrhoea  iu  Aberdeen  ;  and  2  of  measles  iu  Leith. 


HEALTH  OF  IRISH  TOWNS. 
■During  the  week  ending  Saturday.  July  oth,  549  births  and  315  deaths 
were  registered  iu  six  of  the  principal  Irish  towns,  ao;ainst  528  births  and 
303  deaths  in  the  preceding  period.  The  mean  annual  death-rate  iu  these 
same  towns,  which  had  been  20.1,  16.4  and  1S.4.  per  i.cco  in  the  three  pre- 
.^■cding  weeks,  rose  slightly  to  10.6  per  :,oco  in  the  week  under  notice,  this 
■.igure  being  5.1  per  1,000  nbove  the  mean  annual  rate  in  the  sevecty-sis 
English  towns  for  the  corresponding  period.  The  figures  ranged  from  11.3 
iu  Loudouderry  and  15.0  in  Limerick,  to  10.2  iu  Cork  and  20.2  in  Watcrford. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  0,9  per  1.000,  or  0.3  higher 
"^han  during  the  preceding  week,  the  highest  hgure.  1.6,  being  recorded  in 
Belfast,  while  Limerick  and  Wateriord  registered  no  deaths  under 
this  heading  at  all.  From  small-pox  no  deaths  were  recorded  iu  any 
part  of  Ireland,  while  the  total  deaths  from  whooping-cough  fell  too. 
From  measles  2  deaths  each  were  recorded  in  Belfast  aud  Dublin  ;  from 
-scarlet  fever,  2  in  Belfast ;  from  diphtheria,  i  each  in  Cork,  Londonderry, 
.aud  Belfast ;  and  from  enteric  3  deaths  iu  Belfast. 


SMALL-POX  HOSPITAL  ACCOMMODATION  IN  NORTH 

STAKFORDSHIRE. 
Dr.  C.  H.  Phillips.  Medical  Superintendent  of  the  Infectious  Diseases 
Hospital,  Bucknal  and  Nortli  Staffs  SmaJJ-pox  Hospital,  Bagnall,  has 
■prepared  a  brief  memorundum  on  the  requirements  iu  the  way  of  small- 
pox hospital  accommodation  in  North  Staffordshire.  He  j^tates  that  at 
least  75  per  cent,  of  the  popnhition  over  10  years  old  have  not  been  revac- 
.-inatcd,  and  that  until  the  public  accept  vaccination  and  revaccination 
AS  the  only  remedy  to  stamp  out  small-pox,  it  will  continue  to  prevnil. 
It  therefore  becomesan  imperative  necessity  to  provide  suitable  hospitals 
tor  sufferers.  In  the  case  0:  the  Bagnall  Hospital,  350  small-pox  cases 
have  been  admitted  within  tlio  last  twenty-six  months,  aud  patients  have 
been  coDtinualiv  under  treatment  except  during  oieht  weeks  of  the  total 
period.  The  hospital  is  jointly  owned  by  lifte<'n  different  sanitary  autho- 
rities, urban  and  rural,  and  only  one  of  these  has  not  sent  in  any  patients. 
Dr.  Pliillips  advises  thit  permanent  instead  of  merely  temporary  arrange- 
ments should  now  bo  made.  The  structures  which  he  recommends  in- 
-<:lude  an  administrative  block,  a  laundry  block,  an  observation  ward,  a 
■discharging  block,  a  destructor,  a  m.ortuary.  and  a  steam  disinfoctor.  All 
'these  re'-onimeiidatious  are  thorou^rhly  sound  under  the  conditions  de- 
scribed by  Dr.  Phillips,  and  it  U  to  be  hoped  that  the  sanitary  authorities 
-concerued  will  have  the  good  sense  to  follow  his  advice. 

HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

ABUSE  OF  HOSPITALS. 
"Wk  are  informed  that  the  Kast  LonJon  Medical  Society,  at  a  lueeling 
licld  on  May  irtli,  decided  to  momorializo  v.uious  iiospitals  on  the 
^subject  of  tliealjuseof  hospital  charity.  l>eput;ition8  from  the  Society 
have  met  the  House  Comiiiitteo^  of  two  of  tlie  East  Loudon  liospitals. 
The  matter  was  discussed,  and  it  was  promised  tliat  steps  would  be  taken 
<o  dimlni.sh  as  far  as  possible  certain  abuses  the  existence  ofwhicliwas 
.admitted. 

The  abuses  that  the  Society  complaiacd  of  more  parlicularly  were  t 

1.  Tlie  part  payment  system  at  hospitals. 

2.  Tlie  insiillicicncy  of  the  scrutiny  ol  patients  to  prevent  treatment  at 
hospitals  of  perflous  wliosc  means  reudi/rthera  unsuitable  for  relief  at  a 
K:liaritable  institution. 

The  Society  also  pointed  out  that  the  hospitnl  autliorlties  arc  almoners 
of  the  charitable  public:  tliat  it  is  tlieir  bouiKleu  duty  to  sec  tliat  the 
money  ciil  rusted  to  them  is  applied  iu  relieviiiL:  dosorvin;;  eases  ;  lliat  to 
•expend  it  otlicrwisc  is  to  commit  a  urave  brcacli  uf  trust,  and  tliat  to 
■expend  It  on  lliosc  whose  nicnns  render  them  unlit  tor  such  relief  is  a 
•courM  calculated  to  pauperize  the  recipients  and  sap  their  Indopcudcoco 
of  character.  The  Society  contends  tliat  a.  proportion  of  the  funds  sulj- 
wribod  by  llie  chavitablo  public  is  wasted  ou  unsuilablo  subjects,  aud 
tliey  intend  to  press  for  rctorui  at  all  lustltutions  where  these  abuses 
exist. 


MEDICAL   YACAJs'CIES   AND   APPOINTMEmS. 

VACANCIES. 

AYR    DlSTEICr   ASYLUM.-As3i8tant  Medical  OBlcer,  teiidem.      Salary,  iiao  per 

anuum. 
BELFAST:   )14TER  INFIEMOKUM  HOSPITAL.-Houae-Surgeon,  rerttfent.  Balm 

t'oH  perauDum. 
BIKKKNBEaP  BOEOITfin  HOSPITAL.— JmiifirBe»ldentHoua6.3urifeon.    Sa:arT,£SO 

PT  ajiEum  ;fnti  DOtlticatiou  lees. 
BRIGHTON  THROAT  ANB  EA14  HOSPITAL,  Chuich  Street.    Non-resident  House- 

Sur^ecu-    Salary  at  the  rate  c<t  £75  p^r  annum. 
CARLHLK  ^ON-PJiOVIDE^'T  PISPEXSAEY.— BesWent  Medioal  Offlcer.    Salary  £150 

peranftum. 
cm  Of  LOMiON  HOSPITAL  FOE   DISEASES  OF  THK    CHEST,  Victoria  Fstk.— 

Tw  M  H^'Use.Pliysicians.  resident.    Salary  at  the  rate  ol  t;30  per  annum 
DOKL-HESIER:    DOESLT    COUKIV    HOSPITAL.— House^urgeon.  resident.     Salary. 

t'lW  per  annum. 
HOSPITAL  FOE  SICK   OHILDBEN,  Great  Omjond  Street,  W.C.-dl  House-Snrgeon  • 

10  House-Pliy^iclau     Salary,  ClTj  for  sis  months,  and  .t2  103.  nasliiug  alionance  for 

'I;  acd  IJj.    i.h  surseon  Pemisl. 
MANCHESTEE:  VICTORIA  UNITEESITT.— Junior  Demonstiator  in  Physiology 
NATIONAL  HOSPITAL  FOE  DISEASES  OF  THE  HEAET,   Soho  Squaie— Honorary 

X-ray  Specialist. 
NOETHA-MfTON:    BEERY    \\ OOD    ASYLUM.-Locum   Tenenj    tor    three   months. 

Terms  4  enlD'-as  i^eekly. 
SOUTH  PORT  I N  FI  EM  AEY.— Resident  Junior  House  and  Visiting  Suriteon.    Salary  at 

the  rail-  of  i;70  perauniim. 
STIRLING  DISTRICT  ASYLUM,  Larhert.— Assistant  Medical  Offlcer,  resident.  Salary, 

£'15*»peraonun?. 
STOCKPOET  IN FIRMAEY.-House-SurKteon.  resident.    Salary,  £100  per  annum. 
lO-XTSTH  PAEK  TOWNSHIP.— Assistant  Medical  Offlcer  of  Workiouse  and  InHrmary. 

Resident.    Salary,  i;I*»  per  annimi. 
WESTBUOMWICH  DISTRICT  HOSPITAL.— Resident  Junior  Houss-Stirgeon.   Salary. 

ti!iO  per  anniun. 
WEST  SUSSEX  COMBINED  DISTRICT.-Medical  Offlcer  ol  Health.     Salary,  £650  per 

annum. 
WOLVEUHAKPTON    AND    STAFFOEDSHIRE    GENERAL    HOSPITAL,  —  House- 

Surgeon,  resident.    Salary.  £10ii  peraimum 
WOEOESTEttSHlRE    GENEBAL   INFIRMARY.— Home-Stirgeon.  resident.     Salary, 

£SI>  per  annum.  

APPOINTMENTS. 

BLAtB,  Cliarles,  M.D.Durh.,  F.KsCS.Eng.,  Surgeon  to  the  Western  Ophthalmic  Hospital, 

London. 
Dawsox.  E.N.  dpVere.  L.B.O.P.  and  S.Edin  .  L.F.P.S.Olas?..  Additional   SuiKeon  of 

Kiiuherley.  Cape  Colony,  resider.t  at  Warrenlon. 
Dickie..!-  L.,  M,B..C.M.Aberd.,  Medical  Offli;er  and  Public  Vaccinator  to  the  Fettei-esso 

Parish  Council. 
Gbiifith.  Wynne,  L.B.C.P.audS.Edin.,  Medical  Oificer  lurthe  Pwllheli  District  of  the 

Pwllheli  Union. 
KiBBV.  S.  J.  J..M.D.Bru.\..    L.B-C.P-Edin..  M.E.C.S.Eug..  Medical  Offlcer  to  the  Oalton 

Bro<)d  Urban  District  Council. 
KiTCHVNG.    C.  A..   M.B.O.S.,  L.B.C.PJiOnd.,  District  Surgeon  at   Mossel  Bay,   Cape 

Colony. 
Shaw.  F  C.  M.B.,  SLCh.Syd.,  Government  Medical  Offlcer  and  Vaccinator  at  Wyalon*. 

X.3.W. 
ScTiiiBLASD,  William.  M.B.,  Ch.B.,  Resident  Surgeon,  Tuapeka  Hospital,  Lawrence. 

N.  Z. 
Si'TTOX.   C.   S.,    M.B.,   Cli.B.Melh,,   Additional  Anaesthetist.  Women's  Hospital,  Mel- 

houme.  - 
Taylob.   C.  Gerrard.  M.D.Cantab..   D.l'.H..  Medical  Offlcer  of  Health  of  the  Urban 

District  of  Plnchlfly. 
VoEH  KEE.  Arthur  I-rancia.  M.D.,  F.R.C.P.Lond..   E.\amlner  In  Medicine,  Society  of 

Apoiuec.arn's, 
WBuu.  F.  E.  A..  >I.H.O.S..L.E.C.P.LQud.,  District  Medical  Offlcer  or  the  Parish  ot  Cam- 
bridge.   

DIARY  FOR  NEXT  "WEEK. 


PO!4T-GRADVATE  COURSES   OF  LE('Tt'llE!>l. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C,  Thursday,  4  p.m.— Infantile 

Syphilis. 
Medical   Graduates'  College  and  Polyclinic,  23,  Ohenlei  Street,  W.C— Demonstratloni 

will  be  given  at  1  p.m.  as  follows:  Monday.  Skin;  Tuesday,  Medical;  Wedoeaday, 

Surgical;  Thiirslay,  Surmcal. 
Mount  Vernon  Hospital  for  Oouaumptlon  and  Diseases  of  fhe  Chest,  7.  Fltiroy  Square, 

W..  Thursday.   ^    p.m.— The  AdmmiBtration  of  Anaesthetics  m  AfleciioDs  of  the 

Respiratory  System. 
North-East    London    Post-Gradnate    College,    Tottenham    Hospital,    N.,    Thursday, 

1.30  p.m.— On  Anaesthetic  DiHicuUies.  General  and  Special. 
St.  Peter's  Hospital,  Henrietta  Street.  W.C— l-ftoture-nemonstrations  will  >w  given  at 

:i,30pui.  as  follows!    Mnnda^.tasoa  In  the  Wards;  Thursday,  Electric  (llumtnattou 

of  the  Urethra  and  Bladder  (Urethroscopy.  Ojstoscopy). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cf'firffe  for  inserting  annouiicevienis  of  liirtfu\  Marriages^  ar^  Deaths  is 
.■7^^  6d.,  which  smn  fhoutd  hr  forwarded  in  poAl-vfftce  orders  or  stamps  v4lh 
thrnotice  not  later  than  Wednesday  morning  ^  in  order  to  ensure  insertion  in 
the  current  i^i'tie. 

BIRTHS. 
Obockkr.— On  July  Ititli,  at  Gort  House,  Petersham,  Surrfty.  the  wlfeuf  J.  H.  Crooker, 

M,l>.,  of  adaugliter. 
DIXON.— On  .[air  12th,  at  Lvnwood,  Ha\en  (-n^en,  Ealina,  the  utfeoC  B.  Halstead  Dixon. 

M. It  Loud..  M.U.C.S.KnK..  L  li  CP..  of  twin  dauKhlors. 
MCCl-iNTO'  X.— Ou  July  iilh,  at  The  Chestnuts.  Loddon,  Norfolk,  the  wife  of  Law  son  Talt 

M.CUiitock.  M.B  ,  Ch.H  .  of  a  ^on. 
WAV.— On  July  -.tth.    at    Kcnilnorth    Lodge.   Southsea,  the  nifc   of  MontaRiu- Way. 

M.K.O.S  Kng.,  L.R.O.P.Lond.or  a  son. 
W(r,M.VMSrtX.— On  Julv!>th,atClerKI»nd«.  Horley.  the  wife  of  CliiTles  P.  Wiilianison. 
M.K.C.S.Enjr..L.KO.P.Lond.,  L.S.A.LothL.  ofaeoii. 

MAURTAOKS, 

COBV— Krank,— On  July  r.tb.  at  Cape  Town,  Uan)ld  Myrle  Cory.  M.R.C.S..  etc.  uT 
Qfitlilng,  Basutoland,  to  Sibyl  Kane  Koan''.of  2i\  New  Mroot,  H  cut  Broiiiwlrh. 

S\CNin:BS— Hboomiihd  C<tLT.>N-Fo\.— At  8t.  Pi'ttT'd.  Hiirr<(r»t<-.  on  July  I'lh.  19W,  bjr 
the  ILev.  i'lifttb'H  Kllid,  M.A  ,  Viiar(»f  Wal«B.  assi.stod  b.-r  the  lC«-\ .  F  Kothwelt.  Deao 
of  Han-oeatr.  Dr.  M.  It.  Saunder:^.  Tlio  Beechi^s, Wales,  to  .MUdrtd  Ethot  Uroomhaad< 
ColtonFox,ot  Wales  Court,  ShoilleM, 

DKATMiS. 

COGllli-L— On  .fiinel'.th.  at  her  rcntrtunfe.t.  Siinnysidc.  Prtn'v*!i  Park.  Liverpool.  AgnM 
In^iif  Sinclair  OoKhlll.  M  11  .  C.M.l^l.n  ,  ihr  hflU  vtd  witf  >f  Pi»n  y  'If  O,- V****?'ii\'\[^ 
ynunfle^t  (livuBhttT  "t  the  late  Vr.  J  ('•  Slrolnlr  CnKhiM.  Vrntnor.  Isl**  ot  wigni. 
Also,  CM  the  HMiii' rial  0.  the  infiint  n-n  nf  thP  aNjve  age-l  lidavs,  .  «  «„ 

MANX.-On  May  l;ith.  at  Klsnmn.  British  Bast  Afrua,  llaroM  E.  Mami.  M.W  P.B^ 
L.B.O.P..  D.P.H..  Medical  Offloer.  East  Africa  proir.loni'o,  son  of  tb*^  lat«  liajor- 
Gentral  Gother  F.  M:inn.  C.B.,  ICE.,  aud  of  Mr.-*,  tiother  M;»uu,  '  SeKlown.  uamil. 
Ion  Boad.  Bu»r.)mbo.  ngwd  :«>. 

ViUOHvN.-On  Jiiri*  UHh.  Alfrfd  HIUs  V.no«han.  agM  *1.  L  I^O^P  •  »  ■K-V' o^l";; 
Ll.P.B  and  L.M.r,la»K  .  ol  Cr«"*  e  O'ttaHi-.  Crowe,  Uc  'on  "  Dr.  >1  iIU»m  WtaB» 
VB'Jghan,  Bti'l  grandSQU  o(  Dr.  Thoiufti  Vskigliau. 


LETTERS.    NOTES,    Etc. 


[J 


ULT    16,    1904. 


LETTERS,    NOTES,    AND    ANSWEPS    TO 
CORRESPOXDENTS. 

COMMTJHICA-TIOH'S  respectiuc  Editorial  matter*  should  be  addressed  to  the  Editor,  2,  A^: 
Mjeet.  Straud.  W.C,  Lcuduu  ;  Lb^.se  cyucemiiit,'  business  matters,  adveitisemeni*.  hoD- 
QeUver>  of  iLe  Jouknal,  etc..  should  be  addi-essed  to  tiie  ilauagtr.  at  the  OPice.  429. 
Strand,  W.C  .  Luuduu. 

C-KlGiKAl.  AKl'lLLt-S  and  LETTERS  for^ardt-d  for  publicaiiOTi  are  u7,dergiood  to  t>t 
offered  (o  t/.t  BuiTlsn  Medical  Joukkai,  uiune.  ume**  the  contrary  te  stated. 

.£CTnoKS  des-r;uarcpnutsor  their  articies  published  in  tbe  British  Medical  Jocbwai 
are  requebttd  luctjuimuuicate  willt  tiie  iIaj:ai?rr.4iS.  Slraud,  W.C.  ou  receifit  ol  proof. 

COEBKSPONDENTS  Who  wish  DOtice  lo  tie  taken  or  their  to  at  in  iiii;  rat  ion  3  should  authenti- 
cate tiiem  »  itb  their  names— of  course  not  necessarily  for  publication. 

COBRESPONDENTS  not  answered  are  requested  to  IdoK  at  the  Kcticea  to  CsirespondeBte 
ot  the  foUowitii;  week. 

MAUrsCRIPTS  rOKWABDED  TO  THE  OFFICE  OF  THIS  JO^ESAL  CASWOT  U^TDEB  ATTF 
ClKClTMSTiNCES  BK  RETUBNED. 

(K  order  to  avoid  delay,  it  :s  particularly  reqiiRsted  that  ALL  letters  on  the  editorial  busi- 
ness of  the  JouBSAL  be  addressed  to  the  Editt^r  at  the  Office  of  the  Joubnal.  and  not 
%t  his  private  house. 

^■ELEGBAPHic  ADDRESS.— The  te!ei:raphic  ad-^ress  of  the  EDITOR  of  thi  Brttisb 
Medical  Jour?.'al  is  AitioJoou.  t^maon.  The  telegraphic  address  of  the  iJAJJAGEB 
of  it.e  Ekitish  Medical  Jox:ByAi.  is  Arficutaie.Lottdnn. 

l-ELir^HoyK  iNatio-jfil)  r~  GENERAL  SECRKTAET  AXD  aiANAGEE. 

EUITOB.  2631.  Geirard.  2530.  Gerrard. 


@^  Queries,  ansrcers,  and  e&inmiinication^  Telaivng  to  subjects  to  vMch  special 
depariments  of  the  Bhitish  Medicai.  Jouknax  are  devoted  u-iUbeJound  aiider 
ttteir  respective  headings. 

QVERIE8. 

iNCoaiE  Tax. 
Taipatsh  writes :  I  have  bad  a  demand  from  the  local  surveyor  oi  taxes  to  be 
furnished  with  roy  gi-oss  iTicome  for  ihe  last  three  years,  together  with 
details  of  my  professional  expenditure  for  the  same  period.  Can  ho 
legally  ask.  this  ?  I  have  filled  up  and  returned  to  him  the  cusioman.- 
forms. 

*«*  The  surveyor  cannot,  at  the  present  stage,  insist  on  the  produc- 
tion of  liie  det-ails  asted  for.  The  commissioners,  however,  are  not 
bound  to  accept  our  correspoE dent's  return  and,  if  they  decide  not  to 
do  so.  and  increase  the  assessment,  it  will  be  necessary  to  produce 
details  of  receipts  and  expenditure  in  order  to  obtain  a  reduction.  "Tax- 
payer" would  therefore  be  well  advised  to  comply  with  the  surveyor's 
request,  as  if  he  is  satisfied  lie  will  doubtless  advise  the  commissioners 
to  assess  on  the  figures  submitted  to  him,  and  thus  obviate  the  incon- 
venience attaching  to  an  appeal. 


AXSWEHS. 


H.  E.  E.— From  ioquiiies  we  have  made  we  fear  that  there  is  no  institu- 
tion other  than  the  union  workhouse  where  an  idiot  child  of  poor 
parents  would  be  taken  care  of  at  so  early  an  age  as  2  years. 

Income  Tax. 

English  is  not  entitled  to  be  assessed  ou  the  three  years'  average  on 
succeeding  to  a  praelice  after  being  an  assistant.  The  change  operates 
to  destroy  the  average,  and  his  return  should  be  based  en  the  results  of 
his  first  year  in  practi^-e  ou  his  own  account. 


LETTERS.   NOTES.   Etc 


"  Foul  Convalescent  Homes." 
Mb.  George  Pernet  (London,  W.)  writes:  ^'hen  I  visited  the  Boserup 
Sanatorium  (tuberculosis)  near  Roskilde  (Denmark)  a  couple  of  years 
ago  I  noticed  a  very  good  way  of  keeping  the  veotUating  top  sashes  of 
the  windows  open."  They  were  opened  by  means  of  a  detachable  winder 
or  handle,  whieh  could  be  used  for  all  the  windows  in  the  usual  way, 
but  the  winder  was  strictly  in  the  keepicg  of  the  medical  superin- 
tendent It  was  found  necessary  to  employ  this  method  as  the  patients 
were  in  the  habit  of  closing  the  ventilating  squares,  especially  at 
night. 

***  This  method  of  securing  that  the  windows  used  for  ventilation 
are  not  tampered  with  exists  in  many  hospitals  and  sauatoriums,  but 
the  key  is  generally  found  in  the  custody  of  the  nurse. 

How  to  eat  Bananas. 
Db.  A.  H.  B.^MPTON  (Ilkley)  writes:  The  question  more  accurately  stated 
would  be  "When  are  bananas  in  a  wholesome  condition  tobeeatCLr"  But 
the  advit,fc  to  whii-h  I  take  exception  is  that  given  by  your  expert  corre- 
spondent to  eat  bananas  when  they  are  black  !  I  have  been  in  most  parts 
of  the  world,  and  have  always  seen  bananas  plucked  and  eaten  only 
when  the  fruit  is  a  rich  yellow.  To  eat  bananas  when  they  are  black  is 
to  eat  decayed  fruit.  I  regard  the  eating  of  fruit  in  which  putrefaction 
and  decomposition  is  evident  as  most  dangerous,  especially  in  this  hot 
weather.  I  have  put  the  question  lo  those  of  my  friends  who  have  had 
along  and  varied  experience  abroad,  and  they  concur  with  me  that 
bananas  should  cot  and  are  not  eaten  when  rotten  and  black  in  the 
countries  where  bananas  are  grown.  The  fruit  rapidly  turns  black 
when  ripeoed  in  the  iil-veulilated  and  gas-ladenedatmosphere  of  small 
shops.  I'lie  most  relresUiiig  way  of  eating  bananas  is  to  crush  them  wi'.h  a 
fork.  squee;^e  orange  juice  and  sprinkle  sugar  over  them.  That  is  the 
way  we  ate  them  in  the  West  Indies.  Many  mothers  give  their  children 
half-ripe  plaintaius  as  a  cure  for  constipation,  in  ignorance  01  what  a 
ripe  banana  is  like  or  how  it  should  be  eaten.  The  consequence  is  that 
the  child  eats  large  lumps  of  the  fruit,  which  produces  catarrh  and 
constipation  of  the  bowels  with  other  digestive  troubles.  A  banaca  is 
more  digestible  and  quite  palatable  if  cooked  in  its  jacket  for  ten 
minutes  in  a  hot  oven.  To  use  a  classic  expression,  they  are  allowed 
to  '*  stew  their  own  juice,"  and  are  then  eaten,  like  au  alligator  pear, 
with  a  spoon. 

POLYPHARWACl'. 

Db.    James    Hamilton    ,'Chelsea)    writes:    Instead  of   takiog  up   two 
inches  01    your  valuable    space  in  sceeripg  at  the  complexitj-  01  a 


prescription,  "Sceptic"  might  have  learnt  a  lesson.  The  judicious- 
comoicatiou  of  active  principles  and  pleasant  drugs  was  more  known 
10  the  nlder  practilioners,  who  had  to  prepare  their  own  medicines,  and 
knew  the  uses  of  each  item  to  make  an  effective  and  palatable  mixture- 
than  to  the  present-day  doctors,  who  have  to  trust  to  manufacturing 
druggists.  Good  reason  might.  I  think,  be  shown,  for  each  ingredient 
in  the  prescription  quoted— valerian  sumbul  and  bromide  to  calm  the- 
nervous  system;  ar>enic  to  prevent  bromide  rash,  and  also  act  as  a 
nerve  tonic  ;  gentian  and  strychnine  as  a  general  tonic  and  contractor 
of  stomach  and  inte-tines  to  prevent  fiatulency  ;  lavender,  orange,  and 
chloroform  water  to  make  palatable  to  eye  "and  taste,  and  also  act  as- 
carminatives,  and  with  advantage  another  item  might  have  been  added- 
namely,  a  flavouring  «yrup  such  as  Henderson's  or  mori  sue.  Then  the 
prescription  would  have  been  an  ideal  one  for  the  nervous  troubles  ot 
women  at  the  climacteric— a  charge  of  small  shot  or  a  mitrailleuse  i? 
your  correspondent  likes,  but  effectual.  What  are  the  old  mixtures 
that  have  been  handed  down  from  generation  to  generation  and  have- 
stood  the  test  of  time  but  just  such  combinations,  chemically  defective^ 
as  many  appear.  Iron  and  digitalis  are  still  used.  Black  draught  in  the- 
origrical  contained  about  twelve  ingredients.  Chlorodyne  about  aa 
many.  Parrish's  svrup.  McDade's  mixture,  P.  cret  aromat.  and  many 
others  are  as  complicated,  and  are  still  largely  prescribed.  **  The  prin- 
ciple of  prescribing  several  soothing  medicines  in  one  prescription  is  a 
good  one."  as  an  old  surgical  writer,  whose  wort  is  still  read  and  con^ 
suited,  wrote  many  years  ago. 
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INTRDDUCnoN. 

1.  The  Committee,  consisting  of  the  President  of  the 
British  Medical  Association,  and  Chaiuman  of  Council  Ce.r 
"Jficiii),  and  Dr.  Bark  Dr.  Bkodie,  F.R.S.,  Dr.  Dudley  Bdxton 
(donorary  Secretary),  Dr.  H.  Radclifke  Crocker  (Chairman). 
Professor  Donstan.F.R.S.,  Mr.  A.Vernon  Hakcourt,  F.R.S., 
Sir  VicTOU  HoRSLEY,  F.R.S.,Dr.  W.  J.  McCakdie.  Professor 
Sherrington,  F.R.S.,  was  elected  by  a  resolution  of  Council, 
July  30th,  1903. 

2.  The  Committee  was  originally  appointed  by  the  Council 
at  tlie  annual  general  meeting  of  the  British  Medical  Associa- 
tion, .July,  1901  (British  Medical  Journal.  July  20th,  1901). 
The  following  is  the  reference  of  the  Council.    Resolved  : 

That  a  Special  Chloroform  Committee  be  appointed  to  investigate 
methods  of  quantitatively  determining  Vie  presence  o£  chloroform  in  the 
air  and  in  the  living  body. 

The  ultimate  object  laid  before  the  Council  of  the  British 
Medical  Association  by  Sir  Victor  Horsley  was  to  determine, 
it  possible,  what  is  the  minimal  dose  of  the  drug  which  will 
secure  an  adequate  anaesthesia  for  operations,  and  at  the 
same  time  not  endanger  life. 

3.  The  first  work  undertaken  by  the  Committee  (the  results 
of  which  will  be  found  in  the  two  antecedent  reports)  was  to 
examine  critically  the  best-known  methods  of  quantitatively 
measuring  chloroform.  Data  will  be  found  in  these  two 
reports  for  the  quantitative  determination  of  chloroform  in 
air  and  liquids. 

Report  of  Work  Done  durinc,  19034. 

4.  The  Committee  has  met  four  times  during  the  past  year. 
As  will  be  seen,  the  Committee  has  continued  in  the  lines  of 
last  year,  investigating  the  effects  of  small  quantities  of 
chloroform  upon  the  isolated  mammalian  lieartandthe  deter- 
mination of  chloroform  in  air  ami  iiuids. 

5.  Professor  Slierringtonand  Miss  Sowton(eee  Appendix  I), 
pursuing  their  researcli  initiated  last  session  and  reported  in 
the  British  Medical  Journal,  July  iSih,  1903,  have  during 
the  past  year  arrived  at  further  important  results.  Again, 
working  with  the  isolated  mammalian  heart  they  have 
compared  the  ed'ects  produced  by  small  doses  of 
■chloroform  when  perfusing  tfie  heart  and  exhibited  in 
the  following  solutions.  (1;  In  blood  diluted  less  than  25  per 
cent,  v/ith  "  physiological  saline"  ;  (2)  in  blood  serum,  more 
■or  less  diluted  with  physiological  saline.  (3)  in  blood  diluted 
with  upward  of  25  per  cent,  o!  physiological  saline  ; 
'(4)  in  Locke's  saline,  that  is,  Locke's  saline  to  wliich 
is  added  0.1  per  cent,  dextrose;  (5)  in  I,ockes  saline  witlicut 
the  addition  of  the  d(xtrofie.  As  will  be  seen  from  the  expe- 
riments of  these  observers  cliloroform  when  exliibiteri  iiiblcod 
produces  a  depressant  ein-cton  the  heart  less  than  one,-twel(th 
■of  that  produced  when  exhibited  in  saline  in  the  same 
percentage  strength.  Two  possible  explanations  are  sug- 
gested for  this  remark'.lile  fait  :  (a)  Physiological  saline 
solutions  probably  favour  the  heart's  activity  less 
than  blood;  (/<)  in  eiiual  quantities  of  chloroform  dis- 
eolveil  in  the  two  fluids  the  tension  is  greater  in  the  saline 
than  in  the  blood.  l-"urther,  these  observers  record  the  im- 
portant fact  that  when  (oncentrations  of  chloroform  are  em- 
ployed which  produce  permanent  damage  to  tlie  heart  tissue, 
a  very  much  lower  concentration  exhibited  in  saline  inflicts 
the  same  degree  of  damage  as  a  higher  concentration  of 
c'liloroform  administered  in  V)lood. 

6.  Mr.  A.  Vernon  llarcourt  (Appendix  II)  has  during  the 
past  year  made  a  number  of  experiments  and  estimations 
with  his  inhaler.  Tiiis  inhaltT  has  been  tmployed  by 
the    Committee    as    furnialrng    a    method    of    exhibitiiit,' 


chloroform  in  accurate  percentage  dosage.  Mr.  llarcourt 
reports  that  the  valves  now  fitted  are  more  reliable  than 
those  previously  in  use.  He  has  furtlier  experimented  to 
determine  the  exact  shape  and  dimensions  ol  the  bottle  to 
be  used  to  contain  the  requis-ite  quantity  of  chloroform. 
The  one  now  adopted  is  conical ;  the  pitch  of  the  cone 
compensates  with  sufhcient  accuracy  the  change  in 
level  of  the  chloroform  arising  from  its  evaporaticii. 
As  the  depth  of  the  fluid  is  lessened  by  evaporation  the 
superficial  area  is  increased,  and  therefore  the  same  amount 
of  chloroform  will  within  a  narrow  error  reach  the  patient. 
What  this  slight  error  is  will  be  seen  from  Mr.  Harcourt's 
report.  Determinations  of  what  variations  result  in  the 
quantity  of  chloroform  inhaled  when  the  rate  and  depth  of 
respirations  are  abnormal  have  also  been  made  by  'Six. 
Harcourt.  These  variations  are  shown  to  be  slight.  During 
rapid  breathing,  although  more  air  passes  over  the  suriace  of 
the  chloroform,  less  weight  of  that  anaesthetic  is  actually 
delivered  to  the  patient.  In  slow  and  deep  respiration  the 
converse  obtains.  Tiie  practical  importance  of  these  deter- 
minations is  obvious.  It  should,  liowever.  be  noted  that 
they  do  not  aflect  the  reading  of  the  index  of  the  instruction 
more  than  to  the  extent  of  o  3  per  cent,  in  the  case  of  sliallow 
breathing.  This  is  self-compensated,  as  the  patient  takes  in 
less  of  the  anaesthetic.  , 

7.  Mr.  Byles,  Mr.  llarcourt,  and  Sir  Victor  Horsley,  in 
their  report  (Appendix  III),  deal  with  the  f  stimation  of  chlo- 
roform dissolved  in  blood.  In  the  course  of  theirexperiments 
the  authors  of  this  report  lound  that,  whereas  chloroform 
could  be  recovered  to  the  extent  of  from  95  per  cent,  to  100 
per  cent,  when  it  was  dissolved  in  water,  in  tlie  case  of  blood 
or  of  blood  in  ureated  solution,  employed  to  keep  the  blood 
liquid,  no  such  complete  extraction  was  possible,  even  when 
heat  was  applied  ;  in  some  of  the  experiments  as  much  as 
20  per  cent,  of  chloi"olorm  being  retained.  Their  ob- 
serVc-.tion3  appeared  to  indicate  that  blood  possesses 
a  specific  power  of  retaining  chloroform.  To  deter- 
mine what  constituent  of  blood  acted  in  this  manner 
a  further  series  of  experiments  were  undertaken,  the  method 
of  peptonization  being  employed.  It  was  then  found  that 
the  corpuscular  portion  of  tlie  blood  retains  chloroform,  but 
that  to  do  so  it  is  essential  that  the  morphological  integrity 
of  the  corpuscles  be  maintained.  This,  indeed,  was  shown 
by  the  fact  that  when  the  chlorolorm  was  added  before 
"laking"  it  was  retained,  but  if  laking  preceded  the  admission 
of  the  chloroform  the  recovery  of  the  chloroform  was  approxi- 
mately complete.  The  report  concludes  with  an  experiment, 
one  of  a  series  undertaken  to  determine  the  amount  of  chloro- 
form in  the  blood  of  an  animal  in  thj  various  degrees  of  nar- 
cosis and  at  the  instant  of  death  from  cessation  of  respiration. 
The  amounts  of  chloroform  recovered  from  blood  withdrawn 
during  the  various  degrees  of  narcosis  are  given.  These  cor- 
respond very  nearly  with  the  earlier  observations  of  Pohl. 
The  lethal  dose  was  not  more  than  double  that  requisite  to 
induce  anaesthesia.  This,  it  may  be  remarked,  is  in  exact 
accord  with  Snow's  experiments  made  over  half  a  century  ago 
by  methods  which,  of  course,  lacked  the  precision  and  accuracy 
of  those  employed  by  the  authors  of  this  report. 

Results  of  Work. 

8.  When  it  is  considered  how  wide  is  the  reference  given 
and  how  dillicuU  it  has  been  proved  to  obtain  absolutely 
accurate  methods  to  be  employed  in  their  investigations,  the 
Commttee  feels  that  although  much  luis  been  alre»dy  accom- 
plished, yet  there  remains  a  great  deal  to  be  done  in  the 
future.  To  form  any  just  idea  of  the  importance  of  the 
results  arrived  at  it"  is  necessary  to  read  the  tl:ree  reports 
already  Issued,  both  to  obtain  the  sequence  of  the  work 
and  to  see  the  direction  in  which  it  is  trending.  In  the 
first  place  it  may  be  paid  that  the  methods  now 
being  employed  by  the  Committee  have  been  fully  tested, 
and  may  be  accepted  as  accurate.  A  means  has  been 
found  ill  Mr.  Harcourt's  inhaler  tosupply  accurate  I'erc^ntage» 
of  chloroform  to  patients  and  for  experimental  purposes. 
The  accuracy  of  the  inhaler  has  been  establifhed  by  tlie  deter 
minations  made  during  the  past  ye.ir.  The  actual  etl'ects  of 
chloroform  upon  the  tissues,  certainly  in  the  case  of  the  hearl. 
have  been  demonstrated,  and  the  ( 'ommittee  thinks  that  tin- 
work  of  Professor  Sherrington  and  .Miss  Sowtoii  has  increased 
our  knowledge  in  many  directions,  especially  in  that  they 
liave  shown  how  minute  are  the  quaatitifs  required  to  brmg 
about  profound  physiological  eU'eots.  . 

It  is  probably  not  yet  tully  realized   by  the  profession  what 
e\tn'mely   sii'.aH   quiintitiep   o.'  chlor>l'oiin   aic  necessary  to 
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produce  adequate  anaesthesia.  In  the  second  report  this  was 
stated  to  be  fr>m  i  per  cent,  to  2  per  cent,  of  chloroform 
vapour  in  air.  The  experimpntal  work  of  Professor  Sherring- 
ton and  Miss  Sowton,  supported  as  it  is  by  the  report  of  Mr. 
Byles,  Mr.  Harcourt,  and  Sir  A'ietor  Horsley,  furnish  experi- 
mental demonstration  of  this. 

9.  Work  to  be  done.  It  is,  however,  impossible  to  avoid 
the  recognition  of  the  fact  that  much  research  has  yet  to  be 
prosteated.  Professor  Sherrington  and  Miss  Sowton  will,  it 
Is  hoped,  by  pursuing  their  present  methods,  be  able  to  ascer- 
tain the  efiVcts  of  chloroform  when  administered  with  such 
pathological  blood  conditions  as  occur  in,  for  exiimple, 
asphjxia,  anaemia,  leucccytosis,  etc.  A  further  and  important 
part  of  the  Committee's  future  work  will  consist  of  experi- 
ments to  redetermine  the  amount  of  chloroform  in  the  blood 
of  animals  in  the  different  degrees  of  narcosis,  including  the 
moment  of  death  (fifth  degree;  from  ultimate  failure  of  respi- 
ration. The  first  experiment  of  this  series  is  recounted  in 
the  report  presented  by  Mr.  Byles,  Mr.  Harcourt,  and  Sir 
Victor  Horsley. 

Dudley  W.  BtrsTON,  Honorary  Secretary. 


APPENDIX  I. 

ON  THE  DOSAGE  OF  THE  ISOLATED  MAJU3IALIAX 

HEART    BY   CHLOROFORM. 

By  C.  S.  SHERRINGTON,  F.R.S..  and  S.  C.  M.  SOWTON. 


Part  II. 
PERFUSION  WITH  BLOOD. 
The  experiments  we  reported  to  the  Committee  twelvemonths 
ago  on  the  action  of  CHClj  on  the  isolated  mammalian 
heart  dealt  mainly  with  the  exhibition  of  the  drug  in  saline 
solutions.  The  experiments  of  the  present  report  continue 
the  previous  series,  but  with  the  difference  that  their  imme- 
diate object  has  been  the  determination  of  the  effect  of  the 
chloroform  when  exhibited  not  in  saline  solution  but  in 
the  blood  itself. 

Method. 
The    substitution  of    blood   for    saline    solution    has    ne- 
cessitated some    modification   of    the    arrangement    for  the 
delivery  of  the  feeding  fluid.  With  this  reservation  the  method 
has  remained  as  it  was  last  year,  essentially  the  method  gra- 


dually elaborated  by  Newell  Martin,  Langendcrfl",  Porter  and 
Locke. 

The  blood  used  for  perfusion  can  in  our  experience  be  per- 
fused without  detriment  two  or  three  times  during  the  course 
of  an  experiment.  A  half  litre  will  just  suffice  for  a  suit- 
ably prolonged  perfusion.  Under  a  pressure  of  100  mm.  Hg. 
and  the  conditions  obtaining  in  our  experiments  an  outflow 
of  about  20  c.cm.  per  minute  per  10  grams  of  heart  muscle  is 
above  the  average  quantity. 

We  do  not  find  either  butcher's  blood  or  the  blood  of  the 
dog  properly  support  the  beat  of  the  isolated  heart  of  the  cat. 
As  our  observations  were  to  deal  with  dosage  it  was  specially 
desirable  that  the  heart  beat  serving  as  our  test  should  be 
maintained  under  conditions  as  normal  as  possible.  We  have 
therefore  supplied  the  test  object — the  cat's  heart — with  thi- 
blood  specific  to  it— cat's  blood. 

The  half  litre  of  cat's  blood  was  defibrinated  when  drawn, 
and  then  filtered  several  times  through  glass  wool.  Of  this 
filtered  blood  a  measured  quantity-  about  250  c.cm.  was  taken 
fortheadditiontoit of aknownweightof  chloroform.  The  two 
portionsofthefilteredbloodwere  then  placed  in  two  clean  glass- 
stoppered  vessels,  A  and  B  of  Fig.  i,  and  these  plunged  in  a 
water  bath  at  39°  C,  and  there  kept  shaken  by  a  machine 
driven  by  a  motor,  while  the  further  preparations  for  the 
experiment  were  made  and  throughout  the  whole  progress  of 
thu  experiment  itself. 

Appropriate  agitation  of  the  blood  to  prevent  sedimentation 
of  its  corpuscles  was  at  first  not  successfully  attained.  The 
rocking  and  turning  movements  did  not  avail.  Success  was 
finally  obtained  by  giving  to  a  shaking  frame  on  which  the 
glass  reservoirs  were  fixed  a  sudden  jerk  at  each  end  of  its 
excursion  along  a  horizontal  rail  supporting  it.  With  this 
apparatus  the  blood  shows  no  trace  of  sedimentation  during 
three  hours. 

Tlie  addition  of  chloroform  to  the  blood  has  been  made  by 
adding  to  the  freshly-filtered  blood  carefully  measured  quan- 
tities of  0.8  per  cent.  OHGJ.ino.S  percent.  NaOl solution.  The 
perfusion  fluid  has  therefore  not  been  blood  but  blood 
diluted  to  a  small  extent,  the  actual  extent  in  each  rase 
is  given  in  the  records.  When  the  dilution  with  saline  has 
not  exceeded  25  per  cent,  we  have  in  classifying  our  records 
dealt  with  the  experiment  as  falling  under  the  heading  of 
perfusion  with  "  blood."  In  the  one  case  of  the  highest  per- 
centage of  chloroform  used  in  these  experiments,  namely, 
0.;  oer  cent  ,  the  chloroform  was  added  direct  to  the  blood. 


Fie.  i.-DipposiUoD  of  apparatus  for  perfusion  wi'li  blood  and  with  blood  ard  CHCI3.  A.  flask  ccntainmg  defibimated  blood  will)  ki-oti^n 
percentage  of  CUCI3 :  B,  flast  containing  denbrinaled  blood  ;  C,  collectiug  vessel  for  receiving  olood  perfused  and  keej.iug  it  wirin  :  D,  »?t'J0 
containing  CHC'i  Fomtioncf  same  tension  as  that  in  A  ;  E.  thermometer  in  w^'er  bath;  F,  manometer  showing  pressure  of  delivfrvot  ine 
solution  given  to  llie  aortu  of  tlie  heart  H  ;  G  R,  gas  regulator  ;  G  T.  pas  tap;   11.  heart  ;  J,  hot  water  jacket  raising  temperature  01 1^^^^ 

round  the  i '  "  '  "    '  "  -  .  .      -  .    .       .,,._.      r  _   - 

A  B,  is  att< 

shaking  fran 

aorta  of  heart,  recording  temperature  of  blood  enterin 


given  to  liie  aortu  of  the  heart  H  ;  G  R,  gas  regulator  ;  G  T.  pas  tap  ;  11.  heart  ;  J,  hot  water  jacket  raising  temperature  01  tlie  moisiau 
3  isolated  licait;  M.  cord  to  motor,  driving  pullev  to  which  the.  jointed  rod  fixed  to  the  frame  N  N  lor  shaking  the  blood  reservom, 
tichea  by  an  eccentric  :  .N"  N.  the  sh.akiug  frame  ;  O.,  cvlii.der  contailiiog  compressed  oxygen  ;  E  R.  the  lionzontal  raU  along  wiiicii  trie 
ranie  moves  backwards  and  forwards  ;  S,  electric  signal :  T.  electric  tiiue-msEkcr,  markiug  each  n  th  second  ;   ihermom.  thermometer  .11 


,warming  the  reservoirs  A  and  B  ; 
blood  to  reservoir. 


I,  2,  3,  three-way  tap 


e  the  coronary  system  ;  V,  ivi-iting  point  of  ventricular  lever  :  W,  water  in  the  water-tatli 
taps;   4,  5,  "Simple  taps:  C,  funnel-'hapefl  opeDii;?  to  the  fcur-way  botllc  ■'.  '"v  rei.irmp;; 
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This  was  done  by  allowing  the  chloro- 
form to  drop  direct  into  a  weighed 
flask  on  the  scale  pan  of  the  balance, 
the  requisite  weight  of  blood  being 
also  added  on  the  balance..  In  this 
procedure  a  trace  of  precipitate  is 
formed  in  that  blood  which  first  comes 
in  contact  with  the  pure  chloroiorm  ; 
this  trace  of  precipitation  has  not 
been  found  to  embarrass  the  perfu- 
sion. 

The  admixing  of  the  chloroform  and 
blood  has  been  made  usually  about  15 
minutes  before  commencing  the  per- 
fusion. 

The  plan  of  delivery  of  the  blood 

to  the  heart  is  otherwise  much  the 

same  as  in  the  experiments  reported 

last  summer.  The  plan  of  the  apj  aratus 

is  shown  in  Fig.  i  (p.  162).  The  blood, 

both  that  containing  chloroform  and 

that  without  it,  is  exposed  to  oxygen 

in  the  reservoirs  where  it  is  shaken. 

It  is  thence  driven  into  the  coronary 

arteries  under   a    pressure    of   95    to 

~     100    mm.    Hg.,     the    pressure    being 

0     derived    from    the    pressure    in    the 

3     oxygen  cylinder.    The  temperature  of 

3    the  blood  on  delivery  into  the  coronary 

^     system  is  always  noted,  and  is  usually 

■5    35'  C.    In  its   transit  from   resf»rvoir 

-■    to  heart  the  blood  containing  CHCI3 

2  flows  through  tubing  almost  entirely 

3  glass,     mei-ely    jointed    with    india- 

-  rubber.  The  heart  is  close  to  the 
:  supply,  so  that  the  capacity  of  the  tube 
2  between  the  tap  controlling  the  chloro- 
«  form  entrance  and  the  aorta  is  now 
=  „■  only  two  cubic  centimetres.  This 
3.2  reduces  the  subtraction  necessary  in 
.2  s  estimating  the  latency  of  the  CHCI3 
=  1  reaction. 
1 «     The  rate  of  flow  of  blood  in  perfusion 

-  S  through  tiie  coronary  system  is  much 
5,5  slower  than  that  of  physiological  saline 
■gw  solution  under  the  same  pressure  and 

0  temperature.  The  suspended  heart 
13  is  for  this  reason  more  liable  to  cool 
.:;  when  perfused  with  blood  than  with 
°  the  saline  solutions,  since  its  protec- 
•r  lion  from  cooling,  when  isolated  as  ir 
a  the  experiments,  depends  largely  upo 
"  the  supply  of  warmth  from  the  ptj 
^     fusing  fluid.    To  obviate  the  fall  " 

1  temperature  the  suspended  heart  'J® 
■r  in  the  present  series  of  experipj"^^* 
g  been  surrounded  by  a  warm  cht^''"' 
£  as  shown  in  the  figure.  Fr""  *'j 
^  funnel  in  the  apical  floor  "^^  *'",'' 
I  chamber  the  blood  perfuse'  "''^*  *'";" 
r  lected.  The  quantity  flowi'g  through 
r.  the  cardi,ac  blood  ve>sels  'U  a  parliiu- 
S  lar  period  could  thus  b.^  ascertained. 
~  The  reoords  of  beat  hive  been  taken 
£     in  all  cases  from  tlie  ventiicle  (right). 

-  The  perfusions  fall  into  5  groups: 
a  (i)  Those  in  which  tlie  chloroform  has 
.2  been  exhibited  in  lilooil  diluted  lesr 
,"     than  25  per  cent,  with  "phypiologicj| 

saline'' :  we termthese perfusions  v,'' 
"blood  •;    (2)   those    in    which^''"^ 
chloroform     has    been    exhibi'     -,. 
3S  dilu''   *"'" 
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blood  firiim  more  or  less 
physiolngioal  saline;  (3) 
which  the  chloroform  hK 
hibited  in  blood  dlb- 
of  25  per  /'fit.  with  V  '  i  ,3  „.it,, 
saline;  we  ern,  thes' P  >  ;„  ,,,,,i,.,, 
'diluted  blood  ;/^'^^,,i,,i„,a  j,, 
t^e  chloroform  h^     '    "    ,,,^^    ■       ,,i„ 

saline    Bolulic^  , --^--.'^dexrrose  ; 
recommends   o-;P      ,,,,,„r.,form  haH 

^l^eVn  ""xviblted^  in     I--1''-''    «»"»« 
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solution  without  the  dextrose.    We  will  mention  first  the  per- 
fusions with  "  blood." 

EXPEKI.MENTS   OF  GROUP   I. 

I.  5,000  iriff.  CHWt  per  Litre  of  Blood  Oo  per  cent.  C11C\^. — 
The  beat  was  reduced  to  extinction  in  less  than  i  minute.  On 
continued  perfusion  witli  iresh  blood,  free  from  chloroform, 
the  heart  showed  Jibrillar  contractions,  which  after  20 
minutes  of  perfusion  willi  the  pure  blood  became  a  co-ordi- 
nated beat  though  feeble,  slow,  and  of  irregular  frequence  ; 
this  ponceutration,  therefore,  when  perfused  for  more  than  2 
minutes  40  seconds  effected  some  permanent  damage  to  the 
cardiac  tissue.  When  chloroform  solution  thus  produces  some 
permanent  injui-y,  preventing  complete  recovery,  we  term  its 
effect  "  toxic." 

II.  2, coo  ?«//.  CliG\:,  per  Litre  of  Blood. — The  beat  was  usually 
virtually  exiinguishni  in  less  than  a  minute.  Recovery  was 
always  found  possible  even  after  perfusion  with  the  chloro- 
form was  contmued  for  more  than  3  minutes.  2^0  permanent 
"  toxic"  action  was  found  at  this  concentration. 

III.  1,500  mff.  CHUI,  per  Litre  of  Blood. — The  beat  was  virtu- 
ally extinguished  though  somewhat  less  rapidly  than  in  the  case 
of  the  2,000  mg.  solution.  Recovery  was  complete  and  rapid 
after  continued  exhibition  of  chloroform  for  3^  minutes,  but 
after  continued  exhibition  for  4^  minutes  it  took  perfusion 
with  normal  blood  for  10  minutes  40  seconds  to  recover  the 
beat. 

This  concentration— namely,  1,500  mg.  CHCl,  per  litre — 
was  the  highest  concentration  of  OHUI3  used  in  out  experi- 
ments with  Ringer's  saline ;  the  effect  of  this  percentage  of 
CHCl,  in  that  fluid  was  much  greater  than  in  blood,  for  it 
permanently  abolished  the  beat  after  perfusion  for  60  seconds 
only. 

IV.  1,000  mff.  CUCl,  per  Litre  of  Blood. — The  beat  was  very 
greatly  depressed,  the  average  of  13  observations  being  a 
reduction  of  the  excursion  of  tlie  beat  by  95  6  per  cent.  Re- 
covery was  always  rapi<l  and  complete,  even  when  the  ad- 
ministration of  the  CHCl.,  solution  had  been  continued  for 
5  minutes  40  secon<ls.    (See  Fig.  3,  p.  164). 

V.  750  mg.  CHCI3  per  Litre  of  Blood. — In  six  observations 
the  mean  reduction  of  the  amplitude  of  the  beat  amounted  to 
75  per  cent.  ;  sometimes  the  beat  was  practically  abolished, 
but  recovei-y  was  rapid  and  complete  in  all  cases,  even  after 
perfusion  with  the  chloroform  solution  for  as  long  as  five 
minutes  at  a  time. 

VI.  500  my.  CHCl,  per  Litre  of  Blood. — In  eleven  observa- 
tions the  mean  roductinn  of  the  beat  amounted  to  34.6  per 
cent.    Recovery  whs  full  and  rapid. 

VII.  333  niff.CHC]^  per  Litre  of  Blood. — In  nine  observations 
the  mean  reduction  of  the  beat  amounted  to  4  per  cent.  Re- 
covery was  rapid  and  complete. 

EXI'ERIMKNTS   <iV  GUOV  I'    H   (CHCl;,  IN   SERUM). 

I.  750  ?n//.  CHCl.,  per  Litre  of  Seruiii  loith  15  per  ci-nt.  0/0.8 
per  cent.  NaCl  Holulhm. — Two  observations:  the  beat  was 
arrested  in  each  cas-e  in  less  than  45  minutes ;  complete 
recovery  ensued  on  discontinuing  the  administration  of  the 
CHCl,. 

n.  100  W7.  per  Litre  of  Serum  with  2  per  cent,  of  8  per  cent. 
ya.C\  (yjlution. — Seven  observations:  the  mean  reduction  of 
beat  observed  was  34  per  cent.  Recovery  always  complete. 
(See  Fig.  4,  p.  165). 

C Chloroform  in  Dilute  Serum. J 

III.  750  »n^.  Chloroform  per  Litre  of  Serum  and  Saline,  er/ual 
part.f. —  fivo  observations  :  The  beat  was  arrested  each  time 
in  less  than  20  second.s.  After  perfusion  with  this  solution 
for  2  minutes  43  seconds  recovery  was  incomplete. 

IV.  500  m//.  CHOI,  in  Nerum  and  Saline,  ei/ual  parta. — Two 
observations  :  The  amplitude  of  the  beat  was  reduced  by 
90  per  cent,  in  each  case  in  35  seconds.  Recovery  complete 
and  rapid  ;  longest  continuous  chloroform  perfusion  i  minute, 
57  seconds. 

Experiments  of  Group  III.    CHCl,  in  Dilute  Blood. 

I.  750  ?«'/.  VAlVA,per  Litre  of  Bluod  diluted  ^o  per  cent,  with 
0.8  per  cent.  NaCI  Solution.— \n  seventeen  observations  the 
mean  reduction  was  86.4  per  cent.  Recovery  was  alwajs 
obtained. 

II.  500  mr/.  CUCI ,  per  Litre  if  Blood  diluted  as  in  ttie  preced- 
ing.— 111  eleven  observations  tlie  mean  reduction  of  beat  was 
70.4  per  cent.     Recovery  always  complete. 

III.  333  mg.  CIICl ,  per  Litre  if  Blood  diluted  as  in  the  preced- 
ing.—In  fourter>n  ob-ervatinns  the  mean  reduction  of  the 
amplitude  of  the  beat  was  48  2  per  cent.     Recovery  was  com- 


plete. In  one  case,  when  the  perfusion  lasted  for  S  minutes 
50  seconds,  there  was  observed  the  same  phenomenon  as  was 
noted  in  the  report  of  last  year's  work  on  saline  perfusion, 
namely,  gradual  steady  recovery  of  the  beat  during  the  con- 
tinued administration  of  the  chloroform.  As  we  then  pointed 
out,  this  is  not  due  to  any  decline  in  the  strength  of  the 
CHCl,  solution  administered.  We  termed  the  phenomenon 
a  "temporary  immunity." 

Experiments  op  Group  IV.    CHCU  in  Locke's  Saxink. 

100  mg.  OHCI3  per  Litre  of  Locke's  Saline  Solution,  that  is. 
including  01  per  cent.  De.itrofe. — With  this  strength  of 
chloroform  solution  we  have  a  number  of  observations  on  the 
monkey's  heart  as  well  as  on  the  cat's.  The  mean  reduction 
of  the  beat  observed  in  the  nineteen  observations  (including 
two  auricular)  on  the  eats  heart  amounted  to  84.3  per  cent. 
Five  observations  on  the  chimpanzee's  heart  gave  an  average 
reduction  of  92.3  percent.    (See  Fig.  5,  p.  166). 

These  experiments  can  be  added  to  the  experiments  with 
Locke's  saline  solution,  the  results  of  which  were  published 
in  our  previous  report. 

Experiments  of  Group  V.     CHCl.,  in  Locke's  Sallne, 
WITHOUT  Dextrose. 

These  experiments  were  for  the  most  part  recorded  in  last 
year's  report.  They  are  included  in  the  tabular  statement 
appended  to  this  report,  and  their  results  in  a  condensed 
form  are  expressed  in  the  chart  exhibiting  the  mean  of  the 
observations  plotted  as  curves    (See  Fig.  2,  p.  163). 

Conclusions. 

From  the  observations  it  is  clear  that  equal  quantities  of 
chloroform  dissolved  in  physiological  saline  solutions,  in 
serum,  and  in  blood  respectively  exert  on  the  heart  very 
different  degrees  of  depression.  Administered  in  physio- 
logical saline— for  example,  Locke's  solution— chloroform 
depresses  the  heart's  beat  much  more  powerfully  than  wlien 
administered  in  blood  in  the  same  percentage  strength.  The 
difference  is  shown  in  the  accompanying  chart.  The  effect  of 
chloroform  from  0.05  per  cent,  up  to  o.i  per  cent,  in  blood  is 
to  depress  the  heart  beat  only  equivalently  to  chloroform 
soluticins  about  twelve  times  less  concentrated  in  physio- 
logical saline. 

Two  possible  explanations  for  this  diflference  at  once  suggest 
themselves: 

1.  The  physiological  saline  solutions  probably  favour  the 
heart's  activity  less  than  does  blood  even  under  the  artificial 
conditions  of  these  experiments.  That  this  supporting  action 
of  the  solution  comes  into  play  to  some  extent  in  this  way  is 
suggested  by  the  fact  that  in  our  observations  the  CHC), 
exerted  a  somewhat  less  powerful  depressant  action  when 
administered  in  Lo('ke's  saline  witli  sugar  than  when  adminis- 
tered in  Locke's  saline  without  sugar.  We  have  at  present  no 
actual  measurements  of  the  relative  tensions  exerted  by 
equal  concentrations  of  CHCl.,  in  these  two  fluids;  but  it 
would  seem  hardly  likely  that  o.i  per  cent,  dextrose  can  ap- 
preciably afl'eet  that  tension.  On  the  other  hand  Locke  has 
shown  that  the  addition  of  this  small  aiiKJunt  of  dextrose 
adds  nutritive  value  to  the  saline  solution  for  cardiac  perfu- 
sion. Moreover,  in  our  experience  blood  produces  a  more 
vigorous  and  more  rapid  beat  from  the  excised  lieart  than 
does  the  saline  solution,  giving  a  beat-frequence  of  more 
neirly  normal  rate.  Further,  in  our  experience  blood  has 
maintained  the  beat  longer  than  has  the  serum  of  blood. 
The  less  depression  of  the  organ  by  tlie  same  concentration  of 
CHCl,  when  given  in  blood  tlian  when  given  in  physiological 
saline  we  incline  to  attribute  in  part  to  the  stronger  nutritive 
condition  of  the  organ  when  perfused  with  blood  than  with 
the  saline. 

2.  The  other  factor  which  lielps  to  explain  the  diflferenoe 
between  the  effectiveness  of  chloroform  when  administered  to 
the  organ  in  saline  solution  and  in  blood,  is,  we  believe,  the 
more  important.  For  equal  quantities  of  chloroform  dis- 
solved in  the  two  fluids  the  tension  (solution  ti'nsion,  osmotic 
pressure)  is  greater  in  the  saline  than  in  the  blood.  Our 
n suits  reported  last  year  indicated  that  the  entrance  of 
chloroform  into  tlu^  cardiac  tissue,  and  its  withdrawal  from 
that  tissue,  follow  closely  within  a  wide  range  of  dosage, 
the  solution  tension  of  the  cliloroform  in  the  perfusing  solu- 
tion. 

Tliat  equal  r|iiantities  of  CHCl ,,  when  added  to  equal  qnan- 
tities  resDectively  of  saline  solution  and  of  blo^d,  pass  into 
very  different  conditions  in  those  two  solvents  i«  what 
might     be    expected,     and     lias     been     shown     by     the 
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observations  of  Hermann  and  Schmiedeberg,  and  re- 
cently of  Waller  and  Wells  and  of  Moore  and  Roaf. 
Waller  and  Wells  found  that  from  air  '-with  chloroform 
vapour  at  17  per  cent.  "  blood  absorbed  more  of  the  ehloro- 
forin  than  did  water.  Conversely  in  a  comparative  experi- 
inent  to  recover  CHCljfrom  the  solvent  they  got  by  evacua- 
tion from  whipped  (bullock's)  blood  only  15  per  cent,  of  the 
added  chloroform  (proximately  0.2  per  cent,  had  been  added), 
but  from  water  they  recovered  about  97  per  cent. 

Moore  and  Roaf  have  measured  the  actual  tensions  of 
chloroform  when  added  in  various  amounts  to  saline  solution 
and  to  laked  blood  respectively.  They  find  the  tensions  for 
equal  quantitiej  of  CHCI,  added  to  these  two  fluids  to  be 
much  higher  in  the  saline  than  in  the  blood.  They  regard 
the  chloroform  as  forming  an  unstable  chemical  compound 
or  physical  aggregation  with  the  proteids  they  experimented 
on,  namely,  tliose  of  blood.  It  is  the  lower  tension  which 
they  find  the  chloroform  exhibiting  when  in  laked 
blood  as  compared  with  that  it  exhibits  when  in  the 
saline  solution  that  is  of  interest  here.  We  showed 
in  our  last  year's  report  to  this  Committee  that  the 
dilute  solutions  of  CHCI3  in  saline  exert  their  effect  on  the 
heart  practically  immediately  they  reach  the  cardiac  tissue, 
maintain  it  just  so  long  as  the  solution  passes  through  the 
coronary  system,  and  allov  almost  immediate  remission  of 
the  depressant  action  directly  the  chloroform  solution  is  re- 
placed by  the  normal  Locke's  saline  containing  no  chloroform. 
This  effect  can  be  repeated  as  often  as  desired,  the  grade  of 
depression  being  proportional  to  the  concentration  of  the 
CHCI3  solution  and  without  cumulative  or  permanently 
damaging  effect  up  to  concentrations  of  o  03  per  cent.  After 
continuous  perfusion  for  even  20  minutes  with  the  chloroform 
solution,  on  returning  to  the  normal  solution  the  heart  at 
once  threw  off  the  chloroform  effect.  These  results  indicated 
tbat  the  degree  of  depression  was  a  function  of  the  solution- 
tension  of  the  CHCI3  in  the  administered  CHCI,  solution,  and 
that  the  CHCI3  in  the  tissue  actually  paralysing  it  for  the 
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time  being  could  be  again  withdrawn  from  the  tissue  almost 
immediately  by  reducing  the  CHCL  pressure  in  the  fluid 
environment  of  the  tissue. 

The  fact  that  the  tension  of  chloroform  in  a  given  concentra- 
tion is  much  less  in  laked  blood  than  in  Locke's  saline  solu- 
tion offers,  therefore  an  important  cine  \.>>  the  main  result  we 
record  this  year— namely,  the  much  less  effect  on  thehfurt's 
beat  of  chloroform  in  given  concentration  when  exhibited  in 
blood  than  when  exhibited  in  physiological  saline.  The  differ- 
ence between  the  pharmacological  effects  is  very  great.  Thus. 
0.033  PPf  cent,  in  blood  depresses  the  heart  less  than  0.003 
per  cent,  in  saline  solution,  and  o  075  per  cent,  in  blood  less 
than  o.coyper  cent,  in  saline.  At  the  higher  concentrations, 
which  produce  some  permanent  damage  in  the  cardiac  tissue, 
a  concentration  of  0.075  per  cent,  in  saline  inflicts  about  the 
same  degree  of  damage  as  a  concentration  of  0.5  per  cent,  in 
bl''od. 

In  one  case  two  different  concentrations  of  CHCI,  in  saline 
solution  were  compared  in  their  effect  upon  one  and  the  same 
heart.  The  heart  was  that  of  a  chimpanzee,  which  we  owe  to 
the  kindness  of  Dr.  A.  b.  F.  Griinbaum.  As  this  comparison 
avoids  the  diflicuUy  offered  by  the  existence  of  individual 
differences  bet. veen  one  heart  and  another  its  results  are  of 
interest  for  application  to  the  results  which  the  tabular  state- 
ment and  chart  express.  The  perfusion  of  saline  con- 
taining 100  mg.  per  litre  reduced  the  beat  by  92  per  cent  , 
whereas  tbe  perfusion  of  saline  containing  750  mg.  per 
litre  abolished  the  beat  quickly,  and  after  perfusion  alto- 
gether for  2  minutes  37  seconds  left  the  ventricle  permanently 
impaired.  In  the  small  experience  that  we  have  had  with 
the  chimpani;ee  heart  the  power  of  revival  post  mortem  and 
the  long  time  that  this  heart  can  be  maintained  beating  ex- 
ceeds that  of  the  cat.  The  heart  of  the  cat  has  in  our  obser- 
vations always  been  used  as  quickly  after  death  as  possible, 
but  in  one  of  the  chimpanzee  hearts  the  organ  was  removed 
fourteen  hours  after  death,  and  then  beat  well  when  ]>erlused 
with  saline. 
Re.nat.<. 
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APPENDIX  n. 

riRTHER  REPORT   ON  THE    FORM  OF  INHALER 

SUBMITTED     TO     THE     C0M3I1TTEE. 

By  a.  VKRNON  HARCOUET,  F.R.S. 


ViRTors  small  improvements  have  been  made  in  tliis  instrn- 
ment  as  the  result  of  a  more  extended  trial  and  of  a  large 
number  of  analyses  of  the  mixtures  of  air  and  chloroform 
delivered  under  ditferent  conditions. 

It  was  found  that  the  celluloid  valves  first  employed  buckled 
under  the  influence  of  chloroform  Vripour.  Thin  plates  of 
aluminium,  so  balanced  as  to  rest  lightly  at  an  angle  of  45° 
upon  the  ends  of  the  inlet  tubes,  wliich  are  cut  slantwise, 
prevent  the  passage  of  expired  air  into  the  stem  of  the  inhaler, 
and  are  easy  to  observe  when  opening  more  or  less  to  give 
admission  to  air  and  chloroform  or  air  alone,  and  make  a 
sufficient  sound  when  they  close  to  mark  the  beginning  and 
the  force  of  each  expiration. 

For  the  valve  on  the  face-piece,  which  closes  its  opening 
against  the  admission  of  air,  a  disc  of  mica,  which  is  un- 
affected by  chloroform  or  moisture,  has  been  substituted  for 
celluloid,  and  thelidof  the  valve-chamber  has  been  perforated. 
The  short  tubes  entering  the  face-piece  have  been  made 
similar,  so  that  if  it  should  for  certain  positions  of  a  patient  be 
more  convenient  to  connect  tlie  stem  of  the  instrument  with 
the  side  of  the  face-piece  the  valve  can  be  transferred  to  the 
apex.  When  the  inhaler  is  placed  in  its  stand  or  tied  to 
the  back  rai!-3  of  a  bed,  and  is  joined  to  the  face-piece  by  about 
2  ft.  of  B-in.  rubber  tube,  the  side  attachment  is  more  con- 
venient": the  top  of  the  face-piece  provides  the  best  hand- 
hold, and  it  is  easier  to  avoid  any  kinking  of  the  rubber  tube. 

The  chief  object  of  my  further  experiments  was  to  settle  the 
exact  shape  and  dimensions  of  the  bottle  liolding  the  requisite 
quantity  of  chloroform.  Two-necked  conical  bottles  were  first 
used,  the  conical  shape  compensating  for  the  increasing 
interval  between  the  points  of  inlet  and  outlet  of  the  air 
cun'ent,  as  the  level  of  the  chloroform  sinks  by  increasing 
the  surface  from  which  evaporation  taki-s  place.  But  to 
provide  against  great  variations  in  the  proportion  of  air  to 
chloroform  when  larger  or  smaller  volumes  of  air  are  drawn 
through  at  each  inspiration,  it  was  found  that  the  necks  of 
the  bottle  must  be  close  together,  and  the  surface  of  the 
chloroform  at  least  i  in.  beneath  them.  Moreover,  each  neck 
must  have  a  diameter  of  not  less  than  w  in.,  and  the  diameter 
of  the  bottle  an  inch  below  the  top  must  be  very  nearly  i  J  in., 
or  37-3Smm.  The  temperature  at  which  the  chloroiiorm 
should  be  kept,  which  is  indicated  by  the  sinking  or  floating 
of  a  pair  of  specific  gravity  beads,  is  i3°-i5°  C. 

Many  testings  were  made  incidentally  of  the  percentages  of 
chloroform  delivered  when  the  level  of  the  liquid  in  the 
bottle  was  higher  or  lower,  and  when  breathing  was  deeper  or 
less  deep  than  usual. 

The  pitch  of  the  cone  now  adopted  compensates  with  suffi- 
cient accuracy  for  the  change  of  level.  With  the  stopcock 
fully  on  and  a  normal  rate  of  breathing,  about  5  litres  a 
minute,  the  percentage  of  chloroform  was  found  to  be  201 
when  the  bottle  was  tilled  to  the  waist,  or  top  of  the  conical 
part,  and  2.05  when  only  enough  was  left  to  float  the  beads. 
With  shallow  breathing.  3.5  Hires  per  minute,  the  percentage 
of  chloroform  was  2.4  when  the  level  of  the  liquid  was  high, 
and  only  2.04  when  the  level  was  low.  Another  pair  of 
testings  at  the  same  rate  of  breathing  gave  2  i  per  cent,  when 
the  bottle  was  filled   to   the  waist  and  2.15  when   the  chloro- 


form was  half  an  inch   lower.    Many  similar    results    were 
obtained. 

The  effect  of  a  variation  in  the  depth  of  respiration,  that  is, 
in  the  rate  of  passage  of  air  over  the  surface  of  the  chloroform 
during  inspiration,  is  shown  by  the  following  table.  The  stop- 
cock in  all  cases  was  fully  open  on  the  chloroform  side,  so  that 
all  the  air  inspired  passed  through  the  chloroform  bottle.  In 
other  positions  of  the  stopcock  the  variations  are  less,  since 
the  greatest  variations  occur  when  the  passage  of  air  is  moie 
rapid,  not  when  it  is  slower. 

It  will  be  seen  that  with  normal  respiration  the  proportion, 
of  chloroform  which  mixes  with  air  drawn  through  the  bottle, 
when  the  temperature  is  within  the  prescribed  limits  and  thc" 
bottle  is  not  shaken,  is  about  2  per  cent.  The  amount  of 
chloroform  thus  administered  is  about  0.5  gram  per  minute. 

With  deeper  respiration  the  proportion  ot  chloroform 
vapour  to  air  is  diminished,  but  the  total  amount  of  chloro- 
form taken  in  is  increased.  It  would  be  possible  by  a  mode- 
rate lengthening  of  the  bottle  to  keep  the  proportion  of 
chloroform  to  air  in  the  case  of  deep  breathing  more  nearly 
the  same  as  with  normal  Vireathing  ;  but  if  this  were  done  the 
disproportion  in  the  rate  of  administration  of  chloroform 
would  be  increased. 

When  breathing  is  more  shallow  than  usual  the  proportion 
of  chloroform  vapour  to  air  is  greater,  but  the  total  amount 
taken  in  is  less. 

The  most  important  quantity  for  a  knowledge  of  the  power 
of  chloroform  as  an  anaesthetic  is  the  mass  of  chloroforni 
retained  in  the  body.  To  estimate  this  quantity  it  is  neces- 
sary that  measurements  should  be  made,  at  ditferent  rates  oj 
breathing,  of  the  percentage  of  chloroform  in  expired  air.    • 


APPENDIX  III. 

ESTIMATION   OF   CHLOROFORM   DISSOLVED 

IN   BLOOD. 

UEPOKT     OF     WOHK     DONE     liKTWEHN     DECEMBER,      I903,     .4.N1> 

JULY,    1904. 

BV 

D.  B.  BYLES.  B.Sc,  A.I.C.,       A.  V.  HARC'OURT,  F.R.S., 

AND 

Sir  victor  HORSLEY,  F.R.S. 

The  first  part  of  the  work  consisted  in  making  control  ex- 
periments with  the  apparatus*  already  described,  using  water 
instead  of  blood  and  weighed  amounts  of  chlcrolorm. 

The  chloroform  was  weighed  out  in  a  small  stoppered  tube, 
which  was  let  fall  into  the  flask  containing  the  liquid,  the 
stopper  being  removed  whi  n  the  tube  was  already  within  the- 
neck.  The  tlask  was  then  corked  and  shaken  from  time  to 
time  till  all,  or  nearly  all,  the  chloroform  was  dissolved. 

It  was  found  that  on  passing  r.ir  through  while  the  tem- 
perature was  kept  at  70°  C.  for  five  hours,  extraction  was  still 
incomplete.  On  raising  the  temperature  to  100°  C.  for  a  short 
time  from  05  to  100  per  cent,  of  the  weight  of  chloroform  taken 
was  accounted  for.  But  the  completion  of  the  extraction  by 
thus  raising  the  temperature  fr<mi  70°  to  ioo<'  is  not  prac- 
ticable with  blood  or  even  with  the  solution  of  urea  which  is 
added  to  keep  the  blood  liquid  when  it  is  heated,  since 
urea    decomposes    into    ammonia  and    carbonic    acid,    very 

slowly  at  70°  but  more  rapidly  at  higher  temperatures. 

•  See  l-'ii-st  Kepon  of  Special  Cliloroform  Committee,  British  Mvdical 
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Conspqiiently,  use  was  made  of  the  fact  that  the  amounts  of 
chloroform  left  in  solution  after  equal  intervals  of  time,  the 
rate  of  passage  of  air  and  the  temperature  being  constant, 
are  in  geometrical  progression. 

From  this  relationship  a  formula  can  be  obtained  by  which 
the  total  amount  in  solution  can  be  calculated.  Thus,  if  .; 
is  the  total  amount  of  chloroform  in  solution  expressed  in 
cubic  centimetres  of  alkali,  and  a,  d,  c,  are  burette  readings 
made  at  equal  intervals  of  time, 

Thou  the  aniouut  left  in  solution  when  the  reading  is  o  is  a;  —  a. 
.,  .,  .,  bisx  —  li. 

cisx  —  c. 
X  —  a  _  y  —  b 

and ^ , 

X  —  b       X  —  c 
wlience  (j-  —  a)  {x  —  c).  =  (x  —  h)-, 

X-  —  ax  —  ex  +  uc  =x^  —  ibx  +  b-, 
X  (26  —  a  —  c)  =  b'  —  ac, 
62  —  ac 
(0 


2B  —  (a  +  c) 
and  if  6'  be  pot  for  5  —  o 
and  c'  for  c  —  a 
we  get,  by  substituting  6'  +  o  for  b,  and  c'  +  o  for  c 
(n  +  V]-  —  a  (n  +  c") 


2  (a  +  6')  —  (in  +  c') 
a"  -y  ^aV  +  V  —  o2  —  ae' 
2a  +  2b'  —  2a  —  c' 
6=  +  a  (26'  —  c') 
2//  —  c' 


(^) 


^a  +  - 


which  is  the  formula  most  convenient  for  calculation. 

For  the  use  of  this  method  it  is  essential  that  the  rate  of 
passage  of  air  and  the  temperature  of  the  liquid  should  be 
constant  within  nairow  limits.  The  rate  of  passage  of  air  was 
fixed  by  drying  the  air  which  passed  through  a  glass  stopcoek 
into  an  aspirator  in  which  a  constant  head  of  water  was  main- 
tained. The  temperature  of  the  water  bath  in  which  the  flask 
was  plunged  was  kept  constant  within  a  degree  by  means  of 
Mr.  Harcourt's  thermostat,  in  which  the  gas  supply  is  con- 
trolled by  the  expansion  of  oil.  An  experiment  performed  in 
this  way  gave  a  return  of  99.84  per  cent,  of  chloroform. 

The  next  step  was  to  test  the  estimation  of  chloroform  in  a 
solution  containing  urea.  In  the  first  experiment  50  c.cm.  of 
water  (representing  the  measure  of  blood  in  future  test- 
ings) were  added  to  100  c.cm.  of  saturated  urea  solution. 
As  it  was  found  that  urea  decomposes  slowly  even  at  7o°C.,  a 
tube  containing  slaked  lime,  and  another  containing  dilute 
sulphuric  acid,  were  introduced  between  the  flask  and  the 
combustion  tube.  A  few  drops  of  a  solution  of  copper 
sulphate  were  added  to  the  sulphuric  acid  to  absorb  any 
hydrogen  sulphide  th?  blood  might  give  oil'  and  to  give  warn- 
ing if  at  any  time  the  acid  became  saturated  with  ammonia. 

Two  experiments  on  urea  solution  and  water  made  in  this 
manner  gave  as  the  percentage  of  chloroform  recovered  99.59 
per  cent.,  and  99.95  per  cent. 

It  having  thus  been  proved  that  the  method  adopted  was 
trustworthy,  experiments  were  performed  with  blood  as 
follows : 

The  etherized  animal  was  bled  into  a  solution  of  urea 
saturated  at  35°  C.,and  samples  containing  ico  c.cm.  of  urea 
solution  and  about  50  c.cm.  of  blood  were  used  to  dissolve  a 
weighed  quantity— about  o.i  gram  of  chloroform. 

It  was  soon  found  that  if  the  chloroform  stood  overnight  in 
contact  with  the  blood  (that  is,  for  about  eighteen  hours)  not 
more  than  about  So  per  cent,  was  recoverable. 

The  following  are  the  actual  conditions  and  results  of  such 
experiments : 

1.  45  ccm.  blood,  100  c.cm.  urea  solution  with  0.1641  gram  chloro- 
form :  after  18  hours  contact  Si. 71  per  cent,  was  recovered. 

2.  50  c.cm.  blood,  100  c.cm.  urea  solution  with  o.oo  18  gram  chloro- 
form ;  70.5  percent,  was  recovered  after  17  hours  contact. 

3.  50  c.cm.  blood,  100  c  cm.  urea  solution  with  0.1047  gram  chloro- 
form ;  78.0  per  cent,  was  recovered  after  i3  hours  contact. 

It  was  next  found  that  if  the  period  of  contact  was 
lengthened  to  three  or  four  days,  no  material  change  occurred 
in  the  percentage  recoverable.    For  example : 

<i)  45  c.cm.  blood  mi.xed  with  100  c.cm.  urea  solution  and  0.149  gram 
chloroform  gave  up  77.57  per  cent,  of  the  chloroform  taken  after  41 
hours  contact ;  (2)400.0111.  blood,  100  c.cm.  urea  solution,  with  o  1376 
gram  chloroform,  gave  up  >q.  5  per  cent,  after  three  days  contact;  (3) 
so  c.cm.  blood,  100  c.cm.  urea  solution,  with  0.0574  gram  chloroform 
returned  80.97  per  cent,  after  four  days  contact. 


It  appears  from  these  results  that  the  mass  of  chloroform 
retained  varies  approximately  with  the  amount  of  blood  and 
of  chloroform  taken,  as  is  shown  by  the  following  table  : 


Retained  per 

Blood. 

Urea 
Solution. 

Time  of 
Contact. 

Chloroform 
Taken. 

Chloroform 
Retained. 

icoc.cm.  of 

Blood  and 

0  I  Gram  of 

Chloroform. 

c  cm. 

c.cm. 

Hours. 

Gram. 

Gram. 

Gram. 

45 

1        100 

18 

0.1641 

0.030 

0.04X 

SO 

100 

17 

0.0918 

O.OIQ 

0.041 

50 

100 

18 

0.  I047 

0.023 

0.044 

45 

loo 

41 

0.1490 

0.033 

0.050 

40 

100 

72 

o.'376 

0.028 

0.051 

50 

100 

96 

0.0974 

o.org 

0.038 

In  the  following  experiment  only  half  the  usual  amount  of 
blood  was  taken,  together  with  an  equal  volume  of  water;  the 
determination  was  begun  an  hour  alter  the  chlorolotm  had 
been  weighed  in.  The  percentage  of  chloroform  recovered  was 
97.66,  a  result  which  may  be  partly  due  to  the  smaller  pro- 
portion of  blood,  and  partly  to  the  shorter  time  of  contact, 
but  chiefly— interpreting  by  the  light  of  a  later  observation— 
to  the  dilution  with  water. 

A  similar  experiment,  in  which  extraction  was  begvin  soon 
after  the  chloroform  had  been  brought  in  made  with  the  full 
50  c.cm.  of  blood  gave  the  percentage  S7  65. 

This  last  experiment  agreed  with  former  results  in  showing 
that  it  requires  a  certain  interval  of  time  for  the  full  20  per 
cent,  retention  of  chloroform  to  occur  although  little  further 
retention  seems  to  take  place  when  the  contact  is  prolonged 
beyond  eighteen  hours. 

"\Vhen  double  the  quantity  of  blood  and  the  ordinary 
amount  of  chloroform  (about  o.i  gram)  was  employed,  only 
76.4.  per  cent,  was  recovered  after  half  an  hour  contact. 

In  a  similar  experiment  with  eighteen  hours  contact  only 
56  25  per  cent,  was  recovered.  Thus  the  amount  retained  was 
43  75  PPi"  cent.,  or  approximately  double  the  former  propor- 
tion, again  indicating  that  the  retention  varies  directly  with 
the  quantity  of  blood. 

Going  still  further,  and  mixing  100  c.cm.  of  blood  and 
200  c.cm.  of  saturated  urea  solution  with  a  smaller  amount  of 
chloroform  (0.0587  gram),  only  44.6  per  cent,  was  recoveied 
after  nineteen  and  ahalf  hours  contact.  The  actual  amount 
retained  per  100  c.cm.  of  blood  and  0.1  gram  of  chloroform  is 
here  rather  greater,  namely,  o  055  gram. 

In  these  later  experiments  the  chloroform  was  weighed  out 
in  a  tube  containing  about  f  c.cm.  of  absolute  alcohol,  by 
which  means  it  was  brought  into  instant  solution  in  the 
blood. 

As  from  the  foregoing  observations  it  appeared  certain  that 
blood  has  a  specific  power  of  retaining  chloroform  it  was 
desirable  to  investigate  if  possible  what  constituent  of  the 
blood  exerted  this  special  influence.  To  this  end  it  was  deter- 
mined to  employ  peptonization. 

As  a  preliminary  step  the  separation  of  the  corpuscles  from 
the  plasma  was  effected  and  the  first  experiment  may  be 
described  in  full. 

E.rperiment  1.  Dog. — The  animal  was  etherized,  tracheoto- 
mized,  and  cannulae  were  inserted  into  tho  left  jugular  vein 
and  carotid  artery  respectively.  During  half  an  hour  peptone 
(Witte's)  solution,  10  per  cent,  strength,  warmed,  was  alio  wed  to 
flow  from  a  burette  intothejugularveintotheamottntof  4C.cm. 
per  kilo  weight  of  the  animal.  Blood  from  the  carotid  was  then 
allowed  to  flow  into  the  tubes  of  a  centrifugalizer  and  imme- 
diately centrifugalized.  The  resulting  plasma  clotted  slightly. 
The  clear  serum  and  unclotted  plasma  was  siphoned  ofl'  from 
the  clot  formed,  which,  together  with  the  corpuscles,  was  put 
into  twice  its  volume  of  urea  solution.  To  the  clear  plasma 
was  also  added  twice  its  volume  of  urea  solution.  After 
eighteen  hours  contact  the  estimation  was  made  of  the  two 
portions.  Of  the  chloroform  added,  100  per  cent,  could  be 
extracted  from  the  serum-plasma,  and  but  79  -i  per  cent, 
from  the  corpuscles  and  clot  mixture.  In  all,  six  estimations 
of  the  chloroform  return  from  peptone-plasma  and  peptone- 
corpuscles  respectively  have  been  made.  The  results  are 
shown  together  in  the  tables  at  top  of  p.  171. 

('omparison  of  the  two  sets  of  columns  shows  very  obviously 
the  greater  retaining  power  of  the  nreated  solution  containing 
the  corpuscular  elements  of  the  blood  than  that  of  the  ureated 
plasma  solution. 

In  the  consideration  of  all  investigations  on  the  blood  the 
question  of  the  breaking  up  of  the  corpuscles  necessarily  holds 
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a  prominent  place.  It  was  therefore  thought  well  to  make 
some  obsfTvations  on  the  chlorofoim-retaining  power  of 
blood,  which  had  been  treated  by  dilution  with  twice  its 
volume  of  water  containing  ammonium  oxalate. 

The  observations  made  are  shown   in   the  accompanying 
table  : 

Blood  laked  (by  running  into  Ammonium  Oxalate)  before  Addi 
turn  of  Chloroform. 


;  iSoIution. 

Date.    Blood.     Amm.    | 
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Where  the  blood  was  laked  (half  an  hour  being  given  for 
contact)  by  tlie  addition  of  the  water  before  the  chloroform 
was  added  the  recovery  of  the  chloroform  was  appro.ximately 
complete.  Where  on  tlie  contrary  the  blood  had  received 
its  charge  of  chloroform  before  the  laking  process  was 
commenced  the  recovery  was  incomplete  as  before  de- 
scribed. 

Tlie  inference  from  these  facts  may  justly  be  that  the  re- 
tainini;  power  of  the  blood  is  also  associated  in  some  degree 
with  the  integrity  of  the  corpuscles  at  the  time  of  entry  of 
the  chloroform  into  tlie  blood,  and  this  bears  directly  on  all 
methods  of  e«ti mating  cliloroform  in  blood.  As  regards  thtse 
latter  experiments   it   is  right  to  observe  that  in  them   the 


application  of  the  charge  of  chloroform  was  modified  as 
follows: 

The  small  tube  in  which  the  chloroform  had  been  weighed 
was  suspended  within  the  corked  flask  containing  the  fluid 
blood  until  the  former  had  evaporated  (usually  about  twelve 
to  fifteen  hours  was  given  to  this).  The  flask  was  then 
agitated  to  ensure  as  complete  absorption  as  possible  of  the 
quantity  vaporized,  and  the  residual  air  was  also  drawn  into 
the  water  used  so  as  to  ensure  solution  of  the  whole. 

After  having  made  some  further  observations  with  ex- 
tremely small  quantities  of  chloroform  to  obtain  a  closer 
comparison  with  the  quantities  that  might  be  expected  to  be 
in  the  circulating  blood,  and  having  rendered  the  titration 
method  more  delicate,  an  experiment  was  made  as  the  first 
of  a  series  for  redeterminatiin  of  the  amount  of  chloroform 
in  the  blood  during  anaesthetization,  and  at  the  moment  of 
death  from  cessation  of  respiration. 

The  following  table  shows  the  facts  of  this  experiment : 

Anaesthetic  E.rperiment  on  a  Dog.     Weight  of  Dog,  7.5  kilos. 


June  16th 
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o.s  per  cent. 
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In  the  foregoing  experiment  the  chloroform  was  in- 
haled by  the  animal  through  Mr.  Harcourfs  inhaler  by 
means  o"f  a  tracheotomy  tube,  on  the  side  of  which  was  placed 
the  expiratory  valve.  It  will  be  noted  that  the  percentage  of 
chloroform  allowed  to  the  animal  had  to  be  reduced  from  time 
to  time  in  consequence  of  the  respiration  becoming  irregular 
or  shallow,  but  as  soon  as  possible  the  index  was  raised  so  as 
to  obtain  the  maximal  rather  than  the  minimal  dosage.  It  is 
of  interest  to  note  further  that  the  amount  of  chloroform  in 
the  blood  duting  adequate  anaesthesia  (Samples  I  and  II) 
corresponds  very  nearly  to  the  earlier  obEervalions  of  Pohl ; 
and,  further,  that  in  this  case  a  fatal  dose  was  not  twice 
the  amount  required  to  produce  unconsciousness  to  pain. 

Conclusion. 

Finally,  in  reviewing  the  work  contained  in  the  foregoing 
report  it  is  very  interesting  to  observe  that  the  question  of  the 
retention  of  chloroform  by  theconstituents  of  the  blood  has  also 
been  made  the  8ul>ject  of  recent  investigation  with  positive 
results  by  Professor  JMoore,  in  collaboration  with  Dr.  Koaf.' 
We  understand  that  Professor  Stierrington'sand  Miss  Sowtons 
work  on  the  isolated  mammalian  heart  also  demonstrates  the 
existencR  of  the  same  phenomenon,  «hich  would  thus  appear 
to  be  es  ablished  by  three  indi'pendent  lines  of  research. 

Our  werk  has  been  carrieil  on  in  the  Laboratory  of  Patho- 
logical Chemistry.  University  College,  and  our  thanks  are 
))rimHrili'  due  to  Professor  Vaughan  llarley  and  J*''-  ''•.  ''; 
(inodbodylor  their  kind  assistance,  and  we  are  al.'fo  obligoa 
to  iMr.  Wood  for  much  help  in  nmkini,'  the  linnl  deterraum- 
tionB. 


•  Proceedings,  Rojal  Soc'cty  .'-ji.o,  1904. 


Tbb   B»rnaH      1 
Medicu.  Joukn^lJ 


USE  AND  ABUSE  OF  MIDWIFERY  FORCEPS. 


[July 


23,  1904- 


THE  USE  AND  ABUSE  OF  MIDWIFERY  FORCEPS.* 

By  J.  A.  C.  KYNUCH,  M.B.,  F.R.C.P.Edix., 

Professor   of   Obstetrics    and    Gynaccoloey,    St.    Andrews    University : 

Obstetric  Physician,  Dundee  l\oyal  Infiruiaj-y;  Vice-President  of  llie 

tdinburgli  Obstetrical  Society. 

My  first  duty  is  to  thank  the  members  of  Council  for  the 
honour  they  have  done  me  in  inviting  me  to  open  this  dis- 
cussion on  the  Use  and  Abuse  of  the  Midwifery  Forceps.  I 
am  fully  aware  of  my  inability  to  do  the  justice  to  this  subject 
which  its  importance  deserves,  but  I  trust  you  will  grant  to 
me  the  leniency  due  both  to  ape  and  to  youth,  for  I  am  here 
■to-day  representing  the  oldest  University  as  well  as  the 
youngest  centre  of  obstetrical  teaching  in  Scotland. 

!No  more  opportune  tlieme  could  have  been  chosen  for  dis- 
cussion, threatened  as  we  are  by  the  nation's  being  deprived 
of  500  children  per  week,  and  at  a  time  when  the  danger 
of  a  declining  birth-rate  is  one  of  the  problems  of  the  day. 
Further,  we  have  still  to  face  the  undesirable  fact  that  serious 
■evils  exist,  causing  too  high  a  death-rate  from  puerperal  fever. 
The  questions  before  us  for  discussion  aie:  Whether  is  a 
frequent  or  a  sparing  use  of  the  forceps  desirable  in  mid- 
•wifei-y  practice,  and  wliat  are  the~  relative  effects  upon  the 
fetal  and  the  maternal  mortality  ? 

On  the  one  hand,  we  liave  it  urged  by  some  authorities  tliat 
the  application  of  the  forceps  by  the  general  practitioner  is 
-often  too  long  delayed,  resulting  in  a  loss  of  fetal  life  which 
might  be  prevented  by  the  timely  use  of  the  instrument.  On 
the  other  hand,  equally  trustworthy  authorities  have  described 
rthe  forceps  as  the  bloodiest  of  all  obstetric  operations,  and  as 
being  re.-iponsible  for  many  injuries  which  subsequently  fall 
into  the  hands  of  the  gynaecologist  for  treatment.  No  matter 
■what  view  one  holds  as  to  the  necessary  frequency  of  the 
-operation,  all  will  agree  that  the  forceps  deserve  the  eulogv  of 
Baudelocque,  who  described  it  as  "the  most  useful  surgical 
instrutnent  ever  invented."  One  can  imagine  what  midwifery 
practice  would  be  withoat  the  forceps,  when  the  practitioner 
<.'Ould  only  resort  to  Fare's  dreadful  hooks,  involving  certain 
■death  of  the  child  and  indescribable  injuries  to  the  mother. 

For  two  hundred  years  this  instrument  was  the  mystery  of 
ihe  medical  world.  Since  the  days  of  the  Chamberlcn 
monopoly  it  has  gradually  undergone  several  modifications,  as 
represented  by  the  pelvic  curve,  and  change  of  lock,  suggested 
by  Smellie,  and  the  addition  of  the  shanks  and  shoulders  by 
Sir  James  Simpson,  terminating  in  the  most  important 
■ilevelopment  by  Tarnier,  who  introduced  the  principle  of  axis 
traction.  From  this  sprang  the  further  improved  and  modified 
instruments  of  Professor  Simpson  and  Dr.  Milne  Murray.  1 
presume  it  is  unnecessary  for  me  at  this  time  to  contrast  for 
purposes  of  discussion  the  ordinary  double-curved  forceps 
with  those  constructed  to  fulfil  the  function  of  axis  traction. 
In  favour  of  the  latter  one  has  only  to  mention  the  certainty 
'ivith  which  one  can  direct  traction  in  the  axis  of  the  brim 
•without  disturbing  the  ordinary  mechanism  of  labour;  less 
injurious  compression  upon  the  fetal  head,  and  greater  ease 
and  comfort  to  tlie  operator.  Those  advantages  far  outweigh 
the  more  or  less  imaginary  defect  of  greater  complexity  urged 
-against  it  by  those  wlio  still  favour  the  old  pattern  of  forceps. 
Professor  Simpson,  w'riting  upon  the  advantages  of  axis- 
traction  forceps,  says  : 

If  a  practitioner  accustomed  only  to  the  use  of  the  old  forceps  will 
use  the  axis-traction  forceps  in  one  or  two  difficult  cases,  he  will  find 
that  it  works  with  so  much  safety  to  the  mother  and  child  that  he  will 
ever  after  use  it  in  evei-y  case.  There  is  no  case,  high  or  low.  with 
presentation  and  position  normal  or  abnormal  demanding  forcei^s 
delivery  where  the  axis-traction  forceps  may  not  be  applied.  Since  it 
came  into  use,  the  range  of  forceps  application  has  been  greatly 
widened,  and  the  sphere  of  the  competing  operations,  such  as  turning, 
■embryotomy,  and  the  induction  of  premature  Labour,  lias  been  cor- 
respondingly narrowed. 

Indications  for  the  Application  of  the  Forceps. 
It  is  almost  impossible  to  lay  down  a  hard-and-fast  rule  as 
<to  the  indications  and  contraindications  for  the  forceps.  Each 
case  requires  to  be  considered  upon  its  own  merits,  and  it 
■must  be  to  a  great  extent  a  matter  for  individual  judgement. 
There  can  be  little  doubt  that  it  is  one  of  the  truest  maxims 
in  midwifery  that  as  long  as  the  membranes  are  entire,  and 
the  liquor  amnii  present,  no  danger  will  accrue  to  mother  or 
■child  by  the  continuation  of  Ubour— except,  perhaps,  by 
the  occurrence  of  convulsions  and  haemorrhage.  Rare  condi- 
tions,   such    as    certain    cases    of    eclampsia,   may  demand 

*  The  introduction  to  a  discussion  at  a  conjoint  meeting  of  Edinburgh 
and  Glasgow  Obstetrical  Societies,  held  in  Ediuburgh,  July  i-,th,  i^cf. 


the  application  of  the  forceps  before  full  dilatation 
of  the  cervix.  Should,  however,  further  experience  with 
dilators,  constructed  upon  the  model  of  Bozzi's  instru- 
ment, prove  that  the  cervix  can  be  fully  dilated  without 
any  serious  laceration,  then  this  indication  for  the  application 
of  the  forceps  will  disappear.  That  the  application  of  the 
forceps  with  the  cervix  undllate d  may  be  followed  by  disas- 
trous results  is  fully  proved  by  the  not  infrequent  occurrence 
of  vesico-cervico-vaginal  fistulae,  the  result  of  direct  lacera- 
tion, as  distinguished  from  fistulae  the  result  of  sloughing 
from  delayed  application  of  the  forceps — now  fortunately  a 
vanishin.g  lesion. 

Statistics  from  the  Rotunda  Hospital  further  show  that 
during  Dr.  .Tohnstone's  mastership,  when  the  forceps  were 
applied  in  about  75  per  cent,  of  the  cases,  in  many  of  which 
the  cervix  was  undilated,  the  result  was  a  doubling  of  the 
maternal  mortality  as  compared  with  the  more  favourable 
i-esults  attained  by  his  more  conservative  predecessors  and 
immediate  followers.  It  must,  however,  be  admitted  that 
Dr.  Johnstone's  rate  of  infantile  mortality  was  only  9  percent. 
as  contrasted  with  53  per  cent,  under  the  mastership  of  Dr. 
CUark — a  result  probably  accounted  for  by  the  substitution  of 
the  forceps  for  craniotomy.  Nowhere  are  Schiller's  words 
moie  appropriate : 

It  Is  the  curse  of  evil  deeds 
That  they  give  birth  to  further  evils. 

Here  the  "evil  deed"  is  the  untimely  application  of  the 
forceps,  the  "further  evils  "  being  represented  by  deep  cervical 
lacerations,  parametritis,  cicatrizations,  and,  as  a  conse- 
quence, one-child  sterility. 

By  far  the  most  frequent  reason  for  the  application  of  the 
forceps  is  the  unsatisfactory  advance  of  the  head  during  the 
second  stage  of  labour,  as  the  result  of  feebleness  of  the  pains 
or  rigidity  of  the  soft  parts,  especially  in  primiparous 
patients,  or  both  combined.  This  is  doubtless  the  class  of 
case  where  the  element  of  abuse  is  most  likely  to  come  in. 
Although  it  is  perhaps  undesirable  that  any  time-limit 
should  be  taken  as  the  basis  for  operative  interference  in  tliis 
type  of  case,  yet  it  seems  to  me  that  it  is  a  tolerably  reliable 
guide.  If  we  take  the  .average  second  stage  in  a  multiparou,« 
patient  as  being  one  hour  and  a-half,  and  in  primiparous 
patients  as  two  hours  and  a  half,  then,  I  think,  it  is  desirable 
— although  perhaps  not  absolutely  necessary — to  put  on  the 
forceps  if  the  second  stage  lasts  over  two  hours  in  a  multi- 
parous  patient,  and  four  hours  in  a  primiparous  patient.  By 
following  this  rule  we  obey  the  mandate  of  Sir  James 
Simpson:  "You  should  only  wart  till  you  see  what  Nature 
can  do,  not  what  she  can  endure,''  and  the  wise  injunction  of 
Boer  that  "everything  is  not  to  be  taken  away  from  Nature, 
neither  is  everything  to  be  left  to  her."  This  would  surely 
be  a  far  safer  time-limit  in  the  interests  of  both  mother  and 
child,  than  waiting  to  fulfil  Denman's  rule,  which  was  that 
the  forceps  should  not  be  applied  until  the  child's  head  had 
rested  on  the  perineum  for  six  hours — a  rule  which  was 
scarcely  mitigated  by  the  additional  injunction  that  no  case 
was  to  be  esteemed  eligible  for  the  forceps  until  the  ear  of 
the  child  could  be  distinctly  felt. 

This  time-limit  is  not.  however,  accepted  as  a  guide  by 
some  authorities.  Winckel,  for  instance,  teaches  that  weak 
pains  never  indicate  the  forceps,  and  that  they  should  only 
be  applied  when  distinct  signs  of  danger  to  mother  or  child 
arise.  He  further  expresses  his  belief  that  in  genejal  prac- 
tice weak  pains  are  more  frequently  diagnosed  than  they 
actually  occur,  and  are  thus  employed  as  an  indication  for 
what  he  calls  "an  operation  of  convenience."  tialabin,  on 
the  other  hand,  does  not  delay  applying  the  forceps  until  the 
graver  symptoms  of  protracted  labour  appear,  and  he  thinks 
that  by  the  modern  practice  of  having  recourse  to  forceps 
without  great  reluctance  both  maternal  lives  are  saved  and 
the  lives  of  children  who  would  have  been  stillborn  from  pro- 
longed pressure.  With  regard  to  the  abuse  of  the  forceps  in 
such  cases,  younger pactitioners  meet  with  the  temptation  to 
yield  to  the  entreaties  of  the  "uneasy  gossips  "  and  apply 
the  forceps  because  in  the  friend's  opinion  the  strength  of  a 
perfectly  healthy  young  woman  in  the  early  stages  of  a  nor- 
mal labour  is  rapidly  becoming  exhausted.  Perhaps  Pajot's 
principle,  which  dominates  all  midwifery,  would  fulfil  the 
requirements  of  such  a  case  : 

The  duty  of  the  accoucheur  is  patience.  One  should  not  interfere 
without  a  decided  indication.  But  as  soon  as  ever  that  occasion  is  pre- 
sented it  must  be  attended  to  without  delay,  and  it  must  never  be  for- 
gotten (hat  in  midwifery  methods  of  interference  which  will  save  two 
beings  are  at  the  riglit  time  easy,  but  become  in  a  few  hours  dangerous, 
futile,  and  impossible. 
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la  minor  degrees  of  contracted  pelvis  of  the  justo  minor 
type  the  advantages  of  the  forceps  are  generally  recognized. 
It  is  not  my  intention  to  do  more  than  touch  upon  the  much- 
disputed  question  of  the  relative  advantages  of  forceps  and 
version  as  a  means  of  extraction  in  minor  degrees  of  flat 
pelvis  permitting  delivery  of  a  living  cliild  by  either  method. 
In  primiparous  cases  I  am  thoroughly  convinced  that  with 
properly  constructed  axis  traction  forceps  delivery  by  this 
means  is  safest  in  the  interests  of  the  child,  and  in  no  way 
increases  danger  to  the  mother.  lu  multiparous  patients  I 
believe  that  versiou  has  yet  a  field  of  usefulness.  Many 
stillborn  children,  and  many  lacerations  of  the  maternal  pas- 
sages are  due  to  the  too  early  application  of  the  forceps 
before  the  head  has  had  time  to  mould  into  what  Lilzman 
calls  "  the  most  favourable  position  of  the  head,"  which  is 
well-marked  Naegele's  obliquity,  the  head  being  ready  to 
enter  the  pelvic  brim.  Statistic'^,  however,  clearly  show  that 
with  a  timely  and  skilful  applicati<ai  of  the  axis-traction 
■forceps  the  infantile  mortality  is  distinctly  less  than  in  cases 
extracted  by  version,  and  is  not  accompanied  by  greater  risks 
to  the  mother,  as  some  German  obstetricians  would  lead  us 
to  believe. 

In  malpositions  of  the  head,  as  represented  by  occipito-pos- 
terior  cases,  we  know  that  with  the  aid  of  time,  inthemajarity 
of  cases  the  occiput  rotates  to  tlie  front  without  assistance. 
When  within  a  reasonable  time  this  dois  not  take  place,  there 
can  be  no  doubt,  I  think,  that  the  application  of  the  axis-trae- 
tion  forceps,  provided  the  passages  are  in  a  fit  state,  by 
vavouring  descent  and  flexion  of  the  head,  promotes  anterior 
notation  more  surely  than  manual  attempts  at  reposition,  on 
account  of  the  uncertainty  of  the  permanency  of  the  latter 
method.  The  successful  use  of  the  forceps  in  such  cases 
•depends  on  Uieir  eliiciency.  Although  it  gave  Smellie  "  great 
.foy"  when  he  discovered  that  he  could  rotate  the  head  with 
the  ordinary  forceps,  yet  we  know  that  this  could  only  take 
place  at  the  risk  of  injuring  the  child's  head  and  the  maternal 
-oft  parts.  The  superiority  of  the  axis-traction  forceps  in 
those  cases  was  clearly  pointed  out  by  Sir  Halliday  Croom 
many  years  ago.  More  recently  the  late  Dr.  Milne  Murray 
perfected  the  instrument  by  flattening  the  pelvic  curve  which 
.nsnres  a  lirm  grasp  of  the  head,  increases  flexion,  and  at  the 
same  time  docs  not  interfere  with  normal  rotation.  Although 
n  pcroistent  occipito-posterior  cases  labour  is  prolonged,  and 
here  is  a  greater  tendency  to  perineal  rupture,  yet  my  belief 
is  that  such  cases  terminate  spontaneously  more  frequently 
than  is  generally  anticipated.  This  is  corroborated  by  the  ex- 
perience of  Varnier,  who  found  that  30  out  of  35  cases  ter- 
minated within  a  reasonable  time  without  any  instrumental 
assistance. 

In  malpresentations  of  the  head  as  represented  by  face 
<!a8e8,  expectancy  is  the  best  treatment  to  adopt,  as  the 
majority  of  those  cases  terminate  naturally.  Should,  how- 
ever, anterior  rotation  of  the  chin  be  unduly  delayed,  the 
forceps  are  quite  legitimate.  In  cases  of  persistent  mento- 
posterior where  immediate  extraction  is  indicated,  the  forceps 
nave  in  the  majority  of  cases  to  give  place  to  some  other 
means  of  extraction.  With  regard  to  brow  presentations,  the 
forceps  are  only  of  use  when  the  head  is  impacted  in  the 
pelvis,  or  wlien  it  is  too  late  to  convert  it  into  a  mon-  favour- 
able position,  'i'he  application  of  the  forceps  to  the  after- 
coming  head  as  recommended  by  Smellie  should,  I  think,  be 
reserved  for  cases  where  jaw  traction  is  imiiossible  from  the 
mouth  being  inaccessible,  or  where  th(>  occiput  is  behind  and 
the  chin  directed  to  the  pubis.  Further,  as  they  are  gener- 
ally aiiplied  after  failure  of  manual  attempts  at  extraction, 
the  chances  of  deliveiing  a  living  child  must  bi'  greatly  les- 
sened by  such  previous  manipulations. 

In  cases  of  prolapse  of  the  cord,  ordinary  methods  of  re- 
position failing,  the  best  chances  for  the  child,  in  multiparous 
patients,  lie  in  rapid  delivery  with  the  forceps.  In  primi- 
parous cases,  on  the  other  hand,  where  the  condition  of  the 
eoft  parts  does  not  permit  of  delivery  rapidly  enough  to  save 
the  child,  without  the  risk  of  tearing  the  maternal  tissues,  I 
believe  that  version  is  preferable,  as  this  enables  the  l)reefli 
to  fill  up  the  place  jireviously  occupied  by  the  loop  of  cord. 

In  marginal  placenta  praevia,  the  oa  being  fairly  dilated, 
but  the  pains  not  strong  enough  to  deliver  tlie  child  ciuickly, 
the  forcejjs  should  be  aj>plied  chielly  in  the  interests  of  the 
child. 

MlCTHOIls   OH   .Vl'l'MCATION. 

With  regard  to  the  technique  of  the  operation,  time  does 
not  permit  me  to  enlarge  upon  that  point  beyond  referring  to 
the  mode  of  grasping  the  head.  There  can  be  no  doubt  tliat 
previous  to  rotation  of  th"  occiput  the  cephalic  application 


of  the  blades  over  the  biparietal  diameter  of  the  child's  head 
should  always  be  attempted,  although  it  is  more  difficult  to 
do  than  merely  introducing  them  in  the  transverse  diameter 
of  the  pelvis  without  any  reference  to  the  child's  head.  By 
so  doing  there  is  less  chance  of  the  fureceps  slipping  and 
thereby  inflicting  injuries  to  the  mother  and  to  the  child. 
As  to  the  mode  of  ti-action,  our  motto  must  be  "  Aon  ti 
.led  arte." 

Fkbquency  of  Application  and  Mop.tality. 
When  we  come  to  consider  the  question  of  the  frequency 
of  the  forceps  operation,  we  find  the  percentage  of  cases  much 
smaller  in  hospital  than  in  general  practice.  Those  who  urge 
a  limited  use  of  the  forceps  in  private  practice  quote  m 
support  of  their  plea  the  present  tendency  to  the  restricted 
use  in  Continental  hospitals.  Taking  the  practice  of  ten 
Continental  maternities,  1  find  that  the  average  frequency 
of  forceps  cases  is  3.6  per  cent.: 


Basle  (1887-03),  5.33  per  ceat. 

Bonn  (1885-55), 4  3Q 

Dresden  (1889-94),  2  56        „ 

Greis\vaicl  (1887-96),  6  co        ,. 

HallL-  (1887-93),  4.84 

Marburg  (1885-97),  2  50 


Municli  (i£34-9o),  2.60  percent. 

Prague  (if9i-4),  s.to 

Pans  Maternite  (1S96  9),  6.00 
Wurzburg  (1S69  93),2.36 


Average  ...       3.(0 

This  represents  a  rate  of  forceps  cases  where  the  conditions 
and  indications  are  strictly  limited  and  definite.  The  cervix 
must  be  fully  dilated,  the  membranes  ruptured,  and  the  head 
already  in  the  pelvis.  The  forceps  are  not  applied  until 
danger  arises  to  mother  and  to  child  or  to  both.  If  we  com- 
pare those  figures  with  the  statistics  of  maternity  hospitals 
in  our  own  country  we  find  that  our  percentage  of  instru- 
mental eases  is  slightly  higher.  This  slightly  increased  rate 
is  not  accounted  for  by  the  indications  being  any  lees  strict, 
or  definite,  but  from  the  fact  that  cases  of  the  high  operation 
are  much  more  frequent  in  this  country,  the  axis-traction 
forceps  not  having  yet  received  universal  favour  in  German 
Clinics,  where  version  is  employed  for  cases  which  we  would 
terminate  with  forceps.  Another  reason  for  our  higher  per- 
centage is  that  our  lying-in  hospitals  are  smaller,  and  conse- 
quently a  greater  proportion  of  the  cases  admitted  require 
operative  treatment.  This  is  apparent  when  we  compare  the 
percentage  of  indoor  with  outdoor  cases.  Thus,  for  example, 
in  the  Edinburgh  Maternity  Hospital  of  300  indoor  cases  32 
were  instrumental,  equal  to  10  per  cent.,  whilst  in  the  out- 
door practice  in  506  cases  the  forceps  were  applied  23  times, 
equal  to  4,3  per  cent.  In  Glasgow  of  4S2  indoor  cases  there 
were  iS  per  cent,  of  forceps  cases,  equal  to  i  in  5,  whilst  of 
1.697  outdoor  cases  the  forceps  were  applied  in  6  per  cent,  of 
the  cases,  or  i  in  16.  In  the  Dundee  JIaternity  Hospital  of 
563  indoor  cases  there  were  42  forceps  deliveries  equal  to 
about  7  per  cent. ,  whilst  in  the  outdoor  department  of  520 
cases  there  were  29  forceps  deliveries,  or  a  little  over  5  per 
cent.  In  Manchester  there  was  9  per  cent,  as  contrasted  with 
about  I  tier  cent,  in  the  outdoor  praeti<'e.  The  Rotunda  re- 
port for  last  year  gives  3.5  per  cent,  for  the  indoor  and  1.5  for 
the  outdoor  department. 

The  maternal  mortality  in  those  hospital  reports  maybe 
taken  as  nil,  there  being  no  case  where  the  maternal  death 
could  in  any  way  be  attributed  to  the  application  of  the  for- 
ceps. When  we  come  to  consider  the  efl'ects  of  the  forceps 
operation  on  the  infantile  mortality,  we  are  confronted  with 
the  dilliculty  that  In  manyrepoits  upon  this  point  no  refer- 
ence is  made  to  the  important  factor  as  to  whether  or  not  the 
child  was  alive  when  the  forceps  were  applied,  .\fter  deduct- 
ing such  a  possible  source  of  error,  I  find,  from  the  following 
reports  at  my  disposal,  that  the  average  infantile  death-rate 
wlure  the  forceps  mif/ht  be  responsible  for  the  child's  death 
comes  out  slightly  over  6  per  cent. 

Forocpa   'ciiUdrcu  Dead  Before'  Deaths  Possibly  Puc 
Cases.  Appltealicu.  to  Forceps. 
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Satisfactory  in  every  way  as  tliose  hospital  results  are,  the 
question  of  morbidity  has  to  be  considered.  The  dilliculty 
in  estimating  the  exact  morbidity  lies  in  judging  to  wliat 
extent  the  forceps, ;)irr  ae,  were  responsible  for  the  laeerationa 
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of  the  soft  ptirts.  Many  of  the  less  important  injuries  are 
wrongly  attributed  to  the  forceps,  because  such  tears  might 
as  surely  have  oc  -urred  in  non-instrumental  cases.  From  the 
Dresden  Klinik,  for  instance,  Munchmeyer  reports  S5  p.e.  of 
lacerations  which  he  attributes  to  the  forceps  even  scienti- 
fically applied.  Schmidt  of  Basle  found  84  per  cent,  of 
lacerations  in  the  vaginal  and  perineal  tissues  in  132  forceps 
oper-itions.  Few  will  admit,  I  think,  that  the  forceps  were 
necessarily  responsible  for  the  lesser  injuries  included  in 
those  figures,  or  that  those  writers  are  justified  from  such 
results  in  supporiing  the  opinion  that  has  been  expressed  by 
Winokei  that  "even  in  the  hands  of  an  experienced  operator 
the  forceps  is  an  instrument  by  no  means  devoid  of  danger.'' 
When  vre  turn  now  to  private  practice  we  find  that  even  in 
Germany,  where  the  strictly  limited  application  of  the  forceps 
in  hospital  practice  has  been  quoted  as  an  example  of 
what  should  be  followed  in  our  every-day  practice,  it  is  in- 
teresting to  note  that  even  there  the  indications  become  ex- 
tended, so  that  the  forceps  are  much  more  frequently  employed 
in  private  practice  than  in  the  hospitals.  As  the  Germans 
put  it,  the  "  Schulen  indicationen"  as  practised  in  hospital 
need  not  necessarilybe  strictly  adhered  to  in  private  practice. 
Noiv,  although  I  linosv  thatit  has  been  said,  and  perhaps  truly, 
that  statistics  are  sometimes  misleading,  yet  I  should  like  to 
quote  from  a  paper  which  appeared  in  a  recent  number  of  the 
Z'.itschrift  fur  Geburtshilfe  und  <jynaeci)loyie.  In  that  paper 
Bockelmann,  of  Berlin,  states  that  of  Sco  cases  attended  by 
him  in  private  during  a  period  of  fifteen  years  the  forceps 
were  applied  in  335  cases,  equal  ta  40  per  cent.  They  were 
divided  as  follows : 

47  at  the  brim. 
122  in  the  pelvis. 
166  at  the  outlet. 

Of  the  total,  2S3  were  primiparae,  94  multiparae.  There  were 
three  maternal  deaths,  the  cause  in  each  case  being 
eclampsia,  and  thus  in  no  way  connected  with  the  forceps 
operation.  Such  results  are  quite  equal  to  the  best  hospital 
returns. 

Of  the  children  319  were  alive,  and  16  died  during  the 
forceps  delivery,  equal  to  about  4.7  per  cent. ;  of  the  16,  how- 
ever, 6  were  known  to  be  deal  before  the  forceps  were 
applied,  3  were  doubtful,  leaving  only  7  of  the  total  where  the 
forceps  Could  in  any  way  be  responsible  for  the  child's  death. 
Itisforther  of  interest  to  note  that  of  61  cases  in  elderly 
primiparae  Eockelmann,  with  the  early  application  of  the 
forceps,  had  an  infantile  mortality  of  3.3  per  cent.,  while 
Munchmeyer,  dealing  witli  the  .same  class  of  patients  in  hos- 
pital, where  the  time-limit  in  the  second  stage  of  labour  was 
more  prolonged,  had  an  infantile  mortality  of  30  3  per  cent. 

Kecenlly  Dr.  Desvar  contributed  a  piper  on  this  subject  to 
the  Edinburgh  Obstetrical  Society.  His  conclusions  may  be 
taken  as  a  fairly  good  average  of  careful  midwifery  in  every- 
day practice.  He  contrasted  his  early  experience  of  700 
cases  with  300  eases  at  a  later  date.  In  the  former  group  he 
applied  the  forceps  in  11  per  cent,  of  the  cases.  There  were 
no  maternal  deaths.  Of  the  children  20  died,  and 
of  those  only  6  were  delivered  with  forceps,  giving 
an  infantile  mortality  of  2.8  per  cent.  Of  his  second 
series— and  with  a  larger  experience— he  applied  the 
forceps  in  35  per  cent,  of  the  cases.  There  was  one  maternal 
death  from  a  cause  quite  unconnected  with  the  obstetric 
operation,  and  an  infantile  mortality  of  only  i  6  per  cent. 
Those  figures  of  Bockelmann  and  Dewar  show  a  gain  in  the 
infantile  results  as  a  consnquence  of  a  more  frequent  applica- 
tion of  the  forceps  as  contrasted  with  the  results  achieved  by 
their  more  limited  use  in  hospital  practice.  But  we  must 
take  into  consideration  the  fact  that  hospital  C9sesare  usually 
more  difficult,  and  this  would  account  for  the  higher  infantile 
mortality.  With  regard  to  morbidity  their  results  clearly 
show  that  severe  perineal  tears  were  more  frequent  in  unaided 
cases,  and  that  the  convalescence  after  forceps  cases  com- 
pared favourably  with  non-instrumental  deliveries. 

It  has  not  jet  been  proved  that  by  a  frequent  application  of 
the  forceps  a  very  large  saving  of  fetal  life  is  obtained.  But 
thf  figures  at  our  disposal  show  at  least  a  slight  saving,  with 
equilly  good  results  for  the  mother.  This  being  so,  I  think 
we  are  justified  in  maintaining  that  in  the  hands  of  a 
skilful  operator,  the  condition  being  satisfactory  for 
the  application  of  the  forceps,  a  moderately  frequent 
use  of  the  instrument  is  to  be  recommended.  By  so 
doing  we  shorten  the  p^tifnfs  suffering,  without  increas- 
ing any  risk  ti^  the  mitt-rnal  or  to  the  fetal  life. 

Granted  that  the  resuUs  of  forceps  deliveries  in  the  hands 
of  careiul  practitioners  compare  favourably  with  the  results 


in  lying-in  hospitals  where  their  use  is  much  more  restricted, 
how  does  it  arise  tliat  the  consequences  of  pelvic  lesions  fol- 
lowing upon  instrumental  delivery  form  the  etiological 
factor  in  many  gynaecological  cases  ?  There  can,  I  think,  be 
but  one  explanation,  namely,  too  little  knowhdge  in  the 
technique  of  the  application  of  the  forceps,  and  over-confi- 
dence in  the  saft-ty  of  the  abundant  use  of  antiseptics.  No 
one,  of  course,  undervalues  the  enormous  benefits  to  obstetric- 
practice  since  the  introduction  of  antiseptic,  but  the  patient's 
saiety  depends  not  only  upon  f  uch  precautions  but  also  upon 
how  the  instrument  is  used,  for  that  which  is  "  best  admini- 
i-tered  is  best."  Until  such  lime  as  clinical  midwifery 
becomes  a  compulsory  part  of  medical  education,  ranking  in 
importance  with  clinical  surgery  and  clinical  medicine,  we 
cannot  but  expect  that  many  of  the  youngfr  practitioners  ■nil) 
meet  with  difficulties  in  the  manipulation  of  the  forceps. 
Till  then  we  must  bear  the  reproach  of  German  obstet- 
ricians who  have  criticized  our  midwifery  training  as  being 
'•  JN'wr  tkevreiisck."  Most  importantas  it  is  forour  students  to  be 
thoroughly  equipped  in  the  various  branches  of  medicine  and 
surgery,  yet  it  has  perhaps  been  said  with  some  truth  that 
our  students  learn  surgery  which  they  will  never  practise  and 
practise  midwifery  which  they  have  never  learned.  The 
abuse  of  the  forceps  will  to  a  great  extent  disappear  when  our 
students  are  able  to  obtain  a  sound  practical  training  in 
ob.'^tetrics.  As  we  cannot  regulate  the  time  when  midwifery 
cases  occur,  our  students,  in  order  to  obtain  the  full  advantage 
of  the  experience  offered  by  our  maternity  hospitals,  must 
reside  in  or  near  that  institution.  Herein  lies  the  superiority 
of  the  method  in  Germany,  where  a  few  weeks'  residence  in  a. 
maternity  is  compulsoi-y  before  the  student  presents  himseli 
for  examination.  It  may,  of  course,  be  argued  that  he  may 
not  in  the  course  of  a  few  weeks' residence  apply  or  even  see 
the  forceps  applied,  and  he  may  not  acquire  that  dexterity 
possessed  by  VVilliam  Hunter,  who  boasted  that  "  he  coulcf 
turn  with  one  hand  and  eat  bread  and  cheese  with  the  other." 
But  the  student  would  at  least  learn  such  important  details  as 
theposition  of  thechild's  head  and  methodsof  pelvimetry.  This 
knowledge  would  at  any  rate  prevent  one  frequent  abuse  oii 
the  forceps — namely,  tliat  cases  of  contracted  pelvis  would 
be  diagnosed  before  their  application,  and  not  for  the  first 
time  after  futile  attempts  at  extraction.  Further,  he  would 
be  impressed  with  the  responsibility  he  incurs  in  assuming 
the  care  of  parturient  women,  and  he  would  recognize- 
that  his  attendance  at  the  maternity  hospital  was  not 
merely  to  be  regarded  as  a  place  where  he  can  "  look  in  to  8e«» 
what  was  going  on,"  but  that  attendance  at  it  would  be  one  of 
the  greatest  advantages  for  his  future  success  as  an  obste- 
trician, lam  sure  I  echo  the  sentiment  of  all  those  interested 
in  the  progress  of  obstetric  ttaching  in  Scotland  vshen  I  con- 
gratulate our  Edinburgh  colleagues  in  having  almost  realized 
this  ideal  state  of  obstetric  teaching  by  the  acquisition  of  a 
r"sidency  in  connexion  with  the  Simpson  Memorial  Maternity 
Hospital.  We  hope  that  directors  and  managers  of  lying-in 
hospitals  throughout  the  country  may  follow  this  example^ 
and  that  they  will  be  convinced  that  whatever  increases  the 
teaching  efficiency  of  a  hospital,  be  it  lying-in  or  general,  iti- 
cr^^a^cs  at  the  same  time  the  bent-fits  to  the  patients.  It  is  but 
fittine  that  this  advance  in  the  facilities  for  teaching  obstetrics 
in  Edinburgh  should  be  associated  with  the  name  of  Dr. 
Milne  Murray,  who  in  the  short  years  allotted  to  him  did  so 
much  not  only  to  maintain  but  to  enhance  the  reputation  oi' 
the  Edinburgh  School  of  Obstetrics. 


THE     PRESENT     POSITION     OF     RADIUM 
THERAPEDTICS :   WITH  A   SUM3IART   OF 
THE  FINSEN  LIGHT   AND   X-RAY 
TREATMENT. 

By  C.  M.  OBRIEN,  M.D.,  L.R.C.P., 

Physician,  City  Hospital  for  Diseases  o£  the  Skin  and  Cancer,  DC 


IN 


I 


FiNSBN  Light  and  X  Rays. 
In  December,  1902,  I  had  the  honour  of  reading  a  paper  bt^ 
fore  the  Royal  Academy  of  Medicine  in  Ireland  on  a  year's 
experience  of  the  light  treatment,  in  which  I  described  my 
method  of  applying  both  the  Finsen  light  and  .crays,  and 
discussing  in  brief  the  conditions  in  each  case  which  ap- 
penred  to  me  favourable  to  the  adoption  of  one  or  other  or 
both  the  methods.  I  found  it  ditfiiult  then,  and  it  would  be 
much  m  're  difficult  now,  to  discuss  either  method  separately, 
for  in  the  general  routine  of  hospital  non-selected  cases  the 
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two  methods  ol  treatment  markedly  overlap,  and  with  best 
results. 

Times  beyond  count  the  physician  is  confronted  with  the 
crux  in  a  new  case — Which  metjiod  should  1  employ,  the 
Finsen  light  or  .r  rays  r  And  frequently  the  question,  founded 
on  experience,  irresistibly  suggests  the  answer,  Use  both.  In 
all  siifh  cases  (and  they  are  many,  especially  in  lupus),  it  is 
needless  to  say,  sentiment  and  hero-worship  must  be  sup- 
pressed; and  the  best  method,  or  a  combination  of  the  best 
methods  only,  must  be  employed  in  the  interest  of  humanity. 
In  the  discussion  that  ensued  on  that  paper  it  was  suggested 
that  I  should  again  bring  forward  the  cases  then  exhibited, 
and,  in  compliance  with  that  suggestion.  I  have  the  honour  of 
now  submitting  for  inspection  a  few  who  were  within  easy 
reach.  I  have  written  replies  of  a  reassuring  nature  from 
most  of  those  who  have  returned  to  the  provinces,  where  they 
are  at  present  pursuing  their  avocations  on  terms  of  equality 
with  other  members  of  the  community,  some  after  a  lapse 
of  tsrenty-eight  years. 

Case  i. — A  woman,  aged  24.  Condition  on  admission  to  the  Skin  Hos- 
pital in  May.  1902  :  She  presented  an  extensive  yellowish-dark  incrusta- 
tion, involving  the  alae  nasi,  tip  and  bridge  of  nose,  the  prominence  of 
both  cheeks  and  greater  part  of  upper  lip,  the  nasal  cavity  being 
much  encroached  npon  by  lupoid  vegetation.  The  lupus  was  of  four 
years*  standing.  She  had  been  operated  upon  four  times  under  chloro- 
■form  prior  to  her  admission  to  the  light  treatment.  She  received  the 
Finsen  light  to  the  face  and  x  ray  exposures  to  the  nose. 

C.1SE  I!. — A  woman,  aged  31.  Condition  im  admission  to  the  Skin  Hos- 
pital io  December,  1901  :  The  lupus  had  involved  both  cheeks,  with 
considerable  destruction  of  the  alae  nasi  and  septum  ;  connecting  the 
patches  on  both  cheeks,  a  band  of  ulceration,  horseshoe  in  shape,  was 
perceptible,  involving  the  greater  part  of  the  bridge  of  the  nose.  The 
<lisease  was  of  sixteen  years'  standing,  and  had  been  surgically  treated 
twelve  times  before  her  admission  to  the  light  treatment,  which  included 
t)oth  the  Finsen  light  to  the  face  and  x  rays  to  the  nose. 

Case  hi. — A  girl,  aged  21.  Condition  on  admission  to  the  Skin  Hos- 
pital in  April,  1902  :  She  presented  a  small  well  defined  ulcer  involv- 
ing the  right  ala  nasi  and  extending  up  the  right  nasal  cavity,  the 
mucous  membrane  of  which  was  swollen,  granular,  and  bled  easily. 
The  lupus  was  of  five  years' standing  and  had  been  operated  on  four  times 
under  an  anaesthetic  prior  to  her  admi<^sion  to  the  light  treatment. 
She  received  both  the  Finsen  light  and  j-  rays. 

Case  iv. — .\  boy,  aged  13.  Condition  on  admission  to  Skin  Hospital 
in  December,  igm  ;  He  presented  a  circular  ulcer  something  larjrer 
ihan  a  shilling  situated  on  left  cheek:  the  edges  of  ulcer  were  infil- 
trated and  its  base  contained  typical  apple-jelly  nodules.  The  disease 
■was  of  nine  years'  duration,  and  had  been  surgically  opei-ated  on  under 
■an  anaesthetic  six  times  before  his  admission  to  the  light  treatment. 
tie  received  the  l-'insen  light  only. 

Of  the  fortgoing  cases  presented  for  re-examination  this 
evening  whose  histories  were  given  in  greater  detail  with 
illuatrations  in  my  former  paper,  no  treitment  has  been 
.given  for  nearly  a  year,  with  the  exception  of  Case  i,  in 
^yhom  the  disease  recurred  in  the  mucous  membrane  of  the 
nose,  and  to  whom  the  high-frequency  current  is  at  present 
^^eing  applied. 

Raditm. 

Tlie  foregoing  summary  of  tht-  light  treatment  brings  me  to 
-the  subject  of  my  paper — radium,  the  latest  thempeutic 
.vmedy  upon  which  medical  science  has  been  called  on  to 
ndjadicate.  This  remedy  has  already  received  so  much 
aotoriety  in  the  lay  press  that  I  eonsi'^er  it  b 'tli  opportune 
and  necessary  that  its  therapeutic  results  should  be  recorded 
at  once  with  accuracy  by  operators  who  have  tried  it  and 
whose  method  of  procedure  has  been  open  to  the  instectinn 
and  investigation  of  the  profession.  Public  feeling  may  thus 
be  spared  the  pain  of  disappointment  so  often  the  outcome 
of  sensational  exaggeration,  while  at  the  same  time  safe- 
guard from  disfavour  and  probably  disuse  a  method  I  believe 
we  are  justified  in  assuming  is  potent  of  ijromise. 

I  shall  not  tire  you  with  the  history  which  led  to  the  dis- 
^-overy  of  radium,  and  with  which  the  names  of  Madame  and 
Monsieur  Curie  are  so  inseparably  associated.  I'.nt  what 
appears  tome  the  most  characteristic  feature  associated  with 
it,  and  with  most  of  the  great  discoveries  of  our  own  times,  is 
the  sequence  with  which  the  one  led  up  to  and  followed  the 
other,  compelling  Nature,  as  it  were,  to  divulge  her  secrets, 
white  at  the  same  time  serving  as  finger-posts  to  future 
research. 

In  1882  Koch  discovered  the  cause  of  consumption,  and, 
«»ight  yoars  later,  he  declared  he  had  found  its  cure  by  inject- 
ing tubt-rcul  in. 

In  1S94  Finsen,  after  yearsof  i)atientpxperiment,  proclaimed 
that  by  concentrating  certain  rays  of  tlie  solar  spectrum  lie 
could  kill  the  bacillus  which  Koch  had  found  but  failed  to 
conquer. 
.  la  1895,  Roentgen  convulsed  all  Gecmany,  and  indeed  tlie 


scifiitific  world  generally,  by  his  statement  that  he  he  had 
discovered  rays  which  were  not  only  curative  but  coulfl 
render  the  human  body  transparent. 

In  1896,  Becquerel  discovered  that  uraninm  emitted  rays 
akin  to  the  Roentgen  rays,  but  weaker,  and  it  was  doubtless 
this  important  link  in  that  chain  which  led  to  the  discovery 
of  radium  by  the  Curies  two  years  later. 

I  shall  not  dwell  on  the  physical  or  chemical  properties  of 
this  great  metal  excepting  so  far  as  they  apply  to  practical 
medicine.  Tlie  power  possessed  by  radium  of  emitting  rays 
which  manifest  different  penetrative  and  therapeutic  tfTects 
is  the  one  property  of  all  others  which  a^ost  stroiigly  appeals 
to  the  physician.  'Whether  or  not  these  rays  are  identical 
with  .r  rajs  is  a  matter  upon  which  much  diversity  of  opinion 
at  present  exists.  I  am  indebted  to  Dr.  Reginald  Slorton  for 
a  copy  of  a  paper  kindly  sent  me  in  which  he  discusses 
this  difficult  and  important  question  most  clearly  and 
concisely. 

An  approximate  knowled.ge  of  the  penetrative  power  of 
radium  rays  may  be  obtained  by  the  ordinary  .r-ray  screen 
in  a  dark  room.  A  specimen  of  5  milligrams  was  all 
I  could  possibly  procure  last  September  of  a  reliable 
standard.  This  specimen,  when  held  half  an  inch  behind  a 
bar  of  metal  i;^  in.  thick,  caused  distinct  fluorescence  of  the 
ordinary  .r-rays  screen,  and  when  held  at  a  distance  of  3  in.  or 
4  in.  behind  the  screen,  and  the  hand  is  then  interp-  sed  be- 
tween the  radium  and  the  screen,  the  general  contour  of  the 
hand  becomes  manifest,  but  to  a  much  lesser  extent  than  in 
the  case  of  .r  rays.  These  experiments  are  not  only  interesting 
but  easy  to  perform. 

Unfortunately  the  supply  of  radium  is  so  limited  that  even 
in  the  out-patient  department  of  large  skin  cliniis  much 
difBeulty  is  experienced  in  procuring  suitable  cases  fur  this 
method  of  procedure.  Hence  operators  are  precluded  even 
now  from  dogmatizing  on  its  therapeutic  merits. 

The  method  and  duration  of  its  application  were  additicnal 
difficulties  which  early  workers  had  to  tncounter,  and  the 
difficulty  in  definitely  fixing  a  period  of  application  which 
will  apply  equally  to  all  is  well  illustrated  in  the  history  of 
my  rases  given  below.  Different  jiatients  with  like  disease, 
similarly  situated,  had  the  same  specimen  of  radium  applied 
under  like  conditions  to  patches  of  lupus  of  equ^l  s  ze  and 
depth,  neither  of  which  had  been  previously  treated.  I  n  t  he  one 
case  twenty  applications  of  ten  minuUs'  duration  were  suffi- 
cient to  establish  a  cure ;  while  in  the  other  twenty  applica- 
tions of  ten  minutes'  duration  were  insufficient  toproduceany 
alteration  excepting  slight  redness  and  itching. 

It  may  be  that  personal  susceptibility  of  the  patient,  so  im- 
portant a  factor  in  the  Finsen  light  and  .r-ray  methods,  may 
also  have  to  be  reckoned  with  in  the  treatment  by  radium 
rays. 

Case  i. — A  man,  aged  30.  unmarried,  clerk.  Has  been  the  subject  of 
extensive  lupus  of  the  face  for  -o  yeav.^,  during  which  time  he  has  been 
applying  nitrate  of  silver  and  other  caustics  weekly,  and  has  been  scraped 
under  anaesthetics  seven  times.  He  is  at  present  receiving  both  the 
Finsen  light  and  a-  rays  and  is  steadily  yielding  to  this  course.  About 
two  years  ago  he  developed  a  patch  the  size  of  a  slxpenny-piecc  over 
right  eyebrow,  close  to  the  orbital  margin  and  inner  angle  of  the  orbit. 
The  paich  was  circular  in  sh.apc,  with  irrcgularcdgcs  which  were  slightly 
rai.=ed  above  the  surrounding  skin  and  capped  with  yellowish  crust  in 
centre.  The  position  at  once  suggested  treatment  by  radium 
beeanse  of  the  extreme  difficulty  of  applying  either  the  Finsen  light  or 
J-  rays. 

On  December  i6th,  1903.  having  removed  the  crust,  I  applied  in  close 
apposition  with  the  patch  s  mg.  ot  radium  bromide  In  a  vulcanite  cap- 
sule with  a  circular  window  of  mica,  for  the  easy  transmisaii'n  of  the 
radium  rays.  ,.      ,.   j  .        „ 

From  December  i6th.  1003,  to  February  icth,  1904,  he  had  in  an 
twenty  applications  of  ten  minutes' duration  ;  nothing  pcrcei.lible  had 
occurred  in  the  progress  of  the  case  until  the  end  of  the  fifth  week, 
when  the  edges  of  the  patch  became  more  promiueii'..  slightly  redder, 
and  an  itching  sensation  was  complained  of  with  a  slight  discharse  from 
the  patch  for  the  drst  time.  The  further  treatment  was  pcr>isted  in, 
and  five  additional  applications  given  of  the  usual  duration  and  at 
iulcr^-als  as  before. 

fiQ  February  I  cth,  the  date  of  the  hist  application,  the  edges  of  the  patch 
were  more  swollen  and  redder,  and  alihough  the  itching  had  practi- 
cally ceased,  the  patient  complained  ot  stiffness  of  the  muscles,  which 
became  more  manifest  on  wrinkling  the  brow.  The  discharge  referred 
to  before  iiieautime  increased.  The  treatment  was  ii"W  stopped, 
swelling  and  discharge  subsided,  and  tliieo  weeks  later  the  patch, 
although  still  red,  had  assumed  the  appearance  of  a  healthy  scar.  No 
external  applications  of  any  kind  wore  applied  prior  to,  during,  or  since 
the  treatment  aSovo  described. 

C\sK  II.— A  girl,  aged  16, was  admitted  to  Skin  TlosplUI,  Deccrober»t»t, 
1903,  Buaeripg  lor  about  7  years  from  a  p.itch  ot  lupus,  the  aUo  of  a 
sLxpenny  piece,  of   a   reddish   colour,  with  raLscd   edges   covered  wlin 
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b\anny  scales.  She  suSered  no  pain.  She  sought  treatment  now  only 
beciuse  she  thoaght  it  was  beginning  to  spread,  and  becoming  more 
unsightly.  On  December  21st,  1903.  5  milligrams  of  radium  bromide 
were  applied  in  direct  contact  witu  the  patch.  There  was  no 
discharge  from  the  sore  in  this  as  in  the  former  case  which  could  in 
any  way  diminish  the  radio-activity  of  the  specimen  employed.  Between 
December  2ist,  1903,  and  March  i8th,  1904,  sixty-one  applications  were 
given. 

First  month  five  applications  weekly  of  ten  minutes'  duration, 
without  manifesting  any  visible  change,  excepting  a  slight  redness. 

Second  month  twenty  applications  of  thirty  minutes'  duration  were 
given,  the  redness  of  margin  becoming  more  pronounced,  accompanied 
by  itching,  but  no  discharge.  February  13th,  the  duration  of  the 
application  was  increased  to  forty-five  minutes,  of  which  liftecn  such 
applications  were  given,  with  the  result  that  the  edges  01  the  patch  be- 
came £W)llen  with  the  sensation  of  pins  and  needles  in  the  jart.  and  a 
discharge  on  pressure.  Treatment  was  still  continued,  aud  six  further 
.^pplications  were  given  of  sixty  minutes  each,  the  last  on  March  iSth. 
when  the  treatment  was  stopped.  A  week  later  the  pain,  swelling, 
and  discharge  had  diminished.  The  base  of  the  ulcer  was  clean  and 
healthy- looking,  but  the  edges  somewhat  raised.  No  treatment  or 
external  applications  of  any  kind  were  applied  prior  to,  during,  or  since 
the  treatment  mentioned. 

Resiauks. 

Radium,  to  be  of  pnirtieal  use  in  the  cure  of  disease  or  the 
alleviation  of  human  sutt'ering  must  be  forthcoming  in  much 
larger  quantities,  of  a  reeognize4  standard  of  attivity,  and  at  a 
very  much  cheaper  rate. 

From  my  own  experience  of  the  metal,  I  prefer  detailing 
what  I  have  already  achievfd,  and  how  I  achieved  it,  rather 
than  expressing  an  opinion  on  its  merits  which  might  in  any 
way  circumscribe  its  sphere  of  application  or  prevent  others 
from  putting  it  to  the  test. 

For  diagnostic  purposes  it  is  very  doubtful  indeed  if  radium 
cnn  ever  be  of  much  use.  With  the  .<•  rays  we  have  much 
grounds  for  hope  in  both  lupus  and  rodent  ulcer,  and,  com- 
bined with  Finsen  light,  the  results  recorded  are  becoming 
more  universal  and  more  reassuring. 

In  my  previous  paper  I  expressed  the  belief  that  the  Finsen 
light  for  circumscribed  superfijial  lupus  had  no  equal.  Xow, 
after  eighteen  months'  further  experience,  I  am  more  con- 
vinced than  ever  of  its  efficacy,  but  it  will  be  for  you,  ladies 
and  gentlemen,  to  say  whether  or  not  I  have  claimed  for  the 
method  more  than  my  results  justify. 


SOME  RESULTS  OF  TREATMENT  BY  X   RATS, 
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The  following  paper  is  an  attempt  to  reproduce  the  expe- 
rience of  the  writer  during  the  last  twelve  months  in  the 
treatment  by  these  agencies  of  the  diseases  for  which  they  are 
generally  used.  It  is  only  by  an  accumulation  of  such  mate- 
ria) that  their  true  value  can  be  assessed,  aud  the  best  method 
of  technique  in  each  individual  class  of  cases  ascertained. 

Every  endeavour  has  been  made  to  keep  an  accurate  record 
of  each  sitting,  and  the  following  cases  contain  as  full  details 
as  are  consistent  with  brevity. 

The  record  book  contains  the  following  headings,  so  that 
most  of  the  factors  are  given  at  once.    The  triple  arrange- 
ment is  convenient  where  two  or  more  of  the  agencies  are  used 
in  the  same  case  or  at  the  same  sitting. 
Name 
Notes. 


Address 


Age 


1 

A-  rays...  Tube Distance    ,  „„„ 

DKte.    H.F Method..  M.  Amp.   '  V^"' 

,  Light  ...  Lamp  ...  Medium    \  "°°- 

Primary  Circuit. 

Am- 

p6res. 

^°''®'  niptions. 

Notes. 

!                  1 

There  is,  of  course,  one  important  factor  missing,  that  of 
the  measurement  of  the  activity  of  the  .1  rays.  I  do  not  pos- 
sess any  of  the  radiometers  in  the  market,   and  in  any  case 

"  Read  at  a  meeting  of  .the  Staffordshire  Branch  ot  the  British  .Medical 
Association. 


their  accuracy  is  doubtful.  Under  the  heading  "  tube,"  how- 
ever, I  have  denoted  its  identity  by  a  letter  and  its  parallel 
spirk  length  by  a  numeral. 

To  avoid  repetition,  I  will  here  summarize  some  of  thf 
elements  that  are  common  to  most  of  the  cases.  The  hospital 
coil  has  a  10  in.  spark,  and  is  worked  from  the  220  volts  mains 
through  a  series  rheostat.  A  motor  dipping  break  has  gene- 
rally been  used,  bu t  sometimes  a  "Wehnelt,  the  latter  especially 
for  high-frequency  work.  My  own  coil  has  a  14  in.  spark  with 
a  primary  of  four  layers  with  variable  self-induction.  I  have 
generally  used  the  series  parallel  grouping.  It  has  a  Wehnelt 
break  and  is  worked  off  the  mains  ("220  volts)  through  a  series 
rfsistance.  I  have  recently  adapted  the  switchboard,  so  that 
it  can  give  either  a  series  or  shunt  resistance.  With  the 
series  resistance  the  throwing  in  or  out  of  extra  resistance 
barely  makes  any  difference  in  the  E.M.F.  between  the 
primary  terminals.  With  the  shunt  resistance  it  can  be  varied 
within  wide  limits,  and  can  be  reduced  to  anything  you  please 
or  even  to  zero. 
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Fig  I.— Diagram  of  switchboard  arranged  either  for  "series  or 
"  shunt  "  resistance.  For  the  former  the  three  plugs  in  the  upper 
row  are  inserted.  For  the  shunt  circuit  the  five  plugs  in  the- 
lower  row  are  inserted,  s.  Interloeking  5\vitch  for  motor  and  coil, 
c.  Crank,  witli  regulating  handle  aliached.  The  subjoined  scheme 
will  enable  the  reader  to  follow  llie  ci  cuits  more  easily.  (Moto'-- 
circuit  omitted.) 


(iHc-0-dEK 


rig.  2.— Series  arrangement. 


7li><3'---(>0-O'^'CMIlIIIH^ 


vr* 


Fig.  3.— Shunt  arrangement. 

By  using  an  E.M.F.  of  50  or  75  volts  between  the  primary 
terminals  (or  less  with  a  motor  interrupter)  the  life  of  the 
tube  is  greatly  prolonged,  and  it  does  not  so  readily  become 
blackened  with  platinum  torn  ofl' the  target.  There  is  thus  a 
great  economy  in  tubes,  and  better  definition  is  secured  in 
radiography.  There  is,  however,  great  waste  of  current,  but 
this  is  a  small  matter  compared  with  the  saving  in  tubes,  espe- 
cially where  a  separate  power  meter  is  used. 

Even  with  a  low  E.M.F.  a  fair  current  is  obtained,  so  the 
heavy  power  element  so  necessary  for  good  therapeutic  work 
can  still  be  obtained.  It  may,  however,  be  found  later  that  it 
is  best  to  use  inferior  tubes  with  high  voltage  as  well  as  heavy 
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current  with  series  resistance  for  therapeutic  .?-ray  work, 
while  keeping  the  new  and  best  tubes  with  low  voltage  and 
shunt  resistance  for  radiography  and  screen  woik.  Certainly 
for  high-frequency  work  we  want  all  the  E.M.F.  and  current 
we  can  get,  and  therefore  want  the  series  resistance,  and  not 
much  of  that.  It  is  for  this  purpose  I  have  designed  this 
switchboard,  so  that  the  series  resistance  can  be  used  for 
high  frequency  and  the  shunt  resistance  for  radiography. 
Makers  have  hitherto  eitlier  given  purchasers  a  choice  of  one 
or  the  other  arringements,  or  have  supplied  one  form  to  the 
t'X'jlusion  of  the  other. 

I  have  therefore  given  a  diagram  of  the  wiring  I  have 
devised,  and  any  existing  switchboard  can  be  modified 
according  to  this  plan,  so  as  to  give  the  twofold  arrangement. 
For  "  series  "  put  in  the  upper  row  of  plugs,  tor  shunt  put  in 
the  lower  row.  The  "weak"  and  "strong"  ends  of  the  col- 
lector ai'e  the  same  respectively  in  both  cases. 

It  is  important  to  emphasize  the  necessity  of  having  the 
voltmeter  connected  across  the  primary  terminals.  One  lead- 
ing maker  connects  it  across  the  mains,  which  renders  it 
useless.  If  extra  resistance  is  required  for  the  shunt  arrange- 
ment, it  ean  easily  be  inserted  between  the  plate  h  and  the 
wire  joining  it,  and  another  plug  could  be  used  to  cut  it  out 
when  necessary. 

The  distance  of  the  diseased  part  from  the  target  l.as 
generally  been  about  6  in.  to  9  in.  The  current  has  generally 
been  about  10  amperes. 

Laminated  lead  screens,  or  masks  covered  with  one  or  two 
layers  of  laminated  lead,  were  used  for  the  protection  of  the 
parts  adjacent  to  the  disease,  a  Iiole  allowing  the  rays  to  pass 
through.  In  the  breast  case  a  Bavarian  plaster  case  was 
made,  with  lead  inside. 

In  the  cases  treated  with  high-frequency  currents  the  usual 
method  was  to  place  the  patient  on  the  couch,  connect  the 
bottom  of  the  resonator  to  the  condensation  plate  and  direct 
the  eflluve  to  the  diseaped  part.  Both  Oudms  vertical  and 
d'Arsonval's  horizontal  resonators  were  used.  In  some  cases 
auto-condensation  was  given  in  addition  and  with  the  hos- 
pital coil  300  milliampi'res  were  obtained,  with  my  coil  500 
I'tlie  limit  of  the  instrument)  or  more.  Latterly  I  have  been 
extensively  using  the  two  methods  simultaneously,  the  length 
and  density  of  the  effluve  is  not  lessened,  nor  is  the  milli- 
ampcrage  of  the  condensation  current  diminished  by  the 
simultaneous  employment  of  the  other  method. 

The  ultra-violet  rays  were  obtained  from  a  home-made 
lamp  constructed  according  to  the  pattern  devised  by  Mr. 
Hall  Edwards,  with  a  large  quartz  lens  as  compressor.  Ice 
was  not  convenient  to  use  with  this  instrument.  In  spite  of 
its  simplicity  it  is  a  very  useful  instrument,  and  in  one  case 
tn  particular  excited  a  reaction  when  previous  application  of 
.r  rays  had  hitherto  had  no  effect,  and  the  cure  speedily 
iollowed. 

In  making  a  study  of  high-frequency  treatment  I  have 
endeavoured  to  keep  to  a  few  types  of  cases  rather  than 
seizing  every  case  for  which  it  is  said  to  be  useful,  and  trying 
it  for  them  all.  Lack  of  time  would  prevent  selecting  fruni 
a  large  out-patient  practice  every  case  that  might  benefit. 

The  chief  class  selected  are  myalgias  and  neuralgias  of 
intractable  or  specially  severe  nature.  Not  every  man  with 
a  pain  in  his  back  gets  hit;h-frequency,  nor  even  every  case  of 
sciatica  or  tic  douloureux.  But  tho.«e  cases  that  have  bteii 
under  treatment  for  weeks  or  months  before  coming  to  the 
O.P.  room,  or  ca.ses  that  I  have  treated  with  drugs  and 
other  means  for  weeks  without  benefit,  or  cases  that,  thouL'h 
recent,  are  so  cripiiiinl  as  not  to  be  able  to  get  about,  or  are 
sadly  in  need  of  the  speediest  means  of  ridding  them  of  their 
pain,  are  the  ones  selected. 

In  the  following  series  of  cases  some  are  described  in 
detail,  but  most  are  compressed  into  the  narrowest  limits  and 
some  an!  described  in  groups.  [.\  number  of  stereographs 
were  prepared  to  illustrate  some  of  the  cases,  but  it 
lias  not  been  feasible  to  reproduce  them  as  such.  The 
use  of  these  with  Brewster's  stereoscope  showed  up  many 
details  which  otherwise  could  not  be  detected,  especially 
surface  irregularities  and  caverns.] 

The  first  1 1  cases  were  shown  ,il  the  meeting.  Photographs 
and  stereographs  of  the  next  two  cases  were  also  shown. 

■Case  i, — K.  c,  femalo,  ;it'ed  22.  Lupus  of  nose  ;ind  upper  lip.  BcRnn 
six  years  ago  In  interior  of  nofic.  spreading  lo  surface  :  scraped  four 
years  ago.  Had  Flnson  llulit  twelrc  montlis  ago  with  Improvement,  but 
vclapsed. 

Trcttlmriil. — .V  rays,  hard  tube  tlirco  times  a  week  for  ten  minutes. 
Then  one  application  U.V.I:.,  followed  by  marlced  reaction.  Few  mnrc 
;rray  applications  afterwards  ;  complete  cure.  I'lg.  4,  before  troatmeut  ; 
i'ig.  5,  aftci-.     Ninoleeu  sittintjs,  total  liuratiou  two  hours  ten  minuter. 

6 


-Befure  treatment 


Alter  treatment. 


C.iSE  n.— M.  11.,  female,  aged  63.  Rodent  ulcer  left  eyelid,  involving 
ciliary  surface  only.  At  first  the  middle  of  ulcer  and  growth  healed, 
leaviD,?  hard  nodules  at  ends  :  eventually  these  cleared  up,  leaving  soft 
margin  ;  no  ectropion;  excellent  cosmetic  result.  .Y  rays  three  times 
a  week,  ten  mintutes  :  thirty-three  sittings  ;  total  duration,  five  hours. 

Case  HI. — M.  W.,  female,  aged  19.  Tuberculous  disease  left  cheek. 
Had  raised  mass  secreting  serous  fluid,  too  low  for  Steoson's  duct. 
Treated  at  first  with  .r  rays  and  U.V.ll.  ;  very  little  effect  produced. 
Then  liigh-lrequency  eUhne,  sparking,  and  direct  applications  of  saline 


tmeut. 


solution  electrodes,  occasional  clipping  of  redundant  edges  under  high- 
frequency  anaesthesia.  Thirty-three  sittings;  total  duration,  three 
hours  forty  minutes.     Fig.  6.  before  t'catment  ;  Fig.  7,  after. 

Case  iv. — A.  S.,  male,  aged  22.  Lupus  of  nose  destroying  cartilagin- 
ous septum  and  lower  part  of  surface.  Patch  on  upper  lip.  Has  been 
scraped  by  Jlr.  Vincent  Jackson  and  Mr.  Cholmeley  frequently.  Hefore 
sending  to  me  Dr.  Dcanesly  put  him  on  a  course  of  Hg.  and  I.  without 


•  trealnicnt 


F.g.  9.- 


■  trcitment. 


effect;  x  rays,  then  high-freinicucy  electrode  into  cavity,  then  z  rays 
again.  Lip  healed  speedily,  but  iuterior  of  nose  took  longer.  Even- 
tually quite  cleared  up.  Twenty-six  sittings;  total  duration,  three 
hours  thirty-two  minutes.    (Figs.  3  and  g  1 

Cask  V. — J.  It,  male,   aged   55.     Kodout  ulcer  alae  of   nose.  Fig.  10 
showing  ulcer.  Fig.  n  showing  cicatrization  after  treatment  with  i  rays  ; 


Fig.  10.— nci 


I.-  After  troaliiicuL 
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seventeen  siltiogs ;  total  duration,  two  hours.     Fig.  9  also  shows  the 
effect  on  part  of  the  moustache  that  has  been  insuifieiently  screened. 

Case  vi. — T.  W.,  male,  aged  22.  Rodent  ulcer  of  alae  of  nose.  A 
year  ago  had  an  ulcer  on  nose  which  healed  ;  part  of  cicatrix  broke 
down  again  ;  x  rays  and  high  frequency  eleven  sittings  ;  total  duration 


12.— Before  treatment.  Fig.  13.— After  treatment. 

ene  hour  twenty-six  minutes.  Fig.  12  showing  ulcer  and  remainder  of 
cicatrix  of  old  ulcer.  Fig.  13  cicatrization  of  ulcer.  A  minute  patch 
has  since  recurred.  "  ^ 

Case  vn. — P.  W.,  male,  aged  55.  Epithelioma  of  lip  involving  whole 
of  upper  lip  up  to  level  of  nose  ;  hard  enlarged  submaxillary  glands. 
Glands  removed  by  Dr.  Deanesly,  also  a  piece  of  growth  on  lip.  Both 
found  microscopically  to  be  epithelioma,  then  transferred  to  me 
because  growth  of  lip  was  inoperable.     X  rays  produced  great  slough 


of  centre  of  lip,  which  came  away,  edges  became  clean,  and  remainder 
of  hard  tissue  became  soft;  now  all  growth  gone,  a  notch  resemblini,'  a 
hare-lip  being  the  only  deformity.  Fig.  14  shows  the  condition  imme- 
diately after  the  removal  of  the  glauds.  The  growth  is  outlined  by  fine 
dots.  I  have  been  unable  to  induce  him  to  be  photographed  again. 
A'  rays  twenty-five  sittings ;  four  hours  forty-five  minutes'  total 
duration. 

Case  viii. — A.  B.,  female,  aged  21,  acne  indurata.  Very  numerous 
acne  pustules,  with  great  induration  over  the  whole  of  the  face ; 
X  rays ;  eyes  shielded  ;  pustules  cleared  up  except  where  covered  by 
shield.  Then  tlie  shield  was  narrowed,  and  all  cleared  up.  Twenty 
sittings;  total  duration,  two  hours  and  ten  minutes. 
Case  ix. — A.  L.,  female,  aged  75.  rodent  ulcer  nose ;  complete 
destruction  of  whole  of  nose  except 
bridge  down  to  level  of  face  ;  liard- 
raised  edge  ;  great  ulceration  of  skin 
and  mucosa.  Perforation  of  palate, 
with  hard  edge  surrounding  it. 
Microscopical  examination  showed  the 
disease  to  be  rodent  ulcer  ;  x  rays  ; 
edge  becan.c  softer  ;  ulcers  healed  ; 
much  healthier  appearance ;  hole 
in  palate  has  increased  ;  edges  still 
raised  but  softer  :  tried  high  vacum 
high-frequency  electrode  for  palate, 
but  she  would  not  tolerate  it.  btill 
under  treatment. 

Case  x. — E.  C,  tuberculous  dis- 
ease of  ear.  Eight  years' history.  Has 
been  scraped  and  excised  on  several 
occasions  by  Dr.  Deanesly  and  Mr. 
Cholmeley ;  .r  rays,  distinct  reaction 
produced  and  great  reduction  in 
mass.  Has  quite  healed  up,  but  not 
early  enough  to  get  photographed 
again  (Fig.  15). 

Case  xi.— A.  C,  female,  aged  15;  se- 
vere wai'ts  ;  numerous  large  warts  on 


both  hands.  Eight  hand  so  far  alone  treated.  Figure  shows  left  hand. 
but  condition  was  similar  on  right.  Treated  by  H.  F.  sparking.  The 
resonator  was  tuned  so  as  to  give  its  longest  spark.  The  pointed 
electrode  was  jilaced  iu  coutaot  ivitli  the  wart,  and   coutiuued  there  tiD 


Uj6v 
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Fig.   lu. 

suddenly  the  whole  wart  glows  with  a  rosy  light.  It  is  then  found  tha* 
a.  vesicle  has  dissected  the  wart  from  the  underlying  skin,  and  it  may 
be  suipped  off.  The  procedure  is  painless.  All  the  warts  on  the  right- 
hand  are  cured,  except  two  or  three  very  large  ones  that  have 
escaped  treatment  at  one  edge.  A  subsequent  application  will  get  rid 
of  these  (Fig.  16). 

Case  xii. — M.  D.,  female,  aged  49.  Recurrent  scirrhus  of  breast. 
Tlie  primary  growth  and  the  axillary  glands  were  removed  by  Dr. 
Deanesly.  Some  weeks  later  a  small  nodule  recurred,  and  in  three 
weeks'  time  had  grown  to  the  size  of  a  tangerine  orange.  At  this  time 
Dr.  Deanesly  asked  me  to  undertake  the  treatment.  It  appeared  to  me 
that,  though  it  was  a  forlorn  case,  there  might  be  some  chance  if  the 
growth  were  pared  down  to  the  level  of  the  chest.  Accordingly,  Mr.  G. 
Wright,  the  house-surgeon,  did  this,  arresting  the  haemorrhage  by 
actual  cautery.  The  adjacent  intercostal  spaces  were,  however,  full  of 
growth.  After  a  month's  treatment  a  large  central  slough  came  away, 
leaving  a  hole  leading  down  into  the  intercostal  space,  the  bones 
and  periosteum  being  denuded.  In  the  third  month  a  big  cavern 
formed,  and  the  growth  appeared  to  have  disappeared  ;  sus- 
picious pieces  were  removed,  and  no  definite  alveolar  structure  was 
found.  Treatment  was  discontinued  for  a  month,  and  during  this  time  the 
cavern  gr-adually  filled  up  with  material  like  granulation  tissue,  which 
on  microscopic  examination  was  suspicious.  The  treatment  was 
resumed,  and  the  growth  again  melted  away  under  the  rays,  the  bones 
necrosing  and  coming  away  piecemeal  until  a  large  cavern  was  left. 
The  growth  bounding  the  inner  and  lower  aspect  of  the  cavern,  and 
the  lung  at  its  bottom,  are  well  seen  in  the  stereographs,  which  un- 
fortunately cannot  be  reproduced  here.  For  three  weeks  this  growth 
was  treated  with  direct  application  of  high  vacuum  high-frequency  elec- 
trodes, and  as  a  result  a  large  part  of  the  growth  disappeared.  The 
cavity  at  this  time  was  bounded  above  by  the  first  rib,  covered  by 
growth,  one  nodule  of  which  projects  downwards,  bounded  outwarda 
by  a  fragment  of  the  second  rib,  inwards  by  the  sternum,  and  down- 
wards by  the  third  rib.  The  growth  also  lined  the  inner  and  lower 
walls  of  the  cavity  ;  while  at  the  base  was  the  lung  covered  by  visceral 
pleura.  At  end  of  sixth  month  glands  developed  in  opposite  axilla,  and 
a  month  later  it  was  seen  that  the  treatment  which  at  first  gained  on  the 
growth  at  last  failed  to  keep  pace  with  it,  and  the  patient  became  sa 
weak  that  exposures  were  borne  with  difliculty.  They  were  therefore 
discontinued.  Though  the  treatment  failed  to  effect  a  cure  it  is  very 
instructive  as  showing  how  x  rays  can  bore  a  great  hole  into  the  chest 
and  keep  pace  for  a  long  time  with  a  very  rapidly-growing,  extremely 
malignant  growth.  Possibly  had  the  patient  been  able  to  stand  even 
more  vigorous  treatment,  or  had  the  growth  been  a  little  less  malignant, 
cure  might  have  been  possible.  As  it  is,  I  feel  sure  that  the  treatment 
has"  prolonged  her  life  in  almost  complete  absence  of  pain,  except  just 
at  the  last.  I  have  just  heard  that  she  has  died,  in  the  tenth  month 
since  the  beginning  of  my  treatment. 


July  23,  1904.J 


SOME    RESULTS    OF   ELECTROTHERAPY,  Etc. 


r     TBI  Bmram 


If  one  of  the  cases  have  had  sufficient  time  to  ensure  against 
relapses  or  recurrences,  but  the  cases  of  lupus  and  rodent 
ulcer  show  the  marked  superiority  of  these  metliods  over 
excision  and  scraping,  even  though  they  may  have  to  be  re- 
peated for  relapses.  The  case  of  epithelioma  (who  will  not 
sit  for  a  second  photograph)  is  a  good  example  of  their  value 
in  inoperable  cancer. 

Ca-:e  XIII. — A.  3..  male,  aged,  lupus  vel  syphilis  of  nose.  In  1307  had 
epiphora.  Dr.  Lewis,  of  Nottingham,  placed  a  tube  in  nasal  duet.  Later 
a  swelling  began  at  the  junction  of  right  cheek  with  nose.  Nose  scraped 
by  Dr.  Walker,  of  Peterborough,  and  healed  up.  He  saw  Mr.  Nettlesliip 
later,  who  said  the  tube  was  not  there,  but  it  was  found  eventually  by 
Dr.  Sequeira  by  x  rays.  Dr.  Sequeira  treated  with  lotion,  ointment, 
and  medicine.  Healed  up  in  March  :  then  tube  was  removed  by  Mr. 
Lack.  In  .\ugust,  1902,  rash  broke  out  again.  Dr.  Loxton,  at  the  Bir- 
mingham Skin  Hospital,  ordered  i  rays  three  times  a  week  ;  it  improved 
up  to  its  present  state,  but  remained  stationary  since.  Three  weeks 
before  seeing  me  he  saw  Dr.  Sequeira,  who  ordered  KI.  Ilg.,  and  Sarsa. 
Admits  buboes  in  each  groin  ten  years  ago,  and  an  occasional  rash  like 
blood  on  thighs  and  legs  after  taking  medicine.  No  other  history  of 
eyphilis.  which  he  denies.  The  condition  in  December  last  is  shown 
by  photograph  (see  Figs.  17  and  iSt.  Destruction  01  tii'  of  nose  and 
cartilaginous  septum,  mucosa  thick  and  mammillated.  Considerable 
thickening  on  outer  side  of  left  ala.  Palate  shows  signs 
of  scarring,  uvula  gone.  Larynx  :  Left  ventricular  band  covers  left  cord 
«.\cept  at  front ;  mammillai-y  projections  in  interarytenoid  space.  Brother 
died  of  plithisis  at  21.  Treatment :  Pot.  iod.  gr.  x,  liq.  hydrag.  perchlor. 
-■jj,  inf.  gent.  co.  jss.  t.  d. :  ung.  liydrag.  iod.  rub.,  half  strength. 
January  sth,  rash  spread  on  to  cheeks,  now  looks  like  batswing  lupus. 
He  practically  made  no  progress,  though  both  Hg.  and  1.  were  pushed  . 
in  fact,  the  redness  on  cheeks  and  nose  became  more  angry.  On 
March  3rd  I  began  x  rays  and  speedily  attained  reaction,  since  which 
there  has  been  steady  progress.  Kedness  has  disappeared  from  cheeks. 
VJlceration  of  nose  is  healing.  Thickened  mass  on  left  ala  is  subsiding. 
It  is  now  quite  well  except  a  small  ulcer  on  the  septum  (see  Figs.  11 
and  20).  Doubt  still  remains  on  the  diagnosis.  Dr.  Sequeira  cured  it  with 
Hg.  and  I.  in  1Q02.  The  general  aspect  suggests -yphilis.  But  llg.  and 
I.  have  failed  in  my  hands,  and  the  later  appearance  looked  very 
much  like  the  batswing  type  of  lupus.  There  is  no  doubt  as  to  the 
«H'eetof  T  rays. 


Fig.  18.— ProQle,  before  trcatracul.  Fig.  20.— I'roUli', after  tre.itmenl. 

Yielding  to  x  rays  does  not,  however,  exclude  syphilis.  It  may  be 
that  syphilitic  lesions  will  yield  to  this  treatment. 

The  usual  result  in  the  cases  of  severe  intractable  lumbago, 
sciatica,  or  neuralgia  is  that  the  pain  completely  leaves  him 
at  the  first  sitting,  he  can  walk  and  touch  his  toes,  or  move 
the  hitherto  painful  part,  without  difficulty,  and  he  feels 
quite  well.  During  the  course  of  that  day  or  the  day  follow- 
ing the  pain  returns  with  diniinislii'd  severity.  As  the  treat- 
ment is  contmued  the  pain  returns  at  longer  intervals  and 
with  still  further  diminished  severity  until  it  ceases  alto- 
gether and  does  not  return.  Occasionally  it  never  returns 
after  the  first  application ;  at  other  times  it  does  not  quite 
■disappear.  1  have  notes  of  15  cases  of  refractory  sciatica, 
lumbago,  and  facial  neuralgia  (4  in  addition  to  above  list),  all 
of  which  were  cured  as  far  as  I  know;  4  ceased  to  attend 


prematurely,  so  their  ultimate  fate  is  in  doubt.  The  only 
cases  that  have  not  been  cured  are  some  that  ceased  attending 
at  an  early  stage  after  the  first  or  second  sitting. 

The  second  case  of  tic  douloureux  calls  for  special  com- 
ment. Twelve  years  ago  had  a  fall,  resulting  in  a  miscar- 
riage, with  flooding  afterwards.  Five  years  ago  had 
Oophorectomy  for  constant  ovarian  pain,  with  relief  for  six 
months.  Seven  years  ago  had  severe  facial  neuralgia;  had 
all  her  teeth  extracted,  without  relief :  went  to  Weston  for 
three  weeks  and  pain  disappeared.  Present  attack  began  four 
weeks  ago  ;  severe  pain  over  distribution  of  first  and  second 
branches  of  right  fifth  nerve,  constant ;  no  remission ;  much 
more  severe  than  previous  attack.  Four  days  ago  right  side 
of  face  became  stiff  and  intensely  tender.  Cannot  masticate 
or  move  face  at  all.  Had  auto-condensation  ten  minutes,  480 
to  500  milliampires,  and  effluve  on  face  ten  minutes.  Com- 
plete relief  of  pain,  which  lasted  till  night.  Had  daily  sit- 
tings, with  same  result,  for  first  week.  During  second  week 
the  pain,  when  it  returned,  was  of  much  less  intensity  and  of 
shorter  duration.  In  the  third  week  paroxysms  would  some- 
times last  for  an  hour  or  consist  only  of  two  or  three  twinges. 
In  the  fourth  week  she  was  free  for  many  days  together,  with 
an  occasional  return.  Sittings  on  alternate  days  ;  auto-con- 
densation and  eliiuve  eimultaneously  for  ten  minutes.  Fifth 
week  no  return. 

I  have  had  2  cases  of  tinnitus  aurium  that  would  not  yield 
to  other  measures  cured  by  high  frequency,  one  after  the 
second  application  :  the  other  has  since  relapsed,  but  always 
feels  much  better  for  some  days  after  an  application.  The 
last  time  I  saw  her  she  had  had  no  return  for  sometime.  Two 
cases  of  anorexia  nervosa  with  clean  tongue  and  constant 
vomiting  were  cured.  Another  case  got  no  benefit.  One 
case  of  pruritus  ani,  2  of  haemoirhagic  internal  piles  have 
been  cured  by  the  application  of  the  salt-water  electrode. 

One  case  of  partial  hemiplegia  and  hemianaesthesia  was 
almost  completely  cured  by  sparking  him  freely  with  resonator 
current.  Powerful  muscular  contractions  are  thus  evoked  and 
sensation  is  speedily  restored.  The  pain  of  this  method  would 
be  too  great  if  sensation  was  normal. 

Two  cases  of  diabetes  mellitus  were  treated.  Both  were 
greatly  benefited  as  regards  symptoms,  but  neither  lost 
their  sugar.  One  has  since  been  readmitted,  but  was 
not  treated  with  high  frequency  ;  he  developed  albumin- 
uria, uraemia,  and  died.  They  were  among  my  earlier  cases 
when  I  had  not  a  high-frequency  milliamperemeter,  so  that 
their  dosage  may  have  been  insutficient. 

I  have  not  as  yet  seriously  tackled  phthisis,  nor  chorea, 
asthma  or  neurasthenic  diseases,  which  in  many  capable  and 
reliable  hands  have  yielded  brilliant  results,  but  I  propose 
to  do  so  in  a  systematic  manner  shortly. 

I  heard  a  paper  by  Dr.  Somerville,  of  Glasgow,  in  April,  at 
the  British  Electro-Therapeutic  Society's  meeting  in  London, 
on  the  Durability  of  the  Results  of  High-Frequency  Treat- 
ment. He  had  kept  a  careful  record  of  all  his  cases  for  two 
years  or  more,  and  they  practically  all  were  free  from  relapse. 
His  paper  in  the  May  number  of  the  Journal  of  Electrology 
anil  Hadiology  is  well  worth  reading. 

Whatever  exaggeration  may  be  found  in  the  writin^js  of 
some  too  sanguine  advocates,  I  am  convinced  that  high- 
frequency  treatment  has  a  very  real  value,  in  many  cases 
exceeding  that  of  any  rival  form  of  treatment,  and  in  many 
cases  succeeds  where  others  fail. 

For  high  frequency  treatment  more  energy  is  required  than 
for  ,r-ray  work.  For  the  latter  a  lo-in.  coil  is  sufficient;  for 
the  former  a  12-in.  or  14-in.  coil  should  be  used;  12  amperes 
or  even  more  in  the  primary  circuit  should  be  used,  and  the 
electrolytic  interrupter  is  perhaps  the  best  for  this  purpose. 
Large  Leyden  jars  are  to  be  preferred  to  the  small  ones 
usually  supplied  ;  they  give  a  longer,  denser,  and  more  power- 
ful cftluve,  and  yield  more  milliaraprres  with  the  condensation 
couch. 

Finally,  it  cannot  be  too  much  insisted  that  in  the  use  of 
thise  powerful  agencies  special  study  should  be  given  both  to 
thoroughly  mastering  the  intricacies  of  apparatus  and  ascer- 
taining their  best  output,  and  also  to  such  questions  as  dosage 
and  the  indications  for  modification  in  the  treatment  shown 
by  the  reaction  of  the  patient's  tissues. 

Unfortunately,  many  medical  men  who  have  not  the  (.ime 
or  inclination  necessary  for  mastering  the  subject  send  their 
cases  to  laymen,  who  are  no  more  cnmpetent  to  treat  these 
cases  than  unqualified  men  generally  arc  to  treat  ordinary 
medical  and  surgical  cases.  It  is  quite  a  ditlerent  sphere  to 
those  of  massage  and  balneotherapy,  wIikIi  are  riul illy  rele- 
gated to  nurses.    In  ./-ray  and  high-frequency  treatment  there 
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is  ample  scope  for  the  employment  of  all  the  powers  of 
observation  and  trained  skill  of  a  medical  man,  and  only  in 
his  hands  will  they  yield  the  best  results  and  be  comparatively 
free  {rom  the  accompanying  harmful  effects. 

The  following  table  summarizes  the  cases  treated  by  high 
frequency  alone. 
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COLITIS  POLYPOSA.* 

By  frank  POPK,  M.D..  F.K.C.P., 

Senior  Pliysiclan,  Leicester  Innrmary. 

The  following  is  a  report  of  a  case  which  presented  a  rare  if 
not  unique  condition. 

O.  K.,  aged  21,  was  admitted  to  the  Leicester  Infirmary  on  January 
16th,  1904.  She  was  wr-etchedly  emaciated,  had  sufl'ered  severely  from 
ByphUis,  bad  had  an  illegitimate  child  about  nine  months  previously, 
followed  by  a  septic  condition  of  the  passages  and  suppuration  of 
Bartholin's  glands. 

History  of  Tlhtess. 

For  six  months  she  had  had  pain  in  the  abdomen,  coming  on  shortly 
after  taking  food,  and  continuing  for  about  one  hour  and  a-half.  and 
during  these  attacks  frequently  vomited.  She  had  alternately  diarrhoea 
and  constipation,  and  occasionally  passed  bright  red  blood  in  the  stools. 
She  had  never  vomited  blood.  Recently  the  bowels  were  very  consti- 
pated, menstruation  scanty.  She  had  palpitation,  headache,  and 
dyspnoea  on  exertion. 

Condition  on  Admission. 

On  examination  there  was  some  pain  and  tenderness  in  the  epigas- 
trium and  right  hypochondrium.  There  was  retraction  of  the  abdominal 
walls,  but  the  diaphragm  descended  fairly  weU  on  inspiration,  and 
there  was  little  or  no  muscular  rigidity.  Nothing  was  felt  on  palpation. 
Temper.ature  98.6°,  pulse  70,  very  feeble.  Mental  condition  weal;,  very 
emotional,  but  able  to  answer  questions. 

After-History. 

The  subsequent  history  may  be  summed  up  briefly  by  saying  that  she 
gradually  sank,  passed  a  good  many  small  loosish  niotions,'and  at  least 
one  solid  one.  On  January  20th  had  a  fit  of  unconsciousness(attributed 
to  cerebral  anaemia) ;  she  rallied  somewhat  from  this,  but  died  on  the 
23rd,  after  twenty-four  hours'  further  unconsciousness,  apparently  from 
asthenia. 

Xecropsy. 

All  thoracic  organs  and  kidneys  very  pale,  liver  pale  and  fatty, 
stomach  and  small  intestine  normal.  Colon  full,  but  not  over-dis- 
tended ;  its  walls  appeared  externally  to  be  somewhat  thickened.  On 
opening  it  the  mucous  membrane  was  found  thickly  covered  with  more 
or  less  pyramidal  polypoid  excrescences  varying  from  the  size  of 
small  shot  to  that  of  a  field  pea.  There  was  no  sign  of  ulceration.  The 
majority  of  tlie  growths  were  black  at  the  apex.  The  growths  were 
largest  in  the  transverse  portion  of  the  colon  ;  they  extended  into  the 
upper  part  of  the  rectum,  where  they  were  less  thickly  distributed  and 
more  shot-like.  There  were  no  secondary  deposits  to  be  seen  in  any  of 
the  organs,  but  in  front  of  the  bodies  of  the  lumbar  vertebrae  was  a 
chain  of  slightly-enlarged  lymphatic  glands  pinkish  on  section. 

*  Kead  at  a  meeting  of  the  Midland  Branch   of   the  British  Medical 

Association. 


Pathological  Report. 

Mr.  J.  11.  Targett  reported: 

In  the  thickened  part  of  the  colon  the  mucous  membrane  is  very 
rugose  and  villous,  and  the  section  shows  that  the  cellular  tissue  of  the 
mucosa  and  submucous  coat  is  thickly  infiltrated  with  small  round 
cells.  In  consequence  there  is  obstruction  and  dilatation  of  the  gland 
follicles  into  small  cysts  filled  with  thick  secretion.  The  surface  epi- 
thelium is  detached,  but  there  is  no  evidence  of  malignant  disease. 
Much  hypertrophy  of  the  muscular  coat  exists,  probably  due  to  the 
constant  irritation  of  the  bowel.  This  condition  of  the  large  intestine 
may  be  described  as  "colitis  polyposa,  "  and  it  seems  to  be  the  result 
of  a  chronic  inflammatory  lesion. 


Fis 


r.— Xakcdeye   appearances;  from  a  photograph  taken  at  the 
Koyal  College  of  Suryeous  of  England  by  Mr.  H.  George. 


Fig.  2.— Microscopical  section  :    from  a  photograph    taken  by 
O.  T.  Elliott,  Leicester. 

I  have  not  been  able  to  find  any  reported  cases  resembling^ 
this.  Norman  Dalton  reported  one' in  which  the  tumours 
contained  the  elements  of  the  mucous  membrane  in  varying 
proportions,  but  there  was  no  glandular  proliferation. 
Cripps-  reports  a  case  from  the  Jliddlesex  Hospital,  and 
figures  the  growth.  It  somewhat  resembles  the  present  one, 
but  the  polyps  are  rather  more  pedunculated.  Cripps  con- 
siders these  to  be  adenoid  in  character.  He  also  figures  a 
mass  of  polypi  of  still  more  pedunculated  form  from  King's 
College  Museum.  It  is  interesting  to  observe  that  the  Mid- 
dlesex Hospital  case  occurred  in  a  man  who  had  long  suft'ered 
from  a  phagedaenie  ulcer  of  the  leg.  He  adds^  a  most  inter- 
esting account  of  similar  growths  in  three  members  of  one 
family,  all  young  people ;  two  of  these  had  multiple  adeno- 
matous growths.  The  third,  in  addition  to  these,  had  de- 
velo]ied  a  mass  of  adenoid  cancer  at  the  junction  of  the  sig- 
moid flexure  and  rectum,  from  which  lie  died.    This  is  inter- 
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esting  in  view  of  its  suggestiveness  as  to  the  transformation 
of  new  growths  from  an  innocent  to  a  malignant  form.  Mr. 
Bond's  case  shown  here  to-day  appears  to  be  one  of  multiple 
adenomata. 

Assuming  that  the  polypoid  condition  in  the  present  ease 
was  a  direct  result  of  septic  conditions,  wc  must  recognize 
that  it  is  possible  to  have  a  hypertrophic  inllammation  of  the 
mucosa  as  well  as  the  more  common  atrophic  and  destractive 
conditions  met  with  in  dysentery  and  the  more  usual  forms 
of  ulcerative  colitis,  and  that  as  this  condition  of  hypertrophy 
is  not  likely  to  have  been  01  rapid  gi-owth,  it  is  probable  that 
the  other  septic  processes  in  the  patient  were  secondary  to 
the  colitis.  It  is  likely  that  some  of  the  older  cases  regarded 
as  adenomata  were  really  of  this  nature,  and  three  cases  in 
one  family  rather  suggest  a  common  and  infective  origin. 

I  have  little  to  say  on  the  treatment.  It  must,  I  think,  be 
mainly  surgical,  and  colotomy  and  free  washing  out  would  be 
indicated  were  it  not  that  the  disease  is  not  olten  recognized 
until  the  patient  has  almost  succumbed  to  its  effects.  It  is 
very  desirable  that  all  cases  of  this  nature  should  be  reported 
so  that  their  diagnosis  may  be  facilitated.  Mr.  Targett  in- 
formed me  of  disastrous  effects  in  two  cases  which  were  the 
subjects  of  abdominal  section  in  whom  unsuspected  ulcerative 
colitis  existed.  Attention  should  be  especially  directed  to 
the  early  symptoms,  and  pain  on  going  to  stool  and  unex- 
plained haemorrhages  extending  over  a  long  period  should 
receive  careful  atiention. 


Lancet,  i.  ifgs,  p.  140- 


Refkeences. 
-  Di'-xases  0/  Hectam,  2nd  editiOQ,  lEgo.  p.  2S9. 
3  Ibid.,  p.  loi. 


A   FATAL   CASE  OF  CYANOSIS  WITH  ENLARGED 
SPLEEN. 

By  THP:0D0RE  fisher,  M.D.,  MR  C.P., 

Pathologist,    Bristol    Royal    Inlinnary;   Pliysiciaii    to   Out-patients, 
Bristol  Hospital  for  Sick  Cliildreu. 

About  three  years  ago  a  case  occurred  in  the  poft-mnrtem 
room  of  the  Bristol  Royal  Infirmary  to  which,  after  the 
necropsy,  the  only  heading  that  could  be  given  to  the  notes 
was  '•Cyanosis,  cause?'  The  cases  mentioned  by  Dr.  Osier 
in  the  British  Medical  Journal  of  .January  i6th,  1904,  and 
previously  brought  by  liira  before  the  notice  of  the  Association 
of  American  Physicians,  have  recalled  this  case  of  cyanosis  to 
my  memory. 

A  few  notes  of  the  case  may  be  of  interest. 

A  womao,  aged  3'  ,  was  admitted  under  the  care  of  Dr.  H.  Waldo, 
March  23rd,  1901,  with  cyanosis  which  was  said  to  have  existed  for 
several  years.  It  was  stated  at  the  time  of  the  necropsy  that  her  curious 
appearance  rendered  her  an  object  of  interest  in  the  country  district  in 
which  she  had  lived.  Apparently  she  had,  in  spite  of  tlie  cyanosis. 
enjoyed  fairly  ^'ood  he.ilth.  and.  according  to  the  clinical  notes,  suffered 
from  nothing  worse  than  attacks  of  bronchitis  in  the  winter.  She  was 
married,  but  had  no  children.  About  a  month  before  admission  she 
first  noticed  marked  shortness  of  breath,  and  soon  after  some  swelling 
of  the  Icfjs  appeared.  .\t  the  time  of  admission  the  patient  is 
described  in  the  clinical  notes  as  "  a  heavy,  obese  woman, 
very  blue  in  the  face."  There  was  some  general  oedema  and  the 
cyanosis  ailected  the  whole  body.  Some  orthopnoea  was  present.  On 
examination  of  the  lungs  rdlen  and  rhonchi  were  widely  heard.  There 
was  some  dullness  at  the  base  of  the  right  lung.  The  cardiac  impulse 
could  not  be  made  out  "  nor  the  precordial  dullness  elicited  on  account 
of  the  obesity."  There  were  no  murmurs.  The  pulse  was  rc;?ular,  gi.. 
Nothing  is  recorded  as  having  been  noticed  in  the  abdomen  except  the 
large  amount  of  fat  present.  The  urine  was  of  specific  gravity  102.-, 
acid  ;  a  trace  of  albumen  was  present.  .Soon  after  admission  .0  oz.  of 
blood  were  abstracted  by  venesection  without  relief  to  the  1  yanosis. 
The  temperature  remained  normal  until  the  day  before  death,  when  it  ran 
up  to  102.4°.  Sheiliedon  April  4th.  Thcneeropsy  was  made  thirty  hours 
alter  death,  and  although  the  weather  was  not  mild  the  amount  of  de- 
compositioD  was  far  greater  than  is  usually  the  case  alter  that  lapse  of 
lime.  Blebs  were  scattered  abundantly  over  the  very  stout  body  and 
the  chest  was  marbled  by  staining  in  the  situation  of  the  subcutaneous 
veins.  In  the  right  pleural  cavity  were  25  oz.  of  lluid  and  a  smaller 
<iuantity  in  the  left  pleural  cavity.  In  the  lungs  there  was  nothing  note- 
worthy. They  were  free  from  emphysema.  The  larynx,  trachea,  and 
bronchi  presented  nothing  abnormal.  The  aorta  was  quite  healthy,  but 
the  inttma  was  much  stained  by  the  colouring  matter  of  the  blood. 
The  pericardium  was  healthy  but  contained  6  oz.  of  fluid.  The 
heart  was  dilated  and  measured  5  in.  across  the  ventricles.  The 
tricuspid  and  mitral  orllices  were,  however,  of  normal  size  and 
the  valves  healthy.  The  cusps  of  the  pulmonary  and  aortic 
valves  were  also  quite  healthy,  'i'hc  foramen  o\'ale  was  closed,  but 
It  may  be  added  that  had  it  been  patent,  that  would  have  been  a  feature 
of  no  special  interest,  since  a  valvular  patency  of  the  foramen  ovale  is 
found  in  about  one  heart  in  every  four  that  is  seen  in  the  poft-mortcm 
room.    The  coronarr  arteries  were  also  free  from  disease  and  Ihecard'ac 


muscle,  so  far  as  could  be  seen,  was  quite  healthy,  but  unfortunately  it 
was  very  much  decomposed.  The  notes  state  that  '  ■  although  the  patient 
is  so  very  fat  there  is  very  little  fat  over  the  heart.  "  By  an  unfortunate 
and  most  unusual  oversight  the  weight  of  the  heart  has  been  omitted 
from  the  notes.  Somehypertrophywas.however,  present  for  which  an  ex- 
planation was  not  clear.  The  liver  weighed  70  oz..  was  slightly  congested, 
but  except  decomposition  sliowed  nothing  noteworthy.  The  stomach  was 
congested ;  the  intestines  showed  nothing  noteworthy.  The  adrenal 
bodies  and  pancreas,  as  well  as  the  pelvic  organs,  were  also  healthy. 
The  spleen  was,  however,  enlarged  and  weighed  13  oz.,  but  except  for 
the  enlargement  showed  nothing  noteworthy.  The  kidneys  were  also 
much  enlarged  and  weighed  each  ii^  oz.  They  are  described  as  unfor- 
tunately being  so  decomposed  as  to  be  '■  useless  for  microscopical  pur- 
poses." It  is,  however,  added,  "so  far  as  could  be  seen  there  was 
nothing  abnormal  beyon-d  their  Kieat  size." 

The  special  features  of  this  case,  as  seen  in  the  necropsy 
room,  were  therefore,  in  addition  to  the  cyanosis  and  obesity, 
an  unusual  amount  of  decomposition,  some  dilatation  of  the 
heart,  an  enlarged  spleen,  and  greatly-enlarged  kidneys.  la 
the  last  detail  the  case  seems  to  difl'er  from  the  three  cases  re- 
corded in  Dr.  Osier's  original  paper,  inasmuch  as  in  none  of 
those  cases  was  great  enlargement  of  the  kidneys  observed. 
It  is,  perhaps,  unfortunate  that  the  extreme  decompositioo  of 
the  kidneys  and  of  the  cardiac  muscle  in  this  case  led  me  to 
decide  that  microscopical  examination  would  be  valueless,  but 
I  think  it  may  safely  be  said  that,  as  has  been  mentioned 
above,  it  it  highly  improbable  that  anything  noteworthy 
would  have  been  discovered  that  could  not  be  seen  with  the 
naked  eye. 

In  conclusion  I  have  to  thank  Dr.  Waldo  for  kind  permis- 
sion to  record  this  case. 


MEMORANDA: 

MEDICAL,      SURGICAL,      OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 

ACUTE    INTESTINAL   OBSTRUCTION  CAUSED    BY  AN 

IMPACTED  CONGERIES  OF  (iALL  STONES. 
In  the  British  Medical  Journal  of  July  2nd,  1904,  p.  19,  Dr. 
E.  U.  Bridges  communicates  the  case  of  a  patient  with  "  acnte 
intestinal  obstruction,  caused  by  an  impacted  gall  stone," 
in  which  Mr.  DArcy  Power  operated.  An  experience  of  a 
somewhat  similar  case,  with  a  s-imilar  result,  occurred  to  a 
patientof  Dr.  C.  H.  Caldicott,  of  Choblam,  Surrey,  upon  whom 
I  operated. 

Sistori/.—The  patient,  a  man,  aged  43,  was  siezed  with 
sickness  and  vomiting  and  rather  severe  abdominal  pains  on 
June  2ist,  1903,  followed  by  a  free  action  of  the  bowels  ;  the 
pains  continued  until  June  23rd,  when  Dr.  Caldicott  was  called 
in  and  found  the  patient  sutleriug  from  intestinal  obstruction. 
On  June  24th  Dr.  F.  M.  Haig,  of  Woking,  was  called  into 
consultation,  and  during  the  night  of  the  24th  the  patient 
was  so  collapsed  that  his  life  was  despaired  of.  On  June  25th 
I  saw  the  iiatient  with  Dr.  Caldicott,  and  found  that  he  had 
rallied  ;  the  tongue  was  clean,  the  temperature  and  pulse 
normal,  the  abdomen  somewhat  distended,  and  the  pain 
elicited  by  palpaticm  slight  and  indefinite.  \'omiting  had 
occurred  of  a  bilious  character  at  long  intervals.  During  my 
visit  the  patient  passed  some  tiatus  and  faeces,  and,  as  he 
had  rallied,  operation  was  deferred.  On  the  following  day, 
June  26tli,  1  visited  the  patient,  but  an  hour  previous  to  the 
time  appointed  for  operation,  the  patient  pas.'ied  tiatus  freely 
and  some  small  faecal  lumps.  He  continued  to  pass  flatus, 
the  general  condition  was  fairly  good,  and  operation,  after 
consultation,  was  again  deferred. 

Operation.— Oa  June  2Sth  the  improvement  was  not  main- 
tained, and  laparotomy  was  decided  upon,  .\8si8ted  by 
Drs.  Ilaig  and  Caldicott  and  Mr.  P.  L.  Daniel,  F.R.C.S.,  I 
opened  the  abdomen  in  the  middle  line  below  the  umbilicus, 
and  found  the  intestine  distended  as  far  as  within  some  iS  in. 
of  the  ileo-caecal  valve.  A  hard  movable  mass  could  be  felO 
at  the  junction  of  the  distended  and  collapsed  portion  of  the 
intestine.  The  ileum  was  opened  at  this  point;  a  rounded 
pear-shaped  mass  was  removed  and  the  intestine  sutured, 
with  but  practically  no  disturbance  of  the  abdominal  con- 
tents. The  calculus  proved  to  be  a  conglomeration  of  small 
gall  stones  measuring  3',  in.  in  length  and  i.]  in.  across  at  tht^ 
blunt  or  lower  end  of  ifie  pfar-shaped  mass.  There  was  no 
reason  to  anticipate  a  fatal  issue,  but,  as  in  the  case  related 
by  Dr.  Bridges,  the  patient  died  in  twelve  hours  after  the 
oj>eratioD.  ; 
Ki-MAKKS.— Tliesymptomsin  this  case  were  interesting  ina»- 
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much  as  there  was  no  history  of  gall  stones  :  the  intestinal 
obstruction  was  not  complete,  flatus  and  faeces  passing,  the 
former  in  considerable  quantity :  the  vomiting  vras  not 
alarming  and  the  patient  retained  liquid  food  and  champagne 
fairly  well.  The  nature  of  the  obstruction  would  seem  to 
oflTer  an  explanation  of  the  symptoms  in  this  case.  The  pear- 
shaped  mass  when  forced  downwards  led  to  complete  obstrue- 
tion  from  its  size,  and  owing  to  its  rounded  end  being 
downwards :  but  when  owing  to  reverse  peristaltic  action  the 
mass  receded  upwards  into  the  distended  intestine,  flatus 
could  pass  along  with  some  of  the  more  fluid  contents  of  the 
intestine.  In  fact  the  intestinal  obstruction  was  never  com- 
plete, but  the  mere  fact  of  incompleteness  led  to  the  delay  in 
operation.  The  death  of  the  patient  twelve  hoars  after  opera- 
tion coincided  in  time  with  that  related  by  Dr.  Bridges,  and 
the  two  cases  present  several  features  of  importance  from  a 
practical  surgery  point  of  view. 
London.  James  Cantlie,  M.B.,  E.E.C.S. 


PEOTKACTED  PEEGNANCY:  AXEXCEPHALOUS 
FETUS. 
A.  S.,  aged  24,  married,  nullipara,  had  always  menstruated 
regularly  and  sufficiently  until  three  months  after  her  mar- 
riage. The  date  of  the  end  of  her  last  period  was  July  5th. 
1903,  and  she  was  confined  on  May  iSth,  1904.  Taking  the 
customary  data  in  calculating  the  probable  duration  of  preg- 
nancy, the  confinement  might  have  been  expected  on  April 
loth,  1904  being  Leap  Year.  Or,  making  full  allowance  for 
the  possibility  of  impregnation  having  taken  place  immedi- 
ately before  the  following  period  was  due,  an  allowance  of 
23  days  according  to  Playfair  and  other  authorities.  May  3rd 
would  have  been  the  latest  date  at  which  pregnancy  should 
have  terminated.  In  the  former  case  the  duration  of  preg- 
nancy was  318  days :  in  the  latter,  deducting  23  days,  29  >. 

The  patient  was  a  strong  young  woman,  but  labour  was 
characterized  by  an  unusual  amount  of  uterine  inertia.  De- 
livery of  the  head  was  easily  effected  with  the  aid  of  forceps, 
but  there  was  much  difficulty  in  extracting  the  shoulders, 
which  were  abnormally  large.  The  child  was  anencephalous, 
but  otherwise  very  well  developed,  and  weighed  11  lb.  3  oz. 
The  uterine  inertia  may  have  been  due  partly  to  the  small- 
ness  of  the  head  (vertex  presenting)  in  comparison  with  the 
shoulders  and  the  rest  of  the  body,  depriving  the  uterus  of 
the  stimulus  caused  by  the  pressure  of  the  cranium  on  its 
lower  segment.  The  vault  of  the  cranium  was  absent,  the 
short  space  between  the  prominent  eyes,  which  lay  on  the 
flattened  top  of  the  head,  and  the  occipital  protuberance 
being  occupied  by  a  soft,  red,  cicatricial-looking  mass  which 
pulsated  with  every  breath. 

Two  other  features  of  the  case  are  worthy  of  note.  One  is 
that  the  child  lived  for  thirty  hours,  which  is  unusual  in 
the  case  of  anencephalous  monsters :  the  other  is  that  the 
parents  were  first  cousins. 

Barnet.  F.  C.  EviLL,  M.R.C.5.,  L.E.C.P. 


DETACHMENT  OF  THE  CHOEOID. 
A  LADY,  aged  59,  consulted  me  recently  for  blindness  of  her 
right  eye.  She  is  healthy,  and  has  no  cardiac  or  renal 
trouble,  but  suS'ers  from  constipation.  There  is  no  history 
of  a  blow  or  injury  of  any  sort  to  the  eye,  nor  did  it  ever 
show  symptoms  of  inflammation  other  than  the  ordinary 
redness  from  a  cold.  The  patient,  however,  fell — not  very 
violently  apparently— on  the  back  of  her  head,  about  eighteen 
months  ago.  She  says  liuite  distinctly  that  her  right  eye  was 
always  better  than  the  left— for  distance  as  well  as  for  near 
work.  She  used  to  shut  the  left  when  threading  a  needle, 
etc.,  but  one  evening,  about  three  months  ago,  she  discovered 
that  her  right  eye  was  blind.  She  was  greatly  frightened. 
Her  sister  at  once  took  her  in  hand,  and  poulticed  the  eye 
with  bread  and  water  for  a  whole  day  and  night  without 
avail.  The  vision  of  the  left  eye  =  /„  without  glasses,  and  is 
raised  to  f  by  a  combination  of  —  1.5  sph.  with  —  0.25  cyl. 
The  vision  of  the  right  eye  is  nil,  though  when  full  sunlight 
is  directed  upon  it  the  patient  thinks  she  sees  something.  Its 
appearance  is  normal,  but  tlie  pupil.  4  mm.  in  medium  light, 
is  larger  than  the  other.  With  the  ophthalmoscope  (direct 
method,  that  is,  without  any  intermediate  lens)  retinal 
vessels  can  be  seen  when  viewed  from  a  distance  of  about 
!oin.  from  the  eye.  With  the  indirect  method  the  whole 
fundus  is  seen  to  be  occupied  by  two  large,  bulgiug, 
abrupt  prominences,  separated  from  one  another 
by  a  very  deep  furrow,  nearly  vertical,  but  slightly 
inclined     towards      the     nasal     side     above.      From    the 


position  of  this  farrow  the  optic  nerve  head  would 
be  situated  in  it,  but  it  was  not  visible.  The  two  large  pro- 
minences were  almost  the  colour  of  the  ordinary  normal 
fundus,  but  were  slightly  more  yellow,  and  gave  in  places  the 
idea  of  translucency.  They  were  covered  by  the  retina,  the 
vessels  of  which  were  perhaps  a  little  darker  than  normal. 
Besides  these,  however,  the  close  characteristic  network  of 
the  choroidal  vessels  could  be  seen  without  difficulty  over  the 
upper  and  also  over  the  inner  part  of  the  nasal  prominence, 
and  they  were  situated  in  the  same  plane  as  the  retinal 
vessels.  I  was  unable  to  see  any  trace  of  choroidal  vessels 
elsewhere.  Xo  undulatory  movements  of  the  prominences 
were  visible  when  the  eye  moved  like  those  seen  in  simple 
detachment  of  the  retina.  The  tension  was  diminished  (—1). 
I  could  detect  no  disease  of  any  visible  part  of  the  retina,  but 
the  walls  of  the  retinal  vessels  were  thickened.  The  ana- 
tomical condition  in  this  case  is  evidently  large  detachment 
of  the  retina  corresponding  to  the  two  prominences,  with  two 
small  detachments  of  the  choroid  situated  at  the  places  where 
the  clioroidal  vessels  were  visible.  Detachment  of  the 
choroid  following  extensive  loss  of  vitreous  or  injury  is 
not  very  uncommon,  but  pure  idiopathic  cases  such  as  the 
above  are  among  the  very  rarest  diseases  of  the  eye. 
Robert  Dwter  Joyce.  F.E.C.S.,  etc., 
Ophthalmic  and  Aural  Surgeon,  Richmond  Hospital,  Dablin, 
and  St.  Michael's  Hospital,  Kingstown. 


PUEPUEA. 
The  following  case  of  purpura  came  under  observation  in  the 
casualty  department: 

W.  K.,  aged  5  years,  was  brought  to  the  hospital  for  a  cut 
head  on  Tuesday,  May  31st,  1904.  He  had  fallen  down  and 
struck  the  back  of  his  head  against  the  bedstead.  The  wound 
was  sutured  and  dressed,  the  child  having  his  head  hanging 
down  and  a  handkerchief  between  its  teeth  to  prevent  scream- 
ing. On  again  looking  at  the  child  a  purpuric  eruption  was 
noticed  on  the  face.  This  was  distributed  around  the  hair 
margin  and  over  the  bridge  of  the  nose,  widening  out  on  each 
cheek.  The  rash  was  only  on  the  face.  The  mother  was 
quite  sure  that  this  had  appeared  since  the  head  was  dressed. 
The  child  was  otherivise  quite  healthy  and  cheerful.  There 
was  no  history  of  haemophilia  or  rheumatism,  or  any  similar 
previous  condition.  The  wound  healed  perfectly,  and  the 
rash  disappeared  eight  days  later. 

I  showed  the  case  to  Dr.  Phineas  Abraham  in  the  dermato- 
logical  department,  and  he  has  asked  me  to  record  the  case. 

Henry  E.  Barnes, 

West  London  Hospital.  House-Physician. 


REPORTS  OF  SOCIETIES. 

EDINBURGH    OBSTETRICAL    SOCIETY. 

(Conjoint  MEETrNG  of  the  Edinburgh  and  Glasgow 
Obstetrical  Societies.) 

N.  T.  Brewis,  M.D.,  F.E.C.S.E.,  President,  in  the  Chair. 
Wednesday,  July  13th,  1904. 
The  L'se  and  Abuse  op  the  Midwifery  Forceps. 
Prokessor  Kvnoch  read  a  paper,  which  appears  at  p.  172  in 
this  issue  of  the  British  Medical  Journal, 

Dr.  Dewar  (Edinburgh)  considered  that  the  greatest  abuse 
in  the  use  of  forceps  occurred  in  '•low"'  cases.  The  surround- 
ings and  the  mental  condition  of  the  patient,  especially  of  a 
primipara,  often  had  to  be  taken  into  account  in  deciding  on 
the  use  of  the  instrument.  He  advocated  the  use  of  forceps  in 
inertia,  in  lingering  cases,  and  in  occipito-posterior  positions 
of  the  head. 

Dr.  EiTCHiB  (Edinburgh)  deprecated  the  use  of  forceps 
either  to  save  the  time  of  the  attendant  or  to  spare  the  patient 
from  pain.  If  the  birth  of  the  child  was  advancing  the  case 
should  be  left  to  the  natural  powers.  He  did  not  believe  in  a 
time-limit  in  determining  the  employment  of  forcep.'.  The 
point  to  attend  to  was  not  to  allow  the  patient  to  become 
exhausted. 

Dr.  JIcA'iE  (Chimside)  thought  convalescence  was  more 
rapid  in  cases  in  which  forceps  had  been  used. 

Professor  Cameron  (Glasgow)  considered  that  the  applica- 
tion of  forceps  without  previously  ascertaining  the  length  of 
the  true  conjugate  of  the  pelvis  was  unjustifiable.  In  face 
cases  which  had  been  converted  into  vertex  presentations 
forceps  should  be  at  once  applied,  otherwise  the  abnormal 
presentation  recurred  when  the  head  had  been  brought 
through  a  narrow  brim  ;  in  most  cases  the  instrument  should 
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be  removed.  Forceps  should  be  used  in  cases  in  whioh  the 
caput  succedaneum  had  been  born,  but  no  further  advance 
had  been  made.  In  these  cases  the  pains  were  spasmodic 
and  ineffective.  He  preferred  version  in  lateral  placenta 
praevia. 

Dr.  Kelly  (Glasgow)  thought  forceps  and  chloroform 
were  of  the  greatest  value  in  preserving  the  perineum  intaot. 

Dr.  Eeid  (Glasgow)  used  forceps  less  and  less  in  proportion 
as  he  employed  chloroform  more  and  more ;  he  would 
restrict  the  use  of  forceps  to  those  cases  in  which  the  natural 
powers  had  failed  to  deliver  the  child. 


Society  for  the  Study  of  Disease  in  Children. — 
At  the  provincial  meeting  at  Bristol,  on  June  iSth,  Dr. 
Theodore  Fisrei:,  in  the  ;chair,  Dr.  D.  S.  Gerkish  showed 
some  remarkable  examples  of  progressive  muscular  atrophy 
of  the  family  type.  Ho  had  been  able  to  trace  the  disease 
back  through  five  generations,  and  over  forty  members  of  the 
family  had  been  affected.  The  usual  history  was  that  up  to 
the  age  of  23  years  the  patientB  had  been  remarkable  for  their 
physique  and  muscular  strength,  but  after  that  age  the  ex- 
tensor muscles  of  the  leg  began  to  waste,  chiefly  the  anterior 
tibials  and  the  peronei.  The  condition  slowly  and  steadily 
increased,  and  by  the  50th  year  it  had  extended  to  the 
extensor  muscles  of  the  arms.  Sensation  had  never  been 
airected,  but  the  reaction  of  degeneration  was  present.  Al- 
though their  hands  were  affected  the  patients  retained  their 
grip,  but  extension  became  very  weak.  -  Dr.  Bertram  H. 
Rogers  read  the  notes  of  a  case  of  congenital  stricture  of  the 
oesophagus.  An  infant  about  2  years  old  began  to  suffer  from 
vomiting,  tlie  condition  getting  rapidly  worse,  and  being 
accompanied  by  emaciation.  No  definite  physical  signs  of 
disease  were  present  save  much  mucus  in  the  lungs,  and  over- 
distension of  the  cervical  veins  on  crying.  Test  meals 
showed  that  most  of  the  food  entered  the  stomach,  but  part 
seemed  to  bo  retained  in  the  oesophagus.  The  use  of  -v  rays 
and  an  oesophageal  tube  threw  little  light  on  the  nature  of  the 
case.  The  child  died  from  an  increase  of  the  bronchial  trouble 
with  dyspnoea.  At  the  necropsy  there  was  found  a  fairly  tight 
stricture  about  an  inch  from  the  lower  end  of  the  oesophagus. 
—Dr.  J.  MicHKLL  Clarke  showed  a  case  of  hydrocephalus  in 
which  recovery  had  occurred.  The  illness  probably  began  at 
the  age  of  6  months  and  the  patient  had  been  under  observa- 
tion for  some  years.  Intelligence  had  never  been  affected, 
but  there  had  been  marked  weakness  of  the  muscles  of  the 
trunk  and  lower  extremities.  After  three  years  improvement 
set  in,  and  now  the  only  traces  of  disease  visible  were  the 
large  size  of  the  head  and  some  signs  of  partial  degeneration 
of  the  pyramidal  tracts.  The  treatment  had  been  by  small 
doses  of  grey  powder  continued  over  long  periods. — Mr.  C.  A. 
Morton  read  the  notes  of  a  case  of  hydrocephalus  in  wliich 
drainage  of  the  ventricles  into  the  subdural  space  was  success- 
fully established  on  tlie  right  side;  nevertheless,  the  head 
went  on  increasing  in  size  from  internal  pressure  during  the 
two  months  that  the  child  survived.  Its  death  occuiTed  after 
a  second  operation  on  the  opposite  side.  At  the  necropsy  the 
brain  was  found  to  be  lying  about  an  incli  from  the  cranium 
all  round.  There  was  no  meningitis  and  the  drainage  tube 
originally  introduced  appeared  to  be  acting  well. 


DEKMATOLOfiiCAL  SOCIETY  OP  LONDON.— At  a  meeting  on 
July  13th,  Sir  Stki'iien  Mackenzie  in  the  chair,  the  following 
were  some  of  the  mon;  important  cases  sliown  :  Dr.  J.  H. 
Sequeira  showed  a  man,  aged  66,  the  subject  of  a  marked  and 
universal  pigmentation.  The  patient  was  a  native  of  Bed- 
fordshire, and  though  he  had  been  to  South  Africa  had  not 
suffered  from  any  tropical  disease.  About  three  years  ago  his 
face  and  hands  and  then  his  body  began  to  darken  gradually. 
He  suffered  also  severely  from  bronchitis  and  emphysema, 
and  there  was  some  enlargement  of  liver.  The  whole  of  the 
body  and  the  limbs,  th(!  visible  mucous  membranes  and  the 
conjunctivae  sliowed  a  purplish  black  pigmentation,  and 
microscopical  examination  showed  that  the  ))igment  lay  in 
tho  normal  positions,  but  was  excessive.  TJie  hair  had 
turned  white  in  the  usual  way  and  the  hyperpigraentation 
in  no  way  affected  it.  The  l^Iood  did  not  show  the 
presence  of  any  pigment  and  the  urine  was  also  free  from 
pigment.  The  diac;nosi8  offered  was  that  of  haemocln-o- 
matosis.-  Dr.  11.  Kaiuliikk  Crockkr  showed  (i)  a  man, 
aged  21  years,  affected  with  xanthoma  tuberosum  of  the 
knees  and  elbows,  and  a  small  plane  patch  on  the  right 


eyelid.  There  was  a  history  of  a  similar  affection  in  a  brother 
who  had  died,  and  the  disease  had  commenced  in  this  patient 
at  the  age  of  13  or  14.  When  shown,  there  were  large  cushion- 
like tumours  on  the  extensor  surfaces  of  both  knees  and 
elbows,  the  tumours  being  made  up  of  yellowish  nodes.  It 
was  interesting  to  note  that,  compared  with  a  drawing  made 
of  him  when  first  seen  several  years  ago,  there  was  a  slight 
tendency  to  spontaneous  involution  in  one  of  the  patches. 
(2)  A  man,  aged  28  years,  who  had  served  in  South  Africa  as 
a  soldier,  and  was  now  suffering  from  what  was  probably  an 
early  stage  of  mycosis  fungoides.  His  history  showed  that  he 
had  suffered  from  so-calleil  eczema  for  ten  years,  but  during 
the  last  eleven  weeks  he  had  developed  large  infiltrated 
patches  over  the  trunk  and  arms  and  legs.  Some  of  these 
looked  extremely  like  syphilides,  but  there  was  a  large, 
slightly-moist  area  made  up  of  circinate  patches  on  the  back, 
which  was  much  more  suggestive  of  mycosis  fungoides. 
There  were  also  the  slightly  infiltrated,  brownish  fol- 
licular masses  so  often  seen  in  the  latter  disease. — 
Mr.  WiLLMOTT  Evans  showed  a  woman  suffering  from 
herpes  gestationis.  Her  history  was  that  in  the  fifth  month 
of  her  sixth  pregnancy,  three  and  ahalf  years  ago,  she  was 
attacked  by  a  bullous  eruption  which  lasted  until  one  week 
after  confinement,  when  it  disappeared  spontaneously.  Since 
then  she  had  had  two  early  miscarriages  without  any  cutane- 
ous trouble,  and  now  in  the  fifth  month  of  pregnancy  she  was 
attacked  again.  The  lesions  consisted  of  a  fine  gyrate  erythema , 
in  places  arranged  in  concentric  rings  and  associated 
with  large  bullae. — Mr.  Charles  Gibbs  showed  a  man, 
aged  62,  suffering  from  very  widespread  granulomatous 
lesions.  The  patient  had  suffered  in  1S69  from  penile  sores 
and  buboes,  but  these  had  not  beeji  followed  by  any  consti- 
tutional lesions,  and  he  had  married  a  year  later  and  had  had 
healthy  children.  Eight  years  later  he  had  suffered  from 
ulceration  and  swelling  of  the  lips,  and  an  eruption  on  the 
face,  which  had  cleared  up  on  mercurial  treatment.  Later 
again  the  penis  began  to  swell,  and  two  years  after  this  an 
eruption  appeared  on  the  belly  and  buttocks.  These  later 
symptoms  had  proved  resistant  to  large  doses  of  iodide. 
When  exhibited  he  showed  an  elephantiasic  condition  of  the 
lips  and  penis,  and  a  vast  area  on  the  buttocks  and  thighs, 
wliich  was  made  up  of  a  somewhat  psoriasiform  eruption 
deeply  infiltrated,  but  with  little  scarring,  while  in  places 
upon  it  were  thick  clusters  of  small  cutaneous  horns  reaching 
an  elevation  of  about  half  an  inch.  It  could  not  be  positively 
determined  whether  this  eruption  was  of  a  tuberculous  or 
syphilitic  nature. 

British  Gynaecolohical  Society. — At  a  meeting  on  July 
14th,  Dr.  H.  Mainaucihton- Jones  (Vice-President)  in  the 
chair,  Mr.  Ciiristoihek  Martin  reported  a  case  of  the 
removal  of  a  bone  crochet-needle  5  in.  long  from  the 
abdominal  cavity.  It  had  been  employed  by  the  patient— a 
widow,  aged  4S— to  procure  abortion  under  the  delusion  that 
she  was  pregnant,  had  perfoi-ated  the  uterus  and  (ound  its 
way  into  the  left  iliac  fossa.  It  liad  caused  little  or  no 
trouble,  but  the  woman  became  alarmed,  and  had  been 
brought  to  him  a  fortnight  after  the  occurrence.  She  made  a 
good  recovery,  but  remained  under  the  delusion  that  she 
would  have  to  be  confined,  and  also  have  to  be  punislied  for 
her  attempt.— Mr.  Bowrkman  Jkssett  reported  a  cage  of 
gangrene  of  the  leg  after  abdominal  hysterectomy  for  the 
removal  of  a  giant  myoma  weighing  28. 5  lb.  The  patient, 
with  the  aid  of  saline  solution,  rallied  from"  the  opt  rati  on,  but 
within  two  hours  complained  of  pain  in  the  leg,  which  was 
discoloured  and  cold.  Under  treatment  her  general  condition 
improved,  but  a  line  of  demarcation  showed  itself  just  above 
the  patella,  and  a  fortnight  after  theliysterectomy  Mr.  Jessett 
amputated  tlie  leg  at  the  junction  of  the  upper  and  middle 
thirds.  She  bore  the  operation  well,  suff.  ring  very  little 
from  shock,  but  gradually  lost  ground,  and  died  on  the 
fourth  day  after  the  operation.  The  abdi  minal  wound  was 
firmly  healed,  but  tliere  was  some  suppuration  in  the  stump. 
There  was  a  firm  clot  in  the  external  iliac  artery  extending 
for  about  I  in.  downwards  from  its  junction  with  the 
common  iliac.  There  was  extensive  disease  of  the  kidneys, 
wliich  had  not  been  expected,  as  the  urine  tested  hcTore  the 
first  operation  had  contained  only  a  mere  trace  of  alluiiiicn. 
The  gangrene  had  been  dry  throughout.  In  the  discussion 
which  followed  the  prevailing  view  was  that  owing  to  the 
pressure  of  the  tumour  upon  the  artcjies  in  tlie  Pclvis  in- 
flammation had  led  to  the  formation  ol  a  clot  which  had  tieen 
diflodged     in     the    unavoidable    manipulation    during    the 
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removal  of  the  tumour.— Dr.  Macnaughton-Joses  read  a 
paper  on  Accessory  Fallopian  Tubes  and  their  relation  to 
Broad  Ligament  Cysts  and  Hydrosalpinx,  supporting  the 
views  set  forth  I'V  Doran,  Kosmann,  Handley.  Wells.  Shat- 
tock,  and  Hamilton  Bell,  that  neither  broad  ligament  cysts 
nor  accessory  hydrosalpinx  (sactoparasalpinx  serosa)  were 
derived  from  the  "Wolffian  duct,  but  originated  in  the 
pront'phric  funnels  of  Mullers  ducts.  This  view  was 
illustrated  by  the  projection  of  specimens  with  the  epidia- 
scope: the  first  showed  cysts  derived  from  the  Fallopian 
tube  or  from  diverticula  of  it  ;  the  fimbriae  were 
absent,  but  were  represented  by  two  cysts.  In  a  second 
specimen  both  the  pedicle  of  the  cyst  and  its  wall 
were  muscular,  and  it  was  lined  with  ciliated  and  columnar 
epithelium.  In  the  third  specimen  there  was  a  cyst  in 
the  free  edge  of  the  broad  ligament,  with  two  flattened  cysts 
attached,  while  from  the  ostium  to  its  attachment  there  were 
two  small  cysts  and  an  accessory  Fallopian  tube.  These  cysts 
had  not  been  examined  microscopically,  but  when  held  up  to 
a  strong  light  the  tubal  plicae  could  be  seen  through  the  cyst 
wall. — Dr.  Handley,  who  had  examined  the  specimens,  con- 
sidered the  second  to  be  undoubtedly  an  accessory  Fallopian 
tube,  and  the  cysts  in  the  the  third  i><  be  abnormal  repre- 
sentatives of  the  pronephric  funnels. — Dr.  Jekvois  Aarons 
showed  a  new  uterine  mop  he  had  had  made  to  obviate  the 
difficulty  of  removing  the  cotton  wool  from  Playfair's  probe 
after  use.  It  consisted  of  a  cap  woven  in  absorbent  material 
and  fitting  on  to  a  sound,  the  end  of  which  was  of  plated 
copper  flexible  enough  to  be  bent  to  any  desired  curve. 
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AssociATiox  OF  Regtstered  Medical  Women, — At  a  meet- 
ing on  Tuesday,  July  5th,  Miss  Wei-.p..  M.B.,  President,  in  the 
chair,  Miss  Cock.  M.D.,  and  Miss  Aldrich  Blake,  M.D., 
M.S.,  showed  a  case  of  hydatid  of  the  lung.  The  patient,  a 
married  woman  of  51,  had  had  good  health  until  Christmas, 
4903,  when  she  took  cold  and  suffered  from  pain  in  the  right 
side,  cough,  and  expectoration.  These  symptoms  continued  to 
trouble  her  and  she  lost  flesh  and  strength.  On  February  27th, 
1904,  when  she  was  admitted  to  the  New  Hospital  for  Women, 
she  was  breathless  on  the  least  exertion,  coughed  con- 
siderably, and  expectorated  at  intervals  a  quantity  of 
tenacious,  greenish,  jelly-like  material.  The  chest  was 
resonant  in  iront,  but  the  right  axilla  was  dull,  and  the  right 
■foaek  markedly  impaired  from  the  third  rib  to  the  base.  Over 
the  impaired  area  breath  sounds  were  faint  and  distant,  but 
the  heart  sounds  were  well  conducted.  Pleural  friction  was 
present  in  the  right  axilla.  Exploration  showed  that  no  pleural 
eft'usion  was  present.  Examination  with  the  .<■  rays  showed 
the  presence  of  a  dark  shadow  in  the  right  lung,  with  a  sharply- 
defined  convex,  dome-shaped  upper  border  reaching  to  the 
lower  border  of  the  third  rib.  Examination  of  the  expectoration 
showed  the  presence  of  hydatid  booklets  in  considerable  num- 
feers.  Under  light  chloroform  anaesthesia  3?.  in.  of  the  seventh 
and  eighth  ribs  wereremoved,  care  being  taken  not  towoundthe 
parietal  pleura,  which  was  not  adherent.  A  scalpel,  followed 
by  two  fingers,  was  rapidly  passed  through  both  layers  of 
pleura  and  condensed  lung  into  the  cyst.  The  fingers  held 
the  cyst  lirmly  against  the  chest  wall  until  the  opening  liad 
been  surrounded  by  a  ring  of  sutures.  The  contents,  consist- 
ing of  3  pints  18  oz.  of  daughter  cysts  with  very  little  fluid, 
■were  removed  with  finger  forceps,  and  at  the  end  by  gentle 
syringing.  Some  cysts  coming  from  the  lov/er  part  of  the 
cavity  were  bile-stained.  No  hole  into  the  liver  could  he  felt, 
but  the  cavity  was  too  large  to  be  completely  explored  by  the 
linger.  Nothing  like  mother  cyst  was  seen  either  at  the  opera- 
tion or  in  the  subsequent  treatment  of  the  ease.  (The  possi- 
bility of  the  mother  cyst  being  quite  small  with  much 
exogenous  growth  was  suggested  "at  the  meeting  as  an  expla- 
nation of  this.)  Two  large  drainage  tubes  about  5  in.  long 
were  passed  into  the  cavity.  The  patients  subsequent  pro- 
gress was  uneventful.  The  cavity  was  syringed  with  sterilized 
normal  saline.  A  few  cysts  continued  to  come  away  for  about 
a  week  after  the  operation.  After  that  none  were  seen.  On 
the  ninth  day  she  began  to  sit  up  in  a  chair,  and  a  month 
after  the  operation  she  could  walk  about  freely  and  go  up  and 
down  stairs.  For  two  months  after  the  operation,  if  the 
cavity  were  filled  with  saline,  she  coughed  and  complained  of 
the  salt  taste  in  the  mouth.  This  ceased  at  two  months,  and 
shortly  afterwards  the  patient  was  discharged,  to  attend  every 
two  or  three  days  for  dressing,  as  the  cavity,  which  had  very 
rigid  fibrous  walls,  though  now  very  small,  had  not  com- 
pletely closed. 


THE  PTJRIN  BODIES. 
Dr.  Walker  Halls  book  on  the  P/riit  jBodiex  nf  Food  Stuffs 
and  tlu'  liolf  of  Uric  Acid  in  Health  and  Di^pa<:e^  forms  one  ot  a 
series  of  what  are  known  as  the  Manchester  Medical  Hand- 
books. Part  of  its  contents  has  already  appeared  in  Dr. 
Walker  Hall's  report  to  the  Scientific  Ctrants  Committee  of 
the  Briti.sh  Medical  Association,  published  in  the  British 
Medical  .Journal,  1902,  vol.  i,  p.  1461.  Probably  the  latter 
part  of  the  title  of  this  book  will  arouse  in  many  minds  a 
feeling  of  distrust  of  a  publication  which  deals  with  such  a 
subject.  The  perusal  of  a  few  pages  will,  however,  soon 
convince  the  reader  of  the  authors  scientific  grasp  of  the 
subject.  Dr.  Walker  Hall  deprecates  any  attitude  of  over- 
enthusiasm  about  the  particular  purin  body  known  as  uric 
acid,  and  calls  our  attention  to  the  need  of  studying  the  whole 
group  to  which  it  belongs.  The  purins  or  alloxur  bodies 
occur  in  food  as  xanthin,  hypoxanthin,  guanin,  and  the 
methylxanthins — cafl'eine  and  theobromine.  Other  purins, 
like  uric  acid,  are  met  with  in  the  urine  combined  with 
traces  of  xanthin  and  methyl-xanthin.  This  volume  will  be 
found  to  serve  many  purposes:  not  the  least  valuable  parts 
are  the  very  able  summaries  both  in  the  text  and  in  an 
appendix  of  the  theories  of  the  origin  of  purin  bodies,  and  of 
the  means  by  which  they  may  be  isolated  and  estimated. 
The  purin  bodies  occurring  in  the  urine  are  derived  from  two 
sources — the  food  and  the  body — that  is.  they  are  exogenous 
or  endogenous  in  origin.  Probably  all  purin  bodies  occurring 
in  the  urine  are  derivatives  of  substances  containing  alloxur 
or  purin  liodies.  Vegetables  as  well  as  meat  are  capable  of 
iucreasina  the  output  of  purin  bases,  not  because  the  intake 
of  purin  is  thereby  increased,  Imt  because  vegetables  also  con- 
tain nuclein.  It  has  also  been  found  that  not  all  the  exogen- 
ous purin  liodies  are  excreted  as  such  in  the  urine,  but  only 
aliout  50  per  cent. ;  the  rest  is  probably  converted  by  the  liver 
into  urea,  being  tii-st  changed  into  intermediate  bodies  such  as 
uric  acid  (trioxypurin),  allantoin,  and  oxaluric  acid. 

The  endogenous  purins  are  partly  derived  from  leucocytes, 
but  mostlj-  from  cell  changes  which  result  in  the  maintenance 
of  bodily  functions.  Probably  the  same  proportion  of  endo- 
genous purins  (50  per  cent.)  escape  as  such  in  the  urine,  as 
in  the  case  of  the  exogenous  punns,  the  remainder  escaping 
as  urea,  etc.  Dietaries  may  be  prescribed  which  are  almost 
free  from  purin  bodies— for  example,  eggs,  milk,  cream,  and 
cheese;  such  purin  bodies  as  are  found  in  the  urine  of  a 
patient  so  dieted  would  be  endogenous  in  origin,  and  the 
amount  of  them  might  be  used  as  a  me.asure  of  the  indi- 
vidual's metabolic  activity;  the  onset  of  various  disorders 
might  then  be  anticipated,  as  shown  by  a  fall  of  the  endo- 
genous purin  bodies,  and  with  further  investigation  into  the 
subject  we  may  in  future  find  organic  compounds  which 
delay  the  precipitation  of  such  purins  as  uric  acid  from 
its  solution  in  the  body  fluids.  If  it  is  impossible  to  feed 
tlie  patient  on  a  purin-free  diet,  then  by  the  use  of  tables 
supplied  by  I>r.  Walker  Hall  the  purin  content  of  the 
food  taken  may  be  estimated;  it  only  then  remains 
to  estimate  the  purin  content  of  the  urine  and  faeces, 
and  the  amount  of  endogenous  purins  may  be  calculated  by 
subtraction.  It  is  of  use  to  gauge  the  metabolism  of  the  body 
in  terms  of  uric  acid,  but  seeing  that  uric  acid  is  merely  one 
of  a  series  of  purins,  and  probably  not  a  terminal  one,  it  is  far 
more  satisfactory  to  discuss  the  problems  of  metabolism  in 
terms  of  purin  bases.  Burian  and  Schur  have  modified  and 
improved  a  process  of  purin  precipitation  by  means  of  am- 
moniacal  solution  of  silver  nitrate;  all  the  purin  bodies 
present  are  thrown  down  at  the  same  time.  In  conjunction 
with  Burian,  Dr.  Walker  Hall  has  improved  on  the  method, 
increasing  its  accuracy  (Zeits.  f.  P/tt/sioi.  Cheynie.  Bd.  3S, 
s.  336),  and  has  further,  by  the  introduction  of  the  purinometf'r, 
made  it  possible  for  the  clinician  to  estimate  the  purins  of  the 
urine  quickly  and  easily. 

Other  interesting  problems  arise,  such  as  the  experimental 
study  of  the  toxic  effects  of  hypoxanthin  injected  into  rabbits 
or  the  eltects  of  drugs  in  the  elimination  of  purins,  and  on  all 
these  points  Dr.  AValker  Hall  writes  with  authority,  for  he  has 
made  original  contrilmtions  to  this  most  important  study, 
and  his  guidance  may  be  safely  accepted  as  to  the  trend  of 
contemporary  study  in  this  direction. 

I  The  Ptirin  Bodies,  of  Food  Stuffs  and  the  Rule  of  Vric  Acid  in  HeaUh  and 
Disease.  By  I,  Walker  Hall,  M.D.,  Assistant  Lecturer  and  Demonstrator 
In  I'athology,  tlie  Owens  College,  Manchester.  Second  Edition.  London 
arid  Manc)ies(«  ;  SUersraM  aasl  HBghes.    1Q33.    (Cr.Svo,  pp.  :i4.    4?- 6(i-) 
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THE  THYROID  HEART. 
Dr.  Minntch  in  his  work  Das  Krup/keiz-  [thyroid  heart]  at- 
tempts a  description  of  the  effects  upon  the  heart  and  cir- 
culation of  tlie  enlarged  thyroid,  dealing  first  with  the 
mechanical  pressure  of  the  goitre  upon  the  trachea,  and 
secondly,  with  the  effects  produced  by  interference  with  the 
thyroid  secretion.  In  order  to  demonstrate  how  pressure 
upon  the  trachea  embarrasses  the  respiration  and  the  action 
of  the  heart,  the  author  minutely  discusses  the  relationship 
betsreen  the  normal  respiration  and  the  circulation,  and 
demonstrates  how  this  relationship  becomes  altered  by  ob- 
struction causing,  it  may  be,  an  inspiratory  dyspnoea  or  an 
expiratory  dyspnoea,  or  these  forms  combined.  Tlie  question 
is  dealt  with  very  carefully  both  from  the  anatomical  and 
physiological  standpoint,  aiid  an  attempt  is  made  to  apply 
the  facts  thus  obtained  to  interpret  the  symptoms  in  patients 
suffering  from  goitre.  It  would  be  too  much  to  say  that  he 
has  been  quite  successful  in  this  matter,  but  he  has  pro- 
duced convincing  proof  that  many  patients  who  suffer  from 
cardiac  failure  owe  their  trouble  in  a  great  part,  if  not  en- 
tirely, to  the  mechanical  obstruction  of  the  respiratory  passage. 
The  influence  of  the  altered  secretions  produces  two  types — 
one,  simple  hypertropliy,  and  the  other  characterized  chiefly 
by  tachycardia.  The  latter  form  is  often  referred  to  as  a 
rudimentary  form  of  Basedow's  disease,  but  is  in  reality 
quite  distinct.  Numerous  cases  are  cited  by  the  author,  and 
he  makes  his  position  very  clear  through  their  careful  ana- 
lysis. He  examines  minutely  the  possibility  of  such  cases 
arising  from  mechanical  pressure  of  the  enlarged  organ  upon 
the  nerves  (sympathetic  and  vagus),  and  demonstrates  in  a 
very  convincinff  manner  the  impossibility  of  such  an  occui- 
rence.  The  reiationsliip  of  the  thyropathic  heart  to  certain 
drugs  is  also  dealt  with,  such  as  the  intolerance  in  this  condi- 
tion to  digitalis  and  atropine.  Of  great  interest  is  the  author's 
summary  of  the  old  discussions  in  regard  to  the  influence  of 
iodine  preparations  on  the  thyroid  enlargement.  While,  on 
the  whole,  Dr.  .Minnich  carries  the  reader  along  with  him  in 
the  elaboration  of  his  argument,  we  occasionally  meet  with 
vague  and  high-sounding  terms,  which  are  at  times  entirely 
meaningless  or  even  distinctly  misleading.  It  is  not  an 
uncommon  thing  for  authors  when  they  meet  with  a  symptom 
they  do  not  understand  to  veil  their  ignorance  behind  a  mag- 
niloquent terminology.  Thus  our  author  refers  to  "endoge- 
nous and  exogenous  arrhythmia," but  gives  no  information  as 
to  what  is  meant  by  such  terms.  Nowadays,  when  a 
great  flood  of  light  has  been  shed  upon  irregular 
action  of  the  heart,  it  behoves  authors  to  concern 
themselves  more  with  a  careful  description  of  facts, 
so  that  if  they  do  not  appreciate  the  true  significance  of  the 
symptoms,  others  with  fuller  knowledge  may  have  the  facts 
from  which  to  give  a  correct  interpretation.  For  instance, 
the  author  refers  to  hemisystole,  and  in  proof  of  this  he  says 
the  radial  pulse  was  60  per  minute,  while  the  heart  was  120. 
It  is  now  well  known  that  this  is  no  evidence  of  hemisystole, 
but  of  a  very  definite  form  of  cardiac  arrhythmia.  The  autlior 
has  frequently  to  refer  to  the  symptom  of  regurgitant  waves 
being  thrown  back  into  the  jugular  veins,  and  he  endeavours 
to  draw  conclusions  from  this  symptom.  But  it  is  evident 
that  he  has  a  very  imperfect  knowledge  of  its  meaning,  and 
from  the  references  he  gives  he  is  totally  unaware  of  the 
great  advances  that  have  been  made  in  recent  years  in  the 
htudy  of  this  subject. 

CLINICAL  SURGERY. 
Professor  Le  Dentu's  volume  of  lectures  on  clinical  surgery' 
is  a  type  of  publication  more  common  a  quarter  of  a  century 
ago  than  to-day.  It  is  refreshing  to  read  pages  in  which  not 
only  is  the  matter  of  great  interest,  but  the  manner  and  style 
of  considerable  literary  elegance,  recalling  the  brilliant 
writing  of  Sir  James  I'aget  in  our  own  language.  The  most 
striking  quality  of  the  lectures  is  the  manner  in  which  patho- 
logy and  clinical  observation  are  brought  together,  and  their 
mutual  relations  studied  and  elucidated.  In  this  manner 
Professor  Le  Dentu  treats  of  many  subjects,  first  of  general 
anaesthesia  relative  especially  to  tlie  comparative  advantages 
of  ether  and  clilorolorm.  Next  of  some  general  subjects, 
shock,  the  contraindications  to  operation,  the  non-operative 
treatment  of  malignant  tumours,  the  treatment  of  fractures. 

'  Do*  Kropjhrrz  und  dir  Hczichunijcn  dcr  Schilddni-tcncrkrankunijen  zn  dnn 
KreMau/npparnl.  Von  Ur.  W.  MiuuU-h,  Zurlcli -WclsBcnburg.  Lci|i/iK- 
und  Vienna  ;  Franz  Deutiokc.  i<;o<.    (I)ciny  8vo.  pp.  ■''^6  M.  4.50.) 

'CUniaue  (ltinir<iimlc.  I'ar  A.  J.e  Ucntii,  Pro(c6Bor  deClinnine  Chiriir- 
Rii'ilc  a  la  Pacullc  do  Modcciacdo  I'aris.  I'aiis:  J.  B.  Bai'licrc  et  Flla. 
•  90^.    (Dciny  8vo,  pp.  i'.34.    <;  f'Kiircs.) 


The  subjects  following  these  are  somewhat  irregularly 
arranged,  but  for  the  most  part  fall  into  three  groups — affections 
of  the  head  and  neck,  of  the  abdomen,  and  of  the  pelvis.  In 
all  the  lectures  number  forty-seven  :  those  wliich  are  most 
original  in  conception  arson  myositis,  salivary  calculus,  and 
epiploitis.  In  face  of  so  great  a  variety  of  subjects  the  dis- 
cussion of  one  or  two  would  be  unsatisfactory  ;  we  recommend 
the  book  as  a  whole  most  heartily  :  there  is  recreation  as  well 
as  profit  in  the  reading  of  it. 

Mr.  James  Berry's  Manual  of  Sia-ffical  Diagnosis*  is  a 
useful  addition  to  the  clinical  Jhandbooks  of  the  medicaJ 
student.  Such  books  are  of  course  admittedly  of  limited 
utility,  but  if  employed  as  a  work  of  reference  to  assist  the 
study  of  a  clinical  case,  the  student  will  find  here  the  facts 
concerned  in  difl'erential  diagnosis  carefully  arranged  and 
clearly  set  out.  JMr.  Berry  admits  the  omission  of  the  less 
common  conditions,  but  perusal  of  the  book  has  not  shown 
these  omissions  to  be  many.  Some,  however,  do  not  appear 
justifiable,  for  example,  affections  of  the  head,  of  the  jaws, 
and  of  the  thorax,  and  the  extremities  are  somewliat  ruth- 
lessly cut  ofl'  from  discussion.  A  student  might  reasonably 
be  disappointed  to  find  no  help  on  these  matters.  Nor  wiVl 
the  practitioner  find  here  much  assistance  in  a  difficult  case ; 
but  after  all  that  is  not  the  purpose  of  the  author,  and  no  text- 
book can  take  the  place  of  actual  clinical  experience  under 
such  circumstances.  The  introduction  and  first  chapter  on 
the  general  examination  of  the  patient  indicate  in  an  admir- 
able manner  the  proper  method  of  "approaching''  a  case. 
The  sections  which  follow  are  arranged  according  to  regions, 
and  interwoven  with  these  are  chapters  on  the  interpretation 
of  common  signs  and  symptoms,  inability  to  open  the  mouth, 
dysphagia,  abdominal  pain,  pyuria,  and  haematuria.  The 
third  and  last  part  is  devoted  to  the  diagnosis  of  injuries. 
The  author's  experience  of  clinical  teaching  is  well  shown 
throughout  by  the  skilful  way  in  which  afl'ections  are  grouped 
fordiscussion,  and  he  has  undoubtedly  carried  out  the  purpose 
of  his  book  in  a  very  satisfactory  and  accurate  manner. 

In  his  book  on  Methods  of  Surgical  Examination,'  Dr. 
ilANz  has  published  a  course  of  lectures  dealing  at  full  length 
and  very  methodically  with  the  principles  and  details  of 
general  diagnosis.  The  greater  portion  of  the  volume  is 
taken  up  by  descriptions  of  the  indications  afforded 
in  cases  of  injury  and  of  surgical  disease,  on  inspec- 
tion of  the  intact  surface  of  the  body,  and  by  a  study 
of  the  changes  produced  in  colour,  external  form,  con- 
sistence, and  functional  activity  under  morbid  and  trau- 
matic conditions.  Much  importance  is  attached  by  the 
author  to  careful  and  early  training  in  the  observation  of  ex- 
ternal signs,  wliich  needs  for  its  basis  only  some  elementary 
knowledge  of  pathological  anatomy.  Such  practical  exercises 
as  are  here  discussed  are  well  adapted  to  excite  in  the 
student  a  lively  interest  in  clinical  work,  and  to  lead  him  in 
course  of  time  to  exercise  care  and  dexterity  in  the  examina- 
tion of  patients,  and  to  avoid  aimless  and  annoying  methods 
of  investigation.  Teaching  of  this  kind,  however,  is  more 
likely  to  be  useful  and  eflicient  when  given  by  actual  demon- 
stration in  the  ward  and  out-patient  room  (ban  when  made 
the  subject  of  a  formal  course  of  lectures.  I  'r.  Manz's  book 
is  full  of  instruction,  but,  although  written  in  colloquiaJ 
style,  fails  to  keep  up  the  interest  of  the  reader  by  reason  of 
diffusiveness  and  a  somewhat  jiedantic  treatment  of  its  sub- 
ject. The  instruction  it  affords  might  have  been  well  con- 
densed into  a  much  smaller  and  more  readable  volume. 
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The  full  title  of  Dr.  Searle's  treatise  on  Medical  Tubercif 
/iisi.i,"  which  is  dedicated  to  philanthropists  of  all  nations, 
promises  mucli  information.  We  certainly  find  in  it  mucl» 
that  we  did  not  previously  know.  The  writer  says  in  his> 
introduction:  '•  Twenty  years  since  I  became  acquainted  by 
wliat  means  Nature  is  able  to  cure  pulmonary  plithisis  at  an 

*  A  Manual  0/  SuniicaTlHaimoaif.  ByTamcs  Berry,  B.S.,  P.R.C.8.  London: 
J.  arid  A.  CliurcliiU.  1904.  (Cr.  8vo.  pp.  363.  6s.) 
'  Die  ChirargUchcn  VntcrmcUuiKitarlen.  Kiiifureude  Vorki^unntn  aberaugr- 
mdnc  chtrurtiitchc  Didiinuntik  [Metliods  of  Siiirii'al  Exaniiualion.  InlTo- 
ductory  Lectures  on 'Gciirial  SurRical  Diagnosis).  By  l>r.  ytU)  »J»n». 
Vol.  i.    Jena ;  Gustav  Kisclier.    1904.    (Domy  8vo,  pp.  3^8  ;  30  iUusirsuone. 

'•  ilfdirnl  TMUmlotU  :  iU  naliuntU  and  Sahirnl  Cure  :  lU  "•'"n'  *''''"',°"''* 
IteMimmhiii  to  Cancer.  By  K.  B.  Searle,  I..R.C.P..  M.R.C.S  ,  L.S..\.  London  . 
The  scientific  Tress,  Lid.    1504.    iCrowu  8vo,  pp.  40.    is.) 
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advanced  stage,"  and  the  chief  object  of  the  treatise  appears  to 
he  to  suggest  a  treatment  for  tuberculosis  based  on  this 
discovery.  Briefly,  the  treatment  consists  in  inoculating  the 
patient  with  the  virus  of  typhoid  fever.  "  The  bacillus  of 
tuberculosis,  as  a  strong  man  armed,  keepeth  his  house  and 
goods  in  peace,  but  when  a  stronger  than  he,  the  bacillus  of 
typhoid,  cometh,  he  bindeth  the  strong  man  and  taketh  from 
him  all  in  which  he  trusted."  Perhaps  as  the  treatise  is 
written  rather  for  philanthroiiists  tlian  for  scientific  men  we 
mnst  e:xpect  such  modes  of  expression  as  that  quoted  above 
rather  than  any  evidence  in  fa\our  of  the  treatment 
advocated.  Cancer,  being  a  malignant  form  of  tuberculosis, 
should  be  treated  in  similar  fashion  to  consumption.  The 
author  expresses  a  very  poor  opinion  of  London  medical  men. 
■who  appear  to  him  to  be  too  theoretical  and  not  sufliciently 
practical,  but  as  Dartmouth  is  some  distance  from  London  it 
may  be  that  this  opinion  is  founded  on  hearsay  evidence.  It 
is,  however,  somewhat  difficult  for  a  London  reviewer  to 
express  freely  his  opinion  on  much  that  this  treatise  contains, 
for  it  would  merely  amount  to  a  tu  quoquc. 

The  scope  of  Dr.  Kki,ynack"s  pamphlet  on  the  Sanaforbnn 
Treatment  of  Consumption,'  which  contains  the  substance  of  a 
post-graduate  lecture,  is  best  indicated  by  the  headings  of  the 
■diflFerent  sections  into  which  it  is  divided.  We  have  the 
evolutionofthesanatorium,  the  modern  attitude  towards  them, 
the  development  of  British  Sana toriunis, the  educational  aspect 
of  sanatorium  life,  the  principles  of  sanatorium  treatment, 
including  dietetic  considerations.  There  then  come  some 
remarks  on  industrial  colonies  for  consumptives,  and  the 
aftercare  of  sanatorium  cases.  Whilst  giving  full  credit  to  the 
work  of  Gtrmaa  sanatoriunis  Dr.  Kelynaek  utters  a  note  of 
protest  against  slavishly  following  out  German  methods  for 
i'^nglish  patients  and  also  against  the  returns  of  "cures" 
which,  as  he  points  out.  vary  from  16.4  per  cent,  in  jiublic 
institutions  to  85  per  cent,  in  privately-conducted  establish- 
ments. The  lecture  is  very  interesting,  and  contains  a  large 
amount  of  information  which  cannot  fail  to  be  useful  to  all 
who  wish  to  know  about  the  sanatorium  treatment  of 
consumption. 

In  her  latest  novel,  Olive  Latham,''  Nra.XoYmcH  deuls  with 
the  slightly  trite  subject  of  Russian  tyranny  and  misgovem- 
ment,  of  official  brutality  and  of  the  manner  in  which  the 
lives  of  obnoxious  subjects  are  suppressed.  Olive  Latham,  who 
has  become  a  hospital  nurse,  engages  herself  secretly  to  a 
man  of  '■  wrong  opinions '  who  is  in  England  fora  year  making 
plans  of  machinery  for  a  firm  in  St.  Petersburg,  fle  has  been 
two  years  in  a  Kussiaa  prison  and  has  come  out  with  lung 
disease,  for  the  prisons  are  full  of  tuberculous  infection.  After 
he  returns  to  his  country  Olive  is  sent  for  by  his  great  friend, 
a  doctor,  who  belongs  to  one  of  the  "doomed  families,"  to 
nurse  him  in  pleurisy.  When  dealins  with  the  pathological 
-aspects  of  the  case  the  author  is  at  her  best,  but  revolting  as 
the  scenes  described  are,  they  have  not  the  merit  of  being 
convincingly  revolting,  and  nowhere  is  the  story  great  or 
soul  stirring.  One  can  read  Ivennan's  Si/ieria  and  shiver  with 
disgust  and  horror,  but  thenKennan  saw  with  his  own  eyes  the 
atrocities  he  wrote  about.  They  were  living  breathing 
realities.  But  here  the  book  gives  a  strong  impression  that  the 
story  is  manufactured.  The  man  Olive  is  engaged  to  dies  and 
the  inevitable  follows :  she  marries  his  doctor  friend.  One 
cannot  help  regretting  that  a  writer  with  Mrs.  Voynich's 
power  and  gifts  should  spend  them  on  a  subject  already  done 
to  death. 

Dr.  CCLLINGWORTH    has  printed    in    a   small   volume   the 
address  on  Charles  White,  F.Ii.S.,'  which  he  delivered  before 
the  Medical  Society  of  :Manchester  last  October.  The  address 
m  spite  of  what  has  been  wi-itten  comparatively  recently  on 
the  same  subject,  will  remain  one  of  the  best  memoirs  both 
of  tlie  subject  and  of  the  times  with  which  it  deals.  Itrecords 
the  working  life  and  influence  of  White— one  of  the  greatest 
if  not  the  greatest,  amongst  the  medical  worthies  of  Man- 
chester—for it  was   Whites   magnum  opus.  Management  of 
Pregnant  and  Lying-in  Women,  upon  which  his  fame  most 
hrmly  rests,    which    secured    for    Manchester   a    peculiarly 
honourable  place  in  the  history  of  obstetrics.    The  other 
works  of  White  (enumerated  in  an  appendix)  have  so  recently 
^'J'''  J!'^'"^'''"i''^'''<''2.t^enl  0/  ComumpUon.    By  T.  N.    Kelynaek.  MD 
pp.;?    6d^°"  Scientific    Press,     Ltd.     1504.    (Croivn     8vo; 

» Olive   Latham.    By  E,     L.    Voynicli.     London :     W.    Heinemann.    1004 
(Crown  8vo,  pp.  =86.    (is  ) 
Charles   While   FR.S      An  Address  by  Charles  J.  CuUingwortli.  M.D. 
London;  H.J.  Glaister.    1904.    (Demy  3vo,  pp.  64.    Four  plStes.    2s.  6d.) 


in  various  ways  come  before  our  readers  that  those  of  them 
who  wish  to  know  more  of  the  man,  and  of  the  times  in  which 
he  lived,  of  his  pen  portrait  by  De  Quincey,  and  of  his  exer- 
tions on  behalf  of  the  medical  charities  of  Manchester,  we 
must  refer  to  the  original  address.  Dr.  CuUingworth  has 
given  us  a  full  and  faithful  account — placed  in  a  fine  literary 
setting — of  one  of  whom  it  can  truthfully  be  said  "that 
time  has  in  no  degree  lessened  the  sense  of  our  obligations  to 
him,  nor  can  it  diminish  the  great  respect  that  has  ever  been 
entertained  for  his  high  character  as  a  surgeon,  as  an  author, 
and  as  a  man. '  The  four  excellent  plates  reproduce  a  portrait 
of  White,  White's  house  in  King  Street,  the  old  Manchester 
Infirmary  and  Lunatic  Asylum,  and  the  Manchester  Infirmary 
a  hundred  years  after  its  foundation. 

The  Manual  of  Ambulance,  by  Dr.  J.  Scott  Riddell,"'  has 
reached  the  fifth  edition,  which  is  a  proof  that  its  excellence 
has  been  appreciated.  This  edition  has  been  thoroughly 
revised  and  has  many  additional  illustrations.  The  chapter 
en  ambulance  transport  and  stretcher  drill  forms  a  notable 
feature  of  the  book.  It  is  fully  illustrated,  and  extends  over 
50  pages.  The  numerous  illustrations  include  20  full-page 
figures  from  photographs  showing  the  position  of  the  bearers 
in  removing  patients  by  hand  seats  and  stretchers.  Another 
special  chapter  is  that  on  the  after-treatment  of  ambulance 
cases.  As  an  adv,".nced  textbook  on  the  subject  of  ambulance 
this  Manual  may  be  highly  recommended. 

We  have  received  a  copy  of  Barber  and  Schkstai-ber's 
system  of  book-keepingarranged  for  German  druggists.^'  After 
laudable  remarks  as  to  the  value  of  a  well-ordered  system  of 
book-keeping,  the  authors  proceed  to  discuss  their  single 
entry  system,  and  to  give  a  detailed  view  of  one  month's 
trading  entered  up  in  accordance  therewith.  The  system  is 
very  thorough,  but  does  not  appear  to  possess  many  advan- 
tages over  those  usually  employed  in  this  country.  Several 
points  of  interest  to  British  pliarmacists  are^noted.  but  their 
business  is  usually  more  varied  in  character  than  that  of  the 
German  druggists.  We  are  inclined  to  think  that  the  former 
will  continue  to  use  such  methods  as  have  been  proved  by 
experience  to  best  suit  their  special  requirements. 

Materia  Medica  and  Pharmact. 
Tlioroughly  practical  text  books  on  the  subject  are  so  rare 
that  we  welcome  with  pleasure  Mr.  William  Iviekbt's 
Practical  I'rescrihinf/  aiidDi.<jxnsingy-  The  book  is  wi-itten  by  a 
pharmacist  expressly  for  medical  students,  and  the  author  has- 
been  most  happy  in  conceiving  its  scope  and  aiTangement. 
About  one-half  is  devoted  to  practical  exercises  in  the  writing 
and  dispensing  01  prescriptions  for  mixtures,  pills,  lini- 
ments, etc.  This  is  of  real  educational  value,  a  few  examples 
being  chosen  to  represent  types  instead  of  the  student  being 
confused  with  a  number  of  "difficulties  "  such  as  seldom  occur 
outside  the  pages  of  other  textbooks  on  this  subject.  The  other 
half  is  an  alphabetical  list  of  the  official  and  the  more 
important  unotticial  drugs,  with  brief  notes  on  the  manner  in 
which  they  can  be  prescribed,  their  doses,  solubilities, 
incompatibles,  etc. ;  this  part  is  evidently  intended  for 
reference  only,  and  very  complete  lists  of  incompatibles 
given  should  be  of  great  value  to  prescribers  generally.  AVe 
heartily  commend  the  book  to  students  of  medicine. 

Mr.  Muib's  Manual  uf  Materia  Medica  and  Pharmaci/'^  has 
afforded  us  a  larger  amount  of  amusement  than  is  usually 
derived  from  a  perusal  of  books  professing  to  deal  with  this 
subject.  The  general  information  given  is  full  of  errors,  the 
chemical  notes  being  really  funny  in  many  cases,  whilst  the 
therapeutics  are  all  "scissors  and  paste."  To  quote  many 
extracts  would  be  to  give  more  space  to  the  book  than  it 
deserves,  but  we  cannot  resist  the  temptation  of  giving  a  few. 
for  example,  under  acetanilide  we  read,  "Almost  identical 
and  can  be  used  in  place  of  antipyrin  and  antifebrin;"  and 

'".1  Manual  of  Ambulance.  By  J.  Scott  Kiddell,  CM..  M.B.,  M.A.  Fiftli 
edition.  London;  Cliarles  Griffin  and  Co.  1904.  (Crown  Svo,  pp.  227. 
4S) 

i^I>ie  Buchftih-ninn  im  Apothekeiibctriebe  nach  einfachen  System,  anffeivcndet 
auf  V'tlttiTc  tmd  Kteinc  Apotbeken.  Von  Dr.  Josef  Barber  und  Valerian 
Schestauber,  Nieumund.  Leipzig:  A.  Hartlebeu.  1904.  (Demy  Svo, 
pp.  72.    M.3.) 

i- Practical  Prescribing  and  Dispensing /or'STcdical  Students.  By  William 
iCirkby.  some  time  Lecturer  in  Pbarmacognosy  in  the  Owens  College. 
Manchester;  .\t  the  Oniversit}'  Press,  Mancliester,  and  Londou:  Sherratt 
and  Huglies.    (Crown  Svo,  pp.  180.    4s.  6d  ) 

^^  Manual  of  Materia  Medica  and  Pharmacol.  By  E.  Stanton  Muir,  Ph.G., 
V.M.D.  Third  edition.  Pliiladelpbia ;  F.  A.  Davis  Company.  1904. 
(Demy  Svo,  pp.  193.    2  dols.) 
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later,  under  antifebrin,  "Antifehrin  is  used  extensively  on 
the  human  family,  while  acetanilid  is  more  applicable  to 
treatment  of  the  lower  animals,  on  account  of  the  lower  price 
of  acetanilid."  We  learn  for  the  first  time  that  sodium 
bicarbonate  is  prepared  '•  by  purifying  the  commercial  salt, 
which  is  obtained  by  lixiviating  marine  plants  ..."  and 
sodium  hyposulphite  "by  fusing  together  dry  sodium 
carbonate  and  sulphur  and  stirring  constantly.  The  sulphate 
formed  is  converted  into  a  sulphite  ;  this  is  then  dissolved  in 
water,  boiled  with  sodium,  and  thus  converted  into  a  hypo- 
sulphite." The  book  may  be  recomm(>nded  to  those  with 
enough  knowledge  to  see  its  funny  side,  but  we  should  advise 
students  to  give  it  a  wide  berth. 


SPECIAL    EDUCATION    OP    BACKWARD 

CHILDREN. 

iVOT  the  least  interesting  of  the  many  questions  dealt  with  by 
Dr.  Kerr  in  his  annual  report,  to  which  we  referred  last 
week,  is  that  in  which  he  discussed  the  intermediate  or 
Fiirderklasxeti  system  of  schools,  instead  of  the  special  classes 
approved  by  legislation  in  England  some  five  years  ago. 
At  present  healthy  intelligent  children  are  kept  back  by  those 
(at  least  10  per  cent,  of  all  the  children  who  are  on  the  rolls 
in  London)  whose  intelligence  is  below  the  average,  or  whose 
misfortunes  have  kept  them  back,  while  the  work,  if  not 
actually  wasted  upon  these  defective  or  backward  children, 
is  in  many  cases  harmful.  For  instance,  the  oph- 
thalmologists' examinations  have  shown  10  per  cent, 
in  the  standards  to  have  visual  acuity,  only  one- 
third  the  normal  or  worse  (V  =  /,  or  less).  It  may 
also  be  taken  that  from  3  to  5  per  cent,  of  children  are 
so  deaf  that  they  are  retarded  through  their  whole  school  life 
by  this  defect.  A  very  considerable  number  are  debilitated. 
In  some  cases  the  debility  is  due  to  congenital  causes,  but 
more  generally  it  is  acquired  in  early  life  through  bad  nursing 
and  improper  feeding  ;  to  the  ellects  ol  whooping-cough  and 
measles  also  Dr.  Kerr  attributes  much  backwardness  and 
debility.  Then  there  are  those  children  who,  deprived  of 
sufficient  exercise  sunshine  and  fresh  air,  have  further  to 
contend  with  illness  after  illness.  On  to  the  sequelae  of  the 
zymotic  diseases  tuberculosis  is  frequently  grafted,  the  con- 
sequence being  that  by  the  age  of  7  or  8  years  a  considerable 
number  of  children  have  fallen  eighteen  months  behind  the 
average  of  their  fellows  as  regards  knowledge  and  school 
attendance. 

For  the  backward  childien,  now  crowded  into  the  lower 
standards,  some  intermediate  schools  or  departments  of 
schools  are  required,  the  children  to  be  classified  according  to 
their  capabilities.  The  classes  would  be  small  enough  to 
allow  of  individual  attention.  The  children  could  have  some 
extra  feeding,  more  play,  and  would  learn  almost  entirely  by 
doing  and  saying  instead  of  reading  and  writing.  By  this 
system  many  convalescents  would  regain  strength  and  go  back 
to  their  ordinary  schools,  some  would  remain  throughout 
their  school  life,  while  the  worst  cases  might  have  to  pass 
into  the  special  classes  for  the  deaf,  blind,  or  physically  or 
mentally  defective. 

The  experiment  of  intermediate  schools  has  been  tried  for 
some  time  at  Mannheim,  and  the  following  is  the  account 
drawn  up  by  Mrs.  F.  M.  D.  Ben-y,  M.D.,  of  the  statement  made 
to  the  recent  Congress  on  School  Hygiene  at  Niiremberg  by  Dr. 
Sickinger,  member  of  the  Educational  Board,  and  Dr.  Moses, 
the  medical  officer. 

"The  main  novelty  in  this  system  lies  in  the  fact  that, 
besides  the  classes  of  the  ordinary  schools  and  the  classes  for 
the  mentally  defective  now  found  in  all  large  educational 
centres,  there  is  a  third  system  of  classes— the  '  I'lirdir- 
klaxsfn'  system.  These  are  for  children  who,  from  \arious 
causes,  are  unable  to  keep  up  with  the  ordinary  school  work. 
The  reasons  which  caused  the  Mannheim  authorities  to  found 
this  class  system  were  : 

1.  The  capabilities  of  children  01  the  snme  age  are  very  various  owing 
to  physiological,  psychological,  padjulogicBl,  and  social  reasons.  It  is 
impossible  that  all  children  in  the  olcmcotary  schools  should  follow 
the  same  course  of  Instruction,  and  reai'h  the  same  goal.  A  consider- 
able number  of  pupils  never  reach  the  hiphcst  classes, 

2.  The  old  ayslcni  by  which  backward  children  were  left  behind  In  a 
class  when  their  classmates  passed  up,  and  had  to  go  over  the  same 
(,'round  again  with  younger  companions,  is  found  to  have  a  discourag- 
ing and  depressing  elTect.  tJuch  children,  too,  were  liable  to  be  neg- 
lected by  teachers.  It  was  considered  that  children  who,  from 
permanent  or  tempor.iry  causes,  arc  below  the  average  in  their  capacity 
for  work,  need  special  pedagogic  and  hygienic  treatment  in  order  that 


they  might  be  developed  as  far  as  their  powers  admit,  and  may  not 
suffer  from  school  attendance. 

3.  The  children  of  belter  capabilities  benefit  by  the  withdrawal  of 
backward  classmates,  who  act  as  a  drag  upon  the  rest  of  the  class. 

"These  auxiliary  classes,  the  '  Fonlerschide  system,'  are 
run  on  similar  lines  to  those  of  the  ordinary  school :  they 
difi'er  rather  in  the  quantity  than  in  the  kind  of  work  de- 
manded. Instead  of  the  seven  or  eight  standards  of  the 
ordinary  German  school,  the  curriculum  consists  of  only  five 
or  six.  The  number  of  children  in  a  class  is  smaller,  thirty- 
five  being  the  maximum  number  allowed,  hence  greater 
individuality  in  the  teaching  is  possible.  Special  facilities 
are  aflbrded  the  children  for  participating  in  any  hygienic 
adjuncts  to  the  school,  as  baths,  dinners,  or  holiday  homes. 

•'These  classes  are  found  specially  beneficial  to  the  fol- 
lowing groups  of  children— children  of  slow  understanding, 
but  who  often  are  not  without  intellectual  power— nervous, 
anaemic  and  debilitated  children— children  in  a  low  physical 
and  nervous  condition,  owing  to  unsatisfactory  home  sur- 
roundings, and  children  with  defective  sight  or"  hearing,  not 
severe  enough  to  necessitate  their  being  placed  in  schools  for 
the  blind  or  deaf. 
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Schematic  Repbesextation'  of  the  Mannhkim  Siecial  Ciass 

t^VSTKM. 

A,  The  Ordinary  ISchool  Courses.  K.  The  FUrdcrklntten  System.  C. 
Special  Classes  for  Mentally  Defective.  Ji.  i  nbccile  Asylum.  P.  Pre- 
paratory Classes  for  Secondary  Higher  and  Technical  Sdiools.  The 
arrows  represent  the  course  of  childroii.  contiuiious  lines  regular  pro- 
motions, the  interrupted  lines  those  promoted  during  the  school  year. 
aud  the  dotted  lines  those  passed  over  for  simpler  education. 

"The  children  are  usually  differentiated  at  the  end  of  their 
first  year,  the  backward  ones  being  passed  out  into  the  second 
or  third  system  of  classes,  according  as  they  are  merely  back- 
ward or  actually  mentally  deficient.  One  result  of  the  for- 
mation of  the  auxiliary  school  is  that  only  cases  of  definite 
mental  deficiency  are  admitted  to  the  centres  for  instruction 
of  the  mentally  defective,  and  once  admitted  it  is  rarely 
considered  desirable  to  pass  them  out.  It  will  be  seen  b.V 
reference  to  the  aecompanying  diagram  that,  whereas  eaob 
year  children  arc  passing  from  B  to  A,  there  is  no  sucli 
))assage  from  C  to  B." 

Intermediate  schools  would  become  a  necessity  were  medi- 
cal examination  of  school  children  compulsory  in  elementary 
schools,  for  without  a  special  school  to  send  Imekward  or 
deficient  children  to  many  of  the  advantages  of  medical  ex- 
amination would  be  lost.    Properly  worked,  medical  eiami- 
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nation  and  intermediate  schools  in  combination  would  in  a 
short  time  save  the  State  twenty  times  the  preliminary  ex- 
penses, and  would  assist  the  unfit  to  grow  up  into  healthier 
and  happier  subjects. 


CENTRAL   MIDWITES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board,  with  Dr. 
Champneys  in  the  chair,  was  held  on  July  14th,  at  6,  Sufl'olk 
Street,  Pall  Mall. 

Scheme  of  Extiminati'ins. 
The  first  business  of  the  Board  was  to  continue  the  con- 
sideration of  the  scheme  of  examinations  to  be  held  under  the 
Midwives  Act,  1902.    After  prolonged  discussion  the  following 
regulations  were  adopted  : 

"The  examiners,  both  Loudon  and  provincial,  shall  be  invited  to 
eneet  at  the  offices  of  the  Central  Midwives  Board  as  often  as  may  be 
necessary. 

"The  arrangements  tor  the  examinations  shall  be  made  by  the 
Secretary  oj  the  Jlidwives  Board  with  such  extra  assistance  as  may  be 
necessary. 

"  The  duties  of  the  London  examiners  shall  be  : 

"To  consider  examination  questions  suggested  by  prcvincial 
examiners. 

"To  set  all  the  papers  of  examination  questions  both  for 
London  and  the  provinces.  Two  of  the  examiners  shall  under- 
take this  duty  in  rotation  with  the  assistance  of  one  of  the 
medical  members  of  the  Board  to  be  appointed  for  the  purpose. 
The  remuneration  of  the  two  examiners  for  this  duty  shall  be 
two  guineas  each. 

"  To  conduct  the  examination,  written  or  oral,  of  all  candidates 
presenting  themselves  for  examination  in  London. 

"To  report  to  the  Secretary  of  the  Central  Midwives  Board  the 
result  of  each  examination  held  in  London. 
"  The  examiners  appointed  by  the  Central  Midwives  Board  to  con- 
duct the  Board's  examinations  in  provincial  centres  shall  assist  the 
:3ecretary  of  the  Central  Midwives  Board  in  making  the  necessary 
arrangements  for  the  examinations.  One  of  the  examiners  shall  be 
responsible  for  reporting  the  result  of  each  examination  to  the  Central 
Jlidwives  Board." 

In  regard  to  the  London  examiners  setting  the  papers  of 
-examination  questions  for  London  and  the  provinces  with 
the  assistance  of  one  of  the  medical  members  of  the  Board 
■to  be  appointed  for  that  purpose,  an  interesting  discussion 
■took  place,  in  which  the  proposal  was  put  forward  that  the  two 
•{'xaminers  should  be  assisted  by  the  Chairman  of  the  Central 
3Iidwives  Board.  Mr.  E.  Parker  Young  at  once  pointed  out 
■that  aa  the  Board  was  at  present  constituted  they  might  have 
the  matron  of  an  institution  or  a  midwife  occupying  the 
•chair,  and  Dr.  Sinclair  observed  that  it  was  necessary  to  have 
a  medical  man  to  assist  the  two  examiners,  because  it  would 
■otherwise  be  found  impossible  to  induce  provincial  medical 
•men  to  become  examiners.  Dr.  CuUingworth  remarked  that 
"practically  the  chairman  would  always  be  a  medical  man." 
This,  liowever,  did  not  satisfy  Mr.  Parker  Young,  who  was  of 
-opinion  that  the  Board  cauld  not  be  too  careful  in  the  wording 
of  its  regulations,  and  his  suggestion  that  the  two  examiners 
should  be  assisted  by  one  of  the  medical  members  of  the 
Board  to  be  appointed  for  that  purpose  was  accepted. 

The  conclusion  that  the  examiners  were  to  report  to  the 
secretaries  of  the  Board  the  result  of  each  examination  was 
intended  to  embody  the  principle  that  the  decision  of  the 
■examiners  as  to  the  passing  or  rej  pctinc  of  candidates  should  be 
finah  It  was  plainly  the  opinion  of  the  Board  that  no  sort  of 
revision  of  the  decision  of  the  examiners  should  be  under- 
taken by  the  Central  Midwives  Board.  The  phrase  used  by 
Dr.  Ward  Cousins  in  this  debate  was  quite  emphatic,  and  the 
Board  concurred  with  him  in  condeming  any  idea  that  the 
findings  of  the  examiners  should  be  "overhauled.''  In  the 
course  of  this  discussion  Dr.  Cullingworth  seemed  to  infer 
that  a  candidate  might  be  examined  and  passed  by  a  single 
-examiner.  This  was  undoubtedly  contrary  to  the  spirit  of  the 
resolution  passed  on  June  30th  last  that  every  examination 
should  be  conducted  by  two  examiners.  Mr.  Parker  Young 
.immediately  expressed  tlie  opinion  that  the  Board  should 
never  allow  any  candidate  to  be  examined  unless  two 
examiners  were  present,  and  Dr.  Sinclair  and  Dr.  Ward 
Cousins  had  no  difficulty  in  showing  that  such  a  course  was 
the  only  possible  one  to  pursue. 

On  the  invitation  of  the  Chairman  the  Board  then  recon- 
eidered  its  resolution  passed  on  June  30th  last  that  after 
May,  1905,  the  examinations  should  be  held  twice  a  year  or 
more  often  if  necessary.  Several  of  the  institutions  engaged  in 
i,ialning  midwives  had  expressed  a  strong  wish  that  the 
♦examinations  should  be  held  by  the  Board  every  three 
roonths.     Dr.  Cullingworth  entered  in  some  detail  into  the 


reasons  assigned  by  the  various  institutions  for  this  proposed 
change,  and  after  Dr.  Sinclair  had  objected  to  facilities  being 
given  to  women  to  go  in  for  examination  again  a  few  months 
after  being  referred,  on  the  ground  that  it  would  lead  to  a 
1  owering  of  the  standard  of  education,  the  Board  decided  that 
the  resolution  passed  on  June  30th  should  be  altered  as 
follows  : 

That  the  examinations  shall  be  held  four  times  a  year  in  London  and 
the  provinces  simultaneously  on  the  same  papers  or  more  often  if 
necessary. 

Worlfiovse  Infirmaries  as  Training  Schooh  for  Midiciies. 

Dr.  Sinclair,  in  the  course  of  a  discussion  on  the  question  of 
the  Central  Midwives  Board  approving  certain  workhouse 
infirmaries  as  institutions  for  the  training  of  midwives,  said 
that  he  objected  on  principle  to  these  places  being  accepted. 
It  was  not  right,  he  urged,  to  do  anything  which  would  tend 
to  increase  the  number  of  births  in  workhouses,  and  to  turn 
union  infirmaries  into  training  schools  for  midwives  would 
result  in  such  an  addition.  No  definite  course  for  all  cases  of 
this  kind  was  decided  on  by  the  Board,  and  each  application 
will  be  judgf  d  on  its  merits. 

The  Board  then  proceeded  to  transact  some  more  or  less 
formal  business  and  adjourned  to  July  21st. 


CONTRACT   MEDICAL  PRACTICE. 

The  Durham  Medical  Union. 

At  the  annual  meeting  of  the  County  of  Durham  Medical 
Union  on  June  2Sth,  after  Drs.  Jepsoc  and  Murphy  had  been 
re-elected  President  and  Vice-President  respectively,  and 
Messrs.  Graham  and  Shepherd,  secretaries  and  solicitors,  and 
other  office-bearers  for  the  forthcoming  year  had  been  ap- 
pointed, the  following  resolution  was  passed  : 

That  this  meeting  pledges  itself  to  adhere  rigidly  to  the  resolution 
passed  at  a  joint  meeting  of  the  Durham  and  Northumberland  Unions 
refusing  to  recognize  the  National  Deposit  Friendly  Society  in  any  way, 
and  that  it  further  declines  to  allow  its  members  to  sign  the  certificates 
of  entry  to  the  Society. 

Applications  from  certain  miners'  lodges  for  a  reduction  o 
the  fortnightly  subscription  were  also  considered,  and  the 
following  resolution  was  then  put  to  the  meeting  : 

That  tills  meeting  sees  no  reason  to  alter  the  determination  of  the 
Union  previously  arrived  at  that  the  sum  of  gd.  per  fortnight  is  the  least 
fortnightly  subscription  that  can  be  accepted  for  colliery  or  family  club 
practice. 

The  motion  was  duly  seconded  and  was  passed  unani- 
mously. 

CoLi.iEET  Contracts. 
Selboene  osks  for  assistance  under  the  following  circumstances:  I  liave 
been  asked  by  the  Secretary  of  a  Colliery  Company's  Accident  and 
Burial  Society  in  this  ucigiibourhood  to  say  for  what  annual  sura  I 
would  uudertake  to  atteud  all  cases  of  accident  (not  sickness)  among 
the  members  of  the  Society.  The  pits,  seven  in 'number,  are  scattered 
in  three  diliereut  valleys,  and  at  an  average  distance  of  three  to  four 
and  a-half  miles  from  my  residence  as  a  centre.  They  are  free  from 
explosive  gases.  The  following  averages  will  give  an  idea  of  the  work : 
(a)  Average  number  {for  four  years)  of  workmen  on  the  Society's  books. 
=365  (last  year,  389).  (6)  Average  number  of  claims  per  annum  (for  four 
years)  of  one  week  and  upwards  for  injury,  =42,  (c)  12ach  woi'kmen  pays 
one  I'cnuy  per  week  to  the  funds  of  the  Society.  Perhaps  some  member 
with  experience  in  colliery  work  would  give  me  an  idea  as  to  what 
would  be  a  reasonable  amount  to  ask  for  such  annual  attendance. 

%*  We  have  referred  the  question  to  a  correspondent  liaving  special 
experience,  who  writes :  The  amount  charged  must  depend  partly 
upon  whether  there  is  a  hospital  in  the  district  where  tlie  serious  acci- 
dents—such as  fractures  of  the  thigh  or  leg— are  treated.  If  so.  and 
the  minor  accidents  only  have  to  be  provided  for,  from  40  to  50  guineas 
a  year  would  be  a  fair  charge.  IE  there  is  no  hospital,  the  sum  of 
jCto  los.  for  each  pit  is  one  that  has  been  usually  accepted  in  one  large 
colliery  district. 


LITERARY  NOTES. 


A  WORK  by  Professor  ^yindle,  Dean  of  the  Medical  Faculty  of 
the  LTniversity  of  Birmingham,  entitled,  Jieynains  of  the  Pre- 
historic Aye  in  England,  has  just  appeared.  The  volume, 
which  is  the  second  of  Messrs.  Methuen's  series  of 
"Antiquary's  Books,"  gives  an  account  of  the  present  state 
of  knowledge  respecting  the  relics  of  prehistoric  man  in  this 
country.  Descriptions  are  also  given  of  important  discoveries 
made  in  other  parts  of  the  world.  The  book  is  freely  illus- 
trated. 

The  Edinburgh  Medical  Journal  will  shortly  celebrate  the 
centenary  of  its  foundation.  Although  dilferent  medical 
periodicals  had  appeared  from  time  to  time  both  in  London 
and  in  Edinburgh,  there  was  (says  our  contemporai-y  in  its 
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current  issue)  no  recognized  medium  of  medical  information. 
Preparation  had  been  made  during  1S04  for  the  publication  of 
a  medical  jonmal.  The  first  number  of  the  Edinburgh  Medical 
and  SurgicalJournal  appeared  as  a  quarterly  magazme,  under 
tlie  editorship  of  Andrew  Duncan  the  younger  in  .lanuary, 
1805.  In  1827  Duncan  was  succeeded  in  the  editorial  chair  by 
Robert  Christison,  in  association  with  David  Craigie,  who, 
after  Christison's  resignation,  continued  to  be  sole  editor 
until  1S55.  In  January,  1S41,  a  rival  appeared  in  the  shape  of 
the  Edinburgh  Monfhli/  Journal  of  Me<Hcal  Science,  the  editor 
of  which  was  John  Rose  Oormack.  In  September,  1S41,  the 
style  and  title  of  that  periodical  were  altered  to  the 
London  and  Edinburgh  Monthly  Journal  of  Mediciil  Sciences, 
which  in  1S46  bei-ame  the  Monthhi  Journal  of  Medical 
Sciz-nce.  Two  and  a-halt  years  later  Oormack,  who  had  been 
assisted  by  John  Hughes  Bennett,  resigned,  and  the  volume 
beginning  witli  July,  1S4S,  bore  the  names,  as  joint  editors,  of 
George  Edward  I>ay,  Alexander  Fleming,  and  William 
Tennant  Gairdncr.  From  that  time  onwards  the  journal  was 
anonymous,  but  Sir  William  Gairdner  has  informed  the 
writer  from  whom  we  quote  that  in  the  early  Fifties  John 
Hughes  Bennett  was  editor;  he  was  assisted  in  the  ordinary 
editorial  work  by  William  Robertson,  AVilliam  Sellar.  and 
John  Brown,  while  Andrew  Douglas  Macladan  contributed 
"Colloquia"  on  various  topics.  In  1S55  the  Edinl»'rgh  Medical 
end  Surgical  Journal  was  amalgamated  with  its  monthly  rival, 
and  on  July  istolthaty('a.r  the  Edinburgh  MediealJ'umalina,Ae 
its  first  bow  to  the  medical  world,  the  editor  being  Dr.  (now 
Sir)  Henry  Duncan  Littlejohn.  After  some  time  he  was  suc- 
ceeded by  Daniel  Rutherford  Haldane,  who  in  turn  was  followed 
by  George  William  Balfour.  To  him  succeeded  Joseph  Bell, 
who  reigned  till  the  end  of  iSg6.  Since  January,  1S97,  it  has 
been  in  the  able  hands  of  Dr.  G.  A.  Gibson  and  Alexis 
Thomson. 

Kow  and  again  one  comes  across  interesting  medical  facts  in 
general  literature.  Towards  the  close  of  the  eighteenth 
century  thtre  was  published  in  Edinburgh  a  work  (in  21 
volumes)  called  The  Statistical  Account  of  Scotland ,  drawn  up 
from  the  Communications  of  the  Mini^ter^  of  the,  Dift'rrent 
Parishes,  by  Sir  John  Sinclair,  Bart.  In  the  twelfth  volume 
(p.  107),  which  appeared  in  1794,  there  occurs  the  following 
interesting  note,  under  the  statistical  account  of  Dairy  (in 
Ayrshire),  then  a  parish  of  some  2.000  souls. 

*'  Died  ia  the  parish,  in  1789.  a  woman  about  Co  years  of  age.  She  had 
been  thrice  married.  By  her  first  husband  she  became  pregnant,  and 
her  pains  came  severely  upon  her,  about  the  ordinary  time :  but  she 
was  not  delivered.  She  continued  ever  after  to  have  the  appearance  of 
pregnancy,  tier  first  husband  dying,  she  was  again  married  to  a 
farmer,  who  also  died  in  a  few  years,  she  was  lastly  married  to  another 
farmer  about  the  year  1772.  lie  died  in  17.-S  and  she  survived  him 
iibout  nine  months.  She  was  of  a  full  habit  of  body,  and  enjoyed  good 
iiealth,  till  about  live  months  before  her  death,  when  she  began  to  fall 
oil'  much,  was  coniined  to  her  bed,  and  her  legs  swelled.  Her 
pregnant  appearance  still  remained,  and  she  told  some  of  her 
Deighbjurs  that  about  thirty-three  years  ago  she  expected  to  be 
delivered,  and  fell  life  and  motion  in  the  child.  This  cxeiled  the 
desire  of  the  surgeons  to  have  her  body  opened  after  her 
death.  Leave  was  granted  by  her  friends  to  a  skilful  surgeon  in 
Beith  to  open  her.  But  he  not  coming  at  the  appointed  time,  two  per- 
sons of  small  skill  and  experience  performed  the  operation  in  a  coarse 
luaDQCr.  and  could  not  give  a  proper  account  of  the  situation  in  which 
they  faund  the  fetus.  They,  however,  did  find  a  child  come  to  maturity, 
and  in  a  perfect  state  <»f  preservation.  It  was  immediately  laid  on  the 
table  before  more  than  a  dozen  of  people  that  were  present.  The  ope- 
rators were  allowed  to  caiTy  it  away,  and  I  saw  it  afterwards  myself." 
(The  writer  was  the  Kev.  Mr.  John  Fullarton.)  "The  incrustation 
round  it  was  tough,  and  of  a  horny  appearance  when  I  saw  it,  and  in 
laying  the  incrustation  open,  it  appeared  one  of  the  child's  arras  had 
been  liarmed.  I  heard  it  was  afterwards  in  the  possession  of  the  late 
Dr.  William  Hamilton  and  Mr.  Monteath,  surgeon,  tilasgow,  for  some 
time,  who  took  a  drawing  of  it,  as  the  persons  who  extracted  it  would 
not  part  with  it,  but  at  an  extravagant  price.  I  have  also  heard  that 
some  of  the  medical  gentlemen  at  Edinburgh  are  in  possession  of  it  at 
this  very  time." 

Althout'h  the  evidence  is  incomplete,  it  would  appear  that 
■this  was  a  case  of  extrauterine  fetation ;  death  of  tlie  fetus 
occurred  about  the  full  term  and  then  a  lithopae<Uon,  or,  more 
^JOrrM'tly,  a  lithokelyphoa  (for  the  membranes  alone  seem  to 
have  been  calcified)  was  formed.  .}.  U.  C\iiTk  {Bulletin  of  the 
Johns  Hopkins  Hospital,  viii,  221,  iSg7)  gives  a  good  account 
of  similar  cases  gathered  togetlier  from  literature,  including 
Kuchenmeister'a  list  of  instances  between  the  years  15S2  and 
18S0. 

The  July  number  of  the  World's  Work  is  largely  devoted  to 
Ihe  subject  of  holidays,  towards  which  the  fancy  of  weary 
anen  begins  to  turn  longingly  at  this  season  of  the  revolving 
year.     The  editor,  Mr.  Henry  Norman,   dieeourees  on  the 


delights  of  camping  out  with  a  motor  car.  This,  he  says,  19 
what  it  means:  Carrying  on  your  ear  a  light  complete  camp- 
ing outfit ;  travelling  as  little  or  as  long  as  you  like  during  the 
day  ;  stopping  at  the  most  charming  spot  you  can  find  ; 
pitchinL;  your  tent  and  cooking  your  supper:  spending  a 
quiet  evening  strolling  about,  or  reading  or  chatting,  going 
to  some  hill-top  "to  see  the  world  turn,"  or  enjoying  that 
most  exquisite  mental  and  spiritual  intoxication  of  simply 
contemplating  the  stars  for  an  hour  or  two  ;  sleeping  the  best 
sleep  to  be  had  in  the  world  :  and  next  morning  packing  up 
andaway  fifty  or  a  hundred  miles,  to  stop  again  in  wholly 
different  surroundings.  Another  writer  aescribes  how 
sand  hills  may  be  climbed  in  a  motor  car  ;  Mr.  E.  A. 
Baker  writes "  on  home  playgrounds  for  mountaineers ; 
Mr.  John  Biekerdyke  discusses  angling  and  the 
popularity  which  it  has  gained  in  recent  years 
amon"  the  mechanic  classes  and  those  just  a  rung 
above  them  on  the  social  ladder.  The  allurements  of  the 
holiday  hotel  keeper  form  the  theme  of  another  contribution. 
Air.  F.  A.  Hunt  thinks  that  holidays  might  be  usefully 
employed  in  visiting  industrial  centres.  He  suggests  that 
parties  should  be  formed  and  pioneered  by  efficient  guides 
'•  with  letters  of  introduction  to  the  heads  of  the  commercial 
centre  from  which  they  wish  to  radiate.''  He  is  enthusiastic 
enough  to  believe  that  "  living  amongst  the  people,  becoming 
associated  with  their  institutions  and  their  modes  of  life, 
and  "watching  the  mighty  thread  of  England's  industry 
being  woven  before  their  eyes,"  would  constitute  "a  holiday 
as  instructive  as  it  would  be  interesting  and  useful.  '  So  it 
would  be  for  those  who,  in  Lord  Kosebery's  phrase,  can  lunch 
on  a  biscuit  and  a  Blue  Book. 

On  the  occasion  of  the  unveiling  of  a  monument  erected  by 
the  American  Medical  Association  to  Benjamin  Rush  at 
Washington  on  June  nth.  Dr.  J.  C.  Wilson  delivered  an 
address  on  the  life  and  career  of  "  The  first  great  American 
Physician.''  Rush  was  born  in  1745  and  died  in  1S13.  He 
was  descended  from  John  Rush,  who  had  been  captain  of  a 
tronn  of  horse  under  Oliver  Cromwell,  and  had  followed 
William  Penn  to  the  Xev  World  in  16S3.  After  graduating 
Bachelor  of  Arts  at  Princeton  in  his  fifteenth  yeir,  KnsU 
studied  medicine  under  a  private  practitioner  in  rhiladelphia 
for  six  years.  At  the  age  of  21  he  proceeded  to  Edinburgti, 
where  he  studied  under  Oullen  for  two  years,  taking  his 
Doctor's  degree  in  176S  with  a  thesis  "De  Concoctione 
Ciborum  in'Ventriculo."  He  then  worked  for  some  months 
in  the  hospitals  of  London,  and  after  a  further  period 
of  study  in  Paris  returned  to  America,  where  he  was 
forthwith  elected  to  the  t  hair  of  Chemistry  in  the  College 
of  Philadelphia.  He  was  a  successful  teacher,  but 
his  duties  were  not  so  engrossing  as  to  prevent  his 
acnuiring  a  large  practice  as  a  physician.  He  also 
found  time  to  be  an  active  politician.  He  became  a  member 
of  the  (  ontinental  Congress,  and  was  one  of  the  signatories 
of  the  Declaration  of  Independence.  He  was  elected  a  mem- 
ber of  the  Convention  of  Pennsylvania  for  the  adoption  of  the 
Federal  Constitution  in  17SS,  and  in  1799  was  appointed 
Treasurer  of  the  United  States  Mint.  Rush  was  elected  Phy- 
sician to  the  Pennsylvania  Hospital  in  17S3,  and  continned  to 
hold  tliat  otfice  till  his  death.  He  was  one  of  tlie  founders  of 
the  Collegi'  of  Phvsicians  of  Pliiladelphia.  When  the  Medi- 
cal Department  of  the  University  of  Pennsylvania  was  estab- 
lished Rush  was  appointed  to  the  Chair  of  Institutes  of 
Clinical  Medicine  in  1797.  As  a  thinker  he  was  far  in  advance 
of  his  time,  advocating  civil  and  religious  liberty,  temper- 
ance the  abolition  of  slavery,  the  esUI'Ushment  of  free 
schools,  the  higher  education  of  women,  the  proper  care  o> 
the  insane,  and  international  arbitration  as  a  means  towards 
universal  peace.  His  account  of  a  devastating  epidemic  of 
vellow  fever  which  occurred  in  Philadelphia  in  1793 
attracted  immediate  attention  tliroughout  Eurore,  and 
was  translated  into  three  languages.  His  services 
to  humanitv  during  that  period  won  for  him  numerous 
honours.  He  received  a  medal  from  the  ^^'"80' 
Prussia,  a  diamond  ling  from  the  Emperor  of  Russia, 
and  the  tlianks  of  the  King  of  Spain  Two  meda  s  u^re 
struck  in  his  honour  at  tlie  United  States  Mint.  Lush  was 
an  indefatigable  worker,  reading  widely  with  a  pen  in  n  s 
hand,  and  ^^Titing  copiously,  His  works  «omP"f''  f.^^U 
monographs  on  medical  subjects;  a  series  of  introductory 
lectures;  essays,  literary,  moral  and  P'"  080P'"'„"Vl  /ubse- 
ally  communicated  to  the  periodicals  of  the  day  an  1  suDse 
quently  collected  and  published  in  two  vobi"i<8,  a.^d  " 
numbiT  of  political  writings.  Rush  took  all  ™''^  •"«' r'j^d 
ledge  for  his  province,  but  in  later  life  he  devoted  more  aua 
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more  attention  to  the  treatment  of  the  insane.  He  held  that 
the  study  of  this  department  of  medicine  should  form  a 
necessary  part  of  the  curriculum.  He  also  advocated  the 
founding  of  institutions  for  the  care  of  dipsomaniacs.  He 
was  an  advocate  of  bleeding  on  a  heroic  scale  that  would 
have  won  the  approbation  of  that  sanguinary  pedant,  Gui 
Patin.  Of  a  Spanish  wiiter.  Padre  Feyfoo,  who  did  good 
work  in  his  day  in  dissipating  the  ignorance  of  his  super- 
stitious countrymen,  it  was  said  that  a  monument  should  be 
erected  to  his  memory,  at  the  foot  ot  which  his  writings 
should  be  burnt.  A  like  proposal  might  be  made  in  regard 
to  Benjamin  Kush. 

In  the  Gazette  M^dicale  di-  Paris.  M.  L.  Pieard  gives  an 
account  of  Jehan  de  Paris,  better  know  by  theuame  of  Perreal, 
who  was  painter,  valet  and  surgeon  in  ordinary  to  three  kings 
of  France,  Charles  VIII,  Louis  XII,  and  Francis  I.  He  was 
the  son  of  Louis  XI's  valet,  and  appears  to  have  been  born  at 
Lyons  in  the  latter  half  of  the  fifteenth  century.  His  name 
is  found  in  a  letter  dated  September  22nd,  1495,  addressed  by 
Charles  YIII  to  the  AUlermen  of  Lyons,  in  which  he  is  de- 
scribed as  a  member  of  the  royal  surgical  establishment  and 
rarlet  de  chamlire  ordinaire  to  the  King,  and  it  is  directed  that 
as  such  he  is  to  be  exempted  from  the  payment  of  rates  and 
taxes.  Jehan  de  Pai-is  is  best  known,  however,  as  a  painter 
and  an  architect,  but  though  he  has  been  the  object  of  great 
research,  and  volumes  have  been  written  about  him,  there 
is  a  good  deal  of  uncertainty  about  the  authenticity  of 
the  paintings  which  have  been  attributed  to  him. 
In  the  Cornhill  Magazine  for  July  Mrs.  Kichmond  Bitchie 
gives  a  most  interesting  account  of  the  Exhibition  of 
"Primitifs  Francais'  now  being  held  in  Paris.  She 
says  that  there  are  two  pictures  in  the  Exhibition  attributed 
to  Perreal,  in  each  ease  with  a  questioning  note  attached  to 
the  name  in  the  catalogue.  Describing  the  pictures  Mrs. 
Eitchie  says  the  artist-valet  has  a  charming  gift  for  details, 
and  in  "The  Mystical  Man-iage  of  St.  Catherine "  the  eye 
dwells  with  real  pleasure  upon  the  dainty  architecture,  the 
delicate  trimming  of  St.  Catherine's  robe,  and  all  the  other 
belongings  of  the  holy  company.  The  heads  of  the  figures 
are  admirable,  but  the  painter  seems  to  have  been  unable  to 
realize  the  human  body,  and  the  figures  of  the  Virgin  and 
St.  Catherine  are  weak  and  feeble.  Another  painting  of  the 
Virgin  and  two  donors  by  Pei-r^al  is,  according  to  Mrs.  Kitehie, 
a  disappointment;  the  Virgin  is  beautifully  and  wonderfully 
painted,  but  the  donors  so  ill-executed  that  they  spoil  what 
would  otherwise  have  been  a  remarkable  work. 

Messrs.  T.  C.  and  E.  C.  Jack,  of  Edinburgh,  aimounce  the 
forthcoming  issue  of  an  atlas  of  anatomy  of  a  new  kind,  to  be 
entitled  the  Edirtburqh  Stereosapic  Atlas  of  Anatomy,  to  be 
edited  by  David  Waterston.M.A.,  M.D.,F.Pv.C.S.E,,  F.R.S.E., 
Lecturer  and  Senior  Demonstrator  in  the  Department  of 
Anatomy.  Edinburgh  L'niversity.  The  aim  of  the  atlas  is  to 
bring  within  the  reach  of  the  physician  and  surgeon,  as  well 
as  of  the  student,  a  complete  series  of  views  illustrating  the 
most  recent  advances  in  topographical  anatomy.  The  pub- 
lishers have  been  enabled  to  do  this  through  the  kindness  of 
Professor  D.  J.  Cunningham,  who  has  permitted  the  whole  of 
the  work  in  connexion  with  the  compilation  of  this  atlas  to  be 
canned  out  in  the  anatomical  department  of  Edinburgh 
University,  and  has,  in  addition,  allowed  photographs  to  be 
taken  of  many  of  his  own  preparation,  including  an  extensive 
series  of  formalin  specimens.  A  series  of  special  dissec- 
tions have  also  been  made  for  this  atlas,  and  by 
these  means  a  thoroughly  complete  set  of  prepara- 
tions has  been  rendered  available,  illustrative  of  the 
position  and  relations  of  the  viscera,  of  the  anatomy  of  the 
central  nervous  system,  of  the  course  and  relations  of  blood- 
vessels and  nerves,  as  well  as  ot  the  topographical  and 
regional  anatomy  of  the  trunk  and  limbs.  In  order  to  give  a 
realistic  representation  of  the  anatomy  of  different  regions  as 
displayed  by  dissection,  the  method  of  stereoscopic  photo- 
graphy has  been  resorted  to,  so  as  to  combine  with  an  accurate 
suriace  view,  a  correct  representation  of  the  relative  position 
of  structures  which  lie  at  different  levels  from  the  surface. 
Photographs  of  this  kind  have  been  taken  by  a  photographer 
who  not  only  has  given  special  attention  to  this  kind  of  work, 
but  also  possesses  considerable  anatomical  knowledge.  Each 
photograph  is  accompanied  by  a  brief  description,  and  the 
photograph  and  description  are  mounted  on  one  card,  so  as  to 
facilitate  reference  from  the  one  to  the  other,  and  no  difficulty 
will  be  found  in  using  the  stereoscope,  and,  at  the  same  time, 
following  the  description.  These  descriptions  have  been 
written  by  the  editor.  The  photographs  can  be  used  with  any 
ordinary  stereoscope,  and  it  is  intended  to  issue  the  series  in 


sections  dealing  with  different  regions  of  the  body,  each 
section  being  as  nearly  as  possible  complete  in  itself.  The 
series  will  comprise  250  separate  stereographs.  The  work 
will  be  issued  at  intervals  in  sections  of  about  50  stereo- 
graphs. The  first  section  will  be  ready  during  the  coming 
autumn,  and  the  publishers  hope  to  complete  the  work  early 
in  1905. 


MEDICAL  NEWS. 

The  King  Edward's  Hospital  Fund  for  London  lias  received 
a  cheque  for  ^fi, 000  from  an  anonymous  donor  towards  the 
Endowment  Fund,  established  to  raise  the  permanent  fixed 
income  of  the  fund  to  ;^5o,ooo  a  year. 

Tke  Lee  Conservancy  Board  hag  been  successful  in  its 
prosecution  before  the  magistrates  at  Stratford  of  the 
Walthamstow  Vrban  District  Council  for  allowing  offensive 
matter  to  pass  from  their  sewage  farm  into  the  River  Lee  or 
its  tributaries.  A  penalty  of  £2$  to  include  costs  was 
imposed. 

The  Duchess  of  Saxe-Coburg,  Patroness  of  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Vale,  accompanied  by  Princess 
Henry  of  Battenberg,  paid  a  visit  to  the  hospital  and  inspected 
the  wards,  which  now  contain  thirty-four  in-patients.  The 
Royal  party  was  received  by  representatives  of  the  governing 
body  of  the  hospital,  including  Canon  Duckworth,  Vice-Pre- 
sident, and  Dr.  George  Ogilvie,  Senior  Physician. 

The  Factory  Girls'  Country  Holiday  Fund,  to  which  we 
drew  attention  last  year,  is  again  appealing  for  assistance. 
The  fund  has  a  number  ot  cottage  homes  in  the  country,  and 
to  these  it  endeavours  to  send  factory  girls,  who  work  in 
London  all  the  rest  of  the  year,  for  a  fortnight  when  work  is 
slack.  The  girls  pay  part  ot  the  expense  themselves,  and 
since  when  they  have  once  been  they  want  to  go  again,  the 
fund  fulfils  the  treble  purpose  of  brightening  their  lives,  im- 
proving their  health,  and  teaching  them  to  save  their  money. 
The  Honorary  Secretary  is  Miss  Paget,  St.  Peter's  Rectory 
Saflron  Hill,  E.C. 

Society  for  Relief  op  Widows  and  Orphans  of  Medioai. 
Men. — A  quarterly  court  of  the  directors  ot  the  Society  was 
held  on  July  13th,  the  President,  Mr.  Christopher  Heath, 
being  in  the  chair.  Two  new  members  were  elected,  the 
deaths  of  3  members  were  reported,  and  2  gentlemen  had 
ceased  to  be  members  ot  the  Society.  A  fresh  application 
for  a  grant  was  read  from  a  widow,  and  a  grant  at  the  rate  of 
^50  per  annum  was  m;ide.  The  deaths  of  2  widows  were 
announced;  one,  aged  Si,  had  been  in  receipt  of  grants  since 
January,  1877,  and  had  received  ^1,540  from  the  Society  ;  the 
husband  had  only  been  a  member  ten  years,  paying  20  guineas  ; 
the  other,  who  had  just  entered  her  loist  year,  had  received 
^1,245,  having  been  on  the  funds  of  the  Society  since  January, 
1SS2  ;  the  husband  had  paid  32  guineas  subscription.  The 
death  of  an  orphan  was  reported  who  liad  been  on  the  Cope- 
land  Fund  since  1S66  and  had  received  ;{,'452.  A  legacy  of 
y;^i,ooo  had  been  paid  by  the  executors  of  Mrs.  Du  Pasquier. 
The  expenses  of  the  quarter  amounted  to  ;^52  12s.  6d. 

Society  for  the  Study  of  Disease  in  Children. — This 
Society,  which  was  only  founded  in  1900,  has  made  remark- 
able progress  in  the  short  time  that  it  had  been  established. 
Commencing  with  about  100  members,  it  has  increased  to 
over  300 ;  many  of  them  being  provincial  membt-rs.  It  has 
several  members  in  Belfast,  Dublin,  and  Cork ;  and  in  Scot- 
land, Edinburgh,  Glasgow,  Aberdeen,  and  Stirling  are  repre- 
sented. It  was  taken  up  with  enthusiasm  in  Liverpool  and 
Manchester,  where  the  first  two  provincial  meetings  were 
held,  and  since  then  meetings  have  been  held  at  Brighton  and 
Clifton.  The  financial  position,  as  shown  by  the  Treasurer's 
statement,  is  in  a  most  satisfactory  state.  Subscriptions  to 
the  amount  ot  ;;J346  7s.  were  collected  during  the  past  year. 
The  invested  funds  amount  to  /'22S  13s.  6d.  in  Consols,  whilst 
it  has  an  endowed  lectureship  of  /20  per  annum.  After 
bringing  out  its  handsome  illustrated  annual  volume  of 
reports  and  paying  all  expenses,  a  balance  of  £149  9s.  lod. 
remains  in  the  Treasurer's  hands  besides  the  invested  funds. 
The  annual  general  meeting  was  held  on  Friday,  July  15th, 
when  Mr.  R,  Clement  Lncas  delivered  the  first  Wightman 
Lecture  on  the  Hereditary  Bias  and  Early  Environment  in 
their  Relation  to  the  Diseases  and  Defects  of  Children.  A 
dinner  afterwards  took  place  at  the  Hotel  Cecil. 
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BRITISH   MEDICAL  ASSOCIATION. 

Subscriptions  to  the  Briti*  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secrrtary,  429,  Strand,  London,  W.C, 
or.  In  the  case  of  Colonial  members,  to  their  Braneii 
Treasurer. 


Bvitisij  jHttrtcal  aoutnaL 

SATURDAY,   JULY   23RD,    1904. 
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THE   SAFETY   OF   CHLOROFORM. 

The  third  report  of  the  Sp'^cial  Chloroform  Committee  of 
tlie  British  Medical  Association  is  published  this  week, 
with  appendices  relating  to  experiments  which  have  bien 
made  in  the  couise  of  the  inquiry  whicli  it  has  under- 
taken. The  statement  in  this  report  which  will  arrest 
the  attention  of  the  majority  of  readers  is  that  "it 
is  probably  not  yet  fully  realized  by  the  profession  what 
extremely  small  quantities  of  chloroform  are  necessary  to 
produce  adequate  anaesthesia."  From  the  clinical  standard 
this  is  of  paramount  importance,  and  if  the  labours  of  this 
Committee  are  to  bear  fruit  of  an  abiding  nature,  it  is 
necessary  that  they  bring  home  by  means  of  incontrovert- 
ible evidence  that  small  doses  of  cliloroform  can  induce 
adequate  anaesthesia  for  surgical  operations,  and  yet 
not  endanger  life.  We  gatlier  that  this  is  the 
true  objective  of  the  Committee's  work,  and  when 
physiological  discussions  can  be  associated  with  the 
practical  everyday  work  of  the  busy  practitioner,  and 
thus  lessen  his  weight  of  responsibility  by  increasing 
his  available  knowledge  of  anaesthetics  and  their 
behaviour,  a  tangible  proof  is  given  of  the  value  of  such 
researches  as  those  which  are  reported  by  the  Committee. 
So  much  of  what  has  been  written  in  the  past  has  been 
outside  the  range  of  practical  anaesthetics  that  many  have 
shut  their  eyes  to  the  ever-increasing  knowledge  of  the 
subject,  and  pursued  the  methods  which  have  become 
habitual  either  because  they  were  the  methods  taught 
them  at  the  outset  of  their  career,  or  because  they  were 
the  simplest  and  always  at  hand.  However,  a  perusal  of 
the  three  reports' — for  they  are  really  continuous -must 
force  upon  all  thoughtful  men  some  most  important 
and  practical  romlusions,  although  the  work  of  the 
Committee  is  not  complete,  for  it  has  not  yet  finished 
its  task  of  tellin;,'  us  how  we  may  employ  chloroform  safely 
and  yet  elTectivcly.  The  picture  of  narcosis  as  it  is  now 
presented  is  a  fuller  canvas  than  that  upon  which  our 
fathers  looked,  our  knowledge  is  more  exact,  the  gaps  in  it 
fewer  and  less  incapable  of  being  bridged. 

When  chloroform  was  first  known  it  was  accounted  a 
safe  and  beneficent  agent,  easy  to  manipulate,  its 
use  requiring  little  special  knowledge  or  training. 
But  a  time  came  when  its  dangers  Imlkcd  per- 
haps unduly  large  owing  to  the  frequent  deaths  associ- 
ated with  its  everyday  employment ;  the  pendulum  of 
opinion  at  least  in  England  and  the  I'nited  States  swung 
to  the  other  extreme,  and  the  use  of  chloroform  was  con- 
demned because  the  conclusion,  unwarrantable  as  we 
now    knov^-,    was    accepted    that    its    dangers    were    in- 
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herent  and  controlled  less  by  the  ordinary  laws 
of  dosage  than  by  caprice.  It  was  known  that  the  tripod 
of  life  itself  was  threatened  when  chloroform  was 
inhaled ;  and,  although  many  sound  workers  described 
safe  methods,  yet  the  underlying  and  all-important 
proofs — the  clinical  proofs — were  yet  to  seek.  It  is  true 
that  Snow  and  Paul  Bert  had  done  valuable  work,  and 
had  insisted  upon  the  importance  of  dosage,  but  their 
researches  only  carried  conviction  to  the  few,  and  left  the 
majority  of  busy  practitioners  unaided.  The  requirement 
of  the  man  whose  duty  it  is  to  administer  chloroform  at 
any  moment  to  all  sorts  and  conditions  of  men  without 
special  preparation  is  to  have  before  him  a  clear  picture  of 
how  the  vapour  acts  and  how  to  control  its  action. 
To  admit  that  we  have  no  power  of  controlling  its 
effects,  and  are  at  the  best  only  able  to  judge  of  them 
after  their  outward  and  visible  evidence— failure  of 
respiration  or  what-not-has  shown  itself,  is  to  admit 
that  we  are  using  an  agent  which  is  our  master  and 
not  our  servant.  However,  even  if  we  pass  over  a 
mass  of  literature  with  which  we  are  not  concerned  at 
]iresent,  we  think  it  is  possible  to  paint  a  fairly  satis- 
factory picture  for  the  practical  man  from  the  reports 
before  us.  Even  if  its  lights  and  shadows  are  not 
fully  filled-in,  there  is  every  reason  to  believe  that  if  the 
Committee  continues  its  work  this  defect  will  be  corrected 
in  future  reports.  We  have  learned  from  the  experiments 
of  Professor  Sherrington  and  Miss  Sowton  that  quantities 
of  chloroform  below  a  certain  strength,  when  introduced 
into  the  circulation,  bring  about  well-marked  results, 
always  depressant,  but  the  depressant  efiects  are  always 
obviated  by  the  removal  of  the  cause— the  chloroform— and 
in  the  case  of  their  experiments  the  heart  recovers  its  normal 
vigour.  Such  doses  in  the  case  of  the  isolated  heart  do  not 
accumulate;  indeed,  a  species  of  tolerance  shows  itself. 
^Xe  see  here  the  counterpart  of  the  passing-oH  of  the 
depressing  effect  of  chloroform  when  carefully  adminis- 
tered to  a  human  being,  the  patient  who,  in  the  first  por- 
tion of  tlie  induction  appearing  unduly  depressed,  gradu- 
ally regaining  circulatory  vigour  as  the  narcosis  deetpens 
and  anaesthesia  appears.  The  same  observers,  however, 
tell  us  that  beyond  such  doses  as  those  mentioned 
below,  the  depressant  action  becomes  permanent,  and 
damages  and  may  destroy  the  heart.  There  is,  liowever, 
a  very  definite  line  between  such  doses,  and  if  we  are  pro- 
vided with  an  inhaler  which  tells  us  to  a  nicety  what 
strength  of  vapour  the  patient  is  inhaling,  wc  can  readily 
obtain  the  physiological  effect  of  anaesthesia  without  that 
of  permanent  depreciation  of  tissue  integrity.  Such  an 
inhaler  the  Committee  suggests  exists  in  the  invention  of 
Mr.  Vernon  Harcourt,  who  in  the  report  for  this  year 
gives  reasons  for  believing  in  the  accuracy  of  the 
instiument.  The  Committee  further  advances,  but 
we  are  not  sure  whether  this  is  their  final 
decision  that  2  per  cent.,  vapour  of  chloroform  in  air  can 
produce  adequate  anaesthesia  in  all  cases  and  is  never 
dangerous.  We  have  yet  to  learn  what  relation  this  figure 
bears  to  the  doses  given  in  the  isolated  heart,  if  indeed  it 
is  possible  to  institute  a  comparison.  What,  however,  is  of 
even  greater  interest  is  the  statement  contained  in  the 
reportsof  I'rofessorSherriiigton  and  Mr.  Byles,  Mr.  Harcourt 
and  Sir  Victor  Horsley  that  the  blood  itself  is  a  most  im- 
portant factor  in  the  problem. 

Although,  as  is  shown  by  the  report,  the  deleterious 
powers  of  chloroform  are  less  evident  when  th.it  anaesthetic 
is  given  with  blood  rather  than  with  a  physiological  saline 
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circulating  fluid,  ypt  we  li  am  that  bloo  1  lends  to  hold 
■within  itself  no  insignificant  [  art  of  the  chloroforro.  In  the 
case  of  large  doses  siven  to  human  beings,  we  can  readily  see 
how  such  a  retainirg  power  might  and  probably  does  make 
for  danger  if  cot  for  death.  We  cannot  pursue  the  ques- 
tion further.  The  gist  of  the  matter  may  be  summed  up 
by  saying  that  the  whole  work  of  the  Committee  goes  to 
show,  and  in  no  uncertain  manner,  that  danger  lies 
in  high  percentages,  absolute  safety  in  certain  low 
percentages'.  The  Committee  indicates  that  at  pre- 
sent it  has  not  had  an  opportunity  of  comparing 
the  accurate  percentages  found  in  blood  after  the 
inhalation  of  known  percentages  in  the  respired  air.  This 
was  attempted  roughly  by  Snow,  and  must  be  accurately 
determined  before  our  knowledge  can  be  held  to  be  com- 
plete. We  therefore  welcome  the  appearance  in  the  report 
of  the  work  of  Messrs.  Byles,  Harcourt,  and  Sir  Victor 
Horsley,  of  an  experiment,  one  of  a  series  undertaken  to 
investigate  this  very  point,  and  shall  look  with  keen 
interest  for  the  continuation  of  their  work  in  this  direc- 
tion. 


THE    ANNUAL   REPRESENTATIVE   MEETING. 

Ix  the  article  published  in  the  Bbitkh  Medical  Jofexal 
of  .Tuly  gth,  p.  81,  an  attempt  was  made  to  indicate  briefly 
the  scope  and  object  of  the  proposed  alterations  of  by-laws 
to  be  submitted  to  the  Annual  Representative  Meeting  at 
Oxford  next  week.  In  the  Sipplement  to  this  issue  of  the 
JouENAL  will  be  found  the  annual  reports  of  the  Medico- 
Political  and  Ethical  Committees,  which  will  also  be  sub- 
mitted to  the  Annual  Representative  Meeting. 

The  report  of  the  Medico-Political  Committee,  even 
without  taking  into  account  the  appendices,  is  a 
voluminous  document,  but  a  careful  examination 
of  it  will  convince  members  of  the  Association  that 
owing  to  the  enormous  amount  of  work  done  by 
this  Committee,  and  the  great  number  of  subjects 
which  came  under  consideration,  it  would  have  been  im- 
possible to  relate  the  story  of  the  Committees  activities 
during  the  year  in  a  shorter  space.  As  will  be  seen  from 
the  table  published  at  pages  66  and  67  of  the  Srppi.E.MEXx, 
twenty-three  separate  subjects  came  before  the  Committee, 
and  many  of  these  had  to  be  dealt  with  under  several  heads. 
Of  these  subjects  several  of  the  most  important  were 
referred  to  the  Committee  by  the  Annual  Representative 
Meeting  of  rgos. 

Among  these  the  first  in  place,  and  perhaps  in  impor- 
tance, is  the  subject  of  contract  practice.  Upon  this  the 
Committee  is  at  present  only  in  a  position  to  present  a 
preliminary  report,  founded  in  part  upon  the  replies 
received  in  response  to  inquiries  addressed  directly  to 
medical  practitioners  engaged  in  contract  practice, 
in  part  upon  inquiries  made  by  the  Medical 
Secretary  in  various  districts,  and  in  part  upon 
reports  published  from  time  to  time  by  individuals 
or  committees,  who  have  given  special  attention  to  the 
subject.  The  inquiry  addressed  to  individual  practitioners 
contained  a  set  of  questions  under  three  heads,  relating  to 
clubs  providing  attendance  for  members  only,  to  family 
clubs,  and  to  private  clubs.  A  great  deal  of  valuable 
information  has  been  received,  and  the  Committee,  while 
anxious  to  receive  a  still  larger  number  of  replies, 
has  drawn  up  a  special  report^  on  the  subject  contain- 
ing .  an  analysis  of  the  information  sent  in  up  to 
the    present    time.      With    regard    to    the   remuneration 
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actually  received  by  the  medical  officers  of  the  clubs 
in  proportion  to  the  amount  of  work  done,  a  digest 
of  the  facts  in  the  case  of  200  clubs  containing  31,703  male 
adults  and  juveniles,  jitlds  some  very  interesting  results, 
which  are  set  out  in  a  table  and  diagram.  The  rate  of 
subscription  per  member  per  annum  varied  from  2S.  to  5s. 
a  year  and  upwards,  the  average  for  the  whole  group  being 
3s.  7id.  per  member,  and  it  appears  that  the  average  number 
of  attendances,  that  is  visits  and  consultation  with  or  without 
medicines,  was  almost  exactly  1  per  member,  and  the  yield 
to  the  medical  practitioner  about  ic{rd.  for  each  attendance, 
medicine  included.  The  average  in  various  classes,  how- 
ever, varied  from  7jd.  when  the  annual  rate  of  subscrip- 
tions was  from  23.  to  3s.,  to  is.  2d.  when  the  annual  rate 
was  55.  a  member.  The  returns  further  bring  out  the  in- 
teresting and  instructive  fact  that  with  an  increase  in  the 
amount  of  the  annual  subscription  there  is  a  tendency  to  a 
rise  in  the  amount  of  attendance  required,  so  that 
the  yield  to  the  practitioner  does  not  increase 
proportionately  to  the  increase  in  the  annual  sub- 
scription. It  is  pointed  out,  however,  that  too  much 
reliance  must  not  be  placed  upon  these  results,  in  the 
first  place  because  the  inquiry  is  not  yet  complete,  and  in 
the  second  place  because  the  year  1903,  to  which  all  these 
statistics  refer,  was  exceptionally  healthy.  A  large  propor- 
tion of  the  practitioners  who  have  replied  consider  that  the 
rates  they  now  receive  are  inadequate,  and  the  majority 
also  recommend  that  a  wage  limit  should  be  imposed. 
With  regard  to  the  third  point  of  the  inquiry,  namely,  the 
question  whether  it  is  desirable  that  private  clubs  should 
be  continued,  the  replies  received  indicate  that 
farther  information  upon  the  subject  is  necessary 
before  any  decision  is  come  to.  The  report  as  a  whole 
throws  so  much  light  on  a  complicated  subject  that 
there  can  be  little  hesitation  in  assuming  the  Re- 
presentative Meeting  will  wish  the  Committee  to 
continue  its  inquiries.  The  matter  is  one  which  the 
profession  has  very  largely  in  its  own  hands,  and  when  the 
inquiry  is  complete  and  the  whole  information  before  the 
Association,  it  may  be  hoped  that  a  united  profession  will 
find  a  remedy  for  existing  evils  which  will  redound  to  the 
benefit  not  only  of  medical  men,  but  also  of  the  clubs  them- 
selves. 

Another  matter  to  which  the  Committee  has  given  atten- 
tion during  the  year  is  the  position  of  the  Irish  and 
Scottish  Poor-law  ^Medical  Services.  In  the  case  of 
Ireland,  the  British  Medical  Association  has  presented  a 
memorandum  to  the  Chief  Secretary  for  Ireland  -  in  sup- 
port of  the  Poor-law  Medical  Officers  (Ireland)  Super- 
annuation Bill,  and  has  circulated  to  members  of  Parlia- 
ment and  Boards  of  Guardians  and  others  a  pamphlet '  con- 
taining the  reports  on  the  Irish  Poor-law  Medical 
Sersice  prepared  for  this  Joiesal  by  Sir  William 
Thomson,  C.B.,  by  Surgeon-General  Evatt,  C.B.,  and 
by  Miss  Wood.  It  would  appear  that  the  most  prac- 
tical course  open  to  the  Association  at  the  present 
time  is  to  seek  the  reintroduction  of  the  Superannuation 
Bill  as  a  Government  measure  in  the  next  session 
of  Parliament.  In  Scotland  the  recommendations 
contained  in  the  report  of  the  Departmental  Com- 
mittee on  Poor-law  medical  relief  has  met  with  general 
approval,  and  the  Scottish  Committee  of  the  Associa- 
tion    has      specially    welcomed     the     official     recogni- 

'  Ibid.,  July  loth,  1004,  p.  37. 

3  iffjwrts  on  the    Poor-lnw  Medical  System    in   Ireland   (London ;   Britisli 

Medical  Association.    1004.    6d.) 
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tion  of  the  necoesity  of  security  of  tenure  for 
parish  medical  officers.  !-o  far  as  we  are  aware, 
the  Government  has  given  no  indication  of  its 
intention  to  legislate  in  accordance  with  the  recom- 
enendations  of  the  report,  and  it  will  probably  be  found 
snecessary  to  jog  its  memory  on  the  subject. 

Another  matter  referred  to  the  Med  ieo-rolitical  Committee 
'by  the  Kepresentatives' Meeting  last  year  was  the  subject  of 
vaccination  law  reform.  Six  proi^osals  previously  approved 
"by  the  Council  of  the  Association  on  a  recommendation  of 
"the  Medico- Political  and  I'ublic  Health  Committees  were 
referred  to  the  Divisions  in  accordance  with  the  instructions 
of  tlie  Annual  Representative  Meeting,  and  as  it  appeared 
■that  all  the  iiivisions  which  replied  were  in  favour  of  com- 
pulsory revaccination,  the  Committee  was  able  to  recom- 
ffiend  the  Council  to  support  the  Revaccination  Bill,  which 
>ias  since  passed  through  the  House  of  Lords,  and  now 
.awaits  that  consideration  in  the  Commons,  which,  it 
«s  to  be  feared,  it  will  not  receive.  A  large  majority 
-of  the  Divisions  approved  of  the  proposals  that  the 
^'accination  Acts  should  be  administered  directly  by 
.a  department  of  the  Local  C;overnment  Board :  that 
iQO  vaccination  certificate  should  be  accepted  unless  it 
•contained  a  statement  as  to  the  number  and  area  of  the 
"i'esicles:  that  all  lymph  should  be  supplied  by  the 
♦Government  or  by  private  establishments  under  Govern- 
■ment  control :  and  that  every  private  practitioner  furnish- 
ing certificates  satisfying  a  standard  fixed  by  the  l.ocal 
•Government  Board  should  receive  a  suitable  fee.  Upon 
•the  remaining  proposal,  which  dealt  with  the  conscientious 
•objector,  there  was  no  such  approach  to  unanimity,  though 
•tlie  majority  of  the  Divisions  were  in  favour  of  the  proposal 
'that  both  primary  vaccination  and  revaccination  should  be 
•s.ubjc'1-t  to  the  same  jnovisions  for  conscientious  objection 
as  in  the  present  \'aceination  Act.  but  that  the  procedure 
for  exemption  should  be  more  strictly  defined  in  any 
future  legislation. 

We  cannot  do  more  than  mention  the  strenuous  labours 
of  the  (  ommittee  in  the  re-drafting  of  tlie  Medical  Acts 
Amendment  Bill,  with  regard  to  the  im[irovement  of  the 
^!aw  of  death  certification  and  registration,  with  regard 
■to  the  proposed  amendment  of  the  pharmacy  law,  and 
in  the  promotion  of  a  Bill  for  the  reform  of  the  Local 
Government  Doard.  preliminary  to  other  reforms  needed 
in  public  health  law.  In  every  case  it  will  be  found  that 
mo  pains  have  been  spared  to  place  the  fact.s  fully  before 
*he  Association. 

The  Report  of  the  Ethical  Committee,  though  a  com- 
jparatively  brief  document,  is  proof  of  the  very  large 
amount  of  work  which  it  has  got  through  in  the  course  of 
the  year.  We  may  take  as  an  example  of  one  among  many 
jnatters,  which  have  involved  great  labour,  the  considera- 
tion of  Wie  terms  of  a  model  rule  which  might  be  adopted 
t)y  Divisions  with  regard  to  the  circulation  of  notices  de- 
claring that  in  the  opinion  of  tlie  Division  the  conduct 
of  a  practitioner  or  practitioners  has  been  detrimental 
iiO  the  honour  and  inteiest  of  the  medical  profession. 
JMueli  of  the  lime  of  the  C'ommittco  is  occupied  in  the  con- 
sideration of  individual  cases  brought  before  it  by  Divisions 
or  members  of  the  Association.  In  this  way  it  has,  during 
tlie  two  years  which  have  elapsed  since  its  formation, 
oxpressed  upon  many  important  questions  opinions  vvhii-h 
when  ratiliod  by  the  Council  and  the  Representative 
Meeting  have  become  the  findings  of  tlie  Association. 
(The  Medical  Secretary  has  therefore  undertaken  to  add  to 
liis  otlier  arduous  labours  the  task  of  collecting  and  arrang- 


ing tlie  decisions  of  the  Committee  in  a  form  which  may 
be  useful  for  reference. 

The  Gateshead  Division  has  given  notice  of  motion  to 
instruct  the  Council  of  the  Association  to  take  steps  to 
obtain  such  an  alteration  in  the  Memorandum  of  Associa- 
tion as  shall  render  it  possible  for  it  to  take  up  medical 
defence  should  the  verdict  of  the  Association  be 
in  favour  of  that  course.  The  Association  now  has 
before  it  the  report  of  the  Medical  Defence 
Committee  embodying  a  scheme  for  medical  defence,  a 
minority  report  dissenting  from  the  scheme,'  and  a  further 
report  from  the  Committee  showing  the  results  of  the 
polling;  the  latter  was  published  in  the  Supplemekt  of 
July  i6th.  p.  43.  The  matter  will  therefore  doubtless  come 
before  the  Representative  Meeting  in  some  form,  and  a 
discussion  would,  it  can  hardly  be  doubted,  ekar  the  air, 
although  it  may  not  be  possible  this  year  to  arrive  at  a 
definite  conclusion. 


LEUCOCYTES   AND   DISEASE. 

The  investigation  of  the  changes  in  the  blood  corpuscles 
in  disease  continues  to  be  carried  out  with  the  greatest 
vigour  ;  it  was  considered  to  be  a  great  advance  when,  fol- 
lowing upon  Ehrlich's  generalization  cf  the  varieties  of 
white  corpuscles,  a  blood  count  was  made  to  include  an 
enumeration  of  the  various  forms  of  leucocytes.  No 
account  of  the  blood  examination  was  of  use  unless  this 
were  done,  for  it  would  have  been  impossible  to  distin- 
guish leucocythaemia  from  cases  of  leucocytosis  in  which 
the  increase  of  white  corpuscles  was  due  to  an  increase  of 
neutrophile  cells. 

It  was  soon  found,  however,  that  various  infectious  dis- 
orders produced  leucocytosis  and  others  leucopoenia, 
whilst  still  others  produced  little  or  no  change  in  the  total 
number  of  leucocytes:  this  knowledge  has  been  turned  to 
practical  account  in  the  differentiation  of  doubtful  cases 
of  infection;  for  example,  typhoid  fever  was  found  to  pro- 
duce leucopoenia,  and  pneumonia,  in  those  cases  at  least  of 
hopeful  prognosis,  a  leucocytosis  ;  further  it  was  found 
that  leucocytosis  may  take  place  in  some  cases  largely  as 
a  result  of  the  increase  of  one  particular  group  of  leuco- 
cytes, as  for  example  in  scarlet  fever,  in  which  the  eosino- 
philes  are  notably  increased;  and  lastly,  judging  by  the 
de"ree  of  increase  in  particular  leucocytes,  as  for  example 
the  ncutrophiles  in  pneumonia,  some  estimate  might  be 
made  in  a  prognostic  sense,  even  when  ordinary  physical 
sicns  failed  to  give  the  desired  information. 

I'nforlunately,  various  authors  have  not  been  in  agree- 
ment as  to  the  exact  degree  of  increase  of  any  particular 
form  of  leucocyte  in  any  particular  infection,  and  this  may 
well  lie  explained  by  the  fact  that  too  often  the  observa- 
tions havenot  been  continuous,  and  occasional  reports  have 
been  made  without  proper  regard  for  the  stage  of  the 
disease  at  which  the  observation  was  made.  Considering 
the  tedious  nature  of  blood  counts,  this  is  hardly  to  bo 
wondered  at.  Dr.  Arneth,  with  an  industry  antl  patience 
tliat  provoke  the  greatest  admiration,  places  before  us  "  a 
scries  of  blood  examinations  which  in  their  infinite  detail 
will  make  all  observers,  except  those  who  have  unlimited 
time  at  their  disposal,  despair  of  ever  carrying  outsimilaily 
painstaking  researches. 

»  Ibid.,  March  iqlh,  1904,  p.  3'-  ,.      ,i^,_,  rTi,» 
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Dr.  Arneth's  main  thesis  is  that  observers  have  over- 
looked the  great  importance  of  paying  attention  to  the 
numerical  changes  in  the  various  forms  of  neutrophile 
leucocytes  in  infectious  diseases.  His  observations  are 
based  on  Ehrlich's  views  that  the  neutrophile  leucocytes 
are  developments  from  the  simple  myelocyte ;  the  latter 
corpuscle  is  the  youngest  form  of  neutrophile  leucocyte; 
in  its  development  to  the  mature  polymorphonuclear  cell 
it  passes  through  the  familiar  phases  of  leucocyte  with  a 
slightly  or  deeply  indented  nucleus — transitional  neutro- 
philes — to  cells  containing  two,  three,  four,  five,  or  more 
small  fragments  connected  or  not  (apparently)  by  fine 
filaments.  He  then  divides  all  neutrophile  leucocytes 
into  several  groups  depending  upon  these  morphological 
distinctions,  and  investigates  various  infectious  diseases — 
as  pneumonia,  typhoid  fever,  etc. — from  this  point  of  view. 
Without  attempting  to  follow  his  work  in  all  its  details, 
the  general  statement  may  be  made  that'several  infectious 
diseases — notably  pneumonia — show  a  very  marked  tend- 
ency towards  destruction  of  the  more  highly-developed 
neutrophile,  so  that  the  picture  of  the  leucocyte  count 
shows  a  preponderance  of  the  less  mature  forms  which 
have  been  introduced  into  the  blood  stream. 

The  increase  of  labour  entailed  in  counting  the  number 
of  the  subdivisions  of  neutrophiles  in  pneumonia  hardly 
repays  the  worker,  because  there  does  not  appear  to  be  any 
sharper  diagnostic  result  than  if  the  ordinary  difierential 
count  of  leucocytes  was  carried  out.  In  typhoid  fever, 
however,  much  more  valuable  results  are  obtained,  as  also 
in  other  infectious  diseases,  for  with  typhoid  fever,  which 
does  not  in  uncomplicated  cases  show  an  increase  of  leuco- 
cytes, but  rather  a  decrease,  very  much  information  may 
be  deduced  as  to  the  degree  of  severity  of  the  attack  accord- 
ing to  the  degree  of  destruction  of  neutrophile  cells  of 
the  maturer  type. 

The  reader  will  find  similar  details  with  respect  to  tuber- 
culins, measles,  parotitis,  etc.  Dr.  Arneth's  volume  contains 
much  information  on  the  observations  of  other  authors  on 
matters  dealing  with  leucocytes,  and  one  matter  of 
great  importance  is  his  criticism  of  the  view  that  the 
increase  or  decrease  of  leucocytes  in  various  infectious 
diseases  is  due  to  a  positive  or  negative  chemiotactic 
action  ;  as  would  be  surmised,  he  interprets  such  changes 
rather  as  a  result  of  the  destructive  powers  of  various  toxins 
circulating  in  the  plasma,  leading  in  some  cases  to  leuco- 
poenia,  with  preponderance  of  unripe  neutrophile  cells 
(anisohypocytosis),  and  in  others  to  leucocytosis  with  a 
similar  preponderance  of  the  same  cells  (anisohypercytosis). 
Dr.  Arneth  asks  for  a  friendly  acceptation  of  his  views  on 
account  of  the  enormous  pains  he  has  taken  during  the  last 
four  years  in  compiling  his  observations.  We  are  sure  that 
his  work  will  receive  warm  appreciation,  not  only  for  the 
practical  value  of  its  contents  but  because  of  the  weighty 
criticism  that  his  results  will  bring  to  bear  upon  the 
accepted  views  of  the  interaction  of  toxins  and  leucocytes 
in  disease. 


THE  SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 
The  terms  of  the  settlement  by  which  the  action  raised  by 
Dr.  Macara  against  the  Parish  Council  of  Durness  for 
alleged  illegal  dismissal  from  his  office  of  medical  officer 
and  public  vaccinator  for  that  parish  was  withdrawn  were 
published  in  our  issue  of  July  i6th,  p.  153.  They  show  that 
Dr.  Macara  has  won  a  complete  victory.  Xot  only  does  the 
Parish  founcil  rescind  its  minutes,  and  reinstate  Dr. 
Macara  in  his  office,  but  it  undertakes  that  bygones  shall 
be  bygones,  withdraws  any  charges  of   breach  of   duty 


made,  and  binds  itself  to  pay  all  expenses.  This  is  a 
most  satisfactory  result,  and  Dr.  JIacara  is  to  be  congratu- 
lated on  fighting  a  battle  which  it  is  to  be  hoped 
will  be  to  the  advantage  of  the  profession  in  the  High- 
lands. At  the  same  time  it  is  to  be  deplored  that  in 
the  Highlands  of  Scotland  parish  medical  officers  are 
subjected  to  such  treatment.  It  is  not  necessary  to  go 
into  the  history  of  the  proceedings  which  resulted  in 
Dr.  Macara  receiving  notice  to  quit.  There  is,  however, 
this  important  fact — that  apparently  three  members  out  of 
a  council  consisting  of  seven  members  could  effect  the  dis- 
missal of  the  medical  officer,  and  that  the  Local  Govern- 
ment Board  of  Scotland  could  not  or  would  not  interfere 
in  the  matter.  We  do  not  envy  the  position  of  the  Rev. 
Mr.  (I'unn,  Chairman  of  the  Board, and  his  two  supporter'- 
when  the  bill  of  costs  is  presented  to  the  ratepayers  foi- 
payment  as  a  result  of  proceedings  on  their  part  which 
have  turned  out  to  be  most  uncalled-for.  The  ratepayers- 
of  this  poor  Highland  parish  will  surely  have  something  to 
say  on  the  subject.  If  Dr.  Macara  had  not  agreed  to 
withdraw  his  action  and  the  case  had  gone  to  proof,  the 
expenses  would  have  been  greatly  increased.  The  qiies-  k 
tion  of  the  treatment  of  parish  medical  officers  in  the  f 
Highlands  and  Islands  of  Scotland  does  not  alone  concern 
the  profession,  it  also  affects  the  inhabitants  of  tL,ese  dis- 
tricts. Medical  men  will  not  be  subjected  to  such  arbitrary- 
treatment,  and  to  have  black  marks  put  against  their  names 
which  may  seriously  afiect  their  prospects  when  they  apply 
forappointments  in  other  parts  of  the  country.  It  is  not  sur- 
prising that  there  are  few  applicants  in  reply  to  apparently 
tempting  advertisements  inserted  in  the  lay  press.  It  is 
high  time  that  the  Government  took  the  matter  up,  and 
put  an  end  to  a  state  of  matters  which  may  lead  to  serious 
results.  This  could  be  done  by  a  Bill  of  a  single  clause 
giving  security  of  tenure.  In  the  meantime  it  is  necessary 
for  the  profession  to  protect  itself.  All  applicants  for 
appointments  in  the  Highlands  should  get  full  particulars 
from  the  Secretary  of  the  Scottish  Poor-law  Medical 
Officers'  Association,  Dr.  W.  L.  Muir,  i,  Seton  Terrace, 
Dennistoun,  Glasgow,  concerning  any  appointment  they 
propose  to  apply  for. 

THE  SELECT   COMMITTEE  ON   THE    REGISTRATION    OF 

NURSES. 
The  progress  which  has  been  made  thus  far  by  the  Select 
Committee  of  the  House  of  Commons  in  collecting  evidence 
shows  the  importance  of  the  question  and  the  amount  of  in- 
formation that  has  yet  to  be  gathered  before  any  exhau>tive' 
report  can   be   made.     Thus   far  the   hospitals   have   had 
their  say,  and  though   these   institutions   can   contribute 
valuable   information    on   the   processes    which    are   con- 
cerned in  the  turning  out  of  the  trained  nurse,  they  are  not 
competent  to  pronounce  ujion  her  in  her  relation  to  the 
public,  or  her  adaptability  10  the  varying  spheres  in  which 
she  may  eventually  carry  on  her  profession.     The  evidence 
which    up  to  the   present  time  has  been   laid   before  th© 
Committee  is  that    with    which    the    publie    is    already 
familiar ;  it  comes  from  the  mouths  of  those  who,  for  or 
against   the  scheme,  have   already  taken  the  public   into 
their  confidence  by  means  of  the  two  manifestoes  which 
have  been  sent  round  for  signature.     Every  one  knows  that; 
Mr.  Sydney  Holland  regards  the  registration  of   nurses  as> 
false  and  misleading  in  the  extreme,  whilst,  on  the  other 
hand,  Mrs.  Bedford  Penwick  and  those  who  think  with  her 
look  upon  it  as  the  safeguard  of  all  concerned.    Between 
these    two     extremes    there    must    be    a    large    body 
of     evidence     which    we     trust     the     Committee    will 
endeavour  to  secure ;  evidence  representing  the  attitude  of 
the  public  towards  the  nurses,  the  opinions  of  the  great 
body  of  employers  of  nurses  whether  official  or  professional, 
the  experience  of  those  who  live  and  work  among  the  rank 
and  file  of  the  nursing  profession,  the  knowledge  of  those 
who  as  agents,  or  responsible  authorities,  are  engaged  in 
catering  for  the  needs  of  the  sick,  rich  or  poor.     It  is  from 
such  sources  as  these  that  the  Committee  will  receive  the 
most  light  and  leading,  and  we  trust  that  before  it  closes 
its  sittings  it  will  have  heard  what  these  people  have  to 
say. 
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"TIED"  DAIRY  FARMS. 
The  article  with  the  title  "Are  we  Degenerating  y"  which 
Mr.  Cantlie  contributed  the  other  day  to  the  Daily 
Chronicle,  should  be  read  by  all  those  interested  in  the  up- 
'bringing  of  children.  Mr.  Cantlie  has  been  a  pioneer  in 
Ihis  matter,  and  more  than  twenty  years  ago — before  he 
went  out  to  Hong  Kong — gave  a  lecture,  afterwards  pub- 
lished as  a  pamphlet,  in  which  he  made  an  appeal  to 
g)ublic  opinion,  at  that  time  unfortunately  without  much 
success.  During  the  past  four  or  live  years,  however, 
public  opinion  has  been  aroused,  and  Mr.  Cantlie  believes 
that  the  question  of  physical  degeneration  among  the 
■poorer  classes  of  Great  Britain  has  gone  bejond  the  field 
of  debate.  But  he  is  not  a  pessimist,  and  in  the  following 
passage  states  very  clearly  a  hopeful  factor  about  which 
there  is  a  good  deal  of  confusion  in  the  minds  of  many 
.people.  "Were  the  children,"  he  says,  "of  even  weakly 
folk  taken  in  hand  at  an  early  age,  the  national  health 
would  recover  in  a  single  generation.  A  race  of  people 
naturally  reverts  to  its  normal  type;  and  it  only 
-requires  one  generation  of  healthy  homes  to  bring 
about  a  reversion  to  the  normal.  The  normal 
physique  of  the  people  of  these  islands  has  no 
superior,  and  it  requires  but  the  recognition  of  the  fact  that 
all  is  not  well  with  us  to  find  ways  and  means  for  a  remedy.'' 
<)ne  very  serious  aspect  of  the  subject  is  that  milk,  the 
staple  food  of  all  young  people,  has  Itecome  a  luxury  among 
-the  children  of  the  agricultural  labourer,  and  tea  has  taken 
its  place.  Many  labourers  cannot  afford  to  buy  milk,  and 
■not  a  few  of  those  who  can  are  unable  to  get  it.  for  many 
•of  the  farms  are  pledged  to  hand  over  their  entire  supply 
to  the  town  agent.  Mr.  ( 'antlie  says :  "  We  hear  much  of  the 
hardships  accruing  to  tied  public-houses,  but  the  national 
■evils  likely  to  follow  upon  '  tied '  farms  threaten  national 
decline.  Absence  of  milk  in  the  dietary  of  children  means 
•disease."  He  does  not  in  the  article  to  which  we  refer  go 
into  the  question  of  milk  in  towns,  nor  does  he  analyse  the 
<juestion  whether  the  sacrifice  exacted  of  the  country 
populations  for  their  town  brothers  and  sisters  is  justiiied 
hy  results.  The  pathetic  part  of  the  story  is  that  by  the 
time  the  milk  of  which  the  country  children  are  deprived 
reaches  infants  in  towns,  it  has.  thanks  to  the 
<ibsenceof  decent  sanitary  precautions,  become  prutreseent 
and  dangerous  to  life.  Tlie  question  is,  seeing  that  nothing 
is  done  by  tlie  local  authorities  to  guard  against  this  public 
danger,  whether  the  law  should  not  limit  tlie  proportion  of 
•:nilk  to  leave  the  country  for  towns;  thus,  at  any  rate,  the 
rural  population  would  benefit,  and  the  town  children 
could  hardly  be  worse  off.  If  infant.^  are  to  be  reared  into 
Siealtliy  useful  subjects,  mothers  must  be  provided  with 
wliolesome,  clean  milk.  Though  tlie  suggestion  may  smack 
of  "  This  is  the  house  that  .Tack  built,"  it  seems  clear  that 
the  first  step  is  to  obtain  legislation  so  that  county  councils 
may  have  power  to  compel  rural  authorities  to  oblige 
■farmers  to  conduct  tlieir  farms  in  a  sanitary  manner. 
There  are  wheels  witliiu  wheels  in  tlie  machinery  which 
turns  out  our  milk  supply,  and  farms  continue  in  a 
■disgusting  state  under  the  very  noses  of  the  authorities  by 
■whom  they  ought  to  be  controlled.  Infortunately, 
<lelicate  hints,  such  as  those  set  forth  in  the  exhaustive 
series  of  articles  we  published  last  year  on  the  Milk 
8upply  of  Large  Towns,  appear  to  have  absolutely  no 
effect  on  the  local  authority.  The  Legislature  must 
therefore  be  asked  to  empower  county  councils  to  compel 

I  -supervision   of  farmers  by  the   local   authority.    As  Mr. 

!  Cantlie  says,  all  that  is  wanted  is  the  machinery  where- 
with to  start  the  process  of  alleviation.  Mrs.  Watt  Smyth 
has,  Mr.  Cantlie  says,  in  hor  recent  work  on  Phi/dcal  I >e.- 

I  lerioration,^  "  with  judgement  and  accuracy   of  argument. 

[  Ijrought  home  to  us  the  picture  of  degeneracy,  the  conso- 

I  quences  foretold,  and  the  remedies  indicated."  On  the 
public,  and  especially  on  the  medical  profession,  lies  the 
responsibility  of  aiding   to  check   what  Mr.  Cantlie  de- 

I  scribes  as  the  gravest  calamity  that  ever  threatened  us— a 

'  danger  to  our  very  existence  as  a  people.  He  says: 
"  Those  who  desire  to  understand  the  physical  condition  of 
the  people  of  England   and  Wales  should  read  Mrs.  A. 

^  Loodon :  John  Murray,    63.  neU 


Watt  Smyth's  book ;  it  should  be  carefully  studied  by 
every  one ;  it  should  be  adopted  as  a  textbook  for  teachers 
in  our  schools,  and  a  knowledge  of  its  contents  made  com- 
pulsory.' 

PATHOGENIC  TRYPANOSOMES. 
We  have  received  from  Dr.  Llewellyn  Phillips,  Physician 
to  the  Kasr-el-Ainy  Hospital,  Cairo,  a  short  paper,"  which 
we  regret  to  be  unable  to  publish  at  present  in  full,  stating 
that  he  has  found  the  Leishman-Donovan  parasite  in  the 
pulp  of  the  enlarged  spleen  of  a  Turk  who  had  lived  for  a 
long  time  in  Yemen  in  Arabia.  He  points  out  that  as  the 
Hedjaz  is  the  place  of  pilgrimage  of  the  whole  Moham- 
medan world,  the  fact  of  the  occurrence  of  the 
parasite  in  Yemen  may  be  of  great  importance.  He  has 
since  found  the  same  parasite  in  a  native  of  the 
Manufiah  province  of  Egypt,  and  in  another  case  in  a 
native  Egyptian.  Captain  Leonard  liogers,  LM..S.,  in  a 
letter  dated  Calcutta,  June  29th,  informs  us  that  he  has  been 
fortunate  enough  to  get  fully-developed  trypanosomes,  as 
well  as  a  number  of  intermediate  stages,  in  his  cultures  of 
blood  obtained  by  spleen  puncture  in  a  case  of  Calcutta 
cachexial  fever  and  in  a  case  of  kalaazar  from  Assam.  The 
Quarterly  Review  for  July  contains  an  exceedingly  interest- 
ing article  by  Professor  Ray  Lankester  on  sleeping  sickness, 
in  the  course  of  which  he  discusses  the  relation  of  various 
trypanosomes  to  disease,  and  calls  particular  attention  to 
the  researches  of  Dr.  Schaudinn,  of  Ilovigno,  who  in  Professor 
Lankester's  opinion  has  established  among  other  points  the 
interesting  fact  that  the  spirochaete  obermeieri  of  relapsing 
fever  "  is  a  phase  of  a  trypanosome;  that  it  has  a  large 
nucleus  and  a  micronucleus  or  blepharoplast,  neither  of 
which  is  present  in  the  spiral  bacteria ;  and,  further,  that 
it  alters  its  shade,  contracting  so  as  to  present  the  form  of 
minute  oval  or  pear-shaped  bodies,  each  provided  with  a 
larger  and  a  smaller  nucleus.  These  oval  bodies  are  often 
engulfed  by  the  colourless  corpuscles  (phagocytes)  of 
the  blood ;  and  it  is  in  the  highest  degree  probable 
that  in  this  condition  they  have  been  observed  in  some 
tropical  diseases  without  their  relation  to  the  spiral  forms 
being  suspected.  The  corpuscles  lately  described  by 
Leishman  in  cases  of  a  peculiar  Indian  fever  are  very 
probably  of  this  nature,  as  are  also  similar  bodies 
recently  described  in  Delhi  sore.  On  the  whole,  it  may 
safely  be  said  that  the  researches  of  I>r.  Schaudinn,  of 
which  only  a  preliminary  account  has  yet  been  published, 
have  widely  modified  our  conceptions  as  to  these  blood 
parasites,  and  must  lead  to  important  discoveries  in  regard 
to  diseases  caused  by  them  in  mammals  and  in  man." 


THE     ADVERTISING    OF    MEDICAL     PRACTITIONERS    AT 

FOREIGN  HEALTH  RESORTS. 
Du.  J.  JiiHx.^Td.N"  Lavis,  who  writes  from  ^'ittel  (^■osges), 
sends  us  a  copy  of  a  letter  he  has  addressed  to  the  Honorary 
Secretary  of  the  Continental  Anglo- American  Medical 
Society,  in  favour  of  acceding  to  the  request  of  the  Daily 
MesKengr.r  referred  to  in  our  issue  of  July  ind,  page  48,  on 
the  ground  that  the  biography  would  not  mention  the  prac- 
titioner's skill  in  treatment,  and  therefore  would  not  be 
touting  for  practice,  and  that  as  it  would  give  what  he  calls 
"a  simple  statement  of  their  qualifications,  their  medical 
schools,  their  publications,  posts  they  have  occupied,  their 
sucres'es  in  art,  science,  politics,  literature,  etc.,"  we  ought 
to  welcome  the  proposal  as  not  only  "an  honour  to  them 
(iii'iO  but  to  ourselves,  as  showing  the  public  we  belong  to  a 
profession  devoted  to  something  more  than  money-making. 
The  public,  in  fact,  are  more  and  more  looking  upon  us  as 
so  many  non-advertising  automatic  fee-collecting  machines 
and  esteem  us  accordingly."  The  course  ho  has  adopted  is 
to  inform  the  Daily  Messenger  that  he  will  give  the  infor- 
mation required  oti  condition  that  eleven  other  members 
of  the  Society  allow  their  biographies  to  be  published. 
The  circular  from  the  Daily  MKs-<eng)r  states  that  "the 
sketches  will  not  touch  upon  the  capacities  or  quiilifica- 
tions"  of  their  subjects,  and  if  this  be  so,  most  of  the 
det.iil  which  our  corresponflent  thinks  desirable  to  be  made 
known  to  the  public  will  be  excluded.  Is  the  average  P»ot/>- 
graph    calculated  to  enhance  the  public  estimate  of  the 
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person  represented?  If  the  public  regards  any  of  us  as 
automatic  fee-collecting  machines,  the  fault  must  lie  with 
ourselves,  for  no  one  has  a  better  opportunity  of  impressing 
a  sense  of  his  personal  character  and  worth  upon  those 
■with  whom  he  is  brought  into  contact  than  a  medical  man 
with  his  patients.  We  have  already  expressed  our  opinion 
of  the  limits  within  which  the  proposal  may  be  accepted, 
and  our  correspondent's  arguments  do  not  convince  us  that 
these  stand  in  need  of  modification,  but  the  Anglo-American 
Medical  Society  is  perfectly  able  to  manage  its  own  affairs, 
and  we  have  no  desire  to  press  our  opinion. 


CHILD-LIFE  PRESERVATION  IN  NEW  ZEALAND. 
The  Premier  of  Xew  Zealand  has  issued  a  memorandum 
on  the  question  of  child-life  preservation.  Appai'ently 
much  alarm  has  been  caused  in  Xew  Zealand  and  in 
Australia  by  the  falling-off  of  the  natural  increase  of  the 
population  as  reported  by  the  new  South  Wales  Com- 
mission. The  same  evil  is  seen  to  exist  in  'Sew  Zealand, 
and  the  Premier's  memorandum  is  the  outcome  of  this 
alarm.  Mr.  Seddon  believes  it  to  bo  the  duty  of  the  State 
to  take  measures  to  save  valuable  lives.  "It  is  worth  men- 
tioning," he  says,  ''that,  altogether  apart  from  the  humane 
side  of  the  question  which  I  have  discussed,  the  capital 
value  of  every  adult  in  this  Colony  is  ^300."  The  remedies 
suggested  are  :  (a)  That  an  Act  be  passed  under  which  only 
those  holding  certificates  should  practise  midwifery,  ib) 
that  in  each  centre  there  should  be  qualified  midwives 
for  the  poor,  the  State  paving  the  fee  ;  (c)  that 
maternity  homes  should  be  established  under  State  control ; 
(rf)  that  to  meet  the  difficulty  of  getting  children  into 
ordinary  hospitals,  foundling  hospitals  should  be  esta- 
blished at  State  expense ;  (c|  that  the  State  should  provide 
nurses  for  the  sick  poor  in  their  homes;  (/)  that  apart 
fro  n  the  nurses  required  absolutely  for  hospital  work 
the  GDvernment  should  arrange  with  the  trnstees  of 
1h3  various  hospitals  to  allow  a  number  of  girls  to 
be  tra  n^d  in  the  hospitals,  the  State  paying  the 
board  and  lodging  of  these  probationers;  (;/)  that  the 
lines  laid  down  in  the  United  Kingdom  for  the  pre- 
vention of  cruelty  to  children  and  the  neglect  of 
parents  should  be  followed,  and  infant-nursing  hospitals 
provided,  as  well  as  ih)  day  homes  for  children  ;  (i)  that  a 
law  should  be  passed  preventing  the  insurance  of  children 
of  tender  years  for  aay  sum  beyond  that  which  would 
cover  the  cost  of  intermant :  it  might  be  provided  that  no 
child  under  10  years  could  be  insured  for  more  than  /j  ; 
(j)  that  with  regard  to  the  maintenance  of  illegitimate 
children  it  should  be  rendered  unlawful  for  any  person  to 
.commute  the  weekly  or  monthly  amount  necessary  for  the 
maintenance  of  such  a  child,  or  to  capitalize  the  allowance. 
The  parties  should  be  obliged  to  go  before  a  magistrate 
and  the  child  registered  under  the  Destitute  Children  Act. 
Mr.  Seddon  thus  has  the  courage  to  demand  of  the  State 
the  fulfilment  of  its  obligations  instead  of,  as  is  too  often 
the  case  in  this  country,  shifting  the  burden  of  the  State 
on  to  the  shoulders  of  the  long-suffering  philanthropist. 
No  mention  is  made  of  infant  feeding,  and  looking  to 
to  the  thoroughness  of  the  rest  of  the  memorandum  we 
are  tempted  to  hope  that  the  milk  supply  of  New  Zealand 
is  in  a  more  satisfactory  state  than  that  of  Great  Britain. 


CONTROL  OF  THE  MILK  SUPPLY. 
Dr.  Akthuk  11.  Reyxoli).s,  Commissioner  of  Health 
reports  that  during  the  first  eighteen  days  of  June  g6 
milk  dealers  in  Chicago  were  fined  for  selling  milk  below 
grade.  He  invites  the  cooperation  of  individual  house- 
holders in  obtaining  an  improvement  in  the  milk  supply. 
He  states  that  any  householder  may  bring  a  sample  to  the 
health  laboratory  at  the  City  Hall,  where  it  will  be 
promptly  analysed  and  the  result  communicated  free  of 
charge.  The  record  of  analyses  made  at  the  health 
laboratory  are  public  and  may  be  examined  personally 
or  upon  application  in  writing.  Moreover,  information 
will  be  furnished  as  to  the  quality  of  milk  supplied  by 
any  dealer.  If  by  the  last  statement  we  are  to  understand 
that  any  person  residing  in  Chicago  can  obtain  from  the 


Health  Department  information  as  to  trustworthy  milk 
dealers,  we  venture  to  think  that  the  plan  is  worthy  of 
imitation  in  this  country. 


A  BISHOP  ON  HOME  INFLUENCE. 
The  Bishop  of  JIanchester  gave  some  excellent  advice  aS 
the  triennial  festival  of  the  Mothers'  Union  recently  held  in 
Manchester,  and  chose  as  his  text  Timothy  v,  14,  "I  desire 
that  the  young  widows  marry,  bear  children,  rule  the  house- 
hold, give  none  occasion  to  the  adversary  for  reviling."  It 
appears  that  the  adversary  is  the  race  of  busybodies  ancS 
gossips.  The  Bishop  said  that  the  teaching  a  mother  gave 
her  children  sank  more  deeply  into  their  hearts  than  any 
other,  with  the  possible  exception  of  a  father's.  The  nobility 
of  parentage  was  recognized  by  all  right-thinking  persons. 
No  schools  or  teachers  could  take  the  place  of  the  home 
in  the  child's  life.  Any  community  in  which  the  childrea 
were  neglected  all  day  by  their  mothers  could  never  make 
up  for  the  neglect  by  building  schools.  There  is  more  hope 
for  the  country  from  the  improvement  of  our  homes  than 
from  any  otlier  source.  These  utterances  of  the  Bishop, 
afford  another  reason  why  mothers,  or  rather  why  women, 
should  be  educated  in  all  that  relates  to  the  physical 
and  moral  well-being  of  child  life. 


HINDU    SURGERY. 
The    President    of    the    Ceylon    Branch    of    the    British 
Medical    Association,    the    Hon.    Dr.    W.   G.    Eockwood_ 
in    his  inaugural    address,   gave    an   interesting    account 
of   Hindu  surgery.     He  said   that  at  a  very  early  period 
surgical    practice   readied   a    high    degree    of    perfection 
among  the  Hindus  and  Greeks.     It  is  believed   by   most 
writers  that    the    Greeks   got    their   medicine    from    ths^ 
Hindus.      The  probable  date  of  the  Sanskrit  compilations 
which   contain   reference  to  surgery   among   the  Hindus, 
and    which    passed    under    the  names    of    Charaka    and 
Susruta,  seems  to  be  about  500  b.c,  though  some  place  ib 
earlier.     The  high  degree  of  medical   and   surgical  know- 
ledge and  skill  which  the  Hindus  possessed,  as  can  be- 
gleaned  from  Charaka  and  Susruta,  was  not  the  result  of" 
their  contact  with  western  civilization  after  the  campaigns- 
of  Alexander.     Dr.    Rockwood  pointed  out   that  there    is 
considerable  agreement  between  the  Susrata  and  the  Hip- 
pocratic  collection,  as  in  the  section  relating  to  the  ethic& 
of  medical  practice  and  the  description  of  lithotomy  ;  but 
in   the   latter   no  mention    is   made  of  some   procedures-, 
described       in      the      Susrata,      such      as      rhinoplastic- 
operations       which      were      of      native      invention.       Of 
all  the  nations  of  the  world  the  Hindus  were  the  first 
who  t'lrned  their  attention  to  the  study  of  diseases  and' 
their  treatment.     The  most  ancient  of  written   records  are- 
said  to  be  the  Vedas,  which  are  their  holy  books ;  they 
are  held  to  have  been  revealed  by  Brahma,  the  creator,  bufe 
they  are  known  to  have  been  compiled  by  tradition.    The 
Ayurveda,  or  the  science  of  life  or  medicine,  is  a  sectiori 
of  the  Vedas,  and  is  said  to  have  been  revealed  to  Atri. 
It  is  the   doctrine   of  Agniveca,  a   distinguished   pupil  of 
Atri,  that  Charaka  seems  to  have  collected  into  the  work 
known  by  his  name.     It  is  divided  into  eight  sections,  each? 
of  which  contains  tiiirty  chapters.     These  treat  of  the  pre- 
servation of  health,  food  ^ind  drugs,  the  mode  of  their  ad- 
ministration, the  qualifications  of  a  physician,  and  diseases,, 
general    and    local.      Charaka    says    that    he    who    duly 
observes   the   regulations   laid  down  for  the  preservatioo 
of  health  may  live  more   than  a  century.     The  principal 
subject  treated  in   Susruta's  great  work  is  surgery.    He 
divides  his  work  into  eight  books.    The  first  deals  with  the 
extraction  of  foreign  bodies  and  t!ie   opening  of   boils   by 
caustics  and  instruments:  the  second,  with  diseases  of  the 
ear,  eye  and  nose ;   the  thu-d,  with  general  diseases — fever, 
diarrlioea,  insanity,  leprosy,  diabetes,  etc, ;  the  fourth  deals 
with  the  alleviation  by  propitiatory  rites  of  diseases  caused 
by  the  anger  of  gods,  yakshas   or  demi-gods,  and  rakshas 
or  demons.      The   litth  treats   of  diseases  of  infants,  their 
food  and  their  nurses ;    the  sixth   of  antidotes   for  animal 
poisons  ;  the  seventh  of  the  means   of  prolonging  life,  and 
the  eight  of  aphrodisiacs.  The  excellence  of  both  the  works 
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led  succeeding  writers  and  practitioners  to  look  upon  them 
as  of  divine  origin  and  therefore  beyond  criticism.  They 
therefore  confined  themselves  to  commentaries  on  tlie 
sacred  text.  As  Susruta  speaks  of  a  single  class  of  practi- 
tioners who  undertook  both  surgical  and  medical  cases  it 
may  be  inferred  that  there  were  no  specialists  among  prac- 
titioners as  there  were  in  ancient  Egypt. 


NAEVl  AND  MALIGNANCY. 
At  the  recent  Medical  Congress  at  liouen,  M.  Denucc 
■dwelt  upon  some  observations  made  by  Trelat  in  1883, 
and  complaini'd  that  they  had  been  largely  plagiarized  by 
other  Continental  authorities  without  acknowledgement. 
Xrulat  found  that  the  presence  of  multiple  small  naevi  on 
the  skin  of  a  breast  affected  with  a  tumour  was  an  indica- 
tion that  the  tumour  was  malignant.  In  1899  Denuce 
recorded  further  observations  on  '■  Trt'lafs  naevi,"  as  he 
termed  them,  which  were  published  in  the  Eeiue  dcs 
Maladies  Canci: reuses.  He  studied  the  subject  histo- 
logically and  clinically,  and  found  that  the  naevi  were  to 
be  seen  not  only  on  the  skin  of  the  breast  in  association 
with  malignant  tumours,  but  also  in  tlie  integuments 
in  the  proximity  of  deeper  tumours  of  the  abdomen 
and  pelvis,  particularly  ovarian  new  growths.  When,  says 
Denuce,  these  naevi  are  multiple,  when  they  appear  on  the 
skin  over  the  tumour,  and  when  their  appearance  has 
coincided  with  the  detection  of  the  tumour  or  has  followed 
it,  they  may  be  considered  as  a  proliable  sign  of  malig- 
nancy. Denuce  '  read  at  Kouen  some  further  otiservations 
in  which  the  malignancy  of  ovarian  tumours  was  detected 
by  the  appearance  of  naevi.  Denucr's  observations  deserve 
consideration.  The  qualification  that  cutaneous  naevoid 
dilatations  of  capillaries  may  follow  the  development  of  an 
abtiominal  or  pelvic  tumour  is  the  point  in  L)enuer's 
observations  with  which  those  who  have  clinical 
;  cvperience  will  be  most  inclined  to  agree.  The  naevi  are 
;  not  rarely  seen  on  the  skin  of  the  abdomen  in  cases  where 
i  the  presence  of  a  tumour  is  already  evident,  and  its 
I  malignancy  made  only  too  clear  by  the  presence  of  re- 
I  (iable  and  standard  symptoms.  It  is  of  great  importance 
that  Denuce's  experience  of  naevi  coinciding  with  the  ap- 
pearance of  a  tumour  should  be  rigorously  investigated,  as, 
if  to  any  degree  trustworthy,  it_,would  be  a  symptom  of 
high  clinical  value. 

THE  MEDICAL  PROFESSION  AND  THE  PUBLIC 
SERVICES  IN  AMERICA. 
Ax  interesting  feature  of  the  recent  annual  meeting  of  the 
American  Medical  Association  was  a  general  discutsion  of 
the  mutual  relations  and  duties  of  the  Government 
medical  services  and  the  medical  profession.  Dr.  Victor  C. 
X'aughan  gave  a  summary  of  the  contributions  to  medical 
knowledge  that  had  been  the  result  of  the  work  of  surgeons 
in  the  United  States  Army  and  Xavy.  Xo  better  work 
could  have  been  done  than  that  by  which,  as  a  result  of  the 
Jabours  of  army  medical  officers,  Havana  was  transformed 
from  one  of  the  dirtiest  cities  to  a  condition  better  than 
that  of  J'hiladelphia  or  Xew  York.  Scientific  research 
Bhould.  ho  urged,  be  encouraged  among  medical  officers  of 
the  army  Ijy  giving  them  facilities  for  carrying  on  original 
work,  and  by  breveting  them  for  meritorious  achievements 
in  such  work.  Officers  should  be  detailed  to  study 
in  the  best  hiboratorics  in  the  I'nited  States  and  in 
Europe.  Special  commissions  for  the  army  or  mixed 
commissions  for  both  the  army  and  the  outside  profes- 
aion  should  be  appointed  to  study  tropical  diseases. 
The  Xaval  Service  should  have  a  complete  clinical  labora- 
tory. Speaking  for  the  army,  JNIajorSurgeon  William  0. 
Bordin  said  that  to  bo  successful  in  war  they  must  be  pre- 
pared beforehand,  and  this  was  as  true  of  the  medical 
corps  as  of  any  other  department  of  the  army.  A  medical 
corps  that  was  insufficient  to  do  the  work  of  the  army  in 
peace  could  not  be  expected  to  do  it  in  time  of  war.  Vic- 
tory or  defeat  might  depend  on  the  health  of  the  army : 
therefore  the  nocessijy  for  an  increase  in  the  number  of 
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surgeons  in  the  army  could  not  be  questioned.  The  medi- 
cal profession  should  be  the  teacher  and  leader  of  the 
people,  and  should  show  them  why  this  increase  in  the 
corps  of  surgeons  was  important,  not  only  that  they  might 
have  efficient  services  in  times  of  war,  but  because  there 
were  many  difficult  sanitary  problems  to  be  solved  in  times 
of  peace.  A  properly-trained  reserve  corps  should  be  estab- 
lished to  take  the  place  of  the  contract  surgeons,  as 
apart  altogether  from  professional  fitness,  a  surgeon 
could  not  perform  his  duties  efficiently  unless  he  had 
raak.  He  added  that  this  question  was  before  Congress. 
In  regard  to  the  navy,  Suigeon  C.  I\  Stokes  said  that  an 
increase  in  the  navy  had  been  provided  for,  and  the 
medical  profession  could  best  serve  the  navy  by  acquaint- 
ing its  promising  young  men  with  the  inducements  which 
the  service  held  out  to  them.  The  work  in  the  naval  hos- 
pital was  superb,  and  the  impression  that  a  surgeon  hiber- 
nated whole  on  board  ship  was  very  erroneous.  The  sur- 
geons of  tiie  navy  contributed  but  little  to  literature  be- 
cause of  their  onerous  duties  and  their  isolation,  being, 
as  they  were,  out  of  touch  with  all  medical  bodies. 
Speaking  of  the  Public  Health  and  the  ^Marine  Hospital 
Service,  Surgeon-General  \\'alter  Wyman  said  that  the 
Marine  Hospital  Service  had  been  founded  in  1798  and 
had  grown  until  it  now  had  300  medical  officers,  22  Govern- 
ment hospitals,  and  125  relief  stations  and  37  quarantine 
stations  in  the  United  States.  It  made  visual  examina- 
tions of  pilots  and  physical  examinations  of  life  savers  and 
immigrants.  It  established  detention  camps  in  times  of 
epidemics,  delved  into  the  causes  of  diseases  in  its  labo- 
ratories, settled  local  disputes  in  diagnosis,  and  passed 
opinion  on  the  purity  of  vaccine  and  serums.  It  prevented 
the  side  entrance  of  immigrants,  and  had  stations  all  over 
the  world  where  emigrants  were  inspected  and  quarantine 
administered.  The  medical  profession  could  assist  them 
by  maintaining  a  high  standard  of  professional  excellence 
and  by  raising  the  standard  of  medical  education  in  the 
colleges.  Cooperation  with  State  Hoards  of  Health 
officers  associated  with  the  Marine  Hospital  Corps  would 
be  of  advantage  to  general  sanitation.  The  profession 
could  assist  the  Marine  Hospital  Service  in  its  aspirations 
for  a  slumless  country  by  aiding  in  education,  in  sanita- 
tion, and  hygiene. 


HEALTH  IN  HOT  WEATHER. 
The  relatively  hot  weather — for,  after  all.  London  with  a 
temperature  of  83^  is  cool  compared  with  Xew  York  with 
100°  -  has  been  assigned  as  the  cause  of  a  number  of  un- 
expected or  sudden  deaths,  often,  as  it  seems  to  us,  on 
insufficient  grounds.  The  truth  is,  that  summer  weather 
such  as  that  with  which  England  and  Ireland  have  been 
blessed  recently  ought  to  do  everybody  who  lives  wisely  a 
great  deal  of  good.  Sunshine  is  a  good  tonic,  and  warmth 
favours  the  regular  action  of  most  of  the  bodily  processes. 
Illness  attributed  to  the  high  temperature  is  only  due 
to  it  indirectly.  The  imperfect  ventilation  of  living 
rooms,  offices,  and  restaurants  is  apt  to  be  a,i,'gravated  in 
hot  weather,  and  therefore  more  easily  produces  loss  of 
apjietite,  headache,  and  perhaps  syncope  :  and  hot,  l>adly- 
ventilated  larders  and  store  rooms  allow  food,  and 
especially  milk,  to  become  tainted  rapidly.  The  most 
direct  cause  of  seiious  illness  in  hot  weather  is  alcohol, 
especially  if  taken  in  the  foini  of  brandy,  whisky, 
or  gin,  and  it  is  certain  that  over-indulgence 
predisposes  to  heat-stroke.  The  Paris  newspapers 
have  been  publishing  advice  from  a  number  of 
ilistinguished  physicians,  which,  after  all,  comes  to 
little  more  than  lliis  :  that  in  hot  weather  people  should 
eat  less  than  in  cold.  There  is  a  certain  amount  of  physio- 
logical basis  for  this,  but  the  fact  probaldy  is  that  most 
people  habitually  eat  too  much  too  much  meat  in  par- 
tiiular  and  that  if  a  man  is  at  all  predisposed  to  gout  tho 
increased  difficulty  in  getting  rid  of  the  purin  bodies  by 
the  ordinaiy  channel  may  lead  to  trouble.  It  is  there- 
fore wise  to  decrease  the  amount  of  meat,  and  not 
to  resist  tlie  desire  to  increase  the  amount  of  fluid 
imbibed,     feed  drinks  are  a  snare.    Thoy  are  grateful  for 
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the  moment,  but  so  far  as  their  temperature  makes  any 
difference  to  digestion  they  tend  to  retard  it ;  they  should, 
at  any  rate,  not  be  taken  at  meals.  Their  use  between 
meals  is  a  very  doubtful  good.  If  taken  frequently  they 
tend  to  produce  a  slight  degree  of  inflammation  (erythema) 
ot  the  mucous  membrane  of  the  mouth,  and  thus  produce 
that  intense  feeling  of  thirst  which  alpine  wanderers  call 
unquenchable.  Unquestionably  the  fluid  needed  is  best 
taken  hot,  and  probably  nothing  is  better  than  weak 
China  tea.  One  other  cause  of  illness  prevalent  in  hot 
dry  weather  is  dust,  and  this  with  a  little  attention  might 
be  abated.  The  usual  practice  of  municipal  authorities  is 
still  to  sweep  the  perfectly  dry  and  dust-laden  streets  in 
the  small  and  early  morning  hours  by  means  of 
powerful  machine  brushes,  with  the  net  result 
that  the  dust — at  least  its  finer  particles — is  sent 
whirling  into  the  air  only  to  fall  again  ;  the 
particles  are  rearranged,  not  removed.  The  problem 
has  been  solved  in  the  cities  of  London,  Westminster, 
and  Paris,  and  perhaps  in  others  by  washing  the 
streets  in  the  early  morning  and  sweeping  them  afterwards 
if  necessary.  This  ensures  the  removal  of  the  dust  without 
playing  at  the  eternal  Sisyphus-like  task  of  stirring  up 
over  aud  over  again  the  same  dust  particles,  a  sort  of 
"  scavenger's  labour  lost."  With  regard  to  country  roads, 
the  plan  of  applying  a  chemical  substance  greedy  of  water, 
such  as  calcium  chloride,  to  the  roadway,  has  been  tried 
with  advantage.  "  Westrumite,"  a  combination  containing 
this  substance,  has  been  used  in  many  places  with  success 
so  far  as  bicycles  and  motors  are  concerned.  The  hygro- 
scopic body  al)Sorbs  moisture  from  the  air  and  thus  keeps 
the  roads  damp.  The  question  of  the  infiuenee  of  such 
substances  on  horses'  hoofs  and  on  rubber  tyres  has  still  to 
be  considered. 

PRIMARY  ABDOMINAL  PREGNANCY.  ' 
All  irregularities  in  gestation  are  matters  of  general 
interest  to  the  profession,  more  especially  when  they  con- 
cern tliat  department  of  medicine  which  includes  morbid 
conditions  of  the  abdomen.  A  tumour  liable,  owing  to  its 
very  nature,  to  rupture  or  to  bleed,  is  a  source  of  perpetual 
peril  to  the  patient.  Tubal-pregnancy  sacs  are  of  this 
class,  but,  thanks  to  the  great  advances  in  scientific  gynaec- 
ology since  the  establishment  of  ovariotomy,  we  can  fairly 
say  that  we  know  how  to  treat  them.  Indeed,  as  recent 
papers  in  the  British  Medical  Joukxal  on  pelvic  haema- 
tocele,  haematoma,  and  tubal  mole  have  shown,  we  now 
know  that  whilst  sometimes  immediate  removal  of  the  sac 
is  imperative,  under  other  circumstances  rest  in  bed  is  the 
proper  treatment.  Until  a  few  years  ago  it  was  considered 
certain  that  extrauterine  gestation  meant  tubal  gestation, 
but  Mile.  Van  Tussenbroek  demonstrated  in  one  instance 
primary  ovarian  pregnancy.  A  report  of  a  very  definite 
case  of  primary  abdominal  pregnancy  has  recently  been 
published  by  Dr.  Gutierrez  of  Santander,  and  translated 
into  French  by  M.  Cyrille  Jeannin,'  who  reproduees  a 
fine  plate  demonstrating  the  appearances  seen  at  the 
operation.  The  patient  was  aged  34  years.  Her  last 
previous  labour  ended  in  May,  1900,  and  she  suckled  the 
child  for  two  years.  On  June  13th,  1902,  she  aborted  at  the 
second  month ;  on  July  4th  the  period  appeared  for  the 
last  time,  and  a  normal  pregnancy  seemed  to  develop.  In 
April,  1903,  eclampsia  occurred;  on  April  14th  she  became 
comatose  for  a  few  hours.  Uterine  contractions,  it  was 
believed,  could  be  felt.  On  recovering,  the  patient  declared 
that  she  no  longer  felt  the  motion  of  her  child.  On  May  9th 
menstruation  occurred,  and  continued  regularly  until 
last  autumn,  when  she  came  under  the  care  of  Dr. 
Gutierrez  for  a  spherical  tumour,  wliich  occupied  the 
umbilical  portion  of  the  abdomen ;  there  was  resonance 
between  its  lower  limits  and  the  pubes  ;  in  consistence  it 
was  irregular,  and  no  outline  of  a  fetus  could  be  defined. 
The  uterus  was  free,  there  was  no  pelvic  tumour,  and  the 
patient  was  in  perfect  health.  On  Xovember  4th,  1903, 
Gutierrez  operated.     A  big  fetal  sac  of  a  dull  green  colour 

1  Gutierrez,  Ret/ista  Ibcro- Americana  de  Cicnciae  medicos.  March.  1904  ; 
Jeannin,  Groesease  Abdominale  Primitive  ayant  fivoluO  jusqu'ii  Tenne. 
Ittvttccte  Qynfc.  et  d»  CMr.  Abdom,,  May-June,  1904,  p.  553. 


was  exposed ;  it  adhered  firmly  to  the  parietal  peritoneum 
on  the  right  towards  the  iliac  fossa,  and  was  nourished  by  the 
much-hypertrophied  great  omentum.  The  sac  was  detached 
from  these  connexions  and  from  adhesions  to  the  colon  and 
small  intestines,  as  well  as  from  a  kind  of  pedicle  which 
bound  it  down  to  the  brim  of  the  pelvis  on  the  right.  Durinc; 
separation  it  ruptured,  and  a  female  fetus  escaped,  19  in. 
long  and  weighing  with  the  placenta  nearly  7  lb. ;  the  cord 
was  18  in.  in  length.  This  fetus  was  in  an  advanced  stage 
of  maceration.  The  pelvic  viscera  of  the  mother  were- 
found  to  be  quite  normal,  the  two  Fallopian  tubes  were 
pervious  to  a  line  sound  and  free  from  any  sign  of  mole 
or  rupture.  The  patient  made  a  good  recovery.  The  sac- 
was  of  irregular  thickness ;  the  placenta  had  implanted 
itself  on  the  great  omentum.  Gutierrez  has  furnished 
medical  literature  with  a  case  of  high  importance.  Sup- 
posing this  form  of  gestation  occurred  in  another  woman 
and  ruptured  so  as  to  cause  death,  the  posf-mortcm  appear- 
ances would  be  very  perplexing.  The  doctrines  of  Lawson 
Tait  and  Taylor  are  still  held  by  most  gynaecologists  ;  the- 
former  totally  denied  the  possibility  of  primary  abdominal 
pregnancy,  whilst  Mr.  Taylor  also  ranks  this  form  of 
abnormal  gestation  as  secondary,  terming  it  '•  tubo- 
abdominal."  In  CJutierrez's  case,  however,  there  was  not 
only  a  well-formed  child  in  an  abdominal  sac,  but  also  a-, 
long  umbilical  cord  inserted  into  a  placenta,  which  was-  i 
quite  independent  of  either  Fallopian  tube.  Still,  we-  I 
suspect  that  some  authorities  will  yet  maintain  that  the-  ' 
pregnancy  began  in  the  tube,  but  that  tlie  fertilized  ovum- 
was  <it  a  very  early  stage  discharged  with  all  its  belongings 
out  of  the  ostium  and  managed  to  get  attached  to  the. 
omentum. 


THE     SALE     OF    A     HERMAPHRODITE. 

"  It  has  been  said  that  so  many  cases  have  been  decided  im 
the  course  of  the  administration  of  the  law  that  it  is  a^ 
cause  of  wonder  that  any  remain  for  decision.    However, 
such  is  the  complexity  and  ever-changing  nature  of  human 
transactions  tliat  new  facts  or  new  combinations  of  fact 
will    continue    to     present    themselves,     and    that    new 
questions,  arising  on  those  facts,  or  combinations  of  facts^ 
will   continue    to  exercise  the  minds  of  those    engaged 
in    the    administration  of  the  law."      These    were    the- 
opening    words     of      the    judgement     of     Lord     O'Eriea 
in     the   extraordinary  case     of    Gill     v.   M'Dowell  which 
recently     came     before     the    Irish      Court    of    Appeal. 
The  defendant  sent  three  heads  of  cattle  to  a  fair  for  sale 
— a  bullock,  a  heifer,  and  an  animal  which  from  one  pointv 
of   view  appeared    to    be    a    bullock  and  from  another 
a    heifer,    and     which     was,     in    fact,     a     hermaphro- 
dite.     It     had     teats     like     those    of     a     heifer,    but 
its  urinary  organs  had  the  outward  appearance  of  those 
of    a  bullock.      The    defendant    sent    the    animal  to    a, 
fair  at  Barry,  in  the  county  Longford,  for  sale,  together 
with  two    animals,  a    bullock  and  a  heifer.    The  three 
animals  were  purchased  in  the  fair  by  the  plaintiff,  a  cattle 
dealer,  at  Xio  5s.  each.     A  warranty  was  not  asked  for  or 
given.    Nothing  whatever  was  actually  said  at  the  sale 
as  to  the    sex    of    the    animals,    but  the  plaintiS  bought 
under  tlie  belief  that  he  was  buying  either  a  bullock  and 
two  heifers,  or  one  heifer  and  two  bullocks.     The  plaintiS. 
to   defendant's  knowledge,  would  not  have  puri-hased  had 
he  known  of  the  malformation  of  the  animal  the  subject  of 
the  cause  of    action.      By   a  careful   and  skilled  exami- 
nation,   however,    the    defect     could     have     been     dis- 
covered,   but    in    point  of  fact    it    was  not    discovered 
by    the    plaintiS    until    the    following    day,    when    he 
sent    a    notice    or    message    to    the    defendant    to    take 
the  animal  back,  which  the  defendant  refused  to  do.    The 
animal    subsequently  died    in    consequence    of    uraemie 
poisoning  occasioned  by  the  retention  of  urine,  the  result 
of  swellings  and  abscess  attributed  to  the  malformation. 
The  plaintiS  sought  to  recover  the'price  which  he  had  paid. 
It  was  decided  that,  in  all  the  circumstances  of  the  case, 
there  was  no  binding  contract  for  the  sale  of  the  animals 
in    question,     the     parties — to    use    a     legal     phrase — 
never      having      been      ad      idem ;       and      that      the 
plaintiS     was     entitled     to     recover    the     price     paid. 
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Tho  reason  for  this  decision  is  that  the  plaintiff  never 
contemplated  that  he  was  buying  a  hermaphrodite.  He 
undertook  to  buy  a  bullock  or  a  heifer  ;  not  an  animal 
which  had  no  gender,  or  both. 


"A  HEALER  OF  THE  BLIND." 
We  are  surprised  to  find  the  London  Daily  ,Vf?c.<  falling  so 
f|uiekly  into  the  bad  habits  of  the  halfpenny  press  by  pub- 
lishing a  i|ueer  farrago  on  a  medical  subject  under  the  title 
of  '•  (.'harles  De  I)ion — Healer  of  the  Blind."  Mr.  Da  Dion 
is  known  to  some  at  least  of  the  Lnndon  ophthalmic  sur- 
geons as  a  most  genial  and  pleasant  old  gentleman.  He  is  not, 
and  does  not  pretend  to  lie,  a  medical  man.  He  is  a  French 
Oanadian,  and  in  his  early  days  had  some  slight  medical 
training,  but  owing  to  ill-health  he  abandoned  medicine 
and  gave  his  mind  to  mechanical  inventions.  "lam,"  he 
has  told  the  Dailu  Nevs,  "  simply  a  student  of  science, 
learning  as  hard  at  ihe  age  of  76  as  when  I  began  experiment- 
ing sixty  years  ago.  5s'or  is  my  method  rightly  described 
as  'eye  massage:"  it  is  more  properly  a  gymnastic  of  the  eye." 
It  appears  that  it  is  little  more  than  eight  years  since  he 
•commenced  his  treatment  of  myopia  and  of  people  who  had 
been  blind  for  years.  During  this  time  he  claims  to  have 
treated  about  2.000  persons,  most  of  them  successfully. 
■"  You  see  with  your  blood."  says  Mr.  De  Dion,  "as  well  as 
Tvith  your  optic  nerve.'  His  treatment  is  simplicity  itself. 
It  is  only,  we  are  told,  a  question  of  restoring  the  circula- 
tion of  the  blood  in  the  optic  nerve,  and  tho  sight  is  re- 
stored, provided  the  nerve  is  not  injured  by  disease  beyond 
•recovery.  If  the  eye  does  not  work  it  requires  more 
blood,  and  massage  or  some  other  means  will  restore  the 
circulation,  and  with  it  the  sight.  In  the  ease  of  short- 
sighted persons  Mr.  De  Dion  has  an  apparatus  which 
he  believes  brings  the  back  and  front  of  the  eye 
•closer  together,  .so  that  after  some  weeks  of  treat- 
ment the  eyeball  has  regained  and  retains  its  shape. 
Spectacles  "with  all  that  old-world  paraphernalia"  are 
•done  away  with,  and  any  man  may  become  hi>;  own 
oculist.  He  also  claims  that  "cataract  can  be  got  rid  of 
painlessly  and  expeditiously  by  my  method."  This  i^  the 
outline  of  the  treatment,  and  for  sheer  nonsense  it 
requires  much  beating,  ^'et  it  i'^  the  sort  of  argument 
that  appeals  to  many,  and  the  British  public  love  to  be 
humbugged  in  matters  medical.  We  are  told  that 
Mr.  De  Dion  is  coming  to  England  at  the  end  of 
the  month,  and  very  probably  hundreds  of  people  will 
ilock  to  him.  especially  if  other  papers  follow  the  lead  of 
the  Daily  Sews,  and  publish  similar  articles.  Possibly  Mr. 
De  Dion's  metliods  may  be  harmless,  and  will  not  there- 
fore have  sueli  unfortunate  results  as  led  to  the  prosecu- 
tion of  the  "  Indian  oculists  '  some  ten  years  ago.  when,  by 
*heir  ancient  and  barbarous  operations  on  the  eye,  they 
caused  blindness  to  scores  of  people.  But  it  is  curious 
that  a  paper  of  the  standing  of  theDaily  iNVrcs, which  would 
acora  to  publish  nonsense  about  politics  or  law  or 
•engineering,  thinks  it  worth  while  to  depait  from  this 
salutary  attitude  when  dealing  with  physic. 


Thk  Kini,'  has  been  pleased  to  approve  the  appointment 
'of  Sir  William  Mac(;rej;or.  M.D..  K.C.M.G.,  CI!.,  at  present 
<TOvernor  of  Lagos,  to  be  (iovernor  an<l  Commander-in- 
Ohief  of  >i'ewfoundland,  in  suicession  to  Sir  Cavendish 
Boyle. 

The  Home  Secretary  has  appointed  Mr.  Clinton  Thomas 
Dent,  F.U.C.S.,  to  the  post  of  Chief  Surgeon  to  the  Afetro- 
politan  I'olice,  vacant  by  the  death  of  Mr.  A.  U.  MacKellar. 

The  first  full  session  of  the  University  of  Leeds  will  be 
inaugurated  by  a  graduation  ceremony  on  October  6th.  at 
■which  honorary  degrees  will  be  conferred  by  the  Chan- 
cellor, the  Marquis  of  liipon. 

TiiK  epidemic  of  cholera  in  Teheran  appears, according  to 
reports  from  Kussian  sources,  to  be  exceeding  severe.  It 
is  stated  that  the  mortality  on  some  days  reached  a  total 
of  goo.  Dr.  Bom,  of  tlie  Turkish  Embassy,  has  died  of  the 
disease,  and  tlie  Persian  Cossack   Brigade,  which  formerly 


numbered  2,000.  has  been  reduced  to  300, 


The  disease  is 
tated  that  100  deaths 


also  present  at  Bagdad,  where  it  is 
are  rejiorted  daily. 

The  report  of  the  Admiralty  Committee— of  which  Mr. 
Shirley  Murphy,  M.O.  of  the  County  of  London,  was  a* 
member — on  the  humane  slaughtering  of  animals  recom- 
mends that  all  animals  should  be  stunned  or  otherwise 
rendered  unconscious  before  blood  is  drawn.  It  recom- 
mends that  in  the  interests  not  only  of  humanity  but  of 
sanitation,  order,  and  ultimate  economy,  it  is  highly- 
desirable  that  private  slaughterhouses  should  be  replaced 
by  public  abattoirs.  The  Committee  suggests  model  by- 
laws in  substitution  for  those  now  conunonly  adopted  by 
local  authorities. 


MEDICAL    NOTES    IN    PARLIAMENT. 

Coroners  and  Medical  Evidence  at  Inquests. — Sir  Henry 
Kimber  asked  the  Home  Secretary  on  Monday  if  he  would 
grant  a  return  of  the  inquests  held  during  the  last  year,  in 
which  coroners  had  called  in  specialists  to  perform  post-mortem, 
examinations  in  place  of  the  medical  men  specified  in 
Section  21  of  the  Coroners  Act,  namely,  the  medical  man  in 
attendance  on  the  deceased  or  some  medical  man  in  actual 
practice  in  or  near  the  place  where  death  happened,  and  a 
return  of  the  coroners  so  acting ;  and  whether  he  could  take 
steps  to  insure  a  uniform  practice  by  coroners  in  this  matter. 
Mr.  Akers-Douglas  answered  that  he  had  no  materials  in  his 
possession  from  which  such  a  return  could  be  framed,  and 
he  did  not  think  he  ought  to  ask  the  coroners  throughout  the 
country  to  make  a  return  on  the  subject,  which  would  involve 
much  labour.  He  had  no  power,  even  if  he  thought  it 
desirable,  to  require  coroners  to  follow  a  uniform  practice  in 
this  matter. 

The  Public  Health  Bill,  which  passed  its  second  reading 
and  Committee  stage  last  week  in  the  House  of  Lords,  is  a 
measure  of  one  operative  clause  dealing  with  the  sanitary 
regulations  as  to  vessels  arriving  at  any  port  and  the  pre- 
vention of  the  conveyance  of  infection  by  vessels.  In 
moving  the  second  reading  the  Marquis  of  Lansdowne  said 
that  in  1S97  an  International  Sanitary  Convention  was 
signed  by  several  Powers  at  ^'enice,  which  contemplated 
regulations  for  the  prevention  of  the  conveyance  oi  infection 
should  those  countries  be  infected  with  plague.  Some  time 
afterwards  there  was  a  slight  outbreak  of  plague  in  this 
country  and  the  Government  was  asked  whether  it  was 
prepared  to  carry  out  the  terms  of  the  Convention  and  to 
issue  regulations.  It  was  then  found  that  there  was  no 
statutory  power  to  issue  such  regulations  as  the  Convention 
contemplated.  More  recently  another  Convention  had  been 
signed  at  Paris  with  the  same  objects,  and  it  was  found  that 
the  Government  still  lacked  the  necessary  statutory  authority 
to  issue  regulations.  The  Bill  proposed  to  confer  the  neces- 
sary powers  on  the  Local  Government  Board.  The  Committee 
stage  was  passed  on  Friday  in  last  week,  and  as  the  Bill  is  a 
non-contentious  one  there  is  a  good  prospect  of  its  passing 
tlie  House  of  Commons. 

The  Teaching  of  Elementary  Hygiene.  —  Dr.  Thompson 
asked  the  Secretary  to  the  Board  of  Education  last  week  if 
his  attention  had  been  drawn  to  the  recommendations  of  the 
deputation  which  waited  on  July  nth  on  the  Marquis  of 
Londonderry  at  the  Education  Otfice,  on  the  importance  of 
teaching  elementary  hygiene  in  the  public  schools  of  the 
country  ;  and  if,  pending  a  comprehensive  scheme  of  instruc- 
tion in  matters  relating  to  iiublic  health,  he  would  direct  that 
the  ten  sanitary  laws  detailed  by  the  President  of  the  British 
Medical  Association  should  be  tabulated  and  hung  up  in  a 
prominent  place  in  each  school  in  Great  Britain  and  Ireland. 
Sir  William  Anson  answered  that  the  Board  of  Education 
was  considering  by  what  methods  the  satisfactory  teaching  of 
elementary  hygiene  might  be  best  secured  in  the  schools  of 
the  country.  Amongst  other  things  it  was  essential  that  the 
instruction  should  be  given  by  properly-qualified  teachers. 
He  was  doubtful  as  to  the  educational  value  of  the  method 
proposed  by  the  honourable  member,  and  must  remind  the 
honourable  member  tliat  the  powers  of  the  Board  only  extended 
to  England  and  Wales. 

Experiments  on  Animals.  Dr.  Shipman  nsked  the  Home 
Secretary  on  Friday  last  week  whether  separate  experiments 
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under  Certificate  B.  or  B.  +  E.,  E. ,  or  C,  other  than  consecu- 
tive operations  necessary  for  the  due  completion  of  one 
'experiment,  had  been  performed  on  the  same  animal  during 
the  last  year  for  which  statistics  were  available,  and,  if  so, 
how  many.  Mr.  Aliers- Douglas  replied  that  he  had  not 
Igiven  sanction  for  the  performance  ol  more  than  one  opera- 
tion on  the  same  animal  under  the  certificates  mentioned, 
wther  than  consecutive  operations  necessary  for  the  due  com- 
pletion of  one  experiment;  and  with  the  exception  of  the 
tacts  connected  with  the  case  of  Bajiiss  v.  Cjleridge  he  had 
no  information  on  the  subject.  Dr.  Shipman  also  aslied  in 
liow  many  cases  the  licensed  vivisector  himself  had  been 
the  only  authority  present  at  the  operation,  whose  duty  it  was 
to  see  that  anaesthetics  of  sufticient  power  to  prevent  pain 
were  administered  ;  and  in  a  further  question,  how  many  ex- 
periments had  been  performed  at  each  place  on  the  register 
during  1903,  and  whether  it  could  be  ascertained  how  many 
separate  experiments  were  performed  on  the  same  animal 
during  that  year ;  Mr.  Akers-Douglas  said  he  had  uo  materials 
to  enable  him  to  answer  these  questions. 


Irish    Dispensary    Medicai    Officers   and   tlieir    Salaries  — 

Mr.  Hayden  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  whether,  in  cases  in  which  the  salaries  of  Poor-la>.v 
medical  officers  in  Ireland  had  been  increased  since  the 
passing  of  the  Local  (tovernment  (Ireland)  Act,  1S98,  or 
might  be  increased  in  the  future,  the  whole  of  the  increase 
■was  to  be  borne  out  of  the  local  rates,  or  whether,  as  used  to 
be  the  case,  half  was  to  be  borne  out  of  the  rates  and  half  out 
of  the  Parliamentary  grant  in  aid.  Mr.  Wyndham  answered 
that  under  Section  vi  of  the  Local  Government  (Ireland)  Act, 
1902,  the  total  amount  to  be  recouped  to  the  guardians  of  any 
union  in  pursuance  of  Section  Lvni  Local  Government  (Ire- 
land Act,  1898  could  not  exceed  the  amount  recouped  in  the 
year  ending  March  31st,  1902.  The  necessity  for  the  provision 
■was  explained  in  the  Committee  stage  of  the  measure. 
Dr.  Thompson  asked  the  Chief  Secretai-y  to  the  Lord 
Lieutenant  of  Ireland,  if  he  would  explain  why  the  Local 
Government  Board  for  Ireland  had  refused  to  sanction  the 
increase  of  salary  granted  to  Dr.  Collins,  of  Ballinasloe, 
seeing  that  this  officer  had  thirteen  years'  service  without  a 
complaint;  that  his  salary  was  now  £jS  ^  year  less  than  it 
was  when  he  was  first  appointed;  and  that  the  Local  Govern- 
ment Board  had  quite  recently  sanctioned  a  salary  of  ^.150  to 
a  medical  officer  of  a  much  smaller  di.jpensary  district  in  the 
same  neighbourhood.  Mr  Wyndham  replied  that  in  answer 
to  the  first  part  of  the  question  he  referred  to  his  reply  to  the 
similar  question  of  Wednesday  last  by  the  honourable  mem- 
ber for  East  Galway.  Dr.  Collins  was  appointed  dispensary 
medical  officer  in  1891  at  a  salary  of  £1 12  a  year.  His  present 
salary  was  ;^i2o  a  year,  together  with  a  small  annual  payment 
as  compensation  for  reduction  of  income  arising  out  of  the 
operation  of  the  Local  Government  Act  of  1S9S.  The  district 
referred  to  at  the  end  of  the  question  was  wholly  rural,  and 
iffbrded  small  scope  for  private  practice.  Dr.  Collins  resided 
in  the  town  of  Ballinasloe,  and  had  good  opportunities  for 
private  practice. 

Celibate     Assistant     Medical     Officers     in     Asylums. — Mr. 

Hayden  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  whether  he  would  explain  why  one  of  the  Privy 
Council  rules  for  the  regulation  of  lunatic  asylums  in  Ireland 
prescribed  as  one  of  the  qualifications  for  the  office  of  assistant 
resident  medical  officer  that  he  should  be  unmarried,  in  view 
of  the  fact  that  no  such  condition  was  prescribed  in  the  case 
of  the  resident  medical  superintendent ;  and  whether,  if  such 
a  condition  were  not  prescribed  by  any  asylum  committee  of 
management  which  might  make  new  rules,  the  Lord  Lieu- 
tenant would  insist  upon  its  inclusion  amongst  such 
rules.  Mr.  Wyndham  replied  that  the  rule  prohibiting  a 
married  man  from  being  appointed  to  the  position  of 
assistant  medical  officer  ot  a  district  lunatic  asylum 
"was  of  universal  application  throughout  the  United 
Kingdom.  It  was  embodied  in  an  order  of  the  Lord  Lieu- 
tenant in  Council  dated  April  2Sth,  189S.  The  object  of  the 
rule  was  to  secure  for  the  position  the  services  of  men  who 
■were  likely  to  devote  their  whole  attention  to  learning  the 
special  duties  of  their  office.  A  resident  medical  superinten- 
dent must  be  a  man  of  experience,  and  must  have  served  as 
assistant  medical  officer  for  at  least  five  years.  The  rule  had 
been  adopted  by  every  asylum  committee  in  Ireland  which 
had  drawn  up  regulations  save  the  Ballinasloe  Asylum  Com- 
mittee. A  departure  from  the  rule  would  not  be  sanctioned 
in  the  case  of  that  asylum. 


Sewage  Farm  Vegetables. — Sir  AVilliam  Hart  Dyke  asked  1 
the  President  of  the  Local  Government  Board  whether  he  was  I 
aware  that  the  sale  of  vegetables  or  fruit  to  be  eaten  uncooked  l| 
had  been  prohibited  in  France  when  they  were  grown  upon 
sewage  farms  ;  whether  tlie  attention  of  any  of  the  Board^s 
inspectors  had  been  called  to  the  importation  of  such  fruit 
and  vegetables  from  France:  and  if  he  would  consider  the 
advisability  nf  taking  steps  to  afibrd  some  greater  security  to 
the  English  consumer  who  might  purchase  them.  Mr.  Long 
f  aid  that  he  had  not  received  any  representations  as  to  the 
importation  from  France  of  fruit  and  vegetables  grown  upon 
sewage  farms,  and  it  appeared  to  him  that  there  would  be 
considerable  practical  difficulty  in  identifying  any  produce 
so  grown.  He  was  advised  that,  speaking  generally,  vegetables 
and  fruit  grown  upon  sewage  farms  would  not  be  unfit  for 
food,  though  uncooked,  unless  they  had  been  allowed  to  be 
in  contact  with  the  sewage;  and  he  understood  that  one  of 
the  model  regulations  issued  in  France  last  year  would  forbid 
the  disposal  of  matters  from  cesspools  or  sewers  on  land  om 
the  surface  of  which  were  cultivated  vegetable  and  fruife. 
intended  to  be  eaten  uncooked. 


The  Ventilation  of  Factories. — Mr.  Shackleton  asked  the 
Home  Secretary  what  action  he  proposed  to  take  to  enforce 
the  provisions  of  the  Factory  and  Workshops  Act,  1901,  re- 
lating to  humid  cotton-weaving  sheds  ;  and  whether,  in  view 
of  the  report  of  the  tests  of  air  in  humid  sheds,  hs  would 
consider  the  advisability  of  reducing  the  amount  of  carbon 
dioxide  allowed  in  each  10  000  volumes  of  air  as  fixed  by  the 
Act.  Mr.  Akers-Douglas  answered  that  an  undertaking  was 
given  by  the  manufacturers  that,  if  the  result  of  the  inquiry 
to  which  the  honourable  member  refened  was  to  show  that 
the  statutory  restriction  upon  the  amount  of  carbon  dioxide 
could  be  observed,  they  would  accept  the  situation  without 
further  question  and  make  every  efl'ort  to  comply  with  the  re- 
quirement. The  matter  would  continue  to  receive  the  atten- 
tion of  the  chief  inspector  and  his  stafl',  but  he  had  no  reason 
whatever  to  doubt  that  that  undertaking  would  be  kept.  The 
question  of  reducing  the  amount  allowed  by  statute  did  nob 
enter  into  the  inquiry.  There  was  no  evidence  before  him 
pointing  to  the  necessity  of  reduction,  nor  had  that  course 
been  recommended  by  any  of  the  expert  committees  which 
had  inquired  into  the  subject. 


British  Medical  and  Trade  Interests  in  Madeira. — .Sir  Walter 
Foster  asked  the  Under  Secretary  for  Foreign  Aflairs  whether 
the  Foreign  Office  had  received  any  communication  frona 
Funchal,  Madeira,  as  to  the  disquiet  produced  among  British 
traders  and  residents  by  the  concessions  granted  to  the 
German  Sanatorium  Syndicate ;  and  whether  in  view  of  the 
fact  that  the  reputation  of  Madeira  as  a  health  resort  had  been 
mainly  built  up  by  British  capital  and  energy,  he  would  take 
steps  to  secure  for  British  interests  equality  of  treatment  in 
any  matter  of  exemption  or  preference  acquired  by  subjects  of 
another  Power.  Lord  Percy  replied  that  he  had  received  com- 
munications f'om  Funchal,  Madeira,  and  that  the  whole  ques- 
tion was  engaging  the  careful  attention  of  his  Majesty's 
Government,  and  his  Majesty's  Minister  at  Lisbon  had  been 
verbally  assured  that  no  vested  interests  would  be  injuriously 
atl'ected.  In  answer  to  a  further  question,  he  said  he  was 
afraid  he  could  not  state  the  terms  of  the  concession,  which 
he  thought  had  not  yet  been  signed. 


The  Revaccination  Bill  has  had  a  comparatively  easy  time 
in  the  House  of  Lords.  It  has  passed  its  ('ommittee  stages 
without  material  amendments,  and  may  shortly  be  expected 
to  come  down  to  the  House  of  Commons.  Its  difficulties 
will  then  begin,  and  in  the  present  congested  state  of 
business  it  is  not  likely  to  become  law  this  session. 


The  All-night  Sitting  on  the  Committee  stage  of  the  Finance 
Bill,  which  began  on  Tuesday  at  two  o'clock  and  ended  on 
Wednesday  shortly  before  four  in  the  afternoon,  caused  a 
breakdown  in  the  Parliamentary  arrangements.  It  resulted 
in  the  abolition  of  the  Wednesday's  sitting,  as  the  House  ad- 
journed on  the  conclusion  of  Tuesday's  business  till  Thurs- 
day. In  the  early  hours  of  Wednesday  morning  Mr.  McOrae 
st;:rted  the  question  of  the  differentiation  of  income-tax  on 
incomes  derived  from  professions  and  permanent  invest- 
ments. There  was  an  interesting  discussion,  and  logically 
the  case  for  precarious  incomes  was  triumphant,  but  the 
Chancellor  ot  the  Exchequer  would  have  no  differentiation, 
pnd  so  for  the  present  the  cause  failed. 
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The  Recent  Fire  at  the  Edinf;ui!c;h  Koyal  Infirmary. 
At  a  meeting  of  the  Edinburgh  and  District  Water  Trust  on 
July  i4tli,  a  letter  was  read  from  the  Managers  of  the  Royal 
Infirmary,  calling  attention  to  the  defective  water  pressure  at 
the  time  of  the  recent  fire,  and  pointing  out  that  this 
deficiency  of  pressure  had  frequently  been  brought  under  the 
notice  of  the  Superintendent  of  the  Trust,  but  without  any 
practical  result.  Looking  to  the  nature  of  the  institutinn,  the 
managers  felt  that  the  subject  was  one  of  i)iramount  import- 
ance, calling  for  immediate  attention.  They  would  accord- 
ingly be  glad  to  have  any  explanation  which  the  Trustees 
desired  to  otter,  and  to  learn  what  steps  it  was  pmposed  to 
take  to  remedy  matters.  The  Superintendent  of  Works  stated 
in  reply  that  the  pressure  was  the  usual  pressure  at  that  hour 
of  the  day,  and  that  the  Intirmary  knew,  and  had  all  along 
known,  that  it  was  too  low  a  pressure  to  cope  with 
fire  in  any  high  part  of  the  institution.  The  pressure 
in  the  street  mains  was  found  by  the  liremaster  amply 
suflicient  to  cope  with  the  tire.  lie  thought  this 
was  a  favourable  opportunity  for  the  Trustees  to  draw  the 
attention  of  the  Managers  of  the  Royal  Infirmary  to  the 
inadequate  and  unsatisfactory  state  of  the  whole  fire  service 
arrangements  at  the  institution  ;  their  storage  for  their 
daily  domestic  requirements  was  much  too  small  ;  and 
the  present  system  of  service  pip?s  throughout  the  institu- 
tion required  serious  consideration.  When  this  letter  had 
been  read  at  the  weekly  meetingof  the  managers  on  July  iSth, 
the  Chairman  said  that  he  would  like  the  public  to  under- 
stand that  anything  which  was  done  in  the  institution  so 
far  as  fire  was  concerned,  was  done  under  the  advice  and 
guidance  of  the  Firemaster.  who  had  supplied  all  appliances 
for  the  purpose.  Further,  they  had  three  firemen  continually 
employed.  It  was  agreed  to  appoint  a  Special  Committee  to 
consider  the  whole  question  of  the  water  supply,  and  also  to 
inquire  into  the  installation  of  electric  lighting  throughout 
the  building. 

SmALL-I'OX   in    KDINm-ROH. 

The  M.O.H.  for  Edinburgh  reports  that  the  last  case  of 
small-pox  has  been  discharged  from  the  hospital  at  Colinton 
Mains,  leaving  the  city  for  the  present  entirely  free  of  the 
disease.  Since  the  beginning  of  the  epidemic  177  cases  have 
been  admitted  to  the  hospital.  Of  this  number  16S  were 
actual  cases,  wliile  9  were  doubtful.  This  figure  does  not 
represent  the  actual  number  known  to  have  had  the  disease, 
many  having  escaped  detection  till  they  were  convalescent, 
and  only  been  discovered  by  their  having  infected  second, 
third,  and  even  fourth  cases.  Of  the  total  number  treated  in 
hospital  15  died,  which  is  equivalent  to  a  death-rate  of  some- 
thing like  8  per  cent.  Not  only  is  the  hospital  free  from  the 
disease,  but  no  fresh  cases  ha.'e  occurred  since  June  30th,  so 
that  the  city  is  also  free.  During  the  epidemic,  276  persons 
have  passed  through  the  <  orporation  reception  houses  as  con- 
tacts. These  have  remained  in  quarantine  from  one  to  sixteen 
days,  and  had  to  undergo  isolation,  revaecination,  and  com- 
plete disinfection. 

Edinburoh  Royal  Maternity  and  Simpson  Memorial 
Hospital. 
At  a  meeting  of  the  Directors  on  Monday  last.  July  i8th, 
John  W.  Ballantyne,  ,M.D.,  F.R.t'.I'.E.,  was  appointed  an 
Ordinary  Physician  ;  J.  Lamond  Lackie,  M.D.,  F.R.C.P.E., 
and  H.  Oliphant  Nicholson,  M.D.,  F.R.C.P.E.,  were  appointed 
Assistant  Physicians;  and  U.  Howard  Roberts,  M.B.,  Cb.B., 
and  G.  J.  Favir,  M.B  ,  Ch. B.,  House  Surgeons  for  the  quarter 
beginning  August  1st  next. 

Incorporateo  Edinburoh  Dental  School. 
The  summer  meeting  of  this  school  was  held  on  July  15th, 
when  Dr.  Guy,  Dean  of  the  Hospital,  j)residcd,  ami  the  pri/es 
were  presented  by  the  President  of  the  Royal  College  of 
Physicians  (Dr.  T.  S.  Clouston),  who  afterwards  briefly  ad- 
dressed the  students. 

School  of  Mkduine  ok  the  Royal  Colleoes, 

KDINIlDRiill. 

At  a  meeting  of  the  Governing  lioard  of  the  School  of 
Medicine  of  the  Royi  I  Colleges,  Edinburgh,  the  Secretary 
and  Registrar,  Mr.  l;.  X.  Ramsay,  reported  that  the  number 
of  stuilents  attending  the  school  during  the  Winter  Session 
19034  was  1,152,  and  during  the  SiimmT  Seseion  1904  the 
number  was  1, 174. 


TirE   l^rATEKCENTENARY   OF  AbKRDEEN   L^NIVKRSITY. 

Principal  Lang  presided  at  a  meeting  of  the  University 
Court  held  on  July  12th,  at  which  a  report  was  submitted  on 
the  proposed  quatercentenary  celebration  of  the  University 
in  1906.  The  report  stated  that  it  was  proposed  that  in  Sep- 
tember, 1906,  there  should  be  four  days  of  celebration,  and 
that  invitations  should  be  addressed  to  the  universities,  col- 
leges, and  learned  societies  in  the  United  Kingdom,  the 
dominions  beyond  the  seas,  the  United  States,  and  Europe. 
There  would  be  a  commemoration  service  to  begin  with,  and 
thereafter,  with  the  inauguration  of  the  new  buildings,  a 
reception  of  delegates  and  presentation  of  addresses,  the  con- 
ferring of  honorary  degrees,  orations,  musical  recitals,  visits 
to  Kings  College,  festive  occasions  and  excursions.  For  these 
purposes  the  conference  recommended  that  there  should  be 
four  committees  appointed  first,  an  executive  committee  to 
take  general  charae  of  all  the  arrangements  :  an  invitations 
committee  specially  to  deal  with  the  invitations  to  academic 
bodies;  a  hospitality  committee:  and  a  publications  com- 
mittee. It  was  not  thought  desirable  that  there  should  be  a 
meeting  this  year  on  the  occasion  of  the  installation  of  the 
Lord  Chancellor,  Lord  Strathcona  and  Mount  Royal,  as  at 
first  contemplated,  but  that  it  should  be  deferred  until  the 
next  year.  The  report  of  the  ( 'ommittee  was  cordially 
adopted. 

R  A.M.C.  (Vols.)  Aherdeen. 

The  .Vberdeen  companies.  H. A.M.C.  (N'ols."),  and  Gordon 
Brigade  Bearer  ( 'ompany,  to  the  number  of  iSo,  went  under 
canvas  at  Netley  on  Saturday,  July  16th.  Captain  Ashley 
Macintosh  was  in  command,  and  the  other  officers  present 
were  (  aptains  Kelly,  1  »gston.  Eraser,  Li(>ntenants  Noble  and 
Smart.  They  remained  in  camp  a  week  together  with  the 
Glasgow  companies  under  Major  Somerville. 

Leitii  Town  Cocncil  and  the  Treatment  of  Consumption. 
As  part  of  the  scheme  for  the  treatment  of  consumption 
proposed  by  the  M.O.H.  for  Leith.  a  few  patients  in  the  earlier 
stages  of  consumption  are  now  undergoing  open-air  treatment 
at  Leith  Public  Health  Hospital,  East  Pilton.  Some  of  the 
patients  sleep  in  the  open  air,  and  have  already  derived  benefit 
from  the  treatment.  This  is  the  first  time  the  treatment  of 
consumption  in  this  way  has  been  undertaken  by  a  local 
authority  in  Scotland. 

The  Carnegie  Trust. 
The  awards  of  Carnegie  research  fellowships,  scholarships, 
and  grants  for  the  academic  year  1904-5  under  the  Carnegie 
Trust  fur   the  universities   of   Scotland  have  recently   been 
announced.    Among  the  awards  are  the  following  : 

FEi.T.owsnir.**. 
Patholnqiml :    Carl    II.    Browniog.    MB,    Ch.B  Glasg.  ;    John   C.   G. 
Ledlngham,  M  A.,  li.Sc,  M  B.,   Ch.B.Aberd. ;   S.    A.   K.  Wilson,   M.A., 
MB.,  Ch.B.Edin. 

S(  HOI.An.'iHIT'S.  ,  ,,  . 

Phijsiolnflical  :  John  .Sluart  Kose,  M.B.,  Ch  B.Aberd.  Puthological  : 
Charles  M.  Campbell.  MA.,  B.Sc,  MB,  Cli.li  Edin.  ;  Robert  D. 
Keith,  M.A.,  M  1;.,  Ch.B.Aberd.  ;  William  Ceorge  Rodger,  MB  ,  Ch.B. 
Glasg. 

rj  HANTS. 

Anatomical:  Kdward  B.  Jamieson,  MB.,  Ch.B.,  Demonstrator  of 
Anatomy.  Edinburgh  University.  Pharviaco(otfi\:nl  :  Professor  R.  Stock- 
man. illasROw  University.  P<ith'tlogicnt  .*  James  Kerr  Love.  M.D.,  iilaagow 
(second  yeari;  ICdwin  Bramwcll,  M.B..  F.R.C.P.K.,  l-Mlnburgh  ;  Pro- 
fessor Carstairs  ;  C.Douglas,  B.Sc,  MI).,  Anderson's  College  Medical 
School,  Glasgow  (second  year) ;  Alexander  H.  Edwards,  MB.,  CM., 
l';dinburj,'h  (second  year) ;  Alexander  (;oodaII.  ]\I.I).,  I."dinl)urgh  ^second 
year);  J.  M.  Klrkness,  M.B  .  Cli  B.,  KdinbuvRh  ;  Professor  llobert  Miiir, 
M.U.,  Glasgow  University  (second  year);  Peter  Patersun.  MB..  .Vssistant 
in  Surgery,  Glasgow  University;  W.  B.  Inelis  Pollock,  M.B. ,  OIL'S.. 
Glasgow;  Benjamin  P.  Watson,  M.B.,  Cli.B  .  Edinburgh;  John  M. 
Bowie,  M.U..  Edinburgh  ;  James  (ioott,  M.U.,  Edinburgh  (second  yean  ; 
Douglas  Chalmers  Watson,  M.D.,  F.R.C.P.E.,  Edinburgh. 

The  Continental  Anglo-American  Medical  SociktV. — 
The  annual  luncheon  of  this  society  will  be  held  at  the 
Clarendon  Hotel,  Oxford,  on  Thursday,  July  iStli,  at  i  p.m. 
It  is  hoped  that  Professor  Osier,  one  of  the  Honorary  Pre- 
sidents, will  take  the  chair.  Members  who  intend  being 
present  should  communicate  with  Dr.  D.  W.  ^iamways, 
Knowle,  Topsham,  Devon,  or  with  Dr.  StClair  Thomson,  iS, 
(.^ueen  Anne  Street,  W. 

(iiKTS  TO  HospiiAi.s.— The  Royal  Southami)tcn  and  South 
Hants  Hospital  has  received  a  further  gift  of  23.15°  f"^""  ^^'■• 
Andrew  Barlow,  thus  making  up  a  gilt  o'  ;4iocoj  to  the 
institution.  The  tJancer  llospifa!  lira  receive''  a  donation  of 
^"i,coo  from  Mrs.  Yerburgh.  ■      '  ■ 
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The  Provision  of  a  CoNsrurTivE  Sanatorium  fob 
Belfast. 
The  Health  Committee  of  the  City  Council  has  printed  a 
special  report  on  the  provision  of  a  sanatorium  for  the  treat- 
ment of  consumptives.  It  commences  by  emphasizing  the 
necessity  of  such  an  institution,  as  over  i,oco  people  die 
yearly  of  the  disease  in  tlie  city.  The  Edinburgh  Victoria 
Hospital  and  Dispensary  for  Consumption  are  adduced  as  a 
model  of  what  may  be  hoped  for.  In  January  the  (.'ommittee 
vfas  of  the  opinion  tliat  a  sanatorium  should  be  erected, 
that  provision  should  be  made  for  paying  patients,  that 
accommodation  for  100  patients  should  be  made,  and  that  a 
site  of  about  twenty  acres  in  a  suitable  locality  should  be 
obtained,  and  that  buildings  of  wood  or  iron,  not  of  brick  or 
atone,  should  be  erected.  As  the  Poor-law  guardians  had  at 
the  same  time  under  consideration  the  proposal  of  establish- 
ing a  sanatorium  for  the  consumptive  poor,  the  Committee 
had  a  conference  with  representatives  of  the  Board  of 
Guardians,  and  the  Council  directed  the  Health  Committee 
to  co-operate  with  the  guardians  in  selecting  a  site, 
so  as  to  avoid  the  expense  of  two  sanatoriums.  Finally, 
both  bodies  agreed  to  act  upon  the  lines  suggested  in 
a  letter  from  the  Local  Government  Board,  that  the  city 
council  should  erect  a  sanatorium  chiefly  for  those  oifering  a 
chance  of  cure,  and  that  the  Guardians  should  send,  and  pay 
for,  those  cases  of  the  poor  which  answered  this  condition, 
but  should  retain  in  a  separate  sanatorium  of  their  own  the 
large  number  of  hopeless  cases  that  are  ever  drifting  into 
their  care.  The .  report  reminds  the  Council  of  its  two  pre- 
vious recommendations — one  to  provide  open-air  day  shelters 
in  one  of  the  public  parks,  and  the  other  (in  October)  to 
enter  into  an  agreement  with  the  Forster  Green  Consumptive 
Hospital.  Although  both  schemes  commanded  a  certain 
amount  of  sympathy,  both  were  thrown  out  by  the 
Council  as  but  touching  the  fringe  of  the  question  ;  they  con- 
tained no  broad  and  generous  policy,  and  the  attempts  were 
condemned  as  mere  tinkering  at  the  subject.  Kow  that  a 
scheme  which  will  commend  itself,  at  any  rate  in  principle, 
to  all  who  desire  to  do  battle  against  the  scourge  is  put  for- 
ward, it  remains  for  the  Council  to  undertake,  no  doubt  a 
costly  but  still  a  highly  desirable  enterprise.  It  is  sincerely 
hoped  it  will  have  the  courage  of  its  convictions. 

Health  of  Belfast. 
Annual  Report  of  the  Medical  Superintendent  Officer  of  Health. 

The  annual  report  of  the  Medical  Superintendent  Officer 
of  Health  of  the  city  of  Belfast  contains  54  pages  and  3 
charts ;  there  are  4  pages  of  lists  of  streets  where  typhoid 
fever  occurred,  and  17  small  tables  of  statistics.  The  defici- 
encies noted  in  previous  reports— the  want  of  maps,  of  an 
index,  of  a  more  scientific  and  graphic  arrangement  and 
classification,  and  of  mention  of  several  items  of  public 
interest  and  importance— are  unfortunately  still  to  be 
noticed.  For  many  reasons  economy  might  be  practised  in 
other  civic  departments  with  advantage,  and  a  little  more 
liberality  allowed  to  the  authorities  having  charge  of  the 
health  of  the  community.  The  report  is  not  commensurable 
with  the  importance  of  the  physical  well-being  of  a  city  of 
358,680  inhabitants,  which  is  the  population  according  to  the 
latest  estimate  of  the  Registrar-General.  The  Health  Report 
for  Liverpool  for  1903  contains  23S  pages  exclusive  of  an 
appendix  containing  a  map,  several  chart  tables  of  statistics, 
an  index  filling  six  large  pages — nearly  200  items;  in  addi- 
tion four  maps  showing  the  incidence  of  small-pox  by  means 
of  red  dots  during  various  seasons  of  the  year,  and  a  large 
map  of  Liverpool  showing  municipal  boundaries,  railways, 
tramways,  etc.,  are  given. 

The  Belfast  report  states  that  the  total  number  of  deaths 
from  all  causes  has  fallen  to  7,169,  which  is  less  than  the 
figures  for  the  last  six  years.  This  is  a  death-rate  of  20.0  per 
1,000  as  compared  with  20.7  in  1902  ;  and  it  is  still,  however, 
the  highest  but  two  of  7S  of  the  large  towns  of  England  and 
Scotland  ;  the  deaths  from  zymotic  disease  numbered  792  as 
compared  with  1,027  m  1902 ;  the  births  numbered  11,488,  but 
the  numbers  are  not  given  for  past  years.  These  figures 
afl'ord  matter  for  congratulation,  but  it  is  highly  desirable 
either  that  they  should  hti  so  arranged  as  to  facilitate  refer- 
ence, or  that  an  index  should  be  supplied.  A  glance  at  the 
index  in  the  I^i  vei-pool  report  shows  at  once  that  on  pages  3  to  8 
the  births  and  birth-rate  will  be  found,  and  on  pages  9  to  16,  the 


deaths  and  death-rate,  whereas  seven  minutes  were  required 
to  find  the  few  figures  given  above  in  the  Belfast  report. 

It  is  also  very  satisfactory  that  a  decline  in  typhoid  con- 
tinues ;  847  cases  were  notified  as  compared  with  2,530  in 
1901  and  1,044  in  1902;  and  590  of  simple  continued  fever,  as 
compared  with  1,351  in  1901,  and  730  in  1902;  if  the  latter 
disease  is  looked  upon  as  typhoid,  we  have,  however, 
still  a  total  of  1,432;  of  which  154  died,  a  mortality  of 
10.7  per  cent.;  in  Liverpool  681  cases  were  notified 
and  loS  deaths  registered,  a  mortality  of  13  per  cent;  if  we 
take  in  Belfast  the  S42  cases  of  typhoid,  with  136  deaths, 
omitting  the  simple  continued  fever,  we  find  a  mortality  of 
1 6. 1  percent.  The  drains  of  707  houses  where  the  disease 
occurred  were  tested  and  334  were  found  to  be  defective. 

Among  the  chief  causes  of  mortality  from  zymotic  affec- 
tions should  be  noticed  125  deaths  due  to  measles,  168  to 
whooping-cough,  and  277  due  to  diarrhoea  ;  all  these  show  a 
diminution  as  compared  with  many  previous  years,  yet  it 
seems  a  lamentable  waste  of  life :  they  are  not  included 
among  the  notifiable  diseases,  yet  they  together  caused  570 
deaths  out  of  a  total  of  792  due  to  zymotic  disease.  The 
notifiable  affections  only  caused  222  deaths. 

The  same  anomaly  appears  again  in  this  report  as  attracted 
attention  in  that  of  last  year.  District  So.  3  is  described  as  lying 
in  a  high  part  of  the  city  with  good  wide  streets,  with  many 
recent  houses,  and  fair  attention  is  given  to  sanitary  arrange- 
ments, yet  the  zymotic  death-rate  is  high,  and  typhoid  fever 
prevalent;  whereas  District  7  is  low-lying,  the  sanitary 
arrangements  have  been  woefully  neglected,  and  yet  "  there 
is,  however,  but  little  sickness  in  the  district."  No  explana- 
tion is  offered  ;  in  both  the  inhabitants  are  chiefly  operatives. 

The  Medical  Superintendent  Officer  of  Health  repeats  once 
more  his  complaint  that  he  can  give  no  information  as  to  the 
cause  of  death  in  3,702  cases ;  his  own  words  are  emphatic 
enough : 

I  know  notliing  of  where  any  deatbs  take  place  except  from  the 
Registrar  General's  returns,  which  merely  state  that  so  many  deaths 
occur  in  a  certain  district. 

That  such  a  statement  should  appear  year  after  year  in  the 
annual  report  of  the  responsible  health  officer  is  nothing  less 
than  a  scandal ;  every  one  must  bear  witness  to  his  earnest 
endeavoui  s  to  get  tliese  specimens  of  the  antique  shelved  to 
the  museum  of  municipal  curiosities  :  and  so  the  blame  must 
fall  upon  the  accredited  i-epresentatives  of  the  people  who 
continue  to  allow  public  health  to  be  subservient  to  its  own 
laws  and  regulations  ;  the  knowledge  of  the  cause  of  nearly 
half  the  total  numbers  of  death  and  of  the  place  where  each 
occurred  would  surely  be  of  considerable  value.  The  number 
of  cases  of  small-pox  notified  during  the  year  was  15,  with  no 
deaths  ;  in  all,  except  the  imported  cases,  the  infection  was 
traced  and  prompt  measures  taken  to  stop  the  spread. 

The  infant  mortality  (under  i  year)  was  134  per  1,000;  this 
compares  very  favourably  with  most  large  English  towns ; 
but  here,  again,  there  is  no  means  of  ascertaining  the  social 
position  in  life  in  which  the  chief  mortality  occurs,  as  is 
given  by  Dr.  Hill,  of  Birmingham.  During  the  year  there 
were  1,030  deaths  from  phthisis  :  no  mention  is  made  of  other 
forms  of  tuberculous  disease  ;  this  is  the  lowest  for  the  last 
six  years,  but  there  has  been  no  steady  or  marked  fall,  and 
the  difference  would  be  accounted  for  by  the  general  improve- 
ment of  a  healthy  year ;  in  Liverpool  with  nearly  double  the 
population,  there  were  only  1,258  deaths.  It  is  very  satis- 
factory to  find  that  the  medical  officers  of  health  of  the  various 
districts  in  Belfast  voluntarily  and  without  any  remuneration 
notified  in  the  latter  half  of  the  year  some  148  cases ;  the 
houses  in  which  these  patients  resided  were  all  visited  by 
the  female  sanitary  inspectors.  In  addition,  the  name  and 
address  of  those  who  died  from  the  disease  were  obtained  from 
the  Registrars  of  Burial  Grounds,  and  proper  sanitaiy  measures 
adopted.  This  is  a  great  advance,  and  one  for  which  the 
health  authorities  deserve  much  credit. 

On  the  whole,  considerable  activity  in  health  matters  Is 
evidenced  by  the  report,  yet  it  is  too  obvious  that  a  complete 
break-away  from  past  routine  and  vested  interests  is  m-gently 
needed  before  the  department  can  be  brought  into  line  with 
those  of  the  more  advanced  towns.  A  public  indifference  which 
receives  with  quiet  complacency  a  death-rate  higher  than  that 
of  practically  any  large  English  town  except  Wigan  and  Middles- 
brough deserves  severe  censure.  Certainlyhea\'y  punishment  is 
exacted ;  if  Belfast  had  the  same  mortality  as  Leeds,  about 
1,28s  more  people  would  have  been  alive  at  the  end  of  the 
year  than  actually  survived  :  if  the  same  mortality  as  Bristol, 
2,coo  lives  would  have  been  saved,  besides  an  immense 
amount  of  non-fatal  sickness. 
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The  Medical,  Officer  of  the  Auxiliary  Asylum 

AT  YoUiiHAL. 

At  a  meeting  of  the  Board  of  Management  of  the  Cork  Dis- 
trict Lunatic  Asylum  held  on  July  12th,  the  clerk  read  a  letter 
from  Dublin  Castle  stating  that  his  Excellency  the  Lord 
Lieutenant  had  carefully  considered  the  question  of  the 
appointment  of  Dr.  M.  Twomey  as  Visiting  Physician  to  the 
Auxiliary  Asylum  at  Youghal,  and  that  as  a  result  of  his  con- 
sideration of  the  rules  on  tlie  point,  together  with  the  opinion 
of  the  law  officers  thereon,  his  Excellency  could  not  sanction 
the  appointment  of  Dr.  Twomey  on  the  grounds  that  the 
appointment  must  be  regarded  as  the  nomination  of  an 
assistant  medical  officer,  and  Rules  61  to  64  contemplate 
that  the  assistant  medical  officer  shall  reside  in  the 
asylum,  shall  give  his  whole  time  to  tlie  duties  of  his 
office,  and  shall  not  be  more  than  30  years  of  age.  Dr. 
Tnromey  is  over  age  and  does  not  intend  to  devote  his 
whole  time  to  the  work,  and,  in  his  lOscellency's  opinion, 
residence  in  the  asylum  by  a  medical  officer  who  will 
devote  the  whole  of  his  time  to  the  duties  of  his  office  is 
most  desirable.  His  Excellency  directs  that,  should  the 
Committee  of  Management  still  be  of  opinion  that  a  non- 
residential medical  officer  devoting  only  part  of  his  time  to 
the  asylum  should  in  the  circumstances  be  employed  at 
Youghal,  it  will  be  necessary  for  it  to  reconsider  its  exist- 
ing rules  and  regulations,  and  to  prepare  new  rules  for 
the  consideration  of  the  I.ord-Lieutenant,  under  which  effect 
may  be  legally  given  to  their  wishes.  His  Excellency  adds 
that  he  is  advised  that  no  separate  code  of  rules  can  be  ap- 
plied to  the  Youghal  Auxiliary  Asylum,  as  the  latter  must 
be  regarded  as  an  integral  part  of  the  Cork  I>i8trict  Asylum. 

The  Rev.  Dr.  Kelly,  Bishop  of  Ross,  read  a  statement 
in  which  his  lordship  narrated  the  difficulties  the  Committee 
had  had  in  bringing  the  Youghal  Auxiliary  Asylum  to  a 
successful  issue,  which  the  Subcommittee  appointed  to  con- 
sider the  letter  agrted  should  be  submitted  to  the  full  Com- 
mittee in  answer  to  the  letter.  It  pointed  out  that,  under 
Section  i.xxvi  of  the  Local  Government  Act,  by  which 
provision  was  made  for  placing  harmless  lunatics  in  a  vacant 
workhouse  with  sufficient  staff  of  attendants  to  keep  them 
clean  and  comfortable  and  properly  fed,  but  without  that 
expensive  equipments  of  medical  officers  and  other  appliances 
that  are  necessary  for  the  cure  and  care  of  the  curable  and 
acute  insane,  it  wi>uld  be  possible  in  Youghal  to  carry  out 
such  a  scheme,  but  the  inspectors  of  lunacy  confessed  they 
disliked  the  76th  Section  of  the  Act,  and  wished  that  all 
harmless  lunatics  should  be  drafted  into  the  district  asylum. 
According  to  Bishop  Kelly,  having  undertaken  the  establish- 
ment of  an  auxiliary  asylum  against  the  wishes  of  the  inspec- 
tors, the  latter  obstructed  the  Committee  at  every  turn.  See- 
ing the  attitude  of  the  inspectors  the  Committee  in  February, 
1901,  before  the  works  at  Youghal  were  undertaken,  submitted 
a  scheme  of  administration  to  his  Excellency's  predecessor. 
Lord  Cadogan,  with  a  request  for  his  formal  sanction.  The 
scheme  contained  the  following  proposals,  numbered  as  under, 
and  set  out  in  brief: 

1.  To  set  over  the  Voughal  Auxiliary  Asylum  as  resident  manager,  a 
layman  and  not  a  medical  practitioner. 

2.  To  appoint  a  physician  resident  in  the  town  of  Voughal,  but  not  in 
the  au.xillary  asylum,  to  visit  the  Institution,  and  be  responsible  for  the 
bealth  of  the  inmates. 

3.  To  appoint  nurses  and  attendants  in  sufllcient  numbers  to  attend 
these  adlictcd  classes  with  conscientious  care  and  tenderness. 

4.  In  order  to  treat  inmates  to  every  reasonable  comfort  suited  to 
their  condition,  to  spend  on  their  maintenance  5s.  6d.  per  head  per 
week,  which  is  23.  in  excess  of  cost  conteiiiptated  by  s^ectioa  lxxvi  of 
the  Act,  of  which  js.  6d,  will  fall  on  the  rates  and  2s.  on  local  taxation 
account. 

The  formal  sanction  of  these  four  propositions  by  his  1'jX- 
cellency  was  notified  to  the  Cork  Committee  in  a  letter  from 
Sir  David  Harrelly  dated  March  22nd,  1901.  Bishop  Kelly 
contended  that  these  rules,  sanctioned  as  they  were  by  Lord 
Cadogan,  cannot  have  been  laid  before  his  JOxcellency  when 
he  decided  that  the  appointment  of  Dr.  Twomey  as  Visiting 
Physician  to  Youghal  .\sylum  could  not  receive  his  Excel- 
lency's sanction.  The  statement  pres.sed  his  Excellency  to 
sanction  the  appointment,  and  gave  full  particulars  as  regards 
tlie  management  of  the  Auxiliary  Asylum. 

In  connexion  with  the  above  appointment  it  may  be 
pointed  out  that  when  the  Cork  medical  profession  heard 
that  it  was  ))roposed  to  jilaee  a  visiting  physician  in  charge  of 
the  Youghal  Auxiliary  Asylum,  they  calleil  a  special  meeting 
of  the  profession,  which  was  very  largely  attended,  and  a 
tesolution  was  drawn  up  calling  the  attention  of  the  Board  of 
Manngement  to  the  danger  there  was  in  not  appointing  a 


resident  physician  to  an  institution  where  so  many  helpless 
inmates  were  to  be  housed,  more  particularly  as  the  Auxiliary 
Asylum  is  more  tnan  a  mile  away  from  the  town  of  Youghal, 
and  hence  from  the  nearest  medical  assistance.  The  Board 
resented  the  interference  of  the  profession,  and  refused  to 
adopt  their  resolution.  Had  they  agreed  to  be  advised  they 
would  not  now  be  in  the  unhappy  position  of  having  Dr. 
Twomey's  appointment  challenged. 


Congress  op  French-speakinc.  Physicians. 
The  second  congress  of  French- speaking  physicians  of  North 
America  was  held  at  Laval  University,  Montreal,  on  Jmie 
2Sth,  29th,  and  30th,  and  the  attendance  was  particularly 
good.  Most  of  the  delegates  came  from  towns  situated  in  the 
Province  of  tiuebec,  but  there  were  a  number  of  representa- 
tives from  Western  Canada  and  the  New  England  States.  In 
addition.  Professor  Pozzi,  of  Paris,  the  official  delegate  of  the 
Acadt-mie  de  Meiiecine  de  Paris,  was  present,  as  well  as  a 
number  of  English-speaking  physicians  from  Montreal  and 
the  neighbouring  cities.  Besides  the  regular  work  in  the 
various  sections,  the  congress  was  characterized  by  social 
functions  of  an  elaborate  character,  including  a  reception  at 
which  Archbishop  Bruchesi  and  Lieutentant-Govemor  Jetbe 
spoke,  and  a  banquet  which  was  attended  by  all  the  delegates. 
Professor  Pozzi  performed  two  operations,  one  at  the  Notre 
Dame  Hospital  and  one  at  the  Royal  Victoria  Hospital,  when 
the  amphitheatres  were  crowded  by  students  and  physicians. 

The  Ontario  Medical  Association. 
On  June  14th,  15th,  and  i6th  the  Ontario  Medical  Associa- 
tion held  its  twenty-fourth  meeting  at  Toronto.  The  papers 
were  of  a  high  standard,  but  the  attendance  of  medical  men 
outside  Toronto  was  small,  twenty-eight  out  of  forty-four 
papers  coming  from  physicians  in  that  city.  Dr.  Burt,  of 
Paris,  Ontario,  was  elected  president  for  the  ensuing  year. 

The  American  Medico-Psycholocical  Association. 

Dr.  Burgess,    of  Montreal,   has  been    honoured  by  being 

elected  President  of  the  oldest  medical  society  in  America, 

namely,  of  the  American  Medico-Psychological  Association, 

which  recently  held  its  sixtieth  annual  meeting  at  St.  Louis. 

The  Prevention  and  Treatment  of  Consu.mption. 

At  a  meeting  of  the  Executive  Committee  of  the  National 
Sanatorium  Association,  Toronto,  a  cheque  for  3,000  dols.  was 
received  from  the  Hamilton  Branch  of  the  Association,  to  be 
devoted  to  the  maintaining  of  a  pavilion  at  the  Muskoka  Free 
Hospital  for  Consumptives,  for  poor  patients  from  Hamilton 
and  the  county  of  Wentworth,  A  similar  branch  has  been 
established  at  Ottawa,  with  the  result  that  2,000  dollars  have 
been  subscribed  for  a  similar  purpose.  It  is  hoped  that 
branches  will  soon  spring  up  throughout  the  eastern  portion 
of  Canada  to  help  on  the  Association  in  its  splendid  work 
among  the  consumptive  poor. 

At  Kentville,  N,S.,  about  seventy  miles  from  Halifax,  a 
new  consumption  sanatorium  has  just  been  opoied  at  the 
cost  01  20.000  dols.  the  money  having  been  provided  by  an  Act 
which  passed  the  Legislature  of  Nova  Scotia  in  1900. 

The  Canadian  Association  for  the  Prevention  of  Tubercu- 
losis has  instructed  its  secretary  to  visit  the  various  pro- 
vinces and  to  lecture  with  the  view  of  establishing  a  large 
sanatoriumineachprovince  for  the  treatment  of  consumption. 
This  Association  is  stirring  up  the  whole  country  to  a  sense 
of  the  need  of  perfect  organization  if  the  battle  against 
tuberculosis  is  to  be  successful.  In  Montreal  the  branch  of 
the  League  is  apparently  doing  more  than  any  other  body  in 
Canada  to  attain  this  end.  Several  sjjecial  committees  havi- 
recently  been  formed;  one  is  to  look  after  the  establishment 
of  a  dispensary  for  free  advice ;  a  second  is  to  secure  an 
institution  for  the  incurable  and  another  for  the  curable 
cases ;  a  third  is  to  obtain  legislative  measures  to  secure 
improved  sanitation  in  schools,  factories,  etc.,  as  well  as  to 
enforce  notification  and  disinfection  ;  a  fourth  is  to  urge  the 
necessity  of  a  Royal  Commission  to  study  tlie  scientific  and 
social  aspect  of  the  problem,  as  well  as  the  best  methods  to 
be  adopted  for  staying  the  progress  of  the  disease.  Laymen  as 
well  as  physicians  hold  positions  on  these  Committees  ;  and, 
julging  from  the  work  which  has  already  been  accomplished, 
it  will  not  be  long  before  these  branches  of  the  Society  will 
hi'  in  working  ord(  r,  especially  as. the  aldermen  and  city 
Board  of  Health  at'.'  doing  their  utmost  to  assist  the  Society 
in  its  schemes. 
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Cost  of  Hospital  Maintenance. 

At  the  second  annual  meeting  of  the  Ontario  Hospital 
Association,  composed  of  representatives  of  Hospital  Boards  or 
hospital  stafl's.  which  has  for  its  object  the  improvement  of 
conditions  afl'ecting  such  institutious,  the  following  resolu- 
tion was  adopted : 

Whereas  it  has  been  obaerrei  by  hospitals  that  it  requires  about 
6.50  dols.  per  week  to  care  for  patients  in  hospitals,  and  provide  food, 
medicines,  dressings,  nurses,  etc.  ; 

And  whereas  the  rate  paid  br  municipalities  for  their  indigent  poor 
does  not  exceed  40  cents  per  diem,  and  that  paid  by  the  (iovernment 
has  now  fallen  to  17  cent5  per  diem,  or  a  total  of  less  than  4  00  dols. 
per  week  : 

And  wliereas  the  income  of  hospitals  is  limited  to  these  grants,  bene- 
volent donations  and  the  payments  made  by  private  ward  patients. 

And  whereas  any  deficiency  in  the  municipal  and  liovernment  grants 
for  pauper  patients  must  intrench  upon  the  other  sources  of  revenue. 
Uiereby  interfering  with  the  working  of  the  hospitals  and  the  comforts 
of  the  paying  patients  : 

Therefore  be  it  resolved,  and  it  is  hereby  resolved,  that  in  the  opinion 
of  the  Ontario  Hospital  Association  the  municipalities  and  the  Govern- 
ments should  take  steps  to  provide  more  adequately  for  their  indigent 
poor,  which  can  be  done  as  follows  : 

1.  The  municipalities  should  grant  at  least  50  cents  per  diem  on  their 
pauper  patients. 

2.  That  the  Government  should  make  its  grant  to  all  patients  paying 
3.50  dols.  per  week  and  less ;  and    -> 

3.  That  the  Government  grant  should  be  raised  above  its  present 
amount  by  the  addition  of  20,^00  dols.  to  its  present  grant  of 
110,000  dols. 

This  resolution  was  carried  unanimously,  and  presented  to 
the  Government  by  a  deputation,  and  resulted  in  the  passage 
of  an  Act  in  amendment  to  the  Charity  Aid  Act,  by  which 
hospitals  are  enabled  to  collect  from  patients  and  municipali- 
ties 3.50  dols.  a  week,  and  also  retain  the  Government  grant. 
Last  year  this  would  have  meant  an  increase  in  hospital 
income  of  64,000  dols. 

In  accordance  with  the  decision  of  the  Ontario  Hospital 
Association,  rates  have  been  advanced  in  all  hospitals,  in 
some  cases  as  much  as  50  per  cent. 

A  Hospital  at  Dawson  City. 
At  the  recent  meeting  of  the  General  Assembly  of  the 
Presbyterian  Church  of  Canada,  the  Rev.  Dr.  Pringle,  of 
Pawson  City,  appeared  to  plead  the  cause  of  the  Good 
Samaritan  Hospital  at  Dawson.  This  is  the  only  Protestant 
hospital  in  the  district,  and  has  been  in  existence  for  six 
years.  There  is  a  dett  of  20,000  dollars,  part  of  which  is 
being  met  by  local  contributions.  Dr.  Pringle  was  recom- 
mended to  the  Church  by  the  Assembly,  and  doubtless  will 
receive  hearty  support. 

Calculcs  with  Pakaffin  Nucleus. 

At  the  meeting  of  the  Toronto  Medical  Association  on  May 
19th,  Dr.  Webster  reported  a  case  of  a  man  who  while  intoxi- 
cated had  passed  a  piece  of  paraffin  into  the  bladder.  Later 
he  had  been  examined  by  ditierent  surgeons,  who  advised 
operation  for  the  supposed  stone.  Dr.  Webster  tried  litho- 
trity,  and  brought  away  pieces  of  phosphatic  material 
deposited  on  a  substance  that  proved  to  be  paraffin.  Various 
solvents  were  tried  but  failed  ;  finally  the  patient  was  advised 
to  pass  water  when  leaning  over  a  table  in  such  a  position  as 
to  approach  as  near  as  possible  to  standing  on  his  head. 
This  was  successful  4  the  substance,  being  buoyant,  passed 
out  with  the  urine. 

PuiiLic  Health. 

According  to  the  Torontn  Ke>i:<  tlie  ship  Athenian  sailed 
from  Hong  Kong  for  Canada  on  May  ist,  and  shortly  after 
leaving  a  second-class  passenger,  a  Chinaman,  became  ill, 
and  was  put  ashore  at  Tokio,  Japan,  where  he  died,  the  cause 
being  diagnosed  as  small-pox.  The  ship  went  on  her  way, 
but  thirteen  days  afterwards  Captain. Tenkins  of  the  merchant 
service,  who  was  returning  to  England,  was  taken  violently 
ill.  He  was  not  kept  apart,  liuf .  being  a  favourite,  was  visited 
by  the  other  passengers.  On  reaching  Vancouver  he  was 
taken  to  the  city  hospital,  where  he  died  of  malignant  small- 
pox. The  passengers  were  not  detained— it  is  doubtful  if  the 
ship  was  disinfected— and  they  proceeded  on  their  way  across 
the  continent  until  they  reached  Ontario,  when  Dr.  Hodgetts, 
Provincial  Health  Inspector,  stopped  the  car  and  quarantined 
it  until  .Tune  9th.  The  railway  officials  bad  gone  so  far  as  to 
keep  a  doctor  on  board  the  car  ni  route,  evidently  fearing  some 
outbreak. 

A  by-law  has  betn  passed  in  Toronto  forbidding  spitting 
upon  side-walks  or  in  passage-ways,  stairways,  or  entrances 
to  buildings  used  by  the  public,  or  in  street  cars  or  other  > 


public  conveyances.    The  penalty  for  infringement  is  i  dol. 
and  costs. 

Some  impression  of  the  difficulty  attaching  to  the  over- 
sight of  matters  of  public  health  may  be  gained  from  the 
fact  that  the  last  bulletin  of  the  Public  Health  Department 
was  published  in  five  languages.  The  ignorance  of  many  of 
the  European  emigrants  and  their  superstition  and  fear  of 
quarantine  makes  the  treatment  of  contagious  diseases 
difficult  and  unsatisfactory,  and  they  are  frequently  attended 
with  high  mortaility. 

The  vital  statistics  of  the  City  of  Toronto  for  the  month  of 
May  are  as  follows  :  Births,  447;  marriages,  173;  deaths,  355; 
from  scarlet  fever,  2  ;  diphtheria,  10;  measles,  2 ;  typhoid,  2  ; 
tuberculosis,  33. 

L^nivebsity  Notes. 

At  the  celebration  of  the  Jubilee  of  the  L'niversity  of  Wis- 
consin, it  was  remarked  that  the  representatives  of  British 
Universities  were  all  members  of  the  staff  at  Mc(  i  ill  L^ni  versify . 
Oxford  chose  Principal  Peterson.  Cambridge  Dr.  Adami  and 
Dean  Bovey.  London  L'niversity  Professor  McBride,  and  Vic- 
toria I'niversity,  Manchester,  Dr.  Adami. 

The  results  at  the  various  medical  schools  in  Canada  have 
now  been  published  and  the  list  is  perhaps  the  largest  on 
record.  At  MoGill  University  S2  men  received  the  degree  of 
M.D.C.M..  J.  A.  Nutter,  of  Montreal,  winning  the  Holmes 
gold  medal  for  the  highest  aggregate  in  all  subjects  of  the 
medical  curriculum.  At  Toronto  University,  with  which  is 
now  incorporated  Trinity  College,  some  95  men  graduated. 
E  J. P.,  Mct'ulloch  taking  the  Faculty  gold  medal.  Some  40 
candidates  received  the  degree  of  M.D.  at  Laval  University, 
and  10  at  Bishop's  (  oUege,  while  at  Manitoba  Medical  College 
14  graduated  as  M.D.  In  addition,  a  large  number  have 
passed  the  examination  of  the  Colleges  of  Physicians  and  Sur- 
geons. In  <  intario  9S,  and  in  Quebec  50,  were  thus  licensed  to 
practise  in  these  provinces. 

Lord  Strathcona  has  given  20,000  dols.  to  Manitoba  Univer- 
sity to  be  expended  on  the  science  department.  A  block  of 
land  sufficient  to  secure  a  large  annual  income  will  also  be 
placed  at  the  University's  disposal. 

The  postgraduate  course  in  medicine  and  surgery  at  the 
University  of  Toronto  was  attended  by  fifteen  men.  The 
instruction  is  given  by  the  regular  Faculty. 


THE   PREVENTION   OF   CONSUMPTION. 

America. 

Indiana.— The  Indiana  State  Board  of  Health  has  decided 
that  henceforward  no  one  afflicted  with  tuberculosis  shall  be 
allowed  to  teach  in  the  public  schools  of  Indiana.  Investi- 
gations made  by  the  Board  have  shown  that  there  are  now 
250  teachers  in  the  public  schools  of  the  State  who  are  suffer- 
ing from  tuberculosis. 

Cape  Colony. 

A  public  meeting  was  held  at  Capetown  on  June  3rd,  at 
which  it  was  decided  to  found  an  association  for  the  prevention 
of  consumption  to  be  affiliated  with  the  National  Society  (of 
Great  Britain)  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis.  This  step  was  the  outcome  of  a  resolu- 
tion passed  at  the  Medical  Congress  in  Capetown  in  January 
last. 

The  meeting  was  presided  over  by  His  Excellency  the 
Governor  (Sir  Walter  Hely-Hutchinson),  who  was  supported 
by  many  influential  residents  and  officials  of  the  Colony. 
The  Governor,  in  opening  the  proceedings,  expressed  htmself 
in  thorough  sympathy  with  the  objects  of  the  meeting,  to 
forward  which  he  intended  to  do  everything  in  his  power. 
His  Excellency  referred  to  the  increase  in  the  amount  of  con- 
sumption in  South  Africa,  especially  among  the  natives,  and 
protested  against  the  conduct  of  charitable  people  in  England 
and  elsewhere  in  Europe  who  make  a  practice  of  sending  out 
to  South  Africa  people  in  the  last  stage  of  the  disease.  Dr. 
Jasper  Anderson  (Medical  Officer  oi  Health  for  Capetown) 
moved  the  first  resolution  affirming  the  immediate  need  for 
organization  for  the  prevention  of  consumption.  In  doing 
so  he  emphasized  the  gravity  of  the  situation  at  the  Cape 
due  to  the  increase  of  the  disease.  Dr.  Darley-Hartley 
seconded  the  resolution. 

The  resolution  to  form  an  association  was  proposed  by  the 
^'ery  Rev.  the  Dean  of  Capetown.  His  Excellency  the 
Governor  was  asked  to  become  the  patron  of  the  association, 
and  Dr.  L.  S.  Jameson.  Prime  Minister,  was  elected  President. 
Dr.  Jasper  Anderson  was  elected  Chairman,  and  Dr. 
B.  J.  Guillemard,  Honorary  Secretary  of  the  Provisional 
Committee. 
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ASSOCIATION    NOTICES. 


NOTICE   OF  MEETINGS. 

1904  ANNUAL  GENERAL  ISEETINC. 
The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Examination  Schools,  Oxford,  on  Tuesday, 
July  26th,  at  12  o'clock  noon,  and  Wednesday, 
July  27th,  at  2  p.m. 


ANNUAL  REPRESENTATIVE  MEETING. 
The  Annual  Representative  Meeting  will 
take  place  in  the  Examination  Schools, 
Oxford,  on  Tuesday,  July  26th,  immediately 
after  the  Annual  General  Meeting  which 
will  be  held  at  12  noon  ;  on  Wednesday,  July 
27th,  after  the  Annual  General  Meeting  at 
2  p.m.,  and  on  Thursday,  July  28th,  at  3.30 
o'clock  in  the  afternoon,  if  required ;  also  at 
2  o'clock  in  the  afternoon  on  Friday,  July 
29th,  if  required. 


COUNCIL. 
Meetings  of  the  Council  will  be  held  in 
No.  1  Room  (First  Floor),  Examination 
Schools,  High  Street,  Oxford,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July 
26th,  27th,  28th,  and  29th  next,  at  9  o'clock 
in  the  forenoon  of  each  day. 


RECEPTION  ROOM  AT  OXFORD. 
Members  are  requested  to  register  their 
arrival  as  soon  as  possible  at  the  Reception 
Room,  Examination  Schools,  High  Street 
(within  one  mile  of  the  G.W.R.  and  L.  and 
N.W.R.  stations;  cab  fare  Is.i.  The  Recep- 
tion Room  will  be  open  from  4  p.m.  Monday, 
July  25th,  until  9.45  p.m. ;  then  daily  at 
9  a.m.  Here  only  will  be  obtainable  the 
Member's  Card,  copies  of  the  Daily  Journal, 
and  Tickets  for  the  Entertainments. 


DORSET  AND  WEST  HANTS  AND  SOUTHERN 
BRANUHES. 
Notice  is  hereby  given  that  Die  regulations  of  tlie  Associa- 
tion having  been  complied  witli,  Shaftesbury  is  transferred 
from  the   Dorset  and  West  Hants  Braneli  to  the  Southern 
Branch. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days   prior    to    the    date   of   a    meeting  ol  the 

Coancil, 

By  Order, 

July  191I1, 1904.  Guy  Elliston,  General  Secretary. 
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Inauguration  of   Pasi'ur   Montment   in    Farts.— Aradimie   de 
Medecine :  M.  Lancercau.v  on  the  Treatment  of  Aneurysm  of 
Large  Vessf/s  by  Subcutaneous  Injections  of  Gelatine.— Inspec- 
tion of  Water  Supply  and  Increase  of  Filter  Beds.—Burr.iny 
Boun  of  Infectious  Disea-^f-s  Hospital  at  AubeniJliers. 
The  monument  to  Pasteur  in  Paris  was  inaugurated  on  July 
17th,  in  the  presence  of  the  President  of  the  Republic,  and 
was  the  occasion  ol  an  imposing  international  homage  to  the 
illustrious  satrint.    Among  those  who  came  from  abroad  were 
BehringCBerlin),  Bordet(Brussel8),  Percy  Erankland  (Birming- 
ham) Paul  Herger  (Brussels),  Von  Ermanper  (Gaud),  Ljdtin 
(who  placed  a  wreath  in  the  name  of  the  <ieiman  vetennary 
societies),  and  many  others.    In  the  official  stand  the  i  resi- 
dent was  surrounded  by  the  Presidents  of  the  Chambers  of 
Deputies    and    of    the    Senate,  M.  Combes   (the    President 
of     the    Council),     MM.     Chiumic,    Valle,     Rouvicr,    and 
other   Ministers ;     Dr.   Roux,  Professor   Chantomesse     Pro- 
fessor Brouardel,   Dr.   Chamberland,   Dr.    Metchnikofl,   and 
moat  of  the    members  of    the  Academic  de  Mi'decine  and 
University.    In  the  stand    facing    the  official    tribune  was 
seated  Madame  Lonbet  beside  Pasteur's  widow :  bis  son  and 
other  members  of  the  family  were  also  present.    The  mttr- 
national  subscription  soon  reached  .£14  oco.  and  the  work  was 
entrusted  to  the  celebrated  sculptor  J-alguicre.  and  the  plaster 
model  of  the  monument  was  his  last  piece  of  work  the  tatk 
being  finished  and  carried  out  by  Victor  Peter.    The  monu- 
ment is  erected  facing  the  dome  of  the  Invalides  in  the  1  lace 
Breteuil,  on   the  site  of  the  artesian  well  of  Grenelle.     ilie 
height  of    the  monument  is  altogether   nearly  23  it ,    the 
pea'estal  being  about   14  ft.    high.     Pasteur  is  represented 
seated.    On  the  face  of  the  pedes-tal  is  the  single  inscription  : 
"  Pasteur,  1822-1895.    Erected  by  international  subscription  ' 
Tl;e  pedestal  is  surrounded  by  fine  groups  in  high  relief ;  at  the 
front    is    the    figure    of    a    woman   representing   Humanity 
holding  a  child  in  her  arms,   Imploring  the  help  of    him 
who  was    able    to    discover    efficient   arms   against    Dfath. 
On   the  other   three  sides  of  the  pedtstal   are  represented 
pastoral  scenes,  a  shepherd  playing  a  pipe  while  the  sheep  are 
u-eding  at  his  feet;  a  young  oxhf.rtt  Uaning  lazily  against 
two  powerful  oxen  ;  a  reaper  at  rest  in  the  harvest  held,  thus 
symbolizing  agriculturists  who,  thanks  to  the  discoveries  of 
Pasteur,   are  able  to  live  in   stcurity,   protected    from    tie 
scourges  which  devastated  their  vineyards,  their  haivtst.  End 
their  cattle.     The  President  arrived  punctually  at   10  a.m. 
and  the  ceremony,  which  included  eleven  discourses,   lasted 
till  nearly  midday.     LI.    Wallon,    Senator,    and    Perpetual 
Secretary  of  the  Academic  des  Sciences,  in  the  name  of  tl.e 
Committee  handed  over  the  monument  to  the  City  of  Pans. 
M.    Desplas,    the    President   of    the     Municipal     tcuncil 
made   a  speech    in    thanks.      Then   M.   de    Selves,  Prefect 
of      the      Seine      recalled        the      .lubilee      of       laslem 
on     December    27th.     1902,    when    in    the     large    amphi 
theatre    of     the    Sorbonne,    suddenly    a    door    opened    and 
President  Carnot  entered  leading  Louis  Pasteur,   the  good 
genius  of  his  age.     He  then  recalled  the  moment  when  Lister 
gave  to   Pasteur  the  fraternal   kiss  of  science,  a  homage  of 
uQiversal  admiration.    Among  the  other  speakers  weic  M. 
Mascart,  President  of  the  Acaricmie  des  Sciences;  Proicssor 
Chantemesse,  in  the  name  of  the  Academic  de  Jbdecine ;  M. 
Georges  Perrot,  Director  of  the  Ecole  Normale,  wliere  Fasteur 
entered  as  a  student  in  1S4V,  Professor  Granchcr;  Professor 
Errera,   of    Brussels,   repres^enting    the    foreign  subscribere. 
Before  leaving,  the  President  walk(  d  across  to  where  -Madatte 
Pasteur  was  seated  in  mourning,  and  with  emotion  presented 
to  her  his  homage  and  pressed  her  hands.     ,.,.,.        , , 
At  a  recent  meeting  of  the  Acadi'mie  de  Mc  lecine,  M. 
Lancereaux    m.ide  a  communication    on    the    treatrnent  of 
aneurysms  of  the  large  vessels  by  nibcutaneous   icjectioiis 
of    gelatine,    the    injections    being    made    in    the    buttock. 
He    gave  the    liistory  of    several    cases,   and  showed  some 
patients    who   had    been     treated    by    this    method        Ihe 
lirst    eflect    felt    by    the    patient    was    the    diminution    or 
even  the  cessation  of  all  pain  in   aneurysms   of  tlie  aona, 
as  if  the  retraction  of  the  tumour  had  diminished  the  com- 
iiression  on  the  surrounding  nerves.     The  areurysm  hardens 
and  slowly  diminishes  in  volume,  and  if  the  ii'jcctions  are 
continued  for  several   months  the  aneurysm  ,t'"£;"^.f .  °''?° 
with  clot,  only  leaving  a  passage  for  the  Wocd.     Ihis  is  mt 
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natural  cure  of  large  aneurysms  favoured  by  the  injection  of  a 
substance  whose  cosgolatiug  ptoperty  is  only  shown  in  parts 
where  there  is  a  tendency  to  the  slowing  of  the  blood  stream 
and  to  the  farmation  of  fibrinous  deposits.  M.  l^ancereaux 
uses  a  solution  of  5  graais  of  gelatine  in  250  cubic  centre- 
metres  of  a  sodiumebloride  solntiiin  at  7  per  1,000.  To  pre- 
vent accidents  and  PsiTccially  tetanus  the  solution  must  be 
sterilized  in  an  p.ntoclave  in  water  vapour  under  a  pressure 
of  115  degrees  ior  thirty  minutes.  One  patient  shown  by 
M.  liSincereaux  had  an  aneurysm  of  the  first  part  of  the 
thoracic  aorta,  projecting  in  tlie  second  intercostal  space, 
which  hardened  and  rec>^ded  within  the  thorax  a?ter  fifteen 
injections  of  gelatine.  He  showed  tn-o  other  patients  equally 
benefited.  In  17  cases  he  has  obtained  the  cessation  of  pain 
and  the  retraction  of  the  sac  and  the  patients  huve  been  able 
to  resume  their  occupations.  M.  Gley,  alter  rf  searches  carried 
out  by  himself  and  M.  Eichaud,  is  of  opinion  that  the  coagu- 
lating action  is  diie  to  the  presence  in  the  gelatine  of  small 
quantities  of  calcium  chloride,  but  M.  Lancereanx  thinks  this 
insufficient  to  produce  the  phenomena  he  has  observed. 
M.  Gley  says  that  small  doses  of  calcium  chloride  increase 
the  coagulability  of  the  blood,  lai-ge  doses  are  useless  or  have 
an  opposite  efiect.  To  prove  the  pniut  it  will  be  necessary 
to  treat  some  patients  with  injections  of  calcium  chloride  in 
quantities  equivalent  to  those  found  in  gelatine  and  other 
patients  with  injections  of  decalcified  gelatine. 

At  a  recent  meeting  tli»  Municipal  Council  voted  a  credit 
of  1.000  fiancs  for  the  local  control  of  the  sources  of  Paris 
water,  and  the  necessary  credit  for  instituting  chemical  and 
bacteriological  examinations  at  each  source.  The  Council 
also  voted  nearly  g  000,000  francs  to  double  the  number  of 
filter  bfds  at  Ivry,  where  ttie  Seine  water  is  filtered  for  the 
use  of  Paris. 

The  Contagious  Diseases  Hospital  at  Aubervilliera  has 
just  been  made  a  bonfire  of  in  the  presence  of  the  director. 
II.  Mora,  and  the  Prefect  of  Police.  The  hospital  was  hur- 
riedly built  of  boards  during  the  cholera  epidemic  of  18S4, 
and  although  in  a  ve)-j' dilapidati-d  condiiion  has  continued 
in  use  ever  since  for  infectious  disease.o,  sometimes  housing 
more  than  300  patients.  It  was  considered  that  fire  was  the 
best  means  of  destroying  the  old  building,  and  firemen  were 
ordered  to  put  cotton-waste  steeped  in  petroleum  in  each 
room,  and  at  S  am  the  \\ind  bfing  favourable,  ti^e  bonfire 
was  lighted,  by  mid-day  only  burning  embers  were  left  of 
what  had  become  a  bywoid  for  insalubrity. 


MANCHESTES. 
Adulteration  of  Food:— Ammal  Report  of  Sanitary  Association. 

—  The  ll''aponnhilitii   of    Nzirsinr/    Astociations.-^Seports    on 

Alkali  Worl-s  and  Cotton  Weaiing  Sheds. 
The  City  Analyst  reports  that  after  examining  nearly  300 
samples  of  the  milk  supplied  in  the  city  he  finds  that  the 
general  quality  is  low— indeed,  very  many  of  the  samples 
barely  reached  the  limit  of  poverty  laid  down  by  the  Board 
of  Agricubure.  It  seems  very  probible  that  many  of  these 
poorer  milks  are  produced  by  artificial  methoos.Viy  mixing 
and  dilution.  Ar>en)c  was  discovered  in  many  samples  of 
glycerine,  and  all  came  from  one  firm.  China  clay  was  found 
in  appreciable  quantities  in  pearl  barley;  it  is  used  for  facing 
or  whitening  the  grains. 

The  annual  rep  rt.  of  the  Manchester  and  SaUoird  Sanitary 
Association  aficirds  evidence  that  thiM  Associaticn,  in  .spite  of 
its  slender  finincial  means,  is  strong  in  the  faith  and  earnest- 
ness of  its  workers,  not  lab  >uringin  vain.  The  visitors' books 
show  that  iaiprovements  are  gradually  taking  place.  One  of 
themost  impo'tant  steps  is  to  reach  the  nife— the  genius  of 
the  home  and  the  trainer  of  the  children;  and  tMs,  perhaps, 
is  best  done  by  the  infiaence  of  women  on  women.  The 
Society  employs  twenty-three  paid  heabh  visitor.^,  who  live 
m  the  districts,  and  whose  duty  it  is  (i)  to  make  systematic 
visits  to  mothers  with  babies,  and  to  iuslruc  t  the  mothers  in 
the  feedmg  and  cave  of  their  ofl^priug  ;  (2)  to  give  practical 
direqti.ms  and  instruction  in  cases  of  infectious  diseases, 
iipecial  attention  being  paid  to  cases  of  consumption,  and  to 
see  that  the  necessary  precautions  are  taken;  (3)  systematic 
visitation  of  the  houses  in  the  district;  (4)  the  distribution 
of  leaflets  on  sanitar}j\nd  other  matters,  and  supplying  lime, 
wliitewash  brujh,  sanitary,  powder,  and  carbolic'soap  to  the 
people  of  the  district.  The  greatest  importince  is  attached 
:to  iufttruction  as  to  .tliec;vre  yf  children.  This  seems  abso- 
lutely essential,  in  yigw  Qf  s,ucl;  facts  as  the  following ;  In 
Manchester  and  Salibrd"  during  1903  there  were  respectively 


4,534  and  1,911  deaths  of  children  under  5  years  of  age,  num- 
bers which  rep'resent  42  7  per  cent,  of  the  total  deaths  of  the 
year.  There  was  a  lamentable  loss  from  diarrhoeal  diseases 
in  children  under  12  months,  almost  all  wholly  preventable. 

A  very  important  issue  has  been  determined  by  the  Court 
of  Appeal  in  the  case  of  Hall  and  another  r.  Lees  .and  others 
as  regards  the  liability  of  nuising  homes.  The  circum- 
stances of  the  case  were  referred  to  in  the  British  Medical 
JonRNAL  of  January  30th,  1904,  p.  282.  The  case  was  tried 
before  Mr.  Justice  Jelf  anr'  a  special  jury.  The  jury  found 
for  the  plaintitfs  and  awarded  ^300  damages.  The  defendants 
appealed  as  to  whether  or  not  they  were  in  law  liable  for  the 
acts  of  the  nurses.  A  Mrs.  Hall  had  to  undergo  two  opera- 
tions, and  her  medical  man  sent  to  the  Oldham  Nursing 
Association  (of  which  defer-dants  were  the  Committee)  for 
two  nurses  to  assist  at  the  opnration.  After  the  operation  it 
was  found  that  a  hot-water  bottle  had  been  left  in  contact 
with  the  patient  whereby  she  was  severely  burned.  At  the 
trial  atSaiford  the  jury  found  th<t  there  had  been  negligence 
on  the  part  cf  the  nurses,  and  awarded  the  plaintiff  ^^300 
damages  against  the  de'endants,  the  Committee  of  the 
Xursing  Association,  who  denied  liability,  and  contended 
that  it  was  not  responsible  for  acts  of  negligence  on  the  part 
of  the  nurses,  as  they  had  exercised  all  due  care  in  selecting 
them.  The  Master  of  the  Ralls  drew  attention  to  the  public 
importance  of  the  appeal.  It  is  to  be  noted  that  the 
Association  contended  that,  it  merely  supplied  the  nurses, 
and  the  Master  of  the  Rolls  said  that  if  the  Association 
undertook  to  nurse  the  patients  it  was  responsible  for 
want  of  ordinary  care  and  skdl  of  the  persons  they  employed  ; 
but  if  it  only  contracted  to  f-upply  nurses  to  patients,  and 
it  exercised  due  cai'e  in  selecting  the  nurses,  its  responsi- 
bilities were  at  an  end.  The  Master  of  the  Eolls  was  of 
opinion  that  the  Association  did  not  undertake  to  nurse,  but 
to  choose  a  competent  person  who  nould  be  able  to  nurse. 
Judgement  was  entered  for  the  de'endants. 

The  annual  report  of  the  Chief  In>pector  of  Alkalis,  issued 
recently,  states  that  there  are  now  1,034  works  registered 
under  the  Alkali  Acts.  Viewed  as  a  whole,  the  conduct  of 
the  alkali  and  copper  wnrss  has  givm  little  ground  for 
complaint,  though  there  have  been  a  few  instances  where 
stringent  measures  had  to  be  adopted  to  secure  a  good  result. 
Complaints  from  landowners  and  rarmers  whose  land  lies  to 
the  west  of  Widiies  are  still  made,  especially  when  an  east 
wind  blows  over  the  land.  The  Inspector  reports  that  there 
is  no  marked  improveim  nt  in  the  chauicterof  the  atmosphere 
of  Widnes.  Less  damage  appears  to  have  been  done  to  the 
west  of  the  town.  The  town's  atmosphere  has  improved 
somewhat  by  the  fact  that  irritating  vapours  from  a  vitriol 
factory  are  carried  into  a  new  and  higher  chimney.  The 
persistent  sulphuretted  hydr -gen  nuisance,  one  of  the  stand- 
ing drawbacks  to  the  district,  has  not  appreciably  diminished. 
In  a  report  on  air  tests  in  humid  cotton  weaving  sheds  just 
issued,  the  Chief  Inspector  of  Factories  states  that  under  the 
strict  requirements  of  the  Order  in  1898,  now  included  in  the 
Act  of  iqoi,  great  improvements  have  been  efl'ected  in  the 
ventilation  of  humid  cotton  weaving  sheds;  some  of  these 
are  now  amongst  the  best  ventilated  f^'.ctories,  with,  of  course, 
corresponding  advantage  to  the  he-ilth  of  the  operatives  and 
to  the  efficiency  of  their  work.  The  standard  of  purity  of 
carbon  dioxide  is  9  per  10,000.  It  was  contended  by  the 
manufacturers  that  while  it  was  possible  to  conform  gener- 
ally to  the  stiindard,  it  is  not  practii-able  to  maintain  it  at  all 
times  in  every  part  of  every  slied.  Certain  sheds  were 
selected  by  the  Home  Office,  and,  in  all.  2S7  tests  were  made. 
Of  these  2S2  compiled  with  thestandardofg  volumes  of  carbon 
dioxide  per  10,000  volumes  of  air,  and  only  5  infringed  this 
standard ;  one  of  the  5  just  exceeded  the  limit  9.1. 


BIRMINGHAM. 

Hospital  Sunday  Fund. — Hospital  Saturday  Fund. — Health  of 
the  Ciiji  of  Birmingham. —  Tuherculotit  in  Birmingham. — 
Health  of  Waricici.shire. — T/ie  Trahiing  of  Mid  wives. 

Up  to  the  present  time  the  Hospital  Sunday  Fund  has  been 
given  trienaialiy  to  the  different  )io.spit.als  and  charities — 
that  is,  one  year  to  the  General  Hospital,  another  to  the 
Queen's  Hospital,  and  a  third  year  to  all  the  other  hospitals 
participating  in  the  Fund.  It  is  now  proposed  that  the  col- 
lection should  be  divided  every  year  among  the  whole  of 
these  institutions.  The  division  of  the  collection  will  be  in 
the  same  proportion  as  at  present — namely,  one-third  to  the 
General  Hospital,  one-third  to  the  Queen's  Hospital,  and 
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one-third  to  the  amalgamated  olirfrities.  It  is  thought  that 
this  will  be  the  bpst  way  of  increasing  the  amount  ot  the 
collection.  A  resohnion  to  this  eifect  has  been  s'nt  to  the 
committees  of  all  the  hospitals  concerned,  and  in  each  case 
the  committee  has  concurred  with  the  proposal. 

At  an  extraordinary  meeting  of  the  Board  of  Delegates  in 
connexion  with  tlie  Birmingham  Hospital  Saturday  Fund, 
which  was  held  on  Jnly  13th,  it  was  shown  that  Hospital  Satur- 
day was  as  much  appreciated  as  ever,  since  the  total  amount 
of  collf  ction  up  to  date  tor  this  year  was ;f  18,078  iSs.  lod.  from 
i,gi8  firms.  This  is  about  ^2co  less  than  for  the  correspond- 
ing date  of  last  year  ;  but  when  it  is  borne  in  miud  that  trade 
has  not  been  so  good  this  year  as  it  was  last  it  .:5  wonderful 
for  such  a  large  sum  to  have  been  raised. 

The  annual  report  of  the  health  of  the  city,  just  is.sned,  has 
been  compiled  by  Dr.  Alfred  Hill,  who  was  Medical  Oflicer  of 
Health  until  September  30th,  1903,  and  his  successor,' Dr.  J. 
Robertson.  The  population  of  the  city,  as  estimated  on 
June  30th,  1903,  was  533  039.  The  death  rate  during  the  year 
was  the  lowest  on  record,  being  17.2  per  i.cco,  as  against  iS  o 
in  the  previous  year,  and  20.0  for  the  previous  ten  years. 
This  rate,  as  the  reptrt  says,  is  probably  lower  than  in  any 
other  year  since  Burning hdm  emerged  in  the  distant  past 
from  the  condition  of  a  village  into  that  of  a  small  town. 
The  prevention  of  small-pox  has  caused  a  considerable 
amount  of  anxiety,  and  although  it  has  been  repeatedly 
introduced  into  the  city  during  the  year,  it  has  on 
no  occasion  been  prevalent.  The  zymotic  death-rate  was  2.32 
per  1,000,  as  compared  with  2.60  in  1902.  The  birth-rate  was 
31.7  per  1,000;  this  is  the  lowest  on  record  except  in  1894, 
when  it  was  31.6.  With  regard  to  this  continued  decline  in 
the  birth-rate,  it  has  bei^n  shown  that  it  has  very  little 
relationship  to  the  marriage-rate,  and  is  associated  only  to  a 
slight  degree  with  the  increasing  number  of  persons  marrying 
later  in  lile  than  formerly.  No  arrangements  ha\  e  been  made 
as  yet  for  the  curative  treatment  in  sanatoria  of  patients  of 
the  poorer  classes  who  are  sufllring  from  consumption.  It  is 
suggested  in  the  report  that,  in  addition  to  the  sanatorium  for 
the  curative  treatment,  it  may  be  necessary  to  provide  accom- 
modation for  those  cases  of  pulmonary  tuberculosis  which 
cannot  be  properly  looked  after  at  their  homes,  and  which 
are  in  a  highly  infectious  condition. 

During  the  year  1903,  out  of  9,123  deaths  from  all  causes, 
1,025  were  due  to  tuberculosis  in  some  form  or  other.  This 
shows  how  very  prevalent  the  disease  is  in  the  city, 
since  i  death  out  of  every  9  is  due  to  this  cause.  Of  this 
number  of  deaths  from  tuberculosis,  754  werij  due  to 
phthisis. 

The  annual  report  of  Dr.  A.  Bostock  Hill,  Medical  Officer  of 
Health  to  the  Warwicksliire  County  Council,  has  just  been 
issued.  Great  stress  is  laid  upon  the  diminishing  birth-rate, 
which  was  26.34  per  1,000,  as  compared  with  27.07  and  27. 84  in 
the  years  1902  and  1901  respectively.  The  county  rate  was 
below  the  average  of  England  and  Wales,  which  was  28.4. 
The  de^thrate  for  the  jear  was  13.69,  which  is  slightly  below 
that  of  England  and  Wales.  There  were  130  cases  of  small- 
pox notified,  but  they  were  \ery  mild  and  only  3  deaths 
occurred  from  this  disease.  Dr.  Hill  especially  calls  atten- 
tion to  the  fact  tliat  measles  is  the  most  fatal  of  the  infections 
diseases  of  childhood,  and  points  out  that  more  care  should 
be  tak<  n  to  prevent  the  spread  of  the  infection  from  one 
family  to  another.  During  tlip  year,  1,197  deaths  of  children 
under  i  year  of  age  were  registered,  wliich  is  equal  to  an  in- 
fantile death-rate  of  125  per  1000.  This  is  rather  higli,  but 
when  it  is  remembered  that  a  large  proportion  of  the  popula- 
tion is  employed  in  such  occupations  as  mining,  this  rate  is 
by  no  means  unsatisfactory. 

The  Committee  of  tlit-  I^j-ing-in  Charity  has  applied  to  the 
Central  .Midwives  Board  f  v  the  recognition  of  the  institution 
as  a  training  centre  for  I'.uMiinghani  and  the  district.  As 
already  announced,  it  is  proposed  to  build  a  central  home 
from  whi(-h  the  work  <'an  be  carried  on,  and  .1  freehold  site 
was  procured  last  year  in  LovcHay  Street  for  tliis  purpose. 
The  amount  necessary  for  the  building  and  equipment  of  such 
an  institution  is  estimated  at  over  ,^5,000.  There  are  over 
200  women  practiHing  in  Birniincliam  as  midwives.  Up  to 
the  prei-ent  the  f.ying-in  Cliavily  has  been  reEtrict<'d  to  home 
nursing,  but  in  the  jjioposed  institution  there  will  be  accom- 
ni'idation  for  24  cases,  ao<l  it  is  hoped  that  cfBcient  training 
may  be  given  to  at  least  12  women  annually.  Many  of 
the  deaths  of  mothers  in  child  birth  ami  of  the  children  are 
preventable,  and  a  great  deal  of  the  blindness  and  impaii-ed 
eyeciglitof  children  is  due  to  the  absence  of  proper  treat- 
ment at  birth. 


CORRESPONDENCE. 


A    PESSIMISTIC  YIEW   OF  THE  FUTUEE   OF 
0B=TETR1C^. 

Sir,— The  Midwives  Registration  Act  has  obviously  been 
the  cause  of  much  emotional  enthusiasm  of  late  and  always. 
The  members  of  the  medical  profession  have,  however,  to 
face  a  serious  problem  in  coimexion  with  the  consequences 
of  this  legislation. 

It  will  be  well  if  serious  eonsiclei-ation  of  the  subject  is 
commenced  at  once  and  not  deferred  until  the  College  of 
Physicians  is  in  a  position  to  deal  another  serious  blow  at  the 
well  being  of  the  great  mass  of  the  profession. 

It  is  not  my  intention  in  any  way  to  traverse  the  conclusions 
at  which  tiie  Midwives  Board  has  arrived,  but  rather  to 
suggest  what  steps  can  be  taken  and  should  be  taken  with  a 
vien-cf  meeting  the  course  of  events  before  ti.is  course  has 
run  to  its  inevitable  conclusion — that  the  practice  of  mid- 
wifery must  be  eventually  in  the  hands  of  the  miclwives  and 
of  a  few  persons  who  practise  midwifeiy  as  a  special  branch 
of  their  profession.  No  self-respecting  practitioner  will  desire 
to  undertake  the  work  under  the  conditions  which  must 
eventually  obtain  in  this  country. 

Such  being  the  view  taken,  there  does  not  appear  to  be  any 
sound  reason  lor  the  retention  of  the  subject  of  midwifeiy  as 
an  obligatory  subject  of  study.  The  majority  of  medical 
practitioners  will  no  longer  possess  the  material  upon  which 
to  gain  a  sufficient  experiecee  to  justify  them  in  undertaking 
cases  of  labour  which  require  first-class  knowledge.  It  will 
be  to  the  interest  of  all,  if  those  who  desire  to  practise  mid- 
wifery arc  subjected  to  a  special  test  of  knowledge  and  that 
only  those  who  obtain  the  certificate  of  being  sufficiently  able 
in  the  subject  should  be  suniTuoned  to  the  midwives' 
assistance. 

The  veiy  eminentcollection  of  individuals  who  compose  the 
MidwivesBoard  would  naturally  command  the  confidence  of 
both  our  own  pvo'ession  and  the  calling  of  niidtvives.  I  see  no 
reason,  therefore,  why  it  shouM  not  be  constituted  as  the 
Board  of  Examiners  of  the  subject  of  midwifery,  and  why  the 
universities  and  corporations  should  TH't  be  relievtd  of 
examining  candidates  for  a  subject  which,  except  iu  its 
surgical  aspect,  is  considered  by  this  authority  to  be  in 
sufficiently  cajiable  hands  when  the  examination  can  be  con- 
ducted with  safety  by  those  who  are,  to  some  extent,  trained, 
but  in  a  veiy  small  degree  educated. — I  am,  etc., 
HatCcia,  JiiJy  i4lh. LoTELl,  Drack. 

THE  CONSTITUTION  OF  THE  CENTRAL  MIDWIVES 
BOiED. 

Sir,— My  old  friend.  Professor  C.  J.  Wright,  of  Leeds,  m 
his  interesting  presidential  address  before  the  Yorkshire 
Branch.'  has  fallen  into  an  error  in  rtigai-dto  the  constitution 
of  the  Central  Midwives  Board.  He  speaks  of  the  Board  as 
"  consii-ting  of  nine  members,  of  whom  three  must  be  non- 
medical women  "  There  is  no  provision  in  the  Act  to  this 
efiect.  It  is  not  stipulated  that  there  shall  be  even  one  non- 
medical woman.  All  the  members  of  the  Board  may  be,  and 
four  of  them  must  be,  registered  medical  practitioners.  Eight 
out  of  the  nine  members  may  be  either  men  or  women ;  one 
member  must  be  a  woman,  but  the  Act  does  not  say  that  she 
shall  be  non  mtdical.  It  happens  that  three  of  the  present 
members  of  the  Board  are  non-medical  women,  but  this  is  by 
choice,  not  of  necessity.— I  am,  etc., 

Londou,  W.,  July  17th.  C.  J.  ClTLLINGWORTH. 

I.>  HYSTERECTOMY  GENERAL. SURC4ERY? 

Sir, — As  one  specially  int^Tesled  in  obstetrics  and  gynaec- 
ology, it  was  with  some  surprise  that  I  read  in  your  sum- 
mary of  the  prospective  prcwieeding.^  of  the  various  Sections 
at  the  annual  meeting  to  be  lield  at  Oxford  that  the  Surgical 
Section  was  to  discuss  the  subject  of  the  indications  for,  and 
methods  of,  hysterectomy;  wliile  in  the  Medicine  Section  a 
discussion  is  to  be  held  as  to  the  associ.itivu  of  heart  disease 
and  pregnancy. 

It  seems  to  me  that  these  subjects  would  be  more  appropri- 
ately discussed  In  the  Section  ol  Obstetrics  and  Gynaecology. 
.Medicine  and  surgery  have  sucl)  an  enormous  pick  of  inl'-r- 
csting  subjects  that  it  seems  unnecessary  they  .sliould  trench 
on  the  domain  of  the  inlinitelysmullex  brancht-.-<. 

Doubtless  the  subject  of  heart  diseaS)H  and  piegnnnoy  is  of 
interest  and  importance  to  the  gcueral  phjsician,  and  niai 
'BintisH  WKcicAL  JottrsalV  Juiyicili,  p.  ij» 
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opinion  would  be  heartily  welcomed  by  liis  obstetric  brothers 
at  such  a  discussion  in  Uieir  Section,  but  that  the  genera) 
surgeons  should  occupy  their  time  in  discussing  a  subject 
which  should  belong  entirely  to  their  gyn^iecological  cmifr'eres 
should,  I  think,  not  be  supported  by  our  Association.  If  tlie 
example  is  followed,  it  will  lay  an  axe  at  the  root  of  special- 
sm  which,  iu  the  present  vast  state  of  medicine  and  surgery, 
is  becomii  gmore  and  more  a  necessity,  and  at  the  same  time 
destroy  the  academic  spirit  essential  to  the  well-being  of  our 
profession.  Further,  to  come  to  the  immediate  woik  of  the 
Association  itself,  during  the  discussion  of  these  important 
subjects  the  Obstetric  iSection  will  be  depleted  of  many  of 
its  most  eminent  members  (at  least  I  do  not  know  who  else 
can  be  expected  to  satisfactorily  discuss  these  matters).  This 
is  surely  unjust  treatment  to  those  entrusted  with  the  open- 
ing of  discussions  in  (he  Obstetric  Section. 

1  do  not  know  who  is  responsible  for  the  general  conduct  of 
these  meetings,  but,  if  tliere  is  any  committee  of  supervision, 
it  would  seem  its  duty  to  see  tliat  the  individual  sections 
keep  "their  ain  tish  guts  for  their  aiu  tea-maws."  and  not 
allow  the  general  surgeon  to  swallow  more  than  he  can 
already  digest  while  his  infant  sister,  the  gynaecologist,  is 
barely  keeping  soul  and  body  together  on  the  small  amount 
of  nourishment  suitable  for  her. 

To  submerge  gynaecology  in  general  surgery  is  a  retrograde 
step  ;  gynaecology  has  as  much  grounds  for  separate  existence 
as  diseases  of  the  other  special  organs.  In  an  academic  centre 
such  as  Edinburgh  this  is  justly  recognized,  although  in 
many  larger  cities  the  commercial  spirit  more  predominates, 
and  operative  gynaecology  is  considered  the  legitimate  prac- 
tice of  the  al!-al3sorbing  surgeon.  Surely  in  Oxford  it  seems 
incongruous  that  the  latter  system  should  be  hall-marked  iu 
so  far  as  these  discussions  are  concerned. 

Trusting  that  it  may  not  yet  be  too  late  to  amend  the 
anomaly,  I  am,  etc., 

Edinburgli,  July  iSlh.  E.  W.  N.  HaulTAIN,  M.D. 


EARLY  OPERATION  IN  CANCER. 

Sir, — I  have  read  with  great  interest  your  report  of  the 
"Imperial  Cancer  Ri-search  Fund,"  but  I  can  hardly 
homologate  what  is  contained  in  the  paragraph  on  p.  148, 
which  states  that  "Dr.Bishford's  report  is  notable  throughout 
for  the  desire  evinced  to  give  credit  to  whom  credit  is  due," 
etc.  When  you  state  :  "  With  regard  to  etiology,  the  conclu- 
sion is  that  it  is  not  permissible  to  seek  the  cause  of  cancer 
outside  the  life  of  the  cell.  This  must  be  understood  to  mean 
that,  the  inquiries  and  investigations  made  for  the  Fund 
down  to  the  present  tend  to  negative  the  parasitic 
hypothesis."  Now,  any  one  reading  this  sentence  would 
naturally  conclude  that  this  was  tlie  discovery  of,  or  at  least 
the  conclusion,  the  Cancer  Research  Fund  had  independently 
arrived  at,  whereas  if  you  refer  to  my  book  on  "  Canctr :  its 
Cause  anfl  Cure  Without'  Opti-'itioii,"  you  will  tind  this  view 
of  the  etiology  of  the  disease  was  published  in  January,  1903. 
I  may  here  state  that  every  reviewer  of  this  book  condemned 
me  because  I  held  it  to  be  necessary  to  take  the  public  into 
our  confidence,  and  encourage  those  suffering  from  the  dis- 
ease in  its  early  stages  to  consult  their  doctor  without  delay. 
But  to  be  enabled  to  do  thi",  they  must  of  necessity  have 
some  information  on  the  subject  to  guide  them.  Now  I  am 
glad  to  see  the  Cancer  Research  Fund  has  instructed  Dr.  A.  S. 
•  triinbaum  to  do  what  I  was  so  short  a  time  ago  condemned 
for  advocating. — I  am,  etc., 

London,  W.,  July  15th.  Robert  Bell,  M.D. 

THE  NEW  SYDENHAM  SOCIETY  AND  THE  OXFORD 
ANNUAL  MU.SEUM. 
SiK, — When  a  month  ago  I  addressed  to  you  a  letter  urging 
our  members  to  contribute  their  treasures  to  the  annual 
museum  now  in  course  of  formation  at  Oxford.  I  forgot  to  say 
that  I  had  myself  an  axe  to  grind.  It  is  perhaps  not  quite 
tDO  late  to  correct  the  omiss-ion.  One  of  the  reasons  for  my 
taking  interest  in  the  displays  in  these  annual  museums  is 
that  they  supply  opportunity  for  the  selection  of  material  for 
our  New  Sydenham  Society's  Clinical  Atlas.  We  have  already 
published  a  number  of  drawings  which  have  been  taken  from 
those  which  were  brought  under  our  noticeby  these  museums. 
In  particular  we  have  been  indebted  to  Messrs.  Jones  and 
Morgan,  of  Liverpool,  for  valuable  radiographs  bearing  upon 
the  treatment  of  Colles's  fracture,  and  in  my  last  letter  I 
especially  referred  to  this  fracture  as  well  worthy  of  combined 
effort  at  its  illustration  in  order  to  set  at  rest  disputed  points 
as  to  its  treatment.    For  an  c/wposilion  of  ihose  uointa  I  must 


refer  to  our  last  fasciculus,  in  which  they  are  discussed  in 
some  detail.  Our  Atlas  is,  however,  of  the  widest  scope,  and 
if  those  who  possess  valuable  photographs  or  drawings  will 
kindly  bring  them  to  Oxford  next  week  I  can  assure  them 
that  several  members  of  our  Council  will  inspect  them  with 
interest  in  reference  to  their  suitability  for  the  object  which 
I  have  named.  The  illustration  of  eruptions  caused  by  stings 
and  bites  of  insects  and  of  those  due  to  drugs  will  claim 
attention  verv  shoitly,  and  I  may  also  name  Raynaud's 
phenomena,  the  Exanthemata,  and  Vaccination  as  those 
respecting  «'hioh  assistance  will  be  much  valued. 

Whilst  writing  will  you  allow  me  to  add  that  the  Council, 
encouraged  by  the  success  of  the  Clinical  Atlas,  has  at  its 
last  meeting  come  to  the  important  conclusion  to  continue 
its  publication  indefinitely  and  to  appoint  a  large  Committee 
to  conduct  it 'r  It  is  also  quite  within  reasonable  hope  that 
the  funds  for  the  current  year  may  permit  of  the  publication 
of  a  printed  volume  iu  addition  to  the  usual  four  fasciculi  of 
the  Atlas.  Our  annual  meeting  at  Oxford  is  mentioned  in 
your  advertisement  columns  (see  page  14).  It  will  be  an 
important  one.  We  much  hope  that  all  who  take  interest  in 
our  work  will  attend  it,  whether  at  present  members  or  not. 
— I  am,  etc  , 

Jonathan  HnicHiNSON, 
Loudon,  W  ,  July  igtti.  Hon.  Gen.  Sec,  New  Sydenham  Society. 


THE  PROFESSION  AND  THE  CORONER  FOE  SOUTH- 
WEST LONDON. 

Sir, — It  is  satisfactory  to  litidthat  Sir  Henry  Kimberhas  asked 
a  question  in  the  House  of  Commons  on  this  subject ;  but  the 
answer  of  Mr.  Akers-Douglas  leaves  much  to  be  desired.  That 
a  single  coroner  should  be  able  to  introduce  an  entirely  new 
reading  of  the  Coroners  Act,  materially  affecting  the  interests 
of  the  public  and  the  medical  profession,  without  let  or 
hindrance  from  those  presumedly  in  authority,  will  come 
as  a  surprise  to  many.  The  fact  that  an  inquiry  "would 
involve  much  labour"  does  not  seem  an  insuperable  objec- 
tion. The  Coroners  Act  plainly  allows  but  two  alternatives. 
The  coroner  must  call  to  his  assistance,  either  the  medical 
man  in  attendance  on  the  deceased,  or  some  other  medical 
man  in  actual  practice  in  or  near  the  place  wh-ere  the  death  hap- 
peyicd.  Can  it  be  properly  said  that  Mr.  Troutbeck's  patho- 
logist is  a  medical  man  in  actual  practice  at  or  near  the 
place  where  every  death  happens  upon  which  an  inquest  is 
held  in  the  Soulh-West  London  district?  That  a  contrary 
view  is  held  by  most  coroners  would  seem  probable,  seeing 
that  none  have  hitherto  followed  Mr.  Troutbeck's  example. — 
I  am,  etc., 

London,  N.E.,  July  i^tli.  Ma.iOR  GREENWOOD. 


"TE.STINt;  THE  EYESIGHT  OF  A  NATION.'' 
Sir,  — In  his  excellent  letter,  "  Oculus  '  concludes  with  the 
following: — "If  an  authoritative  opinion  could  be  obtained 
for  a  guinea  fee  I  feel  certain  we  should  hear  less  of  the  pre- 
scribing optician."  It  may  be  so,  but  my  experience  as  a 
general  practitioner  who  has  always  "  done  eye  work,"  and 
has  gained  considerable  local  reputation  for  refi-action  cases, 
does  not  support  this  opinion,  as  the  following  letter  received 
last  night  from  an  othenvi.se  educated  lady  will  show. 

Dc<ir  Sir,  —  1  beg  to  acknowledge  your  account  received  this  morning 
and  was  surprised  to  note  tiie  amount  fios.  6d.)  quoted  tbereon  for  my 
interview  with  you.  If  you  reraembei*  I  called  upon  you  to  consult  con- 
cerning my  eyeglasses,  and  you  tested  my  sight  and  recommended  me 
suitable  glasses  to  wear.  The  whole  interview  did  not  last  hall  an 
hour.  Is  it  possible  that  there  is  a  mistake?  Otherwise  I  shall  pay 
dearly  for  the  mistake  I  made  at  the  time,  for  I  found  that  I  could  have 
procured  the  information  gratis  at  the  shop  at  which  my  glasses  were 
made    up    according   to   your    instructions.     Awaiting    your   answer, 

yours  Illy.. . 

I  called  todayand  saw  thi"  patient,  and  told  her  I  preferred 
to  call,  as  if  1  had  written  to  her  probably  my  letter  would 
have  made  her  feel  as  cross  as  hers  had  made  me.  I  explained 
matters  to  her,  and  told  her  that  the  '•  grey-haired,  old,  well- 
established  optician  "  who  had  animadverted  on  my  prescrip- 
tion had  no  more  right  to  do  so  than  had  a  chemist  to  impress 
on  a  customer  who  brought  an  ordinary  prescription  that  he 
could  have  prescribed  equally  well  for  lier  for  nothing.  I 
told  her  no  doubt  opticians  could  afford,  as  an  advertisement 
for  their  glasses,  to  give  their  advice  for  nothing,  as  indeed  it 
might  pay  medical  men  to  give  a  pound  ol  tea  to  every  patient 
who  came  to  them,  although  it  would  not  pay  a  tea  merchant 
to  do  so.  We  parted  amicably,  and  to-night  I  received  my 
fee  with  the  following  letter : 
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I  am  Sony  that  I  allowed  myself  to  be  misled  by  the  apparent  wisdom 
of  the  optician.  I  wish  to  recall  my  words  in  yesterday's  note.  Trust- 
ing that  you  will  not  refuse  to  see  me  should  I  again  need  advice  about 

my  eyes. — With  kind  regards,  yours  faithfully,  

All's  well  that  ends  well ;  but  vide  the  moral.— I  am,  etc., 

G.  B.  B.,  M.D., 
July  cth.         Late  Ophthalmic  Assistant,  Edinburgh  Royal  Infirmary. 


THE   OPERATION   OF  PROSTATECTOMY. 

Sir,— I  hoped  to  have  seen  some  reference  in  the  la.st 
mumbtr  of  the  British  Medical  Journal  to  Mr.  Walker's 
most  admirable  paper  in  the  .Journal  of  9th  inst. 

In  these  prosaic  days  a  little  further  passage  of  arras  on  this 
absorbing  subject  would  have  been  refreshing.  I  hope  I  am 
right  in  thinking  that  this  silence  is  expressive  of  an  altered 
feeline  towards  those  who  may  have  been  prematurely  judged, 
or  perhaps  misjudged  ;  or  must  I  construe  the  silence  as 
evidence  of  theories  as  defunct  as  the  Hittites  ? 

I  need  not  again  request  you  to  publish  my  own  views,  but 
from  what  I  saw  and  knew  of  Mr.  Freyer's  specimens 
and  wonderful  operations,  and  further,  from  my  own  dissec- 
tions of  the  prostate,  and  largely  in  many  of  the  lower  animals, 
where  I  found  it  greatly  isolated  from  its  fibrous  sheath,  I 
was  prepared  for  a  verdict  which  appears  to  be  almost  final. 

Large  id?as  invite  proportionate  antagonism.  Not  long 
ago  Bigelow's  sensible  propositions  were  met  Iiy extraordinary 
opposition  in  high  places,  but  the  man  now  who  would  pro- 
pose to  leave  sharp  fragments  of  stone  in  the  bladder  would 
rightly  be  thought  more  tit  for  Bethlem  than  for  Oxford. 
The  focus  of  light  thrown  by  Mr.  Walker  on  Mr.  Freyer's 
■operation  is  that  the  occasional  presence  of  a  bit  of  prostatic 
tissue  left  behind  cannot  militate  against  the  claim  of  a  com- 
plete operation. — I  am,  etc., 

London,  Julygth.  J.  McM. 

THREE  MEDIC.4L  REFORMS  AND  THE  MEDICAL 
DIPLOMATE-i'  SOCIETY  OF  LONDON. 

Sir, — I  .should  like  to  briefly  draw  attention  to  the  follow- 
ing modifying  suggestions  and  improvements  on  the  all- 
important  and  far-reaching  medical  politics  to  be  soon 
discussed  at  the  forthcommg  meeting  of  liepresentatives.  In 
your  columns  of  July  3iat,  1897,  I  advocated  that  the  British 
r\Iedical  Association  sliould  take  up  one  part  of  medical  de- 
fence against  the  larger  attacks  on  the  profession,  under  the 
Acts,  or  against  quackery.  1  thought  then,  as  now,  that  it 
'A'ould  be  better  to  leave  the  personal  defence  of  members  in 
the  hands  of  the  exterior  organizations.  The  Representative 
Meeting  might  make  this  practical  by  dividing  tlie  two  sides 
of  medical  defence,  and  arranging  chiefly  to  take  up  the 
iormer.  Then  the  Defence  Committee  of  the  Association, 
which  would  be  formed  for  general  defence,  would  make 
arrangements  for  the  personal  defence  of  members  who  de- 
aired  it  with  the  existing  defence  societies  at  reduced  fees, 
•and  with  the  power  to  help  and  ensure  good  attention  at  any 
time  if  need  be. 

The  Medical  Acts  Amendment  Bill,  strong  as  it  has  been 
■made,  ought,  I  think,  to  be  made  more  complete  with  these 
iparticulars. 

1.  It  would  be  a  distinction  to  pioneer  an  era  in  English 
law-making  by  codifying  the  Medical  Acts,  incorporating  and 
introducing  the  retained  and  new  matter  into  une  Medical 
Act. 

2.  As  a  doctorate  jjosition  for  medical  practitioners  was 
intended,  a  State  diploma  of  doctor  in  medicine  should  be 
definitely  stated;  it  would  greatly  stimulate  university 
teaching,  which,  after  all,  counts  far  more  for  elliciency  than 
«ny  degrees.  Besides,  the  model  abroad,  we  must  not  forget, 
was  founded  long  ago  entirely  :iiid  absolutely  on  the  basis  of  a 
University  standing  ;  without  it  there  can  be  little  or  no  real 
reform. 

3.  Then  if  the  majority  of  practitioners  are  not  to  upset  the 
"Bill,  it  must  be  made  <learly  retrospective  for  practitioners 
■on  the  old  register,  and,  if  they  so  elect,  must  jiermit  them 
to  register  the  same  State  M  D.  title  as  the  new  medical  prac- 
tioncr  who,  otherwise,  would  be  introduced  entirely  against 
'he  older  interests.    These  two  last  propositions  I  placed  be- 

■  our  Division,  and  they  were  carried  by  the  meeting. 

I.  To  get  over  the  acknowledged  excess  of  counter  preserib- 

•  by  chemists,  which  has   not  been  .'idequately  provided 

linst,  we  should  establish  property    in   prescriptions,  for 

we  i)0S8e88  little  enough  else   to  offer   in  exchange  for  our 

medical  woik  and  jirofe-ssional  deductions.     In  that  way,  to 

make  it  an  oU'ence  undr-r  the  act  "to  sell  British  pharmaco- 

■ial  drugs,  in  combination  or  made  up  or  ready  for  medical 


treatment,  except  on  the  advice  or  prescription  of  a  medical 
doctor,"  and  to  e3tal>lish  a  legal  right  in  such  prescriptions, 
to  be  possessed  by  the  whole  medical  profession  as  a  body,  or 
any  medical  practitioner  of  that  body;  and  the  Council  to  be 
given  the  power  to  uphold  the  property.  A  dose  of  many 
medicaments,  or  "something  for  the  hair,"  etc.,  would  not  be 
prohibited  if  the  effective  drugs  or  combination  did  not  coin- 
cide with  those  from  the  British  Pharmaeopofia,  so  that  no 
hardship  would  arise.  The  actual  control  of  patent  or  stamped 
medicines  must  be  excluded,  unless  derived  solely  from  the 
British  Pharmacopoeia ;  they  could  only  be  approached  from  a 
permissive,  although  perforce  a  regulated,  point  of  view. 

As  to  the  great  reform  of  the  London  Medical  Colleges,  I 
have  wished  to  form  a  substantial  society  to  promote  this 
needed  change,  but  ou  lines  entirely  opposed  to  the  puny 
ones  of  the  Medical  Diplomates' Society,  nhich  has  only  the 
same  aspirations  as  the  defunct  Memt-ers  and  Licentiates' 
Society,  which  simply  pursued  the  selfish  wish  "for  the  im- 
mediate entrance  to  the  examination  of  a  university  M.D." 
The  Diplomates'  Society's  circular,  sent  broadcast  to  the  stafl's 
of  the  hospitals,  carries  its  own  refutation,  for  they  are  asking 
for  support  for  the  above  old  and  stale  purpose,  which  the 
stafl's  cannot  possibly  give,  even  if  they  wished.  Besides, 
they  have  previously  tried  in  every  way  to  get  this  concession 
from  the  actual  bodies  concerned,  when  they  deservedly 
failed.  They  feared  to  have  their  objects  reported  at  their 
chief  inaugural  meeting,  and  a  beginning  of  that  kind  does 
not  deserve  any  public  support  whatever.  They  display  no 
capacity  for  new  reforms.  Their  only  other  whimsical  object 
is  for  the  "advancement  of  Licentiatf s."  That  sounds  like 
boldly    forming  a  society  for   the   benefit  of    man. — I  am, 

Bo'gnor,  July  13th.  H.  EllIOT-BlaKE. 

THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — Lest  under  the  more  pleasing  interests  of  the  Oxford 
meeting — Oxford  redolent  of  Cromwell  and  Newman — the 
members  of  our  Association  should  forget  the  greater  interests 
of  their  congress,  permit  me  to  direct  their  attention  to  the 
"last  phase"  of  the  transactions  of  the  General  Medical 
Council. 

The  resolution  of  the  Council  to  tax  the  students  is  adroit 
and  well  conceived  in  their  own  financial  interest.  In  the 
interests,  however,  of  the  profession,  whose  students  are 
being  taxed  to  the  conjectural  figure  of  ;f  1,700  per  annum, 
upon  a  "  low  calculation,"  is  it  not  a  reasonable  suggestion 
that,  if  such  taxation  takes  place,  as  the  pi  ice  of  our  consent 
we  insist  upon  an  increased  direct  representation — say,  7  for 
England  and  3  for  Ireland  and  Scotland  each  'r  The  proposed 
Bill  must  be  run  as  a  Government  measure  to  have  any  hope 
of  passing,  and  as  such  it  is  not  improbable  the  dentists  may 
see  their  way  also  to  claim  more  than  a  unit  of  representation 
amongst  the  present  32  members  of  the  General  Medical 
Council. — I  am,  etc., 

XorlhamptOD,  July  i6lh.  S.  WESLEY  WiLSON. 

THE  WILLIAM  CADGE  MEMORIAL  WINDOW  IN 
NORWICH  CATHEDRAL. 

Sir,— I  have  to  thank  you  for  publishing  the  complete  list 
to  date  of  the  subscribers  to  the  above  memorial,  as  well  as 
for  your  appreciative  annotation  ou  the  same.  As  a  result. 
Professor  Crawford  Rentoii,  of  tilafgoiv,  writes  : 

"  I  have  gieat  pleasure  in  sending  you  a  cheque  for  .^i  I8. 
towards  the  memorial  of  the  late  Mr.  I'adge.  He  was  a  great 
man  and  a  great  surgeon,  and  it  is  right  that  a  permanent 
memorial  in  addition  to  all  his  splendid  work  should  be 
placed  in  the  cathedral." 

I'ermit  me  to  add  that  it  has  been  decided  to  place  in  the 
two  bays  below  the  window  an  ajipreciative  dedication 
written  by  one  of  Mr.  Cadge's  oldest  professional  friends  ; 
hence  we  require  about  ;£'ioor;^i2  in  addition  to  the  sum 
already  subscribed.     I  am,  etc., 

MiCHAKL  Bevkri.ey, 

N.nwiih.  July  2t.lh.  Houorary  Treasurer. 

VOYAGES  D'i',TUDKS  MEDICALES. 
Siit.  .Although  I  am  not  a  member  of  the  British  Balneo- 
logical Society,  I  had  not  the  least  intention  of  treading  upon 
Dr.  Leonard  Williams's  corns  by  comparing  it  with  the 
"imaginary  continental  society  "—that  of  the  Voyages 
d'r:tudes  Medicales;  the  worlt  and  aims  of  both  fraternities 
1  am  fairly  well  acquainted  with,  but  I  manifestly  prefer  th.- 
work  of  the  French  Society,  in  being,  as  I  suggested,  more 
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vractieal  in  demonstrating  the  various  localities,  as  well  as 
the  scientific  description  o^  their  respective  therapeutics. 

The  Society  (whatever  name  Dr.  Williams  may  please  to 
call  it)  hat  been  in  existence  some  six  years,  under  a  very 
influential  rommittee  of  patronage  of  Prench  physicians, 
under  the  Presidency  of  Professor  Brouardel,  and  Vice-Presi- 
dency of  Professor  Landouzy,  who  has  always  accompanied 
the  annual  trips,  and  given  valuable  lectures  and  descriptions 
of  the  various  mineral  water  stations,  to  which  many  mem- 
bers go  year  after  year  for  purposes  of  combined  holiday  trip 
and  balneological  rest  arch. 

The  other  point  in  my  letter  to  which  Dr.  Williams  refers 
waj,  I  thought,  made  sufficiently  clear,  that  I  thought  it  best 
for  members  wishing  to  join  this  year  to  secure  their 
adhesion  by  making  up  their  minds  "htforc  the  end  of  Julxi'' 
(the  italics  are  mine  on  this  occasion),  and  I  wish  the  more'to 
emphasize  the  words,  because  last  year  I  wrote  on  behalf  of  at 
least  a  dczen  woul  d-be  voyagers  more  than  a  week  before  the  date 
given  as  final  in  the  official  programme  to  Dr.  de  la  Carriere, 
and  was  told  that  in  consequence  of  the  carriage  difficulty  in 
the  Pyrf  nees  Orientales  he  had  already  been  obliged  to  refuse 
some  thirty  Continental  applicants.  I  do  not  claim  to  be  the 
"accredited  agent"  of  the  V.E.M.,  as  it  is  now  called  in 
France,  letters  as  familiar  to  medical  men  there  as  L.S.A. 
are  here,  but  as  a  personal  friend  of  Dr.  Carron  de  la  Caixiere 
for  some  years  be  has  asked  me  more  than  once  to  make  the 
V.E.M.  known  amongs-t  my  compatriots,  and  for  this  end  has 
usually  sent  me  a  bundle  of  official  programmes,  asking  me 
to  circulate  them,  and  I  still  have  a  few  in  my  possession 
which  I  shall  be  pleased  to  send  to  any  intending  "balneolo- 
gical tripper."— I  am,  etc., 

Ealing  Common,  July  i3th.  BoYD  JoLL. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  NEW  ARMY  REORGANIZATION  SCHEME. 

The  new  Army  reorganization  scheme,  in  spite  of  Mr.  Arnokl- 
Forster's  long  speech  occupj  icg  some  two  hours  in  delivery  and 
in  spite  of  the  elaborate  memorandum  subsequently  issued 
(Cd.  1907).  still  presents  many  obscurities.  It  will  be  well  to 
quole  Mr.  Arnold- Forster's  summai-y  of  the  evils  which  he 
hopes  his  scheme  will  specifically  remedy. 

1.  The  organization  of  tlie  forces  of  the  Empire  for  war  will  be  im- 
proved and  our  system  coordinated,  as  the  result  of  the  establish- 
ment of  the  Committee  of  Imperial  Deferce,  presided  over  by  the 
Prime  Minister,  attended  by  the  representatives  of  the  various  great 
departments  concerned,  and  furnished  with  a  permanent  and  adequate 
stafi'. 

2.  The  organization  of  the  War  Oflice  will  be  put  upon  a  more 
satisfactory  basis,  and  greater  amount  of  decentralization  than  has 
hitherto  been  possible  will  be  introduced  into  the  administration  of  the 
army. 

3.  The  intelligence  branch  and  the  organization  of  the  staff  of  the 
army  wUl  be  greatly  improved.  The  number  of  officers  employed  will 
be  lEcreased.  and  the  work  of  the  department  will  be  better  distributed 
than  heretofore. 

4.  The  linkedbattalioD  system  will  be  retained  for  the  purposes  of 
exchange,  but  abolished  for  the  purposes  of  drafting. 

5-  It  will  be  no  longer  neeessai-y  to  maintain  an  e.xact  correspondence 
between  the  number  of  units  abroad  and  at  home,  a  correspondence 
absolutely  unsuited  to  modern  conditions. 

6.  It  Kill  no  longer  be  necessary  to  leave  behind  large  numbers  of 
men  on  mobilization,  but  the  general- service  battalions  will  be  com- 
posed of  fighting  men.  and  will  have  an  adequate  reserve. 

7.  Organization  will  be  provided  for  all  reservists  who  are  not  called 
out  with  their  regiments  at  the  outbreak  of  war. 

a.  The  uncertainty  which  has  hitherto  done  so  much  harm  to  the 
reservists  will  no  longer  exist.  The  liome-service  reservist  wUl  know 
that  he  will  only  be  called  cut  in  the  extremity,  and  when  the  country 
IS  engaged  in  a  great  struggle. 

9.  The  general-service  infantryman  will  receive  high  pay,  and  will 
receive  it  directly  he  is  qualified,  instead  of  having  to  wait  2  years 

10.  The  home-service  infantryman  will  serve  at  home  under  agree- 
able conditions,  and  at  the  end  of  that  time  will  have  the  option  of 
goipg  abroad  if  he  wishes  to  do  so,  or  of  going  into  the  reserve,  if 
he  prefers  that  course. 

11.  In  addition  to  the  large  amount  of  employment  which  is  already 
found  for  the  general-service  soldier  on  discharge,  a  supply  of  very 
congenial  employment  will  be  furaished  for  all  those  who  accept 
appointments  as  non-commissioned  officers  in  the  home-service  batU- 
lions. 

13.  The  falling  off  in  the  recruiting  of  the  guards  will  be  arrested, 
because  the  guards  will  again  receive  a  small  advantage,  to  which 
they  are  entitled  owing  to  their  additional  length  of  service. 

13.  A  striking  force,  for  which  the  necessity  was  so  clearly 
demonstrated  at  the  commencement  of  the  late  war.  will  be 
provided.  | 


14.  A  great  improvement  in  barrack  accommodation  wiU  be 
possible  because  battalions  will  continue  to  occupy  the  same 
barracks. 

15.  An  improvement  will  be  made  in  the  organisation  of  the 
cavalry  which  will  allow  of  the  supply  of  recruits  from  depots,  and 
will  obviate  the  necessity  which  at  present  exists  of  linking  cavalry 
regiments  in  pairs. 

16.  There  will  be  an  improvement  of  the  militia,  and  if  public  opinion 
will  allow,  the  amalgamation  of  the  militia  with  the  line,  for  the  purpose 
of  forming  a  true  territorial  army. 

17.  A  great  improvement  in  the  Volunteers,  involving: 

(a)  The  discharge  ol  ineffective  and  useless  men. 

(b )  The  granting  of  additional  funds  for  those  N'olunteers  who  can  give 
time  for  additional  service. 

\c\  The  easing  of  the  terms  of  service  to  those  Volunteers  who  are 
unable  to  comply  with  the  extreme  requirements  of  the  War  Office. 

td)  Generally,  the  creation  of  a  true  Volunteer  -Vrmy  capable  of 
expansion  to  almost  any  degree  in  case  of  war. 

iS.  Assistance  to  rifle  clubs.  In  other  words,  help  to  those  who 
desire  to  serve  the  country,  but  who  have  not  leisure  or  opportunity  to 
enter  the  army  or  the  Volunteers. 

19.  A  contribution  towards  the  expense  of  furnishing  a  volunteer 
transport,  a  most  important  element  in  time  of  war. 

20.  All  the  historical  battalions  of  the  line  will  be  maintained  intact. 
=  1.  Every  existing  battery  of  Royal  .\rtillery  will  be  maintained. 

22.  The  infantry  force  for  the  first  time  will  be  truly  localized,  anci 
the  regiments  wUl,  for  the  most  part,  live  in  their  own  counties. 

23.  The  3-years'  system  will  be  abolished. 

24.  The  men  will  enlist  for  2  years,  or  for  a  longer  term. 

23.  The  War  Office  will  no  longer  be  dependent  for  its  general-service 
soldiers  upon  the  caprice  of  boys,  who  may  or  may  not  decide  to 
extend. 

26.  The  reserve  will  no  longer  be  a  substitute  for,  but  will  become  o 
supplement  to,  the  men  serving. 

27.  K  large  number  of  thoroughly-trained  junior  officers  will  be  added 
to  the  army. 

25.  An  opportunity  will  be  given  to  country  gentlemen  who  cannot 
give  up  their  whole  time  to  army  service  to  enter  the  line  regiments,  to 
train  with  them  in  peace  time,  and  to  serve  with  them  continuously  in 
time  of  war. 

20.  The  cost  of  the  army  will  be  greatly  red-uced. 

The  proposed  reorganization  must  interest  the  medical  pro- 
fession from  two  points  of  view — first,  in  its  bearing  on  the 
army  as  a  whole  from  the  point  of  view  of  the  physical 
development  of  the  nation  and  of  the  general  hygiene  of  the 
army,  and,  secondly,  in  any  effect  it  may  seem  likely  to  have 
on  the  medical  service  of  the  army. 

Both  in  his  speech  and  in  the  Memorandum,  the  Secretary 
of  State  for  AVar  insists  that  th?  object  which  he  has  held  in 
view  is  to  secure  an  efficient  army  at  a  reduced  expenditure. 
The  considerations  put  forward  by  Mr.  Amold-Forster  and  the 
arguments  upon  which  he  relies  are  of  a  complicated 
character,  and.  before  attempting  to  discuss  them,  it  will  be 
desirable  to  refer  briefly  to  the  conditions  of  enlistment  in 
the  British  army  before,  during,  and  since  the  South  African 
war. 

In  1899,  before  the  war.  the  term  of  enlistment  was  twelve 
years,  and  the  enlisted  might  either  spend  seven  years  with 
the  colours  and  five  in  the  reserve,  or  three  with  the  colours 
and  nine  in  the  reserve.  During  the  South  African  war  these 
terms  of  enlistment  were  continued,  while  in  addition  a  large 
number  of  special  enlistments  for  the  period  of  the  war  were 
made.  It  has  to  be  borne  in  mind  that  these  special  enlist- 
ments do  not  affect  the  present  issue,  inasmuch  as  that  con- 
cerns only  men  who  take  up  the  army  as  a  profession,  though 
the  increase  in  the  number  of  this  class  down  to  the  end  of 
1902  was  undoubtedly  due  to  the  patriotic  feeling  which  drew 
men  into  the  army  during  a  period  of  national  emergency. 
The  table  on  p.  211  shows  the  number  of  men  enlisted  during 
the  five  years  before  the  war,  during  the  war,  and  since,  in- 
cluding those  shown  in  a  recent  return  as  enlisted  during  the 
first  nine  months  of  1903.  It  will  be  seen  that  the  enlistment* 
in  1903  (nine  months)  compare  very  favourably  with  the  num- 
bers enlisted  during  the  five  years  before  1S99. 

In  1902  a  new  stage  was  reached,  for  in  that  year  and  since 
the  bulk  of  the  enlistments  have  been  for  three  yfars  with 
the  colours.  Upon  this  Mr.  Arnold- Forster  made  the  following 
observation  in  the  course  of  his  speech  : 

The  policy  which  led  to  that  practice  was  dictated  by  circumstances, 
and  was  probably  necessary  under  those  circumstances.  They,  how- 
ever, have  passed  away,  but  the  system  has  remained.  It  was  found 
that  under  it.  in  the  garrison  and  artillery  alone,  unless  100  per  cent, 
of  the  men  extended  their  term  of  service,  it  was  impossible,  at  the  end 
01  two  years,  to  furnish  the  drafts  for  the  artillery  ;  in  the  infantry 
battalions  the  drafts  could  not  be  furnished  unless  75  percent  extended 
their  service.  But  the  average  extension  in  the  infantry  was  only  ii 
per  cent.  The  system  as  now  working  had  proved  to  be  inconsistent 
with  the  maintenance  of  the  defence  of  India  and  the  colonies.  Mei> 
who  had  only  ten  months  to  serve  had   been  sent  abroad  in  large  nnm- 
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Tablr  I. — Shoicing  terms  of  Service  of  enlisted  men  and  arjns  of  the  tieriice  which  they  entered.  The  statistics  for  1S94-S  incfvsive 
are  taken  from,  the  Annual  Jieport  of  the  Inspector-General  of  Recruiting,  1S99  (C.  91S5J,  p.  S.  Those  for  1899-1903 
inclusive  from  the  General  Annua/  Report  071  the  British  Army  fur  the  nine  months— Jariuary  1st  to  September  SOth,  19US — 
(Cd.  1904)  P-  2S. 
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Terms  of  Service. 

.    1894. 

1895. 

1696. 

1897. 

x?98. 

1899. 

1900. 

I90I. 

igo2. 

Months 

of  1903. 

32  years  with  the  colours         

..  ,    1,708 

1.809 

1.638 

't985 

2,485    ' 

1,670 

2,107 

2,004 

1,894 

1,52+ 

7     >.             ..          .,         and  s  years  in  the  Reserve          

...    30,622 

26,198 

25.028 

30.866 

3i«i'5    ' 

3!.53« 

37.974 

34.203 

9,9:7 

— 

3     ..             0     

...     1.368 

1*576 

1,866 
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5,9491: 

5,966 

7,619 

8,950 

38.912 

27,556 

2     .,             „          .,          .,  10     „          .,          

— 

— 

— 

— 
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— 
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- 
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— 

— 
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24.'3o5 

52=1 

655t 
53*1 

204t 

336: 

75 

Royal  Garrison  Regtmem        

— 

— 

— 

— 

— 

— 

4,052 

2,250 

t,I2I 

ColouiaJ  Corps  (various  terms)         

— 

— 

— 

- 

— 

=■493  , 

1.560 

1,882 

924 

506 

West, African  Regiment 

*""i 

— 

— 

— 

1,180  j 

Total 


33,698 


29,583      28,532   I  35,015    !  4<^729   ;  42,700   !  98.361    \  75.651    j  65.040         3'.o26 


Arms  of  the  Service. 


Household  Cavalry 
Cavalry  of  the  Line 
iCmperial  Yeumani-y 


Field 


KoyalAHilleryl^o-e-IFic 

Royal  Engineers 

.?oot  Guards 

iuranuy  of  the  Line       

lioyal  Garrison  llegiment       

Colouial  Coi*ps        

Ciiy  of  Londciu  Imperial  Volunteers 

Army  Service  Corps        

Army  Oiduauce  Corps 

Ko>al  Arms  Medical  Corps      

A.rmy  Va-j  Corps     

Army  Post  Office  Corps 

Corps  01  Armourers        

Total 


135    131  .   195 
3,108  I  2,187  j  2.769 


150    121 
2,426  '  3.7f8 


5.003 

811 

1,026 

22,375 

353 

41S 
82 
34' 

40 
9 


4.552  1  4,433    6,357  |  6,533 


913     922 
1,173  1  1.263 

J9.J53  ;  17.246 


817    1,059 

2,062  I  2,283 

21.037  I  23,438 


1.293 


2,311 


3S1 

93 

265 


522 

70 

372 


522  466 
96  179 
249  I    552 


143 
4.793 

4.00s 
3. '47 
1,41.2 
2,'55 
22,741 

2.493 

957 
'73 
621 

63 


370 
8.335 

10.242 
9.667 
4,406 
3,121 
3,112 

SI.407 


6.397 
17.252 
7,024 
2.955 
2,7^6 
2.307 
27.004 
4.052 


1,560 
1,664 

i,8S2 

1.923 

479 

1,832 

8 

1.115 

463 

2,052 

2 

23s 

239 

149 

6.189 

7-239 
8,6t3 
3  499 
'•745 
1S37 
29,038 
2.250 
924 

1,922 
•  337 
1,208 


33,698  i  29,583  :  28,532  I  35.015  40.729  42.7'^o  :  98,361  75.651  65,040 


so 
JS8 

2,422 
2,922 

765 

1.144 

20,163 

1. 121 

506 

727 
13' 
717 


%  Including  3.515  for  the  Infantry  of  the  Line.  *  Imperial  Yeomanry  and  Volunteers,  etc.,  enlisted  tor  one  year,  or  the  duration  of  (he  war. 
f  Imperial  Yeomen  recnlisted  for  one  year.  I  Ex-soldiers,  disci  arged  on  completion  of  twelve  years'  service,  re-enlisled  until  attaining 
the  age  of  41,  or  until  completing  tweuty-one  years'  total  service,  wliichever  happens  fii-st.       §  Royal  Rescrvists- 


bers,  and,  with  some  24.000  drafts  to  find  for  India  and  the  colonies, 
only  some  goo  men  of  the  infantry  at  home  have  extended.  The 
system  had  broken  down,  and  some  other  plan  must  be  found  to  re- 
place it. 

la  1903  all  men  were  enlisted  for  three  years  with  the 
colours  and  none,  (or  seven  years.  The  numbers  are  given  in 
the  last  column  of  Table  I,  which  refers  to  a  period  of  nine 
•months  only  as  compared  with  the  full  years  shown  in  other 
columns,  it  must,  moreover,  be  remembered  that  in  1903 
4>nlistment  for  the  cavalry  was  closed — that  is  to  say,  men 
•det-iring  to  go  into  the  cavalry  were  refused  admission  ;  some 
no  doubt  accepted  enlistmont  into  other  corps,  but  it  was  pro- 
bable that  the  majority  declined,  so  that  the  total  number  of 
enlistments  wai?  thus  i>duced. 

It  should  be  stated  that  the  three-years'  system  was  intended 
to  increase  the  reserve  and  thus  provide  means  for  the  rapid 
<»x'ension  of  the  army  in  the  event  of  war.  Though  it  is  true 
that  a  large  reserve  would  result  from  such  a  system,  on  the 
■other  hand  the  period  of  foreign  service  is  so  considerable 
•that  with  the  redueed  term  of  service  with  the  colours  it  is 
«nderthi8  eysttm  unable  to  feed  the  large  proportion  of  the 
army  which  garrisons  India  and  the  <'olonie8,  so  that 
Mr.  Arnold-Korster  finds  that  he  cannot  supply  the  necessary 
-drafts  to  foreign  service  battalions  by  a  system  of  three- 
jears'  colour  service.    To  meet  this  point  he  said  : 

The  Committee  of  Defence  had  como  to  the  conclusion  that  the  duty 
of  the  army  was  to  defend  I!rlti..h  possessions  over  sea — to  hold  India 
and  the  colonies.  To  reinforce  such  an  army  for  war  proper  dfipi'its 
must  be  mnlnlained  nt  liome  and  tliis  he  held  was  incompatible  witli 
the  United  battalion  system.  At  present  the  infantry  garrison  of  India 
was  52  battalions  and  there  were  37  battalions  in  the  colonics,  lie  be- 
lieved that  a  portion  of  these  battalions  might  be  withdrawn;  ho 
•ssumed  a  maximum  of  100  battalions,  and  proposed  to  reduce  this 
iOnmber  by  absorbing  14  line  battalions  raised  within  the  last  three  or 
four  years  end  also  the  5  garrison  battalions  created  lor  the  war.  Fur 
thcr,  he  proposed  to  divide  the  regular  army  into  two  parts,  a  general 
Mrvicc  army  serving  both  abroad  and  at  home,  both  In  peace  and  In 
war,  and  a  home  service  army  to  serve  at  home  in  peace  and  abroad,  If 
necessary,  during  an  Important  war. 

The  average  strength  of  the  army  at  liome  in  1002  was,  in 
England  and  Wales  93,680,  in  Scotl.ind  6,160,  in  Ireland 
*S)494i     total    125,334.    In   order    to    maintain    the    Indian 


garrison  (paid  for  by  India),  the  Secretary  of  State  for  War 
proposes  to  enlist  men  with  the  General  Service  Army  for 
nine  years,  six  months  at  a  d(''p6t  and  eight  years  and  six 
months  with  the  colours,  and  three  with  the  reserve.  Ee- 
cruiting  for  the  General  .-Service  Army  would  be  restricted  to 
men  of  19  years  of  age  and  upwards,  and  large  depots  would  be 
established  for  the  general  service  battalions  on  the  model  of 
the  Guards,  the  artillery,  the  marines,  and  the  bluejackets 
and  stokers  of  the  navy. 

In  the  Home  Service  Army,  excluding  the  Guards,  he  pro- 
poses to  have  about  40  or  50  battalions,  the  men  being  enl'Sted 
f  or  twoyears  with  the  colours,  including  three  mnntlis  at  ad^j..6t, 
followed  by  six  years  in  the  first  class  army  reserve,  the  mini- 
mum age  of  enlistment  to  be  iS.  The  pence  strength  of  the 
Home  Service  Battalions  would  be  500,  of  whom  400  would 
be  men  serving  two  years  at  the  de))('>t  and  with  the  colours, 
while  the  remaining  too,  principally  the  stull",  would  be 
either  general  service  men,  supernumerary  to  the  general 
service  battalions  or  general  service  reservists  who 
had  concluded  their  service  with  the  colours.  In 
this  way  a  large  number  of  billets  would  be  providtd  for 
g^neral  service  men  who  wished  further  emplojment.  This 
scheme  would  give  a  force  of  some  52  battalions  in  India 
and  of  52  serving  at  home  and  in  the  colonies.  The  force  at 
home  would  include  a  so  called  "striking  army"  of  some 
15,000  men  quartered  probably  at  Ald.-rshot.  and  ready  for 
immediate  service  anywhere.  It  would  seem  here  tliat  under 
the  scheme  outlined  the  bulk  of  the  general  service  men 
would  have  to  spend  the  greater  part,  if  not  the  whole,  of 
their  eight  and  a-half  years  with  th.- colours  either  in  India 
or  the  colonies  (South  Africa);  the  effect  on  health  of 
continued  service  in  India  is  i-luiwii  in  the  tables  on  p.  212. 

Table  III  shows  not  only  that  the  rotes  of  mortality  and 
the  invaliding  during  the  first  two  years  of  service  in  India 
are  heavy  but  also  that  both  rat.  s  again  become  excepi  lonally 
heavy  among  men  who  have  served  more  than  live  y.ars 
in  that  country.  We  diaw  attention  to  the  point,  b<^'n"B*' 
politicians  who  are  not  also  statesmen  very  coniiiionij  mn  10 
jwreeive  the  practical  importance  of  hygienic  diOuulli.  s  01 
this    kind.      "The   b.  st    laid    scheme.«    of 
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Table  ll.—Shi/v.{ngi]ie  Statistics,  as  far  as  available,  of  Sichtess,  Mortality,  ar.d  Invaliditig  a-mcrxj  the  Troops  in  India 

according  to  Age. 


Age. 


iutl'ih.     i  Admissions. 


Deaths. 


Invaliding. 


Under  20  years 
From  20  to  25 

..     25  to  30 

..      ;ot0  35 

..     35*040 

Forty  and  upwards... 
Not  stated       


Total    .„ 


1.851 
30,821 
=4,3^7 

S.234 

1,522 
414 

>,IS9 


65,368 


49."5 

28,357 

3.555 

831 

226 

117 


14 

5'5 

3" 

75 

24 


24 
1,106 
760 
.38 
48 
=3 


84,092 


Batios  per  i.coo  of  Strength. 


AdmisEioDS. 


Deaths. 


I,021.6 

1593 

1,163.7 
679.2 
5450 
5«5  8 
100.9 


7.56 
16.70 
12.76 
1432 

15.76 

28.98 


1,286.4 


Invaliding. 


I2.C6 

35-88 
3'-55 
2636 
31-53 
51.80 


Table  III. — Showing  the  influence  of  Length  of  Service  in  India  on  the  Sickness,  Mortalitg,  and  Invaliding  among  Troops. 


1 

.,       Average 
.     Blreugih. 
J 
1 

Admissions. 

Deaths. 

Invaliding. 

R  alios 

per  i.oco  of  Strength. 

Length  of  Service  in  India. 

Admissions. 

Deaths. 

Invaliding. 

Under  1  year 

From  1  to  2     

„     2  to  3     

-,     3  to  4     

.,     4  to  5     

„       5  to  10 

.,     10  and  upwards       

Not  stated       

...  1         10.176 
9,910 
10,499 
10.280 
8,420 
]3,6i6 
2.350 
1,097 

16,757 
14,460 
16,007 
11,284 

9,820 
14,681 

1.413 
143 

•35 
i63 
136 
114 

'P 
189 

1 

254 
360 
353 

258 

483 

82 

1,646.7 
1.459-1 
1.524-6 
1,097.6 
1,166.2 
1.163.6 
601.3 
1349 

23.C9 
1655 
12.95 
11.08 
J0.92 
14.98 
13.19 
090 

24.96 

36.  ?2 
33.62 
31.32 
30.64 
38.2S 
34-S9 

Total    

65,348 

84,570 

1,124 

2,112 

1,294.1 

17.20 

32-31 

The  above  tables  have  been  compiled  from  similar  tables  in  the  Army  Medical  Department  Reports  for  the  years  189s  to  1897,  if  99, 1901,  and  19:2. 
The  years  1898  and  loco  have  been  omitted  as  the  tables  for  those  years  contain  no  statement  of  Invaliding. 


gang  aft  agley,"  and  Mr.  Arnold-Forster  may  yet  find 
his  scheme  upset  by  a  trypanosome.  It  is  a  reproach 
to  the  office  over  which  he  presides  that  the  death- 
rate  of  seasoned  British  soldiers  of  over  five  years'  service  in 
India  should  be  nearly  15  per  1,000,  and  their  invaliding-rate 
over  3S.  This  point  appears  to  have  escaped  his  attention, 
for  from  the  beginning  to  the  end  of  his  speech,  and  from 
the  beginning  to  the  end  of  his  memorandum,  he  makes  to 
mention  of  the  large  saving  in  personnel,  and  therefore  in 
money,  which  might  be  made  if  the  Secretary  of  State  for  War 
would  turn  his  attention  to  devising  means  for  the  prevention 
of  those  fatal  fevers  of  India  which  officers  of  the  Army  and 
Indian  Medicil  Services  have  shown  to  be  certainly  due  to 
parasites,  and  therefore  to  be  preventable. 

With  regard  to  the  home  service  army,  a  force  composed 
of  privates,  without  prospect  of  advancement  to  any  but 
the  lowest  non-commissioned  ranks,  with  a  reserve  of 
S;,oco,  deriving  its  principal  non-commissioned  olhcers  from 
tie  general  service  army,  very  little  need  be  said  from 
the  hygienic  point  of  view,  since  they  will  be  serving  in 
their  own  country,  except  that  we  notice  that  Mr.  Arnold- 
Forster  attaches  much  importance  to  the  improvement  of 
birracks,  the  condition  of  which  l.e  finds  to  be  not  creditable  to 
toe  country.  The  system  of  having  permanett  plans  for  bar- 
racks is  to  be  abandoned,  and  the  planning  and  alteration  of 
barracks  is  to  be  conducted  by  a  special  department,  at  the 
head  of  which  has  been  placed  Mr.  Meadows,  the  architect  of 
great  artizans'  dwellings  both  in  Birmingham  and  London. 

We  doubt  neither  Mr.  Arnold  Forster's  sincerity  in  wishing 
to  improve  the  soldiers'  barrdcks  nor  the  sincerity  of  his  wish 
to  leluce  the  cost  of  tl  e  army,  but  we  await  with  interest  his 
explanation  of  how  these  two  wishes  are  to  be  reconciled.  He 
appears  to  rely  to  some  extent  on  the  goodwill  of  the  counties 
to  which  the  regiments  bt^long,  and  we  have  no  doubt  that 
the  cou,  _.es  will  do  a  great  deal  for  their  territorial  regiments 
when  the  local  barracks  have  been  pro\'ided,  but  it  would  not 
be  a  statesmanlike  policy  to  place  reliance  upon  such  county 
patriotism  to  make  the  barrack  accommodation  suitable.  The 
construction  and  repair  of  hospitals  will  also  come  under  the 
direction  of  a  new  department,  and  we  should  like  to  have 
some  clear  indication  of  the  intentions  of  the  War  Minister 
with  regard  to  them.  When  the  funds  for  the  improvement  of 
hospitals  provided  during  Mr.  Brodrick's  term  of  office  have 
been  expended,  will  the  able  director  of  the  building  depart- 
ment find  the  financial  means  of  exercising  his  gifts  in  the 
construction  of  adequate  hospitals  under  a  policy  which  seems 
to  have  the  saving  of  money  for  its  principal  object  ? 
It  is  ne3essary  to  call  attention  to  this,  for  Mr.  Arnold- 


Forster  in  his  speech  laid  great  stress  upon  the  need  for  econoniy- 
His  reversion  to  a  system  of  enlistment  analogous  to  that  ir. 
force  in  1S99  will  not  save  money.more  especially  as  thegeneraS 
service  man  is  to  be  attracted  by  good  pay.  Neither  will: 
his  home  service  army  be  a  saving  of  money,  for  the  strength 
of  its  battalions  if  maintained  at  500  men  apiece  will  not  be- 
less  than  the  average  of  the  home  service  regiments  of  five 
years  ago.  If  his  scheme  be  carried  out,  he  will  therefo'*^ 
be  driven  to  effect  a  saving  in  some  other  direction,  if  the 
estimates  are  to  be  permanently  reduced.  They  may  be  re- 
duced this  year  or  next ;  estimates  can  always  be  pared  down 
this  year  or  next  year,  at  the  expense  of  later  years.  It  ha& 
been  done  before,  but  that  this  f  xoedient  should  not  be  re- 
sorted to  on  the  present  occasion  at  the  expense  of  the  upkeep, 
of  barracks  and  hospitals,  is  a  point  which  we  would 
press  upon  the  attention  of  those  who  have  a  voice  in  the 
acceptance  or  rejection  of  this  new  scheme.  The  general 
sanitation  of  barracks  and  camps  by  which  the  health  of  the 
soldier  is  preserved,  and  the  hospitals  in  which  he  is  treated 
when  sick,  must  not  be  allowed  to  suffer  from  the  proposed 
economy.  Mr.  Arnold- Forster's  troubles  in  providing  drafts 
for  foreign  service,  are  due  to  a  three-year  system  of 
enlistment  which  has  increased  the  drafts  required  to  maia- 
tain  the  strength  of  the  units.  Tlie  soldiers  foreign  service- 
should,  on  grounds  of  health,  be  kept  within  limits  not  ex- 
ceeding those  of  to-day.  The  remedy  appears  to  be  in  the- 
enlistment  of  a  sufficient  number  of  men  for  a  term  of  sever* 
or  eight  years  to  keep  up  the  strength.  There  is  no  proof 
that  the  scheme  will  provide  an  appreciably  larger  army  in 
the  event  of  a  great  war,  and  it  is  questionable  whether 
sufficient  cause  has  been  shown  for  upsetting  the  regiments 
which  have  only  recently  recovered  from  tlie  changes  of  st 
generation  ago.  The  scheme  would  provide  an  army  smaller 
or  very  slightly  increased  with  a  less  trained  reserve  and 
deficient  in  the  higher  ranks  of  non-commissioned  and 
thoroughly  trained  officers. 

Its  effects  upon  the  establishment  of  the  Army  Medical_ 
Service  should  not  be  appreciable.  If  the  'striking  army'' 
at  Aldershot  is  to  be  ever  ready  to  undertake  military  opera- 
tions at  a  day's  notice,  then  every  unit,  and  among  them  every 
medical  unit,  must  be  kept  up  to  full  strength  and  completely 
equipped.  Every  battalion  must  have  its  medical  officer ;  the 
personnel  and  equipment  of  the  field  ambulances  and  of  the 
medical  units  of  the  lines  of  communication,  including 
stationary  hospitals,  must  be  complete :  an  1  the  general 
hospital  required  at  the  base  with  their  staff  and  material  must 
be  in  readiness.  This  will  make  a  very  considerable  call  upon 
the  establishment  of  theRoyal  Army  Medical  Corps.  No  mate- 
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rial  reduction  can  be  made  in  the  number  of  medical  officers  in 
India  nor,  for  the  present  at  least,  in  South  Africa,  and  the 
medical  needs  of  the  proposed  big  depots  of  the  General- 
Service  Army  and  of  the  territorial  batt-ilions  of  the  llome- 
Sen'ice  Army  must  be  met.  If  the  medical  and  sanitary 
work  of  the  army  abroad  and  at  liome  is  to  be  properly  done, 
the  establishment  of  the  Army  jtfedical  Service  cannot  be 
reduced. 

The  Corps  is  still  short  of  officers  and  men,  and  if  the 
recommendations  of  the  various  Royal  Commissions  still 
possess  the  value  attached  to  them  when  they  were  made 
the  deficiency  must  be  made  good.  We  believe  that  neither 
the  public  nor  the  medical  profession  will  be  satisfied  unless 
the  reforms  recommended  are  carried  out,  and  carried  out 
rather  more  speedily  than  we  believe  latterly  has  been  the 
<'ase.  In  the  past,  when  the  cry  of  economy  has  been  raised, 
it  has  always  been  the  medical  service  which  has  been  the 
first  to  sufier.  Already  there  are  signs  that  it  is  to  suffer  now 
if  Mr.  Arnold-Forster  has  his  way  unchecked ;  no  progress, 
for  instance,  has  been  made  with  the  Royal  Army  Medical 
College,  the  plans  for  which  were,  as  we  announced  at  the 
time,  sanctioned  more  than  six  months  ago — the  first  sod  has 
not  yet  been  turned.  When  we  find  that  the  vital  question  of 
national  defence  is  being  considered  on  the  basis  of  making 
reductions  in  the  future,  we  feel  bound  to  warn  the  authori- 
ties that  such  reductions  cannot  safely  be  made  in  the  medical 
iDranch  of  the  army,  and  that  if  they  are  attempted  an  appeal 
must  be  made  to  the  people  of  this  country  to  insist  on  the 
prompt  execution  of  those  measures  whicli  the  late  war 
allowed  to  be  essential  for  the  efficiency  of  the  Army  Medical 
Services. 

ROYAL  XAVY  MEDICAT,  SERVICE. 
Thb  following  appoiutmen  13  have  been  made  at  the  Admiralty:  Hkrbert 
U.  Ellis.  Inspector-<-reaeral.  to  the  PrcMdent.  for  temporary-  service  at  the 
Admiralty,  August  ist :  Hesrv  F.  iLiiiWicz,  Fleet  Surgeon,  to  the  Eicet- 
*eiU  for  the  Colossus  wtiUe  guardship  at  Cowes,  August  ist :  Habdy  V. 
Wells.  Surgeon,  to  the  Duarf.  on  rei-ommissiODiD','.  undated  :  William  J. 
Codbin(;ton,  MB,  Surgeon,  to  the  President,  for  ihree  months'  course  of 
hospital  study.  July  25ta  :  UciiH  P.  Tu^nhull,  Surgeon,  to  \l\e  President, 
for  three  months'  course  of  hospital  study,  August  ist. 


Some  Grievaxces. 
A  conEESPONDENT  sends  us  ttie  following  brief  statement  of  grievances  of 
the  olliccrs  of  the  Koyal  >avy  Medical  fc'ervice.  All  have  been  discussed 
at  length  in  our  coluiiNis  fro:n  trine  to  time  <we  may  refer,  for  example. 
JO  tliree  articles  published  io  the  first  volume  of  the  liuixisH  Mkdical 
JotJKKAL  for  this  year.  pp.  679  qtj.  13S6) : 

1.  Acting  Aflpoinlinintf.—la  the  case  of  the  erecutive,  paymaster,  and 
engineering  branches  a  junior  officer  appoinlied  temporarily  to  do  the 
work  of  a  senior  leceives  an  "acting"  appointment— lieutenant  to  "aot- 
-ni; '  commander,  assistant  paymasier  to  paymaster,  etc.  This  entitles 
thcin  to  the  pny  of  the  higher  raijk  whilst  doing  the  duly.  In  the 
XQedical  branch  there  are  no  acting  appointments  given  ;  a  junior  has 
■often  to  Oil  a  senior's  biltet  tcroporanjy  withrutany  extra  pay. 

2.  CnMn  Accommodii'.ion  ticcording  lo  fCanfc  —The  regulations 'state  that 
■ofiicers  shall  have  cabins  allotted  Io  them  according  to  their  rank,  the 
higher  the  rank  the  better  t  lie  cabin.  But,  as  a  matter  of  f.act.  the  cabins 
are  all  labelled  in  the  dockyard  before  the  ship  commissions— "cnm- 
inaudPr,"  surgeon,  paymaster,  etc.;  and  invariably  the  execullver  Ulcers 
iiave  the  bs:ter  cabins,  aud  usually  the  medical  the  worst.  There  is  a 
regulation  wiiieh  states  that  cabiCK  are  cot  to  be  altered  after  being  so 
labelled.    The  first  re  rutation  is  quiic  useless.    Some  time  ago.  when 

the  pay  was  incroa>cd.  a  rciulation  slated  that  a  medical  officer  should 
have  a  special  cabin,  but  it  still  remains  a  "specially"  bad  one.  Medical 
*>fficcrs  who  have  to  read  and  do  much  work  in  their  cabins  should 
anvariably  have  an  upper Kie<*k  cabin. 

_■;.  AfiioV'tincnt^ — inslead  of  appointments  bcin*?,  as  at  present,  a 
matter  of  favouritism,  a  roster  should  be  kept,  and  all  medical  ollicers 
go  to  sea  in  turn  (according  to  their  lank  in  regard  to  ships  of  various 
sizes).  At  present  there  are  ficvera]  junior  ofiicers  who  have  held  home 
appointments  for  live  years  or  so.  Exchanges  sliould  also  be  sane- 
UoDed. 

4.  yur/xdirfioii.— Medical  officers  should. as  io  the  army,  sit  on  conrt=- 
niartial  of  their  own  men.    Medical  officers  in  charge  of  large  hospitals 

as  ilaslar.  PiymoiiHi.  and  Chatham-  should  hve  ihe  poweraof  a  cap- 
' in  in  regard  to  pnnishiucnts.    At  pi*esent  accused  and  witnesses  are 

•-iiton  board  the  d<'-pot  .-^hip  or  the  K.  N.  barracks,  where  Ihe  cantain 
idges  Ihe  case,  probably  not  understanding  it  in  the  h'ast.  and  theie- 

•  tregiviuL'  an  inapi'ropria'c  puuishinc't.    In  addition,  time  is  wasted 

u  sending  the  people  rackwards  and  forwards. 

5.  .S';*ecin/M(*'.  — Appointmcn  a  as  specialists  in  optics,  throat  and  ear 
cases,  and  deuUstry  shouM  be  i^iven  to  each  S(|uadron— Mediterranean. 
China,  Australia,  etc  — olfii-ers  bein-^  pivcu  a  chance  of  (luajifyiiig  for 
these,  and  recelvln;,' extra  pay.  At  present  there  are  no  olliccrs  in  any 
squadron  specially  ruiabrtcd  in  any  of  these  specialities.  It  is  impos- 
i?lblo  for  every  iiii-dical  officer  to  lie'a  specialist  in  all  subjecl 9,  as  under 
the  present  system  hn  J.s  supposed  to  be 

Every  medical  ollicer  should  have  a  three  moDtlia'  course  at  a  Loadon 
hospital  altera  commission  abroad. 

A  COHBiXTiov:  In  the  notic«  of  the  appointment  of  Mr.  R.  Balfour 
(Iraham  as  Sirgeon  aid  Agent  at  levcu,  published  last  week,  page  153, 
the  initials  were  iLCOireclly  printed. 


From. 

Poena  

Scottish  Dist... 

Dublin 

Portsmouth  ... 

Punjib 

Gibraltar 

Nelley 

Chester 
Birmingham... 

Scots  Guards... 
Halifax,  N.S. ... 

Buttevant 
Chester 

Bengal 

Madras 

Abvssinia 
Dublin 

Limerick 
Bristol 

Woolwich 


To. 

Meerut. 

Poena. 

Scottish  Dist. 

York. 

Cork. 

Bordon. 

S.  Africa. 

Bury. 

Malta. 

Chester. 

Home  District. 

Portsmouth. 

Hong  Kong. 

Malta. 

Birmingham. 

Portsmouth. 

Dubhn. 

Chester. 

S.  Africa. 

Buliord. 

S.  Africa. 


ROYAL  ARMY  MEDICAL  CORPS. 
TUK  undent  cntionei  (.lerteuanta  to  bo  Captali  s,  dated  June  37tli :  F.  W, 
Janibcllc,  M.B.,  M.  C.  llcatty.  M.P  ,T.  F.  Hitchte.  M.B..  4.  W.  Sampey.  T 
J.  Potter,  A.  J.  WiU'.am.-or,  W.B  ,  E.  V.  Aylen,  H    Rogers,  MB,  \V.  Davis. 


D.  .1.  F.  O'Donoghue.  Their  first  coraniissions  are  dated  .tune  itIIi.  1501 
Captain  Beatly  was  in  the  South  African  war  in  1901  (Queen's  medal  with 
four  clasps) ;  Captain  Ritchie,  South  African  war  1901-2.  inclndine  opera- 
tions in  the  Transvaal  and  Orange  River  and  Cape  Colonies  (mentioned 
in  dispatches) ;  Captain  Williamson.  South  African  war.  1501-2  (King's 
medal  with  two  clasps).  The  other  officers  mentioned  have  no  war  record 
in  the  Army  List. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank-  R  M 
Ranking.  F.  .1.  Turner.  G.  F.  Rugg,  I).  3.  B  Thomson.  M.B..  .1.  Fairbairn 
MB..  L.  Bousfield.  M.B.,  J.  H.  Douglass.  M.D  ,  A  S  Arthur.  M  B  ,  R  i; 
Lewis.  A.  1..  Otway.  M.B..C.  H.  Turner.  I).  Le  Bas.  E.  C.  Whitehead.  M  B 
W.  F.  n.  Vanghau.  R.  B.  Hole.  M  B..  r.  C.  Lucas,  G.  E.  Cathcart.  W  Wiley' 
M.B.,  H.  Harding.  M  B.  J.  A.TurnbulI,  M.  F  Grant,  D.  P.  .lohnstone  E 
H.  M.  Moore.  M.  D.  Aheru.  F.  J.  Garland.  M.B  .  A.  A.  Meaden.  R.  .1.  Cahill. 
M.B.,  H.  B.  Connell.  Of  these  ofiicers  Lieutenant  Ranking  was  appointed 
on  probation  .lannary  31st.  1903 ;  Lieutenant  Turner,  August  -,ist,  1003: 
and  all  the  otiiers,  .Tanuary  30th,  19  4 

Capiain  Heney  Evered  IIavmk,-.  died  at  Tong,  Upper  Egypt,  on 
March  15th  last.  He  was  appointed  Lieutenant,  .Tanuarv  23th.  it'o^.  and 
Captain.  Jauuaiy  28th,  1502.  He  was  attached  to  the  Egyptian  army 
September  27th,  1S99. 

CHANGES  OF  STA'nON. 
The  following  changes  of  station  amongst  the  oflicers  of  the  Royal  Army 
Medical  Corps  have  been  ofiicially  reported  to  have  taken  place  daring 
the  last  month : 

Colonel  W,  E.  Saunders,  C.B. 

F.  W.  Trevor,  M.B 

..      G.  A.  Hughes,  M.B 

Lt.-Col.  I.  B.  Emerson  

.,      T.  F.  MacNeece       

.,      A.  P.  O'Connor,  C.B 

.,       \V.  Dugdale     

A.  O.  Geogbegan,  M.D. 

J.  H.  A.  Rhodes       

..      G.Wilson.  MB 

Major  W.  C.  Beevor,  M.B.,  C.M.G... 

.,     .1.  R.  Mallius.  M.B 

C.  L.  Josting      

,.     J.  M.  Nicolls.  M.B 

„     A.  P  H.Griiaths       

„     K.  W.  Wright     

..     J.  W.  Bullen,  M.D 

.,     J.  W.  Jennings,  D  S.O. 

.,     T.  J.  Lenchen.  M.B 

Captain  A.  F.  Tyrrell 

H.  \V.  H.  O'Reilly.  M.B.  ... 
,,       L.  Addams-VVilliims 

H.  S.  Taylor —  \v.  Africa. 

Lieutenant  T.  J.  Wright       Woolwich       ...    Dublin. 

Surgeon-Lienteuant-Colonel  G.  S.  Robinson  and  Maior  P.  ConnoUy, 
retired  pay.  have  been  placed  in  medical  charge  of  troops  at  Beliast  and 
Eastbourne  respectively. 

The  undenneutloned  Lieutenant-Colonels  on  retired  pav  have  relin- 
quished the  medical  charge  01  troops  at  the  stations  cited  ■  J.  E.  Fannin 
i:astbourne:  J.  O  Keilly,  MB.,  Guildford;  E.  A.  H.  Roe.  MB.,  Belfast: 
J.  E.  Xicholson,  Fleetwood. 

EXAMIWA-nON  OF  MiJOBS  TOR   PSOMCnON. 

An  Army  Order  just  issued  announces  that,  for  the  vear  joo;  the  special 
subjects  for  the  examination  of  majors.  Royal  .\rmy  Medical  Corps,  for 
promotion  to  the  lauk  of  lieutenant-colonel,  referred  to  in  paragraph  5 
(n).  (6).  aud  (.?,  Appendix  VIII  b.  of  the  King's  Regulations  (inserted  by 
Army  Order  1S2  of  1Q03)  will  be  :— Subject  s  (a  1:  Medical  history  of  more 
important  campaigns.  The  medical  history  of  expeditions  in  the  Soudan 
and  Nile  Valle.v.  as  described  in  Army  Medical  Department  Report.s, 
vol.  xxiv,  i2i2.  Appendix  I :  vol.  xxv.  1883.  Appendix  VII  ;  and  vol.  xxvi. 
18S4.  Appendices  I,  II.  111.  and  IV.  Subject  5  (h):  A  general  knowledge  of 
llie  Army  Medical  Services  of  other  Powers.  The  medical  organization 
of  the  Russian  army  as  described  in  the  Handbook  of  Medical  Organiza- 
tion of  Foreign  Armies,  aud  in  Army  Medical  Deparlment  Report  for 
iiS9.  Part  11 1  of  Appendix  IV:  or  the  mcflical  organization  of  a  foreign 
army,  selected  by  the  candidate,  described  within  similar  limits. 
Subject  (.):  The  laws  aud  customs  o£  war.  Candidates  will  not  be 
examined  in  this  subject. 

KING  EDWARD  VII  S  HOSPITAL  FOR  OFFICERS. 
The  following  list  of  the  Honorary  Medical  Staff  for  King  Edward  VII's 
Hospital  for  Ofiicers,  9.  (irosvenor  Gardens,  S.VV  .  appointed  bv  His  Roval 
Highness  tire  Prince  of  Wales.  President,  and  His  Koyal  llighrrcss  the 
Duke  of  Connaiighl,  Vice-Prc^idoot.  of  the  Hospital.  Ihe  appointment 
being  for  five  years  from  January  ist,  1904,  has  been  approved  bv  His 
Majesty  as  Patron  ; 

Con.^iMiii(i  Snrneori*:  Sir  Thomas  Smith.  Bart.  K  C.V.O  ,  F.R.C.S.,  Sir 
Frederick  Treves,  Bart.,  K.C.V  O  .  CI!.,  LL.I) .  F.R.C.9. 

Mcdicnl  Otjh-cr:  Dr.  Charles  A.  Morris.  C.V  O..  M.A..  M.C.,  F.R.C.S. 

F/n/.^icims  end  .s■»rye<m.^■ .'  .vir,  Herncrl  W.  ADiogham,  F.R  C.S.,  Sir 
Thoiiias  Barlow,  Hart.,  K  C.V  O..  K  I)..  I.I.U,  U.Sc,  FRCP.  Sir 
William  Henry  Beiiucll,  K. C.V.O. .  F  R.c  S ,  Mr.  Tom  Bird.  MA.. 
MR.CS,  Mr.  Anihonv  A.  Howliiy.  C  M.G  ,  F.R.C.S,  Sir  William 
H.  Broadbent.  Bart.  K. C.V.O,  M.IV.  I.L  !>..  F.R.C.P..  F  R.S  .  Mr. 
Arthur  II.  Chcalle.  F.K.C8.  Mr.  G.  I^uihol  Chcatlc.  C.B.,  F.B.C.9.. 
Sir  Anderson  Crilchell,  F.R. C.S.Edin..  Dr.  Alexander  Cromhle.  C.B..  Dr. 
David  i'crrier.  LL.D.,  F  R.C.P..  F.K.S  .  Mr.  P.  J.  Frcycr.  MA.  M.D.. 
M  Ch  .  Sir  Aided  D.  Fripp.  C.V.O..  C.B.,  MS..  F.R.C.S..  Mr.  Kickmau 
Godlee.  M.S..  F.R.C.S.  Dr.  James  Frederick  Goodhart,  LL  D..  F.K  C.P.. 
Dr.  Frederic  William  Hewitt.  M.V.o,  M  A  .Sir  Victor  A.  H.  Horslcy.  B.S.. 
F.R.C.S. .  K.n.S.,  Mr.  George  Henry  Mnkins.  CB,  P.RCS..  Mr.  Percy 
Lockliart  Mummery.  MB.,  B.C..  F.R.C.S.,  Dr.  Frederick  W.  Paw.  LL.D.. 
F  R.C  I"  ,  F.R  S.  Blr  Richard  Douglas  PoweM,  Bart..  K  C.V.O,.  M.D.. 
Fit  C  P.  Dr.  William  AUlten  Tnri  cr,  F  R.C  P..  Mr.  Henry  Koo  Walker, 
M  R.C.S  .  L  It.C.P,,  Dr.  William  Hale  Whi'e.  K  R.C.P. 

Mr.  Arthur  BlomflcUl.  M.A.,  F.K.I. B.  A.,  has  been  appointed  architect. 

ARMY  VEDICAL  I)EPART.MENT. 
Assistant   SURORoy  CnABi.Rf.'  Loncmore,   Ia!e  of   the  Army  Medio! 
i'cpartnient,  died  at  Market  flarboro'  on    July  T3lh,  aged '- ye*rs      II« 
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ioined  the  department  as  Assistant  Surgeon,  September  22nd,  1858,  and 
yetired  therelrom,  November  sth,  1861. 


ARMY  MEDICAL  RESERVE. 
StTRGEOv-LTEnTENAVT  8.  M.  Si.oan,  to  he  Surgeon -Captain,  July  6tli. 

Captain  H  E.  Uai  nr.  Royal  Army  Medical  Corps  (Militia),  to  be  Sur- 
geou-CaiJiaio,  July  301I1. 

Surgeou-Lieuleuant  R.  C.  Gateh,    Sui-rey  Imperial  Yeomaniy,   to  be 
Surgeou-Lieutenaut,  July  30th. 

ROYAL  GAEKISOX  ARTILLERY  (VOLUNTEERS). 
Mb.  Duncan  R.  Macdo^ald,  is  appointed  Surgeon-Lieutenant  in  the 
1st  Midlothian  Regiment,  J  uly  i6th. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
SuKGEnw-LiEniENiNT  J.  C.  jACKsON,  ist  London,  resigns  his  commission, 
July  i6th. 

VOLUNTEER    RIFLES. 
StJBGEON-LiEUTENANT  J.  A.  Jame.s,  ist  Volunteer  Battalion  the    Hamp- 
shire Regiment,  to  be  Surgeon-Captain,  July  joth. 

Surgeou-LieueDaiit-Colonel  J.  W.  bi-andfokd,  ist  A'olunteer  Battalion 
the  Durham  L'ght  lufanny,  to  be  Brigade-Surgeou-Lieutenaut-Colonel, 
whilst  linlaiug  the  appointment  of  Senior  Medital  Officer  to  the  Durham 
Li^hr  lufaniry  Volunteer  Infantry  Brigade.  July  i6th. 

Surgeon  Caplaiu  L.  J.  Biandkohd,  M.B  ,  ist  Volunteer  Battalion  the 
Durham  Light  lulantiy,  is  borne  as  supernumerary  whilst  commanding 
the  Du'  ham  Light  Infantry  Volunteer  Infantry  Brigade  Bearer  Company, 
July  16th. 

Surgeon- Lieutenant  S.  G.  Davidson,  M.B.,  4th  (Donside  Highland) 
Volunteer  Battalion,  the  Gordon  Highlanders,  resigns  his  commission, 
July  16th. 

INDIAN  MEDICAL  SERVICE. 
LiEUTENANT-Coi-ONEL  W.  A.  Maw^o.v,  BeuEal  E.stablishmcut,  is  trans- 
ferred to  the  temporary  half  pay  list  from  June  ist.  He  was  appointed 
AssiHiau'  Surgeon,  March  ^ist.  1S76,  and  became  Brigade-Surgeon-Lieu- 
tenaut-Colo.iel,  January  ^nd,  1901.  His  war  record  comprises  tlie  Afghan 
wurof  1S78-30,  including  tlie  capture  of  All  Musjid,  the  battle  of  Cnaia- 
siah.  and  ti.e  operations  at  and  around  Kabul  in  December,  1S70  (men- 
tioned i'l  dispatches,  medal  with  three  clasps),  tl)e  campaign  on  the 
Nor'  h-West  Frontier  of  India  in  1S97-S  with  the  Tochi  Force  (medal  with 
riasp).  and  the  expeditiou  to  Waziristau  in  1901-2  (mentioned  iti 
dispatches). 

Captain  HUGH  Mvddletox  Moore,  Resident-Surgeon  St.  George's 
Hospital,  Bomliay,  died  ar,  tjomtiayon  June  3rd,  at  the  age  of  v>  He 
entered  as  Surgoun-Lieutenant,  July  28 Ih,  1894,  and  was  made  Surgeon- 
Captalu  three  years  thereafter. 


The  New  Ohdeb  as  to  Pritate  Patients. 
Lieutenant-Colonel  I.M  S.  writes :  I  have  to  point  out  that  compliance 
with  the  latest  order  of  Lord  Curzou's  Government,  de.iliug  with  the 
relations  between  officers  of  the  Indian  Medical  Service  and  certain  of 
their  native  patients,  will  render  such  medical  oflicers  liable  to  have 
their  names  removed  from  the  J/crficn!  iJei;(si«- for  "conductinfamous 
in  a  pr.jfessioual  respect,"  to  wit,  for  Ijetraving  professional  coiitideuce 
to  a  third  person-a  civil  political  officer— and  thus  render  the  further 
retention  of  such  oflicers  in  the  service  illegal  and  impossible  It  is 
to  be  hoped  that  the  General  Medical  Council  will  promptly  take 
action  ou  these  lines  on  the  very  first  opportunity,  and  that  medical 
officers  will  take  the  inii.iative  by  reporting  such  cases  for  action  to  the 
General  Medical  Council. 

INSTRUCTIONS  TO  MEDICAL  OFFICERS  OF  BRIGADE  C\MPS 
BnifiADE-suKfiEoN-LiEurENANT  OoLONEL  I'BiLip  E.  HiLL,  V  II  Senior 
Medical  Otticer  ot  tlie  South  Wales  Border  Voluuteer  Infantry  Brieade 
has  issued  instructions  for  medical  officers  of  the  brigade  for  the  Brigade 
Camp  at  Sxhstiury  Plain  duriog  July  and  August.  Tliese  instructions  are 
ou  the  same  lines  as  those  issued  hj  Brigade  Surgeon  Hill  for  the  Brigade 
Camp  last  vear,  which  were  favourablv  commented  upon  in  the  British 
Medical  JoDUNAL  (July  iSth,  1903,  p.  175).  The  details  of  the  medical 
officer^' duties,  with  references  to  the  paragraphs  in  the  Kind's  Regula- 
tions and  to  the  Army  Forms  required  are  very  valuable  in  the  Orders  for 
an  Icstructional  Camp. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INFANTICIDE-INSANE  OR  NOT? 
A  WOMAN  was  tried  at  the  laH  Devon  Assizes  before  Mr.  Justice  Bigham 
for  straiigliDg  her  child,  aged  16  days.    The  facts  of  the  murder  were  not 
disputed.    The  defence  raised  was  ihat  the  prisoner  was  insane  at  the 
time;  and,  as  this  plea  was  successful,   it  is   medically  interesting  to 

The  prisoner,  when  19,  had  an  illegitimate  child.  She  was  married  at 
z4.  and  had  a  child  within  a  year,  soon  after  which  event  she  became  a 
widow.  Then,  attheage  of  28,  a  secondille-itimate  child  was  born  tlie 
prisoner  haviug  been  deceived  and  deserted  ..y  a  married  man,  Slie  had 
no  medical  assistance  atthetimeof  the  birth.  She  had  to  tie  the  cord 
herseif,  and  there  was  considerable  Hooding.  A  nurse  attended  her  for 
only  a  week.  The  child  was  horn  at  Paignton  on  March  oth.  On 
Maich  25th  the  pnsotier  weit  to  Teignmouih  (about  eight  miles  off) 
taki.  g  w.th  her  the  baby  and  a  tin  trunk.  On  Marcli  2,th  she  went  back 
to. Paignton  to  fetch  her  lurnitnrc.  She  was  asked  about  the  baby,  aid 
no  circumsiances  aroused  suspicion,  and  she 


said  it  was  all  right.    Sot 
was     visited    by  tlie   police. 


To     their     imiuirics     about    the    bahv 


she  replied  that  it  was  with  a  Mrs  Johnson,  who  hud  answered  an  adver- 
tisement hut  whose  address  she  did  not  know.  She  was  then  asked  if 
ghe  would  allow  a  search  w.t)  out  a  warrant.  She  gave  in  at  once  and 
eaid,  'The  box  is  upst.oirs  ai.d  the  baby  in  it."  The  bodv  of  the  iiifani 
was  found  in  the  box.  strangled  by  a  piece  6f  cotton  lied  tiehtly  round  it> 
neck.  When  arrestj-d  the  prijoner  snid  she  li;.d  done^it  becauseshc 
was  wnrried  ;  and  that  she"  thought  the  poor  little  thing  would  be  out 
o£  misery."    It  was  found  that  she  had  at  the  time  ^£30  in  the  savings  bank 


It  was  stated  that  an  uncle  had  died  in  a  lunatic  asylum  •  that  (he  or^ 
soiiersmo.her  had  been  •■ill  in  her  head"  after  a  confinement,  and  had 
to  leave  her  baby  taken  from  her ;  that  the  prisoner  and  several  of  her 

tif,  H,  J  w^'^  ""','''■*''?  '.T"  'F^'.'^"*-  -  "^''^  Pri^'oner  was  a  hard-workit^g 
tiji  uty  woman  fond  01  her  children,  including  theone  she  strangled  Shi 
K  ,1,".^'^'^  babyc  ollies  and  oiher  preparations  for  its  birth.  After  lis. 
blid  headifche''s  ""'^  ""'"  ^^^'^^'  '^"^'^'^  dreams,  and  very 

'iiTO  medical  witnesses.  Dr.  Rutherford.  Medical  Officer  of  the  City 
Ti?l"i'S,',f''  1J»'-/'',R'»" 'J^Jiomas,  of  Exeter,  were  called  for  the  defence 
They  both  agreed  that  at  the  time  of  an  interview  which  they  had  had 


upon  the  ,1ury  by  the  Counsel  lor  the  defence,  who  urged  that  there'wag 
no  evidence  01  premeditation. 
The  Judge  told  the  jury  that  the  question  for  them  was,  "Did  the 


.- —   ...... — ....    .,,,^,.  ^^,y^   xiu,^   uuuc  tviuug.     iuere  was  no  e 

those  who  saw  her  just  before  the  murder  to  show  that  she  was  not  in  her 

il^llti  IIllDtJ. 

The  Jury  found  the  prisoner  guQty,  but  temporarily  insane  at  the  time 
she  committed  the  act.  She  will  be  detained  in  Exeter  Prison  during  Hil 
Majesty's  pleasure.  * 

I-he  case  is  chielly  interesting  as  illustrating  the  reluctance  of  a  jury  io 
,^L„>-  .''-'' ,,'",^°''i'r^'^''*P"''^  sentence  in  a  case  of  infanticide  of  au 
Illegitimate  child  They  attached  large  importance  to  the  shame  and 
anxiety  ot  a  deserted  woman,  and  accepted  the  doctor's  couiectnre  that 
she  might  have  been  insane  ;  for  of  direct  evidence  of  insanity  there 
seems  to  have  been  none.  >."<.< -r 

.     .,      ^UNQUALIFIED  PRACTICE  AND  IMPERSONATION. 
AT  the  Hants   Summer  Assizes  on  July  2nd.  before  Mr.  Justice  Ridley 
Charles  Henry  Hustwick,   alias  Connac,  calling  himself  a  surgeo.i,  wa^ 
tried  lor  giving  a  false  certificate  of  death.    From  the  evidence  it  ap- 
peared that  the  prisoner,  impersonating  a  medical  practitioner  ref  tribe 
in  Ireland,  practised  at  Shirley,  for  a  long  period  u,iug  the  title  L  R  C  1> 
He  liad  by  misrepresentation  obtained  from  the  local  registrar  a  bonk  of 
tlie  deatli  certitica.e  forms,  which  are  supplied  only  to  registered  medical 
prac  ttioners.    Evidence  was  given  that  he  attended  a  patient  in  labour 
and  that  tlie  child  died  about  a  month  later.    A  ceriificate  of  death  was 
niade  out  by  the  prisoner  on  the  usual  form,  and  tins  was  duly  received 
by  the  registrar.    Other  instances  of  praciice  by  the  prisoner  were  given 
by  witnesses.     Evidence  made  it  clear  that  the  ptisoner  was  not  Dr. 
Chailes  Henry  Cormac,  whose  name  and  titles  he  had  assumed 

The  prisoner  stated  in  defence  that  he  had  taken  the  name  and  used  iS 
for  eighieen  years  or  more,  that  he  was  appreul iced  to  a  raedh^l  man  in 
1866,  and  that  he  had  acied  as  assistant  to  other  medical  praciitioners  iu 
various  parts  of  the  country.  He  also  stated  that  he  had  bpen  surgeon  tc 
the  \\est  keut  Yeomanry  Cavalry  for  five  years,  he  had  never  been  upon 
the  Medical  Efriider.  and  had  often  given  medical  cerliticates  of  death  and 

had  had  no  unpleasantness."    The  Jury  convicted  him 

■Iherewereotiier  counts  of  indictment  against  the  prisoner,  but  thev 
were  not  proceeded  with.  Evidence  was  then  given  by  the  police  of  a, 
previous  conviction  lor  an  illegal  opera-ion  for  which'he  Ind  been  sen- 
tenced to  five  years  penal  servitude.  The  Judse,  iu  sentencing  him  lo 
eighteen  months' hard  labour,  stated  that  the  frisoner  had  cat-ried  ou 
these  frauds  for  some  time.  He  would  not  now  send  him  to  penal  servi- 
tude, as  the  oflence  was  not  so  serious  as  th»t  of  procuring  abortion  and 
111  fl)(io.g  eighteen  months  he  took  into  consideration  the  fact  that  he  had 
been  wainug  his  trial  for  five  months  in  prison. 

This  case  again  illustrates  the  comparative  ease  by  which  under  the 
present  sysncm  ot  medical  registration  impersonation  can  be  etTected 
Here  we  have  a  medical  practitioner  practising  in  Ireland  witlmut  the 
knowledge  that  another  is  using  his  name  and  titles  and  practising  iu 
England.  If  an  annual  fee  for  registration  were  instituted  by  the  Genera' 
MedBcal  Conncil  such  an  imposition  could  not  run  on  for  years  as  it 
wa_s  shown  this  had  without.  dL-covcry.  We  commend  this  case  to  the 
notice  of  the  Mcdico-Pohtical  Committee  in  view  of  their  amendment  of 
the  Medical  .^cts  now  before  the  profession.  We  commend  it  also  to  Iho 
General  Medical  Council  as  one  worthy  of  the  notice  of  the  Personation 


THE  PLEA  OP  GUILTY. 


A^--  L    f.  ^     -■  ''  Breeze,  which  was  heard  on  July  i6th,  at  the  Durham 
Assizes,   the  prisoner,  a  pitman,  aged  21,  was  charged  with  the  wilful 

JJi^^'iT.ul'?,.  "  ^"""^  woman  named  Annie  Chisholm,  at  Seaham  Harbour, 
Oil  J  Uly  utli.  ' 

Mr.  H.  Hamilton  and  Mr.  Trotter  prosecuted  :  Mr.  W.  V  Ball  (at  the 
request  01  the  learned  judge)  defended  the  prisoner.  * 

V\  hen  put  on  his  arraignment,  the  prisoner  pleaded  guiltv  to  the  charge 
of  wilful  murder     The  Judge  theu  directed  an  issue  to  tiVwhetherthl 

Prism,''s-;irftl?,'t  f.F'^J'f  A''--  «"''-"•'■  '^^"'^••■"  Othcerof  the  Durbatn 
r,!,!!  .  •  T  1,-  ■'*"'''"^,'""'  tie  prisoner  under  observation  since  his 
?^™  1.,  ^]^  opinion,  the  prisoner  was  now  fit  to  plead  and  was  able  to 
hZ  Ihe  invt  ."i?i."';'' °'ilf  <--!',i"'ge  Which  had  been  preferred  ag.insl 
him.  The  Juiy  then  found  that  the  prisoner  was  fit  to  plead 
,1, .™  P'lsoncr  having  renewed  his  plea  of  guilty,  the  learned  Judge  S'ia 
tliLie  was  only  one  course  open  to  him.  The  state  of  the  pi  isoner's  mind 
rV..^^',  -"'f,  "■"'"'  "'«  "^ii'iie  was  committeed  would  be  inquired  into.  HiB 
Loidsi.ip  theu  passed  sentence  of  death.  cu  luiu.    «■» 


It  appears 


.  .  .        !  of  death. 

)i  'f'' '"'■'s.of  the  above  case  are  somewhat  extraordinarv  1 
,.,5?i  n-i''"'^""''''"'''^'"^*'"  living  for  some  time  with  Chisholm  and  hisi 
wile  The  prisoner  was  very  much  attached  to  the  wife,  hut  he  ncTPi- 
made  any  improper  overtures  to  her.  Ou  Julv  61  h  he  strangled  her  when 
ln^ti'"S^r  '"''',^'""=^°  work,  and  shortly  uittnvards  gave  himself  ni. 
to  the  police,  making  a  written  confession,  and  expressing  a  desire  to  he, 

GUh^,^ ^L"",^"-      V\''  '".""""'S  is  a  copy  ot   the  evidetice  which   Dr. 
tTilhert  was  prepared  to  give: 


was  sleepine-  fitfully,  cjcnchiiig  and  unclenchini  his  liand.sV'°vviiei'he"got 
up  the  wm-n  was  sitlirg  iu  a  chtlr  at  hre,akfa3t,  when  imoulsecaiue 
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over  him  and  lie  seized  her  by  the  throat.  He  has  read  Tale.-  of  Fatnoiw 
Crimes,  and  Dick  Turfjin  is  liis  favourife  hook.  He  is  fond  of  strong  melo- 
drama, and  is  anxious  to  see  'Stranglers  of  Pain."  He  is  very  vain 
and  grand  in  his  ideas,  and  says  he  never  had  any  difflcolty  in  getting 
girls  to  go  out  With  him.  His  sisters  and  brothers  are  excitable  and 
neurotic.  He  laughs  and  shows  no  contrition  for  his  act.  In  my  opinion 
he  suffers  from  impulsive  insanity." 

A  "HOME"  NOT  LICE.^fSED  FOR  THE  RECEPTION  OP  LUNATICS 
A  CASE  bearing  intimately  on  lunacy  Uw  occurred  the  other  dav  It  was 
that  of  an  insane  female,  who,  afier  being  placed  in  the  chart-e  of  the 
proprietress  of  a  nursing  home  not  licensed  for  the  reception  of  lunatics 
•was  subsequently  removed  therefrom  and  sent  to  a  public  infirmary 
where  she  died.  The  case  then  came  before  a  coroner's  court  where  the 
facts  were  elicited.  As  the  case  may,  possibly,  be  the  subiert  of  liirther 
proceedings  we  irill  confine  ourselves,  on  the  present  occasion  to  a 
summary  of  the  observations  of  the  coroner,  Mr.  Troutbeck,  drawn  from 
the  columns  of  the  Morning  Adrertwer. 

The  Coroner  said  that  it  was  clear  that  the  deceased  was  insane  and 
that  the  insanity  was  recognized  when  she  first  called  on  her  sister  Ho 
cOBld  well  understand  how  reluctant  the  relatives  were  that  the  deceased 
should  be  certified  as  insane,  but  the  whole  policy  of  our  law  was  to 
•ensure  that  when  pcrsous  were  insaoe  tliey  should  be  treated  by 
authorized  persons,  and  that  it  should  not  be  possible  for  an  insane 
person  to  be  spirited  away  to  an  unauthorized  place,  and  attended  by  in- 
competent persons.  As  to  the  unautborized  home  to  which  the  deceased 
was  taken,  the  medical  attendant  admitted  that  he  did  not  know  of  the 
place  untU  he  was  recommended  to  it,  and  there  was  no  doubt  that  he 
was  misled.  The  person  keeping  the  home  had  had  uo  traiuin"'  at 
all  either  as  a  nurse  or  lunatic  attendant,  and  the  young  person 
who  was  "a  sort  of  a  kind  of  nurse,"  had  liad  no  training  in  any 
vray  except  that  she  had  once  nursed  an  epileptic  patient.  This  was  not 
the  kiud  of  institution  to  which  to  entrust  a  person  who  was  ou  the 
fcorderland.  He  also  touched  upon  the  treatment  to  which  the  patient 
was  subjected  .at  the  home.  She  was  extremely  violent  at  tirst  and  sleep- 
ing draughts  were  poured  down  her  throat  almost  every  night  This  was 
the  way  in  which  she  was  kept  quiet.  From  what  the  proprietress  said 
in  the  witness-box  one  would  have  thought  she  would  be  only  too  glad  to 
be  rid  of  the  patient,  but  when  it  came  to  a  question  of  lier  leavio"  sne 
clung  to  her  and  declared  she  was  not  fit  to  leave,  and  in  the  end  objected 
to  a  stretcher  being  taken  upstairs  for  the  patient,  on  the  ground  that  the 
neighbour.s  might  not  like  to  see  it. 

The  jury  returned  a  verdict  of  death  from  natural  causes,  and  added 
their  opinion  that  further  inquiry  should  be  made  into  the  case. 

PRESS  NOTICES  OF  MEUICAI,  MEN. 

fcxCELSiOB  sends  us  a  cutting  from  a  newspaper  published  in  Wales 
,  headed  Briet  Sketch  of  a  Remarkable  Young  uoctor,"  in  which,  under 
the  reproduction  oi  a  photograph,  a  somewhat  higli-flown  description  is 
given  of  the  student  careei-  of  a  local  practi'iouer  who  is  stated  to  have 
just  obtained  first-class  honours  in  the  M.D.  Examinaiion,  and  come 
out  at  the  very  top  of  the  list  ot  graduates."  The  same  event  is  also  cele- 
brated in  another  \\  elsh  piper.  One  curious  feature  of  both  these  reports 
IS  that  Professor  Haycraft  of  CardiflT figures  in  one  as  ProfessorA  Croft 
and  in  the  other  as  Professor  A  Craft.  We  thought  the  Welsh  used  aspi- 
rates, but  perhaps  this  was  a  Cockney  reporter.  As  we  have  frequently 
expressed  our  disapproval  of  su;h  notices,  and  the  Ethical  Committee 
™ki"°.  ■  ''  .u®°  '°  ™Present  to  newspaper  editors  the  undcsirability  of 
pubhshing  them,  we  have  handed  these  papers  to  that  Committee. 

PfiACTiTioNER.-We  think  the    local    medical  profession    has  it  in  its 

■  F.?^!L„°^',l^n''^"''^''''^*'^.!.°*?-  V  *''"  "'^tfer-vere  brought  before  the 
division  or  Branch  and  the  local  medical !  societies,  aud  resolutions 
passed  pointing  out  in  suitable  language  the  objections  entertained  by 
the  medical  profession  to  such  noiiees.  we  believe  that  the  editors  of 

rLiw     Th^„  i?n,?„=r^'"""''?;''    C^P"-"  """"^  P^y  attention   to   the 
request.    The  Ethical  Committee  has  issued  a  circular  of  this  kind  to 

'     mitte't    ■  t   ^''*'^'  ^°  ^°"^  provincial  papers  ;  we  will  refer  this 


PEES  DUE  FROM  PECEASED  PATIENT'S  ESTATE 
^il^S^^r'"'"^';"-  ^''5  ,Y,'"="^^''  =■  medical  practitioner  who  "attends  a 
Sthc?  crad"to?«    '  ^'"'  P'-''°"^y  o£  '-■'aim  for  his  fees  over 

♦,•  A  medical  practitioner  has  no  priority  over  other  creditors. 

CERTIFICATE  I-V  CASE  SEEN  BY  A  BONESETTER 

A  COKHESI'O.N  DENT  writes  that  he  was  recentlyeoosulted  bya  cliib  patient 

■     for  an  injury  to  his  shoulder.    He  told  the  pa-ient  there  was  nothing 

wrong  beyond  a  sprain,  but  to  make  certaiu  the  latter  thought  it  neces- 

ttZA°  ™'"™''  ?■  bonesetler     Later  ou  he  came  agaiu  tS  ourcorre- 

JP„h.  f  '^"a  ^'f  club  ceruticaie  signed,  and  it  is  aske<l  whether  it  is 

cifcumstanies    '"    P'^*'^''"'"'"''''  '°  '^'B"  »  "lub  certificate  uuder  such 

%•  Not  if  the  patient  is  under  the  treatment  of  the  bonesetter.    If 

the  bonesetter  has  merely  been  consulted,  while  the  dootors directions 

have  been  carried  out,  the  better  practfce  is  to  Ignore  the  former 

altogether. 

FEE  FOR  CON.SCLTATION  WITH  SOLICITOR 
•    .T    '■"^son'^ble  charge  (or  a  eonsultatlou  with  a  solicitor  at  his  rooms 
m  the  cases  mentioned  would  be  two  guineas  for  each  case 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

WESTERN  OPHTHALMIC  HOSPITAL. 


rritM,^^.     T.  ."''."SOD;    "><;    Honorary   Treasurer,    and    Sir    Anderson 

rtvle  will  Jr^Lti^TT,'?';'";,,'''""'''  '  ""«<'  "P  '"  l'-"  "'0»'  improved 
Thirn^,  Inu^f^  '^  faclhiate  the  work  connected  with  tlie  out-pa.ieuts. 
™.w  hH  I,®  ''".P""  'i"'"^"  '.""S  to  be  in  a  position  to  rebuild  the  in- 
patient department,  and  so  make  the  hospital  complete  in  every  way. 
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UNIVERSITY  OF  LONDON 

St.  Baetholome\i 's  Hospitai,  Medical  College 

Prize  Didrihution . 

^'^fS;^?-^}^?-^  of  St.  Bartholomews  Hospital  was  filled  by  the  students 

and  their  frieuds  on  July  .8th  on  the  occasion  of  the  distribution  of  prl?2 

to  the  successful  students  by  the  Bishop  of  London  ^ 

The  Warden  of  the  hospital,  Mr.  W.  D.  Harmer,  first  read  his  report 
which  stated  that  the  number  of  students  who  entered  duHne  the  veVr 
was  135  as  contrasted  with  120  in  the  previous  year.  The  total  number  of 
students  who  worked  at  the  hospital  wa.s  given  at  601.  .\Mwdeparlu?e 
has  been  made  iu  the  establishment  of  a  departme,  t  for  i^ch^rg  ,hl 
?n!?  if  \f  S'"^"^'?"'/  ^'"^''^  '>^-°  '^'^'^^  P'^^'ed  uuder  tlie  charge  of  Dr  Ga  n  od 
and  Dr.  Morlcy  Fletcher.  The  title  of  '•  Secretary  of  the  Medical  School  " 
has  been  changed  to  "Dean,"  and  the  first  Daan  of  St.  Bartholomew's 
Hospitai  IS  Mr.  W  armg.  The  new  out-palient  department,  the  foundation 
stone  of  whicn  was  laid  by  the  King  a  .short  time  ago.  will  be  erected  on 
the  new  property  purchased  from  the  Governors  of  Chrisi  's  Hospital  and 
the  building  operations  willuot  iu  any  nay  interfere  with  the  current  Work 
ot  the  hospitai  and  school.  The  new  out-patient  department  will  he 
ready  lor  use  in  the  course  of  about  eighteen  months.  Mr  Harmer 
concluded  his  report  with  the  graUlying  announcement  that 
the  appeal  which  luad  been  made  for  the  rebuilding  of  the  hospital  had 
been  very  warmly  supported  by  many  St.  Bar  liol'omew's  men  Un  to 
the  present  time  over  ;e7,ooo  had  been  subscribed  or  collected 'bv  them 
and  in  audi  lou  a  special  fund  had  been  organized  lor  a  new  palholO"icai 
block,  which  was  urgently  needed  to  meet  the  requirements  of  modern 
science.  A  sum  of  over/Sso  had  been  already  subsciihed  to  the  lund 
and  it  was  hoped  that  sumciei^t  would  be  collected  to  enable  this  further 
addition  to  be  made  to  the  Medical  School.  TheBrackeubury  Schnlar- 
ship  in  Surgery  was  awarded  to  A.  Hamilton,  the  Brackenburv  Scholar- 
^^^^V^^^jeAmwviaii  won  by  A.  R.  Neligan,and  the  Lawrence  Scholarship 
and  Gold  Medal  in  Medicine  was  taken  by  C.  M.  H.  Howell  "'o'»"ip 

The  Bishop  of  London,  in  the  address  he  gave  the  students  after  pre- 
senting the  prizes,  spoke  of  the  essential  unity  and  connexion  between  his 
and  the  medical  professions,  for  were  they  not  both  in  Iheirowuwav 
searching  after  truth  :-  In  his  opinion  the  members  of  thenelical  pro"- 
lessiouwerejustasmuch  the  priests  ot  humanity  as  the  men  bcrs  of  lis 
own  protession  He  ascribed  the  spreading  of  "  Christian  Science"  to  the 
slipping  away  of  doctors  from  the  sacred  jiart  of  th.  ir  calliu'^ 

A  cordial  vote  of  thanks  to  the  Bishop  of  London  was  prSccsed  by  Dr 
Gee,  seconded  by  Mr.  Bruce  Clarke,  and  passed  with  acclammat.ou. 

Westminster  Hospital  Medical  School 
The  annual  distribution  of  prizes  to  the  students  of  the  Westminster 
Hospitai  Medical  School  took  place  on  the  afternoon  of  Friday  ,Tulv  i^th 
Colonel  Sir  Frederic  Cardew,  K.C.M.G,  late  Governor  of  Sierra  Leone 
who  presided,  after  presentii  g  the  prizes  spoke  to  the  students  of  some 
ot  the  problems  tliat  they  migut  help  to  solve  in  iheir  future  career  One 
of  the  great  national  problems  of  the  present  time  was  the  plivsical 
health  ot  the  people  and  its  bearing  on  ihe  manning  of  the  army  and 
navy.  The  teaclung  and  experiencs  of  the  merti-al  piof-sioo  must  be 
one  of  the  greatest  deterniiniog  factors  iu  its  solution  and  the  help  of 
the  profession  was  required  to  settle  the  iutluenees  on  phvsic  1  health  of 
towu  liie,  ot  alcohol,  and  of  the  ignorance  on  the  lar^  oiVo  hers  of  the 
proper  management  of  children,  ».>^  una  01  lue 

*  ^J-  4,"'''"°-  Senior  Physician  to  the  Hospital,  proposed  a  vote  of  thanks 
to  Sir  Y  rcderic  Cardew.  and  in  doing  so  welcomed  the  growing  tendency 
ot  the  Government  departments  to  seek  for  skilled  medical  advice  from 
the  great  colleges  and  universities  when  grappling  wiih  problems  of 
national  imponancc.  He  also  emphasized  the  great  work  that  was  done 
by  the  hospitals  in  educating  the  practitioners  iu  medicine,  aud  pointed 
out  that  this  was  perhaps  their  most  important  work  and  constituted 
their  greatest  claim  for  monetai-y  support. 

The  vote  of  thanks  was  cordially  seconded  by  Colonel  Sparkes  and 
carried  by  acclamation. 

Prizes  were  presented  to  the  following  gentlemen :  G.  R  Ward,  Scholar- 
ship ot  110  guineas  and  Treasurer's  Prize  :  H.  Austin  Smith,  Scholarship 
of  ^00;  A.  navies.  Scholarsliip  of  ;£6o;  R.  Brown,  Scliolarship  oi /:4o  and 
Prizes  for  Medicine  and  Surgery  ;  C.  F.  Dawsou-Smith,  Scholarship  of 
f.^V  ?•  Hiugston  Scholarship  of  .i;6o :  E.  Asplcn,  Scholarship  of  i,4o  ■ 
G.  F.  Carr,  Prizes  for  Practical  C.ieiiiistry.  Physics,  and  liiohVgyE  G 
ioote.  Prize  for  Practical  Chemistry ;  L.  White,  Midwiiery  Prize '• 
J  a  r,  ;,  ^l^^i'  Jfisto'ogy  Prize  ;  C.  Fletcher.  Pharmacologv  Prize  i 
K  S.  DolKard,  the  Sturgea  Prize  for  Cliuical  Medicine,  and  the  Foreusic 
Medicine  Prize  :  and  G.  G.  James,  Prizes  for  Anatomy  ,and  Pliysiology. 

UNIVERSITY  OF  EDINBURGH. 

FmST  PttOFESSIONAL   Ji.VtMlNATlON. 

THE  following  candidates  have  passed  the  Fu-st  Prolessional  Examina- 
tion in  the  subjects  undernoted; 
]'/iyHci.-R.  J.  AUsopp.  H.  M.  Anderson,  A.  Baldie,  J.  Black  F  A   J 
Bi.idziak.  r.,  S.Browne.  R.  W.  Burton.  J.  T.  Carson,  J,  J.  p  Charles' 
r.  H.  Chauvm.  Gladys  H.  Cook.   II.  8.  Cormack.   F  G,  Gowan    W   s" 
CrauforU.  F.  Dillon,  Kuphemia  L.  Farmer,  F    P.  Gibson    h'r'b' 
Gibson.  J.  Gilchrist.  R.  L.  Girdwood,  J.  G    Gow,  C    (irant    H  j' 
Guthrie,  J.  Hewat.  E.   B.  HolTman,  A.    E.  Hucke  t,  G  do  c'llugo 
H.  Hutson,  K.  R.  K.  Iyengar,   A.  Janiieson.  W.  P.  S  John.soii   R  O 
Jolhe,  C.L.  Laurent,  II.   R.  Lawrence,  J.    H    La  wry,  J   s.  Levaek 
H.  A.    V.  Loots,  J.  C,  Lorraine,    G.    H.    Lowe,  F.    R.    Lucas    k' 
Macdonald.  D.  L.  McKenna.  A.  MNair,  D.  M'Nair,  A   F    Miller   W 
A.  Miller.  F.  L.  Moore,  N.  B.  NeiU.  I.  A.  van  Niekerk.  W.  J.  M,'bet 
H.  O.  O.Seill.  J.  J.  Pace,  T.  G.  Park.  H.  R.  A.   Philp.  N.  D.   Pruigle' 
F.  W.  Rayment,  N.  D.  Rees.  C  S    Saiideiuan,  J.  C.  Simpson,  E  w' 
Smerdon,  N.  G.  Thoruley,  Mary  M.  M.  Turpie.  F.  H.  de  Villicrs,  W 
b.  Watson,  N.  J.  Watt.  P.Wheeler,  B.   H.   Willougliby,  G.  WUbOU. 
K.  C.  Wupperiuaun. 
It'ilani/.    D.  C.  Adam,  J.  R.  Adam,  R.  J.  Allsopp,  II.  M.  Anderson,  Janet 
,^rmstronK,  .Mice  E.  M.   Babiiigiou,    Margaret    W.  Hi.riholoniow. 
L.vdiaD.loT.  Bateiiian,  Elizabtth  M   A.  Baxlcr,  A   U.  beam,  A  K.  C 
Boausololl,  B.  J.  W.  Bouueits,  W.  M.  uiaon,  J.  lilack,    1.  C   Hoilh 
wick,  A.  M.  Bose,  T.  S.  Bradinirn.  W.  G   Brand,  J.  Hrai.der,  F  A.  J 
Brodziak,  J.  A.  Browre,  J.  E.  Brydon,  W.  F.  liuist,  A.  w.  Burton. 
Sarah  E.  Buyers,  J.  A.  Campbell.   K.  Cnnfflcld,  G    .1.  Cirr,   J.I 
Carson,  L.  L.  Cassidy.  J.  C»thcart,  Jean  G.  Cathels,  W.  U.  Chambers, 
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J.  J.  P.  Charles,  P.  H.  Chauvin,  W.  F.  Christie.  \V.  G.  Coltart.  H.  A. 
Cookson,  D.  G.  Cooper.  F.  G.  Cowan,  N.  A.  Coward,  J.  C.  Craie.  \V.  S. 
Crawford.  Emillie  C  Creaser,  J.  S.  Crk-hton.  J.  M.  Dalrymple.  K.  W. 
Davies.  \V.  iJ.  Davies,  Jemima  B.  Dickie,  J.  K.  M.  Dickie,  F  DilloD, 
J.  W.  C.  Drover,  F.  A.  UufBeld,  W.  J.  Duncan,  A  H.  Elmslie.  A.  C. 
England,  Eupheraia  L.  Farmer,  Helen  Forbes.  W.  C.  Fragoso. 
E.  L.  Galletlv,  W.  T  Gardiner,  C.  J.  H.  Gatchell,  M.  (iavin,  A. 
Gibson,  H.  K.  B.  Gib^oD,  A.  I.  Girdwood.  A.  S.  Glynn,  J  A. 
Gordon,  W.  E.  Goss,  J.  G.  Gow,  A  T.  Gowan,  W.  T.  Graham, 
C.  Grant.  D.  M.  Grant,  J.  C.  B.  Grant,  F.  W.  Greaves,  W.  P. 
Grieve,  J.  A.  W.  Hackett,  A.  G.  Hamilton.  K.  H.  H.imilton.  K. 
Hannah.  Julia  Y  Henslow.  J.  Hewat,  E.  B.  Hoffman.  J.  A.  Hoyes, 
K.  L.  Hughes,  J  D.  Ingram,  G.  L.  \V.  Iredale,  W.  H.  Irving, 
K.  K.  K.  Iyengar,  F.  E  Jardine.  W.  C.  Jardiue,  W.  D.  S  Johnston. 
K.  O.  JoUie.  J.  H.  Jones,  E.  W.  Kirk.  R.  Krause.  Liua  Kurz,  J. 
Langwill,  C.  L.  Laurent,  K.  D.  Lawi'ie,  H.  R.  Lawrence,  J.  II.  Laivi-y. 
K.  S.  Lawson,  L.  Leslie,  J.  E.  Levack,  Margaret  M.  Lindsay,  H. 
Lipetz,  H.  A.  V.  Loots.  P.  C.  Lornie,  J.  0.  Lorraine,  H.  P.  Lumsden, 
J  F.  H.Lutze.  D.  C.  Macaskill,  Margaret  MCahon.  AD.  MaeCallum, 
J.  C.  MacCuUara.  J  K.  M'Gregor,  R.  F.  D.  Macgregor.  G.  E.  G. 
Mackay,  A  S.  Mackenzie.  A.  D  Mackenzie,  K.  Mackenzie,  D.  Mac- 
kinnon,  I.  U.  MacLeaiian.  A  G.  MacLeod.  G  V.  T  M'Michacl.  W. 
M.  Macnab.  A.  Macnair,  D.  Macnair.  D.  M'Phail.  R.  C.  MacQueen. 
A.  J.  Macvie,  A.  C.  Mallace,  J.  Marshall,  J.  Malloch.  Eva  Meredith, 

E.  L.  Middleton,  A.  F.  Miller,  R.  W.  Miller,  A.  R.  Milroy,  J.  A. 
Mitchell,  L.  M.  V.  Mitchell,  Y.  P.  Mondoc,  J.  A.  Mortimer,  Anna  L. 
Muncaster.  N.  S.  Neill,  I.  A.  van  Niekerk,  W.  J.  Nisbet,  E.  F.  \V. 
Xixey,  A.  C.  Norman.  H,  O    O'Neill.  W.  H.  Pallett.  H.  F.  Panton. 

C.  A.  Patersou,  H.  Paterson.  R.  J.  E.  Paterson,  W.  C.  Paton.  A  B. 
Pearson.  J.  H.  Peek,  Florence  J.  Pollock,  A.  R.  Price,  Laura  W. 
Pugb,  K.  A.  Rahman.  M.  D  Sees,  J.  Reowick,  F.  E.  Reynolds.  E. 
W.  Richards.  J.  B  Kichardson.  C.  Robertson.  D.  Ross.  S.  Rowlands. 
Jessie  A.  Scott.  J.  Scott  N.  N.  Sen.  Wilhelmina  Sievwrigbt,  \V.  K. 
Sim.  K.  Simpson.  G.  H.  Sinclair,  \V.  Skirrow,  E.  W.  Smerdon.  H.  F. 
Smith,  W.  N.  van  Someren,  J.  E.  Spence.  J.  D.  G.  Stewart.  W. 
Stewart.  E.  A.  Strachan.  C.  P.  A.  Str.\naghan,  L.  B.  Stringer.  R.  K. 
S.  Sutherland.  G.  P.  Taylor.  H.  W.  Teague.  J.  J.  Thomson.  W.  S. 
Thomson.  N.  G  Thoruley.  R.  Thorpe.  R.  Yerel,  F.  H.  de  Villiers.  A. 
A.  Walbrugh.  E  A.  Walker.  W.  C.  Walker.  L.  E.  B.  Ward.  J.  Ware, 

F.  W.  Waterworth.  A.  P,  Watson.  H.  B.  Watson.  T.  Welsh.  H.  L.  W. 
Werayss,  J.  P.  Whetter,  R  A.  C.  Wilkes,  E.  Y.  Williams.  J.  Wilson. 

D.  W.  Woodruff'.  R.  C.  Wuppermann,  K.  B.  M.  Yates,  Margaret  C. 
■young,  W.  A.  Young. 

UXrS'ERSITY    OF    ABERDEEN. 

EXAMINATION   VOE  MB.,   CH.B. 

THKfollowing  candidates  have  passed  examinations  as  under: 
SecO'id  Profeesionai  Exainijtation  jor  the  Degrees  oj M.B..  Cft.-7.'.— H.  Begg, 
W.  Begg.  *F.  J.  Browne,  »r.  Chalmers.  J.  M.  Clark,  J.  Donaldson, 
A.  D.  Fraeer,  J.  F.  Grant,  A  P.  Hall.  G.  F.  J.  Hendry,  S.  C.  Howard, 
W.  B.  Keith.  E  K  Mackenzie,  J.  R.  Mackenzie.  tW.  A.  H.McKerrow, 
N.  P.  Macphail.  D.  J  Marr,  Sophie  Jean  MeilOejohn,  A.  N.  E. 
Kodgers,  G.  E.  Ross.  H.  Smit,  R.  Sturrock. 
2'Atrd  Projessional  Exam>naiion.—3 .  Adams,  Mary  E.  Bisset.  A.  Brown, 
D.  Coutts,  W.  Dalgleish,  A.  Dawson,  A.  M.  Donaldson,  F.  W. 
Falconer.  R.  A.  Forster,  A.  S  Garden,  C.  B.  Gerrard.  A.  \V.  Laing, 
J.  S.  McCoonachie.  J  Macdonald.  J.  A.  Milne.  A,  Mitchell.  G  E.  A. 
Petrie,  J.  Proctor.  W.  E.  Keid,  J  Sargster,  J.  SUver,  D.  T.  Skeeu, 
R.  N.  Thomson.  F.  H.  Welsh,  and  G,  Wilsou. 

*  Distinction,    t  Much  distinction. 


UNIYEKSITY  OF  GLASGOW. 
TUE  following  have  been  successful  at  the  Final  Examination  for  the 
degrees  un demoted: 
31. B.,  C.il.—S.  Dunbar,  E.  M.  Watkins. 

M.B.,  Ch.B.—B.  S.  Alexander,  A.  C.  Amy,  H.  G.  Anderson,  J.  K.  S. 
Anderson,  R.  D.  Bell.  MA. :  D  Blackley,  E.  Brechin,  C.  Brown.  G. 
Y.  Caldwell,  Roberta  Campbell.  T.  M.  Campbell.  M.A. :  P.  Carrick, 
M.A.  ;  R.  B.  Carslaw.  M  A.  ;  J.  A.  Cowie,  B.A.,  B.Sc.  ;  T.  T.  M. 
DisMngton,  C.  M.  Drew,  MA. ;  H.  H.  Fulton,  J.  Graham.  B.Sc.  ;  G. 
M  Gray,  J.  C.Henderson.  J.  R.  Kerr,  J.  Korr.  Ethel  M.  Lochhead, 
P.  Lowe,  M.A..  B  Sc.  ;  T.  S.  Macaulay,  J.  D.  M'CaUum.  M.A.:  D.  C. 
M'Cormick.  N.M'Doiigall,  J  B.M'Ewan.T.  D.  M'Ewan,  D.Mactadyen. 
J.  M'Farlane.  A.  S  M.  Maceregor.  J  MHoul.  B  Mackinnon.  A.  B. 
M'Pherson.  J.  R  M'Vail,  J.  M.%rshal!,  A.  Meek,  Margaret  W.  Millar. 
D.  K.  Mitchell.  J.  Uuir.  J.  Murdoch.  A.  H.  Napiei-.  G.  C.  Nielsou. 
T  (Jrr.  Charlotte  R.  Park,  H.  H.  Patrick.  J.  C.  Pickup,  A.  M  Pol- 
lock. J.  Porter.  W.  M.  Rac,  W.  Rankin.  M.A. :  D.  R.  Beid.  B.  H. 
Robertson,  M.A..  B.Sc. :  L  D.  Shaw.  G.  G.  Smith.  B.Sc  ;  Jessie  M. 
Stewart.  W.  C  Siewart.  M.  R.  Taylor,  W.  Templeton,  J.  W.  Thomson. 
W.  Y.  Turner,  M.A.  ;  H.  F.  Warwick,  R.  M.  Wilson,  Annie  M.  Yates, 
H.Yonng. 
The  following  passed  with  distinction  : 

*tT.  Orr.  »:K.  B  Carslaw.  M  A.,  tMargaret  Hardy,  tA.  Inces,  'Ethel  M. 
Lockhead.  tD  J  McCallam.  M.A.,  tG.  G.  Smith.  B  Sc.,  tR.  M. 
Wilson,  *R  D.  Bell,  MA.,  »D.  Blacklev.  »H.  H.  Fulton,  *T.  D. 
McEldan,»J.  Murdoch.  'H.  il  Pollock,  .»W  Eankin.  M.A..  "D.  R. 
Beid,  *W.  Templeton. 'iV.  Y.Turner.  MA.,  JF.  Brecbiu.  IP.  Carrick, 
M.A..  XL.  L.  Greig.  IMargaret  W.  Miller.  ;d.  R.  Mitchell,  JH.  H. 
Patrick.  ID.  Penman.  HV  C.  Stewart.  IJ.  Unsworth. 
♦  Practice  ot  Medicine  aud  Clinical  Medicine,  t  Surgery  and  Clinical 
Surgery.      I  Midwifery. 


UNIYER3ITY  OF  MANCHESTER. 
A  Research  Fellowship  in  Saniiary  Chemistry  has  been  awarded  to  Dr. 
W.  B.  Ramsden.    The    Dauutsey  Loirance  Medical    Scholarships  were 
awarded  to  Marion  Slocks  aud  A.  E.  Woodall,  and  the  Dumville  Surgical 
Prize  to  PhUip  Talbot. 

Proponed  Abolition  of  Honours  Clashes. 
At  the  recent  intc-uiiiversity  meeting  of  students  held  at  the  Man- 
chester University  Professor  Schuster  moved  the  following  resolution  on 
the  reform  ot  Uuiversity  dci.'i'ee  courses,  which  was  carried:  "That 
greater  freedcm  should  be  g.ven  for  the  degree  courses  to  allow  more 
time  for  private  studv  and  rescaivh,  and  that  the  best  means  for  securing 
the  additional  timeVcquired  would  be  found  in  the  abolition  in  the 
degree  lists  of  all  divisions  into  classes  as  the  result  of  examination 
oiiTy."    This  is  a  far-reaching  thongh  not  a  novel  proposal.    If  geiierally  J 


adopted  it  would  have  important  beatings  on  the  regulations  for  tl?f' 
degree  for  Doctor  of  Medicine.  Some  of  tne  English  and  also  the  Scot- 
tish universities  have  altered  the  eondiiions  to  be  fulfilled  for  this, 
degree.  Formerlv  in  all  the  Scottish  universities,  as  in  all  European 
universities,  the  degree  was  couierred  aiu-r  presentation  of  an  approved? 
thesis.  Now  this  is  greatly  changed  ;  in  some  case.-^  a  thesis  must  be  pre- 
sented to  be  supplemented  by  an  examination  on  certain  sneciticd  depart- 
ments of  medicine.  Hithcrlo  the  Yictoria  degree  has  only  been  obtain- 
able by  presentation  of  a  dissertation. 


UNIVERSITY  OF  LIVERPOOL. 

Tfie  Visit  of  the  Kin<i  and  Queen. 
On  the  occasion  of  the  visit  of  the  Kmg  autl  (Jueen  to  Liverpool  on- 
July  loth.  Dr.  Dale.  Vice-Chanccllor,  was  introduced  by  Lord  Derby- 
Chancellor  of  the  University,  and  read  a  lojal  address  in  which  thc- 
gratilude  of  the  University  was  expressed  at  the  Royal  Charter  which 
had  been  granted  to  it.  Tbe  King,  in  reply,  said  that  it  was  a  source  or 
sincere  gratiiication  to  him  to  have  been  ab'e  to  grant  a  charter  to  the 
University.  Though  the  period  which  had  elapsed  since  the  granting  of 
the  charter  had  been  but  short,  the  efforts  made  for  the  advancement  or 
knowledge  by  the  authorities  were  deserving  of  the  highest  eulogy,  and 
would  uUimately.  he  did  not  doubt,  berewaided  by  results  worthy  of  so 
great  a  city.  The  King  added  that  he  was  conscious  that  thedevelopnien. 
of  all  braiiches  of  literary  and  scientific  education  was  of  the  greates. 
importance  in  furthering'the  high  objects  which  all  had  at  heart.  He- 
earnestly  hoped  that  every  success  would  attend  the  prosecution  of  tlie- 
great  work  which  had  been  entrusted  to  the  University, 

Post- Graduate  Courses. 
As  announced  in  our  Special  Correspondeijce  on  June  nth,  a  post- 
graduate vacation  course  on  recent  methods  of  medical  investigation  will 
be  given  io  the  Faculty  of  Medicine,  commenciug  on  August  2nd  and  term- 
inating on  August  J3tli.  Included  in  it  will  be  ten  lei  tures  on  the  follow- 
ing subjects  :  Uric  Acid  and  the  Purin  Bases,  Anaesthesia,  Acid  Intoxica- 
tion and  Coma.  Diabetes,  Internal  Secretion,  the  Ductless  Glands  and 
their  Diseases,  Disinfection  and  Slerilizatiou,  IminuLity,  the  Malaria- 
Mosquito  Cycle.  Trypanosomia6i3  and  Sleeping  Sickness  and  Mode  of 
Transmission.  Diseases  of  the  Blood,  the  Eiiolngy  of  Cancer,  the  Clinicai 
Applications  of  Bacteriology.  Ti:ese  leclures  will  be  given  at  noon,  and 
be  preceded  (at  10  am.)  and  followed  (at  2  p.m  t  by  practical  work  on 
Haematology.  Bacteriology.  Parasitology,  Bio-Chemistry,  Morbid 
Anatomy  and  General  Pathology,  Electrical  Methods  of  Treatment. 
Ophthalmoscopy.  A  second  course,  to  coramCDCe  on  Augnst  16th  and 
terminate  on  August  27th.  will  consist  of  lectures,  accompanied  by  the 
clinical  demonstration  of  cases,  at  the  hands  of  teachers  of  the  general 
and  special  hospitals  of  Liverpool,  recognized  by  the  University  for  such 
teaching.  The  fee  for  either  course  is  £s  5=;.  Board  and  lodging  duri:^ 
each  course  will  be  provided  for  a  limited  number  of  those  ai'ending  the- 
courses  at  the  University  Hall  of  Residence  for  £2  3s.  The  Dean  of  the 
Faculty  of  Medicine  will  also  endeavour  to  obtain  suitable  f|na^ter^  for 
other  members  of  the  classes,  if  early  application  be  made  to  him. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.VND. 
A  QUAETEBLY  Council  was  held  on  July  14th,  Mr.  John  Tweedy.  Presi- 
dent, in  the  chair. 

Klection  on  Council. 
The  President  reported  the  results  of  the  electior'  for  three  meiubers  of 
the  Council  (these  have  already  been  published  in  the  Bbiti^h 
Medical  JorHNAi,  of  July  gtb.  10^4.  p-  So).  He  stated  that  Mr.  Eve. 
being  third  on  the  ballot,  became  suDstilute  member  of  the  Council  for 
the  late  Mr.  T.  R.  Jessop.  The  President  added  that  810  Fellows  had 
voted,  of  whom  803  had  teat  their  ballot  paper  by  post,  i  ballot  paper  was 
invalid,  and  5  arrived  too  late. 

Votes  of  ConduXence. 
Tbese  were  passed  in  regard  to 'the  decease  of  Mr.  John  Birkett.  past- 
President  and  pastrMember  of  the  Council  and  of  the  Court  of  Examiners  ; 
and  of  Mr.  Edward  Trimmer.  Secretary  of  the  College  from  1S65  to  1901. 

Kecognition  of  Institutions. 

The  Committee  of  Management  of  the  Royal  Colleges  recommended  that  j 
the  following  institutions,  which  have  been  visited  by  a  Member  of  the 
Committee  aud  reported  as  fuliilliug  the  requirements  of  the  Board,  be 
added  to  the  list  of  institutions  recognized  by  the  Examining  Board  in 
England  for  instruction  in  Chemistry.  Physics,  ai-d  Practical  Chemistry  : 
Leeds  Institute  of  Science  and  Arl.  Oundle  School,  and  Higbgatc  School. 
The  Committee  also  recommended  that  the  North-Easteru  Hospital  for 
Children  be  recognized  as  a  place  of  study  during  the  lifth  year  of  the  f 
cuiTiculum  under  the  conditions  of  Clause  ic.  Paragraph  XXI.  Section  II  ^ 
of  the  Regulations. 

These  recommendations  were  adopted  by  the  Council. 

Loan  of  Museum  Specimens. 

Applications  from  the  University  of  London  and  from' the  Itoyal  .Vrnir 
Medical  College  for  the  loan  of  museum  specimens  for  examinatiou 
purposes  were  granted. 

Appointment  of  President,  etc. 

Mr.  John  Tweedy  was  re-elecled  President  for  the  ensuing  year :  aud 
Mr.  A.  W.  Mayo  Bobson  aud  Mr.  H.  T.  Butlln  were  elected  Vice- 
Presidents. 

The  folloiving  gentlemen  were  elected  to  be  Lecturers,  namely : 

Hunterian  Professors  (three  lectures  each).— Clinton  Thomas  Dent. 
William  Sampson  Handley,  John  Percy  Lockhart  Mummery,  Marmaduke 
Stephen  Mavou. 

Erasmus  WUson  Lecturers.— Leonard  Stanley  Dudgeon  (two  lectures). 
Percy  William  George  Sargent  (one  lecture) 

Arris  aud  Gale  Lecturer  (three  lectures).— Donald  John  Armour. 

Antitoxin  Committee  of  the  Lister  Institute. 
A  letter,  dated  July  4th,  was  read  irom  Dr.  Charles  J.  Martin.  Director 
of  the  Lister  Institute  of  Preventive  Medicine,  staling  that  the  Governing 
Body  of  llie  Institute  had  deemed  it  advisable  to  appoint  a  small  .intitoxm 
-\dvisory  Committee  "to  consider  ano  rep- -ri  upuu  important  qucslions 
concerning  the  value  and  staudarization  of  various  antitoxic  and  other 
sera,"  and  inviting  tbe  President  of  the  College  to  become  a  Membir  ©S 
the  Committee.    The  President  undertook  this  duty. 

Bale  0}  Kext  Oro^fti. 
This  wa«  fixed  for  July  cHh. 


July  2;;,  1904. 


PUBLIC    HEALTH. 


MiDlCAL     JOUILNA 


Association  of  Members. 

We  are  informed  that  an  intermediate  meeting^of  this  Association  was 
held  in  iMaucbester  on  July  Sth.  Dr.  .1.  Brassey  Brierley  iu  the  cliair. 
Several  members  irom  Loudon,  incKidiug  Dr.  Danford  Tlionias,  Dr 
I'ickr-usoD.  and  Dr.  Bolt,  and  a  t^ood  number  of  l0'':il  iii'laential  men, 
many  of  whom  weiv;  elected  Members  and  one  of  these  denounced  in  uu- 
measuretl  terms  the  policy  of  the  Fellows  towards  Jlembers. 

The  meetiog  iletermiuod  to  use  every  effort  to  deprive  these  gentlemen 
of  their  exclusive  right  to  election  to  the  Council.  Mr.  P..  B.  suiilh  wa.-i 
electeil  local  Honorary  Secretary. 


CONJOINT  E.WMI.VATIONS  IN  IRELAND 
Second   Profession.m,   Examination. —Candidates  Lave  passed  this 
exam-nation  as  undernoted: 

ICif/i  Houotirs.—D.  Adam*,  V.   Clifford,   J.   D'AIton,    P.  G.  M.  Elvery 

J.  B  Hanalin,  P.  M,  Keane,  C  Sheahau,  T  Shcehy,  f?.  F.  Sheplierd. 
Pass  in  all  SabjeHs.-  P.  Blake,  H.  C.  Garden,  W.Carroll,  N.E.Oussen, 

D.  .f.  Hanafin,   F.  M.   Hewsou,   E.  Mont.sjomery,  J.  B.  McGlancy, 

D.  O'Sullivan. 
Completed  Examination. —Ti.  J.  Bonis,    L.  L.   l>avys,    M.  R.  .1.   Hayes, 

J.  Humphreys,  W.  St.  L.  Moorhead,  F.  J.  Morris.  D.  T.  O'Flynn. 


SOCIETY  OF  APOTlIECAaiES  OF  LONDON. 

PkI-MAHY   E-KAMINATION. 

The  following  candidates  have  passed  iu  the  subjects  noted  : 

Part  I. 
Biotopji.—l.  Pulteney,  Royal  Free  Hospital :    B.  R.  Shillitoc,  University 

College. 
Cliemi.4rii.—E.  G.   Brisco-Owen,  Cardiff ;    G.    F.   C.    Harvey,   London 

Hospital. 
llateria  Utdica  and  Pharmacy.— F.  M.  Cunningham.  Royal  Free  Hos- 
pital ;  C. .(.  Evans,  St.  Bartholomew's  Hospital ;  C.  S.  Spencer,  Mau- 

ehestcr. 

Pari  If. 
Anatomji.—A.  E,  Blylhman,  Charing  Cross  Hospital  ;    R.  B.  Daw?on, 

Guy's  Hospital ;  W,  P.  Piuder,  Leeds  ;  S.  K    Poole,  Guy's  Hospital  ; 

W.  E.  N.  Smith,  Durham  ;  C.  J.  Wolfe.  Ediuburgli. 
Physinlotjy. — A.   E.   Blylhman.  Charing  Cross  HospiLil ;  R.  B.  Dawson. 

(Juy  s  Hospital  i  K.  J   W.  McKaue,  Leeds  ;  C,  J.  Wolie.  Edinburgh  ; 

K.  P.  Wilde,  Manchester. 
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POOR-LAW    MEDICAL     SERVICES. 


THE  HEALTH  OF  CORNLSH  MINERS.* 
Of  the  6,059  tin  miufrs  working  in  Cornwall,  according  to  the 
census  of  1901,  3.676  were  employed  underground.  Tlie 
health  of  tin  minera  lias  for  long  been  a  disquieting  subject. 
Forty  years  ago  Dr.  Farr  reported  that  the  annual  death  rate 
of  tin  miners  per  1,000  living  between  the  ages  of  45-55  was 
29  7,  and  between  55-65,  63.2.  Compared  with  these  the  num- 
bers for  the  Oormvall  pt'ople  generally,  not  miners,  were  for 
the  same  years  12.2  and  20,  and  for  Durham  coal  miners  16  8 
and  24.4.  The  death-rates  for  Cornish  miners  1890  2  were  for 
age-)  25  35,  8  I  ;  35  45,  14.3  ;  4555,  33.2  ;  and  for  55-55,  66.1  ; 
while  lor  1900  2  and  for  the  same  agf'-periods  the  numbers 
were  respectively  13.4,  27  9,  39  85,  and  68  S.  For  coal  miners 
i8)3-2  and  for  the  same  age-periods  the  numbers  weie  6.3, 
96,  19.4,  and  43. 8.  lliah  as  was  the  death  rate  of  Cornisli 
miners  above  the  age  of  40  during  1S90-2,  it  rose  considerably 
betiveen  the  ages  01  25  and  50  during  1900-2. 

The  excessivt^  m'lrtality  among  tin  miners  in  Cornwall 
compared  with  occupied  males  generally  and  especially  coal 
and  ironstone  miners  is  entirely  due  to  lung  diseases.  Until 
1S92  the  e.\cessive  mortality  only  aifei-ted  men  above  40  jears 
of  age,  but  during  the  last  letv  years  tlie  de;ith-rate  from  lung 
diseases  has  risen  jiirticularly  in  younger  men.  aged  25  to  45, 
with  the  result  tliat  Uie  total  deatii-rale  at  all  af,'HS  from  25  to 
55  is  considerably  greater  than  for  the  last  fi  ty  years.  In  the 
i-arly  age-periodx  it  has  been  eight  to  ten  times  greatei'  than 
the  cori-dsponding  deatli-rate  among  coal  and  iron-stone 
miners. 

An  interesting  point  revealed  by  this  inquiry  undertaken 
by  Dr.  Ilaldani^  and  Messrs.  JIartin  and  Thomas  is  that  the 
higher  de.ith-rate  of  recent  yearn  is  mostly  due  to  the  ed'ect  of 
work  in  the  mines  of  South  Africa.  The  Cornidi  mines  are 
all  metalliferous  and  at  the  present  titne  the  principal  pro 
ducticin  is  tin.  Formerly  copper  was  also  extensively  mined 
In  the  Doleotlli  mine  the  men  are  working  at  a  depth  of  from 
2  000  to  3,000  ft.  Cornish  mines  are  as  a  rule  v<  nlilated  by 
natural  means  only,  and  not  by  large  fans  or  by  furnaces  as  is 
the  ease  with  coal  mines.  In  deep  mines  currents  of  air  are 
induced  by  diflerences  in  tlie  temperature  in  the  mine  com- 
pared H  itli  that  at  the  surface,  and  owing  to  the  currents  thus 

•  Report  to  tlio  .Secretary  of  Slate  for  the  Home  Ucparlnieut.  Uy  J.  S. 
HaldHiie.  M.D.,  K.R  S.fOxford),  .losoph  8.  Manin,  H.M  Inspector  ol 
MIneH.  and  K.  Arthur  I'lKimas.  Manager  of  Dolcoath  Mine.  London  ■ 
Messrs.  Eyre  and  Spotli"woode.    1904.    (Price  i".  sd) 


created  the  ventilation  is  adequate.  The  ore  is  obtained 
mostly  by  means  of  explosives  and  by  drilling.  Since  the 
excessive  mortality  of  tin  miners  is  due  to  phthisis  one  of  the 
causes  that  suggests  itself  as  probable  is  a  vitiated  state  of 
the  underground  atmosphere.  To  this  might  be  added  strain 
during  the  climbing  of  ladders  and  exposure  to  rapid  varia- 
tions of  temperature  on  leaving  the  mines  and  wearing  wet 
and  insuflicient  clothing.  But  neither  can  any  of  these  nor 
metallic  poisoning  be  regarded  as  a  primary  cause  of  miners' 
phthisis.  Carbonic  acid,  for  example,  is  hardly  ever  present 
in  excess  in  the  mine  and  there  is  no  nttii-iency  of  oxygen. 

The  impurity  present  in  the  air  of  tin  mines  which  is  in  ail 
likelihood  responsible  lor  the  print  ip,il  part  in  the  causation 
of  miners' phthisis,  is  dust.  AVhile  some  of  the  dust  is  pro- 
duced during  blasting  by  explosives,  and  al-o  by  the  use  of 
hand  drills,  the  dust  thus  generated  is  nothing  wh(>n  com- 
pared with  tliat  given  otf  by  the  machine  drills  driven  by 
compressed  air.  Taking  the  Redruth  district  alone,  in  which 
two-thirds  of  the  total  of  the  Cornish  miners  find  employ- 
ment, it  was  ascertained  that  during  the  years  1900,  1501,  aiid 
1902  142  machine-drill  men  had  died,  and  of  these  133  liad 
succumbed  to  lung  diseases.  Of  these  142  men  63  had  worked 
in  mines  abroad,  41  had  worked  both  in  Cornwall  and  abroad 
and  38  in  Cornwall  only.  The  average  age  at  deatli  of  thes 
men  was  37.2,  while  of  179  men  who  died  and  who  had  neve 
worked  machine  d'rills  120  died  from  lung  diseases,  thi 
average  age  at  death  being  53.  The  mortality  among  maehint. 
drill  men  is  thus  not  only  greater  than  among  men  not  working 
machine  drills,  but  occurs  at  an  earlier  age.  From  respiratory 
diseases  the  death-rate  among  machine  men  was  found  to  be 
fifteen  times,  and  the  total  death-rate  abuut  eight  times  that 
for  average  occupied  males  in  this  country  ;  or,  to  make 
another  comparison,  "  the  death-rate  ameng  machine  nien 
from  respiratory  diseases  was  about  thirty  times  and  the 
total  death-rate  about  ten  times  as  gi'eat  as  that  among 
colliers  or  ironstone  miners  of  the  same  age." 

It  is  between  the  ages  of  25  t>  45that  thegreatest  mortality 
from  lung  diseases  is  oliserved  in  machine-drill  m(  n,  whereas 
in  Cornish  miners  wlio  have  not  worked  machine  drills  the 
highest  death-rate  occurs  at  a  later  age,  55  to  65.  The  in- 
creased death-rate  in  Cornish  miners  for  1900  2  is  due,  there- 
fore, to  the  increased  mort.ality  among  machine  mtn,  and  of 
these  the  m  ijority  have  worked  rock-drills  in  other  countries, 
principally  the  Transvaal. 

The  nature  and  causes  oi  miners'  phtliisis  is  discussed  at 
considerable  length,  and  forms  an  inteiestiug  chapter  in  the 
report.  The  iun.g  disease  of  machine-drill  men  is  much  more 
rapid  and  acute  than  among  ordinary  miners.  They  suffer 
from  shortness  of  breath  and  wasting,  but  often  definite 
signs  of  consolidation  are  present  until  the  disease  is  well 
advanced.  According  to  the  experience  of  Ih-s.  Hichens  and 
Permewan,  of  Redruth,  and  of  Drs.  Teller  Thomas  and 
Tonking,  of  Camborne,  the  c.wliest  signs  of  consolidation 
appear  at  the  base  of  the  lungs.  Dr.  Ritchie,  of  Oxford,  found 
tuberch"  bacilli  in  the  sputum  of  17  of  the  23  men  sulTering 
from  phthisis.  Reference  is  made  t'>  the  examination  of  the 
lungs  of  two  ganister  miners  by  l>r.  Andrews,  and  of  his 
having  found  a  flbrotic  condition  complii-ated  by  tubercle; 
also  to  the  opinions  expressed  b.v  J)r.  T.  (Jliver  and  Professor 
Hamilton  as  regards  th(>  patliolopy  of  the  malady  at  the 
annual  meeting  of  the  British  Medical  Assofiation at  Swansea 
last  year.     The  report  just  issued  states  that  : 

So  far  as  the  Cornish  mnjer.s  are  concerned,  it  seems  ev  ident  enough 
that  the  stone  dust  which  they  inhale  prod'ices  permanent  injury  oi  the 
lungf — gradually  in  the  case  m  m-dinarj  miners,  and  rapidly  in  the  case 
of  machine  drill  men — and  that  this  iii.iary.  while  it  is  arparontly 
cdp,\hle  of  gradually  producing  by  itself  great  impnirment  of  the  respira- 
tory funciiuns,  arjd  indirectly  of  the  general  healtli.  also  predisposes 
enormously  tj  tuberculosis  of  the  lungs,  so  that  a  large  proportion  of 
miners  die  from  tuberculous  pliihisis. 

The  death  rates  of  machine  drill  men  and  of  coal  miners, 
printers andagricultuial  labourers  are  c  mpared,  and  lengthy 
extracts  from  the  Report  of  tlie  Tiaih'vaal  Commission  on 
miner-t'  phthisis  based  upon  that  issued  by  the  Transvaal 
Meoical  Society  are  given. 

How  to  prcvf  nl  dust  in  the  mines  and  thus  obviate  miners' 
phthisis  is  discussed  at  considerable  length.  This  is  nn 
interesting  chapter  of  the  report,  dealing  as  it  does  with  the 
wearing  of  respirators,  for  example,  and  showing  their 
doubtful  value.  The  one  ed'ective  remedy — as  pio\  ed  by  ex- 
periments cirried  oti(  at  Dolcoath  is  the  use  ol  jets  of  water 
itiade  to  fall  upr.n  the  rock  at  the  time  the  drills  are  being 
worked  by  eomprOfSed  air. 

This  Rejiort  on  the  Health  of  Cornish  Miners,  while  it 
does  not  claim  to  have  altoge' her  txhausted  the  subject,  is 
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yet  a  valuable  contribution  to  the  knowledge  of  the  causes  of 
miners'  phthisis.  It  ia  an  excellent  piece  of  work,  and 
reflects  credit  upon  the  contributors. 


vitai,  statistics  of  lo^'bok  duees'g  the  second  quarter 

Of  1504. 

In  the  accompauying  t^ble  will  be  fouud  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  Loudon,  based  upon  the 
Registi-ar-Geueialsieturns-foi'  tUe  seoccd.  or  sprine,  quarter  of  the  year. 
The  mortality  figUL'es  in  the  table  relate  to  the  deaths  of.  pei-soas  actually 
belonging  to  the  Tp.rious  boi-oughs.  and  are  tlie  result  of  a  complete 
system  of  distribution  of  the  deatfcs  in  public  institutions  amoug  the 
several  boroughs  in  vrliich  tue  deceased  persons  had  previously  resided. 

The  32.536  biillis  repfeteretl  in  London  dimug  the  three  r^oliths  under 
notice  were  equal  to  an  aunur-.l  rate  of  2S.1  per  i,ocoof  the  population, 
estimated  at  4.649,550  persons  iu  the  middle  of  the  year ;  in  tiic  correspond- 
ing quartei-s  of  the  three  preceding  yeai-s  the  rates  had  been  zi  S.  27.7.  and 
29.0  per  1,000  respectively,  the  average  i-ate  for  the  second  quaitcrs  of  the 
ten  years  1SQ4-1CC5  being  2q  3.  ^Tlie  birth-i-ates  last  quarter  ranged  from 
i^.o  in  the  'City  cf  Lcndon.  iC.S  iu  the  City  of  Westminster.  17.4  in 
Hiimpstead,  19. i  in  Kecsing^en,  20.5  i«  Chelsea,  and -21.6  in  Stoke 
jSewiugtou.  to  31. i  in  Pcplravs^,!  in'  Fulham.  32.7  iu  Bermondsey,  34.7  in 
Bethnal  Green.  2,^'.$  ^-^  iiQsbui-y,  and  35-9  iu  Stepney. 

The  16.545  deaths  oi  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  iirte  of  14.3  per  i.coo,  against  15.5,  15.7, 
and  i4.2per  i.oco  ia  the  second  cjuartei'S  oi  the  thiee  preceding  years  ;  in 
the  corresponding  cjiiarters  of  the  ten  precediug  years  the  mean  rate 
was  16.1  per  i.cco.  The  d.eatli-i-ates  last  qnarier  iu  the  various  metro- 
politan boroughs  i-aneed  fi-om  9.6  in  Hampsfead.  to  8  in  Paddincton.  11.3 
inLewisham,  ii.G  in  Vvaudsworth.  i2.a^  GTeeijWich,  and  r-a.i  in  the  City 
of  Westminster  aDd  in  Stoke  Neirington^  to  17.510  Bethnal  Green,  17.7  in 
Stepney.  1S.2  in  Hclborn,  and  1^0  iu  Finsbuiy,  in  Southwark,  and  in 
"Bei'mondsey. 

During  last  anavter  i.^Sf  dfeaths  were  referred  to  the  principal 
infectious  diseases;  of  these,  12  resulted  from  sniailpox,  930  from 
measles,  81  from  scarlet  fever,  .  163  fi^om  diphtheria,  505  from 
vrhooping-cough,  42  fi'oni  enteric  fever,  2  from  ill  delin.ed  pyi'exia,  and 
246  fi'om  diarrhoea,  but  not  any  from  typhus.  These  i.gSt  deaths  were 
equal  to  an  annual  rate  Gf*-i,7i  per  i.coo,  against  au  avei-age  i-ate  of  a.n 
per  i.ooo  in  the  corresponding  quarters  of  the  ten  preceding  years. 
Tlie  lowest  death-i-ates  List  quarter  from  these  infectious  diseases 
were  0.4S  in  Faddington,  0.51  in"  Hampstead,  o.6r  in  the  City  of 
Westminster,  c.6S  in  the  City  of  London,  o.Si  iu  Lewisham.  and  o  S5 
ill  Stoke  Newingtcn :  wliile  the  highest' I'ates  were  z.jq  in  Shoreditch, 
2.39  in  Bethnal  Gree^,  2.46  in  Poplar-.  2.52  in  Stepney,  2.66  in  Dept- 
ford,  3.2^  in  Bermondsey.  and  3  74  iu  Southwark.  Measles  showed 
the  ei-eatest  proportional -fatality 'in  Holboru,  Bethnal  Green.  Stepney, 
Southwark.  Bermondsey,  and  Deptford  :  scarlet  fever  in  Islington, 
Finsban-,  Bethnal  Green,  Poplar,  and  Woolwich  ;  diphtheria  in  Hammer- 
SriHith.  Hackney,  Finsbuiy.  Shoreditch,  Bcthual  Green.  Stepney,  and 
Pupler  ;  whooping-cough  in  Slioreditch.Stepuey.  Southwark.  Berraoudsey, 
Deptford,  and  Woolwich:  "fever"  in  Paddington.  St.  Pancras.  IsUngton. 
Kolboru.  and  Eerniondsey;  and  diarrhoea  iu  Fulham,  Fiosbury,  the 
City  of  Loudon,  Shoreditch.  Stepcey,  and  Battersea.  Of  the  12  fatal 
c-'iscs  of  small-pox.  3  belonged  to  Stppney.  2  each  to  Paddinrtou.  Bethnal 
Green,  and  Poplar,  and  one  e:ich  to  Kensington,  Holborn,  acd,  FmsbiuTT. 

Dui'iug  the  last  quarter  1,815   deaths  from  phthisis  were  registered. 


equal  to  an  annual  rate  of  1.57  per  i.ooo,  against  1.57.  1.52,  and  1.47  in  the 
coiTespondiiig  quartei-s  of  the  three  preceding  years.  Among  the 
various  metropolitan  boroughs  the  lowest  death-rates  from  phthisis 
last  quarter  were  recorded  in  Hammersmith.  Fulhai:^  Hampstead.  Bat- 
tersea, Wandsworth,  and  Lewisham ;  and  the  highest  rates  in  Holborn, 
Shoreditch,  Bethnal  Green,  Stepney,  Southwark,  and  Bermondsey. 

Infant  mortality,  measured  by  the  proportiou  of  deaths  among  children 
under  i  year  of  age  to  registered  bii'ths,  was  equal  to  107  per  1,000.  The 
rates  of  infant  mortality  during  the  quarter  uuder  notice  were  lowest  in 
Paddington.  St.  Marylebone,  Hampstead.  Stoke  Newiugton.  Holborn,  and 
WoolwiT-h  ;  wjiile  the  highest  rates  were  recorded  in  the  City  of  London. 
Bethnal  'Treen.  Stepney,  Poplar.  Southwark.  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWXS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  8,337 
births  and  i.oi;  deaths  were  registered  during  the  week  ending  Saturday 
last.  July  i6th.  The  annual  rate  of  mortality  iu  the^e  towns,  which  had 
been  13  5  per  i.oco  in  each  oi  the  two  preceding  weeks,  increased  last 
week  to  13.7  per  i.coo.  The  rates  in  the  several  towns  ranged  from  4  8  in 
Eonrnembuth.  5  5  in  Hornsey,  C.q  in  Smethwick,  7.1  in  Bury.  7.5  in  Wal- 
thamstow  and  in  West  Hartlepool.  8.5  iu  Wolverhampton.  8.6  iu  King's 
Norton,  and  i-.-j  in  Handsworlh  (S'affs.),  to  18.7  in  Saliord,  1S.8  ir  Stock- 
port. lo.i  in  Burton-on-Trent.  19.4  in  Middlesbnrouph,  19  6  in  Liverpool, 
21.3  in  Khondda,  22.5  in  Huddersfield.  ana  26  2  iu  Bootle.  In  Loudon  the 
rate  of  mortality  was  12.9  per  i.oco,  while  it  averaged  141  rer  i.ooo  in 
the  seventy-five  other '  large  towns.  The  death-rate  from  the 
principal  infections  diseases  averaged  1.7  per  i.coo:  in  London  this 
death-rate  was  equal  to  16  per  i,oco,  while  among  the  seventy- 
five  other  large  towns  tlie  rates  ranged  upwards  to  2.q  in 
Walsall  and  in  St.  HeJous.  .-;.=  in  Stockport.  3.4  in  Rhondda,  3  3  in 
Huddersfield.  i.T  iu  Birkenhead.  4-^  iu  Liverpool,  and  S.4  iu  Bootle. 
Measles  caused  a  deatii-rare  of  14  iu"^  Brighton,  1.0  in  Liverpool,  2  o  in 
Salford  2.2  In  Huddersfield,  2.4  in  St.  Heiens,  atd  5  0  io  Bootle;  scarlet 
fever  of  i.i  in  Northampton:  diphtheria  of  14  iu  Merthyr  Tydfil; 
whooping-cough  of  1.4  in  Birkenhead  and  2.0  in  Burton-or-Trent :  and 
diarrhoea,  oi  1.3  iu  Gateshead  and  in  Aston  Manor,  1.4  in  Norwich,  i.6 
in  Wiiiesdcn.  in  West  Broniwich,  and  in  Liverpool,  1.7  in  Walsall  and 
in  Khondda.  and  2-5  in  Bootle.  Tne  mortality  from  enteric  fever  showed 
no  marked  excess  in  any  of  the  large  towns.  Two  deaths  from  small-pox 
were  registered  in  Newcastle-upon-Tyne,  and  one  each  in  Tottenham,  in 
Stockport,  and  Gateshead.  The  Metropolitan  Asylums  Hospitals  con- 
tained '.:;  small-pox  patients  at  the  end  of  last  week,  against  S3.  74.  and  71 
at  tlie  end'oi  the  three  preceding  weeks  ;  7  new  cases  were  admiited  during 
the  week,  aeainst  10.  ic.  and  loiu  thethreeprecedmgweeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  iu  the  London  Fever  Hos- 
pital, which  had  l>een  1.629.  1,631,  and  1,685  at  the  end  of  the  three  pre- 
ceding weeks,  had  further  risen  to  1.65S  at  the  end  of  last  week  :  229  new 
cases  were  admitted  duriug  the  week,  against  199,254  and  269  at  the 
end  of  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DrBiSG  iiie  week  ending  Saturday  last.  July  i6th,  qSo  births  and  43S  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  beeu  15.9,  16.3,  and  15  8  per  i.ooo  in 
the  three  "preceding  weeks,  lurther  declined  last  week  lo  14  8  per  i.oco. 
but  was  :.i  per  i.cco  in  ex-'ess  of  the  mean  rate  during  the  same  period  in 
theseventy-ix  large  Euglish  towns.  Among  these  Scotch  to^vns  thedeath- 


Anali/sis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  Citij  of  London  after  Distribution  of  Deaths  occurring 

i?i  Public  Instituti(ms  during  the  Second  Quarter  of  1904, 
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rates  ranged  from  6.2  in  Per'h  and  i?  3  in  Leitli.  to  16. i  in  Paisley,  and  17.5 
in  Duudee.  Ihe  death-rate  fi-om  liie  pi  iiioipal  infectious  diseases  averaged 
1.6  per  I, coo,  the  highest  rates  being  recorded  iu  Glasgow  and  Paisley. 
The  234  deaths  refisieied  in  Glasgow  included  13  from  whoopiig-eough 
and  13  iromjdi^trrhoea.  Two  fatal  ca>esof  "fever."  and  .  of  c'larriioeawere 
recorded  iu  Edinburgh  :  -  of  "fever,  and  2  oi  diarrhoea  iu  Dundee  ;  and 
3  of  whoopiug-cough  in  Paisley. 


HEALTH  OF  IRISH  TOWSS. 
DuBiNO  the  week  ending  Saturday,  July  icth.  430  births  and  -yzi  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  54Q  births  and 
315  deaths  in  the  preceding  icriod.  The  mean  annual  death- >ate  iu  these 
same  towns,  which  had  been  16  4,  iS  4,  and  iS  6  per  i.oco  in  the  three  pre- 
ceding weebs,  fell  to  16-9  per  i.o^o  in  the  week  under  notice,  this  figure 
being  3  2  per  i.coo  above  the  mean  annual  rale  in  the  seventy-six 
English  towns  for  the  correspondiiig  period.  The  figures  ranged  from  12.3 
in  Londonderry  and  13.7  in  Colt  to  20  i  in  Dublin  and  21.4  iu  Waterford. 
The  dealh-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  i  S  per  i.cco,  or  o  9  higher 
than  during  the  piecedii  g  week,  the  highest  figure,  5  o.  being  registered 
in  Londonderry,  while  Cork  and  Limerick  rtcorded  no  deaths  under 
this  heading  at  all.  From  sntall-T>ox  no  deaths  were  registered  in  any 
part  of  Ireland,  but  measles  caused  10  deaths  in  Dublin  and  i  in  Belfast". 
To  diphtheria  was  due  i  death  in  Londonderry  and  i  in  Dublin ;  and 
to  enteric  3  deaths  in  LondonderiTi  3  in  Belfast,  and  2  iu  Dublin. 


V.\CCINATION  :  DATE  OF  INSPECTION. 
Lex  writes  :  A  child  was  vaccinated  on  April  29th  and  iuspectedouMay  5th. 
The  clerk  to  theguard'ans  wi  itts  to  the  eflect  1  hat  inspection  took  place 
within  six  dajs,  and  iliat  ihe  leemusl  be  dualJowed.  The  terms  of  the 
contract  are  that  the  inSTCci  ion  iuust  take  place  "not  less  than  six  or 
more  ihan  fourteen  days"  after  the  opetatjon.  Is  May  5II1  of  May  6th 
the  earliest  coLtract  day  for  inspeclion  ^  I  say  that  the  child  having 
been  vaccinated  in  the  morriig  of  April  lolh  tie  six  days  were  com- 
pleted at  a  correspondirg  l.our  on  May  slh.  and,  therefore,  the  iuspec- 
tion  in  the  afternoon  »a.-  according  to  conlract.    Isuot  this  so? 

•«*  May  5ih  is  theeailiest  coniiact  day  for  inspection  of  a  vaccination 
performed  on  April  29th.  It  is  remarkable  that  a  clerk  to  a  Board  of 
Guardians  should  not  recognize  that  six  days  is  one  less  than  seveu 
days,  or  a  week,  and  that  as  May  6ih  would  be  seven  days  after  the  vac- 
cination.  May  5th  would  be  six  days  after  the  operaliou.  We  have  never 
heard  of  such  a  case  being  challenged  before. 
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After  a  prolonged  illness,  attended  by  mueli  suifering, 
the  death  of  Mr.  George  Lewis  Kuoc,  of  Xorsvood,  occurred 
on  June  21st,  in  the  house  in  vvhich  lie  had  long  resided  with 
his  father  and  sisters.  Mr.  Kugg  was  an  Associate  of  King's 
College  and  a  student  at  its  medical  school.  He  became  in 
1883  L.S.A.,  in  1884  M.lt.C.S.Eng,,  and  in  the  year  following; 
L.li.C.P.Lond.  As  a  medical  stuient  he  had  the  advantage  of 
serving  as  a  dresser  to  Lord  Li-ter,  and  after  leaving  the 
hospital  he  became  Assistant  Meilical  officer  of  Lambeth 
InBrmary,  and  remained  there  nearly  four  years.  He  then 
took  up  his  residence  in  West  Norwood,  where  he  occupied 
the  post  of  Medical  Officer  of  the  Lambeth  Industrial  Schools 
for  fifteen  years.  He  was  elected  a  Member  of  the  Society  of 
Apothecaries  and  was  a  member  of  the  Norwood  Division  of 
the  South- Kastern  Branch  of  the  British  Medical  .\ssociation, 
of  the  -VHSoeiation  of  -Aledical  I  Iffieers  of  Schools,  and  of  the 
Society  for  the  Study  of  Diseases  in  Children.  Although  a 
man  of  somewhat  retiring  disposition,  he  was  successful  in 
practice,  as  he  possessed  an  engaging  and  kindly  manner 
which  won  him  many  friends  ;  by  the  poor,  too,  he  will  be 
especially  missed.  He  is  survived  by  his  father.  Dr.  (ieorge 
Phillip  Rugg,  with  whom,  as  with  the  deceased's  sisters,  great 
sympathy  is  felt  throughout  Norwood. 


We  regret  to  learn  that  Dr.  W.  A.  Ski.nxeh,  Honorary 
Secretary  of  the  Natal  Branch  of  the  British  Medical  Associa- 
tion, and  junior  Assistant  Physician  to  the  Government 
Asylum,  Pielermaritzburg,  Natal,  died  recently  from  periton- 
itis. Dr.  Skinufr,  who  received  his  medical  education  at 
Edinburgh,  graduated  there  as  M.B.,  CM.,  in  1S96. 


Deaths  in  the  Profession  Aukoad. — Among  the  members 
of  the  medical  profei:8ion  in  foreign  countries  who  have 
recently  died  are  Ur.  Victor  Cnjrium,  sometime  Senior 
Physician  to  the  Hospital  of  the  Holy  Ghost,  Frankfort-on- 
the-Main,  and  a  strenuous  champion  of  medical  reform,  aged 
73;  Dr.  Giovanni  Maria  Fieri,  I'rofehsor  of  Clinical  Medicine 
in  the  University  of  Sassan  ;  'Dr.  Laeharias  Ifugo  Oppenheim, 
Kxtraordinary  Pn  fessnr  of  Medicine  in  the  University  of 
Hfeidelherg  ;  and  Dr.  Kiirf^fenheim,  of  Berlin,  a  well-known 
specialist  in  urinary  diseases,  aged  68. 


MEDICAL  YACAKCIES   AXD   APPOINTMENTS. 

VACANCIES 

This  IW.  oj  vacattcus  i.s-  coimpdcd  j'rom  our  adicriisir.icnt  co!uinjis,  uhcre  tuU 
fiarticulars  udl  be  jomid.  To  ensure  noiicc  in  tlUs  colnmn  cdieTtisemetilf 
mtist  be  recHved  vot  later  than  the  fini  post  on  Wednegdoy  mcrnivg. 

AYK    DISTKIOI    ASTLDM.— Junior   Medical    Officer,    reeiotct.      Salary,    iia)   per 

snnum. 
EERKSHlRii'    ASTLTII.    Wnllinefuril -Secoiil  -issistcnt    :M<ilic.Hl    OUctr,  resldeiit. 

Salar.v.  ±11/'  rcr  annnm.  risi-  e  to  ±.1C<>. 
BEXniRM  Hnsi'IT>"..-T»o  Eesldtnt  Hi.use-rijfic  ais.    K  ::  otarium  at  thelsteol 

±'2f' each  p*r  qua*  («r 
BRHCCN    AM)    K.MlNOK    ASYLrjI,  TalEErth.-AsfiibtaDt  Mtrtical  Cfflcer,  reBldent. 

Salary,  .ei4ii  pf^  njinuin . 
BUlr.HTON   IHkOAT  AKf)  EAP.  BOSPITAI,  Ciiuich  Strfet.    Non-lcs;d(nt  Hcuse- 

Suree  D.    Salary  at  the  lale  '  1  iTS  rPt  Minivini     ' 
CABLHIE  NOK-r->iOTlDiNT  DlsmXSAKY.-BfEulent  Medles!  Ofllctr.    Sa!«rj  «I50 

peranium. 
CUtLTEXH.lil  GENBEAI,  H09PITAI..—JuiiorHonse-Surgeon. res  dent,   Salary.fSO 

per  arnum. 
CHlPPiXGSODBCRTnslON.-McdicalOfflcerfcri he  Iliiift  District.   Salary,  iffi  10s. 

and  estr.ns. 
DEVOSMUKT:   EOTJL   .>LBBBT    HOSPITAL.— A?si3t!r»t   Honje-SorgtcD,  resident. 

Salary  at  -he  ra'e  01  i.Ml  per  arnpm, 
GORDON    HOSPITAL    F<  E     nsiCLA,    Vaushall    BriOee    Boad.-Hoose-Surgeon. 

resident     honoraimm  k>  fiuiueae  ffr  fix  niODihs  ard  isu  'or  one  year. 
GREAT  XCJ!''Hl-K>  I'KMRAL  HOSI-lTAr.  Boi|>uay— ill  Pa-h  loBint     fa'ary.  .W 

Eu  !i^a3.    i2)  jiiiiior  HLU3f-Snr2fo,n.  resid*^ut.    Salary  at  ihe  rate  ot  ioOpe:  ai  num. 
HOSPITAL  l-OB   SICK   TO  ILBRI^V.  Gr. at  Omicrd  Street.  W.C.-ll)  Honte-SurBfoD  ; 

12)   House-rhysician     Salary,  4:-i}  tor  six  mt.^Uis,  ai  d  .±.'3  los.  'naalung  allonanca 

each. 
MANCHESTER:  VICTORIA  UNlVFfiSTTY.-Jnrior  Dfinrnstra'or  in  PbyBiologj. 
PLAISTOW:  ST.  llaRVS  HOSPITAL  FOR  SICK   CHUDHEN.-AssiBtant  Risident 

Med'cfil  Clliter.    ^alaTy  at  I  he  1  a' e  of  ASt'peranmim. 
POPUR    HOSPITAL    POE   AO'IDENIS,   E.— AsBlsiaut    House Snrseon,  resident. 

Salary  at  the  rate  of  iliSi  per  annum. 
ROTHERHAM    HOSPITAL   AND   JJISPENSARY.-Senior  Hcnse-Surgccn,  resident. 

Salary.  Jl;lli>  vot  annum 
SOUTH  SHIELDS  CutlNTY  EOHOUQH.-lIcdical  OUlccr  of  Health.    Salary,  iSCO  per 

auriiiii,  risui!:;  to  tirtjO. 
SOUTH"  AKK  U.MO^'.— Second  AssiElant  Medical  Officer  at  the  lEfiimary,  reiident. 

Salary.  i'lOO  per  annmn. 
STOCKPkET  ;>F'RMAltY.—House.Surgeon, resident.    Friary, 4:lf(l per ailnuEi. 
TEIGNMOUTH  HOSPITAL.— Boase-Surjiecn,  les.dent.    Salary,  i:;0  per  annum. 
WiST  HAII  AKJi  EAST  H'J.'HOK  HOSHTAl.  Slrattod.-Jutikr  BMise-^urgecn.  tor 

six   raoirhs,    ehijible    for   eltction  as   Eenior.    salary,  a73  ana  i;liO  ptr  aiitium 

r(  sii'-rf.vety. 
WOLVEllHAS.PTON    AND    ETAFFOBI'SHIRE    6ENEEAL    HOSEIT.AL.  -  EcuEe- 

SursTfuu.  repid^nt.    Salary.  A'lOO  per  annum 
WOBCKSTBiiSHlKE    GENLKAL  INFIRMARY,— House-Surgecn.  resident.     Salary. 

a:sO  per  aunum. 


APPOINTMENTS. 

B  ABTLETT.  E.  C,  1I.E.C.S.,  L.E.C.P.,  Certifying  Fact  OTj  SurHecE  for  tte  Kcmeej  District,  - 

Hautj. 
BoutiiY.  E.  H,.  M.D.,  H.fi.C.S..  LA  C.F.,  Clinical  ABBiBtaBt  to  the  Chelsea  EcBpital  for 

Wore  en. 
Kddisox.  F.  K..M.E.C.S..  L.K-C.P,  Medical  Offcer  of  BfnUh.  BedaleBural  Ei«rict. 
l^AL-n     J.   Crmyrs     W.T>..    E  .^c.   D  P.H.C^  mb,  ai  il  l.tnd.,  leaipolx-Ud  peinjaueiiiiy 

Mulica!  Offic-r  -f  Hca'Ui  f-r  ihe  ^turttins  er  J)isirVt. 
JlcrAVGnKY.    P.   H.,  M.B.,  B.3.E.U.I.,   Hcsloc'it  Asie'.ant  Medical  Officer  Jcr  tte 

Kra'ifurn  FnJon. 
Ma<  KLi^'.  T.  T..  M.D..  Medical  OfTcer  of  Healtb.riiTliooB  Rural  district. 
Mi  .vDK.  C.  G..  L  S.A.,  DiPlrict  Meilcal  Offccrol  tbfi  S>  mliTnoltnn  Union. 
MVMMEKV,  Percy  VckbaTt..  P.C.Ca-  tab..  F.R.C.S.Kug..  Aet:stant Surgeon  to  the  Kurtb- 

taetttru  Hosp'tal  lor  Cbilflreu,  Uackiii-y  bead. 
NEAL.  F.  0..  M.It.C.S-.L.K.C.P..  Clinical  A BSJBtant,  Chelsea  HoPpital  'or  W"ru>rn. 
PhsKL.  H.  G..  M.D  .  B.S  Edin..  Itesideut  Assistant  Medical  Ollictrattbe  llaMt.y  Sana- 

u-rioni  of  the  Bradford  Union. 
PHILIP,  J.  P..  M.^Aheid-.D-lMJ.,  Medical  Officer  orfferilth,  3forpfth  Eural  Dintnct. 
f  OBTHB.  J.  Hr,u?lon,  M.EC.S  .  L.R.C.P.,  Hoiiae-rhjsicsn  to  tlie  l<nO<  n  HoBj.it.il, 
Saj.'KET.  WilUain,  M.B.,  Cli.B.Vict.,  buineon  for  the  B.  DiViSitn  uf  the  Mauc beater  Citv 

fol'ce. 
Walker.  H.  J..  M.E.C.S.,L.tt.O.P..Oertil5ingPac".orjSmR€on  for  the  Brighton  I  fattiet. 

iiubsex. 
Williams.  A.  Walter,  M.E.C.S.,L.3-A.,  Surgeon  for  the  ADivlslcBot  the  Manchester 

Ciiy  i-ojjce.  

DIAP.Y  FOR  NEXT  WEEK. 


i*OMT-<;icAnrATE  <oi'RSES  of  l.l::CTrRE.<«. 

3t.  Pcter'n  B<.BpitaI,  Henrietta  StrePt.  "WO.— Lecture-PemonBlrationii  will  he  riven  a 
S,3i^  V  IU.  aa  follows :  Tubftda},SiLrf;ical  Diseases  oI  the  Kidney;  Baturxlay.  Dia^aoai 
ID  Urinary  Disease. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 

dtowTUEB.— At  Sta»i(trorfl,  Liphook,  Uanta,  on  Monday.  July  11th,  lo  Dr.  and  Mra. 

Mtan'.cy  Crowlbftr,  i  (ion, 
McWastkr—Ou  July  13th,  at  17k  Drake  Strtet,  Eocbdale,  the  wltocl  A.  B.  McMacteE, 

M.D..EU.l..ot  a»oii. 
Mii-Hov.~On  JqIt  I'l'tb.  at  *^,  Scabauk  fioa*!,  LiscanL  tho  wife  of  W.  CanauiKham 

Miliuy,  Jl-^.  M.D.Edlii.,  ul  a  sun. 

MARRIAGES, 

Bf.utlev— HKttBcra.— On  the  Mih  inst..  at  st  >hcliac1'9  Church,  Bac'rigBtot^e  hytii* 

K<v.    Dr.  Cooper    ^niith.    v.rsr   wf    i)im    Paii^h,   J«rfn.ph   K*«inal(l    Rrntlev.    M.lt . 

('.K-faoah  .c*r,.of  Limrsiiflrr.  Surrey,  (jiilv  Mumf  Ji  »cph  nonilwv.nr  Bfpoh  ll'iune. 

ftarron  uti  Huiub«r,  to  M4y  M.  ilurrint:*  >cubgcst  daiuhior  uf  Henry  Ueriuig,  of 

Tewkesbury.  ^ 

EsuiiMiF-o'StJLLivAx.-Oii  .Tu't  I^^'b,  at  (lur  Lfi'rv  of  Victories.  Kciiai'-et)  n.  hj  His 

Orai-e  tbe  Atchhlshoo  S.a»tBtirlck,  O.S.B..  atlondtHl    by  tb«»  K*^v  Oanor.  Fai  ntnu, 

John  K«ni  nde.  on!v  Burv.viuik;  hwii  of  tin*  lute  .l/mi-)' Isnn  luln.  IVf...  >  f  0  ■  niiu»Kh. 

rii,  Tippt-rary,  to  Klly,  W'Ah  (in' >:btc.r  ^.f  Dr.  Panlol    A.  and  Mrs.  O'.'Ull.van,  ut  ^. 

MatliF-Bon  Koad.  West  Ktnalncton.f -rroerly  of  Biiriil<»y. 
L^:l.t;Al^-iT(nI^,^oy.-On  'u  »  llfh,.v  St.  >  nr>-  'llKittw.  Kenetnuion,  hy  tlmR'*   Dr. 

Basil  Spu't'n.  Virarcif  sr    "tin"      '^  i.-i>p.  »nd  the  liev.  Dr.  I^  swiae   \  lovr  Mf  M. 

^l^ce^'a.   Ba>sw»ttrr,  Aiu-r-  v  ..'.  sen  oT  ttm  latft  H.  Btlbut*  L- Ct-Mt.  to 

Liity  Ho  ;iA.  i>ec«-iiii  dui.i  ieuwo,  M.D.Kolu.,  oi— j  AruuUci  (xtlUeDi. 

w  ..  lind  luriiiMlj  ol  Ktii^;' 
M'Do.NAL[>-MA»sii..— Ai  III    "...       :    J  vctm«u»», on'i'<- 1 1  'i   ii^t    ^'■  th»it''»'''"'iirt 

Al  auc'amfton.  H.A  .Siu.'..L  \1  !  wn-.M.  ^I.  P.  CM...  F  K  >    .  K«lint>ur  Kur 

aaujjbierat  Jatnea  Mu|ttie..Uockvi|U',  lUrr<.^ac:u,trl<-Ad. 

DKATH. 

FBURI.AND.— On  .Inly  Irt*-,  at  tt'*»  naklorxe  of  his  •*€.!>.  Dnlami-rr,  Hn^,  .'ai.d.  ftrnl. 
JohDttokT  frttoi-nd,  M.K.C.^Bn«,ot  ParbMn,  AntiKua.  Wci'  Indte*. 


The  Bamen      ^ 
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LETTERS,    NOTES,    AOT)    ANSWERS    TO 
CORRESPONDENTS. 

COMMUKiCATios'S  respectiue  Editorial  matters  should  he  addressed  to  the  Editor,  2.  Ap»i 

Street.  Strand.  W.0-.  Louduii ;  tbuse  cuuceniiiu;  busiuei'^  uiaftt-rs.  adveirisemeDts,  uou- 

aeiiverj  of  the  Joi  knal,  etc.,  sbuuld  be  additsseU  lu  the  Alaua^er,  at  the  Ottic€,423, 

Strand.  W.C-.  Luud'jii. 
OBIGJNAL  ARTICLES  aud  LETTERS  fonrarded  for  pub/icatirm  are  Wtderstood  to  te 

offered  to  tke  h Kir i^a.  JUEDical  Jouknal  uione.unlcaa  the coutrur}/ be  slated. 
ACTHOKS  desiring  ropriut 3  of  their  articles  published  in  the  British  3Iepical  Joubhai 

are  requested  tu  cummuuicate  with  the  ilaua^er.  4;i',  Si  mud.  W'.C.  ob  receipt  of  pruoL 
COHfiESPONDENTS  who  wish  ooticG  to  be  taken  ol  their  couimuiiications  should  autheuti- 

cale  them  n  ilh  their  uatuea— -if  course  not  necossaniy  for  pubhcation. 
CouEKSPONDENTS  DOt  answered  are  requested  to  look  at  the  Notices  to  Carres jKindente 

ot  the  (oHovvmg  week. 
MaNDSCRIPTS  KOBWARDED  to  the   OFIICB  of  THI3  JOHENAL    CAKNOT  UNDBE  AUT 

CIKCUMSTANCES  BK  RtTCBNED. 

.Uf  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  t?ditoriat  busi- 
ness of  the  Journal  be  addre&eed  to  tiie  Editurat  tae  Odice  of  the  JouBHAL.and  not 
at  his  private  house, 

'1:blegraphic  Addbess.— The  teletrmphic  address  of  the  EDITOK  of  tht  BRlTies 
Medical  Sovuvklj  \s  Aitioln{fir.  ijinmon.  The  tele!<rapli;c  atidress  ol!  the  MANAtiEti 
of  the  Beitish  Medical  iOVii.iS^'Lis  Articulate,  London. 

TELr-:-PHoxF  (National)—  GENERAL  SECRETAJ^Y  AND  MANAGER 

EDITOR.  2651.  GerranL  2630.  Gcrrard. 


@"  Queries,  ansners,  ayid  coinTmmicaiions  rclativg  to  subjects  to  which  special 
departments  of  the  British  Medical  Jouenal  arc  devoted  u-iUbe  found  under 
tfieir  respective  Iwadings. 

H.  S.  a«ks  whether  there  is  auy  estahlishment  in  or  near  LoudoD  where 
special  baths  such  as  Aix  douche,  etc.,  can  be  obtained. 

Dr.  E.  KozouRErLj  (Mytilene.  Turkey)  asks  for  advi -e  'n  the  treatment 
of  a  case  of  ichthyosis  iu  whicli  ordinary  remedies  have  proved 
ineflBcacious. 

Y.  A.  R.  would  be  glad  to  hear  where  a  female  patient  with  very  limited 
means  could,  free  of  charge,  or  at  a  small  expense,  have  a  growth  of 
hair  removed  from  the  left  side  of  her  face,  which  developed  at 
puberty,  aud  which  is  a  considerable  deformity. 

British  Honduras. 
F.R.C.S.E.  asks  for  information  regarding  climate  and  the  prevailing 
endemic  diseases  of  British  Honduras. 

The  Value  or  Pollantin  in  Hav  Fever. 
Dr.  William  Hill  (London,  W)  writes:  I  understand  that  there  has 
been  a  large  demand  for  poHautin  both  in  Loudon  and  the  country  dur- 
ing the  present  hay  fever  season.  If  it  were  possible  to  canvass  those 
who  have  watched  its  efiects  some  useful  information  might  be  forth- 
coming, especially  from  observatiou  iu  those  cases  where  pollantin  hss 
been  used  to  the  exclusion  of  iulranasal  and  other  methods  of  treat- 
ment. Although  my  own  experience  is  open  to  the  objection  that  I 
have  merely  used  pollantin  as  an  adjunct  to  other  methods  of  tre;it- 
raent,  yet  I  have  been  unable  to  resist  the  conviction  that  it  is  a  valuable 
remedy  as  regards  the  eye  symptoms,  and,  moreover,  I  j^hould  not  be 
surprised  to  lind  ample  evidence  forthcoming  that  it  is  a  fairly  efficient 
palliative  to  the  nasal  symptoms  also.  I  imaKine  it  is  in  no  sen^^c  a 
curative  agent,  nor  is  it  likely  to  do  away  with  the  necessiiv  for  surgical 
measures  where  there  are  gross  lesions  in  the  nose.  My  object  in  writ- 
ing is  to  elicit  the  experience  of  those  who  iiave  used  pollantin  alone  as 
a  palliative  iu  hay  fever. 


AKMVilRS. 


Ax  Old  Member.— The  Bclgrave  Hospital.  Clapham  Road,  designed  by 
Mr.  Percy  Adams,  is  one  of  the  newest  aud  best  children's  hospitals. 

Cymro. — Wales  has,  unfortunately,  no  institution  for  imbecUes.  but  if 
the  boy  be  improveablc  he  might  be  received  at  the  Western  Counties 
Asylum  for  Idiots.  Starcross  J»evon,  on  payment  made  through  the 
Poor-law  Guardians,  to  which  the  2s.  6d.  promised  by  the  parents  would 
be  contributory.  Particulars  can  be  obtained  from  Mr.  W.  Locke, 
Secretary  of  Asylum  (as  above). 

Large  Ovariaw  Cyst. 
Dr.  F.  a.  Baldwin  (Acting  Senior  Medical  Officer,  Bathurst.  Gambia, 
West  Africa)  writes:  I  see  in  the  Bkiti-ii  Medical  Journal  for  May 
aStU,  1904,  p.  tagtji  that  Dr.  Sidney  H  Carr  (China  laland  Mission). 
Houan.  asks  for  an  ovarian  cystlavger  than  the  one  from  which  he  took 
96  lb  of  Uaid.  If  he  will  turn  to  the  Jouknal  for  July  14th.  1:00,  he  will 
iherc  see  an  account  of  a  case  I  had  wlieu  in  practice  m  Manchester.  In 
this  case  there  were  four  cysts:  one  contained  114  pints  of  fluid,  or 
1555  lb.  of  lluid.  the  o'hcr  about  35.'.  lb  of  fluid  ;  also  two  much  smaller 
X'ysts.    The  picture  of  the  tumour  should  interest  him  also. 


EETTERS.    NOTES.   Elfe. 

Leprosy  .\t  the  International  Congress  of  DERMATOLOfiY. 
Mr  Geokoe  Peknet,  Assistant  to  th?  Skin  Department,  University  Col- 
lege Hosi'ital.  desires  to  thank  the  numerous  correspondents  all  over 
ttie  world  who  have  beeu  kind  euougli  to  supply  him  with  valuable  de- 
tails for  his  report  on  the  Provalouce  of  Lcpro.sy  iu  tlie  Biiiish  Empire. 
etc  on  the  occasion  of  the  Fifth  International  Congrc>is  of  Dermatology 
meeting  to  be  held  in  Berlin  from  September  12th  to  i7th. 


LETTERS,  C0MMDNICAT10N8.  Etc.,  have  been  received  from : 
A  Mr    W   I  Addison,  Glasgow  :  Aesiciatlon  of  KeBUtered  Medical  Women.  Secretary 
Of  LotMion-AB      B  Mr.  H.  Wird,  Loudon  :   Mr.  A.  S.  Barhng.  Lwicaster;  Mrs.  S.  A. 
Baruett,  London;  Lieutenftnt-Colonel  C.  A.  Bourne.  Londoa      Mr.  F.  i.  A.  Bidwiji. 


Bathurst.  Gambia;  Mr.  V.  N.  Bindley,  Crewe  ;  Brai  Limited,  Manaser  of,  Neeilbam 
Market ;  Dr.  J.  W.  Bund.  London  ;  Messrs.  B.  and  J.  Beck,  London;  J.  Buinelt,  M.B., 
Edinburgh  ;  I?r.  E  Bell.  London  ;  Mr.  F.  Bcehm,  London ;  Mr.  P.  S.  B'aker,  London  ; 
Mr.  E.  A.  Severs.  Oiford  ;  Dr.  W.  F.  V.  Bonney,  London:  Mr.  J.  B.  Blackelt  Loudon. 
C  Sir  W.S.  Church.  Bart..  K.O  B.,  London  ;  Messrs.  T.  Christy  and  Co.,  London;  Mr. 
H..  W.  CameroD,  Wuiverhampton;  J.  Cantlie,  M.B.,  London;  Dr.  C.  J.  CuHmKWorth, 
London;  Mr.  A.  3.  Collin,  London  ;  Colon  al ;  Dr.  G.  CnchtoD.  London.  1>  Mr.M.G. 
Davifs,  PenyKrocs;  Duryea  Company,  Manager  of,  Coventry;  Mr.  H.  L.  locovau, 
Birniiugham  ;  Dr.  L  Drage,  Hatlield  E  Dr.  ¥.  Edge,  Wulverhampton  ;  Mr  H.  FU  ot- 
Blake,  Bogaor;  Excelsior;  Mr.  C.  J.  Evans,  Northarrptou.  F  Dr.  R.  FieldirgOuJd, 
London  ;  Mr.  G.  L  Foley,  Ramseate  :  F.B  C  S. ;  Mr.  C.  Fraser,  London  ;  Mis.  Fraucie. 
Crediton;  D.  Fleck.  MB..  Weatbiirj-on-Trjm  ;  F.R.C.S.E.  <i  Mr.  J.  G.  Glass.  Glas- 
gow; Dr.  A.  S.Oranhaum,  Liverpool;  Mr.  J.  W.  Gill,  CardlEf :  Mr.  \V.  J.  Greer.  Nen  . 
pjit,  Mon. ;  Dr.  E.W.  Goodall.  London  ;  Mt.  E.  B.  Graham.  Leven.  H  Dr.  J.  y.  Hamil- 
ton. Hawick;  K.  Hairis,  M.B  ,  S  ulbpjrt;  Mr.  E.  Horner.  Ramsigate ;  Dr.  W.  Uiii, 
LoLdon  ;  Mr.  A.  Hands,  Muiveih3mplon;  Mr  E.Hill,  I'leterroaritzbuig;  Dr.  G,  A. 
Heron,  London;  Mr.  J  Htiuatou,  London  ;  Mr  H.  S.  Hughts.  Rojston  ;  Mr.  J.  Huteh x- 
8on.  London.  I  Iverton;  IMS  «l  Dr  H.  J.  Johtsloue-Livis,  Ecaulieu.  Mr  B.  Joii, 
Loudon;  Mr. "W.  Jones-Morris.  Porlmsdcc.  li  Mr.  S.  Kuaggs,  Hudde  ilield;  Mr.  A.  P. 
Kidson.  Folkestone;  Messrs.  F.  KiabaaLd  Co.,  London.  1,  Mr.  J  U.  Lau  son,  London; 
Lei;  Liveand  Let  Live;  L.  E.  P. ;  Dr.  W.  V.  Lush,  ffeymontb ;  Lleutena  t-Colonel 
I. M.S.  SI  Dr.  J.  G.  M<flai,  K.eighley  :  Mr  J.  MacMunu,  London;  A.  A.  McXah,  M.B., 
Leeds  :  Mr.  E.  Merck.  Daroistadt ;  Dr.  J.  J.  Mat-an,  Cheam  ;  Mr.  W.  B.  Mayue.  Swin- 
don ;  Member;  Mr.  B.  Moore.  Liverpoi  1 ;  Dr.  t.  C.  L.  Miller,  Deiroit.  X  J.B.Nicoll. 
M.B.,  Glasgow  ;  Nuuquam  ;  Mr.  R.  B.  Ness,  Glasgow.  i*  Provincial  Member  :  Dr. 
F.G.Piouf)ri.ut,  Oxford;  E.  Phillips  MB  ,  Covei  try  ;  Dr.  L  t  hillips,  Cairo.  R  Mr. 
H.  Kaitsford.  BiUiiigUay;  Dr.  J.  Ritchie,  Oilord;  H.  Kuihtrfud.  M.B.,  Glasgow;  Dr. 
F.  W.  F.  Ross,  London;  Dr.  C.  R  viere,  London:  Mr.  R.  W.  Kan. say.  Edinhtirgh;  Mr, 
J.  T.  Rae.  LtiLdon;  Dr.  Rohson.  Sittingboume.  8  MissE  Sayeta,  Loadon  ;  S.  Stephen- 
son, M.B  ,  Locdon  ;  W.  M.  Smith,  M  B..  Stoke-on-Trent ;  Selbourne;  Saube  ;  H.  Sco- 
fipM,  M  B  .  Lcndon;  Messrs.  btorey  and  Co.,  Leeds;  Dr.  G.  A.  Suther.and,  Loudon;  Mr. 
J.  E.  Schou,  Greenwoc"!  B  C.  T  Mr.  E.  H.  Tweecy,  Dublin;  Mr.  ».  Tibbies.  Notting 
ham:  Mr.  J.Twetdy,  London;  Dr.  T.W.  Thurshelo,  Leamington.  W  Dr.  A  WhUfield. 
London;  Mr.  W.  R.  Williams.  Olilton;  Dr.  A.  O.  Ward,  London  ;  Mr.  8.  W.  Wilson 
No'thamptou;  D.  C.  Watson,  M.B.,  Edinburgh;  Mr.  E.  E.  WilUams,  London 
X  X  K.  F. 


BOOKS,  Etc.,  RECEIVED. 


Victoria  University  of  Manchest-er.  Public 
Healtn  Laboraitry.  Dwellings  in  hela- 
tion  to  DiseaBe.  Delenlive  Sanitary 
Aipl'iuccs.  Lecture  by  FraLcis  Vacher, 
on  June  2;ird,  1901.  MaiiChester:  Sher- 
lait  and  Hughes.    IfWH.    Is  OJ 

The  Wisdom  of  the  East  Ser  es.  Edited  by 
L.  Granmer-B.vng  ai.d  S.  A.  KapacJia. 
Ihe  .\wakeniitg  ol  the  Slui!.  Rendered 
from  the  Araliic  by  Dr.  Paul  BriJuule. 
London:  The  Orient  Press     1^  tid 

Aihythmia  cl  the  Heart.  By  Dr.  K.  F. 
vVencHehach.  Translated  hy  Thmraa 
Snowball,  M.A..  M.B.  EJiDbuiab  aud 
London:  William  <>repn  ani  Sous,  190t. 

Clinical  Ltetuves  on  Mental  Diseases.  By 
T.  S.  Cioustou.  M  D.Kdm,.  F  R.O  P.E. 
Sixth  Editijn.  Loudon:  J.  and  A. 
Churchill.    I'.HH.    lis. 

Eepoit  on  rhf^Caiises  and  Cont-inuance  of 
Pt-^:,'U(}  in  Hoi>K  Kong,  ana  Sui^Hesiions 
as  10  Remedial  Measures.  l<y  W.  .T. 
aimpsou.  M  D  .  P  R<'.P.  London:  J. 
and  A.  Cliu-chiil.    h>  ;J.    Ks. 

Le  Vond  de  lOe  1  d:iQs  les  Afiections  du 
Svst^me  Neiveu.t.  Par  le  Dr.  Jean 
(i'alezoWaki.  Pans  :  Felix  Alcin.  1904. 
Fr.  5. 

The  Royal  Loudon  <)phthaimic  Hospital 
Reoorts.  E<l'ten  b'f  William  lang, 
FBC.S.EPg.  VuLXVJ,  Patt  I.  J>ne, 
ItKH.  London :  J.  and  A.  ChuichiU.  I90t. 
5s. 

The  Medical  Chrunicle.  A  Monthly  Record 
itf  the  Prou'i-ess  of  Medical  Sc  ^ncf. 
FdittdhyE  M  Brrckbank  MD  While 
Series,  Vol.  SXXIX,  Fourth  Series.  Vol. 
VI.  Octoher.  l;H.3.lo  March.  IWH.  M^-n- 
chester:  Sherratt  aud  Hufifhts.    Ps  01. 

Serums.  Vaccineo,  aud  To.xiuea  in  Trest- 
nient  an-t  Diasoosis  By  Wm.  Cecil 
Bosauqu  t.  M.,\  .  M.n.'  xon.,  FR.n  P. 
Lond.  Loudon:  Casselland Co. .Limited, 

Adolescence:  its  Psychol ~,i:y  aud  its  Rela- 
tions to  Physiology,  i^nthiopoKgy. 
Socioiogv,  Sex.  Crime.  Religiun.  aiul 
E'lucation.  Bv  G.  Stanley  ball.  Ph.D. 
LL  D.  Vols.  1  anrt  II.  London  :  Sinn>-y 
Appletou  ;  and  New  York:  D  \ppletou 
annCo.    ^4.    Two\ol8.    Sis  01. 

The  Bndminton  Library  of  spurts  ard 
Paetimts.  Kriited  by  Alfred  E  T. 
Watson.  Motors  and  Motor  Drtv^ii>g. 
By  Alfred  ('.  Harmsworth.  Thiid 
edition.  London:  Laiigmaua,  Gieeu 
and  Co.      I0v4       '.ts. 

','  In  forwarding  books  the  publishers 


The  Surgery  of  the  Head.  By  Baiard 
Ho  icea,  B  S.,  M.D.  London:  ajdncy 
AppetoT".    19(4     128. 

A  Practical  Treatise  on  Nervous  Diseases. 
Rv  F.  Savrtty  Pearce.  M.j,  Louiion : 
Sidney  Appieloa.    IWt.    l^s. 

Mfdical  Diauncss,  By  Dr.  Wilhelm  v. 
Leube.  Authorized  trans'ation  Irom 
tl'h  German  edition  by  Julius  L.SalU  eer, 
M  D.     London:  Sidney  Appletou.    1«)4. 

2»3. 

E5iitgen  Rav  Diagnosis  and  Theiapy.  Fy 
Cail  Berli,  MD.  Loutton  ;  Sidi-ey  Apple- 
ton.    IflLli,     ISi 

Ei-gnor  as  a  health  Reaort.  By  H.  C.  L. 
Moms  M.D.  Bjgnor:  Webster  aud 
Webb     l;xu 

MitteiluuEeij  aiis  der  Kun'cliohen  Prilfung- 
sauSTalt  (ur  Wasserversorgune  uud 
Ar>waijserbf8eitigungiii  Berlin.  Heraus- 
gegeben  von  ir.  A.  Schmidtmann  uiid 
i>r.  Car"  GQnther.  H<  It  ;l  Berhu  : 
August  Hirpchwaid.    llttt     M.12, 

Trjpino^ompset  Trypaiosomiast-s  Par  A. 
Laveraii  et  P-  Meanii.  Paris:  Massou  et 
Oie.    l;wn     Fr.lO. 

Medical  MouographSfiriPs.  No  fi  Adenoids. 
By  Wyatt  Wingrave,  M  D.  London: 
Bnlliere.  Timla'iand    "ox.    l'.K4     2s  ti.i 

Diseases  of  foe  Stomach  and  'lifeir  Surgical 
Tieatment.  Bv  A.  ff.  Ma- n  Kobsiip, 
F.R.C.S.,  and  B  G.  A  Mo\nihan.  M.S. 
Lond.,  F.R  O.S.  Spcond  edition.  L  n- 
rton:    Bailli^re,  Tindall.and  Cox.    IWH. 

U.5 

A  Manual  nf  Practical  Medical  Rlectncity. 
Bv  OawscnTuruer  B.A..  M.D..  F  It  0  P. 
Edin..  M.R  C  P  Lond.  Fourth  edtinn. 
LoD'lon:  BaiiliLre.Tindail  and  Cox.  1904. 

103.01. 

L'nivt-rsity  of  Manchester.  Public  "ealth 
La^^oratorv.  Air:  Atnuifiph)  ric  Car- 
bjnic  ACid,  its  Es'imatioti  and  Varia- 
tion. Lecture  delivered  hf  John 
Roberts 'n.  M.D.,  B  Sc.  on  June  '^th, 
19o4.  Manchester  ■  Sherralt  aud  Hughes. 
l;)OL    Is.  od 

The  Shil'ing  L  brary  of  Psychical  I/*era- 
ture  a  u  Inqutrv.  II.  Twenty  Yeas 
of  Psvchical  Research.  By  Eflward  T. 
Ben  ett  London  and  Edinburgh: 
li    Bnmley  Johr.son.      1W>4. 

An  index  of  Symptoms.  By  Ra'ph  Win- 
nington  L^ftn  ich.  M.D.  Third  edition. 
London:    Smith,  Elder  and  Co.      1904. 


are  requested  to  stale  the  selling  price. 
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THE  GROAVTH  AND  DEVELOPMENT  OF  THE  OXFORD 

MEDICAL  SCHOOL. 
I  HAVE  chosen  as  the  subject  of  my  address  this  evening  the 
growth  and  development  of  our  Medical  School,  I  was  led  to 
do  BO  by  remembering  that  since  the  last  visit  of  oar  Associa- 
tion to  this  city  in  1S6S  great  changes  have  occurred, 
especially  so  far  as  the  teaching  of  science  is  concerned  in 
this  University,  and  more  particularly  those  branches  of 
science  connected  with  the  early  training  of  the  student  of 
medicine.  New  professorships  have  been  established,  a  band 
of  readers,  lecturers,  and  demonstrators  has  been  organized, 
buildings  have  been  erected  and  fully  equipped,  with  the 
object  of  encouraging  students  of  medicine  to  join  the 
University  for  their  early  scientific  training.  Again,  I  remem- 
bered that  the  members  of  this  Association  a  quarter  of  a 
century  ago  keenly  interested  themselves  in  the  Oxford 
Medical  School,  and  took  active  measures  to  bring  about  the 
changes  to  which  I  shall  refer. 

Twenty-four  years  ago,  in  18S0,  when  our  Association  held 
its  annual  meeting  at  Cambridge,  the  then  President,  Sir 
George  Humphry,  in  one  of  the  most  eloquent  and  forcible 
addresses  ever  given  to  the  Association,  used  these  words  : 

Has  there  not  through  the  whole  period  of  our  academic  liistory  been 
enacted  a  divorce,  a  most  unnatural  divorce,  between  body  and  mind — ■ 
that  is  to  say,  between  the  nurturers  of  the  one  and  the  cultivators  of 
the  other  ?  Ilaa  not  Cambridge  more  than  any  University,  with  perhaps 
one  exception,  banished  medicine  from  its  walls  and  the  men  of  medi- 
cine from  its  schools;-  Can  good  reason  be  shown  why  medicine  has 
been  allowed  to  proiit  so  little  by  the  accumulated  liberality  of  many 
generations,  which  has  given  such  impulse  to  art  and  literat'ire,  to 
classics  and  theology,  mathematics  and  philosophy,  to  astronomy  and 
logia  ? 

He  pointed  out  that  originally  the  Faculty  of  Medicine  had 
been  placed  on  a  par  with  those  of  Divinity  and  Law,  and  the 

Erovisions  for  teaching  and  graduating  in  all  these  faculties 
ad  been  made  alike. 

A  little  later  llumpjiry  gave  what  was  probably  the  correct 
answer  to  hia  inquiry.  For  he  showed  that  the  College  of 
Physicians  in  London  founded  by  the  influence  of  Linacre, 
with  the  privilege  of  licensing  practitioners  throughout  the 
kingdom,  became  in  time  the  successful  rival  of  the  old 
Universities  of  Oxford  and  Cambridge.  As  London  grew  in 
size  and  importance  the  influence  of  its  College  increased, 
and  in  a  short  time  little  was  left  to  the  L'niversities  beyond 
the  function  of  giving  a  preliminary  training  to  the  few  who 
could  avail  themselves  of  it.  In  no  other  European  country 
are  their  competing  corporations  similar  to  our  Colleges  of 
Physicians  and  Surgeons,  having  power  to  grant  licences  to 
practise.  In  other  countries  the  Universities  are  the  only 
avenues  to  medicine. 

The  Revival  of  a  Medical  School  ix  Oxi-oni«. 

Why  should  not  the  Universities  of  Oxford  and  Cambridge 
take  their  proper  share  in  the  training  and  educatii^mof  medical 
students  ?  This  question  had  for  some  years  previously  occu- 
pied the  thoughts  and  minds  of  many  earaest  men  at 
both  Univer.iities.  Science  had  alrer.dy  obtained  a  sound 
footing.  At  Cambridge  the  Honour  School  of  Natural 
Science  had  been  established  as  far  back  as  1851,  at  Oxford  in 
1853,  while  at  Dxtord  the  University  .Museum— the  centre  for 
acientiflc  work— in  which  our  Sectional  meetings  will  beheld 
thia  week,  had  I'een  built  thanks  very  largely  to  the 
inflaence  and  exertions  of  the  late  Sir  Henry  Acland. 

A  correspondence  had  been  carried  on  in  the  British 
Medical  Jouiinal  for  a  considerable  ptriod  on  the  subject  of 
the  Oxford  Medical  School,  imder  the  title  of  "A  Lost 
Medical  School." 

.60  long  ago  aa  January  5th,    1S78,   an  anonymous  corre- 


spondent, signing  himself  "A  Member  of  Convocation.' 
wrote  a  long  and  bitter  letter  complaining  of  the  way  in 
which  the  study  of  medicine  was  entirely  overlooked  at 
Oxford.  As  a  medical  school  Oxford,  he  declared,  had 
within  the  preceding  quarter  of  a  century  entirely  ceased  to 
exist.  No  teaching  in  the  preliminary  subjects  of  medicine 
was  being  given,  and  the  medical  faculty  had  recently  lost 
even  its  nominal  existence,  and  now  appeared  under  the  head 
of  physical  science  and  mathematics.  He  attributed  this 
decadence  largely  to  the  influence  of  the  then  Regius  Professor 
of  Medicine,  and  to  the  Professor  of  Physiology.  They 
were  ably  defended  by  several  of  their  old  students, 
who  showed  how  much  the  teaching  of  natural  science 
at  Oxford  owed  to  their  personal  efforts.  The  con- 
troversy on  medical  teaching  at  Oxford  was  carried 
on  with  vigour  for  many  months  by  many  writers, 
and  while  all,  or  nearly  all,  were  in  favour  of 
making  adequate  provisioin  for  the  teaching  of  anatomy 
and  physiology  at  the  University,  some  were  most 
anxious  to  establish  a  complete  medical  school,  declaring 
that  in  many  of  the  most  illustrious  medical  schools  in  Ger- 
many the  hospital  population  was  not  larger  than  it  was  at 
Oxford.  Fortunately  the  subject  was  not  allowed  to  remain 
simply  a  subject  of  controversy.  Our  Association  took  it  up, 
and  we  find  that  the  then  Chairman  of  our  Parliamentary  Bills 
Committee,  Mr.  Ernest  Hart,  at  a  meeting  of  the  Committee 
in  1S79,  read  a  memorial,  which  it  was  resolved  to  send  to  the 
Hebdomadal  Council,  to  the  House  of  Commons,  and  to  the 
recently-appointed  University  Commission.  It  was  pub- 
lished in  the  British  Medical  Journal'  just  a  quarter  of  a 
century  ago,  and  signatures  were  asked  for. 

This  memorial,  after  pointing  out  all  the  advantages  likely 
to  follow  the  establishment  of  a  medical  school  at  Oxford, 
urged  the  immediate  constitution  of  a  thorough  medical 
curriculum  (on  the  same  basis  as  the  medical  schools  of  other 
English  centres)  in  the  following  subjects  at  least: 

1.  Human  anatomy. 

2.  Physiology. 

3.  <  reneral  pathology. 

4.  ^lateria  medica. 

5.  Clinical  medicine  and  surgery  for  beginners. 

6.  State  medicine,  including  medical  jurisprudence  and 
public  health. 

The  memorial  was  signed  by  upwards  of  2,000  members 
including  a  large  number  of  highly  influential  and  well-known 
persons ;  it  was  forwarded  in  due  course  not  only  to  the 
House  of  Commons,  but  also  to  the  Hebdomadal  Council  of 
the  University,  and  by  them  referred  to  a  Committee  which 
had  been  appointed  to  consider  the  subject  of  medical 
education. 

A  little  later  another  petition  was  drafted  on  very  similar 
lines  by  an  entirely  different  body  of  men.  and  was  sent  to 
the  Commissioners  who  were  at  the  time  engaged  in  investi- 
gating the  affairs  of  the  University.  The  petition  was 
signed  by  a  large  number  of  London  teachers.  I  will  give 
you  a  few  names:  Lord  Lister,  the  late  Dr.  Bristowe,  Sir 
Wm.  Broadbent,  Sir  Lauder  Brunton,  Sir  Samuel  Wilks, 
David  Ferrier,  and  many  others.  Oxford  graduates  in  medi- 
cine signed  it,  among  others  Dr.  Southey,  Dr.  Payne,  Dr. 
Corfield,  Dr.  Bridges,  Dr.  l,ong  Fox.  It  was  signed  in  addi- 
tion by  a  very  considerable  number  of  the  resident  pro- 
fessors and  graduates,  many  of  whom,  I  am  glad  to  say,  are 
living  with  us  in  Oxford  at  the  present  time. 

I  have  not  been  able  to  find  that  the  University  Commis- 
sioners ever  published  a  report,  though  the  evidence  of  wit- 
nesses was  published  in  a  voluminous  Blue  Book,  but  it  is 
certain  that  they  considered  the  petitions  favourably. 

In  November,  1882,  Professor  F.urdon  Sanderson  was  ap- 
pointed to  the  newly-founded  Chair  of  Human  Physiology 
and  Histology  at  Oxford,  a  first  step  towards  the  establish- 
ment of  medical  education  in  Oxford  on  modern  lines. 

Its  Development. 

Having  elected  a  Professor  of  Physiology,  it  was  found 
necessary  to  build  him  laboratories  and  class-rooms  for  the 
purpose  of  teaching,  and  on  June  5th,  1SS3,  the  members  of 
Convocation  were  asked  to  grant  a  sura  of  jf  icoco  for  this 
purpose.  The  resolution  met  with  keen  opposition,  partly  on 
the  ground  that  vivisection  would  be  practiscil,  and  partl.v 
on  the  ground  that  the  expenses  were  beyond  tlu'  existing 
resources  of  the  University.  The  resolution  was  carried  by 
the  small  majority  of  three  votes. 

On  February  sth,  18S4,  a  decree  was  submitted  to  Gonvoca* 
tlon  to  empower  the  Curators  of  the  University  Che«t  to 
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■raise  a  sum  not  exc-eeding  ;^io,ooo  to  defray  the  cost  of  the 
erection  of  a  laboratory  and  class-rooms  for  the  Professor  of 
Physiology.  A  circular  had  been  sent  round  to  those  believed 
to  be  opposed  to  vivisection,  and  only  to  those,  calling  upon 
them  to  showby  their  votes  their  determination  not  to  permit 
experimental  researches  in  Oxford.  There  spoke  in  favour  of 
the  resolution  Dr.  Liddell,  the  then  Dean  of  Christ  Church, 
and  the  late  Sir  H.  Acland,  and  against  it  the  late  Professor 
Freeman  and  the  present  Bodleian  Librarian;  placets,  1S8: 
non-placets,  149  ;  and  so  the  decree  was  carried.  Having 
built  the  laboi-atories  and  lecture-rooms  for  the  Professor  of 
Physiology,  it  was  found  necessaiy  to  ask  for  an  annual  sum 
of  /500  for  three  years  to  defray  the  cost  of  heating,  lighting, 
water  supply,  the  salary  of  a  demonstrator  of  histology,  and 
other  incidental  expenses.  This  was  an  opportunity  not  to 
be  missed :  the  antivivisection  party,  who  had  loudly  con- 
tended that  the  last  vote  was  not  representative,  at  once  began 
an  active  campaign.-  A  circular  headed  "Vivisection  in 
Oxford,"  signed  by  Mr.  Ruskin,  Professor  Freeman,  four 
heads  of  Houses,  five  professors,  and  a  number  of  Fellows, 
was  widely  distributed,  calling  upon  Convocation  to  forbid 
the  establishment  of  a  centre  of  vivisection  in  Oxford.  This 
gave  rise  to  a  counterblast  in  the  form  of  a  circular,  signed 
by  the  Dean  of  Christ  Church,  fourteen  heads  of  Houses,  the 
Regius  Professor  of  Divinity,  Professor  Max  Miiller,  and  a 
large  number  of  tutors  and  Fellows. 

The  question  came  before  Convocation  on  March  loth,  1S85. 
There  spoke  in  favour  of  the  grant  Dean  Liddell,  Sir  William 
Anson,  and  Sir  Henry  Acland;  against  the  grant  Canon 
Liddon  and  the  then  Bishop  of  Oxford,  Dr.  Mackarness. 
Others  attempted  to  speak,  but  were  not  given  a  hearing. 
One  enthusiast  in  all  sincerity  and  with  much  earnestness 
introduced,  I  suppose,  the  most  fantastic  argument  ever  put 
forward  in  favour  of  vivisection,  namely,  that  the  (-radarene 
miracle  sanctioned  it,  inasmuch  as  it  was  a  well-known  fact 
that  swine  in  swimming  crossed  their  forelegs,  and  in  so 
doing  cut  their  own  throats.  The  question  was  then  put  to 
the  vote,  and  was  carried  by  a  majority  of  168  in  a  house  of 
"656.  Since  this  division  the  antiphysiological  party,  as  they 
were  called,  have  not,  as  far  as  I  am  aware,  been  in  evidence 
in  any  meeting  of  Convocation. 

In  the  same  year,  1SS5,  the  Faculty  of  Medicine,  which  had 
been  merged  in  natural  science,  was  recreated,  and  Mr.  Arthur 
Thomson,  Senior  Demonstrator  in  Anatomy  in  Edinburgh 
University,  was  elected  Lecturer  in  Anatomy.  It  needed  a 
man  of  resolution  and  fixed  purpose  to  cope  with  the  situa- 
tion, for  when  he  took  up  his  work  in  Oxford  Mr.  Thomson 
found  himself  with  three  students  and  a  small  wooden  shed 
in  which  to  teach  anatomy — a  great  contrast  to  his  Edinbm-gh 
experience.  A  sum  of  money  was  immediately  collected  by 
members  of  the  University  interested  in  the  development  of 
the  school,  and  a  small  temporary  lecture  room  and  a  dissect- 
ing room  were  built.  In  the  following  year  the  Curators  of 
the  University  Chest  built,  at  a  cost  of  £s°Oj  a  temporary 
iron-roofed  building  with  rather  more  accommodation.  By 
i8gi  the  lecturer's  class  had  grown  from  3  to  67.  A  sum  of 
;^7,ooo  was  now  asked  for  and  obtained  from  the  University  to 
provide  a  permanent  home  for  the  teaching  of  human 
anatomy,  and  the  present  excellent  building,  in  which  the 
Section  of  Anatomy  will  be  held,  was  built.  In  a  year  or 
two,  largely  owing  to  the  success  of  Mr.  Thomson  as  a  teacher, 
the  lectureship  was  converted  into  a  professorship. 

In  1SS6  a  most  important  statute  was  passed,  by  which 
students  in  natural  science  were  exempted  from  the  first 
public  examination  in  classics  known  as  Moderations.  This 
measure  enabled  students  of  medicine  after  passing  their 
preliminary  examination  known  as  Responsions,  which  might 
be  passed  1  lefore  coming  into  residence,  to  devote  their  first 
year  in  Oxford  to  the  study  of  the  preliminaiy  snbjects  in 
natural  science,  and  so  another  and  most  important  barrier 
to  the  establishment  of  a  medical  school  disappeared. 

In  1S91  Sir  Henry  Acland,  who  had  always  interested  him- 
splf  in  the  study  of  pathology  and  bacteriology,  inaugurated 
anew  department  in  bacteriology,  and  appointed,  first.  Dr. 
Menge,  of  Munich,  to  take  charge  of  it,  and  later,  in  turn,  Dr. 
-Bertram  Hunt  and  Dr.  Ritchie. 

In  1S95  Sir  Henry  Acland  retired  from  the  Regius  Pro- 
fessorship, and  Sir  John  Burden  Sanderson  was  appointed  to 
succeed  him.  Professor  Gotch,  Professor  of  Physiology  in  the 
University  of  Liverpool,  and  formerly  Lecturer  in  Physiology 
at  this  University,  taking  Sir  John's  chair. 

In  1896  the  new  Regius  Professor,  in  an  open  letter  to  the 
President  of  Magdalen,  pointed  out  that  the  time  had  come 
when  Oxford  medical  students  should  have  the  advanta"e  of 


two  new  departments— pathology  and  pharmacology— both 
well  within  the  scope  to  which  Oxford  had  restricted  itself  in 
the  building  up  of  the  medical  school,  and  in  the  following 
year  William  John  Smith  Jerome  was  appointed  Lecturer  in 
Pharmacology  and  Materia  Materia. 

In  May,  1S9S,  in  spite  of  the  impoverished  condition  of  the 
L^niversity  Chest,  Convocation  passed  without  dissenta  decree 
empowering  the  University  to  spend  /;,Soo  in  erecting  new 
laboratories  and  lecture  rooms  for  the  joint  use  of  the  Pro- 
fessor of  Botany  and  Comparative  Anatomy,  Sir  William 
Anson  showing  that  this  expenditure  was  rendered  necessary 
by  the  increase  in  the  number  of  medical  students. 

In  1S99  a  generous  medical  student,  Mr.  Ewan  Frazer, 
offered  the  University  a  sum  of  ;^5,ooo  towards  the  expenses 
of  building  a  pathological  laboratory.  This  sum  was  accepted, 
the  University  at  the  same  time  agreeing  to  supplement  it 
with  another  ;£'5,ooo,  and  to  make  an  annual  grant  of  ;£'25o  for 
upkeep. 

Two  years  later,  in  October,  1901.  the  new  Pathological 
Laboratory  was  opened,  and  at  the  opening  ceremony  Dr. 
Ritchie,  Reader  in  Pathology,  pointed  out : 

That,  io  addition  to  giving  those  who  were  seeking  degrees  the  oppor- 
tunities of  actjuirlng  the  necessary  knowledge  in  patliology.  it  was  the 
desire  o£  the  University  to  provide  opportunities  for  those  who  wished 
after  graduation  to  return  to  Oxford  to  prosecute  researches  in  path- 
ology and  bacteriology,  and  to  this  end  there  had  been  provided  a 
special  room  for  experimental  pathology.  In  view  of  the  fact  that  much 
of  the  pathological  work  of  the  future  must  be  in  the  direction  of  the 
chemical  examination  of  the  products  of  disease  processes,  a  chemical 
research  laboratoi-y  had  also  been  provided. 

Already  the  importance  of  our  new  Pathological  Labora- 
tory has  been  recognized,  as  a  generous  donor,  Mr.  Philip  F. 
Walker,  has  quite  recently  endowed  a  studentship  of  the 
annual  value  of  ji'2oo,  the  holder  of  which  must  devote  him- 
self to  original  research  in  pathology.  Who  can  doubt  that 
this  studentship  will  result  in  the  production  of  much  good 
work,  as  we  all  know  that  many  a  man  eagtrly  anxious  and 
in  every  way  fitted  to  carry  on  investigations  of  the  utmost 
importance  to  mankind  is  prevented  from  doing  so  by  want 
of  means  ? 

I  must  not  omit  to  mention  that  in  1901  the  Drapers'  Com- 
pany presented  to  the  University  the  magnificent  Medical 
Library,  which  you  will  find  in  close  proximity  to  the 
Museum  Buildings,  and  which  will  ever  remain  as  a  memento 
of  their  generosity. 

In  1902  Mrs.  Ogilvie  gave  to  the  University  a  sum  of  ^7,000 
for  the  purpose  of  creating  a  Readership  in  Ophthalmology, 
to  be  held  by  the  senior  surgeon  to  the  Oxford  Eye  Hospital, 
and  this  Readership  is  now  held  by  the  President  of  the 
Section  of  Ophthalmology,  Mr.  Doyne,  to  whose  untiring 
ellbrts  for  many  years  past  we  largely  owe  the  excellent  Eye 
Hospital  which  now  exists  in  this  city. 

Its  Present  State. 

You  are  now  in  a  position  to  judge  to  what  extent  the 
desires  expressed  by  the  British  Medical  Association  in  1S79 
have  been  fulfilled.  It  asked  that  at  least  human  anatomy, 
physiology  and  general  pathology,  and  materia  medica  might 
be  properly  taught.  You  will  find  that  for  many  years  past 
adequate  provision  and  suitable  accommodation  and  appa- 
ratus have  been  provided  for  the  teaching  of  these  subjects, 
and  that  at  the  present  moment  they  are  being  taught  by 
professors,  readers,  and  lecturers  whose  ability  and  fitness 
for  their  important  duties  cannot  be  questioned.  The  Asso- 
ciation desired  that  provision  should  be  made  for  the  ele- 
mentary teaching  of  clinical  medicine  and  surgery.  In  1883 
the  existing  Litchfield  Clinical  Professorship  was  split  up 
into  a  Litchfield  Clinical  Lectureship  in  Medicine  and  one 
in  Surgery,  and  from  that  date  to  the  present  students  are 
taught  in  the  wards  of  the  Radcliffe  Infirmary  the  bare  out- 
lines of  clinical  diagnosis  in  medicine  and  surgery,  and  are 
thus  fitted  to  take  immediate  advantage  of  the  most  advanced 
teaching  and  the  excellent  clinical  material  they  find  awaiting 
them  at  the  large  metropolitan  hospitals. 

Yet  it  would  appear  from  the  questions  so  often  asked 
that  little  is  known  by  the  general  public  of  these  important 
changes  which  have  been  carried  out  here  during  the  past 
quarter  of  a  century.  Less  than  six  years  ago  a  member  of 
our  Association,  living  not  much  more  than  fifty  miles  from 
this  city,  was  reported  to  have  used  these  words  in  an  address 
he  was  giving  at  the  opening  of  a  medical  school  in  the  West 
of  England,  "Oxford  still  misapplies  its  medical  endow- 
ments and  declines  to  reorganize  its  Medical  Faculty."  And 
again,  in  the  same  address,  "You  must  go  to  either  Oxford 
or  Cambridge,  where  the  demon  of  athletics  reigns  supreme, 


July 


3°.  1 


904.] 


A^^NUAL    MEETING  :    PRESlDENrS    ADDKE^.S. 


and  where  professional  studies  are  depreciated  if  not 
despised.''  Had  he  taken  the  trouble  to  inquire  he  would  not 
have  so  glaringly  displayed  his  ignorance,  for  he  would  have 
found  that  medical  students  at  Oxford  and  Cambridge  were 
as  keen  and  as  steady  workers  as  any  in  the  country,  and  that 
every  possible  facility  and  encouragement  were  being  given 
them  for  the  proper  carrying  on  of  their  work.  A  further 
study  of  a  list  of  prizes  gained  and  important  professional 
posts  held  during  the  last  few  years  by  past  Oxford  and 
Cambridge  students  would  have  proved  to  him  that  the  time 
spent  at  these  universities  was  not  wasted. 

The  Makers  op  the  Revival. 

The  building  up  of  a  modern  medical  school,  the  out- 
lines of  which  I  have  very  briefly  sketched,  will  always  be 
associated  with  the  names  of  a  few  earnest  workers.  Time 
will  only  allow  me  to  mention  a  few  of  the  most  jirominent. 

When  Dr.  .\cland  returned  to  Oxford  in  1S45  as  Lees  Reader 
in  Anatomy,  he  found  that  in  spite  of  the  efforts  of  Buckland, 
Kidd.  and  Daubeny,  and,  too,  in  spite  of  the  great  men  who 
had  lived  in  and  influenced  Oxford  thought  daring  the  two 
previous  centuries,  scientific  studies  at  the  University  were 
almost  extinct.  The  University  had  not  a  single  laboratory 
for  students  of  science,  and  indifference  and  even  open  hostility 
to  all  subjects  connected  with  science  marked  this  period.  It 
is  true  that  for  a  time  Dr.  Buckland  had  attracted  large 
audiences  to  his  lectures  on  geology,  but  in  1845  these  classes 
ceased  to  exist.  "'Buckland,"  said  Gaisford,  Dean  of  Christ 
Church,  '-has  gone  to  Italy,  so  thank  God  we  shall  have  no 
more  of  this  Geology.''  Two  years  later  Acland  first  broached 
the  subject  he  had  at  heart — the  collecting  together  of  all  the 
departments  of  the  natural  sciences  under  one  roof,  and  drew 
up  a  memorandum  on  the  subject  dated  July  27th,  1S47, 
which  was  signed  by  Charles  Daubeny,  Professor  of  Chemistry 
and  Botany :  P.  B.  Duncan,  Keeper  of  the  Ashmolean 
Museum  ;  Robert  Walker,  Reader  in  Experimental  Philo- 
sophy ;  and  Henry  Wentworth  Acland,  Lees  Reader  in 
Anatomy.  Tins  was  the  origin  of  the  L'ni versify  Museum  in 
which  we  hold  our  Sectional  meetings  during  the  week.  Dean 
Buckland  had  been  asked  to  sign,  but  refused.  "  Some  years 
ago,"  he  said,  "I  was  sanguine,  as  you  now  are,  as  to  the 
possibility  of  natural  history  making  some  progress  in  Oxford, 
but  I  have  long  come  to  the  conclusion  that  it  is  utterly 
hopeless." 

It  is  impossible  for  me  to  dwell  on  the  struggle  to  which 
the  suggestion  gave  rise  or  to  the  enormous  amount  of  time 
and  labour  freely  given  by  Acland  in  gaining  over  others  to 
his  way  of  thinking.  It  was  not  until  June  20th.  1S55— eight 
years  later— that  the  foundation  stone  of  the  Museum  was 
laid  by  the  Earl  of  Derby,  Chancellor  of  the  University. 
Every  one  admits  that  .Vcland  was  the  originator  of  the 
scheme  for  a  Museum  of  the  Natural  Sciences,  and  was  the 
life  and  soul  of  the  movement.  It  is  doubtful  whether  any 
other  man  in  the  University  could  have  brought  the  same 
influence  to  bear  as  Acland,  the  friend  of  Dean  Liddell,  Dr. 
Pnsey,  and  Mr.  Ruskin.  An  admirable  account  of  the 
struggle,  with  the  names  of  many  others  who  wrought  and 
thought  and  toiled  for  the  same  end,  may  be  found  in  Atlay's 
L^fe  of  Aclmul. 

As  Acland  hoped,  the  building  of  the  University  Museum, 
furnished  with  proper  apparatus,  gave  a  great  impetus  to 
the  ti'aching  and  study  of  the  natural  sciences  in  the 
University.  Xor  was  the  influence  ci>nlined  to  < )xford.  I 
have  more  than  once  heard  Sir  George  Humphry  say  that 
Acland's  success  at  Oxford  gave  an  enormous  inioetus  and 
encouragement  to  the  study  of  the  sciences  at  Cambridge 
and  to  the  efl"orts  then  being  made  there  to  develop  the 
medical  school. 

Professor  Eui-don  Sanderson  was  nppointed  to  the  newly- 
fonnded  Chair  of  Physiology  in  18S2.  In  the  leading  article 
in  onr  Jouknal  on  his  appointment  these  words  were  used  : 

Dr.  Sanderson  lias  a  grand  opportunity.  He  liaa  sacrificed  imicli  in 
order  to  take  up  the  noble  work  of  organizing  a  real  school  of  medicine 
at  0.\ford.  .Success  in  such  a  work  would  be  the  worthy  achievement 
ol  a  lifetime.  Thci-e  will  be  a  universal  feeling  of  confidence  th.it  the 
man  who  has  now  put  liis  hand  to  tlie  plough  will  not  turn  back,  but 
will  finally  surmouiil  every  diDiculty  to  his  own  high  honour  and  to  the 
great  gain  of  tlie  profession  of  medicine. 

All  of  iH  ijreseiit  this  evening  will  be  able  to  realize  during 
the  coming  week,  if  we  have  not  ali-eady  done  so,  how  fully 
Sir  John  Burdon  Sanderson  has  repaid  the  confidence  rf  posed 
in  him.  and  liow  nobly  and  auccessfully  he  has  carritd  out 
the  work  he  took  in  hand  some  two-and-tvventy  years  ago. 

To  Professor  Thomson,  who  wa3  appointed  Lecturer  in 
Anaton)y  in   1SS5,  and  who  was  at  the  time  described  as  a 


consummate  anatomist  and  a  most  gifted  teacher,  we  owe  » 
great  deal,  for  1  am  sure  that  many  generations  of  students 
would  acknowledge  that  not  only  his  skill  as  a  teacher,  bnt 
the  friendly  interest  he  has  taken  in  them,  has  done  much  to- 
encourage  the  pursuit  of  medical  studies  in  the  University. 
Great  praise  must  also  be  given  to  Professor  Gotch,  who  came 
first  as  a  Lecturer  on  Physiology  under  Dr.  Burdon  SandersoD, 
and  more  recently  succeeded  to  that  chair.  Many  others  there 
are  connected  with  the  teaching  of  the  preliminary  subjects 
in  medicine  whose  names  will  be  giatelully  recalled  by  our 
medical  graduates. 

The  school  owes  much,  too,  to  others  in  Oxford  interested 
in  medicine,  though  not  themselves  medical  men.  I  will 
recall  the  names  of  Dean  Liddell,  Dr.  Jowett,  Professor  Ba?- 
tholomew  Price,  and  Mr.  Alfred  Robinson,  all  of  whom  are 
no  longer  with  us.  I  will  not  attempt  to  enumerate  the 
many  good  friends  and  supporters  she  has  at  the  present 
time  in  Oxford,  lest  I  omit  some  whose  names  I  should 
least  wish  to  pass  unnoticed.  Lastly,  our  school  will 
always  be  under  a  deep  obligation  to  those  medical  graduates 
in  London  who  for  many  years  have  given  up  much-needed 
hours  of  their  scanty  leisure  in  order  to  attend  the  meetings 
in  Oxford  of  the  Board  of  the  Medical  Faculty.  We  all  of 
us  realize  that  their  ripe  experience  as  teachers  and  exa- 
miners, and  as  men  engaged  in  the  practice  of  their  profes- 
sion, must  be  of  the  greatest  possible  value  in  helping  the 
Board  to  decide  from  time  to  time  on  its  course  of  action,, 
and  I  for  one  should  much  like  to  see  our  Board  strengthened 
by  a  larger  number  of  London  teachers  than  it  has  at  present. 

The  Infutbnce  of  the  School. 

Xow  let  us  ask  ourselves  whether  the  advantages  claimed 
more  than  a  quarter  of  a  century  ago  as  likely  to  accrue  by 
associating  the  Universities  of  Oxford  and  Cambridge  with 
medical  teaching  have  in  any  way  been  achieved. 

For  some  years  a  considerable  number  of  medical  gradu- 
ates have  been  passing  forth  into  the  larger  world  after 
spending  three  or  four  of  the  most  impressionable  years  of 
their  lives  at  one  or  other  of  the  two  Universities.  Have 
they  benefited  ?  I  cannot  for  one  moment  doubt  that  the 
majority  of  these  graduates  if  appealed  to  would  declare  with 
no  uncertain  voice  that  they  recognized  fully  that  their 
mixing  with  men  of  their  own  age,  who  were  taking  up  other 
subjects  for  their  liie-wor'K,  and  interesting  themselves  in 
other  mental  pursuits,  had  done  much  to  widen  their  own 
general  culture,  and  to  develop  in  them  interests  outside 
their  own  professional  work. 

Has  the  LTniversity  benefited  ?  I  think  so.  The  establish- 
ment of  the  medical  school  on  a  modern  basis  has  introduced 
into  the  University  a  body  of  students  starting  their  univer- 
sity career  with  a  definite  object  in  view,  and  compelled  by 
the  very  nature  of  the  case  to  lead  a  steady,  strenuous  life, 
for  no  student  can  hope  to  pass  his  professional  examinations 
without  a  due  amount  of  steady  work. 

But  to  my  mind  the  greatest  advantage  to  be  noted  has  been 
the  influence  the  university  student  has  had  on  the  other 
medical  students  of  our  great  metropolitan  schools.  All  of 
us  are  familiar  with  the  Bob  Sawyer  type  of  medical  student 
as  depicted  by  Charles  Dickens — that  is  to  say,  we  are  familiar 
with  him  in  fiction  but  I  rather  fancy  as  a  living  type  he  has 
for  many  years  ceased  to  exist.  Many  of  us  can  remember 
the  time  when  any  more  than  usually  disgraceful  outbreak  of 
rowdyism  in  London  w,is  invariably  attributed,  rightly  or 
wrongly,  to  medical  students.  But  this  is  a  matter  of  the 
past.  The  medical  student  of  a  quarter  of  a  century  ago 
undoubtedly  bore  a  very  bid  character  m  the  eyes  of  the 
public;  he  no  longer  does  so.  Why  the  change?  I  should 
attribute  it,  I  believe  with  truth,  largely  to  the  influence  of 
the  university  graduates  who  have  come  amongthem.  These 
university  graduates  are  older  men,  find  have  long  passed 
their  first  experience  of  freedom  fromschool  discipline  ;  havea 
more  settled  purpose  in  life ;  have  a  clearer  and  better  idea  of 
what  is  so  diflicult  to  define,  but  so  easy  to  recognize — good 
and  bad  form.  It  is  these  older  students  w)io,  in  recent  years, 
have  largely  dominated  the  standard  of  life  at  our  London 
schools,  and  their  influence  lias  been  kU  for  good. 

Lastly,  let  me  point  out  that  if  the  standard  of  general 
culture  is  distinctly  raised  nv  all  the  advantages  of  u 
university  education,  as  we  believe  it  is,  then  as  the 
numbers  of  those  participating  in  this  education  is  increased 
the  status  of  the  iiiedical  jirofession  is  certain  to  be  raised. 
Theie  Hre  some,  I  know,  who  do  not  wixh  to  see  a  large 
medical  school  at  O.xford.  They  argue  th.it  the  standard 
should   be  a  high   one,   and  only  men  of  ijiiite  exceptional 
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ability  sliould  be  encouraged  to  seek  the  Oxford  D.M. 
degree.  Surely  this  is  a  somewhat  selfish  and  exclusive 
policy.  Every  one  would  agree  that  the  standard  should  be 
high.  Some,"  and  I  trust  most  of  us,  would  wish  that  it 
should  not  be  too  high  for  the  man  of  average  ability  with 
the  capacity  lor  work  well  developed.  To  such  men  every 
encouragement  should  be  given  to  participate  in  all  the 
advantages  to  be  gained  by  a  few  years'  experience  of  uni- 
versity life. 

Earlier  Benefactors. 

I  pass  now  from  Oxford  of  tO'iay  to  Oxford  of  the  past,  and 
will  recall  the  names  of  a  few  of  our  greatest  men,  members 
of  our  own  profession,  who  have  been  associated  with  the 
University. 

I  first  mention  Linaore,  who  at  the  age  of  24,  in  1484.  was 
elected  a  Fellow  of  All  Souls,  and  was  incorporated  a  D.M. 
of  the  University  on  his  Padua  degree.  While  at  Oxford  he 
seems  to  have  devoted  most  of  his  time  to  giving  lectures  in 
physic  and  to  the  teaching  of  Greek.  Not  only  was  he  a 
profound  scholar  and  a  successful  physician,  but  he  was  also 
a  member  of  the  clerical  profession — indeeil,  the  last  few 
years  of  his  life  were  entirely  devoted  to  clerical  work.  His 
wealth  was  very  largely  acquired  by  his  numerous  ecclesi- 
astical preferments.  He  bequeathed  considerable  sums  of 
money  to  both  Oxford  and  Cambridge  for  the  purpose  of 
encouraging  the  teachers  of  medicine,  but  unfortunately, 
owing  to  the  imprudent  management  by  his  trustees,  a  good 
deal  of  this  money  was  lost.  We  still  have  the  Linacx-e  Pro- 
fessorship of  Comparative  Anatomy  to  remind  us  of  one  of 
our  oldest  and  most  distinguished  benefactors.  It  was 
mainly  due  to  Linacre's  efl'orts  that  the  Royal  College  of 
Physicians  of  London  was  founded  in  15  iS,  he  being  elected 
the  first  President.  It  was  probably  due  to  his  influence,  too, 
that  a  statute  was  passed  in  Henry  VIII's  reign  that  no 
person  should  practise  as  a  physician  or  surgeon  until 
•examined  and  approved  by  the  bishop  of  the  diocese  in 
which  he  lived,  who  was  to  call  to  his  assistance  expert 
persons  in  the  Faculty.  This  privilege  of  the  bishops  con- 
tinued for  a  very  long  period. 

I^or  some  years  Harvey,  the  discoverer  of  the  circulation  of 
the  blood,  dwelt  at  Oxford,  where  he  worked  at  anatomy  and 
made  many  dissections.  Hewas  incorporated  a  D.M.  of  the 
University,  and  in  1645  by  Royal  mandate  was  made  Warden 
of  Merton  College,  but  did  not  retain  the  post  long,  as  the  fol- 
lowing year,  after  the  surrender  of  the  City  to  the  Parlia- 
mentarians, he  returned  to  London. 

It  was  while  Harvey  was  at  Oxford  that  another  great  ana- 
tomist who  studied  under  Harvey  was  preparing  himself  for 
future  fame — Thomas  Willis,  well  known  to  all  of  us  by  his 
description  of  the  anatomy  cf  the  brain,  and  more  particu- 
larly by  the  circle  of  Willis.  'iVillis  was  born  of  Oxfordshire 
parents  within  a  few  miles  of  our  city,  and  for  many  years 
practised  his  profession  in  a  house  opposite  Merton  College. 

Associated  with  Willis  was  Christopher  Wren,  the  architect 
of  St.  Paul's  Cathedral.  Born  in  1632,  W'ren  left  school  at  the 
age  of  14,  and  was  engaged  by  Sir  Charles  Scarburgh  to  act  as 
his  assistant  and  demonstrator  at  his  lectures  on  anatomy  at 
Surgeons'  Hall,  London.  Three  years  later,  at  the  age  of  17, 
he  was  entered  as  a  fellow-commoner  at  Wadliam,  and  at  21 
was  made  a  Fellow  of  All  Souls,  and  at  28  Savillian  Professor  cf 
Astronomy.  It  was  while  at  All  Souls  that  he  made  elaborate 
drawings  to  illustrate  Dr.  Willis's  work  on  the  anatomy  of  the 
fjrain. 

In  1679  he  made  experiments  which  led  him  to  the  inven- 
tion of  a  method  for  the  transfusion  of  blood  from  one  animal 
to  another.  It  was  at  the  age  of  about  30  he  began  to  follow 
the  profession  of  architecture,  and  one  of  his  first  works  was 
this  Sheldonian  Theatre,  the  first  stone  of  which  was  laid  in 
1664  and  completed  five  years  later.  At  the  age  of  9  he  was 
capable  of  writing  an  elegant  Latin  letter  to  his  father,  but  it 
was  science  and  mathematics  that  attracted  him.  A  splendid 
mathematician,  a  great  experimentalist,  always  working  out 
the  most  difficult  scientific  problems,  a  distinguished 
astronomer,  and  a  famous  arcliitect  all  combined  in  one. 
No  wonder  that  Bari'ow  described  him  as  a  boy  a  prodigy,  as 
a  man  a  miracle,  nay,  even  something  superhuman.  He  died 
aged  91. 

It  was  about  this  period  that  the  Royal  Society  sprang  into 
existence,  largely,  as  is  asserted,  by  the  influence  and  co- 
operation of  Oxford  men.  About  164S  Willis,  Seth  W^ard, 
Uobsrt  Boylo  and  other  membex-s  of  the  L^niversity  dis- 
tinguished in  theology  and  science  were  accustomed  to  meet 
in  the  rooms  of  Dr.  Wilkins,  the  Warden  of  AVadham,  for  the 
purposes  of  discussion.    Ten  years  later  the  majority  of  them 


had  left  Oxford  and  taken  up  residence  in  London,  where  they 
organized  the  Royal  Society  in  1662. 

I  now  mention  our  greatest  benefactor,  John  Radcliffe,  who 
was  born  in  1650  and  died  in  1714.  At  the  age  of  15  he  became 
an  undergraduate  of  University  College,  ten  years  later  he 
took  his  B.M.  degree  and  his  D.M.  at  the  age  of  32.  For  nine 
years  he  practised  as  a  physician  in  Oxford,  and  we  are  told 
that  he  incurred  the  anger  of  the  older  practitioners  in  the 
town  because  he  paid  so  little  regard  to  professional  conven- 
tionalities. In  16S4  he  moved  to  London,  and  his  apothecary 
tells  us  that  he  had  scarcely  been  in  town  a  year  before  he  was 
earning  more  than  20  guineas  a  day.  His  lively  conversation, 
it  was  said,  soon  made  him  the  most  popular  physician  in 
London.  We  are  told  that  he  succeeded  more  by  his  ready 
wit  than  his  learning,  for  while  at  Oxford  his  librai-y  con- 
sisted of  some  phials,  a  skeleton,  and  a  herbal.  In  1692  he 
lost  some  ;£^5,ooo  owing  to  the  capture  by  the  French  of  a  ship 
in  which  he  was  interested.  When  his  friejids  condoled  with 
him  he  replied  that  it  did  not  matter,  for  he  had  only  to  go 
up  250  pairs  of  stairs  to  make  himself  whole  again.  If  this 
be  true  the  physicians'  fees  in  those  days  would  seem  to  have 
been  very  much  higher  than  at  present.  At  any  rate,  we  can 
admire  his  philosophical  way  of  putting  up  with  a  financial 
loss — "  a  little  more  work  will  put  me  right  again." 

If  it  be  true  that  his  witty  tongue  helped  him  to  succeed  in 
his  profession,  it  is  also  certain  that  it  lost  him  many 
influential  patients.  Early  in  his  London  career  he  gave 
great  offence  to  the  Princess  Anne  by  neglecting  to  visit  her 
when  sent  for,  and  by  saying  that  her  illness  was  nothing  but 
the  vapours.  I  suppose  in  these  days  we  should  give  the 
disorder  a  longer  and  more  classical  name.  Later,  he  greatly 
ofl'ended  King  William  III  by  telling  His  .\Iajesty,  afterinspect- 
ing  the  King's  swollen  ankles,  thathe  would  nothavetheKings 
two  legs  for  his  three  kingdoms;  a  remark  so  free  that  the 
King  never  saw  him  again.  A  few  months  before  his  own 
death  he  fell  into  great  disgrace,  because,  when  summoned  to 
attend  Queen  Anne  in  her  last  illness,  he  delayed  his  visit, 
and  was  said  to  have  replied  that  as  he  uoderstood  Her 
Majesty's  case  was  desperate,  it  would  be  best  to  let  Her 
Majesty  die  as  easily  as  possible.  This  sounds  rather  brutal, 
but  it  was  said  in  reference  to  the  Queen's  well-known  great 
antipathy  to  him,  and  Radclifl'e  urged  that  he  feared  his 
presence  would  do  more  harm  than  good. 

In  1695  the  King  oflered  him  a  bironetcy,  which  was 
declined.  W'e  are  told  that  though  rough  in  manner  and 
fond  of  flattery,  he  was  generous  to  tliose  in  need,  a  good 
friend,  and  a  munificent  patron  of  learning.  He  died  in  1714, 
and  lies  buried  in  St.  Mary's,  our  University  Church. 
Although  he  was  given  an  almost  Royal  funeral  by  the  L'niver- 
sity  which  benefited  so  greatly  by  his  bequests,  his  grave  was 
left  more  than  100  years  unknown  and  unnoticed.  In  1819, 
during  some  alteration  in  the  church,  on  disturbing  the  pave- 
ment liis  coffin  was  discovered,  not  even  a  slab  marking  the 
spot  where  he  was  buried.  A  simple  engraved  slab  now 
marks  the  spot,  near  the  north  entrance.  During  his  life  he 
gave  largely  to  his  old  Collecje  and  to  several  charities,  and  at 
his  death  he  left  by  will  his  Yorkshire  estate  to  the  Masters 
and  Fellows  of  University  College  for  ever,  to  be  held  in 
trust  for  the  founding  of  two  Radcliiie  travelling  Fellowships, 
the  overplus  being  paid  for  the  purpose  of  buying  perpetual 
advowsons  for  the  College.  In  addition  he  left  ,^5  000  for  the 
enlargement  of  the  College  and  ^40,000  for  the  building  of  a 
medical  library.  With  money  derived  from  his  estates  two 
other  buildings  were  erected  in  this  city  by  his  trustees,  the 
Radcliffe  Infirmary  and  the  Radcliffe  Astronomical  Observa- 
tory, and  money  was  further  granted  towards  the  building  01 
the  College  of  Physicians  in  London. 

The  Radclift'e  Library  in  Radcliffe  Square,  completed  in 
1747,  is  one  of  the  most  conspicuous  buildings  in  this  city, 
and  doubtless  will  be  visited  by  all  of  you. 

It  was  in  this  building  that  your  first  meeting  at  Oxford  was 
held  in  1835,  on  your  third  anniversary.  In  it  you  will  find  a 
very  pleasing  portrait  of  Radcliffe  painted  by  his  friend,  the 
King's  painter  Kneller.  I  cannot  refrain  from  recording  a 
passage  of  wit  between  these  good  friends.  They  lived  in 
adjoining  houses,  and  for  the  sake  of  convenience  Kneller 
had  allowed  Radcliffe  to  make  a  doorway  in  his  garden  wall  ; 
in  course  of  time  this  doorway  becamea  source  of  great  annoy- 
ance to  Kneller,  as  Dr.  RadcliS"e's  servants  frequently  used  it 
to  gain  entrance  to  bis  gai-den  and  pick  the  flowers.  At  last, 
iia  a  fit  of  anger,  Kneller  wrote  to  Dr.  Radclift'e,  and  told  him 
that  if  he  could  not  control  his  servants  he  should  be  obliged 
to  take  the  door  away  and  brick  the  aperture  up.  Radclifl'e  at 
once  sent  his  servant  to  Kneller  to  tell  him  that  he  might  do 
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what  he  pleased  with  the  door  so  long  as  he  did  not  paint  it. 
Kneller  having  received  tlie  message  was  equal  to  the 
occasion,  and  at  once  replied,  "Go  tell  Dr.  Kadcliffe  with 
my  services  to  him  that  I  can  take  anything  from  him  but 
physic."  Fortunately  for  Oxford  Kadelitfe  was  not  happy  in 
his  love  affairs,  for  we  are  told  that  after  passing  many  years 
for  a  misogynist,  the  result  of  an  early  disappointment, 
he  again  in  his  old  age  fell  in  love  with  the  daughter  of  a 
wealthy  citizen,  but  the  match  was  eventually  broken  off — a 
very  short  time  before  the  appointed  wedding  day:  had  it  not 
been  we  might  well  have  loat  our  library,  our  infirmary,  and 
our  observatory. 

Thomas  Sydenham  (1624-89),  who  has  always  been  regarded 
as  one  of  the  chief  masters  of  English  medicine,  was  also 
«onnected  with  the  University.  His  career  at  Oxford  was 
certainly  a  chequered  one.  At  the  age  of  18  ho  entered  as  a 
fellow  commoner  at  Magdalen  ;  a  lew  months  later  he  joined 
the  Parliamentary  forces  and  fought  against  the  Koyalists  ; 
four  years  later,  1646,  when  Oxford  and  the  other  royal 
garrisons  surrendered,  he  resigned  his  commission,  and  was 
on  his  way  to  Oxford  when  he  chanced  to  meet  with 
Dr.  Thomas  Coxe,  who  was  attending  his  brother,  and  who 
persuaded  him  to  take  np  medicine.  He  then  joined 
Wadham  College,  and  the  following  year  was  elected  to  a 
Fellowship  at  All  Souls.  In  1648  he  obtained  his  degree  of 
B.M.  in  a  very  irregular  manner,  as  he  was  created  B.  .M.  by 
command  of  the  then  Chancellor  of  the  University  without 
having  taken  a  degree  in  Arts  and  with  little  knowledge  of 
medicine.  For  a  time  he  studied  at  Oxford  under  the  Kegius 
Professor  of  Medicine,  whose  lectures,  we  are  told,  consisted 
merely  in  reading  the  ancient  medical  classics.  Again  he 
joined  the  army,  and  bec-ame  captain  of  a  troop  of  Parlia- 
mentary Horse.  On  one  occasion  he  was  left  on  the  field  of 
battle  among  the  dead,  and  lost,  as  he  tells  us,  a  great  deal  of 
blood.  On  another  occasion  he  nearly  lost  his  life  at  the 
bands  of  a  drunken  soldier,  who  broke  into  his  bedroom  at 
night  and  discharged  a  pistol  at  his  breast.  Fortunately  the 
soldier's  left  hand  was  interposed  and  was  shattered  by  the 
bullet,  while  Sydenham  escaped  unhurt.  Having  again 
retired  from  the  army  he  studied  medicine  at  Montpellier, 
and  a  year  or  two  later  began  practice  in  London.  In  1676,  at 
the  age  of  52,  he  incorporated  as  M.B.  at  Pembroke  College, 
Cambridge,  on  his  Oxiord  degree,  and  immediately  took  the 
M.D.  of  that  University.  It  is  supposed  there  were  political 
reasons  for  his  not  takingthe  Oxford  degree.  By  his  methods 
of  studying  disease  and  by  his  masterly  deecription  of  dis- 
eases i^ydehham  is  admittedtohave  made  an  epoch  in  medical 
^science.  In  1894  a  life-sized  statue  of  Sydenham  was  pre- 
sented to  the  University  Museum  by  Sir  Henry  Acland  and 
others. 

Time  will  not  permit  me  to  mention  others  who  attained 
the  highest  positions  in  the  medical  world.  I  can  only  draw 
your  attention  to  the  fact  that  during  the  first  century  of  the 
existence  of  our  College  of  Physicians,  of  the  34  presidents 
whose  names  are  recorded,  21  were  graduates  of  the  University 
of  Oxford. 

There  are,  however,  one  or  two  other  benefactors  wliose 
names  I  must  mention,  such  as  Dr.  Mathew  Lee,  of  Christ 
Church,  who,  after  practising  some  years  in  Oxford,  went  on 
to  London,  became  a  Fellow  of  the  College  and  in  turn 
Censor  and  Harveian  Orator ;  was  for  some  years  physician 
to  Frederick,  Prince  of  Walfs,  and  died  in  1755.  He 
bequeathed  a  sum  of  money  to  be  held  in  trust  by  tlie  Dean 
and  Chapter  of  Christ  Church  for  the  purpose  of  paying  a 
reader  in  Chemistry  and  one  in  Anatomy. 

Lord  Litchfleld.  by  his  will  dated  1772,  left  money  for  the 
foundation  of  a  Professorship  of  Clinical  Medicine  in  asso- 
ciation with  the  Radclitfe  Infirmary.  He  stipulated  that  the 
Professor  was  to  be  elected  by  Convocation,  that  he  was  to 
visit  his  patients  daily  from  November  to  March  and  was  to 
read  a  lecture  two  days  a  week ;  and,  further,  hi'  provided 
■tli^  if  the  Professor  neglected  his  attendance  he  was  to 
forfeit  a  year's  stipend  to  the  infirmary  and  to  pay  ^5  to  that 
institution  for  each  lecture  omitted.  I  am  much  alraid  that 
this  most  wise  stipulation  was  never  ri'uUy  enforced.  In  1883 
this  ProfessDrship  was  converted  into  a  Lectureship  in 
Medicine  and  in  Surgery. 

Dr.  (ieorgp  Aldrich,  by  his  will  dated  1S03,  left  a  sum  of 
™oney  for  the  endoivmentof  a  Professorship  of  the  Practice 
of  Medicine,  which  Professorship  goes  to  increase  the  very 
snadequate  stipend  of  the  Kegius  Professorship. 

The  Futurk  op  the  Souool.  i 

I  have  this  evening  spoken  of  the  past  benefactors  to  medi- 


cine in  this  University,  and  of  those  who  in  our  own  genera- 
tion have  helped  to  keep  the  lamp  of  medicine  burning ;  but 
what  of  the  future  'f  We  all  of  us  realize  that  the  provision 
which  has  to  be  made  for  a  modern  scientific  education  is  of 
necessit.v  a  costly  undertaking,  involving  the  building  and 
upkeep  of  museums  and  labi)ratories,  in  addition  to  the  supply 
of  costly  apparatus  :  and  lastly,  and  by  no  means  least,  the 
adequate  endowment  of  professorial  cViairs,  readerships,  and 
lectureships.  I  should  wish  more  particularly  to  emphasize 
this  latter  point,  because  for  many  years  past  the  amount  of 
work  done  in  the  way  of  lectures"  and  instruction  in  the 
scientific  departments  of  this  Univtrsity  by  some  of  our 
professors,  readers,  lecturers,  and  demonstrators  for  a  totally 
inadequate  remuneration  is  well  recognized  and  much  deplored 
by  all  who  are  interested  in  the  teaching  of  science  at  Oxford. 
Fortunately,  the  urgent  need  for  fresh  endowments  and  the 
appeal  to  persons  of  wealth  and  position  in  this  country  has 
been  made  by  the  most  influential  men  of  the  day.  May  I 
quote  the  words  of  the  Patron  of  our  Association — His 
Majesty  the  King  ?  In  his  gracious  reply  to  the  loyal  address 
of  the  sister  University,  on  the  opening  of  the  new  science 
buildings  at  Cambridge  on  March  ist  of  the  present  year,  he 
made  use  of  these  words :  ' '  The  older  universities  must  receive 
new  endowments,  if  education  within  my  realm  is  to  be  kept 
at  its  proper  standard  of  efficiency." 

Quite  recently  a  most  influential  deputation,  on  which 
both  Oxford  and  Cambridge  Universities  were  represented, 
waited  on  the  Prime  Minister  to  urge  the  Government 
to  give  substantial  money  grants  to  the  various  universities 
throughout  the  country.  While  receiving  a  sympathetic 
audience  from  both  the  Prime  Minister  and  the  Chancellor  of 
the  Exchequer,  the  members  of  this  deputation  were  very 
plainly  told  by  the  latter  that  the  Government  would  not  be 
able  to  find  them  the  money. 

Our  University  owes  its  existence  to  generous  benefactors  in 
the  past,  and  one  can  but  hope  that  in  the  present  and  in  the 
future  these  new  endowments  of  which  His  Majesty  spoke,  and 
of  which  the  University  now  stands  in  such  urgent  need,  will  be 
forthcoming.  We  have  seen  in  the  last  decade  large  sums  of 
money  given  or  bequeathed  for  the  endowment  of  education,  in 
many  of  the  big  provincial  centres,  Liverpool,  Manchester. 
Birmingham.  One  can  admire  and  understand  the  local 
patriotism  which  incites  such  gifts,  but  one  finds  a  difBculty 
in  understanding  how  it  is  that  a  university  such  as  this, 
with  its  noble  traditions  and  its  long  roll  of  illustrious  dead — 
a  university  which  for  many  centuries  has  keen,  with  the 
sister  L'niversity  of  (,'ambridge,  the  acknowledged  training 
school  of  the  leaders  of  thought  and  action  in  this  country- 
fails  to  appeal  to  those  fortunate  individuals  who  are  in  a 
position  to  do  their  country  and  education  a  service  and  to 
enrol  their  names  in  that  imperishable  record  of  benefactors 
whose  memories  we  honour  and  extol.  Surely  the  explana- 
tion must  be  that  the  needs,  the  urgent  needs,  of  the  Univer- 
sity are  not  widely  known  and  are  insufficiently  recognized. 

Pnp.vious  Meetings  of  the  As.sociatiox  in  Oxford. 

In  conclusion,  let  me  turn  fi-om  the  subject  of  the  Oxford 
Medical  School  to  that  of  our  own  Association,  and  let  me 
refer  very  briefly  to  jiast  visits  of  the  Association  to  the 
city.  As  most  of  you  are  aware,  the  Association  was  founded 
at  Worcester  in  1S32,  chiefly  by  the  energy  of  Mr.  (afterwards 
Sir  Charles)  Hastings.  I  am  g'ad  to  note  that  at  the  first 
meeting  Dr.  Kidd,  the  Regius  Professor  of  this  University, 
was  present  and  was  elected  a  member  of  the  first  Council. 
Three  years  later  the  Association  held  its  first  meeting  at  Ox- 
ford under  the  jiresideney  of  Dr.  Kidd;  the  Council  nut  the 
day  before  and  arranged  all  the  details  of  the  meeting, 
which  was  attended  by  300  members. 

The  chief  meeting  was  held  in  the  Radcliffe  Camera,  the 
dome-shaped  building  to  which  I  have  alluded,  and  one  or  two 
incidents  connected  with  this  meeting  are  worth  recalling. 
The  Address  in  Medicine  was  delivered  by  Dr.  Pritohard,  and 
the  University  conferred  on  him  the  degree  of  M.D.  Although 
this  same  Dr.  Pritchard  had  studied  in  Oxford,  he  had  been 
unable  to  take  his  degree  because  he  was  a  Dissenter.  The 
conferment  of  the  degree  in  this  way  was  taken  at  the  timeas 
a  proof  that  a  more  liberal  spirit  was  beginning  to  exist  in  the 
T'niversity.  The  Ilegius  Professor  pointed  out  that  .=U(h  a 
degree  could  not  be  procured  by  any  ordinary  medical  student 
with  less  than  eleven  years'  cla.ssical  servitndi'  and  npplic.i- 
tion — mark  the  words  "classical  servitude."  ns  they  imply 
that  even  in  those  days  some  etadents  did  not  take  kindly 
to  the  classics. 
The  chief  attraction  of  the  meeting  was  tlie  public  per- 
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lormance  of  lithotrity  by  Mr.  Costello  before  a  very  crowded 
audience  ia  the  Town  Hall,  the  School  of  Anatomy  not  being 
suilioiently  large  for  the  spectators.  You  will  notice  that  at 
that  time  a  dissecting  room  seems  not  to  have  been  thought 
an  unsuitable  place  for  a  surgical  operation. 

It  was  remarked  at  the  time  that  not  a  single  Oxford  gra- 
duate in  medicine  attended  to  support  the  Eegius  Professor 
of  Medicine. 

The  second  meeting  of  the  Association  at  Oxford,  which 
now  numbered  1,630  members,  was  held  in  July,  1S52.  Dr. 
Ogle,  the  Eegius  Professor  was  the  President,  and  the  meet- 
ings, which  extended  over  two  days,  were  held  in  the  House 
of  Convocation.  On  this  occasion  the  honorary  degree  of 
D.C.L.  was  conferred  on  three  members,  Sir  Charles  Hastings, 
the  founder ;  Dr.  John  Forbes,  of  London ;  and  Dr.  John 
OonoUy,  of  Hanwell.  In  the  evening  of  the  first  day  the 
Association  was  entertained  in  the  Radclifle  Camera  by  Dr. 
Acland. 

Another  sixteen  years  passed,  and  in  1S6S  the  Association 
visited  Oxford  for  a  third  time.  It  had  now  grown  to  a 
total  membership  of  3,672,  of  which  some  500  attended  the 
meeting.  Dr.  Acland,  the  Eegius  Professor,  presided,  the 
general  meetings  being  held  in  the  Hall  of  Christ  Church, 
while  the  Sectional  meetings,  el  which  there  were  five,  were 
held  in  the  University  Museum.  Among  the  Sectional  Secre- 
taries on  that  occasion  I  find  the  name  of  W.  S.  Church, 
M.A.,  B.M.,  now  President  of  tha  College  of  Physicians,  who 
has  kindly  undertaken  to  give  the  Address  in  Medicine 
to-morrow  evening.  I  am  glad  to  add  that  the  three  local 
Secretaries,  Dr.  Gray.  Dr.  Tuckwell,  and  Mr.  Edward  Chap- 
man, now  a  Member  of  Parliament,  are  all  living.  The 
lionorary  degree  of  D.C.L.  was  conferred  ou  the  following 
members  :  Sir  Charles  Locook,  the  Eev.  Samuel  Haughton, 
M.D.,  Dr.  Gull,  Mr.  James  Paget,  Mr.  John  Simon,  and  Mr. 
James  Syme. 

To-day  our  Association  numbers  over  19,000  members,  and 
we  are  expecting  more  than  three  times  the  number  who 
visited  Oxford  in  186S.  More  than  this— and  it  is,  I  think,  a 
matter  for  hearty  congratulation — the  influence  of  our  Asso- 
ciation has  grown  world-wide,  for  since  186S  Branches  have 
been  formed  throughout  India  and  in  nearly  all  of  our 
Colonies.  This  truly  remarkable  groivth  of  our  Association 
in  magnitude,  power,  and  induence  has  been  due  to  the 
fostering  care  and  unremitting  labour  of  many  workers.  Into 
our  hands  they  have  entrusted  a  great  inheritance,  and  it  will 
be  our  duty  to  see  that  no  negligence  nor  unwise  and  ill- 
considered  action  on  our  part  tend  in  any  way  to  jeopardize 
its  further  growth  and  development  and  power  for  useful- 
ness. 

Refebsnces. 
1  .\pril  26tb,  1879.    2  Ibid.,  vol.  i,  1835,  p.  54S. 
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OL'E  SANITARY  NEEDS,  WITH  SPECIAL  REFERENCE 

TO  THE  NATIONAL  HEALTH. 
I  FEEL  very  deeply  the  honour  which  your  Council  has  con- 
ferred on  me  in  requesting  me  to  give  the  Address  in  Medicine 
at  this  meeting  of  the  Association,  and  feel  still  more  deeply 
the  difficulty  of  the  task— a  difficulty  which  arises  not  only 
from  my  own  incompetency  but  also  from  the  vastness  and 
complexity  of  the  subject. 

Medicine  in  i85S. 
Medicine  having  for  its  object  the  mental  and  bodily 
health  of  mankind  is  closely  interconnected  with  the  varying 
circumstances  that  bear  on  the  conditions  under  which  we  live. 
The  prosperity  of  the  nation,  the  conditions  under  which  the 
labours  of  the  population  are  carried  on,  the  state  of  commerce 
and  of  the  arts  and  sciences,  all  react  on  the  health  of  the 
people,  and  nothing  which  concerns  the  life  of  the  nation 
is  foreign  to  the  subject.  Every  advancement  in  science 
and  its  application  to  the  arts  has  a  bearing  on  medicine. 
To  pure  s'.'ience  it  is  directly  indebted  for  means  by  which 


the  various  organs  of  the  body  can  be  examined,  the 
presence  of  disease  demonstrated,  the  changes  in  our  bodies 
accompanying  disordered  health  recognized  ;  and,  perhaps 
more  important  than  all,  the  exact  methods  of  science 
point  out  the  way  in  which  the  more  complex  questions 
presented  in  living  bodies  should  bestudied.  It  would  occupy 
too  much  time,  even  if  I  were  competent  for  the  task,  to  trace 
a  portion  of  the  benefits  which  the  exact  sciences  have  con- 
ferred on  clinical  medicine  during  the  years  that  have  passed 
since  the  Association  last  met  in  this  university  city,  a 
meeting  at  which  addresses  which  still  stand  out  as  memor- 
able among  the  numbers  which  have  been  given  on  similar 
occasions  were  delivered  by  Acland,  EoUeston,  and  Gull,  who 
will  for  many  years  yet  to  come  be  remembered  not  only  as 
ornaments  of  our  profession,  but  as  having  done  much  to 
promote  medical  and  scientific  knowledge — leaders  to  whom 
we  can  still  look  for  guidance  for  the  manner  in  which  the 
diflerent  subjects  they  treated  of  should  be  approached. 

The  meeting  of  the  Association  in  1S68  is  for  another  reason 
of  unusual  interest,  for  it  may  be  taken  as  marking  the  dati-^ 
of  the  parting  of  the  ways.  Up  to  that  period  our  concep- 
tions of  the  causes  of  morbid  changes  in  the  body  had  not 
undergone  any  great  modification  from  the  views  held  by  the 
originators  of  pathology — Morgagni,  Hunter,  Baillie,  Carswell.. 
and  others.  Our  knowledge  of  the  infective  processes  leading 
to  inflammation  and  suppuration  may  be  said  to  have  beeE> 
at  that  time  non-existent.  The  symptoms  and  course  of  the- 
specific  fevers  as  well  as  the  circumstances  under  which  they 
occur  had  been  thoroughly  recognized  and  worked  out,  bat 
we  were  still  ignoi'ant  of  the  true  nature  of  the  specifie 
poisons  on  which  they  depended.  Medicine  remained  open 
to  the  taunt  to  which  Bacon  two  hundred  years  before  had 
given  utterance,  "  That  it  had  rather  professed  than  laboured; 
and  yet  more  laboured  than  advanced,  as  the  pains  bestowed 
thereon  was  rather  circular  than  pi-ogressive,  for  I  find  great 
repetition  and  but  little  new  matter  in  the  writers  on 
physic'  ■ 

It  was  in  the  year  preceding  the  Oxford  meeting  that  Lister 
read  at  Dublin  his  paper  on  the  "Antiseptic  Principle  in  the 
Practice  of  Surgery,"-  founded  on  the  results  of  his  treatment 
of  compound  fractures,  abscesses,  and  wounds'  during  the- 
preceding  three  years.  It  was  at  this  time  also  that  the  infec- 
tivity  of  tuberculous  matter  began  to  be  generally  recognized  • 
twenty  years  before,  Klencke'  had  produced  tuberculosis  of 
the  lungs  and  liver  in  rabbits  by  inoculation  with  human- 
tubercle,  but  he  did  not  pursue  his  investigations,  and  his  ex- 
periments attracted  little  notice,  and  it  was  not  until 
Villemin's  work  in  1S61,'  and  the  accountof  his  numerous  and 
careful  experiments  published  in  1S6S,"  that  attention  was- 
again  drawn  to  the  subject.  Villemin's  work  was  carried  oe 
by  Sir  J.  Burdon  Sanderson,"  late  Rpgius  Professor  of  Medi- 
cine in  this  University,  who  explored  and  demonstrated  the 
channels  by  which  the  tuberculous  process  is  disseminated 
within  the  organism  ;  yet  many  years  had  to  elapse  before 
Koch  in  1SS2  demonstrated  that  the  presence  of  the  tubercle 
bacillus  in  .all  tuberculous  degenerations  was  the  essential 
element. 

The  Growth  of  Bactbkiologv. 

I  have  thought  it  desirable  to  remind  you  thus  very  briefly 
of  the  position  in  which  medical  knowledge  stood  in  1S6S, 
before  drawing  your  attention  to  some  of  the  remarks  made 
by  Sir  W.  Gull,  in  his  address  on ''Clinical  Observation  in 
Relation  to  Medicine  in  Modern  Times,"  which  he  treated  with 
the  breadth  of  view  and  felicity  of  genei-alization  which  was 
characteristic  of  his  mind  and  teaching.  It  was  the  adapta- 
tion of  Pasteur's  work  and  discoveries  to  medicine,  and  Koch's 
demonstration  of  the  bacillus  of  tubercle  in  18S2,  which 
led  to  the  revolution  which  has  taken  place  in  our  con- 
ceptions of  the  nature  and  cause  of  many  forms  of  disease. 
Whilst  I  have  no  intention  of  attempting  to  review  the- 
changes  that  the  last  thirty-five  years  have  witnessed,  it 
may  be  nevertheless  instructive  as  well  as  interesting  to  turn 
to  some  of  the  passages  in  Sir  William  Gull's  address^ 
and  mark  how  great  is  the  gulf  which  separates  the 
medicine  of  the  present  day  from  that  of  our  immediate  pre- 
decessors. In  speaking  of  fevers  Sir  William  Gull"  said  r 
'In  the  consideration  of  these,  small-pox  stands  first,  since 
through  vaccination  we  have  clearly  demonstrated,  at  least- 
for  one  form  of  fever— and  it  seems  but  fair  to  infer  the  same 
for  others — that  recovery  and  subsequent  immunity  are  pro- 
duced by  a  process  of  impregnation  and  assimilation,  and 
not,  as  is  still  maintained  by  some,  of  elimination";  whilst- 
rejecting  the  theory  of  zymosis,  by  which  he  says  "  we  are 
carried  back  to  the  days  of  ignorance  when  concoction  and 
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aiaturation  were  made  to  explain  whatever  was  obscure,"  he 
suggests  that  "what  really  constitutes  the  speciSe  character 
of  each  fever  is  the  attendant  tissue  change  which,  when  com- 
pleted according  to  the  special  poison,  is  iollowed  by  convales- 
'•ence  "—although,  I  think  it  is  pretty  clear  that  he  contem- 
plated by  tissue  changes  an  alteration  in  the  solid  tissues  of 
the  body,  his  words  do  not  inaptly  apply  to  the  changes  which 
we  believe  are  undergone  by  the  blood.  In  his  Hai-veian 
Oration  delivered  two  years  later  he  again  refers  to  the  subject 
of  infectious  diseases,  saying  "  that  they  spread  by  emanations 
from  the  sick  must  have  been  long  known,  and  that  such 
emanations  are  of  a  solid  nature  we  may  infer  from  the  fact 
that  they  may  be  dried  and  conveyed  from  place  to  place, 
but  in  what  state,  whether  as  amorphous  material  or  as  germs, 
we  know  no  more  to-day  than  was  known  a  thousand  years 
ago."  ■ 

How  different  is  the  position  now  :  Already  we  are  ac- 
quainted with  the  specific  organisms  which  are  the  caitna 
cauxan-^  ot  many  of  the  febrile  diseases,  and  can  safely  assume 
that  the  others,  in  which  we  have  not  yet  discovered  the 
micro-organisms,  are  due  to  similar  agency.  How  much  more 
hopeful  is  the  outlook  now  than  when  Gull  said,  "  It  is  now 
tiniversally  acknowledged  that  the  art  of  medicine  is  all  but 
powerless  in  controlling  the  large  class  of  diseases  called 
zymotic!  It  may  be  thrre  do  not  exist  nor  may  ever  be 
formed  by  Art  antidotes  to  their  poisons.  But  should  it  be 
otherwise  my  duty  at  this  moment  still  seems  clear— that  I 
ought  not  to  stir  up  your  minds  to  search  for  such  secrets  of 
Nature.  Upon  this  search  too  much  time  has  already  been 
wasted,  and  an  incalculible  amount  of  life  has  been  lost. 
Specifics  will  no  doubt  continue  to  be  sought  after,  but  pre- 
ventive medicine  will  more  largely  obtain  the  suffrages 
of  the  best  informed  members  of  our  profession.""'  Truly, 
as  he  says  in  another  place,  "  the  knowledge  which  seems 
exhaustive  to-day  may  in  the  changing  circumstances  of  the 
world  be  defective  to-morrow.''  For  it  now  seems  probable  that 
■most,  if  not  all,  of  these  diseases,  as  we  already  know  of  some, 
bearwitli  them  their  own  antidote,  and  that  as  Sir  John  Burdon 
Sanderson  has  said,  "  Every  injurious  substance  which  is 
capable  of  being  assimilated  (in  the  physiological  sense)  by 
.a  living  cell  is  also  capable  of  exciting  in  it  an  abnormal 
Teaction  antagonistic  to  the  first."  " 

I  have  not  the  requisite  knowledge  to  entf  r  into  the  most 
interesting  but  most  difficult  subject  of  immunization  and  the 
phenomena  presented  by  the  agglutinative,  bactericidal,  and 
Ciaemolytic  properties  of  the  blood  serum  under  certain  con- 
ditions. The  investigations  which  have  been  so  actively 
•carried  on  in  recent  years  in  these  directions  have  greatly 
increased  our  knowledge  of  the  blood  and  its  component 
.parts,  and  we  trust  they  may  lead  to  still  further  advances  in 
■the  field  of  serum-therapeusis— a  field  wiiich  offers  a  hopeful 
prospect  for  enabling  us  to  counteract  the  bad  effects  to  which 
.specific  disease-producing  organisms  are  caj-able  of  giving 
rise  in  the  living  body. 

Internal  SEcni;Tlo.N.s. 

Another  most  important  step  onwards  in  our  physiological 
knowledge  and  its  application  to  the  treatment  of  disease 
was  made  when  we  became  acquainted  with  the  connexion 
existing  between  that  group  of  symptoms  wliich  we  now  call 
myxoedema  and  disease  of  the  thyroid  gland.  Sir  William 
■Gull  himself,  in  1S73,  was  the  first  to  draw  our  attention  to 
the  cretinoid  state  supervening  after  adult  age,"  but  it  was 
from  the  researches  of  Ord,  Keverdin,  Kocher,  Horsley,  and 
Murray  that  the  existence  of  what  are  spoken  of  as  internal 
secretions  of  glands  was  suspected  and  proved. 

The  brilliant  results  from  the  administration  of  the  thy- 
roid gland  or  its  extract  in  myxoedema  raised  our  hopes  and 
expect.ilious  that  we  might,  by  the  admini.stration  of  otlier 
.|;landular  extracts,  obtain  benefit  in  those  morbid  conditions 
m  which  it  appeared  probable  that  an  internal  secretion  bears 
a  part.  As  yet  these  expectations  can  liardly  be  said  to  have 
ibeen  fulfilled.  Neither  in  diabetes  nor  in  morbus  Addisonii 
lias  the  administration  of  the  pancreas  or  the  suprarenal 
glands  bfH^n  followed  by  any  marked  or  constant  beneficial 
«ffecl  on  tlie  disease.  The  researches  of  h"chufer  and  Oliver 
have  proved  the  physiological  action  of  the  extract  of  the 
suprarenal  glands  to  be  both  constant  and  powerful,  and 
further  researches  may  lead  us  to  a  belter  knowledge  of  the 
physiological  functions  of  the  internal  secretions  and  enable 
us  to  make  therapeutic  use  of  them.  Hitherto  we  have  used 
these  glandular  extracts  to  supply  the  place  of  the  normal 
secretions  which  we  have  inferred  might  be  absent  owing  to 
diRease  being  present  in  the  secreting  organ.    Is  it  not  pos- 


sible— nay,  probable — that  it  is  not  this  simple  absence  but 
rather  the  presence  of  a  vitiated  secretion  acting  prejudicially 
on  the  organism  which  produces  the  evil  with  which  we  have 
to  contend  ? 

Further  observations  by  Dr.  Oliver "  show  the  remarkable 
effects  which  are  produced  on  the  blood  pressure  by  the  ad- 
ministration of  small  doses  of  creatinin,  uric  acid  and  its 
compounds,  glycogen,  xanthin,  and  the  purin  bodies  con- 
tJined  in  food ;  while  equally  active  depressors  of  arterial 
pressure  are  found  in  bodies  so  closely  allied  by  chemical 
composition  to  those  which  increase  it,  as  are  creatinin, 
hippuric  acid,  and  hypoxanthin. 

Tropical  Medicine. 

In  other  lines  of  research  the  pi-ogress  made  is  not  less  re- 
markable. The  ancients  vere  well  acquainted  with  the  com- 
moner forms  of  intestiDir  •  worms,  although  they  were  ignorant 
of  the  remarkable  pha.-rs  presented  in  their  development. 
They  have  left  us  full  ai  1  accurate  descriptions  of  the  clinical 
symptoms  produced  by  ihem  and  the  means  which  should  be 
adopted  for  their  cure."  Until  a  very  few  years  ago  we  could 
hardly  be  said  to  possess  more  knowledge  than  our  predeces- 
sors of  the  part  played  by  the  animal  kingdom  in  the  dis- 
semination and  propagation  of  disease  in  man.  It  had  long 
been  recognized  that  man  shared  with  animals  the  liability 
to  be  affected  by  certain  maladies — for  example,  rabies  and 
glanders — but  no  suspicion  existed  of  the  important  part 
which  the  lower  orders  of  creation  play  in  the  maintenance 
and  diffusion  of  some  of  the  most  widespread  and  deadly  of 
the  diseases  which  affect  man. 

Slowly  and  gradually  the  natural  history  of  malaria  and 
yellow  fever  has  been  worked  out.  M.  Laveran  in  1S80  first 
discovered  and  described  the  organism  of  paludism  in  the 
blood,  and  his  discovery,  like  that  of  the  tubercle  bacillus  by 
Koch  in  1SS2,  forms  an  epoch  in  the  histoiy  of  medicine. 
Laveran's  observations  were  carried  on  by  many  others, 
of  whom  I  must  mention  Marchiafava.  Bignami.  Uelli,  and 
Golgi,  who  together  with  many  other  distinguished  Italian 
scientists,  did  so  much  to  make  us  acquainted  with  one 
portion  of  the  life-history  of  the  malarial  parasite,  many 
years  before  its  complete  life-cycle  had  been  discovered  by 
the  suggestions  and  reasoning  of  Manson,  and  the  laborious 
and  persevering  investigations  of  Boss.  Already  the  work 
done,  mainly  under  the  auspices  of  the  Liverpool  and  London 
Schools  of  Ti-opical  ?'•  dicine,  has  begun  to  bear  fruit  not 
merely  by  increasing  .r  knowledge  of  malaria  and  certain 
other  forms  of  tropic  ■  disease,  but  by  having  in  the  short 
space  that  has  elapaeu  had  a  maiked  influence  in  diminish- 
ing sickness  and  mortality  in  places  which  were  so  deadly 
to  European  life,  that  trade  could  hardly  be  maintainecl 
with  them.  Nor  is  it  only  in  these  hot- beds  of  fever  that 
beneficial  results  have  been  obtained,  as  Professor  Boyce's 
account  of  antimalarial  measures  taken  atlsaaailia  sliowp. 
The  result  of  the  sanitary  work  put  in  action  by  the 
authorities  of  the  Suez  Canal  has  been  eminently  satis- 
factory. The  attacks  of  malaria  in  a  population  consisting 
of  about  1,900  or  2,000  Europeans  and  7,000  natives  have 
fallen  from  2,089  'f"  '897  to  209  in  1903,  and  the  mortality 
has  correspondingly  lessened.  These  highly  satisfactory 
results  have  been  obtained  at  comparatively  small  expense. 
the  Canal  Company  having  expended  ;/'4,4oo  in  filling  up 
and  draining  the  marshy  ground,  whilst  the  special  anti- 
malarial forces— the  Drainage  and  the  Petroleum  Brigades — 
have  together  cost  /720  a  year,  figures  which  contrast  most 
strikingly  with  a  previous  "  expenditure  of  /i^.oco  on  works 
designed  with  the  intention  of  improving  the  sanitary  con- 
dition of  the  town  and  ,^."13,000  in  medicine  and  medical 
attendance,'"^  without  the  production  of  any  beneficial 
results. 

The  mystery  surrounding  the  sleeping  sickness  of  Africa 
has  been  partially  dissipated  by  the  discoveries  of  Castel- 
lani,  Bruce,  and  Nabarro,  and  the  remarknlile  life-cycle  of 
the  trypanosoma  is  in  a  measure  unravelled.  A  similar 
chain  of  events  appeirs  to  occur  in  Texas  fever,  and  pro- 
bably in  other  morbid  states  the  lower  forms  of  animal  life 
play  a  much  more  important  riMe  than  is  yet  recognized. 
Recent  investigations  by  Leishman,  Donovan,  Boss,  and 
Christophers  tend  to  show  that  the  condition  of  chronically- 
enlarged  spleen  and  cachexia  we  have  been  accustomed  to 
ascribe  to  malaria  is  more  probably  dependent  on  another 
distinct  micro-organism. 

Interesting  as  is  the  connexion  whicli  we  now  know  exists 
between  the  lower  forms  of  life  and  the  presence  of  disease  in 
man,  I  must  not  occupy  your  time  by  further  reference  to  it, 
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and  I  must  pass  by  the  additions  to  our  knowledge  of  the 
nervous  system  and  its  disorders,  of  tlie  blood,  and  of  the 
application  of  electricity  in  its  vaiious  forms  to  the  diagnosis 
and  treatment  of  injuries  and  disease,  for  it  is  not  my  inten- 
tion to  attempt  to  review  the  progress  of  medicine  during  the 
years  that  have  elapsed  since  the  Association  last  met  here. 

The  Principles  of  Prevextive  Medicine. 

It  appears  desirable  that  I  should  remind  you  thus  briefly 
of  some  of  the  more  striking  changes  which  have  taken  place 
in  our  conceptions  of  diseases,  their  causes,  effects,  and  our 
means  of  opposing  them,  for  events  crowd  so  rapidly  on  our 
notice  in  these  days  that  we  are  apt  to  forget  how  short  a 
time  has  elapsed  since  the  veil  was  raised  and  we  began  to 
see — dimly,  it  may  be — the  connexions  which  exist  in  disease 
as  well  as  in  health  between  man  and  his  surroundings. 
Herbert  Spencer's  "environment  "and  Darwin's  "survival  of  the 
fittest"  depend  to  a  great  degree  on  forces  which,  when  these 
phrases  were  first  made  use  of,  were  not  present  to  the  minds 
of  their  inventors. 

The  exact  knowledge,  based  on  scientific  research  and 
demonstration,  that  we  now  possess  of  the  cause  and  nature 
of  disease  has  greater  influence  on  preventive  or  State  medi- 
cine than  on  clinical  treatment.  Recognizing  the  sources  of 
our  ills  we  are  in  a  position  to  avoid  and  guard  ourselves 
against  them.  To  the  general  public  the  advances  made  are 
most  palpable  in  the  triumphs  of  modern  surgery,  which  is  in 
some  danger  of  being  led  into  excesses  by  the  impunity  with 
which  operative  measures  can  now  be  undertaken.  This 
knowledge  of  facts  in  the  place  of  the  theories  of  former  days 
leads  me  on  to  a  consideration  of  the  position  in  which  medi- 
cine has  stood  in  the  past  and  that  which  it  should  now  hold 
in  relation  to  the  public  ond  the  State. 

In  Greece  and  Eome. 

It  is  to  be  regretted  that  we  know  so  little  of  the  position 
that  the  practitioners  of  medicine  held  in  the  State  in  the 
Greek  and  Koman  worlds.  In  Greece,  at  the  period  of  its 
highest  intellectual  activity,  we  know,  from  tlie  references 
made  to  physicians  by  Plato  and  others,  that  they  were  men 
of  learning,  and  possessed  of  considerable  influence.  Fi-om 
Plato  also  we  learn  that  there  were  tivo  or  more  distinct 
classes  or  grades  of  practitioners,  for  in  the  Za/cs  the  Athenian 
asks  Cleinias  :  "  You  are  aware  that  there  are  two  classes  of 
doctors?"  Cleinias:  "Yes,  and  did  you  ever  observe  that 
there  are  two  classes  of  patients  in  States — slaves  and  free- 
men ;  and  the  slave  doctors  run  about  and  cure  the  slaves  or 

wait  for  them   in  the  dispensaries ,  but  the  other 

doctor,  who  is  a  freeman,  attends  and  practises  on  freemen?" 
and  the  Athenian  stranger  goes  on  to  describe  the  diflerences 
in  the  mode  of  practice  of  these  two  classes  of  doctors.'^ 

From  this  passage,  also,  we  learn  that  the  Greek  cities  at 
that  time  possessed  dispensaries — larpita — places  where  the 
slaves  and  probably  the  poorer  citizens  were  wont  to  consult 
the  doctors.  From  another  jiassage  in  the  Gorgias  it  appears 
that  in  the  Greek  cities  there  existed  medical  oflicers  who 
were  appointed  by  the  municipality ;  for,  when  speaking  of 
the  power  of  rhetoric,  Gorgias  says  "  that  it  a  rhetorician  and 
a  physician  were  to  go  to  any  city,  and  had  there  to  argue  in 
the  ecolesia  or  any  public  assembly  which  of  them  should  be 
elected  State  physicians,  the  physician  would  have  no  chance." 
Socrates:  "You  were  saying,  in  fact,  that  the  rhetorician  will 
have  greater  powers  of  persuasion  than  the  physician  even  in 
a  matter  of  health."  Gorgias :  "Yes,  with  the  multitude." 
Socrates:  "You  mean  with  the  ignorant."^'  1  fear  we  know 
to  our  cost  that  in  matters  of  health  the  rhetorician  and  the 
politician  is  still  not  infrequently  of  more  influence  with  the 
multitude  than  the  physician. 

Very  little  is  known  of  the  position  of  medical  practitioners 
in  Rome  during  republican  times  ;  the  wealthier  Roman 
families  appear  to  have  kept  in  their  retinues  slaves  orfreedmen 
who  had  received  some  instruction  in  medicine  and  surgery 
most  probably  in  some  of  the  Greek  colonies  in  Italy,  but  in 
Imperial  Rome  we  know  that  in  medicine  the  larger  cities 
possessed  some  municipal  organization  similar  to,  if  not 
identical  with,  that  which  had  been  in  force  in  earlier  Greek 
times.  Before  the  time  of  Antoninus  Pius  (a.  d.  136)  recognized 
medical  practitioners  were  exempt  from  ordinary  civil  obliga- 
tions and  local  taxation,  but  their  numbers  had  so  largely 
inci'eased  by  his  time  that  it  became  necessary  to  limit  the 
number  of  recognized  practitioners  in  each  city  who  should 
enjoy  this  immunity  ;  and  Pliny,  who  seems  to  have  had 
nearly  as  bad  an  opinion  of  our  profession  as  Cato,  complains 
that  the  law  unduly  safeguarded  physicians,  and  tljfit  they 
alone  could  kill  a  man  with  impunity.'' 


The  disorganization  which  after  the  fall  of  Rome  afiectecl 
every  community  in  Western  Europe  envelops  the  subsequent- 
position  of  medicine  in  obscurity.  During  these  unsettled 
times  the  doctors  appear  to  have  been  attached  to  persons- 
rather  than  to  communities ;  and  this  condition  prevailed  to- 
a  greater  or  less  extent  until  comparatively  recent  times,  and 
is  even  now  perpetuated  in  the  honorary  posts  attached  to  the 
royal  families. 

Time  does  not  permit  me  to  sketch,  however  briefly,  the 
steps  by  which  in  this  country  the  mediaeval  guilds  of 
barbers,  barber-surgeons,  and  surgeons  became  gradually 
developed  into  the  surgeons  of  to-day.'"  The  better  regula- 
tion of  the  profession  in  this  country  may  be  said  to  date 
from  the  institution  of  the  Royal  College  of  Physicians  in 
1518,  which  was  entrusted  with  the  general  supervision  of  al5 
persons  not  graduates  of  the  two  English  Universities  of 
Oxford  and  Cambridge  who  should  practise  physic  through- 
out England,  and  to  the  granting  of  a  charter  by  Henry  VIIJ 
to  the  Barber-Surgeons  twenty-two  years  later. 

The  British  Medical  Association  and  Medic.^i, 
Legislation. 
Sir  John  Simon,  whose  recent  death  should  remind  us  of 
the  debt  of  gratitude  which  this  country  and  sanitary  science 
owe  to  him  for  his  many  years  of  strenuous  service  in  thf 
cause  of  sanitation,  has,  in  his  most  interesting  work  on 
English  sanitary  institutions  -"  a  chapter  entitled  •'  Growth  of 
Humanity  in  British  Polities."  In  it  he  traces  the  influence- 
of  the  religious  revivalism  under  the  Wesleys,  and  the  noble- 
work  of  Howard  in  arousing  among  the  better-informed  classes 
a  humanitarian  spirit  which  has  been  one  of  the  many  factors, 
and  perhaps  the  most  powerful,  which  have  led  to  the  refor- 
mation ot  the  Criminal  Code,  the  abolition  of  slavery,  the 
Factory  and  Sanitary  Acts  of  the  nineteenth  century.  During; 
the  earlier  part  of  the  nineteenth  century  it  was  gradually 
brought  to  the  attention  of  thoughtful  men  that  steps  shoulcv 
be  taken  to  regulate  the  education  and  the  practice  of  medica? 
men.  The  first  result  was  the  passing  of  the  Anatomy  Act 
in  1833,  which  was  followed  by  the  appointment  in  1834  of 
a  Committee  of  the  House  of  Commons  to  inquire  into  •'the^ 
laws  and  usages  regarding  the  education  and  practice  of  th^"• 
various  parts  of  the  medical  profession  in  the  United 
Kingdom."  No  report  was  presented  by  this  Committee, 
although  it  took  a  great  deal  of  evidence ;  part— that  relating 
to  Scoi.laud  and  Ireland — was  never  printed,  and  is  supposed 
to  have  perished  when  the  Houses  of  Parliament  were  burnt. 
Mr.  Warburton,  who  acted  as  Chairman  of  the  Committee, 
introduced  in  1S40  a  Bill  into  the  House  for  the  registi'ation' 
of  medical  practitioners,  but  found  little  support.  Sir  James 
Graham  and  Mr.  Planners  Sutton  prepared  and  brought  in  a 
Bill,  four  years  later,  "for  the  better  regulation  of  medicaS 
practice  throughout  the  United  Kingdom."  The  Government 
of  the  day  declined  to  interest  itself  in  the  Bill,  and  no 
further  action  took  place  until  this  Association — then  callec) 
the  Provincial  Medical  and  Surgical  Association — under  the 
leadership  of  Sir  Charles  Hastings,  brought  the  subject  under 
the  consideration  of  Lord  Palmerston  in  1S53,  and  of  Sir  G. 
Grey  in  1855,  in  the  hope  that  the  Government  would  pro- 
mote the  Bill  which  the  Association  had  prepared.  Neither 
Minister  would  undertake  to  bring  it  in  as  a  Government  ^ 
measure,  and  a  private  member — Mr.  Headlam,  M.P.  foj- . 
Newcastle — in  1855,  and  again  in  1S56,  introduced  a  measure-, 
which  represented  the  views  of  the  Association.  By  the  in- J 
fluence  of  Mr.  Cowper,  then  President  of  the  Board  of  1 
Health,  the  House  of  Commons  refeiTed  the  Bill  to  a  Selecti 
Committee — a  proceeding  which  eventually  resulted  in  thej 
Medical  Act  of  1858,  which  has  been  productive  of  incal- 
culable benefit  both  to  medical  education  and  to  the  public,] 
This  Association  may  well  take  pride  in  remembering  thai' 
this  was  accomplished  mainly  through  its  influence  anc" 
action. 

Poor-Law  and  Public  Health  Leoislation. 
Contemporaneously  with  the  awakening  of  public  opinion 
to  the  necessity  for  a  reform  in  the  constitution  of  the  medical 
profession,  by  which  the  public  might  be  able  to  discriminate 
between  those  who  were  and  those  who  were  not  legally  quali- 
fied to  practise,  the  need  for  increased  legislative  power  for 
sanitary  purposes  was  recognized.  The  public  mind  had  been 
aroused  by  the  ravages  of  cholera,  which  spread  through  the 
land  in  1831-2  and  to  a  less  degree  in  1848-9 :  whilst  the  revela- 
tions of  the  conditions  under  which  the  labouring  poor  were 
living  contained  in  the  reports  of  Drs.  Neil  Arnott,  Kay, 
Southwood  Smith,  Mr.  Chadwick,  and  others  to  the  Poor-law 
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Commissioners  appealed  to  all  but  the  most  thoughtless,  and 
prepared  the  way  for  sanitary  legislation. 

lam  not  forgetful  that  from  the  earliest  periods  of  riviliza- 
tion  it  has  been  recognized  that  large  centres  of  population 
have  necessitated  laws  and  regulations  for  the  prevention  of 
onisances  and  the  removal  of  refuse.  These  were  among  the 
Enost  important  duties  of  the  Aediles  in  Kome,  and  in  the 
records  of  mediaeval  London  are  constant  references  to  the 
removal  of  nuisances,  the  cleansing  of  the  streets,  and  the 
necessity  for  "avoiding  the  fllthiness  that  is  increasing  in  the 
river  and  upon  the  banks  of  the  Thames  to  the  great  abomina- 
tion and  damage  of  the  people.''-^ 

The  dissolution  of  tlie  monasteries  and  other  religious 
foundations  in  the  sixteenth  century  led  to  the  whole 
country  being  flooded  with  pauperism,  for  however  self- 
indulgent  the  ecclesiastics  may  have  been,  they  had  always 
exercised  supervision  over  the  poor  on  their  estates,  and 
administered  relief  as  required  to  those  who  were  in  the  em- 
ployment of  the  religious  houses  or  of  their  numerous  tenants. 

This  deplorable  condition  of  the  nation  gave  ri.se  in  the 
early  years  of  Elizabeth's  reign  to  our  jjresent  Poor  Law,  and 
during  her  reign,  and  that  of  her  immediate  successors,  very 
stringent  Acts  of  Parliament  and  municipal  regulations  were 
passed  not  only  for  the  removal  and  prevention  of  nuisances, 
but  also  dealing  with  vagrancy  and  mendicity,  and  provision 
■for  the  relief  of  pauperism  and  the  care  of  the  impotent  poor. 
From  that  time  onward  numerous  local  Acts  on  a  variety  of 
subjects  bearing  on  the  national  health  were  added  to  the 
statutes,  but  no  comprehensive  scheme  was  instituted  until 
■we  come  down  to  the  Victorian  Era,  and  the  passing  of  the 
Public  Health  Act  of  1848  may  be  taken  as  the  date  of  the 
rise  of  a  fresh  branch  of  medicine — preventive  or  State 
medicine. 

It  was  then  that  the  State  publicly  recognized  what  Hobbes 
two  hundred  years  before,  when  writing  "of  the  Common- 
wealth," had  indicated  as  the  function  of  the  governing 
power : 

The  office  of  the  sovereign  (be  it  Monarch  or  Assembly)  consisteth  in 
the  end  for  which  he  was  entrusted  with  Sovereign  Power,  namely,  the 
procuration  of  the  safety  of  the  people,  but  by  safety  here  is  not  meant 
a  bare  I'reservation,  but  also  all  other  contentincnts  of  life  which  every 
tnan  by  lawful  Industry  without  danger  or  hurt  to  the  Commonwealth, 
-shall  acquire  to  himself. 22 

Tlie  health  of  the  people,  both  bodily  and  mental,  is  the 
(principal  asset  of  the  nation.  Without  a  vigorous  and  ener- 
getic population  no  nation  can  make  progress,  and  coincident 
'arith  the  cessation  of  progress  is  the  commencement  of 
■decadence.  We  have  heard  of  late  very  much  about  the 
■deterioration  and  degeneration  of  our  population.  I  cannot 
venture  to  express  an  opinion  on  such  a  complex  and  difficult 
subject,  but  I  can  safely  say  that  there  exist  no  standards  by 
which  our  present  can  be  compared  with  our  past  condition, 
and  I  greatly  doubt  if  those  who  talk  and  write  so  voUibly  on 
the  subject  are  acquainted  with  the  :eports  made  to  the  Poor- 
law  Commissioners  sixty  years  ago  The  present  state  of  our 
population  is  serious  enough,  and  it  behoves  us  all,  doctors 
and  laymen  alike,  to  do  what  we  can  to  ameliorate,  if  we 
cannot  remove,  the  conditions  which  militate  against  the 
health  and  happiness  of  the  population. 

Steam  and  electricity  have  revolutionized  the  world,  and 
the  conditions  of  modern  life  are  now  entirely  different  from 
those  prevailing  during  the  first  decades  of  the  last  century. 
The  food,  clothing,  housing,  and  circumstances  under  which 
targe  numbers  of  our  population  work  are  very  different  now 
in  both  our  rural  and  urban  populations  to  what  they  were 
then.  Are  the  clianges  calculated  to  benefit  the  physical  and 
mental  condition  of  the  people  ?  or  have  all  our  boasted  im- 
provements proved  snares  and  delusions  i'  These  questions 
are  fraught  with  the  greatest  imijortance  to  the  nation  :  ques- 
tions which  in  the  absence  of  any  known  standards  for  com- 
parison with  the  past  it  is  difficult,  if  not  impossible,  to 
answer.  I  trust  that  the  Committee  of  tht;  Privy  Council  on 
the  physical  disability  of  recruits  now  engaged  in  framing  its 
report  may  urge  on  the  Government  the  desirability  for  a 
physical  census  of  the  nation  bcin;,'  taken,  and  renewed  from 
time  to  time;  and  that  the  physical  condition  of  the  children 
in  our  primary  schools  should  be  watched,  recorded,  and  re- 
ported on  as  regularly  ar.d  carefully  as  their  educational  pro- 
gress. It  is  only  by  information  of  this  sort,  collected  by 
competent  persons  and  duly  weighed  by  those  capable  of 
forming  an  opinion  on  the  medical  aspects  of  the  question, 
that  improvement  can  be  hoped  for. 

Thk  Codikication  of  PuHLif'  llKAr.TH  Law.. 
'I  have  already  alluded  to  the  Public  Health  Act  of  1S48  as 


marking  the  introduction  of  preventive  or  State  medicine. 
Since  that  date  numerous  Eoyal  and  other  Commissions  have 
been  engaged  in  the  investigation  of  a  very  large  number  of 
subjects  bearing  on  the  national  health,  with  the  result  that 
from  that  time  to  the  present  the  Legislature  has  been  con- 
tinually occupied  in  passing  new  measures  for  the  further- 
ance of  health  or  the  amendmg  of  old  ones.* 

A  certain  amount  of  consolidation  of  the  sanitary  law  was 
effected  by  the  Act  of  1875,  but  the  mass  of  sanitary  legisla- 
tion and  the  involved  nature  of  it  prevents  the  public,  and  I 
might  say  the  profession  also,  from  being  able  to  follow  it. 
Its  complexity  m  part  arises  from  different  departments  of  the 
Central  Government  being  responsible  for  the  means  which 
are  taken  for  safeguarding  the  public  health. 

Legislation  at  the  present  time  appears  to  me  to  be  in 
advance  of  administration,  and  it  is  not  so  much  fresh  legisla- 
tion that  is  needed  as  the  simplification  and  codification  of 
the  existing  law.  The  administration  of  the  law  cannot  be 
much  in  advance  of  the  knowledge  and  feeling  of  the  public  ; 
and  while  giving  full  credit  to  municipal  and  other  sanitary 
authorities  for  the  good  work  already  done  and  the  ettbrts 
they  are  now  making,  the  medical  officers  of  health  through- 
out the  country  are  painfully  aware  how  great  is  the  ignorance 
shown  by  the  mass  of  the  population  of  the  principles  on 
which  the  public  health  depends,  and  how  great  is  the  neces- 
sity for  educating  the  general  public  to  a  proper  appreciation 
of  the  elemental  facts  of  sanitary  science. 

The  all-important  part  that  micro-organisms  play  in  the 
putrefaction  and  decomposition  of  organic  matter  and  in  the 
production  of  disease  was  unknown  when  sanitation  first 
seriously  occupied  the  attention  of  the  Legislature.  The  air, 
the  earth,  and  the  waters  all  teem  with  them  ;  and  although 
we  recognize  in  some  our  deadliest  foes,  we  must  not  forget 
that  it  is  due  to  the  beneficent  action  in  their  countless 
millions  of  other  members  of  this  group  that  we  mainly  owe 
both  the  purification  of  the  water  we  use  and  the  earth  we  live 
on :  if  it  were  not  for  their  action  we  should  be  smothered  by 
our  own  refuse.  As  a  consequence,  this  increase  of  knowledge 
has  rendered  it  necessary  for  those  who  hold  important  posi- 
tions in  connexion  with  preventive  medicine  to  have  special 
preparation  for  their  work.  The  need  for  this  was  foreseen 
by  Sir  Henry  Aeland,  who,  in  his  address,  remarks  that: 

The  Government  will  have  to  define  the  duties  to  be  discharged  by 
public  health  officers  or  other  officers  of  public  Medicine,  and  the 
General  Council  of  Medical  Education  will  be  able  to  direct  the  educa- 
tion of  those  who  aspire  to  the  performance  of  the  duties  so  defined. 

The  General  Medical  Council  and  the  educating  bodies  have 
fully  acted  up  to  this  expectation  of  Sir  Henry's,  and  the 
universities  and  diploma-granting  corporations  have  estab- 
lished special  courses  of  instruction  and  special  examinations 
requiring  a  very  high  standard  of  professional  knowledge 
from  those  who  desire  to  qualify  themselves  for  holding 
responsible  posts  in  preventive  or  State  medicine,  which  is 
now  justly  regarded  as  the  highest  branch  of  our  art. 

Does  the  large  body  of  highly-qualified  officers  of  health 
and  do  the  medical  oflicers  of  the  Local  Government  Board 
possess  the  influence  in  the  Government  and  in  the  country 
which  they  ought  to  own  ?  I  fear  not ;  neither  in  the  Govern- 
ment nor  in  the  country  do  they  hold  the  position  they  are 
entitled  from  their  high  qualifications  and  the  import- 
ance of  their  duties  to  command.  Your  President  last 
year  directed  your  attention  to  the  need  for  reform 
both  in  the  central  authority,  that  is,  the  Local  (ioverment 
Board  and  in  the  local  authorities. 

The  Ineptitude  of  the  Theasirt  Repokt. 
During  the  past  year  your  Council  and  its  Medico- Pol  itical  and 
Public  Ilealtli  Committees  have  been  engaged  in  framing  a 
Bill  which  it  was  hoped  might  be  brought  before  the  con- 
sideration of  the  Government.  I  am  afraid  from  the  nature 
of  the  Report  of  the  Treasury  Committee  appointed  to  con- 
sider the  position  and  duties  of  the  Board  of  Trade  and  the 
Local  Government  Board  there  is  not  much  pro.^^pcct  of  the 
Public  Health  Department  of  tlie  Board  receiving  any 
increase  either  of  power  or  payment.  The  heaUli  of  the 
nation,  on  which  its  .success  and  prosperity  depend,  is  thrust 
into  the  background  with  the  remark  that  the  President  of 
the   Board    "  has    the    advantage   not    only  of   the  profes- 

*  Of  tliose  the  most  Impoitnul  have  been  the  Act  of  1858  by  which  the 
powers  tlicn  vested  In  the  itoard  of  Ileilth  wcie.  tOBCtlicr  witli  other 
powers,  trausferrcd  to  the  I'rivy  Councif  :  that  of  1S71.  wiieu  IIjo  Local 
Governhiuut  Board  was  instituted,  vcsiing  therein  certain  funclioiis  01 
the  Secretary  of  State  and  Privy  Council  eoueeriiin),'  the  pnlilic  '"■,»'"' 
and  local  govcrnnient,  toeotticr  with  tlie  powers  and  dutic--  of  tno  'oor- 
law  BoaiU  ;  tlie  Public  Health  Act  of  iS^s  ;  the  amendment  of  the  Meaic*l 
Act,  I'iW,  and  tlio  Local  Government  Acts  of  i8S3  and  1804 
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sional  opinion  of  the  Medical  Officer  of  the  Board,  but 
also  of  the  general  administrative  expeiience  of  ihe 
permanent  Secretary."  In  an  article  in  the  Thtien-^  upon 
the  Report  the  writer  remarks  :  '  •  The  commercial  com- 
munity cannot  hope  to  exercise  the  influence  due  to  its  posi- 
tion in  national  life  so  long  as  its  official  representative  is 
treated  as  of  second-rate  importance."  These  words  appear  to 
me  to  apply  with  even  greater  force  to  the  Department  of 
Public  Health  in  the  Local  Government  Board. 

The  Duties  of  the  Local  Government  Board  a_nd 
Medical  Officers  of  Health. 
I  do  uot  think  that  there  would  be  any  advantage  in  my 
dwelling  on  the  terms  of  the  Bill  jour  Council  proposed,  but 
there  are  certain  points  in  connexion  with  it  that  should  be 
continually  pressed  upon  the  attention  of  the  President  of 
the  Local  Government  Board  and  the  Government : 

1.  That  whilst  the  administration  of  sanitary  legislation 
must  be  left  to  the  local  authorities,  the  central  authority 
should  act  as  an  advisory  as  well  as  a  supervising  authority. 

2.  That  both  in  the  Local  Government  Board  and  in  the 
local  authorities  the  medical  element  should  have  greater 
weight  and  autliority  than  at  present,  and  that  the  medical 
officers  of  health  throughout  the  country  should  be  re- 
sponsible to  the  Local  Government  Board  as  well  as  to  the 
local  authority,  and  hold  their  office  during  the  pleasure  of 
the  Local  (.iovernment  Board  and  not  at  the  will  of  the  local 
authorities. 

3.  That  steps  should  be  taken  by  whieli  the  medical  officers 
of  health  and  the  Local  Government  Board,  which  at  present 
is  the  department  mainly  charged  with  supervising  the 
administration  of  the  Sale  of  Food  and  Drugs  Acts,  should 
undertake  further  duties  of  supervision  and  watchfulness  in 
relation  to  the  purity  and  wholesomeness  of  articles  sold  for 
food. 

Need  for  Supervision  of  the  Sale  of  Foods. 
The  need  for  such  increased  supervision  was  forcibly 
brought  to  the  attention  of  the  Commissioners  appointed  to 
inquire  into  arsenical  poisoning.  At  the  present  moment 
there  are  no  means  by  whieli  the  officers,  medical  or  other,  of 
County,  Borough.  Urban  or  District  Councils  who  are  re- 
sponsible for  the  local  administration  of  the  Acts  relating  to 
the  sale  of  food  can  enter  the  premises  and  obtain  informa- 
tion concerning  the  nature  ol  foodstufl's  or  the  process  of 
their  manufacture.  At  present  the  maker  of  a  foodstutf  sold 
under  a  fancy  name— Grape  Xuts,  Force  Food,  etc.— is  under 
no  obligation  to  submit  to  any  authority  the  composition  of 
its  ingi-edients.  It  is  only  after  the  foodstuii'  has  been  placed 
on  the  market  that  any  control  can  be  exercised  by  samples 
being  taken  for  analysis,  which,  although  showing  the 
absence  or  presence  of  deleterious  matter,  gives  but  little 
guide  to  the  suitability  and  value  of  the  preparation  as  a 
food.  The  enormous  bulk  of  these  fancy  and  largely  adver- 
tised foods  on  the  market,  both  home-made  and  imported, 
renders  it  essential  that  further  power  in  the  supervision  of 
food  should  be  placed  in  the  hands  of  the  health  autliority. 

EURAL  Hyiuene. 
The  necessity  for  sanitary  regulations  being  so  much  greater 
in  large  towns,  with  their  dense  populations,  manufactures, 
and  difficulty  in  disposing  of  their  refuse,  naturally  led  to  the 
earlier  efforts  in  the  direction  of  improved  sanitation  being 
especially  directed  to  their  most  urgent  needs,  and  hence  it 
has  arisen  that  the  methods  of  sanitation  applicable  to  large 
towns  have  been  accepted  by  the  public  as  the  only  ones,  and 
are  imitated  in  rural  districts  to  tlie  great  loss  and  harm  of 
ttie  community.--  It  is  greatly  to  be  regretted  that  Sir 
Edwin  C'hadwick's  doctrine  thatnot  only  domestic  sesvage  but 
all  sorts  of  refuse  are  best  removed  by  the  scour  of  running 
water  has  received  such  general  adoption.  AVhilstthe  advant- 
ages of  the  present  system  of  sewerage,  although  ruinously 
expensive,  is  undoubtedly  very  great  in  our  large  towns,  and 
must  perhaps  be  perpetuated,  it  is  not  in  accordance  with 
common  sense  that  it  should  be  recklessly  applied  throughout 
the  country.  The  disposal  of  the  liquid  sewage  not  only  of 
our  large  towns  but  oE  our  villages,  villa  residences,  and 
country  gentlemen's  houses,  has  become  a  most  difficult 
problem  for  modem  sanitarians.  No  one  has  any  more  justi- 
fication in  injuring  his  neighbour  by  wilful  or  culpable 
negligence  of  sanitation,  or  by  the  means  he  takes  to  protect 
himself  from  the  evils  he  has  created,  than  he  has  in  appro- 
priating his  neighbours  goods  or  trespassing  on  his  premises. 
"In  rural  and  semirural  districts  the  individual  ought  no 
more  to  ask  others  to  keep  him  clean  than  he  asks  others  to 


feed  him  or  clothe  him."  -'  The  conscience  of  the  public  and 
of  the  individual  needs  awakening  to  the  immorality  of  injur- 
ing the  public  weal  for  private  convenience.  We  daily  see 
instances  of  small  towns  and  villages  expending  vast  sums  of 
money  in  sjsttms  of  sesvers  and  sewerage  works.  A  system 
of  sewerage  necessitates  a  constant  water  supply  far  in  excess 
of  the  needs  of  iheinhabitants  for  domestic  use ;  it  introduces 
a  source  of  danger  of  pollution  for  the  springs  and  wells  of  the 
locality,  and  renders  necessary  the  introduction  of  waterworks 
to  supply  uncontaminated  water — if,  haply,  sucii  can  be 
found — brought,  it  may  be,  from  a  distance,  and  entails  a 
heavy  and  permanent  charge  on  the  locality.  The  interest  of 
the  money  thus  spent  would  in  many  instances  provide  for 
the  necessary  expenses  which  a  proper  system  01  scavenging 
would  entail. 

LrHAN   HY.ilENE. 

Is  the  Local  Government  Board,  and  are  our  urban  and 
rural  sanitary  authorities,  really  guided  by  their  sanitary 
officers  ?  It  is  hard  to  believe  it,  for  one  sees  around 
one  in  the  metropolis,  and  in  our  provincial  towns 
and  rural  districts  numberless  instances  of  divergence 
from  the  principles  of  sanitary  science.  The  enormous 
value  of  land  in  London  and  our  large  cities  has 
led  to  a  remarkable  change  in  the  character  of  their 
buildings.  At  the  very  time  that  it  became  generally 
recognized  that  fresh  and  moving  air  was  one  of  the  neces- 
sities for  healthy  life,  and  whilst  vast  sums  are  being  paid 
for  securing  open  spaces  and  widening  streets,  the  private 
speculator  is  allowed  to  erect  huge  piles  of  bricks  and  mortal- 
which  effectually  block  the  currents  of  air  which  are  required 
to  freshen  and  vitalize  theatmosphere  of  our  crowded  btreetsand 
thickly-populated  courts.  Is  this  wise  ?  Is  it  in  accordance 
with  our  present  knowledge  r  The  Tudor  and  Jacobean 
architects  understood  much  better  the  principles  necessary 
for  healthy  life ;  we  can  have  no  better  examples  than  those 
around  us  here.  The  Colleges  are  laid  out  with  spacious 
quadrangles  freely  admitting  air  and  sunlight,  surrounded  by 
sets  of  rooms  which  are  for  the  most  part  open  to  the  air  on 
both  sides,  and  seldom  more  than  three  stories  in  height. 
The  greatest  enemies  that  the  disease-producing  microbe  has 
are  air  and  sunlight ;  some  of  them  are  deprived  of  vitality 
and  their  power  of  evil  by  a  few  hours'  exposure  to  sunlight. 
What  chance  has  the  microbe  of  meeting  these  conditions  in 
the  piles  of  brick  and  mortar  which  are  now  built  around 
central  wells,  into  which  a  few  rays  of  daylight  struggle  by 
means  of  glazed  tiles,  and  to  which  the  purifying  and  cleans- 
ing action  of  a  brisk  wind  can  never  reacli  ? 

We  see  equally  regrettable  proceedings,  although  of  a  very 
different  kind,  going  on  in  the  outskirts  of  London  and  our 
large  provincial  towns,  and,  I  regret  to  say,  in  many  of  our 
rural  villages.  Rows  and  rows  of  houses — what  are  often 
termed  •workmen's  houses"— are  erected  on  the  plan  of 
third-rate  London  streets:  no  ground  round  them,  no 
gardens :  the  minimum  space  allowed  by  the  sanitary 
authority  of  the  district  is  all  that  intervenes  betwten  them 
and  a  similar  row,  and  unfortunately  sanitary  authorities  ii: 
their  by-laws  have  based  them  on  ones  which  may  bt 
applicable  to  London  but  are  calculated  in  suburban  and 
rural  districts  to  reproduce  all  the  evils  of  the  town. 
Sewers  and  waterworks  are  provided  at  the  expense  of  the 
district,  not  for  the  benefit  and  advantage  of  the  inhabitants, 
who  would  rejoice  in  a  piece  of  garden  ground  and  spact- 
around  their  homes,  but  to  allow  the  landowner  and  builder 
to  make  more  money  out  of  the  ground-surface  at  their 
disposal,  to  the  hurt  and  damage  of  the  district  and  the 
nation. 

In  the  decennial  supplement  to  the  Registrar-General's 
Report  for  1S95.  Table  R  shows  that  the  rate  of  mortality 
in  England  and  Wales  is  in  proportion  to  the  density  of  the 
population,  the  districts  most  densely  populated  having  a 
mortality  two  and  ahalf  times  greater  than  those  more  thinly 
inhabited.  The  mortiility  per  thousand  living  being  12.70  in 
districts  with  13S  persons  to  a  square  mile,  and  33.00  in  the 
most  densely-populated  having  19.184  to  the  square  mile. 
The  corrected  death-rate  for  "Urban  England''  being 
22.32.  whilst  that  for  "  Rural"  was  lo  95.  Infant  mortality  is 
by  universal  consent  among  sanitarians  taken  as  a  measure  of 
the  salubrity  of  a  district,  and  an  examination  of  Tables 
S  and  T  of  the  Registrar-General's  Report  shows  how 
excessive  is  infant  mortality  in  -Urban  England."  Taking; 
the  report  for  1901,  we  find  the  infant  mortality  of  the  whole 
country  is  166  in  every  i,cco  births  for  males  under 
I  year  of  age  and  136  in  every  1,000  births  for  females  of  tie 
same  age,  the  urban  death-rate  being  iSofor  males  and  i49r 
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Cor  females,  tlie  figures  for  "  Uural  England  "  being  136  and 
107  respectively. 

Table  Q  shon-s  the  same  in  a  still  more  striking  manner ; 
the  agricultural  counties  of  Herts,  Huntingdon,  Wilts,  and 
Westmorland,  in  which  there  are  no  large  towns  and  no 
crowded  industries,  stand  lowest  with  an  infant  mortality 
not  exceeding  100.  whilst  Northumberland  (1S2),  Durham  and 
Lancashire  {179),  Nottingham  (172),  have  the  highest  infant 
mortality  of  all  our  counties,  London  (149)  and  Middlesex 
(130)  holding  inteimediate  positions. 

Other  factors  besides  density  of  population  undoubtedly 
liave  a  share  in  producing  these  results  ;  but  there  can  be  no 
•doubt  that  density  of  population  is  one  of,  if  not  the  most, 
important  of  the  causes  producing  this  deplorable  sacrifice  of 
life. 

Very  interesting  figures  are  given  by  Dr.  Sykes  in  his 
Milroy  Lectures,  1901,  showing  that  whilst  the  general  and 
infant  mortality  in  the  Peaborty  and  Model  Buildings  in  St. 
Giles's  is  much  below  that  of  London  generally,  as  would  be 
■expected  from  the  class  of  persons  inhabiting  them  and  the 
supervision  to  which  they  are  subjected,  the  death-rate  from 
•certain  infectious  diseases  was  in  excess  of  that  of  London, 
demonstrating  the  risk  which  is  run  by  aggregating,  even 
under  favourable  conditions,  a  large  population  under  what 
may  be  considered  one  roof. 

The  phrase  "back  to  the  land  "  has  of  late  been  much  in 
the  mouths  of  many  would-be  philanthropists  and  politicians, 
and  much  has  been  written  on  this  theme  in  the  ephemeral 
literature  of  the  day.  I  fear  that  as  a  remedy  for  physical 
deterioration  or  agricultural  depression  it  must  be  regarded 
as  Utopian :  even  the  powers  of  the  Legislature  cannot  prevent 
the  course  of  economic  laws  from  taking  effect;  but  the  Legis- 
Eature  might,  1  venture  to  think,  do  much  which  would  aid 
in  preventing  the  continual  growth  of  known  and  acknowledged 
evils.  It  is  the  province  of  the  Legislature,  as  Hobbes  said, 
■to  procure  the  safety  of  the  community,  even  if  it  interferes 
with  the  freedom  of  individual  action  ;  it  is  done  every  day 
in  connexion  with  infectious  disorders  and  with  the  approval 
of  the  public.  Our  sanitary  authorities,  guided  as  they  now 
should  be,  not  by  theories  of  disease,  but  by  facts  capable  of 
scientific  demonstration,  should  have  tlie  power  to  restrain 
both  individuals  and  public  bodies  from  perpetuating  and 
increasing  evils  which  threaten  materially  to  injure  our  wel- 
fare and  prosperity  as  a  nation.  Overcrowding,  whether  of 
houses  or  localities, should  be  more  stringently  dealt  witli, 
facilities  should  be  aSbrded  for  the  removal  of  certain  trades 
and  manufact  res  from  crowded  centres,  and  public  money 
.should  be  expended  in  affording  ready  means  of  access  and 
communication  with  them. 

Hitherto  our  modern  facilities  of  locomotion,  telegraphic 
and  telephonic  communication  have  had  the  eflect  of  increas- 
ing rather  than  relieving  the  congestion  of  our  central  dis- 
tricts, whereas  they  might  be  used  for  the  opposite  purpose, 
and  enable  many  of  our  trades  and  much  of  our  business  to  be 
■carried  on  outside  the  limits  of  our  towns. 

Rural  sanitary  authorities  should  be  taught  to  shun,  in- 
stead of  imitating,  those  methods  of  sanitation  which  have 
been  found  by  experience  so  costly,  so  difficult  to  manage, 
and  BO  productive  of  harm. 

I  wish,  Mr.  President,  that  I  had  been  able  to  bring  before 
you  the  question  of  the  national  health  in  a  manner  worthy 
of  yourself,  this  gre.it  audience,  and  the  subject :  it  is  one  of 
supreme  importance,  far  transcending  the  ordinary  political 
issues  of  the  day.  I  liave  endeavoured  to  point  out  the  need 
there  is  for  us  all  to  use  every  means  in  our  power  to  educate 
the  public  in  this  most  vital  question,  to  impress  upon  them 
that  sanitation  is  no  longer  a  matter  of  medical  opinion,  but 
is  based  on  facts  arrived  at  by  the  instrumentality  of  scientifie 
methods  and  capable  of  being  scientifically  demonstrated. 
Legislation,  however  good,  cannot  be  effective  unless  it  has 
the  willing  concurrence  of  the  people.  Finally,  X  would  urge 
that  this  powerful  Association  should  use  its  influence  to  im- 
press both  the  public  and  the  Government  with  the  desira- 
bility of  a  physical  census  of  the  nation  being  taken  from 
time  to  time,  and  the  necessity  for  the  registration  of  the 
physical  condition  of  our  children,  on  whom  the  future  of  the 
■country  and  the  empire  depends. 

Rf.fehbncks, 
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vol.  I.  p.  326.  *Koch.  MWhcUiinffCn  an-t  ft  m  fl^xunithcitfamtf,  vol.  ii,  1884. 
"•Dtt  Tuhrrctrnyt  pttint  df  I  'uc  de  .ion  ^t^(jc.  rU  Sim  Kvolutitn,  tic  Sn  Nature,  Pari-^. 
1861.  '•  Eltiftrit  Kiir  In  Titherculo.fC  :  i*rtuvts  RaHonnlc^  fi  Kin^rimoif^lctt  dc  xn 
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At  the  Annual  Meetinr/  of  the  British  Medical  Association 
at  Oxford,  July,  1904, 

Sir    WILLIAM    MACEWEX,    F.R.S., 

P.egius  Professor  of  Surgery  in  the  University  of  Glasgow. 


Mr.  Presiuent  and  Gentleiien,— My  first  duty  is  to 
thank  the  British  Medical  Association  for  the  honour  it 
confers  by  inviting  me  to  give  the  Address  in  Surgery  at  its 
meeting  in  Oxford. 

Several  Poi7!ts  Concervitiff  Cerebral  Invasion  of  Pathogenic 
and  Pyogenic  Organisms. 

Permit  me  to  refer  briefly  to  several  points  concerning 
cerebral  invasion  of  pathogenic  and  pyogenic  organisms. 
These  points  have  previously  been  brought  to  the  notice  of 
the  profession  in  various  communications  by  me.  especially 
in  a  work  on  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord. 
published  in  1S93,  and  in  the  inaugural  course  of  Lane 
Lectures  given  by  me  in  San  Francisco  in  1896.  Subsequent 
experience,  though  modifying  somewhat,  has  mainly  con- 
firmed and  emphasized  previous  observations. 

Localixation  of  Brain  Abscess  arising  from  Primary   Pyogenic 
Cranial  Lesions. 

The  first  point  refers  to  the  localization  of  brain  abscess. 
Prior  to  the  advent  of  cerebro-spinal  surgery  in  its  later  de- 
velopment, abscess  of  the  brain  was  regarded  solely  as  of  a 
pyaemic  nature,  occurring  by  metastasis,  and,  owing  to  the 
aberrant  manner  in  which  abscess  formed,  its  localization 
was  regarded  as  impossible,  except  in  the  few  instances  where 
afjscess  happened  to  occur  in  parts  which  gave  rise  to  func- 
tional manifestations.  Even  where  abscess  occurred  as 
secondary  to  a  primary  pyogenic  cranial  lesion,  some  were 
inclined  to  believe  that  the  brain  abscess  was  equally  due  to 
a  pyaemic  manifestation,  and  accordingly  could  occur  at  any 
part  of  the  brain,  distant  from,  and  without  relation  to,  the 
primary  lesion. 

Such  was  the  old  view,  but  early  observation  showed  that 
this  view  was  untenable.  It  was  seen  that  all  brain  abscesses 
arising  from  the  foci  within  the  cranium  were,  if  not  in  direct 
contact  with  such  foci,  at  least  in  contact  with  the  infected 
path  which  lay  between  the  primary  focus  and  the  abscess. 

Knowing  the  primary  cranial  pyogenic  focus,  one  could 
count  upon  the  abscess  being  situated  within  a  circumscribed 
radius  of  that  point. 

Subsequent  experience  has  abundantly  confirmed  this  view, 
and  shows  that  in  the  great  majority  of  instances  in  which 
abscess  of  the  brain  has  formed  from  primary  foci  on  the  ex- 
terior of  the  skull,  the  brain  abscess  is  situated  in  direct  con- 
tiguity with  the  infected  structures.  .•Vnatomieal  features,  or 
tlie  results  of  prior  pathological  processes,  usually  determine 
the  particular  direction  in  which  the  pyogenic  organisms  pro- 
ceed from  the  primary  focus  to  the  brain. 

If  the  cerebral  abscess  remains  unrelieved  and  continues  to 
grow,  it  may  by  extension  implicate  other  regions  of  the  brain 
distant  from  the  primary  external  focus  ;  even  then  the  con- 
tiguity of  diseased  structure  is  generally  trAceable.  So  that, 
by  way  of  illustration,  if  one  takes  intracranial  abscess  result- 
ing from  ear  disease,  one  knows  that  such  abscess  will  form 
within  a  limited  area  of  the  middle  ear,  tlie  particular  direc- 
tion of  the  extension  being  determined  by  the  anatomical 
condition  of  the  parts  and  the  direction  of  tlie  prior  patho- 
logical encroachm(  nts.  The  abscess  will  be  foundeilher  within 
the  temporo-sphcnoidal  lobe  contiguous  with  the  infeitt'd 
tissue  round  the  sigmoid  sinus  or  in  the  cerebrum  in  touch 
with  the  infected  path  from  the  tegmen  antri  or  tympani.  the 
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pathological  processes  having  generally  prepared  the  way 
and  having  left  in  most  instances  an  easily  traceable  path. 
This  being  correct,  it  must  be  apparent  in  a  ease  of  abscess  of 
the  brain  that  the  preliminary  investigation  is  facilitated  and 
the  treatment  simplified  as  access  to  the  abscess  in  either 
position  may  be  had  by  extension  of  the  aperture  already 
made  is  the  mastoid. 

The  Determmation  of  Abscess  lersus  Meningitis. 
Anatomical  features  are  often  secondary  determining  factors 
between  abscess  and  meningitis,  and  in  the  latter  case 
between  localized  and  generalized  lesions.  If  the  access  of 
the  pyogenic  organisms  has  been  by  way  of  the  tegmen  or 
the  sigmoid,  abscess  of  the  bi-ain  or  cerebellum  is  frequent ; 
and  if  meningitis  results,  it  is  at  least  primarily  localized, 
often  the  result  of  a  soldering  process,  does  not  immediately 
involve  vital  structures,  and  is  often  amenable  to  prompt 
treatment. 

Abscess  does  not  Occur  bi/  Pyogenic  Organisms  Travelling  by 
iray  of  Internal  Auditory  Meatus. 
If,  on  the  other  hand,  the  pyogenic  organisms  have 
travelled  by  way  of  the  internal  auditory  meatus,  they  occa- 
sion leptomeningitis  of  a  serious  kind  on  account  of  its 
being  basal,  early  involving  the  medulla  and  respiratory 
centres ;  and,  secondly,  on  account  of  its  inaccessibility. 
Abscess  of  the  brain  seldom  or  never  occurs  by  pyogenic 
organisms  travelling  by  way  of  the  internal  auditory 
meatus.  My  own  personal  observation  has  never  shown 
me  a  single  ins-tance  of  such  an  occurrence,  nor  would  it 
be  likely  to  occur  from  the  anatomical  features  of  the  parts. 
The  brain  is  kept  apart  from  the  original  pyogenic  focus  by 
the  whole  length  of  the  internal  auditory  canal,  while  the 
expansion  of  the  brain  membranes  which  ensheath  the  nerves 
in  the  canal  dip  right  into  it.  The  leptomeningitis  is  thus 
set  up  in  the  canal,  and  from  there  spreads  over  the  basal 
membranes.  Collections  of  purulent  matter  are  frequently 
in  the  meshes  of  the  pia  and  arachnoid,  and  occasionally  they 
produce  a  softening  and  ulceration  of  the  brain  surface,  but 
not  abscess  of  the  brain. 

Tubercle  of  Middle  Ear  extending  to  Brain — the  Memhrana 
Tympani  reraaining  Intact. 

Tuberculous  meningitis  has  occurred  in  ten  cases  seen  by 
me  in  which  the  middle  car  was  involved  without  perforation 
of  the  tympanic  membrane,  and  in  the  majority  without 
swelling  over  the  mastoid. 

In  five  the  internal  auditory  meatus  was  the  channel  by 
which  the  tubercle  spread  from  the  middle  ear  to  the  mem- 
branes covering  the  cerebellar  fossa  and  the  basal  ganglia, 
and  these  parts  were  so  clearly  and  extensively  involved  that 
no  attempt  was  made  by  way  of  operation  to  follow  the 
disease  alter  removing  the  primary  focus  from  the  middle  ear 
and  its  adnexa.  Those  five  succumbed  to  the  tuberculous 
meningitis  after  various  periods,  some  lingering  for  months. 

In  five  other  cases  intraci-anial  operations  were  performed, 
as  the  meningitis  was  unilateral,  and  it  was  hoped  to  be  still 
localized  and  to  have  spread  by  way  of  the  tegmen.  In  the 
first  of  these  that  hope  was  not  realized,  the  disease  having 
spread  beyond  the  possibilities  of  recovery.  In  the  second 
the  disease  had  spread  toward  the  base  beyond  the  limits  of 
what  was  deemed  prudent  to  follow.  In  this  case,  though 
the  disease  had  spread  through  the  tegmen,  antri.  and 
tympani,  it  had  advanced  too  far  and  radiated  in  many 
directions. 

The  patient  improved  after  the  operation,  and  lived  in  the 
possession  of  a  fair  amount  of  health,  sufficient  to  enalale  him 
to  resume  work  and  have  a  limited  enjoyment  of  life  for  three 
years,  with  two  meningeal  attacks  of  short  duration  in  the 
interval.  At  the  expiry  of  this  time  his  health  markedly 
declined,  and  he  died  in  a  fourth  attack  of  typical  basal  tuber- 
culous meningitis. 

In  the  other  three  cases  which  came  under  observation  at 
an  eailier  period  of  the  disease,  the  meningitis  was  confined 
to  the  has i -membranes  and  lateral  aspects  of  the  temporo- 
sphenoidal  lobe  and  were  dealt  with  successfully,  the  patients 
not  only  recovering  from  the  operation,  but  regaining  strength 
and  vigour.  The  mental  capacity  of  one  of  these  has  been 
sufficient  to  enable  him  to  gain  a  foremost  place  in  a  large 
public  school. 

Another  instance  of  tuberculous  meningitis  (the  eleventh) 
originating  in  a  tuberculous  lesion  in  the  middle  ear  without 
rupture  of  the  membrana  tympani  occurred  in  a  gentleman 
who  was  only  seen  by  me  in  the  advanced  stage  of  the  disease, 


while  comatose,  and  consequently  when  the  usual  avenues 
whereby  information  may  be  gleaned  from  the  patient  were 
closed.  The  only  item  of  history  that  could  be  taken  as  con- 
necting the  ear  with  thedisi-ase  was  the  fact  that  some  months 
previously,  while  in  Algiers,  he  had  taken  cold  in  the  head 
an' I  had  complained  of  slight  pain  in  his  right  ear,  which 
passed  ofl"  in  a  few  days  without  occasioning  any  discharge 
through  the  external  ear.  When  seen  by  me,  the  membrana 
tympani  was  intact,  but  somewhat  wash-leather  like,  and 
slight  wincing  was  elicited  by  pressure  over  the  right  mastoid 
region,  while  likepressurewas  tolerated  over  the  left  mastoid. 
There  was  just  a  possibility  of  affording  relief  by  operation. 
The  mastoid  was  found  filled  with  tuberculous  granulation 
tissue,  and  there  was  an  erosion  through  the  tegmen  and  the 
adjacent  dura  tilled  with  tuberculous  granulation  tissue. 
From  there  the  meningitis  had  spread,  radiating  over  the 
temporo-sphenoidal  lobe  both  laterally  and  basal,  and  extend- 
ing beyond  the  limits  of  an  extensive  operation.  Temporary 
relief  was  aflbrded,  but  the  generalized  meningitis  became, 
marked,  from  which  the  patient  died. 

No  doubt  in  many  of  these  cases  the  tuberculous  meningitis 
would  have  been  diagnosed,  but  the  connexion  between  it  and 
the  original  tuberculous  focus  in  the  mastoid  might  easily 
have  been  overlooked,  especially  as  the  membrana  tympani 
was  still  intact. 

Even  on  post-morif-m  examination,  when  extension  to  the 
membranes  of  the  brain  has  taken  place  by  way  of  the  internal 
ear  or  the  sigmoid  sinus,  a  casual  examination  of  the  interior 
of  the  skull  might  easily  overlook  the  channels  of  extension, 
and  therefore  the  primary  focus  might  remain  undiscovered. 

Patients  affected  with  tubercle  of  the  middle  ear,  with 
rupture  of  the  membrana  tympani,  are  subject  to  secondaiy 
pyogenic  invasion,  which  runs  a  rapid  course,  the  pyogenic- 
organisms  finding  abundant  pabulum  for  their  development. 

Miliary  Tuberculosis  from  Middle  Ear  through  Sigmoid  Sinu^. 

Another  mode  by  which  tubercle  of  the  mastoid  may  be- 
come a  menace  to  life  is  bydissemination  through  the  sigmoid 
sinus  to  other  parts  of  the  body.  On  many  occasions  tuber- 
culous masses  of  granulation  tissue  issuing  from  the  mastoid 
have  surrounded  the  knee  of  the  sigmoid  sinus,  and  in  a  num- 
ber the  lumen  of  the  sinus  has  been  invaded  by  the  tuberculous- 
granulation  tissue.  In  one  of  these  tuberculous  dissemina- 
tions occurred  in  the  lungs  and  afterwards  in  several 
epiphyses  leading  to  joint  disease.  In  a  ease  of  rapid  illness 
from  tubercle,  resembling  an  acute  infective  disease  in  its 
rapidity  and  fatal  termination,  general  miliary  tuberculosis 
was  found  in  the  lungs  and  some  of  the  other  viscera.  Both 
mastoids  were  filled  with  granulation  tissue,  but  the  right 
sigmoid  sinus  was  penetrated  and  the  aperture  was  in  direct 
contact  with  easeating  tubercle. 

The  Recognition  of  a  Respiratory  and  Cardiac  Rejte.r  induced 
by  Peripheral  Impressions  on  the  Pudic  Aerie. 

In  18-0  a  patient  who  was  placed  under  the  influence  of  an 
anaesthetic,  to  the  extent  of  abolition  of  the  reflexes,  as 
tested  by  complete  muscular  flaccidity  and  absence  of  con- 
junctival reflexes,  exliihited  an  alarming  spasm  of  the  glottis 
at  the  moment  when  the  sphincter  ani  was  stretched,  pre- 
liminary to  the  removal  of  haemorrhoids.  At  that  time  it 
was  thought  that  the  anaesthetist  was  at  fault  in  not  having 
placed  his  patient  sufficiently  under  the  influence  of  the 
anaesthetic. 

Further  observation  showed  that,  however  deeply  the 
patient  might  be  placed  under  the  influence  of  the  anaesthetic 
consistent  with  safety,  this  reflex,  though  modified  in  degi-ee, 
was  still  present,  and  could  be  induced  not  only  by  stretching 
of  the  sphincter  ani  but  by  painful  impressions  upon  the 
external  genitals,  and  to  a  less  extent  on  the  perineum  and 
lower  gluteal  region. 

No  doubt  impulses  from  almost  every  sentient  surface  may 
modify  respiration,  and  so  delicately  sensitive  is  the  respira- 
tory centre  to  attVrent  impulses  that  stimuli  too  slight  to 
produce  any  appreciable  effect  when  applied  to  aflereut  nerves 
connected  to  an  ordinai-y  spinal  reflex  centre,  may  produce 
powerful  impressions  on  the  respiratory  centre.  It  is  also 
sometimes  observed  that  violent  emotions  induced  by  erratic 
cerebral  activity  under  the  initial  stages  of  anaesthesia  may  _ 
produce  profound  alterations  in  the  character  of  the  respira- 
tory and  cardiac  movements.  All  the  reflexes  induced  by  such 
impressions  are,  however,  rendered  inactive  by  anaesthesia. 
But  the  reflexes  arising  from  impressions  on  the  peripheral 
distribution    of  the    pudic    and    associated    nerves    persist 
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while  the  patient   13  "under"  the  influence    of   the  anaes- 
thetic. 

In  many,  deep  general  anaesthesia  greatly  modifies, 
though  it  does  not  altogether  inhibit,  this  pudic  reflex,  but  in 
others  the  placing  of  the  patient  as  deeply  under  the  influence 
of  the  anaesthetic  as  is  consistent  with  safety  has  no  apparent 
inhibitory  efiect.  The  decree  of  anaesthesia  is  tested  by 
complete  muscular  flaccidity,  the  abeyance  of  all  ordinary 
reflexes,  and  the  pupillary  stable  iLiyosis.  It  has  been 
observ'ed  that  when  any  prior  obstruction  to  respiration 
existed,  such  as  to  induce  venosity  of  the  blood,  the  respira- 
tory centre  becomes  more  easily  affected  by  the  pudic  afferent 
impulses,  ^yhile  under  the  anaesthetic  the  pudic  att'erent 
impulse  produces  no  response  in  the  lumbar  reflex  centre, 
the  anaesthetic  seeming  to  have  inhibited  its  action.  On  the 
other  hand,  the  pudic  peripheral  impression  produces  an 
instantaneous  response  from  the  respiratory  centre,  inducing 
generally  a  prolonged  tetanic  inspiratory  gasp,  and  some- 
times a  deep  stridulous  inspiratory  effort  each  time  the  peri- 
pheral impression  is  repeated.  The  respiratory  response 
follows — like  touching  the  button  of  an  electric  bell. 


,./■' 


Fig.  1.— Drawing  from  photograph  of  film  remoTcd  from  healed  lapar- 
otomy wound,  fourteen  days  after  operation.  Portions  of  stitches 
cxterij'il  lo  llie  Bkiu  are  here  seen  adherent  to  tho  lUtn,  having 
been  detached  by  absorption  fruni  the  remainder  ol  tho  gut. 

Though  the  heart  participates  in  this  reflex  through  the 
Tagus,  the  eirect  ujion  it  is  seldom  the  prominent  feature,  ami 
in  the  majority  is  ho  slight  as  to  be  either  imperceptible 
or  to  pass  unnoticed  by  the  finger  of  the  assistant  on  tho 
pulse. 

In  some  there  has  been  marked  weakening  of  the  pulse, 
coincident  with  the  manifesl.-ilions  of  the  laryngeal  reflex. 
In  a  few  the  irregularity,  the  slowing,  and  the  depression  of 
the  pulse  have  been  marked,  and  have  constituted  the 
prominent  feature,  the  eflects  lasting  longer  and  being  more 


serious  than   induced  in  the  respiratory  centre,  and  being 
accompanied  by  a  livid  pallor  of  the  face. 

In  the  neurotic  the  cardiac  effect  is  more  pronounced. 

Occasionally  the  persistence  of  a  reflex  under  anaesthesia, 
after  the  ordinary  reflexes  have  been  allayed,  is  to  be  seen  in 
highly- sensitive  inflamed  tissue.  I'arts  whose  reflex  would 
normally  be  easily  overcome  by  light  anaesthesia  still  have* 
their  reflexes  persisting.  In  certain  stages  of  inflammation  of 
a  joint,  where  the  whole  of  the  nerves  of  the  part  are  ex- 
quisitely supersensitive,  the  attempt  at  movement  of  such  a> 
joint  after  all  the  ordinary  reflexes  have  been  placed  in 
abeyance  induces  a  reflex  spasmclic  stiffening  of  the  muscles 
of  the  limb,  while  all  the  other  limbs  are  absolutely  flaccid.. 
In  such  a  case,  however,  the  deepening  of  the  anaesthesia 
speedily  relieves  the  reflex  and  renders  the  supersensitive- 
part  insensitive. 

All  these  reflex  phenomena  occasioned  by  stimulation  of 
the  pudic  nerve  may  be  prevented  or  greatly  lessened  by 
local  anaesthesia,  induced  shortly  before  the  administration 
of  the  general  anaesthetic.  For  small  operations,  local  anaes- 
thesia alone  might  suffice,  but  in  the  majority  of  instances- 
the  combination  of  local  with  general  anaesthesia  is  safer, 
as  the  reflex  is  more  completely  controlled. 

Opium  has  also  an  excellent  effect,  administered  eithes- 
hypodermically  or  by  suppository. 

Fig.  3.— Schema  of  absorption  of  catgut  stitches. 


I.  Stitch  as  introduced.  II.  Stitch  beginning  to  be  absorbefiL 


HI.  Stitch  thinned  by  absorption. 


rv.  Absorption  tvurther  advancect 


V.  Absorption  completed  (stitch  lying  loose  on  surface  of  skin). 

This  reflex  is  induced  by  painful  impressions  affecting  thf^ 
parts  supplied  by  at  least  three  spinal  ner\'es— the  second, 
third,  and  fourth— sacral,  principally  through  the  pudic  nerve- 
and  the  perineal  branch  of  the  fourth  sacral. 

This  group  of  nerves  is  occasionally  damaged  by  injury  t(> 
the  Cauda  equina  or  by  the  pressure  of  tumours  within  the 
spinal  canal  in  the  lumbar  region,  when  there  ensues  paresiB- 
or  paralysis  of  the  muscles  supplied  by  these  nerves,  and 
distressing  want  of  sensation  in  the  parts  concerned. 

Such  patients,  besides  being  affected  with  paralysis  of  the 
muscles,  have  anaesthesia  over  tho  lower  gluteal  region,  the 
posterior  aspects  of  the  thigh,  the  perineum,  scrotum,  an<f 
penis,  as  far  as  its  root.  They  generally  complain  of  impo- 
tence and  want  of  control  over  the  bladder  and  rectum.  The^ 
loss  of  control  over  bladder  and  rectum  is  somewhat  variable 
in  degree,  depending  upon  the  precise  locality  of  the  lesion 
in  the  sacral  plexus,  as  well  as  upon  the  degree  of  pressure. 

In  several  eases  Sf  en  by  me,  the  "want  of  control"  was 
somewhat  different  from  that  which  ensues  in  ordinary  para- 
plegia. Though  immediately  following  the  injury  the  patient 
had  no  power  to  urinate  or  defaecate,  his  evacuations  being 
quite  involuntary.  Owing  to  the  want  of  the  usual  sensation 
there  was  no  desire  to  evacuate,  even  when  the  visci  were 
distended.  Hence  there  was  overflow  of  urine  of  which  the 
patients  were  unaware  After  a  time  the  patients  'pn™*"^ 
that  they  could  control  those  evacuations  by  careful  watchful- 
ness of  new  sensations,  or  at  least  of  sensations  Wi.ich  thev 
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tad  not  previously  noticed,  which  guided  them  as  to  the 
desirabihty  to  evacuate  to  avoid  mishaps.  Prior  to  tlie  injury 
which  produced  this  localized  paralysis  the  necessity  for  the 
evacuations  was  indicated  by  sensations,  and  was  governed  by 
reflex  action  stimulated  by  the  presence  of  the  contents. 
After  the  injury  this  local  reflex  was  wanting  as  well  as  the 
sensation,  and  the  patients  had  to  regulate  the  evacuation  by 
their  intelligence  and  by  observation  of  other  phenomena 
indicating  fullness,  when  "by  a  voluntary  efTort  they  were  able 
to  produce  evacuation.  At  the  same  time  the  evacuation  was 
accomplished  without  any  of  the  ordinai-y  sensations,  so  that 
the  patient  was  uuasvare  of  the  evacuation  until  he  saw  the 
result.  Thus,  in  this  sense,  it  is  not  correct  to  describe  this 
condition  as  "want  of  control."  The  patient  regains  control 
through  the  sole  agency  of  intelligence  and  voluntary  action, 
the  previous  guiding  sensations  and  reflex  action  being  in 
abeyance.  The  only  want  of  control  lies  in  his  inability  to 
voluntarily  arrest  the  flow  once  it  has  started. 
I^When  such  patients  are  placed  under  an  anaesthetic 
stimuli  applied  to  the  pudic  nerve  distribution  do  not  excite 
laryngeal  spasm,  as  the  conductibility  of  the  afl'erent  fibres  is 
in  abeyance. 

The  impotence  in  these  cases  was  not  due  to  testicular 
deficiency,  testicular  sensation  boing  present  and  normal ; 
but  there  was  complete  anaesthesia  of  the  external  genitals 
and  loss  of  localized  muscular  power. 

Operations  were  performed  in  two  cases  which  came  under 
observation  of  lesion  in  the  lumbar  region  implicating  the 
■Cauda  equina.    Both  were  affected  with  pudic  paralysis,  and 


lower  limb  supplied  by  the  sciatic,  but  did  not  induce 
laryngeal  reflex.  None  of  the  other  cords  on  that  half  of  the 
Cauda  equina  caused  respiratory  spasm  when  stimulated,  but 
the  corresponding  cord  on  the  opposite  side  did. 

Owing  to  the  limited  portion  of  the  spinal  canal  exposed, 
and  the  close  proximity  of  the  other  structures,  the  various 
strands  of  the  cauda  could  not  be  definitely  traced  to  their 
origin  or  distribution;  but  from  the  collateral  circumstances 
and  the  physiological  effect  produced  on  the  muscles  supplied 
by  the  pudic,  the  cord  inducing  the  laryngeal  reflex  no  doubt 
received  the  afferent  strands  from  the  pudic  nerve  through 
the  sacral  plexus. 

In  two  cases  where  the  pudic  nerve  was  affected  in  the 
manner  described,  among  the  minor  defects  attending  their 
condition  the  patients  asserted  that  their  voice  had  altered 
since  their  injury.  There  was  no  available  means  of  testing 
the  accuracy  of  this  statement,  though  one  of  the  patients 
operated  on  remarked,  some  time  after  the  restoration  of  the 
pudic  functions,  that  his  voice  had  regained  its  original 
■'  fullness."  Doubtless  the  restoration  of  the  bodily  tone  Eind 
vigour  would  have  an  effect  upon  the  voice  apart  from  any 
direct  nervous  influence  through  the  vagus  to  the  laryngeals. 
The  assertion  on  the  part  of  the  patients,  however,  awakens 
the  thought  of  the  possibility. 

The  effect  of  early  castration  is  well  known  to  produce  an 
imperfectly-developed  larynx  and  a  high-pitched  voice.  But 
the  spermatic  plexus  is  totally  different  in  origin  from  the 
pudic,  being  derived  from  the  sympathetic  through  the  aortic 
and  renal  plexus.     Is  it  possible  that,  among  the  fundamental 


^ig-  3.— Portion  of  cliicken-bone  drainage  tube  in  process  of  absorption.  Minute  portion  of  chicken-bone  drainage  tube  greatly  disintegrated 
and  lying  in  the  midst  of  masses  of  cells,  some  portions  of  the  drainage  tube  being  quite  detached.  A  new  connective  tissue  had  formed 
at  the  periphery,  which  is  just  indicated  in  tlie  drawing. 


in  one  the  anaesthetic  area  extended  to  the  back  of  the  thighs 
and  the  soles  of  the  feet,  showing  the  furtlier  implication  of 
the  second  and  third  sacral  nerves.  These  operations  resulted 
in  the  restoration  of  function  of  the  bladder  and  rectum  in 
both,  and  of  sexual  power  in  one  and  partial  restoration  of  it 
in  the  second. 

One  of  the  cases  was  of  injury  of  two  months'  duration, 
while  the  other  was  of  six  months,  and  in  the  latter  the 
spinal  canal  was  found  partly  filled  with  a  fibrous  tissue  mass 
in  which  the  cords  of  the  cauda  equina  were  adherent  on  their 
posterior  aspects.  It  is  not  desired  here  to  enter  into  detail 
concerning  these  cases  further  than  to  describe  the  phenomena 
elicited  both  before  and  during  the  operation  relatively  to  the 
reflex  between  the  parts  affected  and  the  larynx. 

While  under  the  influence  of  the  anaesthetic  the  somewhat 
flaccid  sphincter  ani,  when  dilated,  did  not  evoke  the  usual 
laryngeal  reflex,  the  sensory  peripheral  parts  being  paralysed. 
After  exposing  the  cauda  equina,  opposite  the  second  and 
third  lumbar  vertebrae,  and  while  removing  the  tumour-like 
mass  of  fibrous  tissue— and  consequently  pulling  on  some  of 
the  cords  of  the  plexus— the  laryngeal  reflex  was  induced,  as 
evidenced  by  the  prolonged  stridulous  inspiration  and  the 
tetanic-like  inspiratory  gasp.  Later,  it  was  seen  that  this 
reflex  was  elicited  only  when  a  special  cord  of  the  plexus  was 
touched  and  along  witli  the  manifestation  of  the  larjTigeal 
reflex.  On  touching  this  special  cord  with  the  electrode  there 
was  a  feeble  lesponse  at  contraction  of  the  sphincter  ani  and 
perineal  muscles.  Another  large  contiguous  cord  when 
"touched  induced  spasmodic  contraction  of  the  muscles  of  the 


changes  induced  by  castration,  the  one  affecting  the  larynx 
may  pass  through  the  pudic  nervous  mechanism,  which  must 
also  sutler  from  the  want  of  development ''. 

The  Choice  of  Suitable  Material  for  Ligatures  and  Sutures,  and 
the  Requiremeiits  of  the  Living  Tissur-  Helatively  to  Them, 
Ever  since  Ambroise  Pare  introduced  the  ligature  for  the 
arrest  of  haemorrhage  the  choice  of  suitable  material  for 
both  ligatures  and  sutures  has  been  the  subject  of  inquiry, 
and,  judging  from  articles  which  appear  in  the  medical  press, 
still  remains  a  desideratum.  It  might  be  thought  a  priori 
that  this  question  would  have  been  easily  settled  by  direct 
experiment.  At  present  most  investigators  content  them- 
selves by  aiming  at  a  sterilized  material.  This,  though 
necessary,  is  only  one  of  the  factors. 

Mature  shows  us  in  blood  clot  amaterial  which  performs  its 
function  of  temporary  occlusion  of  a  vessel,  and  which  there- 
after is  speedily  removed ;  the  initial  disintegiation,  com- 
mencing within  the  blood  clot  itself,  greatly  facilitating  this 
process.  In  animal  tissues  there  are  cells  one  of  whose 
functions  is  to  remove  efl'ete  products  from  the  economy. 
Use  can  be  made  of  those  cells  to  aid  us  in  the  disposal  of 
the  foreign  bodies  introduced  as  sutures  or  ligatures.  In 
order  to  do  this  effectively  the  physiology  of  those  cells  must 
be  studied.  The  extent  of  their  power  relatively  to  the 
removal  of  the  material  introduced  is  gauged  and  the  time 
which  they  take  to  effect  the  purpose  is  noted. 

On  the  other  hand,  it  is  essential  to  determine  the  period 
necessary  to  accomplish  union  between  the  various  tissues 


July  30,  i 


904.] 


AKKUAL    MEETING  :    ADDRESS    IX    SURGERY. 


[: 


MiMiii  1 1    iawnjiAj. 


operated  on  so  as  to  decide  the  length  of  time  the  suture 
ought  to  be  able  to  resist  the  action  of  the  living  tissues 
before  permitting  itself  to  be  absorbed.  Attention  is  first 
directed  to  this  question. 

The  object  to  be  obtained  by  the  ligature  of  a  vessel  is  the 
occlusion  of  that  vessel  by  living  tissue.  This  may  be 
attained  in  various  ways  :  one  of  the  most  eflective  is  by  mak- 
ing a  solution  of  continuity  in  the  inner  coat  of  the  vessel 
which  is  attended  by  rapid  regeneration  of  fixed  tissue  cells 
of  the  parts  involved. 

It  has  been  suggested  that  organic  occlusion  can  be  accom- 
plished in  an  artery  by  mere  approximation  of  the  walls  of 
the  vessel,  so  as  to  close  the  lumen  without  rupturing  or  in 
any  way  damaging  the  vessel  wall.  If  the  walls  were  left  un- 
damaged, proliferation  of  the  fixed  tissue  cells  would  not 
result  and  the  lumen  of  the  vessel  would  become  restored. 
It  is  possible,  however,  that  without  rupture  of  (he  vessel 
wall  a  solution  of  continuity  due  to  absorption  or  to  ulcera- 
tion might  be  occasioned  by  the  continued  application  of  the 
constricting  force  which  would  induce  tissue  proliferation  in 
the  vessel  wall,  resulting  in  organic  occlusion.  This  is  an 
uncertain  mode  of  attaining  the  end  and  cannot  be  relitd  on. 


produce  a  solution  of  continnity  of  the  internal  coat  of  the 
vessel  and  to  maintain  the  parts  in  apposition  lor  a  time 
sufficient  to  enable  the  living  tissues  to  accomplish  the 
organic  union  of  the  vessel  wall  ;  and,  thirdly,  having  accom- 
plished these  two  former  objects,  to  permit  itself  to  be 
speedily  removed  from  the  tissues  without  disturbance,  its 
place  being  taken  by  a  new  formation  of  living  connective 
tissue  which  would  further  strengthen  the  occlusion  of  the 
vessel  at  the  part  ligated. 

Asepticity  is  by  many  considered  the  sole  lequirement  in  a 
ligature,  otherwise  mechanically  suitable,  but  asepticity  is 
only  one  of  the  require ments.  A  further  requirement  which 
a  ligature  ought  to  possess  is  that  it  will  remain  in  the 
tissues  for  a  time  sufBcient  to  effect  its  purpose,  and  which 
will  then  be  capable  of  rapid  elimination.  The  same  desiderata 
are  required  for  sutures. 

A  material  capable  of  maintainicg  the  tissues  in  contact, 
sufficiently  strong  to  enable  the  tissues  to  proliferate  and 
to  effect  a  living  union  of  the  parts  is  required,  and  after  this 
has  been  accomplished  this  suture  material  ought  to  become 
eliminated  without  disturbance  of  the  parts.  So  that  wheii 
the  mission  of  the  suture  has  been  accomplished  it  shoulij 
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Fig.  4. 


-Portion  of  chicken-bone  drainage  tube  in  process  of  absorption.    Another  portion  of  the  upper  part  ot  the  drainage  tube  is^ccu,  the 
cellular  invasion  and  the  erosion  being  much  greater.    Fresh  conuectivo  tissue  begins  10  appear  at  the  lower  side. 


The  ligature  is  applied  to  a  vessel  so  as  to  rupture  at  least 
the  internal  coat,  and  from  the  wounded  surfaces  rapid  pro- 
liferation ensues,  especially  as  the  ajiposed  surfaces  on 
mptnre  are  maintained  in  close  apposition  by  the  ligature 
and  the  vitality  of  the  vessel  wall  is  little  interfered  with. 

The  material  used  to  effect  these  two  jiurposes— first  the 
mptnre  of  the  internal  coat  of  the  vessel,  secondly  the 
maintenance  of  the  walls  of  the  vessel  in  contact  at  the  part 
where  the  solution  of  continuity  has  taken  place— is  no 
longer  of  service  after  the  living  organic  occlusion  of  the 
Inmen  has  been  accomplished,  and  if  after  that  it  persist  in 
that  position,  it  remains  at  best  as  a  useless  foreicn  body 
which  the  living  tissue  may  exclude  by  shutting  it  oH'  by  the 
formation  of  an  avascular  connective  ti.osue,  which  encapsulea 
the  foreign  body  and  so  lessens  or  altogether  prevents  its 
•power  of  doing  evil.  The  constricting  force  of  the  ligature, 
if  continuous,  may  cause  absorption  of  the  vessel  wall,  or 
where  thellgatun-  Is  placed  in  parts  subject  to  movement  it 
may  occasion  irritation  and  be  gradually  extruded. 

The  aim  in  choice  of  a  ligature  should  be  to  obtain  one 
which  would  accomplish  the  first  two  objects— namely,  to 


no  longer  remain  in  the  tissues,  a  useless  dead  materia? 
capable  of  producing  irritation,  but  should  ])ermit  itself  to  be 
speedily  removed. 

Some  conceive  the  idea  that  it  would  be  good  to  have  a 
material  by  the  aid  of  which  the  parts  could  not  only  be 
brought  together  but  one  which  would  maintain  them  in  per- 
manent apposition.  Such  physical  union  is  readily  produced 
between  two  inorganic  substances,  such  as  two  plates  of 
metal,  but  it  cannot  be  obtained  between  two  pieces  of  Ijving 
tissue.  Living  tissue  can  only  be  made  to  adhere  perma- 
nently by  a  living  bond  of  union.  A  suture  of  dead  tissue 
can  only  secure  coaptation  of  two  living  surfaces  for  a  limited 
period— a  period  sullicient,  in  the  majority  of  instances,  to 
enable  the  living  tissues  to  become  united.  When  such 
union  fails  to  be  produced  from  any  reason  the  living  tissue 
gives  way  by  absorption  in  front  of  the  pressure  exerted  by 
the  dead  suture.  This  absorption  goes  on  until  there  is  no 
more  traction  by  the  suture— until  a  position  of  rest  is  ob- 
tained, when  the  suture  lies  loose  in  the  tissues.  When  thi« 
stage  has  been  reached  the  dead  suture  is  of  no  furthe;  ic» 
vice— it  remains  at  best  a  useless  foreign  body,  which,   if  en- 
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capsulated.  may  be  innocuous;  but  its  presence  among 
tissues  subject  to  movement  is  often  a  source  of  in'itation. 
and  sometimes  of  danger,  to  the  neighbouring  parts  (as  in 
hernia).  It  is  sometimes  extruded  from  the  tissues  by  a  pro- 
cess of  molecular  disintegration  occasionally  associated  with 
abscess  formation. 

Some  surgeons  have  introduced  a  wire  suture  in  the  belief 
that  they  would  be  able  to  bring  together,  and  to  permanently 
maintain  in  apposition,  the  tendinous  and  aponeurotic  struc- 
tures in  inguinal  hernia.  The  futility  of  this  latter  hope 
cnay  be  gathered  from  the  following : 

Five  cases,  in  which  gold  wire  was  used,  which  had  been 
operated  on  by  various  surgeons,  came  at  a  subsequent 
2)eriod  of  their  history  under  my  notice,  three  for  the  relief 
■of  recurrent  herniae  and  two  for  herniae  which  had  become 
strangulated.  Of  the  three  former,  the  wire  in  two  was  found 
to  be  loose  in  the  tissues  and  free  from  the  aponeurosis  which 
St  had  been  introduced  to  maintain  in  contact,  and  therefore 
its  continua- 
tion in  the 
•fcissue  was  ob- 
jectless; while 
the  third  was 
imbedded  in  a 
granulation 
mass  lying  so 
close  to  the 
•surface  that  it 
was  evidently 
in  process  of 
•extrusion, 
Slaving  been 
■entirely  freed 
from  the 
structures  in- 
"to  which  it 
^had  been  ori- 
-ginally  intro- 
duced. In  two 
•cases  of  stran- 
-gulation  the 
'loop  of  wire 
which  had  ori- 
ginally been 
antroduced 
through  the 
aponeurosis 
was  found  free 
and  hung 
3oose,  and  the 
bowel  had 
passed  right 
through  this 
loop  and  had 
become  en- 
tangled and 
constricted  as 
if  in  a  tight 
ring.  In  one 
of  these  cases 
perforation 
had  already 
-oecuiTed  at 
the    point    of 

-constriction  by  the  wire.  Not  only  do  the  soft  tissues, 
muscle,  aponeurosis,  etc.,  conform  to  this  rule,  but  bone  is 
likewise  subject  to  it.  In  the  case  of  bones,  such  as  the 
liead  of  the  tibia  and  condyles  of  the  femur,  steel  pins,  intro- 
duced for  the  purpose  of  immobilizing  the  limb  after  excision 
■of  the  knee,  are  so  firmly  fixed  in  the  bone,  immediately  after 
introduction,  and  for  days  thercaiter,  that  their  removal  pre- 
sents great  difficulties,  and  in  order  to  accomplish  this  con- 
sidei'able  force  exerted  through  the  medium  of  suitable  instru- 
snents  is  necessary.  These  pins,  however,  become  loose  from 
fourteen  to  twenty-one  days  thereafter,  and  so  free  are  they  at 
the  latter  period  that  they  can  be  easily  lifted  from  their  posi- 
tion by  the  fingers,  the  boue  having  become  absorbed  round  the 
periphery  of  the  pins.  A  wire  suture,  introduced  into  a  hole 
in  a  bone  just  suitable  to  its  size,  commences  about  the  same 
period  to  have  a  free  space  formed  round  its  periphery,  which 
increases  in  front  of  it  by  absorption  until  no  more  pressure 
is  exerted  by  the  wire.  Once  the  wire  lies  loose,  the  space 
between  the  bone  and  the  wire  may  again  be  filled  with  con- 
nective tissue. 


How  long  do  wounded  tissues  require  to  be  maintained  in 
contact  by  adventitious  aid  before  sufficient  healing  takes 
place  to  enable  them  to  do  without  artificial  support  ?  This 
depends  upon  the  particular  tissue  involved  and  upon  the 
conditions  under  which  it  is  placed  at  the  time. 

In  a  healthy  subject,  an  extensive  aseptic  wound  of  the  skin 
brought  into  apposition  without  tension  and  upon  which  there 
is  no  traction,  seven  to  fourteen  days  are  generally  sufficient, 
as  the  healirg  process  is  then  well  advanced.  No  doubt  the 
wound  may  be  superficially  cicatrized  before  that  tinie,  but 
union  is  imperfect,  and  if  the  tender  cicatrix  be  subject  to 
traction  it  would  yield.  Even  when  the  wound  does  not  open 
it  is  liable  at  that  early  period  to  stretch  and  to  leave  a  broad 
cicatrix.  A  cutaneous  stitch  in  such  a  wound  would  be  re- 
quired to  maintain  apposition  for  a  w(-ek  or  ten  days.  Should 
there  be  tension  on  the  part  a  longer  period  may  be  required. 
In  sraaller  cutaneous  wounds,  or  those  well  supported  by 
neighbouring  tissues,  a  shorter  time  is  all  that  is  necessary. 

In  the  case  of 
divided  mus- 
cles, tendons, 
oraponeurosis. 
a  suture  which 
would  main- 
tain them  in 
contact  for 
three  weeks  is 
necessary.  In 
fourteen  days 
there  is  con- 
sider  able 
anion,  but  it 
requires  other 
seven  days  to 
enable  suffi- 
cient firmness 
to  be  obtained 
in  the  cicatrix 
to  enable  it  to 
do  without  the 
active  support 
of  the  stitch. 
After  a  period 
of  twenty-one 
days  the  con- 
tinued traction 
of  the  suture 
causes  the  soft 
tissues  to  give 
way  before  it, 
and  this  goes 
on  until  the 
suture  lies 
loose  and 
functionless  in 
their  midst. 
It  must  be 
borne  in  mind 
that  when 
union  of 
aponeurosis  or 
other  like 
structures  is 
d  epend  ent 

upon  extensive  fibrous  tissue  formation,  such  fibrous  tissue 
after  its  formation  is  liable  to  stretch  for  fully  six  weeks,  and 
therefoie  the  parts  during  that  time  ought  not  to  be  sub- 
!  jected  to  strain. 

I  Fractured  or  divided  bone  placed  in  favourable  circumstances 
heals  as  readily  as  aponeurosis,  though  a  longer  period  is 
necessary  to  allow  of  deposition  and  fixation  of  the  earthy 
salts  and  to  accomplish  consolidation.  Shafts  of  long  bones 
subject  to  powerlul  leverage  require  longer  fi.Kation  than 
shorter  ones  not  suliject  to  such  strain.  In  many  cases  one 
would  desire  that  sutures  continue  their  hold  on  fracture  sur- 
faces for  a  longer  period  than  four  weeks,  but  at  the  end  of  the 
third  week  a  softening  process  has  begun  at  the  point  where 
the  suture  has  exerted  pressure  on  the  bone,  and  this  soften- 
ing process  continues  slowly  until  the  bone  in  front  of  the 
pressure  is  absorbed  and  the  suture,  lying  loose  and  exerting 
j'no  further  traction  on  the  parts,  remains  there  a  function- 
1  less  foreign  body. 

I      .Tust  how  long  is  required  for  this    loosening  process    to 
I  be  accomplished  depends  upon  the    bone   and    the   strain 


Fig.  5.— Portion  of  chickea-bone  drainage  tube  in  process  of  absorption.  Tiie  lower  part  is  filled  with  cells, 
and  small  portions  ooly  of  the  chicken  bone  remain.  In  the  upper  part  the  structure  oJ  the  tube  can  be 
made  out,  though  It  is  being  perforated  by  cells,  and  at  the  periphery  erosion  is  taking  place. 
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that  the  osseous  tissue  is  subjected  to.  When  the  living 
union  of  the  bone  has  occurred  and  the  stitch  is  cotupletely 
relieved  of  strain,  the  metallic  stitch  may  then  become  en- 
capsuled,  and  if  it  lies  close  to  the  bone  or  remains  entirely 
within  it,  so  as  not  to  prove  an  obstacle  to  the  free  movement 
of  the  muscles,  it  may  remain  innocuous  indefinitely  :  but  it 
no  longer  holds  the  bones  together.  Even  in  bone  one  cannot 
have  a  stitch  which  will  permanently  maintain  the  fragments 
in  apposition.  So  that  a  suture  acts  in  bone  in  the  same  way 
as  it  acts  in  the  soft  parts,  only  it  takes  longer  in  the  former 
to  attain  a  position  of  rest.  The  mere  presence  of  a  suture 
in  a  fracture,  unless  osseous  union  has  occurred,  will  not  pre- 
vent the  separation  of  the  fragments.  In  two  cases  of  frac- 
tured patella,  which  had  been  seen  by  mc  some  years  after 
they  had  been  operated  on  by  others,  the  one  had  an  exten- 
sive fibrous  union  between  the  osseous  fragments,  and  the 
bone  had  freed  itself  from  the  wire,  which  was  quite  subcu- 
taneous, but  was  not  giving  trouble  further  than  irritation. 
The  other  fractured  patella  had  healed  likewise  by  fibrous 
union,  and  the  wire  was  found  free  from  the  upper  frag- 
ment, but  was  still  ad- 
lierent  to  the  lower  frag- 
ment of  tiie  patella. 

From  the  foregoing  it 
must  be  evident  that 
the  material  to  be  used 
for  ligatures  and  su- 
tures, besides  being 
physically  fitted  to  per- 
form its  function,  re- 
quires to  be  rendered 
aseptic,  and,  further, 
requires  to  comply  with 
a  physiological  test. 
First,  it  must  remain 
intact  in  the  tissues 
until  its  object  be  ac- 
complished;  and, 
secondly,  after  that  has 
been  attained  it  must 
permit  itself  to  be 
quickly  removed  by 
absorption.  Sterilized 
•silk  is  practically  non- 
absorbable. It  resists 
the  action  of  the  tissues 
for  a  very  long  period — 
years— and  is  frequently 
extruded.  Silksvorm-gut 
and  hair  are  proof 
against  absorption,  and 
have  been  removed  from 
the  tissues  five  and 
aeven  years  after  their 
introduction,  and  were 
at  the  end  of  that  period 
found  to  have  preserved 
their  smooth  surface 
qaite  intact.  Tendons 
of  deer  and  kangaroo, 
though  absorbable,  re- 
sist the  action  of  the 
tissues  for  many  months. 
One  knows  how  diflicult 
it  is  to  promote  absorp- 
tion of  a  sloughed  tendon 

exposed     in     a     wound.     Fig.  6. -Absorption  of  calgut.     Fragment 
Long  after  the  surround-  of  iuvailiug leucocytes.    Erosion  at  llio 

ing  soft  tissues  are  ready  to  unite,  they  are  retarded  from 
domg  so  by  the  presence  of  dead  tendon. 

Catgut  is  one  of  the  best  substances  generally  available  for 
sutures  and  ligatures,  but  care  ought  to  be  exercised  in  choos- 
ing good  material.  For  ligatures  and  sutures  raw  catgut 
ought  to  be  selected,  preference  being  given  to  such  speci- 
mens as  present  the  best  physical  properties  and  show  that 
care  has  been  bestowed  on  its  manufacture.  It  must  be  evi- 
dent that  thesubserjuent  preparation  docs  not  remedy  physical 
defects  originally  in  the  gut,  such  as  want  of  strength,  or 
roughness. 

When  the  catgut  is  selected  it  is  then  placed  in  a  solution 
prepared  for  the  purpose  of  increasing  the  resistance  offered 
Dy  the  gut  to  the  action  of  the  living  tissues. 

As  the  resistance  rKiuired  varies  according  to  the  nse  to 
Which  tlie  catgut  is  to  be  put.  so  the  catcut  is  prepared  with 
0 


various  degrees  of  resisting  power,  some  hanks  for  rapid 
absorption  and  some  capable  of  resisting  the  action  of  the 
tissues  for  longer  periods. 

The  gut  must  not  be  hardened  in  such  a  manner  as  to  pre- 
vent leucocytal  penetration,  otherwise  it  will  be  too  resistant 
and  in  this  way  may  be  no  better  than  silk  or  wire.  ' 

Experiments  have  been  made  in  many  directions  with  the 
view  of  obtaining  a  suitable  medium  for  the  preparation  of 
catgut  so  as  to  obtain  the  objects  in  view. 

One  of  the  best  media  which  we  have  used  is  obtained  by 
adding  an  aqueous  solution  of  chromic  acid  to  glycerine  in 
definite  proportions.  This  compound  is  found  to  act  upon 
the  catgut  in  the  way  of  increasing  its  resistance  to  the  action 
of  the  living  tissue.  Though  producing  a  soft,  pliable  catgut, 
the  degree  of  resistance  imparted  to  the  gut  can  be  varied 
according  to  the  time  which  the  gut  is  immersed  in  the  solu- 
tion. The  longer  it  is  knpt  in  the  solution  the  more  resistant 
it  becomes.  After  it  has  thus  been  prepared  it  is  stored  in  a 
carbolized  glycerine  solution.  It  is  ready  for  use  a  fortnight 
after  it  has  been  introduced  into  the  storage  solution.    When 

kept  in  this  storage 
solution  for  a  longer 
period  —  many  months 
or  several  years— it  be- 
comes slightly  more  re- 
sistant to  the  tissues. 

The  catgut  is  prepared 
for  surgical  purposes 
by  steeping  it  for  defi- 
nite periods  in  a  mix- 
ture of  chromic  acid 
and  glycerine,  which 
renders  it  sufficiently 
resisting  to  the  action 
of  the  tissues  to  answer 
the  physiological  tests. 
If  the  crystals  of 
chromic  acid  be  added 
directly  to  the  gly- 
cerine, an  explosion 
or  violent  ebullition 
ensues.  In  order  to 
obviate  this,  an  aqueous 
saturated  solution  of 
chromic  acid  is  first 
made,  and  this  is  added 
to  glycerine  in  definite 
proportions  as  follows : 
(.-\)  Sohdio7i.  —  Chromic 
acid  1  part  to  5  parts 
of  water.  Dissolve 
thoroughly  and  only 
use  the  clear  solution. 
(B)  Solution.  —  Take  i 
part  of  A  solution 
to  5  parts  of  glycerine. 
This  gives  rise  to  a 
dark  greenish  or 
brownish  compound 
with  the  evolution  of 
heat.*  This  compound 
is,  immediately  after 
preparation,  poured 
over  the  loose  catgut 
])reviou3ly  arranged  in 
a  suitable  vessel,  all 
air-balls  which  may  be 
adhering  to  the  gut 
being  carefully  removed.  The  catgut  is  completely  im- 
mersed in  this  solution,  and  it  is  kept  covered  by  it  (being 
stirred  occasionally)  for  a  i)eriod  sufficient  for  the  end  in  view 
—one  to  ninety-si.\  hours. 

The  catgut  is  then  removed  from  this  solution, 
rinsed  in  sterile  water,  to  free  it  from  the  jelly  like 
compound  ;  stretched  and  wiped  with  a  sterile  hard 
towel  to  remove  any  of  B  solution  that  may  adhere  to 
its  surface.  Otherwise  the  action  of  B  solution  would 
continue. 
After  the  stretching  the  catgut  is  wound  on  rods  at  least 

*  This  forms  chemically  a  complex  mixlure,  but  Mr.  Carrick  Amlcrson. 
A.ssistauland  I  coturcr  i)D  Clioiiiislry  in  tilasgow  UnlvorsllT,  assures  mo 
that  glyceric  aldehyde  <'jH«0,  1<  the  priucinal  reaKoat,  and  it  is  possible 
that  traces  of  uurhangod  glyccrlLe  and  chromic  acid  may  both  coutnbuta 
to  tlie  effect  produced 


of  catgut  is  seen  in  the  midst  of  a  mass 
periphery  and  some  penetration  of  (,'ut. 


2.^S 


Thz  BaiTiBH     1 

HsDtZAL   JOD&KU.J 


ANiiUAL    MEETING:    ADDRESS    IN    SURGERY. 


[J 


ULY    30,    1904. 


Fig. 


3  in.  in  length,  and  preserved  in  a  storage  solution  made  up 
of  one  part  of  carbolic  acid  to  five  parts  of  glycerine.  The 
gut  is  ready  for  use  after  steeping  for  a  fortnight  in  this 
storage  solution.  If  the  cat- 
gut is  not  for  immediate  , 
use,  but  for  service  six 
months  to  one  year  after- 
wards, the  storage  solution 
could  be  made  much  weaker 
— say,  one  part  of  carbolic 
acid  to  twenty  parts  of  gly- 
cerine. This  retards  the 
hardening  that  is  apt  to 
follow  long  storage  in  the 
strong  carbolized  solutions. 
Just  before  application  of 
the  catgut  as  a  stitch  or 
ligature,  it  is  removed  from 
the  storage  solution  and 
dipped  in  absolute  alcohol, 
whiuh  removes  superfluous 
glycerine.  Dipping  in 
sterile  water  answers  the 
same  purpose,  but  it  softens 
the  gut,  which  is  not  desir- 
able. By  means  of  this 
solution  the  surgeon  has  it 
in  his  power  to  prepare  liga- 
tui-es  and  sutures  possessing 
practically  any  degree  of  re- 
sistance to  the  living  action 
of  the  tissues  which  he  may 
deem  proper  for  his  purpose. 
Thus,  for  superficial  sutures, 
in  a  part  not  subjected  to 
tension,  catgut  No.  00  pre- 
pared in  B.  solution  for  one 
hour  is  used.  Such  sutures 
are  capable  of  holding  the 
tissues  together  from  four  to 
eight  days.  From  ten  to 
fourteen  days  after  their  in- 
troduction the  portion  01 
the  suture  which  has  been 
left  on  the  outside  of 
the  skin  is  found  to  have 
become  shed  and  lies  loose 
on  the  surface — often  along 
with  some  desquamated  epi- 
thelium. 

When  it  is  desired  to 
maintain  in  contact  the 
deeper  tissues  such  as 
muscles  and  aponeurosis  for 
about  a  fortnight,  it  is  usual 
to  employ  thicker  catgut, 
such  as  Nos.  2  to  4,  which 
has  been  kept  in  the  prepara- 
tion solution  for  forty- 
eight  hours.  When  the  parts 
are  to  be  maintained  in  ap- 
position for  twenty-one  days 
the  gut— generally  Nos.  3  to  6 
— are  kept  in  the  preparation 
solution  for  96  hours,  the  gut 
slowly  absorbing  after  that 
period. 

Causes  which  Jietard  Absorp- 
tion of  Catgut  Sutures. 

There  are  some  conditions 
of  tissue  which  modify  the 
rate  of  absorption  of  this 
sterile  gut  suture.  The 
greater  the  vascularity  of 
the  part  within  the  limits 
of  health  (exclusive  of 
parenchymatous  tissue)  the 
quicker  will  the  absorption 
be,  while  marked  avascu- 
larity  retards  absorption. 
In  youth  and  full  adult  life 
the  rate  of  absorption  may 
be  regarded  as  normal,  wliile  in  very  old  and  weak  people  the 
absorption  is    appreciably  retarded.    The   variation  in  the 
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Fig.  8.— Absorption  of  catgut.  Process  of  absorption  still  further 
advanced,  many  minute  particle*  of  the  catgut  being  isolated  by 
the  cellular  Invasion. 


absorption  within  these  limits,  however,  is  not  so  great  a? 
to  make  a  practical  difference.  There  are  several  points 
which  influence  the  duration  of  the  suture  in  the  tissue  while 

still  maintaining  the  parts  in 
apposition.  The  first  is  over- 
tension  of  the  tissues  under 
the  suture,  either  by  over- 
contraction  of  the  tissues 
;  themselves  or  by  over- tight- 

ening of  the  suture  at  the 
time  of  introduction.  Both 
of  these  retard  the  absorp- 
tion of  the  gut  as  the  com- 
pressed tissue  acted  on  by 
the  suture  gives  way  in  front 
of  the  suture,  so  that  leuco- 
cytal  penetration  of  the  gut 
is  obstructed.  The  phrase  is 
used,  "  The  stitches  cut  their 
way  through."  Secondly,  the 
introduction  of  the  gut  into 
tissues  deprived  of  their 
vascularity  or  whose  vitality 
is  otherwise  lowered.  The 
catgut  suture  remains  for 
long  periods  unacted  on  in 
the  midst  of  a  slough,  the 
leucocytes  not  being  able  to 
penetrate  the  tissue  to  reach 
the  gut.  Thirdly,  repeated 
movement  of  a  stitch  after 
introduetion  breaks  the  con- 
nexion of  the  suture  with 
the  living  parts,  and  prevents 
leucocytal  penetration.  Sc' 
that,  if  the  catgut  thread  be 
moved  frequently  in  the 
tissues,  the  leucocytes  can- 
not exert  their  living  action 
in  the  gut,  and  therefore 
it  remains  unabsorbed. 
Fomthly,  septicity  in  a 
wound  retards  absorption  by 
weakening  the  tissues  and 
by  degenerating  and  de- 
stroying the  leucocytes. 
When  gut  becomes  infil- 
trated by  pyogenic  organ- 
isms and  their  ptomaines, 
as  well  as  by  pus  corpuscles, 
it  becomes  more  resistant  to 
absorption  and  may  ulti- 
mately be  extruded.  An 
impervious  suture  answers 
better  in  the  midst  of  sup- 
puration. It  is  evident  that 
not  only  an  aseptic  suturi- 
must  be  used,  but  it  mus. 
be  introduced  intoanaseptii 
wound  before  one  can  securt 
the  advantages  of  such  gut. 

If  catgut  or  chicken-bone 
drainage  tubes  *  be  intro- 
duced into  a  collection  ov 
fluid  in  the  midst  of  tin 
living  tissue  such  as  blood 
serum,  or  pus,  they  will 
remain  for  weeks  macferated 
but  still  intact.  If  the  gut 
or  drainage  tube  should, 
however,  come  into  contact 
with  the  living  tissue  at  tht 
side  of  such  a  collection, 
some  erosion  of  the  part  of 
the  foreign  body  in  contact 
with  the  tissue  would  ensue. 

■'  Although  chicken-bone  draia 
age  tubes  are  here  mentioned  i'. 
relation  to  absorption,  drahia;;e 
tubes  of  any  kind  have  not  bet-i' 
used  in  my  practice  for  many 
years.    If  drainage  were  required 

for  any  odd   purpose,  such   as  serous  or  other  non-punUent  oozing. 

the  chicken-bone  draiusgewbe  would  certainly  be  best. 


Absorption  of  catgut.    Further  process  of  absorption, 
cells  have  penetrated  further. 
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It  is  evident  that   mere  maceration  in  the  tissue  does  not 
account  for  absorption  of  the  catgut. 

The  Mode  of  Absorption  of  Catgut  and  Chicken-bone 
Vrainage  Tubes. 

Twenty-four  hours  after  the  catgut  has  been  placed  in  the 
tissues  it  is  found  to  be  surrounded  by  leucocytes  which 
closely  invest  the  gut,  and  thereafter  sooner  or  later,  accord- 
ing to  its  resistant  power,  gradually  erode  its  surface  and 
penetrate  into  its  interior.  The  strands  of  gut  in  contact 
with  these  leucocytes  gradually  undergo  erosion  and  appear 
rough  and  pitted  on  the  surface.  At  the  same  time  many  of 
the  leucocytes  in  the  vicinity  of  the  gut  become  swollen  and 
take  on  the  colour  of  the  catgut.  Between  these  swollen 
leucocytes  and  the  sti'ands  of  gut  fresh  leucocytes  appear  in 
the  vicinity,  gradually  taking  the  place  of  the  swollen  cells. 
The  swollen  cells  seem  as  if  they  had  absorbed  portions  of 
the  catgut  and  were  in  process  of  ingesting  it.  Such  swollen 
cells,  marked  by  their  size  and  discoloration,  may  occasion- 
ally be  seen  at  a  considerable  distance  from  the  catgut,  as  if 
they  had  wandered  from  the  scene,  either  by  their  own 
amoeboid  action  or  were  aided  or  pushed  aside  by  the  move- 
ments of  the  fresh  cells  going  to  the  attack.  Occasionally  the 
swollen  cells  appear  so  bloated  that  a  doubt  arises  whether 
for  the  time  at  least  their  amoeboid  power  had  diminished  or 
was  in  abeyance. 

The  principal  invasion  and  erosion  of  the  catgut  thread  is 
from  the  periphery,  which  results  in  the  thinning  of  the 
thread,  it  being  by-and-by  attenuated  to  a  mere  film,  which 
rapidly  disappears.  While  this  peripheral  erosion  is  pro- 
ceeding the  absorption  is  further  aided  by  the  activity  of  the 
penetrating  leucocytes,  which  surround  and  detach  minute 
portions  from  the  periphery,  which  are  speedily  devoured. 
The  absorption  of  the  catgut  is  due  to  the  action  of  the  living 
cells,  and  therefore  dependent  on  their  pi'esence  and  on  the 
facilities  which  are  afforded  them  for  acting  on  the  catgut 
undisturbed. 

After  absorption  of  the  catgut  has  proceeded  for  some  time, 
and  while  the  absorption  of  other  parts  of  the  gut  is  still  pro- 
ceeding, an  infiltration  of  embryonic  connective  tissue  cells 
begins  to  appear,  which  forms  the  nucleus  of  a  new  librous 
tissue,  which  in  attenuated  form  ultimately  remains  marking 
the  place  of  the  foreign  body. 

The  amount  of  connective  tissue  which  forms  depends 
somewhat  on  the  vascularity  of  the  living  tissue  and  on 
the  rapidity  of  absorption  of  the  catgut.  The  more  rapid  the 
absorption,  other  things  being  equal,  the  less  the  connective 
tissue. 

The  use  of  material  such  as  has  been  described  is  of  service 
in  facilitating  wound  healing.  One  puts  into  a  wound  just 
euch  foreign  bodies  as  are  absolutely  required,  and  these, 
while  being  sufiicient  to  effect  the  purpose  for  which  they  are 
intended,  are  afterwards  speedily  removed  by  the  action  of 
the  living  tissues.  In  aseptic  wounds,  befoi'e  the  patient 
comes  out  from  the  influence  of  the  anaesthetic,  tlie  surgeon 
has  done  everything  necessary  to  enable  Nature  to  heal  the 
wound.  Its  first  and  only  dressing  is  applied.  Thatdressing 
being  of  the  simplest,  a  layer  of  dry  sterile  gauze  or  a  film  of 
translucent  celloidin  just  overlapping  the  wound  and  render- 
ing it  impervious.  At  the  end  of  the  period  deemed  suffi- 
cient for  wound  healing,  this  dressing  may  be  removed,  or 
it  may  be  allowed  to  remain  until  it  is  shed,  when  all 
the  external  portions  of  the  sutures  are  found  adhering 
to  its  surface.  What  a  comfort  to  be  able  to  say  at 
the  end  of  an  operation  that  in  all  probability  there  is 
nothing  further  to  be  done  by  way  of  handling  or  touching 
the  wound,  which  will  not  be  looked  at  until  it  is  thoroughly 
healed. 

It  is  no  longer  necessary  to  disturb  the  i>atient  by  dressing 
in  order  to  remove  sutures,  which,  after  they  have  served 
their  function,  will  be  silently  and  perfectly  removed  by  the 
activity  of  the  living  ceils  in  the  patient's  body.  A  wound 
which  while  bein?  made  is  painless  and  remains  so  through- 
out, which  heals  without  inflammation  or  the  production  of 
pus  and  under  the  dressing  applied  at  the  time  of  Uie  opera- 
tion, ia  ideally  perfect, 

NOTK. 

The  microscopic  sections  shown  in  the  preceding  pages 
were  made  for  me  by  my  late  House-.Surgeon,  Dr.  Potts.  The 
drawings  were  made  by  Sister  Douyrlas:,  partly  from  photo- 
micrographs made  by  Dr.  Thomas  Eeid  and  partly  from  draw- 
ings made  directly  from  the  iiiicvoscopic  specimens  by  Dr. 
AU'X.  Matheson  Carnegie  Research  Bcholir,  Surgical  Depart- 
ment, Glasgow  University, 


THE   POPULAR   LECTURE. 

Disease  Gekms. 
The  first  popular  lecture  given  under  the  auspices  of  the 
British  Medical  Association  at  its  annual  meeting  was 
delivered  on  Thursday  evening,  July  2Sth,  in  the  Town  Hall, 
Oxford,  by  Dr.  Fergdsox,  of  Cheltenham.  There  was  a  large 
and  appreciative  audience. 

The  Lecturer  chose  as  his  subject  disease  germs,  and  began 
by  stating  that  they  were  practically  all  of  them  microscopic 
fungi,  and  of  these  the  chief  divisions  were  the  budding 
fungi  or  yeasts,  which  accounted  for  a  small  number  of 
diseases,  for  instance,  thrush ;  the  weaving  fungi  or  moulds, 
such  as  caused  ringworm  ;  and  the  fission  fungi  or  bacteria, 
which  multiplied  mainly  by  division,  and  which  accounted 
for  by  far  the  greatest  number  of  known  germ-caused 
diseases. 

The  bacteria  themselves  were  discriminated  into  short  rods 
or  bacteria  proper,  long  rods  or  bacilli,  spirals,  and  cocci. 
The  credit  for  our  present  knowledge  of  the  subject  was 
stated  to  be  due  primarily  to  Weigert,  who  made  bacteria 
more  visible  by  staining,  and  to  Koch,  who  devised  the 
method  of  cultivation  on  and  in  solids. 

After  some  description  of  the  characters  and  distribution  of 
the  bacteria  a  long  series  of  slides  was  shown,  comprising  not 
only  nearly  all  the  known  and  verified  germs  of  disease,  but 
pictures  of  the  same  growing  en  masse  in  and  on  culture 
materials. 

Jfext  followed  a  series  of  the  malarial  parasites  which  were 
shown  as  attacking  and  destroying  the  red  blood  cells  ;  also 
specimens  of  the  trypanosomata  which  have  been  recently 
proved  to  be  the  cause  of  the  African  sleeping  sickness. 

Then  came  some  practical  applications,  while  the  neces- 
sity for  the  isolation  of  all,  even  minor,  infectious  diseases 
was  insisted  on,  together  witli  the  importance  of  fresh  air 
and  light,  of  cleanliness  and  the  exclusion  of  dust,  of  steril- 
izing milk  and  of  boiling  rather  than  filtering  suspected 
drinking  water.  For  disinfecting  purposes  actual  boiling  and 
boiling  water  were  extolled  beyond  all  chemicals,  and  the 
lecturer  concluded  as  follows : 

I  naust  now  speak  of  the  more  direct  help  that  science 
afl'ords  against  some  of  the  most  fatal  germs  of  disease,  and 
in  so  speaking  I  am  thinking  of  the  medical  science  of  the 
future.  The  method  of  science  is  to  utilize  the  principle  that 
one  attack  of  infectious  disease  protects  against  another ;  and 
how  does  it  protect,  unless  by  leaving  in  the  system  some- 
thing hostile  to  the  disease ':  It  is  the  province  of  science  to 
supply  that  substance  to  the  patient,  on  whom  it  at  once  con- 
fers the  immunity  of  a  recent  attack.  This  substance  may  be 
obtained  in  many  ways.  Pure  cultures  may  be  grown  in  a 
current  of  air  which  will  so  far  attenuate  them  that  when 
injected  they  will  no  longer  give  but  only  prevent  thadisease, 
and  this  is  the  method  oi  Hatt'kine  for  the  prevention  of 
cholera.  Or  the  disease  may  be  rendered  mild  by  passing  its 
germs  through  an  animal,  as  those  of  small- pox  through  the 
cow,  whence  vaccine  lymph.  Or  the  germs  may  be  groHTi  at 
a  high  temperature,  which  destroys  their  virulence,  but  not 
their  protective  power,  as  in  Pasteur's  method  for  the  preven- 
tion of  anthrax.  Or  the  germs  may  be  simply  heated  to 
152'^  I".,  as  in  the  preparation  of  Hafl'kiue's  prophylactic  of 
plague.  Or  a  diseased  organ  containiiig  germs  may  be  simply 
kept  in  the  dark  for  fourteen  days,  more  or  less,  and  then 
made  into  an  emulsion  and  injected,  as  in  Pasteur's  preventive 
treatment  of  hydrophobia.  By  that  long  keeping  the  germs 
will  have  been  rendered  powerless  to  harm,  though  potent 
still  to  help.  Or  the  dead  cultures  themselves  may  be  in- 
jected, as  in  Wright's  antityphoid  inoculations.  Or  last,  not 
least,  the  serum  of  immuiiizc.t  animals  may  be  injected, 
which  is  the  plan  employed  against  diphtlieria.  The  immuni- 
zation of  horses  is  effected  by  injeciing  them  with  increasing 
doses  of  diphtheria  toxin,  to  which  they  are  natm'ally  refrac- 
tory. In  fact,  the  horses  seem  but  little  the  worse  for  their 
treatment.  After  a  certain  number  of  repetitions  of  the  pro- 
cess the  natural  resistance  of  the  blood  and  tissues  will  have 
occasioned  the  formation  of  a  large  amount  of  antidote  or 
antitoxin,  and  this  it  is  in  the  serum  of  horecs'  blood  that  is 
now  used,  throughout  the  world,  for  the  prevention  and  cure 
of  diphtheria.  Here  I  may  explain  that  a  unit  of  strength  in 
an  antidiphtheritic  .serum  means  the  amount  that  would 
neutralize  enough  diplitheria  poison  to  kill  100  guinea-pigs. 
The  common  human  dose,  therefore,  of  2,000  units  would 
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procure  immunity  for  no  less  than  2oo,cco  guinea-pigs.  There 
is  no  certain  knowledge  yet  as  to  how  these  antitoxins  act. 
It  is  enough  to  know  that  they  do  a  >t  as  antidotes,  and  as 
directly  as  an  alkali  neutralizKS  an  acid  ;  an  I  it  is  absolutely 
pertain  that  whatever  we  may  be  doing  in  tliis  direction  at 
present,  it  is  as  nothing  compared  with  what  we  shall  soon  be 
effecting  towards  the  prevention  and  cure  of  diseases,  by 
means  of  the  disease  germs  themselves.  It  is  like  the  old 
plan  of  swallowing  a  hair  of  the  dog  that  bit  you.  It  is  need- 
less for  me  to  quote  statistics  regarding  the  efficacy  of  all 
these  new  protective  and  curative  measures.  It  is  enough  to 
say  that  they  are  full  of  promise  and  that  they  represent  the 
lines  on  which  modern  medicine  is  working  in  its  ceaseless 
efforts  for  the  happiness,  comfort,  and  longevity  of  mankind 
and  animal  kind. 

Before  concluding,  I  would  like  to  say  a  few  words  on  the 
wonderful  subject  of  immunity.  If  it  was  not  for  our  im- 
munity we  should  not  be  here  to-night ;  for  our  germinal 
enemies  surround  us  on  every  side,  but  thanks  to  our  im- 
munizing power,  we,  mostly,  know  nothing  about  them.  By 
immunity  I  mean  the  power  possessed  by  our  blood  and 
tissues  of  destroying  the  germs  on  their  first  onslaught.  Im- 
munity is  a  very  complicdted  subject  and  is  full  of  strange 
anomalies.  It  is  not  simply  s»nd  solely,  as  Metehnikoff 
thought,  that  our  white  blood  cells  pursue  the  germs  and 
literally  devour  them,  but  that  these  cells  on  irritation  give 
off  protective  bodies,  alexins  and  sozins,  which  are  always 
present  in  the  blood,  in  smaller  or  larger  quantities,  and  which 
do  poison  the  germs.  Kegroes  have  an  immunity  against 
malaria  and  yellow  fever,  but  they  are  very  pi-one  to  con- 
sumption. Man  suffers  from  typhoid  and  cholera,  but  all 
the  lower  animals  are  immune  in  respect  of  these. 
Man  and  cattle  are  readily  affected  by  tubercle,  but 
the  dog  and  the  rat  resist  it.  Man,  cattle,  and  sheep,  are 
prone  to  anthrax,  but  not  so  dogs  and  cats  and  rats.  The 
hedgehog  and  the  pig  resist  snake  poison,  and  rats  do  not 
take  diphtheria,  though,  like  many  other  animals,  they  are 
very  prone  to  plague.  Young  animals  are  more  susceptible 
than  old  ones,  and  many  diseases,  mild  with  us,  are  most 
fatal  to  uncivilized  races,  as  was  measles  to  the  Fiji 
Islanders. 

Crocodiles,  I  am  told,  are  never  affected  with  lockjaw, 
though  they  are  very  susceptible  to  diphtheria,  and  I  am 
sure  that  all  here  will  sympathize  with  these  afflicted  reptiles 
and  will  hope  that  arrangements  may  be  made  at  once  for 
supplyicg  all  sore-throated  crocodiles  with  at  least  io,coo 
units  of  diphtheria  antitoxin  1  Human  milk  possesses  great 
immunizing  power,  and  this  is  one  reason  why  nursed 
children  usually  do  better  than  bottle-fed  ones.  There  is 
no  such  thing  as  general  immunity,  and  immunity  can  be 
easily  lessened,  as  by  over-fatigue,  or  cold,  or  over-consump- 
tion of  alcohol.  On  the  other  hand,  by  over-eating— though 
injurious  in  itself — we  can  distinctly  increase  our  immunity 
against  tubercle.  Immunity  is  one  of  the  most  interesting 
studies  in  medicine,  but  I  must  not  pursue  the  subject  any 
further  now.  We  are  all  born  too  soon,  and  the  last  hundred 
years  in  science  have  been  worth  all  the  thousands  that 
preceded  them,  and  I  have  not  the  slightest  doubt  that  the 
next  hundred  years  will  mark  the  victory  of  medicine  over 
numerous  maladies  which  at  present  defy  our  means  of  cure. 
For  those  happy  people  who  will  be  living  a  hundred  years 
hence  there  will  probably  no  longer  be  any  dread  of  infection. 
lor  perhaps  before  then — thanks  to  radium  and  its  congeners 
— we  shall  have  exterminated  all  noxious  bacteria,  and  our 
grandchildren  will  therefore  all  live  to  at  least  a  hundred 
years  or  more.  Already,  within  the  last  sixty  years,  the 
Hverage  length  of  life  has  been  extended  by  about  ten  years. 
With  the  advance  of  medical  science  it  is  even  conceivable  that 
there  may  be  no  weaker  organs  hereafter  ;  and  if  that  is  the 
case,  the  last  act  will  consequently  come  to  all  quite  suddenly 
and  painlessly,  when  all  our  organs  shall  have  equally  worn 
out  together ;  when  all  shall  give  and  stop  and  crumble  and 
dissolve  together — just  as  it  was  with  the  celebrated  "'one-hoss 
shay  " — and  perhaps  there  will  be  no  need  of  cremation  furnaces 
In  those  days,  but  only  of  a  broom  and  a  vase,  to  sweep  up 
and  to  hold  the  sad  remnantc  of  our  mortality  !  Such,  or 
something  like  it,  maybe  the  result  of  that  far-off  happy  time 
devoutly  to  be  wished  for,  though  none  of  us  here  may  live  to 
see  it,  when  disease  germs  shall  have  gone  the  way  of  the 
mammoth  and  the  mastodon,  of  the  black  death  and  of  the 
sweating  sickness;  when  bacilli  shall  have  ceased  from 
troubling  and  when  cocci  shall  no  longer  assail  us. 

[Ninety  lantern  slides  in  illustration  of  the  disease  germs 
referred  to  were  shown  during  the  lecture.] 


COXGBESS   OF   THE   ROYAL    INSTITUTE   OF 

PUBLIC   HEALTH. 

The  Congress  of  the  Royal  Institute  of  Public  Health  has 
this  year  been  held  at  Folkestone,  under  the  Presidency  of 
the  Earl  of  Radnor.  The  Coiigress  opened  on  Thursday 
morning,  July  21st.  with  a  reception  in  the  Pleasure  Gardens 
Theatre,  the  Major  of  Folkestone  welcoming  the  delegates, 
after  which  Profe.'sor  W.  R.  Smith,  the  President  of  the 
Institute,  conferred  its  Honorary  Fellowship  on  the  Earl  of 
Radnor,  who  accepted  the  Presidency  of  the  Congress. 

The  Earl  of  Radxok  said  he  thought  the  work  of  the 
Institute  might  be  extended  in  time  to  educate  those  who 
lived  in  the  country  districts,  which  were  very  backward  in 
sanitary  science.  A  pure  milk  supply  was  of  the  greatest 
importance  to  the  community,  but  this  could  be  attained 
only  by  improving  the  water  supply  and  the  sanitary  arrange- 
ments of  the  farm  buildings. 

Sir  Edward  Sassoon,  M.P.,  proposed  a  vote  of  thanks  to 
the  Earl  of  Radnor,  which  was  seconded  by  Sir  Charles 
Caiieron. 

In  the  afternoon,  the  Section  of  Tropical  Medicine  met. 
and  Professor  Simpson,  the  President,  delivered  his  address 
on  preventive  work  in  tropical  medicine.  He  detailed  the 
history  of  preventive  medicine  in  the  tropics  so  far  as  the 
British  possessions  were  concerned,  and  pointed  out  that,  as 
a  result  of  improved  sanitation,  the  death  rate  among  the 
British  soldiers  in  India  had  fallen  from  So  to  16  per  1,000. 
He  passed  on  to  consider  the  remarkable  discoveries  con- 
nected with  cholera,  plague,  Malta  fever,  filariasis,  malaria, 
and  yellow  fever,  and  other  diseases  during  the  last  twenty 
years  that  marked  as  great  an  epr>eh  in  the  history  of  preven- 
tive medicine  as  did  the  earlier  «ork  of  Pasteur.  Suggestions 
were  made  with  a  view  to  improving  the  sanitary  administra- 
tion in  the  tropics. 

Mr.  Cantlib  read  a  paper  on  beri-beri. 

In  the  Preventive  Medicine  Section,  Dr.  Tyson,  the  Pre- 
sident, reviewed  what  had  been  done  in  the  past  with  regard 
to  preventive  medicine,  and  looked  forward  to  what  might 
justly  be  expected  in  the  future,  ader  which 

Mrs.  Garrett  Anderson,  M  D  ,  read  an  instructive  paper 
on  the  economic  value  of  compulsory  vaccination  at  school 
age.  an  abstract  of  which  is  given  at  p.  242. 

In  the  evening  there  was  a  reception  by  the  Earl  and 
Countess  of  Radnor. 

The  annual  meeting  of  members  of  the  Institute  was  held 
on  Tuesday,  when  Professor  W.  R.  Smith,  was  re-elected 
President. 

Milk  Supply. 

The  real  work  of  the  Sections  commenced  on  Friday,  and 
was  continued  thi-oughout  that  day,  and  on  Monday  milk  was 
the  subjfct  of  a  number  of  papers  bith  in  the  Preventive 
Medicine  and  in  the  Baeteriuiogical  Sections.  A  discussion 
on  a  clean  milk  supply  was  initiated  by  Dr.  Xash(M.O.H. 
Southend),  who  pointed  out  the  filthy  conditions  so  fre- 
quently obtaining  in  the  cowsheds  and  in  the  handling  of 
milk.  Xo  dairy  should  be  permitted  to  continue  without  a 
refrigerating  apparatus.  The  imtortance  of  covering  over 
milk  in  order  to  prevent  contamination  by  flies  and  dust  had, 
perhaps,  hardly  been  sufficiently  realized.  Recently  the 
Southend  Town  Council  had  pi^ss^d  a  regulation  under 
Article  13  of  the  Dairies,  Co"^sheds,  and  Milkshops  Order  of 
1SS5,  which  had  been  approved  by  the  Local  Government 
Board,  and  reads  as  follows: 

Every  retail  purveyor  of  milk  shall  cause  every  vessel  containing 
milk  to  be  protected  from  dust,  flies,  and  otlier  sources  of  contamina- 
tion by  means  01  suitable  covers. 

The  Rev.  Canon  Uok^ley  (Chairman  of  the  Public  Health 
Committee,  Southwark)  read  a  paper  on  the  adulteration  01 
milk,  in  which  he  discussed  the  statistics  of  adulteration  and 
the  workings  of  the  various  Acts  and  gave  it  as  his  opinion 
that  at  least  four  sample-i  from  every  dfaler  should  be  taken 
annually,  in  order  to  encourage  the  honest  and  discourage 
the  dishonest  traders. 

Mr.  Councillor  Shelmerdine  (Liverpool)  dealt  with  the 
distribution  and  sale  of  humaiiizHd  and  sterilized  milk,  and 
described  the  municipal  il^j  6t.  at  Liverpool  and  its  adminis- 
tration. Among  4  453  infants  cnming  promiscuously  to  the 
depots  the  average  mortali'y  was  78  per  i.oco,  as  against  a 
corrected  rate  of  159  per  i  oco  generally  for  Liverpool. 

Dr.  Hope  (Liverpool)  gave  further  interesting  particulars. 

Mr.  Short  (Bootle)  pleaded  fur  the  municipalization  of  the 
milk  supply,  and  claimed  that  while  desirable  in  the  interests 
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of  the  public  health,  there  was  no  insurmountable  obstacle  to 
this  end. 

In  the  Bacteriological  Section  the  collection  and  transit  of 
milk  was  discussed.  Dr.  Lifter  discussing  and  critiri/ing  the 
methods  employed  by  the  rail  way  companies,  Dr.  Eyre  giving 
details  of  the  bacterial  content  of  milli  at  the  points  of 
origin  and  distribution,  showing  the  enormous  increase  at 
the  last-named;  Dr.  Eastes  dealing  with  bacterioloi;ical 
technique;  and  Mr.  Sidney  Vill.4r,  F.T'.C.V.S.,  urging  the 
necessity  for  veterinary  control  of  dairy  herds. 

HOSI'ITALS   FOR   INFECTIOUS    DISEASES. 

Infectious  hospitals— their  usefulness  or  otherwise— gave 
rise  to  an  animated  discussion. 

Dr.  KiLLicK  Millard  (Leicester)  introduced  the  subject, 
confining  his  remarks  to  scarlet  fever.  He  pointed  out  that 
this  was  the  disease  that  monopolized  the  majority  of  the 
beds  in  an  infectious  ho.'pital,  and  it  was  not  the  dangerous 
one  that  it  used  to  be.  In  Leicester  matters  had  been  brought 
to  a  head  owing  to  the  compulsory  closing  of  the  hospital,  and 
Dr.  Millard  showed  by  means  of  a  diagram  that  the  incidence 
of  scarlet  fever  after  tliat  event  seemed  to  be  actually  less 
than  while  the  hospital  was  open,  judging  by  the  notifica- 
tions. He  considered  that  a  case  had  been  made  out  for 
inquiry,  and  moved  the  following  resoluton,  which  was 
seconded  by  Dr.  Fkaskr  (Portsmouth) : 

That  as  the  hospital  isolation  of  scarlet  fever  has  now  been  tried  on  a 
large  st-ale  for  many  years,  and  as  some  doubt  exists  as  to  whether  the 
results  obtained  are  commensurate  with  the  cost,  it  is  desirable  in  the 
public  interest  that  a  full  and  authoritative  inquiry  into  the  subject 
should  be  made. 

Dr.  Bap.low  (Bootle)  said  that  the  crux  of  the  whole 
question  lay  in  the  possibility  and  elliciency  of  home  isola- 
tion, and  that  in  towns  where  home  isolation  could  not  be 
depended  upon  infectious  hospitals  were  indispensable. 

Professor  Kenwood  dissented  from  the  views  of  Dr. 
Millard,  though  he  considered  that  perhaps  too  many  cases 
were  removed  to  the  hospitals.  He  emphasized  the  value  of 
hospitals  from  the  point  of  view  of  treatment  alone. 

Professor  Simtso.n  said  that  while  he  had  attacked  isolation 
hospitals  and  their  administration,  he  was  convinced  of  the 
necessity  for  isolation.  He  advocated  the  cubicle  system  as 
applied  in  Paris. 

Dr.  Beale  Collins  (Kingston)  agreed  with  Dr.  Barlow,  and 
stated  that  m  Kingston,  a  town  of  suburban  villas,  it  was 
only  necessary  to  remove  to  hospital  about  7  per  cent,  of  the 
eases.  Others  having  spoken  in  similar  strain  Dr.  Millard's 
motion  was  put  to  the  meeting  and  carried,  33  voting  for  it  and 
20  against. 

The  sanatorium  treatment  of  phthisis,  the  administrative 
control  of  whooping-cough  and  measles,  and  the  case  for  a 
Ministry  of  Public  Health  were  other  subjects  dealt  with  in 
this  Section. 

The  Bacteriology  of  Water. 

Dr.  Klein,  the  President  of  the  Section  of  Bacteriology, 
gave  an  address  on  the  aim  and  scope  of  bacteriological 
analyses  of  water  and  shell- fish,  with  special  reference  to 
sewage  pollution,  in  which  he  dealt  with  the  various  data  to 
be  obtained  and  their  significance,  and  gave  a  scathing  in- 
dictment of  the  methods  and  statements  of  the  examiners  of 
the  London  water  supplies. 

Professor  Hewlett  prpsented  the  report  of  a  Committee 
that  has  been  considering  the  procedure  to  be  adopted  in  the 
bacterioscopic  examination  of  water.  .Vt  the  Congress  of  the 
Institute  last  year  it  was  felt  that  the  methods  of  bacteri- 
ological examination  of  water  were  carried  out  in  a  liaphazard 
sort  of  way  without  any  uniformity,  and  the  present  report 
embodied  a  number  of  recommendations  which  if  carried  out 
by  analysts  all  over  the  country  would  conduce  to  a  uni- 
formity whicii  was  urgently  needed.  On  tlu'  motion  of 
Professor  Hewlett  it  was  resolved  that  a  copy  of  the  report 
(should  be  forwarded  to  the  Water  Board. 

Skwace  Polli.tion  ok  Tidal  Kivkks. 
Mr.  FouLKiiTON  read  a  paper  on  the  pollution  of  tidal  waters 
by  sewage.  The  paper  was  an  elaborate  one,  dealing  with  the 
results  of  a  number  of  analysts  and  willi  statistical  data.  .As 
regards  sea  or  brackish  water,  Mr.  Foulerton  considered  that 
the  chlorine  and  two  ammonias  were  the  best  chemical  guides, 
the  oxygen  absorbed,  and  nitrates,  for  sea-water  at  any  rate 
being  unreliable.  In  the  open  Channel  he  had  niiver  found 
more  than  140  microbes  per  c.cm.  He  raised  the  question  as 
to  whether  fish  might  convey,  by  their  intestine,  dangerous  , 


pollution  to  an  unpolluted  locality.     Dr.  Savage  (Colchester! 
and  the  President  joined  in  the  discussion. 

State  Registration  op  Nurses. 

In  the  Ladies'  Section,  presided  over  by  the  Countess  of 
Kadnor,  the  State  registration  of  nurses  gave  rise  to  some 
discussion,  papers  being  contributed  by  Mrs.  Bedford 
Fenwick,  who  in  conclusion  expressed  the  hope  "that  the 
nurses  in  the  I'nited  Kingdom,  and  the  sick  whom  they 
tended  with  so  much  devotion,  might  speedily  benefit  by  the 
passing  of  a  judicious  Act  of  Prirluiment  providing  for  their 
efficient  education  and  granting  them  the  legal  status  which 
was  their  due"  ;  by  Miss  Plum,  and  Miss  Barling,  Matron  of 
the  Borough  Sanatorium,  Folkestone,  who  supported  this 
view. 

Hygiene  op  the  Home. 

Domestic  hygiene  and  cooking  came  in  for  considerable- 
attention.  Miss  Clara  Fitter  gave  a  juticious  summary  of 
the  principal  points  in  connexinn  with  air,  water,  and  food, 
and  the  choice  of  a  dwelling;  and  Miss  Janet  Grant  dis- 
cussed diet,  and  emphasized  the  truism  that  "good  cookery 
ia  the  best  economy,"  giving  many  useful  hints  on  dietaries 
and  the  proper  cooking  of  food.  Mrs.  Sohakliei?,  M.D.,  con- 
tributed a  paper  on  the  la.vs  of  health  for  girls  during  the 
yeai-s  of  adolescence  at  home  and  at  school.  Useful  details 
were  given  as  to  the  importance  of  fresh  air,  warmth,  proper 
food,  and  exercise  and  rest.  Lady  Hamilton  and  Mrs.  Stuart 
read  papers  respectively  on  the  advisability  of  corporations 
instructing  district  visitors  in  house  hygitne,  and  on  a  plea 
for  women  guardians. 

Child  Study  and  School  Hygiene. 

In  the  Section  on  Child  Study  and  School  Hygiene,  Sir 
George  Kekewich,  K.C.B,  late  Seen  tary  to  the  Education 
Department,  presided,  and  took  as  the  theme  for  his  address 
the  physical  education  of  our  children.  He  said  the  subject 
comprised  not  merely  physical  exercises  and  physical  train- 
ing, but  the  conditions  under  whidi  children  lived  both  at 
school  and  at  home.  This  was  one  of  the  best-attended  sec- 
tions, and  the  papers  contributed  were  of  a  high  standard' 
both  as  regards  matter  and  importance  of  the  subject. 

Dr.  Butler  Hooan  (Tottenham),  in  a  discourse  on  school 
hygiene,  put  in  a  plea  for  the  compulsory  teaching  of  the 
principles  of  hygiene  in  all  pubUc  tehools,  and  outlined  in- 
brief  what  might  be  taught.  He  considered  that  intem- 
perance would  best  be  fought,  cot  from  the  pulpit  or  the 
platform,  but  by  teaching  the  children  the  awful  conse- 
quences that  follow  alcoholic  excess.  The  value  of  beans,. 
lentils,  oatmeal,  and  cocoa  was  insisted  upon. 

Dr.  Harry  Cami'hell  contributed  a  paper  on  the  evil 
effects  of  too  soft  a  diet  in  children.  He  urged  that  the  child 
should  begin  to  take  hard,  solid  foods  at  the  seventh  month, 
when  he  should  be  allowed  to  gn-iw  at  chop  bones  and 
chicken  bones,  and  to  eat  hard,  leathery  crusts,  biscuits, 
sugar-cane,  and  certain  fruits.  In  this  way,  he  said,  the  in- 
stinct to  masticate  was  afforded  due  opportunity  to  develop  ; 
when  the  child  had  learnt  to  mahticitte  by  instinct,  and  not 
till  then,  a  limited  quantity  of  the  softer"  farinaceous  foods 
may  be  permitted. 

In  a  paper  on  school  food.  Dr.  Whitehead  Rkid  advocated 
the  addition  of  such  substances  as  chestnuts,  banana,  whole- 
meal, and  oatmeals,  clarifii^d  dripping  as  a  stiostitute  for 
butter,  tripe  and  onions,  vegftable  rnd  white  soups,  cheese, 
and  macaroni  cheefc,  dates  and  figs,  with  milk  and  tish  soup. 

Defective  vision  in  children  was  the  ."ubjei-t  of  papers  by 
Dr.  Menzies  and  Dr.  Willi  \m-s  Freeman  The  former  dealt 
with  the  influence  of  visual  defida  on  education,  the  latter 
found  from  observations  in  nearly  1,500  ehildnn  in  West 
Hants  that  64  per  cent,  showed  normal  vision,  compared  with 
39  per  cent,  as  observed  by  Mr.  Hiudenell  Carter  in  London. 
The  mental  side  of  childhood  was  not  overlooked.  Dr. 
Leonard  Gi'thuie  discufsing  mi  nt;il  ovir^^train  in,  and  Dr. 
FLETruKR  Beach  the  diiign<"'is  and  treatment  of,  feeble- 
minded children.  Mr.  .Toil.v  ,IAfK.-^oN  pressed  liome,  almost 
beyond  reason,  his  thesis  of  the  advantages  of  ambidexterity  ; 
and  Mr.  Warrinc-ion  Havwahd  described  the  aims  and 
method  of  the  Invalid  Children's  Aid  Association  and  the 
useful  work  it  is  doing. 

Physical  Deterioration. 

"Physical  Deterioration  "  was  the  subject  of  a  long  paper 

by  Lieutenant  Colonel  Duke,  who   advucated   the  universaf 

enforcement  of  physical  training.     He  considered  that  more 

care  should  be  taken  of  nursing  mothers,  and  is  in  accord 
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with  the  assertion  of  the  Commissioner  of  the  British  Medical 
Association  that  the  root  of  national  deterioration  lay  in  the 
health  of  the  mothers  during  pregnancy  and  the  feeding  of 
infanta  during  their  earlier  years. 

Engineering  and  Building  Construction. 
In  the  Section  of  Engineering  and  Building  Construction 
(President,  Mr.  W.  Harpdr,  M.I.C.E.,  Borough  Engineer, 
CardiiT)  the  papers  were  of  a  strictly  technical  character.  Mr. 
Maxwell  (Tunbridge  Wells)  read  a  paper  on  the  Conserva- 
tion of  Subterranean  Water  Supplies  ;  Mr.  Watson  (Leeds) 
discussed  the  disposal  of  refuse ;  and  Mr.  Martin  made 
suggestions  with  regard  to  seaside  sewage  disposal. 

Tuberculosis. 
On  Monday  the  whole  of  the  Sections  joined  in  one  meet- 
ing to  listen  to  an  address  by  Professor  Hueppe  of  Prague  on 
Tuberculosis.  Professor  Hueppe  said  that  phthisis  was  more 
prevalent  in  the  towns  than  in  the  country  ;  dust,  bronchial 
catarrh,  and  lowering  diseases  being  predisposing  causes. 
Infection  alone  did  not  suflice  to  produce  tuberculosis,  there 
was  also  predisposition.  The  frequency  of  infection  of 
children  from  tuberculous  milk  had  been  underestimated  by 
Koch. 


THE  ECONOMIC  VALUE  OF  EEVACCINATION. 

At  the  Congress  of  the  Royal  Institute  of  Public  Health 
Mis.  Garrett  Anderson  read  a  paper  on  this  subject. 
She  said  that  if  any  considerable  section  of  society 
would  not  accept  vaccination  and  revaeeination,  it  would 
be  necessary  to  fall  back  upon  the  second  line  of  defence 
by  trying  to  isolate  every  case  of  small  pox  as  it  arose, 
and  by  surrounding  every  such  case  with  persons  made  im- 
mune to  the  contagion  by  revaeeination.  There  was  no 
question  in  the  mind  of  any  one  practically  responsible  for 
the  control  of  small-pox  epidemics  of  doing  without  vaccina- 
tion and  revaeeination.  Even  at  Leicester  Dr.  Millard  properly 
insisted  upon  the  absolute  necessity  of  having  all  the  small- 
pox hospital  doctors,  nurses,  attendants,  and  servants  pro- 
tected by  recent  revaeeination.  Therefore  the  points  to  be 
considered  were  :  "  Can  isolation  of  all  infected  persons,  com- 
bined with  a  large  amount  of  compulsory  vaccination  in  the 
persons  who  attend  them,  be  trusted  to  protect  a  community 
from  severe  epidemic  small-pox  't  and,  if  it  can,  what  will  this 
method  cost  as  compared  with  the  general  revaeeination  of 
the  entire  population  at  school  age  'i "  The  risk  of  an  epidemic 
being  started  in  any  community  depended  always  on  two 
factors,  first — the  presence  of  contagion,  and,  secondly,  the  pre- 
sence of  persons  in  the  near  vicinity  of  such  contagion 
who  were  not  immune  through  vaccination  and  revaeeination. 
In  civilized  communities  a  large  proportion  of  children  and 
young  people  had  been  made  immune  by  infant  vaccination, 
the  protection  from  which  gradually  wore  out  and  required 
to  be  renewed.  The  risk  of  an  epidemic  was  therefore  equal 
to  the  number  of  the  centres  of  infection  multiplied  by  the 
number  of  unprotected  or  only  partially-protected  persons 
exposed  to  the  contagion.  If,  for  instance,  ten  cases  of 
small-pox  were  imported  into  a  village  at  one  time  and  were 
located  in  ten  different  houses,  no  epidemic  would  result  if 
all  the  people  in  that  village  v,'ere  immune  to  the  contagion — 
that  is,  if  every  child  had  been  well  vaccinated  and  every 
adult  well  and  recently  revaocinated,  the  village  would  be 
as  secure  as  a  small-pox  hospital  was  with  its  much 
larger  number  of  small-pox  cases  but  with  a  staff  of 
revaccinated  attendants.  But  if  only  some  of  the 
inhabitants  of  the  village  were  protected  by  vaccina- 
tion and  revaeeination  an  epidemic  would  certainly 
result  unless  the  unprotected  part  of  the  population 
could  be  rigidly  isolated  from  the  centres  of  infection. 
The  question  Mrs.  Garrett  Anderson  wished  to  ask  was : 
"Which  plan  would  cost  the  least— to  have  every  child  in 
that  village  vaccinated  in  infancy  and  to  have  the  protection 
renewed  at  or  before  12  years  of  age,  or  to  permit  a  large 
minority  to  remain  ready  to  take  the  infection,  but  to  pro- 
vide isolation  for  all  who  fall  ill  as  soon  as  the  nature  of  the 
illness  is  recognized  ? "  If  the  second  plan  were  adopted  a 
large  sum  was  spent  upon  the  vaccination  and  revaeeination  of 
part  of  the  population,  and  then  a  furtlier  large  sum 
for  the  cost  of  isolating  the  unprotected  minority. 
The  speaker  asked  her  hearers  to  consider  what  was  wanted  for 
a  hospital  of  only  50  beds  if  isolation  were  to  be  anything  but 
a  sham.  There  must  be  a  site  a  mile  or  more  away  from 
other  dwellings,  and  on  this  sitea  building  eapableof  holding 
50  patients.    In  addition  there  would  be  wanted :  (1)  An  ad- 


ministrative block  for  the  nurses  and  staff,  with  sitting-rooms 
and  bedrooms,  with  kitchen  for  the  cooking  required  for  the 
patients  and  staff.  (2)  Laundry  block.  (3)  An  observation 
ward  where  patients  could  be  isolated  when  necessaiy.  (4)  A 
discharging  block,  without  which  it  is  not  possible  to  guarantee 
that  patients  are  discharged  free  from  infection.  (5)  De- 
structor to  burn  night  soil  and  all  refuse.  (6)  INIortuary  and 
shed.  (7;  A  steam  disinfector  and  laundry  machines.  (S) 
Concreted  sites  ready  for  two  future  pavilions.  (9) 
The  cost  of  thoroughly  enclosing  the  hospital  ground. 
(10)  The  provision  of  water.  (11)  A  complete  system 
of  drainage.  (12)  The  provision  of  gas  or  electric 
light.  (13)  Storehouses  for  coal,  wood,  and  supplies. 
(14)  A  shed  for  a  cart.  (15)  Roads  and  paths.  (16)  Architect's 
commission.  (17)  Clerk  of  works'  salary.  (iS)  Onderdraining 
of  land,  Local  Government  Board  and  legal  charges,  sundry 
extras.  The  I'Jorth  Staffordshire  Joint  Small-pox  Hospital 
Board  had  lately  made  a  contract  for  a  small-pox  hospital  to 
contain  50  beds.  The  requirements  mentioned  were  taken 
from  their  estimate  of  what  was  necessary,  and  the  estimated 
price  of  each  item  was  given.  The  total,  including  ;^4;0oo 
spent  previously  on  the  wards,  came  to  jf  12,000.  Then  there 
was  the  up-keep,  servants  both  indoors  and  out,  and  nurses 
must  all  be  there  if  the  hospital  was  to  be  instantly  ready  for 
use.  For  this  an  expenditure  of  at  least  ^500  a  year  would 
be  required.  In  this  case,  therefore,  the  provision  of  isola- 
tion for,  say  at  most,  900  people  who  would  not  have  taken 
small- pox  had  they  been  revaccinated  at  school  age,  the  com- 
munity of  which  they  formed  a  small  part  had  to  provide  a 
capital  outlay  of  at  least  ;^i2,ooo,  and  an  annual  charge  in  a 
nou-epidemic  year  of  .^500  and  in  an  epidemic  year  very  much 
more.  In  non-epidemic  years  very  little  use  would  be  made 
of  the  hospital.  Mrs.  Garrett  Anderson  gave  the  following 
five  examples  of  the  actual  cost  of  providing  small-pox  hos- 
pitals in  the  provinces : 

Table  showing  the  Cost  per  Bed  of  Small-pox  Hospitals. 


Place. 

No.  o£ 
Beds. 

Cost  per 
,     Bed. 

Total  Cost  of 
Hospital. 

Population. 

£ 

£ 

Croydon  and  Wimbledon 

46 

770 

35.6S5 

236,061 

South  Shields       

20 

308 

6.175 

100,853 

Prestou  and  Fylde  and 

Garstang 

20 

980 

i8,Soo 

145.799 

Sheffield       

30 

760 

21,795 

409,070 

Guildford  Joint  Hospital 

Board...              

zo 

625 

6,250 

No  site  to  pay 

for 

62,122 

The  loans  sanctioned  by  the  Local  Government  Board  to 
local  authorities  within  the  last  ten  years  for  purchase  of 
land  or  the  erection  of  buildings  for  the  isolation  of  small- 
pox amounted  to  ;^37 1,199.  In  many  cases  the  loan  was 
sanctioned  for  site  only,  a  temporary  hospital  having  been 
previously  put  up,  or  permanent  hospital  buildings  not 
having  yet  been  erected,  so  that  the  sum  given  represented 
probably  less  than  half  that  actually  spent  in  providing  small- 
pox hospitalaccommodation.  In  Germany  there  were,  strictly 
sfieaking,  no  small-pox  hoep'tals.  Every  one  was  vaccinated 
in  infancy,  and  again  atabout  12  years  of  age.  The  male  part 
of  the  population,  other  than  cripples  and  defectives,  was 
again  revaccinated  on  joining  the  army.  Each  year  a 
few  cases  of  small-pox  occurred  in  Germany,  but  they 
almost  invariably  came  from  one  of  three  groups  of  people : 
(i)  Foreigners  who  had  come  into  Germany  from  countries 
where  revaeeination  was  either  not  part  of  the  law  or  where 
it  was  easily  evaded.  (2)  Young  children  below  the  age  for 
infant  vaccination  which  in  Germany  might  be  nearly  two 
years.  (3)  People  who  had  either  been  badly  revaccinated,  or 
who  might  be  old  enough  to  have  outgrown  its  protection. 
Whenever  a  case  of  small-pox  appeared  in  Germany  the 
contacts  were  immediately  revaccinated,  and  sometimes  they 
were  isolated  till  the  danger  of  their  developing  small-pox 
had  passed.  In  each  large  town  a  pavilion  in  a  general 
hospital  was  kept  always  in  readiness,  fhough  it  was  not 
usually  kept  empty,  in  case  of  being  wanted  for  small-pox. 
In  Berlin,  twelve  beds  were  provided  for  possible  small-pox 
patients,  in  a  population  of  nearly  two  millions.  The  absence 
of  any  necessity  for  hospitals  for  small-pox  patients  in 
Germany  was  entirely  due  to  the  universality  of  revaeeination 
and  to  the  efficient  way  in  which  revaeeination  was  done. 
No  town  in  this  country  could  ever  show  results  as  good 
as  those  seen  in  Germany  unless  the  whole  population  of  the 
country  wereprotectedbyrevaccinationasinGermany,andeven 
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then  the  great  ports  of  London,  Liverpool,  Glasgow,  Bristol, 
and  Hull  would  frequently  have  smallpox  infection  brought 
in  from  less  well-vaccinated  countries,  and  it  would  iirobably 
spread  to  some  extent  among  unvaccinated  ana  badly- 
vaccinated  immigrants.  Our  large  ports  would  always  be  as 
liable  to  the  invasion  of  small-pox  as  the  frontier  towns  of 
Germany.  But  the  economic  value  of  general  revaceinatiou 
was  made  clear  by  comparison  of  Berlin  with  London.  la 
Berlin  a  strict  revaccination  law  for  all  children  of  12  years 
of  age  made  a  provisicn  of  12  beds  sufficient  for  a  population 
of  neatly  two  millions,  and  even  these  beds  were  usually 
applied  to  other  purposes,  and  entailed  no  special  outlay. 
In  London,  with  infant  vaccination,  but  with  no  compulsoi-y 
revaccination,  and  therefore  with  a  constant  lear  of 
invasion  of  amall-pox,  in  a  non-epidemic  year — igoo — 
the  hospital  ships,  river  ambulance  service,  and 
river  medical  service  cost  ;f  iS  400,  or,  adding  a  per- 
centage of  general  expenses  and  of  average  "excess 
capital  outlay,"  /300C0.  This  huge  sum  went  upon  the 
maintenance  of  a  daily  average  of  six  small-pox  patients.  The 
expenditure  in  1900  was  not  exceptional,  the  average  for  five 
years  exceeded  it,  and  the  average  of  cases  was  about  the 
same.  For  the  daily  average  of  six  patients,  163  persons  were 
employed  in  the  hospital  ships  and  ambulance  service.  Since 
1900,  j^446  coo  had  been  spent  in  building  permanent  small- 
pox hospitals  to  replace  the  ships.  These  figures  were  quoted 
from  Sir.Tohn  G.  Craggs,  a  well-known  actuary  and  accountant, 
and  one  of  the  honorary  secretaries  of  King  Edward  V'II"s 
Hospital  Fund  ;  his  figures  had  been  published  for  some 
time,  and  Mrs.  Garrett  Anderson  had  not  seen  them  dis- 
puted. Dr.  Bruce  Low  in  his  recent  report  upon  the  provision 
of  hospitals  for  small-pox  cases  in  Germany  said  that  every- 
where he  was  met  with  the  opinion  that  it  was  the  universal 
vaccination  and  revaccination  of  the  whole  community  that 
prevented  small-pox  from  spreading,  and  that  "without  the 
practice  in  question  the  whole  system  of  isolation  of  small- 
pox in  Germany  would  have  to  be  completely  changed,  which 
would  involve  enormous  expense  to  the  community."  If  one 
tried  to  ascertain  what  would  be  the  cost  of  the  systematic 
revaccination  of  all  children  soon  after  the  completion  of 
their  twelfth  year  it  was  found  that  there  were  in  London  at 
Lady  Day,  1904,  a  total  of  544,341  children  of  all  ages  in 
the  Board  schools,  and  that  the  percentage  of  children 
between  the  ages  of  12  and  13  was  6.25.  The  proportion  of 
children  of  this  age  to  all  other  children  was  likely  to  be 
pretty  much  the  same  everywhere,  and  it  would  thereiorc  not 
be  impossible  to  detei)uine  broadly  wliat  would  be  the  num- 
ber of  children  in  England  and  Wales  to  be  revaecinated  each 
year.  In  the  London  County  Council  Schools  (as  they  now 
were),  which  numbered  521,  there  would  be  about 
34,000  children  who  would  reach  the  age  for  revac- 
cination each  year,  averaging  about  65  children  in  each- 
school.  The  cost  of  the  required  number  of  whole-time 
vaccination  officers  to  overtake  the  work  would  certainly 
compare  very  favourably  with  the  cost  of  the  small-pox  hos- 
pitals and  of  all  that  they  involved. 


3IEDIC0-PSTCH0L0GICAL   ASSOCIATION   OF 
GREAT   BRITAIN  AND  IRELAND. 

Annual  Meeting. 
The  annual  meeting  of  the  Medico-Psychological  Association 
of  tireat  Britain  and  Ireland  was  held  in  London  on  July  21st 
and  22nd.  The  presidential  address  by  Dr.  Pi'.rtcY  Smith 
dealt  with  the  subject  of  paranoia,  which  ho  discribed  as  a 
primary  form  of  insanity  of  a  delusional  character  ;  the 
ttrni  was  used  by  Kahlbaum,  Mendel,  and  others  nearly 
thirty  years  ago.  Alienists  in  Great  Britain  had  been  slow 
in  accepting  the  term  "  paranoia  "  ;  no  mention  of  it  was 
made  in  the  older  textbooks  (Blaiidford,  Savage,  Bevan  Lewis, 
Clouslon).  though  in  recent  editions  of  the  last  two  authors 
brief  reference  was  made  to  this  afl'ection.  Much  confusion,  said 
Dr.  Smith,prevniloaovf;rlheu9('of  this  term,  some  Con  finental 
writers  including  under  it  a  host  of  acute  mental  atlrctior.s 
(now  recognized  as  hallucinatory  delirium,  collapse  delirium, 
and  acute  mental  conlusion;  which  did  not  even  belong  ti> 
the  class  of "  degenerative  "  psychoses,  of  which  paranoia  was 
a  memlipr.  Thanks,  however,  to  tlie  labours  and  investiga- 
tions of  KialtY-Kbing,  Mtignan,  Krae))ilin,  Spitzka.  and  ollierf- 
this  confusion  of  terras  had  been  gradually  got  rid  of  during 
the  past  decad(^  Cramer,  who  had  written  exliaustively  on 
the  liistorieal  growth  of  our  knowlcdce  of  paranoia,  pointed 


to  the  new  and  very  important  discoveries  made  by  the 
French  and  German  schools,  whose  work  was  being  fol- 
lowed up  eagerly  by  the  alienists  of  Italy  and  America. 
British  alienists  had,  however,  tarried  in  the  line  of  advance, 
and  many  still  clung  to  views  which  were  in  this  respect  obso- 
lete. The  question  whether  paranoia  proper  was  primarily  a 
disorder  of  the  affective  side  of  mind— the  sphere  of  feeling 
of  organic  emotions — or  whether  it  was  a  primary  intellectual 
disorder  without  affective  basis,  had  been  long  delaated.  Dr. 
Smith  was  inclined  to  the  fornnerview.  and  referred  to  the  state- 
ments of  Krafi't-Ebing  and  Kiaepelin  on  this  question,  the 
latter  author  showing,  from  evidence  of  an  almost  indisputable 
character,  that  the  former  view  mast  be  upheld.  Krafft- 
Ebing  included  paranoia  in  the  great  subgroup  of  psychical 
degenerations  of  the  brain,  alongside  of  folic  rais^Mnante. 
katatonia,  and  periodic  insanity.  After  referring  to  the 
paranoid  form  of  dementia  praecos  fa  rare  affection).  Dr. 
Smith  summed  up  his  conclusions  to  the  effect  that  paranoia 
was  a  chronic  disease  of  the  mind  (brain),  characterized  by  a 
stage  of  systematized  delusions  of  persecution  or  of  exalta- 
tion; thatit  developed  in  youth,  adolescence,  and  early  life  on  a 
basis  of  morbid  cerebral  heredity ;  that  the  disorder  was 
essentially  and  primarily  one  of  the  sphere  of  organic  feeling 
and  emotion  ;  that  it  was  clinically,  etiologically,  and  in  its 
evolution  entirely  diilerent  from  the  acute  psychoses  and 
deliria  associated  with  mental  confusion  and  hallucinations  : 
and  that  it  should  never  be  confounded  with  the  secondary 
states  of  fixed  chronic  delusion  sequent  to  attacks  of  acute 
insanity. 

Dr.  G.  E.  SnuTTLEWoRTH  presented  a  paper  on  the  educa- 
tional treatment  of  young  epileptics,  and  referred  to  the  Act 
of  189S,  which  enabled  local,  municipal,  and  county  authori- 
ties to  provide  schools  and  farm  colony  residence,  and 
instruction  for  the  same  class  of  patients.  In  £uch  institu- 
tions the  patient  could  be  made  to  lead  a  life  of  usefulness,  to 
learn  a  handicraft  and  employ  himself  industrially,  and  thus 
to  render  himself  a  less  serious  burden  financially  to  society 
than  he  otherwise  would  be.  He  referred  to  knitting  and 
laundry  work,  needlework,  basket-making,  woodwork,  and 
other  farm  and  domestic  industries,  which  could  be  taught  in 
Institutions  for  epileptics,  and  instanced  the  Chalfont  Colony 
at  Chalfont,  Bucks,  as  a  modem  instance.  Idleness  was  bad 
for  the  epileptic,  and  the  children  were  drilled  and  taught 
physical  exercise.  Games  in  the  open  air  were  most  bene- 
ficial to  patients.  Diet,  regulation  of  the  bowels,  and 
bromides  were  the  chief  methods  of  treatment. 

Dr.  Savage  said  epileptics  should  not  be  kept  at 
school  or  workshop  lessons  longer  than  three  hours  a  day ; 
they  required  judicious  treatment  both  medically  and 
dietetically. 

Dr.  Henry  Raynkii  said  th;it  bromides  were  given  habitu- 
ally, and  he  thought  too  frequently.  He  deprecated  tlieir 
invariable  use  for  every  case  of  epilepsy. 

Dr.  MiLSON  Ehodks,  Dr.  Robert  Jo.nes,  and  Dr.  Llovh 
Andriezen  referred  to  the  insutiicient  provision  for  epileptics 
in  Great  Britain  as  compared  with  America  and  Germany, 
and  spoke  of  the  value  of  bromides  when  rationally  employed! 

Dr.  C.  H.  Bond  read  a  paper  on  the  body-weight  in  relation 
to  mental  dise.ise.  He  liad  for  some  time  adopted  a  chart 
(which  he  passed  roumt)  for  systematic  weekly  records  of  the 
body-weight  in  selected  cases,  and  he  believed  he  found  in  the 
curve  of  variations  available  index  to  tlie  condition  of  the 
patient,  one  having  some  prognostic  significance. 

This  brought  the  first  day's  proceedings  to  a  termination. 

On  the  second  day  (July  22nd)  Dr.  A.  W.  Camp- 
iiKLL  gave  an  account  of  t)ie  histological  characters 
of  the  human  brain  as  illustrating  the  localization 
of  cerebral  functions.  This  was  illustrated  by  a  series  of 
lantern  slides,  showing  tlie  naked-eye  and  microscopic 
characters  of  the  various  cortical  centres,  and  including  the 
"association  centres  '  of  Flechsig. 

Dr.  John  Tukneu  read  a  paper  on  the  finer  anatomy  of 
the  nervous  system  with  reference  to  the  doctrine  of  con- 
tinuity of  neurons,  the  paper  being  largely  a  restatement  of 
his  recent  division  of  nerve  cells  into  '•dark  cells"  and 
ordinai-y  cells.  Ho  claimed  to  show  with  the  aid  of  photo- 
micrographs the  presence  of  a  pericellular  network,  the 
physiological  significance  of  which  was,  he  said,  quite 
opposed  to  the  doctrine  of  independence  of  the  neurons. 

Dr.  W.  Stoudart  read  a  papt  r  (illustrated  by  dingramn)  on 
the  psychology  of  hallucinations,  and  propounded  a  scheme 
for  the  exjilanation  of  the  same  on  physiological  principles. 

Dr.  G.  M.  RoHEUTSoN  read  a  paper  on  Uio  treatment  of 
lunatics  in  modern  asylums  aa  contrasted  with  the  conditions 
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of  sixty  years  ago,  and  said  that  too  much  mechanical 
restraint  and  seclusion  was  still  the  rule  of  practice. 

Dr.  J.  Carswiill  read  a  paper  on  the  occurring  lunacy  in 
the  Parish  of  Glasgow,  and  said  he  believed  lunacy  was  actu- 
ally decreasing. 

Dr.  MiLsoN  Rhodes  read  a  paper  on  the  provision  of 
accommodation  for  chronic  and  incurable  mental  disorders, 
comparing  the  conditions  on  the  Continent  and  those  pre- 
vailing in  Great  Britain. 

The  proceedings  then  terminated. 


CENTRAL   MIDTVIYES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on  July 
2i8t  at  6,  Suffolk  Street,  Pall  Mall. 

Duties  of  Local  Supervisinc;  Authorities. 

A  letter  was  read  irom  the  Town  Clerk  of  Brighton,  enclos- 
ing a  suggestion  from  Dr.  Newsholme,  3Iedical  OiBcer  of 
Health,  on  the  working  of  the  Midwives  Act.  The  corre- 
spondence contained  serious  charges  against  two  midwives 
admitted  on  the  Roll.  The  suggestion  submitted  for  the 
consideration  of  the  Central  Midwives  Board  was  that  the 
medical  officers  of  health  should  be  consulted  before  the 
names  of  midwives  who  produced  evidence  that  at  the  pass- 
ing of  the  Act  they  had  been  for  at  least  one  year  in  practice 
as  a  midwife,  and  that  they  bore  a  good  character,  were  in- 
scribed on  the  Roll. 

Dr.  Ward  Cousins  observed  that  the  Central  Midwives 
Board  were  bound  to  administer  the  Midwives  Act  as  it  stood, 
and  on  his  sugp'  stiou  the  Board  decided  to  write  to  the  Town 
Clerk  of  Brigl.lon,  quoting  Section  viii  of  the  Midwives  Act, 
detailing  the  duties  of  every  council  of  a  county  or  county 
borough  as  local  supervising  authorities  over  midwives.  It 
was  evidently  the  opinion  of  the  Board  that  the  local  super- 
vising authority  in  the  case  of  these  two  midwives  should 
have  suspended  tliem  from  practice;  and  on  the  motion  of 
Dr.  Ward  Cou-ins  it  was  agreed  that  the  Town  Clerk  of 
Brighton  should  be  asked  to  procure  a  report  to  the  Board  of 
the  circumstances  attending  the  charges  against  the  two 
midwives  concerned. 

Mr.  Parker  Young  and  Dr.  Ward  Cousins  both  expressed 
the  opinion  that  an  inquiry  into  the  charges  against  the  mid- 
wives  might  result  in  the  local  supervising  authorities 
becoming  better  acquainted  with  their  duties  under  the 
Midwives  Act. 

Inspectors  under  the  Central  Midwives  Board. 

Dr.  Ward  Cousins  moved  : 

That  registered  members  of  the  medical  profession  only  shall  be 
eligible  for  appointmeat  as  inspectors  under  the  Central  Midnrives 
Board. 

He  said  that  one  of  the  duties  of  the  inspectors  under  the 
Board  would  have  reference  to  the  regular  training  institu- 
tions for  midwives.  At  the  well-appointed  institutions  he 
alluded  to,  where  there  was  a  regular  system  of  instruction 
with  lectures,  and  where  the  midwives  were  taught  by  the 
principal  midwife  and  by  the  medical  staff  of  the  institution 
all  that  was  necesi-ary  for  them  to  know  in  regard  to  dis- 
infection and  nursing,  there  was  no  need,  in  his  opinion, 
•for  the  same  kind  of  inspection  which  was  necessary  in 
regard  to  the  training  of  candidates  as  midwives  who  simply 
presented  themselves  for  examination  under  the  rules  framed 
by  the  Central  Midwives  Board,  which  allow  a  candidate  to 
be  examined  if  she  has  a  certificate  signed  by  a  resident 
medical  practitioner  that  she  has  attended  and  watched 
twenty  labours  and  attended  a  sufficient  course  of  instruction. 
Dr.  Ward  Cousins  contended  that,  if  large,  well-appointed 
institutions  were  inspected,  it  should  be  by  qualified  medical 
practitioners,  but  inspection  by  qualifitd  medical  men  was 
much  more  necessary  of  the  instruction  given  to  candidates 
coming  up  for  examination  after  attending  twenty  cases  and 
a  course  of  lectures  certified  by  a  general  practitioner.  These 
<andidates  would  be  instructed  in  the  technical  training  in 
nursing  and  in  midwifery  duties  by  the  gentlemen  who  de- 
livered the  course  of  lectures,  but  the  lecturer  would  not  be 
able  to  give  his  pupils  the  necessary  practical  instruction. 
The  twenty  labours,  moreover,  required  by  the  Midwives 
Board  would  be  "extern"  cases.  It  appeared  to  Dr.  Ward 
Cousins  that  the  general  practitioners  in  the  country,  when 
•certifying  the  attendances  of  women  on  these  cases,  would  not 
consider  it  necessary  to  attend  the  cases  with  these  women 
and  teach  them  the  normal  signs  of  labour,  nor  did  he 
think  it  likely  that  the  medical  men  certifying  would 
attend    the    lying-in    women    during    the    ten    days    fol- 


lowing labour  with  the  candidate  to  see  that  the  nursing 
was  properly  carried  out,  and  give  instruction  in  the  way  in 
which  the  child  was  to  be  looked  after  and  fed.  Dr.  Ward 
Cousins  asked  the  Board  to  consider  what  the  general  practi- 
tioner would  do  to  satisfy  the  Board  tliat  these  women  in  their 
twenty  cases  had  been  sufiiciently  instructed  in  ordinary 
midwifery  and  in  nursing.  What  would  happen  would  be 
that  a  large  number  of  medical  men  would  be  glad  to  give 
these  women  the  twenty  cases,  and  if  all  went  well  the 
medical  men  would  not  go  near  these  women.  Dr.  Ward 
Cousins  wanted  to  know  what  was  the  inspection  that  the 
Board  required.  It  seemed  to  him  that  for  these  women  the 
best  instruction  would  be  received  from  qualified  midwives 
who  would  undertake  to  attend  the  eases  and  give  the  candi- 
dates instruction  at  the  case.  He  urged  the  members  of  the 
Board  to  consider  that  before  the  Board  accepted  the  proposed 
certificates  from  the  medical  men  in  the  country  stating  that 
these  women  had  been  properly  supervised,  the  Board  ought 
to  have  some  definite  underatanding  as  to  what  amount  of 
supervision  and  instruction  those  who  signed  those  certifi- 
cates ought  to  give  these  candidates. 

Mr.  Parker  Young  did  not  consider  that  all  the  inspectors 
should  be  registered  medical  men  ;  and  after  some  further  dis- 
cussion Dr.  Ward  Cousins  withdrew  his  motion,  saying  that 
he  understood  that  the  Board  would  expect  that  the  doctors 
who  signed  the  certificates  for  the  candidates  would  guide, 
conduct,  and  help  these  women  in  their  work.  He  feared, 
however,  that  these  women  would,  as  a  matter  of  fact,  not 
receive  efficient  instruction. 

After  the  transaction  of  some  formal  business  the  Board 
adjourned  to  September  29th. 


MEDICAL  NEWS. 


His  Grace  the  Duke  of  Fife,  K.G.,  Lord  Lieutenant  of 
the  County,  has  appointed  Dr.  Ralph  Gooding,  Chairman  of 
the  Blaekheath  Bench  of  Justices,  a  Deputy  Lieutenant  of 
the  County  of  London. 

Recurrence  of  Small-pox  in  Edinburgh. — During  the  week 
ending  Saturday  last,  July  23rd,  two  fresh  eases  of  fairly 
severe  small-pox  came  under  the  cognizance  of  the  Public 
Health  Authorities.  They  were  those  of  tramps  who  had 
come  into  the  city  from  an  outside  infected  area. 

The  Spitting  Nuisance. — Moline,  Illinois,  has  adopted  an 
ordinance  prohibiting  spitting  in  public  places,  under  penal- 
ties varying  from  i  dol.  to  5  dol.  for  its  violation.  Notices  are 
to  be  posted  to  warn  all  persons,  whether  residents  or  visitors, 
against  spitting  on  pavements. 

The  Study  of  Tuberculosis  at  Johns  Hopkins  Univer- 
sity.— It  is  announced  that  the  Johns  Hopkins  University  is 
about  to  undertake  systematic  work  on  the  subject  of  tuber- 
culosis. With  the  hnlp  of  a  gift  of  ;f 4  000  from  Mr.  Henry 
Phipps,  of  Pitt.-  burg,  it  is  proposed  to  erect  a  dispensary 
building  so  arranged  as  to  combine  the  treatment  of  patients 
with  adequate  rooms  for  investigation. 

Medical  Members  of  Parliament  in  Portugal. — In  the 
newly-elected  Portuguese  Chamber  of  Deputies  there  are  ten 
members  of  the  medical  profession,  namely,  Drs.  Clemente 
Pinto,  Sabino  Coelho,  Snusa  Avides.  Moraes  Carvalho, 
Almeida  Dias,  Agostinho  Lucio,  Egas  Mouiz,  Lima  Duque, 
Libanio  Fialho  and  Moreira  Junior. 

Centenary  of  Sir  Richard  Owen. — It  is  always  well  to 
recall  the  memory  of  those  who  have  by  their  researches 
advanced  our  knowledge.  July  20th  was  the  hundredth 
anniversary  of  the  birth  at  Lancaster  of  Sir  Richard  Owen, 
where  an  inscription  on  a  house  in  Thurnham  Street  records 
the  place  of  his  birth.    Oi*en  died  in  1S92. 

The  Training  of  Midwives.— A  centre  for  the  training  of 
young  women  desiring  to  become  midwives  has  been  estab- 
lished in  connexion  with  the  Cardiff'  Medical  School.  Three 
courses  of  lectures  and  demonstrations  are  to  be  given  each 
year,  each  course  lasting  three  months.  The  Cardiff  Cor- 
poration and  the  Glamorgan  County  Council  are  taking  a 
keen  interest  in  the  training  of  midwives,  and  the  former 
body  has  already  voted  a  substantial  sum  towards  the  up- 
keep of  the  centre,  and  the  Glamorgan  County  Council,  in 
all  probability,  will  vote  a  still  larger  sum  for  the  same 
purpose.  A  deputation  headed  by  Professor  Hepburn,  of 
University  College,  Cardiff,  recently  explained  the  scheme 
and  its  objects  to  the  Monmouthshire  County  Council. 
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BRITISH   MEDICAL  ASSOCIATION. 

Sabscriptlons  to  the  British  Hedicai  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  23s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C, 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 

Btitisi)  iHctrical  SJj^uvwaL 


SATURDAY,   JULY   3CTH,    1904. 


THE   OXFORD   MEDICAL   SCHOOL. 

The  city  of  Oxford  is  of  incomparable  loveliness.  It  is 
Also  a  seat  of  learning.  Beauty  conrimands  a  higher  price 
than  wisdom,  and,  unlike  her  sister,  is  regarded  with  even 
an  undue  attention  when  she  crieth  in  the  streets.  Accord- 
ingly our  President,  fearful  lest  his  flock  should  think  only 
of  Oxford's  charms,  turns  our  eyes  to  her  merits. 

And  he  has  good  reason.  The  torch  which  Acland  lit  in 
the  Fifties  has  been  taken  up  by  other  runners  since  :  the 
building  he  began  has  been  enlarged  by  his  pupils  and 
jsuccessors,  until  we  have  at  Oxford  now  a  medical  school 
second  to  none  within  the  four  seas  in  the  opportunities  it 
'Ofiers  for  the  early  studies. 

This  has  been  but  a  part  of  a  great  movement.  In  the 
■last  fifty  years  tlie  University  has  extended  her  teaching  in 
inany  directions.  Until  1S53  there  were  only  two  final 
schools  by  which  men  could  obtain  a  degree,  Literae 
Humaniores  and  Scientiae  Mathematicae  et  Physicae.  Jn 
1853  .Scientiae  Xaturales  and  Jurisprudentia  et  Historia 
IModerna  were  added.  In  iS;o  Sacra  Theologia  became  a 
^final  school.  In  1872  Jurisprudentia  was  separated,  from 
Historia  Moderiia.  In  the  same  year  the  degree  of 
liaccalaureus  in  Jure  Civili  was  given.  In  1887  Literae 
Jndicae,  and  in  1S91  Literae  Semiticae  were  added.  In 
i8y3  women  first  appeared  in  the  class  lists.  In  iSi)6 
Semitic  and  Indian  languages  were  united  in  the  school  of 
Literae  Orientales,  and  in  1897  a  school  of  Literae  Auglicae 
was  formed.  Tlius  there  are  now  nine  avenues  to  a  degree, 
«ight  of  them  willi  Honours,  each  of  which  implies  a  regular 
"discipiina,"  with  professors,  lecturers,  and  readers,  in 
place  of  the  two  schools  which  existed  fifty  years  ago. 

But  this  is  not  all.  During  that  time  Oxford,  by  its 
University  extension  system,  has  passed  beyond  its  own 
bounds,  and  has  done  much  to  realize  the  ideal  of  a  great 
English  education  of  which  the  Universities,  with  Oxford 
and  Cambridge  at  their  head,  shall  be  the  spirit  and  the 
guide.  Everywhere  the  University  has  been  active,  and 
everywhere  for  good. 

This  is  a  proud  record,  and  by  so  much  the  prouder  that 
it  has  been  carried  out  against  all  selfish  interests.  But 
in  this  it  has  gone  even  too  far.  It  has  transformed  Oxford 
from  a  comfortable  oligarchy  into  a  largo  body  of  men  who 
work  so  hard, and  who  earn  so  little,  that  they  have  not  the 
leisure  or  the  means  to  obtain  the  necessary  nourish- 
ment of  independent  research.  Her  teachers  are  very 
poor,  aid  slave  their  lives  away  in  routine  work.  The 
tyranny  of  examinations  is  the  great  error  of  Western  edu- 
«at  on.  To  reform  this  is  the  next  great  task  of  the  chiefs 
of  learning. 

Vet  a  noble  work  has  been  already  done,  and  well  have 
they  deserved  of  England  who  have  played  a  part  therein. 


Such  men  are  education's  saints,  and  none  can  wear  his 
halo  with  a  better  right  than  our  great  representative.  Sir 
Henry  Acland,  nor  has  any  reform  been  more  successful 
than  the  creation,  the  new  creation,  for  such  it  truly  is,  of 
a  medical  school  in  Oxford. 

The  President  reminds  us  of  the  history  of  this  creation. 
Acland  first  took  up  the  cause  of  natural  science.  He  carried 
this  to  a  successful  issue,  though  men  like  Buckland  had 
failed.  He  created  scientific  teaching  in  Oxford,  made  it  a 
final  school,  and  built  the  magnificent  museum  in  which  the 
Association  has  met  this  week.  That  was  the  first  and  the 
greatest  step.  Twenty-five  years  later  a  fresh  advance  was 
begun.  It  was  claimed  that  the  special  medical  sciences 
of  anatomy  and  physiology  should  be  recognized  as  sub- 
jects for  the  Final  School  of  Natural  Science.  The  move- 
ment was  weakened  by  the  cry  of  "  a  lost  medical  school.' 
which  the  President  justly  calls  a  false  issue,  and  by  per- 
sonal attacks  which  all  now  regret.  Acland,  thinking  it 
better  that  a  few  should  be  very  highly  trained  than  that 
the  many  should  be  brought  under  the  influence  of  the 
University,  disapproved  but  yielded.  Up  to  1 886  Modera- 
tions were  still  compulsory  on  students  of  science,  but 
this  bar  was  then  removed,  and  since  then  undergraduates 
can  devote  their  whole  time  at  the  University  to  the  Pre- 
liminary Sciences,  and  to  Anatomy  and  Physiology. 

But  this  is  not  all.  In  1883  the  University  used  the 
Litchfield  endowments  to  provide  elementary  clinical  in- 
struction which  should  fit  a  man  to  take  his  place  at  once 
in  the  practical  work  of  a  great  hospital.  It  is  pleasant  to 
think  that  the  students  who  come  up  to  the  London  schools 
are  passing  through  the  hands  of  the  President  of  the 
Association  in  his  capacity  as  Litchfield  Professor  of  Prac- 
tical Medicine.  And  in  the  last  few  years,  under  the 
guidance  of  Sir  John  Burden  Sanderson,  pathology  was 
added  to  the  subjects  taught  by  the  University.  This  is 
no  place  to  dwell  upon  the  slight  differences  of  opinion 
which  have  of  late  arisen.  In  one  thing  all  are  agreed. 
All  of  us  know  how  admirably  the  various  branches  of 
early  medical  education  at  Oxford  are  carried  on,  and  all 
of  us  hope  that  means  may  be  found  to  endow  pathology 
as  richly  as  the  work  already  done  proves  that  she 
deserves. 

At  this  point  the  line  has  been  drawn.  It  is  curious  to 
notice  that  in  1879  the  reformers  urged  the  University  to 
teach  ISledical  Jurisprudence,  a  subject  which  implies  a 
thorough  knowledge  of  Medicine,  Surgery,  and  Jlidwifery, 
but  from  this  as  well  as  from  any  atiempt  to  teach  the 
later  subjects  Oxford  has  wisely  refrained. 

Upon  one  more  point  we  should  like  to  dwell.  Medical 
education  is  governed  by  the  lioard  of  the  Faculty  of  Jledi- 
cine.  In  one  direction,  as  the  President  points  out,  the 
Board  is  undeniably  weak.  It  consists  of  twenty-five 
members.  These  rightly  include  the  representatives 
of  all  the  Preliminary  Sciences,  and  of  Anatomy, 
Physiology,  and  Pathology.  But  of  the  whole  twenty- live, 
only  nine  are  or  have  been  practising  physicians  or  sur- 
geons, only  four  have  been  teachers  in  the  great  Medical 
Schools  to  which  Oxford  men  go;  and  two  of  these,  Sir 
William  Church  and  Dr.  Payne,  are  teachers  no  longer. 
The  purpose  of  the  Board  is  to  frame  regulations  for  the 
training;  and  examination  of  stud,  nts  o"  medicine,  and 
it  is  much  to  be  desirid  ihat  more  weight  should  be  given 
to  the  views  of  those  v  ho  complete  the  teaching  which 
begins  at  Oxford.  The  University  thouLi  regard  the  couree 
in  Oxford  and  in  1  ondon  a*  one,  ani  should  give  it  a 
deeper  meaning  and  a  broader  [urpose  by  calling  to  her 
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councils  more  of  those  graduates  who  carry  on  the  later 
stages  of  her  work.  Those  who  know  what  Medicine  is 
are  at  least  not  less  qualified  to  discuss  the  training  of 
medical  students  than  those  who  do  not. 


THE   ADDRESS  IX  MEDICINE. 

SIedicise  a^'d  the  State. 

Thb  defiant,  desperate  battle  whicli  civilized  man  wages  with 
Nature  must  go  on ;  but  man's  sufifering  and  loss  in  the 
struggle — the  delay  in  his  ultimate  triumph — depend  solely  on 
how  much  or  bow  little  the  great  eirilized  communities  of  the 
world  seek  for  increased  knowledge  of  Natme  as  the  basis  of 
their  practical  administration  and  government.  —  E.  Ray 
Lankester. 

The  Address  in  Medicine  which  Sir  William  Church 
delivered  to  the  Association  on  Wednesday  evening  will, 
we  believe,  have  a  far-reaching  efiect.  It  has  come  at  the 
psychological  moment,  and  will  help  to  clinch  the  resolu- 
tion of  the  British  Medical  Association,  as  the  great  repre- 
sentative body  of  the  profession,  to  make  a  serious  attempt 
to  evolve  order  out  of  the  present  chaos  of  public  health 
law  and  administration.  Although  he  arrives  at  his  con- 
clusions by  a  different  route,  the  principle  which  animates 
his  address  is  seen  to  stand  in  natural  sequence  with 
previous  action  taken  by  the  British  Medical  Association. 
One  of  the  main  objects  of  its  founders  was  to  organize 
the  practitioners  of  medicine  into  a  body  of  highly-trained 
men  recognized  as  such  by  the  State.  It  is  difficult 
lor  us  of  the  present  generation  to  realize  the  state 
of  things  with  which  our  predecessors  three-quarters  of  a 
century  ago  were  confronted.  Except  the  special  Acts  and 
charters  of  the  Corporations  and  the  Apothecaries  Act  of 
somewhat  wider  scope  there  was  no  medical  legislation, 
and  no  body  of  men  recognized  by  the  law  as  competent 
to  advise  the  individual  or  the  State  in  medical  or  sanitary 
matters  —  in  the  individual  or  collective  struggle  with 
disease.  The  first  public  work  undertaken  by  the  British 
Medical  Association  was  to  obtain  such  legislation,  and  the 
Act  of  1858  was  the  result.  The  natural  thing  to  have  done 
would  have  been  to  have  instituted  a  State  examination 
and  a  State  diploma,  but  the  vested  interests  of  corpora- 
tions were  too  strong  then,  as  they  were  again  when  the 
Medical  Act  of  1SS6  was  passed  ;  and  both  these  Acts  were 
the  result  of  compromise.  The  defects  in  the  Medical  Acts, 
which  become  more  evident  every  year,  should  not  blind  us 
to  the  fact  that  they  were  an  immense  step  in  advance, 
and  that  it  was  mainly  through  the  efforts  of  the  British 
Medical  Association  that  they  were  placed  upon  the 
Statute  Book.  They  at  least  enabled  the  State  and  the 
individual  citizen  to  distinguish  between  those  who  were 
and  were  not  fit  to  be  authorized  to  practise  medicine, 
surgery,  and  midwifery,  and  gave  the  profession  valuable 
means  for  regulating  the  minimum  standard  of  profes- 
sional knowledge,  and  for  maintaining  discipline  within  its 
ranks.  Sir  John  .•jimon  perceived  more  clearly  than 
any  statesman  of  his  time  the  fundamental  importance 
of  the  Medical  Act  of  1S58,  not  only  for  the  medical 
profession  itself,  but  for  the  welfare  of  the  people, 
who  by  crowding  into  the  towns  were  then  be- 
ginning to  raise  those  sanitary,  social,  and  economic 
questions  which  are  to-day  absorbing  more  and  more  the 
attention  of  statesmen  and  politicians  who  can  read  the 
signs  of  the  times.  The  Medical  Act  of  185S  gave  to  regular 
medical  practitioners  a  defined  position  in  the  State  and  a 
recognized  place  in  the  Constitution.  The  State  at  once 
required  that  all  medical  men  employed  by  it  should  be 
registered.    The  rapid  growth  of  public  health  law  soon 


created  fresh  necessities.  The  profession  called  into 
existence  the  Diploma  in  Public  Health,  and  the  Legisla- 
ture eagerly  took  advantage  of  the  further  guarantee  thus 
afforded. 

When  the  dispassionate  historian  comes  to  write  the 
histor\-  of  the  Victorian  era  he  will  not  fail  to  call  atten- 
tion to  the  remarkable  fact  that  all  through  the  public 
health  and  social  legislation  for  which  that  epoch  will  in 
future  chiefly  be  remembered,  it  was  the  medical  profession 
which  sought  from  the  Legislature  greater  powers  to  make 
its  members  efficient  servants  of  the  State  and  of  the 
public,  and  not  the  Legislature  which  imposed  more 
onerous  tests  upon  the  profession.  The  profession  asked 
for  registration,  that  the  State  and  the  public  might  know 
who  were  qualified  to  practise  and  who  were  not ;  the  pro- 
fession asked  for  a  simple  one-portal  system,  which  is  not 
yet  granted  ;  the  profession  asked  for  and  obtained  power 
to  purge  itself  of  men  guilty  of  conduct  infamous  in  a  pro- 
fessional respect ;  the  profession  established  and  claimed 
State  recognition  for  a  Diploma  in  Public  Health,  and  the 
profession  now  asks  for  an  amending  Medical  Act  that  it 
may  make  itself  still  more  efficient.  Presently  this  Act 
will  be  wrung  from  an  unwilling  and  apathetic  Legis- 
lature, and  the  State  and  its  individual  citizens  will 
benefit. 

Sir  William  Church  holds  that  at  the  present  time  public 
health  administration  lags  behind  legislation,  and  that  the 
simplification  and  codification  of  the  Public  Health  Actt 
would  do  much  to  render  administration  more  effective. 
With  the  Medico-Political  and  Public  Health  Committees 
of  the  British  Medical  Association  he  deplores  the  inept 
conclusion  at  which  the  recent  Treasury  Committee- 
arrived.  "  The  health  of  the  nation,"  he  said,  "  on  which 
its  success  and  prosperity  depends,  is  thrust  into  the  back- 
ground with  the  remark  that  the  President  of  the  Board 
'  has  the  advantage  not  only  of  the  professional  opinion  of 
the  Medical  Officer  of  the  Board,  but  also  of  the  general 
administrative  experience  of  the  permanent  Secretary." 
A  more  striking  example  of  the  shortsightedness  which  so 
commonly  prevails  among  the  so-called  ruling  classes  on 
public  health  questions  could  hardly  be  found.  Sir 
William  Church  advises  that  in  pressing  the  Asso- 
ciation's Bill  for  the  reform  of  the  Local  Govern- 
ment Board  upon  the  attention  of  the  President  and  of 
the  Ministry  three  points  should  be  especially  insisted  on  : 
first,  that  the,  central  authority  should  act  as  an  ad- 
visory as  well  as  a  supervising  authority ;  secondly,  that 
the  medical  element  should  have  greater  weight  and  in- 
fluence both  in  the  central  and  in  the  local  authorities : 
and,  thirdly,  that  the  medical  officers  of  these  authorities- 
should  exercise  more  effective  control  over  the  purity  and 
wholesomeness  of  articles  sold  for  food.  He  drew  atten- 
tion also  to  the  reckless  way  in  which  speculating  builders 
in  suburb  and  country  are  allowed  to  crowd  on  to  limited 
areas  rows  of  small  houses  without  any  curtilage,  and 
without  even  broad  roads.  This  is  going  on  all  over  the 
country  in  hundreds  of  places  which  are  within  reach  of 
large  towns  :  it  is  profitable  to  the  land  speculator  and  the 
small  builder,  but  in  the  long  run  it  is  wasteful  of 
life,  of  health,  and  of  public  money,  for  the  next  gene- 
ration will  have  to  carry  out  costly  improvement 
schemes  in  the  new  slums  which  we  are  allowing  to  come 
into  existence.  Lord  Jersey  and  the  Eip  Van  Winkles  of  the 
Treasury  Committee,  who  blandly  assert  that  public  health 
administration  does  not  involve  "the  main  responsibility 
for  the  decision  of  great  questions  of  policy"  seem  tocarrv 
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us  back  to  the  opinions  which  prevailed  among  politicians 
of  a  certain  school  a  eentory  ago.  Men  who  are  awake  to 
the  needs  of  the  nation  in  this  generation  will  agree  with 
Sir  William  Church  that  the  national  health  is  a  matter  of 
supreme  importance  "far  transcending  the  ordinary 
political  issues  of  the  day." 

Hisiory,  according  to  the  proverb,  repeats  itself,  and  there 
is  a  curious  sameness  about  the  story  of  all  sanitary  re- 
form which  wearies  some  and  irritates  others.  The 
medical  profession  becomes  convinced,  by  the  results  of 
scientific  research  and  practical  experience,  that  a  change 
is  necessary,  and  makes  its  views  known  to  the  public. 
They  are  greeted  with  howls  of  derision  :  it  is  a  medical 
fad.  a  scheme  to  put  more  money  into  the  pockets  of  the 
doctors,  a  nefarious  plan  to  interfere  with  the  liberty 
of  the  subject  to  be  as  dirty  and  as  careless  as  he 
chooses.  This  is  the  first  stage.  It  is  followed  by 
years  of  argument,  of  fresh  demonstrations,  of  object 
iessons  costing  thousands  of  lives,  until  we  arrive 
at  the  second  stage,  when  some  more  than  usually 
persevering  and  courageous  President  of  the  Local  Govern- 
ment Board  contrives  at  the  tail  end  of  a  session,  when 
•everybody  else  is  at  the  seaside  or  on  the  moors,  to  pass 
another  Public  Health  Act  Amendment  Bill.  The  third 
stage  begins  a  few  years  later,  when  the  public  and  the 
public  press,  having  discovered  the  value  of  the  reform, 
tarns  upon  the  medical  profession  and  reproaches  it :  it  is 
scandalous,  they  say  ;  you  have  known  all  this  for  twenty, 
thirty,  forty  years,  perchance  for  half  a  century,  and  you 
have  only  just  now  got  the  Act  passed.  Away  with  such  a 
profession,  and  then  da  capo.  However,  all  this  does  not 
matter  very  much,  and  we  may  be  content,  while  biding 
our  time,  to  say  with  Galileo,  After  all,  it  movf  ?. 


THE   ADDRESS   IN   SURGERY. 

In  the  Address  in  Surgery  published  at  p.  231  Sir  William 
]Macewen  deals  with  three  subjects.  In  the  first  place  he 
dwells  on  certain  points  concerning  cerebral  infection, 
which  his  later  experience  has  emphasized  and  somewhat 
modified.  It  had  become  clear  that  when  a  primary 
cranial  pyogenic  focus  was  known  and  localized,  the  paths 
along  which  secondary  cerebral  infection  took  place  could 
be  aceurately  estimated.  In  the  great  majority  of  in- 
stances in  which  abscess  of  the  brain  follows  a  primary 
focus  on  the  exterior  of  the  skull  there  is  a  direct  con- 
tinuity between  the  two  j^rocesses,  and  the  direction  of 
extension  is  governed  by  anatomical  facts.  The  character 
of  the  secondary  focus  is  also  influenced  by  the  path  of 
extension.  When  the  latter  is  by  way  of  the  internal 
meatus  a  basal  meningitis  results;  when  the  tegmen  or 
the  sigmoid  is  invaded  a  local  meningitis  or  an  abscess  of 
the  cerebrum  or  cerebellum  follows.  Sir  William  Macewen 
mentions  ton  cases  of  tuberculous  meningitis  following 
tubercltlosis  of  the  middle  ear,  in  five  of  which  intra- 
cranial opcra,tions  were  performed,  as  tlie  meningitis  was 
unilateral,  and  it  was  hoped  that  it  was  still  restricted  to 
an  accessible  area;  in  three  of  these  this  hope  was  realized 
and  the  localized  disease  was  successfully  dealt  with.  The 
primary  focus  in  the  middle  ear  may  easily  be  overlooked 
in  these  cases,  and  the  importance  of  its  early  recognition 
cannot  be  exaggerated;  when  the  membrana  tympani  is 
perforated  secondary  infection  occurs  and  the  disease  runs 
a  rapid  course. 

From  these  matters  Sir  William  Macewen  passed  to  con- 
sider certain  evidence  for  a  respiratory  and  cardiac  reflex 


induced  by  peripheral  impressions  on  the  pudie  nerve. 
His  attention  was  di-awn  to  the  question  some  years  ago 
by  the  occurrence  of  glotiic  spasm  at  the  moment  of 
stretching  the  sphincter  ani  in  a  patient  deeply  anaes- 
thetized. He  found  on  further  investigation  that  however 
deep  the  anaesthesia,  this  reflex  was  still  present  and 
could  be  induced  by  painful  impressions  on  the  external 
genitals,  perineum  and  lower  gluteal  region,  as  well  as  by 
the  anal  stretching.  The  response  to  the  impression 
usually  takes  the  form  of  a  prolonged  inspiratory  gasp, 
while  the  heart  beat  is  weakened  and  may  Ijecorne  irre- 
gular; the  cardiac  response  is,  however, "  much  less  in 
evidence  than  the  respiratory.  These  reflex  phenomena 
which  are  occasioned  by  stimulation  of  the  pudic  nerve 
may  be  prevented  or  greatly  lessened  by  local  anaesthesia 
induced  shortly  before  the  administration  of  the  general 
anaesthetic.  The  group  of  nerves  concerned— the  second, 
third,  and  fourth  sacral— are  sometimes  damaged  by  injury 
to  the  Cauda  equina  with  resulting  anaesthesia  of  the 
corresponding  region,  and  such  patients  do  not  exhibit  the 
characteristic  laryngeal  spasm  when  the  pudic  nerve  dis- 
tribution is  stimulated.  On  two  such  eases  Sir  William 
Macewen  has  operated,  and  he  was  able  to  demonstrate 
with  electrodes  that  on  stimulation  of  the  nerve 
cord  which  gave  contraction  of  the  sphincter  ani  and 
perineal  muscles,  a  central  impulse  also  passed  and  gave 
rise  to  respiratory  spasm.  The  nerves  in  these  cases 
could  not  be  traced  to  their  origin  or  distribution,  but 
from  the  collateral  circumstances  and  the  physiological 
effect  on  the  muscles  supplied  by  the  pudic,  it  would 
appear  that  the  cord  by  which  the  laryngeal  reflex  passed 
received  the  afferent  strands  from  the  pudie  nerve  through 
the  sacral  plexus.  Sir  William  Macewen  suggests  that  this 
organic  relation  between  pudic  nerve  and  larynx  may  have 
some  connexion  with  the  effect  on  the  voice  which  follows 
early  castration. 

In  the  third  place  Sir  William  Macewen  discusses  anew 
the  question  of  the  choice  of  a  suitable  material  for  liga- 
tures and  sutures.  He  emphasizes  the  importance  of 
using  a  material  which,  when  it  has  accomplished  its 
object,  would  allow  itself  to  be  speedily  removed  from  the 
tissues  without  disturbance.  It  is  necessary,  however, 
that  it  should  persist  long  enough  for  the  production  of 
sound  union,  but  the  idea  of  obtaining  any  permanent 
support  from  non-absorbable  ligature  and  suture  material 
is  not  based  on  critical  observation,  and  is  shown  to  be 
illusory  by  the  examination  of  cases  after  operation.  .Vll 
forms  of  non-absorbable  material  become  free  and  loose 
from  their  attachments  within  a  short  period  after  their 
application.  One  of  the  best  materials  available  is  catgut 
carefully  selected,  and  so  prepared  that  a  series  of 
specimens  is  obtained  exhibiting  a  varying  resistance  to 
absorption.  This  preparation  can  be  accomplished  by  the 
use  of  chromic  acid  added  in  different  proportions  to 
glycerine,  and  the  details  of  this  method  of  preparation 
were  fully  given  by  Sir  William  Macewen.  By  this  method 
the  surgeon  has  it  in  his  j)ower  to  prepare  ligatures  and 
sutures  possessing  praetically  any  degree  of  resistance  to 
the  action  of  the  tissues  which  he  may  desire.  To  illus- 
trate these  propositions  the  lecturer  described  at  some 
length  certain  researches  on  the  mode  of  absorption  of  cat- 
gut, and  he  used  these  to  eniphatilze  his  contention  that 
cutgut  properly  prepared  fulfils  all  the  requirements  0/  an 
ideal  suture  and  ligature  material. 

These  three  subjects,  each  of  much  interest  to  surgeons, 
were  placed  before  his  audience  by  Sir  William  Maccwea 
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iQ  a  characteristically  lucid  manner.  With  the  first  his 
name  is  historically  associated,  the  second  is  aa  original 
observation  of  much  clinical  importance,  and  in  dealing 
with  the  third  he  said  almost  if  not  quite  the  last  word  on 
a  matter  which  has  been  much  debated. 


THE  MALTA  FEVER  COMMISSION. 
The  Commission  appointed  by  the  Eoyal  Society  to  in- 
vestigate the  etiology  and  pathology  of  Mediterranean  or 
Malta  fever  has  now  commenced  its  work  in  Malta.  The 
Commission  consists  of  Colonel  Bruce,  F.R.S.,  K  A.M.C , 
chairman  ;  Major  Horrocks,  K.A.M.C,  StaS  Surgeon  Shaw, 
R.N.,  Dr.  Zammit,  Chemical  Analyst  and  Bacteriologist  to 
the  Government  of  Malta,  and  Dr.  Ralph  Johnstone,  of  the 
Local  Government  Board.  The  Commissioners  have  the 
assistance  of  Captain  Kennedy,  R  A.M.C,  and  Surgeon 
Gilmour,  R.X.  The  hospitals  of  Malta  will  unfortunately 
supply  only  too  many  cases  for  clinical  investigation,  and 
the  experimental  work  is  being  carried  on  at  the  labora- 
tories of  the  Xaval  Hospital,  of  the  Army  Station  Hospital 
and  at  the  offices  of  the  Board  of  Health.  The  cost  of  the 
Commission  will  be  defrayed  jointly  by  the  Admiralty,  the 
War  Office,  and  the  Government  of  Malta,  and  the  Eoyal 
Society  has  contributed  ^200  for  apparatus  from  its 
Government  grant.  The  disease  is  the  cause  not  only  of 
many  deaths  among  sailors  and  soldiers,  but  also  of  much 
invaliding  which  is  all  the  greater  owing  to  the  prolonged 
course  which  the  disease  commonly  runs  even  in  cases 
which  ultimately  recover.  While  it  is  known  that  the 
disease  is  due  to  a  specific  microbe,  the  micrococcus 
melitensis,  very  little  has  yet  been  certainly  ascertained  as 
to  the  mode  in  which  the  specific  agent  maintains  its 
existence  and  how  infection  is  contracted.  A  knowledge 
of  these  points  in  etiology  is  an  essential  preliminary  to 
devising  and  enforcing  effective  prophylactic  measures. 


PHYSICAL  DETERIORATION. 
As  the  report  of  the  Inter-departmental  Committee  on 
Physical  Deterioration  appears  at  a  moment  when  our 
columns  are  full  of  the  proceedings  of  the  Association, 
we  can  only  briefly  touch  this  week  upon  the  summary  of 
the  principal  recommendations  framed  by  the  Committee. 
As  we  surmised,  no  recommendation  for  the  appoint- 
ment of  a  Royal  Commission  is  put  forward.  What 
the  Committee  does  emphatically  advocate  is  the 
creation  of  an  Advisory  Council  representing  the  De- 
partments of  State,  within  whose  province  questions 
touching  the  physical  well-being  of  the  people  fall,  and 
whose  duty  it  would  be  to  receive  and  apply  information 
derived  from  the  Anthropometric  Survey  and  the  Register 
of  Sickness.  They  would  advise  the  Government  on 
all  legislative  and  administrative  points  concerning 
public  health  in  respect  of  which  State  inter- 
ference might  be  expedient.  The  Committee  thinks 
that  a  permanent  Anthropometric  Survey,  with  a  view 
to  the  collection  of  definite  data  bearing  upon  the  physical 
condition  of  the  population,  should  be  organized  as 
speedily  as  possible.  This  survey  should  have  for  its 
object  the  periodic  taking  of  measurements  of  children 
and  young  persons  in  schools  and  factories.  Besides 
this,  a  more  comprehensive  and  specialist  survey. 
spread  over  a  longer  period,  of  the  population  of 
the  country  at  large  might  be  undertaken.  It  is 
considered  in  the  highest  degree  desirable  that  a 
register  of  sickness,  not  confined  to  infectious  diseases, 
should  be  established  and  maintained,  and  that  over- 
crowding should  be  drastically  dealt  with.  A  standard 
should  be  fixed,  and,  after  a  given  date,  no  crowd- 
ing in  excess  of  such  a  standard  be  permitted.  There 
should  be  systematic  practical  training  of  teachers  to 
enable  them  to  give  rational  instruction  in  schools 
on  the  laws  of  health,  including  the  physical 
evils  caused  by  drinking.  The  Committee  recommends 
that    the    minds    of   children   should    be   opened  to  the 


resources  and  opportunities  of  rural  existence.  The  teach- 
ing of  cooking  should  be  directed  to  the  selection,  economy, 
and  preparation  of  the  material  best  suited  to  the  needs 
of  the  poorer  classes,  including  the  requirements  of  the 
young.  The  instruction  should  vary  for  urban  and  rural 
schools.  But  the  county  council  should  be  empowered  to 
act  in  default  of  the  local  authority,  and.  owing  to  the 
great  importance  of  milk  supply  passing  through  as 
few  hands  as  possible,  milk  depots  should  be  formed  in 
every  town,  obtaining  their  supply  direct  from  the  farmSi 
These  are  a  few  among  the  fifty-three  questions  which  the 
Committee  considers  should  be  inquired  into,  and  it  is 
confident  that,  if  its  recommendations  are  adopted,  a 
considerable  distance  will  have  been  traversed  towards  an 
amendment  of  the  conditions  it  has  described. 
•'Complacent  optimism  and  administrative  indiffer- 
ence must  be  attacked  and  overcome,  and  a 
large  -  hearted  sentiment  of  public  interest  take 
the  place  of  timorous  counsels  and  sectional  pre- 
judice." At  a  future  date  we  will  discuss  in  detail 
some  of  the  interesting  questions  contained  in  the  report. 
The  Committee  is  to  be  congratulated  upon  the  intelligent 
and  conscientious  manner  in  which  it  has  tackled  the 
social  problems  placed  before  it.  It  has  ferreted  out 
the  gravest  of  the  causes  likely-  to  cause  deterioration, 
and  it  has  not  been  afraid  to  point  out  remedies. 
The  report  is  excellently  drawn  out,  and  it  is  earnestly  to 
be  hoped  that  the  Committee  on  Physical  iJeterioration,^ 
behind  which  the  authorities  have  for  so  many  months 
shielded  themselves  when  reforms  were  suggested,'wilt  be 
listened  to,  and  its  recommendations  acted  upon  withour 
delay. 


THE      SELECT     COMMITTEE     ON     THE     REGISTRATIONS 

OF     NURSES. 
It  is  somewhat  difficult  to  follow  the  line  of  evidence 
which  is  placed  before   the  Committeee,  as  the  plan  oa 
which    the    evidence   is    being    taken   is   not   very   clear. 
Mr.  Sydney  Holland  has  been  exhaustively  cross-examined, 
but  his  evidence  has  not  contributed  anything  further  to- 
the  elucidation  of  the  question;  it  puts  the  case  for  the 
London  Hospital  with  great  precision,  but  there  it  ends. 
Dr.  Norman  Moore  also  followed  on  what  may  be  termedl 
the  opposition  side ;  he  saw  in  the  scheme  for  the  registra- 
tion of    nurses    a  means  for  "ihe  establishment  of  an. 
imperfectly-trained  order  of  medical  practitioners,"  and  the 
public  might  bs  tempted  to  employ  the  registered  nurse 
instead  of  the  registered  practitioner.    He  also  anticipated 
great  difficulty  in  removmg  the  name  of  any  nurse  from 
the  register,   judging   by   the   experience   of   the    General 
!Medical  Council.    He  did  not  approve  of  examinations,, 
regarding  them  as  expensive  and  as  tending  to  encourage 
book-learning,  which  alone  is  of  little  value.    Mr.  Walshe. 
^fanaging  Director  of  a  Male  Xursing  Association  which 
has  three  offices,  in  London,  Jfanchester.  and  Edinburgh, 
gave  evidence  on  July  21st.     His  point  was  the  difficulty 
which  surrounded  the  training  of  the  male  nurse,  and  the 
competition  which  his  Association  experienced  from  the 
untrained  nurse.     He  was  in  favour  of  registration  .as  in- 
directly tending  to  the  better  organization  of  the  training- 
of  the  male  nurse  and  as  giving  his  and  similar  Associa- 
tions more  efficient  control  over  their  nurses.    He  was  very 
emphatic  on  the  necessity  of  employing  male  nurses  and  of 
providing  them  with  a  complete  hospital  training.     If  an 
examining  body   had   the    power    to    demand    a    certain 
standard  of   proficiency  before  granting  its  certificate,  it 
would   follow   that  means  would  be  forthcoming  for  the- 
training  of  the  male  nurse.     Miss  Hobbs,  Secretary  of  the- 
Koyal   British    Nurses'  Association,  was  examined  on  the 
scope  and  intention  of  the  Bill  promoted  by  that  Associa- 
tion.    Miss  Hobbs  was  especially  examined  on  the  opposi- 
tion  of   the  London   hospitals,   but   she  pointed  out  that 
certain   of  the   hospitals   had   taken   no    part   in   it,    and 
that,   moreover,   the   opposition   was   on   the   part   of  the 
officials  only;  she  was  not  aware  that  the  opinion  of  the 
nurses  had  been  ascertained  by  their  matrons,  nor  that  the 
matrons  had  authority  to  epeak  for  their  nurses. 
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THE     ANNUAL     MEETING. 
A  spEriAL  service  was  hekl  in  Christ  Church  Cathedral,  at 
1 0.30  a.  IP.  on  Tuesday.  The  Mayor  of  Oxford  and  certain  mem- 
bers of  the  ('orporation.  the  officers,  Vice  Presidents,  and 
Council  of  the  Association,  clad  in  academic  dress,  met  in 
the  Municipal  Buildings,  and  walked  thence  in  procession  to 
the  Cathedral,  where  seats  were  reserved  for  them  in  the 
chancel   and  centre  of  the  building.    The  service  began 
with  the  singing  of  hymn  193,  "Jesu,  Lover  of  my  Soul." 
The  special  Psalm  was  the  139th  ;  the  lesson  was  Rom.  viii, 
18  to  51.    The   anthem  was    "Blessed   be  the  God  and 
Father  '  ( Wesley) ;  and  the  sermon  was  preached  to  a  full 
congregation  by  the  Master  of  University  College  (the  Kev. 
.1.  Franck  Bright,  D.D.),  who  chose  for  his  text,  St.  Johns 
Gospel,  v,  17, '-My  Father  worketh  hitherto  and  I  work.'  He 
said  that,  man's  thoughts  of  God  are  restricted  by  man's 
limited  capacities.      One  thing  certain  is   that  constant 
activity  and  energy  and  work  of  God.  from  wliich  we  prim- 
arily receive  our  knowledge  of  Him.  In  unending  procession 
the  l^niverse  seems  gradually  working  on  towards  the  ful- 
filment of  the  design  of  its  Creator;  and  the  greatest  of 
His  works  is  man,  gifted   with  powers  far  transcending 
those   of    any   other  thing   or  creature   upon   the    earth  : 
gilted  with  intelligence  sufficient  to  use  the  lightning  as 
his  messenger,  and  to  harness  to  suit  his  needs  the  vapour 
and  the  winds,  and  yet  so  weak  that  fourscore  years  bring 
'nis  visible  means  of  activity  to  an  end.    In  some  sort  man 
is   on   this  earth    a    fellow- worker    with    God ;     we    men 
are    the    sons     of    God,    and     one    with      our     Father. 
This    participation    in    the    nature     of     God      is      the 
crown     and     glory      of     manhood  ;      it      removes      the 
contradictions    of    life,    ennobles    all    the    struggles    of 
suflfering,  and   fills    our    work    with   deep    responsibility, 
which  is  no  less  than  the  honour  it  confers.     We  are  thus 
bound  to  see  that  in  doing  our  work  we   bring  our  wills 
into  harmony  with  (Jod,  and   honestly  do  our  share  in  the 
great  work.    The  Apostle  roused  the  energies  of  his  hearers 
to  their  highest  pitch  by  bidding  them  walk  worthy  of  the 
high    vocation   to   which   they  were   called.     There   is  no 
surer  means  of  securing  the  best  work  than  to  implant 
self-respect   in     the    heart    of    the    worker.       As  regards 
the    medical    profession,   its  nobleness  is  well    known  to 
every    one.      ''Certainly    to    me,    brought    up    from    my 
childhood    in     the    midst     of     it,    its    unrivalled    worth, 
its  grandeur    alike    of    aim    and     practice,    have    been 
articles  of    a    lifelong    faith."    With    self-devotion  and 
self-forgetfulness   the    physician    constantly    gives    him- 
self    to     the    care     of    his    patients,    and    by    acts    of 
liberality  and   a  helping  hand  held  out  to  those  whose 
means  are  straitened,  renders  the   life  of    others    more 
tolerable.    Yet  doctors  are  like  other  men.    The  needs  of 
life  have  to  be  satisfied,  the  temptations  of  life  have  to  be 
met  and  fought.     Doctors,  too,  have  temptations  specially 
their  own  :   the  habitual  study  of  the  mechanism  of  the 
human  form  is  constantly  dratrging  them  towards  the  view 
that  it  is  mechanism  only.     The  higher  nature  of  man  is 
apt   to   slip    from  the   physician's  view.     But  in  no  other 
class  of   the  community  are  the  duty  and  the  delight  of 
working  together  with  God  more  emphatically  exemplified 
than  in  the  medical  profession.     To  them  is  entrusted  the 
future    welfare  of    the    greatest    of    all    (iod's  creations. 
It  might  be  thought  that  the  physician  should  confine 
himself    to    the    healing    of    the    body    only  ;    but    the 
spheres  of  activity  of  the  clergy  and  the  doctors  are  not 
easily  cut  asunder.     A  word  of  timely  and   well- placed 
sympathy  will  often  speak  more  of  <!od  than  a  didactic 
sermon  ;    the  alleviation  of  pa'n  will  rouse  the  mind  to 
gratitude;  the  example  of  forgctfiilness  of  self  for  the  good 
of  others  comes  home  with  most  force  by  the  sick  bed  ;  the 
dying  man    may  gather  strength  and  hope  from  the  firm 
and  traii(|uil  faith  of  the  sympathetic  physician,     .\ction8 
are  after  all  to  most  pernons  more  impressive  than  words. 
What  purity  of  soul,  what  depth  of  sympathy  with  human 
weakness,  what  understanding  of  human  needs,  what  culti- 
vated intellectual  grasp  does  the   medical   profession  re- 
([Uire.     Single-hearted  devotion,  the  will  to  work  constantly 
jiand-in-haud  with  (iod  ;    such  alone  is  the  frame  of  mind 
that   befits  the   noble  calling.      A   collection   was  subse- 


quently made  on  behalf  of  the  British  Medical  Benevolent 
Fund  and  Epsom  College. 

Co  oiTioN  OF  Members  of  Counciu 
At  the  first  meeting  of  the  Council  for  1904  5  it  was 
announced  that  as  the  total  number  of  representative 
members  returned  to  the  Council  is  64,  the  Council  was 
entitled,  under  By-law  29,  to  co-opt  six  members.  A 
ballot  was  then  taken,  and  the  following  were  declared  to 
be  elected  :  Dr.  H.  Radcliffe  Crocker,  Mr.  Edmund  Owen, 
F.E.C.S.,  Dr.  G.  F.agot  Ferguson,  Professor  11.  Saundby, 
M.D.,  LL  D.,  and  Dr.  D.  A.  O'iSallivan,  leaving  one 
vacancy. 

The  Next  Annijai.  Mektini;. 
At  the  same  meeting  a  deputation  of  representatives  of 
the  Midland  Branch  was  introduced  by  Dr.  Pope  of 
Leicester,  who  said  that  the  Branch  desired  to  invite  the 
British  Medical  Association  to  meet  in  Leicester  next  year, 
and  would  propose  Mr.  G.  C.  Frankliu,  F.R.C  S .  Senior 
Surgeon  to  the  Leicester  Infirmary,  as  Presideut-Elect. 
Mr.  Franklin  and  other  members  of  tho  deputation  having 
addressed  the  Council,  giving  the  invitation  in  the  most 
cordial  terms,  the  Chairman  of  Council  thanked  the  depu- 
tation, which  withdrew.  A  deputation  consisting  of  Mr. 
I.  H.  Cameron,  MB.,  Professor  ^Mackenzie,  and  Iir.  Burn- 
ham  (Toronto)  and  Dr.  Courtney  (.Ottawa)  was  introduced, 
and  invited  the  Associa'ion  to  meet  in  Toronto  in  1906,  or 
at  some  early  convenient  tiate.  The  Council  having  de- 
liberated, the  deputation  from  the  Midland  Branch  was 
again  introduced  and  informed  that  tho  Council  would 
have  great  pleasure  in  recommending  the  General  Meeting 
to  accept  the  invitation  to  hold  the  Annual  Meeting  of 
1905  in  Leicester.  The  invitation  from  Toronto  was  favour- 
ably entertained,  and  it  was  determined  to  confer  further 
with  the  deputation  from  Canada  as  to  the  most  suitable 
date.  The  invitation  to  meet  next  year  in  Leicester  was 
subsequently  cordially  accepted  by  the  General  Meeting. 

The  Annual  Meetino,  1906. 
The  Council  at   its   meeii-g  on  Thursday  informed  the 
deputation   from   Canada  that  it  wcuM   reeommend  the 
Association    to  accept   the   invitation   to   hold  its  annual 
meeting  01   1906  in  Toronto. 

J'residen't's  Dinni:k  rAK-rv. 
Dr.  Collier  entertained  a  large  party  at  dinner  at  Balliol 
College  on  Monday  evening.  Among  the  guests  were  the 
Vice-Chancellor  of  the  I'niversity,  the  Mayor  of  Oxford, 
the  Masters  of  University  and  Trinity,  and  Dr.  Clifford 
Allbutt,  Ilegius  Proft-ssor  of  Medicine  in  the  University  of 
Cambridge.  Altogether  some  hundred  and  fifty  were  pre- 
sent, including  many  members  of  Council  and"  officers  of 
the  annual  meeting  this  year. 

El.l:(Tll!N    OF   IIOXOKAKY    Ml-;11BERS. 

The  generosity  and  cordiality  with  which  thi"  authorities 
of  the  I'niversily  of  Oxford  have  co-operated  with  the  local 
Executive  deserves  tho  thanks  of  tho  whole  Association, 
and  the  members  present  at  tho  annual  meeting  have 
highly  appreciated  the  hospitality  shown  by  the  Colleges 
in  i)la'ing  college  rooms  at  the  disposal  of  members,  'i'he 
debt  was  gracefully  ai  knowledged  by  the  election  as 
honorary  members  of  the  Association  of  Dr.  Monro,  the 
Nice-Chancellor  of  the  I'niversity,  of  Dr.  J.  F.  Bright. 
Master  of  University  Ci"'lk'ge,  who  preached  the  annual 
sermon  in  Christ  Church  Cnthtdral,  ami  of  the  Dean  of 
I  hrist  Church.  The  election  of  Mr.  Vernon  Harcourf, 
late  Header  in  Chemistry  in  the  University,  was  a  recogni- 
tion of  one  who  has  not  only  hel<l  a  dislinguishrd  place  in 
the  scientilic  faculty  of  tho  University,  but  has  laid  the 
Association  under  special  obligations  by  the  work  he  has 
done  for  the  Special  Chloroform  Commilteo. 

A.NNl'AL    IIePUKSENTATIVE    AfKHTlNC. 

The  Annual  Representative  Meeting  held  its  first  session 
on  Tuesday  afternoon  (see  p.  101).  Sir  Victor  llorsley  was 
unanimously  re  I'lectcd  Chairnmn,  and  on  taking  his  feat 
announced  that  he  would  not  accept  nomination  for  a  third 
time,  on  the  ground  tliat  ho  did  not  consider  it  desirable 
that  a  chairman  should  continue   long  in  cfllce,  as  there 
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was  a  risk  of  ideas  and  methods  becoming  stereotyped. 
The  representatives  sat  from  2  till  6  p.m.,  with  an  interval 
of  a-quarter  of  an  hour  for  tea,  and,  as  will  be  seen  from  a 
detailed  report  published  in  the  Sutplement,  got  through 
a  great  deal  of  business.  The  reports  on  the  question  of 
the  desirability  of  the  Association  taking  up  medical 
defence  led  to  a  prolonged  discussion,  and  the  principle  of 
medical  defence  was  referred  back  to  the  Medical  Defence 
Committee,  with  instructions  to  state  in  the  new  scheme, 
which  it  was  understood  the  Committee  would  prepare,  in 
what  way  the  amalgamation  of  the  existing  medical  de- 
fence societies  should  be  provided  for.  The  Committee 
was  also  instructed  to  submit  its  scheme  to  the  Divisions 
before  March  31st,  1905. 

Owing  to  the  large  amount  of  matter  to  be  dealt  with, 
we  are  obliged  to  hold  over  a  full  report  of  the  further 
proceedings  of  the  Annual  Representative  Meeting  till 
next  week.  In  the  meantime  the  following  summary, 
which  must  be  taken  as  entirely  unofficial,  will  serve  to 
indicate  the  salient  points  of  the  discussions. 

The  Meeting  resumed  its  sittings  at  2.45  on  Wednes- 
day. The  minutes  of  the  previous  day  were  amended, 
taken  as  read  and  signed  as  correct.  The  considera- 
tion of  the  report  of  the  Medico-Political  Committee 
was  resumed  and  the  principles  formulated  by  the  Com- 
mittee ou  the  amendment  of  the  law  relating  to  death 
certification  and  registration  were  discussed  and  referred 
back  to  the  Committee  for  reconsideration  and  further 
report. 

The  memorandum  in  support  of  the  Poor-law  Medical 
OflBcers  (Ireland)  Bill  was  next  taken,  and  Professor 
Byers  (Belfast)  moved  a  resolution  approving  of  the  action 
taken  by  the  Medico-Political  Committee  and  the  Editor 
of  the  Beiti.sh  Medical  Jocexal  for  the  furtherance  of 
the  reform  of  the  medical  administration  of  the  Irish  Poor- 
law  system.  He  also  expressed  the  thanbs  of  Irish 
members  of  the  Association  to  Surgeon-General  Evatt  for 
his  very  able  report,  which  must  have  served  to 
convince  everybody  who  had  read  it  that  an  Irish  grievance 
was  not  always  fictitious.  The  resolution  was  seconded  by 
Dr.  O'Sullivan,  supported  by  Dr.  Gremen(Cork),  and  carried 
unanimously.  A  resolution  put  from  the  chair  was  then 
unanimously  adopted  earnestly  pressing  upon  the  Govern- 
ment the  urgent  and  immediate  necessity  of  reforming 
the  conditions  of  the  Irish  Poor-law  Medical  Service, 
inasmuch  as  the  gravest  sanitary  evils  and  social 
distress  followed  from  the  present  deplorable  conditions 
of  the  Irish  dispensary  appointments.  A  copy  of  the 
resolution  was  directed  to  be  sent  to  the  Chief  Secretary 
for  Ireland  and  the  members  of  the  Cabinet. 

The  Chairman  then  explained  the  provisions  of  the  Bill 
promoted  by  the  Association  for  the  reorganization  of  the 
Local  Government  Board,  and  the  unsatisfactory  nature  of 
the  report  of  the  Treasury  Committee  preslued  over  by 
Lord  Jersey,  and  submitted  the  memorandum  criticizing 
the  Treasury  report.  This  was  unanimously  approved, 
and  a  resolution  was  adopted  urging  the  Govern- 
ment to  appoint  a  Eoyal  Commission  to  inquire  into 
the  whole  matter  of  the  organization  of  the  Local 
Government  Board,  and  instructing  the  Medico-Political 
Committee  to  refer  the  Memorandum  to  the  Divisions, 
with  the  request  that  they  would  call  the  attention  of 
local  members  of  Parliament  to  the  matter.  The  memo- 
randum of  considerations  in  favour  of  legislation  giving 
security  of  tenure  to  medical  officers  of  health  prepared 
for  preseniatibn  to  the  President  of  the  Local  Government 
Board  was  approved  unanimously,  on  the  motion  of  Dr. 
Groves.  Chairman  of  the  Public  Health  Committee. 

The  Chairman  next  drew  attention  to  the  memorandum 
and  other  documents  a9  to  the  position  of  rr-Pdical  referees 
under  the  Workmen's  Compensation  Act,  and  the  action  of 
the  Committee  was  unanimously  approved. 

The  C'hairman  then  explained  the  circumstances  which 
had  led  to  the  Committee  making  the  report  on  the  de- 
sirability of  consultation  between  medical  witnesses  in 
legal  cases,  and  the  meeting  directed  the  rcpcct  to  be  re- 
ferred to  the  Divisions.  The  report  and  other  documents 
ou  the  law  relative  to  coroners  were  next  considered  and 


approved,  and  the  Chairman  proceeded  to  give  an  account 
of  the  steps  taken  by  the  Conference  between  the  Medico- 
Political  Committee,  the  South-West  London  Medical 
Society,  the  Medical  Defence  Union,  and  the  London  and 
Counties  Medical  Protection  Society  with  reference  to  the 
action  of  the  Coroner  for  South- West  London.  The  course 
followed  was  approved,  and  several  Eepresentatives  ex- 
pressed the  opinion  that  the  matter  should  be  pursued, 
even  if  it  should  be  necessary  to  petition  the  Crown — a 
view  which  evidently  commended  itself  to  the  meeting. 

After  the  presentation  of  the  memorandum  on  the  pay- 
ment of  medical  men  called  in  to  assist  midwives,  Dr. 
Ward  Cousins,  who  it  will  be  remembered  is  a  member  of 
the  Central  Midwives  Board,  moved  a  resolution  to  the 
effect  that  as  the  Midwives  Act  contained  no  provision  for 
the  payment  of  medical  men  called  in  by  midwives,  the 
Association  should  take  steps  for  the  amendment  of  the 
Act  in  order  to  provide  such  remuneration.  The  Act 
compelled  the  midwife  to  call  in  medical  assistance 
in  every  case  presenting  abnormality,  and  if  the 
Act  were  not  amended  in  the  direction  indicated 
it  would  become  a  dead  letter.  After  the  Chairman 
had  stated  that  the  Medico-Political  Committee  was 
making  inquiries  as  to  the  course  the  councils  of  counties 
and  county  boroughs  proposed  to  follow,  the  Committee 
was  instructed  to  take  steps  to  obtain  amendment  of  the 
Act.  Some  discussion  followed  on  the  Nurses  Eegistration 
Bills,  which  disclosed  considerable  difference  of  opinion, 
but  a  resolution  approving  the  principle  of  the  registration 
of  nurses  was  eventually  carried  by  a  large  majority,  and 
directed  to  be  sent  to  the  Select  Committee  of  the  House  of 
Commons,  which  is  now  considering  the  two  Bills. 

The  Chairman  explained  that  the  meeting  would  be 
asked  to  approve  the  general  principles  of  the  draft 
Medical  Acts  Amendment  Bill,  but  that  the  considera- 
tion of  its  details  would  be  the  task  of  a  future  meet- 
ing. He  stated  that  after  the  replies  had  been  received 
from  the  Divisions  the  Bill  had  been  recast  by  the 
Parliamentary  draftsman,  and  was  now  presented  in  a 
much  improved  form.  He  then  moved  that  the  meeting 
should  approve  Part  I,  dealing  with  the  constitution 
of  the  General  Medical  Council,  and  pointed  out  that 
the  representation  of  dentists  was  now  included.  Mr. 
Chance,  representative  of  the  Dublin  Division  and  Presi- 
dent of  the  Eoyal  College  of  Surgeons,  objected  on  the 
grotind  that  the  Bill  would  destroy  the  corporations  in 
Ireland,  a  proposal  which  would  be  strongly  opposed  by 
members  of  the  profession  in  Ireland,  and  eventually 
the  Bill  was  referred  back  to  the  Committee  to  obtain  the 
opinion  of  the  Divisions  on  the  Bill  in  its  new  form,  with 
reference  especially,  as  it  appeared  from  the  course  of  the 
discussion,  to  the  fact  that  the  Bill  now  includes  dentists. 

After  dealing  rapidly  with  some  other  matters  the  meet- 
ing discussed  at  some  length  the  subject  of  the  prescrib- 
ing of  glasses  by  opticians  and  chemists,  and  the  advertise- 
ments issued  by  members  of  the  Spectacle  Makers"  Com- 
pany. The  conclusion  and  recommendations  of  the  Com- 
mittee v,ere  accepted.  The  reports  on  the  Pharmacy  Law 
and  on  fees  for  examination  for  life  assurance  were 
approved,  and  the  meeting  then  passed  on  to  the  report 
o£  the  Ethical  Committee,  the  adoption  of  which  was  moved 
by  Dr.  Bruce  Goff.  After  a  brief  discussion  the  report  was 
adopted,  and  the  Chairman  then  called  on  Mr.  Andrew 
Clark  to  move  the  adoption  of  the  alterations  of  by-laws 
suggested  by  the  Council.  These  were  moved  seriatim, 
and  were  all  adopted  without  very  much  discussion. 

A  resolution  from  the  Walthamstow  Division  of  the 
Metropolitan  Counties  Branch  providing  that  at  a 
Kepresentative  Meeting  a  vote  by  card  shall  be  taken 
if  twenty  of  those  present  so  demand  was  accepted, 
itesolutions,  of  which  notice  had  been  given  by  the 
Wandsworth  Division,  as  to  the  mode  of  election  of  Repre- 
sentatives of  a  Branch  on  the  Central  Council,  were  also 
accepted.  The  first  resolution  empowers  a  Division  to 
nom.inate  a  candidate,  and  the  second  gives  power  to  a 
Branch  to  require  that  the  nomination  paper  of  a  can- 
didate not  nominated  by  a  Division  shall  be  signed  by 
such  number  of  members  exceeding  three  as  the  Branch 
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may      deem      expedient.       The      resolution      from     the 
Gateshead    Division    instructing    the    Central      Council 
to     take    the    steps    necessary    to    obtain    an     altera- 
tion    in     the    Memorandum    of    Association     enabling 
it  to  undertake  medical  defence  if  that  course  be  decided 
upon  was  accepted  witliout  a  d  i vision,  as  were  two  riders,  one 
empowering    the   Association    ov    any    Branch    to    make 
grants  to  any  provident  or  benevolent  society  connected 
with    the  profession,   and   the    other   providing  that   the 
Association    or    any   Branch    or    Division  mieht  expend 
money  in  the  entertainment  of  guests.      A  series  of  resolu- 
tions from  the  Wandsworth  Division  as  to  the  administra- 
tion of  hospitals  was  referred  to  the  Hospitals  Committee. 
Another    resolution    from    the    same    Division,    express- 
ing    the     opinion      that    the     time    had     come    when 
the       Central      Council      should     take    into    considera- 
tion    the     advisability     of     forming     a      printing    and 
stationery  department,  was  referred  to  the  Council.     A 
further  proposition  from  the  same  Division  recommending 
that  anno'incements    of    births,    man-iages,    and    deaths 
should  be  inserted  in  the  Jc'URN.'iX  free  of  charge  for  mem- 
bers of  the  Association  was  negatived  amid  some  laughter. 
A  resolution  from  the  Birmingham  (Central)  Division  to 
the  effect  that  the  representation  of  the  medical  profession 
in  Parliament  is  inadequate,  and  should  be  increased  in  the 
interests  of  the  public  and  the  profession,  was  referred  to 
the  Council  to  considerhow  the  end  in  vie  w  might  be  attained. 
A  resolution  from  the  Hampstead  Division,  expressing  the 
opinion  that  every  practitioner  should  be  put  on  the  same 
footing  as  public  vaccinators  in  respect  to  the  (iovernment 
supply  of  vaccine  lymph  was  agreed  to,  as  was  also  a  reso- 
lution from  the  Wandsworth  Division,  requesting  the  Cen- 
tral Council  to  draw  the  attention  of  the  medical  profession 
individually  to  the  tact  that  by  recommending  by  name 
certain  drugs  and  certain  preparations  of  those  drugs,  they 
are  not  only  allowing  themselves  to  be  used  indirectly  as 
touts  for  wholesale  druggists,  but  are  also  helping  their 
patients  to  form,  either  in  themselves  or  others,  serious  habits 
of  drug  aliuse.    The  ballot  for  the  election  of  six  members 
of  the  Medico-Political  Committee  resulted  in  there-election 
of  Mr.  Garrett  I  lorder  (CardiS ),  Mr.  Geo.  .lackson  (Plymouth ), 
Dr.    Leonard    Kidd    (Enniskillen),   Dr.    J.   A.    Macdonald 
(Taunton),  and  Mr.  Messi tor  (Dudley},  and  the  election  of 
Dr.  E.  H.  T.  Xash  (Accrington).    The  ballot  for  five  mem- 
bers of  the  Ethical  Committee  resulted  in  the  re-election 
of  Mr.  H.  A.  Ballance  (Norwich),  Dr.  A.  G.  Bateman  (L(>n- 
don),  Mr.  G.  H.  Broadbent  (Manchester),  Dr.  W.  A-  EUiston 
(Ipswich),  I'r.  E.  Jepson  (Durham).    A  vote  of  thanks  to 
the  Chairman,  which  was  carried  by  acclamation,  brought 
the  business  of  the  meeting,  which  had  sat  for  five  hours 
and  three-quarters  with  a  interval  of  quarter  of  an  hour 
for  tea,  to  an  end,  but  before  the  meeting  separated  a 
strong  appeal  was  made  to  Sir  Victor  Horsley  to  reconsider 
his  decision  not  to  permit  himself  to  be  nominated  lor 
election  to  the  chair  next  year.    The  desire  of  the  meeting 
was  very  plainly  expressed,  and  Sir  Victor  Horsley  finally 
said  that  he  niusi  place  himself  in  the  hands  of  the  meet- 
ing, an  announcement  which  was  received  with  cheers  and 
with  singing  "  For  he's  a  jolly  good  fellow." 

Keceitiox  w  FouEifi.N-  Di;li;gates. 
The  Vice- Chancellor  took  the  chair  at  the  meeting  in  the 
Sheldonian  Theatre  on  Tuesday  evening,  July  26th,  and  the 
foreign  delegates  and  guests  were  presented  to  him  by 
the  President,  Dr.  Collier.  The  \'ice-Chancollor  welcomed 
the  Association  to  Oxford,  and  was  followed  by  the  Mayor, 
who  extended  a  welcome  from  the  city.  'L'he  President  of 
the  Association  also  welcomed  the  members  on  behalf  of 
the  Oxford  Division. 

MiJ)I)I,i:moiik  PitiZE. 
The  President  then  presented  the  Middlemore  Prize  for 
the  best  original  work  on  Ophthalmology  during  the  past 
tliree  years  to  Mr.  .1.  H.  Parsons. 

PrtE.si dent's  Ar)i)RF;ss. 
Dr.  Collier  then  delivered  his.iddress,  wliicli  is  published 
at  p.  2:11,  and  a  vote  of  thanks  to  him  was  moved  by  Pro- 
fessor Clifford  Allbutt,  seconded  by  Profes.sor  Owler,  and 
carried  by  acclamation.     The  addresi^  which  was  delivered 


in  the  Sheldonian  Theatre  on  Tuesday  evening  held  the 
attention  of  a  large  audience,  and  was  frequently  r.pplaudeil. 
The  general  use  of  academic  costume  lent  variety  to  the 
scene,  and  the  occasion  will  be  memorable  in  the  history 
of  the  Association.  A  vote  of  thanks  to  the  Viee-(_  hancellor 
of  the  University  was  adopted,  on  the  motion  of  Dr.  G.  h. 
Ferguson  (Cheltenham),  seconded  by  Dr.  Henry  Barnes 
(Carlisle). 

AnDKEPS  IN  MsninxE. 
The  Address  in  Medicine,  which  is  published  at  p.  226, 
was  also  delivered  by  Sir  William  Church  in  the  Shel- 
donian Theatre.  A  vote  of  thanks  to  him  was  moved  by 
Sir  .fohn  Jloore,  seconded  by  Dr.  Markham  Skerritt,  and 
carried  by  acclamation. 

The  Recepticjn  at  W.U)H.\m  College. 
Half-pastthree  on  Wednesdav  was  the  time  fixed  for  the 
entertainm.ent  to  be  given  in  Wadham  College  Gardens  by 
the  President,  Dr.  W.  Collier,  and  the  members  of  the 
Oxford  Division,  and  from  the  early  morning  things  looked 
most  unfavourable.  The  heavy  rain  of  the  previous  day 
showed  no  definite  sign  of  abating,  and  as  an  early  pre- 
caution it  was  arranged  that  the  epi  t:  contest  and  fencing 
exhibition  should  be  given  under  cover  in  the  Town  Hall 
unless  the  weather  altogether  changed.  This  plan  had  to 
be  carried  out,  for  the  weather,  after  a  brief  delusive  interval 
about  midday  continued  to  be  as  heavy  as  ever,  and  it  did 
everything  it  could  to  mar  what  should  have  bsen  a  most 
brilliant  entertainment,  and  one  which  was  in  spite  of 
everything  a  surprisingly  successful  one.  The  mngnificent 
trees  in  the  College  gardens,  together  with  the  tea  and 
other  marquees  attorded  shelter  to  those  who  decided 
in  favour  of  music  and  a  chance  of  getting  wet  against 
the  epee  contest  and  four  stone  walls.  The  music, 
too,  of  the  Koyal  IMarine  Artillery  band  was  everything 
that  could  lie  desired,  and  the  numerous  guests  present, 
both  ladies  and  gentlemen,  appeared  to  be  thoroughly 
satisfied  with  their  choice  of  a  way  to  spend  a  wet  after- 
noon. The  hosts,  therefore,  had  the  satisfaction  of  feeling 
that  their  gallant  efforts  to  cairi-  things  through  were  by 
no  means  a  failure,  inasmuch  as  they  conferred  a  cood  deal 
of  pleasure  on  those  present.  The  eper,  contest  and  fencing 
exhibition,  of  course,  did  not  suffer  in  any  way  from  the 
dislocation  of  the  original  arrangements  and  its  con- 
sequent divorce  from  the  general  entertainment.  The  two 
ep4e  teams  represented  Oxford  and  (Mmbridge  respectively. 
Those  selected  for  Caml)ridge  were  Messrs.  C.  V.  Clay,  W. 
Duigan,  F.  M.  Ogilvie,  C.  Newton  Kobinson,  H.  Eoss,  and 
\  Wills,  who  were  opposed  on  behalf  of  Oxford  by  Messrs. 
P.  E.  H.  Adams,  T.  W.  Allen,  F.  C.  Carter,  K  W.  Doync, 
C.  Hancock,  and  J.  F.  Haltoc.  There  were  thirty-six  bouts 
in  all,  and,  as  the  opponents  on  either  side  were  all 
veterans,  they  were  not  only  in  many  cases  well  contested, 
but  interesting  to  watch.  The  judges  were  .Messrs.  W.  H.  ( '. 
Stavelcy,  J.  Tawney,and  PL  Baifour,  who  in  the  end  awarded 
the  victory  to  Cambridge. 

Vke-Chanoellor's  Conveksazioxe. 
The  Convermzionfi  given  on  \\ednesday  night  by  the 
Vice-chancellor  and  members  rf  the  University  was  at- 
tended by  an  enormous  number  of  people,  and  proved  a 
brilliant  success,  the  Museum  and  its  annexes  lending 
itself  particularly  well  to  an  admixture  of  sociability  and 
science.  An  excellent  band  and  a  number  of  active  hosts 
helped  to  keep  things  going.  In  addition  to  tho  per- 
manent exhibits  of  general  interest,  to  which  special 
attention  was  drawn  by  the  programme,  a  number  of 
recent  scientific  discoveries  and  investiKations  wore  given 
by  Dr.  W.  .1.  Smith  .lerome,  Dr.  Piiul  Chapman,  Profeysor 
Haldane,  Dr.  H.  Kankey,  Dr.  G.  Mann,  Dr.  Fanner, 
Dr.  Walker  and  Professor  Vernon  Harconrt  ;  Messrs.  I'oni 
Kobertson  and  Henry  Wade;  Professor  W.  Sollns,  r.lt,S.. 
A.  Tutton,  F.R  S.,  and  Professor  Myers.  Many  of  these 
were  accompanied  by  lantern  deruonstrations.  Among  the 
most  successful  and  interesting  was  that  of  Dr.  \V. 
Kamsden,  who  showed  his  experiments  illnstrating  the 
formation  of  surface  films. 

MK»int:u.4  Pi;iiSj:.NT. 
Tho  number  of  members  registered  up  to  Wednesday  at 
nocn  was  1,480  ;  800  ladies  were  also  present. 
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THE    SECTIONS. 


BRIEF    SUMMARY    OF    PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different  Sections 
will  appear  from  the  following  short  summary  of  the  proceed- 
ings. A  full  report  of  the  discussions  and  of  the  various 
papers  read  in  the  Sections  will  be  published  in  due  course. 


Wednesday,  July  S:7th,  1904. 

Section  of  Medicine. 
AvTER  some  informal  introductory  remarks  by  the  President 
of  the  Section,  a  discussion  on  the  Treatment  of  Chronic 
Kenal   Disease  was  opened  by  Dr.  Hale  White,  who  closely 
followed  the  outline  already  published  in  the  Supplkmknt  to 
the  British  Medical  Journal  for  July  gth,  1904,  p.  20.     The 
pathology  of  the  condition  being  uncertain,  it  was  not  pos- 
sible to  do  more  than  either  treat  symptoms  or  treat  the  dis- 
ease in  accordance  with  theoretical  views.     Albuminuria  was 
in  itself  unimportant,  and  its  customary  energetic  treatment 
a  mistake.    In  regard  to  the  cardio-vascular  system,  theobject 
of  the  treatment  was  to  keep  the  blood  pressure  as  near  as  pos- 
sible to  that  of  health  and  this  without  the  use  of  drugs.  Oedema 
was   to    be    treated  by   posture,  limiting  the   fluid  drunk, 
purgation,   diaphoresis,    and    puncture  or  other  method  of 
drainage.    Diuretics  were  not  to  be  relied   on.    Following 
theory,  certain  substances  were  withheld  because  they  were 
believed  to  irritate  the  kidney;  possibly  diuretic  drugs,  cer- 
tainly such  substances  as  were  eliminated  slowly,  as  lead  and 
mercury,   often  digitalis,   while  morphine  should  rarely  be 
given.     Alcohol    in    small    quantities    was    permissible.    A 
normal  diet  should  be  aimed  at,  seeing  that  the  disease  was  a 
degenerative  process.    Excessive   water  drinking  was   bad. 
Uraemia  was  believed  to  be  a  toxic  process,  due  probably  to 
poisons    formed     in     the    body,     and    the    object    of    its 
treatment    should   be    to    help    all    the  excretory    organs, 
in     the     hope     that     the     poisons      might     be     removed 
by   one   of    them.      Clothing   and     climate   were     of     im- 
portance.      Chloralamide   was   to  be  recommended  for  the 
sleeplessness.     The    published    accounts    of    cases    treated 
by  decapsulation  of  the  kidneys  were  not  encouraging.    Pro- 
fessor von  Noorden  referred   to    the  necdlessness  of  with- 
holding meat  from  the  diet   in  cases    of    Bright's  disease, 
deprecated  the  large  consumption  of  fluids,  and  recommended 
systematic  muscular  exercise.     The  combination  of  obesity 
with  Bright's  disease  was  a  dangerous  one.  and  any  attempt  to 
reduce  fatness  should  be  careful  and  slow.     Sir  J.  W.  Moore 
said  the  first  object  of  treatment  was  to  relieve  the  strain  on 
the  vessels,  the  second  was  eliminant,  and  the  third  to  relieve 
strain  on  the  heart.      He  advised  the  use  of  a  fair  amount  of 
pure  soft  water,  a  sparing  nitrogenous  diet,  and  the  avoidance 
of  alcohol.     Not  only  should  elimination  by  the  ordinary 
channels     be     encouraged,     but     also    that     through    the 
lungs,    and    to    this    end    the     open-air     treatment     was 
to     be     recommended.      Benzoate     of    sodium    and    uro- 
tropine  were  sometimes  of  value;    for  failure   of    the  left 
ventricle,  iron,  arsenic,  and  strychnine  ;   to  relieve  the  right 
ventricle    hot-air    baths,    bleeding,    and    occasionally  pilo- 
«arpin,  and  to  reduce  the  arterial  tension,  nitrites,  iodides, 
and  restricted  diet.    Professor  Tyson  confirmed  from  his  own 
«xperienee  what  had  previously  been  said  in  regard  to  diet, 
the  excess  of  water  and  drugs.    Kenal  asthma  was  usually  a 
form  of  cardiac  dyspnoea  and  was  best  treated  by  nitrites. 
He  had  seen  the  operation  oE  decapsulation  of  the  kindey 
apparently  prolong  life.    Sir  William  Broadbent  also  depre- 
cated starvation,  but  advocated  the  ingestion  of  moderate 
■quantities    of  water  taken  apart  from  meals.     The  specific 
gravity    of    the     urine   was    a   more   valuable    guide    than 
the    quantity    of    albumen.     The    most    important    guide 
to    treatment    was    the    arterial    tension ;    it    was    nearly 
always   too  high,   and    to  reduce  it    he  especially  advised 
mild     mercurial    aperients.    For    uraemic    convulsions    he 
believed  bleeding  to  be  a  good  method  of  treatment.     Pro- 
i'essor  Saundby  insisted  on  the  mistake  of  supposing  that 
nephritis  was  an  incurable  disease;  its  curability  was  well 
se^n  in   the  cases  associated  with  pregnancy.    Dr.  Samuel 
West  said  that  granular  kidney  cases,  of  all  others,  stood  diet- 
in?  badly.    Meat  extracts  and  alcohol  in  excess  should  be 
avoided,   but  otherwise  a  normal  diet  was  indicated.    He 
alluded  to  the  use  of  renal  extracts  and  the  question  of  an 
internal  secretion;  also  to  diurnal  oscillations  in  the  arterial 


tension.  If  tension  were  low  digitalis  was  indicated.  For 
acute  uraemia  purgation,  diaphoresis,  possibly  venesection 
and  intravenous  injection,  and  the  inhalation  of  oxygen 
should  be  used.  Dr.  Rose  Bradford  thought  the  diet 
should  be  modified  to  reduce  the  work  of  the  kidney  as 
much  as  possible.  The  loss  by  albuminuria  was  of  more  im- 
portance that  had  been  sometimes  held,  but  it  was  often  therelic 
of  antecedent  damage  and  not  an  index  of  active  disease. 
If  a  prolonged  milk  dietary  gave  good  results  on  the  general 
health  of  the  patient  it  should  be  employed,  but  not  other- 
wise. For  treating  uraemia  the  bowel  was  the  channel  of 
excretion  to  be  influeneed,  rather  than  the  skin.  There  was 
no  reason  for  admitting  the  existence  of  an  internal  secretion, 
and  but  little  for  the  use  of  renal  extracts.  Dr.  James  Barr 
emphasized  the  importance  of  the  preventive  treatment  of 
Bright's  disease  by  diet,  clothing,  and  exercise.  Dr.  D. 
Newman  protested  against  indiscriminate  decapsulation 
of  the  kidney,  and  alluded  to  the  good  eflect  of  simple 
incision  in  some  cases.  Dr.  Gore  refeiTed  to  the 
efTect  of  the  absorption  of  toxins  from  the  bowel  on 
the  kidney.  After  the  discussion  Dr.  McCrae  read  a  paper 
on  Five  Cases  of  Leukaemia,  and  made  some  general  observa- 
tions in  regard  to  the  disease.  Dr.  West  described  a  dissemi- 
nated form  of  croupous  pneumonia — a  primary  broncho- 
pneumonia— in  children  ;  and  Dr.  Armstrong  communicated 
a  paper  on  Functional  Albuminuria. 


Section  of  Surgbry. 
The  President  of  the  Section  (Mr.   H.  P.   Symonds),   after 
making  some  introductory  remaiks  on  the  historical  aspect 
of  the  practice  of  asepsis,  called  upon  Mr.  F.  Burghard  to 
open  the  discussion  on  this  subject.    Mr.  Burghard  remarked 
on  the  identity  of  what  were  called  aseptic  and  antiseptic 
methods  in  respect  of  the  object  aimed  at.    Wounds  could 
be  infected  from  the  skin  of  the  patient  or  surgeon,  from  the 
air  and  from  substances  and  instruments  coming  in  contact 
with  it.     To  combat  these,  heat  and  chemicals  were  avail- 
able ;  with  regard  to  these,  moist  heat  (that  is,  boiling)  was 
to  be  preferred  to  superheated  steam,  and  Mr.  Burghard  advo- 
cated the  application  of  antiseptic  chemicals  to  wounds.    He 
used  sublimate  solution  for  the  preparation  of  hands,  patient's 
skin,    instruments,  and    dressings.      He  preferred  sponges 
to  gauze  swabs,  and  had  never  traced  infection  to  their  use. 
He  considered  that  the  strict    "  aseptic "  method  could    be 
carried   out  only  under  exceptional  circumstances,  and  that 
students  should  be  taught  the  employment    of    antiseptic 
lotions  rather  than  the  attempt  to  exclude  them  from  prac- 
tice.   Mr.  Leedham  Green  stated  certain  conclusions  which 
experimental  observations  on  the  sterilization  of  the  hands 
had  inculcated.    After  reviewing  the  results  obtained  by  a 
variety  of  methods,  he  concluded  that  no  method  guaranteed 
sterility,  and  that  impermeable  gloves  should  be  employed. 
Mr.  Barling  thought  the  most  difficult  matters  to  deal  with 
were   air    infection    and    skin    sterilization.     He  relied    on 
mechanical  cleansing,  alcohol  and  biniodide  of  mercury  for  the 
skin  ;  he  did  not  think  it  necessary  to  use  antiseptic  lotions. for 
wounds.    Mr.  Stiles  thought  that  success  depended  on  care  in 
detail  rather  than  upon  any  particular  method.    Air  infection 
need  not  be  feared ;  the  surgeon's  hands  required  very  careful 
attention  as  to  smoothness  and  freedom  from  excoriations. 
Mr.Monsarrat  considered  that  j  us t  as  theantiseptic method  had 
been  based  on  the  work  of  a  bacteriologist  so  methods  to-day 
must  be  based  on  experimental  bacteriological  observations. 
These  observations  showed  the  necessity  for  wearing  gloves. 
Air  infection  could  be  dealt  with  by  mechanical  washing  with 
sterile  saline ;  the  mouth  of  the  surgeon  should  be  remem- 
bered and  speaking,  coughing,  etc.,  avoided.     Mr.  Hamilton 
gave  some  details  of  the  methods  he  employed ;  he  handled  his 
own  instruments,  threaded  his  own  needles,  and  diminished 
the  number  of  his  assistants  as  much  as  possible.     Mr.  Bush 
did  not  employ  antiseptic  lotions  in  dealingwith  clean  wounds. 
Professor  Rodman  considered  that  none  of  the  hand  disinfec- 
tion methods  were  reliable ;  he  therefore  wore  gloves.     The 
soap  poultice  was  of  much  value  in  preparing  the  patient's 
skin,  and   flushing  at  the  end  of  an  operation  was   also  an 
important  detail.    Mr.  Cathcart  thought  that  there  were  diffi- 
culties in  the  way  of  the  ordinary  practitioner  in  employing 
the  aseptic  method ;  he  employed  antiseptic  chemicals  during 
operations,  and  considered  that  their  use  most  easily  ovei'- 
came  the  risks  of  infection.     Sir  William  Macewen  did  not 
consider  the  "aseptic  "  method  in  any  sense  complicated.  He 
constantly  controlled  his  methods  by  bacteriological  examina- 
tion ;  he  never  put  antiseptic  clumicals  into  wounds.    Dr. 
Davies,    Dr.  Ward  Cousins,   Mr.  Mitchell,   Dr.  Malcolm,  and 
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Dr.  Laurie  also  spoke,  and  described  some  details  of  their 
.practice.  Mr.  Burghard  replied.  Mr.  G.  H.  Edington 
•(Glasgow)  read  a  paper  on  Cysts  in  the  Median  Line 
of  the  Front  of  the  :Xeck.  He  described  and  illus- 
trated a  number  of  cases  on  which  he  had  operated,  and 
the  specimens  from  which  had  been  examined  by  Dr. 
Teacher.  He  described  the  thyreoglossal  cysts,  the  ranulae, 
•dermoids,  and  the  sebaceous  cysts  and  exhibited  drawings 
and  photomicrogiaphs  of  each.  Dr.  T.  Eastes  and  Dr.  Ward 
Cousins  described  cases  oi  this  nature  which  had  come  under 
•their  observation.    The  meeting  then  adjourned. 


buCTiox  OF  Obstktrics  a.\d  Gynakculogv. 
The  President  (Dr.  Francis  H.  Champneys),  after  .".  very 
"few  words,  called  on  Sir  Arthur  Macan  to  introduce  the  sub- 
.5ect  chosen  for  the  days  discussion — the  Treatment  of  Acci- 
dental Haemorrhage.  The  introducer  said  that  the  haemor- 
rhage called  accidental  was  more  often  due  to  disease  of  the 
•decidua,  of  the  uterine  walls,  or  of  the  blood  (haemophilia,  or 
scurvy),  and  was  to  a  great  extent  dependent  upon  meehani- 
•cal  causes,  owing  to  persistent  membranes,  the  contraction 
Ting  causing  separation  of  the  placenta,  short  cord,  twin  or 
breecli  cases,  or  hydramnion.  The  diagnosis  of  accidental 
liaemorrhage  was  particularly  obscure  when  external  bleeding 
"was  combined  with  internal,  and  practically  depended  on 
^he  disproportion  between  the  severity  of  the  symptoms  and 
'ihe  amount  of  visible  loss.  Still  every  case  of  accidental 
liaemorrhage  was  at  first,  at  all  events,  one  of  internal 
5iaemon-hage.  A  certain  amount  of  haemorrhage  between  the 
iplacentaand  the  uterine  wall  was  by  no  means  uncommon, 
and  that  many  slight  cases  escaped  diagnosis  altogether. 
Once  the  diagnosis  had  been  made,  the  indications  for  treat- 
ment were  to  arrest  the  haemorrhage,  without  emptying  the 
saterus,  if  possible,  or  if  not  to  empty  the  uterus  in  the  way 
least  likely  to  cause  laceration  of  the  soft  parts  and  consequent 
shock  and  pout-part lan  haemorrhage.  •  The  old  metliod  of 
plugging  the  vagina  and  applying  pressure  by  an  abdominal 
binder  and  perineal  bandage,  reintroduced  by  Dr.W.  J.  Smyly, 
■was  the  mostefEeientway  of  treatingallexceptthe  mostseveie 
■cases,  perhaps  best  even  for  them  ;  when  the  uterus  had 
to  be  emptied  it  seemed  that  Caesarean  section  was 
"to  be  preferred  to accoi/chement  furc^ :  atall  events,  thehaenior- 
I'hage  could  be  absolutely  arrested  by  compressing  the  neck 
•of  the  womb  directly  the  abdomen  had  been  opened  ;  Ijut  in 
^ccoticlwnunt  ford  the  bleeding  went  on  or  was  even  increased 
for  an  indefinite  time.  Tn  the  discussion  which  followed  Dr. 
Galabin,  Dr.  Moni'O  Kerr,  Professor  Byers.  Dr.  Olipliant 
2s'icholson,  Dr.  Heywood  Smith.  Dr.  Forbes  Ross,  Dr.  John 
Campbell,  and  the  President  took  part.  On  the  whole  approv- 
ing of  the  treatment  recommended,  Professor  B.  S.  Hehultze 
(Jena)  made  some  remarks  on  some  diagrams  of  his  used  by 
Sir  A.  Macan  to  illustrate  his  introduction,  pointing  out  that 
'he  had  published  improved  diagrams  more  recent  tlian  those 
«hown.  Px-ofessor  Olshausen  (Berlin)  read  a  paper  on  the 
■Standpoint  of  the  Operatioi\  for  (Jancer  of  the  Womb  in  Ger- 
many, pointing  out  the  excellent  results  that  were  to  be  ob- 
■tained  by  vaginal  operations,  and  that  as  yet  only  one  operator 
had  had  even  moderately  good  primary  results  from  the  ab- 
dominal radical  operation.  After  remarks  from  Sir  Arthur 
jVIaean,  Dr.  llelme.  Dr.  Forbes  H039,  Dr.  Edge,  Mrs.  Scharlieb, 
M.D.,  Professor  Olshausen  explained  that  he  had  been  opera- 
■ting  on  50  ])er  cent,  of  all  cases  seen  and  had  had  38  per  cent, 
survivals  for  five  years  at  least.  Dr.  Robert  Kennedy  read  a 
paper  on  the  Treatment  of  Birth  Paralysis  of  the  Tpper  Ex- 
tremity by  Suture  of  the  Fifth  and  Sixth  Cervical  Kerves,  and 
a'eplied  to  remarks  made  by  Dr.  W.  Harris,  Dr.  Dempsey  and 
Dr,  Robert  Campbell. 

Section  of  State  Mkbicj-ve. 
The  President  (Dr.  J.  S.  Haldane,  F.l!  S.)  opi'ued  the  Seclion 
\>y  reading  a  paper  on  Standards  of  Venlilatiou.  He  dis- 
cussed at  the  outset  the  efl'ect  upon  the  liiiraan  system  of 
poisonous  gases  and  dust,  pointing  out  that  the  deleterious 
«flfect  of  stone  dust,  as  illustrated  in  Cornb-h  miners,  was 
much  greater  than  coal  dust.  He  considered  that  dust 
nuisances  were  best  ijrevenled  by  special  means  rather  than 
by  general  increased  ventilation  :  Euch  means  iu- 
•cluded  water  sprays  and  methods  of  reducing  the 
production  of  such  dust.  The  question  of  vitiated 
atmosphere  in  dwelling  rooms  was  next  considered, 
and  Dr.  Haldniie  discussed  the  eli'ecta  of  breathing  air  con- 
taining («)  a  high  degree  of  carbonic  acid  g-'s,  (A)  a  defir-iency 


of  oxygen,  and  (c)  an  increase  in  organic  matter.  He 
held  that  the  real  pathological  effects  of  such  conditions  were 
slight,  although  much  unpleasantness  might  be  caused.  The 
ill-effects  of  atmospheric  contamination  were  due  in  most 
cases,  particularly  in  schools,  to  specific  contamination,  and 
even  these  conditions  depended  largely  upon  two  factors, 
namely,  temperature  and  air  cuiTents.  He  then  discussed 
the  somewhat  controversial  question  of  standards  of  ventila- 
tion, and  defended  the  standard  of  12  parts  CO;  per  10,000 
recently  proposed  by  himself  and  Osburn  as  the' best  prac- 
ticable and  attainable  standard  under  all  conditions  of  labour 
and  climate  in  factories  and  workshops.  The  President's 
paper  was  illustrated  by  lantern  slides  showing  methods 
of  boring  and  death-rates  of  stone  miners.  Dr. 
Herbert  Jones  thought  that  coal  miners'  lower  death-rates 
from  lung  disease  might  be  due  to  the  laying  of  the  coal  duSt 
to  prevent  explosions,  and  some  of  the  differences  in  age 
incidence  to  differences  in  the  character  of  work  done.  He 
advocated  that  standards  of  ventilation  should  be  raised 
rather  than  lowered.  Dr.  Oliver  thought  that  there  was  a 
larger  amount  of  phthis's  among  schoolmasters  than  in  the 
past,  and  suggested  that  children  with  discharging  tuberculous 
glands  should  not  attend  school.  Watering  dust  in  coal- 
mines no  doubt  tended  greatly  to  reduce  lung  disease  amongst 
these  workers.  L)r.  M.  Hay  approved  of  the  standards  sug- 
gested by  Dr.  Haldane,  as  they  were  based  on  experimental 
work.  Dr.  C.  J.  Thomas,  from  investigations  in  schools, 
thought  the  pollution  of  air  was  due  not  to  respiration 
but  body  pollution,  and  that  bad  smells  did  not  arise 
until  C<>j  had  risen  above  10  parts  per  10,000.  Dr. 
Symons  thought  there  was  some  justification  forthe  standard 
recommended  by  the  Incorporated  Society  of  Medical 
Officers  of  Health  (9  parts  per  10,000)  as  sanitation  was 
advanced  not  by  experiment  only  but  by  practical  experience. 
Dr.  Groves  concurred  and  V>v.  Haldane  replied.  Dr.  Oliver 
(Newcastle^  then  read  a  paper  on  Caisson  Disease,  discussing 
the  history  of  the  study  of  the  disease  and  the  physiological 
and  pathological  effect  set  up  by  working  in  caissons.  Pro- 
fessor Lorrain  Smith  discussed  effect  of  increased  blood 
Sressureon  the  animal  organism  in  relation  to  caisson  disease. 
ir.  Haldane  and  Dr.  liugh  Snell  al.so  spoke,  and  Dr.  Oliver 
replied.  Dr.  McCleary  (Battersea)  then  read  a  paper  on  the 
Increase  of  Premature  Births,  showing  that  much  of  it  might 
be  due  to  antenatal  influences,  including  the  food  of  the 
mother,  especially  alcohol.  There  did  not  appear  to  be  any 
relation  between  the  occupation  of  women  and  mortality 
from  premature  births,  though  a  relation  probably  existed 
between  the  lowered  birth-rate  and  prematurity.  Dr.  McCleary 
concluded  his  paper  by  showing  the  relationship  obtaining 
between  the  question  of  prematurity  and  physical  deteriora- 
tion. During  the  sitting  of  this  Section  Dr.  Herbert  Jones 
moved  a  resolution  asking  the  Council  of  the  Association  to 
arrange,  if  possible,  for  the  printing  of  papers  previously  to 
their  being  read. 

Si  i;>i.i  ii'N  01  FiiUi:N.-ii  Ml, M'  ink. 
In-  welcoming  the  members,  the  Cliairnian  (Sir  Thomas 
Stevenson)  reminded  them  that  it  was  the  first  occasion  on 
which  forensic  medicine  had  had  a  special  place  in  the  annual 
programme.  He  trusted  that  this  would  be  the  first  of  many 
successful  gatherings.  Dr.  K.  J.  Smith's  paper  on  Criminal 
Uesponsibility  of  Homicidal  and  Dangerous  Lunatics  was  then 
rend.  He  thought  that  capital  punii-hmcnt  should  be  more  fre- 
quently resorted  to,  but  advocated  the  use  of  a  lethal  chamber 
instead  of  the  method  now  in  vogue.  \\'omen  guilty  of  homicide 
while  suffering  from  puerperal  mania  should  be  submitted  to 
oiiphoivctomy.  He  would  also  sterilize  all  lunatics,  who 
who  were  the  victims  of  alcoholism  or  of  drug  habits,  in 
order  to  iirevent  their  procreating  degenerates.  l>r.  Smith's 
views  evoked  much  criticism,  and  it  was  generally  considered 
tliat  his  suggestions  were  revolutionary  and  impracticable. 
'Ihe  next  item  on  the  programme  was  an  excellent  Untern 
demonstration  by  Dr  Harvey  l.ittlejnhn  of  photographs  taken 
from  cases  of  homicidal  and  suicidal  cut-throat.  He  pointed 
out  many  remarkable  differences  in  the  ii  juries  indicted  in 
individual  casfs,  and  how  impossible  it  ollen  was  to  decide 
from  clinical  appearances  between  homicide  and  fuicide. 
.M.iny  of  the  sijzns  mentioned  in  the  textbooks,  such  as 
direction  and  digitatii  11  of  the  wound,  weie  unreliable. 
Dr.  Waldo  next  reviewed  the  chief  points  of  interest  in  the 
notorious  Clmimian  ca?e  of  antimony  pt-isoning.  J"  "'*" 
uisiiing  discu.-.-i.m  it  was  agreed  that  croners  should  have 
every  nssiglance  Irom  experts  in  conductiufi  their  inyesliga- 
tions.  but  that  Ih's  -li-u'd  not  prec'ude  general  practilionera 
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from  giving  evidence  and  being  paid  for  their  assistance.  The 
Chairman  added  some  interesting  details  of  the  case,  and  in 
particular  mentioned  the  remarkable  state  of  preservation  in 
which  the  body  of  tlie  woman  Spink  was  found.  Though 
buried  for  five  jears  her  features  were  perfectly  recognizable, 
and  the  body  was  readily  identified  by  a  nurse  who  had  known 
the  deceased.  He  thought  that  expert  assistance  should 
be  more  frequently  resorted  to  in  doubtful  cases. 
Dr.  TVillcox  next  introduced  the  subject  of  Infantile  Mortality 
from  Overlying.  He  showed  that  sufl^ocation  in  bed  exacted 
a  heavy  toll  in  the  country  generally  but  especially  in 
London.  Ignorance  and  alcoholic  excess  were  the  chief 
factors  involved.  He  would  like  to  see  those  responsible 
punished  in  some  way  as  could  be  done  in  Germany.  Educa- 
tional methods  should  also  be  tried  both  in  elementary 
schools  and  by  means  of  health  visitors  or  women  inspectors. 
Dr.  Waldo  was  inclined  to  think  that  the  part  played  by 
alcohol  had  been  exaggerated.  Ignorance  was.  in  his 
opinion,  the  essential  cause  in  the  majority  of  instances. 
The  preponderance  of  deaths  on  Saturday  nights  was 
not  necessarily  due  to  alcoholic  excess,  but  might  be 
explained  by  the  natural  results  of  a  hard  day's 
work.  Dr.  Parkinson's  paper  on  Rigor  Mortis  in  Still- 
bom  Children  raised  several  points  of  practical  interest 
in  dealing  with  cases  of  suspected  infanticide,  but  owing  to 
the  late  hour  discussion  was  impossible.  In  conclusion,  a 
vote  of  thanks  was  passed  to  Sir  Thomas  Stevenson  for  pre- 
siding, and  satisfaction  was  expressed  with  the  recognition 
that  his  distinguished  services  to  the  State  had  recently 
received  from  his  Majesty. 


Seciion  of  Psychological  Medicine. 
The  Presidential  Address,  which  was  delivered  by  Dr.  Charles 
A.  Mercier,  dealt  with  the  subject  of  Criminal  Responsibility 
and  Degeneracy.  On  this  subject,  said  Dr.  Mercier,  there 
had  been  a  long-standing  difference  between  the  professions 
of  law  and  of  medicine.  The  difi'erence  was  largely  due  to 
diflference  of  aim  and  standpoint,  and  the  opposing  views 
were  capable  of  being  reconciled.  The  views  that  the  com- 
munity should  be  protected  against  criminals,  and  that 
regard  should  also  be  paid  at  the  same  time  to  the  individual 
peculiarities  of  the  offender,  were  not  necessarily  antagonistic, 
but  complementary.  It  was  important  to  cultivate  and  in- 
crease the  sense  of  responsibility  in  all  citizens,  but  this  aim 
was,  said  Dr.  Mercier,  prevented  by  the  doctrine  that 
criminals  formed  a  special  species  or  pathological  variety  of 
men  distinct  from  other  men.  Dr.  Mercier  combated  the  use 
of  the  term  "  Degeneracy '' as  popularly  adopted  at  present. 
"  If  by  Degeneracy  is  meant  a  peculiar  diathesis  or  variety 
of  man,  distinguishable  from  other  men  by  '  stigmata '—that 
is,  by  pecularities  of  structure,  or  function,  or  habit,  that  are 
inborn ;  that  are  constant  in  individuals  so  stigmatized ; 
that  mark  off  the  Degenerate  from  the  normal  man— then  De- 
generacydoesnotexist."  Thedoctrine  of  degeneracy,  continued 
Dr.  Mercier,  is  unproved,  and  its  consequences,  if  accepted, 
are  pernicious  both  to  the  criminal  and  to  the  community. 
Dr.  Mercier  then  proceeded  to  discuss  the  questions  of  punish- 
ment and  responsibility  of  criminals  from  a  medico-legal 
aspect,  dealing  psychologically  with  the  problem  of  animus 
nocendi,  the  degree  to  which  it  occurs  in  criminal  acts,  the 
condition  of  the  will  immediately  prior  to  the  act,  and  the 
presence  of  insanity  as  an  exonerating  factor  against  the 
punishment  of  a  criminal  who  wag  the  subject  of  insanity. 
The  discussion  was  continued  by  Mr.  A.  Douglas  Cowburn, 
Drs.  Claye  Shaw.  Savage,  Yellowlees,  Blandford,  Hyslop, 
Conolly  Norman,  Robert  Jones,  Eniest  White,  and  Shuttle- 
worth.  Remarks  forwarded  to  the  Secretary  by  Sir  Herbert 
Stephen  and  Mr.  Havelock  Ellis,  both  of  whom  were  unable 
to  be  present,  but  who  wished  to  contribute  to  this  dis- 
cussion, were  also  read.  Dr.  Mercier  then  briefly  replied  to 
the  questions  raised  by  the  various  speakers  in  the  discussion. 
A  lantern  demonstration  with  illustrative  slides  of  photo- 
micrographs was  then  given  by  Mr.  David  Orr  and  Dr. 
E.  G.  Rows  on  the  degenerative  lesions  of  the  posterior 
columns  of  the  spinal  cord  in  general  paralysis,  with  remarks 
on  the  jiointof  origin  of  tabes  dorsalis.  It  was  pointed  out 
that  the  <hstribution  of  the  lesion,  and  the  anatomical  ap- 
pearances, as  revealeil  by  the  Marchi  method,  were  consistent 
with  the  theory  that  the  posterior  nerve-roots  were  specially 
vulnera'ole  at  the  paint  of  tlieir  entry  into  the  spinal  cord, 
and  that  a  toxic  agent  circulating  in  the  blood  was  the  pro- 
bable exciting  cause  of  the  changes  produced.  But  why  one 
set  of  nerve-fibres  (.Lissaner's  zone)  of  the  posterior  roots 


should  almost  wholly  escape  while  the  rest  were  involved  was 
a  question  that  still  awaited  solution.  The  proceedings  of 
the  day  then  terminated. 


Section  op  Pathology. 
Dr.  Jamks  Eiich)e,  President  of  the  Section,  iii  his  opening 
address  reviewed  briefly  the  history  of  theories  of  Immunity, 
referring  gracefully  to  the  impetus  given  to  these  inquiries  bj" 
the  genius  of  Ehrlich.  He  then  outlined  the  available  estab- 
lished facts  and  phenomena  and  indicated  the  present 
position  of  the  problems  awaiting  solution.  He 
referred  to  the  importance  of  three  pieces  of  work; 
thatonthf  motoraxon  path  of  the  tetanus  toxin,  the  exchange 
of  molecules  between  cells  in  contact,  and  the  intracellular 
destruction  of  bacteria.  Dr.  Bulloch,  Vice-President  of  the 
Section,  read  the  first  paper  on  Cellular  Aspects  of  Im- 
munity ;  he  indicated  the  bearing  of  hia  own  work  on  that  of 
Biichner,  Behring,  and  MetchnikofT,  and  the  trend  of  opinion. 
towards  a  return  to  the  ideas  of  MetchnikoiT.  He  regarded 
the  following  propositions  as  established:  (i)  That  there  are 
such  bodies  as  alexins,  but  that  their  origin  is  not  yet  de- 
termined ;  (2)  that  whether  or  not  cytases  exist,  an  alexin  is 
not  of  the  nature  of  a  digestive  ferment ;  (3)  it  is  not  yet 
proven  that  leucocytes  excrete  alexins.  Dr.  Dreyer 
described  the  methods  and  results  of  his  experiments  on. 
the  relation  of  agglutinins  to  immunity,  and  in  particular 
the  efl'ect  of  heat,  of  acids,  and  of  alkalies  on  agglutination 
phenomena.  Dr.  Madsen  read  an  extremely  interesting  paper 
in  which  he  set  forth  the  grounds  upon  which  he  based  his 
divergence  of  opinion  from  Ehrlich's  as  to  the  complex  nature 
of  the  diphtheria  and  other  toxins.  His  results  were  of  such 
mathematical  precision  that  he  observed  neutralization  curve 
for  lysins  of  various  kinds  corresponded  almost  exactly 
with  curves  calculated  from  the  results  previously  ob- 
tained with  tetanus  toxin.  Professor  C.  J.  Martin  reviewed 
the  subject  of  Snake  Venoms  in  relation  to  Immunity :, 
the  work  of  Eraser,  tending  to  indicate  a  chemical  rather  than 
physiological  antidotism,  was  emphasized,  and  his  observa- 
tions as  to  the  specificity  of  antivenene  led  up  to  the  paper  in 
which  Dr.  Xogucchi  demonstrated,  not  only  the  high  degree  of 
specificity  in  vitro  and  in  vivo  of  antiveuenes  but  also  their 
great  therapeutic  value.  Dr.  Ituffer  described  the  haemolytic 
and  haemosozic  phenomena  observed  when  urine  and  bile 
are  intravenously  injected  ;  his  experiment  went  to  show  that 
the  properties  are  not  resident  in  the  saline  or  simple  albu- 
minous constituents,  but  that  the  substance  is  susceptible  of 
the  influence  of  heat,  of  animal  charcoal,  and,  in  the  case  of 
bile,  of  absolute  alcohol.  The  papers  to  be  read  were  ac- 
numerous  and  the  Section  so  well  attended  that  the  meeting 
was  adjourned  till  the  afternoon  instead  of  to  the  following 
day.  

Section  of  Physiology. 
This  Section  met  in  the  Physiological  Laloratory ;  the  Pre- 
sident, Professor  Gotch,  F.R.S.,  was  in  the  chair.  Dr.  E.  I. 
Spriggs  gave  an  account  of  a  joint  research  by  Dr.  Beddard 
and  himself  upon  Some  Points  in  the  jMetabolism  of  Dia- 
betes with  reference  to  Present-day  Treatment.  Daily  esti- 
mationsof  the  nitrogen,  ammonia,  sugar,  sodium  oxybutyratt'. 
and  acidity  of  the  urine  in  cases  of  severe  diabetes  showed 
that  the  bad  effects  which  followed  a  too  rapid  withdrawal  of 
carbohydrate  from  the  diet  were  associated  with  the  same 
metabolic  changes  and  symptoms  of  acid  poisoning  as  thost^ 
observed  in  diabetic  coma.  The  most  prominent  result  was 
a  rapid  rise  in  the  proportion  of  ammonia  in  the  urine ;  in 
one  case  the  increase  was  from  7  to  29  per  cent,  in  ten  days. 
The  administration  of  sodium  bicarbonate  produced  the 
opposite  efl'ect.  Professor  W.  H.  Thompson  and  Dr. 
Ramsden  joined  in  the  discussion.  A  Xew  Method  of 
Staining  Red  Blood  Corpuscles  was  demonstrated  by 
Dr.  Leonard  Braddon.  Fresh  blood  from  a  case  of  pernicious 
anaemia  was  treated  with  a  little  methylene  blue  in  analkaline 
solution  of  potassium  citrate  and  showed  under  the  micro- 
scope solid  blue  material  in  a  few  of  the  red  corpuscles.  Films 
of  blood  did  not  show  this  reaction  if  they  had  been  dried 
before  treatment  with  methylene  blue.  Dr.  Warrington,  Dr. 
Pembrey,  and  Dr.  Ramsden  joined  in  the  discussion.  Dr.  R. 
Kennedy  read  a  paper,  illustrated  by  lantern  slides.  On  the 
Histological  Changes  occurring  in  Ununited  Divided  Xei-ves. 
From  the  results  of  liis  experimental  and  clinical  observa- 
tions he  concluded  that  young  nerve  fibres  could  be  laid  down 
by  the  neurilemma  cells  in  the  peripheral  portion  of  the  nerve, 
and  that  they  remained  in  a  resting  stage  until  they  were,  on- 
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connexion  with  the  central  nervous  system,  influenced  by  the 
OBtfloTV  of  nervous  impulses.  In  the  discussion  Prolessor 
iGotch  said  that  although  the  more  primitive  type  of 
formation  of  axons,  as  seen  in  the  tail  of  the  lizard, 
might  possibly  be  induced  in  mammals,  it  still  seemed  ex- 
tremely doubtful  whether  the  formation  by  this  primitive 
process  of  axons  possessing  the  true  properties  of  nerve,  ex- 
oitability,  and  conductivity  occun-ed  in  higher  animals. 
Professor  Wesley  !Mills,  Dr.  Warrington,  and  Professor 
Thompson  also  joined  in  the  discussion.  I>r.  Warrington 
gave  an  account  of  a  joint  research  by  Dr.  F.  Griffith  and  him- 
self on  the  Varieties  of  the  Cells  of  the  ^^pinnl  Ganglia  and 
their  Relationship  to  Axons  of  Difl'erent  Distribution.  He 
said  that  tlieir  observations  were  in  agreement  with  Sherring- 
ton's law  that  nerve  fibres  of  large  diameter  arose  from  large 
tells,  and  indicated  the  varieties  of  cell  (according  to  Lugaro's 
classification)  which  give  origin  to  axons  distributed  to 
tissues  of  different  function.  Profe!-sor  Wesley  Mills,  Dr. 
Mackenzie,  Professor  Gotch,  and  Professor  Thompson  joined 
in  the  discussion.  Dr.  H.  M.  Vernon  showed  by  a  research 
on  the  Protective  Value  of  Proteids  and  their  Decomposition 
Products  on  Trypsin  exposed  to  04  per  cent,  solution  of 
Xa^CO,,  that  the  hydrated  proteids  and  their  decompo- 
sition products  were  more  protective  than  the  native  proteids. 
Kgg  albumen  had  a  marked  antitryptic  power.  Dr.  Kamsden 
■discussed  the  paper.    The  meeting  then  adjourned. 


SECTION  OF  Anatomy. 
AiTKR  a  fewintroductoryobservations  from  the  President(Pro- 
Tessor  Arthur  Thomson),  Professor  Patten  (Sheffield)  read  a 
paper  suggesting  a  method  of  mounting  anatomical  prepara- 
tions for  museum  and  dissecting-room  purposes,  and 
■enumerated  the  following  as  its  advantages :  The  specimen 
•could  be  taken  out  at  any  time,  and  need  not  be  handled  ;  it 
was  very  suitably  arranged  for  photographic  purposes,  and 
might  easily  be  retinted  and  relettered.  Professor  A. 
Thomson  showed,  in  support  of  the  advantages  of  this 
method,  a  frozen  section  he  had  mounted  in  plaster- 
of-paris.  readily  examined  on  both  sides.  Dr.  Bryee 
(Glasgow)  made  a  contribution  to  existing  know- 
ledge of  the  origin  of  the  embryonic  leucocytes  by  detailing 
the  results  of  his  studies  on  the  Histogenesis  of  the  Blood  of 
the  Larvae  Lepidosiren.  Professor  A.  Robinson  put  certain 
questions  arising  out  of  the  paper  as  to  the  localization  of 
leucocyte  formation  and  also  as  to  the  difi'erentiation  between 
mesenchyme  and  mesoderm.  Professor  F.  Keibel  (Freiburg) 
said  that  Dr.  Bryce's  researches  on  Lepidosiren  couflrmed 
his  own  and  his  pupils'  researches  into  the  origin  of 
the  spleen  and  blood  in  both  lower  and  higher  vertebrates. 
The  next  item  was  a  discussion  on  Giants  and  Dwarfs  intro- 
duced by  I'rofeasor  D.  J.  Cunningham.  After  critical  refer- 
«nce  to  the  giants  whose  size  has  been  placed  more  or  less 
accurately  on  record.  Professor  Cunningham  turned 
to  an  examination  of  the  skeleton  of  the  Irish 
Giant,  Magrath,  and  showed  a  number  of  slides 
which  exhibited  undoulited  evidence  of  acromegaly  in  this 
-skeleton.  Other  slides  illustrating  jaw  growth  in  acrome- 
galy at  25  years,  26  years,  and  46  years  were  shown.  Professor 
Cunningham  regarded  both  gigantism  and  acromegaly  as 
morbid  processes,  and  stated  that  there  were  thirteen  cases 
of  giants  on  record  which  were  undoubtedly  acromegalic. 
Professor  B.  C.  A.  Windle  believed  that  a  number  of  dwarfs 
were  pathological,  sud'ering  from  cretinism  or  chondromalacia. 
He  classified  them  in  three  gioups  :  (i)  Myxoedematous,  (2) 
rachitic,  and(3)achondroi)Ia8ic.  Dr.  HastingsGilford believed 
both  giants  and  dwarfs  were  either  natural  or  pathological,  the 
former  being  either  sporadic  or  racial.  He  described  three 
forms  of  dwarfism  due  to  disease  or  malformation,  and  illus- 
trated his  remarks  with  a  most  interesting  demonstration  of 
actual  cases.  The  cause  of  all  three  conditions  could  as  vet, 
he  thought,  only  be  conjectured,  though  he  was  inclined  to 
believe  that  the  pituitary  body  was  the  seat  of  the  disorder. 
Dr.  Gibson  said  that  he  regarded  gigantism  from  the  stand- 
point of  acromegaly,  and  that  it  seemed  probable  that  the 
pituitary  liody  acted  as  0.  regulator  of  growth.  Professor 
Dixon  said  he  had  found  that  in  acromegaly  there  appeared 
to  be  a  remarkable  selection  among  the  facial  bones  or  parts 
of  them,  and  this  was  the  more  interesting  because  of  the  fact 
that  the  anterior  lobe  of  the  pituitary  body  arose  from  the 
wall  of  the  primitive  mouth.  Dr.  Peter  Thompson  thought 
ihat  some  cases  of  giantism  were  not  so  clearly  pathological 
as  those  cases  in  wliiih  tliere  was  undoubted  evidence  of 
-icromegaly,  and  he  referred  more  jiarticularly  to  those  cases 
v'vf  great  stature  which   involved  the  lower  extremities  only. 


without  aHecting  the  trunk  and  head,  a  condition  which 
was  probably  due  to  d(>layed  union  of  epiphyses  and 
diaphyses.  Dr.  Gustav  -Mann  suggested  that  the  con- 
dition of  the  sympathetic  system  ought  to  be  studied,  inas- 
much as  removal  of  the  superior  cervical  ganglion  on  one  side 
in  newly-born  animals  produced  overgri:>wth  of  head  and  ears 
on  the  same  side.  Dr.  Gladstone  agreed  with  Dr.  Mann,  and 
thought  that  some  forms  of  gigantism  were  possibly  secondary 
to  a  primary  affection  of  the  sympathetic  system  and  was 
comparable  to  the  enlargement  of  the  thyroid  gland  in  ex- 
ophthalmic goitre.  Professor  R.  J.  Anderson  said  that  the 
question  of  giants  turned  upon  the  inquiry  whether  men 
could  gro«  very  tall  and  yet  retain  their  normal  proportions, 
structures,  and  functions.  Professor  J.  Symington  supported 
the  view  that  giantism  was  pathological,  and  said  that  there 
were  extremely  few  well-verified  examples  of  individuals, 
either  excessively  'small  or  excessively  large,  that  were 
really  healthy.  He  also  referred  to  congenital  cretinism 
which  he  had  described  some  time  ago. 


Section  of  Ophthalmology. 
After  a  short  address  from  the  President,  Mr.  Marcus  Gunn 
opened  the  formal  discussion  on  Retro-ocular  Keuritis.  He 
described  the  symptoms  of  the  disease,  and  insisted  on  the 
importance  of  the  movements  of  the  pupil.  All  degrees  of 
failure  of  vision  might  be  met  with;  the  light  sense  was 
always  defective,  as  was  the  power  of  discerning  colours. 
The  influence  of  the  blood  supply  on  the  development  of  the 
disease  was  alluded  to,  and  the  great  rapidity  of  the  failure 
of  vision  was  noted.  In  many  cases  recovery  was  remarkably 
good,  though  more  rarely  the  prognosis  was  bad.  Great  pain 
and  tenderness  indicates  a  severe  lesion.  Pallor  of  the  disc  was 
unusual,  though  it  sometimes  was  but  very  slightly  marked. 
One  great  source  of  difficulty  was  the  rare  opportunities  we 
get  of  pathological  examination.  Dr.  Berry  thought  that  the 
defect  of  light  sense  was  of  the  greatest  importance,  and  he 
relied  more  on  this  than  on  the  actual  ophthalmoscopic 
appearance.  In  the  cases  due  to  influenza  there  was  usually 
defect  of  taste  and  smell.  Professor  Uhthofl'  discussed  the 
matter  chiefly  from  the  anatomical  side.  Mr.  Higgens 
related  a  case  of  well-marked  optic  neuritis  which  was  due 
to  meningitis  in  a  young  lady,  which  proved  fatal,  and 
although  the  eye  became  blind  before  death  no  ophthalmo- 
scopic changes  were  visible.  The  nature  of  the  case  was 
proved  by  a  necropsy.  Mr.  Richardson  Cross  drew  attention 
to  the  importance  of  the  peripheral  fields,  and  said  that  with- 
out this  he  should  have  great  hesitation  in  diagnosing  this 
condition ;  he  described  some  cases.  Professor  Oliver 
described  the  methods  he  used  for  detecting  the  condition, 
and  also  gave  details  of  some  cases.  Dr.  Hill  Griffith  said 
that  some  cases  were  due  to  secondary  scleritis.  He  thought 
that  it  was  almost  impossible  to  mistake  a  functional  case  for 
oneofretro-ocularneuritis.  He  also  mentionedsome  cases.  Mr. 
Xettleship  discussed  various  matters  raised  by  other  speakers. 
Mr.  Miller  read  short  notes  of  three  cases.  He  thought  that 
many  were  of  rheumatic  origin.  Mr.  Gunn  replied.  Pro- 
fessor Poulton  read  his  conclusions  as  to  vision  of  birds  based 
upon  a  consideration  of  mimetic  colour  and  the  patterns  on 
insects.  His  observations  led  him  to  believe  that  birds  saw 
vei-y  much  the  same  as  we  do,  and  the  things  which  deceived 
our  vision  also  deceived  that  of  birds.  Mr.  Mc Hardy  read  his 
paper  on  the  Maturation  and  Extraction  of  Senile  Cataract, 
and  gave  his  conclusions  as  the  result  of  many  hundreds  of 
eases:  after  maturation  the  cortex  was  never  sticky  and 
always  came  away  easily.  He  strongly  advocated  a 
preliminary  iridectomy.  If  posterior  synechiae  were 
present  this  was  a  contraindication  to  maturation. 
Mr.  Higgens  gave  up  maturation  years  ago,  and  he  never 
found  any  difficulty  in  getting  the  lens  away.  He  never  did 
an  iridectomy  if  he  could  possibly  help  it.  Mr.  Hill  Grithth 
had  performed  the  operation  often,  and  thought  it  had  no 
danger  and  much  facilitated  extraction.  Mr.  Tatham 
Thompson  thought  the  need  for  artificial  maturation  had 
disappeared  now  McKeown's  ojieration  of  washing  out  the 
lens  was  available.  Mr.  Giossmann  and  Mr.  Frank  Thomas 
spoke,  and  Mr.  McHardy  replied.  Mr.  Grossmann  read  a 
paper  on  Astigmatism  with  Varying  .\xes,  and  gave  a  lantern 
demonstration.  Dr.  Berry  thought  that  the  size  and  eccen- 
tricity of  the  pupil  was  the  cause  of  varying  axes  of  astig- 
matism. Dr.  Bull  thought  that  many  cases  were  early  ones 
of  keratoconus.    Dr.  (Grossmann  replied. 

Skction  of  I)kkm.\toloi;y. 
Tin  proceedings  of  this  Section  wire  opened  by  the  1  re8IaeB^ 
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Dr.  T.  Colcott  Fox  (liOndon),  who  welcomed  the  visitors  from 
abroad.  Dr.  Douglas  Heath  (Birminghana)  showed  a  case  of 
acne  keloid  in  a  man  and  gave  a  lantern  demonstration  of 
microscopical  sections.  Dr.  Fox,  Dr.  Brooli  (Manchester), 
Mr.  Gilchrist  (Baltimore),  Dr.  McLeod  (London),  and  Dr. 
Eliza  Danbar  oflered  some  remarks  on  the  interesting  case 
brought  forward  by  Dr.  Heath.  Mr.  Malcolm  Morris  then 
opened  the  formal  discussion  on  the  Treatment  of 
Pruritus  Ani.  Alter  a  general  review  of  the  subject, 
he  considered  the  details  of  treatment.  Constitutional 
(conditions  (gout,  diabetes)  and  disorders  of  the  ali- 
mentary tract,  as  well  as  uterine  and  other  disturb- 
ances, had  to  be  dealt  with  by  appropriate  measures. 
Local  troubles — piles,  and  so  forth  -were  to  be  attended  to 
upon  ordinary  lines.  'Sir.  Morris  recommeniled  a  bland  and 
unirritating  dietary,  careful  attention  to  the  bowels,  and 
insisted  on  the  necessity  of  caution  in  the  use  of  anodynes. 
Moral  treatment  was  also  of  importance.  There  was  no 
infallible  remedy,  but  no  case  was  to  be  regarded  as  incur- 
able. Mr.  Morris's  instructive  paper  was  discussed  by  the 
President,  Dr.  Eadcliffe  Cror'ker,  Dr.  Brookhouse 
(Nottingham).  Dr.  Freeman.  Dr.  Hartzell  (Philadel- 
phia); Dr.  Eliza  Dunbar.  Dr.  Xorman  Walker  (Edin- 
burgh), Mr.  Fernet,  Dr.  Harrison  (( 'Hfton),  Mr. 
Gilchrist,  and  Dr.  Kenneth  Wills.  Dr.  Freeman  (Reading) 
showed  cases  of  (i)  lenkokeratosis  buccalis  and  (2)  congenital 
pemphigus.  The  cases  were  discu'^aed  by  Dr.  Radclid'e 
Crocker  (London),  Dr.  W.  Gilchrist  (Baltimore),  Mr.  Fernet 
(London),  and  Dr.  Leslie  Phillips  (Birmineham).  Dr.  Hartzell 
(Philadelphia)  read  a  paper  on  Benign  Cystic  Epithelioma 
and  its  Relationship  to  so-called  Syringocystadenoma,  Syrin- 
gocystoma,  and  Haemangio-endothelioma.  It  was  discussed 
by  Dr.  Brook  (Manchester),  who  referred  to  his  own  original 
opinions  on  the  subject,  and  also  by  Professor  Gilchrist. 
Mr.  George  Fernet  (London)  next  read  a  paper  on  Bacillus 
Pyocyaneus  and  Pemphigus  Vegetans,  in  which  he  brought 
forward  evidence  that  pyocyanic  infection  from  sewage  might 
lead  to  a  condition  clinically  resembling  pemphigus  vpgetans. 
The  paper  was  discussed  by  the  President,  I'r.  Douglas 
Heath  (Birmingham),  Professor  Gilchrist,  and  Dr.  Norman 
Walker.    The  Section  was  very  well  attended. 


Section  op  Lauynoology  and  Otology. 
The  President,  Mr.  Charles  James  Symonds,  in  a  brief  open- 
ing speech,  extended  a  special  welcome  to  the  foreign  visitors. 
Among  these  were  Professor  Onodi  (Buda  Pesth),  Professor  A. 
Rosenberg  (Berlin).  Dr.  Donnellau  (Philadelphia),  Dr.  Marcel 
Natier(Paris\  Dr.  Brady  (Sidney);  he  trusted  that  they  would 
take  part  in  the  discussions,  and  touched  shortly  upon  the 
honourable  position  now  held  by  laryngology  in  surgical 
practice.  Dr.  Urban  Pritchard  then  proceeded  to  open  the 
discussion  on  the  Treatment  of  Non-suppurative  Disease  of 
the  Middle  Ear,  and,  in  the  absence  of  any  generally  pre- 
accepted  division  of  the  subject,  separated  it  into  five  classes : 
(i)  Treatment  of  acute  non-suppurative  otitis  media;  (2)  treat- 
ment of  the  early  stages  of  non-suppurative  catarrh  ;  C3)  the 
treatment  of  advanced  stages  of  chron'c  middle-ear  catan-h ; 

(4)  the  treatment  of  middle-ear  adhesions  of  old  standing ;  and 

(5)  sclerosis  of  the  middle  ear.  He  discussed  the  treatment 
falling  under  these  five  heads  at  length,  developing  the  views 
of  which  an  outline  was  given  in  the  Sipple.ment  dated 
June  nth.  He  concluded  by  urging  that  everything  that 
might  do  good  should  be  tried  for  the  patient's  benefit. 
Dr.  T.  Barr  (Glasgow),  who  also  introduced  this  subject,  spoke 
of  the  difficulty  of  knowing  the  exact  pathological  changes 
gomg  on  in  the  tympanum,  and  the  consequent  empirical 
treatment.  The  result  of  this  could  not  be  foreseen  with  cer- 
tainty, and  was  to  some  extent  experimental.  He  believed 
in  politzerisation  at  intervals  rather  than  cmtinuonsly.  In 
certain  cases  he  had  had  good  results  from  intratympanic 
injections  of  menthol  and  iodine.  In  the  general  discussion 
which  followed.  Dr.  Bronner  (Bradford)  expressed  his  prefer- 
ence for  the  catheter  instead  of  politzerisation  in  many  cases. 
He  emphasized  the  point  that  as  the  nose  was  a  part  of 
the  body  that  general  treatment  should  not  be  forgotten. 
Dr.  Natier  gave  some  interesting  remarks  upon  treat- 
ment by  means  of  tuning  forks,  illustrating  them  by  a 
series  of  diagrams.  Dr.  Djwnie  confined  his  remarks  to  the 
treatment  of  old-standing  sclerosis  and  advocated  Valsalva's 
method  gently  applied.  He  referred  also  to  the  difliculty  of 
operative  measures  unless  the  external  canal  was  straight  and 
wide.  Mr.  F.  Marsh  (Birmingham)  agreed  with  Dr.  Pritchard 
in  the  treatment  of  classes  i  and  2,  and  strongly  advocated 
the   removal  of  any  condition   whidi    interfered  with  free 


drainage  and  ventilation  of  nasal  passages.  He  also  advo- 
cated attention  to  any  constitutional  condition.  Dr.  Milligan 
spoke  of  the  benefit  to  be  gained  by  the  formation  of  a  patho- 
logical section  for  the  further  study  of  cases.  He  did  not 
think  much  benefit  accrued  from  high-frequency  currents. 
Drs.  Pegler,  Scanes  Spicer,  Smurthwaite,  Waggett,  Cecil 
Shaw,  Fagge,  W.  Hill,  Brady  (Sydney),  Newcome,  and 
Jobson  Home  also  spoke.  Drs.  Pritchard  and  Barr  having 
replied,  a  translation  of  Professor  Onodi'a  paper  on  the  Dis- 
turbances of  Vision  and  Development  of  Blindniess  of  Nasal 
Origin  induced  by  Disease  of  the  Pooterior  Aecessoiy  Sinuses 
was  read  by  the  translator-,  Dr.  Jobson  Home.  An  interesting 
and  valuable  series  of  diagrams  illustrating  the  above  were 
passed  round  the  room  for  inspection.  A  vote  of  thanks  was 
passed  to  Drs.  Pritchard  and  Barr  for  their  papers.  The- 
Section,  which  was  attended  by  between  40  and  50  persons, 
then  adjourned.  ^^ 

Section  of  Tropical  Diseasks. 
Dr.  ALEXANDiiR  CROMinE,  O.B.,  gave  an  introductory  ad- 
dress upon  the  Fallacy  of  Finality.  The  discussion  on  Try- 
panosomiasis was  opened  by  Colonel  D.  Bruce,  r.R.S., 
R.A.M.C,  in  an  interesting  and  suggestive  paper;  he 
stated  that  trypanosomal  fever  was  in  all  probability  the 
first  stage  of  sleeping  sickness,  and  that  the  Olossinct 
palpalis  was  the  medium  by  which  the  disease  was 
transmitted.  Dr.  Nabarro,  Dr.  C.  Christy,  Sir  Patrick 
Manson,  F.R.S.,  and  Dr.  Sambon  continued  the  discus- 
sion. A  New  Trematode  of  Man  (Amphistomum  Watsonii)' 
was  the  subject  of  a  paper  by  Dr.  H.  F.  Conyngham, 
Demonstrator,  London  School  of  Tropical  Medicine.  The 
Treatment  of  Snake  Bite  was  dealt  with  in  a  paper 
sent  by  Captain  Leonard  Rogers,  I  M.S.  Supplementary 
Notes  on  the  Tsetse  Flies  (Glossina  Wildemami)  was  the  title 
of  a  paper  sent  by  Mr.  Ernest  E.  Austen,  of  the  Britisb 
Museum.  Papers  on  Floor  Maggots  in  the  Congo  Dwellings, 
on  Trypanosomiasis  and  its  Relations  to  Congo  Sleeping  Sick- 
ness, and  on  Cerebro-spinal  Fluid  in  Sleeping  Sickness,  were- 
read  by  Dr.  G.  Christy.  Dr.  E.  Anderson  (Paris)  and  Dr.  T.  J, 
Tonkin  joined  in  the  discussion. 


Section  op  Navy,  Army-,  and  AMBrLANCE. 
AiTER  a  few  introdiKtoi-y  remarks  by  the  President,  Sur- 
geon-General A.  f'^ederick  Bradshaw,  C.B.,  K.H.P.,  a 
paper  on  Camp  Sanitation  was  read  by  Major  E.  C. 
Freeman,  R.A.M.C,  who  observed  that  standing  camps- 
might  have  a  maximum  density  of  population  in  the 
infantry  regiments  of  226  men  to  an  acre,  which  was  greater 
than  that  of  the  most  crowded  part  of  AVhitechapel.  The 
medical  authorities  should  be  consulted  on  the  sites  of  these- 
camps,  and  ridge-pole  tents  should  be  used.  If  possible,  a. 
decent  source  of  water  supply  should  be  secured.  Kitchens, 
slaughter  places,  and  latrines  should  not  be  close  together.  A 
paper  by  Surgeon  Lieutenant-Colonel  P.  B.  Giles,  V.D.,  on 
Sanitation  in  Volunteer  Camps  and  the  Disposal  of  Refuse 
and  Excreta,  was  read.  Amongst  other  things,  the  author- 
stated  that  a  powerful  factor  against  efficient  sanitation; 
in  volunteer  camps  was  that  the  general  system  of 
laying  out  the  camp  was  left  to  the  quartermaster 
and  adjutant  to  the  entire  exclusion  of  the  medical 
officer.  He  thought  "all  camps  should  be  inspected) 
and  reported  on  by  a  medical  officer  before  being  actually  laid 
out."  He  condemned  the  bell  tents  and  believed  that  there 
were  few  more  insanitary  dwellings.  The  best  treatment  for 
all  refuse  was  to  burn  it,  and  a  small  outlay  would  enable 
e\-ery  camp  to  have  a  cheap  but  common-sense  destructor.  A 
c  imraunication  was  then  read  from  Staff  Surgeon  J.  Falconer- 
Hall,  R  N.,  on  Naval  Dietary,  and  discussed  by  Surgeon- 
General  Oufffs  Brie.ade-Surgeon  Lieutenant-Colonel  Elliston^ 
Surgef^n  General  Evatt,  Surgeon-Lieutenant-Colonel  Curme,. 
Dr.  J.  E.  Molson,  Colonel  J.  E.  Squire,  IMajor  T. 
McCuUoch,  and  Major  E.  C.  Fi-eeman.  Then  followed 
a  paper  by  Major  J.  D.  F.  Donegan  on  the  Duties  of 
a  Medical  Officer  with  a  Regimental  Unit  in  the  Field. 
Lieutenant-Colonel  A.  M.  Davies,  R.A.M C,  contributed  a 
paper  on  Sterilization  of  Infective  Discharge?  and  Utensils. 
on  Field  Sorvice.  The  final  item  was  a  paper  by  Major  W. 
C.  Beevor,  R.A.M.C,  on  the  Recruiting  Problem.  It  excited 
an  animated  and  interesting  debate  contributed  to  by 
Lieutenant-Colonel  Wilson,  Deputy  Inspector- Generail 
Preston,  Surgeon-General  Evatt,  Surgeon-ifajor  G.  A.. 
Huttcm,  Fleet  Surgeon  J.  Lloyd  Thomas,  3Iajor  U.  C.  Lever;, 
and  Mr.    G.  Stevens   Pope.      The   remarks   made   by   Mt-. 
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Pope  attracted  much  attention ;  he  said  that  it  seemed 
to  be  implied  that  the  general  civil  authorities  did  not  em- 
ploy discharged  sailors  and  soldiers.  This  Mr.  Pope  denied. 
He  had  himself  for  years  endeavoured  to  employ  these  men, 
but  his  experience  had  been  most  unfortunate.  Though 
trained  to  discipline,  he  found  them  peculiarly  restive  under 
discipline— they  were  unsteady,  frequently  immoral,  and 
broke  leave.  He  had  employed  in  the  last  seven  years  seven- 
teen soldiers  and  sailors,  and  he  regretted  that  most  of  them 
had  to  be  discharged.  He  added  that  he  had  found  marines 
more  satisfactory.  After  Major  Beevor  had  replied  to  the 
criticisms  on  his  paper  the  Section  adjourned. 


Dfntal  Skction^. 
The  President,  Mr.  E.  A.  Bevers,  M.R.C.S.  (Mayor  of  Oxford), 
opened  proceedings  by  an  address  in  which  he  referred  with 
satisfaction  to  the  decision  of  the  Council  of  the  Association 
to  instituting  a  Section  in  Dental  Surgery  as  an  important 
special  branch  of  general  medicine  and  surgery.  The  dis- 
cussion on  Oral  Sepsis  was  opened  by  Dr.  AVilliam  Hunter, 
Physician  to  the  London  Fever  Hospital,  who  in  the  course  of 
his  remarks  emphasized  the  fact  that  frequently  great  care 
was  taken  to  eliminate  all  sources  of  septic  infection  in  other 
regions  of  the  body,  while  the  mouth,  for  some  mysterious 
cause,  was  often  entirely  neglected.  The  term  oral  sepsis 
should  be  confined  to  the  accepted  surgical  meaning  of  the 
term  sepsis,  that  is,  to  those  cases  owing  their  origin  to  the 
pus  cocci,  while  the  term  oral  infection  should  be  applied  to 
the  other  and  more  general  infections.  Dr.  Hunter  then  pro- 
ceeded to  the  critical  study  of  the  effects  of  oral  sepsis  on 
(a)  the  region  of  the  month  ;  (^>)  the  stomach  ;  (c)  the 
intestinal  canal  ;  (rf)  various  organs  (kidney,  heart,  etc.) 
Mr.  K.  W.  Goadby  gave  a  summary  of  a  series  of  experiments 
made  regarding  the  pathogenicity  of  the  bacteria  found  in  the 
more  chronic  varieties  of  oral  sepsis,  that  is,  gingivitis,  pro- 
gressive periodartitis,  chronic  acute  alveolar  osteitis.  In  a 
number  of  the  cases  the  animals  died,  others  only  showed 
local  lesions.  Mr.  Godlee  noted  how  often  in  talking  a  little 
saliva  escaped  from  the  speaker's  mouth,  and  urged  mouth 
hygiene  as  of  prime  importance  to  surgeons.  He  referred  to 
the  disagreeable  smell  of  pyorrhoea,  which  enabled  him  to 
suspect  the  disease  in  a  dog,  whose  skull  he  exhibited — a 
very  perfect  example  of  the  disease  in  the  lower  animals.  He 
touched  upon  the  improvement  in  the  results  of  operations 
in  and  around  the  mouth  due  to  greater  care  in  regard  to  oral 
cleanliness  in  the  patient,  and  showed  a  puit-mortcm  specimen 
of  necrosis  of  the  whole  mandible,  starling  from  the  socket. 
after  extraction  in  a  septic  mouth.  Before  intestinal 
operations,  especially  on  the  stomach,  the  mouth 
should  be  carelully  cleaned.  He  hoped  that  oral 
cleanliness  would  be  practically  taught  in  all  schools. 
Dr.  Dalton  described  two  cases  of  malignant  anaemia,  asso- 
ciated with  oral  sepsis  and  suppuration  in  the  upper  jaw. 
Theanaemiawasof  the  type  attributed  by  Dr.  Hunter  to  oral 
sepsis.  Dr.  [■'..  VV.  Goodall  said  that  the  condition  of  the 
children's  mouths  treated  in  the  wards  of  the  Eastern  Hospital 
waa  extremely  bad,  both  as  regards  their  teeth  andtheirgeueral 
hygiene.  Necroeisof  the  jaw  rarely  followed  scarlet  fever;  ulcera- 
tive stomatitis  of  various  sorts  was  frequent  andof  ten  infect  ions. 
Dr.  StClair  Thomson  agreed  with  Ur.  Hunter,  and  was 
astonished  that  oral  sepsis  had  received  so  little  attention. 
He  cited  several  cases  of  throat  infection  which  were  related 
to  oral  sepsis.  Dr.  Tillcy  conliued  his  remarks  to  certain 
clinical  manifestations  which  were  shared  by  patients  who 
suffered  from  chronic  suppuration  in  the  nasal  accessory 
cavities,  and  cited  illustrative  c*Bes.  Professor  .7.  Arkovy 
(Buda-Pcsth)  bad  read  all  1  )r.  Hunter's  papers,  and  had  been 
always  interested  in  the  qneslion  of  oral  infection ;  he 
suggested  the  accumulation  of  statistics  regarding 
the  chronic  forms  of  oral  sepsis.  Dr.  J.  G.  Turner 
thought  oral  sepsis  was  very  .common,  and  the 
earlier  stages  easily  overlooked.  He  had  never  seen  a  pro- 
found oral  sepsis  in  a  child,  and  connected  this  with  the 
rarity  of  pyorrhoea  in  children.  A  patient  with  a  septic 
mouth  might  appear  in  perfect  health,  but  waa  in  fact  always 
on  the  verge  of  a  catastrophe.  There  were  more  fatal  cases 
of  infection  from  wounds  in  persons  with  .septic  mouths  than 
was  suspected.  Mr.  Norman  G.  Bennett  related  a  case  sliowing 
the  practical  cure  of  "fits  "of  epilejitic  nature  by  attention 
to  month  hygiene;  and  a  case  of  what  he  considered  acute 
pyorrhoea  in  a  child  of  9.  Mr.  I).  Lloyd-Williams  urged  the 
infectivity  of  pyorrhoea,  and  Mr.  W.  Hern  appealed  for  active 
employment  of  general  preventive  measures.  Dr.  Hunter 
briefly  replied  and  the  Section  adjoumed. 


THE  PATHOLOGICAL  MUSEUM. 

From  time  to  time  during  the  past  yeai-  notices  have 
appeared  in  the  British  Medical  .Journal  with  reference  ta 
the  special  efforts  of  the  committees  to  secure  a  thoroughly 
representative  museum.  Oxford  saw  the  institution  of  an 
annual  museum,  and  Oxford  has  certainly  set  a  new  slandaixi 
which  in  the  interests  of  the  meeting  as  a  scientific  gatliering 
it  is  to  be  hoped  will  be  maintained.  The  labour  fntailed 
upon  the  secretaries  merely  in  the  preparation  of  the  catalogue 
has  been  very  grf  at,  but  there  can  be  no  mann'T  of  dcubt 
that  the  result  of  their  efforts  in  every  direction  is  thoroughly 
appreciated.  It  may  well  be  believed  that  the  University 
authorities  would  not  look  askance  at  an  offer  irom  the 
exhibitors  to  leave  some  of  their  specimens  in  Oxford  as  a 
memento  of  the  meeting,  and  of  the  hospitable  receptiou 
accorded  to  the  British  Medical  Association. 

'With  a  catalogue  running  to  more  than  a  thousand  entries, 
and  many  of  these  actually  representing  several  items,  it  is 
obviously  impossible  to  do  mors  than  indicate  the  general 
scope  whilst  mentioning  here  and  there  specimens  that 
attracted  particular  notice.  Photography  in  its  various 
branches  received  a  large  share  of  the  space  available ;  stereo- 
scopic work  was  well  represented,  but  the  possibilities  of  the 
process,  as  demonstrated  at  Paris  for  example,  were  hardly- 
realized  here;  colour  photography  was  to  the  fore,  and  the 
demonstrations  of  method  were  even  more  instrnctivethan  the 
veiy  beautiful  examples  of  finished  work.  Amongst  the  very 
numerous  morbid  anatomy  preparations  to  the  extreme 
beauty  of  the  Newcastle  work  must  be  gi-atefully  aekno- 
ledged.  The  special  demonstraticna  by  Mr.  Shepherd, 
Dr.  Hall  Edwards,  Professor  Wright,  Dr.  Salaman,  Dr.  Walker 
Hall,  Mr.  Cathcart  and  Mr.  Noble  Smith  added  not  a  little  to 
the  educational  value  of  the  museum. 

In  the  department  of  Anatomy  the  photogi-aphs  and  radio- 
grams to  illustrate  Dr.  Gilford's  paper  on  "Infantilism  and 
Senilism"  made  a  striking  exhibit;  Professor  Cunjiingbam 
showed  casts  of  the  cerebral  hemispheres  of  an  o rang  and  a 
chimpanzee  in  contrast  with  a  full-time  human  fetus  and  a 
microcephale.  Dr.  Keith's  work  on  cardiac  musculature  waa 
well  illustrated.  In  the  Section  of  Physiology  the  only 
exhibit  was  of  microscopic  glides  to  demonstrate  the  axon 
distribution  of  cells  in  spinal  ganglia. 

The  feature  of  the  pure  Pathology  exhibits  was  the  micro- 
scopical demonstration  of  the  cellular  changes  oecuiTing  in 
malignant  growths.  Professor  Farmer  and  Dr.  Walker  showed 
specimens  of  excellent  technique  illustrating  their  most  recent 
work.  Dr.  Bashford  and  Dr.  Murray  furnished  specimena 
of  carcinoma  in  various  forms  of  life  other  than  human,  and 
showed  slides  of  "cell conjugation, "asoccuiTingintransplated 
mouse  tumour— appearances,  however,  which  aro  unlike  those 
which  occur  in  vegetable  cells.  Dr.  Poynton  and  others 
showed  further  specimens  of  experimental  rheumatism.  The 
photographs  of  ankylostoma,  by  Dr.  Sandwith,  deserve  men- 
tion ;  Dr.  Nabarro's  trypanosome  slides  Eupplemented  those 
of  Dr.  Low  on  sleeping  sickness.  A  series  of  exhibits  bear- 
ing on  the  condition  of  the  liver  in  heart  disease  attracted 
attention ;  Mr.  Gilford's  specimen  of  endothelioma  of  the 
carotid  body  was  one  of  the  most  interesting  morbid  anatomy 
preparations.  Photomicrography  in  the  hands  of  Dr.  Jliller, 
Dr.  Albert  Norman,  and  Dr.  Waters  was  shown  to  have 
reached  a  high  degree  of  peri'ection. 

Under  the  heading  of  Medicine  the  preiJarations  by  Ur- 
CoUicr  and  Dr.  Buszard  to  demonstrate  cerebral  diplegia 
deserve  special  mention ;  the  lantem  slides  by  Dr.  Gibson,  of 
Acromegaly,  made  an  excellent  object  lesson  ;  whilst  Dr. 
Stanley  Green's  radiographs  of  the  thorax  in  pulmonary 
disease  showed  a  perfection  of  penetration  not  often  olitainod. 
Soinanvexcellentdrawingsandphoti^raphsofdermatological 
conditions  were  shown  that  mwition  can  only  be  made  of 
Dr.  Sequeira's  treatment  recorfis.  and  of  the  great  interest 
attaching  to  Mr.  Jonathan  Hutchinson's  loan. 

There  can  be  no  doubt  that  the  morbid  anatomy  prepara- 
tions in  the  Section  of  Surgery  easily  carried  off  the  palm  tor 
excellence  of  technique.  The  series  to  illustrate  the  nornial 
and  comparative  anatomy  and  diseases  of  the  prostate  by 
Mr.  Richardson  deserved  and  obtained  much  attention; 
Mr.  Caird's  preparations  of  pathological  conditions  of  the 
stomach  and  intestines  and  theiv  surgical  treatment 
possessed  great  teaching  value.  Mr.  Grey  Turner  s  appendix 
series,  in  conjunction  with  those  of  Mr.  Alex.  Mile.s.forma 
very  complete  demonstration  of  ,  the  vnrions  diseasca 
conditions  to  be  met  with.  .  .      ,  .i!„i„,«. 

A  very  large  collection  of  radiographs  of  fractures,  dielocar 
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tions  and  diseases  of  the  bones  and  joints  served  to  show  the 
immense  aiiiomit  of  attention  devoted  to  radiography  in  this 
country  and,  in  particular,  the  subject  of  congenital  disloca- 
tion ol  the  hip,  and  its  treatment  revealed  the  application  and 
the  limitations  of  the  method.  The  question  of  the  treatment 
of  Colless  fracture  has  hardly  been  advanced  as  much  as  was 
hoped.  The  exhibit  of  Mr.  Eobert  Jones  and  Dr.  David 
Morgan  deserves  mention. 

A  sacculated  aneurysm  of  the  aorta  treated  by  intro- 
duction of  silver  wire  and  electrolysis,  shown  by  Mr.  H.  A. 
Ballance ;  a  dissected  specimen  of  von  Recklinghausen's 
disease  tsy  Dr.  Hewetson,  and  many  preparations  by 
Mr.  Eutherford  ]Morison,  were  noticeable  amongst  numerous 
others  of  interest. 

In  the  Section  of  Obstetrics  and  Gynaecology  a  most  instruc- 
tive series  of  preparations,  by  various  members,  of  chorion- 
epithelioma  was  the  prominent  feature  :  the  morbid  anatomy 
specimens  were  very  representative.  Mention  may  be  made 
of  the  various  examples  of  extrauterine  gestation  ;  especially 
of  a  case  of  tubal  abortion,  with  a  six  weeks  ovum  hanging 
from  the  fimbriated  extremity  of  the  Fallopian  tube,  lent  by 
Dr.  Andrews. 

The  department  of  Laryngology  and  Otology  had  not  many 
exhibits,  hut  they  were  all  extremely  valuable.  Dr.  Gray's 
specimens  of  the  humam  membranous  labyrinth,  and  Dr. 
O.  C.  Bull's  beautiful  drawings  of  the  ear  in  disease  could  not 
be  passed  over. 

In  the  Section  of  Ophthalmology  exhibitions  and  demon- 
strations were  arranged  of  "Tests  for  Colour  Blindness,"  of 
colour  photography,  and  of  certain  optical  phenomena.  The 
numerous  exhibits  by  Mr.  Doyne  were  perhaps  most  pro- 
minent, where  every  contribution  was  calculated  to  repay 
examination. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  odr  Lobby  Correspondent.] 
The  Course  of  Business. — Daring  the  week  the  Finance  and 
Licensing  Bills  have  occupied  the  time  of  the  House,  and  the 
discussions  have  not  raised  any  points  of  special  medical 
interest.  Next  week  Monday  will  be  occupied  by  the  vote  of 
censure.  On  Tuesday  the  Prime  Minister  will  make  his  state- 
ment as  to  the  Bills  he  hopes  to  pass,  and  move  the  resolution 
taking  the  whole  time  of  the  House  for  the  rest  of  the  session. 
The  following  two  days  will  be  devoted  to  supply.  Several 
Bills  will  have  to  be  dropped  if  the  session  is  to  end,  as  is 
expected,  before  the  middle  of  August. 


Cancer  Research  and  Vivisection.— Mr.  "Weir  asked  the 
Secretary  of  State  for  the  Home  Department  last  week  whether 
he  was  aware  that  the  report  of  the  Director  of  the  Cancer 
Eeseaich  Fund  showed  that  during  last  year  247  specimens  of 
cancer  derived  from  dogs  were  examined:  would  he  state 
whether  these  dogs  had  been  previously  inoculated  with 
cancer,  and,  if  so,  were  such  inoculations  included  in  the 
annual  returns  of  experiments  on  living  animals.  Mr.  Secre- 
tary Akers-Douglas  replied  that  the  report,  to  which  he  under- 
stood the  honourable  member  to  refer,  did  not  state  that  247 
specimens  of  cancer  in  dogs  had  been  examined.  He  was 
informed  that  the  247  specimens  consisted  chiefly  of  growths 
and  other  pathological  conditions  occurring  naturally.  The 
i-emainder  of  the  specimens  were  the  result  of  inoculation 
experiments,  and  these  were  included  in  the  annual  return  of 
experiments  on  living  animals  for  the  year  ending  Decem- 
ber 31st,  1903. 

Cancer  and  Frozen  Meal.— Mr.  Alfred  Davies  asked  the 
President  of  the  Local  (iovernment  Board  if  he  had  now  any 
official  information  showing  that  the  stoppage  of  decomposi- 
tion in  meat  during  transit  from  abroad  to  the  United  Kino'- 
dom  had  any  injurious  eflTect  upon  those  eating  it ;  and  if  the 
Cancer  Eeseaifh  Committee  had  reported  on  his  communica- 
tion to  them  in  March  last.  Mr.  Long  answered  that  the 
answer  to  the  first  part  of  the  qaestion  was  in  the  negative 
He  had  received  a  communication  from  the  ]:secutive  Com- 
naittee  of  the  Imperial  Cancer  Research  Fund,  and  he  found 
that  they  believed  the  stoppage  of  decomposition  in  frozen 
.and  chilled  meat  during  transit  from  abroad  to  the  United 
Kingdom  had  no  injurious  rllHct  whatever  upon  those  eating 
such  food.  The  Kxecutive  Committee  further  believed  that 
the  consumption  of  such   food  conld  not  be  he'd   in    any 


degree  accountable  for  the  increase  in  the  recorded  number  of 
cases  of  cancer  in  this  country. 


Experiments  on  Dogs. — Colonel  Lockwood  asked  the  Secre- 
tary of  State  for  the  Home  Department  on  Tuesday  in  last 
week  if  he  had  j-et  received  any  report  from  Professor  Schiifer 
with  regard  to  the  experiments  performed  by  him  in  con- 
nexion witli  the  drowning  of  dogs ;  and,  if  so.  would  he  state 
the  result  as  it  affected  the  advancement  by  new  discovery  of 
physiological  knowledge,  or  of  knowledge  which  would  be 
useful  for  saving  or  prolonging  of  life  or  alleviating  suffering. 
Mr.  Secretary  Akers-Douglas  answered  that  the  only  report 
which  he  had  as  yet  received  was  a  copy  of  a  paper  by  Pro- 
fessor Scbiifer  entitled  "  Description  of  a  simple  and  efficient 
method  of  performing  artificial  respiration  in  the  human 
subject,  especially  in  cases  of  drowning."  This  was  the  out- 
come of  the  investigation  made  by  Professor  Schafer  on  behalf 
of  the  Committee  on  Suspended  Animation  appointed  by  the 
Royal  jMedieal  and  Chirurgical  Society,  and  he  would  refer 
the  hon.  member  to  that  paper  for  information  in  the  matter. 
On  the  same  day  Mr.  Akers-Douglas  informed  Dr.  Shipman, 
in  answer  to  a  question,  that  the  law  for  the  payment  of  dog 
licences  was  enforced  in  the  case  of  dogs  kept  for  vivisection 
in  places  registered  for  that  purpose. 


Insanitation  at  Biggleswade. — Mr.  Sehwann  asked  the  Pre- 
sident of  the  J^ocal  (iovernment  Board  if  he  had  received  the 
special  report  which  he  promised  to  have  made  into  the  in- 
sanitary condition  of  Sandy,  Biggleswade,  Beds ;  what  was 
the  result  with  regard  to  the  frequent  cases  of  dangerous  in- 
fectious diseases ;  and  what  means  did  he  propose  to  take  to 
have  a  remedy  applied  by  the  local  authority?  Mr.  Long 
answered  that  he  had  asked  for  a  special  report  from  the 
medical  officer  of  health  as  to  the  occurrence  of  erysipelas 
and  diphtheria  in  this  district  during  the  present  year,  but  he 
had  not  at  present  received  it.  He  would  not  lose  sight  of 
the  matter. 

The  Parish  of  Bristol  and  the  Sicit  Poor.— Mr.  Herbert 
Samuel  asked  the  President  of  the  Local  Government  Board 
whether  the  Board  regarded  as  adequate  the  accommodation 
provided  for  the  sick  in  the  Eastville  Workhouse,  belonging 
to  the  Bristol  Board  of  Guardians  ;  if  he  would  state  how  many 
members  of  that  Board  of  Guardians  on  a  recent  occasion 
voted  for  and  how  many  against  the  provision  of  better 
accommodation  ;  and  whether  he  jiroposed  to  take  any 
further  action  in  this  matter.  Mr.  Long  answered  that  the 
accommodation  for  the  sick  poor  of  the  Parish  of  Bristol  was 
admitted  by  the  guardians  to  be  inadequate  and  unsatisfac- 
tory, and  they  had  for  a  long  time  past  been  considering 
various  schemes  for  providing  better  accommodation.  That 
now  proposed  seemed  to  have  been  adopted  by  them  at  a 
meeting  held  on  June  15th.  From  a  newspaj^er  account  of 
the  proceedings  he  observed  that  an  amendment  which  ap- 
]ieared  to  have  been  supported  by  those  who  were  not  in 
favour  of  the  particular  scheme  in  question,  was  rejected  by 
26  votes  to  23.  The  scheme  had  now  been  submitted  to  him, 
and  he  should  shortl.v  address  a  communication  to  the  guar- 
dians with  regard  to  it. 

The  Superannuation  of  Aged  Poor-Law  Medical  Officers 
in  Ireland, — Dr.  Thompson  asked  the  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland  if  he  was  aware  that  several  Poor- 
law  medical  officers  in  Ireland  were  over  75  years  of  age  and 
still  retained  their  appointments  :  and,  if  so,  if  he  would 
authorize  the  Local  Government  Board  to  frame  rules  which 
would  allow  those  officers  to  tender  their  resignations,  subject 
to  their  being  satisfied  with  the  retiring  allowance  granted 
them  by  the  local  authorities.  Mr.  Wyndham  answered  that 
no  doubt  some  of  the  Poor-law  medical  officers  were  advanced 
in  years,  but  in  the  absence  of  a  compulsory  Superannuation 
Act  it  was  not  possible  for  the  Local  Government  Board  to 
compel  them  to  resign,  unless  of  course  they  failed  to  dis- 
charge their  duties  satisfactorily.  The  proposal  that  medical 
officers  should  be  permitted  to  tender  their  resienations  pro- 
visionally was  not  feasible.  L'nder  the  Union  Officers'  Super- 
annuation Act.  1865,  a  pension  could  only  be  awarded  to  an 
officer  upon  his  resigning  or  otherwise  ceasing  to  hold 
office. 


Probationers  in  R  A.M.C. — Dr.  Thompson  asked  the  Secre- 
tary of  State  for  War  if  he  was  aware  that  medical  officers 
who  were  appointed  probationers  in  the  Royal  Army  Medical 
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Corps,  between  the  years  18S0  and  1885,  were  not  allowed  to 
count  their  six  months'  service  at  the  Army  Medical  School 
at  Netley  as  part  of  their  Army  service;  and,  seeing  that  this 
disqualilicatiou  had  been  removed  since  tlie  year  1SS5,  would 
he  direct  that  officers  who  served  in  the  Army  Medical  School 
at  NeMey  between  the  years  18S0  and  1S85  would  be  placed, 
as  regards  these  years,  on  a  similar  ratio  to  otQcers  appointed 
since  the  later  date  'i  Mr.  Secretary  Aruold-Forster  answered 
that  the  honourable  member  had  been  somewhat  misinformed 
in  his  data.  In  the  first  place,  the  probationaiy  period  at 
the  Army  Medical  School  was  four  months,  and  not  six.  In 
the  second  place,  the  change  in  the  procedure  took  place  in 
1902,  and  not  18S5,  by  which  service  while  on  probation  and 
under  instruction  at  the  Royal  Army  Medical  College  and 
D^pot  Royal  Army  Medical  Corps  (for  a  period  of  five 
months)  was  reckoned.  Under  these  circumstances  he  was 
not  prepared  to  antedate  the  commissions  in  the  manner 
suggested. 

The  Vision  of  Cadets  and  Recruits. —  On  Monday  last 
Captain  Norton  asked  questions  respecting  the  indifferent 
shooting  of  recent  batches  of  cadets,  and  ini|uired  whether 
the  cause  was  due  to  the  standard  of  vision  being  too  low. 
He  also  asked  if  the  Committee  had  reported  on  the  vision 
test  for  recruits.  Mr.  Secretary  Arnold- Forster  replied  that 
the  Commandant  of  the  Royal  ililitary  ('oUege  had  reported 
that  the  shooting  of  the  4th  Division  of  Cadets  now  passing 
out  of  Sandhurst  was  bad,  but  he  did  not  attribute  this  to 
defective  eyesight.  Last  year  the  question  of  the  admission 
of  cadets  to  the  Royal  Military  College  withdefectiveeyesighl 
was  raised  by  a  report  from  the  Principal  ^Medical  Officer  of 
the  ist  Army  Corps,  and  steps  were  then  taken  to  ensure  that 
all  cadets  admitted  to  the  College  or  the  Academy  whose  eye- 
sight, althoush  defective,  was  within  the  standard  laid  down 
by  the  regulations,  and  remediable  by  glasses,  should  be 
advised  at  the  medical  inspection  to  consult  civil  oculists  to 
ascertain  exactly  what  glasses  they  should  wear.  The  Com- 
mittee referred  to  had  reported  on  February  15th,  and  the 
report  had  since  been  receiving  very  careful  consideration. 
Effect  had  been  given  to  some  of  the  recommendations,  of 
which  the  most  important  were  the  adoption  of  a  uniform 
standard  and  the  Snellen  types. 


The  Professor  of   Pathology  in  Queen's  College,   Belfast. — 

Mr.  McVea<,'h  on  Monday  last  again  i-aised  by  question  tlip 
employment  of  the  t^ueens  Collegt-  Professors  in  duties  out- 
side the  College.  Mr.  Secretary  Wyndham  said,  in  reply, 
that  the  Professors  of  Pathology  and  Chemistry  occasionally 
advised  the  Belfast  Corporation  on  matters  affecting  the 
public  health.  He  had  no  information  to  show  whether  fees 
were  received  for  so  doing.  There  was  no  objection  to  the 
employment  of  Professors  in  the  manner  stated  if  such 
employment  did  not  interfere  with  the  discharge  of  their  Col- 
lege duties,  and  provided  they  had  the  consent  of  the  College 
autliorities. 

Vaccination  In  Glasgow  Prison. — Mr.  Weir  asked  the  Secre- 
tary for  Scotland  if  he  would  state  by  whose  authority  pri- 
soners in  Glasgow  Prison  had  recently  bet n  vaccinated  ;  and 
whether  they  were  given  the  option  of  refut^ing  to  undergo  the 
operation.  Mr.  Graham  Murray  answered  that  when  epi- 
demics of  small-pox  had  broken  out  in  Glasgow.  Dr.  Chal- 
mers, the  medical  officer  of  health,  had  suggested  that  pri- 
soners should  be  vaccmatcd  or  revaccinated,  and  the  Prison 
Commissioners  had  approved  of  this  being  done  provided 
always  that  the  prisoner  did  not  object,  and  that  the  jjrison 
medical  officer  considered  it  necessary.  No  prisoner  was 
required  to  be  vaccinated  or  revaccinated  without  his 
consent. 

The  Study  of  Parasitic  Fevers  In  India.  Sir  Waiter  Foster 
asked  the  Secretary  of  State  for  War  on  Tuesday  whether  any 
steps  were  being  taken  to  investigate  the  mode  of  infection 
in  dum-dum  and  otlinr  allied  parasitic  fevers  in  India,  with 
the  view  of  preventing  the  heavy  mortality  and  invaliding 
from  these  fevers  among  I'.ritish  soldiers  in  India,  and  so 
diminishing  the  annual  drafts  now  necessary.  Mr.  Secretary 
Arnold-Foster  replied  that  steps  were  being  taken  to  investi- 
gate the  mode  of  infection  in  dum-dum  fever  ;  but  it  would  be 
some  time  before  the  investigation  would  be  completed,  ami 
further  evidence  must  be  awaited  before  anything  in  Ihi^ 
nature  of  special  preventive  measures  could  be  intelligently 
formulated.  Assuming  that  by  other  allied  parasitic  fevers 
malarial  fevers  were  referred  to,  preventive  measures  had 


been  adopted  at  military  stations  in  India  where  such  fevers 
were  prevalent.  It  might  be  added  that,  as  regards  other 
fevers,  a  special  commission  was  investigating  Malta  fever, 
the  occurrence  of  which  in  India  was  becoming  more  reccjg- 
nized,  and  a  Special  Committee  was  investigating  antityphoid 
inoculation. 

Lectures  on  Public  Health  in  Schools.  -Dr.  ThompsoD 
asked  the  Secretary  to  the  Board  of  Education,  if,  in  view  oi 
the  results  which  follow  from  the  prevailing  ignorance  of  the 
laws  of  hygiene,  he  would  consider  whether  some  arrangement 
could  be  come  to  with  the  members  of  the  medical  profession 
resident  in  each  school  district,  whereby  occasional  lectures 
could  be  given  in  the  laws  of  public  health  in  all  the  schools 
in  Great  Britain  and  Ireland.  The  Secretary  to  the  Board  of 
Education  replied  as  follows  :  The  Board  of  Education  has  no 
jurisdiction  in  regard  to  Scotland  and  Ireland.  It  would  be 
glad  of  any  assistance  which  could  be  obtained  from  the 
medical  profession  in  this  matter  of  hygienic  teaching.  But 
the  number  of  public  elementary  school.ii  in  England  and 
Wales  is  over  2o,cco  ;  the  public  secondaiy  institutions  under 
the  jurisdiction  of  the  Board  number  over  3,000.  There  are 
also  a  very  large  number  of  private  schools.  Their  number  is 
not  known,  but  they  certainly  number  many  thousands.  I 
should  have  thought  that  it  was  open  to  doubt  whether  the 
medical  profession  could  undertake  to  deliver  courses  of  lec- 
tures in  this  immense  number  of  schools  in  each  year,  even  if 
the  Chancellor  of  the  Exchequer  or  the  local  authorities  were 
prepared  to  find  the  large  sum  which  would  be  needed  to 
provide  adequate  remuneration  for  the  proposed  lectures. 


irdanii. 


The  Medico-Psycholooical  Association. 
The  summer  meeting  of  the  Irish  Division  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland  was 
held  on  July  5th  at  the  District  Asylum,  Armagh.  Themem- 
bers  first  visited  the  institution,  where  they  were  much  im- 
pressed by  the  fine  new  hospital.  .A^fterwards  they  were 
hospitably  entertained  at  lunch  by  Dr.  Lawless,  the  Resident 
Medical  Superintendent.  At  the  meeting  which  followed, 
some  general  business  having  first  been  transacted.  Dr. 
Lawless  read  a  short  note  on  tlie  history  of  the  Armagh 
Asylum,  in  which  he  stated  that  the  original  building,  com- 
pleted in  1S24,  appeared  to  have  been  designed  alter  the  plan 
of  a  prison.  The  history  of  the  institution  illustrated  the  in- 
crease in  the  numbers  of  the  insane,  for  whereas  there  had 
originally  been  accommodation  for  104,  to  supply  the  needs  of 
five  counties,  there  were  now  over  500  inmates,  all  derived 
from  one  county.  Furthermore,  the  relative  numbers  of  the 
inmates  and  the  general  population  of  that  county  showed 
that  whereas  in  187 1  there  were  79  21  insane  per  ico,ccx),  in 
igoi  there  were  3S0  oS  per  ioo,oco,  and  probably  over  400  at 
present.  The  patients  came  mostly  from  the  agricultural 
populatioei. 

Dr.  Conolly  Norman  thought  tiiat  tlio  model  followed  in 
the  early  asylums  was  rather  that  of  a  monastery,  the 
origmal  Bethlem  having  been  a  building  of  that  kind.  Later 
a  worse  model,  that  of  a  barrack,  came  to  be  adopted. 
Happily  the  Armagh  Hospital  and  the  villa  system  at  the 
new  Belfast  Asylum  were  exami)les  of  a  more  modern  plan. 
He  thought,  however,  that  the  method  of  boarding-out 
patients  would  have  to  be  adopted  in  Ireland  to  relieve  the 
asylums. 

Dr.  Mills  said  he  had  been  struck  by  the  enormous  in- 
crease in  the  numbers  of  senile  dements,  idiots,  and 
epileptics  in  asylums.  This  he  attributed  to  the  increasing 
intolerance  of  the  sane  population  towards  sudi  persons  in 
their  midst. 

Dr.  Lawless,  in  reply,  said  that  the  increase  had  been  in 
his  experience  most  marked  in  the  adolescent  class. 

Dr.  W.  Graham  read  a  paper  on  teience  and  a  future  life. 
The  desire  for  and  belief  in  immortality  was  "implicit  in  the 
human  soul,' a  fact  which  it.'^elf  was  to  some  extent  an  argu- 
ment for  a  future  life.  This  desire  increased  with  the  de- 
velopment of  the  idea  of  personality.  At  one  point  evolution 
ceased  to  operate  zoologically,  and  trended  to  psychical  de- 
velopment, and  henceforth  the  psychic  forces  were  the  really 
iinportant  element  of  existence.  The  recognition  that  mans 
main  object  in  life  was  not  to  reproduce  the  species  consti- 
tuted a  further  step  in  the  advance  which  culminatea 
Christianity.     Evolution  did  net  explain  all.  for  in  man 
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new  element  appeared  acting  directly  contrary  to  "  that 
■which  leads  to  success  in  the  cosmic  struggle  for  existence." 
In  the  first  ages  the  belief  in  survival  after  death,  which  had 
grown  with  the  growth  of  personality,  was  to  some  extent 
originated  by  the" experience  of  dreams.  Curiously,  similar 
phenomena  were  nowadays  appealed  to  by  Mr.  F.  W.  H.  Myers 
as  a  proof  of  immortality.  His  argument  depended  on  his 
theory  of  ihe  "subliminal  self,'"  the  alleged  grounds  for  which 
broke  down  on  examination.  "  The  fatal  obiection  from  a 
scientific  point  of  view  to  the  marvels  of  spiritism  were  that 
they  could  not  be  prodneed  at  will,  and  that  the  senses  were 
fallible ;'"' such  facts  as  had  been  ascertained  were  "merely 
extensions  of  our  normal  powers."  Even  if  surs'ival  after  death 
weftre  so  proved,  itwouldnotnecessarilybeeternal.  The  belief 
in  the  existence  of  a  futme  life  was  not  one  which  science  could 
deal  with,  but  depended  on  "our  total  view  of  the  universe." 
The  old  crude  raaterialism  was  dead.  The  brain  did  not 
"secrete"  thought ;  we  could  not  even  say  it  "  produces"  it — 
it  was  probably  merely  transmitted.  We  might  have  certi- 
tude if  not  certainty  of  immortal  life,  our  belief  depending 
partly  on  emotional,  partly  on  intellectual  causes.  "Belief 
m  immortality  is  the  conehite  of  belief  in  personality." 

Dr.  Dawson  wished  he  could  think  that  materialism  was 
dead,  but  it  was  impossible  to  do  so  in  view  of  the  recently 
reaffirmed  theories  of  Kronthal,  according  to  whom  there  was 
no  real  central  nervous  system,  and  consciousness  was  merely 
the  sum  of  the  reflexes.  However,  his  views,  which  were 
eccentric  and  slightly-fovmded,  constituted  a  reductio  ad 
ahswrHvm  of  materialism. 

Dr.  Conolly  Nonnan  thought  that  the  paper  showed  the 
trend  of  the  times  towai-ds  a  modification  of  the  original  views 
of  Darwin,  wiiose  doctrines  had  not  the  value  once  ascribed 
to  them.  Darwin  had  cleared  away  certain  crude  theories, 
but  if  there  were  any  meaning  in  development  the  highest 
product  of  development — the  ethical  and  moral  feelings — 
must  possess  some  significance,  and  this  implied  a  purpose 
beyond  the  organized  selfishness  of  the  struggle  for  existence. 
J?ven  in  the  lower  forms  of  life  such  a  purpose  was  manifest, 
as,  for  example,  in  the  economy  of  the  hive.  If  the  whole 
human  race  cherished  certain  beliefs  and  assertions,  it  proved 
that  those  beliefs  and  aspirations  had  a  purpose. 

Dr.  Graham  replied ;  and  the  meeting  terminated  -with  a 
nnanimons  vote  of  thanks  to  Dr.  Lawless  for  his  kind  hospi- 
tality. 

A  Locrjr  Tekens  Questiox. 

Two  medical  officers  of  the  Kinsale  Union,  Dr.  Meade  and 
Dr.  O'  Leary,  applied  for  leave  of  absence,  at  the  last  meeting 
of  the  Boai-d,  and  named  their  substitutes,  who  happened  to 
be  the  neighbouring  dispensary  doctors.  This  has  been  the 
usual  practice  everywhere,  beeanse  the  Incinn  tenens  has  also 
been  entrusted  witli  looking  after  the  private  patients  of  the 
medical  men  going  on  leave.  The  guardians,  however,  have 
insisted  on  aelectin?  the  substitutes  in  these  two  cases.  As  a 
result  Dr.  iMeade  and  Dr.Ci'Leary  have  withdrawn  their  appli- 
cations for  leave  of  absence  :  and  owing  to  the  unjustifiable 
conduet  of  the  Guardians  have  been  deprived  of  their  ivell- 
eamed  holiday. 

The  Ncnagesariak  Dispensary  Doctor. 
Dr.  Tliomas  Woods,  of  Bin-,  to  whose  case  reference  was 
made  last  week,  has  resigned  his  position  as  medical  oflScer 
of  the  Workhouse  Hospital  and  of  the  Dispensary.  At  the  last 
meeting  cf  the  guardians  he  attended,  and  said  the  matter 
had  been  sprung  upon  him.  There  was  a  good  deal  of  mis- 
representation about  his  age  and  his  incapacity.  It  was  not 
correct  to  say  he  was  96 :  he  was  not  yet  go.  But  he  sup- 
posed some  one  wanting  to  grab  his  position  was  getting 
impatient, andsohewonld vacate  hisofficeson  September 30th. 
So  complaint  had  ever  been  made  against  him.  Notice  of 
motion  was  given  to  grant  Dr.  Woods  the  full  superannuation 
allowance  of  two-thirds  of  the  salaries  and  emoluments. 


CONGRESS    OF    THE    SANITARY    INSTITUTE. 

The  annual  Congress  of  the  Sanitary  Institute,  which  is  held 
in  Glasgow  this  year,  was  opened  in  St.  Andrew's  Hall  on 
Monday,  .Inly  25th.  Before  the  formal  meeting  a  reception 
was  held  by  the  Lord  Provost,  Sir  John  Ure  Primrose,  which 
was  largely  attended. 

PiU-sIDENt's   AliDUESS. 

The  President,  Lord  Blythswood,  delivered  an  address 
in  which  he  said  that  if  there  were  any  members  who  were 
present  at   the   last   Glasgow   Congiess,  in   1883,    he   was 


sure  they  would  see  the  fruits  of  their  labours  in 
the  improved  sanitary  arrangements  of  the  city.  He 
pointed  out  that  it  was  only  since  the  passing  of 
the  Registration  Act  in  1855  that  they  had  been  able 
to  classify  diseases  and  the  causes  of  death.  Among 
other  statistics  quoted,  he  stated  that  in  1837  the  population 
of  Glasgow  was  253,000  and  the  death-rate  was  31  per  1,000; 
and  in  1847.  with  a  population  of  320,407,  the  death-rate  had 
risen  to  56.  In  1893,  with  a  population  of  677,880,  the  death- 
rate  was  23,  and  in  1903  the  death-rate  had  decreased  to  18.4. 
These  figures  indicated  the  wonderful  work  that  had  been 
done  in  the  way  of  improved  sanitation  in  this  great  city. 
One  of  the  principal  factors  in  this  improvement  was  the 
introduction  of  water  from  Loch  Katrine.  Following  upon 
that  there  arose  the  problem  of  the  disposal  of  the  city 
sewage.  Drains  were  formed :  but  where  did  they  think 
they  went  ?  They  went  into  the  river  Clyde,  which  then 
became  an  open  sewer.  This  rendered  necessary  improve- 
ments in  other  directions,  and  he  trusted  that  under  careful 
administration,  when  the  new  drainage  scheme  now  in 
progress  was  completed,  they  would  not  only  have  again  a 
pure  river,  but  that  they  would  be  able  to  compel  neigh- 
bouring towns  and  jiopulous  places  in  the  Clyde  valley 
to  dispose  of  their  sewage  without  polluting  the  river. 
Another  great  scheme  of  improvement  which  had  to  be  under- 
taken was  the  prevention  of  the  pollution  of  the  atmosphere 
by  smoke.  From  experiments  which  had  been  made  it 
had  been  ascertained  that  the  amount  of  mineral  stuff  and 
grease  which  fell  upon  the  city  was  at  the  rate  of  33.66  cwt. 
per  acre  per  annum.  On  Tuesday,  July  26th,  the  work  in  the 
various  sections — sanitary  science  and  preventive  medicine, 
engineering  and  architecture,  and  municipal  administration 
— was  begun  in  earnest. 

MtTMCiPAi,  Section. 

Infantile  Moria/ity  in  Large  Citii's. — Councillor  AV.  F. 
Anderson,  President  of  the  Section,  in  his  opening  address, 
said  it  was  a  disgrace  to  sanitation  that  the  infantile  mortality 
in  our  large  cities  was  so  great.  In  some  cities  the  infantile 
death-rate  was  as  high  as  it  was  thirty  years  ago.  A  person 
was  prosecuted  for  bringing  a  puppy  from  Ireland  to  Scotland, 
and  in  his  opinion  our  legislators  devoted  too  gi-eat  attention 
to  animals.  It  behoved  sanitarians  to  awaken  our  legislators 
to  do  something  for  our  brothers  and  sisters.  Improper  and 
insufficient  feeding  oi  infants  was  the  cause  of  much  of  the 
death-rate.  The  Glasgow  Corporation  had  started  a  municipal 
dairy,  with  suitable  appliances  and  machinery  for  preparing 
and  distributing  milk  to  all  citizens  who  might  desire  it.  The 
milk  was  sterifized  in  a  modified  way,  and  sold  in  sealed 
bottles  for  the  use  of  the  infantile  population.  It  was  most 
pathetic  to  see  the  babies  who  were  brought  by  the  mothers 
to  these  municipal  dairies  :  some  of  the  babies  aged  5  months 
looked  as  if  they  were  only  5  weeks  old.  The  unfortunate 
thing  was  that  some  of  the  mothers,  no  sooner  had  they  got 
their  babies'  constitutions  built  up  with  municipal  milk  than 
they  reverted  to  the  old  method  of  feeding  children  with  vile 
concoction  called  white  fluid,  which  was  certainly  poisonous. 
They  must  do  something  to  reduce  the  tremendously  high 
death-rate  among  children.  They  were  not  to  rest  satisfied 
because  the  infantile  death-rates  of  the  United  Kingdom  and 
France  were  not  so  high  as  some  foreign  cities  ;  and  they 
must  remember  that  the  children  were  a  national  asset,  and 
if  they  were  to  preserve  their  lives  they  would  require  to 
understand  the  meaning  of  the  word  sanitation. 

Mr.  William  Whitaker,  Chairman  of  the  Conncil,  said 
that,  in  his  opinion,  the  way  to  decrease  infantile  mortality 
was  by  good  scavenging  and  good  cleaning.  The  women  of 
the  poorer  class  should  be  instructed  in  the  way  of  bringing 
up  children.  Tlie  children,  also,  should  be  taught  the 
elements  of  domestic  health  in  the  schools. 

The  SmoI.e  Probhm. — The  Lord  Provost  of  Glasgow,  deal- 
ing with  the  smoke  problem,  said  that  each  town  should  have 
connected  with  its  sanitary  department  some  means  whereby 
the  amount  of  smut  in  the  air  could  be  gauged  and  analysed. 
They  would  then  be  able  to  ascertain  how  the  air  of  each  town 
compared  with  the  air  of  others,  and  as  one  town  sought  to 
emulate  the  other  in  the  matter  of  lessening  the  death-rate, 
so  the  periodical  publication  of  town  smut-rates  would  in  like 
manner  arouse  a  healthy  stimulus  in  the  matter  of  clean 
atmosphere. 

Housing  of  the  Pimr. —  Dr.  Robert  Crawford  (Glasgow) 
moved : 

That  it  is  necessary  to  the  eflective  administration  of  the  Public 
Health  and  Water  Acts  that  the  relative  aathorities  be  recommended 
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and  empowered  to  re'iuire  that  the  competency  of  the  plumbers  em- 
ployed to  execute  or  inspect  plumbers'  work  under  the  regulations  of 
those  authorities  shall  be  certified  by  the  Plumbers'  Company  under  the 
condition  appertaining  to  the  national  registration  of  plumbers,  or  by 
such  other  body  as  may  be  set  up  by  statute  or  by  approval  of  the  Local 
(government  Board. 
The  resolntion  was  carried  unanimously. 

Sir  Samuei.  Chisholm,  Bart.,  delivered  an  address  on  the 
municipality  and  the  housing  of  the  poor.  He  said  it  was 
the  home  influence  which  made  or  marred  the  physical  and 
moral  welfare  of  the  people.  Oivnera  of  insanitary  houses 
should  have  their  names  published.  There  should  be  a 
crusade  against  not  merely  dirt  on  the  street,  in  the  closes 
and  back  courts,  but  in  the  dwe I'ings  themselves  and  on  the 
person.  The  Corporation  could  build  and  borrow  cheap  money 
in  order  to  build  houses,  and  when  it  became  imperative  that 
such  houses  should  be  built  and  the  (.'orporation  neglected  or 
delayed  to  act,  it  was  preparing  for  itself  a  day  of  retribution 
which  was  not  far  off. 

The  I'lenntion  of  Diphtheria. — Dr.  Louis  Cobuett  read  a 
paper  on  the  prevention  of  diphtheria.  He  said  that  the 
principal  means  of  combating  diphtheria  was,  after  isolation 
of  persons  actually  sick,  the  isolation  or  control  of 
those  who  went  about  apparently  in  good  health, 
yet  carried  in  their  throats  or  noses  the  diphtheria 
bacilli,  and  of  convalescents  from  the  disease,  until  diphtheria 
bacilli  could  no  longer  be  cultivated  from  them.  No  doubt 
the  satisfactory  isolation  of  those  healthy  persons  who  carried 
about  the  bacillus  would  often  prove  impracticable.  In  such 
eases  they  should  be  warned  that  bhey  were  a  source  of 
danger  to  others,  be  induced  to  use  antiseptic  mouth 
washes  and  gargles,  and  be  kept  under  observation.  In  the 
case  of  children  and  young  people  employed  in  large  business 
houses,  isolation  would  usually  be  practicable. 

Medical  Inspection  of  School  Children. — Miss  .Iessie  M. 
M.icGRE(iOK,  M.D.,  who  submitted  a  paper  on  medical  inspec- 
tion of  school  children,  said  Japan  attained  the  record  in 
respect  of  the  inspection  of  school  children,  every  school  child 
being  under  medical  supervision  there.  Eirst  aid  was  taught 
in  the  Japanese  schools,  as  also  school  hygiene.  Japan 
followed  much  the  ideas  of  the  Swiss  system.  There  was  a 
growing  feeling  in  Scotland  that  the  time  had  come  for  insti- 
tuting a  much  more  detailed  examination  of  school  children 
— the  eyes,  ears,  throats,  and  teeth  should  be  subject  to  exami- 
nation. 

Section  of  Sanitary  Science. 

This  Section  met  in  the  Medical  Jurisprudence  Classroom, 
where  Professor  J.  Gr.AisTKU,  the  President,  delivered  his 
presidential  address,  which  dealt  with  a  critical  study  of  the 
prevention  of  small-pox. 

Disinfection  of  Rooms  Occupied  by  Consumptives. — Following 
upon  the  presidential  address,  a  paper  on  practical  disin- 
fection in  rooms  and  workshops  occupied  by  suf- 
ferers from  consumption,  by  Professor  Hexky  Kenwood, 
of  University  College,  London,  and  Dr.  F.  J.  Allan, 
Medical  Oilicer  of  Health  for  the  City  of  West- 
minster, was  read.  It  was  pointed  out  in  the  tirst  place 
that  without  doubt  it  was  in  the  home  and  in  the  workroom 
that  the  bulk  of  the  infection  of  phthisis  was  communicated, 
seeing  that  so  many  sulli'rers  in  the  earlier  stages  of  disease 
were  unable  to  cease  their  work  and  were  unwilling  to  enter 
institutions,  and  that  so  few  in  any  stage  of  the  disease  were 
able  to  avail  themselves  of  the  miserably  inadequate  provi- 
sion of  curative  institutions.  In  the  country  litalth  officers 
recognized  the  necessity  of  exercising  some  supervision, 
and  of  rendering  assistam'e  to  the  poor  or  ignorant  con- 
sumptive at  home  and  in  the  workshop.  The  small  room 
often  continuously  occupied  by  the  patient  must  be 
regarded  as  exposed  from  day  to  day  to  a  more 
or  less  general  infection  by  the  bacillus.  The  first 
importance  was  always  attached  to  the  destruction  of 
the  specific  bacilli  contained  in  the  sputa  coughed  up  by 
affected  persons,  and  it  was  I'eoommended  that  patients 
should  spit  into  proper  receptacles  in  which  the  sputum 
might  be  kept  moist  (preferably  with  a  disinfectant  agent) 
until  its  dangerous  properties  were  destroyed.  It  was  pointed 
out,  further,  that  in  this  way  there  had  to  be  provided  for 
(1)  the  disinfection  of  the  sputum  ;  (2)  the  disinfection  of 
handkerchiefs,  pillow-cases,  sheets,  etc.;  and  (3)  for  the  fre- 
quent collection  and  removal  of  dust  gathermg  upon  the 
retentive  surfaces  of  the  room.  The  paper  afterwards  dealt 
with  various  kinds  of  disinfectants,  and  gave  lh(^  comparative 
results  of  experiments  with  such. 

Notification  of  Phthisis. — Dr.  Ebbnex.eb  Duncan  moved : 

That  In  vlen  of  the  prevalence  of  phDilsIs  pulmoDali^  in  the  working- 


class  popiUation  of  Great  Britain,  and  of  the  suffering,  pauperism,  and 
death  resulting  from  the  dissemination  or  the  disease,  this  Congress 
recommends  the  Council  of  the  Sanitary  Institute  to  memorialize  the 
Local  Government  Boards  of  England  and  Scotland  to  allow  local  health 
authorities  to  add  phthisis  pulmonalis  to  the  schedule  oi  notifiable 
diseases. 

Professor  H.  E.  Claek  seconded  the  resoluMon. 

Dr.  Newsholjie  moved  the  omission  of  the  reference  to  the 
working  classes,  as  it  introduced  the  possibility  of  class, 
distinction. 

Dr.  Laubib  (Derby)  seconded  the  amendment.  He  did  not 
think  that  the  time  had  come  when  they  could  proceed  on 
the  lines  of  compulsory  notification. 

Dr.  MooEE  said  that  voluntary  notification  had  been  a. 
failure  in  Huddersfield. 

Councillor  BiGGS  explained  that  voluntary  notification  had 
been  a  great  success  at  Leicester.  Many  of  the  dwellings  of 
the  lower  classes  were  just  hotbeds  of  disease. 

Dr.  Duncan  afterwards  agreed  to  the  resolution  being 
altered  so  that  the  memorial  should  be  to  the  elleet  that  \ocS. 
authorities  should  be  allowed  to  make  the  disease  notifiable 
on  such  conditions  as  might  be  approved  by  the  Local 
Government  Boards.  The  words  "working  classes"  were 
also  deUted. 

Councillor  Biggs  said  that  while  local  autliorities  had  power 
to  institute  voluntary  notification  many  of  them  did  not  exer- 
cise it.  They  should  be  recommended  by  the  Congress  to  do 
so,  as  the  best  means  of  controlling  phthisis,  and  of  eventu- 
ally reducing  the  present  high  mortality.  He  moved  accord- 
ingly. 

On  a  show  of  hands  the  resolution  as  amended  was  carried 
by  85  votes  to  i  \  for  Councillor  Bifrgs's  proposal. 


LITERARY  NOTES. 

AVe  are  requested  to  state  that  the  publishing  offices  o£  The 
I'ractitioner,  Limited,  have  been  removed  to  149,  Strand. 

Jlessrs.  J.  and  A.  Churchill  have  ready  for  publication  the 
seventh  edition  of  The  Practice  of  Medicine,  by  Dr.  Frederick 
Taylor.  The  work  has  been  thoroughly  revised,  and  con- 
siderable alterations  and  additions  have  bc?n  made.  The 
subjects  now  introduced  for  the  first  time  into  the  book  are 
sleeping  sickness  and  trypanosomiasis,  family  periodic 
paralysis,  diseases  of  the  conus  medullaris  and  cauda  eqaina, 
diseases  of  the  thymus  gland,  arsenical  poisoning,  infective 
artliritis,  myelopathic  albumosuria,  and  some  of  the  rarer 
diseases  of  the  skin.  The  same  firm  are  also  about  to 
publish  two  monogiaphs  on  beri-beri,  by  Dr.  P.  N.  Gerraid. 
They  deal  with  the  disease  from  a  purely  symptomatic  stand- 
point. 

Dr.  Dan  McKenzie  writes,  relative  to  an  article  on  the 
therapeutic  use  of  nose-pulling  which  appeared  hi  the 
British  Medical  Journal  of  Julygth,  p.  E6: 

Dr.  Panyrek  of  Prague,  and,  may  wo  say  so,  tho  irascible  Dr.  Payne, 
were  forestalled  by  the  folk-medicire  oi  Shakespeare's  time,  for  wo 
read  in  Atn;;  Henry  IT,  Part  11,  Act  III,  Scene  2,  lino  34,  that  when  the 
King  swoons  Somerset  ejaculates, 

■'  Rear  up  his  body  ;  wring  liim  by  tUe  nose." 
And  the  result,  according  to   Shakespeare,  seems  to   have  been  imme- 
diate, for  the  King  quicldy  recovers  ;  but  wheUicr  as  a  result  oi  tlie 
actual  nose  wringing  or  of  the  fear  that  the   threat  would  bo  carried  out 
the  great  WiUiam  does  not  say. 

Dr.  Brennan  Dyball  (Exeter)  writes  with  reference  to  the 
same  subject :  ,  , 

In  your  issue  for  .Inly  gth,  the  writer  of  the  ootico  of  The  Therapeutic 
Use  of  Xose-puUing  ably  contends!,  on  the  evidence  of  a  hitherto  mis- 
understood passage  in  Pickwick,  that  tho  cilicacy  of  this  treatnent  in 
cases  of  temporary  loss  of  consciousness  was  known  to  our  proicssion, 
some  fifty  or  si.vty  years  ago  ;  and  in  his  concluding  sentence  he  ap- 
pears to  credit  Dr.  Payne  with  its  discovery.  There  can  be  no  doubt 
that  he  is  right  regarding  the  first  point,  and  it  must  be  a  great  Bfttis- 
faction  to  every  English  medical  man  to  know  thai,  tho  honour  of  bo 
important  a  diaoovery  belongs,  not  to  Bohemia,  but  lo  our  own  country ; 
but  I  must  point  out  that  ho  is  sadly  in  error  in  thinking  that  Dr.  I'ayue 
was  tho  originator  of  the  method  of  treatment  in  question,  which  was, 
well  known  and  practised  so  long  ago  as  Shakcspc.ire's  day.  This  is 
shown  by  a  passage  In  Kiifi  Ilcnni  VI,  Part  IT.  Act  III,  Scene  5.  Tho 
King,  overcome  by  the  news  of  tlie  Duke  of  Gloster's  death,  swoons ; 
the  court  physiciau  Is  apparently  not  at  hand,  but  his  ab- 
sence is  of  no  consequonco,  ior  the  Duko  of  fofjioisct  — 
evidently  well  up  in  first  aid — is  promptly  to  tho  lore  with  directions 
for  tho  treatment  of  tho  royal  |;ationt.  "  Hear  up  his  body  :  irrinri  him 
lijl  the  nose,"  says  the  duke,  and  the  eflloacy  of  the  trcatinont  is  shown 

by  the  fact  that  the  king  is  Immediately  able  to  dcliv  ,.,  o  „,  ,,,.oii 

of  nearly  twenty  lines.  The  llpht  this  throws  on  t!»  -t, 

referred  to  above,  loaves  no  shadow  oi  doubt  abo-  ^  ol 

your  suggestion  as  to  Dr.  Payne's  motive  in  wishing  lo  puil  lUo  uojcs  of 
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Mr.  Pickwick  and  liis  fiiends.  It  seems  a  pity  that  so  simple  and 
«fiicaciou3  a  method  tf  treatment  should  liave  fallen  into  disuse,  but 
this  may  possibly  be  due  to  its  indiscriminate  application  to  unsuitable 
eases  at  the  hands  oi  irascible  practitioners  of  the  type  of  Dr.  Payne. 


THE    PLAGUE. 

Prevalence  of  the  Disease, 
India. 
DnniNO  the  weeks  'ending  .lune  iSlli,  25II1,  and  July  2nd  the  deaths  from 
plague  numbered  5,929,  2,87^,  and  2,638  respectively.  The  principal 
figures  during  the  weeks  eudliig  June  25th  and  July  2nd  were:  Bombay 
City,  4S  and  53  ;  Bombay  Districts,  444  and  691 ;  Calcutta,  22  and  o : 
Bengal  Districts,  74  and  47  ;  North-West  Provinces  and  Oudh,  40  and  17  : 
Puniab,  1,825  aud  1.374;  Ka.iputana,  8  and  6:  Kashmir,  10  and  7; 
Karachi  City,  3  and  i  ;  Aden,  o  and  1  ;  Central  India,  2  and  2.  Central 
Provii  ces  :  Hyderabad  State,  8  and  2-1 ;  Mysore,  264  and  311 ;  Madras  Dis- 
tricts, 136  and  201.  There  is  an  increase  during  the  latter  week  in  Bom- 
bay City,  Bombay  Districts,  Hyderabad  State,  Mysore  State,  and  Madras 
Districts  ;  a  marked  decrease  in  all  other  parts. 

South  Africa. 
Cape  Colony. 
Fori  JSZfcobcWi.— DnrlcgtlieweekscndingJUEe  25th  aud  July  ist  the  fresh 
cases  of  plague  numbei'ed  i  and  2  ;  and  the  deaths  from  the  disease  1 
and  2  respeclivel\-.  Tlirec  cases  remained  under  treatment  on  July  ist. 
A  cat  and  some  rats  and  mice  were  found  infected  by  plague.  No  plague 
in  men  or  animals  in  other  parts  of  the  Colony. 

Transvaal. 
During  the  week  ending  July  16th  the  report  from  the  High  Commis- 
sioner is  "  No  change." 

Hong  Kong. 
During  the  weeks  cudlng  July  9th  and  i6th  the  fresh  cases  of  plague 
numbered  24  and  20,  and  the  deaths  from  the  disease  21  aud  20. 

MAURITIOS. 

During  the  weeks  ending  July  14th  and  21st  the  fresh  cases  numbered 
2  and  I,  and  the  deaths  irom  the  disease  2  and  o  respectively. 
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MANCHESTER. 

Conference  and  Proposals  Iler;arding  School  "Leavinff"  Certiji- 
cafes. — Lock  Hospital. —  Unhealthy  Electric  Cars. — Honour  to 
a  fiurffeon. — Pkins  <if  lioyal  Infirmary. 
The  step  taken  when  independent  Universities  were  recently 
founded  in  the  North-West  of  England  has  already  been  jus- 
tified, and  addition;il  evidence  is  forthcoming  that  these 
Universities  are  likely  to  exercise  a  salutary  and  directive 
influence  ou  education  generally.  Already  the  three  Northern 
Universities  have  a  ".Toint  Matriculation  Board,"  which  con- 
ducts the  matriculation  examination  common  to  all  three 
Universities,  and  to  all  their  Faculties.  A  further  step  in  co- 
ordinating secondary  education  has  been  taken.  At  a  con- 
ference held  in  Manchester  on  July  21st  a  scheme  was 
submitted  by  which  many,  if  not  all,  the  so-called 
"leaving"  examLnations  at  secondary  schools  in  Lan- 
cashire, Chgghive,  and  Yorkshire  may  be  arranged 
for,  and  bb  of  the  same  standard  as  the  matricu- 
lation examination.  The  scheme  is  that  there  should  be  one 
comprehensive  examination,  and  its  certificate  would  be 
equivalent  to  the  matriculation  certificate,  and  admit  to  the 
professional  study  required  for  the  professions  and  public 
offices.  There  can  be  no  doubt  that  this  scheme  is  on  right 
lines,  as  anything  that  will  diminish  the  "  harassing  multi- 
plicity of  examinations"  is  to  be  welcomed.  The  object  of 
the  conveners  of  the  confer-ence— the  Yice-Uhaucellors  of  the 
Universities  of  Manchester,  Liverpool,  and  Leeds — was 
unanimously  approved,  and  resolutions  adopted  as  to  the 
methods  of  carrying  it  cut.  If  carried  out,  the  examination 
for  "leaving"  certificates  will  be  handed  over  to  a  joint 
Board  representing  these  three  Universities,  and  Sheffield 
(when  constituted)  and  the  county  and  county  borough  edu- 
cational authorities  in  the  three  counties.  This  will  be  a 
great  boon  to  those  preparing  for  medical  studies.  It  must 
lead  to  more  attention  being  given  in  secondary  schools  to 
the  education  along  certain  lines  of  those  who  are  preparing 
(or  matriculation  or  preliminary  examinations  as  the  portals 
through  which  the  study  of  medicine  must  be  approached. 

At  the  .annual  meeting  of  the  Manchester  and  Salford  Lock 
Hospital,  whicli  was  held  on  .hily  20th,  it  was  announced  that 
Mr.  Walter  Whiteliead  liad  resigned  his  appointment  as  Sur- 
geon. Mr.  Whitehead  was  elected  Consulting  Surgeon.  As 
in  nearly  all  institutions  depending  upon  voluntary  contribn- 
iion.s,  the  charity  was  behind  in  its  finances. 
It  appears  that,  although  it  is  three  years  since  the  Salford 


Corporation  began  running  cars,  one  councillor  stated  that 
the  method  of  ventilation  was  crude,  and  the  inside  of  the 
cars  contained  a  poisonous  atmosphere,  while  the  odour, 
especially  in  hot  weather,  was  appalling.  The  following  reso- 
lution was  carried : 

That  as  the  present  imperfect  ventilation  of  the  electric  cars  is  a 
source  of  danger  to  the  public  health,  the  Tramways  Committee  be 
instructed  to  forthwith  furnish  the  cars  with  an  efficient  system  ol 
\'entilation. 

Surely  the  problem  is  a  relatively  simple  one. 

Mr.  Frederic  H.  Westmacott,  B.Sc.Vict.  Man.,  F.R.C.S., 
has  been  elected  an  honorary  associate  of  the  Order  of  St. 
John  of  Jerusalem  in  England,  under  authority  of  the  Prince 
of  Wales,  Grand  Prior  of  "the  Order,  for  long  service  in  ambu- 
lance work. 

From  the  amended  plan  of  the  infirmary,  which  is  to  be 
submitted  to  the  trustees,  it  may  be  gathered  that  a  first  pro- 
vision will  be  made  for  481  beds,  with  facilities  for  the  addition 
of alurtherioS bedswhenrequired.  Theofficialand administra- 
tive buildings  are  to  face  Oxford  Road,  and  the  patients 
entrances  will  be  in  Nelson  Street.  The  accident  ward  ques- 
tion has  still  to  be  solved  ;  at  present  the  matter  is  one 
leading  to  a  sharp  division  of  opinion,  the  view  being  to 
provide  a  receiving  house  in  the  centre  of  the  city,  the  other 
not  to  make  any  such  provision.  A  third  view  has  been  put 
forward— namely,  to  proceed  at  once  with  the  main  portion  of 
the  new  building,  leaving  the  out-patient  department  as 
the  last  portion  to  be  built.  In  two  years  public  opinion  will 
be,  perhaps,  more  accurately  focussed,  and  information  will 
be  forthcoming  as  to  the  movement  of  population  and  the 
value  of  ambulance  appliances.  If  thought  desirable,  some 
suitable  premises  might  be  rented  and  fitted  up  as  a  tem- 
porary receiving  house  without  going  to  the  expense  of 
acquiring  land  and  heavy  permanent  administrative  cost. 


BERLIN. 


Therapeutic    E.cperiments  on  Hospital  Patients. — Professor  ion 

Leyden. — Small-po.r  in  Berlin. 
At  a  recent  meeting  of  the  Verein  fiir  Inner  Mediein,  Pro- 
fessor Jacob,  one  of  the  Charite  Physicians  in  Professor  von 
Leyden's  department,  gave  an  account  of  a  therapeutic  method 
of  "  pulmonary  infusion  "  in  cases  of  consumption  which  he 
had  carried  out  on  several  patients  in  the  hospital.  He  said 
his  method  had  previously  been  tried  on  rabbits.  The  animals 
were  first  tracheotomized,  after  which  20  c.cm.  of  liquid  were 
infused  through  the  trachea  into  the  bronchial  tubes.  He  next 
tried  his  experiments  on  goats  and  cows.  He  made  use  of 
creosote,  methylene  blue,  tuberculin,  pyoctnnin,  hetol,  and 
salicylate  of  soda.  Tuberculous  cows  reacted  very  strongly 
after  infusions  of  tuberculin,  and  showed  connective  tissue- 
like encapsulation  of  the  cavities  and  calcifications.  Professor 
Jacob  then  tried  his  method  on  several  human  patients  and 
gave  a  favourable  report  of  its  efleets.  Violent  opposition, 
however,  arose  among  those  present  at  the  meeting.  First 
of  ail.  Professor  Wolff  demonstrated  specimens  of  rabbits' 
lungs.  The  animals  had  been  treated  with  infusions 
of  aniline  blue  according  to  Jacobs  method,  and 
the  consequence  in  all  cases  was  pneumonia  and  death. 
Then  Westenhuffer,  in  round  terms,  accused  Dr.  Jacob  of 
having  given  an  untrue  account  of  the  necessity  for  the 
tracheotomy,  which  he  performed  on  one  of  his  patients 
before  proceeding  to  the  "infusion,"  and  of  having  given 
a  misleading  and  untrue  report  of  his  cases.  Similar  charges 
rained  down  from  every  side,  and  though  Professor  Jacob  did 
his  best  to  justify  his  words  and  actions,  he  did  not  succeed 
in  satisfying  his  critics,  and  the  meeting  eventually  became  a 
scene  of  loud  and  violent  invective.  Of  course  the  matter 
will  not  end  here ;  it  must  and  will  be  sifted  to  the  bottom. 

It  is  rumoured  that  Professor  von  Leyden  contemplates 
retirement  from  his  post  at  the  Berlin  University.  He  is  over 
70,  and  after  a  life  of  indefatigable  labours  well  desen'cs 
repose.  But  up  to  the  present  he  bad  given  no  signs  of  weari- 
ness, nor  does  he  either  physically  or  mentally  show  any 
symptoms  of  old  age.  These  rumours  have  probably  arisen  in 
connexion  with  the  Jacob  affair,  since  Professor  Jacob  belongs 
to  the  medical  stafl"of  von  Leyden's  Charite  department.  As 
for  Professor  Jacob  himself,  long  leave  of  abi-ence  has  been 
granted  him,  and  lie  will  probably  not  return  to  the  Charity 
at  all,  since  his  engagement— which,  as  it  happens,  will  come 
to  an  end  on  (.)ctober  ist — has  not  been  renewed. 

The  eases  of  small-pox  that  have  lately  occurred  in  Berlin, 
have  given  rise  to  much  unfair  comment.  The  facts  are 
shortly  these :  Of  twins,  aged  a  year  and  a  quarter,  one  from  its 
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birth  had  suffered  from  general  eczema.  The  liealthy  child — 
a  girl — was  vaccinated,  and  was  left  in  the  same  cot  as  her 
little  brother.  He  became  ill,  and  Professor  Baginsky  at  once 
diagnosed  the  case  as  "vaccine  generalisee,"and  sent  the  case 
to  the  infectious  diseases  department  of  the  Charitr.  Such 
cases  of  contact-infection  have  been  known  and  described 
before,  and  show  tliat  persons  suffering  from  skin  diseases 
should  be  protected  from  contact  with  vaccinated  persons. 


CORRESPONDENCE. 

THE  ASSOCIATION  AND  MEDICAL   DEFENCE. 
SiK, — Allow  me   to  point  out  certain  inaccuracies  in  the 
report  of  the  Medical  Defence  Committee  as  given  in  the 
Supplement  to  the  Jotjrnal  of  July  16th. 

1.  It  is  stated  that  46  Divisions  approve  of  the  principle  of 
medical  defence  by  the  British  Medical  Association,  but  only 
45  are  given  in  the  report. 

2.  The  membership  of  Divisions  which  approve  is  stated  as 
3,473,  but  on  addition  I  make  it  3,441,  a  difference  of  32 
against. 

3.  The  Leeds  Division,  with  a  membership  of  178  (about  15 
of  whom  were  present)  voted  unanimously  against  the  prin- 
ciple and  the  scheme.  No  mention  is  made  oi  this  in  the 
report. 

4.  The  report  states  that  the  membership  of  the  46  Divisions 
which  approve  is  3,473.  This  might  convey  the  idea  that 
3,473  members  approve  the  principle,  whereas  it  only  repre- 
sents the  opinion  of  the  loi  members  who  were  present. 

The  conclusion  to  be  drawn  from  the  flguies  giv'en  is  that 
only  10  per  cent,  of  the  members  are  willing  to  trust  their 
professional  reputations  to  a  defence  department  of  the  Asso- 
ciation, and  it  is  to  be  remembered  that  the  British  Medical 
Association  does  not  represent  the  whole  profession. — I  am, 
etc., 

Leeds,  July  16II1.  A.  A.  McNab,  M.B. 

*»*  We  have  referred  Dr.  McNab's  letter  to  the  General 
Secretary,  who  informs  us  :  (i)  Dr.  McNab  is  correct  in  stating 
that  the  number  of  Divisions  which  have  expressed  approval 
is  45,  the  number  4O  was  a  clerical  error  ;  (2)  the  membership 
of  Divisions  which  approve  was  correctly  given  as  3,473 ; 
(3)  no  return  was  received  from  the  Leeds  Division. 


EARLY  OPERATION  IN  CANCER. 

Sir,— While  it  is  satisfactory  that  the  necessity  for  early 
operation  has  been  brought  more  prominently  before  the 
public,  it  seems  advisable  at  the  same  time  that  a  plea  should 
be  pat  forward  in  favour  of  experimenting  in  the  early  stages 
of  the  disease,  when  an  operation  is  not  possible  either  from 
its  anatomical  position  or  from  any  other  cause.  Cancer  of 
the  liver  is  a  case  in  point.  Operations  on  the  organ  have 
certainly  been  reported,  but  unless  we  are  to  overthrow  the 
surgical  principle  that  the  whole  of  the  organ  must  be 
removed  such  operations  are  not  likely  to  become  popular. 
.\t  the  same  time  experiments  when  the  liver  is  diseased 
have  to  be  conducted  with  much  greater  caution  than  when 
the  disease  is  in  other  parts  of  the  body.  It  is  surely  not 
well  to  wait  with  folded  hands  in  the  belief  that  a  cure  can 
only  be  found  after  the  cause  has  been  discovered.  In  the 
past  practical  experience  has  usually  come  first,  and  it  seems 
to  be  a  pity  that  more  use  is  not  made  of  early  cases  where 
the  patient  has  nothing  to  lose. — I  am,  etc., 

London,  w.,  July  24tli.      Skene  Keith. 

TBE  METRIC  SYSTEM. 

Sir,— I  was  charmed  with  the  first  letter  on  this  subject, 
giving  a  really  practical  hint  on  adopting  the  metric  system, 
but  I  must  say  I  am  staggered  at  the  argument  of  "C.  1..' 
that  a  drachm  of  Co  gr.  divides  so  easily  by  7,  S.  and  9,  that 
nothing  better  can  be  desired.  "Why,"  he  says,  "seek  to 
oast  80  convenienta  division  ?''  I  must  confess  that  I  find  100 
as  easy  to  divide  by  7,  8,  and  g  as  60 :  and  as  the  third  of  100 
need  trouble  no  one,  it  seems  to  inc  that  6  is  the  only  figure 
which  goes  into  iio  more  easily  than  100,  so  differently  do 
things  look  to  different  people;  l>ut  when  he  winds  up  "but 
fiactmtn  drive  me  mad,"  it  occurs  to  me  that  he  has  never 
tried  the  decimal  system. 

Let  him  take  the  following  problem  :  the  pric«  of  i  J  yard 
of  silk  at  iijd.  a  yard,  and  then  consider  the  corresponding 
problem  of  1.75  metres  of  silk  at  24  tents.,  and  lie  will  find 
that  the  only  fractions  to  trouble  him  are  in  that  truly  British 
system  '-with  which  everybody  is  so  thoroughly  conversant,' 


and  not  in  a  modern,  rational,  np-to-ilate  system  «hieh  has 
shaken  off"  the  trammels  of  5;  yards,  one  rod,  pole,  or  perch. 

What  really  frightens  "V.  L."  are  those  terrible  arrajs  of 
decimal  noughts  in  a  table  of  equivalents  ;  but  in  practicethe 
alarming  statement  that  o'u  gr.  =o.co!cS  giam  would  never 
occur.  la  about  three  days  one  would  learn  to  think  in 
milligrams,  and  where  you  now  give  a  grain  more  or  less  you 
would  think  of  60  or  70  milligrams.     Verb.  sap.—  l^\n,  etc.. 

Gosforth.  H.  Alston. 

Sir, — Judging  by  your  columns  there  appears  to  be  a  good 
deal  of  misplaced  admiration  of  the  metric  system.  It  would 
be  good  for  all  weights,  measures,  etc.,  to  be  systematically 
arranged  on  a  uniform  scale.  But  that  scale  should  not  be 
ten.  We  count  by  tens  simply  because  primitive  man 
counted  on  his  fingers.  But  as  man  got  civilized  he  found 
ten  to  be  an  awkward  number  for  trade  and  measurement. 
Every  natural  method  for  measuring  any  kinds  of  things  ha» 
consistently  avoided  any  decimal  system  ;  while  there  is  a 
distinct  preference  for  duodecimal  division.  Not  only  is 
twelve  commonly  used  (for  example,  pence,  inches,  hours, 
months,  etc.) ;  but  the  factors  and  multiples  of  twelve  (2,  3, 
4,  6,  24,  60,)  continually  recur  in  the  tables,  almost  to  the  ex- 
clusion of  all  other  scales ;  and  concurrently  there  has  arisen 
a  method  of  thinking  and  counting  by  dozens.  Ten  is  the 
scale  of  mere  ignorant  savages,  while  twelve  is  the  scale  of 
civilization  and  trade.  Yet  we  see  learned  bigwigs,  trying  in 
the  name  of  science  to  destroy  that  progress  and  to  force  upon 
us  the  methods  of  naked  savagery !  I3  it  for  the  greatest 
good  of  the  greatest  number  that  the  House  of  Lords  (which 
has  no  business  with  weights)  should  handicap  the  masses  of 
the  people  with  an  awkward  system  of  weights  and  measures  ? 
or  that  the  General  Medical  Council,  who  do  not  do  dispens- 
ing, should  impose  continual  inconvenience  upon  the 
thousands  of  practical  men  by  whom  it  must  be  done  ?  AVould 
it  not  be  better  to  teach  our  noble  lords  and  the  heads  of  the 
profession  to  think  and  count  by  dozens,  and  to  adopt  a  duo- 
decimal system  ? 

An  ingenious  correspondent  recently  has  hit  upon  a 
method  by  which  he  can  think  in  grains  and  minims  and  dis- 
pense in  grams  and  c.cs.  That  gentleman,  with  an  almost 
duodecimal  coinage,  buys  his  drugs  by  avoirdupois,  thinks 
of  and  prescribes  them  by  apothecaries'  weight,  dispenses 
them  by  decimal  measures,  and  administers  them  by  duo- 
decimal intervals  1  He  may  fairly  claim  to  have  reached  the 
acme  of  confusion. 

Now,  time  must  be  divided  duodeeimally.  The  metric 
people  tried  to  divide  time  decimally  and  failed  completely. 
Therefore  medicines  must  be  administered  duodeeimally. 
Therefore  it  is  only  common  sense  to  use  duodecimal  bottles. 
Therefore  dispensing  should  be  done  duodeeimally. 
Therefore  prescribing  should  be  done  duodeeimally.  There- 
fore we  should  think  and  count  by  dozens  and  gross.  And 
therefore  we  should  advocate  a  uniform  and  universal  duo- 
decimal system  throughout  all  departments  of  medicine, 
trade,  and  science. — I  am,  etc., 

Croydou.  T.  ARCHIBALD  Dukes, 

THE  CONSTITUTION  OF  THE  CENTRAL  MIDWIVES 
BOARD. 

Sir,— I  am  much  obliged  to  Dr.  Cullingworth  for  his  kind 
correction  of  my  misstatement  that  on  the  "  Central  Mid- 
wives  Board  '  three  out  of  the  nice  "must  be  non-medical 
women."  Perhaps  I  ought  to  have  said  that  probably  at  least 
three  will  usually  be  non-medical  women,  though  not  of 
necessity. 

Whilst  fully  acceding  that  the  "lay ''element,  male  or  female,, 
should  have  representation  upon  the  Board,  it  is,  I  think, 
unfortunate  that  the  Act  should  render  it  even  possible,  aa  it. 
undoubtedly  does,  lor  a  mnjority  in  ^^uch  a  limited  body  to  te 
non-medical.— I  am,  etc., 

Loedt,  Ullyj^th. CitAS.  J.  Wricrt. 

MEDICAL  ASSESSORS. 
Sir,— Yon  publi.>'hed  a  letter  from  me  under  the  above 
heading  in  your  issue  of  April  30th,  the  letter  advocating  the 
apiioinlment  of  medical  assessors  toassistthe  judge  in  "com- 
pensation cases."  This  letter  has  r<'9ulte<l  in  certain  friendly 
comniunications  between  the  members  of  one  of  the  Divisional 
of  this  Branch  and  me,  and  I  write  now  to  assure  them  that 
the  expressions  used  in  the  last  paragraph  of  my  former  letter 
must  be  taken  as  having  a  perfectly  general  reference.  In 
p.Trticular  the  expresrion  "salaried  works  or  colliery  doctors 
who  may  be  dismissed  by  the  men  at  a  month's  notice"  has 
no   reference  to  their  positions,  but  to  appointm'nts  ma4e 
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tmder  the  so-called  "new  system"  by  which  medical  men 
are  appointed  by  the  workmen  at  a  fixed  salary,  are  under 
the  control  of  a  workmen's  Gommittee,  and  have  no  security  of 
tenure.  A  medical  man  so  appointed  is  at  the  mercy  of  the 
■vrorkmen,  and  when  called  upon  to  give  evidence  in  a 
"  compensation  ease''  often  finds  his  position  an  exceedingly 
difficult  one.  Such  a  condition  of  things  should  not  obtain, 
and  is  one  of  the  many  objections  to  tlus  system  of  appoint- 
ment.— ^I  am,  etc., 
Cardiff,  July  25111.  WlUlAM  Sheen. 


CYLLIN  IN  TTTBEECULOSIS. 
Rt3, — Dr.  Eideal's  paper  on  the  disinfectant  properties  of 
eyilin  (Sanitary  Institute  Congress,  July,  1903)  induced  me  to 
try  its  effects  on  cases  of  phthisis  in  my  practice.  I  used  it 
in  strengths  starting  at  i  in  100,  and  am  now  using  the  pure 
cyllin  inhalant,  sprayed  into  the  lungs,  six  times  a  day  for 
ten  minutes  at  a  time,  with  very  encouraging  results,  which 
ein  best  be  demonstrated  by  the  tsvo  loUowing  cases,  which 
T  think  may  prove  instructive. 

1.  J.  E.,  male,  aged  29.  First  haemorrhage,  ICovember,  1902. 
December,  1903,  cavity  at  right  apex.  Crepitations  over 
npper  half  of  lung,  Copions  expectoration,  three  spit  cups  per 
cuem,  night  sweats,  wastine,  pain  on  breathing  and  moving 
arm,  unable  to  work.  Ventnor  Sanatorium,  February  to 
April.  Increase  of  weight  whilst  in  the  institution,  but  no 
decrease  of  pain  or  expectoratii-.n.  April  29th.  Started  cyllin 
apray»  Present  condition :  No  expectoration  for  three  weeks ; 
last  spntam  practically  bacillns-free.  No  pain,  and  is  working 
as  a  groom. 

2.  F.  H.  I.,  male,  37.  First  haemorrhage,  November,  1900 ; 
attended  City  Eoad  Hospital  in  1902,  and  went  to  Bourne- 
raonth  Sanatorium  early  in  1903.  Condition  in  December, 
1904:  Cavity  at  left  apes,  crepitations  at  right  apex,  consider- 
able wasting,  five  spit  cups  fall  of  expectoration,  and  half-a- 
pins  at  night,  temperature,  101.3°.  Ordered  complete  rest  in 
bod,  a  cyllin  spray,  i  in  500 :  slight  improvement.  April  2nd, 
spray  increased  in  strength  to  i  ia  100  ;  again  diminution  in 
expectoration  and  less  of  evening  temperature.  April  29lh, 
cyliin  spiay,  pure,  used.  Present  condition :  One  spit  cnp  full 
of  ezrpectoration  duiiag  both  day  and  nipht,  walks  a  mile 
■without  ineonvenieaee,  sputum  nearly  bacillus-free. 

I  should  like  to  point  out  especially  the  diminution  of 
baeilli  in  the  sputum  as  a  most  important  factor  in  the  pre- 
vention of  spread  of  infection.  The  oniy  other  method  of 
direct  treatment  that  I  know  of  is  that  of  Dr.  Colin  Campbell. 
T  claim  that  my  mpthod  of  disinfecting  the  lung  has  the  fol- 
loiTing  advantages,  namely:  First,  it  can  be  used  by  the 
patient  himseli,  and  if  necessary  all  day  long.  The  instm- 
■ment  need,  an  Oppenieimer's  improved  aerizer,  costs  only 
7S.,  and  the  cyiiin"  inialant  lasts  for  a  very  longtime  (four 
cases  have  not  yet  used  an  ounce  in  two  months).  Also,  that 
my  treatment  is  that  01  a  dinerent  drug,  and  a  different  mode 
of  administration. — 1  am,  etc., 

'  '  "W.  Chareott  Loi>wii>r,E, 

LI.S.C.S.,  L.K.C.REng.,  D.P.H.Lond. 
•WiUon'on-Tliaiuc  = 


th::  r;A  chloeoform. 

Sib, — Even  more  ii_:  sn  the  statement  announcing 

tie  discovery,  by  tue  c;  .  a:  Chloroform  Committee  of  the 
Bi-itiah  Medical .  Association,  of  the  small  quantities  01 
f^W'r-.-.ir -^  'i,jf'o<sary  to  produce  an.'e?tbesia,  is  the  Com- 
I  perception  of  the  fallacies  of  the  Glasgow 

<."  'iiittee  of  the  British  Medical   Association. 

T  ally  exposed  fifteen  years  aao  by  the  Hyderabad 

C ,  on  chloroform : — "  The  conclusion,  unwanantable 

r"j  ',--i  Kz-j\:\  was  accepted  that  its  dangers  were  inherent  and 
controUed  less  by  the  ordinni-y  laws  of  dosage  than  by 
caprice."  In  the  leading  article,  from  which  this  passage  is 
quoted,  cii.o:i::ing  the  work  oi  the  Special  Committee,  one 
rosnlt  "!  \Tii!';i  has  been  the  invention  of  a  new  safety 
chloroform  inhaler,  there  is  one  very  strange  omission :  there 
is  no  mention  waatever  of  the  principle  which  is  to  be 
■followed  in  tiie  administration  of  chloroform  by  the  new 
apparatus.  The  profession  v»ill  naturally  expect  to  be  supplied 
by  the  Soecial  Committee  or  its  secietary.  or  by  the  writer  of 
the  leading  ai-ticle,  with  inFormati-m  on  the  fallowing  points. 
Is  the  pulse  to  be  watched  according  to  the  teaching  of  Dr. 
Dudley  Buxton,  '' i  also  watch  the  pulse?''  or  is  it  to  be 
ignored  as  a  factor  in  the  inhalation  in  accordance  with  the 
principles  of  Symo,  "You  never  see  an\body  here  with  his 
fin'jpr  on  the  pulse  while  chloroform  ia  {jiven  "  ?  The  former 
method  spells  accidental  deaths  under  chloroform,  whereas  if 


the  latter  be  followed  the  new  inhaler  is  totally  unnecessary, 
since  the  safety  of  chloroform  can  be  guaranteed  with  any 
form  of  inhaler  and  with  any  concentration  of  chloroform 
vapour  by  any  one  who  knows  how  to  manage  the  patient's 
breathing  properly,— I  am,  etc., 
Xiondon,  W.,  July  =6th.     Edward  Lawkie. 

THE  CAUSATION  OF  CANCER. 
Sir, — At  the  commencement  of  the  twentieth  century  the 
great  problem  of  the  causation  of  tumours — like  a  gigantic 
sphinx  —  looms  large  on  the  medical  horizon.  Of  this 
problem  the  genesis  of  cancer  is  but  a  part,  although  a  large 
one. 

In  this  connexion  it  is  important  to  recollect  that  these 
growths  are  not  peculiar  to  mankind,  nor  even  to  animals,  for, 
as  I  have  shown,'  similar  formations  atl'eet  trees  and  other 
vegetable  organisms.  Indeed,  it  seems  clear — as  I  long  ago 
pointed  out — that  tumours  may  arise,  imder  certain  conditions, 
in  any  multicellular  animal  or  vegetable  being. 

Another  important  consideration  is  that  these  abnor- 
malities very  rarely  occur  in  organisms  living  in  a  state 
of  Nature.  It  is  almost  exclusively  among  domesticated 
varieties,  among  those  that  have  been  kept  long  in  con- 
finement, or  that  have  been  otherwise  abnormally  circum- 
stanced, that  tumours  are  met  with. 
Savages  and  wild  animals  are  very  rarely  thus  affected. 
In  a  general  way  it  may  be  said  that  the  animal  world  is 
much  less  prone  to  malignant  and  other  tumours  than 
humanity,  and  this  appears  to  me  to  be  due  to  the  fact  that 
animals  have  been  much  less  extensively  subjected  to  the 
influence  of  domestication,  and  such  other  abnormal  condi- 
tions of  existence  as  I  have  above  referred  to,  than  mankind. 
At  any  rate,  it  is  remarkable  that  nearly  all  the  examples  of 
animal  tumours  hitherto  reported— malignant  and  otherwise 
— have  been  met  with  in  our  common  domesticated  species; 
and  it  is  significant  that  the  dog  is  the  animal  most 
frequently  affected. 

Hitherto  progress  has  been  hindered  by  the  want  of  dear 
conception  as  to  the  nature  and  affinities  of  the  morbid  pro- 
cess. Tumour  formation  has  too  commonly  been  regarded  as 
an  isolated  pathological  entity,  having  no  connexion  with 
other  biological  processes.  Yet  between  tumour  formation 
and  morphological  variation  in  general  there  is,  I  believe, 
real  affinity;  and,  in  ultimate  analysis,  both  maybe  regarded 
as  the  outcome  of  the  cumulative  effects  o!  changed  condi- 
tions of  existence.  Of  these  conditions  the  most  important 
are  excess  of  food,  changed  environment,  and — in  the  case  of 
man  and  animals — want  of  proper  exercise.  As  I  have  pointed 
out  in  my  work  on  The  Principles  of  Cfir.cer  and  Tumour 
Formation,  these  factors  play  a  leading  part  in  the  causation 
of  cancer.  Now  that  the  fury  of  the  microbic  prepossession 
has  somewhat  abated,  it  is  high  time  that  these  neglected 
factors  received  their  due  recognition. — I  am,  etc.. 
Clifton,  Bristol.  July  15th.  W.  RoOER  WlLLIAMS. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAI,  XAVY  MEDICAL  SEK^^CE. 
The  following  apTJOintnieats  have  been  made  at  the  Admiraltv:  Edwajit* 
P.  G.  CArsTON,  B..1,  Surgeon,  to  the  Bcdftyrd.  July  2  20d :  William  H. 
Daw,  Surgeon,  to  the  Wildfire,  .luly  29'h  ;  Thomas  H.  Vickers,  Surgcou, 
to  the  M'iidnrc.  for  the  ImmortaliU,  July  litli ;  Hugh  C.  Ross,  Surscou,  to 
the  ll'i/e,  July  25th. 

ROYAL  ARMY  MEDICAL  CORPS, 

Exchange. 

The  charge  /or  inserting  notices  resjxcling  Exchanges  in  the  Army  Medical 

DepartmaU  is  Si.  ed.,  vhich  shotUd  be  /orwarded  in  stamps  or  post-office 

order  u-Uh  tlie  notice,  iioi  later  Uian  Wtdttesday  momijtg,  in  order  to  ensure 

insertion  in  tlie  current  issue. 
A  Major,  R.A.M C,  nominated  for  service  at  Malta,  desires  to  exchange 
places  with  an  officer  proceeding  to  India,   Address,  "Malta,"  7,  Trafalgar 
Place,  Stoke.  Devonport. 

Major,  K.A.M.C,  for  Bombay,  end  of  trooping  season,  desires  exchange. 
Home  or  Colony.  Whole  or  part  of  tour.  Address,  giving  dates  and 
terms,  ".TraveUer,"  care  o£  Holt  and  Co. 


ARMY  MEDICLL  RESERVi:. 
SUBGEOx-LrEUTENANT  J.   T.  K,  Thomsok,  to  be  Surgeon-Captain,  Jtily 
13th. 

Surgeon-Captain  C.  E.  L.  B.  Hudson,  F.R.C,S,Eng.,  to  be  Surgeon-Major, 
July  i6th. 

Surgeon-Lieutenant  H  Staliard.  ^fh  Volunteer  Battalion  tlie  Siicrwood 
Fore-iiers  (Xnttingliamshire  and  Derbysliire  Regiment)  to  be  Surgeon- 
Lieuleuant.  July  ayih. 

I  27(f  PriiiciiAss  of  Cancer  Ofid  Tiimr>ur  Fommtion.  Loi  don.  18S8,  p,  85,  ot 
seq. :  also  \'egeiablc  Tumours  in  Relation  to  Bud  Formatiop,  Trans.  Path. 
Soc,  London,  vol.  xxxviii.  j88-,  p.  460, and  ibid.,  vol.  xl,  p.  446. 
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Sir  JOHN  SIMOX,  K.C.B.,  F.R.S.. 

"I .  '  Formerly  Medical  Otficer  to  the  Privy  Council :  President  of  the 

Royal  College  o£  Surgeons  of  England,  etc. 
Ix  Sir  John  Simon,  who  died  oa  July  23rd.  in  the  SSth  year 
oJ  his  age,  this  country  hag  lost  one  of  the  leaders  in  the 
great  onward  march  of  sanitary  progress  which  will  make  the 
Teign  of  (Jaeen  Victoria  one  of  the  most  memorable  epochs  in 
human  history.  He  has  been  so  long  withdrawn  from  public 
affairs  that,  though  his  name  is  a  household  word  among  sani- 
tarians ofeveryeouiitry,  he  lias  probably  been  numbered  among 
thedead  even  by  many  members  of  the  prolessiou  of  which  he 
was  one  of  the  chief  glories.  Sir  JohnSimonwas  born  on  Octo- 
ber loth,  1S16.  Bath  his  eraadfathers  were  FrenAinen,  but 
•eaeli,  havingemigrated  to  England,  married  an  Euslish woman. 
His  father,  who  was  in  early  lifea  ship  broker,  became  a  member 
of  the  Stock  Exchange  and 
was  for  many  years  a  lead- 
ing member  of  the  Com- 
mittee of  that  body.  He 
■  lied  in  1879  at  the  age  of 
nearly  gS,  his  wife  follow- 
ing him  to  the  grave  three 
years  later  when  within 
tive  days  of  completing  her 
05th  year. 

Young  Simon  began  the 
study  of  medicine  in  1S33, 
when  he  was  a  few  days 
■short  of  17.  As  his  father 
'intended  him  to  become  a 
■consulting  surgeon,  he  was 
apprenticed,  as  was  the 
v'ashion  in  those  days,  to 
Joseph  Henry  Green,  Sur- 
.geon  to  St.  Thomas's  Hos- 
pital, and  Professor  of  Sur- 
gery at  the  then  recently 
•sstablished  King's  College. 
Simon  thus  enjoyed  the 
privilege  of  being  a  student 
of  both  schools,  attending 
lectures  and  dissections  at 
'King's  College,  and  doing 
jiractical  surgical  work  at 
St.  Thomas's  Hospital.  Of 
his  life  as  a  student  he  has 
iiiniself  given  the  following 
.ntcresting  particulars : 

"Almost  from  the  time 
when  my  medical  student- 
sliip    began    I    liad    been 

ibliged  to  live  chiefly 
rivvay  from  the  Ulackheath 
.lome.  P>en  in  the  first 
winter  session  of  1833-4, 
wfien  I  had  not  yet  begun 
to  be  'dresser'  at  the 
hospital,  the  mere  cla- 
attendances  at  King's  ('i 
lege  were  hard  to  fuHii 
irom  the  distance.  On 
■Jiree  mornings  of  the 
v/eek,  when  I  had  to  be  at 

'.he  College  at  9  o'clock  for  chemical  lecturt?,  and  when  as  yet 
there  was  no  coach  early  enough  to  lielp  me,  1  liad  to  start 
from  IJlackheath  at  7  o'clock  for  my  walk  of  eight  mUva ;  hav- 
ing first  (as  tlie  dining-room  fire  was  not  yet  alight)  eaten  my 
bread-and-milk  in  the  kitchen,  with  my  dear  father  in  his 
dressing-^own  looking  after  me;  and  ou  three  nights  in  the 
week,  wliile  Mr.  Green  used  to  lecture  from  8  to  9  o'clock,  I 
used  not  to  reach  home  till  nearly  11." 

During  the  winter  1837-8,  Simon  acted  under  Dr.  Todd  a^ 
prosector  for  his  physiological  lectures.  In  1838  he  became  a 
Member  of  the  College  of  Surgeons,  and  immediately  after- 
wards he  was  appointed  joint  Demontttralor  of  An.itomy  with 

i'lMiicis  Thomas  (afterwards  Bishop)  Maf.ioug^il  at  King's 
College.  On  the  establisliment  of  King's  (College  Hospitalin 
■.840,  Simon  was  appointed  Senior  Assistant  >^urgeon,  the  two 
Burgeons  being  William  Fergusson  and  Richard  Partridge, 
and  the  other  assistant  surgeon  being  William  I'.owman. 
During    the   earlier   part   of    the    period    of    nine    years, 
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when  he  was  Demonstrator  of  Anatomy  at  King's 
College,  he  for  a  while  gave  himself  up  to  the  study 
of  metaphysics  and  Oriental  languages,  and  to  the 
print  room  of  the  British  Museum  ;  but,  influenced  by 
the  example  of  Botvman,  he  came  to  see  that  initiative 
work  was  necessary  to  professional  success.  Accordingly  he 
began  to  write  and  to  make  scientific  researches.  In  1S42  he 
addressed  a  letter  on  medical  education  to  the  President  of 
the  Royal  College  of  Surgeons  ;  about  the  same  time  he  con- 
tributed the  article  "Neck"  to  the  Cyclopaedia  of  Anatomy 
and  Pkysioloffi/.  In  1S44  he  gained  the  first  Astley  Cooper 
prize  by  a  physiological  essay  of  the  thymus  gland,  which  was 
published  with  additions  in  the  following  year.  He  also  pre- 
sented to  the  Royal  Society  a  communication  on  the  compai-a- 
tive  anatomy  of  the  thyroid  glands,  which  won  for  him  the 
Fellowship  of  the  Society  in  1S45.  In  1S47  he  presented  to  the 
Royal  Medical  and  C'liirurgieal  Society  a  paper  ou  subacute 
inflammation    of    the   kidney.    In   1S47    he    was  appointed 

Lecturer  on  Pathology, 
and,  to  use  his  own  ex- 
pression, "virtually "  Sur- 
geon to  St.  Thomas's 
Hospital. 

His  first  lecture,  which 
was  delivered  in  December 
of  that  year,  on  the  aims 
and  philosophic  methods 
of  jiathological  research. 
expresses  some  of  the 
thoughts  with  which  he 
entered  on  the  duties  of 
his  lectureship.  Other  in- 
dications will  be  found  in 
a  course  of  lectures  pub- 
lished in  1S50,  on  general 
loathology  as  conducive  to 
rational  principles  for  the 
diagnosis  and  treatment  of 
disease,  and  in  some  of  his 
(.iinical  lectures  published 
in  1850-2  in  the  Lancet  and 
Medical  Times. 

In  1S48  came  a  turning 
point  in  Simon's  career, 
riie  Corporation  of  the 
<.'ity  of  London,  which 
iiad  long  been  exercising 
old-standing  powers  in  the 
direction  of  improvement, 
applied  to  Parliament  tor 
powers  adequate  to  the 
iicw  conceptionsof  sanitary 
progress.  The  passing  of 
(he  City  Sewers  Act  was 
the  result,  and  shortly- 
after  the  passing  of  that 
Act,  which  gave  power  for 
the  appointment  of  a 
.M<'dical  Oflicer  of  Health, 
Simon  was  appointed  to 
the  post. 

Circumstances  of  time 
and  place,  as  he  himself 
states,  combined  to  bring 
the  appointment  into  con- 
siderable prominence.  Tlie 
metropolitan  tended  to 
view  ;  while  even  in  the 


fact   that   the    appointment    was 
give  it  importance  in  the  public 

metropolis  itself  the  City  oiEce  was  made  conspicuous  by  the 
circumstance  that  hitherto  none  of  the  other  sections  of  Lon- 
don were  similarly  oflicered.  Then,  just  about  the  time  the 
appointment  was  made,  the  neivly-discovered  aptitude  of 
Asiatic  cholera  to  recur  epidemically  in  this  country  had  pre- 
pared the  public  mind  to  observe  with  more  than  ordinai-y 
intercut  whatever  was  said  or  done  with  any  sort  of  oflicial 
authority  in  respect  of  precautions  against  dangers  to  the 
health  of  the  public.  Simon  held  the  oflice  for  seven  years, 
and  the  ability  and  earnestness  with  which  lie  threw 
hinisctlf  into  the  discharge  of  his  duties  marked  him 
oat  for  a  larger  sphere  when  the  importance  of  public- 
health  questions  began  to  impress  itself  seriously  on 
statesmen.  Jn  1S55,  accm-dingly,  when  It  was  decided  to  create 
a  Central  Medical  Oilicership,  Simon  was  chosen  as  the 
fittest  man  for  the  post.    The  position  made  him  virtually 
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adviser  on  all  sanitary  and  medical  matters  to  the  Govern- 
ment. This  office  was  held  by  him  lor  nearly  twenty-one 
years,  but  with  differences  from  time  to  time  in  its  depart- 
mental relations.  At  first,  during  the  three  years  1S55-S,  the  '. 
office  was  attached  to  the  General  Board  of  Health,  as  modified 
by  the  successive  Continuance  Acts  ;  during  the  thirteen 
years,  1858-71,  it  was  under  the  Lords  of  Her  Majesty's  Privy 
Council ;  for  the  remaining  period,  1871-6,  it  was  in  great  part 
detached  from  the  Privy  Council,  and  was  to  that  extent 
under  the  direction  of  the  Local  Government  Board  which  an 
Act  of  1871  had  established.  »^ji'    '•'<8       "^^^ 

In  1876  Simon  found  to  his  great  regret  that  he  could  no 
longer  hope  to  be  of  official  use  in  the  public  service.    The 
system  established  for  sanitary  government  under  the  Acts 
of   187 1-2,   by  Mr.  Stansfeld,  seemed   to  him  not  to  consist 
with  the  constitution  and  proper  working  of  his  office  as 
intended  by  the  Act  of   1858,  and  not  to  be  for  the  public 
advantage.    After  giving  it  a  full  trial,  therefore,  he  resigned 
his  office.    The  decoration 
of  C!.B.  was  given  to  him 
on  his  retirement,  and  in 
1887,    on    the    occasion  of 
the     Queen's    Jubilee,    he 
was  made  a  K.C.B. 
Though  Simon's  public  ap- 
pointments made  it  neces- 
sary for   him   to  give   up 
private   practice,    he   con- 
tinued up  to  the  time  of 
his  resignation  of  the  post 
of    Medicine    Adviser    to 
the; Privy  Council  to  hold 
the  office  of  Surgeon  to  St. 
Thomas's     Hospital.      He 
was  indeed  devoted  to  sur- 
gery,  and  described  him- 
self as  a  hospital  surgeon 
advising  the  Government. 
He    was    always    anxious 
that  it    should  be   recog- 
nized that  his  career  as  a 
sanitarian  was  only  half  of 
his  professional   life ;    the 
other,  practically  uhe  half 
that  kept  him  alive  for  the 
performance  of  his  duties 
as  a  public  ofticial,  was  the 
continuance  of  his  surgical 
work. 

He  Was  the  author  of  the 
article.  Inflammation,  in 
the  1S60  and  1869  editions 
of  Holmes's  System  of  Sur- 
gery, and  within  the  same 
period  he  published  some 
addresses  and  essays  on 
the  reform  of  medical  edu- 
cation. He  also  found 
time,  amidst  his  manifold 
engagements,  to  write  a 
biographical  memoir  of  his 
teacher,  Joseph  Henry 
Green,  as  an  introduction 
to  the  Spiritual  Philosophy 
of  that  thoughtful  sur- 
geon, which  was  published 

in  1865.  In  1S76  Simon  was  appointed  a  Crown  Member  of  the 
General   Medical  Council,  a  position  which  he  continued  to 
hold  till  1895.    He  took  a  prominent  part  in  the  work  of  the 
Council,   and  at  the  same  time  he  was  active  in  literary  i 
labour  in  various  directions.      Towards  the  close  of  1877,  . 
at  the  Birmingham  Annual  Meeting  of  the  Midland  Medical 
Society,    he  gave  an   address,  which  was   published  in  the 
British  Medical  Journal  of  November  gth,  on  Some  Points 
of  Science  and  Practice  concerning  Cancer.    Early  in  1878  he 
wrote  for  Quain's  Dictionary  of  Mfdicine,   an  article  on  Con- 
tagion;    and  later,  in   1S78,    ai,    the    distribution  of  prizes  ' 
in  the  Faculty  of  Medicine  at  University  College,  London,  he 
gave  an  Occasional  Address,  which  was  published   in  the  \ 
Calendar  of  the  College  ;  in  1S81,  as  President  of  the  State  ' 
Medicine  Section  of  the  International  Medical  Congress,  he 
delivered  an  address  on  Experiments  on  Life  as  Fundamental 
to  the  Science  of  Preventive  Medicine,  and  as  of  question 
between  Man  and  Brute.  Early  in  1890  be  published  his  great 


work  on  English  Sanitary  Institutions,  in  which  these  instltution» 
were  reviewed  in  their  development  and  political  and  social 
relations.  In  the  British  Mbdical  Journal  of  November 
1st  of  the  same  year,  with  a  view  to  initiate  an  important  con- 
stitutional amendment,  which  was  carried  in  the  succeeding 
summer,  he  wrote  on  the  subject  of  Charitable  Bequests 
Forbidden  by  Law ;  in  1892  he  submitted  to  the  legal 
advisers  of  the  General  Medical  Council  a  Memorandum 
on  the  Claim  aserted  by  the  Royal  College  of  Physicians 
that  the  College  of  itself,  apart  from  any  other 
examining  authority,  can  grant  such  letters,  testi- 
monials, or  licences  in  medicine,  surgery,  and  mid- 
wifery, as  shall  be  valid  diplomas  of  qualifications  in  all 
those  branches  under  Sections  11  and  iii  of  the  Medical  Act, 
1886.  In  1S93  he  contributed  to  Mr.  Patchett-Martin's  Life  of' 
Lord  Sherbrooke  a  paper  on  the  character  and  career  of  that 
statesman ;  and  finally,  in  the  spring  of  1894,  he  contributed 
to    the    Xineteenth    Century,    by   way  of  supplement  to   his 

Enijlish  Sanitary  Institu- 
tions, an  article  on  Early 
Self-Govemment  in  Social 
Relations. 

In  1887  Sir  John  Simon's 
official  reports  were  repub- 
lished    in     a     somewhat 
abbreviated     form     under 
the  auspices  of  the  Sani- 
tary   Institute    of     Great 
Britain,  Dr.  Edward   Sea- 
ton,    son    of    one    of    Sir 
John's    most    valued    col- 
leagues, being  the  editor. 
Sir  John  Simon's  fame  will 
rest   mainly  on  those  Re- 
forts  and  on  English  Sani- 
tary Institutions,  which  has 
taken  its  place  as  a  classic- 
in  the  literature  of    sani- 
tary science.    His  aim  was 
to    trace    the    process    by 
which     preventive     medi- 
cine has  grown  into  scien- 
tific form   and  has   given 
life  to  an  important  branch 
of  civil  government.    But 
the   work    is    much    more- 
than  this.  It  has  been  well 
described  as  a  philosophy 
of     sanitary     history,     in 
which  the  manifold  ques- 
tions— political,  economic, 
sociological,  religious,  and' 
scientific,  as  well  as  medf- 
cal — involved    in   sanitary- 
evolution     are    discussed 
with  a  wealth  and  ripeness- 
of  knowledge,  a  lai-geness 
of  view,  and  a  fullness  of 
practical    wisdom,    which 
make  the  work  a  mine  of  in - 
struction  for  the  statesman, 
the  charity  organizer,  and' 
the  philanthropist,  as  wel!' 
as     for     the    professional 
hygienist. 
The  appreciation  of  Sir 
John    Simon's    work    felt    by    his    own    profession,  by  the 
public,    and    by  the   State    is   shown    by   the  long  list    o? 
honours    conferred    upon    him.      In    1S44    he   was    elected 
an    Honorary  Fellow    of    the    Royal    College    of    Surgeons 
of    England,    and    from    1S68    to    1890    lie    was    a    membei- 
of  its  Council  ;    for  two  years,    1876  8,    he  was  Vice-Presi- 
dent,   and    during  the  year   1878-9    he  worthily    filled    the 
office     of     President.      At     the     beginning     of     1S45     ht 
was    elected    a    Fellow    of    the    Royal    Society,      and    in 
1879-So  he  was   one   of   its  Vice-Presidents.     Dui-ing  some 
years  following  1S67  he  served  as  Vice  President  of  the  Medico- 
Chirurgical  and  Clinical   Societies,  and  as  President  of  the 
Medical   Teachers'  Association  and   of  the  Pathological  So- 
ciety.   Later  he  was  elected  an  Honorary  Member  of  the 
Pathological   Society  and   llonorai-y  Member  of  the  Clinical) 
Society.    In  1868  he  received  the  honorary  degree  of  D.C.L. 
from   the  University  of  Oxford;    in    1S72  ho  was   made  an 
Honorary  Doctor  Mei/irinae  et  Chirurgiae  of  the  University  o-S 


JtfLY    30,    I 


904.] 


PUBLIC    HEALTH. 


[The  British 


267 


Munich ;  in  1880  the  University  of  Cambridge  conferred  on 
him  the  degree  of  LL.D.,  and  in  1SS2  he  received  a  like  dis- 
tinction from  the  University  of  Edinburgh ;  in  1S87  lie  was 
made  M.D.  Iwnoru  causa  of  the  University  of  Dublin.  In 
1853-4  he  was  a  member  of  the  Eoyal  Commission  of 
Inquiry  into  the  Causes  of  Cholera  in  Xewcastle-on-Tyne, 
Gateshead,  and  Tynemouth  :  in  i8;4-5  he  was  a  member  of 
~ir  Benjamin  Hali's  Medical  Council ;  and  in  iSSi  he  was  a 
member  of  the  Royal  Commission  appointed  to  inquire  into 
the  constitution  of  the  medical  prolession.  In  1896  he  was 
awarded  the  Ilarben  iledal  of  the  Royal  Institute  of  Public 
ilealth,  and  in  J^ovember.  1S97,  the  Buchanan  Medal  of  the 
Koyal  Society. 

Sir  John  Simon's  public  career  entitles  him  to  be  regarded 
as  one  of  those  who  did  the  State  most  service  in  the  Victorian 
era.  In  his  private  life  he  was  as  happy  as  such  a  man  de- 
served to  be.  He  had  all  that  should  accompany  old  age— 
lononr,  love,  and  troops  of  friends.  He  had  spent  a  morning 
with  Wordsworth  in  his  garden  and  heard  the  poet  read  to 
him  twice  from  his  manuscript  a  sonnet  which  he  had  just 
written  on  Haydon's  picture  o(  Wellington  revisiting  Waterloo. 
He  was  on  terms  of  intimate  friendship  with  Arthur  Helps, 
Charles  Kingsley.  Edward  Burne  Jones,  John  Ruskin,  Charles 
Darwin,  Robert  Lowe  ;  he  was  acquainted  with  Thackeray, 
Buckle,  and,  indeed,  with  all  his  contemporaries  in  various 
spheres  of  activity  who  were  best  worth  knowing.  He  had 
travelled  much,  with  sympatlietic  appreciation  of  all  he  saw, 
and  his  intellectual  interests  included  Art  as  well  as  Xature 
i.nd  Science. 

It  has  been  said— and  with  too  much  truth— that  the  evil 
which  men  do  lives  after  them,  while  the  good  is  oft  interred 
with  their  bones.  Sir  John  Simon  in  his  long  life  did  nothing 
but  good,  and  it  is  some  consolation  for  the  inevitable  loss  of 
-such  a  man  that  the  vast  good  which  he  did  in  laying  the 
foundations  of  enlightened  sanitary  administration  will  last 
as  long  as  civilization. 

PUBLIC    HEALTH 
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HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  3. =65 
births  and  4,142  deaths  were  registered  during  the  week  ending  Saturday 
iast,  July  23rd.    The  annual  rate  of  mortality  in  these  towns,  which  had 
^cen  13.5,  13  s.  and  13.7  per  1,000  in  the  three  preceding  weeks,  further 
ose  last  week  to  14. 1  per  1.000.     The  rates  in  the  several  towns  ranged 
rom  3.1  in  West  Bromwicb,  5  s  in  King's  Norton,  7.1  in  Willesdeu  and  in 
-eyton,  7.4  in  Northampton,  8.3  in  Horusey,  and  8.6  in  Hastings,  to  :8.2 
n  Birkenhead,  1S.6  in  Bootle.  19.3  in  Sunderland,  ig.6  in  Khondda,  19.7  in 
iiurnley,   20.0   in   St.   Helens,  and   203  in   Liverpool.    In   London   the 
.ite   ot   mortality  was  14  8  per    1,000,    while   it   averaged    13.9   in   the 
7event3*-five  otlicr  large  towns.     The  mean  death-rate  in  the  seveiity- 
-ix  towns  from  the  principal  infectious  diseases  averaged  2.7  per  1,000  ; 
in  London    this   death-rate  was  equal   to    2  5   per   1,000,    while   among 
the  seventy-live   large  provincial    towns   the    rates  ranged  upwards  to 
18  in  Stockport  and  in  Wigan,  4.9  in  Huddersfield.  5.1  in  Leeds,  5.2  in 
A'alLiscy,    5.3  in  Liverpool,    6.8   in  Bootle  and  in  Rliondda,  and  7.S  in 
.\stoii   Manor.     Measles  caused  a   death-rate   of  20   in   Leeds,  2.1  in 
.khondda,  2.2  in  Bradtord,  2.4  lU  St.  Helens,  3.2  in  Biikcnlicad,  3.3  in  Hud- 
dersfield, and  £.1  in  Bootle  ;  scarlet  fever  of  1.5  in  Warringtoii  and  6.1  in 
llanloy  ;  whooping-cough  of  2.0  in  Blackburn  and  4  o  in  Burton-on -Trent : 
Tnd  diarrhoea  of  ?/  \u  Ktiondda.   2.7  in  Birmingham,  2.8  in  Tottenham, 
.1  in  West  Mam  and  in  Liverpool,  3  5  in  Wallasey.  4  3  in  Stockport,  and  7.1 
n  Aston  Manor.    The  mortality  from  diphtheria  aiid  from  enteric  fever 
-howed  no  marked  excess  iu  any  of  the  large  towns.    Tv«i  fatal  cases  of 
-mall-pox  were  registered  in    Newcastle-upon-Tyne,    and  one    each   in 
London,  Kochdilc,  and  (iateshead,  but  none  in  any  otlicr  of  the  large 
:owos.      The   Metropolitan   Asylums   Hospitals  contained  51  small-pox 
oatieuts  on  Snturday  last,  .July  23rd.  against  74.  71,  and  62  on  the  three 
.ireceding  Satiird.ijs  ;  6  new  cases  were  admitted  during  the  week,  against 
■n.  10.  and  7  in  the  three  prectdiiig  weeks.    The  number  of  scarlet  fever 
■ases  in  these  hospitals  and  in  the  Loudon   Fever   Hospital,  which  had 
oeen  1,631. 1.63s  and  1,698  at  "'6  *"<!  o'  "'o  three  preceding  weeks,  liad 
urthcr  risen  to  1.754  at  the  end  of  last  week  :  234  new  cases  wore  admitted 
'luring  the  week,  against  254,  269,  and  22oin  the  three  preceding  weeks. 

HEALTH  Of  SCorCIt  TOWNS. 
.WBING  the  week  ending  Saturday  last.  July  23rd,  i,c<»  births  and  518 
ieaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  Tlie 
iiiiiu.il  rate  of  mortalilyin  those  towns,  which  had  been  16.3,  15  8,  ,and  14  8 
per  1-0  in  the  three  preceding  weeks,  rose  again  last  w(:ek  to  15.7  per 
i.r^^-.  aii'l  was  1.6  per  i. coo  above  the  mean  rale  during  the  same  period  in 
Mifiscvcnty-.-ix  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  rain/ed  from  11. f^  in  Leith.  and  12.3  in  !*erih  to  18.7  in  (irecnock  and 
I.I  In  Paisley.  The  death-rato  from  the  principal  infectious  dijicascs 
averaged  2.1  per  i.coo,  the  higliest  rales  being  recorded  in  tllasgow, 
I'aislcy.  and  Oroenock.  The  243  deaths  registered  in  filasgow  included 
,•  wliich  resulted  from  small-pox.  2  from  measles,  3  Iroiu  scarlet  fever,  13 
from  wliooping-cfiufih,  3  from  •'fever."  and  10  from  diarrhoea.  Six  fatal 
^■asos  of  measles.  2  of  wUoopiiig-cougb,  and  4  of  diarrhoea  were  recorded 
Ml  Edinburgh.  Two  deaths  fruni  wlioopiiigcough.  and  4  from  diarrhoea 
oct^urred  iu  ilundce  ;  2  (rom  nloopiug  cough  and  3  from  diarrhoea  In  Aber- 
deen :    (rom  whooping-cough  In  I'aisley  ;  and  i  from  measles  in  '-rccnQck 


MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES, 

This  list  of  vacancies  ■:>  compiled  from  our  advertisement  columns,  where  fvS. 
particulars  uill  he  found.  To  ensure  7wiice  in  this  column  odvertiseTnenin 
must  be  received  not  Utter  than  the  firt-t  post  on  Wednesday  morning. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.  Ctinrch  Street.    Non-resident  Hoose- 

Sare;eon.    Salary  at  tbe  rate  of  f75  pfr»nnum. 
COVENTRY  AND  «  ARWICKSHIKE  HOSPITAL.— AssisUut  HouseSurgeon.  r2sidenl. 

Salary.  L'>i  pev  annum. 
D£V0NPOKT:    ROYAL    ALBERT    HOSPITAL.— Assistant    House-Snrgeon,   resident. 

Salary  at  the  rate  of  i'50  per  annom. 
HOSPITAL    FOR    SICK    OBILDREN.  Great  Ormord  Street.  WC—ai  Hottse-Sorgeon  ; 

(2)   House-Physiclaa.    Salary,  i'l"©  for  sii  mcnths,  and  £2  Ito.  waaiimg  allowanoe 

eacli. 
MANCHESTER;  VICTORIA  UNrVERSITV.-Jnnior  Demonstrator  in  PhysioloiTT- 
ilOLNT    VEKNON    HOSPITAL     FOR    CONSUMPTION    AND   DISEASES   OP  THE 

CHEST,  Hampstead  and  Northwotd.- Re8iaeLt  iledica!  Officer.     Htui  rarmm.  i.fQ 

per  annum. 
PLaISTOW:  &T.  MARY'S  HOSPITAL   FOR   SICK  CHILDREN.- Assistant  Resident 

Medical  Officer.    Salary  ai  tbe  rat  e  of  £t?Li  per  annum. 
ROIHERHAM    HOSPITAL    AND    DlSPENSARY.—Senior    Hou3e-Surgeoi:.    resident. 

Salary,  i'llM  per  annum. 
SiLFORD    ROYAL    HOSPITAL    AND    DISPENSARY.-HoDorary  PhrBician. 
■WISBECH:    NORTH     CAMBRIDGESHIRE    HOSPITAL.-Begident    Medical    Offlcer. 

Salary  ^lOci  per  annum. 

APPOINTMENTS. 

ALLAX,  John.  M.B.,  Oh.B.Edin..House-Surgeontoibe  County  Hospital.  Ayr. 

BilLBv.  B.  E.  Q.,  M.R.O.S.L.fcLC.P.,  Medical  OtDcer  ot  the  Workhoaae  ol  the  Midhurst 

Union,  rice  A.  E.  Peters,  M.B.O.a..  L  R  V.P.,  resigned. 
CLiBKE,  G.  (i..  M.U.CS..  L.R.C.P.,  District  Meaical  OtOcerof  the  WakefieM  Union. 
Donald,  o.  W..  M.D.,  F.B.O.S.E.,  Sursaon  to  Cumberland  and  WestmoriandOcunty 

Constabulai'y. 
EiMES.  E.  S.  B..  M.B.C.S.,  L.B.C.P.,  Certifying   Factury  Surgeon  tor   tbe   Uffculme 

District,  Devonshire. 
FAHQrHABSON,  D.  A.  B.,  M.B.,  CM. Abeid..  District  Medical  Officer  of  the  Cbester-lf- 

htreet  Union. 
Floyd,    e.  G..  M.D.,  M.R.C.S.,  Certifyirg  Factory  Surgeon  f«  tbe    Grays  District. 

Essex. 
Fbith.  Walter  S..M.B..  E.C.Cantal)..  Resident  Medical  Offlctr  to  Felstcd  Scbcol   and 

Heal  ot  Che  Junior  House. 
LONGDEH.  E.  W.,.L.R.C.P.  andS.Edin.,  L.F.F.S.Glasg,  District  Medlca!  Officer  ot  the 

Luton  Union. 
Ltall,  TY.  L<^sUe.  M.B.,  CM.,  reappiinted  nonresident  Clinical  Assistant  to  tbe  Victoria 

Hospital  for  Consumpttun,  EdiuburKb. 
Mabais,  David  P..  M.B.,Cb.B..  Resident  Physician  to  the  Victoria  Hospital  forConBump- 

tioii,  Edinburgli. 
Maxwell.  "WiUiam  H  .  31. A..  M.B.Camb..  F.R.C.S.Eng..  Senior  Resident  Medical  Officer 

to  tb«  London  Xemperaccrt  Hospital.  Hauipsteart  Kcad.  N.W. 
Oakley.  Adam  L.  H..  L.R.C.P.Edin.,  Third  Honorary  Anaesthetist  to  the  London  Throat 

Hospital,  Great  Portland  street. 
RoPEB.G.  L.S. A. .District  Medical  Officer  of  tbe  Chesterton  Unicn. 
TODD,  C  ,  M.D  Cantab.,  Director  of  the  Serum  Institute  of  tbe  Egyptian  Sanitary  Service. 

Cairo,  Egypt. 
TuBiTBB,  F.  i>..  M.B.Lond..  M.R.C.S.    LR.C.P.,  Medical  On'cer  to  the  Post  Office  and 

Medical  Examiner  to  tuc  Board  of  Education  at  Huodersfleld. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Jiirtfis,  Marriages^  and  Deaths  ia 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  toilh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issite. 

MARRIAGKS. 
JONXS— Steele.— At' St.  Peter's  Cbu»ch  Blaenavcn.  M..d..  on  Ju^.v  :"itii.  W.  L'eweljn 
Jones.  M.D..  P.RCS.E.,  oT  M<'r  byrTydHl.  to  Alice  Mary,  unly  daughter  of  Mr.  and 
Mrs,  H.  C.  Steele.  Parhsirte.  Blaenavon. 
T^o^rAS— ATKIWEON.— On  July  20. b.  at  S».  Mary's  Church,  Handsworth,  Vorks.by  the 
he\.  Francs  *lkin»on.  M  a..  Kertnr  cT  St.  Mary's  Kirnani.  N.B..  unoip  of  tbe  br?de. 
assifltv'i  by  the  Wi.\'.  Cyrii  Walkt-r.  M  A..  Curate  of  AierbHm.  Notts.,  and  hv  tb^  Kev. 
James  Mowat,  M-A..  liprtir  of  tlif  »':iTi»b.  Gficnre  Cri-wdson  Thomas.  M.D  .  :>!  B.C. P.. 
of  Sydenham,  only  son  of  G^orae  E  Thimas.  ot  Swainswick.  B.i»b,  to  £\>line  Mary, 
elder  daughter  cf  William  Atkins  n.  The  Birklands.  Bandaworth. 


LETTERS,    NOTES,    AND    .INSWEPS    TO 
CORRESPONDENTS 

COMMrsriCATiOKS  respecting  Editorial  matters  should  be  addressee!  to  tbe  Editor.  2.  Agw 

Street,  Strand.  W.C,  London ;  those  concerning  business  u:utters,  advertisements,  nun 

delivery  of  tbe  Joubwal,  etc.,  should  be  addiYSsed  to  the  Jklunugcr,  at  the  unico.-iad. 

Stiaud,  W.C.  Loudkin. 
ORIGINAL  .ARTICLES  and  LETTffillS  forwarded  for  pnhlicahon  are  ur.dertfoo^  to  tMt 

oV'^'ed  to  iUc  British  Medical  Jul'rsal  alone,  unien  the contrur}/  bt- rtuftil. 
AUTHOHS  desi.rinif  rcpniits  of  tbetr  articles  publi-slicd  in  tlie  Bkitish  Mki^ical  JoubmAI' 

are  r<niie&t<>{i  lu  commumcato  with  tbe  ManaKer.  v:i).  Slniud.  W.I..  uit  rt  ccipl  of  prxKif. 
COKREsFOHDi.NTS  w ho  Wish  notice  to  bc  taken  ot  tlirir  ciiinniuuicatimis  sbouldauthcnti 

calc  them  »itb  tbeir  names— ot  coui-se  not  ncptissanly  tor  publication. 
COBBESPONDtSTS  not  ansnered  are  requested  to  look  at  the  Notices  to  Correspondents 

«l  the  following  week. 
Manoscripts  forw.\.kdkd  to  the  Office  of  this  Jo^exal  casxot  rircsB  attt 

Cikcumsxances  hi;  RfcTUKNEn. 

IN  ordertonvoiddelay.it  is  particularly  requested  that  ALL  letters  on  the  odilonal  hush 

lies  s  of  tlieJiiUBNAL  beaddrcsstd  to  ilio  Ediior  at  ibe  Oihce  of  ibe  UoCBKAL.ond  no^ 

at  his  rrnan-  iiiiue<-. 
iBLEGHAPHic    ADDRESS.— The  teloRmpbic  address  of   the   EDITOR   of   tLt    Bbitisb 

Mi:ricAL  .]iyx:K^K\.\»  Aitinlnat/,L.fnuta.K    The  tclr^frapliie  aadrrss  of  the  MANA'GEB 

of  tbe  Bkitish  Medical  Aov^Ski^is  Articnfate.Lotuimi. 
TKLipnosF  (National).—  aENERAL  SErutrTAUY  AND  MANAGEB.. 

EJ->ITOR.  2631,  Oerrard  2630.  GL-rrari 


®*  Queries,  answers,  and  communications  relating  to  subjects  to  which  sj)eeiat 
departments  of  the  British  Medical  Jouhnal  are  devoted  wiUte  found  under 
their  respective  headings. 

ariCRIEH. 

B.  R.  would  be  plad  to  be  directed  to  any  book  on  kindergarten  Instrnc- 

tion  for  a  cliiid. 
W.F.M.  would  beglod   to  Iiear  of  a  liomc  where  a  case  of  elcphantiftslfi 

ffonifllf >  rnuld  bcadmiitcd  on  payment  of  from  as.  6d.  to  ss  per  week. 

Ni^ar  Boston  (Lincp.)  preferred. 


nf.Q  Tece  BBinsH      1 

*^*-'         Mbdic-ax  JorBWALj 


LETTERS,    NOTE?,    Etc. 


[July  30,  1904. 


Member  asks  for  advice  rcspcctinc  anorexia  in  a  hoy,  aged  4  years,  living 
in  pure  bracing  country  air  ;  pireuts  healthy.  Tlie  child  is  uover  hungry, 
and  for  the  past  three  vears  food  has  to  be  forced  on  him.  Ho  has  been 
treated  for  worms,  but  apparently  this  is  not  the  cause.  .Ill  sorts 
of  tonics  consisliuff  of  quinine,  nux  vomica,  etc.,  have  been  tried,  but 
without  success.  The  child  is  growing  fast,  and  is  very  thin  ;  he  dislikes 
milk,  and  lias  no  fancy  for  the  most  appetizing  food.  He  occasionally 
suffers  from  symptoms  of  subacute  gastritis,  cause  unknown. 

Salaet  for  Dispenser  and  Book-keeper. 
T.  J.  J.  writes;  I  am  thinking  of  eugagiiiu'  a  di-peuser  and  book-keeper, 
and  I  wri'e  to  askif  you  will  kiudly  iuform  me  what  salary  1  ought  to 
give  for  a  trustworthy  person.     The  work  is  not  much  in  a  country 
practice  like  this. 

♦.'A  trustworthy  outdoor  dispenser  and  book-keeper,  who  would  also 
be  capable  of  performing  the  duties  of  surgery  attendant  (as  allowed  by 
the  General  Medical  Council)  would  expect  a  salary  of  not  less  than 
.^Soto  ;£ccx)per  annum.  If  theduties  arestvictly  confined  to  dispensiog 
and  book-keeping  (and  other  household  arrangements  permit)  a  well- 
■  pialilied  lady  dispe  jser  to  live  in  the  house  with  the  family  would  be 
suitable  at  £::$  to  .£35.  Some  o£  these  ladies  are  qualified  nurses  and 
bold  midwifery  certiiicates. 

Income  Tax. 
A  N  B  writes  ■  After  sending  in  my  actual  income  to  the  surveyor  of 

taxes,  I  have  been  informed  tlmt  my  " bookings"  are  reijuircd I 

should  be  glad  if  you  could  let  me  know  if  the  above  principle  is  a  f.ict 

..  One's  bookings  are  a  difierent  matter  to  income I  was  told  i 

could  recover  for  bad  debts,  but  that  appears  to  me  likely  to  turn  out 
tedious  and  complicated. 

%»  The  principle  laid  down  by  the  surveyor  is  correct,  and  the  credit 
side  of  our  correspondeut's  account  should  show  his  gross  bookings, 
amd  not  only  cash  receipts.  Allowance  can  afterwards  be  claimed  for 
bad  debts  as  and  when  they  are  written  ofi'  the  books.  In  the  special 
case  of  a  medical  practice,  where  bad  debts  are  proportionately  large,  it 
is,  however,  not  uncommon  for  the  Commissioners  to  accept  cash 
receipts  as  forming  a  fairer  basis  from  which  to  calculate  the  assess- 

ent.  This  is  a  concession  on  their  part,  and,  legally,  cannot  be 
-jsisted  on.  Probably  a  personal  interview  with  the  surveyor  would 
lacilitate  a  satisfactory  settlement. 

The  Treatment  of  Diauetes. 
R.  A.M.C.  asks  for  suggestions  for  treatment  of  a  case  of  diabetes  mellitus 
in  a  single  lady,  ajed  about  35.  She  is  considerably  under  her  proper 
weight;  the  duration  of  the  disease  is  uncertain,  but  it  was  tirst 
diagnosed  three  weeks  ago  by  pruritus,  thirst,  and  wasting.  The  amount 
of  urine  is  only  about  30  oz,  daily  ;  the  .amount  of  sugar  is  constant 
but  not  great ;  there  is  a  very  faint  deposit  with  30  m.  of  urine  added  to 
one  tabloid  of  sulphate  01  copper  and  one  of  potassium  tartrate 
(B.W.  and  Co.).  The  patient  is  being  strictly  dieted.  Hunger  is  not  a 
symptom,  and  it  is  somewhat  dilBcult  to  get  sufficient  nourishment 
taken.  The  question  is  whether  it  is  necessary  or  advisable  to  keep  her 
on  an  absolutely  sti'ictdiet  or  whether  one  uught  allow acertaia  amount 
ct  bread. 

»«♦  So  far  as  we  can  judge  from  the  small  amount  of  urine  daily  the 
probability  is  that  the  total  amount  of  sugar  excreted  is  under  i.ocogr., 
and  that  the  patient  would  be  able  to  take  a  limited  amount  of  carbo- 
hydrate without  bringing  back  any  symptoms.  We  would  suggest  that 
she  should  be  allowed  in  successive  stages,  with  a  few  days'  interval 
between  tbem,  to  take  a  pint  of  milk,  J  lb.  of  potatoes,  and  3  oz.  of  toast 
daily.  The  pirt  of  milk  contains  about  4co  gr.  of  sugar,  J  lb.  of  potatoes 
about  Eo3  gi-.,  and  3  oz.  of  toast  about  950  gr.,  so  that  the  total  amount  of 
sugar  she  would  be  getti  .g  after  all  these  additions  would  be  over  2.0:0  gr. 
Of  this  it  is  hcpsd  she  wUl  assimilate  a  considerable  proportion,  but  the 
effect  of  the  diet  cai  only  be  determined  by  periodical  quantitative 
estimations  of  the  urine,  calculatiog  the  total  amount  of  sugar  passed 
in  twenty-four  h'  urs,  and  comparing  this  with  the  amount  of  sugar- 
forming  substances  ingested. 


ANSWERS. 


Mr.  R.  H.  Sers,  M.R.C.S.  (Brighton),  writes  to  recommend  "  Bandela  to 
obtain  a  copy  of  tbe  pamphlet  on  Veronal,  published  by  Mr.  E.  Merck, 
London  office,  16,  Jewi-y  street,  E.C. 

In  reply  to  several  correspondents  we  m.ay  state  that  we  are  informed  by 
Messrs.  Armbrecht.  Nelson,  and  Co.,  71  and  73,  Duke  Street,  Grosvenor 
Square.  W.,  and  Messrs.  K.  and  J.  Beck,  cS,  Coinhill,  E.G.,  thattliey 
have  stocks  of  radium  bromide. 

PffEiPs's  Box  Splint. 
J.  E.  M.— Phelps's  box  splint  is  a  trough   bisected  below  for  the  lower 
limbs.    It  is  cut  out  at  each  side  to  accommodate  the  shoulders,  and  a 
horseshoe-shaped  portion  is  also  cut  out  at  the  perineum.  Six  measure- 
ments are  necessary ;  (i)  Top  01  he  Jd  to  level  of  axilla  ;  (2)  from  axilla  to 


lETTERS,    XOTES,   Etc. 

The  DESTRncTioN  or  Rats  bv  Dr.  Danvsz's  Virtts. 
A  P.41  ee  by  Dr.  J.  Danysz,  Director  of  the  Laboratory  of  Agriculturai 
Microbiology  at  the  Pasteur  Institute,  Paris,  on  A  Microbe  Pathogenic- 
to  Kats  (.V.'^■^  decumanus  and  Mii/!  ra(u.s)and  its  Use  in  the  Uestrnction  of 
these  Animals  was  published  in  the  British  Medical  Jouhnai.  of 
April  23rd,  1904.  p.  C1.V7.  We  have  received  from  Messrs.  G.  Haller  and- 
Co.,  52.  Leadenhali  Street,  London.  E.G..  a  letter,  dated  July  21st,  in 
wliich  they  state  that  they  are  authorized  by  Dr.  Danysz  to  make 
arrangements  in  tliis  country  for  a  demonstration  on  a  large  scale  to 
show  the  efficacy  of  the  virus.  Messrs.  Haller  continue  as  follows  ;  Iho- 
effect  of  t'le  partial  application  of  the  virus  to  larger  towns  is.  how- 
ever, not  easily  demonstrable,  especially  if  rats  are  abundant.  The 
virus  usually  acts  fatally  in  about  eight  or  ten  days  after  the  rats  have 
taken  it.  and  during  that  time  they  gradually  leave  the  place  where 
they  became  ill,  ana  linally  die  elsewhere.  Meanwhile,  however,  fresli 
rats  have  taken  their  place,  and  thus  apparently  the  virus  has  pro- 
duced no  result.  We  are  therefore  anxious  to  find  a  district  or  a  small 
town  of,  say,  6.oco  to  7. coo  inhabitants  infested  with  rats  somewhat  oiitr 
oftthe  ordinary,  to  which  we  would  ofl'er  to  supply,  free  of  cost,  a  quan;; 
tity  of  virus  sufiicient  for  applying  it  simultaneously  to  the  whole  of 
the  town  or  district.  It  is  considered  that  such  an  area  would  be  suffi- 
ciently large  to  make  a  conclusive  demon.stration  and  yet  oiler  the 
facility  of  well-defineii  limits  for  accurately  estimating  the  results  ob- 
tained. Dr.  Danysz  would  be  prepared  to  himself  superintend  and 
organize  the  experiment.  The  virus  is  harmless  to  other  animi-.lt;,  as- 
well  as  to  human  beings. 

LEITEES,  COMMUNICATIONS,  Etc..  have  been  received  from 
A  MesBrs.  Armour  and  Co..  LoLdon  ;  Mr.  J.  A.  An.ens,  Newcaalle-on-Tyne.  B  Mr.  -\.  X.- 
Brushfleld,  Hahlas  ;  Mr.  T.  G.  Beoliett.  Northcoie,  Australia:  B.  K. ;  Dr.  F.  G.  Busl:- 
nell,  Plj  mouth.  C  Mr.  W.  Collier.  Oitord  ;  Dr.  G.  A.  Charlton,  Liverpool ;  Dr.  P.  L. 
Collie,  London ;  Messrs.  J.  and  A.  Church'll,  London;  Mr.  H.  E.  Counsell. Oxford; 
Dr.  R  H.  Coombs.  Bedford;  Dr.  C.  C.  C  aremout,  Souttsea.  D  Duryea  Company,. 
Manager  of.  Coventry;  Dr.  W.  R.  Dawson.  Finglas ;  Dr.  A.  Duke.  London  I.  W. 
Duncan.  31. B..  Birminsham.  E  Dr.  G.  P.  Elliott,  Todmorden.  F  F.  P.  S.  G  Qaien 
Manufacturicfi  Corapan.v.  Manager  ol.  Loudon;  Dr.  B.  Gooding,  Loudon.  H  Houae- 
Surgeon;  Mpsers.  G.  Bailer  and  Co..  London  ;  E.  Howden,  M.B.,  Newcastle-on-Tyne 
Dr.  J.  F.  Ho5g8on.  Kalifai;  Mr.  F.  Haydon,  London;  Dr.  P.  Z.  Hebert.  London. 
J  Janus;  Miss  M.  F.  Johnson.  Manaton.  K  Mr.  E.  Kozourelli,  MytUene  :  Mr.  C.  T- 
Kingzfett.  Londou.  1.  Leamington  Spa.  Mayor  of,  Leamington  Spa;  G.  D.  Lcgan.  M.B..^ 
Harrogate;  Dr.  W.  D.  Lawrie,  Birmingham  :  0.  H.  Leaf,  M.B.,  London.  M  Mcmhei- 
British  Med'cal  Association ;  W.  E.  Mills.  M.B.,  London;  Mr.  T.  I.  Mills,  Easing- 
wold;  Mr.  F.  Mignon,  London ;  D.  Matthews,  M.B..  Glenlnce;  J.  S.  M^ynard.  M.B., 
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Held  at  Oxford,  July  S6th,  S7th,  SSth,  and  29th.  1904- 


PROCEEDINGS     OF     SECTIONS. 


SECTION 


OF    NAVY,    ARMY, 
A^IBULANCE. 


AND 


Surgeon-General    A.    Frederick    Brai>shaw,   C.B.,  K.H.P., 
5I.K.C.P.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

The  President  said  :  I  congratulate  you.  and  myself  as  well, 
on  the  existence  of  the  rule  which  restrains  a  President  from 
opening  the  proceedings  of  his  Section  with  a  formal  address, 
as  such  an  oration  would  probably  be  lengthy  and  very  likely 
be  found  dull.  But  1  am  reluctant  to  pass  direct  to  the  busi- 
ness awaiting  us  without  offering  to  all  present  a  few  words 
of  welcome  to  this  ancient  city,  so  long  made  famous  by  its 
University — a  renowned  seat  of  classical,  mediaeval  and  modern 
leamine.  Those  who  are  visiting  Oxford  for  the  first  time 
will  find  much  to  attract  and  more  to  remember ;  buildings, 
gardens,  libraries,  pictures,  and  museums  are  many,  and 
around  the  Colleges  cling  historical  associations  and  memories 
of  great  scholars,  divines,  and  benefactors. 

It  was  a  happy  inspiration,  I  think,  which  prompted  the 
organizers  of  these  important  annual  gatherings  of  the  pro- 
fession to  arrange  for  the  meeting  together  in  conclave  of  as 
many  members  as  can  be  assembled  of  the  Navy  and  Army 
Medical  Services.  It  is  a  real  ndvantage  to  these  members  to 
be  afforded  opportunity  for  exchange  of  views  and  experiences, 
and  for  thus  giving  mutual  support  in  their  common  duty, 
namely,  that  of  promoting  the  health  efficiency  of  those  who 
man  the  first  and  second  lines  of  defence  of  the  Throne  and 
Empire. 

On  these  yearly  occasions  the  privilege  is  enjoyed  of  per- 
sonal communication  with  civilian  confreres  who  take  part  in 
the  Volunteer  movement  and  in  ambulance  work.  From  them 
valuable  hints  are  obtained  respecting  methods  and  means  of 
sick  transport  among  other  things,  and  they  in  turn  hear  from 
naval  and  military  doctors  how  striking  is  the  benefit  to  mind 
and  body  derived  by  sailor  and  soldier  recruits  from  the  regu- 
lating under  service  conditions  of  their  daily  routine  of  life. 
To  the  pressing  question  as  to  how  the  alleged  deterioration 
of  the  national  physique  can  be  successfully  dealt  with,  the 
benefit  referred  to  suggests  a  solution  satisfactory  enough  so 
far  as  it  goes. 

Gentlemen,  now  to  business,  which  it  is  expedient  to  further 
preface  by  the  reminder  that  fifteen  minutes  is  the  period 
allotted  for  the  reading  of  a  paper,  and  ten  minutes  for  the 
delivery  of  a  speech.  To  these  limits  of  time  it  is  desirable 
that  attention  be  paid  with  somewhat  military  precision. 


CAMP  SANITATION. 

By  Major  E.  C.  Frkkman,   R.A.M.C. 
The  sanitation  of  camps  is  a  subject  of  vital  importance  to 
all  of  us  in  this  Section,  as  whether  we   belong  to  the  Royal 
Navy,  Army,  or  Volunteers,  we  are  all  certain  sometimes  to 
have  sanitary  charge  of  camps. 

Camps  in  war  time  fall  into  two  divisions  :  temporary  and 
standing  camps.  The  tendency  nowadays  is  to  replace  tem- 
porary camps— that  is,  those  occupied  for  twenty-four  to 
forty-eight  hours  only— by  bivouacs,  doing  away  with  tents 
altogether  when  on  the  march.  As  far  as  experience  goes,  at 
any  rate  in  South  Africa,  the  results  of  this  procedure  were 
good.  The  men  seemed  to  get  quickly  hardened  to  the  open- 
air  life,  while  the  relief  to  the  transport  was,  of  course, 
enormous. 

We  may  be  certain  that  with  the  increased  celerity  of  move- 
ment demanded  by  modern  tiietics  on  the  march  the  bivouac 
will  in  future  always  replace  the  camp. 

All  that  can  be  done  in  these  hasty  encampments  and 
bivouacs  is  to  apply  the  principles  of  camp  sanitation  as  far 
as  time  and  means  at  disposal  will  permit.  Owing  to  the 
shortness  of  the  halt  there  is  no  great  likelihood  of  infection 


arising,  and  if  steps  be  taken  f  o  keep  the  source  of  the  water 
supply  clean,  to  prev-nt  the  actual  ground  occupied  by  the 
troops  from  being  fouled,  to  dig  a  latrine  trench  and  rubbish 
pit  in  a  suitable  position,  and  to  cover  in  the  trench  and  set 
fire  to  the  rubbish  on  departing  next  day — that  is  as  much  as 
we  can  hope  to  accomplish  If  other  troops  following  after 
occupy  the  same  ground,  danger  arises,  and  great  stress 
should  be  laid  on  the  importance  of  using  fresh  sites  where- 
ever  possible  to  encamp  on.  I  would,  in  fact,  go  so  far  as  to 
deprecate  the  extreme  care  taken  to  clean  up  the  surface  of 
an  encampment  when  the  troops  leave  it.  The  possibilities 
of  infection  are  still  there  in  the  soil,  the  water,  and  the 
trenches,  and  if  the  ground  were  left  in  the  rough  succeed- 
ing detachments  would  see  the  advantages  of  choosing  fresh 
sites. 

The  principles  of  camp  sanitation  find  their  chief  applica- 
tion in  the  standing  camps,  which  are  a  necessary  and  im- 
portant feature  of  every  campaign.  It  is  here  that  sickness 
and  epidemic  disease  usually  break  out— seldom  among  troops 
who  are  on  the  march. 

Looking  broadly  at  the  problem  we  see  that  these  camps  are 
congested  areas,  often  with  populations  of  20,000  to  30,000  in- 
habitants, and  having  a  minimum  density  of  population  in 
the  in'antry  regiments  of  226  men  to  an  acre,  which  is  greater 
than  that  of  the  most  crowded  part  of  Whitechapel  (Notter 
and  Firth).  This  crowded  community  has  no  ready-made 
water  supply,  drainage  system,  abattoirs,  or  scavenging 
arrangements.  The  inhabitants  are  crowded  in  their  tents  to 
an  extent  never  met  with  in  civil  life,  and  have  but  small 
facilities  for  personal  cleanliness.  They  are  often  worn  out 
by  fatigue  and  privations,  or  wearied  by  home  sickness  and 
the  deadly  monotony  of  military  routine.  Is  it  to  be  won- 
dered that  when  infectious  disease  breaks  out  in  these  cir- 
cumstances it  tends  to  spead  like  wildfire?  And  is  not  the 
necessity  to  devote  all  our  energies  to  minimizing  the  risk  of 
such  outbreak  evident  ? 

Owing  to  the  complexity  of  the  problem  the  precaution& 
called  for  must  be  somewhat  elaborate,  and  it  will  be  best  to 
touch  lightly  on  each  point  in  succession,  speaking  in  more 
detail  on  the  questions  which  are  the  chief  subject  of  this 

paper. 

Sites. 
The  choice  of  camp  sites  would  occupy  a  paper  by  itself,  and 
I  will  only  plead  here  that  the  medical  authorities  should  be 
consulted  on  this  important  subject.  If  this  were  done  many 
unsuitable  spots,  such  as  graveyards,  swamps,  or  native 
locations,  would  be  avoided. 

Tents. 

There  is  nothing  to  be  said  in  favour  of  the  bell  tent,  and  a 
ridge-pole  tent  is  now  being  introduced  which  seems  better  in 
every  way.    A  similar  form  of  tent  has  been  adopted  in  India. 

It  is  needless  here  to  expatiate  on  the  evils  of  overcrowding 
in  the  tents,  and  on  the  advantage  of  disposing  the  camp  as- 
widely  as  possible.  Animals  in  camp  should  be  picketed  as 
far  from  the  tents  as  circumstances  will  permit,  as  they  ol 
necessity  foul  the  ground  and  attract  flies.  The  usual 
arrangement  with  cavalry,  artillery,  etc.,  of  having  the  horse 
lines  in  the  centre  of  the  camp  may  be  necessary  for  military 
exigencies,  but  it  is  bad  sanitation. 

Water  Supply. 

This  is  a  burning  question  on  which  I  will  not  now  provoke' 
discussion.  To  put  my  own  small  experience  briefly,  the 
important  point  is  to  secure,  if  possible,  a  decent  source  of 
supply,  and  to  take  every  care  to  keep  it  uncontaminated. 
This  is  far  better  than  taking  water  at  haphazard  -very  pos- 
sibly with  a  dead  camel  nr  horse  lying  by-  and  trusting  to 
boiling  or  filtration  afterwards  ;  for  the  more  the  water  is 
handled  the  more  likely  it  is  to  be  infected,  and  the  dirtier  it 
becomes,  while  great  care  and  supervision  are  required  in  us 
storage.  Therefore  I  would  not  resort  to  boiling  or  filtration 
unless  certain  that  the  water  was  impure— and  impure  also 
from  causes  I  could  not  remove.  . 

To  this  rule  1  would,  however,  make  one  exception. 
Cholera  is  so  freatly  a  waterborne  disease,  that  "  "."  °.°'; 
break  of  it  were  dreaded,  as  a  precaution  all  the  drinKint 
water  should  be  boiled  or  filt.red.  Of  these  two  '"0J''8  ""^ 
would  recommend  boiling,  as  the  Pasteur  or  Berkefeld  niters 
are  rather  delicate  mechanisms  to  handle  in  the  "f ''^-  ,V,',' 
eonally  I  would  issue  the  boiled  water  as  weak  tea,  wnun 
would  soon  become  a  fairly  popular  l>«'^'<7''ff  •.,„,.„_  ,,„,,  often 

In  a  standing  camp  a  system  of  elevated  '••'s'*'"^ '*"-5"*r. 
be   improvised,  thus   doing  away  with   the  frequent  move 
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ments  of  water-carts,  and  ensuring  the  maximum  protection 
to  the  water. 

Food. 

The  question  of  rations  does  not  concern  us  here,  but  the 
field  kitchens  do,  and  much  care  is  required  to  keep  them 
clean  and  so  to  prevent  a  plague  of  flies.  The  great  point  is 
to  teach  the  cooks  to  put  all  the  fragments  of  food,  etc.,  into 
empty  tins,  and  not  to  throw  everything  on  the  ground  and 
trust  to  sweeping  it  up  afterwards.  If  this  is  allowed,  the 
ground  quickly  becomes  foul  and  a  centre  of  attraction  for 
flies.  Ail  organic  rubbish  must  of  course  be  burnt  in  the 
kitchen  fires. 

There  is  a  curious  tendency  in  camps,  which  we  have  to 
flght  against,  to  put  the  kitchens  and  latrines  close  together. 
The  medical  officer  must  see  that  they  are  kept  as  far  from 
each  other  as  possible,  otherwise  flies  of  course  pass  from  one 
to  the  other  and  the  food  is  infected. 

AliATTOIRS. 

If  the  meat  is  killed  at  the  camp,  the  slaughter-place  must 
be  at  some  distance  away — half  a  mile  or  so  at  least — and  all 
the  offal  burnt  at  once;  very  frequent  inspection  by  the 
medical  ofiicer  will  be  required  to  effect  this.  Plenty  of  dry 
earth  should  also  be  used  to  soak  up  at  once  all  blood,  etc. 

Lateines. 
These  are  the  crux  of  camp  sanitation,  especially  when 
viewed  in  the  light  of  recent  discoveries  as  to  the  role 
played  by  Hies  in  the  spread  of  disease.  In  standing  camps 
latrines  are  of  two  patterns,  either  the  trench  or  the  pail 
system.  The  latter  is  much  to  be  preferred  as  trenches  rapidly 
get  filled  up  and  fresh  ones  have  to  be  dug,  thus  continually 
extending  the  danger  area ;  while  under  the  pail  system  the 
excreta  are  removed  away  from  the  camp  altogether.  This 
pail  system  can,  of  course,  only  be  carried  out  in  favour- 
able circumstances  and  in  camps  of  a  fairly  permanent  nature. 
The  buckets  must  be  in  good  order  and  sufficient  in  number. 
The  soil  carts  must  be  efficient  and  perfectly  watertight,  and 
the  pits  where  the  excreta  are  disposed  of  must  be  situated 
well  away  from  the  camp,  and  the  water  supply  must  be  dug  not 
too  deep  or  too  large,  and  be  regularly  filled  in  daily.  An 
adequatestaff  of  scavengers  must  be  provided,  and  careful  and 
regular  supervision  of  all  these  details  by  a  medical  officer 
will  be  required.  Unless  all  these  requirements  can  be  com- 
.  plied  with  the  pail  system  is  better  not  attempted,  as  the 
.buckets  will  be  foul,  sewage  will  be  dropped  about 
the  camp,  and  the  night-soil  pits  will  become  a 
filthy  morass.  Many  contrivances  to  drive  flies  away 
from  the  latrine  trenches  have  been  proposed,  but  most  of 
them  are  outside  the  range  of  practical  politics.  The  trenches 
should  be  placed  as  far  from  the  camp  as  reasonable  access 
will  allow.  The  way  to  them  should  be  marked  by  white- 
washed stones  so  as  to  be  easily  found  by  day  or  night,  while 
a  lamp  should  be  lighted  in  them  before  dark.  The  seats 
should  be  semicircular  in  front  and  open  behind  ;  by  these 
precautions  fouling  of  the  ground  around  the  latrine  trenches 
can  be  prevented.  They  should  be  dug  4  ft.  to  6  ft.  deep  and  a 
layer  of  dry  earth  from  the  excavated  material  thrown  in  four 
times  a  day,  the  trench  being  filled  in  altogether  when  three- 
quarters  full.  The  earth  acts  as  a  deodorant,  keeps  off  flies, 
and  prevents  paper,  etc.,  blowing  about.  When  filled  in  the 
trench  must  be  marked  so  that  the  site  may  be  avoided  in 
future.  If  fresh  chloride  of  lime  is  available,  some  may  be 
thrown  mto  the  trench  with  the  dry  earth.  It  has  bactericidal 
properties  and  its  odour  discourages  flies.  Lime  is  useless 
and  all  disinfectant  powders.  Pioneers  must  be  detailed  to 
take  charge  of  the  latrines,  otherwise  the  trenches  and  their 
surroundmgs  speedily  become  foul  in  the  last  decree.  Screens 
must  be  improvised,  not  only  for  decency  but  also  to  prevent 
wind  and  dust  storms  blowing  the  dried  excreta,  etc.,  about 
the  camp— a  common  and  obvious  source  of  infection  in  India 
and  South  Africa. 

-A^BLUTioN  AND  Washing  Arrangements. 
Ablution  and  washing  arrangements  come  next  in  order. 
If  the  camp  is  beside  a  stream  the  men's  ablution  and 
bathing  place  should  be  above  the  spot  where  clothes  are 
washed,  to  diminish  the  risk  of  infection.  Both  places  must 
be  well  below  the  source  of  the  drinking  water.  If  there  is  no 
stream  the  water  used  for  ablution  must  be  got  rid  of  by 
running  it  into  shallow  trenches  radiating  from  a  centre- 
these  must  be  used  in  rotation  so  as  to  prevent  the  soil  from 
becoming  water-logged  and  foul.  In  most  soils  a  considerable 
quantity  of  water  can  be  got  rid  of  in  this  way. 


ReI'TJSK. 

Cook-house  refuse  should  be  burnt  on  the  spot,  as  pre- 
viously noted.  Refuse  from  the  tents  should  be  collected 
daily — every  tent  getting  hold  of  an  old  tin  for  a  rubbish 
basket — and  should  be  placed  in  a  deep  refuse  pit  outside  the 
camp  and  set  fire  to.  It  will  smoulder  away,  and  when  the 
pit  is  three  parts  full  it  must  be  filled  in  and  another  one  dug. 
Dead  animals  should  be  jiromptly  removed,  cut  open — unless 
cases  of  anthrax— and  buried  deeply.  Surface  burial  is  no 
use. 

Small  trenches  or  buckets  for  urinals  should  be  placed  near 
the  tents,  and  attended  to  twice  daily.  But  chanliness  in 
this  matter  is  almost  impossible  to  attain,  and  we  must  trust 
to  the  hospital  authorities  to  treat  all  enterics  and  suspicious 
cases  with  a  course  of  urotropin  as  a  matter  of  routine  before 
discharging  them. 

Conservancy. 

Four  conservancy  corps  should  be  formed  at  the  very  outset 
of  operations,  and  could  well  consist  of  natives  under  trust- 
worthy N.C.O's.  If  arrangements  of  this  kind  are  not  made 
in  advance  we  get  a  state  of  things  such  as  we  saw  at  Bloem- 
fontein,  where  the  air  was  being  poisoned  by  innumerable 
dead  carcasses,  while  staff  and  regimental  authorities  wrote 
letters  to  each  other  to  inquire  who  was  to  remove  them. 
Sanitary  police  must  also  be  found  by  the  regiments,  and 
special  sanitary  officers  detailed  from  head  quarters. 

Incinerators  of  various  patterns  have  been  proposed  for 
camp  rubbish  and  excreta,  but  it  is  not  probable  that  any  at 
all  will  be  allowed  to  form  part  of  the  already  too  great 
impedimenta  of  an  army.  In  the  general  hospitals  where 
there  is  a  daily  output  of  specifically  infected  excreta  a 
destructor  is  certainly  required,  but  such  elaborate  machinery 
should  not  be  necessary  in  a  camp  if  its  conservancy  is 
properly  looked  after  and  filth  not  allowed  to  accumulate.  A 
regiment  with  two  water  sterilizing  machines,  a  portable 
destructor,  and  a  load  of  fly-preventing  metallic  latrine 
seats  miglit  be  healthy,  but  it  would  certainly  cease  to  be 
mobile. 

Ca.mps  in  Peace  Time. 

I  should  add  a  word  about  camps  in  peace  time.  When 
they  are  in  man<i'uvre  areas  the  preceding  rules  apply.  But 
sometimes  the  space  available  is  small  and  constantly  in  nee, 
as  at  many  rifle  ranges  and  in  artillery  camps  connected  with 
coast  batteries.  These  restricted  sites  require  special  pre- 
cautions, otherwise  the  ground  becomes  foul  without  oppor- 
tunity to  recover  itself  and  forms  a  nidus  for  pathogenic 
germs.  These  sites  should  be  treated  more  as  barracks  than 
as  camps  ;  the  latrines  should  be  permanent  structures  with 
impermeable  cement  floors,  and  worked  on  the  dry  earth  pail 
system.  There  should  be  a  pipe  water  supply  with  fixed  stand 
pipes,  and  iron  ash-bins  on  concrete  bases  should  be  provided 
for  refuse,  so  that  there  shall  be  no  excuse  for  fouling  the 
giound.  A  permanent  ablution  hut  and  a  shelter  for  the 
kitchen  are  desirable,  with  fixed  drainage  channels  for  the 
waste  water. 

Every  oflicer  should  be  taught  the  elements  of  hygiene  and 
every  quartermaster  on  appointment  should  go  through  a 
short  course  of  instruction  in  sanitation  at  Aldershot  or  other 
of  the  great  military  centres. 


SANITATION   IN   VOLUNTEER    CAMPS   AND    THB 
DISPOSAL   OF   REFUSE    AND   EXCRETA. 

By  Surgeon-Lieutenant-Colonel  P.  B.  Gilks,  F.R.C.S.,  V.D., 

S.M.O.  30th  Field  Army  Brigade  :  S.M.O.  Volunteer  Ambulance  School 
of  Instrucliou  ;  Chairman  S.M.O. "8  Association. 
A  powERFur.  factor  against  efficient  sanitation  in  Volunteer 
camps  is  that  the  general  system  of  laying  out  the  camp  is 
left  to  the  quartermaster  and  adjutant  and  to  the  entire  ex- 
clusion of  the  medical  officer,  and  so  frequently  the  best 
sanitation  is  not  secured. 

It  is  quite  true  that  Volunteer  camps  are  only  intended  to 
be  used  for  a  short  period  by  the  various  units  camping ;  but 
as  it  so  frequently  happens  favourite  localities  are  used  year 
after  year  more  or  less  all  the  summer,  and  so  get  foul,  and 
because  the  purpose  of  camping  is  to  give  practical  instruc- 
tion, it  has  always  seemed  to  me  that  as  the  dangers  of  camp 
life  to  a  great  extent  are  the  diseases  that  are  preventable, 
the  proper  course  would  be  to  start  with  all  the  precautions 
that  should  be  observed  if  the  conditions  were  actual  service 
against  a  foe. 

I  could  give  many  examples  of  the  pi-actical  difficulty  of 
efficiently  carrying  out  sanitation  when  mistakes  liave  been 
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committed,  it  should  be  a  sine  f/ua  non  that  all  camps  should 
be  inspected  and  reported  upon  by  a  medical  officer  before 
being  actually  laid  out. 

An  example  :  1  )ur  brigade  had  to  take  over  camping  ground 
that  had  been  more  or  less  continuously  occupied  lor  some 
months;  as  usual  I  went  on  before  the  camp  commenced; 
years  of  camping  have  taugnt  me  the  value  of  sanitation.  I 
found  a  lovely  site,  pretty  sloping  grounds  running  into  a 
little  valley,  some  of  the  ground  comparatively  recently  laid 
down  in  grass,  with  a  little  watercourse  which  it  was  evident 
a  few  hours  rain  would  convert  into  a  stream,  and  a  day  or 
two  most  of  the  flat  into  a  morass. 

It  wasa  notoriously  wet  season,  and  I  was  told  there  had  been 
a  good  deal  of  light  sickness.  In  the  valley  I  found  two  regi- 
ments, the  hospital,  and  some  latrines,  and  the  entire  surface 
showed  evident  signs  that  rain  made  it  a  veritable  bog.  I  at 
once  took  the  bull  by  the  horns— there  is  one  blessing  in  the 
service  of  seniority — and  as  my  brigadier  was  a  stranger  and 
absent  I  trusted  to  his  known  qualities  as  a  leader  to  pull 
me  through,  and  at  once  had  the  two  regiments  placed  upon 
sound  old  turf  on  the  slopes,  new  latrines  erected,  and  the 
liospital  pitched  on  a  small  plateau.  Tlie  wisdom  of  this  was 
proved  later,  as  though  there  was  continuous  wet  for  six 
days  and  the  valley  was  converted  into  a  snipe  bog,  we  had 
no  sickness. 

The  general  and  classic  rules  for  selecting  and  laying  out 
camps  are  so  generally  known  to  you  all  that  I  do  not  propose 
to  burden  you  with  a  repetition  of  them,  but  rather  to  lay 
before  you  some  of  the  experience  I  have  gained  in  over 
thirty  years  in  camps  of  from  one  week  to  five  months' 
duration. 

First,  I  consider  any  attempts  to  restrict  and  curtail  the 
area  of  a  camp  are  risky  ;  cramping  the  area  of  a  camp  may 
not  under  other  favourable  conditions  at  once  show  anything 
unhealthy,  but  experience  goes  to  amply  prove  that  in  all 
localities  in  which  camps  are  formed,  and  continued,  that 
certain  diseases  will  sooner  or  later  occur,  generally  in  the 
inverse  ratio  of  the  period  over  which  the  ground  is  occupied, 
and  therefore  all  attempts  to  curtail  the  area  of  a  camp  and 
80  concentrate  humanity  will  result  in  sickness. 

Secondly,  that  the  illnesses  peculiar  to  camp  are  de  facto 
such  as  are  common  to  those  who  live  in  crowded  and  ill-ven- 
tilated localities — namely,  diarrhoea,  sore  throat,  rheumatism, 
conjunctivitis,  pneumonia,  dysentery,  simple  continued  fever, 
enteric. 

Thirdly,  that  the  best  way  to  prevent  these  diseases  of 
camp  is  to  obtain  the  best  ventilation,  cleanliness,  disposal 
of  refuse,  disposal  of  excreta. 

Ventilation. 

The  general  idea  that  because  one  lives  under  canvas  that 
the  ventilation  is  sutficient  is  a  fallacy.  I  believe  that  there 
are  few  more  insanitary  dwellings  than  bell  tents  ;  they  have 
a  cubic  capacity  of  under  700  ft..  with  a  population  of  S,  10.  or 
12.  Under  rain,  or  even  heavy  dew,  the  canvas  swells  so  that 
ventilation  is  nil,  and  with  the  tent  door  closed  and  the 
valance  down  the  atmosphere  is  the  reverse  to  what  it 
should  be  ;  also  it  is  a  faulty  conductor  against  sun  and 
cold.  This  being  the  case  in  those  used  by  troops  to  sleep 
in,  and  as  such  more  or  less  empty  from  6  a.m.  to  s  p.m., 
what  is  their  condition  when  continuously  occupied  as  a 
liospital  by  four  patients,  all  more  or  less  feverish,  exhaling 
virulent  organisms,  and  frequently  too  helpless  to  perform 
the  natural  (unctions  with  any  approach  to  cleanliness.  Not 
only  is  the  air  foul  but  the  soil  inside  the  tent  speedily 
becomes  polluted,  and  a  most  insanitary  condition  is  created, 
which  the  heat  of  the  tent  intensifies.  The  low  rate  of  sick- 
ness in  cold,  wet  weather,  and  the  sadden  rise  in  hot  damp 
amply  proves  this. 

The  new  double  tent,  if  indeed  improved  in  ventilation,  has 
the  drawback  that  it  weakens  the  greatest  of  all  camp  germi- 
cides, that  of  the  sun's  rays.  If  what  I  urge  is  correct,  it 
follows  that  the  general  health  of  a  camp,  particularly  when 
it  exists  for  any  period,  depends  materially  upon  proper  and 
efficient  tent  ventilation.  To  secure  this  all  tents  should 
when  pitched  be  trenched  round  for  the  double  purpose  of 
dryness  and  vr'ntilation.  Directly  the  men  turn  out  the  tent 
door  should  be  widely  opened  and  the  valance  rolled  up.  As 
soon  as  the  ground  is  dry  all  the  bedding  should  be  brought 
out,  exposed,  and  the  tent  well  brushed  out,  taking  care  that 
the  refuse  is  placed  into  a  receptide,  and  neither  brushed 
under  the  tent  bottom  nor  upon  the  surrounding  ground. 

At  least  twice  a  week  the  tent  bottoms  should  be  brought 
out  into  the  open,  piled   against  each   other,  with  the  under 


surface  exposed  to  the  sun  and  fresh  air,  and  any  dirt  re- 
moved. Once  a  week  all  tents  should  be  struck  and  tlie 
boards  dry-scrubbed,  and  the  whole  contents  exposed  to  the 
sun's  rays. 

In  any  cases  in  which  there  is  foulness  of  ground,  or 
from  any  tents  or  lines  from  which  any  camp  sickness  can 
be  traced,  strike  the  tents  and  repitch  on  fresh  ground.  In 
wet  weather,  with  a  constant  wet,  the  tent  openings  shouh  1 
be  shifted  so  as  to  prevent  the  rain  drifting  into  the  tent. 
But,  from  a  sanitary  point  of  view,  cold  wet  weather  is 
better  than  hot  damp.  A  rise  in  sickness  always  follows  heat 
with  wet — that  I  have  noticed  time  after  time. 

Dust,  again,  is  very  prejudicial  to  a  good  sanitary  state, 
and  for  that  alone  the  greatest  care  should  be  taken  with  all 
refuse. 

Clothing  should  generally  be  light  and  of  wool.  All  linens 
are  to  be  avoided,  because,  comfortable  as  they  may  be  in  the 
heat  of  the  day,  during  cold  nights,  or  after  exposure  to  rain, 
they  produce : 

1.  A  chill  with  enteritis  in  the  young. 

2.  Men  who  have  acquired  malaria  are  very  often  apt  to'get 
a  chill  and  to  develop  their  latent  foe. 

Hats  for  sun :  there  is  nothing  better  than  white  drill 
slouch  hats  ;  they  protect  the  face  and  neck. 

Boots  should  be  the  regulation  without  toe-caps ;  woollen 
socks  should  be  used  and  a  fresh  pair  with  boots  put  on  after 
work.  I  always  recommend  a  brigade  foot  parade  the  first 
morning  and  once  a  week  afterwards,  and  strongly  advise 
officers  commanding  companies  to  have  similar  parades  after 
work  daily,  and  call  in  the  regimental  medical  officer  if 
wanted.  Before  going  to  camp  all  will  be  well  advised  to 
walk  regularly,  and  soak  their  feet  in  brine  and  soda,  well 
dry,  and  then  dust  with  boracic-acid  powder  and  zinc.  Boots 
also  should  be  well  dubbed  and  kept  soft. 

Food. 

The  rations  should  be  well  but  not  over-cooked,  and  varied 
as  much  as  possible;  particularly  vegetables  must  be  given, 
if  not  a  few  days  will  produce  a  number  of  sick  with  gastric 
symptoms:  (i)  diarrhoea,  (2)  constipation,  (3)  dyspepsia, 
absolutely  caused  by  the  monotonous  diet.  In  each  and  all 
of  these  cases  the  best  treatment  is  a  mercurial  purge ;  if 
associated  with  colic,  then  opium  followed  by  two  No.  9  does 
best,  but  for  this  form  of  diarrhoea  lead  and  opium  is  a  mis- 
take. 

A  very  little  care  and  trouble  will,  from  the  bones,  etc., 
produce  a  real  good  soup,  which  I  much  prefer  to  cofl'ee  either 
early  or  late.  A  good  dry  canteen  with  plenty  of  cakes,  etc., 
should  be  in  every  camp. 

Water. 

In  most  camps  water  is  laid  on  from  mains,  and  should  be 
above  suspicion,  and  is  an  easy  matter  to  find  out ;  but  in 
those  casps  in  which  it  is  obtained  from  a  river  or  from  ponds, 
after  finding  that  it  is  safe  and  potable,  it  is  often  polluted 
during  and  in  transport. 

It  is  best,  therefore,  to  have  all  water  pumped  into  a  tank, 
and  the  water-carts  filled  by  a  pipe ;  this  not  only  saves  the 
pollution  on  the  spot  caused  by  the  horses  getting  into  the 
water  and  from  dirty  buckets,  but  it  also  saves  time.  It  is  most 
essential  that  all  water-carts  should  be  carefully  cleaned.  In 
camps  all  water  stands  should  have  a  tank,  and  cooking  and 
drinking  water  drawn  direct  not  ladled  out  of  the  tank. 
These  tanks  keep  the  waste  and  accompanying  wet  ground  at 
a  minimum. 

Personally,  I  am  against  water  bottles.  Experience  tells 
me  they  arc  ditiicult  to  keep  clean  ;  are  used  to  carry  beer  ; 
that  ptomaine  poison  and  enteritis  is  often  traced  to  them  ; 
and  those  men  who  use  them  most  are  those  least  subject  to 
thirst  control,  and  frequently  drink  their  pint  at  one  draught 
when  hot  and  tired,  with  the  result  that  they  get  colic  or 
looseness  of  bowels. 

I  believe  the  better  plan  in  hot,  dusty  weather  is  to  pro- 
long the  halt  until  the  first  fatigue  has  vanished,  and  then 
serve  not  more  than  a  gill  apiece  of  water,  in  which  oatmeal 
has  been  boiled  and  lime  juice  added.  That  and  the  fact 
that  our  brigade  had  all  had  breakfast  before  marching  on  i» 
long  field  day  at  Aldcrshot  made  the  men  come  very  suc- 
cessfully through  it  when  other  brigades  were  much  distressed. 
It  is  better  for  health,  comfort,  and  more  economical  to  have 
separate  large  tents  for  meals,  and  not  allow  each  tent  sqiia.i 
to  growl  and  mangle  the  rations  in  their  respective  bell  tents. 

FxCIlETA 

All   camps   other    Uian  bivouacs    should    have  earth  pail 
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latrines.  Trenches  are  dangerous  ;  as  to  get  the  best  destruc- 
tive powers  of  the  soil  they  can  only  be  cut  shallow,  and  are 
iherefore  inefBcient.  If  cut  de-'ptr  they  frequently  get  a 
percolation  of  water  into  them,  this  water  must  go  somewhere, 
and  the  danger  of  polluting  a  supply  is  great. 

It  has  been  proved,  and  I  believe  is  generally  accepted,  that 
the  enteric  germ  is  a  strong,  long,  and  vigorous  liver,  and 
so  that  alone  should  put  an  end  to  any  but  shallow  trenches. 
Earth  pails  should  be  well  covered  with  dry  earth,  and  should 
be  removed  as  early  as  3  a.m.,  before  the  men  are  astir  ;  after 
breakfast  and  after  dinner  the  contractor  should  go  round  and 
sprinkle  earth  in  the  used  pails.  At  3  a.m.  a  cart  lined  with 
at  least  a  foot  of  dry  soil  should  be  sent  round,  and  the 
buckets  emptied  into  the  centre,  and  then  again  covered  and 
sprinkled  with  a  disinfectant,  so  that  no  dust  circulates 
during  transit. 

On  no  account  should  this  mixing  of  latrines  and  earth  be 
permitted  on  the  ground  near  the  latrines ;  I  found  that 
beastly  practice  had  been  allowed  in  the  Isle  of  Man,  and  at 
once  stopped  it,  though  I  was  told  it  had  the  saction  of 
previous  senior  medical  officers. 

Urine  should  be  passed  separately  into  troughs  and  caiTied 
into  a  barrel,  the  trough  and  barrel  being  filled  with  sawdust; 
this  is  an  Idea  I  learned  from  my  old  friend.  Dr.  Vivian 
Poore.  I  have  tried  it  very  extensively,  and  cannot  speak  too 
highly  of  its  efficacy.  The  sawdust  can  be  burned  from  time 
to  time.  Urine  tubs  should  be  placed  outside  the  tents,  and 
■emptied  and  disinfected  each  morning. 

Iso  pains  should  be  avoided  to  prevent  men  urinating  near 
their  lines,  and  if  urine  tubs  are  outside  the  tents  even  the 
most  lazy  will  not  pass  their  water  against  their  neighbour's 
back  and  in  the  tent.  In  a  militia  camp  I  effectually  cured  a 
notorious  oflTender;  when  certain  of  discovery  he  always  went 
sick  and  came  before  the  medical  officer  for  incontinence  :  a 
liberal  painting  with  liq.  epispastica  effected  a  cure,  and  he 
ever  after  rose  and  used  the  tub. 

All  excreta  from  the  hospital  should  be  burned.  Paraffin 
is  an  excellent  vehicle  to  place  in  the  bed-pan,  and  the  con- 
tents mixed  with  sawdust  burns  easily.  I  have  described  the 
process  fully  in  the  British  Medical  Jouenai,. 

Refuse. 

All  camp  refuse  can  and  should  be  burned :  iron  wire 
baskets  in  the  lines  will  allow  all  the  paper,  etc.,  in  the  lines 
to  be  collected  from  time  to  time,  taken  to  a  pit  10  ft.  by  6  ft., 
and  that  and  all  refuse  mixed  and  burned  ;  even  tin  cases  do 
not  come  amiss. 

At  the  conclusion  of  camp  all  pits  are  filled  in  and  the 
camp  left  clean  and  to  the  satisfaction  of  all. 

Practically  I  find  it  better  to  detail  one  medical  officer  as 
sanitary  medical  officer  for  the  whole  period  of  camp,  by 
which  one  system  prevails  and  one  standard  is  adopted.  Pre- 
s'iously  to  introducing  this  system,  and  leaving  it  to  the 
orderly  medical  officer  I  found  it  a  question  of  "Quot  homines 
tot  sententiae." 

As  the  S.M.O.  is  responsible  for  the  sanitary  state  (par.  33) 
1  always  at  a  fixed  time  each  day  inspect  the  camp,  meeting 
the  regimental  medical  officer  and  quartermaster  in  their 
lines,  and  go  thoroughly  through  their  camp  regiment  after 
regiment.  If  I  see  anything  wanting  I  mention  it,  and  if  it 
is  not  done  by  my  next  inspection,  or  if  it  is  a  matter  that  the 
sanitary  medical  officer  has  found  fault  with,  I  send  it  in  to 
the  orderly  room  in  writing. 

Daily  I  detail  a  X.C.O.  and  men  of  the  bearer  company  to 
go  round  and  report  if  the  pioneers  have  neglected  anything. 
By  these  methods  the  camps  are  generally  in  a  sanitary  state, 
and  very  little  other  than  general  requirements  appear  in 
brigade  orders,  and  I  am  always  in  a  position  to  answer  any 
question  of  the  Brigadier,  G  O.C.,  or  P. M.O.  authoritatively. 

The  sick  are  paraded  twice  daily  and  treated  by  the  medical 
■officers  on  duty,  and  such  as  need  are  detained  or  admitted. 
The  medical  and  surgical  cases  are  treated  in  separate  mar- 
quees, while  a  third  is  used  for  those  detained.  Oases  of 
-uspicion,  such  as  throats,  are  isolated  in  bell  tents,  and  the 
gi-eatest  pains  to  disinfect  taken. 

To  sum  up,  the  best  treatment  for  all  refuse  is  to  burn  it, 
and  a  comparatively  small  outlay  would  enable  every  camp 
to  have  a  cheap  but  common-sense  destructor. 


NAVAL   DIETARY. 

By  Staff  Surgeon  J.  Fat.c  iner-Hall..  M.B.,  E.N. 

(By  kind  pe'-mlssion  of  ihe  Melical  Ilrector-Seneral.] 

The  new  scale   of  dietary  cime  into  force  on  October  ist. 


1903,  and  since  then  one  has  had  time  to  form  an  opinion 
regarding  it. 

In  discussing  the  question  of  naval  dietary  one  has  always 
to  remember  that  compensation  (or  savings,  as  it  is  called)  is 
allowed  for  certain  articles  of  food  that  are  not  taken  up,  and 
much  of  this  money  is  spent  in  the  ship's  canteen  on  various 
other  foodstuffs. 

I  have  drawn  up  a  table  showing  on  one  side  the  old 
scale  and  on  the  other  the  new  one.  On  looking  at  the  table 
it  will  be  seen  that  the  following  articles  have  been  added : 
Preserved  meat,  J  lb.,  as  a  breakfast  or  supper  ration ;  sugar, 
I  oz. ;  tea,  -J-  oz. ;  fresh  vegetables,  §  lb.,  with  fresh  meat ; 
condensed  milk,  J  oz.  ;  jam,  2  oz. ;  coffee,  J  oz. ;  raisins, 
k  oz.,  with  salt  and  preserved  meat;  and  compressed 
vegetables,  i  oz.,  with  salt  pork  or  beef,  and  preserved  meat. 

The  following  articles  have  been  reduced  by  4  lb.  each  per 
diem :  Fresh  meat,  salt  pork,  and  salt  beet.  Chocolate  is 
also  reduced  by  f  oz.  and  preserved  meat  by  3  oz.  per  diem. 


Scale  of  Dietary  for  Officers  and  Men. 
Daily  issue- 
Old  scale, 
tr  lb.  Biscuit' 


lilb. 

Soft  bread 

J  pint 

Spirit 

Jam 

Coffee 

=  oz. 

Sugar 

Preserved  meat 

I  oz. 

Chocolate  ordinary 

or 

ioz. 

Chocolate  soluble 

CoDdecsed  milk 

ioz. 

Tea 

very  four  days— 

Salt 

eekly- 

ioz. 

Mustard 

toz. 

Pepper 

ipint 

Vinegar 

30Z. 

Oatmeal 

Xew  scale 

iHb 

i51b. 

i  pint. 

20Z. 

Joz. 

30Z. 

4  0Z. 

Soz. 

»oz. 
|oz. 

joz. 

ioz. 

lOZ. 

i  pint. 


Daily  when  procurable— 

I  lb.  Fresh  meat 

I  lb.  Fresh  Tcgetables 

When  fresh  provisions  cannot  be  procured 
Issued  every  other 
day— 
lib. 
ilb. 


5  oz  to  every  S  lb.  put 
in  the  coppers 

On  one  alternate  day- 
ilb. 


Salt  pork 
Split  peas 

Compressed  vegetables 
Celery  seeds 


Salt  be«f 

Compressed  vegetables 
a  oz.  Flour 

J  oz.  Suet 

1^  oz.  Raisins 

On  the  other  alternate  day— 

9  oz.  Preserved  meat 

with  either 
with  either  Bice 

4  oz.  preserved  potatoes    Compressed  vegetables 

or 
4  oz.  rice 


lb. 
lb. 

Issued  in  rotation. 

First  day. 

fib. 

I'.b. 

I  oz. 

J  oz.  to  every  s  lb.  put 

in  the  coppers. 

Second  dav. 
Jib. 
I  oz. 
goz. 
I  oz. 
=  oz. 

Third  day. 
90Z. 

40Z. 
I  oz. 


Flour 

Suet 

Raisins 

Compressed  vegetables 


Joz. 
30Z. 
1  oz. 


o  oz  flour 

J  suet 

i.^  oz.  laisins 

or 

2  oz.  preserved  potato 
2  oz.  rice 

The  boys  in  seagoing  training  ships,  and  boy  artificers,  receive  the 
above  scale  with  the  addition  of  ^  lb.  fresh  meat  daily,  and  8  oz.  flour, 
2  oz.  raisins,  and  1  oz.  suet,  twice  a  week,  with  fresh  meat. 

No  savings  are  allowed  for  condensed  milk,  split  peas,  salt, 
and  celery  seeds.  This  is  a  specially  good  rule  with  regard 
to  the  condensed  milk  which  can  be  used  for  tea,  which  is  now 
issued  to  the  messes,  so  that  they  can  make  their  own  tea  as 
required,  instead  of  all  the  tea  being  put  in  the  galley  copper 
and  issued  from  there,  this  being  very  often  a  strong  decoc- 
tion instead  of  an  infusion.  A  short  review  of  the  different 
articles  of  diet : 

Soft  Bread. — This  is  supplied  at  all  the  home  ports,  as  well 
as  most  of  the  ports  abroad,  and  is  of  a  very  good  quality, 
though  now  and  then,  especially  abroad,  an  increase  in  the 
amount  of  crust  would  be  an  improvement ;  two-thirds  of  the 
bread  must  be  taken  up. 

Biscuit.— This  ration  is  issued  when  the  ship  is  at  sea, 
I  The  following  table  gives  the  composition : 
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'In  100  Farts. 


Water 

Albuminoids        

<  )tlier  nitrogenous  Compounds 

:Starcli  and  dextrin        

Fat      

Cellulose     

Mineral  matter    


oz. 

gr. 

10.2 

I 

277 

10.5 

X 

2Q7 

0.4 

0 

2S 

750 

1.6 

0 

0 
112 

X.3 

0 

S4 

X.I 

0 

77 

The  biscuit  is  a  very  popular  ration,  and  from  its  composi- 
tion it  will  be  seen  that  its  nutritious  value  is  very  high. 

Fresh  Meat.— The  meat  supplied  to  the  service  is  of  very 
good  quality,  being  especially  so  at  home  ports.  Where 
fresh  mutton  can  be  procured  at  a  reasonable  price,  it  may  be 
issued  as  a  change,  if  the  men  desire  it.  In  any  case,  two- 
thirds  of  this  ration  must  be  taken  up. 

Fresh  I'ci/etables. — The  vegetables  may  consist  entirely  of 
one  kind,  or  of  various  kinds.  At  home  ports  potatoes  are 
very  often  supplied,  with  frequent  changes  to  fresh  green 
vegetables.  Abroad  the  fresh  vegetables  issued  depend 
almost  entirely  on  the  part  of  the  world  where  the  ship  may 
be.  This  ration  is  only  issued  with  fresh  meat.  In  most 
ships  potatoes  are  part  of  the  canteen  stock,  where  they  can 
be  pui chased  by  the  men. 

Sjnrit.— An  i  pint  of  rum  is  issued  to  warrant  officers  and 
men  over  the  age  of  20.  This  is  served  out  immediately  after 
dinner.  Savings  may  be  taken  for  this  ration,  or  the  follow- 
ing substitutes:  (i)  j  oz.  tea,  J  oz.  soluble  chocolate,  and 
ly  oz.  sugar;  (2)  J  oz.  tea  and  2J  oz.  sugar,  or  (3)  J  oz.  soluble 
chocolate,  and  2  oz.  sugar.  The  Admiralty  also  allow  k  a  pint 
of  wine,  or  i  pint  of  porter,  as  the  equivalent  of  the  J  pint  of 
rum.  Porter  is  usually  only  issued  in  ships  on  the  West 
Coast  of  Africa. 

Ja7n.—The  jams  supplied  consist  of  the  following  descrip- 
tions, namely,  strawberry,  black  currant,  apricot,  plum, 
gooseben-y,  and  orange  marmalade.  Marmalade  is  issued  at 
Seast  on  two  days  a  week ;  the  other  days  of  the  week  the  men 
have  their  choice,  but  only  one  variety  is  issued  on  any  one 
•day.  In  the  ship  one  is  in  at  present  veiy  little  of  the  jam  is 
taken  up;  but  one  is  quite  sure  that  on  a  foreign  station 
nearly  all  of  it  would  be  taken  up. 

Condensed  Milk. — This  is  of  the  unsweetened  description. 
No  savings  are  allowed  for  this  article;  this  is  a  very  good 
thing,  as  it  can  be  used  for  tea,  or  to  make  puddings,  etc. 

Compressed  Vei/etahles. — These  consist  of  several  kinds, 
namely,  mixed  vegetable,  haricot  beans,  shredded  beans,  cab- 
bage,carrots, onions,  slice'!  potatoes, and  spinach.  Theseare  to 
be  issued  as  far  as  possible  in  the  varieties  that  the  men  like. 
The  following  rules  have  been  framed  for  the  cooking  of  these 
vegetables.  The  vegetables  are  to  be  placed  in  a  small- 
meshed  net  and  taken  to  the  cook  the  night  before,  who  will 
■soak  them  properly  in  hot  water;  this  is  a  most  important 
point,  and  the  water  should  be  changed  several  times  during 
the  process.  The  next  morning  the  vegetables  will  be 
steamed  by  being  placed  on  special  gratings  fitted  to  the 
coppers. 

Preserved  Potato. — This  ration  has  been  done  away  with, 
and  a  very  good  thing,  as  it  was  never  palatable,  and  could 
really  only  be  used  for  thickening  soups. 

Tea,  Cocoa,  and  Coffee.— The  new  scale  provides  for  one 
ration  of  cocoa,  one  of  coffee,  and  two  of  tea.  At  present 
very  little  cofl'ee  is  taken  up  ;  this  will  no  doubt  increase  as 
the  men  get  to  know  how  to  make  it  properly.  .\t  present 
tea  is  the  most  popular  beverage ;  it  is  now  issued  to  each 
mcBS,  and  the  men  can  make  it  as  required.  Cocoa  is  always 
issued  the  first  thing  in  the  morning ;  the  men  are  very  fond 
of  this  ration. 

Preserved  Meat.— This  ration,  for  dinner  or  supper,  consists 
of  corned  beef,  boiled  beef,  or  boiled  mutton.  This  is  issued 
in  the  kinds  pretended  by  the  men  as  far  as  possible.  Corned 
beef  as  a  rule  is  the  favourite. 

Salt  Pork. — This  is  a  very  popular  ration,  and  all  the  issue 
is  usually  taken  up. 

Salt  Beef'm  of  a  very  good  quality,  but  is  not  so  much  liked 
as  the  pork. 

None  of  the  other  articles  of  dietary  requires  special  notice. 

The  naval  dietary  allowed  to  ofHcers  and  men  is  a  liberal 
one;  it  can  be  varied  to  a  considerable  extent,  according  to 
the  men's  wishes.  It  does  not  tend  to  become  so  monotonous 
as  a  soldier's  diet  (meat  12  oz.,  bread  16  oz.,  potates  16  oz., 
vegetables  8  oz.,  milk  3',  oz.,  sugar  1}  oz.,  salt  |  oz.,  cofl'ee 
i  oz.,  tea  i  oz.). 


In  the  newer  ships  refrigerating  rooms  are  now  supplied, 
and  by  this  me  ms  fresh  provisions  may  be  carried,  especially 
for  short  sea  trips.  As  regards  the  nutrient  value  of  the 
naval  dietary,  if  one  only  takes  the  daily  ration  of  beef, 
bread,  vegetables,  and  sugar,  each  man  is  supplied  with  291  gr. 
of  nitrogen  and  5  425  gr.  of  carbon ;  this,  with  the  other  in- 
gredients of  a  sailor's  dietary,  comes  well  beyond  the  limit 
laid  down  by  Parkes  and  Playfair  of  307  gr.  of  nitrogen  and 
4,700  gr.  of  carbon,  which  an  average  man  gives  off  in  a  day. 
It  is  also  very  much  beyond  the  scale  allowed  to  convicts 
doing  hard  labour  (263  gr.  of  nitrogen  and  5,003  gr.  of  carbon). 

One  has  worked  out  the  naval  dietary  to  correspond  with 
the  following  table,  which  will  be  useful  for  purposes  of  com- 
parison : 


oz. 

OZ. 

OZ. 

Prisoner's  diet  (lib.  bread) 

1-3 

0.26 

3.2 

Pri-soners  for  7  days  (ilb.  bread  and  Jib.  oat> 

meal)        

18 

0.50 

10.7 

Subsistence  or  famine           

2-3 

0.80 

II.6 

Prisoners,  light  labour         

3-S 

1.30 

16.7 

Prisojiers.  hard  laliour          

4-1 

1.60 

18.9 

Healthy  adults,  with  moderate  exercise 

4-2 

1.40 

11.6 

Hard-working  artisan           

51 

2.90 

22.2 

Navvies,    blacksmiths,    and    others    working 

very  hard           

56 

2.50 

20.4 

>'aval  dietary      

4.1 

3.10 

ao.3 

'Food.  By  A.  H.  Church,  M.A.,  F.R.S. 
Meal  Hours.— %mcB  October  1st,  1903,  the  Admiralty  has 
recognized  five  meal  hours,  the  aggregate  time  allowed  being 
three  hours  thirty-five  minutes,  instead  of  two  hours  thirty 
minutes  allowed  by  the  old  system  for  three  meals.  The 
meal  hours  are  :  An  issue  of  cocoa  on  turning  out  at  5  a.m., 
breakfast  at  8a.m..  dinner  from  12  to  1.15  p.m.,  tea  at  4.15  p.m., 
and  supper  at  7.30  p.m.  These  hours  are  very  well  arranged. 
In  the  tropics  it  is  customary  to  have  a  two-hour  dinner 
hour,  with  light  work  afterwards,  the  heavy  drills  being  got 
through  as  a  rule  before  breakfast. 

Surgeon-General  C.  McD.  Cuffe  said  that  the  whole  ques- 
tion of  sanitation  in  camps  had  been  carefully  considered  in  the 
regulations  and  the  advice  of  the  medical  officers  was  given  to 
commanding  officers,  and  if  carefully  followed  would  usually 
result  in  prevention  of  sickness.  The  difficulty,  however,  was 
to  get  that  advice  carried  out,  and  he  believed  the  only  way  to 
obviate  that  was  for  the  regimental  or  barrack  medical  officer 
of  health  to  educate  the  commanding  officer  and  his  officers 
and  men  in  elementary  principles  of  sanitation  by  occasional 
lectures  or  even  informal  conversations  on  sanitary  subjects. 
It  should  be  impressed  upon  officers  that  an  important  point 
of  their  duty  was  to  see  to  the  personal  hygiene  and  comfort 
of  their  men.  Practical  experience  in  those  matters  led  to 
the  belief  that  most  of  the  evils  of  blistered  feet,  irregular 
toenails,  unclean  finger  nails,  unclean  teeth,  neglect  of  wash- 
ing and  bathing,  could  be  provided  against  by  making  use  of 
ordinary  common-sense  and  of  the  material  and  appliances 
provided  for  the  soldier.  One,  for  instance,  was  frequently 
told  on  inspecting  barracks  that  sufficient  dinner-plates,  eoup 
basins,  etc.,  were  not  provided  for  soldiers,  but  inquiry 
elicited  the  fact  that  supervision  of  officers  concerned  had  not 
been  exercised  to  replace  articles  of  that  kind  as  required. 
The  same  applied  to  kitchen  cloths,  cloths  for  washing  plates 
and  dishes,  and  various  other  obvious  requirements  for  the 
comfort  of  the  soldier  which  could  be  usually  had,  at  least  on 
home  service,  if  asked  for.  lie  reiterated  his  belief  that  if 
the  regulations  of  the  army  were  intelligently  carried  out  by 
all  concerned,  the  comfort  and  (efficiency  of  officers  and  men 
would  be  considerably  increased. 

Brigade-Surgeon-l.ieutenant-Colunel  (i.  Elli.^ton  said  Major 
Freeman  had  made  many  valuable  suggestions  in  his  paper, 
especially  in  connexion  with  the  site,  water  supply,  and 
cleanliness  in  camps  of  instruction.  He  could  endorse  all 
Major  Freeman  had  said  as  to  protecting  the  surface  of  the 
ground  from  impurities  of  excreta,  broken  food,  etc.  ;  it  har- 
houred  and  encouraged  flies,  and  in  his  experience  flies  were 
great  carriers  of  infection,  especially  enteric  fever.  If  pails 
were  used  in  latrines  they  should  be  regularly  and  system- 
atically emptied,  otherwise  they  became  a  pc-^tiferous 
nuisance.  In  Volunteer  brigade  camps  tent  bottoms  or  lloora 
should  be  supplied  to  both  officers  and  men  ;  at  present  in  liie 
Eastern  District  this  was  not  done  even  in  wet  seasons. 
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Snrgeon-General  G.  J.  H.  Evatt  said  troops  tinder  canvas 
were  allowed  wooden  tent  bottoms  if  the  P.M  O.  of  the  force 
recommended  them.  Officers  had  to  pay  6d.  a  day  for  the  hire 
of  these  tent  boards  from  the  State.  He  said  that  sanitary 
lectures  were  now  given  in  the  two  army  corps  recruit  de- 
partments. 

Surgeon-Lieutenant-Colonel  D.  E.  Curme  said  that  in  the 
Militia  regiment  to  which  he  belonged— 3rd  Dorset  Regiment 
— tent  bottoms  were  not  provided  by  Government  for  officers  ; 
the  officers  paid  for  them — and  in  fact  they  were  the  property 
of  the  officers'  mess,  and  they  paid  a  small  annual  sum  for 
them. 

Dr.  J.  E.  MoLSON  said  he  disagreed,  as  hennderatood  the  sng- 
gestion  implied  was  that  a  light  thin  covering  was  necessarily 
a  good  thing  for  camps  in  all  weathers,  and  carried  out  the 
idea  of  opeu-air  treatment.  In  hot  weather  tents  were  very 
oppressive  unless  well  ventilated. 

Colonel  J.  E.  Squire,  C.B.,  paid  there  was  some  danger  at 
a  meeting  such  as  the  present,  where  so  many  important 
points  were  raised  in  the  valuable  papers  which  they  had 
just  heard,  that  in  the  multitude  of  subjects  discussed  no  one 
became  sufficiently  emphasized  as  to  lead  to  practical  results. 
There  was  one  point  in  Major  Freeman's  paper  which  seemed 
to  strike  at  the  root  of  all  efficiency  in  camp  sanitation,  and  it 
seemed  to  him  that  it  might  be  desirable  to  focus  their  atten- 
tion on  that.  It  was  that  the  principles  and  practice  of 
hygiene  and  sanitation  should  be  taught  to  the  officers, 
N.C.O.s,  and  men,  for  whose  benefit  sanitation  was  so  care- 
fully studied  by  the  medical  officers  of  the  army.  If  those 
men  understood  the  need  for  the  sanitary  regulations  it 
would  be  less  difficult  to  get  them  to  carry  them  out.  It 
might  be  useful  if  in  all  camps  a  non-medical  officer — company 
officer  or  quartermaster— were  detailed  as  well  as  the  medical 
officer  to  supervise  the  sanitary  condition  of  the  camp. 
Detailed  instructions  as  to  the  matters  requiring  attention 
should  be  drawn  up  for  his  guidance,  and  it  would,  of  course, 
be  better  if  that  officer  knew  something  of  sanitation.  Some 
few  years  ago  Captain  Hughes,  who  was  then  secretary  to 
the  principal  medical  officer  at  A'dershot,  had  given  a  course 
of  instruction  in  sanitation  and  hygiene  to  the  quartermasters 
oi  the  different  regiments  quartered  there.  Colonel  Squire 
had  had  the  pleasure  of  examining  those  quartermasters  at 
the  tei-mination  of  the  course.  He  was  much  struck,  not 
only  with  the  practical  value  of  the  instruction  but  by  the 
general  excellence  of  the  answers  given  in  the  examination. 

Major  T.  McCulloch  said  as  the  facts  did  not  appear  to  be 
generally  appreciated,  it  might  be  pointed  out  that  as  far  as 
the  medical  service  was  concerned  a  complete  chain  of  sani- 
tary responsibility  existed,  and  it  might  be  useful  at  that 
point  to  trace  it.  The  principal  medical  officer  of  a  force  was 
attached  to  the  staff  of  the  general  officer  eommanding-in- 
chief,  to  whom  he  was  to  give  advice  in  reference  to  rations, 
clothing,  shelter,  sanitary  arrangements,  precautions  for  pre- 
venting disease,  and  on  all  other  subjects  bearing  on  the 
health  and  physical  efficiency  of  the  troops,  and,  with  the 
sanction  of  the  general  officer  commanding,  he  issued  such 
instructions  as  he  might  consider  requisite  for  the  guidance 
of  commanding  officers,  medical  officers,  and  others.  In  the 
same  way,  principal  medical  officers  of  divisions  and  senior 
medical  officers  of  brigades  were  the  responsible  sanitaiy 
advisers  of  the  officers  commanding  divisions  and  brigades, 
while  the  chain  was  completed  when  it  was  stated  that  the 
medical  officer  attached  to  a  regiment  or  other  unit 
was  the  sanitary  adviser  of  the  officer  commanding  that 
regiment  or  unit.  The  regulations  for  the  army  medical 
services  indicated  the  scope  and  aim  of  the  sanitai-y 
duties  which  were  directed  to  be  carried  out  in  connexion 
with  troops  in  the  field.  The  points  dealt  with  in 
those  regulations  comprised  sanitary  inspectors  of  sites  for 
camps  and  of  buildings  to  be  used  as  quarters,  hospitals,  or 
stables,  examination  into  the  sanitary  condition  of  towns  or 
villages  about  to  be  occupied  and  their  neighbourhood  the 
care  required  in  collecting,  storing,  purifying,  and  distribut- 
ing water  for  drinking  purposes,  the  position  and  regulation 
of  latrines  and  slaughter-houses,  the  disposal  of  refuse,  the 
burial  of  the  dead,  and  the  disposal  of  carcasses  of  animals 
Daily  sanitary  inspections  of  camps  were  directed  to  be 
carried  out.  Recommendations  were  to  be  made,  in  wi-itinc 
if  necessary,  as  to  precautionary  measures  required  for  the 
prevention  of  disease.  When  any  disease  was  unusually 
prevalent  every  effort  was  to  be  made  to  ascertain  and  if 
possible,  remove  the  cause,  and  a  daily  report  of  the  pro- 
gress or  decliiie  of  the  disease  was  to  be  continued  so  long 
83    it    might    be    necessary    to  do   so.     Those    regulations 


also  laid  down  that  the  principal  medical  officer  of  th«^ 
field  force  was  to  be  kept  fully  informed  of  the  state  of 
health  of  the  troops  and  of  the  sanitary  conditions  of  camps 
and  other  occupied  places.  The  sanitary  responsibility  of 
the  medical  officer  was  entirely  advisory  in  character. 
It  was  the  duty  of  the  Army  Medical  Service  to  detail  the 
sanitary  measures  which  should  be  adopted,  but  it  was  the 
duty  of  general  officers  commanding  and  of  the  officers  com- 
manding the  various  units  in  the  field  to  take  the  executive 
steps  to  have  the  measures  recommended  carried  out.  With 
regard,  therefore,  to  IMajor  Freeman's  point  that  the  medical 
officer  was  seldom  consulted  when  sites  for  camps  were  being 
selected.  Major  McCulloch  said  it  would  be  observed,  from 
what  he  had  already  said,  thr.t  the  matter  was  one  which  the 
regulations  laid  down  he  was  to  be  consulted  about,  and 
when  that  was  not  done  it  was  the  medical  officer's  duty  to 
represent  the  matter  to  the  officer  commanding  the  troops. 
In  regard  to  the  instruction  of  the  regimental  officer  and  the 
rank  and  file  in  the  elements  of  sanitary  knowledge,  he 
wished  to  state  that  such  steps  were  being  taken.  Lectures 
to  the  cadets  at  Sandhurst  and  Woolwich,  who  were  to  become 
their  future  officers,  were  now  regularly  given,  while  a  more 
advanced  course  of  lectures  in  military  hygiene  to  officers  at 
the  Staff  College  was  also  provided.  Specialist  sanitary 
officers  had  been  appointed  for  duty  in  England,  and  it  was 
part  of  the  duty  of  these  officers  to  give  special  instruction  ia 
matters  hygienic  to  officers,  quartermasters,  non-commissioned 
officers,  and  men. 

Major  Freeman  said  he  had  had  the  duty  of  giving  lectures 
in  elementary  hygiene  to  the  recruits  at  the  R.G.A.  Depot  as 
laid  down  by  Surgeon-General  Evatt,  and  the  results  were 
certainly  good  both  to  the  recruits  and  the  X.C.O.'s.  He 
understood  that  lectures  would  be  given  on  hygiene  by  the 
Sanitary  Officer  at  Colchester  in  the  autumn,  but  he  would 
urge  the  necessity  of  a  single  compulsory  course  of  elementary 
hygiene  for  all  quartermasters  with  an  examination  giving  a 
certificate  of  efficiency  which  should  be  obtained  before  t'ne 
quartennaster  was  eligible  to  take  up  his  duties. 


DUTIES   OF  A    MEDICAL   OFFICER   WITH    A 
REGIMENTAL   UNIT   IN   THE   FIELD. 

By  Major  J.  F.  Donegan,  R.A.M.C. 
The  distribution  of  medical  officers  in  the  field  is,  to  say  the 
least  of  it,  a  difficult  problem  and  one  which  requires  a  great 
deal  of  thought  and  consideration.  In  the  various  returns 
which  go  in  to  higher  authorities  the  allotment  of  these 
officers  is  referred  to,  and  it  is  quite  natural  to  suppose  that  a. 
practical  distribution  may  not  appear  to  be  a  right  one  to 
officers  far  away  in  a  high  administrative  capacity.  For  in- 
stance, suppose  a  medical  officer  with  a  force  of  two  battalion? 
of  infantry,  one  regiment  of  cavali-y,  three  batteries  of 
artillery  and  details  consisting  of  a  bearer  company  and  de- 
tachments A.S.C.  According  to  the  present  system  of 
mobilization  there  would  be  four  regimental  officers,  one 
with  each  regiment  and  one  with  the  R  F.A.  If  the 
S.M.O.  were  to  show  all  four  medical  officers  attached 
to  the  cavalry  regiment,  leaving  the  infantry  and  artillery 
without  any,  it  is  quite  possible  that  his  arrangements 
might  be  considered  defective.  From  a  practical  point 
of  view,  however,  they  may  be  excellent,  for  the 
simple  reason  that  the  infantry  and  Royal  artillery 
would  always  be  in  the  vicinity  of,  and  could  be  attended  by, 
the  bearer  company,  whereas  the  original  regiment  of  cavalry 
may  divide  into  squadrons  and  operate  as  such  independ- 
ently, and  by  this  system  each  squadron  would  be  provided 
for  while  detached,  other  arrangements  being  made  in  the 
event  of  their  being  formed  into  one  unit.  My  point,  there- 
fore, is  that  the  senior  medical  officer  of  a  force  should  have 
power  to  utilize  his  medical  officers  as  he  thinks  best,  and 
to  send  them  where  they  are  wanted,  instead  of  this  present- 
cast-iron  allotment  per  regiment.  I  know  there  are  many 
objections  to  this  proposal,  amongst  others  the  comforts  of 
the  medical  ofiicer  himself,  who  would  naturally  like  to 
remain  with  the  unit  to  which  he  was  posted  ;  but,  on  the 
other  hand,  the  idea  is  to  get  the  war  over  soon,  to  have  the 
wounded  attended  to  as  quickly  as  possible  ;  with  tliese 
points  in  view,  it  is  hard  to  arrange  for  the  creature  comforts 
of  any  one.  Tlie  duties  of  a  regimental  medical  officer  in  the 
field  are  as  follows  : 

1 .  To  be  with  his  unit  under  fire  in  charge  of  regimental 
bearers. 

2.  To  see  the  morning  sick  of  his  corps,  and  to  send  eneh 
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ftiik,  other  than  those  suffering  from  minor  ailments,  to  the 
brigade  tield  hospital. 

3.  To  attend  to  the  sanitation  of  the  camp,  as  far  as  it  per- 
tains to  his  own  unit. 

Now.  the  tirst  of  these  is,  to  my  mind,  the  most  important 
duty,  therefore  if  tne  unit  is  not  likely  to  be  detached  by 
itself  it  does  not  require  a  medical  officer,  as  its  sick  could  be 
seen  by  the  nearest  bearer  company  or  Seld  hospital,  sanita- 
tion could  be  attended  to  by  a  brigade  sanitary  officer,  and  its 
actual  wounded  in  the  field  could  be  looked  after  by  the  bearer 
company.  My  proposal  is  therefore  the  modified  one  as 
follows: — With  an  ample  supply  of  medical  officers  when  the 
■establishment  of  beaver  companies  and  field  hospitals  is 
<oi)!plete,  when  casualties  in  either  of  these  units  are  provided 
for,  then  to  post  to  each  unit  a  surplus  medical  olficer  on  the 
understanding  that  his  appointment  is  temporary  and  that  he 
can  be  withdrawn  the  minute  he  is  required  elsewhere.  As 
regards  the  equipment  issued  to  these  officers,  it  is  at 
present  excessive.  Field  panniers  with  operating  cases  are 
cumbersome,  unnecessary,  and  useless,  as  assistance  is  always 
required  before  any  operation  can  be  done.  As  thehospitalsor 
bearer  companies  are  the  places  for  operations  thereisno  neces- 
sity for  a  single  medical  officer  to  can-yregimcntally  the  equip- 
ment necessary  for  amputation  at  thehip- joint,  as  theonly  thing 
be  may  ever  have  to  do  single-handed  would  be  the  ligature 
of  an  artery,  and,  perhaps,  the  relief  of  a  strangulated  hernia. 
If  the  present  fiela  panniers  contain  more  than  is  necessary, 
the  field  companion  (and  its  own  companion  the  water  bottle) 
03  hardly  enough.  In  my  report  on  the  iSth  British  Field  Hos- 
pital in  South  Africa,  I  suggested  that  the  regimental  medical 
case  should  contain  as  follows:  Modern  tooth  instruments,  a 
surgeon's  pocket  case,  some  Spencer  Wells  forceps,  retractors, 
tourniquets,  ligatures  in  bottle,  chloroform  in  capsules  (as 
used  by  Boers),  two  waterproof  sheets,  two  small  dressing 
trays,  some  antiseptic  tabloids,  adhesive  plaster,  bandages 
and  dressings,  and  syringes.  For  medical  assistance  the 
following  may  be  added:  Two  thermometers,  one  aluminium 
stethoscope,  one  hypodermic  syringe,  with  spare  needles,  a 
t-ibloid  case  of  medicines,  and  a  strong  candle  reading  lamp, 
aome  spare  bandages  in  waterproof  bags,  some  surgical  dress- 
ings, and  some  medical  comforts  would  also  be  required. 

The.se,  then,  conclude  my  remarks  on  the  duties  of  a 
medical  officer  with  a  regiment  in  the  field,  and  I  have  little 
doabt  that  they  will  lead  to  heated  controversy. 

I;emaeks  on  Gkneual  Ho^riTALs  AND  FiKF.n  Units. 
When  transport  is  not  a  question  of  vital  importance,  I 
consider  that  all  that  can  be  possibly  done  for  the  comforts 
of  the  sick  and  wounded  should  be  done,  the  expense  of  so 
doing  being  quite  a  secondary  consideration.  Therefore  I 
would  place  no  restrictions  on  general  hospitals  at  fixed 
fuses,  which  cannot  be  shifted,  such  as  seaport  towns  or 
ciubarkation  stations.  To  such  institutions  the  issue  of 
perm.anent  buildings,  stone-floored  operating  rooms,  and 
Hectric  light  are  most  suibable.  I  would  suggest  a  base 
genenil  hospital,  which  could  never  be  moved  in  contrast  to 
the  ordinary  general  hospital,  which  may  have  to  be  shifted 
by  rail  to  where  it  was  more  urgently  required.  In  the 
former  I  would  have  everything ;  in  the  latter  I  would  con- 
fine their  housing  to  tents,  and  not  allow  electric  light, 
permanent  buildings,  or  anything  that  could  not  be  shifted 
fiy  rail  and  re-erected  within  two  months.  I  do  not  for  a 
moment  propose  that  a  general  hospital  should  be  equipped 
hO  that  it  could  march  at  short  notice,  but  still  witli  some 
.semblance  of  mobility  and  unlimited  rail  transjiort  it  may 
on  occasions  be  brouijht  within  a  hundred  miles  of  active 
operations  as  absolutely  immobile  ;  it  is  likely  with 
altered  depositions  of  troops  to  be  so  far  away  from  field 
operations  that  it  becomes  litth^  more  or  less  than  a  con- 
valescent df'-pi'it.  A  good  example  of  my  contention  was  the 
Jitooi  River  (ieneral  Hospital  in  South  Africa.  It  was  a 
etplendid  institution,  with  everything  that  a  hospital  could 
require.  It  was  of  paramount  importance  when  lighting  was 
confined  to  the  Tugela  Heights,  but  when  the  scene  of  opera- 
tions shifted  to  the  Devil's  Knuckles  (in  the  very  north  of  the 
Transvaal),  as  c.in  be  understood,  only  those  who  were  quite 
convalescent  were  able  to  stand  the  long  railway  journey, 
lasting  dayti ;  therefore  they  an-ivcd  at  the  Mooi  River  almost 
cured.     My  contention  is  that  if  the   Mooi   River  Hospital 

<  iiuld  have  been  moved  it  would  liave  been  of  more  use,  and 

<  oiivalescent  patients  could  have  been  aci'ommodated  in  a  f:ir 
lesH  elaborate  institution.  As  regards  the  issue  of  drugs  and 
appliances  in  a  campaign,  I  consider  that  general  and 
Htatioiiary    hospitals    should    have   everything    which    they 


require  in  any  hospital  in  peace,  provided  that  they  can  be 
moved  by  rail.  When  it  comes  to  a  consideration  of  require- 
ments for  the  field,  1  am  of  the  opinion  that  everything 
should  be  sacrificed  to  mobility.  The  equipment  of  the  iSth 
British  Field  Hospital,  which  I  commanded  throughout  the 
South  African  war,  was  divided  into  sections,  and  every 
section  had  the  same  equipment,  which  meant  that  there 
were  four  of  everything.  It  was  based  on  tlie  idea  that  it 
could  subdivide  into  four  hospitals  if  necessary.  The  unit 
was  a  bearer  company  and  hospital  combined,  so  it  carried 
in  the  field  an  enormous  amount  of  requirements  that  were 
necessary  to  a  hospital,  but  quite  useless  while  it  was  con- 
tinually trekking.  In  a  rougli  and  ready  way  I  divide  tlie 
equipment  into  three  scales : 

1 .  Ordinary  equipment,  which  consisted  of  the  hospital  as 
it  stood. 

2.  Modified  equipment.  This  consisted  of  a  practical  reduc- 
tion, leaving  behind  what  did  not  appear  to  be  urgently 
required. 

3.  Emergency  equipment. 

This  was  based  on  the  idea  that  the  question  of  reduced 
transport  was  of  vital  importance.  With  a  few  mules  and 
horses  we  were  able  to  manage,  helped  by  hand  transport  by 
the  natives.  I  think  that  this  system  could  be  introduced  into 
all  our  field  units.  If  a  unit  working  with  its  modified  or 
emergency  equipment  were  expected  to  act  as  a  hospital,  it 
could  have  its  requirements  always  forwarded  to  the  nearest 
base  under  charge  of  a  N.C.O.,  so  that  it  could  be  collected 
at  short  notice.  At  present,  in  practice,  we  find  that  a 
general  frequently  sa>s  that  a  hospital  transport  must  be 
reduced.  Public  opinion  or  perhaps  the  G.O.C.  at  a 
later  date  makes  no  allowances  for  this  reduction,  but  expects 
the  hospital  to  be  just  as  capable  and  efficient  as  it  was  before 
the  reduction  of  the  transport  was  ordered.  If,  on  the  other 
hand,  the  commander  ordered  the  medical  unit  to  move  on 
its  modified  or  emergency  scale  he  would  have  to  make  the 
same  allowances  as  he  would  in  the  question  of  artillery  if  he 
left  his  heavy  guns  behind.  He  cannot  expect  field  artillery 
to  fire  beyond  its  range,  no  more  than  he  could  expect  a 
"Long  Tom"  drawn  by  oxen  to  gallop  into  position.  Unfor- 
tunately anything  calling  itself  a  hospital  in  the  field  is  sup- 
posed to  combine  both  mobility  and  range,  if  I  may  use  the 
expression.  ( )ur  range  after  all  is  the  range  of  possibility, 
and  we  should  not  be  expected  to  operate  outside  of  it  as  we 
are  at  present.  It  could  never  be  the  case  if  those  in  higher 
authority  laid  down  the  scale  dividing  it  into  ordinary  modi- 
fied and  emergency  allowances. 

As  regards  medicines  in  the  field,  I  consider  that  they 
should  be  all  in  tabloid  form.  Chloroform,  the  only  liquid 
necessary,  could  be  carried  in  capsules,  each  holding  about 
2  drachms.  Glass  bottles  should  be  removed  and  replaced 
by  tin  or  aluminium  boxes  ;  considerably  more  room  should 
be  given  for  packing  in  the  equipment.  It  is  one  thing  to 
put  all  the  contents  of  a  field  pannier  in  its  proper  place 
m  a  medical  store,  but  it  is  more  difficult  to  do  so  in  a  retire- 
ment at  night  in  the  dark,  surrounded  by  stampeding  mule.s 
irritated  by  shell  fire.  These  appliances  would  never  have 
been  made,  as  they  are,  consisting  of  so  many  nooks  and 
crannies,  if  they  were  packed  and  equipped  under  conditions 
in  which  they  are  so  frequently  used.  The  removal  of  the 
capital  case  from  the  field  pannier  would  provide  room  for 
spare  articles.  . 

I  invented  a  field  operating  table  some  time  ago.  It  is 
durable,  simple  in  its  construction,  strong,  portable,  and  with 
it  are  carried  the  present  capital  case,  field  sterilizer,  also 
waterproof  sheet  and  chloroform.  Its  legs  are  formed  by 
equipment  boxes,  which  are  always  available,  and  its  exact 
weight  with  all  equipment  is  70  lb.,  half  a  mule  load.  With- 
out equipment  the  table  weiffhs  3q  lb.  It  has  the  advantage 
of  having  all  surgical  appliances  for  nn  operation  in  one 
place,  thereby  obviating  the  necessity  of  lookini:  in  numerous 
boxes  for  essentials;  its  use  also  set.-*  free  spaces  in  the  field 
panniers.  This  table  has  since  been  improved  on  :  elevation 
which  is  not  necessary  has  been  sacrificed  to  a  sliding  plane, 
whereby  chances  of  septic  infection  are  reduced. 

First  FiKr,D  Drkssinos. 
I  attach  the  greatest  importance  to  first  tield  dressings. 
On  many  occasions  in  modern  war,  on  account  of  decentr.Tl- 
iration,  a  wounded  soldier  must  rely  on  his  own  field  dressing 
and  the  assistance  of  a  comrade  for  primary  aid.  as  it  is  im- 
possible to  proviile  a  medical  (illicer  for  advance  scouts.  At 
prea(!nt  the  field  dressing  is  supposed  to  be  carried  in  a  small 
pocket  in  the  khaki  jacket,    lu  its  position  it  causes  annoy- 
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ance  by  bumping  against  the  groin,  and  aa  the  pocket  in  the 
coat  is  sewn  with  single  machine  stitch,  when  ripped  at  the 
upper  border  to  allow  of  the  introduction  of  the  first  field 
dressing  it  goes  on  ripping  automatically,  with  the  result 
that  the  first  field  dressing  disappears.  In  South  Africa 
during  the  heat  of  the  day  mounted  men  frequently  took  ofl' 
their  coats  and,  strapping  them  to  their  saddles,  left  their 
horses  under  cover  and  went  into  aotion,  of  course  devoid  of 
first  field  dressings.  I  do  not  think  I  have  ever  seen  a  man 
similarly  situated  who  had  sufficient  forethought  to  remove 
his  first  field  dressing  from  his  coat  and  sew  it  up  in  his 
trousers  or  shirt.  At  present  the  first  field  dressing 
is,  so  to  speak,  no  one's  child  except  the  medical 
officer's.  As  the  fighting  soldier  does  not  care  much 
about  the  offspring  of  the  doctor  the  dressing  is  used 
for  every  conceivable  purpose  otherwise  than  as  it  was  in- 
tended. I  have  seen  it  used  as  a  handkerchief,  a  necktie,  for 
patching  clothes,  as  a  stirrup  leather,  and  I  once  was  struck 
by  hearing  a  warrior  who  was  busily  engaged  loading  frying- 
pans  and  other  household  articles  on  his  weary  charger  re- 
mark to  his  comrade:  "It's  well  I  have  my  first  field 
dressing,  otherwise  we  could  not  tie  on  the  things."  Men 
cannot  be  made  to  understand  the  importance  of  being  in 
possession  of  the  dressing  situated  as  it  is,  and,  if  annoyed  by 
frequent  inspections,  they  will  remove  it  and  pack  the  pocket 
in  their  coat  with  straw.  This  is  also  frequently  done  if  the 
dressing  happens  to  have  been  accidentally  soiled  in  the  act 
of  micturition.  My  idea  is  to  make  the  dressing  part  and 
parcel  ot  the  bandolier,  and  properly  sealed  up.  It  can  be 
carried  in  a  small  pocket,  which  does  not  look  unsightly,  and 
it  can  in  no  way  interfere  with  the  comfort  or  efficiency  of  the 
wearer  of  the  bandolier.  My  contention  is  that  if  the  dressing 
is  attached  to  the  bandolier  the  British  soldier  will  treat  it 
with  the  respect  due  to  a  round  of  ammunition,  which  he 
never  will  do  so  long  as  it  is  sewn  into  his  clothes.  As  far 
as  the  composition  of  the  dressing  goes,  I  would  replace  the 
present  waterproof  covering  by  lead  foil.  The  pins  may  also 
be  removed,  as  in  time  they  rust  and  tell  the  age  of  the  dress- 
ing as  the  teeth  do  that  of  a  horse.  When  used  by  ignorant 
men  they  are  frequently  left  on  the  pad  gauze  and  clapped  up 
to  a  wound,  being  covered  with  tlie  waterproof  sheet,  making 
a  kind  of  rusty  pin  poultice,  which  is  not  the  desirable 
dressing  for  a  healthy  wound. 

Remarks  on  AMsrLANCE  Arrangements  in  the  Field. 

Many  opinions  have  been  put  forward  regarding  the  different 
pattern  of  ambulance  wagons,  and  efforts  have  been  made 
to  combine  comfort,  durability,  and  mobility.  As  far  as  I  can 
see,  all  eflTorts  to  produce  a  suitable  article  have  failed.  As 
we  have  two  classes  of  guns,  so  we  must  have  two  varieties  of 
ambulance.  A  strong  light  article  which  can  go  anywhere 
when  drawn  by  one  horse,  such  as  a  strongly-made 
McCormack's  stretcher.  This  wagon  would  simply  be  for 
use  in  the  field  and  for  getting  wounded  out  of  awkward  posi- 
tions. Pattern  2,  or  road  ambulance,  may  be  a  motor  car.  It 
should  be  constructed  on  the  understanding  that  it  is  for  use 
on  roads  only,  and  that  it  is  not  expected  to  jump  dongas.  It 
should  be  capable  of  carrying  as  many  aspossible,  and  should 
be  fitted  with  rubber  tyres  and  everything  suited  for  carrying 
lying  down  wounded,  for  days  on  end,  with  as  little  jolting  as 
possible.  Durability,  lightness,  and  mobility  should  be  sub- 
servient to  comfort,  whereas  in  Class  i  all  ideas  as  to  comfort 
must  be  sacrificed  to  mobility  and  durability.  There  is  yet 
another  matter  to  be  considered  with  reference  to  medical 
transport.  All  transport  in  the  field  is  divided  into  first  and 
second  lines.  The  first  line,  which  consists  of  ammunition 
wagons  for  infantry  and  equipment  wagons  for  R.E.,  is 
under  the  O  C.  of  the  unit. 

All  other  transport  wagons  which  convey  men's  kits  and 
rations  are  under  the  orders  of  the  Brigade  Transport 
OflScer.  Iiuring  the  South  African  war  ambulance  wagons 
and  wagons  for  medical  equipment  were  ordered  to  be 
second  line  instead  of  first.  This  order,  I  may  add,  was  never 
complied  with    in    my  1)rigade,    with    the  approval  of  my 

The  A.S.C.  contention  is  that  they  are  in  charge  of  trans- 
port, and  that  the  medical  officers  are  in  charge  of  the  sick 
and  wounded.  Make  ambulance  transport  second  line,  and 
it  is  the  Brigade  Transport  I  (fficer,  and  not  the  S.M.O.,  who 
issues  orders  relative  to  it.  The  former  officer  would  be  quite 
within  his  right  to  refuse  to  permit  an  ambulance  wagon  to 
leave  the  column.  He  would  have  full  power  to  take  the 
healthy  mules  out  of  ambulance  wagons,  and  distribute 
them  amongst  the  brigade,  replacing  them  by  weakly  animals 


hardly  able  to  walk,  with  the  result  that  the  wagons  so 
horsed  cause  misery  to  the  inmates,  delay  to  the  column,  and 
usually  end  in  abusive  letters  to  the  papers  regarding  the  in- 
efficiency of  the  K  A.M.C. 

Transport  to  a  fighting  unit  means  conveyance  of  baggage, 
kits,  and  rations  ;  provided  that  these  articles  are  not  imme- 
diately required  the  unit  is  still  eflective.  On  the  other 
hand,  transport  to  a  medical  unit  means  everything,  as  with- 
out it  it  is  powerle.es  to  be  of  the  slightest  assistance. 
Divided  authority  usually  causes  disputes,  and  the  fact  of 
having  the  medical  transport  under  the  Brigade  Transport 
Officer,  probably  a  captain  (while  the  O.C.  Bearer  Company 
not  below  the  rank  oi  a  major),  is  bound  to  lead  to  friction. 
My  point  therefore  is  that  all  ambulance  wagons  and 
medical  equipment  wagons  should  be  directly  under  the 
orders  of  a  medical  officer,  therefore  first  line,  and  that  the- 
wagons  used  for  the  conveyance  of  rations  and  kits  of  medical 
units  should  be, like  all  other  rfgi mental  transport,  under  the 
Brigade  Transport  Officer,  therefore  second  line. 


ON  STERILIZATION  OF  INFECTIVE  DISCHARGES 

AND   UTENSILS    ON   FIELD  SERVICE. 

By  Lieutenant- Colonel  A.  M.  Davies, 
Royal  Ai-my  Medical  Corps. 
The  best  mode  of  dealing  with  infective  discharges,  when  on' 
active  service  in  the  field,  will  probably  vary  according  to- 
circumstances ;  it  will  not  be  advisable  to  lay  down  one  hard- 
and-fast  rule  to  be  of  universal  application.  The  four  follow- 
ing methods  are  the  only  ones  that  are  likely  to  be  carried  out 
in  practice : 

1.  Burial  in  earth,  either  in  deep  or  shallow  trenches. 

2.  Treatment  with  disinfectants,  followed  by  burial. 

3.  Sterilization  by  moist  heat,  followed  by  burial. 

4.  Destruction  by  fire — that  is,  incineration. 

(0  Burial  in  shallow  trenches  (less  than  24  in.  in  depth)  is 
better  than  scattering  the  dejecta  about  on  the  surface  of  the 
gi'ound,  but  is  not  to  be  recommended  if  it  can  possibly  be 
helped.  Burial  in  deep  trenches  (over  2  ft.)  is  not  so  likely 
to  pollute  the  air,  but  will  pollute  the  soil  quite  as  much  as- 
burial  in  shallow  trenches  ;  indeed  more  so,  and  for  a  longer 
time ;  this,  also,  is  not  to  be  recommended. 

(2)  Treatment  with  disinfectants,  and  then  burial,  lessens 
the  risk  of  polluting  the  soil  and  air ;  but  it  is  difficult  to- 
ensure  their  thorough  application  to  solid  excreta,  and  the 
length  of  time  required  for  thecomplete  action  of  moist  disin- 
fectants (necessitating  the  retention  of  the  excreta  for  per- 
haps some  hours)  causes  great  practical  inconvenience. 
Although  better  than  simple  burial,  this  method  is  not  to  be 
recommended  if  it  can  be  helped. 

(3)  Sterilization  by  moi-it  heat — that  is,  boiling — is  un- 
doubtedly efficient.  All  pathogenic  bacteria  that  come  under 
practical  consideration  are  entirely  destroyed  by  a  tempera- 
ture short  of  boiling  Solid  and  liquid  excreta,  infected  ablu- 
tion water,  utensils  of  all  kinds  that  have  been  fouled  (bed- 
pans, urinals,  spitcups,  etc  )— in  short,  everything  that  is 
infective  can  be  rendered  innocuous  by  this  method.  Two- 
points  are  to  be  borne  in  mind  :  (i)  the  quantity  of  fuel  re- 
quired is  large ;  and  (2)  the  material  disinfected  (or  at  any 
rate  a  considerable  proportion  of  it)  remains  to  be  disposed 
of,  by  burial  or  otherwi^e. 

(4)  Destruction  in  a  furnace,  that  is,  incineration,  also  re- 
quires a  considerable  quantity  of  fuel ;  but  the  ofliensive 
matters  are  rapidly  and  completely  destroyed,  leaving  nothing 
that  needs  to  be  removed  for  burial.  This  method  is  equally 
as  efficient  as  the  last  mentioned,  so  far  as  it  goes  ;  arid  the 
choice  between  the  two  resolves  itself  into  a  comparison  of 
(«)  quantity  of  fuel  required,  (A)  extent  of  applicability  or 
degree  of  usefulness,  and  (c)  ease  and  inoffensiveness  of  work- 
ing in  each  case. 

(a)  The  quantity  of  fuel  required  should  be  less  in  the  case 
of  a  destructor  or  incinerator  than  in  the  case  of  a  boiler, 
because  dry  rubbish  of  all  kinds  can  be  used  as  fuel  for  a 
destructor.  The  saving  of  fuel  is,  however,  not  so  great  as 
might  be  expected,  because  (i)  the  temperature  to  be  attained 
in  a  boiler  is  only  212°  F.  (=100°  C.)  at  the  most,  while  in  a 
destructor  a  temperature  of  at  least  850°  F.  (=450°  C.)  must 
be  reached  in  order  to  actually  burn  up  the  material.  (2)  The 
presence  of  even  a  small  quaiitity  of  moisture  in  the  sub- 
stances to  be  burned  adds  largely  to  the  quantity  of  heat  re- 
quired (that  is,  fuel  necessary) ;  for,  whereas  to  raise  a  pound 
of  water  from  the  ordinary  temperature  (say  15°  C.)  to  boiling 
temperature  (ico.o°  C.)  requires  100-15=85  units  of  heat,  to 
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convert  that  pound  of  boiling  water  into  steam  (wliich,  of  course, 
is  a  necessary  preliminary  to  incineration)  requires  537  units  of 
heat,  making  a  total  of  854-537=622  units  of  heat.  (3)  If  in- 
cineration is  attempted,  the  high  temperature  must  be  main- 
tained until  everything  ia  burned  up,  which  in  practice  leads 
to  the  consumption  of  a  great  deal  of  fuel,  much  more  than 
the  theoretical  quantity  required;  in  the  case  of  boiling  when 
the  temperature  is  once  reached,  a  very  small  amount  of  fuel 
is  required  to  maintain  any  given  quantity  of  water  at  that 
temperature.  From  these  considerations  it  appears  tliat  the 
saving  of  fuel  would  be  slight,  if  any,  in  the  case  of  incinera- 
tion. 

(A)  As  regards  extent  of  applicability,  or  degree  of  useful- 
ness:— Boiling  renders  harmless  (i)  all  infective  discharges  of 
whatever  description,  liquid  or  solid :  (2)  infected  ablution 
water;  (3)  infective  utensils;  but  it  does  not  deal  with  (4) 
ordinary  non-infective  excreta ;  nor  with  (5)  rubbish  or  dry 
refuse  ;  and  (6)  the  infected  discharges  and  ablution  water 
remain  (after  disinfection)  to  be  taken  away  and  buried,  or 
otherwise  disposed  of.  A  considerable  proportion,  however, 
of  the  fluid  is  got  rid  of  in  the  form  of  steam. 

Incineration  destroys  (i)all  rubbish  and  dry  refuse  matter  ; 
(2)  solid  excreta,  both  infective  and  ordinary  :  and  (3)  some 
proportion  of  the  liquid  excreta  (the  amount  depending  on  the 
.size  of  the  apparatus) ;  but  it  does  not  deal  with  (4)  infective 
liquid  discharges,  urine,  etc.  Of  large  in  amount);  nor  with  (5) 
infected  ablution  water ;  nor  (6)  infected  utensils. 

Ablution  water  and  slops  must,  however,  necessarily  be 
removed  from  the  immediate  neighbourhood  of  a  properly- 
managed  hospital,  in  any  case  ;  and  it  is  certainly  better 
that  they  should  be  removed  in  a  disinfected  than  in  an 
infective  condition.  It  is  true  that  liquid  disinfectants 
might  be  used  to  render  them  innocuous  ;  but  disinfection  by 
heat  is  safer,  and  where  fuel  is  procurable  is  to  be  preferred. 
The  same  may  be  said  in  regard  to  utensils.  Assuming,  then, 
that  liquid  sulliage  has  to  be  removed  in  any  case,  the 
additional  bulk  of  material  to  be  removed  if  boiling  be  the 
method  adopted  (that  is,  solid  excreta  that  would  otherwise 
have  been  incinerated)  is  practically  negligible.  There 
remain  the  cost  and  labour  of  removing  rubbish  and 
dry  refuse,  and  ordinary  non-infective  solid  excreta  ; 
this  has  to  be  set  against  the  cost  and  labour  of  their 
incineration. 

(c)  As  regards  ease  and  inoffensiveness  of  working  :  Indian 
experience  is  unfavourable  to  the  use  of  incinerators  for  de- 
struction of  excreta  :  very  numerous  patterns  have  been  tried 
during  the  last  fifteen  years,  and  in  no  case  has  a  thoroughly 
satisfactory  result  been  obtained.  In  South  Africa,  however, 
-they  were  used  with  success  in  many  instances.  But  the  pre- 
ponderance of  medical  opinion,  derived  from  South  African 
experience,  appears  to  be  in  favour  of  boiling  as  compared 
with  incineration. 

In  circumstances  where  fuel  is  scarce,  any  form  of  heat  dis- 
infection may  be  impracticable  ;  in  such  cases,  deep  burial, 
after  treatment  with  chemical  disinfectants,  is  to  be  I'ecom- 
mended  for  infective  discharges,  etc.  But  if  fuel  is  available, 
moist  heat  (that  is,  boiling)  appears  to  be,  on  the  whole,  pre- 
ferable to  dry  heat  (that  is,  incineration). 

The  apparatus  that  has  been  devised  by  Major  H.  A. 
■Cummins,  C.M.G.,  R.A.M.C.,  for  disinfecting  excreta  and 
utensils  by  boiling,  is  convenient  in  form,  portable,  and  easily 
worked.  There  is  no  smell  during  the  process  of  disinfection. 
It  is  estimated  to  be  capable  of  dealing  with  the  excreta, 
.-ilops,  and  bedpans  of  about  100  acute  cases  of  enteric  fever 
during  the  twenty-four  hours.  Its  weight  is  2  cwt.  3  qr.  24  lb. 
(say  3  cwt.),  and  its  over-all  dimensions  are  3  ft.  6  in.  by  4  ft. 
9  in.  Experiments  have  shown  that  in  ordinary  weather 
.'ibout  50  lb.  or  60  lb.  of  coal  sullices  for  a  working  day  of  eight 
'hours  ;  in  windy  weather  about  80  lb.  of  coal  is  required. 
Wood  or  other  fuel  may  also  be  used. 


THE    RECRUITING   PROBLEM. 

By  Major  W.  C.  Bkkvob,  M.B.,  C.M.G. 
Tub  vital  importance  to  Britain  as  a  nation  of  an  adequate 
■supply  of  recruits  for  her  army  has  at  last  roused  the  country 
to  some  degree  of  energy  ;  but  as  scheme  after  scheme  is  pro- 
pound(!d,  each  goes  the  way  of  all  subjects  which  do  not 
attract  public  ^xciteiucnt.  Charities  of  every  description  are 
written  up,  re.sponded  to,  and  lavished  with  money,  though 
little  common  sense  is  called  into  play  to  contract  the  areas 
of  the  human  role  which  render  charity  necessary.  One 
channel  through  which  much  of  the  charity  supply  might  be 


deflected  is  Government  employ.  Already  great  strides  have 
been  made  in  this  direction  by  those  presiding  over  civil 
institutions,  such  as  the  postal  and  telegraph  services,  but 
practically  no  scheme  has  been  carried  out  with  regard  to  the 
army.  A  certain  number  of  our  population  are  rescued  from 
degeneration  by  being  enlisted  as  boys.  The  best  of  all 
organizations  of  this  type  is  that  of  the  Royal  Navy  and  Royal 
regiment  of  artillery ;  the  latter  takes  boys  and  trains 
them  for  its  varied  requirements.  It  appears  to  have  escaped 
the  observation  of  responsible  authorities  that  other  branches 
of  the  army  might  with  advantage  to  the  country,  the  army, 
and  the  recruiting  classes  of  the  community,  absorb  vast 
numbers  of  the  young  members  of  our  pooi^er  population — 
train  them  to  become  fine  men,  a  credit  to  their  country,  and 
an  example  of  rescue  from  our  charity-fold.  No  one  will  deny 
that  more  than  half  of  the  young  reared  in  the  circle  of  our 
labouring  population  cannot  be  properly  fed  and  educated  on 
the  earnings  of  their  parents.  What  happens  't  Vast  num- 
beis  of  boys  degenerate,  both  mentally  and  physically,  and 
are  thrown  on  charity — an  encumbrance  to  the  nation,  a 
danger  to  our  high-class  civilization,  and  a  burden  to  their 
parents. 

It  is  with  a  view  to  alleviate  this  evil  that  I  venture  to 
bring  before  this  meeting  of  thinking  men  a  scheme  whereby 
our  army  may  be  of  widespread  utility.  The  navy  has  from 
its  start  done  so — why  not  the  army  ?  My  scheme  is  that 
boys  should  be  enlisted  at  the  age  of  14  years  and  upwards — 
each  military  unit  to  have  its  own  cadet  company — its  mem- 
bers to  be  developed  into  manhood  under  a  system  of  good 
feeding,  sound  education,  and  discipline.  As  they  grow  each 
will  pay  back  his  country's  outlay  by  performing  work  which 
is  now  done  by  grown-up  men  on  high  pay. 

The  financial  aspect,  I  am  aware,  is  the  point  on  which  my 
scheme  will  be  called  in  question  ;  let  me,  therefore,  discuss  it 
first.  There  are  many  thousands  of  boys  in  this  country 
whose  parents  are  unable  to  culture  either  their  minds  or 
bodies— especially  at  the  critical  age  of  14.  If,  however,  they 
knew  that  a  certain  standard  of  each  would  ensure  their  being 
accepted  as  cadets  in  the  army,  much  care  would  be  bestowed 
with  this  object  in  view — more  especially  if  they  felt  sure 
their  oflspring  would  be  brought  up  with  care,  to  learn  trades, 
and  that  all-important  element  of  a  good  man's  character, 
discipline.  This  would  relieve  many  poor  people  of  financial 
responsibility  which  at  present  brings  them  on  the  poor- 
rates  ;  hence  the  country  would  save  large  sums  in  this  direc- 
tion. Many  Government  schools  would  be  relieved  also,  and, 
to  come  to  the  army  estimates,  I  consider  they  would  be  de- 
creased rather  than  burdened  by  cadet  companies. 

The  most  important  item  saved  would  be  that  now  expended 
on  useless  recruits,  and  those  invalided  after  short  periods  of 
service.  Then,  barrack  expenditure  on  engineering,  construc- 
tion, and  renovating  could  be  greatly  diminished  by  the 
cadet  company  performing  duties  now  paid  for  by  the  State 
to  outside  contractors.  Further,  a  boy  15,  16,  and  17  years  of 
age  should  be  able  to  cook  food,  groom  a  horse,  clean  harness, 
guns,  etc.,  manufacture  details  of  barrack  buildings,  repair 
surgical  instruments,  splints,  bandages,  etc.,  and  perform 
many  of  the  fatigues  that  are  at  present  done  by  our  fully- 
developed  soldiers  or  by  civilian  contractors.  The  cadets 
would  thereby  relieve  the  soldiers  of  numberless  little  duties, 
which  under  our  present  system  interfere  with  their  pro- 
fessional training.  As  at  present  constituted,  the  scientific 
soldier's  curriculum  is  too  short  to  make  him  efficient,  and 
any  arrangement  whereby  lie  might  be  relieved  of  some  of 
his  numerous  fatigues  would  allow  time  for  his  more  serious 
and  useful  studies. 

No  man  is  properly  trained  as  a  soldier  in  any  mounted 
corps  until  he  can  shoe  a  horse  and  mend  his  own  saddlery 
—if,  then,  they  were  brought  up  from  boyhood  in  a  cadet 
company,  ample  time  would  have  been  allowed  for  the 
attainment  of  such  a  standard. 

The  Royal  Engineers  could  extend  their  utility  in  many 
ways,  provided  they  had  companies  of  lads  in  training  upon 
whom  they  might  call  for  carrying  out  the  many  constructive 
requirements  in  barracks,  camps,  and  other  stations.  The 
Army  Service  Corps  might  raise  a  splendid  class  of  men; 
adepts  in  the  selection  and  preservation  of  the  soldier's  food, 
in  book-keeping,  in  horse  and  general  transport  manage- 
ment. Not  that  this  splendid  corps  is  already  unprovided 
with  such  men,  but  any  one  with  experience  in  war  or  peace 
mannuvres  will  agree  that  it  is  greatly  undermanned. 

The  Royal  ,\rmy  Medical  Corps  would  be  able  to  increase 
its  efliciency  to  an  almost  incalculable  depree  if  it  had  young 
lads  tci  train  for  its   various  branches.     Cadet  companies  of 
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this  corps  might  save  the  State  large  sums  in  the  manufacture 
of  surgical  appliances  alone,  and  be  of  immense  use  to 
medical  officers,  by  the  construction  of  splints,  instruments, 
etc.  A  workshop  in  each  hospital  or  station,  which  we  could 
depend  upon  for  renovating  instruments,  would  be  a  great 
comfort.  That  all-important  question  of  hospital  laundry 
work  would  be  settled  satisfactorily  if  each  institution  had  its 
own  laundry,  and  the  work  done,  under  supervision,  by  cadets. 
Think  for  a  moment  how  beneficial  it  would  be  if  each  field 
hospital  on  active  service  had  a  portable  workshop  and 
laundry,  to  which  the  medical  officers  could  send  damaged 
instruments  for  immediate  renovation,  could  fly  with  confi- 
dence for  the  manufacture  of  the  many  patterns  of  splints, 
and  where  hospital  linen  could  be  antiseptieally  washed.  I 
maintain  the  State  would  save  vast  sums  of  money  on  this 
item  alone ;  for  thousands  of  sheets,  blankets,  instruments, 
bandages,  etc.,  have  at  present  to  be  destroyed  on  active 
service,  for  want  of  proper  means  of  renovating  them.  As 
the  cadets  of  this  corps  advanced  in  years,  would  they  not 
make  more  efiicient  nurses  and  assistants,  than  those  en- 
listed, at  iS  years  and  upwards,  from  the  ranks  of  our  civil 
population,  the  majority  of  whom  are  imperfectly  educated, 
and  have  to  learn  the  elements  of  discipline  before  they 
can  be  taught  these  technical  details  upon  which  so  often 
hangs  the  comfort,  yea,  the  life,  of  sick  and  wounded 
soldiers .' 

A  relation  of  mine  in  the  General  Post  Ofiice  informed  me 
that  the  army  might  obtain  some  grand  material  from  the 
telegragh  and  messenger  boys,  and  a  lifelong  experience  in 
large  racing  stables  convinces  me  that  we  lose  many  hundreds 
of  splendid  soldiers  by  refusing  the  boys,  who  either  get  too 
heavy  for  their  special  occupation  or  get  into  trouble,  neces- 
sitating their  discharge.  Foreign  lands  and  the  Colonies  year 
by  year  deprive  our  army  of  many  good  lads  because  their 
parents  cannot  maintain  them  until  reaching  the  enlisting 
age  of  :S  years,  and  pari  passu  physical  degeneration  marches 
to  the  same  defect.  V\'e  do  not  make  the  best  of  our  young 
manhood.  Contrast  batches  of  British  manhood,  aged  from 
iS  to  20  years,  drawn  without  special  selection  from  our  navy, 
with  a  similar  number  of  our  civil  population  equal  in  age, 
who  congregate  at  our  recruiting  centres  with  the  object  of 
serving  their  country  as  soldiers.  It  is  needless  to  compare 
details— the  distinction  is  too  obvious. 

A  member  of  our  navy  at  the  age  of  18  is  a  man.  From  all 
time  he  has  earned  the  name  of  "  the  handy  man,"  a  standard 
merely  the  outcome  of  education  and  good  food.  He  has  pro- 
bably seen  other  lands  and  peoples,  contrasted  his  own  with 
the  physical  and  mental  state  of  others,  and  thereby  found 
his  level.  Who  would  venture  to  say  as  much  for  the  civil 
unit  of  equal  age  who  is  enlisted  in  the  army  ?  My  object, 
therefore,  is  to  raise  the  one  to  the  standard  of  the  other. 

A  class  of  men  much  wanted  in  our  army  is  the  young 
officer  bred  and  reared  to  the  profession  of  arms  ;  but  I  much 
regret  to  say  the  British  public  seem  to  take  very  little  interest 
in  him — except  when  opportunity  offers  to  join  in  a  popular 
howl  against  his  extravagant  mode  of  life.  Much  better 
might  their  time  and  interest  be  employed  in  devising  schemes 
for  recruiting  the  commissioned  ranks  of  the  services  upon 
which  the  trade  and  life  of  this  country  depend.  It  has 
always  occurred  to  me  that  a  slur  is  cast  upon  a  people  so 
justly  praised  for  their  charity  when  one  hears  almost  daily  of 
sad  struggles  for  existence  amongst  the  relicts  of  brave  men, 
who  have  served  and  perchance  died  in  maintaining  the  com- 
mercial existence  of  those  who  appear  to  be  oblivious  of  this 
national  responsibility.  I  say  the  army  loses  hundreds  of 
splendid  officers  yearly  because  their  parents  are  financially 
unable  to  educate  them,  or  set  them  up  in  the  army.  They 
drift  to  the  Colonies  and  foreign  lands.  So  far,  our  much 
boasted  army  reform  seems  to  me  to  have  failed  signally  in 
making  a  "profession"  of  its  existence,  so  far  as  the  officer 
is  concerned.  Millions  of  money  are  given  annually  to 
educate  and  train  up  the  children  of  the  so-called  labouring 
classes  to  the  level  of  the  so-called  higher  classes  of 
English  society — and  scarcely  a  penny  subscribed  to  maintain 
the  children  of  those  higher  classes  in  the  position  in  which 
they  were  born.  No  better  examples  than  the  army  and  navy 
— thousands  of  children  of  officers,  their  widows,  or  orphans, 
are  supposed  to  be  nurtured  on  the  most  slender  means,  in 
some  cases  officers'  widows  on  a  pension  of  Rs.250  to  Rs.300  a 
month  are  cast  upon  charity ;  and  their  boys,  born  soldiers 
and  sailors,  lost  to  the  services  through  inability  of  their 
parents  to  educate  them ;  and  blatant  neglect  on  the 
part  of  those  who  perchance  owe  their  very  riches 
to     the     conditions    of    war,     climate,     etc.,    which    have 


brought  about  the  financial  downfall  of  one  of  our 
staunchest  classes.  I  say,  gentlemen,  such  things 
should  not  be— and  I  humbly  throw  out  a  suggestion  to  my 
country  to  take  seriously  in  band  the  large  class  of  officers" 
sons  who  are  lost  to  us  through  inexcusable  neglect.  It  is  not 
so  in  other  countries— where  indeed  do  you  see  the  national 
disgrace  of  the  sons  of  distinguished  soldiers  and  sailors  cast 
upon  charity  :■'  I  know  the  reply  will  be  that  officers'  cadet 
schools  are  only  required  where  conscription  is  in  vogue.  I 
refute  this  argument,  and  maintain  that  the  boys  of  all  officers 
who  have  deserved  well  of  their  country  should  be  brought 
up  for  the  Services  by  the  country,  where  dtfinite  proof  is 
given  of  the  parents'  inability  to  do  so.  I  wrote  upon  the 
subject  of  rescuing  our  young  manhood,  by  enlisting  boys  in 
the  army,  last  year ;  and  some  seem  to  have  taken  it  that  I 
suggested  clearing  out  our  poor  homes  and  reformatories. 
Not  at  all— that  system  has  failed  in  days  gone  by.  The 
rescue  I  suggest  is  from  the  poorer  classes  of  our  population, 
be  they  free,  or  be  they  thrown  upon  charity. 

Deputy-Inspector-General  T.  J.  Pbestox,  R.N.,  said  in 
regard  to  the  raising  of  soldier  boys  that  parents  should 
consent  to  entry  at  14  years  of  age,  and  subsequently, 
after  18,  to  twelve  years'  continuous  service.  Boys 
should  be  removed  from  home  surroundings  and  com- 
panions to  definite  army  schools,  wherein  their  general  educa- 
tion should  be  continued  and  drills  taught.  He  thought  it 
was  essential  that  the  boys  should  thoroughly  understand 
that  they  were  to  be  trained  as  soldiers,  and  that  such  was  to 
be  their  calling  for  life. 

Surgeon-General  Evatt  said  he  objected  to  boys  being 
taken  in  to  train  for  soldiers,  and  considered  that  proper  in- 
ducements should  be  given  to  encourage  better  recruits  to 
join  the  service.  He  spoke  of  the  boys  in  the  navy  being 
flogged. 

Surgeon-Major  G.  A.  Hutton  said  that  this  was  a  very  large 
and  costly  question,  so  costly,  indeed,  that  he  was  afraid  it 
could  not  be  carried  out,  but  if  it  were  entertained  the  only 
plan  was  to  follow  the  same  rules  as  obtained  in  the  Royal 
Xavy— the  rules  that  had  just  been  told  to  them  by  Deputy- 
Inspector-General  Preston.  Then,  with  regard  to  the  remarks 
made  by  Surgeon- General  Evatt,  that  the  boys  in  the  Royal 
Navy  were  not  well  treated — subject  to  flogging,  etc. — he 
entirely  disagreed.  He  believed  those  boys  were  generally 
very  well  treated,  and  he  was  quite  sure  that  if  there  should 
be  any  ill-treatment  public  opinion  was  such  in  their  country 
that  that  would  soon  be  remedied. 

Major  R.  C.  Lkver  said  the  problem  was  how  to  get  men. 
How  would  they  themselves  like  to  enlist  for  three  years  with 
the  colours  and  join  the  Reserve  and  find  at  the  end  of  that 
time  it  was  difficult  to  get  work.  Every  day  they  met  with 
men  on  the  Reserve  unable  to  obtain  work.  He  thought  they 
should  ofier  the  same  inducements  as  in  civil  life — per- 
manent employment ;  or  men  might  enlist  if  at  the  end  of  a 
period  of  years  a  pension  were  given. 

Mr.  G.  S.  Pope  (M.iddlesbrongh)  said  he  was  much 
interested  in  the  paper,  and  the  point  he  would  like 
to  take  up  was  that  the  last  speakers  seemed  to 
imply  that  the  general  civil  authorities  did  not  employ 
discharged  sailors  and  soldiers.  That  he  would  like  to 
deny,  as  he  had  for  years  endeavoured  to  employ  those 
men ;  but  his  experience  had  been  most  unlortunaie. 
Trained  to  discipline,  he  found  them  peculiarly  restive  under 
discipline ;  they  were  unfortunately  unsteady,  frequently 
immoral,  and  broke  leave.  He  had  employed  in  the  last 
seven  years  seventeen  soldiers  and  sailors,  and  he  regretted 
that  most  of  them  had  had  to  be  discharged.  He  had  found 
marines  more  satisfactory. 

Major  Beevor  said  he  wished  to  thank  so  many  gentlemen 
for  contributing  such  valuable  information  for  and  against  his 
scheme.  It  would  take  too  much  time  to  reply  to  all  in 
detail.  In  regard  to  Colonel  Wilsons  objection  to  cadet 
battalions,  he  agi-eed  with  him  ;  cadet  battalions  he  did  not 
propose,  merely  cadet  companies  of  each  unit.  Increased 
barrack  accommodation  would  not  be  necessary— at  present 
they  were  very  short — they  would  have  room  lor  many  cadet 
companies.  To  Deputy-Inspector-General  Preston  he  owed 
many  thanks  for  his  complimentary  remarks  ;  his  state- 
ment that  the  best  men  came  from  the  neighbourhood  of 
London  confirmed  his  (Major  Beevor's)  contention  that 
young  boys  from  the  labouring  classes  would  give  them 
the  best  men.  He  objected  to  their  cadets  doing  fatigues, 
but  some  one  must  do  them.  He  could  not  see  why  such 
employment  would   interfere  materially    with    the  so'dier- 
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[ike  education  of  the  cadets,  and  most  fatigues  were  part  of 
any  soldiers  professional  career.  Surgeon- General  Evatt's 
dream  of  a  national  army  was  undoubtedly  fine,  but  he  feared 
it  would  never  appeal  to  the  British  public,  even  so  he  opined 
that  the  parents  would  the  more  readily  enter  their  boys  for 
cadet  education.  He  must  say  he  did  not  think  that  would  of 
necessity  constitute  a  "class "  army.  A  national  army  would 
be  too  expensive  :  they  had  had  an  example  of  it  in  South 
Africa.  Each  man  was  paid  five  shillings  a  day.  It  was 
equivalent  in  America.  But  he  had  read  several  works  on  the 
American  army,  and  one  and  all  complained  that  the  semi- 
volunteer  national  soldier  was  the  most  unsatisfactory  to  deal 
with.  He  had  seen  some  himself  in  South  Africa,  splendid 
fellows,  but  wanting  in  experience  necessary  for  the  main- 
tenance of  discipline  and  that  useful  knowledge  of  camp 
conservancy,  etc. 

(To  be  continued.) 
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Section  of  Medicine. 
Thursday.  July  2Sth. 
On  the  second  day  of  the  meeting  of  the  Section  Professor 
William  Osier  introduced  a  discussion  on  the  Treatment  of 
Tuberculous  Pleural  Effusion  and  Pneumothorax.  After 
shortly  discussing  the  question  of  diagnosis  and  saying  that 
in  the  absence  of  evidence  in  any  case  of  pleurisy  of  a  pneu- 
monic or  pyogenic  origin  it  should  be  assumed,  for  the  pur- 
poses of  treatment,  that  it  was  tuberculous,  he  grouped  his 
cemarks  under  three  heads :  The  value  of  early  and  repeated 
aspiration  in  acute  ca^es  ;  drug  treatment,  whether  or  not 
ever  useful ;  and  the  local  and  general  treatment  of  the  con- 
dition. Of  22  cases  recently  under  his  care,  20  were  treated 
by  tapping ;  of  these,  5  were  chronic,  4  being  discharged 
much  improved,  and  15  acute,  all  being  discharged  cured. 
The  removal  of  fluid  seemed  to  be  in  some  cases  directly 
curative,  the  fever  at  once  falling.  The  greatest  difficulty  in 
the  chronic  cases  was  from  the  reaccumulation  of  fluid.  He 
knew  of  no  drugs  that  helped  absorption,  but  blistering 
might.  After  the  fever  had  fallen,  respiratory  exercises 
should  be  commenced  and  persevered  in.  After  recovery 
from  the  attack  the  patient  should  be  subjected  to  careful  and 
prolonged  general  treatment.  The  treatment  of  pneumo- 
thorax was  unsatisfactory  from  the  associated  lung  condi- 
tions ;  if  large  it  was  better  left  alone ;  it  acute  and  suffo- 
cative it  should  at  once  be  operated  on  by  incision  of  the 
trocar.  If  pus  were  present  and  the  tubercle  limited  to  one 
lung,  resection  of  the  rib  might  be  done.  Dr.  George  Gibson 
rec'ommended  in  certain  obstinate  cases  the  use  of  tuberculin 
injections.  In  sudden  pneumothorax  recovery  almost  always 
occurred.  Mr.  Stanley  Boyd  advocated  operation  in 
the  acute  cases  and  for  those  occurring  in  the 
coarse  of  early  phthisis  not  only  occasional  aspira- 
tion, but  the  open-air  treatment,  and  in  some  cases  an 
early,  slow,  persistent  drainage.  The  danger  of  the  method 
was  thatof  establishing  a  pyothorax.  Dr.  Samuel  West  said  that 
the  aspirator  was  a  dangerous  instrument,  the  rapid  removal 
of  fluid  might  lead  directly  to  rupture  of  the  lung.  Early 
paracentesis  was  not,  in  his  experience,  of  special  value  as 
compared  with  late.  Tuberculous  empyemata  had  a  worse 
prognosis  than  others,  but  they  might  be  treated  on  general 
principles,  washing  out  the  chest  freely  if  necessary.  The 
routine  incision  of  a  portion  of  a  rib  was  not  necessary.  The 
etate  of  the  cavity  should  be  frequently  ascertained  hy  tlie 
probe.  Kriander's  operation  was  a  dangerous  one,  and  any 
modification  of  it  an  absurdity.  If  air  alone  were  i)resent,  it 
might  be  left.  If  pus  were  present  it  should  be  removed,  the 
side  being  washed  out  and  treated  on  general  lines.  Dr. 
Nathan  Raw  advocated  aspiration,  and  objected  to  incision 
Crom  the  risk  of  sepsis.  Dr.  R.  W.  Philip  n'coinmended  the 
open-air  treatment  as  a  preventive  of  pleurisy  in  phthisis,  and 
alladed  to  the  good  effect  of  diet,  and  especially  raw  meat,  on 
it.  Early  tapping,  little  drug  treatment,  and  careful  after- 
care were  the  chief  indications.  Dr.  T.  D.  Acland  thought 
the  difliculty  came  in  when  the  fluid  was  purulent.  If,  in 
tuberculous  cases,  the  process  was  chronic,  and  fluid  small  in 
amount,  they  should  be  left  alone  ;  but  if  pus  were  present  iis 
a  part  of  a  local  but  not  a  general  tuberculosis,  it  should  be 
removed.  It  was  a  good  plan  to  substitute  a  mild  antiseptic 
fluid  tor  the  pus  withdrawn;  also  to  aspirate  the  fluid  and 
remove  portions  of  the  ribs,  so  as  to  allow  the  chest  wall  to 


fall  in  without  opening  the  pleural  cavity.  Dr.  Barr  described 
his  method  of  injecting  sterilized  air  into  the  pleura  after  the 
fluid  had  been  siphoned  ott".  Dr.  J.  E.  Squire  thought  that 
instances  of  danger  from  sudden  pneumothorax  were  rare. 
After  Professor  Osier  had  replied.  Dr.  Nathan  Raw  read  a 
paper  on  Human  and  Bovine  Tuberculosis,  in  which  he  argued 
for  the  occurrence  of  both  infections  in  the  human  subject,  in 
the  form  of  phthisis  due  to  human  tubercle  in  the  adult,  and 
in  tuberclosis  of  bone  and  glands  in  children  due  to  the 
ingestion  of  bovine  tubercle  in  milk.  Dr.  Mitchell  Stevens 
read  a  paper  on  the  Clinical  Features  of  Splenic  Anaemia,  and 
Mr.  Hastings  Gilford  gave  a  Demonstration  on  Ateleiosis. 

Friday,  July  29th. 
The  first  papers  of  the  third  meeting  of  the  Section  were  on 
the  Maternal  Heart  in  Pregnancy  and  the  Management  of 
Cases  of  Pregnancy  Complicated  by  Heart  Disease,  and 
were  communicated  by  Dr.  J.  Mackenzie  and  Dr.  H.  O. 
Nicholson.  Abstracts  of  them  have  already  been  published 
(Supplement,  July  9th,  1904  p.  20).  They  were  discussed  by 
Dr.  G.  A.  Gibson  and  Dr.  Barr.  A  paper  on  Bradycardia  was 
read  by  Dr.  G.  A.  Gibson  and  discussed  by  Dr.  Tyson.    Dr. 

E.  Goodall  then  opened  a  discussion  on  the  Serum  Treat- 
ment of  Disease,  limiting  his  remarks  to  antitoxic  and  anti- 
microbic  serums  in  intoxications  and  infections  respectively. 
An  historical  account  was  given  of  the  serum  treatment  of 
the  less  amenable  diseases,  such  as  tuberculosis,  pneu- 
monia, anthrax,  and  shortly  discnssfd,  and  of  the 
more  amenable  diseases,  which  was  dealt  with  in  greater  de- 
tail. In  regard  to  diphtheria,  the  favourable  experience  of 
the  Metropolitan  Asylums  Board's  Fever  Hospitals  was 
advanced,  showing  a  reduction  of  case  mortality  from 
an  approximate  maximum  of  59  per  cent,  before 
the  method  was  introduced  to  one  of  9  6  per  cent,  last  year. 
The  increase  in  the  number  of  paralysis  cases  was  shown  to 
correspond  with  the  saving  of  patients  who  previously  would 
probably  have  died.  In  regard  to  tetanus  it  was  showed  that 
the  spasms  were  a  late  eSect  and  comparable  with  the 
paralysis  of  diphtheria.  Statistics  indicated  that  every  case 
should  be  treated  with  antitoxin,  but  the  outlook  was  not 
hopeful.  Reference  was  made  to  the  serum  treatment  x>i 
snake-bite,  hay  fever,  plague,  typhoid  fever,  and  the  results 
shown  to  be  encouraging  if  nothing  more.  Antistreptococcus 
serum  was  not  likely  to  do  any  good  in  sapraemic  cases,  or  in 
microbic  cases  other  than  those  due  to  streptococci,  and  not 
in  these  unless  from  a  particular  strain.  Allusion  was  made 
to  the  prophylactic  use  of  serums,  dosage,  standardization  and 
to  the  untoward  effects  of  serum  treatment,  although  it  was 
maintained  that  there  were  no  absolute  contraindications. 
Professor  C.  J.  Martin  referred  to  Sir  Thomas  Fraser's  experi- 
ments with  antivenene,  and  confirmed  them  in  regard  to  the 
observation  that  three  times  the  amount  of  antivenene  needed 
to  produce  neutralization  in  vitro  was  required  when  the 
poison  and  antidote  were  injected  in  different  parts  of  the 
body,  but  only  the  same  amount  if  injected  into  a  vein. 
The  rul«  he  drew  from  this,  which  showed  slow  absorption 
of  the  antidote,  was  that  if  there  were  n»ed  for  hurry  in 
treatment  the  serum  should  be  injected  intravenously.     Dr. 

F.  F.  Caiger  discussed  the  whole  subject  of  the  antitoxin 
treatment  of  diphtheria  in  relation  to  his  own  experience. 
The  untoward  effects  had  no  relation  to  antitoxic  efficacy. 
Dr.  Bulloch  gave  a  classification  of  the  known  facts  as  to  the 
mode  of  action  of  the  different  varieties  of  antitoxins.  In 
regard  to  those  microbic  diseases  in  which  an  immune  body 
and  a  complement  were  needed  for  protection — as  those  due 
to  the  pyogenic  cocci — it  was  held  that  not  only  wei-e  serums 
unlikely  to  be  of  benefit  but  that  they  might  even  be  harmful, 
in  the  way  that  immune  bodies  uiigtit  be  taken  up  by  added 
complement,  leaving  the  bacteria  themselves  unacted  upon. 
The  method  for  the  future  was  probably  that  of  vaccination 
for  the  different  bacteria,  so  that  the  human  subject  might 
manufacture  its  own  antitoxins. 


Section  of  Surokuy. 
Thur.iilay,  July  H^th. 
Pkofessor  Bland-Sutton  opened  a  discussion  on  Hysterec- 
tomy. The  operation  was  called  for  in  carcinoma  of  the 
uterus,  in  deciduonia  malignum.  and  certain  cases  of  tubal 
carcinoma,  in  sarcoma,  and  for  fibroids  under  certain  circum- 
stances. In  the  latter  condition  it  was  called  for  when 
haemorrhage  was  profuse  and  persistent,  whf  n  impaction  in 
the  pelvis  was  caused  by  the  growths,  when  they  were  of 
rapid  growth,  and  in  cerUiin  circumstances  in  connexion 
with    pregnancy.    Generally   speaking,  he  preferred  supra- 
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vaginal  amputation  to  panhysterectomy.  Enucleation  of 
fibroids  was  only  possible  in  about  10  per  cent,  of  eases,  and 
sometimes  it  was  a  more  dangerous  operation  than  hysterec- 
tomy, and  it  gave  no  assurance  against  recurrence.  Enuclea- 
tion appeared  to  be  indicated  particularly  in  young  women, 
but  in  over  a  hundred  of  such  cases  in  his  practice  only  four 
subsequently  became  mothers.  In  panhysterectomy  the  risk 
to  the  ureters  was  considerable ;  this  was  avoided  by  the 
supravaginal  operation ;  but  he  followed  no  fixed  rule,  and 
adapted  his  procedure  to  the  requirements  of  each  case.  In 
the  supravaginal  operation  the  stump  must  always  be  care- 
fully examined.  Other  conditions  for  which  hysterectomy 
was  sometimes  proper  treatment  were  diffuse  adenomyoma, 
uterine  fibrosis,  ectopic  pregnancy,  pyosalpinx  (vhere  the 
uterus  was  septic,  and  perhaps  puerperal  septicaemia. 
Mr.  Alban  Doran  read  a  case  of  successful  removal  of  a  large 
flbro-myoma  of  the  mesentery ;  he  had  collected  the  histories 
of  13  eases,  the  mortality  of  which  had  been  four.  Mr.  Cuth- 
bert  Lockyer  narrated  2  eases  of  panhysterectomy  for  fibroids  ; 
the  first  was  operated  on  two  years  after  myomectomy.  Dr. 
Shasv  Mackenzie  considered  that  many  fibroids  of  the  uterus 
were  harmless  and  many  yielded  to  medicinal  treatment.  He 
had  obtained  success  with  iodipin  and  also  with  benzoate  of 
mercury.  Mr  Bowreman  Jessett  was  able  to  record  177  cases 
of  hysterectomy,  for  carcinoma,  5  of  these  were  alive  after  a 
period  of  five  years  and  12  others  were  at  present  free,  but  had 
been  operated  on  more  recently.  He  prefeiTed  supravaginal 
hysterectomy,  bat  performed  paijhysterectomy  in  some  cases ; 
he  thought  he  had  seen  some  cases  of  fibroid  which  had  pro- 
ceeded to  sarcoma.  Dr.  Galabin  thought  it  impossible  to 
snccess'ully  remove  all  the  glands  along  the  iliac  vessels. 
Where  the  vagina  was  narrow  an  incision  in  the  ischio-rectal 
fossa  was  useful.  Dr.  Murdoch  Cameron  did  not  think  that 
it  had  been  shown  that  fibroids  could  be  cured  by  drugs  or 
electrolysis.  He  agreed  as  to  the  advantages  of  the  supra- 
vaginal operation.  Mrs.  Stanley  Boyd  thought  that  by 
the  abdominal  method  a  more  satisfactory  removal 
was  possible  in  carcinoma,  and  that  this  route  was 
that  likely  to  be  followed  in  the  future.  Mrs.  Scharlieb  did 
not  think  the  risks  of  panhysterectomy  were  appreciably 
greater  than  those  of  supravaginal  amputation.  Mr.  Bland- 
Sutton  replied.  Mr.  R.  A.  Bickersteth  read  a  paper  on  Intra- 
vesical Separation  of  the  Urines.  He  exhibited  the  two 
instruments  of  Luys  and  Cathelin  and  e^xplained  their 
mechanism.  He  gave  his  experience  of  the  use  of  Luys's 
instrument,  which  he  had  found  quite  reliable.  He  con- 
sidered that  on  account  of  the  ease  and  simplicity  of  the 
method  and  the  amount  of  information  obtained  it  promised 
to  be  of  great  use  and  value.  Dr.  Blair  suggested  that  in 
Luys's  instrument  the  chain  might  interfere  with  its  with- 
drawal. Mr.  Bickersteth  pointed  out  that  no  instance  of  the 
occurrence  of  this  accident  was  on  record.  Mr.  A.  H.  Tubljy 
narrated  a  case  of  Paralysis  of  the  Serratus  Magnus,  probably 
due  to  anterior  poliomyelitis,  in  which  he  had  grafted  part 
of  the  pectoralis  major  on  to  the  paralysed  muscle  with 
satisfact'-ry  function,tl  results.  The  Section  reassembled 
at  the  Radcliffe  Infirmary  at  3  p.m.  Mr.  W.  H.  Brown 
showed  a  series  of  patients  operated  on  by  plastic  methods 
for  the  relief  of  deformities  due  to  burns.  Mr.  H. 
Stiles  read  a  paper  on  the  Operation  Treatment  of  Hernia 
in  Infants  based  on  360  cases.  He  employed  a  simple 
method,  and  did  not  consider  Bassini's  operation  suitable  for 
infants.  He  found  no  difliculty  in  isolating  the  sac  ;  two  sutures 
of  catgut  were  suflicieut  to  close  the  sac.  In  the  after- 
treatmf-nt  he  used  no  dressing  except  boracic  powder,  fixed 
the  child  in  bed  with  the  legs  abducted,  and  found  this  the 
best  safeguard  against  soiling  of  the  wound.  He  considered 
the  worsted  truss  useless,  and  thought  that  operation  should 
always  be  recommended  in  preference  to  truss  treatment  pro- 
vided the  general  condition  was  satisfactory.  Mr.  McAdam 
Eccles  used  trusses  in  some  cases  temporarily,  where  there 
were  difficulties  in  the  child's  diet.  Dr.  Barnet  thought  that 
truss  treatment  could  not  be  entirely  given  up  ;  he  found  the 
wool  truss  u-eful,  with  the  addition  of  a  sponge.  Mr.  Mitchell 
agreed  that  the  important  element  in  the  operation  was  the 
closure  of  the  sac,  and  no  elaborate  method  was  necessary. 
Dr.  Campbell  thought  truss  treatment  was  useless.  Mr.  R  C. 
Lucas  read  a  paper  on  Two  Cases  of  Renal  Calculus,  in  which 
X  rays  failed  to  indicate  the  presence  of  stone.  Intlieoneease 
a  single  smill  stone  was  present,  and  all  the  usual  clinical 
signs  were  detected ;  in  the  second  case  a  large  branched 
phosphatic  calculus  was  found  ;  the  first  patient  was  stout, 
the  Second  spare.  Mr.  Morton  mentioned  two  cases— one 
renal,  the  other  ureteral— in  which  the  skiagraphic  examina- 


tion was  negative.  Mr.  Jalland  and  Dr.  Snow  also  discussed 
the  subject.  Mr.  R.  Kennedy  read  papers  on  the  remote  re- 
sults ol  100  operations  for  the  radical  cure  of  hernia,  and  the 
remote  results  of  the  operative  treatment  of  varicose  veins  of 
the  lower  extremity.  In  regard  to  the  hernia  operations  he 
described  a  method  in  which  the  inguinal  canal  was  closed 
without  slitting  the  external  oblique.  Of  varicose  veins  he 
advocated  extensive  and  radical  removal.  Mr.  Mitchell 
employed  multiple  incisions.  Mr.  Stiles  and  Mr.  Clement 
Lucas  agreed  with  Mr.  Kennedy  that  the  failures  of  the 
operation  were  due  to  insufficient  removal.  Dr.  Herbert 
Snow  read  a  paper  entitled  Cancer  Facts  and  Fallacies.  He 
considered  that  there  was  much  unnecessary  confusion  about 
this  disease,  and  that  an  attempt  should  be  made  to  dis- 
tinguish and  classify  its  different  forms. 

Fiiday,  July  29  th. 
Professor  J.  Deaver  read  a  paper  on  Hepatic  Drainage.    He 
considered  it  proved  that  ascending  inflammatory  processes 
did  not  account  for  all  biliary  infections,  but  that  many 
originated  by  way  of  the  portal  circulation.     The  time  for 
operation    on    gall    stones    was    as    soon    as    it    was    defi- 
nitely  known    that    they  were    present.    Cholecystectomy 
should     be     looked     on     as     an    operation    of     necessity 
for    gangrene,    carcinoma,    and    chronic    cystic    duct    ob- 
struction ;     in    all    acute    inflammations    of    the    bladder 
cholecystostomy  was  the  proper   procedure,  and   prolonged 
drainage  of  the  bladder  was  the  salvation  of  the  infective 
cases.    Mr.  Jordan  Lloyd  said  that  the  propriety  of  chole- 
cystostomy or  cholecystectomy  must  be  decided  on  the  circum- 
stances of  each  case ;  operation  for  gall  stones  was  called  for 
whenever  they  were  giving  rise  to  serious  symptoms.    Pro- 
fessor Rodman  read  a  paper  on  the  Surgical  Treatment  of 
Carcinoma  Mammae.    He  had  derived  valuable  information 
from  the  microscopic  examination  of  doubtful  cases  during 
the    operation,     and     had     avoided     errors     thereby.      He 
always    removed    the     pectoral    muscles     and    considered 
that    only    by   so    doing    could    proper   access    be    gained 
to     the    whole    axilla.      When    the    cancer    was    situated 
in    the    upper    part    of     the    breast    the     superclavicular 
glands    should    he   removed.      He   had  collected   statistics 
relating  to  628  cases  operated  on  by  American  surgeons ;  of 
these,  44  per  cent,  had  passed  the  three  years  limit.    Mr.  W. 
S.  Handley  read  a  paper  entitled  Certain  Defects    in  the 
usual   Operation  for  Mammary  Cancer.    He  showed  micro- 
scopic preparations  illustrating  the  spread  of  carcinomata 
along  the  planes  of  the  deep  fascia ;  he  considered  that  the 
operation  was  usually  insnflticiently  wide  in  a  downward  and 
inward  direction.    Certain  statistics  which  he  had  collected 
as  to  the  distribution  of  secondary  bone  deposits  militated 
against  the  idea  that  these  arose  by  conveyance  by  the  blood 
stream.  Mr.  H.  Stiles  pointed  out  that  removal  of  the  pectorals 
did  not  limit  the  movements  of  the  arm,  if  the  arm  were  kept 
abducted ;  he  considered  that  spread  along  the  lymphatics 
was  chiefiy  an  embolic  process.    Mr.  Hamilton  considered 
that  recurrence  in  the  muscles  did  not  occur ;  it  was  not 
possible  to  state  rules  regarding  how  far  lymphatic  exten- 
sion should  be  followed  out,  and  each  case  must  be  treated 
on  its  own  merits.     Mr."   Monsarrat  said  that  he  removed 
the   pectoral  muscles  in  order  to  obtain  proper  access  to 
the  upper  axilla ;    he    always    removed  them    from    origin, 
to    insertion.      Mr.    Childe    agreed    that    removal    of    the 
pectoral    muscles    was    necessary    in  all    cases.     Professor 
Rodman    and    Mr.     Handley   replied    on    the    discussion. 
Mr.  Thomson  Walker    read    a  paper  on    the  Anatomy   of 
Freyer's  Operation  of  Prostatectomy.    The  microscopic  ex- 
amination   of  specimens  showed  that   the  prostate  was  re- 
moved entire  in  its  capsule.    The  capsule  consisted  of  com- 
pressed non-striped  muscular  tissue ;  the  recto-vesical  fascia 
forming  the  sheath  was  of  areolar  tissue.    Mr.  Freyer  had 
performed  the  operation  in  57  cases  during  the  last  year;  he 
showed  specimens  varying  in  weight  from  Joz.  to  14-,  oz.    In, 
the  last  unpublished  series  of  37  cases  he  liad  had  2  deaths 
from  septicaemia.    Mr.  Herring  read  a  paper  of  the  Anatomy 
of    Hypertrophy ;    it    was  a    chronic  inflammatory  process. 
Mr.  Jordan  Lloyd  considered  that  every  prostatic  enlargement 
was  an  adenoma.     Mr.  Daniel  showed  a  series  of  photomicro- 
graphs illustrating  the  pathology  of  prostatic  hypertrophy ; 
he  maintained  that  it  was  a  chronic  inflammatory  process. 
Mr.  Thomson  Walker,  Mr.  Freyei\and  Mr.  Herring  replied 
on  the  discussion.    Dr.  Blair  Bell  read  a  paper  on  Chronic 
Appendicitis,  and  showed  illustrative  specimens.     He  con- 
sidered that  this  process  usually  preceded  acute  attacks  and 
urged  its  early  surgical   treatment.    Mr.  Morton  related  a 
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series  of  cises  of  resection  of  malignant  growths  of  the  colon, 
ilr.  J.  Niccll  read  a  paper  on  the  Surgical  Treatment  of  Con- 
genital Hypertrophic  Stenosis  of  the  Pylorus.  Mr.  T.  G. 
Atkins  read  a  paper  on  Gastro-jejunostomy  Combined  with 
Jejuno  JHjunostomy  for  Chronic  Gastric  Ulcer  and  Dilatation 
with  Adhesions. 

Section  of  Obstetrics  and  GvNAECOLOfiY. 
TImrsday.  July  2Sth. 
Dr.  J.  Singleton  Darling  read  notes  on  the  Removal  of  a 
Fibro-myoma  of  the  Left  Ovary  22.5  lb.  in  weight,  and  showed 
the  specimen.  Dr.  Ewen  Maclean  and  Dr.  .John  Campbell 
suggested  that  the  tumour  should  be  referred  to  a  committee 
for  examination  and  report  to  the  Section  at  the  next  sitting. 
Dr.  F.  J .  McCann  read  a  paper  on  Two  Cases  of  Urethro-vaginal 
Fistula  Treated  by  Operation.  Owing  to  the  extensive  slough- 
ing of  the  vesical  wall  in  the  13rst  case,  the  capacity  of  the 
bladder  was  greatly  reduced,  but  he  had  with  some  success 
managed  to  dilate  the  remaining  portion  by  pressure  of  a 
solution  of  boracic  acid  under  the  force  of  gravity  from  a 
height  of  about  5  ft.  Dr.  Champneys  (President)  thought 
such  high  pressure  was  unnecessary.  By  inducing  a  patient 
to  hold  her  water  for  increasing  periods,  marked  by  the  clock, 
the  bladder  in  such  cases  frequently  would  recover  its  capa- 
city. Dr.  Smallwood  Savage,  Dr.  Christopher  Martin,  and 
Dr.  Thomas  Wilson  each  read  communications  upon  cases  of 
Chorion- Epithelioma,  illustrated  by  photographs  and  by 
microscopical  sections  thrown  upon  a  screen,  and,  on  the  ex- 
pressed wish  of  the  members  present,  Dr.  Wilson  also  read  a 
note  upon  the  three  cases  by  Professor  Leith.  Director 
of  the  Pathnldgical  Laboratory  of  Birmingham  University. 
Professor  J.  W.  Byers  read  some  suggestions  for  the  preven- 
tion of  puerperal  infection  in  private  practice.  He  urged  that 
students  and  midwives  should  be  more  thoroughly  taught  the 
cau'»e8  of  puerperal  infection  and  the  grave  responsibility  of 
all  engaged  in  attending  labours  ;  the  necessity  of  carrying  out 
in  private  cases  the  details  of  antiseptic  and  aseptic  methods  so 
successfully  employed  in  maternityhospitals;therisk  of  vaginal 
examinations,  and  the  value  and  absolute  safety  of  abdominal 
examination  insisted  upon  so  far  back  as  1SS6  by  Credc  ;  and. 
furthermore,  the  importance  of  examining  the  general  condi- 
tion of  the  gravid  woman  at  an  early  period  of  her  pregnancy 
(heart,  k  dneys,  lungs),  of  ascertaining  by  abdominal  examina- 
tion a  few  weeks  before  term  the  presentation  and  position 
of  the  fetus,  the  amount  of  liquor  a  ninii,  the  possible  presence 
of  an  abdominal  tumour  or  pelvic  deformity;  finally,  the 
advisability  of  immediately  repairing  any  laceration  of  the 
pelvic  floor.  Professor  Byers's  paper  was  received  with  the 
deepest  attention  and  gave  rise  to  a  lively  discussion,  in  which 
Dr.  T.  Wilson,  Dr.  Mowbray,  Dr.  W.  G.  Noble,  Dr.  E.  T. 
Davies,  Dr.  Ward  Cousins,  and  the  President  (Dr.  Champneys) 
took  part ;  and  Professor  Byers  having  replied,  Dr.  Monro 
Kerr  read  a  paper  on  Cancer  of  the  (jervis  Complicating 
Pregnancy,  with  cases. 

Friday,  July  291h. 
The  President  of  the  Section  (Dr.  F.  H.  Champneys)  having 
been  compelled  to  return  to  London  to  give  evidence  in  a 
lawsuit,  the  chair  was  taken  by  Sir  Alan  Reeve  Manby, 
M.V.O.,  M  D.,  one  of  the  Vice-Presidents.  Dr.  A.  A. 
Addinsell  made  A  Further  Contribution  towards  the  Study 
of  the  Natural  History  of  Tubal  Gestation,  advocating  ex- 
pective  treatment  when  a  patient  had  rallied  from  a  first 
attack  of  haemorrhage  and  the  bleeding  presumably  was  not 
going  on,  but  immediate  operation,  if  the  bleeding  returned, 
or  in  case  of  a  tubal  pregnancy  diagnosed  before  rupture  or 
abortion,  or  if,  though  rupture  or  abortion  had  taken  place, 
the  fetus  in  the  early  weeks  was  still  living;  if  a  liaematocele 
had  formed  it  was  well  to  wait  for  its  absorption,  but  should 
such  a  haematocele  become  infected,  it  must  lie  opened  and 
thoroughly  drained  through  the  vaginal  roof.  Alter  some 
remarks  from  Dr.  I'uislow,  Dr.  Heywood  Smith,  Dr.  E.  T. 
Davies,  Dr.  Inglis  Parsons,  Dr.  Frederick  Edge,  and  a  brief 
reply  from  Dr.  Addinsell,  on  the  suggestion  of  Dr.  J.  B. 
Hellier,  the  Chairman  asked  Dr.  G.  E.  HiTman  to  open  the 
discussion  upon  the  So-called  Ovarian  Pain,  its  Causes  and 
Treatmi'nt.  An  epitome  of  his  introduction  ajtpeared  in  the 
Supi'LKMKNT  to  the  BRITISH  Mkdical  .Touknal, .July  gtli.p.  21. 
Briefly  he  lield  that  chronic  ovarian  pain  was  of  four  kinds: 
(i)  Peritoneal  (and  not  really  ovarian  at  all);  (2)  neurasthenic  : 
or  (31  hysterical,  which  might  exist  without  local  disease ;  or 
(^4)  reflected  pain  from  visceral  disease— disease  which  eome 
held  might  be  ovarian,  either  selero-cystio  or  cirrhotic. 
Sclero-cystic  disease,  however,  was  often  present  without 
pain,    and    cirrhosis    could     not     be    distinguished    from 


senile  shrinking,  nor  the  ciiThotic  condition  associated 
with  pain  from  that  which  was  not  so.  He  knew  of  no  morbid 
change  in  a  freely  movable  ovary  that  caused  pain.  The  so- 
called  chronic  ovarian  pain  was  either  reflex,  from  some  other 
cause  than  the  ovary,  due  to  neurasthenia,  or  a  manifesta- 
tion of  hysteria.  It  was  not  curable  by  surgical  treatment 
of  the  ovaries  nor  by  their  removal,  though  reflex  pain  due 
to  dysmenorrhoea  was  cured  by  stopping  menstruation.  An 
animated  discussion  ensued,  in  which  Mr.  Bowreman  jessett, 
Dr.  John  Campbell  (Belfast),  Dr.  Herbert  Snow,  Mrs.  Stanley 
Boyd,  M.D.,  Dr.  Ewen  Maclean  (Cardiff),  Dr.  Heywood  Smith, 
Dr.  Cuthbert  Lockyer,  Dr.  Inglis  Parsons,  Dr.  liabagliati 
(Bradford),  Dr.  Fotliergill  (Manchester),  Dr.  Hellier  (Leeds), 
Professor  Byers  (Belfast),  Dr.  Forbes  Ross,  Dr.  Edge,  and  Sir 
Arthur  Macan  took  part.  Dr.  Herman,  in  reply,  said  that 
the  subject  allotted  to  him  was  chronic  ovarian  pain,  and 
therefore  he  had  not  touched  upon  acute  conditions  as  ovula- 
tion, which  might  possibly  cause  pain.  Varicosities  of  the 
broad  ligament  had  been  suggested  as  a  cause,  on  the  analogy 
of  varicocele  in  the  male,  but  surgeons  did  not  now  attribute 
the  aching  testicle  to  the  vai'icocele.  Sclero-cystic  ovaries 
might  no  doubt  be  properly  removed  because  they  were 
cystic,  but  not  merely  because  they  were  painful.  To  demon- 
strate the  effects  of  sclero-cystic  disease  and  cirrhosis  of  the 
ovaries  in  causing  pain  the  observation  of  cases  not  for  a  few 
weeks  or  months  but  for  years,  was  necessary.  With  the 
reading  of  papers  by  Dr.  Ewen  Maclean  on  Some  Cases  of 
Ectopic  Gestation,  and  by  Dr.  Hellier  on  a  Lymphangioma 
of  the  Great  Omentum  simulating  an  Ovarian  Tumour,  and 
the  report  of  the  Committee  on  Dr.  Darling's  Ovarian  Fibroid 
exhibited  the  previous  day,  the  proceedings  terminated. 


Section  of  State  Medicine. 
Thursday,  July  ~Sth. 
Dr.  Newman  opened  the  discussion  on  the  Control  of  the 
Milk  Supply,  first  dealing  with  the  I'easons  why  control  was 
necessary,  and  secondly  with  the  methods  of  control.  The 
present  condition  of  the  dairy  trade,  the  quality  of  milk 
placed  on  the  market,  and  the  increase  in  the  import  trade 
all  indicated  the  necessity  of  reform.  Further,  if  exceptional 
physicial  deterioration  were  a  fact  some  of  it  must  be  charged 
to  the  very  low  consumption  of  milk.  Reform  should  come 
from  the  demand  of  the  consumer  and  from  the  tiade,  and 
should  aim  at  a  supply  of  milk  drawn  in  a  cleanly  fashion 
from  cleanly  kept  and  healthy  cows,  the  milk  being  imme- 
diately cooled  and  refrigerated,  as  in  a  model  farm  de- 
scribed. The  milk  thus  produced  must  be  transported, 
sold,  and  distributed  upon  improved  lines.  Lastly, 
the  supply  of  specialized  and  modified  milk  for  infants 
was  described  as  part  of  the  work  of  general  control. 
Dr.  Henri  de  Rothschild  (Paris)  took  part  in  the  discussion, 
and  urged  the  importance  of  milk  control  originating  with 
the  consumer  and  the  trade,  and  the  milk  being  sold  at  a 
price  which  the  jioor  could  afford.  He  stated  that  imjirove- 
ment  of  the  milk  supply  of  Paris  was  taking  place  every  year 
owing  to  a  more  educated  public  demand.  Dr.  DrysJale,  Dr. 
Hallows,  Dr.  Barlow,  Dr.  Lafifan.  and  Dr.  McCleary  carried  on 
the  discussion.  The  last-named  emphasized  the  importance 
of  the  municipalization  of  the  milk  supply.  Mr.  Stokes  (a 
farmer)  recommended  a  joint  conference  between  medical 
men  and  farmers  and  veterinary  experts.  Dr.  C.  .T.Thomas 
read  a  paper  on  School  Diphtheria  in  the  Jletropolis, 
ill  which  he  suggested  a  number  of  points  which  require 
attention  in  reducing  diphtheria  outbrtaks  in  schools.  Dr. 
Barlow  followed  with  a  paper  on  the  Teaching  of  Hygiene  in 
Public  Elementary  Schools  and  the  Influence  on  the  l'ubli<- 
I  lealth  of  the  Infants'  Departments  of  such  Schools.  A  discus- 
sion took  place  on  both  papers  in  which  Dr.  Davies  (Wool- 
wichX  Dr.  liichard  Jones  (Blaennu  Fcstiniog),  Dr.  Jlolson, 
Dr.  Herbert  Jones,  Dr.  Meredith  Kichards,  Miss  Johnson,  Dr. 
I.utoslawski,  Dr.  Macgregor- Robertson,  and  others  took  part. 
Dr.  Klliot  Smith  (Cairo)  spoke  on  Ankylostomiasis  and  its 
Mode  of  Infection.  lie  stated  that  recent  investigations  in 
JOgypt  showed  that  the  larvae  could  niHke  their  way  througli 
hair  follicles  of  unbroken  skin,  and  thence  pass  to  any  part  of 
the  body,  including  the  lymph  and  blood  vessels.  Such 
larvae  on  reaching  the  lung  vesicles  passed  through  the  bron- 
chioles to  the  trachea,  thus  over  the  epiglottis  to  tlie 
oesophagus  and  duodenum.  The  parasite  fed  on  epithelium, 
and  the  anaemia  was  possibly  due  to  toxaemia.  At  the  close 
of  the  work  a  resolution  was  moved  by  Dr.  Barlow  in  favour 
of  discontinuance  of  fending  children  under  5  years  of  age  to 
elementary  schools.  This  was  seconded  by  l>r.  McCleary,  but 
not  passed. 
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Friday,  July  29th. 

At  its  third  meeting  this  Section  devoted  its  attention  to  a 
consideration  of  poverty  and  alcoholism,  and  was  fortunate 
in  having  papers  from  Mrs.  Bernard  Bosanquet  and  Mr.  T.  P. 
AVhittaker,  M.P.  The  latter  was  prevented  by  his  Parlia- 
mentary duties  from  being  present,  but  his  paper  was  received 
and  read.  It  dealt  with  the  extent  of  alcoholism  as  measured 
by  the  expenditure  of  the  nation  and  the  social  ravages  of  the 
drinking  custom.  The  real  interest  of  the  Section  was  aroused 
by  Mrs.  Bosanquet's  paper,  which  was  concerned  with  the 
general  principles.  She  urged  that  what  is  required 
in  dealing  with  a  problem  the  existence  of  which 
all  admit  is  to  make  people  care  for  right  things, 
and  this  elastic  phrase  was  defined  as  those  things 
which  directly  concern  "  the  healthy,  capable,  cleanly  life 
below  which  they  are  a  source  of  danger  to  themselves  and 
others."  Mrs.  Bosanquet  rightly  urged  that  to  obtain  any 
satisfactory  results  it  is  necessary  to  have  a  definite  policy  of 
reform.  She  then  discussed  the  two  chief  principles  upon 
which  methods  of  reform  might  proceed.  They  are  based 
upon  the  different  points  of  view  from  which  people  regard 
the  uneleanliness,  overcrowding,  housing  conditions,  etc., 
under  which  the  poor  live.  First,  there  are  those  who  con- 
sider that  all  these  conditions  are  due  to  poverty  and  to  be 
solved  by  municipal  or  private  charity.  Secondly,  there  are 
those  who  hold  that  the  problem  is  due  to  ignorance,  lack  of 
application — in  short,  personal  character;  and  the  problem  is 
to  be  solved  by  education.  It  is  obvious  that  these  two 
schools  of  thought  lead  broadly  to  two  somewhat  diflerent 
lines  of  action,  although  in  practice  there  is  often 
greater  convergence  than  in  theory,  ilrs.  Bosanquet 
believes  that  it  is  to  education  and  the  training 
of  children  and  mothers,  and  the  general  stimulation 
of  the  dormant  sense  of  responsibility,  that  we  must  look  for 
real  progress.  In  most  persons  there  exists  some  sense  of 
responsibility  for,  and  interest  in,  self-preservation  of  them- 
selves and  families,  and  it  is  to  this  sense  which  we  should  do 
well  to  address  our  appeal.  Mrs.  Bosanquet  illustrated  her 
contention  by  describing  various  graphic  instances  from  her 
experience  of  how  to  meet  the  problems  of  the  poor,  particu- 
larly emphasizing  the  need  for  voluntary  health  societies. 
Alderman  Hugh  Hall,  M.A.,  B.C.L.,  of  the  Oxford  City  Coun- 
cil, contributed  a  paper  to  the  discussion  dealing  with  the 
housing  question,  in  which  he  advocated  many  reforms,  and 
Dr.  G.  A.  Heron  followed  with  a  plea  for  a  much  more  com- 
prehensive system  of  hygiene  training  in  elementary  schools. 
Several  other  speakers  addressed  themselves  to  this  matter, 
and  a  resolution  to  the  following  effect  was  considered  by  the 
Section  : 

It  is  highly  satisfactory  to  the  State  Medicine  Section  to  learn  that  the 
Council  of  the  British  Medical  Association  have  exerted  themselves  to 
secure  the  education  of  public  elementary  school  teachers  in  personal 
( including  oral  hygiene)  and  domestic  hygiene,  in  order  that  every  chUd 
in  public  elementary  aod  secondary  schools  may  be  instructed  in  these 
subjects  ;  and  they  beg  to  request  the  Council  to  continue  their  efforts 
in  this  direction. 

This  resolution  was  proposed  by  Dr.  Groves,  seconded  by  Dr. 
J.  S.  Haldane,  and  unanimously  carried.  Dr.  Stewart,  Miss 
Johnson,  Dr.  Wi'son  (Lanark),  Dr.  ^McCleary,  Mr.  McAdam 
Eccles.  and  Dr.  Alice  Drysdale  took  part  in  the  discussion  ; 
and  Mrs.  Bosanquet  replied.  Other  papers  read  in  the  Section 
dealt  with  Oral  Hygiene  (Dr.  Goadby)— Dr.  :MacWalter  and 
Dr.  Bond  took  part  in  the  discussion  on  this  subject — and  the 
Isolation  of  Tuberculous  Patients  among  Factory  Workers 
(Dr.  Brasher),  the  latter  being  an  epitome  of  the  methods 
carried  out  in  the  cocoa  works  of  Messrs.  J.  S.  Fry  and  Sons  at 
Bristol.  Dr.  A.  E.  Boycott  gave  a  short  lantern  demonstra- 
tion on  the  methods  of  recognition  of  ankylostomiasis. 


Section  of  Psychologicai,  Mkdicine. 
Thursday,  July  iSth. 
Dr.  J.  Beard  (Edinburgh)  read  a  paper  illustrated  with 
lantern  slides  on  Heredity  as  Viewed  from  the  Biological 
Aspect.  The  phenomena  of  heredity,  he  said,  was  limited  to 
the  germ  cells  ;  they  were  germinal  in  nature.  In  the  pro- 
cession of  life  in  animals  and  plants  the  germ-cells  formed  the 
line  of  continuity,  the  individual  plant  or  animal  being 
merely  a  lateral  oll'shoot  of  this  line.  In  this  sense  there  was 
not,  and  could  not  be,  anything  handed  on  from  parent  (that 
is,  plant  or  animal  organism)  to  the  so-called  offspring. 
Whatever  modification  the  parent  form  acquired  during  life 
did  not  concern  and  did  not  affect  the  germ-cell :  therefore, 
such  modi  flcation  was  not,  and  could  not  be,  transmitted  by  the 
germ-cell  to  the  offspring.    "  Acquired  characters  "  were  thus 


not  transmitted  or  transmissible.  Thus,  for  example,  cutting 
off  the  tails  of  mice  could  not  influence  the  offspring  of  the 
mutilated  parents,  and  the  offspring  were  born  with 
normal  tails.  The  recapitulation  theory  of  the  biologists 
stated  that  every  animal  in  the  course  of  its  develop- 
ment "climbed  up  its  own  genealogical  tree."'  This,  said  Dr. 
Beard,  was  merely  an  illusion  of  the  imagination  and  with- 
out any  basis  in  fact.  The  process  of  sexual  conjugation  of 
two  germ-cells  was  the  loose  joining  together,  without  blend- 
ing, of  two  individualities,  tivo  complete  sets  of  potential 
characters.  But  neither  of  the  two  (male  and  female)  germ- 
cells  had  itself  ever  been  a  higher  animal,  and  neither  they 
nor  their  ancestors  had  ever  formed  parts — that  is  to  say, 
been  somatic  cells — of  an  animal  body.  Darwin's  theory  of 
natural  selection  was  a  complete  fallacy,  while  Weismann's 
theory  of  germinal  selection  was  a  purely  mental  concept, 
quite  without  connexion  with  the  phenomena  of  development 
and  "hanging  entirely  in  the  air."  As  defined  by  A\eismann, 
the  process  of  "  germinal  selection "  would  furnish  great 
varieties  of  gametes  or  conjugating  cells,  so  varied  in  their 
characters  and  qualities  that  the  resemblances  rather  than  the 
differences  among  tlieprogenywonldrequireexplanat  ion.  In  the 
lineof  development  of  the  germ-cells  from  the  egg  of  one  genera- 
tion to  the  eag  of  the  next  generation  in  many  invertebrates 
there  were  but  Ave  cell- generations  or  less,  thus  demonstrating 
a  practical  continuity  of  the  chain  of  germ-cells.  In  some 
vertebrates  the  intermediate  cell-generations  amounted  to 
not  more  th^n  ten,  and  in  other  vertebrates  the  number  was 
probably  not  more.  The  determination  of  sex  in  a  cell  oc- 
curred at  the  time  of  "reduction"  or  "  reduoing  division." 
Nature's  method  of  causing  variation  was  slow  but  sure. 
When  she  caused  variation,  she  initiated  it  by  altering  the 
environment.  While  some  members  of  varieties  of  a  species 
might  be  able  to  adapt  themselves  to  the  new  environmental 
conditions,  others  would  fail  in  this,  and  these  would  be 
eliminated  either  as  individuals,  or — even  if  fertile  with 
the  favourable  varieties— by  germinal  elimination.  The 
giraffes  in  their  evolution  developed  gradually  necks  of  great 
length  not  because,  as  the  Darwinians  maintain.  Nature 
favoured  those  individuals  whose  necks  tended  to  be  longer 
than  their  parents  and  eliminated  those  with  shorter  necks 
(natural  selection  of  Darwin),  but  because  Nature  fostered  in 
the  germ-cells  of  the  giraffe  those  characters  which  tended  to 
the  formation  of  a  longer  neck,  and  increased  the  value  of 
those  characters  from  generation  to  generation.  Indeed 
he  thought  that  the  positions  occupied  by  Dartvin  and 
Weismann  were  thus  "completely  and  decisively  outflanked 
and  rendered  untenable."  Under  the  views  advanced  by  Dr. 
Beard  it  is  claimed  that  the  words  "parent,"  "ancestor," 
" offspring," and  "reversion"  became  meaningless,  and  in  the 
same  way  an  "appeal  toancestry''(Weldon)  was  barred  by  the 
absence  of  any  "ancestors  '  to  appeal  to.  Much  attention 
was  at  present  being  devoted  to  the  statistical  study  of  varia- 
tion in  the  hope  of  increasing  our  knowledge.  But  in  none  of 
the  investigations  was  due  heed  given  to  the  influence  of  the 
environment.  "  For  the  modern  biometrician  the  environ- 
ment as  a  factor  might  be  nonexistent;  in  his  pub- 
lished researches  he  ignored  its  influtnce  altogether 
and  '  slumped '  somatic  and  genetic  variations  together. ' 
The  discussion  was  continued  by  Dr.  Kijnig,  of  the  Daldorf 
Asylum,  Ber'in,  who  read  a  paper  on  the  problem  of  Biology 
from  the  Psychiatrical  Aspect.  Three  principal  groups  of 
heredity  might  be  distinguished  :  (i)  Homologous  heredity, 
(2)  dissimilar  heredity.  (3)  mixed  heredity.  The  questions 
discussed  were:  (i)  Was  there  any  clinical  evidence  of 
acquired  mental  abnormalities  being  transmitted  to  the  off- 
spring? (2)  To  what  extent  in  insanity  did  environment  in- 
fluence the  germ-cells,  and  under  what  circumstances  did  it 
aft'ect  the  soma  'i  From  a  vast  number  of  cases  collected  and 
selected  for  the  special  purposes  of  this  research  (3,329  cases), 
and  including  various  forms  of  mental  and  nervous  afl'ectiona. 
the  follon-ing  main  conclusions  were  established :  First,  that 
adult  general  paralysis  is  an  acquired  disorder,  which  is  not 
itself  propagated  to  the  offspring,  but  that  in  all 
individuals  of  neuropathic  heredity  the  parental  germ- 
cells  may  be  adversely  affected.  In  certain  families 
there  was  an  uncommonly  high  degree  of  predisposition  to 
parasyphilitic  sequelae.  Secondly,  among  chronic  alcoholics 
there  was  a  large  percentage  who  showed  homologous 
heredity,  the  proportion  of  hereditarily  untainted  individuals 
was  low,  while  the  proportion  of  dissimilar  heredity  was  in- 
termediate. Thirdly,  among  the  adult  descendants  of  alco- 
holics were  numerous  habitual  drunkards,  many  instances  of 
essential  paranoia,  dementia  praecox,  and  imbecility.    There 
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was  a  very  close  relation  between  alcoholism  and  epilepsy. 
Fourthly,  the  majority  of  chronic  inebriates  had  a  neurotic 
history.  "While  ttiere  was  no  transmission  of  the  habit,  or 
even  of  the  craving  for  alcohol,  clinical  evidence  favoured  the 
view  that  the  germ-cells  were  so  modified  as  to  render  the 
offspring  particularly  liable  to  the  injurious  intluence 
of  intoxicants.  Fifthly,  idiopathic  epilepsy  was  asso- 
ciated with  a  serious  morbid  variation  of  the  germ- 
cells,  and  the  predif^position  was  duly  transmitted 
to  the  offspring  and  duly  developed  in  them.  Sixthly, 
the  different  types  of  functional  psychoses  showed  a  more  or 
less  powerful  hereditary  disposition  to  insanity  and  other 
nervous  disorders.  Hereditary  modification  of  the  germ-cells 
was  in  one  respect  of  such  a  nature  that  (as  in  the  case  of 
essential  paranoia)  the  morbid  character  would  duly  unfold 
itself  in  time,  in  spite  of  the  most  favourable  environment, 
while  in  other  cases  environmental  factors  were  necessary  to 
awaken  the  dormant  predisposition.  Lastly,  there  was 
clinical  evidence  of  acquired  abnormalities  being  transmitted 
to  the  oflcpring.  It  was  highly  probable  that  the  germ-cells 
were  altered  when  potent  changes  occurred  in  their  environ- 
ment— and  the  environment  of  the  germ-cell  was  the  parental 
body.  In  the  discussion  which  followed  the  reading  of  these 
two  papers,  the  foUoiving  gentlemen  took  part,  namely :  Mr. 
Straton,  and  Drs.  Griinbaum,  Edridge-Green,  Lloyd 
Andriezen,  Schofifld,  Drysdale.  Robert  Jones,  James  Stewart, 
Seymour  Tuke,  Blandford,  Yellowlees,  D.  Berry,  after  which 
Dr.  Mercier  made  a  few  remarks,  and  Drs.  Beard  and  Kunig 
briefly  replied.  A  few  written  remarks  sent  by  Dr.  Archdall 
Reid  on  the  subject  were,  in  his  absence,  read  by  the  Secre- 
tary. Letters  of  regret  for  inability  to  attend  were  received 
and  read  from  Proiessor  Max  Xordau,  Professor  Weismann, 
Mr.  Bateson,  Mr.  J.  A.  Thompson,  and  Dr.  Leslie  Mackenzie. 
The  proceedings  for  the  day  then  terminated, 

Friday,  July  20th. 
Dr.  Conolly  Xorman,  of  IJublin,  opened  a  discussion  on 
Dementia  Praeeox  or  the  Premature  Dementia  of  Pubescents 
and  Adolescents.  The  existence,  as  one  distinctive  entity, 
of  the  groups  of  insanity  known  as  hebephrenia,  katatonia, 
and  paranoid  dementia  praeeox  made  so  vast  a  congeries  that 
the  only  connecting  link  between  the  items  of  the  mass  were 
their  origin  at  the  age  of  adolescence  and  their  early  termi- 
nation in  dementia.  With  regard  to  origin  at  the  epoeli  of 
adolescence,  the  peculiarities  present  in  such  cases  of  insanity 
were  largely  the  physiological  characteristics  of  this  period 
exaggerated  and  distorted  by  disease.  Therefore,  said  Dr. 
Xorman,  they  were  not  to  be  regarded  as  indications  of  a 
specific  aflTeetion,  dementia  praeeox.  Xo  changes  had  been 
demonstiated,  continued  Dr.  Xorman,  of  a  definite  degener- 
ative character  in  the  brain  of  adolescent  dementia,  the 
changes  described  by  some  authors  being  purely  hypothetical. 
It  might,  however,  be  conceded  that  adolescent  cases  of 
insanity  not  recovering  had  a  "  special  liability  to  run 
into  dementia."  In  dementia  praeeox  there  was  an  ataxy  of 
the  mind,  an  inco-ordination  not  paralysis.  Therefore 
dementia  was,  he  argued,  a  very  faulty  term  to  use.  "To 
call  anything  precocious  merely  because  it  occurs  in  early 
life  is  a  perversion  of  terms,  for  'precocious'  implies  too 
early  arrival  at  an  inevitable  end."  Dementia  praeeox  was 
not  absolutely  incurable;  it  was,  then,  wrong  to  dub  cases  by 
a  name  which  encouraged  despair.  The  discussion  was  then 
taken  up  by  Drs.  Iiawson,  Ernest  White,  Kunig,  Bower, 
Shuttleworth.  Andriezen,  Tuke,  Pasmore,  and  the  President, 
after  which  Dr.  Norman  replied.  Dr.  E.  S.  Pasmore  read  a 
paper  on  How  to  Take  a  Family  History,  the  object  of  which 
was  to  tabulate  in  the  form  of  a  diagram  a  record  of  the 
mental  state  of  the  ancestry  and  collaterals  of  tlie  patient. 
At  present,  said  he,  there  was  not  in  our  asylums 
any  regular  system  or  rule  by  which  an  accurate 
and  trustworthy  family  history  could  be  taken.  The 
diagram  (of  whicli  cojiies  were  passed  round)  showed  very 
clearly  how  this  could  be  done,  the  process  being  simple 
and  easy  to  follow  out.  It  was  shown  on  ihe  diagram  that  a 
family  hiutory  could  thus  be  traced  for  three  generations. 
Dr.  Pasmore  concluded  by  saying  that  in  asylum  cases  no 
history  of  a  trustworthy  character  could  be  obtained  beyond 
the  third  generation.  Dr.  A.  T.  Schofield  read  a  paper  on  the 
Cure  of  'iuackery.  The  (luack,  said  Dr.  Schofield,  used  or 
exercised  his  powers  of  "suggestion"  on  patients;  he  was 
often  an  adept  at  making  a  deep  impresfiion  on  the  ignorant 
and  the  gullihli!.  He  thouglit  physicians  sliould  pay  greater 
attention  to  the  fact  of  mental  action  in  disease,  and,  above 
all,  to  the  operations  of  the  unconscious  mind.  Drs.  E.  Green, 


James  Stewart,  and  Pope  having  made  a  few  remarks,  the 
proceedings  of  the  Section  for  the  jear  were  brought  to  a 
close. 

Section  of  PATHOLonY. 
Thursday,  July  2Stli. 
Professor  Egbert  Muir  read  a  paper  on  Haemolytic  Serums, 
dealing  particularly  with  the  exact  relationships  of  red  cor- 
puscles, immune  bodies,  and  complements.  He  showed  by 
his  experiments  that  the  theory  of  Bourdet  was  untenable  in 
its  present  form,  and,  without  speaking  dogmatically,  threw 
some  doubt  upon  Ehrlich's  conception  of  the  immune  body  as 
an  amboceptor.  Professor  Wright  described  the  experiments 
in  connexion  with  typhoid  vaccination  and  staphylococcus 
infection,  which  led  up  to  the  discovery  of  opsinines,  sub- 
stances which  act— or  at  any  rate  one  function  of  which  is  to 
act — in  preparation  of  the  bacteria  for  phagocytosis.  He 
mentioned  the  successful  progress  of  the  application  of  the 
principle  to  tuberculosis,  and  went  on  to  show  that  the 
opsonic  power  of  the  circulating  blood  differed  from  that,  for 
example,  in  the  spleen.  A  discussion  on  The  Role  of  the 
Lymphocyte  was  opened  by  Dr.  Lovell  Gulland,  who  dealt 
with  the  physiological  aspect  of  the  question  in  general.  He 
described  at  length  the  various  forms  met  with,  and 
refened  to  the  determining  influence  of  the  centro- 
sphere  in  the  development  of  simple  to  more  com- 
plex forms,  as  well  as  to  the  structural  interpre- 
tation of  histological  appearances.  The  source  of  the 
lymphocytes  was  in  the  main  the  bone  marrow  ;  the  spleen 
was  not  a  source,  and  derivation  from  endothelial  cells  un- 
likely. Professor  Muir,  enlarging  upon  the  same  theme  but 
rather  from  the  point  of  view  of  pathology,  dilated  upon  the 
uncertainty  of  histological  methods ;  he  considered  the  origin 
of  the  leucocytes  in  their  ontogenetic  and  pliilogenetic  rela- 
tions, pointing  out  that  the  oldest  cells  had  the  widtst  distri- 
bution. He  was  of  opinion  that  nongranular  cells,  whilst 
owning  defensive  properties,  wei'eslowtoexertthem.  Lymph- 
atic endothelial  cells  did  become  phagocytic,  but  in  the 
early  stages  at  least  it  was  quite  possible  to  distinguish 
between  hyaline  cells  and  those  of  endothelial  origin.  Finally 
he  referred  to  the  lymphocytes  of  fibroses  and  cirrhoses  as 
possibly  involution  forms,  and  touched  upon  the  interpreta- 
tion of  mixed-celled  leukaemias.  Dr.  Beattie's  paper 
discussed  the  relation  of  the  lymphocyte  to  inflammation, 
particularly  with  regard  to  the  part  played  by  the  lymphoid 
tissue  distributed  throughout  the  vascular  sheaths.  Whilst 
the  smaller  forms  of  lymphocyte  showed  no  phagocytic  acti- 
vity, the  larger  exhibited  histological  appearances  capable  of 
explanation  on  the  supposition  of  some  cellular  secretion.  He 
thought  that  lymphoid  cells  probably  did  not  proceed  to  the 
formation  of  fibrous  tissue.  Dr.  Drysdale  introduced  the 
clinical  aspect  of  the  question,  and  showed  that  at  present  ob- 
servations of  lymphoejtosisc;ould  only  be  utilized  empirically, 
whilst  the  danger  of  regarding  blood-counts  exclusively  be- 
came evident  in  such  a  case  as  that  of  the  group  lymphade- 
noma,  Hodgkin's  disease,  and  lymphosarcoma,  which  this 
method  left  almost  undifferentiated.  Dr.  Ferguson's  paper 
gave  a  very  careful  and  complete  account  of  the  lymphocyte 
and  the  part  it  p'ays  in  small-pox.  Histological  evidence 
went  to  show  that  the  bone  marrow  and  the  germ  follicles  of 
lymphatic  glands  exerted  a  much  greater  influence  than  the 
spleen  in  the  production  of  the  lymphocytosis.  Dr. 
MacCullum  gave  an  equally  exhaustive  account  of  lympho- 
cytosis in  typhoid  fever,  basing  his  observations  in  the  main 
upon  a  case  particularly  favourable  for  investigation,  inas- 
much as  a  meningitis  supervened,  and  the  cerebro-spinal 
fluid  yieldeil  a  pure  culture  of  the  bacillus  typhosus.  Dr. 
Houston's  observations  were  the  outcome  of  comparisons  be- 
tween the  lymphocytoses  of  widely  dill'erent  causation  or 
association.  He  concluded  tliat  all  cells  of  the  Ijmphocyte 
group  liad  their  origin  in  lymphoid  ti.ssues  ;  that,  wlii  1st  the 
large  mononuclears  were  amoeboid  and  phagocytic,  the  small 
lymphocyte  was  (inly  slightly  motile ;  medullary  leukaemia 
might  be  simulated  by  acute  sepsis,  and  the  lymphatic  type 
by  acute  pneumonia  in  a  child— indeed,  conditions  which  in 
tlie  adult  gave  rise  to  a  polymorph-leucocytosis,  in  a  child 
caused  lymphocytosis.  After  a  short  adjournment.  Dr. 
Melland  showed  a  series  of  lantern  slides  of  blood  films 
fr.nn  cases  of  leucoc>  thaemia  to  demonstrate  the  types  of 
cells  met  with  and  their  transition.  Dr.  Mooihead  described 
liis  experimental  researches  upon  the  Etiology  of  Lyuiphaf  ic 
Leukaemia;  so  far  the  limited  supply  of  material  to  be  ob- 
tained  in  Dublin   had   only  permitted  hiiu  to  establish  one 
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point— namely,  that  in  atTeeted  glands  tbere  was  a  substance 
present  not  to  be  found  in  normal  glands,  and  having  a  de- 
pressor action  on  the  heart.  In  the  late  afternoon  two  valu- 
able demonstrations  were  given.  Professor  Wright  showed 
the  method  of  making  and  calibrating  his  simple  and 
•'throttled''  capillary  pipettes  for  preparing  accurate  mix- 
tures of  minute  quantities  and  large  dilutions.  He  then 
demonstrated  the  application  of  this  apparatus  to  the  estima- 
tion of  bactericidal  power,  opsonic  power,  the  counting  of 
corpuscles,  the  estimation  of  alkalinity  and  of  salts. 
At  the  conclusion  Sir  John  Burdon  Sanderson  ex- 
pressed the  thanks  of  the  meeting  to  Professor  Wright. 
Dr.  Salaman  gave  a  lucid  demonstration  by  means 
of  "three-colour"  photomicrographic  lantern  slides  and 
morbid  anatomy  preparations  of  the  reservoir  action 
of  the  liver  in  cardiac  disease. 

Friday,  July  29th. 
In  opening  the  discussion  on  the  Chemical  Pathology  of 
Oout,  Professor  Carl  von  Noorden  epitomized  the  well-estab- 
lished facts  already  available,  taking  first  the  oxidizing  energy 
of  metabolism,  and  the  variations  in  the  metabolism  of  albu- 
men in  the  gouty.  As  the  other  purin  substances  were  of 
small  importance  in  comparison  with  uric  acid,  he  dealt  at 
acme  length  with  the  quantitative  variations  of  uric  acid  in 
the  urine  ;  then,  passing  to  the  uric  acid  of  the  blood,  he 
showed  that  neither  its  concentration  in  gouty  blood  nor 
alterations  of  alkalinity  could  be  held  responsible  for  the 
deposition  of  the  uric  acid  in  gouty  foci.  In  discussing  these 
foci  he  mentioned  that  the  solution  of  urates  was  due  to 
phagocytosis.  His  explanation  of  the  facts  adduced  amounted 
to  a  combination  of  his  own  former  theory  with  the  more 
recent  one  of  Minkowski,  which  adduces  the  occurrence  of 
two  distinct  compounds  of  uric  acid  in  the  blood  and  tissues. 
Passing  to  treatment,  he  advised  the  choice  of  purin-free 
iood,  the  avoidance  of  alcohol,  and  the  administration  of 
simple  salines  rather  than  alkalies.  Dr.  Garrod's  paper 
set  forth  very  fully  the  present  position  of  pathological 
opinion  as  to  the  etiology  and  nature  of  gout.  He  re- 
ferred to  variations  of  metabolism  as  an  expression  of  the 
individuality  of  the  organism,  and  suggested  that  the  element 
of  heredity  was  of  the  nature  of  an  inherited  instability  of 
metabolic  equilibrium.  He  then  turned  to  the  association 
of  gout  with  renal  disease,  insisting  that  the  chronic  inter- 
stitial form  was  not  by  any  means  an  invariable  antecedent, 
although  recognizing  that  lack  of  symptoms  did  not  exclude 
the  existence  of  disease  in  the  kinneys.  He  referred  to  the 
inadequacy  of  the  quadrenate  theoiy,  and  to  its  very  limited 
acceptance.  Dr.  Walker  Hall  gave  the  results  of  his  investi- 
gations of  variations  in  the  excreta  of  gouty  patients,  in 
constipation,  in  acute  attacks,  in  relation  to  lymph  flow,  and 
to  nervous  condition.  He  demonstrated  practically  the  use 
of  his  apparatus  for  the  estimation  of  purin  bodies  in  the 
arine.  Dr.  Smith-Jerome's  paper  was  concerned  especially 
with  the  variations  in  the  normal  constituents  of  the  urine, 
and  of  their  relative  proportions,  as  determining  factors  in 
the  precipitation  of  uric  acid.  Dr.  Ringrose-Gore  approached 
the  questi'"n  in  the  light  of  the  clinical  picture  presented  in 
articular  gout,  and  argued  that  the  causative  toxin  originated 
in  the  intestinal  canal,  to  some  imperfection  in  the  secre- 
tions of  which  we  must  look  for  the  ultimate  explanation  of 
the  disease.  Dr.  Haddon  and  Dr.  Eliza  Dunbar  also  took 
■part  in  the  discussion. 

Section  of  Phtsiolooy. 
Thursday,  July  ZSth. 
The  Section  met  in  thePhysiological  Laboratory  with  Professor 
"W.  H.  Thompson,  one  of  the  Vice-Presidents,  in  the 
chair.  Professor  Wace  Carlier  made  a  communication,  illus- 
trated by  lantern  slides,  upon  Some  Changes  Observable  in 
Liver  Cells  during  Activity.  The  microscopic  appearances 
of  the  liver  were  compared  in  fasting  and  well-fed  rats,  the 
diet  in  one  group  of  cases  being  proteid,  in  another  fat,  and 
in  a  third  carbohydrate.  In  the  fasting  condition  there  was 
no  vacuolatiou,  but  in  the  protoplasm  were  clumps  of  an 
apparently  structureless  material  of  unknown  composition 
which  stained  deeply  with  oosin.  During  activity  the  most 
marked  change  in  the  cytoplasm  ^\  as  the  rapid  formation  of 
vacuoles,  which  occurred  in  less  than  an  hour  after  the  meal 
-and  was  not  repaired  for  an  hour  or  two  later.  The  cause  of 
this  vacuolation  was  not  apparent.  About  the  sixth  hour,  or 
even  earlier  after  a  carbohydrate  meal,  the  cells  Ijecame 
swollen  and  exhibited  vacuoles  containing  an  abundance  of 
glycogen.       The   next    papers.    Further   Investigations   on 


Accommodation  and  The  Purkinje-Sanson  Reflex  Image  of 
the  Anterior  Lens  Surface,  were  communicated  by  Dr. 
Grossmann,  and  were  illustrated  by  photographs  and 
lantern  slides.  His  observations  showed  that  in  the  cat 
there  must  exist  not  only  a  very  considerable  amount 
of  accommodation  but  also  a  high  degree  of  astig- 
matism, but  that  the  pupil  contracted  to  a  slit,  the 
direction  of  which  corresponded  with  the  principal 
axis  of  the  astigmatism,  and  so  more  or  less  com- 
pletely corrected  it.  Lack  of  time  prevented  any  discus- 
sion of  these  interesting  papers,  which  will  be  published 
in  a  later  number  of  the  British  Medical  Journal.  Pro- 
fessor MacWilliam  then  gave  the  results  of  a  research  dealing 
with  Some  Points  in  the  Physiology  of  the  Mammalian  Heart. 
He  finds  that  the  spontaneous  rhythm  originates  not  only  in 
the  terminal  parts  of  the  venae  cavae  and  pulmonary  veins 
but  also  in  the  coronary  veins.  Strong  vagus  stimulation 
depresses  the  ventricular  force  but  does  not  depress  the  direct 
excitability.  The  heart  in  situ  after  severance  from  its  connexion 
with  the  central  nervous  system  is  remarkably  insensitive  to 
changes  in  blood  pressure  within  wide  limits,  in  marked  con- 
trast to  the  alteration  which  is  readily  induced  in  the  force  of 
contraction  by  such  changes  of  pressure.  There  is  no  experi- 
mental evidence  of  rtfles  excitation  of  the  cardiac  augmentor 
nerves  ;  nor  does  cerebral  anaemia  or  asphyxial  blood  excite 
them.  The  peripheral  efficiency  of  the  vagus  is  not  markedly 
affected  by  asphyxial  blood  or  by  changes  in  arterial  and 
venous  pressure,  but  is  strongly  affected  by  the  readmission  of 
air  into  the  lungs  after  the  process  of  asphyxia  has  reached  a 
certain  stage  ;  the  heart  then  becomes  excessively  rapid  for  a 
time.  In  the  absence  of  Dr.  Maclean,  his  communication  on 
the  Action  of  Muscarin  and  Pilocarpin  on  the  Heart  was 
given  by  Professor  MacWilliam,  in  whose  laboratory  the  re- 
search had  been  carried  out.  The  results  show  that  muscarin 
and  pilocarpin  in  small  doses  act,  not  on  the  muscle  directly, 
but  upon  the  nerve  endings  of  the  inhibitory  mechanism. 
Dr.  Wace  Carlier  gave  a  paper  on  the  Elastic  Tissue  of  the 
Eyeball.  He  finds  that  birds,  whose  eyes  are  strongly  accom- 
modated for  near  objects,  have  much  more  elastic  tissue  in 
the  eyeball  than  those  whose  eyes  are  used  chiefly  for  vision 
of  distant  objects.  All  birds  have  more  elastic  tissue  in 
their  eyes  than  any  other  class  of  vertebrates,  probably 
because  their  striped  ciliary  muscles  are  so  powerful.  The 
Section  then  joined  the  Anatomical  Section  for  a  discussion 
on  the  Thalamic  Region,  which,  under  the  presidency  of  Pro- 
fessor Arthur  Thomson  and  Professor  Gotch,  was  opened  by 
Dr.  Gustav  Mann,  and  continued  by  Sir  Victor  Horsley,  Pro- 
fessor Gotch,  Dr.  Warrington,  and  Dr.  Page  May.  The  dis- 
cussion, which  was  illustrated  by  numerous  diagrams, 
specimens,  and  lantern  slides,  will  be  found  reported  under 
the  proceedings  of  the  Anatomical  Section. 

Friday,  Jidy  S9ih. 
The  anticipation  that  the  discussion  on  Chloroform  Anaes- 
thesia would  attract  a  large  number  of  members  was  fully 
justified  by  the  audience  which  gathered  in  the  hall  of 
Balliol  College.  The  chair  was  taken  by  the  President  of  the 
Section,  Professor  Gotch,  F.R.S.  The  proceedings  should 
have  commenced  with  an  introduction  by  Sir  Victor  Horsley, 
F.R.S.,  but  in  his  absence,  which  was  due  to  a  meeting  of  the 
Council.  Professor  Moore  described  the  results  of  experiments 
conducted  in  association  with  Dr.  H.  E.  Roaf  upon  the  forma- 
tion of  easily  dissociable  compounds  or  aggregates  between 
chloroform  and  the  proteids  of  the  blood  and  tissues.  By 
the  formation  of  such  aggregations  the  activities  of  the  proto- 
plasm were  limited,  and  thus  anaesthesia  appeared  to  be 
produced.  These  combinations  only  existed  so  long  as  an 
adequate  pressure  or  concentration  of  the  anaesthetic  was 
maintained;  as  soon  as  the  pressureof  the  anaesthetic  in  solu- 
tion fell  the  compound  or  aggregate  dissociated  and  the  cell 
became  free  to  take  up  once  more  its  normal  activities.  The 
relationship  between  the  concentration  of  the  vapour  of  chlo- 
roform in  the  inspired  air  and  the  corresponding  pressure  or 
concentration  of  the  anaesthetic  in  the  blood  had  been  deter- 
mined throughout  a  wide  range, and  it  had  been  shown  that  with 
increasing  concentrations  of  chloroform  in  the  inspired  air  a 
more  than  proportional  amount  was  taken  up  by  the  blood. 
Mr.  Edie  followed  with  a  communication  upon  a  closely-re- 
lated subject,  the  Precipitation  of  Haemoglobin  by  Chloroform. 
In  a  solution  of  haemoglobin  a  precipitate  is  caused  by  1.5  per 
cent,  of  chloroform,  if  the  temperature  be  raised  to  that  of  the 
body;  the  precipitate  is  practically  insoluble  in  water,  but  is 
readily  soluble  in  sodium  carbonate,  and  then  yields  the  spec- 
trum of  alkaline  haematin.    The  results  of  the  research  seem 
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to  show  that  the  compound  between  chloroform  and  proteid 
has  a  constant  proportion  of  chloroform,  and  that  it  is  more 
unstable  than  the  combination  of  carbon  monoxide  and  haemo- 
globin. The  discussion  was  now  reintroduced  by  Sir  Victor 
Horsley,  F.R.S.,  who  showed  how  the  work  of  the  Special 
Chloroform  Committee  had  originated  from  the  attention 
drawn  by  Dr.  Waller  to  the  serious  loss  of  life  due  to  over- 
doses of  chloroform.  The  main  question  was  to  determine 
the  amount  of  chloroform  in  the  inspired  air  and  in  the 
tissues  during  satisfactory  anaesthesia.  The  most  accurate 
method  for  the  administration  of  known  percentages  of  chlo- 
roform was  that  introduced  by  Mr.  Vernon  Harcourt.  Pro- 
fessor Sherrington,  F.R  S.,  continued  the  discussion  by  de- 
scribing the  rt-sults  of  the  experiments  which  had  been  made 
by  Miss  Sowton  and  himself  upon  the  effects  of  perfusion  of 
the  mammalian  heart  by  saline  solutions  containing  different 
percentages  of  chloroform.  The  amount  of  depression  could  be 
measured  by  the  decrease  in  the  amplitude  of  the  beat  of 
the  heart,  and  the  cardiac  records  5'ielded  a  measure 
of  the  tension  or  pressure  of  the  chloroform.  The  discussion 
on  the  scientific  side  was  continued  by  Dr.  C.  J.  Martin, 
F.R.S.,  and  Professor  MaoWilliam,  and  then  the  transition  to 
the  clinical  side  was  brought  about  by  Mr.  Vernon  Harcourt, 
F.R.S.,  who  showed  his  apparatus  for  the  administration  of 
known  percentages  of  chloroform,  and  also  gave  an  account  of 
his  experiments  upon  the  action  of  chloroform  upon  the 
blood.  Details  of  some  of  this  work  have  already  been  pub- 
lished in  the  British  Medical  Journal  of  July  23rd.  Dr. 
Waller,  F.R.S.,  followed  with  comments  on  the  third  report 
(1904)  of  the  Special  Chloroform  Committee  ;  he  considered 
that  Dubois's  apparatus  was  the  best  method  for  the  admini- 
stration of  known  percentages  of  chloroform.  On  the  clinical 
side  Dr.  Dudley  Buxton  stated  that  he  had  found  2  per  cent. 
of  chloroform  vapour  adtquate  for  the  production  of  anaes- 
thesia, and  he  held  that  a  higher  percentage  should  only  be 
used  with  a  full  recognition  of  the  danger  of  the  proceeding. 
The  advantages  of  Mr.  Vernon  Harcouri's  appaiatus  were  de- 
scribed by  Dr.  McCardie,  who  claimed  for  the  method  a  quiet 
and  regular  induction  of  anaesthesia,  comparatively  light, 
but  at  the  same  time  efficient,  anaesthesia,  perfect  control  of 
narcosis,  and  a  quick  recovery  and  slight  after-effects.  Dr. 
Chapman,  on  the  other  hand,  contested  the  principle  of  Mr. 
Vernon  Harcourt's  method,  and  showed  Dubois's  apparatus, 
which  he  maintained  was  a  far  superior  method.  Criticisms 
of  Mr.  Vernon  Harcourt's  apparatus  were  also  given  by  Dr. 
Crouch  and  Dr.  Levy.  The  time  was  now  drawing  to  a  close, 
and  the  President,  after  pointing  out  the  impossibility  of 
throwing  open  the  discussion,  called  upon  Sir  Victor  Horsley 
to  conclude  the  proceedings  by  a  brief  reply. 


Section  op  Anatomy. 
Thursday,  July  2Sth. 
Dr.  R.  J.  Bkury  and  Dr.  H.  D.  Shepherd  gave  a  demonstra- 
tion on  Cranio-Cerebral  Topography,  illustrated  by  lantern 
slides.  The  guiding  lines  employed  by  them  were  drawn  on 
the  skull  and  all  intermediate  parts  removed.  The  result  was 
that  the  positions  of  the  various  fissures  of  the  brain  and 
their  relations  to  the  osseous  bars  indicating  the  guiding  lines 
could  be  noted.  After  a  critical  review  of  the  question  they 
concluded  that  Hare  and  Thane's  method  was  the  most 
accurate  and  most  generally  applicable.  Mr.  J.  W.  .lenkinson 
gave  an  account  of  his  researches  into  the  formation  of  glycogen 
in  the  placenta  of  the  mouse.  He  found  that  glycogen  first 
appeared  in  the  maternal  cells  which  overlie  tlieallantoidean 
portion  of  the  trophoblast.  Professor  A.  H.  Young  and  Pro- 
fessor Arthur  Kobiiifoii  read  a  paper  on  the  Development  and 
Morphology  of  the  Tail.  Some  of  the  main  conclusions  at 
which  they  had  arrived  were  that  the  segments  of  the  tail  are 
not  equivalent  to  the  segments  of  the  body,  for  their  nervous 
portions  are  rudimentary  or  absent  and  they  are  devoid  at 
all  periods  of  a  coelomic  space.  The  posterior  segments  of 
the  tail  develop  neither  spinal  nor  sympathetic  ganglia  nor 
nerves,  and  their  neuronieres  never  attain  complete  ilevelop- 
ment.  Many  of  the  muscles  of  the  tail  are  not  supplied 
by  the  neuromeri's  and  ganglia  of  their  segments 
but  by  the  nerves  of  more  anteriorly  placed  segments. 
The  blood  vessels  of  the  tail  are  not  prolongations  of  the 
primitive  blood  vessels  of  the  embryo,  but  of  its  segmental 
somatic  branches.  In  opening  the  discussion  on  the  Thalamus 
fir.  (iuatiivMann  drcw.iltention  to  the  '1 1  vision  of  the  nervous 
system  into  two  fundaiiiciital  parts  :  one  in  front  of  the  pos- 
terior commissure  which  lie  called  the  thalamus,  and  the 
other  behind  tin-  comraissur*!  which  he  called  the  cord,  but 
which  included  the  mid  and  hind  brains.    The  thalamus  was 


primarily  sensory,  whereas  the  cord  possessed  both  motor  and 
sensory  mechanisms,  and  he  showed  that  the  thalamus  was 
connected  with  the  cord  through  the  red  nucleus.  As  the 
history  of  the  thalamus  was  traced,  it  became  apparent  that 
the  olfactory  and  optic  vesicles  were  simply  parts  of  it.  The 
thalamus  later  on  became  joined  to  the  cord  through  the  sense 
of  touch  by  means  of  the  fillet,  and  a  motor  mechanism  was 
finally  superadded  in  the  cortex  of  the  cerebrum  and 
in  the  corpus  striatum.  After  sketching  the  develop- 
ment of  the  thalamus  along  these  lines.  Dr.  Mann  pro- 
ceeded to  describe  the  division  of  the  thalamus,  that  is. 
the  dorsal  and  ventral  parts  .separated  by  the  falciform 
nucleus,  and  the  various  thalamic  nuclei.  One  of  these 
nuclei,  the  ganglion  trabeculae,  was  shown  to  be  de- 
veloped in  the  taenia  thalami,  and  as  this  persisted  after 
removal  of  the  cerebrum,  he  inferred  that  it  was  one  of  the 
oldest  parts  of  the  thalamus.  Sir  Victor  Horsley  agreed  with 
the  morphological  conclusions  of  Dr.Mann, and  then  discussed 
the  minute  structure  of  the  ventral  division  of  the  thalamus. 
He  showed  that  the  extremely  restricted  termination  of  the 
fillet  axones  as  localized  by  the  degeneration  method  was  now 
confirmed  by  Ramon  y  Cajal.  Finally  he  proposed  that 
morphologically  the  plexus  of  fibres  should  not  be  dwelt 
upon  for  subdivision  of  the  thalamus,  but  that  the  true 
morphological  limit  was  the  cell,  and  therefore  the  most 
minute  descriptions  of  the  nuclear  collections  of  cells  were 
necessary.  Dr.  Page  May  sliowed  some  lantern  slides  illus- 
trating lesions  in  the  thalamus  in  sixteen  monkeys;  he 
found  that  in  a  large  number  of  the  cases  there  was  hemi- 
anaesthesia  and  hemianopsia  of  the  opposite  side  of  the  body. 
In  addition  he  found  in  half  the  cases  there  was  a  curious 
deviation  of  the  head,  so  that  the  face  was  directed  to  the  side 
of  the  lesion,  with  the  opposite  ear  drawn  down  to  the 
shoulder.  Dr.  Warrington  and  Professor  Gotch  also  joinetf 
in  the  discussion. 

Friday,  July  S9th. 
The  meeting  on  Friday  was  held  in  conjunction  with  the 
Anatomical  Society  of  Great  Britain  and  Ireland.  Professor 
Fawcett  (Bristol)  gave  a  preliminary  communication  on  the 
ossification  of  the  lower  jaw,  in  which  he  showed  that  the  part 
of  the  jaw  in  front  of  the  mental  foramen  was  developed 
directly  from  Meckel's  cartilage  and  also  from  a  mem- 
branous ossification  which  was  continuous  with  the  so-called 
"  dentary  "  centre.  He  doubted  the  existence  of  a  splenial  and 
angular  centres.  Dr.  Low  (Aberdeen)  confirmed  the  observa- 
tion that  the  dentary  centre  extended  forwards  as  a  plate  of 
bone  right  up  to  the  middle  line  in  front.  Dr.  Mildred  Sims 
described,  in  connexion  with  developing  teeth,  certain 
spherical  epithelial  masses  lying  to  the  labial  side  of  the  teeth 
and  connected  with  the  neck  of  the  dental  lamina,  and 
showed  lantern  slides  illustrating  their  presence  in  the 
dog,  guinea-pig,  and  the  human  subject.  Dr.  Sims  thought 
they  represented  vestiges  of  a  previous  dentition, 
ynd  if  this  were  so  then  the  human  fotus  showed 
better  marked  vestiges  of  a  pre-milk  dentition  than 
any  other  animal  with  which  he  was  acquainted.  Pro- 
fessor D.  J.  Cunningham  gave  a  lantern  demonstration  on  the 
varying  forms  of  the  stomach  in  man  and  anthropoids.  The 
first  part  of  his  demonstration  confirmed,  and,  to  some  extent, 
supplemented  the  observations  of  Professor  His,  as  detailed 
in  his  paper  published  last  year  in  the  Arc/iiv.  f.  Anat.,  and 
then  passed  on  to  deal  with  certain  physiological  conditions 
of  the  stomach  which  were  sometimes  seen  in  formalin- 
hardened  subjects.  The  condition  specially  dealt  with  was 
one  in  which  the  stomach  presented  a  capacious  cardiac  part 
and  a  long  narrow  tube-like  pyloric  part.  He  did  not  agree 
that  the  condition  was  explained  by  tight  lacing,  for  he  had 
found  it  in  two  males,  and  in  the  fetus,  as  well  as  in  females. 
Finally,  he  discussed  the  ((Uestion  of  hour-glass  stomach,  and 
agreed  with  Mr.  Moynihan  that  the  cause  might  be  either 
physiological  or  pathological,  and  it  had  yet  to  be  shown 
that  it  ever  was  a  congenital  condition.  An  interesting  dis- 
cussion followed  the  demonstration,  in  which  Dr.  Keith,  I'r. 
Klliot  Smith,  Dr.  Bryce,  Dr.  Gustav  Mann,  Professor  Dixon, 
Dr.  W.  Wright,  Professor  Robinson,  and  Professor  Symington 
took  part.  Professor  F.  Kiebel  (l^'reiburg)  showed  a  number 
of  models  illustrating  the  development  of  the  urogenital 
Rystcin,  the  liver,  the  pancreas,  and  the  spleen  of  Kcliidua. 
I'lr.  Lickley  (Manchester)  read  a  paper  on  the  Morphology  of 
the  Intertransverse  Muscles,  and  showed  that  in  the  neck 
the  anterior  and  posterior  intcrtransvcrsales  were  homologous 
with  the  internal  and  external  intercostal  muK'les  re- 
siiectively ;  that  in  the  dorfal  region  the  intertransverse  hanaa 
were    homologous    with    the    intcrarticulares;    and    that  in 
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the  lumbar  region  the  mesial  intertransversales  were 
homologous  with  the  interarticulares  and  the  lateral 
intertransversaUs  with  the  external  intercostals.  Dr. 
Cameron  (St.  Andrews)  in  a  contribution  to  the  Ontogeny 
of  the  Neuron  in  Vertebrates  pointed  out  that  the  neuroblasts 
appear  to  be  nuclei  possessing  no  cytoplasmic  envelope  what- 
ever, and  that  the  axis  cylinders  arise  in  the  form  oi  protru- 
sions from  the  nuclei.  Dr.  Alex.  Low  (Aberdeen)  described 
some  skeletons  found  in  the  North-East  of  Scotland. 
The  mode  of  burial  and  the  pottery  found  with  the  skeletons 
had  characters  usually  assigned  to  the  Bronze  Age,  but 
the  skeletons  themselves  showed  characters  difl'ering  from 
those  usually  ascribed  to  bronze-age  skeletons  in  Britain. 
Dr.  Wright  said  the  skulls  were  of  the  tjpe  named  by  Sergi, 
sphenoides  tetragonus,  and  the  race  appeared  to  have  been  a 
purely  brachycephalic  one.  The  last  paper  of  the  meeting 
was  an  interesting  communication  by  Professor  O.  Grosser 
(Vienna)  on  the  Metameric  Structure  of  the  Skin  in  Verte- 
brates. In  the  evening  the  members  of  the  Anatomical 
Society  dined  together,  through  the  kind  permission  of  the 
Viee-Chaneellor,  in  the  Hall  of  Oriel  College. 


Section  of  Ophthalmology. 
Thttrsday,  July  iSth. 
Work  began  with  the  discussion  on  Intraocular  Haemorrhage 
and  Systemic  Disease,  which  was  opened  by  Dr.  Hill  Grifl&th. 
He  related  his  experience  of  many  cases,  and  emphasized  the 
apparent  rarity  of  these  cases  and  the  importance  of  blood 
changes  in  their  production.  Dr.  Lucien  Howe  exhibited  a 
specimen  of  a  retinal  haemorrhage.  Professor  UhthofT  showed 
sections  and  drawings  of  a  subretinal  haemoiThage.  Dr. 
Risley  and  Professor  Oliver  related  cases  which  occurred  in 
paiients  suffering  from  blood  changf  s  and  showed  ophthal- 
moscopic drawings.  Dr.  George  Carpenter  had  seen  retinal 
haemorrhages  in  children  in  a  number  of  different  diseased 
conditions.  Dr.  Hill  Griffith  briefly  replied  and  thanked  the 
speakers.  Professor  Hirschberg  made  some  practical  remarks 
on  Magnet  Operations.  He  thought  that  the  occurrence  of 
pain  on  the  application  of  the  giant  magnet  was  most  decep- 
tive, pain  did  not  always  occur  even  when  metal  was  present, 
and  it  might  draw  it  from  a  comparatively  harmless  position 
into  the  ciliary  body.  He  urged  the  importance  of  the  use  of  the 
sideroscope  and  .?-ray  photographs.  He  thought  we  were  bound 
to  remove  the  splinter  if  it  were  any  way  possible.  Dr.  Barkan 
advocated  the  improved  sideroscope  of  Professor  Hirschberg. 
Mr.  McHardy  advocated  the  use  of  the  ,?■  rays  before  applying 
the  magnet.  Dr.  Mackay  urged  the  necessity  of  early 
removal  of  the  foreign  body.  Professor  Hirschberg  replied, 
and  insisted  upon  the  great  damage  sometimes  done  by 
searching  for  a  foreign  body  which  might  not  even  be  within 
the  eye  at  all.  Dr.  Rivers  demonstrated  the  result  of  his 
investigation  on  the  comparative  visual  acuity  of  savages 
and  civilized  people.  He  found  that,  apart  from  errors  of 
refraction,  there  was  hardly  any  difference  of  visual  acuity, 
any  difference  there  was  being  "due  to  familiarity  with  the 
surroundings  and  education,  and  man  all  over  the  world  had 
much  the  same  vision.  In  tropical  countries  visual  acuitv 
failed  rapidly  after  about  35  years  of  age.  Dr.  Bt-rry  read  his 
Remarks  on  the  Diagnosis  and  Nature  of  Glaucoma.  He 
thought  that  the  pathology  of  the  disease  was  still  obscure, 
and  gave  a  summary  of  von  Graefe's  opinions  on  the  sub- 
ject. Dr.  Berry  thought  that  the  use  of  myotics  in  simple 
glaucoma  was  useless,  he  had  never  seen  solerotomv  do 
much  good,  and  he  had  given  up  the  performance  of  large 
iridectomies.  Mr.  Richardson  Cross  thought  that  in  doubtful 
cases  without  inflammation  cocaine  should  be  used,  and  then 
arterial  pulsation  might  be  seen  in  true  cases  ;  should  tension 
be  present,  operation  was  indicated,  except  in  old  and  very 
diseased  conditions.  He  thought  that  the  continued  use  of 
myotics  was  certainly  beneficial.  Dr.  Brailev  thought  that  the 
use  of  myotics  was  useful,  especially  in  ear'ly  cases.  Eserine 
irritation  must  be  guirded  against,  and  the  earlier 
an  operation  was  undertaken  the  better.  Dr.  Wherry 
and  Professor  Hirschberg  made  some  remarks  ;  the  latter 
condemned  the  operation  done  on  the  two  eyes  together,  and 
thought  that  the  irritation  following  the  use  of  eserine  was 
due  to  septic  solutions.  Professor  Uhthoff  gave  some  statis- 
tics and  Dr.  Berry  replied.  Mr.  Adams  Frost  read  a  paper  on 
the  Operative  Treatment  of  Myopia.  He  rather  tended  to  the 
opinion  that  retinal  detachment  was  more  frequent  after  the 
removal  of  the  lens  than  before.  He  was  averse  to  operating 
on  the  two  eyes.  Professor  Landolt  thought  the  removal  of  a 
clear  lens  was  a  dangerous  procedure  and  that  by  no  means 
had  all  the  unsuccessful  cases  been  published.    He  would 


operate  on  one  eye  only.  Mr.  Johnson  Taylor  thought  that 
repeatedsmallneedlingswere  safer  than  free  discission  and  let- 
ting out  the  lens.  Mr.  Frost  replied.  Mr.  Ernest  Clarke  read  a 
paper  on  Tn-enty  Years'  Treatment  of  Myopia.  He  advocated 
the  fall  correction  of  myopia  forall  purposes.  Dr.  McGillivray 
discussed  the  Temperature  of  the  Cornea  and  its  Relation  to 
Corneal  Therapeutics,  and  advocated  the  use  of  oily  solutions 
of  cocaine  to  remove  photophobia.  The  Section  then 
adjourned. 

Friday,  July  J9th. 
The  discussion  on  Keratitis  Profunda  was  opened  by  Mr. 
W.  T.  Holmes  Spicer.  He  found  that  overeating  and  drink- 
ing, with  its  accompaniments,  were  responsible  for  about 
three- fourths  of  the  cases,  and  of  those  that  were  traced  to  the 
end  the  prognosis  was  good  in  all  the  slighter  cases.  The 
symptoms  and  pathology  of  thedisease  we  re  then  described,  and 
with  regard  to  treatment  the  use  of  atropine  with  hot  fomenta- 
tions advocated,  unless  the  tension  were  high,  when  it  should 
be  used  with  caution  :  paracentesis  was  the  most  satisfactory 
operation  for  its  lelief.  He  had  never  found  subconjunctival 
injections  useful,  but  the  treatment  of  the  general  condition 
was  most  important.  ^Ir.  Power  relatf  d  some  cases,  and  Mr. 
Cyril  Walker  and  Dr.  Hill  Griffith  alluded  to  the  close  simu- 
lation of  these  eases  to  interstitial  keratitis.  The  treatment 
was  discussed  by  Mr.  Grainger  and  Dr.  Knller.  Mr.  Spicer 
replied.  Dr.  Roller  read  a  paper  on  the  Subconjunctival 
Injection  of  Cocaine  in  the  Extraction  of  Cataract.  He  found 
that  injecting  a  few  drops  of  cocaine  beneath  the  conjunctiva 
did  far  more  to  anaesthetize  the  eye  than  simply  instilling 
it.  Mr.  Doyne  said  that  he  nearly  aUvays  used  it  for  enuclea- 
tion. Dr.  Lucien  Howe  demonstrated  the  results  he  had 
obtained  from  his  inquiries  into  the  time  required  for  a 
normal  eye  to  swing  laterally  through  a  given  arc.  The 
President,  who  had  been  woiking  independently  at  the  same 
subject,  made  some  remarks,  and  Dr.  McGillivray  asked 
if  observations  had  been  made  on  cases  in  which 
advancement  and  tenotomy  had  be^n  done.  Mr.  Hill 
Griffith  thought  it  mi^ht  be  useful  in  cases  of  alco- 
holism to  measure  the  movements  of  the  eyeball,  and  Mr. 
Johnson  Taylor  asked  if  it  had  been  used  in  cases  of  nystag- 
mus. Dr.  Howe  said  he  had  not  used  it  on  alcoholics.  Mr. 
Watson  Griffin  demonstrated  a  modified  suction  syringe  for 
the  removal  of  the  lens  matter  after  the  needling  of  a  cataract. 
Professor  Hirschberg  went  into  the  history  of  suction  opera- 
tions. Mr.  James  Hinshelwood  related  a  case  of  pure  word 
blindness  with  right  homonymous  hemianopsia,  with  patho- 
logical examination  by  Drs.  McPhail  and  Ferguson.  He  also 
described  a  case  of  congenital  word  blindness.  Mr.  Bishop 
Harman  said  the  eonrlition  of  congenital  word  blindness 
was  well  known  in  the  London  schools.  Mr.  Slephens-on  did 
not  think  it  was  anything  like  so  rare  as  was  supposed,  and 
he  had  himself  reported  2  cases  in  boys.  Ri^marks  were  made 
by  Messrs.  Wherry,  the  President,  and  Dr.  Harris.  Mr.  Hin- 
shelwood replied.  Dr.  George  Carpenter  related  a  case  of 
retinitis  in  a  child  with  large  white  kidneys.  Mr.  Bishop 
Harman  read  a  paper  on  Follicular  Conjunctivitis,  and  gave 
statistics  he  had  obtained  among  school  children.  He  drew 
attention  to  the  influence  of  pediculi  in  the  children's  heads 
on  the  conjunctival  condition.  Dr.  G.  H.  Burnham  read  a 
paper  on  Combined  Treatment  in  Disease,  especially  of  the 
Uveal  Tract.  This  consisted  of  the  hypodermic  injection  of 
pilocarpin  and  the  internal  administration  of  mercury  and 
iodide.  Dr.  A.  Bronner  related  a  case  of  septic  thrombosis  of 
the  cavernous  sinus  due  to  lateral  empyema  of  the  sphenoidal 
cells.  The  case  had  a  fatal  termination,  and  the  results  of 
the  necropsy  were  given. 

Section  of  Dermatolo(;y. 
Thursday,  July  2Sth. 
Dr.  J.  H.Sequeir.^ (London)  opened  a  discussion  ontheCom- 
parative  Value  of  Old  and  New  Methods  of  Treatment  of 
Lupus  and  other  Skin  Diseases.  He  dealt  with  the  various 
means  employed,  such  as  excision,  scraping,  cauterization, 
etc..  and  then  compared  these  measures  with  the  recent  thera- 
peutic means,  such  as  .r  rays.  Finsens  method,  high-fre- 
quency currents  and  radium.  He  reviewed  their  emplojment, 
limitations,  and  indication"  in  lupus  vulgaris,  lupus  erythema- 
tosus, rodent  ulcer,  epithelioma,  and  mycosis  fungoides.  The 
paper  led  to  a  very  good  debate,  in  which  the  following  members 
took  part :  Dr.  Brooke  (Manchester),  Dr.  MacLeod  (London), 
Mr.  Hall-Edwards  (Birmingham).  Dr.  Dore  (London),  Mr. 
Pemet  (London),  Professor  Gilchrist  (Baltimore'),  Dr.  Graham 
(London),  Dr.  Hartzell  (Philadelphia),  Dr.  Batten  (London), 
(  Dr.   Eddowes  (London),  Dr.  Graham  Little    (London),   Dr 
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Gamlin(We8t  Hartlepool),  Dr.  William  Martin  (Newcastle), 
and  the  President.  Mr.  Hall-Edwards  then  showed  a  case 
of  chronic  .c-ray  dermatitis  supervening  on  an  acute  derma- 
titis due  to  the  same  cause,  and  I'ead  a  paper  on  the  sub- 
ject, limiting  his  remarks  to  the  chronic  condition.  He 
described  liis  own  case,  which  resulted  from  repeated  demon- 
strations of  the  .?■  rays.  He  insisted  on  tlie  pain,  which  had 
become  very  marked.  The  paper  should  be  a  warning  to 
.r-ray  workers,  who  are  apt  to  be  careless  as  to  frequency  and 
duration  of  exposures  to  the  rays,  the  possibility  of  epithe- 
lioma ultimately  developing  being  a  matter  of  great 
importance.  The  paper  wasdiseu'sed  by  Dr.  Gamlin,  Pro- 
fessor Gilchrist,  Dr.  Kadclifle  Crorker  (London),  Dr.  Norman 
Walker  O-Jdinburgh),  and  Dr.  Batten.  A  case  was  then 
demonstrated  by  I'r.  V.  liutherford  as  an  Urticaria  Pig- 
mentosa, the  exhibitor  showing  microscopical  sections. 

Fri'iay,  Jul;/  29th. 
Dr.  E.  Mallam  demonstrated,  for  Dr.  Martin,  a  patient 
suffering  from  Kaposi's  multiple  haemorrhagic  sarcoma  cutis. 
The  case  was  discussed  by  Dr.  Eddowes  and  the  President. 
Dr.  A.  Whitfield  introduced  a  discussion  on  the  Relative 
Importance  of  the  Bieterial  and  other  Factors  in  the  Causation 
of  Skin  Diseases.  He  dealt  with  the  various  diseases  in  which 
organisms  are  found,  directing  his  remarks  chiefly  to  the  micro- 
bacillus,  the  bottle-bacillus  and  the  non-liquefying  coccus. 
The  paper  was  illustrated  by  means  of  lantern  slides.  In  the 
discussion  which  followed  the  following  members  took  part : 
Professor  Gilchrist,  of  Baltimore;  the  President;  Dr.  Leslie 
Roberts,  of  Liverpool  ;  Dr.  Eddowes,  of  London ;  Dr.  Douglas 
Heath,  of  Birmingham;  Dr.  Dore,  of  London;  Dr.  Kenneth 
Wills,  of  Clifton  ;  and  Dr.  Graham  Little,  of  Loudon.  Pro- 
fessor Gilchrist  then  read  a  paper  on  Erysipeloid,  and  this 
was  followed  by  one  from  Dr.  Leslie  Roberts  on  Non-parasitic 
Cutaneous  Reactions  and  from  Dr.  Norman  Meachen  on  the 
Influence  of  Peripheral  -Serve  Irritation  upon  Diseases  of  the 
Skin. 


Section  of  Laryngology  and  OTOr.ooY. 
Thursday,  July  ^St/i. 
The  principal  work  of  the  day  was  the  discussion  on  Non- 
Malignant  Growths  of  the  Larynx,  which  was  introduced  by 
Dr.  Dundas  (irant.  He  developed  at  length  and  illustrated 
by  case  records  the  general  views  indicated  in  the  synopsis  of 
his  paper  published  on  June  nth,  and  exhibited  and  com- 
pared critically  a  number  of  intralaryiigeal  instruments.  He 
showed  that  the  function  of  the  anterior  and  middle  third  of 
each  vocal  cord  was  probably  the  spot  most  liable  to  disease. 
Voice  rest  and  general  treatment  were  capable  of  curing 
many  cases  of  singers' nodules,  and  in  conditions  calling  for 
removal  by  operation  the  oral  route  should  be  chosen,  and 
extralaryngeal  operations  as  a  rule  avoided.  The  removal, 
moreover,  should  be  very  complete.  The  instrument  he 
preferred  was  a  modification  of  that  of  Morell  Mackenzie, 
and  lie  used  it  usually  with  local  anaesthesia  produced  by  a 
20  per  cent,  solution  of  cocaine.  Dr.  Jobson  Home  then  read  a 
translation  he  had  made  of  Professor  Rosenberg's  contribu- 
tion, and  the  latter,  who  was  present,  illustrated  it  by  speci- 
mens. The  author,  like  Dr.  Dundas  Grant,  prelerred 
the  endolaryngeal  route  for  removal  of  growths,  and 
showed  how  he  overcame  the  difficulties  sometimes  ex- 
perienced in  dealing  with  children.  In  the  general 
discussion  which  followed.  Dr.  Haring  thought  that 
the  key  to  treatment  lay  in  the  recognition  of  the  fiict 
that  many  o(  the  smaller  growths  in  the  larynx  were  of  in- 
flammatory origin,  and  that  voiee  rest  was  an  important 
adjunct  to  treatment.  Dr.  Greville  Macdonald  did  not  con- 
sider that  spontaneous  disappearance  of  papillomata  ever 
took  place,  butthatsmall  growths  such  as  singers' nodules  fre- 
quently disappeared.  Dr.  Watson  Williams  laid  stress  upon 
the  need  for  more  exa<'t  knowledge  of  the  yjathology  of 
benign  growths,  and  considered  that  some  of  the  conditions 
described  as  benign  wem  really  inflammatory  or  due  to  some 
infective  luicro-organismal  causes.  Dr.  Scanes  Spicer  in- 
stanced acase  i  llustrative  of  the  inicrobic  origin  of  papillomata, 
and  expressed  his  belief  in  their  occasional  spontuneous  clis- 
appearance.  Dr.  Tilley  disagreed  with  Dr.  Rosenberg  in  tlm 
anaesthesia  of  cliildren,  and  considered  that  deep  anaesthesia 
was  necessary.  Observations  were  also  made  by  i)r8.  Waggett, 
Robinson,  StClair  Thomson,  and  frice  Brown  (Canada). 
After  a  brief  reply  from  Dr.  (-Jrant,  Dr.  fSronner  read  a  paper 
on  the  fiOcal  Appli('ation  of  Remedies  to  the  Middle  filar,  by 
means  of  a  compressed  air  apparatus,  which  was  followed  by 
a  discuesion  in  whicli  Drs.  Milligaii,  Barr,  and  others  joined. 


A  paper  upon  Meniere's  Disease  and  its  Operative  Treatment 
was  read  by  Dr.  Milligan,  and  was  followed  by  a  brief  dis- 
cussion. Mr.  L.  A.  Lawrence  then  read  notes  of  a  case  of 
mastoid  abscess  after  measles,  and  the  work  concluded  with 
a  paper  by  Dr.  W.  8.  Syme  on  a  case  of  Congenital  Word  Deaf- 
ness, which  was  discussed  by  Dr.  Barr. 

Friday,  July  29th. 
The  Section  commenced  its  meeting  with  a  paper  by  Dr. 
Greville  Macdonald  upon  Asthma  and  Pulmonary  Diseases 
and  their  Relation  to  the  Nose,  which  was  attentively  listened 
to  by  a  full  audience,  the  attendance  being  equal  to  that  upon 
the  two  previous  days.  He  showed  that  many  asthmatics  were 
cured  by  nasal  treatment,  especially  by  cauterizing  the  upper 
portion  of  the  triangular'cartilage,  quoting  also  the  remarkable 
results  of  Dr.  Francis,  of  Brisbane,  in  this  relationship.  Dr. 
Samuel  West  next  read  a  paper  in  which  he  considered  in 
detail  the  inter-relations  of  asthma  with  disease  of  any  part  of 
the  body.  He  considered  that  many  of  tlie  cases  mentioned 
in  general  statistics  were  not  true  asthma ;  the  latter  he  con- 
sidered a  neurosis  of  the  respiratory  system,  and  as  such  closely 
allied  to  epilepsy.  He  therefore  considered  it  correct  to  treat 
any  nasal  disease  or  abnormality  in  cases  of  asthma  in  which 
other  treatment  was  of  no  avail.  Dr.  Brady,  of  Sydney, 
mentioned  some  cases  cured  by  nasal  operation.  Dr.  Colin 
Campbell  also  considered  nasal  treatment  valuable,  and 
agreed  with  Dr.  Macdonald  in  the  treatment  by  cautery,  and 
emphasized  the  need  of  tracheal  treatment  by  injections  when 
bronchial  symptoms  were  marked.  Dr.  Downie  thought  that 
removal  of  polypi  was  effective  when  complete.  Drs.  StClair 
Thomson,  Francis,  Williams,  and  Pegler  discussed  the 
Etiology  of  Asthma,  and  Dr.  Scanes  Spicer  expressed  his 
belief  in  the  value  of  intranasal  treatment.  Dr.  Haring 
mentioned  a  case  in  which  asthma  was  cui'ed  without 
any  treatment  as  the  result  of  a  powerful  mental  and 
moral  stimulus.  Dr.  Price  Brown  (Canada)  described  a 
method  of  preventing  oral  respiration  during  the  night, 
and  after  some  words  from  Dr.  Tilley,  Dr.  Newcome 
(New  York)  narrated  peculiar  cases  in  which  relief  had  been 
afforded  by  changes  in  external  conditions.  Dr.  Downie  read 
a  paper  on  Paraffin  Injections,  illustrated  by  many  excel- 
lent photographs,  and  replied  to  a  number  of  questions  a.s 
to  precise  technique.  Owing  to  lack  of  time,  only  abstracts 
of  the  papers  by  Dr.  Yonge  and  Dr.  Pegler  could  be  read. 


Section  of  Tropical  Diseases. 
Thursday.  July  S8th. 
The  discussion  on  Malaria  was  opened  by  J.  W.  W.  Stephens, 
M.D.,  who  read  a  paper  entitled  the  Prophylaxis  of  Malaria. 
Other  communications  on  the  subject  were  made  by:  Henry 
Straehan,  C  M.G.,  M.D.,  whose  paper  consisted  of  Notes  on 
the  Prophylaxis  of  Malaria ;  S.  P.  James,  Captain, 
I. M.S.,  and  S.  R.  Christophers,  Lieutenant,  1  M.S.,  who 
dealt  with  the  Success  of  Mosquito  Destruction  Opera- 
tions ;  Mnjor  Ronald  Ross,  C.B.,  F  R  S.,  critically  considered 
the  Anti-Malaria  IJxperiiuent  at  Mian  Mir.  The  papers  and 
the  subject  of  malarial  prophylaxis  were  discussed  by  Colonel 
Kenneth  MacLfod,  D.  E.  Anderson,  M.D.,  Philip  O.  Malabre, 
M.B.,  C.  B.  Williams,  Captain  I.M.S.,  Louis  Sambon,  M.D., 
Fritz  J.  A.  Beringer,M.R.C.S.,  L.R.C.P..  T.  MeCulloch,  Major 
R.A.M.C.,  Sir  Patrick  Manson,  K.C.M.G.,  K.R  S..  D.Sc, 
Professor  W.  .1.  Simpson,  and  .Vlex.  Crombie,  C.B.,  M.D. 
Papers  were  read  by  F.  M.  Sandwith,  J\I.D.,  F.R.C.P.,  on 
Infectious  .Jaundice  (Weil's  Disease)  by  JIajor  Mathias, 
R.A.M.C.,  on  Jaundice  in  South  Africa,  and  by  Captain 
Sewell,  I  M.S.,  on  Epidemic  Catanhal  .Jaundice,  in  the  dis- 
cussion which  followed  the  papers  on  Jaundice  Colonel 
Kenneth  MacLeod,  :M.  A.  Ruli'er,  M.D.,  D.  E.  Anderson, 
M.D.,  and  Major  Buchanan,  I. M.S.,  took  part.  Specimens 
with  description  of  the  following  diseases  were  communicated 
by  .lames  Cantlie,  M.B.  :  (a)  .A  Bacillus  found  in  a  case  of 
Climatic  Bubo  from  Mysore;  (A)  Scattered  Subcutaneous 
Nodules  in  Limbs  appearing  with  accompanying  fever  in  a 
patient  from  Mysore. 

Friday.  July  29th. 
The  discussion  on  the  "  Leishman- Donovan  bodies"  whs 
opened  by  Major W.  B.  I.eisliman  in  a  pajier  entitled  "The 
Nature  and  Significance  of  the  Leishman-Donovaii  Bodies.'" 
Tlie  iirst  case  in  which  the  parasites  were  found  was  that  of 
a  soldier  invaliiied  from  Dum-Dum  in  igoo  with  tropical 
cachexia  and  splenomegaly.  Up  to  the  present,  cases  of  ill- 
ness, in  which  the  "bodies"  have  been  obtained,  are  from 
three  or  four  widely-separated  districts  in  India,  from  China, 
Tunis,  Algiers,  Arabia  and  Egypt.    Although  originally  found 
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in  the  spleen,  theparasites  have  since  been  met  with  in  the  liver, 
mesenteric  glands,  the  bone  marrow,  the  kidney,  and  in  ulcers 
involving  the  intestinal  mucosa.  The  symptoms  of  the  disease 
closely  resemble  kalaazar,and  Bentley  ami  Rogers  have  found 
the  "bodies"  in  kala-azar  cases.  Laveran  believes  the  bodies  to 
bsa  species  of  piroplasma — a  parasite  of  the  red  blood  cor- 
puscles. Major  Ross  considers  them  a  new  genus  of  the 
aporozoa.  Leishman  believes  the  "bodies  "  to  be  either  a 
trypanosome  or  of  some  closely-allied  member  of  the 
flagellata.  Major  C.  Donovan,  Indian  Medical  Service,  com- 
municated a  paper  on  Human  Piroplasmosis.  Leonard 
Rogers,  M.D.,  Captain,  Indian  Medical  Service,  sent  a  paper 
entitled  Cachexial  Fever  in  India  associated  with  Cunning- 
ham-Leishman-Donovan  Bodies,  and  submitted  flgures  show- 
ing the  development  of  the  trypanosoma  from  the  plasmodial 
forms  of  the  Leishman  bodies.  Charles  A.  Bentley,  M.B., 
sent  a  communication  on  Some  Notes  upon  Kala-azar 
and  the  New  Parasite.  Aldo  Gastellani,  M.D.,  Director 
of  the  Bacteriological  Institute,  Ceylon,  sent  a  paper 
•entitled.  Leishman-Donovani  in  Ceylon.  Llewellyn  Phillips, 
M.D.,  F.R.C.S.,  sent  a  Note  on  the  Occurrence  of  the  Leish- 
man-Donovan  Parasite  in  Arabia  and  Egypt.  S.  R.  Chris- 
tophers Lieutenant  I.M.S.,  wrote  upon  Tropical  Splenomegaly 
and  Oriental  Sore.  In  the  discussion  which  followed  these 
papers  on  the  Leishman-Donovan  bodies  the  following  took 
.part:  Sir  Patrick  Manson,  F.R.S.,  D.Sc,  Louis  Sambon,  M.D., 
Mr.  Jonathan  Hutchinson,  P.R.S.,  Colonel  David  Bruce,  C.B  , 
■G.  C.  Low.  M.D  ,  J.  W.  W.  Stephens,  M.O..  Colonel  Kenneth 
McLeod,  Lieutenant-Colonel  Crombie,  C.B.  T.  J.  Tonkin, 
L.R.C.P.andS.E.,  read  a  paper  on  Leprosy:  a  Curable 
Disease.  Mr.  Jonathan  Hutchinson,  F.R.S..  and  Mr. 
James  Cantlie  joined  in  the  discussion  on  Mr.  Tonkin's 
paper.  P.  W.  Bassett-Smith,  Fleet  Surgeon  R.N.,  sent 
a.  paper  on  the  Fungus  of  Tinea  Imbricata.  Sir  Patrick 
Manson  spoke  on  the  difficulty  of  obtaining  scales 
free  from  other  fungus  form  than  those  appertaining  to 
T.  imbricata.  James  Cantlie,  F.R  C.S.,  read  a  paper  upon 
An  old  case  of  Liver  Abscess,  followed  by  an  Abscess  in  the 
Upper  Lobe  of  the  Right  Lung.  Colone'l  Kenneth  MacLeod 
also  spoke  on  liver  abscess.  Sir  Patrick  Manson  and  John 
<Cato,  M.D.,  described  "anew  nematode,"  the  ova  of  which 
were  found  in  various  organs  of  the  abdomen.  Dr.  Andrew 
Duncan's  paper  on  the  Prophylaxis  of  Malaria,  deferred 
from  the  previous  day,  was  also  read  at  this  meeting  of  the 
Section. 


Section'  of  Navy,  Army,  and  Ambulance. 
Thursday ,  July -Sth . 
'On  Thursday  this  Section  commenced  its  labours  with  a  dis- 
cussion on  Malta  Fever,  introduced  by  Colonel  D.  Bruce.  He 
said  that  the  fever  sometimes  lasted  for  years,  and  gave  rise 
in  the  naval  and  military  forces  in  the  Mediterranean  to  an 
amount  of  suffering  which  was  painful  to  contemplate.  The 
Admiralty,  War  Office,  and  Colonial  Government  had  joined 
in  a  determined  effort,  under  the  direction  of  the  Royal 
Society,  to  investigate  the  nature  of  this  disease.  He  gave  an 
account  of  what  -ivas  known  of  its  etiology  up  to  the 
present,  and  then  referred  to  a  telegram  which  he  had 
received  from  Malta,  signed  by  Major  Horrocks  and 
■Captain  Kennedy,  saying :  "  Found  twenty-six  colonies 
micrococcus  melitensis  from  one-third  c.cm.  urine."  This 
proved  one  more  mode  of  exit  of  the  organism  from 
the  bodies  of  infected  patients.  A  communication  from 
Fleet  Surgeon  Bassett  Smith  on  Some  Points  on  the 
Etiology  of  Mediterranean  Fever  was  then  read.  It  gave  a 
critical  account  of  the  various  theories  which  had  been  put 
forward  as  regards  the  prevalence  of  the  disease  ;  the  author 
said  that  there  were  no  signs  of  any  diminution  at  present. 
The  meeting  was  then  addressed  by  Professor  S.  Grech.  M.D., 
of  Malta,  who  was  followed  by  Surgeon-Major  G.  A.  Hutton. 
Major  Clarkson,  R.A.M.C,  considered  the  disease  not  directly 
connected  with  sewage  or  insanitary  surroundings.  Deputy- 
Inspector-General  Preston  said  the  probable  exit  of  the  toxins 
of  the  micrococcus  was  through  the  liver.  Colonel  Bruce 
havmg  replied,  the  President  called  on  Fleet  Surgeon  J.  Lloyd 
Thomas  to  read  his  Notes  by  a  Naval  Surgeon.  Much  interest 
was  taken  in  the  last  part  of  these  Notes,  in  which  the  author 
dealt  with  deafness  from  gun  tiring.  He  explained  that  most 
men  kept  the  mouth  slightly  opened  during  firing  operations, 
but  this  tended  to  intensify  air  concussions  on  the  foramen 
ovale.  No  device  had  been  found  that  8uffif>iently  protected 
the  ear  from  the  violent  concussions.  The  author  had 
advised  the  use  of  vaseline  for  the  purpose  of  weakening  the 
intensity  of  the  sound,  bat  with  doubtful  results.   Surgeon- 


Major  C.  R.  Kilkelly  then  read  a  paper  on  the  General  Hos- 
pital in  War  and  its  Working  and  Staff,  and  Dr.  S.  Hamilton 
read  a  paper  entitled  Is  the  AVidespread  Slight  Training  in 
Ambulance  Work  Beneficial  to  the  Community,  or  would  it 
be  Better  to  make  the  Training  more  Thorough  at  the  Expense 
of  Numbers  ?  The  Section  then  adjourned. 

Friday,  July  29th. 
This  Section  opened  on  Friday  morning  with  a  small 
attendance  of  members,  fully  explained  by  the  heavy  rain. 
Gradually,  however,  as  the  weather  cleared  up  sufficiently  to 
allow  of  men  venturing  out  without  being  drenched,  the 
members  interested  began  to  appear,  and  the  Section  assumed 
its  ordinary  aspect.  The  meeting  soon  become  absorbed  in 
the  commuuication  of  Colonel  J.  E.  Squire  on  the  Organiza- 
tion during  Peace  of  Civil  Medical  and  Ambulance  Aid  to  ensure 
an  immediate  reserve  of  trained  assistance  on  the  outbreak  of 
war.  The  aid  under  discussion  could  be  divided  into  two 
kinds  :  (i)  Surgeons,  nurses,  and  orderlies  temporarily  em- 
ployed by  the  military  authorities,  receiving  pay  through  the 
War  Office ;  (2)  personnel  and  stores  provided  by  voluntary 
subscription.  Surgeons  and  nm-ses  adequately  trained  in  their 
professional  work  were  to  be  obtained  in  sufficient  numbers  to 
allow  of  selection,  but  in  order  to  obtain  at  short  notice  the 
best  professional  aid,  the  selection  must  have  been  made  pre- 
viously. Colonel  Squire  suggested  that  a  list  should  be  kept 
at  the  War  Office  of  suitable  persons  who  were  willing  to  serve 
if  required.  A  roll  of  men  willing  to  serve  as  orderlies  might 
be  also  kept.  Hospital  stores  and  equipment  were  needed  in 
war  greatly  in  excess  of  peace  requirements,  but  by  previous 
arrangement  with  large  firms  almost  everything  needed  could 
be  procured  as  required.  There  should  be  some  organization 
with  local  branches  throughout  the  country,  by  means  of 
which  individuals  wishing  to  help  when  a  war  broke  out 
could  at  once  be  brought  into  touch  with  a  central  body  in 
direct  communication  with  the  War  Office.  Those  local 
branches  should  be  permanently  established  under  some 
central  organization,  preferably  not  connected  with  the  War 
Office,  and  with  its  head  office  in  London.  As  the  basis  on 
which  to  build  up  the  organization  that  was  required 
they  had  the  British  Red  Cross  Society,  various  nursing 
associations,  and  the  British  Ceutral  Red  Cross  Com- 
mittee. Colonel  Squire  suggested  that  the  British  Medical 
Association,  with  its  branches  all  over  the  Empire, 
might  well  serve  as  a  means  of  forming  a  truly  Imperial  Keel 
Cross  Society,  with  a  central  organizing  committee  in  London 
forming  a  "buffer"  committee  bringing  all  the  various 
societies  into  touch.  Major  E.  C.  Freeman,  Dr.  J.  E.  Molson, 
and  Major  T.  McCuUoch  joined  in  the  discussion.  Surgeon- 
General  Cuffe  then  spoke,  and  was  followed  by  Deputy- 
Inspector-General  Preston,  R  N,,  who  said  that  private  firms 
were  not  to  be  implicitly  relied  on  for  suddenly  supplying 
stores.  The  next  speaker  was  Surgeon-General  W.  K.  Van 
Reypen,  who  was  described  in  the  list  of  members  as  Rear- 
Admiral  U.S.  Navy.  This  gentleman  is  President  of  the 
American  National  Red  Cross  Society,  and  his  account  of  the 
work  of  that  organization,  with  its  ladies  who  sometimes 
took  receipts  for  money  and  sometimes  did  not,  was  instruc- 
tive. Surgeon- General  Keogh  sent  a  communication,  and 
hoped  Colonel  Squire's  piper  would  awaken  the  medical  pro- 
fession into  taking  its  due  share  in  the  administration  of  Red 
Cross  work. 

Section  of  Dental  Surgkry. 
Thursd-ay.  July  SSth. 
Work  began  by  the  reading  by  the  Secretary,  on  behalf  of 
Mr.  W.  H.  Battle,  of  a  paper  on  a  case  of  Melanotic  Sarcoma 
in  a  Child  of  Three  Months.  Microscopically  the  tumour  was 
an  alveolar  sarcoma.  No  recurrence  had  taken  place  since 
the  operation  two  years  ago.  The  specimen  was  exhibited. 
Mr.  J.  G.  Turner,  who  saw  the  patient  with  Mr.  Battle, 
discussed  the  case,  the  various  points  of  which  were 
also  reviewed  by  Mr.  Sidney  Spokes  and  Dr.  Hayman. 
Professor  Arkovy  (Buda-Pesth)  then  described  a  case  of  what 
he  considered  a  new  variety  of  alveolar  disease — pyorrhoea 
alveolaris  or  Regg's  disease,  which  should  be  more  properly 
termed  '"caries alveolaris specifioa."  Thecase  which  Prolessor 
Arkovy  described  was  an  acute  form  which  became  superim- 
posed upon  the  morechronicalveolar  disease.  Professor  ArkOvy 
went  on  to  describe  the  various  symptoms,  as  obs-erved  clini- 
cally, and  suggested  the  term  "caries  alveolaris  specifica 
floridia,"  on  account  of  its  fulminating  character.  He  con- 
sidered it  as  a  neurotrophic  disease,  complicated  with 
,  infection,    probably   a    streptococcus.    Mr.    J.     G.    Turner, 


Aug.  6,  1904.] 


CONGRESS    OF   THE    SANITARY    INSTITUTE. 


rTtrr  BamsH  «Cn 


F.R.C.S.,  said  the  case  described  resembled  in  some  respects 
one  narrated  by  himself  some  time  ago,  in  whicli  the  jaw 
•was  hollowed  out  by  absepsses.  He  was  not  familiar 
with  such  a  series  of  associated  symptoms  as  those 
described  by  Professor  Arkuvy.  Mr.  Sidney  Spokes,  Mr  W. 
A.  Maggs,  and  Mr.  H.  Baldwin  also  took  part  in  the  dis- 
cussion. Mr.  .7.  G.  Turner,  Assistant  Dental  Surgeon, 
Royal  Dental  Hospital  (London),  read  a  paper  on  The 
Growth  of  Bone  in  Relation  to  the  Position  of  the  Teeth.  BIr. 
Turner  demonstrated  that  spaces  occurred  between  normal  tem- 
porary teeth  and  that  crowding  was  associated  with  mal- 
development  directly  following  adenoids.  Mr.  Maggs  men- 
tioned the  development  of  the  teeth  of  a  fish  which  he  thought 
■was  somewhat  analogous  to  the  development  described  by  Mr. 
Turner.  Mr.  Sidney  Spokes,  Dental  Surgeon,  University 
<3ollege  Hospital,  read  a  paper  on  the  Care  of  Children's 
Mouths,  in  which  he  advocated  a  more  general  and  system- 
atic treatment  of  the  oral  disease  in  young  children  and 
suggested  measures  to  be  adopted.  Dr.  Hayman,  Dr.  Buck, 
and  Dr.  Sim  Wallace  discussed  the  paper.  Mr.  Spokes 
replied.  Dr.  Sim  Wallace,  Assistant  Dental  Surgeon, 
National  Dental  Hospital,  read  a  paper  on  Physical  Degenera- 
tion in  Relation  to  the  Teeth,  in  which  he  discussed  the 
prevalence  of  dental  caries  and  oral  diseases,  and  the  many 
manifestations  of  physical  deterioration,  his  suggested 
general  lines  of  treatment  embodying  in  the  main  a  return  to 
a  more  fibrous  diet  for  both  children  and  adults.  The  paper 
was  discussed  by  BIr.  Howard  JIummery,  Dr.  Ernest  Carter. 
Dr.  J.  Milligan,  Mr.  Kenneth  W.  Goadby,  Mr.  E.  Lloyd 
Williams,  Mr.  H.  Baldwin,  Mr.  F.  J.  Colyer.  Dr.  Sim 
Wallace,  in  his  reply,  made  some  suggestions  relating  to  the 
dietary  of  children  under  5  years  of  age.  A  vote  of  thanks 
to  the  President,  Mr.  E.  A.  Bevers,  M.R.C  S.,  the  Mayor  of 
Oxford,  terminated  the  proceedings  of  the  Section. 


CONGRESS    OF    THE    SANITARY    INSTITUTE. 

(Concluded  from  p.  XI.) 
Section  of  Preventivk  Medicine. 
Malaria  and  Consumption  in  the  Tropics. — Sir  Richard  C. 
Temple  (late  Chief  Commissioner,  Andaman  and  Nicobar 
Islands)  read  a  paper  on  some  administrative  measures  taken 
against  malaria  and  consumption  in  the  tropics.  The  steps 
taken  at  Port  Blair  in  1902  were,  first,  to  ascertain  the  simplest 
and  cheapest  methods  locally  applicable  to  prevent  mosquitos 
from  breeding,  and  then  to  create  a  strong  convict  mosquito 
brigade  at  all  convict  stations,  to  define  its  work  in  detail,  to 
instruct  the  members,  and  to  provide  them  with  suitable 
tools.  He  advised  that  mosquito  netting  be  abandoned,  as 
the  brigades  were  a  sufficient  remedy. 

."^ir  R.  Douglas  Powell,  Bart.,  said  the  modern  view  re- 
garding communication  of  malarial  fevers  and  how  best  to 
combat  them  was  to  prevent  mosquitos  from  obtaining  access 
to  the  victims,  and  this  was  effected  by  means  of  mosquito 
nets,  etc.  This  did  not  allow  enough  fresh  air.  Whereas 
malarial  fever  diminished,  there  was  a  tendency  for  tuber- 
culous infection  to  increase.  He  thought  it  right  to  revert  to 
more  general  measures  by  improving  the  surroundings  and 
removing  all  filth.     He  moved  that : 

In  view  of  the  fact  that  the  penal  settlement  of  Port  Blair  affords 
«.tceptional  opportunities  for  effective  experimental  measures  for 
checking  the  spread  of  malaria  and  consumption,  it  is  rc(!ommended 
that  the  Council  ol  the  Sanitary  Institute  represent  to  the  <;overnment 
of  India  the  value  of  communicating  from  time  to  time  the  results  of 
the  experiments  inaugurated  there  in  igo3. 

This  was  seconded  by  the  Prksident,  and  agreed  to. 

Infantile  Mortality. — \  paper  on  infantile  mortality:  its 
causes  and  prevention,  was  read  by  Dr.  Charles  Ti:mi'li:man 
<Dandee).  The  conditions  which  influenced  this  mortality 
were,  lie  said,  social  and  economic  as  well  as  liygienic. 
Among  the  most  important  factors  were  insanitary  sunound- 
ings,  drunkenness,  and  deficient  feeding  on  the  part  of  the 
■mother.  The  ignorance  of  many  women  regarding  the 
elementary  principles  of  infant  hygiene  was  deplorable,  and 
in  nolliing  was  tliis  more  evident  than  in  the  matter  of  infant 
clothing  and  feeding.  It  was  diflicult  to  convince  many 
women  that  the  only  physiological  food  for  an  infant  was  thi' 
milk  of  its  mother.  Infant  mortality  was  higliest  where  a 
large  ])roportion  of  married  women  went  out  to  work.  It  was 
impossible  for  working  mothers  to  snckle  their  children,  and 
another  factor  for  the  mortality  was  early  marriages.  Such  mar- 
riages led  to  the  jirodnction  of  immature,  unhealthy  infants, 
who  died  soon  after  birth  ;  while  those  wlio  survived  were 


often  physical  weaklings  with  little  power  of  resisting  disease. 
The  mortality  of  breast-fed  children  was  much  lower  than 
that  of  children  brought  up  by  the  hand.  To  the  contamina- 
tion of  milk  was  due  zymotic  diarrhoea,  and  it  was  remark- 
able that  in  most  households  so  little  pains  were  taken  to 
preserve  from  contamination  this  liquid,  which  had  such  a 
power  of  absorption  and  was  such  a  breeding  ground  for 
organism.  In  his  opinion  the  chief  agent  in  milk  con- 
tamination was  the  house  fly.  Sunshine  and  fresh  air  were 
almost  as  essential  to  the  proper  growth  and  development  of 
the  children  as  food,  and  considering  the  conditions  under 
which  many  of  the  children  in  the  slums  of  our  large  cities 
were  reared  it  was  not  surprising  that  the  mortality  amongst 
these  was  greater  than  amongst  those  who  occupied  a  higher 
position  in  the  social  scale.  Much  good  would  result  from 
the  establishment  of  criches  in  connexion  with  works  where 
female  labour  was  employed,  so  that  even  during  working 
hours  workers  might  be  permitted  at  stated  intervals  to  suckle 
their  infants.  Unfortunately  ignorance  or  carelessness  in 
this  matter  was  not  confined  to  the  lower  classes.  Blany 
mothers  in  the  higher  grades  of  society  allowed  their  social 
enjoyment  to  stand  in  the  way  of  this,  their  most  obvious 
duty  to  their  offspring.  There  was  little  hope  of  effecting 
any  great  reform  with  the  present  generation,  and  it  seemed 
to  him  that  the  best  hope  of  success  lay  in  dealing  with  the 
rising  generation,  and  the  means  of  attaining  it  was  to  educate 
them  seriously  and  properly  in  the  subject  of  infant  hygiene, 
and  especially  feeding. 

In  the  course  of  the  discussion  Dr.  Sykes  gave  particulars 
of  schools  established  in  France,  in  which  girls  were  taught 
the  duties  of  a  mother  and  instruction  given  regarding  the 
proper  feeding  of  children. 

The  Sanitary  Condition  of  J'essels.—'Dr.  William  Wright 
(Medical  Officer  to  Glasgow  Port  Local  Authority)  read  a 
paper  dealing  with  the  sanitary  condition  of  the  mercantile 
marine.  The  minimum  space  provided  by  law  for  sailors' 
quarters  was  far  too  small.  It  was  still  not  uncommon  to  find 
men  occupying  a  forecastle  in  which  the  deck  above  was  much 
less  than  6  ft.  from  the  floor,  compelling  them  to  remain  in  a 
bent  posture  whilst  inside.  In  some  of  the  larger  liners 
reaching  Glasgow  it  was  not  uncommon  to  see  bunks  placed 
in  all  available  corners,  absolutely  dark,  and  little  short  of 
coffins.  In  the  remainder  of  the  forecastle  the  bunks  were  all 
in  three  tiers,  the  bottom  of  the  lowest  being  only  2  in.  or  3  in. 
from  the  floor,  thus  preventing  the  possibility  of  removing 
filth,  which  readily  accumulated  there.  Ventilators  were  fre- 
quently absent,  and  when  present  were  either  stopped  up 
with  rags  or  were  placed  in  positions  apparently  with  little 
idea  as  to  the  purpose  for  which  they  were  intended.  He 
suggested  that  port  local  authorities  should  combine  in  one 
strenuous  effort  to  taie  over  into  their  own  hands  the  sani- 
tary supervision  of  ships,  and  displace  the  Board  of  Trade  from 
a  position  which,  up  to  the  present,  had  been  nothing  short 
of  a  sinecure.  The  oHicers  of  the  Board  of  Trade  had  no 
knowledge  of  the  sanitary  requirements  of  a  ship  ;  why  not, 
therefore,  transfer  the  power  to  those  who  were  qualified  to 
know  ?  He  considered  there  was  no  reason  whatever  why 
port  sanitary  administration  should  not  reach  the  same  stan- 
dard as  that  which  existed  in  Glasgow,  one  of  the  first  cities  of 
the  empire  in  regard  to  public  health. 

Dr.  Williams  (Medical  Officer  of  the  Port  of  London)  said 
his  experience  of  forecastles  was  that  they  were  dark,  damp, 
and  dirty.  The  atmosphere  was  often  so  heavy  that  one  could 
lean  against  it.  After  further  discussion  the  following  reso- 
lution was  adopted  : 

lu  consideration  of  the  insanitary  condition  of  the  mercantile  marine 
this  .Section  is  of  opinion  that  the  sanitary  control  of  ships,  both  during 
and  after  construction,  should  he  vested  in  port  sanitary  authorities, 
and  that  medical  inspectorships  for  shipping  should  be  created  on  the 
stalls  ot  the  Local  Covemment  Boards  of  Kogland,  Ireland,  and  Scot- 
land to  supcrvize  all  suggestions  from  such  port  authorities  for  the  con- 
sideration and  approval  of  the  Bo9rd,  and  the  Section  recommend  the 
Council  of  the  Institute  to  bring  the  proposition  under  the  notice  of  the 
proper  authorities. 

SkcTION    of  E.M:I.NEERIN(i    AND   AuCHITECTlRi;. 

&'!ca;/e  and  its  Disposal  The  President,  Professor  Hii.nbt 
RniiiN.sdN,  delivered  an  address  in  which  he  dealt  with 
sewage  and  its  disposal.  The  want  of  proper  provision  for 
dealing  with  storm  water  at  outfalls  was  often  a  (ruilful 
source  of  trouble.  Where  the  results  were  unsatisfactory 
the  failure  was  mainly  attributable  to  the  fact  that  the 
discharge  at  the  outfall,  through  defective  construction 
of  sewers  or  otherwise,  prevented  whatever  system  of 
treatment  was   in  operation   from   having  a  chance  of  £ue- 
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cess.  He  pointed  out  the  benefit  of  sedimentation  tanks, 
and  illustrated  this  by  a  reference  to  experiments  carried  out 
by  the  Massachusetts  State  Board  of  Health,  and  toinvestiea- 
tions  made  at  Birmingham,  Huddersfield,  and  London.  He 
suggested  that  a  lioyal  Commission  might  bring  into  definite 
shape  the  lines  which  legislation  should  follow  as  to  whether 
it  would  be  advisable  to  have  the  country  divided  into 
drainage  areas,  forming  natural  boundaries  coterminous  with 
sanitary  districts,  so  that  the  needs  of  the  entire  population 
within  each  area  should  be  equitably  dealt  with. 

Control  of  Water  Supplies  —Dr.  Jamks  E.  Kayk  submitted  a 
paper  on  the  supervisory  control  of  water  supplies.  During 
the  last  five  or  six  years  the  injustice  of  the  present  system  ot 
allocating  water  supplies  had  become  increasingly  apparent, 
and  had  given  rise  to  numerous  protests.  The  existing  state 
of  things  was  so  unsatisfactory  that  there  ought  to  be  no 
further  delay  in  dealing  with  it  in  a  comprehensive  manner. 
He  therefore  moved  the  following  resolution  : 

That  this  meeting  is  of  opinion  that  the  whole  fiuestion  01  w.^ter 
supplies  demands  investigation  by  a  Royal  Commission,  appointed 
specially  to  deal  with  that  subject,  and  that  representations  be  made  to 
Government  accordingly. 

CONFERENCK   ON    HygIEXE  OF   SCHOOL   LlFE. 

A  conference  on  the  hygiene  of  school  life  was  held  under 
the  presidency  of  Professor  Johx  Edgar  (St.  Andrews).  The 
President,  in  his  opening  addrefs,  said  education  was  be- 
ginning to  profit  by  the  fruitful  labours  of  science.  A  new 
conception  of  the  meaning  of  education  and  the  teacher's 
work  was  taking  shape.  The  teacher  must  indeed  have  a 
thorough  knowledge  of  subjects  of  instruction^bnt  if  he  was 
to  be  an  educator  as  well  as  an  instructor,  capable  of  guiding 
the  growth  of  each  individual  pupil  towards  his  highest  social 
fitness,  or  of  scientifically  directing  his  proce.=s  of  adjustment, 
he  must  know  in  addition,  and  know  theoretically  and  prac- 
tically (i)  the  nature  of  the  growing  organism— the  child,  (2) 
the  physical  environment  best  suited  to  its  health  and 
growth.  Such  knowledge  he  considered  necessary  in  some 
degree  for  every  teacher,  and  it  would,  he  hoped,  become  a 
fundamental  part  of  his  future  professional  outfit  or  equip- 
ment. The  introduction  of  hygienic  physiology  into  the 
sphere  of  the  school  meant  that  science  and  enlightened  ex- 
perience were  now  to  take  their  proper  place  in  education. 

Glasyow  School  ChiMren.— Dr.  A.  K.  Chalmers  (Medical 
Officer  of  Health  for  Glasgow)  read  a  paper  on  the  examina- 
tion of  school  children  in  Glasgow.  From  a  report  prepared 
in  the  winter  of  1902-3  he  found  that  among  one-seventh  of 
the  population — more  than  100,000— living  in  one-room  houses 
the  death-rate  was  33,  among  350,000 living  in  two-room  houses 
a  death-rate  of  21,  and  among  150.000  living  in  three-room 
houses  a  death-rte  of  13.  In  all  the  other  grades  of  houses 
the  death-rate  was  correspondingly  lower.  It  ocrurred  to  him 
that  a  death-rate  graded  in  that  form  suggested  that  there 
were  behind  it  more  or  less  corresponding  gradations  in 
physical  conditions.  He  gave  details  of  the  results  of  the 
examination  of  children  in  certiin  schools  in  Glasgow,  in- 
cluding schools  in  districts  where  the  death-rate  was  highest, 
others  in  which  it  was  not  so  high,  and  others  in  which  the 
children  were  of  a  better  class.  The  total  number  of  children 
examined  was  only  750.  Dealing  with  the  relation  of  height 
to  weight,  he  gave  the  following  statistics  of  children  at 
the  age  of  6  :  In  Glasgow  the  average  weight  was 
39-'  ;  in  Edinburgh  43,  the  standard  of  the  Anthro- 
pometric Committee.  44:  and  in  specially-selected  Glasgow 
schools,  44  7.  At  7  years  of  age  the  corresponding  figures 
were :  46  6,  46.8,  49.0,  and  46  o.  After  the  age  of  9  was  passed 
the  Edinburgh  children  weighed  more  than  the  Glasgow 
children  at  corresponding  ages,  and  the  selected  school  child- 
ren again  were  much  in  excess  of  the  anthropometric 
standard.  In  Glasgow,  at  9  years  of  age.  the  figure  was  51.78, 
m  Edinburgh  54. S3,  the  Anthropometric  Committee's  standard 
was  60  o,  and  selected  schools  63  o.  The  general  conclusion 
was  that  in  Edinburgh  the  average  weight  was  greater  at  most 
ages,  and  that  the  Anthropometric  Committee's  standard  was 
greater  throughout,  but  that  in  the  case  of  boys  at  a  selected 
school  it  was  greater  than  the  anthropometric  standard.  In 
regard  to  height  the  position  was  reversed.  The  average 
height  at  most  ages  in  Glasgow  was  greater  than  in  Edin- 
burgh ;  the  Anthropometric  Committee's  standard  was  greater 
than  the  Glasgow  standard,  with  the  exception  of  the  boys  of 
the  selected  school.  These  results  more  or  less  confirmed 
the  impressions  which  the  Anthropometric  Committee  years 
ago  made  plain  that  in  towns  there  were  children  of  corre- 
sponding ages  who  were  both  smaller  in  stature  and  less  in 
weight  than  children  brought  up  in  the  country.    Grading 


children  according  to  the  class  of  house  in  which  they  lived, 
it  was  found  that  the  average  height  of  girls  from  one-room 
houses  was  43,4,  two-room  houses  49.2,  and  houtes  of  three 
rooms  and  upwards  50.  The  average  weight  of  girls  from 
the  same  class  of  houses  was  48. S,  56.0,  and  58,0  respectively. 
In  the  case  of  boys  the  average  height  was  47.9,  49.0,  and  50.0 
respectively,  and  the  weight  52.9,  56,0,  and  59  6  respectively. 
This  suggested  that  when  they  talked  of  one,  two,  and  three- 
room  conditions  of  living  they  were  dealing  with  an  economic 
standard — that  just  as  ihey  had  people  living  in  one-room 
houses  so  they  had  people  clothed  and  fed,  so  to  speak,  in  a 
one-room  manner.  He  meant  that  these  people  were  defective 
not  only  in  house  room  but  that  they  were  defective  in  other 
respects,  chiefiy  in  the  matter  of  food.  He  urged  the  necessity 
of  an  inquiry  into  the  food  conditions  of  the  people.  He 
found  in  many  parts  of  Glasgow  that  the  family  budget, 
instead  ot  being  estimated  or  weighed  in  the  more  usual  way 
in  pounds  weight  of  meat  or  number  of  loaves,  was  calculated 
in  broken  bread  or  meat  parings.  Many  hundreds  of  families 
lived  on  that  kind  of  thing— perfectly  good  in  itself  but  away 
from  the  standard  usually  fixed  on  in  estimating  food 
quantities.  If  they  were  to  have  physical  training  for  childrei:i 
in  schools  it  was  obvious  that  they  must  select  the  children 
or  adapt  the  exercises  to  the  children.  They  could  not  put 
children,  simply  because  they  had  reached  a  certain  age,  to  a 
given  system  of  physical  drill  without  knowing  whether 
their  hearts  and  lungs  were  in  a  good  condition.  He  thought 
that  the  results  obtained  at  least  established  a  case  for 
further  inquiry  both  as  to  food  and  clothing. 

In  the  discussion  which  followed  Dr.  Leslie  Mackenzie 
(Edinburgh)  said  that  scores  of  children  were  systematically 
underfed.  It  might  be  that  uncleanliness  was  not  confined  to 
any  particular  class  of  house,  but  there  was  no  doubt  of  the 
fact  that  shoals  of  children  went  filthy  to  school. 

iJr.  Kerr  (i-,ondon)  said  there  was  a  lower  depth  than  the 
one-room  house.  They  had  to  find  out  how  many  families 
sometimes  lived  in  one  ot  these  houses.  They  had  to  influence 
the  home  through  the  school,  and  they  could  only  influence 
the  home  and  the  school  by  getting  hold  of  the  teachers.  The 
present  generation  ot  teachers  could  only  be  expected  to  do 
their  best.  It  was  the  future  generation,  both  of  teachers  and 
children,  that  had  to  be  regarded.  They  had  to  go  beyond 
the  teaching  ot  the  teachers.  They  wanted  to  teach  the 
inspectors,  and  they  wanted  to  educate  even  the  Board  of 
Education. 

On  the  suggestion  ot  the  President,  a  resolution  was 
adopted  to  the  efl'ect  that  it  was  desirable  that  there 
should  be  periodic  and  regular  medical  inspection  of 
schools. 

Physical  Training.— Dr.  Alan  Tuke  read  a  paper  on  phy- 
sical training  as  a  branch  of  school  hygiene,  in  which  he 
dealt  specially  with  the  effect  on  the  health  and  physique  of 
cliildren  attainable  by  systematic  muscular  exercise.  This 
could  be  termed  its  physical  efiect.  In  working  to  produce 
the  physical  effect  three  distinct  aims  should  be  kept  in 
view  :  (i)  To  raise  the  standard  of  health,  and  hence  increase 
the  power  of  resistance  to  the  organisms  of  disease;  (2)  to 
assist  in  the  treatment  of  distinctly  pathological  conditions ; 
(3)  to  aid  the  development  of  the  child  in  structure  and  func- 
tion ;  to  assist  all  teachers,  professional  and  otherwise,  to 
acquire  a  sound  knowledge  of  physical  training,  be  urged 
strongly  the  formation  of  a  "Scottish  Institute  of  PhysicaJ 
Training."  Such  a  body  could  establish  in  various  centres 
courses  of  lectures,  and  afford  opportunities  to  both  country 
and  town  teachers  for  acquiring  a  wider  and  deeper  grasp  oi 
this  subject.  It  would  still  further  tend  to  raise  thestanaard 
of  teaching  were  such  an  institution,  after  examination  both 
in  the  theoretical  and  practical  work,  to  issue  certificates 
of  proficiency.  He  trusted  that  the  day  of  the  old  drill 
sergeant  was  passed,  and  that  in  the  future  this  work  would 
be  put  ill  the  hands  of  those  able  to  appreciate  it  from  a 
higher  standpoint.  The  question  of  suitable  clothing  did  not 
present  any  great  difficulty.  Boys  required  to  take  off'  jacket 
and  waistcoat,  and  loosen  the  shirt  at  the  neck,  and  ordinary 
boots  must  be  replaced  by  gymnastic  shoes.  In  the  case  of 
girls,  gymnastic  shoes  were  just  as  necessary.  Stays  should 
be  renounced  so  as  to  insure  the  free  play  of  the  trunk 
muscles.  A  simple  school  costume,  such  as  was  used  in 
Sweden,  should  be  gradually  introduced  into  all  schools, 
consisting  of  a  loose  blouse,  a  skirt,  and  knickerbockers.  For 
the  purpose  of  physical  training  the  skirt  only  was  removed. 
Such  a  dress  permitted  complete  freedom  of  movement,  and 
hence  the  better  carrying  out  of  the  exercise. 

Dr.  S.  G.  Moore  (Huddersfield)  held  that  simple  elementary 
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hygienic  facts  ought  in  the  first  instance  to  be  conveyed  to 
the  minds  of  all  scholars. 

CONFEKENCE   OF  SANITARY  INSPECTORS. 

A  conference  of  sanitary  inspectors  was  held  under  the 
presidency  of  Mr.  T.  F.  Strutt  (late  Chief  Sanitary  Inspector, 
City  of  Westminster).  The  President  devoted  his  opening 
address  to  the  question  of  the  insecurity  of  tenure  of  office  of 
sanitary  inspectors.  He  premised  that  his  remarks  did  not 
apply  to  their  brethren  north  of  the  Tweed,  as  he  understood 
they  had  some  security.  How  could  a  sanitary  inspector,  he 
asked,  be  expected  to  do  his  duty  fearlessly  when  the  Council 
which  employed  him  was,  as  was  commonly  the  case,  com- 
posed of  slum-property  owners,  house  farmers,  jerry  builders, 
and  their  friends  ?  What  he  proposed  was  that  the  sanitary 
inspector  should  have  fixity  of  tenure  in  his  office,  with  the 
right  of  appeal  to  the  Local  Government  Board,  and,  ii 
possible,  superannuation.  In  conclusion,  he  advocated  the 
establishment  of  a  Ministry  of  Public  Health,  but  he  did  not 
want  one  fashioned  upon  political  lines,  governed  by  a  party 
ignorant  of  practical  public  health  problems  and  science.  In 
the  absence  of  a  Government  department,  he  testified  to  the 
value  of  the  work  of  the  Sanitary  Institute. 

Insanitary  Bedding.— M.T.  Peter  Fyfe  (Glasgow)  read  a 
paper  on  this  subject.  After  discussion,  Mr.  Kelso  (Paisley) 
moved  the  following  resolution  : 

This  conlerence  of  sanitary  inspectors  is  satisfied  that  the  manufac- 
ture and  sale  of  common  unwashed  wool-flocks  for  bedding,  furniture 
and  cushion  stuiling.  should,  in  the  interests  of  public  health,  be  dis- 
allowed by  statute,  and  they  refi\iest  the  Council  of  the  Sanitary  Insti- 
tute to  take  the  whole  question  of  the  use  of  this  unwholesome  and 
filthy  material  into  their  most  serious  consideration,  with  a  view  to  an 
early  representation  being  made  to  Government  on  the  subject  in  the 
hope  that  as  early  as  possible  the  matter  maybe  taken  up  and  adequately 
dealt  with. 

The  resolution  was  seconded  by  Mr.  Anhehson  and  unani- 
mously adopted. 

The  Prevention  uf  Tuberculosis. — On  July  27th  Sir  EicHARn 
Douglas  Powell,  Bart.,  lectured  to  the  members  of  the 
Congress  on  the  Prevention  of  Consumption.  He  said  that 
consumption  was,  and  had  been  ever,  a  disease  of  civilization. 
The  prevention  of  consumption  involved  a  much  wider  issue 
than  thecircum  vention  of  the  bacillus,  thougli  that  troublesome 
little  microbe  was  at  the  root  of  the  matter.  It  was  doubtful 
whether  they  would  be  able  to  eradicate  it ;  all  they  could  do 
was  to  neutralize  the  conditions  under  which  the  bacillus 
flourished.  In  tliis  connexion  he  mentioned  overcrowding 
and  defective  milk  supply,  and  urged  the  itnportance  of 
physical  training  in  schools,  as  well  as  adequate  ventilation 
and  cleanliness  in  dwellings.  It  was  from  the  poor  and 
crowded  populations  that  the  vast  death-rate  from  consump- 
tion arose.  It  was  from  them  that  the  great  bulk  <if  poisoned 
material  emanated  i  yet  measures  for  the  treatment  of  con- 
sumption amongst  the  poor  were  as  yet  hopelessly  inadi-quate. 
Local  elTorts  on  a  microscopic  scale  weie  started  here  and 
then-  by  benevolent  people,  but  they  must  serve  as  the  mere 
nuclei  for  largiT  ellorts  undertaken  by  municipal  authorities 
throughout  tin-  kingdom  before  they  could  edect  any  notable 
improvement  in  the  dealh-ratefrom consumption.  Incondu- 
sion,  he  said  that  compulsory  notification  seemed  to  him 
impracticable. 

OoNEKltE.NCE   OF   MeDICAL   OFFICERS   OK   HEALTH. 

A  conference  of  Medical  Officers  of  Health  was  held  under 
the  presidency  of  Dr.  Api.mstrono,  Medical  Officer  of  Health, 
Newcastle,  in  the  unavoidable  absence  of  Sir  Charles 
Cameron. 

Presidential  Ai/dregt.—The  Chairman  read  the  address  pre- 
pared by  Sir  Charles  Cameron,  in  which  he  gave  an  account  of 
the  stitns  of  the  ])ublic  health  medical  service  in  Ireland. 
Much  of  the  milk  supplied  to  towns,  he  said,  came  from  farms 
the  hygiene  of  which  was  very  insufficiently  inquired  into. 
Nuisances  of  all  kinds  were  to  be  found  in  the  country  as  well 
as  in  the  town.  Many  of  the  former  couid  not  be  dealt  with 
by  the  local  medical  ollicer  of  health.  He  could  not  get  his 
petty  local  Board  to  deal  witli  them,  or  perhaps  he  found  it 
incompatible  with  his  interests  to  take  too  energetic  action  as 
regarded  them.  A  county  medical  officer  and  two  cr  three 
sanitary  inspectors,  inde|)endent  of  local  influ?nce8,  irre- 
movaWe  except  for  mistonduct,  and  entitled  to  a  pension, 
would  do  more  good  than  could  ever  be  accomplished  by  the 
existing  sanitary  orgRnizations. 

Notijkation  of  TuherculoKix. — Dr.  .ToHN  KoBKKTHON  (Birming- 
ham) read  a  paper  in  which  lie  said  it  was  always  difficult  to 


appraise  the  value  of  notification,  in  so  far  as  they  had  two 
well-marked  agencies  at  work.  General  sanitation  had  re- 
duced tuberculosis  by  nearly  50  per  cent,  throughout  the 
country,  and  he  thought  that  increased  general  sanitation, 
better  food  supplies,  better  conditions  of  work  would  go  on 
reducing  tuberculosis,  so  that  any  reduction  that  might 
follow  in  a  town  adopting  general  notification  was  not  alto- 
gether due  to  the  notification  itself  and  the  action  taken. 
One  objection  to  notification  in  the  past  had  been  the  effect  it 
would  have  on  the  individual  suffering  from  tuberculosis. 
That,  he  held,  should  be  strictly  guarded.  He  remarked  that 
while  medical  officer  of  Sheffield  the  local  authority  there  got 
compulsory  powers  for  the  notification  of  tuberculosis,  and  it 
was  confined  to  tuberculosis  in  the  lungs,  and  so  far  had 
worked  well. 

Dr.  Wilson  (Newcastle),  as  a  general  practitioner,  con- 
tended that  tuberculosis,  especially  of  the  lungs,  ought  to  be 
notified. 

Dr.  Vacher  (Cheshire)  said  that  in  his  county  the  Local 
Government  Board  would  not  sanction  compulsory  notifica- 
tion of  phthisis,  and  voluntary  notification  had  been  a  failure. 
If  notification  was  to  be  of  use  it  must  be  compulsory. 

Dr.  GooLD  (Bolton)  said  that  in  his  district  voluntary 
notification  had  been  fairly  successful,  and  the  next  step  was 
for  medical  men  and  local  authorities  to  combine  together  to 
get  compulsory  notification.  „     .- 

Dr.  Harris  contended  that  by  compulsory  notification  they 
would  ear-mark  many  families,  and  thus  cause  great  hard- 

Dr.  Laurie  (Chairman  of  the  Sanitary  Committee  of  Derby) 
said  that  voluntary  notification  in  his  district  had  been  suc- 
cessful. ,    ,  i 

Dr.  A.  Campbell  Munro  (Renfrewshire)  said  he  was  glad  to 
hear  a  note  of  dissent  as  to  compulsory  notification.  For 
twenty-one  years  he  had  been  doing  much  in  the  way  of  look- 
inff  into  the  ventilation  of  houses,  and  that  had  done  good. 

Dr.  PiLKiNGTON  (Preston)  said  that  those  who  favoured 
compulsory  notification  had  not  sufficiently  weighed  the 
momentous  issues  that  were  at  stake.  That  meant  hospital 
isolation,  inspection,  and  disinfection.  His  opinion  was  that 
the  true  remedy  for  phthisis  was  in  general  sanitation,  the 
improvement  of  the  conditions  in  which  the  people  lived, 
better  houses,  and  better  ventilation. 

Dr.  Naismith  and  Dr.  Redgrave  Johnstone  (Stoke-on- 
Trent)  supported  compulsory  notification. 

Dr.  Bdtler  (Willesden)  said  voluntary  notification  was 
essentially  faulty,  for  at  present  notification  could  not  be 
done  unless  the  patient  himself  were  a  consenting  party'. 
Compulsory  notification  would  bean  exceedingly  expensive 
piece  of  administration.  No  suggestion  had  been  made_  to 
treat  consumption  in  the  same  way  as  other  infectious  dis- 
eases. The  utmost  that  was  expected  was  to  give  instruction 
and  to  disinfect.  At  present  instruction  was  given,  and  he 
would  have  disinfection  not  only  at  the  close  of  the  trouble, 
but  even  during  the  progress  of  the  disease.         ....        ,     . 

Professor  Ken-wood  said  that  voluntary  notification  had 
done  much  good  in  London,  but  it  had  been  disappointing, 
in  that  there  had  not  been  so  many  notifications  as  they 
would  have  liked,  and  that  was  one  of  the  greatest  arguments 
in  favour  of  compulsory  notification.  One  drawback,  and 
what  made  them  somewhat  lukewarm  in  advocating  com- 
pulsory notification,  was  that  in  a  large  percentage  of  cases 
the  people  would  require  to  be  removed  to  a  sanatorium  or 
an  isolated  hospital. 

Dr.  Skirvi.no  (Sheflield)  said  compulsory  notification  haa 
worked  well,  and  the  cost  was  not  more  than  ;^20o  a  year  in 

^Omtro'l  of  Small-i>o.r  Cctttact.-  Dr.  Knight  (Glasgow)  read 
a  paper  on  the  control  of  f  mall-pox  contact.  He  explained 
the  f-yetem  adopted  in  Glasgow  for  the  removal  of  patients 
in  the  poorer  districts  to  the  reception  house,  where  the  body 
and  clothing  of  contacts  were  disinfected.  Working  men  were 
not  prevented  from  attending  their  work,  because  the  clothing 
could  be  disinfected  and  returned  within  twelve  hours.  Ihe 
greatest  trouble  had  been  to  discover  missed  cases,  lie  also 
referred  to  the  model  lodging  houses,  which  were  practically 
made  reception  houses,  and  where  the  people  were  kept  under 

observation.  j     s    r>,   t  n 

Dr.   Hill  (Durham),    Dr.  Th.mplkton  (Dundee),    Dr.  J.  u. 

McVail   (Dumbartonshire),  and   others   spoke    in  favour  01 

the  system  adopted  by  Glasgow.  „„o«nHpd 

On  the  motion  of  Dr.  Adam  Wilson  (Newcastle),  Beconded 

by  the  Chairman,  the  following  resolution  was  nnninmonBiy 

adopted  : 
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Tliat  this  Congress  is  of  opinion  that  the  public  health  has  suffered 
seriously  through  the  transmission  of  small-pox  by  tramps,  and  recom- 
mend the  Council  of  the  Sanitary  Institute  to  petition  Parliament  to 
take  such  measures  as  will  place  vagrants  under  control,  and  reduce  the 
risk  of  their  disseminating  infection. 

Scarlet  Fever  and  Hospital  Isolation.— Dr.  F.  H.  Waddy 
read  a  paper  on  scarlet  fever  in  relation  to  hospital  isolation. 
It  took  the  form  of  a  report  ou  the  recunence  of  scarlet  fever 
in  houses  in  Sheffield  (luring  the  four  years,  1900-3.  He  said 
that  the  return  of  case.s  which  arose  in  a  house  shortly  after 
the  return  from  Iwspital  of  a  previous  case,  although  they 
constituted  only  a  very  small  proportion,  about  3  or  4  per 
cent.,  of  all  the  instances  of  cases  that  went  to  hospital,  were 
yet  sufficient  entirely  to  outweigh  the  advantages  which 
accrued  to  a  house  by  virtue  of  the  protection  afforded  by  the 
removal  of  the  patient  during  the  previous  period. 

Dr.  RoBEETsoN  (Birmingham)  said  that  if  Dr.  Waddy's 
statistics  wert,  accurate,  the  point  that  he  had  arrived  at  was 
that  they  did  not  know  quite  how  scarlet  fever  was  trans- 
mitted from  one  person  to  another.  It  was  rather  remark- 
able that  one  had  to  admit  that  after  so  many  years  of  sanitary 
work. 

Dr.  Brownlee  (Glasgow)  remarked  that  it  was  only  by  con- 
sistent isolation  for  years  that  they  could  make  an  impression 
upon  infectious  disease. 

Dr.  Vachee  (Chester)  said  that  he  hoped  no  statement 
made  would  lead  the  public  or  the  junior  members  of  the  pro- 
fession to  doubt  the  utility  and  necessity  of  infectious 
hospitals,  more  especially  for  scarlatina,  "in  his  county, 
which  was  largely  a  dairying  county,  they  simply  could  not 
do  without  them. 

The  Chaieim  AN  said  that  repeated  cases  of  scarlet  fever  were 
due  to  some  circumstances  which  they  had  not  yet  perhaps 
ascertained.  One  of  these  was  that  there  was  scarlet  fever  of 
an  umecognized  type. 

Female  Hamtnn/  hhspectoi-s.—A  resolution  referred  from  the 
Conference  of  Women  on  Hygiene  was  passed  in  the  following 
form  : 

That,  in  the  opinion  of  this  Conference,  no  female  sanitary  inspector 
or  health  visitor  should  hereafter  be  appointed  by  a  local  authority  who 
has  not  previously  obtained  one  of  the  recognized  qualUying  certificates 
of  a  sanitary  inspector,  and  recommends  the  Council  of  the  Sanitary 
Institute  to  take  such  action  in  the  matter  as  may  be  found  desirable. 

Registration  of  Plvmhers.—H,  was  moved  by  Dr.  Crawford 
(Glasgow),  sfconded  by  Alderman  Hind  (Stockton-on-Tees) 
and  resolved  : 

That  itis  necessai-y  to  the  effective  administration  of  the  public  health 
and  water  Acts  tl«.t  authoi  ities  should  be  re>.  ommended  and  empowered 
to  require  that  the  competency  of  tlie  plumbers  employed  to  execute  or 
inspect  plumbers'  work  under  the  regulations  of  those  authorities  shall 
be  cortiUed  by  the  Plumbers'  (.'oinpany  under  the  conditions  appertain- 
ing to  the  national  registration  of  plumbers  or  such  other  body  as  may 
be  set  up  by  statute  or  be  approved  by  the  Local  Government  Board. 

Cl.Oit.Na   MnKTINQ. 

At  the  closing  general  meeting,  Mr.  WfiiTAKER  (Chairman 
of  tfie  Council  of  the  Institute),  who  presided,  said  that  the 
Congress  had  been  a  very  successful  one 

Mr.  AYhite  WAr.i.i.s  (Secretary  of  the  Institute)  said  the 
I  attendance  at  the  Congress  had  been  between  i,c;oo  and  1,600. 
•I'hia  year  the  Council  had  for  the  first  time  issued  ladies' 
tickets  for  the  Congress,  and  it  was  gratifying  to  know  that 
51  ladies  had  taken  tickets,  in  addition  to  the  lady  member^ 
attending. 
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We  have  received  from  the  Board  of  Education  a  copy  of 
certain  suggestions  which  have  been  submitted  to  the  Board 
by  the  Consultative  Committee  for  a  system  of  school  certili- 
cates.     In  a  covering  letter  from  Mr.  Robert  Morant,  Secretary 
to  the  Board,  it  is  pointed  out  that  these  suggestions  have 
been  put  forward  by  that  C!ommittee  as  the  result  of  careful 
and  prolonged  consideration  after  conference  with  representa- 
tives of  the  Knghsh  Universitives,  of  Associations  of  Teachers, 
and  of  professional  bodies  concerned  with  the  question,  and 
after  consulting  with  persons  specially  conversant  with  the 
administration  of  similar  examinations.    The  Secretary  adds 
that  in  view  of  the  capital  importance  of  these  proposals  in 
relation  to  Secondary  Schools,  the  Board  of  Education  are 
anxious  to  obtain  an  expression  of  the  views  of  the  Universi- 
ties, and  of  other  bodies  interested,  upon  the  important  issues 
raised   in  them,  and  upon   the  solutions  suggested  by  the 
Committee  for  consideration.     The  bodies   referred  to  are 
requested  to  take  such  steps  as  may  seem  to  them  best  calcu- 


lated to  further  the  objects  in  view,  and  to  favour  the  Board 
not  later  than  December  31st,  1904,  or  earlier  should  it  prove 
possible,  with  the  outcome  of  such  consideration  as  may  be 
accorded  to  the  scheme.  In  conclusion  it  is  said  that  in 
issuing  the  Report  as  it  has  been  received  from  the  Consulta- 
tive Committee,  it  must  be  clearly  understood  that  the  Board 
refrain  from  the  expression  of  any  view  as  to  the  desirability 
or  feasibility  of  the  proposals  therein  contained,  and  that 
they  are  not  committed  at  this  stage  to  any  action  in  the 
matter. 

The  Board  of  Education's  Reference. 

Mr.  A.  R.  Guest,  Secretary  to  the  Consultative  Committee, 
in  forwarding  a  statement  in  reply  to  the  Board  of  Education's 
reference  of  March  20th,  1902,  gives  an  account  of  what  has 
taken  place  in  connexion  with  that  reference. 

Towards  the  end  of  1901  the  Board  of  Education  received  a 
letter  from  the  General  Medical  Council,  forwarding  a  Memo- 
rial addressed  to  that  Council  by  the  Head  Masters'  Con- 
ference.   The  Memorial  had  also  been  sent  to — 

The  Pharmaceutical  Society, 

The  Incorporated  Law  Society, 

The  Royal  Institute  of  British  Architects, 

The  Institution  of  Civil  Engineers, 

The  Institute  of  Actuaries, 

The  Institute  of  Chartered  Accountants. 

The  Society  of  Accountants. 

The  object  was  to  draw  attention  to  the  grave  inconvenience 
and  waste  of  time  caused  by  the  multiplicity  of  examinations 
for  entrance  into  professions.  It  pointed  out  that  five  of  the 
bodies  named  held  examinations  of  this  kind  themselves, 
which,  although  substantially  identical  in  standard,  were 
altogether  diverse  in  the  details  of  their  requirements.  The 
efl'ects  of  this  diversity  were  very  serious,  not  only  to  schools, 
by  rendering  it  impossible  for  boys  working  for  the  different 
examinations  to  be  taught  together,  but  also  to  the  education 
of  the  boys  preparing  for  the  examinations,  by  depriving 
them  of  regular  class  instruction  during  their  preparation. 
It  was  also  observed  that  although  these  five  bodies,  as  well 
as  the  others  which  do  not  examine,  publish  lists  of 
examining  bodies  whose  certificates  they  accept,  the  relief 
given  was  very  partial,  as  no  two  lists  were  the  same.  The 
Head  Masters'  Conference  suggested  the  institution  of  a 
single  examination,  to  be  held  at  centres  three  times  a  year, 
also  that,  if  possible,  a  list  ofequivalents  to  this  examination 
should  be  arranged  for,  to  be  adopted  in  common  by  all  the 
bodies.  They  proposed  that  a  CJonference  should  be  held 
between  representatives  of  the  Councils  concerned,  of  the 
Universities,  the  Board  of  Education,  the  Head  Masters' 
Conference,  and  the  Incorporated  Association  of  Head 
Masters,  for  the  purpose  of  devising  a  scheme  to  put  their 
suggestions  into  effect.  The  Board  referred  the  corre- 
spondence to  the  Consultative  Committee  for  its  advice. 
Some  specific  questions  in  relation  to  the  reference  were 
framed  by  the  Board,  and  the  Committee  was  asked  to  answer 
them.  On  an  examination  of  the  matter,  after  collecting  the 
necessary  information,  the  Committee  found  that  it  was 
impossible  for  it  to  answer  the  Board's  questions  in  a 
really  satisfactory  way  without  formulating  its  views  on  the 
best  method  of  testing  the  instruction  given  in  a 
secondary  school,  as  it  appeared  to  it  that  this  was 
at  tlie  root  of  the  whole  subject.  On  this  account  it 
appeared  to  the  Committee  that  the  first  step  required  was  to 
ascertain  the  general  attitude  of  those  whom  a  change  in  the 
present  system  would  chiefly  affect,  namely,  the  Universities 
and  the  teaching  profession,  as  well  as  that  of  professional 
'oodles  concerned.  The  Committee,  therefore,  suggested  that 
the  reference  originally  made  to  it  might  be  extended  so  as 
to  include  the  general  question.  The  Board,  after  confeiTing 
with  the  Committee,  authorized  it  to  make  all  necessary 
inquiries.  The  Board  promised  to  give  their  careful  con- 
sideration to  any  scheme  which  might  be  drawn  up  as  a  result, 
only  stipulating  that  it  should  be  clearly  understood  and 
explained  that  they  did  not  engage  themselves  to  take  any 
action,  if  action  on  their  part  was  proposed,  and  must  not  be 
regarded  as  committed  to  an  endorsement  of  any  proposals 
made  b.v  the  Committee.  Although  sympathizing  in  the  desire 
of  the  Committee  to  reduce  the  number  of  examinations  the 
Board  were  obliged  to  view  the  question  not  on  its  own 
merits  alone  but  in  connexion  with  the  whole  of  their 
educational  policy. 

I'udtr  the  Board's  sanction  the  three  following  Con- 
ferences were  arranged  and  held  by  the  Committee  during 
the  year  1903 : 


Au^:, 
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1.  Held  on  the  8th  and  9th  May  with  representatives  of  the 
following  Universities : 

BinniDgbam  University, 
Cambridge  University, 
Durham  University, 
London  University, 
Oxford  University. 
Victoria  University. 

2.  Held  on  the  2nd  July,  1903,  with  represtntatives  of  the 
following  associations  of  teachers : 

Head  Masters'  Conference. 
Association  of  Head  Masters, 
Association  of  Head  Mistresses. 

3.  Held  on  the  4th  December,  1903,  with  representatives  of 
the  following  professional  bodies  : 

Society  of  Accountants, 

Institute  of  Actuaries, 

Royal  Institute  of  British  Architects, 

Institute  of  Bankers, 

Institute  of  Chemistry, 

Institution  of  Civil  Engineers, 

Institution  of  Electrical  Engineers. 

Institution  of  Mechanical  Engineers, 

General  Medical  Council, 

Pharmaceutical  Society. 

A  representative  from  the  War  Office  and  one  from  the 
'Civil  Service  Commission  also  attended  this  Conference. 

At  these  Conferences  a  provisional  scheme  for  the  institu- 
tion of  school  certificate  examinations  which  had  been  drawn 
'jp  by  the  Committee  was  used  as  a  basis  of  discussion.  The 
views  expressed  at  the  first  Conference  gave  ground  for 
making  certain  modifications  in  this  scheme;  the  modified 
scheme  was  discussed  at  the  two  last  conferences  without 
alteration. 

Two  more  conferences  of  a  similar  character  were  held  in 
■the  early  part  of  the  present  year : 

4.  On  the  25th  of  P'ebruary  with  representatives  of : 
The  College  of  Preceptors. 

5.  On  the  25th  of  February  with  representatives  of: 
The  Private  Schools  Association. 

The  Committee  also  had  the  advantage  of  hearing  the 
-evidence  of  Mr.  J.  Strulhers,  of  the  Scotch  Education 
Department,  who  gave  it  some  interesting  information 
relating  to  the  working  of  the  Leaving  Certificate  system  of 
•the  Department.  After  careful  consideration  of  the  opinions 
expressed  at  these  conferences  and  of  the  present  circum- 
stances of  Secondary  Schools  in  the  country,  it  has  drawn 
up  a  scheme  containing  proposals  for  a  system  of  School 
Certificates  for  England.  In  framing  the  proposals  due 
consideration  has  been  given  to  the  position  of  the  various 
bodies  by  which  the  work  of  examination  is  now  carried  on 
both  in  relation  to  the  present  and  to  the  future.  The 
Committee  has  considered  a  very  large  number  of  minor 
points  on  which  it  does  not  here  report,  as  it  believes  that 
a  broad  outline  of  its  proposals  not  too  much  cumbered 
with  details  is,  for  the  present  at  any  rate,  what  is  required. 
It  submits  these  proposals  in  the  confident  belief  that  the 
adoption  of  the  plan  suggested  would  result  in  very  sub- 
stantial benefits  to  secondary  and  higher  education  in  this 
country. 

PllOI'OSALS   OF  THE   CONSULTATIVE   COMMITTEE. 

The  Consultative  Committee  is  of  opinion  : 

1.  That,  with  the  oljjeet  of  diminishing  the  multiplicity  of 
■examinations  affecting  secondary  schools,  and  of  providing  a 

test  of  adequate    general  education   which   may  be  widely 
accepted,  a  general  system  of  school  certificates  is  desirable. 

The  well  known  term  "Leaving  Certificate"  Jias  been  purposely 
avoided  because  it  is  to  some  extent  misleading  and  is  not  infrequently 
misunderstood. 

2.  That  it  is  not  desirable  that  examinations  for  such 
certificates  should  be  conducted  by  means  of  papers  set  for 
the  whole  country  from  a  single  central  organization. 

This  clause  must  be  read  together  with  clause  (61.  It  will  be  found 
that  It  is  not  the  intention  of  these  proposals  to  iijnore  the  influence  of 
the  State  in  the  supervision  of  a  general  system  of  examinations.  On 
the  other  hand,  it  is  important  to  prevent  the  evils  which  would 
almost  certainly  arise  from  the  Stale  having  the  sole  responsibility  in  the 
matter.  The  desirability  of  bringing  the  examinini;  body  Into  closer 
relation  with  the  tea^'her  being  rccogui/ed.  it  is  obvious  that  in  dealing 
with  a  populaltoji  of  iciore  than  30,000,000  and  a  largo  number  and  great 
variety  of  sdioola,  this  object  can  only  be  effectively  attained  by  the 
establishment  of  more  than  one  examining  body.  The  success  of  the 
Scottish  and  Welsh  systems  seems  to  be  largely  due  to  the  limited 
number  of  schools  with  which  they  liavo  to  deal. 

3.  That  fiUfh  examinations  should  be  controlled  by  a 
recognized  examining  body,  which  should  be  either  (i)  a 
•nniversity,  or  (z)  a  combination  of  universities,  or  (3)  an 
(''xamination    Board     representative     of     a    university    or 


universities  and  of  the  local  authorities  which  are  prepared  to 
co-operate  with  them.  It  is  desirable  that  whatever  the 
examining  body  might  be,  teachers  of  schools  should,  where 
possible,  be  represented,  and  with  regard  to  (3)  that  every 
such  Board  should  contain  a  large  academic  element. 

The  proposal  to  form  in  some  cases  Boards  representing  local 
authorities  and  teachers  in  the  schools  as  well  as  universities  may  afford 
an  opportunity  for  making  an  important  new  departure.  Those  local 
authorities,  especially  which  aid  the  schools  and  may.  perhaps,  pay  the 
examination  fees,  may  he  glad  to  be  associated  with  a  neighbouring 
university.  There  is,  further,  a  growing  body  of  public  opinion  in  favour 
of  associating  the  teachers  in  the  schools  with  duties  of  this  kind. 

No  generalrule  can  be  laid  down  requiring  a  school  to  be  examined 
by  a  particular  examining  body.  It  may  often  be  desirable  that  a  school 
should  be  examined  by  the  University  or  Board  of  the  district  in  which 
it  Is  situate.  On  the  other  hand,  a  school  may  prefer  to  preserve  or  to 
create  a  connexion  with  one  of  the  Universities  of  Oxford.  Cambridge, 
or  London.  It  is  recognized  that  it  would  not  be  desirable,  if  it  were 
possible,  to  disregard  the  non  local  character  of  these  Universities,  or 
the  position  which  their  examinations  occupy  all  over  the  country. 
The  proposals  are  based  on  the  assumption  that  it  will  ultimately 
be  best  for  thesecondary  schools  which  are  maintained  or  largely  aided 
by  local  authorities  to  look  to  provincial  examining  bodies  for  the 
organization  of  their  examinations,  and  it  is  not  improbable  that  local 
authorities  may  prefer  their  doing  so:  but  in  any  case  there  will  be  a 
period  of  transition  during  which  the  new  system  and  the  existing 
University  examinations  will  run  side  by  side  for  all  classes  of  schools, 
and  the  higher  secondary  schools  will  doubtless  always  retain  complete 
liberty  in  the  choice  of  their  examining  body. 

4.  That  recognition  of  these  examining  bodies  should  mean 
recognition  bythe  Board  of  Education,  acting  on  the  advice 
of  the  Consultative  Committee. 

5.  That  the  following  conditions  should  be  required  from 
schools  which  nresent  candidates  for  school  certificates  : 

(a)  Periodical  inspection.  Whether  this  inspection  be  con- 
ducted by  officers  of  the  Board  of  Education .  or  by  a  ITni  versify 
or  other  organization  recognized  under  Section  m  of  theBoard 
of  Education  Act,  1S99,  the  report  of  the  inspection  should  be 
communicated  to  the  examining  body. 

(A)  The  communication  of  the  course  of  studies  pursued  in 
the  school  to  the  examining  body. 

That  an  examining  body  should  be  at  liberty  to  decline  to 
examine  a  school  if  the  result  of  the  inspection  has  not  been, 
in  their  opinion,  satisfactory;  or  if  the  course  of  studies  is 
such  as  they  are  not  able  to  approve. 

It  is  considered  that  in  this  connexion  inspection  and  examination 
should  be  treated  as  complementary  one  to  the  other.  Inspection  is 
required,  in  the  first  place,  to  enable  the  examining  body  to  judge 
whether  a  school  is  fitted  to  be  admitted  to  the  benefits  of  the  system  : 
but  it  is  also  required  to  enable  the  examiners  to  understand  the  aims 
and  characters  of  the  different  schools,  and  so,  on  the  one  band,  to  pre- 
vent the  examination  from  becoming  mechanical  and  rigid,  and  on  the 
other  to  check  any  tendency  in  the  school  to  direct  its  efforts  too 
exclusively  to  success  in  the  examination. 

6.  That  a  Central  Board  should  be  established  for  England 
(excluding,  for  the  present.  Wales  and  Monmouth),  consisting 
of  representatives  from  the  Board  of  Education  and  from  the 
difTerent  examining  bodies,  whose  duty  should  be  to  co- 
ordinate and  control  the  standards  of  these  examinations,  to 
secure  the  interchangeability  of  certificates,  and  to  consider 
and  as  far  as  possible  to  adjust  the  relations  of  the  examining 
bodies  and  their  spheres  of  external  action. 

Although  absolute  identity  of  standard  between  examinations  con- 
ducted by  different  bodies  in  different  places  maybe  an  impossible 
ideal,  practical  eiiuivalence  can  probably  be  secured.  Further,  more 
than  one  combination  of  subjects  may  be  held  to  represent  a  good 
general  education.  It  will  be  the  duty  of  the  Central  Board  to  see  that 
a  sufficient  minimum  standard  is  maintained  In  each  subject,  so  that 
certificates  including  these  subjects,  wherever  given,  may  possess  a 
generally  recognized  and  interchangeable  value,  and  further,  that  these 
certificates  represent  in  each  case  a  good  general  education. 

7.  That  the  Board  of  Education  should  constitute  this 
Central  Board  as  soon  as.  in  its  opinion,  a  sufficient 
number  of  recognized  examining  bodies  have  signified  their 
willin^Miess  to  be  represented  thereupon,  and  should  take  all 
steps  that  may  be  necessary  to  procure  the  acceptance  of  the 
certificates  by  the  professional  bodies. 

8.  That  since  an  examination  held  with  the  co-operation  of 
the  school  in  which  a  scholar  has  been  taught  is  more  likely 
to  lead  to  a  just  estimate  of  the  knowledge  which  he  possf  sses 
than  one  held  entirely  bv  an  outsi.ie  body,  the  examination 
should  be  conducted  in  each  school  by  external  and  inteinai 
examiners,  representing  respectively  the  examining  body  ana 

the  school  statf.  ,  ,  v.„i„,  ,i,ir;n<r 

g.  That  the  course  of  the  work  pursued  by  a  scholar  ouj'"! 

his  school  career  should  be  recorded  and  reported  on  by  bis 

teachers,  and  that  this  school  record  and  report  should  be 
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available  fi  r  reference  in  deciding  his  fitness  or  nnfitneas  to 
obtain  a  oertiScate. 

The  suggestion  here  is  that  an  examiner,  in  any  case  in  which  he 
desires  to  di  so.  should  be  able  to  judge  of  the  character  of  a  candi- 
date's school  career.  The  school  records  and  reports  need  not  be  of 
uniform  pattern.  What  is  required  is  that  such  materials  shall  be 
accessible  as  will  enable  an  examiner  to  judge  whether  the  scholar's 
school  career  has  been  satisfactory  or  not.  These  materials  will  include. 
at  the  least,  the  curriculum  of  aU  the  classes  which  a  candidate  has 
attended,  a  note  of  the  time  he  spent  in  each,  and  periodical  reports  of 
his  industry,  regularity,  and  progress. 

10.  That  the  head  master  or  head  mistress  of  the  school 
should  certi'y  that  the  candidate  has  received  instruction 
during  the  necessary  period,  and  is,  in  his  or  her  opinion,  lit 
to  enter  for  the  examination. 

11.  That  the  external  examiner  or  examiners  should  have 
control  of  the  examination,  and  should  have  a  veto  on  the 
passing  of  any  candidate. 

12.  That  the  papers  should  be  set  by  the  external  examiner, 
after  consultation  with  the  internal  examiner. 

This  consultation  does  not  necessarily  involve  a  series  of  personal 
interTiews  previous  to  the  examinations.  Full  infoi-mation  as  to  the 
courses  of  study  pursued  by  the  candidate  would,  in  the  first  instance. 
be  supplied  to  the  examining  hody  for  the  information  of  the  external 
examioer.  The  books  read,  whether  in  English,  classical  or  foreign 
literature,  and  the  courses  of  history  or  geography  studied  the  practical 
work  done,  etc.,  would  thus  be  reported.  The  internal  examiner,  also, 
would  suggest  series  of  questions,  or  indicate  points  upon  which,  in  his 
opinion,  questions  should  be  set :  and,  in  general,  the  two  examiners 
would  correspond  on  the  subject  matter  of  the  examination  paper.  The 
paper  should,  however,  be  finally  made  up  by  the  external  examiner  on 
his  own  responsibility. 

13  That  the  allocation  of  -work  in  reading  and  marking 
papers  should  be  determined  by  the  examining  body,  provided 
that  papers  which  are  near  the  minimum  pass  mark  should  be 
considered  by  both  examiners. 

14.  That  oral  and  practical  examinations  should  be  con- 
ducted by  the  external  and  internal  examiners  acting  in 
concert,  who  should,  subject  to  Section  xi.  jointly  assess  the 
mark  tor  each  candidate  in  this  part  of  any  examination. 

15.  That  in  language  examinations  no  special  books  should 
be  prescribed,  but  that  passages  should  be  included  from  the 
books  used  in  the  school  as  well  as  unseen  passages.  That  an 
oral  examination  should  always  be  held  in  the  case  of  modern 
languages. 

16.  That  there  should  be  a  senior  certificate  for  pupils  who 
have  received  not  less  than  four  years'  instruction  in  a  school 
or  schools  accepted  for  examination  under  Section  v. 

That  there  should  be  a  junior  certificate  limited  to  pupils 
under  16  years  of  age  who  have  received  not  less  than  three 
years'  instru.'tion  in  a  school  or  schools  accepted  for  exami- 
nation under  Section  v. 

With  reference  to  the  number  of  years  of  instruction  required  it  will 
be  desirable  at  first  to  give  some  latitude  to  the  Central  Board. 

17.  That  no  certificates  for  honours  or  marks  for  special 
distinction  should  be  given,  but  that  it  should  be  open  to  the 
ex^mintrs  to  recommend  the  award  of  scholarships  within  a 
school  or  group  of  schools,  when  called  upon  to  do  so. 

18.  That  scholars  who  are  in  a  school  which,  in  the  opinion 
of  the  Board  of  Education,  is  unable  to  conform  to  these 
regulations,  might  be  allowed  to  enter  for  the  examinations 
under  special  regulations  approved  liy  Central  Board. 
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French  Congress  of  Climatotuerapy.— A  Congress  of 
Climatotherapy  and  Urban  Hygiene  is  to  be  held  at  Arcachon, 
France,  April  24th  to  29th,  1905,  under  the  presidency  of  Pro- 
fessor Renaud.  of  Lyons.  Among  the  vice-presidents  are  Dr. 
Oilmette  of  Lille,  Professor  Grasset  of  Montpellier,  and 
Professor  Pitres  of  Bordeaux.  The  General  Secretary  is  Dr. 
Lalesque  of  Arcachon.  Communications  relative  to  the 
Congress  should  be  addressed  to  Dr.  Festal,  Villa  David, 
Arcachon. 

International  E.^p^sITI0N  op  Htoikne.— An  International 
Exposition  of  Hygiene  is  to  be  held  in  Paris  from  August  to 
November  of  the  present  year.  It  is  under  the  patronage  of 
the  French  Ministers  of  Commerce,  Posts  and  Telegraphs, 
M^rine^  Public  Instruction,  War,  Agriculture,  and  ColoniesI 
iive  Congresses  will  take  place  during  the  Exposition, 
namely:  Life-saving,  from  August  25th  to  ^isf,  Public 
Health,  from  September  10th  to  20th ;  Fisheries  from 
October  ist  to  loth ;  Social  Economy,  from  October  iith  to 
20th;  Hygiene,  from  October  2i8t  to  31st;  and  Tuberculosis 
at  a  later  date.    The  Chairman  of  the  Admission  Committee 


of  Class  XI  (Medicine  and  Allied  Arts  and  Sciences)  is  Dr.  M. 
Leprince,  62,  Rue  de  la  Tour,  Paris. 

Epsom  College. — The  School  Committee  decided  that 
Founders'  Day  should  not  be  held  this  year,  as  a  few  cases  of 
scarlet  fever  of  a  mild  type  occurred  during  the  last  few 
weeks  of  term.  Several  of  the  boys  went  home  beforehand. 
The  prizes  were  distributed  on  July  22nd,  when  it  was  an- 
nounced that  no  fresh  case  had  occurred  for  thirteen  days, 
owing  to  the  strict  measures  of  isolation,  disinfection,  etc-, 
observed.  The  Works  Committee  has  placed  the  sanitary- 
works  and  disinfection  of  the  College  in  the  hands  of  the- 
local  sanitary  surveyor,  and  the  services  of  the  College  sur- 
veyor and  contractor,  who  will  be  carrying  out  the  usual  re- 
pairs and  cleansing  of  the  College,  will  be  at  his  disjiosal.  In 
view  of  these  precautions,  and  the  interval  since  the  last  cast- 
occurred,  with  the  free  ventilation  given  during  the  period  of 
nearly  two  months  the  building  will  be  empty,  there  is  the- 
utmost  assurance  jiossible  that  the  College  will  be  free  fron> 
all  risk  of  taint  in  connexion  with  the  recent  outbreak. 

The  Continental  Anglo-American  Medical  Societt. — 
The  annual  luncheon  of  the  Continental  Anglo-American.' 
Medical  Society  was  held  at  the  Claiendon  Hotel,  Oxford,  on 
Thursday,  July  2Sth,  when  about  forty  members  and  theii~ 
guests  were  present.  The  chairwas  taken  by  Professor  Osler^ 
Honorary  President  of  the  Society,  who  was  supported  by  Dr. 
Griffiths,  of  Swansea  (the  retiring  President  of  the  Associa- 
tion), Dr.  G.  A  Gibson,  Dr.  Price  Brown  (Toronto),  Dr.  Bradj- 
(Sydney),  Mr.  Charters  Symonds,  Dr.  Dawson  Williams,  Sir 
Thomas  Stevenson,  Mr.  Burghard,  Dr.  Savile,  Professor 
Saundby,  Dr.  Doyne,  Processor  Onodi  (BudaPesth),  Dr.  J.  S. 
MacKendrick,  Mr.  Harvey  Littlejohn,  Dr.  Livesay,  and  Dr. 
W.  E.  Fothergill.  The  members  of  the  Society  who  were  pre- 
sent at  the  luncheon  were:  Dr.  StClair  Thomson,  Honorary 
President  (London),  Dr.  Brock  (Eome),  Dr.  Coldstream 
(Florence),  Dr.  Samways  (Mentone).  Dr.  Leigh  Canney 
(.issouan).  Dr.  Freeman  (San  Remo),  Dr.  Liehman  (Orotava). 
Dr.  Sandwith  and  Dr.  Bentley  (Cairo),  Dr.  Hamilton  (Bordi- 
ghera),  r>r.  Thomson  (Brussels),  Dr.  Gairdner (Naples),  Dr. 
Hobson  (Helouan),  Dr.  Gubb  (Algiers  and  Aix-les-Bains),  Dr. 
Bull,  Dr  Warden,  and  Dr.  Leonard  Robinson  (Paris).  Pro- 
fessor Osier  proposed  the  toasts  of  '•  His  Majesty  the  King," 
and  "The  Pri-sident  of  the  United  States."  Professor 
Saundby  proposed  the  toast  of  "The  Society,"  to  which  Dr. 
Samways  replied.  Dr.  Leigh  Canney  proposed  "The  Guests,'' 
coupled  with  the  name  of  Sir  Thomas  Stevenson,  whoreplied., 
Professor  Osier,  speaking  of  the  usefulness  of  the  Society, 
suggested  that  a  list  of  its  members  be  sent  by  the  Secretary: 
to  each  member  of  the  American  Medical  Association.  The- 
Oxford  luncheon  was  a  most  successful  and  enjoyable  meet- 
ing, and  for  attendance  of  members  was  the  largest  on  record, 
no  less  than  eighteen  members  and  candidates  for  member- 
ship being  present. 

Association  fok  the  Oral  Insthuction  of  the  De.^p  ane> 
Dumb. — \t  the  annual  meeting  of  this  Association  held 
at  II,  Fitzroy  Square,  under  the  presidency  of  the  Rev.  C.  H. 
Parez,  specimens  of  work  by  the  children  were  exhibited,  and 
demonstrat  ons  of  methods  of  oral  instruction  of  various 
grades  of  pupils  were  given.  The  Chairman,  in  moving  the- 
adoption  of  the  report,  referred  to  the  excellent  work  done  by 
the  Association  both  in  the  oral  instruction  of  deaf  children 
and  the  training  of  teachers  for  this  work.  Dr.  Eicholz., 
H.M.  Inspector,  had  reported  most  favourably  of  the  institu- 
tion. The  practicing  school  was  attended  during  the  past 
year  by  52  pupils.  27  girls  and  25  boys,  and  the  highest 
possible  Government  grant  had  been  obtained  (^^150  is.  3d). 
Funds  were  much  needed  for  the  extension  of  the  schoo' 
premises,  and  for  equalizing  the  income  and  the  ex- 
penditure, the  annual  excess  of  the  latter  being  about 
/Tioo.  The  resolution  was  seconded  by  Dr.  Humphreys  and 
earned  unanimously.  Mr.  Van  I'raagh,  the  director,  drew 
attention  to  the  increasing  demand  for  teachers  trained  ir> 
the  oral  system,  and  referred  with  regret  to  the  lack  of  can- 
didates—especially of  male  candidates— wishing  to  qualify 
for  what  was  really  an  admirable  and  remunerative  profes- 
sional opening.  The  Training  (>'ollege  had  in  the  past  sent 
out  many  competent  teachers  to  all  parts  of  the  Empire,  and 
it  was  a  pity  that  candidates  and  funds  in  abundance  were 
not  forthcoming  to  enable  them  to  extend  their  useful  public- 
work.  Miss  Amy  Paget  then  distributed  the  prizes,  and  the~ 
meeting  was  brought  to  a  close  by  votes  of  thanks  proposed 
by  Mr.  F.  D.  Moeatta  and  others.  From  the  report  we  learn 
that  Mr.  Wm.  Adams  Frost  F.R.C-.S.,  has  succeeded  Mr. 
P.rudenell  Carter  as  Honorary  Ophthalmic  Surgeon  to  the 
.Association. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Hedical  Association  for 
the  year  1904  are  no^v  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  26s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C, 
or,  in  the  case  af  Colonial  members,  to  their  Branch 
Treasurer. 

Bvitisfj  iUcbical  3lournaL 

SATURDAY,   AUGUST   6th,    1904. 


THE   ANNUAL   MEETING   AT   OXFORD. 

The  annual  meeting  at  Oxford  was.  by  the  common  con- 
sent of  those  who  attended  it,  one  of  the  most  successful 
which  the  British  Medical  Association  has  ever  held.  In 
point  of  numbers  the  attendance  was  unusually  large,  for 
some  fifteen  hundred  members  registered  their  names, and 
the  Association  had  the  pleasure  of  welcoming  many 
foreign  guests.  The  scientific  discussions  in  the  Sections 
•A-ere  well  sustained  and  drew  large  audiences,  while  the 
friendly  attitude  of  the  University  lent  special  distinc- 
tion to  the  public  and  social  functions. 

in  Dr.  Collier  the  meeting  had  a  President  who,  by  his 
t^eniality,  tact,  and  busines?  capacity,  did  all  that  was 
possible  to  deserve  success,  and  it  must  be  a  satisfaction 
to  him  and  to  his  able  coadjutors,  Mr.  .1.  Drew,  F.K.C.S., 
Dr.  W.  Duigan,  and  Mr.  A.  P.  Parker,  F.H.CS.,  who  were 
the  Local  Honorary  Secretaries,  as  well  as  to  the  other 
members  of  the  Oxford  Division,  to  know  that  their  efforts 
were  highly  appreciated. 

The  addresses  of  the  President,  of  Sir  William  Church, 
and  of  Sir  William  Macewen  were  published  in  the  British 
Mkdical  Jovrnal  of  July  30th,  and  we  are  enabled  to 
commence  the  detailed  report  of  the  proceedings  of  Sections 
■this  week.  The  amount  of  work  done  by  the  Sections  was 
very  large,  and  some  of  them  departed  from  precedent  by 
continuing  to  sit  well  into  the  afternoon  or  by  holding  an 
afternoon  session.  The  completion  of  the  publication  of 
the  full  reports  must  therefore  be  a  matter  of  time,  but 
meanwhile  the  publication  of  brief  summaries  of  the  pro- 
ceedings was  commenced  last  week,  and  is  continued  in 
this  issue. 

Xot  only  did  the  University  extend  a  most  cordial 
welcome  to  the  Association  as  a  whole  and  to  individual 
members  (who  had  the  privilege  of  residing  in  college),  but 
the  City  of  Oxford  also,  through  its  Mayor  and  Corporation, 
hospitably  entertained  the  members  at  a  conversazione  on 
'i'ridsy  evening,  and  in  other  ways  displayed  its  interest  in 
the  meeting.  

THE   ANNUAL   REPRESENTATIVE   MKETING. 

The  Annual  Representative  Meeting  sat  for  rather  more 
than  four  hours  on  .luly  26th  and  for  nearly  six  hours  on 
the  following  day.  The  meeting  by  a  majority  decided  at 
a  comparatively  early  stage  of  the  proceedings  on  .luly  27th 
•to  sit  that  day  until  the  business  was  concluded.  This 
was  distasteful  to  some  members,  and  there  can  be  no 
doubt  that  before  the  conclusion  the  meeting  was  fatigued, 
-o  that  it  may  probably  be  found  desirable  on  a  future 
occasion,  when  the  agenda  paper  is  equally  long  and  con- 
tains as  many  subjects  of  first-rate  importance,  to  arrange 
that  the  number  of  sessions  shall  be  increased  either  by 
heginning  on  an  earlier  day  or  in  some  other  way. 


That  the  matters  on  the  agenda  were  discussed  and 
decided  as  fully  and  rapidly  as  they  were  was  due,  we 
take  it.  to  three  circumstances :  First,  that  the 
whole  of  the  business  had  been  carefully  prepared, 
and  detailed  reports  on  all  the  more  important 
matters  placed  in  the  hands  of  Representatives  beforehand  ; 
secondly,  that  the  meeting  had  a  Chairman  in  whom  it 
placed  complete  confidence,  and  who  was  thoroughly  con- 
versant with  the  business  :  and,  thirdly,  that  the  Represen- 
tatives as  a  body  approached  tlieirtask  in  a  most  business- 
like spirit.  There  was  little  or  no  irrelevant  talk,  and  no 
trace  of  obstruction  ;  the  closure  was  applied  two  or  three 
times,  but  the  motion  was  accepted  by  the  Chairman  only 
when  the  vote  thereupon  taken  showed  clearly  that  the 
great  majority  of  the  Representatives  present  had  made  up 
their  minds,  and  were  quite  prepared  to  vote  on  the  prin- 
ciple. If,  therefore,  a  third  session  should  be  instituted 
in  the  future  it  will  rather  be  to  save  the  meeting  undue 
fatigue  than  because  important  questions  were  not  ade- 
quately discussed  this  year. 

The  question  whether  the  British  Medical  Association 
should  take  up  the  work  of  medical  defence  of  irdividual 
members— a  subject  which  has  excited  so  much  interest 
throughout  the  Association — was  keenly  debated  in  the 
Representative  Meeting,  and  in  the  end  the  principle  of 
medical  defence  was  referred  back  to  the  original  Com- 
mittee appointed  by  the  Council.  Xo  direct  vote  wastaktn 
on  the  question  whether  the  Association  should  adopt  the 
principle  of  medical  defence,  and  it  is  probable  that  the 
meeting  was  partly  deterred  from  coming  to  a  definite 
decision  on  the  issue  owing  to  the  fact  that  the  returns 
from  the  Divisions  could  not  be  completed  in  time  for  a 
full  analysis  to  be  submitted.  Further,  it  was,  we  think, 
clear  that  many  Representatives  were  disposed  to  suspend  a 
decision  until  a  further  efiort  had  lieen  made  to  bring 
about  an  amalgamation  with  existing  medical  de- 
fence societies.  Evidence  of  this  was  afforded  by 
the  adoption  of  a  resolution  instructing  the  Medi- 
cal Defence  Committee  to  state  in  the  scheme  which 
is  to  be  submitted  to  the  Divisions  before  March  31st 
next  in  what  way  the  amalgamation  of  the  existing 
medical  defence  societies  can  be  provided  for.  The 
spectator  of  the  proceedings  gathered  the  impression  that 
this  is  the  crux  of  the  position  at  the  present  moment,  and 
that  if  it  had  had  a  clean  slate  the  Representative  Meeting 
would  have  written  medical  defence  upon  it,  if  not  unani- 
mously, at  least  by  a  large  majority.  If  this  impression  be 
correct — and.  as  has  been  said,  it  is  no  more  than  an  im- 
pression, for  there  was  no  direct  vote  on  the  point  -then  it 
may  be  permissible  to  point  out  that  the  executive  com- 
mittees of  the  existing  medical  defence  societies  will 
accept  a  grave  responsibility  if  they  do  not  enter 
into  the  further  negotiations  now  proposed  in  a  con- 
ciliatory spirit  and  witli  the  desire  to  come  to  some 
equitable  arrangement  whereby  the  benefits  of  medical 
defence  which  they  themselves  have  had  the  wisdom  to 
secure  may  be  extended  to  the  whole  body  of  the  British 
INIcdical  Association.  A  further  indication  of  the  feeling 
of  the  Representative  Meeting  was  aftorded  by  the  adoption 
of  a  resolution  moved  by  Dr.  Cox  on  behalf  of  the  Gates- 
head Division  instructing  the  Council  to  take  tlio  steps 
necessary  to  obtain  the  alterations  in  the  Memorandum 
of  Association  contained  in  what  have  been  called  the 
I'.irmingham  resolutions.  1'hey  were  passed  at  an  extra- 
ordinary general  meeting  at  Birmingham  on  .luly  i3lh, 
1S96,  confirmed  at  the  annual  general  meeting  at  Carlisle 
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on  July  28th,  1896,  and  registered  on  August  nth  of  the 
same  year.  They  are  printed  in  full  in  the  Supflemest 
this  week,  page  123.  The  provision  bearing  on  the  present 
subject  is  contained  in  paragraph  2,  which  would  authorize 

the  expenditure  of  the  funds  of  tlie  Association  " for 

the  defence,  promotion  or  maintenance  of  the  honour  or 
interests  of  the  medical  profession including,  in  par- 
ticular taking  or  defending  legal  proceedings  and  promoting 
or  opposing  Bills  in  Parliament." 

The  discussion  on  the  interim  report  on  contract  practice 
presented  by  the  Medico-Political  Committee  was  brief 
but  significant.  The  propositions  formulated  in  the  report 
were  approved  and  referred  to  the  Divisions,  so  that  a  dis- 
tinct step  was  made  towards  united  action  throughout  the 
country  to  maintain  the  independence  of  the  profession  or 
to  win  it  back  where  it  has  been  lost  or  imperilled. 
Starting  with  the  proposition  that  some  system  of  contract 
medical  service  for  the  poor  is  inevitable  under  present 
conditions  in  some  parts  of  the  United  Kingdom,  the  re- 
port went  on  to  indicate  conditions  under  which  it  may  be 
equitably  conducted.  The  propositions,  taken  together, 
and  especially  the  third  proposition,  with  the  addition 
adopted  by  the  meeting,  appear  to  assume  the  establish- 
ment of  local  public  medical  services  controlled  by  the 
medical  practitioners  of  each  district,  and  offering  reason- 
able facilities  for  medical  treatment  to  the  working  classes 
on  the  provident  principle.  The  report  does  not,  so  far  as 
we  observe,  say  this  in  so  many  words,  but  it  clearly  points 
to  the  solution  of  the  difficulty  along  these  lines.  The 
propositions  will  no  doubt  be  fully  discussed  by  the 
Divisions  during  the  autumn  and  winter,  and  should 
the  general  opinion  be  in  their  favour  it  will  be 
possible  for  the  Committee  to  bring  up  a  report  next  year, 
recommending  definite  action.  The  adoption  of  the  pro- 
positions by  the  Association  as  a  whole  would  have  two 
important  results:  it  would  abolish  or  greatly  diminish 
lay  control  of  contract  practice,  which  is  at  the  root  of 
most  of  the  difficulties,  and  it  would  do  away  with  private 
clubs— a  fruitful  source  of  misunderstanding  between 
medical  men  and  of  disunion  in  the  profession.  It  would 
put  in  the  place  of  existing  clubs  a  rational  system  which, 
while  just  to  the  working  man,  would  be  so  conducted  as 
to  ensure  the  honourable  independence  of  the  profession. 

The  Representative  Meeting  this  year  again  gave  a  most 
sympathetic  hearing  to  the  reports  and  speeches  on  the 
disabilities  of  the  Irish  Poor-Law  Medical  Service,  and 
approved  what  has  been  done  during  the  past  year  to  ex- 
plain the  nature  of  these  disabilities  and  to  indicate  the 
remedies  which  can  be  applied.  Of  these  the  institution 
of  an  equitable  system  of  superannuation  is  not  only  most 
pressing,  but  also  most  immediately  within  the  sphere  of 
practical  politics,  since  a  Bill  which  would  meet  the  diffi- 
culty has  actually  been  introduced  into  the  House  of 
Commons  by  Mr.  T.  W.  Russell,  Dr.  Thompson  (.Omagh), 
and  Mr.  Harrington.  The  medical  profession  in  Ireland 
can  need  no  further  assurance  that  the  British  Medical 
Association  is  with  them  heart  and  soul,  and  we  may  there- 
fore say,  without  risk  of  being  misunderstood,  that  it  is 
essential  that  our  brethren  in  Ireland  should  use  all  that 
political  influence  to  which  Mr.  Chance  referred  to 
impress  the  justice  of  their  cause  on  members 
of  Parliament.  As  practical  men  they  cannot  fail  to  see 
that  there  is  little  hope  of  any  Government  taking  up  the 
Superannuation  Bill  or  any  other  measure  to  remedy  the 
evils  proved  to  exist  in  the  Poor-Law  Medical  Service  against 
the  opposition  of  the  Irish  members.     It  is  no  doubt  diffi- 


cult for  those  not  to  the  manner  born  fully  to  understand 
Irish  problems ;  but  we  decline  to  believe  that  Irish 
politicians,  if  they  can  be  induced  to  realize  that  the- 
reforms  demanded  are  for  the  benefit  of  what  Surgeon- 
General  Evatt  called  the  ultimate  Irish  peasant,  will  with- 
hold their  support  from  any  measure  which  promises  to 
remove  by  equitable  means  one  great  obstacle  to  a  mors^ 
efficient  service. 

The  memorandums  on  the  need  for  the  reorganization  of 
the  Local  Government  Board  in  England,  and  the  Bill 
drafted  to  carry  out  this  much-needed  i-eform,  were  ap- 
proved by  the  Representative  Meeting.  Dr.  Griffiths,  in 
his  Presidential  address  at  Swansea,  directed  particular 
attention  to  the  delects  in  public  health  administration, 
central  and  local  in  England,  and  his  interest  in  the  subject 
has  been  untiring  during  his  year  of  office  ;  Sir  William- 
Church  recurred  to  the  matter  in  his  Address  in  Medicine 
this  year,  and  as  the  Representatives,  speaking  with  special 
knowledge  and  experience  in  the  name  of  the  whole  Asso- 
ciation, have  formally  expressed  the  opinion  that  the 
constitution  and  status  of  the  Board  is  gravely  defective, 
we  may  hope  that  the  Government  will  appreciate  the 
necessity  for  appointing  the  Royal  Commission  asked  for 
to  report  ujion  the  whole  question. 

The  attention  of  the  meeting  was  called  to  a  defect  in 
the  Midwives  Act,  which  has,  we  understand,  very  seriously 
exercised  the  Central  Midwives  Board.  The  Act  requires- 
that  should  any  abnormality  arise  in  the  course  of  any 
labour  attended  by  a  midwife  she  shall  at  once  send  for 
medical  assistance,  and  the  Board  has  issued  instructions- 
under  this  clause,  but  it  is  unable  to  make  a  rule  providing 
for  the  payment  of  the  medical  man  thus  called  upon  to 
act  under  the  statute.  There  is,  we  are  told,  in  some  dis- 
tricts a  disposition  to  add  this  duty  to  those  already 
placed  on  the  shoulders  of  the  Poor-law  medical  officer.. 
This  would  not  only  be  unfair  to  the  medical  officer  and 
the  profession  generally,  but  also  contrary  to  public  policy, 
since  the  scope  of  a  midwife's  work  is  by  no  means  con- 
fined to  the  class  which  is  properly  assisted  under  the- 
Poor  Law. 

We  cannot  pretend  on  the  present  occasion  to  do  more 
than  draw  attention  to  a  few  of  the  most  salient  features  of 
this  year's  Annual  Representative  Meeting.  As  an  institu- 
tion the  Representative  Meeting  has  justified — or  more 
than  justified — the  most  sanguine  anticipations  of  those 
who  called  it  into  existence.  That  this  has  been  so  is  ia 
large  measure  due  to  the  tact  and  ability  with  which  the 
Chairman  has  conducted  its  business.  It  is  therefore  a. 
matter  of  congratulation  that  Sir  Victor  Horsley,  yielding, 
to  the  strong  and  spontaneous  expression  of  opinion  at 
the  end  of  this  meeting  this  year,  consented  to  accept 
nomination  for  next  year. 


INTERDEPART3IENTAL    COMMITTEE     ON 
PHYSICAL   DETERIORATION. 

The  Physical  Deterioration  Committee,  after  a  carefai 
analysis  of  the  evidence  of  the  majority  of  witnesses  who 
appeared  before  them,  has  come  to  the  conclusion  that 
general  progressive  deterioration  does  not  exist.  It  is- 
of  opinion  that  physical  deterioration  is  practically  confined 
to  the  lowest  and  poorest  strata  of  the  people,  and  this  it 
attributes  to  the  fact  that  this  particular  class  of  the  popu- 
lation has  not  taken  advantage  of  opportunity  for  improve- 
ment when  offered  to  it.  "  Laziness,  want  of  thrift, 
ignorance  of  household  management,  and  particularly  the 
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■ohoice  and  preparation  of  food,  filth,  indifference  to 
parental  obligations,  drunkenness,  largely  infect  adults 
of  both  sexes,  and  press  with  terrible  severity  upon 
their  children.'  For  this  reason  the  Committee 
take  a  hopeful  view,  inasmuch  as  it  is  easier  to  deal  with 
a  concentrated  than  with  a  scattered  evil.  There  is  no 
doubt  that  in  coming  to  the  decision  that  there  is  no 
general  progressive  deterioration,  the  Committee  has  had 
to  base  its  conclusions  upon  more  or  less  fragmentary 
■evidence.  It  admits  the  absence  of  trustworthy  data  for 
the  purpose  of  comparing  present  and  past  conditions, 
and  relies  upon  such  evidence  as  the  diminished  death-rate, 
diminution  of  tuberculosis  and  other  diseases,  as  well  as 
•  definite  improvement  in  sanitation. 

That  a  concentrated  evil  is  easier  to  deal  with  than  a 
■scattered  one  it  is  difficult  to  deny,  and  for  this  reason  it  is 
obvious  that  if  the  appointment  of  alioyal  Commission  would 
cause  unnecessary  delay  in  applying  remedies  which  the 
^Committee  so  earnestly  recommends  to  be  begun  at  once, 
then  we  are  better  without  that  cumbrous  engine.  The 
statement  of  the  Committee  to  the  effect  that  the  alleged 
unfitness  of  recruits  is  accounted  for  by  the  fact  that  the 
jailing  of  a  soldier  has  ceased  to  attract  the  class  of  men 
who  formerly  enlisted,  makes  it  all  the  more  imperative 
that  the  moral  and  physical  condition  of  the  class  from 
■which  the  army  of  the  empire  is  now  drawn  should  be 
improved. 

As  has  been  over  and  over  again  set  forth  in  these 
columns,  no  radical  improvements  will  be  attained  until 
the  health  of  infants  and  young  children  is  first  looked  to, 
in  order  that  they  may  be  in  a  proper  healthy  condition  to 
benefit  by  education  when  their  time  comes  to  spend  nine 
of  the  growing  years  of  their  lives  cramped  up  on  school 
benches.  It  is  therefore  with  deep  satisfaction  that  we 
-see  that'  the  Committee  has  understood  this  point,  almost 
Tiniversally  passed  by,  even  by  the  most  intelligent  re- 
formers. It  has,  as  we  have  before  them,  struck  at 
the  root  of  the  question — a  clean  milk  supply — to  obtain 
which  county  councils  must  be  empowered  to  act  in  de- 
fault of  the  local  sanitary  authority,  and  the  establish- 
;iient  in  every  town  of  milk  dupots  drawing  their  supply 
-direct  from  inspected  farms. 

ft  appears  to  be  the  fashion  in  some  public  offices  to 
discount  medical  recommendations  for  the  reform  of  un- 
hygienic conditions  by  the  parrot  cry  that  the  medical 
profession  is  "  impracticable."  It  will  be  interesting  to 
see  how  soon  these  measures,  set  forth  by  a  Committee  on 
which  only  one  member  of  the  medical  profession  served, 
will  be  adopted,  when  recommendations  identically  the 
same,  made  by  the  medical  press,  have  been  ignored. 
It  is  something  more  than  a  coincidence  that  in  a  series  of 
Articles  published  in  the  British  Medical  Journal  during 
the  past  year,  entitled  Physical  Deterioration,  which 
formed  the  basis  of  a  work  called  Physical  Delerioralion, 
since  published,'  the  necessity  of  dealing  with  almost  all 
those  points  recommended  in  the  Committee's  report  was 
urged,  more  especially  the  need  for  an  anthropometric 
survey,  medical  inspection  of  school  children,  and  the 
proper  teaching  of  cooking  and  domestic  economy  in 
schools.  Emphasis  was  laid  on  the  necessity  of  teaching 
hygiene  in  elementary  schools,  of  organizing  games,  of 
physical  exercises  in  the  open  air,  of  a  special  education 
for  rural  children  by  which  they  would  become  attached 
to  a  country  life,  of  dividing  land  into  small  holdings 
to  diacourage  the  rural  population  from  migrating  to 
*  lioadoo  :   John  Murray.  1904. 


towns ;  we  dwelt  on  the  necessity  for  sanitary  dairy  farms, 
and  our  remedies  were  exactly  those  recommended  by  the 
Committee — legislation  and  milk  depots.  It  may  be  some 
satisfaction  to  the  authorities  when  considering  the  recom- 
mendations of  the  Physical  Deterioration  Committee  to 
know  that  they  have  on  their  side  the  approval  and 
support  of  the  medical  faculty. 

What  we  did  not  recommend,  and  what  seems  a  good 
suggestion,  is  the  creation  of  an  Advisory  Council,  repre- 
senting the  departments  of  State.  This  Council  would 
advise  the  Government  on  all  legislative  and  administrative 
points  concerning  public  health  in  which  State  interference 
might  be  advisable.  The  idea  is  apparently  founded  on 
Le  Comite  Consultatif  d'Hygiene  Publique  in  France,  of 
which  an  interesting  account  is  given  in  the  report,  and  it 
is  suggested  that  the  Advisory  Council  be  modelled  to 
some  extent  upon  that  body.  This  organization  would  be 
of  great  assistance,  "especially  to  the  Local  Government 
Board,  and  would  be  calculated  to  supply  the  knowledge 
and  stimulus  which  are  necessary  in  order  to  give  to  the 
public  health  side  of  the  Boards  adminstration  a  promin- 
ence which  the  multiplicity  of  its  other  functions  may 
have  tended  to  obscure,  and  to  attract  to  its  work  that 
measure  of  public  interest  and  support  which  has  perhaps 
been  lacking  hitherto."  Thus  is  Saul  also  found  among 
the  prophets.  It  is  recommended  that  the  Advisory 
Council  should  include  members  nominated  by  the 
medical  corporations  and  others,  and  among  these  others 
should  be  some  ladies  who  have  shown  themselves  capable 
of  taking  a  broad  view  of  the  question,  for,  if  the  reforms 
suggested  are  to  be  carried  into  eSect,  it  must  be  with  the 
co-operation  and  largely  by  the  work  of  women.  The  duties 
of  the  Council  would  include  the  reception  and  application 
of  the  information  derived  from  the  Bureau  of  the  Anthro- 
pometric Survey,  "  with  the  whole  weight  of  Government 
authority  and  scientific  prestige  behind  them," 

Anything  tending  to  give  uniformity  to  the  sanitary 
administration  of  the  country  would  be  a  move  in  the  right 
direction,  if,  as  the  Committee  remark,  "the  best  re- 
sources of  the  State  in  matters  of  public  health  are  placed 
at  the  service  of  the  humblest  administrative  unit."  We 
sincerely  hope  that  the  suggestions  for  reform  made  by 
this  Committee  will  not  be  allowed  to  rest  in  the  pigeon- 
holes of  the  Privy  Council  Office,  but  that  that  august  body 
will  be  zealous  in  seeing  that  they  are  carried  out.  Since 
the  Committee  was  appointed  by  the  Government  to  meet 
a  national  demand  the  nation  must  insist  that  the  Govern- 
ment shall  carry  out  the  recommendations. 


PRELIMINARY   GENERAL   EDUCATION   OF 
MEDICAL    STUDENTS. 

We  publish  in  the  present  issue  (p.  292)  a  full  summary  of 
the  report  of  the  Consultative  Committee  of  the  Board  of 
Education  embodying  a  scheme  of  examinations  for  ad- 
mission to  certain  professions  including  that  of  medicine. 
Certain  proposals  contained  in  it  are  most  disquieting. 

Under  the  scheme  the  evil  of  mnlliple  examinations, 
although  mitigated  so  far  as  set  subjects  are  concerned, 
would  be  made  vastly  worse  in  respect  of  the  much  more 
serious  matter  of  diversity  of  standard.  When  it  is  con- 
sidered that  separate  papers  are  to  ba  set  for  each  school 
after  a  consultation  between  the  school  staff  and  the  out- 
side examiners,  that  tha  scbool  staff  is  to  take  part  in  the 
examining  and  marking  and  tb at  the  bodies  which  are  to 
arrange  and  control  thfsa  examinations  are  to  be  multiple 
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and  possibly  widely  difierent  in  constitution,  the  belief  of 
the  Committee  that  "  practical  ^equivalence  can  probably 
be  secured"  will  be  shared  by  few. 

Farther,  it  is  recommended  that  the  principle  of  retro- 
spective inquiry  should  be  introduced.  The  course  of  the 
■work  pursued  by  a  scholar  during  his  school  career  is  to  be 
recorded  and  reported  on  by  his  teachers,  and  this  record  is 
to  be  available  for  reference  in  deciding  his  fitness  or 
unfitness  to  obtain  a  certificate.  "  The  suggestion  here  is 
that  an  examiner,  in  any  case  in  which  he  desires  to  do  so, 
should  be  able  to  judge  of  the  character  of  a  candidate's 
school  career. "  "  What  is  required  is  that  such  materials 
shall  be  accessible  as  will  enable  an  examiner 
to  judge  whether  the  scholar's  school  career  has 
been  satisfactory  or  not."  This  is  a  grave  pro- 
posal. An  examination  for  admission  to  a  profession 
ought  to  be  a  test  of  the  candidate's  general  knowledge, 
not  an  inquisition  into  his  school-past.  Such  a  system  of 
retrospective  inquiry  is  but  too  likely  to  have  an  injurious 
effect  by  placing  in  the  hands  of  the  schoolmaster  a  power 
over  the  future  of  his  pupils  which  few  parents,  we 
believe,  will  be  disposed  to  tolerate. 

When  we  turn  to  look  for  the  proposals  on  the  all-im- 
portant points  of  scope  and  standard  we  find,  to  our  amaze- 
ment, absolutely  nothing  about  them  except  the  single 
statement  that  the  junior  certificate  is  to  be  for  pupils 
under  16.  Scope  and  standard  can  scarcely  be  described 
as  "minor  points,'  which  the  Committee  say  they  have 
considere  1,  but  do  not  report  on. 

The  general  education  test  for  admission  to  medicine 
must  be  of  guaranteed  impartiality,  of  reasonably  uniform 
standard,  and  above  all  be  what  it  professes  to  be.  If 
reports  on  a  candidate's  school  career  should  ever  be  re- 
quired, these  must  be  made  separately  and  openly. 

What  is  wanted  in  this  country  is  what  was  suggested 
by  the  Head  Masters'  Conference,  that  is  to  say,  a  single 
examination  to  be  held  at  centres.  If  we  may  be  allowed 
to  suggest  to  those  who  have  made  this  wise  proposal,  we 
would  say  that  the  central  examining  body  might  consist 
of  representatives  of  the  Board  of  Education,  of  the 
Universities  and  of  the  head  masters  of  schools;  that 
periodical  inspection  of  the  schools  examined,  with  inquiry 
into  their  courses  of  instruction,  such  as  is  now  practised 
in  the  case  of  medical  schools  by  the  General  Medical 
Council,  might  be  undertaken  by  this  central  body  ;  that 
there  might  be  three  standards  of  papers  :  an  elementary 
for  pupils  under  16,  a  junior  for  pupils  under  17,  and  a 
senior  for  pupils  over  17;  that  the  scope  in  each  standard 
might  reasonably  include  :  (i)  Languages  (with  no  set 
subjects  but  with  viva  voce  examination  in  the  case  of 
modern  languages);  (2)  mathematics  (including  arith- 
metic, algebra,  and  Euclid) ;  (3)  English  (including 
grammar,  essay  writing,  and  literature);  (4)  history; 
( 5)  geography ;  and  (6)  a  branch  of  natural  science. 

In  conclusion,  we  would  protest  against  any  measures 
which  tend  to  render  doubtful  the  impartiality  of  public 
examinations,  and  would  express  our  belief  that,  if  this 
scheme  of  the  Consultative  Committee  should  be  adopted 
as  it  stands,  a  grave  injury  will  be  inflicted  upon  secondary 
education  throughout  the  country. 

■  Canadian  Medical  Association. — The  Canadian  Medical 
-jAssociation  will  hold  its  annual  meeting  this  year  at  Van- 
.  eouver,  August  23vd  to  26th.  Numerous  papers  will  be  read 
"by  men  prominent  in  the  profession,  both  from  Eastern 
"Canada,  United  States,  and  Great  Britain.  Mr.  Mayo  Robson 
oimll  deliver  an  address  on  Surgery. 


IMPERIAL  FEDERATION  AND  AUSTRALASIAN 
REGISTRATION. 
The  Australasian  Branches  will,  we  beliPvo,have  read  with 
satisfaction  the  resolution  adopted  by  the  Council  of  the 
British  JNIedieal  Association  on  the  recommendation  of  the 
Colonial  Committee  recommending  that  only  those  qualifi- 
cations registrable  in  the  United  Kingdom  should  be  regis- 
trable in  Australasia.  This  would  include  graduates  of 
Australasian  Universities,  and  would  thus  establish  com- 
plete reciprocity  between  the  great  Southern  Colonies 
and  the  Home  Country,  and  would  prevent  the  regis- 
tration in  Australasia  of  the  graduates  of  Univei-- 
sities  in  foreign  countries  which  do  not  grant 
reciprocal  privileges  to  citizens  of  the  British  Empire. 
In  this  way  the  Australasian  Colonies  will  obtain  a  control 
of  the  conditions  of  practice  within  their  confines  which 
they  have  not  hitherto  enjoyed.  At  the  present  time  any 
medical  man  who  is  authorized  to  practise  in  his  own- 
country  can  claim  registration  in  Australasia,  although 
the  foreign  countries  deny  within  their  own  confines  and 
in  their  colonies  like  privileges  to  British  practi- 
tioners. Australasia  is  thus  exposed  to  the  risk  of  becom- 
ing the  dumping  ground  of  the  medical  graduates  of 
Germany  and  other  foreign  countries.  The  effect  will  be, 
we  make  no  doubt,  to  maintain  a  high  standard- 
of  attainment  in  the  medical  profession.  Australasia 
has  now  reached  a  stage  of  development  in  which  it  is- 
fully  justified  in  taking  a  strong  line  in  this  matter,  anc> 
in  refusing  to  recognize  the  graduates  of  foreign  countrie& 
which  scornfully  reject  the  claims  of  Australasian 
graduates.  The  attention  of  the  Annual  Representative 
Meeting  at  Oxford  was  called  to  the  matter  by  the- 
Chairman,  Sir  Victor  Horsley.  and  the  report  containing  the- 
reference  was  adopted.  We  have  no  doubt  that  any  assist- 
ance which  the  Association  as  a  whole  can  aSord  to  the 
Australasian  members  will  be  readily  given. 


THE  LEASE  OF  THE  LIVERPOOL  MEDICAL 
INSTITUTION. 
A  FEW  months  ago  our  Liverpool  correspondent  gave  a 
history  of  the  relations  between  the  Liverpool  Corporation 
and  the  Liverpool  Medical  Institution.  For  many  years 
the  Corporation  has  manifested  a  friendly  interest  in  the 
Institution,  which  since  the  year  1840  has  held  the  land  on> 
which  the  building  stands  at  a  peppercorn  rent,  and  a  feel- 
ing of  consternation  arose  when  the  Estates  Committee 
announced  that  in  order  to  obtain  a  renewal  of  the  lease 
which  would  expire  in  19 15  it  would  be  necessary  to  pay  & 
fine  of  /,8i7  4s.  It  was  felt  that  when  this  decision 
was  arrived  at  the  Estates  Committee  had  not 
taken  into  consideration  the  history  of  the  Institution,  the 
important  public  work  which  it  carries  on,  and  the  fact 
that  in  the  year  1S81  the  Corporation  had  been  entirely  in 
favour  of  granting  a  renewal  of  the  lease  free  of  fine.  Con- 
sequently steps  were  taken  to  bring  the  true  bearings  of 
the  case  before  the  members  of  the  Corporation,  and  i\,  is 
satisfactory  to  announce  that  the  Corporation  has  agreed 
to  renew  the  lease  for  a  period  of  seventy- five  years  from 
the  present  time  on  payment  of  a  nominal  fine  of  10 
guineas.  Great  credit  is  due  to  the  Treasurer  of  the 
Institution,  Mr.  T.  H.  Bickerton,  for  the  able  manner  in 
which  he  brought  forward  its  claims. 


UNITED  KINGDOM  POLICE  SURGEONS'  ASSOCIATION. 
At  the  annual  meeting  of  the  United  Kingdom  Polici 
Surgeons'  Association,  held  at  Oxford  on  Thursday. 
July  29th,  Dr.  Henry  Barnes,  of  Carlisle,  was  elected 
President  for  the  ensuing  year,  and  Mr.  Frederick  W. 
Lowndes,  of  Liverpool,  one  of  the  Vice  Presidents.  The 
Treasurer's  accounts  were  passed  and  showed  a  balance  ir> 
favour  of  the  Association  of  ^43  15s.  9d.  The  incoming 
President,  Dr.  Barnes,  referred  to  the  subject  of  medicai 
witnesses'  fees  and  urged  that  the  question  of  the 
exercise  of  their  discretion  in  this  matter  by  magi- 
strates' clerks,  which  in  various  districts  has  pro- 
duced such  widely-differing  and  sometimes  unsatis- 
factory   results,   should    be    brought    under    the    notice 
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of  the  Medico-Political  Committee  of  the  British  ^Medical 
Association,  and  that  it  should  be  suggested  that  repre- 
sentations should  be  made  to  the  Justices'  Clerks'  Society 
on  the  matter,  the  members  of  which  Society  usually 
exercise  the  discretion  allowed  by  the  Home  Secretary's 
order  to  the  Courts  in  which  these  gentlemen  serve.  It 
was  agreed  that  this  should  be  done,  and  after  the  trans- 
action of  some  routine  business,  including  the  election  of 
several  new  members  of  the  Association,  and  a  vote  of 
thanks  to  Mr.  Paul  Bush,  C.M.G.,  who  presided,  the  meet- 
ing broke  up.  

IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
The  summer  general  meeting  of  this  Association  was  held 
on  Wednesday,  July  27th,  at  the  T'niversity  Museum, 
Oxford,  the  President,  Surgeon-General  Sibthorpe,  C.B.,  in 
the  chair.  Among  those  present  were  Sir  Charles  A. 
■Cameron,  C.B.  (  Dublin  1,  Lieutenant-Colonel  Jioileau,  M.D., 
-V.M.S.  (Trowbridge),  Dr.  James  Little  (Dublin),  Dr.  Percy 
V.  Dodd  (Folkestone),  Dr.  William  Douglas  (Goudhursti, 
^>r.  Robert  Esler,  Dr.  T.  Gelston  Atkins  (Cork),  and  the 
Provincial  Honorary  Secretary,  Dr.  James  Stewart  (Clifton). 
The  following  resolution,  proposed  by  Dr.  Atkins  and 
~;econded  by  Sir  Charles  Cameron,  was  passed  unanimously: 
■'  That  a  copy  of  the  two  resolutions  adopted  at  the  special 
;:;eneral  meeting  of  May  25th  jbe  sent  to  the  Chairmen  of 
the  various  Boards  of  Guardians  throughout  Ireland,  to- 
gether with  any  additional  statements  the  Council  may 
•think  fit  to  forward  with  a  view  to  strengthening  the  case 
of  the  Irish  Poor-law  Medical  Officers."  The  meeting  then 
adjourned. 

BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 
The  annual  breakfast  of  the  British  Medical  Temperance 
Association  was  held,  under  the  auspices  of  the  National 
Temperance  League,  in  the  Assembly  lioom  at  the  Town 
Hal  I.Oxford,  on  the  morning  of  Thursday.  July  2Sth,  with  Mr. 
W.  McAdamEccles  in  the  chair.  In  a  speech  by  the  Chairman 
it  was  stated  that  for  twenty-five  years  consecutively  such 
breakfast  meetings  had  been  held  in  connexion  with  the 
annual  meetings  of  the  Association.  It  was  being  recog- 
nized by  the  medical  profession  that  the  use  and  abuse  of 
alcohol  was  becoming  a  question  of  national  and  even  im- 
perial importance.  The  public  needed  educating  in  refer- 
■ence  to  this  subject,  and,  as  it  had  been  said,  it  needed  dis- 
abusing of  the  idea  that  alcohol  was  a  necessity  for  the 
human  frame.  Allusion  was  made  to  the  scientific  study 
of  the  nature  and  action  of  alcohol,  and  it  was  urged  that 
it  should  receive  systematic  attention  as  part  of  the 
•curriculum  of  the  education  of  medical  students. 
Dr.  William  Collier,  President  of  the  Association,  spoke  as 
a  life-IoDg  advocate  of  temperance.  He  appealed  to  the 
members  of  the  medical  profession,  and  especially  the 
honorary  staffs  of  the  metropolitan  and  provincial  hos- 
pitals, that  they  should  take  as  much  care  in  prescribing 
alcohol  as  they  would  in  prescribing  any  powerful  drug.  A 
paper  on  the  present  position  of  the  medical  profession  of 
<rreat  Britain  and  Ireland  in  relation  to  the  use  and  abuse 
of  alcohol  was  read  by  Dr.  T.  N.  Kelynaek.  Dr.  William 
Odell  proposed  a  vote  of  thanks  to  the  National  Temper- 
ance League,  which,  being  heartily  carried,  was  responded 
to  by  Dr.  Murray,  one  of  its  oldest  vice-presidents.  Dr. 
Uobert  Jones  proposed  a  vote  of  thanks  to  the  Chairman, 
which  was  suitably  acknowledged.  The  number  of  guests 
present  (240  was  largely  in  exeess  of  the  number  at  any 
previous  breakfast  given  in  connexion  with  the  Annual 
Meeting. 

AN  UNPHYSIOLOGICAL  PRECOCITY. 
.\  v.M.uEij  correspondent  writes:  If  the  boy  is  the  father  of 
the  man,  then  the  girl  must  be  the  mother  of  the  woman, 
.ind  we  must  jealously  guard  her  physique  lest  heredity 
stepping  in  with  its  invariable  laws,  transmit  to  the  babe, 
born  and  unborn,  an  unstable  constitution  with  which  to 
fight  the  battles  of  the  world.  The  whole  question  of 
physical  deterioration  is  now  floating  freely  in  the  air,  and 
Mrs.   Watt  Smyth's  admirable    book,  the    report  of   the 


Departmental  Committee,  and  endless  papers  and  addresses 
and  speeches  are  making  us  feel  just  a  little  bit  uneasy 
about  the  future  of  our  race.  We  cannot  at  this  time  go 
into  the  larger  aspects  of  the  case,  but  limit  ourselves  to  a 
word  of  protest  and  warning  in  one  specific  direction, 
and  that  is  the  injurious  strain  imposed  upon 
children  by  professional  necessity  or  social  custom.  Under 
the  first  heading  wo  include  the  "  infant  phenomena"  who 
are  rushed  on  to  platforms  before  they  are  well  into  their 
second  dentition,  and  are  frantically  applauded  by  the 
hysterical  ladies  of  fashion.  Immature  violin  sciapings, 
monotonous  piano  thumpings,  and  doubtfully  intoned 
songs  are  received  with  rapture  because  the  performers  are 
young,  and  the  younger  the  better.  We  have  beard  of  an 
infant  of  6  who  is  supposed  to  rival  Paganini  or  Joachim, 
and  the  climax  was  surely  reached  when  a  little  boy  of  8 
was  announced  to  conduct  a  fully-equipped  orchestra  of 
forty  or  fifty  performers.  We  do  not  deny  that  some  of 
these  prodigies  play  with  skill  and  finish,  but  they  should 
be  judged  solely  on  their  merits  and  not  by  their  age,  and 
we  can  imagine  nothing  more  depress-ing  to  the  grown-up 
favourites  of  earlier  days  than  to  have  to  play  to  empty 
benches  when  enthusiastic  crowds  asseable  to  greet 
the  appearance  of  some  juvenile  pretender  from  across 
the  seas.  We  have  no  concern  with  this,  however, 
for  the  public  must  look  after  themselves.  Caveat 
emptor  is  a  safe  motto,  and  people  must  be  allowed 
to  spend  their  money  as  they  please,  and  choose 
their  own  amusements.  What  we  have  to  do  with  is  the 
hygienic  aspect  of  this  modern  craze  and  the  health  dangers 
to  be  feared.  We  donot  need  tobe  physiologists  or  physicians 
to  see  that  it  must  be  bad  for  little  children  to  force  them 
out  of  season,  like  potatoes  or  strawberries,  to  compel  long 
and  tedious  hours  of  practice,  followed  by  late  hours,  in 
hot  rooms,  with  the  excitement  of  success  or  the  misery  of 
failure,  and  the  sleepless  nights  and  irregular  appetite,  and 
nervous  tension  and  relaxation  which  inevitably  follow 
either.  All  this  is  injurious  enough  for  those  who  catch 
the  public  ear  and  dip  deeply  into  its  purse,  but  for  those 
who  break  down  in  training  or  are  distanced  at  the  post, 
what  can  be  predicted  but  stunted  growth  and  shattered 
health  y  The  notoriety  attained  by  a  few  is  naturally 
envied  by  the  many,  and  over-production  follows 
as  a  matter  of  course,  and  byeciually  inexorable  lans  of 
Nature  we  will  find  that  this  system  of  prodigy- 
mongering  will  be  responsible  for  a  steady  deterioration  in 
the  physical  development  of  those  who  are  compelled  by 
parental  cupidity  or  ambition  to  attempt  tasks  lar  beyond 
their  strength.  The  imperious  dictates  of  social  custom 
are  also  responsible  for  some  evil  influence  on  growth  and 
development.  Little  girls  who  ought  to  be  plajing  in  the 
open  air  by  day,  or  sleejiing  peacefully  by  niglit,  are  now 
dressed  up  in  attractive  imitation  of  their  elders,  and  sent 
otl,  fan  and  bouquet  in  hand,  to  their  evening  parties, 
four  or  five  times  a  week,  and  sometimes  twice 
a  night.  They  have  their  flirtations  and  their 
champagne  suppers,  and  all  the  paraphernalia  of 
fashionable  life — and  after  a  season  or  two  of  this,  they 
become  as  critical  regarding  the  quality  of  the  entertain- 
ment, and  as  blasis  and  used  up  as  the  smartest  lady  in 
tlieir  mother's  circle,  and  in  due  time  their  appearances 
are  noted  and  their  costume  described  in  the  conventional 
jargon  of  the  society  press.  All  this  is  wrong  and  stupid. 
These  poor  little  creatures  have  discounted  the  pleasures 
of  life  whilst  standing  on  its  very  threshold,  and  have 
ceased  to  care  keenly  about  things  that  delight  those  who 
have  been  more  simply  brought  up,  and  it  is  not  unjuf-tifiable 
to  assume  that  some  of  the  nervous  troubles  that  haunt 
the  lives  of  the  ladies  of  the  present  day,  the  morbid 
excitement  and  the  succeeding  depression,  the  hysteria 
and  insomnia,  and  cravings  for  alcohol,  and  pick-me-ups, 
and  morphine  and  cocaine  may  be  due  in  part  to  over- 
social  strain  in  early  life,  and  by  the  precocious  aping 
by  the  youth  of  the  manners  and  customs  of  the  old. 


THE     WORK     OF     THE     HOSPITAL     NURSE. 
On-  July  23rd  Sir  Michael  Hicks-Beac  h  opened  a  home   for 
nurses  in  connexion  with  the  Gloucester  County  Infirmary, 
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and  delivered  an  address.  He  said  he  could  almost  re- 
member the  time  vrhen  trained  nurses  were  unknown. 
The  idea  of  a  nurse  was  something,  he  thought  he  might 
almost  say,  of  this  kind  :  Any  creature  in  female  human 
shape — the  older  and  uglier  the  better,  and  the  less  suited 
for  anything  else  the  better — was,  by  a  kind  of  poetic 
glamour,  presented  to  our  predecessors  as  the  ministering 
angel  when  pain  and  sickness  racked  the  brow.  The 
change  began  at  the  time  of  the  Crimean  war.  Before 
that  time  the  popular  conception  of  a  nurse  might  be 
found  in  the  novels  of  the  day  in  the  shape  of  "  Sairey 
Gamp"  and  "Betsy  Prig."  But  with  Miss  Xightingale  be- 
gan a  revolution  which  would,  he  hoped,  last  for  centuries. 
Miss  Nightingale  taught  people  that  a  good  nurse  required 
many,  he  might  say  all,  the  best  qualities  of  a  lady 
— gentleness,  patience,  deftness,  method,  sympathy. 
With  Miss  Xightingale's  work  in  the  hospitals  during 
the  war  began  a  movement  which  soon  extended  to  the 
great  institutions  in  this  country,  and  had  now  gone 
throughout  our  private  and  social  life.  He  did  not  think 
there  was  any  need  for  him  to  dwell  upon  the  value  of  the 
work  of  a  trained  nurse  in  all  kinds  of  disease,  whether 
medically  or  surgically  treated.  He  supposed  that  no 
skilled  operator  would  nowadays  care  to  be  without  the 
aid  of  a  trained  and  experienced  nurse  when  carrying  out 
an  operation ;  and  he  was  certain  of  this :  that  when  the 
operation  was  over,  when  every  symptom  of  the  patient 
had  to  be  watched  and  recorded,  when  medical  and  surgical 
directions  had  to  be  carried  out  carefully  and  exactly,  when 
every  change  in  the  patient's  condition  had  to  be  noted — 
that  then  they  found  the  want  of  the  experienced  and 
trained  nurse,  who  might  do  as  much  at  least,  and  often 
more,  to  restore  a  patient  to  health  than  the  best  physicians 
or  surgeons.  With  this  great  change  in  the  nursing  profes- 
sion there  had  come  a  great  need,  and  it  was  an  attempt  to 
meet  that  great  need  they  had  called  them  together  that  day. 
Even  from  the  lowest  point  of  view,  in  order  to  secure  the 
best  and  most  efficient  work  from  the  nurses,  they  must 
take  care  that  they  were  properly  lodged  in  healthy  houses, 
that  they  had  some  means  of  quiet,  simple  comfort  when 
they  were  oS  duty.  What  had  been  done  in  this  direction 
at  Gloucester  was  this :  There  had  been  provided  a  home, 
with  rooms  for  the  assistant  matron,  and  bedrooms  for 
eleven  charge  nurses,  and,  he  believed,  twenty-one  proba- 
tioners, with  kitchen  and  domestic  offices,  and  last,  but  not 
least,  sitting  and  recreation  rooms  and  places  in  which 
they  could  keep  their  bicycles,  which  might  be  extremely 
conducive  to  health  and  to  enjoyment.  The  work  had  cost 
something  like  ^10,600,  to  which  the  county  had  subscribed 
/7,5oo.  The  deficit  of  rather  more  than  /ij,ioo  would  have 
to  be  found,  and  he  did  not  think  the  county  would  permit 
any  part  of  the  charge  for  that  necessary  work  to  be  a 
charge  upon  the  capital  funds  of  the  Inhrmary.  He  could 
not  speak  upon  hospital  management,  as  he  had  not  had 
anything  to  do  with  work  of  that  kind  ;  but  he  had  had 
something  to  do  with  finding  money  in  another  capacity. 
And  he  had  found  that  if  they  worried  people  sufficiently 
they  could  extract  money  from  them.  Sir  Michael  Hicks- 
Beach  concluded  with  a  strong  appeal  for  support  for  the 
Infirmary, 

ACCIDENTAL  ELECTROCUTION. 
It  has  been  said  that  the  "exception  proves  the  rule" — 
perhaps  it  would  be  better  expressed  as  "  probes  "  the  rule. 
Exceptional  cases  so-called  are  often  the  test  of  the  efficacy 
of  a  practical  device.  Now  that  electricity  is  playing  such 
an  important  part,  and  is  destined  to  play  a  still  larger 
part  in  traction  and  generally  for  motor  purposes,  the 
recent  cases  of  electrocution  by  the  "'live"  wires  of  the 
Southport  and  Liverpool  Railway  raises  the  question 
whether  the  dangers  attaching  to  the  use  of  imperfectly 
protected  "live"  wires  are  sufficiently  guarded  against. 
The  recent  accidents  seem  to  show  that  they  are  not.  In 
few  conditions  is  it  more  certain  that  circumstances  alter 
cases  than  in  all  that  applies  to  electrical  contacts  and 
resistance.  Evjry  physicist  and  physiologist  knows  the 
uncertainty  of  the  quality  of  dry  as  against  wet  contacts. 
Railways  are  run  at  500  to  600  volts,  while  250  are  used  for  | 


domestic  purposes.  It  was  once  thought  that  only  very 
high  voltages  (2,000  to  3,000)  would  kill  a  man:  but  the 
fatal  accident  to  a  bather  in  one  of  the  public  baths  in 
London,  who  with  a  wet  hand  touched  a  "live"  wire,  shows 
that  a  relatively  low  voltage  may  be  fatal,  provided  the 
contacts  are  moist.  Experience  of  the  Southport  rail 
shows  that  moist  weather  increases  the  risk.  In  the  open 
country  there  is  the  added  danger  that  cattle  may  stray  on 
a  line,  be  electrocuted,  and  their  carcasses  prove  a  source  of 
danger  to  the  next  train.  Professor  Fleming  advises,  and 
we  think  rightly,  that  the  "  live "  wires  should  be  com- 
pletely covered  in  with  a  wooden  hood  or  shelter,  in 
shape  like  an  inverted  -\.  All  that  is  necessary  is  to 
bend  the  "picker-up"  of  the  motor,  so  as  to  pass  under 
the  hood  of  the  shelter.  This  would  offer  sufficient  protec- 
tion both  to  man  and  beast.  A  recent  case  at  the  Man- 
chester Assizes  shows  the  necessity  for  enclosing  all- 
switches  connected  with  high  voltages. 


CALEDONIAN  MEDICAL  SOCIETY, 
The  twenty-fourth  annual  meeting  of  the  Caledonian 
Medical  Society  was  held  on  ,Tuly  22Dd  in  the  Eye  Pavilion 
of  the  Edinburgh  Royal  Infirmary,  Dr.  George  Mackay,  the 
President,  in  the  chair.  The  report  stated  that  there  was 
now  a  membership  of  229,  and  financially  the  organization 
was  in  a  satisfactory  position.  Dr.  Stewart  (Bacnp),  was 
appointed  next  president  of  the  society.  In  his  presi- 
dential address  Dr.  Mackay,  after  alluding  to  Mr.  Andrew 
Carnegie's  generosity  to  the  Scottish  Universities,  said  the 
little  coterie  of  Highland  fellow- students  to  whose  Celtic- 
enthusiasm  they  owed  their  union  had  expanded  into  a 
world-wide  association  of  medical  men,  whose  opportunities 
for  personal  acquaintance  were  rare,  and  whose  years  of 
graduation  were  separated  by  a  generation  as  the  human 
span  was  counted.  It  appeared  to  him  that  the  time  had 
come  when  they  should  endeavour  to  strengthen  the  bond 
which  united  them,  and  offer  a  fresh  inducement  to  new 
members  to  join  by  co-operating  in  some  definite  piece  of 
work  which  would  perpetuate  the  traditions  of  their  race. 
He  suggested  that  this  might  be  realized  by  the  transcrib- 
ing, translating,  or  at  least  rendering  intelligible  to  their 
contemporaries  such  Gaelic  manuscripts  as  had  been  pre- 
served to  them.  Dr.  Mackay  proceeded  to  give  an  account 
of  these  manuscripts,  and  exhibited  the  originals  of  some 
and  photographs  of  others.  Some  formal  business  was- 
afterwards  transacted.  In  the  evening  between  sixty  and 
seventy  members  of  the  Society  dined  together  in  the 
Caledonian  Railway  Station  Hotel. 


THE  SELECT  COMMITTEE  ON  THE  STATE 
REGISTRATION  OF  NURSES. 
Miss  Amy  Hughes,  Superintendent  of  the  County  Nursing 
Association,  affiliated  to  the  Queen  Victoria  .Jubilee 
Nurses,  gave  evidence  before  the  Committee  at  its  last 
sitting  of  the  session.  Miss  Hughes's  duties  carry  her 
among  all  sorts  and  conditions  of  nurses,  and  she  has  to 
inspect  their  work  and  equipment  in  rural  and  urban  dis- 
tricts throughout  the  country,  so  that  she  was  able  to  draw 
from  a  wide  and  varied  experience.  Miss  Hughes  was 
strongly  in  favour  of  registration  by  a  central  authority,, 
and  commented  on  the  present  chaotic  condition  of  train- 
ing, and  of  the  certificates  resulting  therefrom.  Whilst 
the  number  of  applications  for  training  at  the  great 
schools  was  largely  in  excess  of  the  vacancies,  it  followed 
that  the  rejected  applicants  would  go  to  the  smaller  schools, 
or  obtain  some  of  the  irregular  certificates  that  were  so 
readily  issued.  Under  the  present  system  no  record  o£ 
nurses  who  had  left  was  kept  at  the  hospitals  or  institu- 
tions that  was  of  any  use  for  public  reference,  and  it  was 
often  the  case  that  tiie  improper  or  insufficient  training  of 
the  nurse  was  not  found  out  until  after  she  had  experi- 
mented on  the  patient.  Miss  Hughes  also  pointed  out 
that  certificates  make  no  mention  of  moral  quality  ;  there 
was  great  need  of  some  outside  authority  or  Board  to 
whom  this  difficult  question  might  be  referred.  Periodical 
revision  of  the  register  would  be  necessary,  and  nurses 
should  be  required  to  make  notification  at  fixed  times. 
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As  to  the  removal  of  names  from  the  register  it  would  !ie 
possible  for  Parliament  to  meet  that  difficulty  as  it  had 
already  done  in  the  Midwives  Act.  Voluntary  registration 
in  the  opinion  of  the  witness  was  not  sufficient  to  meet  the 
needs  of  the  present  conditions. 


THE  HUMANE  SLAUGHTERING  OF  ANIMALS. 
The  main  conclusions  of  the  report  of  the  Committee  on 
the  Humane  Slaughtering  of  Animals  to  which  reference 
has  already  been  made  are:  (i)  All  animals  without  ex- 
ception must  be  stunned  or  otherwise  rendered  uncon- 
scious before  blood  is  drawn ;  (2)  animals  awaiting 
slaughter  must  be  so  placed  that  they  cannot  see  into  the 
slaughter-house,  and  the  doors  of  the  latter  must  be  kept 
closed  while  slaughtering  is  going  on  ;  (3)  the  drainage  of 
the  slaughter-house  must  be  so  arranged  that  no  blood  or 
other  refuse  can  flow  out  within  sight  or  smell  of  animals 
awaiting  slaughter,  and  no  such  refuse  shall  be  deposited 
in  proximity  to  the  waiting  pens;  (4)  if  more  animals  than 
one  are  being  slaughtered  in  one  slaughter-house  ai  the 
same  time,  they  must  not  be  within  view  of  each  other : 
(5)  none  but  licensed  men  shall  be  employed  in  or  about 
slaughter-houses.  The  power  of  regulating  slaughter- 
houses by  by-laws  can  be  conferred  by  the  Local  Government 
Board  on  a  rural  district  council,  and  the  Committee  express 
the  earnest  hope  that  rural  authoriiies  will  take  fuller  advan- 
tage of  these  powers  than  they  have  done  hitherto,  and 
will  take  steps  to  adopt  and  enforce  by-laws  in  harmony 
with  those  suggested.  These  are  sensible  and  wise  conclu- 
sions, for,  in  spite  of  what  interested  people  say,  there  is 
no  doubt  that  animals  become  painfully  excited  when  they 
smell  blood,  and  sheep  and  pigs  more  especially  seem  to 
have  some  premonitory  suspicion  of  their  approaching 
fate  when  they  near  the  shambles.  The  emphatic  pro- 
noimcement  of  the  Committee  in  favour  of  universal 
pul)lic  slaughterhouses  is  a  step  in  the  right 
direction,  for  the  private  institutions  which  are 
too  commonly  met  with  in  small  towns  especially,  are 
not  only  a  nuisance  to  the  locality  in  which  they  are 
placed,  but  being  removed  save  on  rare  occasions  from 
official  inspection,  they  are  not  invariably  conducted  on 
the  lines  of  decency  and  humanity.  We  should  like  to 
see  them  all  swept  away.  In  reply  to  a  i|uestion  by  Dr. 
Farquharson,  the  President  of  the  Local  Government 
Board  was  unable  to  say  at  this  early  stage  what  he  in- 
tends to  do,  but  in  reply  to  a  supplemental  query  he  indi- 
cated a  wish  to  bring  the  matter  under  the  notice  of  each 
local  authority,  presumably  by  distribution  of  the  report. 
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The  Lunacy  Bill.— Dr.  Farquharson  asked  the  Prime 
Minister  on  Monday  whether  he  intended  to  proceed  with  the 
Lunacy  Acts  Amendment  Bill  this  session.  Mr.  Balfour  said 
that  unless  this  Bill  should  prove  quite  uncontroversial  he 
was  afraid  it  had  little  chance  of  passing  this  session.  Dr. 
Farquharson  said  it  was  practically  a  non-controversial  Bill, 
which  embodied  principles  which  were  working  well  in  Scot- 
land and  were  murh  needed  in  England.  (Laughter.)  Jlr. 
Balfour  said  he  agreed  with  the  hon.  member.  (Laughter.) 
Tne  sooner  England  adopted  that  and  many  other  Scottish 
Acts  the  betttr  for  Kngland.  Hut  that  did  not  get  over  the 
ditticulty.  Even  though  England  might  be  panting  to  take 
the  reform  whith  had  to  long  been  adopted  in  Scotland,  there 
might  be  a  few  recalcitrant  English  members  who  might  wish 
to  discuss  it  at  length,  and  he  was  afraid  that  in  tliat  case 
lunacy  must  wait  for  another  session.  The  Bill  has  since 
been  dropped. 

The  Report  on  Physical  Deterioration.— Mr.  Cathcart  Wason 
asked  the  Presidmt,  of  the  Local  Government  Board  whether 
he  propiised  to  take  action  on  the  rejjort  of  the  Departmental 
Committee  on  Physical  Degeneration  with  reference  to  the 
reconiniendation  that  in  all  towns  above  a  certain  size  the 
local  authority  should  establish  and  maintain  an  accurate 
register  of  owners,  and  that  this  practice  was  one  of  the  first 
desiderata  towards  dealing  with  slum  property.  Mr.  W.  Long 
replied  that  the  report  of  the  Departmental  Committee  on 
Phypical  Deterioration  had  only  been  issued  within  the  last 


few  days,  and  the  evidence  taken  by  the  Committee  had  not 
yet  been  published.  He  had  not  at  present  been  able  to  con- 
sider the  recommendations  made  by  the  Committee,  though 
of  course  he  should  do  so.  He  might,  however,  say  that  tie 
particular  suggestion  to  which  the  hon.  member  referred  was 
not  a  new  one,  and  there  would  be  considerable  difficulty 
in  giving  effect  to  it. 

Ankylostomiasis. — Mr.  Markham  asked  the  Secretary  of  State 
for  the  Home  Department  whether,  in  view  of  Dr.  Boycott's 
report  on  the  subject  of  the  diagnosis  of  ankylostoma  in- 
fection in  mines  and  its  recommendations,  and  of  the  fact 
that  following  his  circular  letter  of  March  loth  to  the  county 
councils,  the  medical  officer  of  health  to  the  Derbyshire 
County  Council  issued  a  memorandum  to  the  medical  men 
in  the  county  relating  to  the  disease  and  the  precautions 
which  should  be  adopted  to  prevent  the  spreading  of  this 
disease,  he  would  now  furnish  the  Derbyshire  County  Council 
with  the  necessary  powers  under  the  Coal  Mines  Kegulation 
Act  to  enable  the  medical  officer  of  health  to  give  practical 
efl'ect  to  the  recommendations  of  Dr.  Boycott's  report.  Mr. 
Secretary  Akers- Douglas  answered  that  Dr.  Boycott's  report 
dealt  simply  with  the  mode  of  detecting  ankylostoma  in- 
fection by  examination  of  the  blood,  and  contained  no  recom- 
mendations as  to  precautions  to  be  taken  against  an  outbreak, 
of  the  disease.  It  was  true  that  amongst  other  steps,  which 
as  he  had  previously  explained,  he  had  taken  in  this  matter,, 
he  had  invited  the  co-operation  of  the  county  councils  in  the 
mining  districts,  with  a  view  to  their  spreading  infoitnation 
among  miners  as  to  the  precautions  to  De  observed,  and  also 
to  their  furnishing  facilities  at  county  laboratories  for  ex- 
amination of  infected  matter  ;  but  there  were  no  powers  under 
the  Coal  Mines  Act  which  could  be  conferred  on  county 
councils. 

Experiments  on  Living  Animals. — ilr.Tomkinson  asked  the 
Secretary  of  State  for  the  Home  Department  whether  his 
attention  had  been  called  to  the  increase  in  the  numbers  of 
medical  and  surgical  experiments  performed  on  living 
animals,  amounting  to  19,084  in  1903,  as  compared  with  14,906 
in  1902  and  11,645  '1  1901,  and  whether  he  intendeil  to  take 
any  steps  to  limit  the  number.  Mr.  Secretai7  Akers- Douglas 
answered  that  the  increase  pointed  out  by  the  hon.  member 
in  the  number  of  experiments  in  recent  years  was  almost 
wholly  in  those  included  in  Table  I'V  (B)  of  the  annual  return 
—that  is,  experiments  of  the  nature  of  simple  inoculations, 
hypodermic  injections,  and  similar  proceedings.  It  was 
pointed  out  on  page  5  of  the  return  that  the  increase  was  due 
mainly  to  the  progressive  importance  attached  to  biological 
tests  generally  in  practical  medicine  for  the  diagnosis,  treat- 
ment, and  prevention  of  disease,  and  to  the  more  widely 
recognized  need  for  such  experiments  on  the  part  of  those  re- 
sponsible for  the  care  of  the  public  health.  It  might  be  added 
that  over  3  000  of  the  experiments  performed  in  1903  were 
made  for  Government  Departments  or  for  county  cr  borough 
councils,  and  1,313  were  made  for  the  Royal  Commission  on 
Tuberculosis.  Every  application  for  authority  to  perform  ex- 
periments was  carefully  scrutinized,  and  he  was  not  prepared 
to  take  action  in  the  direction  suggested. 


The  Advertising  of  Patent  Medicines. —Mr.  Tankerville 
Chambcrlayne  asked  the  Secretary  of  State  for  the  Home  De- 
partment whether  he  would  consider  the  advisability  of  im- 
posing some  restrictions  on  the  advertising  of  patent  medi- 
c-ines  with  a  view  to  protecting  persons  of  the  poorer  classes. 
Mr.  Secretary  Akers-Douglas  replied  that  he  was  not  sure 
what  class  of  patent  medicines  was  meant.  The  que.-tiou  of 
legislation  for  the  purpose  of  dealing  with  certain  evils  in  this 
connexion  had  been  considen:d,  but  there  were  many  diffi- 
culties in  the  way  of  framing  a  measure  which  would  be 
satisfactory  and  neither  inoperative  nor  too  wide  in  its 
scope. 

The  Central  Midwives  Board  ar.d  D  plomas  In  Midwifery. — 

Dr.  Thompson  asked  the  Sccrctarj  of  .-^taie  for  the  tlome  [)e- 
partincnl  last  week  if  he  was  aware  th  it  the  Central  Midwives 
Board  had  appf  inted  nurses  to  examine  candidates  for  the 
diploma  in  midwifery,  and,  if  so,  wou'd  he  direi  t  that  candi- 
dates fi>r  a  midwifery  diiilonia  must  bi'  examined  by  quaiifii'd 
pliyKicians  and  surgeons.  Mr.  Secretary  Aker.'j- Douglas  re- 
plied that  he  thought  this  was  not  the  case.  Heundcistood 
that  the  wliole  scheme  of  examination  was  still  und' r  the 
consideration  of  the  ('entral  Midwivea  Board.  That  Uoard 
was,  however,  left  by  statute  Irce  to  exercise  its  discretirn  iu 
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the  appointment  of  examiners,  and  he  had  no  power  to  give 
directions  in  the  matter. 

Infant  Mortality  and  Medical  Out-relief.— Sir  Walter  Foster 
on  Monday  asiied  the  President  of  the  Local  Government 
Board  whether,  in  view  of  the  high  death-rate  amongst 
infants  in  populous  centres  and  its  connexion  with  improper 
feeding,  he  would  direct  the  attention  of  the  Poor  law  autho- 
rities to  the  importance  of  supplying  out-relief  children  who 
were  hand-fed,  with  pure  milk  and  proper  feeding-bottles 
when  the  parents  was  unable  to  provide  them.  Mr.  Long 
answered  that  in  the  answerwhieh  he  gave  to  theqnestion  put 
to  him  by  the  hon.  member  on  June  :6th  he  promised  to  bring 
under  the  notice  of  the  inspectors  his  suggestion  with  regard 
to  an  allowance  of  milk  in  certain  cases  of  out-door  lelief. 
This  he  had  done.  He  will  also  draw  their  attention  to  the 
further  suggestion  now  made  by  the  hon.  member. 


Sanitary  Regulations  in  Ireland   and  England. — Mr.  J.   F. 

O'Brien  ai>ked  a  question  on  Monday  of  the  Chief  Secretary 
to  find  out  why  the  Cork  Port  Sanitary  Authority  could  not 
make  by-laws  similar  to  those  made  by  the  Barry  and 
Cadoxton  Local  Board  with  reference  to  small-pox  and  other 
infectious  diseases.  BIr.  Wyndham,  in  his  reply,  said  that 
the  hon.  member  was  under  some  misapprehension.  The 
general  regulations  made  by  the  Local  Government  Board  in 
Ireland  under  Sections  cxlviii  and  cxLix  of  the  Irish  Public 
Health  Acts,  1878,  which  dealt  with  cholera,  yellow  fever,  and 
plague,  were  identical  with  those  made  by  the  Local  Govern- 
ment Board  in  England  under  the  corresponding  sections  of 
the  English  Public  Health  Act,  1S75 — namely.  Sections  cxxx 
and  cxxxiv.  But  the  local  authority  in  England  had,  under 
Section  cxxv  of  the  English  Act,  power  itself  to  make  regu- 
lations, to  be  approved  by  the  Local  Government  Board, 
dealing  with  persons  suffering  from  infectious  or  dangerous 
diseases  brought  within  their  district  by  any  ship  or  boat. 
It  was  under  this  latter  section  that  the  regulations  were 
made  by  the  Barry  and  Cadoxton  Board  referred  to  in  the 
question.  There  was  not  any  section  in  the  Irish  Public 
Health  Act  corresponding  with  Section  cxxv  of  the  English 
Act  conferring  power  on  local  authorities. 


Parochial  Medical  Officers  in  Scotland.  —  Mr.  Cathcart 
Wason  raised  by  question  on  Monday  the  case  of  Poor-law 
medical  oftieers  in  remote  parts  of  the  Highlands  and  Islands 
of  Scotland,  who  are  unable  to  have  annual  holidays  on 
account  of  the  difficulty  and  expense  of  obtaining  sub- 
stitutes to  fill  their  places.  Mr.  Graham  Murray,  in  reply, 
said  that  the  revision  of  the  rules  for  Poor-law  medical  relief 
in  Scotland  would  be  proceeded  with  as  soon  as  legislative 
authority  could  be  obtained,  and  due  consideration  would  be 
given  to  the  difficulty  experienced  by  medical  officers  of 
remote  parishes  in  procuring  substitutes :  but  without 
legislation  no  alteration  could  be  made  in  the  existing  rules. 
The  question  of  holidays  for  medical  officers  had  received 
the  careful  and  sympathetic  attention  of  the  Local  Govern- 
ment Board,  as  would  be  seen  from  its  sixth  annual  Report, 
pages  xxv-xxvi,  but  it  had  at  present  no  authority  to  do  more 
than  it  had  there  indicated. 


The  Parish  Doctor  of  Durness. — Mr.  Cathcart  Wason  asked 
the  Secretary  for  Scotland  if  his  attention  had  been  drawn  to 
the  dismissal  of  the  parish  doctor  by  the  Parish  Council  of 
Durness,  Sutherlandshire,  and  to  the  fact  that  the  doctor 
entered  an  action  in  the  Court  of  Session,  with  the  result  that 
he  was  reinstated  in  his  office  and  the  parish  involved  in 
legal  expenses  amounting  to  over  ;f  200 ;  that  protests  were 
lodged  with  the  council  against  the  doctor's  dismissal  by  a 
majority  of  the  ratepayers;  and,  if  so,  would  he  consider  the 
advisability  of  taking  steps  to  protect  medical  officers  in 
crofting  counties  against  such  treatment,  and  to  save  the 
ratepayers  from  being  burdened  with  legal  expenses  in  similar 
cases  in  the  future  ;  and  whether,  seeing  that  this  parish 
council  disqualified  two  elected  members  of  the  council  who 
were  said  to  be  friendly  to  the  doctor,  and  replaced 
them  by  two  others,  one  of  whom  was  as  similarly 
disqualified  as  the  ejected  members,  steps  would 
be  tsiken  to  prevent  the  recurrence  of  such  action. 
Mr.  Graham  Murray  answered  that  he  was  informed  that  the 
Local  Government  Board  for  Scotland  were  aware  that  the 
medical  officer  of  Durness  was  recently  dismissed  by  his 
parish  council,  and  that  he  entered  an  action  in  the  Court  of 
Session,  with  the  result  that  he  was  reinstated  in  his  office, 


and  expenses  adjudged  against  the  ]jarish  council.  But  the 
medical  officer  was  the  servant  of  the  parish  council  and  not 
of  the  Board,  and  legislation  would  bi  required  to  make  him 
removable  from  office  only  by  the  Board.  As  regards  the 
latter  part  of  the  question,  he  had  no  reason  to  anticipate  the 
recuirence  of  such  action  on  the  part  of  a  parish  council,  and 
was  not  prepared  to  take  any  steps  in  the  matter. 


Assistant  Medical  Officers  of  Irish  Asylums.-  Mr.  Hayden 
asked  the  Chief  Secretary  on  Tuesday  last  whether  he  could 
state  the  total  number  of  assistant  medical  officers  of  lunatic 
asylums  in  Ireland,  and  how  many  of  these  were  married. 
Mr.  Wyndham  replied  that  the  total  number  was  thirty-flve. 
Only  unmarried  men  could  be  appointed,  but  he  had  no  in- 
formation as  to  marriages  contracted  subsequent  to  appoint- 
ment. In  answer  to  a  farther  question,  he  said  that  they  had 
a  right  to  marry  if  tbey  wished,  and  he  could  not  get  the  in- 
formation as  to  how  many  were  married. 


The  Vacancy  in  the  Senate  of  the  Royal  University. — Last 
week  Mr.  Charles  Craig  called  attention  by  a  question  to  the 
selection  by  the  Koyal  University  Graduates'  Association  of 
Dr.  Leslie  to  fill  the  vacancy  on  the  Senate  of  the  Royal  Uni- 
versity caused  by  the  death  of  Dr.  William  McKeown,  and 
asked  whether  in  view  of  the  representative  character  of  the 
Association  the  Government  would  appoint  Dr.  Leslie.  Mr. 
Wjndham  answered  that  representation  had  been  made  in 
favour  of  the  appointment  of  Dr.  Leslie  to  fill  the  vacancy 
and  that  they  would  be  considered  by  the  Government. 


The  Liverpool  and  Leeds  Universities  Bill. — Tliese  two 
Bills  have  passed  the  House  of  Commons  as  uncontroversial 
measures.  Their  object  is  to  extend  to  graduates  of  the 
respective  universities  certain  privileges  and  exemptions 
enjoyed  by  the  graduates  of  all  other  universities  of  England 
and  Wales.  Such  privileges  and  exemptions  have  been 
granted  by  various  Acts  of  Parliament  and  by  the  regulations 
of  public  authorities.  For  example,  persons  desirous  of 
becoming  solicitors  have  to  serve  under  articles  for  five  years, 
but  this  period  is  reduced  to  three  years  in  the  case  of 
graduates  of  an  English  or  Welsh  university. 


Promotion  in  the  R.A.M.C— Dr.  Thompson  asked  the  Secre- 
tary ol  State  for  War  if  the  Advisory  Board  of  the  Koyal 
Army  Medical  Corps  was  solely  responsible  for  recommending 
promotions  in  the  corps  :  and  whether,  seeing  that  this  Board 
was  partly  composed  of  civilians  and  partly  of  comparatively 
junior  officers,  who  might  themselves  benefit  by  the  super- 
session of  their  seniors,  he  would  consider  the  advisability 
of  altering  the  duties  of  the  Advisory  Board  so  as  to  leave  the 
military  responsibilities  of  promotions  in  the  hands  of  the 
Director-General  of  the  Royal  Army  Medical  Corps.  Mr. 
Secretary  Arnold-Forster  replied  that  the  Advisory  Board  was 
not  solely  responsible  for  recommending  promotions  in  the 
K.A.M.C.  The  Advisory  Board  sent  forward  the  names  of 
those  officers  whom  it  considered  professionally  qualified  for 
promotion,  and  the  Selection  Board  decided  whether  from  a 
military  point  of  view  they  were  fit  to  be  promoted.  All  pro- 
motions were  finally  approved  by  the  Secretary  of  State  for 
War.  He  might  add  that  the  junior  medical  officers  of  the 
Advisory  Board  did  not  give  an  opinion  on  the  qualifications 
of  officers  senior  to  themselves. 


The  Massacre  of  the  Innocents. — At  a  later  date  than  usual, 
Mr.  Balfour,  on  Tuesday  last,  made  his  announcement  as  to 
the  Bills  to  be  passed  before  the  end  of  the  session,  which  is 
expected  to  close  about  August  i6th.  No  less  than  sixteen 
Bills  have  to  be  dropped,  including  the  Public  Health  Acts 
Amendment  Bill,  the  Lunacy  Bill,  and  the  Valuation  Bill. 
He  proposes  to  pass  the  Defaulting  Authorities  Bill,  com- 
monly called  the  Welsh  Education  Coercion  Bill,  the  Shop 
Hours  Bill,  the  Irish  Laud  Bill,  the  AnglnFrench  Conven- 
tion Bill,  the  Indian  Councils  Bill,  and  the  Small  Public 
Health  Bill,  which  has  already  passed  the  Lords.  (See 
British  Medical  Jouknal,  July  23rd,  p.  299.)  In  addition 
to  these  he  read  out  a  list  of  ten  administrative  Bills  to  be 
passed,  and  a  round  dozen  of  other  Bills  he  hoped  to  pass  if 
they  were  not  much  discussed.  The  general  feeling  of  the 
House  was  that  the  hopes  expressed  were  not  likely  to  be 
fulfilled,  and  that  beyond  the  necessary  Treasury  Bills  and  a 
few  of  the  principal  Bills  named  little  could  be  passed  in  the 
fortnight  left  of  the  session. 
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Belvedere  Fever  Hospital,  Glasgow. 
The  annual  report  by  Dr.  John  Brownlee,  the  Physician-Super- 
intendent of  Belvedere  Hospital,  for  the  year  ending  May 
3i8t,  1903  has  just  been  issued.  On  that  day  there  were  310 
patieuls  in  hospital,  and  of  2,163  patients  admitted  during 
the  year  265  had  died.  That  gives  a  mortality  over  all  of  12.2 
per  cent.,  which  is  higher  than  that  of  the  preceding  year, 
and  which  is  due  to  the  general  severity  in  the  type  of  disease. 
The  average  number  of  patients  in  hospital  had  been  301,  and 
the  average  residence  in  hospital  50.7  days.  During  the  year 
there  was  experienced  an  exceptionally  severe  type  of  diph- 
theria, more  moribund  cases  being  admitted  than  in  any 
recent  year.  But  after  allowance  has  been  made  for  this,  the 
percentage  of  deaths  among  the  cases  that  were  admitted 
while  there  was  still  some  prospect  of  successful  treatment 
has  be^n  the  lowest  in  the  history  of  the  hospital.  During 
the  spring  of  1903  there  was  a  small  outbreak  of  enteric  fever 
among  patients  and  staff,  seven  nurses  and  eight  patients 
being  attacked,  but  even  after  a  most  careful  examination  of 
all  possible  causes  tlie  source  of  the  infection  was  not  ascer- 
tained. 

To  Dr.  Brownlee's  report  there  is  added  an  interesting 
note  on  the  influence  of  the  concentration  of  the  population 
on  the  mortnlity  of  infectious  diseases.  The  complete  figures 
from  the  annual  reports  of  the  Medical  Officer  of  Health  for 
the  yeirs  1S9S  to  1902  inclusive,  relating  to  scarlet  fever,  diph- 
theria, and  enteric  fever  are  discussed.  These  diseases  are 
chosen  as  being  bijth  abundant  and  also  notifiable.  Measles 
and  whooping-cough  might  have  been  equally  useful,  but  their 
notification  is  not  compulsory  and  probably  the  numbers  of 
known  cases  never  exceed  half  the  actual,  so  that  it  would  be 
futile  to  draw  conclusions  from  the  statistics  in  relation  to 
these  diseases.  The  result  of  the  investigation  is  to  show  that 
not  only — as  is  well  known — are  scarlet  fever,  diphtheria,  and 
enteric  fever  more  numerous  in  the  poorer  districts  of  the 
city,  but  they  are  much  more  fatal.  With  regard  to  scarlet 
fever,  the  mortality  in  the  poorer  districts  is  twice  that  in 
the  best ;  with  regard  to  diphtheria  it  is  six  times.  The 
increase  in  the  latter  case  is  more  sudden,  and  seems  to  show 
how  much  more  promptly  antitoxin  is  used  among  the 
wealthy  classes  than  among  the  poor.  The  difl"(^rence  in  the 
mortality  of  enteric  fever  is  not  nearly  so  marked,  and  the 
rise  is  not  nearly  so  uniform,  the  maximum  of  severity 
being  attained  when  the  concentration  of  the  population  has 
readied  only  a  moderate  amount.  As  scarlet  fever  and 
diphtheria  are  both  diseases  of  children  and  enteric  fever  one  of 
adults,  these  results  afford  interesting  material  for  considera- 
tion. They  seem  to  show  that  the  vitality  of  children  is  much 
more  powerfully  depressed  by  unhealthy  surroundings  than 
is  that  of  adults. 

The  report  of  Dr.  R.  S.Thomson,  the  Visiting  Physician  to  the 
Small-pox  Hospital,  is  appended,  but  as  the  report  refers  to  a 
period  previous  to  the  beginning  of  the  present  epidemic 
there  are  very  lew  cases  dealt  with.  During  the  year  there 
were  only  twelve  admissions  for  small-pox,  and  these  were 
received  from  vnrious  sources  over  a  period  of  about  eleven 
months,  and  did  notconstitutea  limited  epidemic.  Statistical 
tables  are  given  showing  the  condition  of  the  patients  in  re- 
lation to  vaccination. 


Irdattb. 


Smai,l-pox. 
TuK  outbreak  of  small-pox  which  was  lately  announced  in  the 
North  of  Ireland  has  gradually  extended  southwards.  Some 
of  the  police  who  were  last  month  dratted  to  Arinngh  to  quell 
disturbances  acquired  the  disease  there.  Now  it  is  announced 
that  there  are  six  cases  at  Drogheda-  within  thirty  miles  of 
Dublin.  The  Local  Government  Board  are  trying  to  stamp 
out  tliedisea.sc,  and  Dr,  Edgar  Flinii,  their  Medical  Inspector, 
has  visited  Drogheda  to  adviae  the  local,  authorities  aa  to  the 
steps  to  Le  taken. 

CuusTKU  GiiNKitAL  InFiuMAiiY. — A  UBW  Operating  theatre 
waj  recently  opened  in  llie  Uneeter  General  Infirmary.  It  is 
the  gift  of  Mrs.  Tidswell,  in  memory  of  her  husband,  Mr. 
KichardTidswell. 


CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  DiSPtriEs  Exist. 
A  notice  as  to  places  in  which  difiputes  e.rist  between  numbers  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  icill  be  /otmd  among  the  advertiseinents,  and 
medical  men  who  may  be  thinkinr/  of  applying /or  appointments  in 
connexion  leith  clubs  or  other  forms  of  contract  practice  are  re- 
r/uested  to  refer  to  the  advertisement  on  page  84. 


Tehms  of  Family  Contbact. 
A COERESPONDENT  writes  thata  genllemen  residii  gin  his  neighbourbood 
wishes  to  arrange  for  medical  attendauce  ou  his  hoiistiold  by  a  yearly 
contract.  He  sends  details  as  to  Ihe  members  of  the  household  and  the 
distance  of  the  patient's  residence  from  his  house.  He  wishes  to  know 
what  amount  be  should  charge  per  annum,  and  whether  he  could  get  a. 
draftfor  an  ordinary  agreement  for  such  conti-act  work. 

%*  The  annual  charge  should  be  based  on  the  average  receipts  to. 
be  expected  per  annum  for  medical  attendance  on  such  a  household- 
when  paid  for  on  the  ordinary  terms.  It  would  be  impossible  to  lay 
down  any  defltiie  charges  ;  this  could  be  done  only  by  a  medical  prac- 
titioner thoroughly  conversant  with  all  the  conditions  of  practice  in 
that  part  icular  locality.  We  do  not  know  of  any  draft  forms  for  such. 
contracts. 


SPECIAL   CORRESPONDENCE. 

PAKIS. 

ITie  Properties  and  Uses   of  Storaine. — Dr.   Honald  Rois    and 

Dr.  Weir  Mitchell  appointed  Foreign  Corresponding  Members. 

— Municipal  Council :  Disinfection  of  Schools  and  Tubercle. 
At  a  recent  meeting  of  the  Acad(5mie  de  Medecine,  Professor 
Pouchet  gave  a  very  complete  pharmacodynamic  study  of 
stovaine,  the  hydrochlorate  of  benzoic  ether  ot  dimethylamin- 
propanol,  discovered  a  few  months  ago  by  M.  Fourneau.  It 
will,  he  thinks,  take  an  important  position  among  ordinary 
drugs  on  account  of  its  considerable  power  as  a  local  analgesic 
and  its  small  toxicity.  To  bring  into  action  its  local  analgesic 
power,  the  drug  must  be  in  direct  contact  with  the  nerve 
fibres.  With  very  high  doses,  intoxication  takes  one  of  two 
forms  :  (1)  An  analgesic  form  with  hypothermia  without  any 
paralytic  symptoms,  but  often  fatal ;  (2)  the  second  form  is 
accompanied  by  agitation,  trismus,  attacks  which  are  at  first 
convulsive,  then  toxic  contractions  which  continue  till  the 
death  of  the  animal.  Stovaine  is  a  poison  for  the  whole 
nervous  system,  experiments  showing  that  it  acts  on  the 
medulla,  the  cerebral  hemisphere,  the  cerelaellum,  and  the 
spinal  cord  without  it  being  possible  to  say  in  what  order 
they  are  affected  ;  the  parts  most  strongly  aJlfected  seem  to 
be  the  cord  and  cerebellum.  Summing  up,  Pro'essor  Pouchet 
said  that  stovaine  may  be  classed  in  the  group  of  local  anal- 
gesics. In  small  doses  it  possesses  also  distinct  antithermic 
properties.  Its  action  is  analogous  to  that  of  cocaine ;  it 
abolishes  the  vital  properties  of  cells  with  which  it  comes  in 
contact,  and  acts  ae  a  poison  for  the  central  nei-vous  system. 
Its  toxicity  is  much  less  than  that  of  cocaine,  it  exerts  a 
toxic  action  on  the  heart,  which,  with  its  strong  analgesic 
power  and  its  antiseptic  properties  make  it  a  drug  which  will 
have  a  good  therapmtic  future.  M.  Huchard  then  spoke  of 
the  treatment  of  neuralgias  with  stovaine.  The  results  were 
very  good,  especially  in  sciatica.  He  has  used  the  drug  in 
three  different  manners  : 

I.  The  hypodermic  injection.  This  gave  no  result,  injections  given 
too  far  from  the  nerve  od  which  wo  wish  to  act  have  no  analgesic 
action. 

3.  In  deep  interstitial  injections  into  the  intercostal  muscle,  and 
consequently  close  to  the  nerve.    The  results  obtained  were  good. 

3.  lu  epidural  injections  for  tlie  tre.^tment  of  sciatica.     This  always 
gave  excellent    results.     One  case    with  double  sctattca  for  eighteen 
months  after  the  flftit   Injection   was  able,    with  the  aid   of  another' 
patient,  to  go  down  from  the  lirst  floor  to  the  garden. 
The  dose  given  in  epidural  injections  was  2  eg. 

Dr.  Ronnld  Ross  and  Dr.  Weir  Mitchell  have  lieen  elected 
Foreign  Corresponding  Members  of  the  .•ieademie  de  Mt'decine, 
the  other  candidates  being  Mosso  (Turin),  Ehlerd((Jopenhagen), 
Unna  (Hamburg),  Pick  (Prague). 

The  Municipal  Council,  on  the  report  of  M.  Ch.iiitard, 
has  decided  that  the  a(lministration  is  to  b<'  invited  to 
proceed  periodically  for  the  disinfection  of  the  sdiools. 
M.  CliRutard  also  laid  before  the  Council  the  recent 
communication  of  Professor  (irancher  to  the  Acnri(''mie 
de  .Medecine  on  the  results  of  his  starcli  for  tubercle 
among    the    school    children    in     the    XVth    anondisse- 
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ment.  M.  Ambioise  Rendu  asked  that  further  medical 
examinations  for  tubercle  be  can-ied  out  in  the  largest 
possible  number  of  schools,  especially  in  thickly  populated 
quarters  of  the  city. 

VIENNA. 
Yearly  Report  from  the  PoliklinV; :    Clinical  Results  :  Material 

Aid  for    Patients:    JSnglish-speahing    Sttidents    in     Vienna: 

Solemn  Farewell    to  Professor    Voyl:     Unveiling   of  Xahler's 

Monument. 
The  Committee  of  Management  of  the  Vienna  General  Poli- 
klinik  held  its  annual  meeting  at  the  beginning  of  July.  This 
institution  is  one  of  the  very  few  Continental  hospitals  sup- 
ported by  private  benefactors  ;  it  is  worth  while  mentioning 
its  results.  The  report  of  the  Director,  Professor  Monti, 
showed  that  upwards  of  75,000  out-patients  were  seen  for  the 
first  time  duiing  last  year,  whilst  the  number  of  in-patients 
amounted  to  i.Soo,  the  number  of  beds  being  120.  The 
highest  attendance  was  in  the  out-patient  department  for 
children,  namely,  ig.coo,  the  districts  surrounding  the  klinik 
being  thickly  populated.  Amongst  these  children  the  mor- 
tality of  infants  under  i  year  was  15  per  cent.,  and  the  mor- 
tality from  diphtheria  7  to  8  per  cent.,  which  compares  very 
favourably  with  the  figures  given  a  few  weeks  ago  for  the 
whole  country,  namely,  10  to  14  per  cent.  This  is  due  to  the 
fact  that  every  single  case  of  diphtheria  is  immediately  iso- 
lated and  treated  by  injections  of  serum.  The  Financial 
Director  informed  the  Committee  that  substantial  gifts  and 
donations  had  been  received,  and  had  enabled  the  Governors 
to  establish  a  fund  from  which  medicines  could  be  provided 
for  the  poorer  out-patients,  and  small  sums  of  money 
handed  over  to  some  in-patients  upon  discharge.  This 
year  no  fewer  than  89  English  and  92  American  medical 
men  attended  post-graduate  classes  at  the  policlinic, 
the  large  number  of  foreign  students  sometimes  in- 
ducing the  lecturer  to  address  his  audience  in  English. 

One  of  the  ruling  principles  in  force  at  the  University  is 
that  any  member  of  the  teaching  staff  attaining  the  ripe  age 
of  70  must  retire.  A  few  days  ago  the  whole  Senate  of  the  Uni- 
versity assembled  to  celebrate  the  birthday  of  Professor  v.  Vogl 
and  to  take  formal  leave  of  the  Nestor  of  German  pharmaco- 
logists. He  was  the  founder  of  modem  methods  of  experi- 
mental pharmacology,  and  his  v.orks  on  Pharmacodynamics, 
The  Alkaloids,  and  Modern  Research  in  Pharmacology  in- 
duced the  Government  to  secure  him  as  editor  of  the  Pharma- 
copoeia Austriaca.  He  is  President  of  the  Society  of  Apothe- 
caries, President  of  the  Royal  C'ouncil  of  Health  and  Sanita- 
tion, Examiner  in  Materia  Medica  at  the  University  of 
Vienna.  A  vast  number  of  professors,  Government  autho- 
rities, deputations  from  various  learned  societies,  of  studsnts 
and  former  pupils,  assembled  in  the  Grand  Hall,  where  a 
solemn  fai-ewell  was  given  to  this  beloved  teacher  and  pro- 
found student.  His  successor  in  the  chair  of  Professor  has 
not  jet  been  named,  but  is  certain  to  be  chosen  from  amongst 
the  number  of  Vogls  former  assistants. 

A  monument  was  unveiled  in  the  A^ienna  University  a  short 
time  ago  in  memory  of  Professor  Kaliler,  the  head  Physician 
of  the  General  Hospital,  who  held  his  post  about  twenty 
ji'ears  ago,  and  was  responsible  for  many  innovations  in  treat- 
ment o)  lung  disease.  The  gathering  present  at  the  ceremony 
included  his  son,  now  Assistant  at  the  C^linic  for  Laryngology, 
one  of  his  former  assistants,  now  f  Uiief  Physician  at  the  Ber- 
lin Hospital,  Professor  Kraus.  and  many  other  professors  and 
doctors.  The  Rector  of  the  University  accepted  the  monu- 
ment on  behalf  of  this  institution. 


MANCHESTER. 
Central   Receiving  Souse    for    Cases  of  Injury.— First  Female 

Medical  Graduate  in  Manchester. 
The  uneasiness  which  is  felt  in  some  quarters  and  expressed  in 
the  lay  press  regarding  the  question  of  a  central  receiving 
house  for  cases  of  severe  injury  and  sudden  illness  will  be 
allayed  by  a  communication  which  has  been  made  to  the  press 
by  the  Chairman  of  the  P.aard  of  Managementof  the  Infirmary. 
Various  resolutions  on  the  subject  have  reached  the  Board, 
but  the  Chairman  points  out  that  as  some  of  the  communica- 
tions were  from  societies,  and  as  no  reply  from  the  Board 
could  come  to  the  knowledge  of  the  members  of  these  bodies 
before  the  meeting  of  the  trustees,  he  thought  he  ought  to 
state  that  no  decision  had  been  arrived  at  by  the  IJoard  with 
reference  to  the  provision  of  a  central  receiving-house  and  out- 


patient department.  Such  decision  when  arrived  at  could 
only  be  a  recommendation  to  the  trustees,  and  must  come 
before  them  for  their  consideration  at  a  special  or  annual 
meeting  of  trustees  before  it  could  be  carried  into  effect.  The 
trustees  could  not  take  the  subject  into  consideration 
at  present  because  no  meeting  had  been  called  for  that 
purpose. 

The  Graduation  Ceremonial  of  July  26th  was  remarkable  as 
being  the  first  occasion  on  which  the  University  has  admitted 
a  woman  to  a  medical  degree.  Women  have  been  admitted 
to  Owens  College  and  to  Arts  and  Science  degrees  for  nearly 
twenty  years,  but  it  is  only  a  few  years  since — in  fact,  only 
sufficiently  long  for  a  full  medical  course  to  be  taken — that 
the  Medical  School  was  opened  to  women,  although  the 
charter  of  Victoria  University  conferred  the  right  to  admit 
both  men  and  women  to  all  its  degrees.  We,  therefore,  con- 
gratulate Miss  Catherine  Chisholm — the  daughter  of  a 
medical  man — on  being  the  first  woman  to  receive  a  medical 
degree  in  the  Victoria  University  of  IWanchester.  Manchester 
has  led  the  way  amongst  the  Constitutional  Colleges  of  Vic- 
toria University  in  opening  all  its  medical  classes  to  women. 


CORRESPONDENCE. 


NATIONAL  LEAGUE  FOR  PHYSICAL  EDUCATION 
AND  IMPROVEMENT. 

Sir, — In  the  report  which  the  Committee  on  Physieal 
Deterioration  have  just  issued  they  say  (paragraph  426) : 

In  the  carrying  out  of  their  recommendations  for  the  rectification  of 
acknowledged  e\nl3,  the  Committee  do  not  rely  upon  any  large  amount 
of  legislative  assistance  ;  the  law  may  with  advantage  be  altered  and 
elaborated  in  certain  respects,  but  the  pathway  to  Improvement  lies  in 
another  direction.  Complacent  optimism  and  administrative  in- 
diflerenoe  must  be  attacked  and  overcome,  and  a  large-hearted  senti- 
ment of  public  interest  take  the  place  of  timorous  counsels  and  sectional 
prejudice. 

■NATiat  the  Committee  says  is  quite  true :  the  law  may  do 
something,  but  it  cannot  do  a  great  deal ;  and  the  right  way 
in  which  the  physique  of  the  nation  is  to  be  improved  is  for 
every  individual  to  develop  a  "health  conscience,"  as  Dr. 
Ciouston  put  it  in  the  British  Medical  Journal  of  July  iith, 
1903.  and  to  awake  to  the  necessity  of  strenuous  and  continued 
efforts  to  bring  the  physique  of  every  class  and  not  of  one  or 
two  classes  only  up  to  the  proper  standard.  But  it  is  as  true 
now  as  it  was  when  -Usop  wrote  his  fable  of  the  bundle  of 
sticks,  that  individual  strength  is  feeble  compared  with 
collective  strength,  and  in  order  to  obtain  the  strength 
afforded  by  co-operatioa  a  National  League  for  Physieal 
Education  and  Improvement  is  now  in  process  of  forma- 
tion. I  mentioned  it  in  the  British  Medical  Journal 
of  July  iSth,  1903,  and  on  July  20th  a  number  of  men  in- 
terested in  the  movement,  amongst  whom  was  the  Editor  of 
the  British  Medical  Journal,  met  at  the  Athenaeum 
Club  and  discussed  the  subject.  A  notice  of  this 
meeting  and  a  reprint  of  the  draft  scheme  which  they  con- 
sidered appeared  in  the  Manchester  Examiner  of  July  23rd, 
1903.  By  a  mistake  certain  parts  of  this,  which  were  not 
intended  for  publication,  were  printed  with  the  rest,  but 
with  the  omission  of  these  parts  the  following  is  the 
scheme : 

PROPOSED  NATIONAL  LEAGUE  FOB  PHYSICAL  EDUCATION. 

DRAiT   SCHEME    FOB   CONSIDEEATIOX. 

The  objects  of  the  proposed  league  are  : 

1 .  To  coordinate  the  various  agencies  which  are  at  present  working 

independently  of  each  other  for  the  advancement  of  physical 
training. 

2.  To  supply  the  information  and  assistance  required  to  complete 

the  work. 

For  these  purposes  it  Is  proposed  to  unite  all  the  bodies  and  indi- 
viduals interested  in  the  subject  as  members  of  one  league,  with  an 
executive  body  consisting  of  president,  vice-presideot,  and  council. 

Vice-presidents  might  be  found  amongst  the  members  of  both  Houses 
of  Legislature  and  others  interested  in  the  subject,  in  the  Law,  in  the 
Education  Department,  in  the  Medical  Profession,  and  in  the  Press  : 
Editors  of  chief  journals. 

Council :  This  must  ntcessarily  be  very  large,  and  out  of  it  an  execu- 
tive council  may  be  chosen.  It  should  include  clergymen,  mayors  of 
towns,  chaii'men  of  county  councils,  heads  of  schools  of  all  sorts,  town 
or  country  gymnasia,  secretaries  of  cricket  clubs,  football  clubs,  cadet 
corps,  boys'  brigades.  Church  brigade,  lads'  drill  associations,  rifle 
clubs,  girls'  clubs,  lecture  associations,'  temperance  associations,  and 
layt  but  not  least,  all  editors  of  paperi  of  every  shade  of  political 
opinion,  religious  papers,  papers  for  children,  for  boys,  and  for  girls, 
and  writers  of  books  for  children  and  youth. 
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SUGf;ESTION'S    FOR    CONSIDERATION". 

T. — A.  Before  the  various  bodies  or  individuals  who  are  trying  inde- 
pendently to  promote  physical  education  can  work  together  each  must 
know  what  the  others  are  doing. 

1.  A  list  should  therefore  be  prepared  of  all  these  bodies,  giving  very 
shortly  their  names,  localities,  numbers,  kind  of  action,  and  names  of 
secretaries. 

2.  A  monthly  or  weekly  paper  should  be  started  to  give  information 
regarding  appointments  or  changes,  and  form  a  means  of  communica- 
tion.    It  might  be  called  the  "  Physical  Education  News." 

3.  A  larger  publication  might  possibly  be  advantageous  for  longer 
papers  on  important  topics.  This  might  appear  quarterly  or  monthly, 
and  be  called  the  "  Physical  Education  Review." 

B.  The  CO  ordination  of  the  various  bodies  might  be  of  two  kinds,  (i ) 
generic  and  (2)  territorial. 

1.  All  bodies  of  the  same  kind,  schools,  continuation  classes,  gym- 
nasia, cadets,  and  volunteers,  might  learn  from  the  "  Kews "  what 
others  engaged  in  the  same  pursuits  were  doing,  so  that  any  improve- 
ment made  by  one  body  could  be  adopted  by  others  and  arrangements 
made  for  occasional  meetings  or  contests. 

2.  The  different  bodies  in  each  district,  that  is.  the  schools,  young 
men's  associations,  schools  for  cookery  and  housework,  girls'  clubs, 
rifle  clubs,  volunteers,  etc.,  might  learn  to  work  together  and  to  co- 
operate with  those  of  adjacent  districts. 

II  — The  information  wanted  to  complete  the  work  may  he  obtained 
partly  by  voluntary  effort,  but  more  easily  by  lloyal  Commis-^ions  on  the 
Housing  of  the  Poor,  on  Intemperance,  on  the  Hours  of  Labour  amongst 
Children.  Some  of  these  have  already  reported,  and  that  which  is  now 
proposed  on  the  Causes  of  Physical  Deterioration  generally  may  report 
especially  in  reference  to  the  hours  of  work  in  schools,  the  accommoda- 
tion for  play,  the  time  for  play,  and  the  physical  training  of  children, 
not  only  by  exercises  but  by  games  to  develop  their  bodies,  along  with 
a  certain  proportion  of  drill  to  increase  their  powers  of  attention  and 
prompt  action.  The  assistance  needed  would  require  to  be  of  many 
kinds,  for  example — 

To  have  the  law  so  altered  that  the  children  should  have  shorter 
hours  of  work,  and  that  their  work  should  not  be  continuously  mental. 
Every  hour  of  study  should  be  shortened  to  45  minutes,  which  I  believe 
to  be  the  rule  in  Germany,  or  40  minutes,  which  I  believe  to  be  the  rule 
in  Sweden.  During  this  15  or  20  minutes  in  each  hour  the  windows 
might  be  thrown  open  and  the  ro  )m  ventilated  while  the  children  play 
or  have  exercises,  or  have  drill  outside. 

To  provide  playgrounds  and  playrooms  under  cover  for  the  chUdren. 

To  provide  the  necessai*y  instructors  for  physical  exercises. 

It  might  be  requisite  to  provide  meals  at  school  at  a  low  charge,  and 
in  some  instances  free,  in  order  that  children  underfed  at  home  might 
be  able  to  do  their  lessons  or  exercises  or  even  to  play  properly. 

The  provision  of  cheap  meals  at  schools  would  also  be  useful  as 
afl'ording  larger  opportunities  for  teaching  cooking  to  the  girls 
attending  school  than  they  could  possibly  have  if  no  such  meals  were 
provided. 

In  cases  where  the  mothers  cooked  badly  the  children  might  be 
allowed  to  buy  food  at  school,  for  the  purpose  of  taking  home,  at  such 
a  price  as  would  fully  remunerate  the  school  and  yet  be  cheaper  for 
the  mother  than  what  she  could  prepare  at  home. 

Classes  for  cookery  amongst  mothers  might  also  be  held,  but  in  any 
case  the  girls  at  school,  who  will  be  the  mothers  of  the  next  genera- 
tion, will  learn  to  cook. 

Instruction  should  be  given  to  all  children,  and  especially  to  giiis, 
regarding  the  nature  and  digestibility  of  foods  and  the  general  laws  of 
hygiene,  in  relation  cspeciahy  to  fresh  air,  clothing,  abuse  of  stimulants 
(tea  or  alctihol),  and  avoidanci;  of  Infection. 

Provision  requires  to  bo  made  for  places  where  girls  and  lads  who 
have  left  school  and  arc  employed  during  tlm  greater  part  of  the  day  in 
various  trades  may  spend  their  spare  time  with  enjoyment  and  pi-oflt 
to  themselves  instead  of  wandering  round  the  streets  and  getting 
into  mischief. 

For  this  purpose  girls'  clubs  and  boys'  drill  halls  appear  to  be  useful, 
but  their  use  requires  to  be  greatly  extended.  If  proper  arrangement 
were  made  for  this  i)urpose,  the  numerous  premature  marriages,  which 
tend  to  increase  a  weakly  population,  might  bo  lessened  and  the  infant 
mortality  would  bo  diminished  by  Ihe  greater  ability  of  the  mother  to 
suckle  her  Infant  and  her  increased  knowledge  of  how  to  feed  it  after- 
wards. 

It  is  obvious  that  to  carry  out  the  various  schemes  alre.idy  men- 
tioned, as  well  as  many  others  connected  with  physical  education,  a 
great  deal  may  be  done  by  Koyal  Commissions  and  Acts  of  Parliament, 
but  it  I9  almost  impossible  that  they  can  do  It  all,  and  in  order  to  obt.Tin 
physical  improvement  in  all  classes  to  the  desired  extent  ;ill  classes  in 
the  nation  must  co-operate,  and  for  this  reason  it  is  desirable  to  form 
a  National  Physical  Education  League. 

By  comparing  this  draft  Hchcme  with  the  recomraendationa 
of  thf  Committee  it  will  be  seen  that  the  work  which  the 
League  proposes  to  do  is  very  nearly  that  whicli  tlie  Com- 
mittee recommends  should  be  done.  As  the  piirjiosea  of  the 
League  are  closely  connected  with  medicine  it  has  been  felt 
that  it  should  be  strongly  backed  by  medical  men  before  otlicr 
classes  of  the  community  are  asked  to  join.  It  is  to  be  hoped 
that  every  medical  man  in  the  kingdom  will  become  a  mem- 
ber and  that  the  Branches  of  the  Briliwli  Medical  Association 
may  become  foci  Irom  which  obedionci?  to  the  dictates  of  a 
"liealth  conscience"  may  spread  all  over  the  country.     It 


has  been  thought  advisable  not  to  bring  the  League  before 
the  public  until  the  scheme  had  been  more  thoroughly 
matured,  but  as  it  has  been  mentioned  several  times  by  the 
Commission  in  their  report  it  may  be  advisable  to  mention 
now  that  it  is  proposed  to  bring  it  before  the  public  towards 
the  end  of  the  year  and  to  utilize  the  time  before  this  is  done 
in  developing  the  details  of  the  scheme  and  securing  promises  of 
support  to  the  League.  Already  almost  all  the  heads  of  medical 
corporations  in  the  three  kingdoms,  and  many  of  the  most 
distinguished  men  in  the  medical  profession,  have  agreed  to 
act  as  Vice-Presidents,  whilst  the  Churches  are  represented 
by  tlie  Archbishop  of  Canterbury,  the  Arclibishop  of  York, 
and  several  bishops  and  the  Chief  Rabbi  ;  the  law  by  the 
Lord  Chief  .lustice,  the  Attorney-General  and  some  of  His 
Majesty's  judges,  and  science  by  the  President  of  the  Royal 
Society  and  the  President  of  the  British  Association.  One  of 
the  earliest  to  join  was  Sir  Henry  Craik,  K.C.B.,  Secre- 
tary of  the  Education  Department  of  Scotland.  Several 
members  of  both  of  the  House  of  Lords  and  the  House  of 
Commons  have  joined,  and  so  have  several  masters  of  public 
schools,  but  regular  application  to  these  as  well  as  to  the 
Church,  the  law,  and  medical  profession  has  yet  to 
be  made.  When  this  is  done  there  can  be  no  doubt, 
judging  from  the  success  of  applications  already  made, 
that  the  vast  majority  will  become  members  of  the 
League,  and  when  it  is  fairly  established  it  is  to  be  hoped  that 
every  man,  woman,  and  child  in  the  three  kingdoms  will 
become  directly  or  indirectly  connected  with  it,  and  share  the 
benefits  it  will  confer. — I  am,  etc.,      Lauder  Brunton, 

Interim  Secretary  of  the  National  League 
London,  \V.,  Aug.  3rd.        for    Physical    Education    and  Improvement. 

THE  CONTROL  OF  MEASLES. 

Sir, — I  have  just  read  your  article  on  the  "Control  of 
Measles,'"  and  am  delighted  to  think  you  have  drawn  atten- 
tion to  the  matter.  It  ought  undoubtedly  to  be  a  notifiable 
disease  (say,  the  first  case  in  every  house  if  the  expense  be 
objected  to).  That  this  would  do  great  good  I  am  convinced. 
I  have  very  recently  been  able  to  prove  in  a  very  striking  way 
what  can  be  done  in  a  country  district  if  one  only  sees  the 
first  case  at  a  sufficiently  early  stage.  A  few  weeks  ago  I  saw 
two  cases  of  measles— one  in  a  country  village,  the  other  in 
another  village  about  four  miles  distant.  I  ascertained  that 
in  both  cases  the  children  had  been  to  a  neighbouring  town, 
where  undoubtedly  they  contracted  the  disease,  but  most  for- 
tunately they  had  not  been  to  school  immediately  prior  to  the 
appearance  of  the  rash.  In  one  case  the  child  had  not  been 
well— indeed,  she  had  gone  to  hospital  as  an  out-patient, 
and  there  in  all  probability  came  in  contact  with  the 
poison.  In  the  other  I  happened  to  be  in  the 
house  seeing  someone  else,  when  I  was  told  the  "boy" 
was  not  very  well.  I  looked  at  him,  and  said  it  would  be 
wiser  to  keep  him  away  from  school  for  a  few  days,  though 
at  the  time  I  had  no  reason  to  suspect  measles.  A  rash 
came  out  in  a  few  days.  Then,  by  careful  isolation,  and  taking 
every  possible  precaution  to  guard  against  my  orders  being 
disobeyed,  an  epidemic  was  avoided  and  there  has  only  been 
one  fresh  case  (this  I  could  not  help  as  the  child,  a  relative, 
slept  with  the  boy  the  night  before  the  rash  appeared). 

I  watched  these  three  houses  very  carelully  as  I  was 
determined,  if  possible,  to  prevent  an  epidemic  with  pro- 
bable closure  of  two  schools  at  least,  and,  though  the  work 
was  most  disagreeable,  1  have  had  the  intense  satisfac- 
tion of  knowing  that  I  have  done  a  good  bit  of  work,  and  that 
my  cflbrts  for  the  first  time  in  twelve  years  have  been 
successful.    I  have  never  previously  had  a  chance  like  this. 

.■Vs  to  what  you  referas  a  not  unimp.ntant  part  of  the  duties 
of  a  medical  oflicer  of  health,  namely,  "the  education  of  the 
people  in  matters  relating  to  health,"  what  if  many  medical 
officers  of  health  require  this  education  themselves?  For 
example,  I  know  of  one  whose  views  on  scarlt  t  fever  are  as 
follows:  "It  is  only  one  of  the  diseases  that  all  must  get  at 
some  time  or  other. '    This  1  have  in  writing.— I  am,  etc., 

July  4th. M.D. 

THE  EFFECTS  OF  DYES  ON  THE  CULTURAL  CHA- 
RACTERISTICS OF  THE  BACIIJ-US  TYPMOSTS. 
Sir,— Drs.  K.  W.  Ainley  Walker  and  W.  Murray  have 
described  in  the  British  Mkhicat,  .loURN.iL  of  July  2nd 
chantccs  undergone  by  the  B.  typhosus  characterized  by 
increase  in  length  and  breadth  on  the  addition  of  nniline  ilycH 

to   the  culturi-   medium.     The  coni))arative   fictiuer' 

which    this    phenomenon^  occurs     is    notewortliy. 


I   have 


i  Bmi'Tism  Mbdical  joubnai.,  July  and,  1904,  p.  a8. 
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observed  it  on  several  occasions  after  sowingan  oldlaboratory 
culture  in  beef  extract,  peptone  broth,  stancardized  by  litmus 
solution  to  sliglrt  alkalinity  (and  not  by  tbe  more  exact 
method  described  by  Dr.  Eyre,  using  phenolphthalein  as 
indicator),  and  incubating  for  twenty-lour  hours  at  37°  C. 

Forms  were  seen  in  hanging  drops  extending  far  beyond  tbe 
field  of  the  tV  oil-immersion  lens  of  the  microscope,  and 
siliuously  motile.  Staining  by  methylene  blue  showed  a 
dense  felted  network,  but  no  segmentation  nor  branching  in  a 
twenty-four  hours'  old  growth.  The  ease  with  which  this 
phenomenon  occurs  is  suggestive,  as  Drs.  Walker  and  Murray 
say,  of  possibilities,  as  yet  unknown,  of  the  saphrophytic 
forms  and  life-history  of  the  B.  typhosus.  It  appears  to  be 
analogous  in  a  sense  in  vegetative  structures  to  the  heterology 
of  animal  tissues  as  seen  in  neoplasms,  and  perhaps  to 
depend  on  like  factors. — I  am,  etc., 
iSrigUton,  July  4th.  F.  G.  BusHNELL. 

MICROSCOPIC  \L  DIAGNOSIS  OF  TUMOURS. 

SiE, — Mr.  Lockwood,  in  his  admirable  lecture  on  the  micro- 
■soopical  diagnosis  of  tumours  published  in  the  British 
Medical  Jouknal  of  July  2nd,  p.  5.  says:  ''There  is  some- 
thing rather  mysterious  about  the  invasion  of  the  lymphatics 
in  malignant  disease."  A  lady  who  has  been  under  my  care 
lately  is  a  case  in  point;  she  had  a  small  hard  mass  in  the 
upper  part  of  the  right  breast,  and  several  enlarged  hard 
glands  to  be  felt  in  the  axilla  on  the  same  side,  and  a  few  in 
the  opposite  side.  I  amputated  the  breast,  taking  away  the 
greater  part  of  the  pectoral  muscie,  and  cleared  out  the  axilla 
on  the  same  side,  but  did  not  interfere  with  the  left  axilla. 
Sections  were  cut  of  the  growth,  and  also  of  several  of  the 
glands  ;  the  growth  was  a  difluse  scirrhus  carcinoma,  the 
cells  were  small  and  thickly  dispersed  throughout  the  tissues, 
and  in  places  the  cells  were  becoming  swollen  from  colloia 
degeneration ;  yet  this  was  no  secondary  growth  in  the  glands, 
merely  a  hyperplasia  of  normal  gland  tissue. 

lam  glad  1  left  the  other  axilla  alone,  but  it  is  hard  to 
reconcile  the  teaching  of  pathology  with  the  conditions  found 
in  this  case. — I  am,  etc., 
Broaastairs,  July  6th.       HuGH  M.  RavBN,  M.R.C.S. ,  L.R.G.P. 


IRRIGATION  OF  OPERATION  WOUNDS  WITH 
SOLUTION.S  OF  CHEMICAL  IRRITANTS. 

Sir,— The  drift  of  Dr.  C.  H.  Whiteford's  letter  in  the 
British  Medical  Joubnal  of  June  iSth,  p.  1462,  seems  to  be 
against  ths  use  of  antiseptics,  which  he  calls  "irritating 
chemicals,"  "under  certain  favourable  circumstances  known 
sometimes  to  act  as  germicides,"  etc.,  and  though  he  limits 
the  application  of  his  remarks  to  "incisions  through  healthy 
skin  into  tissues  prior  to  operation  free  from  bacteria,'  his 
arguments  seem  to  me  to  prove  too  much,  and  might  be  applied 
to  septic  wounds  ;  so  that  one  doubts  the  truth  of  his  pre- 
misses. 

No  proof  is  given  that  bacteria  "  in  spite  of  all  precautions 
do  usually  gain  access  to  such  wounds,"  neither  is  any  proof 
given  of  the  assertion  that  "a  chemical  solution  has  no  selec- 
tive action  or  special  affinity  for  bacteria,  but  when  poured 
into  a  wound  containing  bacteria  attacks  impartially  the 
tissues  and  the  bacteria  and  fluids  (s/c)  lying  on  these  tissues." 
"riie  «  priori  argument  founded  on  these  assertions  somewhat 
reminds  me  of  the  paradox  to  prove  the  uselessness,  nay 
harmfulness,  of  gunpowder  in  warfare.  When  the  charge 
explodes  a  force  of  equal  momentum  is  driven  backwards  by 
the  stock,  to  that  propelled  forwards  by  the  ball ;  as  the  former 
is  received  by  the  shoulder  every  time,  whilst  only  a  few  of  the 
latter  reach  their  mark  in  the  bodies  of  the  enemy,  it  follows 
that  the  total  efifect  of  a  volley  should  be  more  disastrous  to  the 
firers  than  to  the  fired  upon  ! 

In  like  manner  after  reading  these  arguments  one  is  inclined 
to  rub  one's  eyes  and  to  wonder  whether  Lister  won  his 
triumphs  by  the  use  of  agents  far  more  destructive  to 
the  resistance  of  the  tissues  than  to  the  invading  hosts  of 
bacteria  ! 

No  doubt  it  is  advisable  in  clean  wounds,  indeed  in  all, 
to  reduce  to  a  minimum  the  irritating  and  injurious  effects 
of  antiseptics,  and  even  of  irrigation  in  some  cases.  Dr. 
Whiteford's  remark  that  '-In  practice  the  surgeon  regards 
the  occun-enee  of  primary  union  without  inflammatory  re- 
action as  the  working  test  of  the  relative  success  of  his 
^-frorts,"  puts  it  admirably;  but  I  maintain  those  efforts 
include,  in  most  eases,  the  judicious  use  of  antiseptics. 
Any  one  who  haS  observed  at  a  public  dispensary  the  differ- 
ence that  a  small  bottle  of  carbolic  lotion  and  some  boric 


lint  makes  in  cases  of  cut  or  even  crushed  fingers,  whitlow 
or  onychia,  even  when  dressed  by  the  patient,  will  not  doubt 
their  utility. 

In  conclusion.  I  have  just  been  reading  with  great  pleasure 
and  profit  the  paper  on  the  sterilization  of  hands  by  Dr.  J. 
Rupert  Collins  in  the  previous  number  of  the  British 
Medical  Joubnal.  His  observations  clearly  show  the  greater 
value  of  dilute  antiseptics  than  plain  water  in  practically 
sterilizing  a  living  tissue — the  epidermis.  He  notes  that 
their  frequent  use — though  some  of  us  know  its  discomforts 
— render  the  hands  more  easily  sterilized:  which  should  be 
the  reverse  on  the  theory  of  lessening  resistance ;  and  also 
mentions  the  e^^tablished  fact  that  "some  micro-organisms 
have  relatively  a  selective  tolerance  for  certain  antiseptics,'" 
which — though  the  action  is  slated  as  coming  from  the 
living  organism,  not  the  dead  chemical  irritant — shouldmake 
us  pause  in  declaring  that  the  antiseptic  must  "attack  im- 
partially"'the  tissues  and  the  bacteria!  At  all  events,  we 
hear  plenty  about  non-toxic,  non-irritant  germicides  '.  Sun- 
light and  oxygen  also  can  hardly  be  said  to  reduce  the  vitality 
of  our  tissues. — 1  am,  etc., 

Leeds,  June  27th.  J.  Tregklles  Fox. 

CHANGES   IN   THE   BONES   IN   GOUT. 

Sir, — My  attention  has  just  been  called  to  a  paper  in  the 
issue  of  the  British  Medical  Journal  of  July  16th,  p.  iii, 
en  the  histological  changes  of  the  bones  in  gout  by  Dr. 
Chalmers  Watson  ;  and  I  am  glad  to  find  therein  an  indepen- 
dent conrirmation  of  the  views  which  I  published  on  the 
subject  in  the  lancet,  December  i6th,  1S93,  and  the  British 
Medical  Journal,  February  21st.  1895.  Evidently  my  con- 
tributions have  escapsed  Dr.  Chalmers  Watson's  notice. 
They  were,  however,  sympathetically  analysed  by  von  Noorden 
in  the  Fortichritte  d.  Medizin,  iSgs.soon  alter  their  appearance, 
and  are  referred  to  by  Ziegler  in  his  Patholoiyical  Anatomy 
etc.,  while  Mr.  Silcock  at  St.  Mai-y's  and  Mr.  is'hattock  at  St. 
Thomas's  Hospitals  have  for  more  than  ten  years  taught  and 
demonstrated  from  my  microscopic  preparations  what  Dr. 
Chalmers  Watson  now  brings  forward  as  a  novelty. — 
I  am,  etc., 

London,  W.,  Aug.  2Dd.  J.  B.  BebkABT. 


OBITUARY, 


JOHN  JOSEPH  CRANNY,  M.D.,  F.R.C.S.I., 

Surgeon  to  the  Jervis  Street  and  the  Orthopaedic  Hospital,  Dublin. 
We  regret  to  announce  the  death,  on  Wednesday,  July  27th, 
of  Dr.  Joseph  Cranny,  of  Merrion  Square,  Dublin,  in  his  59th 
year,  after  a  very  brief  illness. 

Dr.  Cranny  graduated  in  the  University  of  Dublin  in  1869 
and  began  his  professional  life  by  acting  as  Assistant 
Physician  at  the  Rotunda  Lying-in  Hospital.  Soon  after  he 
became  Surgeon  to  Jervis  Street  Hospital,  where  he  was  highly 
esteemed  as  a  conscientious  and  jiainstaking  surgeon.  For 
some  years  he  was  a  member  of  Council  of  the  Royal  College 
of  Surgeons,  and  on  one  occasion  he  offered  himself  as  a  can- 
didate for  the  Vice- Presidency,  but  he  was  not  successful. 

Dr.  Cranny  was  of  a  kindly  and  retiring  disposition,  and  he 
did  not  take  an  active  part  as  a  writer  or  debater  on  surgical 
subjects.  He  was  a  good  business  man,  and  he  gave  much 
attention  to  the  affairs  of  the  township  in  which  he  was 
largely  interested.  Those  who  knew  him  well  held  him  in  the 
highest  esteem  and  as  a  man  who  in  all  his  relations  of  life 
was  above  reproach. 

Dr.  Alfred  Ellis  Vaughan,  of  Crew  Cottage,  Crewe,  who 
died  recently,  had  been  in  failing  health  for  some  few  months 
past,  but  the  end  occurred  with  unexpected  suddenness.  He 
was  the  son  and  grandson  of  surgeons,  both  of  whom  had 
practice  in  Haslington,  and  his  death  therefore  removes  from 
the  locality  a  medical  name  which  has  long  been  familiar 
throughout  Cheshire.  Dr.  Vaughan  was  a  student  of  Owens 
College,  Manchester,  and  became  L.R.C.P.,  L.R.C.S.Edin., 
and  L.F.P.S.  and  L.M.Glasg.  in  iSSS,  and  as  soon  as  he  bad 
completed  his  student  career  took  up  work  in  the  family 
practice.  He  was  Medical  Officer  and  Public  Vaccinator  of 
the  Haslington  District  of  the  Nantwich  Union,  Medical 
Officer  of  the  Ancient  Order  of  Foresters,  and  other  Friendly 
Societies,  and  Medical  Referee  of  the  Prudential  Assurance 
Company.  He  contributed  several  papers  to  the  medical 
journals,  and  was  a  member  of  the  Britith  Medical  Associa- 
tion, of  the  Manchester  Medical  Society,  and  of  the  Man- 
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chestpr  Pathological  Society.  Most  of  his  spare  time,  how- 
ever, he  gave  up  to  horticulture.  In  this  he  took  a  keen 
interest,  and  endeavoured  by  his  own  example  to  interest  his 
neighbours  in  it,  and  also  to  encourage  cottagers  and  others 
in  the  district  to  improve  their  position  by  developing  the 
horticultural  possibilities  of  their  holdings.  He  showed 
himself  a  true  friend  to  his  patients,  and  his  opinions  both 
on  medical  and  general  matters  were  highly  esteemed  in  the 
neighbourhood.  He  will  be  greatly  missed,  and  much  sym- 
pathy is  felt  for  his  widow  and  her  two  young  sons. 


Deaths  in  the  Profession  AsnOAD. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Professor  Heisrath  a  well-known  ophthalmic 
surgeon  of  Kunigsberg,  aged  53;  Dr.  Giovanni  Maria  Fiori, 
head  of  the  Medical  Clinic  of  the  University  of  Sassari,  and 
author  of  numerous  papers  on  Cerebral  Syphilis,  Atheroma, 
Albuminuria  in  Hysteria,  etc. ;  Dr.  J.  P.  Gabizo,  Professor  of 
Dermatology  and  Syphiligraphy  at  Rio  de  Janeiro;  Dr.  L.  E. 
Isambard,  iSiember  of  the  French  Chamber  of  Deputies,  and 
author  of  some  works  of  antiquarian  interest ;  Dr.  I.  H. 
Knapp,  a  well-knomi  ophthalmologist  of  New  York  and  some 
time  Extraordinary  Professor  in  the  University  of  Heidelberg, 
aged  72  ;  and  Dr.  (J.  A.  Gayet,  Professor  of  Ophthalmology  in 
the  University  of  Lyons,  and  author  of  a  work,  entitled 
Elements  <V Oplhalmologie  a  tUtaije  des  Mei'lecms  Praticiens, 
published  at  Paris  in  1893,  aged  72. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE 
Thk  following  appoiDtmcDts  have  been  made  at  the  Adi:nralty:  Arthur 
H.  H.  VizAED,  M.I) ,  Staff  Surgeon,  to  the  Krcdlent,  August  i-th  ;  Aethi'r 
R.  H.  Skey,  M.B.,  Surgeon,  to  the  Royal  Marine  Dipnl,  Deal,  August  15th  ; 
Reoin.m.d  St  G.  S.  Bond,  M.B.,  F.R.C.S..  Surgeon,  to  the  Royal  Marine 
Uivisiou  at  Plymouth,  August  iStli;  Edwin  R  Gkazki!R00k,  Sui'geou,  to 
the  Cnm6cid,7t'.  for  the  Uiidaiaded,  August  15th;  Ch.akles  R,  Nicholson, 
Surgeon,  to  the  Royal  Marine  Division  at  V'ortsmouth,  August  i3th  ; 
At.FRED  Wooli.co;\ii;k.  Surgeon,  to  the  President,  additional,  to  be  lent  to 
yannouth  Hospital,  teiJiporaiy,  August  36tli :  Ruhakd  Miiler,  MB,, 
Fleet  burgeon,  to  the  Tirror,  or  recommissioning,  and  tor  Bermuda  Yard, 
undated  ;  John  C.  Diuston  and  (;eoui:e  E.  Dt  ncan.  Surgeons,  to  the 
Premknt,  for  hospital  course,  August  lytli. 

Stall  Surgeon  Henhv  Scani.an  died  at  Broadclyst,  Devqn,  on  July  31st 
aged  55.  He  was  appointed  March  30th,  1872,  and  Stall'  Snrgcon,  March 
30th,  1884:  retiriiiL' from  the  service  March  zjrd.  i38s.  He  was  with  the 
Koyal  Marine  Battalion  at  Suakin  during  the  operations  in  the  Soudan  in 
I.884-5,  receiving  a  medal  with  clasp  and  the  Khedive's  bronze  star. 


ROYAL  ARMY  MEDICAL  CORPS. 
LiEUTKNANT-Coi.ONEL  <i.  T.  Tkewman,  M.B.,  half-pay,  retires  OH  retired 
pay.  August  3rd.  His  commissions  are  thus  dated  :  Surgeon.  J\ily  30th, 
1881  ;  Surgeon-Major,  July  ;r.th,  1893  ;  and  Lieutenant-Colonel,  July  3olh. 
igoi.  He  was  placed  on  half-pay  on  account  of  ill-health,  March  17th, 
1Q04.  He  served  in  the  Soudan  campaign  in  iSS^,  receiving  a  luedal  with 
clasp  and  the  Khedive's  bronze  star. 

Majors  R.  U.  Ci.emknt,  G.  B.  Russell,  M.B.,  L  I".  C01.I.EDGE,  F.R  C.S. 
Edin,.  and  S.  BtnTKRWORTU  also  retire  on  retired  pay,  August  3rd.  Their 
commissions,  which  were  simultaneous,  were  thtis  dated:  Surgeon, 
August  ;.'nd,  1884.  Surgeon-Major,  August  2nd,  i£y6.  Their  war  records  are 
as  follow:  Major; Clement— Soudau  expedition,  1SS4-5  (modal  with  clasp, 
and  Khedives  bronze  star).  South  African  war,  iqoo.  Major  Russell — 
.Soudan  expedition,  1885  (medal  with  clasji,  and  Khedive's  bronze  star); 
Burma  campaign  iu  1891-:!,  with  the  Irrawaddy  and  North-Eastern 
Columns  (medal  with  chiHp).  Major  Collcdge—Soudan  expedition  in  i8S^ 
(medal  with  clasp,  and  Khedive's  bronze  star);  South  African  war,  igoi-2 
(Queen's  tnedal  with  three  clasps,  and  King's  medal  with  two  clasps). 
Major  Butterworth  -.Soudan  expedition,  1885  (medal  vvith  clasp,  and 
Khedive's  bronze  star);  South  African  war,  i8gg-riC2,  including  the 
action  atTalaiiaand  Lombard's  Kop,  the  I'elief  of  Ladysraith,  the  battle 
ofColenso,  and  operations  in  the  'fransvaal  and  Or;iiii;e  River  Colony 
unentioued  in  dispatches,  King'.s  medal  with  twi»  dasps),' 

The  appointment  of  Colonel  J.  M.  Beami.sh,  MP.  to  officiate  as 
Principal  Medical  Otlicer.  Bengal  Command,  with  the  temporary  rank  of 
Surgeon-General,  has  etl'ect  from  March  25th. 

Captain  H.  II.  .N()R:*rAN,  M.B..  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  July  25111,  He  joined  the  department,  as  Lieutenant 
July  28th,  1899,  and  was  made  Captain  July  27th,  1002.  He  was  slightly 
wounded  whilst  serving  in  South  Africa  iu  thenar  of  iSgq-igoj,  during 
which  ho  served  in  all  parts  of  the  theatre  of  operations  (King's  medal 
with  two  clasps). 

Exchange. 
Ttte  charge  for  i'MCrtirm  notices  renpectinn  Exchantjes  in  the  Ar/ny  Medical 

DepartmctU  is  3s.  t:d.^  which  should  be  forunrded  in  stamps  or  post-offict 

order  with  the  notice,  not  later  than  Wedtiesday  morning,  in  order  to  ensure 

insertion  in  the  current  insue. 
A   Cai'iain  R.A.M.C,  sailing  for  India   iu  February,  would  exchange 
jiositlon    on  the  roster    with   Captain    or  Lieutenant  sailiog  earlier.— 
Address,  "A  B,  C„"4.i.  Hcdcllllc 'lardeus.  South  Kensington. 

A  Cai'Tain  R.A.M.C,  returned  from  foreign  service  last  trooping  season, 
wishes  to  exchange  to  Gibriillar,-  Address,  "  W.  II.  A  .'  care  of  Messrs. 
Holland  Co. 

A  FiKiD  Oi  I  icKR  It.A.M.C,  ordered  to  Bombay  next  February,  wishes 
to  go  by  an  earlier  transport,  and  would  also  be  willing  to  exchange  to 
bengal  or  Punjab.    Address,  "A.  B.C.,"  care  of  Holt  and  Co. 


A  Captain,  nominated  for  service  in  South  Africa,  trooping  season  19C4-5, 
desires  exchange  to  India,  or  a  Colony.— -Vddress,  giving  dates,  etc.,  to 
"S.  A.,"  care  ot  Messrs.  Holt  and  Co  ,  3,  Whitehall  Place,  London,  S.W. 


ARMY  MEDIC.\L  RESERVE. 
Scdueon-Captain  W.  a.  ATKINSON,  M.U..  to  be  SurgeoD-Major,  July  s3rd. 

Surgeon- Lieutenant  J.  K  Williams  to  he  Surgeon-Captain.  July  icth. 

Captain  A.  R.  Badgek.  Worcester  and  Warwick  Bearer  Company,  Royal 
Army  Medical  Corps  (Nolunteers),  to  be  Surgeon-Captain,  August  3rd. 


INDIAN  MEDICAL  SERVICE. 
Colonel  J.  S.  Wilkins,  D  S  C,  Bombay  Establishment,  Principal  Medical 
Officer,  Aden  district,  is  granted  combined  leave  for  six  months,  includ- 
ing sixty  days'  privilege  leave,  out  of  India,  on  private  aft'airs. 

Lieutenant-Colonel  John  Manook  Zorau,  M.B.,  late  oi  the  Bengal 
Establishment,  died  at  Calcutta  on  July  2nd.  Hewas  appointed  Assistant- 
Surgeou,  March  3ot]i,  187=.  and  Surgeou-Lieutenant-Colonel,  March  30th, 
1892,  in  which  year  he  retired  from  the  service. 


IMPERI.tL  YEOMANRY. 
John  T.  Nisbet,  M,D.,  to  be  extra  Sui  geon-Lieutenant  in  the  Lancashire 
Hussars,  under  para.  30.  Yeomanry  Regulations,  July  23Vd. 

Mr.  Archibald  H.  Hogahih  is  appointed  burgeon-Lieutenant  in  the 
Oxfordshire  (Queen's  Own  Oxfordshire  Hussars),  July  30th. 


ROYAL  GARRISON   ARTILLERY  (VOLS.). 
SUHGEON-CArTAiN  J.  RATci.iKF  Gavlard,  ist  Cornwall  (Duke  of  Cornwall's) 
Regiment,  resigns  his  commission  and  is  appointed  Captain,  July  23rd. 

Mr.  EnwYN  G.  Andrew  is  appointed  Surgeon-Lieutenant  iu  the  1st 
Cornwall  (Uuke  of  Cornwall'sX  July  30th. 

Surijeon-Lieulenant-Colonel  G  G.  Spapeow,  and  Hampshire,  rerigns 
bis  co"mmif!^ion,  and  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
retaining  his  uniform,  July  30th. 


VOLUNTEER   RIFLES. 
Sdegeon-Captain  a.  M.  HiCKLEY,  4th  Voluntccr  Battalion  the  Queen's 
(Royal  West  Surrey  Reeiinent).  resigns  his  commission,  July  23rd. 

Surgeon-Lieutenant  O.  R.  Ow.^t,  ist  Cadet  Battalion  the  Royal  Fusiliers 
(City  01  London  Regimeui),  to  he  Surgeon-Captain,  July  23rd. 

Surgeon-Lieutenant  E.  R.  Twked  3rd  Volunteer  Battalion  the  Devon- 
shire Regiment,  to  be  Surgeon-Captain,  Mny  15(11. 

Surgeon-Major  E.  Haydon,  M.B  ,  5th  (Hay  Tor)  Volunteer  Battalion  the 
Devonshire  Regiment,  resigns  his  commission,  and  is  granted  the  hono- 
rary rank  of  Surgeon-Lieutenaut-Colonel,  July  scth  ;  lie  retaina  his 
uniform. 

Brigade-Surgeon-Lieutenant-Colonel  G.S.  Eli  iSTON.jst  Volunteer  Batta- 
lion the  Suffolk  Regiment,  is  seconded  whilst- holding  the  appoiutnient  of 
Senior  Medical  Officer  of  the  Harwich  VoluDteer  Infantry  Bri.E:ade, 
July  30th. 

Surgeon-Captain  J.  E.  B.  Wells,  ist  (Hertfordshire)  Volunteer  Bat- 
talion the  Bedfordshire  Regiment,  resigns  his  commission,  July  30th. 

Surgeon  Lieutenant  H.  I).  E.mehson,  2nd  Volunteer  Battalion  the 
Worcestershire  Itcgiment.  resigns  his  commission,  July  30th. 

Surgeon-fjicuteuant  1'.  Cbown.  M.B.,  ist  Volunteer  Battalion  the  Duke 
of  Cornwall's  Light  Infantry,  10  be  Sui  f  eon-Captain,  July  30th. 

Surgeon-Major  F.  K.  PiooiT,  1st  Volunteer  Battalion  the  King's  (Shrop- 
shire Light  Infantry),  to  be  Suigeon-Lieuttnaut-Colonel,  July  3olh. 

Surgeon-Major  J.  W.  Hininc;s,  1st  Herefordshire,  resigns  his  com- 
mission and  is  granted  the  honorary  rank  of  Surgeon-Lieutenant-Coloncl. 
retainiug  his  uniform,  July  30th, 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Mr.  Mauricb  W.Renton  to  be  Lieutenant  in  the  Woolwich  Couip.iuies. 
July  23rd. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CORONERS  AND  POST-MOKTIiil  EX.\31INATIUNS. 
A.  B.  asks  the  following  questions:  (1)  When  a  medical  man,  at  tho 
suggestion  of  the  police  but  with  no  coroner's  order,  makes  a  pott- 
mortem  examination  on  the  body  01  a  newly-born  child  found  in  a  field, 
and  tinds  that  it  is  stillborn,  and  a  report  to  that  effect  reaches  the 
coroner.  Is  it  the  dutv  of  that  ollicial  to  hold  an  inquest?  (2)  If  a 
coroner  issues  the  usual  order  to  a  medical  man  to  make  a  )3».s(-!nofltw 
examination,  with  the  usual  summons  to  attend  and  give  evidence  at 
inquest,  .and  afterwards  decides  not  to  hold  the  imiuest.  has  the  coroner 
power  to  pay  the  medical  man  for  making  the  post  i.wrUtu,  examination  ? 
%»(i)  It  is  clear  that  the  medical  man  should  have  waited  until  he 
received  the  coroner's  order  bcforeniakingtho  /wsf-morifm examination, 
as  the  police  have  DO  authority  to  give  one.  It  might  h.avc  been  wiser  if 
the  medical  mau  had  kept  the  residt  of  his  investi^'ation  to  himself 
until  he  stated  it  on  oath  at  the  inquest.  The  coroner  is  not  bound  to 
hold  an  inquest  on  a  stillborn  child  if  he  is  quite  satisiied  that  such  is 
the  case.  (2)  If  the  coroner  orders  a  posl-mintfM  examination,  and  after- 
wards declines  to  hold  the  inquest,  he  is  personally  responsible  to  the 
doctor  for  the  paymeut  of  his  services,  although  it  will  not  bo  returned 
to  him  from  the  county  funds. 


ATTENDANCE  ON  DIOMENT  IN  UNLICENSED  HOUSE.. 
JANITS  writes:  1  have  attended  for  some  months  a  l.ady  S"l'';'''"»>'  ''k""? 
senile  dementia  iu  a  priv:ae  (and  uiili'^cuscd)  house.  On  Ju.y  mn  x 
signed  one  of  the  two  necessary  medical  cerlLlicates  Iu  '"""''i'- *"'.'( 
reception  order  was  madi-  out  for  a  speciticd  asylum.  On  »" '""" '^' 
the  patient's  state  of  health  these  ciutillcates  have  not  been  "''''o ''l'^"; 
and  have  now  la)iscd.  Is  it  lawful  or  expedient  for  me,  in  '  '"J^'Yiinl 
with  the  wish  of  the  trieuds,  to  conlluue  my  attendance  on  lUO  paiicni 
whilst  she  remains  in  her  present  abode? 

•,»  It  would  bo  lawful,  but  whether   expedient  "  Janus      hlmBea, 
knowing  all  the  circuin-ta  11  es  of  lliecso,  must  judge. 
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MEDICAL  ADVEKTISISG. 
lavE  AND  Let  Live— We  cannot  tliink  that  the  publioation  of  the  list  of 
the  hOEOrarj  medical  staff  of  King  Edward  VIls  Hospital  for  Officers 
should  be  regarded  by  our  correspondeot  as  advertisine  on  the  part  of 
those  gentlemen  The  practice  of  announcing  appointments  to  hos- 
pitals in  newspapers  is  very  general  in  thiscoumry,  nor  do  we  remember 
any  case  where  even  the  "poorest  of  our  brethren  "  has  run  any  risk 
of  being  "  knocked  ofl'  the  Segister"  on  this  or  any  similar  ground. 


KELATI0X3  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLLEAGUES. 
M.O  H.  writes:  There  is  a  furiher  dilBculty  that  often  arises  when  the 
friends  are  most  anxious  that  the  medical  officer  of  health  should  con- 
firm or  dissent  from  the  diagnosis  of  the  practitioner ;  this  I  never 
accede  to.  Another  dithculty  arises  when  the  practitioner  makes  one 
Tisit,  and  states  that  he  will  call  again  if  sent  for.  What  is  a  doubting 
medical  officer  of  health  to  do  under  these  circumstances  ? 


COXDITIONS  OF  PRACTICE  IN  REMOTE  COUNTRIES. 
Ethics  asks :  Can  a  fully-qualified  and  registered  medical  man  (London 
CoDJointJ  who  is  now  in  practice  in  a  foreign  country  in  the  Far  East, 
where  there  is  no  form  of  law  respecting  medical  practice,  and  where 
natives,  Europeans,  Americans,  etc.,  qualified  and  otherwise.  practi<!e 
■freely,  be  connected  with  a  dispensary  that  advertises  patent  medi- 
cines, etc.,  without  any  reflection  on  his  character  and  with  impunity  ? 
%•  By  a  dispensary  we  tmderstand  our  correspondent  to  mean  a  drug 
store.  The  better  way  would  doubtless  be  to  have  no  connexion  with 
such  an  establisluneut.  But  in  the  circtuustances  described  this  is 
perhaps  a  counsel  of  perfection. 


RESIDENT  MENTAL  PATIENT. 
L.  T.— At  present  a  case  of  mental  disease,  received  for  pavment,  should 
beunder  the  usual  order  of  a  justice  specially  appointed  for  the  pur- 
pose under  tlic  Lunacy  Act  of  iSgo,  the  other  authorities  therein  men- 
tioned rarely  bsing  willing  to  act.  To  him  should  be  presented  two 
medical  men's  certificates,  the  petition  and  statement  of  particulars 
all  these  and  the  justice's  order  being  on  special  statutory  forms'. 
Copies  of  these  should  be  sent  to  Commissioners  in  Lunacy,  andvarious 
statutory  notices  and  reports  from  time  to  time,  and  statutory  records 
•in  the  proper  books,  according  to  the  regulations  of  the  Lunacy  Acts. 

MIDWIFERY  ENGAGEMENTS  AJs'D  THE  QUESTION  OF  FEE 
T-  J.  J  writes:  A  patient  of  mine  engaged  me  last  January  for  her  con- 
finement. She  went  away  to  a  village  four  mUes  off,  and  when  the 
event  came  off  her  mother  called  in  a  nearer  practitioner— two  miles 
:Neither  acquainted  me  of  the  fact.  What  is  the  best  policy  for  me  to 
pursue  iutLiscase.^  It  meant  my  going  not  far  away  film  home  at 
and  about  the  expected  date.  Am  I  entitled  to  the  fee?  Is  there  any 
form  printed  for  patients  to  sign  in  order  to  seal  the  agreement? 

♦,*  Oar  correspondent  should  put  before  the  patient's  husband  the 
-inconvenience  and  loss  which  tlie  engagement  has  caused  him,  appeal- 
ing to  his  sense  of  justice,  and  asking  for  the  fee  or  part  of  it.  If  he 
refuses  our  correspondent  could  sue  him  in  the  county  court.  If  he 
could  prove  the  engagement  and  if  the  judge  were  one  who  understood 
the  customs  of  the  medical  profession  he  mighty  recover  the  fee  and  his 
costs.  But,  looking  at  the  possible  difficult}- of  proving  the  engage- 
ment, the  possible  idiosyncrasies  of  the  judge,  the  possible  difficulties 
in  getting  the  fee  and  costs  if  judgement  were  in  our  correspondent's 
favour,  the  possibilities  of  one-sided  reports  with  uncharitable  com- 
ments in  the  local  papers,  and  the  inevitable  loss  of  time  in  attendin<' 
the  court,  our  advice  would  be  to  write  off  the  fee  as  a  bad  debt. 


RECO\'ERY  OF  FEES  FROM  PATIENT'S  WIDOW. 
J.   W.  G.— A  medical  man  is  in  no  better  posi'Jou  than  an  ordinai-v 
creditor  so  far  as  obtaining  payment  of  his  fees  is  concerned.    A  widow- 
is  only  liable  for  her  husband's  debts  to  the  extent  of  assets  received  by 
Jier  on  administeiiug  his  estate. 


CHARGES  FOR  MEDICINES. 
J.  I.  M.— We  are  advised  that  the  matter  is  governed  by  Sections  vi  and 
XXIV  of  the  Medical  Aetv,  18S6,  the  former  of  which  sections  expressly 
provides  that  a  registered  medical  practitioner  shall  be  entitled  to  re- 
cover In  due  course  of  law  in  respect  of  his  practice  anv  expenses 
charges  in  respect  of  medicaments,  or  other  appliances. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDrNBUEGH. 
The  summer  graduation  ceremonial  of  the  University  of  Edinburfli  took 
place  on  Saturday,  July  1.3rd,  iu  the  McEwan  Hall,  the  Vice-chancellor 
Principal  Sir  WUiiaui  Turner,  presidiog     The  honorary  degi-ee  of  LI.  D 
was  conferred  oa  Samuel  Henry  Butcher,  D.Litt.,  LL  D.,  etc  .  lately  Pro- 
fessor of  Greek  in  the  University  of  Edinburgh  :  on  the  Hon  Sir  Walter 
Francis     Hely-Hutchinson,    G.C.M.G..     Governor    and    Commander  in- 
Chief,  Cape  of  Good  Hope;  on  the  Right  Hon.  John  Morley  MP    PC 
O.M.,  F  K.S.,  LL.D.,  D.C.L.  :  on  Sir  George  Reid,  D.L..  lately' President  of 
the  Royal  Scottish  Academy  ;  aud  on  Professor  William  Thomson   M  A 
B.Sc,  Registrar  of  the  University  of  the  Cape  of  Good  Hope  '  ' 

The  followiog  gentlemen  were  presented  to  the  Vice-chancellor  by  the 
Dean  of  tlie  Faculty  of  Medicine,  aud  had  the  degree  of  Doctor  of 
Medicine  conferred  on  them : 

R.  E.  Adamsou.  M.B.,  CM.  (in  absentifi):  •R.  T.  G  Aickin  MB 
Ch.B. ;  H.  Bairy.  M.B.,Ch.B.  ;  C.  S  Brebner,  M.B..  Ch.B.:  G.  A  Brogdeii' 
M.B.,  Ch.B. ;  J.  M.L  Brown,  M.i  ,  J.I.B..  Ch.B.  (in  absenlin):  *'j  Brown- 
less,  M.B.,  Ch.B. :  IT.  L.  Bunting,  M.B.,  CM.  ;;  J.  Cameron,  D  Sc  MB 
Ch.B.  (With  Second  Class  Honours) :  *H.  G.  Carlisle,  M.B  ,  Ch.B  ■  G  s 
Carmicbael,  M.B.,  Ch.B.  (with  First  Class  Honours) ;  *  J.  C.  Carr  M  B 
Ch.B. ;  »  A.  F.  R.  Couder,  M.B.,  Ch.B.  ;  •  R.  W.  Cunningham,  M.B    C  M ' '■ 


»C.B.  Dobell,  M.B..  CM. :  C.  W.  Donald.  MB  ,C.M  :  A.  Douglas.  M.A.,M.B., 
C  M.  (with  Second  Class  HoDOur.s):  W.  Eadie.  M.B..Ch.B.:  S.  C  EUison,M.B., 
Ch.B.:  D.  Findlay.M.B.,  CM  :  A.  D.  Fordyce.  M.B..  Ch.B.;C.  Eraser.  M.A., 
M.B,  Ch.B:  J.  D.  GUruth,  M.A.,  U.B.,  CM.;  R.  A.  Glegg,  M.B.,  Ch.B. ; 
D.  D.  Gold.  M.B. ,  CM.:  St.  L.  H.  Gribben,  M.B.,  Ch.B.;  R.  A.  J.  Harper, 
M.B.,Ch  B.;  tJ.  P.  Hav.  MB.,  ChB.;  T.  F.  Johnston,  MB,  CM.:  'R.  King, 
M.B.,Ch.B.:*E.  S.  Lewer.  M.B..  CM  :  G.  R  Livingston,  M.S.,  CM.:  R.  M. 
Lyon,  M.B..  CM  :  P.  N.  M.  Macdonald,  M.B.,  Ch  B. ;  J.  L.  Marjorlbanks, 
M.B..  CM. ;  J.  K.  Matheson,  M.B.,  Ch.B.  ;  *K.  D  Melville,  M.B.,  Ch.B. ; 
tT.  L.  Morgan,  M.B..  CM  :  D.  N.  W.  Murray.  M.B.,  Ch.B.  ;  E.  F.  M. 
Neave.  M.B. ,  Ch.B.:  T.  M.  Ness,  M. A..  MB,  CM.:'>C  H.  Nixon,  MB., 
Ch.B.;  IW.  H.  Prentice,  M.A.,  M.B.,  Ch.B.  (with  Second  Class 
Honours!  :  R.  M.  Kowe,  M.A..  M.B.,  Ch.B.  (with  Second  Class 
Honours):  *C.  W.  Saleeby.  MB.,  Ch.B.  (with  First  Class  Honours); 
t  R.  SeheuJt,  M.B.,  CM.  fin  absentiii)  :  J.  F.  Selkirk,  M.B.,  Ch.B.; 
*H.  M.  Speirs.  M.B.,  Ch.B.;  •£.  G.  B.  Starkie,  M.B  .  CM.:  I.  S.  Stewart, 
MB.,  Ch.B.;  E.  C  Thomas,  M  B..  C  M.;  N.  N.  Wade.  M.B  .  Ch.B.;  *D.  C. 
Watson,  MB..  CM.;  A.  W.  Wilcox,  M.B..  CM.;  A.  E.  Williams.  M.B.,  CM.; 
A.M.Wood,  M.B.,  Ch.B.  (with  First  Class  Honours);  »T.  Wood,  M.B., 
CM.:  »D.  Young,  M.B.,  Ch.B.  (in  ahsentid) ;  J.  C.  Young  (B.Sc),  M.B.,  CM. 
(in  absentia). 
I  Awarded  gold  medals  for  their  theses,    t  Highly  commended  for  their 

the-es.    *  Commended  for  their  Theses. 
Degrees  0I  K.B.,  C.M.-'R.  C  Gibson,  G.  Mnnro. 

Degrees  of  Bachelor  of  Medicine  and  Bachdorof  Surgery. — R.  G.  W.Adams, 
"  D.  I.  Anderson,  "W.  W.  Anderson,  J.  w.  H.  Babington,  tR.  B.  Barnet- 
son,  W.  P.  Beattie.  D.  Bell,  L  H.  I  Bell.  J.  Bentley,  A.  R.  Berrie,  J.  M. 
Beyers.  A.  S.L.  Biggart.  D  W.  Boswell,  F.  T.  Bowerbank,  tD.Brovrn, 
W.  S.  M.  Brown,  ta.  C  Buckley,  V.  T.  Carrut hers,  Mildred  Mar- 
garet Lindsay  Oathels.  tR.  A.  Chambers,  D.  M.  C  Church,  G.  S. 
Clark.  M.A.,  B.Sc,  A.  G.  Coullie,  T.  E.  Coulson.  G.  Cunningham, 
M.A..  J.  M  Dewar.  R.  Donaldson,  M.A..  tA.  M.  Drvden,  T.  H. 
Eastou,  C  G.  Edmondston.  E.  J.  ElUot,  N.  C  Fiseher,  tJ.  M.  R. 
Fiament,  W.  H.  Forsyth.  tL.  Fouri^,  A.  X.  Fraser,  W.  J.  Fraser, 
F.  H.  Gibson,  A.  G  Glass,  MA,  A.  M.  Gloag.  H.  V.  Gold- 
stein, J.  P.  Gordon,  J.  M.  Graham.  W.  W.  Greer,  E.  J.  Griffiths, 
T.  M.  Guthrie.  P.  A.  Harry,  *E.  Henderson,  M  A.,  A.  W. 
Hogg,  G.  S.  Husband.  K.  U.  A.  Inniss,  J.  Jardine,  S.  A. 
Johnston,  J.  Kirk.  G.  F.  S.  Landon,  S.  W.  S.  Leary,  A.  J.  Lewis, 
•J.  Lochhead,  M.A.,  B.Sc. :  C  D.  Lochrane,  J.  B.  Lockerbie, 
Isabella  Logic,  A.  D.  M'Callum.  H.  M'Calman,  M.A  :  W.M'Conaghy. 
•J.  P.  M'Gowan,  M.A  :  tH.  K.  Macintyre,  N.  D.  Mackay,  B.Sc;  R. 
J.  Mackessack,  M.A. :  Amy  Marion  Mackintosh,  tlspeth  Mary 
Macniillan,  A.  MacRae.  M.A. :  A.  Malseed.  M.  M.  Mamourian,  D.  P. 
Marais.  Eimce  Eveline  Mills.  M.A .  B  Sc  ;  L.  .S.  Milne,  G.  I. 
Moriarty,  T,  B.  Mouat,  W.  M.  Munbv,  D.  S.  Mtirray,  A.  Oliver, 
C  ».  O'Neal,  A.  PampeUonne,  W.  j'.  Patterson,  W.  Patton,  B. 
Pickering,  Florence  Margaret  Sarah  Price,  L.  Ram,  C.  Reece, 
A.  E.  C.  Bees,  B  A. :  H.  S  Reid.  C.  H.  G.  Bitter,  Margaret 
Helen  Robertson,  W.  J.  D.  Robertson.  J.  Robinson,  B.Sc  ;  Sheila 
Margaret  Ross.  C  S.  F.yles,  .t.  Satlley.  J.  G.  B.  Shand,  J.  I.  Shepherd, 
M.A. ;  F.  R.  Sinton,  C  J.  Smith.  G.  HC.  Smith,  W.  A.  W.  Smith, 
P.  Steele,  F.  H.  Stewart.  MA.  B.oc. :  H.  A.  Stewart.  tA.  C  Strain, 
K.  A.  M.  Stuart,  S.  H  S.  Tavlor.  R.A. ;  H.  M.  Thompson.  R.  S.  E. 
Todd,  M.A..  B.Sc. :  G.  H.  Ussher,  R.  M.  Walker.  R.  W  .  L.  Wallace, 
R.  H.  Watt.  J.  H.  D.  Webster,  D.  P.  D.  Wilkie.  F.  A.  Wllle  (tn 
absentia),  W.  B.  Wisharf.  A.  C  T.  Woodward,  C.  H.  Wright,  B.A. ; 
T.  Wright,  Margaret  C  W.  Yourir.  M.A. 

'  Passed  examinations  with  First-Class  Honours. 
t  Passed  examinations  with  Second-Class  Honours. 
Certificates  in  Diseases  of   Tropical  Climates  were  awarded  to  D.  I. 
Anderson.  MB.,  Ch.B.;  J.  W.   H.  Babington,  M.B..  Ch.B.;   R.  B. 
Barnetson.  M  B.,  Ch.B. ;  J.  E.  H.  Bennett.  MB..  Ch.B  :  A.  R.  Berry, 
M.B.,  Ch.B.;  D.  VV.  Boswall,  MB.,  Ch.B.;  Mildred  M.  L.  Cathels, 
M.B..  Ch.B. ;  R.  A.  Chambers.  M.B.,  Ch.B. ;  G.  S.  Clark.  M  A.,  B.Sc, 
M.B..  Ch.B. :  S.  Donaldson.  M.A.,  M.B  .  Ch.B. :  A.  M.  Drvden,  M.B., 
Ch. ;  T.  H.  Easton.  M.B.,  Ch.B. ;  E.  J.  Elliot,  MB.  Ch.B. ;  J.  M.  B. 
Fiament,  M.B.  Ch.B. :  W'.  H.  Forsyth.  M.B.  Ch.B. ;  A.  N.  Fraser, 
M.B.,  Ch.B. :  W.  J.  Fraser.  MB.,  Ch.B. :  J.  P.  Gordon,  M.B.,  Ch.B., 
J.  M.  Graham.  M.B. .  Ch.B. :  P.  A.  Harry.  M.B..Ch  B  ;  E.  Henderson, 
M.A.,  M.B  ,  Ch.B.  :  K.  U.  A.  Inniss,  M  B.,  Ch  B. ;  J.  Lochhead.  M.A., 
B.Sc,  M.B.,  Ch.B.:    W.  M'Conaghv.  M.B.,  Ch.B.;  J.   P  M'Gowan, 
M.A..   M.B.     Ch.B.:    H.    R.    Macintyre,    M.B,    Ch.B.:    Amy    M. 
Mackintosh,  MB..  Ch.B.:    D  Ma-kmnon,  MB.,  Ch.B. ;  Elspeth  M. 
MacmUIan.  M.B  ,  Ch.B. :  J.  G.  M'Nauglit,  M.A..  M.D.,  CM.  ;  L.  S. 
MUne,  M.B,  Ch.B.;    W.  M.  Mumbv.  Sl.B..  Ch.B.:  L.  Ram,  M.B., 
Ch.B. :  A.  E.  C.  Eees,  B.A.,  MB.,  Ch  B. ;  Mai^aret  H  Robertson, 
M.B.,  Ch.B.  :  W.  J.  D.  Robertson.  M.B.,  C  B. :  J.  Robinson.  B  Sc, 
M.B.,  Ch.B. :  Sheila  M.  Ross.  M.B.,  Ch.B. ;  F.  H  Stewart.  M. A.,  B  Sc, 
M.B.,  Ch.B. :  A.  C  Strain,  MB.,  ChB.:  R.  S.  E.  Todd,  M.A.  B.Sc, 
M  B..  Ch.B.  ;  J.  H.  D.  Webster.  M.B  .  Ch.B. 
The   following   prizes   aud    scholarships   were   awarded :— The  Ettles 
Scholarahip  ;  J.  Lochhead.  M.A.,  B.Sc  ,  M.B..  Ch.B.   The  Allan  Fellowship 
in  Clinical  Medicine  and  Clinical  Surgery :  W.  J.  Fraser,  M.B.,  Ch.B.    The 
Freeland  Barbour  Fellowship;  J.  Lochhead,  M.A..  B.Sc  .  M.B..  Ch  B.  The 
Buchanan  Scholarship  in  Gynaecology:  J.  Lochhead.  M.A.,  B.Sc,  M.B., 
Ch.B.    The  James  Scott  Scholarship  in  Midwifery;  E.  Henderson,  M.A., 
M.B.,    Ch.B.     The   Mouat   Scholarship   in    Practice  of    Physic :    H.  R. 
Macintyre,  M.B.,  Ch.B.      Ilie  Stark  Scholarship  in  Clinical  Medicine: 
L.  S.  Milne.  M.B..  Ch.B.    The  M  Cosh  Graduate's  and  Medical  Bursaries: 
W.  C.  Morton,  M.A..  M  B  .  Ch.B.    The  Gunning  Victoria  Jubilee  Prize  in 
Surgery;  L.  T.  Price.  M.B.,  Ch.B.    The  Beaney  Prize  iu  Anatomy  and  Sur- 
gery ;  W.  J.  Fraser,  M  B.,  Ch.B.    The  Pattison  Prize  in  Clinical  Surgery; 
J.  P.  S.  Jamieson.    The  Conau  Doyle  Prize:  L.  Fourie,  M.B  .  Ch.B.    The 
Wightman   Prize  in  Clinical  Medicine:    W.  J.  Maloney.     The  Dorothy 
Gilfillan  Memorial  Prize:  Margaret  Helen  Robertson,  MB..  Ch.B.    The 
Ellis  Prize  in  Physiology:  A.  N.  Bruce.  B.Sc. 

Scholarships  in  Science  ;  The  Baxter  Scholarship  in  Physical  Science 
has  been  awarded  to  P.  D.  Innes,  M.A..  B.Sc;  proxime  accessit,  A.  H. 
Gardner.  M.A..  B.Sc.  The  Baxter  Scholarship  in  Natural  Science  has 
been  awarded  to  J.  A.  Gunn,  M.  A.,  B.Sc.  The  Mackay-Smith  Scholarship 
in  Chemistry  has  been  awarded  to  R.  J.  Nicholson,  M.A.,  B.Sc;  proxime 
accessit,  N.  K.  Pillai,  B..\. 

Professor  D.  J.  Cunningham,  F.R.S.,  Promoter  of  the  Faculty  of  Medi- 
cine, then  delivered  the  usual  address  to  the  new  graduates,  his  subject 
being  '"*  The  Evolution  of  the  t  rraduatiou  Ceremony."  He  described  in  de- 
tail the  various  symbols  connected  with  the  "capping"  of  graduates 
which  had  been  employed  in  various  countries  from  mediaeval  times 
down  to  the  present  period. 
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At  the  conclusiou  of  the  graduation  ceremony  the  honorary  graduates 
'Tvere  entertained  at  luncheon  by  the  University  Union,  when  Mr.  John 
Morley  replied  for  the  guests.  Sir  Walter  Hely-Hutchiuson,  Emeritus 
Professor  Butcher,  Professor  William  Thomson,  Principal  Sir  William 
Turner,  and  Professor  Aunandale  also  spoke. 

The  following  is  the  list  of  passes  at  the  recent  professional  examina- 
CFTons  in  medicine  and  surgery:  — 

FirH  Frofc^sional  Examit'ation.—J .  Aikec,  H.  M.  Anderson,  A.  H.  T. 
Andrew,  W.  Bainbridge.  A.  Baldle,  Christiana  H.  Barr,  Margaret 
W.  Bartholomew,  Lydia  De  la  T  Bateman,  Elizabeth  M.  A.  Baxter, 
A.  R.  Beam,  J  Black,  J  Brauder,  Sarah  E.  Buyers,  E.  Canstield, 
J.  T.  Carson.  Jean  G.  Cathels.  P.  H.  Chauvin,  D.  G.  Cooper,  H-  S. 
Conaack,  F  G.  Cowan.  J.  C.  Craig.  MA.  :  W.  S.  Crawford.    Emilie 

C.  Creaser.  J.  U.  Dalrymple.  P.  Davies,  F.  Dillon,  A.  E.  Drynan. 
A.  C.  England.  C.  Gamble.  T  Gardner.  M.  Gavin.  A.  Gibson,  M.A, 
(with  distinction) :  J  Gilchrist,  A.  I.  Girdwood.  J.  A.  Gordon.  A.  T, 
Gowan.  J.  C.  B.  Grant,  R.  Hannah,  J.  Hewat,  A.  E.  Huckett.  P.  F. 
Hugo.  J.  D.  Ingram.  K.  R.  K.  Iyengar.  A.  Jamieson.  J.  A.  .lamieion. 
F.  E.  Jardine.  W.  P  S  Johnson,  K  O  Jollie,  E.  W.  Kirk,  B.Krause, 

F.  B.  Laing.  C.  L  Laurent,  R.  D.  Laurie,  H.  L.  Lawrence.  D.  C.  Lee, 
Margaret  M.  Lindsay,  V.  D.  O.  Logan,  G.  H.  Lowe.  R.  M'Adoo. 
Margaret  M'Cahon.  Alexandra  B.  MacCallum,  B.  MacDonald.  R.  F.  D. 
MacGregor,  D.  L.  UacKenna.  K.  Mackenzie.  A.  K.  Maclaclilan,  W. 
M.  Macnab.  D.  Macnair  J.  Malloch.  J.  Marshall  (with  distinction). 
Eva  Meredith.  W.  A.  Miller.  A.  K.  Milroy,  J.  A.  Mitchell,  V.  P. 
Mondon,  F.  L.  Moore.  Anna  L.  Muucaster.  W.  Murdie.  M.A,;  C.  C. 
Murray.  C.  T.  Newton.  I.  A.  van  Nickerk.A.  C.  Norman.  C.  A.  Paterson. 
A.  P.  Pearson,  J.  H.  Peek.  H.  R.  A.  Philip.  Laura  W.  Pugli.  F.  W. 
Kayment.  F.  E.  Reynolds.  E.  W.  Ri.3hard3,  C.  Robertson.  B.A.. 
Marguerite  Ross.  S.  Rowlands.  D.  H.  Russell.  C.  S.  Sandeman,  W.  A. 
Scobie.  J.  Scott,  B.  L  Scott,  Wilhelmina  Sievwright,  B.A. :  J.  C. 
Simpson,  J.  T.  Simson,  E  Vf.  Smerdon,  T.  Smyth,  W.  N.  van 
Someron,  J.  E.  Spenee.  R.  H.  Tail.  J.  J.  Thomson.  N.  G.  Thornley. 
R.  Verel.  F.  H.  de  N'illiers.  A.  A.  Walbrugli,  Uora  M.  Walker,  E.  A. 
Walker,  W.  O.  Walker,  L.  E,  B.  Ward,  W.  H.  te  Water.  F.  W.  Water- 
worth.  A.  P.  WatsGD.  M.A..  H.  B.  Watson.  M.A.,  N.  J.  Watt.  H.  L. 
W.  Wemyss,  E.  V.  Williams,  G.  WUson,  A.  G.  Yates,  M.A.;  W.  A. 
Young. 

'^cond  Provisional  Examination.— (_i.  P.  Adshead,  J.  Alexander.  M.A.: 
A.  Arthur.  A.  F.  Babonau,  E  Banks,  F.  Blamire.  J.  1).  Bowie,  H.  F. 
Briggs.  Alice  M.  Burn,  E.  Burnet,  B.A.  :  W.  P.  Chrystall,  J.  A. 
Currell,  J.  S.  Daniell,  R  Divid«on,  J.  D.  C.  Duncan,  J  S.  Edwards, 
Mary  S.  Finlayson.  F.  S.  B.  Fletcher,  K.  N.  Ghosh,  J.  E.  Gordon, 
■E.  R.  Grieveson.  B.A.:  D  K  Henderson,  W.  M.  P.  Henderson  (with 
distinction):  Nettie  D.  Hendrie.  J.  M'A.  Hill,  A.  S.  Holden,  S.  Jack- 
son, W.  W.  Johns,  W.  T.  A.  Jolly  (with  distinction),  R.  L.  Jones, 
Beatrice  Kippenherger,   J    H.  Lamb,  S.  B    Legge,  J.  M'Cutcheon, 

A.  T.  M'Donald.  G.  M'MuIlan,  W,  J.  Macnab,  A.  S.  Mactavisli, 
L.  B.  H.  P.  Marshall,  A.  H.  M.  Maxwell.  J.  E,  Murray.  Janet  M. 
Murray,  M.A,;  M.  A.  D.  Xaoroji.  A.J.  P.  Nowell,  A.  S.  Paterson. 
Edith  G.  Pycroft.  G.  Y.   Richardson.  W.  R.   Ridley,  W.  G.  Rivers, 

G.  Robertson,  T.  Robertson,  W.  O.  Sclater  (with  distinction),  H.  L. 
Sells.  8.  C.  Sen,  E.  D.  Simsnn.  R.  St.  C,  Steuart,  J.  A.  Taylor,  il.  W. 
Vaughan.  A.  S.  Walker.  F.  E  Wall. 

^ur/l  Prnffssion/d  Kxaminntion. — M.  A.  Ansari,  A.  W,  Atkinson.  A.  J. 
Beattie.  E.  J  Black.  N  Black,  J  Brennan,  G.  Britto,  T.  G.  Brown. 
B.Sc;  J.  S.Caldwell,  T.Campbell.  N.  S.  Carmiehael,  J.  Chisholm, 
F.  W.  Cragg,  Davidina  R  J.  Davidson.  E  G.  Ueverell.  F.  H.  Dickson. 
M.G.Dili,  J.  Duudas.  D.  Eakin,  K.  F.  Fenton.  L.  P.  M.  Gardner. 
H.S.  Gaskell,  E.  G.  Girdwood.  J.  A  Glover.  M.A. ;  E.  J.  C  Groves. 
J.T.  Guon,  H.S.  A.  Hogt;,  (i.  H.  Howe,  J.  H.  Kume,  J.  F.  James. 
J.R.Kerr,  R.M.Liddell,  .1  Lindsay,  J  A. Loughridge,  P  M'Dermid, 
O.  F.  Mackenzie.  W.  Magill.  W.  J.  Maloney.  J.  A.  Mathers,  F.  C. 
Mills.  M.A.;  H.  Mowat,  R  E.  Moyes,  E.  B.  Munro,  R.  E.  U.  Newman, 

B.  11.  Nolan.  H.  J.  Norman.  C   R.  O'Brien.  J.  S.  Orwin.  J.  L.  Pearce, 

D.  E.  C.  Pottinger,  G.  Bau'ieuheimer,  D.  G.  Keid,  H.  D.  Robb.  T.  E. 
Roberts,  J.  R.  Robertson,  tl.  M.  Sauzier,  J.  O  Shircore.  E.  M. Sim- 
mers, A.Simpson,  W.  T  Smith,  W.  J.Taggart,  H.V.Taylor,  J.  H 
duToit,  A.  Wight,  R.  Wilkins,  C.  R.  Wills,  and  J.  T.Young.  The 
following  candidate  passed  in  Pathology  of  the  Third  Professional 
Examination  :  F.  J.  G.  Tocher. 


UNIVERSITY  OF  GLASGOW. 
Gkadoation  Cekemonv. 
The  medical  graduation  ceremony,  which  is  always  lield  at  the  close  of 
the  sumiiier  session,  look  on  July  19th  iu  Bute  Hall.  There  was  a  large 
:attendaDce  of  the  friends  of  the  graduates.  The  Very  Kev.  Principal 
Story,  presided,  and  the  following  gentlemen  were  presented  tor  their 
■degrees  by  professor  Murdoch  Cameron: 

boctcr'  III  ilahcine  ( U.D  ).-l  If'f'i  Cmnmendalion.—'E  A.  Walker.  MA.. 
M.B.,  CM.  (I'hesis:  Ten  Successive  Laparotomies;  their  History. 
Clinical  Aspects,  and  Tecliulr|ue.)  //.  Ordinnry  Der/rer  —J.  J.  Boyd,  M.B., 
CM.  (Thesis:  Scarlet  Fever  from  the  Preventive"  Medicine  Standpoint, 
with  special  reference  to  the  position  of  Hospital  Isolation  in  controlling 
its  spread)  A.  Girran,  MB.,  CM.  (Thesis:  Acute  Eczema  in  Adults 
:ind  Children.)  J.  MGlaslian,  M.H.,  CM.  (Thesis:  An  Occupational 
Uisease.) 
BacheloTn  of  Medicine  and  Masters  in  Sitrgery  (M.B.,  Cit.l—B.  Dunbar,  E. 

M.  WatklDS. 
Bnchtlori*  of  Medicine  and  Bachctorx  of  Surtjery  (il.B.,  Ch.B.}.  —  T.  Honours. 
— »R.  B.  Carslaw,  M.A.,  G.  M  (iray.  //.  CommcHdatioii..-.l.  W. 
Thomson,  W.  Templeton,  H.  H.  Fulton,  J.  D.  M'Callum,  M.A., 
T.  D.  M'Ewan.  R.  M'N.  Wilson,  G.  G.  Smith.  B  Sc ,  A  M. 
Pollock,  B.  11.  Robertson,  M.A.,  B.Sc,  D.  R.  Reid,  J.  Miirdoch. 
///.  Ordinary  I)eiiree»,  —  B  S.  Alexander,  A.  C.  Amy.  11.  O.  Anderson. 
J.R.  .s.  Anderson.  R.  I).  Boll,  M  A  .  D.  lilackley.  C.  Brown.  G.  Y. 
Caldwell.  Roberta  Campbell.  T.  M.  Camplicll.  MA.,  P.  Carrick.  M.A.. 
J.  A.Cowie,  BA,  B  Sc,  T  T.  M.  Dishington.  C  M.  Drew.  MA  , 
J.Graham.  B  .Sc  .  J.  C.  Henderson,  J.  R.Kerr.  J.  Kerr.  Ethel  M. 
Lochhead.  1".  Lowe,  M.A.  B.Sc  T  8.  Macaulay.  D.  C  M'Cormick. 
N.  M'Dougall.  J  B.  MEwan,  D  Macfadyen.  J.  M'l'arlane.  A.  S.  M. 
Macgregor.  J.  M  Houl.  R.  Mackinnon,  A.  B.  M'Pherson.  J.  R. 
M' Vail,  J.  Marshall,  A.  Meek,  Margaret  W  Millar.  D.  R.  MitchcP, 
J.  Mulr,  A.  H.  Napier.  G.  C  Nellsoii,  T.  On-,  Cliarlntto  R.  Park- 
It.  II.  Patrick.  J.  C.  Pickup,  J.  Porter.  W.  M.  Rao.  VV.  Rankin.  M  A  , 
L.  D.  Shaw.  Jessie  M  Stewart.  W.  C  Stewart.  M  R.  Taylor.  Vf.  Y. 
Turner,  M.A..  H.  F.  Warwick,  Annie  M.  Yates,  H.  Young. 
After   the  "capping"  Professor  MoCall  Anderson    delivered  a  short 


address  to  the  graduates.  He  besan  by  congratulating  them  on  becoming 
members  of  a  noble  and  honourable  profession,  and  went  on  to  dlsctiss 
the  many  diiferent  branches  of  the  profession,  and  the  special  attractions 
which  these  might  present  to  ditTerent  individuals. 

*Mr.  Carslaw  gains  the  Brunton  Memorial  Prize  of  Ten  Pounds,  awarded 
to  the  most  distinguished  Graduate  in  Medicine  of  the  year. 


UNIVERSITY  OF  LONDON. 

London  Scbgol  of  Tkopical  Medicine. 

Of  the  39  students  who  attended  the  above  School  during  the  session. 

May  to  J^uly,  1904,  the  following  have  passed  the  examination  at  the  end 

of  the  course  with  distinction  ^ 

J.  Currie,   Colonial  Service ;  A.   King.  Colonial  Service  :    E.  Maples, 

Colonial  Service  ;  P.  N.  Gerrard.  Colonial  Service  ;  C.  A.  Suvoong. 


VICTORIA  UNIVERSITY  OP  MANCHESTER. 

FActJLTY  OF  Medicine. 

Miss  Ma  rionStopes.  B.Sc. Ph.D. .has  beenappolnted  Junior  Demonstrator 

iu  Botany.    This  is  the  lirst  occasion  In  which  a  lady  Demonstrator  has 

been  appointed  in  the  University. 

E.  J.  Ewart,  M.D..  M.Sc.  F.R.CS.,  formerly  Holt  Fellow  of  University 
College,  Liverpool,  has  been  appointed  Junior  Demonstrator  of  Physio- 

logT- 
The  autumn  graduation  ceremony  was  held  on  July  26th,  when  degrees 

were  conferred  by  the  Vlee-Uhancellor. 
The  following  candidates  have  passed  the  examinations  indicated  : 
Final  Exanvnalion.—Part  I.—  R.  Ainscow.  F.  Boothroyd.  T.  M.  Bride, 

D.  E  Core,  C  M.  Craig.  J.  S.  Crawford.  F.  G.  Dobson,  W.  R. 
Douglas.  H  M.  Fort,  W.  George,  S.  R.  Gloyne,  G.  H.  Hustler.  T.  E. 
Lister,  W.  Longley,  J.  D.  Marshall.  H.  OUerenshaw,  W.  C  Parkes, 
Ethel  M.  Phillips.  K.  B,  Radcliffe.  J.  Bickards,  G.  H.  H.  Russell, 
A.  L.  Walker.  Julia  C  While.  T.  Whitehead.  S.  R.  Wilson. 

Part  II.— I.  W.  Anderton.  R.  A.  H.  Atkinson,  F.  P.  H.  Birtwhistle,  A. 
Boyle,  W.  E.  Brierley,  W.  M.  Calverley,  Catherine  Chisholm,  E. 
Cundall.  A  M.  Deane.  J.  P.  Garlick,  W.  P.  Grant,  F.  W.  M.  Greaves, 

E.  E.  Hughes,  H.  Irving.  C.  E.  Lea,  T.  W.  P.  Leighton,  J.  T.  R. 
MacGlU,  H.  Mackenzie,  H.  J.  Macvean,  H.  E.  Moore.  F.  G.  Pell- 
Ildertoc.  R.  N.  Porter,  F.  G.  Ralphs,  F.  Robinson,  J.  F.  Smith,  P. 
Talbot,  H.  Tomlin,  T.  W.  Walker,  F.  J.  Walton,  S.  H.  West,  W.  D. 
Wllklns.  A  R.  Wrisht.  F.  W.  B.  Young. 

The  following  have  been  awarded  honours:— Second  Class:  A.  Boyle, 
W.  M.  Calverley.  E.  E.  Hughes.  P.  Talbot.  H.  Tomlin. 

Diploma  in  Public  Health  —Part  !I  —1.  R.  Hutchinson.  W.  A.  Newall,  C. 
S.  O'Neill.  Isobel  Tate.  C.  C.  Webb. 

B.Sc— Final  Examination  :  Second  CUvi^ion.-T.  K.  Brownson. 

Second  Examtnalion.— Anatomy  and  P/iysiology.—J.  P.  Blbby,  T.  E.  Dick- 
Inson.V.  C.  Hackworth.W.T.  Hessel,  C.G.  Hewlett.  S.  S.  Mahamadl, 
W.  P.  Moflett.  J.  II.  Nicnol.  F.  R.  Parakh,  A.  E.  (Juine,  A.  C.  Turner, 
J.  Whlteiiead,  N.  R.  Williamson. 

Materia  Medico  and  Pharmaci/.—J.  Allen,  J.  W.  Bride,  G.  W.  Bury,  D.  J. 
Dakeyne.  W.  L.  Dibb,  A.  K.  Eatock.  J.  A.  Fairer,  F.  Hall.  W.  D. 
Hamilton,  F.  Hartley,  R.  Lakin,  J.  L.  Motr,  P.  Moran,  W.  Nightin- 
gale. J.  A.  Parkes.  G  Raiuford.  G.  S.  Richardson.  R.  Robertson, 
D.  Rodger,  Elsie  M.  Royle,  F.  K.  Smethurst.  V.  Southwell.  J.  V. 
Steward.  T.  W,  Todd,  G.  B.  Warburton,  B.  \'.  Ward,  H.  Whitehead, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
An   ordinary  <iuarterly  comitia  was  held  on  Thursday,  July  23th,   the 
President,  Sir  William  S.  Church,  iu  the  chair. 

Announcement^. 

The  President  announced  that  the  Bradshaw  Lecture  would  be  delivered 
by  Dr.  Calger  on  Tuesday,  November  15th,  Instead  ot  on  November  3rd.  as 
prevlouslyarrauged.  The  President  also  announced  that  he  had  appointed 
Dr.  Frederick  Taylor  as  Harvelan  Orator  for  1905.  The  Registrar  announced 
that  a  reply  had  been  received  from  the  Emeritus  Registrar,  Sir  Henry 
Pitman,  thanking  the  Fellows  for  a  congratulatory  telegram  on  his  attain- 
ing his  96tli  birthday. 

Membership. 

The  following  gentlemen  were  elected  members  of  the  College  :— John 
Frederick  Gordon  Dill,  MA..  M.D.Cantab.:  Edward  Henry  Douty.  M. A., 
M  D.Cautab.,LK  C.P.;  Wilfrid  Stephen  Fox,  M  A.Cantab.,  L.R.C.P  ;  Ernest 
Edward  Glynn,  M..\  ,  M  B  Cantab.,  L.R.C.P.;  Henry  Lawrence  McKlsack, 
M.L).R.U.I.:Gcotlrey  Richard  Slade,  M.A..  M.D.Cantab.,  L.R.C.P.;  Thomas 
Grainger  Stewart,  M.B.Edin. 

Licences. 

Licences  were  granted  to  113  gentlemen. 

Diploma.^  in  Public  Health. 
In  conjunction  with  the  ollege  of  Surueoos,  diplomas  in  Public  Health 
were  granted  to  the  following  geutlcmcn :  C  T.  Hlackwell  (Major 
R  A  M  C  ),  M.D.Durh.,L.B.CP.  and  S.Ediii.;D.  Brewer, L.R.C.P.,  M.RC.S.; 
J  Catto,  MB.,  B  S  Aberd,  ;  B.  K  Cliatterjee,  L.R.C  P.  and  S  Edin  ,  L  F.  PS. 
Glasg  S  C  Clapham,LR.C.P.,M.K.U.S.,  MB,  B.S.Durh. ;  J.  M.  Clements, 
M  B  B  Ch.  (R.U  I  ) ;  W.  E.  L  Davies.  L.K.C.P..  M.R.C.S. :  T.  S.  EUiot, 
L  S  A  ;  N.  Faichnle  (Major  B.A.M.C).  M.B.Durli.,  B.S.Durh. ;  H.  W. 
Grattan  (Captain  R..\.M.C  ).  L  R  C  P..  M.R.C  S.  ;  J.  W.  Gromitt,  L  R.C.P., 
M  R  C  S  ■  h:  L.  Jenkins,  Ml!  ,  Ch. B.Vict. ;  J.  I.  Piatt.  L  R.C.P.,  M.R.C. 3.. 
MB  Toronto;  M  J.  Roes,  I.  K.C  P  .  M.R.C.S.,  M.B.Lond. ;  F.  E.  Rock, 
L  RC  P.  M  R  C.S.,  M.D  Loud.  ;  G.  W.  bimpsou.  L.R.C.  P.,  M.R.C.S. ;  C.  A. 
Spi'onor.  L.R.C  P.  and  S.Edin..  L.F.P  3  i-lasg.  ;  J.  C.  B.  Statltam  (Captain 
R  A  M  C  ).  L  K  C.P,  M.R.C.S  ;  J.  R.Sleinhaeuser.  L.R.C.P.,  M.R.C.S  .  M.B. 
and  B.S.Lond. ;  R.  L.  Thornley.  L  R.C.P.,  M.R.C.S.,  M  D  Lond. ;  P. 
Vickers.  M.B.,  Ch.B.Edin.  ;  W.  McC.  Wanklyn,  L  R.C.P.,  M.R.C.S. 

Communications. 

The  following  communications  were  received  :  (0  From  the  Secretary 
o(  the  College  of  Sargeons.  reporting  certain  proceedings  of  their  Council 
on  Julv  Mlh  ;  (3)  Fiom  Mr.  Edmund  (fosse.  Librarian  to  the  House  of 
Lords.asking  leave  to  have  pliotcigiaplied  (a)  the  portrait  of  Dr.  Rad- 
clill'e.  and  (^)  his  Gold  headed  Cane.  In  possession  nt  the  College.  Per- 
mission was  granted.  (3)  From  Dr.  Tyson,  asking  leave  to  have  plioiographs 
taken  of  tlie  portraits  of  Dr.  Edward  and  Dr.  Richard  Tyson  in  tuo 
College.  Dr.  Tyson's  request  was  acceded  to. 
Etrclions. 

On  the  nomination  of  the  President  and  CouncU  the  it  Honing  electloas 
were  made : 
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Ceiisors  :  Thomas  Heui-y  Green,  M.D.;  Wil';am  Heury  AlIcliiD,  M.D. ; 
Nprmau  Moore.  M.D  ;  Frederict  *^yior,  M.I».  Tiea-<urer  :  Sir  Dyce  Ducn- 
woi"th,  M.l».  Km'Tuu^  Kciji^irar  :  Sir  Heury  Alfrtd  Piliiiao,  M.I'.  T:((jt^- 
irar :  Edward  ii%enj^,  il.I»-  Harveiaii  JA'j/arKin  .  Josepli  Frank  Payne. 
M.D.  Aisislani  Kenishrar :  Oswald  Auobinleik  Browne,  M.D  Elfctcd 
Mcmherf  of  the  Ixbrarfj  CmnnuUee  :  Tbilip  Fraufe.  M.D. ;  NormaD  Z^loore. 
JM.D. :  William  Heuiy  Al.cJiln.  M  D.  ;  Arcliibald  Edward  Garrort.  M.D. 
CuraU^i  of  tne  Jlui^eum:  William  liowship  Dicbioson.  M.D. ;  Henry 
Cnarlton  Bastiao,  M.D  ;  William  Caylpy,  M.D. :  John  Abertombie, 
M.D.  Finance  CommiUfc  :  Georpc  Fielding  Blandtord,  M.D.  : 
.lames  Frederick  Goodharl.  M.D.  ;  Sir  Herbert  Isambard  Owen.  M.D. 
J^xfiiKitHre  :  Clieniistry  and  Chemical  Pliysics  :  Harold  B.  Dixon,  F  R.S. : 
John  Millar  Thom.«on.  F.R.S. :  Frederick  Daniel  Chattaway,  Ph.D.,  D.Sc. : 
Alexander  Mitchell  Kellas,  F.CS.;  John  Addvman  Gardner,  F  C.S.. 
F.I.O.  Materia  Medioa  and  Phanuacv:  Frederick  Willcox.  M.D. :  Walter 
E^ses  Wynter.  M.D.  ;  Henry  Albert  Caley,  M  D. ;  Frttocis  Wliittaker 
TunnicUlTe,  M  D.  ;  James  Purves  Ste\jart,  M.D.  Physiology:  Ernest 
Henry  Starling,  M.D.  ;  Bertram  Louis  Abr.ihams.  M.B.  ;  Leonard  Erskiue 
Hill,  M.B.  Anatomy;  Bertram  C.  A.  Windle.  M.D. ;  Robert  Howden,  M.B. 
Medical  Anatomy  and  Principles  and  Practice  <tt  Medicine;  Samuel 
Hatch  West,  M.D. ;  Tlieodore  Dvte  Aciand.  M.D. ;  George  Newton  Pitt, 
M.D. ;  Sidney  Philip  Phillips,  M  D.  ;  William  Ptsteur,  M.D.  ;  William 
Collier,  M.D. ;  Norman  Dalton,  M  D.  :  Fredcrlclt  John  Smith,  M.D.  ; 
Francis  George  Peurofe,  M.D. ;  John  Rose  Bradford,  M.D.  Midwifery 
and  Diseases  peculiar  to  Women:  Alfred  Lewi*  Galabin,  M.D. ;  Francis 
Henry  Champneys,  M.D. ;  Georye  Ernest  Herman,  M.B.  ;  William  KiTers 
Pollock,  M  B. :  Edward  Malins,  M.D  Public  Health  ;  Part  1.  Arthuf 
Pearson  Luff,  M.D.    Part  II.  William  Beaton  Hamer,  M.D. 

Sir  William  Broadbent.  who  retired  by'  rotation,  was  re-elected  a 
representative  on  the  Executive  Oomnnttee  of  the  Imperial  CMcer 
Research  Fund. 

Admission  to  Membership  and  FeUanship 

An  application  from  Mr  George  Lestotk  Thorton,  L.R.C.P..  praylngthat 
the  membership  which  he  resigned  in  January  last  might  be  restored  to 
liim  was  considered  lor  the  second  time,  and  he  was  reinstated  as  a 
member  nf  the  College. 

The  Registrar  proposed  the  enactment,  for  the  first  time,  of  tlie  following 
By-law:  That  Dr.  Edward  Johnstone  Jenkins,  elected  a  FeUoW  on 
April  2Sth  last,  being  resident  in  Australia,  be  admitted  ft>  c^isenffrt,  any 
by-law  to  the  contrary  uotwiihstauding. 

Eepi>rU. 
The  following  reports  were  received : 
J.  From  the  Committee  of  Management,  dated  July  >8th  ; 

(a)  The    Commiilee  of  Management,    recommending  thSt  Felsted 
School,  which  had  beco  visited  by  a  member  of  the  Committee 
on  several  occasions,  and  which  13  already  recognized  for  jo- 
struction  in  Chemistry,   Physics,  and  Practical  Uheiiiistry.  be 
also  recognized  for  the  teaching  of  Biology.    Tliis  Was  agretd  to. 
(6)  The  Coiiimjttce  also  recommeuded  that  St.  Mary's  Hospital.  Man- 
chester, be  recognized  as  a  place  of  instruction  in  Midwifery 
and  Gynaecologj-  under  the  conditions  of  Clauses  i(h),  2(c),  and 
7,  paragraph  21,  Section  11  of  the  Regulations.    This  was  passed. 
(c)  The  Committee  reported  that  they  had  considered  the  communi- 
cation from  the  General  Medical  Council  contaiDfDg  various 
resolutions  in  regard  to  the  teaching  and  examination  of  the 
first  year  of  the  curriculum,  and  that  such  resolutions  of  the 
General  Medical  Council  do  not  recommend  anything  which  is 
not  already  included  in  the  latest  regulations  of  the  Conjoint 
Board. 
2.  The  quarterly  report  of  the  College  FinaBce  Cotnmittee,  and  the 
annual  reports  of  the  Library  Committee  and  of  the  Curators  of  the 
MusTCTun  were  received  and  adopted. 

Library . 

Books  and  other  publications  presented  to  the  library  during  the  past 
quarter  were  received  and  thanks  returned  to  the  donors. 

Dr.  Payne  called  special  attention  to  a  valuable  copy  of  the  first  edition 
of  Celsiis,  dated  1478,  in  perfect  preservation,  which  had  been  presented 
by  Dr.  William  0;ler.  A  hearty  vote  of  thanks  to  Dr.  Osier  for  his  gift 
was  carried  with  acclamation. 

Newly  elected  officers  examiners,  and  members  of  Standing  Committees 
ga.ve  their  faith  to  the  College. 


''^^-VL '^O'^^^'^I^^    OF    PHYSICIANS    AND    SURGEONS    OF 
EDINBURGH  AND  FACULTY  OF  PHYSICIANS  ANu 
.     ,^     ,   ,  SURGEO.NfS  OF  GLASGOW. 

.  ,,.S^-°'''*i*.l;°-sof  the  Scottish  Conjoint  Board  held  in  Glasgow,  the 
lollowtng  candidates  passed  tuft  examinations  indicated  ■ 
First  ..xamiuution  (Flvj   years'  Course).— A.  M'Murray,  J.  M'Kelvey  E 
Gitjjon,  W  ti  Forde,  H.  W,  Turner,  O.  R.  Belcher.  T.  B.  Ferguson, 
F.  H.  A  Kiddle,  P.  J.  Taaffe,  J.  G.  Buchanau,  D.  Welsh,  and  K.  F 
Gorer. 
First  ExftMiiialinn  (Fahr  Tears'  CiursO.—G.  V.  Edwards 
Second  ExamimUm„( Five  Krars' course.- J. R.C. Hoi tby  (with distinction), 

J  A  Smith,  P.  «.  AUan,  J.  M.  Muir.  J.  H.  Patterson. 

J^""^,. ^^■f''"'i""''ort.-A.    Brown,     P.    Heuderson,    J.    Macnamara,    J 

•      c     J!.'°V^-i     •  **■  Moriirty.    W.  F.  H.  Ives,    HE.  Bolton,    J  B  N 

Raphael-Tom,  and  J    H.  Roberts.  vu  ,    ,,.  j>.  .  . 

^^1   ^.^^*^<'f"''u    and  a-lmitUd  Licentiates  0/  the  Three    Co-operativq 

^!,'^IV-Z^\^^.^^",f''''°°'   ^    ^'-  ^-  Spinks,  R.CrotherCT.  G. 

?^''^"',*„^,Ma8l".  G.  H.  Waueh,  L.C.Nash,  P.  J.  Thimsen, 

j' n   V;-3-  T  ^f  «•  ?■  ?.  Strathy  R.  W.  Townley,  M.  A.  L.  dos  S.  Vaz, 

J^.  H.  iyfe,  L.D.S.,  L.  Gavin,  and  D.  Haig. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
t.VhS^J^^l  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  July  19th,  Dr.  Clouston  (President)  in  the  chair. 

The  late  Dr.  Peter  Younij. 
ti'S5''l*'u  ^.u'  ^'^^^  feeling  reference  to  the  loss  which  the  College  had 
sn9t4Sned  by  the  death  of  Dr.  Peter  Young,  a  Fellow  of  the  College 

Introduction  nt  tfew  Fellow. 
Harry  Oliphant  Nicholson,  M.D.,  F.K.C.P.E,  was  !ntrodu'-cd.  and  took 
BIS  seat  as  a  Fellow  of  the  College. 


Adiniitiontotfie  Mcmfier^hip. 

On  a  ballot  the  following  candidates  were  admitted  to  the  ifeinBersliipi 
of  the  College  aft*i'  examiiation  :  James  Cameron.  M.D  ,  Edinburgh  ;. 
George  Douglas  M'K.nc,  51. f(.,  CM..  Edinburgh:  Alexandre  da  Fonccca, 
Dias,  L.R.O.P.E..  L.K  C.S.E.,  Edinburgh:  Theodore  Charles  Mackeuiie.. 
M.B..  Ch.B  ,  tdinburgh  ;  and  Thomas  Garnet  Stirling  Leary,  M.B  ,  Ch.i!., 
Castlederj;,  Tyrone. 

AdinUnon  to  the  Licence. 

The  Rep'straf  reported  that  since  the  last  quarterly  meeting  tliirty-onfc 
persons  had  OtTtaiued  the  Licence  of  the  College  by  examination. 

C"rricHhnn  and  Examinatious. 
The  regtllations  regarding  the  Single  Licence  and  Membership  anefe 
Fellowship  of  ii'C  College  lor  the  ensuing  year,  and  the  regulations  foi~ 
the  Triple  Qualification  were  approved. 

Jftlt  Fatlison-Strulhers  Bursary. 
The  Hill  Pattison-Strutiiers  Bursary  in  Clinical  Medicine,  which  is  iK* 
the  gilt  of   the  College,  was  awarded  alter  examination  to  Mr.  James- 
Wa-lsuD. 

Frojwsed  Academic  Dress. for  Licentintes. 
With  regard  to  the  proposed  in^titutio'n  of  an  academic  dress  disline- 
tive  Of  Licentiates  01  the  College,  it  was  resolved  to  delay  con£ideratio& 
of  the  matter. 


CONJOINT  BOARD  IN   SCOTLAND. 
TfiE  following  candidates  have  passed  the  examinations  indicated : 

First  Examination  tFovr  Years'  Cuurse).~W.  Clegg-Newtou. 

First  Exannnaliun  (Fire  Years'  Course). ~J .  Reid,  R.  B.  M.  Sullivan,  G.  H.- 
Urtjuhart,  G.  W.  Bundle,  B.M.Lynam,  O.  Carlyle  (with  distinction).. 
R.  N.  Coorlawala,  N.  G.  Walshe-Davidson.  W.  R.  Waddell,  J.  B. 
Kelso,  A.  B.  Bateman,  C.  L.  Stewart,  M.  C.  Anderson. 

Second  Ej-atainotton  {tour  Years'  Course) .—  'L.  C.  Webster,  E  R.  S.  Hale. 

.'Second  Exnmivutiim  {File  Years'  Co^irse) — W.  L.  Watson  (.with  distinc- 
tion), G.  E.  Nash,  R.  K.  Nisbet,  W.  C.  Doughty,  W.  J.  V.  Cnrtaii-i 
(With  distinction),  T.  D.  Murison.  G.  E.  W.  Henderson,  A.  M.  Davie., 
K.  F.  C.  H.  Buchanan,  A.  McMillan,  N.  Moxou.  J.  S.  Ward  (with 
distinction).  R.  N.  Coorlawala,  A.  Rae,  G.  Banks,  R.  M.  Jones. 

Third  Examination  {Five  Ymrs'  Course).  — A,  McKcndrick,  A.  C.  Mackay.- 
C.  A.  E.  Ring.  C.  F.  Fiaschi,  AnOa  Mary  Mulholland,  A.  C  Dhondv. 
S.  C.  Chnckerbutty,  N.  D.  Sweetnam,  D.  J.  Neethling,  N.  J.  Rod- 
rigues,  D.  Steele- Perkins.  R.  P.  Hosiord,  R.T.  A.  Patchott,  J.Cofl'ey,. 
B.  W.  Dakers.  and  F.  W.  Cooper. 

Final  Examination.- C    H.  Thomas,  W.  H.  Boalth,  B.  E.  M.  Newland.. 

B.  B.  Wesilake,  E.  V.  Smith,  B.  Ingram,  J.  Watson,  A.  G.  Thompson.. 
F.C.Edwards,    F.  Etheriugtor.  E.  K.  Mumford.    C.  R.  Whittaker, 

C.  G.  McGieer,  A.  K.  Cyriax,  D.M.Donovan.  J.  G.  Cormack,  W. 
Bovd,  L  K.  Rodriguez,  Eileen  Josephine  FitzGcrald,  H.  G.  Camp— 
bell,  D.  D  Kamat,  A.  1).  Fox,  R.  K.  Dhuru,  N.  Oliphant  D  A.  Hast- 
ings. V.  D.  Madgavkar.  N.  S.  Sodhi,  S.  J.  Bhathcna,  W.  -V.  Si.  J.'Sut- 
ton,  and  J   S.  de  Souza. 


CONJOINT  BOARD   IN  ENGLAND. 

The  following  gentlenieu  passed  tlie  Second  Examination  of  the  Boart3 

in  the  subjects  indicated,  viz. : 
Anatomy  and  I'tnjstoloffy— 'Messrs.  E.  M.  Adam,  Charing  Cross  Hospital  ; 
H.  X.   Ashby,  B.A.Camb.,  Cambridge  University:    H.  P.  Aubrev, 
L.D.S.Lond..  Guy's   Hospital:  W.  J.  Berne,  London  Hospital:  R. 
N.  W.  Biddulph.   University  College.  Bristol:  R.  O.  Bingham,  St. 
Thomas's  Hospital :  ,\.  E.  BIythiuan  and  F.  Butler.  Charing  Cross 
Hospital  :  C.  W.  G.  Bryan,  St.  Marys  Hospital :  E.  P.  Carmody,  St  . 
Bartholomew's  Hospital ;    E.  V     Coonclian,    University    College, 
Bristol ;  E.  L.  Councell,  University  College,  Liverpool :  G.  H. Curtis, 
Westminster  Hospital:   C.    W.   l>e  Morgan.  St.   Mary's  Hospital :. 
(t,  H.  Dive.  St  Bartholomew's  Hospits»l ;  J.  E.  Ellcome,St.  Thomas's 
Hospital :  R.  R.  Ehvortliy  and  E.  G.  Foote.  Westminster  Hospital  ;. 
A.  A.  Forty.  A.  L.   Foster,  and  F.  11.  Bniller.  Guys  Hospital:  H. 
^iibson,  Loudon  Hospital:  K.  F.  <Tordon,  Middlesex  Hospital  and 
University  College,   New  Zealand;    A.   Hanau,  St.  Bartholomews. 
Hospital  :  R.  W.  Ironside,  B  A.Camb  ,  C.  E.  M.  Jones,  B,  A.Carab., 
Cambridge  University :  T.  A.  Killby,  St.  Bartbolonieiv's  Hospital  .r 
G.  Lev,  T.  P,  Llovd,  and  R.  Mugliston,  London  Hospital:  P. 'V.  G.    ' 
Pedrick  and  J.  T.  Smalicy.  Guys  Hospital;  C.  H.  L.   Fetch,  St.. 
Thomas's  Hospital  ;  A.  Pfeiffer,  Middlesex  Hospital ;  L.  St.  Vincent- 
Welsh,   St.    Bartholomews  Hospital ;    P.  L.  Mallard,   B.A.Camb. . 
Cambridge  University  :  T.  G.  Starker-Smith,  W.  F.  Sutclifl'e,  W.  P. 
Tiudal  Atkinson,  and  W.  G.  H.  M   VeVdon,  St.  Thomas's  Hospital: 
C.  F.  Strange.  H.  D.  Thomas,  and  G.  H.  Watson,  London  H0spit.1l  ;  ■ 
T.  Timothy,  University  College.  Cardifl':  St.  J.  A.  M.  Tolhurst  anifi. 
J.  N.  Watson.  Guy's  Hospital;  L.  C.  Wilkinson,  St.  Bartholomews    " 
Hospital  ;  C.  L.  Williamson,  University  CoUcL'e,  Liverpool. 
Anatomy  only.— Ur.  E.  W.  I.owry,  St.  Bartholomew's  Hospital. 
Fhysiolviiy  only.— Hessrs.  J.  W.  Heekcs,  ChariUL'  Cross  Hospital:  D.  M^ 
Keith.    Michigan    Uuiversi'y    and    St.    Bartholomews    Hospital  ; 
F.  H.  L.  Marsou,  Middlesex  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  passed  in  the  subjects  underuoted: 
Surgery.-A.  Anderson  (Section  I),  W.  H.  A.  Elliott  (Sections  I  and  II): 
P.  A.  Hendley  (Sections  I  and  II),  J.  E.  Jones,  C.  Keilgren  (Section 
II).  S.  H.  R.  Welch  (Section  ID. 
Medicine. — A  A.  Anpelis  (Sections  I  and  11),  L.  F.  Cope  (Sections  I  and 
II),  A.  H.  Hughes,  C,  Keilgren  (Sectiors  I  and  II),  E.  R.  Neukirch, 
J.  W.  Rollings,  R.  W.  Taylor  (Sections  I  and  II).  J.  R.   R.  Trist  (Sec- 
tion I),  E.  E.  Tuckei- (Sections  laud  II).  T.  R.  Wallenberg  (Section 
II). 
Forensic  Medicine.— A.  H.  Hughes,  C.  Keilgren,  R.  W.  Taylor,  J.  B.  R. 

Trist,  A.  Whitby. 
Midwijery.-n.  A.  Brownicg,  W.   H.  A.  Elliott,  A.  G.  Gamble,  0.  S. 
Ormsby,   C.  T.    Follow,  A.  F.  Reardon,   R.   W.  Taylor,  W.  V.  P. 
league. 
The  diploma  of  the  Society  was  granted  to  the  following  candidates, 
entitling  tlicm  to  practice  Medicine,  Surgery,  and  Midwifery :  L.  F.  Cope. 
C.  Keilgren,  and  T.  R.  Waltenberg. 
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PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

i.'N  scvecty-six  M  the  largest  English  towns,  iucludin?  Loudon,  S.748 
births  and  4,7:;3  deaths  were  registered  during  the  week  ending  Saturday 
'flast,  July  soih.  Tb«  annual  rale  of  mortality  iu  these  lowus,  which  had 
been  1^.5,  13.7,  and  14.x  per  1,000  in  the  three  prei-ediug  weeks,  further 
r-ose  last  week  to  i5  4  per  1,000.  The  rates  in  the  several  towns  ranged 
irom  -y-fi  in  Smethwick.  4  5  in  Hornsey,  7.0  in  Kings  Norton.  7.4  in 
Northampton,  8.3  in  Kotherham,  and  8.7  in  Croydon  and  in  Handsworth. 

<t0  22-i:  in  West  Ham,  22.010  Birmingham.  24.7  iuRhondda.  25.3  iu  Stockport. 

.J7.I  in  St.  Helens,  and  29.3  in  Liverpool.  In  London  ihe  rale  ot 
iiiortaJity  was  r5.o  per  1,000,  while  it  averaged  16-5  in  tlie  seventy-five 
other  lairge  towns.     The  mean  death-rate  in  the  seventy-six  towns  Irora 

■the  principal  infectious  diseases  averaged  4-3  per  i. 000;  in  London  this 
■death-rate  was  equal  to  4.1  per  i.ooo,  while  among  the  seventy- five  large 

.nrovincial  towns  the  rates  ranged  upwards  to  7.3  in  Nottiugliam,  7.5  in 

'.Leyton,  -16  in  Bootle.  8.1  in  Birmingham.  8.6  iu  Stockport,  4-9  iu  St. 
Helens,  10.5  an  West  Ham.  and  12  3  iu  Astou  Manor  and  Liverpool. 
Measles  caused  a  death-rate  of  2.1  in  Hull,  23.  in  Birkenhead,  2.4  in 
Hanley,  r.7  iu  Huddersfield,  3.5  iu  St.  Helens,  and  1.9  in  Grimsby;  scarlet 
lever  of  lo  in  <::reat  Yarmouth  and  1.7  in  Barrow-iu-Furness;  diphtheria 

'  tf  i^  Itt  Reading  ;  whooping-cough  of  1.2  in  St.  Heleus  and  40  iQ  Burton- 
au-Treut ;  and  diarrhoea  of  60  in  Tottenham,  6  i  in  Leyton,  6.3  iu  Not- 

''i.ingliaiii,  u  3  iu  Bootle,  7.0  in  Stockport  and  iu  I'irmiugham.  g.2  in  VVest 

.;iam,  13.2  in  Liverpool,  and   no  in  Aston  Manor.    Tt.e  mortality  from 

'  enteric  fever  showed  do  marked  excess  iu  any  of  the  large  towns.  Two 
atal-cases  of  small-pox  were  registered  in  London,  and  one  each  in 
A'arrington,  Manchester,  and  Newcastlc-ou-Tyue,  but  none  in  any  other 
of  the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  46 
^mall-po^  patients  on  Saturday  last.  July  30th,  against  71.62.  and  51  on  the 
three  preceding  Saturdays  ;  7  new  cases  were  admitted  during  the  week, 

.  igainst  10.  7,  and  6  in  the  three  preceding  weeks.  The  number  of  scarlet 
fiver  cases  m  these  hospitals  and  in  tlie  London  Fever  Hospital,  which 
itad  been  i,'535,  1.696,  and  1.754  at  the  end  of  the  three  preceding  weeks. 
lad  further  risen  to  1.734  at  the  end  of  last  week  :  243  new  cases  were 
idmltted  during  the  week,  agaiust  269,  229,  and  234  iu  the  three  preceding 
*eek9. 

HEALTH  OF  SCOTCH  TOWNS. 
DiTHTWO  the  week  ending  Saturday  last,  July  30th,  907  births  and  466 
■<ieatb3  were  registered   iu  eight  of  the  priucipal  Scotch  towns.      The 
'.'irinus'l  rate  of  mortality  in  these  towns,  which  had  beeu  158,  14  S,  and  15.7 
rvei"  I.ooo  in  the  three  preceding  weeks,  fell  again  last  week  to  14.1  per 
•,000,  and  was  2.3  below  tlie  mean  rate  during  the  same  period  in  the 
<eventy-«ii  large  English  towns.    Among  these  Scotch  towns  the  death- 
rates  ranged  from  9^  iu  Greenock  and  10.8  iu  Aberdeen  to  i'.  6  in  Dundee 
Tiid  1.9.9  io  PaisJey.    The  death-rate  from  the  principal  infectious  diseases 
averaged    1.8  per    uooo,  the  highest  rates    being  recorded    in   Dundee 
.  lud    Pdisler.'.     Tlie  2z8   deaths  re^istei'ed  iu  Glasgow  included  2  which 
esultcd  from  scarlet  fever.  12  from  whooping-cou^h.  and  13  from  diar- 
Iioca.    Four  fatal  cages  of  measles.  2  of  diphtheria,  and  3  of  whooping- 
•ough  were  recorded  in   Edinburgh.    Two  deaths  from   ''fever"  and  3 
lom  diarrhoea  occun*ed  in  Dundee  ;  3  from  diarrhoeain  Aberdeen  :  and  2 
irovi  wUooping-coug^i  and  z  from  diarrhoea  iu  Paitley. 


HEALTH    OF   IRISH   TOWNS. 

iJUBiNf*  the  week  ending  Saturda-y,  July  23rd.  ^73  births  and  282  deaths 

•flcre  registered  in  six  of  the  principal  Irish  towns,  against  430  births  and 

--^s  deaths  in  the  ]>feceding  period.    The  mean  annual  death  rate  in  these 

liime  towns,  whleh  had  been  18.4.  iS  6,  and  (0  g  per  i.oco  in  the  three  pre- 

■  -cding  weeks,  lurthor  declined  to  13-7  per  1.000,  this  figure  bein;t:  o  4  per 

.  .'.oobelcw  the  mean  annual  rate  iu    the  seventy-six  English  towns  tor 

the  sorresponding  period,  a  very  uncommon  ciri-umstam-e.    The  figures 

anged  from  t:.'-  in  Londonderry  and  ir.7  in  Wiiterford  to  16.2  in  Belfast, 

-  md  iJi.oiu  Dubl-O.    Tiie  death-rate  from  the  principal  zymotic  diseases 

during  the  same  period  and  iu  the  same  six  Irish  towns  averaged  o  q  per 

:.<x>o,  or  exactly  half  as  mueh  as  during  the  preceding  period,  the  highest 

igurc,  ?.i,  being  reg-lstered  in  Dublin,  while  Cork,  Limerick,  and  Wat<!r- 

.<ird  recorded  no  deaths  under  this  heading  at  all.     From  small  pox, 

yphuR,  fK'arlot  ievcr,  and  simple  continued  fever  no  deaths  were    re- 

orded  in  any  part  of  Ireland,  but  measles  canned  5  deaths  in  Dublin 

■tud  euteri*'  >  iu  Belfast,  and  2  in   Dublin.    To    whooping-cough  were 

is^ribed  2  deaths  in  Belfast  and  3  in  Dublin. 


BACTERIOLOGrCAL  DEPARTMENT  OF  THE  UNIVERSITY  01' 
DURHAM  COLLEGE  OF  MEDICINE. 
!niniNa  the  past  year  1.122  specimens  have  been  examined  in  the  Bac- 
lenolQgieal  iK-partmcnt  ot  the  University  of  Durham  College  of  Medicine. 
.\cwc4i8tle-oD-Tyue,  showing  an  increase  of  1&4  over  the  previous  year. 
The  great  majority  of  tbe  spceimens  arc  examined  for  the  various  countv 
■ouocils  and  public  institutions  iu  the  neighbourhood.  Out  of  650 
speo'mens  of  spvitum  examined  for  tubercle  bacilli,  31)  per  cent,  wore 
.ound  to  be  positive.  Out  of  the  2=3  ooscs  of  f^uspeclcd  diphtheria.  35  per 
•eut.  were  found  to  be  positive,  whilst  frcim  79  fipecimens  of  b'ood  irom 
-luspecU^d  eiittvic  32  per  cent,  were  positive.  The  Newcastle  water  was 
e^iainiuedeyery  month,  also  water  for  other  public  bodies.  Ten  specimens 
ot  blood  were  examined  for  anthrax  with  positive  results  in  5  cases. 
Tubercle  bacilli  were  found  in  urine  in  5  cases  out  of  39. 


SMALL  POX  AT  BRISTOL. 
tv  a  recent  aocovtnt  of  the  number  of  smallpox  ca-^es  under  treatment  in 
ihc  O'tythero  was  an  error  in  the  figures.  37  being  snbsiitntod  lor  3.  The 
.mate  ot  the  city  as  regards  Llio  disease  i>-  at  present,  that  no  ca.'^e  ha.s  been 
notified  rriuce  July  ist,  and  that  during  tlie  la.-t  ^i\  month.s  20  ciscs  have 
■  ome  under  observation.  Some  ol  the  introdueLiouR  were  rccognJ/.cd  at 
oncf:, and  ronscfiucntly  ca-lty  brought  uudcr  control  :  bntin  two.  owing 
to  tlie  mild  form  of  the  disfasc.  there  were  diili<*nllies  in  tracing  the 
iiKtvcmcols  of  the  iiitrodur-er.  One  of  these  4-anie  (rom  .>"me  railway 
works  in  Gloucestorsliire,  a  family  of  uiuo  per-'-ou.--.  aflcr  slaj  tug  in  Bed- 
•r-L'ster  aud   ^ofeeting   tliree   person:,   departed,   leaving   no   dcfluite 


address.  The  problem  of  their  whereabouts  was  solved  iu  twenty-four 
hours,  and  as  a  result  9  cases  in  the  country  and  8  in  the  city  were  traced 
to  have  been  infected  from  this  source.  The  second  introduction  was  by 
a  tramp,  who.  arriving  from  the  Newcastle  district  rw  Derby.  Birming- 
ham, and  Gloucester,  slept,  about  the  end  of  May.  iu  a  common  lodging- 
house  iu  the  city.  He  imected  two  men,  one  belongiug  to  Bristol  and  one 
to  Kiogswood.  The  Bristol  man  had  a  well-marked,  modified  attack,  but. 
the  disease  not  being  recognized  at  once,  he  iniected  other  members  of 
his  household.  The  Kiugswood  case  resulted  in  three  others,  and  these 
are  being  treated  in  an  isolation  hospital  at  Kingswood  erected  under 
stress  of  this  introduction.  No  dearh  irom  small-pox  has  occurred  in  the 
city,  and  only  one— au  unvaccinated  infant— in  the  country.  Bristol  is 
now  free  from  the  disease,  and  all  the  cases  in  hospital  are  convalescent 
and  will  be  discharged  shortly. 


MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 

BRIGHTON'  THROAT  AND  EAR  HOSPITAI,.  Oburch  Street.    Nonreeident  Honae- 

SuTKeon-    S&lary  at  the  rate  of  £75per  aniium. 
BRISTOL  ROYAL  INFIRM  AUY.— (I)  ReBiilent  .lunior  Honie-Surfteon  and  Anaeathetl&t. 

(2,  ResideDt  CiS'Uilry  ottlcer.    t-alanesat  riie  rat«  o(  iT.  1  per  annum. 
COVJBNTRY  AND  w  ARW1CK3HIRE  HOSPITAL.— Assiaianl  House-Surgeon, resident. 

Salary,  t'tjo  per  annual. 
DEVONPOliT:    ROYAL    ALBERT    HOSPITAL.— AsBifetant    Houae-Sargeon.   resident. 

Salary  at  the  rate  or  to*'  per  annnm. 
ESSEX  AND  COLCHESTER  HOSPITAL.— Honorary  Surgeon. 
Ol'ILUFORD:   ROYAL  SURREY    COUNTY    HOSi'lTAL.-Assistant    House- Surgeon, 

nrsntent     Salary,  Lsu  per  anDiim. 
HULME  DISPENSARY  —House-Surgeon,  resident.    Salary.  £l'iO  per  annum. 
KENT    COINTY    LUNATIC    ASVLUM,    BarmiDs;  Healb.— Cbiet  Medical  Offloer  and 

Suneriniendent.    Salary  commencittp  t^fl  per  ai  nuni 
LANiJaSTER:  royal  LANCASTER  INFIRMARY. -Houae-Surgeon.  resident.  Salary, 

£'UiO  per  aoiiuui. 
MOUNT    VERNON    HOSPITAL     FOR    OON^TJMPTIOV     AND    DISEASES    OF  THE 

CHEST,  Hamt)Bt<-ad  and  N-rthwof  d.— (b  ResiatLt  Medical  Officer,  Htuorarium,  £80 

per  annum,    vi)  Honorary  Dental  Surffeon 
RAINHILL:  COUNTV  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary.  £150  per 

annum,  rising  10  ±250. 
SOITH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH    SHIKfDS   AND  WESTOE 

I'lSPENsARY.— Junior  House-surgeon,  resident,    .'^aiary,  iT.i  per  annum. 
SOUTH    SHIELD:J    UNK»N.— Assiaiant  Resiaeiit  Medical    Officer  at  the  Workhouse. 

Salary,  iL^.Opt'T  aununi. 
WEST  B  ttO  M  W ICH  DISTRICT  HOSPITAL.- Resident  Junior  Houae-Surceon.  resident. 

Salary,  c.vi  pel-  aunum. 
WISBECH:    NORTH    CAMBRIDGESHIRE    HOSPITAL.— Resident    Medical    Officer. 

Salary  iriiXi  per  annum. 

APPOINTMENTS. 

Bailet.  B.  E.  G..  M.R.C.S.,  L.R.0.P.L0Dd..  ^ledlcal  Officer  ot  the  Midhurst  Union,  Pic* 

A.  fc.  Peters.  M.R.U.3.,  L  R-CPLond..  rtsigued. 
Bl\(K'lLL.  J.   J.,   M.D..  R.U.I.,  M.Ch.,  Cettifying   Factory  Surgeon    Jor  the   Killa- 

dysart  District,  co.  Clare. 
BUBTON.  H..  M.D.Dnrh.,  M.K.C.S.,  Certifyiog  Factory  Surxeon  lor  the  Marple  IMs- 

trict.  CO.  Cliesdlre. 
Dowse,  Thomas  A..  M.B.O  S.,L.R.O.P.Lond.,  Gavernment  Medical  Officer  at  Irfvuka, 

Fiji. 
Dw  \N,  J.  H  .  L  HC.P.  and  S.Irel.,  Oeititytng  Factory  Surgeon  for  the  Rathgormick 

Distriv't,  CO.  Waterford. 
FoKiiKS.   James    Graham.    M.A..     M  D..    D.P.H.Cantah.,     M.R.C.P.Lond..      Assistant 

Phyaician  to  the  Mf^'^ropo  itan  Hospl'al. 
GbaUau.  RoSfTt    Balfuur.  F.K.O  S..  D.P  n  etc.Edin,,    MedVnl    Omc^r    of    Health    fnr 

The  BurKU  M  L'-xen :  also  Certirsinu  KacloTy  aurgeou  (jr  the  District  of  Leren, 

LHTRO.an-l  Neul'uru,  under  the  Factory  Acia. 
HAWDi,r.\ .  w.  Nauipsun,  M  S.Lond.,  F.R.t.S.,  a  Huntcrian  Profeaaor  of   Pathology  in 

tbe  Royal  Collwue  of  SutgeonB. 
KlBUV    S    .»    J.,  M  D  Bros  ,  L.BC.P.Ediu..  M  R.O.S  EiKT.  Mpdicaintflcer  of  floalthtor 

tlie  Mutiord  ani  Lotbmaland  Rural  Distriil  i»iid  OiiHon  Brod  TTrhan  Disrriro. 
McEnibv,  D,  L.R.CPard  S  Hdin  ,  Certifjlig   Factory  Sur^ieou  for  ihe   Ballamacar-   , 

herv  District,  co.  Waterforn. 
McSwiKFV.   M,   M.B,.   H.U.I..   L.P.P.S.Qlasg.,  CertiryiDg  Factory   Surgeon  foo-  the 

Johnstown  l/islrl'T,  co.  Cork. 
MACtRATH,  H,  »;..  L  It.C.P.'inds.Pdin..  LF.P.SGlaag.  Ccrtifjing  Factory  Surgeon  for 

theCranbotiie  District.  "O.  Dorset. 
Magtibe.  Charier*  E.j  M.D.,  O.M.Aberd  ,  Diefcrict  Medii-%1  Officer  nf  Suva. 
OCTHED  L    D     M  It.C  ■*..  L.R  r  p.Lond  .    MiHiicai  O^c^r  f-T  thp  iJra^s  District  Of  the 

Oraetc  Union.  I'K-e  C.  W.  Gilbert.  M.H.U.S.,  L.R.C.I'.Lofd..  resigned. 
QuiBKi-.  -T.,  L.K.U.P.aud  S.Irel.,  Certifying  F«ciory  Surgeon  for  the  Piltown  District. 

00.  Kilkenny. 
Si'ON   Harry  Jamos.  M.R  0  S.Eng..  L.H.O.P..  P  P.H.Camh  .  Surgeon  to  the  Surrey  Dis- 
pensary. r(<-«  John  Dixon.  M  D..  J. P..  reslgiied. 
WlG-^N  INKIKM  I R  v.— Tlie  fo'lowuiit  appoint  mcDts  have  he^^n  nade: 

Honorarv  MeilicilOrti.-ers.— Jdhn    R  air    SI  D.,  R.U.I..  A.  J-  Greene.  M.R.O.S.. 

LR.C.P.L'Mid..  FerdioaLdRees.  M.l).GI-.3g. 
Honorary  Su'gcjn  Dentist.— Andrew  Thnm.  L.DD..  £.C.S.Edla. 


DIARY  FOR  NEXT  WEEK. 


POSTot;RAI»VATE  COl'KSES   AXD   EECTIRES. 

Po«t-Or»du»te  College.  West  London  Hospital,  Hammersmith  Koan.  W.— Lecturet  Win 
be  delivered  as  follows;  Monday,  at  3  r..m  .  i>mCLMi»"on  in  SurgicAl  Wards: 
Tuesday  at  5  p  10.,  Caiirerof  the  U'erus  ;  Wednesdft*-.  at  -1  U  p  in  .  IVioonBttatli  n  111 
Medical  'Waras;  ThursdH.y,  at  .'•  p  m,,  Dtagnoeia  of  Cardiae  Jaurmurs;  Friday,  at 
5  p  m.,  Abscess  of  the  Brain. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jor  inserling  anrwuncementi  o/  Births,  Marriaqcf,  mid  Deaths  i» 
Ss.  ed.,  which  sum  Khould  be  /onvardcd  in  ptwlofficc  ordern  or  stamps  with 
the  tuttice  nut  later  than  Wcdnesdav  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 
GiiinNm  -On  JulT^lat, »  1I.KmI»1IAvhi"o.  Tdlfonl  Park.streilh.m  HIM.  Iho  n-tre  nf 
Th.i'tin.  Huasun  Oanlni-r,  M.B.L.nit..  M.K  I'.S.Kiiic..  I..B.C.l'.Ljno..  or  »  tfsnghlor 
(suDborD). 

^fARRIAOES. 
I'lkKz-OAKKOoniK  -On  Julr.Wh.  «t  Our  lJil»  "(  Vfctorl't.  K.n.'fiaton  hr  ""J^"^ 
Urv  Ciiiinn  l'»..nlt.it. 'ipnrBf  victor  V-rfj,  M  B.lmii.  M  KO»  hi.i;.  '"'"i,'""" 
ih»l«ti.  l)nn  Vfoxir  l>..ti.z.M  I)  .  ol  Puri.to  Ornlmi.  T«niTllTc.  .  .  L'Diilinie"  »'»"'■ 
lUtnuchnn.  jounmsl  Hmnrnur  nt  thi  IM«  Tliounn  lum.y  <  ii'in"-!;*".  "'  "■"' 
I'rlorr.Cruwli-.  Lines..  HIM  .)(  Mm.  Carnorhnn.  Aicniin  H^ Ilirr 'Ml''. 

II  1'.  b  Ai.n,..  Vlc.r.  l."»l»  AilM.t  Smltll.  M.P.  "on  «l  ' ""  ."'"Vf^K;"- V^ 
Smith  olObelnnturd,  (alilbelOntnilohn.  onlr  lUugntor  ot  Joun  iu«dj,  •  a.,  v. 
Str«fttba!a. 
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LETTERS,    NOTES,    AND    ANSWEBS    TO 
CORRESPONDENTS. 

COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2.  Arm 

Street,  Sti-aiid.  W.C.,  Loudon  ;  those  couoei-iitiig  husuiess  luatters,  a4vertisemeuts,  noi> 

rteiivery  of  the  Journal,  etc.,  should  t>e  addressed  t^  theilauagor,  at  the  OlUce,^, 

Strand,  W.C,  London. 
ORIGINAL  AKTICLES  and  LETTERS  foricanled  for  puh/ication  are  undersiooa  to  bt 

offered  to  tbe  BUITISH  Medical  Joubnal  alone,  untenH  the coiitrary  bestated. 
AUTHOHS  desiriuK  rcpiiuts  ol  their  aiticles  published  in  the  British  Medical  Jouknai 

are  requested  to  communicate  \nth  the  Mauager,  429,  Strand,  W.C.,  on  receipt  of  proof. 
C0EBESPQNDENT9  who  wish  notice  to  be  taken  ot  their  communications  should  authenti< 

cale  them  with  their  names — '.>f  course  not  necessarily  for  publication. 
COBKBSPONDBNTS  Dot  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  following  week. 
MaN^OSCBIPTS  FOBWABDED  to  THE   OFFICE  OF  THIS  JorsNAL   CAKNOT  VNDEB  AFT? 

CIUCDUSTANCES  BE  RLTUBNED. 

In  order  to  avoid  dela.v,  it  is  particularly  reqiiested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  nol 
at  his  private  house. 

Telbgbaphic  ADDRESS.— Tlie  tcleeraphic  address  of  the  EDITOR  of  tht  Bbtti&b 
Mei>ical  Journal  is  AitioloQti,  t^otuton.  The  telein^phic  address  of  the  MANAGEE 
of  the  British  Mkdicaj,  jo\j&s ajj  is  ArUentafe,  London. 

Telotbone  (National)  r-  GENERAL  SECRETAKT  AND  MANAG££, 

EDITOE.  2631.  Gerrard.  2630,  Gerrard. 


®"  Queries,  an^rocrs,  and  communications  relaling  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  mil  be  fomul  under 
SieiT  respective  headings. 

ANSWERS. 

Tee  Treatment  of  OuEsiTy. 

iNauiEER.— One  of  llie  most  scientific  treatises  on  the  treatment  of 
obesity  is  tliat  of  Professor  Wilhelm  Ebstein,  of  Gottingen.  An  English 
translation  was  published  by  H.  Grevcl  and  Co.,  33,  King  Street,  Coveut 
Garden,  London,  W.C,  in  i8qo.  ui  der  the  title  Corpulence  audits  Trent- 

■  7n«Ji*  on  Physiological  Principles.  Price  2s.  6d.  7  he  subject  is  also  fully 
dealt  witli  in  Dr.  Burney  Veo's  work.  Food  in  Health  eind  Dit-easc  (chapter 
T),  Cassell  and  Co.,  Limited,  London,  ifge,  price  los.  6d. ;  and  in  Br, 
Kobert  Hutchisons  Food  and  the  P/HMtpks 0/ DicteMcs (chapter xxTiii), 
Edward  Arnold,  37,  Bedford  Street,  Strand,  London,  W.C,  1902.  price 
16s. 

I.ETTER8.    SrOTES.   Etc. 

Faik  Play  has  omitted  to  enclose  his  card. 

Exchange  of  Hats. 
Lost,  at  Blenlieim  Palace,  on  Friday  afternoon,  July  29th,  a  silk  hat,  by 
the  City  Cork  Hat  Company,  Oxford  Street  Branch,  with  initials  A.  H. 
in  gold  letters  inside.  Kindly  return  to  Dr,  Arthur  Eaydon,  23,  Hen- 
rietta Street,  Cavendish  Square,  W,,  who  has  taken  care  of  the  one  left 
behind,  with  a  deep  mouruing  band  round  it. 

A  Warning. 
De.  H,  A.  Des  VtEUX  (Buckingham  Uaie,  s.W.)  writes  :  On  Monday,  July 
25th,  a  young  man  of  German  appearance  was  shown  into  my  waiting 
room  and  said  that  he  wished  lo  make  an  appointment  for  me  to  see 
"Countess  Reichen stein  "  either  at  my  liouse  or  at  a  hotel  in  Kensing- 
ton tlie  next  day.  She  had  been  i-ecoii'mended  to  me  by  a  doctor  in 
Soutliampton.  The  appointment  was  duly  made.  The  same  afternoon 
.two  pieces  of  silver  were  found  to  be  missing  from  my  room.  The  police 
are  notv  searching  for  my  friend  !  He  is  about  5ft.  7 in.  in  height,  aged 
22,  pale,  rather  spotty  face,  clean  shaven  or  light  moustache  ;  build 
slight  ;  he  wore  a  dark  short  coat,  and  a  grey  overcoat  being  on  his  left 
arm,  and  he  carried  two  books  under  iiis  right  arm.  He  spoke  with 
strong  foreign  accent.  If  any  of  your  i-eaders  are  visited  by  this  gentle- 
man they  are  requested  to  communicate  with  the  polite. 

The  Disinfection  of  B.  Typhosus  with  "Sanitas." 
Mb.  C.  T.  Kingzett,  F.I.C.  (Chairman,  The  "Sanitas "Company.  Limited,) 
writes:  We  trust  you  will  afford  us  this  opportunity  of  pointing  out 
that  the  results  of  Dr.  David  Sommerville's  experiments  which  were 
published  in  the  British  Medical  Joohnal  of  July  2nd,  are  not  in 
accord  with  those  of  other  investigations.  He  found  that  undiluted 
(ordinary)  "Sanitas"  Fluid  prevented  the  growth  of  the  bacillus  wlien 
the  time  of  contact  wiih  the  culture  was  two  and  a-half  minutes, 
whereas  a  one  in  tivo  solution  required  a  contact  of  ten  minutes.  Now, 
Mr.  C.  G.  Moor,  M.A.,  F.LC,  had  previously  determined  that  the  un- 
diluted "  Sanitas"  Fluid  destroyed  the  same  bacillus  in  an  exposure  of 
one  minute,  and  that  even  a  10  per  cent,  solution  destroyed  the 
organism  in  ten  minutes,  ^gain.  Dr.  Eli  Grimes  (Bacteriologist  to  the 
Iowa  State  Board  of  Health)  iias  reported  that  working  wii  h  cultures  on 
solid  media  (iUAihich  cases  it  tokos  some  time  for  the  disinfectant  to 
penetrater,  in  no  instance  did  the  germs  survive  more  than  ten  minutes, 
and  where  they  were  growiDg  in  very  thin  films,  their  destruction  was 
almost  instantaneous.  Typhoid  cultures  in  liquid  media  were  killed  by 
even  a  5  per  cent,  solution  of  "Sanitas"  Fluid  in  ten  minutes.  We  may 
be  allowed  to  add  that  there  is  nothing  to  prevent  the  use  of  undiluted 
"Sanitas"  Fluid,  when  required,  for  measures  of  disinfection  with  re- 
spect to  typhoid  cases  even  for  internal  use,  seeing  that  the  liquid  is 
absolutely  non-poisonous. 

The  intrusion  of  the  Layman  into  Medical  Practice. 
Dr.  P.  A.  Nightingale  (London)  writes  :  The  discussion  in  your 
columns  on  the  above  subject  has  been  raised  none  too  soon.  Several 
cases  of  medical  treatment  by  electrical  methods  by  laymen  have  lately 
iroroe  uudei'  mv  notice  which  are  very  instructive,  especially  in  view  of 
your  editorial  of  July  7th, 

A  patient  witli  Meniere's  disease  ot  some  years'  stiinding  was  sent  to 
me  for  treatment  liy  the  high-frequency  current ;  he  told  me  that  he 
had  paid  ^25  to  an  "Institute"  for  motor  vibration  of  the  ear  ;  that  the 
.  money  was  paid  in  a  lump  sum  before  the  treatment  began,  that  the  ear 
was  never  even  examined,  and  that  he  received  no  benefit  from  the 
treatment. in  spite  of  tlie  constant  liopes  held  out  to  him.  As  I,  unlike 
the  "  Institute,"  was  unable  to  promise  any  relief,  lie  soon  deserted  me. 
Aootber  patient  suiTering  from  neui-asthenia  with  tiichycardia,  exag- 


gerated reflexes,  etc.,  was  submitted  to  150  electric  baths  on  consecutive. 
days,  at  a  cost  of  nearly  ;^2oo.  Later  on  lie  had  daily  applications  of  the 
high-freqnency  current,  sitting  on  the  auto-condensation  couch  for 
periods  varying  from  thirty  to  forty-live  minutes  at  a  time,  with  an 
electrode  in  one  hand  and  a  newspaper  in  the  other!  Finally,  the  abdo- 
men was  rayed  several  times,  afiertvliich  he  completely  broke  down, 
and  had  to  go  into  a  nursing  tiome  for  many  weeks. 

A  "specialist  in  medical  electricity"  whom  I  visited  lately  was  goocJ 
enough  to  offer  me  25  per  cent,  on  tlie  fees  of  all  cases  I  sent  him  ;  he- 
assured  me  tliat  he  was  largely  supported  by  "well-known"  medica.. 
men,  and  significantly  remarked  that  he  always  sent  the  cases  back  to 
them  afterwards.  He  used  no  amptjremeter  or  milliamptiremeter,  did 
not  hesitate  to  pass  instruments  in  10  the  vagina  or  rectum,  and  charged 
"large  lump  sums  "  for  his  valuable  trealmeut. 

The  proprietor  of  a  large  batliing  establishment  in  London  advertisef 
widely  that  "  he  will  give  his  opiiion  and  advice  on  any  case  through 
the  post  for  five  sliillings  in  stamps."  Some  of  his  charges  are:  High- 
frequency  treatment  from  los  to  20s. :  electric-light  baths  from  108.  ; 
"  local  applications  of  light  ti-eatnient  according  to  time." 

The  various  institutes  which  flourish  in  oar  midst  seem  to  owe  their 
success  to  the  wide  support  given  them  by  our  own  profession,  to  theii 
ubiquitous  advertisements,  to  the  "lump  sums  '  charged,  and  to  tht 
unlimited  faith  which  the  gullible  public  place  in  the  specious  promises 
of  certain  "cures"  lield  out  by  their  unscrupulous  owners  and' 
managers. 

The  legitimate  practitioner  who,  at  a  large  cost  of  time  and  money, 
makes  a  special  study  of  electro-therapeutics,  must  needs  be  heavily 
liandicapped  against  such  unjustifiable  competition,  and  surely  merits 
the  support  of  his  bretlnen. 

Metric  oh  Duodecimal? 
Dr.  John  T.  Faulkner  (Stretford)  writes:    Why   not   make   the   duo- 
decimal the  metric  system  ?     It  would  only  require  two  new  symbols 
and  new  names  for  the  figures   10  and  n,   then   the  repetition  woulc  - 
begin  at  12— or  10  as   it  would  then   become.     This  would  take  everr- 
advantage  of  12  as  a  convenient  metre  and  a  really  improved  metrii  - 
system  result. 
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SECTION   OF   STATE   MEDICINE. 

J.  S.  Haldane,  M.D.,  F.R.S.,  President. 


DISCUSSION   ON 
STANDARDS    OF   VENTILATION. 

I.— J.  S.  Haldane,  M.D.,  F.R.S., 
Lectvu'cr  in  Physiology,  University  oi  Oxford ;  President  of  the  Section. 

Dr.  Haldane  said :  It  is  well  known  that  a  high  death-rate 
is  a  usual  accompaniment  of  occupation  or  living  in  crowded 
or  confined  spaces.  Country  life  is  on  the  whole  much 
healthier  than  town  life,  and  agricultural  employment  out-of- 
doors  is  far  healthier  than  average  indoor  employments. 
The  diflerence  in  healthiness  is  certainly  due,  in  part  at  least, 
to  deficiencies  in  the  quality  of  the  air  breathed  by  the 
persons  who  are  employed  indoors  ;  and  these  deficiencies 
can  be  more  or  less  completely  remedied  by  increased  venti- 
lation. What  standard  o(  quintity,  then,  can  reasonably  be 
demanded  in  the  air  supply  to  confined  spaces  occupied  by 
human  beings  ':  It  is  with  the  answer  to  this  question  that 
the  present  discussion  is  concerned.  The  answer  must  evi- 
dently depend,  however,  on  the  conclusions  which  we  form 
as  to  what  particular  impurities  or  alterations  in  quality  in 
air  make  it  unwholesome.  Apart  from  these  conclusions  we 
should  be  working  altogether  in  the  dark,  for  any  practically 
attainable  supply  of  fresh  air  might  be  adequate  in  one  set  of 
circumstances  but  totally  inadequate  in  others.  Moreover, 
we  may  be,  and  certainly  are  in  many  cases,  able  to  attain 
our  object  far  better  by  dealing  directly  with  the  source  of 
some  harmful  alteration  in  the  quality  of  air  than  by  merely 
increasing  the  supply  of  air  from  outside. 

Let  me  first  refer  to   the  cases  in  which   the  evidence  is 
clearest  as  to  the  effects  of  vitiated  air  on  health. 

PoixMous  or  Unpkasant  Gcftes  and  Vapours. 
Poisonous  gases  are,  of  course,  the  cause  of  occasional 
accidents,  but  they  seldom  produce  chronic  and  lasting 
injury  to  health  or  au  appreciable  influence  on  the  death- 
rate  among  any  class  of  persons.  They  can  nearly  always 
be  dealt  with  at  their  point  of  origin  far  more  easily  than  by 
general  ventilation,  and  it  is  thus  scarcely  necessary  to  con- 
sider them  in  connexion  with  general  ventilation. 

Duit. 
Of  all  impurities  commonly  present  in  air,  none  produces 
such  well-defined  delettrious  efiects  as  certain  kinds  of  dust, 
particularly  dust  from  the  mechanical  disintegration  of  hard 
atone  and  steel.  Persons  exposed  to  the  inhalation  of  stone 
or  steel  dust  become  increasingly  liable  to  lung  disease  in 
proportion  to  the  uumlier  of  years  during  which  they  have 
been  exposed.  As  to  the  exact  nature  of  this  disease  there 
is  still  a  good  dfal  of  obscurity,  and  satisfactory  clinical  and 
pathological  evidence  on  the  subject  is  much  needed.  It  is 
quite  clear,  however,  that  the  deaths  certified  under  the 
headings  of  "phthisis,"  "bronchitis,"  and  other  diseases  of 
the  lungs  are  greatly  in  excess  in  the  case  of  persons  who 
have  been  long  exposed  to  stone  and  steel  dust.  This  is 
clearly  shown  in  the  statigtics  of  occupational  mortality  pub- 
lished in  the  Decennial  Supplements  to  the  Registrar- 
Geaeral'a  Annual  Keports  by  Dr.  Ogle  and  Dr.  Tatham.  I 
liave  been  recently  engaged  in  au  inquiry  for  the  Home 
Offite  into  the  effects  of  dust  inhalation  among  Cornish 
miners.  The  facts  elicited  have  brought  out  extremely 
clearly  the  deleterious  effects  produced  by  inhalation  of 
stone  dust.  I  may,  perhaps,  quote  from  our  report  the 
following  statistics,  all  of  which  are  compiled  partly  from 
Dr.  Tatliam's  laht  Decennial  Supplement  to  the  Registrar- 
Ueafral's  lu-port  lor,  and  parti .v  from  data  specially  furnielied 
l>y,  the  .  General  Register  OfTice  for  the  ptirposes  of  the 
inquiry.  ,  . 
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It  will  be  seen  that  among  miners  living  in  Cornwall  there- 
i.s  an  enormous  excess  of  deaths  from  respiratory  diseases. 
Ten  years  ago  this  excess  was  sufficiently  marked  as  compared 
with  the  deaths  among  colliers  and  ironstone  miners,  but 
recently  the  death-rate  from  lung  disease  at  the  age  of  25  to 
55  has  risen  enormously,  and  is  about  eight  to  ten  times  that 
among  colliers  and  ironstone  mmers.  All  metalliferous 
miners  working  in  hard  stDne,  such  as  the  Cornish  granite  or 
quartz  reefs  of  gold  mines,  are  exposed  to  dust  inhalation  ; 
but  the  men  who  are  by  far  the  most  exposed  are  those  engaged 
in  working  boring  machines  ai  ting  by  percussion.  Inquiries 
made  through  the  local  registrars  elicited  the  fact  that  the 
recent  great  rise  in  the  death-rate  is  entirely  due  to  the  deaths 
of  rock-drill  men,  although  these  latter  form  but  a  small  pro- 
portion of  the  total  miners  in  Cornwall.  Out  of  142  deaths  in 
the  Redruth  district  of  Cornwall  of  men  who  had  at  any  time 
worked  rock-drills  it  was  found  that  122  had  been  returned  as 
dyingfrom variousformsofphthisis,  1 1  from otherlnng diseases, 
and  only  g  from  all  other  causes.  The  death  rate  among 
boring-machine  men  could  not  be  f  xactly  ascertained,  but  itr 
is  evidently  about  ten  times  that  of  colliers  or  ironstone- 
miners  of  the  same  age.  Their  average  age  at  death  was 
found  to  be  about  37.  Tfie  majority  had  worked  in  the  Trans- 
vaal or  elsewhere  abroad.  Of  47  men  who  had  worked, 
boring  machines  iir  the  Transvaal  alone  the  average  duration 
of  rock-drill  employment  was  only  4.7  years,  and  all  but  i 
had  died  of  lung  disease.  With  regard  to  the  nature  of  the 
wasting  lung  disease  from  which  these  men  died,  a  number  of 
samples  of  sputum  were  care'uUy  examined  for  us  by  Dr. 
Ritchie,  of  Oxford,  who  found  that  74  per  cent,  of  the  samples 
contained  tubercle  bacilli.  This  result  was  somewhat  of  a 
surprise  in  view  of  prevalent  ideas  with  regard  to  the 
pathology  of  lung  di.^eaae  induced  by  exposure  to  dust.  It 
shows  very  clearly  the  importance  of  predisposing  causes  in 
tuberculous  infection.  Much  further  information  on  the 
subject  of  the  effects  of  dusty  occupations  will  be  found  in  th& 
very  valuable  work  on  Dangerous  Trades  recently  brought  out 
under  the  able  editorship  of  Dr.  Thomas  Oliver. 

Before  I  leave  the  table,  however,  1  should  like  to  draw" 
attention  to  the  mortality  in  on"  pirticularly  dusty  occupa- 
tion— namely,  coal  mining.  It  will  be  seen  that  irp  to  the  age 
of  about  50  coal  miners  are  on  the  whole  unusually  free  from 
lung  diseases,  but  that  above  50  they  sufler  more  from  lung. 
disease— chiefly  bronchitis— than  average  occupied  males. 
Coal  dust,  by  its  relative  harmlessness,  presents  an  extra- 
ordinary contnist  to  hard-stoue  dust,  but  seems  to  have  a  dis- 
tinct effect  in  the  end  ;  and  thereareanumberofotherrelatively' 
harmless  kinds  of  dust  which  may  probably  be  placed  along- 
side of  coal  dust.  They  are  far  less  harmful  than  stone  dust, 
but  nevertheless  cause  serious  harm  if  breathed  for  a  long: 
period,  and  for  this  reason  ought  to  be  got  rid  of  as  far  ae 
practicable. 

X on-poisonous  and  non-infective  dust  of  all  kinds,  whether 
it  acts  rapidly,  as  in  the  case  of  stone  dust  in  large  quantities  ; 
less  rapidly,  as  in  the  case  of  the  dust  inhaled  by  ordinary 
metalliferous  miners,  or  potters,  or  grinders  ;  or  slowly,  as  is 
probably  the  case  among  colliers  and  many  other  classes.. 
always  seems  to  act  cumulatively,  and  to  cause  lung  damage 
which,  so  far  as  we  know,  is  irreparable.  It  is  largely  for 
this  reason  that  the  prevention  of  dust  diseases  is  such  a  very 
important  matter. 

Poisonous  dust,   such  as  that  containing  lead  Cjr, arsenic, 

jiroduces  results  which  are  so  well  known  that  I  need  scarcely 

refer  to  them.    An  extremely  interesting  variety  of  poisonous 

dust  is  tlie  pollen  which  products  the  ordinary  forms  of  hajf 
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fever  in  persons  who  have  the  misfortune  to  be  susceptible  to 
this  disease.  Tlie  recent  researches  oi  Duubar  have- shown  that 
as  little  as  icjios  of  a  milligrame  of  the  toxic  globulin  which 
he  found  to  be  present  in  the  pollen  of  a  number  of  grasses, 
and  some  other  plants,  will  produce  the  characteristic  sym- 
ptoms of  irritation  if  applied  in  solution  to  the  conjunctiva 
of  a  susceptible  person.' 

Another  very  impurtant  variety  of  ordinary  dust  is  that 
containing  inlective  micro-organisms.  How  miich  of  the 
extra  disease  associated  with  the  aggregation  of  human  beings 
together  in  buildings  and  in  towns  is  due  tp  infective 
organisms  inhaled  as  dust  ?  We  may  at  least  be  pretty  sure 
that  the  proportion  is  very  large.  ! 

Now,  what  I  wish  to  point  out  clearly  is  that  the;  prevention 
of  evil  effects  produced  by  poisonous  or  infective  dust  can 
usually  be  brought  about  far  more  effectively  by  qther  means 
than  increased  ventilation.  Let  me  take  an  exaimple.  The 
dust  inhalation  which  has  hitherto  been  associated  with 
boring-machine  work  in  Cornwall  can  be  entirely  prevented 
by  using  a  jet  or  spray  of  water ;  and  I  am  glad  to  say  that 
the  leading  mine  managers  in  Cornsvall  are  not  watting 
for  legislation  in  this  matter,  but  have  already  to  a  large 
extent  taken  vigorous  action  for  the  prevention  of  dust  in- 
halation by  the  miners.  In  the  Transvaal  mines  also  the 
matter  is  being  dealt  with  actively.  Dust  in  factories  can 
usually  be  dealt  with  similarly  at  the  point  of  origin;  and 
where  this  is  neglected  it  is  very  commonly  the  case  that  no 
practicable  amount  of  general  ventilation  will  remedy  the 
evil.  With  mj.ny  kinds  of  infective  dust  the  same  principle 
applies.  For  instance,  a  very  great  deal  can  be  done.totvards 
keeping  air  wholesome  by  preventing  expectoi'ation  on  fiooi's, 
by  cleanliness,  by  isolation,  and  by  dealing  in  various  ways  with 
infective  material  at  its  point  of  origin.  The  very  important 
problem  of  dealing  with  dust  including  micro-organisms  is 
thus  in  the  main  a  difl'erent  problem  from  that  of  ventilation, 
although  there  are  exceptional  eases  where  for  want  of  more 
effective  means  dust  needs  to  be  dealt  with  by  increased 
general  ventilation.  The  standard  of  ventilation  \pill  depend 
in  such  cases  on  the  harmfulness  of  the  dust. 

Chemical  Products  uf  Respiration. 
I  now  come  to  the  more  diflBcult  case  of  ordinary  rooms  and 
other  closed  spaces  vitiated  by  the  presence  of  persons  and 
lights,  but  not  by  other  special  causes.  Let  us  consider  the 
chemical  and  physiological  evidence  as  to  the  nature  of  the 
vitiation.  In  the  first  place,  the  percentage  of  carbonic  acid 
is  increased,  and  that  of  oxygen  diminished  by  a  correspond- 
ing but  slightly  greater  amount.  In  elementary  schools, 
where  the  vitiation  by  respiration  is,  so  far  as  I  am  aware, 
greater  on  an  average  than  in  any  other  class  of  buildings  in 
which  human  beings  spend  a  large  pait  of  their  time  daily, 
the  average  proportion  of  carbonic  acid  found  by  Carnelley 
in  172  school-rooms  with  the  ordinary  "natural"  ventilation, 
in  the  country  and  in  towns  (Dundee  and  Aberdeen)  in  Scot- 
land, was  17.5  volumes  per  lo.oro,  and  the  maximum  3S 
volumes,  or  35  in  excess  of  the  proportion  usually  present  in 
outside  air.  What  effects  would  ^ucb  proportions  of  carbonic 
acid  per  se  have  on  human  beings  ?  1  think  we  can  answer 
with  the  utmost  confidence  that  the  efJects  would  be  practi- 
cally nil.  This  assertion  may  be  inconsistent  with  some  of 
the  traditions  which  have  been  handed  down  to  us  from  text- 
book to  textbook  ;  but  I  do  not  think  that  it  can  possibly  be 
avoided,  in  view  of  the  experimeptal  evidence.  The  physio- 
logical eflfects  of  carbonic  acid  are  extreipely  interesting,  and 
I  have  recently  been  engaged  along  with  Mr.  J.  G.  Priestley 
in  studying  them  more  exactly  than  before.  Our  experirnents, 
which  are  not  yet  published,  have  shown  that  the  percehtage, 
or,  more  correctly,  the  partial  pressure,  of  carbonic  acid  in  the 
alveolar  air  in  man  is  kept  constant  for  each  individual  with 
almost  astounding  precision.  In  other  words,  it  is  the  par- 
tial pressure  of  carbonic  acid  in  the  alveolar  that  regulates 
the  lung  ventilation.  At  ordinary  atmospheric  pressure  there 
is  about  6  per  cent,  of  carbonic  acid  in  the  .alveolar  air.  If 
the  air  inspired  contains,  say,  3  per  cent,  of  carbonic  acid  the 
alveolar  will  still  contain  about  6  per  cent.,  as  the  lupg  ven- 
tilation is  immediately  so  increased  by  the  action  of  the 
respiratory  centre  as  to  bring  the  percentage  to  6,  and  the 
person  breathing  will  scarcely  notice  the  change.  If  the 
inspired  air  contains  0.5  per  cent,  (or  50  volumes  per  10,000) 
the  change  in  the  depth  of  breathing  still  occurs,  but  is  quite 
inappreciable  to  the  person  breathing.  A  slight  muscular 
exertion,  such  as  that  of  walking  at  the  rate  of  3  miles  an 
hour,  would  produce  thirty   times  as  much    effect  on   the 
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breathing.  The  effect  of  an  increase  of  0.5  per  cent.,  or  even 
0.3  per  cent.,  in  the  proportion  of  carbonic  acid  in  the  alveolar 
air  would  certainly  produce  marked  discomfort  if  it  were  not 
so  easily  got  I'id  of  by  a  very  slight  increase  in  the  depth  of 
breathing  ;  but  it  is  got  rid  of  in  this  way,  and  it  is  impc)«sible 
to  imagine  that  the  Vfry  minute  extra  exertion  involved 
could  do  any  harm.  Probably,  indeed,  it  would  be  something 
to  the  good  in  most  cases. 

Of  the  defieiency  of  oxygen  in  the  air  of  ordinary  rooms  we 
can  say  with  just  as  much  certainty  that  it  can, have  not  the 
slightest  ill-effect.  Certain  popular  traditions  about  oxygen 
and  ozone  in  relation  to  ventilation  are  doubtless  the  expres- 
sion of  a  wholesome  tendency,  but  we  can  hardly  say  more 
for  them. 

Along  with  the  carbonic  acid  there  is  always  an  inerease  in 
the  aqueous  vapour  in  the  air  of  occupied  rooms,  and  as  a  rule 
the  percentage  by  volume  of  aqueous  vapour  increases  about 
three  times  as  much  as  the  carbonic  acid.  Except  in  extremely 
close  rooms  and  in  warm  weather,  however,  this  increase  is  not 
sufficient  to  be  unpleasant,  and  even  in  badly-ventilated 
rooms  the  relative  humidity  ip  usually  iQwer  inside  than  out- 
side. Thus  Carnelley  fouiid  that  in  the  case  of  145  elementary 
schoolrooms  examined  by  him  the  ainvas  on  an  average  71 
per  cent,  saturated  inside  and  75  per  cent,  saturated  outside, 
the  average  ca.rbonic  acid  inside  being  16.3  volumes  per 
io,coo. 

Organic  Respiration  Prodi/cts. 

I  now  come  to  a  substance' round  ithich  an  air  of  deep 
mystery  hangs — the  so-called  "organic  matter ''  of  air  vitiated 
by  respiration.  The  main  facts  with  regard  to  this  "organic 
matter"  are  (i)  that  air  which  is  much  vitiated  by  the  pre- 
sence of  human  beings  has  an  unpleasant  smell,  and  (2)  that 
this  air  has  also  a  very  slight  but  variable  reducing  Action  on 
such  substances  as  permanganate  of  potash.  Mainly  npon 
this  foundation  of  fact  has  been  built  up  the  hypothesis  that 
the  "  organic  matter  "  is  a  volatile  poison  given  off  from  the 
lungs,  and  capable  of  producing  very  serious  effects  on  persons 
breathing  it.  The  volatile  poison  is  sometimes  described  as 
an  albuminous  substance,  and  this  naturally  adds  greatly  to 
the  mystery,  since  no  other  volatile  albumen,  is  known  to 
exist.  •       ■  ■  .  '  -■.'   '  '     •  "     , 

The  bleaching  action  is  evidently  due  partly  to  smoke  or 
other  products  of  combustion  in  the  outside  air,  partly  also  to 
dust.  There  is  no  evidence  to  connect  it  definitely  with  the 
smell.  Undiluted  expired  air  has  often  less  bleaching  action 
than  the  outside  air  of  a  town.  Many  observers,  including 
Lorrain  Smith  and  myself,  have  endeavoured  to  obtain  evi-' 
denceof  the  existence  of  the  volatile  organic  poison  in  expired 
air,  but  altogether  in  vain.  We,  for  instance,  injected  into 
animals  enormous  doses  of  the  water  condensed  from  expired 
air.  The  effects  were,  however,  only  those  of  distilled  water. 
We  repeated  other  experiments  which  had  been  quoted  by 
Bi-own-^equard,  and  others,  as  affording  experimental 
evidence  of  the  existence  of  a  volatile  organic  pois6n,  but 
came  to  the  conclusion  that  this  evidence  was  absolutely 
worthless.  The  one  definite  fact  with  regard  to  effects  pro- 
duced by  volatile  substances  in  badly-ventilated  rooms  is  that 
such  air  has  an  unpleasant  smell  and  produces  marked  dis- 
comfort in  many  people,  particularly  those  accustomed  to 
fresh  air.  Does  habitual  exposure  to  these  volatile  substance.'' 
predispose  towards  phthisi^<  and  the  Other  difeasc s  associated 
with  indoor  occupations  ?  For  an  answer  to  this  question  one 
turns  naturally  to  the  mortality  statistics  of  schoolmasters 
and  teachers,  most  of  whom  in  this  country  have  to  spend 
their  working  hours  in  rooms  the  air  of  which,  aa  already 
mentioned,  is  very  much  vitiated  by  I'espiration.  Now,  the 
comparative  mortal ily  figure  for  schoolmasters  in  Dr.  Tatham's 
list  (for  the  years  1890-92)  is  extremely  low,  namely, 
604,  as  compared  with  i.eoo  lor  all  males,  953  for  occupied 
males,  S21  for  lawyers,  966  for  medical  practitioners,  and  632 
for  farm  labourers.  Moreover,  the  comparative  mortality 
figure  of  schoolmasters  for  phthisis  and  other  respiratory 
diseases  is  still  lower  in  proportion  than  the  general  death- 
rate.  Making  all  allowanced  for  circumstances  which  may 
tend  to  lower  the  general  death-rate  of  those  classified  in  the 
census  returns  as  schoolmasters  and  teachers,  I  think  that 
these  figures  tend  to  throw  much  doubt  on  the  theory  that 
constant  exposure  to  volatile  respiratory  impurities  has  by 
itself  a  very  great  influence  on  health. 

Impurities  duh  to^  Illumikation. 
•Besides  the  chemical  impurities  from  respiration  we  have 
to    consider  toose  from  lights  burning.     An  ordinary  flat 
flame  gas  jet  consumes  about  five  times  as  much  oxygen  and 
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produces  about  three  times  as  much  carbonic  acid  as  an  adult 
man,  but  under  ordinary  conditions  neither  of  thtse  facts  is, 
for  the  reaeons  already  statfd,  ol  muoh  practical  importance. 
All  gas,  however  contains  a  certain  proportion  of  sulphur, 
varying  according  to  the  decree  of  purificalion ;  and  the 
sulphuric  and  sulphurous  acids  arising  Irem  this  may  make 
the  air  of  a  room  decidedly  onpleanaiit.  If,  however,  the  gas 
is  fairly  purified  from  carbon  bisulphide,  and  particularly  if 
incandescent  mantles  are  used,  no  tr<uble  should  arise  from 
tiiis  source  provided  the  carbonic  acid  in  the  air  dofs  not 
exceed  about  20  volumes  per  10  000.  My  statement  with  re- 
gard to  the  importance  of  puriliration  of  gas  from  carbon 
d'sulphide  is  based  on  experiments  which  I  recently  pub- 
lished in  the  Journal  0/ Hf/ffif-ne.  Since  then  a  Departmental 
Committee  of  the  Board  of  Trade  has  reported  in  favour  of 
the  abolition  of  purification  of  the  London  gas  from  carbon 
bisulphide.  The  evidence  on  which  this  Committee  has 
based  its  recommendation  is  not  yet  published  however. 
Meanwhile,  I  note  with  interest  that  one  of  the  large  gas  com- 
panies to  the  South  of  London  has  resolved  to  set  the  existing 
law  at  defiance  and  to  distribute  gas  not  purified  in  any  way 
from  carbon  bisulphide  and  of  less  than  the  statutory 
illuminating  value. 

Bacteria. 
Besides  chemical  impurities  the  air  of  occupied  rooms  eon- 
tains  variable  proportions  of  bacteria.  As  to  the  great 
importance  of  the  pres-euee  of  pathogenic  bacteria  in  the  air 
there  is  no  room  tor  two  opinions  ;  but  cm  we  attach  very  much 
importance  to  the  mere  relative  numbers  of  bacteria  of  all 
kinds  ?  I  do  not  think  we  can.  Non  pathogenic  bacteria  are 
/wrse  of  no  importance.  Their  number  in  the  air  may  be  an  index 
of  the  general  cleanliness  of  a  room  or  dustiness  of  the  air,  but 
there  are  other  and  much  easier  methods  of  judging  as  to 
these  points.  What  we  really  want  to  have  an  index  01  is  the 
number  and  nature  of  the  pathogenic  organisms  present.  On 
this  point  the  ordinary  methods  of  quantitative  bacterio- 
logical examination  of  air  aflfard  us  very  little  information. 
We  can  judge  better  as  to  risk  of  infection  through  the  air  by 
what  we  know  as  to  the  prcbible  presence  of  disease  among 
tlie  persons  present,  and  of  the  probability  of  their  com- 
municating it  through  the  air.  We  know  that  persons  who  are 
coughing  or  talking  will  give  off  bacteria  from  the  air- 
passages,  whereas  those  who  are  only  breathing  quietly  do  not. 
la  rooms  where  persons  suffering  from  some  infective  disease 
such  as  phthisis  are  likely  to  be  there  will  be  much  more 
liability  to  infection  than  in  others.  Probably  we  can  account 
for  the  relative  freedom  of  schoolmasters  from  phthisis,  in 
spite  of  their  exposure  to  foul  air,  by  the  fact  that  phthisis  is 
mainly  a  disease  of  middle  life,  and  that  children  are  very 
little  subject  to  it.  The  very  low  death-rate  among  children  of 
school  age.  and  the  great  diminution  of.  this  death-rate  in 
recent  times,  is  probably  closely  relatfd  to  the  low  death-rate 
among  schoolmasters  and  its  marked  diminution  during 
recent  decennial  periods.  To  take  another  instance,  public- 
houses  are  liable  to  be  crowded  with  noisy  persons  of  about 
the  age  at  which  phthisis  is  prevalent,  and  who  habitually 
spit  on  the  floors.  TJie  enormous  mortality  from  phthisis 
among  publicaiis  and  classes  of  persons  who  frequent  public- 
houses  is  doubtless  due  largely  to  infection  conveyed  in  the 
air.  A  marked  feature  about  the  mortality  among  publicans 
and  their  fiervants  is  that  tlieir  relative  mortality  from 
phthisis  and  other  respiratory  disease  in  London,  industrial, 
and  agricultural  districts  runs  parallel  to  the  general  phthisis 
and  respiratory  disease  mortality  among  the  general  popula- 
tion, while  there  is  no  such  parallelism  in  the  ease  of  their 
characterislio  mortality  from  disease  of  the  liver.  The  risks 
of  tuberculous  infection  in  public-houses  have  recently  been 
clearly  pointed  out  by  Dr.  Niven,  of  Manchester,  and  Dr. 
Davi(«,  of  Woolwich.  It  seems  to  me  that  there  are  clear  reasons 
for  demanding  a  far  higher  standard  of  ventilation  in  rooms 
where  the  risks  of-  infection,  through  the  air  appear  to  be 
specially  great  on  a  consideration  of  all  the  circuni.stances, 
and  where  these  risks  cannot  be  dtalt  with  in  other  ways. 
This  question  of  Oie  relation  of  ventilation  to  the  risks  of  in- 
fe(;tion  conveyed  directly  through  the  air  .from  person  to 
person  is,  to  my  mind,  probably  the  most  important  one  in 
connexion  with  the  whole  subject  which  we  are  discupsing, 
and  for  this  reason  I  regret  greatly  tliat  Dr.  (iordon,  who  is 
at  present  investigating  it,  ifi  unnble,  from  causes  outside  his 
own  control,  to  join  in  the  discussion,  as  he  had  lioped.  Deter- 
minations of  the  total  micro-organisms  in  .'lir  throw  no  light 
on  this  subject.  This  follows  olearly  from  the  investigations 
which  Ofirnelley  and  I  made  on  the  total  micro-organisms  in 
the  air  of  schools.     Again,  v(hat  is  Uie  relation  between  the 


cubic  space  or  floor  space  per  person,  the  ventilation  as  indi- 
cattd'tiy  the  proportion  of  carbonic  acid,  and  the  general 
risks'  of  direct  airborne  infection  from  person  to  person  ? 
We  do  not  know,  and  we  shall  not  know  until  we  have 
adequate  experimental  data  to  gu  upon. 

:•        ■    Air  Temperature  and  Moveirunt. 

Apartfrom  actual  impurities  in  air  there  are  two  factors 
which  are  probably  of  great  importance  in  relation  to  ventila-. 
tion.  One  of  these  is  ti  mperature  of  air,  and  the  other  its 
motion.  It  is  a  matter  of  common  observation  that  warm  air, 
particularly  if  it  also  smells  at  all  unpleasantly,  is  very 
oppressive.  The  warmth  seems  to  aggravate  very  greatly  the 
eflects  of  the  smell  ;  hiut  very  warm  air  is  liable  to  cause 
faintness,  apart  altogether  from  any  smell.  Stagnation  and 
saturation  with  aqueous  vapour  naturally  aggravate  greatly 
the  effects  of  warm,  unsaturated,  and  moving  air.  The  ex- 
perience gained  in  the  "  open  air"  treatment  of  phthisis  and 
other  diseases  seems  to  indicate  that  cool  and  moving  air 
produces  a  marked  favourable  influence  on  health.  At  least 
I  can  hardly  see  how  otherwise  we  can  explain  the  effects  of 
the  open-air  treatment.  It  is  extremely  difficult  to  suppose 
that  purity  of  the  air  has  anything  whatever  to  do  with  the 
effects  produced,  in  so  far  as  they  are  due  to  air  alone.  The 
results  of  open-air  treatment  strongly  suggest  that  if  we  could 
always  live  with  windows  wide  open  there  would  be  far  less 
liability  to  phthisis.  In  summer  weather  this  is  finite  prac- 
ticable, but  during  the  greater  part  of  the  year,  and  with 
more  or  less  sedentary  indoor  occupations,  it  is  impracticable 
to  most  persons  on  account  of  cold.  Sometimes  one  sees  fans 
at  work  inside  buildings  for  the  purpose,  not  of  ventilation, 
but  of  keeping  the  air  in  motion.  The  hffects  of  open  air  treat- 
ment rather  suggest  that  methods  of  this  kind  might  often  be 
more  beneficiaJ  than  would  at  first  sight  be  suspected. 

Had  time  permitted  I  should  have  liked  to  discuss  the  sta- 
tistical evidence  as  to  the  effects  of  indoor  occupations  on  the 
death-rate.  I  can  only,  however,  refer  to  one  point,  which  is 
that,  if  we  exclude  the  effects  of  alcohol,  dust  inhalation,  and 
lead  poisoning,  many  of  the  outdoor  occupations  in  towns  and 
industrial  districts  are  more  unhealthy  than  the  indoor  occn- 
pations.  To  take  one  instance  :  the  mortality  both  from 
phthisis  and  from  all  other  causes  together  among  general 
labourers  in  industrial  districts  is  considerably  above  the 
general  mortality  in  these  districts,  and  is  about  50  per  cent, 
higher  than  among  thofe  employed  in  the  textile  industries. 
Public  house  infection  has  probably  a  great  deal  to  do  with 
this  anomaly. 

Looking  at  all  the  evidence  as  to  the  influence  of  vitiated 
air  on  health  and  comfort,  I  am  led  to  the  conclusion  that  the 
bad  eflects  are  dup  to  specific  causes  which  can  to  a  large 
extent  be  dealt  with  one  by  one  more  effectively  in  other  ways 
than  by  increasing  indefinitely  the  supply  of  fresh  air.  We 
can,  for  instance,  prevent  the  escape  into  the  air  of  noxious 
or  unpleasant  gases,  vapours,  and  dust.  We  can  also  to  a 
large  extent  prevent  the  dissemination  of  infective  micro- 
organisms. We  ought  still,  however,  to  ventilate  sufficiently 
at  least  to  prevent  the  air  from  smellins  unpleasantly;  and 
the  more  fresh  air  and  floor  space  per  person  we  can  get  in 
addition,  the  smaller  do  we  make  the  risks  of  infection.  IJnder 
certain  circumstances,  where  the  risks  of  personal  infection 
seem  specially  great,  we  ought  probably  to  increase  the  ven- 
tilation or  the  floor  space  allowance  far  beyond  the  standard 
which  we  have  to  adopt  under  more  ordinary  conditions. 

Standards  of  Ventilation. 

I  come  now  to  a  consideration  of  ttandards  of  air  supply 
which  have  been  actually  proposed  for  ordinary  buildings.  I 
think,  in  thefirst  place,  that  all  are  agreed  that  it  is  practically 
impossible  in  moat  cases  to  actually  measure  by  anemometers 
the  amount  of  air  supplied  from  the  outside  into  an  ordinary 
I  building,  and  that  a  muoh  more  satisfactory  method  is  to 
follow  Pettenkofer's  plan  of  basing  the  standard  of  ventilation 
on  the  proportion  of  carbonic  acid  in  the  air.  The  standard 
must  also,  almost  of  necessity,  be  a  maximum  one,  since  not 
only  the  number  of  persons  present,  but  also  the  temperature 
and  wind, will  vary,  and  thus  affect  the  proportion  of  carbonic 
acid  present  at  any  particular  time.  Finally,  the  maximum 
standard  may  be  either  legally  compulsory  or  voluntarily 
adopted. 

Snveral  Very  difl'erent  standards  have  been  proposed  by 
difl'erent  observers.  Pett«'i<kofer  proposed  10  volumes  of  CO^ 
Ijer  10,000  of  air,  as  he  had  found  that  when  tliis  stjindard  was 
exceeded  the  air  usually  began  to  smell  unpleasiiut.  De 
Chaumont  proposed  a  standard  of  2  volumes  in  excess  of  the 
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carbonic  acid  in  ontside  air,  as  he  had  noticed  that  in  the 
rooms  examined  by  him  (barrackf)  the  air  did  not  smell  sen- 
sibly different  from  outside  air  when  this  percentage  of  car- 
bonic acid  was  not  exceeded.  Carnelley,  Anderson,  and 
myself  proposed  as  a  maximum  limit  13  volumes  for  schools 
and  10  for  sleeping  rooms  during  the  night.  We  gave  these 
limits,  not  as  an  ideal  standard,  but  as  what  from  our  obser- 
vations seemed  to  be  practically  attainable  by  propermethods 
and  at  not  too  great  a  cost.  In  consequence  of  the  report  in 
1897  of  a  Departmental  Committee  under  the  chairmanship  of 
Sir  Henry  Roscoe,  the  important  step  was  taken  several  years 
ago  of  establishing  a  legal  maximum  standard  of  carbonic 
acid  in  a  certain  class  of  buildings— namely,  those  cotton 
cloth  factories  where  the  air  needs  to  be  humidified  to  a  cer- 
tain extent  by  the  addition  of  aqueous  vapour.  The  maximum 
prescribed  is  9  volumes.  Finally,  a  Departmental  Committee, 
consisting  of  Mr.  E.  H.  Osborn,  of  the  Home  Office,  and  my- 
self, recommended  in  1902  that  a  maximum  legal  limit  of  12 
volumes  by  day  and  20  volumes  by  night,  with  gas  burning, 
be  established  for  factories  and  workshops  generally,  under 
the  powers  conferred  upon  the  Home  Secretary  by  the  recent 
Factories  and  Workshops  Act.  We  felt  fully  convinced  that 
the  establishment  of  these  maximum  legal  limits  would 
result  in  great  improvements. 

And  now  I  fear  I  must  plunge  into  a  matter  of  controversy. 
In  making  our  recommendation  we  had  chiefly  in  our  minds, 
first,  the  actual  conditions  of  factories  and  workshops, 
and,  secondly,  such  general  improvement  as  appeared  to  be 
practically  attainable  by  legislation  without  great  expense 
and  endless  friction.  Our  report  has,  however,  been 
vigorously  objected  to  by  various  medical  authorities  on  the 
ground  that  our  proposed  standard  is  much  too  lax :  and  the 
Council  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  has  expressed  these  objections  in  a  memorial  -  which 
was  recently  presented  to  the  Home  Secrptary.  and  ends  with 
the  following  words  :  "  The  Society  therefore  trusts  that  in  the 
interest  of  public  health  a  standard  of  ventilation  forfactories 
and  workshops  will  be  prescribed  under  Section  vir  of  the 
Factories  and  Workshops  Act,  1901,  which  shall  not  be  lower 
than  that  enforced  in  humidified  factories,  namely,  gvolumes 
of  carbonic  acid  in  10,000  volumes  of  air,  or  preferably 
5  volumes  of  carbonic  acid  in  excess  of  that  in  the  outside  air 
at  one  and  the  same  time.  Further,  the  Society  also  trusts 
that  the  standard  adopted  will  not  be  lowered  for  gas  (or  oil) 
lighted  factories  and  workshops  in  the  way  suggested  by  the 
Committee,  such  a  lowering  being  entirely  unnecessary  in 
view  of  the  fact  that  efficient  means  are  at  present  known  by 
which  the  products  of  combustion  of  gas  (or  oil)  can  be 
easily  and  readily  removed  by  ventilating  outlet  tubes  placed 
over  gas-jets  (or  oil  burners)  and  communicating  directly  with 
the  outside  air ;  indeed,  the  Society  feels  that  the  legalization 
of  a  standard  so  low  as  that  suggested,  namely,  20  volumes 
of  carbonic  acid  in  10,000  of  air  in  gas  (or  oil)  lighted  factories 
would  practically  render  all  attempts  at  securing  efficient 
ventilation  nugatory." 

I  should  like  to  take  this  opportunity  of  making  a  few 
remarks  on  the  memorial  just  quoted.  First,  as  regards  the 
night  standard  with  gas  burning,  it  appears  to  nie  to  be 
impracticable  to  make  no  allowance  for  burning  gas.  In 
some  buildings  the  products  of  combustion  of  gas  can  doubt- 
leas  be  removed  readily  enough  by  ventilating  pipes,  but  in 
factories  and  workshops  such  systems  are  practically  never 
used,  and  would  be  extremely  troublesome  and  costly. 
Electric  lighting  can  of  course  be  adopted,  but  it  is  usually 
much  more  expensive  than  gas,  and  is  often  not  available. 
As  there  must  often  be  more  than  one  light  per  person,  and 
each  light  produces  a  good  deal  more  carbonic  acid  than  a 
person,  an  allowance  of  some  kind  must  be  made.  I  cannot 
call  to  mind  any  existing  gas-lighted  factory,  however  well 
ventilated,  where  the  ventilation  is  such  that  a  standard  of 
9  volumes  could  be  maintained  after  dark  in  winter.  Much 
can  certainly  be  done  by  improved  methods  of  gas  lighting, 
and  by  better  ventilation,  to  diminish  the  vitiation  of  air  by 
lights — and  we  discussed  this  question  in  considerable  detail 
in  our  report — but  there  is  no  use  in  asking  for  what  is  im- 
possible, and  when  we  sppciSed  20  volumes  as  a  maximum 
we  were  thinking  of  what  appeared  to  be  practicably  attainable 
without  too  great  expense  under  existing  conditions. 

With  regard  to  a  9-volume  maximum  standard  during  day 
light,  we  did  not  recommend  this,  because  we  believed  that 
for  the  present  at  any  rate  great  friction  and  opposition  would 
arise  if  the  attempt  were  made  to  enforce  it,  and  that  probably 
more  harm  than  good  n;ighfr  reauH.  At  first  sight  it  may 
-  '  '    ■ '     """^      '         •      ' FuMc  HeaWi,  tgoz.    '    •     ■>-  -'      !  ~ 


appear  as  if  such  a  standard  were  by  no  means  stringent.  The 
average  of  all  our  daylight  analyses— mostly  made  during 
winter,  and  therefore  under  unfavourable  conditions — was 
only  lo.i  volumes.  If  the  eases  of  very  bad  ventilation  and 
gross  neglect  were  eliminated  this  average  would  be  consider- 
ably lower,  and  a  g-volume  legal  iinaximfim  might  seenl  to  be 
a  reasonable  requirement.  The  trouble,  however,  arises  from 
the  fact  that  all  sorts  of  variations  in  wind  and  temperature 
are  liable  to  make  any  ordinary  system  of  ventilation  very 
irregular  in  action,  however  much  trouble  is  taken.  To  take 
one  example,  I  found  in  the  caSe  of  an  extremely  well-venti- 
lated weaving  shed  that  on  the  windward  side  the  respiratory 
impurity,  with  the  wind  blowing  gently  in  one  direction,  was 
on  an  average  about  two  and  a-half  tirnes  greater  <»  'oue  aide 
than  on  the  other.the  result  in  the  centre  being  irtteriniediate. 
With  a  change  in  direction  of  the  wind  this  relation  was  re- 
versed. In  the  same  shed  in  the  morning,  when  there  was 
only  a  difference  of  tivo  degrees  between  the  inside  and  out- 
side temperature,  the  carbonic  acid  on  the  windward  side  of 
the  shed  rose  to  a  maximum  of  7.9  volumes,  and  gradually 
fell  during  the  afternoon  to  4  volumes,  or  only  1.2  volume 
above  the  outside  air.  The  difference  of  temperature  between 
inside  and  outside  was  then  iS°.  •    ' 

The  ventilation  was  thus  four  times  greater  in  the'aftemoon 
than  in  the  morning.  There  was  one  10  in.  open  ventilator  in 
the  roof  to  every  three  persons  employed.  This  example 
shows  very  clearly  that  to  keep  within  a  given  maximum  of 
impurity  at  any  part  of  a  room,  and  in  any  weather,  the 
ventilation  must  be  sufficient  to  ensure  an  average  standard 
far  below  the  maximum  standard.  This  is  true  even  with 
very  perfect  systems  of  mechanical  ventilation.  It  is  found, 
for  instance,  that  to  keep  within  the  maximum  limit  pre- 
scribed for  humidified  cotton  cloth  factories  (in  which 
mechanical  ventilation  is  always  used)  the  average  standard 
must  be  far  below  the  legal  maximum.  It  was  because  we 
were  very  clearly  aware  of  the  enormous  difference  between  a 
maximum  and  an  average  standard  that  we  recommended 
what  may  at  first  sight  appear  to  be  the  lax  standard  of  12 
volumes.  We  had  also  in  mind  very  clearly  the  conditions 
under  which  tests  would  probably  be  made.  Factory  in- 
spectors have  many  important  duties  to  perform,  and  are  not 
likely  to  make  tests  of  air  except  at  places  where  the  ventila- 
tion appears  at  the  time  to  be  defective.  losing  the  methods 
we  suggested  in  our  report  they  can  take  samples  at  anytime 
without  the  slightest  warning  or  delay  in  small  bottles  easily 
carried  in  a  pocket.  Under  such  circumstances  the  standard 
oughtnot  to  be  too  stringent ;  and  we  felt  that  we  could  not  re- 
commend legal  provisions  which  might  give  rise  to  well- 
founded  complaint  on  the  part  of  manufacturers  and  em- 
ployera  of  labour,  many  of  whom  show  great  public  spirit  in 
matters  relating  to  the  health  of  their  employes.  While, 
therefore,  I  folly  recognize  the  excellent  intentions  of  the 
memorial  I  am  sorry  to  disagree  with  it. 

In  another  "-esolution  cirried  at  a  recent  meeting  of  the 
same  society  I  most  heartily  concur  however.  It  is  one  which 
was  movei  "by  Dr.  Newsholme  as  a  result  of  a  paper  read  by 
Dr.  Meredith  Richards,  who  is  with  us  to-day,  and  recom- 
mended the  establishment  of  a  standard  of  purity  in  the  air  of 
schools.  So  far  as  I  am  aware,  the  air  in  elementary  schools  is 
little  better  now  than  it  was  when  Carnelley  and  I  investi- 
gated it  a  few  years  ago.  In  these  schools  children  are 
practically  taught  to  tolerate  air  of  the  foulest  description  ; 
and  what  is,  perhaps,  still  more  serious,  they  doubtless  caiTy 
the  lesson  with  them  through  life.  The  existing  ventilation 
in  elementary  schools  appears  to  be  fully  twice  as  bad  as  that 
of  factories  and  workshops.  It  seems  to  me  that  a  standard  for 
schools  ought  to  be  at  least  as  good  as  that  for  factories,  and 
that  if  a  12  volume  standard  is  enforced  in  factories  it  ought 
also  to  be  enforced  in  schools,  and  the  necessary,  and,  I  fear, 
very  considerable,  expense  incurred. 

I  have  already  exceeded  my  time  and  must  leave  many  gaps. 
I  trust,  however,  that  they  will  be  filled  up  in  the  course  of 
the  discussion,  and  that  there  will  be  a  frank  expression  of 
opinion  as  to  doubtful  points.  If  part  of  what  I  have  said 
should  appear  to  be  somewhat  reactionary  I  can  only  say  that 
this  is  not  my  intention,  but  that  I  am  impressed  by  the 
necessity  of  trying  to  direct  attention  rather  to  existing  condi- 
tions and  to  improvements  that  are  practioable  than  to  ideal 
conditions  which  are  so  far  removed  from  ^<5tnaiity  that  we 
cannot  at  present  hope  to  attain  to  them. 

H.^HSBBBRT  Jones,  L.E.C.S.I.,  D.P.H., 

M.O.H.,  Herefordshire  Cembined  Districts. 

Mis.    JoNBS  supported   the  contention  of   the   Incorporated 


J 


A.VO. 


1904] 


SECTION"   OF   STATE    MEDICIN'E. 


UEStPLt     JOCRMil  J  '   / 


Society  of  Medical  Officers  of  Health  that  the  standard  of 
ventilation  in  cotton  cloth  factories  thonld  not  be  lowered. 
He  protected  againet  the  recommendation  of  Dr.  Haldane, 
which  it  appeared  to  him  had  been  made  merely  on  account  of 
the  cost  to  be  entailed  on  factory  occnpiers,  and  maintained 
that  this  was  not  in  accordance  with  the  traditions  of  the 
Home  Office.  He  thought  that  the  lower  death-rate  among 
coal  miners  might  be  due  to  the  fact  that  in  recent  years  the 
duBt  in  collieries  bad  been  laid  for  the  purpose  of  preventing 
explosions.  

III.— T.  Oliver,  M.D.,  F.R.C.P., 

Profe&sor  of  Physiology,  University  of  Dorliam. 
DR.OtivEK  said  that  Dr.  Haldane's  paper  was  onewhich,when 
published,  would  appeal  to  a  very  large  portion  of  the  profes- 
sion. Dr.  Haldane  was  quite  at  home  when  dealing  with 
gases,  for  that  was  a  subject  he  had  made  peculiarly  his  own. 
If  acme  of  his  views  were  revolutionary  or  reactionary  they 
were  on  that  account  all  the  more  interesting,  especially  the 
statement  that  a  slight  excess  of  carbonic  acid  in  the  air  we 
breathe  only  tended  to  increase  the  depth  and  frequency  of 
breathinj.',  and  thus  left  almost  the  game  pf  rcentage  of  CO,  in 
the  pulmonary  alveoli  as  before.  As  regard  the  organic 
matter  in  expired  air,  and  how  far  such  was  a  catise  of  phthisis, 
much  might  be  said,  although,  on  the  whole,  difficult  to 
prove.  Dr.  Haldane  had  alluded  to  tlie  low  death-rate  of 
schoolmasters  fiom  phthisis.  As  a  physician  in  practice  in 
Newcastle,  Dr.  Oliver  had  been  consulted  by  schoolmasters 
and  schoolmistresses  for  phthisis  in  larger  numbers  than  he 
thought  occurred  a  few  years  ago.  It  might  only  be  an  im- 
pression which  he  had  ;is  to  greater  frequency  of  the  disease, 
and  which  statistics  might  not  confirm,  for  the  schools 
in  the  North  compared  favourably  with  those  elsewhere.  As 
regards  school  children,  Dr.  Oliver  was  also  of  the  opinion 
that  the  children  suffered  little  from  the  pulmonary  forms 
of  phthisis,  but  they  suflTered  from  tuberculous  glands,  which, 
when  opened,  kept  discharging  for  years.  It  was  to  him  a 
question  how  faisuch  children, since  they  constitutedasourco 
of  danger,  should  be  allowed  to  mingle  with  other  children. 
The  part  that  had  the  greatest  interest  for  Dr.  Oliver  was  the 
effects  of  dust  upon  the  lungs.  Dr.  Haldane  had  done  good 
service  by  showing  how  liable  to  pulmonary  phthisis  the 
Cornwall  tin  miner  is,  and  of  indicating  how  this  was  largely 
the  effect  of  dust  inhaled.  As  far  as  coal  miners  were  con- 
cerned, it  was  not  so  much  coal  or  coal  dust  that  did  the 
damage,  as  the  particles  of  stone  associated  with  the  carbon. 
That  was  evident  from  the  statistics  of  coal  mining  in 
different  parts  of  the  countiy.  Through  the  kindness  of  the 
PresidentDr.Oliversaid  he  had  hadtheopportunity  of  visiting 
a  deep  mine  in  Cornwall,  and  of  seeing  the  rock  drill  at  work. 
Rock  drilling  was  an  extremely  dubty  occupation,  and  as 
carried  out  in  the  Transvaal  and  in  Cornwall  it  was  a  prolific 
canse  of  miners'  phthisis.  The  efl'ect  of  water  when  used 
at  the  same  time  as  the  percussion  drill  was  at  once  apparent. 
The  air  became  cool  and  clear  of  dust.  The  saving  of  life 
and  health  by  the  use  of  water  in  rock-drilling  would,  Dr. 
Oliver  thought,  well  repay  all  mine  owners  for  its  introduc- 
tion. 


IV.— Matthkw  Hay,  M.D., 
M.OH.,  Aberdeen. 
Dr.  Hay  thought  that  favourable  consideration  should  be 
given  to  the  recommendations  of  Dr.  Haldane  as  to  the  maxi- 
mum of  carbonic  acid  in  factories  and  workshops  for  the 
reaeons  so  well  put  forward  by  Dr.  Haldane.  Progress  should 
be  made  cautiously  in  such  matters,  involving  extensive  in- 
dustrial interests,  eBjiccially  when  the  recommendations  came 
from  the  highest  authority  in  questions  of  ventilation  in  this 
country.  Dr.  Hay  also  called  attention  to  the  fact  that  the 
deeper  respirations  in  a  vitiated  atmosphere  which  prevented 
the  increase  of  carbonic  acid  or  decrease  of  oxygen  in  the  air- 
cells  of  the  lungs  might,  however,  be  accompanied  by  the 
deleterious  effect  of  allowing  a  larger  amount  of  dust  or  germs 
or  volatile  organic  impurity  to  be  inspired. 


portion  of  CO,  arose  to  10  per  10,000,  and  this  was  what  was 
aimed  at  in  London  schools.  ^Vith  regard  to  death-rate  from 
lung  diseases  of  gchoolmasters,  the  figures  were  questionable, 
since  they  were  a  picked  class  and  also  were  discharged 
immediately  on  being  found  phthisical. 


VI. -W.  H.  Symoks,  M.D.Biux.,  D.P.H., 
M  on.,  Bath. 
Dr.  Symons  wished  to  justify  the  actions  of  the  Conncil  of 
the  Incorporated  Society  of  Medical  Officers  of  Health  in 
trying  to  keep  up  the  standard  of  purity  of  air,  and  insisting 
upon  the  removal  of  impurities  as  far  as  possible  by  mechani- 
cal means.  Most  sanitary  work  had  been  undertaken  without 
strict  scientifie  experimental  evidf  nee  ;  the>  had  been  striking 
out  in  the  aark  aiming  at  general  improvement  with  good 
results.  Dr.  Koch,  some  few  ytars  ago,  caused  much  alarm, 
tending  to  upset  our  general  mtthods  in  dealing  with  tubercu- 
losis, because  he  could  not  obtain  experimental  proof  of  com- 
munication of  tuberculosis  from  cattle  io  man,  and  so  Dr. 
Haldane's  authority  might  be  used  in  a  way  he  himself  would 
not  wish.  

VII.— W.  L.  Hunter,  M.D.,  D.P.H., 
K.O.H..  Pudsey. 
Dr.  Huntei!  could  not  understand  Dr.  Haldane's  position 
with  regard  to  school  ventilation.  On  the  one  hand  he  proved 
by  experiment  that  an  enormous  excess  of  CO,  had  no  bad 
eifect ;  that  the  same  might  be  said  of  organic  matter,  and  the 
products  of  gas  combustion;  also  that  school  teachers,  as  a 
class,  were  exceptionally  free  from  phthisis,  and  also  the 
children  were  not  liable  to  that  complaint.  On  the  other  hand, 
in  spite  of  these  conclusions,  he  stated  that  the  ventilation  of 
schools  was  of  the  greatest  importance  and,  even  at  great  cost, 
should  be  attended  to. 

VIII.— J.  Groves,  M.B., 

M.O.H.,  Isle  of  Wight. 
Dr.  Ghovks  f  aid  he  had  not  the  satisfaction  of  hearing  Dr. 
Haldane's  paper,  and  consequently  he  could  not  discuss  it, 
but  he  wished  to  say  that  the  object  of  the  Council  of  the  In- 
torpcrated  Society  of  Medical  Otiicers  of  Health  was  to  obtain 
the  highest  reasonable  standard  of  purity  of  the  air  in 
factories  and  such-like  places,  and  it  was  necessary  to  take 
the  amount  of  some  particular  substance  as  the  standard. 
If  some  of  the  speakers  properly  represented  the  character  of 
the  paper  it  would  seem  that  vitiation  of  the  atmosphere  in 
inhabited  rooms  did  not  matter  very  much.  He  instanced 
the  absence  of  proper  ventilation  in  public  elementary  schools 
as  direct  proof  to  the  contrary ;  it  was  well  known  that  the 
purer  the  air  in  schools  the  more  successful  were  the  teachers 
in  their  educational  efforts. 
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v.— C.  J.  TilOMAS,  M.B.,  D.P.H., 

Kduc^tlon  Dopartmout,  London  County  CoVincll. 
Dk. Thomas  said  what  was  complainedof  in  London  schoDlswis 
the  odour.  That  dilPered  in  dilferent  conditions  of  matter  and 
in  different  schools.  It  was  especially  in  dirty  children  that  it 
was  noticed,  and  came  probably  from  t)ie  clythes.  If  cleanli- 
ni'ss  could  bo  obtained, the  solution  of  the  problem  of  ventila- 
tion vroQld  be  easier,^  Thftflmell-did  not  arise  until  the  pro-  I  they  apply 


I.— Thomas  Oliver,  M,A.,  M  D.,  LL.D.,  F.K  C.P., 
Professor  of  Physiology,  Collcpe    of   Medicine,     and   Physician,    RoyaJ 

Infirmary,  Newcastle-on-Tyne. 
Dr.  Oliver  said  :  In  introducing  this  discussion  on  work  in 
compressed  air  and  caisson  disease  I  shall  confine  myself 
mostly  to  the  medical  aspects  of  the  question,  leaving  it  to 
you,  Mr.  Chairman,  and  others  who  have  worked  in  another 
direction  to  supplement  mv  remarks  by  data  gained  by 
physiological  experiment.  When  we  speak  of  a  caisson  we 
mean  an  iron  cylinder  open  at  one  end,  and  with  chambers  at 
the  other  called  "locks,"  which  are  capable  of  being 
hermetically  closed.  When  the  cylinder  or  caisson  is  placed 
upright  in  a  river  and  air  is  driven  into  it,  the  water  is 
expelled  from  the  lower  end,  which  is  free,  so  that,  as  in  a 
diving-bell,  men  can  work  inside  at  considerable  depths  on 
the  bed  of  the  river.  The  workmen  enter  and  emerge  from 
the  caisson  through  one  of  the  "  locks  "  ;  the  other  "  lock  "  is 
used  for  the  removal  of  material.  Several  of  the  large  bridges 
built  within  recent  times,  while  monuments  of  engineering 
skill  and  daring,  only  became  possible  by  the  (-mployment  of 
caissons.  As  in  years  to  come  it  is  more  than  likely  that 
caissons  will  be  increasing'v  used,  it  is  desirable  tliatmedicai 
men  should  know  something  of  the  dangers  incidental  10 
working  in  lonipreesed  air.  '  . 

Although  my  remarks  refer  especially  to  woik  in  cais«on», 
ley  apply  with  equal  force  to  all  conditions  under  which 
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work  is  carried  on  at  great  pr^seures,  as,  for  example,  diving, 
where  the  men,  while  free  to  move  about  on  the  bed  of  a 
river.are,  in  consequence  01 -the  pressure  inside  their  air-filled 
helmet,  practically  woiking.  under  similar  circumstances  to 
men  emplojed  in  caissons. 

Experience  has  shown  that  when  care  is  taken  men  can 
work  at  great  depths  and  under  enormous  pressures  with 
comparative  safety  for  some  hours  at  a  stretch,  so  long  as 
they  are  supplied  with  plenty  of  air  and  a  sufficient  length  of 
time  is  given  thera  on  emerging  from  the  caisson  for  decom- 
pression to  take  place.  The  pressure  of  air  inside  the  caisson 
must  be  always  a  little  higher  than  that  of  the  water  outside. 
As  the  work  of  excavation  on  the  bed  of  a  river  proceeds  and 
thecylinder  by  its  weight  keeps  sinking,  a  greater  degree  of 
compressed  air  within  the  cylinder  is  requirtd  in  order  to 
keep  out  the  water.  '■  For  every  10  metres,  or  33  feet,  a  pres- 
sure of  +  15  lb.  to  the  square  inch,  or  i  atmosphere,  is 
required  to  keep  the  water  out  of  a  caisson  or  diving-bell. 
At  a  depth  of  ico  feet  a  man  would  be  exposed  to  +  3  atmos- 
pheres and  at  200  feet  to  +  6  atmospheres.'"  The  atmospheric 
pressure  on  the  earth's  surface  is  15  lb.  to  the  square  inch. 

Attached  to  each  caisson  or  cylinder,  as  already  mentioned, 
is  a  lock,  or  air  chamber,  which  communicates  by  an  iron- 
-guarded  door  with  the  interior  of  the  caisson.  In  order  to 
gain  admittance  into  a  caisson,  a  workman  enters  the  air-  lock 
and  closes  the  outer  door  behind  him.  By  means  of  acock 
controlling  a  tube  which  communicates  with  the  interior  of 
the  caisson  tilled  with  compressed  air,  there  is  allowed  a 
gradual  inrush  of  air  from  the  cylinder  into  the  lock, 
and  when  the  pressure  inside  the  lock  comes  to  equal  that 
in  the  cylinder,  the  inn^r  iron  door  that  guarded  the 
entrance  opens  of  itself,  the  workman  enters  the  caisson 
and  descends  the  ladder.  During  the  short  period  the  work- 
man is  in  the  air  lock  he  is  undergoing  compression.  Fresh 
air  IS  constantly  being  pumped  into  the  cylinder;  the  surplus 
aire_scapes  by  the  open  mouth  of  thecylinder,  which  is  resting 
on  the  bed  of  the  river.  In  the  process  of  excavation  no  ex- 
plosive gases  as  a  rule  escape  from  the  strata,  but  occasionally, 
owing  to  the  peculiar  character  of  the  soil  passed  through 
very  unwholesome  gases  are  (>neountered.  The  men  can  there 
fore  work  inside  the  caisson  with  either  the  electric  light  or 
with  naked  lamps.  Where  nake^d  lights  are  used,  the  products 
of  combustion  tend  to  render  the  air  inside  the  caisson  im- 
pure, but  the  danger  from  this  source  is  m*terially  diminished 
by  the  large  quantities  of  air  that  are  continually  beino- 
pumped  into  the  cylinder.  When  work  is  finished  and  th? 
men  wish  to  leave  the  caisson  they  enter  the  air  lock  already 
inentioned,  close  the  iron  door  that  separates  these  two 
chambers,  and  by  means  of  a  cock  they  allow  the  air  in  the 
lock  to  escape  into  the  outer  atmosphere  gradually.  Once 
the  pressure  inside  the  air  lock  equals  that  of  the  external 
atmosphere,  the  outer  door  can  be  opened  and  the  men  leave. 
During  this  their  outward  passage  through  the  air  lock  the 
men  are  undergoing  decompression.  It  is  usually  in  conse- 
quence of  the  rap!  Iity  with  which  decompression  is  effected 
that  men  have  suffered.  When  the  ou^er  door  of  the  air  Irck 
opens  a  thick  fog  escapes  and  thetemperature  is  icy  cold.  To 
the  very  low  temperature  in  the  airlock  during  decompression 
some  of  the  symptoms  of  caisson   disease  may  poSsibly  be 

It  was  in  1851  that  caissons  were  first  used  in  this  country, 
the  occasion  be^ng  the  bridging  of  the  UMwa.y  at  Rochester! 
fehortly  after  this,  Brunei  employed  them  at  Chepstow  and  ''■ 
saiiasn.  At  baltash  one  man  died  soon  after  leaving  a 
caisson  in  which  he  had  been  working  at  a  depth  of  87  t  ft. 
below  the  surface,  and  at  a  pressure  of  +40  lb.     This  was  the 


farst  fatal  case  in  England.    France  preceded  England  in  the 

Mel?!  ''°"?P'-essed  air  was  written  by  two  French  surgeons 
-Messrs  Pol  and  Watelle-in  1854  Their  experience  was 
gained  at  Douchy  where  of  64  wo'rkmen  25  were  obliged  to 
fir^hift  h'^,'.^'''"P'°^"^"*'  2  of  whom  died.  These  observers 
^Iter^,.!  ?n  r.f  'y^P^T'  ^''.^H  '"°°'l  ''""g  driven  from  the 
^Ln^n  J°^f "  '""^,^'"°^'  Pai-ts  of  the  body,  and  of  causing  con- 

11th  a«ni  '"i^™**'  ?''^''°''  ^""^  '"'■  ^  ^l^"e  ""s  opinion  met 
with  general  acceptance.  From  the  day  that  caissons  were 
first  employed,  both  m  this  count.7  and  abroad,  workmen 
have  extiibited  serious  symptoms,  and  fatal  cases  have  been 
recorded.  One  of  the  greatest  mishpps  occurred  during  the 
sinking  operations  required  for  the  building  of  abridge  at  St 
Louis,  Mississippi.  Of  600  men  emploved  14  died  and  iio 
suffered.  At  the  Brooklyn  Bridge,  New  York  there  were  "o 
1  Caisson  lUuess  and  Diver^  Palsy.  Jo,,nal  of  Bmcnc:  October  .00, 
BUI  aadMacleod. -  •    »  j. 


cases  of  illness  and  3  deaths.  Although  at  the  Forth  Bridge 
several  of  the  men  exhibited  rather  serious  symptoms.  Hunter 
tells  us  that  not  one  6f  the  cases  of  compressed-air  illness  was 
fatal.  During  recent  years,  owing  to  larger  knowledge  and 
the  ex,ereise  of  greater,  care  as  to  details,  there  have  been 
fewer  fatal  cases  of  caisson  disease.  So  loDg  as  ordinary  pre- 
cautions are  observed  during  decompression  men  Dan  work 
with  considerable  safety  at  great  depths  and  under  enormous 
pressures.  The  points  to  be  remembered  are  that  with  each 
increment  of  depth  and  pressure  the  men  inside  the  caisson 
should  work  at  a  stretch  a  correspondingly  shortened  time, 
and  that  the  air  supplied  should  be  pure  and  abundant.  Hill 
and  Macleod  have  shown  that  at  very  great  pressures  the 
oxygen  of  the  air  supplied  becomes  of  itself  a  source  of  danger 
through  the  pulmonary  congestion  it  causes.  In  the  sinking 
operations  at  present  on  the  river  Tyne,  required;  for  the 
piers  of  a  high-level  railway  bridge,  and  at  which  68  men  are 
working  under  air  pressure,  the  worst  cases  of  com- 
pressed-air illness  occurred  when  the  men  were  digging 
through  a  layer  of  soft  coal,  which  broke  up  readily  and 
evolved  a  very  foul  gas,  believed  to  have  been  sulphuretted 
hydrogen.  ,  ■  ;     -  , , 

My  knowledge  of  compressed-air  illness  has  been  gained  on 
the  two  occasions  during  which  large  sinking  operations' have 
been  conducted  on  the  river  Tyne,  and  in  which  caissons 
have  been  employed.  The  Cleveland  Bridge  and  Engineering 
Company  is  at  present  carrying  out  a  large  contract  in  which, 
although  the  number  of  men  employed  on  caissons  ranges 
from  140  to  200.  only  68  of  these  men  are  woiking  under  ail 
pressure,  34  men  by  day  and  34  by  night.  Although  three 
caissons  have  to  be  sunk  only  one  at  a  time  is  in  use.  ,  The 
caissons  on  the  Tyne  are  some  of  the  largest  ever  emijloyed; 
30  to  40  men  and  more  can  work  in  one  caisson  at  a  timer— the 
cubic  capacity  of  which  is  23,140  cubic  ft.  and  the  weight  of 
the  steel  framework  alone  70a  tons,  which  with  the  hearting 
of  concrete  raises  the  weight  above  the  men  to  nearly  10,000 
tons.  Into  this  chamber  750  cubic  ft.  of  air  per  minute 
is  being  pumped,  or  about  1,320  cubic  ft.  per  man  per  hour, 
and  as  the  engines  are  pumping  night  and  day  without  cessar 
tion,  the  air  in  the  caisson  during  meal  times  is  completely 
renovated,  so  that  the  men  start  work  in  a  pure  atmosphere. 
The  number  of  hours  worked  by  the  men  on  the  Tyne  under 
compressed  air  varies.  Up  to  25  lb.  pressure  per  square  inch 
they  work  ten  and  a-half  hours  out  of  twelve:  from  25  lb.  to 
30  lb.,  they  are  given  longer  time  for  meals  and  for  rests 
and  only  work  from  seven  and  a-half  hours  to  eight 
hours  out  of  twelve;  from  30  lb.  to  35  lb.,  about 
seven  hours.  Bi-yond  35  lb.  the  time  is  regulated  by  the 
ability  of  the  men  to  stand  the  pressure  ;  the  highest  pressure 
used  on  the  Tyne  during  present  operations  has  been  33  lb. 
The  time  allowed  for  each  set  of  men  to  pass  through  the 
locks  is  one  minute  for  each  5  lb.  of  pressure,  so  that  at  30  lb. 
six  minutes  would  he  taken  in  releasing  tlie  air.  The 
Manager,  Mr.  Frank  W.  Davis,  who  has  had  fifteen  years'  ex- 
perience of  caissons  without  any  of  his  workmen  having  died 
from  oompressed-air  illness,  is  of  the  opinion  that  if  a  work- 
man is  nervous  he  not  only  becomes  restless  and  impatient, 
but  is  apt  to  wony  and  become  troublesome  if  decompression  is 
carried  on  much  beyond  six  minutes.  There  have  been  a  few 
minor  forms  of  caisson  disease  and  of  "bends,"  that  is,  mus- 
cular and  joint  pains,  among  the  men  on  tlie  Tyne,  and  one 
severe  case  in  which  paraplegia  was  complete  for  eight  or 
nine  months:  This  patient  is  only  now  recovering.  Tht 
minor  forrtis  of  the  malady  have  always  yielded  when  the 
men  have  been  recompressed  in  the  medical  lock  kept  for'the 
purpose,  but  this  is  not  always  possible,  as  the  symptoms 
sometimes  do  not  come  on  until  the  men  have  reached 
home. 

I  shall  deal  briefly  with  the  physiology  of  compres'sed-air 
illness,  leaving  this  part  of  the  subject  to  be  dealt  with,  for 
the  most  part,  by  others.  Paul  Bert  was  among  the  first  to 
submit  dogs  experimentally  to  increased  atmospheric  jsres- 
sures.  On  removing  blood  from  the  carotid  artery  of  these 
animals  and  analysing  the  gases  he  found  an  increase  in  the 
amount  of  nitrogen  in  accordance  with  Dalton's  law.  Bert 
was  of  the  opinion  that  when  dogs  were  placed  in  compressed 
air,  the  blood  prt>ssujp  became  higher  and  the  respiration  less 
frequent.  Hill  and  Macleod's  experiments,  while  supporting 
the  statement  of  the  French  physiologist  as  to  the  increased 
absorption  of  nitrogen,  showed  that  there  was  no  alteration  of 
the  inean  blood  pressure  or  of  the  pulse- rate  wliile  the  animal 
was  in  Ihe  comprepsed-air  chamber,  nor  was  any  change 
observed  in  the  calibre  of  the  blood  vessels  or  the  rate  of 
flow  when  the  air  pressure 'was  quickly  raised  to  -f  2a  and  +  30 
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atmoeplieres.  When  rapid  decompreseion,  however,  was 
bronght  abbut,  bubbles  of  gas  could  be  seen  frothing  ofl'  from 
the  blood,  as  it  circulated  within  the  capillaries  in  a  frog's  web 
and  a  bat's  wing.  Apparently,  therefore,  rise  of  atmospheric 
pressure  exercises  no  mechanical  effect  upon  the  circulation. 
-  When  persons  enter  a  caisson  for  the  first  time  it  is  not 
uncommon  to  find  in  them  the  pulse  and  respiratory  rate 
quickened  from,  nervousness.  There  is  no  difficulty  of  breath- 
ing, and  only  very  occasionally  is  a  sense  of  faintness  com- 
plained of.  Owing  to  a  want  of  equilibrium  in  pressure 
between  the  middle  ear  and  the  external  auditory  canal,  the 
tympanic  membrane  is  driven  in^  causing  unpleasant  sensa- 
tions of  buzzing  and  even  of  acute  pain  in  the  ears.  Men 
accustomed  to  work  in  caissons  know  how  to  prevent  these 
symptoms  by  closing  the  mouth,  compressing  the  nostrils 
and  attempting  to  breathe  forcibly,  or  with  mouth  and  nos- 
,trUs  closed  they  make  swallowing  movements  which  separate 
the  walls  of  the  Eustachian  tube  and  allow  air  to  enter  the 
.middle  ear.  It  is  difficult  to  say  what  amount  of  atmospheric 
pceasuremen  can  endure  with  safety  ;  how  far,  too.  the  length 
of  time  spent  in  the  caisson,  fatigue,  also  the  humidity  and 
impurity  of  the  air,  are  individually  off  collectively  the  cause 
ol  symptoms.  Experience  has, shown  that  as  greater  depths 
are  reached  and  higher  pressures  are  employed,  the  risk  of 
caisson  disease  is  increased.  The  prfsence  of  such  poisonous 
gases  as  carbon  monoxide  and  sulphuretted  hydrogen  must 
also  play  a  part  in  causing  symptoms,  by  reducing  the  vital 
resistance  and  depressing  the  energies  of  the  men,  thereby 
augmenting  the  dangers  of  decompression.  In  excavating  for 
a  foundation  for  the  piers  of  the  Forth  Bridge,  the  men 
sutFered  most  when  they  were  removing  certain  kinds  of  silt 
from  the  bed  of  the  river,  and  on  the  Tyne  the  worst  cases 
occurred  when  themen.as  Ihavestated,  were  parsing  through 
a  stratum  of  soft  coal  that  gave  off  gas.  A  similar  condition 
of  things  was  observed  at  Bordeaux  while  the  men  were 
digging  on  the  left  bank  of  the  river  Garonne.  Many  of  them 
suffered  from  rather  serious  symptoms,  which  they  attributed 
to  a  certain  lajer  of  clay,  for  the  symptoms  only  occurred  in 
passing  through  this  particular  layer. 

It  is  recommended  by  .Snell  that  from  6,000  to  12  000  cubic  ft. 
of  air  per  hour  should  be  supplied  to  each  workman,  and 
that  the  percentage  of  carbon  dioxide  should  not  be  allowed  to 
rise  too  high.  This,  Mr.  Davis  says,  is  in  ordinary  practice 
unwoikable.  At  the  Tyne  Bridge  there  are  three  engines 
each  capable  of  supplying  750  cubic  ft.  of  free  air  per  minute, 
and  on  occasions,  such  as  passing  through  coal  beds  when 
two  engines  had  to  be  run  simultaneously,  this  had  to  be  done 
at  meal  times  only,  on  account  of  the  great  draught  this 
volume  of  air  caused,  and  also  on  account  of  the  denpe  fog 
caused  by  .«uch  a  rapid  escape  of  air  under  the  bottom  of  the 
caisson.  This  recommendation,  theiffore,  as  regards  6,000  to 
12,000  cubic  ft.  of  air  allows  of  a  very  wide  margin  ;  it  is  cer- 
tainly much  in  advance  of  what  is  adhered  to  in  practice,  not 
only  on  the  Tyne,  but  elsewhere.  Beyond  playing  a 
mechanical  part  by  frothing  in  the  blood  during  and  after 
decompression,  the  nitrogen  gas  of  the  atmospheric  air  is 
apparently  harmless,  but  the  same  cannot  be  said  of  the 
oxygen.  Paul  Bert  was  one  of  the  first  to  draw  attention  to 
the  fajt  that  oxygen  in  high  tension  acted  as  a  protoplasmic 
poison,  depressed  the  bodily  temperature,  induced  convul- 
sions and  death.  Lftrrain  .Smith  found  (hat  oxygen  under 
these  circumstances  brought  about  inflammatioh  of  the 
lungs.  A  consideration  of  the  toxic  effects  of  oxygen 
scarcely  comes  under  my  province,  but  the  experi- 
ments of  Hill  and  Macleod  show  that  the  liigher  the 
oxygen  tension  the  more  rapidly  did  the  animals  succumb, 
and  the  less  wis  the  amount  of  carbon  dioxide  produced. 
Paul  Bert  says  that  "the  absorption  of  oxygen  and  the 
elimination  of  carbonic  acid  drminii-li  in  jiroportion  as  the 
tension  of  the  oxygen  rises,  and  that  an  animal  breathing 
pure  oxygen  at  2,  3.  and  4  atmospheres  is  iir  the  same  (Con- 
dition as  another  breathing  air  at  pressures  of  10,  15,  and  20 
atmospheres."  Hill  and  Macleod  found  as  they  increased 
the  oxygen  tension  in  their  experiments  that  there  was  a 
correisponding  increase  in  toxic  effects,  and  that  "high 
partial  pressure  of  oxygen  eXHreises  a  marked  irritant  effect 
on  the  lungs,  producing  at  first  congestion  of  the  alveolar 
capillaries  and  afterwards  haemorrhagic  exudation  and  con- 
solidation." A  patchy  pneumonia  is  set  up,  for  the  suirust'<l 
redness  of  the  lungs  present  in  the  early  stages  passes  by 
degrees  into  a  condition  of  hepatization.  I  am  sorry  that 
Mr.  Jjconard  Hill  is  not  able  to  be  here  to  take  part  in 
this  discussion.  In  writing  to  Mr.  Hill  the  other  day  I  asked 
him  whether  any  bacteriological  examination  of   the  lungs 


had  been  made  under  these  circumstances  of  death  from 
pneumonia  caused  by  high  oxygen  tension,  and  he  replied 
that  "oxygen  produces  inflammation  of  the  lungs  just  like 
ether  or  any  other  irritant.  There  is  no  question  of  an 
organism,  as  the  inflammation  can  be  produced  in  one  hour 
or  two  by  sufficiently  high  pressures.  Intense  hyperaeaiia 
and  haemorrhagic  congestion  can  in  fact  be  caused  in  a  very 
short  time.'  Apart  from  its  injurious  action  upon  the  lung, 
oxygen  appears  to  be  a  specific  poison  to  the  nervous  system. 
Convulsions  are  induced  by  it,  not  so  much  in  consequence 
of  the  total  amount  of  oxygen  in  the  blood  as  the  tensioa  oi 
the  oxygen  in  solution. 

SymjHorrKji  tology. 
Beyond  unpleasant  sensations  in  the  ears  during  compres- 
sions and  afterwards,  there  are  no  symptoms  exhibited  by  the 
men  when  in  the  caisson.  They  experience  a  difficulty  in 
talking,  and  at  high  pressures  the  voice  becomes  thin  and  may 
be  lost  for  the  time  being.  The  symptoms  characteristic  of 
caisson  disease  come  on  after  the  men  leave  the  air  lock,  that 
is,  after  they  have  undergone  decompression;  these  may 
be  caused  to  disappear  if  the  patient  is  at  once  put  into 
the  medical  lock  and  recompressed.  The  symptoms  are 
more  likely  to  develop  if,  as  stated,  an  insufficient  length  of 
time  is  spent  in  the  act  of  decompression.  What,  it  may  be 
asked,  constitutes  a  sufficient  length  of  time  for  decompres- 
sion ;■-  All  observers  agree  that  it  is  a  process  over  which 
there  ought  to  be  no  hurrying.  Francois  recommended  six  to 
eight  minutes  for  each  increment  of  pressure  equal  to 
one  atmosphere,  Foley  one  minute  for  each  atmotphere, 
Barella  ten  minutes  per  atmosphere,  while  Triger  recom- 
mended seven  minutes  for  the  whole  act  of  decompression, 
irrespective  of  pressure.  Bert  was  in  favour  of  short  shifts 
and  extremely  slow  decompression,  and  recommended  that 
the  decompressing  chamber  should  be  warmed.  At  the  works 
on  the  Tyne  it  is  one  minute  for  each  5  lb.  of  pressure.  As 
Hill  and  Macleod  are  of  opinion  that  by  careful  choice  of  men, 
regulation  of  the  shift,  and  of  the  decompression  period,  work 
can  be  carried  on  without  loss  of  life  at  such  a  great  depth  as 
200  ft.,  that  is,  about  seven  atmospheres,  or  +  ico  lb.  pressure, 
they  suggest  as  safe :  


Atmospheres. 


Lb. 


Shift. 


Decoinpresse<l  Period. 


+     2 

30 

4  hours 

-1-  3  to  4 

45  to  60 

4  hours 

+  5 

75 

t  hour 

+  5  to  7-  •    - 

,-,-,9ot&JOS- 

<    j  toa  taoiir 

30  minutes  to  i  hour. 

I  to  2  hours. 

110  2  hours. 

2  hours. 


One  of  the  principal  complaintsby  the  men  shortly  after 
leaving  the  air  lock  is  pains  in  the  limbs,  mostly  about  the 
knees,  occasionally  in  the  arms  or  in  the  joints,  and  which 
the  men  call  "bends."  The  pains  are  olten  very  severe. 
There  is  nothing  to  he  seen  or  felt  by  the  medical  examiner 
in  the  affected  muscles.  The  pains  may  last  for  hours  or  a  day 
or  two,  and  may  beof  such  anagoniziiigcharacieras  to  require 
a  hypodermic  injection  of  morphine.  The  workmen  them- 
selves attribute  "bends"  to  the  presence  of  gas  in  the 
muscles,  but  Gavarret  is  of  the  opinion  that  it  is  due  to  the 
pushing  asunder  of  small  nerve  fibres  connected  wiih  capil- 
laries that  are  distended  by  gases  given  off  from  the  blood.  I 
have  never  felt  anything  approaching  emphysema  in  the 
painful  muscles.  In  addition  to  "  bends  "  the  men  may  com- 
plain of  giddiness,  and  may  fall ;  they  may  have  epistaxis,  or 
they  may  bleed  from  the  ears.  There  may  be  loss  of  power  in 
the  legs  which  may  last  some  hours,  a  lew  days,  or  several 
months,  and  yet  be  ultimately  recovered  from.  With  the  loss 
of  power  in  the  legs  there  is  usually  inability  to  empty  tlie 
bladder.  Accompanying  these  symptoms  there  may  be  lose 
of  consciousness,  on  regaining  which  loss  of  sight  may  be 
complained  of.  Two  or  three  of  the  patients  admitted  into 
the  Xewcastle-on-Tjne  Infirmary  were  maniacal,  and  when 
seen  by  the  Senior  House-physician,  Dr.  Parkin,  were  suflering 
from  delusions.  The  delirium  generally  touk  the  form  of 
acute  terror,  and  was  probably  indirectly  associated  w  ith  the 
severity  of  the  muscular  pains.  It  subsided  under  the  in- 
fluence of  morphine  administered  h>podermically.  In  some  of 
the  patients  there  was  severe  abdominal  pain  with  vomiting; 
in  others  pain  was  refeiTed  to  the  spine.  Frequently  there 
was  loss  of  sensation  in  the  legs,  the  analgesia  extended  half- 
way up  the  limbs  or  ^vas  irregularly  distributed.  There  was 
nothing  constant  in  regard  to  the  knee-jerk  and  platitar  re'lfxes 
in  the  early  stages;  the  urine  was  always  normal,  and  tnere 
was  nothing  in  the  heart,  lungs,  and  pulse  calling  for  remark. 


320 


Tsa  Barrtas 


„t"'V)lfCAISSON   DISEASEi^''Tf>3  i 


[Aug.  13,  1904. 


Physiologists  hold  that  the  symptoms  of  caisson  disease 
are  largely  the  result  of  too  rapid  decompression,  and  are 
fine  to  the  presence  of  gaseous  emboli  in  the  capillaries  or 
to  the  escape  of  gas  from  the  blood  into  the  surrounding 
tissues  with  rupture  of  small  blood  vessels.  Mechanical 
theories  and  the  theory  of  congestion  are  no  longer  accepted, 
nor  is  that  of  Bouchard  and  Colin,  who  attribute  the 
symptoms  to  sudden  distension  of  the  stomach  and  intestines 
pressing  upon  the  abdominal  parietes,  which,  by  compressing 
the  viscera,  send  the  blood  suddenly  towards  the  nerve 
centres. 

Symptoms  of  central  origin,  and  referable  to  the  nervous 
system,  may  be  functional  or  organic.  Cerebral  symptoms, 
as  a  rule,  are  of  temporary  duration,  and  are  both  less  fre- 
<iuently  met  with  and  are  of  shorter  duration  than  those 
connected  with  the  spinal  cord.  There  may  be  disturbances 
of  hearing,  a  sense  of  giddiness,  loss  of  speech,  delirium, 
and  unconsciousness.  The  commonest  symptoms  of  spinal 
origin  are  loss  of  power  in  the  legs,  with  or  without 
anaesthesia,  a  sense  of  numbness  or  formication  in  the  limbs 
accompanied  by  retention  of  urine.  The  control  of  the 
bladder  and  rectum  may  not  be  regained  for  a  considerable 
time.  The  paraplegia,  while  often  lasting  only  a  few  days, 
inay  continue,  on  the  other  hand,  for  several  months,  during 
which  the  limbs  may  lie  perfectly  powerless,  loss  of  sensation 
be  complete,  kuee-jerks  excessive,  and  ankle  clonus  well 
marked,  while  as  an  indication  of  the  lowered  vitality  of  the 
akin  and  diminished  resistance  to  pressure,  largE  ulcers  may 
form  on  the  heels  and  on  the  soles  of  the  feet.  When  para- 
plegia lasts  for  several  months,  and  is  accompanied  by  the 
physical  signs  just  mentioned,  there  must  be  soltening  of  the 
spinal  cord  in  and  around  small  areas  where  in  all  proba- 
bility there  had  occurred  rupture  of  small  blood  vessels. 
Symptoms  of  peripheral  origin  are  similarly  explained  by  a 
sudden  liberation  of  gas  into  the  muscles  and  the  tissues 
around  joints.  Ocular  demonstration  of  the  production  of 
air  embolism  by  Hill  and  Macleod  has  silenced  any  doubt 
that  has  hitherto  existed  in  regard  to  the  pathology  of  com- 
pressed-air illness.  By  exposing  frogs  and  bats  to  a  pressure 
of  twenty  atmospheres  for  ten  minutes,  and  rapidly  decom- 
pressing them,  bubbles  of  air  could  be  observed  in  the  small 
blood  vessels  when  the  image  was  thrown  on  the  lantern 
screen.  These  air  bubbles  could  be  seen  plugging  the  blood 
vessels,  and  ultimately  arresting  the  circulation  through  them. 
On  recompressing  the  animals  the  gas  was  again  driven  into 
solution,  the  blood  corpuscles  anew  took  up  their  position  in 
the  vessels,  and  the  circulation  was  re-established.  When 
decompression  was  effected  slowly  it  was  shown  that  no  gas 
bubbles  appeared.  Hill  and  Macleod  have  thus  not  only 
experimentally  demonstrated  what  physiologists  suspected, 
but  have  confirmed  the  teaching  of  experience — namely,  the 
advisability  of  recompressing  workmen  suffering  from 
symptoms  after  emerging  from  the  caissons.  Where  large 
engineering  undertakings  are  in  progi'ess  there  is  usually  a 
medical  lock  kept,  in  which  men  can  be  recompressed.  There 
ought  to  be  one  at  all  works,  for  the  relief  to  symptoms  is  so 
greatthat  the  men  themselves  ask  to  be  recompressed. 

Prevention  of  Caisson  Disease, 
All  applicants  for  work  should  be  medically  examined. 
Men  who  are  intemperate,  or  who  are  subject  to  colds  in  the 
head,  to  deafness  and  discharges  from  the  ears,  who  ai-e  the 
subjects  of  lung  trouble,  heart  disease,  or  albuminuria, 
should  not  be  allowed  to  work  in  caissons.  Men  who  are 
rather  stout  and  tall  do  not  stand  the  work  so  well  as  short 
and  fairly  thin  men.  Although  older  men  should  know  of 
the  dangers  associated  with  working  in  compressed  air,  and 
be  less  impatient  during  decompression,  there  is  the  impres- 
sion that  younger  men— men  under  the  age  of  25— stand  the 
work  best.  Although  men  may  work  in  caissons  for  several 
years  without  suffering,  yet  lengthened  service  in  no  way 
confers  immunity.  Caissons  should  be  well  ventilated. 
Snell  asks  for  as  much  as  12  000  cubic  ft.  of  air  per  man  per 
hour,  and  is  of  the  opinion  that  impurity  of  the  air  breathed 
has  much  to  do  with  caisson  illness.  To  him  an  increase  of 
carbon  dioxide  from  004  to  o  i  percent,  may  of  itself  be  a 
cause  of  the  malady.  The  longer  the  shift  the  greater  is  the 
danger  of  the  body  becoming  saturated  with  gas  ;  the  longer 
under  these  circumstances  therefore  should  be  the  time  spent 
in  the  act  of  decompression.  With  higher  pressures  the 
shorter  ouqht  to  be  the  shift.  If  the  tempprature  of  the  air 
lock  could  be  raised  somewhat  it  would  be  well.  At  the 
works  on  the  Tyne  not  only  is  there  a  medical  look,  but  on 
the  island  there  is  9  large,  warm,  and  comfortable  dining 


room,  into  which  the  men  go  on  leaving  the  air  lock,  and  here 
they  are  supplied  with  hot  coffee.  A  small  booklet  containing 
rules  and  instructions  for  compressed-air  workings  is  given  to 
each  new  man  taken  on,  and  every  effort  is  made  by  the  com- 
pany to  make  the  men  comfortable,  the  work  free  from  risk, 
and  for  emergencies  to  be  dealt  with  as  they  arise. 


ir. — LoRRAiN  Smith,  M.B.Edin., 
Professor  of  Pathology,  Queer's  College,  Belfast. 
Professor  Lokrain  Smith  brought  forward  evidence  to  show 
that  the  etiology  of  caisson  disease  included  conditions  subsi- 
diary to  that  of  setting  free  of  nitrogen  emboli  in  the 
plasma  of  the  blood.  It  was  difficult  to  explain  the  fact  that 
the  disease  fell  only  on  certain  individuals  working  in 
caissons  unless  more  than  merely  merhanical  factors  were 
included  in  the  etiology.  A  further  difficulty  for  the  "effer- 
vescence of  nitrogen  "  explanation  was  the  localizing  of  the 
pains,  etc.,  which  characterized  the  disease.  The  chief  factor 
to  be  considered  was  the  toxic  action  of  oxygen.  Oxygen 
caused  in  mice  a  fatal  pneumonia  when  the  tension  was  75" 
to  80°  F.,  of  an  atmosphere.  Men  worked  in  compressed  air  at 
this  tension  habitually.  It  was  also  to  be  noted  that  in 
certain  necropsies  of  cases  of  caisson  disease  distinct  inflam- 
mation of  the  lungs  had  been  recorded.  It  was  probable  that 
the  congestion  and  swelling  of  the  alveolar  wall  which  resulted 
from  the  action  of  oxygen  on  the  lung,  also  diminished  the 
rate  of  transpiration  of  nitrogen  and  therefore  increased'  the 
liability  of  the  subject  to  suffer  from  decompression.  There 
was  some  further  evidence  that  oxygen  at  tensions  which 
caused  congestion  of  ^he  lung  had  also  a  distinct  effect  on 
nerve  cells  in  the  brain  and  cord. 


III.— E.  H.  Snkll,  M.D., 
M.O.H.  Coventry.  ■ 
Dr.  Snell  had  little  to  add  to  the  excellent  summary 
given  by  Dr.  Oliver  of  what  was  known  of  that  disease.  He 
said  that  he  desired  to  leave  to  physiologists  the  explanation 
of  the  various  manifestations  and  peculiarities  of  the  disease ; 
and  it  appeared  to  him  highly  probable  that  Professor  Lorrain 
Smith  was  right  in  suggesting  that  the  solution  of  gases  in 
the  blood  was  not  the  only  explanation  of  the  phenomena  of 
the  illness;  though  one  thing  appeared  quite  clear,  and  that 
was  that  this  theory  was  in  the  main  the  fundamental 
explanation.  It  was  curious  that  ten  years  ago,  at  the  time 
when  he  was  engaged  under  the  London  County  CouncU-in 
medically  supervising  the  compressed-air  work  at  the  Black- 
wall  Tunnel,  no  English  or  American  author  had  recognized 
correctly  the  value  of  Paul  Bert's  work  on  the  effects  of  com- 
pressed air  on  the  body  and'  bis  theory,  the  dissolved  gas 
theory,  which  he  proved  to  be  the  eoirect  explanation  of  the 
disease.  That  proof  was  available  thirty  years  ago,  and  it 
was  now  rendered  clear  that  Paul  Bert's  was  the  only  theory 
which  rationally  explained  the  symptoms.  What  was  known 
concerning  this  illness  was  now  collated  in  the  monumental 
work  of  Professors  Heller,  Magee.  and  Herman  v.  Schritter, 
published  in  igoo.  For  himself  he  was  more  particularly 
interested  in  the  question  of  the  prevention  of  the  disease ; 
and  he  was  not  at  one  with  tlie  physiologists  on  the  import- 
ance of  rapid  decompression  as  a  cause  of  the  disease. 
He  had  no  doubt  that  tlieoretically  they  were  right,  but 
practically — at  the  pressures  usually  employed — he  had  not 
found  that  rapid  decompression  was  more  liable  than  a  slow 
decompression  to  produce  the  illness.  At  the  Blackwall 
Tunnel  the  usual  air-tap  for  men  allowed  decompression  to 
take  place  in  five  minutes ;  there  was  also  a  large  lap  for 
material  by  which  the  decompression  could  be  effected  in 
from  thirty  to  sixty  seconds.  He  found  that  a  few  of  the  men 
made  a  practice,  for  their  own  convenience,  of  using  the  larger 
tap.  He  did  not  find  that  any  of  these  men  were  more  liable  to 
be  taken  ill.  On  the  point  of  the  excessive  ventilationof  the 
compressed-air  chamber,  which  he  had  found  to  be  of  such 
importance  at  Blackwall,  that  was  often  necessitated  there  on 
account  of  the  escape  of  the  air  through  the  gravel  bed  of  the 
river.  The  results  of  an  excessive  ventilation  up  to  12,000 
cubic  ft.  per  man  per  hour  was  so  marked  in  preventing 
illness  that  he  felt  convinced  that  this  was  one  of  the  essen- 
tial factors  to  be  borne  in  mind. 


Reply. 

Dr.  Oliver,  in  reply,  said  that  at  this  late  hour  he  would 

not  take  up  the  time  of  the  meeting  much  longer.'   He  was 

especially  gratefulto  Professor  Lotrain  Smith  for  taking  up 

I  the  question  of  oxygca  tosdeity^  aS  .this  was  a  subject  to 
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which  he  had  given  attention,  and  therefore  one  upon  which 
Professor  Lorrain  Smith  could  speak  with  authoritv.  In  the 
coarse  of  his  remarks  Dr.  Oliver  had  alluded  to  other  factors 
in  operation  than  compressed  air;  such  a  toxic  condition  of 
things,  for  example,  as  the  escape  of  unwholesome  gases 
while  the  workmen  were  passing  through  a  layer  of  soft  coal. 
The  toxicity  of  oxygen  was  an  important  and  interesting  fact, 
especially,  too,  since  we  have  been  informed  of  the  existence 
of  degenerated  nerve  cells  in  addition  to  the  pneumonia  which 
this  gas  caused.  He  thanked  Dr.  Snell  not  only  for  his  remarks 
made  at  the  meeting,  but  for  the  great  assistance  he  had  re- 
ceived from  Dr.  Snell's  book  on  Comprei^gpd-Air  Illneft>.vrr\tien 
at  a  time  when  little,  comparatively  speaking,  was  known  of 
the  malady  in  this  country.  As  an  indication  that  there  was 
probably  more  than  rapidity  of  decompression  in  the  causation 
of  the  symptoms.  Dr.  Snell  had  alluded  to  the  factthatthemen 
nttheBlackwall  Tunnel,  knowingthedangers  run,  yet  preferred 
to  pass  out  by  the  material  lock  and  be  decompressed  in 
half  a  minute  than  in  five  minutes.  This  was  certainly  an  inter- 
esting fact,  but  it  was  a  practice  that  physiologists  would  not 
encourage  all  the  same.  Dr.  Snell's  recommendation  of  the 
large  quantity  of  air  sent  into  the  cylinder  was,  he  was  glad 
to  see,  based  upon  the  peculiarly  rapid  escape  of  air  from  the 
caisson,  for  in  actual  practice  it  had  been  found  impossible 
to  carry  out  the  recommendation  of  12,000  cubic  feet  of  air  per 
man  per  hour. 

THE    INFLUENCE   OF    ANTENATAL   CONDITIONS 
ON   INFANTILE  MORTALITY. 

By  G.  F.  McCleary,  B.A.,  M.D.Cantab.,  DiP.H., 
Medical  OfBcer  of  Health,  Battersoa. 
The  causes  of  infantile  mortality  are  sometimes  classified  as 
f  i)  preventable,  and  (2)  non-preventable,  the  latter  group 
consisting  of  conditions  of  definite  antenatal  origin,  such  as 
premature  birth  and  congenital  defects.  This  classification 
is  unsatisfactory.  The  statement  that  a  given  pathological 
(process  or  condition  is  non-preventable  can  only  be  made 
when  the  conditions  upon  whicli  it  depends  have  been  ascer- 
tained and  found  to  be  beyond  the  scope  of  practicable  ad- 
ministrative measures.  It  cannot  be  said  that  this  has  been 
done  in  the  case  of  the  antenatal  factors  in  infantile  mor- 
tality, for  in  no  branch  of  medical  science  is  our  ignorance 
more  profound  than  in  antenatal  pathology  and  hygiene. 
There  appears  to  be  a  tendency  to  regard  infantile  mortality 
for  all  practicable  purposes  as  a  matter  of  improper  feeding 
and  lack  of  maternal  care,  and  to  disregard  altogether  the 
importance  of  the  conditions  affectirg  the  infant  before  birth. 
Dr.  Ballantyne's  monumental  work,  however,  has  given  an 
impetus  to  the  study  of  antenatal  hygiene,  and  there  are  signs 
that  increasing  attention  is  being  ]>aid  to  the  subject.  Dr. 
Chalmers,  in  his  recent  annual  reports  on  the  health  of  Glas- 


gow, has  discussed  the  significance  of  the  antenatal  fh  view, 
in  the  problem  of  infantile  mortality,  and   Dr.  Leslie  Mers, 
kenzie,   in   his   work   on    the    Medical    Inspection    of  Schoon 
Chil'lren,  has  also  called  attention  to  the  practical  import- 
ance of  the  question. 

The  whole  question  of  infantile  mortality,  indeed,  stands 
much  in  need  of  a  more  searching  analysis.  It  is  probable 
that  fuller  knowlediie  wnuld  emphasize  the  importance  of  the 
antenatal  factors,  l-rochownick  nas  brought  forward  evidence 
to  show  that  the  development  of  the  fetus  is  definitely 
atl'ected  by  the  diet  an<l  mode  of  life  of  the  mother  during 
pregnancy.  According  to  Ballantyne,  "Prochownick  and  his 
followers  believe  that  by  altering  the  diet  in  pregnancy  it  is 
possible  to  influence  the  character  of  the  confinement,  of  the 
puerperium,  and  of  lactation,  as  well  as  the  state  of  the 
letus.  Thus  by  dieting  anaemic,  chlorotic,  or  fat  or  weak 
women,  it  has  be*n  found  possible  to  give  them  more  normal 
obstetric  experiences,  and  to  give  them  back  the  power(which 

they  had  lost)  of  nursing  their  infants In  eases  of  pelvic 

contraction  between  3!  in.  and  4  in.,  Prochownick  shows,  by  a 
series  of  forty-eight  cases  representing  sixty-two  confine- 
ments, that  maternal  diet  can  so  influence  the  size,  weight, 
and  osseous  development  of  the  fetus,  as  to  make  it  possible 
for  it  to  be  born  at  fall  term,  whereas,  in  previous  pregnan- 
cies, instrumental  means  or  the  induction  of  premature  labour 
were  necessary."  Further  evidence  is  afforded  by  Dr.  Noel 
Paton's  experiments  on  guinea-pigs.  Dr.  Paton  found  that 
whereas  the  average  weight  of  the  young  of  well-fed  pregnant 
guinea-pigs  was  0.35  gram  per  gram  of  the  mother,  the 
young  of  guinea-pigs  kept  on  a  low  diet  during  pregnancy 
i  weighed  only  0.24  gram  per  gram  of  the  mother,  and 
1  he  holds  that  these  experiments  "wanant  the  conclusion 
i  that  the  size  of  the  offi^pring  depends  very  directly  on  the 
diet  and  nutrition  of  the  mother  during  pregnancy."  He 
thinks  the  high  infantile  mortality  amongst  the  poor  is  to 
some  extent  explained  by  the  fact  that  owing  to  defective 
antenatal  nutrition  the  "  infant  starts  life  at  a  low  level,  and 
readily  succumbs  to  the  hardships  to  which  it  is  too  often 
subjected."  The  influence  of  alcoholism  on  infantile  mor- 
tality has  an  important  antenatal  aspect.  By  experiments  on 
animals  and  observations  on  the  human  .subject,  Nicloux  has 
demonstrated  that  alcohol  passes  freely  from  the  maternal  to 
the  fetal  circulation,  and  he  points  out  the  importance  of  the 
;  toxicity  of  alcohol  on  an  organism  whose  nenous  system  is  in 
process  of  formation.  It  is  evident  that  the  province  of 
preventive  medicine  must  be  extended  so  as  to  include  intra- 
uterine puericulture.  We  must  get  rid  of  the  expression 
"non-preventable"  in  relation  to  infantile  mortality,  and  set 
ourselves  to  investigate  the  antenatal  factors,  and  to  bring 
them  within  the  scope  of  our  administrative  measures. 

In  order  to  ascertain  the  telative  importance  of  the  various 
causes  of  infantile  mortality  I  have  compiled  the  following 
table  from  the  finnual  reports  of  the  Registrar-General : 


'ittjnx  l.-^England  and  Walet.—Deathi  of  I'nfanU  under  1   Year  per  1.000  Births  Registered, 


(Biarrlioeafaieen'sos  ineludq  riiarruoea  aud  dywDtcry,  iofecttve  and  jiymotlr  enteritis,  auicrltis,  gastro^ontoillis,  Ensllsh  cliolora,  Bastrlc 
rf..  .  .  catarrl),  dyapgpBia,  and  otliOT  diseases  o(  the  stomach. 
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PhTiL'tly  speaking,  practically  every  infantile  death  is  the 
arp  J't  of  both  antenatal  and  postnatil  factors,  bat  their  rela- 
-^ive  importance  varies  in  the  different  cau-<es  of  death.  Pro- 
bably antenatal  conditions  account  for  many  of  the  deaths 
certified  as  due  to  atrophy,  debility,  marasmus,  inanition, 
and  convulsions ;  and  if  due  importance  be  attached  to  the 
soil  as  well  as  to  the  seed  in  considering  the  fatality  of  the 
infectious  diseases,  we  must  admit  that  even  in  such  diseases 
as  measles,  whooping-cough,  and  diarrhoea,  antenatal  condi- 
tions affecting  the  nutrition  and  resisting  powers  of  the 
patient  have  some  influence  on  the  re-ult  of  the  illness.  But 
the  causes  of  dea:h  which  most  defiuitely  depend  upon  ante- 
natal influences  are  premature  birth,  congenital  defects,  and 
atelectasis  and  cyanosis.  It  will  be  noted  that  Table  I  shows 
a  distinct  increase  in  the  mortality  from  these  causes  since 
1876,  and,  as  premature  birth  is  the  most  important,  it  is 
advisable  to  select  it  for  fuller  consideration. 

It  has  been  suggested  that  the  rise  in  the  mortality-rate 
from  premature  birth  indicates  merely  an  apparent  increase, 
due  to  the  transference  to  the  death  registers  of  a  number  of 
infants  who  would  formerly  have  been  buried  as  stillborn. 
It  is  impossible  to  state  definitely  whether  this  has  or  has 
not  been  the  case,  for,  unfortunately,  stillbirths  are  not 
registered  in  this  country.  I  have  endeavoured  to  elicit  such 
information  as  is  available  in  the  cemetery  records,  and 
Several  of  my  colleagues  in  London  have  kindly  supplied  me 
with  statistics  giving  the  total  number  of  interments,  and  the 
number  of  stillborn  infants  buried  per  year  in  various 
metropolitan  cemeteries  during  varying  periods.  This  in- 
formation is  arranged  in  tabular  form  below  : 
Tablk  it. — Number  of  IntennenU  in   Four  I^ndon  C'emeteriis 

■     :■-';■_      '•  '        durini/ i/in  t/earsJSSl  1900.  ■' '   '^' 
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For  the  years  1894-1903  I  have  obtained  additional  figures 
from  other  cemeteries,  and  the  total  results  for  each  year  ate 
set  out  in  Table  III.  .      - 

Table  III.,  r     ,., 


Assuming  that  these  figures  indicate  the  proportion  of  still- 
births to  deaths  in  the  whole  County  of  London,  it  does  not 
appear  that  the  increased  mortality  from  premature  birth  can 
be  explained,  to  any  considerable  extent,  by  a  transference 
from  the  class  of  stillbirths.  In  Table  II  the  number  of 
stillbirths  and  their  proportion  to  the  total  interments  were 
higher  in  the  years  i8qi-s  than  in  the  preceding  quinquen- 
nium, while.as  Table  IV  shows,  the  mortality  from  premature 
birth  m  London  rose  from  15.3  in  188690  to  18.3  in  1891-5. 
true  that    in    1896-1900    the  proportion    of   stillbirths 


fell  considerably,  but  this  may  be  partly  explained  by  the 
fact  that  in  the  year  iSgo  in  a  certain  London  cemetery  not 
included  in  these  returns  the  fees  for  stillbirth  interments 
were  reduced,  with  the  result  that  a  larger  number  of  stillborn 
infants  were  brought  to  that  cemetery  from  other  parts  of 
London.  I  do  not  attach  importance  to  these  figures,  there 
are  obvious  sources  of  fallacy,  but  I  oflfer  them  as  I  think 
they  indicate  a  line  of  inquiry  which  might  be  followed 
further  with  advantage  in  investigating  this  subject."- 

For  other  reasons  I  do  not  think  the  increased  mortality 
can  be  explained  by  the  ti'ansfertnte  hypothesis.  The 
increase  is  great,  and  it  is  found  in  all  the  districts  whose 
records  1  have  been  able  to  examine.  Table  IV  shows  it  in 
districts  which  vary  considerably  in  other  respects.  Apart 
from  the  question  of  stillbirths  it  does  not  appear  that  the 
increase  can  be  explained  by  a  greater  efficiency  in  diagnosis 
and  certification,  as  seems  to  be  the  case  in  the  cancer  aeath- 
rate.  The  ability  to  certify  that  an  infant  has  died  from  pre- 
mature birth  does  not  indicate  the  possession  of  a  patho- 
logical equipment  which  was  beyond  the  reach  of  the 
ordinary  practitioner  twenty  years  ago.  In  the  absence  of 
definite  evidence  to  the  contrary,  we  may,  I  think,  accept  the 
mortality-rates  as  representing  a  real  increase,  although 
possibly  it  is  not  so  marked  as  the  figures  would  appear,  at 
first  sight,  to  indicate. 

Assuming  the  increase  to  be,  to  some  extent  at  all  events, 
a  real  increase,  it  may  be  due  either  to  (1)  a  higher  mortality 
of  premature  infants,  or  to  (2)  a  relative  increase  in  the 
number  of  premature  infants  bom.  The  former  alternative 
would  imply  the  increased  action  of  agencies  specially  inimical 
to  premature  infants.  It  is  difficult  to  point  to  such  agencies, 
and  it  is  more  probablethatthe  second  alternativecontains  the 
true  explanation,  namely,  that  out  of  a  given  number  of 
infants  born  fewer  reach  full  term  than  was  the  case  some 
years  ago.  We  have,  therefore,  to  seek  the  causes  of  this 
relative  increase  in  the  number  of  premature  births. 

It  has  been  surmised  that  the  increase  is  due  to  the 
employment  of  a  greater  number  of  young  married  women 
in  factories,  but,  so  far  as  I  am  aware,  not  one  particle  ol 
evidence  has  been  adduced  in  support  of  this  conjecture. 
Mr.  Noel  Humphreys  some  years  ago  pointed  out  that  the 
mortality  from  premature  birth  was  liightr  in  Norfolk  and 
Suffolk,  where  20  per  cent,  of  women  were  employed,  than  in 
the  West  Ridirg  and  Lancashire,  where  37  to  43  per  cent, 
of  women  were  employed.  I  have  ascertained  the  mortality 
from  this  cause  since  1S76  in  lour  rural  counties — namely, 
Dorset,  AViltshire,  Norfolk,  and  Suffolk;  in  two  mining 
counties,  Durham  and  Northumberland ;  in  three  large 
towns,  London,  Liverpool,  and  Birmingham;  and  in  two 
districts,  Lancashire  and  the  West  Biding  of  Yorkshire, 
where  women  are  largely  employed  away  from  home.  In 
all  these  districts  a  considerable  increase  in  the  mortality 
from  premature  birth  is  recorded,  and  the  mortality  is 
distinctly  higher  in  the  mining  counties  and  in  Norfolk  and 
Suffolk  than  in  the  West  Riding  or  in  Lancashire.  There 
does  not  appear  to  be  any  relation  between  the  employment 
of  women  in  factories  and  a  high  infantile  mortality  from  pre- 
mature birth  (Table  IV). 

It  would  seem  that  the  best  method  of  investigating  this 
problem  is  first  to  ascertain  the  causes  of  interrupted  preg- 
nancy, and  then  to  inquire  whether  any  relation  can  be 
established  between  the  increased  action  of  these  causes  and 
the  increased  mortality  from  premature  birth. 

Edgar  arranges  the  causes  of  interrupted  pregnancy  in  the 
following  order  of  frequency  :  (i)  Diseased  endometrium,  (2) 
retrodisplacements,  (3)  syphilis,  (4)  kidney  insufficiency  and 
toxaemia,  (5)  criminal  interference,  (6)  low  insertion  of 
placenta.  The  Registrar-General's  annual  reports  do  not 
show  an  increase  in  the  death-rate  from  uterine  diseases,  but 
it  is  possible  that  minor  uterine  disorders  not  siifHciently 

*Tlieproporiionofstillbirtlisshould,af  course,  be  stated  per  i.coo  births 
registered.  In  some  districts  it  might  be  possible  to  give  tlus  Inlormation. 


Table  lY. ^Deaths  from  Premature  Birth  per  IfiW  Births  Registered. 
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serious  to  cause  death  may  be  now  more  frequent.  There  can 
be  no  doubt  that  the  employment  of  artificial  means  to 
prevent  roncf-ption  has  become  more  general,  and  there  is 
trustworthy  clinical  evidence  that  such  practices  give  rise  to 
disorders  of  the  endometrium  and  othtr  uterine  affections. 
There  is  probably  a  close  asi-ociation  between  the  decline  in  the 
birth-rate  and  the  rise  in  the  mortality  from  premature  birth. 
It  does  not  appear  that  syphilis  is  increasing  in  this 
country.  There  has  been  a  distinct  decline  in  the  general 
death-rate  and  in  the  infantile  mortality  from  it  since  1876. 
Tahle  y.—Enf/lond  And   Wales. 
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There  has  been  a  definite  increase  in  the  lemale  death-rate 
from  Bright's  disease  and  albuminuria  (see  Table  VI). 
^  Tablk  VI. — England  and  Weiles :  Annual  Death-rates  to  a 
Milli'm  Females  Liuing  m.  fruoiips  of  Years  ISS 1-1900. 


Diseases  of 

Uteru.<  and 

Vagina. 

-.     ...      ■•      •■■.-l 

liriglit.'s    ', 
Disease: ' , 
.41l)uiuioifria. 

,  J      Alcoholism. 

Year. 

Chrtinic'    ' 
Alcoliollsm. 

■ 

Cirrhosis  of 
•    Liver. 

1881-1885      . 
1886-1890 
«89i-i895       . 
C896-1900 

49.6 

446 
450 
43  0 

-.-'<94;4-" 

.    2«9o 

■         i47.S 

=74 
-    55-4 

,,.:45.|,-,„ 

102, r 
103.6 

;  .  •  ■«?•? 

113.8 

Of  the  toxaemiHS,  alcoholism  deserves  the  most  careiul 
consideration.  Ballantyne  holds  that  there  is  "a  very  con- 
aiderable  volumeof  opinion,  with  some  statistics  to  Et-engthen 
it,  that  parental  inebriety  leads  to  sterility,  to  abortion,  to 
premature  labour,  and  to  dead  births,"  Brouardel  and  other 
French  writers  attach  much  importnnre  to  alcohol  as  a  ciuse 
of  interrupted  pregnancy.  Arrive  investigated  1,648  concep- 
tions furnished  by  402  poor  working-class  families  in  Paris. 
He  arranged  the  families  in  three  groups  :  (i)  alcoholic,  in 
which  alcoholism  waf  manifest  in  one  at  least  of  the  parents  ; 
<z)  tuberculous  ;  and  (,-^) gronpe indifferent,  in  whidi  no  definite 
influence  adverse  to  the  progenitiire  could  be  detected.  The 
percentage  of  premature  births  in  Group  i  was  3.58,  as 
against  a  percentage  of  o  64  in  Group  3,  while  the  percentage 
of  abortions  was  ii  54  in  the  alcoholic,  9. 78  in  the  tubercu- 
lous, and  6.61  in  the  "  indifferent"  group.  The  opinion  is 
prevalent  that  female  intfmperance  has  increased  of  late 
years  in  this  count'y,  and  certainly  a  considerable  lise  in 
the  female  death-rate  from  chronic  alcoholism  has  taken 
place  daring  the  last  twenty  years,  "Fuller knowhdge,  however, 
18  necessary  before  a  definite  etaternent  can  be  made  on  this 
subject. 

In  the  absence  of  definite  Ivnowledge  as  to  the  causes  of 
the  increased  mortality  from  premature  birth,  it  Is  too  soon 
to  suggest  preventive  measures,  Something,  however,  may 
be  said  for  the  prematernity  hospital.  Amongst  the  French, 
from  whom  we  have  much  to  learn  in.  nearly  all  matters 
relating  to  infantile  mortality,  the  sanatorium  de  grossesse  is 
a  recognized  feature  in  the  system  of  puericulture. 

The  mortality  from  premature  birth,  indicating,  as  it  pro- 
bably does,  variations  in  the  proportion  of  premature  infants 
born,  has  an  important  bearing  oq  the  ciuestion  of  physical 
deterioration.  Our  birth-rate  is  decreasing,  and  if  the  jivo- 
portion  of  infants  born  prermiturely'  is  increasing,  it  would 
appear  that  there  is  taking  place  a  diminution  iii  the  quality 
as  well  as  tlie  quantity  of  our  output  of  babies. 
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Burgeon-General  A.  F.  Brabsmaw,' C.B.,  K.H.P,,  President. 

DISCUSSION  ON  MALTA  FEVER. 

I.— Colonel    D.    Bkuck,    F.RS.,   R.A.M.C. 
CoLONKTi  Bruce   said:  la  opening  a   discussion   on  Malta 
fever  in  this  Section,   I  need,  not  dwellon  the  impoEtence 


of  this  fever  from  a  naval  and  military  point  of  view. 
It  is  one  of  the  most  tedious  and  refractory  of  fevers, 
lasting  in  pome  cases  for  years,  and  gives  rise  in 
our  naval  and  military  forces  in  the  Jlediterranean  to 
an  amount  of  suffering,  ineflieiency,  and  waste  which  it  is 
most  paintul  to  contemplate.  Perhaps  some  gentleman  join- 
ing in  this  discussion  will  give  figures  to  illustrate  this,  but 
at  present  you  may  rest  assured  that  this  statement  ia  not  an 
exaggerated  one.  Little  has  been  done  'or  some  years  past  to 
advance  our  knowledge  of  this  fever,  but  I  am  glad  to  eay  that 
a  determined  effort  is  now  being  made.  The  Admiralty,  War 
Office,  and  Colonial  Government  have  joined  forces,  and 
under  the  direction  of  the  Royal  Society  a  research  into  the 
nature  of  this  disease  is  now  being  prosecuted.  Stafi"  Surgeon 
i^haw  and  Surgeon  Gilmour  of  the  Navy,  Dr.  Zammit,  of  the 
Boardof  Health,  MaUa,  Major  Horrocks  and  Captain  Kennedy, 
of  the  Royal  Army  Medical  Corps,  and  Dr.  Johnstone,  of  the 
Local  Government  Boai-d,  are  all  working  at  this  subject. 

For  the  purpose  of  this  discussion  X  have  divided  the 
subject  into: —  ..  , 

1.  The  natural  history  of  the  .micrococcus  melitengia. 

2.  Modeof  entranceof  the  micrococcus  melitensis  into  man. 

3.  Mode  of  exit. 

Turning  to  the  first  of  these,  the  natural  history  of  the 
micrococcus  melitensis.  This  microbe,  which  was  dis.- 
covered  in  1886.  is  undoubtedly  the  cause  of  this  fever.  I 
need  not  describe  the  micro-organism,  as  it  is  well  known  to 
you  all.  It  is  a  diflicult  micro-organism  to  work  with  on  account 
of  its  minute  size,  the  slowness  of  its  growth  on  artificial 
media,  and  the  diflSc.ulty  of  separating  it  from  other  bacteria. 
Of  its  habitat  outside  the  body  little  or  nothing  is  known. 
It  has  not  up  to  the  present  time  been  found  in  outside  Nature 
unless  plactd  there  artificially.  As  to  the  conditions 
under  which  it  can  lead  a  saprophytic  life  nothing  is  known. 
We  know  from  the  statements  of  Bassett-Smith  that  cultures 
kept  at  22'='  C.  still  retain  vitality  after  fourteen  months  ;  that 
it  lives  in  milk  for  some  three  weeks,  and  in  tap-water  for 
threedaysonly.  In  ordinary  sea-water  it  appears  to  dieoffalmost 
immediritely.  lu  urine  Bassett-SmiUi  states  it  can  live  from 
thrfe  to  five  days,  and  Hirrocks  gives  five  or  si.x.  days.  In  a 
dried  condition  it  retains  its  vitality  for  much  longer  periods, 
and  Horroi-ks  has  made  the  important  observation  that  it  can 
live  in  dust  for  at  least  69  days,  and  on  dried  fabrics  for  a 
longer  period.  It  has  not,  however,  been  found  up  to  the 
present  in  the  air  or  dust  of  inlt^cted  places,  but  this  point  is 
receiving  especial  attention  at  present.  No  light  has  j'etbeeu 
thrown  on  the  question  as  to  the  possibility  of  this  micro- 
organism bavins  under  natural  conditions  liosts  other  than 
man:  but  if  such  an  animal  as  the  goat  which  crowds  the 
cities  and  villiHges  of  Malta  could  grow  it  in  their  bodies  and 
pass  it  out  in  the  urine,  a  never-failing  supply  of  infection 
would  be  present.  .... 

In  regard  to  the  best  conditions  fo«  its  artificial  cultivation, 
Horroi  ks  states  that  the  additions  of  nutrose  to  the  ordinary 
nutrient  agar  materially  hastens  its  growth,  and  that, a  slight 
acidity  as  represented  by  -|-  10  of  Eyre's  system  is  the  best  re- 
action. Stair  Surgeon  Shaw,  of  the  Navy,  also  reports  that 
the  addition  of  ascitic  fluid  also  hastens  growth.  It  grows 
extremely  slowly  at  ordinnry  temperatures,  such  as  20°  C. 
C52°F,),  Its  optimum  temperature  is  blood  heat  ;  its  therm.il 
death  point  is  57.6  (Blyre).  P^xposure  to  the  sun  kills  it  in  a 
few  minutes.  To  separate  it  from  other  micro-organisms, 
probably  sp'ral  growths  on  the  surface  of  nutrose  agar  in  petri 
dishes  is  the  best  method,  or  the  injection  of  the  mixture 
into  monkeys  or  rabbits. 

I  shall  now  pa-ss  on  to  the  second  part: 

2.  The  mode  of  entrance  of  tlie  micrococcus  melitensis  into 
man.  This  is  a  subject  of  which  we  are  very  ignorant.  Does 
the  micrococcus  melitensis  gain  entrance  by  the  alimentary 
canal,  the  liine^,  tonsils,  mucous  membrane  of  nose  or  eye,  or 
through  the  skin  Y  r,     , 

Feeding  experiments  on  monkeys,  carried  out  by  Professor 
A.  K.  Wright  and  others,  have  been  invariably  negative.  We 
know  nothing  of  the  efl"e<^t  of  inhaling  dust  containing  the 
micrococeua  melitensis,  but  experiments  are  going  on  at 
present.  One  case  of  artificial  inoculation  in  man  is  given j 
in  which  the  conjunctiva  is  said  to  have  been  the  point  of 
entrance.  We  know  tlmt  the  smallest  quantity  of  the  virus 
introduced  under  the  t-kin  will  give  ri!<e  to  the  disease,  as 
many  accidtntal  inoculations  in  the  laboratory  testify,  and 
that  brings  up  th"  i(ue«tion  as  to  whether  it  is  possib  e  inat 
this  disease  may  bti  conveyed  from  thci  sick  to  the  ''t'f"">'  "^.y 
means  af  biting  insects.  Nothing  is  known  at  present  on  inja 
interesting  point,  but  expecinjenta  are  be^ng  made. 
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opinion  it   is    very  unlikely  that  this    is    an    insect-borne 
disease. 

3.  Mode  of  exit :  The  most  important  mode  of  exit  would 
be  by  the  urine,  and  naturally  this  has  received  a  good  deal 
of  attention.  Dalton,  Gilmour,  and  BassettSmith,  of  the 
Navy,  have  all  attempted  again  and  again  to  separate  it  from 
the  urine,  but  have  always  failed.  I  am  glad,  however,  to  be 
able  to  report  that  I  received  a  telegram  from  Malta  a  few 
days  ago,  signed  by  Major  Horrocks  and  Captain  Kennedy, 
R.A.M.C,  saying  :  "  Found  twenty-six  colonies  micrococcus 
melitensis  from  one-third  c.cm.  urine."  This  is  an  important 
observation,  and  may  be  considered  in  connexion  with  the 
retention  of  vitality  for  long  periods  of  this  micro-organism. 
TJp  to  the  present  the  micrococcus  melitensis  has  not  been 
isolated  from  the  sputum,  the  expired  air.  the  sweat,  or  the 
intestinal  contents.  One  other  mode  of  f  xit  there  is,  and  that 
is  from  the  blood  by  means  of  biting  insects.  That  the 
micrococcus  melitensis  exists  in  the  blood  has  been  shown  by 
Gilmour  and  Shaw,  of  the  Navy,  and  Dr.  Zammit,  the  Malta 
Government  bacteriologist.  Gilmour,  especially,  has  worked 
at  this  point,  and  he  has  repeatedly  isolated  the  micro- 
organism from  the  blood.  But  up  to  the  present  the  evidence 
goes  to  show  that  it  is  only  found  in  very  small  numbers  in 
the  blood.  According  to  Gilmour,  not  more  than  one  or  two 
micro-organisms  per  c.cm.  can  be  found.  This,  if  it  proves  to 
be  invariable,  would  go  against  this  disease  being  an  insect- 
borne  one. 


II.— Fleet  Surgeon  P.  W.  Bassett-Smith,  E.N., 
Lecturer  on  Tropical  Medicine,  Haslar. 
THE  ETIOLOGY  OF  MEDITERKAJJEAN  OR  UNDULAXT 

.'  FEVER  FROM  A  NAVAL  STANDPOINT. 

Fleet  Suhoeon  Bassett-Smith  said  :  As  the  general  ques- 
tion of  the  causation,  etc.,  of  Mediterranean  fever  has 
been  introduced  by  Colonel  Bruce,  F.R  S.,  I  think  it 
may  be  of  interest  to  bring  forward  some  evidence  of  a  purely 
naval  character  with  regard  to  its  epidemiology,  and  also 
some  interesting  points  observed  at  Haslar,  which  will,  I 
hope,  in  conjunction  with  the  paper  of  Colonel  Bruce,  offer 
important  subjects  for  discussion,  this  disease  being  one 
with  which  his  name  is  so  honourably  connected,  and  one 
which  affects  the  Aimy  so  closely. 

The  material  has  been  collected  during  the  last  four  years, 
during  which  time  I  have  been  able  to  study  the  disease  from 
both  its  clinical  and  laboratory  aspects,  owing  to  the  large 
number  of  cases  invalided  annually  from  the  Mediterranean, 
spending  a  shorter  or  longer  time  at  Haslar.  In  1900  forms 
of  questions  were  sent  out,  and  were  required  to  be  iilled  in 
for  every  case  occurring  in  the  Mediterranean;  this  has  been 
done  to  a  great  extent  for  the  years  1901,  1902  and  igo^,  the 
results  of  which  have  been  abstracted,  and  the  main  facts, 
most  of  which  have  been  introduced  into  the  Statistical 
Report  of  the  Health  of  the  Navy  for  those  years,  are  herein 
condensed. 

In  1901,  the  total  number  of  cases  thus  received  waa  214 
(with  an  average  force  of  14.000  men). 

In  igo2,  there  were  315  cases  recorded  (with  an  average  force 
of  13,400  men). 

In  1903,  there  were  302  cases  returned  to  me. 

This  gives  S31  eases  in  which  separate  data  have  been  re- 
ceived in  three  years. 

i.  The  first  point  of  importance  seemed  to  be  to  ascertain 
where  the  disease  was  most  often  contracted.  Out  of  the 
total,  620  were  attributed  directly  to  Malta ;  of  course  this 
large  number  is  to  some  extent  accounted  for  by  the  presence 
of  the  tieet  for  such  long  periods  in  Malta  Harbour,  by  the 
large  hospital,  dockyard,  and  the  permanency  of  one  or  more 
ships  there  :  of  the  remainder,  32  are  said  to  have  been  con- 
tracted at  Gibraltar,  30  at  Corfu.  3  at  Alexandria,  and  129  from 
other  ports,  mostly  Lemnos,  Ptatea,  Nauplia,  Arancia  Bay, 
etc.  In  some  cases  it  is  impossible  to  state  definitely  the 
place  where  the  disease  was  contracted,  hut  if  the  ship  had 
been  less  than  three  weeks  absent  from  Malta,  the  presump- 
tion is  that  it  was  contracted  there,  for  the  men  have  more 
liberty,  and  there  the  disease  is  very  prevalent. 

2.  The  second  point  was  to  find  out  if  possible,  wlietlier 
there  was  any  evidence  of  the  sh'ps  themselves  Ijecoming  in- 
fected. Though  it  was  popularly  >^eli*>v9d  that  this  was  the 
case,  particularly  in  H.M.S.  Ratnitlies,  thero  were  no  facts  to 
bear  but  the  statement,  for  each  year  tVe  c.npes  W("e  fairly 
evenly  distribut»?d  among  the  fleet,  almost  every  ship  return- 
ing fiome   eases,  but  generally  in    proportion  to.8Jze;the 


JFibemin,  a  stationary  wooden  ship,  usually  heading  the  list— 
this  during  the  last  two  years  returning  42  cases.  '.  '^ 

3.  The  relationship  of  age  and  rating  is  more  intereBting.'^ 
shown  by  the  following  table  :  '' 


Age  :  15  to  25 
No. :      526 


=S  to  33 

256 


35  '0  43       45  and  above. 

46  3 


The  number  of  men  of  susceptible  age  on  the  station  is 
large  and  must  be  so  ;  but  there  is  no  doubt  that  young  adults 
are  most  predisposed  to  contract  the  disease.  Again,  the 
relation  to  rating  should  be  noted;  of  the  831  cases,  173,  or 
20.7  per  cent,  of  the  total,  were  officers,  and  olten  these  were 
junior  or  gun-room  members  (midshipmen,  assistant  paymaster 
clerks,  etc.),  on  whom  the  fever  has  the  most  prolonged  and 
debilitating  effect ;  marines,  stokers,  and  bluejackets  seem  to 
be  about  equally  liable,  if  anything  the  marines  suffering  pro- 
portionally most. 

One  important  etiological  fact  elicited  is  the  large  numbex 
of  the  sick-berth  staff,  in  direct  relationship  with  the  sick, 
who  became  infected,  e-ipecially  at  Malta  Hospital.  In  igoi, 
out  of  10  cases,  7  were  attacked  there  ;  in  1902,  out  of  2S  there 
were  22  ;  and  in  1903,  out  of  15  cases  11,  or  out  of  a  total  of  50 
attacked  among  this  class  of  men,  40  of  them  contracted  the 
disease  while  serving  in  hospital. 

4.  Again,  data  were  collected  in  the  hope  of  detecting  the 
likelihood  of  infection  occurring  while  sleeping  on  shore  at 
night,  a  time  when  we  are  most  predisposed  to  contract  so 
many  diseases.  Out  of  831  cases  only  122  had  within  three 
weeks  of  the  onset  of  the  attack  remained  out  of  the  ship  at 
night,  and  many  had  not  been  out  of  the  ship  for  months,  so 
that  they  must  have  leceived  the  infection  on  board. 

5.  Shore  water  was  most  universally  employed  at  Malta  for 
drinking  and  cooking  purposes;  very  rarely  were  there  any 
complaints  of  it,  or  of  insanitary  conditions  of  the  ship 
itself  and  its  actual  surroundings,  neither  could  I  trace  any 
connexion  between  high  incidence  of  cases  and  the  period  of 
docking. 

6.  With  regard  to  seasonal  prevalence,  a  chart  taken  from 
the  three  years  reports  showed  a  gradual  increasing  frequency 
of  cases  up  to  July,  in  whi.  li  month  there  was  an  abrupt 
drop;  thus  the  disease  appeared  to  be  most  common  in  the 
period  following  the  spring  rains  when  the  ground  was  drying 
and  the  hot  southerly  winds  were  frfquent.  There  was 
generally  a  secondary  wave  of  less  intensity  in  the  autumn. 

7.  As  to  the  evidence  in  favour  of  immunity  from  second 
attacks  there  is  some  difGculfy.  Here  the  question  of 
whether  it  is  a  second  attack  or  a  relapse  is  not  easy  to 
decide.  There  is  no  doubt  that  a  case  may  after  apparent 
return  to  health  for  one  or  two  years  have  another  attack  of 
fever,  either  on  the  station  or  at  home,  which  is,  I  believe,  a 
pure  relapse,  and  not  a  reinfection  (as  demonstrated  by  the 
latter  cases). 

There  is  of  course  a  great  probability  that  when  a  man  who 
is  convalescent  from  the  fever  remains  in  the  endemic  area 
with  an  anaemic  condition  of  his  blood  (reduction  of  red 
cells,  white  cells,  and  phagocytic  power),  he  offers  less  resist- 
ance to  the  specific  m'cro-organism  ;  but  if  once  completely 
recovered,  there  is  evidence  that  on  returning  to  the  station 
he  has  obtained  a  considerable  power  of  immunity,  for  of  the 
831  cases  only  9  are  stated  to  be  second  attacks,  and  it 
must  be  remembered  that  many  men  return  for  second  and 
third  periods  to  the  Mediterranean  Station. 

It  is  well  known  that  the  micrococcus  melitensis  is  found 
after  death  in  the  spleen  and  other  organs  of  all  cases  dying 
from  Slediterranean  fever,  and  can  be  isolated  in  pure 
cultures  if  the  proper  procedure  is  carried  out,  and  that  it  has 
been  obtained  from  the  spleen  during  life ;  we  know  now  that 
it  is  preFent  in  the  peripheral  blood  during  the  febrile  attacks, 
as  obtained  by  Gilmour  and  Shaw  at  Malta,  and  myself  at 
Haslar  ;  and  we  know,  unfortunately,  that  the  organism  in  a 
laboratory  remains  virulent  for  a  longtime,  being  particularly 
dangerous  to  work  with,  for  almost  all  who  have  carried  out 
investigations  at  Netley.  Haslar,  and  London  have  been  accir 
dentally  inoculated,  and  have  suffered  from  the  disease.  The 
inoculation  has  occurred  twice  through  the  mouth  (Eyre  and 
Bassett-Snjith),  with  an  incubation  of  five  and  six  days  ;  once 
through  the  conjunctiva  fShaw),  incubation  five  days  ;  three 
at  Netley,  through  the  skin,  incubation  .fifteen  and  sixteen 
days.  There  is,  therefore,  every  evidence  of  the  specific 
character  of  the  organism  and  its  inoeulability. 

Attempts  to  obtain  the  organism  from  the  urine,  faeces, 
etc.,  here  and  elsewhere  have  failed.  I  have  in  many  cases 
during  the  febrile  attacks  drawn  off  the  urine  with  all  care 
through  Bterfle  catheters  into  sterile  flasks;  and  then  immedi- 
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ately  transferred  3  com.  to  broth,  without  success.  Fluid  from 
blisters  has  also  in  my  hands  given  negative  results,  but 
Gilmour  has  obtained  a  growth  from  an  effusion  into  the  knee, 
and  Eyre  states  that  he  has  obtained  a  pure  culture  from  an 
abscess. 

AVith  regard  to  the  vitality  of  the  organism  in  the  laboratory, 
I  found  that  in  urine  that  had  been  sterilized  and  then 
inoculated,  that  subcultures  on  agar  could  be  made  for  five 
days.  In  sterile  tap-water  it  also  survived  for  five  days.  In 
sterile  sea-water,  growths  were  obtained  from  two  to  seven 
days  after. 

In  sterile  milk  it  lived  for  three  weeks  or  more  without 
producing  any  change. 

It  seems  to  be  always  killed  by  a  dry  heat  of  45°  C.  when 
exposed  for  fifteen  minutes,  but  retains  its  vitality  as  a  culture 
for  very  long  periods  at  22°  to  30°  C. ;  an  agar  streak  kept  at 
22°  C.  could  still  be  sub-cultured  after  fourteen  months.  Cold, 
though  it  inhibits  growth,  does  not  kill.  I  placed  some  cul- 
tures in  full  daylight  for  a  month  in  a  room  where  the 
temperature  fell  at  times  to  33°  F.  at  night,  but  they  still  had 
growth.  Direct  sunlight  was  fatal  after  fifteen  minutes,  but 
on  being  .<  -rayed  for  that  time  on  three  successive  days  they 
were  not  killed. 

Experiments  were  made  as  to  resistance  to  drying,  broth 
cultures  were  desiccated  in  the  hot  incubator,  and  for  fourteen 
days  in  that  condition  retained  vitality,  but  no  longer.  Tubes 
of  sterile  dust  were  next  infected  with  broth  cultures.  In  one 
case  successful  subcultures  were  made  up  to  fourteen  days, 
in  a  second  for  four  days,  and  in  a  third  for  three  days. 

The  organism  appears  therefore  to  be  able  to  withstand  a 
considerable  amount  of  light,  cold,  and  dryness,  favouring 
the  view  that  it  maybe  disseminated  in  the  dust  by  "  sirocco "' 
and  other  hot  winds. 

The  most  important  etiological  fact  in  connexion  with  this 
disease  that  has  lately  been  made  is  the  demonstration  of  the 
presence  of  the  specific  organism  in  the  peripheral  blood 
during  the  course  of  the  fever. 

The  following  method  has  been  employed  by  Surgeon 
(Jilmour,  R  X.,  at  Maltaand  at  Haslar  :  Thoroughly  disinfect 
the  bend  of  the  elbow  as  for  operation  (with  spirit  soap,  ether, 
and  bi-cyanide).  then  with  an  aseptic  syringe — preferably  one 
with  a  glass  piston  which  hasbeenautoclaved  with  a  stoppered 
glass  measure  and  carried  in  it  to  the  bedside— puncture  the 
median  basilic  vein,  and  drawofl'3  c.cm.of  blood;  inject  this  at 
once  into  60  c.cm.  of  nutrient  broth,  incubate  at  37°  C,  and 
make  agar  sub-cultures  with  a  platinum  loop  daily. 

The  following  have  been  made  at  Haslar,  and  in  no  case 
were  any  contaminated. 

Summary  of  Cultures  from  Blood  and  lietults. 
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This  is  a  total  of  21  examinations  0"  these,  10  gave  positive 
results,  all  the  patients  at  the  time  having  marked  lever  ;  and 
1 1  negative,  two  only  with  fever  at  the  time,  but  in  one  only 
I  c.cm.  of  blood  was  cultured  ;  the  remainder  were  either  con- 
valiiBcent  or  suffering  from  secondary  cachexia  and  neuritis. 


Conclusions. 
The  deductions  to  be  made  from  the  inquiry  are : — 

1.  That  Mediterranean  fever  shows  no  sign  of  decrease  in  its 
incidence  in  H.M.  Navy  on  that  station. 

2.  That  both  officers  and  men  sutler  severely  ;  but  that  the 
percentage  of  young  ofificers  and  men  in  early  adult  age  is 
proportionately  great. 

3.  That  all  ships  appear  to  be  equally  aflTected,  according  to 
the  time  spent  by  them  at  Malta  harbour,  ^the  permanent 
harbour  ships  giving  the  most  cases. 

4.  That  it  is  very  frequently  the  case  that  men  contract  the 
fever  while  in  Malta  Hospital  when  admitted  for  other 
diseases,  and  that  the  nursing  staff  in  attendance  on  them 
there  show  a  great  tendency  to  develop  the  disease,  bat 
whether  that  is  due  to  its  endemicity  or  to  direct  infection 
tlaere  is  no  proof.  (The  same  holds  good,  I  believe,  at  other 
than  the  naval  hospitals  at  Malta.) 

5  That  the  greatest  incidence  of  cases  is  during  the  months 
of  May  and  June. 

6.  That  in  the  fleet  there  is  no  evidence  of  infection  being 
received  from  the  shore,  other  than  through  the  agency  01 
wind-carried  germs. 

7.  That  the  organism  can  retain  its  vitality  for  a  considerable 
period  when  desiccated,  but  that  it  dies  in  about  five  days  in 
sterile  fresh  and  sea  water  and  urine,  but  remains  active  long 
in  sterile  milk. 

8.  That  the  organism  is  very  virulent  in  laboratory 
cultures,  readily  causing  attacks  when  taken  in  by  the  mouth, 
or  through  accidental  inoculation. 

9.  That  the  organism  is  present  in  the  peripheral  blood  in 
all  cases  during  the  early  stages  and  in  severe  pyrexial 
relapses,  and  that  in  the  afebrile  intervals,  and  following 
cachexia,  it  is  not  demonstrable,  but  that  in  no  case  is  it  very 
abundant. 

10.  That  the  disease  may  remain  latent  for  several  months, 
and  relapses  may  occur  for  a  period  of  two  years  at  least,  but 
that  when  once  completely  cured  it  gives  an  immunity  from 
further  attacks. 

Finally,  I  think  that  though  infection  by  means  of  blood- 
sucking insects  is  possible:  "The  evidence  at  our  disposal 
would  lead  one  to  believe  that  in  the  presence  of  bad  sanita- 
tion, where  the  disease  is  endemic,  infection  is  probably  con- 
veyed in  dust  by  winds,  mostly  in  the  hot  dry  months  following 
the  rains,  and  that  it  gains  access  to  the  patient  through  some 
breach  of  surface,  probably  in  the  throat,  and  that  as  a  rule 
when  perfect  health  has  been  established  alter  an  attack  of 
the  fever,  an  immunity  is  acquired  against  further  infec- 
tions. '  ' 

III.— Surgeon-Major  G.  A.  Hutton,  M.R.C.S., 
Leainingtou. 
Suugeon-Ma.igr  Hhtton  said  that  although  he  had  not  any 
experience  of  Malta  fever  as  he  had  not  been  quartered  there, 
yet  he  had  been  to  Malta  as  a  visitor.  Hemightsay  that  in  the 
year  1SO6  he  was  a  member  of  a  mixed  Commission  appointed 
by  the  late  Lord  Carnarvon,  then  Secretary  of  State  for  the 
Colonies,  to  inquire  into  a  severe  epidemic  of  yellow  fever  in 
Demerara.  As  a  question  had  been  asked  as  to  insanitary 
conditions  being  a  cause  of  Malta  fever,  he  would  say  that  in 
Demerara  they  found  insanitary  conditions  that  had  decidedly 
contributed  to  the  epidemic  of  yellow  fever  on  that  occasion. 
As  mosquitos  were  most  prolific  in  Demerara,  lie  would  like 
to  ask  Colonel  Bruce  whether  he  had  had  any  experience  of  the 
Demerara  mosquito  and  its  influence  on  the  iirevailing 
malarial  fevers  on  that  coast  of  South  America  'f 


IV.— Professor  S.  Grixh, 

MalU. 
Pkofkssor  S.  GitECH  faid  that  although  he  came  from 
Malta  yet  they  must  not  expect  from  him  anything  new 
— that  question  was  out  of  his  sphere,  but  as  a  general  practi- 
tioner he  was  glad  to  make  a  few  remarks,  iirst,  he  could 
not  understand  why  such  questions  had  been  taken  np  by  the 
Navy  and  Army  Section,  and  not  discussed  in  the  Section  of 
Medicine.  AVas  it  because  it  was  so  prevalentand  so  destruc- 
tive to  the  liealth  of  the  officers  and  men  serving  at  Malta  !' 
If  so,  he  did  not  consider  that  to  be  a  sufficient  reason, 
because  the  Maltese  i)Oliulation  were  not  immune,  and  were 
att.uki'd  as  severely  as  the  soldiers  and  sailors.  Secondly,  he 
wished  to  protest  strongly  against  the  nomemlature — Malta 
fever— that  name  was  very  improper  and  miglit  give  to  Malta 
a  bad  name,  whicli  might  keep  away  from  their  shores  winter 
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visitors.  That  samefever  had  been  observed  in  Sicily,  inNaples 
iu  the  other  towns  along  the  Mediterranean.  In  his  opinion, 
having  regard  to  its  clinical  course,  he  would  call  it  atypical 
infective  fever,  or,  from  its  possible  cause,  sewer  fever.  The 
reasons  why  he  connected  its  etiology  with  the  sewers  were 
the  following :  He  had  been  twenty-four  years  in  practice, 
and  from  liis  experience  he  might  say  that  at  the  outset  of  his 
career,  say  twenty  years  ago,  the  number  of  typical  enteric 
fever  cases  that  used  to  come  under  his  care  was  very  great. 
The  cause  was  traced  to  drinking-water  which  was  contami- 
nated by  the  cesspools  running  alongside  the  wells  and  some- 
times found  leaking  into  them— such  a  state  of  things  called 
the  attention  of  the  sanitary  authorities  to  the  matter  and  a 
better  drainage  and  water  supply  were  provided.  After  the 
remodelling  of  the  drainage  and  the  introduction  of  a  better 
system  of  water  supply  in  the  fortified  towns  enteric  fever 
disappeared,  and  lie  might  say  that  it  was  a  disease  of  the 
past  in  Malta.  With  the  cessation  of  enteric  fever,  older 
practitioners,  as  well  as  himself,  had  noticed  the  appearance 
of  another  clinical  form  of  fever,  never  fatal,  sometimes 
mild,  but  many  times  very  obstinate  in  its  symptoms  and  long 
in  its  course.  That  was  the  fever  in  question.  Its  cause  was 
now  admitted  to  be  specific,  and  the  existence  of  Bruce's 
micro-organism  was  there  to  prove  it.  Its  entrance  into  the 
system,  its  action  and  its  elimination  were  still  obscure,  and 
the  fever  was  on  the  increase.  He  thought  that  the  poison 
might  be  found  in  the  air  in  and  around  large  towns,  which 
was  full  of  putrid  matter,  more  especially  in  the  harbour,  and 
various  creeks  and  in  the  vicinity  of  ventilating  shafts.  The 
analj'sis  of  those  places  had  never  been  done— it  should  be 
carried  out— until  this  was  done  they  would  not  know  if 
Bruce's  micrococcus  existed  in  the  air  by  itself  or 
with  other  poisons.  Mediterranean  fever  and  enteric 
fever  were  very  much  alike  clinically,  and  perhaps,  the 
former  might  be  a  modified  form  of  the  latter  under  the 
influence  of  Bruce's  micrococcus.  He  said  '"  under  the 
influence  of  Bruce's  micro-organism,"  because  De  Eenzi,  of 
Naples,  in  explaining  the  pathogenesis  of  the  same  sort  of 
fever  which  existed  in  Naples,  admitted  the  co-existence  of 
two  infective  germs — of  which  one,  the  most  important  and 
essential,  was  the  typhoid,  the  other  the  malarial — modifying 
the  form  and  course  of  the  disease.  Both  those  infective 
principles  must  be  in  a  weak  state  of  concentration  and  inten- 
sity. Could  not  the  same  theory  be  applied  to  the  fever  pre- 
vailing in  Malta  '<  The  poison  twenty  years  ago  used  to  be 
ingested,  at  present  it  was  inhaled  in  a  less  concentrated 
quantity.  It  might  be  objected  that  reports  of  the  prevalence 
of  that  fever  amongst  the  garrison  and  the  fleet  existed  pre- 
vious to  the  remodelling  of  the  drainage  and  the  water  supply 
— well,  such  reports,  he  thought,  only  confirmed  his  argument. 
It  was  obvious  that  in  those  days  men  in  the  Army  and  Navy 
had  the  better  supply  of  water,  and  did  not  ingest  the  poison 
in  the  majority  of  cases  by  drinking  contaminated  water,  but 
were  mostly  exposed  to  inhale  it  more  than  the  civil  popula- 
tion. The  air  in  the  harbour  was  in  those  days  saturated  with 
putrid  matter,  the  sea  being  the  receptacle  of  all  the  refuse  of 
the  towns  and  the  ships.  The  sea  was  a  stagnant  cesspool, 
the  harbour  and  its  surroundings  the  centre  of  infection  to  the 
men  in  the  Army  and  Navy.  He  hoped  the  object  of  his 
remarks  had  been  understood.  What  he  wished  to  impress 
upon  them  was  the  importance  of  the  analysis  of  the  air 
in  the  towns,  in  the  harbour,  through  which,  he  was  afraid, 
the  poison  of  the  fever  was  conveyed  into  the  lungs. 


V. 


-Major  T.  H.  F.  Clabkson,  E.A.M.C, 
London. 
Major  Clarkson  discussed  the  prevalence  of  Malta  fever 
in  new  buildings,  and  the  direct  communicability  of  the 
disease  from  individual  to  individual.  He  considered  the 
disease  was  not  directly  connected  with  sewage  or  insanitary 
surroundings. 

VI.  Deputy  Inspector-General  Preston,  R.N., 
London. 
Deputy  Inspector-General  Preston,  R.N.,  said  that  he 
thought  the  term  "Malta  fever"  objectionable  on  account  of 
its  being  found  in  most  subtropical  climates.  It  might  exist 
for  some  period  in  the  system,  with  occasional  pyrexial 
attacks,  and  then  exhibit  itself  in  full  force.  One  attack 
seemed  to  confer  immunity  for  many  years.  He  thought  the 
probable  exit  of  toxins  of  micrococcus  melitensis  was  through 
the  liver. 

Colonel  D.  Bkijce  replied. 


A  NAYAL  SURGEON'S  NOTES. 

By  Fleet  Surgeon  John  Lloyd  Thomas,  E.N., 
School  oi  Naval  Gunnery,  Portsmouth. 
In  the  following  brief  notes  I  have  attempted  to  give  pro- 
minence to  some  points  which  concern  the  naval  surgeon  and 
are  incidental  to  modern  methods  of  big-gun  firing  at  sea,  and 
will  first  call  attention  to  the  conditions  attendant  thereon. 

In  modern  battleships  and,  speaking  roughly,  the  gun  is 
inside  a  barbette,  turret,  or  casemate,  and  in  that  way  is 
housed  in  all  around.  In  other  ships  there  are  guns  mounted 
on  the  ujjper  deck  and  not  surrounded  by  steel  walls. 

It  is  a  very  moot  point  whether  the  men  serving  the  gun 
inside  the  casemate  or  those  working  on  the  upper-deck 
battery  suffer  most  from  the  effect  of  the  tiring,  for  there  are 
two  distinct  factors  to  be  taken  into  account,  (i)  The  efTect 
of  the  explosion  at  the  muzzle  of  the  gun,  commonly  known 
as  the  "blast";  (2)  a  violent  shaking  in  the  breech  of  the 
gun  at  the  seat  of  ignition  of  the  explosive,  which  shock  is 
transmitted  from  the  gun  to  the  walls  and  roof  of  the  case- 
mate, and  thence  to  the  bones  of  the  head,  ear,  etc.  It  is 
enough  to  remark,  however,  that  they  are  so  distributed  that 
they  would  probably  not  damage  the  drum  of  the  ear.  al- 
though they  do  produce  distinct  concussions  of  the  skull, 
spinal  column,  and  the  ;larger  joints,  and  give  rise  to  head- 
ache, tongue-bites,  and  general  shock. 

"Blast"  Concussion. 
The  "  blast "  is  the  form  of  concussion  which  has  far- 
reaching  consequences  upon  those  who  come  within  its  radius 
of  disturbance,  and  it  is  only  necessary  to  be  on  a  level  with 
the  muzzle — on  either  side— and  within  a  given  distance  to 
experience  its  unpleasantness  (Fig.  O  ;   to  be  in  advance  of 


FiR.  I. 

this  plane  intensifies  the  shock,  and  to  stand  over  or  be  on 
one  side  of  and  in  advance  of  the  firing-point  causes  most 
painful  symptoms.  Examples  of  this  are  seen  in  the  case  of 
men  standing  close  to  any  opening  in  the  ship's  side  in  the 
vicinity  of  the  explosion,  such  as  an  open  port,  when  the 
membrana  tympani  can  be  easily  ruptured.  Doors  are 
wrenched  from  their  hinges  and  iron  stanchions  bent. 

Barbettes  and  turrets  have  sighting-hoods,  consisting  of 
armoured  citadels,  from  which  gun-fire  is  directed,  and 
having  a  lifting  roof  so  as  to  form  a  slot  for  taking  observa- 
tions— this  in  a  line  with  the  face.  Much  suffering  may  be 
experienced,  whilst  inside  one  of  these  or  in  a  casemate, 
especially  where  a  big  gun  is  fired  from  aft,  forward,  or  vice 
versa,  close  the  ship's  side  and  in  her  length. 

The  occupant  suflers  at  first  a  feeling  of  much  shock ;  in 
one  instance  the  cap  was  jerked  off  the  head,  and  even  the 
silk  scarf  which  the  seaman  woi'e  under  the  collar  was  jerked 
from  the  shoulders,  whilst  cotton  wool  has  been  torn  out  of 
both  ears.  Officers  who  have  been  subjected  to  this  say  that 
in  addition  to  the  violent  shaking  there  is  a  feeling  of  great 
depression  at  the  pit  of  the  stomach,  followed  by  a  tendency 
to  be  sick. 

It  is  probable  that  while  the  missile  is  passing,  and  prac- 
tically certain  that  when  the  air  is  forcibly  displaced  by  it 
and  by  the  gases  which  impel  it,  that  a  severe  compression  of 
the  body  surface  takes  place,  the  abdomen  offering  less 
resistance  than  does  the  chest  with  its  cage  in  the  form  of 
ribs.  A  partial  vacuum  succeeds  during  an  almost  imper- 
ceptible period,  and  the  effect  produced  must  be  one  of 
suction.  Briefly,  the  eflect  at  first  is  one  of  compression,  and 
secondly  one  of  suction. 

2.  Modern  guns  tend  to  greater  length  than  the  older  arma- 
ment, and  it  will  be  obvious  that  for  those  men  who  are 
working  at  the  rear  of  the  gun  the  "blast"  will  have  less 
disturbing  effects. 

3.  Speaking  generally,  all  ships'  guns  are  fired  at  low  levels, 
and  there  the  air  density  is  greatest  and  the  intensity  of  air 
vibration  is  relatively  increased  accordingly.  Again,  con- 
cussions and  air  vibrations  are  known  to  be  more  violent  over 
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water  and  flat  surfaces  than  on  rough  and  broken  areas,  so 
that  under  this  head  it  would  appear  as  proved  that  the 
"  blast "  in  naval  guns  is  greater  than  it  would  be  in  a  similar 
gun  on  shore. 

4.  The  actual  shock  or  vibration  (previously  mentioned  in 
contradistinction  to  the  "blast")  which  is  transmitted  to  the 
gun  and  its  mounting  at  the  moment  of  firing  is  not  so  great 
afloat  as  it  would  be  on  shore,  because  of  the  resiliency  which 
the  water  lends  to  the  platform  from  which  the  gun  is  fired. 

COKDITE. 

This  is  the  propellant  par  exceltfnce  of  to-day,  gunpowder 
having  been  superseded  by  this  explosive,  whicli  is  a  chemical 
compound.  Its  chief  superiority  over  the  old  black  powder 
lies  in  the  fact  of  its  being  semi-smokeless  when  ignited  and 
under  certain  circumstances  it  gives  higher  velocities.  It  is 
complex  and  dangerous  of  manufacture  and  takes  its  name 
from  the  cord-like  shape  it  assumes  in  the  process.  Its  com- 
ponent parts  are : 

Nitroglycerine  ...  ...  ...     58 

Gun-cotton    ...  ...  ...  ...      37 

Vaseline  (mineral  jelly)  ...  ...       5 

ICO  parts. 

Modern  cordite  has  less  nitro- glycerine. 
The  products  of  the  explosion  of  cordite  are  permanent 

gases : 

Carbon  dioxide ...             ...             ...  ...  24  9 

Carbon  monoxide              ...              ...  ...  40  3 

Hydrogen            ...              ...              ...  ...  14  i 

Xitrogeu              ...              ...              ...  ...  19.3 

Metliane              ...              ...              ...  ...  0.7 


55. S  per  cent,  of  these  gases  are  combustible,  and  with 
favourable  conditions  are  always  liable  to  give  an  after-flame. 
The  conditions  favourable  are  when  the  air  is  about  two  and 
a-half  times  the  volume  of  the  gases  ;  the  mixture  becomes 
non-explosive  when  the  air  is  as  7  to  i  of  the  gases.  This 
after-flame  or  flash  is  called  the  "  back  flame,"  and  may  give 
rise  to  appalling  accidents,  such  as  the  recent  mournful 
catastrophe  on  board  the  United  States  battleship  Missouri, 
where  some  thirty  lives  were  lost.  This  form  of  accident  is, 
however,  fortunately  of  the  rarest  occurrence,  although  the 
eases  which  give  rise  to  the  ''back  flame  "  are  ever  present. 
Certain  conditions  favour  the  development  of  this  flame,  and 
the  sudden  inrush  of  air  (especially  when  firing  up  wind) 
when  the  breech  is  opened  is  considered  the  chief  one  and  the 
rapid  passage  of  the  ship  through  the  air  under  like  con- 
ditions of  the  muzzle  is  another,  although  it  can  occur  at  any 
time,  as  cases  have  been  known  even  when  firing  down  wind. 
The  flash  is  a  very  temporary  or  passing  one  and,  therefore, 
imparts  little  heat,  and  in  the  navy  precautions  are  taken  of 
having  ail  explosives  covered  with  a  protective  skin  made  of 
silk  cloth.  The  actual  results  of  the  flash  in  an  ordinary 
working  day  are  seldom  more  serious  than  singeing  of  the 
hair,  face,  or  clothing,  and  these  are  very  exceptional. 

Thr  Telescope. 

This  instmment  now  plays  a  very  important  part  in  gun- 
firing.  It  is  fixed  to  the  gun  mounting,  and  does  not  recoil. 
First,  the  telescopic  sight  assures  an  increased  visibility  of 
the  object  aimed  at,  although  in  this  connexion  it  suffers 
some  disadvantages : 

A.  The  field  of  vision  is  limited,  thus  making  the  object 
difficult  to  find.  B.  When  found,  less  easy  to  keep  in  that 
field,  and  tliis  is  e.xapgerated  when  the  motion  of  the  gun 
platform  is  great.  C.  There  may  be  a  diflieulty,  on  account 
of  the  various  concussions,  of  keeping  the  glass  in  position, 
and  this  applies  more  especially  to  the  lighter  mountings. 
The  telescopes  in  use  are  of  the  ordinary  teiTcstrial  type, 
having  an  object  glass  at  one  end  and  an  eye-piece,  consisting 
of  two  plano-convex  lenses,  at  the  other.    Two  cross  wiies  are 


;  placed  in  the  field  of  vision,  an  india-rubber  circular  pad  or 
1  guard  is  fixed  to  the  eye-piece  end  primarily  lor  the  protec- 
tion of  the  eye,  and,  secondarily,  to  exclude  stray  light. 

Formerly  the  gun  was  laid  by  aligning  3  points  at  varying 

distances,  namely  :  (i)  The  back-sight,  (2)  the  fore-sight,  and 

(3)  the  object.    The  normal  eye,  however,  finds  it  impossible 

:  to  accurately  focus  three  objects  at  such  distances,  it  being 

j  diflicult  to  determine,  without  artificial  means,  when  they 

are  truly  aligned. 

The  cross  wires  referred  to  are  rigidly  mounted  in  the  prin- 
cipal focus  of  the  eye-piece,  and  the  point  of  intersection  of 
the  wires  is  made  to  coincide  with  the  optical  and  mechanical 
axes. 

The  optical  axis  conforms  to  the  line  of  sight  and  is  linally 
adjusted  parallel  to  the  bore  of  the  gun.  In  applying  the 
telescope  for  sights  the  diflieulty  of  different  foci  is  overcome 
by  placing  in  the  same  plane  the  picture  of  the  true  object 
and  the  intersecting  point  of  the  cross  wires :  consequently 
the  eye  sees  both  with  the  same  degree  of  sharpness,  and  with 
the  telescope  properly  adjusted  it  is  only  necessary  to  place 
the  intersection  of  the  cross  wires  on  the  object  and  the  gun 
is  properly  laid.  For  sighting  guns  by  telescope  at  night 
various  devices  are  used,  the  object  being  to  illuminate  the 
cross  wires,  which  is  done  by  projecting  a  very  minute  ray  of 
light  on  their  point  of  intersection. 

The  telescope  mounting  admits  of  elevation  and  deflection 
movements,  and  thus  can  be  adjusted  for  fixed,  movable,  and 
swinging  objects,  and  the  seamen  are  taught  these  manipula- 
tions. 

The  usefulness  of  this  instrument  is  at  once  manifest, 
especially  when  it  is  remembered  that  long-range  firing  (S,coo 
yards,  etc.)  is  now  receiving  every  attention.  Taken  all  round, 
the  British  naval  seaman  must  have  normal  vision  as  a 
primary  qualification,  but  there  are  instances  where  pres- 
byopia, due  to  age,  must  be  considered,  especially  in  our 
gunnery  warrant  ranks,  and  in  the  telescope  we  have,  for  this 
condition,  a  sight  corrector. 

Its  uses  will  be  materially  interfered  with  where  smoke 
from  one's  own  guns,  smoke  from  the  enemy's  bursting  shells, 
and  spray  intervene;  but  what  of  the  naked  eye  under 
similar  conditions  ? 

The  surgical  interests  attached  to  the  use  of  the  telescope, 
as  already  recited,  are  few,  and  the  injuries  caused  are  slight 
per  .se. 

The  causes  of  any  hurt  are  to  be  found  in  the  fixity  of 
the  instrument  to  the  gun  mounting  and  not  to  any  actual 
recoil  on  the  part  of  the  gun  itself,  for,  whilst  the  gun  recoils 
on  the  same  mounting  as  that  to  which  the  telescope  is  fixed, 
the  latter  does  not  partake  of  anything  more  than  the  shock 
communicated  to  it,  through  its  mounting,  by  the  gun.  This 
shock  is  greater  when  small  guns  (i2pounders)  are  used,  be- 
cause the  mountings  of  such  are  less  substantial  than  those 
used  for  the  6-in.  or  12-in.  gun,  and  the  explosion  in  the 
lighter  gun  is,  by  comparison,  more  violent  than  that  of  the 
heavier  type. 

Injuries  are  practically  unknown  where  the  latter  are  con- 
cerned and  common  with  the  former.  The  smaller  type  of 
gun  is  universally  used  in  torpedo  boat  destroyers,  but  the 
great  resiliency  which  offers  in  such  craft  when  firing  prac- 
tically does  away  with  the  chance  of  injury. 

A  black  eye,  or  perhaps  a  wound  at  the  eyebrow,  and  which 
may  require  a  couple  of  sutures,  are  what  we  are  called  to 
attend  to,  although  there  is  generally  a  story  of  having  been 
stunned  or  "  knocked  down,"  etc.,  with  headache  to  follow. 
Although  these  may  be  trifling  troubles,  it  is  quite  con- 
ceivable that  in  fighting  times  serious  results  might  accrue  if 
in  the  ship  several  layers  of  guns  were  even  temporarily  in- 
capacitated, for.of  such  men  are  the  most  valuable  fighting 
units  made  up. 

Thk  Ear. 

This  delicate  organ  suffers  more  damage  from  big-gun  firing 
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than  any  other  part  of  the  body,  and  we  might  very  briefly 
consider  the  part  each  section  oi  it  plays  in  conveying  air 
vibrations. 

(i)  The  Outer  Ear. — Tlie  irregular  suifafe  of  the  auricle  col- 
lects the  air  waves,  wliich  fall  upon  it  from  all  directions. 
These  are  retieiited  on  to  the  lower  wall  of  the  external 
meatus,  and  thence  thrown  perpendicularly  upwards  on  to 
the  membrana  tympani,  which  is  concave  and  directed  very 
obliquely  doivnwards  and  inwards  at  an  angle  of  55  degrees  to 
the  axis  of  the  meatus. 

(2)  Middle  Ear. — The  drum  having  received  the  vibrations 
in  the  most  advantageous  manner  from  the  outside,  transmits 
them  across  the  middle  ear  by  the  chain  of  os.sicles,  which 
connects  the  convex  drum  surface  with  the  fenestra  ovalis, 
to  the  labyrinth.  In  this  connexion  it  should  be  remembered 
that  very  highly-pitched  sounds  induce  pain,  and  accordingly 
are  resented  by  the  terminals  of  the  auditory  nerve.  Provi- 
sion is  made  for  diminishing  the  vibrations  at  the  fenestra 
ovalis  by  the  action  of  tlie  muscle  which  relaxes  the  stapes. 
This  result  is  associated  with  a  tightening  of  the  drum, 
making  it  more  liable  to  rupture.  Tlie  Eustachian  tube  acts 
as  an  air  tube,  and  balances  the  pressure  of  air  on  the  inner 
surface  of  the  drum. 

(3)  Interiial  Ear. — In  this  part  of  the  ear  the  peripheral 
end-organs  of  the  auditory  nerve  are  expanded  upon  a  small 
sac  containing  fluid.  In  addition  to  the  waves  which  reach 
the  sac  by  the  fenestra  ovalis  through  the  ossicles  vibrations 
are  communicated  to  this  sac  by  the  hard  bony  parts  of  the 
skull. 

From  this  it  will  be  seen  that  vibrations  are  conducted  to 
the  labyrinth  in  two  ways,  namely  (a)  via  the  outer  and 
middle  ear,  and  (h)  through  the  hard  bony  parts  of  the 
skull. 

When  a  sound  ear  is  injured  by  gun-fire  we  generally  look 
for  (a)  a  ruptured  membrana  tympani,  or  (A)  a  permanent 
deafness  due  to  repeated  injury  of  the  delicate  nerve  termi- 
nals in  the  internal  ear,  this  being  frequently  spoken  of  as 
"gun  deafness;"  (a)  may  be  said  to  be  "curable;  "  curable, 
that  is,  if  attended  to  at  once  and  if  the  patient  discontinues 
tiring.    In  (J>)  the  deafness  may  be  termed  "  irreparable." 

If  a  typical  case  of  ruptured  membrana  tympani  be  seen 
immediately  after  the  accident  from  gun-lire  smart  local  pain 
is  complained  of  and  the  auroscope  reveals  a  minute  fissure 
with  red,  raw  edges  and  a  drop  of  blood  at  its  lower  end. 

If  the  ear  be  merely  plugged  with  wool  and  boracic  powder, 
the  patient  being,  at  the  same  time,  sheltered  from  further 
concussion,  the  drum  heals  by  first  intention.  Should  this 
accident  occur  and  the  man  neglect  having  the  ear  attended  to, 
the  consequences  might  prove  serious.  The  seaman  makes 
light  of  any  pain,  which  he  probably  considers  inseparable 
from  all  explosions ;  and  there  are  many  cases,  without 
doubt,  where  he  continues  his  routine  work  as  a  gunner.  The 
loss  of  hearing,  it  should  be  remembered,  is  not,  as  a  rule, 
much  marked  and  the  injury  remains  masked;  a  "header" 
from  the  ship's  side  some  day  reveals  the  trouble,  and  he 
cornea  to  the  doctor  for  the  first  time. 

Ruptured  drums  must  then  be  considered  to  be  fairly 
common — out  of  300  casualties  amongst  the  Japanese  at  the 
naval  battle  of  the  Yalu  in  1894,  19  sucli  cases  are  recorded, 
and  during  the  French  manojuvres  of  1S97  "several"  are 
recorded.  For  the  reasons  mentioned,  I  am  disposed  to 
think  that  our  own  seamen  seldom  treat  the  accident  seriously. 
The  sick-list,  from  whatever  cause,  robs  a  man  of  a  certain 
amount  of  freedom,  and  at  our  big  gunnery  schools  in  Eng- 
land, where  friends,  home  visits,  etc.,  are  interfered  with, 
being  placed  on  the  sick  list  is  felt  to  spell  "  punishment." 

Gun-Deafness. 

"Irreparable  deafness,"  commonly  called  "gun-deafness," 
is  a  condition  regarding  the  pathology  of  which  too  little  is 
known,  and  it  is  highly  desirable  that  we  should  be  better 
acquainted  with  it  than  we  are  today. 

It  exists  with  or  without  any  visible  sign,  such  as  rupture 
of  the  drum,  and  both  sides  of  the  head  are  generally  equally 
affected.  Added  to  tionitus,  headache  and  general  head  dis- 
comfort may  exist,  but  in  the  clironio  case  there  is  a  marked 
loss  of  power  of  co-ordination  of  sound :  the  patient  can  keep 
up  a  conversation  with  one  person  by  attentively  watching 
him,  but  if  a  third  person  joins  in  the  conversation  he  is  not 
able  to  keep  up  in  the  discourse. 

This  gun-deafness  is  not  uncommon  amongst  men  who 
direct  the  trials  of  sporting  guns  (rifles  or  shot  guns)  at  the 
various  butts  where  intending  purchasers  test  their  weapons, 
and  gun-headache  ia  far  from  rare  amongst  sportsmen  after 


a  big  day's  shooting.    The  clavicle  conducts  the  vibrations  to 
the  remainder  of  the  bony  framework,  and  so  to  the  skull. 

The  outer  ear  reveals  nothing,  when  the  ;dium  is  intact. 
The  Eustachian  lube  may  be  quite  patent.  The  deafness 
varies  in  degree,  but  is  seldom  if  ever  complete,  as  seen 
amongst  naval  officers.  The  gunnery  officer  is,  for  obvious 
reasons,  most  liable  to  this  form  of  deafness,  and  his  life  of 
greatest  activity,  in  the  close  neighbourhood  of  big  guns, 
lasts  about  nine  or  ten  years,  for,  on  reaching  the  rank  of 
commander,  his  services  are  not  confined  to  gunnery,  and  it 
is  reasonable  to  suppose  that,  if  the  original  cause,  namely, 
constantly  repeated  violent  concussions  be  removed,  the 
progress  of  the  disease  will  be  arrested  though  not  cured. 

When  one  admits  this  condition  to  be  incurable  and  when 
so  little  is  known  of  its  pathology  it  would  appear  superfluous 
to  discuss  it,  but  as  an  excuse  I  would  submit  that  some  good 
may  come  of  a  consideration  of  the  causes  with  a  view  to  a 
prevention  of  the  mischief. 

When  discussing  the  "blast"  due  to  the  explosion  at  the 
gun  muzzle  we  referred  to  another  form  of  violent  shaking 
which  is  transmitted  from  the  seat  of  ignition,  and  I  am  dis- 
posed to  think  that  whilst  the  former  is  the  most  likely  cause 
of  ruptured  membrana  tympani,  the  latter  must  be  considered 
a  potent  factor  in  the  causation  of  internal  ear-deafness 
in  which  the  drum  and  ossicles  may  be  (and  generally  are) 
intact. 

(a)  The  officer  directing,  and  the  man  firing,  the  gun  are 
close  to  the  breech  and  very  intent  on  the  result  and  that 
implies  rigidity  of  limbs,  spine,  and  neck,  and  this  condition 
is  shared  by  the  muscles  of  theneck  and  face,  the  lattershowing 
this  by  a  state  of  staring  and  fixity  of  muscles.  It  will  be 
seen  that  all  these  would  tend  to  accentuate  any  shock  by 
conducting  the  vibrations  as  if  along  a  rigid  rod  to  the 
hard  skull  bones,  and  in  that  way  violently  shake  the 
fluid  of  the  labyrinth  which  bathes  the  sensitive  terminal 
nerves. 

(A)  Where  big-gun  firing  is  conducted  day  in  and  day  out 
(as  in  gunnery  schools)  the  injury  becomes  permanent. 

Most  men  keep  the  mouth  slightly  opened  during  firing 
operations,  and.  although  this  equalizes  the  air  on  the  drum, 
it  must  tend  to  intensify  air  concussions  on  the  foramen 
ovale,  and  therefore  increase  the  agitation  of  the  fluid  in  the 
labyrinth. 

Prevention. — Up  to  the  present  it  is  to  be  regretted  that  no 
device  has  been  found  that  will  sufficiently  protect  the  ear 
from  the  violent  concussions  caused  by  the  modern  gun.  To 
protect  the  membrana  tympani  cotton  wool  is  useful  as 
diminishing  the  violence  of  the  air  waves  proceeding  in  its 
direction,  and  for  some  time  now  a  doughy  substance  has 
been  largely  used  for  plugging  the  external  meatus  ;  lastly,  it 
is  recommended  to  keep  the  mouth  slightly  open. 

Exoeriment  shows  that  if  the  irregularities  of  the  auricle 
are  filled  with  wax  or  oil,  and  so  give  it  a  smooth  surface,  that 
the  intensity  of  sound  is  weakened,  and  I  have  advised 
vaseline  to  be  tried  for  this  purpose,  but  with  doubtful  re- 
sults. Again,  nipple-shaped  india-rubber  plugs  have  been 
used.  The  direction  of  the  meatus  externus  to  the  source  of 
sound  is  material.  If  the  side  of  the  head  is  directly  opposite 
to  an  explosion  the  ear  will  suffer  a  more  violent  concussion 
than  if  the  full  face  were  opposed  to  it.  A  gun's  crew,  how- 
ever, are  so  variously  disposed  that  no  definite  lines  can  be 
laid  down  for  observance. 

Neither  officers  nor  men  take  kindly  to  the  use  of  artificial 
means— cotton  wool,  etc, — although  th<<  practice  is  more  uni- 
versal than  it  was  a  few  years  ago.  Tlie  discomfort  caused 
by  the  presence  of  a  foreign  body  in  the  ear,  added  to  the  dull- 
ness of  hearing  produced,  aie  the  chief  reasons  for  this,  and 
the  sailor  considers  it  to  be  too  much  "coddling." 

A  short  discussion  followed,  and  in  answer  to  Surgeon- 
Captain  E.  Callendkr,  Fleet  Surgeon  Llotd  Thomas  said  that 
nausea,  vertigo,  and  violent  shock  were  constantly  observed 
with  the  concussion  from  big-gun  fire. 


THE    GENERAL    HOSPITAL    IN   WAR  :    ITS 
WORKING   AND   STAFF. 

By  Surgeon-3Iajor  C.  R.  Kilkelly,  C.M.G., 

Late  P.M.O.,  Portland  ;ind  Transvaal  Imperial  Yeomar;ry  Hospitals. 
War  hospitals  are  of  three  kinds :  The  field,  stationary,  and 
general  hospitals.    Each   of  these  in  the  last  war  was  again 
subdivided  into  civil  and  military. 

When  an  army  takes  the  field  it  is  in  the  first  instance 
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accompanied  by  its  lield  hospitals.  A  field  hospital  is  essen- 
tially a  mobile  unit.  It  should  be  capable  of  being  pitched  or 
struck  in  an  hour,  whilst  the  whole  of  it  can  be  packed  into 
a  few  wagons.  Its  guiding  principle  is  "evacuation.'  If  a 
field  hospital  cannot  evacuate  its  sick,  it  cannot  move  with 
its  brigade.  It  becomes  full  of  acute  cases  of  illness,  and  not 
being  provided  with  proper  j>6r.*omjf/ and  equipment  it  is  not 
fit  to  deal  with  serious  cases  for  a  lengthened  period.  Hence 
the  reasons  for  the  establishment  of  general  hospitals. 

General  hospitals  are  established  to,  at  any  time,  receive 
all  kinds  of  sick  and  wounded  evacuated  from  field  hospitals  ; 
to  treat  and  care  for  them  in  accordance  with  the  latest  and 
best  methods  of  modern  science;  finally,  to  restore  to  the 
ranks  those  who  have  recovered,  and  send  to  light  duties  or 
England  the  convalescents  and  invalids. 

stationary  hospitals  are  improvised  constructions  scarcely 
deserving  the  name  of  hospitals.  They  are,  although 
immovable,  not  properly  stafied  or  equipped  as  hospitals. 
They  are  of  the  nature  of  rest  camps,  detained  wards  or  eon- 
verted  field  hoppitals. 

General  hospitals  are  naturally  situated  at  the  various  bases 
of  operations  and  on  the  lines  of  communications  at  places 
selected  from  sanitary  and  strategical  considerations,  possess- 
ing a  good  water  supply,  with  facilities  for  transport  and 
suflScient  space  for  expansion. 

ORaANIZATION   OF  A   GeNKRAL   HOSPITAL. 

In  organizing  a  general  hospital  there  are  certain  important 
points  to  be  taken  into  consideration.  In  the  first  place,  it 
is  impossible  to  predict  what  kind  of  cases  or  in  what  num- 
bers sick  and  wounded  will  be  sent  to  a  general  hospital.  A 
general  hospital  must,  therefore,  be  capable  of  expansion  in 
all  its  parts,  and  capable  of  sorting  and  receiving  the  various 
groups  of  diseases  in  appropriate  wards  or  specialized  sec- 
tions. Next,  hospitals  are  often  suddenly  required  at  places 
where  hitherto  stationary  hospitals  have  been  established, 
owing  to  the  outbreaks  of  epidemics,  the  formation  of  stand- 
ing camps,  or  as  a  preliminary  step  to  the  formation  of  a 
general  hospital.  In  order  to  do  away  with  the  necessity  of 
an  improvised  stationary  hospital  as  far  as  possible  a  general 
hospital  should  be  able  to  detach  one  or  more  complete  sec- 
tions for  work  at  such  places,  if  within  the  region  of  its 
"sphere  of  iriHaence.''  Again,  for  thepurpos-e  oi  kteping  the 
general  hospital  free  from  convalescents  and  slight  cases  of 
illness,  a  convalescent  camp  for  officers  and  men  should  be 
established.  In  size  it  should  be  at  least  as  large  as  the 
general  hospital  itself,  and  organized  and  administered  as 
part  of  that  general  hospital.  Lastly,  it  is  necessary  to  bear 
in  mind  a  principle  that  applies  to  all  business  undertakings  : 
that  almost  the  same  staii'  that  is  required  to  administer  a 
loo-bedded  hospital  is  able  to  administer  a  500  bedded  or  a 
i,ooobedded  or  even  larger  hospital.  The  increase  that  is 
necessary  in  enlarging  a  hospital  occurs  in  its  executive 
branches. 

Therefore,  in  order  to  combine  efliciency  with  economy  we 
should  organize  our  model  general  hospital  on  about  a  550-bed 
basis  (joo  beds  for  non-commissioned  officers  and  men  and  50 
for  ofhcers),  capable  of  being  doubled  or  trebled  in  size. 
divided  up  into  appropriate  sections  and  with  a  convalescent 
camp  attached. 

We  now  come  to  consider  some  of  the  principal  details  of 
organization. 

A  general  hospital  should  be  divided  up  into  certain 
sections  in  order  to  decentralize  and  facilitate  its  working  and 
to  separate  the  various  kinds  of  infections.  A  division  into 
sections  on  some  such  lines  as  the  following  is  suggested  : 

1.  Administrative. 

2.  Medical:  (i)  Enteric;  (2)  dysenteric;  (3)  infectious: 
(4)  general. 

3.  Surgical. 

4.  Convalescent. 

The  surgical  and  each  of  the  medical  sections  should  contain 
no  beds,  completely  organized  and  capable  of  being  at  least 
doubled  in  size.  The  convalescent  camp  and  officers' home 
should  contain  accommodation  for  550  ollicers  and  men. 

The  administrative  flection  is  often  popularly  understood  as 
the  section  for  working  out  red-tape  statistics  and  dia- 
gnosing diseases  according  to  the  ofiicial  nomenclature,  but  I 
can  assure  you  this  is  very  far  from  being  the  case.  The 
administrative  section  consists  of  a  number  of  important 
departments  dirrctly  controlled  by  the  Principal  Medical 
Officer.  They  are  as  follows:  (1)  Secretarial  and  financial; 
(2)  discipline  and  statistics;  (3)  sanitary;  (4)  catering;  (5) 
stores ;  (6)  laundry ;  (7)  transport ;  (8)  workshops  ;  (9)  games. 


In  the  first  two  dppartments  the  organization  is  merely  a 
question  of  arranging  proper  oflices  with  clerks  where 
accounts,  pay-sheets  and  ledgers  are  kept  and  all  information 
and  registration  regarding  patients,  personnel,  and  equipment 
is  carefully  compiled  just  as  in  any  well-conducted  business 
office.  A  post-office  and  telephone  connexion  should  also  he 
established. 

The  sanitary  department  should  be  under  a  medical  officer 
of  health,  with  well-equipped  bacteriological  and  chemical 
laboratories.  Attention  should  be  especially  directed  to  the 
disposal  of  refuse.  In  the  Imperial  Y'eomani-y  hospitals,  as 
you  have  seen,  a  system  of  boiling  all  excreta  from  infectious 
wards  was  adopted,  and  modified  biological  filter  bids  were 
constructed  for  the  disposal  of  bath  and  certain  slop  waters. 
The  provision  of  suflicient  baths  is  another  necessity. 
Russian  steam  baths  and  the  Turkish  needle  baths  can  be 
easily  arranged  for.  The  needle  baths  require  but  little  water 
per  head,  and  a  large  number  of  persons  can  bathe,  soaping 
themselves  from  head  to  foot  in  a  short  space  of  time. 
It  is  curious  why  this  form  of  bath  has  not  Deen  more 
adopted  in  the  army  and  elsewhere.  The  floors  of  tents  is 
another  important  point.  I  found  the  simplest  and  most 
effective  method  was  to  have  the  earth  levelled,  beaten  down 
and  covered  with  a  layer  of  moist  •'ant-hill"  earth  rolled  in. 
This  floor  was  sprinkled  daily  or  oftener  with  a  5  percent, 
solution  of  izal  from  a  watering  can.  A  smooth,  polished 
disinfected  floor  was  the  result.  Every  tent  or  ward  should 
have  two  ten-gallon  vessels  with  lids  for  receiving  all  dry  re- 
fuse and  slops  respectively,  and,  in  addition,  in  infectious 
wards  a  large  thirty-gallon  vessel  conlainiELr  disinfectant  for 
infected  linen  and  clothing.  An  arrangement  for  keeping 
urinals  and  bed-pans  on  shelves  outside  a  tent  is  most 
essential. 

In  the  catering  department  it  is  impcitant  to  organize 
several  centres  for  cooking,  in  accordance  with  the  varying 
requirements  and  facilities  for  the  distribution  of  food. 
Separate  meeses  will  be  required  for  patients  and  stall,  offi- 
cers, sisters,  non-commissioned  oflicers,  and  men.  It  is, 
however,  often  beneficial  for  sick  oflicers  and  the  medical 
staff  to  mess  together.  Messing  for  those  on  night  duties 
must  be  carefuliv  attended  to.  For  acute  cases  of  illness 
pure  "sickroom"  cookery  will  be  constantly  required  m  the 
wards,  and  unless  proper  provision  is  made,  nursing  sisters 
will  be  found  utilizing  oil  and  spirit  stoves  in  their  tents  for 
this  purpose— a  most  dangerous,  inefficient,  and  unwholesome 
practice.  A  simple  method  ia  to  provide  a  series  of  small 
ranges  and  boilers,  placed  in  charge  of  a  man  in  each  section. 
A  nurse  can  go  to  these  ranges  and  boilers  (or  special  sisters 
may  be  told  ofi'for  this  purpose),  and  cook  a  bowl  of  arrow- 
root, boil  an  egg,  or  obtain  boiling  water  whenever  required 
by  day  or  night.  In  close  proximity  to  these  ranges  there 
should  also  be  an  abundant  supply  of  Pasteur- filtered  water 
maintained  for  drinking  purposes.  A  Ecale  of  dietary  must  be 
drawn  up,  ag  it  is  essential  lor  dieting  and  catering  purposes. 

The  stores  required  for  a  general  hospital  arc  of  various 
kinds,  and  chiefly  comprise  provision,  linen,  pack,  and 
clothing  stores,  a  canteen,  and  a  dispensary.  Each  require.^; 
special  organization  with  a  clerk  and  storekeeper  or  dispenser. 
Accounts  of  receipts  and  issues  must  be  carefully  kept,  and 
stocktaking  carried  out  periodically  on  simple  business 
principles.  ,       ,       ,   ., 

The  transport  ought  to  be  entirely  in  the  hands  of  the 
Principal  Medical  Officer,  and  not  obtained  by  repeated  in- 
dents on  the  Army  Service  Corps,  who  always  require  twenty- 
four  hours'  notice.  Certain  special  routine  work,  such  as 
drawing  rations,  forage,  etc.,  could  be  Ktt  to  the  Army  Ser- 
vice Corps.  A  useful  method  is  to  obtain  a  supply  of  debili- 
tated horses  from  the  Kemount  Department,  and,  with  pit  nty 
of  food,  they  can  do  light  work,  which  is  all  that  is  required 
of  them,  and  they  will  soon  again  hecomo  fit  for  duty  in  the 
field.  Thus  the  llofpital  Transport  Service  would  be  of 
assistance  as  a  remount  convalescent  depot.       ,      ,  ,, 

The  personnel  required  ought  to  consist  of  the  following: 
For  administration  Princifal  Medical  Officer  secre-fnry, 
quartermaster,  sergeant-major,  matron.  lor  medical  stall- 
One  se'nior  physician,  one  senior  surgeon,  two  or  three 
junior  medical  officers  to  each  section,  one  bacteriologist, 
one  chemical  analjst.  None  of  these  should  be  removable  to 
other  ai>poiiitments. 
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will  have  to  be  provided.  Untrained  ladies  should  be  abso- 
lutely prohibited  in  the  hospital  except  as  visitors  during 
visiting  hours.  High-class  male  nursing  is  not  required 
except  lor  special  cases  such  as  insanes.  The  best  type  of  man 
to  work  in  the  wards  under  sisters  is  the  disciplined  soldier  of 
good  character.  Of  course,  such  men  cannot  be  obtained 
unless  unfit  for  duty  in  the  field  from  causes  such  as  defective 
teeth  and  hernia.  First-aid  work  as  at  present  taught  is  not 
of  much  use  as  qualifications  for  men  in  general  hospitals. 
Men  for  employment  as  orderlies  should  have  the  nursing 
certificate,  some  practical  experience  in  wards,  and  a 
knowledge  of  cooking. 

A  large  number  of  men  for  general  duties  are  required, 
especially  cooks,  sanitary  inspectors,  storekeepers,  clerks, 
dispensers,  masseurs,  giooms  and  drivers  for  transport, 
scavengers,  and  so  forth. 

In  regard  to  equipment,  tents  will  alw.ays  be  required.  I 
found  the  new  pattern  tortoise  tent,  20  ft.  by  24  ft.,  and  the 
Indian  pattern  E.  P.  tent  as  the  most  suitable,  and  I  can 
strongly  recommend  both  kinds.  The  present  hospital 
marquee  is  a  most  defective  tent :  it  is  heavy,  of  a  bad  shape, 
and  IS  easily  blown  down  by  a  gale  of  wind.  The  tortoise  tent, 
if  properly  pitched,  is  most  efficient.  I  found  the  addition  of 
four  two-foot  long  iron  pegs,  one  at  each  corner,  most  effective 
in  increasing  its  stability  in  soft  ground. 

The  equipment  generally  should  be  carefully  selected  and 
constructed  in  "standardized"  patterns.  The  Red  Cross 
Committee  could  do  useful  work  in  this  line  by  obtaining 
and  annually  exhibiting  selected  standardized  patterns  of 
equipment  and  an-anging  with  firms  to  supply  them  at  short 
notice. 

The  equipment  must  include,  in  an  efficient  general 
hospital,  a  destructor  for  burning  refuse  and  utilizing  the 
heat  to  generate  steam  in  a  boiler.  The  steam  can  then  be 
utiliKed  in  a  disiufector  for  disinfection  by  saturated  steam 
under  pressure,  and  also  in  a  turbine  engine  and  dynamo  for 
electric  lighting,  i--ray  work,  cooking,  baths,  sterilizing  milk, 
and  so  forth. 

In  conclusion,  I  would  repeat  that,  in  mv  opinion,  (i)  a 
general  hospital  should  be  large— that  is,  up"  to  1,500  beds— 
m  order  that  it  may  be  efficient  and  economical ;  (2)  it  should 
exercise  its  benevolence  within  a  certain  "sphere  of  in- 
fluence" decided  on  by  the  natural  lines  of  communication  ; 
(3)  a  convalescent  camp  should  form  one  of  its  sections ;  (4) 
lists  of  equipment  of  standardized  patterns  and  lists  of  per- 
sonnel should  be  kept  eorreated  up  to  date  by  the  Red  Cross 
Committee. 

Such  is,  in  brief  outline,  my  ideal  of  a  model  general 
hospital  in  war,  one  that  is  capable  of  being  considerably 
modified  according  to  the  nature  of  the  campaign  and  climate 
in  the  country  where  it  might  be  established. 

For  further  information  on  this  subject  I  would  call  your 
attention  to  the  elaborate  details  worked  out  in  the  reports 
and  appendices  of  the  Portland  and  the  Imperial  Yeomanry 
hospitals  in  South  Africa. 


IS    THE   WIDESPREAD     SLIGHT    TRAINING    IN 

AMBULANCE   WORK   BENEFICIAL  TO   THE 

COMMUNITY, 

OR  WOULD   IT   BE  BETTER  TO   MAKE   THB  TRAINING   MORE 
THOROUGH  AT   THE   EXPENSE   OF  NUMBERS? 

By  S.  Hamilton,  B.A.,  M.B.,  Ch.B.R.U.I., 
Newport  (Mod.). 
The  possession  of  a  knowledge  of  rendering  first  aid  by  all 
sorts  and  conditions  of  men  must  be  useful  not  only  to  them- 
selves but  to  the  community  at  large.  On  this  point  there 
will,  1  think,  be  no  diflerence  of  opinion.  The  number  of  men 
and  women  who  have  acquired  this  knowledge  is  alreadv 
large,  and  is  increasing  year  by  year.  Such  a  result  has  only 
been  attained  by  the  active  help  of  the  medical  profession 
in  giving  gratuitous  instruction  and  in  furthering  the  work 
of  the  .St.  John  Ambulance  Association  in  every  possible 
way  and  none  have  rejoiced  more  than  medical  men  at  the 
'apid  growth  and  success  of  so  excellent  an  organization. 
But  whilst  recognizing  the  benefit  to  the  public  of  such  in- 
struction, and  whilst  acknowledging  many  cases  one  has  met 
with  m  medical  practice  of  lives  saved  by  the  prompt  render- 
ing of  first  aid,  it  must  have  struck  many  practitioners 
fi3  It  has  struck  me  that  much  of  the  first  aid  rendered  bv 
liolders  of  ambulance  certificates  is  feeble,  imperfect  and 
of   little   practical  value,  and  the  question  arises:  "Would 


it  be  better  to  make  the  training  more  thorough  at  the 
expense  of  numbers  ?  " 

From  observations  I  have  made  in  my  own  practice,  partly 
composed  of  men  who  work  at  docks,  railways,  ship  repairing, 
and  other  trades  where  accidents  are  frequent,  and  as  the 
result  of  inquiries  I  have  made  of  medical  men  whose  am- 
bulance classes  I  have  from  time  to  time  examined,  and  of 
other  doctors  practising  in  the  same  town  as  myself,  I  con- 
clude that  this  inefficiency  amongst  ambulance  certificate 
holders  is  extensive.  Probably  not  more  than  35  or  40  per 
cent,  of  them  are  efficient.  Here  are  some  examples  ot  use- 
less first  aid  that  I  have  seen  or  heard  of :  A  handkerchief 
applied  loosely  to  the  head  in  the  form  of  a  nightcap  to  stop 
haemorrhage  from  the  arteries  of  the  scalp  ;  a  bootlace  tied 
round  the  calf  of  the  leg  to  stop  liaemorrliage  from  the  foot ; 
a  pad  and  bandage  applied  to  stop  haemon-hage  from  the 
arteries  of  the  forearm— but  the  pad  applied  in  the  wrong 
place,  causing  compression  of  the  ulnar  nerve,  whilst  the 
haemorrhage  was  uncontrolled ;  a  policeman  wearing  an  am- 
bulance badee  came  up  to  arrest  haemorrhage  in  a  street  acci- 
dent and  fainted  at  the  sight  of  the  blood.  He  became  him- 
self a  subject  for  first  aid,  and  eventually  was  carried  home 
on  the  stretcher  intended  for  the  injured  man.  These  are 
cases  of  so-called  first  aid  rendered  by  holders  of  certificates, 
and  I  know  of  many  such  instances. 

From  many  years'  experience  as  a  lecturer  and  examiner  of 
the  St.  .John  Ambulance  Association  I  consider  that  this  in- 
efficiency is  due  to  three  main  causes :  Defects  in  (a)  training, 
(A)  examination,  and  (c)  want  of  regular  practice. 

Defects  in  TRAixiNfi. 

The  official  textbook,  written  by  Mr.  Cantlio,  I  consider 
excellent  and  thoroughly  useful,  but  candidates  make  the 
mistake  of  learning  oil'  and  repeating  sets  of  rules  without 
applying  them  practically. 

1  often  find  a  man  repeat  correctly  the  eight  signs  of  frac- 
ture from  the  book  and  apply  bandages  ami  splints  equally 
well,  but  when  I  ask  him  a  question,  such  as  the  following: 
"  In  case  of  injury  to  a  man's  legs  how  would  you  set  about 
finding  whether  he  has  a  fracture  or  not  ? "  the  candidate 
seems  struck  dumb.  Again,  when  I  ask  a  member  of  a  class 
how  he  would  stop  arterial  haemoiThage,  he  will  tell  me 
quite  glibly  all  about  tourniquets,  but  he  never  thinks  of 
mentioning  or  applying  digital  compression  first.  I  fre- 
quently ask  candidates  ;  "  What  is  your  object  in  rendering 
first  aid  in  fractures  ?  "  They  will  give  me  much  information 
about  splints  and  slings  and  bandages,  but  very  few  can  give 
an  intelligent  reason  why  they  use  these  appliances.  When 
lecturing  classes  I  always  tell  the  members  to  imagine  that 
the  accident  in  question  is  actually  before  their  eyes. 

Defects  in  Examination. 

Provided  candidates  answer  a  fair  number  of  questions  on 
the  book  and  apply  the  routine  bandases,  an  examiner  does 
not  care  to  "pluck"  them,  even  should  they  fail  to  apply 
their  knowledge  practically.  When  he  considers,  too,  that 
these  men  have  spent  their  leisure  time — perhaps  after  a 
hard  day's  toil — in  mastering  the  contents  of  the  ambulance 
book  he  is  inclined  to  be  indulgent.  I  think  it  ought  to  be 
an  instruction  to  all  examiners  to  refuse  certificates  where 
candidates  are  deficient  in  the  practical  application  oi  first 
aid. 

Want  of  Practice. 

Perhaps  the  most  potent  factor  of  all  in  causing  inefficiency 
is  the  want  of  regular  practice  and  stretcher  drill  amongst 
holders  of  ambulance  certificates.  The  usual  course  of  events 
is  that  after  a  man  has  obtained  his  certificate  he  has  it 
framed  and  hung  up  for  the  admiration  of  his  friends,  his 
book  is  very  carefully  put  away  in  a  cupboard,  and  his  hastily- 
acquired  knowledge  is  just  as  quickly  forgotten.  Ambulance 
men  have  themselves  confessed  to  me  that  some  years  after 
obtaining  their  certificate  they  had  forgotten  nearly  all  the 
first  aid  they  once  knew.  When  face  to  face  with  a  serious 
accident  such  men  are  absolutely  helpless.  The  only  item  of 
instruction  which  they  still  remember  is  "  send  for  the 
doctor." 

The  small  percentage  of  ambulance  men  who  I  find  render 
good  and  intelligent  first  aid  either  belong  to  the  St.  John  Am- 
bulance Brigade  or  are  members  of  classes  which  habitually 
compete  for  prizes  or  trophies.  These  men  regularly  meet 
for  drill  and  practice,  and  so  keep  up  and  improve  their 
knowledge.  In  the  town  in  which  I  live  there  is  a  silver 
challenge  cup  presented  by  the  borough  M.P.,  together  with 
medals  and  prizes  to  be  competed  for  annually  by  ambulance 
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teams  in  the  boroiiL'h.  In  other  towns  in  South  Wales,  where 
Eisteddfodau  are  regularly  held,  an  ambulance  competition 
is  always  part  of  theprosramme.  Most  of  the  great  railways 
now  oflFer  shields  or  other  prizes  for  excellence  in  ambulance 
work  amonL'st  their  employ(''3.  I  have  found  very  perfect 
first  aid  in  accidents  rendered  by  members  of  these  teams 
both  successful  and  unsuccessful.  The  same  remark  applies 
to  members  of  the  St.  John  Ambulance  Brigade.  Inspector- 
General  Woods,  K.N.,  who  has  been  organizing  a  royal  naval 
sick  berth  reserve,  tells  me  he  obtains  the  best  trained 
ambulanie  men  from  the  brigade. 

SCOGESTIONS. 

In  conclusion,  I  would  make  the  following  suggestions  : 

1.  That  it  be  an  instruction  to  all  examiners  to  make  the 
examination  more  of  a  test  as  to  the  practical  application  of 
first  aid. 

2.  That  those  interested  in  ambulance  work  be  urged  to 
organize  divisions  or  corps  of  the  St.  John  Ambulance  Brigade 
in  towns  where  none  already  exist.  This  would  bring  the 
certificate  holders  in  these  towns  together  for  practice  once 
a  month  and  thus  keep  them  efficient. 

3.  That  the  St.  John  Ambulance  medallion  be  only  given 
to  those  certificate  holders  who  afterwards  join  the  brigade 
and  pass  the  annual  examination,  the  service  badge  and  the 
serviee  medal  of  the  St.  John  Brigade  to  be  continued  under 
the  regulations  at  present  in  force. 

4.  That  factory  owners  and  large  employers  of  labour  in 
towns  where  ambulance  classes  are  held  be  invited  to  offer 
challenge  cups  for  annual  competition.  This  would  be  a 
great  stimulus  to  the  various  ambulance  teams  to  keep  in 
training. 

If  these  suggestions  were  carried  out  their  effect  would  be 
to  slightly  diminish  the  numbers  of  ambulance  men  :  but 
when  an  accident  occurred  one  would  feel  more  confidence 
in  their  capability  to  recognize  the  nature  of  the  injury  and 
to  render  appropriate  first  aid.  All  ambulance  men  should 
be  able  to  say,  in  the  words  of  Queen  Dido  of  old  (with 
slight  alteration) :  '•  Non  ignara  trnmnatis  miserjs  suecnrrere 
disco." 

Surgeon-Major  Hitton  said  he  had  listened  to  Surgeon- 
Major  Kilkelly's  paper,  and  would  only  say  that  he  entirely 
agreed  with  his  remarks  that  the  transport  should  be  under 
the  Principal  Medical  Officer  of  the  lieneral  Hospital.  With 
regard  to  first  aid,  the  men  holding  those  certificates  should 
certainly  be  taught  nursing,  and,  in  fact,  the  duties  of  a  hos- 
pital orderly. 

Mr.  Pope  said  he  thought  that  the  largest  number  of  men 
possible  should  be  trained  in  ambulance  work;  but  the  de- 
lect of  the  system  appeared  to  him  to  be  the  ridiculous  laxity 
of  the  examinations  and  examiners,  who  did  not  carry  out  the 
practical  part  of  the  examination  thoroughly  and  who  passed 
candidates  too  easily.  He  would  be  glad  to  hear  from  Major 
Kilkelly  why,  in  spite  of  the  excellent  organization  of  the 
Yeomanry  Field  Hospital  and  its  detailed  anangements, 
there  was  .such  an  enormous  amount  of  that  scourge  and  re- 
proach of  armies  in  the  field— enteric. 

Dr.  G.  H.  MiLiiuuN  (late  Deputy  Commissioner  St;  John 
Ambulance  Brigade)  said  that  the  subject  ought  to  be  care- 
fully discussed  from  b.  .th  the  civil  and  the  militarvstandpoint, 
as  the  respective  requirements  were  different.  First,  as  to  the 
military  side  he  would  like  to  have  a  public  statement  in  that 
Section  as  to  the  opinion  of  those  R.A.JI.C.  oflieers  who  had 
to  do  witli  the  subsequent  organization  of  the  men  of  the 
St.  John  Ambulance  Brigade  after  they  were  lianded  over  by 
the  brigade  head  quarters  during  the  South  African  war.  He 
had  heard  from  both  ofhcers  and  men  who  had  been  patients 
and  been  nursed  by  those  orderlies,  and  the  reports  were 
most  .satisfactory.  But  what  he  wanted  to  know  was,  was  the 
efficiency  of  these  men  as  a  whole  satisfactory,  and  had  their 
training  been  on  the  right  lines  to  make  them  useful  to  ■the 
Ii.A.iM.C.  ?  If  not,  then  it  was  desirable  they  should  be  made 
acquainted  with  their  shortcomings,  and  suggestions  should 
be  made  as  to  their  future  training.  Arising  from  that  he 
thought  that  wherever  a  general  lio-spital  (no  matter  wliether 
large  or  small)  and  a  brigade  unit  existed  in  the  same  town, 
opportimities  should  be  provided  for  giving  the  ambu- 
lance men,  un<ler,  of  ci>nrse,  proper  control,  instruc- 
tion and  practice  in  systematized  general  nursing  and 
orderly  work  as  far  as  was  applicable.  Difllcnlties  of  course 
would  pretM-nt  themselves  and  therefore  the  rules  arranged 
ahould  be  elaetio  enough  to  overcome  obstacles  in  different 
localities.   Then,  again,  were  the  men  sent  out  the  right  sort  ? 


The  detachment  was  drawn  from  different  classes  of  men— in 
fact  all  "  kinds  and  conditions  "  of  men  were  sent.  If  there 
had  been  some  who  were  in  every  respect  desirable,  then  that 
class  should  be  primarily  looked  after,  and  encouraged  to 
keep  themselves  up  to  date  and  in  training.  Speaking  of 
encouragement,  he  said.  Would  it  not  be  as  well  if  some 
authoritative  announcement  could  be  made,  explaining  to  the 
men  concerned  the  reason  why  South  Ahican  medals  and' 
clasps  had  not  been  issued  to  all  of  them  'f  He  had  heard  only 
recently  of  some  still  unissued,  and  if  tiie  reason  (no  doubt  a 
good  and  valid  one)  were  explained  it  might  relieve  some  of 
the  soreness  which  imdonbtedly  existed.  But  the  delay  and 
reference  on  inquiry  from  one  department  to  others  was  not 
the  way  to  encourage  men  to  volunteer  for  such  arduous  and 
exhausting  work  as  was  that  of  a  hospital  orderly.  On  the 
question  of  giving  a  large  number  of  men  a  slight  knowledge 
of  first  aid,  or  a  smaller  number  a  more  thorough  training 
and  education  in  amulance  work.  Dr.  3Ii!burn  thought 
that  every  recruit  on  joining  the  services  should  re- 
ceive some  first-aid  instruction— but  that  the  men  of 
theR.A.M.C,  who  belonged  to  a  more  expert  body,  should 
have  the  most  thorough  and  extensive  education  possible  in 
that  subject.  The  former  was,  in  his  opinion,  most  essential, 
seeing  that  in  the  more  extended  movements  and  the 
encouragement  of  individual  initiations  now  in  force,  any 
individual  might  find  himself  dependent  on  his  own  resources 
in  relieving  the  wotmds  or  saving  the  life  of  a  comrade  or  his 
own.  With  reference  to  civil  ambulance  training,  he  thought 
a  great  deal  depended  on  the  examination.  It  that  were  of  a 
low  standard  the  training  would  correspond.  If  the  standard 
were  raised  the  instruction  would  be  better.  He  knew  of 
districts  where  candidates  had  expressed  their  contempt  of 
the  easy  examinations,  and  he  also  knew  that  resolutions 
from  local  centres  had  been  sent  up  to  the  Central  Executive 
Committee  of  the  St.  John  Ambulance  Association,  asking 
that  the  examinations  should  be  on  a  higher  plane  and 
worked  to  a  standard  the  same  throughout  the  country. 
There  were  many  difiieulties  in  the  way  of  that  most  desir- 
able reform,  but  he  did  not  doubt  that  they  could  be  over- 

COIUG* 

Deputy  Inspector-General  Preston  said  that  the  St.  John 
Ambulance  Brigade  men  were  more  efficient  than  Association 
men  as  they  kept  up  their  work  and  were  qualified  m  nurs- 
ing. The  Admiralty  had  at  present  preferred  Brigade  men  as 
better  trained. 

Surgeon-Major  C.  K.  Kilkelly  replied. 


THE   ORGANIZATION   OF   THE   TREATMENT 
OF   SYPHILIS   IN   THE   NAYY. 

By  F.  H.  A.  Clayton,  M.D.,  M.R.C.S.Edin., 
staff  Surgeon  K.N. 
F«OM  the  point  of  view  of  the  naval  medical  officer  the 
importance  of  the  treatment  of  syphilis  can  hardly  be  over- 
estimated. Taking  the  last  two  yearly  returns  as  an  exarnple, 
it  is  seen  that  6  persons  died,  207  were  finally  invalided  from 
the  service,  and  4,426  were  incapacitated  from  duty  for  162,572 
days  from  the  constitutional  efl'eets  of  the  disease  alone.  The 
ratio  per  i,oco  had  risen  from  13.27  in  187S  to  27.89  in  1898, 
and,  although  latterly  slightly  lowered,  is  still  well  over  20. 
Even  this,  however,  does  not  take  into  account  the  large 
amount  of  sickness  on  which  antecedent  syphilis  produces  a 
distinct  impress,  the  prevalence  of  parasyphilitic  affections, 
and  its  remote  influences  on  the  health  of  families  as  well  as 
of  individuals. 

Vlthough  the  appropriate  date  for  the  commencement  of 
mercurial  treatment  is  a  matter  of  opinion,  two  points  are 
almost  universally  conceded:  First,  that  early  treatment 
leuaens  the  severity  of.  and  may  possibly  even  prevent,  con- 
stitutional maniftstations  ;  and,  secondly,  that  to  be  ertective 
it  must  be  proonged.    Such  is  certainly  my  own  experience. 

Most  medical  officers  will  agree  that  under  present  condi- 
tions in  the  navy  this  thorough  and  continuous  treatment  is 
impossible.  The  reasons  for  this  are  partly  the  frequent 
shifting  of  men  from  ship  to  ship  or  to  gunnery  school  or 
depot,  and  the  interference  with  duty  which  attendance 
entails,  but  are  mainly  to  be  found  in  the  victims  them.^elves, 
the  majority  of  whom,  directly  they  are  free  from  symptoms, 
adopt  every  expedient  to  avoid  being  considered  sick  ana  11 
transferred  to  another  ship  npver  dream  of  reporlinpinen- 
selves.  This  casual  manner  of  ''gardiiig  the  disease  lesnlts 
(o  some  extent  from  the  sailors  roote.l  d.slflste  to  takng 
driiga,  unless  he  wishes  to   avoid,  some  nnpleasant  rtuw 
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thereby  as  occasionally  happens,  but  principally  from  fear  of 
stoppage  of  grog  or  of  leave  and  from  ignorance  of  the  nature 
of  the  complaint  and  of  the  necessity  for  treatment  after  the 
sulisidence  of  symptoms.  The  legends,  so  rife  on  the  lower 
deck,  as  to  the  disastrous  results  of  taking  mercurials  also  play 
their  part. 

To  treat  syphilis  systematically  therefore  it  is  necessary  first 
of  all  to  combat  this  Ignorance.  By  far  the  most  satisfactory 
means  of  efl'ecting  this  is  to  give  toeach  patient  a  small  paper  of 
advice  as  to  care  of  mouth  and  teeth  and  general  hygiene, 
avoidance  of  infecting  others,  and,  without  unduly 
alarming  him,  giving  him  an  idea  of  its  serious  nature  and 
the  necessity  for  I'ontinued  treatment  even  in  the  absence  of 
symptoms,  coupled  with  an  assurance  of  the  harmlessness 
of  mercury  when  given  under  proper  supervision.  A  very 
short  acquaintance  with  the  sailor's  recklessness  and  careless- 
ness where  matters  hygienic  are  concerned  will,  however, 
prevent  any  great  faith  in  the  efficacy  of  advice  alone,  and  it 
will  be  realized  that  constant  supervision  is  also  necessary. 
This  involves  the  power,  under  tlie  commanding  officer,  of 
demanding  the  attendance  of  these  cases  for  observation  and 
treatment.  There  are,  of  course,  several  ships  in  which  this 
is  already  carried  out,  but  it  is  not  done  universally  or  even 
generally,  and  I  do  not  think  it  has  been  attempted  in  d(?p6ts 
or  shore  establishments. 

There  is  no  special  difficulty  about  carrying  it  out  in  any 
ship  in  commission,  although  there  is  occasionally  some 
unpleasantness,  and  at  rare  intervals  some  fanatic  refuses 
treatment.  Even  in  this  latter  case,  however,  constant  super- 
vision for  the  protection  of  others  can  still  be  insisted  upon, 
although  I  am  bound  to  say  that,  never  having  seen  an  extra- 
genital chancre  in  tsvelve  years'  service,  notwithstanding  the 
promiscuous  use  of  mess  gear  and  so  on,  I  have  come  to  look 
upon  the  infectiveuess  of  certain  lesions  as  somewhat  exag- 
gerated. 

The  system  which  I  have  carried  out  in  shijis  is  as  follows : 
When  a  man  is  definitely  proved  to  have  syphilis  he  is  given 
instruction  about  treatment  and  the  various  points  already 
mentioned.  A  list  of  all  syphilitics  is  kept  and,  as  far  as  their 
duties  permit,  all  attend  twice  a  day  for  treatment,  their 
attendances  being  noted.  While  manifestations  are  present 
they  are  seen  each  morning  by  a  medical  officer,  and,  as 
is  customary  in  the  service,  their  grog  and  leave  are 
stopped. 

While  free  from  symptoms  they  are  seen  by  a  medical 
officer  each  Saturday  after  the  dinner  hour,  when  he  notes 
their  record  of  attendances  and  examines  the  mouth,  anus, 
and  other  probable  sites  for  unnoticed  disease.  Their  weight 
is  also  taken  and  compirf  d  with  that  previously  recorded, 
the  general  condition  noted  and  the  state  of  the  gums  and 
intestinal  canal  inquired  into.  Given  regular  attendance  for 
three  weeks  and  absence  of  symptoms,  treatment  is  inter- 
mitted for  a  week. 

In  my  present  ship  this  has  been  carried  out  since  shortly 
after  I  joined,  a  period  of  about  ten  months.  During  that 
time  32  men  at  difl'erent  periods  in  the  secondary  stage  of  the 
disease  (within  two  years  of  contraction)  has  been  under 
treatment.  This  is  about  5  per  cent,  of  the  ship's  company. 
It  has  been  necessary  to  treat  three  of  these  on  the  sick  list 
since  treatment  commenced.  In  one  case  the  sore  appeared 
to  be  a  chancroid,  and  treatment  was  not  commenced  till  the 
onset  of  secondary  symptoms.  The  others  were  on  the  list 
for  six  and  ten  days  respectively.  None  of  the  32  has  been 
sent  to  hospital  or  invalided,  and  at  present,  although  one  or 
two  are  under  treatment  for  minor  manifestations,  the  general 
health  of  the  large  majority  is  good,  their  weight  has  not 
diminished,  and  the  blood  of  five  or  six  of  the  most  severe 
shows  no  marked  evidences  of  anaemia.  In  an  ordinary  ship 
in  commission,  therefore,  systematic  treatment  presents  no 
particular  difficulty,  but  the  case  is  very  difl^erent  in  d6p6ts 
and  other  large  shore  establishments  with  a  numerous  and 
constantly  changmg  body  of  men,  and.  above  all,  with  men 
detached  in  tenders  and  depending  on  boat  communication. 
In  this  latter  case  a  weekly  visit  by  men  not  on  the 
sick  list  could,  at  most,  be  depended  upon,  and  it  is 
here  that  Lambkins  method  of  intramuscular  injection 
of  mercurial  cream  at  weekly  intervals  (in  general  use  in 
the  army  in  Egypt,  I  believe)  would  be  found  particu- 
larly valuable.  To  ensure  systematic  treatment  in  these 
large  establishments,  it  would  be  necessary,  as  is  already 
often  done,  to  detail  medical  officers  and  attendants 
specially  for  venereal  cases,  to  keep  accurate  and  systematic 
records  of  cases  and  attendances,  and  to  have  tlie  matter 
made  a  part  of  the  ship's  routine,  and  the  men  properly 


mustered.  Given  this,  there  seems  no  reason  why  men 
should  not  parade  daily  for  treatment,  and  once  a  week  for 
observation,  in  their  own  time.  They  could  be  given  the 
option  of  weekly  attendance  for  injection  in  preference. 
Provided  records  were  kept  properly,  their  detachment  for 
steam  trials,  navigation  parties,  etc.,  should  not  interfere 
with  the  continuity  of  treatment.  Most  commanding  officers 
would  realize  that  the  expenditure  of  time  and  trouble 
would  be  amply  compensated  for  ;  and  should  it  have  the 
improbable  effect  of  increasing  the  tendency  to  concealment 
of  disease  a  remedy  can  readily  be  found,  while  as  soon  as  the 
patients  understood  that  their  leave  depended  on  freedom 
from  manifestations,  and  that  continued  treatment  tended  in 
this  direction,  any  difficulties  about  attendance  would 
diminish.  In  addition,  however,  to  the  actual  lowering  of  the 
sick-rate  from  this  cause,  a  yet  more  important  effect  might 
reasonably  be  expected.  In  holding  a  first  inspection  of 
syphilitics  in  a  ship  where  routine  treatment  had  not  been 
carried  out,  I  found  that  no  less  than  a  fifth  of  over  twenty 
cases  had  actual  specific  lesions  which  they  had  either  not 
noticed  or  had  disregarded.  It  is  evident  that  in  similar 
casts  is  to  he  found  a  potent  means  of  extension  of  the 
disease  in  a  garrison  town. 

From  the  facts  that  men  are  frequently  transferred  to  other 
ships,  and  that  syphilitic  patients  cannot  be  trusted  to  report 
themselves,  it  is  obviously  necessary  also,  to  ensure  con- 
tinued treatment,  that  the  medical  officer  of  the  ship  to 
which  they  are  proceeding  should  be  informed.  The  ordinary 
medical  history  sheet,  although  it  now  distinguishes  between 
chancroid  and  hard  sore,  is  of  very  little  use  for  this  purpose, 
since  it  only  records  time  actually  spent  on  the  sick  list,  and 
gives  no  information  as  to  duration  of  treatment  or  the  nature 
and  date  of  manifestations.  This  is  frequently  provided  by 
the  medical  officer  on  his  own  responsibility,  but  there  is  no 
rule,  and  it  is  therefore  suggested  that  a  return  should  be 
kept  in  which  these  details  and  any  other  points  worth  noting 
could  be  recorded.  In  addition  to  being  of  use  on  transfer  of 
patients,  a  series  of  such  would  provide  valuable  statistical  in- 
formation as  to  the  effect  of  treatment. 

Finally,  an  essential  preliminary  should  be  the  thorough 
overhauling  of  the  teeth  by  a  properly- equipped  and  skilful 
dentist. 

Suggestions. 

To  summarize,  then,  it  is  suggested :  (a)  That  men  who 
have  contracted  syphilis  should  have  the  consequences  of 
their  misfortune  impressed  upon  them  by  giving  them  a  small 
pamphlet  of  advice,  and  should  as  far  as  possible  be  pre- 
pared both  for  combating  the  disease  and  for  preventing 
any  ill-effects  of  mercury  by  proper  care  of  the  teeth,  etc.; 
(i)  that  their  attendance  for  observation  and  treatment 
should  be  made  a  part  of  routine  both  in  ships  and 
shore  establishments,  and  proper  records  of  attendance 
kept;  (c)  that  such  records  should  include  the  dates  and 
nature  of  symptoms  and  treatment  and  any  other  points 
of  value,  in  order  that,  to  ensure  continuity,  the  requisite 
information  might  be  sent  with  the  patient  on  transfer  to 
another  ship. 

Major  T.  McOulloch  gave  the  outlines  of  the  scheme  which 
had  been  adopted  in  the  army  for  the  continued  treatment  of 
syphilis. 

Lieutenant-Colonel  W.  ,T.  Johnston  commented  on  treat- 
ment analogous  to  that  already  adopted  in  the  army,  and 
made  suggestions  as  to  the  best  method  of  following  men  up, 
especially  those  on  furlough  or  at  camps  of  exercise.  He  advo- 
cated the  use  of  hyd.  0  creta  if  it  were  not  possible  to  give 
injections  of  mercury. 


Alcoholism  in  New  York. — During  the  last  nine  years 
there  have  been  51,000  alcoholic  patients  in  Bellevue  Hospital, 
New  York,  not  counting  "repeaters."  Of  these  patients  66 
per  cent,  were  between  30  and  49  years  of  age.  A  series  of  125 
cases  has  (according  to  the  New  York  Medical  Journal)  heen 
specially  studied,  and  the  result  seems  to  show  that  as  a 
rule  male  drunkards  live  longer  than  female.  Seventy-five 
per  cent,  of  all  chronic  alcoholics  have  fatty  degeneration  of 
the  liver.  Many  have  brown  atrophy  of  the  heart.  Thekidneys 
are  never  normal.  Fifty  per  cent,  of  the  drunkards  have 
gastritis.  By  the  coating  of  the  tongue  and  the  character  of 
the  tremor  the  duration  of  a  "spree ''can  be  accurately  de- 
termined. The  drunkard  often  "sees  things,'  but  his  sense  of 
smell  is  seldom  impaired.  Absinthe  drinkers  are  especially 
liable  to  convulsions. 


Aug.   I : 


1904.. 


A    JAPANESE    SURGEON'S    NOTES    ON   THE    WAR. 


r     thb  Bum 

LlCsstcjo.  Jor&M^ 


333 


2irOTE  ON  THE  WOUNDED   IN  THE   NAVAL  WAR 

BETWEEN  JAPAN  AND   RUSSIA,   IIWI. 

Wf  have  received  the  following  interesting  communication 
from  S.  Suzuki,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  Deputy 
Inspector-General,  Japanese  Imperial  Navy,  Surgeon-in-Chief 
of  the  combined  fleets,  on  the  Mikasa,  the  flagship  of  Admiral 
Togo. 

Inspector-General  Suzuki  says  he  has  been  moved  to  send 
as  the  communication  as  the  timely  publication  of  similar 
ceports  in  the  British  Medical  Jocrxal  when  our  country 
was  carrying  on  war  in  South  Africa  gave  him  a  great 
impression  of  British  surgeons'  sense  of  duty  towards  their 
profession,  and  then  continues  as  follows  : 

On  the  night  of  February  Sth,  or  rather  in  the  early  morn- 
ing of  the  9th,  our  torpedo  destroyers  made  a  desperate  attack 
on  the  Russian  fleet  anchored  off  Port  Arthur.  In  this  action 
no  one  was  killed  or  wounded,  nor  were  any  boats  damaged. 
On  the  morning  of  February  gth  our  fleets  made  a  demon- 
stration, when  the  enemy  began  to  fire  both  from  ships  and 
forts  at  rather  long  range,  but  we  kept  on  until  we  were 
within  a  fair  distance,  when  a  great  volley  was  delivered 
'.vith  a  decided  efiect  on  the  enemy's  ships.  One  of  the  first 
shells  struck  the  lower  top  of  the  mizzenmast  of  the  Mikasa, 
the  flagship  of  Admiral  Togo,  leading  the  line,  and  caused 
7  casualties — 3  officers  and  4  men — but  no  one  was  killed. 
The  injuries  were:  (i)  Lacerated  wouml  on  the  outer 
side  of  the  left  thigh,  4.V  in.  in  length,  3  in.  wide,  and  i  in. 
deep,  femur  intact.  (2I  'inree  small  wounds  on  the  back  of  the 
left  hand,  metacarpals  intact,  a  small  blood  vessel  injured, 
spouting  blood.  In  this  case  the  man  wore  a  leather  glove, 
which  prevented  damage  to  the  bones.  (3)  Scalp  wound  over 
the  left  parietal  region.  The  outer  plate  was  fissured  ;  no 
cerebral  symptoms.  (4)  Penetrating  wound  (size  of  6d.)  of  the 
right  leg  through  the  middle  of  the  calf.  The  fragment,  which 
was  stopped  on  the  inner  side  of  the  tibia,  was  extracted  by  a 
counter- incision  ;  the  bone  was  intact.  Another  small  wound 
in  the  upper  part  of  the  left  arm  ran  downwards  and  inwards  : 
3.  small  fragment  was  felt,  but  could  not  be  extracted,  as  it 
was  imbedded  in  the  muscular  substance.  After  admission 
into  Sasebo  Naval  Hospital  the  .v  rays  showed  clearly  the  seat 
of  the  foreign  body,  but  it  was  so  deeply  buried  in  the  muscle 
that  it  was  left  alune.  The  man  came  back  to  the  Mikasa 
after  a  month  in  the  hospital.  He  says  the  fragment  travelled 
np  the  shoulder  and  down  the  back,  and  now  lay  somewhere 
in  the  left  flank.  The  remaining  three  cases  were  slight 
wounds  over  the  left  orbit,  caused  by  a  small  fragment— con- 
tused wound  of  the  right  thigh  and  leg,  small  wound  in  the 
left  ankle.  The  injuries  in  these  seven  cases  were  inflicted  by 
i.  lo-in.  shell. 

On  tlie  Fuji  an  8-in.  shell  killed  i  gunnery  lieutenant  and  i 
sublieutenant,  and  ii  men  were  wounded;  by  another  shell 
-of  a  12  pounder,  which  did  not  burst,  a  midshipman  was 
wounded.  Of  tliese  12  wounded  6  were  serious  cases,  and  in 
one  of  them  immediate  amputation  of  the  right  forearm,  about 
the  upper  third,  was  performed,  (i)  Gunshot  wound  of  the 
fright  leg,  with  loss  of  soft  tissues.  (2)  Perforated  gunshot 
wounds  of  the  left  knee  and  of  the  right  leg  ;  death  five  days 
.^Iter  the  injury.  In  this  case  conservative  surgery  was  tried, 
tiut  great  shock  and  loss  of  blood  at  the  instant  of  injury  had 
greatly  weakened  the  man.  (3)  Gunshot  wound  of  t,he  left 
thigh,  with  loss  of  soft  tissues  and  blind  wound  of  the  right 
inguinal  region;  this  wound  was  inflicted  by  a  fragment  of 
the  size  of  an  egg,  weighing  about  4.'.  oz.  (4)  Gun.shot  wound 
in  the  left  shoulder,  with  fracture  ot  scapula.  (5)  Lacerated 
wound  of  right  forearm,  which  needed  amputation,  as  above 
mentioned.  (6)  Gunshot  wound  of  the  right  leg,  with  frac- 
tures :  amputation  at  the  upper  third. 

On  the  Hatsuse,  i  midshipman  and  i  seaman  were  killed 
and  9  men  wounded  by  a  shell  of  about  S  in.  or  12  in.;  another 
shell  of  0  in.  caused  5  casualties. 

On  the  S/iikithiwa,  16  men  were  wounded  by  a  shell,  but  no 
one  was  killed.  A  petty  officer  had  the  following  wounds  : 
lacerated  wound  of  the  left  thigh;  lacerated  wound  of  the 
right  thigh  near  knee,  2  in.  in  length,  i  in.  wide,  and  i  in. 
deep,  with  much  losj  of  soft  tissues,  bleeding  slight,  no  frag- 
ment; lacerated  wound  of  the  right  calf;  a  small  lacerated 
wound  above  the  left  knee  ;  these  wounds  healed  after  seven 
weeks  in  hospital. 

A  signalman  received  a  penetrating  wound  in  the  right 
■shoulder ;  the  point  of  entrance  was  behind  the  acromion 
imeasuring  \\  in.  by  1  in.,  and  the  exit  just  in  front  opposite 
the  point  of  entrance ;  the  greater  )part  of  the  fragment  was 


exposed  in  the  wound,  and  was  extracted  by  enlarging  the 
exit:  the  size  of  both  the  apertures  was  nearly  equal,  a 
piece  of  cloth  filled  the  inside  wound,  the  shoulder-joint  was 
intact,  the  weight  of  the  fragment  was  2A  drachms,  and  its 
length  I i  in.,  width  iin.  flat  and  curving  in  shape. 

On  the  Yakumo  a"  fragment  rebounding  from  the  sea  in- 
flicted on  a  midshipman  a  blind  wound  in  the  right  iliac 
region  and  another  in  the  right  thigh  ;  from  the  first  wound 
a  fragment  of  shell  and  a  piece  of  clotli  were  extracted  after 
admission  to  hospital,  and  then  grafts  were  applied  to  the 
second  wound  after  a  month. 

It  is  very  important  to  remember  that  a  fragment  of  'shell 
however  small  may  cany  with  it  a  piece  of  the  clothes  into 
the  wound,  which  may  be  left  in  after  the  extraction  of  the 
fragment.  "R'e  have  several  times  had  experience  of  this, 
and  on  making  careful  examination  a  small  piece  of  cloth 
was  found  which  prevented  speedy  healing  of  the  wound; 
the  shell  fragments  may  be  sterile  like  rifle  bullets,  but  not 
so  pieces  of  dirty  clothes.  Hence  it  is  advisable  that  clean 
clothes  should  be  put  on  just  before  action. 

On  the  Itcate  1  sub-lieutenant,  i  midshipman,  and  3  men 
were  wounded  by  the  fragments  of  a  shell  which  burst  near 
the  ship.  The  sub-lieutenant  received  a  blind  wouAd  in  the 
right  hvpochondriac  region,  which  caused  empyema.  On 
February  24th  the  tenth  right  intercostal  space  was  opened, 
and  a  fragment  of  shell  was  withdrawn  together  with  a 
quantity  of  pus  ;  after  the  operation  he  is  reported  to  be 
progressing  favourably. 

A  seaman  received  a  perforated  wound  of  the  right  arm  and 
a  blind  wound  in  the  right  side  of  the  chest,  which  was  fol- 
lowed by  empyema.  On  February  27th  and  March  19th  resec- 
tion of  the  ribs  was  performed  in  the  Sasebo  Naval  Hospital  ; 
he  is  reported  doint:  well. 

The  total  number  of  the  wounded  in  the  battle  of  Port 
Arthur  on  February  9th  was  55,  of  whom  29  were  sent  home  ; 
the  rest,  having  slight  injuries,  were  treated  on  board  the  re- 
spective ships.  Of  these  55  cases  34  were  lacerated  wounds,  13 
penetrating  wounds  (blind  wounds),  S  perforated  wounds,  3 
bums  by  the  explosion  of  a  shell ;  1 1  shell  fragments  were 
extracted  from  the  wounds  immediately  after  the  injuries  on 
board  the  difl'erent  ships.  Amongst  lacerated  wounds  com- 
pound fractures  of  the  limbs  and  wounds  with  much  loss  of 
soft  tissues  are  included. 

Referring  to  these  figures  it  may  be  noted  that  the  lacerated 
wounds  come  highest,  but  perforating  wounds  are  much  fewer 
than  blind  wounds  ;  this  may  be  explained  by  the  predomin- 
ance of  indirect  shots,  but  it  seems  to  me  that  some  of  the 
explosives  in  Russian  shells  are  much  less  powerful,  giving 
less  penetrating  force  to  the  fragments ;  moreover,  some  of 
the  shells  did  not  burst  at  all,  turning  round  like  a  top  on  the 
deck.  ,  ,.   .  . 

At  the  battle  of  Chemulpo  on  the  same  day  our  divisional 
squadron  had  no  casualties  at  all,  but  the  Russians  sufl"ered 
much.  Twenty-four  wounded  Russians  out  of  as  many  more 
were  treated  in  the  hospital  at  Chemulpo  by  the  Japanese  Red 
Cross  Society. 

At  the  lirst  blockade  of  Port  Arthur  on  February  24th,  i 
man  was  killed  and  3  wounded  on  the  same  ship  ;  no  one  else 
was  wounded.  A  stoker  was  letting  down  the  starboard  boat 
haul  on  a  sinking  ship  when  a  shell  exploded  against  either 
the  bridge  or  funnel  casing  ;  by  these  fragments  the  boat  was 
smashed.  At  that  moment  the  man  felt  something  strike 
him.  He  took  no  notice  of  this,  but  instantly  ran  to  the  port 
side  and  tried  the  boat  on  that  side,  but  one  of  the  boat  hauls 
was  cut  by  the  fragment  of  shell,  and  as  the  remaining  one 
did  not  easily  let  go  he  lifted  his  right  hand  to  cut  it  down 
with  a  Japanese  sword  which  he  carried  with  him  ;  at  this 
time  he  felt  pain  about  the  elbow,  but  with  the  help  of  some 
others  of  the  crew  he  hauled  down  the  boat  and  entered  it 
with  all  the  others  ;  then  he  pulled  an  oar  for  about  an  hour, 
but  did  not  feel  much  pain  when  he  was  picked  up  together 
with  others  by  our  torpedo  boat ;  then  he  felt  a  throbbing 
pain.  He  had  a  lacerated  wound  on  the  right  side  of  his  back 
penetrating  the  latissimus  dorsi :  also  a  small  wound  above 
the  right  elbow  penetrating  the  triceps.  The  presence  of 
fragments  of  shell  in  these  wounds  was  not  discovered  on  a 
casual  examination.  The  man  also  sulltred  from  various 
sli^'ht  injuries  on  the  right  thigh,  leg,  and  arm,  on  the  left 
temple,  and  the  right  malar  and  buccal  regions. 

\nother  stoker  was  wounded  in  the  right  thigh  by  the  same 
fra-ment ;  the  wound  penetrated  the  vastus  cxtenius,  but 
the  femur  was  intact.  These  two  men  were  admitted  into  uie 
liospital  ship  Kobemaru  on  the  next  day.  The  th";'?  ^•»"' "^ 
that  of  a  petty  oflicer.    At  the  moment  of  liis  letting  go  the 
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anchor  of  the  sinking  ship  a  shell  burst  against  the  anchor 
davit;  he  fell  down  on  deck,  but  at  once  got  up  and  dis- 
charged an  important  duty  allotted  to  him,  and  then  got  into 
the  boat  and  pulled  an  oar,  when  he  felt  pain  in  his  head.  He 
had  a  scalp  wound  over  the  left  parietal  region  ;  from  the 
bottom  of  this  wound  a  small  rod-like  fragment  was 
extracted. 

On  March  10th  onr  torpedo  destroyers  engaged  with  those 
of  the  enemy  oflf  Port  Arthur.  In  this  action  one  of  our 
destroyers  sank  one  of  the  enemy's  destroyers  (the  Stehr/ustehi) 
and  captured  4  Russians,  2  ot  whom  were  wounded.  Our 
casualties  amounted  to  9  killed  and  14  wounded,  of  whom  7 
were  sent  to  the  hospital  ship  Saikyomaru.  This  compara- 
tively large  number  of  killed  and  wounded  was  attributable 
partly  to  the  fighting  taking  place  at  close  quarters— it  is 
reported  that  the  sides  of  the  destroyers  almost  touched—  and 
partly  to  the  fact  that  one  of  our  destroyers  suffered  damage 
to  an  auxiliary  pipe,  letting  off  steam  which  severely  scalded 
some  stokers. 

The  condition  of  the  two  wounded  Russians  was  as  follows  : 
A  petty  engineer  named  Heudol  Eulieffhad  a  large  gunshot 
wound  above  the  left  knee,  the  femur  was  fractured  at  its 
lower  thil-d ;  there  was  another  flesh  wound  above  the  right 
knee.  A  stoker  named  Ewan  Helensky  had  several  small 
wounds  over  the  chest  and  back  caused  by  fragments  of  a 
shell.  The  men  were  sent  to  the  Sasebo  Naval  Hospital; 
they  are  very  fond  of  raw  eggs  and  weak  tea. 

At  the  second  blockade  action  on  March  27th  Commander 
T.  Hirose  and  a  warrant  officer  and  2  men  were  killed;  i 
lieutenant,  i  engineer,  i  sub-lieutenant,  and  8  men  were 
wounded,  of  whom  three  officers  and  two  men  were  admitted 
to  the  hospital  ship  Kohemarti.  It  is  reported  that  Commander 
Hirose  went  round  his  sinking  ship  under  the  storm  of  fire 
three  times,  to  search  for  his  warrant  officer,  in  whom  he  had 
great  confidence,  and  who  specially  accompanied  him  as  his 
assistant.  He  reached  the  boat  nassing  over  the  already  flooded 
deck,  when  the  men  pulled  off  the  boat.  A  shell  struck  the 
Commander  on  the  head,  and  carried  his  body  off  into  the 
sea,  leaving  only  a  small  piece  of  his  flesh  on  the  boat  as  a 
memory  of  his  gallant  deed.  The  clothes  of  a  man  seated 
close  by  him  and  a  chart  were  smeared  with  his  brain  sub- 
stance and  noble  blood. 

On  April  i.^th  another  engagement  between  the  destroyers 
took  place  off  Pert  Arthur  in  which  one  of  our  dpstro3'ers  sank 
one  Russian  destroyer  (Stinsfiunoui}.  Our  wounded  numbered 
7,  all  men.  and  none  killed  ;  of  the  wounded,  2  men  were 
admitted  to  hospital  ship  Saikycmaru.  On  this  day  the 
Russian  battleship  Petroparloi-sl;  was  sunk  by  our  mine,  car- 
rying Admiral  Makaroff  and  his  oflScers  and  men  to  a  watery 
grave. 

The  third  blockade  took  place  on  May  3rd.  In  this  action 
I  lieutenant  and  4  men  were  killed  and  i  lieutenant  and  19 
men  were  wounded,  4  of  whom  were  taken  on  board  the 
Saikyomaru:  moreover,  2  men  were  killed  and  2  wounded 
among  the  crew  of  our  torpedo  boats,  which  under  storming 
fire  picked  up  those  from  the  blockading  ships. 

These  are  brief  notes  of  our  experience  up  to  the  present 
(June  2 1  st).  The  number  of  the  wounded  is  not  so  great  as 
compared  with  that  of  the  enemy,  but  my  experience  during 
the  several  actions  has  led  me  to  the  following  conclusions  as 
regards  the  surgical  arrangements  on  board  the  warships.  I 
should  like  to  describe  things  in  detail,  but  circumstances 
prevetit  my  doing  this  at  present,  but  if  I  live  through  this 
war  I  hope  to  lay  a  full  account  before  the  profession. 

T.  First-aid  dressings  are  very  important  if  they  are  applied 
at  all  on  the  spots  where  men  are  injured,  but  nearly  half  or  a 
little  less  of  all  the  wounded  are  cai-ried  or  come  to  the  sur- 
gery without  any  dressing.  The  ambulanc  parties  should  be 
stationed  at  various  parts  of  the  ship.  The  practical  and 
careful  education  of  ambulance  parties  is  essential  to  future 
progress  in  the  treatment  of  wounds. 

2.  The  first-aid  packages  used  in  navies  of  different  countries 
are,  it  seems  to  me,  folded  too  small,  as  the  wounds  inflicted 
by  shell  fragments  are  always  larger  than  those  made  bv  small- 
calibre  rifle  bullets.  These  packages  are  intended  chiefly  for 
tlie  army,  where  small  size  is  essential  for  carrying  purposes, 
but  on  board  ship  size  does  not  matter  much.  In  my  experi- 
ence 4  in.  square  sterile  absorbent  cotton  wool  with  i  in.  or  a 
little  more  thickness  covered  with  gauze  and  stitched  in  a  few 
places  around,  is  a  convenient  size.  To  this  pad  the  middle 
part  of  a  gauze  bandage  of  8  ft.  in  length  and  4  in.  wide 
should  be  stitched  and  kept  aseptic  as  u^ual.  With  this  we 
may  dispense  with  the  well-established  triangular  bandage. 

3.  The  modes  of  carrying  the  wounded  must  be  various,  as 


the  size  of  ships  varies  as  well  as  that  of  ladders  and  passages. 
As  a  rule,  hand  carrying  is  practised  in  small  ships  ;  in  the 
battleships  and  first-elasa  cruisers  stretchers  may  be  freely 
used  if  the  surgeons  impress  on  the  bearers  how  to  handle 
them  quickly.  We  found  a  Special  stretcher  made  of  bamboo 
and  canvas,  devised  by  Mr.  Totsuka,  of  Sasebo  Naval  Hos- 
pital, very  useful.  No  one  form  of  stretchers,  however 
ingeniously  made,  is  suitable  for  all  purposes  on  board  ship. 

4.  Choice  of  place  for  the  surgeries.  I  believe  it  is  gener- 
ally accepted  that  a  surgei-y  on  board  warships  in  action 
should  be  provided  in  more  than  one  place.  Even  in  cases 
where  there  is  only  one  surgeon  on  board  it  is  better  to  have 
two  surgeries  in  different  parts  of  the  ship.  It  is  desirable  to 
choose  a  place  below  water  line,  but  every  ship  does  not  allow 
surgeons  to  do  this.  I  believe  in  the  near  future  an  ample- 
provision  for  special  surgery  during  action  will  be  made  by 
joint  consultation  of  naval  constructors  and  surgeons. 

5.  Slight  protection  may  save  serious  injury  to  the  body. 
There  are  many  examples  to  show  that  a  pocket  notebook, 
knife,  etc.,  have  saved  men's  lives  from  shell  fragments.  We- 
have  had  a  few  examples  in  the  pi'esent  war.  I  dare  say  that 
in  time  every  combatant  on  board  warships  in  action  wilt: 
wearsome  kind  of  protecting  mask  and  jackets;  a  rifle- proof 
jacket  was  devised  by  the  Germans  some  time  ago.  It  is 
important  to  remember  that  in  regard  to  the  disposal  of 
wounded  men  the  non-firing  side  of  a  ship  is  more  dangerous 
than  the  firing  side,  that  is.  the  one  exposed  to  the  enemy,  as 
the  fragments  of  bursting  shells  are  dispersed  in  a  radiating 
manner. 

6.  Strict  observance  of  aseptic  surgery  is  essential  in  mili- 
tary as  in  civil  surgei-y,  but  the  performance  of  serious  opera- 
tions on  board  warships  is  incompatible  with  the  good 
progress  of  cases ;  it  is  far  better  to  transfer  such  cases  as  soon 
as  possible  to  hospital  sliips.  The  surgeon-in-chief  of  fleets 
must  take  care  to  secure  the  fullest  efficiency  in  the  use  of 
hospital  ships  as  non-combatant  steamers  are  desired  to  be 
left  as  far  as  possible  behind  the  actual  seat  of  war. 

7.  I  am  glad  to  hear  that  bur  wounded  cases  sent  home  are- 
all  progressing  favourably. 


PHARMACEUTICAL   CONFERENCE. 

We  are  indebted  to  the  courtesy  of  the  Editor  of  the  Pkarma- 
e<'«^^c(^/J(/u;7^a■/foradvanceproofsofthepresidential  address,  de- 
livered on  Tuesday,  August  gth,  by  the  President,  Mr.  T.  H.  W. 
Idris,  J. P.,  L.C.C.,  Mayor  of  St.  Pancras.  In  the  course  of  his 
address  Mr.  Idris  dealt  with  various  matters  of  interest  to 
the  medical  profession.  An  abstract  of  the  views  expressed 
on  those  subjects  is  subjoined. 

Unofficial  Eormulary  Committki:. 
Attention  was  called  to  a  change  of  great  importance  to  the- 
Conference,  for  this  year  would  probably  see  the  finish  of  tb^ 
work  of  the  Unofficial  Formulary  Committee,  which  had  beerv 
in  existence  for  upwards  of  eighteen  years.    The  work  ot  that 
Committee  had  been  of  very  great  value  to  pharmacy,  and 
had  at  all  times  been  carried  out  by  those  pharmacists  who 
have  constituted  the  Committee  as  a  labour  of  love,  and  with- 
out any  recompense.    It  was  interesting  to  recall  that  what 
appears  to  be  the  first  suggestion  for  the  publication  of  such  a. 
book  was  made  by  Br.  Symes  in  a  paper  read  by  him  at  the 
meeting  in  Swansea  in  iSSo.    The  formation  of  an  Unofficial 
Formulary  Committee  was  proposed  by  the  late  Mr.  Richard 
Reynolds  at    the    meeting    of    the    Conference    in    1SS6,  at 
Birmingham,  who  referred  to  the  similar  work  that  had  beeii 
undertaken  for  some  years  by  the  Pharmaceutical  Society  of 
Paris,   and  there  is  no  question  that  that  Committee  had 
carried  out  faithfully  the  work  indicated  in  the  resolution 
which  he  moved.    This  was  : 
That   in    order  to  secuie  greater    uniformity '  in    composition    ana 
strength  in  non-official   remedies,  and   also  to  en.iblo  the  medical 
profession  to  proscribe  them  with  definite  knowledce  of  those  quali- 
ties, and  without  indicating  any  particular  maker,  the  Conference- 
undertakes  the  preparation  of  a  formulai-y  of  non-oliicial  remedies- 
At  that  time  there  was  considerable  need  for  such  a  pub- 
lication.   A  considerable   number  of  years  elapsed  between 
the  publication  of  the  respective  British  Phnrmacopneias,  and 
at  that  time  there  was  a  tendency  to  introduce  new  vegetable 
drugs  which,  during  their  period  of  probation,    came  to  be 
prescribed  by  medical  men.    Uniformity  in  the  preparation 
of  such  drugs  thus  became  desirable.    It  was  with  consider- 
able apprehension  that  one  noticed  to-day  that  the  introduc- 
tion   of  new  vegetable  products  was    extremely    rare,   aixi 
that    the    whole    tendency    of    new    remedies    was    in   the 
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■direction  of  synthetic  chemicals,  mostly  produced,  in  conse- 
qnence  of  fiscal  conditions,  in  other  countries  than  our  own. 
A  considerable  part  of  the  British  Pharmacopoeia  Addendum  of 
tSgo  included  the  results  of  the  labours  of  the  Committee. 
As  many  as  2.250  copies  of  the  Unofficial  Formulary  were 
sold  in  the  first  twelve  months,  and  a  very  creditable  profit 
annually  resulted  from  the  sale  of  that  work. 

Chemistry  of  Essential  Oils. 

Turning,  briefly,  however,  to  recent  advances  in  the 
•chemistry  of  essential  oils,  the  President  said  that  recent 
•endeavours  had  been  to  a  large  extent  directed  to  the  produc- 
tion of  synthetic  bodies  properly  so  called,  on  the  one  hand, 
and  of  artificially-mademixturesimproperly  called  synthetics. 
In  the  first  place,  no  one  could  seriously  deny  that  the  exact 
balancing  of  odours  manufactured  in  Nature's  laboratory  was 
in  general  considerably  superior  to  that  turned  out  by  art. 
But  there  was  a  tendency,  due  to  ignorance  and  prejudice,  to 
regard  this  as  due  to  some  inherent  quality  in  natural  pro- 
ducts which  was  not  present  in  artificial  products.  That,  of 
course,  was  not  so  at  all.  Given  chemically  pure  vanillin,  for 
example,  there  could  not  be  the  faintest  difference  between 
samples  of  natural  or  artificial  origin.  If  the  natural  body 
were  contaminated  with  traces  of  some  other  compound, 
<lerived  from  the  same  natural  source,  it  might  truly  be 
superior  to  pure  vanillin  :  and  herein  lay  the  whole  explana- 
tion of  the  general  superiority  of  natural  over  artificial  pro- 
ducts. Artificial  compounds  reached,  as  a  rule,  a  very  high 
standard  of  chemical  purity ;  the  natural  products  contained 
traces  of  bodies  which  mellowed  and  rounded  off  the  odour  to 
■its  best  advantage. 

As  an  example  of  synthesis,  properly  so  called,  he  men- 
tioned the  receutly-pnblislied  results  of  the  work  of  Rouveault 
and  Gourmand,  who,  by  treating  ethyl  geraniate  with  sodium, 
had  obtained  rhodinof,  the  characteristic  alcohol  of  oil  of 
roses.  The  announcement  of  the  synthetic  preparation  of 
•"^amphor  in  America  was  made  so  fully  and  circumstantially 
in  the  Scientific  American  Svpplenunt .  1903,  that  it  excited 
great  interest :  but  it  was  received  with  some  surprise  and  a 
,-eood  deal  of  scepticism,  which  now  appeared  to  be  justified. 
When  the  famine  prices  of  a  few  months  back  were  prevailing, 
■one  expected  to  see  the  American  article  on  the  market,  but 
30  far  it  still  appeared  to  be  in  nubibus,  and  one  hardly  knew 
whether  artificial  camphor  was  or  was  not  being  manufac- 
tured. A  direction  in  which  a  considerable  amount  of  work 
■Jiad  again  been  going  on  this  year  was  in  the  study  of  the 
inSuence  of  external  conditions  in  the  characters  and  compo- 
sition of  the  essential  oils  yielded  by  plants.  The  obvious 
results  of  such  work,  if  any  were  achieved  at  all,  must  be  in  the 
■direction  of  modifying  for  the  better  the  charactei-s  of  such 
natural  products  as  essential  oils.  But  the  President  con- 
fessed that  he  was  not  convinced  by  the  results  published  that 
sufficient  had  been  done  on  which  to  base  even  the  slightest 
generalisation. 

The  Mrtkic  System  in  PnESfRiBiNO. 

One  of  the  latest  developments  in  connexion  with  the  B.P. 
was  the  movement  to  make  the  metric  system  the  one  legal 
system  in  dispensing.  It  was  significant  that  the  columns  of 
the  medical  journals  a  short  time  back  were  devoted  to  show- 
ing medical  men  how  to  write  prescriptions  in  the  metric 
system.  Tlie  matter  was  advanced  a  stage  further  by  the  reso- 
lution passed  at  the  last  meeting  of  the  General  Medical 
Council,  as  follows  : 

Tliat  the  President  (with  the  Chairman  of  the  Pharmacopoeia  Com- 
tnitteei  he  reqacsted  to  inform  the  Lord  President  of  tlie  Privy  Council 
that,  in  the  opinion  of  the  Council,  it  is  desirable  that  after  a  sutticient 
period,  to  be  fixed  by  law,  the  metric  system  of  weights  and  measures 
4bould  become  the  one  lesal  system  for  the  preparation  and  dispensing 
of  drugs  and  medicines ;  that  the  Council  would  view  with  favour  the 
passing  into  law  of  a  Hill  such  as  that  now  before  Parliament  entitled 
the  Weights  and  Measures  (.Metric  ;rystcmi  BUI  ;  and  that  in  thai  event 
the  Council  would  be  prepared  to  take  all  necessary  steps  to  give  effect 
to  the  law  by  making  the  proper  mudltications  lu  the  iirUUh  P/tarma- 

In  order  to  minimize  the  inconvenience  that  must  follow  the 
enforcement  of  the  metric  system  it  behoved  them  all  to 
make  themselves  familiar  witli  its  details.  It  was  to  be  Imped 
that  all  quantities  in  the  Pharmaceutical  Society's  proposed 
"Compendium  of  Medicines"  would  be  given  in  terms  of  a 
decimal  or  metric  system. 

PflARMArV    LkiIISLATION. 

Although  the  introducer  and  supporters  of  the  Pharmacy 
Bill  had  tailed  to  obtain  a  hearing  in  the  House  of  Commons 


this  year,  the  present  session  had  been  one  of  almost  unpre- 
cedented activity  amongst  chemists,  both  individually  and 
collectively.  The  necessity  for  more  active  co-operation  in 
order  to  obtain  a  more  drastic  enforcement  of  the  inten- 
tion of  the  Pharmacy  Act,  1S6S,  had  been  more  fully 
realized.  A  number  of  members  of  Parliament,  after 
acquainting  themselves  with  the  facts  of  the  case,  had 
i-xpressed  the  opinion  that  the  House  of  Lords  decision 
in  the  London  and  Provincial  Supply  Association  case  was 
contrary  to  the  original  intention  of  Parliament,  and  that, 
being  unjust,  it  was  a  perversion  of  law.  They  had  also  real- 
ized that  the  present  state  of  the  law  was  contrary  to  public 
policy.  One  of  the  chief  objects  of  the  Pharmacy  Ijill  was  to 
restore  in  some  degree  the  principle  of  qualified  ownership,  to 
ensure  that  the  sale  of  poisons  and  the  dispensing  of  prescrip- 
tions should  not  be  conducted  otherwise  that  under  the  direct 
and  absolute  control  of  responsible  men,  whose  experience 
and  education  had  been  guaranteed  by  examination.  The 
chemist-servant  of  a  company  had  not  by  any  means  a 
free  hand.  He  might  at  times  make  a  timid  suggestion, 
but  it  was  the  director  who  controlled  the  procedure.  The 
opinion  of  the  qualified  servitor  was  generally  neither 
sought  nor  welcomed  when  volunteered.  The  education 
of  the  financially  responsible  vendor  or  director  was  the 
only  safe  foundation  for  poison  legislation.  The  reck- 
lessness and  audacity  with  which  the  agitation  against 
the  Pharmacy  Bill  had  been  conducted,  and  the  manner  in 
which  it  had  been  fostered  by  a  few  prominent  dealers  in 
proprietary  poisons,  had  forced  on  chemists  the  necessity  of 
united  efl'ort,  not  only  for  the  preservation  of  their  own  status, 
but  also  for  the  protection  of  the  public  and  the  guidance  of 
legislators.  Of  importance  in  this  connexion  was  tlie  recent 
Ordinance  of  the  Orange  River  Colony,  prohibiting  a  firm, 
co-partnership,  or  company,  from  dealing  in  poisons  or  com- 
potmding  prescriptions,  unless  the  business  were  managed  by 
one  or  more  partners  or  directors,  all  of  whom  were  registered 
chemists,  sleeping  partners  or  directors  not  being  deemed  to 
manage  a  business.  It  had  been  stated  by  the  Prime  Minister 
that  this  Ordinance  had  been  under  the  consideration  of 
heads  of  departments  in  connexion  with  the  proposed 
Government  Bill  amending  the  Pharmacy  Act.  There  was 
great  significance  in  the  approval  of  this  Ordinance,  commu- 
nicated to  the  Secretary  of  State  by  the  General  Medical 
Council  through  its  Executive  Committee. 

The  draft  Ordinance,  which  had  still  more  recently  been 
introduced  into  the  Legislative  Council  of  the  Transvaal,  pro- 
vided not  only  for  the  qualification  of  all  the  directors  of  a 
limited  company  carrying  on  the  business  of  a  chemist,  for 
the  management  of  every  place  of  business,  owned  by  a  com- 
pany, by  a  qualified  person  whose  name  must  be  con- 
spicuously posted  in  such  shop,  and  for  the  full  protection  of 
titles,  but  also  for  the  establishment  of  a  Pharmacy  Board 
to  have  charge  of  pharmaceutical  matters,  with  disciplinary 
powers  to  erase  from  the  register  persons  guilty  of  improper 
conduct.  Mr.  Idris  referred  to  the  important  action  taken  by 
the  General  Medical  Council  at  its  last  session  in  regard  to 
professional  companies. 

Poison  Legislation. 
in  regard  to  poison  legislation  nothing  had  happened  in  the 
Legislature,  since  he  addressed  them  last  year,  to  overcome 
tiie  contention  of  all  experts— a  contention  prompted  by 
knowledge  of  the  dangers  connected  with  the  sale  of  sheep- 
dips  and  insecticides— that  these  articles  should  be  kept  out 
of  the  hands  of  the  unqualified,  untrained  retailer.  It  was 
sincerely  to  be  hoped,  in  the  public  interest,  that  the  Govern- 
ment would  not  free  the  sale  of  poisons  for  use  in  agriculture 
and  horticulture  from  the  present  restrictions.  The  conse- 
quences would  be  disastrous,  and  in  these  days,  when  the 
procuring  of  legislation  was  so  diflieult,  not  readily  repair- 
able. Grave  reasons  for  not  disturbing  the  present  conditions 
—reasons  which  they  all  earnestly  hoped,  in  the  interest  of 
public  safety,  would  carry  full  weight  with  the  (iovernment 
departments— had  been  placed  before  the  Lord  President  of 
the  Council  by  the  British  Medical  Association.  That 
Council,  in  a  memorial,  expressed  the  grave  misgiving 
with  which  those  who  were  aware  in  the  course  of  their 
professional  duties  of  the  dangers  attending  the  retail  sale 
of  poisons  in  general,  and  especially  in  the  case  of  arsenic 
and  carbolic  acid,  must  regard  any  violation  of  tne 
salutary  principle  that  those  who  retail  poisons  shonia 
have  their  practical  knowledge  proved  by  *'xnniinat.on. 
Surprise  was  expressed  in  this  memorial  that  no  prounds  were 
given  in  the  report  of  the  Committee  for  arriving  at  Uie 
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conclusion  that  the  provisions  of  the  Pharmacy  Act  could 
be  relaxed  without  undue  risk  to  human  li/e;  and  the  fact 
was  emphasized  tliat  the  evidence  demonstrated  the  manner 
in  which  the  technical  training  under  the  present  law  operates 
for  the  protection  of  the  public.  The  agitation  for  free  poisons 
in  agriculture  and  horticulture  continued  with  unabated 
vigour  in  a  comparatively  narrow  circle,  so  far  as  its  partici 
pants  were  concerned.  It  had  extended  to  Ireland  also,  in 
consequence  of  prosecutions  at  Ballinasloe  and  elsewhere,  but 
the  Pharmaceutical  Society  of  Ireland  had  checked  at  their 
fountain  some  of  the  false  statements  as  to  absence  of  facility 
for  farmers  in  obtaining  these  substances. 

The  antirestrictionists  had  urged  that  chemists  were  unable 
to  recommend  for  the  horticulturists  or  agriculturists  remedies 
suitable  as  germicides,  insecticides,  and  sheep-dips.  The 
statement  was  absurd  and  one  which  might  be  used  with 
great  disadvantage  to  those  who  were  responsible  for  it,  for 
not  only  could  a  chemist  devise  effective  formulae  for  plant 
and  animal  diseases,  but  his  long  experience  in  the  protec- 
tion of  the  public  led  him,  in  the  selection  of  his  agents,  to 
those  of  a  non-poisonous  character.  That  the  desirability  of 
a  choice  in  that  direction  was  recognized  by  leading  autho- 
rities could  be  indicated  by  reference  to  some  of  the  standard 
works. 

Death  Certifjcatiox. 

Last  year  he  quoted  from  the  report  of  the  Select  Committee 
on  Death  Certification  that :  "So  far  as  affording  a  record  of 
the  true  cause  of  death  and  the  detection  of  it  in  cases  where 
death  may  have  been  due  to  violence,  poison,  or  criminal 
neglect  is  concerned,  the  class  of  certified  deaths  leaves  much 
to  be  desired."  Since  that  time  several  cases  had  occurred 
illustrative  of  the  correctness  of  these  statements.  Tivo  cases 
of  poisoning  by  arsenic  had  occurred  this  year,  but  in  neither 
was  poisoning  suspected  by  the  medical  attendant  or  the 
giver  of  the  certificate,  and  the  suspicion  resulting  in  inquiry 
was  aroused  only  by  circumstances  relating  to  property  after 
the  burial  of  the  bodies.  The  report  of  the  Koyai  Commis- 
sion on  Arsenical  Poisoning  made  several  recommendations 
as  to  the  part  which  should  be  played  by  the  State  with  re- 
gard to  the  public  health  and  safety,  but  when  Mr. 
MacVeagh,  M.P.,  asked  the  Prime  Minister  in  the  House  of 
Commons  on  Monday,  July  25th  last,  whether  his  attention 
had  been  called  to  the  recommendation  of  the  appointment  of 
a  special  officer  with  suitable  scientific  knowledge  and  ade- 
quate laboratory  assistance  to  make  authoritative  investiga- 
tion when  new  risks  to  health  were  suspected,  the  Prime 
Minister  was  unable  to  say  more  than  that  the  subject  was 
under  consideration. 

While  the  Conference  was  sitting  last  year  a  woman  was 
sentenced  at  Swansea  for  obtaining  money  from  an  insurance 
company  by  false  pretences.  She  had  obtained  a  certificate 
of  her  child's  death  from  a  doctor,  although  the  child  had 
not  died.  The  doctor  had  seen  the  child  when  ill,  but  had 
taken  the  mother's  word  as  to  its  death,  and  he  assured  the 
judge  that  it  was  the  universal  thing  to  give  a  certificate  in 
such  circumstances  in  the  absence  of  any  suspicion.  The 
result  of  a  local  newspaper's  inquiry  among  members  of  the 
British  Medical  Association  (at  the  time  meeting  in  the  town) 
was  that  the  doctor  was  justified  in  his  action.  This  instances 
the  weakness  of  the  present  regulations  governing  death  cer- 
tificates. 

The  London  County  Council  through  its  Public  Control 
Committee  had  kept  the  subject  of  death  certification  before 
the  public,  but  it  had  not  been  possible  for  the  Council 
to  introduce  a  Bill,  as  any  legislation  must  be  by 
a  general  Act  applicable  to  the  whole  country.  In 
connexion  with  the  metropolitan  borough  of  St 
Pancras,  the  President  said  he  had  had  forcibly  brought 
under  his  notice  as  Mayor  this  year  the  insufiiciency  of  the 
present  laws  as  to  death  certification.  The  borough  council 
were  large  cemetery  owners,  and  recently  the  London  County 
Council  called  attention  to  the  case  of  a  child  who  had  died 
without  having  been  seen  by  a  doctor  within  a  fortnight  of 
death,  and  was  buried  at  the  cemetery  without  the  production 
of  a  certificate  of  registration,  a  certificate  of  death  produced 
at  the  funeral  being  accepted  as  sufficient  authority  to  bury 
the  child.  The  County  Council  stated  that  it  was  informed 
this  was  not  an  infrequent  practice,  and  having  in  view  the 
great  danger  involved  it  had  brought  the  matter  to  the  notice 
of  the  borough  council,  and  asked  for  an  opinion  on  the 
points  raised.  The  law  did  not  require  either  notification 
or  registration  as  a  condition  precedent  to  burial  or  disposal 
of  a  body.  It  merely  required  that  the  cemetery  officials 
shall,  subject  to   a  penalty  of  ^10,  give  notice   in  writin" 


to  the  registrar  of  the  district  in  which  the  death  took 
place  in  cases  in  which  a  registrar's  certificate  or  coroner's 
order  of  burial  had  not  been  produced.  In  the  case  referred 
to  this  was  done  on  the  day  following  the  funeral,  and  no- 
further  responsibility  rested  on  the  St.  Pancras  Council. 
With  reference  to  the  statement  of  the  County  Council  that 
the  incident  referred  to  was  not  an  uncommon  practice,  it 
might  be  remarked  that  out  of  2,000  interments  at  St.  Pancras 
Cemetery  during  the  six  months  ended  January  31st  last  only 
sixteen  cases  occurred  in  which  no  certificate  was  delivered, 
which  was  far  below  the  average  for  England  and  Wales, 
having  regard  to  an  answer  to  a  question  in  the  House  of 
Commons  that  out  of  670,000  interments  during  twelve- 
months 10,000  took  place  without  burial  certificates.  There- 
port  of  the  Chairman  of  the  Baths  and  Cemetery  Committee 
of  the  Borough  Council  states  that  "whilst  being  satisfied 
that  so  far  as  the  Council  are  concerned  all  burials  at  the 
cemetery  are  carried  out  with  careful  regard  to  the  law,  the 
opinion  was  expressed  that  a  more  effective  system  of  death- 
certification  is  requisite,  and  the  County  Council  were  urged 
to  petition  the  Government  to  bring  in  a  Bill  for  that  purpose 
in  accordance  with  the  Select  Committee's  report  on  death 
certification  ;  and  it  was  also  suggested  that  all  death  certifi- 
cates should  be  forwarded  direct  by  medical  practitioners  to 
the  registrar,  and  by  him  to  the  cemetery  authorities,  instead, 
of  being  handed  to  relatives  of  the  deceased." 

Dispensing  by  Medical  Pkaciitionerf. 
The  President  went  on  to  recall  that  the  dispensing  of  pre- 
scriptions should  not  be  a  function  of  medical  men,  but  that 
it  was  necessary  for  the  safety  of  the  public  that  the  pre- 
scribing and  dispensing  of  medicines  should  be  performed  by 
separate  individuals,  the  one  specially  qualified  in  diagnosing 
and  prescribing,  the  other  specially  qualified  in  pharmacy. 
In  the  elaboration  of  this  contention  he  pointed  to : 

1.  The  absence  of  any  check  on  the  accuracy  of  the  dis- 
pensing doctor,  greater  safety  to  the  public  being  insured 
when,  by  the  passage  of  a  prescription,  the  doctor  and  the- 
chemist  act  as  a  check  on  one  another. 

2.  Mistakes  which  had  occurred  in  connexion  with  doctors- 
dispensing.  Those  were  either  (a)  the  efl'ect  of  inadequate 
training  or  a  confusion  of  mental  processes  consequent  on 
the  exacting  nature  of  the  medical  man's  duties  in  diagnosing 
the  disease  and  determining  the  remedy  ;  or  (/;)  the  outcome 
of  employing  unqualified  dispensers  ;  or  (c)  the  result  of  the 
regulations  as  to  keeping,  dispensing,  and  selling  of  poisons^ 
which  are  binding  on  chemists,  not  being  compulsory  in 
regard  to  doctors'  surgeries. 

3.  The  impunity  with  which  the  criminal  poisoner  is  enabled 
to  carry  on  his  or  her  operations. 

4.  The  very  slight  protection  to  the  public  afforded  by  the 
present  .system  of  death  certification. 

The  question  of  the  proposed  compulsory  separation  of  dis- 
pensing from  prescribing  had  been  more  prominently  to  the 
front  since  he  put  forward  the  above  statements,  and  the  dis- 
cussions had  brought  nearer  a  more  proper  understanding  be- 
tween doctors  and  chemists.  The  medical  press  received  the 
suggestions  very  favourably  on  the  whole,  although  strong 
dissent  was  expressed  in  some  cases.  The  public  press  gave 
very  sympathetic  consideration.  When  addressing  the  Con- 
ference at  Bristol  he  gave  lists  of  mistakes  in  dispensing  ia 
doctors' surgeries,  chemists'  shops,  and  public  institutions, 
and  from  the  consideration  of  those  cases  the  deduction  was- 
said  to  be  clear  that  greater  safety  was  given  to  the  public  by 
medicines  being  dispensed  in  chemists'  shops,  the  proportion 
of  fatal  mistakes  in  doctors'  surgeries  and  institutions  being 
not  only  much  greater,  but  evidently  due  to  the  absence  of 
systematic  arrangements  existing  and  imposed  by  law  in 
chemists'  dispensaries  as  compared  with  those  in  doctors' 
surgeries  and  public  institutions.  It  was  not  necessary  to 
dwell  on  all  the  events  of  the  past  year  which  supported  his 
contentions,  but  it  was  necessary  that  he  should  refer  to  some 
of  them. 

In  September,  1903,  at  a  Hackney  inquest  on  a  child  14 
days  old,  it  was  stated  that  the  father  was  given,  at  the 
doctor's  surgery,  medicine  for  the  child  labelled  "One  table- 
spoonful  to  be  taken  every  two  hours.'  The  nurse  declined 
to  administer  so  large  a  quantity  toso  younga  child,  and  sent 
the  father  back,  when  the  doctor  admitted  that  he  ought  to 
have  labelled  it  "One  teaspoonful."  In  evidence  the  doctor 
accounted  for  the  mistake  by  saying  that  he  was  in  tht  middle 
of  his  surgery  work  at  the  time.  This  was  a  case  which  was 
only  one  of  many  that  could  be  cited  in  establishing  the  fact 
that  the  doctor's  other  duties  seriously  interfered  with   the 
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proper  discharge  of  his  function  as  a  dispenser.  At  an  inquest 
held  in  Lancashire  in  June  last,  a  man  was  found  to  have  died 
from  an  overdose  of  morphine,  and  the  jury  expressed  the 
opinion  that  the  doctor  who  supplied  the  sleeping  draught 
causing  the  death  had  been  careless,  and  he  was  censured  by 
the  coroner.  The  instances  enumerated  last  year  show  that 
this  was  no  isolated  instance  of  carelessness.  They  suggested 
that  some  doctors  regarded  dispensing  as  a  "perfunctory  for- 
mality,' and  it  did  not  seem  the  proper  thing  that  men  who 
entertained  such  a  view,  and  men  whose  training  in  pharmacy 
was  admittedly  inadequate,  should  be  entrusted  with  so  im- 
portant a  function  and  yet  be  the  only  parties  entitled  to 
sign  a  death  certificate. 

A  recent  inquest  at  Cambridge  elicited  the  fact  that  a 
doctors  poisonous  liniment  was  in  a  similar  bottle  to  the 
medicine  he  supplied,  and  that  the  former  had  been  mistaken 
for  the  latter  with  fatal  results.  This,  of  course,  was  only 
typical  of  the  cause  of  a  number  of  accidents  through  the 
absence  of  compulsory  regulations  regarding  the  dispensing, 
-etc.,  of  poisons.  The  rules  of  the  Pharmaceutical  Society, 
framed  in  accordance  with  the  Pharmacy  Act,  provide  that 
chemists  must :  (i)  Keep  poisons  in  bottles  with  a  distinctive 
mark  indicating  that  they  contain  poisons  ;  (2)  store  poisons 
on  one  of  three  special  systems  designed  to  distinguish  the 
poison  bottles  from  others;  and  (3)  send  out  liniments,  em- 
brocations, and  lotions  containing  poisons  in  bottles  distin- 
guishable by  touch,  and  with  a  label  that  the  contents  are  not 
to  be  taken  uiternally.  That  the  risk  of  accidents  would  be 
considerably  minimized  were  similar  regulations  binding  on 
doctors' "closed"' surgeries  could  hardly  be  gainsaid  in  view 
of  the  many  sad  mishaps  enumerated  by  him  last  year. 

It  was  an  anomaly  that  chemists'  dispensing  should  be 
governed  by  certain  regalations,  but  that  a  doctor  should  be 
free  to  carry  on  the  important  function  of  dispensing  in  what- 
ever fashion  he  might  please.  He  went  further,  and  said  that 
not  only  should  regulations  as  to  the  dispensin,i  and  storage 
of  poisons  be  applied  to  the  dispensing  carried  on  at  doctors' 
■surgeries  and  all  other  places  and  institutions  where  medicine 
was  dispensed,  but  that  dispensing  should  be  performed  not 
by  the  medical  man,  but  by  a  qualified  chemist.  The  present 
system  was  dangerous  to  the  public,  and,  in  order  that  there 
might  be  reciprocal  reform  intheranks  of  pharmacy,  he  thought 
prescribing  by  chemistsshould  be  abandoned.  Thedraft  Medical 
Acts  Amendment  Bill  now  before  the  British  Medical  Associa- 
tion aimed  at  checking  the  prescribing  chemist.  It  appeared, 
therefore,  as  a  rather  one-sided  arrangement  that  many  mem- 
bers of  the  Association  should  be  averse  from  changing  the 
law  as  to  dispensing  in  a  manner  that  would  conserve  it  to 
the  pharmaceutical  calling,  and  yet  be  anxious  that  Parlia- 
ment should  step  in  to  prevent  counter-prescribing  especially 
when  it  was  borne  in  mind  that  death  certification  by  the 
doctor  was  a  check  on  the  mistake  of  a  chemist,  whilst  there 
was  no  such  check  on  the  mistake  of  a  doctor.  There  was,  of 
course,  a  large  section  of  the  profession  that  would  welcome 
the  reform  advocated,  but,  judging  from  discussions,  there 
were  many  who  would  not  enter  into  a  voluntary  local 
arrangement,  let  alone  approve  of  any  legislative  interference. 
He  believed,  however,  that  although  the  time  was  not  yet 
ripe  for  an  appeal  to  Parliament,  they  should  keep  the  matter 
well  in  the  sphere  of  meiiico-pharmaceutical  politics,  as 
changes  were  apparent  in  the  medical  profession  which,  he 
thought,  would  react  in  their  favour.  There  had  been  two 
meetings  of  doctors  which  had  had  a  bearing— not,  perhaps, 
of  the  first  importance,  however— on  the  subject.  He  could 
not  say  that  these  meetings  were  assisted  in  a  temperate,  im- 
partial discussion  of  the  question  by  the  organ  of  the  British 
Medical  Association,  which  seemed  to  urge  that,  while  the 
writing  of  prescriptions  should  be  based  on  a  sound  know- 
ledge of  pharmacy,  the  dispensing  of  them  should  be  under- 
taken by  persons  whose  practical  experience  in  dispensing 
was  of  the  most  elementary  kind.  This  journal's  idea  of 
"dispensing "  scarcely  did  it  credit.  "  tiiven  a  prescription," 
it  said,  "which  is  capable  of  being  read,  nothing  is  easier 
than  to  measure  out  the  desired  quantities,  and  mistakes  of  a 
character  likely  to  lead  the  dispensers  into  the  presence  of 
coroners'  juries  can  occur  only  through  the  grossest  careless- 
oeas,  such  as  no  amount  of  instruction  or  tuition  would 
prevent." 

Itwas  disppnsingof  thatkind  that  was  the  inevitableseqnence 
of  the  lack  of  ndeiiuate  pharmaceutical  instruction  at  our 
medical  schools,  and  itwaa  the  kind  which  they  would  like  to  see 
abolished,  because  they  did  not  think  it  gave  the  bestservice  to 
the  public.  It  was  the  "bottle-filling  "  kind  of  dispensing;  and 
implied  stereotyped  prescribing,  departure  from  which  courted 


accident.  But  this  journal  acknowledged  that  many  medical 
men  would  be  glad  to  be  relieved  of  dispensing  were  there  any 
convenient  substitute  for  it.  One  might  be  forgiven  a  sigh  in 
asking  whether  the  chemist  was  not  a  convenient  substitute. 
The  Central  Division  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  had  this  year  had  a  proposal 
under  discussion  by  which  it  was  proposed  to  amend  the  draft 
Medical  Bill  prepared  by  the  Medico-Political  Committee  of 
the  Associat.on  so  as  to  prohibit  any  registered  medical  man 
from  dispensing  or  supplying  drugs  or  other  medicants  to 
any  one.  A  heavy  penalty  was  named,  and  exceptions  enu- 
merated covering  army  and  ships'  doctors,  and  the  supply  of 
emergency  medicines  in  districts  where  both  a  doctor  and  a 
chemist  could  not  be  supported.  These  were,  it  should  be 
noted,  proposals  irAuntanly  brought  foriuard  from  the  ranks 
of  the  medical  profession.  Although  discussion  on  the  additions 
to  the  Bill  (which  were  not  agreed  to)  showed  a  not  inconsider- 
able measure  of  antagonism  to  the  proposals,  there  were, 
most  certainly,  not  lacking  signs  of  a  body  of  opinion  in  the 
professi'in  favourable  to  the  separation  of  pharmacy  from 
medicine  wherever  practicable. 

Dispensing  ix  Institutions. 
In  the  realm  of  institution  dispensing  there  had  during  the 
year  been  important  developments.  Public  bodies  like  the 
London  County  Council  and  the  Prison  Commissioners  (both 
of  which  insisted  on  their  dispensers  holding  at  least  the 
minor  qualification  of  the  Pharmaceutical  Society)  had  given 
some  financial  recognition  of  their  dispensing  oflicers'  ser- 
vices by  increasing  tLeir  rate  of  remuneration,  and,  in  the 
case  of  the  London  County  Council,  by  granting  the  distinc- 
tive title  of  '-dispensing  chemist."  But  there  had  been  a 
terrible  dispensing  accident  in  an  institution  where  there  was 
no  official  dispenser,  as  such,  and  the  dispensing  was  in 
the  hands  of  the  medical  officers.  Four  lunatics  were 
poisoned.  The  dispensary  arrangements  appeared  to  be 
loose,  the  held  attendant  being  allowed  to  dispense  under  the 
supervision  of  the  medical  ofiicers.  The  jury  added  to  a 
verdict  of  "Misadventure"  a  rider  that  the  dispensing 
should  in  future  be  performed  by  a  fully-qualified  person. 
Sir  Albert  Rollit  mentioned  this  sad  affair  in  the  House  of 
Commons,  asking  the  President  of  the  Local  Government 
Board  what  steps  would  be  tafcen  to  carry  the  rider  into  effect, 
and,  more  important  still,  whether  the  Local  (Tovernmeut 
Board  would  cause  regulations  to  be  made  requiring  all  dis- 
pensaries in  public  institutions  to  be  in  charge  of  persons 
registered  under  the  Pharmacy  Acts.  From  the  answer  it 
could  only  be  gathered  tliat  communications  were  taking 
place  between  the  Board  and  the  Lunacy  Commissioners. 
The  Public  Dispensers'  Association  had  also  taken  the  matter 
in  hand  by  petitioning  the  Local  Government  Board,  praying 
that  only  qualified  chemists  should  be  appointed,  and  the 
Dispensers'  Committee  of  the  Pharmaceutical  Society  was 
collecting  information  which  he  trusted  would  lead  to  early 
action  with  good  result.  The  disaster  at  the  Portsmouth 
Asylum  more  than  ever  emphasized  the  desirability  of  regu- 
lations similar  to  those  of  the  Pharmaceutical  Society 
regarding  the  keeping,  storage,  and  dispensing  of  poisons 
being  binding  in  all  places  where  the  work  of  dispensing  was 
done.  Dispensing  in  the  army  was  still  conducted  in  a  very 
unsatisfactory  manner,  and  among  the  numerous  schemes  of 
army  reform  which  had  been  put  forward  nothing  had  been 
done  or  even  suggested  to  placethe  system  of  "compounding" 
on  a  safe  and  proper  footing. 

TiiK  Kkpi:tition  of  Prescriptions. 
Another  phase  of  the  dispensing  difficulty  had  been  con- 
siders d  by  doctors.    A  movement  was  initiated  in  the  medical 
journals  by  a  discussion  on  the  repetition  of  prescriptions,  it 
being  suggested  that  prescriptions  should  be  endorsed  with 
such  terms  as  "  not  to  be  repeated."    .\rising  from   this  cor- 
respondence a  meeting  wag  held  this  year  by  the  Wandsworth 
Division  of  the  British  Medical  Association,  when  it  was  re- 
solved : 
That,  with  the  view  of  checking  the  indisoriminate  dispensiiiR  of 
dangerous  drugs,   the   Central    Council   of  this  Association  bo  re- 
quested to  appoint  a  committee   to   investigate  the  subject  of  the 
repetition  of  prescriptions,  either  alone  or  in  conjunction  with  the 
i'liarmaceutical  .Society,  and  to  report  what  steps  should  be  taken 
to  remedy  the  present  grave  ilcfcit  of  the  law. 
And  the  Medico- Political  Committee  of  the  Association  has 
recommended  certain  proposals  which  have  been  adopted  by 
the  Council  of  the  Association— namely : 

I.  That  the  prescriber  should  state  on  the   prescription 
that  "This  prescription  shall  be  dispensed times  only." 
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2.  That  it  should  be  made  the  duty  of  the  dispenser  to 
stamp  each  prescription,  every  time  that  it  is  dispensed,  with 
the  date  ol  such  dispensing. 

3.  That  in  every  case  in  which  a  prescription  shall,  as  shown 
by  the  date  stamped  thereon  in  accordance  with  the  foregoing 
recommendation,  have  already  been  dispensed  for  the  number 
of  times  indicated  by  the  prescriber,  and  in  every  case  in 
which  the  period  indicated  by  the  prescriber  for  the  repeti- 
tion shall  have  expired,  it  should  be  the  duty  of  every  quali- 
fied dispenser  to  whom  such  a  prescription  may  be  submitted 
for  dispensing  to  refuse  to  dispense  the  same. 

In  the  opinion  of  the  Committee  it  would  only  be  possible 
to  carry  out  the  foregoing  recommendations  by  alteration  o' 
existing  legislation.  The  Council  of  the  Association  had 
appointed  Sir  Victor  Horsley,  Dr.  Greenwood,  Dr.  Heron,  and 
Mr.  Messiteras  a  Committee  to  confer  with  representatives  of 
the  Pharmaceutical  Society,  and  he  was  glad  to  know  that  a 
conference  had  been  arranged.  For  himself,  he  felt  doubtful 
of  the  practicability  of  effecting  by  legislation  any  improve- 
ment of  the  kind  suggested.  Chemists  were  always  willing  to 
follow  the  directions  on  a  prescription  if  they  were  clearly 
expressed,  and  he  could  not  help  thinking  that  medical 
men  might  safely  trust  to  the  honesty,  the  sense  of  respon- 
sibility, and  the  discretion  which  nearly  every  qualified 
chemist  possessed,  and  was  frequently  called  upon  to  exercise, 
rather  than  attempt  to  pass  into  law  a  provision  which 
was  doubtfully  practicable.  Another  matter  of  interest  to 
which  allusion  might  be  made  was  that  at  the  Representative 
Meeting  of  the  British  Medical  Association  at  Oxford  last 
month  a  resolution  was  agreed  to  requesting  the  Central 
Council  to  draw  the  attention  of  the  medical  profession  in- 
dividually to  the  fact  that  by  recommending  certain  drugs 
and  certain  preparations  of  those  drugs  by  names  of  pro- 
prietors they  were  not  only  allowing  themselves  to  be  used 
indirectly  as  touts  for  wholesale  druggists,  but  were  also  help- 
ing their  patients  to  form  serious  habits  of  drug  abuse. 

The  Pbeliminaky  Education  of  Chemists. 
In  conclusion,  the  President  expressed  his  deep-felt  con- 
viction of  the  necessity  of  the  chemist  receiving  such  a 
general  education  as  would  enable  him  at  any  time,  if  he  so 
desired,  to  proceed  to  the  ranks  of  such  allied  callings 
as  those  of  analytical  chemistry  and  medicine,  and  to  feel 
always  that  he  stood  on  the  same  plane  of  intelligence  and 
culture  as  members  of  those  professions.  It  also  seemed  to 
him  that  they  could  best  extract  respect  from  the 
medical  profession  not  only  when  they  proved  that 
they  had  exceptional  knowledge  in  their  own  branch, 
but  also  when  their  students  had  a  clear  road  to 
become  medical  men  themselves.  Preliminary  education  for 
pharmacists  must  be  on  as  high  a  standard  as  that  of  the 
higher  branches  of  the  profession.  Education  was  one  of  the 
greatest  aids  in  effecting  the  reforms  in  medical  practice  ad- 
vocated by  him.  And  in  regard  to  these  reforms  he  had  en- 
deavoured to  show  that  he  did  not  wish  to  usurp  the  rights  of 
medical  men.  Esther  they  desired  to  respect  those  rights, 
believing  that  by  so  doing  they  would  secure  their  own  rights, 
which  were  only  those  rights  that  were  necessary  for  the 
safety  of  the  public. 
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German  Medical  Temperance  Association. — The  ninth 
annual  meeting  of  the  German  Medical  Temperance  Associa- 
tion will  be  held  at  Breslau  on  September  21st  during  the 
meeting  of  the  Association  of  German  Scientists  and  Medical 
Practitioners. 

BEguEsis  TO  Hospitals. — Under  the  will  of  Mr.  Samuel 
Francis  Glossop  Bythesea,  of  Hove,  who  died  on  May  3rd,  the 
sum  of  £1  000  is  appointed  to  be  paid  to  the  Eoyal  Alexandra 
Hospital  for  Sick  Children,  Brighton,  upon  the  death  of  the 
testator's  wife. 

Fkench  Urological  Association. — The  eighth  annual 
meeting  of  the  French  Frological  Association  will  be  held  in 
Paris  on  October  2oth,  21st  and  22nd.  The  subject  proposed 
fordiscussion  is  the  indications  and  the  therapeutic  value  of 
prostatectomy. 

Austrian  Balneological  Congrkss. — The  Central  Union 
of  the  Balneologists  of  Austria  will  hold  its  fourth  Scientific 
Congress  at  Abbazia  in  October  of  the  present  year  under  the 
presidency  of  Professor  Wintirnit/.  Among  the  papers  to  be 
.read  are  the  following :    Dr.  Rudolf  Kolisch  (Carlsbad),  the 


Balneotherapeutic  and  Dietetic  Treatment  of  Albuminuria  ; 
Professor  von  Jaksch  (Prague),  the  Symptomatology  of  In- 
creased Intestinal  Decomposition :  Professor  .lul  Glax 
(Abbazia),  the  Therapeutic  Importance  of  Sea- Bathing  on  the 
Adriatic  Coast :  Dr.  Hugo  Frey,  the  Influence  of  Seaside  Air 
on  Diseases  of  the  Ear:  Dr.  Leopold  Fellner  (.Franzensbad), 
the  Physical  and  Balneological  Action  of  Treatment  of 
Chronic  Heart  Disease ;  and  Professor  von  Koranyi  (Buda- 
pest), Osmosis. 

French  Surgical  Association. — The  seventeenth  Congress 
of  the  Associati'>n  Francaise  de  Chiruigie  will  be  held  in 
Paris  on  October  17th  and  following  days  under  the  pre- 
sidency i>f  Professor  S.  Pozzi.  The  following  questions  are 
proposed  for  discussion  :  (1)  The  surgical  treatment  of  cir- 
rhosis of  the  liver,  to  be  introduced  by  "SI.  Monprofit,  of 
Angers ;  (2)  the  semeiological  value  of  examination  of  the 
blood  in  surgery,  to  be  introduced  by  M.  TuiEer ;  (3)  trau- 
matic detachment  of  the  epiphyses,  to  be  introduced  by  M. 
Kirmisson.  Communications  relative  to  the  Congress  should 
be  addressed  to  the  General  Secretary,  Dr.  Walther,  21, 
Boulevard  Haussmann,  Paris. 

A  Sterilized  Milk  Dkpot  in  Lambeth. — In  July,  1903. 
the  Borough  Council  of  Lambeth  approved  in  principle  of 
establishing  an  infants'  sterilized  milk  dt-pot  near  the  Royal 
Waterloo  Hospital,  somewhat  on  the  same  plan  as  that  which 
has  proved  so  successful  in  Paris  and  some  of  our  own  large 
provincial  towns.  On  July  14th  last  it  was  unanimously 
decided  to  establish  a  municipal  milk  depot,  in  accordance 
with  the  suggestion  made  by  the  Board  of  the  hospital  on 
May  Sth,  1903,  and  special  thanks  have  been  accorded  the 
Board  for  its  action  in  the  matter.  Very  shortly  many 
thousands  of  the  sickly  and  poverty-stricken  children  of  these 
slums  will  have  the  benefit  oi  this  milk  depot.  It  is  hoped 
that  it  will  be  established  at  or  close  to  the  hospital,  the  re- 
building of  which  is  now  apprcacliing  completion. 

A  Humaxitarian  Shell. — A  medical  officer  of  the  Austrian 
army  has  invented  a  humanitarian  projectile  in  the  form  of  a 
shell  that  on  explosion  distributes  not  fragments  of  lead  and 
steel,  but  vast  quantities  of  a  gas  which  stupefies  all  who 
come  within  its  sphere  of  influence.  One  shell  is  said  to  con- 
tain enough  gas  to  place  2,cxx)  men  hors  de  combat.  The  nature 
of  the  gas  is  the  inventor's  '  •  leetle  segret ''  like  the  medicated 
bath  which  used  to  be  prescribed  by  one  of  the  greatest  of 
German  surgeons.  Its  humanitarian  character  is  to  be  found 
in  the  fact  that  the  stupefying  effect  is  only  temporary.  This 
suggests  that  the  shell  might  be  found  useful  in  dispersing 
disorderly  assemblies.  In  the  House  of  Commons,  however, 
it  would  be  superfluous,  as  that  verbose  body  can  generate 
for  itself  gas  enough  to  stupefy  all  who  venture  within  its 
walls. 

Therapeutical  Society. — An  informal  meeting  of  this 
society  was  held  in  the  gardens  of  the  Royal  Botanic  Society, 
Regent's  Park,  by  permission  of  the  Secretary,  on  July  27th. 
Dr.  F.  de  Havilland  Hall  was  in  the  chair,  and  fifteen  Fellows 
attended  the  meeting.  Dr.  Brown,  the  Secretary,  showed 
specimens  of  the  seeds  of  the  Sapota  cedron  sent  by  Mr.  J.  H. 
Hart,  F.L.S.,  from  Trinidad,  and  some  Chinese  medicinal 
roots  from  Miss  Florence  Cooper,  of  Lo'nguong  City. 
Foochow.  China,  both  being  Corresponding  Fellows  of  the 
Therapeutical  Society.  Mr.  Bryant,  Sowerby,  showed  various 
specimens  of  medicinal  plants  and  drugs,  and  also  a  very  fine 
Victoria  Regia  plant  in  bloom  and  numerous  medicinal 
plants  and  trees  growing  in  the  gardens.  The  Fellows  present 
afterwards  had  tea  in  the  club  in  the  gardens. 

Metropolitan  Hospital  Sunday  Fund. — A  meeting  of  the 
Council  of  the  Metropolitan  Hospital  Sunday  Fund  was  held 
on  August  9th,  to  receive  the  report  of  the  Committee  of 
Distribution,  to  order  the  payment  of  the  various  awards  to 
hospitals  and  dispens.aries,  "and  transact  general  business. 
The  accounts  put  in  showed  that  the  sums  received 
amounted  in  the  aggregate  to  a  little  o\-er  /f6o,cco,  this 
total  including  Mr.  George  Herring's  initial  instalment  of 
^1 1,540.  The  total  up  to  date  appears  to  be  somewhat  under 
that  received  last  year,  but  as  the  contributions  come  in  inter- 
mittently and  the  fund  remains  open  until  October  31st,  last 
year's  total  may  still  be  reached  and  exceeded.  The  Com- 
mittee of  Distribution,  in  its  report,  recommended  the 
immediate  division  of  ;^56,37i  among  157  hospitals  and  5S 
dispensaries.  The  report  was  adopted  and  a  vote  of  thanks 
moved  and  passed  to  Mr.  George  Herring  for  his  generous 
contribution  to  the  fund  and  continued  interest  in  its 
welfare. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  Britisli  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C, 
or,  in  the  case  of  Colonial  members,  to  their  Braneh 
Treasurer. 
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CENTRAL  PUBLIC   HEALTH   ADMINISTRATION. 

In  discussing  the  report  of  the  Committee  on  Physical 
Deterioration  in  the  last  issue  of  the  British  Medical 
JocRNAL  the  opinion  was  expressed  that  the  suggestion  of 
the  Committee  to  the  effect  than  an  Advisory  Council  should 
be  appointed  was  a  good  one.  This  opinion  was  foundeil 
on  the  paragraph  in  the  report  in  which  the  suggestion  is 
first  made.  The  proposal  therein  contained  is  that  ■'  an  Ad- 
visory Council  might,  with  great  advantage,  be  brought  into 
existence,  representing  the  departments  of  State  within 
whose  province  questions  touching  the  physical  well-being 
of  the  people  fall,  with  the  addition  of  members  nominated 
by  the  medical  corporations  and  others,  whose  duty  it 
should  be  to  receive  and  apply  the  information  derived 
from  the  labours  of  the  Anthropometric]  Bureau  with  the 
whole  weight  of  Government  authority  and  scientific 
prestige  behind  them  '  (paragraph  64).  The  original 
conception  of  the  Council  then  was  a  body  of  ex- 
perts to  receive  the  reports  of  the  proposed  Anthropo- 
metric Survey,  and  transmit  them  with  indications  of  the 
way  in  which  the  information  might  be  practically  applied 
to,  for  example,  the  Home  Office,  the  Local  Government 
Board,  and  the  Board  of  Education.  It  has  been  pointed 
out  to  us  that  later  paragraphs  of  the  report  may  be  read 
as  materially  modifying  the  suggestion  and  greatly  extend- 
ing the  scope  of  the  Advisory  Council.  In  the  final  Sum- 
mary of  Kecomniendations  the  Committee  suggests  that 
the  Council  should  "advise  the  Government  on  all  legisla- 
tive and  administrative  points  concerning  public  health  in 
respect  of  which  State  interference  might  be  expedient ; 
and  to  them  might  be  remitted  for  consideration  and 
report  all  the  problems  affecting  public  health  which  the 
requirements  of  a  complex  social  organization 
are  constantly  bringing  to  the  front."  If  the 
problems  referred  to  are  such  as  concern  the 
physical  well-being  of  children  in  elementary  schools 
the  Council  might  serve  a  very  useful  purpose,  but 
if  it  is  meant  th;it  the  proposed  Advisory  Council  should 
take  the  whole  field  of  jiublic  health  law  and  administra- 
tion for  its  domain,  then  th»  proposal  is  one  which  will  re- 
quire very  careful  consideiation  before  it  can  be  accepted. 
That  this  may  be  what  is  intended  appears  probable  from 
a  later  passage,  in  which  the  opinion  is  expressed  that  tlie 
Council  would  be  " of  gieat  assistance,  especially  to  the 
Local  (iovernmont  BoanI,  and  would  be  calculated  to  sup- 
ply the  knowledge  and  stimulus  which  are  necessary  in 
order  to  give  to  tlie  public  health  side  of  the  Board's  ad- 
ministration a  pi  ominenco  which  the  multiplicity  of  its 
other  functions  may  ha\e  tended  to  obscure,  and  to 
attract  to  its  work  that  measure  of  public  interest  an<l 
support  which  has  perhaps  been  lacking  hitherto." 
>ow,  the   British   Medical  Association    has    recognized 


that  the  Local  Government  Board  does  require  stimulation 
if  it  is  to  discharge  efficiently  its  duties  as  one  of  the  most 
important  departments  of  the  State,  and,  as  may  be  seen 
by  reference  to  page  115  of  the  SurriEMEXT  of  August  oth, 
the  Representative  Meeting  adopted  unanimously  a  reso- 
lution urging  the  Government  to  show  its  recognition  of 
the  urgent  necessity  of  reorganizing  the  Local  Government 
Board  by  appointing  a  Royal  Commission  to  report  upon 
the  whole  question;  at  the  same  time  the  meeting  approved 
the  action  taken  by  the  Medico-Political  Committee  in 
drafting  a  Bill  for  the  reconstruction  of  the  Local  Govern- 
ment Board  on  lines  analogous  to  those  on  which  the 
Board  of  Admiralty  is  constituted,  that  is  to  say,  as  a 
mixed  board  of  politicians  and  experts. 

The  Association  will  no  doubt  be  glad  to  learn  that  the 
Physical  Deterioration  Committee,  which  contained  repre- 
sentatives of  several  important  departments  of  State,  agrees 
with  it  in  considering  that  the  manner  in  which  the  public 
health  work  of  the  J^ocal  Government  Board  is  now  done 
is  not  satisfactory,  and  does  not  agree  with  Lord  Jersey's 
Treasury  Committee,  that  all  that  is  necessary  is  to  raise  the 
salary  of  the  President.  On  the  contrary,  it  was  evidently 
rather  horrified  to  be  told  by  the  Assistant  Secretary  to  the 
Board,  that  in  some  spheres  of  the  Board's  possible  activity 
the  powers  conferred  are  held  "  in  permanent  suspense," 
and  to  find  that  the  pressure  from  above  on  local  authori- 
ties, which  it  thinks  is  in  many  cases  necessary,  is  "  very 
intermittently  employed."  The  Committee  is  too  polite 
to  say  what  it  thinks  about  this,  but  it  sees  that  the  in- 
efficiency of  the  Local  Government  Board  is  due  to  the 
failure  of  the  President  and  secretariat  to  give  due 
weight  to  expert  opinion.  The  Committee's  remedy 
is  to  create  yet  another  Board  or  Council  containing  some 
expert  members,  but  to  give  this  body  only  advisory  powers. 
A  Council  to  tell  the  President  of  the  Local  (Government 
Board  what  he  ought  to  do  does  not  seem  the  surest  way 
of  setting  matters  right ;  it  partakes  too  much  of  the 
nature  of  that  permissive  legislation  which  has  been  the 
bane  of  sanitary  administration.  The  alternative  proposed 
by  the  British  Medical  Association  is  more  businesslike 
and  logical.  It  would  give  to  the  central  administrative 
body — the  body  which  possesses  the  power  (though  it  does  not 
always  exercise  it  1  -that  knowledge  and  stimulus  which 
the  Physical  Deterioration  Committee  agrees  with  the 
British  Medical  Association  in  believing  that  the  Board  so 
sorely  needs.  

THE  ECONOMIC  VALUE  OF  REVACCINATION. 

In  the  Bkitish  Medical  Jouknal  of  July  30th  we  i)ublished 
a  full  abstract  of  a  paper  read  at  Folkestone  by  Mrs. Garrett 
Anderson  on  the  Economic  \alue  of  Jvevaccina.tion.  It  is 
a  question  to  which  public  attention  should  be  called  at 
every  suitable  opportunity.  Mrs.  Anderson  gave  examples 
showing  that  in  this  country  the  erection  of  small-pox 
hospitals  has  cost  from  /300  to  nearly  / 1 .000  per  bed. 
The  amount  of  permanent  accommodation  provided  shows 
great  variation,  but  for  a  population  of  less  than  a  million 
the  cost  is  given  at  about  /^ijo,ooo,  which  would  mean 
considerably  over  ^'4,000,000  for  the  U'nited  Kingdom. 
This,  be  it  observed,  is  only  for  a  permanent  nucleus,  and 
does  not  include  temporary  extensions  in  presence  of 
epidemics,  nor  maintenance  charges,  caretaking,  rates,  in- 
surance, and  the  like.  The  contrast  between  London  and 
Berlin  is  very  striking.  The  former,  with  its  population 
of  five  millions,  has  spent  /446,coo  since  1900  in  providing 
permanent   small-pox   hospitals    to  replace    the   hospital 
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ships.  The  latter,  with  its  population  of  nearly  two  mil- 
lions, has  for  its  total  small-pox  accommodation  a  dozen 
beds  in  an  ordinary  general  hospital,  and  even  these  are 
usually  applied  to  other  purposes.  How  many  times 
greater  the  annual  expenditure  must  be  in  London  than  in 
Berlin  we  do  not  attempt  to  calculate. 

But  obviously  these  are  not  all  the  facts  that  have  to  be 
kept  in  view  in  considering  the  economic  value  of  revac- 
cination.  Indeed,  they  are  the  least  important  part  of  the 
case.  The  lives  lost  through  small-pox,  the  personal  dis- 
figurement, the  loss  of  work,  the  disorganization  of  trade  in 
smitten  towns,  have  all  to  be  taken  into  account.  In  dis- 
cussion of  the  subject  at  one  of  the  meetings  of  the 
recent  Sanitary  Institute's  Congress  at  Glasgow,  attention 
was  called  to  another  disadvantage  attending  the  absence 
of  systematic  revaccination  in  this  country.  In  districts 
where  small-pox  occurs,  not  necessarily  in  epidemics,  but 
even  in  scattered  cases  in  rural  localities  near  large  centres 
of  population  where  the  disease  prevails,  practically 
the  whole  time  of  medical  officers  and  their  inspecting 
stafi  has  to  be  devoted  to  the  disease  for  months  on  end. 
Isolation  arrangements,  watching  and  vaccination  of  per- 
sons believed  to  have  been  exposed  to  infection,  hunting 
after  tramps  and  vagrants,  disinfection  or  destruc- 
tion of  bedding  and  clothing,  intercommunications  be- 
tween officers  of  adjoining  local  sanitary  authorities, 
reports  to  the  Local  Government  Board,  and  so  forth,  leave 
little  or  no  time  for  work  under  the  Housing  Acts,  the 
Food  and  Drugs  Acts,  the  Factory  and  Workshop  Acts,  and 
the  other  statutes  which  have  to  be  administered  by  the 
same  officials.  It  is  sometimes  alleged  by  antivaccina- 
tionists  that  vaccination  and  revaccination  are  great 
hindrances  to  sanitary  progress.  As  a  matter  of  fact, 
sanitary  progress  is  often  paralysed  during  outbreaks  of 
small-pox. 

Yet,  so  far  as  we  can  make  out,  there  is  no  immediate 
prospect  of  any  essential  alteration  in  the  present  utterly 
illogical  position  of  affairs.  The  need  for  a  Revaccination 
Act  is  recognized  by  all  who  have  any  real  appreciation  of 
the  facts  of  the  case.  iSo  one  requires  less  persuasion  to 
that  effect  than  the  President  of  the  Local  Government 
Board.  But  session  after  session  passes,  and  the  Bill  is 
not  introduced.  Why  it  should  be  so  long  delayed  we 
can  only  guess.  Is  the  Government  afraid  of  losing  votes 
by  passing  such  a  measure  ?  A'ery  possibly  it  would  lose 
some  votes,  but  very  likely  it  would  gain  others,  and  the 
spectacle  of  its  present  contemptible  timidity  on  the 
subject  is  nothing  short  of  deplorable.  But  even  if  we 
assume  that  votes  would  be  lost,  is  that  a  sound 
reason  for  refraining  from  much-needed  legislation? 
On  the  highest  grounds  of  statesmanship,  manifestly 
not.  That  point  need  not  be  argued.  But  even  on 
the  very  lowest  ground,  is  not  the  Government 
committing  a  gross  blunder?  If  we  read  the  political 
omens  correctly,  it  appears  not  unlikely  that  the  present 
Government  will  be  turned  out  of  office  whenever  the 
country  gets  the  opportunity  of  expressing  its  mind. 
Why,  then,  can  it  not  take  heart  of  grace  and  pass  a  proper 
vaccination  law  so  long  aa  it  has  the  power  to 
do  so?  Such  a  law  is  really  needed  for  the  wel- 
fare of  the  country.  Its  immediate  efiect  on  votes 
will  not  matter  one  straw  in  the  dibacle  of  the 
next  general  election.  And  later,  by  the  time  the 
pendulum  is  about  to  take  another  swing,  a  Revaccination 
Act  would  have  amply  justified  itself,  and  the  political 
party  which  had  passed  it  would  reap  the  benefit  of  its 


action.  On  every  ground,  therefore,  alike  of  public 
necessity  and  of  political  expediency,  the  present  Govern- 
ment should  not  go  out  of  office  without  having  given  to 
the  country  this  great  national  boon  of  systematic  revac- 
cination. 


THE   CONTROL   OP   DIPHTHERIA. 

The  Medical  Department  of  the  London  Education  Com- 
mittee, which  is  making  a  determined  effort  to  check  the 
dissemination  of  diphtheria  in  schools,  has  just  issued  a 
report  by  Dr.  Thomas  on  the  results  of  a  year's  work.  This 
report  is  an  excellent  illustration  of  the  importance  of 
bacteriological  investigation  in  coping  with  diphtheria. 
The  method  adopted  was  to  keep  the  diphtheria  returns 
from  all  districts  under  continuous  observation,  and  as 
soon  as  there  was  any  suspicion  of  school  influence  to  pay 
a  visit  to  the  school  in  question,  examine  the  attendance 
register,  and  pick  out  all  the  children  who  gave  rise  to 
suspicion,  owing  either  to  their  exhibiting  some  clinical 
sign  of  mild  diphtheria  or  to  their  possessing  a  doubtful 
history,  such  as  residence  in  a  recently  infected  house, 
return  from  hospital,  or  recent  malaise.  From  the  throat 
or  nose  of  all  these  children  bacteriological  cultures  were 
made ;  the  cultures  were  examined  fifteen  hours  after- 
wards, and,  whenever  diphtheria  bacilli  were  found,  the 
child  was  immediately  excluded  from  school  by  telegram 
and  the  case  was  notified  to  the  local  medical  officer  of  health. 
In  this  way  758  cases  in  15  different  schools  were  examined 
between  .July  17th,  1903,  and  April  12th,  1904,  with  the 
result  that  diphtheria  bacilli  were  detected  in  58  cases  and 
pseudo-diphtheria  bacilli  in  211.  As  the  result  of  exclud- 
ing the  diphtheria  cases  detected  by  this  method,  we  are 
told  that  "from  August,  1903,  to  March,  1904,  it  has  not 
been  necessary  to  close  any  class  on  account  of  diphtheria, 
and  the  spread  of  diphtheria  in  the  schools  of  the  Board 
has  been  arrested." 

This  is  a  highly  satisfactory  result,  and  there  are  many- 
points  of  detail  in  the  working  of  the  method  which 
deserve  attention.  In  the  first  place,  the  method  proved 
successful,  although  the  bacteriological  examination  was 
confined  to  those  children  who  either  showed  elinical 
symptoms  of  the  disease  or  were  under  the  suspicion  of 
being  possible  contacts.  This  experience,  therefore,  lends 
considerable  support  to  the  view  that  pathogenic  diph- 
theria bacilli  are  not  widely  distributed  amongst  the  popu- 
lation as  a  whole,  but  are  mainly  confined  to  contacts,  and 
that  by  the  detection  and  isolation  of  these  cases  the 
disease  can  be  suppressed.  It  is  also  noteworthy  that  by 
taking  a  bacteriological  test  as  the  criterion  a  very  large 
diminution  is  effected  in  the  number  of  cases  which  require 
isolation.  In  the  present  instance  75S  cases  were  under 
suspicion  of  bearing  the  infection,  and  it  was  entirely  due  to 
the  bacteriological  examination  that  this  number  was  re- 
duced to  58,  or  7.6  per  cent.  By  the  removal  of  suspicion  from 
the  rest  it  became  unnecessary  to  impose  on  700  children  a 
needless  loss  of  school  attendance. 

With  regard  to  the  significance  of  the  pseudo-diphtheria 
bacilli,  it  is  highly  interesting  to  note  that  Dr.  Thomas"s 
experience  coincides  with  that  of  Drs.  Cobbett  and  Gordon- 
Smith.  "All  children  found  harbouring  this  bacillus,"  Dr. 
Thomas  writes,  "  were  at  first  excluded  in  order  to  err  on 
the  safe  side,  if  at  all ;  but  it  soon  became  evident  that  if 
this  were  carried  out  a  large  loss  of  school  attendance 
would  be  necessitated.  After  a  little  while  the  exclusion 
of  such  children  was  omitted,  and  it  has  been  found  quite 
safe  to  ignore  these  organisms.' 
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Diphtheria  is  essentia'ly  a  disease  which  is  spread  by  per- 
sonal contact,  and  there  are  three  main  types  of  eases  which 
lead  to  its  dissemination  in  schools:  (i)The  "  .arriers,' 
that  is,  perfectly  healthy  children  who,  owing  to  contact 
with  a  case  of  diphtheria  or  with  another  "carrier" 
harbour  the  diphtheria  bacillus  and  transmit  it 
to  other  children ;  (2)  children  suffering  from  mild 
diphtheria  unrecognized  as  such;  (31  children  who 
after  recovering  from  a  recognized  attack  of  diph- 
theria, are  allowed  to  return  to  school  before  the 
bacilli  have  disappeared.  In  the  details  of  the  outbreaks 
upon  which  he  reports  Dr.  Thomas  provides  instances  of 
each  of  these  three  types,  and  very  properly  emphasizes 
the  interest  and  importance  of  the  "  carriers  '  as  being  the 
most  difficult  to  detect,  the  most  likely  to  do  mischief 
before  they  are  discovered,  and  the  most  difiBcult  to  deal 
with  after  discovery.  Since  the  ultimate  source,  at  least 
in  the  majority  of  instances,  from  which  the  '-carriers" 
derive  their  bacilli  is  a  case  of  clinical  diphtheria,  success 
in  the  detection  of  the  "  carriers  "  depends  to  a  large  extent 
on  the  ability  to  secure  an  examination  of  all  the  contacts, 
and  the  increase  in  the  number  and  dissemination  of  the 
latter  is  proportionate  to  the  delay  in  the  clinical  diagnosis 
of  diphtheria.  Hence  the  importance  for  the  practitioner 
in  every  case  at  all  suggestive  of  diphtheria  to  establish  an 
early  diagnosis  by  resorting  to  bacteriological  aid.  The 
mild  cases,  again,  present  a  difficulty,  especially  when  the 
symptoms  are  so  slight  that  it  is  not  thought  necessary  to 
call  in  medical  aid.  But  sooner  or  later  they  are  sure  to 
give  rise  to  a  case  of  unmistakable  diphtheria,  and  then 
the  knowledge  that  the  latter  must  have  originated  from 
contact  ought  to  stimulate  investigation,  and  lead  to  the 
detection  of  the  former. 

The  detection  of  "  carriers "  and  of  latent  cases  is  ad- 
mittedly difficult,  and  we  must  be  prepared  to  admit  for  a 
long  time  to  come  that  instances  of  the  spread  of  the  in- 
fection from  these  two  sources  may  arise  for  which  no 
person  can  be  reasonably  held  to  blame.  But  cases  where 
the  infection  is  due  to  convalescents  from  diagnosed 
diphtheria  stand  on  a  different  footing.  We  do  not  expect 
the  general  practitioner  to  be  an  expert  bacteriologist,  but 
every  practitioner  ought  to  be  aware  that  diphtheria  is  due 
to  a  bacillus,  that  this  bacillus  may  sometimes  survive  for 
many  weeks  in  the  throat  of  a  patient  who  has  made  a 
good  recovery,  and  that  the  association  of  such  persons 
with  the  community  at  large  is  one  well-ascertained  cause 
of  the  dissemination  of  the  disease.  Many  instances 
are  cited  in  Dr.  Thomas's  report  in  which  cultures  of  viru- 
lent diphtheria  bacilli  were  obtained  from  children  returned 
from  isolation  hospitals  or  certified  by  private  practitioners 
as  being  free  from  infection.  It  is,  therefore,  not  as  clearly 
recognized  as  it  ought  to  be  that  a  diphtheria  patient  ought 
not  to  be  certified  as  free  from  infection  until  a  careful 
bacteriological  examination  of  the  throat  or  nose 
has  given  negative  results.  It  is  true  that  in  many 
parts  of  our  empire,  not  excluding  the  metropolis, 
the  facilities  for  such  examinations  are  not  as  great 
as  they  might  Ite ;  but  Iho  difficulty  of  (ibtiiining  a  bacte- 
riological examination  does  not  relieve  the  medical  attcii- 
ilant  from  the  duty  of  jwintiiig  out  its  importance,  still  less 
docs  it  justify  him  in  asserting,  on  the  ground  of  iiaked- 
cyo  inspection  alone,  that  the  throat  of  a  diphtheria 
convalescent  is  free  from  infection. 

The  success  of  modern  liaeteriological  methods  in  dealing 
with  outbreaks  of  diphtheria  affords  very  reasonable 
grounds    for   the   expectation    that   at    -omo    future    date 


diphtheria  will  be  stamped  out  of  the  community.  But  it 
takes  time  for  modern  scientific  methods  to  gain  universal 
acceptance,  and  the  old-fashioned  belief  is  still  prevalent 
in  some  quarters  that  after  a  case  of  diphtheria  disinfec- 
tion of  the  clothing  and  furniture  is  the  only  precaution 
which  it  is  necessary  to  take.  Until  this  view  is  reformed, 
and  the  danger  of  diphtheria  bacilli  lurking  in  the  throats 
of  convalescents  and  contacts  is  fully  recognized  and  ade- 
quately dealt  with,  the  hygienist's  ideal  of  a  diphtheria- 
free  community  will  never  be  realized. 


VISIT     OF     FRENCH     PHYSICIANS    AND    SURGEONS     TO 

LONDON. 
As  already  announced,  the  profession  in  London  hopes  to 
welcome  a  party  of  French  physicians  and  surgeons  next 
October.  At  recent  meetings  of  the  Societc  Medicate  des 
Hopitaux  de  Paris,  resolutions  were  adopted  thanking  the 
Organizing  Committee  in  London,  for  the  arrangements 
already  made,  and  accepting  the  suggestion  that  the  party 
should  visit  the  various  laboratories  and  hospitals  in 
sections,  according  to  the  speciality  in  which  the  members 
were  more  particularly  engaged.  The  London  Committee 
proposes  to  invite  the  French  visitors  to  a  dinner  at  the 
Hotel  Cecil  on  the  evening  of  October  i2tb,  under  the 
chairmanship  of  Sir  William  Broadbent.  The  French 
Ambassador,  who  was  invited  to  be  present,  has  expressed 
his  regret  that  he  will  probably  be  absent  from  London 
at  that  date,  and  has  nominated  M.  Daeschner,  First 
Secretary,  to  represent  him. 


BRITISH  SCIENCE  GUILD. 
An  organization  is  in  course  of  formation,  under  the  name 
of  the  British  Science  (iuild,  with  the  object  of  insisting 
upon  the  importance  of  applying  scientific  methods  to 
every  branch  of  the  affairs  of  the  nation.  The  movement 
has  grown  out  of  a  suggestion  made  last  year  by  Sir 
Xorman  Lockyer  in  his  address  as  President  of  the  British 
Association  for  the  Advancement  of  Science.  In  detail  the 
objects  and  organization  of  the  guild,  which  will  be  entirely 
disconnected  from  party  politics,  are  as  follows :—( I  )To  bring 
together  as  members  of  the  Guild  all  those  throughout  the 
Empire  interested  in  science  and  scientific  method,  in 
order,  by  joint  action,  to  convince  the  people,  by  means  of 
publications  and  meetings,  of  the  necessity  of  applying 
the  methods  of  science  to  all  branches  of  human  endeavour, 
and  thus  to  furtherthe  progress  and  increase  the  welfare  of 
thelCmpire.  (2)To  bring  before  the  (iovernment  the  scien- 
tific aspects  of  all  matters  affecting  the  national  welfare. 
(3)  To  promote  and  extend  the  application  of  scientific 
principles  of  industrial  and  general  purposes.  (41  To  pro- 
mote scientific  education  by  encouraging  the  support  of 
universities  and  other  institutions  where  the  bounds  of 
science  are  extended,  or  where  new  apiilications  of  science 
are  devised.  The  methods  of  attaining  these  objects  are : 
(a)  By  publications,  (b)  by  meetings,  (c)  by  conferences  and 
lectures,  {d)  by  dejiutations.  All  British  subjects,  both  men 
and  women,  are  eligible  for  membership  of  the  (.iuild.  It 
is  expected,  however,  that  its  members  will  be  recruited 
principally  from  the  following:  The  House  of  Lords  ;  the 
House  of  Commons  ;  Colonial  legislatures ;  county,  district, 
borough,  and  i)arish  councils:  municii'alities  ;  educa- 
tional committees;  scientific  and  literary  societies 
and  organizations ;  commercial  and  industrial  chambers 
and  organizations;  the  learned  professions;  universi- 
ties, colleges,  educational  bodies  and  graduates  of 
all  British  universities  :  representatives  of  labour. 
At  a  meeting  of  the  promoters  of  the  Guild  held  at  the 
rooms  of  the  Uoyal  Society  on  April  20th,  1904,  it  was  de- 
cided that  the  steps  preliminary  to  the  formation  of  the 
Guild  should  be  taken  by  an  Organizing  Committee,  of 
which  the  following  were  appointed  memliers,  with  power 
to  add  to  their  number:  Lord  Avebury.  K  liS.,  1  ro  lessor 
W.  E.  Avrton,  F.K.S.,  Sir  George  .■Sydenham  '  li^Ke> 
K. CM. (J,  F.K.8.,  Captain  E.  W.  Creak,  K.N,  t.U-,  l'«.o. 
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Mr.  Clive  Cuthbertson,  Dr.  William  Garnett,  Mr.  Sidney 
Lee.  Sir  Xorman  Lockyer,  K  C.B..  F.U.S..  Lady  Loekyer. 
Mr.  X.  Maccoll,  Professor  Raphael  Meldola,  F.E.S.,  Pro- 
fessor J.  Perry,  F.R  S..  Sir  ( iilbert  Parker,  M.P..  Sir  'VniHam 
Ramsay,  K.C.B..  F.K.S.,  Dr.  \\'.  ^.  Shaw.  F.R  S..  Professor 
S.  P.  Thompson,  F.R.S.,  Dr.  .Vugustus  Waller,  F.R.S.,  Sir 
Henry  Trueman  Wood.  The  Organizing  Committee 
has  elected  Sir  Norman  Lockyer,  President :  Lord 
Ayebury,  Honorary  Treasurer;  Lady  Lockyer,  Honorary 
Assistant  Treasurer;  and  Mr.  C.  Cuthbertson,  Hono- 
rary Secretary.  Among  those  who  have  signified 
their  general  approval  of  the  objects  and  proposed 
organization  of  the  (iuild  are  Lord  Alverstone.  Sir  Lauder 
Brunton,  F.R.S.,  Sir  William  Church,  Bart.,  K  C.B.,  The 
Hon.  Sir  John  Coekburn.  K.C.M.G.,  Dr.  Ferrier,  F.R.S..  Sir 
Michael  Foster,  M.P.,  F.R.S.,  and  Sir  Archibald  Geikie, 
F.R  S. 


PHYSIOLOGY  AT  THE  BRITISH  ASSOCIATION. 
The  British  Association  commences  its  meeting  at  Cam- 
bridge next  week,  and  Section  I.  Physiology,  promises  to 
be  especially  numerously  attended.  Among  foreign  visitors 
to  the  Section  will  be  Drs.  Cannon  ( Harvard  1,  Donaldson 
(Chicago),  Edinger  (Frankfort).  Fano  (Florence),  Flechsig 
(Leipzig),  van  Gehuchten  (Louvain).  Kossel  (Heidelberg), 
Minot  (Harvard),  Lombard  (Ann  Arbor),  Munk  (Berlin), 
Niclous  iParis),  Verworn  (Gottingec  1.  and  Zuntz  (Berlin). 
Canada  will  be  represented  by  Professors  Macallum 
( Toronto)  and  Wesley  Mills  (Montreal ),  Professor  Sher- 
rington's Presidential  address  will  deal  with  the  nervous 
system,  and  will,  it  is  said,  open  up  new  ground.  The 
Secretaries  have  arranged  for  two  discussions,  one  on 
Oxidation  and  Function,  opened  by  Sir  .John  Burdon 
Sanderson,  F.R.S.,  the  other  on  Conduction  in  Relation  to 
Structure  in  the  Nerve  Cell  and  Nerve  Arc,  opened  by 
Professor  Langley,  F.R.S.  Professor  Atwater  (Washington) 
will  give  an  afternoon  lecture  entitled  Calorimetrie  Experi- 
ments on  the  Dietary  of  Man.  An  unusual  number  of 
papers  of  interest  have  been  promised,  and  the  Psycho- 
logical Society  will  visit  Cambridge  in  connexion  with  the 
Section. 

THE  UNITED  HOSPITALS  CLINICAL  SCHOOL, 
LIVERPOOL. 
Tfie  United  Hospitals  ( 'linical  School  of  Liverpool,  which 
is  to  commence  its  first  session  in  ( ictober  next,  is  the  out- 
come of  an  attempt  on  the  part  of  certain  Liverpool  hos- 
pitals so  to  arrange  their  clinical  teaching  that  it  may  be 
used  to  the  greatest  possible  educational  advantage.  Under 
the  auspices  of  the  University  the  staffs  of  three  general 
hospitals  and  three  special  hospitals  have  drawn  up  and 
adopted  a  co-operative  scheme  whereby  they  design  to  place 
within  reach  of  students  the  best  clinical  material  and 
teaching  which  they  conjointly  possess.  The  hospitals  par- 
ticipating are  the  Royal  Southern  Hospital,  the  David 
Lewis  Northern  Hospital,  the  Stanley  Hospital,  the  Eye 
and  Ear  Infirmary,  the  Infirmary  for  Children,  and  the 
Hospital  for  Women;  each  of  these  institutions  has  been 
already  individually  recognized  by  the  I'niversity  for 
clinical  teaching,  and  they  have  now  been  collectively 
accorded  the  same  advantage.  Such  a  scheme  possesses 
an  obvious  utility  provided  due  care  is  taken  to  regulate 
attendance  and  control  the  course  of  each  student.  This 
provision  has  been  met  by  the  school  authorities  by  the 
appointment  of  common  medical  and  surgical  tutors 
under  whose  control  the  students  collectively  and  indi- 
vidually will  in  the  first  instance  be:  but,  in  addition  to 
this,  one  member  of  the  staff  of  each  hospital  has  been  made 
responsible  for  the  supervision  of  all  students  attending  his 
hospital,  and  these,  together  with  others,  form  the  executive 
Committee  of  the  school.  It  is  proposed  that  the  student, 
during  the  period  of  surgical  dressing  and  medical 
clerking,  should  be  definitely  attached  to  one  general  hos- 
pital, but  that  he  may,  if  he  desire,  pass  from  one  to 
another  at  the  beginning  of  a  session,  though  not  during 
the  course  of  such  period.  During  the  last  years  hospital 
practice,  however,  he  is  to  be  permitted  to  attend  clinical 
lectures,    post-mortem    examinations,    outpatient    clinics, 


operations,  etc.,  at  any  or  all  of  the  general  hospitals,  and 
he  is  further  to  be  encouraged  to  undertake  clerkship  in 
the  special  hospitals.  In  this  way  these  six  hospitals  have 
combined  to  form  virtually  one.  They  contain  in  all  790 
beds — 650  in  the  general  hospitals,  140  in  the  special  hos- 
pitals^, and  their  total  number  of  in-patients  during  1903  was 
^,487,  of  out-patients  67,782,  The  elaborate  system  of 
electric  car.'  throughout  the  city  brings  all  the  institution?^ 
within  easy  reach  of  the  University  and  of  the  various  rail- 
way stations,  and  the  hours  have  been  arranged  to  suit 
those  of  the  systematic  lectures  at  the  University.  The 
scheme  is  a  new  depaiture,  which  should  prove  to  the  ad- 
vantage of  clinical  teaching,  and  the  hospitals  hope  also, 
by  an  extension  of  the  same  co-operation,  largely  to  in- 
crease in  Liverpool  the  facilities  for  post-graduate  study. 


BRITISH  DENTAL  ASSOCIATION. 
The  annual  meeting  of  the  British  Dental  Association  was 
held  this  week  at  Aberdeen.  Mr.  Walter  Harrison,  of 
Brighton,  the  retiring  president,  delivered  a  valedictory 
address,  in  the  course  of  which  he  stated  that  some  Uni- 
versities had  decided  to  grant  dental  degrees,  and  it  was 
possible  that  the  Royal  Colleges  were  considering  some 
higher  diploma  for  their  licentiates.  Although  it  might 
be  doubted  whether  a  dental  graduate  would  be  better 
fitted  for  his  daily  work  or  not,  it  might  be  confidently 
affirmed  that  extended  knowledge  must  mean  extended 
power  for  good.  The  Legislation  Committee  had  secured 
for  them  a  proper  position  in  the  British  Medical  Asso- 
ciation Amendment  Bill,  and  should  it  become  law  they 
would  obtain  all  they  desired.  The  more  extended  treat- 
ment of  the  poor  was  receiving  attention,  and  a  wide- 
spread interest  was  being  aroused  in  the  members, 
especially  in  relation  to  dental  appliances  being  sup- 
plied on  provident  lines.  The  new  president.  Dr.  W.  H. 
Williamson,  Aberdeen,  then  took  the  chair.  Mr.  Dola- 
more  submitted  the  honorary  secretary's  report,  which 
referred  to  the  appointment  of  dentists  in  the  army. 
The  Association  had  also  approached  the  Admiralty  in  re- 
gard to  the  appointment  of  dental  surgeons  for  the  navy, 
and  Lord  Selborne  was  taking  the  opinion  of  his  medical 
advisers  on  the  matter.  The  membership  of  the  Associa- 
tion was  now  about  1,340.  The  honorary  treasurer's  report 
stated  that  owing  to  the  increase  of  legal  expenses  in  pro- 
secutions for  infringement  of  the  Dentists  Act  there  was  a 
deficit  on  the  year  of  ^132.  The  Association  had  capital 
amounting  to  /2.700.  It  was  agreed  that  the  next  meeting 
of  the  Association  be  held  at  Southport  next  May.  Mr.  T. 
Gaddes,  Harrogate,  was  chosen  president-elect  for  next  year. 
Dr.  Williamson,  in  his  presidential  address,  referred  to  the 
report  of  the  Commission  on  Physical  Training  in  Scottish 
Schools.  The  views  expressed  showed,  he  thought,  that 
their  holders  had  the  crude  and  theoretical  notions  with 
regard  to  the  diseases  of  the  teeth  and  their  effect  on  the 
economy  of  the  body  that  so  many  medical  men  held,  and 
beyond  which  they  seemed  to  find  it  impossible  to  get. 
The  South  African  war  was  an  object  lesson  that  opened 
the  eyes  of  the  military  authorities  to  the  fact  that  num- 
bers of  men  were  rendered  inefficient  simply  owing  to  the 
condition  of  their  teeth.  An  ofiicer  who  bad  been  out 
there  told  him  that  in  Kitchener's  ''drives''  it  was  a  com- 
mon thing  for  men  to  be  left  behind  in  the  block- 
houses because  they  were  unable  to  tackle  the  sort  of 
rations  provided  on  these  forced  marches.  How  many 
children,  he  asked,  were  disabled  bodily  and  mentally 
for  their  school  work  by  constant  attacks  of  tooth- 
ache :-  He  had  no  doubt"  that  many  a  child  in  Board 
schools  was  punished  or  sharply  spoken  to  for  list- 
lessness  or  inattention  arising  solely  from  these  dental 
causes.  It  was  the  duty  of  their  profession  to  point  out  as 
strongly  as  possible,  and  to  protest  against  the  errors  of 
commission  and  omission  in  the  Commission's  report, 
which  deprived  the  dental  part  of  meaning  and  value,  and 
which  was  doubly  serious  going  out  as  it  did  with  the  voice 
of  authority  that  the  bearing  of  the  decayed  teeth  of  the 
children  upon  physical  education  was  an  indirect  one.  It 
was  designed  for  a  confiding  public,  who  would  accept  it 
along  with  other  parts  as  the  opinion  of  experts,  or  at  any 
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rate  of  the  men  best  iiualitied  to  give  such  an  opinion" 
The  voice  truly  was  that  of  Jacob,  but  at  any  rate  they 
recognized  that  the  hands  were  those  of  Esau.  It  must  be 
admitted  that  the  task  of  providing  proper  dental  attention 
in  tlie  national  schools  was  a  stupendous  one,  for  it  would 
necessitate  the  employment  of  paid  dentists,  whose  sole 
duty  it  would  be  to  attend  to  the  needs  of  the  children, 
exactly  in  the  same  way  and  for  the  same  weighty  reason 
that  the  army  appointments  bad  been  made. 


SKIPPING  AS  AN  EXERCISE  FOR  ADULTS. 
Skipping,  the  form  of  exercise  so  ably  advocated  by  Dr. 
Bond,  of  Gloucester,  received  two  benedirtions  at  the 
recent  meeting  of  the  Sanitary  Institute  at  Glasgow.  One 
was  accorded  to  it  by  Dr.  Boobbyer,  of  Nottingham,  who 
included  it  in  the  list  of  recommended  exercises,  appended 
by  him  to  his  reasoned  and  interesting  consideration  of 
the  whole  subject  of  physical  culture.  The  other  came 
troiii  I'rofessor  Glaister,  who  lamented  that  skipping  was 
no  longer  in  vogue  in  girls  schools.  Dr.  Bond  set  forth  the 
grounds  of  his  faith  in  the  hygienic  value  of  skipping  in  a 
recent  number  of  the  National  Ilevkf.  In  that  article  he 
addressed  himself  more  particularly  to  the  needs  of  the  fully 
matured  adult,  and  it  is  from  that  point  of  view  that  we 
consider  his  statements.  Skipping,  he  holds,  best  fulfils  a 
definition  of  the  best  form  of  exercise  which  he  paraphrases 
from  tlie  old  formula  of  catholicity,  "  iluod  semper,  quod 
ubique,  quod  ab  omnibus."  He  says  '•  that  exercise  is  best 
which  can  be  practised  most  conveniently  everywhere  ; 
which  is  xnost  readily  available  at  any  moment;  and  which 
can  be  enjoyed  by  all,  v>-iiether  old  or  young,  gentle  or 
simple,  tall  or  short  ;  and  last,  but  not  least,  whether  spare 
or  fat,  at  the  smallest  possible  cost. '  To  this  general  defi- 
nition lie  adds  the  gloss  that  "the  exercise  wliich  calls 
the  largest  number  of  muscles  into  play  witliout  strain- 
ing any,  which  can  be  most  accurately  graduated  to 
meet  the  requirements  of  various  bodily  conditions, 
and  whicii  specially  promotes  the  full  inflation  of  the 
lungs,  is  certainly  not  far  from  being  the  best."  We 
are  ni.it  quite  sure,  however,  that  all  Dr.  Bond's  under- 
lying premisses  are  unassailable.  Although  skipping  may 
be  the  best  form  of  exercise,  we  are  not  convinced  that 
the  axiom  that  exercise  is  essential  to  health,  is  really  a 
positive  truth  and  of  universal  application.  That  it  is 
commonly  accepted  as  such  is  certainly  the  case,  but  while 
not  prepared  definitely  to  deny  it  for  ourselves,  we  are 
quite  prepared  to  believe  that  thi-  converse  might  be 
argued  with  at  least  much  show  of  reason.  By  exercise 
in  this  connexion  we,  of  course,  mean  muscular  work 
deliberately  iindertsken  with  the  object  of  increasing  or 
m.iintaining  physical  he;dtli  and  mental  well-being.  Avast 
number  of  people  sedulously  avoid  any  physical  exertion, 
other  than  that  inevitably  entailed  by  active  participation 
in  business,  professional  or  social  life,  and  yit  apparently 
enjoy  quite  as  good  health  as  their  neighbours.  Nor  is  it  a  case 
of  a  short  life  and  a  physically  lazy  one,  for  many  of  them 
are  splendid  human  machines  long  after  middleage.  Taking 
only  public  characters  of  well-known  habits  as  examples. 
Mr.  Chamberlain  is  a  case  in  point;  Mr.  Labouchere.  we 
believe,  another.  Be>;ides,  it  is  a  familiar  truth  that  a 
man  is  as  old  ;i3  his  arteries,  and  when  middle  life 
is  reached,  those  vessels  prob;ibly  age  with  a  rapidity 
which  is  in  direct  ratio  ti)  the  strain  thrown  upon  them. 
The  ultimate  result  of  skipping  like  that  of  all  other  mus- 
cular effort  may  l>e  lower«il  blnod  pressure,  liut  the  initial 
efiect  is  certainly  a  bounding  pulse  decidedly  in  excess  of 
that  which  rcsulis  from  much  longer  indulgence  in  manv 
other  exercises.  Upon  the  whole,  and  apart  from  such 
reasons,  the  propaganda  in  favour  of  skipping  seems  likely  to 
fail.  It  was  a  favourite  pastime  of  children,  has  always 
been  favoured  by  athletes  in  training,  was  idealized  by  a 
well-known  actress  upon  the  stage  some  twenty  or  more 
years  ago,  still  has  graceful  exponents  thereon,  and  for 
some  years  has  been  ably  advoeated  by  Dr.  Bond  himself, 
and  yet  the  cult  does  not  '-catih  on  :  '  surely  if  everything 
that  has  been  said  in  its  favour  were  well  founded  this 
would  not  be  the  cj^se.-  •  u-.iati-vijj.  I'j.us.^  (tsiyi-^i..^  'jii.    ,.. 


ANTICIGARETTE  LEGISLATION  IN  CANADA. 
A  BILL  to  prohibit  the  importation,  manufacture,  or  sale  of 
cigarettes  in  Canada  was  introduced  into  the  Dominion 
Parliament  by  Mr.  Maclaren,  of  Huntingdon,  and  was  read 
a  first  time  on  June  2nd.  It  has  since  been  read  a  second 
time.  The  Bill  provides  that  "No  person,  by  himself,  or 
by  his  clerk,  servant,  employe,  or  agent,  shall,  for  himself 
or  any  one  else,  directly  or  indirectly,  or  upon  any  pre- 
tence, or  by  any  advice,  manufacture,  sell,  expose,  keep,  or 
offer  for  sale,  or  give  away  any  cigarette,  cigarette  papers, 
or  cigarette  wrappers,  or  any  substitute  for  such 
wrappers,  or  shall  keep  or  own,  or  be  in  any  way 
concerned,  engaged  or  employed  in  owning  or  keep- 
ing, any  cigarettes  or  cigarette  papers  or  wrappers, 
or  shall  authorize  or  permit  any  of  these  things 
to  be  done.  No  cigarettes,  cigarette  papers  or 
wrappers  shall  be  imported  into  Canada  or  entered  for 
consumption  therein,  and  all  cigarettes,  cigarette  papers  or 
wrappers,  or  papers  intended  as  such,  shall  be  subject  to 
seizure  by  any  officer  of  Customs  or  Inland  Eevenue."  It 
is  further  provided  that  "  any  person  who,  by  himself  or 
by  another,  contravenes  the  provisions  of  this  Act  in  any 
manner,  shall  incur  a  penalty  not  exceeding  100  dollars 
and  not  less  than  20  dollars  for  a  first  offence,  and  in 
default  of  payment  shall  be  liable  to  one  month,  and  for  a 
second  offence  he  shall  be  liable  to  imprisonment,  without 
the  option  of  a  fine,  for  a  term  not  exceeding  one  year  and 
not  less  than  six  months.'  In  other  words,  the  Bill  will 
make  it  a  criminal  offence  for  any  one  to  have  a  cigarette 
in  his  possession.  The  Canadian  Parliament  is  said  to 
have  agreed  to  treat  the  thing  as  a  jest,  but  it  is  no  joke 
that  a  legislature  should  make  itself  a  laughing-stock  to  all 
persons  of  sense  by  even  appearing  to  lend  countenance  to 
so  absurd  a  proposal.  It  is  said  that  the  prime  movers 
in  the  matter  appear  to  be  women,  a  circumstance  which  is 
scarcely  calculated  to  strengthen  the  case  for  female 
suffrage.  It  will  be  noted  that  the  proposal  before  the 
Dominion  Legislature  is  very  different  from  the  one 
recently  submitted  to  the  House  of  Commons,  which  is 
aimed  at  the  prevention  of  smoking  by  children  under  the 
age  of  16.  It  may  be  questioned  whether  juvenile  smoking 
can  be  put  down  by  Act  of  Parliament,  but  there  can  be  no 
doubt  about  the  injurious  effects  on  children  of  the  habitual 
use  of  tobacco. 

THE  REPORT  OF  THE  SELECT  COMMITTEE  ON 
TUBERCULOSIS  AND  COMPENSATION. 
A  Corresioniii;nt  writes:  The  heavy  mortality  from 
tuberculosis,  more  especially  among  young  children,  and 
its  undoubted  increase,  have  set  sanitarians  at  work  to  con- 
sider seriously  what  can  be  done  to  limit  the  spread  of 
what  is  a  contagious  and,  therefore,  a  preventable  disease. 
Various  remedies  have  been  proposed.  Some  would  like 
to  see  it  included  in  the  notifiable  class,  others  favour  penal 
regulations  against  spitting,  whilst  all  are  agreed  that 
open-air  treatment  has  been  most  successful,  and  that  pre- 
cautions must  be  taken  to  prevent  the  use  of  milk  which 
has  become  the  home  of  the  microbe.  A  somewhat  incon- 
clusive debate  in  the  House  of  Commons,  founded  on  a 
loosely-framed  Bill,  led  to  the  appointment  of  a  Select 
Committee  which  sat  many  times  under  the  able  pre- 
sidency of  :Mr.  (irant  Lawson  and  has  now  made  its  report. 
Its  conclusions  are  as  follows:  A  case,  though  not  a 
very  strong  one,  was  undoubtedly  made  out  for  the 
butcher  who  buys  in  good  faith  a  well-nourished  and 
apparently  healthy  animal,  which  after  death  is  found  to 
be  tuberculous  and  is  condemned.  Although  the  cases  of 
real  loss  and  hardship  are  not  numerous,  it  seems  an  un- 
necessary grievance  that  he  should  be  punished  for  a  state 
of  matters  which  he  could  not  foresee,  and  the  recommen- 
dation therefore  is  that  following  the  example  of  pleuro- 
pneuiuonia  and  foot  and  mouth  disease,  he  should  be  com- 
pensated up  to  one  half  the  fair  market  value  of  the  for- 
feited beast.  Tt  may  of  course  be  argued  that  means  of 
diagnosis  are  available,  and  that  the  use  of  tubercuhn 
will  accurately  discriminate  between  the  sound  and  the 
healthy  in  any  herd.     But  it  is   well   knnvn  tbat  U118 
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generally  reliable  test  fails  when  cattle  have  been 
worried  and  knocked  about  in  a  show  yard,  or  in  a  train 
or  on  a  hot  and  dusty  road.  Messrs.  McLauehlan, 
Young,  and  Walker,  in  a  very  careful  report  presented 
to  the  Agricultural  Department  of  the  University 
of  Aberdeen,  thus  sum  up  the  results  of  experiments  on 
340  cattle  :  ( 1)  Tuberculin  loses  its  virulency  when  kept  for 
any  length  of  time  ;  (2)  when  used  with  care  and  under 
proper  conditions  tuberculin  is  a  reliable  means  of  diagnosis 
of^tuberculosis  in  cattle,  except  («)  when  the  tuberculous 
lesion  is  minute,  or  0>)  when  the  disease  has  become 
generalized,  especially  in  the  case  of  aged  and  emaciated 
animals.  The  compensation  is  to  be  paid  by  the  State,  for 
it  would  clearly  be  unfair  to  make  great  gathering  centres 
like  Glasgow  and  Liverpool  pecuniarily  responsible  for  the 
quality  o[  the  beasts  sent  in  from  the  localities  surround- 
ing their  municipal  area.  Before  he  gets  his  compensation 
the  butcher  must  prove  to  the  satisfaction  of  a  competent 
legal  tribunal  that  the  condemned  animal  had  all  the  ex- 
ternal appearance  of  health  and  was  of  fair  market  value 
and  apparently  fit  for  human  food  ;  and  the  difficulty  natur- 
ally suggests  itself,  how  this  evidence  is  to  be  obtained.  It 
can  only  be  given  by  inspectors,  who,  although  usually 
veterinary  surgeons  or  qualified  men  in  Scotland,  are  too  fre- 
quently south  of  the  Tweed  decayed  tradesmen  and  broken- 
down  people  in  want  of  a  job  :  and  it  is  to  be  wished  that 
the  Committee  had  hardened  their  hearts  up  to  recom- 
mending that  no  compensation  should  be  paid  unless  the 
animals  had  been  slaughtered  in  a  public  abattoir  where 
they  could  be  seen  and  certified  both  before  and  after 
death  by  competent  officials.  It  is  hoped  that  these  regu- 
lations may  encourage  butchers  of  a  less  scrupulous  order 
to  declare  every  case  of  known  tuberculosis,  instead  of 
smuggling  it  through  the  meshes  of  ignorant  or  interested 
inspection  to  avoid  the  penalty  of  detection,  and 
more  especially  that  it  will  check  the  practice 
of  faking  up  worn-out  dairy  cows',  which  are 
usually  infected  up  to  50  per  cent,  into  a  fictitious  look 
of  health,  and  palming  them  ofl  on  unwary  customers. 
The  butcher  buys  this  class  of  animal  with  his  eyes  open, 
well  knowing  the  danger  he  runs,  and  it  is  a  question 
whether  under  these  circumstances  he  is  entitled  to  any 
compensation.  It  is  much  to  be  desired  that  some  uniform 
scheme  of  procedure  could  be  adopted  by  inspectors. 
.Some  condemn  a  whole  carcass  which  contains  only  a 
small  tuberculous  nodule  in  the  lung,  whilst  others  allow 
the  consumption  of  the  flesh  under  these  circumstances. 
The  Germans,  with  the  prarlical  sagacity  which  distinguishes 
them,  have  an  excellent  arrangement  by  which  the 
meat  from  a  beast  moderately  affected  is  sterilized  and  sold 
at  a  low  price  for  consumption  by  the  poor,  and  in  this  way 
the  waste  of  much  nourishing  animal  food  is  prevented. 
Although  the  terms  of  reference  did  not  allow  the  Com- 
mittee to  consider  the  best  way  of  stamping  out  the 
disease,  some  evidence  crept  in  which  shows  how  tubercle 
is  promoted  in  cows  by  the  stufiy  and  often  insanitary 
dairies  in  which  they  are  penned,  and  in  '•  feeding  "  beasts 
by  the unphysiological  practice  of  "finishing"'  them  for  the 
market  in  ill-ventilated  byres  where  the  absolutely 
sedentary  consumption  of  nutritive  material  is  carried  on; 
and  in  this  connexion  reference  may  be  made  to  the  most 
interesting  experience  of  Sir  T.  Gibson  Carmichael,  who 
eradicated  tubercle  from  his  valuable  herd  by  care,  inspec- 
tion, rigid  isolation,  and  free  exposure  to  the  air. 


tickets  does  not  involve  the  necessity  of  travelling  in  a 
party  :  each  member  will  be  free  to  choose  the  day  and 
train  which  he  may  prefer. 


INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS. 
As  already  mentioned  in  the  British  Medical  Journal, 
the  International  Ophthalmological  Congress  will  meet  this 
year  at  Lucerne  on  September  14th  and  following  days. 
VVe  are  informed  that  arrangements  are  being  made  to 
obtain  special  tickets  at  a  reduced  return  fare  for  those  who 
intend  to  be  present  at  the  Congress.  In  order  to  obtain 
the  full  reduction  it  is  desirable  that  those  gentlemen  who 
wish  to  avail  themselves  of  the  privileges  afforded  by  the 
railway  and  steamboat  companies  to  members  of  the  Con- 
gress should  communicate  without  delay  with  Mr.  W.  H. 
Jessop,  73,  Harley  Street,  London,  W.,  stating  in  each  ease 
the  number  of  tickets  required.     The  purchase  of  these 


INTERNATIONAL  CONGRESS  OF  ARTS  AND  SCIENCE. 
In  connexion  with  the  Universal  Exposition  to  be  held  at 
St.  Louis,  an  International  Congress  of  Arts  and  Science  has 
been  organized  for  September  igth  to  2;th.  According 
to  the  official  programme  the  idea  of  the  Congress  has  grown 
out  of  the  thought  that  the  subdivision  and  multiplication 
of  specialities  in  science  has  reached  a  stage  at  which 
investigators  and  scholars  may  derive  both  inspiration  and 
profit  from  a  general  survey  of  the  various  fields  of  learn- 
ing, planned  with  the  view  of  bringing  the  scattered 
sciences  into  closer  mutual  relations.  The  Congress  takes 
for  its  province  the  whole  field  of  human  knowledge,which. 
for  the  purpose  of  discussion,  is  mapped  out  in  twenty-four 
departments.  Leading  representatives  of  theoretical  and 
applied  sciences  have  therefore  been  invited  to  set  forth 
the  general  principles  and  fundamental  conceptions  con- 
necting groups  of  sciences,  review  the  historical  develop- 
ment of  special  sciences,  show  their  mutual  relations  and 
discuss  their  present  problems.  General  addresses  will  be 
delivered  on  main  divisions  of  science  and  its  applications, 
and  these  will  be  followed  by  two  addresses  on  each  of 
the  great  departments  of  knowledge,  one  of  which  will 
deal  with  the  fundamental  concepts  and  methods,  while 
the  other  will  set  forth  the  progress  made  during  the  last 
century.  The  department  of  Medicine,  of  which  the  Chair- 
man is  Professor  Osier,  is  subdivided  into  twelve  sections, 
namely.  Public  Health  (Chairman,  Surgeon  -  General 
Walter  Wyman,  of  the  United  States  Marine  Hospital 
Service)  ;  Preventive  Medicine  (Chairman.  Dr.  J.  M. 
Matthews,  President  of  the  State  Board  of  Health,  Louis- 
ville, Kentucky):  Pathology  (Chairman,  Professor  Simon 
Flexner,  Director  of  the  Ivoekefeller  Institute);  Thera- 
peutics and  Pharmacology  (Chairman,  Dr.  Hobart  A. 
Hare,  Jefferson  Medical  College);  Internal  Medicine 
(Chairman,  Professor  F.  C.  Shattuck,  of  Harvard);  Neur- 
ology (Chairman,  Professor  Lewellys  F.  Barker,  of  the 
University  of  Chicago);  Psychiatry  (Chairman,  Dr.  Edward 
Cowles,  of  Boston);  Surgery  (Chairman,  Professor  Carl 
Beck,  of  the  Postgraduate  Medical  School,  New  York); 
Gynaecology  (Chairman,  Professor  Howard  A.  Kelly,  Johns 
Hopkins  University);  <  iphthalmology  (Chairman,  Dr. 
George  C.  Harlan,  of  Philadelphia);  Otology  and  Laryng- 
ology (Chairman,  Professor  William  ('.  Glasgow,  of  Wash- 
ington University,  St.  Louis);  and  Paediatrics  (Chairman, 
Professor  xhomas  M.  llotch.  of  Harvard).  Among  the 
speakers  in  the  several  sections  are  four  representatives  of 
British  medicine,  namely.  Professor  Ronald  Ross,  in  the 
Section  of  Preventive  Medicine  ;  Sir  Lauder  Brunton,  in 
that  of  Therapeutics  and  I'harmacology  ;  Professor  Clifford 
Allbutt,  in  that  of  Internal  Medicine  :  and  Sir  Felix  Semon 
C.V.O.,  in  that  of  Otology  and  Laryngology. 


ASSOCIATION  OF  GERMAN  SCIENTISTS  AND 
MEDICAL  PRACTITIONERS. 
The  annual  meeting  of  the  Association  of  German 
Scientists  and  Medical  Practitioners  will  be  held  this  year 
at  Breslau,  from  September  18th  to  the  24th.  One  of  the 
three  presidents  is  Dr.  Chiari,  Professor  of  Pathology  in  the 
University  of  Prague.  The  programme  of  the  papers  devoted 
to  medical  science  is  exceptionally  long.  Professor  Chiari 
will  deliver  an  address  on  congenital  sacral  tumours,  and 
communications  have  been  promised  by  Professors  von 
I'^iselsberg  and  Chrobak  (Vienna),  von  Bokay  (Buda-Pesth), 
Pick  (Prague),  and  many  others.  The  General  Secretaries 
are  Professors  Wilhelm  Uhthoff  and  Albert  Ladenburg,  of 
Breslau. 


SCHOOL  HOLIDAYS. 
DiKixii  the  past  month  or  three  weeks  the  normal  age  and 
sex  constitution  of  an  enormous  number  of  localities  has 
been  materially  altered— in  some  cases  by  the  efflux  of  the 
majority  of  the  boy  and  girl  school  populatioa,  in  others 
by  the  immigration  of  thousands  of  young  people  upon 
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visits  of  a  few  weeks.  This  is  a  point  of  much  interest,  and 
a  recurring  factor  which  annually  does  much  to  vitiate  the 
health  statistics  alike  of  popular  seaside  resorts  and  of 
towns  in  which  boarding  schools  are  specially  numerous. 
For  the  moment,  however,  we  are  more  concerned  with 
another  aspect  of  the  same  question.  This  is  the  effect, 
mental  and  jihysical.  upon  the  well-being  of  the  impu- 
bescent  population  thus  disjilaced  and  uprooted  for  ihe 
time  being  from  its  habitual  soil  and  environment  and 
placed  temporarily  under  other  conditions  of  life.  The 
question  which  arises  is.  Do  these  young  people,  ranging, 
say,  between  the  ages  of  7  and  17,  benefit  or  the  reverse  by 
the  change  in  their  existence  'i  There  is  no  room  for 
doubt  that,  given  reasonably  tine  weather,  such  young 
people  as  are  fortunate  enough  to  proceed  during  the 
summer  holidays  almost  straight  from  school  to  the  sea- 
side benefit  enormously.  Though  their  sleeping  accommo- 
dation may  often  be  somewhat  overcrowded,  they  have 
ample  outdoor  occupation  and  amusement,  and  the 
majority  of  parents  are  sufficiently  wise  to  allow  them  to 
revert  for  the  time  being  practically  to  the  condition  of 
healthy  young  animals.  Doubtless,  too,  those  youngpeople 
whose  parents  live  right  in  the  heart  of  the  country  benefit 
not  less.  Given  the  free  run  of  fields  and  meadows  and 
access  to  streams  and  woods,  they  can  and  do  pass  their 
holidays  in  thoroughly  healthy  fashion,  using  their  bodies 
much  and  their  brains  consciously  but  little ;  in  short, 
they  lead  the  sort  of  lives  for  which  Nature  probably 
designed  them,  and,  while  picking  up  a  first-hand  know- 
ledge of  things  animate  and  inanimate,  learn  something 
of  those  joys  of  country  life  of  which  most  of  us  have  read 
so  much  and  seen  so  little.  Even,  however,  as  regards 
these  two  classes  there  are  material  qualifications  to  be 
made  of  annually  increasing  weight.  Visits  to  the  seaside 
rarely  last  much  over  a  month,  and  the  energy  of  pro- 
.ijressive  municipalities  and  the  prevailing  "  casino  "'  spirit 
are  together  yearly  diminishing  the  number  of  seaside 
places  sufficiently  primitive  to  allow  of  young  visitors 
thereat  leading  really  natural  lives.  So  too  with  the 
country  :  many  so-called  country  towns  and  villages  are  no 
longer  country,  the  rights  of  property  are  strictly  pre- 
served, and  high  farming  and  other  forms  of  agricultural 
progress  have  reduced  much  of  the  outlying  countryside  to 
a  succession  of  fields  little  more  accessible  to  young  people 
and  not  much  more  interesting,  to  either  old  or  young,  than 
so  many  market  gardens.  Moreover,  a  vast  number  of 
joang  people,  though  possibly  not  the  majority,  neitlier 
return  to  homes  in  the  country  nor  spend  the  major 
portion  of  their  holiday  at  the  seaside.  Their  parents  live 
either  in  the  suburbs  of  large  towns  or  in  towns  which, 
though  nominally  "country,"  really  offer  no  facilities  for 
other  than  town  amusemi'uts.  There  they  spend  the 
whole  of  their  holidays,  and  how  to  keep  them  healthfully 
and  pleasantly  occupied  must  commonly  be  a  task  of 
great  if  not  insuperable  difficulty.  The  young  people  are 
deprived  not  only  of  the  indoor  occupations  and  healthy 
regularity  of  school  life,  but  also  of  most  of  its 
amusements.  They  find  themselves  at  home  among 
companions  eithtr  mui  h  older  or  much  younger  than 
themselves  and  not  specially  welcome  as  habitual  guests 
at  the  I  Ticket  and  other  clubs  of  the  locality.  In  practice 
they  either  loll  about  the  house,  and  go  for  set  walks  with 
their  elders  or  juniors,  or  arc  allowed  to  run  about  in  the 
town  and  form  more  or  less  undesirable  acquaintances. 
These  young  people  doubtless  benefit  to  some  extent  by  a 
temporary  change  from  the  conditions  of  school  life,  but  in 
this  division  of  the  school  population  the  change  is  cer- 
tainly too  prolonged.  In  all  probability  it  is  also  too  long 
in  the  case  of  the  other  two  classes  to  which  reference  has 
already  been  made,  and  it  is,  therefore,  peculiar  that  at 
schools  intended  for  the  well-to-do  the  length  of  holidays 
should  have  materially  increased  of  late  years.  .So  far 
from  this  being  desirable  it  seems  to  us  that  it  would 
bo  very  easy  to  make  out  a  strong  case  for  a  material 
decrease.  If  the  pupils  really  require  some  thirteen 
weeks  rest  out  of  every  fifty-two,  the  strain  u|)on 
them  during  ti'rm  time  must  bo  very  much  greater 
than   it    shouli    be.      We  have    no    reason,    however,    to 


conclude  that  this  is  the  case  or  that  boys  and 
girls  in  private  schools  lead  any  more  strenuous  lives  than 
do  those  in  Board  schools.  Nevertheless,  the  latter,  in 
spite  of  less  favourable  surroundings,  are  not  deemed  to 
require  more  than  an  aggregate  of  a  short  eight  weeks'  vaca- 
tion dm-ing  the  whole  year,  and  it  appears  to  us  that  a  closer 
approximation  to  this  length  of  change  from  the  con- 
ditions of  life  in  well-organized  boarding  schools  would  be 
in  the  mental  and  physical  interest  of  the  majority  of 
their  pupils,  and  that  the  time  has  come  when  it  should 
be  called  for  by  the  parents. 


ARE  THE  DECIDUA  OF  TUBAL  PREGNANCY  ALWAYS 

EXPELLED  ? 
ExTR.vuTEKiXE  pregnancy  is  a  very  grave  matter,  but 
fortunately  our  knowledge  about  the  most  common  type, 
tubal  gestation  in  all  its  various  forms,  has  greatly  ad- 
vanced since  .the  days  of  Parry.  Not  rarely  it  proves 
deadly  at  an  early  stage,  yet,  on  the  other  hand,  it  un- 
doubtedly may  come  to  a  quiet  and  innocuous  standstill 
within  a"  moiith  or  two  after  conception.  The  cardinal 
symptoms,  amenorrhoea  with  atypical  haemorrhages,  pain, 
and  the  development  of  a  tumour  on  one  side,  behind,  or 
even  in  front  of  the  uteru~,  aie  well  known,  but  the  ex- 
pulsion of  decidua  from  the  otherwise  empty  uterine 
cavity — a  reeognied  phenomenon  in  ectopic  gestation — is 
most  important  for  the  confirmation  of  diagnosis.  But 
the  decidua  are  not  always  to  he  found  expelled  from  the 
uterus,  and  the  question  of  the  precise  value  of  such 
negative  evidence  arises.  The  membrane  may  be  over- 
looked, that  is  certain,  for  nurses  may  be  careless,  and 
patients  do  not  always  choose  to  preserve  discharges.  It 
may  be  expelled  in  fragments  ;  that  fact  is  also  certain, 
and  it  reminds  us  that  we  must  be  careful  to  see  that  all 
clots  and  sheds  are  preserved  for  examination.  Sup- 
posing, however,  that  no  entire  deciduum  is  shed,  and 
that  no  fragments  are  to  be  detected,  are  we  to  infer 
that  they  have  probably  not  been  overlooked,  for  the 
very  simple  reason  that  they  have  never  been  shed  at  all  ? 
This  question  may  it  appears  be  answered  in  the  affirm- 
ative. The  absence  of  decidua,  entire  or  otherwise,  does 
not  necessarily  signify  carelessness,  nor  is  it  to  be  ex- 
plained by  assuming  a  molecular  disintegration  which  can 
evade  the  most  painstaking  scrutiny ;  indeed  the  latter 
condition  seems  unknown.  M.  Pierre  Cazeaux'  has 
recently  written  a  valuable  article  on  the  histology  of  the 
uterine  mucosa  in  ectopic  gestation.  He  finds  that  the 
expulsion  of  a  triangular  sac,  a  cast  of  the  uterine  cavity, 
is  not  constant  in  the  evolution  of  this  abnormal  type  of 
pregnancy.  He  carefully  describes  the  precise  structure 
of  this  sac.  It  consists  of  the  superficial  layer  of  the 
modified  uterine  mucous  membrane  and  of  that  layer 
only.  Now  it  happens  that  the  layer  in  question  cannot  be 
always  expelled,  as  the  transformations  incident  on  con- 
ception may  cause  it  to  adhere  firmly  to  the  deeper  strata 
of  mucosa  which  is  never  shed.  \\'o  may  add  that 
M.  Cazeaux  dwells  on  the  fact  that  the  decidua  may  be 
shed  at  any  stage  of  the  pregnancy,  but  are  usually  cast  oflt 
early,  because  the  great  majority  of  ectopic  gestations  end 
early.  Their  expulsion,  however,  does  not  always  represent 
the  death  of  the  ovum,  but  it  probably  coincides  with 
changes  unfavourable  to  the  vitality  of  the  embryo.  The 
extreme  congestion  of  the  altered  uterine  mucosa  fully 
accounts  for  the  irregular  haemorrhages  so  familiar  in 
eases  of  ectopic  pregnancy. 


THE  NATURE  OF  THE  LEISHMAN-DONOVAN 
BODY. 
r.\i>Ei;  this  title  we  published  in  the  liunisn  Mkou.u. 
Joi  KNAL  of  .July  2nd,  p.  29,  a  telegram  from  Captain 
Leonard  Kogers,  I.M.S.,  dated  Calcutta.  .June  igtn, 
announcing  that  he  had  succeeded  in  developing  trypano- 
somes  in  cultures  of  Leishman  bodies,  together  with  some 
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interesting  comments  on  the  statement  by  Major  Leishman, 
Professor  of  Pathology  in  the  Royal  Army  ^ledical  College. 
We  sent  a  copy  of  the  .Touknai.  containing  these  communi- 
cations to  Professor  Kocb,  who.  writing  from  Berlin  on 
July  25th,  says  :  •'  On  my  return  from  a  voyage  I  have  just 
received  your  letter  of  June  29th,  I  thank  you  very  much 
for  the  very  interesting  intelligence  that  Dr.  Leonard 
Rogers  has  succeeded  in  observing  the  development  of  try- 
panosomes  in  Leishman  bodies.  With  this  the  controversy 
as  to  the  nature  of  these  remarkable  parasites  is  ended, and 
it  remains  now  to  discover  the  intermediate  host,  which  it 
it  is  to  be  hoped  Dr.  Eogers  will  also  succeed  in  doing." 

THE     SELECT     COMMITTEE     ON     THE      REGISTRATION 

OF  NURSES. 
The  t'ommittee  has  closed  its  sittings  and  presented  its 
report  to  the  House.  The  substance  of  the  report  is  to 
recommend  the  reappointment  of  the  Committee  next 
session  ;  and,  as  a  precis  of  the  evifieme  is  not  presented, 
it  may  be  assumed  that  the  Committee  is  of  the  opinion 
that  sufficient  material  has  not  yet  been  acrumulated  on 
which  to  base  a  report.  The  Committee  has  sat  seven 
times  and  has  examined  eight  witnesses;  of  these  eight, 
three  are  opposed  to  State  registration  and  five  are  in  favour 
of  it:  three  witnesses  represented  nurse-training  schools. 
two  were  medical  men.  one  gave  evidence  as  the  repre- 
sentative of  a  private  nursing  (male*  agency,  one  was  the 
Secretary  of  the  Royal  British  Xurses'  Association,  and 
the  eighth  was  the  Superintendent  of  the  Rural  >ursing 
Associations  affiliated  to  the  <^>aeen  Victoria  Jubilee  Insti- 
tute. This  analysis  of  the  evidence  taken  shows  that 
whilst  it  included  various  phases  of  the  subject  it  was  not 
exhaustive,  audit  may  have  indicated  to  the  Committeethat 
the  question  entrusted  to  them  for  investigation  had  far- 
reaching  issues  much  wider  than  the  original  scope  of  the 
inquiry  suggested.  As  we  east  our  eye  over  the  evidence 
laid  before  the  Committee  we  are  tempted  to  offer  the 
suggestion  that  some  classification  is  desirable ;  whilst 
making  the  task  of  the  Committee  easier,  it  would  enable 
the  public  to  follow  the  inquiry  with  more  intelligent  in- 
terest. There  are  the  main  divisions  of  nurses — hospital, 
private,  district,  and  as  employed  by  the  State  ;  there  are 
the  relations  of  nurses  to  the  medical  profession  and  the 
public,  and  there  is  the  great  question  of  training  to  be 
considered.  Some  such  classification  as  this,  whilst 
defining  the  class  of  evidence  to  be  invited,  would  also 
indicate  the  varying  circumstances  which  surround  the 
nurse,  and  suggest  in  a  limited  way  the  contending  in- 
terests among  which  it  is  the  task  "of  the  Committee  to 
thread  its  way. 

AN  UNUSUAL  PROBLEM  OF  MEDICAL  ETIQUETTE. 
It. is  an  ancient  custom  in  Hungary  that  when  a  medical 
candidate  has  passed  his  examinations  with  distinction 
and  the  doctor's  degree  is  conferred  .iiib  auspiciis  reiiis,  he 
should  receive  from  the  Emperor  of  Austria  (King  of 
Hungary )  a  ring  bearing  the  initials  '■  F.  J.''  set  in  brilliants. 
After  a  certain  time  he  is  admitted  to  present  his  thanks 
in  person  to  the  Sovereign.  In  connexion  with  this  custom 
a  curious  problem  recently  exercised  the  mind  of  a  young 
doctor  who  was  serving  his  time  in  the  army  as  a  ""  one- 
year  volunteer."  Being  invited  to  present  hiinself  before 
the  Emperor  he  was  greatly  puzzled  how  to  do  so,  for  on 
the  one  hand,  as  a  private  soldier,  he  ought  to  wear  his 
shako,  while  on  the  other,  as  a  doctor  of  medicine,  he 
should  carry  his  hat  under  his  arm.  In  his  perplexity 
he  sought  counsel  of  his  colonel  who  was  at  first 
equally  puzzled.  After  careful  consideration  of  the 
question  he  delivered  himself  of  the  following  opinion : 
"  If  the  Emperor  speaks  to  you  in  (ierman,  which  is  the 
regulation  language  of  the  armv,  you  must  regard 
yourself  as  a  plain  one-year  volunteer,  and  vou  will  there- 
fore keep  your  shako  on  your  head.  But  should  His 
Imperial  Majesty  address  you  in  Hungarian,  this  means 
that  he  sees  in  you  a  doctor  of  medicine  rather  than  a 
soldier,  and  you  must  therefore  uncover  your  head.''  This 
military  Solon  has  evidently  a  mind  of  the  finest  legal 
subtlety,  which  must  be  thrown  away  in  the  profession  of 


arms.  We  do  not  know  the  colonel's  prospects  of  promo- 
tion, but  if  they  are  not  particularly  brilliant  we  should 
be  disposed  to  give  him  the  advice  embodied  in  a  new 
reading  of  the  poet's  phrase,  Cedant  arma  togae — Let  him 
give  up  the  sword  for  the  gown. 

A  PROFESSIONAL  DRESS  FOR  MEDICAL  MEN. 
Carlyle  has  shown  the  deep  meaning  that  the  eye  of  the 
philosopher  can  discover  in  clothes.  It  is  only  th«»  shallow 
thinker  who  affects  to  despise  questions  of  professional 
costume.  All  who  were  privileged  to  be  present  at  the 
recent  meeting  of  the  British  Medical  Association  at 
Oxford  must  have  felt  how  well  academic  robes  ex- 
pressed the  hierophantic  character  of  the  medical  profes- 
sion. Our  old  English  physicians  in  their  periwigs  and 
"subfusc"  raiment,  with  their  gold-headed  canes,  and  the 
still  older  generation  of  French  doctors  who.  habited  in  long 
gowns,  rode  through  the  streets  on  mules — animals  of 
almost  sacred  character  as  they  were  especially  used  by 
churchmen  and  doctors — were  more  stately  figures  than 
their  descendants  in  the  less  ceremonious  attire  of  the 
present  day.  Suggestions  have  more  than  once  been  made 
in  our  columns  that  the  medical  profession  should 
revert  to  a  distinctive  garb,  and,  were  it  not 
that  the  trail  of  advertisement  is  over  all  in  these  suspi- 
cious days,  there  might  be  a  good  deal  to  be  said  for  the 
proposal.  Some  of  our  readers  may  be  interested  to  learn 
that  in  France  medical  men  have  the  right  to  wear  what 
may  be  called  a  professional  uniform.  By  decree  of  the 
Republic  one  and  indivisible  dated  20  Brumaire  of  th(- 
YearXir,  it  is  enacted  that  "simple  doctors  of  medicine 
when  they  are  invited  to  any  public  ceremony,  and  when 
they  take  an  oath  or  present  or  confirm  a  report  before  the 
courts,  may  wear  the  following  costume,  to  wit:  A  black 
stulf  gown,  with  back  and  front  of  crimson  silk  bordered 
with  ermine;  black  coat  of  the  French  fashion:  flowing 
cambric  cravat ;  crimson  silk  cap  with  gold  lace.  It  is 
still  within  the  lawful  right  of  any  French  doctor  of  medi- 
cine to  wear  this  chaste  and  elegant  costume,  tor  the  decree 
has  never  been  repealed.  In  our  less  favoured  country 
neither  legislators  nor  Court  Chamberlains  have,  as  far  as 
we  know,  taken  the  trouble  to  devise  an  appropriate  cos- 
tume for  doctors.  This  leaves  the  field  open  to  artistic 
persons  with  a  talent  for  the  invention  of  dainty  devices  of 
sartorial  art  and  appropriate  schemes  of  colour. 

AN  EASY  WAY  OF  STERILIZING  DEGENERATES. 
Some  time  ago  reference  was  made  in  the  British  MEDicAi 
JorENAi.  to  the  method  proposed  by  Dr.  K.  R.  Eentoul  of 
checking  the  increase  of  mental  and  physical  degeneracy 
by  making  degenerates  incapable  of  propagating  their 
species.  The  plan  is  not  altogether  original,  as  may  be 
gathered  from  a  pamphlet  of  1709  which  bears  the  follow- 
ing title  :  •'  Reasons  offer'd  for  a  Law  to  enact  the  ( 'astration 
or  Gelding  of  Popish  Priests,  as  the  most  infallible  means 
to  prevent  the  growth  of  Popery  in  England."'  It  has  also, 
we  believe,  been  suggested  by  some  advanced  social  re- 
formers in  America.  Bitt  the  method,  though  efiective.  is 
rather  too  severe  for  these  days.  We  therefore  commend 
to  the  attention  of  Dr.  Rentoul,  and  others  who  may  be 
interested  in  the  subject,  certain  experiments  made  not 
long  ago  by  Drs.  Albers,  Sohonberg,  and  Friedel,  a  full 
report  of  which  appeared  in  the  Miinchener  medicinisch'- 
Wochensehrlft.  These  experimenters  placed  male  rabbits 
and  guinea-pigs  in  cages,  the  bottom  of  which  coald 
be  traversed  by  rays  from  Crookes's  tubes.  After 
several  exposures  of  fifteen  to  twenty-five  minutes, 
females  which  had  not  been  exposed  to  the  x  rays 
were  placed  in  the  cages.  The  couples  were  kept  in  the 
cages  for  periods  lasting  from  a  fortnight  to  five  months, 
but  no  female  became  pregnant.  The  male  animals 
showed  no  sign  of  ill-health  or  impaired  vitality,  nor  had 
they  lost  sexual  desire  or  the  power  of  copulation.  The 
cause  of  the  sterility  was  discovered  on  necropsy,  when  it 
was  found  that  the  testicles  were  to  a  considerable  extent 
atrophied;  in  many  cases  these  organs  had  shrunk  to  one- 
half,  in  some  to  one- third,  of  their  normal  size.  On  micro- 
scopic examination  it  was  seen  thatmost  of  the  cells  lining 
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the  interior  of  the  tubuli  seminiferi  had  disappeared,  being 
replaced,  though  only  in  a  few  spots,  by  some  retracted 
cells,  the  protoplasm  of  which  was  the  seat  of  mucous  de- 
generation. Not  the  slightest  sign  of  spermatogenesis 
could  be  found,  and  no  spermatoblasts  were  discoverable. 
Nor  could  any  spermatozoa  be  seen  in  the  fluid  contained 
in  the  vesiculae  seminales.  The  authors  conclude  that  the 
X  rays  had  caused  rapid  degeneration  of  the  tubuli  semini- 
feri, resulting  in  complete  azoospermia.  The  experiments 
of  Drs.  Albers,  Schonberg  and  Friedel  will  of  course  re- 
quire to  be  confirmed  by  those  of  other  observers  before 
they  can  be  held  to  be  valid  even  for  rabbits  and  guinea- 
pigs  :  and  after  that  the  question  whether  the  results  hold 
good  for  the  human  subject  will  remain  to  be  decided. 
They  seem,  however,  to  offer  a  prospect  of  a  harmless  and 
painless  method  of  sterilizing  degenerates  which  might 
take  the  place  of  the  severe  surgical  procedure  proposed 
by  Dr.  Rentoul — when  the  measure  suggested  by  him  be- 
comes law. 

THE  MEANING  OF  THE  GREAT  OMENTUM. 
Tjie  great  omentum  is  very  familiar  to  the  anatomist  and 
surgeon,  being  a  conspicuous  object  for  its  size  and 
fattiness  as  a  rule,  and  conspicuous  for  its  extremely 
atrophic  condition  as  an  exception.  Its  precise  use  is  not 
clear.  There  are  authorities  who  hold  that  it  is  "no 
good,"  a  vestigial  relic  or  a  necessary  condition  in  the 
development  of  the  peritoneal  folds  prejudicial  rather  than 
otherwise  to  the  mature  subject,  and  homologous  in  these 
respects  to  the  vermiform  appendix.  Art,  it  is  true,  may 
make  use  of  the  omentum,  as  when  it  is  sutured  to  tlie 
parietal  peritoneum  in  cases  of  ascites,  or  when  it  is  fixed 
to  intestine  or  transplanted  in  order  that  it  may  assist  in 
the  repair  of  a  visceral  wound.  Albrecht  has  recently  dis- 
cussed the  fjuestion  before  the  Gynaecological  Society  of 
Munich.'  lie  denies  that  the  omentum  is  meant  to  keep 
the  stomach  in  its  proper  position.  ThCfSignification  of  its 
fat,  variable  in  proportion  in  different  species  and  also 
in  different  individuals,  is  uncertain,  and  there  is 
no  clear  evidence  that  the  fat  is  the  essential 
part  of  the  omentum,  or  that  the  omentum  is  a  regulator 
of  temperature  for  the  benefit  of  the  viscera.  Xor  is  it  at 
all  evident  that  the  omentum  is  mainly  a  kind  of  ligament 
to  hold  the  transverse  colon  in  place :  if  so  it  often 
functions  very  badly.  Albrecht  contends  that  the  portion 
between  the  stomach  and  the  colon  regulates  the  circula- 
tion in  the  large  vessels  which  supply  the  stomach  and  are 
liable  to  variations  in  external  pressure  during  the  filling 
and  emptying  of  that  organ.  In  pathological  conditions  he 
thinks  the  omentum  senes  three  protective  purposes.  It 
fills  hernial  sacs,  absorbs  fluid  effusions  in  the  peritoneum, 
and  by  adhesion  limits  inflammatory  changes  and  so 
averts  general  peritonitis.  The  second  and  third  objects 
of  the  omentum  are  clear  to  us  all,  but  many  of  us  will 
demur  to  the  advantages  of  the  first.  In  advanced  stages, 
at  least,  of  hernia  the  omentum  in  the  sac  is  a  direct  source 
of  grave  complications.  It  is  certain,  however,  that  we 
have  much  to  learn  about  the  omentum. 


Thk  whole  profession  will  learn  with  profound  regret  of 
the  untimely  death  of  Sir  William  Mitchell  Banks,  of 
Liverpool,  which  occurred  suddenly  a  day  or  two  ago  on 
the  (Continent.  The  cause  of  death  is  stated  to  have  been 
angina  pectoris.  The  distinguished  surgeon  went  abroad 
some  three  weeks  ago  by  the  advice  of  his  physician.  He 
was  62  years  of  age.  A  full  obituary  notice  will  appear  in 
n,  subsequent  issue. 


\Vk  regret  to  announce  the  death  of  Sir  Frederic  Bate- 
man,  of  .Norwich,  .1.1".  for  Norfolk,  which  occurred  on 
August  loth  at  the  age  of  80.  We  hope  to  pulWish  an 
obituary  notice  in  a  future  issue. 

8in  TiioNfAS  Baiii.iiw  and  1)k.  A.  D.  \\'ai.m:k  have  been 
nppointed  to  represent  the  University  of  London  at  the 
•ntcrnational  Medical  rongress  to  be  held  at  Lisbon  in 
April,  1906. 

'  UetK?r  die  Keaeutuui;  aeu  Kroti&«u  x^ei/es.  /.ti'^rmnt.  t.  uouhk  .  i\u.  jo^ 
i»04,  p,  877. 


The  Berlin  Cremation  Society  has  sent  to  the  I'ope  a 
petition,  to  which  are  appended  9.500  signatures,  praying 
that  the  last  rites  of  the  Koman  Caiholic  Church  shall  no 
longer  be  denied  to  persons  who  wish  their  remains  to  be 
cremated. 

Pkofessor  vox  Esm.vrch,  of  Kiel,  who  was  recently  the 
victim  of  an  accident  which  disabled  him  for  a  time,  has 
now  recovered  and  is  able  to  take  his  customary  walks  in 
the  environs  of  the  town.  The  venerable  Professor  is  in 
his  8 1st  year. 


B.^ROX  vox  EisELSBERG,  Professor  of  Surgery  in  the 
University  of  Vienna,  has  declined  an  invitation  to  succeed 
Professor  KiJnig  in  the  corresponding  chair  at  Berlin. 


It  is  authoritatively  stated  that  there  is  no  foundation 
whatever  for  the  report  which  has  been  freely  circulated 
that  Professor  von  Leyden  intends  to  resign  his  professor- 
ship in  the  I'niversity  of  Berlin. 

Dk.  Anatole  ;Meurisset,  of  Noyon,  the  old  city  on  the 
Oise,  which  was  the  birthplace  of  John  Calvin,  recently 
entered  on  his  looth  year.  He  has  just  brought  out  a  life 
of  St.  Eligius,  who  was  jNIinister  of  King  Dagobert  in  the 
seventh  century  and  Bishop  of  Noyon  for  some  20  years. 


Ix  consequence  of  representations  made  by  Dr.  Darling- 
ton, President  of  the  New  York  Board  of  Health,  as  to  the 
prevalence  of  pneumonia,  unusual  at  this  season  of  the 
year,  the  Board  has  made  an  appropriation  of  £~,ooo  to 
iefray  the  expenses  of  a  commission  of  experts,  whose 
duty  it  shall  be  to  investigate  the  matter  and  suggest 
means  of  checking  the  evil. 


MEDICAL    NOTES    IN    PARLIAMENT. 

The  Factory  System,  Disease  and  Death.— There  was  an 
interesting  debate  last  week  on  the  Home  Office  Vote.  Sir 
Charles  DUke  led  ofl"  with  a  motion  to  reduce  the  vote,  and  he 
based  his  action  on  the  understafled  condition  of  the  women's 
department  for  the  work  it  liad  to  do.  Women's  labour  was 
the  greatest  industrial  question  of  the  time,  and  the  Home 
Office  had  only  six  inspectors  for  one  and  a-balf  million  of 
women  and  girls  in  factories  and  workshop?.  The  annual  re- 
port of  the  department  showed  how  complaints  had  to  stand 
over  on  account  of  the  shortness  of  the  stall',  and  yet  thirteen 
male  inspectors  had  been  appointed,  but  no  additional 
woman  inspector.  He  especially  dwelt  on  the  long  hours 
worked  in  the  fish  curing  trade  at  Yarmouth,  and  gave  some 
pathetic  eases  of  the  ell'ects  of  strain  and  long  hours  in  the 
dressmaking  business.  In  the  china  and  earUienware  trades 
he  regretted  to  observe  an  upward  tendency  in  the  deaths 
from  lead  poisoning.  He  next  referred  to  anthrax,  and. 
quoted  the  report  of  the  Home  Office  as  showing  that  it 
was  six  times  as  fre(]uent  in  the  horse  hair  trade  as  in  the  wool 
trade.  He  urged  the  importance  of  issuing  rules  as  regards  the 
disinfection  of  horse  hair,  and  urged  the  Government  to  enttr 
the  International  Labour  Conference  at  Berne  witli  a  view  to 
bring  other  nations  into  1  ineasregai  ds  theprotectionof  workers. 
Mr.  Tennant,  Sir  John  Gorst,  and  Mr.  Shaekleton  followed, 
urging  more  attention  to  the  setting  up  of  bylaws  under  the 
Employment  of  Children  Act,  to  the  improved  ventilation  of 
factories,  and  to  the  references  in  the  Physical  Deterioration 
Committee's  Report  on  infantile  mortality  and  the  employ- 
ment of  women  before  and  after  conQnement.  Mr.  John 
Burns  followed  with  a  speech  in  which  he  pointed  out  the 
disproportionate  time  allowed  for  discussing  the  Army  and 
Navy  Votes,  which  occupied  several  days,  while  only  a  few 
hours  were  given  to  the  conditions  affecting  the  industrial 
po])ulation.  He  referred  to  the  increase  in  accidents  in 
factories  and  workshops,  which  had  gone  uji  from  63,000  in 
1S97  to  112,000  in  190^,  while  the  deaths  from  accident  Wf re 
596  in  1896  and  in  1902  were  1.007.  H''  specially  called 
attention  to  sweating,  and  said  the  ])ieture  drawn  m  Wis. 
J.yttelton's  play,  Warp  a»//  H'oo/",  wad  an  absolutely  correct 
picture.  He  pointed  to  the  decline  of  lead-poisoniue  esses 
from  1,258  in  1S99  to  614  in  190388  a  proof  of  the  usefulness 
of  lady  inspectors,  and  urged  their  increase,     iir.  Asquun 
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made  a  strong  speech  in  favour  of  increased  inspection. 
He  pointed  out  that  for  16,000,000  workers  we  had  only 
150  inspectors,  and,  referring  to  the  talk  of  over-inspection, 
said  that  we  had  only  to  take  any  other  European  country 
to  find  a  more  stringent  law  and  more  stringent  inspection. 
Mr.  Coghill,  referring  to  lead  poisoning,  said  that  the 
figures  given  for  the  whole  country  were  misleading.  In 
the  Potteries  last  year  there  were  only  95  cases  as  com- 
pared with  200  in  igoo,  while  the  decrease  of  fatal  cases 
was  even  more  remarkable,  as  they  had  fallen  year  by 
year  from  16  in  iSgg  to  3  in  1903.  There  were  46,000 
people  employed  in  tlie  Potteries,  and  of  these  4  700  were 
connected  with  lead  work,  and  the  three  deaths  of  1903  would 
compare  favourably  with  the  mortality  in  any  dangerous  trade 
in  the  country.  After  several  other  speeches.  Mr.  Akers- 
Douglas  replied  in  a  conciliatory  speech,  and  said  that  during 
the  last  ten  years  the  insjiectorate  had  been  increased  from 
100  to  150,  and  the  lady  inspectors  from  3  to  S.  He 
admitted  the  great  benefit  of  the  increase  and  promised  to 
increase  the  women  inspectors,  who  might,  he  thought,  with 
advantage  be  required  to  have  some  experience  in  hospital 
work.  As  regards  the  fish-curing  industry,  much  had  been 
done  as  regards  sanitation,  and  he  would  give  attention  to  the 
otherpoints  raised  by  the  discussion.  When  the  division  was 
taken,  271  members  voted,  and  the  reduction  of  the  vote  was 
rejected  by  a  majority  of  69. 


Physical  Deterioration  and  the  Purity  of  Food.— Mr.  Round 
askea  the  President  of  the  Local  Government  Board,  whether, 
in  view  of  the  alleged  physical  degeneration  of  the  people,  he 
would  take  steps  to  give  effect  to  the  recommendations  of  the 
Royal  Commission  on  Arsenical  Poisoning  by  appointing  a 
special  expert  ofiic'er  to  inquire  into  and  advise  upon  all  ques- 
tions afl'ecting  the  purity  of  manufactured  or  prepared  toods, 
whether  of  home  or  foreign  origin.  Mr.  Long  answered  that 
he  had  not  at  present  come  to  a  decision  on  this  subject.  The 
recommendations  of  the  Royal  Commission  were  now  receiv- 
ing attention,  and  in  connexion  with  them  he  should  con- 
sider the  proposal  to  appoint  a  special  expert  ofiicer  of  the 
kind  suggested. 

Boric  Acid  as  a  Preservative.— Mr.  Alfred  Davies  asked  the 
Secretary  to  the  Local  Government  Board  if  he  could  state 
the  various  methods  by  which  decomposition  was  arrested 
in  meat  lirought  from  abroad,  and  if  he  was  aware  that 
boric  acid  or  boracic  acid  was  frequently  injected  into  the 
carcasses  of  animals  at  the  time  of  killing  for  export,  and  that 
experiments  had  been  tried,  with  the  result  that  on  arrival 
carbonate  of  soda  was  found  to  effervesce  upon  the  meat  so 
treated  ;  and  whether  he  had  any  oflioial  reports  on  the  effect 
of  the  partaking  of  boric  or  boracic  acid  upon  human  beings  • 
and  if  so,  would  he  lay  them  upon  the  table.  Mr.  Long  re- 
plied that  he  understood  that  the  ordirary  methods  by  which 
decomposition  was  prevented  or  arrested  in  meat  coming 
from  abroad  were  (i)  cold  storage,  (2)  salting,  with  or  without 
drying,  and  (3)  preservation  in  cans.  According  to  the 
evidence  given  before  the  Departmental  Committee  on  Food 
Preservatives,  borax  and  boric  acid  (which  is  called  boracic 
acid)  were  largely  used  for  the  preservation  of  bacon,  hams, 
sausages,  and  other  preserved  meats,  but  not  by  means  of 
injection  into  carcasses  of  animals  at  the  time  of  killing.  No 
evidence  appeared  to  have  been  given  to  show  that  carcasses  of 
butchers  meat  were  preserved  in  this  way.  He  had  no  in- 
formation as  to  the  alleged  experiments,  nor  had  any  reports 
been  made  to  him  on  the  effect  of  the  partaking  of  boric  or 
boracic  acid  upon  human  beings.  The  hon.  member  was 
probably  aware  of  the  report  of  the  Departmental  Committee 
to  which  he  had  referred.  It  had  been  laid  before  Parlia- 
ment. 


Medica  OHicers  for  Harrls.-Mr.  Weir  asked  the  Secretary 
P»rn^f°  1  A*J  H-''^'f*']'^L  ^'"^  ^'^'^  aware  that  the  return, 
ftft^^if/.f  tf'*"^^^^i^'^''5  (Scotland),  was  inaccurate  iA 
stating  that  the  post  of  medical  officer  for  Harris  was  vacant 

n.  \?o'"'?  "["i"^  ^^^  '^^*'"  y?''"'^  P^o'^  to  '903,  inasmuch  as 
Dr.Macdonald  was  appomted  to  North  Harris  early  in  1S97, 

SoJ^th^H^fr  ?•*  r"'^  ?*  i.^9^  F'\  ^'''*^''"  ^««  appointed,  in 
South  Harris  a  Birmingham  doctor  was  appointed  to  succeed 

f^'n^w^M^r /'V'^^'  ""^  ^'"  ^"««  was  appointed  fn  igool 
and  would  he  take  steps  to  have  the  accuracy  of  the  returii 
tested  in  so  far  as  Barra  and  South  Hist  were  concerned  Air 
fTraham  Murray  answered  that  the  Local  Government  Board 
had  communicated  with  the  inspector  of  poor  of  Harris  in 
regard  to  the  return  of  medical  officers  furnished  by  him   and 


they  found  that,  since  July,  1896,  there  had  been  a  change  in 
the  medical  ofticershipof  South  Harris  five  times,  and  in  that 
of  North  Harris  twice.  It  appeared  that  there  had  been  some 
misunderstanding  as  to  the  meaning  of  the  return.  The 
inspector  explained  that  he  understood  the  inquiry  to  mean 
the  number  of  times  that  the  parish  was  without  a  medical 
officer,  and  did  not  regard  as  vacancies  those  occasions  on 
which  one  medical  officer  succeeded  another  without  arv 
interval  of  time.  The  Board  were  inquiring  into  the  details 
of  the  returns  received  from  Barra  and  South  Oist. 


Anthrax  and  Its  Spread. — Mr.  Macdona  asked  the  Home 
Secretary  whether  he  was  aware  that  at  an  inquest  recently 
held  in  Liverpool  upon  a  man  who  had  died  from  anthrax,  it 
came  out  in  the  evidence  that  the  deceased  shortly  before 
his  death  was  shaved  by  a  barber  in  Liverpool,  who,  at  his 
request,  cut  open  the  swelling  upon  the  deceased's  face,  thus 
causing  a  serious  risk  of  anthrax  being  further  spread;  and  if  so, 
whether  he  would  take  steps  to  prevent  a  recurrence  of  such 
action.  Mr.  Akers-Douglas  replied  that  he  was  informed  that 
the  facts  were  as  stated  in  the  first  part  of  the  question.  The 
matter  was  entirely  outside  the  scope  of  the  Factory  Act,  and 
he  had  no  power  to  take  iiny  action  ;  but  he  might  say  that 
he  was  advised  that  the  risk  of  anthrax  being  spread  in  this 
way  would  be  small. 

Scottish  Estimates  occupied  the  attention  of  the  House  in 
Committee  of  Supply  on  Tuesday.  When  the  vote  for  the 
Local  Government  Board  for  Scotland  was  reached,  Mr.  Weir 
made  a  general  critical  statement  on  the  subjects  he  had 
raised  by  way  of  questions  during  the  session.  He  specially 
referred  to  the  number  of  uncertifltd  deaths  in  the  High- 
lands and  Islands,  the  want  of  more  medical  officers  of 
health,  the  use  of  humanized  lymph  for  vaccination,  and  the 
insanitary  housing  of  the  people.  The  Lord  Advocate  made 
a  sympathetic  reply,  but  said,  while  the  attention  of  the 
Local  (Government  Board  would  be  given  to  these  matters, 
the  local  authorities  must  act  more  efficiently  in  the  first 
place.  The  insufficient  supply  of  medical  oflicers  of  health 
was  due  to  the  difficulty  of  getting  able  men  for  outlying  dis- 
tricts, and,  as  regards  vaccine  lymph,  they  relied  on  a  supply 
from  the  English  Local  Government  Board,  and  did  not  pro- 
pose a  separate  vaccine  establishment  for  Scotland.  Sir 
Walter  Foster  followed,  and  said  that  it  was  a  scandal  that  so 
many  persons  were  buried  every  year  without  proper  certifi- 
cates. The  evil  existed  in  England  also,  and  he  urged  the 
two  Boards  to  combine  in  a  determination  to  legislate  on  the 
subject.  As  regards  humanized  lymph,  he  agreed  with  Mr. 
Weir  that  its  use  should  be  discontinued,  and  that  an  ade- 
quate supply  of  gljcerinated  calf  lymph  should  be  placed  at 
the  disposal  of  the  profession  in  Scotland.  In  respect  oi" 
the  difficulty  of  obtaining  medical  officers  of  health  for  out- 
lying districts,  he  suggested  amalgamation  of  districts,  so 
that,  by  having  large  districts,  it  could  be  made  worth  while  for 
a  good  man  to  take  up  the  work.  No  economy  was  more 
disastrous  and  wasteful  than  economy  in  health  ad- 
ministration, and  he  urged  the  Local  Government  Board  to 
keep  local  authorities  up  to  their  work,  both  as  regards 
health  administration  and  housing.  The  vote  was  then 
agreed  to. 

Kent  Waterworks  and  Surface  Drainage.— Mr.  Pike  Pease 
asked  the  President  of  the  Local  Government  Board  whether 
the  Kent  Waterworks  Company,  before  giving  up  the  control 
of  their  new  pumping  station  at  Darenth,  Kent,  had  in- 
formed him  that  an  experimental  inquiry  would  serve  to 
show  whether  and  to  what  extent  the  water  raised  from  the 
well  might  be  derived  from  the  adjacent  land ;  and,  if  so, 
would  he  say  when  he  would  cause  such  inquiry  to  be  made  in 
order  to  ascertain  whether  water  so  derived  was  liable  to 
pollution  by  surface  drainage.  Mr.  Long  answered  that  the 
experiment  referred  to  was  suggested  by  an  adjoining  owner 
with  a  view  of  showing  that  the  well  was  liable  to  pollution 
by  surface  drainage  from  his  land.  The  company,  however, 
stated  that  they  were  advised  that  the  experiment  would  only 
serve  to  show  whether,  and  to  what  extent,  water  raised  from 
the  well  might  be  derived  from  the  adjacent  land,  and  would 
not  form  any  proof  of  the  possibility  of  deleterious  matter 
passing  from  such  land  into  the  well.  The  undertaking  of 
the  company  had  now  been  transferred  to  the  Metropolitan 
Water  Board,  and  he  was  in  communication  with  that  Board 
on  the  subject  of  the  complaint.  He  had  not  at  present 
decided  to  direct  an  experimental  inquiry  to  be  made. 
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Small- POX. 
Three  cases  of  small-pox  have  occurred  in  Dublin,  and  have 
been  removed  to  the  Isolation  Hospital.  The  original  case 
came  from  Drogheda,  and  infected  the  other  two.  The  con- 
tacts have  been  isolated  in  the  refuge,  and  all  precautions 
have  been  taken  to  prevent  any  extension  of  the  disease. 

The  Armagh  sanitary  authorities  have  given  full  authority 
to  their  medical  officers  to  take  all  necessary  steps  to  prevent 
the  spread  of  small  pox  in  the  district.  Only  2  cases  have 
occurred  in  the  city,  but  there  can  be  no  doubt  that  the 
disease  has  been  spread  to  other  towns  by  persons  who  have 
visited  Armagh.  In  Drogheda  no  additional  cases  have  been 
reported.  In  Mullingar  Or.  Kelly,  medical  officer  of  health, 
has  isolated  20  members  of  the  constabulary  who  were  recently 
on  duty  in  Armagh.  Revaccination  has  been  carried  out  and 
isolation  will  be  maintained  for  sixteen  days.  It  is  satis- 
factory that  the  people  are  presenting  themselves  in  large 
numbers  for  revaccination. 

The  first  case  of  the  disease  in  Armagh  was  admitted  to  the 
Union  Hospital,  and  has  since  died  ;  4  contact  cases  were  at  once 
put  under  observation,  and  2  more  cases  admitted  ;  on  August 
4th,  4  fresh  cases  were  admitted,  and  6  contacts  were  isolated. 
The  small-pox  wards,  which  had  been  closed  for  two  years, 
were  opened  and  fitted  up,  and  vaccination  and  revaccination 
were  put  in  force.  The  Local  Government  Board  Medical 
Inspector,  Dr.  Clibborn,  visited  the  city  and  a  special  meeting 
of  the  Board  of  Guardians  convened. 

JIallow  Board  of  Guardians  and  their  Medical  Officers. 

A  deputation  of  the  medical  officers  of  the  Mallow  I'nion  ap- 
peared before  the  Board  on  August  2nd,  consisting  of  Drs. 
J.  F.  O'Connor,  M.  Corbett,  M.  Sheehan,  and  O'Hanlon. 

Dr.  O'Connor,  as  senior  medical  officer,  acted  as  spokesman, 
and  appealed  to  the  Board  to  increase  the  salaries  of  the 
medical  officers,  pointing  out  that  the  grievances  of  the 
doctors  were  very  real,  and  for  the  good  of  the  service  the 
guardians  and  Local  Government  Board  should  act  fairly  by 
them;  otherwise  the  best  men  would  in  future  go  into  the  army 
and  navy  or  seek  employment  abroad  or  in  the  Colonies. 

After  a  formal  discussion,  in  which  it  was  acknowledged  on 
all  sides  that  the  salaries  paid  to  the  doctors  were  entirely  in- 
adequate, the  following  notice  of  motion  was  handed  in  : 

That  this  Board,  considering  the  salaries  of  our  very  efficient  and 
attentive  medical  officfrs,  wtio  have  such  laijorious  and  responsible 
duties  to  perform,  are  entirely  inadequate,  do  hereby  increase  the 
salaries  of  our  three  senior  m*»dical  officers,  Drs.  Curbett.  O'Connor, 
and  Keardon,  to  £170  a  year,  with  annual  increments  of  £10  until  it 
reaches  ,/;2oo  ;  and  the  junior  officers,  Drs.  Ryan,  Sheehan,  andci'llanlon 
to  ^150.  with  annual  increments  of  /;io  to  /:2oo.  That  we  request  tlie 
r.ocal  (jovernmeni  liDard,  having  regard  to  the  duties  of  the  said  doctors, 
the  great  distances  lliey  have  to  travel  at  short  notice,  and  at  incon- 
venient times,  day  and  night,  requiring  incessant  toil,  and  the  ex- 
penses necc:,9arUy  incurred  iu  the  keeping  of  horses  and  attendants,  to 
sanctioD  the  said  increase. 

The  Poiik  Law  Medical  Officer'.s  Holiday. 

The  MouDtmelliek  Board  of  Guardians  have  declined  to  pay 
;^4  43.  a  week  to  the  substitute  of  the  medical  officer  who  had 
applied  for  a  fortnight's  leave  of  absence,  but  they  agreed  to  a 
sum  of  /3  38.  a  week. 

Dr.  Flinn,  Medical  Inspector,  asked  to  have  a  letter  sent  by 
the  Local  Government  Board  ton  July  12th  read.  Tlie  letter 
suggested  that  the  guardians  should  in  futuie  not  only  grant 
the  full  term  of  four  weeks'  annual  leave  of  absence  to  their 
medical  officeis,  but  also  pay  the  remuneration  of  their  sub- 
stitutes for  the  entire  period. 

The  Chairman  said  the  guardians  hadnot  the  least  objection 
to  granting  the  medical  officer  a  fortnight's  leave  and  paying 
his  substitute  £i  3?.  a  week.  The  Medical  Association,  whicli 
insisted  on  ^,"4  4s.  a  week,  was.  in  his  opinion,  simply  got  up 
for  the  purpose  of  throwing  discredit  on  the  working  of  the 
Local  Government  Act. 

Dr.  Flinn  said  there  was  not  a  single  Itoard  in  fieinster  that 
now  maintained  the  same  position  as  the  Mountmellick 
Board.  If  the  several  medical  officers  of  long  service  in  the 
Mountmellick  Union  claimed  a  holiday  on  the  ground  of 
overwork,  he  (Dr.  Flinn)  considered  that  they  would  be 
justified,  seeing  the  manner  in  whicn  they  had  been  treated. 
He  considered  every  dispensary  medical  olliier  entitled  to  his 
four  weeks'  annual  leave.  A  special  .Vet  of  I'arliamcnt  had 
been  passed  securing  recoupment  to  Boards  of  (iuardians  on 
the  fees  of  medical  substitutes.     The  Chief  Secretary  had 


then  stated  that  if  any  cases  of  hardship  were  brought  to  his 
notice  he  would  make  the  leave  compulsory. 

Mr.  Edward  Bell  said  the  doctors'  pay  had  increased  by  35 
per  cent,  and  their  duties  had  diminished  by  52  per  cent. 

Proposed  Memorial  to  the  late  Dr.  'W.  A.  McKeown. 

A  meeting  was  held  in  Belfast  on  August  2nd  to  consider 
the  question  of  providing  a  memorial  to  the  late  Dr.  McKeown. 
Mr.  Glendinning  was  called  upon  to  preside,  and  a  large 
number  of  both  medical  and  lay  friends  were  present. 
Apologies  for  non-attendance  were  received  from  Professor 
Byers,  Professor  Sinclair,  and  Dr.  Simpson.  Dr.  Brice 
Smyth,    Belfast,    moved : 

That  this  meeting,  recognizing  the  distinguished  position  won  by  the 
late  Dr.  McKeown  iu  his  profession,  and  his  steadfast,  eatbuslastic 
eil'orts  in  promoting  sound  education  in  Ireland,  considers  that  a  suit- 
able memorial  should  be  raised  to  perpetuate  his  memory, 
and  expressed  his  great  pleasure  in  doing  so,  and  his  high 
admiration  of  the  deceased.  This  was  seconded  by  Mr.  J.  F. 
■W.  Hodges  and  passed.  Dr.  MacCormac  proposed,  and  Dr. 
Morrow  seconded,  that  a  committee  be  formed  to  carry  out 
the  object,  which  was  carried. 

Dr.  Gibson.  J. P.,  proposed  that  Sir  .James  Henderson  be 
appointed  Chairman,  Mr.  R.  G.  Glendinning  Honorary 
Secretary,  and  Mr.  R.  J.  McMordie,  Honorary  Secretary  of 
the  Committee. 

A  subscription  list  was  opened,  and  it  was  decided  that  the 
actual  form  of  the  memorial  should  be  determined  by  the 
subscribers  at  a  subsequent  date. 

Ulster  Eye,  Ear,  and  Throat  Hospital.  Belfast. 
At  a  meeting  of  the  Board  of  Management  of  this  institution, 
held  on  August  4th.  to  consider  the  vacancy  caused  by  the 
lamented  death  of  Dr.  W.  A.  McKeown,  surgeon  of  the  in- 
stitution since  its  foundation,  Dr.  "W.  M.  Killen.  who  for  the 
past  fourteeji  years  had  assisted  Dr.  McKeown,  was 
unanimously  appointed  full  surgeon,  and  Dr.  Robert  Allen  was 
appointed  assistant-surgeon. 


Icotlani. 


Closing  op  Schools  on  Account  of  Epidemic  of  Infectious 

Disease. 
The  Scottish  Local  Government  Board  has  issued  a  circular 
to  medical  officers  of  health  on  the  question  of  the  closing 
of  schools  on  account  of  infectious  disease.  It  points  out 
that  unnecessary  closing  of  schools  has  been  resorted 
to  by  certain  local  authorities  in  default  of  isolation, 
the  use  of  houses  of  reception  for  contacts,  disinfection,  co- 
operation between  the  local  authority  and  School  Boards  in 
promoting  and  procuring  the  observance  of  Section  lvii  of 
the  Public  Health  Act,  and  other  procedures  which  the  local 
authority  has  the  power  and  duty  to  adopt,  and  which  are 
calculated  to  secure  public  safety  with  the  least  possible 
interference  with  public  intercourse  in  school,  trade,  business, 
or  otherwise.  Alternative  procedures  are  recognized  :  (i)  The 
closing  of  the  school,  (2)  the  exclusion  of  individual  scholars. 
It  is  pointed  out  that  the  closing  of  a  school  or  a  division  of 
a  school  is  not  justified  by  the  fact  that  the  fall  in  the 
attendance  threatens  to  affect  the  grant  to  a  serious  extent. 
Detailed  instructions  are  given  to  medical  officers  as  to  the 
points  to  be  considered  in  closing  one  or  more  classes  or  a 
department  rather  than  the  whole  school,  the  period  during 
which  the  closure  should  continue,  the  disease  on  account  of 
which  the  recommendation  is  made,  the  measures  adopted 
to  prevent  its  spread,  the  grounds  for  believing  that  the 
disease  is  being  propagated  by  school  attendance,  and  the 
reasons  for  anticipating  that  the  course  proposed  will  have 
the  ett'ect  of  preventing  or  checking  the  spread  of  the 
disease,  and  that  other  or  less  stringent  measures  would  not 
suffice. 

Low  Death-rate  in  Edinhuroh. 

During  the  week  ending  ."Saturday,  July  30th,  the  death-rate 
of  Edinburgh  was  10  per  1,000,  the  lowest  ever  recorded  in 
that  city.  In  the  week  ending  Saturday,  August  6th,  it  was 
12  per  1,000. 

Small-pox  in  Scotland. 

During  the  month  of  .luly  95  case.i  of  sma'1-pox  were  inti- 
mated to  the  Local  (iovernuient  Board.  These  were  dis- 
tributed over  ten  of  the  counties  of  Scotland.  As  regards 
towns,  Glasgow  stands  out  at  the  head  of  the  list  with 
33  cases.  Coatbridge  IJurgh  had  7  cases.  Kilmarnoi'k  Burgh  5 
aiid  Bathgate  and  Edinburgh  each  4.  During  the  month  in 
question    small-pox    appeared  at    seven   new  points  where, 
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prior  to  the  period  of  this  report,  no  cases  had  been  intimated 
to  the  Board  this  year. 

Daring  the  week  ending  midday  of  Saturday,  August  6th, 
2  further  cases  were  notified  to  the  Edinburgh  public  health 
authorities  as  having  occurred  in  that  city.  There  remained 
in  the  hospital  at  Oolinton  Mains  4  cases,  the  same  number 
as  on  Saturday,  July  30th. 


THE   MIDWIVES   ACT. 

LANCA.SHIRE. 

In  a  report  to  the  Midwives  Act  Committee  of  the  Lancashire 
County  Council,  dated  July  Sth,  Dr.  Edward  Sergeant,  Medi- 
cal Officer  to  the  Committee,  states  that  considerable  progress 
had  been  made  in  the  certification  of  midwives  during  the 
previous  three  months.  Fresh  applications  were  received 
from  170  midwives,  raising  the  total  to  524.  The  Central  JMid- 
wives  Board  granted  certificates  to  41S  of  the  county  appli- 
cants :  in  addition,  notices  of  intention  to  practise  were 
received  from  39  midwives  who  have  been  certified  direct  by 
the  Central  Midwives  Board,  making  the  total  enrolled  to 
date  457.  Of  those  who  have  received  certificates  205  have 
complied  with  Section  x  of  the  Midwives  Act  in  giving 
notice  of  their  intention  to  practise  within  the  area 
of  the  administrative  county.  Of  the  418  midwives 
enrolled  on  the  representation  of  the  county  council,  47 
hold  one  or  other  of  the  following  certificates  :  From  the  Ob- 
stetrical Society  of  London  19,  C'oombe  Lying-in  Hospital 
(Dublin)  2,  Liverpool  Ladies'  Charity  Lying-in  Hospital  6,  St. 
Mary's  Hospital  16,  and  the  Maternity  Hospital  (Manchester) 
4,  while  371  have  been  entered  on  the  roll  as  having  been 
in  bona  fide  practice  twelve  months  prior  to  July  31st,  1902. 
The  qualifications  of  the  39  enrolled  directly  by  the  Central 
Midwives  Board  have  not  yet  been  ascertained.  The  large 
number  of  illiterates  (S6)  found  among  the  midwives  certified 
as  bona  fide  practitioners  shows,  says  Dr.  Sergeant,  the 
limited  education  of  those  who  have  hitherto  been  mainly 
responsible  for  the  carrying  out  of  work  of  such  importance 
to  the  community,  and  he  thinks  that  much  difficulty  will 
arise  when  ihe  rules  are  enforced  as  to  the  keeping  of  case- 
books, statement  of  particulars  when  a  medical  practitioner  is 
sent  for  in  case  of  the  death  of  a  woman  during  pregnancy, 
labour,  or  lying-iu,  records  of  administering  any  drug,  and  in 
regard  to  the  notification  of  deaths,  stillbii-ths,  and  puer- 
peral fever  and  other  infectious  diseases.  The  rules  framed 
by  the  Central  Midwives  Board  for  the  observance  of  mid- 
wives  are  very  stringent,  and,  in  Dr.  Sergeant's  opinion,  one 
of  the  first  duties  of  the  Supervising  Authority  will  be  to  see 
that  they  are  fully  explained  and  understood  by  each 
illiterate  midwife. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR  OF 

FACTORIES  AND  WORKSHOPS   FOR   1903.' 

In  response  to  instructions  from  the  Home  Secretary  the 
annual  report  of  the  Factory  Department  has  been  presented 
to  Parliament  a  little  earlier  this  year  than  usual.  There  are 
many  reasons  why  the  report  should  be  in  the  hands  of 
members  of  Parliament  before  the  Supplies  for  the  Home 
Office  are  voted  in  the  House  of  Commons.  At  the  close  of 
last  year  there  were  102,939  factories  and  144,148  workshops 
on  the  register:  in  these  are  included  laundi-ies,  but  not 
men's  workshops,  domestic  workshops  or  factories,  docks  or 
warehouses.  To  the  factory  staff  there  have  been  added  S 
inspectors  and  5  assistants,  raising  the  total  to  116  inspectors 
and  36  assistants.  Commander  Hamilton  Smith  has  been 
appointed  Superintending  Inspector  for  Dangerous  Trades,  a 
post  for  which  he  is  specially  qualified.  At  the  end  of  1903 
there  were  1,976  certifying  siurgeons  in  the  United  Kingdom. 
Of  the  92,600  accidents  reported  in  1903,  1,047  were  fatal  as 
against  1,110  fatal  eases  for  the  previous  year.  The  pottery 
arbitrations  were  completed  last  November,  when  Lord  James 
of  Hereford  gave  his  final  award.  Since  then  upwards  of  22S 
exemption  certificates  have  been  granted  to  manufacturers 
using  leadless  glaze,  glazes  of  5  per  cent,  of  lead  solubility, 
2  per  cent,  of  solubility  and  moist  ware  cleaning.  Samples 
of  glaze  have  been  taken  by  the  factory  inspectors  in  potteries 
that  had  been  exempted,  and  these  were  all  found,  practically 
speaking,  to  conform  to  the  requirements.  The  opportunities 
offered  by  the  Government  laboratory  of  examining  for  a 
small  fee  samples  of  glaze  for  the  manufacturers  has  been 
withdrawn,  partly  on  account  of  having  been  seldom  taken 
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advantage  of,  and  also.beeause  no  standard  of  lead  solubility  is 
now  legally  required. 

An  interesting  report  on  "  Sores  on  the  Hands  of  Fish- 
curers  "  is  published  as  an  appendix  by  Mr.  A.  Newlands, 
H.M.  Inspector  of  Factories,  Aberdeen.  A  large  number  of 
women  and  girls  are  employed  in  fish-curing,  and  these  follow 
the  fishing  Beet  round  the  island.  Commencing  in  spring  on 
the  North-west  Coast  of  Scotland  the  girls,  after  spending  the 
winter  months  at  home,  come  fresh  to  the  curing  from 
their  domestic  duties  with  their  hands  soft  and,  to  some 
extent,  unsuited  for  the  rough  work  they  are  about  to  under- 
take. Soon  afterwards  the  skin  of  their  hands  becomes 
irritable,  abraded,  and  tender.  It  has  been  customary  to 
attribute  these  sores  to  the  action  ot  the  coarse  salt,  but  as  it 
appears  that  the  girls  suffer  at  some  places  on  the  coast  more 
than  at  others,  especially  where  there  is  landed  a  larger  per- 
centage of  fish  in  a  foul  condition,  this  circumstance  suggests 
that  there  must  be  some  other  cause  in  operation.  There  is 
still  considerable  mystery  surrounding  the  migration  of  the 
herring,  its  habits  and  food,  etc.  While  some  writers  maintain 
that  herrings  swim  in  one  huge  shoal  round  our  coast,  others 
hold  that  the  fish  simply  come  from  deeper  waters  to  those  of 
a  milder  temperature  for  the  purposes  of  spawning.  Newlands 
states  that  owing  to  change  in  food  and  maritime  conditions 
the  herrings  caught  at  different  places  on  the  coast  look  as  if 
they  belonged  to  different  species.  Compare,  for  example,  a 
Yarmouth  bloater  with  a  Castlebay  herring.  As  a  probable 
cause  of  the  soreness  of  the  hands  of  fish-curers  attention  is 
directed  to  the  ' '  blue  bagged "  herring  or  one  in  a  fouled 
condition.  In  the  trade  the  term  "blue  bagged  "  is  applied  to 
fish  which,  when  opened,  show  the  bag  or  stomach  to  be  of  a 
dark  blue,  almost  black  colour  instead  of  the  pink  which  is 
characteristic  of  the  healthy  herring.  Where  "black  soil' 
prevails,  namely,  a  blue,  black  animalcule,  probably  a  larval 
crustacean  not  a  native  of  our  coast,  but  one  which  has  drifted 
to  it,  and  upon  which  herrings  are  supposed  to  feed,  the  fish  are 
generally  blue  bagged.  When  brought  to  land  these  fish  smell 
badly.  They  are  known  in  the  trade  as  "  torn  bellies  " ;  they 
fall  to  pieces  if  kept  for  a  fesv  hours  and  they  rapidly  decom- 
pose. Tivo  factors  are  necessary  to  produce  the  sores  on  the 
hands  of  the  workpeople  :  (1)  An  abrasion  of  the  skin,  and 
(2)  entrance  of  poisonous  material.  The  hard  and  rough 
nature  of  the  wok,  the  constant  dipping  of  the  hands  into 
strong  brine,  thi  reducing  influences  of  improper  food  and 
imperfect  housing  predispose  the  women  to  the  entrance  of 
poison  from  '-blue  bagged"  herrings.  Occasionally  the 
ulceration  of  ths  skin  is  fairly  extensive  as  well  as  painful,  and 
is  followed  by  iuflimmation  of  the  lymphatics  of  the  arms  and 
enlargement  of  the  glands  at  the  elb'ows  and  in  the  axillae. 
Some  idea  may  be  formed  of  the  difficulty  of  housing  and 
feeding  the  large  floating  population  of  fish-curers  when  it  is 
stated  that  Into  Baltasound,  a  village  on  the  north-east 
earner  of  the  island  of  Uist.  which  has  normally  a  population 
of  250  inhabitants,  the  fishing  brings  annually  an  additional 
S,ooo  to  9,000  men  and  women. 

In  the  Lady  Inspector's  report  attention  is  drawn  to  low  and 
high  temperatures  in  workshops  and  factories.  In  one 
instance  a  conviction  was  obtained  against  an  employer  for 
having  a  temperature  of  only  42°F.  in  his  factory  when  sleet 
was  falling  outside.  On  the  other  hand,  in  cloth  finishing 
works  the  temperature  is  frequently  so  high  as  to  be  extremely 
trying.  In  one  starch  factory  the  temperature  was  found  to 
be  higher  than  I25°F.,  and  the  work  carried  on  therein  was  of 
rather  an  arduous  nature.  In  laundries  the  risk  of  accidents 
to  young  girls  is  greater  than  for  women  owing  very  largely 
to  the  fact  that  too  many  young  girls  are  set  to  feed  dangerous 
machinery.  It  is  interesting  to  note  that  the  largest  number 
of  accidents  in  laundries  occurs  between  11  a.m.  and  12  noon, 
and  between  4  and  6  p.m.  The  increased  risk  between  1 1  a.m. 
and  12  noon  is  probably  due  to  the  fact  this  is  the  last  tiring 
hour  of  a  five  hours'  spell,  while  the  hours  from  4  to  6  p.m. 
are  those  of  transition  from  daylight  to  artificial  light. 

As  the  space  at  our  disposal  will  not  permit  of  our  dealing 
with  the  report  of  the  Inspector  of  Dangerous  Trades  nor  with 
that  of  the  Electrical  Inspector,  we  will  at  once  proceed  to  the 
report  of  the  Medical  Inspector  of  Factories,  Dr.  T.  M.  Legge. 
The  total  number  of  cases  of  lead  poisoning  reported  for  1903 
was  614,  as  against  629  for  1902,  S63  for  1901,  1,058  for  igoo,  and 
1.25S  for  1S99.  These  figures  speak  for  themselves.  During 
1903  no  case  of  phosphorus  poisoning  was  reported,  i  for  1902, 

4  for  1901,  3  for  1900,  and  8  for  1S99.    During  1903  there  were 

5  cases  of  industrial  arsenical  poisoning  reported  and  8  of 
mercurial.  There  were  47  cases  of  anthrax  as  against  38,  39, 
37,  and  55  of  the  previous  years  respectively.    But  for  the  fact 
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of  a  still  far  too  large  number  of  cases  of  plumbism  reported  as 
occurring  in  coach  and  house  painters  and  in  plumbers,  the 
statistics  of  lead  poisoning  for  1903  would  have  been  more 
satisfactory  and  encouraging  than  they  are.  If  anything 
were  required  to  show  to  what  extent  lead  poisoning  has 
been  diminished  by  Home  Office  rules,  and  the  saving  of 
human  life  thereby  effected,  it  is  only  necessary  to  turn  to  the 
statistics  of  the  white-lead  industry,  particularly  in  Xew- 
castle-upon-Tyne.  In  1S9S  there  were  reported  in  this 
industry  176  cases  of  plumbism,  in  1902,  70,  and  in  1903.  54.  A 
slight  increase  of  lead  poisoning,  on  the  other  hand,  is  shown 
to  have  occurred  in  1903  in  the  china  and  earthenware  trades. 
In  1902  there  were  87  cases  reported,  in  1903  there  were  97. 
The  increase  is  largely  made  up  from  the  tile-making  and 
majolica  departments.  Reflecting,  for  the  moment,  upon  the 
opposition  raised  by  the  male  workers  at  the  time  of  the 
arbitration  to  periodical  medical  examination,  it  is  pleasing 
to  see  it  stated  that  the  medical  inspection  of  adult  males  has 
done  much  good,  and  that  the  men  themselves  are  becoming 
more  careful  and  are  giving  greater  attention  to  personal 
cleanliness.  At  two  of  the  potteries  the  men  still  refuse  to 
submit  to  the  medical  examination  which  is  not  compulsory. 
It  is  the  older  men  who  raise  objections  ;  many  of  these 
men  are  intemperate  in  their  habits.  Taking  all  the 
industries  together  there  were  iS  fatal  cases  of  lead  poisoning 
Last  year,  all  males. 

Dr.  Legge's  report  on  anthrax  is  a  carefully-pi-epared  piece 
of  work,  and  is  a  foretaste  of  what  we  may  expect  from  him  in 
the  lectures  he  is  announced  to  deliver  at  the  Royal  College  of 
Physicians  next  year.  By  that  time  he  will  probably  have 
had  opportunities  of  trying  the  serum  treatment  of  anthrax. 

A  joint  report  on  the  Brussels  Congress  of  Hygiene  in 
-September,  1903,  is  presented  by  Miss  A.  M.  Anderson,  the 
principal  lady  inspector  of  factories,  and  Dr.  T.  M.  Legge,  in 
which  an  interesting  review  of  the  work  done  and  a  digest  of 
the  more  important  papers  are  given.  In  the  appendices  are 
notes  on  the  Solvay  Institute  of  Sociology,  Brussels,  by  Miss 
Anderson,  also  translations  of  Dr.  Zuntz's  papers  on  Fatigue, 
as  well  as  of  the  interesting  communication  on  the  same 
subject  read  at  the  Congress  by  Mile.  Joteyko,  Head  of  the 
Psychological  Laboratory  at  the  University  of  Brussels. 

The  annual  report  for  1903  fully  maintains  the  reputation 
of  its  predecessors.  It  is  a  record  of  painstaking  and 
laborious  work  on  the  part  of  Dr.  Whitelegge  and  his  sub- 
ordinates. 


THE    HOLMAN   TESTIMONIAL    FUND. 

The  Treasurer  acknowledges  the  following  further  subscrip- 
tions : 

jC  s.d.  jC  b.  d. 

Edgar  G.  Barnes,  M.D.       ...    i    i    o    Mr.  W.  Bramley  Taylor     ...    i    i    o 

Sir  ThomasStevensoD.M.D.    i    i    o    W.  Douglas.  M.D i    i    o 

Professor  ClUlord   Allbult,  Charles  Urage,  M.D i    i    o 

F.R.S I    I    o    Mr.  Reginald  G.  Hansel!   ...    i    i    o 

John  J.  NasoD,  M.D,  J.P. ...     i    i    o 

Further  subacriptions  are  still  needed,  and  will  be  an- 
nounced at  the  close  of  the  vacation.  Dr.  John  11.  Gallon, 
Chunam,  Sylvan  Road,  Noi-wood,  S.K.,  or  Mr.  W.  A.  Berridge, 
Oakfield,  Redbill,  will  thankfully  receive  subscriptions  of  any 
amount. 


THE    PLAGUE. 


Prevalence  of  the  Disease, 
India. 
Ddrinc  till' weeks  ending  July  9th  and  i6th  the  deaths  from  plague  in 
India  numbered  i.qio  and  1.Q95  respeclivclv.  The  principal  (igurcs  during 
tlie  week  ending  July  i6th  were  :  Bonihay  City,  45  ;  Bombay  Districts,  972  ; 
Calcutta,  5  :  Bengal  Districts.  141;  North-VVest  i'rovlncos  and  Oudh,  39; 
Punjab,  115  :  Rajputana,  14  :  Kaslimir,  i  ;  Karachi  City,  i  ;  Hyderabad  Stale, 
O2  ;  Madra.s  Districts.  183  :  Mysore,  417-  In  the  Bombay  Presidency  pliifiuo 
is  increasing,  whereas  in  the  Punjab  a  rapid  dccrc;ase  has  tal<en  place. 
Coraparinj;  tlic  week  cudiug  July  16II1  witli  tlie  corrosponUing  week  o£  last 
year  the  numbers  are  r.995,  against  2.264  in  1903. 

Booth  Akbica. 

Port  J!2<i<i6«(ft.— During thowecksending  July 9th»nd  i6th  the  fresh  cases 
numbered  i  and  i  ;  no  deatlis  wcie  iiported  ;  .cases  of  plague  remained 
under  treatment.  No  cases  occurred  clscwliere  in  the  Colouy.and  in  Port 
Elizal>eth  alone  have  rats  and  mice  died  of  plague. 

rruimriKil.  -Week  ending  July  9th,  2  fresh  cases  (1  white) ;  no  deaths. 
Weeks  ending  July  I'lili  and  23rd,  "  no  change."  Week  ending  July  30th, 
"only  cliange,  i  dcatli." 

ToJuly9tli  tlie  report  to  date  is  149  suspected  and  proved  cases  ;  28 
white,  121  coloured. 

HONO  KONO. 

During  the  weeks  ending  July  23rd  and  July  30th  the  fresh  cases  of 
plagui;  nuriiberod  25  and  17.  and  the  deatlis  from  the  diaoa8e2 .5  and  17 
respectively. 

„     ,  Macbitios. 

Diirlng  the  week.s  ending  July  23th  and  August  4lh  fresh  cases  i  and  ■. 
Deaths  from  the  disease  o  and  i. 


CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  betiveen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  vho  may  be  thinkinr/  of  applying  for  appointments  in 
connexion  mth  clubs  or  other  forms  of  contract  practice  are  re- 
r/uested  to  refer  to  the  advertisement  on  page  S3. 


LITERARY   NOTES. 


The  St.  Bartholomew's  Hospital  Journal  has  issued  a  special 
number  in  honour  of  the  occasion  of  the  laying  of  the  founda- 
tion of  the  new  buildings  by  the  King  on  .Tuly  6th.  The 
ceremony  is  fully  described  and  its  various  phases  are  ex- 
cellently illustrated.  The  number  forms  an  interesting  record 
of  an  interesting  event. 

The  French  Societ(^  de  Preservation  contre  la  Tuberculoae 
oflers  a  prize  of  ^^20  for  the  best  popular  essay  on  the  preven- 
tion of  tuberculosis.  The  essay  must  not  exceed  from  six- 
teen to  twenty  octavo  pages  in  length.  Information  as  to  the 
conditions  of  competition  may  be  obtained  from  the  General 
Secretary,  33,  Rue  Lafayette,  Paris. 

Messrs.  VV.  Jj.  Saunders  and  Co.  will  in  a  few  days  have 
ready  for  publication  a  second  edition  of  Pusey  and  Cald- 
well's Roentgen  Hays  in  Therapeutics  and  Diagnosis.  The  first 
edition  was  exhausted  in  less  than  ten  months.  The  new 
edition  will  be  increased  by  about  100  pages,  and  the  case- 
histories  will  be  brought  down  to  date.  The  same  firm  will 
also  publish  in  the  autumn  an  important  new  work  on  the 
T'ermiform  Appendix  and  its  Diseases,  by  Dr.  Howard  A.  Kelly. 

Messrs.  Cassell  and  Company  announce  for  publication  a 
series  of  monographs,  in  which  all  the  available  evidence  on 
modern  methods  of  treatment  will  be  critically  reviewed  by 
writers  whose  practical  experience  enables  them  to  form  a 
judicial  estimate  of  the  value  of  the  methods.  The  first  of  the 
series.  Serums,  Vaccines  riml  To.n'iirs  in  Treatment  and  Diagnosis, 
by  Dr.  Wm.  Cecil  Bosanquet,  has  just  appeared.  Among  the 
other  works  in  preparation  are  volumes  devoted  to  treatment 
by  animal  extracts,  by  light  and  .r  says,  by  hot  air,  and  to  the 
open-air  treatment  of  consumption.  The  Editor  of  the  series 
is  Mr.  Malcolm  Morris. 

An  American  correspondent  has  written  to  point  out  that 
he  has  "  observed  quite  a  tendency  to  omit  the  final  al  from 
'  physiological,'  '  biological,'  and  other  similar  words  without 
retaining  such  distinction  of    meaning    as   is  obsei'ved    by 
careful  writers  between  'politic'  and   'political,'   'historic' 
and   'historical.'"    "One  would    expect,"    adds    our    corre- 
spondent, "such  an  omission  to  carry  with  it  the  omission  of 
al  from  the  adverbial  form  also,  but  it  is  retained  in  '  scienti- 
fically,' though  the  adjective  is  '  scientific.'"    He  asks  for  an 
expression  of  opinion  on  the  subject.     We  referred  tlie  ques- 
tion to  Dr.  Henry  Bradley,  of   Oxford,   one  of  the  highest 
authorities    on    such   subjects,  and  we    subjoin  his    reply : 
"  The  interesting  question  which  you  raise  cannot  be  exhaus- 
tively treated  within  the  compass  of  a  letter,  but  I  may  make 
a    few    observations    which    perhaps    you   may  find  useful. 
Somehow  it  has   long  been  an  established  rule  in  English 
that  the  adjectives  in  -ic  form  their  adverbs  not  in  -iclg  but  in 
-ically,  whether  there  happens  to  exist  a  relative  adj.  in  -ical 
or  not.     Politic  is  an  exception,  because  this  adjective  and 
political  (liiler  so  widely  biitli  in  sound  (owing  to  the  change 
of  accent)  and  in  meaning  that  they  are  not  felt  to  be  related 
words  at  all.    The  adverb  politically  is  shown  by  its  accent  to 
belong  to  the  adjective  in  -»>«/.    To  use  it  in  the  sense  of  "  in  a 
yio/ifi'c  manner"  would  be  too  violent  a  pi'oceeding.     We  are  . 
prevented   from    inventing  an  adverb  politically,  as  analogy 
would  suggest,  by  the  fact  that  it  would  have  to  be  spelt  in 
the  same  way  as  the  existing  adverb  with  a  dill'erent  accent, 
and  that  would  cause  ambiguity  in  writing.    Hence,  if  we 
must  have  an  adverb  corresponding  to  politic,  we  are  compelled 
to  say  politicly;  but  the  ending  -icly  is  so  unfamiliar  that  we 
feel  the  word  to  be  awkward,  and  most  people  would  avoid  using 
it.     I'uhlic  differs  in  the  character  of  its   meaning  from  other 
adjectives  in  -iV-,  and  an  adjective  puhlical  if  it  existed  would 
be  felt  to  mean  something  quite  dill'erent  from  public;  and  so 
no    such    adverb    as    publicolly  has    come    into    use.      We 
sometimes    hear    such     words     as     trrrificly,   but    they   are 
felt  to  be  rather  odd,  and  the  forms  in  -icully  arepreferred. 
The  origin  of  the  rule  is  thaf^most  adjectives  in-i'c  have,  or 
once  had,  parallel  forms  in  -ical,  either  synonymous  or  nearly 
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synonymous,  and  that  where  there  is  a  slight  difference  in 
meaning  it  is  usually  tlie  longer  word  that  has  the  sense  that 
is  the  more  suited  to  give  rise  to  an  adverb.  The  rule  gener- 
alized from  such  cases  does  sometimes  work  a  little  inconveni- 
ently where  both  adjectives  survive  with  a  clear  distinction  in 
meaning,  and  the  sense  of  the  shorter  form  is  such  that  we 
should  prefer  to  say  '  in  a  -ic  manner '  rather  than  '  in  a  -ical 
manner.'  But  the  rule  is  so  firmly  established  in 
usage  that  to  invent  adverbs  in  -ioly  would  seem  eccentric. 
When  there  is  a  pair  of  related  adjectives  in  -ic  and  in  -ical 
they  are  usually  in  most  contests  so  precisely  synonymous 
that  the  choice  between  them  is  left  open,  though  usually  one 
of  them  is  more  common  than  the  other.  But  often  there  are 
certain  particular  contexts  in  which  usage  absolutely  requires 
the  one  and  not  the  other.  In  adjectives  connected  with  the 
name  of  a  science  there  is  a  tendency,  by  no  means  universal, 
to  use  the  longer  form  to  express  the  notion  of  'pertaining 
to  the  science  itself,'  and  the  shorter  form  to  designate  things 
that  are  part  of  the  subject  matter  of  the  science.  Thus,  we 
prefer  to  speak  of  ';/eoloffic  periods'  but  of  'a  geo/or/kal 
treatise.'  '  HUtorical  works  '  are  works  treating  of  history  ; 
if  we  said  '  kisturic  works '  we  should  be  understood  to  mean 
works  which  were  themselves  facts  in  the  history  of  the  race. 
If  there  is  to  be  any  yielding  to  what  you  describe  as  the 
American  innovation  of  substituting  the  shorter  for  the  longer 
form,  I  think  it  would  be  well  to  try  to  follow  the  lines  of  the 
existing  distinction  above  indicated.  That  is  to  say,  if  we 
do  nae  physioloffic,  let  it  be  used  only  to  mean  'forming  part  of 
physiology  considered  as  a  body  of  fact,'  and  let  us  continue 
to  use  p/ii/siolor/ical  when  we  mean  'peitaining  to  the  science 
or  study  of  physiology.'  Thus  we  might  speak  of  '  phjdologic 
phenomena'  but  of  ' physioloyical  treatises  or  theories.'  Of 
course,  very  often  the  two  meanings  so  run  together  that  on 
this  principle  it  would  not  practically  matter  which  word  was 
used.  Still,  I  can  imagine  that  the  establishment  of  such  a 
distinction  might  occasionally  tend  to  lucidity.  I  am  not  par- 
ticularly recommending  the  American  practice  :  I  am  only 
suggesting  a  way  in  which,  if  it  becomes  prevalent,  it  might 
perhaps  be  turned  to  useful  account." 

Dr.  Symes  Saunders  (Eastbourne)  writes  : 

In  Dr.  Collier's  most  interesting  presidential  address  at  Oxford  refer- 
ence is  made  to  an  amusing  incident  which  occuiTed  between  RadclilTe 
and  Kneller,  and  I  venture  to  send  you  a  variant  of  the  same  story  by 
a,  to  me,  unknovm  author  : 

On"  a  Dispute  Between  Dr.  R.\dcliffe  and  Sir  Godfret  Knellee. 
Sir  Godfrey  and  Radcliffe  had  one  common  way 
Into  one  common  garden,  and  each  had  a  key  : 
Quoth  Kneller,  "  I'll  certainly  stop  up  that  door. 
If  ever  I  find  it  unlock'd  any  more." 

"  Your  threats,"  replied  Radcliffe,  "  distnrb  not  my  ease  ; 
And  so  you  don'ipaini  it,  e'en  do  what  you  please." 
"  You're  smart."  rejoins  Kneller  ;   "  but,  say  what  you  will. 
I'll  take  anything  from  you — but  potion  or  pill." 

The  second  volume  of  Mr.  R.  Campbell  Thompson's  Dei-ih 
and  Ecil  Spirits  of  Babylonia  (Lnzac  and  Co.)  is  devoted  to 
"  Fever  Sickness,  Headache,  etc."  It  contains  a  collection  of 
transcriptions,  with  translations,  of  a  series  of  cuneiform 
tablets  from  Assurbanipal's  library  at  Kuyunjik,  which  are 
now  in  the  British  Museum.  These,  Mr.  'Thompson  thinks, 
were  originally  written  in  the  ancient  non- Semitic  or 
Sumerian  language  of  Mesopotamia,  and  are  at  least  6,000 
years  old.  The  contents  consist  of  spells  against  diseases 
of  various  kinds.  The  disease  against  which  the  spell  is 
directed  is  first  described,  and  its  name  or  that  of  the  demon 
causing  it — which  to  the  Assyrian  was  the  same  thing — is 
mentioned.  The  remedy,  generally  a  ritual  observance  com- 
bined with  a  prescription  of  herbs  or  other  medicines  applied 
in  the  form  a  poultice,  is  next  pointed  out.  Thus  in  the  series 
entitled  Asakku,  we  read : — 

"  Fever  hath  blown  upon  the  man  as  with  the  windblast,  it  hath 
smitten  this  man,  and  humbled  his  pride.  .  .  .  The  man  can  eat  no 
food,  no  water  can  he  drink,  he  cannot  sleep,  he  hath  no  rest,  his  god 
hath  let  him  be  brought  low.  Marduk  hath  seen  him.  and  into  the 
house  of  Ea  his  father  hath  entered  and  spoken.  'Father,  the  fever 
(headache,  etc.),  from  the  Underworld  hath  gone  forth."  Twice  he 
hath  said  to  him,  '  What  this  man  shaU  do  he  knoweth  not  whereby  he 
may  be  relieved.'  Ea  hath  answered  his  son  Marduk,  '  O  my  son,  what 
dost  thou  not  know,  what  can  I  add  to  thy  knowledge  ■  WTiat  I  know, 
thou  knowest  also.  Go,  my  son.  Marduk.  Take  a  white  kid  of  Tammuz. 
lay  it  down  facing  the  sick  man,  and  take  out  its  heart  and  place  it  in 
the  hand  of  that  man  ;  perform  an  incantation  of  Eridu.  The  kid 
whose  heart  thou  hast  taken  out  is  li'i  food,  with  which  thou  shaft  make 
an  atonement  for  the  man.  Bring  forth  accuser  and  a  torch  ;  scatter  it 
in  the  street.  Bind  a  bandage  ou  that  man.  Perform  the  incantation 
of  Eridu,  invoke  the  great  gods  that  the  e.'il  spiri>,  ihe  evil  demon,  evU 


ghost,  hag-demon,  ghoul,  fever,  or  heavy  si<kness,  which  is  in  the  body 
of  the  man  may  be  removed  and  go  forth  from  the  house.'  " 
In  many  places  it  is  stated  that  a  kid  or  pig  is  to  be  substi- 
tuted for  the  patient  and  that  the  disease  is  to  be  transferred 
to  the  animal. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 
The  Inebriate  Eeformatory  at  Langho. — Pollution  of  the  Mersey 

and  Iricell. 
As  already  stated  in  the  British  Medical  Jocrnal,  a  largi- 
certified  reformatory  for  inebriate  women  was  opened  at 
Langho  on  April  14th,  but  it  is  almost  tenantless.  The  Home 
Secretary  has  addressed  to  the  Clerk  of  the  Manchester  Oity 
Justices  a  letter,  of  which  the  following  is  the  purport.  The 
Home  Secretary  in  1898  called  the  attention  of  the  City 
Justices  to  the  powers  conferred  on  them  by  the  Inebriates 
Xci  of  1S9S.  Until  recently  the  absence  of  facilities  in  the 
county  has  been  a  hindrance  to  magistrates  who  were  desirous 
of  sending  habitual  drunkards  to  certified  inebriate  reforma- 
tories. This  is  now  no  longer  the  case,  and  the  Secretary  of 
State  "  regrets  to  find  that  little  use  is  made  of  the  Langho- 
institution,  and  that  inebriates  still  continue  to  be  sent  to 
prison,  whose  committal  to  the  reformatory  would,  he  cannot 
but  think,  give  them  a  greater  chance  of  reformation."  It 
appears  that  of  61  women  who  during  two  months  had  "quali- 
fied  "  for  committal  to  a  reformatory,  so  far  as  previous  con-  ■ 
victions  are  concerned,  only  6  were  committed  to  the  reforma-  | 
tory.  In  these  circumstances,  and  having  regard  to  the  great 
desirability  of  giving  the  Inebriates  Act  a  thorough  trial  and 
a  chance  of  reformation  to  convicted  persons,  it  seems  to  Mr. 
Akers-Douglas  desirable  that  the  attention  of  the  Bench 
should  be  drawn  to  the  facilities  now  at  their  disposal  for 
dealing  with  suitable  cases  under  this  Act. 

The  Subcommittee  appointed  by  the  Mersey  and  Irwel) 
Joint  Committee  reports  "a  serious  case  of  pollution  by 
crude  sewage  from  the  outfall  works  of  the  Mossley  Corpora- 
tion on  July  2nd.  It  appears  that  not  only  can  the  crude 
sewage  be  diverted  direct  to  the  river  without  going  into  the 
tanks  for  treatment,  but  there  are  also  arrangements  by  which 
the  tank  effluent  or  sludge  may  be  turned  into  the  river — that 
is.  the  Mersey.  The  Mossley  Corporation  was  required  to 
build  up  these  outlets  at  once,  and  unless  this  was  done  legal 
proceedings  would  be  taken."  It  is  strange  that  such 
"arrangements"  for  the  tank  effluent  were  allowed  to  pass 
the  "  Censor."  The  works  of  the  Radcliffe  Urban  District 
Council  were  also  found  insufficient,  for  on  June  3rd  at  mid- 
night three  inspectors  found  that  seven  out  of  the  eight  tanks 
were  running  off  into  the  river  full  (Irivell),  and  the  eighth 
was  being  filled.  It  would  thus  appear  that  the  sewage  of  the 
day  had  been  kept  up  as  much  as  possible,  and  discharged  at 
a  convenient  time.  Similar  offences  were  charged  against  the 
Whitefield  Union.  Both  cases  were  adjourned  by  the  Bury 
Court  for  two  months,  to  give  opportunities  for  preparing 
efficient  schemes. 

ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY  MEETING   OF    COUNCIL 

FOR   1904. 

A   meeting    of    the  Cotincil    will  be    held    on  'Wednesday. 

October   19th,  in  the  Council  Room  of  the  British  Medical 

Association,  429,  Strand,  London,  'W.C. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days   prior    to    the    date   of   a   meeting  of  the 

Council. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
East  Asi.lian-  Branch.— The  autumn  meetiug  of  the  East  Anglian 
BraD<'h  will  be  held  at  Kelling  Opeu-air  Sanatorium,  near  Holt.  Noriolk. 
on  Thursday,  September  29th.  Me  ubers  wishing  to  read  pvpers  or  show 
■  ases  or  specimens  should  commu"icate  with  Mr.  H.  A.  Ba' i.ASCE,  M.S.. 
Norwich,  Honorary'  Secretary. 
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CORRESPONDENCE. 

-•(Vrferft  JBTTMAJJ  AND  BOVINE  TUBERCULOSIS. 

Sib, — I  venture  to  hope  you  will  give  a  place  in  the  columns 
of  the  British  Medical  Journal  to  the  foUowine  extract  from 
a  letter  I  lately  received  from  Professor  Knbert  Koch. 

I  have  asked  and  obtained  Professor  Koch's  permission  to 
send  to  you  for  publication  this  authorized  translation  of  a 
part  of  the  letter. 

...  It  will  interest  you  to  hear  that  the  experiments  which  were 
made  at  my  suggestion  in  the  Imperial  Institute  of  Public  Health,  con- 
cemiDg  human  and  bovine  tuberculosis,  are  practically  complete,  and 
quite  bear  out  my  views. 

These  experiments  were  carried  out  on  such  a  number  of  animals, 
and  with  so  much  care,  that  they  are,  I  firmly  believe,  incontrovertible. 

Besides  this,  tliese  experiments  were  made  during  my  absence  (in 
Africa^  and  therefore  were  not  intlnenced  by  me.  They  prove  that 
bovine  and  human  tuberculosis  are  different  from  one  another.  Cattle 
cannot  be  infected  with  human  tuberculosis.  In  very  rare  instances 
can  man  be  infected  with  bovine  tuberculosis.  This  work  will  be  pub- 
lished in  detail  in  a  few  months. 

The  Congress  on  Tuberculosis  held  in  London  in  tgoi  is 
novc  chiefly  remembered  by  the  statement  Professor  Koch 
then  made  to  the  effect  that  human  and  bovine  tuberculosis 
were  diiTerent  diseases.  This  statement  was  made  by  him 
because  ho  believed  its  truth  was  proved  by  numerous  experi- 
ments he  had  then  recently  completed  and  by  certain  facts  he 
had  observed.  Before  his  statement  about  them  was  made 
in  London  these  experiments  had,  at  Professor  Koch's  request, 
been  submitted  for  examination  and  report  to  a  committee  of 
experts  whose  fitness  authoritatively  to  speak  about  them  no 
one  will  call  in  question.  The  late  Pro'essor  Virchow  was 
one  of  the  members  of  that  committee,  and  he  published  his 
opinion  that  Professor  Koch  had  proved  his  statement  by  his 
experiments.  This  was  the  opinion  at  which  that  committee 
arrived  with  Professor  Koch's  work  before  them. 

I  write  this  letter  in  the  country  without  having  access  to 
references,  but  there  was  published  in  the  Tnncs  a  week  or 
two  after  the  close  of  the  1901  Congress  a  letter  from  me,  in 
which  note  was  made  of  i'lofessor  Virchow's  statement  and 
reference  given  as  to  where  it  was  published. 

In  their  interim  report,  lately  published  in  your  columns, 
the  Commissioners  appointed  by  our  Government  to  inquire 
into  this  question  relating  to  human  and  bovine  tuberculosis 
stated  their  dissent  from  Professor  Koch's  conclusions.  The 
evidence  got  by  experiment  on  which  our  Commissioners 
based  their  opinion  has  not  yet  been  published,  nor,  so  far  as 
the  public  know,  has  it  yet  been  referred  for  examination  to 
any  committee  of  experts. 

Those  able  to  estimate  the  worth  of  evidence  got  by  experi- 
ment can  form  no  opinion  as  to  the  value  of  the  experiments 
on  which  our  Commissioners  have  founded  their  views  of  this 
important  question,  until  tlie  detailed  report  of  those  experi- 
ments is  published,  or  has  been  reported  on  by  a  committee 
of  experts.  It  is  probable  we  shall,  when  that  time  comes, 
have  additional  important  evidence  for  our  guidance  in  com- 
ing to  a  definite  conclusion,  in  the  full  report  of  those  experi- 
ments, corroborative  of  his  own  work,  to  which  Professor 
Koch  refers  in  the  above  translation.— I  am,  etc., 
Caibis  Ba7,  Ang.  issth.  (Jr.  A.  IIeron. 


i;.:/,r   .  THE  LATK  .SIR  JOHN  SIMON. 

Sir,— May  I  add  a  word  or  two  to  your  able  and  interesting 
memoir  of  bir  John  Simon  in  the  Bimisu  Mkdjoal  Jouknai, 
of  July  30th,  to  recall  his  unique  position  in  the  (ieueral 
Medical  Ojuncil''  His  ojiininu  and  advice  carri«'d  the 
greatest  weight  in  tlie  delibcrationq  of  that  body,  and  to  those 
who  eat  in  Council  along  with  him  it  is  pleasant  to  remember 
that  they  were  privileged  to  have  amongst  them  one  of  the 
greatest  intellects  of  his  time. 

Like  the  most  eminent  living  orator,  Mr.  ("hamberlnin,  his 
words  were  invariably  well  chosen,  and  if  for  a  moment  he 
hesitated  in  his  speech  the  rPKilt  Showed  that  the  phrase  he 
came  to  choose  was  in  the  highest  degree  appropriate.  As  a 
master  of  lucid  English  the  records  of  the  Council  will,  for  all 
time,  show  not  only  the  scholar  but  the  man  of  business.  In 
any  line  he  would  have  strove,  but  in  law  more  jjartic;u.larly 
he  possessed  the  iiualilioa.ot  a  great  judge;  and  if  he  had 
cbotten  to  follow  that  profession  he  would  Lave  doubtless 
tiflen  to  the.. very  higbeat.  PQSt,,  Ito  ,ih*i  woolsack  itat-lf.- 
I  am,  etcv^.,,,, ..,  ■,,..      ,  ,     ,,  !,>■.„.,  -,  , ,,. ,.  ,..,.,  ,  .,,., 


THE  CORONER  FOR  SOUTH-WEST  LONDON. 
Sir, — The  question  asked  in  the  House  of  Commons  by  Sir 
Henry  Kimber  at  vay  request  was  "edited"  before  it  was 
allowed  to  appear  on  the  Order  Paper.  A  request  to  be  in- 
formed of  the  reasons  for  the  divergence  of  practice  among 
coroners  in  different  districts  was  omitted,  and  it  was  only 
after  considerable  opposition,  I  understand,  that  Sir  Henry 
was  allowed  to  put  a  question  at  all.  By  his  good  offices  the 
Attorney-General  considered  a  memorial  which  I  addressed 
to  him  praying  for  leave  to  ask  the  High  Court  of  Justice  for 
a  fresh  inquiry ;  this  request  was  refused,  and  I  imagine  that 
every  attempt  to  get  a  definite  decision  on  the  practice  of 
Mr.  Troutbeck  will  fail  for  the  sufficient  reason  that  the 
arithorities  have  no  power  to  compel  a  coroner  to  administer 
the  law  in  accordance  with  any  views  but  his  own.  It  is  of 
no  consequence  that  the  Solicitor  General  has  stated  that  the 
expression  "may"  is  always  construed  as  giving  direction, 
not  discretion,  that  is,  not  binding  on  a  coroner.  And  in 
order  to  compel  a  coroner  to  follow  a  given  practice,  an 
alteration  in  the  law  must  be  made,  a  procedure  which  will 
not  commend  itself  to  the  present  Government.  Thereffere 
it  appears  that  the  sinjpler  course  for  the  Government 
is  to  let  Mr.  Troutbeck  go  his  own  sweet  way  un- 
checked, and  for  the  Lord  Chancellor  to  keep  a  discreet 
silence,  lest  his  only  possible  decision  should  be  ignored  by 
Mr.  Troutbeck.  Hence  no  doubt  the  disinclination  to  assitt 
any  inquiry  arises  in  the  minds  of  oiiicials,  and  we  receive  from 
the  Home  Secretary  a  flat  refusal  to  supply  information 
which,  if  not  in  his  possession  now,  can  be  obtained  for  the 
present  ye^r  by  adding  a  couple  of  columns  to  the  .'orms  used 
in  the  annual  returns  of  coroners  sent  in  in  January.  Mr. 
Akers-Douglas  is  possibly  not  aware  of  the  interpretation  to 
which  his  reply  is  open-  namely,  that  he  is  shielding  one 
coroner,  inasmuch  as  the  appearance  of  a  specialist  befoie 
the  other  ^coroners  is  so  rare  that  it  may  be  neglected.  But 
whether  the  reasons  at  the  back  of  theirinaetion  be  concerned 
with  the  pressure  of  other  public  business  or  dictated  by  a 
desire  to  avoid  interference  with  a  judicial  officer,  it  is  none 
the  less  a  disconcerting  fact  that  the  executive  lacks  either 
tlie  power  or  the  inclination  to  compel  the  due  administration 
of  the  statute  law. 

Now  that  the  question  has  been  raised  in  Parliament  I  trust 
that  the  British  Medical  Association  will  not  let  it  drop  till  a 
promise  is  extracted  of  immediate  legislation  in  order  to  pat 
the  subject  of  death  certification  on  a  modern  and  scientific 
basis. — I  am,  etc.,  ' 

Putney,  July  24th.  Donald  F.  Shearer. 

HINDU  SURGERY. 
Sir, — In  your  commentary  on  Dr.  Rockwood's  address  on 
Hindu  surgery  it  is  stated  that  "of  all  the  nations  of  the 
world  the  Hindus  were  the  first  who  turned  their  attention  tO 
the  study  of  diseases  and  their  treatment."  This  is  very  pos- 
sibly true,  but  the  evidence  we  have  points  to  the  Chinese  as 
the  oldest  physicians  of  which  we  have  any  recoi  il.  Dabry  in 
1S63  published  La  Mideeine  chez  /'«  Chinoii,  in  which  he  gave 
an  account  of  Chinese  medicine  obtained  from  the  writings  of 
the  Emperor  Hoang-ty  2637  n.c.  Here  we  learn  that  the 
Chinese  treated  syphilis  by  mercurial  inunction,  much  as  we 
do  now.  The  Hindu  Ai/urveda,  containing  the  writings  of 
Susruta,  dates  back,  according  to  Hessler,  who  tr.inslated  it 
into  Latin,  about  1000  n.c.  (Ai/uneda  id  est  Medicinae  Sys- 
teina  a  renerabili  Dhanrantiiri  di-niniistratui/i,  a  Hiixfulfi  dixcipnlo 
eompoiitum.)  Dhanvantari  appears  to  have  been  looked  upon 
as  the  god  of  medicine  in  India.  One  of  the  most  interesting 
points  in  this  book  is  the  statement  that  small-pox  was  well 
known  to  the  ancient  Hindus,  and  was  treated  by  vaccina- 
tion, thus  anticipating  Jcnner  by  many  centuries.  An  account 
of  those  subjects  may  be  found  in  Bisset's  hook  on  La  Syphilis 
avjourd'hui  H  chez  les  Anaiens. — ^I  am,  etc.,  .  ^  . 
London,  W.,  July  is'.h. '    ■'  '.■  •■  i      ■'.'>  ■'-•'■"■  i  .  Ct  IP.  IMaBBHALI.. 

THE  SCOTTISH  POOR-LAW  MEDICAL  SKIiVICE. 
Sir,— Your  remarks  regarding  the  Poor-law  service  are  very 
much  to  the  point.  I  think  tlie  medical  profession  will  agree 
with  me  that  the  grievances  as  depicted  in  Uie  Highlands  and 
Islands  of  Scotland  are  not  in  the  sliglitest  degree  <ljll'eront 
from  the  grievances  of  any  other  part  of  Scotland.  The  same 
attempts  at  coercion  ;  the  same  refusal  to  pay  the  legitimate 
fees :  the  same  imposing  of  duties  that  are  not  allowed  under 
the  LocalGovernment  Board  rules,  as  8igne<l  by  th*"  .Setreliiry 
for  Scotland,  are  the  same  tlicii' as  in  our  districts.  Hnch 
being  tht^caseit  is  surely  lime  tliat  the  Association,  witli  th»' 
jiowerlul  means  at  its  co'ranMBd,  should  take  actjdn,  and  oall 
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the  attention  of  the  members  of  the-LocalGoVevtimeot  Board; 
for  Scotiacd  to  the  irregularities  tliat  are  allowed-  to  go  on  at! 
present,  and  take  steps  to  get  these  irregularities  put  a  stop 
to.  Failing  in  their  efforts,  they  have  the  ear  of  a  good  num-i 
ber  of  M.P.'s,  aa  well  as  tliat  of  the  responsible  .head  of  thei 
Board— the  Secretary  of  iijtate  for  Scotland.  r    ..;       . 

It  is  quite  illegal  for  any  parish  to  refuse  to  pay  ilunacy  fees 
to  their  medical  officers,  or  to  reiuse  to  pay  for  visits  to 
boarded-out  lunatics.  .      :     . 

The  enforcing  of  such  payments  really  rests  with  theXocal 
Government  Board,  which-  says  that  the  including  these  fees 
under  the  Poor  Law  make  the  pariah  liable  to  lose  the  medical 
relief  grant.  .  ,        ,       ! 

A  more  powerful  instrument  could  not  be  used  to  enforce 
the  just  payment  of  the.^e  fees  to  the  parish  doctors,  who  will : 
have  reason  to  thank  the  British  Medical  Association  should 
it  succeed  in  doing  what  is  expected  of  it,  in  assisting  to, see 
that  the  rules  and  regulations  at  present  legal  be  carried  out 
by  each  parish,  large  or  small,  Highland  or  Lowland.— 
I  am,  etc.,  •    ' .       -  i 

August  4th.  ■  i^AIB  ,Pl^Y. 

THE  CONTROL  OF  MEASLES.'  ,   ' 

Sib, — I  am  glad  to  seethe  letter  of  "  M.  D."  in  the  British 
Medical  Journal  of  August  6th,  and  to  endorse  what  he  has 
■said  on  the  importance  of  your  article  on  this  subject.  Dur- 
ing the  early  months  of  this  year,  in  a  district  certainly  not 
half  a  mile  square,  I  have  attended  nearly  250  cases  of 
measles  amongst  children  of  the  very  poor  class,  the  severity 
of  which  can  be  gauged  from  the  fact  that  neaHy  50  of  these 
cases  were  complicated  with  broncho-pneumonia.  Naturally 
enough,  in  the  crowded  rooms  of  poor  Londoui dwellings — 
where  not  only  are  all  the  children  of  one  family  huddled 
together  in  one  room,  but  where  there  are  several  families 
occupying  the  same  house — it  is  quite  impossible  to  adopt 
the  measures  which  "  AI.D."  has  enip'oyed  so  successfully  to 
check  the  spread  of  the  disease,  and  I  hardly  know  of  any  in- 
stance where  it  has  been  confined  to  cue  child  in  a  particular 
house.  I     >  -   i     . 

Sufficient  attention  has  never  yet  been  given  to  tiie  sufferings 
of  the  poor  during  a  large  outbreak  ot  measles,  nor  to  the 
dangerous  nature  of  this  complaint  -when  it  afi^-ets  children 
ill-clad,  ill-fed,  and  ill  housed.  To  quote  one  instance  illus- 
trating this  point:  During  March  of  this  year  I  wasaitending 
a  family  who  lived  in  one  room  on- the  tup  floor  of  a  houte 
in  a  poor  qun-ter  of  London.  In  opposite  corners  of 
the  room  were  tRO  children  lying  in  "Cuts"  improvised 
from  orange-boxes,  etc  ;  each  child  was  suffrriug  from 
broncho-pneumonia  following  meas-les.  In  another  part  of 
the  room  was  a  third  child  with  both  measles  and  whooping- 
cough,  whilst  the  only  bed  which  the  room  boasted  contained 
a  fourth  child  with  measles  and  the  mother  just  confined! 
And  yet,  under  present  reguUtions,  no  fever  hospital  can 
relieve  us,  nor  help  to  cheek  this  serious  cause  of  infant  mor- 
tality in  large  cities.— 1  am,  etc.,  ■  ,  . 
Loudon  Medical  Mission,  W.C.,  Aug.  gtb,                 HABOUi  BalME. 


THE  EFFECTS  OF  HIGH  ALTITUDES. 

Sib, — Daring  a  successful  ascent  of  the  Matterhorn  on  July 
loth,  I  made  a  few  observations  as  to  the  effect  which  the 
atmosphere  produced  on  myself  from  12  500  ft.  as  measured 
by  my  barometer  to  the  summit,  14,700  ft.  These,  with  a  few 
hints  as  to  clothing  and  provision-",  vatty  prove  interetting  to 
amateur  climbers,  like  myself,  in  our  profession. 

At  12,500  ft.,  after  ten  minutes' rest,  my  pulse  was  140,  re- 
spirations 45,  temperature  98° ;  I  experienced  sotpe  frontal 
headache,  slight  nausea,  perspired  freely,  but  did  not  ex- 
perience fatigue. 

At  13,500  ft, after  ten  minutes' halt,  pulse  150,  headache 
and  nausea  worse,  grt-at  thirst,  and  a  feeling  of  discomfort 
and  slight  pain  in  the  bladder.  I  voided  a  small  quantity  of 
highly- coloured  urine. 

From  this  point  to  14  000  ft.  we  halted  for  about  one  mihute 
every  ten  minutes,  and  I  vomited  once ;  my  guide  informed 
me  that  he  also  felt  sick. 

From  14,000  ft.  to  the  summit  we  had  to  stop  more  fre- 
quently ;  during  one  of  the  pauses  my  pulse  was  200,  respira- 
tions 56.  I  voided  urine  frequently,  could  hear  only  with 
difficulty,  headache  and  nausea  increased,  but  I  did  not  again 
vomit.  I  did  not  experience  any  sense  of  muscular  fatigue, 
however,  and  I  never  doubted  my  ability  to  Teach  the 
summit. 

It  is  essential  to  take  two  thick  woollen  under  suits,  three 
Sanuel  shirts,  three  pairs  of  thick  woollen  stockings,   thick 


mufller,  thick  Norfolk  jacket;  boots  bought  and  nailed  locally 
are  the  best— but  they  prust  have  been  worn  for  some  time, 
and  kept  on  trees — "  Balaclava"  cap,  sun  hkt^  and  well-fitting 
goggles,  also  an  ice  axe.  ^    , 

It  is  intensely  cold  frequently  during  the  night' at  the  hut, 
and  from  2  a-m  ,  when  a  start  is  inade,  up  to  16  a.m. 'tlien 
it  may  become  very  warm  on  a  clear  day. 

As  to  provisions,  the  following  articles  will  be  found  best: 
Hard  eggs,  s&rdines,  sliced  col(J  beef,  MeConachte's  rations — 
for  cooking  at  the  hut,  meat  lozenges,  chocolate,  raisins, 
plenty  of  tea,  white  wine,  and  a  little  cognac.  Cold  tea  can 
be  carried  up  in  bottles,  and  deposited  on  the  way  up,  for 
future  use. 

During  the  ascent  from  the  hut,  which  took  us  six  hours,  I 
ate  nothing  but  chocolate ;  but  I  drank  freely  of  cold  tea, 
with  a  little  white  Swi^s  wine  in  it.  .  This  is  a  capital,  thing 
for  the  intense  thirst.  i  'i 

The  face  should  be  smeared  with  lanoUne,  otherwise  wie 
lips  may  crack  and  the  skin  blister. 

Some  of  the  clothing  can  be  left  at  the  hut,  which  is  about 
six  hours  from  Zermatt,  should  the  morning  prove  warm  and 
there  is  little  wind.  The  guides  are  the  advisers  in  all  these 
matters,  however,  and  prove  excellent  fellows,  not  alone  as 
guides,  but  as  cooks  and  companions,  most  of  them  speaking 
English.  ' 

The  eyes  should  be  well  protected  by  large  dark  goggles, 
which  are  best  bought  locally.  An  ice  axe  can  be  got  in 
Zermatt  for  half  the  cost  of  one  bought  in  London.  A  ruck 
sack  is  very  handy.  It  is  useless  to  take  toilet  articles  lathe 
hut,  as  one  never  washes  on  the  mountain. 

I  would  strongly  advisee  other  amateurs  not  to  attempt  the 
Matterhorn  without  a  fortnight's  hard  training  and  the  asceat 
of  some  two  or  three  smaller  mountains ;  longer  than  this  ia 
essential  for  any  one  over -35  years  of  age. — I  am,  etc.,    i,.  ^  :., 

Devonport,  July  24tli.  E.  P.  Eyajs,  F.E.C.S.L,  v 


PHYSICAL  DEGENERATION:  PAST  AND  PEESENT; 

Sir, — Following  the  discussion  on  national  degenenitittn  at 
the  present  I  looked  up  the  past  and  came  ac'ross  the  London 
Bill  of  Mortality  for  1745-6— that  is,  from  December  ibth  of 
one  year  to  December  loth  of  the  next.  In  this'  year  ^S,'is7 
are  entered  as  the  burials  of  the  year :  '/■"/"   ''   ' 


Years  of  Age. 

Died. 

Years  of  Age. 

Died. 

Under  2 

.    9503 

From  90—100     .. 

-.        78 

From  2—  5 

.     2,6n 

100 

■4  : 

„      5—10       _ 

.    I.0S9 

-    lOI 

... 

...       ux^ 

,,    10 — 20       ... 

.» 

.     895 

JOZ                         .. 

.» 

-       ,if>., 

„    20 — 30 

..     ■2>ib6 

103 

w 

^Uy'^l^ 

„    30—40 

... 

..      2,T28 

104 

■•«•' 

„    40—50 

... 

..    -  2,876 

los 

-U.  - 

-.*:.i.T.**  t.ii 

„    50 — 60 

..• 

..      2,243 

ic6 

•« 

.» 

,  „    60 — 70    ,  ... 

*'%X\l-' 

..       1,699 

„  70—80    •.;;  - 

..     1,444 

,.  ■  80 — 90     «i ' 

1  -i     . 

..  .     625 

28,S5T 

Of  these. 

4,387  4re  said  to  have  died  of  consumption. 
3,236  ,,  „  small-pox. 

250  „  t.  measles. 

7  were  murdered. 
20   „'     executed. 
tk  ■„      starved. 
51    ,',      overlaid. 
But  the  most  interesting  figures  are  those  refeiTing  to  the 
deaths  under  5  years  of  age- 9  503  added  to  2  611  equal  12,114, 
nearly    a  half  of  the  deaths  occurred  under  5  years  of  age. 
Looking  back  to  the  month  of  February  in  the  same  year  I 
find  the  proportion  the  same,  therefore  the  death-rate  among 
the  infants  was  not  extraordinary  for  the  period. 

Compare  these  figures  with  those  given  for  Huddersfield  in 
1891  : 

There  were  1,572  deaths :  Under  s,  529  ;  s  to  10,  51     10  to  40,  76. 
That  is. 
In  1746  the  deaths  under  60  years  of  age  were  13,203  out  of  »8,rs7; 
In  1891  „  ,,  ,,  581      „       I.5TI. 

After  giving  corresponding  figures  let  me  give  correspond- 
ing paragraphs:  Dr.  William  Hall  quotes  from  tlie  Com- 
mittee on  Physical  Deterioration  : 

There  is  vastly  more  pleasure  seeking,  more  desii-e  for  some  sort  of 
sensation  in  daily  life,  as  amongst  men  in  the  betting  ring,  and 
as  amongst  women  in  tawdry  finery  and  tendency  to  drink,  lh;vn  there 
was  formerly,  and  there  is  a  reckless  disregard  for  infant  life. 

This  is  in  August,  1904,,  In  July  igtl^,  ,1746.  .Sylvanus 
Urban  wrote :  '  ,  , 

Degeneracy  of  the  People  of  llngland  lamented  money  is  an  inferior 
God  worshipped  by  the  English  in  order  to  come  to  the  superior  deity' 
pleasure;  that  which  is  practised  in  England  is  the  study  of  pleasure 
by  both  sexes  and  almost  every  rank  of  people  :  the  propensity  to  ex- 
travagance prevails  among  the  most  ordinary  mechanics,  their  savings 
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3re'ext>ended  in  debauch,  hence  the  tears  of  {he  widoivs  and  the  cry  of 
the  orphans.  ' 

No  one  denies  that  there  is  a  deal  of  work  before  us  if  we 
are  to  continue  to  improve  the  race  and  enable  it  to  hold  its 
high  position  in  the  world,  but  one  is  reminded  of  the  answer 
of  the  editor  or  contributor  to  Punch,  when  some  one 
lamented  that  '■Punch  is  not  what  it  once  was."  -"No "(he 
said)  "  it  never  was.'' — I  am,  etc.,  - 

Herbert  dk  Uarle  Woodcocit,  M.R.G.S., 

'    Surgeon  B  Division,  Leeds  Police;  Honorary  Physician, 

. Coa^uinpt;ou  .Hospiltal,  Armley. 

Iieeds,  Au^st  2i)d. 

TRAUMATISM    AND   HERNIA. 

Sir,— In  Mr.  Sheen's  interesting  communication  to  your 
JouBXAi.  of  July  gth,  p.  60,  he  states  that  "  the  existence  of  a 
double  hernia  is  against  traumatism"  as  a  cause,  and  further- 
moreihe  remarks  that  "it  is  most  |unlikely  that  the  gut  will 
enter  the  two  inguinal  canals  at  the  same  moment  as  a  result 
of  a  single  '  strain.'  " 

While  it  must  undoubtedly  be  rare  for  such  an  accident  to 
occur,  yet  a  fen"  months  ago  I  met  with  one.  A  young  woman 
was  brought  to  me  by  her  mother  the  day  after  hurting 
herself  by  lifting  a  heavy  basket  of  firewood.  She  had  imme- 
diately felt  the  'strain"  in  both  groins,  and  a  small  swelling 
was  at  once  noticed  on  both  sides^  1  found  a  small  inguinal 
hernia  in  each  groin.  The  patient  affirmed  that  there 
had  not  been  any  swelling  in  either  Igcality  previously. — 
I  am,  etc., 

A..  B.  Atherton,  'ULIy^i  iLL;D. 

Frederioton,  Xew  Brnnswict,  July  23rd.  .   ■, 


THE   PRBV^^TTON    OF'  VENTRAL    HERNIA   AS  -A 
SEQUEL  TO  ABDOMINAL  SECTION. 

Sir, — Mr.  Stanmore  Bishop,  in  his  instructive  paper  pub- 
lished in  the  British  Medical  Jodrnai,  of  July  9th,  p.  53,  has 
failed  to  appreciate  the  technique  employed  in  the  opening  of 
the  abdomen  by  the  transverse  incision.     He  writes: 

One  surgeon  makes  acrescentic  cut  through  the  skin,  with  its  con- 
vexity towards  the  pubes  ;  then  turoing  up  the  flap  thus  formed  of  skin 
and  subcutaneous  fat,  lie  makes  a  vertical  incision,  through  the  rest  of 
the  abdominal  wall  into  the  peritoneal  ca%aty. 
And  again:  ' 

It  is  Ijardly  necessary  to  point  out  the  futility  of  relying  upon  such 
essentially  yielding  tissues  as  skin  and  subcutaneous  fat  tor  the  supply 
of  a  force  siiilicient  to  hold,  in  check  the  biirrowing  tendencies  of 
omentum,  or  the  pressure  of  intenal  abdominal  tension. 

In  a  recently  putilished  arlicle'  I  have  described  the  trans- 
verse method  of  opening  tlie  abdomen  by  a  slightly-curved 
incision  with  its  convexity  towards  the  pubes  ;  I  cannot,  how- 
ever, discover  !i,nv  authority  who  advocates ■  the  technique 
described  by  Mr.  Stanmore  Bishop. 

The  transverse  inci.'^ion,  as  performed  by  Continental  sur- 
geons, passes  not  only  through  the  skin  and  subcutaneous 
fat  but  also  through  the  deep  fascia  or  aladominal 
aponeurosis,  which  ii  severed  for  the  entire  length  of  theskin 
incision  ;  this  latterstructure  is  raised  frinm  the  rawed  surface  of 
therecti  muscles  toanextciit  deemed  suilicient  by  the  operator. 
The  division  between  the  muscles  is  now  clearly  seen,  and 
they  are  separated  by  the  liandle  of  the  scalpel,  and  the 
abdomen  opened  in  the  usual  manner.  In  closing  the  abdo- 
men the  peritoneum  is  first  brong)it "together  by  a  continuous 
suture.  The  recti  muscles  are  found  tp  He,  as  a  rule,  in  close 
parallel  apposition  ;  .should  this  npt  be  so,  a  few  interrupted 
sutures  superficially  placed  in  the  mnsctes  is  all  that  will  be 
necessary  to  accomplish  this  refUlt.  The  thick  flap  con- 
sisting of  aponeurosis,  subcutaneous  fat,  and  skin,  is  brought 
into  position,  and  the  deep  fascia  is  united  to  its  correspond- 
ing portion  throughout  its  entire  severed  length.  The  skin 
ia  lastly  sutured. 

From  this  description  it  is  evident  that  the  fascia  has 
received  no  injury  ttiroughout  its  vertical  extent,  and  it  can 
resist  the  cross  strain  to  which  Mr.  Stanmore  Bishop  rightly 
attaches  so  much  importance  as  a  factor  in  the  causation  of 
ventral  hernia.  The  line  of  severance  in  the  fasdia  receives, 
moreover,  direct  support  from  therecti  muscles  which  cross 
beneath  it  at  right  angles,  find  there  remains  but  one  minute 
part,  where  the  united  fascia  crosses  from  muscle  to  muscle, 
that  could  even  theoretically  permit  of  hernial  escape.— 
I  am,  etc;, 

K.  Hastings  Twekdt, 

Dublin,  Jnly  nth.  Master,  Kotnnda  Hospital. 
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T.  gilbert  SMITH,  M.D.,  F.R.C.P., 
Physician  to  the  Loudon  Hospital. 
The  news  of  the  death  last  week  pf  Dr.  Thomas  Gilbart  Smith, 
Physician  to  the  Loudon  Hospital,  will  be  heard  with  great 
regret  by  a  vast  number  of  acquaintances,  friends,  and 
colleagues  now  absent  from  London,  and  past  and  present 
students  of  the  "London"  at  home  and  abroad.  He  was 
only  56,  and  death  came  quite  suddenly  ;  at  the  time  of  its 
occurrence  he  was  on  a  holiday  in  Devonshire,  and  at  the 
moment  bicycling  with  one  of  his  sons ;  an  attack  of  heart 
syncope  suddenly  came  on,  and  in  a  brief  space  of  time  all  was 
ov^r.        ' 

VfT.  Gilbart  Smith  was  a  son  of  the  Reverend  J.  Denham 
Smith,  a  fcleric  widely  known  in  Ireland  {luring  the  Sixties, 
and  in  London  during  later  years.  After  graduating  in  Arts 
and  Medicine  at  Trinity  College,  Dublin,  Gilbart  Smith  came 
over  to  Englatid  and  continued  a  student  career  at  St.  Bar- 
tholomew's Hospital,  and  in  Paris.  It  was  not  long,  however, 
befoi'e  he  esfAblishea  himself  in  Harley  Street,  in  the 
house  which  he  continued  to  occupy  throughout  his  career. 
Success  came  to  him  early,  his  path  thereto  being  doi.btless 
smoothed  by  the  friendship  of  the  late  Dr.  Habershon, 
who  entrusted  his  patients  to  him  when  absent  from 
iiome.  or  unable,  through  pressure  of  work,   to  see  them    for 

himself.  ,      ^  .  „  ... 

Sir  Apdrew  Clark  was  also  a  Brill  and  specially  appreciative 
friend,  and  wSs  long  accustomed  to  entrust  patients  to  his 
care  during  vacation'  times.  In  aWy  case  the  Seventies  had 
not  expired,' nor  ten  years  from  his  first  graduation  elapsed 
before  Dr.  Gilbart  Smith  found  himself  in  possession  of  an 
appointment  upon  the  staff  of  a  firet-rate  London  hospital, 
having'  been  selected  for  the  newly-established  post,  of 
sixth  assistant'  physician  at  the  "London."  At  the 
time  of  his  death  he  was  second  of  the  Senior 
Physicians.  He  held  too,  of  ''«Jiurse,  a  large  number 
of  other  inedical  posts  of  importance,  and  was  an 
active  njember  of  many  societi'S.  Thus,  in  addition  to 
his  work  at  the  London,  he  was  Physician  to  the  Koyal  Hos- 
pital for  Di.-eases  of  the  Chest  and  of  the  Patriotic  Assurance 
Company  of  Ireland,  a  Consulting  Physician  of  the  Mildmay 
Park  Cottdge  Hospital  and  Cripples'  Nursery,  and  formerly  a 
Physician  of  the  Infirmary  for  Consumption  and  Diseases  of 
the  Chept,  Margaret  Street,  of  the  St.  Marylebone  General 
Dispensary,  a.nd  of  the  Lion  Assurance  Company.  In  1885  he 
was  elected  a  Fellow  of  the  Royal  College  of  Physicians,  and 
in  1S91  he  was  Presfdent  of  the  Harveian  Society.  In  the 
affairs  of  the  Irish  Medical  Schools'  and  Graduates'  Associa- 
tion be  took  a  keen  interest,  and  played  an  active  part 
during  the  whole  term  of  his  membership,  while  he  was 
also  a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  of 
the  Medical  Society  <)f  London,  and  of  the  Clinical  and  Patho- 
logical Societies.  Dr.  Gilbart  Smith  was  not  a  writer  of  books, 
nor  a  ver^r  active  contributcr  to  medical  literature,  nor, 
again,  did  he  take  much  part  in  the  afl'airs  of  the  medical 
school  of  the  London  Hospital.  It  was  at  the  bedside  that 
he  was  at  his  best,  and  as  a  clinical  teacher  he  was  very 
popular  with  students.  In  private  life  he  was  a  most 
cheery  companion,  an  excellent  raconteur  and  a  humorous 
after-dinner  spf'aker.  A  sympathetic  appreciaticn  of  the 
man  is  contained  in  a  Iclt.r  written  by  Sir  Frederick 
Treves  when   the  news  of  Gilbart   Smiths    death   reached 

' '-You  know  Whata  sincere  affection  I  had  for  Gilbart  and 
how  much  I  admired  him.  We  had  been  fast  friends  for  so 
many  years.  One  of  my  chief  pleasures  in  connexion  with 
the  London  Hospital  was  my  association  with  him,  and  every 
pleasant  recollection  in  the  past  which  hangs  about  the 
'London  '  was  associated  with  him. 

"  We  all  had  the  greatest  admirntion  of  his  many  ep'^ndid 
riualities,  liis  absolute  honesty,  his  loyalty,  his  unbounded 
kindness,  and  his  genial  and  airectionate  disposition.  JSo 
pleasant  enterprise  at  the  lio>pital  was  complete  without 
Gilbart,  and  whei-i^ver  he  went  his  cheeriness  took  posteseion 
of  everybody.  He  was  a  man  of  ft  very  rare  and  very  nne 
type,  and  the  least  that  many  of  us  can  claim  '«  '""^^ 
arpreciated   him   and   valued   every   feature   of   his   noDie 

*'^- He*  will  be  terribly  missed  and  very  sincerel^y  monrned 
not  only  by  every  one  of  his  friei.ds  but  by  t^''  ho;*  »' y°°°8 
students  who  were  absolutely  devoted  to  him  snd  o\.r  wiiose 
lives  he  exercised  so  good  an  influence. 
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Y>r.  Uilbart  Smith  was  buripd  on  jNIonday,  August  Sth.  in 
the  family  grave  at  West  Hampstead,  in  the  presence  of  a 
large  number  of  friends;  tire  ceremony  which  preceded  the 
interment  was  of  ^an  extremely  simple  but  graceful  character, 
nnd  to  this  additional  pathos  v,^a  added  by  the  fact  that 
in  (icco,rdance  witli  a  remembered  wish  of  the  deceased,  it 
\yi6  pr^ciSelj' that  wllich  lie  had  selected  himself  -when  his 
rtnly  danghterdipd  some  three  years  ago.  In  addition  to  this 
daughter,  Dr.  Gilbart  Smith  had  tliree  sons,  by  all  of  whom  he 
ift  Survived,  ns  well  as  by  his  wife,  formerly  a  Miss  Bewley,  of 
ttte  >veJl-knowii'Iv'fh  family  of  that  name. ' 


HI 


\  O.  CHKISTrA.N  L0\7-;x, 

..,  Forinevly  Pi-ofessor  of  pliVsiblcgy'in  Stockholm. 

We  have  to  announce  the'  death  of  Professor  O.  Christian 
Lo.v6a,  who  ^as  born  in  ^Stockholm  in  1S35,  where  he  studied 
iPi' fjhe  Caroline  fristitute  under,  amongst  others,  the  famous 
4,  Ketzius.  Loven  graduated  in  1S63  at  Lund,  and  be- 
came Assistant  in  the  Physiological  Department,  and  there 
he  remained  for  ten  years.  In  1874  he  was  appointed  Pro- 
feissor  of  Physiology  in  Stockholm.  In  1SS4  he  was  appointed 
Secretary  of  the  Royal  Swedish  Academy  of  Agriculture. 
Both  these  ofiices  lie  resigned  some  years  ago.  Lov^n 
trayelled  in  many  lands,  and  pursued  his  studies,  amongst 
others,  under  Ludwig,  in  Leipzig ;  in  fact,  he  was  one 
df  his  earliest  Leipzig  pupils.  His  well-known  memoir, 
l^eber  Eru-eiforung , ,  von  Arterien  in  Folge  einer  Ner- 
vejierregimg,  was  communicated  by  C.  Ludwig  in  1S66 
\iOy.  Sachsischen  ^  G.easelkchaft  der  Ifissenschaft.  It  deals 
W)ith'f.he  ^fii^ct  of  stimulation  of  the  central  end  of  sensory 
nerves  on  tlie  heart  and  blood  pressure  ;  the  dilative  effects 
pkroduced  by  stimulation  of  the  auricular  nerves ;  the  dilata- 
lion  of  the  sapliena  artery  reflexly  by  stimulation  of  the  dor- 
sfil  nerve  of  the  foot ;  and,  lastly,  with  dilation  of  the  erectile 
tjigsue  of  the  penis  during  stimulation  of  the  nervi  erigentes, 
^hjcli  had  recently, been  discovered  by  Eckhard. 
.,,  J^oven  early  applied  the  capillary  electrometer-  to  the  study 
Qf.  tbe  electijcal  j^henomena  of  muscle  (1S79),  contributed  to 
ttip  Festschrift  \^  Ijoijoiir  of  the  quatercentenary  of  the 
Carqline  Institute;  also  his  important  paper  Om  Nattiren  of 
lie  J'olontiiro  Musktlcc,7itractioner7ia  (On  the  Nature  of  a  Volun- 
t^y  Muscular  Contraction)  (iSSi),  and  an  allied  subject. which 
appeared  both  in  Iforn-egian  and  German,  but  is  best  known 
from  the  German  article  on  the  muscle  tone  during 
electrical  stimulation,  as  well  as  certain  acoustical  pheno- 
mena connected  therewith.  In  iSSt  there  appeared 
his  paper  on  strychnin-tetanus,  in  which  he  showed  its  dis- 
continuous nature  and  that  the  rhythm  of  impulses  which 
proceed  from  the  central  nervous  system  are  much  less  than 
had  hitherto  been  assumed.  For  several  years  there  appeared 
Mitt/Kilungen  vom-  physiologischen  Laboratorum  des  CaroVmschen 
tnstituts  in  Stnckholni.  These  from  iSSi  onwards  dontained 
chiefly  the  well-known  researches  on  muscle  and  nerve  of 
Robert  Tigerstedt,  one  of  Loven's  most  distinguished  pupils, 
and  who  for  some  years  was  his  successor  in  the  Chair  of 
Physiology.  Only  a  few  years  ago  Tigerstedt  returned  to  his 
native  country  and  became  Professor  in  Helsingfors,  to  be 
succeeded  in  Stockholm  by  Professor  Johansson. 
.Among  Professor  Loven's  best  known  contributions  to  histo- 
logy are  those  on  the  Tagtebuds,  first  published  in  Swedish, 
iS,67»3nd  translated  and  published  in  Schi/llze'sArc/iivtoriSeS, 
and  Omlgmfdigarncimagsaekensslemhinna  {Nordiskt  Med.  Arkiv, 
M,),  that  is,  the  lymphatics  of  the  mucous  membrane  of  the 
Momach.  The  well-known  illustrations  are  found  in  every 
textbook  of  histology.  Loven  worked  in  many  fields  of  physi- 
ology and  extended  his  woik  even  to  comparative  physiology, 
for  several  years  before  his  resignation  he  had  had  but 
mdiiferent  health,  ,  .    .  : 

^  Dr.  W.  G.  Holloway,  of'Mayfair,  wKo  Eecently 'died  at  tlie 
age  of  43  years,  was  educated  at  Sidney  Sussex  College,  Cam- 
bpdge,  where  he  took  his  B.A.  with  a  fi^3t  class  in  the  natural 
science  tnpos  in  18S3  and  his  M.B.  with  a  first  class  in  the 
second  examination  in  iSS6.  He  was  a  scholar  of  St.  Mary's 
Hoapital,  London,  in  1884-5,  and  was  prizeman  and  scholar 
in  several  subjects  in  1SS5  6.  He  was  admitted  a  member  of 
tli^  Eoyal  Callege  of  Surgeons,  England,  in  1885,  and  in  1S90 
he  proceeded  to  the  M.D.  degree  at  Cambridge.  After  filling 
the  offices  of  House-Surgeon  to  the  St.  Leonards  and  East 
Sussex  Hospital  and  House-Physician  to  the  GeneralLying- 
in,,^9pital,  Lambetjj,  Dr.  Holloway  was  subspquently  fot 
many  years  connecte'd  with  the  Central  London  Throat,  Nose, 
aiua  ipar  Hospital.  London,  as  Clinical  Assistant,  afterwards 
as  Pathologist,  Registry,,  and ,  Anae^th^tislj,  and  fii^ajly  as 


.Senior  Assistant-Surgeon.  He  was  a  Fellow  of  the  British 
Laryngological  and  Rhinological  Association  and  a  member 

I  of  the  Harveian  Society  of  London  and  of  the  British  Mecieal 
Association. 

The  late  Sir  .Iohn  Simon.— At  the  funeral  of  Sir  John 
Simon,  which  took  place  on  July  27lh,  the  Royal  Society  was 
represented  by  Mr.  A.  B.  Kempe,  the  Treasurer  of  the  Society. 
The  following  representatives  of  the  Local  Government  Board 
were  also  present:  Mr.  John  Lithiby,  C.B.,  representing  the 
secretariat;  Mr.  W.  H.  Power.  C.B.,  F.R.S.,  the  present 
medical  officer  of  the  Board,  who  now  occupies  the  position 
once  held  by  Sir  John  Simon ;  Dr.  Franklin  Parsons,  assistant 
medical  officer ;  and  other  members  of  the  Medical  Depart- 
ment. The  stafl'  of  St.  Thomas's  Hospital  was  represented 
by  Mr.  Clutton,  senior  surgeon. 

ROYAL  NAH  AND  ARMY  MEDICAL  SERVICES. 
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.ROYAL  NAVY  MEDICAL  SERVIiJE. 

SOTf-.EON  J',  cr.  DUESTON  and  A.  H.  .Teremt.  M.B..  B.A.,  are  promoted  to 
be  StalT  SureeoDS,  from  November  24t.h,  1901.  Their  first  appointment 
bears  date  November  14^11. 1803. 

Surgeon.s  R.  S.  Bernakd  and  M.  H.  Knapp  are  promoted  to  be  gtaff 
Surgeons  from  May  i6th,  1902.  They  were  appointed  Surgeons  May  i6tli, 
1SQ4, 

Burceon  R.  A.  Ross.  M.K..  is  promoted  to  be  Staff  Surgeon  from 
November  12th,  1903.    His  first  eoramission  is  dated  November  12th,  1805. 

ROYAL  AEMY  MEDICAL  CORPS.  ... 

The  following  gen'lemen  were  successful  at  the  recent  examination  in 
London  for  commissions  in  the  Royal  Army  Medical  Corps  : 
Marss. 
5M       William  Byam,  M.R  C  S.Ene.,  L.R.C.P  Lond. 

Charles  Ryley.  M.R.C.S.Eng..  L.R.C.P.Lond.,  D.F.H.Lond. 

Harry  Theodore  Wilsoa,  M  K.C.S.Eng.,  L.R.C.P.Lond. 

Lionel  Victor  Thur.slon,  MR  C.S  Erig.,  L  R.C.P.LondJ^     iffiWT 

Walter  Hyde  Hills,  M.B..  B.C.,  and  B.A.Cantab.  «w»* 

Patrick  Dwver.  MB,  B  Ch  .  R.O.I. 

Phillip   Claude  Tresiliau  Davy,  M.B.C.SXng.,   L.K.C.P.Lond., 

M.B  Lond. 
John  Forbes  Cook  Mackenzie.  M.B.,  BS.Melb. 
Arthur  William  Gater.  MR  C.S  Eng.,  L.R  C.P.Lond. 
(reoree  Alfred  Duncan  Harvey,  L.R.C  P.&S  I. 
Harold   Charles    Wmckworth,    M  B.C.a.EDgi,    L.R.P4P..I<onfl-i 
LD.S  Eng.  ,,,,  -,,,,-,/,ii   -,;i,-;   , 

James  Campbell.  MB.,  B.Cb..  R.U.I.  ,  .  .,    ,^,.,,u. ,.  ,  ;,, 

Richard  Cnllis  Hallowe",  M.B.,  B.Ch..  B.A.O'.Dul)..  K.AiDUb.      . 
Harry  William  Rnssel!.  M.B  .  B.Cb. Vict.  ' 

George  Richard  Painton.  M.R.C.S  Eng.,  L.R.C.P.Lond.  ':' 

Meurice  Sinclair,  M  B  .  B.Ch  Edin.  ' 

Evelyn  John  Hanaler  Luxmore.  M.R  C.S.Eng.,  L.R.C. P.Lon4«,..j 
Kenneth  Alan  Crawford  Uoig.  M  R.CS.Eng.,  LR.C.P.Lond.  . 
Herbert  Owen  Marsh  Beaduell.  M.R.C.S  Eng.,  L.R.C.P.Lonai 
Herbert  St.  Maur  Carter.  M  D..  MB..  B.Ch  Dub.,  B.A.Dub.'""" 
Robert  Harrv  Lucas  Cordner.  M.R.C.S.Eng.,  L.R.C.P.Lond.  ' 
John  Patrick  Lynch,  L  R  C.P  &S  I. 
Alastair  Norman  Eraser.  M.B  ,  B.Ch, Edin. 
Nelson  Low,  SI  R.C  S.Eng  ,  L  R  C.P.Lond. 

PercJ-  Arnold  Jones.  MR  C  S.Eng.,  L.R.C  P.Lond.,  B.A.Canta*. 
Cecil  Roy  Millar.  L  KC.P.ctS  I.  ■'  "     -v 

Agustine  Thomas  Frost.  M.B  ,  B.Ch.,  R.U.I.  ,,.,.■  --.i 

George  Herbert  Ri'-liarrt.  M.R.C.S  Eng  ,  L.R.C.P.Ldiia." 
Harrv    Christopher    Sidgwick,    M.R.C.S  Eng.,    L.R.C.P.Lond. 

M.B  &B. A.Cantab. 
John  St.  Aubyn  Maughan.  L.r..C.P.<fcS.Edin.,  L.F.P.&S.Glas. 
Forty-nine  candidates  entered  for  the  competition. 

PR05I0TION6. 

Tlie  undermentioned  Captains  to  ^le  Majors,  dated  July27tli:  H.A. 
HiNfiE,  J.  G.  McNaught.  M  1)..    H  A.Bhay.  T.  McDeemott.  M.B.,  E.  W. 

SL4YTER,    M.S.,    H.    S.    TBCRVTON.    LP.    MORE.    M.B.,    C,  O'C.  HODGBNS, 

Brevot-Maior  A.  F  Tyrrell.  T.  P.  Jones.  M  B  ,  W.  D.  Eeskine,  M.B.. 
A  G.  THOMPSON,  M.B..  G.  A  MOOKB,  M.D  .  R.  C.  LEWIS,  R.  F.  E.  AUSTIN, 
H.  W.  H.  OBeillt.  M  B.  N.  Mabdeh.  E.  H.  Codon.  M.B..  G.  S.  Mans- 
field, M  B.,  F.  G.  Faicbnie.  H.  W  K.  RE-ID.  A.  J.  Chajibkrs.  They  Wore 
appointed  Surgeon-Lieutcaanfs,  July  loth.  tSos.  and  Surgeou-Captatus, 
July  27th.  1895.  Their  war  records  ai-e  as  follows;  Major  Hiuge—Norwi- 
West  Frontier  of  India  canipaigu,  1857-8,  including  the  capture  of  tl)c 
Tanga  Pass  (medal  with  clasp):  South  African  war.  1902  (Queens  mrdal 
with  two  cla'ps).  Major  McNaught— Snntli  African  war.  looi-i,  111 
the  Transvaal,  Orange  River  Colonv.  and  Cape  Colony  (Queen  a 
medal  with  five  clasps).  Major  Brav,  North  -  West  FrmiUer 
of  India  campaign,  1807-8,  with  the  Tii-ah  Expeditionary  Force 
(medal  with  clasp).  Major  McDermo't-South  African  \™r,  i8«9-ioo2, 
including  the  defence  of  Ladysmith  and  numerous  operations  in  natal 
and  the  Transvaal  (King's  medal  with  two  clasps).  Major  slayter-^ortn- 
West  Frontier  of  India  campaign,  iS^j?  S(racdal  with  clasp) ;  South  Atticau 
war,  1800-19C0.  including  the  actions  at  tlandslaagte.  Rtetfontem,  aha 
Lombard's  Kdp.  and  the  defence  of  Ladvsmith  (Queens  medal  with  two 
olasps)  Major  Thurston- North-West  Frontier  of  India  campaign,  1897-^ 
(medal  with  clasp);  South  African  war,  1902  (mentioned  iii  dispatches, 
Queen's  medal  with  three  clasps).,  M.ijor  More— Nortli-West  Frontier 
of  India.  1897-8.  with  the  Tirah  Expeditionary  Force  (medal  with 
two  olasps).  Major  Hodgens— South  African  wary  1890-1901,  iooludfjig 
the  relief  of  Kimberley  aaid.operalious  io  Orange  River  and  Cftpe 
Colonies  (Queens  medal  with  three  clasps).  Major  Tyrrell— North-WSs^ 
Frontier  of  ludia  campaign.  1897-8  (medal  with  clasp);  South  African 
war,  1900-2  as  Orderly  Officer  to  the  Principal  Medical  Ofticer.  South 
Africa/(menlioned  in  dispatclies.  I'.rcvot  of  Major,  Kipgis medal  wi^ljlwo 
cjaspsi.  Major  Jones -North-Wc^l  Kromier  of  India  campaign,  1387-8, 
with  tlietirah  Expeditionary  Force  (medal  with  two  olasps) ;  Soulli  African 

.^OM  ,zit-i' '..  .^^itish  A<■.;^i«,.t,  i'-i   .>>  U.iOi06»Mnt^  Ul^^  ;y^^)3(>Q  t^.4MVUt^V#^S  -^ 
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w»r,  1900-2,  including  numerous  operations  in  the  Transvaal,  Orange 
Kiver  Colonj'.  and  Cape  Coloay  (Kiug'a  medal  with  two  clasps).    Major 
Erskine— North  West  Frontier  of  India  campaign.  18S7-S,  with  the  Tiiah 
£xpediUouary  Force  (medal  with  clasp);  South  African  war.  iSqo-iqo'  in 
the  Transvaal  and  on  the  Znluland  Frontier  of  Natal  (i queen's  medafwith 
ilirec  clasps,  and  King's  medal  witli  two  clasps).  Major  Thoiiipson-Soutli 
African  war.  1902,  in  the  O-aiige  River  Colony  (Uueeu's  medal  with  two 
clasps).    Major  Moore- North  West  Frontier  of  India  campaign    1887-S 
With  the  Turah  Expedi'ionary  For^e    (medal  with  two  clasps);    Soutli 
African  war,   1899-1902,  in  the  Orange  Kiver  and  Cape  Colonies  (Kinf^s 
medal  with  two  clasps).    Major  Lewis -North  West  Frontier  of  India 
campaign,  J897-8 (medal  with  clasp);  South  African  war.  1899-1900 (Queens 
medal     with     three      clasps).      Major    Austin— North    West    Frontier 
ot    India     carapaijfn,    1897-S,    with     the    Tirah     Expeditionary    Force 
!,medal     with     two    clasps);      South     African      war,      1901-2,     in     the 
iransvaal.      Major      OReilly— South     African     war.     1899-1900.      Major 
Marder  — North     West     Frontier     ot     India      campaign,   ^97-8      on 
the   Samana   and   with    the    Tirah    Expeditionary    Force   (medal    with 
three  clasps);  South  African  war,  1899-1901 ;  in  Watal.  at  the  defence  of 
-L.adysmith.  and  in  the  Orange  River  Colony  (Queen  s  medal  with  three 
B    ^/i      ,r  •*^°''  Condon— South  Airicau  war.  1^00  i.      Major  ManslieJd— 
bouth    African  war.    looo-i.  including  operatious  in  Orange  River  and 
■Cwe  Colonies  (gueen's  medal  with  four  clasps).    Major  Faichnie— South 
Atnean  war.  iSgg-igoj,  iucludiug  actions  at  Talana  and  Lombard's  Koi' 
the  defence  of  Ladysimth.  action  at  Laing's  Nek,  and  subsequent  opera- 
tions in  the  Transvaal  (Queen's  medal   witli   four   clasps,  and   Kings 
medal  With  two    clasps).    Major  Read— NorUi- West   Frontier    of   India 
campaign.   1897-s,  on  ilie  Samana  and  at  the  Uhlan   Pass,  also  with  tlie 
Ittah  Ji^pedmonary  Force  (medal  with  three  clasi>s).    Major  Chambers 
—south  African  war,  1890-1902.  including  the  relief  of  Kimberlev  and 
operations  m  the  Orange  River  and  Cape  Colonies  (Kings  medal"  with 
two  clasps). 

Captains  F.  M.  Mangik,  C.  E.  Pollock,  W.  J.  Tayloh,  M  B  ,  B  W 
LONOHDBST,  and  J.  H.  RiVEHS  are  also  promoted  to  be  Majors,  froni 
July  30th.  The  following  are  their  war  records  ;— Major  Mangin— North- 
west ITrontier  of  India  campaign,  1S97-S  (medal  with  clasp);  South  African 
war,  1902,  in  Cape  Colony.  Major  roilock— Nonh-West  Frontier  of  India 
campaign.  1S97-8.  with  the  Tirah  Expeditionary  Force  (medal  with  two 
clasps) ;  South  African  war.  .902.  in  the  Ornnge  River  and  Cape  Colonies. 
■Major  Taylor— Norih-West  Frontier  of  India  campaign,  1807-8,  with  the 
Tirah  Lxpeditiouai-y  Force  (niedal  with  two  clasps)  Major  Lon^hurst— 
south  Alrican  war,  1899-1902  (Queen's  medal  with  three  clasps  and  King's 
cnedal  with  two  clasps).  Major  Rivers  has  been  serving  with  theEgyptiau 
army  since  .January,  1899.  but  otherwise  hag  no  war  record 
,,.„^."\*'i*S''  T'  \  TAVLOK  resigns  his  commis.sion,  August  lolh.  He  was 
appointed  September  i-t.  1002  J     . 

tientenant-Colonels  G.  V   A.  Smytiie,  L.  W.  Sw.4bey,-R.  H.  S.  Saw^eb, 

?r?w*.?^'  \  ^y-  P'"""'   "■^•"■'    ■'•  J'-   T-    RRCKIIXE.    H.  LYNDEN-BfilL 

™5(-r    T   f-^'  ?■  •^■'  f'EDDEs.  D.S  0.,  and  G.  Wilson  are  directed  to  prn- 
w    r   Sr/ol?'"  '''^"Dg  'lie  trooping  season,  1904-5.    Lieutenant  Colonels 

»  •  u  *J*™AMAHA.  W.  HBryEHNAK,  T.  E.    NOOmO,  C.  W.  S.  M.V^RATH,  aud 

*■.  H.  M.  Burton  are  to  proceed  to  South  Africa. 

_       ,  „      .  INDIAN  MEDICAt  SERVICE. 

THE  following  13  a  list  of  the  successful  candidates  at  the  Indian  Medical 

Service  Exammatioulield  on  August  ist  and  four  following  days : 

,,  Marks.  Marks 

-   ilaLsou,  H.S 3.5„      8.  Macrae,I.M .^si 

3,319      9    Shaw,  C.C.  C ,.o«o 

3,283    to.  MacGregor,  R.  I).  ■  - 


2.  Steel,  D.  ... 
Stewart,  F:  H. 


4.  Dougan.  H.  A. ... 

5.  Wells,  K.  T.  ... 
n.  Proctor,  A.  H.... 
7.  Camerou,  A. 


3,277    11.  Babington,  J.  W.  H. 

3,215    12..  Skettle,  F.  B 

3,19s    13-  Peebles,  4.  S.  M. 


2.979 
2,957 
9.23 


/.    ^ttiiiuiuu,   A 3.191  ^      _..jy,,  '-' 

Out  of  «3  Who  entered  for  the  examination  33'(2.'oj:whoin  haa;tl'nlver- 
sity  degrees)  competed  for  the  .3  vacancies.  '  >""  "aa.ppiver 


.1-  ,..r  I.,' 
I't^  1  f ►•  I  . 


„''••■'      ,  ARMY  MEDICAL  RESERVE.       J'wio-  1  .«:  (  ;  1  .1 

SuwiEON-tiECTENANT-CoLONEL  J.  G.  SAvu.LE,  having  resigned  hls-vainil- 
leer  appo.ntment,  ceases  to  belong  to  the  Army  Medical  Reserve 


ROYAL  ENGINEERS  (VOLnNTEERS). 
Sdroeos^^Liectenant  g.    k.  GoLDSMi-i-H,  M.D.,  ist  Bedfordshire  to  be 
aurgeon-Captaiu,  Augusteth.  50  ceuiuiusiiire,  1,0  oi 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
BaiOADK  Si  K<.iEoN-LIF.^'TE^A^T-CoI.ONELC.  DowNiNJ;,  the  Welsh  Bearer 
£owpauy,  13  seconded  wbU^t  holding  tlie  appointment  of  Senior  Mescal 
Officer  to  the  Welsh  Volunteer  lufabtiT  Bngade,  August  6th  ^«'"<=*' 

VOLUNTEER    RIFLES 
Scbi;hon-Lieujen-ant  G.  R.  Livinostox,  m.B.,  3rd  (Dumfries)  Volunteer 
^tto  ion  the  King's  Own  Scottish  Borderers,  i.s  borie  as  supernnmera?? 
whilst  commanding  the  Seotlish  Border  Volunteer   lutantry   Brigade 
Bearer  Company,  August 'III,  ■'    ■""»*"'- 

Suvgeon-Captain  W    H.  F.  Yoitnc,  4tli  Volunteer  Battalion   tlie  East 
Surrey  Regiment,  rcslgiiR  his  conrmissiou.  August  6ih 

Messrs    KoiiektK    ],aui)k«   aud   Cvkii.  s.  s.  Rionv  aro  appointed 
■Hurgcon-Lientenants  In  the  ,„d  Volunteer  Battalion  the  HampshlreRcg" 
m«nl  and  the  2nd  VoIunteOr  BattaUon  the  South  Stall'oidshiro  ReBinVen 
•t>e»pectl»oIy.  August 6th.  u!>"ii»  mijiiiieui, 

■  VOLUNTEEl:   OFFICKKS'   DECORATION 

THE  kin;;  ha_fl  been  pleased  to  confer  llie  Volunteer  Otliccrs'  Decoration 
;'iRSj,''''*  «"i<J''rraentioiicd  offlceri) :  Surgoon-Mujor  C.  G<,r.soK,  M  I)  ,8lh 
Middlesex  Volunteer  Rllle  Corps;  Surgeon  Major  H.  HAniKion.  M  I)'  ^nd 
..?",?.'!  ^"^'^^  Garrison  Arfillei  y  (Volunteers) ;  Siirgeou-Major  G  B  Tonn 
^thJGla8giMTjJjghlaiid>  Volunteer  Battalioi)  the  Highland  Light  Infantry', 

,'\  WoBfEs'B  Leaouk  m  PoRTtroAt.— A  humanitarian  leaguo 
or  ladies  has  been  forined  in  Liubon  with  the  object  of  im- 
proving tlie  conditions  of  life  among  Portuguese  women 
/The  hrat  eilorts  of  the  leiigue  will  be  directed  to  secure  a 
<*r)Vernment  inquiry  into  tiiecondiliotia  under  whicli  women 
Juvvf  to  rtorlc  in  factories  dn'd  Workshops 


UNIVERSITIES  AND  COLLEGES, 

DNn'ERSlTK  OF  LONDON. 
The  following  candidates  have  passed  the  examinations  indicated  : 
General  Intermediate  Exan.inalion  tor  Inlimal  .^(Krfcn/-v.— Ella  Mabel 
Barker,  C.  A.  Basker,  H.  G.  Bennett.  Sylvia  Rose  M.  Blackstone. 
Mary  Alice  Bluir,  H.  Blackway,  G.  T.  Burke.  T.  W.  H.  Burue.  Angel 
Camacho,  T.  E.  A.  Carr,  H.  J.  Cafes.  11.  8.  Chate,  B.  W.  Cherrett, 
A.  B.  Coomber.  H.  R.  Davles.  K.  H.  Digbv,  R.  L.  E  Downer.  S  F 
Dudley,  K  C.  T.  Evans.  M.  Fawkes.  A.  B'  Feamley,  tW".  S.  Penwick. 
Janet  Maicia  Fischo  t;A.  Fleming.  S.  F.  Fouracre,  E.  W.  Giesen. 
S.  W.  Gtimwade,  Edith  Maiy  Guest.  J.  Hadwcn.  E.  H.  R.  Harries 
H.  J.  Henderson,  T.  S.  Hiegins,  J.  E.  Hodson,  H.  Howink,  D.  W. 
Hume.  Mary  Sophia  Jevons.  Eliznheth  Herdm;in  Lepper,  C.  A.  t. 
Mayer,  Marian  Mayfleld  Minnie  WerriDeld.  Ethel  Mary  Morgan. 
W.  P.  H.Muuden.  C.  M.  Neild.  'IH  J.  Nighiingale  (bracketed  equal 
with  C.  A.  Panuett  for  Scholarship  in  Anatomv).  H.  Nockolds. 
E.  L.  K.  Norton,  «tC.  A.  Pannett  (Scholarship  in  Physiology  and 
bracketed  equal  with  H.  J  Nightingale  for  Scholarship  in  Anatomy), 
W.  Patey,  Catherine  Payne,  A.  F  Perl.  A.  J.  S.  Pinchin.  E.  J  Price, 
Mona  Dew  Roberts.  K.  C  Roberts.  H.  C.  Samuel,  W.  O.  Sankey, 
Marie  Simpson,  Eliza  Macdonald  Smith,  H.  J.  Smith,  G.  F.  Stcbbing, 
-V.  K.  B.  R.  W.  laylor,  D.  C.  Tajlor  A.  C.  F.  Turner.  J.  R.  H.  Turton, 
Winifred  Emmeliue  Watts,  H.  G.  Webh,  L.  H.  Wootton,  C.  E. 
Zundel. 
•  Distiuguished  in  Auatomy.  t  Distinguished  in  Physiology. 

I  Distinguished  in  Pharmacology. 
Intermediate  Kscmmvation  in.  Mtdicine  for  External  iStudevU. — L.  Ball,  S.  H. 
Booth.  E.F.  Finch.  R.  A.  Hetdiv,  J.  E.  Middlemiss,  E.  S.  Phlpson, 
H.  R.  Rawlings,  A.  Toulmin.  A.  11  Turner,  J.  W.  J.  Willcox.  ,, 

In  addition. some  no  Inlen  aland  50  External  students  passed  a  special 
examination  in  Organic  Chemistry  only. 


University  College,  London. 
The  Worshipful  Company  of  Drapers  has  discharged  the  debt  owed  by 
University  College,  London,  to  the  barkers  to  the  amount  of  .430.C00.  Tlie 
Treasurer  has  received  from  Messrs  W'ernher,  Beit  and  Co.  their  cheque 
for  j^io.coo  promised  to  promote  the  incorporation  of  the  College  in  the 
University.  For  the  completion  oi  the  incorporation  scheme  there  still 
remain  ;£i8. 000  to  be  raised. 

Professor  Oliver  has  been  reappointed  to  the  Quain  Chair  of  Botany. 
Dr  F.  J.  Poyntoo  has  been  appoiuled  Sub-Dean  of  the  Faculty  of 
Medicine  in  succession  to  Professor  Thane,  resigned.  The  Council  have 
sent  the  following  resolution  to  Professor  Thane;  "That  the  Council 
desire  to  place  on  record  their  sense  of  the  great  services  which  Pro- 
fessorG.  D.  Thane  has  rendered  to  the  College  and  to  the  Facully  of 
Medicine  during;  the  twenty-one  years  he  has  held  the  office  of  Sub-£iean 
to  the  Faculty  of  Medicine." 

Mr.  W'  W.  seton,  M.A  ,  has  beea  appointed  Acting  Secretary  until  the 
end  of  December. 

The  Session  1904-5  will  begin  in  the  Faculties  of  Arts  and  Laws  and  of 
Scieuce  on  Tuesday,  October  4th,  in  the  Faculty  of  Medicine  on  Monday. 
October  3rd.  The  introductory  lecture  will  be  given  by  Professor  J.N. 
Collie  on  October  3rd.  at  4  p.m. 

Tbe  new  hospital  wUl  shortly  be  finished,  and  the  whole  of  it  will  be 
available  for  clinical  study  for  those  entering  in  October. 


London  Hospital,  Medical  Colleoe. 

DUtnhntiou  oj  Prizes,        '  - 

The  following  is  the  prize  list  for  the  session  1903-4:— Price  Scholarship 
in  Scieuce,  .£120,  Mr.  W.  H.  Palmer.  Price  Scholarship  in  Anatomy  and 
Physiology,  acholarship.  .£60,  Hon.  Certificale,  Mr.  If.  S.  Souttar ;  Proxime 
Aecessit,  L.  J.  Austin.  Entrance  Science  Scholarship.  £io  Scholarship, 
Mr.  J.  B.  Scudamore :  .£35  Scholarship.  Mr.  J  P.  Johnson.  Buxton 
Scholarship,  Arts,  .^30  Scholarship.  Mr.  J.  G.  Watson  ;  .^20  Scholarship. 
Mr,  G.  S.  Caud.v.  Epsom  .Scholarship  for  Students  of  Epsom  College,  Mr. 
D.  G.  Evans.  Clinical  Medicine,  ^^20  Scholaisbip,  Mr.  J.  Lambert ; 
Hon.  Certiticate,  Mr.  E.  Ward.  Clinical  ISurgery,  £:^o  Scholarship, 
Mr.  E.  Ward,  Mr.  .t.  Lambert;  Hon.  Certiflcale,  Mr.  G.  F.  Bird.  Clinical 
Obstetrics,  ^20  Scholarship,  Mr.  A  J.  Walton  ;  Hon.  Certificates,  Mr.  J.  E. 
Adler.  Mr.  A.  S.  Daly,  Mr.  J.  Bryan.  Andrew  Clark  Prize,  /:6  prize 
(bicnuhil).  Mr.  A.  J.  VValton  ;  Hon.  CertitUate.  Mr.  E.  Ward.  Lctheby 
Prizes,  Senior,  ,620  prize,  Mr.  G.  S.  Candy;  Hon.  CertiQcates.  Mr.  D.  G. 
Evans,  Mr.  H.  R.  Davies  ;  Junior,  .£10  prize,  Mr.  F.  Hitch  ;  Hon.  Certifi- 
cates, Mr.  A.  F.  Evans,  Mr.  A.  R.  P.  Scoit.  Suttou  Scholarship,  ^^20 
Scholarship,  Mr.  A.  J  Walton.  Anatomy  and  Plij-siology,  ^'25  Scholar- 
ship, Mr.  11.  C.  Roberts;  lion.  Certilicites.  Mr.  S.  J.  A.  Beale,  Mr.  C. 
M.  Kennedy,  Mr.  C.  E.  Znndel.  Auatomy  and  Biology,  £20  Scholarship, 
Mr.  .1.  I'.  Johnson  ;  Hon.  Certincatcs.  Mr.  D.  G  Evans.  Mr.  W.  H.  Palmer. 
Miuor  Surgery  Prizes,  .£u  prize.  Mr.  W.  V.  Field  ;  i;^  pri/es,  Mr.  C.  A. 
Etlis.  Mr.  J.  1;.  Jacksou.  Practical  Anatomy  Prizes.  £6  prize.  Mr.  J. 
Parkinson;  ^4  prize.  Mr.  II.  F.  Vcllacott  ;  Hon.  Certificates.  Mr.  H.  L. 
Morgan.  Mr.  T.  II.  C.  Benians.  Anderson  Prizes.  Mr.  H.  Ramsbotham. 
Mr.  II.  W.  Moxon.  Mr.  J.  T  Macimb,  Mr  G.  M.  Taylor,  Mr.  H.  F.  Warner, 
Mr.  W.  F.  Denning,  Mr  C.  .\.  Ellis  ;  Hon.  Certificates.  Mr.  J.  V.  .\dler, 
Mr.  II.G.  F.  Spurrcll,  Mr.  I.  L.  Matthews,  Mr.  F.  R.  Draper,  Mr.  T.  .\. 
Jones.  Douro  Hoaro  Prize,  £i  prize,  Mr.  W.  II.  Palmer ;  Hon.  Certillcatc. 
Mr.  D.  G.  Evans. 

Sivnlf. 
During  the  past  year  the  Loudon  Hospital  Medical  College  has  \\*A  a 
particularly  good  record  in  sports.  In  tiie  glass  case  In  the  lobby  at  the 
eutrauce  of  tbe  hospital  no  fewer  than  ten  cups  and  shields  are  to  be 
seen  which  have  been  won  this  year,  namely  ;  (i)  Uugby  footb;ill  cup, 
(2)  lin.Ning  and  fencing  cup,  (1)  lenris.  sciior.  cup,  (4)  teunis.  Junior,  cup, 
(.5)  ro\\-iiig,  senior,  cnji.  ('-)  rowing,  junior,  cni',  (7)  chess  shield.  (S)  long 
jump  shield.  19)  athU-tii >,  .-70  aud  lio yds.,  , open  hurdles,  (10)  liaU' inllo 
race.  ^  , 

I  M\  i.KSITY  OF  DURHAM. 
Ar  a  meeting  of  menibcrs  of  llie  Dunlmni  University  held  in  the  Owens 
Cnllei/e  Union  Rooms  on  Monday,  July  25th.  it  was  proposed  by  the  ilev. 
W  A.  Parry.  MA.  tliata"MaMchosler  aiid  District  Association  of  mrra- 
bcis  o(  Ihe  University  of  Durham  '  be  formed.  The  Kcv  Geo.  Ilillou 
iiconded  the  proiiositlon.  which  was  cairicd  uimnlmonslv,  K,  yciiiig. 
M.A..  M.D.,  recorded  the  litstory  of  lln:A3SOCiaUun  i.f  DmL".   M.  Ii.mI 
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similar 


Graduates,  and  proposed  that  the  Tieworfanization  should  hare  as 
form  to  thai  Sdc^ty  but  ^houl|/ijicJude  all  meIi.^e)sof  the  University, 
and  not  medical  graduates  onlv.  J.  Biaiihwait,  WIi.  siippcrted  this 
motion  w^fcl  was  passed  witb6ut  opposition.  The  Eev.  Edward  ! licks, 
D  D  DC  1  Vicar  01  Macclesfield,  was*  elected  Piesident,  and  R.^oung. 
M  a'  li  D  and  the  Kev,  D.  Ellison,  who  acted  as  Chairman  at  the  meet- 
iuB  "Vice-i'resi.ient.  It  was  decided  that  the  President  be  elected 
annually,  aud  that  a  distinguished  Dui  ham  medical  efaduate  should  be 
Isked  10  preside  during  the  second  year.  Mr.  W  H.  Bennett  01 
Cheethain.  Manchester,  was  appointed  UoLorary  !-ecretary,  and  the  Kev. 
J  W  Nicl  olsoL.  M.A.,  Honorary  Treasurer.  The  Committee  elected  was: 
Thekevs  S.  J.  Bastow,  M.A..  B.C.I  ;  T.  M.  Oldlield.  M  A.  :  J^  pownham 
MA.;  W.  A  Parry,  MA.  ;  F.  C.  Dearden  M.A.:  and  Geo.  Hilton 
Nathan  Kaw'.  Mi).  M.R  C  P  ;  Mr.  G.  P.  ^cwbDlt  M  B. 
Braithwait,X[,D  ;  Wni.  Bennett,  M.D.;  \\m.  Race,  M.D 
Pickup,  :p.A,; . 


W. 


B.A. 
F.R.C.S. ;   J. 
and  Mr.  F.  A. 


■'''■•'■■"'■•-'     ■         UNIVERSITY  OF  EDINBURGH. 

•       '    ';-■      ■    '         '  USIVEHSITY  COCHT.  '  .  y         « 

AT  i  me^tir/g  of  the  Univei  siiy  Court  tin  July  19th,  a  rtport  by  the  Com- 
mittee 00  the  Medical  Education  of  Women  was  BUbmitted,  and  an 
Siplication  by  the  Scottish  Assuc.ation  for  the  Medi.-al  Education  of 
Women  for  Contiunance  of  recogmtiou  for  next  academical  year  ot  the 
Edinburgh  Medical  College  for  Women,  Minto  House,  was  granted.  The 
Comminle  of  the  Universiiy  Court  apoointed  to  tike  oliar?e  of  the 
buUd  us;,  equipment,  etc.,  oi  the  John  Usher  Institute  of  Public  Health 
submitred  i's  report,  uarraliogthe  steps  whch  had  been  taken  towards 
thecompl-tiou  of  the  building,  its  transference  tO  the  University  Court. 
and  its  equipment,  and  giving  ao  account  of  the  arrangement  come  to 
witk  Hie  T6«m  CouncU  In  connexion  with  the  bacteriologieaa  work  of 
theCity.-- -'■.  .'■'    '■..''         _____^ .  ,,,    .^.o'-.aj    .t 


After  the  graduation  ceremony  tlie  Cliancellor  delivered  an  address, 
and  in  the  evening  was  entertained  to  dinner  m  the  Town  and  County 
Hall  by  the  GeneMl  Council  oi  the  University.  Tliere  was  a  very  large 
"alhering'  Priueiral  L.ing  presiding,  and  many  interesimg  speeches  were 
al  iverel  thenew  Chancellor  heing  received  with  much  enthusiasm 

fir-t  Profe.'sional  F.xaminatio.i  (Pari  Il).-Jhe  following  candidates  have 
completed"  the  First  ProfesslonM,  Examination  for  the  degrees  of  M.B., 

'^^'^'k.  Angus.  Isabel  M.  Asher.  J.  c!  Bell,  A.  A.  Blssett,  T.  C  Boyd. 
J  BrSwn,  D.Buchanan,  K.W.Chalmers,  J-  B^  Cruikshank, 
G  Davidson,  J.  D.  Fiddes,  *B.  E.  Flowerdew,  J.  Geddes  W.  J. 
Girr^rd  A  Gilchrist.  H.  Hargr.eaves.  S.  P.  Hunter,  Elizabeth  J. 
Innes  \V  K.  Irwin,  E.  Johnsoii.  W.  G.  Macarthur  Margaret  C. 
M^cdonald  W.  .;.  Macdonald,  EUzabeth  M'Hardy,  J.  D.  Mackay, 
A.  Mac"kinnon.  Elizabeth  M.  Mj-agwu,  G   M.pherson   F  Macrae.. 

A.  Massey.  J.  A.  MUne,  J.  G.  Uiiferer,  'T.  B.  Nicholls,  I.  Ogilvie, 
D  Porter,  J.  Reonie.  W.  B.  Renrte,  K.  Ross,  G.  E.  Shand  A.  J. 
Shinnie  A.  J.  W,  Stephen,  R.  Tiudall,  R.  F.  Twort,  J.  Watt,  W.  G. 
Watt,  M.  J.  WUliamsoD.  'D.  Wo(]d,  J.  H.  Yule. 

*  With  distinction. 
Fir^  Proftj«-on<ji  EM^ninationiPart  ;  ).-The  following  have  passed  Uie= 

Baderoch, 

_    Cameron,  D. 

Craig.  R.  G.  Davidson,  W.  Dugtiid,  D.  S.  Garden,  G.  C.  Grant  A. 
Gra\vaE.  Hunter,  J.  Iiister,%  P.Jameson,  H.  G.  R  i^'^V^S""' 
J.Johnston,  W.  C.  Mackay,  C.  %eiron,  C    Rv^fii?^-     1    pfrie 

B.  W  Martin,  J.  L.  Menzies,  H.  S.,  Milne,  J.  Mitchell,  W  J  Pme, 
D.  C.  Robertson.  F.  G  M.  RosS..  Al, X.  Smith,  C.  E.  H.  Smith  H.  A. 
Smith.  G.  C.  Souttcr.  D  M.  Spring,  F.  W.  Stewart,  W.  Taylor,  C.  C. 
Twort,  J.  T.  Watt.  J   H.  WiU.  and  A.  Wilson. 

.Diploma  in  Public  Btalth.—  H. 


first  portion  of  the  First  Professional  Examination: 
CDS    Agassiz.  W.  Anderson.  J.  s.  Annandale,    "    M. 
■    D  M.  Baillie,  J.  A.  Beattie.  J.  A.  Blacklaws.  A.  J.  D.  C 


.  Johnston!  M  b",  c'h.B  Aberd.,  W.Mackree, 


UNIVERSITY   OF    ABERDEEN. 

I^STALIAT.OS  OF  ChASCELLOR. 

OniTE    a    unique   interest  attached    to   the   graduation   ceremony   on 
July  "oth     The  installation  of  a  CbaPcellor  is  an  event  which  has  not 
happe"ned  at  Aberdeen  for  over  forty  years,  and  tJie  arrangement  that 
lord  strithcona  and  Mount  Royal,  the    recently    elected    Chanoellor, 
ehould  be  formally  installed  and  sbonld  cap  the  graduates  lent  excep- 
tional interest  to  ilie  ceremony  in  the  Mitchell  Hall  on  Wednesday,  which 
was  witnessed  by  a  large  anddistiuguished  g>thering  of  ladies  and  gentle- 
men    The  iniiial  prooeediogs,  unlike  the  experieice  on  many  alormer 
iSccaeion  oi  the  kind,  were  marked  by  unexceptionable  decorum  and  good 
order     The  underi;raduates,  appavenlly.  were  determined  to  continue 
their  boycott  as  at'the  ceremony  in  AprU.  on  account  of  the  stringent 
refutations  laid  down   bv  the  Senators.    Previous  to  the  arrival  of  the 
Uuiver^'ity  d'guiiaries  a  delightful  recital  was  given  on  the  organ  by  Mr. 
Nisbet  the  University  organist.    Punclnally  at  noon  the  procession  en- 
tered the  Great  Hall,  the  Lord  Provcst  and  city  representatives  leading 
•the  way  ;  then  came  the  University  professors  and  lecturers,  followed  hy 
Principal  Lang,  who  had  on  his  riaht  the  Chancellor  and  on  his  left  the 
iEord  Rector  (Mr  C;  T.  Ritchie,  MP).    Tlie  Principal  occupied  the  chair 
at  the  opening  arid  engaged  in  prayer.    Thereafter  he  called  on  the  Lord 
Rector  to   introduce   ihe    new   Chancellor  in    order   that  the  oath  of 
office    might    be    administered.     In    the    course    oi     his    speech    Mr. 
Ritchie  enlarged  on  the  great  claims  of  Lord  Strathcora  for  the  high 
po-sition    for   which   he   had   been    so  unanimously    chosen,   pointing 
out  how  much  he  had  done  for  university  education  both  in  this  country 
and  in  Canada.    He  referred  to  his  pnsiiion  as  Chincellor  of  McGUl  Uni- 
versity and  to  the  fact  that  he  had  already  been  ihe  recipient  of  honorary 
degrees  from  many  important  universities     The  Principal  then  adminis- 
tered the  oath  to  the  Chancellor,  who  st-od  with  his  right  hand  on  a 
volume  of  the  Sacred  Gospels,  while  the  Piincipal  read  the  oath  and  tlien 
welcomed  the  new  Chancellor  on  behalf  of  the  University's  Council.  Court, 
and  Faculties  to  the  high  and  dignified  position.    The  Chancellor  then 
took  Ihe  chair,  the  audience  standiii'.'  the  whUe.    Lord  Strathcona  then 
expressed  his  graiiti.'ation  at  the  very  high  honour  that  had  been  con- 
ferred on  him  by  the  members  of  that  old  and  eminent  universitj-.  which 
had  done  so  much  for  the  education  of  the  sons  of  Scotland,  especially  in 
the  northern  part  of  the  kingdom.    The  graduation  ceremony  was  then 
proceeded  with.    There  were  oiilv  three  hooorary  graduates  on  this  occa- 
sion namely  •  The  Right  Hon.  C.  T.  Ritchie.  MP.,  Lord  Rector  of  the 
Universitv;  Mr.  William  Roland  Dunstan.  M.A  ,  F.RS.,  Director  of  the 
Imperial  'insti'ute:   and  Mr.  George  Robert  Elsmie.  C.S.I.,  late  of  the 
Indian  Civil  Service.    On  these  was  conferred  the  degree  of  Doctor  of 
'I.aws     Ordinary  medical  degrees  were  conferred  on  the  following  : 
■     31  D,  — M.  Connor,  M.B..  CM.,  Montrose  (Thesis:  "Appendicitis,  with 
speciil  reference  to  T  ife -Assurance  ")    [Underold  regulations.]    J.  Cran. 
M  B    C  M.,  Belize.  British  Honduras  (Thesis:  ■■Characteristics  of  Clinical 
Practice     in     Britisti      Honduras.")      [Under     old     regulations.]      H. 
Gibbous.  M  B.,  CM.,  Dcsborough.  Market  Harborough  (Thesis:  ■'  Enteric 
Fever  from  a  Public  lleal'h  Point  of  View.")    [Under  old  regulations  ] 
E.  K.  Gawn,  M  R  ,  C  M,  London     (Thesis:    "  Notes  on  a  Thousand  Con- 
finements.")   rUoder  old  regulations]     P-    Harper,    MA.,   M.B  ,   CM., 
Loudon.      (Thesis:    "A.   Thousand   Consecutive  Cases  of   Midwifery  in 
Private  Practice.")    [Coder  old  regulations]      *D.  A    Hutcheson,  M  B.. 
Oh  B.,  Aberdeen    (Thesis  :  -'The  Purifying  Effects  of  some  of  the  Differ- 
entMethods  lor  Sewage  Purification:  wi'h  a  new  method  for  estimating 
the  Orginic  Matter")    t  A.  R.  Lister,  B.  A  ,  M  B  .  CM  ,  Aberdeen    (Thesis  : 
"Oa  Roentgen  Rays  and  Their  Application   in  the  Examination  oi  the 
Chest."    [Under  old  rcaulations.]    IH  Maci.ean,  M.B. ,  Ch.B.,  Aberdeen 
(Thesis:  ■■An  Experimental  Investigation  of  Certain  Points  in  the  Physi- 
ology of  the  Heart  and    Pulse)  J.   S.   Purdy,    MB..    CM.,    Morpeth. 
Northumberland     (Tliesis:    The  Treatment  of  Syphilis  by  the  Internal 
Administration.  Inunc  ion.  Intramuscular  and  lutravenous  Injection  of 
Mercury.")     [Under   old  regulations.]       *A.   Westerman,    M.B  .   Cb.B.. 
London      (Tliesis :      "Histological    Changes    Brought    About    in     the 
Nasal     Mucous    Membrane      by     the     Application    of     the    Galvano- 
Ciutery.")    ♦  G.   N.  Wilsm,    M.B.,   C..\I ,    Aberdeen    (Thesis:    "Measles, 
its    Prevalence  and  Mortality  in    Aberdeen."    [Under   old  regulations] 
iC  M.  Smith  [wi'h    second  das';  honours].  Catherine  E.  Anderson.  J. 
Anderson,  W.  K.  Catto,  W.  G.  B.  Ounn.  A.  Hendry.  T.  C  Christie.  H.  W. 
Jeans    J  Jenkins.  MA,  F.  L  Keith,  Helen  McQlashan.  R.  Mackay.  M.A  , 
J,  Reid,M.B  .  H.  Ritchie,  J.  H.Thomson,  R.  J.  B.  Wright. 
•Commendation  for  Thesis,    t  Honours  for  Thesis.    ;  Highest  Honours 
'■   •  '  for  Thesis. 

"^  5  Passed  the  FinaJ  Examination  with  distinction. 


M  A  ,  M.B..  C.M.Aberd  .  have  passed  the  examination.  .    ,  t„  , 

AicanU.-The^-  Murray  Medal  andS'cliolarship  has  been  awarded  to  J- 

Clark  M  B    Ch  B.,  and  tlie  Alexander  Anderson  Scholarship  to  B.  K.  G. 


the 


Russell,  M.B.,  Ch.B. 

■  ROYAL  COLLEGE  OF  SUEGEONS  OF  ENGLAND. 

Aj,-  ordinary  CouncU  was  held  on  J  uly  aSth. ;  Mr.  J  ohn  Tweedy,  President . 

^°      * '^   *"■  Tlte  lai£  Sir  John  Sitium.K.CB.  ,,■„„•. 

A  vote  of  condolence  was  passed,  to.  the  relatives  of  Sir  John  Simon, 
K.C.B.,  past  President  ot  the  CoUege.    ,  i 

Isme  of  iHpUmae.  .  ■    ■ 

One  hundred  and  fifteen  diplomis  ol  Membership  were  'ssned  .o^ndi- 
dates  found  qualified  at  the  recout  examination  ;  and  22  diplomas  m 
Public  Health,  conjointly  with  the  Koyal  College  oJ  Physicians. 

-  ,       .      '    Seport  of  ihe- Finattee  Committee. 
The  general  remarks  made  by  the  Committee  at  the  conclusion  oi  the 

"^"■rhe  batiuce  0°  income  over  expenditure  amounts  this  year  to  .£2,794.  a 
larger  sura  than  ajiy  realized  for  some  years  past.  During  the  year  the- 
investmeutsof  theCo.lege  have  been  increased  by  the  purchase  of  i^.,ooc. 
Local  Loans  3  per  cent  Stock  and  i;..5<x>  London  County  3  Pef/en<-,?>°«^^j 
Asum  of  /.  6.'  73.  6d.  has  also  been  expended  upon  the  redemption  of 
fhl  "and  tax  on  porUous  of  the  College  property  the  tax  redeemed 
amounting  to  £51  14s.  iid.  for  the  year  ending  April  5th,  1904- 

Heporl  of  the  Committee  i}}  iTanaaement. 
The  Committee  which  is'representative-of  the  two  Royal  Colleges  made 
le  following  report,  which  was  adopted  by  the  CouncU  of  the  Royal. 

*^°"¥he'co*tSmmel  of  Management  recommend  that  the  following  school, 
which  has  been  visited  bv  a  member  of  the  Committee  on  several  occa- 
sions and  which  is  already  recognized  for  io^'^c'ion  in  chemistiy, 
physics,  and  practical  chemistry,  be  now  recognized  for  the  teaching  OS 
biology:   ^^^^^^_j  ■,,...,,.,      ,,..       Felsted  SchooL 

-  The  Committee  also  recommend  that  St.  Maiys  Hospital,  Manchester,, 
be' recognized  as  a  place  of  instruction  in  midwifeiy  and  g^Pf «";0l°8y 
under  the  conditions  of  Clauses  1  (A),  2  (c),  and  7,  paragraph  2..  Section  11. 

"^^'^Th^'coitmit'tle  have  to  report  that  they  have  considered  the  com- 
munication irom  the  General  Medical  Council  containing  janous  resolia- 
tions  in  regard  to  the  teachiig  and  examination  "f  .'be^"M^'VeneV^ 
first  year  5f  the  curriculum,  and  that  such  resolutions  of  the  General 
Medical  CouncU  do  not  recommend  anything  which  is  not  already  Ji- 
cluded  in  the  latest  regulations  of  the  Conjoint  Board. 

Diploma  in  Tropical  Medicine. 

A  report  of  the  Delegatesipi>..inted  by  the  Koyal  Colleges  to  consider^ 
letter  from  the  Colonial  Secretary  in  reference  to  ^'plomas  in  Tropi^ 
Medicine  was  received  and  adopted  by  the  CouncU  of  the  RoialCoUege 
i^f  Knrppons     This  report  runs  as  follows:  ,     -  -.        -     ^ 

,  Tha°with  1heperu.issiOn  of  the  authorities  of  the  School  of  Tropical 
Medicine,  vifitors'^be  appoinud  by  the  KPFal  Colleges  otPhys.ctansatad 
of  surgeons  to  attend  the  examinations  ol  that  school  a°^  to  1  eport  upon 
the  scope  of  Ihe  course  oi  study  and  of  examination,  and  that  a  requ^ 
be  addressed  to  the  Naval,  Military,  and  Colonial  authorities  to  allow- 
vf«,?Dis  appointed  by  the  two  Royal  Colleges  to  attend  their  examinations 
in  Tropical  Medicii  e  for  a  similar  purpose.  .i,.o«  ...i=,■^.^■.<.  f« 

"  Tliatattheendof  a  vear  a  report  be  addressed  by  these  visitors  to 
the  Royal  CoUeees  on  the  whole  subject  of  Tropical  Medicine. 

M?  K.  J.  Godlee  was  appointed  as  the  visitor  to  represent  the  Royfc' 
College  of  Surgeons. _^ 

ROY  \L  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meciiug  of  the  College  held  on  July  23tli,  the  folloiviog  gentlemeR^ 
having  passed  the  necessary  examinations,  were  admitted  Fellows  of  tie 
College :  JJavid  Macrae  AUken,  M  li..  Ch.B  Ediuliurgh  .  Robert  Gordon 
BeIl,:y.D^  Sunderiand  :  Chiranjiva  Bharadwaja  L  R.C  S  E..  Ed.nbu;jh  ; 
William  Tbomns  Chenhall,  M.D  .  Sydney  Frederick  Girdiner^  M  D  .  Edm- 
bttreh  •  Ahredtirifflths  M.B  .CM..  Falkirk  :  Arthur  Gwyther,  M.B.,  CM., 
Ciptaiu  I  MS  ;  Thomas  Dufonr  Halahan,  M.B..  Ch  B..  Devonport :  Claufc- 
SomerviUe  H:iwkes,  M.R.C  S.Eug  .  Queensland  :  Edmund  MontzIUington. 
M,RC.SEng.  Captain,  I. M.S.:   .lames  Fredeii 'k  Mernllees,M.B..Ch.B., 


Ado. 


'3-   > 
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burg-a:  Oscar  Bagsttr  Trampec  ji  B  %h  h  ^"'1''^' ^■^•- CI'-B/m^ 
■Wooluiington  Webber,  M.D.   S  R  C  #EhS^Vl^/.J'>;f^  P>"^?'  ai"l  Heury 
The  medal  and  aei   nf  hnnbT  c        ■       ?  • '^'y"''"''!!-  •  •    - -•' 

presented  to  theCnIle°4  byl'oliCe'lTfli^in  T  ''"'"«="«  "«"'""-'  Pri.e  " 
of  his  late  father.  WU.Tam  MePhSne  B»  h£'^,^°p'7,^'''^'''''?''t«-  '°  niemory 
awarded  to  Mr.  Kobert  MacNr!|^/^f^^^,?ron  Bo°us^^^ 

'"''''-"^^O^I^^E^DF  S(JRG£ONS  IN  IREEAXB. 
This  prize  of  ,0  zainelf  nffit  5"  Anaiomical  Prize, 

Charles  Cooper,  a  student  ntHApfT];  "if  ^  ^''^^^  ''«e°  awarded  to  Mr 
«  the  fifth  year^n  sncTession  .hat ^h^.^S?ii^S«.°^  SUrgeojis,  Dublin  This 
a  student  of  the  UublinCoUege'^*°P"^»  ^"^  been  conferred  on  j 

Mr.  C.  W  H  Flemin/T'■^,°'^■'*?"' ^-^^"'"ATTON. 

^Yss°ri|^^7'«^^-'"'«°"   ha?^^^^ 

^™      ^-  Commissariat,  L  M  and  ■t  Ron>h«S  rr   •-     '  -  ?  °f  ^^^  CoHcge, 

(primary  part  of  the  Fellowship  tiam'inatK.m^^"''"''"'^'  *""  P''^«<»  "'e 
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CANDIDATES  have  pSed  ?n  h7.  "^^^'^  ''^  IRgLiXD. 

PiESTExAS7Nl?ioT->L^^rif,f!;K"°'i''°?-'"°dernoted-r 

G.  Condon.  P    F    Foran    »•   ?'.  '"^J"'''''a  T.  A.  Burke,  M.  Cohen  E 

T.  H.  Massey.  M.  S'^oSnoV  .r''irT°obin''c'''-,f  T^'  '''  *"  Keily,- 
^^aminalton :  R.  Calu.in  C  T  h  rii  i- '  ^-  li  ^^ilson.  ComjiMcd 
way.  J.  Corboy,  J.  B  I)\^er  T '  T  r-n,^-®'  C:  CUrke.  T.  W.Cou 
Hayes  H.  Hosly,  A.  E  S  if^fne  I  ir  i-f,'.""',/'  ,^-  Hftyden.  K  F. 
F.  McCaughey,  T  J  MaddTli  r  V  \^'"'y•  '^^  •'■  C-  Kennedj-,  F 
Sammon.  P.  D.'suJlIvan.  W  g  "  wrijht        P^^'  ^-  O'^oMeU.  \V.'  D.' 
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fccoui?  =1^''.^'"  '?  fxn-y'on    a    ■  practirp'' nf'VhX  "°  '""^  ,"■"  ''"e  Urouct 
,^o,nt,na  probably  he  is  ^eS  ^^^ ^t^^^^^^on ^^^ 

■  ^   "  "- -  ""■"-"  '^■"^^'■,?''P^?,-1;?r  'he  appellant:  Mr. 


J.  F 


-  -  -  -  •  "■""jiij- 


I'y "gumeut  the oouirm nils"'*' responde 
■^t  the  llastorn  ML°'i'i,?-'l'^  ?•!  a  new  trial. 


of  his  judge  ,, cut  uTSl^f  "]« '■o'^'f  o'-dered 

that  „ie  v'e'.'-dict^VfH*'Sla--.?i!l«  Kolis.said:  ■lObjecUonha^^^ce'nTaS 


J"  the  course 


-     were    told  "Thar  he""wf^"if""";,,"'«    ^■'""e'. 


ni»,  „./■"'   "'0  Urouet  Institmn    li  «  .'   ""k'H  aisapprov 

»  «ia-    "•"iw.rameut.neuponlHemeUuwlsV.f 


pan  action  tried  at  th^rtcenf  fi1rn,i'*-'^£'°E^'T-'   '       

Lord  Chief  Justice  and  rspeJiiVk?^^^?"  *"'""'''•  As^^es  Before  the 
fS,  ^"^^  f"""  -^"2"=^  8ch.  Agnes  Ma^Kwh,,?'""'^''  '"  fe  *ir™>™Ci 
Jewshury.'  sued  to  recoverfrora  the  Rri^  IT^' v'?°"  "'  '"«  '^'e  John 
AjsocialioD,  Limited,  the  sum  of  /vT^  th  ^^  -Natural  Premi  im  Life 
ift     V  "',  *""  deceased  5usba"d    "^         '  ^"^  '"^°"'''  "^  ^^  insurance  on 

l^io'i!^^^^s'l^tJ7^^''^^J^  r^  the  deceased  ten 
?nft,^r.J°"'-'-''  *""■  ■^■•"O"  «  the  s^e  cooiDa,^?^  o,^^  v  y«='^he  took  oat 
h^nln  "^^  a  severe  burn  on  the  arm  at  /t  frti  ^°  ^^",'''="'''<^  ^r.t  he 
bloodpoisonitgand  proved  fata  Thi  „  Turkish  b.ith,  which  caused 
but  reiused  to  Pay  ou'^lhe  secood 'on  t?,f  ^;^'"'':,Pl'*°''  'l^<=  first  po Hey 
fn^'f'''*  '"^terial  i»'onna?ion  ?n  an?weriD»!mJ-?f.n'''"  ?<=''e«sed  had  con: 
ing  for  the  second  pol.cy     Tl  "  mToIfi^"?  queslnns  piit  to  hiju  in  anpiv- 

«ithao  accident  oi?beeu^iedi'a';'^r^redrH;l'''''''"J.'"  """'  "^"^^t 
que^tIons,  It  w.is  alleeed  that  (l,i- v5,?,  »  ^'^'''"'wered  "Xo"  to  these 
occasion  he  had  sprafnld  his  thumb  hi  fL'^*^°^"'"'^•  ''«'»u^<' on  o^| 
upturned  in  a  theatre^  and  00  atothpr  /r-.J^'^^l"!"  ""'^  ^^^^  '"a  w^s 
Slipping  on  apiece  of  binana  pSl  occasion  had  injured  his  kneeh| 

reneges  XunS^?iy'?^eJd53t''?n'd''S''°hr  ^'■■^'  *"«•  ^^  <"•">••- 
the  deceased,  as  he  ehiimed  .-.nd  raeivprt  em^JL^T''  }'''^°  so.regarded  hv 

u.Jolr-  reoj.  for  water  on  the  koe^sijd'?°h?,°K*,5P'?''"''d  "™mb.  .ind 

occ;rr^^L"s'"fn^^?fo\^l^^'by''i5-?'"lir"n';.V*gul^«  f  "-P'^r.  -id  th.t  the  two 
accident-,  because  a  tendency  to  fall  iudtnii  h^ve  been  ai-ctosfed  as- 
that  was  dangerous.  ^  indicated  a  condition  of  the  brain 

of^banana  skin  th.t  indicates  %'Tn1er!JSs"co''a"d'rtio'i%'f '^.^  gr^r> 

tb.a?t.o';f:;^,Sr''e"ls'frexp^rw(?n^^.J<"\f'"a  "^  ^"'i;"' ^-^d  remember 
•'lippuigou  a  piece  of  banniv.  Sf„  Ii„  ''  "  ™*"  fn'lsas  tb«  result  of 

catesadangciPousco  .Sf,  o^of  th4  b,rn';"T»i"'^''*''"*°-^'^y''>a'^^^^^^^^ 
sP^'ned  thumb  I  think  it  ivould  --Taken  in  connexion  with  the 

Birminglir,^  ''ta"d^'"■that™hl'°sho''nM*'^'''';"'-^="  «^«  Uhiyersitr  '  Of 
oecun-eoces  as  accidents  and  shm,?rif,.,/^''"""'-5  '"'"S^-'d  the  two 
report  them  to  the  companv  if  he  had  bPPn  .^°"^-"'?'"'"^  J'  K*s  ditty  tS 
insurauc.  and  had  been^told"tlIa'l1i^C^^^.aS'rt1ii!^h''S7„^i 

-gd^^^i.S'S^^SI'-J^-noJ:!^-,-^^^^^^ 

infera^Tng"i*?::-ta^|^o"ft^^,l,^^^^^ 

J."7  had  to  dcc-ido  was  whcll.cr  he  decef  sld  i;,''"  *'°"  f'^^^'  ^bat^ae" 
rectly.  In  eousidering  whether  the  two  nit,  "'■'=''  1  Iw  questions  cor- 
awidcnts  Ihey  should  hot  pav  n?uch  at"pn^r^^"J**.,™  question  were 
deceased  de^ci-ihed  them  as  s.ici,  tn  «n  ,„  -  i^'l""  '°  "'6:  fact  .that  the 
in  applying  for  compe^ul-itfoo  he  could  .^^^^^^^  i'??uraj,oeco,npaSy.  for 
else.  It  they  thought  the  inforniaUou  as  tn^H '''"*  '^^^''^  aujUiing 
injured  knee  was  the  sort  of  iXrmation  tl.o  ,^,i'  ■  ^-P'^amed  t!u.mb  and 
intended  to  eli,-it,  then  they  u  Sk  come  »"  t^"  -  '^"''■"''  "'"  ""P""'  "«>"« 
lucorreelly  answered.  ^  '"."''^  Conclusion  that  lliey  were 

theqUsu;;^f;;^4''<i;;-?fc\^^a'nTv^^ik"*'g5STorl{j!'  '^'"'^'""-  '"»t  "li 
for  turther  consideration.      ''"''"-™°-    "''  loidship  reserved  JudgemMt 

THE  French  Socfefy'^io^'iled^Ji'?  ^'^  "^DIC*I-  ETHIC9. 
L'Association    Get'/riro   de"'m^o'*;inc^et"de^'^°^^  *^  ^^e  name  of 

put  forward  for  ciiiicis  u  and  ."^nVi         !"  '^  on  y  a  preliminary  "kotch 

binding  only  alter  U  has  UnsXiUed^t^?;^''''''""'   '"-  «•'"  b^oiSc 

ccired    Ihe   approval  vi  Hi.-  lu  lior  tv      tL. 'I'^.-Pl'^^^r""  ^"d  has« 

arranged  under  certain  heads  il^Ti^'     The  Arlu-lqs  of  this  Code  .-ire 

the  relations  01  nifdical  ,,!«„, n'll,'^^' >', "'I''  Bonefal  cond net  Mj)  with 

..atiems  and  P». ien t^' "^'05    (,7witl? t  ,'r,';.'  !i\  Y'"'  'I"^"-  '^'il'^-s    o 

(5)  with  fees;  ui)  with  Uln-ii  inVs  ■  i„  1 ,  \  "'«,''  .rehitions  to  corporations - 

the  second  headir,"  f  he  ,   pft,?,;,    f'*  *''  "",''  '  '*  recovery  of  labs,    Under 

dealt  will,  in  Arti  te  V  i     the  foMnw,-';,"J'?"''''"°';\"''h  homoeopaths  is 

consultation  by  a  homoeon-.hn?ilPrf, '""■"''•    ^  phys..-i.in  .-aUed  in 

of  tbe  con5ult.atroi  IS   "FlToH  ,w   i^e^nf  cond/tion  that  the  result 

peutics  ;  a  ho„i,,eop^l  sh^    riVo  Vei  V  pn';^'''''''"f''<^'* '"  ^S'""'-  "'e " 

lie  usual  rules  agai,,8iadve"isi"e^fv,„,T,,/''''=""™  Tl  er. 

ingcouiiiiisslonSr  profii,  o  ,  •  r.i-f«  r/,  .^™™,"'i"'>' '>"'"=3  and  i-e.„i 

covering    regulating  Ilia  c"  d  ti    ,  *  undT'J,h?f'''''  '"  Pa'iO"'-'.  agaiLt 

supcrscdeanother.formulatiueil,«n,™.»lP,.      ""''  "",°  P'ai^li'ioncr  ni;iy 

These  rolhiw  generally  1,1  ,-,^fJtlk-n^^^^^ 

says:  -A  physician  cAlhd  ,  r.mM  iMLmXV"  '''/I  """nlry.  Ai-tu-le  .s 
never  succeed  hi,,,  ,us  mcVi?\Vo\flT./^",''P'  "is  oollongues  .hoold 
and  „■,(/,  tl.c  cmuenl  ni  U,e  LJlncr  ,VJ„?,!:  ';'"  ?V.'  'pr  a  snl,se.|ueut  illuoss 
wo.-ds  In  italics  be.'ausVin  his  nl,"'^"''<''''-  ««  "avo  placed  tlic  Ja.st 
work  well  in  towns  wheroibpriiS""'''  ^"^''  »  ''"'<'  '^  fo>i"d  ■  ot  to 
that  the  pracmiouer  railed  in  '«„  "«  ,<;on.«"lfaut  class.  It  Is  .-»rt.,lit/d 
niedlcalHllendant"nthTtD%  ,nl,?,M'"''''''',''  '"""'  ■""  '"Porwde  the 
able  tn  make  Ihoco,  ,cnr,.M he  ,  r    ; ,  V"*''   '"','^ '"  ''^''d  ^  l«n„r«.soi,. 

.ood  would  tiud  thor.r.t'i%rt''o«\":^r^h"eV.3i;'u.sv."^.i2;s^"a 
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vers  large  nnmber  of  persons.  Article  si  forbids  a  practice  which  seems 
to  have  grown  up  in  France,  and  of  which  there  are  some  traces  in  this 
conntry,  where  a  specialist,  generally  here  a  dentist  or  an  oculist,  attends 
at  certain  towns  on  fixed  days  In  the  week  or  month  to  see  patients.  So 
far  we  do  not  know  that  any  harm  has  come  of  it  here,  but  we  can  quite 
believe  that  it  may  be  worked  in  such  a  way  as  to  give  rise  to  the  objec- 
tions that  seem  to  be  entertained  respecting  it  in  France,  and  it  may  need 
watching.  A  good  many  articles  deal  with  the  vexed  question  in  France 
of  the  partition  of  fees  or  dichotomy,  as  it  is  generally  called.  This 
objeotionable  proceeding  to  which  Gyp  drew  attention  in  her  tale.  Le 
Docltur  Taid  po'iT  Cent,  is  forbidden,  but  in  order  to  remove  the  sup- 
posed grounds  for  its  existence  there  are  a  number  of  rules  regulating 
the  mode  in  which  consultants'  fees  should  be  paid  and  defining  the  right 
of  the  medical  attendant  to  a  remuneration  bearing  some  proportion  to 
tlie  fee  received  by  Ihe  consultant. 

The  section  on  illicit  fees  is  of  some  Interest  as  recognizing  the 
existence  of  an  evil  state  of  things  The  first  Article  prohibits  all 
division  of  fees  between  medical  practitioners  or  between  physician  and 
pharmacist,  midwife,  nurse,  director  of  hydropathic  establishments, 
dentist,  hotel  keeper  or  any  other  person  engaged  in  any  way  in  attend 
ing  on  the  sick.  Ihe  second  forbids  all  medical  practitioners  in  actual 
practice  to  take  part  in  a  business  having  for  its  object  the  manufacture, 
preparation,  or  sale  of  medicaments,  dre.'sings,  instruments,  mineral 
waters,  etc.  The  ue.xl  Article,  while  permittitg  a  medical  practitioner  to 
derive  profit  from  the  sale  or  an  instrument  invented  by  him,  forbids  him 
to  take  any  personal  part  in  its  sale  so  long  as  he  remains  in  practice. 
Other  Articles  forbid  attendance  upon  individuals  or  families  for  a  fixed 
sum  of  money  annually,  the  receipt  of  fees  below  the  minimum  tariff,  the 
receipt  of  any  fees  from  hospital  pa'ients,  tne  publication  of  an  article  in 
favour  of  a  special  commercial  product  in  the  name  of  any  physician  who 
is  a  proprietor  or  editor  of  a  medical  journal  or  the  publication  in  pam- 
phlet form  of  such  an  article  under  his  name  by  any  medical  practitioner. 
The  Code  as  published  would  be  much  improved  bvau  index  aud  marginal 
headings.  It  is  noteworthy  that  the  Code  expresslv  disclaims  the  right 
to  fix  a  tariir.  It  only  enjoins  upon  all  medical  practitioners  the  duty  of 
charging  a  not  less  fee  than  would  be  usual  under  the  same  circumstances. 

A  CHAEGE  OF  CRIMrNAL  ABORTION. 
At  the  last  session  of  the  Central  Criminal  Court.  Mr.  Frederick  John 
Hicks.  M.A  .  M.B.Oxon..  M.R.C  S.Eng..  a  practitioner  in  Westminster,  and 
a  former  resident  medical  officer  at  the  Brompton  Consumption  Hospi- 
tal, appeared  to  answer  a  charge  of  using  instruments  upon  a  voung 
married  woman  with  intent  to  procure  abortion.  Dr.  Hicks,  who  elected 
to  give  evidence  himself,  stated  that  though  the  woman  did  eventually 
prove  to  have  been  pregnant  he  had  no  auterior  knowledge  of  the  fact 
and  had  used  a  sound  simply  for  the  ourpose  of  rectiiving  a  curvature  of 
the  uterus.  Evidence  for  the  defence  was  also  given"by  Dr.  Champneys 
Mr.  A.  J.  Pepper,  and  Dr.  Peter  Horrocks,  and  the  JU17  returned  a  verdict 
01  not  guilty. 

A  "HOME-  NOT  LICENSED  FOR  THE  RECEPTION  OF  LUNATICS 
WITH  reference  to  a  paragraph  which  appeared  under  this  heading  in 
theBHiTisH  Medical  Joubxal  of  July  23rd,  p.  215,  we  have  received  a 
letter  from  the  proprietress.     The  gist  of  the  letter  is  contained  in  the 
passages  quoted  below : 

Referribg  to  evidence  given  by  Dr  Needham  before  the  coroner  to  the 
followingelfect :  "  The  sleeping  draughts  were  ali  supplied  by  Dr.  Needham 
were  administered  by  him  or  on  his  orders."  th*s  evidence  (says  the  pro- 
prietress) given  on  oath  is  all  the  basis  for  saying:  "Sleeping  draughts 
were  poured  down  her  throat."  The  patient  having  been  already  carried 
down  m  an  armchair,  with  her  sister's  approval,  there  was  no  nece=si!y 
for  the  stretcher,  and  she  was  "clung  to  '  only  out  of  sheer  pity"not 
from  the  sordid  motives  the  coroner  suggested.  -Tte  sort  of  a  kind  of  a 
nurse  had  had  over  five  years'  experieuce  in  nursing,  and  your  readers 
«an  readily  judge  of  the  fairness  of  Mr.  Troutbeck  in  conducting  the 
inquiry. 

FEES  DUE  FROM  DECEASED  PATIENTS  ESTATE 
In  the  BEmsH  Medical  Jo[!E^AL  of  July  23rd,  p.  215,  it  was  stated  in 
reply  to  a  query  ou  this  subject  that  a  medical  practitioner  has  no 
priority  over  other  creditors  A  correspondent  in  Scotland  challenged 
the  accuracy  ot  Uiis  statement.  The  answer  given  is  correct  in  regard  to 
England.  ^Ne  are  adn-ed.  however,  that  in  Scotland,  when  a  patient 
dies,  his  deathbed  and  funeral  expenses  form  a  first  charge  on  his  estate 
andaretherefrrepayablepreferably  toother  debts.  These  expenses  in- 
clude physicians  and  surgeons'  fees  and  cost  oi  medicines,  which  are 
accounted  k  necessary  part  of  deathbed  and  funeral  expenses. 

^    ■  PARTNERSHIP  WITH  A  LATE  ASSISTANT 

Jroioa  writes:  In  the  entering  into  partnership  of  a  late  assistant  with 
lil!.-princip.al,  what  is  the  custom  with  regard  to  remuneration  th-S^is 

:  What  fraction  of  the  gross  takings  is  nsaafly  allowed  ?'  ' 

*.'  The  assistant's  remuneration,  when  Uken  into  partnership  by  his 
Principal,  will  be  the  income  arising  from  whatever  share  of  the  prac- 
tice he  takes  as  partner.  In  cases  where  the  income  arising  from  the 
said  share  during  the  first  year  would  be  too  inconsiderable  a 
mimmam  is  often  guaranteed  equal  in  amount  to  the  salaiy  he  was 
receiving  as  assistant. 

r  p  r  s  ,<,v=  „K    POflCE  FEES  FOR  NIGHT  CALLS. 

man  is  not  m  receipt  or  relief,  and  the  poTice  constable  comes  without 
att«ndan?er  '■"^""'  ^^^"  from  the  relieving  office?  for^paiish 
».*  (.)  It  is  undoubtedly  the'  dity  of  tfie  pblice  authority  emplovioe 
the  constable  who  summons  a  medical  man  duriugUie  night  to  pay  the 
very  moderate  fee  of  js.  asked  tor  by  our  correspondent.  In  the  Metro- 
politan JPoIice  District  the  fees  for  such  services  are  fixed  by  police 
jijcers  at  3S,  cd.  per  day  and  js.  od.  for  night  visits.,  (a)  in  .some  exti-a- 
i.mptropolitaj)  disti-icts,  unfortunately,  the  district  medical  otlicer  ia 
expected  to  attend  to  stioh  oases' without  fee,  but,  »s  we  think,  qnite 


unreasonably.  We  advise  that  representations  should  be  made  to  the' 
authority  which  appoints  Iho  chief  constable  as  to  his  refusal  to  pajr 
the  fee,  and  that  tiie  example  of  the  ^metropolitan  lorce. -given  above:, 
should  be  quoted.  '  ;  .  1 , 

'■t.^.     ■  PROFESSION  At  SECRECY. 

PuzzLKD.— TheT'e  is  no  question  but  that  the  military  obligationsbf  SR 
officer  of  the  R  A.M.C.  absolve  him-  from  the  rule  of  professional 
secrecy  in  all  j-ei-vice  reports  respecting  the  soldiers  under  his  care. 
We  do  not  express  any  opinion  as  tb  the  wisdom  of  the  regulation  of 
which  complaint  is  made,  as  it  is  ratier  a  question  for  the  Naval  and 
Military  Services  Committee  than  forns. 

M.MDA  "Vale. — It  would  bea  violation  of  the  rule  of  professional  secrecy 
for  our  correspondent  to  disclose  ihfe  facts  to  any  person ■  except  wiiia 

the  consent  of  his  patients. 


PURCHASE  OF  PRACTICE  WITH  INTRODUCTION. 
loNOBAHtrs  asks  what  is  usually  done  when  a  practice  is  bought  wKii  fin 
introduction  for  a  fixed  time.    Where  does  the  purchaser  live  as  a  ml^, 
and  how  is  the  expense  of  his  living -met?    Who  takes  the  receipts  o* 
the  practice  and  pays  the  expenses?  • 

%♦  The  purchaser  usually  resides  with  the  vendor,  and  the  receipt.'^ 
during  the  period  of    introduction,    after    deducting    expenses,    are 
divided  equally  between  vendor  and  purchaser.  .    :\i- 
i-» 

THE  PRESCRIBING  OF  PROPRIETARY  MEDICINES.         '^ 
G.  P.  asks  whether  the  profession  is  justified  in  prescribing  any  druge 
which  require  a  patent  medicine  stamp  ? 

%*  The  Inland  Revenue  authorities  insist  upon  chemists  stamping 
all  articles  for  the  preparation  of  which  any  exclusive  right  is  claimed, 
among  which  are  included  such  well-known  remedies  as  antipyrin, 
diuretin,  and  chlorodyne.  The  composition  of  these  is  well  fcno'wn,  and 
it  is  possible  to  prescribe  the  same  or' similar  drugs  under  other  names, 
but  where  the  makers  have  a  reputation  the  original  preparation  may 
be  preferred.  Chemists  can,  however,  buy  these  drugs  for  dispensinjr 
purposes  without  the  stamp.  We  do'uot  think  that  the  prescribing  of 
sucli  preparationfi  should  be  considered  improper,  but  each  case  must 
be  considered  upon  its  merits ;  it  is  greatly  to  to  regretted  if  medical 
practitioners  prescribe  nostrums  of  unknown  composition. 


CONTRACTS  NOT  JO  PRACTISE. 
A  CoiiitE-^PONDENT  wi'ltcs  that  a  late  asfistant  signed  a  bond  "not  tt> 
start  iu  practice  within  a  reasonable  time  "  of  leaving  his  principal.    He 
wishes  to  know  what  would  be  considered  in  the  eyes  of  the  law  "a 
reasonable  time."  ■ 

*,*  Such  a  bond  is  wanting  in  precisioD.  A  definite  time  should  have 
been  stipulated.  If  such  an  agreemebt  came  before  a  court  of  law,  its 
decision  would  be  guided  by  the  custom  of  the  profession.  Probably. 
from  three  to  five  yeaxs  would  be  coijsidered  a  reasonable  time. 


ATTENDANCE   ON  MIDWIFERY  CASES   BY  DISPENSER. 

Db.  CONSIDINE-— Midwifery  practice  by  unqualified  dispensers  has  not 
yet  been  directly  forbidden  by  the  General  Medical  Counoil.  but  since 
the  Midwives  Act  has  come  into  operation,  any  unqualified  person 
practising  midwifery  for  gain  would  be  liable  to  prosecutioD.  and  the 
employer  of  such  person  would  run  a  grtat  risk.  A  dispenser  might 
be  employed  for  normal  cases,  if  a  qualified  and  registered  midwife. 


PRACTITIONER  XSD  LOCL'lt  TESENS. 
A  COBEBSPONDENT  writes  that  he  re  centlyengaf  ed  a  (ocuni  tcnensfoT  three 
weeks,  and  then  went  for  his  holiday.  A  week  later  he  received  an  urgent 
summons  home,  and  on  returning  found  the  locum  tenenehsid  gone,  after 
having  being  drunk  for  two  days.  He  lias  since  written  for  money.  He 
wishes  to  know  if  any  damages  can  be  recovered  from  the  locum  teitcns. 

*^*  The  locum  tenons  can  recover  no  payment  under  the  circumstances, 
and  might  be  sued  for  any  damage  due  to  his  misconduct.  In  order  t^ 
be  successful  in  such  an  action  the  principal  must  be  able  to  prove  IoS» 
directly  due  to  the  locum'g  misconduct.  __^ 
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ENGLISH  URBAN  MORTALTiy  IN  THE  SECOND  QUARTER  OF  igo*. 

[Specially  Rbpobtkd  fob  the  "  Bhitish  Medical  Jodenal.'T 
The  vital  statistics  of  the  seventy-sis  large  towns  dealt  with  in  the 
Registrar-General's  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  endJog  Juue  last,  112.2^  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  29.5  per  1.000  of  their 
aggregate  population,  estimated  at  15.271.287  persons  in  the  middle  of  the 
year:  in  the  corresponding  quarter  of  the  preceding  year  the  rate  had 
been  50.2  per  i.coo.  In  London  the  b)Mh-rate  last  quarter  was  28.1  per 
1.000.  while  it  averaged  30.1  in  the  seventy-five  lai-ge  provincial  towns, 
among  which  the  birth-rales  I'auged  from  16.8  in  Bournemouth,  18.1  in 
Hastings,  20.0  in  Hornsey,  20.3  iu  Hajifax.  22  -^  in  Northampton,  and  22.9 
iu  Rochdale,  to  i'^.j  in  Sunderland,  -15.6  In  Hanley,  36  6  in  Middlesbrough. 
36.7  in  Gateshead,  -38.3  in  Rhondda,  38.4  in  St.  Helens,  and  38.9  in  Mfii^hyr 
Tydfll- 

Duringthequai-ter«nder  notice  58.-^11  deaths  were  registered  in  these 
towns,  corresponding  to  an  annual  rate  of  15.3  per  i.ooo  living,  which 
was  also  the  rate  in  the  second  quai'Jer  of  last  year.  In  London  the 
rate  of  niort.-ility  was  14.8  per  i.ooo.  while  it  averaged  is.oper  1,000  inthe 
seven'ty-flve  other  large  towns,  and  ranged  from  8.6  in  Willesden,  8.9  in 
Hornsey,  9:1  in  King's  Norton,  9  5  in  I/eytou,  9  8  ia  Handsworth  (Staffs), 
and  lo.t  IB  WalthMBstow,  to  i*.^  in- Birn»i*f ban»,  iSgin  Lfverpool,  lao 
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Anab/sit  of  tM  Vitml  Statistiot  of  Seventy-Six  of  the  Lurgezt  Englith  Towru  during  the  Second., Quarts  of  1904. 


Town*. 


76  Towns      -   •  - 
7S  Provincial  Towns 


Condon     -       .       - 
Croydon    -       -       . 
Willesden- 
Hornsey   - 
Tottenham 
West  Ham        -  '    -J' 
East  Haiii- 
Leyton      -      *  >     .*. 
Walthamstow  - 
Hastings  -       -       - 
BriehtOQ  - 
Portsmouth 
Boarneraouth- 
Southampton  - 
Reading    -       -       - 
Korthampton  - 
Ipswich     ... 
Great  Yarmouth     - 
Norwich   - 


Plymouth- 
i»evonport 
Bristol 
Uanley 

Burton-on-Trent 
Wolverhampton 
Walsall      - 
Handsworth     - 
West  Broijiwich 
Birminghain    - 
Kings  Norton  - 
Smethwiek 
Afiton  Manor   - 
Coventry  - 
Leicester  - 
Orimsby   - 
Nottingham     - 
Derby- 


Stockport - 

Birkenhead     - 

Wallasey  -       -       .       - 

Liverpool  -       -       -       . 

Bootle       .... 

St.  Heleos- 

Wigan       .... 

Warrington 

Bolton       .... 

Bnry 

Manchester 
Salford     ... 
Oldham    -      .,  ,,,,-  ,    ^ 

Burnley     .       -       -    "e''- 
Blackburn       ... 
Preston     .       .     ; . .     . 
Barrow-in-Fumo38. 


Huddersfleld  -    -.^..  .  • 
Halifax      .       .1  ciW    .k       - 
Bradford  •       -       - 
Leeds.       .       -       ... 
Sheffield  ...... 

Rotherham      .       .       -       .       . 

York 

Hull 

Middle.ibrough        i^ '     - 
Stockton-on-Tees    -       .       .       . 
Went  Hartlepool      -       .       -       . 
Siinderlaml      -       -       -       -       . 

Sonrth  Shields 

Gateshead 

NewoasM(H>n-TyD« - 

Tyneiiiouth 

Newport  (Mon.)ti  in-tn-fi:  t'.hw.* 
Cardill'  .  ,  ,„,  .  ,  , 
Uboiidda  -  .  .1.-  . .  .  ~  ] 
MerthyrTydfll  -  .  .  . 
Swansea 


4.648,950 
144.419 
133,566 

81, 231 

113,981 

a«S;:«J4 
116,902 
110,844 
ri 1,388 

66,503 
136,386 
198,038 

64,645 

tI3,50O 

76,373 
91,146 
69,805 

S».099 
"S.538 


«i*oos 

7S.33< 

343,'04 

63,931 

SI.934 

9*. '94 

91.433 

59,634 

67,lE6 

537.9' 5 

66,667 

60,691 

80,363 

73.904 

324.186 

<>6,958 

248,811 

130,449 


97,008 

114,814 

6o,3S4 

733,430 

6r,755 

S!,545 

6a,8oa 

67.331 

175,744 

58.450 

557,938 

»>3,983 

'39,497 

85,601 

100.569 

133,134 

"S.055 

59,654 


»4,9«5 
107,580 
185,089 
♦50,143 
433,940 
58,498 
81,368 

353,865 

96.684 

53,193 

69,351 

151.157 

107,334 

118,067 

335.363 

53,060 

"■T«**«' 

73.7AS 


-.^'■-i' 


Annual  Rate  per 
t,ooo  Living. 


58.4" ; 
41,240  I 


i  .■'.'^i/i^-KJii 


39.3  i  15.9 

33.3  ,  17.2 

38.4  ;  j6.i 

34.6  '  18.9 

39.8  I  16,8 

38.4  I  18,2 

34.8  ]  19-0 


386  I  23.3 

383  I  20,2 

1,314  I  33.9 

1,977  j  28.3 

,1,550  31.6 

2C;6  33.7 


480  36.7  I 

»,o«7  I  30.7  1 

217  I  33.6  ' 

332  !  33.8  ' 

5»5  I  30-<» 


37 
28 

■,-^~    1 

133 

■  -4!!. 

■  i:^  ■ 

33 

64 . 

■'•IS-.' 

I    . 

S7 

— 

49  : 

6 

z  : 

II 

— 

64- • 


o| 


5« 


1.636 


ji    I     ■ — 


I  t       — 


^ 


a 

1."    t 

a- 

15 

(J.ii*: 

3 

'   I 

"7 

',  >  J. 

i' 

I 

-  \  ■ 

'  a 

'  -'  3 

f 

1 

"3   1         4 

33             3 

22                   2 

112           34 

4 

5 

5' 

s 

9 

18 

• 

3 

t 

5 

.39 

19 

54 

11 

19 

3  ■ 

18 

— 

53 

3 

IS 

1 

^L^      . 

,!,■.-,,, 

'        \ 

^  ■"  *' 

33 


30 

,         "' 

4 

l« 

4 

9 

— 

,.  ■';> 

3 

•"S3' 

3 

;.•    56 

»♦ 

21 

X2l 

2<  * 

■  71 

4 

9 

3 

e 

3' 

7 

'] 

■    *s„ 

■3I 

•■ .  ■■i' 

1 1 

I  Jil.., 


1J,. 
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13  r  fie' 

7    '        13-' 


If-'l 


■■'rfr 


■ifi' 


0.1 


114 

_ 

«4 

«•? 

107 

0.4 

1S4 

0.7 

90 

0.6 

119 

0.9 

If4l 

0.3 

^1 

«.4 

"4 

«-♦ 

>S4 

»-5 

88 

>  2.0 

1X3 

3.5 

133 

o.r 

9» 

0.8 

12  c 
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in  Wigan  and  in  Newcastle  on-Tyne,  -19.2  in  WarfingfoD,  and  lo.o  in 
Manchester.  .      .     .  ,     ^  » 

The  58  411  deaths  from  all  causes  in  the  sevenly-six  towns  last  quarter 
included  6.618  which  were  referred  to  the  principal  infections  diseases; 
of  these,  67  resulted  from  small-pox,  2,424  from  measles,  393  from 
scarlet  fever,  5S3  from  diphtheria,  2,144  from  whooping-cough,  273 
from  "fever"  (principally  entcritO.  1  and  734  from  diarrhoea.  The 
death-rate  from  these  diseases  was  1.73  per  i.ooo  last  quarter,  against 
ussper  i.oLoiuthecoTrespoi.dirg:  quarter  of  last  year.  In  London  the 
aeath-i-ate  from  these  principal  inleciious  diseases  was  1.71  per  i.ooo, 
^Jiile  it  averaged  1.7510  the  seventy-five  large  provincial  towns,  among 
Which  the  latesrauged  fromoo6  in  Hasliuus,  0371"  Bournemouth,  0.39 
in  Southampton,  0.4S  in  Nonhamptou,  051  in  WUlesden,  arid  0.53  in 
Devonporr,  10  2.93  in  Birmingham,  2.99  in  Manchester  and  in  Blackburn. 
3  29  in  Salford.  3  32  in  St.  Helens,  and  5.01  in  Warrington.  The  67  fatal 
cases  of  small-pox  registered  last  quarter  included  12  in  London,  o  in 
Gateshead.  7  in  Newcastle  ou-Tvne,  5  each  in  Stockport,  Manchester,  and 
Tyuemouih,  and  4  in  Leioester.  The  2,424  deaths  from  measles  were  equal 
to  an  aunnal  rate  ot  0.64  per  1,000  ;  in  Loudon  the  death-rate  from  this 
disease  was  o.So  per  t.ooo  ;  while  it  averaged  0.56 per  i  oto  in  the  seventy-, 
five  other  large  towns,  among  which  measles  showed  the  highest  pro- 
portional fatality  in  Brighton,  Norwich.  Wallasey,  St.  Helens,  Burnley, 
and  Leeds.  The  393  fatal  cases  of  scarlet  fevtr  con-esponded  to  an  annual 
rate  of  o  10  per  i.oco;  in  London  the  scarlet  fever  death-rate  was  only 
007  per  I  000,  whUe  it  averaged  0.12  in  the  seventy-five  large  provincial 
towns,  and  was  highest  in  Northampton,  Plymouth,  Ilanley,  Bootle, 
Warrington,  and  Bury.  The  5S3  deaths  Iiom  diphtheria  were  equal  to 
an  anuual  rate  of  0,15  per  1,000;  in  London  t,he  death-rate  from  this 
disease  was  0.14  per  i.ooo.  while  it  averaged  o.i6  in  the  seventy-five  other 
large  towns  among  which  this  disease  was  proportionally  most  fatal  in 
Great  Yarmouth,  Hauley,  Salford,  Bradford,  Stockport,  and  West 
Hartlepool.  The  2.141  fatal  cases  of  wlioopitig-cough  corresponded  to 
an  aunnal  rate  of  0.56  per  1,000  ;  in  London  the  rate  of  mortality 
from  whooping-cough  was  0.44  per  1,000,  while  it  averaged  0.62  in 
the  seventy-five  other  large  towns,  among  which  the  highest  death- 
rates  from  this  disease  were  recoided  in  Walsall,  Birmingham, 
Aston  Manor,  Warrington,  Bolton,  and  Blackburn.  The  273  deatlis 
referred  to  diflferent  forms  of  "fever  "(principally  enteric)  were  equal  to 
an  anuual  rate  of  0.C7  per  1,000 ;  in  London  the  rate  was  0.04  per  1.000, 
wliUe  it  averaged  0.09  in  the  seventy-five  other  large  to\vns,  among  which 
the  greatest  proportional  mortality  from  "lever"  occurred  in  Wigan, 
Salford,  Oldham.  Barrow-in  Furness,  Sunderland,  and  JJerthyr  Tydfil. 
The  734  fatal  cases  of  diarrhoea  corresponded  to  an  annual  rate  of  0.19 
per  1,000;  in  London  the  death-rate  from  this  disease  was  o  21  per  1,000; 
while'  among  the  seventy-five  large  proviuci.al  towns  the  highest  rates 
were  record>d  in  Reading,  Hauley,  Liverpool,  Oldham,  Blackburn, 
Preston,  and  Middlesbrough. 

lufaut  mortality,  .  measured  by  the  proportion  01  deaths  among 
chtldreu  under  i  year  of  age  to  registered  births,  was  equal  to  120  per 
1,000;  in  Loudon  tlie  rate  of  infant  mortality  was  109  per  i.coo,  while  it 
averaged  124  per  1,000  in  the  seventy-five  other  large  towns,  and  ranged 
from  73  in  Hastings,  74  in  Reading,  76  in  Willesden.  79  in  Hornsey,  S2  iu 
Leytou,  84  in  Devonport,  and  86  iu  West  Hartlepool,  to  154  in  Hauley  and 
iu  Birmingham,  165  in  Manchester,  169  in  Norwich,  171  in  Burnley,  and 
182  iu  Blackburn. 

The  causes  of  645,  or  i.i  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  The  causes  of  aL  the  deaths 
were  duly  certified  iu  Croydon.  Hornsey,  Southampton,  Great  Yarmouth. 
Plyiuouih,  Orimsby.  Wigan,  and  York;  while  the  highest  proportions  oJ 
uncertified  deaths  were  registered  in  Reading,  .-methwick,  LiveiT)00l, 
St.  Helens.  Warrington,  Preston,  Kotheiham,  Sunderland,  South  Shields, 
and  Gateshead.  

HEALTH  OF  EKGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7,740 
births  and  5.785  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  tia.  The  annual  rate  of  mortality  in  the-e  towns, which  had 
been  i3;7. 14  i,  and  164  per  i.ooo  in  the  three  preceding  weeks,  further 
rose  last  week  to  19  8  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6  5IU  Southampton.  7.7 in  Smethwick.  0.8  in  We^t  Hartlepool,  lo.i  in 
Grim'.by,  10  2  in  tiug*s  Norton,  lo.S  in  Croydon,  and  109  iu  Hornsey,  to 
25.0  in  York.  25  5  in  Manchester,  26  3  in  Stockport,  26.8  iu  Birkenhead, 
30  7  in  West  Haul,  32  i  iu  Bootle,  33.6  in  St.  Helens,  and  39.6  in  Liverpool 
In  Loudon  the  rate  of  mortality  was  19.6  per  1.000,  while  it  averaged 
19.3  in  the  seventy-five  other  large  towns.  The  mean  death-rate  in  the 
aeventy^six  towus  from  the  principal  infectious  diseases  averaged 
-'.o  per  1,000 ;  in  London  this  death-rate  was  equal  to  7.1  per  i.ooo, 
while  amoug  the  seventy  five  large  provincial  towns  the  rates 
ranged  upwards  to  13  5  iu  St.  Helens,  13  8  iu  East  Ham,  14  i  in  Wal- 
thrtmstow,  15  o  in  Birkenhead,  15  1  in  Stockport,  15  6  .in  Aston 
Mauor,  161  in  West  Ham,  19.4  in  Bootle,  and  19.7  in  Liverpool. 
Measles  caused  a  death-rate  of  i  6  in  Bradford,  1  7  iu  Bhoudda,  1  8  in 
Birkenhead.  21  in  Sull.  and  5  q  in  Bootle;  diphtheria  of  1.5  in  Bradford 
aud  iu  Halifax;  aud  diarrhoea  of  11.7  in  Waithamstow,  11.8  in  Bootle 
and  iu  St.  Heleus,  12  5  in  East  Hani.  14  o  in  Stockport,  15.4  in  West  Ham, 
15.6  in  Aston  vtanor,  and  17.910  Liverpool.  Ttie  mortality  from  scarlet 
fever,  tiom  whoopiug-cough,  and  Irom  fever  showed  no  marked  excess 
in  any  of  ibe  seveot.>-six  towus.  Two  fatal  cases  of  small-pox  were  re- 
gistered in  Stockport,  aud  one  case  each  in  Gateshead.  Liverpool, 
Loudon,  Manchester,  and  Warrington.  The  Metropolitan  Asylums  Hos- 
pitals contained  .^2  siuall-pox  patients  on  Saturday  last.  August  6th, 
against  62,  51,  aud  46  ou  the  three  preceding  Saturdays  ;  2  new  cases  were 
admitted  during  the  week,  against  7, 6,  aud  7  in  tfie  three  preceding  weeks. 
The  number  of  scarlet  fever  cases  iu  these  hospitals  and  in  the  London 
Fever  Hospital,  whicQ  had  been  1,698,  1.754,  and  1-784  at  the  end  of  the 
three  preceding  weeks,  declined  again  to  1.758  at  the  end  of  last  week  ; 
166  new  cases  were  adtnii  ted  during  the  week,  against  229,  234,  and  243  in 
tie  three  preceding  weeks.        

HEALTH  OF  SCOTCH  TOWNS. 
DUBINO  the  week  ending  Saturday  last,  August  6th,  950  births  and  483 
deatus  were  registered  iu  eight  of  the  priucipal  Scotch  towus.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14  8, 15.7,  and  14.1 
per  I.ooo  in  f.he  three  preceding  weeks,  rose  again  last  week  to  14.6  per 
I.ooo,  but  was  5.2  ner  r, 000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  9.1  in  Leith  and  118  in  Paisley  to  15.3  in  Dundee 


and  23.1  in  Perth.  The  death-rate  from  the  principal  infectious  disease>- 
averaged  2.6  per  i.cco.  the  highest  rates  being  recorded  in  Paisley. 
Greenock,  and  Perth.    The  233   deaths  registered  in  Glasgow  included 

1  which  resulted  frcm  merles,  15  from  whoopiug-cough,  aud  32  from 
diarrhoea.  Four  fatal  cases  ot  diarrhoea.  5  of  whooping-cough,  and  i 
each  of  measles,  scarlet  fever,  diph'heria.  and  fever  were  registered  in 
Edinburgh.  Four  deaths  from  diarrhoea,  and  2  from  whooping-<'ougl> 
occurred  in  Dundee ;  4  from  diarrhoea  in  Aberdeen  ;  4  from  whooping- 
cough  iu  Dundee,  and  2  each  from  ineasles  and  from  diarrhoea  in 
Greenock. 

HEALTH  OF  IRISH  TOWNS. 
Ddhisg  the  week  ending  Saturday,  July  30th,  497  births  and  275  deaths 
were  registered  in  six  of  the  priucipal  Irisb  towus,  against  573  births  and 
2S2  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
same  towns,  which  had  been  iS  6,  16-9.  and  13.7  per  i.oco  in  the  three  pre- 
ceding weeks,  rose  to  15.0  per  i,oco  in  the  week  under  notice,  this,  figure- 
being  1.4  per  I, oco  below  the  mean  anuual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  8.8  in 
Londonderry  and  9.7  in  Waterford  to  1S.7  in  Dublin  and  23  2  in  Limerick 
The  death-rate  from  the  principal  zy<notic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  i.i  per  1.000,  or  0.2  per- 
1.000  higher  than  during  the  preceding  we*-k.  the  highest  figure,  3  i,  being, 
recorded  in  Belfast,  while  Cork.  Limerick,  and  Waterford  registered  no 
deaths  under  this  heading  lat  all.  To  measles  4  deaths  were  ascritiedin 
Dublin,  and  2  iu  Belfast ;  to  whooping-cough.  2  in  Dublin,  2  in  Belfast, 
atd  1  in  an  outlyiug  district.  Only  2  deaths  in  all  were  ascritjed  to 
enteric,  but  diarrhoeal  diseases  accouuted  for  16  deaths  in  Belfast  and  4. 
in  Dublin. 

During  the  week  ending;  Saturday,  August  6th,  49s  births  and 
325  deaths  were  registerediiu  the  same  six  Irish  towns,  against  497 
births  aud  275  deaths  in  the  preceding  period.  The  mean  annual 
death-rate  in  these  Irish  towns,  which  had  been  16.9,  13.7.  and  15.0  per 
1,000  in  the  three  preceding  weeks,  rose  to  17. i  per  1,000,  this  figure  t>ein^ 

2  o  per  1,000  above  the  mean  annual  rate  in  the  seventy-six  English  towns 
for  the  corresponding  period.  The  figures  ranged  from  15.0  in  Limerick 
and  15  3  iu  Belfast  to  195  iq  Wateifordand  22.2  in  Dublin.  The  death- 
rate  trom  the  principal  zyipotic  diseases  during  the  same  period  and  in 
the  same  six  Irish  towns  averaged  2  5  per  1.000,  a  notable  increase  on  the^ 
figures  recently  prevailing,  the  highest  figure,  3  8,  beiug  recorded  in  Lon- 
donderry. The  greater  part  ot  it  seera6  10  have  been  due  to  diarrhoea^ 
diseases,  but  measles  cau'ed  3  deaths  in  Dublin,  typhus  i  in  Belfast,  and 
whooping-cough  4  in  Dublin  and  2  in  Belfast. 

CHICKEN-POX  AND  SMALL-POX.  . .     ' 

The  London  County  Council  lias  issued  a  notice  that  the  notification-Of 
chicken-pox  will  be  required  for  a  luriber  period  nS  three  monthstin  laiC 
Administrative  County  of  London,  and  that  Mr.  W.  McC.  Wanklyu,  late- 
small-pox  referee  to  the  Metropolitan  Asylums  Board  and  Medical  Saper^ 
iuiendent  of  the  River  Ambttlauce  Service,  may  be  consulted  withoutiee- 
witli  regard  to  the  diagnosis  of  any  doubtful  cases  of  small-pox  oceiirriti^ 
in  the  county.  :       ^_^_  ■-     i 

VACCINATION  POSTPONEMENTS  AND  FORM  "H."  ■  ■  '. 
A.O.S.  asks  :  (i)  In  the  ease  of  children  whose  names  appear  on  Fo^ln  "n, 
but  whose  vaccination  is  pos'poued,  sliould  their  names  appear  again 
on  Form  "  H  "  when  the  period  of  postponement  has  expired?  (2)  11 
such  names  are  rightly  entered  thereon  a  second  or  third  time  by  the- 
vaccination  officer,  ought  the  guardians  to  allow  another  "  A"  fee  of  is. 
to  be  paid  to  the  puWIc  vaccinator  iu  respect  of  such  postponed  cases  P 
(3I  Can  postages  be  claimed  by  the  public  vaccinator  in  respect  of  post- 
poned cases? 

*j5*  There  is  no  authority  for  the  introduction  of  the  name  of  a  child 
for  a  second  time  in  the  "  H  "  list.  It  'is  not  uncommon,  however,  for 
the  vaccination  officer  to  sei:d  to  the  pubUc  vaccinator  periodic  unofficial- 
lists  of  children  whose  tim*  of  postponement  is  at  an  end,  with  a 
request  that  he  will  look:  them  up  again.  This  is  not  a  duty  of  the 
vaccination  officer,  but  simplya  matter  of  convenience andarracgenjent 
between  the  two  officers.  (2>  No  second  "  H"  list  fee  in  respect  of  cases 
postponed  is  legal.  (3)  The  clause  of  the  Vaccination  Order  relating  to 
postages  distinctly  provides  that  the  "payments  made  to  the  pubEc- 
vaccinator  in  accordance,  with  this  article  (Art.  4)  shall  be  deemed  to 
include  any  expense  in  respect  of  postage  incurred  by  the  public  vacci- 
nator, unless  otherwise' agreed  between  him  and  the  guardians."  If  the 
guardians  agree  to  pay  th^e  postages,  any  amount  incurred  in  sending 
notices  to  cases  of  jiostponement  could  be  claimed. 

NOTIFICATION  OF  TWO  DISEASES  IN  THE  SAME  PATIENT.-  • 
Genehal  Peactitioneh  wishes  to  know  if  it  is  usual  to  pay  fouoolyono 
notification  where  two  infectious  diseases  are  present  in  the  same  per- 
son. The  facts  are  these:  A  girl  of  12  years  was  reported  as  having 
scarlet  lever,  and  nine  days  aiter  a  swab  from  the  throat  (which  was 
covered  with  much  membiane)  examined  by  the  county  bacteriologist 
was  stated  to  have  crowds  of  diphtheria  bacUli.  The  local  authority 
will  only  pay  for  the  scarlet  fever  notification.  • 

♦,*  Such  cases  are.  ot  course,  exceptional,  and  we  do  not  know  thai 
anylgeneral  custom  prevails.  Probably  each  case  of  this  kind  must  pe 
judged  on  its  merits.  ■    :.  . : 

QUARANTINE  IN  SCARLATINA  AND  DIPHTHERIA. 
Isolation  writes:  In  the  rur»l  sanitary  districts herfe  it  has  occun-ed  lUat- 
the  medical  officer  of  health,  on  discovering  a  ca-«e  of  small-pqx,  haf- 
isolated  the  house  (cottage),  kept  the  man  of  the  house  at  home,  paid 
his  wages  and  put  a  caretaker  in  charge  to  see  that  no  one  enters  ok 
leaves  the  infected  houfe,  and  procures  supplies  for  tho^e  detained 
inside.  Is  such  a  proceediLg  justifiable  or  usual  iir  scarlatina  pJCftiP."- 
theria  cases-?  i  .--.--  ^  • 

***  Such  proceedings  are  not  usual  i^  scarlet  fever  or  diphtheria.       ^ 


MtDiCAL  IjRADDATiiiN  AT  HARVARD;— At  the  recent  com» 
mencement  exercises  of  Harvard  "University  130  students  re- 
ceived the  degree  of  Doctor  of  Medicine. 
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MEDICAL  VACANCIES   AND   APPOINTMENTS: 

VACANCIES; 
ThuilUiof  vacancies  is  compiled  from  our tidv&Tlisfmeiit  o<tinnnis^  ■uftfre  full 
particulars  w^Ul  he  Jound.    To  enmre^notifie.in'ifi'i8CQl}imn,^dvcTtm7n€nt8 
mttst  be  received  not  later  than  thefird  post  on  Wednesday  morriing.  ■ 

3ATH:  OPKNAIK  S*X*TOUTavi  FOR  CON^I-METIVES.  Limpley  Siohe.— Resident 

M«rtical  Otticer.    Salary.  t*i'>0  1  er  annum.  ,        ,  . . 

BIEKKNaE*D  AND  WIRRAL  CHILDREN'S- HOSPITAI.,—5oage-8uiJJ60n,  resident. 

Salai-y.  Kji^d  ppf  a^num  -  ,  i 

3IBMI^>■GH  \.  M  ■  GENKR^r.  HOSPIT  *  L.— (1)  Honse-Fhraioian.  TPsid«nt;  appointment 

f  .r  six  months,    ss'ary  at  r»tfl  o!  c'jO  per  anliiun.  .  (21  Casualty  Aasiatant  Fhysician. 

Salary.  ♦'S'l  pwr  anDum.  --.      -     •.  .1 

BOOTLE    GENERAL    HOSPITAL.     Ltverpo&L'-Senic*    Eeaideni).      SMary,    i;iOO    per 

annum. 
'BEIG'ilOPJ:  SUSSEX  COUNTY  HOSPITAL.— Third  Hoiisc-Surgeon,  lesident.    Salary, 

4:jo  Der  annum. 
BRTGHTON  THROAT  AND  EAR  HOSPITAL,  Chorch  Street.    Non-reaideqt  House- 

Surne  n.    Salary  at  the  rate  *>/ 1'75  p<»r  »nnum.  '  , 

DOUGLAS:  NORLKS  ISLE  OP  MAN  GEVhRAli  HOSPITAL  AXD  mSPJINSARY'.^ 

Rentdent  House-Surgeon.    Salary,  4.S2  pera&nnm.'  '-■■     -■'-'■  ^        ' 

-GtrrLOFORD:   ROYAL  SURREY    COUNTY   HOSP^TAl.— Assistant    Hou8eM3tll?t«»ori, 

reetrt^nt.    salary,  i:.50  per  annum.  '  '■ 

HUi'HE  DUPEN'SARY  — House-Surjre-^n.  restdent.    Salary,  f  15G  peranuum. 
LANCASTER  :  ROYAL  LANCASTER  INFIRMARV.—HouBe-Sursfeon.  resident.  Salary. 

>  flOOperaannin. 
•OXJFOill*:    RAD~:L1FFE    INPIRMARY— Juni'^r    Hou8e-''ur(?eou,   resident.    Appoint- 

inent  f  r  sfx  moDtbs     Salary  »t  ttie  rate  or  £40  per  annnnj. 
aEAIII^*G  :  ROY'AL  BERKSHIRE    HOSPiTAi.— Assistant    House-Surgeon,  tesident. 

App  Intinen'  fc  911  months.    Salary,  a""  the  raiei  of  £60  per  aunum.       ■   ^     '     '  ' 
yr   B\ETaO'OHRWd   hospital.— Physician.  '  ' 

WB'*'!*     B-OM  WICH     DISTRICT     HOSPITAL.— Resident     Junior     House- Surgeon. 

S&Iary,  .tM  per  annum. 
^TlSBEOff:    NORTH     CAMBRIDGESHIRE    HOSPITAL.-Hesident    Medical    Ottleer. 
.  Salary  £100  per  annum. 


APPOINTMENTS. 

ABCHiB&LD,  R.  G.,M.B..0h.B.Edin..  A«siataut  Resident  Medical  Officer  at  the  St.  Mary's 

flAap'tal  for  Sick  Cmldren,  Pliiatow,  •   '    ■ 

StAi.9,  John.  M.D.R.U. I.,  Honorary  Assistant  -Hedtcal  Officer,  Boyal  Albert  Udward 

Jafl'-mary.  W'iitaa.  ,■  .     1:  ,-. 

CBIpI-AND,  Arthur    B^rnird,   F  R.C  S  Edln  .    L.B.O.P.Lond.,  Honorary  Ass'stant  Snr-r 

Keon  u>  »he  Wolve-h^moton  and   Mid'and  Counties    Eye  Infirmary,  and  Houorary 

Ophthalm'c  snrneon  1.0  cue  Royal  OrphanaBc.  \f'iiverBa'Tiprou. 
DltLT.    J.    F.   HiIlB,   M.\..    MB..   BCC*nt*b.,  M  K.C.S  Ene..  LBC.P.Lond..   Senior' 

K*8idPnt  Medic*!  Omcer  to  th"  Hoyal  NaliOflal  Hospital  for  Consumption  and  Uls- 

'eweBof  the  (ihest.  Veitnor.  I.W. 
DUPOKT.  J.  M..  M.«  .  Hh.B  Efim..  »n  Aa^i-ntant  Reaiilent  Medina!  OT^cer  to  the  UOyal 

^^•(tiooa'  Hnapital  for  Cuusi'mption  and  D  3°a8*8  ol  the  Ctiest,  Ventnor,  T.H'. 
■^JHHERE,  Ami)Id  J.,  M,R  0  •*  Fne  .  L  R.O.P.Lond.,  Honoiary  Asstsiant  Mediotl  Officer. 

.Ka>al  Albert  >  dwa-d  It  llrmary.  Wiean. 
KiLiiEN^.  W.  Marcus.  R.A..  M.D.,  M.Ch..  Acting  Surgeon  to  Beuu  Ulster  Eye,  Bar.  ami 

lilri-at  Hospital.  B'>l'ait.  .   ,      „  •     ,         ..      ■ 

LtaTER.Thomss  Divtd.  M  D  Lond..  Sl.R.C.P.Lond..  Honorary,  OonsultiDS- l^^^sician  ,to 

toe  Benevolent.  Fund  "I  the  N«ti  .nal  Unton  cf  Teache'i, 
M-4,r"oR«Ar,    Henry     M.B  .  Ch.B.E"in  .    As^ia'ant    Iff sidnAt  Medtcal  Offlcer 'to    the 

Royal  Ma  lonal  Hnvpiial  for  Conan motion  and  Diaeaaes  of  ttm  Chest,  Ventnor.  I.W. 
Ma».['on.\ld.  D.  G.,  M.B..    CM..    D.P.H.Aheid.,  C^rtt(>iiE    Factdry  Surgeou  lor   the 

StorD')way  DiBTrict, 
Mi.cufA.ll,  Ewea  J  .  M.D..  M.R.O.P  lond  .   F.R.S.Rdin  .  I*ctu*pr  in  Midwifer*  lunder 

the  Midwives  Act}  to  tne  University  Collene.  o£  South  Walps  aud  Munmouthstiirc. 

C*rdifT. 
&BES     Fer-Hnind.    M.D.GUsg.,    Honorary   Aspistant   Medical  Officer,   Royal    Albert 

Bdwa*d  Inllraiary,  Wigen. 
Robinson,  C.  A  .  B.C..  C.M.CaBtah  ,  Medical  Officer  Gf  Health  for  the  Godatone  Rural 

IliNtru-t. 
SuKLDOK.    'Tuch      F..   M.R.O.8.,    L.R.C.P.L^nd..    C'vil    Su'geon,     Military    HospitiU. 

Foil!  -ftitroom.  South  Afi-ica.  efc  J.  H.  >heldon,  resiened. 
Sheldon.  John  H..   M.B.i  ond  ,  etc..  Medical  Officer  to  the  Globe  and  Phoenix  and 

0»  l^a  Gold  Min'ns  ■  ompanies.«ehakiue.  Uhodcsm. 
TarIiett.  p.  K..  M.R  C  S.Knir .  L.H.C.P..  CertiljiuK  Factory  Surgeon  for  the  Stevenage 

Ulsinct,  County  H<Ti-fk*rd. 
XfiQiE.   Andrew.   L.D.S.Edi ....    Honorary    l)eatiBt..Rosai    Al'-flrt   Edw.ird   InJlr-nary, 

-Wlgau. 


DIARY  FOR  NEXT  WEEK. 


,1.  POHT-UKAUd.tTE  COl'RHEH   AMD   I,E€TttRE.<!t. 

Vott.Gradixare  CoMoka.  Wo«t  London  Hospital,  liiuiunpri"mltb  iioiwl.  W.—LeotureswliJ 
ImT  delivered  aa  rullows  :  Monday,  at  3  p.m.  I'ceci  risttation  in  M^itical  WatdH: 
TQCMday.  at  5  pm..  Middle  car  Stinpuratluu.  with   I.aDliTn  ylulos;  Wedneaday,  at 

yi  m  .  iDveatl^allon  of    Ilt-'adacbes.  and  their  Tttatmtnt:   lliursdav.  at  4  p  oi  , 
raonatratioD  m  Surgical  Wards;    Friday,  at  &  t>m..  Malignant. Plseaso  of  t)ie 
OSlon. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

"The  charge  for  iiuerttng  amiouiicem^nU  of  Births,  Marriages,  a7id  Deaths  ii 
Si.  6d.,  which  fum  ghoidd  be  Jorwardcd  in  pod-office  orderg  or  stamps  with 
the  Tiolice  not  later  than  ]V£dnesday  morning,  in  order  to  ensure  insertion  in 
the  current  itsae. 

BIRTUS. 

BCBNKT.— At  Bo-fihknowe,  Crieff.  N.B.,  on  the  9th  insl..  the  wllo  of  Morton  Iturnet, 

M.U  Eitlu  ,ur  a  SOD. 
HoaROCKH  -On  AuRiist  mb  at  Seven  Kinfrs,  the  vrile  or  Oew&Id  Horrocks,  UM.  ji  S. 

Madran.   L.R.O.P..  F  K  u  S.K.  of  aeon. 
Wt^l^I^>I«^ll^.-On  Satuiday,  Au«ii« Oiii.  at  T..  Kraiu  Hi!»ri.  KdlifKuriili;  iBe'wife  of  J. 

)l.utur  WlllianiBon,H.iJ.,Cn.B.,et«..  utadaujthti't.  '  >  ,  •< 

DEAl;.nS, 

B«Ai  M.— On  July  Gtli.at  wir.rhester  Home.  KUKStou  iii...  b  ncy,  l-ii.illy  p«r»,  wireof 
^    X»K  Fletcher  BeaoD  In  hor  wih  year. 
MonOAX.— At  bis  lesldence,  MmitKom^-ry.  on  Juli  2nd.  Dr.  Thomas  MorKnn.airfd  h). 
Bv  Mr>v.-On  .tmu.t  .',tb.  at  t.  Bnnhton  Fnrade.  Blackl'trl,  Inn  Huitun,  M  J).liiivd., 
Uoi.>nl  loe  nuigron  lo  tn«  Victoria  Uosplttl,  Bl-'kro  1.  and  Ulit  «(  ina  ,i7ih 
Liiiesiersbire)  nmment.  -.TTT  jC '1  ».■  »  '•"  >. 


GETTERS,    NOTES,    AJSD    A2?SWEEJS    TO 

CORRESPONDENTS. 

COHHCNiCATiOKs  respectruB  Editorial  matters  should  be  ^dressed  to  the  Editor,  2  Aica. 
^     Street,  Straud.  W.C.  Loudou  ;  th<,ise  coucenimg  bnsuiess  matters,  advertisement?^  uou 

deliver?-  of  the  Joubnai., etc.. should  be  addressed  ro  the Siairngtr,  at  the  OPloe  429. 

Strauu,  W.C-.  London, 
ORIGINAL  AKTU  LES  and  LETTERS  forvarded  for  puhtidadon  are  ui,deriitooa  tc  He 

offered  lo  i/<e  BuLTi^n  JIedical  Joubsal  uiuiie,tf>iU.-<s  lAecjiitrarj/  beutated. 
AUTHORS  de.-^iiini:  rep' Hits  ol  Uieiratlicips  pui'lisked  m  ihtf  Ukitl'-u  ilKDiCAL  Joebxa.! 

are  r^-quesied  tocommuuicale  wilu  U*e  ilana^er.  4il[.  Slnujd.  \\  .^.,  oii  receipt  of  proof. 
COBBESPOifD&NTS  v\  ho  W)sh  :;iDt!ce  to  be  taken  oi  theij- f»>mmmnriinoiis  shouldautheflti- 

cate  them  v*  ith  their  nam*s— ■)(  course  not  ut-cessanly  for  puiilicaticu 
CoERESPOjt'DKNTS  not  answered  are  requested  to  look  at  the  "Notices  to  CorresDonden'tt! 

of  the  foUowinewf^k.        ■  '    ■       '  ■-  ■       '  ■'"■■  '  ""s-'  ■   * 

MaNTTSCRIPTS  forwarded  to  TffB    OFFKs'blP  THIS  ^OPWAl    dAlflrOT  CSr^Bli  1^ 

ClKCUMSTAXCES  BE  RLTUBMBD.  •'      ■ :  •~  ■■  ;--?T 

in  order  to  avoid  delay,  it  is  particularly  reaup-Sted  that  ALL  letters  on  the  i^ditorial  *>nSv 

nessof  tiip  JoiJVNAL  lie  addressed  l4j  the  Jiditor  .at  ine  Ollice  ot  the  JoTJaNAi-.aiid  no^ 

at  his  private  lioiise. 
Cblegbapsic    ADDRESS.~T^e  tejepraphx  address  ot    the    EDITOR,  of    tht    ^giti&I* 

MedicvI.  ioViiii\L  is  4Jfio/o,7!/.  i^:-)i'.iOi>.    Tlie  telecrapliic  address  of  the  ilA.XAGEr 

or  the  B^lm?^H  MKDtcit  Joxra-^ i.i.  is  A>'ficu>a/e,Lo>iiio}i. 
rFXKPBoNF  (National)  r-      /,.    ,    GEKEBAL  SKPRBTAEi"  AKD  MANAGBB 
,     EDITOR.  2631»  Gerrard.    ^     *  ^  '         2630rGarrard:  ''^^ 

:      ■  jTTTT-r -T — -— ^ '     .  .  ■   -    .-.:■ 

0P  Qaeries,  anewera,  and'eommunioaiions  relating  to  subjects  to  which  ftpeoial 
departme?iis  of  the  Bkitish  Medical  Jouknax  are  devoted  u^U  br.  fov/nd  nndtr 
their  respective  headings. 

QUERIES. 

ScpERFLriocs  Haik,--. 
Electkolysis  writes:  A  lady  bas  a  distiaet  moiistaeheand  acousiderable 
quaDtityof  liair  on  the  chia.i  ■  What  would  be  the  probable  number  ot 
sittlDgs  required  for  treatmetot  by  electrolysis  ?    Is  it  paiuful ': 

E.  H.  apfcs  for  any  iDformatibn  concerning  the  treatment  of  digestive 
disturbances  by  a  diet  of  nuts.  Is  there'  atiy  instittition  where  such. 
treatment  is  harried  out ;  if  so,  what  are  the  results  ?      . 

B^  \V.  writes:  A  patient  of  mine  has  been  iuipoteut.  ever  Mucie.a  severe 
injury  a.  year  ago  to  his  axilla,  which  involved  Uie  bi^actotl  pl^xus- 
Ordinary  drugs  liave  tailed.    What  remedies  can. I  usfii?'  .  ;.-    ...m.i    r-i 


ANSYVCR9. 


Db.  H.  Rainsfq:8P,— w;eT.ija,ye.;no  knowledge, qf/UL0.,Jp<jaia;paestjlietic 

referred  to.  ..:.   .  '."    <  ,  -  ',   ",,    .   .   .    .  ,'    .'   ' 

Bks(;al.— Froiu  the  purely  physical  point  of  view,  if  the  jvomau's 
orgasm  is  complete,  although  the  appliance  is  used,  it  is  not  a  soui'ce  of 
danger, 

iKSTJTUTIOy  FOR   FEEBLE-MINDED   BOY. 

Dr.  Dctdley.— We  are  advised  that  the   best  plan  would  be  to  apply  to  the 

Secretary  of  the  Midland  Counties  Asyluoi  (lor  Imbecile  Cliildren). 

IvDowle,  near  Birmingham,  where  charges  for  elected  cases  are  very. 

moderate.  ,..:-•         .i     ^     ■  ■    ■ 

Methods  of  Vaccination.         '    "  '     ■'        ' 

Dr.  ER>rEST  J.  Beard's.  — There  is  no  satisfactory  book  in  English  dealing 
with  modern  methods  of  vaccinating.  A  brief  ouHiue  of  general  prin- 
ciples is  contained  in  The  Law  relating  tn  PiiOr  law  Medical  O^cerF  and 
Vaecinalion,  and  some  methods  of  Applying  tbese  principles  will  be 
found  in  Vacciualiou  Facts  and  Problems,  the  special  reprint  of 
the  Bkitish  Mkdical  Jocrkal  of  July  5th,  1902.  The  former  book  is 
published  by  Baillirre.  Tindall.  and  Cox,  under  the  auspi*eS.of  the 
Poor-law  Medical  utlicers*  Association.  •'     '■' '   '■'-''     "i   "  ■■£  ■■; 


LETTERS.   NOTES.  Etc 

GoLOMAL  has  not  supplied  sufficient  data  for  a  defluite  answer  to  be 
given  to  'his  question,  la  particular,  it  is  ifnpor'am  that  the  foreign 
University  granting  the  degree  referred  to  should  be  specified. 

J  .   ."    .  \^-  Navy.  Abmt,  and  Amijct.ancr  Section. 

Surheon-Majob  G.  A.  IIUTTON  (Kkt.)  writcs :  lu  tiie  tiRrnsH  Medical 
Juuknal  of  August  6th,  at  page  233,  reporting  the  proceedings  of  the 
Navy.  Army,  and  Ambulance  SeL-iion  on  Thursday,  .luly  aSlh,  it  is 
slated  that  the  Sectiou  adjourned  after  Ur  Haniillon's  paper.  This 
was  not  thocase.  for  my  paper  toUo wed  and  then  the  lection  adjourned. 
I  am  sorry  that  I  was  not  able  to  at.teud  the  Section  on  Friday,  as 
Colonel  Squire's  paper  was  of  much  iatercstand  I  couJd  have  spoken 
to  the  points  lie  brought  forward.  1  wae  engaged  all  that  day  on  the 
Bench  at  Loamingtou  and  could  not  get  away. 

.  C'.l    .     il!         •-  The  3l.ANlYfiK  BONKSRTTTn.  .  i        .  . 

Dh.P.Z.  HEpBnT(01d  Cavendi'-h  Street)  writes:  We  are  gravely  informed 

by  the  //a%CTt/-'rtade  that  on  Saturday.  July  2  ifd.  atUol  ootthe  Blantyre 
boncsctter  dealt  with  475  cripples  and  thai  sevenil  thout-aods  more 
.applied  lor  treatment,  but  were  unsuccosshil  In  scctiriug  tickets.  1  his 
raises  two  ijuportaut  questions  in  tlie  medical  world  :  (1)  Wc  must  be 
out  of  Jill  i-eckoning  in  our  estimation  01  the  proportion  of  cripple*  in 
the  comraniiily,  il  wc  assvune  ihal Saturday  lo  be  an  avci*»RC  (lay  with 
llic  renowned  boncselter,  and  takcittliati  aovGral  thousands  mcane, 
sai'..  6.C00.  we  have  t- 47?  cripples  crowdhiif  around  tJio  bbncM  iter 
every  day  lor  twenty-ilLree  days  that  he  was  iu  Bolton,  totahing 
a  uumber  of  148.915;  which  must  be  very  nearly  the  ^  wi.olc 
population  of  •BoUoii.  (2)  To  deal  :willi  a?";  cripples  in  One  c*ay. 
andl&up]>ose  curing  them,  which  wo  are  left  to  iufor,  as  a  matter  of 
course,  assuming  ho  worker  einht  hours,  not  counting  meal  time.  \v»  uld 
average  one  minute  devoted  to  each  patient,  includii  gHtoppnpo*.  to  piit 
it  In  railway  lanRuagc,  leaving  half  a>  minute  at  the  end  ol  every  hf.urV 
work  to  enable  him  lodrawa  long  sidh.  with  one  minuio  to  spare  in  case 
of  any  hitch  orouiorgDncy,  ami  lie  could  lust  about  m«na^  10  give  each 
patieut  three  minulcs  if  lie  did  not iroublopb.mt  such  trUUug  m>tlera 
A'i  siccpiup,  eating,  drioking.  drcesing,  ote.  Why,  ovou  Ui»yflu*«  quickest 
retiord  inptffloriiiing  vaginal  liystoveolomy  dtd  not  refccli  beltfw  four 
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minutes.  Talk  of  the  modern  rapii  waysof  inacUiaery,  they  do  not  come 
withia  comparisoQ  of  Rae's  lightning  method  of  expediting  his  cures. 
No  wonder  tie  wants  a  holiday. 

A.CoNSDLTjSo-EOOM  Thief.,,. 
iTseems  -worth  while  to  relss^tfa  vTarolnMpnUUshe^  last  week  in  respect 
of  a  very  specious  consultibg-ioom  iniet,  siace.  as  London  lor  the 
present  is  probablv  too  hot  for  Iimi.  it  see  us  not  iniUkely  tliat  he  may 
elect  to  favour  practitioner-^  in  the  provinces  with  a  visit.  He  is  a 
man  who  has  recemly  resumed  work  atrer  a  vacation  spent  in  prison, 
his  claims  lliereto  havio:;  been  cordially  admitted  as  a  reward  for 
his  attentions  to  medical  men  The  descripUon  given  of  him 
by  a  very  recent  VK-riia  who  has  cotnmuQicated  with  us  this 
week  is  as  follows:— He  passes  as  a  Germiu  or  an  Austrian,  is  well 
dressed,  most  polite  iu  manner,  well  read,  and  understands  tlie  game 
well.  He  is  about  5  ft.  7  iu.  in  height,  about  21  years  of  age.  fair,  clean- 
shaven, not  stout,  well  set  up,  aud  easily  able  to  pass  as  a  "foreign  " 
gentleman.  Upon  this  latest  occasiou  he  called  ostensibly  to  make  an 
appointment  for  a  relative  who  lived  in  the  country.  Two  days 
later  he  called  again  at  an  hour  when  he  Ruew  his  victim  would 
not  be  at  home.  He  asked  to  be  allowed  to  wait  for  the  return  of 
the  doctor,  as  he  could  not  go  away  and  come  back  at  a  later  hour. 
He  was.  permitted  to  do  so,  but  as  soon  as  he  had  had  time  to  secrete 
about'his  person  whatever  he  could  Tmd  of  value  he  announced  that  he 
could  not  wait  any  longer  aud  left.  Our  correspondent,  it  appears,  had 
not  seen  the  warning  given  in  these  columns,  but  those  who  nave  done 
so  will  notice  that  the  two  descriplious  tally  very  closely.  The  thief . 
therefore,  seems  to  be  a  man  of  sufficiently  marked  charactenstics  for 
his  identity  to  be  suspected,  it  not  lully  reoogutzed,  by  those  who  read 
the  descriptions  given,  if  he  chances  hereafter  to  pay  them  a  visit.  He 
is  now  "wanted  by  the  police,"  and  if  he  can  be  induced  to  remain  upon 
any  excuse  until  communication  can  be  sent  to  them  by  his  temporary 
host  there  will  be  one  further  addition  to  the  alien  prison  population. 

The  Metric  System. 
C.  L.  writes:  In  reply  to  Dr.  Alston's  criticisms  I  would  point  out  that 
100  divided  by  7,  S,  and  o  yields  approsimaiely  14, 12,  and  u  respectively, 
and  they  are  certainly  less  easy  aud  conveuieni  to  remember  by  asso- 
ciation than  by  simply  reversing  their  order,  as  occurs  in  the  case  of  60. 
Those  "naked  savages, '  the  dectmalisfs,  want  us  iu  dispensiug  to  sub- 
stitute for  one  of  our  very  practical  aud  useful  units— namely,  the  grain 
— 60  to  70  units  (or  at  least  6  to  7).  and  their  more  cumbersome  multiples 
running  into  hundreds,  and  very  few  know  the  multiplication  table 
beyond  144!  Then  for  our  other  most  useful  unit,  the  fluid  drachm, 
they  want  us  to  substitute  approximately  3^  <^. cm.  And  there  is  no 
advantage  wliatever,  but  the  reverse,  to  be  oblaiued  by  all  the  bother  of 
substituting  the  one  system  for  tbeother.  to  say  nothing  of  the  expense, 
though  slight.  The  efforts  of  decimalists  are  as  ridiculous  as  would  be 
that  of  a  Society  of  Left  lianders,  who  wanted  to  compel  us  by  Act  of 
Parliament  to  use  our  left  hands  where  now  we  use  our  right— though 
an  efficient  degree  of  mere  ambidexteniy  is  very  useful.  But  the 
serious  point  is  how  many  times  a  hundred  "accidental  death"  might 
not  result  from  wrong  dispensiug  duriug  the  confusion  and  doubts  of  a 
forced  exchange,  though  no  coroner  would  be  the  wiser  or  harder 
worked  for  them.  » 

The  Scottish  Poor-law  Medical  .Service. 
James  F.  D.  Macara,  U.B.,  CM.  (Durness.  Sutherlandshire,  N.B.)  writes  : 
While  thanking  you  for  your  very  kind  cohgratalations  on  tlie  suc- 
cessful settlement  of  my  actions  agaiust  the  Parish  Council  of  Durness, 
I  desire,  with  your  permission,  to  pu'-  on  record  my  high  appreciation 
of  the  able  and  resolute  mauuer  in  which  the  Medical  Defence  Union  of 
f-andon,  aud  their  solicitor  (Mr.  Kempsou,  L.oudou,  aud  his  Edinburgh 
agents,  Messrs.  Inglis,  Orr,  and  Bruce.  W.s.)  have  conducted  this  case 
to  so  satisfactory  and  successful  a  termination.  It  is,  I  believe,  the  first 
case  of  its  kind  in  Scotland  siuce  ihe  passu  g  of  the  Local  Government 
(Scotland)  Act,  1S94,  which  estabiisheo  parish  councils  in  place  of  the 
parochial  boards,  and  I  trust  that  it  may  tend  to  hasten  much  needed 
legislation  which  will  ameud  the  aforesaid  Actbygiving  to  the  parochial 
medical  ollicers  of  Scotland  a  right  of  appeal  agaiust  capricious  or 
unjust  dismissal  by  their  parish  c  .uucils,  so  placiug  the  Scottish  Poor- 
law  medical  officers  on  a  similar  footing  with  their  professional 
brethren  in  England  and  in  Ireland.  I  also  desire  to  express  my 
thanks  to  Dr.  W.  L.  Muir,  the  energetic  Secretary  to  the  Scotiisii  Poor- 
law  Medical  Officers' Association,  who  writes  to  me  as  follows:  "You 
are  to  be  congratulated  on  the  result,  and  the  Medical  Defence  Union 
(Loudon),  of  which  you  most  iortunately  ai"e  a  member,  are  entitled  to 
the  Uianks  of  the  whole  Scottish  Poor-law  medical  staS". 

The  Humane  Sladghtebing  of  ANi:iLALs. 
Mh.  Joseph  Collinson  (Humanitarian  League.  Chancery  Lane)  writes: 
Will  you  permit  me  to  di"aw  your  readers  attention  to  two  points  of 
great  importance  in  the  recenily-pviblioiied  repoit  of  the  Committee 
appointed  to  consider  the  humane  slaughteriug  of  animals?  («)  The 
Committee  has  pronounced  emphatically  in  favour  of  public  as  against 
private  slaughter-houses,  "in  the  interests  not  only  of  humanity,"  it 
says,  "but  of  sanitation,  order,  and  uUiuiate  economy,  it  is  highly 
desirable  that,  where  circumstances  permit,  private  slaugliter-houses 
should  be  replaced  by  public  abattoirs,  and  lliat  no  killing  should  be 
permitted  except  in  Ihelatter,  under  official  supervision."  (2)  The  Com- 
mittee no  less  emphalically  condemns  the  Jewish  system  of  slaughter- 
ing as  at  present  practised,  aud  reports  that  "until  some  method  is 
devised  and  adopted  for  rendering  the  animals  unconscious,  previous 
to  the  'casting'  and  throat-cuiting  operatiOLS,  the  Jewish  system  of 
slaughtering  cattle  should  not  be  permitted  in  any  establishment  under 
Government  control."  Tho  Commiitee  thus  confirms  what  the  Humani- 
tarian League  has  been  urgiug  lor  the. past  ten  years  with  regard  both 
to  private  slaughtering  in  general  and  the  Jewish  method  in  particular. 
It  is  earnestly  to  be  hoped  that  the  Loudon  County  Council  and  other 
public  bodies  will  not  allow  the  recommendations  oi  this  most  valuable 
report  to  be  neglected.  ■  . 

The  Causation  of  Cancer:  Early  opbbation  in  Cawceb 
Dh.  Hkbuert  Snow  (London)  wriies:  With  every  respect  for  their  good 
intention,  I  submit  that  such  letters  as  those  of  Mr.  Skene  Keith  and 
Mr.  Koger  \^'illiams  in  the  BtiiTt&H  medical  Journal  of  July  30th,  tend 
maleridi'lly  to  prejudice  the  pioiessiou  by  imputing  to  it  a  wholly  sup- 
posititious ignorance  and  unpoleuce.  aud  &o  playing  into  the  hands  of 
tbe  qu>ck.   Moreover,  ttiat  the  remarks  of  Uiese  gentlemen  are  not 


warranted  by  the  existing  facts.  The  causation  of  "cancer"  is  assumed 
to  be  a  mystery,  hitherto  unfathomed.  One  can  hardly  take  up  a  lay 
newspaper  without  tinding  some  paragraph  or  article  in  the  same  sense. 
Yet  the  gross  causes  of  "cancer  "  are  perfectly  well-known  and  estab- 
lished. We  can  readily  ascertain  and  formulate  the  circumstances 
which  have  generated  malignancy  iu  any  and  every  individual  instancej. 
There  is  here  no  mystery  whatever,  except  iu  the  imagination  of  the 
popular  journalist.  The  teleological  factors  of  malignancy  remain, 
of  course,  a  matter  for  surmise  aud  theory.  But  that  remark  would 
also  apply  to  many  other  diseases  than  cancer— more  or  less  iu 
fact  to  ail.  Given  the  particular  species  of  cancer,  the  general 
principle  of  causation  is  always  the  same,  whatever  may  be 
the  variations,  more  or  less  slight,  in  detail.  Only  it  must  be  remem- 
bered that  each  species  owns  a  distinct  mode  of  causation— a  fact- 
hidden  by  the  confusion  of  all  under  a  single  title.  But  tho  lay  jour- 
uali■^t  does  not  deal  in  teleology  ;  he  tacitly  assumes  that  we  know 
nothing  of  the  sources  and  origin  of  what  he  calls  cancer,  and  there- 
fore remarks  in  the  medical  ptess  on  the  fictitious  obscurity  of  its 
origin  do  so  much  harm.  Mr.  Roger  Williams  surely  errs  in  confound- 
ing together  the  principles  of  cancer  and  of  benign  tumour  formation. 
Any  "lump"  is  popularly  designated  a  "tumour,"  but  a  benign  tumour, 
properly  so  called,  usually  proves  on  analysis  to  be  a  simple  hyper- 
trophy of  tissue,  or  of  some  pre-existing  tissue  element.  Now,  in 
"cancer  "  we  liave  to  note  the  acquisition  by  normal  Cflls  of  entirely 
novel  vital  qualities.  That  acquisiiion  is  shown  by  (a)  the  progressive 
erosion  of  surroundinir  tissues  ;  (6)  the  transference  of  the  altered  cells^ 
to  distant  parts  or  organs,  wherein  they  continue  to  grow  exactly  on 
the  model  of  the  particular  organ  whence  they  sprang.  Nothing  com- 
parable to  these  phenomena  occurs  in  benign  tumours,  nor.  so  far  as  1 
am  a, ware,  in  the  vegetable  ki- gdom.  I  hardly  think  that  Mr.  Skene 
Keith's  plea  for  "  experimentii.g  in  the  early  stapes  of  cancer'*  will 
commend  itself  to  the  patient  unless  he  more  precisely  defines  tlie  ex- 
periments he  contemplates.  I  presume  that  by  "cancer  of  the  liver"  he 
means  cancer  of  the  gall  bladder.  Whether  primary  cancer  ever  attacks 
the  liver  is  extremely  doubtful.  I  could  not  find  a  ideally  authentic  and- 
indisputable  instance  while  searching  all  the  records  of  the  Pathological 
Society  a  few  years  since. 
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PRESIDENT'S   ADDRESS. 

THE  FALLACY  OF  FINALITIES. 
It  is  just  ten  years  since  I  occupied  a  position  similar  to  that 
which  I  have  the  honour  to  fill  to-day.  In  my  presidential 
address  on  that  occasion,  when  opening  the  Section  of 
Medicine  and  Pathology  at  the  Indian  Medical  Congress  of 
1894,  I  selected  "Indian  Fevers"  as  the  subject  of  my 
remarks,  and  I  hope  to  be  excused  if  I  delay  the  commence- 
ment of  the  work  of  this  Section  to-day  by  a  short  review  of 
80me  of  the  opinions  expressed  on  that  occasion,  in  the  light 
of  our  present  more  advanced  knowledge,  and  of  the  criticisms 
of  which  they  have  been  the  object.  The  criticisms  I  refer  to 
have  taken  notice  chiefly  of  my  attempt  to  differentiate  cer- 
tain fevers  of  the  continued  type,  and  it  is  with  this  group 
that  I  intend  to  deal,  very  shortly,  on  this  occasion. 

The  criticisms  of  clinicians  have  on  the  whole  been  favour- 
able to  the  belief  in  the  occurrence  in  hot  climates  of  fevers 
of  a  continued  type  other  than  typhoid  and  malarial  remit- 
tents, but  the  opinions  of  our  laboratory  confreres  have  been 
almost  uncompromisingly  opposed  to  it.  In  a  conversation  I 
had  last  year  at  Liverpool  one  expressed  himself  as  having 
found  no  evidence  of  their  existence,  and  Leonard  Rogers  in 
a  paper  which  he  read  before  the  Medico-Chirurgical  Society 
in  May  last  year  was  still  more  emphatic.  Quite  recently, 
however,  opinions  have  been  expressed  more  in  unison  with 
clinical  observation,  and  I  think  it  would  be  profitable  to 
examine  the  grounds  on  which  the  laboratory  opposition 
rested. 

I  will  first  alludi'  to  my  contention  that,  notwithstanding 
official  returns  to  the  contrary,  which  show  an  overwhelming 
majority  of  admissions  for  malarial  fevers,  "ague"  is  not  the 
moat  prevalent  type  of  fever  in  any  of  the  parts  of  India  where 
I  practised  my  profession.  The  commonest  type  of  fever  is 
wriat  I  have  elsewhere  called  a  "single-paroxysm  fever."' 
The  paroxysm  may  be  of  a  few  hours'  or  a  few  days'  duration, 
but  it  is  a  single  paroxysm,  and  has  no  tendency  to  recur.  If 
it  lasts  a  few  hours  it  is  called  "  ephemeral  fever,"  if  a  day  or 
two  it  is  called  "  febricula,"  if  several  days  it  is  known  as 
'•simple  continued  fever." 

These  attacks  of  fever  give  no  clinical  evidence  of  periodi- 
city such  as  is  caused  by  the  life-cycle  of  a  parasite  renew- 
ing itself  at  frequent  intervals  in  the  blood.  I  failed  to 
find  the  malarial  parasite  in  such  cases,  and  they  recovered 
without  quinine.  But  since  my  paper  was  written  these 
cases  of  a  single  pyrexial  paroxysm  have,  nevertheless,  been 
by  many  regarded  as  essentially  malarial  in  their  nature. 
Rogers  sounds  no  uncertain  note  on  this  subject.  He  says 
they  are  all  malarial,  as  shown  by  a  microscopical  examina- 
tion of  the  blood  and  an  analysis  of  the  symptoms.  Several 
of  his  cases,  he  says,  had  a  typical  tertian  character,  each  of 
them  showed  the  mononuclear  increase  of  malaria,  and  they 
were  each  cured  by  quinine.  But  he  does  not  say  that  he 
found  the  malarial  parasite  present  in  any  of  them,  and  it 
they  had  shown  a  typical  tertian  type  I  certainly  would  not 
have  included  them  in  this  group.  Neither  is  the  fact  that 
they  each  recovered  after  quinine  evidence  that  they  were 
malarial  in  nature,  because  they  are  essentially  fevers  of  a 
single  pyrexial  paroxysm,  and  recover  equally  well  without 
quinine  as  with  it.  There  remains  the  one  evidence  of  the 
mononuclear  increase,  but  as  this  can  no  longer,  I  think,  be 
held  fo  hf  conclusive  of  recent  malarial  infection  nothing  re- 
mains to  support  the  contention  tliat  these;  cases  of  fever  of  a 
sirfile  paroxysm  are  all  of  a  malarial  nature. 

Quite  recently  .James  wrote  as  follows- :  "  It  is  certain  that 
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other  fevers  than  malaria  are  often  returned  under  the  term 
'  ague.'  In  order  to  ascertain  what  proportion  of  the  admis- 
sions were  really  due  to  malaria,  a  number  of  men  admitted 
for  this  disease  were  examined  in  October,  1901,  by  Dr. 
Christophers  '  (that  is,  in  Mian  Mir,  the  most  malarious  can- 
tonment in  India,  and  at  the  most  malarious  season)  "  and  in 
40  per  cent,  of  these  malarial  parasites  were  found.  In  the 
same  way  I  examined  a  number  of  men  admitted  or  detained 
for  ague  during  September,  1902,  before  any  quinine  had  been 
administered  to  them,  and  found  malarial  parasites  in  45  per 
cent,  of  the  eases  examined.  During  this  month  also, 
through  the  courtesy  of  Major  Gordon  Hall,  K.A.M.C.,  no 
quinine  was  administered  as  medicine  to  a  number  of  cases 
in  which  I  had  not  found  parasites.  All  of  them  recovered  in 
from  one  to  three  days,  without  any  quinine  treatment,  and 
from  this  and  the  fact  that  several  examinations  in  each  case 
failed  to  show  the  presence  of  parasites,  I  conclude  that  these 
cases  of  fever  were  not  due  to  malaria,  though  usually  entered 
as  such  in  the  returns." 

Similarly,  writing  in  Bombay  in  February,  1904,'^  Mr. 
Arthur  Powell  bears  testimony  to  the  same  effect.  Thus  he 
says:  "Slight  fever,  for  which  no  specific  cause  has  been 
detected  by  me,  is  not  uncommon  in  Europeans  who  have 
been  a  short  time  in  the  country.  I  have  failed  to  find  any 
malarial  parasites  in  many  such  cases,  and  to  test  the  theory 
that  these  are  malaria,  with  a  sparse  infection,  I  have  with- 
held quinine  to  see  if  a  relapse  would  occur-no  such  recur- 
rence has  taken  place." 

We  must,  I  think,  therefore  conclude  that  a  large  propor- 
tion of  the  febrile  attacks  of  hot  climates  must  still  be 
included  in  the  terms  "  febricula  "  and  "  simple  continued 
fever,"  and  that  the  evidence  that  they  are  all  malarial  is 
inadmissible. 

I  pass  next  to  the  consideration  of  a  form  of  fever  which  I 
called  "non-malarial  remittent."  This  was  a  fever  of  con- 
siderable severity,  duration,  and  mortality,  lasting  on  an 
average  six  weeks,  if  not  fatal  at  an  earlier  period.  I  was 
never  able  to  find  malarial  parasites  in  such  cases,  and 
quinine  sometimes  pushed  to  the  extreme  dosage  of  90  gr.  a 
day  (6  grams)  was  not  only  ineffectual,  but  obviously  harmlul. 
In  the  discussion  that  followed  the  reading  of  my  paper  at 
the  Edinbureh  meeting  of  this  Association  it  was  contended 
by  the  late  Dr.  Hughes — whose  tragic  death  at  Colenso  we  all 
deplore — and  by  Dr.  Edmonston  Charles,  who  was  well 
acquainted  with  this  form  of  fever  in  Calcutta,  and  who  had 
also  made  a  study  of  Malta  fever,  that  this  "  non-malarial 
remittent "  was  in  reality  Mediterranean  fever.  I  had  seen 
some  twenty  cases  of  Malta  fever  in  the  wai'ds  of  the  Geneial 
Hospital,  Calcutta,  landed  from  a  man-of-war  which  had  come 
straight  from  the  Mediterranean,  and  their  clinical  picture 
was  so  different  from  that  of  the  cases  to  which  I  now  refer 
that  I  was  unable  to  admit  their  identity.  I  confess  that  my 
confidence  was  somewhat  shaken  when  it  was  announced 
about  the  time  of  the  Edinbmgh  meeting  that  the  sediment- 
ation test  for  Malta  fever  had  been  successfully  applied  to 
cases  of  fever  from  Dugshai  and  elsewhere  in  Northern  India, 
and  even  in  cases  from  Calcutta ;  and  a  short  time  ago  it  was 
announced  that  agglutination  occurred  in  every  specimen  of 
blood  sent  from  fever  cases  in  Assam,  and  that,  in  fact, 
kala-azar  was  epidemic  Malta  fever — a 'theory  which,  as  jou 
all  know,  has  now  been  abandoned.  I  am  glad  to  find  that 
Rogers,  as  the  result  of  his  observations,  agrees  with  me  that 
Malta  fever  does  not  exist,  or  only  rarely,  in  Lower  Bengal. 

What,  then,  is  this  form  of  fever  wliich  I  described  as 
occurring  in  India  under  the  name  of  "  non-malarial  re- 
mittent ''  ?  Rogers  in  the  paper  I  refer  to  came  to  the  ccn- 
clusion  that  it  did  not  exist,  although  at  the  beginning  of  his 
investigations  he  believed  in  its  existence,  and  was  stimulatfd 
by  my  description  to  try  to  find  its  tnie  cause.  He  was  driven 
to  the  conclusion  as  the  result  of  his  study  of  continued  and 
remittent  fever,  by  modern  blood  tests  that  only  two  forms  of 
fever  exist  in  Lower  Bengal,  at  any  rate,  of  long  duration, 
namely,  typhoid  and  malarial  remittents.  A  considerable 
portion  of  the  cases  could  be  distinguished,  he  said,  by  pniely 
clinical  methods,  and  the  remainder  by  the  serum  test  or  by 
the  difl'erontial  leucocyte  count,  in  all  but  a  very  few  cuse.s. 
The  so-called  "non-malarial  remittent"  in  natives  was, 
according  to  him.  shown  by  the  serum  test  to  be  nothing  but 
tyuhoid  fever. 

Unfortunately  tor  this  pronouncement  the  ink  with  which 
it  was  written  was  hardly  dry  when  I.eishman  made  the  dis- 
covery of  the  bodies,  now  associated  with  liis  name,  in  the 
spleena  of  cases  of  fever  from  Dum-dum   which  were  Jieiilier 
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malarial  nor  typhoid,  and  cases  of  identical  character  asso- 
ciated neither  with  malaria  nor  typhoid  have  now  been  re- 
ported from  Sylhet,  from  China,  from  Tunis,  from  Egypt  and 
the  Soudan,  from  Madras,  where  they  form  7  per  cent,  of  the 
total  native  admissions  to  hospital,  and  kala-azar,  which 
Rogers  strove  to  prove  to  be  a  contagious  form  of  malarial 
fever,  is  now  shown  to  be  a  form  of  "non-malarial  remit- 
tent" associated  with  the  same  bodies. 

1  do  not  bring  these  points  before  you  as  a  parade  of  superior 
clinical  sagHcity.  I  make  no  such  claim  for  two  reasons:  fiist, 
because  the  knowledge  that  we  had  from  time  to  time  to  deal 
with  cases  which  could  be  classed  neither  with  typhoid  nor 
malarial  fevers  was  common  px'operty  among  clinicians  of  my 
day.  before  "  modern  methods"  cast  a  doubt  on  the  existence 
of  what  we  habitually  called  "non-malarial  remittent,"  and  it 
was  only  my  fortune  to  voice  this  conviction,  and  secondly 
because  the  clinical  character  of  the  cases  associated  with 
Leishman'a  bodit^s  is  very  often  apparently  entirely  different 
from  that  of  the  fever  winch  in  my  address  of  1894  I  described 
under  that  name.  My  object  is  to  point  out  the  fallacies  which 
lay  in  the  way  of  investigators,  and  turn  them  aside  from  the 
path  on  which  some  of  them  set  out  with  a  clear  object  in 
view,  and  wnich  wnuld,  if  pursued  with  more  imaginationand 
stricter  logic,  have  surely  led  them  to  the  discovery  of  the 
existence  of  this  class  of  fevers  which  they  have  hitherto 
denied. 

The  fallacy  I  allude  to  is  the  fallacy  of  finality,  the  fallacy 
that  evnry  step  made  in  advance  is  final  and  that  every  fact 
of  medicine  mu-*t  be  brought  into  line  with  it  for  the  reason 
that  there  is  nothing  beyond.  It  is  a  fallacy  which  has  marred 
the  progress  of  medicine  ever  since  it  started  on  its  journey. 
To  go  no  further  back  than  the  middle  of  last  century  we  find 
that  previous  to  that  time  there  was  only  one  kind  of  non- 
malarial  fever,  and  that  was  tjphus.  In  vain  did  clinicians 
and  pathologists  point  out,  and  none  more  clearly  than  Scriven 
of  the  General  Hospital  in  Calcutta,  and  Annerdey  of  Madras 
in  1835.  that  there  existed  another  type  of  fever  of  more  in- 
sidious character  and  accompanied  by  ulcerations  of  the  small 
intestine,  which  was  clinically  and  pathologically  distinct.  It 
was  not  till  fourteen  years  later,  when  Jenner's  classical 
labours  showed  it  to  European  practitioners,  that  they  had 
ears  to  hear  and  eyes  to  see  that  the  "typhoid  "  fever  of  the 
Englis-h,  the  abdominal  typhus  of  the  Continent,  was  a  dis- 
tinct pathological  and  clinical  entity. 

But  it  was  thought  this  step  was  final:  every  fever  that  was 
not  malarial  must  be  either  typhus  or  enteric,  and  Mediter- 
ranean fever  liad  to  be  included  in  one  or  other  of  these  cate- 
gories, and  we  accordingly  find  even  Laveran  in  the  early 
editions  of  Ids  great  work  on  Paludisme  classifying  it  in  this 
way,  notwithstanding  its  striking  divergence  clinically  from 
either  malarial  or  typhoid  fevers.  Then  came  Bruce  to  show 
us  that  it  was  as  distinct  bacteriologically  as  it  was  clinically 
and  pathologically  from  either. 

At  last  we  had  got  to  the  end  of  everything,  and  every  fever 
that  was  not  malarial  or  typhoid  was  Malta  fever,  as  was 
maiiitained  at  the  Edinburgh  Meeting,  and  in  proof  of  this 
opinion  came  reports  of  seium  tests  from  Upper  India  and 
.Assam  entirely  corroborative  of  it,  and  it  was  clinched  by 
the  discovery  of  the  clinical  significance  of  the  leucocyte 
count. 

Rogers  was  the  great  apostle  of  the  leucocyte  count,  and 
his  whole  argument  in  the  paper  he  read  last  year  was  based 
on  the  opinion  that  "by  this  means  alone,  in  the  great 
majority  of  cases,  a  correct  diagnosis  can  be  arrived  at  by 
the  examination  of  stained  blood-films  with  an  ordinary  high 
power  lens."  He  had  arrived  at  finality;  an  increase  of  the 
percentage  of  lymphocylesindicated  typhoid,  and  of  the  large 
mononuclears,  malarial  fever.  The  presence  of  the  malarial 
parasite  was  of  little  comparative  importance,  and  in  fact  he 
only  found  it  in  less  than  25  per  cent,  of  the  cases  he  diagnosed 
as  malarial  by  the  differential  leucocyte  count.  I  am  far  from 
dispai-aging  the  value  of  this  method  of  investigation,  and 
I  use  it  constantly,  but  I  use  it  with  caution,  because  it  has 
been  found  that  the  presence  of  an  increased  percentage  of 
mononuclears  is  not  confined  to  malarial  infection.  It  has 
been  found  in  the  spotted  fever  of  the  Rocky  Mountains,  in 
the  fever  of  trypanosomiasis,  in  blackwater  fever,  and  in  that 
associated  wiih  Leishman's  bodies.  It  has  indeed  been  aban- 
doned by  Rognrs  himself,  for  in  a  recent  communication  he 
says  that  "  if  the  new  bodies  are  not  a  form  of  malarial 
organism,  then  it  is  evident  that  a  large  mononuclear  increase 
is  not  diagnostic  of  malaria,  but  rather  an  indication  of  the 
presence  of  a  piotozoal  as  opposed  to  a  bacterial  invasion  of 
the  system,"  and  Lis  whole  argument  as  to  the  non-existence 


of  a  "  non-malarial  remittent"  fever  crumbles  before  his  cwu 
breath. 

But  that  is  not  all.  Even  if  we  admit  that  it  is  evidence  of 
a  protozoal  infection  it  is  not  incontrovertible  evidence  of  an 
active  or  even  recf  nt  protozoal  infection.  The  question  of  the 
duration  of  the  mononuclear  increase  after  an  attack  of  ague 
is  one  which  is  of  the  greatest  importance  in  this  relation- 
ship, and  I  have  evirlence  that  it  may  continue  for  a  very 
considerable  period.  In  a  case  of  insomnia  which  I  have  now 
under  observation  the  large  mononuclears  constituted  24  per 
cent,  of  the  total  leucocytes  in  October,  1903,  and  again  in 
July,  1904,  although  the  last  possible  malarial  infection  was 
at  Delagoa  Bjy  in  April,  1902,  so  that,  apparently,  this  phe- 
nomenon mny  continue  for  over  two  years,  and  possibly  much 
longer,  and  cannot,  therefore,  be  regarded  in  a  malarial" 
country  as  evidence  of  present,  or  even  recent,  malarial  in- 
fection, putting  aside  the  consideration  that  it  occurs  in  other 
febrile  conditions. 

It  may  seem  hypercritical  to  apply  similar  reasoning  to 
the  arguments  which  have  been  brought  forward  to  prove 
that  this  so-called  "non-malarial  remittent"  is  nothing 
more  than  typhoid.  I  require  something  more  than  an 
increased  percentage  of  lymphocytes,  or  even  the  Widal 
reaction,  to  convince  me  that  enteric  is  a  common  fever 
among  natives  of  Lower  Bengal.  It  has  yet  to  be  proved 
that  typhoid  is  the  only  fever  in  which  an  increased  lympho- 
cyte percentage  occurs,  and  until  that  is  done  all  argument 
founded  on  that  assumption  isa  mere  begging  of  thequest'on, 
'rre-pective  of  Rogers's  admission  that  it  was  abs.'-nt  in  one- 
third  of  the  cases  so  diagnosed  by  him.  I  must  also  demur 
to  accepting  a  positive  Widal  reaction  as  conclusive  of  active 
typhoidal  infection  in  any  given  case  of  fever  in  a  native  of 
Bengal.  As  with  the  mononuclear  increase  in  malarial,  or 
rather  protozoal,  infectinn.  so  the  phenomenon  of  agglutina- 
tion may  occur  undfr  other  conditions,  and  is  often  of  long^ 
and  indefinite  duration.  Though  it  is  lost  as  a  rule  in  a  few 
months  after  an  attack  of  typhoid,  it  may  persist  for  twenty- 
five  years,  according  to  Horton  Smith,  so  that  any  case  of 
fever  occurring  within  an  indefinite  period  after  recovery 
from  this  fever  may  give  the  reaction  without  any  fresh 
infection  by  the  bacillus  of  Eberth  havirg  occurred.  It  is 
even  an  unjustifiable  assumption  that  a  previous  attack  of 
typhoid  fever  is  necessary  for  the  manifestation  of  the 
reaction  in  natives  of  Lower  Bengal  who  give  no  history 
of  any  fever  which  could  be  regarded  as  having  been 
typhoidal. 

This  is  a  point  on  which  Freyer  of  the  R.A.M.C.  was  the 
first  to  sound  a  warning  note.  I  am  aware  that  the  dilution 
he  used  was  too  low,  and  that  healthy  blood  sometimes  gives 
positive  evidence  of  agglutination  in  i  in  12.  I  am  also  aware 
of  the  negative  results  obtained  by  Lamb,  of  Bombay,  who 
used  the  sedimentation  test,  but  I  think  it  desirable  to  put 
on  record  those  which  I  obtained  in  examining  the  blood  of 
healthy  natives  of  India  living  in  London. 

I  sent  specimens  of  the  blood  of  eleven  such  natives  to  Mr. 
Bokenham,  Dr.  Klein,  and  Captain  Hayward  Pinch  of  the 
Polyclinic,  as  I  was  in  the  habit  of  doing  in  ordinary  clinical 
work  unconnected  with  this  inquiry.  In  six  of  these  the 
result  was  entirely  negative,  but  of  these  three  were  over  40 
years  of  age,  two  were  natives  of  the  Punjab,  and  only  one 
was  a  young  Bengali.  The  remaining  five  were  young  natives 
of  Lower  Bengal  or  Assam,  studying  law  or  medicine  in 
England.  When  not  otherwise  stated  the  dilution  was  i  in 
50.  Of  these  two  gave  a  marked  reaction  in  twenty  minutes  ; 
three  gave  the  reaction  slowly,  showing  many  clumps  in  half- 
an-hour,  two  of  them  giving  a  marked  reaction  in  dilutions  of 
1  in  30.  In  two  instances  the  blood  was  re-examined  after  an 
intf rval  of  six  months.  In  one  there  was  "distinct  partial 
clumping  in  thirty  minutes,  better  still  in  one  hour  in  a 
dilution  of  i  in  20"  (Klein).  In  the  other  there  was  no  sedi- 
mentation with  a  typhoid  culture,  "but  in  a  hanging-drop 
preparation  made  with  the  typhoid  culture  a  distinct  loss  of 
motility — as  contrasted  with  a  control  slide — was  noticed  in 
three  hours  and  at  the  end  of  five  and  a-half  hours  all  move- 
ment had  ceased  but  there  was  not  the  slightest  attempt  at 
agglutination.  This  certainly  does  suggest  that  the  blood 
contained  some  substance  inimical  to  the  vitality  of  the 
typhoid  bacillus  "  (Pinch). 

None  of  these  young  men  had  a  history  of  fever  which 
could  be  regarded  as  indicating  recent  typhoid  infection,  and 
yet  there  were  present  in  their  blood  substances  which  are 
regarded  in  ordinary  laboratory  work  as  indicative  of  pr>'aent 
or  recent  typhoid  in'eetion,  and  I  think  we  must  therefore 
accept  with  reserve  the  opinion  formed  on  the  serum  reaction 
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alone,  that  typh"id  fever  is  a  common  form  of  fever  in  natives 
of  Lower  Bengal,  in  the  'ace  of  these  results  and  the  expe- 
rience of  many  medical  officers  who  have  regarded  it  as  rare, 
an  expei  ience  grounded  not  only  on  clinical  observation,  but 
on  necropsy.  We  have  it  on  record  that  one  of  Rogers's  pre- 
decessors in  the  appointment  of  Pathologist  to  the  Medical 
Collf-ge  Hospital,  Cdlcutta,  did  not  see  the  ulceration  of  the 
intestine  which  is  pathognomonic  of  enteric  fever  in  a  native 
of  Lower  B^llg(^l  during  the  ten  years  of  his  tenure  of  office, 
and  the  absence  of  coiifiimation  of  his  opinion  by  necropsy 
is  a  eerioud  omission  in  Dr.  Rogers's  paper. 

■Whether  the  frequent  presence  of  agglutinins  or  alexins  in 
the  blood  of  healthy  young  natives  of  Lower  Bengal,  which 
my  observations  seem  to  demonstrate,  in  sufficient  quantity 
to  cast  doubt  on  a  diagnosis  formed  on  serum  reactions  alone, 
is  a  peculiarity  of  race,  as  in  horses,  or  is  a  quality  acquired 
by  long- con  tin  utd  infection  in  small  doses  by  the  tjplioid 
bacillut*  or  in  some  cases  by  a  previous  attack  of  the  disease 
I  do  not  stop  to  inquire,  but  the  fact  of  their  existence  in  a 
certain  proportion  of  the  population  necessitates,  in  any 
given  case,  corroboration  by  some  other  method,  namely,  the 
detecliin  of  the  typhoid  bacillus  in  the  urine,  or  the  demon- 
stration of  the  paihological  lesions  in  the  intestine,  before  ne 
can  ai  cept  the  dictum  that  every  case  of  non-malarial  remit- 
tent fever  in  a  native  of  Lower  Bengal  may  not  be  other  than 
enteric  (ever. 

One  more  word  and  I  have  done.  In  my  address  of  1894  I 
spiike  of  a  continued  fever,  which  ran  the  courfe  of  a  mild 
typhoid,  of  from  Ihne  to  four  weeks'  duration,  but  which  had 
none  of  the  clinical  symptoms  of  that  disease.  It  had  been 
recognized  as  a  pe<  uliar  type  in  all  the  larger  towns  of  India, 
where  it  was  known  by  the  local  names  of  "Calcutta  fever," 
"Bombay  fever,"  etc.  In  the  absence  of  specific  evidence 
that  it  was  no  other  than  typhoid,  we  declined  to  give  it  this 
name,  although  we  treated  it  as  such.  I  provisionally  called 
it  "  urban  fever'' in  1894.  but  am  now  prepared  to  regard  it  as 
a  pfculiar  form  of  typhoid,  and  in  my  paper  in  the  Encyclo- 
pedia AJedica  I  have  suggested  the  alternative  name  of  "  Bas- 
tard typhoid."  My  reasons  for  advancing  it  to  this  category 
are  that  in  one  case  which  I  had  an  opportunity  of  examining 
before  I  leit  Calcutta  I  obtained  the  VVidal  reaction,  and  as 
this  is  a  fever  of  I'iuropeans,  the  same  objection  does  not  exist 
to  accepting  this  evidence  as  it  does  in  the  ease  of 
natives.  Rogers  also  states  that  he  found  this  reaction 
in  every  c-ise  of  continued  fever  in  the  wards  of 
the  European  General  Hospital.  It  would  have  been  more 
satisfacli.ry  if  he  had  sorted  the  cases  clinically,  so  as  to  have 
been  able  to  make  it  quite  clear  that  his  enumeration  included 
cases  of  this  type,  for  the  fact  that  they  conform  to  the  serum 
reaction  ol  tjplioid  fever  in  no  way  alters  the  fact  that  they 
exist  as  a  distinct  clinical  type.  It  has  been  demonstrated 
that  there  aic  several  types  of  enteric  fever,  and  a  form  which 
does  not  give  the  terum  reaction  in  any  period  of  its  course 
hax  been  pointed  out  under  the  name  of  "paratyphoid."  And 
I  think  that  the  distinct  clinical  type  which  is  so  well  recog- 
niznd  in  India,  and  which  I  have  called  "bastard  typhoid," 
ought  not  to  be  dismissed  because  it  gives  the  serum  reaction, 
but  its  peculiar  clinical  features  rather  mark  it  for  more  exact 
research.  My  experience  in  connexion  with  the  typhoid  fever 
of  the  South  African  war,  which  showed  several  very  distinct 
deviations  from  the  ordinary  classical  enteric  of  the  text- 
books namely,  the  often  copious  eruption,  the  frequency  of 
thrombosis  and  of  muco-cnterilis  as  a  sequela,  has  li  d  me  to 
think  that  typhoid  fever  is  generally  a  mixed  infection,  the 
symptoms  and  severity  varying  with  the  amount  and  quality 
of  the  mixture,  and  it  is  not  impossible  that  the  peculiar  t\pe 
wliich  occurs  in  tlie  large  cities  of  India  may  turn  out  to  be  a 
pare  infection  with  Eberth's  bacillus,  and  may  thus  form  the 
bed  rock  on  which  the  more  classical  cases  are  built  up  by 
additions  of  oUier  intettinal  flora. 


DISCUSSION   ON    TRYPANOSOMIASIS. 

I.— Lieatenant-Colonel   David  Bruce,  F.R.S.,   R.AM.C. 

In  opening  this  discussion,  it  will  bewail  to  refer  to  the 
slate  of  our  knowledge  of  this  subject  at  last  year's  meeting 
of  this  As-'ocialion.     At  that  time  it  was  held  : 

1.  That  the  trypanopome  found  in  the  blood  of  natives  on 
the  West  Coast  of  Africa  was  ditrcrent  from  that  found  in 
oases  of  sleeping  sickness,  and  that,  therefore,  human 
trypanoaom'asis  and  sleeping  sickness  were  distinct  diseases. 

2.  At  tins  time  last  year  it  was  considered  that  the  native 
is  immune  to  trypanosomiasis  but  that  the   Kuropean  is  not, 


this  conclusion  being  arrived  at  on  the  analogy  of  the  wild 
and  domestic  animals  and  nagana. 

3.  A  year  ago  it  was  held  that  the  prognosis  of  trypano- 
somiasi.s  in  the  native  was  apparently  good  ;  in  the  European 
it  was  not  favourable  bui  certainly  not  necessarily  bad. 

4.  At  that  time  it  was  stated  that  the  treatment  of  this 
disease  so  far  had  proved  absolutely  unsuccessful. 

5.  Another  conclusion  that  was  arrived  at  this  time  last 
year  was  that  the  trypanosome  of  sleeping  sickness  had  other 
hosts  in  addition  to  man,  and  that  the  humbler  mammals 
had  probably  a  great  deal  to  do  with  the  endemicity  of 
trypanosomiasis. 

1  think  we  may  congratulate  ourselves  on  the  advance  in 
our  knowledge  of  this  subject  during  the  last  year.  Only  one 
of  the  conclusions  laid  down  at  the  last  meeting  of  this 
Association  can  now  be  considered  to  be  correct ;  I  allude  to 
the  statement  that  treatment  has  proved  unsuccessful.  Now 
I  am  also  going  to  lay  down  this  year  a  series  of  propositions 
in  regard  to  human  trypanosomiasis  or  sleeping  sickness, 
and  it  will  be  inten  sting  to  find  out  a  year  hence  how  many 
of  these  propositions  still  hold  good. 

Of  the  propositions  laid  down  at  this  meeting  last  year, 
about  So  per  cent,  of  them  are  now  shown  to  be  incorrect.  I 
sincerely  trust  that  the  conclusions  we  lay  down  to-day  will 
not  show  such  a  high  rate  of  mortality. 

The  first  proposition  I  would  lay  down  is  that  the  trypano- 
soma  lound  in  the  blood  of  natives  on  the  West  Coast  of 
of  Africa  and  in  Uganda,  and  those  found  in  cases  of  sleeping 
8i<  kness,  are  identical.  The  work  on  this  subject  has 
been  mainly  done  by  Laveran  and  Mesnil,  by  Dr.  Thomas  of 
the  Liverpool  School  of  Tropical  Medicine,  and  by  the  Roya) 
Socieiy  Commission  in  Pganda.  We  all  came  to  the  conclu- 
sion that  morphol(>gically,  these  trypanosomes  could  not  be 
said  to  differ,  and  that  their  behaviour,  when  injected  into 
various  animals,  was  also  identical.  From  these  considerations, 
therefore,  we  consider  that  the  trypanosoma  gamhiense 
(Dutton),  found  in  the  blood  of  natives  in  West  Africa, 
and  the  trypanosome  found  in  sleeping  sickness,  are 
identical. 

2.  The  next  proposition  I  would  lay  down  is  that  the  so- 
called  "trypanosoma  f^ver"  is  nothing  but  the  first  stage  of 
sleeping  sickness.  The  chief  proof  of  this  is  that  several  of 
the  natives  we  found  with  trypanosomes  in  their  blood  a  year 
ago  in  Uganda,  who  appeared  perfectly  healthy  and  were 
going  about  their  ordinary  work  without  showing  any  sym- 
ptoms of  sleeping  sickness,  have  now  succumbed,  or  show 
decided  symptoms  of  that  disease.  Captain  Greig  of  the 
Indian  Medical  Service,  and  Lieutenant  Giay,  Royal  Army 
Medical  Corps,  who  are  still  working,  I  am  glad  to  say,  at 
s'eeping  sickness  in  Uganda,  have  again  examined  as  many 
of  these  nativ<  s  as  possible,  and  have  found  that  many  of 
them  have  died  of  sleeping  sickness.  Again,  we  had  in 
Entebbe  some  five  natives  with  trypanosomes  in  their  blood, 
whom  we  kept  under  close  observation.  I  hear  from  Greig 
and  Gray  that  Jordan  Murgan,  one  of  these  natives,  is  now 
sulTerine  from  unmistakable  symptoms  of  sleeping  sickness. 
From  these  facts,  therefore,  we  infer  that  the  so-called 
"  trypanosoma  fever"  is  nothing  but  the  first  stage  of  sleep- 
ing sickness. 

3  The  next  proposition  is  that  neither  the  native  nor  the 
European  is  immune  to  this  disease.  If  it  is  true  that  human 
trypanosomiasis  and  sleeping  si(  kness  are  identical  diseases, 
then  this  argument  need  not  be  pushed,  as  we  are  all  aware 
that  very  many  thousands  of  natives  have  succumbed  to 
slieping  sickness  during  the  last  few  years.  A  short  time  ago 
it  was  also  asserted  that  the  European  was  immune  to  sleep- 
ing sickness;  this,  of  course,  like  many  another  loose  state- 
ment of  the  same  kind,  is  now  proved  to  be  wrcng,  as  we 
know  several  cases  of  this  disease  which  have  occurred  among 
Europeans. 

4.  The  next  proposition  that  I  would  lay  down  is  that  as 
regards  prognosis  instead  of  being  favourable,  so  far  as  we 
know,  the  mortality  is  100  per  cent,  in  both  coloured  and  un- 
coloured  races  ;  at  the  same  time  it  may  be  pruved  Inter  that 
some  of  the  natives— at  least  a  certain  percentage  of  them 
who  have  trypanosomes  in  their  blood,  may  kill  otl  these 
trypanosomes  before  the  disease  has  given  rise  to  the  patho- 
lo'f:ical  <>happ<'8  which  constitute  sleeping  sii  kness.  Greig 
and  Gray  in  Uganda  will  have  an  opportunity  of  putting  tins 
to  Ihe  proof,  when  they  have  examined  all  the  natives  we  ex- 
amined for  trypanosomes  at  this  time  last  yf^J:  ^'IJi'^ 
opinion,  however,  I  doubt  very  much  if  man  ever  kills  ell  llie 
trjpanosorae  whin  once  it  has  gained  entrance  to  the  circula- 
tion.   The  incubation  period  may  last  for  years,  hut  1  tninJt 
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in  all  probability  it  will  be  found  sooner  or  later  tliat  the  man 
dies  of  the  infection. 

5.  The  next  proposition  I  bring  before  you  is  that  up  to  the 
present  no  evidence  has  been  brought  forward  to  show  that 
any  of  the  the  lower  animals  take  any  important  part  in  the 
spread  of  human  trypanosomiasis.  This  is  a  point  upon 
which  in  all  probability  more  light  will  be  thrown  within  the 
next  few  years ;  all  I  can  say  is  that  there  is  no  evidence,  at 
present,  that  any  of  the  lower  animals  take  any  part  in  the 
spread  of  the  disease.  It  is  quite  true  that  many  mammals 
besides  man  are  capable  of  being  infected  artificially  by  this 
disease,  and  it  is  quite  possible  that  this  infection  may  take 
place  sometimes  under  natural  conditions,  but  when  we 
ihink  of  the  enormous  number  of  infected  natives  in  the 
sleeping  sickness  area,  it  is  evident  that  there  is  no  need 
to  call  in  the  aid  of  any  of  the  lower  animals  to  assist  in  the 
spread  of  the  disease.  Statements  have  been  made  that  per- 
haps the  trypanosomes  live  in  the  blood  of  fresh-water  fish  in 
the  Victoi'ia  JJyauza.  These  fish  are  supposed  to  lie  on  the 
surface  of  the  water,  and  some  blood-sucking  insect  conveys 
the  trypanosomes  from  the  fish  to  the  human  subject.  Others 
speculated  in  the  same  way  as  to  the  crocodile— which  is  very 
numerous  in  Lake  Victoria — playing  a  part  in  the  dissemina- 
tion of  this  disease.  These,  ladies  and  gentlemen,  are  most 
ridiculous  speculations,  and  are  not  worth  a  moment's  con- 
sideration. 

6.  The  next  proposition  is  that  human  trypanosomiasis  is 
conveyed  from  the  pick  to  the  healthy  by  means  of  a  biting 
fly — the  Qlossina  palpalis.  I  am  sorry  to  say  that  no  evidence 
is  as  yet  forthcoming  from  the  West  Coast  of  Africa  in  regard 
to  the  truth  of  this  statement.  I  believe,  on  the  West  Coast, 
Dulton  and  others  have  found  it  impossible,  up  to  the  present 
time,  to  prove  that  there  is  any  connexion  with  the  spread  of 
this  disease  and  the  Glossina  palpalis,  but  I  think  the  evi- 
dence we  brought  forward  in  Uganda  is  overwhelming  in  this 
respect.  We  found  the  distribution  of  this  disease  to  be 
most  peculiar.  Shortly,  the  disease  was  confined  to  a  narrow 
strip  of  land  running  along  the  shore  of  the  lake  and  to  the 
many  islands  which  dot  the  northern  part  of  the  lake.  It  was 
thought  that  this  peculiar  distribution  must  depend  upon 
some  peculiar  factor,  and  that  factor  we  found  in  the  Glossina 
palpalis.  The  distribution  of  this  fly  and  the  distribution  of 
sleeping  sickness  we  found  to  be  identical ;  where  none  of 
these  flies  existed  thex'e  was  no  sleeping  sickness.  The  evi- 
dence then,  in  Uganda,  was  so  strong  that  I  have  no  hesita- 
tion in  asserting  that  sleeping  sickness  is  conveyed,  at  least 
in  Uganda,  by  that  species  of  tsetse  fly  we  know  as  Glossitia 
palpalis. 

7.  It  has,  however,  been  proved  that  several  members  of 
this  genus  are  also  able  to  convey  the  virus  from  the  sick  to 
the  healthy,  and  this  constitutes  a  danger  that  this  disease 
may  spread  into  the  British  East  African  and  other  tsetse  fly 
zones.  The  proof  of  the  truth  of  this  has  been  brought  for- 
ward by  Dr.  Wiggins,  of  Nairobi,  in  British  East  Africa,  who 
experimented  with  the  three  species  of  tsetse  flies  found  in 
that  locality.  As  Dr.  Wiggins  is  present  I  shall  leave  him  to 
describe  more  fully  his  experiments.  I  am  also  informed  by 
Greig  and  Gray  that  Glossina  palpalis  is  not  only  able  to  con- 
vey the  trypanosome  of  sleeping  sickness  from  the  sick  to  the 
healthy,  but  that  it  is  also  able  to  convey  the  trypanosome  of 
nagana,  or  a  disease  found  in  part  of  Uganda,  which  must  be 
very  closely  related  to  nagana.  If  the  Glossina  palpalis,  then, 
c-in  carry  more  than  one  species  of  trypanosome,  it  is  reason- 
able to  believe  that  the  other  species  of  this  genus  will  also  be 
able  to  carry  the  infection  of  sleeping  sickness.  This  then 
constitutes  a  real  danger  that  this  disease  may  become  im- 
ported into  British  East  Africa  and  spread  southward  and 
northward  along  the  tsetse  fly  belts  of  the  coast  and  large 
river  valleys. 

8.  Although  there  is  proof  that  the  various  species  of  the 
genus  Glossina  can  convey  this  trypanosome,  there  is  no  proof 
that  other  genera  of  biting  flies,  such  as  Stomo.tt/s  and  Tahamis, 
carry  the  infection  under  natural  conditions.  The  arguments 
for  the  proof  of  this  proposition  are  that  Nuttall,  of  Cam- 
bridge, who  experimented  on  the  conveyance  of  the  nagana 
trypanosome  from  sick  to  healthy  animals  by  means  of 
Stomo.rys  calcitrans,  always  had  negative  results.  Greig  and 
Gray  inform  me  also  that  they  have  tried  this  experiment  in 
Uganda,  with  Stomoays,  and  have  also  failed.  Experiments 
on  a  huge  scale  have  been  going  on  in  South  Africa  for 
many  years  in  regard  to  the  spread  of  nagana  or  the  tsetse 
fly  disease ;  it  if>  only  where  the  tsetse  Jiy,  Glossina  morsi- 
tano,  or  one  of  its  allied  species,  Glossina  pctllipides,  is 
found  that  this  disease  occurs.      Outside  that    area    there 


may  be  many  other  species  of  biting  flies,  but  the  dis- 
ease never  spreads  beyond  the  zone  of  the  tsetse  fly. 
When  in  Africa  I  lived  for  two  years  on  the  top  of  a  hill 
in  Zululand,  within  a  few  miles  of  the  fly  country.  I  bad 
many  animals  afl'tcted  by  tsetse  fly  disease  living  on  the 
top  of  tills  hill  and  surrounded  by  healthy  animals,  but  in  no 
case  was  the  disease  conveyed  from  one  of  these  sick  animals 
to  a  healthy  one,  although  there  were  numerous  species  of 
biting  flies,  other  than  the  tsetse  fly,  to  be  found  on  the  top  of 
the  hill.  It  has  been  said  by  Rogers  that  Tabanus  can  carry 
the  trypanosome  of  surra;  this  may  be  true,  but  I  must  say 
that  I  have  not  been  quite  convinced  that  this  experiment 
was  carried  out  under  the  best  conditions.  It  seems  evident, 
if  you  place  two  animals  beside  each  other,  one  affected  with 
surra  and  the  other  healthy,  if  you  proceed  to  shave  the  skin 
of  both  these  animals,  thereby  causing  a  great  deal  of  excoria- 
tion of  epidermis  and  the  infliction  of  small  wounds  ;  ifjou 
then  take  a  cage  containing  Tabanidae,  and  allow  them  to  fiite 
the  affected  animal,  and  while  so  biting  to  suddenly  have  the 
cage  transferred  to  the  healthy  one,  is,  to  my  mind,  not  a  fair 
experiment ;  it  stands  to  reason  that  any  kind  of  biting  fly 
would  under  these  circumstances  convey  the  infection  to  the 
small  wounds  and  excoriated  places  which  have  been  caused 
by  the  shaving.  I  do  not  think  Captain  Rogers  himself  places 
any  great  reliance  on  his  own  experiment ;  but,  whether  the 
experiment  is  true  or  not,  the  statement  has  been  eopitd  into 
hundreds  of  papers  in  many  languages,  and  all  I  can  say  is 
that,  if  the  statement  is  not  true,  it  is  a  pity  it  has  gained  so 
much  publicity. 

g.  I  pass  on  to  another  proposition,  which  is  that  there  is 
no  proof  that  trypanoscma  gambiense  passes  through  any 
metamorphosis  in  Glossina  palpalis,  but  that  the  transierence 
of  the  parasites  by  this  fly  from  one  animal  to  another  is 
purely  mechanical.  It  has  been  said  that  the  trypanosome 
undergoes  a  metamorphosis  in  the  interior  of  the  tsetse  fly 
analogous  to  the  metamorphosis  which  the  malarial  para.-ite 
passes  through  in  the  mosquito.  The  arguments  in  favour 
of  the  trypanosome  being  conveyed  by  the  tsetse  fly  without 
any  metamorphosis  are:  First,  the  fact  that  the  fly  is  not 
able  to  retain,  or  does  not  retain,  its  infective  quality  for 
more  than  forty-eight  hours.  No  one  has  been  able  to 
infect  a  healthy  animal  by  means  of  the  tsetse  fly  for  a 
longer  period  than  forty-eight  hours,  and  my  mwny 
attempts  to  convey  the  disease  by  means  of  the  tsetse  fly, 
three  days  after  the  fly  had  fed  on  trypanosoma  blood,  have 
always  failed.  If  any  metamorphosis  analogous  to  that  which 
the  malarial  parasite  undergoes  in  the  mosquito  was  under- 
gone by  the  trypanosome  in  the  tsetse  fly,  then  we  wou  d 
expect  that  the  tsetse  fly  would  not  become  infective  until 
some  time  had  elapsed  from  the  last  time  of  feeding;  the 
mosquito  in  yellow  fever  does  not  become  infected  for  some 
twelve  days,  and  in  the  same  way  the  mosquito  in  malaria 
takes  some  days  before  it  becomes  infected.  The  next  argu- 
ment that  no  metamorphosis  is  carried  on  in  the  interior  of 
the  fly  is  that,  although  I  have  examined  the  internal  fluids 
and  organs  of  very  many  tsetse  flies  to  find  out  if  any  such 
metamorphosis  takes  place,  I  have  never  found  any  signs  of 
any  such  VQetamorphosis.  Mr.  Plimmer  also  informs  me  that 
preparations  made  of  blood  taken  from  the  stomach  of  tsetse 
flies  at  various  intervals  of  feeding  showed  no  signs  of  any 
change.  At  the  same  time,  after  the  work  of  Schaudinn  on 
halteridium,  it  would  be  rash  to  say  that  no  metamorphosis 
or  development  takes  place  in  the  interior  of  the  tsetse  fly. 
In  all  probability  some  development  does  take  place,  but  I 
have  no  hesitation  in  asserting  that  this  development  will  be 
found  to  be  quite  a  different  thing  from  the  metamorphosis 
which  has  been  prophesied,  and  which  we  know  takes  place 
in  the  case  of  the  malarial  parasite  and  the  mosquito. 

10.  The  present  evidence  goes  to  show  that  all  the  stages  of 
the  development  of  the  trypanosoma  gambiense  take  place  in 
the  human  host.  By  this  I  mean  that  the  trypanosome  does 
not  absolutely  depend  upon  the  intermediate  host  for  its  con- 
tinuance. I  am  not  sure  that  all  the  stages  in  the  develop- 
ment of  trypanosoma  gambiense  have  been  found  in  the 
human  host,  but  I  think  I  can  say  that  most  of  them  have 
been  found,  and  that  the  probability  is  that  the  others  also 
take  place. 

11.  In  regard  to  measures  for  the  prevention  of  the  spread 
oE  sleeping  sickness  :  These  should  aim  at  preventing,  as  far 
as  possible,  the  movement  of  natives  from  sleeping  sickness 
areas  into  any  part  of  the  country  where  any  species  ol  tsrtse 
fly  is  found.  It  was  lately  proposed  to  remove  the  Indian 
labourers  from  the  British  East  African  Railway  and  to  re- 
place them  by  native  labourers  from  Uganda.    One  can  easily 
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imagine  how  dangerous  such  a  course  might  be.  Many  of 
these  I'ganda  natives  might  have  the  trypanosomes  oi  sleep- 
ing sickness  in  their  blood,  and  so  convey  that  parasite  into 
the  tsetse  fly  district  of  British  East  Africa,  and  spread  the 
disease  to  the  natives  of  that  part. 

Other  measures  would  be  the  prevention,  as  far  as  possible, 
of  the  movement  of  healthy  natives  into  sleeping  sickness 
areas  ;  the  evacution,  if  possible,  of  those  areas  ;  the  destruc- 
tion of  the  breeding  places  of  the  tsetse  fly,  and  of  the  fly 
itself,  wlienever  possible. 


John  L.  Todd, 

B.A.,  M.D.,  C.M.McGill. 


II.— J.  Everett  Dution, 

M.B.Viet., 

Waller  Mjcrs  Fellow.  University  of 

Liverpool. 

AST> 

CuTHBERT  Christy,  M.B.Edin. 

HL'MAN  TRYPANOSOMIASIS  AND  ITS  RELATION  TO 

CONGO  SLEEPING  SICKNESS. 
[Tiiis  was  an  abstract  from  the  second  progress  report  of  the 
expedition  of  the  Liverpool  School  of  Tropical  Medicine  to 
the  Congo,  1903.     Written  in  April,  1904.]' 

The  expedition  arrived  at  Leopoldville  on  November  21st, 
190V  Two  of  its  members  who  had  made  a  short  tour 
through  the  Cataract  Region  arrived  a  week  later.  During 
their  journey  through  this  district,  in  which  Congo  sleeping 
sickness  was  said  to  be  extremely  prevalent,  many  eases, 
with  very  anomalous  symptoms,  but  called  sleeping  sickness, 
were  seen.  As  already  stated  in  our  first  progress  report, - 
trypauosomes  were  found  in  the  peripheral  blood  of  some  of 
these  cases.  It  therefore  became  necessary  to  commence  a 
clinical  study  of  human  trypanosomiasis  in  order  to  see 
what  relation  it  bore  to  Congo  sleeping  sickness. 

Leopoldville  offtired  particular  advantages  for  such  a  study, 
and  the  members  of  the  expedition  decided  to  remain  there 
for  a  few  months.  A  large  bungalow  was  placed  at  their  dis 
posal  by  the  Congo  Government,  and,  through  the  kindness 
of  Dr.  Grenade,  the  State  Medical  Officer,  and  Dr.  Broden, 
Director  of  the  Leopoldville  Bacteriological  Institute,  the 
p.itient8  at  the  native  hospital,  a  good  proportion  of  wliom 
were  infected  with  trypanosomes,  were  given  to  the  expedi- 
tion to  study.  In  addition  to  this,  the  presence  of  about  2,000 
State  employes — labourers,  soldiei'S,  etc. — afforded  an  easily- 
accessible  healthy  native  population. 

Later,  the  hospital  for  natives  was  found  unsuited  for  a 
complete  examination  of  the  eases,  and  a  new  structure  was 
built,  and  supplied  with  the  necessary  appurtenances,  tlirough 
the  kindness  of  the  local  government.  The  members  of  the 
expedition  have  therefore  for  four  months  been  in  a  position 
to  keep  patients  under  continued  and  careful  observation. 

Out  of  a  total  of  465  natives.  comiDj;  from  all  parts  of  the 
Upper  Congo,  as  well  as  the  districts  round  Leopoldville, 
where  they  were  examined,  54  were  found  to  have  trypano- 
somes in  their  blood,  and  out  of  707  examined  at  Boma, 
Mitadi,  and  in  the  Cataract  Region  of  the  Lower  Congo,  49 
were  fouud  to  be  infected  with  them. 

In  the  British  Colony  of  the  Gambia  only  six  cases  of  human 
trypanosomiasis  were  found  among  1,043  natives.'  These 
Gambia  cases  presented  no  definite  symptoms  of  illness,  and 
nothing  abnormal  was  detected,  with  the  possible  exception 
of  an  occasions  1  rise  in  temperature  and  increase  of  pulse 
frequency.  In  the  Congo  we  have  also  seen  examples  of  the 
mild  Gambian  type,  but  the  majority  of  our  cases  have  shown 
marked  symptoms  of  illness.  From  a  close  study  of  the 
Congo  cases,  it  becomes  evident  to  us  that  thefe  is  no  well- 
defined  line  of  demarcation  between  these  two  forms  of  the 
disease,  though,  for  descriptive  purposes  we  here  propose  to 
consider  them  under  three  mainheadings, "  A,"  "B,"and  "C' 

Type  A.  Cases  with  no  definite  symptoms  of  illness. 

Type  B.  Cases  with  few  syniptoms. 

Type  C.  Fatal  cases  showing  well  marked  symptoms,  the 
the  most  notable  being  fever,  lassitude,  weakness  and 
wasting. 

It  is  significant  to  note  that  a  large  percentage — 36  out  of 
44— of  those  cases  under  Types  B  and  C  were  believed  by 
their  friends  to  be  suffering  from  "sleeping  sickness." 

We  have  seen  cases  coming  under  Type  C,  in  which  no 
hlepp  symptoms  were  ever  ))resent,  as  well  as  cases  in 
which    some     of     the     classical     symptoms    of    sleeping 

'  Tbc  full  report,  with  its  charts  and  other  rases,  is  published   iu  the 

Thonipson-Yates  and  .lohnslon  I,riboratoi7  Ueports  for  July,  1904. 

-  British  Mi'.Dtr'Ai,.JoonNAi,.  .laiiuar>'  sird,  1504. 

'  Expediliou    lo    the  Gambia.    1901      Thoiupson-Yiitos    and    Johustoo 

Laboratory  Reports,  ig  3. 


sickness    were    noted.       AVe   therefore   subdivide   Type  C 
into : — 

1 .  Fatal  cases  showing  no  sleep  symptoms. 

2.  Fatal  cases  showing  sleep  symptoms. 

Here  again  no  sharp  division  is  possible  between  these  two 
groups,  still,  we  think  it  not  inadvisable  to  separate  them, 
i-iace  from  our  experience  here,  we  believe  that  altogether  too 
much  prominence,  as  a  diagnostic  feature,  has  been  given 
to  what  appears  to  us  to  be  only  a  miuor  and  inconstant 
feature  of  this  disease,  namely,  sleep.  The  prominence  given 
to  this  symptom  has  tended  to  disguise  the  tiue  nature  of 
Congo  sickness  which  is,  primarily  at  least,  a  trypanosome 
infection. 

Type  A  cases,  with  no  definite  symptoms  of  illness,  of 
which  the  following  case  is  an  example  : 

C-V^K    XCIV. 

K.,  male,  aguj  25. 

Hlftorij. — ABatetela  man.  Has  been  for  two  years  in  Leopoldville  as 
State  labourer.     Patient  says  that  he  never  had  fever. 

Februaiy  23rd,  1904.  General  condition;  Is  a  well-nourished,  intel- 
ligent man.  answers  questions  quickly  and  well ;  has  astolid  expression, 
but  no  dullness  or  vacancy  whatever,  and  ae-tions  nut  markedly  slow  , 
oedema  absent,  no  puffiuess  of  face,  skin  smooth  and  glos>y  ;  lymphatic 
glands,  all  easily  palpable,  ireely  movable  and  hard  ;  parotids  enlarged  : 
patient  believes  himself  to  be  in  perfect  hesith  ;  a  careful  physical 
examination  reveals  nothing  abnormal  iu  thora.s  or  abdomen ;  co- 
ordination and  sensation  to  touch  and  pain  normal ;  reflexes,  super- 
ficial and  deep  normal,  pupils  react  to  accommodatiou  and  light ;  no 
tremors. 

March  31st.  Physical  examination  repeated.  With  exception  of  a 
distinctly  accentuated  aortic  second  sound  patient  seems  to  be  abso- 
lutely normal.     He  works  willingly  and  well  all  day  long. 

Type  B  cases,  intermediate  between  types  A  and  C. 
showing  very  few  signs  of  illness  and  not  yet  definitely 
believed  by  their  friends  to  be  suffering  from  sleeping  sick- 
ness, of  which  the  following  case  is  an  example : 

C.\si:;  LM. 

JI'P.,  aged  17.  male. 

Ilisturii. — Patient  is  a  Lower  Congo  native.  At  the  age  of  13  Sie  was 
admitted  to  the  Baptist  Mission  Station  at  Wathen,  Cataract  Region. 
Here  he  was  successively  employed  as  garden  boy,  table  boy,  goat  herd, 
and,  at  the  age  of  15,  as  cook.  In  December,  1902.  he  complained  ol 
fatigue  while  on  the  march,  and  was  soon  after  dismissed  because  of 
untidy  careless  habits.  His  employers  had  at  this  time  only  a  vague 
suspkjion  that  these  might  be  the  prodromal  symptoms  of  sleeping 
sickness.  He  was  not  seen  again  till  :November  13th.  1903.  when,  with 
another  youth,  he  carried  into  the  mission  a  sick  child  from  a  village 
four  and  a-half  hours'  distant.  The  only  changes  perceived  in  the  lad 
were  that  much  less  care  was  taken  of  his  personal  appearance  than 
formerly,  and  he  was  not  so  roljust. 

November  14th,  1903.  General  condition  :  Patient  is  thin,  and  lias  a 
certain  apathetic  stolidity  or  dullness  of  expression  :  oedema  absent ; 
skin  is  soft  and  clean  but  dry :  lymphatic  glands  all  considerably 
enlarged.  Physical  examination  reveals  nothing  abnormal :  pulse 
96  to  no,  respirations  20  to  24.  Temperature,  with  the  exception  of  an 
evening  rise  to  occasionally  01.5°  F.,  is  almost  normal.  Patient  was 
sent  to  England  December  4U1,  1503. 

Type  C  cases  showing  well-marked  symptoms.  The  follow- 
ing case  illustrates  subgroup  I  of  this  type— fatal  cases 
showing  no  sleep  symptoms. 

C'.VSK   LXXXII. 

K.,  female,  aged  8. 

History. — Patient  is  a  Lower  Congo  native,  and  oomcs  from  a  village 
four  hours'  march  from  Leopoldville.  When  brought  to  Leopoldville 
three  months  back  she  was  an  orphan  and  destitute,  and  a  lortuight 
ago  was  sent  to  hospital  more  thii'Ugh  lack  of  friends  to  look  alter  her 
than  because  of  any  suspicion  of  sleeping  sickness. 

December  2Qth.  General  condition.  Patient  is  miserably  thin,  and 
has  the  appearance  of  being  half  starved.  She  is  very  weak,  her  feet 
are  full  of  chiggers,  and  she  can  only  walk  with  difticulty.  She  has  a 
da^ed  expression,  and  is  constantly  trembling.  Tremors  are  increased 
on  the  slightest  exertion.  Conjunctivae  ore  congested  and  there  is  a 
slight  purulent  secretion.  Intelligence  is  good,  answers  questions 
quickly  and  well.  Skin,  dry,  imbricated  and  lillhy.  Ljmphalic 
glands,  all  easily  palpable  and  hard,  save  femorals  which  are  much  en- 
larged, soft  and  matted  togctlior.  The  child  complains  of  backache,  and 
insists  that  she  has  got  sleeping  si'-kness.  but  her  condition  is  thought 
to  be  due  mainly  to  starvation  and  ill  treatment.  Circulatory  system, 
normal.  Kespiratory  system,  slight  bronchitis.  Liver,  normal.  Spleen, 
just  palpable.  .Minientary  system,  tongue  heavily  coated,  teeth  larlrous. 
gums  healthy,  appetite  e\cellent,  abdomen  Hal  and  hard.  >^ervou» 
svRleni,  reiicxcs  all  increased. 

"  January  8th.  Iu  spite  01  alteption,  cleanliness  and  belter  food  patient 
is  going  down  hill 

■lannary  i6tli.  Greatly  emaciated,  tremors  increased,  patient  can 
hiirdly  stand  and  cannot  walk,  speech  is  thick  but  coherent.  Tlifre  m 
no  drooping  of  lids,  but  eyes  are  lishy  and  vacant ;  intclliBcnec  Is  now 
verv  dull,  she  whlnca  and  comilains  on  being  distuibcd,  caf  liiue.  it 
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eeldom  asleep,  although  she  is  always  lying  down,  and  passes  iaeces 
under  her. 

January  19th.  Emaciation  extreme,  is  too  weat  to  rise,  lies  with  wide- 
open  mouth  and  eyes,  whines,  moans,  or  attempts  to  speak  if  touched. 

January  c^oth.  Spleen  punctured,  only  a  few  parasites  seen,  although 
blood  contained  100  to  cover.    Died  during  night. 

January  21st.  Necropsy  commenced  at  7  a.m.,  nine  hours  after  death. 
Body  much  emaciated,  no  bedsores,  no  oedema,  ringworm  of  scalp, 
mouth  foul,  pyorrhoea  alveolaris,  teeth  irregular,  second  dentition. 
An  incision  was  made  from  chin  to  pubis.  Abdomen  ;  Omentum  drawn 
up  and  wrapped  around  spleen,  small  clot  of  blood  between  it  and  outer 
surface  of  spleen  due  to  puncture.  Peritoneum  contained  no  fluid.  Old 
adhesions  between  transverse  colon  and  bladder.  Diaphragm:  Kight 
side,  fourth  space;  left  side,  fifth  rib.  Thorax;  pleurae  normal.  Left 
lung  normal.  Right  lung,  old  adhesions  of  upper  and  middle  lobes. 
Pericardium  contained  5  c.cm.  of  turbid  yellow  fluid  in  which  no  try- 
panosomes  were  found.  Ileart,  dilated,  both  sides  contained  large, 
firm,  white  agonal  clots.  Valires  normal.  In  left  ventricle  was  small 
area  of  subendocardial  petechial  haemorrhage.  Several  pin-head 
calcareous  nodules  along  cardiac  veins.  Lungs :  Weight,  right.  =27 
grams;  left,  151  grams.  Both  show  profuse  subacute  bronchitis, 
bronchi  full  of  mucus.  Liver  :  Weight,  628  grams  :  yellow,  slight  inter- 
lobular congestion.  Gall-bladder  full  of  daik-green  semi-fluid  bile. 
Spleen:  Weight  228  grams,  enlarged,  anterior  border  very  much 
notched,  substance  very  diffluent  and  dark-red  colour.  One  small 
spleniculus.  Kidneys:  Weight  (together)  151  grams,  normal;  bladder 
normal,  filled  with  urine.  Genitals,  normal,  save  for  left  tube  bound 
down  in  Douglas's  pouch  by  firm  fibrous  adhesions.  Child  has  men- 
struated, remnants  only  of  hymen.  Intestines  normal,  few  ankylos- 
tomes  in  ileum.  Bone  marrow  (tibia),  reddish  orange  in  colour.  Brain  : 
Dura  not  adherent  to  calvarium  or  pia.  Superficial  brain  vessels  much 
congested,  vessels  of  basal  ganglia  very  much  so.  There  was  fair  amount 
of  colourless,  slightly  turbid,  subdural  and  subarachnoid  fluid.  Similar 
fluid  occurred  in  ventricles  and  escaped  from  vertebral  canal.  No  try- 
panosomes  were  seen  in  these  fluids.  Lymphatic  glands,  generally 
much  enlarged,  often  oedematous,  usually  greatly  congested,  and,  in 
the  abdominal  and  thoracic  groups,  haemorrhagic,  sometimes  ex- 
cessively so.  There  were  numerous  patchy  areas  of  dark,  subcapstilar 
pigmentation  in  the  femoral  and  axillary  groups. 

The  following  case  illustrates  subgroup  2  of  Type  C — 
fatal  cases  showing  sleep  symptoms: 

Case  Lxxxrv. 

M.,  female,  age  24. 

History. — Is  a  Kasai  woman.  Has  been  living  for  past  two  months 
near  Leopoldville.  Was  sent  to  hospital  January  r2th  as  a  case  of 
sleeping  sickness. 

January  2 ist,  1904.  Patient  is  a  big  well-made  woman,  no  emacia- 
tion ;  her  expression  is  dull,  pained  and  stupid,  almost  vacant.  She  is 
continually  makin-j:  grimaces.  She  cannot  walk,  and  lurches  forward 
in  a  half  drowsy  condition  during  examination.  Speech  is  thick  and 
slow.  Oedema  of  shins  and  feet,  face  and  lips  pnfi'y.  Indeed,  the 
whole  body  is  more  or  less  puffy,  and  presents  an  appearance  of  plump- 
ness. Skin  dry  and  dirty.  Thare  is  a  very  extensive  cicatrix,  from  a 
burn,  implicating  the  right  arm,  side,  and  thigh.  Lymphatic  glands, 
not  enlarged.  Circulatory  and  respiratory  systems  normal.  Liver, 
normal.  Spleen  slightly  enlarged.  Alimentary  system,  tongue  coated 
and  moist ;  teeth  and  gums  foul.  Tip  of  tongue  only,  after  much  per- 
suasion, protruded. 

January  25th.  Patient  usually  sits  dozing  over  a  small  fire.  She  is 
occasionally  found  lying  at  full  length,  naked,  on  the  floor,  or  asleep  in 
an  uncomfortable  attitude  on  the  board  bed.  She  can  be  easily  aroused 
by  a  touch,  and  can,  by  shouting,  be  persuaded  to  speak. 

February  15th.  Patient  is  almost  lethargic,  and  is  aroused  only  with 
some  difficulty.  She  now  eats  nothing,  and  is  becoming  emaciated. 
Sensation  is  dulled  ;  hardly  flinched  during  lumbar  puncture. 

February  6th.  Died  early  this  morning.  Necrop.sy  six  hours  after 
death.  The  body  of  a  massive  but  wasted  womau.  Rigor  mortis  present 
in  masseters  and  extremities.  Usual  incision  made.  Panniculus  in 
fair  amount.  Abdomen  normal.  Diaphragm,  right  side,  upper 
border  fourth  rib  :  left  side,  fifth  rib.  Thorax,  pleurae  normal.  Peri- 
cardium contained  a  small  amount  of  yellowish  fluid.  Heart  (weight 
341  grm.)  contained  firm  white  agonal  clots.  Lungs  (weight,  right, 
454  grm.  ;  left,  335  grm.),  slight  bronchitis  and  hypostatic  congestion. 
Liver  (weight  1. 59 1  grm.),  light  in  colour,  central  lobular  congestion, 
soft  and  friable.  Gall  bladder  full  of  dark,  thick  bile.  Ducts  patent. 
Spleen  (weight  345  grm.)  measures  22  c.cm.  Ijy  10  c  cm.  by  4.5  c  cm.  ; 
substance  firm,  slightly  fibroid.  Kidneys  (weight,  together,  338  grm  ), 
normal.  Genitals,  with  exception  of  chronic  vaginitis,  normal.  Brain, 
vessels  all  much  congested,  subarachnoid  fluid  increased  and  turbid  ; 
microscopically,  cerebro-spinal  fluid  showed  pus  cells  but  no  trypano- 
somes.  Lymphatic  glands  all  much  enlarged.  Retrosternal  and 
mesenteric  glands  slightly  injected.  Decomposition  had  commenced 
in  retroperitoneal  glands.  Femoral  and  inguinal  glands  congested,  and 
in  one  or  two  of  the  latter  pus  formation  had  commenced. 

The  following  case  is,  we  think,  of  interest,  as  illustrating 
the  extremely  rapid  cour.'e  the  disease  occasionally  takes  after 
symptoms  have  once  developed. 

Case  lxxxvi. 
Y.,  female,  aged  20. 

History. — Patient  was  sent  to  ua  on  January  7th,  noj,  by  native  dis- 
penser at  a  settlement  near  Leopoldville.   She  was  said  to  have  recently 


come  from  a  district  in  which  sleeping  sickness  was  present.  She  was 
supposed  to  be  in  the  "initial  stage"  of  that  disease.  Patient  was 
well  dressed,  clean,  and  neat.  She  seemed  in  good  health.  She  had, 
however,  a  peculiar  vacancy  of  expression,  and  answered  questions  in 
an  excitable  and  voluble  manner,  making  grimaces.  She  stated  that  she 
had  sleeping  sickness,  but,  as  yet,  not  badly.  Patient  was  kept  under 
observation  for  two  days,  but  nothing  abnormal  was  noted  save  her 
expression  and  some  display  of  irritability. 

On  January  24th  she  was  carried  into  hospital  in  a  listless,  dazed, 
and  sleepy  condition,  unable  to  walk  and  apparently  unable  to 
speak. 

February  4th.  General  condition  :  Is  a  well  nourished  woman.  Ex- 
pression dull  and  vacant,  manner  apathetic  and  listless.  Is  able  to 
walk  with  slow  shuflling  steps.  lotelligence  much  duDed ;  tongue 
coated  and  moist;  slight  tremors;  skin  normal;  glands  all  enlarged 
save  posterior  cervical ;  considerable  oedema  of  shins  and  in&t«ps  ; 
lips  and  eyelids  puffy  ;  appetite  good.  Parent  munches  her  food  in  a 
slow  way,  peculiar  to  many  advanced  cases.  She  frowns  continuously. 
Circulatory,  respiratory,  and  alimentary  systems  normal. 

February  loth.  Sleeps  a  good  deal,  but  is  much  better  than  she  was  ; 
is  not  so  apathetic,  and  can  talk  and  laugh  ;  appetite  good. 

February  i6th.  Vacancy  of  face  is  again  marked.  Patient  is  very 
weak  and  trembles  all  over.  She  speaks  in  weak  voice  only  after  much 
persuasion. 

February  iStli.  Since  last  note  patient's  condition  has  not  altered. 
She  has  been  unable  to  get  off  her  bed  ;  passes  motions  into  bed  ;  has 
only  been  able  to  take  liquid  food,  and  that  only  with  assistance  ;  is 
usually  wide  awake  and  conscious  of  all  her  surroundings,  and  until 
now  has  shown  no  very  marked  signs  of  wasting.  To-day  temperature 
102.4^  F.,  profuse  perspiration  ;  crepitation  and  dullness  of  right  lung. 

March  3rd.  Is  now  helpless,  with  sunken  eyes  and  haggard  face  ; 
body  and  limbs  show  marked  wasting  ;  oedema  of  shins  and  insteps  and 
puffiness  of  face  have  disappeared;  tremors,  which  were  very  marked, 
have  ceased  ;  she  cannot  take  even  soup  ;  large  bedsores  have  formed 
on  either  side  of  sacrum. 

March  4th.  Patient  dying,  but  perfectly  conscious,  even  acutely 
observant  of  all  that  goes  on  around  her.     Died  at  2.30  p.m. 

Xccropsy  (commenced  i^  hour  after  death). — Body  warm  ;  wasted, 
though  not  distinctly  thin.  Rigor  mortis  just  commencing;  pupils 
evenly  and  widely  dilated.  Usual  incision.  'Tissues  dry;  panniculus 
fairly  abundant.  Muscles  normal.  Abdomen  ;  pelvic  peritoneum  con- 
gested, and  genitals  firmly  bound  down  by  extensive  fibrous  adhesions. 
Liver  and  spleen  adherent  slightly  by  old  fitirous  adhesions  toadjoining 
organs  and  parietea.  Thorax:  pleurae  normal.  Pericardium  con- 
tained a  few  drops  of  fluid.  Heart:  weight  143  grams,  small,  muscles 
pale  and  firm.  Mitral  valve  showed  dislioct,  reddish,  geldtinold 
thickening.  Lungs  :  there  was  slight  bronchitis  of  both  lungs,  and 
maiked  hypostatic  congestion,  the  latter  condition  marked  in  the  right; 
vessels  contain  firm,  stratified  clots.  Liver  :  slightly  nutmeg.  Gall 
bladder  moderately  filled  with  golden  bile.  Spleen,  17  by  9  by 
5  c.cm.  ;  upper  lobe  almost  entirely  divided  by  deep  indentation 
from  lower;  substance  dark,  firm,  friable.  Kidneys  normal. 
Pancreas  and  suprarenals  normal.  Alimentary  canal  normal. 
Bladder  normal.  Genitals :  uterus  small,  non-parous,  metritis 
with  acute  intense  cervicitis :  Fallopian  tubes  and  ovaries 
bound  down  to  uterus  by  old  adhesions,  acute  vaginitis.  Bone  mar- 
row (femur)  reddish  brown.  Brain  ;  superficial  vessels  congested, 
particularly  over  posterior  half  of  hemispheres  (pat'ent  lying  on  bsck 
for  several  days  before  death)  ;  relatively  small  amount,  though  in- 
creased, of  subarachnoid  fluid;  no  ependymal  haemorrhages;  about 
30  c  cm.  cerebro-spinal  fluid  escaped  on  cutting  tentorium.  Cranial 
bone  sinuses  normal.  Lymphatic  glands  :  retroperitoneal  and  pelvic 
glands  were  enlarged,  the  latter  group  being  congested  ;  the  remaining 
groups  of  glands  were  normal. 

In  this  attempt  to  illustrate  the  course  of  sleeping  sicknf  ss 
as  found  in  theOongo,  we  have  tried  as  far  as  possible  to  ex- 
clude from  the  illustrative  cases  those  in  which  obvious 
secondary  lesions  were  demonstrated  post  mortem.  It  will  be 
seen  that  deep  sleep,  continued  sleep,  letliarsy — symptoms 
described  as  characteristic  of  sleeping  sickness — are  not 
features  of  the  Congo  disease  as  observed  by  ua  np  to  the 
present. 

Trypanosoma  Gambicnse  as   a  probable  cause  of  Congo  (Sleeping) 
Sickness 

A.  As  already  indicated,  in  nearly  every  case  in  which  sleeping  sick- 
ness was  diagnosed,  or  suspected  trypauosomes  have  been  found  In 
either  blood,  cerebro-spinal  fluid  or  both. 

B.  We  have  shown  that  there  is  a  very  evident  clinical  connexion 
between  those  cases  which  have  only  very  slight,  symptoms  (trypanosoma 
fever)  and  the  advanced  cases  of  "  sleeping  sickness "  seen  In 
hospital. 

V.  In  Gambia  there  is  an  undoubted  trypanosoma  disease  in  horses 
which  is  characterized,  in  its  first  stage,  by  the  absence  of 
obvious  symptoms ;  and  later  by  fever,  emaciation  and  weakness. 
The  course  of  this  disease  may  be  chronic  and  death  delayed  for  a  long 
period. 

D.  The  sleeping  sickness  of  the  Congo  is  known  to  have  a  long 
latent  period.  Symptoms  are  said  to  have  developed  in  some 
cases  two  to  five  years  after  having  left  an  infected  locality. 
It  is  interesting  to  note  that  natives  may  be  infected  with  trypauosomes 
for  maciy  months  without  showing  signs  of  illness. 

E.  Kuropeans  infected  with  trypanosoma  gambiense  show  symptoms 
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which  are  quite  com  parable  to  those  observed  in  imcompllcated  trypano- 
some  iofections  of  Congo  natives. 

F.  lo  Gambia,  where  cases  of  sleeping  sickness  are  rarely  seen  (Dr. 
R.  M.  Forde,  Principal  Medical  Oflicer  at  Bathurst,  stated  that  perhaps 
one  case  a  year  came  under  his  care)  only  six  out  of  i. 000  odd  natives 
were  found  to  be  infected,  by  the  examination  of  fresh  cover-slip  prepar- 
ations. In  an  almost  exactly  equal  number  of  a  similar  class  of 
natives  examined  in  the  same  way  in  the  Congo,  forty- six  have  been 
infected.  In  Uganda,  where  the  disease  occurred  in  epidemic  form, 
the  percentage  of  infection  among  the  general  population  was  still 
higher. 

We  have  not  yet  met  with  an  epidemic  of  sleeping 
sickness  in  the  Congo,  although  at  least  one  has  been 
reC'irded. 

From  the  answers  to  inquiries,  which  we  have  received  from 
State  doctors  and  officials  in  different  parts  of  the  country,  we 
do  not  think  that  the  disease  exists  in  any  part  of  the  Congo 
in  a  much  more  severe  form  than  at  Leopoldville,  and  cer- 
tainly there  is  no  epidemic  comparable  to  that  in  Uganda. 

It  will  be  noted  that  the  Congo  type  of  case,  as  we  have  de- 
scribed it,  bnars  a  close  resemblance  to  some  of  the  cases  de- 
scribed by  Bruce  and  Kabarro  on  the  Victoria  Nyanza,  at  a 
time  many  months  after  the  epidemic  wave  has  passed  east- 
wards, and  at  a  place,  Entebbe,  situated  at  the  extreme  tail  of 
the  epidemic  aiea.  Moreover,  one  of  us  is  able  to  recognize 
a  similarity  between  many  of  the  cases  seen  here,  particularly 
those  in  which  emaciation,  lengthened  period  of  illness, 
absence  of  sleep,  are  the  main  features,  and  many  of  the 
cases  seen  by  him  on  Buvuma  Island,  also  situated  in  Victoria 
Nyanza,  and  towards  the  tail  of  the  epidemic  area. 

Course  of  the  Disease. 

Duration. — It  has  been  impossible  to  decide  for  how  long  a 
period  a  native  may  be  infected  with  trypanosomes  and  still 
sho*  no  definite  signs  of  disease.  One  man  already  men- 
tioned is  known  to  have  been  infected  for  over  a  year  and  is 
still  perfectly  well.  It  would  appear  from  one  or  two  early 
cases  which  have  been  observed  that  the  transition  from  this 
"  latent"  stage  to  one  in  which  symptoms  are  noticed  may  be 
very  gradual.  We  have  only  observed  eight  fatal  cases  of 
Congo  sickness  in  which  the  necropsies  showed  no  obvious 
secondary  infection.  The  duration  of  the  disease  dating  from 
the  recogniti.)n,  either  by  the  friends  of  the  patient  or  by  our- 
selves, of  obvious  signs  of  ill-health,  has  been  two  to  four 
months. 

Recovery. — In  our  experience  no  native  who  has  shown 
definite  and  constant  signs  of  ill-health  has  recovered. 

Bince  we  have  been  in  Leopoldville,  we  have  frequently 
seen  a  case  of  trypanosomiasis  in  a  European,  reported  by 
Dr.  Broden  and  Sir  Patrick  Manson. 

Mrs.  M.,  a  missionary  stationed  at  Leopoldville,  states  that  her 
illness  commerced  on  October  ist,  1900,  with  a  fever  which  lasted  for 
three  months,  and  was  not  amenatile  to  quinine.  Since  that  time  she 
had  not  been  free  from  constantly  recurring  fever,  except  for  two 
periods  in  1901  and  1902,  each  of  three  months'  duration,  up  to 
Mdrch  19th,  1903.  Since  the  last  date  she  has  been  absolutely  free 
from  fever  or  other  signs  of  trypanosoma  infection  up  to  the  present 
(April.  1904).  Slie  is  apparently  in  perfect  health,  and  has  increased 
In  weight.  The  trypauosoraes  were  found  by  Dr.  Broden  on 
February  7th,  190J,  during  an  attack  of  fever  which  lasted  for  a  few 
days.  During  the  last  year  Dr.  Broden  has  seen  no  parasites  in  the 
blood  of  this  I'ase. 

Death  -  We  do  not  think  that  we  have  suflicie(it  evidence 
to  state  that  death  is  produced  by  the  trypanosomes  alone. 

Secondary  Infections  and  Complications. 
Secondary  bacterial  infections  seem  to  determine  the  fatal 
issue  of  many  caees  of  Congo  sleeping  sickness.  Thirteen  out 
of  twenty  two  necropsies  performed  at  Leopoldville  showed 
complications  or  obvious  secondary  infections.  They  were  as 
follows  : 

Punilent  meningitis      4 

Puni'ciit  pleiirisj  and  pneumonia i 

Pneumonia  and  local  zed  tubercle  of  lung       1 

Locali/.ed  gangrei  n  of  liiii^ i 

Enlarged  cascaliug  and  breaking  down  glands  in  thorax  and 
ab'Jonicn.     Nn  tuberculosis  lesions  in  organs.     (Tubercle 

bacillus  in  slands  f-i'cn  in  one  case.) a 

Dyannteric  nlcerauon  of  larce  bowtl  (perforation  in  one  case) ...    3 

Univorsal  adherent  pericardium  (recent)         i 

lufiltraion   of  pus  iu   femoral,   inguical.  and  intestinal  iliac 

glautlB  (Konorrhoeii)  i 

Accnrdini;  to  tlie  poMt-tnortem  reports  of  Colonel  D.  Brnce  and 
Dr.  Naharro  very  similar  lesions  were  observed  in  Upanda, 
wliere  ten  out  of  twenty  necropsies  on  sleeping  sickness 
patit-nts  showed  obvi'Mis  secondary  infections,  and  in  three 
instano'S  purulent  nuningitis. 

It  will  b  •  not*  d  that  purulent  meningitis  has  been  the  most  | 
frecjnent  complication  both  in  Uganda  and   in  the  Congo.  | 


The  brain  in  these  cases  presents  a  very  abnormal  appearance. 
The  convolutions,  especially  on  the  upper  surface,  are  covered 
and  glued  together  by  a  thick  layer  of  tenacious  lymph,  and 
the  vessels  of  the  pia  arachnoid  are  intensely  congested. 

It  is  evident  that  such  morbid  changes  are  explicable  on 
bacteriological  grounds,  and  we  have  found  microscopically 
in  all  such  cases  an  almost  pure  culture  of  a  diplococcus  oc- 
currirg  in  small  chains.  These  observations  make  us  doubt 
whether  the  acute  congestion  of  cerebral  vessels,  accompanied 
by  an  increase  of  pia  arachnoid  fluid  containing  pus  cells, 
seen  by  us  here,  and  described  by  others,  as  typical  of  sleeping 
sickness  can  be  attributed  except  indirectly  to  the  trypano- 
Fome.  The  Portuguese  Slefping  Sickness  Commission,  Dr. 
Broden  in  Leopoldville,  and  Dr.  Castellani  in  Uganda,  have 
all  described  bacterial  infections  in  a  very  large  percentage  of 
sleeping  sickness  cases  examined  before  as  well  as  after  death. 
It  must  be  noted  that  such  purulent  changes  have  not  been 
described  in  animals  dying  from  trypanosome  infections. 

Ohserrations  on  the  Parasite. 

Periodicity  and  Frequtncy  of  Occurrence  in  the  Peripheral 
Blood. — Frequent  examinations  of  the  finger  blood  of  trypano- 
some cases  has  shown  that  the  parasites  may,  to  the  ordinary 
methods  of  examination,  be  absent  from  the  peripheral  blood 
for  varying  periods.  This  periodicity  is  illustrated  by  the 
two  following  cases  : 

Case  ci. — Oporanga.  Regular  observaticns  were  made  about  every 
third  day,  over  a  period  of  nearly  three  months,  and  on  only  three 
occasions  for  three  consecutive  days  were  parasites  observed.  This 
case  shows  comparatively  long  periods  of  absence. 

Case  cxxvii — Ejoli.  Under  observation  for  twenty-one  days  before 
death.  Parasites  seen  only  twice  on  two  consecutive  days,  sixteen, 
observations. 

C.\SE  cm. — Belamo.  Still  under  observation.  Parasites  not  seen 
for  thirty-eight  days,  seventeen  observations.  They  have  been  seen  in 
the  blood  of  this  case  only  by  centriiuging. 

The  frequency  with  which  the  parasite  is  obviously  present 
in  the  peripheral  blood  bears  no  relation  to  the  severity  of 
the  symptoms. 

NumhiT  of  Parasites  Appeartnff  in  the  Blood. — The  number 
of  parasites  seen  in  ordinary  fresh  cover-slip  preparations  is 
generally  small,  but  in  some  patients  very  large  numbers 
have  been  recorded.  In  two  cases  a  large  increase  has 
occurred  during  the  few  days  immediately  preceding  death. 

C.\SE  i.xxxvit — Petesa.  Admitted  to  hospit.Tl  for  acute  dysentery. 
Under  observation  for  four  days  preceding  death.  Parasites  increased 
from  2  to  a  cover  on  the  first  day  to  ao  to  a  lield  on  the  day  of  death. 
There  was  no  accompanying  rise  of  temperature.  Necropsy  showed 
very  extensive  dysenteric  ulceration  of  the  large  intestine.  In  the  two 
following  cases  they  were  absent  for  some  days  before  death. 

Case  i.xxxix. — Kapinga.  Parasites  not  seen  for  ten  days  preceding 
death.     Six  observations. 

Case  lxxvii. — Ejoli.  Parasites  not  seen  for  nineteen  days  before 
death.    Fourteen  observations. 

Suddeji  Disappearance  of  the  Parasite  frcm  the  Finder  Blood. 

The  following  are  examples  of  cases  in  which  the  parasites 
have  gradually  increased  from  small  to  fairly  large  numbers 
(20  to  cover-slip  or  more),  and  then  suddenly  disappeared  on 
the  day  after  their  acme  was  reached. 

Case  xcix. — Mczao.  At  the  end  of  the  first  examination  on  March 
5th,  7  trypanosomes  were  seen  to  a  field.  On  March  6th,  7th,  and  8th 
none  were  seen. 

Case  cii. — Kondolo.  On  February  24th,  7  para.sites  were  seen  to  » 
cover.  On  Februaiy  25th,  none.  A  second  similar  acme  and  sudden 
disappearance  was  recorded  in  this  case.  On  March  loth,  6  parasite^ 
were  seen  to  a  cover  :  on  March  nth,  250,  but  on  March  12th  none  were 
found. 

C.KSB  ixvi. — Tenda.  On  February  33rd,  24lh,  and  25th  the  number 
of  parasites  recorded  per  cover  was  4,  5,  and  7  respectively  ;  on  the 
.'jth,  70  to  a  cover;  but  on  the  :7th,  and  for  fifteen  subsequent  days, 
uone  were  found. 

Symptoms  associated  roith  the  Pretence  of  the  Parasites  in  the 

Blond. 

From  our  observations  we  cannot  make  out  any  definite  re- 
lation between  the  temperature  and  pulse  and  the  appear- 
ance of  the  parasites  in  the  periplieral  circulation.  A  rii^e  of 
temperature  is  not  necessarily  associated  with  an  increase  of 
parasites  in  the  blood.  It  appears,  therefore,  that  the  number 
or  constant  ))resence  of  the  parasites  in  the  peripheral  blood 
bears  no  relation  to  the  severity  of  the  disease. 

Occurrence  of  Parasites  in  Serous  Fluids. 
On   two  occasions    70  c.cm.    ot   fluid  was  drawn    frcm    a 
hydrocele  and   centrifuged.    Parasites  were  seen  each  time, 
although  they  were  absent  from  the  blood  to  ordinary  exazni- 
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nation,  and  probably  had  been  absent  for  some  days  previous 
to  the  second  tapping.  The  cerebro-spinal  fluid  of  this  ease 
was  also  examined  on  the  same  date  as  the  first  tapping,  but 
no  parasites  were  seen,  although  the  deposit  of  the  centri- 
fuealized  hydrocele  fluid  showed  14  to  a  cover.  In  another 
ease  (Ko.  xcu),  in  which  the  penis  and  scrotum  were  very 
oedematous  and  there  was  a  small  right  hydrocele,  no  para- 
sites were  seen  in  either  oedema  or  hydrocele  fluid,  although 
the  blood  showed  30  to  a  cover.  AVe  have  not  found  parasites 
in  the  urine  (eentrifugalized)  in  the  few  cases  examined  in 
which  the  blood  showed  many  parasites. 

The  Occurrence  of  the  ParasiUs  in  Tissues  and  Fluids  after 
Death. 
Our  examination  of  film  preparations  of  tissues  and  fluids 
taken  at  necropsies  are  not  completed ;  but  it  is  interesting  to 
note  here  the  frequency  with  which  the  parasites  have  been 
seen  in  the  pericardial,  pleural,  and  peritoneal  fluids  when 
examined  fresh.  In  three  cases  parasites  were  seen  without 
centrifugalizing  in  the  pericardial  or  peritoneal  fluid,  one 
and  a-half,  two,  two  and  ahalf  hours  respectively  after  death. 
In  two  of  these  cases  numerous  longitudinal  divisional  forms 
were  seen  in  the  pericardial  fluid.  In  three  other  cases 
actively  motile  trypanosomes  were  seen  in  the  pericardial 
fluid  after  centrifugalizing  fourteen,  fifteen  and  a-half,  twenty 
and  a-half  hours  after  death.  In  all  these  cases  parasites 
were  seen  either  the  day  before  or  a  few  days  previous  to 
death.  In  only  one  ease  has  a  trypanosome  been  seen  in  fluid 
from  a  lymphatic  gland  (omentai);  but  in  this  ease  parasites 
were  easily  detected  in  the  blood  post  mortem.  ;ind  were  verv 
numerous  in  the  pericardial  and  peritoneal  fluids. 

Occurrence  of  Parasites  in  the  Cerebrospinal  Fluid. 
■  As  a  rule,  we  have  found  that  the  parasites  occur  in 
extremely  scanty  numbers  in  the  cerebro-spinal  fluid,  seldom 
more  than  i  to  3  or  4,  very  occasionally  from  10  to  20  to  the 
cover-glass  preparation  of  the  sediment  left  after  centri- 
fugmg. 

As  already  stated,  neither  at  Leopoldville  nor  anvwhere  on 
the  Lower  Congo,  up  to  the  present  time  have  we  met 
with  a  ease  of  Congo  sickness  in  which  sleep  has  had 
a  prominent  place  among  the  clinical  symptoms,  and  in 
those  few  eases  in  which  it  has  been  noted  a  few  days 
before  death,  or  at  irregular  intervals  during  the  course  of  the 
disease,  it  has  not  been  deacribable  as  a  deep  or  continuous 
sleep,  but  merely  a  drowsy  or  somnolent  condition  from 
which  the  patient  was  at  once  aroused  by  being  touched,  or 
perhaps,  by  being  spoken  to.  On  comparing  the  eases  in 
which  parasites  were  found  in  the  cere'*o-spinal  fluid  with 
those  in  which  they  v.-ere  not  found,  we  see  that  most  of  the 
few  cases  in  which  drowsiness  was  a  feature,  together  with 
cases  in  which  head  symptoms,  for  example,  mild  mania, 
epileptic  attacks,  flexure  contractions,  and  convulsive  seizures 
were  conspicuous  are  upon  the  positive  side.  On  the  neaative 
side  similar  eases  are  also  found,  but  it  is  noticeable  that  there 
are  many  of  those  eases  which  showed  hardly  any  symptoms, 
and  which,  if  no  fatal  complications  intervened,  lived  on 
month  after  month  in  an  advanced  state  of  emaciation,  re- 
taining their  faculties,  speech  and  appetite,  etc.,  almost  to  the 
moment  of  their  death.  It  is  therefore  not  improbable  that 
the  presence  of  the  parasites  in  the  cerebro-spinal  fluid  at  a 
late  stage  in  the  disease  may  tend  to  increase  the  gravity  of 
the  case  by  predisposing  to  one  or  other  of  many  compHea- 
tions.  or  m  other  ways  hasten  a  fatal  termination  ;  but  that 
this  IS  not  invariably  so  is  proved  by  at  least  two  of  ourca=es. 
one  of  whom  is  the  most  sturdy  patient  under  obsei-vation. 

Animal  I'.vperiments. 
We  have  infected  rats,  mice,  guinea-pigs,  rabbits,  and 
monkeys  with  human  trypanosomes  taken  from  cases  of 
Congo  sleeping  sickr  ess,  both  inits  early  and  its  latest  phases. 
As  was  stated  in  our  first  progress  report  the  course  of  the  in- 
fection in  these  animals  has  given  us  no  reason  to  suppose 
that  we  are  dealing  with  more  than  one  species  of  trypano- 
some, or  that  the  parasite  is  other  than  trvpanosomagambiense 
All  our  inoculations  have  been  made  with  small  or  medium 
doses  (I  to  5  c.cm.)of  infective  material,  either  cerebro-spinal 
fluid  or  blood— diluted  or  no— in  which,  in  almost  every  case 
living  trypanosomes,  sometimes  in  enormous  numbers  were 
demonstrated.  About  50  pev  cent,  of  such  inoculations'  have 
failed  to  infect.  These  failures  seem  to  bear  no  relation 
either  to  the  source  of  the  material  inoculated  to  the  site  of 
inoculation— subcutaneous  or  intraperitoneal— or  to  the  ap- 
proximate number  of  parasites  injected. 


Ko  animals  inoculated  with  material  in  which  trypanosomes 
were  seen  taken  jwst  mortem  from  cases  of  trypanosomiasis 
have  ever  become  infected.  Parasites  have  been  seen  in  the 
peripheral  blood  of  infected  animals  only  at  more  or  less 
irregular  intervals.  Guinea-pigs  have  perhaps  shown  them- 
selves the  most  satisfactory  of  ordinary  laboratory  animals, 
since,  as  a  rule,  when  once  infected  parasites  are  constantly 
present  in  large  numbers. 

Death,  in  the  small  number  of  our  infected  animals  which 
have  died,  can  in  no  instance  be  certainly  said  to  have  been 
due  to  the  trypanosome  alone.  These  are  all  points  in  which 
the  Congo  trypanosome  resembles  trypanosoma  gambiense. 
In  addition,  the  "  incubation  period,''  that  is,  the  period 
intervening  between  the  inoculation  of  small  or  medium 
doses  of  infective  material,  and  the  detection  of  the  parasite 
in  the  peripheral  blood  of  the  experimental  animal,  is  much 
the  same  for  both  parasites. 

Congo  Trypanosome. .  Trypanosoma  Gambiense. 


Rat  ... 
Mk-e 

Rabbits     . 
Gainea-pj'j 


5  to  20 

5  to  j6 

i;  fo  =: 

II  to  25 


7  to  20 
6  to  7 


Monkeys  of  two  diflerent  varieties,  both  belonging  to  the  snb^ 
family  eercopitheeus.have  been  infected.  Only  one  has  shown' 
slight  symptoms  of  ill  health.  On  two  occasions  a  slight  rise 
in  temperature  and  loss  of  vivacity  has  accompanied  one  of  the 
irregularly  appearing  intervals  during  which  parasites  have 
been  seen  in  the  peripheral  blood.  This  monkey  has  been  in- 
fected for  nearly  three  months.  We  have  again  failed,  even 
with  large  doses  of  blood  containing  huge  numbers  of  trypano- 
somes, to  infect  two  dog-faced  monkeys  (cynocephalus). 

Transmission  Erperiments. 
We  have  attempted  to  repeat  the  transmission  experiments 
made  by  Bruce,  in  Uganda,  with  the  tsetse  fly.  These  flies 
are  rather  numerous  in  the  bush  along  the  river  banks  on 
either  side  of  Leopoldville,  and  a  fair  number  are  daily  brought 
to  the  laboratory  by  a  gang  of  boys  supplied  for  the  purpose 
by  the  local  authorities.  Practically  all  the  flies  brought  in 
by  them  have  been  Glossina  pdlpalis  (native  name,  "mave- 
kwa").  Unfortunately  we  have  had  the  greatest  diffi 
eulty  in  obtaining  monkeys,  and  have  only  been  able 
to  use  two  for  these  experiments.  Both  in  the  Congo 
and  in  the  Gambia  experiments  have  shown  that  the  guinea- 
pig  is,  perhaps,  the  laboratory  animal  most  susceptible 
to  trypanosoma  gambiense.  We  therefoi-e  determined  to 
employ  it,  lacking  monkeys,  in  our  transmission  experiments. 
At  the  time  of  writing  both  experiments  with  monkeys 
remain  unsuccessful,  and  only  one— a  direct  transmission  ex- 
periment with  guinea-pigs,  in  which  the  flies  were  made  to 
feed  alternativaly  on  an  infected  and  an  uninfected  animal, 
— has  given  a  positive  result. 


III. — CcTHBERT  Chkistt,  M.B.,  C.M.Edin. 
(Expedition  irom  tbe  Liverpool  School  of  Tropical  Medicine  to  the  Congo, 

iqoi.) 

THE  CEREBRO-''PINAL  FLUID  IN  SLEKPIXG  SICIC- 
XESS  (TRYPANOSOMIASIS) :  104  LUMBAR 
PUNCTURES. 
The  majority  of  the  punctures  recorded  in  the  accompanying 
tables  were  performed  whilst  working  with  Drs.  J.  Iv  Button 
and  J.  L.  Todd  in  the  Congo  Free  State.  All,  with  the  excep- 
tion of  three,  were  performed  by  myself,  either  at  Bonia. 
Leopoldville,  posts  further  up  the  Congo,  or  since  returning 
to  England.  Some  conclusions  drawn  from  a  number  of  them 
are  published  in  our  last  conjoint  report.' 

Out  of  a  total  of  sixty-four  natives  operated  upon,  the  fifty- 
four  in  Table  I  were  proved  to  be  cases  of  sleeping  sickness 
by  the  discovery  of  trypanosomes  in  the  blood  or  cerebro- 
spinal fluid,  or  in  hydrocele  fluid,  while  in  the  remaining  ten 
in  Table  II  parasites  were  never  found,  although  the  majority 
of  them  were  more  or  less  suspicious  cases,  and  all  were  in 
hospital  at  Leopoldville. 

In  thirty-four  of  the  fifty-four  sleeping  sickness  eases  the 
parasites  were  found  sooner  or  later  in  the  cereVo-spinai 
fluid,  whereas  in  tiventy  of  them  no  parasites  could  be  found, 
although  in  one  case  (17)  the  fluid,  was  examined  on  five 
occasions. 

I  Second  I'rogress  Keport  of  the  I'bompson-Yates  and  Johustou  Lsbora- 
tory  Reports,  August,  1504. 
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If,  howevfr,  those  punctures  in  which  the  cerebro-spinal 
fluid  was  mixed  with  blood,  and  in  which  the  parasites  were 
found  by  coveralip  examination  to  be  present  in  the  peri- 
pheral circulation  on  the  same  day  as  the  puncture,  be  ex- 
cluded, then  we  find  that  the  result  is  very  different— namely, 
49  crises  only,  in  25  of  which  ti-ypanosomes  were  found  in  the 
cerebro-spinal  fluid  and  24  in  T.hich  they  were  not  found. 

A.  reference  to  Cases  iS,  20.  21  will  show  how  important 
it  is  to  exclude  from  all  statistics  those  punctures  in  which 
the  fluid  contains  trypancsomes  with  blood  cells  when  the 
parasites  are  known  to  be  in  the  blood  stream.  Cases  20  and 
21  show  clearly  that  when  the  fluid  is  mixed  with  blood  the 
number  of  parasites  appearing  in  it  is  closely  in  proportion, 
not  only  to  the  number  in  the  blood,  but  to  the  amount  of 
blood  admitted  by  unskilful  puncture.  I  therefore  in  this 
anal>Bishave  excluded  from  consideration  all  punctures  in 
whi<h  the  cerebro- spinal  fluid  and  the  blood  both  show 
tvypanosomca  when  blood  is  admitted  into  the  fluid.  In  the 
tables  these  are  marked  with  an  asterisk  in  the  name 
column  ("Talile  I,  pp.  374-6). 

Jn  studying  the  column  in  which  is  enumerated  the 
number  of  days  intervening  between  the  puncture  and  the 
date  of  death, "it  will  be  seen  that  the  probability  of  trypano- 
somes  being  found  in  the  cerebro-spinal  fluid  tends  to  in- 
crease as  one  nears  the  fatal  termination.  This  is  shown  by 
the  following  two  tables  compiled  from  the  49  cases  under 
analysis: 

Table  III. —  Thirty-five  cases  hnoun  to  hare  proved  fatal  at  the 
date  of  compilation  of  Tahh  I. 


Days  before  Death. 


Number  of 
PuDctmes. 


Trypanosomes  Ti-ypanosomes 
Present.  Absent. 


Within  ten  days        1 

between  ten  and  thirty      ...J 

IJftween    lliiriy    and    one' 

hunt' red  ami  leu     


=7 
19 


Total 


Taulk  IV. — Fourteen  cases  not  knoicn  to  he  fatal  at  the  time  of 
compilation  of  Table  I. 

_       .    ,       T.     .1,  Number  of     Trypanosomes  Trypanosomes 

Days  before  Death.  punctures.    1      Present.      I       .\bsent. 


The  majority  are  compara- 
tively early  casc«.  and  pre 
suniably  many  days  from 
-   death      


A  larger  series  of  lumbar  punctures  in  the  earlier  stages 
would  be  of  the  ^^reatest  interest. 

In  the  Congo  disease,aswehave  seen  it,  mainlyat  Leopold- 
ville,  there  ia  an  endless  variety  of  types.  In  most  cases 
sleep  is  absent,  in  some  iluUness  and  apathy  are  prominent, 
in  others  nervous  symptoms  and  mania  are  conspicuous, 
while  a  proportion  of  caees  have  only  progressive  emaciation 
and  fevtr.  In  elassifying  these  symptoms  it  does  not  seem 
p<i88ible  to  definitely  connect  them  with  the  appearance  or 
non-Hppearauce  of  trypanosomes  in  the  cerebro-spinal  fluid. 

Cases  8  and  17.  each  of  them  punctured  several  times 
with  negative  results,  except  in  one  instance,  were  con- 
spicuous lor  general  absence  of  all  symptoms  except  fever 
and  emaciation.  They  each  were  able  to  walk  and  retain 
their  fuculties  up  to  the  time  of  death.  Case  13  is  in  many 
respects  riimilar  to  the  foregoing  two,  but  developed  increased 
drort't'iuess  some  time  before  death,  allhougli  showing  no 
parasites  in  the  cerebro  spinal  fluid. 

On  the  other  hand,  we  have  Cases  20,  26,  and  32  all  showing 
trypanosomes  repeatedly  in  the  cerebro-spinal  fluid,  and  all 
coiifpieuous  for  sleep  or  other  head  symptoms,  more  marked 
in  the  later  days. 

Kxamples  of  long-continued  mild  mania  are  not  infrequent, 
of  which  claws  Case  33  is  a  good  example.  This  man's  blood 
was  examined  on  many  occasions,  but;  no  trypanosomes  were 
found  until  the  lumbar  puncture  revealed  them  in  his  cerebro- 
spinal fluid. 

On  the  whole  one  cannot  say  more  than  that  the  presence  of 
the))^rnsite  in  the  cerebro  spinal  lluid  ai)parent'y  tends  to  in- 
.creHBe  the  gravity  of  tlie  case,  and  predicposes  to  the  more 
severe  head  symjiloms  and  other  complications  likely  to  bring 


about  a  fatal  termination.  Only  in  such  cases  as  S  and  17 
do  1  think  the  parasite  can  be  said  to  be  solely  accountable  for 
the  death.  In  the  vast  majority  of  cases  death  is  the  result 
of  complications,  mainly  bacterial. 

As  in  the  blood,  where  the  appearance  of  a  large  number  of 
parasites  is  frequently  coincident  with  an  unusually  high  rise 
of  temperature,  if  the  patient  is  not  too  far  advanced  in  the 
disease  to  be  irresponsive,  so  also  the  rare  discovery  of  large 
numbers  of  parasites  in  the  cerebro-spinal  fluid  is,  I  have 
found  in  several  instances,  coincident  with  an  unusual  rise  in 
the  temperature  curve.  This  no  doubt  accounts  for  the  occa- 
sional unexplained  rises  of  temperature  and  aggravation  of 
symptoms  occurring  where  fewer  no  parasites  can  be  found 
in  the  circulation.  An  access  of  temperature  is  probably  in 
these  cases  always  coincident  with  the  collection  or  the  de- 
velopment of  a  crop  of  parasites  in  one  or  other  of  the  organs 
or  fluids  of  the  boay. 

All  cases  punctured,  whether  with  or  without  parasites  in 
the  cerebro-spinal  fluid,  had  well-marked  fever,  characterized 
by  an  afternoon  rise  and  a  morning  fall  to  near  the  normal, 
showing  that  no  connexion  cm  be  traced  between  the  com- 
mencement of  the  fever  and  the  entry  of  the  parasites  into  the 
cerebro-spinal  fluid  from  the  blood.  Some  of  the  cases  in 
Table  I  died  without  ever  having  trypanosomes  in  their 
cerebro-spinal  fluid,  but  showed,  nevertheless,  the  charac- 
teristic temperature  curve. 

It  would  appear  from  Cases  26,  2S,  and  3S,  that  just  as  in 
the  blood,  the  parasites  may  come  and  go  in  the  cerebro- 
spinal fluid  irrespective  of  their  presence  or  absence  elsewhere 
in  the  system. 

Case  23  shows  that  they  may  be  in  enormous  numbers  in  the 
blood  without  appearing  in  the  cerebro-spinal  fluid,  where, 
however,  they  do  occur  occasionally  in  large  numbers  as  is 
seen  in  Cases "2S,  38,  44,  and  49,  but  in  this  fluid  they  are  most 
frequently  very  scanty. 

The  amount  of  fluid  drawn  oft'  is  no  indication  of  the  total 
amount  present.  Occasionally  the  pressure  is  considerable, 
and  in  these  cases  very  marked  temporary  benefit  is  often 
derived  from  the  puncture. 

Cerebro- spinal  fluid  with  no  admixture  of  blood  or  Inci-ease 
of  white  cells  is  as  clear  and  limpid  as  distilled  water.  Ac- 
cording to  the  amount  of  mixture  with,  red  or  white  cells,  or 
both,  I  have  here  described  it  as  clear,  slightly  cloudy,  or 
cloudv.  If  with  blood  only  the  cloudiness  has  a  pink  t'nge, 
but  if"  with  white  cells  only  it  has  no  pink  tinge.  It  is  in- 
variably clouded  almost  immediately  after  death  by  excess  of 
white  cells.  The  colour  and  extent  of  the  cloudiness  is  best 
gauged  by  looking  down,  and  not  through  the  centrifuge 
tube. 

The  fluid,  as  soon  as  drawn,  should  be  centrifugalized  gently 
for  fully  five  minutes.  It  can  then  be  poured  off  to  the  last 
drop  into  another  tube,  leaving  only  the  resulting  small 
deposit,  which  can  then  be  picked  up  with  a  fine  pipette, 
placed  on  a  slide  and  systematically  examined  under  a  cover- 


much  decrea.sed,  and,  consequently,  the  labour  of  searching 
for  them  more  dillicult,  and  if  there  is  much  deposit  they 
may  even  be  mutilated  by  the  pressure  of  the  cells.  I  have 
lound  it  far  better  to  centrifugalize  the  fluid  a  second  time 
after  the  deposit  from  the  first  centrifugalization  has  been 
examined,  for,  owing  to  degeneration  changes,  which 
commence  in  the  cells  almost  as  soon  as  the  fluid  is  drawn, 
it  is  best  to  examine  it  and  fix  some  films  without  delay. 
It  is  imnerative  that  the  fluid  should  be  centrifugalized 
a  second 'or  even  a  third  time  if  possible,  for,  on  two  occasions 
at  le.ist,  I  have  found  trypanosomes  in  the  second  deposit 
and  not  in  the  flrst.  If  there  is  no  deposit  in  the  tube  the 
lowest  fluid  should  be  pipetted  without  pouring  ofl',  for  the 
parasites  are  easily  poured  away  with  the  fluid. 
T.MiLi-:  V. 


Totals. 


Tryps.  present. ... 
Tryps.  absent    ... 


Total 


With  regard  to  the  white  cell  elements,  I  have  >l«-f '"'l*f '''^"?, 
s  "very  scanty," '  scanty,"  ■  'increased,  "and '  'much  increased, 
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and  I  have  assumed  that ' '  very  sfanty  '  is  the  normal  cond  ition. 
The  difference  between  these  various  degrees  is  difficult  to 
make  out,  and  is  apt  to  depend  upon  the  amount  of  tiuid 
allowed  to  remain  with  the  deposit. 

The  majority  of  the  punctures  come  under  the  headings  of 
scanty  or  increased— namely,  46  per  cent,  under  the  former, 
and  26  per  cent,  under  the  latter,  leaving  about  13  per  cent, 
for  both  very  scanty  and  much  increased. 

One  might  conjecture  that  where  the  cellular  elements  are 
increased  the  examination  would  be  positive  for  parasites,  l;ut 
Table  Y  (p.  373)  shows  that  this  is  not  so  evident  as  might 
be  expected. 

Case  32  shows  that,  although  a  large  number  of  parasites 
were  found  at  each  puncture,  there  was  an  apparent  decrease 
of  cells  in  the  fluid. ^  In  Case  17  no  parasites  were  ever  found 
in  the  cerebro-spinal  fluid,  and  the  cells  were  invariably 
scanty ;  and  in  the  fcen  cases  not  proved  to  be  sleeping  sick- 
ness it  will  be  seen  that  the  cell  elements  of  the  fluid  are 
almost  invariably  scanty.  In  the  majority  of  the  early  cases, 
19,  39,  40,  42,  43,  47,  51,  whether  positive  or  negative,  the  cells 
are  scanty  or  very  scanty. 

In  Case  2S  the  cells  seem  to  have  disappeared  from  the  fluid 
in  much  the  same  proportion  as  the  parasites.  In  Cases  44 
and  4g  a  very  large  number  of  parasites  was  accompanied  only 
by  a  comparatively  small  increase  of  cells. 

For  those  who  are  not  familiar  with  the  operation  of 
lumbar  puncture  I  will  describe  the  method  I  have  found 
best. 

The  patient  is  placed  on  his  right  side,  on  a  table  if  pos- 
sible, with  his  knees  drawn  up  to  his  lace.  After  thoroughly 
cleansing  his  back  with  soap  and  water  and  again  with  alcohol 
or  ether,  cocaine  is  injected  with  a  short,  strong  needle  if 
the  patient  is  a  black  man,  both  subcutaneously  and 
deep  into  the  muscles  over  the  interspace  above  the 
last  lumbar  vertebra.  This  interspace  is  on  a  straight 
line  drawn  between  the  two  iliac  crests,  and  the  needle 
should  be  passed  half  an  inch  to  the  left  of  the  middle 
line,  not  midway  between  the  two  interspinous  pro- 
cesses, but  slightly  nearer  to  the  upper  one.  The  next  lower 
space  between  the  sacrum  and  the  last  lumbar  vertebra  can 
be  selected  it  for  any  reason  it  is  desirable,  but  owing  to  the 
Battening  of  the  canal  in  this  situation  the  operation  is  not 
quite  so  easy  to  perform  without  drawing  blood. 

After  waiting  a  few  minutes  for  complete  cocainization  the 
knees  are  adjusted  so  as  to  be  exactly  opposite  each  other, 
and  while  the  assistant  secures  the  position  of  extreme 
flexion,  the  tips  of  the  fingers  of  the  left  hand  are  placed 
firmly  upon  the  left  iliac  crest,  leaving  the  thumb  to  indicate 
by  practice  not  only  the  interspace  but  the  exact  spot  and 
direction  as  well. 

The  puncture  needle  is  then  passed  through  the  skin,  the 
precise  direction  again  gauged,  and  the  needle  then  passed 
on  slightly  upwards  and  towards  the  middle  line.  If  the  spot 
and  direction  have  been  well  chosen,  no  bone  is  encountered, 
the  passage  of  the  needle  point  into  the  canal  can  easily  be 
felt,  and  the  clear  fluid  at  once  appears  drop  by  drop.  The 
syringe  is  then  adjusted,  and  sufficient  for  examination  is 
slowly  drawn  oil".  With  a  little  practice  and  a  docile  patient 
no  operation  is  easier,  and  I  have  performed  it  on  the  floor 
in  native  huts,  in  the  open  bush,  in  my  tent,  and  in  a  canoe. 
Having  learnt  the  exact  spot  and  direction,  the  only  difficulty 
is  to  gauge  the  depth  to  which  the  needle  should  be  passed, 
for  if  the  point  is  allowed  to  prick  the  cord  or  the  membranes 
opposite,  blood  immediately  appears,  and  the  results  of  the 
operation  are  valuelet's  for  statistical  purposes. 

The  needle  selected  should  be  as  fine  as  possible,  consis- 
tent with  sufficient  strength  to  withstand  the  grip  of  the 
back  muscles,  if  in  the  early  stages  of  the  disease  the  patient 
is  restless  or  iusuiliciently  cocainised.  It  is  important  that 
the  diagonal  surface  at  the  point  should  be  as  short  as  possi- 
ble, and  the  actual  point  not  too  sharp.  In  no  case  should 
the  .syringe  be  used  as  a  handle  for  the  needle,  but  into  the 
base  of  the  needle  should  be  screwed  a  metal  handle,  which, 
when  the  needle  has  been  passtd  into  position,  can  be  sub- 
stituted for  a  glass  10  e.cm.  serum  syringewith  a  short  rubber 
connexion.  The  careful  sterili/.ation  of  all  instruments  is, 
of  course,  necessary.  Although  the  skin  may  be  cleansed  as 
thoroughly  as  possible,  it  cannot  be  sterilized,  but,  in  my 
cases,  no  introduction  of  septic  matter  lias  resulted  liom  Uie 
operation.  It  would,  liowever.  probably  be  wi.sest,  alter  11  e 
cocaine  has  been  injected,  to  cauterize  the  site  of  tne  punc- 
ture with  some  smail  cautery  made  for  the  purpose. 

Messrs.  Burroughs  Wellcome  and  (^o.  have  ^ade  lor  me  a 
very  complete  case,  containing  all  the  instruments  uiai  1 
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have  found  necessary  for  this  operation,  and  embodying  all 
the  suggestions  I  have  made. 

Witti  regard  to  anaesthetics,  cocaine  is  the  best.  Cases  of 
excitement  or  mania  necessitate  chloroform,  but  it  is  inad- 
visable to  give  chloroform  in  advanced  cases,  if  it  can  be 
avoided,  for,  in  at  all  events  two  cases,  the  struggle  and 
subsequent  exhaustion  have,  I  believe,  hastened  a  fatal  issue. 

In  the  cases  of  septic  meningitis,  pus  is  frequently  found 
in  the  ethmoidal  or  other  sinuses,  and  the  infection  cannot 
be  traced  to  the  lumbar  puncture.  In  Cases  7  and  g,  in 
Table  II,  and  others  in  Table  I,  symptoms  of  meningitis 
were  apparent  before  the  puncture  was  made,  and  in  other 
cases  death  occurred  from  the  same  cause  without  lumbar 
puncture.  The  discovery  of  purulent  lymph  round  the  cord 
in  Case  31  might  possibly  point  to  infection  introduced  with 
the  needle,  but  in  this  case  the  symptoms  did  not  commence 
till  a  fortnight  after  the  puncture. 

These  notes  are  the  outcome  solely  of  work  done  in  con- 
nexion with  the  Congo  disease. 

The  duration  of  the  cases  in  Tables  I  and  II  is  ganged 
chiefly  by  the  date  of  the  commencement  of  symptoms — that 
is,  in  many  cases  the  date  at  which  the  patient  finds  himself 
unable  to  work,  the  actual  duration  probably  being  much 
longer.  The  disease  can  frequently  be  diagnosed  by  the  inti- 
mate friends  or  fellow-workmen  of  the  patient  long  before  he 
himself  realizes  it. 

The  total  number  of  cases  here  recorded  is  too  few  to  per- 
mit of  any  very  dtfinite  statements,  but  I  think  it  is  sufficient 
to  allow  of  the  following  provisional  conclusions: 

1.  That  in  many  cases  ihe  trypanosomes  never  find  their 
way  into  the  cerebro- spinal  fluid,  and  in  those  cases  in  which 
they  do  they  are  more  frequently  to  be  found  towards  the 
termination  of  the  disease. 

2.  That  the  commencement  of  the  fever  or  other  symptoms 
is  in  no  way  correlated  to  the  entrance  of  the  parasites  to  the 
cerebro-spinal  fluid. 

3.  That  a  large  number  of  trypanosomes  in  the  cerebro- 
spinal fluid  is  rare,  but  when  it  does  occur  there  is  usually  an 
access  of  temperature. 

4.  That  the  parasites  may  come  and  go  in  the  cerebro- 
spinal fluid  as  in  the  blnod. 

5.  That  enormous  numbers  may  appear  in  the  blood  without 
appearing  in  the  cerebro-spinal  fluid,  and,  to  some  extent, 
vice  versa. 

6.  I  hat  when  trypanosomes  are  present  in  the  cerebro- 
spinal fluid  its  white  cell  elements  are  apt  to  be  increased. 

7.  That  in  cases  where  the  parasites  gain  access  to  the 
cerebro-spinal  fluid  early  in  the  disease,  mania  and  other  head 
symptoms  are  more  likely  to  be  prominent. 

(Lumbar  puncture  case  shown  at  the  meeting.) 


IV.— David   Ncnes   Xabarro,   M.D.Lond.,  B.Sc,  M.E.C.S., 

Lecturer  on  Bacteriology,  University  College,  London. 
As  I  had  had  the  privilege  of  working  with  Colonel  Bruce  in 
Uganda  on  the  Eoyal  Society  Commission  and  of  assisting 
with  the  joint  report  on  sleeping  sickness  published  by  the 
Royal  Society,  I  agree  with  many  of  the  propositions  enun- 
ciated by  Colonel  Bruce. 

With  regard  to  No.  i,  "  that  the  trypanosoma  found  in  the 
blood  and  that  found  in  the  cerebro-spinal  fluid  in  sleeping 
sickness  are  identical,"  in  addition  to  the  reasons  given  by 
Colonel  Bruce,  namely,  that  (i)  morphologically  they  are  the 
same  in  the  blood  of  injected  animals,  and  (2)  they  behave 
in  the  same  manner  on  injection  into  animals,  I  think  the 
following  may  be  given.  While  working  in  Uganda  after 
Colonel  Bruce's  departure,  Cnptain  Greig  and  myself  im- 
munized several  monkeys  against  the  blood  and  the  cerebro- 
spinal fluid  trypanosoma.  and  found  that  the  animals  were 
then  immune  against  the  cerebro-spinal  and  the  blood  try 
panosoma  respectively,  though  not  against  the  animal 
trypanosomata  we  met  with  in  Uganda. 

2  "So-called  trypanosoma  fever  is  thefirststage  of  sleeping 
sickness.  I  do  not  think  that,  in  the  present  state  of  ou? 
knowledge,  we  can  say  this  with  certainty,  nor  do  I  think 
that  It  will  be  found  to  be  always  the  case.  Possibly  the 
tajypanosoma  may  disappear  altogether  from  the  peripheral 
blood  of  a  patient,  just  as  it  did  in  some  of  our  experimental 
monkeys  and  dogs  in  Uganda.  We  may  say  with  some 
degree  of  certainty  that  all  cases  of  sleeping  sickness,  in  the 
pyrexial  or  so-called  flrst  stage  of  the  disease,  sufl'er  from 
reinitteiit  or  intermittent  fever,  but  the  converse  cannot  be 
maintained  with  certainty,  namely,  that  trypanosoma  fever 
is  always  the  first  stage  of  sleeping  sickness. 


Proposition  3.  "Neither  the  native  nor  the  European  is  im- 
mune to  this  disease."  That  has  now  been  abundantly  proved 
unfortunately,  and  the  number  of  cases  recorded  among 
Europeans  is  rapidly  increasing.  Recent  observations  in 
Uganda,  West  Coast  of  Africa,  and  the  Congo  Free  State  have 
shown  that  the  prevalence  of  human  trypanosomiaBis  is  much 
greater  than  is  usually  imagined. 

Proposition  4.  "  As  regards  prognosis,  instead  of  being 
favourable,  so  far  as  is  known  the  mortality  is  100  per  cent,  in 
both  coloured  and  uncoloured  race.''  The  remarks  already 
made  under  Propositon  2  will  apply  to  this  proposition  also. 
I  think  it  is  possible  that  man  may  become  immunized  after 
infection  with  trypanosoma,  just  as  we  found  to  be  the  case 
with  monkeys,  dogs,  and  other  experimental  animals. 
Colonel  Bruce  has  told  us  that  some  of  the  natives  in  whose 
blood  we  found  trypanosomata  last  year  in  Uganda,  have 
died  from  sleeping  sickness  and  that  others  are  now  suS'ering 
from  the  disease.  He  did  not  say,  however,  whether  any  of 
those  natives  who  had  the  parasite  in  their  blood  last  year 
failed  to  show  it  this  jear.  A  negative  observation  would,  of 
course,  require  careful  confirmation  before  being  accepted. 
With  regard  to  sleeping  sickness,  there  I  agree  with  Colonel 
Bruce  that  so  far  as  we  know,  every  undoubted  case  of  thai 
disease  is  fatal — usually  in  two  or  three  months  alter  the  ap- 
pearance of  symptoms,  but  occasionally  it  may  last  a  year  or 
more,  as  it  did  in  one  of  our  cases. 

Proposition  5.  "  Cp  to  the  present  no  evidence  has  been 
brought  forward  to  show  that  any  of  the  lower  animals  take 
any  part  in  the  spread  of  human  trj-panosomiasie."  I  think 
that,  in  the  main,  this  is  correct,  but  during  our  researches 
in  Uganda  we  came  across  a  disease  in  oxen,  in  Entebbe, 
associated  with  a  trypanosoma  which,  if  not  identical  with, 
closely  resembles  the  human  trypanosoma,  and  it  is  just 
possible  that  these  infected  cattle  in  Entebbe  may  serve  as  a 
subsidiary  source,  in  addition  to  infected  natives,  whence  the 
Glossina  palpn/is  obtains  its  supply  of  trypanosoma.  Captain 
Greig  and  1  studied  trypanosomata  obtained  from  three  other 
sources  in  Uganda  and  East  Africa,  a  short  account  of  whic-h 
may  be  of  interest  to  members  of  the  meeting. 

Trypanosoma  iii  found  in  diseased  oxen  in  Entebbe, 
Uganda.  Infected  animals  get  out  of  condition,  go  gradually 
downhill,  and  die.  Often  the  superficial  lymphatic  glands 
are  enlarged.  Post  mortem  jelly-like  material  is  found  in  the 
subcutaneous  tissues  and  about  the  base  of  the  heart.  The 
disease  is  known  locally  as  "Mukebi."  The  interesting 
points  about  this  trypanosoma  are:  (i)  It  became  very  scanty 
in  the  blood  of  sick  oxen  towards  the  end  of  life,  and,  in  one 
case,  during  the  last  six  weeks,  could  not  be  dem(  nstrated 
even  by  the  centrifuge  ;  (2)  it  was  not  pathogenic  for  dogs  or 
a  monkey,  but  unfortunately  the  strain  of  trypanosoma  died 
out,  and  we  were  unable  at  the  time  to  get  a  Iresh  supply  to 
inoculate  fresh  dogs  and  monkeys. 

Trypanosoma  iv  found  in  a  herd  of  diseased  cattle  at  Jinja. 
Symptoms:  Animals  are  thin,  but  not  markedly  emaciated. 
Anaemia  is  marked.  Slight  enlargement  of  the  lymphatic 
glands  The  animals  die,  often  quite  suddenly  and  in  good 
condition.  Sometimes  they  waste,  dying  for  several  dwys. 
Duration  of  disease  probably  two  to  three  months.  Post 
mortem,  lymph  glands  enlarged,  congested,  and  sometimes 
haemorrhagic.  In  some  cases  pericardial  and  pleural  efl'u- 
sions.  Jelly-like  material  at  base  of  heart  and  often  petechiae 
inside  and  out.  Spleen  slightly  enlarged.  Native  name  of 
disease  "  sutoks."  Out  of  a  herd  of  210  cattle  at  Jinja,  Si,  or 
39  per  cent  ,  had  died  within  three  months,  probably  all  from 
this  trypanosoma  disease.  We  found  it  pathogenic  for  dogs, 
monkeys,  oxen,  guinea-pigs,  rats,  sheep,  and  goats. 

Trypanosoma  v  occurrirg  in  a  dog  which  contracted  the 
disease  naturally,  while  with  the  Abyssinian  Boundary  Com- 
mission, 1903.  This  Commission  lost  on  their  journey  from  a 
similar  disease  eleven  Boran  and  Abyssinian  ponies,  several 
camels,  and  five  English  dogs.  None  of  their  donkeys  or 
mules,  which  were  Abyssinian,  suffered  from  the  disease. 
Also  a  native  (Abyssinian)  dog,  which  was  the  companion  of 
the  English  dog,  and  had  accompanied  it  throughout  the  ex- 
pedition, remained  healthy.  The  dog  was  very  thin  and  quite 
blind  from  corneal  opacity  when  he  reached  us.  AVe  found 
this  trypanosoma  pathogenic  for  dogs,  monkejs,  and  rats. 
An  inoculated  bull,  sheep,  goat,  and  donkey  failed  to  show 
trypanosoma  in  blood  films. 

Trypanosoma  vi  found  in  a  dying  mule  in  Entebbe;  animal 
had  ffver  and  slight  swelling  of  the  glands.  Trypanosomata 
were  found  in  blood  films  but  disappeard  towards  death. 
Post  mortem  no  enlarged  glands,  no  jelly-like  materia! 
about  heart;   some  petechiae  on  heart  ;  spleen  enlarged,  also 
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liver.  This  trypanosoma  was  pathogenic  for  dogs,  monkeys, 
rats,  and  jackals  ;  guinea-pigs,  shtep,  gost,  ox,  donkey,  and 
baboon  failed  to  show  it  in  films.  Certainly  most  of  these 
animal  trypanosomata  are  difl'»rent  from  the  human,  and 
further  observations  must  be  made  before  we  can  say  whether 
the  diseases  in  animals  to  which  they  give  rise  are  already 
known,  for  example,  nagana,  surra,  etc.  I  have  placed 
specimens  of  these  trypauosoinata  under  microscopes  which 
are  on  view  in  the  Patholi  gical  Museum.  It  will  be  there 
seen  that  the  "mule"  try pauopoma  (Trypanosoma  vi)  often 
exhibited  marked  deformity  and  vacuolation  in  the  blood  of 
one  of  the  inoculated  monkeys,  as  was  also  the  case  on  one 
occasion  in  the  blood  of  the  mule  itself. 

Proposition  6.  "  Several  of  the  lower  animals  are,  however, 
susceptible  to  sleeping  ticknesa  by  artificial  inoculation." 
Colonel  Bruce  said  nothing  about  this  in  his  remarks  to-day, 
though  it  appeared  in  the  summary  of  his  propositions  in  the 
Supplement  to  the  British  Medical  Journal  of  June  nth. 
I  think  this  is  a  very  debateable  point.  Certainly  several  of 
our  experimental  monkeys  died  after  being  inoculated  with 
blood  and  sleeping  sickness  trypanosomata  but  not  with 
undoubted  sleeping-sickness  symptoms.  Further,  the  brains 
of  these  monkeys  in  several  cases  did  not  show  the  typical 
naked-eye  changes  seen  in  sleeping  sickness,  nor  was 
Dr.  Mott,  who  examined  several  of  these  brains  for  us, 
able  to  find  any  traces  of  the  perivascular  lymphocytic 
infiltration,  which  is  so  prominent  a  feature  of  the  human 
sleeping-sickness  brains.  I  do  not  consider  this  to  be  an 
insuperable  objection  to  the  theory  that  the  trypanosoma  is 
the  cause  of  sleeping  sickness,  for  we  find  the  same  thing  in 
the  domain  of  bacteriology.  Very  few  of  us,  for  example, 
would  deny  the  causal  connexion  between  Eberth's  bacillus 
and  typhoid  fever,  yet  under  ordinary  conditions  it  is  impos- 
sible to  produce  in  animals  the  pathological  lesions  seen  in 
the  human  intestine  in  that  disease. 

With  regard  to  Propositions  7,  8,  9,  and  10,  the  researches 
of  the  Sleeping  Sicknts^  Commission  in  Uganda  point  to  the 
fact  that  the  trypanosoma  of  sleeping  sickness  can  be  con- 
veyed from  the  sick  to  the  healthy  by  the  tsetse  fly  (filossina 
palpalis).  We  did  experiments  in  which  an  interval  of  eight, 
twenty-four,  and  forty- eight  hours  elapsed  between  two  suc- 
cessive meals  of  the  flies.  In  all  these  cases  a  positive  result 
was  obtained.  Colonel  Bruce  had  previously  found  in  Zulu- 
land  that  the  trypanosoma  of  nagana  could  be  conveyed  from 
sick  to  healthy  animals  after  an  interval  of  two  days  but  not 
of  three  days.  He  then  fore  c  includes  that  the  tsetse  fly  acts 
simply  as  the  carrier  of  the  parasite. 

It  has  been  urged  against  this  view,  that  if  one  waited  for 
eight,  ten,  or  twelve  days  after  a  feed  of  blood  containing 
trypinosomata,  and  then  allowed  the  flies  to  bite  a  healthy 
animal,  one  mightget  evidence  of  some  metamoi'phosis  of  the 
trypanosoma  in  the  body  of  the  tsetse  fly  and  of  the  presence 
of  the  parasite  in  its  proboscis.  Some  of  our  feeding  experi- 
ments were  carried  on  for  two  months,  and  at  the  end  of  that 
time  were  negative,  that  is  to  say,  the  healthy  animals  upon 
which  the  infected  flies  weie  fed,  remained  free  from  trypano- 
soma. I  think  that  rather  tenas  to  show  that,  in  those  eases 
at  any  rate,  there  was  no  matamorphosis  of  the  trypanosoma 
in  the  Olossitia  palpalix  with  the  formation  of  bodies  analogous 
to  the  sporozoites  of  the  malarial  parasite  in  the  mosquito. 
Greig  and  myself  experimented  with  other  biting  flies, 
namely,  Tahanidae  and  Stomwys.  The  former  were  unsatis- 
factory, as  they  could  not  be  got  to  feed  in  captivity;  the 
latter  fed  well,  hut  in  no  case  convi^yed  the  ti-ypanosoma 
from  infected  to  healthy  animals. 

With  regard  to  the  specificity  of  the  Glomna  ]>a//>alis  for 
the  human  trypanosoma,  our  experiments  tend  to  show  that 
other  species  of  (llusshut  can  convey  this  trypanosoma.  Greig 
and  I  also  found  that  the  (Uosdna  jyalpalis  could  carry 
the  "jinja"  and  the  "  mule  "  trypanosomata  from  infected 
to  healthy  experimental  animals. 

Dissection  of  flies  at  v.irying  intervals  after  a  feed  yielded 
interesting  results,  which  may  be  summarized  as  follows: 
The  trypanosoma  of  sleeping  sickness  was  found  actively 
motile  in  the  stomach  contents  of  the  fly  seventy-one  hours 
after  the  feed;  the  "jinja"  trypanosoma  (Tryp.  iv)  100 
hours  after;  the  Kast  African  (Tr>p.  v)  5.^  hours  only;  and 
the  "mule"  (Tryp.  vi)  twenty  hours  altir".  In  Stumniys  the 
jinja"  (Tryp.  iv)whs  found  active  twenty-four  hours,  the 
East  African"  (Tryp.  v)  twelve  hours,  and  the  "mule" 
(Try)).  VI)  thirty  hours  altir  a  feed.  Although  motile  so 
long  after  the  feed  the  trypanosomata  stain  badly  after  a 
time,  as  will  be  seen  in  the  specimen  1  have  placed  under  the 
microscope  in  the  Museum. 


v.— Sir   Patrick    Manson,   K.C.M.G.    F.R.S.,  LL.D.Aberd., 

D.Sc.Oxford. 
Medical  Adviser,  Colonial  OflJce  and  Crown  Agents  of  Colonies  ;  Lecturer 

on  Tropical  Medicine,  London  School  of  Tropical  Medicine. 
If  Colonel  Biuce's  contention  is  proved,  the  fact  that  trypano- 
soma gambiense  is  the  cause  of  sleeping  sickness  is  a 
matter  of  the  highest  importance  ;  but  if,  on  the  other  hand, 
it  be  not  fully  proved,  to  accept  it  as  tucli,  and  to  found  on 
the  supposition  expensive  prophylactic  m(  asures,  would  be  a 
serious  false  move.  Colonel  Bruce's  evidence  is  pi  ineipally 
epidemiological  not  pathologi'  al.  In  none  of  his  experi- 
mental animals  did  he  produce  the  pathognomonic  small- 
cell  infiltration  of  the  perivascular  spaces  of  the  brain,  nor, 
so  far  as  I  know,  have  other  experimenters  b<  en  more  suc- 
cessful. His  epidemiological  tacts  apply  only  to  a  very 
limited  region,  and  it  may  well  be,  as  with  its  predecessor 
filaria  perstans,  that  the  distributicn  of  the  trj  panosoma  will 
not  correspond  to  that  of  sleeping  sickness.  Indeed,  quite 
recently  it  has  been  stated  that  in  the  German  territory  at 
the  south  end  of  the  Victoria  Kyanza  the  entire  population  is 
infected  with  trypanosomes  but  sleeping  s-ickness  is 
unknown  there.  If  this  be  true,  then  the  trypanosoma  can- 
not be  the  only  cause,  or  even  a  cause,  of  sleeping  sickness. 
Recent  work  seems  to  indicate  that  the  trypanosoma  is  an 
element  in  the  causation,  but  that  the  determining  cause  of 
the  pathogenic  condition  causing  the  symptoms  of  sleeping 
sickness  is  bacterial,  that  is  to  say,  that  a  combination  of 
Castellani's  first  and  last  etiological  views  is  the  correct  one. 
Colonel  Bruce  states  that  trypanosoma  infection  is  always 
fatal.  I  know  of  one  case  which  three  years  ago  had  all  the 
clinical  symptoms  of  trypanosomiasis,  and  in  whose  blood 
Dr.  Broden,  of  Leopoldville,  found  the  trypanosoma  who 
is  now  quite  well,  in  fact,  in  better  health  than  she  has 
ever  been  for  years.  Apparently  she  has  overcome  the 
infection. 


VI.- Louis  Sambon,  M.D.Naples, 

Lecturer  on  Para.'itology,  London  School. of  Tropical  Medicine. 
Dr.  Sambon  remarked  that  he  could  not  altogether  «gree  with 
the  statement  that  the  tsetse  &y  (Glos-^ina pa/pali'^)  was  merely 
a  mechanical  agent  in  the  transmission  ol  trypaiiosomiasis, 
and,  therefore,  that  all  stages  of  develupment  of  the  parasite 
took  place  in  the  human  body.  The  tsetse  fly  no  doubt 
served  as  an  intermediate  host.  If  the  function  01  thi:*  fly  was 
merely  mechanical,  why  did  not  other  biting  flies,  such  as  the 
Tabanux  and  Utomorys,  which  were  also  prevalent  in  the 
sleeping-sickness  areas,  also  help  to  transmit  infection:- 


SECTION  OF  NAVY,  ARMY,   AND 
AMBULANCE. 

Surgeon-General  A.  F.  Bradshaw,  C.B.,  K.H.P.,  President. 

DISCUSSION   ON 

THE   ORGANIZATION   DURING   PEACE  OP  CIVIL. 

MEDICAL,   AND   AMBULANCE   AID, 

TO    ENSURE    AN     IMMEniATE    RESERVE     OF  TRAINED     ASSISTANCE 
ON   TUB   OUTBREAK    OF   WAR. 

I.— Colonel  J.  E.  SguiRE,  C.B.,  M.U.,  V.D.,  R  A.M.C  (Vols.). 
CoLONKi.  S(,iuiRK  said:  In  a  war  of  any  magnitude  it  is  neces- 
sary to  supplement  the  military  organization  fur  the  care  of 
the  sick  and  wounded  by  civilian  aid.  Such  aid  is  essentially 
of  two  kind.-i : 

A.  Surgeons,  nurses,  and  orderlies,  who  are  temporarily 
employed  by  the  military  authorities,  receiving  pay  through 
the  War  Oflice. 

B.  I'er.yannelund  stores  provided  by  voluntary  subscription. 
Voluntary  aid  may  be  wasteful  and  embairassing  c.r  may  be 

misapplied  if  no  statement  of  probable  requirements  and  no 
regulations  for  their  employment  have  been  previously  laid 
down.  Organization  during  peace  is  essential  to  cns-ure  the 
best  provision  and  to  avoid  unnecessary  wa.ste  in  war.  T.oth 
cdasses  of  aid  have  occasionally  been  employed  with  our 
troops— for  example,  in  the  Crimea,  Zululund,  IJwypt,  and  the 
Soudan— but  without  iirevioua  orgHiiization  an(l  with  conse- 
quent waste.  The  recent  war  in  South  Africa  found  us  for 
the  first  time  with  the  geim  of  an  orgHiiiz-<tion,  not  yet 
sufllcieiitly  develojied  to  meet  the  re(|HiremMiitH  nf  n  big  cam- 
paign, but  wliich  nevertheless  was  of  considerable  jn- icli'iil 
value. 


*0-,  rmt  BarmK     "l 


ORGANIZATION   OF   CIVILIAN  AID  DURING   PEACE. 


[Aug.  20,  1904. 


The  Central  British  Red  Cross  Committee  has  been  insti- 
tuted as  the  organizing  body  for  civilian  aid  with  troops  in 
war.  Is  it  calculated  to  ensure  what  is  required?  To  answer 
this  question  it  is  necessary  to  consider  certain  points, 
namely : 

1.  What  is  needed  to  supplement  the  Army  Medical  Service 
in  war  ? 

2.  What  means  exist  of  supplying  this  need? 

3.  How  can  the  means  of  supply  come  into  touch  with  the 
Army  Medical  Department  ? 

We  can  then  consider  whether  the  existing  conditions  are 
satisfactory  or  in  what  direction  improvement  is  required. 
With  regard  to  i,  we  may  consider  (a)  personnel,  and 
(i)  stores. 

(a)  Personnel.— D\reci\y  employed  by  the  War  Oflice. 

Surgeons  and  nurses  adequately  trained  in  their  profes- 
sional work  are  to  be  obtained  in  sufficient  numbers  to  allow 
of  selection,  but  in  order  to  obtain  at  short  notice  the  best 
professional  aid  selection  must  have  been  made  previously. 
A  list  should  therefore  be  kept  at  the  War  Office  or  elsewhere 
of  suitable  persons  who  are  willing  to  serve  if  required,  who 
might  be  further  classified  according  as  they  are  willing  to 
serve  "at  home  only  "  or  "  wherever  reauired,"  and  "  at  any 
time"  or  on  "national  emergency."  The  list  should  be 
revised  annually,  so  that  incluaion  in  the  list  would  entail 
liability  for  the  year  only.  Such  a  list  would  represent  a  true 
army  medical  reserve. 

OrderlirK.^^  roll  of  men  willing  to  serve  as  orderlies  might 
be  kept  in  the  same  way,  the  special  qualifications  of  each 
being  entered  against  his  name.  Conditions  of  service  and  a 
scale  oE  pay  for  the  various  duties  should  be  laid  down,  and 
application  to  be  included  in  any  list  would  be  made  to  imply 
acceptance  of  the  conditions  (including  rate  of  pay)  if  called 
out  for  st  rvioe. 

For  the  pe/'sett?!?/ serving  under  some  authorized  voluntary 
aid  society  or  committee  ihe  conditions  of  service  and  rates 
of  pay  would  be  draivn  up  by  the  body  engaging  their  ser- 
vices, but  would  have  to  come  within  the  terms  of  require- 
ments previously  formulated  by  the  Central  Red  Cross  Com- 
mittee, and  communicated  to  the  body  offering  aid.  It  is 
desirable  that  all  persons  serving  under  contract  with  some 
voluntary  aid  society  should  wear  a  distinguishing  uniform, 
80  that  they  should  not  be  mistaken  for  regular  soldiers. 

(6)  iSfo/es.— Hospital  equipment,  surgical  stores,  medicines, 
etc.,  are  needed  in  war  greatly  in  excess  of  peace  require- 
ments. Many  of  these  are  perishable,  and  cannot  with  advant- 
age be  kept  in  store.  By  previous  arrangement  with  large 
firms,  almost  everything  needed  could  be  procured  as  re- 
quired. What  is  necessary  is  a  list,  kept  at  the  War  OfBce, 
of  firms  able  and  willing  to  supply  materials,  detailed  as 
follows :  Name  of  firm  ;  articles  which  can  be  supplied ; 
number  or  quantity  which  can  be  delivered  "at  once"  or 
"with  notice";  agreed  price.  All  absolute  necessaries 
should  be  supplied  by  the  military  authorities.  It  should 
not  be  necessary  to  apply  to  voluntary  organizations  for  hos- 
pital equipment,  surgical  and  medical  stores,  or  food  for 
patients,  as  appears  to  have  been  occasionally  done  in  South 
Africa.' 

Voluntary  Aid  Societies'  Contributions  and  Gifts  from 
Individuals. 

The  supply  of  comforts  both  for  the  troops  in  the  field  and 
for  patients  in  liospitals  cornea  within  the  scope  of  voluntary 
aid.  These  include  such  things  as  Crimean  helmets,  house- 
wives, books  and  papers,  writing  materials,  sleeping  suits, 
toilet  requisites,  as  well  as  beef  juice  and  special  invalid 
foods.  A  list  of  articles  which  would  be  especially  acceptable 
should  be  drawn  up  and  sent  to  all  applicants  at  the  begin- 
ning of  a  campaign. 

The  organization  of  this  department,  the  storage  and  dis- 
tribution of  these  gifts,  should  be  carried  out  by  some 
authorized  organization  or  society  acting  under  the  Central 
Red  Cross  Committee.  Tliis  is  provided  for  in  the  regula- 
tions of  the  Committee. 

Supp'ementary  hospitals,  hospital  ships  and  trains  may  be 
organized,  equipped  and  maintained  by  voluntary  subscrip- 
tions under  regulations  to  be  previoui^ly  drawn  up  by  the 
Central  Ri-d  Cross  Committee.  Voluutary  elibrts  should  also 
provide  assistance  to  the  sick  and  wounded  whilst  journeying 
along  the  lines  of  communications  and  on  arrival  at  the  base 
or  at  home.  Accommodation  at  suitable  places  should  be 
arranged  for  convalescents  at  home. 

AH  ihes'^  matters  require  carefully  arranging  and  organizing 
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beforehand,  and  it  is  essentially  the  duty  of  the  permanent 
voluntary  aid  societies — such  as  the  Red  Cross  Society — to 
perfect  such  organization  during  peace. 

It  is  very  desirable  that  there  should  be  some  organization, 
with  branches  throughout  the  country,  by  means  of  which 
individuals  wishing  to  help  when  a  war  breaks  out  could  at 
once  be  brought  into  touch  wi'h  a  central  body  which  is  in 
direct  communication  with  the  War  Office.  These  local 
committees  should  be  permanently  established  under  some 
central  organization— preferably  not  connected  with  the  War 
Office — with  its  head  office  in  London. 

As  the  basis  on  which  to  build  up  the  organization  that  is 
required  we  have  the  British  Red  Cross  Society  (British 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  AVar), 
the  St.  John  Ambulance  Association,  the  St.  Andrew  Ambu- 
lance Association,  various  nursing  associations,  and,  since 
189S  the  British  Central  Red  Cross  Committee. 

The  British  Red  Cross  Society,  founded  during  the  Franco- 
Prussian  war  in  1S70,  has  supplied  aid  to  several  foreign 
countries  and  to  the  British  troops  in  several  campaigns  ; 
but  it  hibernates  during  periods  of  peace,  and  only  wakes  to 
activity  when  a  war  breaks  out,  instead  of  spending  the 
leisure  time  of  peace  in  organizing  for  war. 

The  St.  John  Ambulance  Association,  primarily  originated  to 
provide  instruction  in  first-aid  treatment  in  case  of  accidents 
in  civil  life,  has  comparatively  recently  considered  the  possi- 
bility of  providing  supplementary  aid  to  the  troops  during 
war,  but  when  the  South  African  war  commenced  it  had  made 
no  provision  for  training  in  the  duties  required  by  orderlies 
and  nu;-ses  for  military  service.  Nevertheless,  the  Association 
was  able  to  furnish  a  large  number  of  willing  though 
imperfectly-trained  men  to  the  army  in  South  Airica,  the 
conditions  of  service  and  rate  of  pay  being,  perhaps,  as 
moderate  as  could  be  expected,  considering  that  the  bargain 
with  the  War  Office  was  made  when  the  emergency  was 
pressing.  The  St.  John  Ambulance  Association  being  now 
officially  recognized  by  the  Central  Red  Cross  Committee  as  a 
body  from  which  hospital  personnel  can  be  obtained  during 
war,  it  is  to  be  supposed  that  regulations  for  training  and  a 
reasonable  rate  of  pay  have  already  been  formulated  by  that 
Committee. 

Where  the  present  machinery  for  the  organization  of 
civilian  aid  seems  to  be  faulty  is  in  the  cliain  of  connexion 
between  the  War  Office  on  the  one  hand  and  the  public,  which 
supplies  the  personal  service,  money  and  gilts  which  the 
War  Office  would  utilize  in  war. 

The  British  Central  Red  Cross  Committee  apprars  to  be 
closely  modelled  on  the  German  organization  for  voluntary  aid, 
though  the  military  and  official  systems  of  the  tivo  countries 
are  widely  different.  In  Germany  the  army  is  the  nation,  and 
the  whole  life  of  the  people  runs  in  official  grooves.  The  Red 
Cross  Society  and  the  various  orders  of  knighthood 
(St.  John,  etc.),  are  quasi-official  units  of  the  Stat6 
organization. 

With  us  the  army  forms  but  a  small  section  of  the  commu- 
nity, and  the  official  and  social  relations  of  the  people  are 
kept  distinct,  whilst  the  Red  Cross  Society  and  the  various 
ambulance  associations  are  private  organizations  indepen- 
dent of  the  State  machinery.  The  public  has  not  always  been 
in  exact  accord  with  army  methods  of  organization,  and  might 
possibly  be  more  disposed  to  send  money  and  gilts  to  the 
troops  through  some  organization  outside  the  army  than 
through  a  committee  directly  connected  with  the  War  Office. 
So,  too,  though  inGermany  it  may  be  wise  to  restrict  the  offer 
of  aid  to  certain  specified  organizatiojjs,  this  seems  hardly 
necessary  or  advisable  with  us. 

The  representation  of  certain  organizations  (Red  Cross 
Society.  St.  John  Ambulance  Association)  on  the  Central  Red 
Cross  Committee  seems  calculated  to  arouse  that  jealousy 
which,  as  is  reccgnized  by  its  founders,  should  be  avoided, 
it  would  seem  desirable  that  the  Central  Red  Cross  Com- 
mittee—consisting  of  military  and  civilian  members— should 
be  advisory  rather  than  executive  ;  deciding  on  the  require- 
ments and  drawing  up  regulations  under  which  voluntary  aid 
can  be  accepted  by  the  army,  but  leaving  it  to  a  voluntary 
society  to  organize  and  provide  the  aid.  The  Committee  of 
this  Society  would  be  the  one  and  only  means  of  communica- 
tion between  the  various  voluntary  aid  societifs,  and  indi- 
viduals offering  aid,  and  the  War  Office.  When  war  broke  out 
the  officials  at  the  W^r  Office,  who  have  their  hands  full  with 
the  work  of  mobil'zation  and  all  that  this  entails,  would  not 
tlien  have  their  time  occupied  with  the  various  suggestions 
and  offers  of  help  of  the  different  societies,  etc.,  but  would  be 
relieved  of  this  by  the  Committee, 
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The  British  Red  Cross  Society  would  seem  to  be  the  body 
which  should  organize  the  volumary  aid  during  peace,  and  it 
should  establish  local  centres  throughout  the  eouniry.  In 
war  time  it  might  well  carry  out  ihe  duties  allocated  to  it,  by 
the  Central  Red  Cross  Commitli-e  in  their  present  regulations, 
one  of  the  most  important  o£  these  duties  being  the  collecting 
and  distributing  of  funds. 

The  object  of  this  discu^ision  is  not  to  emphasize  the  errors 
of  the  past  nor  any  detects  in  the  present  organization,  though 
it  ia  necessary,  iu  opening  the  diacussion,  to  point  out  where 
these  may  possibly  be  fouad.  What  is  desired  is  that  sugges- 
tions may  be  brought  forivard  which  will  ensure  efficient 
organization  in  the  near  future. 

It  seems  to  me  that  the  main  thing  required  at  the  present 
time  is  the  organization  of  local  Committees  throughout  the 
country  and  throughout  the  Empire  by  means  of  which  indi- 
viduals and  societies  offering  help  in  lime  of  war  may  be 
brought  into  touch  with  the  Central  Red  Cross  Committee, 
representing  the  army. 

The  Central  Red  Cross  Committee  is,  I  believe,  considering 
this  matter.  But  to  my  mind  the  Central  Red  Cross  Com- 
mittee is  not  the  best  body  to  undertake  this  work.  I  con- 
sider that  this  Committee  should  be  in  communication  with 
one  other  Committee  only — not  with  many,  which  would 
multiply  its  work  and  correspondence  when  war  broke 
out. 

A  single  "  buffer"  committee,  purely  civilian,  should  stand 
between  the  Central  Red  Cross  Committee  and  local  com- 
mittees or  individuals. 

The  proper  body  to  take  this  important  position  is  ob- 
viously the  British  Red  Cross  Society,  but  if  this  Society  is 
unwilling  to  undertake  the  T^oik  another  body  must  be 
formed. 

The  British  Medical  Association,  with  its  Branches  all  over 
the  Empire,  might  well  serve  as  a  means  of  forming  a  truly 
Imperial  Red  Cross  Society.  Through  the  British  iledical 
Association  it  would  be  possible  to  tiud  a  medical  man  in 
each  county  in  Engl-ind,  and  in  different  districts  in  India 
and  the  Colonies,  who  would  act  as  organizing  secretary  for 
his  district  and  form  a  local  committee. 

A  central  organizing  committee  in  London  would  bring  all 
into  touch,  and  witli  representatives  of  the  National  Aid 
Society,  St.  John  Ambulance  Association,  and  similar  bodies 
would  form  the  dirtct  communication  with  the  Central  Red 
Cross  Committee.  This  latter  Committee  would  decide  upon 
the  requirements;  it  would  be  for  the  new  committee  (.Im- 
perial Red  Cross  Society  or  Commiitee)  to  see  that  these 
were  forthcomiog  when  needed.  One  serious  consideration 
is  how  to  raise  the  necessary  fuuds  for  the  work  of  organiza- 
tion, but  I  have  no  doubt  that  for  such  a  work  both  men  and 
money  can  be  found. 


III.    J.  E.  Moi,>,o.N',  ^l.V., 

Cheluisiord. 
Dr.  Molson  made  remarks  on  the  difficulty  that  Volunteer 
medical  officers  experience  in    getting  Volunteer   stretcher 
bearers    examined,   or   any  encouragement    to    make  them 
efficient. 


11.— Major  E.  C.  Fhkeman,  R.A.M.C.,' 

Colchester. 
Majok  Fkeeman  said  that  having  had  the  honour  of  being 
Registrar  of  a  general  hospital  for  seventeen  months  in 
South  Africa,  where  their  whole  staff  except  twenty  men 
consisted  of  Volunturs  and  St.  John  Ambulance  Brigade, 
he  was  very  glad  to  have  an  opportunity  of  paying  a  tribute  in 
that  Section  to  the  conduct  01  those  men  in  the  field — they 
worked  quietly  and  unostentatiously  (and  died,  too)  in  the 
cause  of  humanity,  during  those  months  of  pestilence  in 
Bloemfontein,  and  their  work  had  received  scant  public 
recognition.  Tlie  Volunteers  were  the  most  useful,  because 
they  stayed  with  them  all  through  the  campaign.  The  St. 
John  men  were  perhaps  better  trained,  but  they  stayed  too 
short  a  time,  and  as  soon  as  really  efficient  had  to  be  sent 
home.  That  was  a  point  which  would  have  to  be  seen  to  in 
future  the  men  should  be  enlisted  for  a  year  at  a  time. 
Hospital  treatment  and  nursing  could  not.  he  thought,  bo 
really  taught  to  these  men  under  peace  conditions.  First  aid 
could,  and  he  would  urge  tint  both  Volunteers  and  St.  John 
Ambulance  men  should  be  utilized  in  the  bearer  companies 
and  field  hospitals,  where  the  work  would  be  congenial  to 
them,  and  that  the  general  hospitals  should  rely  on  the  hos- 
pital-trained R  A.M.O.  orderlies.  It  waa.i  t-rrible disappoint- 
ment to  their  people  that  they  were  debarred  from  collecting 
wounded  under  fire,  and  relegated  to  base-hospital  work.  He 
would  also  like  to  draw  attention  to  the  necessity  for  provid- 
ing men  trained  in  other  matt'-rs  besides  nursing.  Cooks, 
carpenters,  clerks,  butchers,  drivers,  chemists,  etc.,  were  all 
absolutely  ni-cpoanrj',  and  arrangements  for  their  enlistment 
should  be  carefully  provided  for. 


IV. -Major  T.  McCulloch,  ;K.A.M.C., 
Kent. 
Maior  McCrLLOCH  said  that  he  had  listened  with  greai 
pleasure  to  Colonel  Squire's  paper,  and  his  views  were 
in  accord  with  those  of  Colonel  Squire  in  regard  to  the 
general  question,  namely,  the  urgent  nted  that  existed  for  a 
thorough  organization  of  the  voluntary  aid  resources  of  the 
country.  At  the  present  timeatteuticn  naturally  turned  to  the 
great  struggle  which  was  going  on  betiveen  Russia  and  Japan. 
Both  countries  posstrssed  Red  Cross  Societies,  and  Japan  had 
a  particularly  well-organized  one.  The  Us- d  Cross  S  iciety  vt 
Japan  had  its  origin  iu  1S77,  and,  from  a  comparatively  small 
beginning,  it  haa  steadily  grown  both  in  uumbere  and  in 
resources  till  now  it  had  a  membership  of  over  900  000,  which 
was  equivalent  to  i  in  every  45  of  the  population,  and  its 
income  during  1903  was  over  ^^300,000  sterling.  In  addition 
to  that  it  possessed  a  large  capital  sum,  as  well  as  buildings 
and  other  immovable  property.  The  organization  which 
Japan  had  built  up  in  time  of  peace  must  be  of  incalculable 
benefit  to  the  country  now  that  the  heavy  burden  and 
strain  of  a  great  war  had  come.  Was  not  that  a  great 
object  lestou  for  them  ^  Here  they  had  Japan,  another 
island  kingdom,  and  one  which  had  only  quite  recently  taken 
a  prominent  place  in  the  comity  of  nations,  and  yet  it  had  built 
up  for  itself  a  rich,  powerful,  and  widely-spread  Red  Cross 
organisation.  TJp  to  the  beginning  of  the  late  war  iu 
South  Africa,  Great  Britain  possested  no  definite  Red  Cross 
organization  which  aimed  at  being  an  active  organizing 
body  in  time  of  peace.  There  never  had  been  any  lack  of 
interest  or  sympathy  on  the  part  of  the  British  public  when 
the  care  and  welfare  of  the  sick  and  wounded  in  war  was  in 
question.  Our  previous  experience  had  always  been  that 
in  presence  of  a  state  of  war,  money  subscriptions,  donations 
in  kind,  and  offers  of  personal  services  have  been  freely  given. 
Our  own  and  Continental  wars  had,  however,  affoided  many 
valuable  lessons  of  the  necessity  of  having  ready  beforehandan 
organization  capable  of  dealing  with  those  voluntary  offers,  and 
so  saving  the  recurrence  of  the  misdirection  of  energy,  failure 
of  purpose,  and  waste  of  money  and  material  that  had  occurred 
through  want  of  such  organization.  "Without  organization, 
confusion,  overlapping,  delay  and  waste  were  the  inevitable 
results.  Experience  had  proved,  moreover,  that  voluntary  aid 
in  time  of  war,  unless  properly  incorporated  with  the  military 
medical  organization  of  the  country,  was  not  only  a  doubiful 
advantage,  but  it  might  even  become  detrimental— a 
hindrance  instead  of  a  help.  An  outburst  of  popular 
sympathy  might  always  be  relied  upon,  and  should  be 
reckoned  with  beforehand,  so  as  to  render  voluntary  aid 
a  valuable  supplement  to  the  work  of  the  Army  Medical  Ser- 
vice. On  whatever  system  an  army  was  organized,  the.system 
must  have  as  a  basis  the  possibility  01  rapid  e5.pin8ion. 
Government  did  not  maintain,  and,  he  thought,  Qould  not  be 
expected  to  maintain,  medical  and  surgical  provision  in  time 
of  peace  on  a  scale  sufficiently  adequate  to  meet  the  sreat  de- 
mands which  might  suddenly  spring  up  on  the  outbreak  of 
war.  So  in  future,  as  in  patt  wars,  voluutiiry  aid  would  find 
abundant  opportunities  for  supplementing  the  resources  of 
the  regular  service.  In  any  scheme  for  extending  Red  Cross 
organization  in  England,  the  needs  of  the  navy  sliould  also  be 
kept  in  view.  They  had  had  no  great  naval  war  iu  recent 
times  to  stir  up  popular  sentiment  and  sympathy  by  the 
arrival  of  large  numbeis  of  naval  sick  and  wounded  on  their 
shores.  But  hearing  in  mind  their  position  as  a  naval  power, 
and  the  suddenness  with  which  war  conditions  sometimes 
arose,  the  possibilities  were  such  that  prepaiations  to  cope 
with  them  should  be  organized  beloreliand  on  a  well- 
considered  and  premeditated  plan.  The  Central  British  Red 
Cross  Council  had  fully  appreciated  the  fact  that,  in 
organizing  the  voluntary  aid  resources  of  the  country, 
the  wants  of  the  navy  as  well  as  of  the  army 
should  be  kept  in  view.  Tlie  Admiralty  was  approa<hed 
in  the  matter,  and  he  was  glad  to  see  that  Deputy  Insptctor- 
General  Preston  was  with  them  at  that  meeting,  as  he  repre- 
sented the  Admiralty  on  the  Red  Cross  Council.  The  existence 
of  the  Central  British  Red  Cross  Council  was  perhaps  not  aa 
widely  knownamongst  members  of  the  British  Medical  Associa- 
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tionas  ought  to  be  the  case.  The  present  time  appeared  to  be  a 
good  opportunity  of  stating  shortly  its  f  •rmation,  consti- 
tution, and  objects.  In  England  the  danger  of  the  absence 
of  any  central  organization  of  Red  Cross  Societies  in  touch 
with  military  requirements  was  clearly  pointed  nut  in  the 
report  submitted  to  the  Secretary  of  St-ite  for  War  by  the 
British  official  delegate  to  the  Sixth  International  Congress  of 
Red  Cross  Societies  which  was  held  in  Vienna  in  1S97.  As 
had  been  stated  in  that  report :  Voluntary  aid,  such  as  would 
be  forthcoming  in  abundance  in  the  event  of  their  being 
involved  in  an  international  war,  would  come  upon  the 
military  authorities  in  the  form  of  a  mass  of  unorganized 
and  untrained  elements,  probably  so  unsuited  to  the  actual 
requirements  of  the  moment  that,  for  a  time  at  any  rate,  the 
administration  of  the  regular  Army  Medical  Service  would 
be  c  msiderably  hampered  and  embarrassed.  After  the  pub- 
lication of  that  report  in  1898,  a  meeting  of  reprpsentatives 
of  the  National  Society  for  Aid  to  the  Sick  and  Wounded 
in  War,  of  the  St.  John  Ambulance  Assoi'iation,  and 
of  the  Army  Nursing  Reserve  was  held,  and  it  was 
resolved  to  definitely  form  a  permanent  Central  Red  Cro.=s 
Committee  for  the  British  Empire  and  its  dependencies,  and 
to  ask  the  Secretary  of  State  for  War  to  recognize  the  Com- 
mittee officially.  The  Committee  was  started  in  January, 
1899,  with  official  recognition,  and  at  the  close  of  that  year  it 
had  to  organize  the  voluntary  aid,  which  was  at  once  and 
abundantly  in  evidence  for  the  8i<k  and  wounded  of  the  Siuth 
Africrin  war.  Lately  the  designation  had  be  altered  from  Com- 
mittee to  Council.  The  Central  British  Red  Cross  Council  bad 
on  it  representatives  of  the  National  Society  for  Aid  to  the 
Sick  and  Wounded  in  War,  of  the  St.  John  and  St.  Andrew 
Ambulance  Associations,  of  the  Array  Nursing  Service 
Reseive,  of  the  Admiralty,  and  of  the  War  Office.  Its  objects 
were  to  co-ordinate  the  help  offered  by  the  different  volun- 
tary aid  societies,  both  at  home  and  abroad  ;  to  extend  Red 
Cror-s  organization  by  the  formation  of  local  branches 
throughout  the  Empire  ;  and  to  be  the  means  of  communica- 
tion between  those  local  organizations  and  the  Admiralty  and 
War  Office.  The  first  duty  of  the  Council  was  to  draw  up  a 
series  of  regulations  defining  the  manner  in  which  the  volun- 
tary aid  resources  of  the  country  might  be  utilized  to  supple- 
ment the  Army  Medical  Service  in  time  of  war.  When  first 
established  it  was  intended  to  take  steps  for  the  formation  of 
local  committees  throughout  the  country  whose  object  it  would 
be  to  orgauize  in  time  of  peace  the  voluntary  aid  resources  of 
districts  and  towns.  The  outbreak  of  war  in  South  A'rica  r>re- 
vented  any  progress  being  made  in  this  direction.  The 
work  had  again  been  taken  up,  and  the  Coun  !il  had  now  a 
scheme  under  consideration,  of  which  the  broad  outlines 
were  as  follows:  (i)  It  was  suggested  that  in  England 
there  should  be  a  district  committee  for  each  county, 
or,  in  the  case  of  the  larger  counties,  for  a  division  of  the 
county.  (2)  It  would  probably  also  be  advisable  to  have 
separate  branch  committees  in  large  towns  (say  in  towns 
hav.ng  a  population  of  over  100, oco;.  (3)  All  schemes  author- 
ized and  prepared  by  district  committees  with  a  definite 
object,  such  as  grants  in  aid,  either  in  money  or  material, 
towards  providing  hospital  ships,  hospital  trains,  and  other 
means  of  transport,  auxiliary  hospitals  or  convalescent 
homes,  were  to  be  submitted  to  the  Central  British  Red 
Cross  Council.  (4)  The  extension  of  Red  Cross  organization 
would  not  stop  short  at  the  formation  of  local  branches  in 
this  country.  It  wae  intended  that  branches  should  be  formed 
on  similar  lines  in  India  and  the  Colonies.  In  England 
arrangements  had  been  completed  for  the  organization  of  the 
St.  J  ihn  Ambulance  Brigade  into  companies  of  stretcher 
bearers  for  service  at  home,  and  ten  companies  of  fifty-eight 
men  each  were  ready  for  mobilization.  The  St.  Andrew 
Ambulance  Association  were  also  working  in  the  same  direc- 
tion, and  they  had  started  a  Red  Cross  branch,  which  was 
taking  up  the  question  of  the  establishment  of  local  com- 
mittees in  the  counties  and  principal  towns  of  Scotland.  It 
might  be  mentioned  that  ai'urthfr  important  step  was  taken 
in  1902,  when  the  Foreign  Office  intimated  to  all  foreign  Chan- 
ee!l<)rie8  thit  the  Central  British  Red  Cross  Council  was  the 
only  body  authorized  to  deal  with  Red  Cross  matters  through- 
out the  kingdom  and  empire. 


war  abroad.  His  experience  was  that  though  doctors  were 
to  be  found  in  abundance,  and  many  were  registered  for 
employment  under  the  local  military  authorities  when 
required,  great  difficulty  was  found  in  obt-iining  sufficient 
names  of  trained  men  and  women  nurses  other  than  those 
in  the  hospitals  and  workhouse  infirmaries.  It  was  most 
objectionable  to  employ  untrained  persons,  however  willing 
they  might  be,  and  army  medical  officers  very  properly  objected 
to  such  untrained  voluntary  aid.  Whatever  local  organiza- 
tion of  the  Red  Cross  Society  were  established  in  various 
towns,  an  essential  requirement  must  be  an  army  and  navy 
nursing  reserve  of  skilled  men  and  women,  for  home  defence 
as  well  as  service  abroad,  and  willing  to  serve  for  at  least  a 
year  if  required. 

VI. — Deputy  Inspector-General  T.  J.  Peeston,  R.N., 
London. 
Deputy  InspectorGekeral  Peeston  remarked  that  too 
much  reliance  should  not  be  placed  on  deliveries  from 
contractors  in  national  emergency.  Medical  stores  for 
hospital  ships  were  kept  in  readiness  for  immediate  issue 
under  Admiralty  orders,  and  the  Admiralty  readily  met  the 
views  of  medical  officers.  There  should  be  an  organization 
of  coast  ambulance  brigades  for  transport  of  wounded  from 
men-of-war  to  local  hospitals,  and  first  aid  classes  in  mer- 
cantile marine  as  feeders  to  auxiliary  stretcher-bearer  reserve. 
He  thought  there  should  also  be  an  initiation  of  a  naval 
ambulance  corps  in  conjunction  with  St.  John  Ambulance 
Brigade  in  Australia,  and  he  hoped  that  Canada  would  do 
the  same. 

VII. — Surgeon-General  W.  K.  Van  Reypen,  Rear-Admiral 
U.S.  Navy, 
President,  American  Red  Cross  Society. 
Subgeon-General  Van  Rkypen  gave  an  account  of  the  mode 
of  the  Red  Cross  of  America  during  the  war  with  Spain,  and 
the  proposed  plan  of  reorganization.  He  also  spoke  of  the 
methods  adopted  by  the  medical  department  of  the  United 
States  Navy  in  caring  for  their  sick  and  wounded  in  war. 


v.— Surgeon-General  Cupfk,  C.B.,  A.M.S,(ret.), 

Londou. 

Surgeon-General  Cuffe  said  that  the  difficulty  spemed 
to  him  to  be  to  obtain  trained  mile  and  f-  male  nurses 
who  would  be  at  all  times  available  for  home  defence  or 


VIII.— Surgeon-General  A.  Kkogh,  C.B., 
Deputy  Director-General  Army  Melical  Service. 
Surgkon-General  Keogh  considered  that  Colonel   Squire's 
sketch     was     on    the    right    lines.      If     he     offered     any 
remarks   by   way   of   criticism  they  would  refer   rather    to 
details  thfn   to   matters   of  principle.     He   did   not  gather 
from    Colonel    Squire's    sketch    that    he    had    prepared    a 
scheme  for  the  consideration  of  the    Section,    and   he  was 
of  opinion    that  no   very  definite  advance   could  be   made 
until   a   scheme    was    submitted   for   approval   or   modifica- 
tion.   He  thought  it  was  clear  that  the  most  urgent  demand 
which  the  Royal  Army  Medical  Corps  would  in  the  future 
make    upon    the    voluntai-y    aid    organizations    would    be 
for  trained  personnel.    It  was  not  sufficient  for  them  to  pro- 
vide   lists  of    medical    men  who  were    prepared    to    afford 
professional  aid  to  troops  in  time  of  war  ;   it  was  essential 
that  members  of  the  profession  who  assumed  the  role  of 
officer  of  the  Medical  Corpi?,  should  be  able  to  perform  each 
and  all  of  the  duties  imposed  upon  that  oflicer.    Modem  war- 
fare placed  upon  his  shoulders  duties  and  responsibilities  of 
a  very  vai-ying  kind,  and  it  was  therefore  essential  that  the 
civil   medical  man  should  be  prepared  to  perform  and  be 
taught    what    those    duties    were    and    how    they    were    to 
be   accomplished.      Any    scheme    of    voluntary   aid   which 
failed  to  provide   that  training   in  time   of   peace    crippled 
efficiency  from  the  very  commencement.     Similar  remarks 
applied  throughout  the    various    categories   into  which  the 
personnel  might  be  divided.     The  Cen'ral  British  Red  Cross 
Council  represented  the  various  societies  in  the  country  which 
had  for  their  object  the  relief  of  the  sick  and  wounded  in  war, 
and  it  was  to  his  mind  perfectly  clear  that  that  was  a  suitable 
body  to  define  the  direction  in  which   efficiency  could  be 
secured,  to  co-ordinate  the  efforts  of  societies  and  individuals, 
and,  after  consultation  with  the  War  Offioe,  to  prep  ire  for  the 
demands  likely  to  be  made  upon  the  various  organized  bodies 
during  hostilities.     He  entirely  agi-eed   with  Colonel  Squire 
that  organization  and  preparation  should  be  carried  on  during 
peace,  and  he  was  convinced  that  not  only  the  registration 
but  also  the  training  of  the  individuals  in  their  spheres  of 
duty  should  be  a  part  of  the  work  supervised  by  the  Central 
British  Red  Cross  Council.  He  would  further  assert  that  that 
could    only   be    accomplished    by    the   active    co-operation 
of  the  general  public.    To  attain  the  end  in  view  was  a  costly 
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project,  and  it  was  a  diffipult  problem,  but  the  lines  along  which 
it  should  proceed  were  clearly  dt  fined.  He  conld  not  agree  with 
Colonel  Squirethattherewereanyerrorsin  the  past.  The  exist- 
ingvoluntary  organizations  took  upon  themselves  duties  which 
the  emergency  of  tlie  moment  demanded,  but  for  which  their 
organizations  were  not  intended.  If  any  change  were  re- 
quired now,  that  waa  not  due  to  the  commission  of  faults  in 
the  past,  but  to  the  experience  which  the  late  war  had 
aSbrded,  that  tlie  extension  of  the  aims  and  objects  of  the  St. 
John  and  St.  Andrew  Societies  was  desirable,  and  that  new 
duties  should  be  entrusted  to  the  Central  British  Red  Cross 
Council.  If  Colonel  Squire  could  succeed  in  awakening  their 
profession,  not  to  a  sense  of  the  importance  of  that  work,  but 
to  the  necessity  which  existed  for  the  medical  profession  to 
take  its  due  share  in  the  administration  of  Red  Cross  work, 
and  thus  to  contribute  to  themilitaryefiBcieney  of  thecountry, 
he  would  have  done  good.  With  regard  to  stores,  the  prepara- 
tion in  peace  should  include  the  provision  of  the  more  sub- 
stantial objects  coming  under  that  head.  Individual  effort 
could  provide  wholly  or  in  part  ambulance  carriages,  rail  or 
road,  equipment  of  Rf  d  Cross  ships,  and  other  articles  which 
experience  had  taught  were  always  essential  during  great 
wars.  But  the  first  thing  to  be  done  was  to  organize  the 
country  and  then  to  define  the  direction  in  which  efforts 
should  be  concentrated.  lastly,  he  urged  the  amount  of 
money  required  to  provide  for  war  would  be  large. 


Reply. 
Colonel  Squire  replied  that  he  was  much  gratified  to  have 
started  so  very  interesting  a  discussion  as  that  to  which  they 
had  just  listened.  Tliere  had  been  some  tendency  to  discuss 
what  he  might  call  the  N>ivy  and  Army  Medical  Reserve 
rather  than  the  purely  civilian  aid  which  might  be  offeied  to 
the  navy  or  army  on  the  outbreak  of  war.  The  Volunteer 
force  was  purposely  left  out  of  his  remarks,  for  that  force  on 
mobilization  became  part  of  the  army.  Surgeon-General 
Keogh  had  objected  to  his  suggestion  of  past  errors.  The 
omission  to  organize  aid  in  readiness  for  war  was,  to  his 
mind,  such  a  gigantic  error  as  to  entirely  justify  his  reference 
to  errors  in  the  past.  Previous  orgauizriticn  would  not  only 
have  made  it  possible  to  get  men  but  to  have  ensured  that  all 
who  were  accepted  should  have  been  trained  in  the  duties 
they  would  hive  to  undertake.  Previous  organization  would 
have  provided  that  each  hospital  would  have  been  supplied 
with  artisans,  butchers,  etc.,  as  well  as  nursing  orderlies. 
Colonel  Squire  said  that  he  was  convinced  that  a  puivly 
civilian  "buffer"  committee  to  stand  between  the  War  Office 
and  those  who  offered  aid  was  essential ;  for  the  official  repre- 
sentatives of  the  Admiralty  and  War  Office  on  the  Central 
Red  Cross  Committee  would,  when  war  Vjroke  out,  have  their 
hands  full  with  other  duties  than  the  discussion  of  offers  of 
aid  as  to  the  form  whicli  such  aid  should  take.  He  had  not 
brought  forward  a  detailed  scheme  of  organization  for  discus- 
sion at  that  meeting;  it  would  have  been  out  of  place  there 
and  then.  Before  any  detailed  scheme  could  hope  to  receive 
acceptance  or  criticiMii  tlie  spirit  whi.h  recognized  its  neces- 
sity and  showed  the  willingness  to  carry  it  out  were  first  re- 
quired, and  that  si)irit  he  hoped  to  arouse.  If  they  were 
ready  for  a  scheme  and  his  attempt  would  be  acceptable,  he 
was  willing  to  draw  up  a  scheme  of  organization  for  civilian 
aid,  or  even  to  act  as  organizing  secretary  of  such  a  "  buffer" 
committee  as  he  had  suggested. 


"FIRST  AID"  IN   CIVIL  LIFE  IN  THE   TROPICS, 
AS  ILLUSTRATED  BY  INDIAN   EXPERIENCE. 

By    Colonel    T.   H.   Hbndley,    CLE.,   V.D.,    LM.S.  (ret.), 

liou.  Assoc.  SL  John  of  Jerusalem. 
The  subject  of  "firnt  aid"— and  I  uhc  the  words  in  their 
fullest  sense,  as  including  some  instruction  in  the  elements 
of  sanitation,  hygiene,  and  the  prevention  of  accidents  and 
disease  -has  engaged  my  atlention  since  1873,  when  I  wrote 
in  the  Jodhpnre  Vernacular  Journal .1  ffr'ifa  ot  simple  articles 
on  common  injuries  and  accidents,  as  I  had  reason  to  believe, 
with  some  success.  These  papers  were  followed  in  1880  by 
tlie  delivery  of  two  courses  of  ambulaiK'C  lectures  (too 
elaborate,  as  I  now  think)at  railway  centres,  where  tliere  were 
volunteers  ;  and  as  the  conclusions  to  which  I  then  came,  but 
from  which  I  have  since  had  little  occasion  to  differ,  were 
stated  in  a  comrnuniciUion  which  was  reail  in  iSSi  before  the 
General  Assembly  of  the  Knights  of  St.  .lolin  of  Jerusalem,  I 
will  commence  by  briefly  condensing  them  now. 


I  observed  that,  although  the  number  of  hospital  assistants 
and  native  doctors  who  were  competent  to  treat,  with  a  fair 
amount  of  skill,  most  cases  of  disease  and  injury,  and  who 
were  therefore  able  to  deal  with  emergencies,  was  increasing, 
it  was  almost  impossible  to  provide  such  aid,  or  to  open  dis- 
pensaries in  sufficient  numbers,  for  the  wants  of  towns,  and 
much  less  so  for  the  enormous  number  of  villages  in  the 
great  Dependency.  It  seemed  to  me,  therefore,  that  it  was 
absolutely  necessary  to  teach  the  people  to  help  themselves, 
at  all  events  until  skilled  assistance  could  be  obtained,  by 
giving  practical  instruction  to  intelligent  Europeans  as  well 
as  nilives.  f^or  Europeans  I  advocated,  as  a  beginning,  the 
training  of  volunteers,  and,  in  large  cities,  also  of  women  who 
were  anxious  to  relieve  suffering.  I  mentioned  officials  in  the 
Customs  and  Forest  Departments,  planters,  sportsmen,  and 
railwHy  servants  as  examples  of  those  to  whom  the  attainment 
of  such  knowledge  would  be  especially  useful.  It  was  re- 
marked that  accidents  with  machinery,  wounds  in  village 
quarrels,  injuries  from  wild  beasts,  snakebite,  sunstroke,  and 
cholera  outbreaks  frequentlynccuired  atlong  distances  from  a 
doctor,  and  that  there  was  little  chance  of  affording  relief 
or  of  ensuring  recovery  without  the  aid  of  immediate,  though 
it  might  be  imperfHclly  skilled,  agency.  Illustrative  cases 
were  given,  and  reference  was  made  to  the  value  of  such 
works  as  the  O'oveniment  of  India  Manual  or  Medical  Vade 
Mecum  of  .Sir  William  Moore.  The  danger  of  placing  too 
much  reliance  upon  such  measures  was  not  forgotten,  but  it 
was  urged  that  this  would  be  very  small,  vihereas,  if  some 
slight  training  were  given,  life  would  not  infrequently  be 
saved,  which  would  be  lost  if  the  friends  waited  for  skilled 
assistance,  which  might  he  long  in  coming  or  never  come  at 
all.  For  the  natives — although  I  thought  that  there  was 
nothing  to  prevent  them  from  going  through  a  "first-aid" 
course — it  seemed  to  me  that  most  good  would  be  effected  by 
teaching  the  stu<lents  in  the  public  schools  and  colleges  the 
elements  of  sanit-ilion,  hygii  ne,  anatomy,  and  physiology, 
which  might  lead  up  to  a  wish  to  undergo  some  tuition  in 
ambulance  work  at  a  later  stage.  Nevertheless,  I  suggested 
the  practical  traini'  g  of  certain  native  public  servants',  as, 
for  example,  the  oflicers  in  charge  of  te/ieih  and  tlianas,  or 
revenue  and  police  posts,  to  which  the  public  were  in  the 
habit  of  resorting  for  business  purposes  and  in  most  diffi- 
culties. It  was  also  proposed  that  short  instructions  for  the 
immediate  treatment  of  common  emergencies  should  be 
posted  up  in  such  places. 

The  great  importance  of  this  subject  may  be  illustrated  by 
a  few  stritistics.  In  six  of  the  largest  British  Provinces  of 
India— namely,  Bengal,  the  Central  and  United  Provinces, 
Bombay,  Madras,  and  the  Punjab — with  an  aggregate  popula- 
tion of  about  209  millions  and  an  area  of  about  707,000  square 
miles,  in  the  year  igoi  there  were  i  991  dispensaiies,  or  one  in 
355  square  miles,  or  one  each  for  over  ico.ooo  persons,  at 
each  of  which  there  were  actually  treated  annually  an  average 
of  about  10  500  new  patients.  For  some  of  these  provinces 
the  figures  for  police,  mission,  and  railway  institutions  are 
included  ;  and,  in  others,  particularly  in  Bengal,  there  are 
numerous  private  dispensaries  belonging  to  more  or  less 
qualified  persons,  who  practise  according  to  the  Western 
syf'tems  of  medicine.  There  are  also  ex-dressers,  com- 
pounders, and  vaccinators,  with  many  of  the  followers  of  the 
indigenous  systi  ras  of  medicine,  of  a  greater  or  le^s  degree  of 
ignorance  from  the  surgical  point  of  view  ;  nevertheless,  the 
above  statistics,  and  the  deductions  from  them  are  suili- 
ciently  near  the  truth  for  my  present  purpose.  The  difficulty 
may,  however,  be  looked  at  from  another  point  of  view,  thus 
for  example  if  each  crf  the  dippentaries  were  at  the  centre  of 
an  equally  accefsihle  district,  the  moft  remote  of  the  in- 
habitants would  still  be  over  io.\  miles  from  a  medical  msn. 
In  the  native  State  of  Jeypore  the  utmost  we  could  do  with 
the  available  funds  wns  to  try  to  pluce  each  individual  within 
i:;  miles  of  such  assistance:  in  .lodlipore  the  radius  was  2S 
miles  :  in  Jaisuliner  there  was  only  one  hos-pital  in  the  State, 
namely,  at  the  (^pital,  the  area  being  16, ceo  souare  miles. 

If  we  reflect  upon  figures  such  as  thefc,  I  think  that  we 
must  admit  that  it  is  necessary  to  supplement  the  regular 
channels  of  medical  aid,  and  that  this  can  only  be  ettVcted  by 
giving  such  a  moderate  amount  of  training  ns  can  be  acquired 
with  ease  and  safely  by  persons  of  ordinary  intellig<nce,  as 
for  example,  the  headmen  of  the  vilhiges  of  the  vast  agricul- 
turiil  jxipuiation  of  India.  This  training  must,  of  course,  be 
of  tlie  moit  practical  kind. 

Miiny  examples  occur  to  me  of  the  mischief  which  has  been 
done  by  ignorant  efforts  to  relieve  injured  P*'''*""*-,  .  ,  "?^  j 
been  frequently  called  upon  to  amputate  a  limb  which  had 
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become  gangrpnoM,  becanse  aligatnre  Tiad  been  left  on  too 
long  after  it  had  Ijeeii  applied  in  a  case  of  snakebite.  In  the 
native  States  many  people  are  wounded  by  what  Europeans 
speak  of  as  Brahmani  bulls,  and  perish  from  ill-judged  inter- 
ference of  the  bystanders.  Drowning  cases  are  very  frequent 
in  all  Eastern  lands,  but  in  few  of  these  is  any  attempt  made 
to  restore  suspended  animation.  Bones  have  often  to  be  re- 
fractured,  or  dislocated  joints  reduced,  under  great  difficulties 
on  account  of  malpraxis,  ignorant  treatment,  or  neglect. 
Simple  are  often  converted  into  compound  fractures,  by  careless 
or  objectionable  modes  of  moving  the  patient.  In  the  last- 
named  cages  what  suffering  and  damage  would  be  prevented 
if  the  friends  knew  that  the  sufferer  should  be  moved  on 
an  old  door  or  on  a  plank,  instead  of  on  a  loosely-strung 
cot,  such  as  is  almost  the  rule  in  India!  How  little  in- 
struction would  have  saved  many  sportsmen,  who  have 
bled  to  death  from  wounds  received  whilst  engaged 
in  following  up  large  game.  In  many  Indian  hospitals 
the  number  of  patients  whose  wounds  have  done  badly 
whose  limbs  have  been  lost  or  whose  lives  have  come  to  a 
premature  end,  to  say  nothing  of  those  whose  sufferings  have 
been  seriously  increased  by  ignorant  interference,  by  the 
application  of  filthy  substances,  or  by  neglect  of  ordinary 
cleanliness  has  been  enormous.  A  widely  diffused  know- 
ledge of  the  most  elementary  principles,  such  as  could  be 
conveyed  even  to  children  in  primary  schools,  would  suffice 
to  remove  most  of  these  evils  and  to  alleviate  much  distress. 
My  remedies,  it  will  be  gfithered,  are  mostly  preventive,  but 
I  have  always  endeavoured  to  increase  the  number  of  even 
slightly  trained  persons  in  the  East  who  could  apply  first 
aid  and  without  bad  results.  -      r^. 

Amongst  general  measures,  which  were  adopted  in  the 
State  in  which  I  served  for  nearly  a  quarter  of  a  century 
(sufficient  time  to  judge  of  their  value),  were  the  following: 
Our  public  vaccinators,  who  in  the  cold  season  operated 
throughout  the  country,  were  employed  in  turn  in  the 
hospital  at  the  capital  in  the  hot  months  as  dressers, 
and  thus  were  enabled  to  learn  the  system  of  first 
aid,  which  they  could  use  with  good  effect  when  they 
again  went  on  tour.  These  men  also  formed  a  reserve 
for  the  distribution  of  drugs  in  cholera  and  similar 
epidemics,  and  they  were  given  sanitary  primers  to  distribute 
and  explain.  Believing,  further,  that  first  aid  in  the  treat- 
ment of  animals  was  not  unworthy  of  the  attention  of  the 
physician,  and  that  such  aid  would  create  confidence  and 
respect  amongst  an  agricultural  community,  I  supplied  all 
our  dispensaries  with  short  manuals  on  the  diseases  and 
injuries  of  cattle,  camels,  and  other  domestic  animals,  and 
encouraged  our  hospital  assistants  tc  help  the  peoole  in  cases 
of  UiH  kind.  I  had  gratifying  proofs  of  the  utility  of  this 
measure. 

In  Bengal  I  had  opportunities,  with  other  officers,  in  carry- 
ing out  some  of  these  ideas  on  a  larger  scale,  as  well  as  of 
seeing,  if  that  hid  been  possible,  the  greater  need  of  supply- 
ing first  aid.  About  this  time  instances  occurred  on  railways 
in  which  life  had  been  lost  from  want  of  adequate  assistance, 
ani  the  need  of  supplementing  the  ordinary  medical  pro- 
vision for  great  gatherings,  such  as  at  fairs  and  pilgrimage 
centres,  had  also  been  referred  to  in  my  Triennial  Dispensary 
Ut-port  for  1895  7-8.  in  which,  while  noting  that  some  depart- 
ments were  provided  with  medicine  chests  for  use  in  cases  of 
emergency,  [  drew  attention  to  the  value  of  systematic  train- 
ing in  "first  aid,"  and  to  the  special  advantage  of  teaching  it 
to  the  police,  and  to  officials  on  the  railways  and  on  the 
steamboats  which  ply  on  the  great  rivt^rs  of  Bengal. 

In  December,  iSgg,  I  inriuirnd  offii-ially  from  all  civil  sur- 
geons whether  anything  was  being  done,  or  had  been  done,  in 
these  matters  in  theirdifltricta.  and  I  also  communicated  with 
theradway  and  steamboat  authorities.  It  was  suggested  that 
sitnp'e  dressings  and  everything  necessary  for  affording  "  first 
aid  "  should  be  provided  (and  also  in  some  cases  a  fewdrugs) 
m  trains  and  stf-amboats,  and  at  all  police  stations  which 
were  not  close  to  a  dispensary,  but  special  stress  was  laid  on 
the  uselpssness  of  these  arranaements  if  the  persons  in  whose 
charge  the  articles  were  placed  had  not  been  instructed  in  the 
use  of  them.  It  was,  therefore,  p-oposed  that  a  modified 
course  of  instruction  in  "  first  aid"  should  he  given  to  railway 
guards,  and,  with  the  concurrence  of  the  Inspector- 
General  of  Police,  to  police  officers  of  the  higher 
grades,  and,  perhaps,  later  on  to  intelligent  head 
constables,  and  even  to  constables.  It  was  suggested 
that  the  civil  surgeons  should  endeavour  to  give  the 
'first  course  of  lectures  themselves,  and  that  they  should  here- 
after conduct  the  examinations,  although  they  should  allow 


the  hospital  assistants,  who  were  in  charge  of  the  police  hos- 
pitals, at  a  later  stage,  to  carry  out  the  actual  work  of  instruct- 
ing the  men.  The  syllabus  of  instruction  of  the  Ambulance 
Association  of  St.  John  was  issued  for  general  guidance,  bat, 
as  it  was  considered  that  the  course,  in  some  respects,  simple 
though  it  is,  was  too  elaborate  for  our  purpose,  the  points 
which  were  thought  to  be  most  important  were  printed  in 
italics.  Special  attention  was  drawn  to  the  practical  work. 
Five  lectures  were  to  be  given  at  not  shorter  intervals  than  a 
week,  each  of  them  was  to  last  about  an  hour,  and  was  to  be 
followed  by  practical  work  for  about  half-an-hour.  In  all  cases, 
after  immediate  assistance  had  been  given,  it  was  to  be  most 
strongly  urged  that  the  patient  was  to  be  placed  as  soon  as 
possible  under  professional  care,  and  in  the  classes  the  utmost 
stress  was  laid  on  not  teaching  too  much. 

At  the  end  of  1900  I  was  able  to  report  that,  through  the 
kind  co-operation  of  civil  surgeons  and  police  officers,  con- 
siderable progress  had  been  made,  and  that  some  of  the  police 
in  particular  had  shown  considerable  skill  and  zeal  in  the. 
matter,  and  that  during  the  year  300  of  them  had  been  in- 
structed,of  whom  153  had  obtained  the  certificate  of  efficiency. 
On  the  railways  and  steamboats  some  provision  was  usual, 
but  more  general  interest  was  being  shown,  and  the  Eastern 
Bengal  State  Railway  management  had  even  gone  a  step 
further  by  opening  classes  at  different  centres,  and  by  arrang- 
ing for  all  its  guards  and  other  employes  to  attend  the  lec- 
tures. Continuous  progress  has  been  made.  Classes  for  the 
police  have  now  been  opened  at  nearly  all  head  quarter  stations, 
including  the  very  important  one  at  the  Training  School  for 
Police  Officers  at  Bhagulpur.  In  1901  343  persons  were  in- 
structed, of  whom  164  were  granted  certificates,  and  in  1902 
the  numbers  were  respectively  546  and  151,  the  proportion  of 
the  latter  being  somewhat  less  than  before,  because  many 
constables  Avere  preventfd  by  duty  from  finishing  the  course 
during  the  period.  At  the  Coronation  Durbar,  however, 
Captain  Clemesha,  I.MS.,  the  sanitary  officer  of  our  camp, 
instructed  220  men  of  the  Bengal  police. 

So  inadequate  is  the  number  of  members  of  the  medical 
profession,  both  official  and  non-official,  in  India  to  treat  all 
classes  of  the  scattered  population  in  emergencies  that  it  is 
necessary  to  use  every  agency  to  relieve  suffering.  For 
example,  in  Bengal  the  supply  of  medicine  chests  to  village 
headmen  was  advocated,  and  some  district  authorities  have 
carried  out  the  idea.  In  other  districts  (sixteen  out  of  forty- 
five  in  1903)  medical  men  visit  large  centres  on  market  days. 
In  one  river  district  a  travelling  medical  boat  moves  up  and 
down  the  streams,  and,  as  I  have  already  remarked,  medicines 
are  distributed  in  great  outbreaks  of  cholera,  and  wherever 
tlipre  is  a  large  gathering  or  reports  are  sent  in  of  serious 
epidemics,  the  local  resourcps  are  strained  to  the  utmost  to 
cope  with  the  difficulties.  Under  these  circumstances  a  wide- 
spread, even  if  slight,  knowledge  of  the  modes  of  dealing 
with  such  emergencies  is  of  the  utmost  value.  Further, 
considering  thaf  prevention  is  better  than  cure,  I  hold 
that  much  of  real  "first  aid"  consists  in  the  proper 
instruction  of  the  young,  and  for  this  reason  I  co  operated 
with  the  Director  of  Public  Instruction  and  others  in 
inducing  the  Senate  of  the  University  of  Calcutta  to 
encourage  training  in  elementary  sanitary  science  and 
hygiene  by  introducing  the  subject  into  eximinations  of  all 
grades,  and  esppcially  by  adding  it  unfortunately  only  as  an 
opti'inal  one,  to  the  entrance  course.  Further  effect  was  given 
to  the  decision  by  preferencp  being  accorded,  all  other  things 
being  equal,  in  appointing  tpachers  under  the  director,  and  in 
accepting  youths  as  medical  and  engineering  students  who 
had  passed  in  the  subject.  I  assisted  in  drawinc  up  a  simple 
syllabus  for  this  purpose  and,  at  my  request.  Major  Bedford, 
I.W.'i.,  has  prepared  a  practical  manual  for  the  course  in 
which  the  illustrations  are  mainly  drawn  from  Oriental 
sources  and  are  applicable  to  the  conditions  of  native  life. 
Other  manuals  have  been  published  from  time  to  time  in  which 
consideration  has  been  shown  to  the  matters  now  under 
reference. 

In  igoi  Major  (now  Tjt.-Col.)Yate,  Hon.  Commissioner  of  the 
Ambulance  Association  of  St.  John  in  India,  lectured  in 
Calcutta  on  this  subject  as  part  of  his  general  organization 
scheme  for  that  counlry.  Considerable  advance  has  now  been 
made  in  Bengal,  chiefly  in  Calcutta,  on  the  well-known  lineS' 
of  that  Association,  and  I  am  glad  that  the  project  seemB- 
likely  to  be  put  on  a  permanent  footing  under  such  a  society, 
not  only  because  the  members  of  the  services  are  already 
overworked,  but  on  the  ground  thatunderlakings  of  this  kind, 
which  seem  to  be  successful  under  individual,  though  zealous,' 
effort,  very  frequently  collapse  Tvhen   that  effort    is  with* 
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drawn.  I  have  very  notably  in  my  mind  the  success  of  the 
ambulance  scheme  in  Bombay  twenty  or  more  years  ago  under 
the  zealous  guidance  of  the  late  Mr.  Harold  King,  which  was 
followed  after  his  premature,  and  much  to  be  regretted 
decease,  by  a  period  of  inanition  if  not  of  coed plete  breakdown. 
Other  isolated  eflforts  have  been  made  from  time  to  time, 
some  of  much  passing  value,  such  for  example  as  the  courses 
of  lectures  of  'burgeons  Bigg  and  Owen,  but  few  of  these  have 
been  followed  up. 

Connectea  nun  this  subject  is  the  provision  of  ambulance 
vehicles  and  of  "  first  aid  "  for  large  cities,  and  with  reference 
to  this  point  I  m.iy  add  that  a  few  days  before  I  left  Calcutta 
last  year  I  presided  over  a  committee  which  considered  tlie 
best  means  of  providing  such  assistance  for  that  capital. 

Here,  again,  ofi5cial  support  is  of  much  value,  but  I  believe 
that  the  considerable  amount  of  private  zeal  which  accom- 
panied our  efibrts  ivill  greatly  assist  in  perfecting  the  scheme. 
I  am  rejoiced  to  find,  from  Colonel  Yates  report  for  last  year, 
that  a  good  deal  has  been  already  done  in  British  India  for 
first  aid,  as  well  as  in  the  native  States,  and  that  the  educa- 
tional authorities  of  public  as  well  as  of  mission  schools  are 
sympathetic. 

In  educational  circles  it  is  usually  urged  that  the  children 
are  already  required  to  do  too  much  ;  but  I  think  that  all 
thoughtful  persons  are  of  opinion  that  room  should  be  found, 
in  the  veiy  first  place,  and  inall  school  grades  from  the  very 
lowest,  for  practical  subjects,  and  that  one  of  the  chief  of  these 
is  the  inculcation  of  simple  knowledge  which  shall  keep  the 
body  of  the  child  in  health,  which  shall  preserve  it  when  in 
danger,  and  which  shall  make  it  thoroughly  fit  for  the  strain 
of  life.  Much  of  this  knowledge  may  be  given  in  the  ordinary 
reading  lessons,  with  the  aid  of  diagrams  and  pictures— such, 
for  example,  as  those  of  Deyrolle,  of  Paris,  and  above  all  by 
practical  example  and  teaching  of  intelligent  tutors,  who,  if 
properly  encouraged,  can  very  soon  themselves  learn  all  that 
is  required  to  enable  them  to  import  useful  instruction.  I 
think  I  have  sketched  out  true  "first  aid,"  and  one  of  the 
first  results  of  such  simple,  tliough  thorough,  training,will  be 
a  greater  regard  for  skilled  knowledge,  and  a  more  serious 
conviction  of  the  need  of  resorting  to  it,  thus  disposing  of 
another  objection  which  has  been  advanced  against  widely 
spread  instruction  in  the  subject.  I?' 

I  conclude  by  observing  that,  if  life  is  to  be  saved  under  the 
present  conditions  of  India  and  the  Colonies,  we  must  have  a 
very  widely  diffused  knowledge  of  this  most  important  matter, 
and  that  it  follows  that  even  slight  knowledge  is  better  than 
none  at  all,  although  there  may  be  occasional  mistakes,  and 
therefore  some  risk  of  injury. 


THE   TREATMENT  OF  DENTAL  DISEASE  IN  THE 
NAVY. 

By  Norman  G.  Bennett,  M.A.,  M.B.,  B.C.,  L.D.S. 
The  influence  of  dental  disease  upon  general  disease  is  now 
widely  recognized  by  the  medical  profession,  and  consequently 
the  treatmentof  the  teelh  is  considered  a  matterof  far  greater 
moment  than  it  was  but  a  few  years  ago.  .Such  being  the 
case,  it  may  be  advantageous  to  di?eu.=s  the  best  means  of 
dealing  with  the  great  amount  of  dental  disease  which  exists 
in  the  navy.  I  must  confess  that,  so  far  as  this  Section 
is  concerned,  I  come  before  you  as  an  outsider ;  but 
although  a  practitioner  of  dental  surgery,  I  may  meet  you 
on  common  ground  as  a  medical  man,  and  if  I  venture  to 
hope  that  I  may  put  before  you  certain  considerations  from 
the  dental  point  of  view,  I  am  also  (tonfldeiit  of  gaining  from 
yon  a  more  adequate  knowledge  of  the  particular  rei|uire- 
roents  of  the  navy.  By  these  means  I  think  that  combina- 
^n  may  help  to  elucidate  the  problem. 

Before  proceeding  to  discuss  the  broad  lines  of  treatment  I 
may  briefly  remind  you  of  a  few  facts  in  corroboration  of  ray 
first  statement.  The  general  diseases  traceable  directly  or 
indirectly  to  dental  disease  may  be  conveniently  divided 
into: 

1.  Local  afTections  within  the  oral  cayity  and  pharynx. 

2.  Glandular  aft'ectionB. 

3.  Gaotric  and  inlesHmil  affections, 

4.  Affections  of  the  blood. 

5.  iteiuote  eilecis  uuc  to  absorption  of  bacteria  or  their 
toxins. 

It  is  clear  that  a  tooth  in  which  advancing  caries  has  occa- 
sioned gangrene  of  the  pulp  is  a  source  of  septic  infection 
placed  in  close  proximity  to  an  extreme  y  vascular  tissue 
wbidi  is  unable  to  protect  itself,    lu  other  parts  of  the  body 


such  a  source  of  infection  will  be  isolaled  by  the  ordinaiy 
processes  of  inflammation,  and  dealt  with  in  ways  to  which 
I  need  not  here  refer.  In  the  case  of  the  tooth,  however, 
although  the  supply  of  septic  material  is  practically  un- 
limited, the  aperture  of  entrance  is  very  small,  so  that  there 
is  a  constant  leakage  into  the  very  vascular  tissue  imme- 
diately surrounding  the  apices  of  the  roots.  This  tissue,  the 
periodontal  membrane,  is  very  susceptible  to  septic  irrita- 
tion, and  consequently  the  tooth  tender  to  the  slightest 
touch  is  a  very  familiar  object  to  the  dental  surgeon. 

Should  suppuration  folh^w  the  course  described,  an  alveolar 
abscess  results.  In  the  case  of  an  upper  molar,  there  is  risk 
of  infection  of  the  antrum,  and  secondarily  of  other  sinnses, 
as  the  apices  of  the  roots  of  the  teeth  may  be  covered  by 
little  more  than  the  lining  membrane  of  the  cavity.  In  the 
case  of  the  lower  jaw,  the  abscess  may  track  down  as  far  as 
the  thoracic  cavity,  with  disastrous  results.  Septic  fever  is  no 
uncommon  concomitant,  and  septicaemia  or  meningitis  may 
result.  Osteitis  and  necrosis  are,  of  course,  frequently  asso- 
ciated with  alveolar  abscess. 

Before  considering  the  consequences  of  ahsorotion  mto  the 
lymph  channels  it  is  necessary  to  review  briefly  some  other 
local  efi'ects  within  the  mouth  and  pharynx.  Such  are 
stomatitis  of  various  degrees  of  severity,  glossitis,  tonsillitis, 
pharyngitis,  otitis,  and  even  post-pharyngeal  abscess  apd 
meningitis.  .  . 

One  occasionally  sees  out-patients  in  whom  the  septic  con- 
dition of  the  mouth  seems  to  have  reached  a  stage  in  which 
the  great  power  of  resistance  of  the  tissues  is  completely  over- 
come. The  teeth  are  covered  with  decomposing  organic 
material,  and  wherever  the  mucous  membrane  comes  in  con- 
tact with  them,  deep  red  patches  of  inflammation  appear  or 
ulcers  of  considerable  size.  These  are  the  c^ses  that  call  for 
active  antiseptic  treatment,  and  they  are  attended  with  a 
certain  amount  of  danger. 

I  now  pass  on  to  the  second  group,  consisting  of  glandular 
aflFections.  The  glands  diiectly  affected  are  the  parotid  group, 
receiving  lymphatics  from  the  upper  teeth,  and  the  sub- 
maxillary and  superficial  glands  of  the  anterior  triangles  of 
the  neck,  to  which  the  lower  teeth  drain  ;  the  latter  are  the 
more  frequently  afl'ected.  Occasionally  an  acute  inflamma- 
tion results  from  absorption  from  a  septic  tooth,  but  a 
chronic  condition  is  the  more  common,  and  enlarged  glands, 
as  every  one  knows,  may  be  of  very  long  standing.  It  must 
not  be  assumed  that  such  lymphadenitis  is  always  conse- 
quent on  denial  sepsis  ;  enlarged  glands  occur  m  conjunction 
with  a  healthy  dentition,  and  the  absorption  may  take  place 
through  the  tonsil.  On  the  other  hand,  septic  teeth  are  far 
more  common  even  than  enlarged  glands  in  the  neck.  The 
chief  importance  of  this  subject  is  in  connexion  with  tuber- 
culous infection.  I  suppose  that,  apart  from  the  apices  of 
the  lungs,  the  glands  of  the  neck  and  the  mesenteric  glands 
are  the  most  usual  seats  of  tuberculous  infection  ;  they  are 
also,  especially  the  former,  the  glands  ^li'-'^'t,  .  *  .-^ 
lymphatic  glands  in  the  body  are  peculiarly  liable  to  septic 
infection  ;  I  do  not  mean  an  infection  sufTiciently  virulent 
to  produce  inflammatory  reaction,  but  a  constant  s  ight 
ii-ritation.  The  coincidence,  if  it  be  admitted,  is  at  least 
suggestive  of  the  theory  that  where  tuberculous  infection  of 
those  glands  occurs  it  is  most  frequently  in  those  whose 
resistance  has  been  lowered  by  the  efltects  of  septic  absorp- 

Tliis  view  receives  confirmation  by  two  cases  recorded  by 
Starck,  and  cited  by  Mr.  J.  F.  Colyer  in  a  recent  paper.  One 
of  them  was  a  you  h,  ag^-d  18,  previously  healthy,  who 
developed  tubiircnlous  glands  in  the  neck.  Canons  molars 
were  present.  The  glands  were  removed  and  the  teeth 
extracted,  and  tubercle  bacilli  were  found,  not  only  in  the 
glands  but  in  the  teeth  themselves.  In  another  patiPnt, 
under  the  care  of  Mr.  S.  F.  Rose,  referred  to  by  Mr.  Stanley 
Colyer,  there  was  a  large  abscess  in  the  lower  jaw.  ine 
suspected  tooth  was  removed  and  a  large  abscess  sac  found 
attached  to  the  root ;  at  the  same  time  some  glands  in  the 
neck  were  removed.  The  sac  was  proved  to  contain  tuber- 
culous material  and  it- walls  were  infiltrated  with  tubercle; 
the  glands  were  similarly  aflected.  , 

The  most  usual  channel  is  a  septic  tooth  with  a  dead 
pulp,  but  experiments  and  clinical  investigations  of  u.uit 
support  the  view  that  absorption  may  occur  through  a 
"' Galnc'aud  intestinal  atlections  conBtituteaveryimporfant 


croup.  In  later  life  the  relationship  between  vario.  -s  1- 
of  gastritis  and  an  m.healthy  condition  of  «'<•  "'''°"  ' 
intimate  an^l  the  eflTects  of  the  two  are  so  clearly  rccipr 
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that  it  is  difl5cuU  to  describe  any  cue  set  of  conditions  as 
typical. 

As  regards  the  more  remote  portions  of  the  alimentary 
tract,  it  i^hoiild  be  observed  that  all  the  organisms— innocuous, 
beneficent,  or  pathogenic — found  there  1  ave  obtained  access 
primarily  through  the  moutli,  and  I  think  it  will  be  agreed 
that  certain  forms  of  enteritis,  especially  those  of  an  endemic 
or  epidemic  character,  are  sufficienlly  vague  as  to  their  causa- 
tion to  justify  the  suggestion  that  micro-organisms  play  an 
important  part  in  their  genesis. 

No  doubt  the  great  prominence  attaching  to  appendicitis 
in  recent  years  is  due  largely  to  more  frequent  correct 
diagnosis  and  more  frequent  successful  surgical  interference 
than  was  the  case  fifteen  or  twenty  years  ago.  At  the  same 
time,  it  is  at  least  open  to  argument  that  the  frequency  of 
the  disease  has  increased  pari  passu  with  the  gi-eater  pre- 
valence of  dental  disease  consequent  on  the  harmlul  methods 
of  feeding  that  obtain  under  the  conditions  of  modern  civiliza- 
tion. This  remark  applies,  I  think,  with  peculiar  force  to 
children  and  young  adults. 

Affections  of  the  blood  and  remote  efff-ets  such  as  septic 
endocarditis  are  so  far  less  definitely  traced  to  dental  disease; 
but  I  may  refer  you  to  the  work  of  Dr.  William  Hunter,  Dr] 
William  Eivart,  and  others,  to  show  that  some  causal  con- 
nexion is  more  than  probable.  So  far  I  have  dealt  with 
disease  of  septic  origin,  but  there  are  other  forms  of  a  more 
surgical  character  su?li  as  dental  cysts  and  tumours  arising 
from  errors  in  dental  development.  I  trust,  however,  that  I 
have  said  enough  on  this  p^int  to  show  that  dental  disease 
fulfils  an  important  r6!e  in  the  origin  of  oth<-r  morbid  mani- 
festations and  to  indicate  that  a  considerable  proportion  of 
the  diseases  of  the  digestive  system,  and  of  diseases  of  a 
tuberculous  character  which  loom  so  large  in  the  annual 
statistics  of  the  health  of  the  navy  are  probably  in  part  due 
to  this  cause. 

Now  what  is  the  best  means  of  dealing  with  this  state  of 
affairs?  I  am  aware  that  every  naval  surgeon  receives  at 
Haslar  a  short  course  of  instruction  in  dental  surgery  and 
that  further  instruftion  is  received  from  time  to  time  at 
general  hospitBls.  These  facts  are  tantamount  to  an  admis- 
sion by  those  in  authority  that  dental  treatment  is  necessary. 
It  is  impossible,  hoivever,  to  consider  the  instruction  ade- 
quate, and  I  have  no  doubt  that  most  of  those  who  have 
received  it  would  be  the  last  to  rate  their  knowledge  or 
skill  as  being  on  a  par  with  the  possibilities  of  conservative 
dentistry  at  the  present  dav.  I  may  perhaps  venture  to  say 
that  extraction  is  almost  the  only  dental  treatment  carried 
out  in  the  navy.  I  should  be  sorry  to  appear  to  imply  any 
condemnation  of  the  action  of  naval  surgeims  in  this  respect. 
I  wish  rather  to  point  out  that  effective  treatment  can  only 
be  carried  out,  as  it  is  for  the  general  public,  by  those  who 
have  received  sufficient  training  to  obtain  a  dental  diploma- 
that  is  to  say,  by  dental  surgeons.  Dentists  are  now  ap- 
poin'ed  to  many  Poor-law  schools,  and  ten  have  recently 
been  appointed  in  the  army  on  account  of  the  value  accruing 
from  their  services  during  the  South  African  war.  The 
number  is  inidequite,  but  the  principle  is  sound,  and  there 
is  no  reason  why  the  health  of  Britain's  first  line  of  defence 
should  be  neglected  at  its  first  and  most  vulnerable  point  of 
attack. 

I  can  understand  that  naval  surgeons  may  be  rightly 
jealous  of  their  privileges  and  might  look  askance  at  the 
institution  of  a  new  order  of  things  or  the  curtailment  of 
their  complete  control  over  the  health  of  the  navy,  but  I 
think  there  would  be  no  occasion  for  friction  under  a  reason- 
able scheine.  It  is  not  suggested  that  dental  surgeons  should 
be  appointed  to  ships.  The  trea'ment  by  naval  surgeons  is  no 
doubt  fully  adequate  to  meet  the  demands  arising  on  board  ; 
but  a  staff  of  about  twenty  dentists  appointed  one  to  each 
of  the  ten  base  hospitals  abroad,  and  the  remainder  to  the 
home  hospitals,  would,  I  am  sure,  be  found  of  great  value  and 
would  lighten  the  labours  of  the  naval  su-geon,  both  directly 
and  indirectly.  There  should,  of  course,  be  a  system  of  super- 
vision and  inspection  by  some  superior  dental  officer  who 
would  himself  be  answerable  to  the  heads  of  the  Medical 
Departmeut.  Such  dental  eurgeons  would  in  fact  almost 
exactly  fill  the  position  occupied  by  dental  surgeons  attached 
to  large  general  hospitals,  and  would  doubtless  work  equally 
harmoniously  with  the  general  staff.  As  regards  the  hospitals 
abroad,  I  think  the  value  of  a  dentist  can  harlly  be  gainsaid 
The  dilapidations  arising  in  the  teeth  of  naval  officers  during 
a  three  years'  stay  abroad  are  only  too  familiar  to  the  civil 
dental  surgeon.  Thesedilapidations  are,  as  it  were,  compul- 
sory, for  the  victim  would  as  a  rule  be  only  too  glad  to  avail 


himaelf  of  dental  assistance  were  such  to  be  obtained.  What 
the  teeth  of  the  average  seaman  must  be  like  after  a  similar 
course  one  scarcely  likes  to  think. 

It  may  be  held  by  some,  even  by  those  who  admit  that 
there  is  a  large  amount  of  general  disease  arising  from 
neglected  teeth,  that  a  more  thorough  and  tfUcientsjstem  of 
instruction  in  dental  surgery  for  naval  surgeons,  and  a  more 
complete  devotion  to  dental  work  on  the  part  of  a  certain 
number  of  medical  officers  would  meet  all  requirements.  A 
naval  surgeon,  however,  does  not  join  the  service  to  practise 
dental  surgery  only,  and  voluntary  efforts  on  the  part  of  a 
few,  even  if  sufficiently  trained,  will  never  suffice  to  cope  with 
the  present  evil.  I  believe  the  true  remedy  lies  in  the  appoint- 
ment of  dental  surgeons  to  base  hospitals  as  I  have  suggested; 
there  would  probably  be  some  difficulty  in  obtaining  men  for 
long  periods,  but  a  short-.-ervice  sjstem  similar  to  that 
recently  instituted  for  surgeons  would  almost  certainly 
attract  the  small  number  required.  I  am  convinced  that  the 
benefits  to  all  branches  of  the  service  to  be  derived  from  such 
appointments  would  be  far  greater  than  is  generally  believed. 

The  British  Dental  As-ociation  has  recently  made  repre- 
sentations to  the  Admiralty  in  favour  of  such  a  course  as  I 
have  sketched,  and  it  is  expected  that  its  labours  will  not 
prove  fruitless ;  possibly  I  have  not  convinced  you  of  the 
merits  of  such  a  scheme,  but  1  hope  to  learn  from  the  discus- 
sion something  of  the  peculiar  needs  of  the  navy  with  which 
I  may  not  be  familiar,  and  trust  also  to  have  an  oppor- 
tunity of  meeting  such  objections  as  may  be  raised. 


THE   VOLUNTEER   BRIGADE   MEDICAL   UNIT: 

ITS   PERSONNEL,   EQUIPMENT,    AND   TBANSPORT. 

By  Brigade-Surgeon- Lieutenant-Uolonel  P.  B.  Giles,  V.D., 

S.M  O.  30th  Field  Army  Brigade  :  S  M  O  Volunteer  Ambulance  School  of 
lustruction  ;  Chairmau  of  ihe  Voluuteer  S.M.O  's  Association. 

As  the  largest  volunteer  unit  is  the  brigade,  it  follows  that 
the  Volunteer  Medical  Service  has  to  supply  the  needs  of  the 
three  first  lines  of  medical  assistance,  namely : 

1.  The  regimental. 

2.  The  brigade  bearer  company. 

3.  The  brigade  field  hospital. 

At  present,  as  a  matter  of  detail,  the  volunteer  medical 
system  has  absolutely  no  provision  for  providing  a  personnel 
for  a  brigade  field  hospital,  and  so  lines  2  and  3  have  to  be 
supplied  by  No.  2,  namely,  the  brigade  bearer  company. 

Some  fifteen  years'  experience  in  volunteer  brigade  camps 
has  convinced  me  that  the  idea  I  have  been  trying  for  years 
to  drive  into  the  War  Office  of  having  a  brigade  medical  unit 
is  not  only  the  right  one,  but  one  which  the  War  Office,  after 
the  experience  of  the  late  war,  now  seems  inclined  to  adopt, 
and  which  they  at  the  present  moment  are  experimenting 
upon  with  the  ultimate  idea  of  organizing  the  relationship  of 
bearer  companies  and  brigade  fi>-ld  hospitals  in  the  field. 
How  nearly  they  have  been  associated,  and  how  red  tape  has 
kept  them  dual  units  apart  paragraph  703  of  Army  Medical 
Ivegulations  shows. 

The  fusion  of  these  two  units  will  greatly  simplify  medical 
arrangements. 

For  the  Koyal  Army  Medical  Corps  it  is  purely  a  matter'of 
expediency. 

For  the  Volunteers  it  is  that  of  expediency  and  of  finance. 

Expediency  for  both  Royal  Army  Medical  Corps  and  Volun- 
teers, because  the  fusion  of  the  bearer  company  and  the 
field  hospital  into  a  unit  will  be  advantageous  for  these 
reasons : 

1.  It  will  lessen]  arbitrary  divisions  of  almost  identical 
duties. 

2.  It  will  place  the  hitherto  scond  and  third  lines  of 
medical  assistance  under  one  command. 

3.  It  will  enable  more  sick  and  wounded  to  be  treated. 

4.  It  can  be  so  constitutnd  that  it  will  be  available  for  the 
brigade  as  a  compact  unit,  or  it  can  be  divided  into  three 
sections,  each  with  fuU  personnel  and  equipment  pro  rata  to 
the  force  it  is  attached  to,  which  is  a  very  important  point, 
as  so  frequently  a  regiment  is  detached  from  a  brigade 
hitherto  with  no  suitable  medical  p'rsonnff  nor  equipment. 
This  difficulty  can  now  be  overcome,  and  the  wounded  now 
can  be  treated  by  its  own  brigade  medical  personnel. 

5.  Last,  but  not  least,  greater  facilities  will  be  given  for 
the  wounded  man  to  be  placed  under  appropriate  cover  and 
treatment  at  the  earliest  moment  possible  after  being 
wounded. 

All  «ho  have  had  'experience  in  actual  war  or  in  the  acei- 
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dents  of  civil  life  are  unanimous  that  the  ultimate  success  of 
treatment  is  in  the  ratio  to  the  time  the  wounded  or  injured 
are  exposed. 

In  plain  English,  though  there  are  many  wonderful 
iostancea  of  men  with  severe  and  multiple  wounds  making 
brilliant  recovery  after  days  of  exposure  upon  the  field  of 
battle,  still  there  is  absolutely  no  doubt  that  the  sooner  the 
wounded  are  under  cover  the  more  speedily  do  they  become 
convalescent. 

The  reason  is  twofold : 

(i)  The  shock  is  more  speedily  got  over  when  men  are  under 
cover  and  wrapped  up,  appropriate  food  given,  and  no 
secondary  transport  from  a  dressing  station  a  long  way  to 
the  rear  to  the  field  hospital. 

(2)  The  moral  support  the  man  has  when  he  finds  himself  in 
hospital  and  realizes  he  has  not  been  left  to  fall  into  the 
enemy's  hand,  nor  the  horror  of  dying  alone. 

The  financial  point  is  most  important  for  the  volunteers, 
for,  after  fifteen  years'  experience  of  a  bearer  company  up  to 
its  establishment  with  all  the  personntl  efficient  and  its  staff 
proficient,  I  can  positively  stale  that  this  full  Government 
grant  under  the  most  favourable  conditions  is  not  even  a  bare 
living  wage. 

It  is,  therefore,  not  only  a  question  with  the  volunteer 
of  a.  personnel  sufficient  to  efficiently  discharge  the  duties  of  a 
brigade  bearer  company  and  field  hospital,  but  it  is  a  ques- 
tion of  the  actual  existence  of  the  Volunteer  Medical  .Service 
that  this  brigade  medical  unit  be  sanctioned  speedily;  for  at 
present  the  (atal  res  anffzi-^ta  domi  prevents  medical  officers 
taking  upon  themselves  the  very  heavy  financial  liability. 

Neither  do  I  see.  provided  they  are  modelled  upon  the  same 
lines  for  the  brigade  entire  and  for  subdivision  when  requi- 
site, that  the  R  ■V.M.C.  and  Volunteers  must  be  in  peace 
•identical  in  personnel  and  equipment,  for  I  am  certain  that  the 
Treasury,  though  it  may  luHy  equip  the  R.  A..M.C.  brigade 
anedical  units,  will  shiik  keeping  the  personnel  up  to  the 
establishment  in  the  piping  times  of  peace  for  these  reasons  : 

1.  Economy. 

2.  The  late  war  proved  that  adoption  of  modern  weapons 
much  prolonged  the  front;  the  present  Russo-Japanese  attack, 
copied  from  the  Continental  systems  of  a  long  front,  causes 
a  greater  number  of  casualties,  and  therefore  more  medical 
aid  is  required. 

3.  The  greater  comfort  and  facility  with  which  the  Austra- 
lians carried  their  loaded  stretchers  with  side  handles  cannot 
be  ignored  in  the  future,  and  to  me  it  seems  probable  that  the 
«lretcher  squads  of  the  future  will  be  supplied  with  these  side 
handles,  in  which  case  extra  bearers  will  be  required,  and  we 
shall  see  five  instead  of  four  to  each  stretcher. 

With  this  alteration  the  man  in  command  of  the  squad  can 
'more  profitably  be  better  trained  in  first  aid,  and  should  not, 
except  of  necessity,  act  as  a  bearer.  And  this  opens  a  point 
I  have  always  argued  for,  namely : 

That  to  each  squad  of  regimental  stretcher  bearers  during 
•an  action  one  of  the  bearer  company  should  be  attached,  and 
his  duties  be  the  primary  rendering  of  first  aid. 

All  these  reasons  point  to  one  end — namely,  more  men  are 
•L-equired  as  bearers,  and  as  bearers  per  se  they  do  not  require 
the  careful,  exact  and  expensive  training  the  scientific  needs 
•/)f  the  R.A.M  C.  demand. 

The  splendid  work  of  Surgeon-General  SirT.Gallwey  in  Natal, 
m  roughly  traininu  the  destitute  civilian  to  act  as  stretcher 
bearers  will  no  doubt  influence  the  authorities  while  they  are 
of  a  thrifty  mind  to  keep  the  brigade  medical  unit  merely  as 
a  skeleton  force,  and  to  rely  on  active  service  to  obtain  the 
actuil  stretcher  bearers  from  the  reserves  or  from  purely 
•civilian  sources. 

In  favour  of  reservists  much  can  be  adduced  :  former  ex- 
perience in  the  army,  a  true  appreciation  of  their  real  position, 
and  the  associations  of  discipline. 

Against  the  civilian  and  the  improbability  of  in  any  future 
great  war  sufficient  Knglish-speaking  men  favourable  to  us, 
the  entire  absence  of  discipline,  and  the  bad  ctl'cct  of  paying 
-civilians  at  a  higher  rate  than  the  R.ji.M.C. 

For  these  reasons  I  most  strongly  advocate  reservist,  and 
condemn  civilian  aid  to  complete  the  skeleton  personntl  of 
peace  up  to  war  establiehmi  nt. 

But  this  skeleton /jcrsonn/'/'  for  the  R.A.M.C.  in  peace  does 
"not  affect  in  any  material  way  the  volunteer  brigade  medical 
anit,  for  as  I  have  shown,  the  Treasury  must  be  prepared  to 
increase  their /)fr(i»»in'>/  for  these  two  reasons. 

1.  That  at  present  there  is  absolutely  no  provision  made  for 
any  personnel  for  brigade  field  hospitals. 

2.  Unlt'ss-more  money  is  provided  from  the  public  fund,  even 


the  present  biigade  bearer  companies  cannot  exist,  their 
establishment  is  too  small.  So  either  a  larger  personnel  has 
to  be  given  or  a  larger  grant. 

I  would,  therefore,  recommend  that  the  personnel  of  the 
volunteer  brigade  medical  unit  be  as  follows  : 

The  regimental  to  consist  of  one  medical  officer,  one 
sergeant,  one  corporal,  one  orderly,  and  two  men  per  com- 
pany, to  be  trained  as  at  present,  and  to  act  in  strict  accord- 
ance with  the  .irmy  Medical  Regulations,  Paragraphs  69S  and 
699,  namely  :  "  That  in  severe  actions  the  regimental  medical 
officer  will  only  afford  such  temporary  aid  to  the  wounded  as 
may  be  in  his  power  until  they  are  succoured  by  the  bearer 
companies,  and  will  not  undertake  any  serious  surgical 
operations.  The  regimental  medical  officer  and  the  regi- 
mental bearers  will  never  lose  touch  of  their  unit  during  an 
action,  but  will  keep  in  close  proximity  to  it,  and  will  on  no 
account  attempt  to  carry  back  the  wounded  long  distances, 
or  in  any  case  beyond  or  in  rear  of  the  collecting  station 
formed  by  the  bearer  company." 

Here  I  would  strongly  suggest  two  points : 

1.  That  as  the  new  drill  regulations  "extract  from  the 
manual "  and  "lay  down  that "  xNo. 4  of  each  squad  be  warned 
that  they  will  "  be  in  command  whenever  their  squad  is 
acting  independently  "  a  man  of  the  brigade  medical  unit  be 
that  man.  This  will  ensure  better  first  aid  than  can  be  given 
by  regimental  stretcher  bearers,  and  will  enable  the  succour- 
ing to  go  on  during  the  time  the  bearers  are  taking  any  suc- 
coured man  to  the  collecting  station,  or  sufficiently  far  to  the 
rear  to  come  in  contact  with  the  bearer  company. 

2.  That  the  regimental  stretcher  bearers  be  specially 
instructed  to  take  all  advantage  of  contour  and  cover,  and 
made  to  understand  the  vital  importance  of  not  needlessly 
exposing  themselves  to  fire.  And  that  when  the  wounded 
are  exposed  to  strong  fire  to  either  withdraw  the  patient  to  a 
less  bullet-searched  position,  or  try  and  erect  some  protection 
when  having  rendered  first  aid,  and,  if  possible,  having  given 
some  hot  bovril  and  covered  the  wounded  with  a  blanket, 
either  lie  down  by  the  patient  until  he  can  with  comparative 
safety  be  removed,  or  else,  if  required,  succour  other 
wounded. 

3.  That  in  all  cases  a  blanket  be  attached  to  each  stretcher. 

4.  That  the  corporal  and  private  be  supplied  with  a  spirit 
lamp,  bovril,  and  water,  so  as  to  be  able  at  the  earliest 
possible  moment  to  feed  the  wounded. 

The  brigade  medical  unit  having  to  perform  the  duties  of 
the  second  and  third  lines  as  a  bearer  company  and  a  field 
hospital  will  have  their  position  and  duties  materially 
altered. 

(i)  As  one  object  is  to  get  the  wounded  under  cover  as 
quickly  as  possible,  unless  for  some  special  reason,  the  field 
hospital  will  be  brought  to  the  wounded,  not  the  wounded  to 
the  field  hospital  as  litretofore,  and  therefore  there  will  be  no 
dressing  station. 

(2)  That,  as  I  have  shown,  the  front  of  battle  is  more  pro- 
longed than  formerly  more  stretcher  squads  are  required. 

(3)  That  the  introduction  of  side  handles  necessitates  more 
bear^rs,  probably  there  will  be  five  instead  of  four. 

I  would  suggest  that  the  stretchtr  portion  of  a  brigade 
medical  unit  consist  of  three  instead  ol,  as  at  present,  two 
sections,  each  section  with  a  medical  officer  and  a  sergeant, 
that  is,  each  section  will  have  twenty  instead  of  sixteen  bearers. 
And  that  all  stretchers  be  provided  with  a  blanket  and  each  No. 
4  with  a  spirit  lamp  and  bovril,  in  addition  to  the  surgical 
haversack  and  water  cart. 

The  new  collecting  stations  have  a  medical  officer,  one 
sergeant,  one  bugler,  and  four  men,  with,  in  addition  to  the 
supply  of  bandages  there  shall  be  blankets,  a  good  supply 
of  bovril  and  a  water  cart.  The  four  men  are  intended  to  load 
the  wagons,  and  so  allow  the  stretcher  squads,  either  of  the 
brigade  medical  unit  or  of  the  regiment,  to  return  at  once  to 
the  front. 

The  question  of  pitching  a  tent  will  be  at  the  discretion  of 
the  medical  officer  at  the  collecting  station.  From  the  collect- 
ing station  to  the  field  hospital  the  wounded  can  be  conveyed 
in  ambulances,  the  medical  officer  at  the  collecting  station 
seeing  all  dressings  are  correct,  that  there  is  no  haemorrhage, 
that  iractures  are  safe,  shock  treated,  and  will  forward  the 
wounded  as  he  thinks  the  urgency  of  their  injuries  reqiui-es. 
He  will,  at  the  end  of  theaition.  makehim^-elt  acquainted  that 
no  spot  has  been  overlooked  in  the  searc  h  ;  this,  if  he  has  a 
map.  after  consultation  with  the  medical  officers  in  charge  01 
the  stretcher  sections,  and  the  N.C.O.  and  such  ".'I'no''  ^^ 
difiicult,  and,  all  fieing  to  his  satisfaction,  he  and  his  men 
retire  upon  their  field  hospital. 
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The  field  hospital  of  the  proposed  brigade  medical  unit  will 
be  brought  as  near  the  fighting  area  as  possible  with  safety, 
close  proximity  to  roads,  and,  if  possible,  water  will 
Ijermit.  It  is  intended  to  serve  as  the  rear  of  the  old  second 
line  of  assistance  and  to  continue  its  old  function  as  the  third 
line  as  well.  At  this  spot  will  be  located  the  medical  ofiieer 
in  command  and  a  confrere^  a  quartermaster,  sergeant-major, 
six  sergeants,  a  bugler,  and  twenty-three  men,  who  will 
generally  be  divided  into  three  sections : 

1.  The  operating. 

2.  The  hospital. 

3.  The  cooking  and  stores. 

The  first  thing  is  to  set  up  the  operating  tent  complete,  pitch 
one  marquee  and  get  ready  soup  for  the  wounded  and  a  meal 
for  the  unit. 

The  question  of  whether  all  tents  should  be  pitched  or  not 
cannot  generally  be  laid  down  and  must  depend  upon  the 
magnitude  of  the  action,  the  number  of  the  wounded  and  the 
progress  of  the  brigade. 

Should  the  brigade  advance  or  retreat  or  be  divided  into  regi- 
ments, there  must  always  be  a  portion  of  the  brigade  medical 
unit  ready  to  follow  and  be  ready  for  any  eventualities. 

It  ia  for  these  reasons  that  the  c-tretcher  sections,  the  hos- 
pital part  and  the  transport,  are  arranged  in  three  parts  which 
can  be  modified  as  circumstances  require.  Volunteer  bri- 
gades, as  at  present  constituted,  contain  no  element  equiva- 
lent to  the  Army  Service  Corps,  and  therefore  until  such  a 
unit  be  authorized,  the  duties  of  transport  must  fall  upon 
the  unit  requiring  it,  or  civilian  aid  be  adopted.  So 
thoroughly  unsatisfactory  has  this  importation  of  civilian  aid 
with  its  absolute  ignorance  of  camp  life,  and  its  absence  of 
any  discipline  proved,  that  in  the  30th  Field  Army  Brigade 
(of  which  I  am  S.M.O.)  an  entire  company  of  one  of  the 
regiments,  ist  V.  B.  Herefordshire,  has  been  told  off  for 
transport  and  supply;  the  officers  and  N.C.O.'a  have  had  a 
special  course  of  instruction  and  the  easy  and  eflicient  way  in 
which  they  did  thfir  duties  during  the  fortnight  camp  for  the 
brigade,  and  also  di  i  the  transport  for  a  regiment  of  regulars 
which  joined  the  brigade  for  some  manceuvres,  amply  justi- 
fied the  experiment. 

More  recently  we  have  had  a  Wliitsunside  route  march, 
when  the  entire  regimental  transport,  tents,  and  blankets  were 
conveyed,  and  always  ready  at  each  camping  ground. 

This  is  a  great  advantage  to  the  medical  department,  for 
instead  of  havirg  to  wait  and  take  any  transport  a  quarter- 
master may  send,  I  had  my  horses  and  drivers  detailed,  and 
the  hospital  tent  struck  and  packed  and  ready  to  march 
directly  the  advance  sounded. 

Still,  as  this  paper  is  for  the  volunteer  service  and  not  for 
one  brigade  only,  we  must  proceed  upon  regulation,  and  so  in 
the  personnel  of  a  brigade  medical  unit  I  include  those  who  will 
be  required  as  drivers  and  to  do  the  duties  furnished  to  the 
R.A.M.C.  by  the  Army  Service  Corps. 

Bad  and  deficient  as  the  equipment  for  the  medical  depart- 
ment of  a  volunteer  brigade  is,  I  have  no  doubt  but  that  a 
considerable  element  in  this  deficiency  is  the  result  of  indis- 
criminately asking  for  too  much. 

Directly  the  authorities  understand  that  there  is  no  real 
unity  among  the  S.M.O.'s  of  brigades,  and  that  equipment 
is  requisitioned  far  more  by  the  individual  idiosyncrasies 
of  the  various  S  M.O.'s  than  for  what  is  either  wanted  or  re- 
quired, so  soon  do  they  stick  up  their  backs  and  refuse  all  but 
the  veriest  minimum. 

Under  no  circumstances  during  peace  and  at  home  can  there 
be  any  necessity  for  all  the  equipment  or  transport  required 
on  active  serviie  abroad,  and  when  S  M.O.  after  S.M.O.  write 
asking  for  it,  the  authorities  at  once  shut  up  their  already  very 
narrow  purse  strings.  Also  if  there  was  an  invasion  the 
greater  part  of  the  volunteer  transport  must  be  that  of  country 
carts  and  wagons. 

Again,  the  foolish  manner  in  which  unit  after  unit  when  re- 
fused what  was  actually  requisite,  instead  of  again  and  again 
-returning  to  the  attack,  has  collected  funds  and  purchased 
their  own,  cannot  but  have  induced  the  War  Oflice  to  hold  its 
hand. 

I  have  always  been  hostile  to  private  expenditure  for  equip- 
ment for  instruction,  and  have  seldom  failed,  when  I  pressed 
for  needful  and  requisite  articles,  to  obtain  them. 
■!>  The  proper  remedy  is  for  all  the  S.M.O.'s  to  join  the  S  M.O.'s 
J'AssociHtion,  and  act  coneurrentlv  and  urge  that  a  volunteer 
inedieal  officer  be  placed  at  the  War  Office. 

I  have  taken,  so  far,  your  time  in  laying  down  accurately 
and  with  reasons  the  personnel,  duties,  requirements,  and 
adaptabilityof  thebrigade  medical  unit,  so  that  the  questions 


of  equipmentand  transport  shall  be  considered  from  an  actual 
and  definite  standpoint. 

The  minimum  equipment  for  a  Volunteer  Medical  Brigade 
unit  is : 

Eet/hnentaUy . — i  medical  field  companion,  i  water  bottle,  4 
surgical  haversacks,  4  water  bottles,  i  spirit  lamp  and  kettle, 
4  stretchers,  4  blankets. 

Briffade.—(^a)  The  stretcher  sections :  12  surgicaljiaversacks,. 
12  water  bottles,  12  spirit  lamps  and  kettles,  12  blankets  ; 
(6)  the  collecting  station :  i  circular  tent,  i  Soyer,  i  field 
fracture  box,  i  fii-ld  medical  companion,  a  supply  of  blankets, 
directing  pennons  and  poles. 

Briyade  Field  HoipiiaU.—(.a)  ,1  operating  tent,  2  circular 
tents,  I  pair  of  medical  and  surgical  panniers,  i  field  fracture 
box,  I  antiseptic  box,  flag  and  posts;  (6) 3  hospital  marquees, 
I  Soyers  boiler,  12  field  hospital  beds,  blankets  and  palliasses, 
12  rifles  for  splints.  150  triangular  bandages,  3  cacoleta,  distin- 
guishing fl.^gs  and  lamps,  pole,  4  lanterns. 

Tramparts. — 3  ambulance  wagons,  3  genei-al  service  wagons. 
3  water  carts,  i  Maltese  cart,  6  sets  of  double  harness,  9. 
saddles,  3  pack  saddles,  4  sets  of  single  harness. 

Horses  should  be  provided  for  four  parades  each  year,  one  of 
which  should  be  the  Principal  Medical  Officer  inspection, 
and  also  the  whole  of  the  period  in  camp. 

Duties:  First,  as  the  brigade  medical  unit  is  formed  to 
place  the  second  and  third  lines  of  medical  assistance  in  the 
field  under  one  command  it  is  obvious  that  it  will  have  to 
perform  all  the  duties  of  a  brigade  bearer  compsiny  and  field 
hospital. 

Secondly,  as  the  increase  of  establishment  provides  for  one 
to  be  detailed  to  each  squad  of  the  various  regimental 
stretcher  section  during  action  they  can  be  employed  to  teach- 
first  aid,  bandaging,  etc.,  and  so  help  the  regimental  medical 
officer.  Also,  they  should  be  detailed  to  supervise  the 
removal  of  the  regimental  daily  sick  to  the  field  hospital. 

Thirdly,  the  duties  of  ward  orderlies  and  other  hospital 
requirements. 

Fourthly,  sanitation  being,  perhaps,  the  most  important 
factorfor  the  good  health  of  booths  in  camp,  non-commissioned 
officers  and  men  should  be  detailed  daily  to  supervise  under 
the  orders  of  the  sanitary  medical  officer  the  gerverai' 
sanitarv  state  of  the  camp,  and  see  that  the  pioneers  do  their 
work  efficiently  and  not  in  a  perfunctory  manner. 

Practically  so  much  value  do  I  place  upon  this  supervision! 
for  the  general  health  that  I  have  for  years  carried  it  out  with 
the  greatest  benefit,  and  this  coming  winter  course  at  the 
Volunteer  Ambulance  School  of  Instruction  I  have  devoted  a 
lecture  on  camp  sanitation  for  the  advanced  class  which  con- 
sists of  men  who  have  obtained  A.F.E.  596. 

Constitution   and  Distribution  of  the  Pi^sonnel  of  the  Briyade- 

Medical  Unit. 

Coiistitutiou. 

Medical  Officers  ...              ...              ...  ...  ...  f 

Quarter-Master  ...              ...              ...  .-■  ...  > 

Warrant  Officer,  Serjeant-Major       ...  ...  ...  1 

Serjeants              ...              ...                .  ...  ...  10 

Buglers                ...             ...             .  .  ...  ...  r 

Men       ...              ...              ...  ...  107 

Total        ...  ...  .„  127 


Distribution. 


OlBcers.  i  N.C.O.  Meo. 


With  Regimental  stretcher  squads 
Brig.ide  stretcher  sections 

Collecting  station      

On  ambulance  wagons       

Drivers 

Operation  tent  

Hospital 

Cooking 

Drivers  of  G.S.  wagon  batrneu 

Total 


,^, 


'°?; 


REMINISCENCES    OF  ST.   JOHN  AMBULANCE 
WORK   DURING   THE   PAST  24   YEARS. 

WITH   SPECIAI.   RErERENCIC    TO   VOLUNTARY   AID  FOi:   THE  N,U!i" 
AND   ARMY  IN   NATIONAL   EMI:KGENCIE.S. 

By  Surgeon-Major  Geobok  A.  Button,  .I.P., 

Honorary  Organizing  Commissioner,  St.  John  Ambulance  AssociatiOD. 

I  AM  well  aivure  that  tlie  main  object  of  our  deliberations  in 

this  Section  at  our  Annual  Meeting  is  that  suggestions  should 
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be  liroBght  forward  that  will  ensure,  aa  far  as  possible,  an 
■efficient  medical  and  ambulance  service  in  tlie  near  future  in 
time  of  war.  But  it  is  occasionally  necessary  tf>  glance  at 
■what  has  been  done  in  the  past  as  an  aid  to  our  efforts  in  the 
futare.  Very  briefly,  then,  I  would  relate  what  has  been  done 
■during  the  past  twenty-four  years,  in  which  1  have  had 
largely  to  do  with  the  work  of  the  St.  John  Ambulance 
Association.  In  the  year  1880,  on  the  recommendation 
•of  the  late  Sir  T.  Longmore,  I  was  indaced  to  accept  an 
invitation  from  Sir  Herbert  Perrott,  Chief  Secretary  of 
the  Association,  to  assist  in  organizing  St.  John  Am- 
bulance work.  My  first  visit  was  to  Whitehaven— the 
centre  of  a  wide  mining  district.  The  meeting  was  well 
attended,  and  having  had  in  early  life  eonaiderable  practical 
■experience  of  mining  accidents  in  the  North  of  England,  and 
feeling  that  so  little  had  been  done  to  mitigate  the  sufferings 
of  the  injured  by  any  first  aid  or  ambulance  help,  I  saw 
-clearly  there  was  a  great  field  for  useful  work  everj  where  in 
the  instruction  under  the  St.  John  Ambulance  Association. 
Shortly  after  this  I  had  occasion  to  vi'it  Wigan,  in  Lan- 
cashire— the  centre  of  a  large  colliery  and  mining  district — 
and  there  met  several  of  the  leaders  of  these  great  industries. 
The  result  of  my  visits  were  that  a  great  number  of  ambu- 
lance classes  were  formed  all  over  the  district,  and  it  was 
obvious  to  me  that  at  this  early  period  of  our  work  some 
organization  was  needed  to  keep  the  ambulance  men  together 
and  to  assist  them  to  retain  the  knowledge  and  practice  gained 
in theambnlance  classes.  This  had  not  been  entirelyoverlooked 
by  the  authorities  at  St.  John's  Gate,  for  on  the  suggestion 
-of  thatveteranin  all  ambulance  work,  Sir  John  Farley,  a  system 
of  re-examination  had  been  established  extending  to  two 
years,  when  a  medallion  was  granted  to  those  who  had  pissed 
two  re-examinations.  Still  something  more  was  required  if 
the  organization  had  to  be  healthi'y  ivtHined,  and  I  then  ad- 
vocated the  formation  of  local  ambulance  corps,  and  drew 
up  short  rules  for  their  guidance,  which  were  approved  by  the 
■then  Central  Executive  Committee  at  St.  John's  Gate,  and 
which  served  for  several  years  to  regulate  these  local  corps, 
which  had  been  organizfd  in  many  parts  of  the  country, 
-especially  in  our  great  indastrial  centres.  So  largely  had 
these  corps  increased  that  in  1890  I  was  able,  with  the  assist- 
ance of  many  excellent  ambulnnee  workers,  to  organize  an 
ambulance  gathering  on  a  large  scale  in  Woollaton  Park,  near 
Nottingham,  kindly  lent  by  Lord  Middleton.  Lord  Wolseley 
■came  specially  from  London  to  inspect  the  various  corps 
'Tom  some  four  midland  counties  ;  1,6 12  men  were  assembled., 
t^vith  a  contingent  of  women  who  had  attended  the  nursing 
instruction  under  the  St.  John  Ambulance  Association.  At 
4he  conclusion  of  the  ambulance  drill  Lord  Wo'seley,  in  al- 
dressing  the  gathering,  said  :  "This  ambulance  corps  will,  I 
feel,  be  of  the  greatest  possible  service  to  the  aroay,  and  we 
ahall  look  to  the  St.  John  Ambn'ance  Association  to  help  us 
in  our  hospitals  in  a  national  difficulty.  The  small  corps  we 
have  belonging  to  the  army  would  not  be  able  to  do  the  work, 
■and  we  should  look  to  you  to  help  u->  in  the  army,  knowing  I 
.'im  certain  that  y^u  would  do  it  well,  not  only  so,  hut  do  it 
cordially,  and  render  the  assistance  from  a  national  point  of 
view." 

The  work  had  so  far  developed  that  in  May,  1S93,  we  were 
able  to  take  some  400  ambulance  men,  with  a  continsent  of 
women  nurses  holding  the  nursing  certificate  of  the  St.  John 
Ambulance  Association,  to  Windsor  for  an  inspection  by  our 
!ate  beloved  Queen — the  good  Queen  Victoria— Her  Majesty 
saying  at  the  termination  of  ttie  ambulance  drill  that  the 
work  liad  been  "exceedingly  well  done."  Yet.  with  the 
amount  of  hard  work  that  had  been  done,  it  was  imperative 
if  the  organization  had  to  be  lasting,  and  especially  to  be  of 
service  in  wartime,  something  more  should  bt*  done,  and  on 
the  initiation  of  Sir  John  Farley  the  St  John  Ambulance 
Brigade  was  formed,  when  the  various  local  coips,  or  as  many 
as  liked  to  join,  were  united  under  more  minute  and  extended 
rules.  Various  officials  were  appointed,  and  under  the 
guidance  of  Sir  K.  T.  Thackcriy,  V.C,  who  had  been 
appointed  Chief  Commissioner  of  the  Brigade,  the  country 
was  mapped  out  into  districts  under  Deputy  Commissioners, 
and  it  was  this  organization  that  enabled  the  8t.  John  .Vmbu- 
lance  Association  to  supply  the  War  Department  with  over 
.2,000  ambulance  men  to  serve  in  the  hospitals  and  hospital 
ships  daring  the  South  African  war.  11  has  been  said  that 
these  men  were  imperfectly  trained,  and  in  the  fense  of 
hospital  orderlies  and  nurst-s  for  military  sfrvice  this  was 
true,  for  they  had  never  had  any  opportunity  of  acquiring 
these  dutie",  nut  on  all  sides  I  have  hc^rl  tlicy  performed  the 
duties  as8igi\ed  to  them,  during  the  trying  period  of  the  war, 


extremely  weJI,  and  the  services  rendered  by  them  proved  of 
the  utmost  importance  to  the  Army  Medical  Department.  In 
the  report  of  the  South  African  Commission  on  hospitals  the 
Commissioners  say,  "the  way  in  which  the  orderlies  as  a 
body  discharged  their  duties  has  deservedly  been  the  su'ojeet 
of  high  praise  from  many  witnesses  of  experience.  Many 
orderlies  displayed  great  devotion  towards  their  patients,  and 
lost  their  lives  in  the  faithful  discharge  of  their  woik."  In 
October,  1902,  I  submitted  a  short  paper  on  the  lormalion  of 
an  effective  reserve  of  army  hospital  orderlies  to  the  Central 
British  Red  Cross  Committee.  In  this  paper  I  suggested  that 
arrangements  might  be  made  with  the  Army  Medical  De- 
partment for  men  of  the  St.  John  Ambulance  Brigade  to  re- 
ceive some  practical  instruction  in  the  duties  of  hospital 
orderly  in  the  military  hospitals  of  the  various  garrison 
towns,  and  also  that  efforts  should  be  made  to  induce  men 
who  had  passed  through  the  St.  John  training  to  join  the 
Army  Hospital  Corps— that,  in  short,  from  the  very  large 
number  of  men,  amounting  to  some  hundreds  of  thousands, 
who  had  attended  the  St.  John  classes,  I  felt,  if  the  ground 
was  properly  cultivated,  we  should  become  the  recruit'ng 
medium  for  good  and  effective  hospital  orderlies.  I  also 
added  that,  as  far  as  an  additional  reterve  to  fall  back  upon 
in  a  national  emergency,  such  as  the  South  African  war,  the 
St.  John  Ambulance  Association  might  always  be  relied  on 
to  be  of  much  useful  service.  In  a  reply  which  I  received  to 
my  paper  I  was  informed  that  the  subject  had  been  brought 
to  the  notice  of  the  Commander-in-Chief,  Lord  Roberts,  and 
that  it  would  be  taken  up  when  the  expansion  of  the  service 
to  meet  the  needs  of  war  was  considered.  In  igoi  I  read  a 
paper  before  the  Y^ork  Medical  Society,  and,  alluding  to 
this  subject,  said:  "I  hope  future  arrangements  may  he 
made  with  the  Army  Medical  Department  for  St.  John  Ambu- 
lance men  to  receive  some  practical  instruction  in  the  duties 
of  hospital  orderly  in  the  military  hospital  of  the  g-irrif  on."] 

In  the  early  years  of  my  ambulance  work  I  took  much  in- 
terfst  in  promoting  first  aid  and  ambulance  instruction  in  onr 
mercantile  marine,  and  in  Liverpool,  South  Shields,  and 
other  seaport  towns,  received  considerable  encouragement, 
but  from  the  uncertainty  of  the  service— the  short  time  in 
port  and  a  variety  of  c'rcumstances  inseparable  from  a  sea 
life  it  is  much  more  difficult  to  deal  with  seamen  in  giving 
the'  instruction  than  with  landsmen.  The  present  Chief 
(Commissioner  of  the  St.  John  Ambulance  Brigade,  Dr.  Bel- 
grave  Ninnis,  has  drawn  up  some  suggestions  on  this  subjtct, 
which  deserve  careful  consideration.  Efforts  have  been  re- 
cently made  to  form  an  auxiliary  naval  sick  berth  reserve  for 
the  Royal  Navy,  and  Inspector-General  H.  C.  Woods,  late 
Surgeon  of  the  Royal  Yacht,  was  appointed  to  draw  up  rules 
for  this  service,  and  it  has  been  laid  down  that  the  reserve  is 
formed  for  the  purpose  of  supplementing  the  Royal  naval 
sick  berth  staff  in  hospitals  and  afloat  in  time  of  national 
emer<Tency  and  maritime  war  by  trained  ambulance  men. 
Such°voluntPers  may  be  taken  from  the  St  John  Ambulance 
Brigade  and  St.  Andrews  Ambulance  Corps,  and  if  tht'se 
bodies  are  unable  within  reasonable  time  to  provide  the 
number  of  men  required,  then  they  may  be  taken  from  the 
certificated  holders  of  the  St.  John  Ambulance  Association 
and  the  St.  Andrews  Ambulance  Association,  and  also  from 
any  other  source.  In  this  case,  unless  the  certifi>'ates  of  pro- 
ficiency in  first  aid  are  thoroughly  satisfactory,  efficiency  will 
be  tested  bv  examination.  The  same  rules  should  govern  the 
voluntary  liplp  in  supplying  hospital  orlerlies  for  our  land 
forces  in  time  of  national  emergency— llie  sole  medium  of 
communication  with  the  War  Department  being  through  the 
(Vntral  British  Red  Cross  Committee,  and  having  its  offices 
under  the  same  roof  aa  the  Army  Medical  Department,  would 
be  in  direct  communication  with  the  Director-General  of  the 
Army  Medical  Department.  ,    ,,       ^         ,  .4. 

Such  then  is  a  bri^f  outline  of  what  has  been  done  up  to  the 
present  time,  by  the  St.  John  Ambulance  Association  towards 
contributing  to  promote  first  aid  and  amlmlance  work.  It  is 
a  subject,  replete  with  interest,  and  cannot  fail  if  properly 
maintained,  and  it  can  doubtless  be  maintained  by  voluntary 
edort,  to  be  of  the  greatest  service  both  in  peace  and  in  war. 


PROFKssonCzKiJNYhas  pivena  sum  of  £s°°  *<*  the  University 
of  Heidelberg  for  the  foundation  of  a  prize  in  memory  01 
his  father-in-law,  the  distinguished  phyhiciaii  AdoK 
Knssmaul.  The  income  of  the  money  wiH  be  '»7f'^';^,t^' VJt 
third  year  on  Kussmaul's  birthday,  FebruHry  «nd,  for  tht  hest 
I  heramulic  work  done  during  the  previous  thr-yesr.s.in.i  puD- 

lished  in  a  German  book  or  periodical. 
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BRITISH   DENTAL   ASSOCIATION. 

At  the  annual  mfetirig  of  tlie  British  Dental  AsBociation  held 
at  Aberdeen  last  week,  a  number  of  papers  of  interest  to  the 
medical  profession  were  read.  Abstracts  of  some  of  the  more 
important  of  these  ai'e  given  here. 

Physical  Deijtneration  in  Relation  to  the  Teeth. 

Dr.  J.  Sim  Wallace  (London)  read  a  paper  on  this  subject. 
He  said  there  could  be  no  doubt  that  the  teeth  of  the  prnsent 
day  were  not  at  all  equal  to  those  of  their  ancestors,  and  the 
further  they  went  back  the  more  obvious  was  this  truth. 
They  might  direct  attention  to  the  relation  between  physical 
degeneration  and  the  teeth  from  three  points  of  view.  Was 
the  unfortunate  state  of  the  teeth  a  result  of  general  physical 
deterioration  ?  Had  they  any  substantial  evidence  that  the 
ill-developed  classes  had  teeth  more  susceptible  to  decay 
than  those  whose  physical  development  was  distinctly  good  ? 
He  ventured  to  believe  that  there  was  not  any  distinct 
evidence  to  suppoit  this  view.  It  must,  however,  be  admitted 
that  some  eminent  authorities  considered  that  vitiation  of 
the  oral  secretions  from  general  ill  health  was  the  chief  pre- 
disposing cause  of  dental  caries.  It  was  not  only  by  inducing 
caries,  however,  that  the  teeth  might  be  injured.  Their  use 
and  beauty  might  be  greatly  impaired  by  irregularity. 
Physical  deterioiation  and  irregularities  of  the  teeth  were 
necessarily  intimately  correlated,  because  the  conditions 
which  gave  rise  to  imperfect  development  were  almost  in- 
variably associated  with  prolonged  malnutrition  and  emacia- 
tion. They  could  not  expect  physical  development  to  go  on 
satisfactorily  so  long  as  the  teeth  were  decaying  or  were 
otherwise  diseased.  Dental  caries  was  simply  an  outcome  of 
oral  indigestion.  In  addition  to  this,  they  must  consider  the 
caries  cavities  their  contents,  and  their  consequences.  They 
could  hardly  imagine  that  the  products  of  the  numerous  bac- 
teria associated  with  caries  could  be  otherwise  than  detri- 
mental. The  harmful  results  of  decaying  teeth  might  also  be 
brought  about  by  the  injury  and  inflammation  inflicted  on 
the  gums.  This  might  not  be  considered  serious  were  it  not 
that  the  inflammation  was  apt  to  spread  backwards  to  the 
throat,  and  thus  render  it  susceptible  to  be  attacked  by  patho- 
genic micro  organisms  ;  it  had  at  least  been  maintained  that 
several  diseases  having  a  local  manifestation  in  the  throat 
were  predisposed  by  such  conditions.  Diseases  such  as  scarlet 
fever,  diphtheria,  whooping-cough,  tonsillitis,  etc.,  might  be 
less  frequently  contracted  if  the  mucous  membrane  of  the 
throat  had  not  its  resistive  power  enfeebled  by  the  chronic 
irritation  and  extension  of  inflammation  engendered  by 
decaying  teeth. 

With  regard  to  the  harmful  effects  of  swallowing  the  septic 
products  of  dead  and  suppurating  roots,  physical  develop- 
ment was  not  likely  to  be  satisfactory  so  long  as  dead  roots 
were  left  in  the  mouth.  But  the  swallowing  of  septic  matter 
was  not  the  most  seriously  detrimental  efffct.  It  was  the 
direct  absorption  of  septic  matter  into  the  blood.  This  con- 
dition was  common  and  chronic.  He  was  probably  within 
the  mark  in  saying  that  50  per  cent,  of  growing  boys  and  girls 
of  the  working  classes  in  towns  had  one  or  more  septic  roots 
in  their  mouths  prejudicially  affecting  their  health.  The 
class  which  was  phyi-ically  most  degenerate  really  suffered 
more  than  the  others  from  septic  roots.  It  was  true  that  the 
upper  classes  were  more  subject  to  dental  caries  than  the 
lower  classes,  but  they  were  much  more  careful  to  have  their 
teeth  attended  to.  On  the  other  hand  it  was  remarkable 
how  few  hospital  patif  nts  had  their  teeth  attended  to  regu- 
larly, and  how  few  were  without  several  septic  roots. 
He  had  been  struck  by  the  marked  superiority  of  the  teeth  of 
those  who  ate  the  least  soft  and  refined  food,  and  by  the  fact 
that  those  who  had  been  brought  up  en  and  continued  to  eat 
natural  unrefined  food,  bad  a  much  better  digestion  than 
those  who  ate  the  most  refined  and  apparently  physiologically 
digestible  food.  In  other  words  he  came  to  the  conclusion 
that  food  which  demanded  efficitnt  mastication  was  not  only 
best  for  the  teeth,  but  for  the  stomach  and  intestines  also. 
Nothing  could  have  b"en  more  natural  than  to  advocate  that 
the  food  should  he  refined,  pulverized,  or  gi-ound,  so  that  the 
digestive  juices  could  be  more  able  to  deal  with  it.  It  was  not 
anticipated  that  this  refinement  would  tend  to  make  children 
swallow  their  food  with  little  or  no  mastication.  Nor  was  it 
expected  that  by  habituating  the  child  to  swallow  without 
mastication  it  would  contract  the  habit  of  swallowing  lumps 
when  these  at  times  got  into  its  food.  Nor  was  it  imagined 
that  the  teeth  thus  deprived  of  their  natural  function  would 
decay  and  give  rise  to  troubles,  and  that  this  interference  | 


with  the  first  stage  of  digestion  would  disturb  nutrition  and 
consequent  healthy  development.  It  was  not  anticipated 
that  this  disturbance  of  the  health  and  nutrition  of  grow- 
ing children  would  lead  to  a  craze  for  more  nutritious  food. 
It  was  not  seen  that  this  craze  for  nutritious  food 
would  lead  to  a  still  further  elimination  of  the  innutrition& 
fibre  which  demanded  mastication,  and  was  commonly  associ- 
ated with  natural  and  unprepared  foods ;  nor  that  this  would 
appear  still  further  to  necessitate  refinement  of  the  food,  and 
make  it  seem  a  necessary  accompaniment  of  civilization.  The 
lowered  vitality  associated  with  weak  digestion  led  to  suscep- 
tibility to  other  diseases,  one  of  the  most  common  being 
adenoids.  AUpossibletheoriesmightbeadvanced against feed- 
ingchildren  with  food  which  demanded  much  mastication,  but 
the  system  had  already  been  put  to  the  test  over  and  over  again. 
Recently  it  had  bet  n  put  into  deliberate  practice  in  several  parts 
of  the  kingdom,  and  Irom  all  he  heard  with  the  most  excellent 
results.  An  interesting  corroboration  of  his  views  was,  he  said, 
to  be  found  in  the  well-known  fact  that  children  brought  up  in 
towns  had  generally  a  worse  physique  and  much  worse  teeth 
than  country-bred  children.  Ttiis,  no  doubt,  arose  from  the 
fact  that  the  town-bred  child  had  meals  largely  consisting  of 
or  supplemented  by  the  products  of  pastrycooks  and  confec- 
tioners. There  was,  however,  no  necessary  connexion  between 
tuwn  life  and  dental  caries.  Notwithstanding  the  general 
amelioration  in  the  physical  wellbeing  and  freedom  from 
disease  nowadays,  there  had  been  an  appalling  increase  of 
those  very  diseases  which  had  their  origin  in  the  soft,  refined, 
and  highly  nutritious  foods  which  neither  stimulated  the 
muscular  activity  of  the  jaws  or  stomach  or  intestine. 
Dental  caries  was  once  almost  unknown,  now,  in 
England  at  least,  it  was  the  most  prevalent  of  all 
diseases.  Indigestion  and  constipation  had  become  so 
common  that  they  were  almost  looked  upon  as  necessary 
concomitants  of  civilization.  Increased  mortality  was  caused 
by  diarrhoea  resulting  from  undue  lodgement  and  consequent 
fermentation  of  food.  Appendicitis,  from  the  lodgement  of 
faecal  or  other  matters  which  the  weak  or  sluggish  intestine 
was  unable  to  pass  on,  was  alarmingly  fashionable.  Neura- 
sthenia, arising  from  gastric  and  intestinal  insuiiiciency,  was 
now  quite  common,  although  a  generation  ago  even  the  name 
of  the  disease  did  not  exist.  Adenoids  had  become  so  com- 
mon that  a  new  class  of  surgeons  was  kept  busy  with  them. 
Lastly,  anaemia  and  rickets,  presumably  from  septic  roots- 
and  malassimilation  and  oral  sepsis,  had  increased.  Yet,  in 
spite  of  these  terrible  facts,  the  nutritious  pap  system  of 
feeding  children  was  daily  advocated  by  intelligent  and 
responsible  physicians.  The  inspection  of  school  children's 
teeth  by  a  qualified  dental  surgeon  would  be  of  much  use ; 
but  his  belief  in  the  complete  success  of  such  inspection  as  a 
means  of  preventing  dental  troubles  was  not  very  great.  The 
teeth  were  most  liable  to  be  attacked  by  caries  before  the  child, 
went  to  school,  and  by  the  age  of  5  many  children  were  amply 
supplied  with  carious  teeth  and  septic  roots,  which  seriously 
jeopardized  development,  if,  indeed,  they  had  not  already  more 
or  less  ruined  the  constitution.  Thus  it  was  that  the  natural 
method  of  combating  the  troubles  would  always  remain  the 
most  important.  Mothers  ought  to  know  or  learn  how  to  rear, 
and  more  especially  to  feed  their  children.  He  did  not 
seriously  propose  this,  but  he  believed  it  would  soon  be 
seriously  proposed  that  before  women  should  be  granted  a  cer- 
tificate of  marriage  she  would  be  required  to  pass  an  examina- 
tion on  hygiene  and  dietetics.  Another  point  of  importance 
was  the  formation  of  healthy  ideals.  At  present  the  ideals 
were  weak  and  unwholesome.  A  mother's  intention  or  ideal 
nowadays  was  to  avoid  giving  her  children  any  food  which  it 
would  be  unable  to  digest,  and  so  it  was  kept  on  what  was 
essentially  a  milk  diet  for  years  after  it  should  have  been 
able  to  eat  practically  anything.  Unfortunately,  this  ideal 
was  often  apparently  encouraged  by  the  medical  practitioner. 
The  continual  increase  of  highly-prepared  and  nutritious 
foods  was  a  matter  to  cause  grave  apprehension  to  any  one 
who  was  convinced  that  it  was  a  necessity  to  eat  the  more 
natural  foodstuffs  which  the  alimentary  canal,  from  month  to 
anus,  had  through  countless  generations  become  adapted. 
They  knew  quite  enough  of  the  physiology  of  digestion  to 
warrant  them  in  the  emphatic  condemnation  of  the  pa]> 
system  of  feeding  children. 

Dental  Examinat  iun  in  Schools. 
Mr.  Alfred  MacLeod,  Lecturer  on  Elocution  in  Aberdeen, 
University,  read  a  paper  on  the  necessity  of  dental  examina- 
tion  in   schools.     He  said  that  numerous  as  were  the  in- 
stances of  adults  articulating  badly  from  dental  causes,  in 
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the  case  of  school  children  it  was  perhaps  even  more  wide- 
spread. Speaking  generally,  one  might  say  quite  definitely 
that  in  few  instances  was  a  child  of  our  Board  schools  even 
examined  by  a  dentist  until  too  late.  It  was  his  experience 
that  when  speech  was  imperfect  in  children  from  dental 
causes  a  condition  had  been  reached  which  urgently 
demanded  the  aid  of  the  dentist,  and  to  his  knowledge  that 
condition  existed  in  far  too  numerous  instances,  and  yet 
nothing  was  done  to  amend  it.  One  felt,  however,  that  the 
main  argument  for  school  inspection  must  rest  on  the 
broader  basis  of  the  health  oE  and  comfort  of  the  individunl 
ef  the  danger  to  the  national  life  and  welfare.  In  this  regard 
the  subject  became  one  of  the  most  important  that  could 
engage  the  attention.  What  could  be  more  siguifluaut 
to  every  citizen  than  the  facts  lately  laid  before  thu 
country  through  the  investigations  of  the  Royal  Com- 
mission on  Physical  Training?  Dr.  Leslie  Mackenzie 
gave  evidence  before  the  Commission  that  of  the 
600  Edinburgh  children  examined  only  5  per  cent,  used  a 
tooth  brush;  571  had  decayed  teeth  of  the  iirst  set  and  no 
had  decayed  teeth  of  the  second  set.  Professor  Hay  found 
that  of  600  Aberdeen  children  12.5  per  cent,  professed  to  u.-e 
A  tooth  brush  daily,  while  3S1,  or  63  per  cent.,  had  decayed 
teeth  of  the  first  set,  and  3SS,  or  65  per  cent.,  had  decayed 
teeth  of  the  second  set.  It  was  a  matter  for  great  regret  that 
the  investigation  was  not  made  by  dentists,  for  no  matter 
how  eminent  medical  men  might  be,  it  was  simply 
impossible  for  them  to  keep  pace  with  the  advance  of  science 
in  dentistry.  Among  many  other  valuable  statistics  given 
■were  the  results  of  the  investigation  made  by  the  British 
(Dental  Association.  Of  10,000  Poor-law  children  only  14  per 
•cent,  had  teeth  free  from  decay,  while  in  high-class  schools 
■the  state  of  matters  in  some  respects  was  worse.  A  syste- 
matic general  dental  examination  would  no  doubt  reveal 
«iore  exactly  all  the  adverse  circumstances  and  conditions 
now  operating  against  the  young,  but  it  would  inevitably 
tead  to  the  means  of  alleviation  and  prevention  of  these  evils. 
If  nothing  more  were  done  than  to  inculcate  and  enforce 
cleanliness  and  the  use  of  a  tooth  brush,  an  immense  stride 
towards  health  would  be  made. 

■Referring  to  the  cost  of  the  undertaking,  he  said  that  for 
^the  inquiry  itself  it  seemed  advisable  that  the  ratepayer 
should  not  be  called  upon,  and  the  hope  was  that  the  dental 
.profession  would  in  every  great  centre  be  willing  to  undertHke 
the  labour  involved,  without  fee.  But  any  subj^equent  action 
'in  the  way  of  amelioration  or  prevention  must  be  put  on  a 
sound  financial  basis.  School  boards  had  already  shown 
themselves  alive  to  the  interests  of  the  children,  and  of  the 
nation  in  making  special  provision  for  the  blind  and  dumb  of 
school  age.  They  had  also  made  provision  for  developing  the 
iphysical  as  well  as  the  mental  faculties,  and  surely  when  the 
meed  of  dental  skill  was  clearly  exhibited  the  necessary  funds 
would  be  found. 

International  Aspect  of  Dental  Hyfjiene. 
Mr.  George  Cunninoham  read  a  paper  on  the  international 
aspect  of  dental  hygiene.  He  indicated  generally  the  posi- 
tion dental  hygienic  matters  occupied  in  the  different  coun- 
tries on  the  continent  of  Europe  and  in  America  as  compared 
with  this  country.  He  dealt  with  the  dental  treatment  of 
•children  in  primary  and  secondary  schools,  the  care  of  the 
mouth  and  teeth  of  the  poorer  classes,  the  dental  service  in 
the  armies  and  navies  of  the  world,  and  the  dental  care  of  the 
working  classes.  In  conclusion,  he  referred  to  the  necessity 
of  proper  public  attention  being  given  to  dental  hygiene. 
When  a  dental  question  was  taken  up  it  should  be  tiental 
•experts  wlio  should  be  appointed  in  connexion  with  any 
investigation,  and  not  medical  experts.  He  thought  that 
that  association  should  follow  the  example  of  the  British 
.Association  and  the  Sanitary  Institute,  and  have  popular 
lectures  dealing  with  the  care  of  the  .teeth  in  connexion  with 
•their  annual  meetings. 
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Laht  week  there  appeared  in  these  columns  a  communication 
made  to  us  by  Deputy-Inspector  General  Suzuki,  Surgeon -in - 
Chief  of  Admiral  Togo's  fleet,  in  which  was  given  a  medical 
account  of  some  of  the  naval  operations  now  in  courne  of 
progress  outside  Port  Arthur.  As  an  appendage  to  this  we 
give  below  some  extracts  from  a  lecture  dealing  with  the  land 
operations  of  the  Japanese  forces  in  the  war  of  1894  delivered 
by  Sir  William  Taylor,  now  Director-General  of  the  Army 


Medical  Department,  upon  his  return  from  duty  as  Military 
Attache.  The  lecture  contains  vivid  descriptions  of  various 
incidents  witnessed,  but  its  value  and  interest  at  the  present 
time  lie  chiefly  in  Sir  William's  able  comments  upon  Japa- 
nese methods,  and  it  is  these  passages  which  we  select  for 
reproduction.  After  a  description  of  the  dressing  stations  in 
action  and  of  incidents  observed  therein,  the  lecturer  said  : 

They  were  all  in  the  very  best  working  state  of  efficiency.  There  was 
no  hilch  anywhere.  Every  man  knew  what  he  had  to  do  and  how  to 
do  it ;  he  knew  where  to  find  everything  that  he  wanted  or  that  he  was 
expected  to  find  when  wanted.  It  was  quite  evident  that  each  and 
every  man  was  thoroughly  familiar  with  the  name,  use.  and  where- 
abouts of  every  article  of  equipment,  and  that  they  had  rehearsed  many 
times  before  on  the  peaceful  parade  ground  what  they  were  doing  now 
upon  the  battlefield.  They  had  fully  recognized  the  importance  of  the 
work  they  would  some  day  have  to  do  under  difiScuIties,  and  they  had 
been  made,  when  its  practice  was  easy,  perfect  in  it-  Here  was  shown 
the  benefit  of  thorough  training  of  all  concerned,  and  of  having  been 
made  familiar  by  frequent  and  regular  practice  with  every  article  of 
equipment  and  every  duty  likely  to  devolve  upon  them. 

Alter  a  description  of  a  number  of  battle  incidents  illus- 
trative at  once  of  methodical  coolness  and  of  dashing  courage, 
the  lecturer  went  on  : 

But  that  spirit,  which  is  common  to  the  whole  army,  is  not  all  that 
is  needed  to  account  for  the  behaviour  of  the  medical  department.  It 
is  necessary  that  the  service  on  which  the  men  are  engaged  should 
have  the  sympathy  of  others  and  especially  of  their  comrades  of  the 
cf^untry.  No  matter  what  a  man^s  calling,  trade,  or  profession  may  be 
he  wants  to  be  encouraged  and  to  feel  he  has  others  interested  in  his 
work  and  in  sympathy  with  him,  and  so  must  the  men  of  any  service. 
There  is  nothing  so  devoid  of  excitement  and  interest  as  playing  at 
being  wounded  or  sick.  It  is  not  exhilarating  in  itself,  and  therefore 
requii-es  all  the  more  encouragement  from  others ;  but  even  in 
their  ambulance  drills  the  Japanese  were  in  earnest,  and 
the  whole  army  interested  and  in  sympathy  with  the 
medical  department.  The  oflScers  and  men  of  the  Japanese 
army  have  appreciated  that  fact,  and  they  therefore  give  every 
encouragement  to  their  medical  department  in  learning  and  practising 
its  duties.  The  biweekly  drills  of  the  bearer  columns  are  perfect  in  that 
respect.  I  had  the  privilege  of  seeing  several,  and  the  last  I  saw  was 
while  the  last  force  mobilized  was  waiting  at  Hiroshima  to  embark,  it 
was  hoped,  for  Pekin.  It  was  the  bearer  column  of  the  division  of  the 
Imiierial  Guards.  A  regiment  was  on  parade  and  a  regular  field  day 
and  sham  fight  were  gone  through.  The  whole  of  the  medical  depart- 
ment of  the  division  was  there,  the  regimental  bearers,  the  bearer 
column,  and  companies.  Wounded  fell  here  and  there  in  the  most 
realistic  way,  and  were  attended  to  on  the  spot,  and  either  helped  to 
walk  to  the  dressing  station  or  carried  as  the  case  required.  The  road 
to  the  dressing  station  was  indicated  by  small  flags.  Here  everything 
was  laid  out  ready  as  for  real  service.  All  the  three  sections  were  in  per- 
fect working  order,  the  instruments  and  materials  were  all  ready,  the 
former  in  sterilizing  solution,  the  medical  officers  and  attendants  were  in 
their  white  aprons  ;  hot  coflee,  beef  tea,  and  soup  were  ready,  and  every- 
thing was  prepared  for  actual  use.  Thewounded  were  brought  in  and  dealt 
with  as  their  wounds  required,  and  were  passed  on  to  the  field  hospital, 
which  was  about  400  yards  fui'ther  on,  the  road  to  it  also  being  indi- 
cated by  direction  flags.  At  the  field  hospital  twenty  beds  were  ready, 
the  reception  and  operating  sections  were  working,  the  form  oi  opera- 
tion was  gone  through,  and  the  wounded  dressed,  and  the  drill  was 
not  considered  complete  until  every  wounded  man  had  been  put  to 
bed,  given  food,  and  in  some  eases  even  medicine.  The  whole  parade 
was  watched  with  the  greatest  interest  by  oflicers  of  every  rank,  from 
the  royal  prince  commanding  the  division  to  the  last-joined  third 
lieutenant.  Of  course  only  a  lew  officers  were  actually  en  duty,  but 
ihc  others  were  interested  and  were  voluntary  spectators,  not  one  of 
whom  left  until  the  whole  thing  was  over.  There  need  be,  there 
shiitild  be,  no  jealousy  between  any  part  of  an  army  and  its  medic^ 
department.  There  may  be  rivalry,  which  amounts  to  jealousy,  among 
diflcicnt  regiments,  but  not  between  any  part  of  an  army  and  its 
medical  stafl'. 

In  conversation  with  the  Surgeon  General  afterwards  I  asked  whether 
it  was  not  extravagance  (waste)  having  all  the  etiuipnicnt  in  use,  and 
some  of  it,  such  as  sterilizing  solutions,  etc.,  actually  expended.  He 
replied,  nothing  can  bo  extravagant  which  is  likely  to  lead  to  the  saving 
of  a  Japanese  soldier's  life.  I  felt  tlic  rebuke.  lie  also  told  me  that  it 
was  only  with  frequent  or  constant  use  of  the  equipment,  panniers, 
and  their  contents,  tliat  the  familiarity  which  is  so  essential  is  attained, 
and  moreover,  he  said,  defects  and  deficiencies  in  equipment  which 
wnuli)  he  serious  if  discovered  only  in  the  field  were  occasionally  found 
nut  at  these  parades.  The  men  too,  he  said,  are  tried,  and  if  they  are 
found  not  to  be  thorouglily  acquainted  with  the  equipment  and  efficient 
in  their  work,  they  are  sent  back  to  make  tliemsclves  so,  and  some  one 
is  made  to  see  that  they  do  so. 

The  foreign  officers  who  saw  these  parades  were  very  much  impressed 
with  the  thoroughness  with  which  they  were  carried  out,  and  the  great 
Interest  taken  in  them  by  officers  cf  every  rank,  corps,  and  department 
in  the  service  at  the  place.  Such  interest  »vill  put  any  corps  or  depart- 
ni'^nt  on  its  mettle.  The  .lapanese  civilians,  as  well  as  the  army,  are 
proud  of  their  medical  services,  however,  and  they  have  reason  to  be, 
Th"y  have  encouraged  and  fostered  these  services,  and  I  he  result  Is  what 
might  have  been  expected.  No  false  economy  la  allowed  to  interfere 
with  the  benefit  to  be  derived  from  these  drills  and  parades  lor  instruc- 
tion.   There  ts  no  obstacle  put  in  the  way  of  using,  and  becoming 
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thoroughly  acqu&iiited  with,  every  article  of  equipment.  On  the  con- 
trary, it  is  the  duty  of  those  In  authority  to  see  that  every  officer  and 
man  has  daily  opportunity  of  learning  his  work  and  of  being  made 
familiar  with  every  article  01  the  equipment  he  may  some  day  have  to 
use  to  save  the  lives  of  officers  and  soldiers,  wounded  while  fighting 
their  country's  battles. 

Only  in  one  passage  of  the  lecture  is  there  any  but  entirely 
favourable  criticism.  After  speaking  of  the  way  in  which 
houses  and  buildings  in  captured  towns  and  villages  were 
converted  into  ho.=pitals  the  lecturer  says : 

notwithstanding  their  habits  of  personal  cleanliness,  their  fondness 
for  baths,  and  the  spotless  absence  of  dirt  or  dust  that  characterizes 
their  houses  in  their  own  country,  in  the  field  the  sutroundings  oi 
hospitals  were  far  from  what  they  should  have  been  in  this  respect. 

The  wards,  operating  and  dressing  rooms,  and  their  furniture  were 
perfectly  clean,  the  instruments  and  materials  aseptic,  the  aprons  of 
the  medical  officers  and  attendants  spotlessly  white,  yet  in  some 
cases  the  Immediate  surroundings,  even  the  door  steps  by  which  the 
patients  were  brought  into  the  operating  room,  were  in  the  most 
insanitary  condition.  Here  was  the  one  great  failure ;  yet  even  this, 
when  later  cholei'a  appeared  among  the  troops,  was  attacked  most 
vigorously,  and  with  a  display  of  well  directed  energy  so  characteristic 
of  the  Japanese  officials  when  the  necessity  for  it  is  once  recognized. 
Towns  in  temporary  occupation,  which  were  in  such  an  insanitary 
condition  as  could  only  exist,  I  hope,  in  China,  and  were  such  as  to 
ensure  the  prevalence  of  any  and  every  disease  due  to  dirt,  were 
cleansed,  drained,  and  put  under  such  regulations  as  prevented  the 
appearance  of  a  single  case  of  cholera,  or  other  disease  arising  from 
want  of  proper  sanitation.  Speaking  of  cholera,  it  was  not  antici- 
pated ;  certainly  for  months  nothing  was  done  to  prevent  its  advent ; 
even  at  places  like  Talienwan,  which  was  the  base  in  the  occupied 
counti'y  of  the  armies  in  the  Liao-tung  peninsula  through  which  all 
reinforcements  passed  to  the  army  and  all  invalids  were  sent  back  to 
Japan.  But  when  the  disease  did  appear  it  was  met  in  force,  and  a 
regularly  organized  establishment  started,  not  only  for  the  treatment 
of  cases,  but  for  the  prevention  and  study  of  the  disease.  Many  of  us 
have  seen  how  short-handed  we  have  had  to  meet  epidemics  of  cholera 
in  India,  where  two  or  three  (one  or  two  I  can  say  from  personal 
experience;  medical  officers  have  been  left  to  deal  with  an  epidemic  in 
which  twenty  to  thirty  men  have  died  in  seven  or  eieht  hours.  That 
is  not  how  things  were  done  by  the  Japanese.  When  the  disease 
appeared  they  pat  forth  their  strength  to  combat  it  at  Talienwan. 
For  dealing  with  cholera  alone  there  was  a  regular  department  estab- 
lished, consisting  of  an  administrative  oflSce  with  clerks  for  records 
and  special  reports,  and  statistics  ;  an  oificer  and  stafl"  of  gendarmes 
for  inspection  and  quariotine  control ;  of  bearers  for  carrying  those 
attacked  ;  medical  officers  for  the  examination  of  all  suspicious  cases, 
and  for  establishing  quarantine  lines  and  carrying  out  quarantine 
regulations  on  board  ship  as  well  as  on  shore  ;  and  besides  all  these, 
a  bacteriological  section  for  the  special  study  of  the  disease  and  the 
accurate  diagnosis  of  doubtful  cases,  presided  over  by  an  expert,  a 
pupU  of  Professor  Knch.  And  this  all  in  time  of  war,  in  the  enemy's 
country,  and  after  all  but  the  last  divisions  of  the  Japanese  army  had 
been  mobilized  and  were  in  the  field.  One  coold  not  help  wondering 
at  what  seemed  to  be  the  inexhaustible  resources  of  the  country,  and 
admiring  the  spirit  and  quiet  determination  of  its  officers. 

Sir  William  picked  out  a  natural  capacity  for  thoroughness 
as  the  keynote  of  Japanese  character,  and  appeared  to  think 
that  this,  coupled  with  the  fact  that  every  Japanese  child  was 
brought  by  his  mother  to  believe  that  the  highest  ambition 
he  could  atta  in  was  that  of  laying  down  his  life  for  his  country, 
fully  accounted  for  all  he  himself  had  witnessed.  It  is 
obvious  that  whatever  surprises  the  present  war  may  have  had 
for  others,  it  can  have  had  none  for  Sir  William  Taylor. 
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This  Italian  Cmgress  on  Children's  Diseases  will  hold  its 
fifth  meeting  at  Kome  in  October. 

The  Paris  Academy  of  Sciences  has  awarded  the  Le  Compte 
Prize,  of  the  value  of  ;^2,ooo,  to  M.  Blondlot  for  his  researches 
on  the  so-called  n  rays. 

AMEatiCAN  ELECTttOTHERAPEUTic  ASSOCIATION.— The  Ameri- 
can Eleclrotherapeutic  Association  will  hold  its  next  annual 
meeting  at  St.  Louis,  September  13th  to  15th,  1904,  under  the 
presidency  of  Dr.  A.  D.  Kockwell,  of  .Sew  York. 

Papal  Honocr.s  for  Physicians. — The  Pope  has  conferred 
on  Drs.  Amici,  Angeli,  and  Salvatori,  of  Rome,  the  Cross  of 
St.  Gregory  the  Ureat,  in  recognition  of  the  zealous  service 
rendered  by  them  during  twenty  years  as  physicians  to  the 
dispensary  of  the  Apostolic  Charity  Department. 

MlbwivEs  Act. — On  the  request  of  the  Sanitary  Committee 
of  the  Salop  Cjuiity  Council  it  was  recommended  that  Miss  E. 
L.  Frith  should  be  appointed  Inspector  undtr  the  Midtrivea 
Act  and  Lecturer  for  the  Higher  Education  Committee  at  a 
salary  of  ;^i2o  a  year  and  travelling  expenses. 


Causes  of  Death  among  Mt^DiciL  Practitioners. — Ke- 
cenlly  published  statistics  show  that  in  Austria  heart 
disease  is  ace  nntable  for  by  far  the  largest  proportion  of 
deaths  among  medical  practitioners,  amounting  to 44 per  cent, 
of  the  whole  number.  Diseases  of  the  nervous  system  are  re- 
sponsible for  20  per  cent.,  and  an  almost  equal  proportion  is 
attributed  to  morphinomania.  Tuberculosis  claims  only  7  per 
cent.,  a  fact  which  seems  to  show  that  medical  practitioners 
practise  their  own  precepts  as  to  the  prevention  of  disease  in 
this  particular  field  of  pathology  more  strictly  than  inj  some- 
others.  ]  . .  t 

A  Classical  BANQUET^-^The  niedical  men  of '  Bedford 'and 
neighbourhood  recently  entertained  Dr.  G.  P.  Goldsmith  at 
a  complimentary  dinner  on  the  occasion  of  his  leaving  the 
town  to  take  up  his  residence  in  Norwich.  Dr.  Rowland  H. 
Coombs  was  in  the  chair.  The  tivtiu,  with  its  explanatory 
commentary  on  the  several  dishes  writ  in  choice  Latin,  gave 
a  classic  flavour  to  the  banquet  which,  however,  bore  no- 
resemblance  to  the  famous  "  feast  after  the  manner  of  the 
ancients,"  described  by  Smollett.  We  reproduce  it  for  the- 
benefit  of  collectors  of  such  curiosities  :  '       ' 

GEORGIO  POCOCK  GOLDSMITH. 

MeDICIN'.T£   DOCTOfil 

D0NELM: 

MOX   RUS   DISCESSUHO    CT   ISTA   COMMORATIO 

FELIX   FOETUNATAQnE   EVENLAT 

PBECANTtTE 

VIRI   EIDEM   AETI,    CUI   QUONDAM 

PRiEFDISSE    DEUS    EPIDAURinS   PERHIEETUi:,, 

DEDITI. 

MEND. 

HORS  D'CBUVBES. 

Gustus  is  his. 


Soups 


Fish 


f  Jm-IENNE. 

{  Tomato. 

£t  bene  conditum  jus  apponatnr. 
f  Salmon. 

\  TUKEOT. 

Nee  te  pteuiceo  rutUantem  viscere,  salmo, 
Transierim. 


Quamvis  lata  gerat  patella  rhombum. 
Rhombus  latior  est  tamen  patella. 

A/iiccc Iamb  Cutlets. 

ViBcere  tu  cupias  varia  fastidia  ceena. 

Joint    Fillet  of  Steak. 

Ingens  accedit  stomacho  fultura  ruenti. 
(  Roast  Docklinj.    Salad. 

^<""'n       \  Roast  Chickes.     Hast. 

Si  libycse  nobis  voluores  et  Phasides  essent 
Acciperes,  et  nunc  accipe  chorlis  aves. 
(  Diplomatic  Pudding. 
.SicecJs '(  Stkawberht  Ckeam. 

Ociua  hoc  pueri :  mellilas  ferte  placentas. 


Jam  de  melle  datur  moUiqne  siligine  libum. 
Nil  non  perficiet  callidus  arte  cocus. 

Carpite,  non  deerit  concreti  copia  lactis. 


Carpite  naturae  dulcia  fraga  decus. 

Ice  Pudding. 

Solve  Kives. 

Haddock  on  Toast. 

Post  asellum  diaria  non  sumo. 

Dessert. 

En !  bellai-ia  sunt  parata  nobis. 

Coffee. 

Ohe  I  jam  satis  est. 


Hie  ubi  clara  suum  spectatBedfordia  pontem. 

Luget  et  amissos  celsa  columna  viros, 
Hospitio  noto  (Cycnum  dixere  priores) 

Excipimur  plena  Ireta  caterva  dome. 

A  U.C.  bis  milieusimo  sexcentesimo 

quinquagensimo  octavo. 

A.D.  xix  Kal  :  Sextil. 

TOASTS. 

•THE  KING." 

Ipse  sois  felix  felicibus  omnia  pnestet, 

"  Our  Guest." 

Justum  ac  tenacem  propositi  virnm. 

Et  bene  Messalam  sua  quisque  ad  pocnla  dica;. 

Jam  bene  ctenatam  est,  nobis  jam  tempns  abire 
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BRITISH    MEDICAL  ASSOCIATION. 

Sabscriptlons  to  the  British  Hedleal  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C, 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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MEDICINE    AND    PHARMACY. 

A  MONTH  or  two  ago  we  had  occasion  to  congratulate  the 
Pharmaceutical  Society  of  Great  Britain  upon  the  posses- 
sion of  a  particularly  happy  spokesman  in  the  person  of 
Mr.  8.  K.  Atkin,  who  took  the  chair  at  its  last  annual  dinner. 
Similarly  we  are  inclined  to  think  that  condolences  are  due 
to  the  Pharmaceutical  Conference  in  view  of  the  fact  that 
this  year  brings  to  an  end  the  term  of  oflEce  of  a  presi- 
dent who  has  always  managed  to  be  interesting  even  if 
not  perhaps  always  discreet.  The  Pharmaceutical  Con- 
ference is  not,  as  the  term  might  seem  to  in- 
dicate, simply  a  conference  of  pharmacists,  but  a 
society  in  itself,  though  what  relationship  it  holds 
towards  the  Pharmaceutical  Society  of  Great  Britain  and 
its  branches  and  local  analogues,  we  are  not  quite  sure. 
In  any  case,  however,  its  annual  meeting  is  an  occasion 
upon  which  a  number  of  valuable  scientific  papers  are 
read,  and  an  address  delivered  by  its  president  dealing 
with  the  principal  events  of  the  year,  and  with  any  other 
matters  which  do,  or  in  the  opinion  of  the  speaker  should, 
occupy  a  prominent  place  in  the  thoughts  and  aspirations 
of  the  general  body  pharmaceutic. 

A  full  abstract  of  the  address  delivered  this  year  was 
published  in  the  British  Medical  Journal  of  August  13th, 
and  those  who  remember  the  corresponding  address  last 
year  at  Bristol,  will  Lave  noted  that  Mr.  Idris  did  not  break 
fresh  ground.  The  dominant  note  of  both  addresses  is  an 
earnest  appeal  to  chemists  not  merely  to  try  to  rise 
higher,  but  to  fit  themselves  to  rise  higher  by  placing 
themselves,  as  regards  general  education,  upon  the  same 
level  as  members  of  the  professions  of  analytical  chemistry 
and  of  medicine.  Prom  our  own  experience,  it  would  not 
have  occurred  to  us  that  any  such  appeal  was  particularly 
necessary,  but  possibly  Mr.  Jdris  is  right,  and  at  any  rate 
there  is  never  any  harm  in  extolling  the  advantage  of 
breadth  of  general  knowledge  in  addition  to  depth  in  cer- 
tain special  subjects. 

Upon  the  scientific  side  Mr.  Idris  completed  the  con- 
sideration of  the  subject  of  essential  oils  which  he  com- 
menced last  year.  On  that  occasion  he  dealt  mainly  with 
intentional  adulterations;  this  yfar  he  showed  that  it 
was  to  natural  adulteration  that  natural  essential  oils 
owe  what  is,  at  present,  thpir  unconquerable  superiority 
to  the  corresponding  synthetic  products.  The  latter  have 
the  defects  of  their  virtues  and  fail  by  reason  of  their 
purity.  In  art,  of  course,  and  in  some  other  provinces  of 
human  activity  it  has  long  been  recognized  that  the 
defects  of  Nature  constitute  in  certain  ways  its  highest 
charm,  but,  as  applied  to  any  branch  of  science, 
the  observation  is  comparatively  new,  and  eventually  may 
be  found    to    have  a  profound    bearing     not    only    upon 


problems  of  pharmacology  but  upon  those  of  medicine  as 
well. 

Mr.  Idris  also  made  reference  to  the  vexed  question  of 
how  the  requirements  of  agriculturists  in  respect  of  in- 
secticides are  to  be  met  without  practically  setting  at 
naught  the  precautions  against  poisoning  established  by 
the  Pharmacy  Act:  he  seemed  to  be  of  opinion  that 
an  insecticide  had  been  discovered  which  is  at 
once  effective  and  innocuous.  The  speaker  who  followed 
him,  Mr.  Robinson,  the  President  of  the  Pharmaceu- 
tical Society,  within  whose  province  the  matter  perhaps 
more  directly  lies,  did  not  seem  disposed  to  confirm  this 
view,  so  the  problem  must  be  considered  one  which  still 
awaits  solution.  No  objection,  however,  seems  to  have 
been  raised  to  the  views  expressed  by  Mr.  Idris  with 
regard  to  the  introduction  of  the  metric  system,  so  it  is  to 
be  presumed  that  pharmacists  as  a  body  do  not  anticipate 
the  difficulties  in  practice  such  as  have  been  foretold  by 
some  of  our  readers. 

The  greater  portion,  however,  of  the  time  at  his  disposal 
the  President  devoted  to  pharmaco-political  matters.  With 
these  perhaps  Mr.  Idris  is  better  fitted  to  deal  than  with 
some  of  the  other  subjects  that  came  within  his  purview. 
Mr.  Idris  has  in  his  time  played  many  parts,  and,  having, 
we  believe,  abandoned  business  as  a  retail  chemist  many 
years  ago  to  become  a  successful  manufacturer  of  table 
waters,  he  has  of  late  years  proved  himself  an  equally  suc- 
cessful politician  and  sits  upon  the  London  County  Council 
as  a  Progressive.  His  experience  of  semi-political  matters 
is  therefore  recent,  and  his  interest  therein  so  keen  that  it 
is  natural  that  his  summary  of  the  present  position  of 
legislation  with  regard  to  pharmacy  should  be  capable 
and  interesting.  He  brought  into  review  the  existing 
proposals  as  to  the  restriction  of  the  sale  of  poisons 
and  for  the  protection  of  chemists  from  the  unfair  com- 
petition of  drug  companies  only  nominally  managed  by 
qualified  men,  and  adverted  at  some  length  to  the  need 
for  amendment  of  the  regulations  as  to  death  certification. 
In  all  these  matters  the  medical  profession  is  in  fuU 
sympathy  with  chemists,  and  is  indeed  working  for 
reform  hand  in  hand  with  those  who  represent  them. 

We  therefore  regret  the  more  that  Mr.  Idris  should  have 
reverted  to  a  question  which  he  started,  or  ratlier  which  he 
thrust  into  such  prominence  last  year.  In  making  an 
attack  upon  the  medical  profession  in  respect  of  dispensing 
Mr.  Idris,  we  have  reason  to  believe,  has  on  each  occasion 
gone  outside  his  brief  in  the  sense  that  he  has  pressed  upon 
his  audience  opinions  which  he  happens  himself  to  hold 
strongly  rather  than  given  public  expression  to  views  held 
in  any  marked  degree  by  pharmacists  as  a  body.  As 
regards  the  latter,  no  doubt  pharmacists  would  upon 
general  principles  be  glad  to  see  all  dispensing  done  by 
members  of  their  own  body,  but  the  more  level-headed 
among  them  probably  recognize,  as  we  do,  that  abandon- 
ment of  dispensing  by  medical  men  is  not  at  present 
within  the  sphere  of  practical  politics.  If  over  circum- 
stances permit,  it  is  certain  that  most  medical  practitioners 
will  abandon  dispensing  with  a  great  sense  of  relief;  but 
in  the  meantime,  as  no  advantage  can  be  gained  and  the 
subject  is  a  thorny  one,  its  discussion  might  with  advantage 
beleftoutof  publicaddresses.  Especially  is  this  the  case  if  it 
can  only  be  approached  upon  the  lines  which  Mr.  Idria  has 
hitherto  pursued.  No  good  can  come  of  publicly  accusing 
medical  men  of  being  incapable  of  practising  with  safety 
what  is  after  all  a  very  simple  art,  or  of  fostering  that  belief 
by  arrays  of  picturesque  narratives  of  crowuers' quests  more 
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or  less  irrelevant  in  regard  to  the  thesis  which  they 
are  intended  to  prove.  It  is  very  possible  that  the  dis- 
pensing of  medical  men  may  not  be  all  that  it  might  be, 
tjut  after  all  there  are  many  matters  in  which  pharma- 
ceutical affairs  stand  also  in  need  of  amendment,  and 
effective  counter-charges  might  be  made.  A  campaign  of 
mutual  recrimination  would,  however,  be  discreditable  and 
in  every  way  deplorable ;  in  our  opinion  the  interests  of  all, 
not  excluding  those  of  the  public,  are  best  consulted  by 
leaving  each  profession  to  raise  its  own  standards.  Men  of 
light  and  leading  ready  to  cry  "Excelsior  "are  never  lac  liing. 
For  the  rest  the  precise  nature  of  the  future  relations 
between  medical  men  and  pharmacists  still  rests  in  the  lap 
of  the  gods,  and  it  is  not  easy  to  forecast  them.  Thera- 
peutics are  more  than  ever  in  the  hot  pot,  and  the  some- 
thing less  than  300  years  which  have  elapsed  since  any 
difierentiation  was  first  established  between  medicine  and 
pharmacy  have  seen  an  enormous  number  of  changes.  At 
that  time  came  into  being  the  apothecaries,  who  afterwards 
developed  into  general  practitioners.  Less  than  a  century 
ago  came  the  chemists  and  druggists,  and  into  what  these 
will  develop  remains  to  be  seen.  Some  of  us  are  old 
enough  to  remember  what  they  were  30,  40,  and  ;o  years 
ago,  and  some  of  us  may  fortunately  be  young 
enough  to  see  what  they  will  be  50  years  hence,  while  not 
forgetting  what  they  are  now.  Notwithstanding  the 
fact  that  chemists  of  to-day  are,  as  a  body,  much 
more  highly  educated  than  their  predecessors,  the 
tendency  seems  to  be  to  throw  all  real  pharma- 
ceutical work  into  the  hands  of  a  few  great  firms, 
and  so  convert  the  rest  either  into  simple  dispensers 
or  into  mere  vendors  of  ready-made  medicines  and  of  those 
thousand  and  one  toilet  and  other  preparations  with  which 
the  modern  drug  shop  is  stoclied.  This  development  is 
probably  as  inevitable  as  to  many  it  may  seem  undesirable. 
The  influence  of  serumtherapy,  electrotherapeutics,  and 
other  modern  forms  of  treatment  has  still,  however,  to 
make  itself  felt,  and  though  it  does  not  sound  very 
probable,  it  may  very  well  be  that  fifty  years  hence  the 
public  will  have  ceased  to  love  to  dose  itself  with  drugs 
and  the  methods  of  orthodox  therapy  may  have  so  entirely 
changed  that  the  chemist  of  the  day  will  be  a  very  diSerent 
person  from  what  he  is  now. 


SENSE   AND    SENSIBILITY  IN   BUMBLEDOM. 

Guardians,  being  human,  have  their  weaknesses,  but 
these  are  not  generally  displayed  in  the  form  of  an  over- 
refined  sentimentalism.  The  ancient  town  of  Hull  is, 
however,  privileged  in  having  among  its  guardians  several 
men  of  a  high-strung  sensibility  in  regard  to  the  dead 
which  seems  to  make  them  somewhat  forgetful  of  the 
claims  of  the  living.  At  a  meeting  of  the  Board  on 
August  8th,  a  discussion  took  place  on  a  resolution  moved 
by  Mr.  Lawson  to  the  effect  that  the  custom  of  sending  the 
unclaimed  dead  bodies  of  the  inmates  of  the  workhouse  to 
the  School  of  Anatomy  at  Cambridge  should  be  discontinued. 
Mr.  Lawson  pointed  out  that  during  the  past  twelve 
months  no  fewer  than  fourteen  bodies  had  been  sent  from 
the  workhouse  to  Cambridge  for  dissection.  He  admitted 
that  sentiment  entered  largely  into  the  question,  but  if 
they  took  sentiment  out  of  life  then  life  would  not  be 
worth  living.  The  Government  would  not  allow  the  bodies 
of  ciiminals  to  be  so  disp:!sed  of,  and  why  should  they, 
who  were  the  guardians  of  the  poor,  allow  the  bodies  of 
paupers  to  be  treated  in  such  an  unseemly  manner?     The 


Governor,  Mr.  S.  J.  Gower,  seconded  the  resolution.  Mr. 
Farrell  and  Mr.  Templeton  urged  that  the  medical  school 
must  have  bodies  from  some  quarter,  and  if  they  did  not 
have  the  unclaimed  bodies,  where  were  they  to  get  bodies 
from?  They  could  only  alleviate  human  suffering  by 
allowing  modern  science  to  have  full  play.  Alderman 
Cohen  supported  the  resolution,  remarking  that  he  had 
proposed  a  similar  resolution  many  years  ago,  and  he  was 
sorry  it  had  not  been  passed.  Mr.  Bunnacles  made  the 
inept  suggestion  that  the  bodies  of  suicides  should 
be  sent  for  dissection  instead  of  the  bodies  of  paupers.  Mr. 
E.  T.  Sharp,  J. P.,  stated  that  in  passing  through  the  in- 
firmary at  the  workhouse  he  had  seen  an  elderly  man,  and, 
in  order  to  prevent  his  body  being  sent  to  Cambridge  when 
he  died,  he  claimed  it,  and  consequently  it  was  not  sent 
away.  The  Governor  stated  that  he  wanted  to  be  friend  of 
the  poor.  They  were  there  as  the  friends  and  protectors  of 
the  poor.  Mr.  Sharp  had  mentioned  the  case  of  one  indi- 
vidual, but  he  (the  Governor)  wanted  the  guardians  to  be 
the  friends  of  all  the  paupers,  and  thereby  carry  out  the 
promises  they  made  at  election  times.  Many  of  the  friend- 
less paupers  asked  that  when  they  died  their  bodies  should 
not  be  sent  to  Cambridge.  On  a  vote  being  taken,  8  were 
in  favour  of  the  resolution  and  20  against. 

We  congratulate  the  guardians  on  not  havingallowed  them- 
selves be  led  away  from  the  path  of  good  sense  by  an  appeal 
to  a  sentiment  which  belonged  to  a  past  age  and  has  now 
degenerated  into  a  superstition.  It  is  curious  to  find 
any  one  at  the  present  day  speaking  of  the  use  of 
unclaimed  bodies  for  dissection  as  if  it  implied  disregard 
for  the  feelings  of  the  poor.  The  same  fallacy  was  used 
by  the  opponents  of  the  Anatomy  Act  in  1832,  and  we 
advise  those  among  the  Hull  Guardians  in  whom 
sense  is  obscured  by  sensibility  to  study  the  famous 
speech  in  which  Macaulay  exposed  its  absurdity.  He 
showed  that  the  proposed  law  was  wholly  for  the  benefit  of 
the  poor,  for  if  English  surgeons  were  prevented  from  ac- 
quiring a  thorough  knowledge  of  their  profession  it  would 
be  the  poor,  not  the  rich,  who  would  suffer.  "  As  long,"  he 
said,  "  as  there  is  in  France,  in  Italy,  in  Germany 
a  single  surgeon  of  eminent  skill,  a  single  surgeon  who, 
to  use  the  phrase  of  the  honourable  member  for 
Preston  'a  Mr.  Henry  Hunt,  who  had  attacked  the  Bill 
with  great  asperity],  was  addicted  to  dissection,  that 
surgeon  will  be  in  attendance  whenever  an  English  noble- 
man is  to  be  cut  for  the  stoue.  The  higher  orders  in 
Europe  will  always  be  able  to  procure  the  best  medical 
assistance." 

The  orator  went  on  to  point  out  that  if  the  education  of 
a  surgeon  should  become  very  expensive ;  if  the  fees  of 
surgeons  should  consequently  rise ;  if  the  supply  of  regular 
surgeons  should  diminish,  the  sufferers  would  not  be  the  rich 
but  the  poor  in  country  villages,  who  would  again  be  left  to 
mountebanks,  barbers  and  old  women,  to  charms  and  quack 
medicines.  "  The  honourable  gentleman,"  said  Macaulay, 
"  talks  of  sacrificing  the  interests  of  humanity  to  the 
interests  of  science,  as  if  this  were  a  question  of  squaring 
the  circle  or  the  transit  of  Venus.  This  is  not  a  mere 
question  in  science ;  it  is  not  the  unprofitable  exercise  of  an 
ingenious  mind  ;  it  is  a  question  between  health  and  sick- 
ness, between  ease  and  torment,  between  life  and  death.  Does 
the  honourable  gentleman  know  from  what  cruel  sufferings 
theimprovementof  surgical  science  has  rescued  ourspecies  ? 
I  will,  tell  him  one  story,  the  first  that  comes  into  my  head. 
He  may  have  heard  of  Leopold,  Duke  of  Austiia,  the  same 
who  imprisoned  our  Coeur  de  Lion.     Leopold's  horse  fell 
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under  him  and  crushed  his  leg.  The  surgeons  said  the 
limb  must  be  amputated,  but  none  of  them  knew  how  to 
amputate  it.  Leopold  in  his  agony  laid  a  hatchet  on  his 
thigh  and  ordered  his  servant  to  strike  with  a  mallet.    The 

leg  -was  cut  oS— the  Duke  died  of  the  gufh  of  blood 

Why,  there  is  not  now  a  bricklayer  who  falls  from  a  ladder 
in  England  who  cannot  obtain  surgical  assistance  infinitely 
superior  to  that  which  the  Sovereign  of  Austria  could  com- 
mand in  the  twelfth  century." 

"I  think,"  said  Macaulay,  in  conclusion,  "this  is  a  Bill 
which  tends  to  the  good  of  the  people,  and  which  tends 
especially  to  the  good  of  the  poor.  Therefore,  I  support  it. 
If  it  is  unpopular  I  am  sorry  for  it.  But  I  shall  cheerfully 
take  my  share  of  its  unpopularity.  For  such,  1  am  con- 
vinced, ought  to  be  the  conduct  of  those  whose  object  it  is 
not  to  Hatter  the  people  but  to  serve  them." 

That  speech  has  a  lesson  which  the  sentimentalists  of 
Hull  would  do  well  to  lay  to  heart.  But  it  has  also  a 
lesson  for  others  who,  from  motives  equally  respectable 
but  equally  foolish,  are  striving  to  hinder  the  advance  of 
medical  science  by  placing  obstacles  in  the  way  of  research. 
If  they  succeed  in  their  misguided  endeavour  it  is  the 
poor,  not  the  rich,  who  will  suffer.  The  rich  will  always 
be  able  to  seek  counsel  and  assistance  in  countries  where 
sense  is  not  sacrificed  to  morbid  sensibility.  But  the  poor 
will  be  left  to  the  mercies  of  an  art  divorced  from  science 
and  therefore  un progressive.  The  attempt,  in  the  name 
of  philozoic  sentimentalism,  to  divert  public  support  from 
hospitals  is  an  offence  against  humanity  that  must  be 
utterly  condemned  by  every  man  and  woman  in  whom 
an  excessive  love  of  animals  has  not  destroyed  the  sense 
of  pity  for  the  sufferings  of  the  poor. 


THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  AT 
OXFORD. 
TnK  King  has  been  pleased  to  approve  the  appointment  of 
Dr.  William  Osier,  D  Sc,  F.R.S.,  to  he  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  in  succession  to  .Sir 
John  Burdon  Sanderson,  Bart,  Professor  Osier,  who  is 
descended  from  the  late  Edward  Osier,  merchant  and  ship- 
owner, of  Falmouth,  was  born  at  Bondhead,  Ontario,  on 
July  i2th,  1S49.  He  was  educated  at  Trinity  College 
School,  Tort  Hope,  and  at  Trinity  University,  Toronto. 
He  began  the  study  of  medicine  under  the  late 
Dr.  Bovell  of  Toronto,  and  subsequently  entered 
McGill  University,  Montreal,  where  he  took  the 
degree  of  Doctor  of  Medicine  in  1872.  Jle  con- 
tinued his  studies  at  University  College,  London,  and 
later  at  Berlin  and  Vienna.  On  his  return  to  Canada  in 
1874  he  was  appointed  to  the  Cbair  of  the  institutes 
of  Jledicine  in  McGill  University.  In  1.S83  he  was 
elected  a  Fellow  of  the  Royal  College  of  i'hysiclans 
of  London,  and  he  delivered  the  Gulstonian  Lec- 
tures at  the  College  in  the  following  year.  In 
October,  1884,  he  was  appointed  to  the  Chair  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  Philadelphia. 
He  held  that  post  until  1889,  when  ho  became  Professor 
of  the  Principles  and  Praclicoof  Mfdicine  at  Johns  Hop- 
kins University  and  Phjgician  to  the  Johns  Hopkins 
Hospital,  Baltimore.  He  was  President  of  the  Canadian 
Medical  Association  in  1885.  Profebtor  Osier  has  contri- 
buted largely  to  medical  literature.  He  is  the  author  of 
The  Principles  and  Praclio-  of  ili  dicine  ( 1 S92),  a  textbook 
which  has  run  through  several  editions  in  a  few  years,  and 
has  already  become  a  classic.  Among  his  other  works  arc 
CfTfhral  Palsies  of  Children  (tiiSc)),  Cliur<a  andllie  Chortifurm 
Affections  (1894),  Ijir.tures  on  Abdomiiial  Tumours  (1895), 
and  On  Angina  Pertoris  and  Allied  .S'/«/f «  (1897).  He  is  ;ui 
LL.D.  of  M((idl  University,  Aberdeen,  Edinburgh,  and 
Yale,  and  a  D.C.L.  of  Trinity  University,  Toronto.  A  few 
weeks  ago,  on   the   occasion  of  the   vi^it   of   the  British 


Medical  Association  to  Oxford,  he  received  the  degree  of 
D.Sc,  honoris  causa,  and  was  described  by  Professor  Love 
as  having  been  for  many  jears  a  leading  exponent  of  the 
principle  tb.nt  the  art  of  medicine  should  be  based  upon 
the  most  exact  scientific  knowledge  of  the  day.  It  would 
be  out  of  place  to  dilate  on  Professor  Osier's  special  fit- 
ness for  the  great  position  to  which  he  has  been  appointed 
by  the  Sovereign.  His  title  deeds  are  his  works  by 
which  his  name  is  honourably  known  to  medical  pro- 
fession throughout  the  world.  He  does  not  come 
among  us  as  a  stranger.  We  may  be  allowed  to 
quote  what  was  written  of  him  in  the  Beitish  Medical 
Journal  in  1897 :  "  A  son  of  Canada,  not  only  by  birth,  but 
by  intellectual  training,  be  has  been  so  much  among  us  at 
the  annual  meetings  of  the  British  Medical  Association 
and  at  other  times  that  he  has  come  to  be  looked  upon  as 
one  of  ourselves.  Though  adopted  in  an  academic  sense, 
he  has  not  ceased  to  be  a  Greater  Briton. '  Professor  Osier 
is  therefore  not  adopted  by  this  country,  but  claimed  as 
one  who  belongs  to  her  by  natural  right.  At  Oxford,  Pro- 
fessor Osier,  who  unites  in  his  own  person  the  most 
advanced  medical  science  with  the  broad  general  culture  of 
the  older  physicians,  will  find  a  sphere  of  work  most  con- 
genial to  his  intellectual  temper.  And  in  him  Oxford  will 
have  a  teacher  who  by  his  stimulating  influence  will  add 
new  lustre  to  her  immemorial  fame. 


THE     CHAIR     OF      PATHOLOGY      IN      THE      UNIVERSITY 

OF  MANCHESTER. 
I)r  J.iMKS  LoRRAix  SiiiTH,  Professor  of  Pathology  in  Queen's 
College,  Belfast,  has  been  appointed  to  the  Cnair  of  Path- 
ology and  Pathological  Anatomy  in  the  University  of  Man- 
chester. The  subject  of  pathology  has  a  double  representa- 
tion in  the  University  of  ^^»lnchester.  Pro-'essor  A.  Sheridan 
Delepine  is  Professor  of  Comparative  Pathology  and  Bacte- 
riology, which  is  a  new  ('hair  founded  by  the  Council  of 
Owens  College  only  a  short  time  before  the  College  was 
merged  in  the  University.  The  Chair,  to  which  Professor 
Lorrain  Smith  been  has  appointed,  is  practically  the  Chair 
originally  held  by  Professor  Delcpine.  The  rapid  growth  of 
the  department  of  bacteriology,  and  the  fact  that  a  large 
department  of  public  health  has  grown  up  in  connexion 
with  the  University,  have  made  it  imperative  to  increase 
the  provision  for  instruction  and  research  in  pathology  on 
the  one  hand,  and  in  baiiteriology  and  cognate  subjects  on 
the  other.  We  believe  the  University  of  Manchester  is  the 
first  University  in  the  Kingdom  to  take  so  important  a 
step. 

VACATION  SCHOOLS. 
We  were  glad  to  notice  among  the  recommendations  of  the 
London  Educational  Committee  which  were  adopted  at  the 
last  meeting  of  the  London  County  Council  before  the  recess 
one  relating  to  the  establishnient  of  vacation  schools.  One 
of  the  earlier  efforts  made  in  this  country  to  establish  such 
"schools"  during  the  hclidajs  was  that  of  Mrs.  Humphry 
Ward  in  connexion  with  the  Passniorc  Edwards  Settle- 
ment. Another  holiday  school  has  been  opened  recently 
in  connexion  with  the  Browning  Settlement  in  Wal- 
worth. Both  institutions  are  being  recognized  and 
assisted  by  the  London  County  Council.  These 
vacation  schools  have  been  known  for  some  time  in 
American  cities,  and  undoubtedly  servo  a  useful  purpose. 
It  is  not  their  object  or  intention  to  provide  holiday  tasks 
or  to  carry  on  the  ordinary  scholastic  curriculum  through 
the  holidays.  Far  from  it.  To  the  average  tripper,  bent  on 
pleasure-seeking  and  foreign  travel,  the  meaning  of  the 
holidays  to  many  of  the  800,000  young  Londoners  in  our 
public  schools  and  to  the  parents  of  these  youngsters  is 
seldom  the  subject  of  even  momentary  thought.  As  to  these 
fortunate  ones  who,  by  the  agency  of  the  Children's 
(  ountry  Holiday  Fund  and  other  Fresh  Air  Funds, 
a  fortnight  or  three  weeks  in  the  country  is  avail- 
able, well  and  good.  But  what  of  the  unfortunate  ones, 
by  no  means  a  few,  for  whom  no  such  welcome 
change  is  at  hand  ?  Despite  the  increase  in  our  i>ub- 
lic    parks,    the    distribution  of    these    lungs  of    London 
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5b  such  that  to  many  of  the  denizens  of  the  slums  it 
means  an  expedition  to  get  the  children  to  them. 
For  such  the  playground  is  the  crowded  court  cr 
the  public  street.  One  recalls  Tom  Hood's  pathetic 
story  of  the  street  arab  whose  only  playthings  were  three 
bricks  and  a  dead  kitten,  and  the  lot  of  some  of  our  young 
barbarians  in  the  mean  streets  of  East  and  South  London 
is  much  the  same  today.  Deny  these  children  the 
streets  and  the  fetid  tenements  are  deprived  of  their 
chance  of  aerial  diflus-ion  by  day  of  the  products  of 
overcrowded  humanity  by  night.  Parents  long  for  the 
reopening  of  the  schools  as  for  the  day  of  release. 
Indeed  we  have  been  assured  by  teachers  of  experience  in 
large  towns  that  they  have  found  the  holiday  times  in 
many  instances  to  have  been  periods  of  not  only  mental 
and  moral  but  even  of  physical  reaction  and  deterioration. 
The  object  of  the  vacation  schools  is  to  counteract  these 
baneful  inflaences — to  supply  for  these  not  otherwise  better 
provided  for  means  of  physical  betterment,  gymnastic  drill, 
organized  play, country  excursions^  and  a  little  nature  study. 
All  this,  in  our  opinion,  is  admirable,  and  well  worthy  of 
more  general  adoption,  especially  amongst  our  large  urban 
populations. 

THE  MEMORIAL  TO  SIR  THOMAS  BROWNE. 
A  MovEjrEXT  for  the  erection  of  a  monument  to  Sir  Thomas 
Browne  at  Norwich,  the  name  of  which  he  has  made 
renowned  in  literature,  was  started  some  five  years  ago. 
Owing  mainly  to  the  financial  depression  caused  by  the 
South  African  war,  the  collection  of  funds  for  the  purpose 
proved  more  difficult  than  -was  at  first  anticipated.  A 
substantial  sum  has  now,  however,  been  raised,  acd  the 
Executive  Committee  appointed  to  carry  out  the  scheme 
has  commissioned  Mr.  Henry  Pegram,  A  E  A.,  to  make  a 
statue  of  the  famous  writer  ar.d  physician  which  is  to  be 
placed  in  the  Haymarket  at  Norwich.  Mr.  Pegram  is  the 
sculptor  of  the  fine  piece  of  statuary,  "Sibylla  Fatidica," 
which  has  been  boughli  by  the  trustees  of  the  Chantrev 
Bequest  for  the  Tate  Gallery.  He  also  executed  busts  of 
Sir  Harry  Johnstone  and  of  Halley,  the  astronomer, 
and  the  bust  of  Cecil  Rhodes  which  is  in  the  Academy  this 
year.  TheExf  culive  Committee,  which  origicallv  numbered 
sixteen  persons,  one  of  whom  was  the  late  Sir  Frederic 
Bateman,  has  now  been  reduced  to  twelve.  We  under- 
stand that  only  a  small  sum  is  still  needed  to  cover  the 
•expense  of  the  memorial,  which  is  likely  to  be  not  only  a 
faithful  likeness  of  Sir  Thomas  Browne,  but  also  an  orna- 
ment to  the  city  of  his  birth.  The  admirers  of  the  author  of 
Beligio  Medici  and  Urn  Swr«oZarenumerous,and  a  mere  trifle 
•from  each  one  of  them  would  make  up  the  deficit.  Contri- 
butions may  be  sent  to  the  Honorary  Secretary  of  the 
Oommittee,  Mr.  F.  R  Eaton,  King  Street  House,  Norwich, 
or  to  Messrs.  Barclay 's  Bank,  Norwich. 


CHOLERA  IN  PERSIA, 
It  was  stated  in  the  British  Medical  Joukxai  of 
June  iSth  (p.  145 1)  that  cholt-ra  was  spreading  to  a  serious 
extent  in  the  province  of  Kermanshah  in  North- Western 
Persia.  The  sanitary  and  quarantine  measures  failed  to 
stay  the  progress  of  the  disease,  which  followed  the  pil- 
grim route;  the  towns  of  Hamadan,  Sultanabad.  Kum, 
ieheran,  and  Shiraz  allsufiered  severelv  from  the  disease, 
ill  Ieheran  j.oco  deaths  are  said  to  have  occurred  :  Ispahan, 
where  the  water  supply  is  mostly  from  wells,  practically 
escaped.  Dr.  Vaume,  of  the  International  Sanitary  Board, 
■who  was  in  charge  of  the  quarantine  arrangements,  suc- 
cumbed to  the  disease,  as  also  have  several  other  Euro- 
peans. Teheran  13  now  free  from  the  disease  with  the 
exception  of  a  few  eases  in  the  Jewish  quarter  In  Shiraz 
2,000  deaths  have  taken  place  since  the  outbreak  and  about 
■60  deaths  per  day  up  to  July  30th.  Scores  of  villages  have 
suffered  terribly  and  a  correct  estimate  is  impossible  In 
Kermanshah  1,200  deaths  up  to  the  end  of  June  Vere 
recorded.  Quite  60  per  cent,  of  the  population  have  fled, 
ihe  Offictal  Meismig,ir  of  St.  Ptitershurg  announces  the 
closing  of  the  land  frontier  of  the  Transcaspian  territory 
owing    to    the    prevalence    of    cholera     in     Persia    and 


Afghanistan.  Persons  and  goods  coming  from  Persia  aad 
Afghanistan  must  be  medically  inspecied  at  the  newly- 
opened  quarantine  stations  on  the  frontier. 


INTERNATIONAL  CONGRESS  OF  PHYSIOLOGY. 
The  International  Congress  of  Physiology  w  ill,  as  already 
stated  in  the  British  Medical  Jodknal,  hold  its  sixth  meet- 
ing in  Brussels  from  August  30'h  to  September  3rd,  under 
the  presidentship  of  Dr.  Paul  Heger,  Professor  of  Physio- 
logy in  the  University  of  Brussels.  The  meetings  will  be 
held  in  the  magnificent  laboratories  erected  in  the  Pare 
Leopold  by  M.  Solvay,  a  liberal,  generous,  and  above  all 
discriminative  benelactor  of  science.  Already  over  150 
members  from  all  parts  of  the  academic  world  have  notified 
their  intention  to  be  present.  The  number  of  communica- 
tions and  demonstrations  already  set  down  is  nearly  one 
hundred. 

MEDICAL  WOMEN  IN  RUSSIA. 
Bt  an  imperial  ukase  recently  promulgated  in  St.  Peters- 
burg women  who  wish  to  practise  medicine  are  placed  on 
exactly  the  same  footing  as  men.  The  way  is  freely 
opened  to  them  to  obtain  not  only  a  licence  to  practise  but 
the  degree  of  Doctor  of  Medicine.  Women  who  have 
obtained  the  title  of  doctor  at  a  foreign  university  are 
admissible  at  once  to  the  Russian  State  Examination.  For 
admission  to  the  Institute  for  the  Education  of  Medical 
Women,  the  possession  of  a  leaving  certificate  of  a  recog- 
nized girls'  school,  and  the  passing  of  a  "  not  too  severe  "' 
entrance  examination  are  required.  The  candidate  must 
not,  however,  be  a  Jewess,  and  she  must  not  be  less  than 
19  nor  more  than  28  years  of  age.  A  Jewess  can  be  ad- 
mitted only  if  the  number  of  co-religionists  in  the  Insti- 
tute does  not  exceed  3  per  cent,  of  the  whole  number  of 
students.  Applicants  for  admission  to  the  Institute  who 
have  neither  home  nor  relations  in  St.  Petersburg  will  be 
compelled  to  live  in  a  hostel  specially  established  for  the 
purpose. 

SANITARY  REFORM  IN  WEST  KENT. 
If  the  whole  country  could  be  leavened  with  the  spirit 
which  seems  to  exist  in  a  little  corner  of  West  Kent,  the 
progress  of  sanitation  would  be  as  rapid  as  it  is  now  slow, 
and  the  task  of  the  active-minded  medical  officer  of  health, 
who  at  present  has  to  fight  his  way  step  by  step,  would  be 
no  more  difficult  than  that  of  the  driver  of  a  30  horse 
power  car  on  a  Westrumite-laid  track.  In  the  locality  in 
question  certain  inhaMtauts  became  impressed  some 
eighteen  months  ago  with  the  idea  that  there  was  much 
more  typhoid  fever  than  there  need  be,  that  the  dairy 
farms  in  the  neighbourhood  were  anything  but  "  model," 
and  that  various  streams  and  watercourses,  though  excel- 
lent imitations  of  old-fashioned  drains,  were  not  otherwise 
pleasant  or  pretty  ;  consequently  they  set  to  work  to  try 
to  get  things  altered.  Sanitary  reform,  however,  is  never 
easy,  and  the  task  in  this  case  was  probably  rendered  no 
lighter  by  the  fact  that  the  locality  in  question,  the  district  of 
Mottingbam  and  part  of  Eltham,  seems  to  be  within  the 
jurisdiction  of  several  sanitary  authorities,  and  to  bS' 
reflexly  affected  by  the  activii^y  or  otherwise  of  places' 
such  as  Bromley  and  Woolwich.  The  reformers, 
however,  were  not  daunted  by  difficulty,  and,  ap- 
peals to  the  various  Caesars  proving  vain,  they 
formed  a  private  guarantee  fund,  engaged  the  services  erf 
Professor  Simpson,  and  asked  him  to  inform  them  what 
the  disti'ict  must  do  to  be  sanitarily  saved.  He  went  very 
thoroughly-  into  matters  and  in  due  course  handed  in  an 
elaborate  report,  the  more  important  recommendations  of 
which  were  that  certain  dairy  farms  should  be  put  into  a 
sanitary  condition,  that  needful  arrangements  made  to  ensure 
the  cleanliness  of  the  milk  and  of  the  milking  of  the  cows 
thereat,  and  that  watercourses  should  be  freed  from  pollu- 
tion and  the  waterlogging  of  certain  parts  of  the  locality 
prevented  by  the  provision  of  efficient  outlets  for  storm 
water  and  land  drainage.  Copies  of  the  report  having  been 
handed  to  the  various  authorities  the  reformers  rested  on 
their  oars  and  awaited  results.  As  these  did  not  seem  to 
them  striking,  after  five  months  they  sent  for  Professor 
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Simpson  agaio.  He  handed  in  a  second  report  which 
justified  the  belief  that,  though  something  had  bren  done, 
it  did  not  amount  to  much  and  concluded  with  a  statement 
that  the  dairy  farms  still  remained  a  menace  to  public 
health  and  that  other  serious  nuisances  pointed  out  in 
the  earlier  report  for  the  most  part  still  remained. 
On  receipt  of  this  report  the  reformers  decided  to  hold  a 
meeting,  and  to  invite  thereto  not  only  subscribers  to  the 
movement  but  also  the  geDcral  public,  in  order  that  the 
steps  taken  might  become  widely  known  and  the  whole 
subject  be  duly  discussed.  This'meetiog  took  place  last 
month;  so  far  as  we  are  aware  there  has  as  yet  been 
no  very  conclusive  result  from  it ;  but  such  was 
hardly  to  be  expected,  and  as  the  reforming  move- 
ment is  no  half- hearted  one  we  have  no  doubt  whatever 
that  those  who  initiated  it  will  eventually  effect  all 
they  desire  in  the  locality.  The  matter,  however,  is  of 
much  more  than  merely  local  interest.  Commonly  a  well- 
founded  complaint  in  the  proft- ssion  is  that  it  is  almost 
impossible  to  get  the  public  to  take  an  intelligent  interest 
in  questions  of  sanitary  reform.  Here  we  have  an  example 
of  the  laymen  of  a  community  taking  upon  themselves  the 
trouble  and  expense  of  investigating  scientifically  the  sani- 
tary conditions  under  which  they  live,  and  then  pointingout 
to  tlie  authorities  where  they  have  been  remiss  in  the  dis- 
charge of  their  duties.  This  is  very  diflerent  from  the  usual 
attitude  of  apathy  varied,  upon  the  occurrence  of  an  epi- 
demic, by  hysterical  letters  to  the  press.  It  is  an  instance 
which,  when  its  occurrence  becomes  better  known,  may  do 
something  to  convince  communities  elsewhere  in  the 
country  that  general  sanitation,  surface  drainage,  cleanly 
farms,  and  cleanly  operations  in  milking  are  matters  in 
which  they  have  a  direct  and  individual  interest.  In  the 
meantime  it  is  an  encouragement  to  the  medical  profession 
to  go  on  preaching,  for  there  are  obviously  people  who  hear 
and  hear  intelligently. 

AN  EXPERIMENT  IN  PRISON  REFORM. 
In  the  August  number  of  Sunday  at  Home,  Miss  Charlotte 
Smith-Iiossie,  Honorary  Lecturer  to  the  Hants  County 
Council  and  Portsmouth  Prison,  gives  an  interesting 
account  of  a  recent  experiment  in  prison  reform.  In 
January  of  the  present  year  the  authorities  of  Portsmouth 
Prison  allowed  her  to  initiate  a  course  of  fortnightly  lec- 
tures on  sanitary  subjects  in  the  prison,  the  best  behaved 
among  the  women  being  6tl^cled  as  students.  The 
initiative  was  not  exactly  original,  as  an  attempt  of  a 
similar  kind  had  been  made  at  Wormwood  Surubbs.  Miss 
Smith-Kossie  points  out,  however,  that  there  is  a  vast 
difference  between  the  prisoners  in  a  penal  establishment 
and  those  in  a  short-sentence  local  prison,  to  which  many 
women  are  sent  for  various  petty  crimes  which  in  the 
richer  classes  would  be  expiated  by  a  small  fine.  The 
former  are  too  often  so  tainted  by  evil  associations  that 
it  is  hopeless  to  make  any  impression  on  them, 
whereas  the  latter  are  responsive  to  teaching  as  to 
the  dignity  of  housekeeping  and  the  efTicient  dis- 
charge of  the  duties  of  wife  and  mother.  To  women 
of  the  latter  class  Miss  Ciiarlotte  Srnith-Kossie  gave 
lectures  with  practical  demonstrations  on  nursing,  the 
care  of  children,  and  domestic  hygiene.  Most  of  the 
women  are  grossly  ignorant,  but  in  a  gaol  such  lectures 
are  attractive  as  a  relief  from  the  monotony  of  ordinary 
life.  They  arc  also  a  safeguard  against  the  out- 
bursts of  hysteria  to  which  women  in  prison  arc  pecu- 
liarly subject.  Miss  Smith  liossie's  lectures  wore  given 
gratuitously,  and  she  thinks  that  the  women  may  have 
liked  the  lectures  all  the  more  because  she  was  not 
a  regular  official.  The  fact  of  her  not  receiving  pay- 
ment, however,  was  in  one  way  a  disadvantage,  for 
she  had  no  power  to  give  maiks  for  good  work  or  to 
take  away  marks  for  trifling;  in  other  words,  she  could 
make  no  attempt  to  ascertain  how  much  her  hearers  un- 
derstood of  what  they  were  told.  Miss  Smith-Rossie 
deserves  the  highest  praise  forhavingundertaken,  from  the 
mere  wish  to  benefit  her  fellow-creatures,  a  task  which 
cannot  have  been  altogether  a  pleasant  one.  If  her 
example  were  imitated   by  other  ladies  equally  able  and 


equally  zealous  there  can  be  no  doubt  that  a  great  deal  of 
good  could  be  done.  We  are  strongly  of  opinion,  however, 
that  the  work  should  not  be  left  to  private  enterprise,  and 
we  hope  that  the  Home  Office  may  see  its  way  to  develop 
into  a  regular  system  the  reforming  agency  which  has; 
been  so  well  initiated  by  the  private  effort  of  Miss  Smith- 
Kossie. 

THE  TREATMENT  OF  THE  JAPANESE  WOUNDED. 
Ix  an  interesting  letter  published  in  the  Morning  Post  of 
August  12th,  Mr.  J.  (iordon  Smith,  our  contemporary's  war 
correspondent,  gives  an  account  of  a  visit  which  he  paid 
to  the  military  hospitals  of  Tokio.  He  says  that  in  very 
few  cases  are  operations  performed  on  the  field.  In  the 
main  the  wounds  are  dressed  antiieptically  by  the  sur- 
geons at  the  front,  and  the  dressings  are  not  removed  until 
the  soldiers  are  brought  to  a  hospital,  where  there  are 
perfect  arrangements  for  the  treatment  of  the  wounded. 
The  Ei-ju  Byoin,  or  military  hospital,  and  the  Sekijuji,. 
or  Ked  Cross  hospital,  are  single-storied  buildings 
with  long  narrow  wards,  windows,  and  rows  of  beds 
on  either  side;  the  ventilation  is  excePent,  and  everything 
is  spotlessly  clean.  Up  to  the  beginning  of  July  over  & 
thousand  sick  and  wounded  had  been  received  at 
these  two  hospitals.  Of  the  thousand  or  thereabouts  who 
have  been  treated  not  a  man  has  died  at  either  hos- 
pital. Mr.  Gordon  Smith  met  Surgeon-Major  I..  L.  Sea- 
man, late  Surgeon  of  the  ist  United  States  Volunteer 
Engineers  at  the  Sekijuji-sha  Byoin.  He  was  much 
impressed  by  the  success  of  the  Japanese  treatment  of  the 
wounded.  "After  what  I  have  seen,"  he  is  quoted  as 
saying,  "  I  should  hesitate  to  operate  in  a  single  case  at  the 
front.  The  feature  of  the  Japanese  surgeon's  work  is  that 
he  leaves  the  wounds  alone,  and  there  are  few  operations — 
indeed,  almost  none  at  all.  Oi  course,  there  are  some  few- 
cases — aneurysms  and  such  things — where  the  knife  is 
used,  but  it  is  used  no  more  than  is  absolutely  necessary. 
The  'first  aid'  dressing  of  the  Japanese  is  very  simple. 
When  it  is  placed  on  the  wound  by  the  surgeon  at  the 
front  it  is  not  touched  again  until  a  hospital  is  reached. 
The  wounds  are  usually  aseptic  ;  in  fact,  from  observations- 
which  I  made  in  the  Spanish-American  war,  the  Boer  out- 
break, and  the  Boxer  rising  in  China,  small-calibre  bullet 
wounds  are  usually  aseptic  and  heal  promptly.  The- 
wounds  that  are  jagged  and  more  extensive  are 
caused  mostly  by  the  detachment  of  the  jacket 
and  the  introduction  into  the  bullet  of  foreign 
articles,  such  as  cloth,  button,  etc.,  by  the  lateral 
impingement  of  the  bullet,  or  ricochet.  I  have  noticed  that 
the  wounds  of  the  Japanese  soldiers  have  very  minute 
orifices,  those  of  exit  and  entrance  being  hardly  distinguish- 
able from  eaf  h  other  in  appearance.  From  what  I  have 
seen  so  far,  I  most  heartily  endorse  the  Japanese  system, 
and  feel  that  the  Japanese  "surgeons  will  again  prove  to  the 
medical  men  of  the  world  that  manipulation  and  probing 
of  such  wounds  in  the  field,  pxeept  in  the  rarest  instances, 
is  surgical  malpractice.  The  principle  of  leaving  the 
wound  alone  is  the  best,  and  'first-aid'  dressing 
the  best  thing  that  can  be  used.  It  is  far  better 
to  bandage  tfie  wound  properly  and  avoid  infection 
than  to  risk  that  danger  by  an  operation  under  such 
conditions  as  prevail  in"  the  field.  The  Japanese 
are  ever  apt  pupils,  and  they  are  following  well  the 
examples  set  by  Lister  and  Pasteur,  to  whom  military  sur- 
gery owes  its  greatest  debt.  It  was  those  famous  doctors 
who  simplified  its  labours  and  taught  the  great  lesson  of 
non-interference.  The  soldier  who  falls  on  the  battlefield 
from  the  effects  of  a  ball  passing  through  any  but  a  vita5 
part  of  his  anatomy  and  who  has  a  'first-aid'  bandage 
promptly  applied,  and  is  then  transferred  to  a  general 
hospital  where  the  Roentgen  rays  and  the  principles  of 
asepsis  and  antisepsis  can  be  utilized,  has  a  f:ir  greater 
chance  of  recovery  than  when  his  wounds  are  trmtcd  01^ 
the  field.  In  the  war  with  Spain  there  were  95.1  per  cent  of 
recoveries,  while  49  per  cent,  died  as  a  result  of  following 
these  conservative  methods.  I  believe  the  .Inpaneso  liave 
even  better  results."  "To  my  mind,"  Dr.  Seaman  added, 
"  the  ration  issued  to  the  Japanese  soldier  has  much  to  ao 
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with  his  immunity  from  suppurative  conditions  following 
serious  injury.  The  freeHom  of  the  constitution  of  the 
Japanese  soldier  from  inflammatory  conditions  or  urea  is 
largely  the  result  of  his  diet — that  of  rice,  fish,  and  a  simple 
vegetable.  The  soldier's  ration  of  rice,  I  am  informed,  is 
six  '  go,'  or  about  36  oz.  daily.'' 


MEDICAL  INSPECTION  OF  SHIPS. 
At  a  meeting  of  the  Manchester  Fort  Sanitary  Authority 
on  August  Sth  Dr.  Pringle,  medical  officer,  reported  that 
during  the  month  of  July  he  inspected  298  vessels.  Of 
this  number  272  were  British  and  26  were  foreign.  In  143 
cases  defects  or  insanitary  conditions  were  found.  The 
nationality  of  these  vessels  was  as  follows:  British,  130; 
Norwegian,  6;  German,  3;  Swedish,  i;  Danish,  i;  and 
French,  2.  The  defects  in  many  eases  were  such  as  might 
easily  be  remedied.  In  49  instances  the  ventilation  was 
declared  inefRcient  and  the  ventilators  defective.  In  one 
case  the  forecastle  was  certified  for  four  but  was  occupied 
by  six  persons.  With  regard  to  the  nationalities  of  the 
crews  affected  by  the  insanitary  conditions.  Dr.  I'ringle 
stated  that  the  full  number  was  3,833  ;  of  these,  3,356  were 
British,  214  were  Norwegian,  92  were  Lascars,  72  were 
Swedish,63  were  German,  23  were  Danish,  and  10  were  French. 
Dr.  Pringle  added  that  at  last  it  seemed  as  if  some  steps 
were  to  be  taken  for  the  proper  supervision  of  the  accom- 
modation of  the  sailor.  At  the  meeting  of  the  Sanitary 
Institute  in  Manchester  in  1902  he  suggested  that  port 
sanitary  authorities  should  have  the  same  powers  over 
ships,  both  during  construction  and  afterwards,  as  urban 
authorities  had  over  house".  Aresoluiion  adopted  at  the 
meeting  of  the  Sanitary  Institute  at  Glasgow  this  year 
showed  that  the  official  mind  at  least  realized  the  justice  and 
necessity  for  the  reform  indicated.  The  resolution  which 
^vas  adopted  unanimously  was  to  the  following  effect : — "  In 
consideration  of  the  insanitary  condition  of  the  mercan- 
tile marine,  this  Section  of  the  Sanitary  Congress  is  of 
opinion  that  the  control  of  the  sanitary  arrangements  on 
board  ship,  both  during  and  after  construction,  should  be 
vested  in  port  sanitary  authorities,  and  that  medical 
inspectorships  for  shipping  should  be  created  on  the  staffs 
of  the  Local  Government  Boards  of  England,  Scotland,  and 
Ireland  to  supervise  all  suggestions  from  such  port  authori- 
ties for  the  consideration  and  approval  of  the  Board,  and 
■the  Section  recommends  the  Council  of  the  Institute  to 
bring  the  proposition  under  the  notice  of  tlie  proper 
authorities."  Mr.  Hassall  said  he  had  had  considerable 
experience  of  ships,  and  quite  endorsed  Dr.  Pringle's  view 
as  to  the  necessity  of  improving  the  seamen's  quarters. 
He  had  found  that  the  dirtiest  part  of  a  ship  was  usually 
the  forecastle,  where  the  men  had  to  sleep.  Dr.  Dearden 
said  that  Dr.  Pringle  was  certainly  entitled  to  the  credit 
■of  being  the  first  to  take  up  this  question  in  public. 


THE  WAR  AGAINST  DISEASE  IN  THE  PHILIPPINES. 
The  work  of  the  United  States  Bureau  of  Government 
Laboratories  of  the  Philippine  Islands,  as  shown  by  reports 
received  at  the  Bureau  of  Insular  Affairs,  War  Department, 
covers  a  large  amount  of  useful  work.  A  new  building, 
adapted  to  the  needs  of  tbe  Bureau,  is  now  near  com- 
pletion. This  will  bring  the  scientific  work  of  the  insular 
government  practically  under  one  roof.  Provision  has 
been  made  for  housing  the  branches  of  chemistry,  bacteri- 
ology, pathology,  botany  and  entomology  and  for  preparing 
prophylactic  and  curative  serums.  An  ingenious  method 
has  been  employed  for  securing  an  adequate  gas  supply. 
•Oriental  coals  are  deficient  in  gas-producing  qualities,  and 
the  importation  of  coal  from  Europe  or  America  would  be 
too  expensive ;  even  gasolene,  which  is  sometimes  used 
for  the  purpose,  was  found  to  be  unsatisfactory. 
The  plan  of  preparing  gas  from  cocoanut  oil,  a  native  pro- 
duct, was  therefore  adopted.  Strong  cast  iron  retorts  are 
brought  to  a  red  heat  in  furnaces  and  the  cocoanut  oil  is 
then  slowly  fed  into  them,  thus  producing  a  very  high 
quality  of  illuminating  gas,  free  from  smoke  and  tar.  The 
struggle  waged  by  the  Bureau  against  rinderpest,  which 
threatened  to  sweep  the  islands  of  draught  animals,  was 


eminently  successful,  and  the  veterinarians  now  have  a 
herd  of  about  seventy-five  animals  in  the  rinderpest  serum 
herd  which  serve  as  a  source  of  supply  of  serum  for  the 
innocnlation  of  non-immune  herds.  The  demand  for  vac- 
cine virus  has  been  verv  giest,  for  until  the  advent  of  the 
Americans  no  systematic  effort  had  ever  been  made  to 
vaccinate  the  people  of  tbe  islands,  and  small  pox  was  an 
ever-present  scourge.  A  large  number  of  calves  were  pur- 
chased for  the  purpose  of  preparing  the  virus,  and  then 
sold  to  stock  growers.  The  laboratory  reports  that  a  case 
of  tuberculosis  was  never  found  in  the  course  of  examina- 
tion of  calves  destined  to  be  used  for  the  cultivation  of  the 
vaccinevirus.  Aplague  prophylactic  has  also  been  furnished 
to  the  Board  of  Health  in  sufficient  quantities,  and  its 
intelligent  employment  has  practically  freed  the  islands 
from  this  disease.  The  cholera  epidemic,  which  began 
early  in  1902,  threw  so  large  a  burden  of  routine  wor'K  on 
the  laboratory  that  it  interfered  with  much  original  in- 
vestigation undertaken.  The  biological  laboratory  is 
investigating  human  diseases,  and  has  in  preparation  a 
work  on  a  method  of  protective  inoculation  against  Asiatic 
cholera  and  on  amoebic  dysentery.  The  Philippine  Com- 
mission, desiring  that  the  laboratory  be  of  the  greatest 
possible  economic  benefit  to  the  people  of  the  islands, 
allows  the  general  public,  for  reasonable  fixed  charges, 
to  obtain  analytical  and  diagnostic  work  from  the  Bureau. 
As  a  result,  both  the  public  and  the  other  branches  of  the 
Government  have  obtained  analytical  results  of  all  kinds 
and  of  the  highest  scientific  accuracy.  Fifteen  bulletins 
have  been  published  by  the  laboratory  on  medical, 
veterinary,  and  botanical  sutjeets,  some  of  which  have 
excited  wide  attention.  On  the  whole,  the  record  of  the 
first  year's  work  of  the  laboratories  is  one  that  reflects 
credit  on  the  Government  of  the  islands,  and  the  men  who 
have  devoted  themselves  to  scientific  research. 


PAN-AMERICAN  MEDICAL  CONGRESS. 
The  Pan-American  Congress,  which  owes  its  inception  to 
the  late  Dr.  William  Pepper,  of  Philadelphia,  Dr.  Charles 
A.  L.  Reed,  of  Cincinnati,  and  others,  meets  every  three  years. 
The  first  meeting  was  held  at  Washington,  September, 
1893,  the  second  in  Mexico  in  1S96.  The  third  was  to  have 
been  held  in  Venezufia  in  1S99,  but  had  to  be  abandoned 
on  account  of  the  disturbed  state  of  that  country.  The 
venue  was  changed  to  Cut>a,  but  again  had  to  be  postponed 
until  1901  on  account  of  the  prevalence  of  fever  on  that 
island.  Panama  is  not  unlikely  to  be  chosen  as  the  place 
of  meeting  for  the  next  congress. 


THE      MEDICAL     PROFESSION      AND      LEGISLATION     IN 

AMERICA. 
TiiK  medical  and  dental  professions  of  Chicago  have  agreed 
that  all  questions  of  legislation  and  larger  public  policy 
relating  to  the  affairs  of  the  two  profest-ions  shall  be  re- 
ferred to  a  Committee  which  has  been  designated  the  Com- 
mittee on  Public  Relations,  and  consists  of  ten  members, 
five  being  from  each  profession.  There  will  be  an  annual 
meeting  of  the  Committee  for  the  purpose  of  electing  a 
chairman  and  a  secretary,  and  thus  preserving  continu- 
ity in  its  organization.  Special  meetings  may  be  called 
from  time  to  time  by  the  chairman  or  by  any  two  members. 
Any  question  of  public  policy  or  public  relation  affecting 
either  the  medical  or  dental  profession,  or  of  legislation 
affecting  either  of  them,  directly  or  indirectly,  may  be  re- 
ferred to  this  Committee,  andit  will  be  the  duty  of  the 
Committee  to  consider  the  matter  carefully.  The 
Committee  will  also  have  the  power  to  recommend 
either  specific  action  or  general  attitude  to  the  societies 
from  which  the  members  come  as  delegates. 

INTERNATIONAL  CONGRESS  OF  HOME  PROTECTION 

OF  INFANTS. 
The  first  International  Congress  of  Education  and  Home 
Protection  of  Infants  will  t)e  held  in  connexion  with  the 
Universal  Exposition  at  Liege  in  September,  1905.  The 
work  of  the  Congress  is  divided  among  four  sections: 
I.    Study    of     Childhood.      2.    Education    of     Children: 
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(o)  General  questions,  (h)  education  by  parents  at  borne, 
<c)  collaboration  of  the  family  with  the  school,  (rf)  educa- 
tion in  the  family  after  the  school  period.  3.  Abnormal 
Children.  +.  Various  lines  of  work  relative  to  Childhood. 
The  I'residents  arc  M.  Jules  van  der  Heuvel,  Minister  of 
Jnsticc  ;  M.  Henri  Df  Ivaus.  Member  of  the  Chamber  of 
Representatives  :  M.  Emile  Dupont,  Vice-President  of  the 
Senate.  Communications  s-hould  be  addressed  to  the 
Corresponding  Secretary,  M.  Pien,  44,  rue  Rubens, 
Brussels. 

THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 
RESEARCH. 
This  institute  was  foucdtd  in  1901  by  Mr.  John  D. 
Rockefeller  for  the  purpose  of  promoting  original  research 
into  the  causes  and  tteatmeut  of  disease.  Pending  the 
completion  of  its  organization  and  the  erection  of  its 
buildings  the  directors  of  the  institute  have  employed  the 
funds  at  their  disposal  in  making  grants  to  scientists  en- 
gaged on  research  in  various  laboratories  thioughout  the 
country.  The  results  of  these  researches  have  already 
been  published  in  various  medical  periodicals,  and  have 
now  been  reprinted  by  the  institute  in  volume  form.^ 
These  reprints  contain  an  interesting  article  by  Professor 
Abbott  and  Dr.  Gildersleeve  on  the  etiological  significance 
of  the  acid-resisting  group  of  bacteria  and  the  evidence  in 
favour  of  their  botanical  relation  to  bacillus  tuberculosis. 
The  most  important  result  at  which  these  authors  arrive  is 
that,  though  other  acid  fast  bacilli  may  cause  in  rabbits 
and  guinea-pigs  nodular  lesions  suggestive  of  tubercles, 
none  of  these  organisms  are  capable,  when  inoculated  into 
hogs  or  calves,  either  bv  the  subcutaneous,  the  intra- 
venous, or  the  intrapulnionary  method,  of  producing 
lesions  in  any  way  resembling  those  of  true  tuberculosis. 
There  are  two  articles  on  agglutination  phenomena  by  Pro- 
fessor Theobald  Smith,  and  several  interesting  articles  on 
dysentery  by  a  variety  of  authors. 


PROFESSIONAL  SECRECY. 
The  question  whether  a  medical  practitioner  incurs 
liability  if  he  disclose  his  patient's  confidences  not 
long  ago  came  up  for  consideration  in  a  Scottish  court. 
It  is  now  a  matter  of  common  knowledge  that  a  medical 
man  is  privileged  when  he  makes  disclosures  of  this  kind 
in  the  witness-box :  the  case  in  question,  however,  would 
seem  to  supply  authority  for  the  proposition  that  the 
privilege  does  not  extend  to  communications  made  to 
the  party  or  his  solicitor.  It  appears  that  the  pursuer, 
an  Edinburgh  lady,  consulted  the  defendant,  a  well- 
known  medical  man,  in  connexion  with  an  action  for 
judicial  separation  which  she  was  about  to  bring  against 
her  husband.  The  defendant  was  not  called  as  a 
witness  by  the  pursuer  in  the  separation  action,  but, 
on  the  contrary,  was  called  and  appeared  as  a  witness 
on  behalf  of  the  husband,  the  defendant  in  tlie  separa- 
tion case.  The  pursuer  then  brought  an  action  against  the 
medical  man,  in  wliich  she  averred  that,  in  breach  of  the 
contract  of  confidential  employment  between  them,  he  had 
communicated  to  tlio  pursuer's  husband  and  his  agent  and 
counsel  the  information  obtained  by  him  from  his  examina- 
tion of  her,  and  had  made  certain  slanderous  statements 
to  them  regarding  her:  fun  her,  that  he  had  appeared  at  the 
trial  of  the  separation  case,  and  given  evidence  on  the 
husband's  behalf,  using  the  information  he  had  so  acquired. 
Lord  Kincairney  refused  the  two  issues  relative  to  the 
evidence  given  in  court,  holding  that  a  medical  man 
enjoyed  absolute  privilege  in  the  witness-box.lnrt  he  allowed 
the  two  otlifT  issues.  In  allowing  an  issue  for  breach 
of  confidentiality.  Lord  Kincairney  followed  the  case  of 
A.  B.  r.  C.  D.  (1851),  14  D  177,  where  the  court  held  that 
secrecy  was  an  essential  condition  of  the  contract  between 
a  medical  man  and  his  employer,  and  that  breach  of  this 
secrecy  afforded  a  relevant  ground  for  an  action  of 
damages.  In  allowing  the  issue  of  slander  Lord 
Kincairney  in  effect  held  that  the  immunity  enjoyed  by 
witnesses  in  the  box  did  not,  extend  to  etatoments  made  to 
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a  party's  agent  before  the  trial,  and  indicative  of  the  evi- 
dence which  the  witness  would  give  at  the  trial.  While 
this  is  the  state  of  the  law  it  seems  a  little  bard  that  if  a 
medical  pi-actitioner  acting  in  accordance  with  the  dictates 
of  etiquette,  declines  to  give  evidence  which  might  in  any 
way  prejudice  his  patient  he  should  himself  be  prejudiced 
in  any  way.  Another  Scottish  case  may  be  reftrrtd  to  in 
illustration  of  this.  A  medical  man  was  insured  against 
blood  poisoning  resulting  from  accident  which  was  "cap- 
able of  direct  proof.'  On  August  14th  he  cut  his  finger 
while  operating  on  a  patient;  in  four  days  his  finger  was 
inflamed ;  on  August  261  h  the  sore  had  assumed  the  cha- 
racteristics of  a  primary  syphilitic  sore,  and  in  September 
secondary  symptoms  were  apparent.  The  place  of  inocu- 
lation was  the  wound.  This  much  was  proved.  The 
medical  man,  sued  on  the  policy,  proved  the  facts  above 
stated,  and  deposed  that  he  was  inoculated  at  the  operation 
on  the  14th,  that  he  had  no  suspicion  then  that  the  patient 
had  syphilis  ;  but  that  since,  from  reasons  apart  from  his 
own  condition  (he  stated  them)  he  was  of  opinion  that  she 
had  syphilis  on  the  14th.  He  refused  to  disclose  the 
patient's  name,  as  a  breach  of  etiquette,  and  did  not 
examine  another  medical  witness  who,  he  said,  had  pre- 
viously attended  this  patient,  and  knew  that  she  had 
suffered  from  syphilis.  It  was  decided  that  he  had  failed 
to  prove  that  the  pa' lent  was  in  a  condition  to  inoculate 
him.  (A.  B.  v.  Xorthern  Accident  Assurance  Company, 
1896,  24  R.,  25-8.)  

ANTIRABIC  VACCINATION  AT  THE  PASTEUR 
INSTITUTE. 
A  EErOKT  by  M.  J.  Viala,  published  in  the  Annates  de 
Vlmtitui  Paste w-  of  Jane  2 ^ih,  &hows  that  during  the  year 
IQ03  the  number  of  persons  wlro  underwent  the  antirabic 
treatment  at  the  Institute  was  630.  Of  these  4  died  of 
hydrophobia,  giving  a  total  mortality-rate  of  o  65  per  cent. 
In  two  of  these  cases  the  disease  manifested  itself  in  less 
than  fifteen  days  fi-om  the  termination  of  the  course  of 
treatment,  and  on  that  ground  should  not  be  included  in 
the  statistics.  The  amended  rate  is  therefore  0.32  per 
cent.  It  is  pointed  out  that  the  number  of  patients 
treated  in  1903  is  smaller  than  in  any  previous  year  since 
the  institute  has  been  at  work.  This  is  attributable  to 
two  causes:  first,  the  establishment  of  antirabic  services 
at  Lyons,  Marseilles,  Bordeaux,  Lille,  and  Montpellier; 
and  secondly,  the  measures  taken  by  the  prefecture  of 
police  for  the  protection  of  the  public  against  str-ay  dogs. 
These  measures,  although  imperfect,  produce  an  appre- 
ciable effect  in  diminishing  the  prevalence  of  rabies  as 
long  as  they  are  strictly  carried  out.  As  soon  as  they  are 
given  up  cases  of  the  disease  increase  in  the  Seine  Depart- 
ment.   This  has  been  observed  in  the  present  year. 

A  laegj:  hospital  is  to  be  erected  in  Philadelphia  for  the 
study  of  cancer  and  allied  diseases. 


The  American  Medical  Association  will  hold  its  next 
annual  meeting  at  Portland,  Oregon,  on  July  nth  to  14th, 

'905-  

The  General  Council  of  the  Seine  Department  has  under 
consideration  a  scheme  for  the  establishment  of  epileptic 
"  colonies.'' 

The  King  of  Greece  has  conferred  the  Gold  Cross  of  the 
Royal  Order  of  the  Saviour  upon  Sir  William  Bennett, 
K.C.V.O.,  F.B.C.S.,  Senior  Surgeon  to  St.  George's  Hospital. 

The  United  States  Secretary  for  War  is  said  to  be  con- 
sidering the  advisability  of  appropriating  a  sum  of  /8o,ooo 
for  the  purchase  of  land  in  the  District  of  ('ohinibia  on 
which  to  build  a  general  army  hospital. 

TirE  Italian  Minister  of  the  Interior  has  sent  a  circular 
*o  all  prefects  of  the  kingdom  sanctioning  the  gratuitous 
supply  of  quinine  by  the  communes  to  poor  inlmliitants  of 
malarious  districts.  The  drug  is  to  be  distributed  for 
therapeutic  as  well  as  for  prophylactic  use. 
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The  Paris  Municipal  Council  has  voted  a  grant  of 
£110  to  Professor  Graccher  in  furtherance  of  his  researches 
as  to  the  means  of  preventing  tuberculosis  in  schools. 


The  late  Dr.  Xathan  S  Davis,  the  "  true  begetter"  of  the 
American  Jledical  Association,  has  left  estate  valued  at 
^7,800,  of  which  ^S  coo  is  real  estate.  The  homestead  is 
bequeathed  to  his  widow,  the  library  to  his  son,  and  a 
perpetual  fcholarship  in  North- Western  University  to  his 
grandson,  Frank  H.  I)avis. 

It  is  stated  that  Drs.  Ofct  and  Hirsch,  the  two  physicians 
in  attendance  on  the  Czarina  during  her  recent  confine- 
ment, received  a  special  fee  of  ico.ooo  roubles  in  honour  of 
the  birth  of  an  heir  to  the  Kussiaa  throne.  The  ordinary 
fee  is  25,000  roubles. 


Theee  Protestant  missions,  two  of  which  are  American 
and  the  remaining  one  English,  have  decided  to  establish 
a  medical  school  at  Peking.  Students  of  all  religions  will 
be  admitted.  The  cost  is  estimated  at  a  quarter  of  a 
million  of  crowns :  of  this  sum  the  Dowager  Empress  has 
promised  to  give  35,000  crowns. 


The  foundation  stone  of  the  large  hospital  of  the  English 
Blue  Nuns  on  the  Coelian  Hill  in  Rome  will  be  laid  by 
Cardinal  Kespighi  in  October.  The  institution  is  under 
the  patronage  01  the  Duke  and  Duchess  of  Norfolk,  the 
Duchess  of  Newcastle,  Cardinal  Merry  del  Val,  and  Arch- 
bishop Bourne.  The  hospital  will  be  put  under  British 
protection. 

A  raw  weeks  ago  we  called  attention  to  a  remarkable 
article  in  which  Dr.  Jacoby,  Medical  Superintendent  of  the 
Provincial  Lunatic  Asylum  of  Orel  in  Russia,  urged  the 
need  of  special  provision  for  soldiers  and  sailors  on  active 
service  suffering  from  mental  derangement.  His  appeal 
has  not  been  made  in  vain,  for  it  is  announced  that,  owing 
to  the  many  cases  of  luna  "y  which  have  occurred  at  the 
front,  the  Russian  military  administration  is  about  to 
organize  three  new  hospitals  at  Chita,  Irkutsk,  and 
Kharbin,  specially  intended  for  soldiers  who  have  become 
insane  during  the  war. 

The  Commission  for  the  Investigation  of  Pneumoriia  in 
New  York,  of  which  mention  was  made  in  the  British 
Medical  Journal  of  August  13th,  will  consist  of  the  fol- 
lowing well-known  physiiiacs:  Dr.  William  Osier  and  Dr. 
William  H.  Welch,  of  Johns  Hopkins  University;  Dr. 
Edward  G.  Janeway,  of  New  York  University;  Dr.  J.  Mit- 
chell Prudden  and  Dr.  L.  Emmett  Holt,  of  the  New  Y'ork 
College  of  Physicians  and  Surgeons;  Dr.  Frank  Billings,  of 
the  Rush  Medical  College  of  Chicago;  Dr.  John  H.  Musser, 
of  the  University  of  Pennsylvania ;  and  Dr.  Theobald 
Smith,  of  Harvard. 


MEDICAL   NOTES    IN    PARLIAMENT. 

TFrom  otTB  Lobby  Cobrkspondent.] 
Sanitary  Reorganization  for  llie  Army. — Sir  Gilbert  Parker 
asked  the  Secretary  ol  Stute  f.ir  War  whether  a  scheme  of 
sanitary  reorganization  had  jet  been  prepared  for  Uie  army 
or  proposed  by  the  Medical  Advisory  B  .ard  ;  if  so,  whether 
there  was  included  in  it  the  sterilization  of  all  fluids  em- 
ployed as  drinks  at  manoeuvres,  on  service  abroad,  and 
during  active  service,  and  by  what  means  this  sterilization 
■was  to  be  secured  ;  whether  steps  had  been  taken  to  secure 
the  instrnclion,  practical  (raining,  and  examination  of  non- 
medical officers  of  all  rat^ks,  in  their  respective  units  or  com- 
mands, in  methods  of  camp  sanitation,  especially  with  a  view 
to  the  prevention  of  enteric  fever,  dysentery,  and  cholera ; 
and  whether,  afti-r  such  training  and  examination,  the  com- 
parative responsibility  of  such  non  medic-il  officers  for  the 
occurrence  of  these  diseases  in  tlieir  respective  commands  or 
units  was  to  be  recognized.  Mr.  Bromley-Davenport,  reply- 
ing for  the  Secretary  of  State,  said  that  the  Board  recom- 
mendtd  the  appointment  of  specialist  sanitary  officers  to 
army  corps  and  commands,  and  there  were  eleven  of  these 
appointments  at  home  and  eight  in  Egypt  and  Colonies,  in 


addition  to  the  five  already  existing  in  India.  Instructions 
rfgarding  the  sterilization  of  all  fluids  employed  as  drinks 
which  are  applicable  to  manoeuvres,  service  abroad,  and 
active  service  had  been  included  in  the  manual  of  combined 
training;  heat,  and  in  some  instances  filtration,  were  the 
means  recommended.  Lectures  were  regularly  given  to 
cadets  at  Sandhurst  and  Woolwich,  and  a  more  advanced 
course  in  military  hygiene  was  provided  for  officers  at  the 
Stafl'  College.  Instructions  in  hygienic  matters  were  also 
given  by  the  specialist  sanitary  officers.  The  regulations 
were  also  being  revised  in  the  direction  of  devolving  more 
responsibility  upon  non-medical  cfBcers  in  the  supervision  o{ 
sanitary  services  in  barracks  and  camps. 


Education  and  Pliysical  Degeneracy. — When  the  report  of 
the  vote  for  over  twelve  millions  for  the  Board  of  Education 
came  on  last  week.  Sir  John  Gorst  called  attention  to  the 
report  of  the  Committee  on  the  degeneracy  of  the  race  so  far 
as  it  related  to  children  in  elementary  sciiools.  He  regretted 
that  the  Committee  was  exclusively  an  official  committee, 
and  pointed  out  that  it  would  have  been  well  if  some  repre- 
sentative of  the  working  classes  and  a  woman  had  served  on 
it.  The  fact  that  it  was  purely  official,  however,  made  the 
report  the  more  astounding.  The  first  recommendation  was 
that  teachers  should  be  qualified  to  teach  the  children  the 
fatal  efiect  of  alcohol  on  physical  efficiency.  The  teachers 
were  to  become  temperance  missionaries.  He  thought  the 
syllabus  might  be  liglitt-ned  of  some  subj'Cts  to  admit  this 
vital  one  with  great  advantage.  He  referred  also  to  the  pro- 
posals as  regards  teaching  the  opportunities  and  resources  of 
rural  life  and  instruction  in  cookery.  He  pressef  for  early 
attention  to  these  recommendations.  He  regretted  not  to 
find  in  the  report  strong  recommendations  as  to  the  provision 
of  fresh  air  in  schools,  and  said  no  school  ought  to  have  a 
public  grant  unless  it  were  properly  ventilated.  As  regards 
leedlng  the  children,  he  quoted  Dr.  Eicholtz  to  the  eflect 
that  in  one  school  90  per  cent,  of  the  children  were  physically 
unfit  for  their  school  work,  and  that  33  per  cent,  required 
feeding  during  six  months  in  the  year.  Even  the  cautions 
official  Committee  went  the  length  of  suggesting  that  muni- 
cipal aid  might  be  invoked  to  feed  the  children.  He  pressed 
for  the  legislation  necessary  to  do  thi.a.  Sir  William  Anson 
in  his  reply  dealt  sympathetically  with  these  several  points, 
and  said  it  might  be  necessary  to  have  special  schools  lor 
underfed  children  in  certain  poor  districts,  and  he  approved 
of  the  instruction  of  teachers  in  the  laws  of  health  so  that  the 
children  might  learn  the  subjects  referred  to.  Mr.  Crooks 
opposed  the  suggestion  of  special  schools  for  underfed 
children.  There  must  be  no  invidious  distinction,  and  no 
attempt  to  place  a  badge  of  poverty  on  the  children.  Mr. 
Bryce,  Sir  William  Hart  Dyke,  and  others  spoke, and  the  vote 
was  agreed  to  without  a  division. 


The  Shop  Hours  Bill  passed  all  its  stages  in  the  Commons 
in  the  early  hours  of  Thursday  in  last  week.  There  was  a 
brisk  discussion  on  the  report  stage,  and  amendments  to 
exempt  small  shops  and  confectioners  were  rejected.  The 
third  reading  was  passed  without  debate.  In  the  liOrds  the 
Bill  met  with  opposition.  The  fact  was  the  Lords  were  put 
out  by  the  hard  work  thrown  upon  them  during  the  last  week 
and  were  determined  to  make  a  protest.  Lord  Wemyss  moved 
an  amendment  to  reject  the  Bill  as  it  interfered  with  the 
working  hours  of  full  grown  men.  The  Duke  of  Northumber- 
land made  a  protest  saying  the  Bill  might  have  come  before 
them  months  ago  if  proper  arrangem»-nts  had  been  made. 
Lord  Balfour  said  there  would  be  no  improvement  in  the 
conduct  of  business  till  their  Lordships  went  on  strike.  The 
Bill  finally  was  read  a  second  time  by  a  majority  of  19,  and  the 
remaining  stages  were  not  opposed . 


Nuns  as  Nurses Mr.  Sloan  asked  the  Chief  Secretary  to 

the  Lord  Lieutenant  o'  Ireland  whether  he  was  aware  that  at 
the  meeting  of  the  Newry  Board  of  Guardians  three  nuns 
from  the  convent  in  Wexford  were  appointed  as  nurses  to 
Newi-y  Workhouse;  if  he  could  say  wheie  these  nui-ses  were 
trained  and  what  was  their  qualification;  and  why  these 
appointments  were  given  to  members  of  a  religious  order. 
Mr.  Wyndham  answered  that  three  nuns,  who  were  employed 
in  the  workhouse  infirmary,  had  recently  resigned,  and  the 
guardians  had  elected  three  other  nuns  in  their  places.  The 
latterhad  had  several  years'  expirience  as  nurses  in  union 
infirmaries,  including  that  at  Wexford.  Protestant  patients 
at  Newry  were  in  charge  of  a  Protestant  nurse. 
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Small-pox  In  Armagh. — Ml,  Lonsdale  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he  was 
aware  that  there  had  been  a  sudden  outbreak  of  small-pox  in 
the  city  of  Armagh,  and  that  the  efforts  of  the  local  author- 
ities to  check  the  spread  of  the  disease  were  being  hampered 
by  the  failure  of  the  Local  Government  Board  to  furnish  an 
adequate  supply  of  vaccine  lymph;  and  whether  he  would 
take  immediate  steps  to  remedy  this  deficiency.  Mr.  Wynd- 
ham  replied  that  an  outbreak  of  small-pox  had  occurred  in 
Armagh.  There  had  bfen  no  failure  on  the  part  of  the  Local 
Oovemment  Board  to  send  an  adequate  supply  of  lymph. 
The  Board  forwarded  1,500  tubes  between  August  4th  and 
Sth,  and  would  continue  to  supply  as  much  as  might  be 
required. 

Excessive  Hours  of  Labour. — Mr.  Talbot  asked  the  Secre- 
tary of  State  for  the  Home  Department  whether  his  attention 
had  been  called  to  a  staltmt^nt  in  the  report  of  the  principal 
lady  inspector  of  factories  (p.  237  of  Annual  Report  for  1903) 
in  which  the  magistrate  was  said  to  have  described  the  ease 
of  a  defendant  iharged  with  employing  dressmakers  for 
twenty-four  consecutive  hours,  with  under  two  hours'  break 
for  meals,  as  the  very  worst  case  he  had  ever  had  before  him, 
and  to  have  stated  that  he  had  never  heard  anything  like  it 
since  the  Factory  Act  had  been  in  operation  ;  and,  if  so,  would 
he  say  what  penalty  was  inflicted  for  this  offence,  and 
whether  any  security  his  been  tikcn  against  the  possibility  of 
its  recurrence.  Mr.  Secretary  Akers  JJouglas  answered  that 
be  was  aware  of  the  case  referred  to  in  the  question.  The 
penalties  imposed  by  the  magistrate  amounted  to  ^17  and  the 
costs  to  £1  I2S.,  eight  in'orniations  being  laid  by  the  inspector. 
There  was  no  power  under  the  Act  to  take  security  from  the 
occupier  against  a  repetition  of  the  offence,  but  the  workshop 
would  be  kfpt  under  observation,  and  he  hoped  that  the 
censure  of  the  magistrate,  together  with  the  heavy  penalty 
imposed,  would  act  as  a  deterrent. 


Sulphuric  Acid,  Arsenic  and  Glucose. — Mr.  Kilbride  asked  the 
Chancellor  of  the  Kxchequer  wlie'her  his  attention  had  been 
called  to  the  resulls  to  public  health  of  the  use  of  sulphuric 
•acid  in  the  manufacluie  of  glucose,  afterwards  resulting  in 
beer  poisoning;  and  hh  sulphuric  acid  was  used  in  the  manu- 
facture of  patent  spirit  from  molasses,  would  steps  be  taken 
by  the  excise  authorities  or  the  Local  Government  Board  to 
prevent  this  product  being  sold  to  the  public  as  genuine 
whisky.  Mr.  Austen  Chamberlain  said  that  his  attention 
and  that  of  his  advisers  had  for  a  long  time  been  directed  to 
this  matter.  A  Royal  Commission  was  appointed  in  1901  to 
inquire  into  arsenical  poisoning  from  the  consumption  of 
beer  and  other  articles  of  food  and  drink,  and  issued  its  final 
report  last  November.  The  President  of  the  Local  Govern- 
ment Board  and  himself  were  considering  whether  in  the 
public  interest  any  further  legal  p'lwers  should  be  given  to 
the  Departments  concerufd.  The  Board  of  Inland  Revenue 
had  not  under  the  present  law  any  control  over  the  sale  of 
patent  spirits  made  from  molasses,  which  had  been  inverted 
by  the  use  of  sulphuric  acid  ;  and  he  did  not  anticipate  that 
it  would  be  necessary  to  give  it  any  such  power.  There 
was  no  evidence  that  arsenic  or  other  similar  poison  had  been 
found  in  patent  spirit,  and  he  wns  advised  that  even  if  such 
poison  existed  in  any  mattrial  such  as  molasses  or  malt 
before  distillation,  it  would  not  be  found  in  distilled  spirit. 

Pauperism  and  Oeath-Rates  — On  Friday  last  Sir  Walter 
Foster  moved  for  and  obtained  a  return  showing  for  each  Poor- 
law  Union  in  London  and  the  Poor-law  Unions  of  Manchester, 
Liverpool,  Birmincham,  Leeds,  Sheffield,  and  Bristol,  respec- 
tively (0  the  population  according  to  the  census  of  1901;  (2) 
the  death-rate  of  persons  at  all  sges  per  i  000  of  the  estimated 
population  for  the  ti  n  jears  from  iSgi  to  1900  ;  (3)  the  death- 
rate  of  infants  under  one  year  of  age  peri.coo  births  for  the 
ten  years  from  1891  to  r9co  ;  (4)  thf  ratio  of  paupt-rs  relieved 
on  .January  ist,  1901,  per  i.oco  of  population  (C<'npus  1901): 
and  (5)  the  ratiool  coHt  of  relief  for  \ear  ended  Ijadyday,  igoi, 
per  head  of  population  (Census  igoi).  The  return  will  give 
separately  indoor  jiaupers,  incluling  innane  in  workhouse, 
and  vagrants,  and  the  outdoor  paupers,  the  cost  of  outdoor 
relief  and  the  total  expenditure  on  relief  0   the  poor. 

The  Appropriation   Bill,   which   m.arkg   the  ending  of   the 

Session,  and  aUonls,  iis  ttit?  final  vote  for  money,  the  last 
opportunity  for  ruisiiig  grievani'es,  did  not  this  year  produce 
much  discussion  of  speeral  interest.  Sir  Charles  Dilke  once 
more  referred  to  the  conditions  of  labour  in  the  Army  Oloth- 
ing  Factory,  and  recalled  the  uircurostances  coniK'cted  'with 


the  death  of  a  worker  named  Alice  Wright.  The  promises 
which  were  made  to  a  deputation  by  the  War  Office,  he  com- 
plained, were  not  carried  out.  Mr.  Bromley  Davenport, 
replying  later  in  the  debate,  objected  to  any  outside 
authority,  such  as  a  trades  union,  being  allowed  to  interfere 
by  making  representations  on  behalf  of  the  workers,  and  said 
their  representatives  could  always  do  so.  The  case  of  the 
worker  mentioned,  he  argued,  had  b^en  overstated.  She  was 
a  person  of  delicate  phyaique,  and  was  constantly  away 
through  bad  health,  and  was  hardly  fit  for  ordinary  employ- 
ment, much  less  for  work  in  the  Army  Clothing  Factory. 
He  contended  that  the  factory  was  not  badly  ventilated, 
and  the  inspection  of  the  factory  had  been  carried  out 
by  an  official  of  the  Home  Office,  and  there  was  no 
ground  for  dissatisfaction  with  his  report  and  inves- 
tigation. Mr.  Bell  called  attention  to  the  fatal 
and  non-fatal  accidents  on  railways  among  railway  men. 
He  contended  that  there  was  not  sufficient  inspection  on  the 
part  of  the  Government,  as  seven  inspectors  for  all  the  rail- 
ways of  the  United  Kingdom  was  an  evidently  insufficient 
number  compared  with  forty  inspectors  for  the  mines.  Mr. 
Gerald  Balfour  said  that  one  additional  subinspector  had 
been  appointed  and  he  should  not  hesitate  to  appoint  another 
if  bethought  he  could  be  usefully  employed.  He  did  not 
agree  that  such  an  appointment  would  largely  lessen  the 
accidents.  A  new  system  of  recording  and  analysing  acci- 
dents had  been  introduced  and  he  believed  the  number  of 
preventable  accidents  was  much  smaller  than  was  supposed, 
and  that  most  of  tbe  accidents  could  not  be  prevented  by  any 
law  the  House  might  pass.  The  second  reading  of  the  Bill 
was  finally  passed  undtr  closure  at  the  end  of  the  morning 
sitting  of  Thursday,  and  passed  its  remaining  stages  on 
Friday  and  Saturday.  

Cruelty  to  Animals.— Mr.  Akers-Douglas,  in  reply  to  Dr. 
Shipman,  said  that  the  number  of  visits  paid  by  the  inspectors 
under  the  Cruelty  to  Animals  Act,  1876,  to  registered  places 
in  England  and  Scotland  was  325,  or  an  average  of  five  visits 
to  each  place.  Most  of  the  places  were  visi'ed  thrice  during 
the  year.  lie  had  made  inquiries  as  regards  Ireland,  and  was 
informed  that  no  record  had  been  kept  of  the  visits  to  regis- 
tered places  in  Dublin,  but  that  it  was  the  rule  that  each 
registered  place  in  Ireland  should  be  visited  at  least  twice  a 
year.  

The  Pimlico  Army  Clothing  Worlts.— Returning  to  this  sub- 
ject. Sir  Charles  Dilke  last  week  asked  the  Financial  Secre- 
tary to  the  War  Oflice  on  what  dates  since  the  promise  of 
improvement  in  ventilation  the  works  had  been  inspected  by 
any  Home  Office  inspector,  and  what  was  the  inst'ument  used 
by  the  inspector  who  visited  the  works  after  the  death  of 
Alice  Wriiibt  for  ascertaining  the  proportion  of  carbonic 
dioxide  in  the  air.  Jlr.  Bromley  Davenport  replied  that  the 
dates  of  visits  by  a  Home  Office  insppclor  since  the  date  re- 
ferred to  were  November  28,  1903;  March  24th,  June  23rd  and 
June  24th,  1904.  lit'  had  asceitiined  from  the  Home  Olliee 
that  the  stimples  of  air  were  taken  by  the  inspector  in  bottles, 
six  in  number,  on  June  .'!4th,  and  were  sent  to  Mr.  W,  J.  A. 
Butterfield,  consulting  chemist,  for  analysis,  who  probably 
tested  them  by  the  Pettenkoffer  method. 


Magistrates  and  Conscientious  Objectors.— Last  week,-  on 
the  Expiring  Laws  Contiruiance  Bill  which  re-enacts  the  last 
Vaccination  Act,  Mr.  Broadhnrst  called  attention  to  the 
insults  to  which  poor  people  applying  for  certificates  of 
exemption  under  the  Act  were  subj-'cted  in  the  magistral es' 
courts.  He  asked  the  Home  Secretary  to  issue  a  circular 
embodying  the  remarks  made  on  this  subject  by  the  Lord 
Chief  Justice  at  Birmingham.  Mr.  George  White  supported 
the  request,  and  the  Home  S'cretary  said  lh»t  be  thought 
the  Lord  Chief  Justice's  remarks  were  well  worth  the  careful 
study  of  the  mapistrates,  and  lie  had  already  given  instruc- 
tions that  they  should  be  circulated  among  magiotrates  clubs 
all  over  the  country. 

Tho  Prorogatlon.-On  Saturday  last  week  and  again  on 
Monday,  blie  Lords  worked  in  earnest  to  close  the  scssiou. 
Their  protest  having  been  made  against  being  hustled.  Bill"' 
were  received,  read  a  second  time,  the  Committee  stage  dis- 
pensed with,  and  so  passed  rapidly.  The  result  was  that  soon 
nfter6  o'clock  on  Monday  last  Parliament  was  prorogued  till 
Thursdav,  November  3rd.  When  the  King's  speech  wns  reaa 
in  the  Commons  th'.-ie  were  only  some  twenty  inembera 
present. 
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Smali,  POX  IN  Ireland. 
Eighteen  eases  of  smallpox  are  now  being  treated  in 
Arnngh.  Jso  new  cases  have  occurred  in  Dublin  or  Drogheda. 
Orders  have  been  issued  to  have  all  members  of  the  Royal 
Irish  Constabulary  at  the  depot,  Dublin,  who  have  not  been 
revaccinated  during  the  past  two  years,  so  treated  imme- 
diately. 

.  Small-pox  has  appeared  in  the  town  of  Monaghan: 
a  girl  was  admitted  to  the  Fever  Hospital  and  has 
since  ditd;  and  another  girl  has  been  admitted  for  ob- 
servation. The  Sanitary  Committee  of  the  Urban  Council 
made  a  tour  of  inspection  of  certain  districts  of  the  town, 
and  many  of  the  dwellings  were  found  nearly  uninhabitable, 
with  filthy  yards.  About  fifteen  cases  are  being  treated  in 
the  Castleblavney  Workhouse  Fever  Hospital,  about  fifteen 
miles  from  Monaghan.  Energetic  precautions  are  being 
taken  to  prevent  the  spread  of  the  disease. 

Professor  Lorkain  Smith. 

It  is  with  very  mixed  feelings,  although  with  great 
interest,  that  the  profession  in  the  north  of  Ireland 
have  just  learned  of  the  transference  of  Dr.  Lorrain 
Smith  to  Manchester.  Dr.  Smith  accepted  the  post 
of  Lecturer  on  Pathology  and  Bacteriology  at  the  Queen's 
College,  Belfast,  and  Pathologist  to  the  Royal  Victoria  Hos- 
pital about  ten  years  ago.  Since  then,  in  addition  to  his 
ordinary  duties,  lie  has  conducted  postgraduate  classes,  has 
trained  in  his  laboratory  several  men  who  have  since  done 
good  work  in  original  investigation,  has  carried  out  much 
work  of  his  own  on  oxygen  tension  in  arterial  blood  and 
kindred  subjects,  and  has  made  for  the  public  health 
authorities  a  series  of  baeteriologicalinvestigations  on  various 
problems  in  connexion  with  the  occurrence  of  typhoid  fever 
and  the 'septic  tank"  and  "bacteria  beds"  treatment  of 
sewage,  the  chemical  side  of  which  was  undertaken  by  Dr. 
Letts,  Professor  of  Chemistry.  In  igoi  the  lectureship  in  the 
College  was  raised  to  a  Professorship  by  the  liberal  endow- 
ment of  the  late  Sir  .Tames  Muagrave,  D.L.  Dr.  Lorrain  Smith 
served  on  the  late  Royal  Commission  of  L^niversity  Educa- 
tion in  Ireland. 

The  profession  in  Ul-ter  will  regi-et  Dr.  Lorrain  Smitli's 
departure,  but  will  all  join  in  wishing  him  success,  and  in  con- 
gratulating him  on  this  recognition  of  his  ability.  His  many 
personal  friends  will  feel  a  loss  not  easily  filled. 

The  Health  of  Lttroan. 

Dr.  Agnew,  Medical  Superintendent  Officer  of  Health,  has 
lately  issued  his  annual  report  on  the  health  of  Lurgan.  The 
birth-rate  was  31.7  and  the  death-rate  19  4 ;  thezymotie  death- 
rate  was  2  9,  but  this  flguie  is  due  to  an  epidemic  of  measles, 
which  carried  off  26  children.  Ko  deaths  occurred  from 
smull-pox,  typhus,  typhoid  fever,  or  whooping-cough.  No 
deaths  from  typhoid  have  occurred  since  iSgg.  Special 
attention  is  drawn  to  the  epidemic  of  measles,  as  it  clearly 
shows  the  spread  of  the  disease,  and  the  probable  efficacy  of 
notification  in  stopping  the  epidemic  in  a  small  town.  Two 
cases  were  introduced  irom  Belfast;  a  number  of  cases  then 
occurred  in  the  neighbourhood  for  the  next  few  months  ; 
cases  had  been  prevalent  in  the  country  before,  but  whether 
from  the  Belfast  introduced  cases  or  from  the  country  cases, 
there  had  been  ample  time  to  have  tackled  these  isolated 
cases  and  stamped  out  the  disease.  In  June  it  took  severe 
hold  on  the  younger  children  of  two  streets,  and  12  deaths 
occurred  in  this  month  alone  and  7  in  July.  The  lesson  im- 
pressed by  this  experience  is  that  any  sporadiccase  of  measles 
should  be  at  once  isolated  and  treated  as  regards  preventive 
measures  with  as  much  energy  as  a  case  of  scarlatina,  or  even, 
perhaps,  of  small-pox  or  typhus. 

Dr.  Agnew  again  urges  the  necessity  of  providing  sanatoriums 
tor  consumptives ;  48  deaths  out  of  225  were  due  to  some  form 
of  tuberculosis.  Five  times  as  many  deaths  arose  from  tuber- 
culosis as  from  small-pox,  typhus,  typhoid,  scarlatina,  and 
diphtheria  combined,  and  in  the  last  ten  years  more  victims 
were  carried  oflTby  measles  than  by  the  same  diseases,  and  yet 
neither  tuberculosis  nor  measles  are  notifiable,  nor  is  there 
any  well-equipped  or  strenuous  public  effort  to  battle  with 
either  affection.  It  is  satisfactory  to  learn  that  the  deaths 
from  diarihoea  numbered  only  4,  as  the  mortality  from  this 
affection  is  a  valuable  index  of  the  general  sanitary  condition 
of  house  property  and  hygienic  living. 


KoTAL,  Irish  Constabulary. 
Dr.  Alexander  Montgomery,   Belfast,   has  been  appointed 
medical  attendant  to  the  Royal  Irish  Constabulary,  Belfast, 
in  room  of  Dr.  William  Marcus  Killen,  resigned. 

TuLLAMORE  Workhouse  Hospital. 

In  the  Dublin  I'oar  Law  and  DUtrict  Council  Journnl  of 
August  3rd,  it  is  stated  that  the  Master  of  TuUamore  Work- 
house reported  that  Mr.  McArdle,  of  Dublin,  who  was  on  a 
visit  to  Dr.  Moorhead  J  P.,  recently  assisted  that  gentleman 
in  a  very  critical  surgical  operation  in  the  workhouse  hos- 
pital. The  operation  was  completely  successful.  Mr.  Con 
Molloy  proposed  that  the  best  thanks  of  the  Tullamore  Board 
of  Guardians  be  tendered  to  Mr.  McArdle  for  his  kindness  in 
assisting  the  workhouse  medical  officer  in  successfully  carry- 
ing out  the  operation  in  question,  and  that  the  thanks  of  the 
Board  be  also  tendered  to  Dr.  Moorhead,  J.  P.,  for  securing; 
free  of  charge  the  valuable  services  oE  Mr.  McArdle,  and  for 
successfully  assisting  that  eminent  practitioner  in  the 
operation  "in  question.  The  motion  was  unanimously 
adopted. 

National  Veterinary  Association. 

The  annual  meetines  of  the  National  Veterinary  Associa- 
tion of  the  United  Kingdom  were  opened  in  Dublin  on 
August  i6th.  Dr.  Charles  Allen,  the  President,  in  his  ad- 
dress referred  to  the  Commission  which  was  appointed  to  in- 
vestigate the  whole  question  of  the  transmission  of  tuber- 
culosis, and  upon  which  their  profession  had  been  repre- 
sented by  an  ex-President.  The  Commission,  by  the  interim 
report  which  it  had  published,  had  failed  to  support  Professor 
Koch's  hypotheses,  and  had  indeed  demonstrated,  what  they 
had  long  held,  that  human  tuberculosis  was  transmissible  to 
cattle.  This  one  conclusion  invalidated  the  chief  point  in 
Koch's  contention;  and  to  his  (the  President's)  mind  the 
statement  that  it  did  not  prove  the  transmission  of  the 
bovine  tuberculosis  to  man  begged  the  whole  question. 
They,  however,  knew  that  they  had  lost  valued  col- 
leagues from  tuberculosis  which  they  had  accidentally 
inoculated  into  themselves  when  making //off-??!0(ff»!  exami- 
nations. The  whole  question  of  the  trausmissibility  of  a 
disease  from  an  animal  of  one  species  to  an  animal  of  another 
species  was  not  only  dependent  upon  the  degree  of  virulence 
of  the  virus,  but  also  upnn  the  susceptibility  of  the  other 
animal  to  the  infection.  It  would,  indeed,  be  remarkable  if 
the  tubercle  bacillus  found  in  the  tissues  and  organs  of 
bovines  did  not  differ  essentially  from  those  found  in  man: 
but  if  the  virus  was  removed  from  the  ox  and  placed  in  other 
media  and  under  other  conditions,  the  organism  might  then 
come  to  resemble  the  germ  taken  from  another  species  and 
treated  in  a  precisely  similar  manner.  Th^  President  next  re- 
ferred to  the  Commission  on  Cancer  the  work  of  which  already 
was  very  valuable,  and  he  was  glad  to  say  that  many  cancerous 
specimens  had  reached  those  who  were  doing  the  work  of  the- 
Commission  from  members  of  the  veterinary  profession.. 
Turning  to  the  position  of  the  Royal  Veterinary  College  of 
Ireland,  which  four  years  ago  existed  only  on  paper,  he  said 
that  the  work  which  the  governors  had  done  was  a  credit  to  the 
profession.  Captain  Martin  subsequently  read  a  paper  on 
Epizootic  Lymphangitis,  and  an  interesting  discussion  took 
place  upon  it,  in  which  Professor  Mtttam,  President  of  the 
Veterinary  College  of  Ireland,  Captain  Fallen,  and  Colonel' 
Blenkinsop  took  part.  Professor  Wooldridge's  paper  on  Haemo- 
globinuria  in  Bovines  was  also  discussed. 


BRITISH   ASSOCIATION. 


President's  Address. 
The  opening  meeting  of  the  British  Association  took  place? 
at  Cambridge  on  August  i6th,  when  the  Right  Hon.  Arthur  J. 
Balfour  delivered  his  presidential  address,  which  bore  the 
title  "  Reflections  Suggested  by  the  New  Theory  of 
Matter.''  To  what  end,  he  a>ked,  did  these  new  concep- 
tions lead?  They  were  often  described  as  the  discovery  of 
the  laws  connecting  phenomena.  But  this  was  cer- 
tainly a  misleading,  and.  in  his  opinion,  a  very  inade- 
quate account  of  the  subject.  It  was  not  only  incon- 
venient but  confusing  to  describe  as  "phenomena"  things 
which  did  not  appear,  which  never  had  appeared,  and  which 
never  could  appear  to  beings  so  poorly  provided  as  ourselves 
with  the  apparatus  of  sense  perception.  But,  apart  fronr 
this,  was  it  not  most  inaccuiate  in  substance  to  say  that 
a  knowledge  of  Nature's  laws  was  all  we  sought  when  investi- 
gating Nature  r  The  physicist  looked  for  something  more 
than  what,  by  any  stretch  of  language,  could  be  described  as 
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"  coexistences  "  and  "  sequences  "  betvfeen  so-called  "  pheno- 
mena."   He  sought  for  something  deeper  than  the   laws  con- 
necting possible  objects  of  experience.     His   object  was  phy- 
sical reality;  a  reality  which  might  or  might  not  be  capable  of 
direct  perception:    a  reality   which  was  in  any  case    inde- 
pendent of  it;   a  reality  which  constituted  the  permanent 
mechanism  of  that  physical  universe  with  which  our  imme- 
diate empirical  connexion  was  so  slight  and  so  deceptive. 
That  sujh  a  reality  existed,  though  philosophers  had  doubted, 
was  the  unalterable  faith   of  science;  and  were  that  faith /^er 
xmpossihile  to  perish  under  the  assaults  of  critical  speculation, 
science,  as  men  of  science  usually  conceived  it,  would  perish 
likewise.    If  this  were  so  ;  if  one  of  the  tasks  of  science,  and 
more  particularly  of  physics,   was  to  frame  a  conception  of 
the  physical  universe  in  its  inner  reality,  then  any  attempt  to 
compare  the  different  modes  in  which,  at  d  flVrent  epochs  of 
scientific  development,   this   intellectual   picture  had    been 
drawn,  could  not  tail  to  suggest  questions  of  the  deepest  interest. 
If  a  little  more  than  a  century  alter  the  publication  of  New- 
ton's I'rincijiia  the  average  man  of  science  had  been  asked  to 
sketch  his  general  conception  of  the  physical  universe,   he 
would  probably  have  said  that  it  tssentially  consisted    of 
various   sorts    of   ponderable    matter,   scattered  in  ditl'erent 
combinations  through  space,  exhibiting  most  varied  aspects 
under  the  influence  of  chemical   atfinity  and   temperature, 
but  through  every   metamorphosis    obedient    to    the    laws 
of    motion,    always    retaining    its    mass    unchanged,     and 
exercising  at  all  distances  a  force  of  attraction    on    other 
material  masses  according  to  a  simple  law.    To  this  ponder- 
able matter  he  would,  in  spite  of  Rumford,  have  probably 
added  the  so-called  "imponderable"  heat,  then  often  ranked 
among  the  elements,  together  with  the  two  "  electricil  fluids," 
and  the  corpuscular  emanations  supposed  to  constitute  light. 
In  the  universe  as  thus  conceived  the  most  important  form 
of  action  between  its  constituents  was  action  at  a  distance  ; 
the    principle    of    the  conservation  of  energy  was,   in   any 
:geneial   form,   undreamed    of;    electricity    and    magnetism, 
though  already  thesuhjectsof  imp  >rtant  investigation,  played 
no  great  part  in  the  Whole  of  things ;   nor  was  a  diffused 
*ther  required  to  complete  the  machinery  of  the  universe. 
About  a  hundred  years  ago  Young  opened,  or  reopened,  a  great 
controversy  which  finally  established  the  nndulatory  theory 
of  light,  and  with  it  a  belief  in  an  interstellar  medium  by 
which  undulations  could  be  conveyed.    But  this  discovery 
involved  much  more  than  the  substitution  of  a  theory  of  light 
which  was  consistent  with  the  facts  for  one  which  was  not ; 
since  here  was  the  lirst  authentic  introduction  into  the  scien- 
tific world-picture  of  a  new  and  prodigious  constituent — acon- 
Btitnent  which  had  altered,  and  was  still  altering,  the  whole 
balance  of  the  composition.     Unending  space,  thinly  strewn 
with  suns  and  satellites,  made  or  in  the  making,  supplied 
Buffieient  material  for  the  mechanism  of  the  heavens  as  con- 
ceived by  fvipiace.    Unending  space  filled  with  a  continuous 
medium   was  a  very   different  affair,   and  gave  promise  of 
strange  developments.     It  could  not  be  supposed  that  the 
ether,    if  its  reality  were  once  admitted,    existed    only  to 
convey  through  interstellar  regions  the  vibrations  which  hap- 
pened to  siiiiiulate  the  optic  nerve  of  man.    Invented  origin- 
ally to  fulfil  this  function,  to  this  it  could  never  be  confined. 
•If  we  juniped  over  the  century  which  separated  1S04  from  1904, 
and  attempted  to  give  in  outline  the  world-picture  as  it  now 
presented  itself  to  some  leaders  of  contemponiry  speculation, 
we  should  find  that  in  the  interval  it  had  been  modified,  not 
merely  by  such   far-reaching  discoveries  as  the  atomic  and 
molecular  composition  of  ordinary  matter,   the  kinetic  theory 
of  gases,  and  the  laws  of  the  conservation  and  dissipation  of 
energy,   but  by  the  mon;  and  more  important  part   which 
electricity  and  the  ether  occu])ied  in  any  representation  of 
ultimate     physical     reality.      Klectrioity     was     no     more 
to    the    natural    philosophers    in     1700    than    the    hidden 
cause     of     an     insignificant     phenomenon.       But     to-day 
there  were  those    who    regarded  gross  matter,  the   matter 
of    every-day    experience,      as     the     mere    appearance     of 
which  electricity  was   the  physical   basis;  who  thouglit  that 
the  elementary  atom  of  the  chemist,    itself  far  beyond   the 
limits  ol   direct  perception   was    but   a  connected  system   of 
monads  or  subatoms   which   were  not  electrified  matter,  but 
electricity  itself ;  that  these   systems  differed   in  the  number 
of  monads  which  they  contained,  in  their  arrangement  and  in 
their  motion   relative   to  each   other  and  to  the  ether  ;  that 
on     these     difT.Tenres,    and    on    these     differences     alone, 
depended  the  various  qualities  of   what  had   hitherto  be<'n 
regarded   as   indivisible  and  elementary  atoms ;    and    tliat 
while  in  most  cases  the.-:e  atomic  systems  miglit  maintain 


their  equilibrium   for  periods  which,    compared    with    such 
astronomical  processes  as  the  cooling  of  a  sun,   might  seem 
almost  eternal,  they  were  not  less  obedient  to  the  lawof  change 
than  the  everlasting  heavens  themselves.     But  if  gross  matter 
were  a  grouping  of  atoms,  and  if  atoms  were  sy.-'tems  of  electri- 
cal monads,  what  were  these  electrical  monads  ?    It  might  be 
that,  as  Professor  Larmor  had  suggested,  they  were  but  a  modi- 
fication of  the  universal  ether,  a  modification  roughly  compar- 
able to  a  knot  in  a  medium  which  was  inexlensible,  incompres- 
sible, and  continuous.    But  whether  this  final  unification  were 
accepted  or  not,  it  was  certain  that  these  monads  could  not  be 
considered  apart  from  the  ether.     It  was  on  their  interaction 
with  the  ether   that  their  qualities  depended,  and  without 
the    ether    an    electric    theory  of    matter    was  impossible. 
It  seemed  possible  now  that  ether  might  be  the  stuff  out  of 
which  the  universe  was  wholly  built.      Whether  the  main 
outlines  of  the  world-picture  which  he  had  just  imperfectly 
presented  were    destined    to    survive,  or    whether    in   their 
turn  they  were   to  be  obliterated  by  some  new  drawing  on 
the    scientific    palimpsest,    all  would,   he    thought,   admit 
that  so  bold  an  attempt   to  uni'y  physical  nature  excited 
feelings  of  the  most  acute,  intellectual    gratification.    The 
satisfaction    it     gave    was     almost     aesthetic     in     its    in- 
tensity   and    quality.      There  was   no  a  priori  reason   that 
he  knew  of  for  expecting  that  the  material  world  would  be  a 
modification  of  a  single  medium,   rather  than  a  composite 
structure  built  out  of  60  or  70  elementary  substances,  eternal 
and  eternally  difi'erent.     Why,  then,  should  we  feel  content 
with  the  first  hypothesis  and  not  with  the  second  ?    Yet  so  it 
was.    Men  of  science  had  always  been  restive  under  the  mul- 
tiplication of  entities.     They  had  eagerly  noted  any  sign  that 
the  chemical  atom  was  composite,    and  that   the  different 
chemical  elements  had  a  common  origin.    Nor  did  he  think 
such  instincts  should  be  ignored.    John  Mill,  if  he  rightly 
remembered,  was  contemptuous  of  those  who  saw  any  difficulty 
in  accepting  the  doctrine  of  "action  at  a  distance."    So  far  as 
observation  and  experiment  could  tell  us,  bodies  did  actually 
influence  each  other  at  a  distance.    And  why  should  they 
not  ?   Why  seek  to  go  behind  experience  in  obedience  to  some 
a  priori  sentiment  for  which  no  argument  could  be  adduced  ? 
These  obscure  intimations  about  the  nature  of  reality  deserved 
more  attention  than  had  yet  been  given  to  them.    That  they 
existed  was  certain;  that  they  modified  the  iudiffeient  im- 
partality  of  pure  empiricism  could  hardly  be  denied.     The 
common  notion  that  he  who  would  search  out  the  secrets  of 
Nature  must  humbly   wait   on  experience,   obedient  to  its 
slightest  hint,  was  but  partly  true.    This  mieht  be  his  ordi- 
nary attitude  ;  but  now  and  again  it  happened  that  observation 
and  experiment  were  not  treated  as  guides  to  be  meekly  fol- 
lowed, but  as  witnesses  to  be  broken  down  in  cross-exami  nation. 
The  difficulty  really  arose  when  experience  apparently  said 
one  thing  and  scientific  instinct  persisted  in  saying  another. 
The  electric    theory    analysed    matter,     whether    molar    or 
molecular,  into  something  which  was  not  matter  at  all.    The 
atom  was  now   no  more  than  the  relatively  vast    theatre  of 
operations  in  which  minute  monads  performed  their  orderly 
evolutions;    while   the    monads    themselves    were    not    re- 
garded   as    units    of    matter,    but    as  units   of  electricity; 
so    that    matter    was     not     merely    explained,     but     was 
explained    away.       The    point    to    which    he    desired    to 
call  attention  was  not  to  be  sought  in  the  great  divergence 
between  matter  as  it  was  perceived  and  matter  as  it  really 
was,  but  the  fact  that   the  first  of  these  two  quite  inconsis- 
tent views  was  wholly  based  on  the  second.    This  was  surely 
something  of  a  paradox.     We    claimed    to    found    all    our 
scientific  opinions  on  experience;    and   the  experience  on 
which  we  founded  our  theories  of  the  physical  universe  was 
our  sense-perception  of  1  hat  universe.    That  was  experience  ; 
and  in  this  region  of  belief  there  was  no  other.     Yet  the  con- 
clusions which  thus  professed  to  be  entirely  founded  upon 
experience  were  to  all  appearance  fundamentally  opposed  to 
it;    our    knowledge    of    reality    was    based    upon    illusion, 
and     the    very    conceptions     we     used     in     describing     it 
to  others,   or   in    thinking  of    it  ourselves,  were  abstracted 
from     antliropomoriihic     fancies,     which     science     forbade 
us     to     believe    and     Nature    compelled     us     to    employ. 
In  order  of  logic   sense-perceptions  mpplied   the   priiuisses 
from  which  we  drew  all  our  knowledge  ol  the  phyiical  world. 
It  was  they  which  told  us  there  w  sa  physical  world  ;  ilwas  on 
their  authority  that  we  learned  its  character.     But  in  order  of 
causation  they  were  effects  due,  in  part,  to  the  coiistituiion  of 
our  organs  of  sense.     What  we  saw  depended  not  merely  on 
what  there  was  to  be  seen,  hut  on  our  eyes.     What   we  heard 
depended  not  tuerely  on  what  there  was  to  hear,  but  on  cur 
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ears.    Now,  eyes  and  ears,  and  all  the  mechanism  of  percep- 
tion,  had,   as  we  knew,  been  evolved  in  ns  and  our  brute 
progenitors    by   the    slow    operation    of    natural    selection. 
And    what    was    true    of    sense  perception    was    of    course 
also    true  of   the    intellectual    powers    which    enabled     us 
to     erect    upon    the    frail     and     narrow     platform    which 
sense-perception  provided  the  proud  fabric  of  the  sciences. 
Kow  natural  selection  only  worked  through  utility.    It  en- 
couraged aptitudes  useful  to  their  possessor  or  his  species  in 
the  struggle  for  existence,  and,  for  a  similar  reason,  it  was 
apt  to  discourage  useless  aptitudes,  however  interesting  they 
might  be  from  other  points  of  view,  because,  being  useless, 
they  were  probably  burdensome.    But  it  was  certain  that  our 
powers  of  sense-perception  and  of  calculation  were  fully  de- 
veloped ages  before  they  were  effectively  employed  In  search- 
ing out  the  secrets  of  physical  reality — for  our  discoveries  in 
this   field  were  the  triumphs  but  of  yesterday.    The  blind 
forces  of  natural  selection,  which  so  admirably  simulated 
design  when  they  were  providing  for  a  present  need,  possessed 
no  pDwer  of  prevision,  and  could  never,  except  by  accident, 
have    endowird    mankind,  while    in    the    making,    with    a 
physiological    or    mental    outfit     adapted    to    the    higher 
physical    investigations.      So  far  as    natural   science  could 
tell  us,  every  quality  of  sense  or  intellect  which  did  not 
help  us  to  light,  to  eat,  and  to  bring  up  children  was  but  a 
by-product  of  the  qualities  which  did.      Our  organs  of  sense 
perception  were  not  given  us  for  purposes  of  research ;  nor 
was  it  to  aid  us  in  meting  out  the  heavens  or  dividing  the 
atom  that  our  powers  of  calculation  and  analysis  were  evolved 
from  the  rudimentary  instincts  of  the  animal.     It  was  pre- 
sumably due  to  these  circumstances  that  the  beliefs  of  all 
mankind  about  the  material  surroundings  in  which  it  dwelt 
were   not    only    imperfect    but    fundamentally    wrong.      It 
might    seem    singular    that    down    to,    say,  five  years    ago 
our  race  had  without  exception  lived  and  died  in  a  world 
of  illusions;    and  that  its  illusions,   or  those  with  which 
we    were    here    alone    concerned,    had    not    been    about 
things  remote  or  abstract,  things  transcendental  or  divine, 
but  about  what  men  saw  and  handled,  about  those  "plain 
matters  of  fact"  among  which  common  sense  daily  moved 
with    its    most    confident     step     and     most    self-satisfii  d 
smile.    Presumably,   however,  this  was  either  because  too 
direct  a  vision  of  physical  reality  was  a  hindrance,  not  a  help, 
in  the  struggle  for  existence ;  because  falsehood  was  more 
useful  than  truth,  or  else  because  with  so  imperfect  a  material 
as  living  tissue  no  better  results  could  be  attained.    But  if 
this  conclusion  were  accepted,  its  consequences  extended  to 
other  organs  of  knowledge  besides  those  of  perception.    Not 
merely  the  senses  but  the  intellect  must  be  judged  by  it; 
and  it  was  hard  to  see  why  evolution,  which  had  so  lament- 
ably failed  to  produce  trustworthy  instruments  for  obtaining 
the  raw  material  of  experience,   should  be  credited  wiih  a 
larger  measure  of  success  in  its  provision  of  the  physiological 
arrangements  which  condition  reason   in  its  endeavours  to 
turn    experience    to   account.      Considerations    like    these, 
unless    he    had   compressed    them    beyond     the    limits    of 
intelligibility,   did  undoubtedly  suggest  a  certain  inevitable 
incoherence  in  any  general  scheme  of  thought  which  was 
built  out  of  materials  provided  by  natural  science  alone.    Mr. 
Balfour  proceeded:  Extend  the  boundaries  of  knowUdge  as 
you  may  ;  draw  how  you  will   the  picture  of  the  universe ; 
reduce  its  infinite  variety  to  the  modes  of  a  single  space-filling 
ether;    retrace  its  history  to  the  birth  of  existing  atoms  ; 
show  how  under  the  pressure  of  gravitation  they  became  con- 
centrated into  nebulae,  into  suns,  and  all  the  host  of  heaven  ; 
how,  at  least  in  one  small  planet,  they  combined  to  form 
organic  compounds ;  how  organic  compounds  became  living 
things;  how  living  things,  developing  along  many  different 
lines,  gave   birth   at  last  to    one  superior  race ;   how  from 
this  race   arose,   after  many  ages,  a   learned   handful,  who 
looked   round    on    the  world  which   thus    blindly   brought 
them      into      being,     and      judged      it,     and     knew      it 
for    what    it    was  —  perform,    all     this,    and    though    you 
may    indeed    have    attained    to    science,    in    nowise    will 
you    have   attained    to   a   self-sufficing    system    of    beliefs. 
One  thing  at  least  will    remain,  of    which  this  long-drawn 
sequence  of  causes  and  effects  gives  no  satisfying  explana- 
tion, and  that  is  knowledge  itself.    Natural  science  must  ever 
regard  knowledge  as  the  product  of  irrational  conditions,  for 
in  the  last  resort  it  knows  no  others.     It  must  always  regard 
knowledge  as  rational,  or  el^e  science  itself  disappears.    In 
addition,  therefore,  to  the  difficulty  of  extracting  Irom  expe- 
rience beliefs  which  experience  contradicts,  we  are  confronted 
with  the  difficulty  of  harmonizing  the  pedigree  of  our  beliefs 


with  their  title  to  authority.  The  more  successful  we  are  in 
explaining  their  origin  the  more  doubt  we  cast  on  their 
validity.  The  more  imposing  seems  the  scheme  of  what  we 
know  the  more  difficult  it  is  to  discover  by  what  ultimate 
criteria  we  claim  to  know  it.  Here,  however,  we  touch 
the  frontier  beyond  which  physical  science  possesses 
uo  jurisdiction.  If  the  obscure  and  difficult  region 
which  lies  beyond  is  to  be  surveyed  and  made  accessible, 
philosophy,  not  science,  must  undertake  the  task.  It  is  no 
business  of  this  society.  We  meet  here  to  promote  the  cause 
of  knowledge  in  one  of  its  great  divisions  ;  we  shall  not  help 
it  by  confusing  the  limits  which  usefully  separate  one  division 
from  another.  It  may  perhaps  be  thought  that  I  have  disre- 
garded my  own  precept— that  I  have  wilfully  overstepped  the 
ample  bounds  wiihin  which  the  searcners  into  Nature  carry 
on  their  labours.  If  it  be  so,  I  can  only  beg  jour  forgiveness, 
lly  first  desire  has  bten  to  rouse  in  tho^-e  who,  like  myself, 
are  no  specialists  in  physics,  the  same  absorbing  interest 
which  I  feel  in  what  is  surely  the  most  far-reaching  specula- 
tion about  the  physii-al  universe  which  has  ever  claimed  ex- 
perimental support ;  and  if  in  so  doing  I  have  been  tempteu 
to  hint  my  own  personal  opinion  thatas  natural  science  grows 
it  leans  more,  not  less,  upon  an  idealistic  interpretation  of 
the  universe,  even  those  who  least  agree  may  perhaps  be  pre- 
pared to  pardon."  , 
Treasurer's  Account.  _  ' 
The  general  treasurer's  account,  presented  by  Professor 
Carey  Foster,  showed  receipts  to  the  amount  of  ^^3,351,  and 
expenditure  to  the  amountot  ;^i.94i ;  with  a  balance  of  ^1,410. 
The  expenditure  includes  grants  made  at  the  Southport 
meeting  to  the  amount  of  ^^887. 

Attendance. 
it  is  officially  stated  that  the  number  of  tickets  issued  for 
the  first  evening's  meeting  numbered  2,600. 


CONTRACT    MEDJCAL   PBACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  eaist  btticeen  members  of 
the  Tnedical  profession  and  various  organizations  for  providing 
contract  practice  u~ill  be  found  among  the  adiertisements,  and 
medical  men  icko  may  be  thinking  of  applying  for  appointments  in 
conneuion  with  clubs  or  other  forms  of  con  ract  practice  are  re- 
guested  to  refer  to  the  advertisement  on  page  79. 


Dr.  Edward  Jepson  (President,  County  of  Durham  Medical 
Union)  writes:  We  have  not  yet  arrived  at  a  solution  of  the 
difficulty  arising  when  a  dispute  occurs  between  doctors  and 
their  patients  in  contract  practice ;  first,  as  to  how  we  can 
keep  away  those  who  are  ready  to  take  advantage  of  any  dis- 
pute ;  and  next,  when  a  doctor  has  come  into  a  district  to  take 
up  the  practice  at  a  lower  rate,  what  shall  be  the  proper  way 
of  dealing  with  such  an  individual.  In  short,  we  want  some 
method  of  properly  dealing  with  a  man  who  takes  up  the 
position  of  a  "blackleg." 

The  warning  notices  put  in  the  British  Medical  Joubnai., 
and  those  put  in  the  lay  papers  by  our  Medical  Union  have  to 
a  certain  extent  been  useful,  but  they  have  not  stopped  all 
those  who  are  indifferent  to  the  stigma  of  "blackleg."  And 
when  the  "blackleg"  is  duty  installed  in  a  district  it  is  ex- 
tremely difficult  to  get  him  out  of  that  position.  A  few  have 
been  persuaded  to  relinquish  the  ill-gotten  appointment : 
some  have  developed  such  weakness  of  character  that  their 
presence  has  shown  up  the  righteous  position  of  the  old 
practitioner. 

Boycotting  is  generally  carried  out,  but  it  does  not  cause 
the  offender  to  leave  the  district.  In  most  cases  the  "  black- 
leg "  obtains  his  position  through  the  canvassing  of  a  com- 
mittee of  working  men,  who  do  this  work  freely  and  with 
energy. 

The  General  Medical  Council  has  passed  a  resolution  con- 
demning any  medical  man  who  shall  take  up  such  a  position, 
and  Bganst  whom  the  charge  of  canvassing  can  be  satisfac- 
torily proved.  This  is  the  point  when  we  meet  with  our  diffi- 
culty in  such  cases.  Although  we  know  that  canvassing  is 
doneby  agents  on  behalf  of  the  intruder,  yet  it  is  extremely 
difficult  to  obtain  the  proof  that  is  essential  and  to  satisfy  the 
General  Medical  Council. 

The  secretaries  of  the  County  of  Durham  Medical  Union 
have  been  in  correspondence  with  theGeneral  Medical  Council 
■with  a  view  to  get  help  from  that  quarter,  and  proposing  the 
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attendance  of  a  deputation  from  this  Union  to  discuss  this 
point,  but  we  can  make  no  progress  towards  accomplishing 
anything. 

Now  we  turn  to  the  profession  as  a  whole,  and  ask  as 
many  practitioners  as  possible  to  put  their  names  to  a  peti- 
tion to  the  General  Medical  Council,  urging  vpnn  the  Council 
the  denrability  of  support  int;  medical  men  who  striiijf/le  to  maintain 
the  honour  and  diyiiity  of  the  pri'festion  efpecial/y  irhtn  opposed 
hy  othera  uho  are  ready  to  ta/;e  advantage  of  any  dispute  in 
contract  practice  by  canvosmiy  or  understl/mr/,  or  in  the  obtaining 
of  contract  apjmintmmts  by  similar  means. 

Copies  ot  this  petition  may  be  obtained  from  Messrs. 
Oraham  and  Shepherd,  32,  John  Street.  Sunderland,  secre- 
taries to  the  County  of  Durham  Medical  Union. 


AN   APPEAL. 

'  Sir, — May  I  enlist  your  kind  help  in  bringing  the  appeal, 
herein  enclosed,  to  the  notice  ot  the  readei's  ot  the  British 
Medical  JonRNAL?  Contributions  may  be  sent  to  Colonel 
Francis  H.  Welch,  F.K.C.S.,  8,  Brandram  Koad,  Lee,  S.E.— I 
am,  etc  , 

■4.  Welbeck  Street,  W.  E.  F.  Drake-Brockman. 

We,  the  uudersigned,  desire  to  ask  your  generous  oonsideratiou  of 
this  appeal  on  behalf  of  Miss  E.  B.  Pellatt,  of  the  London  School  of 
Medicine  for  Women  and  Licentiate  of  the  Society  of  Apothecaries. 

The  facts  ot  the  case  tersely  put  are  as  follows  :  After  having  become 
professionally  qualified  in  1893  she  acted  lor  a  lime  as  Curator  at  the 
I^ondon  School  of  Medicine  for  Women  and  Clinical  Assistant  at  the 
Royal  Eye  Hospital,  .South  wark.  In  1S95  she  became  a  member  of  the 
<5uild  of  St.  Luke  and  decided  to  devote  herself  to  medico-missionary 
work  abroad,  and  to  that  end  prepared  herself  for  the  Mohammedan 
sphere  by  learning  Arabic  at  Zanzibar.  In  i8g6  she  joined  the  S. 
I'hilip's  Mission  at  Cape  Town,  under  the  Society  of  St.  ,Iohn  the 
Evangelist,  her  professional  duty  lying  mainly  among  the  Mohammedan 
Malays  there  located.  She  continued  with  this  mission  until  February, 
£903,  when  a  severe  chest  atfeetion  necessitated  her  temporary  transfer 
to  England,  and  she  was  lioping  to  return  to  South  Africa  in  December 
"  quite  fit  for  a  great  deal  m"re  work  "  when  optic  neuritis  commenced 
in  both  eyes,  and  in  February  of  this  year  it  became  evident  th.at  loss  of 
sight  would  result,  "  no  vision  at  all  being  left  in  the  right  eye  and  very 
little  more  than  perception  of  light  in  the  left."  And  this  is  the  hope- 
less physical  state  in  which  she  now  is,  while  her  general  health  is  far 
Vrom  what  is  desirable. 

Of  the  high  estimation  in  which  she  was  held,  and  of  the  valuable 
character  of  her  work  under  the  Cowley  Fathers  at  Capetown,  there  is 
abundant  evidence  both  in  the  annual  reports  of  the  S  P.C.K.  (which, 
with  the  Guild  of  St.  Luke,  assisted  in  the  maintenance  of  the  dis- 
pensary) and  in  letters  from  the  head  of  the  Mission,  while  her  own 
letters  from  time  to  time  fnlly  attest  the  marked  zeal  and  interest  with 
which  slie  pursued  her  professional  career  and  carried  out  her  Christ- 
Uke  work  among  tlie  sick  and  suffering  to  whom  St.  Philip's  Pispen- 
eary  ministered.  In  a  letter,  during  her  illness,  the  Itev.  II.  P.  Bull 
<Oie  head  of  the  Capetown  Mi.ssion)  writes:  " It  is  a  sore  trial  to  many 
of  our  poor  colourtd  folk  tliat  Dr.  Pellatt  has  been  ao  long  ill ;  she  is 
trusted  and  loved";  and  in  a  later  letter,  after  stating  that  she  is  per- 
manently Incapacitated  from  lier  medical  work,  ho  adds  :  "  It  is  a  sore 
trial  to  a  most  devoted  doctor  as  well  as  mi-^sionary." 

The  Treasurer  of  the  Fund  is  Surgeon-Colonel  F.  H.  Welch,  3, 
Brandram  Koad,  Lee,  London,  S.E.,  and  he  will  gladly  give  any  further 
information  wiiicli  may  he  asked  f  ir. — We  are, 

S.  IlussELL  Wki.i.s.  Provost,  St.  Luke's  Cuild. 

R.  L.  PftOB,  S.S..f  K. 

K.  Symes  TiiOMi'SON.  M.D.,  F.R.C.P. 

'iKOnOK  COWKI.I,,  F.K.CS. 

W.  II.  II,  JiuvoisK,  Warden,  St.  Luke's  Cuild. 
F11ANCI.S  11.  Wei.cu,  F.K.C.S  ,  Vice-Provost. 
K   F.  Dhakk-Bkockman,  P.R.C.S. 
J.Bhivdi.ry  JXmrs,  L.R  C.P.,  M.R.C.8.,  Member  of 
Council,  St  Luke's  Guild. 

MAIIV    SCHAUI.IKR,  .M  I).,  M.S. 

.1.  M.  M.\CDONAi,u.  M  D. 

Ki.i/.AiJETii  ConuTLANu,  L  S.A.,    M.S.Hrux.,    Jlon. 
Secretary,  Women's  Ward,  St.  Luke's  Guild. 

The  following  contiibutions  have  already  been  received  : 

Dr.  E.  Symes-Thompson    ...  i    i    o    Dr.  U.  Braithwaite i    1    ., 

Mr.  (Jporgo  Cowell    i    i    b    Kev.  E  F.  Rusaell     200 

Surn. -Colonel  F.  H.Welch...  1    a!  o  <Rcv.   Dr.  and   Mrs.    F.  W. 

Lieut-Colonel  E.  F.  Drake-  Sutton 300 

Brockmau     i    i    o    Mrs.  K.  P.  Wintli'      3    »    o 

Mrs  Wormald 300  Rev  H    Guv  Latham          ..;    i    1    o 

Dr.  W.  A  Katchell     i    i    o    Mrs.  J.  B.  liutlor       10    o    o 

Or.  J.  F.  W.  Talham i    i    o  Surgeon    W.    K.    Marshall. 

Mr.  J.  Wyatt  Pratt    s    3    o       RN 010    o 

t)r.  J.Guich     «    I    o  Lieutenant-Geueral    R.   W. 

Dr.  T.  Morton S    o    o       Lown' i    i    o 

Mr.  E.  H.  Addenbrokc       ...  j    3    o    Hev.  A.  W.  Tudball ,,0    o 

Mr.  Gporge  S.  aeorgo         ...  10,0    Dr.  J.  A.  Armltago    i    i    o 

Dr.  Florence  Arnii'ago      ...  b  10    6  Kev.  C.  H.  Norton     .,.       ...    110 

Dr.  Mary  Crulkshaiik         ...  o  10    6  Dr.  E.  SymeB-ThompBon    .ta'j    x    o 

Mrs.  .Slanlpy  Boyd,  M.D.  ...  10    o   o  .    

Dr.  (£.  L.  Fleury        110  61    o    6 

MIbbM.  Beatrice  Counsel)...  o    5    u 


LITERARY   NOTES. 

The  ninth  volume  of  the  second  series  of  the  Index  Cata- 
logue of  the  Library  of  the  Surgeon- General's  Office,  United 
States  Army,  which  has  been  lately  issued,  consists  of  66 
pages  of  preliminary  matter,  and  872  pages  of  text.  It  carries 
the  vocabulary  from  L  to  Lyari,  including  therefore  all  the 
entries  under  the  letter  L. 

Dr.  George  F.  Slirady  has  resigned  the  editorship  ot  the 
New  York  Medical  Record,  which  he  has  held  since  the  foun- 
dation of  the  journal,  a  period  of  nearly  forty  years.  In  its 
issue  of  August  6th,  in  which  Dr.  Shrady's  retirement  is 
announced,  our  contemporary  says  : 

The  first  line  of  type  of  the  flrst  number  of  this  journal  was  set  by 
Dr.  Shrady,  the  first  leader  was  penned  by  him,  and  from  March  ist, 
i366,  to  June  25th,  1904.  it  has  been  his  policy  that  controlled  the  edi- 
torial pages.  During  that  lime  the  paper  has  grown  from  a  semi- 
monthly of  twenty  four  pages  in  each  issue  to  a  weekly  of  over  2,000 
pages  a  year. 

Dr.  Shrady  is  succeeded  by  Dr.  Thomas  L.  Stedman,  who  has 
assisted  him  in  the  conduct  of  the  journal  for  some  twenty 
years  past. 

Some  months  ago  it  was  mentioned  in  the  British  Medical 
Journal  that  Mr.  Shattock  had  instituted  a  useful  innovation 
in  the  Transactions  of  the  Pathological  Society  by  appending 
to  certain  papers  summaries  in  Latin.  The  innovation  has 
been  received  w  ith  so  much  favour  that  we  believe  it  is  to  be 
continued  in  future  volumes.  Mr.  Shattock  has  found  an 
imitator  on  the  other  side  of  the  Atlantic.  In  the  Studies 
from  the  Department  of  Neurology  of  Cornell  University, 
recently  publishtd  under  the  direction  of  Dr.  C.  L.  Dana, 
each  article  is  preceded  by  an  abstract  in  Latin.  The  fol- 
lowing is  an  example : 

Apoplexia  luvenilis,  cum  Autopsia.  Auctore  J.  R.  Hunt.  Descriptio 
casus  gravis,  fatalis  hJiemorrhagiae  cerebri  viri  iuveuis  viginti  et  uuius 
annorum.  Impetus  erat  subitaneus,  coma  profundura,  cum  hemiplegia 
sinistra.  Oculorum  jugata  ad  dextrum  deviatio.  Mors  intra  sex  dies. 
Autopsia  exhibebat  copiosam  haemorrhagiam  in  recta  hemisphaera 
cerebri  in  cap.sula,  interna  et  in  ganglio  basalt.  .Vrteriae  erant  incras- 
sataeet  atheromaticae  velut  senuni.  Aderat  hypertroplie  cordis,  myo- 
carditis, atque  nephritis  parenchymatosa.  Quod  in  hoc  casu  plurimum 
interest,  extraordinaria  dogeneratio  vascularia  est  in  viro  tarn  iuveni. 
Latinity  of  this  fashion  would  doubtless  have  struck  Cicero 
as  pingue  rjuiddam  sonans  et  perigrinum,  and  might  even  have 
made  "liaintilian  stare  and  gasp";  but  it  is  intelligible  to 
educated  pathologists  of  all  nations,  and  that  is  the  essential 
thing. 

In  M.  Achille  Luchaire's  Innocent  HI:  Moine  et  FItalie,  re- 
cently published,  it  is  stated  that  that  Pope  was  consulted  on 
all  kinds  of  matters  by  bishops  and  doctors  of  divinity  in  every 
part  of  Christendom.  He  was  the  apostoli-:um  oraculum,  and 
his  solutions  ol  the  knotty  problems  submitted  to  his  judge- 
ment show  that  he  took  a  large  view  of  practical  questions. 
One  of  the  cases  on  which  he  was  aflked  to  adjudicate  was 
that  of  a  monk  of  Geneva  who  relieved  the  monotony  of  his 
meditations  on  heavenly  things  by  the  practice  of  surgery. 
He  operated  on  a  peasant  woman  who  had  a  tumour  of  the 
throat,  and  recommended  her  to  remain  quiet  indoors  for 
some  time  afterwards.  It  was  harvest  time,  however,  and 
the  patient  went  to  work  in  the  fields  and  died.  The  bishop 
of  the  diocese,  feeling  anxious  about  the  position  of  the 
operator  who  seemed  to  him  to  have  incurred  the  ecclesias- 
tical penalties  attaching  to  "involuntary  homicide,'  asked 
if  he  could  still  exercise  his  priestly  functions.  The  Pope  re- 
plied that  the  monk  had  undoubtedly  done  wrong  in  prac- 
tising a  profession  which  was  not  his.  Inasmuch,  however, 
as  he  acted  from  motives  of  humanity,  not  of  greed,  and  had 
used  all  needful  care  in  the  pfrformance  of  the  operation,  he 
was  not  to  be  held  responsible  for  an  accident  caused  by  the 
disobedience  of  the  patient.  Therefore,  after  a  suitable 
penance  had  been  inflicted,  the  monk  must  be  treated  with 
mercy  and  allowed  to  say  mass.  Nothing,  howpver,  is  said  as  to 
the  propriety  of  liis  abandoning  the  practice  of  surgery, 
unless  this  is  to  be  taken  as  implied  in  the  obiter  dictum  that 
he  had  done  wrong  in  exercising  a  profession  which  was  not 
his. 

In  the  current  number  of  the  World's  Work  there  is  an 
article  enlitled  "Seabathing,  as  it  should  be,"  in  which  the 
writer  commenis  on  the  iiurca^'ing  popularity  of  seabathing 
and  the  greater  facilities  for  that  delightful  excrcife  now 
being  introduced  at  fashionable  resorts.  The  days  of  strictly 
separate  bathing,  when  ladies  bobbed  up  ami  down  in  the 
water  clad  in  the  lieaviest,  serge,  very  nearly  kiDc'l  swiinniinf; 
as  a  popnltir  sport,  but  it  was  saved  by  tlie  iiilroduition  ol 
mixed  bathing.  Thf  modern  atlilel ic  woman  w»arti  a  (oatume 
in  which  it  is  possible  to  swim,  and  at  nmet  pUicts  "holiday 
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makers  are  no  longer  hampered  by  out-of-date  regulations 
and  equipments."  The  swimming  clubs  and  associations 
now  so  numerous  throughout  the  country  have  done  much  to 
increase  the  popularity  of  bathing.  There  is  still,  however, 
considerable  room  for  improvement  in  the  accommodation 
provided  for  the  purposes  of  undressing  and  dressing.  The 
writer  justly  condemns  the  antiquated  bathing  machines  as 
"uncomfortable  devices  and  hideous  dirfi','urements  of  the 
seaside."  At  many  places,  howevi^r,  the  local  authorities  and 
hotels  are  providing  comfortable  bath-houses  for  the  con- 
veni^-nce  of  visitors  ;  and  in  others,  in  places  where  the  tides 
are  inconvenient,  walls  are  being  constructed  to  retain  the 
sea,  tlius  forming  vast  bathing  pools  where  one  can  always 
enjoy  a  swim  without  traversing  long  stretches  of  shingle  or 
mud.  It  is  devoutly  to  be  hoped  that  this  latter  arrange- 
ment may  become  the  general  rule. 


ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY   MEETING   OF    COUNCIL 

FOR   1904. 

A  MEETING    of    the  Council    will   be    held    on  Wednesday, 

October   19th,  in  the  Council  Room  of  the  British  Medical 

Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 
Art  candidate  for  election  should  forward  hia  application 
upon  a  form,  which  will  be  furnished  by  the  Greneral  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  ol  the 
Council. 

GtTY  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
East  Anglian  Branch.— The  autumn  meetiug  of  the  East  Anglian 
Branch  will  be  held  at  Kelling  Open-air  Sauatorium,  near  Holt,  Noriolk, 
on  Thursday,  September  29th.  Meuibers  wishing  to  read  papers  or  show 
cases  or  specimens  should  communicate  with  Mr.  H.  A.  Ballance,  M.S., 
Norwich,  Houoi"ary  Secretary. 


North  Wales  and  Shropshire  Branch:  South  Caenarton  and 
Merioneth  Uivision.— The  autumn  meeting  of  this  Division  will  be  held 
at  the  White  Lion  Hotel,  Bala,  on  Tuesday,  August  23rd,  at  2.30  p.m. 
Richard  Jones,  M.D..  D.P.H .  in  the  chair.  Agenda:  To  read  com- 
munication received  from  the  Eseter  Division.  Dr.  Elliott  (Chester) 
will  shew  a  Specimen  of  Ulcerating  Endocarditis.  The  Chairman  as 
representative  of  the  Division  on  the  Representative  Meeting  will 
give  an  account  of  the  Oxford  meeting,  and  draw  attention  to  the 
questions  submitted  to  the  Divisions.  The  Honorary  Secretary  will  read 
a  paper  (founded  on  the  Medico-Political  Committee's  interim  report)  on 
Contract  Practi'-e  :  Its  Aims  and  its  Abuses.— W.  Jones-Mobkis,  Port- 
madoc.  Honorary  Secretary. 

Southern  Branch:  Salisbdbv  Division.— The  next  meeting  of  thi:3 
Division  will  be  held  on  September  7th  next  at  the  lutirmary,  Salisbury, 
at  3  15  p.m.;  the  meeting  to  be  preceded  bs  dinner  at  the  Couiity  Hotel  at 
7  o'clock.  Members  wishing  to  read  papers  or  show  cases  at  the  meeting 
are  requested  to  communicate  as  soon  as  possible  with  tJie  Honorary 
Secretary,  J.  E.  Gordon,  52,  Endless  Street,  Salisbury. 


SPECIAL   CORRESPONDENCE. 

CAPE  TOWN. 

Medical  EiMcs  in  South  Africa. — Next  Medical  Congress. — The 
Prevention  of  Tuberculosix. — Tlie  British  Medical  Association 
and  the  Proposed  Medical  School  in  South  Africa. 
WuBTHER  post  hoc  Or  propter  hoc  one  cannot  say,  but  it  is 
certain  that  the  increase  of  competition  in  the  South  African 
medical  field  has  been  followed  by  a  notable  quickening  in 
matters  of  organization  and  ethics.  The  medical  associa- 
tions are  all  devoting  much  more  attention  towards  maintain- 
ing or  raising  the  tone  of  the  pro'ession  than  has  been  the 
case  before,  and  the  Medical  Councils  of  the  older  Colonies 
have  been  showing  a  commendable  activity  which  formerly 
was  certainly  not  in  evidence.  The  Cape  Colony  Council 
has  commenced  a  distinct  crusade  ag-iinst  advertising, 
and  there  is  very  little  doubt  about  the  fact  of  its 
b^'ing  eventually  able  to  suppress  this  practice.  The 
Cape  Council,  although  in  some  respects  its  powers  are 
larger  than  those  of  the  British  body,  can  only  recommend, 
but  cannot  decree  removal.  The  giving  eflect  to  the  re- 
commendation lies  with  the  Ministry.    It  is  one  of  the  mis- 


fortunes of  this  country  that  all  things,  even  things  medical, 
are  argued  out  on  political  racial  lines.    When  a  vote  for  a 
hospital    or  an  extra  assistant   in   the  Health   Department 
comes  on  the  estimates  in  the  Assembly,  one  always  knows 
that  it  will  be  discussed  as  a  purely  p^irty  matter.    If  English 
people  try  to  imagine  a  condition  of  things  under  which  every 
hygienic  advance  was  fiercely  opposed  by  the  Conservatives 
and  equally  supported  by  the  Liberals,  or  one  under  which 
the  medical  profession  had  to  wait  until  a  Liberal  party  came 
into  office  before  mooting  any  legislation  for  its  own  regula^- 
tion  or  protection,  they  may  have  some  idea  of  our  parlous 
state  of  things.    It  may  be  remarked  that  as  far  back  as  1900, 
the  Cape  Medical  Council  notified  to  the  profession  a  resolu^ 
tion  declaring  all  advertisini^  improper  conduct,  and  this  has 
been  largely  acted  upon.  Si  me  men.  however,  profess  to  believe 
that  they  are  still  allowed  lo  insert  thr.'e  simple  notifications 
on  commencing  practice  or  changing  address,  but  this  limita- 
tion of  the  disciplinary  rule  is  certainly  not  warranted  by  the 
terms  of  the  resoluti(  n,  which  are  ab?olute.     Hitherto  the 
Council  has  mostly  contented  itself  with  a  simple  letter  warn- 
ing the  offender  to  desist  advcttis  ng,  and  this  has  had  no 
effect,  as  generally  he  has,  in  the  small  communities  of  this 
country  received  all  th*^  pub' idly  he  wishes  by  the  time  the 
Council  hears  of  him.    Th-  N^tal  Council  has  disciplined,  to 
the  extent  of   censuie,  one  or   two  dentists,  but  I  have  not 
heard  of  its  having  done  t'  i  •  to  any  mpdical  man.    However, 
advertising  is  not  nearly  s  «  rimpflnt  in  the  Garden  Colony  as 
in  its  big  sister,  owing  perl  aps  to  the  fact  of  the  mediciLi  per- 
sonnel not  being  nearly  S)  cosmopolitan  there  as  here.    The 
new  Orange  River  Colonv  Council  has  just  held  its  first  meet- 
ing, and,  when  it  gets  in'o  wo  king  order,  will,  no  doubt,  do 
much  to  put  the  pr  if'  s  ion  on  a  proper  footing  in  thatcolony. 
The  Ordinance  for  the  formation  of  a  Medical  Council  and  for 
medical  practice  regulation  his   just  passed  the  TransvaaJ 
Legislative  Council.    It  is  a  good  law,  although  not  quite  so 
strong  in  some  respects  as  that  of  the  Orange  River  Colony. 
One  commendable   point    is    that  it  reduces    the  nominee 
element  iu  the  C  mncil  to  very  modest  dimensions,  six  out  of 
the  eight  medical  members  and  one  of  the  two  dental  members 
being  elective. 

The  next  Medical  Congress  is  announced  to  be  held  at 
Pietermaritzbui-g  in  June,  1905,  and  preparations  for  it  are 
very  far  advanced.    It  is  certain  to  be  a  success. 

An  Association  for  the  Prevention  of  Tuberculosis,  which 
is  to  be  affiliated  with  the  home  N^ttional  Association,  has  been 
launched  here  under  very  iiiflueutial  auspices,  the  Governor 
having  taken  great  interest  in  it.  It  is  getting  actively  to 
work,  and  hopes  to  form  branches  all  over  the  Colony. 

The  Capetown  Branch  of  the  Biitish  Medical  Association 
has  recently  pronounced  very  strongly  against  the  proposal  of 
the  South  African  College  to  found  Chairs  of  Anatomy  and 
Physiology,  and  has  been  backed  up  by  the  Medical  Societies 
all  over  South  Africa.  Medical  opinion  almost  unanimously 
concludes  that  the  idea  of  a  local  medical  school  is  altogether 
premature. 


CORRESPONDENCE. 

MEDICAL  DEFENCE  AND  THE  BRITISH  MEDICAL. 
ASSOCIATION. 

Sir, — The  history  of  the  various  attnmpts  to  get  the  British 
Medical  Association  to  undt-rtake  medical  defence  shows  how 
little  progress  has  been  made  in  all  these  years.  The  move- 
ment appears  to  have  begun  about  1886,  for  at  the  annual 
meeting  at  Brighton  in  that  year  a  meeting  of  members  was 
convened  by  tlie  Secretary  of  the  Lancashire  and  Cheshire 
Branch  to  consider  the  proposal.  A  circular  had  been  sent  to 
the  Branches  (see  Journal,  1SS6,  vol.  ii,  pp.  344.  388),  and 
replies  showing  14  out  of  25  in  favour  of  the  principle  were 
laid  before  the  meeting.  The  upshot  was  that  a  Provisional 
Committee  was  appointed,  with  Dr.  Dan  ford  Thomas  as 
Chairman,  and  Mr.  William  Armstrong  as  Secretary,  which 
drew  up  a  scheme  and  forwarded  it  to  the  Council.  At  the 
meeting  of  Council  in  October,  1SS6,  a  Committee  was  ap- 
pointed to  consider  the  whole  question  and  the  scheme  of  Dr. 
Danford  Thomas's  Committee ;  it  presented  a  report  which 
embodied  various  legal  opinions,  and  ended  by  recommending 
the  Council  not  to  proceed  further  with  I  he  matter  as  being 
ultra  vires  under  the  existing  Memniandum  of  Association 
(see  Journal,  January  29th,  1887,  p.  235). 

After  this  tlie  question  sluinbereil  until  1895,  when  an 
article   urging    it   upon    the   attention  of   the   Association 
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was  published  by  Dr.  "Welsford  in  the  Medical  Mayazine 
for  July,  1S95,  and  at  the  July  meeting  of  Council  in  the  same 
year  a  resolution  was  received  from  the  South-Eastern  Branch 
pointing  out  the  desirability  of  the  Council  taking  power  to 
proceed  against  unqualified  practitioners,  and  otherwise  to 
protect  the  interests  of  the  medical  profession  (Journal,  1895, 
vol.  ii,  p.  222). 

At  tue  October  meeting  of  Council  (1895)  a  Committee  was 
appointed  to  carry  out  these  suggestions  (ibid,  p.  1079).  It 
wa.s  soon  riiecovered  by  the  Committee  that  under  the  present 
Memorandum  of  Association  the  As.^ociation  cannot  take  up 
the  question  of  medical  defence,  either  collective  or  indi- 
vidual, and  counsel's  opinion  to  this  effect  was  printed  in  the 
Journal  (see  1895,  vol.  ii,  p.  202). 

The  difficulty  was  put  lairly,  but  not  exaggerated,  in  the 
report  made  to  the  annual  general  meeting  in  London  that 
year.  I  seconded  the  adoption  of  the  report  of  the  Committee, 
and  said  that  while  I  saw  the  many  advantages  there  were  if 
the  Association  could  take  up  medical  defence,  I  was  im- 
pressed by  the  difficulties  in  the  way  of  obtaining  a  practic- 
able scheme. 

An  amendment,  moved  by  Dr.  Welsford,  asking  the  Council 
to  reconsider  the  matter,  was  accepted  by  me  in  the  name  of 
the  Council.  At  the  July  meeting  of  Council  resolutions  were 
received  in  favour  of  the  prosecution  of  quacks  by  lunds  sup- 
plied by  the  Association  from  the  .South  Wales,  South  Midland 
and  Edinburgh  Branches,  and  a  resolution  from  the  South 
Western  Branch  in  favour  of  collective  and  individual  medical 
defence. 

At  the  Council  meeting  in  October,  iS95,(see  Journal,  1895, 
vol.ii,  p.  1 192)  a  special  committee  was  appointed. 

At  the  April  meeting  of  Council  (1896,  p.  1 117)  a  report  of 
the  Committee  was  received,  and  it  was  asked  to  prepare  a 
scheme;  this  scheme  was  printed  in  the  Journal  (p.  1575) 
and  to  it  Mr.  Butlin  proposed  an  alternative  scheme.  The 
scheme  of  the  Committee  was  accepted  by  the  Council  and  in 
the  hope  that  it  would  be  accepted  by  the  Association  it  was 
dec'ided  to  hold  an  extraordinary  general  meeting  in  Bir- 
miuKham  to  pass  the  necessary  renolution  for  the  amendment 
of  the  Memorandum  of  As.«ociation, 

At  the  meeting  held  in  Birmingham  in  July  (see  Journal, 
1896,  vol.  ii,  p  159)  Dr.  Ward  Cousins  moved  the  necessary 
resolutions,  which  were  seconded  by  Dr.  Bridgwater.  The 
following  amendment  was  moved  by  Mr.  Butlin  : 

That  no  applicaiion  for  an  alteration  of  tbe  Memoraudum  of  Associ- 
artion  be  made  until  a  scheme  or  sebemes  for  medical  defence 
shall  have  been  submitted  to  all  Branches  of  the  Association  and 
sufficient  time  (six  months)  shall  have  been  given  for  consideration  and 
reply. 

This  was  seconded  by  Mr.  Victor  Horsley,  as  he  then  was, 
who  said  nothing  could  be  done  to  alter  the  memorandum 
until  they  knew  precisely  what  they  were  going  to  alter  it  for. 
Sir  Victor  Uorsley's  memory  must  have  been  at  fault  if  he 
told  the  Representative  Meeting  at  Oxford,  as  he  is  reported, 
that  the  resolutions  to  alter  the  Memorandum  "  were  passed 
ten  years  ago  with  great  difficulty  by  the  Reform  Party  in 
Birmingham  "  !  !  I  supported  the  resolution,  and  the  amend- 
ment was  lost  by  five  votes. 

At  the  annual  meeting  at  Carlisle  in  the  same  year 
(Journal,  1896  vol.  ii.  p.  325)  the  question  came  up  again. 
1  was  in  the  Chair  as  President  of  the  Council,  in  the  absence 
of  the  President.     Mr.  Victor  Horsley  moved  that: 

No  scheme  would  be  adequate  which  did  not  provide  that  the  claims 
and  obligations  <if  medical  defence  should  be  shared  by  all  members  of 
the  British  Medical  Assoiiation. 
This  was  carried  by  a  UrKe  majority. 

In  1897  the  scheme  which  had  been  approved  by  the  Council, 
modifi>'d  bv  the  adoption  of  suggestions  madi-  by  Dr.  Wels- 
ford, Mr.  Victor  Horsley,  and  Dr.  lientoul,  was  printed  in  the 
Journal  (see  Journal,  1897,  vol.  i,  p.  277),  and  referred  to 
the  Branches  in  Jrtiiuary.  Us  chief  points  were  :  (i)  Member- 
ahip  obliif  itorv  upon  all  members  of  the  Association  resident 
in  Great  Brilniii  aud  Ireland  ;  (2)  suljscriptions  not  less  than 
$8.  or  more  tliHU  los.  ;  (3)  foreign  members  not  being  liable 
to  pay  subscriptions,  are  not  entitled  to  claim  indivi- 
dual assistance  from  the  fund ;  (4)  appointment  of  a 
.Standing  (Committee;  (5)  power  and  discretion  of  Com- 
mittee; (6j  limitation  of  expense  to  ;{,'20o  in  any  parti- 
cular case;  (7)  pielimiiiary  communication  with  Secre- 
tnry  of    Branch   before    Ic^hI    action    within    its    area;    (8) 

(Members    of    Committee     to     receive    travelling    expenses; 

j  (9)    appointment     of    a     paid    Organizing     Secretary;     (10^ 

I  power    to    consult    a    solicitor;    (11)    (Committee    to    report 
to  Council.    (12)  Not   to  pay  damages   incurred  by  any  jiarty 

I  defeudetl.     (13)  Accounts  to  be  sejiaratc  from   the    general 


accounts  of  the  Association.  (14)  Duties  of  Committee  de- 
fined :  (a)  Defence  of  members  in  respect  of  criminal  and  civfl 
proceedings  instituted  against  tbeiu  ;  (A)  institute  proceed- 
ings for  members  libelled  or  scandalized;  (c)  settlement  of 
disputes  between  members  ;  (d)  protection  of  the  privileges 
and  interests  of  the  medical  protession  ;  (fl  proceedings  under 
Medical  Act,  185S;  (/^Apothecaries  Act,  1S15  ;  (j?)  any  other 
Act. 

The  questions  submitted  to  the  Branches  were  : 
(i)  Is  your  Branch  in  favour  or  not  of  your  Association  under- 
taking the  duties  of  individual  and  coilec'Jvemedical  defence? 
(2)  Is  your  Branch  in  favour  or  not  of  the  scheme  as  finally 
drafted  by  the  Committee  ?  (3)  If  not,  what  amendment  does 
your  Branch  suggest  ? 

The  result  of  the  reference  was  published  in  the  Journal 
(1S97,  vol.  ii,  p.  144)— in  favour,  19;  against,  20;  neutral,  a; 
no  reply,  26;  of  those  Branches  which  did  not  reply  22  were 
Colonial.  As  these  answers  showed  greatdifference  of  opinion 
the  Council  decided  to  take  no  further  action.  Soon  after- 
wards a  requisition  for  an  extraordinary  general  meeting  was 
sent  to  the  Council  signed  by  ico  members  (see  Journax. 
p.  24T).  At  the  meeting  (p.  302)  Dr.  Hugh  Woods  moved  a.  re- 
solution calling  upon  the  Council  to  go  on  with  medical 
defence,  but  it  was  withdrawn  in  favour  of  one  by  Di. 
Welsford,  which  substituted  for  Ihewoids  "medical  defence'' 
"maintainance  of  the  honour  and  interests  of  the  medical 
profession.''  This  rather  vague  formula  was  carried  by  a 
majority  of  one,  8g  voting  for  and  SS  against.  The  Council 
then  decided  to  take  tlie  opinion  of  the  members  of  the 
Association  by  means  of  a  postcard  sent  to  each  membei. 
The.oe  were  sent  nut  in  December,  1897,  and  the  results  were 
published  in  the  Journal  (1S98,  vol.  i,  p.  1210).  Total  number 
sent  out,  17.175;  total  replies,  8,693;  5,664  affirmative,  2,110 
negative,  and  919  various.  As  these  figures  showed  only  about 
36  per  cent,  of  members  of  the  Association  in  favour  of  the 
proposal  to  take  up  medical  defence,  the  Council  decided  to 
refer  the  matter  to  the  next  annual  meeting  to  be  held  in 
Edinburgh. 

At  that  meeting  the  Council  report  recommended  that  the 
matter  should  be  put  on  one  side  until  a  stronger  feeling  in 
its  favour  was  shown  by  members  (see  Journal,  1S98,  vol.ii, 
p.  323).  This  was  opposed  by  an  amendment  moved  byDt. 
James  Myrtle,  and  supported  by  Mr.  Victor  Horsley,  which 
called  upon  the  Council  "  to  bring  this  great  question  to  a 
satisfactory  issue."  In  speaking  at  that  meeting  I  pointed 
out  that  the  decision  of  the  Council  was  not  due  to  any  want 
of  sympathy  with  the  principle  of  medical  defence,  but  to  Un- 
practical difficulties  in  giving  efl'ect  to  it,  and  the  absence  of 
agreement  amongst  members  themselves  as  to  what  ihey 
wanted.  The  amendment  was  lost  by  89  to  101,  aud  tlie 
Council's  report  was  adopted. 

Medical  defence  dropped  out  of  the  index  to  the 
British  Medical  Journal  until  1903,  when  it  was 
revived  by  a  letter  (see  vol.  i,  p.  140S),  signed  by 
Mr.  Edmund  Owen,  urging  the  amalgamation  of  exist- 
ing medical  defence  societies  with  the  Associaticn  as 
"lYustee  of  the  Reserve  Funds."  This  proposal  received 
some  encouragement  from  Dr.  U.  A.  Heron,  Treasurer  and 
(Chairman  of  the  Council  of  the  London  and  Counties  Medical 
Protection  Society  (p.  1464),  but  was  opposed  by  Dr.  A.  b. 
Bateman,  Secretary  of  the  Medical  Deuiue  Union.  Anew 
Medical  Defence  Committee  was  appointed  at  the  Council 
meeting  held  at  Swansea  on  July  30th  (see  Supplemkn'i, 
1903  p.  1 88). 

This  Committee  reported  to  the  Council  in  April,  1904,  and 
submitted  its  scheme  (see  Supi'LtMt.Nr,  March  19th,  1904, 
p.  30-  ^ts  chief  features  are  as  follow  :  (i)  A  Central 
Committee  which  will  act  for  JOngland  and  Wales,  witli 
dependant  Scottish  and  Irish  Committees.  (2)  The  Central 
Cominittee  to  be  partly  elected  by  the  Council ;  the  others  by 
the  representatives.    (3)  Each  Committee  to  have  a  Secretary. 

(4)  Central  Criiirailtees  to  hare  absolute  control   of  fends. 

(5)  The  dependant  Committees  to  have  a  capitation  grant. 

(6)  The  Treasurer  to  advance  money  on  security  of  guarantee 
luiiil.  (7)  The  income  to  be  expended  solely  for  individual 
defence.  (8)  The  scheme  to  be  voluntary.  (9)  Subscription 
los.  in  ad<liiion  to  a  guarantee  of  ^'1.  . 

Infortunately  the  hope  of  amalgamating  existing  societies 
was  not  fulfilled,  wliile  the  (Committee  was  so  far  Irom  beiny 
unanimous  that  a  minority  report  was  presented,  recciii- 
mendiiig  the  Association  not  to  adopt  the  proposed  S"."  "''^ 
mainly  on  the  ground  that  the  amalgamation  of  exisiinp 
societies,  to  attempt  which  the  Committee  h.iil  bren  aji- 
pointcd, had  proved  to  be  impossible  underexislingcoiulilioud. 
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The  Council  therefore  remitted  the  report?  to  the  Divisions 
in  order  to  ascertain  tUeiv  views  and  to  gain  some  notion  of 
the  amount  of  support  such  a  voluntary  scheme  would  receive 
if  launched.  The  results  (see  8upi'Le"mfkt,  July  i6th,  1904, 
p.  43)  were  :  Number  of  Divisions  polled,  1S9 ;  number  of 
replies  received,  145.  Approved,  46  ;  total  members,  ^.-173. 
Disapproved,  39;  total  members,  3,586.  Willing  to' join 
Medical  Defence  Department,  total  number,  i  4^0. 

Has  any  real  progress  been  made  since  1896:-'  Is  the  scheme 
now  before  the  Council  fuller  or  better  than  that  put  foiward 
by  the  Council  in  189G,  which  was  opposed  by  Sir  Victor 
Horsley  on  the  ground  that  it  did  not  include  all  members 
of  the  Association  ;■    Does  the  present  plan  ? 

The  resolution  to  take  this  step  was  passed  by  the  Kepre- 
sentative  Meeting  (see  Supplement,  August  6th,  p.  12  0  at 
Oxford,  and  pressed  upon  the  Council  at  its  meeting  on  the 
Friday  morning.  The  Council  had  not  proper  time  for  con- 
sideration, and  did  not  adopt  my  suggestion  to  refer  the 
matter  to  the  Divisions.  Now  we  are  committed  to  make  the 
application,  without  being  apparently  any  nearer  than  we 
-.vere  in  1S96  to  a  working  scheme  that  members  will  accept. 
Is  this  a  better  time  to  go  to  the  High  Court  to  alter  the 
Memorandum  than  1S96  when  Sir  Victor  Horsley  argued  that 
"nothing  could  be  done  to  alter  the  Memorandum  until  we 
knew  precisely  what  we  were  going  to  alter  it  for'y  The 
Council  is  bound  to  proceed,  but  the  application  may  not  be 
granted  unless  it  is  understood  to  be  the  wish  of  a  large 
'majority  of  members,  and  judging  from  the  returns  above 
quoted  can  this  be  alleged  ? 

It  is  further  doubtful  whether  the  Court  will  consider  the 
resolutions  passed  so  long  ago  as  1896  as  suthcient  basis  for 
the  application.— I  am,  etc., 

Birmingham,  Aug.  nth.  EGBERT  SaunDBV. 


THE  EEGISTRATION  OF  MEDICAL  AND  DENTAL 
STUDENTS. 

Snt,— Adverting  to  your  Suri'LEVuNT  of  August  6th,  p.  120. 
allow  me  to  place  on  record  what  1  conceive  to  be  a  tactical 
error  on  the  part  of  the  Association,  namely,  the  giving  by 
the  members  their  approbation  to  the  compulsory  regis'ra- 
tion  of  medical  and  dental  students  without  the  qualifyins 
amendment  of  either  no  fee  being  charged  the  student,  or,  if 
such  be  permitted,  the  profession  to  receive  further  direct 
representation.  At  its  last  session  the  General  Medical 
Council  resolved : 

That  the  Lord  President  of  the  Privy  Conneil  be  requested  to  intro- 
duce into  Parliament  a  Bill  tocmfer  upnn  the  General  Mediial  Connpil 
statutory  powers  to  establish  and  maintain  registers  of  medieal  and 
dental  students,  and  to  impose  a  fee  not  exceeding  ri  for  registration 
therein. 

The  Council  will  now  be  considerably  strengthened  in  its 
claims  by  being  in  a  position  to  state  that  its  request  has  the 
support  of  the  British  Medical  Association.  Let  us  bvall 
means  have  the  compulsory  legal  registration  of  students, 
but  why  place  an  approximate  ^1.700  a  year  at  the  disposal 
of  a  corporate  body  that  has  done  so  little  for  the  general 
practitioner,  and  whose  average  expenditure  over  income 
from  1896  to  1902  was  ;f  1,433  ■;.?.  iid.  Have  we  got  a  single 
guarantee  that  the  General  Medical  Council  will  in  any  way 
assist  to  remove  our  more  personal  grievances— the  grievances 
resulting  from  professional  econnmica,  or  that  with  the  same 
recklessness  as  heretofore  it  will  not  eat  up  the  additional 
income  in  purposeless  loquacity  ? 

It  may  be  said  the  Council  has  no  legal  powers  to  ameliorate 
our  condition.  Let  me  ask.  Has  it  ever  tried  to  obtain  them  ? 
Certainly  not  in  my  experience.  But  in  my  experience  it  has 
left  no  stone  unturned  to  obtain  finances,  while  its  members 
personally  consume  fees  to  the  amount  of  over  /"3,cco  a  year, 
trom  the  cryptic  references  of  its  President  lo  in  camera 
reports.  It  would  appear  as  if  it  contemplated  even  selling  its 
Oxford  Street  premises ! 

The  taxation  of  the  student  will  now  rehabilitate  the 
council,  and  free  it  from  pecuniary  anxiety  for  many  years  to 
come. 

Our  lot— the  lot  of  tke  general  practitioners— continues  as 
before.  I  may  frankly  state  it  was  my  hope  that  the  Council 
having  through  its  OH-n  lack  of  administrative  power  and 
foresight  landed  itself  in  hopeless  insolvency,  would  have 
been  coerced  into  accepting  tbe  .'■uggestion  of  increased  direct 
representation  as  the  price  of  restored  life.  I  understood 
th it  other  members  of  the  Association  held  similar  views. 
Be  that  as  it  may,  I  am  of  opinion  that  a  vigorous  yet  Iciti- 
mate  hostility  to  the  General  Medical  Council  towards  that 


end  is  the  only  course  open  to  us.  Coiurteous  passivity  has 
hitherlo  been  flouted  by  it. 

I  cannot  do  better  than  here  to  give  excerpts  from  a  strik- 
ing article  which  appeared  from  the  pen  of  Dr.  W.  Gordon,  of 
Exeter  (see  British  Medical  Journax.  of  January  i6th,  1904), 
a  writer  of  keen  insight  into  the  workings  of  the  General 
Medical  Council.    Amongst  other  things  he  says: 

I  suppose  that  in  a  "  tree  country"  there  is  no  more  surprising 
institution  than  the  General  Medical  Council.  /(  U  the  iimcmmcnt  im- 
posed on  the  projcsi'iou  for  the  advantage  oj  the  public,  supported  hy  a  lax 
levied  on  the  profession  which  has  praclicalii'  no  voice  in  the  government  for 
which  it  pairs:     How  is  that  for  a  Constitutional  riovernment :' 

Imagine  there  is  no  community  beside  the  medical  profes- 
sion so  supine  and  so  senseless  as  to  Iiave  borne  with  such  a  government 
so  long,  or  indeed  to  have  ever  permitted  it  to  come  into  existence. 

When  the  proposals  come  to  be  considered  for  the  reform  of  this 
extraordinary  Council,  I  trust  that  consideration  for  the  interests  of 
the  country,  if  not  common  seU-respect,  will  move  the  profession  to 
insist  on  a  government  at  once  equitable  and  rational. 

Your  readers  may  say  :  "  Is  this  not  all  dealt  with  in  the 
proposed  '  Medical  Acts  Amendment  Bill  ? '  ''  True  ;  but  to 
the  thoughtful  medical  politician  that  proposed  Bill  is  so 
overladen  with  contentious  matter  and  the  consequent  oppo- 
sition so  powerful  that  the  probability  of  its  measures  be- 
coming law  in  immediate  years  appears  remote  indeed. 

If  the  members  of  the  profession  in  the  present  interval  of 
parliamentary  sessions  should  see  their  way  to  insist  upon 
increased  direct  representation  in  connexion  with  the  Bill  for 
the  Eegistration  of  Medical  and  Dental  Students  this  letter 
may  not  have  been  written  in  vain. — I  am.  etc., 

Waddesdon.  August  nth.  S.  WlisLEY  WlLSON, 


THE  NEW  SYDENHAM  SOCIETY'S  CLINICAL  ATLAS. 
Sir, — ll  any  of  your  readers  posssess  drawings  or  photo- 
graphs in  illustration  of  varicella,  more  especially  any  which 
have  reference  to  its  diagnosis  from  variola,  I  shall  be  greatly 
obliged  if  they  will  allow  me  to  see  them.  The  Committee  in 
charge  of  our  Clinical  Atlai  is  at  present  engaged  in  preparing 
a  fasciculus  dealing  with  these  exanthems. — I  am,  etc., 

London,  W,  August  loth.  JONATHAN   HUICHINSON, 

Honorary  Secretai-y,  New  Sydenham  Society. 


DISPENSING  BY  MEDICAL  PEACTITIONEES. 
Sir, — I  have  before  me  the  abridged  report  of  the  Pharma- 
ceutical Conference.  Passing  over  the  first  six  clauses,  with 
which  my  present  letter  has  nothing  to  do,  I  come  to  the 
seventh — the  dispensing  by  medical  practitioners.  The  Pre- 
sident took  exception  to  medical  men  dispensing  because  of: 

1.  The  absence  of  any  check  on  the  accuracy  of  the  dis- 
pensing doctor. 

2.  Mistakes  which  occurred  in  connexion  with  doctors  dis- 
pensing :  (a)  The  effect  of  inadequate  training,  or  a  confusion 
of  mental  processes  consequent  on  the  exacting  nature  of  the 
medical  man's  duties  in  diagnosing  the  disease  and  determin- 
ing the  remedy  ;  or  (A)  the  outcome  of  employing  unqualified 
dispensers ;  (c)  the  result  of  the  regulations  as  to  keeping  dis- 
pensing and  selling  poisons,  which  are  binding  on  chemists, 
not  being  compulsory  in  regard  to  doctor's  surgeries. 

With  regard  to  i :  When  a  medical  man  sees  a  patient,  he 
writes  his  notes  and  prescription  at  the  time.  When  he  gets 
home  he  enters  the  prescription  at  once  in  the  day  book,  and 
then  copies  the  prescription  into  the  dispensing  book,  making 
the  medicine  up  at  once.  These  three  checks  are  stuely 
enougli  to  ensure  the  doctor's  intentions  being  properly  car- 
ried nut,  and  nobody  can  do  this  so  well  as  himself. 

2.  Mistakes  :  (a)  The  eti'ect  of  inadequate  training.  This 
remark  is  the  result  of  the  aViolition  of  the  apprenticeship, 
and  the  profession  deserves  the  rebuke.  That  which  was 
learnt  during  the  early  training  was  good  practical  work  to  be 
remembered  all  one's  life.  A  confusion  of  mental  processes, 
etc.  This  is  a  question  of  strength — tie  medical  man  and 
chemist  alike  are  human.  (A)  The  outcome  of  employing 
unqualified  dispensers.  Surely  medical  assistants  are 
qualified,  (e)  explains  itself.  Medical  men  do  not  sell 
medicine. 

With  regard  to  non-dispensing.  What  might  happen  in 
towns  I  shall  not  speak  of.  What  would  happen  in  the 
country  would  be  the  rapid  destruction  of  the  chemist  as 
such,  or  the  total  Rnnihilation  of  the  doctor. 

Few  country  pr.nctitioners  could  afford  to  pay  a  chemist  to 
make  up  club  medicine,  and  those  who  did  would  lose  half 
their  practice,  for  ihe  country  folk  think  more  of  the  bottle  of 
medicine  than  all  the  doctor's  advice. — I  am,  etc., 
Conway  House,  Paignton.  August  15th.         GRIFFITH  C.    U'lLKlN. 
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Sir  WILLIAM  MITCHELL  BANKS,  M.D.,  LL.D.,  . 
F.E.C.S.Eng.,  J  p.  ■ 

Emeritus  Professor  of  Anatomj-,  Liverpool  Uuiversity,  etc. 
William  Mitchell  Banks,  whose  unexijected  deatli  while 
on  a  ContineDtal  holiday  has  come  as  a  painful  shock  to  his 
colleagues  and  many  friends,  was  born  in  Edinburgh  in  1842, 
his  father  being  Mr.  Peter  S.  Banks,  Writer  to  the  Signet,  of 
that  city.    He  received  his  early  education  at  the  Edinburgh 
Academy,    whence    he  passed  to  the    University,    entering 
upon  a  brilliant  career  as  a  student  of  medicine,  which  ended 
by  his  taking  the  degree  of  M.D.,  with  honours,  in  1S04.    His 
thesis  on  the  Wolffian  Bodies,  which  remained  for  many  years 
the  accepted  authority  on  the  subject  to  which  it  refers,  was 
awarded  a  gold  medal. 
Sir     William     Banks 
had  the  good  fortune 
to  pass    through   the 
Edinburgh   School  at 
a  time  when  it  was  at 
the  height  of  its  fame, 
and      he      numbered 
among     his    teachers 
Syme,  Goodsii-,  Simp- 
son, Hughes  Bennett, 
Turner,    and     others 
who  have  made  it  cele- 
brated. 

After  gi-aduating  he 
was  Demonstrator  of 
Anatomy  in  the  Uni- 
versity of  Glasgow 
under  Professor  Ailen 
Thomson.  He  spent 
some  time  in  Para- 
guay, whei-e  he  saw 
something  of  the  war, 
and  he  finally  went  to 
Liverpool  about  the 
year  1869  as  Assistant 
to  Mr.  K.  11,  Bieker- 
steth,  who  was  then, 
and  for  many  years 
afterwards,  at  the 
height  of  his  fame  as 
a  surgeon.  He  put  up 
his  plate  in  Maryland 
Street,  and  joined  the 
Bt^ff  of  the  Infirmary 
School  of  Medicine, 
which  was  then  in  an 
almost  moribund  con- 
dition, and  he  be- 
came one  of  an  ener- 
getic band  of  workers 
wbo  laboured  hard 
and  successfully  to 
place  the  school  on  a 
footing  to  compete 
with  the  other  schools 
throughout  t  li  e 
.country  and  to  secure 
its  recognition  by  the 
universities  and  otlier 
licensing  boilies.  Most  of  his  fellow-workers  are  still 
livinir;  among  them  are  Dr.  A.  T.  H.  Waters,  iMr. 
Reginald  Harrison,  Dr.  Oaton,  Dr.  Glynn,  and  Mr.  Edgar 
Browne.  Dr.  Alexander  Davidson,  with  whom  he  was  closely 
united  in  work  and  friendsliip,  predeceased  him  by  only  a 
few  months.  Banks's  special  department  in  the  school  was 
Anatomy,  in  which  he  was  firft  Demonstrator  and  then  Lec- 
turer. \yhen  the  school  was  merged  in  University  College 
he  remained  for  some  years  Proiesaor  of  Anatomy,  but  re- 
signed wlien  an  endowed  Chair  was  created,  and  was  elected 
to  the  honorary  position  of  Emeritus  Professor  of  Anatomy. 
During  his  early  days  at  the  sdiool  he  devoted  liiniself  with 
characteristic  energy  to  tlie  imjirovement  of  the  disstcting 
room  and  the  means  of  teaching  anatomy,  and  many  of  his 
bold  drawings  and  diagrams  are  still  in  constant  use.  But 
apart  from  the  strictly  technical  work  of  liis  own  department 
he  deserves  to  be  long  rememlicred  for  the  services  he  ren- 


dered the  school  in  his  capacity  of  Dean,  and  for  his  success 
in  urging  on  the  public  its  claims  for  pecuniary  assistance  in 
order  that  its  equipment  should  be  adequate  for  the  teaching 
of  medicine  and  surgery  as  they  had  then  come  to  be  under- 
stood. His  knowledge  ol  the  world,  and  his  power  of  clear 
and  lucid  expression  were  doubtless  of  great  service  at 
this  time,  and  they  were  again  called  into  requisition  when, 
together  with  Dr.  Waters  and  others,  he  took  a  leading  part 
in  the  movement  in  favour  of  higher  education  in  Liverpool, 
a  movement  which  led  to  the  formation  of  University  College 
in  1S82,  and  which  culminated  in  the  establishment  of  the 
University  of  Liverpool  last  year. 

For  some  years  Banks  represented  Victoria  University  on  the 
General  Medical  Council,  on  which  lie  strenuously  advocated 
the  raising  of  the  standard  of  general  and  professional  educa- 
tion, and  strongly  supported  the  addition  of  the  fifth  year  to  the 
curriculum.  He  wasalso  at  one  time  on  the  Council  01  the  Royal 

College  of  Surgeons  of 


England.   Sir  WilJiam 
Banks's  scholastic  and 
public        occupations 
might     indeed     have 
been    enough   to  em- 
ploy the    energies  of 
most     ordinary   men, 
but  his  practical  an'd 
humanitarian     in- 
stincts were    such   as 
would  not  allow  him 
to  be  content  with  the 
career  of   a   scientific 
teacher  or  of  a  public 
man,   and    it   was  as 
an  operating  surgeon, 
that  his  greatest  tri- 
umphs were  won.    In 
1875  he  succeeded  Mr. 
Reginald  Harrison  as 
Assistant   Surgeon  to 
the  Royal   Infirmary, 
and  two  years  later,  on 
the  retirement  of  the 
late  Mr.  James  TIakeF, 
he  was  appointed  fuU 
Surgeon.     His  term  oE 
office   as    Surgeon   to. 
the  Infirmary  reached 
a  quarter  of  a  century, 
ending  in  November, 
igo2,  when  he  retired, 
in  accordance  with  the 
law  of  the  Institutibn, 
on  attaining  the  age 
of  60  years.     He  wa^ 
appointed  Consulting 
Surgeon  in  the  nsunl 
way,    but   the    Com-' 
mittee    in     order    to- 
mark  its  appreciation 
of    the    very    special 
services    rendered   by 
Sir    William    Banks, 
chi(  fl.v     during     the 
building  of   the    new 
Infirmary,    paid    him 
the    unique     compli- 
ment    of      assigning 
him     ten    beds     in     his    former    wards. 

In  all  matters  atlecting  the  Infirmary  he  always  took  the 
deepest  interest,  and  he  was  one  of  the  two  representatives 
of  the  Medical  Board  upon  the  Building  Committee.  To  him 
and  his  colleague,  Dr.  Davidson,  were  largely  due  the  de- 
signing and  perfecting  of  the  new  Infirmary  which,  after  14 
years,  s<till  remains,  in  moat  respects,  a  model  of  what  a 
hospital  should  be.  As  a  surgeon  his  characteristics  were 
judgement  and  decision,  and  he  was  a  leader  in  certaindepart- 
ments.  He  will  probably  be  longest  remembered  as  n 
pioneer  in  the  radical  cure  of  hernia,  and  as  an  advocate  of 
till-  extirpation  of  the  axillary  glands  in  the  removal  of  the 
breast  for  cancer. 

Sir  William  Banks  was  a  frequent  contributor  to  thf 
medical  journals,  and  occasionally,  as  in  The  OcntO'  po^tor, 
did  not  cx)nlhie  himself  to  the  technicalities  of  hia  profession. 
He  was  a  (luent  and  accomplished  speaker,  and  wns  equally 
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at  his  eaae  at  a  stricUy  professional  debate,  at  a  public 
meeting,  or  when  iadulgiug  in  the  pleasantries  of  an  a'ter- 
dinner  speech.  He  was  always  delightful  company,  and  was 
a  charming  raconUur.  As  a  lecturer  he  was  a  great  favourite 
with  his  students.  He  always  interested  them,  and  he  never 
left  th<>m  in  doubt  as  to  his  m6anir>c.  Hard  as  he  worked  lit- 
found  time  to  cultivate  the  amenities  of  life,  and  his  recrea- 
tions were  as  varied  as  was  his  worlj.  He  was  a  climber,  a 
golfer,  an  angler,  and  a  cyclist ;  he  was  a  musician  and  a 
collector,  and  was  lavish  in  his  hospitality. 

Great  as  were  his  industry  iind  his  attainments  it  cannot 
be  said  that  the  public  ani  the  profession  were  slow  to  re- 
cognize them.  He  enjoyed  a  large  and  lucrative  practice,  and 
he  was  the  recipient  of  almost  every  honour  and  distinction 
that  it  was  possible  tor  him  to  receive.  He  received  the  honour 
of  knighthood  in  iSgg.this  being  the  only  time  it  has  been  con- 
ferred on  a  medical  practitioner  in  Liverpool.  He  was  Pre- 
sident of  the  Lanca- 
shire and  Cheshire 
Branch  of  the  British 
Medical  Association, 
President  of  the  Medi- 
cal Institution,  a 
Member  of  the  Gene- 
ral Medical  Council, 
a  Member  of  the 
tionncil  of  the  Koyal 
College  of  Surgeons, 
and  Lettsomian  Lec- 
turer in  the  College 
for  iqco ;  he  gave  the 
annual  oration  before 
the  Medical  Society  of 
london  in  1S93,  and 
m  1897  delivered  the 
addiess  in  Surgery  at 
the  Montreal  fleeting 
of  the  British  Medical 
A;s30ciation.  He  was 
presented  with  his 
portrait,  painted  by 
theHon.  John  Collier, 
on  his  resigning  the 
Chair  of  Anatomy, 
and  he  received  tiie 
lionorary  degree  of 
Doctor  of  Laws  of  the 
University  of  Edin- 
burgh. In  1892  he  was 
appointed  a  Justice  of 
the  Peace  for  the  City. 

.^ome  thirty  years 
ago  he  manied  Eliza- 
beth Uathbone, 
daughter  of  the  late 
Mr.  John  Elliott 
merchant,  of  Liver- 
pool, by  whom  he  had 
cwo  sons.  One  of  his 
sons  died  some  years 
ago,  to  the  great  grief 
of  his  parents ;  the 
other,  Mr.  Reginald 
Banks,  is  a  student  at 
Lincoln's  Inn.  Lady 
Banks    also    survives 

him.  Sir  William  Ennks  was  seldom  laid  aside  by  illness,  and 
his  cheery  aspect  suggested  robust  health,  so  that  to  most  of 
those  who  saw  him  he  looked  as  though  he  might  have  many 
years  of  life  and  work  before  liim.  To  a  few  of  his  intimate 
inends  it  was,  however,  known  that  about  two  years  ago  he 
began  to  sufler  from  slight  indications  of  angina  pectoris,  a 
disease  to  which  his  father  had  succumbed,  and  to  those  who 
knew  his  death  was  hardly  a  surprise.  The  end  was,  however, 
very  sudden.  He  was,  with  his  sou,  on  his  way  to  Homburg, 
where  he  had  been  recommended  by  his  friend.  Sir  Dyce 
Duckworth,  to  go  for  treatment.  During  the  night  he  was 
seized  with  symptoms  of  cardiac  failure,  and  twenty  minutes 
later  passtd  away  painlessly. 

The  remains  «  ere  brought  to  Livei-pool  for  interment,  and 
were  laid  to  rest  in  Smithdown  Road  Cemetery  on  Friday, 
August  12th,  in  the  presence  of  a  large  gathering  of  colleagues, 
friends,  and  patients. 


A  memorial  service  was  held  in  the  Rodney  Street  Scotch 
Presbyterian  Church,  which  Sir  William  Binks  \itfA  to 
attend,  the  ofSciatini;  minister  being  the  Rev  Dr,  Watson 
("Ian  Maclaren")  who  delivered  an  eloquent  panegyric  on  the 
deceased.    He  said : 

It  is  with  a  deep  sense  of  responsibility  and  a  sad  heart  that  I 
endeavour  to  express  the  regret  of  this  city  for  the  loss  of  a  great  »ur- 
feon,  and  the  grief  of  his  friends  for  the  death  of  one  nf  the  kindest  of 
men.  We  realize  acutely  the  irony  of  life  and  the  futility  nf  things, 
when  one  who  has  fought  disease  for  many  a  year  and  has  beaten  the 
enemy  back  from  many  a  door  himself  is  vanquished,  and  having  saved 
others  cannot  save  himself.  And  we  expected  that  he  would  have  been 
one  of  the  last  of  us  to  fall — for  he  was  so  charged  with  life,  so  buoyant, 
so  brave,  so  strong.  There  are  men  who,  through  aee,  have  lost  their 
hold  on  life,  and  like  the  withered  leaves  are  ready  to  fall ;  there  are 
others  who,  through  the  feebleness  and  carrnwne<=3  of  their  natures, 
have  never  had  much  hold  on  life,  but  who  move  amonsst  us  as  ghosts  ; 
but  our  friend  was  alive  in  every  nerve  of  his  body  and  every  faculty  of 

his  mind,  with  his  roots 
struck  in  many  provinces 
of  activity   and   thoujiht. 
Nothing  human  was  alien 
to  him  ;  he  rejoiced  in  the 
beauty  of   ihe   world,    in 
the  feats  of  sport,  in  the 
gaiety    of    youth,   in    the 
fellowship  of  his  friends, 
in   art  and    letters.      He 
had    tasted     the     joy    of 
living,  and  it  came  as  a 
shock  and  surprise  to  his 
friends    that    this    most 
vital  of  men  had  been,  as 
it  seemed  to  us,  who  did 
not  know,  struck  down  in 
the  midst  of  his  strength. 
The   news  has   darkened 
many  a  holiday,  and  left 
some  of  us  poorer  tor  long 
days  to  come.      And  yet 
he     met     the     summons 
bravely    and    calmlv,    as 
became  one  who  had  done 
his  part  in  life  faithfully 
and  well,  and  I  have  no 
doubt  that  he  would  have 
preferred  to  leave  in  the 
fullness  of  his  life  rather 
than  to  sec  his  right  hand 
lose  his  cunning,  and  to 
be   no  longer   fit  for  the 
work  he  loved  and  did  so 
well.     As  he  had  loved  to 
deliver     his    fellow-  men 
from  cruel   pain,  so   the 
love  of  God  received  this 
faithful     servant  quietly 
and     gently      into       the 
eternal     rest.       He    had 
been    honoured,    as    was 
most  fit,  before  he  died, 
by  his  Sovereign,  by  his 
University,     by     learned 
societies,   by   his    profes- 
sion, by  his  colleagues,  by 
the  Inlirmary.  and  by  his 
fellow-citizens.  Ourfriend 
had  been   knighted.     He 
was  a  magistrate.     Hehad 
received    the    degree    of 
Doctor  of  Laws  from  his 
mother  University,  he  was- 
a  Fellow  of  the  Royal  Col- 
lege of  Surgeon?,  he  had  been  a  professor  in  the  Medical  .?i'hool  of  I.iver 
pool,  he  was  Consulting  Surgeon  to  the  Royal  Infirmary,  and  he  had  been 
president  of  various  scientific  bodies.     There  was  none  of  hi^  honours, 
I  dare  to  say,  he  had  not  deserved.    There  was,  I  fancy,  no  honour  he 
really  desired  which  he  did  not  obtain.    His  wa.s  not  the  cynicism  which 
efl'ects  to   despise  ttie   approbation   of  his   fellows,  nor  the  unreality 
which  affects  to  deprecate  it.     He  was  pleased  when  society  recognized 
the   work   he   had   done,  and   his  friends   were  proud  when   he   was 
honoured.     By  virtue  of  his  own  generosity  he  reaped  the  harvest  of 
general  goodwill.     It   would   not  be  seemly  that  a  layman  should  esti- 
mate  the   work   of   Sir  William    Banks — and  this  has  been  done  with 
knowledge  and  admirable  taste  by  the  press — but,  as  a  memt>er  of  the 
profession  which  works  in  another  sphere  and  with  diQerent  means, 
one  envies  the  visibility  and  the  practical  utility  of  this  distingui^hed 
man's  work   in   perhaps   the  most    brilliant   department    of    medical 
science.     With  an  inspiration  of  knowledge  and  with  a  magic  of  hand 
he  accomplished  those  critical  operations  which  restored  sufferers  to 
the    ranks   of   fighting    men     and    lifted   the    shadow    from    anxious 
homes.      Tliere    are    many    in     tliis     city    and    district    who    are 
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Mflng  evidence  of  his  insight  and  his  skill.  I  envy  him 
•beiMuce  he  saw  the  fruit  of  his  labours.  His  name  is  associated 
•with  the  study  and  treatment  of  the  most  mysterious  and  cruel  of 
&il  Sisenses,  ami  will  be  preserved  as  one  of  the  founders  of  the  Univer- 
sity nf  Liverpool  and  one  of  the  chief  builders  of  the  lloyal  Infirmary. 
■Mitchell  Banks,  as  we  loved  to  call  him,  had  those  fine  qualities  which 
'he  shared  with  the  chiefs  of  his  illustrious  profession.  The  first  was 
sound  judgement,  a  quality  which  I  may  be  allowed  in  pa^ssing  to  say 
also  belonged  in  '•onspicuous  degree  to  his  friend  the  late  Dr.  Ale.v- 
ander  Davidson.  lie  was  open  to  light  from  every  quarter,  but  he  was 
'dazzled  by  no  speculations,  and  he  tried  no  wild  experiments  with 
stbe  living.  Dealing  with  the  issues  often  of  life  and  death  as  he  did, 
be  depended  upon  knowledge  as  his  best  ally.  He  was  a  safe  and 
'Sound  man,  who  created  and  who  merited  confidence.  Like  Sir  Thomas 
Hpowne,  whom  he  delighted  to  read,  and  the  Autocrat  of 
the  Brenijnft  Taliie,  and  the  author  of  A'n'i  and  Bis  Friends 
and  the  late  Sir  (Jraiogcr  Stewart,  and  many  living  physicians  and  sur- 
geons, he  added  culture  to  science,  and  thereby  enriched  his  character, 
3ind  gained,  I  submit,  a  deeper  insight  into  life.  None  wrote  with 
ericer  touch,  none  had  a  better  taste  in  books,  none  could  make  a  more 
-graceful  or  a  more  witty  speech,  none  had  a  keener  appreciation  of  the 
•drama.  To  know  him  was  indeed  a  liberal  education.  Above  all, 
there  dwelt  in  him  that  soul  of  kindness  witliout  which  no  man  can 
reao'i  the  height  of  his  calling,  in  medicine  orany  other  profession.  Science 
wiihoJit  sense  fills  one  with  absolute  dismay,  for  there  is  no  disastrous 
•trick  it  may  not  play  ;  science  without  culture  repels  one,  for  it  is  apt 
to  be  only  a  learned  form  of  Philistinism  ;  science  without  humanity  is 
simply  hateful,  and  is  never  to  be  trusted.  True  science  honours  life  in 
every  form,  but  chiefly  in  its  highest,  in  man  :  it  exists  to  study,  to  deliver, 
to  reinforce,  to  glorify  it :  it  is  the  eager,  patient,  tender,  pitiful  servant 
■of  evei-y  human  being.  Unto  this  divine  service  Mitchell  Banks  gave 
liimself,  and  we  may  say  now  he  has  gone  that  he  fulfilled  his  high 
ooraoiission.  His  was  a  shrewd  insight  and  a  clever  hand,  but  his  was 
also  a  big  heart.  He  taught  his  students,  I  am  sure,  to  treat  the 
^poorest  patients  as  they  would  treat  the  greatest,  and  when  the  King 
was  here  a  man  in  the  street,  recognizing  our  friend,  cried  out  from 
•the  crowd,  "  tiod  bless  you.  Dr.  Banks,  you  saved  my  life."  Our  friend 
declared  that  in  this  he  had  received  the  best  reward  of  his  profession. 
Because  he  was  so  brotherly  to  every  fellow  creature  and  so  true  to  his 
•friends  we  loved  him  living,  and  now  when  he  is  gone  we  shall  keep  his 
anemory  green. 

One  of  Sir  "William  Mitchell  Bank8"s  oldest  frienda'writes : 

Someivhat  more  than  forty  years  ago  William  Mitchell 
Sinks  matriculated  in  the  University  of  Edinburgh  as  a 
student  of  medii'ine.  A  bright-eyed,  vivacious  youth,  he 
soon  attracted  the  attention  of  his  teachers.  He  was  zealous 
in  his  anatomical  work,  and  an  accomplished  dissector,  and 
,great  was  his  satisfaction  when  .lohn  Goodsir(then  the  Pro- 
fessor of  Anatomy)  selected  him  to  act  as  Prosector  to  the 
■class— a  duty  which  lie  discharged  with  much  ability,  for  he 
gru'ltred  no  labour  in  the  preparation  day  hy  day  of  a 
beautiial  series  of  disset'tions  to  illustrate  Goodsir's  sys- 
■tematic  lectures. 

He  attached  himself  also  to  Professor  Syme,  in  whose 
•clinical  wards  he  acted  as  dresser,  and  subsequently  he  be- 
•came  his  House•^5nrgeon.  When  it  became  necessary  for 
Banks  to  select  a  subject  for  his  thesis,  preparatory  to  taking 
the  degree  of  Doctor  of  Medicine,  he  investigated  the  develop- 
ment of  the  Wolffian  bodies  and  the  structures  associated 
with  them,  and  his  research,  which  he  published  in  a  small 
Tolume,  was  regarded  as  of  so  much  value  that  he  was 
.awarded  a  gold  medal  by  the  Faculty  of  Medicine,  He 
flhowed  that  he  possessed  a  sound  perception  of  morpho- 
logical principles,  and  there  can  be  little  doubt  that  if  he 
had  pursued  anatomical  science  he  would  have  attained  dis- 
tinction in  it. 

8oon  alter  graduation,  he  accepted  an  appointment  as 
surgeon  to  the  Government  of  the  Republic  of  Paraguay,  but 
After  a  brief  experience  in  that  turbulent  state,  he  wisely 
ffeturned  to  liis  own  country.  He  then,  for  a  short  time,  re- 
enmed  anatomical  work,  and  acted  as  Demonstrator  of  Ana- 
tomy in  the  University  of  Glasgow,  under  the  late  Professor 
Allen  Thomson.  Actuate  1,  however,  by  a  strong  love  of 
surgery,  he  resigned  that  appointment,  and  on  the  recom- 
men  'atioii  of  Profe-fsor  Syme,  he  went  to  Liverpool  as  assis- 
tant to  Mr.  Bickersteth. 

In  the  course  of  time  he  was  appointed  Lecturer  on  Ana- 
tomy in  the  .Medical  School  in  that  city,  and  subsequently 
he  became  Surgeon  to  the  Koyal  Inlirraary.  In  conjunction 
I  with  Dr.  Alexander  Davidson  and  Dr.  Kichard  Gaton,  also 
J  gr.iduHtes  of  the  University  of  i;  Jinburgli,  who  had  about  tlie 
same  lime  settled  in  Liverpool,  he  took  an  active  part  in  the 
development  of  the  School  of  Medicine  and  of  the  University 
■<J<)llege.  The  progrcHH  which  they  have  made  and  the  edu- 
cational position  which  they  have  taken,  were  regarded  by 
His  Majesty  the  King  as  of  so  much  importance,  that,  a  year 
ago,  a  koyal  Charter  was  granted,  which  conferred  on  these 
Qnstitulions  the  rights,  privileges,  aud  duties  of  a  University. 


Those  who  have  been  associated  with  Sir  William  Banks  in 
his  public  and  professional  work  in  Liverpool  will  doubtless 
dwell  on  the  important  part  which  he  took  in  the  reconstruc- 
tion of  the  Royal  Infirmary  and  the  development  of  the 
Medical  School,  but  it  may  be  stated  here  that,  in  recognition 
of  his  services  in  the  promotion  of  medical  education,  his 
Alma  Mater  conferred  on  him,  a  few  years  ago,  the  honorary 
degree  of   LL  D.,  a  distinction  which  he  greatly  appreciated. 

The  writer,  who  has  known  Banks  from  his  student  days 
and  has  watched  his  career  with  much  interest,  maybe  per- 
mitted to  refer  to  those  qualities  of  mind  and  heart  which,  in 
conjunction  with  his  professional  attainments,  contributed  so 
materially  to  his  success.  He  was  a  man  of  clear  perception, 
who,  when  he  decided  on  a  course  to  be  taken,  resolutely 
followed  it.  He  was  no  mere  popularity  hunter,  but  had  the 
courage  of  his  opinions  and  did  not  fear  to  express  them. 
Such,  however,  was  the  geniality  of  his  nature  and  the  con- 
fidence which  he  inspired  in  his  honesty  of  purpose  that,  even 
when  his  views  did  not  at  all  times  accord  with  those  with 
whom  he  was  associated,  he  retained  their  esteem  and  affec- 
tion, and  there  were  few  of  his  colleagues  who  had  so  wide  a 
circle  of  friends,  both  lay  and  professional. 

Lady  Banks  and  he  exercised  a  gracious  hospitality,  and 
when  a  medical  or  scientific  congress  met  in  Liverpool,  his 
house  was  filled  with  guests,  and  many  will  hold  in  agreeable 
recollection  the  merry  evenings  spent  under  his  roof.  Hia 
conversation  bubbled  with  humorous  expressions  and  his 
fund  of  story  and  anecdote  was  inexhaustible.  When  presi- 
ding over  a  smoking  concert  in  Liverpool,  or  at  the  annual 
dinner  of  the  former  house  surgeons  and  physicians  of  the 
Royal  Infirmary  in  Edinburgh,  he  kept  the  ball  rolling,  and 
his  presence  in  the  chair  at  such  gatherings  ensured  their 
success.  The  memory  of  his  warm  heart  and  kindly 
nature  will  long  remain  a  source  of  pleasure  to  his  friends. 

Dr.  Caton  writes :  In  attempting  to  review  or  summarise  in 
few  words  the  character  and  the  life  of  the  beloved  friend 
and  colleague  who  has  passed  away  from  us  within  the  past 
few  days,  the  lirst  feeling  is  that  he  possessed  certain  special 
and  salient  characteristics  which  somewhat  distinguish  him 
from  others.  Few  men  of  the  writer's  acquaintance  have 
been  endowed  with  greater  strength  of  will,  with  more  force  of 
character,  few  could  think  with  so  much  clearness,  and  still 
fewer  carried  thought  and  resolve  into  action  more  resolutely. 
Banks  was  one  of  thoi-e  fortunate  men  who  are  little  troubled 
by  doubts,  who  always  see  clearly  the  course  to  be  taken. 
If  two  opposing  views  presented  he  quickly  struck  the  balance. 
Possessing  this  singular  decision  of  character  combined  with 
sagacity,  acute  observation,  a  retentive  memory,  and  certain 
graces  of  manner  and  sympathy,  it  was  natural  that  he 
should  rise  to  distinction  as  a  surgeon,  and  to  the  higa 
position  which  he  occupied  in  the  profession  at  large. 

He  was  very  far  from  being  purely  and  solely  an  operating 
surgeon.  That  vocation  is  a  suffiiiently  large  and  important 
one  for  any  man  to  fill  worthily,  but  he  lived  in  a  still  larger 
world  ;  he  was  intensely  human,  as  much  interested  in  the 
many  sides  and  concerns  of  human  life  as  a  man  could  be. 

The  breadth  of  his  sympathies  with  others  was  remarkable, 
fn  a  strong  nature  like  his  there  was  of  necessity  scope  for 
both  likings  and  antipathies.  Banks  had  known  bereavement 
in  his  own  otherwise  happy  family  circle.  The  memory  o£ 
that  great  trouble  had  been  transformed  into  sympathy, 
which  was  always  alive  in  him  when  ministerim,'  toothers. 
Whether  the  patient  were  poor  or  rich,  the  ailment  was  to 
him  not  merely  an  example  of  surgical  disease,  but  was 
viewed  as  through  the  eyes  of  the  patient  himself,  and  thus  his 
sympathy  went  out  in  the  fullest  measure  to  the  sulferer. 
The  surgeon  or  physician  who  thus  actually  puts  himself  in 
thought  and  feeling  in  the  place  of  his  patient  does  so  at  the 
cost  of  considerable  personal  strain.  Wlicn  travelling  abroad 
with  Banks,  he  and  I  have  occasionally  been  invited  to  visit 
a  hospital.  "  No,"  he  would  say,  ''it  is  my  duty  in  my  own 
wards  to  see  these  sad  sights,  because  there  I  can  do  some 
good  ;  here  I  can  do  nothing  to  lielp,  and  the  sight  sadd^ne 
me  too  profoundly  " 

This  re^il,  unaffected  sympithy  with  his  jiatients  and  the 
friendly  kindness  accompanying  it  were  not  the  least  of  the 
lessons  which  the  student  learnt  from  Banks  in  the  Koyal 
Infirm.iry. 

While  thus  alive  to  sympathy  and  pity  he  had  also  «  '."'Be 
share  in  the  happier  emotions;  few  men  could  be  so  light- 
hearted,  so  full  of  fun  ;  few  posses^sed  such  true  humour,  or 
could  tell  a  Scotch  story  so  inimitably.  No  wonder  tliat 
with  these  and  other  gifts,  and  the  hospitality  for  which  ms 


4T  rt  Th«  BJLinsB     T 


SIR   WILLIAM    MITCHELL    BANKS. 


[Aug.  20,   1904. 


household  was  famous,  he  and  his  whole  family  were  such 
great  and  general  favourites. 

While  profoundly  interested  in  his  profession  and  in  some 
departments  of  the  history  of  medicine,  his  intellect  also 
found  its  food  in  many  other  fields.  No  form  of  good  litera- 
ture was  unwelcome  to  him;  in  modern  history  his  acquire- 
ments were  considerable,  while  in  the  history  of  Napoleon's 
campaigns  he  was  unusually  well-informed.  Repeatedly 
during  pleasant  holiday  rambles  abroad,  «hen  he  and  I  have 
visited  the  scenes  of  that  struggle  in  Italy,  Austria,  or 
JFrance,  liis  remarkable  powers  of  memory  and  narration  have 
made  the  event  live  before  us. 

It  would  be  difficult  to  imagine  a  more  attractive  travelling 
companion,  always  enthusiastic  when  among  the  beauties  of 
natural  scenery,  delighting  in  mountain  climbing,  full  of 
interest  in  art,  architecture,  archaeology,  and  history.  He  was 
never  bored,  never  dull,  never  out  of  temper;  he  brightened 
every  day  of  the  journey  with  that  merry  humour,  which, 
alas  !  we  shall  hear  no  more  from  his  lips. 

He  has  accomplished  a  lartre  amount  of  useful  work.  When 
extremely  busy  in  practice  he  laboured  to  keep  alight  the 
little  spark  of  higher  education  at  the  Medical  School,  in  the 
hope,  which  he  and  others  cherished,  that  it  would  grow,  as 
in  his  lifetime  it  has  grown,  into  an  important  college  and 
University.  He  and  another  lost  and  lamented  colleague.  Dr. 
Alexander  Davidson,  had  a  large  share  in  founding  and  in 
successfully  planning  the  Eoyal  Infirmary.  Time  would  fail 
to  tell  of  the  excellence  of  our  friend  as  a  teacher,  of  his  ser- 
vices to  medical  education,  of  his  striking  and  powerful 
diction  as  a  speaker  and  writer,  of  his  public  spirit,  of  the 
many  efi'orts  he  has  made  to  leave  things  better  than  he  found 
them.  He  was  a  true  man  who  did  with  all  his  might  whatsoever 
his  hands  found  to  do.    His  place  will  not  be  easily  filled. 

Professor  Eushton  Parker  writes:  The  writfr  is  glad  to 
comply  with  the  Editor's  request  to  place  on  record  his  know- 
ledge of  the  life  and  work  of  our  much-lamented  friend,  whose 
acquaintance  he  made  on  returning  to  practise  in  his  native 
town  after  studying  in  London  and  abroad. 

The  time  was  the  autumn  of  1S71,  when  Banks  was  secre- 
tary to  the  Liverpool  Medical  Institution  and  Lecturer  on 
Anatomy  in  the  then  Royal  Infirmary  School  of  Medicine. 
There  can  be  no  doubt  that  Banks's  agreeable  manner,  cogent 
speech,  energy,  and  tact  were  of  the  greatest  service  to  both 
establishments,  as  well  as  to  his  own  progress.  Reginald 
Han-ison  was  Registrar  of  the  School  of  Medicine— an  office 
which  lie  held  many  years  before  and  after,  and  in  which  be 
displayed  a  genius  for  management  vigilance,  and  foresight. 

The  retirement  of  Mr.  E.  R  Bickersteth  from  the  Lecture- 
ship on  Surgery  hal  been  followed  by  the  appointment  as  his 
successor  of  Mr.  Harrison,  who  then  withdrew  from  the 
Lectureship  on  Anatomy  in  favour  of  Banks,  in  whom  he 
recognized  the  premise  of  high  teaching  capability,  amply 
realized  during  a  long  tenure  of  office.  The  period  named  was 
that  marked  by  the  resuscitation  of  the  Liverpool  Medical 
School,  and  Harrison,  as  t^ecretary  Mauager,  set  him.=elf  to 
effect  to  each  vacated  lectureship  in  turn  the  appointment 
of  sonie  young  energetic  man  prepared,  like  himself,  to  lead 
an  academic  life,  and  devote  much  time  to  demonstrative  teach- 
ing, unimpeded  by  the  demands  of  general  or  family  practice. 

The  Lectureship  on  Medicine  had  till  recently  been  held  by 
Dr.  John  Cameron,  who  at  the  present  moment,  though 
retired,  is  the  Nestor  of  Liverpool  medicine,  and  one  whose 
admirable  life,  nobility  of  character,  and  unimpeachable 
example  have  always  been  conspicuous.  His  successor  was 
Dr.  A.  T.  H  Waters,  already  a  veteran  teacher  of  the  school 
in  the  departments  of  anatomy  and  physiology,  and  a  distin- 
guished mainstay  even  before  the  renaissance.  The  Leeture- 
sn'P  on  -Physiology  was  a  little  later,  1S72,  bestowed  upon  Dr. 
Richard  Caton,  previously  demonstrator  while  Dr.  Waters 
was  lecturer,  and  held  by  Dr.  Cat  on  with  much  distinction  and 
to  the  greatest  advantage  of  the  school,  until  an  endowment 
niucli  later  enabled  the  new  college  to  elect  its  first  pure 
physiologist  m  the  person  of  Professor  Gotch.  On  Dr.  Caton's 
entry  into  the  Lectureship  on  Physiology,  the  wi-iter  was 
appointed  his  demonstrator,  and  held  the  post  five  years, 
that  is,  until  Mr.  Harrison's  resignation  of  the  Lectureship  on 
burgery,  to  which  the  writer  succeeded. 

Side  by  side  with  these  systematic  arrangements  for  teach- 
ing in  the  medical  school  proper  was  a  new  era  of  clinical 
deownstrations  in  the  lioyal  Infirmary—in  surgery  by  Mr 
L.  E.  Bickersteth,  and  in  medicine  by  Dr.  T.  R.  (jlynn' 
then  freshly  appointed  from  the  Northern  Hospital,  and 
for  thirty  subspquent  years  one  of  the  most  brilliant  and 


appreciated  clinical  teachers  in  the  whole  country.  When 
University  College  was  founded  and  the  new  medical 
faculty  organized,  the  four  fundamental  lectureships  were 
those  first  converted  into  Professorships :  Anatomy  (Banks), 
Physiology  (Caton).  Medicine  (Waters),  and  Surgery  (the 
writer). 

The  mention  of  these  numerous  details  is  essential  to  a. 
comprehension  of  the  position  developed  by  Mitchell  Banks 
in  a  long  course  of  years.  The  equipment  of  each  department 
being  thus  renewed,  Banks's  work  in  his  own,  in  which  the 
first  foundations  of  the  students'  technical  training  must  be- 
laid, was  strenuous  and  ever-advancing.  Previously  the- 
anatomical  demonstrations  had  been  conducted  by  T.  R. 
Glynn  and  Edgar  A.  Browne,  with  praiseworthy  regularity 
and  diligence,  in  the  midst  of  their  other  work.  Now  Banks- 
secured  the  services  of  an  all-day  demonstrator  to  superintend 
the  practical  studies  of  anatomy.  A  long  list  of  capable  men 
have  filled  this  ofiice  and  started  their  professional  life  with 
it.  Among  them  may  be  named  E.  Hyla  Greves,  Henry 
Briggs,  and  Henry  Ashby  as  some  of  the  earliest.  By  their 
aid,  and  by  much  close  work  of  his  own,  Banks  gradually 
collected  an  immense  number  of  diagrams  to  illustrate  \\\i- 
lectures,  and  in  every  way  rendered  the  department  of 
anatomy  superlative  in  its  practical  efliciency. 

There  has  been  no  lack  of  eminent  anatomists  at  variona 
times  in  these  islands,  with  excellent  original  work  and  good 
teaching  done  by  them:  but  in  all  probabilty  none  of  them 
taught  anatomy  better  than,  and  few  as  well  as,  the  subject  of 
these  remarks.  He  had  an  easy  command  of  simple,  accurate, 
and  euphonious  language,  and  had  the  faculty  of  putting 
things  in  a  clear  and  attractive  light,  with  abundance  of 
ready  wit  and  convincing  humour.  His  lectures  on  anatomy 
were  most  highly  valued  by  generations  of  pupils,  and  it  has 
long  been  understood  that  his  aptitude  for  teaching  the  sub- 
ject so  as  to  make  it  acceptable  and  useful  to  medical  students 
was  exceptionally  good.  His  clinical  experiences  in  surgery- 
were  similarly  well  deseribf  <1  whether  in  writing  or  in  im- 
promptu speech,  and  he  had  a  happy  faculty  of  securing  the 
attention  of  his  audience.  His  introductory  addi-ess  at  the 
opening  of  the  winter  session  in  1S72,  his  numerous  speeches 
in  advocacy  of  university  teaching  in  Liverpool,  whether  at 
public  meetings,  or  at  Town  Hall  and  other  banquets,  all 
possessed  the  highest  qualities  of  clearness,  cogency,  and 
elegance  of  expression. 

It  will  thus  be  seen  that  out  of  a  life  of  almost  62  years, 
nearly  36  were  coincident  with  the  gradual  reorganiza- 
tion of  the  Liverpool  Medical  School,  the  origin  and  develop- 
ment of  a  new  L^niversity  College,  with  the  adoption  of  the- 
School  of  Medicine  as  its  working  Medical  Faculty,  and  the 
rebuilding  of  the  Eoyal  Infirmary.  In  each  of  these  three- 
schemes  Banks  played  a  conspicuous  and  practical  part, 
devoting  much  time  and  energy  to  their  successful 
accomplishment.  His  work  was  not  all  done  in  the  higher 
spheres  with  which  his  name  is  connected,  either  as  lecturer 
and  professor  of  anatomy  or  as  hospital  surgeon  and  clinica) 
teacher.  He  began  as  Curator  of  the  Pathological  Museum  in 
the  school  and  as  Pathological  Demonstrator  in  the  hospital, 
in  which  two  capacities  his  influence  and  capabilities  first 
showed  themselves.  He  did  not  shrink  from  personal  labour, 
and  often  said  that  it  a  man  pretends  to  do  his  duty  he  must 
be  ready  to  do  his  share  of  "  bottle  washing." 

When  the  late  (^ueen  conferred  upon  him  the  honour  of 
knighthood,  it  was  regarded  as  a  distinction  well  deserved 
and  well  bestowed,  as  far  as  he  was  concerned,  and  was 
further  felt  to  be  a  decided  compliment  to  the  medical  pro- 
fession of  Liverpool. 

"S.  J.  E.,"  an  old  house-surgeon  of  the  deceased  surgeon, 
writes  :  Truly  a  great  man  has  been  taken  from  our  midst  in 
Sir  AVilliam  Mitchell  Banks.  The  profession  has  lost  one  of 
its  ablest  surgical  exponents  :  Liverpool  one  of  her  most  dis- 
tinguished citizens  ;  arid  Liverpool  University  one  of  its  most- 
sound  advisers.  That  his  surgical  skill,  sound  common  sense, 
and  remarkable  power  of  diagnosis,  were  fully  appreciated  by 
students  was  proved  by  the  numbers  who  attended  his  clinieaf 
teaching  in  the  wards.  That  this  admiration  was  genuine- 
was  proved  by  the  number  of  men  who  were  anxious  to  be- 
come his  house-surgeon,  and  thus  become  more  intimately 
associated  with  him.  To  his  house-surgeons  he  was  always- 
helpful  and  genuinely  kind,  a  true  friend.  If  in  after-life  you 
sought  his  advice  upon  any  subject— as  I  have  frequent]y--it 
was  always  cheerfully  given,  and  always  turned  out  for  the 
best.  In  a  word,  he  was  a  cultured  gentleman,  a  great  stvv- 
geon,  and  a  true  friend. 
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Sir  FREDERIC  BA.TEMAN,  M.D.,  F.R.C.P.,  LL  D.,  J.P., 
CoTisulting  Physician,  Norfolk  and  Xonvich  Hospital. 
SiE  Frederic  Bateman,  the  distinguished  physician  of 
^.'orwicli,  whose  death  was  announced  in  the  British 
Medical  Joukxal  of  August  13th,  was  born  at  Xorwich  on 
July  Sth,  1S24,  and  had  tlierefore  at  the  time  of  his  decease 
not  long  completed  his  Soth  year.  Till  within  a  few  hours  of 
5us  death  he  appeared  to  be  in  his  usual  health.  Two  days 
before  the  end  he  was  prest-nt  at  a  meeting  of  the  executive 
body  of  the  Bethel  Hospital  for  Lunatics,  an  institution  with 
which  he  had  been  closely  associated  for  many  years.  At 
that  meeting  he  resigned  his  office  of  Consulting  Physician, 
and  votes  of  thanks  were  passed  to  him  for  his  long  and 
-«aluable  sen-ices ;  the  patients  presented  him  with  an 
address  in  which  they  said  that  they  "  spontaneously  desired 
to  put  on  record  our  appreciation  of  the  assiduous  attention, 
unvarj-ing  patience, 
and  kindly  sympathy 
you  have  ever  dis- 
played towards  us." 
The  occasion  was 
looked  upon  by  Sir 
Fredtric  Bateman  as 
his  nunc  diynittis.  and 
"the  feeling  proved  to 
be  prophetic.  On 
the  following  day 
<August  9th)  he  went 
out  for  a  walk,  but 
complained  of  the 
iieat,  and  later  in  the 
<iay  was  taken  ill. 
When  his  medical 
advisers,  Dr.  Barton 
and  Dr.  Fielding,  were 
summoned,  he  was 
ht-yoiid  human  aid. 
lie  suffered  no  pain 
and  retained  his  con- 
sciousness till  within 
A  few  minutes  of  the 
^-nd,  which  came  in 
the  early  hours  of  the 
inorning  of  August 
loth. 

Sir  Frederic  Bate- 
man came  of  an  old 
Norwich  family.  His 
father,  John  Bateman, 
:\'as  ShcrifTof  Norwich 
in  1837.  '\onng  Bate- 
man began  the  study 
if  mfdicine  at  the 
J^orfolk  and  Norwich 
Hospital,  and  after- 
'vards  studied  at  Uni- 
versity College,  Lon- 
lon,  and  in  Paris, 
vhere  he  took  the 
iiploma  of  Officier  de 
SanU  in  1846.  In  iSjg 
he  was  admitted  a 
member  of  the  Royal 
"College  of  Surgeons  of 
Kngland,  and  in  the 
following  year  he  ob- 
tained the  Licence  of  the  Apothecaries'  Society.  In  iS^o 
he  took  the  degree  of  M.I),  at  Aberdeen.  In  1S51  he  was 
appointed  House-Surgeon  to  the  Xorfolk  and  Norivich 
■lospital.  When  he  retired  from  that  post  he  went  into 
.(eneral  practice  in  partnership  with  the  late  Mr.  Gibson. 
In  1S64,  on  the  resignation  of  Dr.  Ksnking.  Sir  Frederic  was 
•ippointed  Physician  to  the  Xorfolk  and  Norwich  Hospital. 
In  i86(j  he  became  a  member  of  the  K  jyal  College  of  Phv- 
sicians  of  London,  and  he  was  elected  a  Fellow  in  1S76.  lie 
'M>ntinued  to  hold  the  office  of  Physician  to  the  Norfolk  and 
Norwich  Hospital  until  1S95.  On  his  resignation  the 
'Jnvernors  pissed  a  vote  of  thanks  to  the  following  effect: 
_  Sir  IVcderlc  I'.atcman,  M.I).,  1,1,1).,  l-'.i; CI'.,  \8sncii-  Ktrangpr  de 
l'.\par;,-mlc  dc  Mi'-decine  do  I'rnnce,  etc.,  lato  .Senior  I'hyaiciaD.  liavlnc 
restgned  ofTice  aflor  thirty  ycar.i'  xcrvlce  on  the  lioDorary  medical  stall' 
•ol  the  Norfolk  and  Norwich  Hospital,  the  so^ernors  desire  to  express 
he  feeling  of  sincere  regret  with  which  his  withdrawal  (lom  active  duty 
in  the  hoopital  is  viewed  by  them. 


Tlie  governors  cannot  speak  too  ]-,ighly  of  the  benefits  confetred  by 
Sir  Frederic's  attention  to  the  duties  of  his  ofiSce,  his  devotion  to  the 
interests  of  the  charity,  and  the  welfare  of  the  afflicted  poor  under  his 
charge,  and  the  distingaished  literary  and  r-cientiiic  ability  which  has 
sained  him  a  well-deserved  recognition  in  th  s  country  and  on  the  Con- 
tinent, and  has  reflected  credit  on  the  hospital  with  wkich  he  has  been 
so  long  and  honourably  connected. 

Sir  Frederick  Bateman  was  also  Consulting  Physician  to 
the  Bethel  Hospital,  Physician  to  the  Eastern  Counties 
Asylum  at  Colchester,  Honorary  Physician  to  the  Norwich 
City  Asylum,  and  Consulting  Physician  to  the  Jenny  Lind 
Infirmary  and  the  Xorfolk  and  Xorwich  Eye  Infirmary. 

Sir  Frederic  Bateman  devoted  special  attention  to  dis- 
eases of  the  brain.  He  was  the  author  of  a  well-known  work 
entitled  Aphakia  or  Loss  0/  Speech,  and  the  Locnlizaiion  of  the 
Faciili;/  of  Articulate  Langinir/r-.  originally  an  essay  for  which 
he  was  awarded  a  prize  by  the  Paris  Academy  of  Medicine. 
In  the  preface  to  the  second  edition,  which  appeared  in  1S90 

in  a  greatly  expanded 
form,  the  author  states 
that  the  first  edition, 
which  was  published 
just  twenty  years  be- 
fore, was  one  of  the 
earliest,  if  not  the 
very  first,  treatise  on 
aphasia  published  in 
this  country.  Among 
his  other  works  may 
be  mentioned  The 
Idiot:  Sis  Place  tn 
Creation,  which  also 
went  into  a  second 
edition.  Sir  Frederic 
Bateman  was  also  the 
author  of  papers  on 
bystero-epilepsy,  hyp- 
notism, criminal  an- 
thropology and  other 
sulijccts.  Two  valu- 
able memoirs  by  him 
were  published  in 
French — one,  "  Logo- 
iieiTose  Epileptique," 
in  L'Enciphnle  (1887); 
the  other  "La  Surdity 
Ht  la  Ceeit(5  Verbile," 
in  the  Archives  de 
Nevrologie  (18S9). 

Sir  Frederic  Bite- 
man's  scientific  re- 
searches and  profes- 
sional engagements 
itid  not  prevent  his 
taking  his  full  shbire 
ijf  work  as  a  citizen  of 
no  mean  city.  He  was 
l')r  many  years  amem- 
berof  the  town  council 
and  in  1872  filled  the 
position  of  Sheriff  as 
iiis  father  had  done 
before  him.  During 
his  year  of  office 
t!ie  Social  Science 
Congress  was  lield 
in  Norwich,  and 
Sir  Frederic  Bateman 
trok  an  active  part  in  its  meeting.^.  He  read  a  paper 
to  tlip  members  of  the  Churcliman's  Club  on  Darivinism 
Tested  by  SL-ientitic  Researches  in  Language,  in  which  he 
combated  the  theory  of  evolution,  and  deciared  that  he  pinned 
his  faith  "  to  the  story  of  the  Grand  0!d  Book,  which  tells  us 
that  man  was  created  in  the  Divine  image,"  and  he  added. 
"1  accept  the  tradition  that  man  sprang  as  man  from  the 
hands  of  his  God,'  The  lecture  was  afler'wards  published 
with  a  preface  by  Dean  Goulburn. 

Sir  Frederic  Bateman  received  the  honour  of  knighthood 
in  1S92  in  reccgnition  of  his  contributions  to  science, 
especially  his  researches  on  the  subject  of  aphasia,  and 
his  eminence  as  a  physician.  He  was  also  a  Correspond- 
ing Member  of  the  Psychiatric  Soritty  of  St.  Petersburg,  an 
Honorary  Member  of  the  New  York  Neurological  Society,  a 
Foreign  Associnte  of  the  Mcdico-PsychologK'al  Soi-iety  of 
Paris,   and  a  Corresponding   Member  of    the  Medico-Legal 
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Society  of  New  York.  In  1893  the  University  of  Aberdeen 
conferred  on  him  the  honorary  degree  of  LL.D. 

He  had  been  a  member  of  the  Norwich  bench  of  magis- 
trates since  1870.  He  was  also  a  J. P.  for  the  county  of  Norfolk. 
In  referring  to  his  death  his  brother  magistrates  testified  to 
the  fairness  and  impartiality  with  which  he  had  administered 
justice  on  the  bench  and  to  his  great  usefulness  as  a 
citizen. 

In  185s  he  married  Miss  Emma  Erownfleld,  only  daughter 
of  and  heiress  of  Mr.  John  Gooderson  of  Ileigliam  Fields- 
house.  Of  the  marriage  there  were  three  sons,  all  members 
of  the  medical  profession,  and  three  daughters,  one  of  whom 
died  some  years  ago. 

The  funeral  took  place  on  August  13th  in  Norwich  Ceme- 
tery, the  eofiin  being  placed  in  the  family  grave  beside  the 
body  of  his  wife,  who  died  in  1897.  The  chief  mourners  were 
Miss  Bateman  (daughter),  Dr.  O.  Gooderson  Bateman  (son), 
Dr.  and  Mrs.  Mc  Arthur 
(son- in-law  and  daugh- 
ter). Dr.  and  Mrs. 
Harvey  Bateman  (son 
and  daughter-in-law), 
and  other  members  of 
the  family.  Among 
those  present  at  St. 
Giles's  Church,  where 
the  first  part  of  the 
burial  service  was 
read,  were  the  Mayor 
of  Norwich  (Mr.  G.  F. 
Buxton),  the  Sheriff  of 
Norwich  (Mr.  Leathes 
Prior).  Sir  Peter  and 
Lady  Eade,  Sir  Charles 
Gilman,  Dr.  Beverley 
(representing  the  Nor- 
folk and  Norwich  Hos- 
pital), Mr.  .1.  J.  C. 
Turner,  and  Mr.  Sayer 
(representing  the  East- 
em  Counties  Asylum). 

Dr.  Michael  Bever- 
ley, of  Norwich,  who 
was  for  many  years  a 
hospital  colleague  of 
•Sir  Frederic  Bateman, 
writes :  When  serving 
my  apprenticeship  to 
Bransby  Francis  in 
Norwich  I  occasion- 
ally saw  Dr.  Bateman, 
who  was  then  prac- 
tising in  the  old  city 
with  Charles  Mends 
Gibson,  a  surgeon  of 
considerable  repute 
and  an  excellent  Jith- 
otomist.  Dr.  Bateman 
subsequently  gave  up 
general  practice,  in 
order  to  qualify  him- 
self for  the  position  of 
Physician  to  the  Nor- 
folk and  Norwich  Hos- 
pital, at  which  in  for- 
mer days  he  had  been 

a  pupil,  and  to  which  he  was  appointed  Resident  Apothecary 
(as  the  house-surgeon  was  then  called).  It  was  not,  however, 
until  some  years  afterwards,  when  I  was  a  student  in  Paris, 
that  I  became  personally  acquainted  with  Dr.  Bateman— lliis 
was  in  the  early  Sixties,  in  the  palmy  days  of  the  Second 
Empire— the  doctor,  who  did  not  know  me,  accosted  me  in 
French  one  morning  at  the  Hotel-Dieu,  asking  some  ques- 
tions about  Professor  Trousseau's  clinic;  his  astonishment 
was  great  when  I  replied  in  our  mother  tongue,  and  still 
more  so  when  he  found  I  was  a  fellow-citizen.  Dr. 
Bateman  was  then  renewing  his  acquaintance  with  the 
Parisian  schools  and  hospitals  at  which  he  had  studied  many 
years  previously,  and  obtained  the  diplvmr-  of  "Officier  de 
8ant('."  I  frequently  saw  him  in  the  wards  of  the  Hotel- 
Dim,  La  Charilc,  and  other  hospitals,  and  not<>d  at 
the  time  Ihs  zeal  and  energy  with  which  he  followed 
the   practice    and    teachings    of    the    men   who    had    con- 


tributed to  raise  the  Parisian  school  to  the  then  zenith  of 
its  fame. 

On  my  appointment  as  house-surgeon  to  the  Norfolk  and! 
Norwich  Hospital,  I  once  more  came  in  contact  with  Dr. 
Bateman,  and  as  1  had  charge  of  liis  patient8(for  there  were  no 
house-physicians  in  provincial  hospitals  in  those  days> 
I  soon  recognized  the  untiring  zeal  and  enthusiasm 
with  which  he  performed  his  duties  in  the  ward& 
and  out-patient  department.  His  bedside  notes  were 
precise,  his  prescriptions  simple,  and  I  am  indebted  to- 
him  for  much  practical  and  uselul  knowledge.  On  one  ad- 
mission day  a  patient  applied  who  could  only  answer  the- 
word  "  Yes"  to  every  question  Dr.  Bateman  put  to  him.  This, 
was  the  first  case  of  aphasia  he  had  seen  and  it  is  recorded  in 
his  worK  on  the  subject  (Santy).  Trousseau's  lectures  had  not 
then  been  published,  and  as  I  had  attended  them  I  was  able 
to  give  him  my  MS.  notes.     This  was  the  starting  point  of 

Bateman's     scientific- 
investigation       of 
aphasia,  which  in  no 
small  degree  Ud  up  to- 
his    subsequent     dis- 
tinctionsand  honours- 
Being     an     accom- 
plished French  scholar 
Dr.   Bateman  read  np. 
with    great    patience 
and    labour    all    that. 
Trousseau     and     his. 
contemporary  French 
clinicians  had  written 
on  the  subject,  and  as 
other   eases    followed' 
in  his  hospital  prac- 
tice and  private  clten- 
tUe   he    was    able    to 
produce  an   excellent 
work      on      aphasia^ 
which     obtained    for 
him     not     only     the 
Alvarenga   prize    but 
secured  his  election  to 
the  Paris  Academy  of 
Medicine,  and  unques- 
tionably was  the  direct 
cause    of    his     being; 
knighted    on    the   re- 
commendation of  Lord. 
Salisbury,  endorsed  by- 
Sir  Andrew  Clark,  the 
then  President  of  the- 
College  of  Physicians. 
Sir  Frederic  during^ 
his  long  life  occupied 
the  position  of  a  pro- 
minent citizen,  and  in- 
various    ways    servecS 
well    the  city   of    liis 
birth.     As  Sherifl'  of 
Norwich  he  carried  out 
the  duties  of  that  high 
office  with  adnii'ablfr 
good  taste  and  gener- 
ous linspitaliiy  ;  as  a. 
county  and  city  magi- 
strate he  was  invari 
ably    just     and     im- 
partial.   He  was  a  fluent  and  incisive  spt-aKt-r — apt  quota- 
tions were  distinctive  features  in  his  speeches.    At  hospital. 
Boards,  at  the  annual  meetings  of   the  Colchester  Asylum,, 
at  Medico-Chirurgical  and    British  Medical    gatherings,  he- 
was  always  well  to  the  front  whenever  any  special  rt-solu- 
tions   had  to  be  moved  or  seconded.      Within   a  fortnights 
of  his  death   he  had  occasion    to    speak    once   in    response 
to  a  congratulation  by  the  Hospital  Board  on  the  attain- 
ment of  his  eightieth  birthday,    and    then    again    a    week: 
later,    in  moving  a  vote  of  thanks    to   Dr.  Robert  Barnes 
for  his  munificent  gift  to  the    hospital — and   all   this    was. 
subsequent  to  an  attack  of  hemiplegia,  with  slight  aphasia, 
which  occurred  two  or  three  years  ago.    At   last  the  encK 
came,  as  all  who  knew  him   expected  it  would — quite  sud- 
denly—and   happily   for    him    and    his    family    within    the 
conlines    of   his    own    home.      Thus    has    pasted  away  an- 
other East  Anglian   physkian   wliose  name   may  be  fairly 
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added  to  the  long  roll  of  Norwich  medical  worthies — which, 
beginning  with  John  Cains — four  hundred  years  ago,  has 
continued,  almost  without  a  break,  to  the  days  of  Frederic 
Bateman.  

Dr.  "William  Macdonald,  of  iilueclidde,  Cape  Colony,  who 
died  rtcently.  was  a  native  of  Strathspey,  and  took  the  decrees 
of  M.B.,  CM.  at  Aberdeen  in  1866,  and  that  of  M.D.  in  1SS2. 
After  Berving  a  term  as  House-Surgeon  in  the  Northern 
Infirmary  he  practised  for  many  years  in  Inverness,  where  he 
earned  a  high  reputation  for  skill  and  kindness.  Acting  on 
medical  advice  he  removed  to  Cape  Colony,  where  he  soon 
built  up  a  large  professional  connexion  in  Port  Elizabeth. 
This  he  relinquished  some  years  ago  to  settle  down  at  Arma- 
■dale.  where  he  had  purchased  a  fruit  farm.  There  also  his 
medical  skill  and  sound  juHgement  proved  of  much  value  to 
friends  and  neighbours.  He  was  married  to  a  niece  of  the 
late  Mr.  Caldwell,  shipowner,  Inverness,  who  survives  him 
■with  a  family  of  two  sons  and  two  daughters. 


UNIVERSITIES  AND  COLLEGES. 


un'i\t:rsi  ty  of  oxford. 

Philip  Walker  Sf-udcni^hip  in  Pathology. 
The    Managers   have   elected    Mr.    J.    Henderson    Smith, 
M.t].£din.,  10  this  studentship  for  three  years. 


B.A.Oxon., 


UNIVERSITY  OF  CAMBRIDGE. 

Tropical  Medicine  and  Hygiene. 

The   following  candidates    have  satisQed   .he    Examiners   (Sir   Patrick 

MaoEon,  Major  Ross,  and  Dr.  Xutiall),  and  are  entitled  to  receive  the 

SJijiversity  Diploma  in  Tropical  Medicine  and  Hygiene  : 

A.  B.  Cleveland,  A.  R.   J.  Douglas,  G.  Elliott.  P.  N.  Gerrard,  CM. 
Ueauley.  J.  C.  B.  Statham,  C.  A.  Suvoong,  J.  C.  Thompson. 


I 


UNIVERSITY  OF  LIVERPOOL. 
Pass  Lists  — Facultv  of  Medicine. 
The  following  candidates  have  satijfled  the  examiners  : 

Final  MB.  and   Cti.B.  Examination— Part  I.—i.  F.  Edmiston.  B.T.J. 

Glover,  T.   E.  Jones,  J.  F.  McCann,  J.  McClellau,  S.  W.  McLellan, 

K.  H.  Mole.  L   D.  Napier,  T.  W.  Parry.  C.  H.  Smith,  F.  H.  Storey, 

C  Yorke,  W.  Yorke. 
Part  II.  -  Wiih  Second  Class  Honours :  P.  Hick,  T.  E.  Walker.    Pass  :  A. 

E  Gris-wood,  W.  L.  Hawksley,  G.  J.  Keane,  W.  A.  Kidd,  G.  C.  Scott. 
Jiecond  Mil.  and  Ch.B.  Exami-.iation—Aitatomtj  and  I'/iysiology.—J.  W. 

Cropper.  W.  G   Williams. 
Materia  Medica  and  Pharmacy.— T.  T.  Apsimon,  E.  R.  Armstrong,  A.  C. 

EdiTards.  S.  J.  C.  Holileu.  A.  Jones.  T.  Mirtlew.  \V.  R.  Pierce,  J.  H. 

Rawliuson.  A  M.  M.  Roberts.  R.  S.  Taylor,  S.  V.  Tiusley. 
Dtplrmia  in  Public  Health.— D  T.  Barry,  M.D. 
Viijlnma  in  Tropical   Medicine  — T.  M.  Clayton.  M  B..  B.S. :    Saiduzzafor 

Khan,  M.B.;  P.  Hehir.  Mijorl.M.S  ,  M.D.,  F.K  C.S.;  A.  R.  Maclurkin, 

.M  B.,  Cli.B.:   J.  E.  Nicholson.    Lieuf.-Colonel  R.A.M.C,  M.B.C.S., 

L.R.O.P. ;  N.  PhiUipson,  L.R.C.P.iS  Edin. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 
Mektino  01  THE  Senate. 
Thb  Senate  met  on  Thursday,  July  28th,  1904. 

DeathK  of  Members  of  Senate. 
The  Secretaries  reported  the  deaths,  since  last  meeting,  of  the  following 
oiiembers  of  the  Senate:  WUliam  A.  McKeowu,  M.D..  on  July  gth,  and 
£dmuud  Deasc,  M.A.,  on  July  17th.  The  following  resolution  was  proposed 
by  Sir  Christopher    Nixon,  seconded  by  Rev.  Dr.  N.  McA.  Brown,  and 
(passed  unanimously; 
The  Senate  desires  to  record  its  deep  regret  at  the  death  of  William 
Alexander  McKeown,  M.D..  and  to  express  its  high  appreciation  of  the 
zeal  and  encrtiy  with  which  he  devoted  himself  to  the  interests  of  the 
University,  especially  to  those  of  Ihe  medical  faculty,  from  the  time  of 
his  appoiutment  us  Senator  at  thefoundalion  of  the  University. 
The  foilowlng   resolution  was  i»roposed  by  his  Honour  Judge  Shaw, 
seconded  by  his  Grace  the  Most  Kev.  Dr.  uealy,  Aichbishop  of  Tuam,  and 
passed  unanimously ; 
Ihe  Senate  desires  to  record  its  deep  regret  at  the  death  of  Edmund 
Dease,  M.  A.,  who  has  been  a  member  of  senate  since  the  foundation  of 
the  University,  and  to  express  its  sense  of  the  benefits  which  the 
University  derived  from  the  wide  experience  of  public  affairs,  the  high 
sense  01  duly,  the  unswerving  integrity,  and  the  uafaiiing  courtesy 
which  Mr  Dease  brought  to  deliberations  of  the  Senate. 
Ht.  Dease  was  a  scion  of  a  well  known  Irish  medical  family. 

Examination  Results. 
The   report   of   the  standing  Coiiiuiittee  in  reference  to  the   recent 
fiuinmcr  Kxaininations  was  adopted  and  Passes,  Houeors  and  Kxhibilloos 
were  awarded  as  loUows  : 

TUE  F1U8T  Examination  in  Mediciki. 

8U.MMEB,  Igc4. 

At  the  further  examination  for  Honours,  the  following  distinctions 
have  been  awarded  : 

iiu<i"ur<  in  Botany.— First  class:  W.  D.  O  Kelly,  University  College, 
Dublin  ;  J.  A.  SInion,  Queen's  College,  Belfast.  Second  class:  A. 
Kidd.  (inecn's  Col'egc,  Helfast. 

HonnnrK  in  Zoologu.  -First  olass  :  None.  Second  class:  W,  D.  O'Kelly, 
Universliv  College,  Dublin;  H.  II.  MacWilliam,  liucen's  College, 
Bulfasl  :  W.  P.  Dunne,  B.A.,  University  College,  Dublin. 

Sononrg  in  txperimeiUal  P/ij/aic*.— First  class  :  W.  D.  O'Kelly,  Univer- 
sity College.  Dublin  ;  J.  A.  Siuton,  Queen's Collego,  Belfast.  Second 
class:  H.  M.  MacWilliam,  Queen's  College,  Belfast ;  W.  C.  M.  Lewii, 


Queen's  College,  Belfast ;  W.  B.  Dunne,  B.A.,  University  College, 
Dublin. 
£xAt6j(fojis.— First    class.    £20:    W.    D.    O'Kflly.    University   College, 
Dublin.    Second  class,  jfio :  J.  A.  Sinton.  Queen's  College,  Belfatt. 

Diploma  in  Sanitart  Science. 
D.    J.    Collins,    MB.,    B.Ch.,   B  A.O ,    Royal   Army   Uedical  College, 
London. 

DeputalioJi  Ui  the  Prime  Minister. 
The  Vice-chancellor  stated  that,  as  authorized  by  the  Senate,  he  had 
attended  as  representing  the  University  on  the  deputation  consisting  of 
representatives  of  the  universities  of  the  United  Kingdom  and  various 
learned  bodies,  organized  bv  the  British  Association  for  the  Advance- 
ment of  Science,  which  had  waited  on  the  Prime  Minister  to  ask  for 
increased  help  from  Government  funds  for  universities  and  university 
colleges.  The  ^'ice-Chaucellor  gave  an  account  of  the  reception  of  Ihe 
deputation  by  the  Prime  Minister  and  the  Chancellor  of  the  Exchequer, 
and  of  the  subsequent  proceedings. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


IMPULSIVE   INSANITY. 
At  the  Leeds  Assizes  on  July  agih.  Mr.  Justice  ChauDell  heard  the  case  of 
Rex  V.   Kay,  in  which  the  defence  of  insanity  was  raised  to  a  charge  of 
murder,  in  somewhat  peculiar  circumstances. 

Mr.  Harold  Thomas  and  Mr.  W.  V.  Ball  appeared  to  prosecute  on  behalf 
of  the  Treasury  ;  Mr.  Mitchell-Innes  (at  the  request  of  the  learned  judge) 
defended  the  prisoner. 

It  appeared  ihat  Ihe  prisoner  was  a  labourer,  aged  52.  who  for  some 
time  past  had  lived  with  the  deceased,  a  married  woman  living  apart 
from  her  husband.  Her  husband  had  left  her  some  eight  months  ago, 
owing  to  her  intemperate  habits.  There  had  been  frequent  quarrels 
between  the  prisoner  and  the  deceased.  On  the  night  of  May  gth 
the  prisoner  woke  up.  crept  downstairs,  and  took  a  hatchet,  with  which 
he  dealt  the  deceased  several  blows  ou  the  head,  causing  fracture  of  the 
skull.  He  then  went  out  and  gave  himself  up  to  the  police,  stating  that 
he  was  guilty  of  murder. 

Dr.  Clark.  Medical  Oihcer  at  the  Wakefield  Gaol,  stated  that  he  had  had 
the  prisouer  under  obsei*vation  since  the  arrest.  He  had  seen  nothing 
in  the  prisoner's  demeanour  which  showed  any  sign  of  insanity,  but  the 
prisouer  had  given  the  following  account  of  how  he  came  to  commit  the 
crime.  He  said  :  '■  Three  days  prior  to  U^y  igth  I  tried  to  commit  suicide 
three  times.  On  the  night  of  May  gth  I  got  out  of  bed  as  if  I  was  in  my 
sleep,  and  I  seemed  to  hear  a  voice  saying  'Get  up  and  kill 
her.'  I  crept  downstairs,  got  a  hatchet,  and  struck  her  three 
or  four  blows.  When  I  had  done  that  it  seemed  as  if  some  scales 
fell  from  my  eyes,  and  I  flew  out  of  the  house  to  give  myself  up.  I  wag 
fond  of  the  woman  and  never  intended  to  kill  her."  Witness  said  that 
if  these  facts  were  true,  it  was  his  opinion  that  the  prisoner  was  insane  at 
the  time  or  the  act.  The  prisoner,  who  gave  evidence  on  his  own  behalf, 
substantially  repeated  the  above  statement. 

In  summing  up  his  Lordship  said  that  he  had  never  before  heard  of  a 
case  in  which  Ihe  only  evidence  of  insanity  was  that  of  the  prisoner  him- 
self. If  an  accused  person  were  to  be  held  irresponsible  merely  because 
he  heard  a  voice  calliog  upon  him  to  commit  a  serious  crime,  any 
murderer  might  escape.  The  true  test  of  insanity  had  been 
thus  deiined  by  Mr.  Justice  Stephen  in  K.  v.  Davis  (14  Cos  c  c.  563): 
•'A  persou  niay  be  both  insane  and  responsible  for  his  actions, 
and  the  great  test  laid  down  in  McNaughton's  case  was 
whether  he  did  or  did  not  know  at  tlie  lime  that  the  act  he  was  rom- 
miting  was  wrong  If  he  did,  even  though  he  were  mad.  he  must  be 
responsible  ;  but  if  his  madness  prevented  that,  then  he  was  to  be 
excused.  As  I  understand  the  law,  any  disease  which  so  distorts  the 
miod  that  you  cannot  think  calmly  and  rationally  cf  all  the  diflerent 
reasons  to  which  we  refer  in  cousidering  the  rightness  or  wroDgness  of 
an  action,  any  disease  which  so  distorts  the  mind  that  you  cannot  per- 
form thatdu'y  with  some  moderate  degree  of  calmness  and  reason,  may 
be  fairly  said  to  prevent  a  man  from  knowing  that  what  he  did  was 
wroDg." 

After  an  absence  from  court  of  half  an  hoar  the  jury  found  the  prisoner 
guilty,  and  he  was  sentenced  to  death. 


EMPLOYER'S  LIABILITY. 
L.  E.  P.— A  farm  labourer  contracts  a  poisoned  hand  whilst  at  work.  The 
employer  asks  the  medical  attendant  to  fill  up  an  insurance  certificate 
to  get  compensation,  but  afternards  refuses  to  pay  the  fee  demanded 
for  the  certificate  on  the  ground  that  the  patient  uUfeht  to  pay  for  it. 
Who  is  liable  for  the  fee  ? 

•»•  If  the  certificate  was  given  at  the  request  of  the  employer  the 
latter  would  be  liable  for  the  fee.  On  the  other  hand.  if.  as  is  often 
done,  the  employer  tells  the  patient  that  he  must  get  such  a  certificate 
from  his  medical  attendant,  then  the  latter  can'ouly  look  .to  his  patient 
for  payment. 

FEES  DUE  FROM  DECEASED  PATIENT'S  ESTATE. 
A  COEKEsi-oNDKNT  who  has  practised  in  Cipe  Colony  for  some  years 
writes  in  reference  to  this  subject  that  there  the  law  is  the  same  as  in 
Scotland.  The  fees  due  to  a  medical  man  at  a  death-bed  illness  are 
prcfercnl.  For  illnesses  attended  prior  to  his  deathbed  sickness  the 
medical  man  has,  however,  to  come  in  concurrently  with  other 
creditors. 


MEDICAL  WITNESSES'  FEES  AT  CORONERS'  INQUESTS. 
Dh.  Whiout  (Aldershot)  slates  that  he  was  summoned  by  the  deputy 
coroner  of  his  district  to  attend  an  inquest  and  ordered  to  make  a 
poM-murtKm  examination  and  to  give  evidccce  on  the  body  of  a  child 
which  died  from  congestion  of  the  luugs  cau.scd  by  exposure  to  smoke 
and  cold  two  days  after  an  oulhrc.ik  of  fire  in  the  house  where  the 
child  lived.  Dr  Wright  alleuded  the  child  up  to  the  time  of  its  death, 
and  at  (he  Inquest  he  waH  cross-examined  upon  its  condition  and  sur- 
roundings as  lound  previous  to  Its  dcatli  as  well  as  the  p'>^(  mortem  con- 
dition of  the  body.  On  the  first  day  nf  the  inquest  he  was  sworn 
and  eave  evidence.  The  inquest  was  adjourned  for  a  week,  when  Dr. 
Wright  was  again  called  an^l  gave  ovidflnce,  bcti^g  detoined  Ihrcc  hours. 
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TTiP  (-nrooer  paid  Dr.  Wright  two  guineas,  statine  that  that  was  all  he 
^Lnt^tedto  Our  correlpondent  accepted  this  sum  protesting  that 
he  wa^e. titled  to  three  guineas,  namely  two  guineas  for  eviaence  and 
SpcTodsv  on  fit-it  day  oi  inquest  and  oue  guinea  lor  evidence  at  tlie 
?rt^n,^n™ent  Dr  Wright  wishes  to  have  our  opmiou  a,  to  the  law  on 
?he  Question  and.  it  he  is  entitled  to  additional  payment,  how  he  is  to 
proceed  to  recover  the  other  guinea. 

♦  *  The  lie  tor  giving  evidence  at  an  inquest  without  a  post-mortan 
examination  i-^  one  guinea.  It  a  post-martem  examination  is  order,;d  an 
extra  guinea  is  payable.  Xo  extra  fee  is  payable  for  adjournments  as 
these  are  considered  part  and  parcel  of  the  one  inquest.  This  is  as  the 
law  now  stands,  but  a  BiU  lias  been  prepared  by  the  Association  which, 
if  passed  by  Parliament,  will  permit  the  payment  of  an  extra  guinea 
ior  each  adjourment. 

MEDIC.iL  ADVERTISING. 
J  J  C  writes  that  he  is  recovering  from  a  severe  illness,  during  which 
maiv  inquiries  were  made,  .ind  in  many  instances  callers  did  not  leave 
S^r  uauTes.  He  asks  whether  it  would  be  possible  to  publish  his 
thanks  in  the  local  newspaper  in  such  a  way  as  would  not  be  considered 
advertising. 

♦  •  We  would  suggest  that  the  editor  of  the  local  newspaper  shoiUd 
be  Isked  to  insert  a  noUcc  of  the  foUowing  kind  in  the  correspondence 

column :  ,     ,       .^   .    ,.■    j 

"  Uj.   desires  to  return  thanks  to  many  friends  for  their  kind 

inquiries  during  liis  recent  illness." 

NEWSPAPER  NOTICES  OF  MEDICAI,  PRACTITIONERS. 
A  CoEiE>posDENT  scnds  us  n  cutting  from  a  newspaperwlnch  announces 
that  the  local  medical  officer  of  health  is  about  to  take  a  fortnight  s 
holiday,  and  that  his  duties  will  be  undertaken  by  another  practitioner. 
*,*  We  think  there  is  some  justification  for  the  announcement  of  the 
absence  from  home  of  a  medical  practitioner  occupying  an  official 
position,  and  that  it  is  better  to  confine  our  remonstrances  with  editors 
to  cases  ior  which  there  is  no  excuse. 


THE  REL.tTIONS  OF  PARTNERS, 
A  writes  that  he  is  senior  partner  In  his  practice,  and  that  his  junior 
partner  whose  experience  as  a  partner  and  of  practice  is  one  of  months 
only  has  called  in  a  specialist  to  consult  with  him  on  a  case  under  his 
care'without  talking  the  matter  over  with  A.,  as  A.  contends  he  should 
should  have  done. 

**•  The  relations  between  partners  should  no  doubt  be  as  frank  and 
friendly  as  possible,  but  we  do  not  think  A.  lias  any  reason  to  feel 
seriously  agerieved  with  his  junior  colleague.  A  certain  amount  of 
freedom  of  action  on  both  sides  must  be  allowed  if  the  partnership 
relation  is  to  be  tolerable. 


MEDICAL  ETHICS  IN  ITALY. 
At  a  meeting  of  the  Council  of  the  Ordine  dei  Medici  of  the  Province  of 
Kome  held  on  July  sotli  it  was  resolved  that  a  code  ot  professional  eliics 
be  submitted  for  amocdment  and  approval  to  all  the  medical  associations 
of  Italv.  It  is  intended  that  this  code  shall  be  awevted  by  the  whole 
profession  in  Italy  and  recognized  by  authorities  and  by  the  public. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  Pierce 
L.  CEOSiiiE.  Surgeon,  to  the  Fomiidnhk,  August  nth  ;  Kpkhay  P.  Jones, 
Surgeon,  to  the  Froierpijie,  August  24th. 


ROYAL  AEMY  MEDICAL  CORPS. 
Exchange, 
The  charge  for  inserting  notices  resiiccting  Exchanges  in  the  Army  Medical 
Vepartmmt  is  Ss.  6d.,  which  should  be  forwarded  tu  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
iiiscition  in  the  current  i^sue. 
A  Majoe  R.A.M.C,  under  orders  for  Bombay,  sailing  early  in  December, 
would  exchange  dates  of  sailing  with  an  officer  leaving  in  February  or 
later.    Reply  to  "  Budli,"  c.o.  Holt  and  Co. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
ROBERT  RoxECKcH.  M.B.,  F.K.C.S.E.,  has  been  appointed  a  Lieutenant, 
August  nth.  

\OLUNTEER  RIFLES. 
Mb    Aethuh  Price,  late  Surgeon,  Royal  Naval  Artillery  Volunteers,  t" 
be  Surgeon  Captain  in  the  4th  Volunteer  Battalion  the  King's  (LiverpooJ 
Regiment).  August  i;th.  „,,-,, 

iSurgeon-Lieuienant   W.    J.   Stephens.    5th   (the    Hay  Tor)  Volunteer 
Battalion  the  Devonshire   Regiment),  resigns  his  commission,  August 

'^Surgeon-Lieutenant  JR.  Williams.  M.B..  jrd  Volunteer  Battalion  the^, 
Ro^al  Welsh  Fusiliers,  to  be  Surgeon-Captain,  August  13th. 

Surgeon-Maior  J.K.Essex,  3rd  Volunteer  Battalion  the  Souths  ales 
Borderers,  to'be  Surgeon-Lieutenant,  August  ijth. 

CHANGES  OF  STATION. 
THE  following  changes  of  station  amongst  the  ofiScers  ot  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month :  _  „ 

From.  To. 

Lt.-Col.  F.  B.  Maclean Canterbury   ...  Woolwich;    - 

„      G.  F.  A.  Smvthe        Dublin MuUingar. 

.,      U.  J.  R.  Moberly      Transvaal      ...  Or.  Riv.  Col. 

Major  R.  Crofts.  D  S  O ^  ^~  Cojk 

,,    HStG.S.  Horc         Dublin Ballykinter  Cj> 

„    W.  W.  O.  Beverid'-'e,M.B.,  D.S.O.  ..    Transvaal      ...  Cape  Colony. 

GAT  Bray     .  .       Crownhill      ...  Devonport. 

Captains.  W.'sweetnam       Jl.A.M.  CoU.  ...  Colchester. 

W.  S.  Harrison,  M.B ,,  ...  Chester 

E.  J.Blackham       Newry K..\.M.  Coll. 

S.  H.  Fairrie,  M.B K. A.M.  Coll.  ...  Dover. 

■  ,„       G.  T.  K  Maurice     .,  -  Portsmouth. 

i   '   '  ,       H.W.Giattau  „  -  Chester. 

■  „       J.H.  Campbell.  D.S:0 ..  ...  Dover. 

J.  C  B.  Statham      ..             ••■  Nelley. 

E.  C.  Hayes „            -  Home  District. 

A.  H.  Wariut' „            -  Portsmouth- 

E.  W.  vv.  Cochrane,  M.B.          ...  ,.            ...  Dublin. 

A.  H.  Morris ,•            -  Chatham. 

I  „       G.  B,  Rlddick  Aldershot 

I         .,       A.  J  MacDougall.  M.B ..            -  Eduiburgh. 

R.  W.  Clements,  M.B .,            -  Chester. 

M.Swabcy      ..            -  ^°''\^  ^  „ 

H.  Hewetson Aldershot      ...  R  A.M  Coil. 

W  E.  Hudleston     R.A.M.  CoU. ...  Buliord. 

T.H  M.CIarke.M.B.,c.Ji,i:  .D.-i  o.  ..            ...  HomeDistnc:. 

E.  W.  P.  \.  Marriott        ,.            —  Devonport. 

C.  H.  Hopkins         t°l\:  ^  „ 

J.  M'D.  MCarthy,  MB Chester          ...  K.A.M.  CoU. 

,,       A.  W.  N.  Bowen      ,,  ■-.  •» 

H.G.  Martin Dublin 

F.  P.  Carrol).  M.B — 

S.  dec.  O'Grady,  M.E — 

A.  H.O.Young       Chester  ...  .. 

..        E.  A.  Bourlic R.AM.  CoU.  ...  Dublin. 

G.  B.  Carter,  MB Aldershot      ...  B.A.M.  CoU. 

;,       P.  H.  Collingwood Cork     

S  O.  HaU       

A.E.Weld      —  „        •!.  , 

R  H  Llovd Transvaal      ...    Cape  (.-olony. 

!',       H.M.  Nicholls,  M.B Cork     K.A.M.  CoU. 

L  N.  Lloyd,  D.S.O Home  Dist.    ... 

C.  S.  Smith,  M.B .\ldershot      ... 

A.  J.  M.  Cuddon-Fletcher        ...    Home  Dist.    ... 

J.  H.  Brunskill,  M.I: —  Dublin. 

Lieutenant  W.  F.  Ellis  Woolwich      ...    Chatham. 

J.  E.  H  Gatt,  M.D S.Africa         ...    Transvaal. 

R.  M.  Ranking —  Aldershot. 

F  C  Lambert     Woolwich      ...    Colchester. 

D.  P.  Watson.  M.B Netley Devonport. 

.',  P.  J.  Hanafiu      Curragh         ...    Belfast. 

The  undermentioned  Lieutenants,  who  were  appointed  on  probation  00 
January  30th  last,  are  stationed  as  follows:  F.  J.  Turner.  Netley  ;  G.  F. 
Rugg  \Voolwich;  D  S.  B.  Thomson,  M.B,,  Curragh ;  J.  Fairb.airn,  M.B.. 
Woolwich  ;  L.  Bousfield,  M.B.,  Aldershot :  J.  H.  Douglass.  M.D  ,  Curragh 
A  S  Arthur,  M.B,,  Nellev :  R.  K.  Lewis,  Netley  :  A.  L.  Otway,  M  B  ,  Cur- 
i-a»h  ■  C  H  Turrer,  Alilershot :  D.  Le  Bas,  Netley;  E.  C.  Whitehead, 
MB  ,' Aldershot :  W.  F.  H,  Vaughan,  .Udershot :  R.  B.  Hole,  MB..  «  ool- 
wich  ■  T  C.  Lucas.  Aldershot :  G.  E.  Cathcart.  Aldershot:  W  Wiley,  MB  . 
Netley  H.  Harding,  M,B  .  Woolwich  :  J.  J-..  TurnbuU,  Woolwich  ;  M.  F. 
Grant,  Woolwich  :  D.  P.  Johnstone,  Curragh  :  E.  H  M.  Moore,  Aldershot ; 
M  D  Ahern.  Curragh:  F.  J.Garland.  M.B,,  Netley  ;  A,  A,  Meaden,  Wool- 
wich ■  R.  J.  CahiU,  M.B.,  Netley  ;  H.  B.  ConneU,  Woolwich. 


Colonel  R.  Blood,  M.D.,  retires  on  retired  pay.  August  13th.  He  was 
appointed  Assistant  Surgeon,  September  3cth,  1S71 ;  Surgeon,  March  ist, 
1S73;  Surgeon  Major,  September  3otli,  i8£3;  Brigade  Surgeon,  April  9th, 
1896 ;  and  Surgeon-Colonel,  August  jst,  igoi.  He  has  no  war  record  in  the 
Ai"my  Lists. 

Lieutenant  S.  C.  Bowle,  from  the  seconded  list,  to  be  Lieutenant, 
August  ist.  

ARMY  MEDICAL  SERVICE. 
SCEGEON  Dudley  H.inley,  retired  list,  died  on  Apiil  3rd  last.    He  was 
appointed  Assistant  Surgeon,  July  20th,  1847  ;  and  Surgeon,  February  19th, 
1855.    He  retired  from  the  service,  July  loth,  1866. 


ARMY  MEDICAL  RESERVT). 
SdrgeonMa,ioe  a.  D.  Fbasee,  M.D.,  to  be  Surgeon-Lieutenant-Colonel, 
August  2nd. 

INDIAN  MEDICAL  RESERVE, 
Liedtenant-Colonel   W.    G.   Henderson,    Bombay  Establishment,   is 
directed  to  officiate  as  Principal  Medical  Officer  Aden  District,  during  the 
absence  of  Colonel  J.  S.  Wilkms  on  furlough. 


BROTHERS  AND  BROTHER  OFFICERS. 
Ma.ior  N.  Faichsie,  R.A.M.C,  writes:  I  am  writing  to  point  out  amis- 
take  that  occurred  in  the  British  Medical  Jocbnal  of  August  13th. 
It  is  only  a  trivial  matter  and  I  dare  say  not  worth  correcting.  Go 
p  857  the  \rar  services  of  several  officers  recently  promoted  are  given. 
Of  these  the  war  services  of  mv  brother,  ilajor  F.  G,  Faichme,  are  really 
those  of  another  brother.  Captain  D.  C.  Faichuie.  of  the  Leicester 
Regiment,  wliose  regiment  was  in  South  .Africa  before  the  war  and  got 
shut  up  in  Ladysniith  after  tlie  battle  of  Lombard's  Kop,  As  a  matter 
of  fact  my  brotlier  iMajor  F.  (■.  Faichuie)  and  I  weie  in  separate  field 
hospitals  and  went  up  to  the  relief  of  Ladysmith.  and  the  three  of  us 
met  in  Ladysmitli  for  a  time,  though  we  had  not  seen  each  other  for 
years. 

EXAMIN.VTION  FOR  LIEUTENANTS  TSDI.AN  MEDICAL  SERVICE. 
With  refereuce  to  the  extract  from  the  Gazelle  o//«((m.  Medical  Depart- 
mcot.  No.  I047,  dated  October  24th,  1903,  paragraph  4,  it  is  uotilied  that, 
the  Government  of  India  has  decided  that  the  scope  of  the  examination 
which  lieuieuants  of  the  Indian  Medical  Service  will  be  required  to  pass, 
after  comiiletion  of  elglileen  jnoiiths'  service  will  be  as  follows ;—Subjec;- 
(li)  Textbooks,  the  relevant  portions  of  the  Army  Regulations  of  India. 
vol<^    ii  andvi,  and  the  Fidd  .Strricc  Departmental  Code  (Medical).    Sub- 
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head  (a)  (2)  the  duties  of  the  subordinate  personnel  o£  native  military  hos- 
pitals, and  the  preparation  of  recunis  aud  requisitions  connected  there- 
with. Subhead  (3):  The  duties  of  executive  medical  r»fficers  of  the  Indian 
Medical  Service.  Subject  ((i),  subhead  (2):  Indian  military  law  and  Indian 
Aaticles  of  war  as  laid  down  for  officers  of  the  Supply  and  Transport 
Corps  in  G.O.C.C.  897  of  1902.  One  paper  will  be  set  in  each  of  sublieads 
(2)  and  (3)  of  subject  (/O-  The  time  allowed  for  each  paper  will  be  three 
dears.  The  examinalions  will  take  place  at  district  head  ciuarters  twice 
annually,  on  March  ist  and  October  ist,  simullaneously  with  those  for 
other  officers  commencing  on  Oc  ober  ist,  igoj,.  The  standard  required 
•win  be  for  a  pass  5  in  (/()  and  5  in  law  ;  for  special  certificate  o.S  in  (h)  aod 
0.8  in  law.  An  officer  may  present  himself  for  examination  in  the  above 
-subjects  either  separately  or  coujoiuUy.  The  above  rules  api'ly  only  to 
officers  appointed  to  the  Indian  Medical  Service  ou  or  after  January  31st, 
egoo.  The  names  of  candidates  for  examination  will  be  submitted  by 
peneral  officers  commanding  districts  to  the  Director  of  Military 
Kducalion  in  India,  so  aa  to  reach  that  officer  by  September  ist  and 
February  ist  annually. 
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THE  ANNUAL  REPORT  OF  THE  REGISTRAR-GENERAL 

EOK  ENGLAND  AND  WALES. 
The  sixty-fifth  annual  report  of  theKegistrar-Cieneral  relating 
to  the  vital  statistics  of  England  and  Wales  for  the  year  1902 
has  just  been  issued.  The  main  statistical  facts  have  already 
been  dealt  with,  to  some  extent,  in  the  quarterly  returns 
relating  to  that  year;  but,  besides  much  other  additional 
information,  the  report  now  published  contains  a  detailed 
analysis  of  the  causes  of  death,  which  enables  the  masses  of 
fitaliatics  presented  in  the  tabular  portions  of  the  report  to  be 
more  readily  understood.  An  exceptional  feature  of  the 
present  report  is  an  appendix  containing  an  "abstract  of 
arrangements  respecting  registration  of  births,  deaths,  and 
marriages  in  the  British  Dominions  beyond  the  Seas." 

Marriage-Ratk. 

The  number  of  persons  married  during  1902  was  523,500, 
being  equal  to  15.9  per  1,000  of  the  estimated  population, 
against  16.5,  16.0,.  and  15.9  per  i,oco  in  the  three  preceding 
jears. 

Birth-rate. 

The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  940,509,  and  were  equal  to  an 
annual  rate  of  28. 5  per  1,000  of  the  population.  The  birth- 
rate in  1902  was  identical  with  that  in  the  year  immediately 
preceding,  but  was  i.i  per  1,000  less  than  the  average  in  the 
ten  years,  1892-1901.  Since  1895  there  has  been  a  continuous 
decline,  the  rate  in  the  last  two  years  being  the  lowest  on 
record.  Among  the  various  counties  the  lowest  birth-rates 
were  recorded  in  Rutlandshire,  Westmorland,  Sussex,  Dorset- 
shire, and  Somersetshire;  and  the  highest  rates  in  North- 
■umberland,  South  Wales,  Stall'ordshire,  Monmouthshire,  and 
Durham.  There  were  on  an  average  1,039  male  births  to 
1,000  female  births,  the  proportion  in  the  ten  preceding  years 
averaging  1,036  to  1,000. 

Death-Kate. 

The  deaths  registered  in  Ent;land  and  Wales  during  1902 
numbered  535.53i>.  being  equal  to  16.2  deaths  per  1,000  of  the 
population  at  all  ages.  Tliis  is  the  lowest  rate  yet  recorded 
since  the  establishment  of  civil  registration  in  the  year  1837. 
In  comparing  the  death-rates  of  different  localities  it  must  be 
borne  in  mind  that  the  ratio  of  deaths  to  persons  living  is 
largely  modified  by  the  proportions  of  persons  of  various 
ages  in  the  several  populations.  Adopting  as  a  standard  the 
sex  and  age  proportions  of  the  whole  country,  the  counties 
with  the  lowest  corrected  rates  of  mortality  were  Rutland- 
shire, Westmorland,  Bedfordshire,  Huntingdonshire,  Dorset- 
:-liire,  and  Uambridgeshire,  while  the  highest  corrected  rates 
if  mortality  were  recorded  in  the  West  Riding  of  Yorkshire, 
South  Wales,  London,  Durham,  Northumberland,  and 
Lrincashire. 

With  regard  to  the  mortality  at  difierent  age-periods,  it 
appears  that  the  death-rales  for  1902  were  lower  at  all  age- 
groups  in  both  sexes  tlian  the  corresponding  rates  for  the 
deeennium  iSgi-igoo.  The  rates  among  children  of  each  sex 
under  5  years  of  age  were  the  lowest  on  record,  as  were  also 
the  rates  among  males  aged  15-25  and  35-45,  and  among 
females  aged  15-20  and  3545.  The  proportion  of  deaths 
among  children  under  i  year  of  age  to  registered  birtlis  was 
.■(lual  to  133  per  1,000,  tlie  average  proportion  in  the  decennial 
period  1S92-1901  bfing  154  per  1,000. 

The  rate  of  mortality  in   the  group  of  districts  taken  to 


represent  the  urban  population  was  equal  to  17.8  per  i,coo, 
while  in  the  remaining  and  chiefly  rural  districts  the  rate 
was  13  7  per  1,000  ;  both  the  urban  and  rural  rates  were  below 
the  average,  the  decline  being  greater  among  the  urban 
districts. 

Causes  of  Death. 
The  various  causes  of  death  specified  in  the  pi-esent  report 
are  grouped  under  two  principal  headings,  namely,  "  General 
Diseases  "  and  "  Diseases  of  Special  Organs."  It  is,  however, 
distinctly  pointed  out  that  the  present  list  of  General  Diseases 
is  only  provisional,  some  conditions  which  were  formerly  con- 
sidered to  be  merely  loc;il  having  now  been  added,  and  further 
additions  to  the  list  being  expected  to  be  made  in  future 
reports.  The  aggregate  mortality  from  the  seven  principal 
epidemic  diseases  was  considerably  below  the  average  ;  the 
mortality  from  small-pox  was  in  excess,  but  that  from  measles, 
scarlet  fever,  diphtheria,  whooping-cough,  "fever,"  and 
diarrhoea  showed  a  decline.  Influenza  was  slightly  more 
fatal  than  it  had  been  in  the  preceding  year,  but,  compared 
with  the  average  mortality  in  the  deeennium  1892- 1901,  the 
proportion  of  deaths  per  million  persons  living  was  only  223 
in  1902,  against  a  mean  rate  of  322.  The  mortality  from 
phthisis  among  males  was  equal  to  a  rate  of  1,456  per  million, 
and  among  females  to  i  024  per  million;  the  mortality  among 
males  exceeded  that  among  females  by  42.2  per  cent.,  but 
among  both  sexes  the  rates  were  lower  than  the  average  for 
the  preceding  five  years.  The  deaths  attributed  to  cancer,  or 
malignant  disease,  numbered  27,872,  and  exceeded  the  cor- 
rected average  number  in  the  five  preceding  years  by  2.3S4  ; 
among  males,  the  death-rate  from  this  cause  was  equal  to  696 
per  million  living,  and  among  females  to  9S5  per  million,  no 
higher  rate  for  either  sex  having  yet  been  recorded.  The 
number  of  deaths  specifically  ascribed  to  alcoholism  during 
1902  was  2,784,  giving  a  rate  of  mortality  equal  to  105  per  mil- 
lion among  males  and  65  per  million  among  females,  both 
these  rates  being  in  excess  of  the  decennial  average. 

Inadequate  Certification. 
The  deaths  of  50,170  persons  during  1902  were  attributed  to 
causes  that  are  practically  useless  for  purposes  of  classifica- 
tion. A  much  larger  number  of  deaths  from  indefinite  causes 
would  have  appeared  in  the  report  but  for  the  systematic 
inquiries  addressed  to  medical  practitioners  respecting  deaths 
certified  as  due  to  dropsy,  tumour,  haemorrhage,  and  certain 
other  indefinite  conditions.  In  the  course  of  the  year,  4, 706 
replies  to  these  inquiries  were  received,  resulting  in  most 
cases  in  a  more  precise  classification  of  the  causes  of  death. 
For  example,  44S  deaths  from  malignant  disease,  367  from 
tuberculous  diseases,  165  from  appendicitis,  153  from  puer- 
peral septic  diseases,  and  1 11  from  gastric  ulcer  were  trans- 
ferred to  their  proper  headings,  as  a  result  of  the  additional 
information  so  obtained. 


ADULTERATION  OP  PEAS  WITH  COPPER  SULPHATE. 
At  Bow  Street  Police  Court,  before  Mr.  Marsham,  Louis  Bottell,  of  61, 
Theobalds  Hoad.  >vas  summoned  for  selling  certain  articles  of  food  cou- 
tamingau  ingredient  rendering  them  injurious  to  healtli.  Mr.  Walford 
prosecuted  ou  behalf  of  the  Holborn  Council,  and  Mr.  Ricketts  appeared 
for  the  delonce.  Accordiug  10  a  report  iu  the  Siaiidnrd,  Mr.  Walford  said 
tlie  proceedings  were  taken  under  Sectiou  in  of  the  Sale  of  Foods  and 
Drugs  Act,  It  being  alleged  that  the  defendant  sold  preserved  j.eas  and 
beaus  which  contained  an  ingredient,  namely,  sulphate  of  copper,  which 
was  liable  to  be  injurious  to  health.  The  Departmental  Committee 
appointed  to  deal  with  the  question  of  preservatives  and  colouring 
matters  in  1S99  recommended  that  the  use  of  copper  salts  should  be  pro- 
hibited ;  one  member,  who  signed  a  miporily  report,  to  a  certain  e.xtent 
disagreed,  butcven  he  recommended  that  iu  no  case  should  more  than 
!.  gr.  of  melallic  copper  per  pound  be  allowed.  In  the  present  case  the 
analyst's  ccrtiUcate  showed  that  the  peas  contained  3.402  gr,  of  sulphur  of 
copper  per  pound,  and  iho  beans  4.007. 

Mr.  licorge  Kredfrick  Clark,  an  inspector  under  the  Act.  gave  evidence 
as  to  purchasing  a  tin  of  Krencli  beans,  and  a  bottle  of  preserved  peas  at 
the  defendant's  shop, 

Iu  cross  examination,  he  said  there  was  a  label  on  the  beans  iulimatiug 
that  they  were  preserved  with  sulphate  of  copper,  as  had  been 
done  tor  many  years  past.  He  did  not  know  that  there  was  a 
similar  label  on  the  bottles  of  peas  in  question,  but  that  it  had 
fallen  olV. 

Mr.  Arthur  Douglas  Cowburn,  Acting  Medical  Officer  for  the  Borough 
of  Holborn,  and  Medical  olticer  of  Health  for  the  Inner  and  Middle 
Temples,  said  copper  sulphate  was  uudoubleUly  a  poison  when  admini>;- 
lered  iu  a  certaiu  way.  The  amounts  iu  these  particular  cases  wercmucli 
larger  tban  would  be  administered  by  a  meilical  man.  The  ordinary  doso 
as  an  astringent  was  from  ;  to  2  gr.  Therefore,  if  a  person  ate  a 
pound  of  these  pea-)  ho  would  betaking  nearly  twice  the  inaximum  dose. 
jJoses  constantly  given  did  not  pass  out  of  the  body,  but  remained  and 
produc(;il  a  cumulative  action,  which  might  become  iuiuriuus  oi- dan- 
gereus  to  health,  causing  bronchial  catarrh,  colic,  jaundice,  etc.  Experl- 
intMils  cLirried  out  receully  showed  that  cojtpcr,  iu  combination  with 
peas,  when  given  to  animals,  caused  paralysis  of  certain  portions  of  tbo - 
spinal  cord,  and  ullimalely  death.  It  was  also  found  that  whore  copper 
sulphate  was  present  in  such  largo  ([uantities  as  in  this  case  it  entered 
into  combinatton  wllh  the  pith  o(  the  pea,  aud  a  highly  dangerous  sub- 


4i8 


Thb  BaiTtSH     1 
SisoicAJ.  Joumif  Ai  I 


PUBLIC    HEALTH. 


[Aug.  zc,  1904. 


Ktanpc  was  formed  when  it  was  taken  in  coDJuiictiop  with  fats,  sucli  as 
buTte?     Some^ersous  were  more  liable  to  be  affected  than  others. 

In  replv.oMnR°-kotts,  witness  said  he  knew  that  peas  had  been  pre- 
eerved  with  copper  for  many  vcars.  It  was  a  Brcat  mdusn?  in  France. 
Indleersla.ive  interference  with  it  had  been  abolished.  Sulphate  of  cop- 
per wa^saduiioistered  as  an  astringent.  He  had  never  known  a  case  of 
lil.efrpctsarisine  after  eating  preserved  peas  and  beans.  ,   .    ,    „« 

Mr  Rickels  -Vnd  Dr.  Tuunicliffn  recommends  the  use  o  sulphate  of 
copper  iS  the  preservation  of  peas?-He  recommends  that  the  '^i'^^nnty 
shoSld  not  exceed  half  a  grain  per  pound  I  should  not  appear  to  support 
a  nro-iecution  if  the  amount  was  only  half  a  gram. 

Assiirau  g  ?hat  a  quarter  of  a  pound  of  these  peas  were  c™f'>™f «  they 
wmild  conTain  less  than  a  grain  of  ^ulph^e  of  copper.  %\ouldtl«t  be 
Jiarmful?-ltisnot  the  amount  consumed  at  one  tune  ,  it  i»  the  etle^  I  oi 

•"Kl^Mrafnld -Witness  said  he  knew  that  a  well-known  firm  had  given 
untt^u-e  of  copper  entirely,  on  account  of  the  opinion  expressed  by 
t  fe  Separtmentaf  Commi.  tee' The  efTrct  of  a  grain  taken  daily  by  a  person 
euecootible  to  the  drug  would  very  likely  be  serious 
Vi^nes^lxplained,  in  answer  to  'he  niagistrate  that  when  only  a  small 
amount  of  cooper  was  used,  it  entered  into  combiiiatiou  w  th  the  chloro- 
phyll fo?mingphvllocyanate  of  copper.  There  was  no  direct  evidence 
t»rZt  Dhvllocyauaie  of  copper  in  miimie  quantities  was  injurious  to 
h^Itli  alt ho^ugh  dogs  fed  on  this  substance  became  paralysed,  which 
S^^ll  sis  ultimitely  Saused  death.  But  when  copper  was  used  in  such 
fai^ee  ouani  iesaf  those  slated  in  the  analysts  report,  the  copper 
in^lred^mo  comt^iuation  with  the  pith  or  suhstance  of  the  pea  or  nean 
formioe  le'uminate  of  copper.  He  h.d  ascertained  trom  the  analyst  that 
]e™minafl  nfcopper  was  present  in  both  the  articles  m  respect  oi  which 

^'i'o!s%«m'lned''?herl°wa5  a  difTerence  of  opinion  as  to  whether 
legumtniteo  copper  was  or  was  not  insoluble  (in  the  intestine)  when 
acied  uoon  by  gastric  and  pancreaiic  uices.  ftnen  people  as  they  fre- 
Suenilydi^.  used  butter  in*^ cooking  peas  preserved  wirh  Cu,  complex 
n.u  u  compounds,  one  of  which  was  oleate  of  copper,  were  formed  lu 
whkca^e  a  much  larger  quantity  of  copper  vvas  absorbed  into  the  body 

That  had  been  proved  by  experiments  carried  out  for  the  purposes  01  the 
npo.Trtmental  Committee  on  Food  Preseivatives. 

M?  Rkketts  sa  d  .he  doctor  had  admitted  that  he  had  never  known  an 
in^lloce  of  any  U  effects  after  eating  preserved  peas,  and  he  thought  that 
was  the  espei-ieuce  of  everybody  else  It  certainly  must  be  tlie  view  of 
The  Legislature  because  they  had  not  taken  any  steps  in  the  direction 
proposid  by  the  Comniittee.  The  defendant  had  sold  these  things  for 
fhfrtv  vearl  past  without  any  idea  that  he  was  either  poisoning  his  cus- 
tomers'^ or  committing  an  offence.  He  suggested  that  the  quantity  of 
copper  used  in  this  case  had  not  been  shown  to  be  lujunous  to  health 
he^^uL  it  could  not  be  supposed  that  anybody  ale  preserved  peas  and 
beans  every  day  He  also  submitted  that  the  summouses  tailed  hec^^use 
the  analyst's  cerliflcates  did  not  disclose  any  offence  ;  the  analyst  d«i  not 
say  that  the  analysis  showed  that  the  article  ivas  uuurious  to  heanh 

Mr  Wall-ord  contended  that  the  certificate  was  given  in  the  form 
requiredby  the  Act,  and  the  magistrate  agreed^  ......  ^  ,.,  „^^ 

Mr.  Ricketts :  Will  you  not  accept  the  defendant  s  oath  that  he  did  not 
know  it  was  injurious  to  health  ? 

Mr  Walford  :  That  is  no  defence. 

Mr'  Marsham  fined  the  deiendant  40s..  with  =  gaineas  costs  on  the 
summons   respecting   the   beans,  and  »s.  and  23.  costs  on  the  othei 

^"juThe  Request  of  Mr.  Ricketts  the  magistrate  agreed  to  state  a  case  on 
the  point  raised  as  to  the  certificate. 


VACCINATION  REGISTERS. 
REfiisTEE  writes:  I  should  feel  obliged  by  your  informing  me  as  to  the 
Ownership  of  the  vaccination  register.  When  the  Local  Governnient 
Board  asked  for  a  return  re  vaccination  some  months  ago,  the  c  erk  to 
?he  guardians  wrote  me  for  my  old  regi,ter.  which  I  sent  him  Although 
I  have  written  for  it  several  times  it  has  not  been  returned  t9  me,  and 
ii  a  letter  he  says:  "I  regret  I  cannot  send  you  the  old  register  as  a 
Sort  time  sfnce  I  had  to 'prepare  an  important  return  to  the  Local 
Board  and  several  were  missing,  caus'ng  great  inconvenience  Is  the 
fegister  my  property,  and,  if  so,  what  course  ought  I  to  pursue  to 
obtain  it?  ..,,       .      ..     _,   . 

•«•  There  does'not'appear  to  be  anything  in'  the  ;VaceinationrActs  or 
Order  tojustifv  the  action  of  the  clerk.to  the  guardians.  The  contract 
says  of  the  public  vaccinator:  -He  will  keep  a  book,  to  be  termed  the 
Vaccinator's  Register,  according  to  the  form  proscribed  by  the  local 
Government  Board,  to  be  provided  for  him  by  the  said  guardians 
etc'  This  register  is  to  be  delivered  to  the  clerk  each 
quarter  "and  at  such  other  times  as  may  be  required  by  the 
guardians  or  for  the  purposes  of  audit, "  but  the  clerk  has  do 
power  to  detain  the  book,  and  it  is  quite  evident  that  the  universal 
practice,  which  makes  the  public  vaccinator  responsible  for  the  sate 
custody  of  his  registers  so  long  as  he  holds  his  position,  is  the  correct 
andonlyconvenientone.  The  public  vaccinator  is  constantly  beingcajled 
upon  to  make  returns,  some  official  as  to  the  Local  Government  Board, 
and  some  unofficial  as  to  the  medical  officer  o!  health,  and  may  at  any 
time  be  asked  for  duplicate  certificates  of  primary  or  revaccinations  per- 
formed months  before,  and  it  is  intolerable  as  well  as,  in  our  opinion, 
entirely  untenable  that  it  should  be  necessary  to  do  all  these  things 
through  the  clerk.  The  register  is  therefore  the  property  of  the  guar- 
dians as  long  as  they  supply  it  to  the  vaccinator,  but  the  clerk  has  no 
right  to  its  custody  exceptifor  scientific  purposes  clearly  defined  by  the 
Order,  and  a  representation  to  this  elTect  should  be  made  to  the  guar- 
dians, and,  if  necessary,  to  the  Local  Government  Board,  if  a  further 
appeal  to  the  clerk  should  prove  abortive. 


report  to  the  Staffordshire  Co-mty  Council  and  the  Local  Government 
Board  before  it  hart  been  submitted  to  the  Sani  ary  Committee  01  the 
borough  The  following  resolutions  were  passed :  (i)  "  Tl  at  the  report  of 
the  medical  officer  oi  health  be  not  printed,  as  iu  the  opu  ion  ot  this 
Council  several  paragraphs  in  the  report  in  its  present  form  are  open  to 
serious  misintcipreialion  ' ;  and  (2)  "Ihat  the  action  01  the  medical, 
officer  of  health  in  seodiog  his  annua)  report  to  the  Local  Gove,  nment 
Board  and  the  County  Council  without  lirst  intimating  his  intention  to  do 

so  is  discourteous  to  the  Committee."  ,,,„. „ 

Without  having  all  the  fads  of  the  case  before  us  it  is  difficult  to  form  a 
salisfactoiT  opinion  upon  this  case.  The  official  memorandum  of  the  Local 
Government  Boaid  issued  in  1503  in  respect  to  annual  reports  of  medical 
officers  of  health  states,  however,  that  -the  report  is  to  be  made  la- 
the council  by  whom  he  (the  nieoical  officer  of  health)  is  appointed  atd 
he  himself  should  send  a  copy  of  it  to  the  Local  Government  Board, 
and  to  the  county  council"  ;  and  further,  "  the  Board's  copy  of  the  repo.  t 
should  be  forwarded  to  them  when  the  origii  al  is  sent  to  the  Council, 
except  where  the  report  is  likely  to  be  printed  by  order  01  the  CounciL 
In  such  cases  the  Board  need  only  be  supplied  wuh  a  pr-in'ed  copy. 
Fmni  ihis  it  may  b«  inferred,  and  it  is  distinctly  understood  Ihroiitbour 
the  couutiT  thit  a  medical  officer  of  liealth  siiould  send  a  copy  of  hiMJwn 
annual  report,  which  is  of  the  nature  of  a  privileged  document,  direct  to 
tlie  Local  Government  Board  wi  hout  previously  submittug  it.  except 
formally,  to  the  council  of  which  he  is  medical  officer.  "The  board  desii;e 
to  learn  the  views  of  ihe  medical  officer  rc^ponsitile  to  Ihem  and  not  his 
views  as  abridged  or  modified  by  his  council.  That  is  periedly  clear  and 
reasonable,  otherwise  medical  officers'  reports  would  speeoily  bee.  joe 
reports  of  a  council  and  not  of  an  officer.  Further,  welhink  tha'  a  medical 
officcrisactiogwithiii  his  rights  when  heref  uses  toamendoralierhis  report 
according  to  suggesauiis  from  his  council,  wnich  has  abundant  powers  of 
control  cf  its  medical  officer,  if  anything  too  much  coiitrol ;  his  absolute 
liberty  of  report  to  the  Board  should  be  stiietly  protected.  On  the  other- 
hand 'medical  officers  cannot  be  too  judici'  us  in  the  statements  th.y  mi  ),& 
in  their  annual  reports,  or  too  tactful  in  the  niam.er  in  which  they 
treat  their  councils,  however  unreasonable  these  bodies  may  be  troKi 
time  to  time. 

HEALTH  OF  ENGLISH  TOWNS. 
IN  seven ty-sbs:  of  the  largest  English  towns,  including  Lonaon,  5.S77 
births  and  6,432  deaths  were  registered  during  the  week  ending  Saturday 
last  August  irth.  The  annual  rate  of  mortality  m  those  towns,  which  ha(S 
been  14',  164,  and  ig  8  per  i.c.o  in  the  three  preceding  weeks,  further- 
rose  last  week  to  22.1  per  1,000.  The  rates  in  the  several  towns  la-iged 
from  6  8  iu  South  Shields,  0.0  in  Hornsey.  10210  Hastings  and  in  Kings 
Norton,  10  4  in  Devonport,  10.5  in  West  Hartlepool,  10.7  lu  Blockhurn  and 
in  Halifax,  and  i..i  in  Coventry,  to  31-2  in  Birmii  gham.  32.4  m  Aston 
Manor,  -.3.0  in  East  Ham,  34  6  in  York,  35  5  in  Bootle,  35  7  lu  ^^  ig'u  36  7  la 
Levton  "and  37.7  in  Liverpool.  In  Loudon  the  rate  of  mortality  was- 
21  4  per  .,000,  ■S'hile  it  averaped  22  4  per  1  <x>o  in  the  seventy-five  other  la.  ge 
totivns.  Ihe  death-rate  from  the  principal  inleclious  diseases  averaged 
0  3  per  1,000  in  the  seventy-six  large  towns  ;  m  Loudon  the  rate  was 
S6  per  iooo,whUe  among  the  seventy-five  othfr  large  towns  theratea 
rauoed  upwards  to  17  3  10  Walihamstow,  17  4  m  W  est  Ham,  17  q  id  Hull, 
,80°  in  York,  .06  in  East  Ham,  205  in  Liverpool,  221  in  Astoa 
Manor  -5  3  in'  l/>vtoD.  and  24.5  in  Bootle.  Measles  caused  a 
S-rate'^of  .2  in  Brighton  and  in  Hull,  1.6  in  SAu.xa.na 
in  Stockport,  and  42  in  Bootle;  scarlet  fever  of  i.i  lu^Norih- 
Lmpton;'^  whooping  cough  of  ..7  in^  Bootle  and  m  Rhoudda 
2  7  in  Hiiddersfield,  and  4  o  in  Burton-on-Trent ;  and  diarrhoea  of  .4.0  in. 
Kurnley,  is-,  in  Birmingham,  .6  2  in  Hull,  .64  in  Wa  thamstow  .6  6  in 
West  Ham  17  8  in  East  Ham,  tS.o  in  Y'ork,  18,3  lu  Liverpool  .8  6  in  Bootle, 
2V4  in  Astin  Manor,  and  21.6  in  Leyton.  The  ■""■'"^"•y  f™""  d.phthena. 
and  from  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
?owns  One  fatal  case  of  small-pox  was  registered  in  London  one  o 
Coventry  and  i  in  Stockport,  but  none  in  any  other  of  the  sevent> -sis 
townr  The  Metropolitan  Asylums  Hospitals  cxintained  2,  small-pox 
patients  at  the  end  of  last  week,  against  51,  46  and  3?  ^  ,  •.'j.^^'d  "'  '1* 
three  preceding  weeks  ;  no  new  case  was  admitted  during  the  week 
■rhe  number  of  fcarlet  fever  eases  under  treatment  in  these  hospitals  aufi 
in  the  London  Fever  Hospital,  which  had  been  i  75.(.  •  784  and  i-758  at 
the  end  of  the  three  preceding  weeks,  had -isen  again  to  i  763  at  the  enfl 
of  last  week  ;  189  new  cases  were  admitted  during  the  week,  against  234. 
243,  and  166  in  the  three  prc?eding  weeks. 


ANNUAL  REPORT.?  OF  MEDICAL  OFFICERS  OF  HEALTH. 
From  the  columns  of  the  Mercury  (a  Stafford  newsp»per)  of  June  iith 
we  gather  that  t"ere  has  been  so./e  local  di^fficulty  owing  to  the  fact  that 
The  msdical  otBtier  of  health  of  Tamworth  sent  a  copy  of  his  annual 


HEALTH  OF  SCOTCH  TOWNS. 
DrEiNG  the  week  ending  Saturday  last,  August  13th  015  births  and  5^ 
deaths  were  registered  in  eight  of  the  p.incipal  Scotch  towns  The- 
annual  rate  of  mortality  in  these  towns,  which  had  been  14-1.  ml  and 
14  6  per  ,,cco  in  the  three  preceding  weeks,  turthcr  rose  last  week  to 
57  per  1,000,  but  was  i  4  per  i,coo  below  the  mean  rate  during  the 
sime  perod  in  the  seventy-six  large  English  towrs  Among  these. 
Scotch  towns  the  death-rates  ranged  from  8.    in  Pais  ey  and    ''-3    lu 

Perth  to  .5  6  in  Aberdeen  and  .7  4  iu  «'»^B°"„  T'>^'^'=fiH^'|hl™;  ate» 
principal  infectious  diseases  averaged  33  Per  i.oxj.  the  '^'g'Jfft  rate» 
be  ng  recorded  iu  Glasgow  and  Greenock.  The  266  deaths  registered  m 
GUslow  included  2  from  measles,  3  from  diphtheria,  17  Ifom  whooping- 
cofigh  and  50  from  diarrhoea.  Two  deaths  trom  measles  5  fivtm. 
whoopingcough,  and  2  from  diarrhoea  were  recorded  in  Edinburgh  . 
rde.?ths from  diarrhoea  occurred  in  Dundee  :  4  in  Aberdeen,  and  2  le 
Greenock.  Two  latal  c.^ses  of  whooping-cough  were  recorded  10  Paisley, 
and  2  in  Leith.  . 

HEALTH   OF  IRISH    TOWNS.  ,         ^     ^^ 

DUKiNG  the  week  ending  Saturday,  August  13th,  591  births  and  370  deaths. 
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From  whonpingcough.  5  deaths  occurred  in  Belfast  and  4  in  Dublin  ; 
Irom  measlep.  5  iu  Dimlin,  acd  1  in  an  outlying  town.  In  Belfast,  i 
d^aili  ir»'ra  diphrlieria  occinTed,  and  2  in  Dublin.  The  deaths  from  diar- 
rhneal  diseases  in  Belf<ist  were  17.  but,  except  in  Dublin,  the  deaths  from 
this  c  use  were  elsewhere  very  few. 


MEDICAL  VACAls^CIES   AND   APPOINTMENTS. 

YACA^'CIES. 
This  li'^tof  vatanciCB  is  compiled  from  our  advertisement  columng,  where  JitXl 
partietUars  vnll  be  fnuiid     To  ensure  notice  in  this  column  advertisevi&tU 
miuit  be  receired  riot  later  than  the  fir^t  post  on  Wednesday  morning. 
BATd  :  oPhN  Allt  S'N^T.'klDH  FOR  COSStJMPTlTES,  Limplty  SloKe.— Besident 

M«w1ica1  OT-cer.    Salary,  i'i>  f  1  er  am  ddi. 
BIEK'-.NME'D  vND  WIkEAX  CULLDfiUN'S  HOSPITAL.— House-SuigeoD,  resident. 

tf&lft'-y,  tilOU  pC'  a  num 
BttTG4nOV:  '<nssEX  COUNTY  HOSPITAL.-TliiidHon8e-8ttrReon.ie8ident.    ealary, 

£5n  otr  ftDnnm 
BRIGHTON    1HK04T   AND  EAR   HOSPITAL.  Ohurch  Street.     Non-reaident  Hoo8»- 

snrae  n.    Salary  at  tne  rate  ■  f  £75  p»t  aimum. 
CAB    WLK  vO'-PKOVlDf-NT  DISfENSJE.Y.—Eeflident  Medical  Officer.    Salary, £150 

peraoi'iiin  «-ifiiout  b  lard. 
CHKLTKNHaM  libNEttAij  HOSPITAL.— Assiatan*,  House-SuiROon,  resident.    Salary, 

€Pa  per  aiiDuin. 
D0nOt-*ft  :  NOmLES  isle  OF  MAN  f^ENFEAL  HOSPITAL  AND  DISPENSABY.- 

lC«wi(l«Di  ><- UHt^SiireeoD.    Salary,  .1-2  per  anoDm. 
LANARK:    BELLEFIELD    8ANAT0K1 UM.— tttsident   Physician.      Salary.    £K0    per 

ai<iium. 
LANOA-,1  KR:  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon,  reaident.  Salary, 

triWper  aiiiiiiii. 
LlVEiHi>ni.    [\i"RMARY    FOR   CHTLnREX— AdHiatact    House-SurReon.  resident. 

Appomime'  1 1  r  9>x  ni'  nt  a.    SaUr>  at  ibe  rale  ol  t'tin  per  aunum. 
LONimS   lNIVK  •*«l'  v.— -cpntitlc  Ashi&tant  in  Pathology.    Salary,  £^1  per  amiain. 
MtrcLE-JplELIi  GENERAL  INFliiMAttY.—Janiot  House  SarReon.  resident.    Salary. 

Crfi  w>  r  &  num. 
aiANOHK-*TEK.  t  CHILDREN'S  HOSPTTA  L.— Jonior  Eeaid'nt  Mtdical  Offlcf  r.  Appoint- 

menl  fit'  Bii  m-njlhu.    faWry  at  ibe  rate  ol  -t*-*  peranoom 
NB*tiA8Ti  E-»N-IYNE:     MO-^HITAb    FOR    blCK    CUIiDREN.-Eesident    Medical 

Oftlcet.  in.le.    »»U  y,  ClOi'peran.  um. 
BEiDiNG     H'iYaL  BfcKKSMlRfc    HO-iPiTAl.— Assintant    Honse-Rnrgeon,  rcBident. 

Akp  ioimeut  to'  an  muiiths     Salary,  a^  tbe  ra  e  of  £6u  per  annum. 
UOT-*KK.U(iM    MU5HIIAL  AND    DlSPJLNaABY.— Senior   House-burgeon,  resident. 

Sala-y.  ''■110  cer  anttum. 
ST.  hlsTtii-'S  HOSfIT*L  FOR  STONE.  Benrielta  Street.  Covpdc  Garden,  London  — 

Jiiiii -r  HouS'-->urgeo  I,  lesideiit.    Appumticent  for  six  months,    balary  atiberate 

£&t  per  itu-  um. 
PLY-'tHTd    PtJdLfO    Dts'^E^SAKV.— fl)    Bocorary  Physic'Jin.      (2)  Second  Medical 

utilcer.m  i'ty  <  t  nei  rticelpla.     CJJ  PhyBiciau'B  Aeslstan*..    Salary.  tTOper  annum. 
WEvr      B    OW  WiCH      blSlElCT     HOSPITAL.— Reaiaent     Junior     House-Suigeon. 

Hala-y.  i:5uper  annum. 
WIN    tihaTEu:    RuVaL  HANTS  COUXTY    HOSPITAL.— Bouse- SurgoOD.  resident. 

aalat> ,  i.'<>5  per  auuuu.. 

APPOINTMENTS. 

BULL.  Thtmw.  M.D.,  M»>1ical  Officer  oI  Healrh  to  the  Shepntfd  Urban  District  Connril. 
UOUBTBHAY.  K.  J.  L.  R.U.P.^  S.Edin  ,  L.F.P.S.Glasg.,  Medic&l  OtUcer  of  Health  lor 

M  a  eh'tui. 
Frbbb  J    K.,M.B.OS,  L.R.C.P.,Medical  Officer  of  Health  to  the  Rugely  Urhan  District 

1  oiinol 
H4BLIN6    ThoTaii.    L.RC.P..t  S.Edin..  L.F.P.S.G'aBg.  Medicil  Onicer  to  the   Beetto 

Karikl  l)ii  rirtu  n<  cil. 
Ltow   R  M..M.B..C  H  .  MedlcalOmcerara  Vaccinator  for  the  Parish  of  Cathcart. 
PKBBT.  H.  Heih»-r' ,  M.li  I  01  rt  ,  M.B.,  Ch.B.Birm  ,  M.R.C.P.,  Assistant  Phjsuiau  lolhe 

Grii- r&l  H  RiKal,  BirmtnRbam. 
PsiiibLK   \  D  UK  as.  U.K..  I  b.B.Aherd  .Senior  Assistant  Physician  to  the  Goremment 

Asxum,  » ieuirmante  urg,  ^attal. 
EtaMton.  T.  W..  m,R.\j.s..  L.E.C  p..  Medical  OfDeer  far  the  Oshoumby  District  of  the 

ttiBAfuid  Uulon. 
Walks   K.  a  .  M.B..  U  R  C.8.,  L.R.C  P..  Medical  Officer  to  the  Downham  Urban  District 
CuuiiCiL 


DIARY  FOR  NEXT  WEEK. 


POST-GR.4DrATE   COCRSES  AND   KEC'TtTRES. 

Fmt-Oradnate  Colleit»-.  Weat  London  Hospital.  Hammersmith  Road.  W.— Lectures  will 
be  rtftllYftred  as  tolluws  ■  Monday,  at  5  P  m.,  Treatm*-nt  of  Nepbritin;  Tuesday, 
at;ii<  u  m..  I'emoiiStratloo  In  Medical  Wards:  Wednesday,  at  5  p.m.,  Tohacoo 
An.bi>opi4;  ThurwiKv,  at  4  p  m.,  DemonstxatioD  in  Surgical  Wards;  Friday,  at 
o  p.m.,  bu.gical  Cases.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

3%e  charge  for  inserling  announcements  of  Birthg,  Marriages,  and  Deaths  U 
$9  Gd.,  which  sttvt  ithoutd  be  forwarded  in  post-office  orders  or  stamps  toith 
the  notice  not  Inter  than  Wednesday  tnoming,  in  order  to  ensure  insertion  in 
the  curretU  issue. 

BIRTHS. 

aiTTiHGS— On  the  jftrh  Iniit..  at  2I,  Fardley  Cretcent.  Earl's  Court,  the  wife  of  Surgeon 

0.  B  Gitfin.^«.  M  B.LoDd.,  U.N  .of  as  n. 
DBaCoir.    At  Tiir  View,  YeWeriou,  Devon, (.u  4th  *u(niBt.  to  Thomas  Deacon.  Gold  Coast 

Co<  altl  Srrv  c-.  ttbd  Jiary  Ariel  0t«warl  Deacoa.  M.B.,  B.S.,  Qotl  Coast  Colomal 

Hervioe,  a  dauitbter. 

MARRIAGES. 

OlLL-jAMiKfloN".— '^n  thcWh  Inot  .atSt  Miiry's  flhurch,  Welford.  Vorthamp»on»liirf. 

Klin   UfruU  innnitsoii,  ()i(UKi-t**r  of  Mr.  aiid  Mrs.  J    Storev  Jamleson,  of  ^*Tcirify. 

WKW.     aid    GtofKH    brliutri  <iiii.   M   li  .    BS.M  K  C.8..   L.R.Cl'.,   f,f  '<  hi-   f.al.te». 

B<  pnp.  Sim  nf  ine  -Ale  H^'itry  C  'fJunl  (iill.  M.R.U.S..0I  Bouthaui.  Vork,  ami  Mrs. 

Mncrdue  of  HiMh  Htnk,  Sidu  oiitb.  i't;%'i)i. 
LlKDHAY-^vuN.iHhTuN.-On     UKUBI  lotb  at  the  Pariah  Church,  Tetrpleeorran.  ht  the 

ttev    r.  l-nfr     11.  M  A.,(:reii(bliin  H.Lind<i»>,M  B.  Sprlnjitltld.  VVlanes.  to  Murgaicc 

Helrnahwt.  n>  r  on.  Mugtierhf  it.  co.  Derry,  Iri-la-  d. 
Mr.aAY  KKKK-MlLi  iGtN.'Ou  Au/U8i  Mil,  at  E»st  United  FmeChurrh.  Diinerore. 

hyt   eR  V.  W.J.Mr  .-t.  M   *.    I'i.UmI  i',tt'  Cbnrch.  Max  w^lltown.  asMsttMl  b»  ihe 

R«  V.  t  ha*.  6t»w«rt.  H  D     rupi«r-Ar>t!U(i    brulber-in  ia«    cf  ibe  hrldeiiroom.  iind  )hu 

hrv    Jan.  P».il  fk.  Du   sr.,rr    P.  Murr«y  Kf-r    M.B..  to  Eluabcth  H.  ».  J.  Milllifan, 

oau^burut  Joho  iiiltixau.uf  Merlitan<T,  Lumfrles. 

DKATllS. 
jODirnTOV.-OnIhe  17th  Irst.at  the  reMiei<cAof  htx  aor-lr-law,  J'isrph  Bostcrk  The 

c.r..vr.dtK).  dk*n,Tiii.inai»  J..niiBtou,  M.R.C.S.Enir.,  of  Belp*  r.    No  Iluwers  hy  rettiiCBt. 
Sui#&itT.-Oi>  <h«*l(>tb  Angiint,  104H,  at  '•  Dunmurrj."  8nejrt  Park,  nrar  oilfton.  Gl^s  . 

H..rolitott  aij-wart,  Assistant  Paymas'rr  {reilred),  yooDger  son  tf  Jam*s  St«»art. 

O.K.,  r.lt  v.r  Ed. 


LETTERS,    NOTES,    AND    ANSWEBS    TO 
COKRESPONDENTS. 

CostMCSlCATiOKS  rcspectme  Editorial  matters  shoukl  iieatldressed  toth8jEdJtur-S.Agifc> 

Street.  Strand.  W.C.  Loudou ;  tU'se  coucemmg  bii:jic(:^3  maxttrs.  advert  iiiemems^t.  a 

delivery- of  the  JoCBNAL.etc.,shuuid  be  addl-e^!^ed  in  the  Jl^tuager,  Jkttho  O&t&li^ 

Strand.  W.C,  Luudwn. 
JEIGLNAL  ARTICLES  and  LETTEP.S  forvardeil  for  i>»tnenTicn  are  uudersfooa  (»'  o^ 

otTereil  fo  l/iC  BuiTibn  ilEDlCAi,  Jouhnal  uiQue^uultisfiecoiiIrurt/ bertaiaf. 
4UTH0BS  desiring  reprints  of  their  articles  publisher)  in  the  Br3TISH  iLEPTCM*  JotTBS'i.oi 

are  riMjuested  to  comiuuuicat«  witii  tke  Manager,  4_!>.  Skracd.W.t."..  ou  receipt  of  ■pfitot 
0OBBE9PONIIENT3  who  Wish  uotjce  lo  be  taken  ol  IJte-r  coiyainrjicaiions  shouldautlieni*- 

cate  tbem  w  lib  thejr  names — of  course  not  uecessarjy  for  paM'taiioa, 
CoBBKSPONDENTS  not  answered  are  requested  to  look  a&  the  Notices  to  OorreBponUents 

of  the  foIlo«  int;  week. 
llANUSCBIPTS  FORWARDED  TO  THB   OFPICB  OF  XUI9  JQCEXAI,    CjtHSOt  VJHOSBt^M^H 

ClBCOMSTASCES  BE  EETUBNBD. 

tjf  order  to  avord  delay,  it  is  particularly  reqiie^sted  that  ALL  letters  on  the  oditocfalTiiiSk 

nessof  the  JouKNAL  be  addressed  to  the  Editcr  at  liie  OT.ce  ox  the  JOD£NAisanaan> 

at  his  private  bouse. 
Celegbaphic   Addebss.— Tlie  teleeraphio  Mlilre3=i  of  the  XDTTOB  of  tb».  'BTiiTiSki 

MEDICAL  iovnSAL  i^  Aiiiofop,^/.  ix>n-ioii.    Tbe  t(ie.:it>v,hic  a«Jdres8  of  ihe  MASA'UB?» 

of  the  Bbitish  Medical  iovRHAi,  m  Af/icufafe^Loii-iua. 
Telkphonf:  (National)  r-  OENSP^AIi  BECK&T^\BY  AKD  MANlGEfcH. 

EDITOK,  2631,  Gerrard.  263D.  Uecrard. 


S*  Queries,  answers,  and  ccmmwiications  nUilt-ig  to  sut^ecls  to  which  apecsal 
departments  of  the  British  Medical  Journal  ufe  dcvoUd  will  be  tov^nd  uiuitr 
tftetr  respective  headings. 

aVERIES. 

Caution  asfes  for  a  recipe  for  soap  and  ether  solution  for  cleansing  the 
skin  before  operations. 

Dr.  Ethei.  M.  N.  Williams  (Newcastle-on-Tyne)  writes :  I  should  be  glad  it 
auy  reader  of  the  BRiTihH  medical  Journal  could  give  uie  any  pai^ 
ticu'ars  of  Guimar  inTeneriffe.  Is  the  accommodaiioD  good?  Are  there 
shady  gardens  for  sifting  or  lying  iu  ?  Arc  tie  milk  and  waler  supplies 
good"?  Is  it  possible  to  tret  a  villa,  or  is  there  a  small  quiet  hotel  ?  Is 
there  an  English  doctor  within  reach? 

Intractable  Pforiasts. 
A  CORRESPONDENT  writes :  Cau  any  members  snggest  a  line  of  treatment 
lor  an  intraciable  case  of  chroiiic  psori^sts  extending  ovt-r  llieenTije 
body  witli  the  exceptionof  the  lace  ?  The  patient-,  a  young  lady,  has  been 
treated  with  arsenic,  sulphur  bath,  ichlhyol,  ebrysarobin,  and  macy 
external  applications  over  a  period  ot  two  years,  without  effect.  Are- 
there  any  cases  on  record  of  cure  by  thyroid  ? 

Required  a  DiA'iNOSis. 
SiGM.\  writes:  A  strong,  and  up  to  tlie  lioie  of  his  attack,  a  presnmably 
healthy  workman,  aged  28,  was  seized  suddeiily  while  at  work  with 
cramp  of  legs,  arms,  and  body.  Be  continued  ou  duly,  took  part  of  h'*« 
diuuer,  had  no  nausea  or  vomiting,  and  indeed  beyond  ihe  cramp  madt 
no  special  complaint,  except  that  he  said  he  felt  rather  drowsy.  Xhi^ 
feeling  increased  ;  he  was  taken  into  a  cabin  close  at  hand,  when  h*. 
became  more  or  less  unconscious,  and  he  was  then  removed  home  iu  *- 
cab.  When  I  saw  him  about  two  hours  later  he  was  t^utleiing  froi.i 
intense  collapse,  his  face  and  body  drenched  with  perspiration,  and  hi 
was  evidently  dying.  He  did  not  live  much  longer  than  one  hour  aitei 
his  returu  home.  But  just  before  the  clo&ehe  developed  a  geueiaj  con- 
vulsive condition  ol  the  body,  which  lasted  till  death.  There  was  uv 
paralysis,  and  no  history  of  any  injury.  A  necropsy  could  noi^.  be 
obiaiued,  and  an  attempt  to  obtain  a  specimen  of  luine  was  unsuccess- 
ful, as  the  bladder  was  quite  empty. 

The  Means  of  Making  Hospital  Walls  Impfrmeauj.e. 
I  M.S.  asks  what  is  the  best  means  cf  making  hospital  walls  (operation 
room  and  wards)  impermeable.    Burdett  recommends  paper  varnished, 
but  our  correspondent  docs  not  think  this  would  be  smtiible  lor  India 

%*  We  are  advised  that  the  best  v.ay  to  make  hos'pital  walls  imper- 
meable is  a  perpendicular  damp-proof  course  up  the  whole  height  of  the 
wall,  from  damp  course  to  I'oof.  If  the  walls  are  coustrucled  in  brirt 
a  I  in.  cavity,  lei t  4Mn.  or  gin.  from  iuBide  face  of  wall,  should  be  xilled 
withasphaltc  every  four  courses,  or  every  foot,  coiamencing  from  fttc 
damp  proof  course,  and  pouring  the  asphalte  iu  a  boiling  state  into  the 
cavity,  which  must  be  kept  clear  of  mortar  and  dirt.  The  cavity  may 
lor  practical  j»urpo50s  for  dillerent  materials  be  kept  4^  in.,  910.,  or  iu 
the  middle  oi  the  wall,  whichever  is  most  easily  worked.  TXiis  will 
render  the  interior  face  of  the  wall  absolutely  impermeable  even  to 
violent  gales  or  storms.  An  expert  informs  us  that  he  has  useiJ  it 
lor  2:,  years  with  constant  success. 


AXSWERS. 


ExcEi.siOR  has  omitted  to  enclose  his  card. 

NoM  DE  Pi.iMR.— One  of  the  followicg  French  medical  jouniaLi  mifijit 
meet  our  correfipoiideufs  rc{|iijremcnls:  Weekly,  La  Genuine  JJi'ilLitU, 
i3.  Hue  de  I'Abbc  de  I'Epce,  10  naucs  a  jc.a*  to  loieigu  EUbf^cribers  ;  /.v 
J^rogT>n  Mt\iic(il.  14.  Kuc  dcs  Carmcf,  Paris,  12  iraucsayear  to  loregu 
subscribers.  Monthly,  Archives  G^u^ratts lU  SI^deatHe^  aB,  KueScipeuU 
Paris,  15  francs  a  year  to  loroigu  subscribers. 

St'rERl'Ll'Ot;S  JlAlitS. 

Dh.  W.  Pitt  Palmer  (Torqii.iy)  writes:  In  answer  to  '*  Electrolysis "  in 
the  HHiiiNii  Mkuu'al  Jook.nai  of  August  islh,  luty  to  seventy  haiif 
are  snlUcicni  to  remove  at  one  ?ltni,Er,  of  wlikh  live  to  leu  may  return 
Id  inosLcaBcs  a  siitiug  could  be  endured  every  other  day.  ILiir  t-n  th*- 
cblu  and  upper  lip  would  probably  take  three  iJOuih«  for  toaip  cfr 
removal  Puiu  13  such  u  variable  'luaUiy  iu  oiilcreut  11  oividual»  lliat  it 
is  dilhcult  to  esliniato.  (iivcn  au  expert  operator,  with  a  binall  icetlN- 
which  will  praciically  of  Its  own  weight  fall  luiu  the  hair  iuUiclo,  wilh 
tlio  correct  amount  of  current,  no  paiu  is  fcU,  aud  In  a  bliorl  luue  th*? 
ralicnldocs  not  notice  auy  discomfort.    The  uprcrPp,  e.H*<:ci»Ily  near 
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the  nostril,  is  often  acutely  sensitive  in  a  highly-nervous  patient :  in 
this  ease  the  local  application  o£  ice  is  aU  that  is  necessary,  or  a  little 
cocaine  or  eucaiue  may  be  mixed  witli  lauoliue,  and  the  needle  lubri- 
cated with  it  on  each  insei'tion.  Ninety  per  cent,  ol  all  patieuts  endure 
the  slight  paiu  without  any  complaint. 

French  Medioal  Dei.  rees. 
CatoE.— The  degree  of  M.Li.  may  he  obtained  by  examination  before  a 
French  faculty  (Paris,  Montpellier,  Xaucy.  Bortlcnux.  Lyons.  Lille,  or 
Toulouse).  The  degi'ee,  however,  confers  the  right  to  practise  ouly  if 
M  has  been  obtained  on  precisely  the  same  conditions  as  those  to  whicli 
French  students  are  subject— that  is  to  .^^ay.  before  registration  as 
medical  students  they  must  produce  evidence  of  iiaviug  passed  the 
examiuation  for  tlie  French  diploma  of  Bachelor  iu  Classical  Education 
(Arts  and  Philosophy),  and  the  cerdticate  in  Puysical,  chemical,  and 
Natural  SciCDce,  and  tlicyiniist  go  through  tlie  regular  curricuhiia  of 
professional  study,  aud  must  pass  all  the  live  proi\'3sioDal  examinations 
required  of  Fieuch  students.  The  degree  of  M  D.  is  s'lU  ob  ainable  by 
hoidersof  British  diplomas  under  the  old  conditions  of  exemption  at  the 
discretiODOf  iheMinister  of  Public  Instruction,  froraany  preliminary  ex- 
.amiuationinartsorscieucesandfromportionsof  the  professional  ciirri- 
culum  and  examiuations.  The  degree  obtained  in  this  way  will  nor, 
ho 'vever.  confer  the  right  to  practise  in  France.  The  wards  of  hospitals 
and  laboratories  are  stall  freely  open  to  foreigners  :  aud  for  those  who 
may  wish  to  obtain  the  iiurely  houoraiT  M.D.  degree,  the  facilities 
olTered  iu  the  way  of  dispensation  from  preliminary  examinations  are 
even  greater  than  heretofore.  ApDiication  for  such  exemption  must 
be  addressed  to  the  Minister  of  Public  Instruction,  to  whom  the  docu- 
ments ^howing  the  examinations  pas.sed  by  the  candidate  in  his  own 
country  and  the  degiees  of  qualifications  possessed  by  him  must  be 
submitted.  Fees  to  the  amount  of  ;C^q  must  be  paid.  The  ProgrU 
Jf^dtcai  (14,  Rue  des  Carmes,  Paris)  publishes  a  "Student's  Number" 
every  year  about  November,  io  which  full  information  is  given  as 
to  teactiing  and  examinations  in  evei-y  medical  school  in  France. 


LETTERS.   NOTES.   Etc 


ANNtlAL  Mr.SIitJM. 

Messrs.  Ccxson.  Gerraed  akd  Co.,  Limited,  manufacturers  of 
surgical  dressings  aud  appliames.  Crown  BuUdings,  Corporation 
Street,  Birmingham,  ask  us  to  state  that  their  daUy  journal  containing 
a  number  of  business  entries  was  missed  from  their  stand  in  the 
Annual  Museum  of  Oxford.  They  will  be  greatly  obliged  by  its 
return. 

The  DisisiECTiON  of  B.  TTPHOstrs  with  Sasitas. 

Da  David  Sojimerville  (King's  College)  wi-ites  :  Mr.  Kingzett's  criticism 
of  my  paper  which  appeared  in  the  British  Medical  Joubs.\i,  of 
July  2Dd  is  wholly  wide  of  tlie  mark.  When  other  observers,  working 
by  the  method  I  used  and  adhering  strictly  to  all  the  details,  find 
results  divergent  from  mine,  I  shall  be  pleased  to  accept  such  results  as 
worthy  of  ciiticism.  But,  since  the  flndingsof  both  the  gentlemen  quoted 
by  the  Chairman  of  Sanitas  have  no  relation  to  the  method  used  by  me 
no'huig  has  been  raised  as  yet  calUug  for  reply  It  ilr.  Kingzett  will 
get  Jlr.  C.  G.  Moor  and  Dr.  Grimes  to  perform  my  experiments,  using 
the  same  organism,  as  nearly  as  possible  in  the  same  biological  con- 
dition—possessing the  same  vigour,  pathogenicity,  etc.— and  carefnlly 
observing  uniformity  in  all  the  conditions  mentioned,  we  shall  then 
have  a  semblance  at  least  of  common  ground  ou  which  notes  may  be 
fairly  compared. 

A  PROFES.SI0NA1.  Dress  for  Medical  Men. 
Da.  W.  T.  Feenie  (Kichmond)  writes:  Your  little  article  in  the  present 
number  of  the  British  Medical  .Ioiirsai,  concerning  a  Professional 
Dress  for  Medical  Men  is,  to  my  thinking,  most  opportune.  For  vears 
past  many  of  us  have,  I  feel  sure,  good-naturedlv  grudged  the  general 
respect  and  prompt  attention  which  our  clerical  brethren  always 
command.  Onlylet  a  spotless  white  cravat,  an  M  B.vest,  and  a  sen'ible 
modern  lounge  coat  of  pepper  and  salt.  (^^  Oxford  2rev,  appear  in  public— 
when  willing  deference  and  honour  are  straighiwa'y  i-endered  Surely 
our  claims  as  a  highly  useful  and  devoted  bodv  of  professional  servant* 
to  the  community  are  equal,  if  not.  indeed,  higher.  Far  be  it  from  us 
to  make  Malvolios  of  ourselves,  but  an  inch  of  red  ribbon  in  the  front 
buttonliole  01  the  surtout's  lappet  would  be  a  suffieientlv  consoicnous 
desiguaiion,  I  need  not  dwell  on  the  striking  advantage  which  this 
would  confer  of  assured  reliable  help  at  hand  in  cases  of  accident  or 
other  physical  emergency.  For  myself,  I  am  too  old  to  incur  Uie  sus- 
picion of  wishing  to  spread  my  feathers;  but,  like  Susan  Nipper 
•'  though  I  may  not  be  a  peacock  yet  I  have  my  eyes."  ' 

Tuberculous  Patients  sent  to  Australia 
DR.  DcscAN-TUHSEE (Melbourne) writes:  As  there  are  stUl  a  few  cases 
with  tuberculous  lungs  sent  to  Australia,  kindly  allow  me  a  small  .^pace 
to  point  out  to  your  readers  t)ie  dangers  of  sending  them  bv  the  Suez 
S?°?''  j^^  "'^^  route  the  patient  is  continuallv  coming  in  contact  with 
the  land  every  lew  days.  To  those  accustomed  to  the  ways  of  consump- 
tives, I  need  hardly  mention  the  perUs  connected  with  these  trips 
ashore:  moreover,  from  the  time  they  enter  the  Canal  tUl  thev  pass 
Cape  Lewin— a  period  of  three  weeks  or  a  month— they  are  in  a  steamy 
atmosphere,  which,  as  is  well  known,  is  most  deleterious  to  chest 
patients.  By  the  Cape  route  these  dangers  are  to  a  great  extent 
avoided,  the  patient  going  tlirough  the  tropics  in  a  direct  line,  which 
gives  him  a  minimum  of  hot  weather.  All  the  rest  of  the  voyage  is 
comparatively  cool,  especially  that  part  of  it  from  the  Cape  to 
Australia.  Ii  is  also  a  longer  trip,  generally  occupying  from  six  to 
seven  weeks,  which  ls  aU  in  favour  of  the  consumptive  ;  lastly  it  is 
cheaper— a  consideraUon  of  no  small  importance  to  the  majority  of 

Uuriug  an  experience  of  over  a  quarter  of  a  centui-j-  in  Melbourne.  I 
have  seen  phthisic-il  subjects  every  month  arriving  from  the  old 
count.y  via  the  Suez  Canal.  In  almost  every  case  there  was  litUe 
beoeat,  from  the  voyage,  either  in  weight  or  strength,  aud  in  many 
there  is  a  lalhng  away.  On  the  other  hand,  those  who  came  by  the 
Cape  route  usually  reached  their  journeys  end  in  an  improved  con- 
dition ot  health.  In  the  old  days  of  the  saUiug  ships  it  was  not  un- 
common for  a  patient  to  put  on  from  one  to  two  stones  in  weight  as  a 
result  of  the  sea  trip ;  hut  in  these  modern  days  of  rapid  transit  one 
rarely  see?  such  improvement. 


DIET  IN  SUBGKHV. 

JOSLAH  Oldfield,  D.C.I,.,  M.R.C.S.  (Harley  Street,  W.)  writes:  Few- 
experiments  have  been  more  striking  in  their  suggestiveness  than 
those  classic  experiments  iu  which  it  was  found  that  dogs  led  on  septic 
oftal  suffered  froi:i  autosepsis  when  their  bi>ues  and  periostea  were 
injured,  while  those  fed  on  healthy  food  escaped  sepsis,  when  iu  both 
cases  similar  precautions  had  been  taken  to  prevent  sepsis  ab  exlero. 
This  was  pregnant  with  warning  as  to  the  risks  of  surgery  upon  a 
patient  whose  alimentary  canal  was  in  a  septic  condition.  An  important 
series  of  comparative  experiments  have  now  been  carried  out  in  the 
Hispano- American  and  in  the  Kusso  Japanese  campaigns  which  take  us 
a  st«p  further.  Surgeon-Major  Seaman's  observations  show  that  when 
meat  is  practically  excluded  from  the  dietai-v  and  when  cereals  form 
the  staple  food,  with  some  vegetables,  dried  fruits,  and  eggs,  the  eifecls 
of  "  shock  "  after  injury  are  much  less  and  the  danger  ot  inflammatory 
sequelae  is  minimized.  The  Japanese,  fed  on  a  praetiOBlly  fruitarian 
dietary,  are  found  by  Dr.  Seaman  to  be  "  in  superb  physical  condition  " 
when  brought  back  to  the  base  hospital  after  severe  wounds,  while 
as  to  the  American  army,  he  described  it  as  '■  in  a  .-tate  bordering  on 
collapse  at  the  end  oi  the  war,"  and  his  observations  led  him  to  deter- 
mine that  the  great  difterence  was  due  to  the  diet.  My  own  observa- 
tions have  extended  over  about  2,000  cases  where  the  patients  have 
been  fed  upon  exclusively  fruitarian  dietary,  and  I  have  quite  come  to 
the  conclusion  that  for  rapid  recovery  after  operation,  for  the  securing 
of  a  non-intlammatory  diathesis,  and  for  the  development  of  a  consti- 
tutional tolerance  to  grave  surgical  interference,  it  is  wise  to  prepare 
the  patient  by  replacing  the  ordinary  mixed  meats  and  beery  dietary 
by  one  composed  almost  exclusively  of  milk,  eggs,  butter,  cereals, 
farinacea.  and  dried  truits.  This  is  a  subject  of  such  supreme  import- 
ance that  I  hope  further  observations  will  be  carefully  noted. 

The  Midwives  Boahd. 
Dfi.  LAtFAN  (Cashel)  wi-it«s  :  I  am  curious  to  know  if  any  one  of  the  large 
number  of  union  hospital  men  read  Dr.  Sinclair's  remarks  at  the  above 
Board.  They  were  much  toned  down  in  the^BRirisH  Medical  JotrRNAL, 
offensive  as  they  were  there— but  in  the  Surging  Journal  they  certainly 
surpassed  the  most  extreme  utterances  I  have  ever  heard  or  read  of,  I 
propose  bringing  them  before  my  Branch  of  the  Irisli  Medical  Associa- 
tion. 
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PROCEEDINGS    OF    SECTIONS. 


SECTIOJs^   OF   STATE  MEDICINE. 

J.  S.  Haldane,  M.D.,  F.R.S.,  President. 


DISCUSSION   ON 
THE   CONTROL   OF   THE  MILK   SUPPLY. 

I.— George  Newman,  M.D.,  F  R.S.E.  D  P.H., 
Medical  Officer  of  Health,  Metropolitan  Borough  of  Finsbury. 
Dr.  NfcWMAN  said :  A  right  understanding  of  the  best 
methods  of  how  naost  efJectually  to  control  and  protect 
the  milk  supply  dept-nds  upon  a  clear  appreciation  of  the 
exact  reas'ins  and  conditions  which  make  control  necessary. 
It  is  because  the  public,  and  perhaps  even  the  profes-^ion,  do 
not  understand  the  latter  as  fully  as  they  might  that  they  do 
not  appreciate  the  importance  of  the  former  or  perceive  the 
lines  on  which  it  should  proceed.  I  need  therefure  offer  no 
apology  for  making  reference  to  these  reasons  and  conditions 
npon  which  depends  the  issue  before  us.  For  convenience, 
the  reasons  necessitating  control  of  milk  may  be  broadly 
divided  into  two ;  First,  th^re  is  the  prevention  of  milkborne 
disease  ;  and  secondly,  there  is  the  improvement  and  increase 
of  the  milk  supply. 

I. —  The  Prevention  of  Milkhome  Disease.' 
It  was  Dr.  Michael  Taylor  of  Ptnrith,  who  in  this  country 
first  demonstrated  the  ci'nveyance  of  typhoid  fever  by  means 
of  milk.  This  was  in  1857.*  Since  that  date  more  than  160 
epidemics  of  this  disease  have  been  traced  to  a  polluted  milk 
supply.  Schuder  states  that  17  per  cent,  of  all  typhoid 
epidemics  are  due  to  the  consumption  of  infected  milk.  The 
steps  in  the  process  of  infection  are  briefly  as  follow.  Enteric 
fever  afifects  the  intestine,  and  hence  the  excreta,  especially 
in  the  early  stages  of  the  disease,  are  charged  with  large 
numbers  of  the  causal  bacilli.  It  is  now  known  that  the 
sweat,  expectoration  from  the  lungs,  and  the  urine  of  a 
typhoid  patient  may  also  contain  the  typhoid  bacillus.  In- 
deed, the  urine  in  25  per  cent,  of  the  cases  generally  contains 
large  numbers  of  the  bacillus  (Horton  Smith).-  There  is  also 
evidence  to  show  that  the  bacilli  may  remain  in  the  urine 
for  long  periods  after  convalescence,  even  for  months  and 
possibly  for  years.  The  bowel  discharges  and  the  urine  are, 
therefore,  the  two  chief  channels  by  which  the  typhoid 
bacillus  is  excreted.  It,  therefore,  readily  gains  access  to 
the  soil,  to  drains,  and  eventually  on  occasion  to  the  water 
supply,  and  thus  into  milk  and  back  again  to  man.  The 
virus  does  not  always  pass  in  the  discharges  to  water  and 
milk,  but  may  reach  them  by  becoming  dried  dust.  A 
small  pollution  may  in  this  way  set  up  widespread  disease. 
The  most  common  way  for  milk  to  become  infected  by  the 
typhoid  bacillus  is  through  infected  water  (in  29  per  cent,  of 
milkborne  outbreaks  according  to  Schuder).  Another  source 
of  infection  of  the  milk  is  when  persons  suffering  from  a  mild 
attack  of  typhoid  fever  continue  to  work  a  dairy  or  otherwise 
deal  with  milk,  and  tins  has  proved  a  frequent  means  of 
infection.  Flies  doubtless  convey  the  germ  of  the  disease 
not  infrequently,  as  was  shown  in  the  Spanii-h-American  war 
of  1898  and  the  Boer  war  of  1900-1.  Though  the  typhoid 
bacillus  appears  not  to  havetlie  power  of  rapid  multiplication 
in  milk  it  has  the  faculty  of  existing  in  milk  for  a  consider- 
able time  (twenty  days  or  longer)  even  when  milk  has  curdled 
or  soured,  and  may  thus  infect  milk  products,  such  as  butter 
and  cheese.  But  infection  by  milk  products  may  be  elimi- 
nated as  of  too  rare  occurrence  to  deserve  attention.  The 
bacillus  does  not  coagulatn  milk  like  its  ally  the  B.  coli  com- 
munis (which  is  a  frequent  inhabitant  of  milk).  It  flourinhes 
in  milk  at  room  tempnrature  and  blood-heat,  and  does  not 
produce  acid  or  alter  the  appearance  of  the  milk. 
^  The  common  channels    of  typhoid   infection  of    milk,  as 


*  Edin.  Med  Joitr.,  1858.  pp.  993-1004. 
•  Uclum  on  Ti/phoid  Fever,  1900. 


illustrated  in  epidemics  are  as  follow:  (a)  Personal  contact 
with  typhoid  patients  (Penrith,  1857);  (6)  infection  from 
washing  milk  vessels  with  infected  water  (Clifton,  1897);  (c) 
infection  by  the  addition  of  infected  water  directly  to  milk 
(Moseley,  1873);  (d)  infection  from  the  air  by  dried  typhoid 
excreta  (Millbrook,  1880);  (e)  infection  from  contaminated 
cloths  or  clothes  (Barrowford,  1S76);  (/)  infection  derived 
from  water  in  which  milk  in  vessels  was  being  cooled  (Spring- 
field, Mass.,  1892). 

Scarlet  Fever  and  Diphtheria. 

The  second  infectious  disease  shown  in  this  country  to  be 
transmissible  by  milk  is  scarlet  fever.  In  1867  Dr.  \lichael 
Taylor  investigated  such  a  scarlet  fever  outbreak  at  Penrith. 
Since  that  date  some  seventy  milkborne  epidemics  of  scarlet 
fever  have  been  put  on  record.  It  is  unnecessary  here  to  do 
more  than  mention  two  broad  series  of  facts  which  should  not 
be  forgotten  in  investigating  milkborne  scarlet  fever  out- 
breaks, or  in  endeavouring  to  prevent  them.  First,  whilst  in 
similarly-conveyed  outbreaks  of  typhoid  fever  it  is  necessary 
to  consider  the  various  ways  in  which  human  infection  has 
been  convejed  to  milk,  in  scarlet  fever  it  is  necessary  to  con- 
sider in  addition  the  possibility  of  cow  infection.  Human 
infection  in  scarlet-fever  outbreaks  is  almost  always  conveyed 
by  direct  contact,  and  not,  as  in  typhoid,  through  the 
medium  of  water  or  materials.  Since  1S81  (the  Hendon 
outbreak)  there  has  been  necessary  the  added  inquiry  as  to 
the  communicability  of  zymotic  disease  from  the  cow.  The 
case  of  cow  infection  of  scarlet  fever  is  not,  in  my  opinion, 
yet  proved  or  established.  But  there  is  certainly  not  a  little 
evidence  to  show  that  previously  to  some  scarlet-fever  out- 
breaks, and  outbreaks  of  aberrant  forms  of  disease  to  be  men- 
tioned immediately,  certain  pathological  conditions  of  the 
cow's  udder  have  been  found  to  be  present;  and  it  may  be 
that  further  research  will  prove  that  there  is  causal  relation 
between  such  conditions  of  the  cow  and  disease  in  persons 
consuming  the  milk  derived  from  such  cows.  Certainly  there 
is  sufficient  evidence  to  make  necessary  careful  examination 
of  the  cow  in  all  milkborne  outbreaks  of  disease.  The 
second  point  to  which  attention  must  he  called  is  the  clinical 
modification  of  scarlet  fever  which  has  been  milkborne.  Such 
disease  is  generally  mild,  and  accompanied  by  a  large  num- 
ber of  ordinary  sore  throats.  Even  in  the  scarlatinal  cases 
the  disease  has  a  tendency  to  remain  localized  to  the  throat. 
The  rash  is  evanescent,  and  the  desquamation  scanty.  There 
is  commonly  a  marked  absence  of  postscarlatinal  nephritis, 
and  a  marked  presence  of  alimentary  disturbance,  sometimes 
amounting  to  intoxication. 

In  1878  evidence  was  first  forthcoming  in  support  of  the 
view  that  diphtheria  might  on  occasion  be  spread  by  milk. 
In  that  J  ear  Mr.  W.  H.  Power  made  an  inquiry  into  the  out- 
break of  diphtheria  in  North  London,  and  although  it  was 
clearly  shown  that  milk  was  the  channel  of  infection  it  was 
not  di.'covered  how  the  milk  became  infected.  By  a  process 
of  exclusion  Mr.  Power  suggested  that  there  may  have  been 
risk  of  specific  fouling  of  milk  by  particular  cows  suffering, 
whether  recognized  or  not,  from  specifi'  disease.  Subse- 
quently to  the  discovery  of  the  Klebs-Loeffler  bacillus,  Klein 
investigated  the  question  of  cow  diphtheria,  and  Dean  and 
Todd  have  recently  thrown  further  light  on  the  subject.' 
There  can  be  little  doubt  that  milk  is  a  favourable  medium 
for  the  B.  diphtheriae.  The  organism  both  lives  and  multi- 
plies in  ordinary  sterilized  milk,  but  it  tlu-ives  better  in  milk 
at  comparatively  low  temperatures  than  37'^  C.  Jn  ordinary 
milk,  unsterilized  and  unprepared,  the  commoner  oiganisms 
multiply  much  more  rapidly,  and  so  the  diphtheria  bacillus 
is  in  all  probability  soon  crowded  out.  The  <asf  s.  however, 
in  which  the  B.  diphtheriae  has  been  actually  isolattd  from 
milk  are  extremely  few.  In  the  outbreak  of  diphtheria  at 
Senghenydd,  in  South  Wales,  in  1899  Bowhill'  isolated  a 
diphtheria  bacillus  from  the  suspected  milk.  The  culture 
of  the  bacillus  in  broth  proved  fatal  to  a  guinea- pig 
in  two  days.  In  the  same  year.  Eyre*  isolated  a  virulent 
diphtheria  bacillus  from  some  milk  implicated  in  an  out- 
break of  diphtheria  in  a  school.  In  1900,  Klein"  also 
reported  the  isolation  of  a  genuine  diphtheria  bacillus  in  an 
examination  of  100  samples  of  milk  in  Lond.u.  L>istly,  Dean 
and  Todd  isolated  the  B.  diphtheriae  from  cow's  milk  in  1901.' 
These  arp  the  "n'y  four  auttn'ntic  cases  of  n<tu«l  detention  of 

^Juur.  ot  Hyyicue,  Uqa,  T..1.  11,  pp  194  305. 

■>  Vclerinary  Record,  April  »th,  1899,  No.  561.    Journ.  oj  iitate  itedicine,  1899. 

pp.  70s  710. 

'  Bhitish  Medical  Jouknal.  iSgg.  vol.  tl,  p.  586. 

*  Jour,  of  Uygietie,  1801.  vol.  1.  p.  Is. 

'  Ibid,  iqoa,  vol.  ll,  pp.  194-205. 
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the  B.  diphtlieriae  in  ordinaiy  milk  with  which  we  have  met. 
There  is  a  question  which  must  now  be  mentioned— namely, 
the  relationship  existing  between  diphtheria  in  man  and 
animals  and  the  milk  supply.  How  does  the  milk  become 
infected  ?  (i)  In  the  drst  place,  it  is  now  generally  held  that 
B.  diphthetiae  has  a  comparatively  wide  distribution  in 
nature;  whilst  it  appears  nut  to  be  conveyed  by  water,  it  is 
is  believed  that  certain  conditions  of  soil  favour  its  growth  as 
a  saprophyte.  But  this  is  not  proved.  (2)  In  the  second 
place,  it  has  been  proved  that  persons  suffering  from  diph- 
theria are  foci  of  infection.  The  exact  channels  of  infection 
differ  under  varying  circumstances ;  but,  in  general,  the 
source  of  infection  is  the  throat  and  mouth  of  the  patient. 
Anything  which  comes  into  contact  with  the  mucous  mem- 
brane becomes  infected.  Thus  handkerchiefs,  sweets, 
children's  toys,  etc.,  may  act  as  the  vehicles  of  contagion. 
The  mucus  and  saliva  may  also  be  infective,  and  in  speaking, 
kissing,  coughing,  or  expectorating,  such  mucus  (probably 
rich  in  bacilli)  may  be  disseminated  in  very  fine  particles,  and 
so  carry  the  disease.  It  is  by  such  means  that  the  disease  is 
spread.  Moreover,  there  is  the  fact  of  the  long  period  during 
which  the  human  throat  may  remain  infective.  Woodhead, 
Uobbett,  Graham  Smith,  and  others  have  shown  that  the  per- 
sistence of  the  diphtheria  bacillus  for  periods  up  to  eight  or 
more  weeks  is  of  very  common  occorrence,  and  the  same 
applies  to  contact  persons  not  themselves  suflFering  from  the 
disease.  (3)  Richardi^re  and  Tollerman  and  others  have 
shown  that  dust  floating  in  the  air  of  infected  rooms  may 
contain  the  diphtheria  bacillus,  and  in  this  way  milk  and 
other  foods  may  become  contaminated.  Since  1S78  there 
have  been  traced  more  than  30  milkborne  epidemics  of 
diphtheria. 

Sore  Throat  Illnesses  and  Epidemic  Diarrhoea. 
In  addition  to  these  three  fairly  well-dtflned  types  of  infec- 
tive disease,  there  have  been  other  forms,  some  possibly 
aberrant  forms,  of  disease  conveyed  by  milk,  of  which  sore 
throat  has  been  a  maiked  symptom.  These  obscure  milk- 
borne  epidemics  are  among  the  most  interesting  of  all  the 
diseases  conveyed  by  milk.  The  usual  symptoms  are  conges- 
tion of  the  tonsils  and  mucous  membrane  of  the  throat,  with 
sometimes  ulceration,  enlargement  of  the  cervical  glands, 
and  some  pyrexia,  and  general  -malaise.  In  not  a  few  instances 
there  has  been  observed  various  kinds  of  I'ash  whieh  have 
generally  been  of  an  evanescent  character.  Where  the  throat 
illnesses  have  occurred  contemporantously  with  outbreaks  of 
scarlet  fever  or  diphtheria,  it  is  not  unlikely  that  the  condi- 
tion was  in  reality  scarlet  fever  or  diphthtria.  In  South  Ken- 
sington, in  1S75,  there  was  an  outbreak  of  disease  which 
attracted  much  attention  at  the  time,  and  was  officially  in- 
vestigated.' The  illness  was  traced  to  some  cream  consumed 
at  a  dinner  party,  and  in  all  twenty  persons  suffered,  some  of 
whom  had  scarlet  fever,  and  others  only  sore  throat.  But 
the  investigation  showed  that  in  the  district  from 
which  the  cream  was  obtained  iig  cases  of  sore  throat 
had  occurred.  Dr.  Darbishire  described  an  outbreak 
of  18  cases  of  sore  threat  at  Oxford  in  1882, 
the  condition  being  characterized  by  m^irked  teverity 
of  throat  symptoms  and  a  disproportionate  amount  of  consti- 
tutional symptoms.'  Similar  outbreaks  occuired  in  1881  at 
Aberdeen  (300  persons  affected),  and  at  Rugby  school  (90  boys) 
in  three  school-houses  supplied  by  one  milkman,  who  d'd  not 
supply  any  other  houses  in  the  school.  But  he  supplied 
houses  in  the  town,  of  which  nearly 50  pt-r  cent,  were  attacked 
with  s  ire  throat.  Inquiry  showed  that  some  of  the  milk  used 
had  been  obtained  fr  m  a  cow  suffei  ing  from  mastitis.'"  A 
similar  outbreak  took  place  in.  Edinburgh  in  1888,  and  was 
investigated  by  Cotterill  and  Woodhead  :  and  another  at 
Dover  in  18S4,  where  there  was  a  sudden  and  severe  outbreak 
of  sore  throat  iiia  localized  area  of  good-class  houses,  affecting 
205  persons,  who  all  obtained  milk  from  cne  pirticalar  farm. 
The  chief  symptoms  were  local  inflammation  of  the  throat, 
enlargement  of  lymphatic  glands  in  neck,  and  vesicu'ar 
eruptions  preceding  and  accompanying  the  inflammation.'' 
There  were  S"mewhat  similar  outbreaks  at  Craisra>^re  (1890), 
Clapton  (1892),  Finefcley  (1894),  Anglesey  "(1897),  and 
at  Surbiton  in  the  same  year,  North  Hackney  (1900% 
Brighton  (1901),  Bedford  (1902),  Lincoln  (1902  and  1903) 
Woking  O903),  and  Finchley  (1904).  In  1902  an 
outbreak'"    of     milkborne    sore     thri^^at      occurred    at    Lin- 


»  Report  of  Medical  Officer  of  Local   QoTernment  Board,  1875,  vol.  vii, 

■p.  fo. 
9. St  Barlholomew'i  Jlospital  Fepnrts,  vol  xx. 
aunisa  Medical  Jouhnal,  1881.  vol,  i .  p.  657 ;  vol.  ii , 
"  Praetittoner,  1884,  vol.  i ,  p.  467  (Dr.  M.  K.  Robertson). 


coin  (199  cases).  Uf  the  total  16S,  or  85  per  cent.,  had  con- 
sumed the  suspected  milk.  The  outbreak  commenced  sud- 
denly, lasted  a  few  days,  and  then  suddenly  terminated. 
The  majority  of  the  victims  were  adults  or  persons  over  ra 
years  of  age.  Females  were  much  more  affected  than  males. 
The  symptoms  of  the  disease  simulated  scarlet  fever.  The 
poison  in  the  milk  seems  to  have  existed  in  the  highest 
degree  in  the  cream,  and  Klein  isolated  a  yeast  which  he 
considers  related  to  a  jeast  known  heretofore  to  have  been 
associated  with  throat  illness  and  thrush.  It  has  been  sug- 
gested that  some  relationship  may  exist  between  this  yeast  and 
the  spores  of  rusts,  smutr,  and  musliroom  fungi  consumed  by 
the  cows.  The  whole  circumstances  of  the  case  of  this  out- 
bre^tk  furnish  one  of  the  most  interesting  modern  chapters  in 
milk  epidemiology  '■  In  1903  another  outbreak  occurred  (56 
cases)  at  Lincoln  of  a  somewhat  similar  kind.  In  1902  an 
outbreak  occurred  at  Bedford  (42  cases)  consisting  of  sore 
throat,  malaise,  headache,  giddiness,  etc.  Here,  also,  the 
cream  seemed  more  infective  than  the  milk.  Indeed,  in 
several  families  only  those  who  had  taken  the  cream  suffered. 
The  incidence  was  chiefly  among  young  adulti?.''  A  some- 
what similar  outbreak  occurred  in  October  and  November, 
1903,  at  Woking,  in  which  per.=ons  were  infected  in  ninety- 
eight  different  houses.  The  illness  was  sore  throat,  with 
glandular  enlargement  and  general  symptoms.  Dr.  Pierce, 
the  medical  officer  of  health,  examined  four  cows  yielding  the 
milk,  and  a  bacteriological  examination  was  made  of  the  milk. 
In  the  result  it  was  found  that  two  of  the  cows  suffered  from 
suppurative  mammitis,  and  the  liquid  yielded  by  these  two 
cows  "consisted  of  the  most  part  o'  pus  such  as  would  he  con- 
tained in  an  abscess.'  This  was  the  character  of  the  milk 
which  had  been  consumed  by  the  persons  suffering  from  the 
illness.'*  These  outbreaks  illustrate  many  of  the  same  points 
as  the  scarlet  fever  epidemics.  But  two  additional  points  to 
which  reference  maybe  made  here  are  (a)  the  demonstrable 
unclean  condition  ot  the  milkin  several  instances,  and  (6)  the 
infectivity  of  the  cream. 

The  fifth  class  of  disease  conveyed  by  milk  is  epidemic 
diarrhot-a,  of  which  milkborne  outbreaks  have  occurred  at 
Uiessen  (1892),  Manchester  (1894),  at  St.  Bartholomew's  Hos- 
pital in  London  (1S95  and  1S98),  and  in  other  places.  Nor  is 
the  evidence  on  this  subject  derived  only  from  epidemics.  A 
number  of  medical  officers  of  health  have  shown  that  a  large 
percentage  of  the  fatal  cases  of  epidemic  diarrhoea  in  children 
have  been  due,  as  far  as  can  be  determined,  to  the  use  of 
unclean  milk,  which  has  gained  its  pollution  or  infectivity 
from  unclean  bottles,  or  unclean  management  in  the  home  or 
at  the  farm  (Del^pine).  Without  quoting  such  reports  at 
length  one  illustration  may  be  taken.  Dr.  Newsholme  has 
most  recently  stated  his  views  on  this  topic  in  his  annual 
report  for  Brighton  (1903),  where  he  sets  out  the  following 
figures  which  bear  out  his  views  previously  expressed  in  his 
reports  or  elsewhere : 

Percentage  of  Infants  under    1    Year  of  Age  Fed  in  different 
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Dr.  Newsholme  states  his  conclusions  thus:  "  The  deaths 
of  suckled  children  were  about  one-ninth  of  what  ought  to 
have  occurred  on  the  supposition  of  average  distribution  of 
diarrhoea ;  the  deaths  of  those  suckled  and  having  also 
farinaceous  food  were  about  one-third  ;  the  deaths  of  those 
having  only  cow's  milk  were  about  thrte  times,  and  the 
deaths  of  those  having  condensed  milk  were  about  seventeen 
times  the  number  that  ought  to  have  occuiTed  on  the  sup- 

■2  Report  01  the  Local  Governmcn'  Board.  No.  190.  October,  1903 (Dr.  L.  W. 

Darra  Mair) 

i»  Report  of  the  Mediaal  Oflicer  of  Bediordshiie  County  Council.  1002, 
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-position  of  average  distribution  of  diarrhoea  among  infants 
fed  in  different  ways.  If  we  assume  that  feeding  plays  no 
part  in  the  causation  of  diarrhoea,  these  differences  are 
difficult  to  explain  ;  if,  as  is  practically  certain,  it  plays  an 
important  part,  then  suckling  is  a  very  potent  means  of 
minimising  its  incidence,  the  use  of  cow's  milk,  under  present 
conditions  greatly  increases  its  incidence  and  the  use  o!  con- 
densed milk  still  further  increases  its  incidence." 

I  have  made  inquiry  into  the  feeding  of  190  cases  of  fatal 
diarrhoea  in  infants  in  Finsbury,  and  find  that  20.5  per  cent, 
were  breast-fed.  34  7  per  cent,  were  fed  wholly  or  partly  on 
condensed  or  other  artificial  milks,  and  44  7  per  cent,  were 
fed  wholly  or  partly  on  cow's  milk.  That  13  to  say,  that  794 
per  cent,  of  the  children  under  1  year  dying  of  epidemic 
diarrhoea  in  Finsbury  were  fed  on  artificial  or  cow's  milk,  or 
in  other  words,  upon  milk  which  is  liable  to  great  contamina- 
tion. Dr.  Hope,  of  Liverpool,  Dr.  Richards,  of  Croydon,  and 
other  medical  officers  have  made  similar  inquiries  with 
similar  results. 

It  is,  therefore,  important  to  remember  that  there  is  evi- 
dence to  show  that  milk  may  (a)  contain  specific  bacteria 
cap-ible  of  setting  up  diarrhoea!  intoxication,  as  in  meat 
poisoning,  and  (A)  by  contained  bacteria,  or  more  probably  by 
toxins,  can  also  cause,  or  contribute  to,  diari'hoea  of  a  more 
sporadic  kind.  It  should  not  be  forgotten  that  large  numbers 
of  deaths  from  epidemic  diarrhoea  do  but  indicate  widespread 
oatbreaks,  which,  though  not  recorded  as  milkborne  epi- 
demics, may  in  truth  be  such. 

Tuberculosi$. 

Last  of  the  chief  diseases  conveyable  by  milk  is  tuber- 
culosis. In  respect  of  this  disease  there  are  only  two  points 
which  it  is  necessary  to  consider  in  a  practical  survey  or  the 
■'ItiHstion  from  the  point  of  view  of  control.  The  first  has  re- 
lation to  the  communicability  of  the  disease  from  the  cow  to 
man ;  the  second  concerns  the  degree  of  disease  in  the  cow 
which  can  affect  the  milk.  It  is  impossible  here  to  discuss 
the  general  question  of  the  communicability  of  bovine  tuber- 
•eulosis.  It  may,  however,  be  said  that  since  Koch's  an- 
aouncement  in  igoi  a  considerable  quantity  of  evidence  has 
been  obtained  in  support  of  the  intercommunicable  theory, 
culminating  in  the  two  reports  recently  issued  by  the  Com- 
missioners appointed  in  Great  Britain  and  Germany."' 

These  two  preliminary  official  reports  do  not  agree  upon  all 
points  at  ist-ue,  but  ihey  do  agree  that  bovine  and  human 
tnbfrculoais  are  intercommunicable,  and  we  may  perhaps 
faiely  take  that  as  established,  although  as  to  the  degree  of 
intercommuQicability  there  would  be  some  divergence  of 
opinion.  I'he  second  matter  for  consideration  has  reference 
to  the  fact  that  milk  from  tuberculous  cows  is  only  certainly 
or  greatly  infective  when  the  tuberculous  disease  affects  the 
uddHr.''  This  is  not  necessarily  a  condition  of  advanced 
tuberculosis.  The  udder  may  become  infected  at  a  compara- 
tively early  stage. 

Th^  presence  orabsenceof  tubercle  bacilli  in  the  milk  of  cows 
with  u  Ider  tuberculosi;<  is  greatly  dependent  on  the  extent 
of  the  disease  in  the  udder.  But  to  make  the  milk  infective 
the  udder  mast  be  affected,  and  milk  from  such  an  udder 
poHSesses  a  considerable  degree  of  virulence.    Furthermore, 

"  lutericn  Report  of  Royal  Commission  on  Tuberculosis.  1904  :  Tuberku- 
lose  Arbeiteu  aiis  dein  KaiserUolieo  Gcsundheitsauitc,  1004,  i  Relt. 
"Tins  is  the  gciieiMlly  accepted  view,  but  it  should  bo  added  that 
various  workers  have  showu  that  cows  having  geueralized  tuberculosis, 
but  ippireutly  unall'cctcd  udders,  may  yield  tuberculous  milk.  (Juite 
recenlly— 1903— Mohler.  as  the  result  of  a  long  series  of  experimcuts. 
arrives  at  tne  folh)iviue  imriorlaut  conclusions  :  fi)  That  the  tnbenlo 
bacillus  may  be  dcmonstratcil  in  milfe  from  tuberculous  cows  when  the 
uddern  show  no  porcepMble  evidence  of  disease  cither  macroscopically 
or  micrjscooically  ;  (21  t.>iai  the  bacillus  of  tuberculosis  may  be  eicrcted 
(rora  9u<;h  an  udder  in  purtioieot  numbers  to  produce  infection  in  e.tperi- 
mental  animals,  both  by  ingestion  and  InocuUtiou  ;  (3)  that  in  cows  suf- 
fering from  tubeiculosis  the  udder  may,  therefore,  become  affected  at  any 
nmnent;  (4)  tli.it  the  presence  of  llie  tubercle  bacillus  iu  the  milk  of 
tuberculous  cows  is  not  coos'ant,  but  varies  from  day  to  day ;  (5)  that 
cows  secreting  virulent  milk  may  be  allcctcd  with  tuberculosis  to  a 
degicethat  can  be  delected  only  by  the  tuberculin  test:  (6)  that  the 
physical  examinatton  or  general  appearance  of  the  animal  cannot  foretell 
the  lii'ectlvouess  of  the  milk  :  (7)  that  the  milk  of  all  cows  which  have  re- 
ac  cd  to  the  tuberculin  test  should  bo  considered  as  suspicious,  and 
3h  mid  bo  subjected  to  sterilization  before  u.^lng  ;  and  (S)  that  it  would  he 
better  still  that  liiberciilous  cows  f>1tould  not  bo  used  lor  general  dairy 
purposes  (Bureau  of  Animal  Industry.  Washington,  U.S.A.,  Bulletin  44, 
'9o.»,  P  93'-  Kxperiiii-nts  t)y  I,ydla  kabinowitsch  have  given  suiocwhai 
siiiiilir  results.  She  relies  on  tuberculin  as  a  lest  of  lufeclivily,  and  the 
animal  ejperlmcnt  as  proof  of  tuberculosis  in  milk  Ravencl  also  main- 
tains that  cows  which  show  no  evidence  of  tuberculous  udder.s,  but 
which  react  to  tuberculin,  may  yield  tubercle  bacilli  in  tlieirmilk.  J.  H. 
Voir  g.  of  Aberdeen.  maintaiiiS.  on  the  other  hand,  that  cnivs  free  from 
iirtdcr  disease  though  reacting  to  tuberculin  yielded  milk  free  from 
tuberculosis  (IlRtTisH  Mrbicm.  JormvAt,  1003,  vol.  I.  page  816I 


tuberculous  disease  of  the  udder  spreads  in  extent  and  degree 
with  extreme  rapidity.  From  these  facts  it  will  be  obvious 
that  it  is  of  first- rate  importance  to  be  able  to  diagnose 
udder  disease.  This  is  not  always  possible  in  the  early  stage. 
The  signs  upon  which  most  reliance  may  be  placed  are  the 
enlargement  of  the  lymph  glands  lyingabove  the  posterior 
region  of  the  udder:  the  serous,  yellowish  milk  which  later 
on  discharges  small  ooagula  :  the  partial  or  total  lack  of  milk 
from  one  quarter  of  the  udder  (following  upon  excessive 
secretion);  the  hard,  diff'use,  nodular  swelling  and  induration 
of  a  part  or  the  whole  of  the  wall  of  the  udder  :  and  the  detec- 
tion in  the  milk  of  tubercle  bacilli.  The  whole  organ  may  in- 
crease in  weight  as  well  as  size,  and  on  pnnt-mortem  examina- 
tion show  an  increase  of  connective  tissue,  a  number  of  large 
nodules  of  tubercle,  and  a  scattering  of  small  miliary 
tubercles. 

Respecting  the  lesions  of  bovine  tuberculosis,  it  will  be  suf- 
fi'ient  to  say  that  nothing  is  more  variable  than  the  localiza- 
tion or  form  of  its  attacks.  The  lungs  and  lymphatic  glands 
come  first  in  order  of  frequency,  next  the  serous  membranes, 
then  the  liver  and  intestine,  and  lastly  the  spleen,  joints,  and 
udder  (Nocard). 

The  following  table  records  the  findings  of  Geddes,  who  in 
1901-2  was  sent  by  the  Government  of  the  United  States  to 
examine  by  means  of  tuberculin  some  of  the  chief  breeds  of 
dairy  cattle.'' 


Number 
Tested. 

Number  Ke- 

Percentage 

Breed. 

jected  as  being 

o£ 

Tuberculous. 

Rejections. 

Jersey  (in  Great  Britain) 

42 

23 

54  76 

Aberdeen— Angus          

=58 

104 

2S.73 

Avrshire      

33 

8 

24-24 

Shorthorn 

ii3 

53 

23=5 

Guernsey  (in  Great  Britain)... 

57 

IE 

19.50 

Galloway      

36 

6 

26.67 

HighUnd 

»9 

3 

■  5  79 

Red  Polled  ...       .; 

5r 

4 

7.0= 

Hereford      

428 

17 

3<)7 

•Terscy  (an  island) 

3'4 

f 

0.31 

Dexter  Kerry       

'5 

0 

0  00 

Guernsey  (an  island)     

53 

0 

o.co 

Sussex          

1 

0.30 

Total 

■331 

230 

14-77 

Eliminating  the  tests  on  Guernsey  and  Jersey,  the  percent- 
ages of  reactions  among  the  tests  made  in  Great  Britain  and 
Ireland  were  as  follow :  In  igoi,  13  67  per  cent. ;  in  1902.  22.97, 
and  for  both  years,  17.92.  Hopkins  examined  571  shorthorns, 
and  found  the  percentage  of  positive  reaction  was  23  o.  as 
compared  with  Geddes's  result  (for  shorthorns)  23  25."  Pro- 
bably it  will  be  within  the  mark  to  say  that  upwards  of  20  per 
cent,  of  all  the  milch  cows  in  the  United  Kingdom  suffer  from 
tuberculosis.  In  London  and  a  few  of  the  largest  towns  the 
percentage  is  probably  about  10  15.  The  higher  standard  is 
due  (a)  to  better  class  animals  being  stalled  in  the  large 
cities  ;  (i)  to  more  thorough  inspection  :  and  (c)  to  the  fact 
that  there  is  no  inbretding.  When  we  turn  to  udder  disease 
we  find,  on  the  authority  of  MacFadyean.that  about  2  per 
cent,  of  the  cows  in  the  milking  herds  of  this  country  are 
affected  with  tuberculous  disease  of  the  udder."  In  London 
about  0.2  per  cent  of  the  cows  are  so  affected,  as  judged  by 
clinical  observation.  Bang  has  given  3-4  per  cent,  of  milking 
herds  as  suffering  from  tuberculous  disease  of  the  udder.  But 
we  may  take  the  generally  accepted  figure  of  2  per  cent.  In 
the  United  Kingdom,  in  1901,  there  were  4.102  000  milch  cows 
(in  the  United  States  of  America  in  1901  there  were  18,112,000 
milch  cows);  2  per  cent,  of  this  figure  gives  us  So.ooo  tubercu- 
lous udders.  The  average  annual  yield  of  milk  per  cow  has 
been  found  to  vary  somewhat  widely  in  this  country  and 
America.  The  latest  return  from  America  places  the  average 
at  41S  gallons,  and  the  most  reliable  average  return  for  Great 
Britain  which  takes  into  account  variations  and  different  cir- 
cumstances is  420  gallons.  .-Vccepting  .|oo  as  the  lowest  figure 
it  would  appear  that  from  these  80,000  tuberculous  udders 
32  million  gallons  of  milk  are  obtained.  Now,  whilst  it  is  not 
asserted  that  this  large  volume  of  milk  is  actually  virulent  it 
will  be  admitted  that  the  entire  amount  of  it  is  open  to  grave 
suspicion  if  not  absolute  condemnation. 

Such,  then,  broadly,  are  the  outstanding  facts  in  relation  to 
the  productionof  disease  by  the  consumption  of  infected  milk. 

'  NlneleeLth  AtiiUil  Koport  of    the  Bureau  of  Aiiiiunl  Industry,  1901, 

P-  55>' 

"  rep'  rt  rl  Minister  of  Afiriculiure,  Dominion  of  Canad.v  igo?.  p.  134. 

i"  Ti-am.  Brit.  Cong.  0/ Tufitrciitcsf i,  191-2,  vol  I,  p  84- 
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These  conditions  must  be  kept  in  view  in  any  consideration  of 
means  of  control. 

2.  Improvement  of  the  Milk  Supply. 
There  is,  hoivever,  a  spcond  reason  why  the  milk  supply 
should  be  controlled  more  than  it  has  been  in  the  past.  The 
last  century  witnessed  a  change  in  the  distribution  of  the 
population  which  we  know  of  as  the  growth  of  the  towns.  A 
century  ago  the  total  population  of  England  and  Wales  was 
8,892.536,  of  whom  1,486  017,  or  16.7  per  cent.,  lived  in  towns 
of  over  20,000  persons.  In  1904  the  population  of  England 
and  Wales  is  33.763  434  of  whom  19,665.055  live  in  towns  of 
over  20,000  persons.  This  gives  59.1  percent,  of  the  popula- 
tion living  in  the  towns  now,  as  Hgsiiust  16  7  in  1801,  or  a  rise 
of  42.4  per  cent.  In  1801  there  were  five  "great  towns"  having 
a  population  of  more  than  50,000.  and  eight  "  smaller  towns" 
with  a  population  of  between  20,000  and  50,000,  making 
thirteen  towns  in  all.  In  1904  there  are  seventy-six  great 
towns  and  one  hundred  and  forty-two  smaller  towns,  or 
two  hundred  and  eighteen  iu  all.  This  change  in  the  life  of 
the  people  lies  at  the  root  of  many  social  questions  now 
pressing  for  solution.  It  conperns  the  housing  question, 
overcrowding,  means  of  transit,  local  government,  and 
poverty.  We  have,  for  instince,  been  made  aware  by  the 
inquiries  of  Booth,  Eowntree,  and  others,  of  the  fact  that  20 
to  30  per  cent,  of  urban  populations  are  so  poor  as  to  live 
below  the  level  of  efficient  physical  nourshment.  It  is  cer- 
tain that  a  large  proportion  of  these  urban  communities  do 
not  obtain  as  much  milk  as  they  require,  just  as  it  is  certain 
that,  owing  to  country  milk  being  sent  to  London  or  the  great 
towns,  a  large  proportion  of  the  lab  luring  classes  in  the  country 
also  go  short  of  milk.  Thegro*th  of  the  towns  has  created  new 
markets  for  milk  far  removed  from  the  gathering  ground,  which 
has  been  thus  denuded  of  milk  to  the  injury  of  consumers 
in  country  districts  and  the  modern  milk  supply  of  the  great 
markets  has,  on  account  of  the  remoteness  of  the  gathering 
ground,  raised  new  problems  of  protection  and  control.  What 
sufficed  for  our  forefathers  will  not  now  suffice  for  us,  not 
because  our  physiological  requirements  have  changed  but 
because  the  conditions  of  life  have  changed.  In  the  past 
consumers  lived  in  the  vicinity  of  the  farm  on  which  the  milk 
they  used  was  produced.  They  exercised  in  many  instances  a 
personal  control.  Now  they  do  not.  In  the  past  they  received 
their  milk  within  an  hour  of  milking.  Now  they  rarely  receive 
it  less  than  twelve  hours  after  milking.  It  has  been  shown 
by  bacteriology,  and  by  actual  practice,  that  it  is  this  intpr- 
vening  period — "the  influence  of  time  and  temperature,"  so 
clearly  demonstrated  by  DeI6pine  and  other  workers — 
plus  that  lack  of  control,  which  constitutes  the  milk 
problem. 

Conditions  of  Milk  Trade. 
We  must  now  briefly  consider  three  facts  bearing  on  the 
problem,  created  by  the  growth  of  the  towns  : — First,  there 
are  the  conditions  under  which  the  milk  trade  is  carried  on, 
secondly,  there  is  the  condition  of  the  milk  as  placed  on  the 
market,  and  thirdly,  there  is  the  question  of  milk  consump- 
tion. It  is  unnecessary  to  describe  in  any  detail  the  condi- 
tions under  which  the  milk  supply  of  the  towns  is  provided 
for.  It  is  a  matter  of  common  knowledge  that  milk  herds  are 
not,  with  few  exceptions,  what  they  should  be  ;  in  the 
majority  of  small  dairy  farms  the  question  of  breed  and  really 
careful  management  of  the  herd  do  not  receive  attention.  If 
milk  is  yielded  and  can  be  sold,  that  is  deemed  sufficient.  The 
cowsheds,  too,  are  badly  kept,  most  are  ill-lit,  overcrowded, 
badly  ventilated,  and  badly  drained.  The  milking  process,  also 
is,  as  a  rule,  carried  out  in  a  dirty  and  thoughtless  manner, 
both  cows  and  milKers  being  unclean.  There  are,  of  course, 
bright  exceptions  to  these  conditions.  But  these  conditions 
prevail,  as  a  rale,  throughout  the  country.  It  is  true,  as 
alleged  so  frequently,  that  "these  things  have  always 
been  so."  and  therefore,  it  is  assumed,  may  remain. 
But— and  here  comes  in  the  crucial  point — however 
suitable  milk  produced  under  these  conditions  may 
have  been  for  our  forefathers  living  on  the  land,  it  is  not  milk 
which  can  stand  a  long  journey  by  rail  to  the  towns.  It  may 
suffice  for  farm  consumption,  it  does  not  suffii.'e  for  the  milk 
contrartoi's'  trade.  But  if  we  take  an  average  of  100  to  150 
miles  for  milk  to  travel  to  town,  it  means  that  milk  is  on  the 
rail  four  or  five  hours.  It  generally  reaches  the  consumer  at 
earliest  twelve  to  fourteen  hours  after  leaving  the  udder. 
Some  of  it  reaches  the  consumer  twenty  hours  after  milking. 
It  has  been  (a)  exposed,  especially  if  it  be  delivered  by  the 
day  service,  to  varying  degrees  of  temperature,  (i)  it  has  been 


standing  for  twelve  to  twenty  hours,  and  (c)  it  has  been  pol- 
luted on  the  farm,  sometimes  in  transit,  and  always  at  the 
milkshop.  Each  of  these  three  conditions  very  greatly  re- 
duces the  quality  of  the  milk  as  shown  by  Del^pine  and 
others,  and  turely  it  must  be  admitted  that  the  conditions 
arise  in  the  main  as  a  town  problem.  There  is  the  further 
pollution  from  domestic  sources  which  does  not  concern  us  at 
this  juncture. 

Quality  of  Milk. 

From  a  consideration  of  these  facts  it  will  be  evident  that 
much  of  the  milk  sold  is  not  what  it  should  be.  It  contains  large 
numbers  of  bacteria,  not  by  any  means  always  injurious,  not 
always  of  much  importance  perhaps,  but  absolutely  certain 
indications  of  pollution.  I  have  found  4  Soo  000  bacteria  per 
cubic  centimetre  in  fresh  milk  in  a  first-rate  London  milks-hop. 
The  popular  mind  fastens  on  the  high  figure,  but  the  figure  is  oi 
little  interest  or  importance  per  se.  It  is  of  value  only  as  in- 
dication of  contamination  and  of  bad  management,  and  the 
toxin  productioQ  in  tuch  milk  must  be  not  inconsiderable. 
A  still  more  obvious  indication  of  uncleanliness  is  rapid  and 
early  souring,  which  every  practical  milk  purveyor  dreads  ic 
long-travelled  milk.  It  is  to  delay  or  postpone  these  inimical 
chauges  that  preservative  is  added.  Suspecting  a  certaio 
milk  seller  of  this  practice  I  recently  had  twelve  samples 
taken  iu  twelve  days  for  analysis,  and  preservatives  were 
found  in  considerable  quantities  in  eight  out  of  the  twelve 
samples.  At  least  30  per  c^nt.  of  the  milk  sold  in  Finsbury 
contains  preservative,  which  is  more  eommonl.v  practised  on 
Sundays  than  weekdays.  The  Departmental  Committee  on 
Food  Preservatives  reported  that  50  per  rent,  of  London  dairy- 
men are  said  to  use  preservatives.  Pus  cells  are  otteB 
present.  Stokes  and  Wegefarth  found  25  per  cent,  of  the 
milks  of  country  cows,  kept  under  good  conditions,  and  8S 
per  cent,  of  tonn  cows,  kept  under  bad  conditions,  contained 
pus  cells.  Eastes,  who  made  an  examination  of  186 
London  milks,  found  pus  cells  present  in  30  per 
cent,,  muco-pus  in  487  per  cent.,  and  streptococci 
in  75.2  per  eent.^°  An  investigation  of  milk  in  St. 
Pancras  in  1899  yielded  24  per  cent,  of  samples 
containing  pus  cells.-'  Foulerton,  examining  a  series 
of  milks  from  Finsbury  in  1903  found  pus  or  similar  cells  in 
32  per  cent,  of  them,  staphylococci  in  28  per  cent,  and  strep- 
tococci in  32  per  cent.  Forty  per  cent,  of  the  samples  ex- 
amined contained  "foreign  dirt."=-  Pierce  found  in  the 
Woking  outbreak  in  1903  that  the  milk  contained  large  quan- 
tities of  pus. 

Mucous  threads  are  commonly  found  in  milk  con- 
taining pus.  Such  threads  probably  consist  of  nucleo- 
albumen,  and  when  occurring  with  pus  cells,  the  condition  of 
"muco-pus"  is  present.  This  is  held  to  indicate  inflam- 
matory lesion  of  the  ducts  of  the  udder,  and  not  abscess 
formation  in  the  substance  of  the  gland.  Blood  corpuscles 
nxe  not  rare  in  milk,  particularly  soon  after  lactation.  The 
last  and  least  important  kind  of  cell  is  that  of  the  epithelium. 
Such  scales  may  be  derived  either  from  the  hand  of  the 
milker  or  from  the  teats  of  the  udder.  Milk  containing  many 
blood  cells,  mucous  threads,  or  pus  cells  should  surely  be 
looked  upon  as  wholly  unfit  for  human  consumption.  Patho- 
genic or  allied  bacteria  are  not  infrequently  found  in  market 
milk.  In  Liverpool  from  19002788  "country"  milks  were 
examined,  and  55  per  cent,  contained  B.  coli  and  9  per  cent, 
contained  B.  enteritidis  sporogenes  ;  of  722  "town"  milks 
23  per  cent,  contained  the  former  bacillus  and  4  per  cent,  the 
latter.  If  the  presence  of  B.  coli  in  water  be  accepted,  as  it 
is,  as  indication  of  excreta!  pollution,  should  it  not  also  be 
similarly  accepted  in  milk  ?  As  regards  the  tubercle  bacillus 
a  large  number  of  investigations  have  been  made  in  different 
cities.  In  1898  14  per  cent,  of  the  milks  examined  in  Berlin 
by  Petri  contained  the  tubercle  bacillus.  In  1899  in  Islington 
the  percentage  was  14.4 ;  in  1893  in  St.  Petersburg  5  per  cent.; 
in  1901  in  London  7  per  cent.;  m  1901  at  Croydin  67  per  cent, 
and  Manchester  9.5  per  cent.;  in  1902  at  Woolwich  10  per 
cent,  and  in  Camberwell  11  percent.  ;  in  the  City  of  London 
and  in  Finsbury  ml;  in  1903  in  Liverpool  5  8  per  cent.  These 
results  mu-t  be  taken  for  what  they  are  worth,  and  not 
pressed  too  far.  The  conditions  of  experiment  were  not  in  all 
casps  the  same.  An  illustration  may  be  given  of  a  series  of 
such  investigations  as  carried  out  under  similar  conditions 
at  Liverpool : 

2"  British  Medical  Jooknai,  1895,  vol.  11,  p  i34« 
21  Report  OD  Healtfi  of  St.  Pancras,  1899,  pp.  61-66 
«  Report  on  Milk  Supply  of  Finsbury,  1903,  p,  44. 
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Tabh  showing  the  Total  Ktonbtr  of  Milka  Examined  Bacterio- 
loyicatly  for  Tubercle  Bacilli  from  August,  lS9t>,  to  December 
Slst,  1903. 


Town  Samples. 

Country  Samples. 

Total 
Number 

Year. 

Samples 
taken. 

Number 
taken. 

Tuber- 
culous. 

Percentage 
Tuber- 
culous. 

Number 
taken. 

Tuber- 
culous. 

Percentage 
Tuber- 
culous. 

.896 

119 

S3 

4.8 

36 

i 

5 

14.0 

1897 

150 

t>3 

6-3 

87 

5 

5-7 

iM 

112 

s* 

8.3 

28 

5 

17.9 

1899 

35  » 

167 

I 

0.6 

.85 

IS 

3.1 

«9oo 

560 

255 

•  S 
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This  table  illustrates  the  doable  point  of  milk  infection 
with  tubercle  bacillus  and  the  comparative  degree  of  infec- 
tion between  town  aud  cuuatry  milk  (Hope).  Broadly,  there 
can  be  little  doubt  that  these  figures  fairly  represent  the  con- 
dition of  things  in  Euglish  cities. 

It  is  not,  hovvever,  the  occurrence  of  pathogenic  organisms 
in  milk  that  creates  the  milk  problem,  or  is,  indeed,  the  chief 
item  in  it.  Taken  at  its  worst,  the  spread  of  specific  disease 
by  milk  is  relatively  slight.  The  vital  characteristic  which 
emerges  from  a  study  of  the  quality  of  milk  as  sold  is  its  un- 
cleanlmess  aud  its  toxicity.  Tliose  are  the  dominating 
features,  and  those  are  tlie  leatures  which  reduce  the  quality 
of  market  milk  ia  this  country,  and  it  is  against  those  con- 
ditions— which  are  chiefly  affectnd  by  pollution  and  by  time 
and  temperature— that  we  fchould  address  our  methods  of 
control. 

The  Consumptiun  of  Milk, 

Thirdly,  as  part  of  the  town  problem  of  the  milk  supply  we 
must  briefly  consider  the  present  degree  of  milk  consumption. 
We  have  already  seea  that  there  are  4  102,000  milch  cows  in 
the  United  Kingdom,  yieldiog  400  gallons  of  milk  each,  which 
amounts  to  some  1,600  million  gallons  of  milk  per  annum.  In 
a  population  of  41,609,091  ttiis  vvorks  imt  an  average  of  39.6 
gallons  per  capita  per  annum,  or  0.86  pint  per  diem,  if  all  the 
milk  were  consumed  as  suth,  which  it  is  not.  [Since 
the  above  was  written  ttie  Royal  Statistical  Society 
has  reported  42  gallons  as  the  average  consumption 
per  capita  in  one  form  or  another.]  In  1892  Mr.  R.  H. 
Rew  stated  that  the  annual  consumption  per  capita  in 
London  was  11.5  gallons  (0.25  pint  per  day),  and  in  the 
country  gt-nerally  19.7  gallons  (043  pint  per  day).-^  In 
a  careful  estimate  made  iu  Fiusbury  in  1903  I  calculated  that 
the  annual  consumption  per  head  ivas  about  10  gallons  (0.21 
pint  per  day),  and  this  estimate  of  S  P'nt  to  \  pint  per  day 
has  been  accepted  in  various  places  in  the  United  Kingdom 
as  the  approximate  amount  of  milk  consumed  as  such  per  head 
of  the  population.  The  average  quanti  ly  of  course  varies  widely 
owing  to  social  conlitions — poverty,  etc.  In  the  United 
States  of  America  it  has  been  found  that  the  average  amount 
of  milk  consumed  daily  per  capita  is  0.61  pint  in  cities  of 
over  100,000  pipulation,  o  63  pmt  in  cities  of  between  50,000 
and  100,000,  058  in  cities  ot  25000  and  50000,  and  0.57  in 
towns  of  less  than  25,000  persons.  The  smallest  average  con- 
eumption  of  milk  iu  the  large  cities  was  found  to  be  0.27  pint 
per  head  in  Ne>v  Orleans  and  the  highest  (i.i)  in  such  cities 
as  Boston  and  Worcester  iu  .Vlassachusetts. 

Returns  of  this  nalure  vary  not  only  in  accordance  with 
social  position  but  also  in  relation  to  the  consumption  ot  con- 
•densecf  milk,  which  in  some  places  has  shown  a  very  marked 
increase.  Probably  it  w^uld  be  safe  to  assume  that  theaverage 
amount  of  milk  consumed  per  capita  perdiem  varies  fromone- 
fllth  to  one-half  a  pint.  But  amongst  the  very  poor  It  is  con- 
siderably less,  as  tlie  following  inquiry  into  2S7  /amilies  of  the 
very  poor  in  Fiiisbury  in  1904  will  show  :  In  these  287  families 
there  were  856  adults  (over  10  years)  and  546  children  (under 
Jo),  oratolal  of  1,402;  38  families  use  condensed  milk  and 
fresh  milk,  and  137  fainilie-<  u^ed  condensed  milk  only.  The 
average  consumption  of  fresh  milk  per  capita  per  diem  was 
J. 7  oz.  This  does  not  allow  for  the  provision  of  breast  milk  to 
infants  which,  however,  is  not  on  the  whole,  a  serious  item  in 
this  class  of  the  community.  It  will  b>seen  that  137  or  47  7  o( 
the  total  families  use  comlensed  milk  only,  drinking  no  iresli 
milk  at  all.  It  comes,  therefore,  to  this,  that  the  average 
amount  of  fresh  milk  con-umeil   per  head  daily  is  1.7  oz.,  or, 
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allowing  for  breast  cases,  2  oz.  per  day.  That  is  to  say,  that 
whilst  the  average  consumption  among  all  classes  may  be  taken 
at  one-filth  to  one-half  a  pint  per  capita  per  diem,  amongst 
the  very  poor  the  average  is  not  more  than  one-tenth  ot  a  pint 
per  capita  per  diem. 

This  is  not  sufficient.  Milk  is  the  ideal  food  for 
children,  and  there  can  be  no  doubt  at  all  that  an 
enormous  increase  of  its  consumption  by  children  would 
directly  tend  to  improve  the  physique  of  the  rising  gener- 
ation. Not  a  little  of  such  physical  deterioration 
as  exists  among  working-class  children  and  young  adults 
is  due  to  living  in  urban  communities,  with  all  that  it  entails, 
and  not  receiving  sufficient  milk  nourishment.  Though  milk 
is  not  an  ideal  food  for  adults,  it  is  admirably  adapted  to  be  a 
means  of  supplementing  the  deficiencies  of  other  articles  of 
diet.  Hutchison  states  that  for  the  complete  nutrition  of  a 
healthy  man  doing  a  moderat"*  amount  of  muscular  work, 
about  eight  pints  of  milk  would  be  required  daily,  which  is, 
of  course  impracticible.  Nevei  theless.  milk  is  the  cheapest 
source  of  animal  proteid,  the  ingredient  most  commonly 
deficient  in  mixed  dieta.  "  Skim  milk,"  says  Hutchison,  "  is 
an  even  cheaper  source  from  which  to  supplement  any  lack 
of  proteid  in  diet.  Its  great  value  in  the  dietary  of  persons  to 
whom  economical  considerations  are  of  importance  cannot  be 
over-estimated."-' 

To  improve  and  increase  the  milk  trade  is,  then,  a  require- 
ment of  national  importance,  and  is  the  second  reason  why 
great  efforts  should  be  made  to  control  the  supply.  It  is  a 
significant  fact  that  the  total  dairy  produce  imported  annually 
into  Great  Britain  is  valued  atupwards  of  .:f3o.ooo,ooo.  The  im- 
portation of  condensed  milk  has  exactly  doubled  during  the 
last  ten  years  1894-1903  (from  four  million  to  eight  million 
imperial  gallons),  and  during  the  same  period  an  import  trade 
in  fresh  milk  has  arisen  am  mnting  now  to  150,000  gallons  a 
year.  This  may  be  but  a  cloul  the  size  of  a  man's  hand,  but, 
unless  the  British  dairy  trade  wakes  up,  the  cloud  may  cover 
the  !-ky.  The  control  of  the  m'  Ik  supply  is  therefore  not  only 
a  concern  of  preventive  medicine,  but  one  of  national  import- 
ance. 

Methods  of  Control. 

It  is  not  difficult  to  mike  suggestions  as  to  what  should  be 
done  towards  the  control  and  protection  of  milk,  if  one  may 
judge  by  the  abundance  of  advice  which  flows  in  increasing 
volume  from  all  quarters.  The  liw  should  do  this,  the  dairy 
trade  that,  and  the  rail  A^ay  companies  a  third  thing.  Alarmist 
views  and  alarming  measures  receive  ready  support.  But  the 
problem  in  truth  must  be  solved,  as  all  great  and  complex  prob- 
lems, on  broad  lines  and  by  slow  progress.  There  are  three 
broad  principles  then  which  I  venture  to  submit  as  governing 
the  question.  Firs^t,  in  a  general  way  some  reform  should  come 
from  the  consumer.  What  the  public  demand  the  trade  will 
supply.  If  the  public  insists  on  a  pure  whole  milk  obtained 
by  cleanly  methods  from  healthy  clean  cows,  there  is  no 
doubt  the  thing  can  be  done.  Then,  in  the  second  place, 
some  reform  should  come  from  the  trade.  This  should  be 
from  inside  rather  than  outside,  from  the  dairyman  rather 
than  from  the  Act  of  Parliament.  The  milk  trade  should 
learn  the  vast  imnortance  of  co  operation  in  the  development 
of  what  should  be  a  great  national  industry.  It  is  to  their 
own  interest  to  put  it  at  a  low  motive,  and  it  is  to  the  national 
interest  to  put  it  at  a  higher.  A  perusal  of  the  conditions 
and  regulations  of  the  great  dairy  companies  in  Denmark, 
America,  and  Great  Britam  serves  to  illustrate  what  can  be 
dune  in  this  respect,  and  their  splendid  enterprise  has  largely 
led  the  way  in  milk  reform.  It  is  of  national  concern  that 
the  best  should  be  made  of  the  milk  supply  for  the  sake  of 
the  development  of  a  great  agricultural  industry,  as  well  as 
that  the  community,  especially  the  child  community,  should 
drink  more  milk  and  better  milk.  Then  thirdly,  there  i.s  the 
sphere  of  legislators  and  administrators,  who  should  take, 
I  contend,  a  large  view  of  the  question,  making  the  a'm  to 
control  by  development  rather  than  by  restraint,  by 
encouraging  rather  than  hindering  the  trade,  whilst  at  Ihe 
same  time  insisting  upon  a  pure  milk,  rather  than  adopting 
counsels  of  perfection  in  respect  of  cowsheds.  What  is 
needed  in  this  country  is,  I  submit,  not  so  much  moro  legis- 
lation in  respect  of  milk  as  a  direct  and  uniform  application 
and  enforcement  of  the  legislation  which  now  (.vista. 

Now,  whilst  these  general  principles  seem  to  indicate  the 
path  of  advance,  here  ate  a  number  of  details  of  iniportnnce 
upon  which  a  few  « .  rds  must  be  said.  The  requirement  is  a 
pure  milk  supply,  that  is,  a  clean  whole  milk.  unadulteraU'd 
and  nnsophistina'ed  and  wJih.mt  Dre^rvnlion.  derived  from 
^-        «'  Foodiand  DicttHcf,  K.  Hutohlsor,  190*,  p.  i»i«         ■  •       i 
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healthy  cows  living  under  clean  and  sanitary  conditions,  and 
protected  from  contamination  (dust  and  dirt)  and  infection 
(agents  and  products  of  diseaee).  The  consideration  of  the 
details  of  control  may  be  most  conveniently  considered  under 
four  headings ,  (a)  Milk  production  ;  (i)  milk  conveyance ; 
(c)  milk  sale  and  distribution ;  and  {'T)  specialized  milk. 

(a)  Milk  Production. 

The  importance  of  commencing  the  control  of  milk  at  the 
beginning  can  scarcely  be  over-estimated.  If  the  cow  be 
diseased  or  unclean,  nothing  can  correct  the  unsatisfactory 
character  of  the  milk.  Milking  herds,  their  breeding  and 
management,  call  for  more  attention  than  they  have  yet 
received  in  this  country. 

It  is  evident  that  the  present  paper  is  not  the  place  to  dis- 
cuss the  question  of  breed,  nor  am  I  the  person.  But  it  may 
be  urged  that  to  improve  milking  stock  should  be  one  of  the 
objects  of  the  dairy  farmer,  and  he  should  make  it  his  busi- 
ness to  study  the  question  in  practical  fashion.  In  his  ex- 
cellent title  book,  Economies  in  Dairy  Farming,  Ernest 
Mathews  has  laid  down  five  simple  rules  by  which  such 
improvement  can  be  brought  about,  namely — (1)  only  keep 
the  best  cows  and  use  bulls  descended  from  the  best  milking 
dams ;  (2)  select  the  calves  with  the  best  escutcheons  and  do 
not  over-feed  them  ;  (3)  weigh  all  the  milk  and  record  the 
same  against  each  cow,  and  where  the  butter  is  made,  test 
the  value  of  each  cow  for  butter- making  by  the  churn  ;  (4) 
do  not  discard  heifers  with  their  first  calf,  because  they  do 
not  milk  as  well  as  some  of  the  cows,  as  frequently  those 
heifers  that  yield  too  well  with  their  first  calves  turn  out 
weak  in  constitution;  (5)  never  exhibit  any  heifer  intended 
to  be  kept  for  the  dairy  in  the  inspection  classes  at  any 
agricultural  show,  as  she  will  be  over-fed  and  spoilt.  What- 
ever means  and  methods  are  adopted,  in  breeding  or  in 
purchase,  it  is  important  to  remember  that  some  breeds  are 
physiologically  incapable  of  producing  as  good  a  quality  and 
quantity  of  milk  as  certain  other  breeds.  Hence  the  dairy- 
man must  first  obtain  a  suitable  breed  if  he  desires  to  obtain 
compensatory  results.  He  cannot  nowadays  plead  ignorance 
as  to  what  steps  he  should  take,  as  the  Board  of  Agriculture 
in  this  country  and  the  Bureau  of  Animal  Industry  in  America, 
not  to  speak  of  scores  of  agricultural  and  dairy  societies, 
have  issued  simple  instructions  on  all  these  points. 

From  an  administrative  point  of  view  it  is  important  to 
emphasize  the  need  for  regular,  frequent,  and  systematic 
veterinary  inspection  of  all  cows  used  for  dairy  purposes  (for 
the  detection  of  vesicular  eruptions  of  the  udder  and  tpats, 
the  elimination  of  diseased  cows,  tuberculin  test,  etc.).  It  is 
noteworthy  to  witness  the  improvement  in  dairy  cattle  (as, 
for  instance,  in  the  London  cowsheds)  where  inspection  is 
properly  carried  out.  There  are  two  further  points  that  I 
would  also  place  in  the  first  rank  of  importance.  The  first 
has  relation  to  general  sanitation  of  cowsheds  and  the 
water  supply,  the  second  refers  to  milking  and  the  after- 
treatment  of  milk.  It  is  evident  what  the  intention  of  the 
Legislature  was  in  introducing  that  admirable  enactment,  the 
Dairies,  Cowsheds,  and  Milkshops  Orders,  and  in  inserting 
various  regulations  as  to  cubic  space,  etc.,  though  it  is  not 
clear  why  the  regulations  are  made  permissive  or  the  Order 
allowed  to  remain  so  much  a  dead  letter  as  it  is. 

The  really  essential  matters  are  not  exact  limits  o!  cubic 
capacity,  but  thorough  cleanliness  and  sanitation,  coupled 
with  a  decent  water  supply,  conditions  which  do  not  as  a 
rule  obtain.  A  model  dairy  does  not  require  a  large  outlay  of 
capital,  but  it  requires  a  keen  intelligenc"  and  unremitting 
care  iii  its  management.  It  is  not  expensive  structural 
alterations  which  are  needed,  nor  elaborate  cowsheds,  nor 
special  water  supplies  laid  on  at  great  expense;  but  it  is 
thorough  cleanliness.  A  polluted  water  readily  leads  to  a 
polluted  milk,  and  is  frequently  at  the  bottom  of  unclean 
dairying,  even  as  insufiieient  light  in  the  byre  leads  to  un- 
cleanliness.  One  of  the  first  steps  in  my  opinion  towards 
reform  of  milk  production  is  reform  of  rural  water  supplies, 
and  the  direction  in  which  such  reform  is  required  is  not  so 
much  in  the  provision  of  new  supplies  as  in  the  protection 
from  surface  contamination  of  the  supplies  which  exist. 
These  are  two  points  frequently  neglected,  but  of  real  im- 
portance. In  the  second  place,  there  is  the  method  of 
milking. 

The  greatest  possible  care  and  cleanliness  should  be 
observed  in  every  detail  connected  with  the  work  of  milking. 
The  hind-quarters  and  udders  of  the  c:>\v  should  be  cleaned 
before  milking  takes  place.  Soap,  water,  and  towel  should  be 
provided  for  the  milkers  to  wash  and  dry  their  hands  with 


before  beginning  to  milk,  and  as  often  as  necessary  during 
milking.  The  practice  of  milking  in  the  field  during  summer 
is  strongly  recommended.  In  autumn,  before  the  cows  are 
housed  at  night,  the  long  hair  on  the  tail,  udder,  and  hind.- 
quarters  of  the  cows  should  be  clipped. 

The  passing  of  the  female  milker  is  to  be  regretted,  for  now 
it  happens  that  frequently  odd  men  about  the  farm  are 
employed  as  milkers  amongst  their  other  functions.  They 
are  often  ill-trained,  and  unclean  in  person  and  manipulation. 
Yet  the  milker  should  be  clean  in  all  respects.  He  should,  of 
course,  be  free  from  infectious  disease  of  any  kind,  including 
tuberculosis.  He  should  thoroughly  cleanse  his  hands  jusi 
belore  milking,  and  should,  if  possible  wear  a  clean  smock, 
used  only  when  milking,  and  kept  in  a  clean  place  at  other 
times.  Milkers  would  also  do  well  to  rinse  their  hands  in 
clean  water  between  the  milking  of  each  cow.  Milking  should 
be  done  quietly  and  thoroughly,  and  the  first  few  streams 
from  each  teat  thrown  away,  for  such  milk  is  o'ten  somewhat 
watery,  and  always  contains  the  air  bacteria  which  havegnined 
access  to  the  teat  during  the  interval  since  the  last  milking. 
Milking  should  be  done  with  dry  hands,  which  should  not 
come  in  contact  with  the  milk. 

In  respect  to  treatment  of  milk  after  milking,  the  Danes 
recognize  in  a  manner  and  to  an  extent  at  present  unknown 
generally  in  Great  Britain  that  the  destruction,  inhibition, 
and  control  of  bacterial  activity  in  milk  is  the  basis  of  all 
successful  dairying.  They  recognize  the  multitudinous  op- 
portunities which  milk  has  of  becoming  polluted  from  the 
time  it  leaves  the  udder  of  the  cow  to  the  time  it  reaches  the 
consumer's  mouth,  and  they  further  recognize  that  milk  is  a 
highly  favourable  medium,  and  that,  therefore,  the  bacteria 
which  gain  access  multiply  at  an  enormous  rate.  In  conse- 
quence of  this  knowledge,  the  Danes  adopt  three  simple 
rules.  First,  prevent  organisms  gaining  access  by  cUanly 
methods  of  dairying;  secondly,  strain  thoroughly;  thirdly, 
inhibit  by  refrigeration  the  growth  of  such  organisms  as  may 
have  by  accidnnt  gained  access  to  the  milk.  Chan  milking, 
careful  straining,  immediate  cooling,  are  the  cardinal  prin- 
ciples of  the  dairy  creed.  Whatever  treatment  milk  is  to 
receive  it  should  receive  at  once.  One  of  the  greatest  mis- 
takes is  to  suppose  that  milk  may  be  treated  after  it  has  stood 
or  travelled  for  ten  or  twelve  hours.  Eefrigeration  or  steril- 
ization is,  then,  too  late  to  gain  the  highest  advantage.  A 
pure  milk  from  the  outset  is  vastly  better  than  a  milk  sub- 
sequently sterilized.  Many  of  the  so-called  "sterilized" 
milks  now  on  the  market  are  open  to  grave  criticism,  vartly 
because  they  are  frequently  not  sterile,  and  partly  because 
they  are  dirty  milks.  Sterilization  does  not  purify  a  dirty 
milk.  It  cannot  be  too  clearly  understood  by  the  trade  that 
what  is  required  is  a  pure  milk  from  the  beginning, 
and  all  through  the  dairying  process.  I  may  suit- 
ably conclude  this  section  by  describing  shortly  the 
best  working  dairy  farm— what  may  be  rightly  considered 
"a  model  dairy  farm  "—I  know  of  in  this  country:  (t)  The 
cows  used  are  carefully  selected  for  milking  purposes  (a  Jersey 
herd),  are  regularly  inspected,  and  have  all  been  tested  witli 
tuberculin.  Their  feeding  is  also  kept  under  strict  control, 
no  brewers'  grains  being  used.  In  summer  the  cows  feed  on 
grass,  linseed-oil  cake,  and  a  small  quantity  of  cotton  cake 
and  bran  ;  in  winter  they  have  hay,  mangols,  maize,  germ 
meal,  and  linseed  and  cotton  cake.  The  farm  is  well  kept  and 
maintained  under  strict  sanitary  control,  the  health  and 
cleanliness  of  the  cows  being  the  one  thing  aimed  at.  There 
are  no  elaborate  cowsheds  or  expensive  pi'emises.  (2)  The 
cnws  are  milked  in  the  byre  adjoining  the  sterilizing  plant. 
Both  cows  and  cowsheds  are  continually  maintained  in  clean- 
liness. The  udders  are  cleansed  before  milking,  and  it  is  re- 
quired that  milkers  also  should  be  clean  in  person  and 
management  of  milking.  (3)  Immediately  after  milking  the 
milk  is  removed  into  an  adjoining  room,  strained  through  a 
metal  screen,  and  at  once  separated  by  an  ordinary  Laval 
separator.  This  separation  is  adopted  for  purposes  of  purifi- 
cation only.  The  milk  and  cream  are  again  mixed,  and 
poured  by  means  of  a  mechanical  automatic  bottle-filler  into 
bottles.  (4)  The  milk  in  bottles  is  then,  within  a  few  minutes 
of  leaving  the  udder,  placed  in  the  sterilizer  and  maintained 
at  212°  F.  for  twenty  minutes  as  a  protective  measure.  The 
bottles  have  been  previously  sterilized  at  220''  F.  for  sixty 
minutes.  (5)  After  sterilization  the  bottles  are  sealed  and 
the  milk  is  cooled  to  53°  F.,  and  kept  at  that  temperature  till 
required  for  delivery. 

There  is  one  further  subject  to  which  reference  may  most 
appropriately  be  made  here,  and  that  is  dairy  training.  We 
are  at  last  beginning  to  wake  up  in  England  in  respect  to  the 
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importance  of  proper  training  and  eJuoation  in  tliis  ii.uusdy, 
and  the  dairy  schools  at  Chelmsford,  Kingston  on-rioar. 
Evading,  and  those  under  the  Bath  and  West  of  England 
Society  are  concrete  illustrations  of  what  can  be  done  m  this 
direction.  I  regret  that  space  doesnot  allow  of  detail  reference 
to  this  excellent  work. 

(b)  Milk  Conayance. 
For  town  supplies  the  question  01  railway  transit  is  of  first 
importance.    It  may  best  be  considered  as  it  sflVcts  the  me- 
tropolis.   The  following  are  the  most  recent  returns  available 
for  the  railway  companies  transmitting  milk  to  London : 
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It  appears  that  the  Great  Western  Railway  Company  are 
the  largest  carriers  of  milk  in  the  United  Kingdom,  the  quan- 
tity conveyed  by  them  during  1899  being  23.495,925  gallons  in 
1,642,380  cans.  Ninety-nine  per  cent,  of  the  milk  tr-^fBc 
received  in  London  by  this  company  is  from  stations  within 
150  miles,  and  the  average  distance  is  probably  about  60  miles. 
The  chief  centre  is  the  Wiltshire  Dairy  District.  The  Lond  'n 
and  Korth- Western  Kailway  brings  large  quantities  of  milk 
from  the  Midlands  and  Stail'ordKhire  district.  Its  most  dis- 
tant supply  comes  fromTarff  in  Kircudbright  (359  miles).  The 
Midland  Company  conveys  milk  from  'ilasguw  (max.  dis- 
tance). As  a  rule,  most  of  the  milk  (80  to  90  per  cent.)  con- 
veyed on  the  English  railways  is  carried  in  special  milk-trains. 
Some  of  it,  in  small  quantities,  is  conveyed  in  vans  attached 
to  passenger  trains,  and  a  small  amount  by  the  ordinary  goods 
trains.  No  special  precautions  are  taken  to  keep  milk  churns 
or  railway  trucks  carrying  churns  in  the  shade  in  summer 
time.  Special  sheds  are  exceptional.  Gfnerally  speaking, 
the  heavy  milk  traffic  passes  at  night  time. 

Rates  are  low;  the  Great  Western  Railway,  for  instance, 
carry  a  churn  of  milk  (8  barn  gallons)  100  miles  for  is.  4d.,  or 
at  the  rate  of  id.  per  imperial  gallon,  the  carriage  of  the 
returned  empty  being  included.  Probably  the  gross  revenue 
of  all  the  railway  companies  for  carrying  milk  to  London  is 
under  half  a  million.  Viewed  from  the  railway  standpoint, 
therefore,  the  traffic  is  not  worth  exceptional  consideration. 
There  is  lack  of  cooperation  and  organization  in  the  tride, 
which  is  necessary  to  make  the  trade  a  good  customer  to  the 
railways.  Viewed  from  the  dairyman's  standiinint,  there  are 
grievances  against  the  railway  companies,  v.hich  may  be 
summarized  by  saying  that  the  trade  requires  (though  fre- 
quently it  is  ignorant  of  the  requirement):  («)  Special  vans, 
if  possible,  refrigerators;  (//)  quick  transit ;  (c)  sealed  churns  ; 
(d)  milksheds  at  loading  stations.  These  conditions  are 
proviled  in  other  countries,  and  they  ought  to  be  provided  in 
England.  Railway  transit  in  Great  Britain  is  alleged  to  be 
bad  rather  than  slow,  porterage  is  frequently  left  to  the  trade, 
milk  is  sometimes  packed  with  other  articles  such  as  fish, 
watercress,  and  general  goods ;  and  frequently  is  kept  at 
such  a  temperature  throughout  the  journey  that  it  arrives 
sour  or  readily  sours.  The  e.xistence  of  these  conditions  has 
led  to  all  sorts  of  suggestions  as  to  enfon-ingrailway  companies 
by  law  to  do  this,  that,  and  the  other,  which  is,  I  submit, 
unreasonable.  The  railway  companies  in  America  and  in 
Denmark  have  had  to  meet  a  demand  from  the  trade,  not  an 
Act  from  the  Legislature  ;  and  they  liave  met  it.  Reform  of 
railway  transit  of  milk  must  surely  spring  from  an  organized 
trade  able  to  be  a  good  customer.  Then  the  companies  will 
become  tlieir  servants.  They  cannot  give  an  efficient  and 
express  service  for  a  few  diurns  or  an  odd  wagon  here  and 
there,  which  would  necessarily  be  eostly,  wliilst  at  the 
eame  time  the  milk  rates  are  low.    What  is  required  is  co- 


operation on  the  part  of  farmers  and  milk-producers  of  a  dis- 
trict for  the  carrying  on  not  of  a  casual  business  from  many 
centres,  but  a  well-organized  trade  from  a  few  centres,  and 
by  efficient  dairying  to  raise  the  quantity  and  quality  of  milk 
per  district.  Railway  companies  will  respond  directly  there 
18  business,  and  when  they  respond  may  they  remember  the 
three  cardinal  principles  of  efficient  transitof  milk:  (i)Clean- 
linesa  and  absence  of  dust  contamination  of  the  milk ; 
(2)  shortness  of  time  of  transit,  every  hour  lost  makes  the  milk 
worse;  and  (3)  lowness  of  temperature. 

(c)  MiV:  Sale  ami  Dktriliiition . 

In  New  York  milk  is  sold  from  12  000  stores,  or  an  average 
of  one  store  to  every  286  persons,  la  London  the  average 
works  out  at  about  one  milkshop  to  every  500  persons.  la 
Stepney  the  average  is  one  to  every  205  persons,  in  Holbom 
one  to  373,  in  Finsbury  i  to  450,  in  Islington  one  to  510,  in 
Fulham  one  to  518,  in  Kensington  one  to  627,  in  Paddington 
one  to  839.  These  milkshops  are  of  two  kinds  :  (a)  Dairies 
or  shops  selling  dairy  produce  only,  and  (6)  general  shops 
selling  milk  in  addition  to  a  variety  of  articles  often  in- 
cluding spices,  herrings,  soap,  firewood,  paraffin  oil,  blacking, 
and  many  articles  creating  a  dusty  atmosphere.  It  is  probably 
correct  to  say  that  the  former,  the  dairies,  constitute  only  20 
per  cent,  of  all  the  milk-selling  premises,  taking  London  as  a 
whole.  This  state  of  ailairs  gravely  complicates  the  effort 
to  obtain  a  pure  milk  supply.  But  unfortunately  there  is 
no  direct  power  conferred  on  the  local  authorities,  who  are 
responsible  for  registration  of  milkshops,  of  refusing  to  grac-t 
registration  to  unsuitable  shops.  Clause  6  of  the  Dairy  Order 
of  1885  enacts  that  every  local  authority  shall  keep  a  correct 
register  of  all  milk  sellers  and  purveyors  (not  premises)  in  their 
district,  and  they  shall  register  every  such  person  who  applies. 
It  would  be  desirable,  surely,  that  the  local  authority  should 
have  direct  power  of  refusing  registration  to  unsuitable 
persons  or  premises.  In  the  meantime  it  is  important  that 
local  authorities  should  raise  the  standard  of  sanitation  and 
cleanliness  required  in  milkshops  under  Clauses  8  to  13  (in- 
cluding Regulations)  and  the  Public  Health  (London)  Act  1891. 
Section  xxvin,  and  thus  compel  the  general  salesman,  who 
only  sells  insignificant  quantities  of  milk  to  discard  the 
sale  of  milk  or  bring  his  shop  into  line  with  the  dairies  in 
standard  of  sanitation  and  cleanliness.  Such  a  jirocess  must 
inflict  hardship  upon  many  small  dealers,  but  it  is  impos- 
sible under  the  Order  as  worded  at  present  to  obtain  a  high 
standard  in  any  other  way.  In  relation  to  this  matter  of  sani- 
tation in  milkshops,  it  should  also  be  understood  that  milk 
becomes  contaminated  in  milkfhops  because  it  is  not  suffi- 
ciently protected.  Itisjilaced  in  a  counterpan  so  constructed 
as  to  expose  a  large  surface  of  milk  f  o  dust  contamination. 
Constant  dipping  flies,  dust  from  the  shop  and  street  serve  in 
quite  a  remaikable degree  to  contaminate  the  milk.  In  Fins- 
bury  I  found  that  73  percent,  of  milk  sellers  took  absolutely 
no  precaution  to  protect  their  milk.  Under  the  Dairy  Order 
(ooodel  regulation  17)  it  would  seem  necessary  to  insist  that  all 
such  milk  vessels  be  covered,  say,  with  a  light  muslin  or 
similar  cover.  As  to  sanitary  defects  it  would  appear  that 
about  40  f  o  50  per  cent,  of  all  milkshops,  particularly  general 
shops,  have  one  or  more  sanitary  defects. 

There  is  one  other  way  out  of  this  serious  difficulty  of  pollu- 
tion of  milk  at  milkshops,  which,  were  there  opportunity,  it 
would  be  ea.uy  to  demonstrate  actually  occurs,  and  thtit  is  by 
the  use  of  bottled  milk.  In  America  (and  also  on  the  Conti- 
nent of  Europe)thismethodof  delivery  is  increasing  in  favour, 
and  in  many  cities  most  of  the  fresh  milk  is  thus  delivered. 
It  appears  from  the  reports  that  the  average  retail  price  is  no 
higher,  and  the  system  has  many  advantages.  Each  bottle  is 
a  sufficiently  exact  measure,  hohJing  a  quart,  pint,  or  half- 
pint,  and  unless  it  has  been  very  carelessly  filled,  contains 
its  right  proportion  of  cream.  Bottles  are  closed  packages  and 
thoroughly  protect  their  contents  from  dust  and  foul  air.  Thoy 
may  be  easily  sealed,  and  their  contents  guaranteed.  The 
bni  ties  are  heavy  and  fragile  and  expensive,  but  the  greatest 
objection  to  their  use  is  on  account  of  their  abuse.  They  are 
sometimes  refilled  without  having  been  properly  cleansed. 
This  is  a  dangerous  practice,  as  milk  might  be  put  into  jars 
that  had  been  in  some  way  infected  with  the  germs  of  a  con- 
tagious disease,  and  thus  carry  the  disease  to  other  houses, 
and  families.  Milk  jars  are  easily  sterilized,  and,  whenever 
this  is  done  there  seems  to  be  no  serious  objection  to  counter- 
balance the  many  advantages  of  their  use.  ^  1     »     j 

In  a  brief  survey  of  tlie  question  it  is  not  possible  to  do 
more  than  touch  upon  the  chief  out  of  many  points.  It  » 
necessary,  however,  to  mention  under  this  section  the  urgent 
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importance  of  enforcing  the  Dairy  Order  in  respect  of  cleanli- 
ness in  co.vsheds  and  milkshops.  In  reference  to  this 
and  to  regular  inspection  of  milkshops  and  bacterio- 
logical es^mination  of  millj  much  remiiua  to  be  done  by 
local  authorities.  The  immense  improvement  in  London 
oivshels  as  a  direct  result  of  inspection  and  of  milkshops  in 
viri  >m  districts  of  London,  Liverpiol,  Manchester,  and  other 
cities  as  a  result  of  inspection  atiirds  absolute  proof  of  the 
gr-'at  vilue  of  this  measure.  The  p^iodicil  visit  of  the 
81'iitiry  inspector,  and  the  ocoasimal  visit  of  the  medical 
otfic-<r  of  health  to  every  milbshop  in  his  district,  exerts  a 
bea-'fioi^l  influence  on  the  milk  trade.  But  the  process  must 
a  It  stop  there.  Occasional  bicteriological  examinations  of 
the  milk  are  also  required,  and  are  quite  as  necessary  as 
ex-iminations  for  abstracted  fat  or  added  svater.  Su.;h  gross 
pollution  with  filth  and  somptimes  disease  gnrms  is  at  least 
as  serious  an  offence  as  adulteration  ;  and  whilst  I  do  not 
think  that  the  time  has  come  to  legislate  in  regard  to  the 
degree  of  bacterial  pollution,  there  can  b-'  no  question  as  to 
the  value  of  bacterial  examination  as  indicative  of  sanitary 
dairying.  In  Liverpool  600  bacterial  examinations  are  made 
every  year. 

Very  instructive  are  the  experiments  recently  carried  out 
at  Montclair  in  New  Jersey,  U.S.A.,  by  Mr  Leighton.-' 
This  inspector  carried  out  investigations  extending  over  a 
period  of  two  or  three  years,  and  proved  that  the  sanitary 
con  litions  of  dairies  maybe  judged  by  the  number  of  bacteria 
in  the  product.  He  was  able  in  a  long  series  of  periodic 
examinations  to  investigate  the  causes  of  a  high  rise  or  a 
marked  fall  in  the  number  of  bacteria  present  and  he  found 
that  this  proved  to  be  "an  absolute  indicator"  by  which  the 
care  and  cleanliness  to  which  the  milk  has  been  subjected 
from  the  time  it  is  drawn  to  its  delivery  may  be  determined. 
Mr.  Leighton's  report  is  certainly  a  very  instructive  one,  and 
may  prove  to  be  a  piece  of  pioneer  work  of  value.  The 
results  of  his  examinations  were  published  in  the  annual 
reports  of  the  Montclair  Board  of  Health,  and  led  to  a  marked 
improvement  in  milk  manipulation  in  the  district. 

A  perusal  of  Bulletin  46  already  quoted  shows  how  far 
America  is  in  advance  of  Great  Britain  in  respect  of  the 
control  of  the  milk  supply,  particularly  in  the  following 
respects  :  («)  The  increasing  use  of  bottled  fresh  milk  ;  (6)  the 
diminution  in  the  practice  of  pasteurizition,  the  Americans 
having  learnt  that  pure  milk  is  preferable  to  pasteurized 
milk  ;  (c)  the  enforcement  of  the  dairy  laws  ;  (d)  the  beneficial 
results  of  thorough  inspection  ;  and  (e)  the  value  of  the  careful 
collection  of  facts  respecting  milk.  It  is  not  too  much  to  say 
that  America  has  gained  a  march  upon  us  even  in  the  matter  of 
reports.  Such  a  record  as  the  American  report  on  200  cities 
if  made  in  this  country  would  lead  to  such  an  inquiry  into 
the  methods  of  the  milk  trade  as  would  of  itself  exert  a  most 
beneficial  effect  throughout  the  country.  The  public  need-" 
more  information,  more  knowledge  of  the  exact  condition  of 
things,  and  it  would  very  speedily  demand  reform. 

It  must  further  be  mentioned  in  connexion  with  milk  dis- 
tribution that  home  contamination  requii-es  attention  The 
poor  have  no  pantries,  and  the  milk  is  stored  in  dirty  vessels 
exposed  to  dust  and  other  uncleanness.  Edue-ition  on  domestic 
hyg  eae  in  elementary  schools  is  presumably  one  method  of 
counteracting  this,  and  of  teaching  the  imp>rtr,nce  nf  the  use 
of  milk.  Lady  inspectors  and  health  visitors  are  also  able  to 
assist  in  this  education  of  the  poor,  and  there  is  the  method 
of  using  bottled  milk. 

At  the  same  time  as  instituting  new  measures  of  examina- 
tion and  inspection,  the  Sale  of  Food  and  Drugs  Act  should 
continue  to  be  pressed  into  the  work  of  protecting  milk. 
Irregular  sampling,  Sunday  sampling,  and  more  Ireqnent 
sampling  are  required.  Adulteration  of  milk  is  not  getting 
less,  though  it  may  be  changing  in  process.  Mixing  of  separ- 
ated and  whole  milk,  and  of  condensed  and  cow's  milk,  is  now 
probably  more  common  than  the  grosser  method  of  simply 
adding  water  to  increase  volume.  Pressure  should  be  brought 
to  bear  to  obtain  some  legislation  on  the  lines  of  the  Depart- 
mental Committee's  Report  on  Preservatives.  In  the  work  of 
dealing  with  milk  sale  and  distribution  there  i-t  an  immense 
field  for  legislation,  local  authorities  and  medical  officers  of 
health. 

(d)  8j>ecial  Milk. 

The  provision  of  modified  milk  for  infants  is  perhaps  a 
somewhat  diflerent  question  to  that  of  the  control  of  the 
ordinary  milk  supply.  It  is  oneof  supplying  a  m  idiaed  milk 
as  a  substitute  food  for  infants  contai'dne  the  essential  nnn- 
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stituents  o!  breast  milk,  namely,  fat,  albuminoids,  and  milk 
sugar,  combined  in  such  proportions  as  will  suit  the  require- 
ments of  each  individu-il  infant,  and  free  from  injurious  and 
other  bacteria  and  their  toxins.  In  short,  it  must  be  made  as 
much  like  human  milk  as  possible.  Such  milk  ij  never  ex- 
posed to  the  air,  passes  to  the  infant  at  the  moment  of 
manufacture,  is  germ-free,  and  at  body  temperature. 
Infantile  mortality  has  a  definite  relationship  to  (a)  the  feed- 
ing of  infants;  (6)  personal  care  of  iutauts  by  parents;  (c) 
housing  accommodation  :  and  (<Z)  certain  meteir.ilogical  con- 
ditions affecting  temperature  and  the  dis^semination  of  dust. 
Other  elements  enter  into  the  problem,  but,  so  far  as  muni- 
cipal action  is  concerned,  those  are  the  four  main  elements. 
If  we  can  succeed  in  raising  the  quality,  as  regards  purity,  of 
the  milk  on  which  infants  are  fed,  we  thall  at  the  same  time 
educate  the  sense  of  duty  towards  their  infants  on  the  part 
of  parents.  The  mischief  lies  in  polluted  milk.  The  sources 
of  the  pollution  are  not  only  in  uusHtislaetory  methods  of 
milking,  and  in  storing  and  conveying  the  milk  supplied, 
but  also  in  dirty  domestic  conditims,  and  particularly  in 
carelessness  in  the  use  of  feeding  bottles.  Successfully  to 
attack,  by  municipal  administration,  all  the  sourf'es  of  pol- 
lution, is  at  present  impossible,  but  the  ideal  of  public  health 
administration  in  respect  of  infant  feeding  is  a  pure  milk 
supply  which  needs  no  sterilization  ;  ai.d  towards  that  end 
all  our  efforts  should  be  directed.  Modification  of  such  cow's 
milk  for  infant  use  will  still  be  necessary.  Meanwhile  we 
must  do  the  best  possible  under  existing  conditions,  and  that 
involves  sterilization,  modification,  and  protection  lr.)m  home 
contamination.  It  is  also  essential  that  such  a  milk  supply 
for  infants  who  cannot  be  breast-fed.  should  be  under  medical 
supervision  and  adopted  only  in  suitable  cases. 

Without  entering  into  unnecessary  details  it  would  appear 
that  there  are  five  possible  means  of  supplying  a  suitable  and 
pure  milk  for  infants  :  (i)  By  means  of  municipil  milk  d^pdts 
as  in  France,  and  at  Liverpool,  Battersea,  and  other  places ; 
(2)  by  one  or  more  dairymen  uniert-iking,  by  private 
enterprise,  to  furnish  such  modified  milk  (certified)  under 
medical  supervision  ;  (3)  by  obtaining  i-u<-h  a  supoly  from 
some  central  institution,  company,  or  society,  such,  for  ex- 
ample, as  the  Walker- Gn-don  Laboratory  ;  (4)  by  means  of 
medical  milk  commissions,  as  is  done,  in  part,  by  the  milk 
commissions  established  in  the  United  States  of  America; 
and  (5)  by  means  of  a  voluntary  health  society  supplying 
such  milk  under  necessary  supervision  and  control  of  sources 
and  usage,  as  is  done,  in  part,  by  the  York  Health  and 
Housing  Association. 

The  essential  points  requiring  attention  are  such  modifi- 
cation of  the  cow's  milk  as  will  make  it,  like  human  milk, 
suitable  for  infant  consuropton,  absolute  control  of  its  source 
and  handling  prior  to  its  modificatiot\  and  prevention  of 
home  contamination  by  delivery  in  sealed  bottles.  At  present 
it  would  also  be  necessary  to  pasteurize  or  steri  ize  such  milk. 

It  may  be  convenient  briefly  to  summarise  the  chief 
advantages  and  disadv-tntages  of  this  fyttem: — Advantages: 
(i)  Infants  fed  on  depot  milk  receive  a  mndified  milk  suited 
to  their  digestive  capacities;  (2)  the  milk  is  free  from 
injurious  and  other  bacteria ;  (3)  the  mother  is  saved  labour 
and  mistakes  are  prevented,  as  the  home  preparation  of  food 
for  infants,  etc.,  is  not  necessary  if  modified  and  sterilized 
milk  is  obtained  ready  prepared  ;  (4)  domestic  contamination 
of  milk  is  avoided.  These  four  advantages  are,  in  my  judge- 
ment, of  great  value.  Disadvantages:  (i)The  object  being 
the  saving  of  life  and  the  prevention  of  in  ant  disease,  it  is 
necessary  that  such  a  system  should  be  individualized  and 
placed  under  direct  medical  supervision.  Indiscriminate  use 
of  such  milk  is  undesirable,  and  the  hand  feeding  of  infants 
requires  so  much  intelligent  care  that  it  shnuld  not  be  generally 
recommended.  (2)  'Thrre  must  inevitably  result  'rom  any  suc- 
cess of  this  system  a  tendency  or  risk  for  mothers  to  feed  their 
infants  on  such  milk  instead  of  nursing  them  in  the  natural 
way.  Such  milk  should  only  be  provided  fur  those  infants 
which  for  some  adequate  reason  cannot  be  nurtured  on  human 
milk.  Such  infants  are  the  excep'im  and  not  the  rule, 
and  it  is  undesirable  to  adopt  any  method  which  tends  to 
lessen  maternal  feeding  or  maternal  ret-ponsibility.  Anything 
which  tends  in  the  direction  of  placing  the  ret-ponsibility  of 
rearing  infants  on  the  municipality  or  any  perton  other  than 
the  mother  is  to  be  deprecated.  It  is  not  a  question  of  senti- 
ment, but  of  fact,  to  say  that  the  great  need  of  the  present 
time,  in  respect  of  this  infant  problem,  is  a  better  home  life, 
more  maternal  care  and  feeding  rather  than  less,  and  a  more 
intelligent,  cleanly  and  simple  mode  of  rearing  in'ants.  In- 
fants should  be  breast-fed,  and  anything  which  relieves  :Oae 
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healthy  mother  from  this  duty  should  be  carefully  watched. 
(3)  The  cost  id  at  present  prohibitive  (is.  6d.  to  28.  per  week) 
for  the  very  class  01  the  population  it  is  necessary  to  assist  in 
this  way.  (4)  The  evidence  of  benefit  is  not  yet  of  a  conclusive 
nature  to  lorm  an  opiuiou  as  to  how  far  the  use  of  d^pot  milk 
reduces  the  iuiaut  death-rate.  But  there  can  be  no  doubt  that, 
indirectly,  immense  benetit  is  derived. 

Admirable  accounts  of  the  working  of  d6p6ts  and  milk  dis- 
pensaries {(/outtes  de  luit  and  consultations  de  nourrissons) 
have  been  written  hy  Uotch,  R  ithschild,  Budin,  Variot,  Hope, 
McCleary,^'  and  i>theis,  to  which  reference  may  be  made  by 
those  desiring  particulars.  The  movement  is  certainly  one  of 
great  value,  and  sliould  be  looked  upon  as  part  of  the 
larger  question  of  the  control  of  the  milk  supply.  At 
the  same  time  as  providing  a  modified  milk,  some  effort 
should  be  made  to  check  the  increased  use  of  condensed  milk, 
which  is  generally  a  diluted,  sweetened,  skimmed  milk,  little 
more  than  a  solution  of  sugar.  Dr.  Hope  has  drawn  atten- 
tion to  the  inferiority  of  most  brands  of  condensed  milk,  and 
Hutchison  has  shown  the  harm  done  to  infants  by  the  indis- 
criminate use  of  such  milks.'' 

In  coDclusiin,  it  will  be  observed  that  I  think  the  control 
of  the  milk  supply  should  arise  naturally  and  in  part  from  the 
demand  of  the  consumer,  and  that  this  should  be  met  by  the 
enterprise  of  the  trade  and  by  legislation.  The  milk  pro- 
blem requires  united  efl'ort  and  co-operation  between  milk 
producers  and  dealers,  guided  by  ahigher  standard  of  demand 
from  the  customer,  and  controlled  by  an  equitable,  uniform, 
and  vigorous  ailniiuisration  of  the  law  by  local  authorities. 
The  subject  of  milk  legislation  would  need  a  paper  to  itself,  and 
elsewhere  a  recent  review  of  the  matter  will  be  found.^' 
Here  1  must  content  myself  by  saying  that  what  is  required 
is,  first,  simplification  and  codification  of  our  milk  laws  ;  and, 
secondly,  uniform  enfon  ement  of  them.  At  present  they  are 
more  or  less  complex  and  chaotic  and  in  the  hands  most 
frequently  of  interested  persons,  and  therefore  largely  a  dead 
letter.  

II.— Henri  de  Rothschild,  M.D., 

Paris. 
Dk.  RoTitsciiiLu  urged  the  importance  of  milk  control 
originaiing  with  the  consumer  and  the  trade,  and  the  milk 
being  sold  at  a  price  which  the  poor  could  afi'ord.  Improve- 
ment of  the  milk  supply  of  Paris,  he  stated,  was  taking  place 
every  year  owing  to  a  more  educated  public  demand. 


III.— C.  R.  Drysdale,  M.D., 
LoDdon. 
Dr.  Drysdale  said  that  in  England  and  Wales  77  per  cent. 
of  the  population  lived  in  towns.  In  London  people  (if 
well-to-do)  got  good  milk  from  such  companies  as  Welford's, 
Express,  Alliance,  and  Gloucester.  The  Americans  and 
French  were  far  before  us  in  this  all-important  question.  A 
good  Republic  was  the  best  kind  of  tyranny  in  this  matter, 
and  the  New  York  plan  of  inspecting  milk  was  quite  admir- 
able. In  P-tris,  too,  they  were  far  before  us  in  tlieir  care  for 
the  milk  supply,  and  we  ought  as  soon  as  possible  to  imitate 
them.  Meanwhile,  he  would  advise  Londoners  to  do  as  he 
had  done— that  i»,  to  lake  a  few  shares  in  the  milk  com- 
panies. This  would  give  them  the  power  to  lecture  the 
directors  and  managers  as  to  their  duties  towards  the  public 
in  offering  a  genuine  article  fit  for  human  food.  Lord 
Salisbury  once  said,  "We  are  the  least  governed  people  in 
world,"  and  it  was  difficult  to  get  such  reforms  carried. 


IV.— S.  Hallows,  M.B., 

Loudon. 
Dk.  Hallows  said  :  During  the  past  eight  months  he  had 
examined  between  sixty  and  seventy  farms  other  than  those 
of  the  large  dairy  companies.  Out  of  these  sixty  or  seventy 
farms  he  had  been  unable  to  pass  one.  Vv'hy  ?  Because  of 
the  spider-web-covered  roofs,  the  (ilthy  condition  of  the  yards 
outside  the  bjres,  the  grossly  dirty  condition  of  the  cows. 
The  transit  ol  milk  spoken  about  by  Dr.  Newman  showed  a 
peculiar  state  of  things;  here  we  had  the  railway  servants 
helping  themselves  from  the  unsealed  cans.  There  ought  to 
be  proper  inspectors  appointed  well  acquainted  with  milk 
and  all  the  trick-)  of  the  trade.    All  the  milkers  and  workers 
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amongst  milk  should  be  taught  the  necessity  of  absolute 
cleanliness.  The  buttles  must  be  Sterilized.  The  great  thing 
was  that  the  people  must  be  taught  what  pure  mlk  was,  and 
what  the  dangers  were  arising  from  impure  milk.  With 
regard  to  condensed  milks,  alter  a  series  of  experiments  he  had 
found  ttiem  absolutely  useless  as  food. 


v.— T.  L.VFFAN,  M.R.C.P.I., 
Cashel. 
Dr.  Lafpan  dwelt  on  the  necessity  for  the  compulsory  pro- 
vision of  milk  for  the  working  classes,  the  great  necessity  for 
fixing  a  standard  of  purity  and  for  the  inspection  of  dairies, 
and  the  tracing  of  milk  from  the  producer  to  the  consumer. 

VI.— G.  F.  McClbary,  M.D., 
M.O.H.,  Metropolitan  Borough  of  Baltersea. 
Dr.  McCleary  wished  to  point  out  the  disproportion  between 
the  evils  shown  to  exist  and  the  remedies  proposed.  Dr. 
Newman  suggested  that  the  solution  of  the  problem  must 
come  from  the  consumer— that  the  consumer  must  be  suffi- 
ciently educate.1  and  intelligent  to  appreciate  the  importance 
of  clean  milk  and  to  demand  it  from  the  milk  trade.  He 
wished  strongly  to  dissent  from  that  view.  He  did  not  think 
that  those  ivho  are  engRged  in  the  work  of  preventive  medi- 
cine had  done  their  duty  when  they  told  the  consumer  that  if 
he  wanted  pure  milk  he  must  get  it  for  himself.  The  reform 
must  come  from  administration,  and,  if  necessary,  from  fresh 
legislation.  He  agreed  with  Dr.  Newman  that  the  de- 
sideratum is  cleanliness  in  milking  rather  than  model  cow- 
slieds.  Clean  milking,  however,  seemed  to  imply  one  of  two- 
alternatives — (i)a  revolution  in  the  personal  habits  of  the 
milkers,  or  (2)  to  replace  them  by  persons  of  a  higher  social 
standing,  who  may  be  trusted  to  refrain  from  beginning 
milking  by  txpectorating  upon  the  hands  in  the  absence  of 
external  compulsion.  Each  alternative  implied  great 
difficulties.  Again,  it  was  most  important  that  clean 
milk  production  should  not  raise  the  price  of  milk, 
for  milk  was  already  so  expensive  as  to  he  prac- 
tically prohibitive  for  the  poor,  who  are  often  obliged  to 
have  recourse  to  cheap  condensed  milks  and  proprietary 
foods.  If  the  movement  for  clean  milk  resulted  in  raising  the 
price  of  milk  more  harm  than  good  would  be  done.  In  seeking 
a  solution  of  the  problem  it  should  be  remembered  what  had 
been  done  in  the  past  to  safeguard  water  supplies  and  meat 
supplies.  The  supply  of  water  in  all  our  large  towns  was  now, 
from  the  gathering  ground  to  the  supply  tap,  under  the  super- 
vision and  control  of  the  responsible  officers  of  the  sinitary 
authority.  It  was  now  generally  held  that  the  inspection  of 
private  slaughterhouses  was  unsatisfactory,  and  that  the 
municipal  abattoir  was  an  essential  feature  in  our  sjstem  of 
practical  preventive  medicine.  The  milk  supply  was  as 
imp  irtant  as  the  water  supply,  and  the  milk  problem  could 
not  be  solved  until  the  milk  supply  became  a  iunction  of  the 
community  in  its  collective  capacity. 


VII.— W.  N.  Barlow,  M.R.C.S.,  D.P.H., 

M.O.H.  Bootlo. 

Mu.  Barlow  said  that  reform  in  milk  supply  certainly 
depended  in  pirt  on  consumers,  especially  as  regards  cleanli- 
ness. Me  suggested  certificates  from  the  sanitary  authorities 
as  to  cleanliness  of  shippons  and  milkshops,  and  that  the 
public  should  buy  only  from  shops  and  dairies  having  anch 
certificates.  Contamination  of  milk  often  tiok  place  from  the 
cow's  tail  at  the  time  of  milking  ;  that  could  be  prevented  by 
u.iing  an  imjroved  covered  milking  can  instead  of  an  ordinary 
bucket  as  commonly  used. 

TUE    TEACHING    OF    HYGIENE    IN    PUBLIC 
ELEMENTARY   SCHOOLS, 

and  the  influknck  on  the  i'ublic  health  of  the  infants' 

dki>artments  of  such  schools. 

By  W.  Naylor  Bablow,  M.R.O.S.,  D.P.II., 

M  O.H.,  Bootle. 

Nkably  every  medical  officer  of  health  in  his  annual  report 

deplores  year  by  y(  ar  the  immense  wastage  of  infant  life,  and 

(VMnments  upon  the  causes  contributing  thereto.     It  has  been 

polnied  out  tliat,  while  some  of  this  is  due  to  neg'ect  and 

indifterence,  very  much  more  is  due  to  ignorance.     Hundreds 

I'f   lives   ate   Inst  yearly   through  ignorance  of  how   to   feed 

ihildien.   Hundreds  of  lives  are  lost  yearly  through  ignorance 

oi  the  aimplu  laws  of  health. 
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A  man  with  a  prize  dog  will  take  immense  paina  to  learn 
how  to  feed  the  animal  and  keep  it  in  health,  but  will  take  no 
pains  to  see  that  his  baby  is  properly  fed  and  clothed,  or  how 
to  keep  himself  healthy. 

Many  hundreds  of  infants'  lives  are  lost  by  reason  of 
clinging  to  old  superstitions  regarding  measles  and  whooping- 
cough.  They  are  still  considered  mild  diseases  and  of  no 
account,  in  spite  of  oft-repeated  warning  that  they  kill  more 
than  all  the  other  what  are  called  "  danserous  infective 
diseases  "  put  together.  It  is  a  common  superstition  in  Li  ver- 
piol,  that  if  a  child  with  whooping-cough  be  taken  across  the 
river  when  the  tide  is  on  the  ebb,  that  the  disease  will  ebb 
with  it,  the  result  often  being  that  an  attack  of  bronchitis 
follows  and  the  child's  life  ebbs  altogether. 

Efforts  have  been  made  to  lift  this  pall  of  ignorance  by 
scattering  broadcast  leaflets  dealing  with  infant  feeding,  etc., 
and  by  popular  lectures ;  but  the  fact  remains  that,  amons; 
the  poorer  cl  isses,  most  mothers  cannot  be  taught;  some  will 
not  be  taught;  and  it  has  now  come  to  be  accepted  that  the 
best  way  to  fight  the  battle  is  to  do  what  is  possible  by  means 
of  leaflets  and  lectures  with  the  present  generation,  and  to 
impr.ive  the  next  generation  by  teaching  a  few  of  the 
elementary  facts  regarding  personal  hygiene,  domestic 
hygiene,  and  the  feeding  of  infants  to  the  children  (especially 
the  girl  children)  now  at  school. 

Now  many  education  authorities,  while  looking  more  or 
less  favourably  upon  the  suggestion  that  hygiene  should  be 
taught  in  public  elementary  schools,  say,  "  Bat  how  can  we 
include  this  subject?  our  curriculum  is  already  full  to  over- 
flowing, and  there  are  already  many  subjects  much  more 
valuable  which  ought  to  be  taught  and  for  which  there  is  no 
room."  Others  say,  "We  already  teach  it  in  the  subject 
called  domestic  economy."  With  regard  to  objection  No.  i, 
I  cannot  do  better  than  take  a  few  extracts  from  Herbert 
Spencer's  E'say  un  Education,  a  most  valuable  book,  which  I 
would  recommend  to  all  who  have  not  yet  read  it. 

Spencer  deplores  that  the  useful  in  education  is  sacrificed 
to  the  ornate,  especially  with  respect  to  women.  He  says : 
"In  the  treatment  of  both  mind  and  body,  the  decorative 
element  has  continued  to  predominate  in  a  greater  degree 
among  women  than  men.  In  their  education  the  immense 
preponderance  of  '  Accomplishments '  proves  how  use  is  sub- 
ordinated to  display.  When  we  have  named  reading;  writing; 
spelling  ;  grammar  ;  arithmetic  ;  and  sewing,  we  have  named 
all  the  things  a  girl  is  taught  with  a  view  to  their  actual  uses 
in  life." 

Again  he  says  :  "If  there  requires  further  evidence  of  the 
rude,  undeveloped  character  of  our  education,  we  have  it  in 
the  fact  that  the  comparative  worths  of  different  kinds  of 
knowledge  have  been  as  yet  scarcely  even  discussed — much 
less  discussed  in  a  methodic  way  with  definite  results.  Not 
only  is  it  that  no  standard  of  i-elative  values  has  yet  been 
agreed  upon,  but  the  existence  of  any  such  standard  has  not 
been  conceived  in  a  clear  manner."  Again,  "  For  complete 
living  it  is  necessary  not  only  that  sudden  annihilation  of  life 
shall  be  warded  ofl',  but  also  that  there  shall  be  escaped  the 
incapacities  and  the  slow  annihilations  which  unwise  habits 
entail.  As  without  health  and  energy  the  parental,  the  social, 
and  all  activities  become  more  or  les?  impossible,  it  is  clear 
that  this  secondary  kind  of  direct  self  preservation  is  only  less 
important  than  the  primary  kind:  and  that  the  knowledge 
tending  to  secure  it  should  rank  very  high.  Consider  how  ill- 
health  hinders  the  discharge  of  all  duties,  makfs  business 
often  impossible  and  always  more  difficult,  and  produces  an 
irritability  fatal  to  the  right  management  of  children." 

"Vigorous  health  and  its  accompanying  high  spirits  are 
larger  dements  of  happiness  than  any  other  things  whatever, 
the  teaching  hoic  to  maintain  them  is  a  teaching  that  yields  in 
moment  to  no  other  vjhateverf" 

One  last  quotation:  "Is  it  not  an  astounding  fact,  that 
though  on  the  treatment  of  offspring  depends  their  lives  or 
death?,  and  their  moral  welfare  or  ruin,  yet  not  one  word  of 
instruction  on  the  treatment  of  offspring  is  ever  given  to  those 
who  will  by  and  by  he  parents.  Is  it  not  monstrous  that  the 
fate  of  a  new  generation  should  be  left  to  the  unreasoning 
custom,  impulse,  fancy,  joined  with  the  suggestions  of 
ignorant  nurses,  and  the  prejudiced  counsel  of  grandmothers? 
To  t<^ns  of  thousands  who  are  killed,  add  hundreds  of  thou- 
sands who  survive  with  feeble  constitutions,  and  millions  who 
grow  up  not  so  strong  as  they  should  be,  and  you  will  have 
some  idea  of  the  curse  inflicted  on  the  offspring  by  parents 
■ignorant  of  the  laws  of  life." 

In  the  face  of  words  like  these  from  such  a  man  as  Herbert 
Spencer,  can  it  now  be  advanced  that  there  is  no  room  in  the 


school  curriculum  for  the  teaching  of  hygiene  and  laws  of 
health,  or  that  the  subject  is  not  of  sufficient  impor- 
tance ? 

With  regard  to  objection  No.  2,  I  have  looked  through 
many  of  the  books  used  in  the  teaching  of  Domestic 
Economy  and,  while  it  is  true  that  in  these  are  included  a 
great  many  useful  facts,  still  the  useful  facts,  and  what  are  to 
my  mind  the  useless  facts,  are  all  mixed  up  together,  and  in 
qg  cases  out  of  100  the  teacher  himself  or  herself  has  not  had 
the  experience  which  will  enable  him  or  her  to  pick  out  the 
information  which  is  important — for  instance,  in  the  books 
which  came  under  my  notice  I  found  many  pages  devoted  to 
the  question,  "How  to  choose  a  water  supply  for  a  town " ; 
many  others  describing  gully  traps  and  the  system  of  house 
drainage;  many  others  on  "How  to  choose  the  site  for  a 
house."  Now  these  things  are  very  interesting,  particularly 
so  for  the  teacher,  but  everybody  does  not  want  to  be  a  sani- 
tary inspector,  and  while  coming  under  the  heading  of 
hygiene,  it  is  not  the  kind  of  hygiene  which  is  important 
from  the  point  of  view  of  teaching  those  things  which  will 
afterwards  be  of  use  to  the  children. 

A  short  time  ago  I  recommended  that  the  elements  of 
hygiene  should  be  one  of  the  subjects  taught  in  the  Public 
Elementary  Schools,  Bootle.  My  suggestion  was  approved  of 
by  the  Education  Committee,  and  as  a  commencement  I  gave 
two  lectures  to  the  teachers  of  the  senior  girls'  classes,  and 
presented  to  each  a  typewritten  copy  of  the  lectures,  so  that 
they  might  impart  the  information  contained  therein  to  the 
girls  whom  ihey  teach.  The  subject  matter  of  the  lectures 
was  most  elementary,  but  contained  what  appeared  to  me  to 
he  the  most  essential  facts  under  the  following  heads :  (1) 
Cleanliness  of  house  and  person  ;  (2)  ventilation ;  (3)  the 
feeding  of  infants;  (4)  general  remarks  on  health. 

If  only  a  few  of  the  facts  taught  are  remembered  much 
benefit  10  the  public  health  will  undoubtedly  follow.  At  a 
time  when  the  necessity  of  teaching  health  matters  in  schools 
is  being  pressed  it  seems  to  me  that  the  time  is  opportune  for 
putting  an  end  to  what  is  undoubtedly  a  prominent  factor  in 
the  propagation  of  infectious  diseases.  I  refer  to  the  prevail- 
ing practice  of  encouraging  children  under  the  age  of  5  years 
to  attend  the  infants'  departments  of  the  public  elementary 
schools. 

I  have  made  careful  inquiries  as  what  are  the  advantages 
from  an  educational  point  of  view  resulting  from  the  attend- 
ance at  schools  of  children  of  such  tender  years  as  from  3 
to  5.  'J'here  appear  to  be  none.  I  am  informed  by  teachers 
that  children  commencing  school  after  the  age  of  5  years 
invariably  overtake  those  commencing  earlier,  and,  from  a 
perusal  of  a  syllabus  of  work  done  in  the  infants'  departments 
of  the  public  elementary  schools  of  Bootle,  I  confess  there  is 
no  subject  in  it  of  such  pressing  importance  as  would  require 
that  children  of  2,  3,  and  4years  should  commence  the  study 
thereof  so  early.  One  alleged  advantage  of  the  pi-actice  is 
that  the  mothers  are  relieved  of  their  children  for  about  five 
hours  per  day,  but  I  submit  that  this  ought  not  to  receive 
one  moment's  consideration  when  the  disadvantages  are  so 
great  and  the  results  so  disastrous. 

Measles  and  whooping-cough  kill  every  year  more  than  all 
the  other  infectious  diseases  taken  together,  as  I  have  before 
mentioned.  These  deaths  practically  occur  all  under  the  age 
of  5.  For  the  past  three  years  in  my  own  town  I  find  that  75 
per  cent,  of  all  cases  of  scarlet  fever  notified  were  between  the 
ages  of  3  and  5,  and  that  25  per  cent,  of  all  eases  of  diphtheria 
notified  were  between  the  same  ages,  that  is,  the  ages  of  the 
children  who  attend  the  infants'  departments  of  schools. 
The  percentage  of  deaths  from  these  diseases  between  the 
ages  of  3  and  5  to  the  total  deaths  was  as  follows  : 

Scarlet 69  percent.     I     Whooping-cough  ...    40  per  cent. 

Measles         ...    75        „  |     Diphtheiia 70         ,, 

It  is  a  fact  that  the  longer  children  are  protected  from  the 
infectious  fevers  the  less  likely  they  are  to  contract  them,  and 
not  only  so,  but  the  older  a  child  is  when  attacked  the  less 
likelihood  there  is  of  a  fatal  termination  to  the  attack. 

It  is,  therefore,  most  essential  that  children  should  be  kept 
as  far  as  possible  from  danger  in  their  earliest  years,  and  the 
aggregation  of  all  sorts  and  conditions  of  children  from  all 
sorts  and  conditions  of  houses  at  ages  the  most  susceptible  for 
becoming  in'ected  with  such  diseases,  to  say  nothing  of  the 
slow  underminingof  the  health  of  such  children  by  being  con- 
fined for  five  hours  per  day  in  rooms  often  ill-lighted  and 
only  indifferently  ventilated,  and  this  at  ages  when  they 
most  of  all  require  fresh  air  and  plenty  of  it.  is  fraught  with 
evil  results.  I,  there'"ore,  respectfully  ask  the  meeting  to 
resolve : 
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That  the  teaching  of  the  elements  of  persona]  and  domestic  hygiene  in 
public  elementary  schools  is  desirable,  and  at  the  same  time  the 
practice  of  encouraging  the  attendance  in  such  schools  of  children 
under  the  age  01  5  years  should  be  discontinued. 


SCHOOL   DIPHTHERIA   IN   THE   3IETR0P0LIS. 

By  C.  J.  Thomas,  B.Sc,  D.P.H  , 

Assistant  Medical  Officer  (Education)  to  the  London  County  Council. 
During  the  last  two  years  of  its  existence  the  late  Sehool 
Board  for  London  gave  increased  facilities  for  the  study  of 
diphtheria  and  the  prevention  of  its  spread  in  their  schools. 
The  following  remarks  form  a  review  of  the  experience  thus 
gained,  and  may  contain  some  points  of  interest  at  this  time 
when  the  control  of  elementary  schools  in  this  country  ia 
coming  into  closer  relation  with  bodies  having  local  sanitary 
powers. 

The  proportion  of  the  total  amount  of  diphtheria  which  can 
be  ascribed  to  school  influence  has  bi'en  greatly  debated.  Of 
the  cases  in  London  during  this  period  of  inquiry  notified 
from  homes  from  which  children  attended  Board  schools,  I 
found  that  16  per  cent,  could  be  definitely  traced  to  school 
influence.  This  was  at  a  time  when  every  endeavour  was 
being  made  to  arrest  the  spread  of  diphtheria  in  these 
schools :  as,  moreover,  voluntary  schools  did  not  come 
within  the  scope  of  this  inquiry,  it  is  clear  that  school  in- 
fluence ordinarily  must  account  for  mtich  more  than  16  per 
cent,  of  the  whole.  It  should  be  mentioned  that  during  the 
period  under  consideration  48  percent,  of  total  notifications 
of  diphtheria  came  from  homes  from  which  children  were 
attending  Board  schools. 

Although  the  proportion  of  diphtheria  due  to  school  attend- 
ance is  considerable,  it  is  the  factor  which  is  the  most  amen- 
able of  all  to  control,  as  I  will  endeavour  to  show.  The  im- 
provements likely  to  accrue  from  the  whole  of  the  elementary 
schools  in  a  district  being  brought  under  one  hygienic  autho- 
rity need  no  pointing  out.  The  methods  of  investigation 
pursued  are  the  following :  The  head  teachers  report  upon  a 
special  form  each  case  of  exclusion  for  diphtheria,  whether 
actually  in  a  suflVring  scholar  or  on  account  of  diph- 
theria in  the  home  ;  they  are  required  to  state  upon 
the  form  the  classroom  which  the  child  attended  and 
the  date  of  last  attendance.  These  returns  are  kept  under 
continuous  observation,  and  as  soon  as  any  suspicion  of  school 
influence  shows  itself  a  visit  is  made  to  the  school.  The 
attendance  registers  are  first  closely  scrutinized,  and  an 
explanation  is  required  of  all  absences,  especially  of  such 
children  who  have  been  away  and  returned  after  a  few  days. 
In  any  case  of  the  slightest  doubt  the  child  ia  called  out  for 
special  examination.  The  importance  of  thus  carefully  exa- 
mining the  registers  cannot  be  too  strongly  insisted  upon  ; 
frequently  the  origin  and  course  of  the  outbreak  stand  plainly 
marked  in  the  book.  Next,  each  child  in  the  affected  class  or 
classes  is  separately  examiiied,  and  every  case  presenting 
clinical  symptoms  is  set  aside  for  bacteriological  testing;  to 
these  are  added  all  children  coming  fmm  recently-infected 
homes  and  children  who  have  been  noticed  recently  ailing  by 
the  teacher.  By  swabbing  selected  children  in  this  way  the 
carriers  are  usually  discovered  and  excluded,  and  very  rarely 
does  it  happen  that  the  disease  still  spreads  ;  if  this  occurs, 
a  second  visit  must  be  made,  and  each  member  of  the  class 
swabbed. 

From  September,  1903,  to  May,  1904,  twenty-nine  school 
outbreaks  were  investigated,  and  the  following  classes  of 
children  were  found  by  bacteriological  proof  to  be  spreading 
the  complaint : 

Per  cent. 

I.  Actual  mild  cases  in  attendance  ...  ...  ...  ...    80 

3.  Cases  coming  from  infe<'ted  homes,  but  presenting  no  sym- 
ptoms ...  ...  ...  ...  ...  ...  ...      13 

3.  Cases  of  recrudescence  after  absence  for  Dotiiicd  diphtheria 

(return  cases)  ...  ...  ...  ...  ...  ...      6 

4.  Carriers  without  symptoms  or  demonstrable  contact...  ...      3 

Thus  it  appears  that  mild  cases  in  actual  attendance  are  by 
far  the  most  serious  cause  of  school  spread,  amounting  to 
80  per  cent,  of  the  total.  This  is  fortunate,  for  their  detec- 
tion is  easy. 

AtCliiscnhaleUoad  lofants'  School  ia  June.  1904,  4  cases  of  diphtheria 
had  occurred,  and  6  cases  of  exclusion  on  account  oi  infection  at  home. 
Fifteen  children  were  selected  for  swabbing  on  account  of  clinical  sym- 
ptoms and  34  fur  other  reasons;  5  children  amongst  these  49  showed 
diphtheria  bacilli  on  culture:  Itut  nil  5  were  amongst  Ihoso  pre- 
senting clinical  symptoms,  such  as  rhinnrrhuea.  cervical  adenitis,  and 
anaemia. 

At  Alley  Koad  Girls'  School  in  .\pril  and  May.  1904,  tlierc  had  been  | 


30  cases  of  actual  diphtheria  or  exclusions.  .Ajnongst  44  children 
swabbed  4  were  found  to  have  diphtheria,  one  had  a  sore  throat  at  the 
time  of  examination,  the  other  3  were  sisters  who  had  been  away  from 
school  as  shown  by  the  class  registers ;  the  reason  given  by  the 
mistress  was  that  they  had  no  boots  ;  on  examination  they  betrayed 
clear  signs  of  recent  illness,  and  all  3  gave  diphtheria  bacilli  on 
culture. 

During  September.  1903  two  children  and  the  teacher  of  a  class  at 
Creek  Road  Infants  School  contracted  diphtheria.  The  class  was  ex- 
amined, and  amongst  the  children  a  girl,  1:.  li.,  was  found  to  have  a  sore 
throat  with  a  small  patch  of  exudate  on  one  tonsil  :  a  pure  cnltuie  of 
diphtheria  bacilli  was  obtained.  This  case  presented  features  of  great 
interest.  She  was  the  next  door  neighbour  and  playmate  oi  a  boy  who 
had  recently  returned  from  a  fever  hospital  for  diphtheria  ;  on  obtaining 
a  culture,  this  boy  also  had  diphtheria  bacilli  in  his  throat.  R.  G., 
with  a  sister,  D.  G..  were  both  excluded  from  school.  In  a  few  days 
an  indignant  letter  was  received  from  their  father,  stating  that  he  had 
taken  K.  G.  to  three  medical  men  who  all  scouted  the  idea  that  she  had 
anything  the  matter  with  her.  One  medical  man  actually  sent  a  certifi- 
cate stating  that  K.  G.  was  absolutely  free  from  infection — doing  this 
without  bacteriological  examination — and  the  fatlier  demanded  explana- 
tion and  compensation  ;  two  days  after  the  receipt  of  this  letter  and 
certificate  the  sister,  D.  G.,  contracted  a  serious  attack  of  diphtheria 
from  R.  G.,  and  was  taken  to  a  fever  hospital.  H.  G.  was  examined  in 
another  three  weeks,  and  it  was  found  that  the  throat  was  clear,  but  a 
copious  discharge  was  present  in  the  nose,  with  much  rawness.  On 
testing,  diphtheria  bacilli  were  still  present  in  the  nasal  discharge. 

As  an  example  01  Class  II,  Wilton  Road  Infants' Department  may  be 
taken,  when  in  March,  1904,  a  serious  outbreak  took  place.  On 
investigation,  on  March  nth,  it  was  found  that  the  greater  number  of 
caoes  had  occurred  in  Class  A,  and  amongst  the  girls  only  ;  all  the  girls 
were  swabbed,  therefore,  and  amongst  them  H  O.  was  found  to  be 
carrying  Klebs-Loefller  bacilli.  She  was  the  sister  01  a  baby  who  had  died 
of  diphtheria  a  short  while  previously.  After  her  exclusion  a  number 
of  notifications  came  to  light  oi  cases  which  had  occurred  in  Class  G.  ; 
the  incidence  on  this  class  also  ceased  with  the  exclusion  of  H.O.,  but. 
it  was  elicited  upon  the  next  visit  that  R.O  ,  the  brother  of  n.O.,  had 
been  a  scholar  in  Class  G,  and  had  automatically  shared  her  exclusion. 
The  outbreak  at  this  school,  therefore,  was  originated  by  a  brother  and 
sister  who  acted  as  ■■  carriers,"  and  whose  baby  brother  had  recently  died 
oi  diphtheria.  Had  tli*y  been  bacteriologically  examined  as  contacts  the 
fact  of  their  being  hosts  oi  the  Klebs-LoeiHer  bacilli  would  have  been 
ascertained  and  the  outbreak  averted. 

An  example  of  Class  III  is  seen  in  an  outbreak  at  St.  Clement's  Road 
Infants"  School  during  October,  1903.  Four  cases  of  diphtheria  were 
notified  in  quick  succession  from  one  class.  They  were  all  amongst  the 
boys  of  the  class,  and  none  among  the  girls.  The  whole  of  the  boys, 
numbering  24,  were  therefore  examined  bacteriologically,  and  in  one 
alone  diphtheria  bacilli  were  found  in  the  nasal  secretion,  although  the 
throat  was  clear.  This  boy  had  just  returned  from  a  fever  hospital  for 
diphtheria. 

Children  presenting  slight  clinical  symptoms  are  over- 
whelmingly preponderant  amongst  those  spreading  disease 
in  school.  Of  almost  equal  importance  from  the  point  of 
view  of  obtaining  control  over  school  outbreaks  is  the  fact 
that  the  vast  majority  of  carriers  are  found  at  a  definite  age- 
period.  Over  S5  per  cent  of  the  cases  discovered  have  been 
between  the  5th  and  Sth  birthdays,  and  of  these  more  than  60 
per  cent,  have  been  amongst  (J-year-olds.  This  remarkable 
fact  requires  explanation.  I  think  it  may  be  found  in  the 
following  considerations. 

The  diphtheria  notifications  at  various  age-periods  in 
London  average  per  1,000  living  at  each  age  are  as  follows  : 

Per  Per 

.\ge-Periods.  1,000.       Age-Periods.  i.oco. 

Under  i  year 1.96  6—  7        7  85 

1—3 ...       6.07  7 —  8        6.00 

2—3 7.39  s—  9        4-6'i 

3—4 961  9—10       393 

4—5 9.67  10— IS         3.93 

5-6 9.iS 

It  thus  appears  that  the  years  of  heaviest  incidence  are  3 
to  4  and  4  to  5  ;  there  is  a  slight  drop  from  5  to  6,  from  6  to  7 
there  is  a  considerable  drop,  and  from  7  to  S  a  further  con- 
siderable drop,  afterwards  the  incidence  becomes  relatively 
level.  Thus,  between  the  ages  of  5  and  S  children  arc  passing 
from  a  condition  of  high  susceptibility  to  one  of  relative  im- 
munity. It  is  reasonable,  therefore,  to  suppose  that  numbers 
of  children  during  this  age  period  are  in  a  condition  in  which 
they  may  be  liable  to  slight  unrecognized  attacks  of 
diphtheria.  If  diphtheria  attacks  a  child  in  a  class  under  the 
age  of  5  the  probability  is  that  the  child  will  go  down  with  a 
severe  attack,  and  will  not  remain  in  school  to  sprend  the 
disease ;  indeed,  in  no  single  instance  amongst  the  outhreaks 
investigated  has  a  babies'  room  been  found  to  be  the  source  of 
spread  of  diphtheria  in  a  school.  If  diphtheria  attacks  a 
scholar  in  a  class  over  the  age  of  S  and  he  continues  to  attend, 
it  is  to  be  supposed  that  the  children  in  his  class  have  a  rela- 
tively high  immunity,  and  so  many  of  them,  at  any  rale,  do 
not  suffer  from  slight  attacks.    Between  the  ages  ol  5  and  a, 
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however,  if  a  child  attends  with  diphtheria,  a  lari?e  prfportion 
of  the  children  are  liable  to  attack  in  a  slight  form,  and  the 
cUs3  becomes  a  source  of  danger,  a  few  of  the  chil  hen  being 
ill  enough  to  get  the  disease  recognized  as  diphtheria  son.e 
carrying  it  home,  and  being  excluded  on  accountof  diphtheria 
in  the  honse,  and  more  continuing  to  attend  with  slight 
clinical  symptoms. 

Thus,  at  Single  Street  School,  in  December,  1903,  it  was  found  that  a 
mild  epidemic  of  sore  tliroat  had  been  slowly  workiug  its  way  through 
St.  I  (aged  7)  for  six  weeks,  although  there  had  been  only  three  caaes  of 
DotiSed  diphtheria.  It  was  found  that  29  out  of  s«  children  had 
suffered  from  the  illness  of  which  the  characteristic  symptoms  were 
vomiting  and  sore  throat,  but  in  no  case  except  those  notified  liad  the 
-complaint  been  severe  enough  to  keep  the  child  from  fchool  more  than 
one  day.  It  was  very  easy  to  tell  on  inspection  of  the  clas*  which 
<!hildren  had  suffered,  their  pallor  and  listlessnesi  contrasting  with  the 
ruddine5S  and  liveliness  of  those  who  were  well.  On  bai-terii>logical 
-examination  two  children  showed  diphtheria  bacilli  still,  and  on  their 
exclusion  the  outbreak  ceased. 

At  Eleanor  Road  School  in  May,  1904,  20  cases  of  diphtheria  or  exolu- 
sims  occurred  :  they  had  been  connected  with  the  classaged  6-7  and  the 
baby  room  ;  these  two  classes  were  swabbed  ;  3  cases  of  diphtheria 
were  discovered  amongst  the  former,  and  none  amongst  the  babies.  On 
-exclusion  of  these  three  children  the  outbreak  ceased. 

The  prevalence  of  diphtheria  organisms  in  the  goneral  popu- 
lation is  a  question  of  great  impor^anoe.  Out  of  1,027  swab-< 
taken  from  September,  igo';,  to  June,  1904,  dipVithena  organ- 
isms were  found  77  times.  The  true  diphtheria  organu^m  h-is, 
therefore,  been  found  in  7.5  per  cent,  of  eases  exnmined.  This 
is  amongst  children  in  infected  classes  ;  the  percentage  of 
true  diphtheria  b.icilli  in  the  general  population  in  London 
at  present  must  be  very  smnll  indeed— mu-h  1-ss  than  has 
been  sometimes  suggested.  The  pseudo-diphtheria  organism, 
however,  was  found  in  27  per  cent,  of  cises.  At  first,  owing  to 
the  incertitude  that  existed  as  to  the  significance  of  this 
organism,  children  giving  it  were  excluded  on  su-'piei'^n  ;  this 
led  to  80  much  dislocation  of  school  attendance  that  la'er  t^'i8 
procedure  was  discarded,  and  it  has  been  found  to  he  quite 
aaffieient  to  exclude  cases  of  true  diphtheria  bacilli;  the  out- 
breaks ceasing  when  all  children  harbouring  the  latter  are 
■discovered  and  esrluded. 

S.-hool  closure  has  only  once  been  resorted  to  in  the  last 
twenty-nine  outbreaks,  and  on  this  one  occasion  it  was  done 
at  the  urgent  request  of  the  local  medical  officer  of  henlth  ; 
the  same  steps,  however,  with  reg-ird  to  swabbing  and  detec- 
tion of  carriers  v.  ere  undertaken  before  closure,  and  there  is 
no  reason  to  suppose  that  these  measures  would  have  been 
■less  effii-acious  in  this  instance  than  in  all  the  other  cases. 

The  objections  to  school  closure  are : 

1.  It  is  unnecessary  where  proper  facilities  for  bacterio- 
logical diagnosis  exist. 

2.  It  may  be  harmful  in  that  carriers  are  undetected,  and 
may  go  on  spreading  the  disease  amongst  playmates. 

3.  There  is  no  guarantee  thit  at  the  end  of  the  closure 
period  all  the  scholars  will  return  free  from  infection. 

In  this  last  connexion  the  question  of  protracted  infection 
is  of  importance,  and  is  well  illustrated  by  the  following 
•case : 

At  Lewisham  Bridge  School,  in  September,  1903,  a  few  cases  of  dlph- 
•theiia  occurred  in  a  class  room  of  seventy  children.  The  medical 
officer  of  health  was  anxious  to  close  and  exclude  all  the  children,  but 
it  was  felt  that  the  more  scientiBo  procedure  would  be  to  discover  the 
<M,rrier  cases,  and  exclude  them  only.  Accordingly  the  children  were 
all  examined,  and  two  were  found  harbouring  diphtheria  bacilli.  On 
the  exclusion  of  these  two  cases  the  outbreak  subsided  entirely.  One 
■case,  R.  C,  aged  6,  had  a  profuse  nasal  discharge  ;  he  was  kept  under 
observation  for  some  time  ;  his  exclusion  took  place  on  Septe  ni  her  -9 '  h  ■ 
on  November  nth  he  was  re-examined,  and  diphtheria  bacilli  were 
■still  present ;  on  December  8th  he  was  again  examined,  and  a'lhough 
the  nose  now  was  free  from  diphtheria,  a  culture  fr..m  the  apparently 
healthy  throat  still  gave  laebs^Loeflier  bacilli,  althoush  this  time  they 
grew  in  bizarre  and  degenerate  forms,  showing  that  their  vitality  was 
on  the  point  of  exhaustion.  In  this  case,  therefore,  the  diphtheria 
bacilli  persisted  in  a  throat  over  seventy  days.  Had  the  children  been 
excluded— say  for  twenty-one  days— this  boy  would  have  returned  with 
■the  others  in  a  still  infectious  condition,  and  closure  would  have  been  a 
lailure. 

To  recapitulate  the  main  facts  dealt  with  in  this  paper- 

1.  Diphtheria  is  spread  by  schools  to  a  certain  aud  con- 
fliderable  degree. 

2.  It  is  spread  by  direct  personal  transmission. 

3.  It  can  be  checked  by  swabbing  and  excluding  children 
•carrying  diphtheria  organisms. 

4.  These  children  are  chiefly  mild,  actually  suffering  eases 

5.  Their  age  is  usually  between  5  and  S. 

6.  Pseudo-diphtheria  organisms  may  safely  be  ignored. 

7.  School  closure  for  diphtheria  should  be  looked  upon  as 
m.  confession  of  impotence  and  defeat. 


8.  There  is  urgent  need  of  greater  recognition  even  on  the 
part  of  medical  practitioners  of  the  r6le  of  slight  cases  and 
carriers.  In  many  instances  children  sent  home  by  the 
teachers  have  returned  after  seeing  a  doctor  who  has  said 
they  were  not  suffering  from  diphtheria,  although  their 
throats  swarmed  with  diphtheria  organisms. 

9.  All  contacts  with  diphtheria  cases  should  be  rigorously 
swabbed  before  being  allowed  to  mix  with  the  general  popu- 
lation. Disinfection  of  homes  without  this  precaution  is 
futile. 

10.  Much  greater  facilities  for  bacteriological  examination 
need  to  be  provided. 

11.  Could  not  the  annual  report  i^'f  medical  officers  of  health 
dealing  with  such  facts  as  these  become  a  means  of  education 
on  these  points?  At  least  could  they  not  be  distributed  to 
each  member  of  the  profession  in  the  sanitai-y  district? — a 
practice  I  believe  not  usually  carried  out. 

Dr.  Davies  thought  diphtheria  prevalence  could  be  effec- 
tively dealt  with  on  the  lines  indicated  by  Dr.  Thomas.  In 
Woolwich  the  cases  of  diphtheria  had  been  fewtr  during  the 
last  eighteen  months  than  for  thirteen  years  previously.  This 
was  attributed  to  (i)  the  local  medicdl  praclitinners  having 
had  their  attention  called  to  the  prevalence  of  mild 
(efpecially  naval)  cases  of  diphtheria  going  about  and  acting 
as  sources  of  infection,  were  on  the  look  out  fur  such  cases 
and  made  frequent  use  of  the  bicterioh'gical  diagnosis  pro- 
vided by  the  Borough  Council ;  (2)  tlie  active  measures  taken 
by  the  London  School  Board— chiefly  in  the  person  of  Dr. 
Thomas — in  dealing  with  school  outbreaks  of  diphtheria  ;  (3) 
the  practice  in  the  local  hospital  of  the  Asylums  Board  of 
not  sending  out  eases  until  they  were  culture  free. 

Dr.  Richard  Jones  thought  the  spread  of  diphtheria  in 
infants'  schools  was  undoubtedly  due  to  the  wooden  pencil 
holders  supplied  to  the  children.  The  teaching  of  hygiene 
should  be  made  compulsory.  The  Merioneth  C"Unty  Council 
have  resolved  from  the  recommendation  of  the  Education 
Committee  to  make  the  teaching  of  hygiene  and  the  prin- 
ciples of  temperance  in  all  their  schools  compulsory. 

Dr.  Herbert  Jones  (Hereford)  pointed  out  that  now  that 
Article  loi  had  been  eliminated  from  the  Code  of  the  Board 
of  Education,  single  children  could  not  be  excluded  from 
attendance  at  school. 

Dr.  Mkrrdith  Richards  (IM.O.H.  Croydon)  agreed  as  to  the 
futility  of  school  closure  in  dealing  with  diphtheria.  He  had 
only  once  found  it  necessary  in  the  last  five  years,  and  then 
only  because  school  managers  would  not  co-operate.  He 
thought  pseudo-diphtheria  could  be  neglected  unless  occur- 
ring in  known  contacts,  and  pointed  out  the  necessity  of  co- 
operation between  medical  officers  of  health  and  medical 
officers  to  schools,  and  for  legal  power  to  examine  children 
in  school.  Ringworm  cases  should  be  excluded  until  all 
suspicious  hairs  were  found  free  of  spores  at  the  municipal 
laboratories. 

Miss  Theodora  Johnson  (Principal  of  the  Swedish  Institute 
for  Physical  Education)  drew  attention  to  the  movement  in 
favour  of  the  teaching  of  hygiene  and  to  the  memorial  pre- 
sented to  the  President  of  the  Bo-ird  of  Education.  Miss 
Johnson  had  been  a  lecturer  on  this  eubjVct  with  seventeen 
years'  experience  in  Bristol  and  Clifton,  but  in  no  instance 
had  she  been  able  to  get  the  most  important  subjects  of 
physiology  and  hygiene  taught  in  schools  :  the  curriculum 
was  overcrowded,  and  there  was  still  the  old  fashioned  and 
most  incorrect  idea  that  the  subject  was  "improper."  She 
would  most  strongly  urge  all  members  of  the  medical  pro- 
fession to  do  their  utmost  to  forward  this  question,  as  there 
was  no  other  of  so  much  importance  alike  to  the  individual 
and  to  the  nation. 

Dr.  LuTOSLAWSKi  (Poland)  said  that  the  teaching  of  hygiene 
in  schools  tended  to  improve  the  habits  of  the  1  eople  as  far 
as  health  was  concerned,  and  the  medical  profession  could  do 
very  much  in  this  direction.  But  there  was  a  difficulty,  in 
that  medical  men  themselves  knew  too  little  about  the  matter 
of  private  hygiene.  Every  ordinary  curriculum  of  a  medical 
school  ought  to  contain  a  course  on  personal  and  domestic 
hygiene. 

Dr.  J.  McGregor  Robertson  took  occasion  to  question  the 
value  of  the  teaching  of  hygiene  in  elementary  schools,  not 
from  the  point  of  view  of  the  des-irabihty  of  the  teaching  but 
from  the  point  of  view  of  its  practirabilify.  In  hisexjeri- 
ence  it  was  impossible  to  give  the  time  necessary  to  teach 
successfully  even  the  elementary  physiological  facts  oii  which 
hygiene  was  based.  A  second  difficulty  was  that  at  present 
there  was  no  elementary  textbook  saitable  lor  such  teaching, 
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most  of  the  books  being  designed  to  meeting  the  require- 
ments of  the  E.iueation  D  partment,  so  that  they  were 
mere  compilations  of  physiological  facts  rather  than  simple 
expositions  of  elementary  pliysiological  ideas.  He  thought, 
therefore,  it  was  a  waste  of  time  to  attempt  at  present  to 
teach  physiology  and  hygi' ne  in  elementary  schools,  and  an 
injury  to  the  schoUr,  and  would  continue  to  be  so  until  a 
radical  change  w.  re  made  in  the  character  of  the  curriculum. 
A  previous  lady  speaker  had  referred  to  the  interest 
exhibited  by  working  women  and  girls  in  a  course  of  lectures 
given  hy  licrself,  and  to  the  nsefalneps  whir-h  she  had  reason 
to  believe  had  folloived  ;  he  admitted  the  value  of  such 
lectures,  but  it  was  no  argument  for  attempting  to  force 
physiology  or  hygiene  into  an  already  overloaded  curriculum. 


DISCUSSION   ON 
POYERTT   AN1>   PUBLIC   HEALTH. 

I.— T.  P.  Whittakek,  MP. 
ALCOHOLIC  BEVERAGES. 
The  bearing  of  the  use  of  alcoholic  beverages  upon  poverty 
and  public  hfalth  is  very  elos".  The  annual  outlay  on  them 
is  a  heavy  bnrd<-n  on  the  nation.  For  the  great  mass  of  the 
people  it  is  an  expenditure  incurred  at  the  cost  of  inability  to 
provide  much  that  is  essential  to  health,  efficiency,  and  well- 
being. 

The  expenditure  on  drink  in  the  United  Kingdom  is  about 
^iSojOco  000  a  year.  In  England  and  Wales  it  is  about 
;f  150,000  roo,  wliich  repre.'ents  an  annual  average  outlay  of 
about  ^/TiS  per  fami  y  for  the  non-abstaining  working  classes 
and  those  who  have  working-class  incomes,  and  about  jf46 per 
family  for  the  otlier  non  abstaining  classes. 

People  with  wniking-c'ass  incomes  cannot  afl'ord  such  ex- 
penditure as  ;^i  8  a  year  on  drink.  It  represents  about  one- 
seventh  of  their  income.  A  prudent  expenditure  ia  other 
directions  of  that  one-seventh  would  make  an  enormous 
difFtrence. 

Many  of  the  problemi  of  public  health,  especially  amongst 
the  working  and  w>-ll-to  do  classes,  resolve  themselves  into 
questions  of  cnsh.  People  are  usually  badly  housed,  over- 
crowded, and  insufficiently  and  unhealthily  fed,  and  children 
and  delicate  adults  are  not  satisfactorily  cared  for  because 
the  money  required  to  enable  them  to  provide  what  is  neces- 
sary is  not  available.  The  main  reason  why  so  little  money 
is  available  for  tl'e  f sfentials  of  decent  and  healthy  existence 
is  that  so  much  is  wasted  in  other  directions. 

We  talk  a>>"ut  the  housing  problem.  As  a  nation  we  spend 
more  on  drink  than  on  hmife  rent. 

We  tilk  abou'i  the  underfed.  We  spend  more  on  drink  than 
on  butcher's  meat,  bacon,  ham,  poultry,  and  game  put 
together.  We  spend  more  on  drink  than  on  bread,  flour,  milk, 
butter,  cheese,  and  eggs. 

We  talk  about  facilities  of  communication  to  enable  the 
people  to  get  out  where  the  air  would  be  purer  and  the  dwell- 
ings more  spacious.  We  spend  enormously  more  on  drink 
than  we  do  on  railway,  tram,  and  omnihus  fares,  or  than 
would  provide  free  communication  to  enable  everyone  to  live 
in  the  country. 

We  complain  about  rates  and  taxes  rendering  it  impossible 
for  us  to  prov'de  fuiids  for  much  that  would  promote  the 
physical,  mental,  and  mora!  well-being  of  the  people.  We 
spend  as  much  on  drink  as  all  our  rates  and  taxes  amount  to. 

We  talk  of  old-agepensiois.  Theworking  classfamilieswho 
are  non-abi-taitierrt  spend  as  much  ptr  head  as  if  put  aside 
from  aged  20  would  provide  a  pension  of  £^  a  week  for  life 
for  every  one  of  them  that  reaches  65  years  of  age. 

It  is  not,  for  the  most  p;irt,  that  people  have  not  got  the 
money.  It  is  that  tiny  have  not  the  common  sense  and  the 
self-respect  to  use  what  ttiey  have  properly,  and  to  live 
decently  and  cultivate  their  faculties  and  powers;  and  the 
community  devotes  far  ton  lit'le  of  its  time  and  attention  to 
encouraging  and  developing  these  qualities,  and  to  sup- 
pressing temptations  and  facilities  which  militate  against 
them. 

We  think  too  much  of  the  easy  philanthropy  which  alle- 
viates rKHults  and  too  little  of  the  genuine  reforms  which 
would  remove  causes.  It  is  useless  to  tell  us  that  the  people 
have  not  got  the  money  to  live  under  far  better  conditions 
than  thev  do.  There  are.  of  course,  cases  of  g<'nuine  and 
unavoidable  pove>ty  in  which  that  is  true.  But  in  the  main 
it  is  not  true.  The  ureat  majority  of  them  either  have  or 
might  have  the  money.  The  fact  that  such  an  enormous 
Bum  is  speut  by  them  on  drink  proves  beyond  question  and 


dispute  th<t  they  ha^-e  it.  It  is  not  available  for  the  neces- 
saries of  d'Cent  existen  e  because  it  is  squandered  on  drink 
and  folly  which  drinking  encourages  and  begets.  The  result 
is  miserv,  weakness,  incapacity,  disease,  and  innumerable 
social  diffiouliit-s  culminating  in  a  terribly  high  death-rate 
especially  amongst  children. 

Great  masi-es  of  the  people  are  brought  up  and  live  under 
conditions  which  render  health,  strength,  efii  -iency,  and  self- 
respect  impoofible.  They  do  not  get  food  enough  to  ade- 
quately suppi  rt  life.  Their  clothing  is  defective  and 
deficient.  They  are  never  properly  protected  against  cold 
and  wet.  To  a  large  extent  they  live  in  overcrowded,  dismal, 
and  unwh'.lesome  houses,  and  amid  surroundings  which 
render  good  health,  cleanliness,  sweetness,  and  comfort  im- 
possible. They  live  like  animals.  They  marry  early  and 
have  large  families.  The  birth-rate  amongst  these  people  is 
higher  than  amongst  tradespeople  and  the  middle  c'asses. 
In  London  the  birthrate  per  100  women  between  15  and  45 
years  of  age  is  three  times  as  high  in  Bethnal  Green,  White- 
chapel,  Southwark.  and  St.  George's  in  the  East  as  it  is  in 
the  best  districts  in  Westminster,  Hampstead,  and  Kensing- 
ton. The  inexorable  laws  of  nature  step  in,  and  these  poor 
little  wails  die  off  like  flies. 

In  Lond<  n  in  1901  there  were  727.389  persons  living  more 
than  two  in  a  room  in  tenements  of  four  rooms  and  under. 
More  than  two  in  a  room  means  counting  kitchen',  sitting- 
rooms  and  bedrooms;  120.372  were  four  or  more  in  a  room; 
11,922  were  sis  or  more  in  a  room.  In  the  Boundary  Str«-et 
area  in  Londcn,  which  was  cleared  for  a  housing  scheme,  the 
death-rate  was  40  per  1,000;  in  the  Clare  Market  area  it 
ranged  from  40  to  50  pT  1,000  ;  in  the  Cable  Street  area  it  was 
44  per  I, coo  In  the  Norfolk  Street  area  it  was  50  per  i  000  a& 
compared  with  iS  per  i  000  for  the  whole  parish  of  I-lington. 
The  death-rate  for  London  as  a  whole  is  about  20  per  i  000, 
but  it  ranges  from  14  to  16  per  i.coo  in  Hampstead,  Lewisham, 
Plurastead,  Wandsworth,  etc.,  to  28  to  30  per  i  000  in 
Holborn,  Southwark,  Limehonse,  St.  Luke's,  and  the  Strand 
districts. 

In  Central  Manchester  the  death-rate  is  two  and  a-half 
times  as  high  as  in  some  of  the  suburbs. 

In  London  the  death-rate  from  consumption,  pneumonia, 
and  other  respiratory  diseases  is  three  to  lour  times  as  high 
in  some  districts  as  in  others. 

In  England  and  Wales,  as  a  whole,  the  expectation  of  life 
at  birth  is  43I  jears.  In  Manchester  it  is  2SJ  years.  In 
London  two  out  of  every  seven  persons  die  in  a  wcrkhouse, 
a  hospital,  or  an  asylum.  Of  the  males  one  in  three  so  dies. 
If  we  eliminate  the  middle  and  well-to-do  clashes,  this  means 
that  o'  theworking  and  poorer  classes,  every  other  boy  or  man 
dies  in  a  public  institution.  It  means  that  of  the  very  poor 
very  few  die  in  the  homes  in  wliich  they  live. 

The  deaih-rate  amongst  children  is  terrible.  It  is  from  four 
to  five  times  as  high  in  some  districts  in  London  as  it  is  in 
others.  In  Yoik,  during  the  first  year  of  life  in  tlie  poorest 
districts,  it  is  247  per  i.coo.  in  the  best  working-el  as  ■<  districts 
it  is  173  p.  r  i.oco,  and  amongst  the  servant-keeping  class  it 
is  94  per  I  000. 

Tho>e  who  struggle  through  the  pitiless  hail  of  want, 
neglect,  disease  and  death,  do  not  escape  unscathed.  They 
grow  up  feeble  and  stunted,  mentally  and  physically.  From 
the  outset  they  are  badly  equipped  for  the  struggle  that  is 
before  th(  m. 

Social  problems  are  complex,  and  causes  and  results  act 
and  react.  Poverty,  weakness,  and  degradation  tend  to  create 
and  perpetuate  the  conditions  which  cause  them.  No  doubt 
poverty, ovei crowding  and  insanitary  conditions  tend  to  pro- 
mote drinking,  but  it  is  also  true  that  a  very  large  proportion 
of  the  poverty,  overcrowding,  and  residence  amongt  those 
insanitary  conditions  is  due  to  drinking.  Drinking  is  far 
more  the  cause  of  poverty  than  poverty  is  the  cause  of 
drinking.  The  largest  consumption  of  drink  is  not  amongst 
the  very  poorest.  Many  of  the  poor  are  where  they  are 
because  of  the  drinking  of  themselves  and  others;  but  when 
they  have  sunk  in'o  the  direst  poverty  they  are  not  the 
heaviest  drinkers.    They  have  not  got  the  money. 

There  is  the  most  drinking  and  drunkenness  when  trade  is 
good  and  the  country  is  prosperous.  It  is  far  more  prevalent 
in  wealthy  manufacturing  and  mining  districts  tlian  m  poor 
agricultural  ones.  When  trade  is  bad  the  drink  bill  f"  Is 
rapidlv  and  the  arrests  Uir  riiurkenness  diminish  ffieally. 
Speaking  broadly,  people  do  vrtiliiiu  because  they  are  vonx. 
They  are  poor  because  they  d.  ink.  oi  bf-cause  those  with  whom 
they  are  connected  have  drunk  anJ  do  drink. 
It  is  not  only  those  who  actually  drink  theraaelves  who 
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snffer.  Children,  who  because  their  jiarents  drank,  are  in- 
sufficiently fed,  badly  housed,  never  properly  taught  and 
brought  up  to  no  regular  trade,  are  condemned,  almost  inevi- 
tably, to  a  life  of  poverty  and  misery.  They  may,  when  they 
grow  up,  in  spite  of  these  difficulties,  tendencies  and  sur- 
roundings, be  sober  and  steady,  but  with  their  diminislied 
vitality,  low  nervous  tone,  and  weakened  vital  organs,  they 
are  almost  certain  to  be  more  or  less  feeble  and  incompetent. 
They  have  little  capacity  to  endure  fatigue  or  resist  disease. 
Their  recuperative  power  is  small,  and  they  readily  fall 
victims  to  strain,  temptation,  and  insanitary  surroundings. 
Consequeatly,  though  they  may  themselves  be  sober,  the 
poverty  into  which  many  of  them  drift  is  the  result  of  drink, 
because  it  was  owing  to  the  drinking  habits  of  their  parents 
that  they  are  what  they  are. 

"Lack  or  irregularity  of  employment "  is  a  common  ex- 
planation of  poveity,  but  closer  inquiry  frequently  discloses 
the  fact  that  employment  has  been  lost  because  of  irregu- 
larity, unreliability,  or  incompetence,  resulting  directly  or 
indirectly  from  the  drinking  of  themselves  or  others.  Sick- 
ness and  physical  inability  to  work  are  often  also  similarly 
accounted  for.  Charles  Booth  says  that  drink  must  be 
accounted  the  most  proliSc  of  all  the  causes  of  pauperism. 
There  can  be  no  doubt  that  if  the  poverty  which  is  so  caused 
were  prevented,  the  problem  of  dealing  with  that  which  is 
the  result  of  genuine  misfortune  would  be  enormously  sim- 
plifled. 

Overcrowding  and  the  slums  are  not  nearly  so  much  the 
cause  of  drinking  as  drinking  of  overcrowding  and  the  slums. 
By  far  the  greater  part  of  the  drinking  of  this  country  is  done 
by  those  who  are  or  might  be  well  and  comparatively  well 
boused  and  circum^tinced.  The  dwellers  in  the  slums  are 
not  there  because  they  cannot  find  house  accommodation 
elsewhere;  for  the  most  part  they  will  not  go  elsewhere. 
When  the  London  County  Council  built  its  first  block  of  new 
dwellings  in  Bethnal  Green  and  gave  the  opportunity  of 
taking  them  to  the  tenants  of  the  first  batch  of  houses  which 
were  to  be  demolished,  only  11  out  of  900  went  into  the  new 
biiildings,  and  they  did  not  remain.  They  prefer  the  slum 
and  its  freedom  from  restraint,  order,  and  cleanliness,  and 
also  because  they  are  allowed  to  overcrowd.  Tenements 
which  are  let  at  a  high  rent  per  room  become  comparatively 
cheap  per  person  if  the  tenants  are  allowed  to  crowd  into 
them  twice  or  three  times  as  many  per  room  as  are  permitted 
in  well-managed  divellings.  Those  who  live  in  well-managed 
blocks  of  industrial  buildings  must  be  sober  and  respectable, 
and  overcrowding  is  not  allowed. 

The  experience  of  those  who  work  in  the  slums  is  that  as 
80Dn  as  they  make  any  of  the  people  there  abtiiners  they 
niove  away.  The  difference  which  the  saving  of  money  pre- 
viously spent  on  drink  makes  to  those  who  have  become 
accustomed  to  live  on  marvellously  little  is  enormous,  and  is 
only  eqialled  by  the  change  which  takes  place  in  their  self- 
respect,  their  cleanliness  and  appearance,  their  health,  and 
their  family  relations. 

In  the  coal  and  iron  districts  of  this  country  there  are 
places  where  all  the  cottages  have  been  erected  by  the  owners 
of  the  works.  They  are  all  alike.  The  men  who  "live  in  them 
work  at  the  same  employment  and  earn  the  same  rate  of 
wages.  Go  through  one  of  these  industrial  villages.  Many 
of  the  houses  are  bright  and  clean,  and  the  women  and 
children  are  happy  and  well-cared  for.  Others  are  dirty, 
miserable,  and  neglected.  The  cause  of  the  difi'erenr'e  is 
almost  invariably  drink.  Exchange  of  homes  would  not 
change  the  chtracter  of  the  occu-jants.  The  occupants  would 
speedily  transform  the  homes.  '  The  people  are  not  what 
tneir  houses  make  them.  The  houses  are  what  the  people 
make  them. 

Njtoaly  does  the  expenditure  of  money  on  drink  and  the 
waste  of  time  which  it  invi3lves,  and  the  loss  of  earnings 
which  results,  lead  to  families  being  badly  housed  and 
insuffinently  clothed  and  fed,  but  the  drink  itself  is  injurious 
and  tends  to  weaken  physical  vigour  and  shorten  life  even 
wben  taken  in  quantities  which  are  usually  considered 
moderate.  Carefully-recorded  insurance  statistics  demonstrate 
that  as  compared  with  carefully-selected  moderate  users  of 
alcoholic  liquors,  total  abstainers  from  them  have  during  the 
strenuous  working  period  of  life— from  25  to  6^  years  of  age  — 
an  annuil  m^rtality-rato  40  per  cent,  lower.  No  questions  of 
poverty  and  slurp  dwellings  and  surroundings  come  in  there. 
The  injurious  edests  of  alcohol,  when  the  surroundings  and 
conditions  are  entirely  unfavourable,  are  much  more  marked 
an  1  disastrous. 

Cjuseqaently,  on  the  on?  hand,  inibility  to  secure   satis- 


factory housing,  food,  and  clothing,  because  the  money  that 
would  provide  them  is  spent  on  drink,  results  in  conditions 
which  beget  disease,  and  on  the  other  hand,  the  cons^umption 
of  the  drink  thus  improvidently  bought  also  deteriorates 
physical  vigour,  predisposes  persons  to  disease,  and  renders 
them  less  able  to  ref  ist  and  overcome  its  attacks. 

Again,  both  drinking  and  physicial  deterioration  render 
people  less  able  to  do  their  work  and  discharge  their  duties, 
with  the  result  that  they  lose  their  employment  or  earn  less 
than  they  should.  The  temptation  to  drink  increases  as  the 
difficulties  of  their  position  accumulate  and  the  moral  power 
to  resist  the  temptation  weakens  ;  and,  as  though  it  were  the 
object  of  legislation  to  make  it  easy  to  do  wrong  and  difficult 
to  do  right,  our  licensing  system  has  resulted  in  placing 
facilities  for  drinking  in  the  greatest  number  precisely  in 
those  most  crowded  and  poorest  parts  of  our  towns  where  the 
very  condition  and  character  of  the  people  render  it  most 
necessary  that  they  should  be  helped  and  protected  against 
the  greatest  enemy  to  their  health  and  well-being. 


II. — Mrs.  B.  BOSANQDET. 

PAUPERIZATION  AND  INTERESTS. 
Many  causes  have  combined  within  the  last  quarter  of 
century  to  emphasize  the  fact  that  large  numljtrs  of  on 
fellow-citizf  ns  are  leading  very  unsatisfactory  lives.  That  is 
perhaps  describing  the  position  too  mildly.  It  seems 
probable  that  in  the  light  of  the  more  complete 
knowledge  of  the  future,  all  we  of  the  twentieth 
century  shall  appear  to  have  led  unsatisfactory  lives ; 
and  a  better  statement  would  be  that  at  the  present 
moment  one  section  of  the  community  falls  far  below  the 
standard  of  health  and  general  well  being  which  seems  im- 
perativfe  to  the  knowledge  and  conscience  of  another  section. 
It  is  this  divergence  between  the  standard  of  the  better  in- 
formed and  the  attainment  of  the  backward,  the  clash  between 
what  we  desire  and  what  they  practise,  which  is  mainly  re- 
sponsible for  the  growing  importance  which  the  problem 
assumes  ;  and  it  is  in  itself  an  omen  of  the  happiest  signifi- 
cance, as  indicating  an  increasing  sympathy  and  unity  of 
interest  between  difiV-rent  classes  in  the  community.  The 
one  danger  is  that  this  sympathetic  interest,  unless  properly 
guided,  may  lead  to  injudicious  action.  It  is  natural  that  we 
should  all  be  eagerly  seeking  for  the  best,  that  is,  the  surest 
and  quickest  methods  of  removing  the  evil  from  amongst  us ; 
and  it  will  not  be  unnatural  if  our  sympathy  tends  to  outrun 
our  wisdom  and  unwittingly  to  aggravate  the  problem. 
Against  this  danger  meetings  such  as  this  of  experienced 
men  and  women  taking  counsel  together  should  be  one  great 
safeguard.  I  need  not  occupy  your  time  in  demonstrating 
that  the  evil  exists — we  are  all  of  us  only  too  familiar  with  it 
— so  I  will  try  to  indicate  as  concisely  as  I  can  the  main  out- 
line of  its  causes  and  remedies  as  they  appear  to  me. 

I  have  said  that  the  discord  which  is  troubling  us  in  heart 
and  conscience  is  a  discord  between  the  knowledge  and  ideals 
of  one  set  of  people  and  the  actual  conditions  of  life  of 
another,  and  I  wisli  to  emphasize  this  point  o!  view  ;  for  if 
the  discrepancy  were  between  the  knowledge  and  ideals  of  a 
class  and  its  own  attainment,  then  the  problem  would  be 
infinitely  smaller  and  the  solution  close  at  hand.  I  mean 
that  if  the  backward  people  cared  and  knew  only  half  as 
much  about  their  own  health  and  comfort  and  progress  as 
we  do  for  them  there  would  be  comparatively  little  difficulty 
in  its  attainment.  I  do  not  think  I  am  unjust  in  saying  that 
the  great  mass  of  these  backwards  are  indifferent  to  dirt  and 
meanness,  and  have  no  keen  or  definite  desire  for  any  other 
way  of  life  ;  the  greater  ease  of  an  indolent  squalor  blinds 
them  to  its  repulsiveness ;  and  their  ignorance  both  of  the 
blessings  and  of  the  laws  of  health  makes  many  things 
acceptable  to  them  which  we  should  repudiate.  We  all 
know,  of  course,  that  there  are  victims  of  misfortune  who 
are  forced  into  surroundings  which  are  thoroughly  uncon- 
genial, but  these  are  comp».ratively  few  and  easy  to  rescue, 
and  I  should  like  once  more  to  bear  witness  against  the  ardent 
conviction  of  the  inexperienced  almsgiver  that  a  dirty  home 
is  the  necessary  sign  of  deserving  poverty.  When  the  love  of 
cleanliness  exists  it  never  fails  to  show  itself  to  the  experi- 
enced eye  even  in  the  most  adverse  circumstances. 

If  I  am  right,  then,  an  essential  step  towards  progress  is  to 
make  people  care  for  the  right  things.  I  think  we  should  not 
be  in  too  great  a  hurry  to  assume  that  our  standard  is  the 
only  right  one,  and  that  every  one  should  care  for  the  things 
we  care  for.  I  am  not  even  sure  that  the  methods  of  sanita- 
tion now  held  up  for  our  acceptance  are  always  on  the  right 
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lines.  But  we  cannot  be  far  wrong  iu  desiring  that  every  one 
should  conform  more  or  less  closely  to  a  type  of  healthy, 
capable,  and  cleanly  life,  below  which  they  are  a  source  of 
danger  both  to  themselves  and  to  the  commnnity  at  large. 

Let  me  enumerate  briefly  the  physical  conditions  which 
characterize  the  kind  of  life  we  deplore.  They  are,  generally 
speaking,  dirt,  overcrowding,  insanitary  houses,  foul  air,  and 
insufficient  or  inappropriate  food  and  clothing;  to  these  we 
must  add  the  presence  or  results  of  disease  in  the  physical 
organism  itself. 

You  will  all  agree  with  me  that  there  is  no  single  remedy 
for  these  very  various  evils  :  each  calls  for  its  particular 
remedy,  in  devising  which  the  whole  skill  of  the  expert  is 
required.  But  it  is  not  these  particular  remedies  which  I  am 
asking  you  to  consider  here  ;  it  is  the  general  method  of  their 
application.  The  medical  and  sanitary  experts  will  tell  us  the 
particular  remedies  for  drink,  disease,  and  physical  backward- 
ness ;  the  point  I  want  you  to  consider  is  how  these  remedies 
may  be  most  effectually  and  universally  applied.  In 
short,  I  want  to  urge  the  importance  of  a  definite  policy  of 
reform. 

For  in  opening  up  our  attack  upon  these  evils  there  are  two 
quite  distinct  policies  between  which  we  have  to  choose:  our 
choice  being  largely  detei-mined.  as  I  think,  by  the  amount  of 
care  which  ne  have  given  to  analysing  their  causes. 

There  is  first  the  policy  which  assumes  that  one  and  all  of 
these  very  dissimilar  results  are  due  to  the  same  cause — 
namely,  poverty  ;  and  which,  therefore,  aims  at  merely  sup- 
plying from  outside  what  is  more  obviously  lacking.  It 
assumes  that  the  recipients  are  desirous  and  capable  of  living 
the  healthier  life,  and  are  debarred  from  doing  so  by  their 
poverty  alone.  This  is  the  policy  which  thinks  the  way  to 
reform  lies  through  free  mtals  and  clothing,  municipal 
housing,  and  other  subsidies  from  charity  or  Poor-law 
institutions. 

The  other  policy  is  adopted  by  those  who  have  found  that 
these  evils  frequently  exist  where  there  is  no  poverty  to 
at'count  for  them,  and  are  driven,  therefore,  to  probe  more 
deeply  for  the  real  causes.  These  they  find  in  the  absence  of 
those  dispositions,  faculties,  and  interests,  which  we  are  apt 
to  sum  up  in  the  word  "character";  and  they  find,  more- 
over, that  poverty  itself  is  frequently  but  one  amongst  many 
outcomes  of  this  lack  of  character.  Hence  they  maintain 
that  the  true  method  of  attack  is  to  strike  straight  at  the 
root  of  the  evil,  and  by  education  and  the  healthy  stimulation 
of  interests,  to  arouse  the  energies  and  knowledge  which  will 
lead  the  backward  into  the  ranks  of  the  forward. 

Let  rae  illustrate  by  a  few  typical  cases,  how  important  this 
question  is  of  choosing  a  rightaway  of  applying  our  remedies. 
Sanitary  experts  tell  us  that  onegreatcauseof  ill-health  and  vice, 
is  overcrowding  and  insanitation.  Desiring  to  apply  this  know- 
ledge rapidly  and  effectively,  someauthority  clears  an  insani- 
taryarea  and  puts updwellingsofthemostap])roved  type.  One 
of  two  things  happens  ;  either  they  permit  the  old  inhabitants 
to  take  possession  of  the  new  dwellinfrs,  in  which  case  they 
are  soon  reduced  to  dirt  and  squalor;  or — and  this  is  what 
generally  happens  in  London — the  authority  declines  any  but 
respectable  tenants,  and  the  old  inhabitants  go  off  to  make 
a  new  slum  elsewhere. 

Or  take  an  instance  quoted  by  the  chairman  of  the  Bir- 
mingham Housing  Committee  in  last  week's  Spectator:  "  An 
owner  was  called  upon  by  the  Housing  Committee  to  spend  a 
large  sum  of  money  on  two  courts.  He  did  everything  that 
was  required,  yet  now,  six  or  twelve  months  afterwards,  the 
tenants  have  made  the  houses  almost  as  dirty  as  ever,  and 
this  is  in  no  way  due  to  the  way  in  which  the  repairs  were 
done."  Now  I  do  not  say  that  the  reformers  were  wrong  to 
bfuild  new  houses,  or  to  insist  on  the  repairs  of  the  old,  but  I 
do  say  that  they  failed  entirely  to  make  the  people  in  question 
lead  more  healthy  lives. 

Take  another  instance.  The  children  in  an  elementary 
school  being  badly  nourished,  the  remedy  naturally  suggested 
is  good  food,  and  the  reformer  institutes  meals  at  school.  The 
inevitable  result  is  that  many  mothers,  relying  upon  those 
meals  at  school,  reduce  the  number  of  meals  at  home,  and  the 
evil,  instead  of  being  reduced,  is  spread  over  an  increasingly 
wider  area. 

Or  another:  the  doctors  tell  us  that  the  great  cause  of 
infant  mortality  is  insufficient  or  impure  milk.  We  proceed, 
therefore,  to  supply  sterilized  milk  in  bottles,  until  we  find 
ourselves  confronted  with  two  difficulties— on  the  one  hand 
that  mothers  may  be  tempted  by  it  to  cease  to  nurse  their  own 
diildren  ;  on  the  other  hand  that,  owing  to  the  inevitable 
association  between  bottles  and  medicine,  they  are  beginning 


to  regard  milk  as  a  medicine,  and  will  only  give  it  to  their 
children  so  long  as  they  are  definitely  ill. 

It  really  seems  sometimes  as  if  all  our  efforts  were  useless. 
And  yet  the  fault  lies  in  no  sense  in  the  remedies  themselves ; 
it  is  our  application  of  them  which  is  wrong. 

It  is  absolutely  necessary  that  before  we  can  make  any  pro- 
gress at  all  we  should  enlist  the  people  themselves  on  our 
side,  and  to  do  this  we  must  influence  their  minds,  must  get 
them  to  take  an  active  intelligent  interest.  It  is  a  far  more 
difficult  task  than  one  of  handling  bricks  and  mortar,  and 
food  and  clothing  ;  but  it  is  essential.  If  we  can  make  them 
care  for  clean  houses  we  can  give  them  clean  houses  to  live 
in  :  if  we  can  make  them  take  an  intelligent  interest  in  their 
children  they  will  not  fail  to  feed  them  :  and  if  we  can  teach 
them  something  of  the  relation  of  food  to  the  needs  of  growing 
children  they  will  feed  them  properly. 

It  may  be  asked  what  proof  I  can  offer  that  it  is  mainly 
ignorance  and  lack  of  interest  which  are  at  fault,  and  not 
poverty  alone.  I  appeal  for  support  mainly  to  the  experience 
of  intelligent  workers  amongst  the  poor,  who  have  learned 
slowly  but  surely  how  uncertion  the  connection  is  between 
good  earnings  and  a  good  home.  For  those  who  find  a  greater 
security  in  figures  I  may  refer  to  the  rough  test  afl'orded  by 
Mr.  Rowntrees  investigations  in  York.  You  will  remember 
that  of  his  27  per  cent,  living  in  conditions  of  apparent 
poverty  over  17  per  cent,  were  in  receipt  of  incomes  which 
should"  have  raised  them  out  of  it,  while  less  than  loper  cent, 
had  incomes  insufficient  for  a  healthy  life.  Even  on  this 
rough  test,  therefore,  the  great  majority  might  have  led 
healthy  lives  if  they  had  known  how  and  cared  to.  But  more 
than  this,  we  who  have  seen  much  of  the  lives  of  the  poor 
know  how  often  in  cases  of  exceedingly  small  income,  of  real 
poverty,  the  worst  forms  of  evil  are  absent.  That  is,  the 
homes  are  clean,  the  children  are  healthy  and  well  cared  for, 
and  the  family  life  sober  and  industrious. 

Now,  you  will  grant  me  that  in  those  numerous  eases  where 
people  live  unhealthv  lives  through  sheer  ignorance  or  self- 
indulgf  nee  the  only  remedy  is  education  and  stimulus.  To  give 
money  in  such  cases  is  simply  to  subsidise  the  public-house 
and  gambling;  to  give  food  is  to  set  free  more  money  for  the 
same  purpose  :  to  feed  the  children  at  school  is  to  check  the 
supply  of'  meals  at  home  ;  while  no  one  has  been  ingenious 
enough  to  even  suggest  a  gift  which  will  make  lazy  people 
clean.  . 

It  is  not  so  immediately  obvious  that  this  policy  of  sub- 
sidizing is  useless  in  cases  of  real  poverty,  but  it  is  just  as 
certain,  except  under  very  definite  conditions  and  in  very 
definite  cases  of  misfortune.  . 

Consider  with  rae  for  a  moment  what  are  the  conditions 
which  make  men  efficient  workers,  capable  and  strenuous. 
Some  of  us,  no  doubt,  work  from  ambition  and  the  desire  to 
rise  to  the  head  of  our  profession ;  others  from  sheer  love  of 
ourwork.  But  for  the  vast  majority  of  men  the  chief  motive 
is  the  sense  of  responsibility  for  their  own  lives  and  those  of 
their  family.  To  all  of  us  in  some  degree,  to  most  of  us  iu  a 
very  great  degree,  work  is  repugnant,  and  strenuousness  is 
difficult ;  it  is  much  easier  to  let  ourselves  go,  to  work  little 
rather  than  much,  to  be  slack  rather  than  eflicient.  Against 
this  natural  indolence  there  is  no  spur  so  eflective  as  a  man  s 
interest  in  the  home  and  wife  and  children  for  whom  he  has 
made  himself  responsible.  Here  and  there  are  men  with 
wider  interests,  who  do  not  need  this  spur ;  but  this  is,  or  m.ay 
be  the  common  birthright  of  all  mankind,  and  deprived  of 
it  the  majority  lack  either  courage  or  strength  to  live 
strenuously.  To  realize  what  a  man  becomes  who  has  cut  him- 
self adrift  from  these  natural  interests  without  substituting 
others  as  potent,  we  need  only  turn  to  the  forlorn  tramps  and 
vagrants  who  drag  out  their  listless  and  useless  lives  in 
wandering  between  casual  ward  and  common  lodging- 
house.  ,      ....      .     . 

It  is  for  this  reason  that  any  movement  which  tends  to 
lessen  a  man's  responsibility  for  his  own  family  life  does  far 
more  to  increase  than  to  lessen  poverty.  You  may  urge  that 
you  are  only  helping  a  man  to  fulfil  his  responsibilities, 
that  yon  have  no  intention  of  undertaking  them  .altogether; 
and  between  individuals,  between  friends  and  neighbours, 
this  is  a  possible  though  difficult  position.  It  is  next  to  im- 
possible when  the  movement  becomes  a  general  one,  ana 
some  charitable  or  State  institution  intervenes  to  s""''*' JS"f 
work  of  providing  for  the  daily  needs  of  the  family,  iip 
people  who  are  ready  to  impose  upon  the  benevolence  01  a 
neighbour  are  comparatively  few,  butst'l'  '«'''":?[;  the 
people  who  are  at  all  reluctant  to  get  all  they  POSsibly  wn 
from  an  impersonal  source  of  charity  or  relief,  and  so  ine 
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springs  of  independence  are  relaxed,  and  consciously  or  un- 
consciously men  become  less  strenuous,  less  eflSeient,  and 
worst  of  all  less  interested  in  their  families.  It  is  an  old 
saying  tliat  everybody's  business  is  nobudy's  business,  and  it 
is  impossible  for  me  to  take  the  same  interest  in  discharging 
a  difficult  duty  when  I  know  that  just  in  proportion  as  I 
neglect  it  some  outside  agency  will  step  in  to  undertake  it. 

1  am  not  suggesting  that  we  should  do  nothing,  though 
nothing  would  be  better  than  muih  which  is  being  done  at 

E resent.  But  I  urge  that  we  should  work  with  a  very  de- 
nite  policy ;  that  we  should  resolutely  set  ourselves  to 
increase,  and  not  to  diminish  the  int<  rest  taken  by  men  and 
women  in  their  own  and  their  children's  lives. 

Now,  one  great  factor  in  sustained  interest  is  knowledge. 
Natural  affection  counts  for  much,  is  indeed  the  very  root 
of  all.  But  natural  affection,  unless  it  becomes  intel- 
ligent, may  not  only  be  injurious  to  its  objects— I 
have  known  a  child  whose  father  was  affectionate  enough 
to  buy  her  a  pair  of  boots,  but  so  brutally  ignorant  as  to 
break  her  foot  in  trying  to  force  them  on — it  is  also 
very  liable  to  die  out  altogether.  It  is  one  of  the 
commonplaces  of  life  that  our  interest  in  any  object  or  pur- 
suit inerea'es  proportionately  to  our  knowledge  of  it.  There 
is  nothing  so  unattractive  or  even  repulsive  that  it  may  not 
become  ol  absorbing  interest  if  made  the  subject  of  intelligent 
stuiy  ;  and  there  is  nothing,  however  attractive  at  first,  which 
may  not  become  indifferent  if  treated  merely  as  a  source  of 
nnintelligentpleasure.  Theva?t  majority  of  neglected  children 
are  neglected  because  their  parents,  uniert-tand'ng  so  little  of 
their  needs  and  constitution,  have  ceased  to  fiud  them  in- 
teresting; and  when  a  child  ceases  to  be  interesting  itrapidly 
becomes  a  nuisance.  For  this  reason  the  great  remedy,  I 
believe  the  only  fundamental  remedy,  for  the  shortoominss  of 
the  rising  generation  is  to  rouse  parents  to  an  intelligent 
interest  in  the  briuging  up  of  children,  to  instruct  them  in 
the  arts  of  feeding  and  clothing,  and  to  awaken  where  it  is 
dormant  the  same  sort  of  pride  in  their  well-being  as  the 
gardener  feels  in  his  fruit  and  flowers.  And  in  the  same  way, 
any  radical  reform  in  the  sanitary  conditions  of  their  life  must 
be  accompanied  by  intelligence  and  understanding  on  their 
part. 

I  will  illustrate  what  I  mean  with  reference  to  one  special 
branch  of  reform,  in  which  we  are  all  interested  just  now — 
the  feeding  of  children.  Th(-re  is  no  doubt  that  many  children 
who  attend  the  elementary  schools  are  badly  fed  ;  some  set 
too  little  food,  still  more  get  the  wrong  sort  of  food.  The 
main  causes  for  this  are  neglect  and  ignorance  on  the  part 
of  the  parents.  The  policy  of  feeding  the  children  at  school 
does  absolutely  nothing  to  remove  this  neglect  and  ignorance, 
and  by  diminishing  the  parents'  interest  in  their  children 
may  do  much  to  increase  them.  Moreover,  it  does  not  touch 
the  needs  of  chihiren  under  school  age.  though  it  is  these  who 
suffer  most  severely  from  the  effects  of  wrong  food.  And  yet 
again,  it  tends  to  diminish  the  number  of  homes  in  which 
the  girls  can  get  the  most  practical  of  all  domestic  training— 
that  of  watching  and  helping  the  mother  to  prepare  the 
household  meals. 

The  true  policy  lies  in  the  better  training  of  women  and 
girls  in  the  arts  of  housekeeping  and  child-rearing;  and  more 
especially  in  some  knowledge  of  proper  feeding.  Most  of 
us  who  know  how  to  feed  a  family  know  it  by  a  good  tradition, 
banded  down  in  practice  from  generation  to  generation  ;  hut 
many  families,  especially  in  our  towns,  have  lost  that  tradition, 
and  definite  teaching  is  called  for  in  order  to  its  reestablish- 
ment.  The  difficulty  is  largely  due,  I  think,  to  the  immensely 
greater  variety  of  food  now  placed  within  the  reach  of  the 
working  class  household;  a  variety  necessarily  bewildering 
to  the  woman  who  has  no  other  principle  of  selection  beyond 
that  of  buying  what  needs  least  preparation  or  is  most  ex- 
travagant advertised.  The  doctors  might  help  us  greatly 
here  if  without  going  into  the  niceties  of  calories  and  albu- 
menoids  they  would  prepare  some  simple  papers  of  instruction 
on  the  relative  values  of  foods,  which  could  be  supp'emented 
in  the  schools  by  practical  lessons  in  the  preparation  of 
food. 

I  know  that  progress  is  being  made  towards  providing  in- 
struction in  the  schools  in  various  branches  of  domestic 
economy.  I  am  nearly  sure  that  we  ought  to  go  further  and 
make  such  teaching  not  only  permissive  but  compulsory  so 
far  as  the  girls  are  concerned.  Under  the  new  code  the  only 
compulsory  domestic  art  is  needlework  ;  and,  important  as 
needle-work  is,  it  is  less  essential  in  these  days  of  ready-made 
clothing  than  other  branches  of  domestic  knowledge.  No  one 
could  be  more  reluctant  than  myself  to  confine  a  girl's  educa- 


tion to  domestic  matters ;  but  for  the  majority  of  women  the 
care  of  children  will  be  their  most  important  function,  and  it 
is  ridiculous  that  they  should  be  allowed  to  enter  upon  it  in  a 
state  of  complete  ignorance. 

In  the  schools  we  might  work  for  the  homes  that  are  to  be. 
For  the  homes  already  existine  we  nfed  another  method  of 
attack.  Somehow  or  other  we  must  manage  to  get  hold  of  the 
mothers  who  have  already  begun  their  wurk,  and  help  them 
to  do  it  rightly.  Many  experiments  are  being  made,  and  the 
movement  only  needs  to  be  known  in  order  to  spread  rapidly. 
There  are  health  societies  woiking  by  visitors  to  the  homes  in 
Manchester,  Birmingham,  Y^irk,  Liverpool,  Hampstead, 
and  Westminster.  The  difficulty  is,  of  course,  to 
find  a  sufficient  number  of  qualified  visitors  for  work 
in  the  latge  towns.  It  is  impossible  to  increase  the 
official  staff  sufficiently  to  cope  with  it  ;  and  we  must  look 
mainly  to  interesting  and  educating  the  numerous  district 
visitors  and  other  philanthropic  woikers  already  existing.  It 
will  perhaps  be  useful  if  I  describe  very  briefly  how  the  most 
recent  of  these  societies,  that  in  Westminster,  has  set  about 
organizing  the  work.  The  society  is  representative  of  prac- 
tically all  the  philanthropic  agencies  in  Ihe  district,  and  is 
also  warmly  supported  by  the  local  authorities,  more  espe- 
cially by  the  medical  officer  of  health.  It  btgan  its  work  by 
instituting  a  course  ol  lectures  on  hygiene  and  sanitation, 
which  included  such  practical  matters  as  in'ant  management 
and  children's  ailments.  They  proved  very  successful,  the 
audiences  ranging  fmm  50  to  ico,  and  at  the  end  of  the  course 
an  examination  was  held.  More  popular  lectures  have  also 
been  given  at  mother's  meetings  with  much  success,  and  it  is 
proposed  to  arrange  them  for  girls'  clubs  and  cening  con- 
tinuation schools.  From  the  audience  at  the  central  courseof 
lectures  a  staff  of  qualified  visitors  is  being  drawn,  to  work  as 
volunteers  in  educating  thepeopU  towajsoi  health  in  their  own 
homes.  These  visitors  are  attaihed  to  special  districts,  prefer- 
ably districts  in  which  they  already  woik,  and  where  they  are 
therefore  kno<vn,  and  they  work  in  connexion  withalocal  com- 
mittee to  which  they  report  incases  where  it  is  necessary  to 
fake  action  with  respect  to  insanitary  conditions.  Th^y  are 
already  doing  good  work,  and  the  medical  officer  of  health 
is  utilizing  their  services,  more  especially  in  visiting  the 
homes  of  consumptives  and  endeavouring  to  improve  the 
conditions  under  which  they  live.  The  Society  has  adopted 
the  very  necessary  rule  of  abstaining  from  relief  work  ;  cases 
needing  relief  being  refeiTed  to  agencies  already  existing  for 
the  purpose. 

The  J^ociety  has  also  issued  a  list  of  books  and  pamphlets 
likely  to  be  useful  to  the  visitors  in  their  work,  including  one 
on  the  Management  of  Infants  and  Children,  written  for  the 
purpose  by  Dr  Edmund  Cautley.  So  far,  the  expenses  have 
been  small,  and  defrayed  by  the  Committee  of  the  Society. 

Work  in  the  homes  of  this  kind  may  be  made  to  touch 
every  branch  of  reform  in  which  we  are  interested,  and  must, 
I  am  convinced,  precede  any  true  progress.  It  must,  of 
course,  be  supplemented  by  the  action  of  local  sanitary 
authorities,  with  whom  it  rests  to  make  a  healthy  life  possi- 
ble for  those  who  desire  it:  and  in  special  cases  it  must  be 
supplemented  by  methods  of  more  drastic  interference, 
though  these  should  always  be  the  exception.  For  example, 
some  cases  will  he  found,  though  far  fewer  than  is  thought 
by  the  ordinary  observer,  in  which  the  parents  are  so  degraded 
that  it  is  hopeless  to  secure  through  them  a  proper  life  for 
their  children.  For  these  children  specinl  provision  must  be 
made,  and  I  believe  that  the  best  solution  of  the  problem  yet 
found,  is  to  withdraw  them  into  Day  Industrial  Schools,  where 
they  will  be  properly  fed  and  cleansed,  while  at  the  same 
time  official  visitors  bring  constant  pressure  to  bear  upon  the 
parents  to  contribute  towards  the  expense,  and  to  raise  the 
standard  of  home  life.  In  this  way,  we  avoid  the  bad  effects 
of  wholesale  feeding  at  a  school  where  the  children  come 
from  homes  of  every  type. 

Finally,  I  wish  to  repeat  that  if  I  seem  to  have  spoken 
mainly  of  one  branch  of  reform,  it  has  only  been  by  way  of 
illustration  ;  the  principle  1  have  advocHted  applies  in  every 
department  of  social  work,  namely,  that  the  only  way  to  fight 
the  evils  before  os  is  to  come  to  close  quarters  with  them  in  the 
homes  and  hearts  of  the  people,  to  make  them  undi-rstand 
and  care  for  the  benefits  in  which  we  wish  them  to  partake. 

III.— Hugh  Hall,  M.A.,  B.C.L., 

Alderman  nf  the  Oxford  Ciiv  CouocU. 

THE   HOUSING   QUESTION. 

If  I  had  to  illustrate  the  impotence  of  good  intentions  and 

the  futility  oi  misdirected  effort,  I  could  take  no  more  stiikioc 
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illustration  than  that  which  is  known  as  the  "  Housing  Prob- 
lem." Royal  Commissions  have  sat.  Select  Committees  have 
reported,  Parliament  has  passed  Public  Health  Acts  and 
Housing  Acts  by  the  dozen.  Two  great  Departments,  the 
Home  Office  and  the  Local  Government  Board,  have  been 
vigorously  attacked  for  doing  nothing,  and  vigorously  de- 
fended for  doing  all  that  is  pof  sible  to  promote  hou-ing.  A 
National  Congress  has  sat  on  the  subj^ct.  the  Independent 
Labour  Party  has  passed  resolutions.  Philanthropists  have 
devoted  millions  and  some  of  the  great  municipalities  tens  of 
millions  to  housing  schemes,  but  he  would  be  a  bold  and 
a  very  sanguine  man  who  wnuld  say  that  the  nation  was  well 
on  the  way  to  solve  the  Housing  Problem. 

What  are  the  facts  ?    I  will  not  burden  you  with  a  mass  of 
detail  ;    the  governing  principle   is  this — that  not  in  Great 
Britain  only,  but  all  over  the  civilized  world,  life  in  b'g  cities 
has  to  be  accepted  as  a  permanent  fact  for  the  great  majority. 
In  England  all  the  big  towns  are  essentially  modern,  two- 
thirds  of  our  populati  in  live  in  towns  of  over  10,000  popula- 
tion, and  town  life  will  soon  prevail  for  thr^e  fourths  of  our 
people.     In   Scotland   in   the  year   iSoi    there  were  only  a 
million  inhabitants,  mainly  rural  ;  in  1901   there  were  four 
millions,  mainly  urVan.     Pven  in  France,  where  the  popula- 
tion is  almost  stationary,  Paris  has  multiplied  five  fold  since 
the   Revolution,   and    Marseilles    more    than   four-fold.     In 
"Germany  the  town  population  increases  20  per  cent  every  ten 
years  since  the  Franco-Prus-ian  war,  while  the  rural  popula- 
tion   remains    stationary.     The  same  tendency    is    seen  in 
Holland  and  Belgium,  and  even  , in  agricultural   Italy.    In 
America  the  older  fiirming  districts   are  declining,   and   the 
big  towns  growing  bigger.     The  rush  to   the  towns  with  us 
has  never  bten  overtaken  by  an  adtqnate  provision  of  house 
accommodation.      The  census  of    1891    showed   three-and-a 
quarter  million  of  people  in  overcrowd^d  dwellings;    oiie- 
fllth  of  the  population  o)  Glasgow  live  in  one-roomed  dwell- 
ings; one- third   of  the  total  population   of  Northumberland 
and  Durham  are  overcrowded.     London  in  27  years — to  1903 — 
cleared  out  34  slum  areas  at  a  dead   loss  to  the  ratepa>ers 
of  ,;f  2,200  000  ;  the  la-t  yfar  from   April,    T903,   to  April,   1904, 
«hovv8  a  quarter  of  a  million  spent  on  housing,  and  works  are 
sanctioned  to  cost  ;f2, 315, 000    but  no  one  pretends  that  the 
problem  is  being  solved,  the   Boun'lary  Street   scheme,   for 
instance.  aotuall>  displactd  more  people-  than  it  rehoused  ;  it 
is  now  the  rule  with  the  London  County  Council  to  do  the 
clearance  and  the  building  at  the  same  time,  but  the  old 
tenants   at   the    slum   rents   are   not    provided    for.      .About 
goo  000  people  are  living  in  overr-rowdi^d   rooms,  and  3S6.000 
in  the  one  room  dwelling.  It  would  be  monotonous,  and  ai  swer 
no  purpose,  to  show  what  Glasgow,  Liverpool.  Manchester, 
Birmingham,  and  other  big  towns  have  done.  It  is  imposs'b'e 
to    deny    either  that   they   have    recogn'zed    and   man''u'ly 
grappled   with   the  problem,   or  that  practically  they   have 
failed  to  make  mu<'h  impression  on  the  gigantic  evil.    Within 
the  last  ten  years  Birmingham  has   l'>st    no  'ewer  than  3  000 
dwellings  rented  at  53.  a  wetk  and  under,  and  so  well  nilhin 
the  pajing  powers  of  the  poor.     Leavin?  the  great  cities, 
where  the  mischief  is  acute,  and  most  iijurious  to  the  moral, 
mental  and  physical  health  of  the  pe-ple,  if  we   turn  to  the 
smaller  towns  and  to  the  country  we  find  the  same  conges- 
tion, the  same  w«nt  of  houses  suited  to  the  needs  and   the 
means  of  the  working  classes.     This  is  made  evident  by  the 
fact  that,  arcording   to   the  latest  Government  return  up  to 
Marc^  31st,  1900,  46  town  councils  41  urban  district  councils, 
and  6  rural    district   councils    hs^ve   adopted  Part  39  of  tlie 
Act  of   1890,  which  will  enable  them  to  V>uild;  and,  judging 
from  my  own  personal  experience  of  a  city  council   the   need 
must  have  been  extremely  urgent  to  induce   so   many  local 
authorities  to  go  even  so  far  as   this,  but   only   30  were   then 
carrying    out    schennes,   most  of    thi  m    of   a    comparatively 
trifling  character.     For  instance,  Britihton,  with  a  population 
of  more  than   120,000  had  put  up   28  cott»g«s;  Birkenhead, 
with  a  populiition  of  1 10  000,  had  closed  76  bouses  and  built 
18;  Leeds,  with  a  popuUtion   of   nearly  half  a  million,  had 
built   80    hon.ises ;    Newcastle  received   a   report  that   10  000 
people   needed  housing,  and   has   made   a  beginning.     These 
are  samples,  proofs  lliat   the  urgent  n<ed    is  recognized,  but 
that  at  present  municipalities  can  only  feel    their  way  in   a 
very  tentative  fashion.     If  we  turn  t<i   the  country,  the  walk 
becomes  a  crawl.     Only  two  rural  district  councils  have  built 
cottages,  and  Penshurst  parish,  with   the  joint  assistance  or 
hindranr'e  of  the  district  and  county  conoc'l,    and  the  Local 
Government  Board,  took  five  years  t<i  build  20  cottages.     If  I 
chose  to  waste  your  time.  I  could  occupy  my  twenty  minutes 
in  oalarging  on   the  evils   that  overcrowding  and  defective 


house  accommodation  bring  in  their  train.  I  prefer  to  leave 
these  evils  to  your  observation,  your  practical  experience, 
and  your  imagination.  I  do  not  forget  that  I  am  addressing 
the  very  men  who  know  most  about  the  results  of  such  evils, 
who  could  tell  me  the  effect  upon  the  death-rate,  and  who 
could  best  corroborate  the  tindii.gs  of  the  Koyal  Commission 
of  1885 — that  loss  of  woi  king  power  and  lowering  of  vitality 
were  among  the  worst  features  of  overcrowding.  At  the  last 
Housing  Debate  in  the  House  of  Commons  in  April,  1903,  it 
was  well  said  by  the  member  for  Shoreditch  that  the  character 
of  the  new  century  will  be  determined  by  the  kind  of  houses 
out  of  which  the  children  come.  And  here  I  wish  to  empha- 
size a  point  that  my  own  expt-rience  of  Oxford  housing  has 
brought  home  to  me.  I  emphasize  it  because  I  feel  sure 
there  are  scores  of  towns  in  the  same  condition,  and  that  is 
this :  No  serious  overcrowding,  but  many  very  unhealthy 
slums  with  dilapidatnd  houses  let  at  low  rents:  and  outside  the 
slum  area  a  great  and  increasing  scarcity  of  houses  let  at  5s. 
a  week  and  under.  With  us  the  slums  are  a  decaying  and 
crumbling  caicass.  I  read  the  other  day  of  a  tramp  who  had 
no  place  of  abode  that  could  be  traced  by  the  police, 
who  was  tracked  to  a  hollow  tomb  where  he  had  taken  up  bis 
home.  I  could  take  you  to  some  of  our  slums  in  this  city  of 
towers  and  spires  that  are  almost  as  daik  and  noisome  as  the 
tramp's  tomb;  and,  candidly,  I  would  prefer  to  inhabit  a 
hollow  tomb  in  a  country  churchyard  than  live  in  Godfrey's 
Yard,  St.  Ebb^a,  or  Holjfield's  Yard,  or  Peacock's  Yard, 
St.  Thomas's.  But  these  « retched  abodes  answer  a  purpose, 
and  some  of  them  house  some  most  respectable  and  clean 
people  :  women  who  make  the  best  of  their  surroundings,  and 
make  them  as  bright  as  they  can,  while  their  neighbours 
have  evidently  sunk  to  the  level  of  their  dwellings. 

A  view  of  the  Christ  Church  model  dwellings  close  by,  let  at 
from  3s.  to  48,  per  week,  and  the  clean  comfort  pervading 
them,  makes  one  bitterly  regret  that  the  Oxford  Corporation 
will  not  do  even  as  much  as  a  private  landowner  has  done- 
give  these  poor  people  a  chance  in  life  in  the  better  surround- 
ings in  which  Ihey  deserve  to  live.  Has  a  Corporation  no 
responsibiLties  in  the  matter?  Apart  from  being  charged 
with  the  health  of  the  town,  the  Corporation  is  responsible  as 
a  landlord  that  has  pulled  down  scores  of  old  houses,  as  a 
sanitary  authority  that  has  condemned  others,  and  as  the 
authority  for  public  improvements  that  has  swept  away 
courts  and  yards.  Are  we  always  to  figure  as  the  destroyer  of 
hou'ifs  and  never  as  the  rebuilder  ? 

My  point  so  far  as  Oxford  is  concerned— and  this  applies  to 
many  other  pUces— is  in  brief  this,  that  it  is  increasingly 
difficult  tor  workers  with  their  hands  not  at  the  top  of  the 
tree  to  find  houses  in  which  they  can  afford  to  live,  the  house 
let  at  53.,  4s.,  and  33,  a  week  is  disappearing,  rotting  above 
ground  and  sn-ept  away  by  the  besom  of  reform  and  none 
arising  to  take  their  place. 

The  newer  type  of  house  is  a  7s.  a  week  house,  and  many  a 
working  man  is  paying  two  days'  wages  out  of  his  week  to 
live  in  them,  while  others  come  from  outlying  villages  to 
work  in  Oxford.  The  bicycle  is  a  better  friend  to  the  working 
man  than  the  municipality.  But  the  old  men  and  the  old 
wonon  cannot  ride  bicycles,  and  Here  are  scores  of  people 
too  old  or  too  broken  down  to  get  regular  work  ;  they  must 
live  in  the  city  to  get  work  at  all.  For  them  there  is  no  pick- 
ing and  choosing,  and  so  the  worst  houses  in  the  slums  hnd 
tenants,  and  young  children  grow  up  in  places  where  you 
would  think  twice  before  riskii  g  ihe  health  of  a  pig. 

Yes,  but,  you  will  say,  so  far  you  have  only  shown  the 
existence  of  a  great  evil ;  you  have  not  shown  that  there  is 
any  remedy— and  the  comiiar^tive  failures  of  big  towns  and 
the  timid  inaction  of  small  towns  and  villages  seem  to  point 
to  the  fact  that  there  is  no  remedy.  I  accept  the  challenge. 
It  would  be  an  evil  day  indeed  for  this  country  if  it  were  not 
to  work  its  way  out  of  such  a  mood  of  despair.  All  honour 
to  the  great  municipalities  which  have  tried  to  show  the  way ; 
all  honour  to  the  ratepayers  who  have  not  grudged  the  cost. 
The  good  seed  sown  is  already  bearing  fruit.  The  housing 
Question  is  recognized  bv  the  King,  by  great  statesmen,  by 
the  labouring  mnpses  to  be  the  first  of  all  reforms  to  be  seri- 
ously tackled.  In  spi*e  of  all  the  Housing  Acts  on  the  btatuie 
Book,  it  is  quite  certain  that  in  a  new  Pari  ament  there  win 
be  another  and  a  bolder  attempt  to  purify  the  slums  aiia 
provide  homes  for  the  poor,  and  if  that  fails  there  wil  ne 
another  and  still  another.  Let  me  indicate  here  the  paiu  1 
think  reform  ought  to  take.  _,»:„„  ,.ooont 

In  the  first  place,  the  recommendation  as  to  "•,""«  J"'*^"'' 
sites  made  bv  the  Koval  Commission  o"  """«'"«  „„i„5. 
should  be  adopted:    the  general  expenditure  of  towns  on 


POVERTY    AKD    HEALTH. 


[Aug.  27,  1904- 


improvements  is  enormously  increasing  the  value  of  this  pro- 
perty; it  should  be  rated  at  4  per  cent,  on  its  selling  value. 
This  would  both  bring  building  land  into  the  market  and 
diminish  the  burden  of  the  rates  on  occupiers.  In  the  second 
place,  ne  want  not  only  cheaper  land  but  cheaper  building. 
Oast-iron  model  by-laws  fitted  without  distinction  to  all 
places  need  relaxing.  Experiments  should  be  carried  out  by 
a  central  authority  with  a  view  to  thcu?p  of  cheap  and  durable 
building  material.  Thirdly,  we  want  cheap  money.  The  Act 
of  1903  was  a  step  in  the  right  direction,  in  that  it  allowed 
So  years  instead  of  60  as  the  maximum  period  of  repayment, 
but  all  depends  on  tlie  regulations  of  the  Local  Government 
Board.  Hitherto  its  practice  has  been  to  allow  only  50  or  60 
years  to  repay  money  raised  to  buy  land,  and  40  or  even  30 
years  to  repay  money  raised  to  build  workmen's  houses.  Tne 
land,  at  any  rate,  remains  as  a  substantial  asset,  and  one 
hardly  sees  why  it  needs  a  sinking  fund  at  all— the  buildings 
might  have  a  loan  for  So  years,  and  the  gradual  and  low  repay- 
ments would  make  all  the  difference  to  the  rents.  Bat  not 
only  a  long  term  is  wanted  but  a  low  rate  of  interest,  and  if 
the  nation  is  in  earnest  we  shall  have  cheap  Government 
loans  for  rehousing  at  2J  per  cent. 

Uow,  if  these  suggestions  were  cirried  out,  the  State  would 
have  armed  the  local  authorities  with  real  powers  to 
grapple  with  the  evil.  A  wider  rating  basis,  easier 
building  bylaws,  more  land  in  the  market,  cheap 
money,  and  longer  terms  of  repayment.  Lender  these  condi- 
tions the  great  municipalities  might  be  trusted  to  do  their 
duty.  But  do  not  let  us  make  a  mistake.  On  most  local 
authorities  there  is  a  dead  weight  of  vis  inertias  to  be  over- 
come. To  read  the  latest  debate  in  the  House  of  Commons 
on  the  wicked  enterprise  of  municipalities,  and  the  attack 
made  by  the  Times  upon  their  tendency  to  invade  the  field  oT 
the  private  trader,  one  would  think  they  were  boiling  over 
with  socialistic  or  collectivist  energy :  that  is  very  far  from 
ray  experience.  I  find  a  body  of  men  who  take  their  time 
over  the  most  pressing  grievances,  whose  maxim  is,  "Can't 
you  leave  it  alone,"  who  have  a  wholesome  distrust  of  men 
of  science,  who  consider  that  our  fathers  and  grandfathers 
got  on  very  well  without  any  talk  about  cubic  air  space  for 
each  inmate  of  a  bedroom,  and  that  we  can  do  the  same.  I 
find  a  very  punctual  and  diligent  set  of  administrators,  a  pro- 
portion of  whom  are  personally  interested  ia  small  house 
property.  Now  I  take  it  we  are  in  much  the  same  position 
with  regard  to  housing  reform  as  we  were  with  regard  to  public- 
health  reform  some  fifty  years  ago.  Sanitary  law  took  its 
beginning  by  being  optional  and  adoptive  in  the  towns,  and 
not  applicable  at  all  to  the  eoimtry.  The  Public  Health  Act 
of  1S4S  did  not  take  effect  unless  petitioned  for  and  adopted  by 
the  towns.  The  scourge  of  cholera,  again  and  again  renewed, 
showed  us  that  street  cleansing  and  drainage  were  not  matters 
to  be  left  alone  or  taken  up  just  as  localities  chose,  and  now 
we  have  the  great  Public  Health  Act  of  1S75.  with  subsequent 
additions  under  which  the  central  authority  is  armed 
with  powers  to  compel  local  authorities  to  carry  out 
their  provisions,  failing  which  the  central  authority  can  enter 
and  do  the  work,  and  impose  penalties  out  of  the  rates. 
It  is  a  power  in  reserve  not  necessarily  to  be  used,  but  note 
this,  the  central  authority  has  its  eyes  and  ears  in  every 
locality  in  the  medical  officers,  whose  duty  it  is  to  make  full 
reports  as  to  changes  in  the  health  of  their  districts.  You 
will  see  at  once  my  point.  It  is  that  the  central  authority 
must  not  wash  its  hands  of  responsibility  for  decent  houses, 
must  not  shut  its  eyes  to  the  existence  of  foul  slums,  but 
that,  as  it  has  powers  over  local  authorities  and  uses  those 
powers  in  the  matter  of  public  health,  so  it  mu5t  do  t'ne  same 
thing  in  the  case  of  housing.  It  is  not  enough  to  say  that 
four  ratepayers  may  complain  of  this  and  a  dozen  ratepayers 
may  demand  that.  These  people  never  turn  up  when  wanted. 
The  utmost  they  ever  do  ia  to  write  to  the  local  paper. 
If  a  dog  keeps  him  awake  all  night,  or  a  barrel  organ  prevents 
him  from  enjoying  his  morning  paper,  the  ratepayer  never 
makes  a  formal  official  complaint,  still  less  will  he 
avail  himself  of  his  powers  under  the  Housing  Acts.  No ; 
the  true  remedy  is  to  be  found  in  financial  assistance  from 
the  central  authority,  coupled  with  real  powers  of  initiative 
if  necessary  exercised  by  the  central  authoritv  through  their 
local  officers.  Thus  the  Local  Government  Board  should  be 
no  longer  able  to  shield  itself  by  saying,  "  We  have  given  all 
the  powers  that  can  be  given  to  the  local  authorities  and  we 
can  really  do  no  more  :  you  must  blame  them  ;  we 
wash  our  hands  of  the  business.'  If  that  were  the  attitude 
taken  up  in  the  inspection  of  factories,  in  public  health 
observance,  or  in  education,  we  should  find  our  protection  for 


factory  workers  a  farce,  our  education  a  mockery,  and  our 
mortality  returns  creating  widespread  alarm.  We  must  bring 
housing  into  line  with  these,  create  a  separate  department 
relieving  the  Local  Government  Board  of  this  part  of  its 
work,  and  make  this  central  housing  department  exercise  ;i 
real  supervision  over  all  urban  and  rural  sanitary  district 
authorities.  When  they  have  the  powers  I  have  sketched  out 
conferred  ^upon  them,  iht-  best  of  them  will  gladly  do  their 
duty,  aud'the  rest  with  a  little  judicious  pressure  will  bood 
fall  into  line. 

I  began  by  saying  that  the  housing  problem  illustrated  the 
impotence  of  good  intentions  and  misdirected  effort.  I 
believe  the  country  is  now  nearly  ripe  to  tackle  the  problem 
in  good  earnest.  Some  idea  was  given  at  the  big  conference 
just  held  at  Bourneville,  near  Birmingham,  of  what  om- 
Continental  neighbours  are  doing  to  provide  decent  homes 
at  possible  rents  for  the  working  classes.  Berlin  has  mapped 
out  for  future  development,  land  twenty  miles  from  the  centre 
of  the  city.  The  time  has  come  when  our  big  municipalities 
must  regulate  the  growth  of  their  suburbs  in  an  orderly 
way,  corner  the  land  cornerere.  and  draw  the  population  from 
the  crowded  centre  to  the  healthier  outskirts. 

In  spite  of  those  who  hate  and  fear  municipal  enterprise, 
the  tendency  of  the  day  ia  to  put  more  and  more  power  into 
the  hands  of  the  municipalities.  It  may  be  said  with  truth 
that  thej'  are  on  the  whole  absolutely  pure  from  any  taint  of 
corruption.  It  may  be  said  with  truth  that,  following  the 
guidance  of  the  medical  profession,  they  have  fought  a  winning 
fight  against  a  high  death  rate.  The  mean  death-rate  last  week 
in  London  and  75  other  towns  was  14.1  per  i,coo,  the  mean 
annual  death-rate  from  1S76  to  1S85  was  more  than  20  per 
1,000  for  the  whole  of  England  and  Wales.  In  London, 
under  the  Stuarts,  the  ordinary  death-rate  in  healthy  years 
was  40  per  1,000.  The  war  against  premature  death  and 
disfase  is  being  carried  on  with  unabated  vigour.  Read  the 
proceedings  of  the  Sanitary  Institute  now  sitting  at  Glasgow. 
and  study  the  demands  made  upon  the  local  authorities  to 
fight  disease  germs  by  insisting  on  notification  and  isolation, 
to  give  us  roads  without  dust,  and  chimneys  without  smoke  ; 
study  what  is  demanded  of  municipalities  in  the  field  of 
education,  primary  and  secondary  ;  note  the  claims  that  they 
should  have  a  voice  in  the  control  of  the  drink  traffic,  and, 
above  all,  hear  the  cry  that  is  continually  rising  from  the 
overcrowded  and  unhealthy  slums.  The  citizens  of  the  new 
century  are  not  to  be  reared  in  such  foul  abodes  with  public- 
houses  and  gin  palaces  on  every  hand. 

T<)  obtain  real  reform  the  heart  and  conscience  of  the- 
nation  must  be  profoundly  stirred.  We  need  vigorous  men 
in  our  town  councils,  backed  up  by  a  sound  public  spirit 
willing  to  make  sacrificea  for  the  common  good  ;  we  need  a 
strong  Central  Government  department  that  will  not  shirk  its 
work  of  bringing  pressure  to  bear  on  timid,  slothful,  ignorant 
local  bodies  ;  we  need  zealous  medical  oflicers  not  afraid  to 
lead,  not  slaves  to  routine.  VYe  can  all  do  our  part  in 
creating  and  keeping  alive  the  public  spirit  fitted  to  cope 
with  the  gigantic  task  of  housing  decently  the  industrious 
pcor. 


IV.— G.  A.  Herox,  M  D.,  F.R.C.P., 
London. 
Dr.  Heron  said :  With  what  has  been  said  by  the  readers 
of  these  three  papers  we  must  in  the  main  agree,  bnt 
of  course  without  pledging  ourselves  to  details  or  to  the 
support  of  extreme  views.  The  ends  in  question  will  be  best 
furthered  by  being  supported  by  public  opinion,  and  public 
opinion  worth  having  must  rest  on  a  foundation  laid  in 
sound  education.  It  seems  incredible  that  education  in 
the  elementary  rules  of  hygiene  is  still  practically  excluded 
from  education  in  our  schools  and  from  our  universities — 
excepting  for  those  who  propose  to  enter  the  medical  pro- 
fession. Lord  Londonderry  told  a  deputation  in  which  our 
Association  was  represented  that  the  reason  why  elementary 
hygiene  is  not  taught  in  our  schools  is  that  we  have  few 
teachers  ready  to  undertake  the  work,  and  he  held  out  the 
hope  that  in  1906  we  might  hope  to  have  some  practically 
useful  teaching  in  hygiene  given  in  schools !  There  is, 
however,  I  consider,  a  large  staff  of  admirably -f  quipped 
teachers  able  now  to  do  this  work,  for  there  are  numbers  of 
doctors  who  are  well  able  to  begin  this  work  at  once.  Medical 
men  are  not  all  too  busy,  and  I  am  sure  that  many 
of  those  doctors  with  more  or  less  of  leisure  would  gladly 
undertake  the  work.  The  International  Antituberculosis 
Association  was  unanimously  of  opinion,  and  expressed  that 
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opinion  strongly  at  their  meeting  in  Copenhagen  last  May, 
that  by  means  01  using  medical  men  as  teachns  much  could 
be  done  at  once  to  put  into  working  ehape  education  in 
hjgiene.  There  is,  then,  no  need  to  wait  until  1906 
belore  efficient  teaching  in  elementary  hygiene  may  begin 
in  our  schools  and  in  our  universities. 


v.— Jas.  Stewart,  F.R.C.P.Edin.. 
Cliiton. 
Dr.  Stewart  said  one  of  the  greatest  triumplis  of  the 
medical  prolession  of  late  years  had  been  the  success  with 
which  they  had  educated  the  public  up  to  a  proper  apprecia- 
tlan  of  preventive  measures  against  the  propagaiion  of 
disease.  Encouragement  was  afforded  as  to  the  tflVcts 
of  education  by  what  he  had  seen  accomplished  during  his 
own  time  in  reference  to  (i)  the  value  of  alcohol  as  a  food  as 
distinguished  from  its  usefulness  as  a  medicine,  and  (2)  the 
recognition  of  inebriety  as  a  physical  disease.  The  recogni- 
tion of  this  latter  point  had  led  to  the  systematic  treatment 
of  the  dlEcase,  and  thus  a  reduction  of  the  risk  of  transmis- 
sion of  a  deteriorating  neurosis. 


VI.— Miss  Theodora  Johnson, 
Clifton. 
Miss  Johnson  said  :  It  is  delightful  to  hear  a  scientific  meet- 
ing characterized  by  what  has  been  designated  as  the  most 
uncommon  of  the  senses — common  sense — as  liave  b^en  tlie 
deliberations  of  this  morning.  In  addition  to  the  numbers  of 
medical  men  who  are  aheady  prepared  and  could  teacli  hygiene 
once  without  waiting  for  Lord  Londonden-y's  suggested  igo6, 
tl)ere  exists  a  large  number  of  women  already  trained  and 
prepared  for  this  work.  Eigliteen  years  ago  Madame  Eerg- 
maun-Sherberg  stated  her  physical  training  college,  out  of 
which  about  30  students  have  been  issuing  each  year.  All 
tliese  competent  and  trained  women  are  about  our  own 
country,  our  Colonies,  and  other  counti'ies  ;  tliey  are  teaching 
Ling's  educational  exercises,  and  giving  mass^age  and  medical 
movements  under  medical  men.  All  these  women  are  quali- 
fied to  teacli  hygiene  to-morrow  if  necessary.  They  Iiave 
gone  through  a  two  years'  course  of  anatomy,  physiology, 
hygiene,  chemistry,  and  physics,  the  theory  and  practice  of 
fjiiig  8  system  of  pliysfical  education.  I  should  like  to  add  a 
word  or  two  to  what  has  been  said  so  ably  by  Mrs. 
Bosanquet.  Bristol  is  a  city  full  of  tlie  difficulties  of  pauper- 
ism bred  by  its  numerous  ancient  charities.  Another  giave 
difliculty  is  tlie  increase  of  intemperance  among  women,  and 
the  establishment  of  drinking  clubs  among  the  inferior  class 
01  factory  girls.  Deplorable  as  this  is  in  itself,  it  is  far  worse 
when  you  regard  these  girls  as  the  mothers  of  the  fu'ure, 
steeped  in  alcoholism  in  their  teens.  What  will  be  tlie 
neuropathic  condition  of  their  children?  From  the  most 
earnest  point  of  view  this  is  no  less  than  a  national 
calamity.  Sir  William  Church,  in  his  Address  on  Medicine, 
spoke  strongly  on  State  medicine,  preventive  measures  being 
the  most  important  branch  of  medical  work,  and  I  would 
venture  to  urge  that  the  more  widespread  knowledge  of  this 
branch  slioulu  come  through  the  energy  of  tlie  medical  pro- 
fession, and  should  lead  public  opinion  in  this  direction  at 
the  earliest  possible  time  by  teaching  the  importance  of  the 
general  knowledge  of  these  subjects. 


VIL— J.  C.  Wilson,  M.B.,  CM.,  D.P.H., 

Lanark. 
Dr.  W^iLEON  said  :  The  papers  read  illustrate  how  compli- 
cated the  present  position  of  sanitary  reform  or  public  healtli 
advancement  lias  become.  In  the  days  when  dancerous  in- 
lectious  diseases  ravaged  the  land,  there  was  so  much  to  do 
when  nothing  was  being  done  in  the  way  of  preventive 
measures  that  there  was  no  need  to  delay  and  discuss 
measures.  But  now,  even  in  dealing  with  the  more  common 
infectious  diseases,  there  is  difficulty  in  making  progress 
iilong  ordinarily-recognized  preventive  measures.  "Thus  noti- 
ticalion  and  isolation  were  thought  at  one  time  to  be  capable 
of  etainping  out  diseases;  proper  water  supplies  and  efficient 
drainage  were  thought  to  be  capable  of  abolishing  typhoid 
fever.  Si  ill  with  all  these  preventive  measures  in  operation 
such  diseanes  occur  and  even  prevail.  The  giving  of  popular 
lectures  by  health  officers  and  the  appointment  of  female 
sanitary  inspectors  or  lady  liealth  visitors  have  bef  n  tried  as 
educational  measures.  In  connexion  with  the  jirevi  ntion  of 
pulmonary  coiiHumption  we  come  into  close  touch  with 
poverty,  an  important  factor  in  the  causation  of  the  disease; 
indeed  this  disease  seems  to  have  as  great  an  interest  for 


those  administering  the  Poor  Law  as  those  administering 
public  health  laws.  With  regard  to  intempersnce,  it  is  not 
likely  that  statutory  measures  such  as  inebriate  reformation 
will  be  able  to  do  much  in  preventing  intemperance.  Tliese 
institutions  can  isolate  for  a  time  dissolute  alcoholics,  but 
there  is  not  nauch  prospect  of  permanent  reformation. 

VIII.— G.  F.  McCleary,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  Batteieea. 
Dr.  McCleary  said  he  wished  to  reply  to  two  points  raised  by 
Mrs.  Bosanquet  against  the  system  of  supplying  bottled  milk 
from  municipal  depots.  She  stated  that  thedej  Oisdiscouraged 
breast-feeding,  and  that  the  bottled  milk  led  the  mothers  to 
think  of  milk  as  a  medicine  only  to  be  used  for  speci.<l  reasons. 
The  charge  of  discouraging  breast-feeding  had  been  brought  by 
French  writers  against  the  goutte  de  lait.  He  had  t^ken  the 
trouble  to  consult  a  large  number  of  documents  publi.-bfd  in 
France  and  other  countries,  and  he  had  found  no  evid^nce 
whatever  to  support  this  charge.  The  other  cliaijie  has  s  ime 
basis  of  fact.  The  milk  is  sometimes  discontinued  when  the 
child  recovers,  but  the  usual  reason  is  that  the  mother 
cannot  afford  the  price  which  we  are  compelled  to 
charge.  Mrs.  Bosanquet  had  pointed  out  the  impor- 
tance of  the  work  to  health  visitors.  He  agretd  tliat 
the  educational  work  so  carried  out  is  of  very  great  value,  and 
in  Battersea  they  had  a  health  visitor  who  was  doing  fxcellent 
work.  But  there  was  a  tendency  to  neglect  other  factors.  So 
much  stress  had  been  laid  on  education  this  uiorninir,  to  the 
exclusion  of  other  important  matters,  that  Dr.  McL  1.  ary  was 
somewhat  surprised  that  no  one  had  said  that  compulsory 
vaccination  should  be  abandoned  in  favour  of  eduealicn,  iu 
the  advantages  of  vaccination,  or  that  we  should  rej  eal  our 
sanitary  code  and  trust  to  education  to  produce  a  pwe^  t 
reasonableness  in  the  jerry  builder  and  slum  propn-ty  holdtr, 
so  that  they  would  of  theirown  accord  remedj  s^nitury  deftcts 
and  pull  down  their  slums.  Education  is  important,  but  it 
must  supplement  and  replace  efficient  and  strong  af'minis- 
tration.  It  is  possible,  however,  to  be  adequatelv  inforiijed 
on  preventive  measures  and  to  be  unable  to  spply  them. 
"Take  the  case  of  infant  feeding.  To  feed  a  biiby  of,  nay, 
8  months  old,  who  was  no  longer  suckled,  required  at  least  seven 
or  eight  quarts  of  milk  a  week.  With  milk  at  4d.  a  quart,  that 
would  cost  from  2s.  4d.  to  23.  8d.  per  week.  A  workman  earn- 
ing, say,  25s.  per  week,  paying  about  68.  or  7s.  a  week  rmt, 
could  not  afford  that  sum,  and  the  result  was  Ihey  used  ehtap 
condensed  milk.  He  strongly  disagreed  with  the  main  cun- 
clusion  of  Mr.  Whittaker's  paper  that  drink  was  more  aouse 
of  poverty  than  poverty  was  a  cause  of  drink.  He  held  with 
Professor  Marshall  that  the  destruction  of  the  poor  is  tlieir 
poverty.  It  had  been  said  that  men  drank  in  Man<hest^■r 
because  drink  was  the  shortest  way  out  of  IMamhester.  If 
we  herd  the  population  in  huge,  hideous,  overcrowded  tonns, 
we  must  expect  drunkenness  to  continue  to  disgrace  our 
civilization. 

IX.— W.  McAdam  Eccles,  M.S.,  F.R.C.S., 

London. 
Mr.  McAdam  EccLKS  said:  We  must  congratulate  ourselves 
on  the  wisdom  of  introducing  words  from  tlose  who  are  ex- 
perts in  this  matter  of  public  health,  although  they  »re  not  of 
the  medical  profession,  and  ourthanks  are  particularly  due  to 
Mrs.  Bosanquet  for  her  excellent,  carefully  and  mcider.itely 
worded  paper.  Her  remark  on  tlie  question  of  indidt  rence  of 
the  people  must  be  emphasized,  but  more  so  tliat  of  the  netd 
for  education,  and  still  more  that  it  is  useless  to  merely 
educate.  There  must,  as  she  says,  be  a  stimulus  to  cMriy  •  ut 
tlie  knowledge  acquired.  I  believe  an  excellent  stiiinihis  nay 
be  obtained  byan  installation  of  honest prideaud  hi  iil thy  ambi- 
tion. Mrs.Bosanquetstated  there  is  nogiftfore'eanl  ini  ss.  Hut 
there  is  something  which  could  be  providxl  in  certain  dis- 
tricts. This  gift  is  a  pure  water  supply.  Might  I  sugie^t  a 
theme  for  interesting  leclures  for  girls  leaving  schocl.  who 
miglit  be  accompanied  by  tlieir  mothers?  The  ideal  home: 
what  it  should  be,  how  it  may  be  built  up,  and  liow  it  may  li> 
maintained.  Dr.  Heron's  suggestion  should  be  cairied  out, 
but  it  must  be  upon  all  lines,  and,  as  )uis  been  noticed,  we 
must  have  good  educators  of  tliose  who  are  to  teacli.  This. 
Association  and  this  Section  can  and  must,  I  bi  lieve,  Ulic^ 
the  matter  up,  and  that  at  once.  Could  not  «  speeiiil  ("oni- 
mittce  beappointed  by  recommendation  from  Ihi"  .'^eilion,  in 
order  to  formulate  at  once  a  scheme  for  the  more  tlioroui;h 
tuition  of  the  teachers  ?  Personally,  1  believe  Unit  tins  .  diiea- 
tion  must  be  given  by  carefully  selected  medical  nun  ami 
medical  women. 


44° 


Thb   Bbjtish      1 


THE    PLEA    FOE    ORAL    HYGIENE. 


[Ac 


1904. 


X.— Alice  Drysdale,  M.D., 
Loudon. 
Dr.  A7.1CE  Drysdale  said :  It  is  satisfactory  that  the  Section  of 
State  Medicine  has  commenced  to  study  the  relation  between 
poverty  and  the  public  health.  It  has  been  shown  that  by 
tar  the  greater  part  of  the  consumption  as  well  aa  of  infectious 
diseases  come  from  the  poorer  section  of  the  population. 
That  is  naturally  so,  as  the  very  limited  means  of  the  poor  do 
not  enable  them  to  choose  their  surroundings  under  desirable 
conditions  of  light  and  air,  and  to  provide  the  necessaries  of 
life  in  due  proportion.  Therefore,  if  we  wish  to  improve  the 
public  health,  it  becomes  an  important  question  to  determine 
the  causes  of  poverty  and  how  we  can  best  remove  them.  One 
cause  has  been  frequently  alluded  to,  namely,  that  of  alcohol- 
ism, which  undoubtedly  plays  a  very  large  part  in  the  causa- 
tion of  poverty ;  but  there  is  also  another  very  important 
cause  to  which  sufficient  attention  is  very  seldom  given — the 
rate  of  increase  of  numbers.  It  has  been  shown  by 
Mr.  Whittaker  that  in  the  poorer  districts  of  London  the 
birth-rates  are  very  much  higher  than  in  the  wealthier  dis- 
tricts.  

Reply. 
Mrs.  Bosanquet  said  that  even  against  [drink,  which  was 
largely  an  acquired  taste,  the  substitution  of  real  interests 
would  be  the  best  remedy ;  there  was  danger  in  popularizing 
a  notion  of  "drink  craze";  people  must  realize  their 
responsibility.  With  reference  to  housing,  it  seemed  a 
mistake  to  try  to  lower  rents  in  overcrowded  districts ;  they 
should  try  to  get  people  into  less  crowded  districts.  There 
was  great  need  of  better  housing  in  the  country ;  its  pro- 
vision would  lessen  the  drift  to  towns.  Finally,  she 
emphasized  the  need  of  education  as  really  at  the  root  of 
everything. 


A   PLEA   FOR   ORAL   HYGIENE. 

By  Kenneth  W.   Goadby,    D.P.H.,  L.D.S., 
ILecturer  on  Bacteriology,  National  Dental  Hospital,  and  Hygiene  o£  the 

Mouth,  London  School  of  Tropical  Medicine. 
Oral  sepsis  as  a  factor  in  disease  has  of  late  attracted  some 
attention,  but  so  far,  owing  perhaps  to  its  very  prevalence, 
the  far-reaching  and  widespread  effects  of  its  ravages  are  by 
no  means  always  attributed  to  their  proper  cause.  The  fact 
that  as  a  rule  the  affection  is  a  chronic  one,  that  the 
symptoms  of  oral  sepsis  may  simulate  acute  diseases  of  all 
kinds,  that  the  frequently  associated  gastro-intestinal 
symptoms  are  chronic  and  persistent  with  only  occasional 
acute  stages  which  are  easily  attributable  to  other  secondary 
causes,  that  the  secondary  anaemias  associated  with  septic 
oral  disease  may  be  frequently  masked  by  other  probable 
causes  and  from  the  fact  that  the  very  manifestations  of  the 
disease  in  the  mouth  may  often  exist  with  teeth  entirely  free 
from  dental  caries,  it  is  small  wonder  that  the  main  question 
becomes  somewhat  obscured. 

Dental  caries  is  only  important  in  that  decayed  teeth  are 
often  the  determining  factor  in  the  production  of  inflamma- 
tion of  the  mucous  membrane  of  the  mouth.  Such  an  in- 
■liammatory  process,  either  originating  from  dental  caries  or 
following  on  some  general  affection  facilitates  the  symbiotic 
growth  of  pathogenic  bacteria  which  may  later  gain  access  to 
the  circulatory  or  other  system,  and  in  some  cases  actually 
produce  death.  Or  the  individual  through  the  constant  in- 
gestion of  pus  from  the  alveolar  margins  as  well  as  the  living 
organisms  and  toxic  bodies,  slowly  develops  the  signs  of 
secondary  anaemia,  or  of  gastro-intestinal  infection,  or  ex- 
hibits the  symptoms  of  carcinoma  of  the  stomach,  or 
gradually  diifts  into  a  condition  of  neurasthenia,  impaired 
nutrition,  and  falls  an  easy  victim  to  some  intercuirent 
disease.  Such  is  no  imaginary  picture,  as  scores  of  such  oases 
in  various  stages  are  to  be  seen  at  any  dispensary  or  hospital 
out-patient  department. 

Among  children  we  find  impaired  nutrition,  and  with  it 
impaired  growth -,  with  this,  again,  badly-developed  maxillae, 
and  thus  the  vicious  circle  is  complete.  Among  children 
chronic  inflammation  of  the  mouth  should  be  regarded  with 
the  utmost  suspicion  as  a  mode  of  hibernation  of  infectious 
disease. 

It  is  unnecessary  for  the  present  purpose  to  enter  into  a 
lengthy  discussion  of  the  minute  pathology  and  bacteriology 
of  mouth  affections.  It  is,  however,  essential  to  briefly  re- 
view the  more  important  outline  of  some  mouth  pathology, 
as  it  is  in  the  etiology  of,  and  the  prophylaxis  of,  certain  of 
these  conditions  that  I  hope  to  stimulate  your  interest. 


We  may  roughly  divide  the  question  for  our  present  pur- 
pose into : 

I.  Affections  of  the  teeth  themselves — dental  caries. 

II.  Affections  of  the  soft  tissues  of  the  mouth — gingivitiSj 
stomatitis,  etc. 

I.  Dental  caries  is  that  destruction  of  the  teeth  which  is 
brought  about  by  the  solution  of  their  lime  salts  through  the 
action  of  acids  produced  from  carbohydrates  by  the  activity 
of  bacteria,  and  followed  by  liquefaction  of  the  exposed  and 
softened  matrix  by  the  proteolytic  enzymes  of  other  bac- 
teria. The  first  point  of  attack  is  invariably  some  part  shel- 
tered from  the  mechanical  cleansing,  either  of  the  act  of 
mastication  or  the  rubbing  efl'eet  of  the  tongue.  The  point  of 
attack  is  usually  a  small,  mucilaginous  patch  of  adhering 
bacteria,  under  which  solution  of  the  lime  salts  progresses, 
and  the  surface  of  the  tooth  is  gradually  eroded.  In  neither 
enamel  or  dentine  does  any  physiological  or  inflammatory  re- 
action appear  to  take  place,  the  whole  process  of  dental 
caries  being  comparable  to  the  ordinary  destruction  of 
wood  by  rotting. 

In  its  ultimate  pathology  dental  caries  is  therefore  so 
simple  a  process  that  many  of  the  etiological  factors  more 
closely  associated  as  determining  causes  may  be  easily 
observed.  It  is  apparent  that  they  will  include  any  cause  or 
series  of  causes  which  allow  or  facilitate  the  retention  of  food- 
stuffs of  a  carbohydrate  nature  in  or  about  the  teeth ;  the 
attachment  of  bacterial  plaques  to  the  surfaces  of  the  teeth, 
irregularities  of  surface,  softened  and  smooth  food-stufls 
without  an  accompanying  proportion  of  hard  and  fibrous 
material.  It  follows,  moreover,  as  a  corollary,  that  these 
various  causes  commence  to  operate  as  soon  as  a  child  cuts 
its  first  milk  teeth. 

Tomes  and  Black  have  made  a  number  of  observations  on 
the  chemical  constitution  of  different  teeth,  and  they  are 
both  of  opinion  that  there  is  little  or  no  evidence  that  the 
incidence  of  dental  caries  is  in  any  way  related  to  the  propor- 
tions or  amount  of  the  lime  salts  present  in  such  teeth. 

AVe  may,  therefore,  schedule  the  various  etiological  factors 
as  follows : 

I. 

1.  Crowding  of  the  teeth  from  whatever  cause. 

2.  Rachitic  conditions,  associated  with  nasal  obstructioD,  imperfeot 
development  of  the  maxillary  bones,  and  other  developmental  eonlir 
tions. 

3.  Abnormalities  oj  the  size  of  the  tongue. 

4.  Deformities  and  irregularities  of  surface  of  the  teeth  themselves. 

IL 

I.  Soft  food  stuffs,  mainly  of  carbohydrate  nature. 

3.  Absence  01  hard  and  fibrous  material,  and  therefore  loss  of 
mechanical  effect. 

III. 

r.  Physiological  alterations  in  the  oral  secretions,  composition  of 
saliva,  etc. 

II.  Affections  of  the  soft  tissues  of  the  mouth,  such  as 
gingivitis,  stomatitis,  and  other  similar  affections,  may  or 
may  not  be  associated  with  carious  teeth  and  dento  alveolar 
abscesses.  Quite  commonly  inflammatory  sequelae  may  be 
found  in  the  mouth  after  the  acute  fevers,  measles,  diphtheria, 
influenza,  and  many  other  affections  which  are  associated 
with  inflammatory  conditions  of  the  pharynx.  It  is  quite 
common  to  find  a  chronic  suppuration  persisting  along  the 
margins  of  the  gums  after  one  or  other  of  the  above-cited 
diseases ;  and  such  a  chronic  condition  induces  a  similar 
chronic  inflammation  of  the  various  cavities  related  to  the 
mouth,  over  and  beyond  gastro-intestinal  and  other  affections 
which  are  commonly  associated  with  oral  sepsis. 

Thus  in  586  children  examined  during  an  outbreak  of 
diphtheria,  45S  of  the  total  number  showed  some  signs  of 
mouth  disease,  ranging  from  simple  hyperaemia  of  the  mucous 
membrane  of  the  mouth  and  throat  to  hypertrophy  of  the 
tonsils,  with  adenoids,  post-nasal  growth,  and  in  the  majority 
of  cases  with  carious  teeth.  The  number  of  children  wilh 
carious  teeth  at  this  time  was  no  less  than  88  per  cent,  of  the 
total  number  in  the  school, 

I  have  not  as  yet  had  an  opportunity  of  following  up  the 
question  of  the  relation  of  the  association  of  septic  oral  con- 
ditions with  susceptibility  to  infectious  disease,  but  in  the 
few  observations  that  I  have  made  I  have  found  the  majority 
of  the  children  suffering  from  diphtheria  to  show  some  sign 
of  inflammation  of  their  gum  margins,  and  in  four  instances 
I  have  found  the  diphtheria  bacillus  present  in  the  small 
ulcerated  patches  situated  upon  the  tongue  and  the  oral 
mucous  membrane,  although  the  cases  themselves  were  of 
quite  a  mild  type,  and  the  throat  symptoms  had  disappeared. 

Without  entering  further  into  the  more  serious  types  of 
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disease  associated  with  oral  sepsis,  the  following  are  worth  a 
passing  thought: 

1.  Clironic  infection  of  the  lymphatic  glands  of  the  neck  by 
septic  mouth  lesions. 

2.  Anaemia  and  lowering  of  the  resistance  of  the  gastric 
mneons  membrane  by  the  swallowing  of  staphylococci  which 
are  constantly  present  in  suppurating  gums. 

3.  Impaired  nutrition  due  to  inefficient  mastication  owing 
to  carious  teeth. 

It  is  by  no  means  uncommon  to  see  at  a  gathering  of 
children,  such  as  a  school  treat,  two  or  three  children  whose 
gums  are  in  such  a  condition  that  when  they  make  a  large 
bite  into  a  piece  of  bread  and  butter,  a  smear  of  blood  is  leit 
around  the  marks  of  the  teeth.  The  incidence  of  dental 
caries  among  children  at  the  present  time  is  exceedingly 
large,  most  observers  put  the  average  at  85  to  90  per  cent., 
while  in  one  Poor  Law  Scliool  I  examined  230  out  of  250 
children  had  more  than  two  carious  teeth. 

The  statistics  of  Eos^  for  German  children  are  almost 
identical.  As  to  the  incidence  of  oral  disease  in  the  general 
mass  of  the  population,  little  need  be  said,  as  all  who  are 
familiar  with  out-patient  practice,  either  at  a  general  or  a 
dental  hocpital,  are  only  too  well  aware.  The  question  of  the 
proper  treatment  of  such  a  widespread  and  insidious  evil 
appears  to  me  to  be  one  of  national  import,  and  one  that  for 
its  organization  comes  most  emphatically  in  the  province 
of  Public  Health  or  State  Medicine. 

We  have  seen  from  a  rapid  survey  of  the  pathology  of  the 
mouth,  that  the  foodstuff  question  is  an  all-important  one ; 
it  is,  moreover,  well-known  that  our  methods  of  food  pre- 
paration have  undergone  very  considerable  changes  during 
the  last  half  century,  and  a  very  large  number  of  fine  cai-bo- 
hydrate  preparations  are  on  the  market,  and  have  a  wide  sale, 
while  the  preparations  are  of  such  a  nature  the  mechanical 
efl'ects  of  mastication  in  cleaning  the  teeth  and  gums  is  nil, 
the  carbohydrate  itself  is  not  bad,  but  the  fact  that  it  remains 
around  the  teetii  is  the  evil.  It  has  been  suggested,  and  I 
think  with  not  a  little  truth,  that  could  we  return  to  a  diet 
containing  a  larger  quantity  of  fibrous  matter,  we  should 
largely  reduce  the  incidence  of  dental  disease  ;  it  is,  however, 
an  impossible  task  to  change  the  food  of  a  nation,  while  even 
by  so  doing  we  should  not  treat  the  widespread  present  oral 
disease,  and  therefore  we  must  rather  aim  to  supplement  by 
art  what  we  cannot  do  by  nature. 

In  endeavouring  to  formulate  some  sort  of  scheme  for  the 
general  prophylaxis  of  oral  disease  at  large,  I  do  not  wish  it 
thought  for  a  moment  that  I  in  any  way  belittle  or  disparage 
the  work  that  has  already  been  done  in  this  country  to  com- 
bat the  ravages  caused  by  dental  disease,  more  especially  the 
work  carried  on  by  the  dental  hospitals  and  by  the  various 
dental  oflicers  attached  to  schools,  which  work  is  all  in  the 
right  direction.  But  it  is  essential  to  point  out  the  diflicul- 
ties  with  which  we  are  at  present  hampered,  and  if  possible 
10  discover  a  solution. 

We  are  met  with  two  difficulties.  In  the  first  place,  the 
amount  of  attention  that  is  given  to  the  elements  or  oral 
hygiene  in  the  schools  is  principally  marked  by  its  absence  ; 
no  attempt  is  made  to  educate  thechild  in  the  very  rudiments 
of  th's  most  important  question.  In  the  second  place,  all 
dental  operations  tnke  a  very  considerable  amount  ol  time  to 
perform,  so  that  the  dental  surgeon  attached  to  any  given 
school  is  much  more  seriously  handicax')ped  than  his  medical 
cnnfyre  in  the  amount  of  attention  that  he  can  devote  to  each 
individual  case.  He  moreover  finds  it  very  difficult  to  inrul- 
cite  principles  of  hygiene  from  the  lack  of  attention  given  to 
that  subJHct  in  the  ortlinary  routine  of  teaching. 

The  question  of  time  is  one  that  is  still  more  important  in 
the  treatment  of  adul's,  for  in  the  ordinary  routiiieof  practice 
it  is  impossible  for  a  den'al  surgeon  to  treat  anything  like  the 
Rume  number  of  patients  in  a  given  time  that  a  medical  man 
iij  able  to  in,  say,  a  large  working  class  practice,  the  ultimate 
result  being  that  »  large  proportion  o(  the  population  to  whom 
the  treatment  by  a  qualified  man  is  ot  real  importance  is 
impossible. 

The  same  time-qupstion  appears  again  in  the  working  of 
dental  hospitals.  It  is  quite  impossible  for  the  statt'  and 
students  at  any  one  dental  hospital  to  cope  with  more  than  a 
small  proportion  of  the  dental  disease  presenting  itself  for 
treatment.  It  will  be  thus  seen  that  the  practical  side  is  of 
prime  importance,  and  must  be  considered  when  discussing 
any  methods  or  suggestions  regarding  the  prevention  and 
treatment  ot  very  widespread  oral  disease. 

On  glancing  back,  ue  find  that  thoee  persons  who  require 
treatment  lall  into  three  ola?seB : 


1.  Children  in  schools,  and  the  children  before  they  reach 
the  school  age,  which  may  be  taken  in  two  groups,  i  to  5,  and 
5  to  15. 

2.  Young  adults,  such  as  the  domestic  servant,  shop 
assistants,  apprentices,  etc.,  who  are  generally  unable  to 
afford  a  payment. 

3.  The  general  mass  of  the  working-class  population,  many 
of  whom  can  aflford  small  payments. 

We  will  discuss  the  various  groups  seriatim. 

Group  1  CI  to  a  Tears). — In  a  very  large  proportion  of  cases 
these  children  have  no  treatment  whatsoever.  The  mothers 
themselves  suffer  very  largely  frow  oral  disease,  and  some- 
what humorously  regard  the  early  destruction  of  the  tem- 
porary teeth  as  a  normal  and  proper  process,  with  the  result 
that  the  first  permanent  teeth  irrupt  into  a  mouth  teeming 
with  the  bacteria  of  dental  caries,  whilst  the  preliminary 
stage?  of  oral  inflammation  have  resulted  in  the  almost  in- 
variable presence  of  chronic  hyperaemia  of  the  mouth  and 
throat. 

It  is  a  curious  and  instructive  fact  that  the  Zulu  mothers, 
as  soon  as  a  child  has  obtained  its  first  teeth,  carefully 
cleanse  such  teeth  after  each  meal  with  some  wood  ashes 
applied  with  the  finger,  and  as  the  children  become  older 
they  are  taught  the  uses  of  the  tooth  stick.  Still  more 
curious  is  the  well-known  fact  that  many  of  the  Hindus  suffer 
from  dental  caries  after  becoming  converts  to  Christianity, 
having  given  up  their  early  training  in  oral  hygiene  with 
their  ancient  religion. 

It  is  very  largely  in  this  age  group,  i  to  5,  that  the  ultimate 
fate  of  the  teeth  is  decided,  and  it  is  therefore  in  this  age 
group  that  oral  hygiene  is  of  such  supreme  importance. 
Efficient  cleansing  is  what  is  required,  with  an  intelligent 
understanding  on  the  part  of  the  parents  of  the  broad  facts  of 
pathology  noted  above. 

Group  1  (5  to  15). — This  group  is  the  main  school  age,  and 
it  is  during  this  time  that  the  permanent  teeth  require  close 
attention.  Disease  in  a'ter-lile  is  in  the  majority  of  cases 
preventable  by  attention  during  this  time.  We  may  consider 
the  scheme  dealing  with  these  two  groups  together. 

The  Poor-law  schools  need  not  detain  us,  as  many  of  them 
have  appointed  dental  surgeons,  but  the  main  bulk  of  the 
children  attending  the  preliminary  education  schools  have 
little  or  no  opportunities  of  treatment.  It  appears  to  me  that 
a  feasible  plan  would  be  for  two  or  more  schools,  together  with 
the  local  sanitary  authority,  to  appoint  a  dental  surgeon,  to 
whom  the  children  should  be  sent,  and  that  his  work  should 
consist  of : 

1.  Periodical  inspection  of  the  whole  of  the  children,  once 
in  three  months  or  oltener,  at  the  schools. 

2.  The  treatment  of  dental  caries  and  conditions  of  oral 
disease  at  some  central  place  to  which  the  children  could  bf 
sent. 

3.  Tlie  superintendence  of  the  periodical  cleansing  of  the 
mouths  of  all  the  younger  children,  which  might  be  done  by 
an  intelligent  .assistant  under  the  supervision  of  the  dental 
surgeon.     I  attach  much  importance  to  this. 

I  should  also  suggest  that  the  medical  officer  of  health 
of  the  district  be  empowered  to  send  any  cases  of  chronic 
stomatitis  or  other  mouth  disease  to  the  appointed 
dental  surgeon  for  treatment  particularly  young  children  and 
those  liable  to  infection  duiing  outbreaks  of  diphtheria.  The 
local  sanitary  authority  should  provide  the  room  and  material 
necessary. 

Groups  2  and  S. — These  two  groups  are  the  most  difficult  to 
formulate  a  scheme  for.  There  is,  however,  exi.oting: 
machinery  which  might  be  enlarged  to  deal  with  a  consider- 
able amount  of  the  work  necessary.  The  various  dental 
hospitals  in  London,  at  any  rate,  and  perhaps  the  provincial 
hospitals  and  dispensaries,  might  be  brought  into  the  same 
category.  Some  such  scheme  as  the  following  would,  I  think, 
work : 

1.  The  appointment  of  dental  clinical  assistants" (qualified 
men)  at  a  salary  similar  to  that  iisid  to  the  house-physicians 
and  house-surgeons  at  tlie  various  hospitals. 

2.  That  a  paymfnt  be  made  from  the  patients  treated, 
such  payment  to  be  nominal,  but  to  cover  the  working 
expenses. 

3.  The  work  to  be  undertaken  should  be  the  treatment  of 
dental  caries  and  the  treatment  of  oral  sepsis.  No  artificial 
or  mechanical  work  to  be  undertaken. 

4.  The  clinical  assistants  to  be  under  the  jurisdiction  of  thp> 
hospital  staff.  . 

5.  The  existing  arrangements  at  the  various  hospitals 
^charity  officer)  to  be  made  use  of  if  necessary  in  determining 
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the  propriety  of  treating  any  given  patient,  the  present 
factors  of  computing  a  patient's  suitability  being  appro- 
priately extended. 

I  am  quite  aware  that  a  scheme  such  as  I  have  suggested 
will  be  met  with  considerable  opposition,  as  forming  a  direct 
menace  to  the  practice  of  the  qualified  man ;  but  I  contend 
that  such  will  not  be  the  case,  and  that  any  competition  re- 
sulting would  be  much  more  directed  against  unqualified 
practice,  both  personal  and  by  companies.  The  payments 
nicide  would  be  unremunerative  ones  to  the  general  prac- 
titioner, and  the  existent  machinery  would,  I  think,  prevent 
advantage  being  taken  by  improper  people.  Again,  a  very 
large  number  of  people  who  are  able  to  make  a  small  pay- 
ment do  not  seek  treatment  at  a  charity  from  motives  of 
pride.  Moreover,  adequate  supetvision  as  to  the  work  under- 
taken would  be  provided  for  by  the  ordinai-y  officers  and  staff 
of  the  hospital. 

I  advance  these  suggestions  with  a  considerable  degree  of 
diffidence,  as  they  are  a  departure  from  our  recognized 
methods  of  dealing  with  general  medical  work.  But  they  are 
not  so  much  foreign  to  those  general  principles  which  under- 
lie the  Working  of  the  prevention  of  infectious  disease,  and  as 
the  matter  is  of  extreme  importance,  and  oral  disease  so 
widely  spread,  some  drastic  measures  are  indicated.  I  can 
only  !-ay  in  conclusion,  in  the  words  of  the  old  Jesuit,  "Give 
me  the  children  and  1  will  give  you  the  world." 


THE  SEGREGATION  OF  TUBERCULOUS  PATIENTS 

AMONG   FACTORY  WORKERS. 

By  C.  W.  J.  BiiASHER,  L.E.C.P.,  M.E.C.S., 
Bristol. 
The  treatment  of  tuberculosis  in  England  is  entirely  inade- 
quate, and  as  we  descend  in  the  social  scale  we  find  the 
chan  es  of  proper  treatment  and  prevention  of  tuberculosis 
diminishing  rapidly.  It  has  been  said  that  only  one  out  of 
several  thousand  working-class  patients  has  any  chance  of 
efficient  treatment  in  the  present  day.  There  can  be  no 
prospect  of  improvement  when  nearly  all  governing  bodies 
are  so  apathetic. 

Dr.  Weatherly  states  that  "  in  England  and  Wales  the  per- 
centage of  Boards— that  is,  of  guardians— doing  anything  is 
under  18  per  cent.'"  Every  year  witnesses  an  increase  of 
town  dwellers  and  of  factory  workers  recruited  largely  from 
country  districts,  who  swell  the  great  army  of  sufferers  from 
overcrowding,  and  we  know  how  quickly  tuberculosis  spreads 
among  these  unfortunate  people. 

The  question  is.  What  is  to  be  done?  All  authorities  in 
England  agree  that  compulsory  notification  under  the  Infec- 
tious Diseases  (Notification)  Act  of  18S9  is  at  present  impos- 
sible, and  there  is  no  probability  of  its  adoption  in  the  future. 
Voluntary  notification  may  effect  some  improvement  among 
the  upper  and  middle  classes,  but  it  is  unlikely  to  commend 
itst-lf  to  the  lower  classes,  who  need  it  most.  They  dislike 
compulsory  notification,  and  in  many  eases  are  only  deterred 
from  breaking  the  law  by  fear  of  the  penalties  involved;  it  is 
thereft.re  obvious  that  they  will  not  agree  to  voluntary  notifi- 
cation of  tuberculosis. 

Hitherto  in  England  all  efforts  have  been  directed  to  the 
treaiment  of  individual  tuberculous  patients;  little  has  been 
done  to  prevent  the  infection  of  others.  In  Germany  every 
fai'tory  worker  found  to  be  suS'ering  from  consumption  is 
sent  immediately  to  his  district  sanatorium.  Unfortunately, 
in  England  the  Government  and  employes  of  labour  have  not 
iwak-^ned  to  the  need  or  possibility  of  prevention.  Hundreds 
if  phthisical  patients  apply  for  work  every  year  in  English 
■/actories,  and  very  many  of  these  are  engaged,  for,  with  few 
•..•xceptions,  no  attempt  is  made  to  eliminate  the  physically 
imfit.  These  unfortunate  patients  do  incalculable  harm,  as 
they  are  usually  allowed  to  work  till  they  can  work  no  longer  ; 
mevinwhile,  they  are  spreading  the  infection  among  those 
around  them.  They  often  break  down  for  a  time,  are 
"p.lchedup"  and  return  to  work,  and,  when  the  final  col- 
lapse occurs,  they  drag  out  the  last  few  weeks  or  months  of 
life  in  crowded,  ill-ventilated,  insanitary  homes,  becoming 
day  by  day  sources  of  greater  danger  to  those  around  them. 
The  great  majority  of  f^Dglish  employers  appear  to  regard 
tliis  sacriSce  of  life  as  inevitable,  and  take  no  steps  to  pre- 
vent it,  although,  if  they  will,  th^y  can  profit  by  Germany's 
example.  That  they  are  quite  indifTcrent  in  this  matter  was 
proved  a  few  months  ago  in  Bristol,  when  an  appeal  was  made 
to  employers  for  the  endowment  of  beds  in  the    Winsley 


Sanatorium,  and  only  one  firm  responded  to  that  appeal  ! 
Hotv  is  this  apathy  to  be  overcome  and  any  attempt  at 
prevention  to  be  made !' 

By  regular  examination  of  all  candidates  for  employinent 
in  factories  and  by  segregation  of  all  cases  of  tuberculosis  as 
soon  as  discovered,  employers  will  soon  realize  that  tubercu- 
losis can  be  almost  eliminated  from  some  factories,  and  in  all, 
its  spread  may  be  greatly  retarded.  The  experience  of  four 
years'  working  of  this  system  in  Messrs.  J.  S.  Fry  and  Sons' 
factories  in  Bristol  proves  that  these  statements  are  not  ex- 
aggerated. 

Messrs.  Fry  and  Sons  employ  more  than  2,000  women  and 
girls,  under  28  forewomen  or  "superintendents."  When 
a  woman  or  girl  applies  for  employment  she  is  exam- 
ined as  for  life  assurance,  except  that  the  urine  is  only  t'  sted 
in  doubtful  cases.  Particular  attention  is  paid  to  the  condi- 
tion of  the  lungs  and  heart,  and,  during  1903.  twelve  girls  (out 
of  a  total  of  376  applicants)  were  rejected  as  showing  sym- 
ptoms of  phthisis.  Persisent  "mouth  breathers," those  having 
very  unhealthy  tonsils,  or  suS'ering  from  adenoids  are  required 
to  submit  to  operation  before  being  admitted  to  the  factories. 
The  superintendents  are  instructed  to  keep  all  new  girls 
under  observation,  and  to  report  any  evidence  of  ill-health  in 
any  emploje. 

■To  enable  them  to  do  this  more  efficiently,  some  short 
lectures  have  been  given  from  time  to  time  to  the  superinten- 
dents, on  tuberculosis  and  other  infectious  diseases,  ventila- 
tion, diet,  etc.,  the  necessity  for  such  lectur*  s  was  shown  by 
the  astonishment  expressed  by  the  majority  of  superintend- 
ents on  learning  that  "  consumption"  is  an  infectious  disease. 

All  girls  suflfering  from  phthisis  are  suspended  from  work 
and  put  on  the  "sick  fund.'  Until  they  can  he  sent  to  a 
sanatorium  they  are  treated  at  home  or  at  the  factories,  and 
are  instructed  as  to  proper  diet,  ventilation,  rest,  and  other 
details  of  the  "  open-air  treatment." 

Hitherto  there  has  been  considerable  delay  in  sending 
patients  to  sanatoriums  owing  to  the  entirely  inadequate  pro- 
vision of  such  institutions  for  the  working  classes,  but  after 
November  next  the  two  beds  endowed  by  Messrs.  Fry  at 
Winsley  will  be  available,  and  this  delay  will  be  obviated. 
Patients  who  have  sufl'ered  from  phthisis  are  not  encouraged 
to  return  to  the  factories  after  apparent  cure,  but  rather  to 
seek  some  outdoor  or  less  sedentary  employment,  and  are 
assisted  as  far  as  possible  to  obtain  such. 

Cases  of  tuberculous  lymphadenitis  or  tuberculous  peri- 
tonitis are  allowed  to  resume  work  if  cured,  but  no  phthisical 
patient  would  be  allowed  to  return  to  work  until  repeated 
examinations  of  the  sputum  had  given  uniformly  negative 
results. 

Doubtless  cases  of  tuberculosis  will  occur  from  time  to 
time,  but  the  results  attained  since  this  system  was  intro- 
duced encourage  the  belief  that  we  shall  be  able  to  detect 
cases  in  the  earliest  stage,  and  so  prevent  them  infecting 
others,  and  at  the  same  time  give  them  the  best  chance  of 
recovery. 

During  the  last  four  years  14  cases  of  phthisis  have  occurred 
in  Messrs.  Fry's  factories.  Of  these  3  died  and  9  have  left  the 
employ,  while  of  the  remaining  2  one  very  chronic  case  has 
been  pensioned  and  is  attended  in  her  home,  and  one  is  at 
present  under  treatment  in  a  sanatorium.  Of  the  9  cases  who 
left  the  employ,  i  was  cured,  4  have  died,  and  4  have  been  lost 
sight  of.    Only  one  girl  died  last  year  from  phthisis. 

There  has  not  been  a  single  fresh  case  of  phthisis  since  last 
November,  and  there  has  been  no  death  from  any  cause 
during  the  seven  months  of  this  year  among  2,064  women  and 
girls. 

It  may  be  thought  that  friction  would  occur  in  carrying  out 
this  system.  There  was  a  little  at  first,  but  now  the  em- 
ployes seem  anxious  to  come  up  whenever  there  is  any 
suspicion  of  tuberculosis,  such  is  their  dread  of  consumption. 
I  trust  therefore,  gentlemen,  that  you  will  consider  I  have 
made  out  a  ease  for  the  systematic  segregation  of  tuberculous 
pntients,  and  that  you  all  will  do  your  utmost  to  bring  home 
to  all  governing  bodies  and  to  all  employers  the  possibility 
and  the  paramount  importance  of  the  prevention  of  tubercu- 
losis. 

Reference. 
1  Tuberculosis,  April,  1904. 

North-West  London  Hospital. — Mr,  George  Herring  has 
sent  a  donation  of  ;^509  to  the  North-West  London  Hospital, 
Kentish  Town  Road,  being  the  promised  one  th'rd  of  the 
total  amount  (;ff  1,527)  subscribed  in  response  to  Lord  Rath- 
more's  appeal. 
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BRITISH  ASSOCIATION, 

(Continued  from  ptigc  iOi.^ 

In  preparing  the  following  summary  of  communications 
made  in  the  various  sections  which  are  in  one  way  or  another 
interesting  to  medical  readers  we  have  heen  largely  indebted 
to  the  lull  reports  of  the  proceedings  of  the  British  Associa- 
tion which  have  heen  published  in  the  Times. 

Section  of  Physiology. 
President's  Address. 

Professor  C.  S.  Sherrington  delivered  an  address  entitled, 
"The  Correlation  of  Reflexes  and  the  Principle  of  the  Common 
Path."  In  it  he  considered  a  new  view  of  the  physiology  of 
the  nervous  system,  and,  departing  from  present  views  on  the 
action  of  nervous  centres,  treated  in  outline  a  theory  of  the 
mutual  interaction  of  nervous  arcs.  He  concluded  with  a 
brief  summary  of  his  position  in  the  following  words  :  The 
principle  I  have  tried  to  outline  to  you  has  many  and  wide 
applications ;  it  seems  fruitful  for  problems  of  pathology 
and  psychology,  as  well  as  for  those  of  physiology.  The 
reflex  arcs  (of  the  synaptic  system)  converge  in  their  course  so 
as  to  impinge  upon  links  possessed  by  whole  varied  groups  in 
common— common  paths.  This  arrangement  culminates  in 
the  convergence  of  many  separately-arising  arcs  upon  the 
efferent-root  neuron.  This  neuron  thus  forms  a  final  common 
path  for  many  different  reflex  arcs  and  acts.  It  is  responsive 
in  various  rhytlnn  and  intensity,  and  is  relatively  unfatig- 
able.  Of  the  ditterent  arcs  which  use  it  in  common,  each  can 
do  so  exclusively  in  due  succession,  but  diflVrent  arcs  can- 
not use  it  simultaneously.  There  is,  therefore,  interference 
between  the  actions  of  the  arcs  possessing  the  common 
path,  somereflexes  excluding  others  and  producing  inhibitory 
phenomena,  some  rfflexes  reinforcing  others  and  producing 
phenomena  of  '■  bahtmng."  Intensity  of  simulation,  species 
of  reflex,  fatigue,  and  freshness— all  these  are  physiological 
factors  influencing  this  interaction  of  the  arcs;  and  under 
pathological  conditions  there  are  many  others — for  example, 
"  shock,"  toxins,  etc.  Hence  follows  successive  interchange 
of  the  arcs  that  dominate  one  and  the  same  final  common 
path.  We  commonly  hear  a  muscle— or  other  effector  organ — 
spoken  of  as  innervated  by  a  certain  nerve;  it  would  be  more 
correct,  as  well  as  more  luminous,  to  speak  of  it  as  innervated 
by  certain  receptors  ;  thus,  the  hip  flexor,  now  by  this  piece 
of  skin,  now  by  that,  by  its  own  foot,  by  the  oppoiiite  fore-foot, 
by  the  Jahyiinth,  by  its  own  muscle-spindles,  by  the  eye,  by 
the  "  motor"  cortex,  etc.  This  temporal  variability,  wanting 
to  the  nerve  net  system  of  medusoid  and  lower  visceral  life, 
in  the  synaptic  system  provides  the  organism  with  a 
mechanism  for  higher  integration.  It  fits  that  system  to 
synthe-^i/.e  from  a  mere  collection  of  tissues  and  organs  an 
individual  animal.  The  animal  mechanism  is  thus  given 
solidarity  by  this  principle,  which  for  each  efl'ector  organ 
allows  and  regulates  interchange  of  the  arcs  playing  upon  it, 
a  principle  which  I  would  briefly  term  that  of  "the  inter- 
action of  rt-flMxes  about  their  common  path." 

Sir  John  Burdon  Sandeuson,  in  proposing  a  vote  of  thanks 
to  the  President,  referred  in  warm  terms  of  praise  to  the 
highly  important  work  which  had  been  produced  by  Professor 
Sherrington  during  the  past  twenty  years,  culminating  in  the 
brilliant  results  the  expoiition  of  which  the  Section  had  just 
heard. 

The  motion  was  seconded  by  Professor  J.  N.  LANr,i,EY,  and 
carried  with  acclamation. 

Muscular  Tlesponsi:  to  Electric  Currents  in  Fishes. 
Professor  MacAVilliam  read  a  paper  on  Reflex  and  Direct 
Muscular  Response  to  (ialvanic  and  Faradic  Currents  in 
Fishes.  He  said  that  eels  were  remarkably  sen.sitive  to  elec- 
tric currents,  a  responsive  fin-movement  of  a  reflex  nature 
being  readily  elicited.  The  negative  pole  was  usually  the 
stimulating  one,  but  sometimes  the  positive.  The  difl'erent 
effect  of  the  two  pules  were  very  distinct.  Frogs,  newts, 
carp,  and  other  fish  did  not  show  similar  results.  After  death 
of  the  spinal  cord  much  stronger  currents  were  necessary  to 
cause  any  movement,  and  the  movement  was  dill'erent  in 
character,  the  positive  pole  (direct  stimulation)  always  stim- 
ulating at  "  make  "  and  the  negative  at  "  break,"  which  re- 
called the  so-named  "  reactions  of  degeneration"  in  man, 

Metabol'sm  of  Anjiitin. 
Professor    Thompson    read    a    paper    on    Metabolism    of 
Arginin,   in  which  he  described  liis  administration  of  tlu' 
hexone  base  arginin  to  animals  both  in  food  and  by  intra- 
venous injection  with  the  purpose  of  studying  its  fate  and 


utilization  within  the  body.  In  animals  in  a  state  of  nitro- 
genous equilibrium  the  nitrogen  contained  within  the  arginin 
reappeared  almost  quantitatively  in  the  urine  as  urea.  If  ihe 
base  were  injected  subcntaneously  the  amount  of  urea  ex- 
creted was  to  a  slight  extent  in  excess  of  that  to  be  expected 
from  the  amount  given.  Hence  the  base  administered  under 
such  conditions  tended  to  excite  the  breakdown  of  nitro- 
genous substances  in  the  body. 

Professor  A.  Kossel  (Heidelberg),  referring  to  the  structural 
formula  of  arginin,  pointed  out  how  half  of  its  nitrogen  could 
be  immediately  split  off  by  simple  hydrolysis  as  urea,  but 
that  the  remaining  moiety  required  oxidation  to  yield  its 
nitrogen  as  urea.  He  had  shown  recently  that  the  liver  pro- 
duced a  ferment  capable  of  efiecting  this  by  dialysis.  The 
significance  of  these  facts  in  respect  of  the  general  formation 
of  the  important  excretory  product  urea  was  of  far-reaching 
consequence. 

Dr.  F.  G.  Hopkins  stated  that  he  had  some  time  previously 
taken  a  mixture  of  the  hexone  bases  by  the  mouth  and  had 
then  watched  the  rate  of  excretion.  He  obtained  evidence 
that  the  nitrogen  excretion  after  such  administration  dis- 
tinctly indicated  two  maximal  periods,  one  soon  after  the 
dose  was  taken  and  the  other  at  a  later  period.  Hence  pro- 
bably the  first  maximum  represented  the  excretion  of  tbab 
part  of  the  nitrogen  easily  split  ofl'  from  arginin  as  urea,  the 
second  maximum  representing  the  second  moiety. 

Trypsinogen  and  Trypsin. 
Professor  Starlinu  read  a  paper  on  the  relation  of  trypsin- 
ogen  to  trypsin,  in  which  he  observed  that  against  Pawiow's 
conclusions,  that  intestinal  juice  contained  a  ferment  which 
acted  upon  the  trypsincgen  of  the  pancreatic  juice,  converting 
it  into  the  active  ferment  trypsin,  French  observers  had 
raised  the  suggestion  that  the  interaction  of  the  two  juices 
was  analogous  to  the  action  of  the  cytases.  The  most  recent 
evidence  was  in  favour  of  Pawiow's  view  that  enterokinaae 
was  a  ferment  of  ferments, 

Efect  of  AlcoJwl  on  thf  Heart. 

Dr,  W.  E.  Dixon,  discussing  tbe  action  and  effect  of  alcohol 
on  the  heart,  observed  that  be  had  found  the  pulse  to  be 
slightly  accelerated,  and  suggested  that  the  acceleration  was 
due  to  peripheral  irritation.  The  e fleet  on  the  vessels  ci^n- 
sisted  of  dilatation  of  the  peripheral  or  skin  vessels  and  con- 
striction of  the  splanchnics  which  constituted  the  majority. 
Lastly,  the  blood-press  was  invariably  increaf  ed,  whether  the 
administration  of  the  alcohol  was  by  the  stomach  or  by  sub- 
cutaneous or  intravenous  injection.  He  concluded  from  his 
experiments  that  the  first  action  of  alcohol  on  the  heart  was  a, 
directly  stimulant  one. 

Professor  fe  chafer  said  that  some  experiments  of  his  proved 
that  in  a  chloroformed  animal  the  admixture  of  alcohol  with 
the  chloroform  led  to  an  acceleration  of  the  heart- beat  and  an 
increase  in  its  force ;  this  was  not  due  merely  to  the  diminu- 
tion in  the  amount  of  chloroform  being  administered. 

O.iidatioyi  and  Functional  Activity. 
Sir  John  Burdon  Sanderson  opened  a  discussion  on  oxida- 
tion and  functional  activity,  or  the  relation  between  oxj gen 
and  the  chemical  processes  of  animal  and  plant  life.  Tlie  old 
notion  had  been  that  oxygen  was  a  destroyer  only,  but  now  a 
double  function— that  ol  a  constituent  of  the  animal  body  and 
an  oxidizer— was  assigned  to  it.  The  process  of  metabolism 
was  studied  in  muscle,  in  nerve  centres,  and  in  various 
organs.  Muscle  was  best  understood  ;  there  were  cyclical 
metabolic  processes,  a  building  up,  and  then  a  discharge 
resulting  in  mechanical  work.  The  spinal  cord  could  be 
studied  by  replacing  the  blood  by  salt  solution  in  which  the 
amount  of  oxygen  in  solution  could  be  varied.  .Sirycl.nine 
was  used  to  increase  excitability,  and  the  action  of  tlie  cord 
was  judged  by  the  muscular  response,  which,  when  the  salt 
solution  contained  oxygen,  was  a  short  tetanus.  When  salt 
solution  without  oxygen  was  used  there  was  no  tetanus,  but 
only  one  or  two  twitches.  Thus  there  was  a  direct  relation 
between  oxygen  and  the  response  to  stimulus.  0.\ygen  did 
not  act  as  a  stimulus,  but  it  predisposed  to  contraction.  The 
cycle  was  much  slower  in  nerve  than  in  mu'-cle.  The  relation 
of  OKVgen  to  glands  had  been  studied  by  Barcrolt  and  Brodie. 
and  it  was  found  that  the  intake  of  oxygen  wa^  very  great, 
during  activity,  but  there  was  no  indication  that  the  carDonic 
acid  that  got  into  the  blood  was  proportional  to  it.  In  «  «""» 
the  catabolic  side  of  the  process  did  not  preponderate  as  it  aia 

'"dJ"  W.^M,  Fletcher  thought  that  in  the  case  of  mu^dP  tjj^ 
metabolism  was  masked  by  the  material  stored  up  in  it  ready 
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to  break  down.  The  eatabolic  side  of  the  process  was  the  one 
which  was  accentuated;  in  fact,  it  might  be  assumed  that 
anabolism  was  veiled  or  absent.  Muscle  contained  highly 
organized  products,  and  continually  emitted  carbonic  acid 
gas,  the  output  of  which  was  enormously  increased  if  the 
mnscle  were  placed  in  oxygen.  To  Hermann  this  suggested 
that  the  action  of  oxygen  was  destructive.  Verworn,  how- 
ever, considered  that  oxygen  conditioned  the'instability  of  the 
biogen  molecule,  that  the  process  was  not  destructive  only. 
Dr.  Fletcher  gave  other  reasons  for  thinking  oxygen  to  be  not 
entirely  destructive;  and  observed  further  that  in  experi- 
ments on  muscle  metabolism  performed  by  making  an  animal 
work  and  measuring  the  carbonic  acid  gas  given  out  by  the 
lungs  it  was  found  that  much  was  so  given  out,  but  that 
after  interference  with  oxidation  by  poisoning,  for  example, 
with  phosphorus,  less  was  given  out.  It  was  clear  that  in  the 
absence  of  oxygen  the  disintegrative  processes  could  not  be 
complete.  It  was  possible  that  some  oxygen  acted  at  a  com- 
paratively late  period  and  was  not  intramolecular. 

Professor  T.  G.  Bhodie  described  the  results  obtained  in 
experiments  conducted  by  him  in  conjunction  with  Dr.  J. 
Barcroft  on  the  gaseous  exchanges  in  the  kidneys  under  the 
different  conditions  of  rest  and  of  activity.  The  total 
amounts  of  oxygen  absorbed  and  carbonic  acid  eliminated 
•were  estimated  at  a  time  when  the  kidney  was  at  rest,  and 
then  during  the  active  secretion  of  urine  excited  by  the 
injection  of  urea.  The  results  obtained  showed  in  all  cases 
a  great  increase  in  the  amount  of  oxygen  absorbed,  but  only 
a  very  small  increase  in  the  amount  of  carbonic  acid 
eliminated.  The  fact  that  they  had  found  in  most  of  their 
experiments  the  carbonic  acid  elimination  during  rest  in 
excess  of  the  oxygen  absorption  led  them  to  the  conclusion 
that  secretory  activity  of  the  kidney  was  accompanied  by 
marked  absorption  of  oxygen  practically  in  proportion  to  the 
work  done.  The  experiments  were  not  contradictory  to  the 
view  that  the  kidney  cells  were  capable  of  laying  in  a  store 
of  oxygen  during  a  resting  period,  but  further  experiments 
were  necessary  before  that  view  could  be  established  for  this 
organ. 

Professor  Hallibubton  gave  some  account  of  the  history  of 
the  ideas  respecting  the  use  of  oxygen  to  the  organism,  and 
said  that  the  idea  that  oxidation  might  be  caused  by  a  fer- 
ment was  a  recent  one,  for  most  of  the  ferments  they  were 
acquainted  with  were  hydrolytie.  Respiratory  pigments, 
such  as  haemoglobin,  partook  of  the  nature  of  ferments,  for 
they  had  a  catalytic  action.  The  oxidases  or  oxidizing  fer- 
ments added  on  oxygen  to  the  proteid  molecule,  but,  unlike 
the  hydrolytie  ferments,  they  did  not  necessarily  cause  any 
breaking  down.  It  had  been  suggested  that  the  oxidases  were 
nueleo-proteids,  but  the  evidence  was  not  conclusive. 

Professor  T.  Clifford  Allbutt  suggested  that  the  theories 
advanced  about  the  part  played  by  oxygen  offered  some  ex- 
planation of  the  clinical  fact  that  the  administration  of  oxvgen 
gave  relief  to  patients  in  "  agony,''  not  only  in  cases  where  the 
heart  and  lungs  were  affected,  but  in  others  also. 

Dr.  F.  J.  Allan  stated  that  vital  activity  was  connected 
with  a  certain  class  of  nitrogen  compounds,  and  formulated  as 
a  law  the  statement  that  every  vital  act  involved  the  passage 
of  oxygen  to  or  from  nitrogen ;  in  anabolic  changes  oxygen 
united  with  nitrogen,  in  eatabolic  changes  it  passed  from 
nitrogen  to  carbon.    This  he  had  stated  so  long  ago  as  1S96. 

The  Spread  of  the  Plarpie. 
Mr.  E.  H.  Hankix,  Governnient  Pathologist  at  Agi-a,  gave 
an  address  on  the  spread  of  the  plague.  He  said  that  the 
generally-accepted  view  about  the  origin  of  the  plague  in 
India  in  1896  was  that  it  came  from  Hong  Kons,  but  the 
following  consideration  suggested  an  alternative  source. 
About  the  beginning  of  the  plague  in  Bombay  strangers  were 
seen  in  very  scant  attire.  These  were  fakirs  from  Garhwal, 
who  were  pa^smg  through  Bombay  on  their  way  to  attend  a 
religious  festival  at  A'assik.  Garhwal  was  a  region  where 
plague  was  endemic,  so  that  it  was  not  improbable  that  the 
fakirs  had  disseminated  it.  Further  evidence  for  this  view 
was  supplied  by  the  fact  that  the  festival  at  Xassik  took  place 
every  twelve  years,  and  that  the  two  other  outbreaks  of 
plague  which  ravaged  India  occurred  also  at  the  time  of  a 
festival  there.  The  plagues  of  1S12  and  1S36  presented  other 
characters  in  common  with  that  of  1S96.  As  to  how  the 
infection  was  spread,  the  fakirs  did  not  object  to  sleep  on 
burying  places,  and  as  the  dead  were  not  buried  deep  there 
was  every  chance  of  inffction  being  conveyed  from  the 
corpses.  There  was  considerable  evidence  to  show  that  the 
plague    which    .devastated    Europe   in    the    Middle    Ages 


originated  in  India  and  was  conveyed  by  trade  routes  and 
armies. 

Professor  ■Woodhead  asked  whether  the  pneumonic  form  of 
the  plague  was  due  to  climatic  conditions. 

Sir  Richard  Temple  said  it  was  noticeable  that  the  plague 
of  1896  took  hold  of  the  country  up  to  the  Punjab  and  down 
south,  but  missed  out  Calcutta  and  Madras. 

Dr.  S.  M.  CoPEMAN  said  that  medical  inspection  had  been 
substituted  for  quarantine  in  this  country  as  a  precaution 
against  plague,  and  this  had  proved  so  effectual  that  no  case 
of  plague  had  occurred  in  recent  years  except  in  the  seaports. 
As  to  how  the  plague  spread,  it  could  be  caught  by  monkeys 
and  rats,  and  possibly  the  fleas  on  rats  assisted  in  dissemi- 
nating the  infection.  Fleas  deserted  a  dead  organism,  and 
one  of  the  fleas  peculiar  to  the  rat  could  also  exist  on  man. 
The  reason  that  the  natives  were  so  much  more  liable  to 
infection  than  whites  might  be  that  so  much  more  of  their 
bodies  was  exposed. 

Professor  J.  Mackenzie  said  that  in  Canada  no  plague 
cases  had  occurred,  although  plague  was  endemic  in  the 
Chinese  quarter  of  San  Francisco,  between  which  and  Van- 
couver there  was  much  communication. 

Professor  Grunbaum  asked  whether  at  Garhwal  the  plague 
was  endemic  in  an  attenuated  form. 

Sir  WiLLiAsi  Ramsay  asked  how  it  wj.s  that  the  fakirs  were 
able  to  carry  the  infection  while  they  themselves  were 
immune,  and  in  view  of  the  fact  that  they  had  so  little 
oiothing. 

Mr.  Hankln,  in  reply,  said  that  the  pneumonic  form  of 
plague  did  no  spread  far.  It  was  extremely  easy  to  catch, 
but  after  passing  through  a  very  few  individuals  it  lost  its 
virulence,  just  as  it  did  after  passing  directly  from  one  rat  to 
another.  Except  in  cases  of  pneumonic  plague  isola- 
tion of  the  patient  was  useless.  The  thing  to  be  done 
was  to  isolate  the  source  of  infection,  namely,  the 
rats  and  fleas.  The  incidence  of  the  plague  was  often 
peculiar.  Thus,  in  Bombay,  the  sweepers,  who  did  all 
the  filthy  work  of  street  cleaning,  escaped  entirely,  and. 
according  to  an  old  writer,  tiie  scavengers  enjoyed  a  similar 
immunity  during  the  black  death  in  Europe.  The  plague  in 
Garhwal  was  extremely  virulent,  but  it  did  not  spread, 
because  at  the  first  appearance  of  infection — say,  the  finding 
of  a  dead  rat — the  villagers  all  fled  from  their  homes,  if  the 
fakirs  had  little  clothing,  they  had  very  long  hair  and  dirty 
bodies,  which  were  quite  capable  of  harbouring  infection.  The 
plague  in  its  virulent  Indian  form  had  not  been  experienced 
in  Europe,  probably  because  it  had  not  come  direct,  but  from 
some  place  where  the  disease  was  endemic.  Those  ports  which 
boasted  of  the  efficacy  of  the  sanitary  precautions  had 
probably  to  thank  that  circumstance  for  their  immunity  rather 
than  their  own  efforts. 

The  Physiology  of  Hearing. 

Dr.  C.  S.  Myers  read  a  paper  describing  the  recent  develop- 
ments of  Keimholtz's  theory  of  hearing.  He  pointed  out 
how  well,  by  the  employment  of  recently-discovered  facts, 
that  theory  explained  many  points  in  the  physiology  of  hear- 
ing. Thus,  a  pure  tone,  sounding  in  the  presence  of  a  com- 
plete series  of  wires  attuned  to  different  notes — that  is.  as  in 
the  basilar  membrane — on  the  Helmholz  theory,  not  only  set 
in  agitation  the  particular  wire  attuned  to  that  rate  of  vibra- 
tion, but  also  those  other  wires  whose  rate  of  vibration  was  a 
simple  multiple  of  the  first.  This  led  to  a  simple  explana- 
tion of  the  great  physiological  resemblance  of  a  note  to  its 
octave,  and  also  explained  why,  after  the  octave,  the  next 
note  in  point  of  resemblance  was  the  fifth,  and  after  that  the 
fourth.  Assuming  it  as  probable  that  the  vibration  of  one 
fibre  resulted  in  the  disturbance  of  the  neighbouring  fibres  of 
the  membrane.  Dr.  Myers  pointed  out  how  well  this  explained 
the  fact  that  two  notes  of  very  nearly  the  same  rate  of  vibra- 
tion should  reinforce  one  another  in  producing  a  fused  sensa- 
tion of  a  tone  lying  between  the  two  notes  sounded  :  while, 
if  the  periods  of  the  two  notes  were  a  little  further  apart,  the 
resulting  fused  sensation  became  discordant  and  even 
painful. 

Sectiox  of  Anthropology. 

Anthropometric  Inrestiyation  and  the  Physical  Condition  of  the 

People. 

Mr.  J.  Gray  read  the  report  of  the  Committee  for  Anthro- 
pometric Investigation  in  Great  Britain  and  Ireland.  He 
pointed  out  that  the  recommendation  in  last  year's  report  of 
the  committee — that  steps  should  be  taken  to  establish  an 
anthropometric  bureau,  with  the  view  of  organizing  con- 
tinuous antliropqi^^tric,  woik  throjigjipjjt  ,t^,, British  Isles-j- 
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had  recently  acquired  a  new  interest  from  the  appointment 
during  the  past  year  of  a  Privy  Council  Committee  to  inquire 
into  the  question  of  alleged  physical  deterioration  of  the 
people.  That  Committee  shortly  after  its  appointment  had  put 
itself  in  communication  veith  the  Anthropometric  Committee 
of  this  Section,  and  the  Chairman  CProfessor  D.  J.  Cunning- 
ham) and  the  Secretary  (Mr.  J.  Gray)  were  asked  to  give 
evidence  before  the  Pri\^  Council  Committee.  It  was  only 
by  such  a  measure  that  statistics  could  be  accumulated  that 
would  enable  the  upward  or  downward  tendency  of  the 
national  physique  to  be  detected.  Valuable  as  were  the 
results  of  the  British  Association  Committee  of  187S  S3,  it 
was  no  disparagement  of  its  work  to  say  that  they  were  ad- 
mittedly incomplete,  and,  indeed,  the  committee  only 
claimed  to  have  therein  laid  a  substantial  foundation  for  "a 
further  and  more  exhaustive  study  of  the  physical  condition 
of  the  p?ople.  As  part  of  the  evidence  given  before  the  Privy 
Council  Committee,  the  chairman  and  secretary  had  sub- 
mitted a  scheme  of  which  the  framework  was  that  there 
should  be  an  honorary  consultative  committee,  a  bureau,  and 
a  body  of  surveyors  or  measurers.  The  committee  should 
consist  of  three  members  (one  from  each  of  the  three 
divisions  of  the  United  Kingdom),  who  should  be  anthropo- 
logists of  acknowledged  reputation  and  well  acquainted  with 
the  structure  of  the  human  body  and  the  laws  which  regu- 
lated its  development  and  growth  :  and  they  should  likewise 
be  men  of  weight  and  influence.  The  central  bureau  should 
be  established  in  London  and  should  be  organized  as  a  com- 
mittee of  the  Privy  Council.  It  would  probably  be  necessary 
to  appoint  a  director  and  deputy-director,  one  being  an  an- 
thropologist and  anatomist,  and  the  other  a  statistician 
trained  in  the  methods  of  Professor  Karl  Pearson.  There 
would  be  a  statistical  department  in  the  bureau ;  and  there 
would  be  a  body  of  male  and  female  surveyors  or  measurers. 
Professor  D.  J.  CcNSiNoHAjr  spoke  on  the  alleged  physical 
deterioration  of  the  people,  and  said  that  the  description  of 
the  Government  report  as  epoch-making  was  fully  justified. 
He  had  never  read  a  document  of  such  real  value  to  the 
British  race,  and  of  such  vast  importance  in  respect  of  the 
solutionof manyofthesocialproblems of ourtime.  Heaccepted 
the  general  findingof  the  committee  that  there  wasnoevidence 
of  any  general  physical  deterioration  in  the  nation  at  large.  But 
recent  great  disturbances  of  the  conditions  of  life  in  this  king- 
dom— such  as  agi'icultural  depression,  the  great  movement 
from  the  country  to  overcrowded  towns  and  cities,  and  conse- 
quent depletion  of  rural  districts,  employment  of  female 
labour  in  factories,  and  compulsory  education,  which  often 
kept  hungry  children  in  ill  ventilated  rooms — must  have  had 
a  great  etfect,  though  counteracted  to  some  extent  by  the 
efforts  of  philanthropy  and  legislative  measures.  At  present 
there  were  onlytwoaoui'cesof  evidence, namely,  the  statistical 
records  of  recruits  to  the  army  and  data  obtained  by  anthro- 
pologists, educationists,  and  some  public  bodies.  Neither  of 
these  was  sufficient  for  an  accurate  conclusion  as  to  the  up- 
ward or  downward  tendency  of  the  race.  The  first  could  not 
be  regarded  as  at  all  conclusive,  since  the  physical  condition 
of  recruits  varied  with  the  state  of  the  labour  market,  for  when 
trade  was  good  they  were  only  drawn  from  the  very  lowest 
classof  theppople.  Indeed,  thecommiltee  had  found  thatonc 
might  as  well  draw  conclusions  in  respect  of  the  moral  charac- 
teristics of  the  people  from  examination  of  criminals  as  of 
the  physical  condition  of  the  English  people  from  the  feeble 
specimens  that  came  under  special  notice  as  recruits.  The 
most  important  factors  for  physical  well-being  were  environ- 
ment and  nurture,  and  proper  atmosphere  and  proper  food 
were  the  chief  essentials  for  keeping  up  the  standard  of  phy- 
sique. It  did  not  follow  that  there  was  now  any  per- 
manent degeneracy  of  physique.  For  no  matter  how  far  cer- 
tain sections  might  deviate  from  the  standard,  anthropo- 
logists believed  that  there  was  a  mean  physical  standard  of  the 
race,  and  that  the  tendency  of  the  race  as  a  whole  was  to 
retain  their  inherited  mean.  All  that  was  required  was  to 
improve  the  conditions  of  living,  and  it  would  be  found  that 
what  was  temporarily  lost  would  be  recovered.  There  seemed, 
however,  to  be  a  general  and  marked  deterioration  affecting 
the  whole  people  in  one  respect,  namely,  the  teeth  ;  and  he 
condemned  the  fashion  that  by  its  decree  concerning  tisht 
lacing  (though  neither  had  recently  greatly  improved  in  this 
respect)  had  accused  nature  of  committing  a  blunder  and  had 
interfered  with  tlie  mechanism  of  the  whfile  body  by  boots  bii 
shaped  as  to  throw  the  weight  of  the  body,  not  on  the  big  toe, 
but  on  the  middle  of  the  foot.  There  s^emed  to  be,  also, 
structural  changes  being  very  slowly  evolved  in  an  increase  of 
the  volume  of  the  brain  and  a  consequent  slow  process  of 


shortening  of  the  jaws  that  prevented  the  growth  and  develop- 
ment of  the  wisdom  teeth.  The  higher  educational  training 
of  women  was  still  in  its  experimental  stage,  and  its  results 
on  physical  condition  could  not  yet  be  ascertained.  But  it 
seemed  clear  that  there  was  a  very  marked  improvement  of 
physique  amongst  women  of  the  upper  and  middle  classes.- 
for  in  the  middle  and  latter  half  of  the  eighteenth  century  the 
women  of  those  classes  were  certainly  vastly  inferior  in 
physical  condition  to  those  of  the  present  day. 

JDr.  F.  C.  Shrubsall  delivered  an  address,  aided  by  lantern 
slides,  on  a  comparison  of  the  physical  characters  of  hospital 
patients  with  those  of  healthy  individuals  from  the  same 
areas,  with  suggestions  as  to  the  influence  of  selecticn  by 
disease  on  the  constitution  of  city  populations.  From  a  very 
large  number  of  tabulated  observations  his  conclusions  were 
that  blonde  type  persons  eufl'ered  more  than  those  of  brunette 
type  from  disorders  of  a  rheumatic  nature,  such  as  tonsillitis,' 
acute  rheumatism,  and  heart  disease,  while  the  reverse  was 
the  case  with  pulmonary  tuberculosis,  nervous  disorders,  par- 
ticularly epilepsy,  and  cancer.  Moreover,  disease  during 
childhood  fell  more  heavily  on  the  fair  element.  This  element 
was  at  its  maximum  during  the  earliest  period  of  li'e,  but 
diseases  and  city  life  lessened  both  its  numbers  and  propor- 
tion until  the  age  of  20  to  25,  when,  owing  to  sudden  rise  of 
mortality  from  pulmonary  tuberculosis,  the  chief  cause  of 
death  at  this  period  of  life,  the  darker  element  began  to  sutTer 
severely.  Thus  the  relative  frequency  of  darker  individuals 
was  then  diminished.  The  most  overcrowded  areas  were  the 
most  brunette  areas,  and  also  those  in  which  the  infant  mor- 
tality—that is,  of  blonde  children— was  the  greatest.  That 
these  areas  did  not  become  still  more  brunette  was  perhaps  to 
be  explained  by  the  earlier  rise  in  overcTOwded  areas  of  mor- 
tality from  pulmonary  tuberculosis,  the  greatest  scourge  dur- 
ing the  child-bearing  periods  of  life. 

Mr.  J.  Gray  then  read  the  last  paper  before  the  general  dis- 
cussion, on  an  Anthropometric  Survey,  its  Utility  to  Science 
and  to  the  State.  He  outlined  the  scheme  that  had  been  pre- 
sented to  the  Privy  Council  Committee,  according  to  which 
the  United  Kingdom  would  be  divided  into  400  districts,  in 
each  of  which  a  representative  sample  of  about  1,000  adults  of 
each  sex  would  be  subjected  to  a  large  number  of  measure- 
ments and  observations.  The  whole  of  the  school  children 
would  be  measured,  because  a  thousand  of  each  sex  for  each 
age  interval  of  one  year  would  be  required,  which  would 
amount  to  about  the  whole  of  the  school  population.  The 
survey  would  be  completed  once  every  ten  years,  and  the  total 
number  measured  in  that  time  would  be  about  800, oco  adults 
and  8,000,000  children.  The  work,  it  has  been  estimated,  could 
be  carried  out  bv  a  stafl"  of  twenty  to  thirty  surveyors  con- 
stantly employed,  that  is,  whole-time  surveyors.  The 
material  thus  collected  and  classified  would  add  immensely 
to  our  knowledge  of  the  distribution  and  origin  of  the  races 
of  our  own  country.  The  coi-relations  that  would  be 
discovered  between  the  ditferent  physical  characters  and 
bettveen  physical  and  mental  characters  would  be  new  and 
valuable  scientific  discoveries.  The  correlations  discovered 
between  the  physique  of  man  and  his  environment  would 
throw  much  light  on  the  nature  of  evolution.  It  was  impos- 
sible to  anticipate  all  the  developments  that  would  result 
from  so  great  an  accession  to  our  exact  knowledge  of  man. 
Whether  any  physical  deterioration  as  had  been  alleged 
was  really  taking  place  or  not  could  not  be  settled  by  any 
anthropometric  statistics  at  present  in  existence.  But  if  so, 
by  calculating  correlations  between  physique  and  all  probable 
influences  the  causes  of  the  deterioration  would  be  indicated. 
The  importance  of  such  information  to  the  statesman,  to  the 
sociologist,  and  to  the  public  themselves,  hardly  needed  to 
be  pointed  out.  Civilization  had  brought  so  many  new  influ- 
ences to  bear  upon  the  more  advanced  races  of  mankind  tliat 
we  were  quite  in  the  dark  as  to  their  ultimate  efl"ccts.  Influ- 
ences might  be  at  work  which  were  steadily  driving  us  by 
invisible  steps  on  the  road  to  national  ruin.  The  anthro- 
pometric instrument  would  detect  these  insidious  changes 
before  they  were  visible  to  the  naked  eye ;  statesmen  and  the 
public  would  be  warned  in  time,  and  the  degeneration  might 
be  arrested  before  it  was  too  late.  a  ii,      t 

The  Prfsidknt  op  thk  Association  (Right  Hon.  Artnnr  j. 
Balfour)  in  opening  the  discussion,  observed  that  in  consider- 


were  any  such     that  tended  to   produ.'e   r"'"""^,'  .•'"^,«*f  1 
As  to  the  first  set  of  causes,  in  the  front  rank  was  that  rather 
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v«gue  collection  of  causes  comprised  in  the  phrase  "town 
life."  Tne  food  and  the  education  of  t!ie  people  were 
better  than  formerly,  and  therefore,  except  for  the  counter- 
acting edVcts  of  this  "town  life,"  the  race  ought  to  be 
improving.  What,  then,  Mr.  Balfour  asked,  was  the  differ- 
ence between  the  effect  of  town  life  on  a  factory  hand  and 
country  life  on  a  factory  hand  working  equally  long  and  then 
going  home  to  lodgings  and  living  practically  in  the  same 
way  as  tlie  town  factory  h^ind?  Was  there  any  difference? 
He  himsflf  had  been  brought  up  in  the  country,  a  small 
corner  of  the  Lowlands  south  of  the  Firth  of  Forth,  where  the 
largest  specimens  of  the  human  race  w<-re  or  had  been  pro- 
duced, and  he  remembered  in  those  days  that  the  agiicultural 
labourer  and  his  family  -  a  big  family  veiyo'ten— lived  in  one 
small  cottage  or  even  in  one  room.  Yet  there  was  no 
deterioration.  Was  it  the  fresh  air  surrounding  them  that 
counteracted  the  natural  tendency  to  deteriorate  ?  The  ques- 
tion he  desired  to  put  was,  Was  it  wholly  a  question  of  venti- 
lation, or  was  it  the  freshness  of  air  and  its  beneficial  efl'ects  ? 
He  presum^d  it  was  this  effect  of  fresh  air,  for  ventilation 
could  be  had  in  the  towns,  and  the  food  of  an  ordinary  urban 
population  was  better  than  that  of  a  rural  population.  Next, 
as  to  the  cau-e^  that  seemed  to,  or  might,  produce  perma- 
nent effects.  If  some  of  the  modern  theories  of  heredity 
— Weismann's  theory,  for  example — were  true,  then  it 
was  only  by  some  complete  elimination  of  a  permanent 
characteristic  that  the  race  could  be  affected.  Three  points 
of  interest  oceuned  to  him  in  this  connexion.  First,  the 
progeny  of  every  man  who  won  his  way  from  the  lowest 
ranks  into  the  middle  class  was  likely  to  diminish  because  of 
later  marriages  in  that  class.  Hence  it  seemed  that,  as  the 
State  so  contrived  education  as  to  allow  this  "  rising"  from  a 
lower  to  upper  class,  by  so  much  did  it  do  something  to 
diminish  the  actual  quality  of  the  breed.  It  was,  of  course, 
not  an  argument  against  the  State's  attitude  towards  educa- 
tion in  this  respect:  but  there  was,  or  seemed  to  be.  no 
escape  from  the  rather  melancholy  conclusion  that  every- 
thing done  towards  opening  up  careers  to  those  of  the  lower 
classes  did  something  towards  the  deterioration  of  that  race. 
Secondly,  town  life,  as  Dr.  Shrubsall  had  apparently  proved, 
seemed  to  encourage  a  dark-haired  population  and  to  dis- 
courage a  light-haired  population,  or,  in  other  words,  the 
gradual  increa-e  of  dark-haired  people  in  towns  ;  and  this 
must  have  its  effect  in  altering  the  qualities  of  the  people  in 
that  it  tended  to  aeeentuate  those  characteristics  that  we 
derived  from  the  dark-haired  progenitors  of  our  composite  race 
attheexpenseofthosederivedfromourfair-haired  and  fair-eyed 
ancestors.  That  the  change  would  be  of  great  importance 
could  not  be  denied.  Thirdly,  it  was  no  doubt  the  most 
energetic  part  of  our  rural  population  that  drifted  into  the 
towns  and  cities  and  constituted  the  great  drain  of  population 
city  wards  ;  and  if  this  continued,  thus  throwing  upon  the  less 
energetic  part  left  in  the  rural  districts  the  gi-eater  part  of  the 
burden  of  continuing  the  race,  the  consequent  deterioration 
of  the  race  could  not  but  be  a  permanent  efiect.  This  reason- 
ing certainly  was  not  reassuring.  Mr.  Balfour  concluded  by 
saying  that  after  the  Legislature  had  done  what  it  could  in 
respect  of  improving  drainage  systems,  ventilating  schools, 
and  diminishing  overcrowding,  he  feared  that  the  larger 
questions  would  not  have  been  touched,  for  the  essential  dif- 
ference between  town  and  country  life  would  still  be  left.  He 
feared  that  no  legislation  was  likely  to  modify  the  permanent 
causes  by  which  not  merely  the  well-being  of  this  or  the  next 
generation  was  affected,  but  which  concerned  the  actual 
quality  of  the  race. 

Sir  John-  GoRST  said  that  it  was  proved  beyond  douht 
that  in  this  count-y  a  large  proportion  of  the  popula- 
tion lived  in  a  condition  not  favouring  their  develop- 
ment, and  it  was  the  duty  of  every  reformer  and 
patriotic  Englishman  to  do  his  best  to  remove  those 
causes  so  deleterious  to  the  generation  now  growing 
up.  It  was  a  very  grave  question  whether  the  race  was 
not  now  being  propagated  in  undue  proportion  by 
the  lowest  portion  of  the  race.  The  general  death-rate 
was  decreasing,  but  the  death-rate  of  infants  was  not  de- 
creasing. Hence  there  wai  some  cause  counteracting  all 
improvements.  Restraints  on  marriage  were  less  in  the 
lower  classes,  and  he  thought  that  steps  might  be  taken 
by  the  Legisliture  to  prevent  mirriage  before  an  a^e  to  be 
fixed  by  law  ;  for  juvenile  marriages,  though  decreasing  were 
still  far  too  numerous.  The  State  might  also  do  something  to 
prevent  the  marriage  of  the  mentally  and  physically  unfit. 
The  recent  report  of  the  Royal  Commission  in  New  South 
Wales  had  investigated  the  causes  of  the  alarming  decrease 


in  the  birth-rate  in  Australia,  and  had  attributed  it  largely  to 
the  refusal  by  the  middle  classes  on  account  of  growing  luxury 
and  selfishness  to  perform  their  duty  and  bear  the  burden  of 
bearing  and  bringing  up  children  for  the  State.  Further,  the 
causes  that  actively  injured  child  life  from  birth  to  manhood 
in  this  country  operated  not  only  in  their  homes,  but  in  the 
schools  for  which  society  and  the  Government  were  directly 
responsible.  The  two  essentials  of  physical  life  were  fresh 
air  and  food  ;  and  he  lamented  the  deprivation  of  large  classes 
of  growing  boys  and  girls  of  these  two  necessaries.  Neither 
was  given  as  it  ought  to  be.  The  slum  classes  lived  in  an  at- 
mosphere unfit  for  development  of  the  body,  and  children  in 
country  schools  suffered  from  being  cooped  up  in  schools  where 
ventilation  was  not  understood  or  never  practised.  As  to  the 
question  of  food,  a  child  ought  not  to  be  taught  if  it  was  hungry. 
No  doubt  it  was  a  question  of  opinion  as  to  whether  a  child  was 
underfed,  but  there  had  been  medical  evidence  that  in  the 
.Johanna  Street  Board  School,  Lambeth,  go  per  cent,  of  the 
children  were  in  a  condition  physically  unfit  to  go  through 
the  school  cumculum.  He  wished  to  urge  the  absolute 
necessity  of  feeding  before  teaching,  and  that  there  should 
be  means  of  enforcing  upon  parents  the  necessity  of  feeding 
their  children  properly.  Neither  was  provided  by  the  State. 
Charity  might  mitigate  the  evils  of  insuflieient  feeding  by 
parents,  but  in  so  doing  it  produced  that  very  neglect  by 
parents  which  it  was  its  object  to  prevent.  To  force  a 
hungry  or  continually-underfed  child  to  any  exertion  of  mind 
or  body  was  absolute  cruelty.  If  any  one  so  treated  a  horse 
he  would  be  prosecuted  for  cruelty.  There  was  no  alternative 
but  to  send  the  child  away  untaught  or  to  feed  it.  There  were 
plenty  of  methods  for  feeding  children  and  for  coercing 
parents  into  doing  their  parental  duty;  some  were  adopted 
on  the  Continent.  It  was.  in  his  opinion,  a  question  expressly 
for  local  authorities.  Why  not  give  them  power  to  make 
experiments?  At  present  no  local  authority  had  any  power 
whatever  in  this  respect.  The  whole  medical  faculty  of  Scot- 
land had  urged  that  something  be  done  on  these  lines,  and 
he  hoped  that  in  the  Scotch  Education  Bill  of  next  year 
regard  would  be  had  to  the  strong  expressions  of  the  medical 
faculty  in  Scotland  in  this  matter. 

Professor  EfDOLFO  Livi,  of  Rome,  Director  of  the  Italian 
Military  Survey,  described  the  Italian  anthropological  survey 
of  300  000  recruits.  He  pointed  out  that  statistics  of  a  con- 
script army  were  free  from  the  disadvantages  that  attended 
those  of  a  voluntary  army,  but  admitted  the  great  value  of 
the  British  army  statistics  in  certain  special  directions.  He 
discussed  the  limits  of  a  survey  of  the  population  and  the 
problems  which  it  might  hope  to  solve:  and  also  on  the 
question  of  physical  deterioration  thought  that  on  the  whole 
the  liability  to  disease  decreased  as  prosperity  and  know- 
ledge increased,  giving  instances  as  to  stature  and  weight  and 
health  of  large  numbers  from  the  Italian  military  survey. 
England,  he  concluded,  was  favoured  in  respect  of  physique, 
because  there  the  extremes  of  social  conditions  were  much 
less  than  elsewhere. 

Mr.  E.  W.  Brabbook  expressed  the  view  that  all  experience 
showed  that  it  would  be  necessary  for  the  survey  to  be  made 
uniformly  and  by  legislation. 

Major  McCuLLOCH,  referring  to  the  proposed  measurement 
of  children  in  army  schools,  thought  that  all  anthropological 
measurements  made  therein  and  elsewhere  should  be  uni- 
formly made  by  the  same  methods  and  under  the  same  condi- 
tions— for  example,  in  respect  of  what  garments  should  be 
worn  while  taking  weight,  so  as  to  secure  as  far  as  possible 
uniformity  and  accuracy  of  results. 

Professor  A.  Macalister  urged  that  all  measurements  and 
statistics  must  be  upon  a  large  and  complete  scale,  for  from 
his  experience  statistics,  unless  based  upon  a  large  area  and 
a  wide  scale  of  data,  were  extremely  fallacious  and  mis- 
leading. 

Mrs.  Watt-Smyth  urged  that  part  of  the  routine  work  of 
every  primary  school  teacher  should  be  simple  measurements 
of  weight  and  height,  and  observations  of  pigmentation  of 
the  scholars.  The  system  would  enable  teachers  to  follow  the 
development  of  the  children,  and  valuable  results  could  soon 
be  obtained  This  would  pave  the  way  for  a  national  survey. 
Medical  officers  should  be  in  attendance  each  morning  at  the 
opening  of  school  to  examine  any  child  that  looked  unfit  to 
work.  This  would  result  in  early  detection  of  infectious 
diseases. 

TTie  Intellectual  Power  of  the  Two  Sexes. 

A  paper  on  this  subject  was  read  by  Dr.  J.  de  Korusy, 
Director  of  Municipal  Statistics  at  Buda  Pesth.  The  material 
of  the  author's  statistics  was  drawn  from  observations  made 
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during  the  last  twenty-spven  years  in  the  schools  of  Buda- 
Testh,  where,  since  1873,  a  special  report  on  the  progress  of 
each  pupil  had  to  be  sent  to  the  aulhcr's  office.  These  indivi- 
dual reports  (amounting  latterly  to  60,000  per  annum)  repre- 
sented together  808,350  cases  ;  they  related  at  first  to  the 
elementary  schools  (ages  6  to  12  years)  only :  later  they 
included  the  higher  elementary  schools  ("citizen  schools," 
10  to  16  years),  and  in  the  last  years  the  grammar  schools  also. 
-As  to  the  general  progress  in  the  elementary  schools,  the  test 
applied  was  the  number  of  children  who  had  to  repeat  their 
year's  work  instead  of  parsing  on  to  the  next  standard.  Of 
412,758  boys  and  350,382  girls,  69.422  boys  (16.8  per  cent.)  and 
154,391  girls  (15. S  per  cent  )  repeated  their  work.  These  figures 
showed  a  slight  superiority  on  the  part  of  the  girls.  If  the 
divergence  standard  by  standard  were  obferved,  the  boys 
and  girls  were  seen  to  be  nearly  level  at  first,  but  the  advan- 
tage of  the  latter  increased  with  age.  Thus,  in  the  first 
standard  the  percentage  repeating  the  yf  ar's  work  was— boys, 

22.5  ;  girls,  22.2 ;  in  the  second  standard  the  percentages  wei-e 

16.6  and  15.4;  in  the  third  standard,  16.3  and  138;  in  the 
fourth  standard,  12.2  and  9.2  ;  in  the  fifth  standard,  9  8  and 
5.6;  and  in  the  sixth  standard,  4.7  and  27.  As  to  special 
.progress  in  the  fourth  standard  of  the  elementary  schools,  in 
a  total  of  172477  cases  the  frequency  of  the  best  marks  for 
toys  and  girls  respectively  was :  In  mother  tongue,  23.6  per 
cent,  and  32.3  per  cent. ;  in  arithmetic,  28. o  per  cent,  and  37.3 
per  cent. ;  and  in  geography,  29.2  per  cent,  and  36.9  per  cent. 
With  regard  to  the  progress  observed  in  the  higher  elemen- 
tary schools,  of  14,201  boys  and  20.588  girls,  840  bojs  (62  per 
cent.)  and  450  girls  (2.2  per  cent.)  had  to  repeat  their 
•work.  The  frequency  of  the  best  marks  in  the  fourth 
standard  for  boys  and  girls  respectively  was,  in  mother- 
tongue,  16.7  per  cent,  and  44  6  per  cent. ;  in  German,  12.2 
per  cent,  and  39.2  per  cent.  ;  in  history,  20  g  per  cent,  and 
47  3  per  cent. ;  and  in  arithmetic,  10  S  per  cent,  and 
35.3  per  cent.  The  superiority  of  girls  was,  said  Dr. 
Korosy,  really  puzzling  ht-re,  especially  in  arithmetic. 
In  this  division,  however,  there  were  difficulties,  for  the 
jemale  group  was  more  selected  than  the  male;  the  boys 
who  followed  the  higher  elementary  classes,  instead  of 
entering  secondary  schools,  were  from  a  class  less  gifted  than 
the  ordinary,  while  the  contrary  was  the  case  with  the  girls. 
This  disturbing  cause  exercised  greater  influence  in  the 
grammar  school,  as  only  the  most  talented  and  most  ambi- 
tious girls  entered  the  Latin  schools.  Besides  this,  the 
system  of  teaching  and  examination  was  more  favourable  to 
the  girls.  Thus  the  elementary  schools  furnished  the  most 
trustworthy  measure,  especially  where  their  attendance  was, 
as  in  Hungary,  compulsory.  The  results  were  all  in  favour  of 
the  feminine  sex,  but  related  only  to  children.  Since  not 
only  in  sciences,  but  also  in  poetry  and  (with  exception  of  the 
stage)  in  arts,  the  great  work  ol  human  progress  had  been 
accomplished  by  the  masculine  sex,  one  was  obliged  to  sup- 
pose that  with  the  age  of  ripening  the  feminine  intellect 
developed  itself  into  more  slowly  than  the  masculine,  and 
that  there  was  a  turning  point  at  which  the  intellectual 
activity  of  women  seemed  to  be  arrested. 

School-Leaving  Certificates. 
To  introduce  a  discusi^ion  on  the  subject  of  The  School- 
Leaving  Certificate  Schemes  of  the  Board  of  Education,  the 
University  of  London,  and  other  Bodies,  Professor  AitMSTisoNO 
presented  the  report  of  the  Committee  on  the  Influence  of 
Examinations.  This  stated  that,  although  there  was  a  strong 
consensus  of  opinion  as  to  the  evil  effects  produced  by  the 
existing  system  of  examinations,  very  diverse  views  were 
held  as  to  the  remedies  which  should  be  introduced.  The 
question  had  entered  upon  a  new  phase,  and  a  more  hopeful 
situation  had  been  created  sinre  on  July  12th  last  the  Board 
of  Education,  Whitehall,  issued  suggestions  for  a  system  of 
school  certificates  which  had  been  submitted  to  the  Board 
by  the  ConsulUitive  Committee.  It  was  to  be  noted  that 
the  Board  rcfrdined,  in  oflering  the  scheme  for  public 
criticism,  from  the  expression  of  any  view  as  to  the 
desirability  or  feasibility  of  the  proposals,  and  were  not 
at  present  committed  to  any  action  in  the  matter.  The 
Scotch  Education  l>epartraent  had  long  giantid  leaving 
certificates  in  single  subjects ;  since  1902  it  had  given 
certificates  for  success  in  groups  of  subjicts.  There  was  a 
tendency  more  and  more  to  correlate  exaniiiiation  with  inspec- 
tion, and  to  call  in  the  services  of  the  teachers  as  well  as  to 
take  into  account  the  work  done  liy  scholars  durine  their 
school  career.  Examinations  were  held  under  the  Central 
Welsh  Board  of  Inttrmediate  Education,  and    upon   them 


certificates  were  granted  which  met  with  a  limited  amount 
of  recognition  in  lieu  of  other  examinations.  The  majority 
of  the  members  of  the  Board  were  actively  engaged  in  the 
management  of  the  schools  under  the  juritdiction  of  the 
Board,  the  headmasters  and  headmistresses  having  special 
representation.  It  was  said  to  be  the  aim  of  the  Board  that 
every  school  should,  as  far  as  possible,  be  txamined  on  a  cur- 
riculum of  its  own  choice ;  schools  might  accordii  gly  in  each 
year  submit  alternatives  to  the  syllabusf  s  of  the  Board  in  all 
or  any  of  the  subjects.  Some  of  the  examinations  held  by  the 
Oxford  Delegacy  of  Local  Examinations,  the  Cambridge  Syn- 
dicate of  Local  Examinations,  and  the  Oxford  and  Cambridge 
Schools  Examination  Board  served  the  purpose  of  leaving 
certificates  in  a  measure,  inasmuch  as  they  carried  exemption 
from  certain  qualifying  examinations  ;  but  these  examina- 
tions were  conducted  by  Boards  unconnected  with  the  schools 
and  did  not  take  into  c  gnizance  the  work  of  the  scholars. 
The  University  of  London  had  recently  put  in  operation 
a  scheme  for  the  award  of  leaving  certificates  to  scholars  in 
schools  under  inspection  approved  by  the  University.  In 
none  cf  the  English  examinations  was  the  opinion  of  the 
teacher  of  the  pupil's  abilities  taken  into  account  in  the  man- 
ner customary  in  the  (Serman  Abiturienten-ExHmen.  In  the 
United  States  certain  of  the  Universities  had  taken  a  step  far 
in  advance  of  European  practice  by  admitting  (without 
examination)  pupils  from  recognized  high  schools. 

Sir  A.  RtJCKER  said  that  the  subject  was  rather  incon- 
venient for  discussion,  because  the  Board  of  Education  had 
only  just  submitted  the  proposals  of  the  Consultative  Com- 
mittee to  the  authorities  concerned,  and  their  views  had  not 
yet  been  pronounced.  He  must  speak  for  himself  and  not 
for  the  University  of  London,  which  for  two  jears  had  been 
carrying  out  a  scheme  similar  to  that  now  propounded  by  the 
Consultative  Committee.  There  could  be  no  doubt  as  to  the 
immense  importance  of  the  reform  proposed  in  its  general 
character.  The  multiplication  of  examinations  of  the  same 
standard  was  indefensible.  The  University  had  abandoned 
the  name  of  school-leaving  examinations  because  it  made 
the  parent  suppose  that  the  examination  implied  the 
desirability  of  the  child  leaving  school  at  once. 
There  was  every  desire  to  keep  in  close  working 
contact  with  the  schools,  and,  though  in  the  or- 
dinary matriculation  examination  it  was  impossible  to 
carry  out  a  practical  examination,  such  a  feature  was  now  in- 
troduced into  school  examinations  for  matriculation.  His 
main  feeling  in  regard  to  the  scheme  of  the  Board  of  Educa- 
tion was  one  of  great  disappointment,  because  the  Consulta- 
tive Committee  had  not  really  faced  the  difficulties  of  the 
situation.  It  was  easy  to  draw  up  a  scheme  which  would 
work  well  if  we  were  starting  ab  initio.  But  the  situation  was 
complicated  by  the  fact  that  the  Universities  of  Oxford,  Cam- 
bridge, and  London  stood  on  a  separate  footing,  in  that  for 
many  years  they  had  held  what  were  at  least  the  nearest  pos- 
sible approach  to  school-leaving  examinations.  Frankly,  it 
was  necessary  to  consider  the  finances  ol  the  whole  position, 
and  this  point  the  Consultative  Committee  had  put  completely 
on  one  side.  The  University  of  London,  for  instance,  had 
been  started  on  its  new  career  with  the  magnificent  endow- 
ment of  ^8.000  a  year,  and  it  could  not  be  forgotten  that,  even 
when  only  a  reasonable  fee  was  charged,  examination  carried 
out  on  a  large  scale  was  a  profitable  thing  for  the  examining 
body.  But  it  must  not  be  supposed  that  he  was  not  absolutely 
in  favour  of  some  such  scheme  as  that  propounded  by  the 
Consultative  Committee. 

Dr.  Mangold,  of  Berlin,  said  that  in  Germany  the  leaving 
examinations  took  into  account  the  school  record  and  the  cha- 
racter of  the  candidates,  and  this  feature  of  the  examination 
had  given  great  satisfaction. 

Principal  Grikpiths,  of  the  University  College,  Cardiff, 
said  that  at  present  the  new  education  authorities  regarded 
the  teachers  with  some  distrust.  They  would  not  readily 
allow  the  teachers  to  take  their  proper  place  in  the  conduct  of 
examinations,  but  gave  a  heart-breaking  attention  to  the 
exact  number  of  marks  earned  by  candidates.  Any  new 
scheme  should  be  directed  to  subordinating  the  effect  of 
direct  examination  marks  and  increasing  the  importance  of 
the  teachers' reports.  ,,    ,-     n 

SirOi-ivKU  LuLOK  said  that  the  departiirp  heralded  mine 
report  of  the  Consultative  Committee  was  allied  to  one  whicn 
the  Birmingham  University  intende.i  1..  pm  in  practice. 
They  proposed  there  to  hold  school  examinations  inwhicli 
the  icHchers  should  be  as-ked  to  co-oper«lc,  and  in  wlucu  ine 
ccititicates   should    be    awarded    in    consultation    with   the 


teachers.    In    time,    a 


1!    th<'    universities    would    no  doubt 
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recognize  each  other's  results,  for  at  present  the  multiplicity 
of  examinations  was  intolerable,  and  the  preparation  for 
pm-ely  external  examination  was  not  good  for  methods  of 
teaching.  The  business  of  the  university  or  educational 
centre  of  the  district  was  simply  to  unify  the  standard  of 
examination  as  much  as  possible.  The  school  teacher  might 
be  left  to  determine  the  relative  value  of  his  pupils,  and  then 
the  absolute  value  could  be  determined  by  the  outside  autho- 
rity. He  was  sure  that  the  country  was  ready  for  some  such 
experiment  as  that  proposed,  and  no  mere  vested  interests 
of  any  university  ought  to  be  allowed  to  stand  in  the  way. 

Section  of  Zoology. 
Sereditij  and  Variation. 
Mr.  William  Bateson,  the  President,  chose  as  the  subject 
of  his  address  Heredity  and  Variation,  as  exemplified  in  the 
facts  of  breeding,  with  special  reference  to  the  generalization 
of  Mendel  on  segregation,  resolution,  and  disintegration.  In 
some  essential  respects  the  spirit  of  the  naturalists  of  fifty 
years  ago  was  truer  in  aim  and  their  methods  of  inquiry  more 
direct  and  more  fertile— as  far  as  the  problem  of  evolution  was 
concerned— than  those  which  have  replaced  them.  The 
appearance  of  the  work  of  Darwin,  which  crowned  the  great 
period  in  the  study  of  the  phenomena  of  species,  was  the 
signal  for  a  general  halt.  The  Ori;/in  of  Species,  the  treatise 
which  for  the  first  time  brought  the  problem  of  species 
fairly  within  the  range  of  human  intelligence,  so  in- 
fluenced the  course  of  scientific  thought  that  the 
study  of  the  phenomenon  of  specific  difference  almost 
entirely  ceased.  That  this  was  largely  due  to  the  simul- 
taneous opening  up  of  lines  of  research  in  many  other 
directions  might  be  granted  ;  but  in  greater  measure  it  was  to 
be  ascribed  to  the  substitution  of  a  conception  of  species 
which,  with  all  the  elements  of  truth  it  contained,  was  yet 
barren  and  unnatural.  It  was  not  wonderful  that  those  who 
held  that  specific  difference  must  be  a  phenomenon  of 
slowest  accumulation,  proceeding  by  steps  needing  genera- 
tions for  their  perception,  should  turn  their  attention  to  sub- 
jects deemed  more  amenable  to  human  enterprise.  The  indis- 
criminate confounding  of  all  divergences  from  type  into  one 
heterogeneous  heap  under  the  name  "  Variation  "  efiectually 
concealed  those  features  of  order  which  the  phenomena 
severally  presented,  creating  an  enduring  obstacle  to  the  pro- 
gress of  evolutionary  science.  Specific  nonnalityand  distinct- 
ness being  regarded  as  an  accidental  product  of  exigency,  it 
was  thought  safe  to  treat  departures  from  such  normality  as 
comparable  differences;  all  were  "variations"  alike.  Tliis 
prodigious  confusion,  which  spread  obscurity  over  every 
part  of  these  inquiries,  was  traceable  to  the  original 
misconception  of  the  nature  of  specific  difference,  as  a 
thing  imposed  and  not  inherent.  From  this,  at  least,  the 
earlier  experimenters  were  free;  and  the  undertakings  of 
Gartner  and  his  contemporaries  were  informed  by  the  true 
conception  that  the  property  and  behaviour  of  species  were 
themselves  specific.  Free  from  the  later  fancy  that  but  for 
selection  the  forms  of  animals  and  plants  would  be  continuous 
and  indeterminate,  they  recognized  the  definiteness  of  species 
and  variety,  and  boldly  set  themselves  to  work  out  case  by 
case  the  manifestations  and  consequences  of  that  definite- 
ness. Over  this  work  of  minute  and  largely  experimental 
analyses,  rapidly  growing,  the  new  doctrine  that  organisms 
were  mere  conglomerates  of  adaptative  devices  descended  like  a 
numbing  spell.  By  an  easy  confusion  of  thought,  faith  in  the 
physiological  definiteness  of  species  and  variety  passed  under 
the  common  ban  which  had  at  last  exorcised  the  demon  Im- 
mutability. Henceforth  no  naturalist  must  hold  communion 
with  either  on  pain  of  condemnation  as  an  apostate— a  danger 
to  the  dynasty  of  Selection.  From  this  oppression  we  in 
England,  at  least,  were  scarcely  beginning  to  emerge. 
After  dwelling  on  the  limits  of  selection  in  relation  to  varia- 
tion and  fixation  of  type,  Mr.  Bateson  said  he  was  convinced 
that  the  investigation  of  heredity  by  experimental  methods 
offered  the  sole  chance  of  progress  with  the  fundamental  pro- 
blems of  evolution.  The  breeding-pen  was  to  the  biologist 
what  the  test-tube  was  to  the  chemist— an  instrument 
whereby  to  examine  the  nature  of  organisms  and  determine 
empirically  their  genetic  properties.  As  unorganized  sub- 
stances had  their  definite  properties,  so  had  the  several 
species  and  varieties  which  formed  the  materials  of  the  ex- 
periments. Every  attempt  to  determine  these  definite  pro- 
perties contributed  immediately  to  the  solution  of  that 
problem  of  problems,  the  physical  constitution  of  a  living 
organism.  We  still  spoke  sometimes  of  Mendel's  hypothesis 
or.tueory,  but  in  truth  the  terms  had  no  strict  application.  It 


was  no  theory  that  water  was  made  up  of  hydrogen  and' 
oxygen,  though  we  could  not  watch  the  atoms  unite,  and  it 
was  no  theory  that  the  blue  Andalnsian  fowl  was  made  by 
the  meeting  of  gei-m-cells  bearing  respectively  black 
and  a  peculiar  white.  Both  were  incontrovertible  facts  de- 
duced from  observation.  The  two  facts  had  this  in  com- 
mon also,  that  their  perception  gave  a  glimpse  into  that> 
hidden  order  out  of  which  the  seeming  disorder  of  our 
world  was  built.  In  the  Mendelian  method  of  experiment 
the  one  essential  was  that  the  posterity  of  each  individual 
should  be  traced  separately.  If  individuals  from  necessity 
were  treated  collectively,  it  must  be  proved  that  their  compo- 
sition was  identical.  In  direct  contradiction  to  the  methods 
of  current  statistics,  Mendel  saw  by  sure  penetration  that 
masses  must  be  avoided.  Finally  Mr.  Bateson  said  that  even 
our  present  knowlege  of  heredity,  limited  as  it  was,  v.'ould  be 
found  of  extraordinary  use.  Though  only  a  beginning  had 
been  made,  the  powers  of  the  breeders  of  plants  and  animals- 
were  vastly  increased.  Breeding  was  the  greatest  industry  to 
which  science  had  never  yet  been  applied.  This  strange 
anomaly  was  over ;  and,  so  far  at  least  as  fixation  or  purifica- 
tion of  types  was  concerned,  the  breeder  of  plants  and  animals 
might  henceforth  guide  his  operations  with  a  great  measure 
of  certainty.  There  were  others  who  looked  to  the  science  of 
heredity  with  a  loftier  aspiration ;  who  asked,  Could  any  of 
this  be  used  to  help  those  who  came  after  to  be  better  than 
we  were — healthier,  wiser,  or  more  worthy  ?  The  answer 
depended  on  the  meaning  of  the  question.  On  the  one  hand. 
it  was  certain  that  a  competent  breeder,  endowed  with  full 
powers,  by  the  aid  even  of  our  present  knowledge,  could 
in  a  few  generations  breed  out  several  of  the  morbid 
diatheses.  And  we  had  gotrid  of  rabies  and  pleuro-pneumonia, 
so  we  could  exterminate  the  simpler  vices.  Voltaire's  cry 
Ecrasez  I'infame  might  well  replace  Archbishop  Parker's  Table 
of  Forbidden  Degrees,  which  was  all  the  instruction  Parlia- 
ment had  so  far  provided.  Similarly,  a  race  might  conceiv- 
ably be  bred  true  to  some  physical  and  intellectual  characters- 
considered  good.  The  positive  side  of  the  problem  was  less 
hopeful,  but  the  various  species  of  mankind  offered  ample 
material.  In  this  sense  science  already  suggested  the  way. 
No  one,  however,  proposed  to  take  it ;  and  so  long  as,  in  our 
actual  laws  of  breeding,  superstition  remained  the  guide  of 
nations,  rising  ever  fresh  and  unhurt  from  the  assaults  of 
knowledge,  there  was  nothing  to  hope  or  to  fear  from  these 
sciences.  But  if,  as  was  usual,  the  philanthropist  was  seeking 
for  some  external  application  by  which  to  ameliorate  the 
course  of  descent,  knowledge  or  heredity  could  not  help  him. 
The  answer  to  his  question  was  Xo,  almost  without  qualifi- 
cation. We  had  no  experience  of  any  means  by  which  trans- 
mission might  be  made  to  deviate  from  its  course  :  nor  from 
the  moment  of  fertilization  could  teaching,  or  hygiene,  or 
exhortation  pick  out  the  particles  of  evil  in  that  zygote,  or 
put  in  one  particle  of  good.  From  seeds  in  the  same  pod 
might  come  sweet  peas,  climbing  5  ft.  high,  while  their  own 
brothers  lay  prone  upon  the  ground.  The  stick  would  not 
make  the  dwarf  peas  climb,  though  without  it  the  tall  could 
never  rise.  Education,  sanitation,  and  the  rest  were  but  the 
giving  or  withholding  of  opportunity.  Though  in  the  matter 
of  heredity  every  other  conclusion  had  been  questioned,  he 
rejoiced  that  in  this  all  were  agreed. 

Professor  Weldon  said  that  the  points  at  issue  between  the 
conception  of  alternative  inheritance  attributed  to  Mende* 
and  that  formed  by  Gal  ton,  Pearson,  and  others,  might  best 
be  illustrated  by  one  of  Mendel's  experiments.  Mendel  took 
a  pea  of  a  race  producing  only  seeds  witii  green  cotyledons, 
and  crossed  an  individual  of  this  race  with  an  individual  of 
another  race,  producing  only  seeds  with  yellow  cotyledons. 
The  seeds  resulting  from  this  crop  produced  plants  of  three 
kinds— a  quarter  of  them  produced  green  seeds  only,  a  quarter 
produced  yellow  seeds  only,  and  each  of  these  sets  of  indi- 
viduals was  said  to  breed  true.  The  remaining  half  of  the- 
plants  of  this  generation  produced  seeds  with  the  hybrid  pro- 
perties of  their  immediate  cross-bred  parents.  Xow,  con- 
sidering the  way  in  which  Mr.  Galton  had  found 
that  reversion  occurred  in  other  eases,  we  might  regards 
the  hybrids  which  made  up  half  the  segregation- 
generation  as  reverting  directly  to  their  parents  ;  of  the 
remaining  half,  we  might  regard  one  series  as  reverting  to 
the  characters  of  the  various  green-seeded  ancestors  iii 
various  proportions,  the  other  as  reverting  in  a  similar 
way  to  the  various  yellow-seeded  ancestors,  so  that  every 
generation  of  ancestry  was  represented,  to  a  greater  or 
less  extent,  the  nearer  ancestors  more  frequently,  the  remoter 
more  rarely.     Mendel's  own  view  was  a  little  obscure.    He 
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was  translated  by  Jlr.  Bateson  as  saying  that  the  yellow- 
seeded  iadividnals  reproduced  the  character  o£  the  yellow- 
seeded  "  parent  form,"  and  neither  from  these  words  nor  from 
the  German  text  could  it  be  certain  whether  Mendel  under- 
stood by  "x^arent  form'  the  typical  condition  of  cotyledon 
«olour  in  the  yellow-seeded  race,  or  the  seed  colour  of  one 
individual  of  that  race.    Moat  modern  followers  of  Mendel 
adopted  the  view  which  !Mr.   Bateson  expressed   two  years 
■ago  in  a  report  to  the   Evolution  Committee  of  the  Royal 
Society,  that  so  far  as  colour   character  was    concerned  the 
green-seeded  descendants  of  tlie  hybrid,  and  the  apparently 
true-breeding    yellow-seeded    forms  were   not   merely    like, 
bat  identical  with  the  pure  individual   of   green-seeded  or 
yellow-seeded  race  used  in  making  the  original   crop.     The 
view  attributed  to  Mendel  paid  attention  to  the  last  two 
•only  of  the  series  of  pure-bred  ancestors.    That  of   Gallon 
-and  others  considered  that  all  the  ancestors  contributed,  in 
various    proportions,  to    the   characters   of    the   subsequent 
generations.      If    the    description     of     the     seed     coloui-s 
observed   were    made   with   sufficient    accuracy   we    miglit 
easily  decide  between  these  two  hypotheses ;  hut  since  the 
description   "yellow"' was  purposely  made  so  vague  that  it 
included  all  the  yellow-seeded  ancestors  and  all  their  yellow- 
seeded  descendants,  we  could  say,  from  the  data  given,  that 
the  descendants  were  like  one  ancestor  only,  to  the  exclusion 
of  others.    Each  human  being  had  almost  certainly  seven  cer- 
vical vertebrae,  so  had  each  of  his  parents,  and  each  of  his 
grandparents.    Surely  he  had  no  right  for  this  reason  to  say 
"that  they  were  exactly  like  their  fathers,  and  that  their  grand- 
fathers had  no  share  in  determining  their  characters.    In  a 
<ase  described  by  Mr.  Bateson  the  looseness  of  the  Mendelian 
descriptions  was  still  more  obvious.     Each  of  the  species 
included  as  Lychnis  dioica  had  a  hairy  and  a  glabrous  form. 
If  these  were  crossed,  the  resulting  plants  were  hairy  ;  and 
the  ofi'spring  of  such  hybrids  were  hairy  or  glabrous  in  Men- 
delian proportions.    Xow  those  hairy  plants  which  were  appa- 
Tently  "  pure  "  bred  were  said  to  be  like  the  hairy  plant  used 
in  making  the  original  cross  ;  but  we  were  not  told  how  hairy 
-either  plant  was.     He  had  himself  counted  the  hairs  on  the 
leaves  of  pure-bred  hairy  plants,  and  found  that  the  number 
per  square  centimetre  of  leaf  surface  might  vary  from  about 
;a  dozen  to  1,300.    2^ow,  if  a  pure-bred  plant  with  1,300  hairs 
per  square  centimetre  were  crossed  with  a  glabrous  plant,  and 
if  the  offspring  had  on  an  average  500  liairs  per  square  centi- 
imetre,  were  they  "hairy"   like  their  hairy  parent,  or  were 
they  completely  intermediate  between  the  hairy  and  the 
smooth  parents  used  ?_  <.iuestions  of  this  kind,  which  were 
vital  to  the  Mendelian  hypothesis,  could  not  be  answered 
without  the  adoption  of  iiner  methods  of  description  and 
observation  than  any  to  which  Mendelians  at  present  con- 
descended.    The  only  kind  of   Mendelian  statement  which 
■did  directly  answer   some  of    the   questions  raised  was  the 
statement  that  some,  at  least,  of  the  characters  of  hybrids 
nrnst  be  regarded  as  reversions  to   the  characters   of  fairly 
■remote  ancestors.      The  fi'equent  existence   of    such  rever- 
sion was,    of    course,  prima  facie    completely    inconsistent 
with  the  iilea  that   the  characters    of    such   hybrids  might 
be  regarded  as  due  to   the   combination  of    "pure"  deter- 
minants derived  from  their  immediate  parents.    But  it  had 
■ibeen  said  that  the  numerical  conclusions  drawn  from  the 
Mendelian  hypothesis  agreed  so  closely  with  the  obsei-ved 
distribution  of  the  descendants  of  hybrid  individuals  that 
these  alone  justified  the  conception  of  gametic  purity.    It 
was  very  easy  with  a  small  series  of  results  to  devise  a  dozen 
hypotheses  with  fitted  the  observations  sensibly  as  well  one 
as  another.    He  would  give  the  expression  which  Professor 
Pearson  had  supplied  for  a  particular  case  of  colour  inherit- 
■anoe  in  mice,  studied  by  Professor  Cuenot.    Crossing  albino 
and  yellow  mice,  eacli  of  know-n  ancestry,  Cutjnot  obtained  81 
aTbino  mice,  34  yellow  mice,  20  black  mice,  and  16  grey  mice. 
'The  remarkable  modification  of  Mendel's  hypothesis,  which 
he  had  put  forward  to  describe  this  result,  led  him  to  predict 
76  white,   38  yellow,   19  black,    19  grey  mice.    This  was  in 
•excellent  accord  with  observation  ;  but  Professor  Pearson's 
prediction — 82.5  albinos,  31  yellow,  20.5  blacks,  17  preys — was 
still  closer.    In  the  great  majority  of  cases  the  Mendelian 
expectation  and  that  to  which  we  were  led  by  the  work  of 
<:Jalton  and  Pearson  were  the  same ;  and  in  those  cases  in 
which  the  expectation  indicated  by  the  two  lines  of  thought 
was  different,  the  evidence  was  not  yet  conclusive.  What  was 
wanted  was  more  experiment,  and,  above  all,  a  description  of 
results  so  careful,  th.it  the  questions  raised  by  the  Mendelian 
Ibypothesis  could  be  answered,  instead  of  being  masked  and 
evaded  by  ths  adoption  01  loose  and  vague  descriptive  catt- 


gories.  Till  such  work  had  been  done  it  was,  surely,  better  to 
use  only  the  purely  descriptive  statements  of  Gallon  and 
Pearson,  without  invoking  the  cumbrous  and  undemonstrable 
gametic  mechanism  on  which  Mendel's  hypothesis  rested, 

Mr.  Bateson,  in  reply,  maintained  that  by  the  Mendelian 
hypothesis  alone  was  it  possible  to  draw  together  the  vast 
number  of  observed  facts  which  had  seemed  utterly  in- 
coherent. 

M{7iers'  Worm. 
A  discussion,  introduced  by  Mr.  £.  A.  Shipley  (on  behalf 
of  Mr.  Elliott-Smith),  followed  on  Pi-ofessor  Loos's  Recent 
Researches  on  Ankylostoma  (Miners'  'W^orm).  Mr.  Shipley 
explained  that  in  ankylostoma  both  male  and  female  worms 
were  found  hanging  in  large  numbers  to  the  intestinal  walls 
of  the  man  affected,  producing  continuously  enormous  num- 
bers of  eggs,  which  were  discharged  from  the  body.  Outside 
the  body  they  hatched  into  small  active  worm-like  larvae, 
which  lived  in  the  mud,  from  which  they  entered  a  fresh 
human  being — through  pollution  of  the  food  or  water — and 
the  cycle  recommenced,  the  man  affected  suffering  from  severe 
anaemia,  often  ending  in  death.  Loos  on  one  occasion  was 
observing  a  saucerful  of  water  containing  a  number  of  the  young 
larvae  when  some  drops  containing  larvae  splashed  on  the  back 
of  his  hand.  Xext  day  he  found  considerable  irritation  and 
redness  of  the  areas  which  had  been  touched,  and  eventually 
he  came  to  the  conclusion  that  the  larvae  had  penetrated  the 
skin  and  were  setting  up  inflammation  in  the  tissues  below. 
This  hypothesis  was  verified  on  a  patient  in  the  hospital  whose 
legwas  about  to  beamputated.  Anumberof  larvae  were  smeared 
on  the  skin  of  the  leg.  After  the  operation  sections  were 
taken  of  the  part  smeared,  and  the  penetration  of  the  larvae 
through  the  skin  was  proved.  It  had  now  been  shown,  Mr. 
Shipley  said,  that  the  larvae,  after  entering  the  skin,  could 
make  their  way  to  the  alimentary  tract,  and  they  had  been 
traced  through  the  blood  into  the  vessels  of  the  lungs,  thence 
into  the  cavity  of  the  lungs  and  the  trachea,  and  so  past  the 
glottis  into  the  oesophagus.  All  accounts  showed  that  the 
barefooted  races  of  the  tropics  and  subtropics  were  very 
widely  and  generally  infested  with  this  worm,  both  in  the  Old 
"World  and  in  the  -\mericas,  and  it  appeared  very  probable 
that  the  lassitude  and  inactivity  which  Northern  races  attri- 
buted to  so  many  natives  of  warm  climates  might  be  largel.v 
due  to  a  more  or  less  severe  state  of  anaemia  induced  by  the 
presence  of  the  worm. 

Mr.  G.  P.  Bidder  pointed  out  the  extreme  economical 
importance  of  the  discoveries  of  Professor  Loos.  At  the 
first  alarm  in  this  country  last  year  we  were  told  that  the 
epidemic  in  "Westphalia  was  caused  by  the  custom  prevalent 
among  the  miners  of  drinking  pit  water,  and  that  cleanliness 
in  eating  and  drinking  might  obviate  all  risk  of  infection. 
As  a  consequence  of  Loos's  observations,  it  was  now  the 
view  of  the  experts  that  the  majority  of  cases  in  our  Cornish 
tin  mines  were  due  to  infection  of  the  bare  shoulders,  arms, 
and  hands  by  contact  with  polluted  surfaces  in  the  mines, 
and  against  such  infection  cleanliness  in  feeding  was  of  no 
avail.  The  question  was  a  very  serious  one,  as  the  disease 
was  grave,  and  we  had  half  a  million  men  working  in  our 
coal  mines.  In  some  of  the  mines  on  the  Continent  as  many 
as  So  per  cent,  of  the  men  working  were  infected,  and  though 
well-planned  and  expensive  methods  of  disinfection  and 
sanitary  precautions  had  reduced  this  tremendous  percentage 
to  a  small  one,  it  had  in  no  case  completely  eliminated  the 
disease,  and  the  evidence  indicated  that  it  never  would. 
The  disease,  so  far  as  was  known,  was  not  at  present  existent 
in  British  collieries,  but  there  was  a  large  proportion  of 
mines  in  which  conditions  of  temperature  and  humidity 
would  allow  it  to  take  hold.  The  worm  was  a  tropical  animal, 
which  could  not  exist  under  the  surface  conditions  of  Great 
Britain,  but  in  the  mines  there  was  a  suitable  climate  and 
a  terra  noca,  sterile  of  the  organisms  which  had  been  deve- 
loped to  prey  on  the  parasite  in  its  native  climate,  where  the, 
larval' (which  had  been  proved  to  have  six  months"  free  ex- 
istence) might  hatch  out  in  their  full  numbers  and  lead  their 
fuli  length  of  life  secure  of  all  enemies. 

Dr.  SiMMEHS,  Professor  of  Pathology  at  Cairo,  commented 
on  the  paper  from  a  long  experience  of  thousands  of  cases. 
At  Cairo  they  had  never  known  anything  resembling  the 
"miners' bunches"  which  had  been  described  as  occuirmg 
in  Cornwall.  Loo.'^'s  experiments  on  puppies  PO'ited  to  a 
definite  toxic  effect  on  the  tissues  penetrated  by  the  larvie. 
Tlie  most  remarkable  characteristic  of  the  adult  parasites  was 
the  absence  of  any  wounds  or  bleeding  in  the  intestinal  wan 
to  which  they  adhered.  The  muscular  mouth  of  the  worm 
appeared  to  draw  up  the  tissues  into  a  sort  of  Deli,  ana  ai 
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the  same  time  to  secrete  into  the  blood  some  substance  which 
had  the  power  of  breaking  up  the  constituents  of  the  blood, 
80  causing  the  peculiar  anaemia  described  by  the  reader  of 
the  paper. 

Cancer. 
Dr.  J.  A.  MuRBAT.  of  the  Imperial  Cancer  Research  Fund, 
read  a  paper  on  the  Biological  Significance  of  Certain  Aspects 
of  the  General  Pathology  of  Cancer.    He  said  that  hitherto 
there  had  been  a  want   of  correlation  between  the  different 
lines  of  work  upon  the  problems  which  cancer  presented.  The 
limited  scope  of  the  individual  investigations  might  well  be 
the  principal  reason  far  this ;  but  it  was  necessary,  if  progress 
were  to  be  made,  that  the  facts  from  widely  distinct  fields  of 
inquiry  should  be  focussed  on  the  essentials  of  the  problem  ; 
and  that  conclusions  apparently  wan-anted  by  one  set  of  ob- 
servations should  be  controlled  by  all  the  others.   The  follow- 
ing lines  of  inquiry  seemed  to  be  important  at  present :  (i) 
Pathological   anatomical,  including  gross  anstomy  as  well  as 
histology  and  cytologieal  investigations.     (2)  Zoological  dis- 
tribution, including  ethnological  distribution.    (3)  Statistical 
investigations  relating  to  age  distribution  in  corrnlation  with 
zoological   distribution.    (4)  Experimental   investigations  as 
to  transmissibility  and  the  powers  of  gi'owth  of  normal  and 
malignant  tissue.    There  were  some  facts  which  had  been 
obtained    by  many    observers   wliich    pointed  to  peculiari- 
ties    of     tne     living     cell     constituting     the     malignant 
growth     that    must     be     explained     by    any    acceptable 
hypothesis.    The  old    hypotheses    went  by  the  board    with 
the  collection  of  new  facts— such  hypotheses,  for  example,  as 
that  the  disease  was  limited  to  men  or  even  to  mammals. 
Malignant  new  growths  were  associated  with  various  kinds  of 
structures :  and    they  increased  entirely  from  their  own  re- 
sources.    While  histologically  they  presented   the  ."ame  dif- 
ferentiation as  the  tissue  from  which  they  had  arisen,  they  did 
not  belong  to  that  tissue.  There  was  no  evidence  of  the  trans- 
formation of  original  tissue  into  malignant  tissue.    The  cells 
of  new  malignant  growths   increased  in  number  by  division. 
Amitosis  certainly  occurred,  but  mitotic  division  was  by  far 
the  commoner,  especially  in  fully  developed  tumours.    These 
tumours   possessed  enormous   power   of   proliferation.     By 
experiments     in    the    transplantation    of     malignant    em- 
bryonic   and   reproductive    tissues,    a    mass    of    facts    had 
now   been    accumulated,    and   was   now   reduced   to  a  form 
which  could   be   used  to  test   the  value  of  different  hypo- 
theses.     After    transplantation,    certain    nuclear    changes 
had   been   observed   which   presented  a  close  similarity  to 
a  conjugation  process  such  as  is  met  with  in  the  lower  forms 
of  life ;  but  until  the  complete  cancer  cycle  had  been  eluci- 
dated this  theory  of  conjugation  must  remain  merely  a  work- 
ing hypothesis.    Such  a  process,  if  established,  would  give  a 
very  rational  explanation  of  many  of  the  phenomena  observed 
after  transplanting    malignant  new  growth.      The    relation 
which  the  hypothesis  bore  to  the  question  of  the  initiation  of 
the  cancer  cycle  was    to    be    emphasized    by  reference    to 
another  line  of  inquiry,  namely,  the  age-incidence  of  malig- 
nant new  growths.     The  lifecjcleof  all  the  higher  animals 
began    by    a    fertilization    process    on    which    cell-division 
ensued,    and    the    rate    of    this    cell-division    progressively 
diminished     as     life     proceeded.      Its     gradual     cessation 
manifested  itself  in  the  outset  of  old   age,   and  along  with 
this  diminishing  power  of  proliferation  was  an   increasing 
liability  to    malignant   new    growths.     The    hypothesis    of 
conjugation  was  an  attempt  to  account    for    the   entrance 
of  i  a    new  growth-cycle    without     doing   violence    to  what 
was  known  of   the  general   course   of   cellular  activity.    It 
involved  the  assumption  that  the  ordinary  tissues  of  the  body 
in  the  terminal  phases  of  the  growth  might  undergo  changes 
by  which  a  conjugation  process  was  possible.    Whether  this 
process  was  effected  or  not  would  then  determine  whether  a 
new  c'ycle   of  growth  were  initiated  and  a  malignant  new 
growth    resulted.    An   appeal    might  be  made   to    working 
zoologists  to  be  on  the  alert  for  malignant  new  growths  and 
allied  conditions  in  the  lower  animals.    Every  observation  in 
this  direction  had  a  positive  value.    So  far  no  case  of  cancer 
had  been  found  in  reptiles,  although  it  was  known  to  occur  in 
all  the  other  vertebrata.  including  lish,  and  none  in  the  inver- 
tebrates.   Considering  how  frequently  cytologieal  studies  had 
been  undertaken  in  the  invertebrates,  it  was  evident  what  im- 
portance would  attach  to  the  discovery  of  cancer  in  the  lower 
forms  of  life. 

Section  of  Economic  Science  and  Statistics. 
The  Housing  of  the  Poor. 
Dr.  William  Smaht,  Adam  Smith  Professor  of   Political 


Economy  in  the  University  of  Glasgow,  delivered  an  address 
on  the  housing  of  the  poor  and  the  methods  of  dealing  with 
the  problems  adopted  in  Glasgow.    He  said  that  for  the  last 
two  years  he  had  been  continuously  engaged  as  a  commis- 
sioner in  studying  the  phenomena  of  the  housing  of  the  poor 
and  the  problems  arising  therefrom,  as  presented  in  the  evi- 
dence laid  before  the  Glasgow  Municipal  Commission.    The 
problem  of  housing  in  Glasgow  was,  in  broad  outline,  very 
much  the  problem  of  all  large  centres  of  population  and  in- 
dustry.   The  city  grew  up,  without  a  plan,  in  days  when  the 
laws  of  public  health  were  little  understood  or  cared  for  ; 
when  there  was  little  municipal  control  and  little  thought  for 
the  municipal  future.     When  it  came  to  its  senses  about  forty 
years  ago,  and  realized  what  an  Augean  stabletherewastoclear 
out,  it  turned  to  the  work  with  a  will.     Considering  the  still 
unlormed  state  of  public  opinion,  the  City  Improvement  Aot 
of  1S66  was  a  very  drastic  one.     It  scheduled  whole  areas  of 
slums  and  pulled  them  down,  dishousing,  within  five  years, 
some  19,000  persons  ;  rating  for  the  deficits  to  the  amount  of 
,^6oo,oco  altogether  ;  and  the  burden  was  borne  without  much 
demur.    By  the  time  the  Act  had  done  its  work,  the  public 
mind  had  become  thoroughly  awake  to  the  danger  of  letting 
things  alone.    Further  powers  were  asked  and  obtained  for 
closing,   demolition,   and  rebuilding.     Four  years    ago  was^ 
passed  the  Building  Kegulations  Act,  which,  in  addition  to 
regulating  the  construction  of  new  houses,   made  the  pro- 
vision of  sufficient  air  and   light  space  in  front  of  bedroom 
windows  compulsory,  and  this  was  so  far  retrospective  that 
over  4  000  houses,  conforming  to  sanitary  requirements  in 
other  respects,  became  en  a  certain  date  "  illf-gal  houses " 
simply  from  the  fact  that  they  had    not    sufficient  space 
outside.     When,  however,   it  was  realized  that  dishousing 
on  this    large  scale  was  accepted  by  a  very  large  section 
of    the    municipality    as    logically    calling    for    municipal 
housing   on   a   similarly   large  scale,   public   attention   was- 
roused.      The  municipality  appointed  a  mixed  commission 
of  nine  councillors  and   six  private   citizens,  with   a   remit 
to  examine  (a)  the  causes  which   led  to   congested  and   in- 
sanitary areas   and   overcrowding ;    (i)  the  remedies   which 
could  or  should  be   adopted  for   the   clearance   of   existing 
congested,     insanitary,    and    overcrowded    areas,    and    for- 
the    prevention    of    these    evils    in    future;    and    (c)   any 
other  phases   of  or  questions   connected  with  the   housing: 
problem  in  Glasgow  which  the  commission   might  deem  it 
desirable,  necessary,   or  expedient  to   consider  and  report 
upon.    The  evidence,  report,  and  recommendations  now  be- 
fore the  public,  generally  speaking,  bore  out  the  conclusion! 
that  many  things  hitherto  discussed  as  parts  of  the  hous- 
ing   problem    were    not    problems    at    all,    but   phenomena, 
which  merely  needed  to  be  known  to  secure  that  they  were 
put  an  end  to.    Slums  must  be  cleared  away ;  streets  must 
l3e  widened;  overcrowding  must  be  prevented ;  the  liberty  of 
the    landlord  to  sell  and    of  the  tenant  to  use  insanitary 
houses    must    be    interfered    with  ;     light     and    air    space 
must  be  guarded  as  a  right  of   the  poor.     So  far  as  he  was 
able  to  judge,  the  real  housing  problem  of  to-day  narroweel 
itself   down  to  this  :   how   far   did   the    experience  gained' 
point   in   the  direction  of   the   municipality  itself  building 
and    owning   houses    for   certain    of    the    poorer    classes  P 
To    this    the    Commission     had     contributed    an    answer- 
in  so  far  that,    in   the   special   circumstances  of   Glasgow, 
it   recommended   a   limited   scheme   of  municipal  building- 
and  owning.    But  it  added  the  words   "  without  expressing 
any  opinion  upon  the  general  policy  of  municipal  housing;'" 
For  a  municipality  deliberately  to  add  a  new  competitive 
industry  to  its  already  manifold  activities  was    a    serious- 
matter  from  three  points  of  view:   (i)  House-owning  was  a. 
business,  neither  a  routine  business  nor  one  where  success, 
was  certain.    A  tenement  of  houses,   by  change  of  circum- 
stances, might  lose  its  rent-producing  capacity  and  call  only- 
for  demolition  long  before  it  had  suffered  much  deterioratiocj 
as  a  building.    In  such  circumstances  the  ideal  kind  of  house 
would  be  one  constructed  to  last   say,  30  jears  at  the  outside. 
But  this,  of  course,  was  the  last  thing  that  municipalities  ia 
their  present  mood  would   think  of  doing,  and  they  gener- 
ally made  it  impossible  by  their  own  building  regulations-. 
(2)  The  municipality  entered  into  direct  competition  with 
many  of  its  own  ratepayers,   competing  not  only  with  th* 
comparatively  small  class  of  builders,  but  with  the  great  class 
of  owners  of  house  property.    (3)    By  pledging  the  publie 
credit  for  a  new  debt,  and  adding  a  new  activity  and  respon- 
sibility to  already  overworked  members  of  the  municipality, 
it  pro  tanto  prevented  the  expansion  of  municipal  activity  ia 
other  directions.    It  was  far  too  little  realiaed  that  a  sanitarj; 
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and  comfortable  house  among  quiet  neighbours  had  a  "pro- 
ductive value,"  and  was,  quite  definitely,  one  of  the  factors  of 
wage  earning  ;  in  other  words,  a  good  house,  as  compared 
with  a  slum,  brought  with  it  the  possibility  of  paying  a  higher 
rent  for  it.  In  view  of  the  actual  circumstances  of  slum  life 
in  every  large  city,  and  in  view  of  the  hopelessness  of  escape 
on  the  part  of  the  loiv-paid  wage-earner  from  contagious  influ- 
-enoes,  there  seemed  prima  facie  a  strong  case  for  the  provision 
of  at  least  one-roomed  and  two-roomed  houses  by  an  agency 
which  would  aim  primarily  at  atfording  to  the  tenants 
the  conditions  of  health,  morality,  and  efficiency, 
not  only  in  the  construction  of  the  houses,  but 
in  their  continued  administration  and  control.  The 
Glasgow  Commission  recommended  the  erection  by  the 
n»uuicipality,  up  to  the  extent  of  certain  powers  possessed 
by  them  under  special  Acts,  of  tenements  of  one  and  two 
apartment  houses,  to  be  reserved  exclusively  for  respectable 
people  of  the  poorest  class,  preference  being  given  to  those 
■dispossessed  ;  such  houses  to  be  situated,  if  possible,  near 
to  the  area  o(  dispossession,  and  to  be  under  carefully  selected 
caretakers.  The  Commission  was  confined  by  the  limitations 
of  its  remit,  to  the  consideration  of  housing  within  the  city 
boundaries,  and  Greater  Glasgow  was  growing  more  rapidly 
outside  these  boundaries.  The  problems  of  Glasgow  grew 
up  because  the  city  refused  to  look  forward  and  lay  down 
the  lines  of  its  growth.  Unhappily,  that  course  was 
<3till  forced  upon  it,  in  that  it  had  no  control  over  the  opera- 
tions of  its  suburbs.  Every  one  knew  that,  in  the  near  future, 
■Glasgow  must  extend  its  jurisdiction  and  responsibilities. 
There  was  too  much  reason  to  fear  that,  when  that  time  came, 
the  city  would  fall  heir  to  the  same  problem  as  it  had  now  to 
face — insanitary  property  and  ill-planned  districts.  This  was 
a  problem  of  all  growing  cities,  and,  in  his  opinion,  a  most 
urgent  one.  But  this  was  not  the  whole  of  Glasgow's  answer 
'to  its  housing  problem.  The  municipal  houses  were  to  be 
reserved  for  the  respectable  poor.  What  about  the  non- 
respectable — probably  the  majority  of  those  who  would  be 
dispossecsed  ?  So  far  as  he  could  see,  the  criminal  and  the 
dissolute  had  no  claim  on  the  community  so  far  as  regards 
■houping.  But  there  were  many  who  were  neither  criminal  nor 
hopelessly  dissolute,  and  yet  could  not  rise  simply  because  they 
were  doivn.  They  had  lost  their  character  ;  money  could  not 
bay  them  a  decent  house  because  they  had  no  factor's  line 
or  other  guarantee  that  they  wore  fit  for  the  possession  of  it. 
It  was  this  class,  perhaps,  that  would  be  most  heavily  hit  by 
the  dispo!»session,  and  for  them  also  it  seemed  that  some 
•compensatory  provision  should  be  made  by  the  municipality. 
And  this  seemed  also  in  the  interests  of  the  community,  for  if 
these  people  were  not  lifted  up  they  would  be  driven  down. 
Hence  the  recommendation  of  the  Commission  that  "an 
experiment  should  be  made  in  the  erection  of  a  building  or 
buildings  for  those  who,  while  unable  to  show  any  factor's 
line  or  other  certificate,  are  willing  to  submit  to  necessary 
regulations  as  to  cUanliness,  respectable  living,  order,  and 
punctual  payment  of  rent,  with  the  view  of  rehabilitating 
tlieir  character  and  in  time  qualifying  for  a  better  house, 
such  houses  to  be  of  the  plainest  construction,  with  inde- 
structible fittings  and  capable  of  being  quickly  and  efficiently 
cleansed."  It  was  avowedly  an  experiment.  The  difficulty 
was  not  to  provide  sui'li  houses  but  to  get  the  proper  people 
to  go  into  them.  If  any  social  obloquy  was  allowed  to  attach 
+0  these  h'luses  the  proper  people  would  not  go  into  them. 
But  it  was  an  experiment  to  which  he  thought  every  one 
would  wish  Godspeed.  At  any  rate,  it  removed  the  last 
<'xcase  for  not  going  forward  systematically,  rigorously,  and 
continuously  wiih  the  renovation,  closure,  demolition,  and 
prt^vention  of  overcrowding,  which  were  the  beginnings  of 
any  solution  of  the  housing  problem. 


THE   INTERNATIONAL    CONGRESS   OF   OTOLOGY. 

Till!  seventh  International  Congress  of  Otology  was  held  at 
Bordeaux,  August  1st  to  4th,  under  the  presidency  of  Dr.  E. 
J.  Monre.  At  the  opening  meeting  the  President  delivered  an 
address  upon  the  history  of  otology  in  France,  commencing 
with  the  work  of  Duverney  in  the  seventeenth  century. 

An  Acoumktuic  FoKMur,A. 
A  joint  report  upon  the  choice  of  a  simple  and  practical 
aconnietric  'ormnla  was  presented  by  MM.  Politzer,  Delsaux, 
and  Gradenigo,  who  form  a  permanent  committee,  meeting 
once  a  year,  to  study  the  points  still  undecided,  (iuix 
((Jtrecht),  Panse  (Dresden),  Tri'trAp  (Anvers),  and  Bonnier 
<Pari8),  read  papers  on  the  sime  subject. 


SUPPUBATION  OF  THE  LABYRINTH. 

A  discussion  on  the  diagnosis  and  treatment  of  suppuration 
of  the  labyrinth  was  opened  by  Drs.  Brieger  (Brcslau),  von 
Stein  (Moscow),  and  Dundas  Grant  (London).  Dr.  Brieger 
said  that  operation  on  the  labyrinth  was  indicated  in  acute 
otitis  media  when  with  collapse  or  fever  there  was  serious 
disturbance  of  equilibrium,  nystagmus,  and  rapidly  progres- 
sive deafness,  or  when  with  labyrinthine  symptoms  signs  of 
meningitis  appeared.  Dr.  von  Stein  diitinguished  para- 
labyrinthitis,  perilabyrinthitis,  endolabyrinthitis,  and  pauta- 
labyrinthitis,  according  as  the  bony  capsule,  the  perilymph- 
atic space,  the  endolymphatic  space,  or  the  whole  of  these 
structures  together  were  affected.  Dr.  Dundas  Grant  spoke  of 
the  relations  of  labyrinthitis  to  meningitis  and  to  cerebellar 
abscess.  He  dealt  with  prophylaxis,  the  early  detection  of 
labyrinthine  trouble,  and  the  indications  for  operation.  Dr. 
Politzer  (Vienna)  described  the  pathological  changes  in  the 
labyrinth  produced  in  serious  suppurations  of  the  middleear, 
and  showed  preparations.  Dr.  Panse  (Dresdeij)  showed  pre- 
parations and  original  drawings  of  ten  cases  of  labyrinthine 
suppuration.  Dr.  Escat  (Toulouse)  reported  three  cases  of 
necrosis  of  the  cochlea  with  spontaneous  elimination.  Dr. 
Moure  showed  by  means  of  the  cinematograph  the  staggering 
gait  of  a  number  of  patients  with  affections  of  the  labyrinth. 

The  Treatment  of  Otogenods  Cerebral  Abscess. 
In  a  discussion  on  the  technique  of  the  opening  and  after- 
treatment  of  otogenous  cerebral  abscess.  Dr.  Knapp  (New 
York)showed  the  encephaloscope,  recently  devised  by  Whiting 
(New  York),  for  examining  the  walls  of  the  abscess  cavity. 
Cautious  ii  rigation  was  useful  if  the  flow  of  pus  was  abundant. 
If  the  opening  gaped  there  was  no  need  of  a  drainage  tube. 
Hernia  cerebri  was  caused  by  a  secondary  abscess.  Secondary 
abscesses  insi'ie  the  cranium  were  not  rare ;  they  caused 
aggravation  of  all  the  symptoms,  and  death  by  encephalitis  or 
meningitis.  Dr.  Schmiegelow  (Copenhagen)  advised  that  the 
operation  should  be  planned  so  as  to  make  it  possible  to 
explore  both  cerebrum  and  cerebellum,  and  should  commeace 
by  a  free  opening  of  the  middle  ear.  The  anaesthetic  should 
be  given  with  great  caution,  owing  to  the  risk  of 
failure  of  re.'spiration.  Dr.  Botey  (Barcelona)  said  the 
operation  should  always  be  commenced  by  an  explora- 
tion of  the  mastoid  and  tympanum,  passing  thence 
to  the  intracranial  cavity.  He  advised  that,  as  a  rule,  the 
brain  should  be  punctured  through  the  intact  duia  before 
incising  the  latter,  so  as  to  make  certain  of  the  existence  of 
an  abscess;  for  when  the  dura  had  been  incised  with  a  knife 
the  brain  and  meninges  were  much  more  exposed  to  infec- 
tion. He  condemned  irrigation  of  the  abscess  cavity,  and 
advised  drainage  by  means  of  several  small  tubes.  Professor 
Gradenigo  (Turin)  described  a  special  form  of  intracranial 
complication  with  the  following  association  of  symptoms 
— acute  otitis  media,  severe  pain  in  the  corresponding  side  of 
the  heal,  especially  in  the  temporo-parietal  region,  and 
paralysis  or  p^resis  of  the  external  rectus  on  the  same  side. 
He  had  himself  observed  s^x  ciaes.  The  symptoms  were  due 
to  a  circumscribed  focus  of  leptomeningitis.  Sir  William 
Macewen  (Glasgow)  held  that  besides  treating  the  aural  and 
cerebi'al  foci  it  was  necessary  to  attend  to  the  morbid  tract 
leading  from  the  one  to  the  other;  neglect  of  this  precaution 
was  a  frequent  cause  of  recurrences.  For  the  anaesthetic, 
chloroform  was  preferable  to  ether,  which  was  apt  to  cause 
oedema  of  the  brain.  If  no  adhesions  were  found  in  the  sub- 
arachnoid spice  when  the  dura  was  incised,  he  waited 
twenty-four  hours  before  exploring  the  brain.  After  an  inci- 
sion as  free  as  possible  he  irrigated  with  the  greatest  gentle- 
ness. No  drain  was  used,  or  at  the  most  8ometim(^s  a  strand 
of  gauze. 

C0MMDNICATION8. 
Amongst  numerous  other  communications  presented  were 
the  following: — Dr.  Broeekaert  ((ihent),  a  svringe  for  the 
injection  of  paraffin  wliile  cold  ;  Dr.  Dench  (New  York),  the 
radical  operation  in  chronic  middle-ear  suppuration:  Dr. 
Delie  (Ypi-es),  oudit'Dy  troubles  and  the  abupe  of  tobacco: 
Dr.  Oi.  Laurens  (Parix),  surgery  of  the  base  of  the  skull  and 
of  the  vertebral  colu'nn  in  relation  with  suppurative  otitis; 
Drs.  Lermoye/.  and  Bell  in  (Paris),  two  cases  ol  recovery  from 
acute  t;eiiernl  nienimjitis  of  otitic  origin  treated  by  mastoid 
operation  and  lumbar  puncture. 

Museum. 
.V  museum  of  i)a)liological  specimens,  molels,  and  insliu- 
ments  was  ar  aiig' d  in   one  i^f  llie  rooms  at  the  School   of 
Medicine,  where  the  Congress  was  he'd. 
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ENTERTAINjrENTS. 

Daring  the  Congress  the  President  gave  a  delightful  garden 
party  and  banquet  to  the  members  at  his  charming  chateau 
at  Carbon  Blanc.  They  also  received  most  hospitable 
entertainment  from  their  French  confreres,  and,  indeed,  on  all 
sides. 

Next  Congress. 

The  next  Otological  Congress  will  be  held  at  Buda-Pesth  in 
190S. 


MEDICAI^  NEWS. 

A  LEAGUE  against  dust  has  been  formed  in  Paris.  Its  object 
is  to  impress  on  the  public  mind  the  dangers  caused  by  the 
diffusion  of  microbes  in  dust. 

An  Alpine  Eesearch  Station. — Professor  Mosso,  of  Turin, 
and  Signer  Pagliani,  the  President  of  the  Italian  Alpine  Club, 
have  selected  a  site  on  Monte  Eosa  at  a  height  of  3,000  metres 
for  the  erection  of  an  Alpine  research  station.  It  is  hoped 
that  it  will  be  in  working  order  in  1906. 

Medical  Magistrate. — We  learn  from  the  Cornish  Times 
that  Dr.  William  Hammond,  Honorary  Associate  Grand 
Priory  of  St.  John  of  Jerusalem,  has  been  placed  on  the  Com- 
mission of  the  Peace  for  the  Borough  of  Liskeard. 

International  Temperance  Congress. — The  federation  of 
the  Catholic  Temperance  Societies  of  Belgium  has  decided  to 
organize  an  international  Congress  on  Alcoholism  to  be  held 
in  connexion  with  the  University  Exposition  which  is  to  take 
place  at  Liege  next  year. 

Mineral  Wells  in  Italy. — The  Italian  Minister  of  the 
Interior  has  sent  out  a  circular  inviting  medical  practitioners 
throughout  the  country  to  send  detailed  information  as  to  the 
hygienic  condition  and  therapeutic  importance  of  mineral 
wells  and  bathing  establishments  in  all  parts  of  Italy. 

The  Scfpression  of  Quackery. — A  committee  has  been 
appointed  by  the  Atlanta  Society  of  Medicine  for  the  purpose 
of  collecting  evidence  against  alleged  illegal  practitioners  in 
Atlanta  with  the  object  of  presenting  their  names  to  the 
grand  jury. 

The  Treatment  of  Hydrophobia  in  Italy.— The  Italian 
General  Board  of  Health  has  under  consideration  the  ques- 
tion of  the  treatment  of  hydrophobia,  with  special  reference 
to  the  disadvantages  caused  by  the  delay  which  often  occurs 
in  sending  persons  bitten  by  suspected  animals  to  institules 
where  they  can  undergo  antirabie  inoculations.  A  circular  is 
to  be  sent  to  all  prefects,  ordering  them  to  urge  upon  local 
authorities  the  necessity  of  sending  cases  to  the  institutes  as 
soon  as  possible. 

The  Kockefkller  Laboratory,  New  York. — The  labora- 
tory of  the  Eockefeller  Institute  of  Medical  Eesearch,  which 
is  to  be  erected  in  Kew  York,  is  to  be  a  five-story  building 
with  a  frontage  of  136  feet  and  a  pilastered  facade  of  lime- 
stone and  ornamental  brick.  The  upper  stories  are  to  be  fur- 
nished as  general  and  special  laboratories  and  research  rooms, 
and  the  roof  will  have  houses  for  the  animals.  The  building 
will  also  have  an  auditorium  hall  and  a  library  and  study  on 
the  first  floor.  An  annexe  will  contain  a  two-story  building 
tor  the  animals  and  a  power-house. 

Eoyal  Orthopaedic  Hospital,  Birmingham.— Mr.  Augus- 
tas Clay  has  resigned  the  post  of  Honorary  Surgeon  to  the 
Royal  Orthopaedic  and  Spinal  Hospital,  Birmingham.  The 
Committee  passed  the  following  resolution:  "That  the 
resignation  of  Mr.  Clay  be  accepted  with  regret,  and  this 
Committee  desire  to  place  on  record  their  appreciation  of  the 
great  services  rendered  by  Mr.  Clay  to  the  hospital  during 
the  many  years  he  has  been  acting  as  Honorary  Surgeon." 
At  a  subsequent  meeting  Mr.  Clay  was  elected  Honorary  Con- 
sulting Surgeon  to  the  hospital. 

Dentistry  for  the  Poor.— A  dental  department,  on  an 
extensive  scale,  specially  for  the  poor,  is  about  to  be  opened 
at  the  new  Leeds  Dispensary.  At  the  annual  meeting  of  the 
institution  the  Chairman,  Mr.  John  Ward,  stated  that  com- 
munications with  the  North  of  England  Dental  Association 
on  the  subject  had  been  held,  and  the  Committee  hoped 
shortly  to  announce  the  opening  of  the  department.  The 
idea  is  to  provide  the  means  no'  only  of  extracting  teeth, 
but  of  executing  other  dental  operations  on  the  bare  payment 
for  the  materials  used. 


Dr.  Norman  Moore  has  written  a  complete  history  of  St* 
Bartholomew's  Hospital,  from  its  earliest  foundation  to  the 
present  day.  The  book  will  contain  many  illustrations,  in- 
cluding pictures  of  the  building  and  monuments,  and  repro- 
duction of  ancient  documents.  The  sketches  have  been 
executed  by  Mr.  Howard  Penton.  The  whole  of  the  proceeds 
of  the  sale  of  the  book  will  be  devoted  to  the  Eebuilding  Fund 
of  the  hospital.  The  work  will  be  issued  early  in  the  autumn, 
in  two  styles  of  binding,  one  handsomely  bound  at  £2  2S.,  the- 
other  bound  in  cloth  at  £1  is.  A  list  of  subscribers  to  the  first, 
edition  will  be  published  with  the  work.  Intending  subscribers 
are  requested  to  send  their  names  to  Mr.  Ernest  Flower,  Hon. 
Secretary  of  the  Appeal  Committee,  St.  Bartholomew's  Hos^ 
pital,  Smithfield,  E.C. 

Doctors  and  Inquest  Fees. — At  an  inquest  held  at  Wood 
Green  on  August  17th,  Dr.  Tomlin,  one  of  thehonorary  members- 
of  the  medical  staff  of  the  Wood  Green  Hospital,  suggested: 
that  the  jury  should  add  a  rider  to  their  verdict  to  the  follow- 
ing effect :  "That  the  present  system  of  not  paying  the  usna> 
fees  in  inquest  cases  of  persons  attended  by  members  of  the 
Hospital  staff  is  unjust."  Dr.  Tomlin  pointed  out  that- 
medical  men  were  debarred  from  receivingfees  for  patients  who- 
died  suddenly  at  the  hospital.  He  added  that  they  were  per- 
fectly willing  to  give  their  services  in  the  ordinary  way  for  the- 
sake  of  charity,  but  it  was  unfair  that  just  because  a  patient 
died  in  the  hospital  the  doctor  should  be  deprived  of  the 
ordmaiTy  postmortem  feeand  the  professional  fee  for  attending 
the  inquest.  The  coroner  (Mr.  Forbes)  remarked  that  he  was 
in  entire  sympathy  with  the  medical  men,  and  if  the  rider  was 
agreed  on  he  should  be  pleased  to  send  it  to  the  County 
Council.    The  jury  added  the  rider. 

Incubated  Babies.- We  learn  from  the  Boston  Medical  and 
Suri/ical  Journal  that  a  remarkable  reunion  recently  took 
place  at  Coney  Island,  where  no  fewer  than  forty  healthy 
infants  and  young  children  who  had  been  brought 
up  in  incubators  were  present.  Notable  among  theiD. 
were  the  Cohen  triplets,  who  were  born  in  a  Nesv 
York  tenement  house  in  July,  1901,  weighing  together  at  the 
time  of  birth  only  as  much  as  one  baby  of  ordinai-y  size,  and 
who,  during  the  rest  of  the  summer,  attracted  much  attention 
at  the  Pan-American  Exposition  in  Buffalo.  Dr.  Edmund 
Wallace  Lee,  of  Nenr  York,  who  with  Dr.  M.  A.  Couney,  of 
Berlin,  the  inventor  of  the  incubators  employed,  installed  the 
system  first  at  the  Omaha  Exposition  in  1S97,  stated  that, 
whereas  about  97  per  cent,  of  the  class  of  infants  now  reared 
in  incubators  formerly  died,  there  had  been  lost  only  6  out  of 
56  incubated  babies  at  the  Pan-American  Exposition.  4  out  of 
32  at  Coney  Island  in  the  summerof  1903,  and  3  out  of  38  during, 
the  present  season.  In  this  year's  incubator  colony  at  Coney 
Island  there  are  three  sets  of  twins  and  one  of  triplets. 

Tuberculosis  among  Post  Office  Employes. — A  confer- 
ence is  to  be  held  on  Saturday,  August  27th,  at  the  General 
Post  Office  North,  for  the  purpose  of  electing  a  provisionai 
committee  in  connexion  with  a  movement  to  establish  sana- 
torium accommodation  for  Post  Office  employes.  iVIr.  C.  H. 
Garland,  who  is  chairman  of  the  National  Committee  for  the 
Establishment  of  Sanatoriums  for  Workers  Suffering  from 
Tuberculosis,  at  the  end  of  last  year  wrote  to  the  Postmaster- 
General  for  the  purpose  of  soliciting  his  aid  in  an  endeavour 
to  place  at  the  disposal  of  postal  employes  sufficient  sana- 
torium accommodation  to  provide  for  the  treatment  of  all 
suitable  cases  of  tuberculosis  which  arose  among  their  ranks. 
The  proposals  set  out  were— (i)  That  the  Postmaster-General 
would  allow  the  Eeceiver  and  Accountint-General  to  make 
certain  very  small  deductions  from  salaries  for  the  pm-pose  of 
providing  the  necessary  funds ;  and  (2)  that  he  should 
facilitate  leave  of  absence  to  those  persons  certified  as  requir- 
ing treatment  and  likely  to  benefit  from  residence  in  a  sana- 
torium. Lord  Stanley,  in  reply,  saidthat,  whilehe  sympathized 
with  the  object  in  view,  he  foresaw  that  compliance  with  the 
first  proposal  might  involve  much  expense  and  trouble  to  the 
department.  As  to  the  second  proposal,  he  would  be  inclined 
to  do  what  he  could  for  such  a  laudable  object.  Further  cor- 
respontience  passed  between  the  Postmaster-General  and  Mr. 
Garland,  and  in  February  last  a  deputation  waited  upon  the 
Secretary  to  the  Post  Office  for  the  purpose  of  discussing 
details.  The  reply  i-eceived  was  to  the  etiect  that  the  Post- 
master-General was  prepared  to  agree  to  subscriptions  for  the 
sanatorium  scheme  being  collected  from  salary,  the  deductions 
to  be  made  in  round  sums,  and  not  more  than  twice  a  year, 
provided  it  was  made  quite  clear  that  the  deduction  was 
purely  a  voluntary  one.  As  regards  leave,  the  ordinary  rule? 
as  to  sick  leave  appeared  to  be  sutficient  for  the  purpose. 
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BEITISH   BOiDIGAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C, 
OF,  In  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 

i3rttis!j  JHclrttal  gjoutnaL 
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THE   MEDICAL   ASPECTS   OF   THE   PARLIA- 
MENTARY  SESSION. 

Elsewhere  we  print  (p.  461)  an  analysis  of  the  work  done 
and  the  questions  of  medical  interest  raised  in  Parliament 
during  the  past  session.  It  will  repay  perusal  by  suggesting 
thoughts  as  to  the  difficulty  of  pressing  forward  legisla- 
tion of  a  special  character,  and  by  indicating  the  methods 
by  which  such  subjects  can  be  kept  alive  for  future  consi- 
deration. The  door  of  Parliament  requires  much  knocking  at 
before  it  opens,  and  the  way  to  prepare  for  the  entrance 
of  any  measure  is  repeatedly  to  call  attention  to  a  subject 
by  questions,  and  by  the  other  forms  which  the  regulations 
of  Parliament  allow.  It  is  in  this  way  that  the  new 
method  of  printing  answers  to  questions  not  requiring  a 
verbal  reply  may  be  made  increasingly  useful  by  members 
of  Parliament  interested  iu  questions  affecting  public 
health  and  other  cognate  subjects.  We  notice  that  the 
antivivisection  party  seem  alive  to  this  consideration,  for 
they  have  largely  used  this  mode  of  keeping  their  agita- 
tion alive  in  Parliament,  though,  we  are  glad  to  observe, 
without  much  success. 

The  results  of  the  Session,  as  regards  Legislation,  must 
be  admitted  to  be  very  disappointing.  It  has,  indeed, 
been  the  most  barren  Session  of  recent  times.  It  began 
without  large  promise,  and  has  ended  with  small  results. 
It  is  humiliating  to  have  to  record,  that  of  the  twelve 
measures  mentioned  in  the  King's  Speech  at  the  opening 
of  the  Session,  only  two,  the  Licensing  Bill  and  the  Shop 
Hours  Bill,  have  been  passed  at  its  close.  This  is  more 
significant  than  it  seems  at  first  sight,  for  the  Bills  men- 
tioned in  the  Speech  from  the  Throne,  are  always  pro- 
posals of  importance  which  represent  the  deliberate 
choice  of  the  Government.  It  is,  indeed,  almost  a  single 
Bill  session,  for  the  Licensing  Bill  is  the  only  one  of  first- 
rate  importance,  which  has  been  placed  on  the  Statute  book. 
What  its  value  may  be  time  will  show,  but  we  think  we 
only  express  a  general  feeling  when  we  say  that  we  regret 
that  80  great  an  opportunity  should  have  come  and  gone, 
and  yet  so  little  have  been  achieved  in  the  direction  of 
lessening  the  facilities  for  drinking.  As  social  reformers 
we  are  forced  by  our  medical  experience  to  denounce  the 
excessive  use  of  alcohol  as  one  of  the  most  potent  sources 
of  disease  and  deterioration,  moral  and  physical,  and  on  this 
account  we  are  sorry  that  a  stronger  measure  in  favour  of 
temperance  reform  has  not  passed  into  law.  We  observe 
that  in  the  discussions  on  this  Bill,  the  medical  aspects  of 
the  drink  question  were  too  much  ignored.  Dr.  Hutchinson 
made  a  manly  protest  when  the  closure  was  moved,  and 
]iointed  out  that  while  other  classes  had  bad  their  say  the 
doctors  had  not  been  heard. 

The  Shop  Hours  Act  is  a  mild  but  useful  enactment 


which  may  mitigate,  in  districts  where  the  local  authori- 
ties are  energetic,  hardships  which  have  long  been  dis- 
creditable and  demoralizing.  We  wish  it  all  success  and 
congratulate  Lord  Avebury  (Sir  John  Lubbock)  on  the 
result  of  many  years  of  self-deny  ing  work. 

Vaccination,  although  the  cause  of  three  or  four  Bills, 
has  not  produced  a  fresh  Act  this  session.  The  enactment 
of  189S  has  again  been  renewed  for  one  year  in  the  Expir- 
ing Laws  Continuance  Act.  The  Government  has  shown 
little  courage  in  this  matter.  It  passed  its  Act  in 
189S  on  the  understanding  that  a  bill  for  revaccination 
would  be  introduced,  but  it  has  lacked  the  courage  to 
fulfil  its  pledge.  Even  when  a  bill  is  introduced  and 
passed  through  the  House  of  Lords,  as  was  done  this 
session,  the  leader  in  that  House  admits  its  desirability 
and  its  efBcacy,  but  does  nothing  to  advance  legislation. 

There  is  another  matter  for  regret.  The  Bill  promised 
in  the  Kings  Speech  to  amend  the  Public  Health  Acts  was 
never  even  introduced.  It  was,  we  believe,  prepared  with 
the  object  of  passing  some  amendmends  required  to  bring 
the  several  Acts  into  harmony  and  up  to  date,  with  a  view  to 
the  consolidation  of  the  law.  There  could  be  no  more 
laudable  object,  and  the  strange  neglect  of  so  useful  a 
measure  is  all  the  more  deplorable.  Among  the  other  bills 
passed  by  the  Government  and  the  dozen  passed  by  private 
members  there  is  nothing  of  much  interest.  It  is  the 
omissions  of  the  session  rather  than  its  accomplished  work 
that  call  for  comment. 

One  of  the  most  striking  of  these  omissions  is  the  fact 
that  there  has  been  no  debate  on  the  recent  reforms  in  the 
Army  Medical  Department.  It  was  hoped  that  some 
opportunity  would  have  been  taken  in  Committee  of 
Supply  to  tell  the  House  and  the  country  how  far  the 
lessons  of  the  late  war  have  been  profitably  studied.  The 
session  has  passed  and  we  know  little  as  to  the  future 
form  of  the  army  as  a  whole,  and  we  are  left  anxiously- 
wondering  how  far  the  changes  made  by  Mr.  Brodrick  in 
the  Medical  Service  will  survive  the  critical  eye  of  Mr. 
-Vrnold-Forster.  Uncertainty  in  matters  of  reform  is  one 
of  the  worst  faults,  for  it  damps  ardour  and  destroys 
efficiency.  We  cannot  afford  to  lose  these  qualities  in  the 
army  and  least  of  all  in  the  Medical  Department.  On  the 
first  day  of  army  supply  early  in  March  Dr.  FarquharsoD 
touched  very  properly  on  army  medical  reform,  but  the 
opportunity  for  full  debate  never  came,  and  it  is  only  by 
many  useful  questions  that  any  information  has  been 
elicited.  The  answers  have  been  fully  given  in  our  Par- 
liamentary Xotes. 

The  attempts  to  amend  the  Medical  Acts  have  been  left 
to  General  Laurie,  who  has  again  failed  to  pass  his  Bill  to 
secure  reciprocity  of  practice  between  Great  Britain  and 
Canada.  Last  year  the  General  Medical  Council  found  the 
opposition  of  the  Friendly  Societies  too  strong  for  its 
Bill.  Parliament  this  year  has  given  a  remarkable  proof 
of  the  political  strength  of  these  societies  by  passing  the 
Outdoor  lielief  Friendly  Societies  Act  which  gives  special 
privileges  to  members  of  Friendly  Societies  in  the  distribu- 
tion of  outdoor  relief.  The  Bill  was  for  years  opposed  by 
h'gh  authorities  on  Poor-law  questions,  but  the  (iovern- 
ment  has  this  year  thrown  over  the  authorities,  and  sur- 
rendered to  the  Friendly  Societies. 

It  is  by  a  study  of  the  matters  raised  by  questions  as 
reported  in  our  Parliamcnlaiy  Notes  tfcat  a  clear  idea  of 
the  activities  of  the  session  can  be  gained.  Jri-'b  and  Scotch 
members  have  used  questions  with  great  industry  and 
much  judgment  to  keep  the  attention  of  the  Government 
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\n  each  country  fised  on  such  questions  as  the  position  of 
.parochial  and  dispensary  medical  officers,  and  the  import- 
ance of  local  sanitation.  English  members  are  not  so 
pertinacious  in  this  kind  of  skirmishing,  but  many  ques- 
tions of  much  value  have  been  asked.  Sir  Walter  Foster,  for 
example,  addressed  a  series  of  questions  to  the  Local  Govern- 
ment Board  on  medical  out-relief  and  its  relation  to  infant 
mortality.  The  tendency  of  these  questions  has  been  to 
direct  attention  to  the  importance  of  making  it  easy  for 
poor  people  to  get  suitable  food,  such  as  milk,  for  their 
infants,  and  also  of  making  medical  relief  more  accessible. 
These  inquiries  have  resulted  in  the  grant  of  a  return 
which  will  show  the  infantile  mortality  in  the  London 
unions  and  the  principal  large  towns  as  compared  vrith 
the  general  death-rate  and  the  expenditure  on  Poor-law 
relief.  It  may  be  hoped  that  the  return  will  bring  about 
-salutary  reforms  to  check  the  excessive  infantile  mortality 
which  now  exists. 

At  the  beginning  of  the  session  there  was  much  talk 
over  two  Bills  for  the  Registration  of  Xurses.  The  Bills 
were,  at  the  request  of  their  promoters,  referred  to  a  Select 
Committee  in  order  that  a  thorough  inquiry  might  be 
made  as  to  the  feasibility  and  advantage  of  registration. 
The  inquiry  is  not  concluded,  but  so  far  as  it  has  gone 
the  general  impression  is  unfavourable  to  registration. 
Svidence  to  be  submitted  next  session  before  the  final 
report  is  made  may,  however,  alter  the  position.  In  the 
interest  of  the  public  and  of  the  nurses  themselves  it  is  to 
be  hoped  the  labours  of  the  Select  Committee  will  end 
in  the  production  of  a  workable  scheme. 

The  scandals  connected  with  the  present  imperfect 
system  of  death  certification  have  on  two  or  three  occa- 
sions this  year  come  before  the  House  of  Commons,  but  no 
opportunity  has  occurred  of  raising  the  whole  question. 
This  is  to  be  regretted,  for  there  is  an  urgent  need  for  some 
amendment  of  the  law.  For  ten  years  the  late  Sir  Henry 
Thompson  and  others  have  urged  the  Government  to 
attend  to  the  report  of  the  Select  Committee  on  Death 
Certification  and  by  carrying  out  its  recommendations  to 
remove  the  defects  in  the  law  which  facilitate  crime,  impair 
•the  value  of  vital  statistics,  and  imperil  the  perfect  admin- 
istration of  the  laws  for  the  protection  of  public  health. 
We  have  made  this  protest  before,  and  once  again  we 
plead  for  early  consideration  of  a  reform  in  the  law  which 
has  been  scandalously  neglected. 


"  DE-GEEMAATZIKG "    AND    DEGENERATION. 

The  question  of  the  degeneration  of  the  national  physique 
and  its  causes  came  under  discussion  alike  in  the  State 
Medicine  Section  of  the  British  Medical  Association  at 
Oxford  and  at  the  annual  meeting  of  the  British 
x^sociation  at  Cambridge,  but  the  treatmen  ««- 
corded  to  it  on  these  two  occasions  differed  very 
oiaterially. 

At  Oxford,  while  the  question  whether  degeneration  does 
or  does  not  actually  exist  was  not  directly  discussed,  it  was 
shown  that  conditions  prevailed  which,  if  allowed  to  per- 
-oist,  would  inevitably  lead  thereto,  and  certain  measures  by 
which  the  general  standard  of  health  might  be  raised 
among  all,  and  especially  the  poorer,  classes  received  prac- 
tical and  skilled  consideration.  At  Cambridge  the  ques- 
tion was  dealt  with  in  the  Aothropolog-cal  Section ;  two  or 
■three  papers  were  read  in  which  more  or  less  extensive 
degeneration  was  admitted  and  its  causes  defined,  but  the 
principal    feature    was    a   speech    in    which    the    Prime 


^linister  summed  up  the  situation  as  it  appeared  to  him. 
In  the  role  of  philosopher  Mr.  Balfour  is  perhaps  at  his 
best;  always  lucid  in  phraseology,  he  is  often  illuminating 
in  his  collation  and  illustration  of  facts,  while  his 
deductions  are  not  seldom  at  once  unanswerable  and 
convincing.  It  is  fortunate,  however,  that  on  this 
occasion  only  the  former  epithet  can  be  truthfully 
applied  to  what  he  had  to  say,  for  on  the  subject  of 
degeneration  he  proved  himself  a  pessimist  of  the  most 
depressing  type.  This  at  any  rate  was  the  impression 
produced  on  many  of  those  who  heard  him,  and  a 
perusal  of  the  numerous  verbatim  reports  of  his  speech 
which  have  been  published  serves  to  confirm  it. 

Summed  up  briefly,  his  views  appear  to  be  as  follows  : 
The  causes  of  degeneration  are  of  two  kinds,  the  temporary 
and  obvious,  and  the  permanent  and  insidious.  The 
former  are  removable,  but  what  is  the  use  of  removing 
them  y  For  the  latter  are  not  less  progressive  than  they  are 
inevitable:  so  why  struggle  ?  In  short,  when,  from  a  sani- 
tary point  of  view,  we  have  done  all  those  things  which  we 
ought  to  do  and  have  left  undone  those  things  which  we 
ought  not  to  do,  the  truth  will  still  not  be  in  us,  for,  to  use 
Mr.  Balfour's  own  words,  '•  we  shall  not  have  altered  the 
permanent  causes  upon  which  depend,  not  merely  the  well- 
being  of  this  or  the  next  generation,  but  the  actual  quality 
of  the  race  looked  at  from  a  natural  history  point  of  view. 
1  fear  that  no  legislative  machinery  which  we  can  command 
is  likely  permanently  to  modify  these  causes." 

Mr.  Balfour,  however,  did  not  content  himself  with 
this  confession  of  faith,  but  stated  the  foundations  of 
his  belief,  and  fortunately  the  latter  appear  the  more  de- 
lusive the  more  closely  they  are  examined.  They  are  as 
follows :  The  eSect  of  the  constant  increase  in  the  propor- 
tion of  the  urban  to  the  rural  population  must  be  "  that  of 
de-Germanizing  the  people,  or  of  altering  the  balance  of 
our  population  against  the  tall  light-haired  element  de- 
scended from  northern  emigrations  ";  secondly,  the  greater 
the  facilities  offered  to  the  working  classes  to  rise  in  life, 
the  worse  for  the  prospective  general  intelligence  of  the 
country,  because  the  middle  and  upper  classes  marry  later 
and,  therefore  propagate  less  abundantly ;  thirdly,  there  is 
progressive  deterioration  because  the  more  intelligent  and 
enterprising  members  of  the  rural  population  either  move 
to  the  towns  where  they  are  gradually  killed  off  or  emigrate, 
and  are  thus  lost  to  the  country  immediately. 

Mr.  Balfour's  idea  of  "de-Germanization"  was  based  upon 
a  paper  by  a  medical  man  which  formed  part  of  the  earlier 
proceedings.  In  this  an  attempt  was  made  to  show  the 
specific  morbid  tendencies  of  different  colour  types,  and 
to  demonstrate  from  hospital  statistics  that  fair  adults 
form  an  undue  proportion  of  hospital  patients,  and  that 
fair  children  die  more  readily  than  dark  ones.  We 
are  not  prepared  to  consider  these  views  in  detail,  but  the 
thought  at  once  suggests  itself  that,  so  far  as  we  know,  no 
such  colour  census  exists  as  would  make  a  statistical  esti- 
mate of  proportional  mortality-rates  reasonably  sound. 
Mr.  Balfour,  however,  accepted  the  conclusions  in  a  whole- 
hearted fashion,  and  further  deduced  the  corollary  that 
urban  life  must  be  killing  out  the  fair,  tall,  primitive 
northern  element  in  the  nation.  The  conclusion  seems 
overstiained.  It  may  be  accepted  as  a  fact  that  the 
colour  type  of  the  townsman  is,  and  has  long  been,  brown  and 
that  of  the  countryman  fair;  but  change  of  colour  does  not 
necessarily  mean  change  of  ethnological  constitution.  In 
any  large  family  there  will  be  found  fair  and  dark  children 
begotten  by  the  same  parents.     Are  the  fair  Germans  and 
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the  dark  the  offspring  of  Southern  Europe  ?  Thousands 
of  children,  whether  born  in  town  or  country,  are  fair 
throughout  their  teens  and  become  darker  with  the  onset 
of  adult  life,  but  it  can  scarcely  be  argued  that  they  are 
ethnologically  Germans  when  young  and  something  less 
desirable  when  older.  Kven,  however,  if  the  nation  really 
is  becoming  "de- Germanized,"  what  of  that  ?  There  is  little 
reason  to  suppose  that  the  primitive  Northern  type  of 
mankind  represents  either  in  physical  or  mental  con- 
stitution the  true  salt  of  the  earth.  We  are  a  very  mixed 
race,  and  it  would  be  difficult  to  prove  that  the  Celtic, 
Early  British,  and  imported  Southern  elements  have  failed 
to  contribute  their  share  to  the  success  of  the  nation, 
■while  as  regards  the  Anglo-Saxon  race  in  general,  thouRh 
it  is  now  in  the  ascendant,  it  will  have  to  remain  there  for 
a  great  many  years  to  come  before  it  has  added  as  much  to 
the  general  glory  of  mankind  as  the  races  which  it  has  for 
the  time  being  displaced. 

We  therefore  regard  the  first  of  Mr.  Balfour's  causes  of 
progressive  deterioration  with  a  more  tranquil  mind  than 
he  does,  nor  are  we  seriously  alarmed  by  the  next  of  his 
causes  of  national  deterioration,  the  comparitive  infe- 
cundity  of  the  middle  and  upper  classes.  Mr.  Balfour 
takes  it  for  granted  that  the  offspring  of  these  classes 
necessarily  make  the  most  useful  citizens  and  contribute 
most  largely  to  the  physical  and  mental  wellbeing  of  the 
nation.  Neither  of  these  propositions  is  unassailable.  The 
educated  classes  have  always  been  relatively  infecund.  In 
past  times  the  monasteries  and  convents  were  full  of  their 
celibate  offspring;  nevertheless  the  nation  prospered.  Nor 
is  it  certain  that  the  contribution  of  these  classes  to-day  to 
the  adult  population  is  really  smaller  than  it  used  to  be, 
for  though  they  doubtless  marry  later  than  the  masses  do, 
the  mortality  among  their  children  is  loss,  while  the  total 
birth-rate  among  all  classes  has  fallen. 

As  regards  the  relative  utility  of  the  offspring  of  the 
classes  and  of  the  masses  it  is  to  be  remembered  that  if 
the  masses  have  their  dregs,  represented  by  the  criminal 
population  and  low  class  aliens,  the  classes  have  their 
scum,  freely  represented  in  England  among  the  prison  popu- 
lation and  abroad  by  remittance  men  and  Kipling's  "  lost 
legion."  Moreover,  clever  parents  do  not  necessarily — or, 
indeed,  usually — have  clever  children,  and  even  amongst  ad- 
mittedly hereditary  "clever  families  "  the  tendency,  mental 
and  physical,  is  downwards,  and  not  upwards.  It  is  from  the 
masses  that  the  classes  have  always  risen,  and  it  is  upon 
the  condition  of  the  former  that  the  physioal,  mental,  and 
commercial  well-being  of  the  nation  depends,  and  always 
has  depended.  Certain  causes  have  of  late  years  militated 
against  the  physical  well-being  of  this  class,  but  these 
causes  are  removable,  and  if  they  are  removed,  conditions 
affecting  the  classes  above  it  may  be  safely  disregarded. 
The  evil  effect  of  emigration  is  perhaps  less  open  to  dis- 
pute, but  this  again  depends  to  a  considerable  extent  upon 
preventable  causes. 

Finally  it  is  to  be  remembered  that  the  physical  consti- 
tution of  a  nation  and  its  power  to  become  and  to  remain 
•great  depend  not  upon  its  ethnological  origin  but  upon  the 
physical  and  climatic  conditions  under  which  its  indivi- 
duals live  and  the  moral  and  mental  aspirations  by  which 
they  are  led.  If,  therefore,  Mr.  Balfour  will  help  us  to 
obtain  all  those  sanitary  reforms  towards  which  medical 
men  and  others  arc  so  earnestly  striving,  and  will  also  aid 
them  to  teach  the  people  to  understand  and  practise  the 
rules  of  healthy  life,  we  shall  be  quite  content  to  leave  out 
of  consideration  all  those  other  causes  of  national  deteri- 


oration upon  which  he  dilated,  and  which  he  considers 
to  be  of  much  greater  moment.  In  short,  since  these 
causes,  if  they  exist  at  all,  are,  according  to  Mr.  Balfour» 
irremediable,  why  worry  about  them  ?  Let  us  deal  instead 
with  those  which  he  admits  can  be  removed — drink,  over- 
crowding, the  ignorance  of  mothers,  the  educational  hust- 
ling of  the  young  and  defects  in  the  milk  and  other  food 
supplies,  the  subjects,  in  short,  which  are  dealt  with  in 
these  columns  year  in  and  year  out.  and  which  were: 
discussed  in  detail  at  Oxford. 


SWIMMING. 
If  swimming  ever  becomes  as  popular  an  amusement  and' 
universal  an  accomplishment  as  the  Life-Saving  Society 
would   desire  it  to  be,  that  result  will  probably  be  in  na 
small  degree  due  to  the   introduction  of  mixed  bathings 
which   is  now   established  in  favour   at  so  many  places, 
that   its    existence  in   any   causes  neither  comment  nor^ 
surprise.     If  the  custom  spreads,  as  it  well  may  to  inland 
towns,  the  progress  of  swimming  will  be  still  more  rapid ; 
many  more  fathers  will  teach  many  more  daughters,  and 
the  accomplishments  of  daughters  will  lead  to  the  rivalry 
of  sons,  for  in  spite  of  "de-Germanization,"  the  boys  are 
not  yet  content  to  sit  quiet  and  see  themselves  beaten  by 
the  girls  at  any  amusement  demanding  muscle.     Before 
this   comes  about,   however,  a  demand   for   better  baths 
and    more    baths    will    have    to    be   created    and    met — 
baths  of  a    reasonable    temperature  and   of   a  character^ 
to    attract    those    who    in     no    way    require     ablution^ 
but    merely    a   perfectly    pure    medium    in  which  they 
can    disport   themselves.      We  should   liice,    however,   to 
see  the  use  of  ear  plugs  spread,  for  many  eases  of  ear 
trouble  are   brought  into  activity  by  the  inrush  of   water 
during  diving  or  swimming.     Nor  do  we  favour  the  teach- 
ing of  swimming  to  very  young  children.     They  are  easily 
frightened  and  quickly  exhausted,  and  just  as  swimming  is 
easier  for  a  stout,  bulky  man  than  for  one  of  spare  frame,, 
so  is  the  art  of  supporting  themselves  in  the  water  more 
difficult  for  the  thin  lithe  children  who  form  the  bulk  of  the 
child  population  and  who  from  their  activity  and  courager 
in  ordinary  games  are  most  likely  to  be  selected  for  tuition. 
Children  should  be  taught  the  motions  of  swimming  upon, 
dry  land,  and  not  be  put  into  the  water  until  those  motions- 
are  automatic  and  instinctive.    It  is  not,  however,  the  mere 
popularity  of  swimming   that  will   lessen   the  death-rate 
from  drowning.   Hundreds  of  people  who  can  swim  reason- 
ably well  in  bathing  costume   have  never  tried  to  swim 
fully  clothed.    When  forced  to  do  so  unexpectedly  their» 
sense  of  impotence  is  so  great  that  many  lose  their  heads 
and  drown  almost  as  quickly   as  those  who  have  never- 
swum  a  stroke.     It  should  also  never  be  forgotten   that 
swimming,  though  a  healthy  and   desirable  amusement^ 
is  to  be  classed  as  a  violent  exercise,  and  one  in  which, 
apart  from  any  question  of  drowning,  no  one  out  of  con- 
ditions can  indulge  with  impunity  for  any  length  of  time. 
A    bathe     of     a     very    few    minutes    is    quite    sufficient 
for    most    people    for    the    first    few    days,   and    those 
who    possess    what    is     commonly    known    as    "a    bad 
circulation"  probably  receive   from   bathing   no  material 
benefit  whatever.    There  remains,   too,   that    mysterioua 
condition,   "cramp,"  to  the  onset  of  whiih  the  sudden  and 
seemingly  inexplicable   drowning  of   strong   swimmers  is- 
commonly    ascribed.      Prolonged   use   of    muscles    often 
sets  up    cramp    in    one    or    other    of    the  extremities ; 
but  the  accustomed    swimmer    is    usually  able    to    get 
along  f:iirly  well    with   one  limb  useless,   and  when   such 
a   one   suddenly  drowns   the   cause   is   probably  complex. 
In  some  the  pain  of  a  cramp  acting  rellexly  on  a  somewhat 
fatigued  heart  may  bring  about  sudden  syncope  ;  in  othersv 
tho  "cramp"  may  be  a  spasm  of   the  respiratory  muscles, 
or  a  glottic  spasm  caused   by  an  unexpected  dash  of  water 
into  the   throat.     In   the  long-distance  swimming  now  m 
fashion  wo  take  little  interest.     It  Is  comprehensible,  and 
in  some  degree   admirable,  that   men   should  he  found  to 
dare  and  do  what  few  men  have  done,  but  the  conditions. 
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under  which  the  swims  take  place  are  highly  artificial,  and 
at  the  best  they  are  simply  tests  of  the  endurance  of 
certain  individuals.  The  object  and  surroundings  lend 
chem  a  certain  interest,  but  they  differ  from  similar  tests 
on  land  only  in  that  the  individual  is  subjected  throughout 
to  the  exhausting  influence  of  cold.  Of  this  he  may  be 
unconscious :  nevertheless  the  differeni-e  between  the 
temperature  of  the  human  body  and  that  of  the  water  is  a 
constant  drain  upon  physical  energy,  and  leads  to  exhaus- 
tion setting  in  much  more  quickly  than  would  be  the 
case  with  corresponding  exertion  on  land.  Moreover, 
most  sea  swimmers  swallow  more  or  less  water:  this  is  a 
danger  in  itself,  for  it  frequently  causes  sickness,  and  this 
in  its  turn  may  bring  on  faintness.  The  irritation  in  the 
eyes  and  face  set  up  by  salt  water  causes  a  further  loss  of 
strength.  Most  long  distance  swimmers  who  do  their  work 
under  conditions  which  permit  of  their  taking  nourishment 
jiay  be  presumed  to  have  learnt  for  themselves  what  suits 
them  best,  but;>ri)na/ac/(;  we  should  have  doubted  whether 
.he  meat  extracts  which  seem  popular  are  really  the  most 
suitable  form  of  nourishment.  In  some  people,  when 
drunk  in  any  quantity  or  strength,  they  set  up  intestinal 
irritation  and  diarrhoea,  and  to  this  cause  it  appears  pos- 
sible that  the  colic  may  have  been  due  which  is  credited  with 
having  contributed  to  the  failure  of  one  of  the  swimmers 
who  have  lately  tried  to  cross  the  Channel. 


THE     FOOD     AND     NUTRITION     OF     MAN. 
A  VERY  interesting  paper  on  this  subject  was  read  at  the 
British  Association  to  a  joint  meeting  of  the  Sections  of 
Physiology    and    Economics,    by    Professor    Atwater,     of 
MiddletoN\n,  Connecticut,  Chief  of  Xutrition  Investigators 
of  the   United   States    Department    of   Agriculture,  who 
gave  a  summary  of  Investigations  of  the  Nutrition  of  Man 
in  the  United  States.      He  said  the  inquiry  had   three 
aspects — one  very  practical,  another  more  purely  scientific, 
and  a  third  educational.      On  the  practical  side  studies 
were  made  of  the  composition,  the  digestibility,  and  the 
nutritive  values  of  food  materials  commonly  used  in  the 
United  States.    This  was  done  by  chemical  "analyses  and 
by  actual  experiments  on  men.  "  Investigations  were  also 
made  of  the  kinds,  amounts,  and  costs  of  the  food  con- 
sumed by  people  of  diSerent  classes  and  occupations  in 
difierent  parts  of  the  country.    The  results  threw  valuable 
light    upon    the    physiological,    hygienic,    and    economic 
phases  of  the  subject.    At  the  same  time  experiments  were 
made  on  various  collateral  topics,  and  thus  information 
of  the  greatest  usefulness  was  being  acquired.     The  more 
abstract   scientific   researches  had  to  do  with  the  trans- 
formations of  matter  and  energy  in   the   body,  and  conse- 
quently with  the  fundamental  laws  of  nutrition.      The 
experiments  were  made  with  men.  by  use  of  the  respira- 
tion calorimeter,  an  apparatus  whieh  served  to  measure 
the  changes  that  took  place  in   the   body  with    different 
diets  and  under  ditferent  conditions,  as  for  instance,  with 
physical  or  mental  work  or  with  rest.      One  very  interesting 
i-esult  was  the  demonst-ration  that  the  law  of  the  conserva- 
tion of  energy,  obtained  in  the  living  body.     These  experi- 
ments showea  very  clearly  how  the  demands  of  the  bodv 
for  energy,  for  warmth  and  work  decided  the  need  for  food. 
Taken   in  connexion   with   the    practical   inquiries,   they 
rerealed  much  that  was  previously  unknown  regarding  the 
uses  of  food  and  the  adaptation  of  diet  to  health,  purse, 
and  welfare.     After  some  illustrations  of  the  results  of 
those  mquiries  and  their  practical  application.  Professor 
Atwater    said  that  the  Federal   and  State  Governments 
which   supported    the   inquiries  and  the  institutions  and 
individuals  who  carried  them  on  laid  great  stress  upon 
the  distribution  of  the  results  among  the  people  at  large. 
.Aot  only  were  the   details  printed   in  scientific  memoirs, 
but  the  practical  outcome  was  condensed  in  pamphlets  and 
leafllets  which  the  Government   printed    literallv  bv  the 
million   and   distributed  gratuitously.     Schools,  from  the 
lower  grades  to  the   Universities,   were   introducing   the 
subject  into  their  currieulums,  and  leading  educators  were 
coming  to  recognize  that  when  such  themes  were  treated 
tn  the  true  scientific  spiiit,  as  revelations  of  natural  law. 
and  their  significance  and  their  connexion  with  life  and 


thought  explained,  they  were  valuable  both  for  mental 
discipline  and  for  daily  use.  It  was  not  a  lowering,  but 
a  broadening  of  the  ideal  of  education  which  thus  made 
these  subjects  in  the  best  sense  humanistic.  Professor 
Atwater  showed  that  such  inquiries  were  already  being 
actively  pursued  in  the  different  countries  of  the  world,  in 
Europe,  in  Japan,  and  in  the  United  States,  and  he  sug- 
gested that  the  time  had  come  for  the  development  of  the 
science  of  the  comparative  nutrition  of  mankind. 

PHYSICAL  EXERCISES  IN  PUBLIC  ELEMENTARY 
SCHOOLS. 
The  Board  of  Education  has  issued  a  circular  calling  the 
attention  of  local  educational  authorities  and  managers  of 
public  elementary  schools  to  the  Eeport-  of  the  Inter- 
Departmental  Committee  on  the  Model  Course  of  Physical 
Exercises  lately  issued,  and  also  to  the  Syllabus  of  Phvsical 
Exercises  for  use  in  Public  Elementary  Schools,  which  has 
been  prepared  in  accordance  with  the  recommendations  of 
the  committee.  The  circular  states  that  the  Board  of 
Education  is  in  communication  with  various  training 
college  authorities  with  the  view  of  securing  that  all 
students  who  pass  out  of  the  colleges  shall  in  future,  as 
far  as  possible,  be  qualified  to  give  instruction  in  the 
course  recommended  by  the  committee.  It  is  pointed  out 
that  in  the  meantime  it  is  extremely  important  that  the 
education  authorities  should  take  steps  to  place  at  the  dis- 
posal of  those  teachers  now  teaching  in  the  elementary 
schools  who  are  prepared  to  take  advantage  of  them  some 
opportunities  for  training  i^  the  principles  and  methods  of 
the  new  course.  For  this  purpose  it  is  suggested  that  the 
authorities  may  conveniently  arrange  for  the  provision 
of  evening  elasees  and  Saturday  morning  or  afternoon 
classes  for  teachers  on  the  stafi  of  the  public  elementary 
schools  in  their  resjjeetive  areas.  The  Board  of  Education 
consider  that  the  syllabus  should  be  adopted  in  all  public 
elementary  schools  as  soon  as  is  reasonably  possible.  It  is 
recommended  that  where  possible  a  system  of  taking 
physical  measurements  of  the  children  at  regular  intervals 
should  be  adopted. 

SCHOOL  FURNITURE. 
Amoxg  the  many  important  points  dealt  with  by  Dr.  Kerr 
in  his  annual  report  for  the  year  ending  March,  1904,  not 
the  least  interesting  is  that  of  school  furniture.  Desks 
play  a  most  prominent  part  in  the  school  life  of  every 
child:  the  proper  angle  of  a  desk  influences  the  sight  of  the 
scholar;  his  position  aftects  his  spine,  his  lungs,  and  indi- 
rectly his  heart  and  digestion.  Ilealthy  children  without 
number  are  injured  by  sitting  in  a  bad  position  day  after 
day,  while  it  is  even  more  injurious  to  the  delicate.  Dual 
desks  must  be  strongly  condemned.  Dr.  Kerr  mentions 
the  following  as  serious  objections  to  them  :  (i)  It  neces- 
sitates pairs  of  children  sitting  together,  frequently  in 
contact;  (2)  teachers  train  them  to  special  contorted  atti- 
tudes to  prevent  copying  :  (3)  for  many  lessons  teachers  in 
the  older  wide  class  rooms  bring  the  children  together 
three  in  a  desk.  Dr.  Kerr,  taking  into  consideration  that 
single  desks  take  up  so  much  room  that  the  code  does  not 
allow  them  for  elementary  schools,  considers  that  the 
"  Sheffield  system  "  is  least  objectionable.    He  says : 

The  simplest  arrangement,  combiaing  aU  the  advantages  of  the  dual 
desks,  except  the  reading  siope,  and  free  from  the  objections  urged 
above,  is  to  have  a  continuous  desk  of  half  a  dozen  places,  with  single 
pedestal  chairs.  This  is  known  as  the  ■'.Sheffield  system."  Many 
schools  in  the  North  oj  England  have  been  fitted  on  this  system  during 
the  past  ten  years. 

The  desk  is  supported  on  two  plain  pedestals  screwed  to  the  floor. 

Each  seat  has  a  back  and  stands  on  a  pedestal  also  screwed  to  the  floor. 

The  advantages  of  this  system  are  : — ■ 
n\  That  the  seats  are  isolated. 

{b}  i:ach  child  is  accessible. 

I  c  I  Each  child  can  stand  by  its  scat  in  its  place,  drill  can  be  taken  for 
a  minute  or  two  with  the  children  in  their  places. 

(d)  Rooms  cannot  be  overcrowded. 

(e)  The  tilting  of  each  desk  on  end  for/cleaning  ol  the  floor  is  not 
required. 

The  sp.ice  taken  up  by  the  desks  and  gangways  in  a  class-room 
is  the  same  as  in  the  case  of  dual  desks,  about  1,000  square 
ioches  per  seat.  Cleaning  is  ^very  much  simpliricd  with  these  seats 
and  desks. 
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Footboards  should  be  aToided,  as  inclining  children  whose 
desks  are  not  the  exact  size  for  them,  to  sit  obliquely.  The 
stepping  of  rooms  is  well  worth  the  extra  expense,  as  it  is 
injurious  for  children  to  have  to  strain  the  levator  muscle 
looking  up  at  the  teacher,  who,  when  the  desks  are  on  the 
flat,  has  to  sit  on  a  raised  platform  in  order  to  overlook  the 
class.  In  the  infant  classes,  however,  Dr.  Kerr  thinks  a 
level  classroom  is  best,  and  that  owing  to  the  nature  of  the 
children's  employment  there  should  be  no  necessity  for  a 
raised  platform;  they  might  be  employed  in  occupations 
on  flat-topped  desks  or  tables.  He  also  advises  a  composi- 
tion wall  board  round  the  room,  so  that  by  using  it  for  part 
of  the  class  the  continuity  of  the  lesson  may  be  broken 
and  the  strain  upon  the  children  diminished,  while  en- 
couraging spontaneity.  All  these  points,  seemingly  trifling, 
show  a  deep  and  intelligent  study  of  the  question  by  Dr. 
Ken-,  and  it  is  to  be  hoped  that  the  new  education  authori- 
rities  may  mark,  learn,  and  inwardly  digest  his  most 
interesting  report. 

HOSPITAL  SHIPS  AND  TRAINS. 
From  an  interesting  account  lately  published  in  the  Giohe 
on  the  Japanese  Naval  Medical  Service  we  learn  that  our 
friends  and  allies  are  in  this,  as  in  other  branches  of  their 
services,  thoroughly  up-to-date  in  organization  and  appli- 
ances. Their  naval  surgeons,  although  otherwise  qualified, 
have  to  undei-go,  before  admission  as  oflicers,  a  year's 
training  in  all  the  practical  branches  of  military  and 
naval  medicine  and  surgery  in  a  Naval  Medical  Academy 
at  Tokio.  The  Japanese  have  four  hospital  steamships 
of  about  2,300  tons,  fitted  in  the  minutest  detail  with 
all  structural  and  other  appliances  for  the  treatment 
and  comfort  of  sick  and  wounded  officers  and  men ; 
helpless  patients  are  lifted  on  board  or  disembarked  by 
a  steam  crane ;  everywhere  steam  and  electricity  are  called 
into  use  for  heating  and  lighting  and  generating  power. 
The  sick  rooms  are  painted  with  white  washable  paint ;  the 
E,oentgen-ray  room  painted  black,  and  made  light-proof ;  pro- 
vision is  even  made  for  the  dead,  and  the  air-tight  mortuary 
can  be  refrigerated  by  the  ice-making  machine.  The  wonder- 
ful completeness  of  the  ships  is  largely  due  to  the  untiring 
efiorts  of  the  Jledical  Director-General,  Baron  Sane- 
yoshi.  The  Russian  medical  prepflrations  are  naturally 
made  chiefly  on  land,  and  we  learn  from  a  correspondent 
of  the  Timestha,t  the  26th  military  hospital  train,  fitted  out 
by  the  Kussian  Ministry  of  War.  was  lately  dispatched 
from  Kieff  for  Irkutsk.  These  hospital  trains  are  most 
elaborately  fitted  with  the  best  and  most  recent  medical 
and  surgical  appliances  and  contrivances,  each  affording 
accommodation  for  between  200  and  300  sick  and  wounded, 
and  having  a  staff  of  three  or  more  duly  qualified  doctors, 
six  to  ten  nursing  sisters  of  the  Ked  Cross  .Society,  and 
from  thirty  to  forty  hospital  assistants.  The  whole  of  the 
vast  line  of  the  >Ianchurianand  Siberian  Railway  has  been 
systematically  split  up  into  sections  with  numbered  hospital 
trains,  and  by  such  means  the  great  number  of  sick  and 
wounded  anticipated  are  conveyed  to  Kazan,  and  from 
thence  dispersed  over  Russia  by  rail  and  water  carriage. 
It  is  to  be  hoped,  for  the  sake  of  the  sufferers  who  are 
conveyed  over  such  enormous  distances,  that  these  hosjiital 
trains  are  proving  in  practice  as  perfect  as  they  appear  to  be 
on  paper,  notwithstanding  the  cruel  and  scandalous  misap- 
propriation of  Red  Cross  funds,  in  Russia  itself,  of  which 
we  have  lately  heard. 

MEDICAL  LEGISLATION  IN  HOLLAND. 
The  Netherlands  Government  has  presented  a  bill  to  the 
Second  Chamber  of  theStatesGeneral.amendingthe  Medical 
Act  of  June  ist,  1865,  by  allowing  medical  men  to  state  the 
cause  of  death  to  managers  of  insurance  companies  who 
issued  a  life  policy  on  behalf  of  the  deceased  persons.  The 
Government  state  that  in  three  cases  payment  of  the  insured 
amount  was  refused,  and  the  refusal  was  upheld  by  arbi- 
trators on  the  ground  that  medical  practitioners  in  accor- 
dance with  their  professional  duty  declined  to  state  tlio 
cause  of  death  on  their  oath.  The  Bill  is  intended  to 
protect  insurance  companies  against  fraud.    Nobody  will 


know  beforehand  what  practitioner  will  be  asked  to  state 
the  cause  of  his  death.  Another  Government  Bill  is  in- 
tended to  amend  the  Qualifications  Act  for  doctors,  dentists, 
chemists  and  chemists'  assistants,  and  midwives.  The  Bill 
obliges  future  chemists  before  they  can  pass  their  final 
examination  to  show  that  they  have  really  done  practical 
work  as  assistants  to  a  dispensing  chemist.  It  also  alters 
the  obligation  of  medical  men  in  connexion  with  the  Bill 
above  referred  to  and  obliges  them  to  state  the  cause  of 
death,  not  onlv  where  it  is  legally  compulsory,  but  also  in 
cases  where  tlie  law  merely  authorizes  medical  men  to  do  so. 
Dr.  P.  Muntendam  complains  that  these  Bills  were 
presented  without  first  consulting  the  medical  author- 
ities. He  points  out  that  the  Government  mixes  up 
the  principle  of  the  oath  of  office  and  professional  secrecy, 
and  suggests  that  the  Council  of  the  Netherlands 
Medical 'society  should  oppose  the  passage  of  the  Bills. 
In  a  recent  number  of  the  Wtthhlad  van  het  Xedrrland^ch- 
iydsehri/t  voor  Geneeslcunde  there  appears  a  report  of  a 
general  meeting  of  the  Netherlands  Society  for  Promoting 
Medical  Science  held  on  July  4th  and  5th.  A  Committee 
to  inquire  into  the  desirability  of  an  Act  making  it  lawful 
to  place  inebriates  in  asylums  against  their  will  is  likely  to 
be  dissolved,  as  a  Royal  Commission  was  appointed  by  the 
Government  for  the  same  purpose.  A  report  was  presented 
by  a  Committee  appointed  to  inquire  into  the  conditions  of 
the  life  of  sailors  on  board  ship.  The  Dutch  law  is  rather  in- 
complete in  this  matter,  Clause  20  of  the  Act  of  May  7th, 
185S,  merely  stating  that  one-third  of  the  sailors  on  board 
a  ship  are  entitled  to  lodge  a  complaint  about  accommoda- 
tion, food,  etc.  The  report  gives  a  mass  of  details  showing 
that  the  hygienic  conditions  for  sailors  are  deplorable,  and 
ends  with  a  suggestion  that  the  law  should  be  amended. 
The  meeting  adopted  the  report  but  cancelled  the  con- 
clusion, leaving  it  to  the  Government  how  to  amend  the 
state  of  things— by  Act  of  Parliament,  by  Order  in  Council, 
or  in  any  other  way  it  may  consider  practicable  and 
efficient.  Another  report  dealt  with  a  scheme  for  mutual 
insurance  with  compulsory  participation  of  the  2,coo  mem- 
bers of  the  Societv.  Only  half  the  members  replied  to  the 
invitation  of  the  Committee  to  give  their  opinion  ;  of  these 
450  were  in  favour  of  the  proposal  and  some  650  against  jr. 
After  a  long  discussion  on  the  question  whether  the  prin- 
ciple of  compulsion  should  first  be  adopted,  or  only  after 
the  obligations  shouUi  have  been  stated  and  found  satis- 
factory, the  Society  decided  to  discharge  the  present  Com- 
mittee and  to  appoint  a  new  one,  to  inquire  into  the 
solvency  of  an  already  existing  mutual  insurance  compan\- 
for  doctors,  and  into  the  possibility  of  reconstructing  thai 
company  to  such  an  extent  as  to  make  it  possible  for  the 
Society  io  take  it  over. 

THE  MEDICAL  PROFESSION  IN  RUSSIA. 
Ai  O'Kiiixii  to  statistics  published  in  a  recent  issue  of  the 
,S'(.  Petersburger  madizinische  Wochenschrifl  the  total  num- 
ber of  medical  practitioners  in  Russia  is  21,827,  of  whom 
21,090  are  men  and  73S  women.  C>f  the  total  number, 
19,168  practise  their  profession  in  European  Russia.  In 
St  Petersburg  there  are  2,272;  in  Moscow,  i,;2S;  in  War- 
saw, 1,034;  in  KiefT,  689:  in  Odessa,  61;.  In  1903  the 
number  of  members  of  the  medical  profession  holding 
public  appointments  were  as  follows :  Professors,  privat- 
docentensLud  assistants,  731 ;  medical  officers  in  the  army 
and  navy,  3,683;  district  medical  officers,  2,790;  hospital 
physicians,  surgeons,  and  residents,  1,495  ;  municipal 
medical  officers,  56; ;  medical  officers  to  factories,  etc.,  577 } 
and  to  railways,  541.        

MALARIA  IN  FORMOSA. 
N.  Mine' describes  the  efforts  made  by  the  Japanese  to 
free  their  army  in  Formosa  from  malaria.  The  conditions 
in  Formosa  are  favourable  to  the  spread  of  the  fl's*',"^^; 
The  temperature  varies  between  55''  F.  and  82  1-.  ii 
island  is  well  wooded  ;  the  great  rivers  often  overflow  tneir 
banks;  swamps,  ponds,  and  ditches  abound,  and  the  rite 
fields    are    constantly    covered    with   water.      Malaria  le 
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sendemic  in  the  island,  and  the  natives  contract  it  almost 
without  exception.  Three  varieties  of  mosquitos  are  found 
in  the  island  to  carry  the  parasite,  the  Anopheles  aconilus 
Donitz,  the  Anopheles  vagus  Donitz,  and  the  Anopheles 
■plumiger  Donitz.  There  are  other  varieties  also  which 
have  not  been  classified.  The  plan  adopted  for  the  pro- 
tection of  the  Japanese  soldiers  was  that  of  Dr.  M.  Koike. 
Oauze  nets  were  fastened  over  all  the  windows  of  their 
living  places,  and  the  bedrooms  were  fumigated.  Xo  one 
was  allowed  to  be  out  between  sunset  and  sunrise  unless 
he  wore  a  gauze  veil  and  gloves.  During  the  daytime  no 
protection  was  attempted.  The  results  of  these  measures 
proved  most  striking.  Before  they  were  introduced  during 
the  years  1897-1900,  the  death-rate  from  malaria  varied 
between  17  per  cent,  and  20  percent.  When,  in  1901,  the 
plan  was  adopted  for  part  only  of  the  garrison,  the  death- 
rate  fell  to  1 1. 19  per  cent,  and  in  1902  to  7.32  percent.. 
Trhile  in  the  first  half  of  1903  it  was  0.7  per  cent.  only. 


THE  UNIVERSITY  OF  WASHINGTON. 
The  original  charter  of  the  Washington  University  was 
^rawn  on  February  22nd,  189S, the  anniversary  of  the  birth- 
day of  George  ^^'ashington,  and  the  University  has 
since  been  incorporated  under  Act  of  Congess  for 
the  District  of  Columbia,  and  granted  a  charter  as 
^n  educational  institution  to  be  situated  in  the  City 
of  Washington,  and  dedicated  to  the  memory  of 
-George  Washington,  the  first  President  of  the  United 
States.  The  first  Board  of  Trustees  wa3  composed 
of  fifty-two  members,  one  from  each  State  and  territory. 
Plans  are  now  being  matured  to  erect  a  new  university 
■building  with  every  modern  convenience,  an  adequate 
-material  equipment,  and  to  maintain  its  offices, 
Jectui-e  halls,  library  and  recitation  rooms,  for  the 
accommodation  of  "its  student  body,  alumni,  and 
■friends.  The  project  of  a  national  university  was  a 
favourite  one  with  Washington  during  all  his  later 
years.  Broached  in  his  early  communications  to  Con- 
egress,  it  soon  found  important  and  frequent  place  in  his 
letters  and  addresses.  The  authorities  of  the  Washington 
"University  of  Washington,  D  C,  have  recently  taken  another 
step  to  carry  out  and  perpetuate  George  Washington's  idea 
of  a  great  university  in  the  capital  of  the  United  States. 
'In  order  to  further  facilitate  these  plans  and  aid  in  the 
further  development  of  General  Washington's  ideas,  the 
two  organizations  known  as  the  George  Washington  Uni- 
versity and  the  Washington  Universitv  have  been  affiliated 


THE  TOXIC  PROPERTIES  OF  SNAKE  VENOMS. 
Captain  Geokge  Lamb,  M.D.,  LM.S..  has  recently  pub- 
lished'  the  details  of  his  investigations  into  the  s'pecifie 
properties  of  the  venom  obtained  from  the  snake  known  as 
the  bandee  krait  or  Bungarus  Fasciatus.  He  finds  that 
cases  of  intoxication  with  this  venom  may  be  divided  into 
three  classes :  (0  cases  in  which  rapid  death  due  to  intra- 
yascular  thrombosis  follows  the  intravenous  injection  of 
large  quantities  of  venom ;  (2)  cases,  resembling  cobra 
Tenom  intoxication,  which  present  acute  nervous  sym- 
ptoms, and  which  terminate  fatally  in  two  or  three  days  ; 
<3)  cases  running  a  more  chronic  course,  terminating 
tatally  between  the  sixth  and  the  twelfth  day,  and  showing 
•on  histological  examination  a  well-marked  primary  de- 
generation of  the  cells  of  the  central  nervous  system.  The 
blood  coagulability  is  increased  when  large  doses  are 
admmistered  intravenously,  but  is  diminished  in  the  more 
xihronic  cases.  The  action  on  the  red-blood  corpuscles  is 
only  slightly  destructive,  and  this  action  appears  to  be  of 
little  or  no  account  so  far  as  the  production  of  symptoms 
as  concerned.  In  toxicity  the  venom  is  much  feebler  than 
either  cobra  or  daboia  poison.  The  venom  of  Bungarus 
iasciatus  is  not  neutralized  either  by  Calmette's  serum  or 
by  a  serum  prepared  by  Dr.  Tidswell,  of  Sydney,  with  the 
poison  of  another  colubrine  snake  namely,  Ho'plocevhalus 
Curtus. 
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CHOLERA  EPIDEMIC  IN  CHINA. 
Dr.  J.  TsuzuKi  1  has  recently  described  the  cholera  epi- 
demic which  occurred  in  North  China  between  May  and 
September,  1902.  The  severity  of  the  epidemic  may  be 
estimated  from  the  fact  that  1,223  Japanese  and  at  least 
1,183  Chinese  were  attacked  by  the  disease  in  Tientsin 
alone;  of  these,  8oi  Japanese  and  733  Chinese  died.  The 
river  Peilio  forms  the  main  source  of  water  for  the  in- 
habitants of  North  China,  and  it  was  therefore  a  matter  of 
much  interest  when,  after  several  attempts,  Tsuzuki  suc- 
ceeded in  demonstrating  the  presence  of  cholera  vibrios 
in  the  river  water.  He  next  investigated  the  possibility 
of  the  spread  of  infection  by  means  of  flies.  Sterilized 
Petri's  dishes  were  placed  in  a  house  in  which  a  death 
from  cholera  had  recently  occurred,  a  sticky  substance 
being  put  at  the  bottom  of  each  dish.  The  dishes  were 
examined  after  several  flies  had  stuck  to  them,  and  were 
found  to  be  now  infected  with  cholera  bacilli.  A  second 
experiment  consisted  in  placing  inside  a  gauze  cage  two 
sterilized  dishes,  one  sterilized  and  the  oiher  containing  an 
agar  plate  infected  with  cholera  spirilla.  Flies  were  allowed 
to  enter  the  cage,  and  after  twenty-four  hours  the  previously 
sterile  dish  was  examined  and  had  become  infected.  There 
could  therefore  be  no  dnubt  as  to  tlie  power  of  flies  to  carry 
the  infection.  It  seems  clear  that  the  disease  was  brought 
to  the  country  by  ships.  The  first  ease  reported  was  in  the 
harbour  of  Taku  at  the  beginning  of  June.  In  the  previous 
autumn  there  had  been  an  epidemic  in  Shanghai, 
between  which  place  and  Taku  a  brisk  traffic  lakes 
place.  The  disease  spread  steadily  from  place  to  place, 
always  from  the  coast  inland.  These  facts  contraindicated 
an  endemic  origin  of  the  disease.  Causes  which  favoured 
the  spread  of  the  epidemic  were  the  climate,  the  sapro- 
phytic life  of  the  spirilla,  and  especially  the  absolute  lack 
of  any  hygienic  precautions  among  the  Chinese.  Prophy- 
lactic measures  could  not  be  effectively  carried  out  by 
colonists  as  long  as  the  Chinese  formed  a  constant  source 
of  infection.  Thus  the  Japanese  were  obliged  to  get  water 
from  the  Peiho  river  and  to  get  some  forms  of  food  from 
the  Chinese,  and  they  could  not  avoid  the  plague  of  flies. 
Under  such  circumstances  the  question  of  protection  by 
inoculation  was  of  the  utmost  importance.  Tsuzuki  first 
inoculated  himself,  and  apart  from  local  pain  the  reaction 
which  followed  was  so  slight  as  not  to  interfere  with  his 
work.  He  afterwards  inoculated  1.247  Japanese  and  231 
Chinese,  and  in  no  case  were  there  serious  reaction 
symptoms.  Unfortunately,  inoculation  was  not  begun 
until  the  later  stages  of  the  epidemic,  when  it  was  impos- 
sible to  obtain  conclusive  results.  Of  621  Japanese 
colonists  who  were  inoculated  and  912  not  inoculated, 
0.32  per  cent,  of  the  former  and  0.54  per  cent,  of  the  latter 
contracted  the  disease;  0.16  per  cent,  of  the  inoculated 
and  0.22  of  the  uninoculated  died.  No  cases  of  sickness 
occurred  among  485  Japanese  soldiers  who  were  inoculated, 
but  only  one  case  occurred  over  the  same  period  among 
1,153  wiio  were  not  inoeulated.  Tsuzuki  concludes  that 
inoculation  against  cholera  is  a  method  of  protection 
which  should  not  be  disregarded,  that  it  is  of  special  im- 
portance during  an  epidemic  in  an  uncivilized  country, 
and  that  it  can  be  carried  out  without  any  risk. 


THE  TRANSMISSION  OF  HEREDITARY  SYPHILIS. 
The  maternal  transmission  of  syphilis  and  its  fatal  efifects 
on  the  offspring  are  well  recognized,  but  the  occurrence  of 
paternal  transmission  has  been  contested  by  certain 
authorities.  By  paternal  transmission  is  understood 
direct  infection  of  the  fetus  through  the  sperm  of  the 
father  without  indirect  infection  from  the  mother. 
This  difficult  subject  is  well  discussed  by  Professor  Neu- 
mann in  the  Wiene'r  klinischer  Wochenschrift,  May  19th, 
1904.  From  his  investigations  it  appears  that  three- 
quarters  of  the  fathers  of  hereditary  syphilitic  children 
could  not  be  examined  and  were  useless  in  determining 
the  factor  of  paternal  transmission.  Neumann  points  out 
that  the  question  can  only  be  solved  by  continued  observa- 
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tion  of  both   parents  and  their  progeny.      From  a  series 
of  observations  in  private  practice,  extending  over  many 
years,  he  concludes  that  in  many  marriages  resulting  in 
children  with  hereditary  syphilis  the  mothers  remain   free 
from  syphilis,  while  the  fathers  shosv  symptoms  of  recent 
or  old  syphilis.     As  proof  of    the   existence  of  paternal 
transmission  mast    be    adduced    those    cases  in  which  a 
■woman,  having  given  birth  to  syphilitic  children,  later  on, 
after  connexion  with  a  healthy  man,  gives  birth  to  healthy 
<hildren.       Such    observations    have    been    recorded     by 
Kassowitz  and   others.     If  between  the  birth  of   the  last 
syphilitic  child   begotten  of  the  syphilitic  father  and  that 
of  the  healthy  child   begotten  of  the  healthy  father  there 
is    a     relatively    short    interval,    we    can     hardly    ex- 
plain   such     cases   as     arising     from     sudden    extinction 
of  a  latent  maternal  syphilis;   the  jirotiuction  of  healthy 
children   must  be  attributed  t"  the  health   of  the  father. 
Concerning  the  question  of  spermatic  infection,  Xeumann 
remarks   that   although   the   existence  of    paternal   trans- 
mission is  proved  by  experience,  the  theoretical  explana- 
tion thereof  is  not  well  established.    The  advocates  of 
•exclusive  maternal   transmission  state  that   the  virus   is 
never  mixed  with  the  semen,  and  therefore  caanot  reach 
the  ovum.    To  this  Xeumann  replies  that  considering  our 
ignorance  of  the  nature  of  the  syphilitic  virus  and  of  its 
mode  of  transmission,  the   exact  conditions  resulting  in 
spermatic  or  ovular  infection  cannot  be  determined.     But. 
considering  the  frequent  and  early  infection  of  the  testi- 
-les,    an    occasional     admixture    of    syphilitic    virus    in 
the    spermatic    fluid    may    occur.     As   in    tubercle    and 
leprosy,    germs    are    occasionally   found   in    the    semen, 
this    may    also    occur    in    syphilis,    either    in    eases    of 
syphilitic  orchitis,    or  even   in  general   syphilis.    Again, 
since    the    presence    of    pathogenic    microbes    has    been 
shown  in  physiological  secretions,  especially  the  semen,  in 
'  lifferent  infectious   diseases,    the   possibility   of    virulent 
matter  being  transferred  from  these  secretions  to  the  fetus 
or  the  ovum  must  be  admitted.     Neumann  also  points  out 
that  transmission  of  syphilis  through  the  ovum  is  possible, 
for  in  s>philis  of   the  mother  the  ovum  may  become  in- 
fected in  the  ovary,   the  tnlies,  or  the  uterus.     Syphilitic 
affection  of  the  ovary  may  cause  auto-infection  of  the  ovum. 
The  theory  which  assumes  no  other  than   placental  infec- 
tion presupposes  the  circulation  of  considerable  quantities 
of  syphilitic   virus   in   the   blood.     This  can  be   assumed 
■only    for    the    active    phases   of    syphilis,    not     for    the 
latent.      In    early  syphilis  of   the  mother,  the  in%'asion  of 
syphilitic   virus    into    the    ovum    will    take    place     more 
easily    than    when    the    placenta    is     fully    developed, 
and    acts    as    a    barrier    to    infection.       Hence    intra- 
uterine ovular  transmission,   when  the  mother  is  affected 
with     syphilis     at     the    time     of     conception,     ia     more 
.'.ikcly  than  transmission  to  the  fetus  when  protected  by 
the  placenta.    The  supporters  of  placental   transmission 
point  to  the  damage  to  the  separating  wall  between  the 
mother  and   fetus,  caused  by  the  frequency  of  placental 
disease.     With  regard  to  this,  Neumann  states  that  in  both 
the  maternal  and  fetal  placenta  pathological  products  of 
syphilis   are   found,  but   these   products    are    not   charac- 
teristic, and  do  not  furnish  evidence  of  the  primary  source 
of  syphilitic  infection.   He  concludes  that,  as  regards  pr.nc- 
tice,  the  theory  of  exclusive  maternal  transmission  would 
imply  treatment  of  the  supposed   latent  syphilis  of  the 
mother,   and   disregard  of   treating  tlie  paternal  syphilis. 
According  to  this  theory,  any  syphilitic  man,  who  was  not 
at  the  time  suffering  from    infective  lesicjns.  might    be 
allowed  to  marry  ;  whereas  experience  shows  that  it  is  by 
thorough  treatment  of  the  father  that,  in  most  cases,  a 
healthy  progeny  can   be  raised.    Fournier  considers  the 
-denial  of  spermatic  infection  a  dangerous  view,  opening 
the  door  of  marriage  to  m.iny  syphilitic  men  hitherto  de- 
terred by  the  fear  of  injuring  posterity.     Jseimiann  sums 
-up  that  the  assumption  of  a  spermatic  and  of  an  ovular 
infection  is  supported  by  clinical,  bacteriological,  and  phy- 
siological facts,  and  that  the  theory  of  exclusive  placental 
transmi.'^.sion  will  not  hold,  i  ivular  infection  would  appear 
to  be  the  easier  and  more  probable  meiins  of  infection  of 
the  two. 


UTERUS  DIDELPHYS  COMPATIBLE  WITH  PREGNANCY. 
Until  quite  recently  it  was  taught  that  uterus 
didelphys  is  a  condition  absolutely  precluding  preg- 
nancy, and  usually  associated  with  other  malformations 
which  do  not  allow  the  subject  to  survive  its  birth  for  more 
than  a  few  days.  Picot  was  of  that  opinion,  and  Herman 
relying  on  Kussmaul,  who  was  one  of  the  first  to  investi- 
gate the  subject,  considers  that  uterus  didelphys  is,  there- 
lore,  of  little  practical  importance.  In  this  condition  the 
uterine  cornua  are  entirely  separate,  each  opening,  through 
a  cervix  of  its  own,  into  a  separate  vagina.  Seveial 
anthorities  have  already  insisted  that  authentic  cases  of 
pregnancy  in  uterus  didelphys  have  occurred.  Dr.  Arthur 
Giles  was  the  first  English  writer  to  turn  attention  to  this 
fact.  In  1S95  he  read  a  communication  on  thissubject  before 
the  Obstetrical  Society  of  London.  He  defined  the  condition 
by  examination  under  ether  of  a  woman  aged  31,  who  had 
twice  been  pregnant;  on  the  second  occasion  the  child 
was  born  at  term  and  was  reared.  M.  Guerin-Valmale' 
adds  much  matter  to  Dr.  Giles's  records  in  an  important 
monograph  which  apjieared  recently.  He  has  collected 
reports  of  loS  pregnancies  in  patients  with  uterus  didel- 
phvs.  and  believes  that  even  more  such  cases  have  been 
observed.  In  certain  instances  the  patient  has  been 
fertile  above  the  average,  the  abnormal  uterus,  that  is  to 
say,  one  or  other  half  of  it,  bearing  six,  seven,  eight,  nine, 
or' even  (Hertzch)  ten  children.  Often,  indeed,  as  other 
cases  show,  sterilitv  is  associated  with  uterus  didelphys 
owing  to  atresia  with  its  necessary  accompaniments,  or  to 
obstruction  to  coitus  caused  by  the  stout  septum  between 
the  vaginae.  Operations  for  the  removal  of  the  septum  have 
frequently  been  performed.  Twin  pregnancy  is  relatively 
frequent.  4  being  noted  in  the  total  of  108,  being  i  in  27, 
whilst  the  proportion  of  twin  gestations  where  the  uterus 
is  normal  is  i  in  90.  In  all  instances  each  twin  had  one 
cornu  to  itself;  twins  in  one  cornu,  its  fellow  remain- 
ing empty,  have  never  been  observed.  Breech  presenta- 
tation  seems  frequent,  delivery  of  the  fetus  and  placenta 
is  usually  normal.  The  empty  cornu  discharges  a  decidua. 
Puerperal  infection  is  rare.  The  malformation  in  ques- 
tion, however,  is  far  more  prejudicial  to  the  child  than  to 
the  mother.  Out  of  eight  fetuses  developed  in  a  cornu  of 
a  uterus  didelphys  onlv  one  is  born  at  term  and  but  two 
are  viable.  We  find  "that  in  the  46  relatively  new 
observations,  of  which  M.  Guerin-Valmale  gives  a  series 
of  short  notes,  the  vagina  is  reported  as  single  in  several 
instances.  The  authenticity  of  such  cases  will,  we  feel 
sure,  be  doubted  by  authorities.  More  than  one  case  of 
uterus  bicornis  duplex  may  well  have  been  included  in 
this  series  of  examples  of  a  malformation  known  to  be 
rare  in  the  adult.  

Dr.  Daei.inotox,  Ohief  Commissioner  of  the  Health 
Department  of  New  York,  estimatesthe  annual  loss  caused 
to  that  city  by  tuberculosis  at  ^4,600,000. 


Professor  (tEORCE  D.\rwi.v,  of  Cambridge,  has  been 
elected  President  of  the  British  A--sociation  for  the  meeting 
in  1903,  which  is  to  be  held  at  Capetown. 


It  is  stated  that  the  Government  of  the  Mikado  intends 
to  introduce  on  a  large  scale  into  .lapan  the  system  of  pro- 
tection aeainst  malaria  which  has  been  so  successful  in 
Italy  and  elsewhere.         

The  President  of  the  French  Republic  has  conferred  the 
grade  of  Grand  Oflicier  in  the  Legion  of  Honour  on 
Professor  Tillaux,  President  of  the  Paris  Academy  of 
Medicine.  

M.vjoit  Ronald  Ross,  O.B.,  F.K.S.,  of  Liverpool,  and 
Dr.  Weir  Mitchell,  of  Philadelphia,  have  been  elected 
Foreign  Corresponding  Members  of  the  Pans  Academy  01 
Jledicinc.  
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The  St.  Petersburg  Institute  of  Experimental  Medicine 
has  sent  an  expedition  to  the  shores  of  the  Black  Sea  to 
inquire  into  the  prevalence  of  malaria,  especially  in  the 
neighbourhood  of  Gagry,  which  is  a  climatic  health  resort. 


The  province  of  Munster  has  the  "bad  eminence''  of 
heading  the  table  of  comparative  death-rates  from 
tuberculosis  throughout  the  German  Empire.  This  fact 
hSs  led  to  the  foundation  of  a  local  Society  for  the  Cure  of 
Consumptives. 

The  late  Sir  John  Simon's  estate -was  valuedat  ^26,635  8s.  8d. 
gross,  with  net  personalty  ^26,545  15s.  4d.  Subject  to 
numerous  annuities  and  the  life  interest  in  the  special 
trust  fund  of  his  adopted  daughter,  the  testator  left  the 
ultimate  residue  of  his  estate  to  St.  Thomas's  Hospital. 
Should  the  income  of  the  said  special  trust  fund 
exceed  ;{^3oo,  then  the  surplus  is  also  to  be  paid  to  St. 
Thomas's  Hospital. 

A  MEETING  was  recently  held  at  Frankfort-on-the-Main 
Professor  Max  Schmidt  in  the  chair,  at  which  delegates 
from  the  laryngological  societies  of  Munich,  Cologne,  and 
Berlin,  and  of  the  Association  of  South  German  Laryngolo- 
gists  were  present ;  it  was  decided  that  a  laryngological 
society  representing  the  whole  of  Germany  and  the 
German-speaking  parts  of  Austria  and  Switzerland,  should 
be  established.  'The  first  meeting  of  the  new  society  will 
be  held  at  Heidelberg. 

The  report  of  the  University  of  Berlin  for  1903-4  shows 
that  in  certain  auxiliary  departments  of  medicine  in  which 
manual  dexterity  is  especially  .required,  women  are  in 
increasing  numbers  finding  a  field  for  the  exercise  of  their 
abilities.  In  the  Massage  Institute,  under  the  direction  of 
Professor  Zabludowski,  there  were  31  female  and  only  S 
male  pupils.  In  the  Neurobiological  Laboratory  there  is  a 
female  assistant,  and  in  the  Zoological  Laboratory  a  woman 
is  charged  with  the  preparation  of  arthropoda. 


Ajioxg  the  distinguished  members  of  the  British  Asso- 
ciation on  whom  honorary  degrees  were  conferred  on  the 
occasion  of  the  recent  meeting  at  Cambridge  were  Pro- 
fessor Albrecht  Kossel,  of  Heidelberg,  and*  Professor 
Kavvadias,  Ephor-General  of  Antiquities  in  the  Kingdom 
of  Greece.  The  former  has  won  world-wide  fame  by  his 
researches  in  the  domain  of  chemical  physiology,  while 
the  latter  is  best  known  to  archaeologists  by  his  excava- 
tions of  the  site  of  the  Asklepeion  at  Epidaurus,  the  most 
celebrated  healing  shrine  of  antiquity. 


Professor  Oscar  Heetwig,  Director  of  Medicine  and  of 
Philosophy,  Director  of  the  Anatonio-Biological  Institute 
and  Member  of  the  Academy  of  Sciences,  has  been  elected 
Rector  of  the  University  of  Berlin  for  the  coming  year. 
Of  the  ninety-five  rectors  of  that  seat  of  learning,  he  is  the 
sixteenth  who  has  been  chosen  from  the  Faculty  of  Medi- 
cine. Professor  Hertwig  was  Dean  of  that  Faculty  in 
1894-5.  The  Dean  of  the  Medical  Faculty  for  1904-5  is 
Professor  Johannes  Orth,  the  successor  of^Kudolf  Virchow 
in  the  Chair  of  Pathology. 


In  Germany  the  campaign  against  tuberculosis  has 
hitherto  consisted  chiefly  in  the  establishment  of  sana- 
toriums.  A  Committee  has  recently  been  formed  at 
Berlin  for  the  purpose  of  devising  measures  for  fighting 
consumption  in  towns  and  dwellings.  It  is  proposed  to 
enlist  the  active  support  of  all  medical  practitioners  in 
Berlin  and  its  suburbs  with  a  v'ew  to  the  formation  of  an 
organization  for  the  notification  of  the  disease  and  the  care 
of  patients  suffering  from  it.  The  Chairman  of  the  Com- 
mittee is  I'rivy  Councillor  Putter,  the  General  Secretary, 
Dr.  Kayser. 


Dr.  Myer  Coplans  of  Stroud  has  been  appointed  Medica! 
Inspector  of  Schools  and  School  Children  for  the  Education 
Committee  of  the  Gloucestershire  County  Council.  Dr. 
Coplans  is  a  Doctor  of  Medicine  (State  Medicine)  of  the 
University  of  London,  and  holds  the  Diploma  in  Public 
Health  of  the  University  of  Cambridge.  The  scheme  is, 
we  believe,  an  experimental  one,  and  is  being  introduced 
at  first  into  the  Stroud  district  of  the  county.  AVe  con- 
gratulate the  Gloucestershire  County  Council  on  the- 
enlightened  step  which  it  has  taken,  and  we  hope  its 
example  will  soon  be  followed  by  authorities  all  over  the 
kingdom. 


Mxdmh. 


Queen's  College,  Belfast. 
The  annual  report  of  the  Kev.  Dr.  Hamilton,  President  of  the 
Queen's  College,  Belfast,  has  lately  been  issued.  It  is 
addressed  to  His  Majesty,  and  has  been  laid  before  both 
Houses  of  Parliament.  The  references  to  the  Medical  SchooJ 
are  of  interest,  and  in  many  ways  very  satisfactory.  There  is 
a  gratifying  increase  in  the  entrances  in  the  Faculty  of 
Medicine.  The  numbers  were  higher  than  those  in  any  other 
medical  school  in  Ireland,  with  theexceptionot  the  "Catholic 
University  School  of  Medicine,  Dublin,"  which  shows  three 
students  more,  and  also  than  in  any  medical  school  iii 
England,  except  the  University  of  Cambridge  and  Guy's 
Hospital,  London.  This  increase  is  assigned  in  part  to  the 
opening  of  the  New  Royal  Victoria  Hospital. 

Reference  is  made  to  the  death  of  Sir  James  Musgrave, 
Bart.,  D.L.,  Founder  of  the  Musgrave  Chair  of  Pathology,  and 
to  the  donation  of  ^5,000  from  the  Misses  Riddel  for  the 
foundation  of  a  Riddel  Demonstratorship  in  Pathology  and 
Bacteriology,  in  connexion  with  the  Musgrave  Chair  of  Path- 
ology. Mr.  William  Mair,  M.A.,  M.B.Edin.,  D.P.H, Cantab, 
has  since  been  appointed  to  this  post.  Fifty-nine  ladies  were 
enrolled  in  the  various  faculties,  and  several  gained  pi-izes 
and  scholarships.  Scholarships,  studentships,  exhibitions, 
and  prizes  to  the  value  of  ^^2,400  per  annum  are  offered. 
During  the  vacation  an  inventory  was  made  of  all  books  and 
periodicals  in  the  library,  and  the  total  number  was  51,29^. 
The  Medical  Studentship  in  the  Royal  University  of  Ireland 
was  gained  by  Mr.  W.  A.  Osborne,  M.B.,  and  Mr.  John  C, 
Rankin,  M.B.Belfast,  was  awarded  a  special  prize,  both 
former  students  of  the  College. 

Queen's  College,  Cork. 
The  report  nf  Sir  Rowland  Blennerhassett,  Bart.,  President 
of  Queen's  Coilege,  Cork,  for  session  1903-4  was  Issued  last 
week.  It  states  that  the  number  of  students  attending  the 
College  during  this  session  was  225,  as  against  190  during 
session  1902-3.  Of  the  225  students,  212  were  matriculated: 
and  13  non-matriculated.  The  number  of  new  students  was 
68  ;  of  these,  52  came  from  other  colleges  and  universities, 
and  7  were  non-matriculated.  During  the  session  the  work 
done  by  the  College  has  been  thorough,  and  this  remark 
applies  in  special  degree  to  the  Pathological  Department. 
Dr.  Moore,  the  Lecturer  in  Pathology,  has  since  his  appoint- 
ment altered  the  methods  of  teaching  this  subject,  and  the 
postgraduate  classes  which  he  directs  have  added  largely  to 
the  usefulness  and  distinction  of  the  College.  The  claims  of 
t!ork  to  obtain  an  Examinership  in  Chemistry  in  Royal  Uni- 
versity have  not.  Sir  Rowland  points  out,  yet  been  satisfied, 
notwithstanding  the  unquestioned  distinction  of  Dr.  Dixon,, 
the  Professor  of  Chemistiy  in  Cork,  and  although  these 
claims  are  evident  and  great. 

PoYNTZPASS  Sewerage. 
A  public  meeting  was  held  in  the  courthouse,  Poyntzpass, 
CO.  Down,  to  consider  the  question  of  providing  a  sewerage 
scheme  for  the  village.  For  many  years  past  constant  com- 
plaints had  been  received  from  Dr.  MacDermott,  medica^ 
officer  for  the  district,  and  from  Dr.  Clibborn,  of  the  LoeaJ 
Government  Board  ;  and  before  the  meeting  Dr.  MacDermott 
and  others  made  a  minute  inspection  of  various  premises. 
The  investigation  showed  that  the  public  health  was  in  grave 
danger,  and  that  there  were  no  regular  sewerage  facilities  for 
the  district.  It  was  finally  determined  to  adjourn  for  a  fort- 
night to  enable  the  cost  of  a  proposed  scheme  to  become 
generally  known. 
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THE  PARLIAMENTARY  SESSION. 

The  sessiou  of  1904  has  been  comparatively  barren  as  regards 
general  legislation,  and  especially  as  regards  enactments 
affecting  the  medical  profession.  On  the  other  hand,  the 
proceedings  of  Parliament  have  from  time  to  time  been  made 
■  interesting  by  the  intmduetion  of  subjects  connected  with 
public  health,  and  questions  answered  in  the  House  or 
answered  in  print  according  to  the  new  method  have  aflbrded 
much  matter  of  medical  interest.  This  year  there  were  225 
public  Bills  introduced,  as  compared  with  234  last  year.  The 
Government  introduced  66  of  these,  or  6  more  than  last  year, 
and  succeeded  in  passing  27,  or  12  leas  than  last  year.  The 
27  Acts  which  represent  the  Governmtnfs  results  for  the  ses- 
sion include  only  one  Act  of  first-class  importance — namely, 
the  Licensing  Act,  which,  with  the  Shop  Hours  Act,  are  the 
only  2  measures  passed  out  of  the  12  chief  measures  mentioned 
in  the  King's  Speech  on  the  opening  of  Parliament. 

The  Shop  Hours  Act  did  not  occupy  much  time  in  the  Com- 
mons, as  the  Committee  stage  was  taken  in  the  Standing 
Committee  ou  Trade.  It  reached  the  House  of  Lords  very 
late,  but,  in  spite  of  opposition,  passed  quickly.  Lord 
Avebury  is  to  be  congratulated  on  at  last  seeing  a  measure,  for 
which  he  has  worked  so  long,  on  the  Statute  Book,  although 
the  Act  is  somewhat  weak  in  its  provisions. 

The  Public  Health  Act  passed  is  only  a  small  measure 
dealing  with  sanitary  regulations  as  to  vessels  arriving  from 
infected  i)orts,  and  was  passed  to  give  the  necessary  power  to 
the  Local  Government  Board  to  issue  the  regulations  agreed 
to  at  the  International  Sanitary  Conventions  of  Venice  and 
Paris.  The  Public  Health  Bill  refen-ed  to  in  the  King's 
Speech  on  opening  the  session  was  a  much  more  important 
measure  to  amend  the  laws  of  health.  It  has  never  even 
been  introduced!  Of  the  other  twenty-four  Bills  passed 
most  were  money  or  departmental  Bills,  and  none  had  any 
special  medical  interest.  The  expiring  Laws  Continuance 
Act,  as  last  year,  re-enacted  the  Vaccination  Act. of  1S9S, 
and  so  the  conscientious  objector  was  again  establisheil, 
and  the  Home  Secretary  made  promises  to  try  to 
■protect  him  from  unnecessary  vexation  on  the  part  of  the 
.magistrates.  When  we  turn  to  the  159  Bills  introduced 
by  private  members,  the  poor  result  of  twelve  passf  d  shows 
how  greatly  the  chances  of  ordinary  members  have  been  less- 
ened by  the  modifications  in  procedure  made  during  the  last 
ten  years.  Of  these  twelve  new  Acts  of  Parliament,  two 
related  to  giving  privileges  to  the  new  Universities  of  Leeds 
and  Liverpool ;  one  made  a  new  departure,  the  Outdoor 
Belief  Friendly  Sociflies  Act.  by  giving  special  rights  as 
regards  relief  to  members  of  Friendly  Societies ;  while  two 
others  dealt  respectively  with  the  prevention  of  cruelty  to 
children,  and  weights  and  measures  without  introducing  the 
metric  system.  Last  year  183  Bills  were  dropped,  withdrawn, 
or  rejected  ;  this  year  the  number  was  1S6.  Of  these,  37  were 
Government  Bills,  and  among  those  withdrawn  or  dropped 
were  the  Aliens,  the  Valuation,  the  Scotch  Kducation,  the 
Irish  Labourers,  the  Lunacy,  the  Sale  of  Butter,  and  the  Port 
of  London  Bills,  all  proposals  of  much  interest.  The  remain- 
ing 30  were  many  of  them  departmental  Bills,  but  some  were 
measures  of  importance,  such  as  the  Penal  Servitude  and  the 
Alkali  Bills.  The  147  Bills  introduced  without  success  by 
private  members  dealt  with  a  great  variety  of  subjects. 
General  Laurie  introduced  his  Bill  to  amend  the  Medical  Acts 
80  as  to  bring  about  reciprocity  of  practice  in  England 
and  Canada  ;  but  although  he  persevered  with  it  to 
the  last  days  of  the  session  he  could  not  get  even  a 
eecond  reading.  The  General  Medical  Council  did  not 
promote  any  Bill  this  year.  There  were  two  Bills  dealing 
with  vaccination,  one  to  require  the  consent  of  guardians  to 
all  prosecutions  for  non-vaccination,  introduced  by  Mr. 
Ohanning,  and  one  to  abolish  compulsory  vaccination  pro- 
moted by  Mr.  Broadhurst.  Neitherhad  achanceof  discussion. 
The  Revaccination  liill  introduced  in  the  Commons  was  with- 
drawn early,  but  in  the  Lords  it  had  more  success.  It  was 
introduced  by  the  Duke  of  Northumberland  in  June,  passed 
its  second  reading  without  a  division,  and  after  a  useful  dis- 
cussion, it  got  through  its  remaining  stages  in  the  Upper 
House,  but  as  was  expected  was  lost  on  its  way  to  the  Com- 
mons. The  Bill,  it  was  admitted  on  the  second  reading,  could 
not  be  passed  through  the  Commons  this  yeir.  The  usual 
Bills  about  Superannuation  of  Poor-Law  and  Municipal  Odi- 
cers  were  introduced,  namely,  Mr.  tlessel's  Local  Authorities 
Oflicers'  Superannuation,  the  Poor- Law  Officers' Superannua- 
'lion,  Scotland,  of  Mr.  Maxwi-11,  tuePoor-Law  Supprannuation. 
Ireland,  of  Mr.  (J'Malley,  and  Mr.  RuFsell's  Poor-Law  Medical 


Officers,  Ireland,  Superannuation  Bills.  The  one  relating  to 
Ireland  was  kept  on  the  paper  till  late  in  the  session.  But 
without  avail.  Mr.  Cathcart  Wason  also  introduced  a  Bill 
to  amend  the  Local  Government  (Scotland)  Act  of  1S94,  by 
giving  out-door  medical  officers  the  protection  of  the  Local 
Government  Board,  as  regards  emoluments  and  dismissal, 
hut  it  never  reached  a  second  reading.  Two  old  friends,  the 
Public  Health  Bill  of  Sir  Francis  Powell  and  the  Plumbers' 
Registration  Bill,  were  not  introduced  this  year.  In  spite  of 
the  passage  of  the  Government  Act  00  Housing  last  year, 
two  Bills  were  introduced  this  year  by  Sir  Walter  Foster  and 
Mr.  Nannetti,  to  make  better  provisions  for  housing.  Other 
Bills  to  be  noticed  are  the  Cottage  Homes  (Mr.  Hutton),  the 
Factory  Acts  Amendment  (Mr.  Tennant),  and  the  Pharmacy 
Bill  (Mr.  Lough).  The  Tuberculosis  Animals  Bill,  which 
aimed  at  giving  compensation  to  butchers  and  others 
for  condemned  carcasses,  was  sent  to  a  Select  Com- 
mittee, but  made  no  further  progress.  The  Prevention 
of  Corruption  Bill  came  down  from  the  Lords  in  May 
but  was  not  considered,  and  the  two  Bills  for  registering 
nurses  introduced  by  Dr.  Farquharson  and  Mr.  Claude  Hay 
were  sent  to  a  Select  Committee,  which  took  evidence  but  did 
not  complete  the  inquiry.  In  the  last  days  of  the  session  a 
Bill  to  prevent  juvenile  smoking  was  appropriately  intro- 
duced by  the  youngest  member  elected  in  igco,  Mr.  Rigg,  and 
will  probably  be  heard  of  again  next  Session.  In  addition  to 
public  Bills,  some  50  provisional  order  Bills  became  law  for 
England  and  Wales,  and  nearly  30  for  Scotland.  In  these 
Acts  many  important  sanitary  powers  are  included  for 
the  localities  affected,  and  the  Police  and  Sanitary  Committee 
have  dealt  carefully  with  all  local  Acts  so  as  to  make  the 
sanitary  provisions  as  uniform  as  possible.  In  addition. 
Bills  dealing  with  Bartholomew's  and  King's  College  Hos- 
pitals as  regards  sites  have  been  passed  during  the  session. 
The  feature  of  the  year  has  undoubtedly  been  the  use  made 
of  questions,  especially  those  not  requiring  an  oral  answer. 
In  this  way  many  medical  subjects  have  been  kept  alive. 
Vivisection,  for  instance,  which  did  not  come  up  in  the  form 
of  a  Bill,  was  the  subject  of  many  questions.  Vaccination 
and  the  supply  of  calf  lymph  also  was  the  subject  of  much 
interrogation.  The  constitution  of  the  Local  Government 
Board,  the  sanitary  condition  of  the  House  of  Commons, 
factory  inspection,  grievances  in  many  forms,  pure  beer  and 
arsenic,  the  increase  of  cancer,  Irish  lunatic  asylums,  the 
sanitary  condition  of  post-ol!ice  buildings,  the  medical 
lessons  of  the  war.  plague,  beri-beri,  milk  supply  for  pauper 
children  and  infant  mortality,  fees  for  vaccination  and 
medical  witnesses,  death  certification,  physical  degeneration, 
rabies,  flogging,  Irish  dispensary  officers,  miners'  phthisis, 
antitoxin,  antityphoid  inoculation.  Poor-law  children,  cholera, 
and  sanitary  reorganization  of  the  army  are  a  few  of  the 
many  subjects  raised  by  industrious  and  inquiring  members 
during  the  session. 

Finally,  in  Committee  of  Supply  some  opportunities  have 
occurred  of  raising  questions  of  medical  interest.  On  the 
Home  Office  vote  a  useful  discussion  was  raised  on  factory 
inspection  and  on  lead  poisoning.  The  Local  Government 
Board  vote  was  this  year  productive  of  loss  debate  of  interest 
than  usual,  while  the  Army  estimates,  although  they  came  on 
five  times,  never  gave  a  fair  chance  for  discussing  the  re- 
organization of  the  Army  Medical  Department.  On  the  vote 
for  the  Houses  of  Parliament  there  was  an  amusing  discuss- 
sion  on  the  ventilation  and  general  sanitary  arrangements  of 
the  Palace  of  Westminster.  The  Irish  and  Scotch  Local 
Government  votes  also  led  to  debate  on  some  medical  questions 
whicli  had  been  previously  raised  in  the  form  of  questions. 
On  the  whole,  the  supply  of  discussions  rellected  the  general 
character  of  the  session  in  an  absence  of  medical  matter  of 
any  great  importance. 


THE   MIDWIVES   ACT,    1902. 

Surrey. 
At  the  last  meeting  of  the  Surrey  County  Council  the  General 
Purposes   Committee   presented    the  following  report   of   a 
Subcommittee  appointed  to  consider  the  provisions  of   tlie 
Miilwives  Act,  1902:  „,.  k„ 

Thp  Siibconimitteo  sugficst  that  the  Act  should  bo  adniiuisterea  oy 
the  Coneral Purposes  Coinmiltoe,  aa  the  "local  supervizinK  autliouiy, 
fioin  the  County  Hall,  under  the  supervision  of  the  eleik  of  the  '-"""';" 
.^nd  the  County  Medical   Olhccr  of  Health,   with  the  district  medical 
oiliccrs  of  health  acting  as  local  agents  and  iiii-i>ccl<.rs  „:,„,., 

The  machinery  would  be  very  similar  to  "'C  administra    on  of  IHseaaes 
of   .\niraals  .U'tsbyllie   Kx^c'U.ve  Committee,  where  the  clerk  of  tM 
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Council  and  the  chief  veterinary  inspector  suDervise  the  machine!? 
for  the  execution  o{  the  Acts,  with  eight  district  veterinary  inspectors 
as  local  Inspectors. 

If  this  principle  is  accepted  the  following  notes  may  prove  useful  : 
That  the  duties  of  the  "local  supervising  authority "    be  delegated, 
under  Section  Tin  of  the  Act,  by  the  County  Council  to  the  General 
Purposes  Committee. 

That  the  Committee  themselves,  by  the  clerk  of  the  Council  and  the 
medical  officer  of  health,  exercise  the  duties  imposed  on  the  local 
supervising  authority  under  Section  vm  of  the  Act,  other  than  Sub- 
sections IT  and  III ; 

(2)  Is  to  investigate  charges  of  malpractice  ; 
{_i)  Is  to  suspend  any  midwife  from  practice  ; 
which  duties  it  would  be  well  to  retain  for  the  personal  judgment  of 
the  Committee  themselves. 

That  the  municipal,  urban,  and  rural  district  councils  in  the  county 
be  requested  to  permit  their  respective  medical  officers  of  health  to 
perform  the  following  duties  in  connexion  with  the  Act: 

E.  IS  (i).    To  receive  from  midwife  notice  of  death  of  mother  or 
child. 

E.  18  (a).     To  receive  froia  midwife  notioe  of  a  still-birth. 
E.  19  (b).    To  receive  from  midwife  notice  of  sending  for  medical 
help. 

E.  20,    To  inspect  midwife's  casebook,  her  bag  of  appliances, 
her  place  of  residence,  and  her  mode  of  practice,  and  such  other 
analogous  duties  as  the  Committee  mav  hereafter  prescribe, 
on  such  terms  as  may  be  agreed  between  the  county  council  and  each 
district  medical  officer  of  health. 

The  Subcommittee  consider  the  proper  amount  of  annual  remunera- 
tion to  be  paid  to  each  medical  officer  of  health  may  be,  till  otherwise 
determined,  fixed  at  the  annual  sum  of  a  guinea  for  each  midwife  re- 
siding in  the  borough  or  district  to  which  the  district  medical  officer  of 
health  is  attached. 

That  each  borough  or  district  medical  officer  of  health  shall  be  in- 
structed to  send  to  the  county  medical  officer  of  health  his  claim  for 
tees  for  the  preceding  year  during  January  in  each  year,  together  with 
a  report  relating  to  the  provisions  of  the  Act,  and  the  action  he  mav 
have  taken  thereunder. 

That  the  county  medical  officer  of  health  exercise  a  general  super- 
vision over  the  borough  and  district  medical  officers,  and  will  receive 
from  them  them  the  reports  lastly  mentioned,  will  tabulate  them,  and 
submit  them  to  the  Committee  with  a  general  report,  and  it  will  be  his 
duty  to  report  at  once  to  the  Central  Midwives  Board  the  name  of  any 
midwife  residing  or  practising  In  the  county  who,  to  his  knowledge,  has 
been  convicted  of  an  ofTenee, 

That  the  county  medical  officer  wiU  undertake  during  January  in 
each  year  to  supply  the  Secretary  of  the  Midwives  Board  with  the  names 
and  addresses  of  all  midwives  who,  during  the  preceding  year,  have 
notified  their  intention  to  practise  within  any  borough  or  district  in 
the  county,  and  to  keep  a  current  copy  of  the  roll  of  midwives  accessible 
at  all  reasonable  times  for  public  Inspection,  and  he  wUl  also  report  to 
the  Central  Midwives  Board  the  death  of  any  midwife,  or  any  change 
in  the  name  or  address  of  any  midwife  within  the  county,  so  that  the 
necessai-y  alterations  may  be  made  in  the  roll  of  midwives 

That  the  County  Council  be  recommended  themselves  through  a 
member  or  members  of  this  Committee,  appointed  by  the  Committee  for 
the  purpose,  to  investigate  any  cliarges  of  malpractice,  negligence  or 
misconduct  on  the  part  of  any  midwife  in  the  country,  and  should  a 
prima- facie  case  be  established,  to  report  the  same  to  the  Central  Mid- 
wives  Board  :  and  also  to  direct  that  the  power  of  suspending,  under 
Kule  F,  a  midwife  who  contravenes  the  rules  of  the  Board,  will  also  be 
undertaken  by  the  Committee  themselves 

The  General  Purposes  Committee,  we  learn  from  the  Countu 
Counml  Times  of  August  17th,  after  mentioning  that  it  haTd 
approved  the  scheme  contained  in  the  above  report,  stated 
that  It  had  carefully  considered  the  point  whether  it  or  the 
banitary  Committee  should  be  the  authority  to  which  the 
powers  and  duties  conferred  or  imposed  by  the  Act  should  be 
delegated,  and  it  had  come  to  the  conclusion  that,  for  the 
time  being  at  least,  the  delegation  should  be  made  to  itself 
the  powers  and  duties  devolving  upon  county  councils  being 
™fr/,^*'     '^    police  character.    It    therefore    recommended 

that  the  powers  and  duties  conferred  or  imposed  upon  the 
„ft.^  ?  ."i"",^''  ^y  ?A'°  pursuance  of  the  above  Act  be  dele- 
gated to  the  Committee  pursuant  to  Section  viii  of  the  Act." 
The  report  was  adopted.  >=  ,0,^.1,. 

Lancashire. 
At  the  request  of  the  Public  Health  and  Midwives  Act 
Committees  of   the  Lancashire    County   Council,    the  Com- 

^.  v^'fT'^r"?'"^,^''?'  ^^"^  salary  of  the  county  medical 
officer  of  health  should  be  increased  from  rSoo  to  /qoo  ner 
annum  that  the  salary  of  the  chief  clerk  in  the  ofHiie  of  the 
medical  officer  should  be  increased  from  yuo  to  ri6o  ner 
annum  and  that  a  trained  obstetric  nur^e  should  be  ap- 
pointed as  female  inspector  of  midwives,  at  a  salary  of  /lai 
per  annum  with  second-class  railway  fares  and  other  neces- 
sary travelling  expenses. 

Glamorgan. 
The  Glamorgan  Education  Committee  recently  considered 
a  communication  from  the  Cardiff  University  College  relative 
to  the  training  of  midwives.    This  stated  that,  provided  the 
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Council  made  an  annual  grant  of  p^ioo  towards  the  expenses 
incurred  by  the  College  in  arranging  a  course  for  the  training 
,  J^'^^^'ves  the  College  was  prepared  to  place  at  the  disposal 
ot  the  Council  21  free  studentships,  admitting  persons  to  the 
course  without  payment  of  fees.  The  Committee  recom- 
mended the  Council  to  accept  the  offer. 


INTERNATIONAL    MEDICAL     CONGRESS. 

The  following  is  the  programme  of  discussions,  as  far  as  at 
present  arranged,  which  will  take  place  at  the  Fifteenth 
International  Medical  Congress  to  be  held  in  Lisbon  in 
1906. 

I,— Section    of     Anatomy,    Antheopology,    Ejibetologt    and 

HiSTOTOGY. 

I-  Histological,  cytoloeical  and  embryological nomenclature (extendine 
to  aU  the  animal  series).  Bases  of  classification.  Reports  by  Professors 
Nathan  Lowenthal  (Lausanne)  and  Karl  Benda  (  Berlin), 

2.  Definition,  structure  and  composition  of  protoplasm.  Report  bv 
Dr,  Gustav  Mann  (Oxford), 

3.  Origin,  nature  and  classification  of  pi!,'ments.  Report  bv  Dr 
Marck  Athias  (Lisbon),  "  r  j         . 

4.  Histological  phenomena  of  secretion,  particularly  in  internally 
secreting  glands.  Reports  by  Professor  Henneguy  (Paris)  and  Dr,  Swale 
Vincent  (London) 

5.  Structure  of  muscular  elements  in  general  and  the  cardiac  elements 
in  particular. 

6.  Classification,  origin  and  probable  r.ik  of  leucocytes.  Mast-ellen 
an6plasmazetlcn.  Reports  by  Professor  Guglielmo  Romiti  and  Dr  F 
Paidi  (Pisa). 

7.  Embryonic  melamerisation  :  its  importance  from  the  standpoint  0-5 
comparative  anatomy.     Report  by  Professor  Roulel Toulouse), 

Other  subjects  suggested  for  communications  to  this  Section  are  :— 

1,  Interual  metamorphoses, 

2,  Cellular  changes  in  normal  tissues, 

3,  Modifications  produced  in  tissues  by  luminous  radiations. 

4,  Connexions  of  the  nerve  cell, 

5,  The  present  state  of  the  question  of  spermatogenesis. 

6,  Evolution  and  involution  of  the  thymus. 

II. — Physiology. 

1.  The  part  played  by  leucocytes  in  nutrition.  Report  by  Professor 
L.  Aslier  (Berne). 

2.  Thyroid  secretion.  Reports  by  Professor  Bello  de  Moraes  anct 
Oliveira  Scares  (Lisbon), 

3.  Anatomical  and  physiological  facts  forming  the  basis  of  the 
present  theories  of  thought, 

4.  The  present  theories  as  to  processes  in  the  nervous  systenv. 
Report  by  Professor  Max  Verworn  (Giittingen). 

5.  Keual  permeability. 

u.  Constitution  of  the  albuminoids  and  in  particular  of  nucleins. 
Report  by  Dr.  Charles  Lepierre  (Coimbra). 

7,  Action  of  the  Becquerel  and  other  simUar  rays  on  physiologicaJ 
processes. 

3.  Coagulation  of  the  blood. 

The  following  subjects  are  recommended  for  communications  to   hla 
Section  : 
J.  Enzymes  and  vital  phenomena. 

2,  Physiological  value  of  cytotoxins. 

3,  Mechanism  of  catalytic  action.s. 

4,  Isotonia  and  molecular  concentration  from  the  physiological  poinfe 
of  view, 

5,  The  red  corpuscles  of  the  blood  from  the  standpoint  of  generai 
biology, 

6,  Bacteria  and  nutrition, 

7,  The  present  state  of  knowledge  as  to  antiferments. 

8,  The  dietetic  value  of  alcohol. 

9,  The  ferments  of  the  blood. 

10,  Critical  study  of  Pawlow's  theoi-y  of  digestion. 

Ill— Gexekal  Pathology,  Bacteriology,  and  Mokbid 
Anatomy, 

1.  What  scientific  proofs  have  we  today  of  the  parasitic  nature  oS 
neoplasms,  particularly  cancer?  Report  by  Professor  Oscar  IsraeJ 
(Berlin), 

2.  What  progress  has  been  achieved  in  regard  to  the  knowledge  of  the 
colloid  substances  of  humours  by  the  study  of  ultra-microscopio 
matter? 

3.  The  practical  value  of  monovalent  and  polyvalent  bactericidai 
serums.  Reports  by  Dr.  A.  P.  Wassermann (Berlin)  and  Professor  Tavet 
(Berne). 

4.  Preventive  inoculations  against  bacterial  diseases.  Reports  by 
Professor  Wolf  Dieudonnc  (Wiirzburg)  and  Professor  W.  Kolle  (Berlin). 

5.  Preventive  inoculations  against  diseases  caused  by  protozoa. 
Report  by  Dr.  Laveran  (Paris). 

6.  Preventive  inoculations  against  diseases  caused  by  unknown 
specific  agents. 

7.  Pyroplasmoses.    Report  by  Dr,  Annibal  Bettencourt  (Lisbon). 
3,  Trypanoses. 

9,  Serumtherapy  of  plague.    Report  by  Dr.  Dujardln-Beaumetz(Pari3)> 

10,  Function  of  cancerous  cells.  Reports  by  Professor  Paul  DavisS 
von  Hansemann  (Grunwald),  and  Dr,  Azevedo  Neves  (Lisbon). 
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11.  Glands  with  internal  secretion  and  infections. 

12.  Classification  of  sarcomas.  Report  by  Dr.  E.  F.  Basliford 
(Londun;. 

13.  The  pancreas  and  fat  necroses.  Keport  by  Professor  Hans  Chiari 
(Prague). 

rV'. — THEK.IPEUIICS   and    PHAItMACOLOnV. 

1.  Local  treatment  In  infectious  diseases.  Report  by  Professor  A. 
Charrin  ( Paris). 

2.  Differentiation,  from  the  physiological  and  therapeutic  points  of 
view,  of  the  different  radiations  produced  in  Crookes's  tubes  from  those 
emitted  by  radio-active  bodies. 

3.  The  therapeutic  value  of  bactericidal  serums.  P.eport  by  Profesjor 
W.  KoUe  (Berlin). 

4.  Internal  secretions  in  therapeutics. 

5.  Relations  between  the  molecular  constitution  of  organic  bodies 
and  their  physiological  and  therapeutic  action.  Report  by  Professor 
£duard  Motta  (Lisbon). 

6.  Treatment  of  cancer. 

v.— Medicike. 

1.  Diabetes  mellitus  :  its  pathogenesis.  Reports  by  Dr.  Lima  Faleiro 
(iBeja)and  Dr.  F.  \V.  Pavy  (London  I. 

2.  Pathogeny  of  arterial  hypertension.  Report  by  Dr.  Carl  Trunecek 
(Plague). 

3.  Haemoglobinurias.  Reports  by  Professor  A.  Murri  and  Dr.  L. 
Silvagni  (B  ilngna). 

4.  Treatment  of  hepatic  cirrhoses.  Reports  by  Professor  Saundby 
(Birmingham)  and  Dr.  A.  Chauffard  (Paris). 

5.  Cerehro  spinal  meningitis.  Reports  by  Dr.  Judice  Cabral  (Lagos) 
and  Professor  Anton  Weichselbaum  (Viennaj. 

6.  Internalional  defence  against  tuberculosis.  Keport  by  Dr.  Samuel 
Bernheim  (Paris). 

The  following  are  recommended  as  subjects  for  communications  to 
tills  Sfction  : 

I.  Clinical  study  of  colibacilloses. 
a.  Dyspnoea  in  acute  febrile  diseases. 

3.  Meningeal  haemorrhages. 

4.  Paralyses  in  general :  Etiology  and  treatment. 
^.  Headaches:  Etiology  and  prophylaxis. 

VI. — P.\EDLVTRICS  : 

(a)   StTBSECTIOS-   OF  MEDICINE. 

1.  Spastic  affections  of  infancy;  Classification  and  pathogeny.  Re- 
ports by  Dr.  Haushalter  (Saucy)  and  Professor  George  Marinesco 
(Bucharest). 

2.  Cerebrospinal  meningitis :  Etiology,  treatment,  etc.  Reports  by 
Drs.  Jules  Comby  (Paris)  and  Carlos  Fran?a  (Lisbon). 

3.  S>icial  campaign  against  rickets  ;  milk  supply,  etc.  Reports  by 
Dr.  J.  E.  Muraes  Sarmento  (Lisbon). 

(b)  SrBSECTiON  OF  Surgery. 

4.  Orthopaedic  surgery  in  nervous,  spastic,  and  paralytic  affections. 
Reports  by  Dr.  Redard (Parish  and  Dr.  Salazar  de  Sousa  (Lisbon). 

5.  Congenital  luxation  of  the  hip.  Reports  by  Professor  Kirmisson 
<Paris',  Professor  Adolf  Lorenz  (Vienna),  and  Professor  Carlos  Lima 
(Oporto  1. 

6.  Treatment  of  abdominal  tuberculosis.  Report  by  Dr.  Auguste 
Broca  (Pans). 

VII. — Nedrologt,  Psychiatry,  and  Criminal  Anthropolocy. 

I.  Nature  and  pathological  physiology  of  tabes.  Report  by  Professor 
A.  Eulenburg  (Berlin). 

3.  Piiysiopathology  of  the  medullary  sensory  apparatus.  Reports  by 
Profeshor  Grasset  (Montpellier)  and  Professor  Ernesto  Lugaro 
(Fluri-nce). 

3.  Exophthalmic  goitre  considered  as  a  disease  and  as  a  syndrome. 
Kepoi'l  by  Professor  Virgilio  Machado  (Lisbon). 

4.  Nature  and  evolution  of  catatonia.  Report  by  Professor  T.  Ziehen 
(Berlin). 

5.  Legitimate  paranoia :  its  origin  and  nature.  Report  by  I'rofessor 
Knrico  Morselli  (Genoa). 

6.  Cerebral  lesions  in  psychoses  of  toxic  origin.  Report  by  Professor 
■G.  Ballet  and  Dr.  Laiguel  Levastine  Q'aris). 

7.  Foims  and  pathogeny  of  dementia  praeoox.  Reports  by  Dr.  W. 
Weygancli  (Wiir/.burg)  and  Professor  Vladimir  Tschisch  (Dorpai). 

8.  Pellagra  in  Portugal.  Report  by  Professor  Alfredo  Magalhaes 
(Oporto) . 

9  Penal  reform  from  tha  anthropological  and  psychiatric  stand- 
points.    Report  by  Professor  f>.  A.  van  Hamel  (Amsterdam). 

lo.  Prophylaxis  and  treatment  of  relapsing  criminals.  Report  by 
Dr.  J.  ^^ort!l  (Mons). 

The  fipllnning  are  recommended  as  subjects  for  communications  to 
this  S>  ctiiin  : 

I.  Me<lullar  localizations. 

a.  Tropiiooeuroses  of  cerebral  origin. 

3.  MuM.ular  dystrophies  of  cerebral  origin. 

4.  Elology  of  eystematized  affections  of  the  medulla. 
5    Nusiil'  gy  of  progressive  muscular  atrophy. 

o.   Itclations  between  poliomyelitis  and  polyneuritis. 

7.  Kelatlons  of  progressive  muscular  atrophy  to  Charcot's  disease. 

8.  l.irtle's  disease. 

9.  Senieiologlcal  value  of  the  e.xamcn  of  t«ndinou3  reflexes  in  lesions 
of  the  p>r>iuiidal  bundle. 

10.  Are  there  primary  systemic  forms  of  myelitis  :- 

II.  Infectious  encephalttls. 


12.  Etiology  of  sclerosis  en  plar/uef. 

13.  Operations  on  tumours  of  the  medulla. 

14.  Indications  for  surgical  operations  on  the  spinal  cord, 

15.  Diagnosis  of  epilepsy  apart  from  the  fit. 

16.  Pellagrous  insanity  ;  its  clinical  forms. 

17.  Cerebral  localization  in  mental  diseases. 

18.  Factors  of  degeneration  and  their  relation  to  clinical  forms. 

19.  Home  treatment  of  the  insane. 

20.  Tertiary  syphilis  d'cmbU'e  of  nerve  centres. 

21.  Cerebral  lesions  in  psychoses  of  toxic  origin. 

22.  Education  and  crime. 

23.  Examination  of  children  in  the  anthropological  sense. 

24.  Degenerative  stigmatization  in  crime. 

25.  Value  of  reformatories  for  children. 

36.  Psycho- physical  education  of  \iciou~  and  degenerate  children. 

27.  Actual  value  and  delimitation  of  the  idea  of  degeneracy  in  criminal 
anthropology. 

23  Legislation  against  the  marriage  of  degenerates  (alcoholics, 
epileptics,  etc.)  and  the  subjects  of  hereditary  chronic  diseases. 

VIII. — Debmatolocy  and  Syphilis 
The  programme  of  this  Section  will  not  be  settled  -''l  after  the  meet- 
ing of  the  International  Dermatological  Congress  to  ii  ■  aeld  in  Berlin  in 
September. 

IX. SnEGERY. 

1.  Peritoneal  septic  infections  :  classification:  treatment.  Report  by 
Professor  D   Giordano  (Venice). 

2.  Gastro-intestinal  and  intestino-intestinal  anastomoses.  Reports 
by  Professor  Uartmann  (Paris)  and  Professor  A.  de  Vasconcellos 
(Lisbon). 

3.  Surgery  of  the  arteries  and  veins:  modern  advances.  Report  by 
Professor  Sousa,  jun.  (Oporto). 

X. — Medicise  axd  Surgery  or  the  Ueikakv  Passages. 

1.  Chronic  urethritis  and  its  treatment. 

2.  Surgical  treatment  of  prostatic  hypertrophy.  RepcHrts  by  Dr. 
Albert  Freudenberg  (Berlin),  Dr.  F.  Legueu  (Paris),  and  Dr.  H.  Bastos 
(Lisbon). 

3.  Surgical  Interference  in  medical  nephritis.  Reports  by  Dr.  D. 
Giordano  (Venice),  Dr.  A.  Pousson  (Bordeauxp,  and  Mr.  Reginald 
Harrison  (London). 

The  following  are  recommended  as  subjects  for  communication  to  this 
Section  : 

1.  Prostato- vesical  tuberculosis  (surgical  treatment). 

2.  Vesical  calculi. 

3.  Progress  of  urology  in  the  diagnosis  of  renal  diseases. 

4.  Tuberculosis  of  the  testis  and  epididymis  :  treatment. 

5.  Chronic  prostatitis  :  diagnosis  and  treatment. 

6.  Painful  forms  of  cystitis. 

XI. — Ophthalmology. 

1.  Myopia  and  the  methods  of  treating  it.  Reports  by  Dr.  C.  Hess 
(Wurzburg)  and  Professor  W.  G.  H.  Uhthoff  (Breslau). 

2.  Ocular  tuberculosis. 

3.  Blepharoplasty. 

4.  Serumtberapy  in  ophthalmology.  Report  b;  ,'rofessor  T.  Axen- 
feld  (Freiburg). 

XII. — Laryngology,  Rhinologt,  Otology,  and  Stomatology. 

1.  Study  of  the  epileptogenic  action  of  foreign  bodies  in  the  ear,  and 
of  vegetations  in  the  nasopharynx. 

2.  The  manner  in  which  diseases  of  the  resonating  cavities  affect 
singers,  and  their  treatment. 

3.  The  difl'erent  forms  of  suppuration  of  the  maslUary  sinus.  Re- 
port by  Dr.  Lermoycz  (Paris). 

4.  Intracranial  complications  of  sinusitis  of  the  face.  Reports  by 
Dr.  Georges  Liurens  (Purls)  and  Professor  V.  Cozzolino  (Xaples). 

5.  Prosthetic  injections  of  paraflin  in  rhinology.  Report  by  Dr.  G. 
Mahu  (Paris). 

6.  Differential  diagnosis  of  tuberculous,  syphilitic  and  cancerous 
lesions  of  the  larynx.  Reports  by  Dr.  E.  .7.  Moure  (Bordeaux),  Dr. 
Suarez  de  Mendoza  (Paris)  and  Dr.  Ramon  de  la  Sota  y  Lastra  (Seville). 

7.  Choice  of  anaesthetics  in  tooth  extraction.  Report  by  Dr.  Ludger 
Cruet  (Palis). 

8  Treatment  of  pyorrhoea  alveolaris.  Report  by  Dr.  Jaime  D. 
Losada  (Madrid). 

g.  Determination  of  the  pathogenic  agent  of  dental  carles.  Report 
by  Professor  W.  D.  Miller  (Berlin). 

f 
XIII.— Obstetrics  and  Gynaecology. 

1.  Obstetrical  nomenclature. 

2.  Autointoxications  iu  pregnancy.  Report  by  Professor  Pinard 
(Paris). 

3.  Indications  and  technique  of  the  Caesarean  operation.  Report  by 
Professor  .Vlfiedo  da  Costa  (Lisbon). 

4.  Treatment  of  uterine  retrodeviations.  Reports  by  Dr.  Richclot 
(Paris)  and  Professor  Sousa  Refoios  (Coimbrai. 

5  Treatment  of  uterine  myomata.  Report  by  I'rofessor  A.  K.  Martin 
(Greifswaldi. 

6.  Diagnosis  and  treatment  of  ovaritis. 

The  following  are  suggested  as  subjects  for  communications  to  this 
Section  ; 

1.  Ciuservative  surgery  of  the  ovaries. 

2.  Tuberculosis  o(  the  adnexa. 
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3.  Forms  of  metritis. 

4.  Uterovaginal  prolapse. 

5.  Early  diagnosis  of  pregnancy. 

6.  Insertion  of  tUe  placenta  in  tlie  inferior  segment  of  thentcriis. 

7.  Symphysiotomy. 

S.  Rel.itions  between  appendicitis  and  pregnancy. 

9.  Treatment  of  lacerated  perineum. 

10.  Pyelonephritis  and  pregnancy, 

11.  Treatment  of  uterine  cancer. 

*    12.  Pregnancy  and  cancer  of  the  uterus. 
13.  Treatment  of  puerperal  infections. 

xr\'. — Htgiexe  and  Epidemiology. 

1.  Recent  advances  in  our  knowledge  of  plague.  Reports  by  Pro- 
fessor Sousa,  iun.  (Oporto),  Dr.  Angelo  da  Fonseca  ("Coimbi-a),  and  Pro- 
fessor Ricardo  Jorge  (Lisbon). 

2.  Eliology  and  prophylaxis  of  sleeping  sickness.  Eeport  by  Dr. 
Annibal  Bettencourt  (Lisbon). 

3.  Contribution  to  the  study  of  the  etiology,  endemiology,  and  pro- 
phylaxis of  malaria.  Keports  by  Professor  Kicardo  Jorge  (Lisbon)  and 
Professor  Antonio  de  Padua  (Coimbrat. 

4.  The  intermediary  of  yellow  fever.  Eeport  by  Professor  CJiuseppe 
Semarelli  (Bologna i. 

5.  Prevention  of  pretuberculosis. 

6.  Administrative  and  expert  control  of  the  work  of  public  disinfec- 
tion.    Report  by  Dr.  G.  Ennes  (Lisbon). 

The  foUowing  are  suggested  as  subjects  for  communicating  to  this 
Section : 

1.  Co-operation  of  nations  to  prevent  the  importation  of  yellow  fever 
and  plague. 

2.  Measures  to  be  taken  to  prevent  the  spread  of  plague  from  one 
country  to  another  or  within  the  same  country. 

3.  Means  of  preventing  influenza. 

4.  Preventable  diseases  and  the  means  of  preventing  them, 

5.  Prevention  of  syphilis. 

6.  Adulteration  oi  alimentarj-  substances :  international  measures  of 
prevention. 

7.  Watering  of  streets  as  a  means  of  getting  rid  of  dust. 
S-  Provision  and  regulation  of  small  cheap  tenements. 

9.  Country  sanatoriums. 

10.  Does  the  Clayton  oven  efficiently  disinfect  merchandise  on  board 
sMp  ?    The  present  state  of  the  disinfection  of  ships. 

11.  Lighting  of  schools  and  myopia. 

12.  School  progi'ammes. 

13.  Contagious  persons  in  railway  trains. 

14.  Industry  at  home:  hygiene. 

15.  Public  thoroughfares :  sanitation  and  final  treatment  of  material 
removed. 

16.  Recent  advances  in  knowledge  regarding  the  etiology  and  epi- 
demiology of  epidemic  cerebro-spinal  meningitis. 

XY. — Military  Medicine. 

1.  Organization  of  the  medical  services  in  the  future.  Keports  by 
Drs.  Pedro  Gomez  Gonzalez  (Barcelona)  and  Manoel  Giao  (Lisbon). 

2.  War  surgery  at  dressing  stations.  Report  by  Dr.  J.  Barbosa  Leao 
(Lisbon). 

3.  Military  education  of  the  medical  oflicer  of  the  future.  P.eport  by 
Dr.  I.acio  Xunes  (Lisbon). 

4.  Portable  ration  of  the  soldier  on  campaign. 

The  following  are  suggested  as  subjects  for  communication  to  this 
Section : 

1.  Medioo-chirurgical  arsenal  for  field  hospitals. 

2.  Purification  of  water  on  campaign. 

3.  Sterilization  of  surgical  instruments  and  dressings  in  field 
hospitals. 

4.  Dressing  stations  on  the  battlefield. 

5.  Sanitation  of  battlefields. 

6.  Radiography  and  bacteriology  on  campaign. 

X\T. — Medicai.  JrmsrRrDESCE. 

1.  Signs  of  ^-irginity  and  defloration  in  medico-legal  reports.  Report 
by  Professor  Adriano  X.  Lopes  Vieira  (Coimbra). 

2.  Cadaveric  fauna :  its  medico-legal  importance.  Report  by  Pro- 
fessor J.  J.  da  Silva  Amado  (Lisbon). 

3.  Impressions  of  hands  :  their  medico-legal  importance.  Report  by 
Professor  J.  J.  da  Silva  Amado  (Lisbon),  and  Dr.  Lima  Duque  (Lisbon). 

4.  Medico-legal  importance  of  the  canmculae  myrtiformes.  Report  by 
Dr.  J.  L.  de  Freitas  Costa  (Lisbon). 

5.  Mechanism  of  death  by  hanging. 

6.  Value  of  the  examination  of  vulvo-vaginal  discharges  in  the  deter- 
mination of  venereal  contagion. 

7.  Signs  of  death  by  drowning. 

8.  Ecchymoses  in  their  medicolegal  aspects. 

9.  Abortions— spontaneous  and  criminal— from  a  medico-legal  point 
of  view. 

10.  Medico-legal  researches  on  blood  stains.  Reports  by  Professors 
Fcrreira  da  Silva  and  Alberto  d'Aguiar  (Oporto). 

11.  Relations  between  the  seat  of  cerebral  contusions  and  the  point 
of  application  of  the  agent  which  has  produced  them. 

The  following  are  suggested  as  subjects  for  communications  to  the 
Section : 

1.  Epilepsy  in  medical  jurisprudence. 

2.  When  is  it  permissible  to  induce  abortion  ? 

3.  The  value  of  medical  jurisprudence  in  the  study  of  criminal  law. 


4.  The  best  legislation  as  to  professional  secrecy. 

5.  Eff"ects  of  the  civil  and  penal  law  in  regard  to  children  bom  alive. 

0.  Distinction  between  natural  notching  of  the  hymen  and  tearing  of 
that  membi-ane. 

7.  Criminal  vulvar  copulation. 

3.  Organization  of  medico-legal  services. 

9.  The  corpus  delicti  supplying  an  adequate  ground  for  criminal 
prosecution. 

10.  PoH-moHem  examination  and  chemical  testing  of  the  liver. 

XVII. — Colonial  axd  N.wai.  Medicine. 

1.  Etiology,  prophylaxis,  and  treatment  of  the  haemoglobiniuric  fever 
of  hot  countries.    Report  by  Dr.  A.  Plehn  (Berlin:. 

2.  Etiology  and  prophylaxis  of  yellow  fever.  Report  by  Dr.  Antonio 
de  Lencastre  (Lisbon). 

3.  Etiology  and  prophylaxis  of  beri-beri. 

4.  Human  trypanosomiasis.  Report  by  Professor  K.  Blanchard 
(Paris  1. 

3 .  Treatment  of  bilharziosis :  cycle  of  evolution  of  the  DUtoma 
haematobium. 

6.  Etiology  and  prophylaxis  of  the  dysentery  of  hot  countries.  Report 
by  Dr.  J.  M   da  Costa  Alvares  (Lisbon). 

7.  Mental  diseases  in  tropical  countries. 

8.  The  means  of  international  protection  against  leprosy. 

9.  Hospital  ships  and  the  working  of  them  in  time  of  war. 

10.  Working  of  the  medical  service  in  naval  battles. — Should  the 
wounded  be  tended  during  the  action,  or  only  after  it  r — Means  oS 
ti-ansport  of  wounded. — Necessity  of  personnel  specially  trained  for  this 
service. — Sick  bays  in  action :  should  they  be  above  or  below  the 
armour  belt  ? 

11.  Advantages  of  the  adoption  of  complete  sterilized  dressings  :  in- 
dividual dressings  and  complete  sterilized  dressings  for  large  wounds. 

12.  Tuberculosis  in  navies:  its  prophylaxis.  Reports  by  Drs.  Angel 
Fernandez-Caro  (Madrid)  and  Antonio  Alves  d'  Oliveira  (Lisbon). 

13.  Value  of  anthropometric  data  in  estimating  the  physical  fitness 
of  the  personnel  of  candidates  for  the  naval  service.  Report  by  Dr. 
Silva  Telles  (Lisbon). 

14.  Prophylaxis  of  malaria  and  yellow  fever  on  board  ships 
stationed  or  which  put  into  pore  in  the  colonies.  Keport  by  Dr.  A. 
Mocaes  Sarmento  (^Lisbon).  .,,^ 
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Anmml  Meeting. 
The  forty-sixth  annual  mpeting  of  this  Society  ws.<!  held  in 
Oxford  on  Friday,  July  29th.  The  President,  Dr.  Osleb,  pre- 
sided, and  amongst  those  present  were  the  Treasurer,  Mr. 
Henry  Power,  Dr.  Coombs.  Mr.  Pye-Smith,  Br.  Maurice 
Evans,  Dr.  Walters,  Dr.  Acland,  Professor  Gilchrist,  Dr. 
Baildon,  and  many  others. 

After  some  preliminary  business  the  Honoraby  Secretart 
read  the  Councils  repirt  and  submitted  the  balance-sheei 
and  proposed  list  of  oflBeers  for  the  ensuing  year. 

Dr.  Baildon  asked  some  questions  as  to  the  salary  of  the 
Society's  agent,  to  which  the  Treasurer,  Mr.  Powbb,  re- 
plied. The  adoption  of  the  report  and  balance-sheet  was 
moved  and  seconded  and  carried  unanimously.  The  ballot  was 
taken  for  the  list  of  officers  as  proposed  by  the  Council,  and 
the  following  were  declared  dulv  elected  : — President:  William 
0.-<ler,  M.D.,  F.K.S.,  LL.D.  'Vke-Pre.?idents :  Theodore  D. 
Ac'and.  M  D.,  *T.  Clifford  Allbutt,  M:.D.,*rempPst  Anderson, 
M.D.  (York),  Sir  Thom^ts  Barlow,  Bart.,  M.D.,  R.  L.  Bowles, 
M.D.,  Byrom  Bramwell,  M.D.  fEdiaburgh),  Sir.  T.  Lauder 
Brunton.  F.R.S.,  A.  H.  Carter.  M  D.  (Birmingham),  Sir  W.  S- 
Church,  M  D..  Pres.  R  C.P.,  *William  Collier,  M  D  (Oxford), 
H  RadcliflFe  Crocker,  M.D.,  Sir  Dyce  Duckworth,  M.D.,  P.  W. 
Latham,  AI.D.  (Cambridge),  Lord  Lister,  Sir  Richard  Doualas 
Powell,  Bart.,  M.D.,  Philip  H.  Pye-Smith.  M  D.,  FR.S., 
*.Tnhn  Tweedy,  F.R  C  S..  Pres.  R.C.S.  Council:  .Tames  Barr, 
M.D.  (Liverpool).  *.J.  W.  Byers,  M.D  (Belfast),  W.  Cl^mem 
Daniel,  M.D.  (Epsom)  William  Ewart,  M.D..  *r.  Colcott  Fox, 
M.B.,,T.F.  Goodhart,  M.D..  G.  E.  Herman,  M.D.,  .JamiesonB. 
Hurry,  M.D.  (Reading),  *W.  Hamerton  JaUand,  F  R  C  S. 
(York).  *C.  R.  B.  Keptley,  F.R  C.S..  Percy  Kidd.  M  D.,  *H. 
Ambrose  Lediard,  iLD.  (Carlisle),  Mr.  Jordan  Lloyd  (Birming- 
ham), Mr.  R.  H.  Lucy  (Plymouth).  Johns^tone  MHcfit-.  M.D. 
(Glasgow),  E.  Hooper  May,  M.D.  (T.-ttenham),  William 
Newman,  M.D.  fStamford).  GeorgeOliver,  M.D.,  *SirIsambard 
Owen,  *D'Arcy  Power.  M.B.,  Mr.  R.  J.  Pye-Smith,  (St.efl)t-ld), 
Guthrie  Rankin,  M.D.,  *Ernest  S.  Reynolds,  M  D.  (Man- 
chester). *— Rockwell,  M.D.  (Colombo),  *Enmphrey  D. 
Rollestnn.  M.D.,  G.  H.  Savage,  M.I).,  K.  Shinglelon  Smith, 
M.D.  (Clifton),  Sevmour  Tavlor,  M  D.,  Mr.  Jabez  Thomas 
(Swansea),  Mr.  T.  W.  Thursfeld  (Leamington)  *Edward  Ward, 
M.B.  (Leeds).  Treasurer:  Henry  Power,  M.B.  Auditors: 
A.  E.  Sansom,  M.D  ,  Mr.  Waren  Tay.  Honorary  Secretary: 
Mr.    Jonathan   Hutchinson,    F.R.S,,    LL.D.,    15,   Cavendish 
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Square,  AV.  (Those  marked  with  aa  asterisk  were  not  in 
in  office  last  year. 

Report  of  Cotincil. 

The  report,  after  recording  the  fact  tliat  the  Society's  fin- 
ancial position  was  satisfactory,  went  on  to  state  that  the 
Council,  encouraged  by  the  reception  given  to  the  Clinical 
Atlas,  had  decided  that  it  would  be  well  to  look  forward  to 
its  indefinite  continuance.  A  large  and  representative  com- 
mittee was  in  course  of  formation,  which  would  assume  its 
management.  The  plan  of  publication  would  be  much  that 
which  had  been  adopted  in  the  twelve  fasciculi  already  issued, 
and  at  least  four  fasciculi  would  be  published  each  year.  On 
this  topic  the  report  went  on  to  state : 

"It  will  be  the  endeavour  of  the  Editors  to  make  e<ich 
Fasciculus,  and,  as  far  as  possible  each  Plate,  complete  in 
itself.  At  the  same  time,  it  will  not  be  considered  that  any 
of  the  subjects  illustrated  are  finally  dismissed  or  considered 
complete.  In  the  present  advanced  state  of  clinical  know- 
ledge, very  numerous  and  important  modifications  of  morbid 
processes  are  well  recognized,  which  yet  rank  under  the  same 
names  ;  and  it  is  no  longer  possible  adequately  to  represent 
the  phenomena  of  any  given  malady  by  a  single  Plate.  A 
Clinical  Atlas  cannot  be  made  up  after  the  manner  of  a  col- 
Jection  of  geographical  maps,  each  one  completing  the  subject 
dealt  with.  Every  subject  needs  a  number  of  illustrations, 
or  it  will  fail  to  serve  the  needs  of  the  clinical  observer.  The 
Council  regards  its  Atlas  as  by  no  means  restricted  in  its 
object  to  the  i:)ietorial  instruction  of  the  inexperienced,  but 
is  ambitious  that  by  its  fullness  of  detail  it  shall  serve  as  a 
platform  from  which  further  advances  in  clinical  observation 
may  be  made.  It  is  hoped  that  it  will  serve  as  a  repertory 
of  well-illustrated  cases,  facts,  and  opinions  which  will  be  of 
lasting  and  world-wide  value  and  importance." 

As  regards  the  publication  of  printed  volumes,  the  report 
proceeded ; 

"Under  the  modifications  of  plan  now  proposed,  it  is 
hoped  that  in  addition  to  the  four  fasciculi  a  year,  to  which 
the  Society  is  pledged,  the  funds  may  soon  aSbrd  the  pub- 
lication of  a  printed  volume  yearly.  These  volumes  will  be 
devoted  to  collections  of  the  most  important  monographs 
recently  published,  especially  selecting  such  as  deal  with 
topics  which  have  been  illustrated  in  the  Atlas.  Although, 
however,  the  Council  does  not  see  its  way  to  make  any 
promise  of  a  larger  issue  of  the  Atlas  than  four  fasciculi 
a  year,  it  cannot  be  too  strongly  impressed  that  any  con- 
aiderable  increase  in  the  members'  list  would  at  once  enable 
;t  to  proceed  much  more  rapidly.  It  would  cost  very  little 
more  to  double  the  edition  which  is  now  printed,  and  if  this 
were  justified  by  the  number  of  members,  almost  double  the 
nnmber  of  fasciculi  might  be  aU'orded.  The  Society's  mem- 
bers may,  under  these  circumstances,  rest  assured  that  any 
exertions  which  they  may  make  to  increase  our  subscribers' 
roll  will  conduce,  not  alone  to  the  gain  of  clinical  medicine, 
but  will  advance  the  interests  of  all  concerned." 

After  votes  of  appreciative  thanks  to  the  retiring  Council 
and  to  the  Society's  Honorary  Secretaries  and  to  the  British 
Medical  Association  for  its  courtesy  in  supplying  a  room,  the 
proceedings  were  concluded  by  some  brief  remarks  from  the 
president. 

Bemarks  by  President. 

Dr.  OsLEK  said  that  in  his  opinion  some  of  the  works  pub- 
lished by  the  Old  and  the  New  Sydenham  Societies  were 
amongst  the  most  valuable  in  the  whole  range  of  medical 
literature.  He  regarded  with  great  satisfaction  the  proposal 
which  the  meeting,  at  the  suggestion  of  the  Council,  had  just 
adopted  to  prolong  indefinitely  the  issue  of  the  Clinical  Atlas. 
feeling  more  that  this  work  would  prove  of  the  utmost  value 
to  all  engaged  in  the  practice  of  our  profession  both  at  home 
and  abroad.  

TUBERCULOSIS  (ANIMA.LS)  COMPENSATION  BILL. 

The  report  and  special  report  from  the  Select  Committee  on 
the  Tuberculosis  (Animals)  Compensation  Bill,  together  with 
the  proceedings  of  the  Committee,  minutes  of  evidence,  and 
appendix,  have  been  issued  as  a  Blue  Book. 

Apart  from  any  question  of  the  indirect  effect  upon  the 
trade  in  meat  of  the  present  law  and  practice  with  regard  to 
the  seizure  and  condemnation  of  carcasses  of  animals  on 
account  of  tuberculosis,  the  Committee  does  not  think  that 
aerious  pecuuiary  loss  is  infiicted  at  present  by  such  seizure 
and  condemnation  upon  butchers  who  deal  in  high-claes 
meat,  the  vast  majority  of  carcasses  seized  being  those  of  old 
dairy  cows.    The  lose  in  respect  of  such  cows  is  considerable, 


but  the  butcher  who  deals  in  them  takes  the  probability  of 
that  loss  into  consideration  in  fixing  the  price  he  gives  for 
them.  'With  regard  to  pigs,  the  Committee  received  evidence 
that  serious  loss  from  seizures  falls  upon  butchers  slaughter- 
ing home-bred  animals.  Several  witnesses  complained  that 
the  recommendation  of  the  Royal  Commission  on  Tubercu- 
losis that  "the  presence  of  tuberculous  deposit  in  any  degree 
should  involve  seizure  of  the  whole  carcass  of  a  pig  is  too 
stringent,  especially  in  view  of  the  fact  that  the  detection  of 
tuberculosis  in  imported  pigs  is  rendered  exceedingly 
difficult  by  their  importation  without  their  heads  and  neck 
glands." 

The  Committee  considered  the  question  whether  butchers 
can  meet  t'ne  risk  of  seizure  by  insurance  at  reasonable  rates, 
and  had  their  attention  drawn,  both  by  witnesses  called  before 
them  and  by  reference  to  the  evidence  given  before  the  Koyal 
Commission,  to  systems  of  mutual  insurance  against  this  risk 
existing  in  various  towns  and  in  certain  auction  marts.  It 
appears  to  the  Committee  that  the  difficulty  which  stands  in 
the  way  of  the  general  adoption  of  a  system  of  mutual  in- 
surance is  the  variety  of  practice  which  at  present  exists 
with  regard  to  the  amount  of  tuberculous  deposit,  the 
existence  of  which  in  a  carcass  is  held  to  justify  its  total 
condemnation. 

The  Committee  recommends  that  power"be  given  to  the 
appropriatecentral  authority  in  England,  Scotlandand  Ireland, 
respectively,  to  enforce  uniformity  in  this  matter  upon  all 
local  authorities.  If  such  uniformity  were  enforced  butchers 
would  be  able  to  insure  themselves  from  loss  by  seizure  on 
account  of  tuberculosis  at  reasonable  rates,  in  the  case  of 
animals  presenting  a  healthy  appearance  before  slaughter, 
and  for  which  a  fair  price  for  the  purpose  of  human  food  had 
been  given.  The  Committee,  however,  does  not  think  that 
the  case  of  the  butchers  would  be  entirely  met  by  provisions 
facilitating  mutual,  or  other,  insurance. 

In  the  present  condition  of  scientific  knowledge  upon  the 
subject,  it  is  impossible,  the  Committee  states,  to  lay  down 
any  regulations  for  the  partial  or  total  condemnation  of  car- 
casses on  account  of  tuberculosis  which  may  not  involve  the 
destruction  of  some  meat  which  might  have  been  used  with 
impunity  for  human  food.  In  such  cases  the  caution  which 
may  be  rightly  used  in  the  interests  of  the  community  inflicts 
on  the  butcher  unnecessary  loss. 

It  was  also  urged  upon  the  Committee  that  the  fact  that  the 
butcher  at  present  bears  the  whole  of  the  risk  of  seizure  is  a 
strong  inducement  to  meat  traders  to  deal  in  foreign  meat, 
which  was  stated  by  several  witnesses  to  be  less  liable  to 
condemnation  than  the  meat  of  home-bred  animals.  There 
appears  to  the  Committee  to  be  considerable  force  in  the 
argument  used  by  the  witnesses  called  on  behalf  of  the 
Butchers'  Federation  that  the  prospect  of  heavy  loss  falling 
entirely  upon  himself  is  a  strong  temptation  to  a  butcher  to 
attempt  to  conceal  the  fact  that  he  has  upon  his  premises 
meat  of  the  complete  freedom  of  which  from  tuberculosis  he 
may  himself  be  doubtful.  The  Committee  fears  that  if  the 
butchers  were  relieved  from  the  whole  of  the  loss  arising  from 
seizures,  the  caution  exercised  by  them  in  purchasing  animals 
for  slaughter  might  be  relaxed,  but  it  does  not  think  that  it 
would  be  unreasonable  to  provide  that,  subject  to  certain 
conditions,  a  proportion  of  the  loss  should  fall  upon  the 
public,  and  it  recommends  that  that  proportion  should  be 
fixed  at  one-half.  The  conditions  upon  which  such  assistance 
from  public  funds  should  be  granted  appear  to  the  Committee 
to  be  : 

That  the  butcher  claiming:  assistance  should  prove  to  the  satisfaction 
of  a  court  of  summary  jurisdiction  (ii  that  he  bought  the  animal  for 
slaughter  in  good  faith,  as  a  sound  animal  St  for  human  food  ;  (2)  that 
at  the  time  of  purchase  it  exliibited  no  visible  signs  of  tuberculosis ;  (3) 
that  the  price  he  paid  for  it  was  a  fair  market  price  for  an  animal  of  its 
class  and  weight  free  from  tuberculosis  :  and  (41  that  he  gave  notice  to 
the  local  authority  at  the  earliest  time  reasonably  possible  after  he  \x- 
came  aware  of  the  fact  that  he  had  upon  bis  premises  a  carcass  alTected 
with  tuberculosis. 

The  Committee  does  not  recommend  that  this  assistance 
should  be  given  in  the  case  of  animals  or  meat  imported  into 
the  United  Kingdom. 

The  butchers  who  gave  evidence  complained  more  of  the 
injury  to  members  of  their  trade  caused  by  prosecution  in 
open  court  for  having  tuberculous  meat  upon  their  premises 
than  of  the  direct  pecuniary  loss  caused  by  seizures  of  such 
meat.  It  appears  to  the  Committee  that,  if  a  butcher  being 
in  possession  of  such  meat  has  notified  the  fact  to  the  proper 
authority  as  soon  as  he  could  be  reasonably  expected  t"  J?*' 
aware  of  it,  the  case  should  not  be  taken  into  court.  This 
appears  to  be  the  rule  in  many  places,  but  not  universally 
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throughout  the  I'nited  Kingdom.  If  aid  from  public  funds  is 
given  upon  tlie  suggested  conditions,  the  butcher  upon  whose 
premises  tuberculous  meat  has  been  seized  should  have  in  all 
cases  the  opportunity  of  proving  in  open  court,  in  substan- 
tiating his  claim  for  assistance,  that  he  acted  throughout  in 
good  faith,  had  no  reason  to  suspect  that  he  was  bringing  a 
tuberculous  animal  into  his  premises,  and  made  no  attempt 
to  conceal  the  fact  of  its  presence  there  as  soon  as  it  came  to 
his  knowledge. 

The  Committee  also  considered  the  question  of  the  fund 
from  which  the  limited  assistance  suggested  should  be  drawn. 
It  is  thought  to  be  manifestly  unfair  to  the  ratepayers  of  the 
great  collecting  and  distributing  centres  that  they  should  bear 
this  burden.  If  the  charge  is  to  be  made  upon  local  funds,  it 
would  appear  to  be  more  just  that  it  should  be  imposed  upon 
the  locality  in  which  the  animal  contracted  or  developed 
tuberculosis.  The  Committee  think  that  the  difficulty  of 
tracing  each  animal  in  refptct  to  which  a  claim  is  made  to 
such  locality  makes  the  adoption  of  this  method  of  distribu- 
tion of  the  charge  practically  impossible.  For  these  reasons 
the  Committee  recommend  that  such  assistance  to  butchers 
as  they  suggest  should  be  provided  by  the  Imperial  Ex- 
chequer. 


LITERARY  NOTES. 

Reports,  according  to  Science  of  August  5th,  have  been  re- 
ceived from  Dr.  Max  Uhle,  who  since  the  beginning  of  the 
year  has  renewed  his  archaeological  explorations  on  the  coast 
of  Peru,  cariied  on  by  him  through  the  liberality  of  Mrs. 
Phoebe  A.  Hearst  for  the  Department  of  Anthropology  of  the 
University  of  California.  Dr.  Uhle  made  neiv  excavations  at 
Ancon  in  several  parts  of  the  so-called  Necropolis,  with  a  view 
to  determining  the  relative  ages  of  the  cultures  represented 
by  the  different  kinds  of  mummies  and  objects.  After 
abundant  material  for  this  purpose  had  been  obtained,  exca- 
vations were  made  a  short  distance  south  of  Ancon.  Here, 
in  a  hitherto  unsui-pected  deposit  free  from  mummies,  remains 
of  an  early  culture  distinct  in  character  from  any  other  in 
Peru  were  found.  Alter  completing  his  investigations  at  this 
spot,  Dr.  Uhle  proceeded  northward  along  the  coast  toward 
Supe  or  beyond. 

In  the  June  number  of  the  Bulletin  of  the  Johns  Sopkins 
Hofpital,  Dr.  Percy  M.  Dawson,  Associate  Professor  of  Physio- 
logy, contributes  a  biography  of  an  investigator  of  whom  he 
says  that  "just  as  the  name  of  William  Harvey  stands  fore- 
most in  that  chapter  of  physiology  which  deals  with  the 
circulation,  so  does  the  name  of  Stephen  Hales  begin  the 
sub-chapter  on  haemodynamics."  Hales  was  born  in  1677  ; 
he  was  the  grandson  of  Robert  Hales  of  Beckesboum  in  Kent, 
who  wss  made  a  baronet  by  Charles  II.  In  his  19th  year  he 
entered  Corpus  Christi  College,  Cambridge,  proceeding  Master 
of  Arts  in  1703.  He  afterwards  took  orders,  and  became  a 
Bachelor  of  Divinity  in  1711.  During  the  twelve  years  he 
was  in  residence  at  the  University,  Hales  studied  natural 
and  experimental  philosophy  with  great  diligence.  In  com- 
pany with  William  Slukeley,  aftern-ards  M.D.  and  F.R.S., 
he  went  botanizing  about  the  country,  and  collected  fossils 
from  the  gravel  and  chalk  pits.  The  two  friends  studied 
anatomy  together,  dissecting  frogs,  dogs,  and  other  animals  ; 
they  also  workedutchemistry.  They  witnessed  theexperiments 
of  Vigaui  of  Verona,  the  first  professor  of  chemistry  at  Cam- 
bridge. About  1710  Hales  was  appointed  perpetual  curate  of 
Teddington,  where  the  celebrated  Peg  ^^'offiQgton  was  one  of 
his  parishioners.  In  171S  he  became  a  Felloiv  of  the  Royal 
Society.  In  1750,  on  the  death  of  Frederick,  Prince  of  Wales, 
he  was  appointed  clerk  of  the  closet  and  almoner  of  Her  Royal 
Highness  the  Princess  Dowager.  In  1753116  became  one  of 
the  eight  foreign  members  of  the  French  Academy  in  suc- 
cession to  Sir  Hans  Sloane,  President  of  the  Royal 
Society.  The  work  and  writings  of  Hales  embrace  a  very 
broad  field,  which  includes  chemistry,  botany,  physiology, 
medicine,  and  public  hygiene,  not  to  mention  sermons  and 
temperance  tracts.  In  1719  he  reported  to  the  Royal 
Society  some  experimpnts  which  he  had  made  on  the 
effect  of  the  sun's  warmth  in  raising  the  sap  in  trees.  This 
pocured  him  the  thanks  of  the  Society,  which  also  requested 
him  to  continue  his  research.  "  AVith  this  request,"  writes  the 
biographer,  "which  was  like  the  charge  given  by  Pharaoh's 
daughter  to  the  mother  of  Moses,  to  take  care  of  her  son. 
Hales  complied  with  great  pleasure,  and  on  June  17th,  17:5, 
he  exhibited  a  treatise  in  which  he  gave  an  account  of  his 
progress."    At  the  request  of  the  Society  this  treatise  was  f 


published  and  appeared  in  1727  tmder  the  title  Vegetable 
mtaiuks.  A  second  edition  was  published  in  1731.  In  the 
preface  to  that  edition  the  author  promised  to  add  a  second 
volume,  and  in  1733  he  published  his  second  famous  work, 
entitled  /Statical  Jiffays:  containing  Haemoatattcks,  or  an 
Account  of  some  Hydraulicfc  and  Hydiostatical  Experiments 
made  on  the  Hood  and  Blood  Vesseh  of  Animals : 
also  an  Account  of  some  JSiperiynents  on  Stones  in  the 
Kidney  and  Bladder:  uith  an  Enquiry  into  the  Mature  of  these 
anomal/vs  concretions.  To  which  is  added  an  Apptndir  contain- 
ing Observations  and  Experiments  relating  to  several  Subjects  in 
the  first  Volume.  These  two  books  were  again  editeo  under 
the  title,  .Statical  Essays,  Vols.  I  and  II.  'Xhe  Statical  Essays 
gained  for  Hahs  an  international  reputation.  The  first 
volume  was  translated  into  French  by  Buffon,  and  the  second 
into  the  same  language  by  Boissier  de  Sauvages  (1744),  and 
before  long  there  appeared  German  and  Italian  translations. 
In  1739  Hifles  published  a  volnme  entilled,  I'hilosophtcal  e.rperi- 
7nents:  containing  useful  and  necessary  instructions  for  such  as 
undertake  long  Voyages  at  Sea;  shoiving  hoiv  S'llt-icater  may  be 
made  fre^h,  wholesome,  and  how  Fresh  Water  may  be  preserved 
sweet ;  how  Biscuits,  cor  n,  etc .  may  be  secured  from  the 
Weavel.  Maggots,  and  other  Insects;  and  Flesh  jtreserved  in 
Hot  Climates  by  ialting  Animals  whole;  to  which  is  added 
an  acci.uHt  of  Experiments  and  Observations  en  Chalybeate  or 
Steeluaters,  with  some  Attempts  to  convey  them  to  distant 
places,  preserving  their  virtues  in  a  greater  degree  than  hai 
hitherto  been  done;  likewise  a  proposal  for  cleansing  away  Mud, 
etc.,  out  of  Bivers,  Hartoiirs,  and  Beservoirs.  This  work  was 
dedicated  to  the  Lords  of  the  Admiralty.  In  the  same  year 
he  reported  to  the  Royal  Society  an  account  of  some  "  further 
expeiiments  towards  the  discovery  of  a  medicine  for  dissolving 
the  stone  in  the  kidneys  and  bladder,  and  preserving  meat  in 
long  voyage.","  and  it  was  for  this  that  he  received  the  gold 
medal  of  "  Sir  Godfrey  Copley's  donation."  In  the  following 
year  he  published  an  account  of  some  experiments  and 
observations  on  Miss  Stephens's  medicines  for  dissolving 
vesical  calculi,  in  which  their  dissolving  power  was  inquired 
into  and  demonstrated.  This  work  was  subsequently  trans- 
lated into  French.  In  1743  he  published  a  work  on  venti- 
lators. From  the  introduction  of  this  work,  it  appears 
that  in  the  beginning  of  September,  1740,  Hales  wrote 
to  Dr.  Martin,  the  physician  to  Lord  Cathcart,  the 
general  of  the  forces  which  lay  embarked  at  Spithead,  for 
an  expedition  to  Amei-ic3,  to  propose  (besides  the  usual 
sprinkling  between  decks  with  vinegar)  the  hanging  up  very 
many  cloths  dipped  in  vinegar  in  the  proper  places  between 
decks,  in  order  to  make  the  air  more  wholesome  ;  and  in  case 
an  infectious  distemper  should  be  in  any  ship,  to  cure  the  in- 
fection with  fumes  of  burning  brimstone.  Tlie  Hales's  venti- 
lators were  ingeniously  contrived  bellows  which  sucked  the 
foul  air  from  the  rooms  or  spaces  to  be  ventilated  and  blew  it 
out  of  doors.  "When  large,  these  bellows  were  worked  by 
means  of  a  windmill;  when  small,  by  hand.  In  a  few 
years  HaUs's  ventilators  had  been  put  not  only  into  New- 
gate and  the  Savoy  Prison,  but  also  into  the  Winchester 
Gaol,  the  Darham  County  Gaol,  and  afterwards  into  the  gaols 
of  Shrewsbury,  Northampton,  and  Maidstone.  The  results 
were  remarkable.  During  the  first  four  months  after  their 
introduction  into  Newgate,  the  death-rate  was  reduced  by 
more  than  50  per  cent.,  while  in  the  Savoy  prison  the  rate  fell 
from  50  or  a  100  per  annum  to  i  or  2  per  annum.  Equall}' 
gratifying  were  the  results  at  the  small-pox  hospital.  This 
institution  contained  32  rooms,  each  accommodating  two 
patients,  and  here  the  mortaliiy  was  soon  reduced  to  two- 
thirds  of  what  it  had  formerly  been.  Meanwhile  at  the 
recommendation  of  the  French  Academy  the  whole  French 
fleet  had  been  equipped  with  ventilators,  and  many  English 
vessels  had  adopted  them.  Hales's  contemporaries  admitted" 
his  "social  virtue  and  sweetness  of  temper' and  the  "con- 
stant serenity  and  cheerfulness  of  his  mind."  He  died  ia 
1761. 

The  American  Medical  Editors'  Association  held  its  thirty- 
fifth  annual  meeting  in  Atlantic  City  in  June.  Among  the- 
papers  read  were  the  following:  Dr.  Harold  N.  Moyer 
(Chicago),  Proprietary  and  Patent  Medicines :  Major  J. 
Evelyn  Pileher  (United  States  Army  Medical  Service),. 
Military  Medical  Journalism  ;  Dr.  H.  V.  Wurdemann  (Mil- 
waukee), Medical  Illuatrations ;  Dr.  William  Porter  (St. 
Louis),  The  Medical  Press  versus  the  Modern  Plague.  Dr,. 
Porter's  paper,  which  dealt  with  the  use  of  patent  nostrums^ 
was  foil'  wed  by  a  discussion  which  ended  with  the  passage  of 
a  res  jlution  condemning  the  action  of  journalists  who  "either 
do  not  understand  the  true  situation,  or  find   it  to  their  pecu- 
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niary  gain  to  favour  the  use  of  nostrnms  and  pander  to  the 
greed  of  tht  ir  manufacturers  at  the  expense  of  the  health  or 
even  the  lives  of  their  dupes  among  the  people." 


CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  meyi  who  may  be  thinking  of  applying  /or  appointments  in 
eonneu-ion  with  clubs  or  other  forms  of  contract  practice  are  re- 
gueeted  to  refer  to  the  advertisement    on  page  72. 


Pboposid  Petition  to  General  Mkdical  Cookcii.. 
Db.  a.  D.  Williams  (Dconport)  writes :  In  the  British  Medical  Journal 
oi  Aupist  20th  Dr  JepsoQ  asks  as  niaoy  pracliliouers  as  pos-sible  to  join 
in  petitioning  the  General  Medical  Couoiil  to  crush  the  "blackleg." 

Now,  I  am  no  advocate  for  individual  disregard  of  the  general  welfare 
—quite  the  reverse.  Sor  do  I  defend  seltish  or  sordid  wrong-doing  of 
aty  sort.  But  amid  all  the  confusion  existing  (or  seeming  to  exist) 
between  public  and  professional  interests,  and  the  ways  out  of  it,  I  sub- 
mit that  this  way  is  neither  right  nor  expedient.  It  is  not  right  to 
squeeze  one  man  out  of  existence  for  the  benefit  of  others  without 
giving  him  an  alternative :  and  it  is  not  expedient  to  attempt  it,  because 
it  Is  certain  that  the  public  will  not  let  us  do  it :  at  all  events,  until  we 
showa  mu3h  more  solid  front  in  defence  of  professional  honour  and 
-    interest  than  wo  have  vet  done. 

There  's  little  doubt  that  the  best  solution  of  this  and  other  present- 
day  problems  will  be  readied  when  the  public  realizes  that  the  disease, 
disablement,  and  death  of  its  members  are  national  concerns,  both  in 
prevention  and  treatment :  and  realizes  also  that  it  has  no  more  claim 
to  expect  Its  work  to  be  done  by  the  medical  citizen  without  proper 
remuneration  than  by  the  school  teacher  or  the  baker. 

In  the  meantime,  if  we  could  attain  amongst  us  so  much  consideration 
for  tiie  general  good  as  to  abandon  all  round  the  undignified  and  mis- 
chievious  competition  for  unpaid  and  underpaid  work,  and  demand 
proper  payment  tor  all  proper  and  useful  professional  service  to  the 
State  and  its  members,  much  would  be  gained. 

In  particular,  in  regard  to  sick  assurance,  we  ought  either  to  abandon 
it  altogether  to  friendly  and  other  societies,  charging  them  adequately 
for  our  services,  irrespective  of  their  other  ob.iects,  or  we  ought  to 
organize  it  ourselves  as  a  professional  institution  for  the  collective 
benefit  of  so  many  of  the  profession  as  choose  to  join  the  organization, 
audso  manv  of  the  jniblic  as  we  clioose  to  admit  On  such  a  basis  the  all- 
round  evil's  both  of  contract  practice,  and  of  the  abuse  of  charity 
hospitals,  u  ight  be  largely  remedied.  For  tlie  present  this  branch  oi 
medical  defence  is  as  urgent  as  any,  and  one  that  is  being  ad- 
vanced for  us  in  the  Medico- Political  Committee  of  our 
Association.  But  it  cannot  be  carried  far  enough  unless  we  are  willing 
to  puf.  our  hands  in  our  pockets.  It  the  profession  is  to  "go  on  strike" 
like  other  exploited  working  men,  it  will  have  to  provide  against  the 
•*  blackleg"  by  helping  those  members  who  can  show  that  tlioy  are  un- 
able to  refuse  the  half  loaf,  which  is  better  tlian  no  bread,  to  demand 
better  terras,  or  to  obtain  better  eraplovment elsewhere  for  the  benefit 
of  all ;  in  other  words,  to  provi'.le  a  strike  fund. 

The  General  Medical  Council,  if  it  were  properly  composed  of  repre- 
sentatives of  the  profession,  and  not  of  the  teaching  institutions,  might 
help  by  limiting  and  discouraging  its  undue  increase.  .As  it  is  not 
likely  to  do  this  we  should  work  to  improve  its  constitution,  or,  better 
still,  to  put  our  own  demouralie  Association  into  its  place. 


A  coRRK.sfONDENT  writCB :  The  following  perfectly  authentic  fragment  of 
a  conversation  between  a  mistress  and  her  servant  .seems  to  iJlustrate 
the  attitude  of  the  female  club  member,  and  to  explain,  in  some 
measure,  the  dislike  which  some  medical  practitioners  have  for  female 
olubs. 

Servant :  **  Yus,  ma'am,  I  belong  to  a  club  ;  sixpence  a  month  I  pay, 
and  I  get  all  the  medicine  and  visits  I  want. ' 

Mistress:  "But  yon  are  very  seldom  ill." 

Servant :  "Oh,  never  fear  ;  I  get  my  '  whacks  '  out  of  them,  whether  I 
am  ill  or  not." 


THE    PLAGUE. 


Prevalence  of  the  Disease. 
India. 
The  deaths  from  plague  in  India  during  the  weeks  endiug  July  a^rd  and 
3otti  numbered  2, 60S  and  3,258  respectively.  During  the  two  weeks  in 
question  the  principal  figures  were  as  follows:  Bombay  Citv,  59  an  J  58  ; 
Uombay  Districts,  1,415  and  1.640  ;  Calcutta,  6  and  6;  Bengal  Disiricts,  loS 
and  129;  North  West  Provinces  and  Oudh,  58  and  loi  :  Punjab,  48  and  $3; 
Rajpuiana,  77  and  67 ;  Central  PiDVinces  and  Herar,  5  and  38  ;  Central 
India,  6  and  7;  Hyderabad  State,  157  and  205 :  Mysore  State,  .sig  and  620. 
The  plague  mortality  throughout  ludl.i  eoiitiuues  slowly  to  ineiease 
owing  to  the  growing  mortality  in  Western  India. 

SODTH  Ai-hica. 

Port  Elizabeth. —Duriag  the  week  ending  July  23rd  and  July  30th  the 
fresh  eases  of  plague  numbered  3  and  2,  and  the  dcnths  from  the  disease 
2  and  o  respectively.  On  .luly  3otli  6  cases  remained  under  ireatinent.  At 
no  other  town  in  Cape  Colony  were  cases  of  plague  recorded.  Kals  and 
mice  were  found  infected  at  Port  Elizabeth  and  East  London  during  the 
week  In  question. 

Trdimvant.—The  Government  of  the  Transv-aal  has  announced  that 
owing  to  the  disappcarauce  of  plague  in  the  ctilonv,  no  further  notillca- 
tlons  v/ill  be  issued.  The  latest  cases  were  uotilicd  during  the  week  endiug 
July  gill. 

HONO   KONO. 

DaiiBg  the  weeks  ending  August  t-th  and  Angus',  i-th  the  fresh  cases  ol 


plagne  numbered  13  and  5,  and  the  deaths  from  the  disease  1 12  and  s 
respectively. 

MAtTHiTins. 
Dnring  the  weeks  ending  .Vugust  Litlia,na  Angnst  i8th  the  fresh  cases 
of  plague  numbered  3  and  5,  and  the  deaths  from  the  disease  i  ;md  3  respec- 
tively,   

THE   PELLATT  FUND. 

The  Treasurer,  Surgeon-Colonel  F.  H.  Welch,  8,  Erandram 
Koad,  T.ee,  Blaekheath,  S.E  ,  begs  to  acknowledge  the  receipt 
of  the  following  sums  on  behalf  of  Mias  E.  fi.  Pellatt,  L.S.A., 
additional  to  those  already  reported  : 

i.  B.  d. 


/:  s. 

d. 

MissM.  E.  Ekin        

0  5 

0 

Mrs.  R.  Wilmot         

0  10 

0 

E.  A.  A 

I  1 

0 

M.  A 

1  1 

0 

Miss  M.  E.  Lake        

I  0 

0 

Miss  F  E  Cassan      

5  0 

0 

"  Methodist  Doctor  ■" 

2  2 

0 

C.  E.  I>hipps,  Esq 

It 

Q 

Miss  Jacomb 

0 10 

0 

MlssG.  Beatiie          

0 10 

0 

Miss  E.  Garland        

0 10 

0 

Provost  Ball    

I  I 

0 

Miss  H.  Iremonger 

2  2 

0 

Miss  A.  C.  Jervoite 

3  3 

0 

Miss  Cope         

0    s 

0 

Miss  M.  Moriarty      

1     0 

0 

Miss  J.  M.  Maedouald,  M.B. 

10    0 

0 

"M.S."    

0  10 

0 

Mrs.  Creaghe-Hayivard      ... 

I     0 

0 

Mrs.  H.  L.  Lancaster 

2       2 

0 

Dr.  0.  CodriDgton    

5     5 

0 

"Sideman,"  St.  Barnabas  ._. 

O—S. 

Q 

L.  T.  T 

0    ^ 

t 

M  E  D.  ...        

S    0 

0 

Miss  LUlington         

1    0 

0 

Mi5S  F.  F.  Ke}a;.it     .-. 

-.    0 

10 

MissW.  M.  Dod 

1 

I 

Misses  Slee       

0 

!■; 

'■ATliaDkOfferiDE    ... 

.    1 

0 

Kose  K,  Hope 

.    2 

2 

"A  Well-wisher'"       ... 

..    0 

10 

Miss  Martio      

..     z 

2 

Dr.  J.J.Nason 

1 

I 

E.M.J 

.     <> 

6 

R.  Braithwaite.  Esti. 

1 

I 

MissM.  Godf^nl 

I 

S 

E.Wood 

0 

G.  L 

.    0 

10 

MissL.^ewtou 

I 

0 

Rev.  H.  R.  Mandera  .. 

..     I 

0 

MissM.  Gill      

I 

0 

Dr.  P.  JakiDS 

1 

I 

Dr.  C.  R.  Fleury 

I 

1 

Dr.  and  Mrs.  ColmaD 

T 

I 

F.  B.  Palmer,  Esq 

•    s 

1 

Mrs.  E   S.Frost 

.     0 

10 

Bev.  G-  GrceDwood  ... 

•■    «; 

■? 

"the    feliijd    Child    ol 

a 

Country  Parson  "  ... 

..    0 

5 

SOUTH   AFRICAN   MEDICAL   CONGRESS,    1905. 
The  next  meeting  of  the  SoMitlt  Alrica  Medical  Congress  will 
be  held  at  Pietermaritzburg,  Natal,  in  June,  1905,  under  the 
auspices  of  the  Natal  Branch  of  the  British  Medtc.n)  Associa- 
tion, and  will  extend  from  Monday  to  Saturday. 

The  preliminary  arrangements  are  well  in  hand.  A  large 
General  Committee  has  been  formed,  and  two  Subcom- 
mittees (o)  Financial  and  Social  and  (A)  Sectional. 

The  work  of  the  Congress  will  be  split  up  into  Ihi'  following 
Sections : 

Subject  of  general  interest. 

Medicine. 

Surgery. 

Gvnaecololov  and  Obstetrics. 

Public  Healih. 

-.  Special.  ,, 

The  list  of  office-bearers  is  not  complete,  but  the  ioUowing 
oflices  have  been  filled  -.—President  of  Congress  :  James  Hyslop. 
M  B.,  C.M.Edin.,  D  S.O.,  Lieutenant-Colonel  Natal  Medical 
Corps,  Superintendent  Natal  Government  Asylum,  Pieter- 
maritzburg.  1 'ice-President  of  Congress  :  Samuel  G.  Campbell, 
MI)  F  R.G.S.Edin.,  D.P.H.  (Durban).  Joint  General 
Secretaries.— X).  Campbell  Watt,  M.D.,  C.M.Glas..  Pieter- 
maritzburg.  W.  \Vaik'ns-Pit<hford,M.D.Lond.,F.K  C.S.Eng., 
D.P.H. .Government Laboratory, Pieteriuaritzburg,  Treasurer: 
W,  Kussell  Strapp,  M.D.,  C.M.Edin.,  Pietermaritzburg.  See- 
retaries  of  Sect  ions :— General  Subjects:  A.  T.  Eraser,  M.B., 
B.S  Cantab.  ;  Medicine:  H.  N.  R.  Child,  M.U.C.S.Eng., 
M.R.C.P.Lond. ;  Surgery:  W.  J.  Woods,  iAI.B.,  B.S. Ire., 
F.R  C.S.Eng.  ;  Gyniecologv  and  Obstetrics  :  11.  S.  Flook, 
M.R  C.S  Eiig.,  1..R  (!.P  Lend.  ;  Public  Health  :  O.  J.  Currie, 
M.B,  CMLond.,  iM.R.C.S.liIng. ;  Special:  R.  A.  Buntine, 
M.B.,  C.M.Melb. :  all  of  whom  reside  in  Pietermaritzburg. 

As  regards  the  Presidents  and  Vice-Presidents  of  Sections, 
the  Secretaries  are  in  comtiiunication  with  prominent  practi- 
tioners in  South  Africa  with  a  view  to  securing  thtir  accept- 
ance of  olliee.  .  . 

A  number  of  social  functions  and  excursions  will  be 
arranged  so  as  to  form  pleasing  interludes  to  the  professional 
work  of  the  Congress. 

Personal  invitations  will  be  issued  to  all  medical  men  in 
British  South  Africa,  and  those  who  desire  to  read  jiaptrs  are 
asked  to  communicnte  with  the  Sectional  Secretaries. 

The  presence  at  the  Congress  of  medical  visitors  to  boniu 
Africa  will  be  highly  esteemed. 


RhGISTRATION   OF  NdKSKS   IN   AilKUICA.—A     Bill     P'"H'"8 

that  nurses  must  be  registered  after  pnssing  a  Stiite  ''^a°J'°»: 
tion  has  been  introduced  in  the  LeK^slattiie  of  the  Stale  Ol 
Louisiana.    It  is  b-'lieved  that  the  Bill  will  become  law. 
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ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY    MEETING  OF    COUNCIL 

FOE   1904. 

A   MEETING    of    the  Council    will  be    held    on  Wednesday, 

October   19th,  in  the  Council  Room  of  the  British  Medical 

Association,  429,  Strand,  London,  W.O. 


KLECTION  OF  MEMBERS. 
Ajit  candidate  fear  election  should  forward  his  appllcatloc 
npon  a  form,  which  will  be  furnished  by  the  Greneral  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  daya  prior  to  the  date  of  a  meeting  of  the 
Coancil. 

""^LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbbrs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  ol 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEIilliS'GS  TO  BE  HELD. 
East  Anolian  Brasch.— The  autumn  meeiing  of  tne  East  Anglmn 
Branch  will  be  lield  at  KeUing  Open-air  Sanatorium,  near  Holt,  Norfolk, 
on  Thursday,  September  29th.  Meuibers  wishing  to  read  papers  or  show 
cases  or  specimens  should  communicate  with  Mr.  H.  A.  Rat.t.a^tp  M,b., 
llorwicli.  Honorary  Secretary. 


SotJTHEBN  Branch  :  Salisbouk  liivision.— The  next  meeting  of  this 
Division  will  beheld  on  September  7th  nest  at  the  Infirmary,  Salisbury, 
at  S  IS  fi.m.;  the  meetin?  to  be  preceded  by  dinner  at  the  County  Hotel  at 
7  o'clock-  Members  wishing  to  read  papers  or  show  cases  at  the  meeting 
are  requested  to  comainuicate  as  soon  as  poshible  witii  the  Honorary 
Secretary,  J.  E.  Gordon,  52, Endless  Street,  Salisbury. 

SPECIAL  CORRESPONDENCE. 

LIVKKFOOL. 
77ie  Mortality  from  Infant    Diarrhoea. — Noble's  Isle  of  Man 

Hospital. 
The  unusual  heat  of  the  last  few  weeks  has  produced  a  death- 
rate  higher  than  any  that  had  been  met  with  in  recent  year-, 
the  excessive  mortality  being  due  almost  entirely  to  deaths- 
from  infantile  diarrhoea.  The  great  prevalence  of  this 
direase  has  come  as  a  painful  surprise  to  the  inhabitants  ol 
Liverpool  because  the  health  authorities  hnvn  been  making 
special  efforts  to  prevent  it,  and  the  mortality  from  it  ha- 
been  remarkably  low  during  the  last  two  yenrs.  It  was  also 
hoped  that  the  careful  supervision  which  is  exercised  over  the 
food  supply,  especially  the  milk  supply  of  the  city,  would 
have  a  beuefl-ial  effect  in  this  direction,  an  1  the  admirable 
arrangements  made  by  the  Corporition  to  supply  sterilized 
milk  at  less  than  cost  price  seemed  to  promise  a  better  st^te 
of  thinea  as  regards  young  children  than  has  existed  in  the 
past.  The  great  prevalence  of  diarrhoea  is  generally  ad- 
mitted to  be  due  to  the  consumption  of  food  in  the  early 
stage  of  putrefaction,  and  indeed  considering  the  intensity  of 
the  heaf,  the  swarms  of  flies,  and  the  rapi.iity  with  which  all 
kinds  of  food  has  decomposed,  it  is  not  surprioing  that  a 
vast  amount  of  gastrointestinal  trouble  has  occurred.  The 
fact  appears  to  be  that  when  a  wave  of  unu-ually  dry,  hot 
weather  occurs  the  arrangements  for  ensuring  a  supply  of 
wholesome  fresh  food  for  the  population  break  down,  and 
that  decomposition  takes  place,  if  not  before  the  food  reaches 
tlie  consumer,  at  least  before  it  is  consumed.  It  is  obvious 
that  the  conditions  under  which  the  poor  live  are  such  as  to 
make  it  impossible  for  them  to  keep  milk,  fresh  butter,  or 
fresh  meat  in  a  state  fit  for  consumption  in  hot  weather  for 
more  than  an  hour  or  two,  and  the  most  that  the  inspectors 
can  do  is  to  condemn  decomposing  food  before  it  is  sold.  Under 
the  special  climatic  conditions  of  the  past  few  weeks  it  is 
likely  that  food  just  on  the  point  of  decomposing,  if  not 
worse,  has  sometimes  escaped  the  vigilance  of  the  inspectors, 
and  then  of  course  by  the  time  it  was  consumed  putrefaction 
would    have   been    considerably  advanced.     Considerations 


such  as  these  raise  doubts  in  the  minds  of  many  who  have 
practical  knowledge  of  the  conditions  of  life  in  the  poorer 
neighbourhoods  as  to  the  advisability  of  absolutely  prohibit- 
ing the  use  of  preservatives  in  milk  and  butter  and  other 
articles  of  common  consumption. 

The  annual  meeting  of  ISoble's  Hospital  was  held  recently 
in  Douglas.  The  Bishop  presided,  and  Sir  William  L.  Drink- 
water,  Chairman  of  the  Committee,  presented  the  report, 
which  stated  that  the  late  Mr.  Noble,  the  founder,  had  left 
funds  for  enlarging  the  hospital,  and  particularly  for  pro- 
viding a  nurses'  home.  A  house  adjoining  the  hospital  was 
bought  for  £Soo.  The  report  stated  that  ow  iiig  to  the  increase 
01  patients  there  were  not  enough  beds,  but  it  was  hoped 
that  Mr.  Noble's  bequest  would  end  the  difficulty.  There 
was  an  excess  of  expenditure  over  incomeamounticg  to  /400, 
but  if  the  work  was  to  be  carried  on  according  to  modern 
requirements  the  expenses  would  be  still  higher  than  they 
had  been.  The  in-patients  amounted  to  416  against  387  in 
the  preceding  year  ;  the  out-patients  were  3,098.  The  average 
number  of  beds  occupied  was  29. 


MANCHESTEK. 

The  Water  Supply. —  The  Sanitation  of  Sea-going  Ships. — 
Amalgamation  of  St.  AJary's  llofpital  and  the  Southern  Hos- 
pital.— Jewish  Hospital- — I'ree  Bathing  for  School  Children. — 
Hospital  Sunday  and  Saturday  Fund. 
This  month,  it  is  anticipated,  will  see  the  completion  of  the 
second  line  of  pipes  from  Thirlmere  Lake  to  Manchester,  a 
distance  ol  96  miles.  Through  this  long  aqueduct  24,000000 
additional  gallons  of  water  will  be  brought  to  the  city.  The 
work  of  supplying  the  city  was  begun  in  18S5.  and  up  to 
1894  the  amouut  expended  was  ^2,500  oco,  including  the  cost 
01  the  lake  watershed  and  the  wayleaves.  The  second  part, 
about  to  be  completed,  has  cost  /fooooo,  and  has  taken  two 
anda-halt  years  for  its  construction.  It  is  intended  to  lay 
three  more  lines  of  pipes,  so  that  Manchester  will  have  a 
supply  of  60,000,000  gallons  per  day — the  total  aggregate  cost 
approaching  ;^5,ooo,oco.  To  obtain  the  necessnry  amount  at 
the  watershed,  it  is  propo>ed  to  raise  the  massive  embank- 
ment at  the  outlet,  whereby  the  level  of  Thirlmen^  will  be 
raised  50  feet,  and  the  lake  will  be  increased  in  length  from 
2|  miles  to  over  3I  miles,  with  a  capacity  of  8,135,000x00 
gallons,  equal  to  150  days  supply,  if  no  rain  was  to  tall  during 
this  time.  It  is  turther  proposed  to  construct  a  reservoir 
near  the  city  which  shall  contain  a  three  weeks'  supply. 

The  ilerihant  Service  Guild  has  communicated  with  the 
Board  of  Trade  expressing  its  appreciation  of  the  Board's 
action  in  preventing,  so  far  as  possible,  any  chance  of  reduc- 
tion in  crew's  spaces  on  merchant  ves-els.  The  Guild  stttes 
that  in  most  merchant  ships  the  accommodation  for  ships' 
crews  is  utterly  inadequate,  and  that  grave  insanitary  condi- 
tions very  frequently  exist.  The  latter  miy  be  almost  wholly 
Hftributed  to  the  restricted  spaces  whii  h  are  provided. 
Where  sickness  or  disease  arises  on  board  ship  it  is  usually 
the  case  that  the  patient  remains  lodged  amongs-t  other  mem- 
bers of  the  crew  owing  to  there  being  no  provision  made  for 
a  ship's  hospital.  These  remarks  should  he  applied  both  to 
the  seaman  and  to  the  ship's  certificated  officers  on  merchant 
ships.  The  Guild  considers  that  the  phjsic-il  disabilities 
imposed  upon  ships'  officers  in  regard  to  the  limited  provi- 
sions as  regards  space  should  be  subject  to  the  official  inter- 
ference of  the  Boari  of  Trade.  The  President  of  the  Board  of 
Trade  has  notified  that  a  representative  of  the  mariners  will 
be  appointed  on  the  departmental  Committee  which 
Vtr.  Bonar  Law  promised  would  be  appointed  to  consider 
this  matter. 

At  last  a  working  aiTangement  has  bpen  come  to  between 
St.  Mary's  Hospital  and  the  Siuthern  and  Maternity  Hos- 
pital. St.  Mary's  is  situated  in  Gloucester  Street,  with  a 
small  frontage  towards  Oxford  Road,  while  the  Southern 
Hogpital  will  be  erected  near  the  new  Royal  Infirmary  on  a 
splendid  site  facing  Whilworth  Park.  The  two  hospitals  are 
to  be  amalgamated,  and  be  called  the  St  Mary's  Hospitals, 
The  St.  Mary's  in  Gloucester  Street  will  he  set  apart  for 
midwifery  and  a  M-itemity  Hospital,  and  the  other  for  dis- 
eases of  women  and  childrfn.  The  University  will  he  afforded 
every  facility  in  both  institutions  for  the  clinical  instruction 
of  its  students  in  these  departments  of  medicine. 

The  great  and  continual  influx  of  poorer  .lews  from  Russia 
and  Roumania  who  have  been  accustomed  to  "kosher"  food 
aU  their  life,  and  by  whom  the  scrupulous  observance  of 
Jewish  law  in  the  cooking  of  food  is  held  as  a  binding  obliga- 
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tion  makes  it  necFssary  in  any  hospital  in  which  Jewish 
patients  are  to  be  treated  that  a  special  kitchen  for  the  pre- 
paration of  Jewish  food  should  be  provided.  Last  year,  in 
the  Eojal  Infirmary  168  Jewi-h  patiects  were  supplied  with 
"  kostier "  food  from  the  Jewish  kitchen  provided  in  the 
Infirmary.  This,  however,  only  partially  meets  the  case  of 
these  poorer  Jews,  many  of  whom  only  imperfectly  un^ler- 
staiid  English,  and  so  are  unable  to  explain  fully  their  ail- 
ments to  the  medical  and  nursing  stafis.  There  is,  moreover, 
the  fear  of  being  away  from  their  kith  and  kin,  without 
hearing  the  last  sai  red  piayi-rs  on  their  death-bed. 

One  can  understand  the  desire  of  the  sick  Jew  to  be  sur- 
rounded with  nurses  and  doctors  of  bis  own  faiih.  There  are 
about  5,000  Jewish  householders  in  Manchester,  and  of  these 
2,coo  Jewish  working  men  have  bound  themselves  to  give  a 
we^-kly  contribution  towards  the  provision  of  a  n^w  hospital 
and  its  maintenance  in  the  future.  There  is  every  prospect 
that  the  rich  will  help  the  poorer  Jews.  The  first  stone  of  the 
new  Jewish  hospital,  called  the  Victoria  Memorial  Hospital, 
situated  in  Cheetham  district,  was  laid  last  jear,  and  it  is 
hope'l  that  the  institution  will  be  opened  early  this  autumn. 
It  contains  four  large  wards.  There  will  be  a  resident  Jewish 
surgeon  at  the  hospital,  and  there  are  to  be  six  honorary  sur- 
geons and  physicians  not  ne.'epgarily  all  Jews.  The  nurses 
also  will  be  Je.vish  ladies.  The  benefits  of  the  hospital  will 
not  necessarily  be  re-trictf-d  to  Jewish  patient?. 

The  Bathn  Committee  of  the  City  Corporation  decided  to 
suspend  the  rule  that  school  children  should  be  allowed  the 
free  use  of  the  baths  only  when  accompanied  by  their 
teachers.  The  restriction  was  suspended  from  July  15th  to 
August  ijlh — the  school  holidays.  The  success  has  been 
complete,  for  during  one  month  the  "free  bathers  "  reached 
the  large  total  of  135,706—95  993  boys  and  39  713  girls.  Adding 
thore  school  chilJreu  wh  >  paid  for  admii-sion,  40  092,  and 
those  accompanied  by  their  teachers,  2  239,  we  had  a  grand 
total  of  178037  buys  and  g'ris  who  made  use  of  the  baths 
durltig  the  holiday  month.  Last  year,  in  the  same  time,  the 
restriction  compelling  the  attendance  of  a  teacher  being  in 
force  only  11,429  enj  lyed  the  free  use  of  the  baths,  and  no 
fewer  than  60  S6S  paid  for  admission — a  total  of  72,327.  Thus 
by  the  removal  of  the  restriction,  though  only  for  a  month, 
105,710  more  children  have  been  enabled  to  bathe  and  wash 
than  was  the  case  last  year.  The  extra  cost  involved  was 
£20. 

The  Hospital  Sunday  and  Saturday  Fund  Committee  for 
Manchestfr  and  Salford  has  this  year  been  able  to  distribute 
among  the  h  c-il  charities  a  gum  of  jf7,5oo.  The  following  in 
round  numliers  represents  part  of  the  fund  distributed  :  Royal 
Infirmary,  _^i. 203 ;  (Jhildreu's  Hospital,  ^1,174;  Hospital  for 
Incurables,  ^^73?  ;  Sick  Poor  and  Private  JS'ursing  Institution, 
;^73i  ;  Salford  Kijal  Hospital,  ^658;  Ancoats  Hospital,  ;^56o; 
Siiuthern  an  I  Maternity  Hospital,  ^477;  R  lyal  Eye  Hospital, 
;^446  ;  Northern  (late  Clinical)  Hospital,  ;^40i  ;  Hospital  for 
CoiiHUmption, /■310  ;  St.  Mary's  Hospital,  ;^297  ;  Hospital  for 
Skin  Diseases,  ;^ii6.  Smaller  sums  were  sent  to  the  other 
hospitals  and  dispensaries. 


CORRESPONDENCE. 

THE  ASSOCI.\TrOX  AND  MEDICAL  DEFENCE. 

Sin, — The  reasons  for  the  slow  progress,  which  as  Professor 
Saundby  points  out,  the  mt-dical  defence  movement  has 
made  during  the  past  few  years,  are  as  follows  : 

(i)  The  attitude  of  the  Council  of  the  Association. 

(2)  The  utter  apathy  and  indifference  of  the  medical  pro- 
fesHiiin  as  a  whole,  towards  everything  which  affects  their 
welfare. 

(3)  The  selfish  refusal  of  the  Medical  Defence  Union  to 
CO  operate  in  any  tclieme  of  amalgamation  with  other  societies. 

The  ref(jrm  agitation  of  1895  and  1S96  was,  however,  by  no 
means,  fruitless.  One  of  itanlijects  was  torou-Jcthe  members 
to  realise  the-  fact  that,  while  the  Memorandum  laid  down 
as  one  of  the  duties  of  the  Association  the  mainten- 
ance of  the  lioMOur  and  interests  of  the  medical  pro- 
fession no  machinery  was  provided  for  its  lu'Clnien' 
in  a  practical  manner.  Ten  years  ago  the  Association  did 
little  more  than  putiiish  a  journal,  and  organize  an  annual 
meeting,  and  the  Council  as  a  whole  were  strongly  opposed  to 
any  movement,  which,  as  was  said  at  tlie  time,  tended  to  '  on- 
vert  the  Association  into  a  trades-union.  All  that  tlie reform 
party  asked  was  tfiat  tlie  Association  should  do  for  the 
medical  proteasion  what  the  General  Council  of  the  Bar  and 


the  Incorporated  Law  Society  had  done  for  the  two  branches 
of  the  legal  profession,  and  that  we  should  no  longer  be  with- 
out an  organization  capable  of  actively  and  effectively  proteo 
ting  our  interests.  Since  that  time  the  constitution  of  the 
Association  has  been  so  changed  that  thia  duty  can  be  under- 
taken practically.  It  is  too  soon  to  judge  the  work  done  by 
the  Association  in  this  respect,  but  the  outlook  ispromiting, 
and  there  is  little  doubt  but  that  in  time  the  Association  will 
become  the  long-desired  agency  which  will  organize  and  unite 
our  profession. 

The  second  aim  of  the  reformers  of  those  days  was  the  amal- 
gamation of  the  existing  defence  societies,  and  the  formation 
of  one  strong  society  under  the  aegis  of  the  Association.  It 
seems  so  self-evident  that  the  medical  profession  would  gain 
enormously  by  such  an  amalgamation  that  it  is  si  an  ely 
necessary  to  say  more  than  a  few  words  on  this  point.  If  we 
consider  only  the  two  principal  societies  we  see  a  great  waste 
of  money  in  maintaining  two  oflices,  with  separate  staffs  of 
paid  officials,  when  the  work  could  be  done  by  one.  The 
result  is  that  each  society  spends  nearly  the  whole  of  its  in- 
come, and  very  little  margin  is  left  for  the  aecnmulation  of  a 
reserve  fund.  The  protection  of  members  from  pergonal 
attacks,  and  the  prosecution  of  a  few  struggling  quacks  are 
all  that  the  societies  can  undertake,  and  in  their  present 
weak  financial  position  neither  society  is  in  a  position  (o 
un'iertnke  any  case  in  which  the  issue  is  doubtful,  and  in 
which  there  is  a  danger  of  heavy  costs  being  incurred. 

In  1895  some  members  of  the  Association  formed  them- 
selves into  a  committee,  and  solicited  the  opinions  of  the- 
Branches  on  the  question  "whether  it  would  be  to 
the  advantage  both  of  the  medical  profession  and  the 
public,  if  the  Couniil  of  the  British  Medical  Association 
were  to  take  power  and  authority  to  proceed  against  unquili- 
fied  practice  and  quackery,  and  in  other  ways  to  protect  the 
interests  of  the  medical  profession."  Some  thirty  resolutions 
were  received  in  reply,  and  of  these  28  were  favourable,  1  was 
unfavourable,  and  i  was  doubtful.  This  seemed  an  over- 
whelming expression  of  opinion  in  favour  of  the  Association 
undertaking  the  duty  of  medical  defence. 

After  the  meeting  at  Carlisle  the  question  was  again 
referred  to  the  Branches  by  the  CotmcU,  and  three  ristinct 
schemes  of  medical  defence  were  submitted  to  them.  The 
result  was  utter  confusion,  and  when  the  replies  came  in  a 
great  difference  of  opinion  was  shown  to  exist,  which  would 
not  have  occurred  had  only  one  scheme  been  submitted  for 
consideration. 

When,  later,  the  question  was  referred  to  the  members, 
5  664  voted  in  favour  of  medical  defence  being  undertaken  by 
the  Association,  and  2,110  against.  This  was  a  substantial 
majority,  and  in  the  face  of  the  mandate  given  to  the  Cou-cil 
at  the  previous  meetings,  they  had  no  legal  right  to  shelve 
the  question.  No  one  who  knows  anything  of  the  med'cal 
profession,  how  apathetic  and  indifferent  the  majority  of 
medical  pract  tioners  are  to  all  that  concerns  their  profession 
as  a  whole,  could  be  surprised  at  the  fact  that  only  about 
;o  per  cent  of  the  postcards  were  returned.  This  was  only  to 
be  expected,  and  those  who  did  not  return  their  postcards 
should  have  been  considered  as  not  having  voted  one  way  or 
the  other,  and  the  suggestion  that  those  who  abstained  from 
voting  should  be  reckoned  as  not  in  favourof  the  proposal  was 
not  justifi-ible.  Never  will  unanimity  be  obtained  on  this 
or  any  other  question  affecting  the  interests  of  many,  and  the 
vote  of  the  majority  should  have  been  accepted,  according  to 
the  practice  which  obtains  universally.  The  Council  had  no 
riglit  to  refuse  to  go  to  the  High  Court  to  alter  the  Memoran- 
dum in  1897.  No  action  was  taken  by  the  members,  and  the 
question  was  shelved. 

Professor  Saundby  says  that  there  is  an  absence  of  agree- 
ment amongst  members  themselves  as  to  what  they  want. 
There  was,  however,  no  difference  of  opinion  among  the 
re'ormers  of  1896.  We  desired  that  the  claims  and  obliga- 
tions of  medical  defence  should  be  shared  by  all  members 
of  the  Association,  and  we  still  think  so.  But  in  face  of 
the  opposition  which  has  been  artificially  excited,  mainly 
by  the  officials  of  the  Medical  Defence  Union,  a 
compromise  is  necessary,  and  this  properly  takes  the 
for:.,  nf  H  voluntary  medical  defence  department  of 
the  Association.  This  scheme  has  ricently  hem  sub- 
mitted to  the  Divisions,  and  46  have  voted  in  fHvnur, 
while  1,460  members  have  expressed  in  writing  their  willinB- 
neiH  to  join  such  a  department.  This  numhiT  is  sufli  lenl  to 
wamint  a  start  being  made,  without  any  risk  beini;  meurr.  a 
'  y  t'-e  Association.  It  cannot  be  gainsaid  that  a  I/iitre  nnm- 
ber  of  members  desire  to  have  thia  department  cBtablisiiea, 
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and  are  willing  to  support  it,  and  tliere  is  110  valid  reason  for 
ignoring  tlitm.  Those  ivbo  do  not  approve  of  the  scheme 
are  under  no  compulsion  to  join,  and  there  is  no  liability 
upon  the  general  funds  of  the  Association. 

The  minority  report  against  the  scheme  which  was  pre- 
sented when  the  IVfedical  Defence  Committee  reported  to  the 
Council  in  April,  1904.,  was  signed  by  Dr.  Messiter,  President 
of  the  Medical  Defence  Union,  and  by  Dr.  Beverley,  and  may 
be  considered  the  protest  of  that  body. 

Dr.  Messiter  has  publicly  protested  against  the  proposal  as 
an  attempt  to  establish  a  monopoly,  by  which  he  means,  I 
suppose,  that  he  is  opposed  to  amalgamation,  and  he  has 
also  stated  that  he  considfrs  competition  between  defence 
societies  desirable,  and  liis  words  have  been  echoed  by  the 
Secretary,  who  spoke  in  the  name  of  the  Union.  The  cir- 
cular sent  out  by  the  Council  of  tlie  Medical  Defence  Union 
completely  removes  any  hope  that  might  exist  that  a  more 
reasonable  and  unselfish  attitude  would  be  adopted,  and  that 
in  the  interests  of  the  mtdical  profession  they  would  come 
forward  and  be  willing  to  favourably  consider  any  practical 
scheme  of  union  and  amalgamation  with  other  societies,  which 
is  the  attitude  adopted  by  the  London  and  Counties  Medical 
Protection  Society. 

The  open  hostility  of  the  Medical  Defence  Union  to  the 
medical  defence  scheme  is  a  thing  to  be  reckoned  with,  and 
as  there  is  no  likelihood  of  a  more  rtasonable  attitude  being 
adopted,  it  is  useless  to  consider  that  society  any  fuither.  Let 
the  Medical  Defenc  e  Union  go  its  own  way.  Certainly  an  end 
should  be  made  to  the  jiraetice  of  having  our  policy  dictated 
to  us  by  the  officials  of  a  small  and  independent  society, 
which  has  in  the  interests  of  its  corporate  existence  sought 
to  maintain  disunion  among  us. 

The  demand  for  this  medical  defence  department  having 
been  made  by  a  large  number  of  members,  it  is  unjust  to 
them  that  any  further  delay  should  occur  before  power  to 
establish  this  department  is  a?ked  for.  When  the  departr 
ment  is  opened,  1  venture  to  hope  that  room  will  be  found 
for  members  of  the  medical  profession  who  not  belong  to  the 
Association,  and  that  every  endeavour  will  be  made  to  include 
the  London  and  Counties  Medical  Protection  Society  in  the 
union,  and  to  meet  their  wishes  in  the  matter.  The  attitude 
of  this  Society  towards  this  question  has  been  without 
reproach.— I  am,  etc., 

Hemel  Hempstead,  August  2fnd.  A.  G.  Welsford. 


INFANTILE  MORTALITY  IN  LIVERPOOL. 
SfR, —The  wave  of  exceptionally  high  temperature  that  has 
lately  visited  this  country  has  been  followed  by  the  usual 
epidemic  of  infantile  diarrhoea.  The  mortality  in  the  great 
centres  of  population  has  risen  in  consequence  to  a  height 
that  has  not  been  reached  for  some  Tears,  and  Liverpool  heads 
the  list  with  a  death-rate  of  39  6  per  i.oco.  In  the  conditions 
under  which  the  poor  live  it  is  not  a  matter  for  surprise  that 
diarrhoea,  due  to  the  consumption  of  decomposing  food, 
should  be  extremely  prevalent  at  such  a  time  as  this.  Even 
m  the  houses  of  the  well-to-do  it  has  been  difficult  to  keep 
milk,  freah  butter,  and  fresh  meat,  in  a  state  fit  for  consump- 
tion for  more  than  a  few  hours,  and  some  of  it  has  often  to  be 
thrown  away  as  not  above  suspicion.  In  the  slum  dwellings 
in  our  great  cities  the  difficulties  of  keeping  fresh  food  in  a 
state  fit  for  oon-iumption  must  be  well  nigh  insuperable.  The 
air  of  the  overcrowded  rooms  is  fouled  with  organic  emana 
tions  from  the  bodies  and  clothes  of  the  inhabitants  ;  water 
has  to  be  fetched  from  a  standpipe  outside;  there  are  no  relays 
of  dishes  or  other  receptacles  for  the  food;  such  receptacles  as 
there  are  are  dirty;  there  ia  little  or  no  protection  from  flies, 
and  If  the  day  s  fond  goes  bad  the  family  must  either  eat  it  or 
go  without  any.  These  conditions  are  not  peculiar  to  Liver- 
pool, but  there  is  one  circumstance  connected  with  Liverpool 
which  I  think  explains,  in  part  at  least,  their  especially  dis- 
astrous influence  on  the  children  in  thatcity  during  therecent 
hot  weather.  For  some  years  past  the  authorities  in  Liver- 
pool have  been  actively  engaged  in  suppressing  the  use  of 
preservatives,  especially  boracio  acid  and  salicylic  acid,  in 
foods,  and  I  believe  that  the  success  of  this  crusade  has  laid 
the  public  open  to  the  serious  risk  of  poisoning  by  decompos- 
ing food.  * 

Some  time  ago,  in  conversation  with  an  oflficial  who  opposed 
the  use  of  preservatives  on  the  ground  that  by  sterili/lation 
decomposable  food  conld  always  he  prepared  so  as  to  be 
delivered  in  good  condition  to  the  consumer,  I  asked  him 
how  it  was  to  be  kept  from  going  bad  directly  it  was  opened. 
His  reply  was  that  the  officials  had  nothing  to  do  with  the 
tool  after  it  had  reached  the  consumer,  their  only  business 


being  to  see  that  it  reached  the  hands  cf  the  con9umer  pure, 
which  meant,  in  this  case,  free  from  preservatives.  This 
may  satisfy  the  official  mind,  but  it  is  not  common  sense. 

I  have  on  more  than  one  occasion  invited  the  opponents 
of  the  use  of  preservatives  in  food  to  show  that  the  reasonable 
use  of  boracic  acid  or  i5alicylic  acid  as  preservatives  in  food 
has  ever  injuied  the  health  of  a  single  human  being,  and  I 
have  not  heard  of  any  such  case  that  would  bear  investiga- 
tion. On  the  other  hand,  every  one  admits  that  the  consump- 
tion of  decomposing  food  is  attended  with  serious  ri.'^k  to 
health,  and  I  maintain  that  in  the  conditions  under  which 
the  poor  live  in  our  large  cities  their  food  is  certain  to 
undergo  decomposition  in  hot  weather  unless  preservatives 
are  employed. — I  am,  etc., 

Thos.  R.  Bradshaw,  M.D.,  F.RCP., 

Liverpool,  Aug,  =ist.  Pliysiiian  to  the  Liverpool  Koyal  IntirmaiT, 


THE   SCOTTISH   P00R-L.4.W  MEDICAL   SERVICE. 

Sir, — Your  correspondent  "Fair  Play"  is,  I  imagine,  a 
Lowland  medical  oflficer.  I  venture  to  suggest  tl  at  he  is 
slightly  mistaken  in  saying  "  that  the  grievances  as  depicted 
in  the  Highlands  and  Islands  of  Scotland  are  not  in  the 
slightest  degree  different  from  the  grievances  of  any  other 
part  of  Sootland." 

Undoubtedly  the  grievances  he  mentions  are  general  all 
over  Scotland,  but  our  Lowland  brethren  are  much  better  off 
than  we  are  in  many  respects  ;  yet  I  shall  not  quarrel  with 
him  on  that  point. 

I  entirely  agree  with  him  that  the  Association  ought  to 
take  action,  and  I  am  somewhat  surprised  that  the  same  prac- 
tical assistance  has  not  been  given  to  us  as  has  been  accorded 
to  our  Irish  brethren,  who,  at  least,  have  fixity  of  tenure, 
which  we  have  not;  so,  in  reality,  we  are  in  a  much  worse 
plight  than  they  are. 

The  Scotch  Local  Government  Board  have  lately  had  a  De- 
partmental Committee  inquiring  into  Poor-law  medical 
relief,  but,  the  grievances  of  the  medical  officers  being  only 
"  incidental,"  their  claims  to  justice  were  omitted  from  the 
scope  of  inquiry,  and  any  evidence  bearing  thereon  was  of  the 
scantiest  description. 

A  report  by  a  Special  Commissioner  who  would  collect  facts 
and  evidence  from  the  medical  officers  and  remain  unin- 
fluenced by  the  "views  and  opinions"  of  parish  council 
officials  is  urgently  needed  at  the  present  juncture.  The 
irregularities  which  go  on  in  this  service  have  been  brought 
to  the  notice  of  the  Local  Government  Board  over  and  over 
again  by  individual  medical  oflicers,  but  little  heed  has  been 
paid  to  them,  parish  council  explanations  being  more 
readily  accepted  than  the  statements  of  the  medical  officer. 

Perhaps  "Fair  Play"  will  permit  me  to  correct  his  views 
with  regard  to  the  powers  of  the  Local  Government  Board. 
So  far  as  the  medical  officer  is  concerned,  they  are  practically 
nil.  and  seem  to  be  limited  to  taking  care  that  he  does  not 
gtt  too  large  a  salai-y  (adequacy  is  not  taken  into  considera- 
tion), and  dismissing  him  if  need  be.  Beyond  these  emi- 
nently necessary  and  desirable  powers  exercised  by  the  Board 
the  medical  officer  is  the  "  servant  of  the  parish  council  "  ab- 
solutely, and  as  completely  as  if  he  were  only  engaged  to 
black  the  councillors'  boots. 

The  Board  cannot  enforce  the  payment  of  lunacy  fees,  nor 
yet  payments  for  visiting  pauper  lunatics ;  all  they  do  is  to 
see  that  these  payments  are  not  included  under  medical 
relief. 

Neither  is  it  illegal  for  any  parish  to  refuse  to  pay  the 
above  fees.  It  is  only  dishonest.  Medical  officers  are  them- 
selves to  blame,  because  they  are  simple  f  nougli  to  agree  to 
do  such  work  without  receiving  the  usual  fees.  If  they 
refused  they  would  be  promptly  kicked  out  of  office,  and 
other  men  would  step  in  who  would  oblige  "  the  Council" 
with  their  services  gratuitously.  Parish  Councils  know  this, 
and  act  accordingly. 

The  usual  way  of  playing  the  game  is  as  follows,  varied 
according  to  the  idiocyncrasies  of  individual  Councils: 

An  advertisement  appears  for  a  medical  officer  and  public 
vaccinator  at  a  fixed  salary,  with  certain  other  allurements 
thrown  in  to  improve  the  attractiveness  of  the  bait. 

The  doctor  arrives  in  the  parish,  makes  his  obeisance  to 
"the  Council,"  signs  a  cleverly  drawnup  agreement,  and 
Bumbledom  has  won  the  game. 

He  slowly  wakes  up  to  find  that  not  only  has  he  agreed  to 
attend  the  paupers  medically,  and  supply  them  with  medicine 
for  no  extra  charge,  but  he  has  to  act  as  public  vaccinator, 
sign  lunacy  certificates,  visit  pauper  lunatics,  and  in  some 
cases  put  in  a  monthly  appearance  at  the  different  districts 
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for  the  benefit  of  the  ratepayers  at  large,  and  all  these  im- 
portant duties  in  respect  of  his  salary  as  medical  officer 
andt;r  the  Poor-law. 

I  say  the  medical  officers  have  no  one  to  blame  but  them- 
selves, and  it  is  idle  to  expect  the  Local  Government  Board 
tobelp  them. 

The  Board  cannot  legally  enforce  their  "recommendations" 
if  parish  councils  do  not  choose  to  adopt  ihem,  and  in  not  a 
few  instances  they  do  not  enforce  their  "  rules."  A  great  deal 
depends  upon  the  'cuteness  of  parish  council  officials  and  in- 
dividual members  as  to  whether  "recommendations"  are 
adopted  or  not.  The  "rules"  they  know  they  must  obey  or 
risk  losing  the  grant,  unless  they  are  fortunate  enough  to 
trick  the  Local  Government  Board,  or  their  officials,  into 
believing  that  the  "rules  "  are  not  applicable  to  their  particu- 
lar pariah,  or  a  hardship  to  the  paupers,  or  some  other  equally 
plaucible  story. — I  am,  etc., 

August  ig'.ii.  Anti-Bumbledom. 

THE  NOMENCLATURE  OF  MALARIA. 

Sir, — The  connexion  between  the  prevalence  of  mosquitos 
and  the  occurrence  of  malarial  fevers  has,  in  the  light  of 
research  during  recent  years,  assumed  such  importance,  that 
the  systematic  study  oi  the  various  forms  of  these  fevers,  as 
■well  as  the  liie-history,  habitat,  and  geographical  distribution 
of  Anophfles  mosquitos  is  at  present  engaging  the  closest 
possible  attention  of  the  medical  profession  generally  in  all 
parts  of  the  world  where  mosquitos  exist. 

To  aid  and  facilitate  these  researches,  and  in  the  interests 
of  statistical  accuracy,  I  wish  to  bring  to  notice  the  existing 
official  forms  of  nomenclature  as  laid  down  by  the  Committee 
appointed  by  the  Royal  Colleges  of  Physicians  of  London 
referring  to  the  varieties  of  malarial  fevers,  namely :  24  (a) 
Intermittent  (Synonym  Ague),  and  24(6)  Remittent. 

I  would  suggest  that  the  present  Nomenclature  of  Diseases, 
which  is  believed  to  be  under  revision,  should  be  so  altered 
as  to  embrace  the  various  species  or  varieties  of  malarial 
fevers  met  with,  all  of  which  will,  I  think,  fall  generally 
under  one  of  the  following  headings  : 

(.  Benign  tertian. 

2.  Quartan. 

3.  Cachectic  or  chronic. 

4.  Malignant  tertian. 

We  would  thus  avoid  such  general  terms  of  no  scientific  or 
statistical  use  as  "intermittent"  and  "remittent  fevers," 
as  laid  down  in  the  last  edition  of  the  Nomenclature  of  Diseases . 
—I  am,  etc., 

E.  Blake  Knox,  M.D.. 
•Simla,  Aug.  4th.  Captain,  Royal  Anuy  Medical  Corps. 


MALTA  FEVER. 

Sir, — Fresh  from  the  perusal  of  the  report  of  the  interest- 
ing discussion  on  Malta  fever  which  took  place  in  the  Army, 
Navy,  and  Ambulance  Section  at  the  recent  meeting  of  our 
Association  in  Oxford,  I  am  struck  with  the  statements  of 
Colonel  D.  Bruce,  R.A.M.C,  and  Fleet  Surgeon  P.  W.  Bassett- 
Smith,  R.N.,  that  "in  ordinary  sea-water"  the  micrococcus 
melitensis  "appears  to  die  off  almost  immediately,"  and  that 
"  the  organism  can  retain  its  vitality  for  a  considerable  period 
Wlien  desiccated,  but  that  it  dies  in  about  five  days  in  sterile 
fresh  and  sea  water  and  urine,  but  remains  active  long  in 
sterile  milk." 

The  speakers  do  not  appear  to  have  touched  upon  the  ques- 
tion of  treatment  of  the  di-sease,  and  it  occurs  to  me  to  ask  if 
it  has  ever  been  dealt  with  by  the  rectal  or  intravenous  injec- 
tion of  normal  saline  solutions.  The  action  of  these  solutions 
in  inhibiting  the  activity  of,  or  in  destroying  the  power  of, 
toxins  in  the  blood,  is  so  signal  that,  taken  in  conjunction 
with  these  facts  observed  by  them,  it  would  appear  to  be  a 
treatment  worthy  of  trial. 

I  can  quite  enter  into  the  feelings  of  Professor  S.  Grech, 
who  protebted  "against  the  nomenclature  of  the  disease — 
aWt*  fever,"8tating  that  it  "might  give  to  Malta  a  bad  name 
which  might  keep  away  from  their  shores  winter  visitors  "; 
adding  that  "that  same  fever  had  been  observed  in  Sicily,  in 
Naplef ,  in  the  other  towns  along  the  Mediterranean." 

Mfilta  is  a  charming  place  to  stay  in  during  the 
winter  and  early  spring  months  if  you  have  proper 
introductions,  as  I  can  testify  from  a  visit  I  paid 
there  of  eight  days'  duration  in  April  of  last  year.  But 
the  disease  in  question  works  sad  havoc  in  the  warmer 
months,  and  does  so  much  mischief  that  one  hails  with 
delight  the  statement  that  the  various  Government  authori- 
ties concerned  are  now  engaged,  under  the  direction  of  the 


Royal  Society,  in  a  research  into  its  nature.  I  wonder 
whether  an  outcome  of  this  inquiry  will  be  that  invalids  will 
be  sent  to  the  higher  ground  in  the  interior  of  the  island — 
say  at  Citta  Vecchia,  the  old  capital— instead  of  being  kept 
in  hospital  in  the  vicinity  of  the  Grand  Harbour.  There  is 
probably  much  truth  in  the  surmises  of  Professor  Grech, 
who,  after  stating  that  formerly  "  the  sea  was  a  stagnant  cess- 
pool, the  harbour  and  its  surroundings  the  centre  ot  infection 
to  the  men  in  the  army  and  navy,"  goes  on  to  say,  "What  he 
wished  to  impress  upon  them  was  the  importance  of  the 
analysis  of  the  air  in  the  towns,  in  the  harbour,  through 
which  he  was  afraid  the  poison  of  the  fever  was  conveyed  to 
the  lungs."— I  am,  etc.,  „     .     t  -k,  t^ 

Swansea,  Aug.  .5th.  H.  A.  LatIMEK,  M.D. 

DISPENSING  BY  MEDICAL  MEN. 

Sir,— I  quite  agree  with  a  writer  in  the  British  Medicai, 
Journal  that  the  abolition  of  apprenticeship  has  had  a 
deleterious  eti'ect  on  dispensing  by  medical  men. 

There  is  one  aspect  of  the  subject  that  has  not  been  men- 
tioned. I  think  in  almost  every  practice  there  are  heaps  of 
patients  who  cannot  aflford  to  pay  more  than  2S.  6d.  for 
advice  and  medicine.  If  the  medical  man  makes  up  his  own 
prescriptions,  when  the  medicine  is  finished  the  patient 
naturally  returns  to  the  surgery  for  more  of  the  same  ;  or,  if 
necessary,  an  alteration  is  made  and  the  doctor  receives  the 
same  fee.  ,    .  ,  ,  ,        -  1 

If  the  patient  has  to  get  the  medicine  made  up  by  a  chemist 
the  chances  are  that  he  will  not  go  to  the  doctor  when  he  re- 
quires more,  but  will  go  direct  to  the  chemist.  The  doctor 
will  be  a  distinct  loser,  and,  if  this  is  often  repeated,  a  serious 
efi"ect  on  the  medical  man's  income  must  be  the  result. 

Patients  too  frequently  give  prescriptions  to  their  friends 
who  get  the  medicines  made  up  whether  they  are  suitable  to 
their  case  or  not.  Whereas  under  other  circumstances  if,  as  a 
result  of  benefit,  a  patient  recommends  another  sufl"erer  to  the 
medical  man  the  latter  is  able  to  decide  whether  the  remedies 
are  suitable  in  the  particular  case,  and  the  doctor's  income  is 
greatly  benefited  thereby.— I  am,  etc., 

Uanfairfechan,  Aug.  2.st. FREDERICK  T.  Fagge. 

STATIONARY  HOSPITALS. 

Sir,- In  his  veiy  interesting  paper  on  The  General  Hos- 
pital: Its  Working  and  Staff,  which  appeared  in  the  British 
Medical  Journal  of  August  13th,  Surgeon-Major  C.  R. 
Kilkelly,  C  M  G  ,  says  : 

stationary  hospitals  are  improvised  constructions  scarcely  deserving 
the  name  of  hospitals.  They  are,  although  immovable,  not  properly 
staffed  or  equipped .       „.,,,,  . 

From  this  it  is  evident  that  Surgeon-Major  Kilkelly  cannot 
have  seen  the  numerous  stationary  hospitals  which  were 
opened  in  many  of  the  towns  throughout  the  Orange  River 
Colony  and  Transvaal  during  the  latter  half  of  the  late  war. 

As  a  rule,  they  contained  100  to  150  beds,  and  were  fully 
equipped  in  every  respect.  Up  to  the  limits  of  their  equip- 
ment, they  were  as  capable  of  dealing  with  severe  cases  of 
gunshot  wound  or  disease  as  any  general  hospital  could  be.— 
I  am,  etc.,  ^  _, 

August  15th.  Lieutenant-Colonel, 

THE    CITY    ORTHOPAEDIC    HOSPITAL. 

Sir,— As  one  of  the  governors  of  the  City  Orthopaedic  Hos- 
pital, by  whose  vote  it  was  decided  to  refuse  to  incorporate 
with  the  two  other  Orthopaedic  Hospitals  I  think  it  only  right 
to  let  the  public  know  our  reasons  for  this  refusal,  and  I  think 
that  when  they  have  considered  them  they  will  agree  with  me 
that  the  action  of  the  Hospital  Sunday  Fund  Committee,  in 
refusing  the  usual  grant  to  this  most  deserving  institution 
for  the  purpose  of  coercing  them,  is  most  unjustifiable.  The 
City  Orthopaedic  Hospital  is  worked  at  very  small  cost  for 
administration  and  nearly  the  whole  of  the  money  subscribed 
goes  to  the  patients. 

It  is  on  a  freehold  site  in  one  of  the  most  accessible  spots 
for  the  poorer  inhabitants  of  London,  it  can  be  reached  by  a 
penny  omnibus  fare  or  penny  railway  fare  from  all  the  poorer 
districts  of  London.  It  treats  a  class  of  disease  to  which  Uie 
poor  are  particularly  subject.  „ 

It  was  proposed  to  amalgamate  the  three  Orthopaedic  wos- 
pitals  and  erect  a  large  building  at  immense  cost  on  a  lease- 
hold site  at  the  West  End  of  London,  thus  taking  it  too  lar 
away  from  the  poor  districts  and  spending  a  v.ry  "8i  f°°i 
on  bricks  and  mortar  which  is  at  present  available  lor  reiieT 
ing  the  very  great  sufferings  of  the  people.  „„„„„.  „,w.fc 

It  would  also  increase  the  administrative  expenses  much 
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out  of  proportion  to  the  good  to  be  derived  from  the  amalga- 
mation. 

1  think  that  pressure  must  have  been  brought  to  brar  in 
some  way  lo  prevent  the  usual  grant,  as  I  cannot  understand 
any  one  who  has  gone  inio  the  matter  fairly  refusing  such 
funds  to  f  o  deserving  a  charity. 

I  feel  sure  that  it  is  only  necessary  for  any  one  to  visit  this 
instituiion,  which  is  situated  in  Hatton  Garden,  to  see  how 
carefully  the  Committee  have  husbanded  their  resources  and 
the  very  kind  way  in  whieh  the  poor  little  sufferers  are 
treated  to  ensure  plenty  of  donations  and  subscriptions  to 
carr.v  on  this  most  humane  work  without  the  aidof  the  Hospital 
Sunday  Fund  Committee,  which  has  refused  to  assist. — I  am, 
etc., 

Sydenham,  Aug.  iStli.  James  A.  Phillips. 

THE  MKTEIC  SYSTEM. 

Sir, — As  the  mover  of  the  resolution  in  favour  of  the 
metrical  system  bt  ing  adopted  as  soon  as  possible  by  the 
General  Medical  Council  for  the  pi-eparation  and  dis- 
pensing of  medicines,  X  would  like  to  ask  Dr.  C.  Dukes  if  he 
wishes  to  emulate  the  celebrated  Mrs.  Partington  in  ti-ying  to 
keep  back  the  tide  with  a  sweeping-brush  ? 

It  is  true  there  may  be  theoretically  some  advantages  in 
the  duodecimal  system  ;  but  as  the  decimal  system  has  been 
adopted  almost  universally  by  the  civilized  world,  would  it 
not  be  belter  if  we  fell  into  line,  and  adopted  it  also?  Always 
remembering,  as  a  salve  to  our  insular  pride,  that  although 
the  Frenc  h  nation  was  the  first  to  adopt  it,  yet  it  was  proposed 
by  the  celebrated  English  engineer,  James  Watt,  in  a  letter 
dated  November  14th,  1783. — 1  am,  etc., 

Pijmouth,  Aug.  22nd.  Geo.  Jackson. 

MEDICAL  PRACTICE  IN  BUSSOEAH. 

Sir, — As  an  ex-holder  of  this  appointment  may  I  be 
allowed  to  say  a  few  words  ?  While  agreeing  with  most 
points  raised  in  the  letter  published  in  the  British  Medical 
Journal  of  June  25th,  p  1517,  I  think  the  income  estimated 
a  little  too  liberal.  Ships  visiting  the  port  are  not  compelled 
to  engage  the  do  'tor,  and  many  do  iiot ;  also  the  fee  of  £2.  28. 
may  mean  attendance  on  the  ship  for  one  month  if  she  lail  to 
sail  by  first  tide.  Apart  from  these  points,  a  good  opening 
certainly  exists  for  a  young  surgeon.  Stone  and  cataract  are 
very  common.  A  knowledge  of  French  would  be  of  the 
greatest  use.  Excellent  snipe  shooting  is  to  be  had  during 
the  winter  months.  Living  is  not  expensive. — I  am,  etc., 
Jos.  Scott.  M.B., 
Medical  Superintendent.  Government  Indo-European 

Teheran,  Persia,  July  30th.  Telegraph  Department. 


lEETGATJON  OF   OPERATION   WOUNDS   WITH 
SOLUTIONS  OF  CHliMlCAL  lERITANTS. 

Sir, — A  whole  copy  of  the  British  Medical  Journal  would 
not  afford  sufficient  space  for  the  discussion  of  all  the  points, 
relevant  and  irrelevant,  raised  by  Dr.  J.  T.  Fox  in  his  letter 
of  June  27th. 

I  therefore  still  limit  the  application  of  my  remarks  to 
"incisions  through  healthy  skin  into  tissues  prior  to  opera- 
tion free  from  bacteria."  Dr.  Fox  doubts  the  fact  that  "  bac- 
teria, in  Spite  of  all  precautions  do  usually  gain  access  to  such 
wounds."  In  other  words,  he  considers  that  the  surgeon  who 
at  the  end  of  an  operation  irrigates  the  wound  with  a  solution 
of  a  ehemi<'al  irritant,  in  order  to  kill  the  bacteria  in  situ, 
and  the  surgeon  who  irrigates  with  saline  solution  in  order 
to  washawdy  the  bai-teria  are  both  on  a  fool's  errand,  because 
each  is  altemptir  g  to  treat  a  condilion  which  does  not  exist. 
In  contrast  with  this  opinion  are  the  statements  of  Barling' 
that  ''no  wound  was  absolutely  aseptic,  for  if  the  surface  of  a 
wound  was  tested  by  cu'tures,  immediately  before  it  was 
closfd,  in'ection  would  always  be  found  to  be  present ;  of 
Thelwall  Thomas  =  that  "the  deeper  parts  of  the  skin  were 
nevnr  rend,  red  sterile";  and  of  Lockwood^ :  "  It  is  impossible 
for  me  to  conceive  that  an  open  wound  is  germless." 

The  statement  that  a  chemical  solution  attacks  impartially 
the  tissues  and  the  bacteria  in  reality  understates  the  case, 
sine  pyogenic  bacteria,  suoh  as  those  found  in  a  wound  (not 
the  effete  specimens  growth  in  a  laboratory),  are  far  more  able 
to  resist  the  action  of  a  chemical  than  are  the  tissues  of  the 
patient. 

No  discussion  on  wound  ti'eatment  would  be  complete  with- 
ont  bringing  in   thf  name  of  Lister,   which  to  some  people 

^  Ijincet,  July  30th,  1904,  p.  339, 

2  Ibid,,  April  2-^rd,  1904.  p   1124. 

'British  Medicax  JonRNAi,,  February  6th,  1904,  p.  295. 


appears    to    to    be    as    comforting    as    the    blessed    word 
Mesopotamia  was  to  the  old  lady  of  historic  fame. 

It  is  being  only  gradually  recognized  that  Lister's  triumphs 
were  due  not  to  the  few  minutes'  irrigation  with  a  chemical 
irritant  of  divided  living  tissues,  but  to  the  prolonged  actioc 
of  the  chemical  on  the  inanimate  bodies  which  were  used 
during  the  operation.  In  other  words.  Lister  reduced  to  a 
minimum  the  numberof  bacteria  gHining  access  to  the  wound 
by  sterilizing  not  the  wound,  but  the  objects  with  which  the 
wound  was  made  and  treated,  a  result  which  to-day  is 
obtained  just  as  eflicaciously  and  with  far  greater  rapidity  by 
means  of  heat. 

Up  to  the  present  time,  no  one  has  devised  a  means  of 
destroying  bacteria  in  a  wound  without,  at  the  sanic  time, 
destroying  the  tissues  of  that  wound.  It  is  quite  wiihin  the 
range  of  possibility  that  some  day  the  surgeon  may  obtain 
from  the  bacteriologist  and  other  workers  on  the  sutject  of 
immunity  a  solution  of  antibodies,  which,  when  applied  to  a 
wound,  will  destroy  or  neutralize  bacteria  and  their  toxins, 
without  devitalizing  the  tissues  of  the  patient.  But  thig- 
time  alone  will  decide. 

The  theory,  that  the  application  for  a  few  minutes  of  & 
solution  of  an  alleged  germicide  is  aVvle  to  render  capable  of 
primary  union  a  wound  which  has  become  infected  during 
an  operation,  is  responsible  for  much  of  the  slipshod  work  in 
present-day  operating.  So  long  as  men  are  imbued  with  the 
idea  that  the  splashing  into  a  wound  of  a  solution  of  one  in 
something,  prior  to  closing  the  skin,  is  capable  of  nputra- 
lizing  all  sins  of  omission  or  commission,  so  long  will  tup- 
puration  be  of  common  occurrence.  Indeed,  it  is  difficult  to 
understand  why  men,  who  have  such  faith  in  the  disinfecting 
power  of  chemical  irritants,  ever  boil  their  instruments,  or 
even  wash  their  hands. 

With  such  men  as  Ballantyne,  Barling,  Jessop,  Stiles,  and 
Thorburn  (to  mention  only  those  names  which  occur  on  the 
spur  of  the  moment),  in  the  rapidly  expanding  ranks  of  those 
who  recognize  the  inadvisability  of  applying  solutions  of 
irritants  to  operation  wounds,  irrigation  with  chemicals  oJ 
wounds  considered  capable  of  union  by  first  intention  will, 
slowly,  but  surely,  become  a  practicp  of  the  past — I  am,  etc., 

Plymouth,  August  nth.  C    HAMILTON  WhITEFOKD. 


IS   EXERCISE   ESSENTIAL  TO   HEALTH  ? 

Sir, — The  above  question  is  raised  by  the  writer  of  the 
article  on  Skipping  as  an  Exercise  for  Adults  in  the 
British  Meoical  Journal  for  August  13th.  He  says  he  is 
not  convinced  that  the  axiom  that  exnnise  is  essential  to- 
health  is  really  a  positive  truth  and  of  universal  application, 
and,  in  support  of  the  no-exercise  theory,  singles  out  Mr. 
Chamberlain  and  Mr.  Labouchere  as  splendid  examples  of  it. 

Personally,  I  have  never  met  a  healthy  person  belonging  tc- 
the  "sedentary  brigade,"  and  it  is  certain  that  the  public 
men  mentioned  above  are  far  from  perfect  human  machines. 
The  ex-Colonial  Secretary's  enjoyment  of  life  is  often  spoiled 
by  an  attack  of  gout,  and  the  editor  of  Truth  suffers  from 
chronic  dyspepsia.  Now,  as  a  firm  believer  in  the  value  of 
exercise  for  the  maintenance  of  physical  and  mental  health, 
and  as  a  means  for  its  restoration  in  certain  cases,  I  cannot 
but  tliink  that  the  profession  will  be  making  a  grave  error  in 
lending  any  support  to  the  no-exercise  theory. 

As  with  food  so  it  is  with  exercise;  the  requirements  of 
different  men  and  women  vary  both  as  to  kind  and  amount. 
A  judicious  amount  of  exercise  combined  with  the  other 
simple  laws  of  hygiene  is  a  far  better  saieguard  of  health — 
and  in  many  instances  a  better  remedy  too— than  all  the 
drugs  known  to  mankind,  and,  although  one  cannot  guarantee 
complete  immunity  from  the  many  ills  that  flesh  is  heir  to, 
still  there  is  no  doubt  that  with  the  increased  physical  well- 
being  to  be  obtained  from  suitable  exercise  and  healthy- 
living  we  stand  a  much  better  chance  of  resisting  disease  ihaxa 
the  no-exercise  man.— I  am,  etc., 

E.  F.  E.  Austin,  Major  E.A.M.C. 

station  Hospital,  Portland,  Aug.  15th. 


THE   EFFECT   OF   HIGH   ALTITUDES. 

Sir,— I  am  afraid  some  additional  evidence  is  necessary 
before  Mr.  Eyan's  experience  can  be  accepted  as  a  permanent 
record  of  the  effect  of  high  altitudes  pure  and  simp'e. 

He  says  nothing  about  his  own  previous  training  in  anti- 
cipation of  the  prolonged  muscular  effort  experienced  in 
mountaineering,  nor  does  he  mention  the  character  of  the 
food  taken  on  the  day  preceding  the  climb,  the  amount  of 
sleep  obtained,  or  the  rate  of  ascent,  any  or  all   of  which 
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would  have  much  to  do  with  the  appearance  of  headache, 
nausea,  and  vopiiting. 

The  Mdtterhoru  hut  is  about  lo.oco  ft.  high,  so  that  he 
would  probably  have  been  climbing  at  12,500  ft.  and  13  51.0  ft. 
.between  2  am.  and  5  a.m.,  which  is  a  notoriously  "delicate" 
time  even  for  a  stomach  thoroughly  experienced  in  early 
starts.  Injudicious  feeding  or  a  bad  night  are  o'ten  jiist 
«nough  to  create  a  piedisposing  cause,  and  would  easily 
account  for  his  symptoms  at  such  a  time.  The  voiding  of 
■highly-coloured  uriue  is  not  uncommon  on  the  mountains  at 
.any  time,  and  espncially  after  "peispiring  freely." 

The  temperature,  unless  taken  in  the  rectum,  is  of  no  value ; 
and  Mr.  Kyan  does  not  state  in  which  position  his  was 
xecorded. 

The  frequent  halts  above  14,000  ft.  may  be  accounted  for  by 
the  nature  of  the  mountain  at  this  height,  being  at  times 
sufficiently  difficult  to  neces.sitate  one  climber  only  moving 
at  a  time ;  and  a  pulse  of  200  with  respiration  of  56  would  not 
be  excessive  in  s  )me  perstns  under  the  existing  conditions. 
I  presume  he  has  excluded  any  possibility  of  any  organic 
disease  in  his  own  cise  which  might  render  him  unfit  for 
excessive  muscular  effort. 

Mr.  Ryan  says  that  he  "did  not  experience  any  sense  of 
mnscular  fatigue."  Djes  he,  in  this  statement,  refer  to  aching 
of  the  limbs  ?  Otherwise,  with  this  exception,  his  symptoms 
chiefly  resemble  those  of  an  individual  untrained  for  or 
aneqaal  to  the  prolonged  muscular  exertion  of  ordinary 
climbing. — I  am,  etc., 

Malcolm  L.  Hepburn,  M.D.,  F.R.C.S. 

Tanbridge  Wells,  Aug.  i6th. 


A  NEW  LIGATURE. 

Sir, — In  the  many  communicaiions  that  have  recently 
appeared  in  the  BuiTisH  Medical  Journal  on  the  subject  of 
ligatures  and  sutures  I  have  not  noticed  any  reference  to 
iodized  catgut.  This,  I  believe,  was  first  suggested  by 
Olaudius,  and  on  account  of  its  ease  in  preparation  and 
general  efficiency  seems  to  be  worthy  of  trial.  It  is  pre- 
.pared  by  simply  soaking  the  dry  catgut,  as  it  comes  from 
the  makers,  in  water  containing  in  solution  i  per  cent,  of 
iodine  and  i  percent,  of  potassium  iodide.  As  I  have  been 
asing  it  almost  exclusively  for  the  last  two  months,  a  few 
Temarks  may  be  the  means  of  drawing  attention  to  it  and 
also  eliciting  the  opinions  of  others. 

After  soaking  in  the  solution  for  eight  days  the  ligature  is 
of  a  black  colour  and  very  tough,  almost  as  strong  as  silk. 
and  is  quite  sterile.  Before  use  it  must  be  rinsed  in  boi'ed 
•water.  It  knots  firmly;  it  is  more  slowly  absorbed  than 
similar  material  sterilized  by  heat;  No.  2  thickness,  n hen 
«8ed  to  suture  ekin,  holds  for  about  ten  days.  I  have  used 
it  for  all  ordinary  purposes,  and  also  for  ligature  of  the 
■femoral  artery,  for  the  peliclesof  three  ovarian  cystomata, 
and  the  deep  stitches  in  abdominal  sections  and  herniotomies. 
I  have  not  seen  any  suppuration  or  irritation  about  the 
«titches.  It  appears  to  contain  sufficient  antiseptic  to 
inhibit  the  growth  of  pus  cocci.  I  am  not  quite  sure  that 
•the  catgut  does  not  tend  to  deteriorate  by  keeping,  some 
specimens  rot,  and  so  am  now  storing  it  in  alcohol  after  it 
has  been  eight  days  in  the  iodine  water. — I  am.  etc., 

Luicaster.  July  nth.       A.  S.  Babling. 

IS    HYSTERECTOMY  GENERAL   SURGERY? 

Sir,— It  is  difficult  to  understand  exactly  what  your  corre- 
«pondent  in  the  British  Medical  Journal  of  July  25th, 
under  the  title  "  Is  Hysterectomy  General  Surgery?"  means. 

If  he  considers  the  pelvis  ought  to  be  a  special  preserve  for 
obstetric  physicians  practising  so  important  a  department  of 
surgery  as  gynaecology  is  at  the  present  day,  then  his  ideas 
are  already  much  behind  the  time.  It  is  simply  because 
(tynaecology  is  surgery  that  surgeons  such  as  Mayo  Robson, 
Bland-Sutton,  and  many  others  in  Great  Britain,  America, 
and  on  the  Continent  practise  it. 

It  is  fruitless  lo  try  to  stem  the  flowing  tide,  and  the  rank- 
and-file  of  the  profession  and  the  public  will  not  consider  the 
question  or  supposed  rights  of  a  narrow  specialism  but  select 
the  best  trained  and  most  expert  operator,  whoever  he  may 
"be,  to  do  the  work. 

To  try  to  draw  a  line  in  practice  between  the  pelvis  and  ab- 
domen is  unscientific.  The  abdominal  cavity  includes  the 
pelvis.  The  operator  who  opens  the  abdomen  must  he  pre- 
pared, in  the  interest  of  his  patient,  to  do  what  is  necessary 
anywhere  within  the  cavity.  To  prove  the  absurdity  of 
attnmpting  to  separate  the  pelvis  from  the  rest  of  the  al>- 
^ominal  cavity  is  simple  and  easy,  and  I  crave  your  indul- 


gence to  cite  two  cases  from  actn?l  practice.  An  obstetric 
physician  proceeds  to  remove  a  very  large  abdominal  tuuiour 
occupying  the  whole  cavity,  pelvis  included,  and  belit-\ed  to 
be  ovarian  in  origin.  He  finds  it  to  be  a  huge  cystic  kidney. 
Is  it  not  his  duty  to  remove  it  ?  Yet  another  case.  Wliat 
your  correspondent  would  call,  1  suppose,  a  general  enrgecn 
is  called  upon  to  operate  for  appemlicitis.  He  finds  a  large 
appendix  hanging  over  the  pelvic  brim  closely  adherent  to  a 
cystic  ovary  about  the  size  of  a  fetal  head.  Is  he  to  be  con- 
tt-ut  with  the  removal  of  the  appendix  and  It-ave  the  unfor- 
tunate woman  to  be  operated  upon  by  an  obstetric  physician 
some  years  after  ? 

The  moral  of  these  two  cases  is  obvious.  Surgery  advances 
with  rapid  strides,  and  will  continue  to  advance,  in  spite  of 
all  efforts  to  maintain  a  narrow  specialism.— I  am,  <-tc. 

July  26th.  ObstetricuS. 

THE   RECOGNITION   OF   A   RESPIRATORY   AND  CAR- 
DIAC REFLEX  INDUCED  BY  PKKIPHKRiL  IM- 
PRESSIONS ON  THE  PUDIC  NERVE. 

Sir,— On  reading  the  above  section  of  Sir  VVm  Ma^ewen's 
Address  on  Surgery,  published  in  the  British  Mkdical 
Journal  for  July  30th,  it  recalled  to  my  mind  an  incidj-nt 
which  showed  that  it  had  been  recognized  at  Guy's  Hospital 
that  certain  peripheral  impressions  on  thp  pudic  nerve  had 
its  uses  in  practice.  The  late  Mr.  Arthur  Durham,  for  whom 
I  acted  as  one  of  his  surgical  ward  clerks  was  going  to  re- 
move a  man's  tongue  for  carcinoma.  During  the  adminis- 
tration of  CHCI3  the  patient's  condition  became  alaimiig. 
One  of  the  means  adopted  to  restore  respiratory  and  cardiac 
actions  was  to  apply  sponges  wrung  out  of  boiling  water  to 
the  anus  and  perineum. 

The  patient  recovered :  a  preliminary  tracheotomy  was 
performed,  and  the  rest  of  the  operation  postponed. 

If  I  remember  rightly  Mr.  Tom  Bird  mentions,  in  bis 
lectures  on  anaesthetics,  the  application  of  hot  sponges  in 
such  eases.  In  my  midwifery  practice  where  forct-ps  under 
CHCI3  have  to  be  resorted  to  frequently,  I  have  found  it 
difficult  in  a  fair  proportion  of  these  cases  to  expedite  de- 
livery ;  because,  when  the  patient  seemed  to  be  deeply  under 
the  anaesthetic,  the  mere  stretching  of  the  labia  and  v-gina 
in  order  to  introduce  the  blade  of  the  forceps,  was  sufficient 
to  cause  a  return  to  consciousness.  Where  I  find  one  to 
drachms  enough,  these  cases  require  an  ounce  or  mere.  I 
have  had  a  similar  experience  in  gynaecological  woik,  mostly 
in  rectifying  retroflexion  of  the  uterus.— I  am,  etc., 

Preston,  August  isth.  J-  DuNCAN  HOWK. 

THE    PREVENTION    OF    HERNIA    AS    A    SEQUEL    TO 
ABDOMINAL  SECTION. 

Sir,— I  sincerely  welcome  Dr.  Hastings  Tweedy 's  letter  in 
the  British  Medical  Journal  for  August  13th  a?  a  very  im- 
portant addition  to  the  question  1  have  ventur.  d  to  raii-e,  and 
I  need  scarcely  say  that  my  remarks  on  ihe  fulility  of  a  flap 
composed  only  of  skin  and  subcutaneous  lat  weie  nut  meant 
to  apply  to  the  method  he  advocates.  I  must  confess  ihat  I 
had  not  previously  read  his  valuable  article  in  the  Empire 
Journal,  but  was  referring  to  another  by  an  American  surgeon. 
The  idea  of  raising  the  abdominal  aponeurosis  as  a  whole  is 
essentially  in  accord  with  the  views  I  have  attempttd  to 
defend  in  my  address,  and  at  first  s'ght  appear  to  go  far 
towards  solving  the  problem  with  which  we  are  all  confronted. 
But  perhaps  Dr.  Hastings  Tweedy  will  add  to  the  obligation 
he  has  already  conferred  by  drawing  my  attention  to  his 
method,  by  explaining  a  difficulty  which  seems  to  me  to 
stand  in  the  way  of  our  complete  acceptance  ot  this  plan. 

The  difficulty  is  this.  Below  the  fold  of  Douglas,  as  we  all 
know,  the  aponeurosis  passes  completely  above  the  recti 
muscles,  and  can  be  lifted  from  them  ;  above  this  point  it 
splits  to  encase  them.  The  level  of  this  fold  i-  just  above  the 
mid-line  between  the  pubes  and  the  umbilicus.  This  line, 
then,  would  represent  the  limit  above  «liich  the  apo- 
neurosis could  not  be  raised,  whilst  the  opening  produ'  ed  by 
the  separated  recti  muscles  beneath  could  only  extend  from 
this  point  to  the  pubes.  Now  it  often  occurs  that  in  opening 
the  abdomen  for  the  removal  or  some  solid  inass— h--,  (or 
example,  a  large  fibroid  uterus— the  original  incision  is  founa 
to  be  too  short  and  enlargement  upwards  becomes  impt-iaiive. 
We  have  all,  I  take  it,  had  at  times  to  go  above  the  um- 
bilicus for  this  purpose.  For  the  safe  enucl.  ation  of  «*'"";''' 
pyosalpinx  more  room  for  manipulation  is  "l";",,,^'',,  It," 
Ihat  at  first  appeared  necessary,  or  adhesions  »''8'' "P  ''  '■!* 
abdominal  cavity  may  need  to  t)e  loosened  as  ?  preliminary 
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to  extraction  of  a  new  growth.  In  all  snoh  cases  the  limita- 
tion of  the  opening  would  be  a  great  inconvenience,  to  put  it 
in  the  mildest  form.  Dr.  Hastings  Tweedy  would  therefore 
greatly  add  to  the  usefulness  of  his  suggestion  if  he  would 
explain  in  what  manner  he  would  act  under  such  circum- 
stances, and  it  will  be  noted  that  the  last  two  are  often  im- 
possible to  predict.  Would  he  divide  the  recti  in  a  line  with 
his  first  incision  ?  If  so,  I  can  see  that  perfect  access  for 
manipulation  might  be  obtained,  but  such  section,  in  eon- 
sequence  of  the  tension  on  the  fibres  of  the  recti,  would 
probably  only  produce  a  horizontal  hernia  in  place  of  a 
vertical  one.  If.  on  the  other  hand,  he  would  then  split  the 
aponeurosis.  "Where  would  be  the  gain  ?  The  method  would 
appear  to  be  extremely  useful  for  work  which  can  be  done 
through  a  comparatively  small  opening,  for  such  work,  how- 
ever, as  requires  a  large  exposure  I  fear  that  we  shall  always 
have  to  fall  back  on  the  vertical  incision  with  all  the  possible 
sequelae  I  have  emphasized. — I  am,  etc., 
Manchester,  Aug.  17th.  Edward  Stanmobe  Bishop. 


SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 
Sir,— Though  Sir  Thomas  Browne  is  a  favourite  author  of 
mine,  I  deprecate  the  notion  of  erecting  a  memorial  to  him. 
To  such  a  memorial  medical  men  should  be  the  last  to  sub- 
scribe. Browne  was  great  merely  as  a  writer  of  stately  prose. 
His  Religio  Medici,  Tuhjar  Errors,  etc.,  are  a  suflicient  monu- 
ment to  his  literary  lame.  Science  and  humanity  are  the 
watchwords  of  our  profession.  The  author  of  Religw  Medici 
was  neither  scientific  nor  humane.  His  record  is  stained 
with  innocent  blood,  the  blood  of  poor  and  defenceless  people 
shed  with  his  connivance,  almost,  one  might  say,  at  his  in- 
stigation. Two  wretched  country  women  were  tried  at  the 
Bury  Assizes  in  1664  for  witchcraft.  The  judge  (Hale)  who 
tried  the  case  seems  to  have  had  some  natural  qualms  of  con- 
science, for  we  are  told  that  he  would  not  so  much  as  sum  up 
the  evidence,  but  left  it  to  the  jury  with  his  prayers.  What- 
ever we  may  think  of  the  cowardice  and  muddle  headedness 
of  the  lawyer,  what  can  we  say  in  defence  of  the  expert 
physician  whom  he  called  in  to  help  him  ?  The  case  was 
garnished  with  the  usual  frenzied  nonsense  that  characterized 
such  proceedings,  but,  robbed  of  legal  diction  and  vain  re- 
petition, the  gravamen  of  the  thirteen  counts  against  the 
prisoners  lay  in  the  charge  that  certain  children  were  afllicted 
with  "fits"  owing  to  the  diabolic  machinations  of  the 
accused. 

Sir  Thomas  Browne,  of  Xorwich,  the  famous  physician  of  his  time, 
was  in  court  aod  was  desired  by  my  Lord  the  Chief  Baron  [Hale]  to 
give  his  judgement  in  the  case,  and  he  declared  that  he  was  clearly  of 
opinion  that  the  fits  were  natural,  but  heightened  by  the  devil,  co- 
operating with  the  malice  of  the  witches,  at  whose  instance  he  did  the 
villainies.  And  he  added  that  in  Denmark  there  had  been  lately  a 
great  discovery  of  witches,  who  used  the  very  same  way  of  afflicting 
persons  by  conveying  pins  Into  them.  This  declaration  of  Thomas 
Browne's  could  not  but  much  influence  the  jury  ;  and  I  connt  it  turned 
back  the  scale  that  was  otherwise  inclining  to  the  favour  of  the  accused 
persons.  .  .  .  Country  people  are  wonderfully  bent  to  make  the 
most  of  all  stories  of  witchcraft :  and  having  Sir  Thomas  Browne's 
declaration  about  Denmark  for  their  encouragement,  in  half  an  hour 
they  brought  [the  prisoners]  in  guilty  upon  all  the  thirteen  several  in- 
dictments. 

Tne  above  is  taken  from  the  Essay  on  Witchcraft,  by  the 
Rev.  Dr.  Hutchinson,  but  the  story  so  well-known  and  a 
sophistical  defpnce  of  the  conduct  of  the  judge  (aftenvards 
Sir  Matthew  Hale  and  Lord  Chief  Justice  of  England)  will 
be  found  in  Matthew  Arnold.  The  bench  had  its  scruples, 
but  no  scruples  appeared  to  have  troubled  the  doctor,  who 
was  ready  to  sacrifice  two  helpless  victims  of  popular  pre- 
judice, two  women  whom  he  should  have  looked  upon  as  his 
patients,  for  the  sake  of  quoting  Olaus  Magnus,  and  showing 
his  familiarity  with  the  goings-on  of  Danish  witches.  The 
blots  un-n  Browne's  literary  style  are  perversity,  pendantry, 
and  a  certain  priggishness. 

The  lurllier  we  go  from  him  the  less  offensive  these  seem  ; 
they  serve  to  give  a  pleasing  smack  of  antiquity  to  the  manner 
of  an  author  who,  after  all,  outlived  Butler  and  Hobbes  (both 
nobly  distinguished  from  him  by  liberality  and  humanity  in 
this  matter  of  witchcraft),  and  whom  Locke  only  survived 
twenty-two  years.  His  evidence  that  he  "believed  the  fits 
were  natural  but  heightened  by  the  devil  "  requires  to  be  read 
charitably  if  we  are  not  to  add  perjury  to  his  other  faults. 
No  admirer  of  his  literary  power  can  de'end  his  callous  inhu- 
manity in  this  case.  It  resembles  nothing  so  much  as  the 
attitude  of  the  imaginary  "  vivisector  "  whom  the  victims  of 
the  obsession  of  zoophilia  are  so  fond  of  holding  up  to 
popular  hatred.    But  the  same  defence  cannot  be  entered  for  I 


the  Norwich  physician  as  can  be  made  for  the  supposed  vivi- 
sector, or  for  the  calumniators  who  have  invented  him,  for 
Browne  prided  himself  on  being  no  fanatic  nor  enthusiast.  If 
there  was  a  fence  to  be  had  in  the  parish  he  sat  upnn  it.  Pity 
he  could  not  come  down  on  the  humane  side  I  He  tells  na 
that  he  ever  endeavoured  to  nourish  the  merciful  disposition 
and  humane  inclination  he  borrowed  from  his  parents,  and 
that  he  felt  not  in  him  what  he  charitably  discourses  of  as 
the  sordid  and  un-Christian  desires  of  his  profession. 

I  do  not  secretly  implore  and  wish  for  plagues,  rejoice  at  famines, 
revolve  ephemerides  and  almanacks  in  expectation  of  malignant  aspects, 
fatal  conjunctions  and  eclipses.    I  rejoice  not  at  unwholesome  springs 
nor  unseasonable  winters  ; 
and  so  forth. 

Just  as,  in  spite  of  his  declarations  of  charity,  he  was  no 
kindly  man,  so,  notwithstanding  his  learned  refutation  of 
vulgar  errors,  notwithstanding  protests  of  the  supremacy  of 
reason  and  truth,  he  was  no  scientific  thinker,  even  as  science 
was  understood  in  his  day.  His  phrase,  "the  fits  were  natural 
but  heightened  by  the  devil,"  is  a  fit  reflection  of  his  mind, 
in  which  sense  and  nonsense  were  so  equally  balanced  that 
one  never  outweighed  the  other.  In  the  seventh  chapter  of 
his  Pseudodo.ua  Epideynica  he  iiscouises  ol  the  errors  that  have 
come  in  through  authority  : 

Unto  reasonable  perpensions  it  hath  no  place  in  some  sciences,  small  in 
others,  and  suffereth  many  restrictions,  even  where  it  is  most 
admitted. 

Nevertheless,  in  this,  as  in  all  his  books,  he  seems  to  have 
deemed  that  he  has  proved  any  fancy  he  had  a  mind  to  when 
he  has  quoted  some  author  or  other  in  its  favour.  It  is  to  be 
noted  that  he  confounds  testimony  and  authority  in  this 
chapter,  and  that  he  speaks  only  indirectly  of  medicine, 
presumably  because  he  had  not  made  up  his  mind  whether 
authority  weighs  therein  or  not.  It  appears  probable  that 
Browne's  unprincipled  evidence  in  the  Bury  case  may  have 
had  considerable  force  in  upholding  the  arguments  of  the 
Mathers  and  the  other  authors  of  the  fiendish  proceedings 
in  Salem  some  thirty  years  later,  while  the  decline  in  witch- 
craft in  England  was  due  in  part  to  the  intelligence  of  Hale's 
successor.  Holt,  in  part  to  the  good  nature  of  Charles  II,  who 
was  not  a  malignant  person  when  his  own  interests  or 
pleasures  were  not  interfered  with,  and  so  respited  at  least 
one  wretched  woman  condemned  to  be  hanged  as  a  witch. 

If  we  erect  a  memorial  to  Sir  Thomas  Browne,  we  ought 
certainly  to  erect  another  to  the  innocent  poor  women.  Amy 
Demy  and  Rose  Cullender,  who  owed  their  deaths  to  the 
credit  given  to  his  evidence,  that  is,  to  his  reputation ;  or,  if 
the  money  will  not  run  as  far  as  a  separate  memorial,  perhaps 
the  artist  could  introduce  these  interesting  evidences  of  Sir 
Thomas's  repute  as  supporters  to  the  main  figure  in  his 
monument. — I  am,  etc., 

DubUn,  Aug.  21st.  CoNOLLT  NoRMAN, 

TRAUMATISM  AND  HERNIA. 

Sir,— The  following  case,  which  came  under  my  notice  s 
few  weeks  ago,  illustrates  the  point  that  double  rupture  may 
be  caused  by  a  single  strain,  as  pointed  out  by  Dr.  Asherton 
in  reference  to  Mr.  Sheen's  communication  : 

The  patient,  a  collier,  was  attempting  to  lift  an  empty  coal 
tub  which  had  got  wedged  fast  with  rock.  He  was  in  a  half- 
sitting  position,  with  the  feet  ap.irt,  and  both  hands  undei 
the  corner  of  the  tub  lifting.  Acute  symptoms  came  on 
immediately,  and  the  man  had  to  cease  work. 

On  examination  the  patient  was  found  to  have  a  small 
inguinal  hernia  on  each  side,  the  right  being  the  larger.  Tae 
man,  who  had  been  a  collier  many  years,  states  he  never  had 
a  rupture  previous  to  the  accident. — 1  am,  etc., 

Leigh,  Lanes,  .\ug.  i6th.  G.  H.  Shaw,  M.B. 

BARBERS'  SHOPS. 

Sir,— Would  it  not  be  well  if  there  was  a  regular  system  of 
inspecting  barbers'  shops  :■'  My  experience  would  be  amusing 
if  it  were  not  that  I  am  the  victim.  For  ten  years  I  have 
scarcely  entered  a  hairdresser's  shop,  preferring  to  shave 
myself  and  submit  my  hair  to  the  amateur  ministrations  of 
my  wife.  But  on  the  4th  of  this  month  I  was  dining  out  in 
the  evening— was  pressed  for  time— went  to  a  baiber's  and 
was  shaved.  It  was  one  of  the  leading  shops  in  the  suburb. 
On  the  9th  a  pimple  developed,  and  since  then  I  have  been  at 
home  with  impetigo— had  a  /ocmot— nearly  poisoned  myself 
with  drastic  mercury  ointments— and  generally  feel  a  wreck. 

Compulsory  antiseptic  precautions  ought  to  be  enforced  ic 
barbers'  as  well  as  in  dairies. 

That  shave  will  cost  me  ,,f  50.— I  am,  etc., 

Balham,  July  zind.  FRANK  GOLtlB.. 


Anc.  27,  1904.] 
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KARL  WEIGERT,  M.D., 
Director  of  the  Senkenberg  Institute,  FranSfort. 
We  regret  to  announce  the  death  of  the  famous  German 
pathologist.  Professor  Karl  Weigert,  which  occurred  suddenly 
on  August  Sth,  in  the  60th  year  of  his  age.  Born  at  Munster- 
berg,  in  Silesia,  he  studied  medicine  at  Breslau,  Berlin,  and 
Vienna.  After  taking  his  degree  he  became  assistant  to 
Professor  Waldeyer,  then  head  of  the  Institute  of  Pathology 
at  Breslau.  He  afterwards  worked  with  Cnhnheim  at  Leipzig. 
In  1879  he  was  appointed  Extraordinary  Professor  of  Patho- 
logy in  the  University  of  Breslau.  For  reasons  connected,  it 
is  said,  with  his  religious  belief,  he  was  not  elected  to  succeed 
Cohnheim  when  that  great  master  of  pathology  died  in  1884. 
He  accepted  an  invitation  to  a  chair  in  the  Senkenberg 
Institute,  Frankfort-on-the-Maine,  where  he  remained  till  his 
death.  He  was  a  pioneer  in  the  staining  method  of  bacterio- 
logical research,  and  he  enlarged  the  boundaries  of  knowledge 
in  many  directions,  notably  in  regard  to  the  life,  diseases,  and 
death  of  cells,  the  pathology  of  the  blood  and  lymph  vessels, 
neuroglia,  and  tuberculosis.  He  was  the  author  of  First 
Sfaininff  of  Bacteria  (1871),  Staining  of  Burferia  vnth  Aniline 
Dyes  (1875),  and  of  a  monograph  on  Coagulation  xVecrosis  (iSSo). 


By  the  decease  of  Dr.  John  Ruxton,  of  Blackpool,  who  died 
«n  August  12th,  at  the  comparatively  early  age  of  56,  the 
medical  profession  has  lost  a  highly  respected  and  popular 
practitioner,  and  many  of  those  who  knew  him  a  kind  and 
valued  friend.  He  was  a  son  of  a  well-known  Scotch  prac- 
■titioner  of  the  old  school,  who  practised  in  the  heart  of  a 
rural  district,  at  Foveran  in  the  north  of  Aberdeenshire,  and 
who  for  nearly  fifty  years  was  looked  up  to  by  rich  and  poor 
alike  as  a  general  benefactor.  Dr.  John  Ruxton,  after  holding 
the  appointment  of  house-surgeon  at  the  Preston  Infirmary, 
entered  the  army  and  was  appointed  surgeon  to  the  Seven- 
teenth Regiment,  with  which  he  served  in  India.  In  1873  he 
was  promoted  to  the  rank  of  surgeon- major,  and  served  in  llie 
Jowaki  campaign  against  the  Alridees  in  1S77,  receiving  the 
Indian  Frontier  medal  with  the  Jowaki  clasp.  R^-turning  to 
EogUnd,  he  was  appointed  to  military  duties  at  Preston  bar- 
racks and  elsewhere,  serving  at  Blackburn  during  the 
.facksonian  riots.  He  might  be  quoted  as  an  excellent  ex- 
f.mple  of  the  type  of  man  who  made  the  old  army  system 
endeared  to  those  who  served  under  it.  He  was  probably  the 
first  military  surgeon  who  suggested  and  carried  out  a  method 
of  treating  abscess  of  the  liver  on  antiseptic  lines,  as  also 
certain  forms  of  Indian  fevers.  On  retiring  from  the  service, 
he  practised  for  twenty-one  years  at  Blackpool,  where  he  was 
universally  respected  by  his  colleagues  and  the  public.  He 
was  consulting  surgeon  to  the  Blackpool  Infirmary,  and  an 
honorary  medical  officer  of  the  Manchester  Childicn's  Conva- 
Jescent  Home  at  St.  Anne's-on-the-Sea.  Residence  in  the 
tropics  and  hard  work  at  home  combined  to  undermine  his 
health  some  four  years  ago,  and  at  short  notice  he  was  hurriedly 
"called  away."'  The  writer,  whose  privilege  it  was  to  behis  in- 
timate friend  from  his  early  college  days  up  to  the  date  of  his 
lamented  decease,  sends  this  testimony  to  the  genial  and 
kindly  disposition  and  the  superior  professional  skill  of  a 
man  whose  loss  will  be  mourned  by  a  large  circle  of  relatives 
and  friends. 

Dr.  Erich  Bknneckk,  Extraordinary  Professor  of  Surgery 
•in  the  University  of  Berlin,  died  recently  in  the  40th  year 
of  his  age  of  septicaemia  contracted  in  the  course  of  an 
operation.  He  was  born  at  Karlsbtrg  in  1S64.  He  studied 
medicine  at  Halle,  Marburg,  and  Berlin.  After  graduation 
fee  became  Assistant  to  Professor  Marchand  in  the  Depart- 
merit  of  Pathological  Anatomy  at  Marburg.  He  was  then 
Atisistant  to  Profe-tsor  Franz  Koenig  in  the  Sargical  Clinic  of 
Gottingen,  from  which  he  migrated  to  Berlin  with  his  chief 
in  1895.  In  1902  he  was  appointed  Extraordinary  Professor. 
He  was  the  author  of  a  monograph  on  gonorrhoeal  inflamma- 
tions of  joints  and  of  a  manual  of  surgical  operations. 


Db.  J.  C.  McCoNNEi.L,  of  the  United  States  Army  Museum, 
who  died  recently,  was  distinguished  as  ;in  anatomist,  ann 
also  as  a  delineator  of  objects  of  natural  history,  especially 
shells  and  fo8."ils,  skulls,  and  other  bones.  He  had  carried 
on  this  work  for  nearly  thirty  five  years,  and  according  to 
Science,  as  a  draughtsman  in  black  and  white  line  for  scientifi'^ 


purposes,  he  had  no  equal  in  America  if  in  the  world.  Many 
thousand  exquisite  drawings  were  prepared  by  him  for  the 
National  Museum,  and  various  surveys  as  well  as  for  the 
Army  Medical  Museum.  One  of  his  last  important  works 
was  the  completion  of  the  drawing?  for  the  illustration  of  the 
still  unpublished  Miocene  volume  of  the  Maryland  Geological 
Survey.  Dr.  Mi  Connell  was  a  man  of  attractive  personality, 
and  greatly  beloved  by  his  oflicial  colleagues  and  all  who 
came  in  contact  with  him. 


Deaths  IX  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Hygino  de  Sousa,  Professor  of  Ophthal- 
mology in  the  Medical  School  of  Lisbon,  and  author  of 
numerous  contributions  to  the  literature  of  that  department 
of  medicine  ;  Dr.  von  Hoist,  formerly  a  well-known  expt-rt  in 
mental  diseases  at  Riga,  and  author  of  numerous  writings  ; 
Dr.  Rafael  Coen,  of  Vienna,  a  specialist  in  disorders  of 
speech,  aged  64 ;  Dr.  Edward  Singer,  of  Buda-pesth,  who 
was  in  attendance  on  the  ill-fated  Emperor  Maximillian 
in  Mexico  in  1S66,  aged  70  ;  Dr.  Dupuy,  Professor  in  the 
Medical  School  of  Toulouse  ;  Dr.  Bax,  Professor  of  Clinical 
Medicine  in  the  Medical  School  of  Amiens  ;  Dr.  Rudolph 
Amandus  Philippi,  for  many  years  Director  of  the  Natural 
History  Museum  of  Santiago.  Chile,  and  author  of  numerous 
contributions  to  zoology  and  botany,  aged  96  ;  Dr.  V.  K. 
Bogosslowski,  Emeritus  Professor  of  Pharmacology  in  the 
University  of  Moscow,  who  took  a  prominent  part  in  Ihe 
development  of  balneology  in  Russia,  aged  61 ;  Dr.  Kooyker, 
Emeritus  Professor  of  Internal  Medicine  in  the  University  of 
Groningen,  aged  72  ;  and  Dr.  A.  Dureau.  Librarian  of  the 
Paris  Academy  of  Medicine,  and  the  Nestor  of  French 
medical  journalists. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

NIALL  V.  TREDGOLD. 
According  to  a  report  whicli  appeared  ia  the  Surrey  Timr$  (GuilcTfordl  of 
August  i3tli,  jadgcmcut  was  euteretl  iu  the  ease  of  Niall  v.  Tredgold. 
ivhich  was  he^rd  ia  Chamber's  Dycon?ent  of  both  parties  by  Mr.  Justice 
Joyce.  Both  the  plaintilTand  defcadaut  nrc  medical  men,  praetisicir  in 
Guildford,  who  were  formerly  iu  partnership.  The  ca?o  formed  the  sequel 
to  one  which  was  heard  by  the  Gcueral  Medical  Council  iu  November, 
igo3,  at  the  couclu&ion  of  which  the  President  said:  "Dr.  Nial',  the 
CouuoiL  after  deli 'Cratiou,  his  resolved  that  the  facts  alleged  aorains^ 
you  iu  the  notice  of  iuquiry  have  not  been  proved  to  its  satisfaction," 
(3ee  ScrPLEMENT  to  the  Rhitish  Mkdical  Jodrval  of  Dei'cmher  5th, 
1903,  p.  ccxviiiV  The  pre?eut  case  arose  out  of  a  partnership  dirlerer  ce 
between  Drs.  Niall  and  Tredgnld.  Tttc  London  and  Couu'ies  Medical 
rroteciioa  Society  ou  behalf  of  IJr.  Kiall  fcrved  Dr.  Tredgold  with  a  writ; 
on  June  7th,  igo*.  Dr.  Niall's  claim  was  for  ;  (a)  a  declaration  that  the 
notice  of  February  oth,  1903.  purporting  to  lormiuafe  the  partnership 
tlieu  existiue  beiwpou  plaiutifl"  and  defendanr  hy  virtue  01  articles  o£ 
partnership  dated  September  25th.  loci.  is  not  cficctive  aud  bindiigupon 
ihe  plainlitr.  aud  that  'ho  said  partnership  now  exist'',  (h)  Dissolution 
of  the  said  partnership.  ic)  All  necessary  aud  proper  accounts. 
(d)  Costs. 

Judgeiucut  was  entered  iu  the  following  terms:  Upon  the  application 
of  the  plaiotill'  by  summons  for  directious  dated  June  t7tli,  1904,  and 
upon  hearing  the  solicitors  for  the  phnrniff  and  defendant,  and  upon 
reading  the  writ  of  sumnions  issued  in  this  action  rn  Juno  7th,  1004.  and 
the  plainlitr  and  defendaut  t>y  their  S'^Iicitovs  consenting  to  this  order. 
the  Judge  doth  declare  that  the  partnership  iu  the  writ  mentioned 
between  the  pliiuiiffand  defendant  ought  to  he  dissolved  as  from  the 
date  of  tbi<5  judgeaifnt.  and  doth  order  aud  adiudtro  the  same  accordingly, 
and  the  Judfje  not  requiring  further  hear\n;.,'nf  this  action  other  than  the 
hearing  of  this  applies  lion.  It  is  ordered  ttiat  the  following  account  and 
inqnii^y  ho  taken  and  made:  <t)  An  account  of  al!  dealings  aad  transac- 
tion between  the  pUiufilT.  William  Geor?.'e  Niall.  aud  the  defflndant, 
Alfred  Frank  Tredu'old  as  co-partners  from  September  ssth.  1901.  the  date 
of  t!ie  articles  ot  partnership,  any  settled  account  not  to  be  disturbed. 
(i)  An  account  of  whnt  the  credits,  property  and  efiects  now  belonging  to 
1  ho  said  partnership  conaistg.  and  any  of  the  parties  are  to  be  atlibei*ty 
to  apply  as  there  may  be  occasion,  and  the  further  consideration  of  this 
action  is  adjourned. 


AMERICAN  NOSTRUM  VENDORS. 
A  CORRESPONDENT  has  .sent  us  a  comuuiDicatiou  which  he  has  received 
from  llie  M.  A.  Winter  Co.  of  Washington.  DC.  asking  him  to  become 
;in  af^ent  for  a  nnslruin  called  "Nature's  Health  Res'orer."  The 
circular  commcDces :  "Dear  Friend— Your  name  has  been  handed 
to  us  by  a  business  concern  with  whom  (sic)  you  have  been  corresponding 
as  a  good  parly  to  take  up  our  work  in  your  section, *"  and  it  goes  on  lo 
express  assurance  of  our  correRpondeut's  ability.  ron5cicntiou<;nc<^3.  and 
other  good  qualities.  IIo  is  olTcred  a  supply  of  "the  wonderful  remedy  on 
credit  on  condition  of  hd  undertakii-g  to  pny  for  it  within  ^ixiydnvs. 
The  boxes  are  sold  lo  the  agent  at  as.  3d  cash,  or -s  6d.  credit,  and  'o  [he 
public  at  4S,  2d  .  so  that  the  prolit  is  hirgo.  We  can  hardiv  b.-Iicvo  mat 
oven  an  .\merl<'an  nos'rum  vendor  expects  to  find  ngcnts  for  his  worrs 
amoncKt  English  medical  practitioners,  ntid  from  the  absence  01  any- 
Ihinginthe  address  on  the  envelope  to  indicate  that  it  tsdircrtcti  10  a 
DoitorofMediciue,  we  suspect  thai  it  was  really  intended  lor  some  odo 
cl^eof  thcfamenauioin  the  town-poe^ibly  a  cbenn^t.    v^e  hopeitwaa 
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so,  as  we  share  our  correspondent's  iudignation  at  the  invitation  to  earn 
money  by  accepliug  a  positiofl  which  no  medical  man  could  hold  without 
iiifamy.  

THE  CONSCIENTIOUS  OBJECTOR. 
The  Lord  Chief  Jusuce  m^ae  au  miportaut  proiiouucf  ment  on  July  aSth, 
at  the  A  arwicusliue  Assizes  neld  at  Birmmgham,  upon  the  applicatiou 
of  tue  Vacciua.iou  Act.  tie  said  that  it  was  not  suiflcieut  for  a  man  to 
believe  goueraiiy  that  vacciuatiou  was  au  improper  thing  or  that  he  had 
beea  lea  to  1  jrm  that  belief  witaout  considering  the  particular  cose  of 
the  cUild  1 J  U'lesiiou  Toe  applicant  for  exemption  must  believe  honestly 
that  vacciuaiiou  would  be  iujuriuustothe  health  of  the  child  for  »Thoiii  he 
is  respouoiule.  No  general  objection  to  vaccination  should  come  i^io 
cousl^eiaiiou,  eimer  on  the  ground  of  interfereuce  with  the  liberty  of 
the  sui.ject  or  tue  quesiiou  of  paieutal  control.  The  only  question  which 
tue  luagi^ttates  have  to  deciue  is:  Does  the  appUcaut  conscieniiouoly 
believe  ihai  vacciuauon  will  be  prejudicial  to  the  health  of  the  child  iii 
quesiiou  ?  

MEDICAL  LAW  IN  AilERICA. 
Casks  in  the  English  couits  attectiug  medical  men  are  so  few  and  tar 
between  that  it  is  sometimes  dilHculi  for  the  lawyer  to  find  a  suitable 
preceuent  when  he  wishes  to  ascertain  the  rights  and  liabilities  01  the 
prautiiiuijer  In  liitse  circumstances  he  will  do  well  to  consult  the 
reports  01  cases  whicn  have  been  heard  in  America.  In  the  Uniicrml 
Digtet  lor  lUe  latter  half  of  .903,  which  has  recently  been  published,  there 
are  notes  of  oue  or  two  aecisions  which  it  may  be  well  to  place  on  record. 
The  law  as  10  malpraxis  lu  America  appears  to  be  the  same  as  that  wliich 
applies  in  Euglauo.  Thus  in  oue  American  case  it  was  declared  that  'in 
au  aciiou  lor  mJpraclice  in  the  treatment  of  a  compound  fracture  it  is 
proper  to  show  tue  condition  of  the  plaintiS's  health  at  the  time  the 
treatment  begiu,  and  the  length  ot  lime  he  was  treated  by  others  afier 
the  deceudant  ceased  to  attend  him  ;  the  jury  being  cautioned  to  com- 
peusaiB  piaiutiit  only  lor  such  iujuiy  as  may  have  been  canted  by  the 
negligence  of  iliedeieudaut."  It  would  appear  from  the  report  that  the 
fact  of  tiiere  having  been  negligence  was  not  in  dispute  ;  the  only  ques- 
tion tor  the  jury  was  the  assessment  of  damages.  Arrangements  appear 
to  be  C'lmmon  in  America  under  which  medical  assistance  is  piovioeu  for 
workmen  ijj  tlieir  euiplojers.  Agreements  of  this  nature  appeartohave 
been  considered  in  several  cases.  Thus  a  practitioner,  employed  by  the 
reiei  and  hospital  department  of  a  railroad  company  to  treat  an  injured 
employe  in  au  emergency  lor  no  definite  period,  cannot  recover  from  the 
emijloyers  for  services  rendered  alter  notice  that  they  were  no  longer 
needed,  as  llie  hospital  surgeons  were  ready  to  take  care  of  the  case. 
Tne  same  case  is  quoted  as  authority  for  the  proposition  that  where 
railroad  companies  enter  into  a  voluntary  association,  and  form  a  hos- 
pit.il  department  operated  in  connexion  with  each  company,  employes  of 
each  company  being  required  to  contribute  regularly  to  such  depari- 
meut,  one  01  such  companies  is  responsible  for  the  compensation  of  a  prac- 
tiuouer  employed  in  accordance  with  the  regulations  of  the  department 
to  neat  ihe  eiuployiS  of  anoiher  company  who  has  been  injured  by  an 
explosion  in  the  shops  of  the  fii  st  company.  In  America,  however,  as  m 
this  couniry,au  employer  can  be  held  liable  to  pay  for  medical  attend- 
ance upon  his  men  onlv  if  there  is  an  agreement  to  that  effect.  In  a 
case  in  which  Ihe  plaintiff  had  declined  to  render  medical  attention  lo 
the  employes  of  the  defendant  firm  until  defendant's  vice-president  and 
general  manager  had  directed  him  to  do  so  and  agi'eed  to  pay  therefor, 
and  it  appeared  that  plaintiff  had  received  ao  dols.  from  defendant's 
funds,  which  he  claimed  was  in  part  payment  for  his  services,  but  wliich 
deleudant  claimed  was  a  personal  loan,  defendant  was  not  entitled 
to  have  a  verdii't  directed,  on  the  ground  that  the  defendant  was 
under  no  le^al  obligation  to  call  a  physician  to  render  service  for 
such  employes.  A  company  which  provides  medical  assistance 
is  not  bound  to  furnish  the  best  that  money  can  buy.  So 
w.iere  a  rairoad  reraius  a  certain  sum  monthly  from  the  wages  of  its 
employes  for  ihe  purpose  of  furnishing  medical  attention  when  neces- 
sary, bui  derives  no  profit  from  such  fund,  it  is  only  required  to  use 
ordiuarv  care  in  the  selection  of  a  competent  physician,  and  if  it  does  use 
that  due  care,  it  is  not  liable  for  injuries  to  an  employe  caused  by  such 
pli\siciau's  improper  treatment. 

Another  case  shows  what  IS  Involved  when  a  patient  is  admitted  to  a 
hospital.  It  appeared  that,  the  defendant  being  ill,  his  doctor  tele- 
pho  ed  to  a  hospi'al.  and  was  told  that  it  wouldcost  15  dols.  a  week  for  a 
private  ward,  including  room  and  medical  attendance.  On  cro^s- 
eiatiiiuaiion  the  docor  stated  he  was  told  the  price  included  the 
at  eodanceof  a  house-physician  and  nurse,  and  that  nothing  was  said 
about  au  operation  There  was  no  evidence  that  the  nature  of  defendant's 
ifiness  was  mentioned  in  the  conversation.  The  defendant  remained  in 
the  hospiial  for  several  weeks.  He  was  operated  on  by  the  plaintiff,  who 
win  called  in  by  the  house  phTsician,  and  who  rendered  him  daily  service 
in  dre*-sing  his  wound  fora  lime.  When  the  house-physician  did  so  on 
one  occision  he  ot-jecled.  and  said  that  he  wished  plaintiff  to  continue  to 
dress  his  wound,  and  expressed  a  willingness  to  pay  extra  if  he  would  do 
80.  It  was 'lecirted  that  the  defendant,  in  the  absence  of  any  such  agree- 
ment, would  be  liable  lor  the  reasonable  value  of  the  plaintiff's  services. 


MEDIC  \L  CERTIFICATES  OF  THE  CAUSE  OF  DEATH. 
Hospital  SEcRKtAhv  writes  ;  I  venture  to  ask  if  you  can  give  a  definite 
stateiiiet  t  of  the  law  governing  communications  to  coroners  in  case  of 
death  hv  act'ir^ent  or  when  the  cause  of  death  is  doubtful.  I  eni-lose 
an  •  x'ract  from  a  paper  giving  an  account  of  an  inquest  in  which  a 
coroner  severely  censured  a  medical  man  for  giving  a  certificate  (copy 
enclosed)  in  a  case  where  a  trivial  accident  had  occurred  many  week  = 
beioie  ileal li.  on  the  ground  that  it  was  a  serious  offence  against  Ihe 
law  Tiie  coroner  also  ruled  that  it  was  the  duty  of  a  medici»l  man  to 
commui.icate  with  h*m  in  such  cases.  I  also  enclose  a  sumirary  of 
medico-leg»l  matiei  extracted  from  a  diary  published  for  the  infornia- 
tioti  of  med'c.*!  men  by  a  well  known  London  firm,  in  which  it  is  clear'y 
laid  down  that  the  correct  method  of  procedure  (excepting  in  case  01 
death  in  a  prison,  as.xliim,  or  in  a  registered  nursire  home  for  chilitreiO 
is  for  the  medical  prac'i  ioner  to  give  a  certificate  in  all  cases,  irtespec- 
tive  o'  thecnu-e  of  de^^th.  Incase  of  death  through  violence  or  accident, 
or,  whet'  in  dt^'uht,  he  is  to  give  all  the  particulars  in  his  power  in  tbe 
certilicate,  which  he  is  to  hatd  to  the  relatives  or  friends  to  take  to  Ihe 
reuistiar,  whoef  duiv  it  appears  to  be  to  communicate  with  Ihe  coronei 
where  oeic'^ary.  If  this  is  correct,  it  would  appear  that  Ihe  usual 
practice  of  inlormiug  the  coroner  in  the  eases  referred  to  is  an  act  of 


courtesy  on  the  part  of  Ihe  medical  profession  and  not  a  duty  imposed  by 
law  And  this  is  not  ihe  only  occasion  on  which  the  coroner  mentioned 
in  the  rt  port  has  publicly  censured  medical  men  for  giving  certificates 
in  cases  in  which  he  has  subsequently  decided  to  hold  Inquests,  a 
definite  statement  of  the  law  supported  by  a  judicial  decision  or 
counsel's  opinion,  if  possible,  woula  1  feel  sure  be  of  great  assistance  tc 
the  medical  profession  and  to  voluntary  hospital  authorities. 

».♦  It  is  laid  down  in  the  Registration  of  Births  and  Deaths  Act,  37  and 
3S  Vict.,  section  20,  sub-section  2,  as  follows:— "In  case  of  the  death  of 
any  person  who  has  been  atiended  during  his  last  illness  by  a  registered 
medical  practitioner,  that  practitioner  shall  sign  and  give  to  soine 
person  required  by  this  Actio  giveiinformation  concernirg  the  death 
a  certificate  stating  to  the  best  of  his  knowledge  and  belief  the  cause  of 
death"  This  is  the  general  law  on  the  subject,  but  it  has  been  the 
custom  and  practice  for  the  medical  attendant  to  withhold  such  certi- 
ficaleif  he  has  reasonable  grounds  for  believing  that  an  inquest  Is 
likely  to  be  held,  and  further  he  frequently  communicates  with  the 
coroner,  or  directs  the  friends  to  do  so.  In  the  case  of  death  following 
an  injury  it  is  the  duty  of  the  coroner  to  hold  an  inquest,  to  inquire 
into  all  the  facts  connected  with  the  case,  and  the  medical  attendant 
is  usually  one  of  the  witnesses.  If  the  practitiorer  gives  a  certificate 
he  (cannot  of  his  own  personal  knowledge  certify  how  the  said  injury 
arose,  and  must  rely  on  the  statement  of  others,  or  of  the  patient  him- 
self, which  may  not  always  be  reliable,  and  he  is  not  called  upon  to  do 
so  by  law.  Besides  this,  the  friends  having  the  certificate  may  neglect 
to  attend  before  iheirejisirar  for  some  days,  ardthus  the  inquest  may 
be  delayed,  and  by  deccmposition  of  the  body  the  value  of  a  postviorUm- 
examinaiion  may  be  lessened.  It  is,  however,  no  part  of  the  duty  of  s- 
coroner  or  jury  to  cersuie  publicly  a  medical  practitioner  for  giving  a 
certificate  of  the  cause  of  death  in  any  case  on  which  he  has  been  in 
attendance.  We  would  refer  our  conespondent  to  a  small  pamphlet 
viitten  by  the  late  Mr.  A.  Braxton  Hicks,  Coroner  for  London  and 
Surrey,  entitled  EitiIs  [to  Medical  Practitioners  Concerning  the  Granting  of 
Certificates  0/  DtaUi,in  nhich^his  matter  is  fully  treated. 


AGREEMENT  NOT  TO  PRACTICE  WITHIN  A  CERTAIN  AREA. 
QuEfcCrs  writes  that  eighteen  years  ago  be  signed  a  bond,  as  assistant 
not  to  practise  at  any  lime  within  a  certain  area  wilhout  the  consent  of 
his  priicipal  Now,  wishiig  10  do  ohhthalmic  woik  in  that  town,  he 
has  applied  to  the  piircipal  for  permission,  but  has  been  refused.  He 
wishes  to  know  whether  he  can  be  thus  barred  frcm  practice  in  this 
area. 

%*  If  our  correspondent  signed  such  an  agreement  it  must  be  pre- 
sumed that  he  intended  to  be  bound  by  if;  Whether  a  court  of  law 
would  enforce  it  under  the  circumstances,  if  he  chose  to  disregard  it. 
is  anoiher  question.  It  is  quite  possible  tl:e  law  might  consider  the 
lircilalion  as  to  practice  unreasonable,  as  it  would  appear  to  be  under 
the  circumstances;  but  as  such  a  dispute  might  involve  expensive 
litigation,  we  cannot  adT'se  our  correspondent  to  act  in  defiance  of  his 
agreement. 


"T-         r-  ■  A  QUESTION  OF  COMPENSATION. 

Faibi-l»i-  wiites  that  while  acting  as  an  assistant  to  a  practitioner,  hit 
principal,  to  getatbisown  bicycle,  moved  that  of  his  assistant  ana 
lell  it  rear  ihe  wailing  room  door,  which  was  kept  open,  and  where  it 
was  visible  from  the  street.  During  the  day  the  bicycle  was  stolen,  arC 
our  correspondent  wishes  to  know  whether  he  has  any  claim  on  the 
principal  to  make  good  his  loss. 

*,•  The  principal  is  not  legally  liable  for  the  loss,  but  if  he  considers 
himself  in  any  way  responsible  personally,  that  is,  that  the  movir  g  the 
bicycle  in  quesiiou  led  to  the  theft,  then  he  is  morally  bound  to  com- 
pensate the  assistants 

PRACnTIONER  AND  LOCUM  TENETS. 
E.  H.  W.  writes  that  he  engaged  a  tucumteruns  to  take  charge  of  his  practice 
duiiitg  his  absence    Be  stales  that  on  one  day  the  loctcm  tinrns  absented 
biniself  on  his  own  private  business  from  5  to  ic  p  m.,  and  that  as  a  con- 
sequerce  one  of  his  midwifeiy  cases  was  compelled  to  seek  the  services 
of  another  prac'itioner.    He  wishes  to  knowwhether  he  can  claim  from 
the  (..CTTO  tcnens  the  half  fee  that  will  have  to  be  paid  to  the  practitioner 
called  in. 
%*  Our  correspondent  "has  a  legal  edaim  on  the  locvm  tenens  for  this 
"h"alf  fee.    Strictly  speaking  he  ought  to  sue  him  for  this,  as  damage  re- 
Eullii  g  from  bis  neglect  of  duty.    But  practically  his  lest  remedy  is  to 
"detiuct  this  amourt  frcm  the  money  he  has  agreed  to  pay  theioctiralencnt, 
and  leave  it  to  the  latter  to  take  action  against  him  if  bethinks  fit, 
•  ■  when  he  can  counterclaim. , 


ADVERTISING  BY  COTTAGE  HOSPITALS. 
Genepai,  Practitionfr  draws  our  attention  to  an  advertisement  of  & 
local  cottage  hospital  which  appears  in  a  local  newspaper. 

*,*  As  is  well  known,  most  country  cottage  hospitals  are  supported  by 
the  local  provident  medical  clubs,  and  in  this  case  the  advertisement 
states  that  any  01  e  over  the  age  of  14  years,  by  paying  id  per  week,  can 
have  free  admission,  nursing  and  maintenance;  those  wishing  to  join 
should  apply  to  the  honorary  secretary,  whcse  name  and  address  are 
given.  This  does  not  seem  contrary  to  the  interests  of  the  medical  pro- 
fession so  long  as  the  inmates  of  the  hospital  are  allowed  to  choose 
their  own  medical  attendants.  The  main  objection  to  advertising  and 
canvassing  by  clubs  for.members  isthat  such  clubs  compel  their  mem- 
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bers  to  accept  the  services  of  their  medical  officers,  so  that  the  adver- 
tising and  ciQvassing  by  the  chib  is  really  for  the  exclnsive  benefit  of 
the  club.  If  all  provident  sick  societies  allowed  their  members  to 
choose  their  own  doctors,  one  of  the  chief  causes  of  dispute  in  coutract 
practice  would  disappear. 


ADVERTISING  BY  MIDWIVES. 
<(ENBBAL  Practitiosek  sends  US  a  cuttiog  from  a  local  newspaper  eiving 
tlie  advertisemeut  nf  a  midwife  who  announces  that  she  is  enli'led  to 
practise  as  a  midwife  in  accordance  with  the  provisions  of  the  Midwives 
Act,  1902. 

\*  The  regulation  of  midwives  is  a  matter  for  the  Central  Midwives 
Board  Advertising  is  not  prohibited  by  the  Midwives  Act,  and  no 
pronouncement  upon  this  subject  has  so  far  appeared  in  the  rules  pub- 
lished by  the  Board. 

DISTRIBUTION  OF  TESTIMONIALS. 
GNaxHREn  fea'^  hniight  a  death  vicancy  for  which  the  only  introduction 
be  can  receive  is  a  printed  circular  letter  from  the  widow,  and  he  a=bs 
whether  it.  would  he  proper  to  accompany  that  letter  by  copies  of  his 
testiraontalsto  he  di:i'ributedonly  to  patients  whose  names  are  on  the 
books  of  the  practice  ? 

*»*  We  should  ti. ink  it  sufficient  if  our  correspondent  accompanied 
theletter  of  iotj-oduction  by  one  testimonial  letter  written  by  a  well- 
knowo  member  of  the  medical  profession  who  knows  him  personally, 
andean  testify  to  his  character  and  professional  attainments- 


PROFESSIONAL  ETIQUETTE. 
X-  Y.  Z.  complaius  that  a  ueighhouriog  practitioner  called  at  a  house 
where  lie  i-*  iu  regular  af  teudaLce  in  order  to  vaccinate  the  baby,  and 
while  tliere  was  asked  by  the  mother  to  look  at  a  child  under  our  corre- 
spoudeut.'.'*  care.  Th's  he  did.  and  through  a  relative.  al*o  a  medical 
pracii  ioner  in  the  neighbourhood,  suggested  a  consultation  will  our 
correspunieut,  who  says  he  "resenttd  this,  as  he   knows  that   the 

parents  are  pcfecly  SHti?fied  with  him."    He  asks  "  Did  Dr. and 

Dr. act  profes^i  dually  ?    What  is  the  punishment  ?"    He  adds  that 

he  does  not  know  whether  the  practitioner  who  visited  his  patient  is  a 
public  v-tccirator  or  not. 

%*  We  think  a  practiiioner  who  calls  to  vaccinate  a  baby  should  not 
examine  another  child  under  the  care  of  another  practitioner  or  ex- 
press any  opin'on  about  the  case  or  its  treatment.  If  asked  by  the 
mother  to  examine  the  patient  he  should  decline  to  do  so,  but  might 
suggest  a  consultation,  although  he  should  leave  the  arrangements  for 
the  consultation  to  the  mother,  and  should  not  propose  it  to  the  prac- 
tltiouer  alretdy  in  attendance,  who  would  be  likely  to  resent  such  in- 
terference. There  can  be  no  do'ibt  that  public  vaccinators  and  other 
offici-il  members  of  the  medical  profession  should  act  with  great  cir- 
cumspectiou  when  iu  the  course  of  their  official  duties  they  visit 
famtliss  under  the  care  of  other  practitioners.  But  such  actions  as 
those  of  which  our  correspondent  complains,  although  irritating,  do 
not  constitute  offences  which  could  be  considered  by  a  professional 
tribunal  or  for  which  any  penalty  has  been  affixed. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Thb  following  appniunneDta  have  been  made  at  the  Admiralty  :  Charles 
C.  Macmillan.  M.B  ,  D.s.O  ,  SargeoQ.  to  the  Plnebe.  undated  ;  Chahles  S. 
FacB".  iiiiT  Surgeon,  to  the  Fretidenl,  additioual,  for  three  mouths' 
hospital  study,  August  sgtb. 

ROYAL  ARMY  MEDICAL  CORPS. 
Major  John  Hkvry  Grrknway  d'ed  at  Wynberg  Camp,  Capo  Town,  on 
August  Stti,   aged  46.     lie  was  appointed  Surgtoa,  May  jolh,  1885,  and 
SurganuMnjor  tweive  years  thereafter.     He    served   during  the  South 
African  war  io  1893-1901  iu  the  Orange  River  Colony. 

EXCHANGE. 

The  charge  for  interting  notice)  renpecting  Exchanges  in  the  Army  ifedical 
Department  (»  3«.  8d.,  which  thxitdd  be  forwarded  tn  stamps  or  post-offlce 
order  tvilh  the  notice,  not  Inter  than   Wednesday  morning,  in  order  to  snsjire 
inflection  in  the  current  insue. 
Majuk  K  A  M  C  ordered  'o  Malta  in  October  wants  an  exchange  to  re- 
main at  home  anotliflr  year. —Address,  "Tally-Ho,"  care  of  Messrs.  Uolt 
and  Co.,  3,  Whitehall  Place,  Loudon. 


ARMY  MEDICAL  DEPARTMENT. 
StmoBON  Major-Generai.  Ai.fhkd  Mai  pas  Tippktts  died  at  Soulhsea  on 
August  16II1  Ho  was  appointed  .Vssisfant  Surgeon,  April  ylh,  1854  ; 
SurgO'in.  October  latli,  18^4;  Surgeou-Major.  March  ist,  1879;  Deputy 
Surneon  Genoial.  August  sstn,  iSfo:  Surgeon-Colonel,  November  24th, 
183,  ;  and  iurgeon-Major-Geueral.  December  27ih,  1891.  He  retired  fioin 
theservioo,  April  stii,  189J.  no  served  in  the  tasteru  campaign  of  1854-5 
with  the  ;th  Fusiliers,  and  was  present  at  the  affair  ol  Bulganao.  the 
battles  of  Alma  and  Inkerinan,  and  the  siege  01  Sebastopol  (medal  with 
three  clasps  and  Turkish  medal).  He  was  also  in  I  he  Afghan  war  of 
1878-80,  including  the  uxpodilions  into  the  Bazar  and  Hissa vile  Valleys 
(moutioQcd  in  dlspalches,  medal). 


F.  W.  SC5IN-ER,  M.B.,  n.  R.  NOTT.  M.B..  J.  A.  Bakses,  \V  d  Ritchie 
M.B,  K.  E.  H.  SCOTT,  M.B.,  .1.  K.  S.  Flkmi>0.  E  C.  HEPPrR  C  I" 
hOCTHKON.  MB..  G.  FOWLKH,    J.    HcsBAsD.    MB.,  H     B    Fj^teel  G    C    t' 

Kekans,  C.  B.  McConagby,  M.S.,  H  W.  Iiliits.  E  W  Browne' j'b 
CHHISTIAN,  A.  MORPHY,  M.  15 ,  F.  T.  Thompso.v.  M.B.,  L.  P  Bkassjly'  M  R  ■ 
C.  F.  MARR,  MB.,  p.  L.  CNeixl.  ii^siii,  ia.u.. 

INDIAN  PAY  OF  THE  R.A  M.C  AND  PASSAGES  ABROAD  FOR 
FAMILIKS. 
Vavitas.  in  a  long  communicatiou,  contrasts  the  Indian  pay  of  the 
K  A.M.C.,  and  the  calls  upon  it,  with  the  home  pav,  a  d  with  that  of 
other  branches  of  the  service.  This  he  sayi  has  otteu  been  done  I  efore 
but  it  is  well  that  the  matter  should  be  reviewed  from  lime  to  time' 
There  can  be  no  doubt  that,  taking  the  value  of  the  rupee  a'  is  4d  the 
home  pay  is  superior  to  that  of  India,  even  with  the  late  aditioiis  to  the 
pay  of  captains  and  lieutenants,  and  the  charge  pay  to  seniors. 

*,*  Our  correspondent  shows  that  tentage  and  horse  allowance,  in- 
eluded  in  Indian  pay,  is  merely  a  qnid  pro  quo,  whereby  the  Goveruinent 
ensures  the  efficiency  of  the  officers  drawing  these  rates.  But  the 
captain  and  subaltern  who  do  not  draw  horse  allowonce  have,  neverthe- 
less, to  keep  a  horse  or  they  could  not  discharge  their  duties,  or  main- 
tain themselves  in  health.  The  recent  addition  to  the  pay  of  cjpiains 
and  subalterns  was  arrived  at  by  turning  the  heme  pay  into  rupees  at 
IS.  4d.,  and  permitting  certain  "exchange  compensation."  But  when  so 
calculated  the  apparent  gain  in  India  to  a  captain  of  seven  ye&rs' 
service  is  only  ^51  per  annum,  which  is  more  than  swallowed  up  by 
keeping  up  tents,  etc.  In  contrasting  the  pay  of  the  R  A.M.C.  with 
other  branches  the  former  are  almost  invariably  the  losers.  He  main- 
tains that  almost  every  officer  of  the  Indian  Melical  Service  draws 
extra  pay  in  some  shape  or  other,  but  with  the  exception  of  a  few 
seniors  drawing  charge  p.T,y,  the  rest  of  the  R  A  M  C.  seldom  draw  an 
extra  rupee,  and  even  the  best  paid  executive  medical  officers  utverdtaw 
pay  equal  to  those  of  the  military  biauches.  The  frequent  mi  ves  and 
passage  money  are  ruinous  to  married  medical  officers :  their  homo 
tours  being  only  about  two  years,  compared  with  five  and  ten  in  other 
branches,  they  have  to  spend  at  least  .£100,  say  every  Ihree  years  iu 
passages.  Altogether  it  is  very  clear  that  the  averagi;R..4.M.C.  officer 
gains  nothing  but  risks.much  iu  his  tours  of  Indian  service. 


INDIAN  MEDICAL  SERVICE 
Thb  undermentioned  Lleutenarrts.  who  joined  the  department  Juno  37tli 
1901,  were  promoted  to  bo  Captains,  dated  .lune  37th,  1904;  G.  E.  Charles, 
M.B.,  A.  G.  McKendkick,  M.B.,  O.  St.  J.  Moses.  M.D  ,  J.  W.  Liitlk,  M.B., 


MEDICAL  OFFICERS  AND  TUK  INDI.AN  GAOL  DEPARTMENT. 
Convict  A  59  wriies:  It  is  now  ayear  siuce  medical  officers  of  the  I. M.S. 
military  branch  have  had  their  pay  increased,  and  men  in  civil  employ 
are  beginning  to  wonder  when  the  same  concessiou  is  likely  to  be  ex- 
tended to  them.  Medical  officers  iu  ihe  Gaol  Deparfnieni,  have  a 
special  grievance.  Those  over  fifteen  years'  service  fiud  themselves 
drawing  Rs.  50  per  mensem  more  ihan  those  in  militai-y  employ  aLd 
5sKs.  less  than  an  officer  of  the  R  A  M.C.  of  ibe  same'service.  The 
responsibilities  of  a  medical  superiiiiendeut  of  a  large  prisoi  are  far 
greater  than  those  of  a  regimental  medical  officer,  in  one  Province 
half  the  gaol  appointments  .ire  held  by  ex  gaolers  who  conimenced 
their  career  as  European  warders  on  Rs.  30  pei  mensem  The  dinerence 
in  the  pay  of  a  medical  superiutendeut  and  that  of  his  old  gaolir  who 
is  now  a  superintendent  is  Ks.  100  per  mensem,  about  £60  per»nnum. 
A  prison  doctor  in  England  diaws  from  £1^0  10 /;4so  per  annum  for 
medical  attendance  on  the  prisoners,  and  he  uever  nas  10  coumai  such 
epidemics  as  cholera,  plague,  malaria.  A  prison  doctor  iu  India  gels 
;i8o  per  annum  for  his  labours,  ceriaiuly  a  hesgarly  pittance  consider- 
ing the  worry,  the  clima  e,  and  the  depreciated  rup.-e.  Ano'her 
grievance  is  the  non-reservation  of  the  Iuspector-Geuer»lship  for  those 
officers  who  have  elected  for  continuous  service  iu  the  Gaol  Depart- 
ment. Any  medical  officer  Id  civil  etnploy  (not  in  the  G  <oI  Depart  ment) 
as  the  rules  now  stand  is  eligible  for  11. is  appointment,  provided  he  has 
been  at  some  lime  or  other  lu  chargn  of  a  prison.  how.-ver  small  the 
gaol,  or  for  however  short  a  period.  'Ihis  of  course  is  uniair,  since  civU 
medical  officers  (not  in  the  Gaol  Departmei.t)  are  better  paid  (three 
men  immediately  above  the  writer  on  the  civil  list  and  three  men  im- 
mediately below  draw  much  higher  salaries)  and  have  iu  addition 
private  practice.  It  is  observed  that  iu  one  Province  the  elccnon  of  a 
medical  officer  outside  the  Gaol  Dopirtmeut  to  the  luspec'jrQeneral- 
ship  has  caused  a  block  in  promolion  of  about,  nine  years,  a  condiiion 
which  the  Secretary  of  State  wished  to  be  speciallv  nuirded  against. 
The  Gaul  Department,  under  iho  new  system  ol  niedical  supcriuten- 
detitships,  is  now  aliout  tcu  years  old,  and  being  ia  its  infancy  has  so 
far  been  popular  because  in  some  provinces  comparatively  junior  men 
have  been  appointed  to  the  highest  appoiutment.  Those  coming  alter 
will  hive  longer  to  wait,  and  jiiiiiur  mou  will  probably  consider  this 
f.act  before  electing  for  gaol  employ.  In  the  new  warrant  It  is  to  be 
hoped  these  grievances  will  be  removed. 


ARMY  MEDICAL  KESEKVE. 
Sdroeon-Majoh  W.    M.   Roochoft    to  be  Surgeon-Lientenant-Colonel 
August  and. 

VOLUNTEER  RIFLES. 
SunGEONCAPTAiN  G.  HOLi.iEs,  M.D.,  2iid  V.  liiutccr  Battalion  the  King's 
(Shropsliiie  Light  Infantry),  to  bo  Surgeon. Major  .  August  20th. 

Surgeon -.Major  W.   M.    Ruocuoi-r,   ist  Volunteer   taitaliou   the  Man- 
chester Regimcut,  to  be  Surgeon-Lieu  enaut-Colouel,  August  aoth. 


UNITED  STATES  AliVlY  MEDICAL  CORPS. 
Thk  standard  ol  professional  (lualitUaiinu  to  the  Medical  Corps  of  the 
United  Slalfls  Army  t  as  recently  been  raised  Ihe  new  regulations  came 
into  cll'ect  on  .Inly  i6t.  1904.  Henceforward  nil  caodidBlts  will  liavo  to 
pass  a  preliminary  examination  ;  if  su<'ces«ful  tliey  will  m  doig'»i»c"tir^o 
of  instruction  at  the  Army  Medical  School  Wnshingtop,  and  »it«r«»id9 
they  will  have  to  pass  a  tlnal  exiiiiiiiation.  Heioro  a  candida'o  Is  allowed 
to  present  himself  lor  the  preliminary  exaiiuna'ion  li«  Is  auiyccled  to  a 
strict  medical  inspection.  Then  comes  aw.  itteii  cinuiiuaM. .11  111  1  ho  fol- 
lowing subiects:  Matheniatlos  (Brilhrneilc,  algchr*.  plain  geometry), 
geography,  hlotory  (especially  of  the  United  Stale.');  Lallu  greinniar  and 
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the  reading  of  easy  Latin  prose;  English  grammar,  orthography,  and 
composition  ;  anatomy,  physiology,  normal  hisloloj^y.  and  therapeutics. 
The  eubjecis  in  general  tducaiion,  it  is  stated  in  the  oflicial  circular,  are 
"an  essential  part  ot  tiic  exaniinatiou,  and  cannot  under  any  circum- 
stances be  waived."  These  preliminary  esaniiLatinijs  are  conducted  con- 
currently at  convenient  spots  throughout  the  United  States  by  jned'cal 
otEcers.  The  questions  ^vill  be  the  tame  even  where,  and  the  papers  will 
be  examined  at  the  War  Uepirtuient  in  Wasiiington.  Canaidales  who 
gain  a  general  average  of  80  per  cent,  of  marks  wiJl  be  employed  as  con- 
tract surgeons  aud  sent  to  the  Army  Medical  School  for  instruction  as 
candidates  for  the  Medical  Corps.  The  course  of  instruction  at  the  Army 
Medical  School  will  consist  of  lectures  aud  practical  work  in  subjects 
directly  connected  with  the  duties  of  a  medical  officer.  Students  at  the 
school  will  be  under  military  discipline. 


UNIVERSITIES_A_ND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Reqiits  iTOfessor  of  Medicine. 

His  Majesit  the  King  has  been  pleased  to  approve  the  appoiotmerit  of 

WiUlam  Osier.  M.D.,  FK.C.R,  l/.Sc ,  F  R  S„  ProfeRSor  qf  Medicine  at 

Johns  Hopkius  University,  to  be  Regius  Professor  of  Medicine. 

Degrees. 

The  following  Degrees  of  Medicine  were  conferred  dining  the  Summer 
Tenn  : 

Doctors  of  Medicine.— 1.  E.  C.  Cole.  Christ  Church  ;  E.  W.  Willett.  New 
College  ;  W.  A.  P.  Waters,  Brascnose  College  ;  G.  T.  Schornsteiu.  Christ 
Church;  A.  E.  Boycott,  Brasenose  College,  J.  D.  Kollestone,  Brasenose 
College. 

Bac/ielors  of  Medicine  mid  Surqc.ry.—'Vl.  B.  Billinghurst.  St.  John's 
College  ;  A.  C.  Inman,  Wadham  College  ;  A.  F.  Hertz.  Magdalen  College  ; 
A.  E.  A.  Loosely,  Pembroke  College  ;  J.  H.  Thomas,  Triuitj  College  ;  R.  D. 
MacGregor,  Exeter  College  ;  P  A.  Mansfield.  Keble  College. 

The  Doctorate  in  Science  honoris  causd,  has  been  conferred  upon  the 
following  distiuguished  memb'is  of  the  medical  profession:  Sir  William 
Selby  Church,  Bart..  President  of  the  Royal  College  of  Physicians  ;  Dr.  T. 
Clifford  AUbiitt.  Regius  Professor  of  Physic  in  the  University  of  Cam- 
bridge ;  Mr.  Andrew  Clark.  Chairman  of  Council,  Brilish  Medical  Asso- 
ciation ;  Dr.  T.  D  Grittllhs,  late  President  of  the  British  Medical  Associa- 
tion ;  Mr.  Jonathan  Hu'chinson.  laie  President  of  the  Royal  College  of 
Surgeons  of  England  :  Sir  William  Macewen,  Regius  Professor  of  Surgery 
in  the  University  of  Glasgow  :  Sir  Patrick  Macson,  of  the  London  School 
of  Tropical  Medicine;  Sir  John  W.  Moore,  formerly  President  of  the 
Royal  College  ot  Physicians  of  Ireland  ;  Dr.  William  Osier,  Professor  of 
Medicine  in  John  Hopkins  University. 

Philip  Walker  Studentship  in  Pathology. 

J.  Henderson  Smith,  B.A.Oxon.,  M  B.Edio,,  has  been  elected  to  the 
Philip  Walker  Studentship  for  a  period  of  three  years. 

Degree  days  are  announced  as  follows  ;  Thursday,  October  :oth  ;  Thurs- 
day, November  icih;  Saturday.  December  17th. 

Calendar  of  scholarships  oflered  in  Natural  Science:  December 6th, 
Balliol  College,  Christ  Church,  aLd  Trinity  College  ;  Deeemher  13th,  Lin- 
coln and  Magdalen  Colleges  ;  January  17th,  1905,  Jesus  College ;  March 
4th,  1905,  Keble  College. 

ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
THE  following  gentlemen,  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
members  of  the  College: 
F.  Alcock,  Owens  College  and  Royal  Infirmary,  Manchester,  and  Guy's 
Hospital;   E.  F.  H.  Alford,   University   College  Hospital;    H    R. 
Allirigham,  King's  College  Hospital;  J.  Ayleu,  St.  George's  Hos- 
pital ;  P.  Barnes,  C.  E.  Barilett,  and  J.  E.  L.  Bates,  Guy's  Hospital : 
L.  Bathurst  and  J.  H.  Bletsoe,  St.  Thomas's   Hospital ;  U.  G.  W. 
Beckett  and  H.  J.  Brewer,  St.    Mary's    Hospital ;    F.  M.    Boclet, 
CharingCross  Hospital ;  J.  Bowen-Jones  Owens  College  and  Royal 
Infirmary,    Manchester;  F.  A    Brodribb,  St.  Thomas's   Hospital; 
E.  M.  Brown,  B.A.,  B.C.Camb.,  and  F.  M.   Bulley,  M.A  Camb.,  Cam- 
bridge  University   and    St.    Thomas's   Hospital;    W.    Byam.    St. 
George's    Hospital;    P.  D.  Mad.  Campbell,  St.  Marv's  Hospital; 
T.  W.  Chaff,  St.  Bartholomew's  Hospital ;  J,  R.  A.  Clark-Hall,  St. 
George's  Hospital;  C.  Colmer,  London    Hospiial  ;  G.  U  colt.  B.A.. 
M.B  ,  B.C.Camb.,  Cambridge   University   and   St.  Bartholomew's 
Hospital;    P.    C.   Coombes,    Madras    University    and    University 
College  Hospital :    H.  Cooper.  B. A. Camb  .    Cambridge  University 
aud  London  Hospital ;  W.  F.  Corficld,  University  College  Hospital ; 
W.  I.  Cumhcrlidge,  B.A  Camb.,  Cambridge  Universily  and  St.  Bar- 
tholomew's Hospital :  F.  W.  Daniels,  London  Hospital ;  W.  B.  Davy, 
Middlesex  Hospital;  R.  J.  Douglas,  St.  Bartholomew's  Hospital; 
W.  K.  Leycester-Drawbridge,  Durham  Universily  and  St.  Bartholo- 
mew's Hospital ;  E.  P.  U.  Dudley.  University  Col'lege.  Sheffield,  and 
St.  Bartholomew's  Hospital;  H.  D.  Duke,  London  Hospital  ;  H.  E. 
Dyson,  University  College  Hospital;  W.  3.  Edmond,  St.  Bartholo- 
mew's Hospital ;  N.  C.  Fletcher,  B.A. Camb  ,  Cambridge  University 
and  University  College  Hospital;  G.  H.  Fowler,  St  Bartholomews 
Hospital;  H.Frankish,  B.A  Oxon  , Oxford  Universitv and  Middlesex 
Hospital;  J.  D    Galloway,  L.S.A  Lond  ,  London  Hospital;   H.  T. 
George,  B.A  Camb.,  and  S.  H.  Gibson,  B  A.Cauib.,  Cambridge  Uni- 
versity and  St.  Batholomew's  Hospital;  H.J  Gibbs.  Madras  Medi- 
cal College  and  St.  Mary's  Hospital;  Dhaniibhai  Ratanjee  Gilder, 
Bombay  and  Edinburgh  Universities,  and  University  College  Hos- 
pital ;  J.  L.  Gilkes  and  J.  W.  F   Gillies.  St   Thomas's    Hospital ; 
I  F.  G.  Goble,  Guy's  Hospital ;  R.  E.  G.  Gray,  M.A.Camb  ,  Cambridge 
University  and  St.  Thomas's   Hospital ;   M.   Greenwood,  London 
Hospital;?.  Gully.  CharingCross  Hospital ;  C.  M.   Halsall,  Uni- 
versify  College  and  Royal  Infirmary,   Liverpool;   J.  M.   Hamill, 
M.A  Camb.,  B  Sc  tiOud.,  Cambridge  University  and  St.  Bartholo- 
mew's Hospital;  R.  O    Handcock,  Yorkshire  College  and  General 
Infirmary.  Leeds;  A.  E.  Hay.  King's  College  Hospital ;  A.  L.  Heiser 
and  J.  W.  Hele,  L  D  S.Lond..  Mid  jleacx  Hospital  ;  F.  C.  Hepburn, 
Cambridge  University  aud  Loudon  Hospital ;  G.  W.  Heron,  West- 
minster Hospital ;  E.  C.  Hughes.  B.A. Camb.,  Cambridge  University, 
and  Guj's  Hospital ;  H.  Irving,  Oweus  College  and  Royal  Infirmary, 


Manchester;  S.  D.  Jacobson,  M.D.,  New  York,  New  Y'ork  Univer- 
sity and  Guy's  Hospital;  T.  Jays  and  H.  A.  Kisch,  St.  Thomas's 
Hospital ;  H.  H.  Jenkins,  Guy's  Hospital ;  O.  S.  Kellett.  Cambridge 
University  and  Loudon  Hospital;  W.  R.  Kirkness.  King's  College 
Hospital;  J.  L.  Lawi-y.  Loudon  Hospital;  H.  Leach,  Yorkshire 
College  and  General  Infirmary,  Leeds  ;  H.  C.  Lees.  St.  Mary's  H06- 
pital ;  G.  M.  L.  Lester.  M.A  Oxon ,  Oxford  University  aud  St. 
Thomas's  Hospital;  T.  Lewis,  B.Sc.Lond.,  University  College.  Car- 
diff, and  University  College  Hospital  ;  E.  G.  R.  Lithgow.  St.  Mary's 
Hospital ;  J.  H.  McAllum,  Cambridge  University  and  London  Hos- 
pital;  E.  J.  C.  McDonald,  L.M.S  Bombay.  Bombay  Universily.  St. 
Thomas's  and  King's  College  Hospital;  G.  H.  McLaren,  M.D. 
Toronto.  Toronto  Universily  and  University  college  Hos- 
pital; J.  B.  McVail.  London  Hospital;  M.  Malier,  Cairo 
and  Guy's  Hospital  ;  H.  T.  Mant,  Uciversity  College  Hos- 
pital;  P.  J.  Marett,  Westminster  Hospital;  \V.  N.  May,  Guy's 
Hospital;  W.  O  Meek,  Owens  College  and  Royal  Infirmary  Man- 
chester, and  St.  Thomas'a  Hospiial;  K.  Milne.  London  Hospital; 
E.  L.  Moss,  St.  Thomas's  Hospital ;  E.  C,  Mott,  Cambridge  Uni- 
versity and  London  Hospital ;  M  J.  Mottram,  Guy's  Mospital ;  B. 
N.  Murphy,  L.D. S.Lond,,  University  College  and  Royal  Infirmary, 
Liverpool ;  F.  Neale,  Toronto  University ;  H.  Nicol,  We&tmins'er 
Hospital ;  S.  A.  Owen.  B.A. Camb  ,  Cambridge  University  and  Uni- 
versity College  Hospital;  G.  R.  Paintou.  London  Hospital;  W.  F. 
Peach,  L.D.S  Lond..  St.  Mary's  Hospital ;  E.  G.  Perodeau,  Uni- 
versity College  Hospital ;  E.  E  M.  Price.  Birmingham  University; 
T  P.  Puddicombe.  St.  Thomas's  Hospital;  C.  K  Reynolds,  Uni- 
versity College  Hospital;  K.  I.  Ritchie,  M.B  ,  Ch  B.NewZealaod, 
New  Zealand  University  and  Universitv  College  Hospital ; 
T.  H.  F.  Roberts  and  G.  C.  F.  Robinson,  Guy's  Hospiial ; 
W.  E.  Robertson.  M.B.Toronto,  Toronto  University  and  Uni- 
versity College  Hospital  ;  E.  J.  H.  Rudge,  London  Hospital  ; 
A.  P.  Salt  and  H.  B  Scott,  St,  Bartholomew's  Hospital ;  T.  Banders, 
Cambridge  University  and  King's  College  Hospital  ;  S.  G.  Scott^ 
King's  College  Hospital;  P.  H.  seal.  University  College  Hospital  ,- 
A.  W.  K.  Straton,  St  Mary's  Hospital ;  K.  Takaki  and  A.  Whiiehead- 
Smitli.  St.  Thomas's  Hospital ;  H.  M.  Thomas,  Universily  College. 
Bristol,  and  St.  Thomas's  Hospital ;  H.  S,  Turner.  King's  College 
Hospital ;  M.  K.  Varughese.  M  B..  CM.  Madras,  Madras  Medical 
College,  University  College,  and  Middlesex  Hospital ;  W.T  Wallace, 
M.B  ,  Toronto,  Toronto  University  and  Middlesex  Hospital ;  H.  B. 
Walters,  London  Hospital ;  C.  8.  While,  University  College  Hos- 
pital ;  H.  T.  M.  Wilson  and  K.  S.  Wise,  St.  Bartholomew^^  llospita.1 ; 
S.  C.  Yin,  M.B.  Toronto,  Toronto  University  and  DniversitylCoUcge 
Hospital. 

CONJOINT  BOARD  IN  IRELAND. 
The    following    candidates    have    passed   the  examinations    under- 
noted. 

Third  Profes-nonal  Examiuation 
Passed  in  all  subjects.— T.  A,   Burke,  M.  Cohen.    E.  G.  Condon,   P.  F- 
Foran,  W.  Glennon,  C.  W.Greene,  W.  P.  Kelly,  T.  H.  Massey,  M. 
O'Connor,  J.  R.  Tobin.  C.  H.  Wilson. 
Completed  Examination.— 'R.  Calnan,  C.  J.  E.  Clarke,  S.  C.  Clarke,  T.  W. 
Conway,  J.Corboy,  J.  B.  Dwyer.  T.  J  Golding,  P.  E.  Hayden,  R.  F. 
Hayes.  H.  Hosty.  A.  E.  S    Ii-vine.  L  F  Kelly.  M.  J    C.  Kennedy,  F. 
G.  McCaughey,  T.  J.  Madden.  R.  V.  Murphy,  J.  O'Donnell,  W.  D. 
Sammon,  P.  D.  Snllivan,  W.  G.  Wright. 
First  jProjcssional  ExamiiiaiiQn  in  all  subjects. — P.  J.  Timoney, 

Einal  Professional  Examination. 

With  Honaurs.—3.  S.  Sheill. 

Passed  in  all  Subjects.— Alice  M.  Barry,  M.  Campbell,  W.  I.  Cowell,  M. 
Keane,  W.  F.  B.  Loughnan,  W.  L.  Murphy,  A.  L.  O'Keaffe. 

Completed  the  Examination.- &..  J.  Bracken,  G.  P.  A.  Bracken,  A.  ». 
Crawford,  C.  A  Cusack,  B.  D.  Gibson,  G.  A  D.  Harvey,  P.  Kinsella, 
F.  J.  Lennan,  W.  J.  O'Sullivan,  J.  Parker,  T.  J.  Ryan. 


SOCIETY  OF  APOTHECAKIES  OF  LONDON. 
The  following  candidates  have  passed   examinations  in   the   subjects 
indicated : 
.S'Mri;»ri/.—R.  U.  Cooper  (Section  II),  A.  W.  S.^De  Vine  (Sections  I  and 
II),  E.  F.  W.  Hoare  (Sections  I  and  II),  A.  C.  Siorj  (Sections  I  and 
II).  R.  H.  Terry  (Section  I). 
Medicine  — G.   B    Messenger  (Section  I).  C.  S.  Scott  (Section  ID,  I.  C. 
Thorburn  (Sedions  I  and  II),  A.  B.  S.  Todd  (Section  II),  S.  H.  R. 
Welch  (Sections  I  and  II). 
Forensic  Medicine.— C.  W.  S.  Boggs.  E.  F.  W.  Hoare.  J.  E.  Jones,  I.  C. 

Thorburn.  H  M.  Waller. 
Miduifen/.—Vf.  G.  H.  Cable,  W.  R.  Elliott. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates  ~ 
R.  H.  Cooper,  A.  C.  Story,  A.  B.  S.  Todd,  and  S.  H.  B.  Welch. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


EPIDEMIC  MORTALITY  IN  LONDON. 
[Speciaixt  Reported  foe  the  Beitish  Medical  Jouenai.] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi- 
demic diseases  during  the  second,  or  spriug,  quarter  of  the  year. 
The  fluctuations  of  eaifc  disease,  and  its  relative  fatality  as  compared' 
with  that  in  the  corresponding  pei-iods  of  recent  years,  can  tius  be  readily 
seen. 

.S'mnK-pox,— Twelve  fatal  cases  of  small-pox  were  registered  I?«t 
quarter,  against  3.  ?.  and  8  in  the  three  preceding  quarters.  Among  the 
various  metropolitan  boroughs  the  gieaiest  proportional  mortality  from 
this  disease  was  recorded  in  Paddicgton,  Kensington,  Holborn,  Fiilbam, 
Bethnal  Green,  Stepney,  and  Poplar.  The  number  of  small-pox  patients 
admitted  into  the  Metropolitan  Asylums  Hospitals  during  the  quarter 
was  252,  against  120,  94,  and  198  in   the  three  preceding  quarters ;  7* 
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Deaths  feou  Epidemic  Diseases  in  London  dueing  thb  Second  Qcabtib  of  1904. 


SMALLPOX.    I     ftflEASLES.        SCARLET  FEVER 


DIPHTHERIA.    AHOOPINGCOIKSH 


DIARRHCEA. 


Mon. 


-  The  black  Unas  show  Uie  rtcordcd  number  of  deaths  from  each  disease  during  each  woek  of  Uie  qujkrter.    Tlie  di>tted  liuei  show  the 
average  number  of  deaths  in  the  con-espondiug  weeks  of  the  ten  preceding  yeai-s  iSgvisoa- 


cases  remained  under  treatment  at  the  end  of  last  quarter,  against  21, 
36,  and  126  at  the  end  of  the  three  preceding  quarters. 

Meadcs.— The  deaths  from  measles,  winch  had  been  247,  671,  and  670  In 
the  three  preceding  quarters,  rose  again  last  quarter  to  932.  and  were  20 
iu  exce-ts  of  the  average  number  in  the  corresi>ouding  periods  of  the  ten 
preceding  years.  This  disease  was  proportionately  most  fatal  in  Holboro, 
Bcthual  tireen.  Stepney,  Southwark,  Bermondsey.  aud  Deptlord. 

Scarlet  /'ercr.— The  fatal  cases  of  this  disease,  which  had  tjcen  91,  90,  and 
81  in  the  three  preceding  quarters,  were  again  Si  last  quarter,  and  were 
76  fewer  than  thecorrccted  average  number.  Tlie  highest  deaih-ratcsfrom 
scarlet  fever  last  quarter  were  recorded  in  Islington,  Fiusbury,  Betbnal 
Orecn  I'nplar,  and  Woolwich  The  number  of  scarlet  fever  cases  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  1,849, 1,606,  and  ^s^* 
at  the  end  of  the  three  preceding  quarters,  had  risen  again  to  1.599  at 
the  end  of  last  quarter;  2.598  new  cases  were  admitted  during  the 
quarter,  against  3.006,  2.416,  and  2,142  in  the  three  preceding  quarters. 

I>tpA(A<:rin.— The  deaths  referred  to  diphtheria  in  Loiidou,  which  had 
been  147,  189,  and  207  in  the  three  preceding  quarters,  declined  wgain  last 
quarter  to  164.  and  showed  a  decline  01  230  trom  the  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years.  Among  the  various 
metropolitan  boroughs  the  greatest  proportional  mortality  from  this 
disease  was  recorded  in  Hammersmith,  Hackney,  i'insburv,  .Sliore- 
dilch,  Bethnal  Oreen,  Stepney,  and  Poplar.  The  number  of  diphtheria 
patients  under  treatment  in  tlie  Metropolitan  Asylums  Hospitals  at  the 
end  of  the  quarter  was  6S1,  agaiust  671,  734,  and  786  at  the  end  of  the 
three  preceding  quarters;  1,316  new  cases  were  admitted  during  the 
quarter,  against  1,464,  1.438,  and  1.257  in  the  three  preceding  quarters. 

Whuojrt7i(f'Cnur!h.—ThC!  latal  ca^es  of  this  disease,  which  luid  been  217, 
209.  and  603  in  the  three  preceding  quarters,  declined  again  last  quarter 
to  508,  aud  were  125  belnw  the  corrected  average  number.  Among  the 
various  metropolitan  boroughs  whooping-cough  was  proportionally  most 
fatal  in  Shorcditch,  Stepney,  Southwark,  Bermondsey,  Deptford,  and 
Woolwich. 

"  feiKr."— Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  aud  from  illdelincd  pyrexia.  The  deaths  referred  to  these 
difTerent  forms  of  "fever,"  which  had  Iwen  87,  169,  and  56  in  the  three 
preceding  quarters,  further  declined  last  quarter  to  47,  and  wcre4»  below 
the  average  number  in  the  corresponding  periods  of  the  ten  preceding 
years.  One  death  from  illdelined  psTexia  was  recorded  during  thequar- 
t«r  under  notice,  but  not  any  from  typhus.  Enteric  fever  mortality  was 
highest  in  I'addington,  St.  Pancras.  Islington,  Holborn.  and  Ber- 
mondsey. The  Metropolitan  Asylums  Hospitals  contained  C--  enteric 
fever  patients  at  the  end  of  last  quarter,  against  247,  246.  and  86  at  the 
end  of  the  thrpc  pre<*eding  quarters:  137  new  cases  were  admitted 
during  the  quarter,  against  379,  306,  and  173  in  the  three  preceding 
quarters. 

XWnrr/ioca.— The  249  deaths  from  diarrhoea  in  London  last  quarter  wore 
34  in  excess  of  the  average  numlxir  in  the  second  (|uaitor.-»  of  the  ten 
preceding  years.  Among  the  various  metropolitan  Ijorouglis  this  disease 
was  proportionally  most  fatal  in  Knlharo,  Fiusbury,  t\ie  City  ol  London, 
Shorcditch,  Stepney,  and  Battersea. 


In  conclusion,  it  may  be  stated  that  the  1,993  deaths  in  London  attri- 
buted to  these  principal  epidemic  diseases  during  the  quarter  ending 
June  last  were  nearly  19  per  cent,  below  the  con-ectod  average 
number  in  the  corresponding  quarters  of  the  ten  preceding  years.  The 
lowest  death-rates  from  these  diseases  last  quarter  were  recorded  in 
Paddmgton,  the  City  of  Westminster,  Hampstead,  Stoke  Nexvitgton,  the 
City  of  Loudon,  and  Lewisham  ;  aud  the  highest  rates  in  Stepney, 
Poplar,  Bethnal  Green,  Shoreditch,  Southwark.  Bermondsey,  and 
Deptford.  

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Spbcially  Reported  for  the  British  SIedicai.  Jocsnal.] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  second  quarter  of  this  year,  and  to  the  marriages  during 
the  three  mouths  ending  March  last.  The  marriage-rate  during  that 
period  was  equal  to  10.7  per  1,000  of  the  population,  and  was  0.9  per  1.000 
below  the  average  rate  iu  the  correspoudiug  quarters  of  the  ten  preceding 
years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
June  last  numbered  238,891  and  wcie  equal  to  an  annu.il  rate  of  28. j 
per  1. 000  of  the  population,  estimated  by  the  Registrar-Geueral  to  be 
33,7<'3.434  persons  iu  the  middle  of  the  year.  In  the  second  quarters  of  the 
ten  preceding  years  the  birthrate  had  averaged  ^9  5  per  1,000.  The  birtli- 
raieslast  quarter  ranged,  iu  the  several  counties,  from  219  in  Somerset- 
shire, 22.0  ill  Sussex,  22.8  in  Dorsetshire,  22  9  in  Bedfordshire,  23.1  in 
Oxionlsliire.  and  23  2  in  Devonshire,  to  32.2  in  Northumberland,  32  7  in 
Nottiiigliamshire,  33.4  in  Stafl'ords-hire,  35.5  iu  Glamorganshire,  35.7  in 
Moiiniuuthshire.  and  35.9  iu  Durham.  In  seventy-six  of  the  largest 
English  towns,  includiiig  London,  the  bin h- rate  last  <iimrtcr  averaged 
29.5  per  1,000,  being  i.i  per  1,000  in  excess  of  the  general  English  birth- 
rate. In  London  the  rale  was  28  i,  while  it  averaged  30  i  per  i,oco  in 
the  seventyUvo  other  largo  towns,  and  ranged  from  16.8  in  Bournt- 
nioiith,  18. 1  in  Hastings,  30.0  Iu  Horuscy,  and  20.2  in  Halifax,  to  36  6  in 
Middlesbrough.  36.7  in  Gateshead,  3S.3  in  Rhondda,  3B.4  iu  St.  Helens,  and 
38  0  iu  Merihyr  lydfil. 

The  births  registered  in  England  and  Whales  during  the  quarter  under 
notice  exceeded  the  deaths  by  114.669;  this  represents  the  natural  increase 
of  the  population  during  that  period.  From  returns  issued  by  the  Board 
of  Trade  it  aiipears  that  118,830  emigrants  embarked  during  the  three 
months  for  places  outside  Europe,  from  the  various  ports  01  the  United 
Kingdom  at  which  emigration  olUcers  are  stationed.  Of  these  ir8.8-,c 
emigrants,  47,004  were  iOnglith,  11  048  were  Scottish,  and  17.502  Irish, 
while  42.536  otlicrs  were  of  foreign  nationality.  Compared  with  the 
averages  In  the  corresponding' ijuarters  of  the  three  preceding  years  tlit 
proportiou  of  emigrants  iu  the  popul.ation  of  the  several  parts  of  the 
United  Kingdom  sliowcd  an  incrca-e  of  27.2  per  cent  English,  and  4c  i 
per  cent.  Scottish,  while  the  Irish  emigrants  declined  by  1  4  1  er  cent. 

During  the  second  quarter  of  the  year  ihe  deaths  of  124,222  persons  were 
registered,  equal  to  an  annual  rate  of  14.8  per  i.  co  persons  living;  Ihia 
rale    was  1.5  per    1,000  below    the    mean    rate   in    the  corretpondinK 
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periods  of  the  ten  preceding  years.  The  lowest  county  death-rates  last 
quarier  were  11. 2  in  Middlesex,  11. 4  in  Berkshire.  11.7  iu  Ef-sex,  11.8  in 
Surrey.  122  ia  Hertfordshire,  and  12  3  in  Kent;  while  the  higliest  rates 
were  16.9  in  Durham,  17.0  in  Lancashire,  17  ^  in  CarmarLheoshire, 
174  in  Carijarvonshij*e,  175  in  Korlhuiiiberland.  and  93  iu  Denbigh- 
shire. In  seventy-six  of  the  largest  English  towns,  with  an  aggregate 
population  of  more  than  fitteen  millions,  the  mean  rate  of 
morUlity  was  15.3  peri.ooo;  in  142  smaller  towns,  containing  iu 
the  apg'cgate  upwards  of  four  and  a-half  millions  of  per.=on«. 
the  death-i-atc  was  13.8  per  1,000;  while  in  the  remaining,  and  cliiefiy 
rural,  parts  of  England  and  Wales,  the  rate  was  14  5  per  i.cxxa.  In  Loudon 
the  death-rate  was  14.8  per  i.oco.  while  among  the  seventy-five  large  pro- 
viuriMl  towns  the  deatti-rate  averaged  15  6  per  i,oco.  and  ranged  from  S.6 
in  Wille^den,  8.8  in  Hornsey.  9  i  iu  King's  Xortou.  0.6  iu  Leyton,  and  9  S  in 
Haudsworth  (Staffs),  to  i3.S  in  Birmiagham,  189  iu  Liverpool  190  in 
Wigau  and  in  Kewcastle-on-Tyne,  19.2  in  Warrington,  and  200  iu  Man- 
chester. 

The  124,222  deaths  from  all  causes  in  England  and  Wales  last 
quarter  included  11,235  which  were  referred  to  the  principal  infectious 
diseabes ;  of  these  3.716  were  attributed  to  whoopiug -cough,  3  5S4  to 
measles,  1.337  to  dianhoea,  1,122  to  diphtheria,  806  to  scarlet  fever,  550 
to  *' fever"  (principally  enteric),  and  120  to  small-pox.  The  mortality  from 
whoopiiigcuiigh  last  quai'lerwas  iu  excess  of  the  average  for  the  cor 
respondiLg  quarters  of  the  ten  preceding  years,  while  that  from  each  of 
the  other  principal  infectious  diseases  showed  a  decline.  Of  the  120 
dCAibs  from  smali-pox  last  qua i-ter,  84  belonjied  to  one  or  other  of  the 
218  towns,  including  12  belonging  to  Loudou,  9  to  Ga'^eshead,  7  to 
Neweastle-on-Tyne,  5  each  to  Stockport,  Manchester,  Felling,  and  Tyne- 
mourh,  and  4  to  Leicester. 

The  rate  of  infant  mort^ality,  measured  by  the  proportion  of  deaths 
among  childi-eu  under  1  year  of  age  to  registered  births,  was  equal  to  113 
per  i.ooo,  against  an  average  rate  of  122  iu  the  corresponding  quarters  oi 
the  ten  preceding  years.  In  the  several  counties  the  i-ates  of  infant 
mortaliiy  ranged  from  70  in  Hertfordshire,  72  in  Berkshire.  74  in 
Buttiugbamshire,  76  in  Dorsetshire,  So  iu  Oxfordshire,  and  81  in  Bed 
fordshire.  to  127  in  Carmarthenshire.  129  in  Cumberland,  131  in  North- 
umberland, 134  in  Warwickshire,  139  iu  Lancashire,  and  14  6  in  Denbigh- 
shire Iu  the  seveuty-SLs:  large  towns  the  mean  rate  was  120  per  1,000; 
in  London  the  proportion  was  equal  to  109  per  1,000.  while  it  averaged 
124  in  tlie  seventy-five  other  large  towns,  among  which  the  rates  ranged 
from  73  in  Hastings.  74  in  Readiug.  76  in  Willes^den,  79  in  Hornsey.  and 
82  in  Leyton,  to  154  in  Hanley  and  in  Birmingham,  it»s  in  Manchester, 
169  iu  Norwich,  171  in  Burnley,  and  182  iu  Blackbura. 

The  mortality  iu  England  and  Wales  duriug  the  three  months  under 
notice  among  persons  aged  between  i  and  60  years  was  equal  to  an  annual 
rate  of  7  6  per  loco  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  i.i  per  i.ooo  below  tbe  mean  rdte  in  the  ten  preceding 
second  quarters.  In  the  seventy-six  large  towns  the  death-rare  at  this 
group  ot  ages  averaged  S.6  per  i.ooo;  in  London  tliis  death-rate  was  S  5 
per  I.ooo,  while  among  the  seventy-five  other  large  towns  the  rates 
ranged  from  3.8  in  WiUesden,  4.2  in  Hornsey  and  in  King's  Norton.  4  6  in 
Haudsworth  (Staffs),  and  5  1  in  Leyton  to  10.9  in  Liverpool,  ii.o  iu 
;Sewcast]e-on-T>ne.  iisiu.Wigan,  11.6  in  Manchester,  11.7  iu  St.  Helens, 
and  II  8  in  Wai-rington. 

Amone  pei-sons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  eiiual  to  63.C  per  i.ooo  of  the  estimated  population  at  this  age-period. 
In  the  seveuty-six  towns  the  death-rate  at  this  age-group  averaged  64  5  per 
1,000:  in  London  the  rate  was  60.7.  while  among  the  seventv-Qve  large 
proviiic  al  towns  the  rates  ranged  fi'om  39  3  in  Levton.  41  2  in  Devonport, 
44.9  in  Kiug"?  Norton,  46510  Hastings,  47.1  in  Walthamstow,  aud  47  2  in 
btockport  to  79.1  in  Sunderland,  792  iu  Bradford,  807  in  Rhoodda,  So  8 
in  Roehdal**.  81.0  in  Newcastle-on  Tyne  and  86.^  in  West  Hartlepool 

The  meau  temperatui-e  of  the  air  during  last'quarter  was  slightly  above 
the  average,  the  highe=;t  shade  readings  of  the  thermometer  ranging  at 
the  various  statious  from  75°  to  So^  ;  the  absence  duriug  the  second 
quarter  of  the  year  of  any  temperature  higher  than  So°  wasa  veryuuusual 
feature  of  the  weather.  The  amount  of  rainfall  measured  iu  London 
amounted  to  3.9  in.,  or  less  trian  three  quarters  of  tbe  average.  The 
duration  of  bright  sunshine  in  Loudon  duriug  the  quarter  was  478  hours, 
being  35  per  cent,  of  the  possible  amount,  and  10  hours  less  than  the 
average. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  S.R96 
births  and  6,630  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  2oth.- The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16  4,  19. S.  iud  22.1  per  i,o>-,o  in  the  thi-ee  preceding  weeks,  further 
rose  last  v.eek  to  22-7  per  1,000.  The  rates  in  the  several  toivus  ranged 
from  7  8  in  King's  Norton,  9  6  in  Handswarth  (Staffs.),  i-.s  in  West  Hartle- 
pool, 10.7  iu  Blackburn.  n.S  in  Hastings  and  in  Devonport,  12  o  in  Burton- 
on-Trent,,  and  12. i  in  Bournemouth,  to  31  o  iu  Hanley,  31.4  iu  Tynemouth, 
31. S  in  St.  Heleo».  32.1  iu  Saliord,  32  3  iu  Tottenham.  33.4  in  York.  34.0  in 
Wigan.  34  6  in  Bootie,  and  501  iu  Liverpool.  In  Loudon  the  death-rate 
■was  21.6  p-^r  1,00c,  while  it  averaged  23  2  per  i.odo  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  piincipal  infectious  d'Seases 
averaged  9  7  per  1,000  in  the  seventy-six  large  towns;  in  London  this 
deat;h-rate  was  equal  to  8.8  per  i.ooo,  while  among  the  seventy-five 
other  large  towns  the  death-rates  from  these  diseases  ranged 
opwards  to  15  8  in  Rhondda,  15.9  in  Birkenhead,  16,4  in  Grimsbv. 
177  in  Bootie  and  in  Hull,  j8  o  in  Tottenham,  19.2  in  York. 
iq  6  in  E^sl  Ham.  and  20  9  in  Liverpool.  Measles  caused  a 
death-rate  of  1.2  in  St.  Helens,  1.3  in  Rhondda,  1.5  in  Bradiord.  z  o  in  Black- 
burn. 2.7  in  Huddersfield,  and  r^.g  iu  Halifax  :  and  dian-hoea  of  14.0  in 
Grimsby,  14.1  iu  Leyton  and  in  Wigan,  14  3  in  Reading  14  6  in  West  Ham 
i6  6  in  Tottenham  aud  in  Hull.  17.4  in  East  Ham,  17.7  in  Bnotle.  iS  o  in 
Yck,  and  iS  5  in  Liverpool.  The  mortality  from  scarlet  fever,  from  diph- 
theria, from  whooping-cough,  and  from  "fever"  showed  no  marked 
excess  in  any  of  the  large  towns.  No  death  from  small-pox  was  reei'?- 
tered  last  week  either  in  Loudon  or  in  any  of  the  seventy-five  other 
lar^e  towns.  The  Metropolitan  Asylums  Hospitals  contained  iS  small- 
pox pati.enrs  at  the  end  of  last  week,  against  46.  32,  aud  21  at  the  end  of 
the  three  preceding  weeks;  2  new  c:»ses  were  admitted  during  the  week 
ag-i:ist  7.  2.  and  o  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  cases  in  these  hospitals  and  in  the  London  Fever  Hotipital.  whicb 
had  been  i  7S4.  i.758t  and  1,763  at  the  end  of  the  three  preceding  weeks, 
had  declined  again  to  1.745  at  the  end  of  last  week  ;  198  new  cases  were 
admitted  doringthe  week,  against  243, 166,  and  189  in  the  three  preceding 
weeks.' 


HEALTH  OF  SCOTCH  T0\\'N3. 
DiTRiVQ  the  week  ending  Saturday  last,  August  20th,  928  births  and  567 
deaths  were  registered  in  eight  of  the  P'incipal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14,1,  14  6,  and 
15  7  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
17.1  per  1,000,  but  was  5.6  per  i,coo  below  the  meau  rate  duriug  the 
same  period  in  the  seventy-six  large  English  towns  Among  these 
Scotch  towns  the  death-rates  ranged  from  78  in  Leith  and  12.3  in 
Perth  to  20.2  in  Greenock  aud  21. i  in  Paisley.  The  death-ra'e  from  the 
principal  infectious  diseases  averaged  2  8  per  i.ooo,  the  highest  rates 
being  recorded  in  Glasgow  and  Leith.  The  294  deaths  registered  in 
Glasfow  included  3,  which  were  referred  to  measles,  n  to  wnoopiug- 
coueh.  and  ^4  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever  aud  4 
of  dian-hoea  were  recorded  in  Edinburgh.  Two  deaths  from  whooping- 
cough  and  4  from  diarrhoea  were  recorded  in  Dundee  ;  and  5  from 
oiarrhoea  in  Aberdeen,  5  in  Leith,  and  3  In  Paisley. 


SANITARY  INSPECTORS. 
Readers  of  the  British  Medical  Jouenal  do  not  need  to  be  told  that 
local  sanitary  authoriaes  are  occasionally  eccentric,  but  perhaps  the 
most  eccentric  proposal  wiih  which  we  have  yet  met  is  olc  tt»at  seems 
to  have  found  favour  with  the  authoriiies  of  the  Borough  of  Bc^hill  in 
Sussex.  From  the  Bcx'iiU  on-Sea  Observer  vre  gather  that  on  economic 
grounds  it  has  been  de^-ided  to  abolish  the  post  of  sanitary  inspector, 
aud  to  turn  over  the  duties  of  that  oflSce  to  the  borouah  surveyor. 
Fortunately  this  decision  has  not^^  yet  been  put  iuto  actual  practice,  aud 
organized  opposition  to  it  would  appear  to  be  on  fout.  Tuis  couuter 
movement  surted  within  the  Borough  Council  itself  but  it  has 
since  received  the  support  of  ttic  local  medical  proiession,  the  members 
of  which,  it  is  stated,  have  all  signed  a  pe'itiou  on  the  subject  to  the 
Local  Government  Board.  It  s^ems,  therefoie,  so  iijcvitable  that  the 
original  decision  will  be  upset,  or  tint  it  will  be  voluutirily  rescinded, 
that  the  matter  would  not  seem  to  demand  comment  but  for  the  curious 
attitude  towards  sanitary  matters  wlii»*h  the  proposal  atd  its  acceptance 
in  the  first  place  seem  to  betoken.  The  worh  of  a  sanitary  inspector  is  far 
too  important  10  besaudwiched  between  the  du'ies  of  any  o'her  offi'-e 
and  any  town  of  some  12,000  inhabitants,  and  especially  one  which,  like 
Bexhill.  has  health-resort  ambitious  aiid  fashionable  pos^-i  -ilities.  must 
certainly  require  the  whole-time  employment  of  at  lea.'^i  one  trained  and 
experienced  inspector.  His  assistance  is  essential  10  ihe  med  tal  ofiBcer 
oi  health,  who,  however  active  and  energetic  himself,  wnuld  be  most 
seriously  handicapped  in  the  performance  ot  his  duties  ir  deprived  of  the 
extra  pair  of  bauds  and  eyes  with  which  it  is  the  work  oi  the  inspector  to 
supply  him.  It  surely  needs  but  a  very  brief  studv  of  the  work  of  an 
inspector  as  defined  bv  the  Local  Government  Board  to  couviuce  any  one 
that  the  duties  assigned  to  him  are  not  such  as  can  be  performed  by  any 
bur  a  man  in  a  position  to  devote  his  whole  time  to  them.  Bexhill  has  of 
late  years  enjoyed  tbe  reputation  of  being  a  progressive  town  capably 
aduiiuistered,  aud  we  have  erery  reasou  to  believe  that  at  present  its 
saiii'ary  condition  is  all  that  it  should  be.  It  is,  however,  not  likely  to 
remain  so  should  this  retrograde  decision  be  upheld,  and  it  is  not  to  he 
forgotten  that  the  reputaUonof  a  health  resort  is  mm-h  more  easily 
marred  than  made,  and  that  in  such  towns,  more  if  possible  than  iu  anv 
other,  a  cheese-paring  policy  iu  matters  of  pubiic  health  is  the  most  fata'l 
form  of  municipal  economy. 

SCOTCH  EDUCATION  DEPARTMENT. 

ClOSlNG  OF  SCHOOL^  OV   ACCOUNT  OF   EPIDEMIC  DiSVASB. 

The  relationship  of  medical  oflScers  of  health  to  the  Educational  Depart- 
ment wiih  reference  to  the  closure  of  schools  apparently  has  not  been 
understood  by  some  School  Boards,  and  iu  a  few  instances  general  prao'  i- 
tiouers  have  been  specially  appointed  by  Boards  to  grant  ceniticaies  in 
connexion  with  this  matter.  The  scotch  Educational  Lieparrment  recently 
issued  a  circular  to  the  managers  of  rural  schools  calling  attemion  to 
Section  1  vii  of  the  Public  Health  (Scotland)  Act.  1897  and  poin'ir  g  out 
the  duties  both  of  parents  and  of  teachefi'  under  this  Section  aud 
their  liability  to  penal'ies,  and  also  staling  that  strict  observance  of  this 
Pection  will  teud  to  obviate  the  necessity  lor  clo>iiig  schools  o»"  divi^iious 
thereof.  The  circular  goes  on  to  srate  that:  (2)  It  is" of  areit  iniportaTice 
ih^t  theearliest  possible  infiination  of  sickness,  ascertained  or  suspected 
to  be  infectious,  in  the  persons  of  scholars,  or  of  the  famiK  to  which  they 
beloog,  should  be  given  by  schoolmasters  to  the  medical  officer  of 
beiltn.  This  will  tend  to  obviate  the  necessity  for  closing  schools  or 
divisions  thereof  by  enabling  the  medical  officer  of  health  to 
adopt  measures  which  will  prevent  the  spread  of  the  disease. 
(3^  It  is  also  of  great  importance  for  the  same  end  that  school- 
masters should  take  prompt  aciion  in  accordance  with  the  above  section 
of  the  Public  Health  (Scotland)  Act.  1897  on  receipt  of  any  intiuia'iou 
from  the  medical  officer  of  health  that  infedious  dise'ise  existv  in  any 
house  in  which  children  of  school  ape  reside  (4)  It  is  to  be  kept,  iu  view 
that  the  closing  of  a  school  or  a  dictsion  thereof  is  not  jnstifipd  by  the 
fact  that  the  fall  in  the  attendance  threatens  to  affect  the  erant  to  a 
serious  extent.  This  step  is  only  to  be  taken  either  on  the  express 
authority  of  a  dulv  qualified  medical  officer  or  on  a  requ'Mtion  in  term*"  of 
Article  30  of  the  Code.  If  only  one  division  is  required  to  be  closed,  only 
tiiat  division  ought  to  be  closed.  {5)  if  the  reqni-^ition  is  based  upon 
such  an  incideut  as  the  appearance  of  infectious  disease  in  a  teacher's 
hout^e  adjoining  the  school,  or  in  a  janitor's  lodge.  ev<=ry  effort  should  be 
made,  as  by  the  removal  of  the  patient,  the  procurit  g  of  lodgings,  or  the 
hiring  of  premises  in  which  theschoolcouldhecarriedon.or  ntherwi.«e,  to 
obviate  the  it'lerruption  of  education  in  the  school  (6)  When  a  school 
has  bpen  closed  on  account  of  epidemic  sicknc-s.  the  maragers  are 
recommended  to  take  this  into  account  in  fixing  the  duration  of  holidays 
which  fall  due  in  the  remainder  of  the  year 

The  Local  Government  Board  of  Scotland  has  also  moved  in  this 
matter  and  has  issued  circular  letters  headed  "Closure  of  Schools"  to 
clerks  to  the  local  authorities  and  also  to  the  me^'cal  officers  of  health 
OQ  the  same  subject.  In  the  former  it  is  stated  that  'Mt.  will  be  observed 
that  therein  the  Board  deprecate  the  closing  of  schools  as  a  matter  of 
rontiue.  or  for  any  but  substantial  reason'*.  Thev  have  observed  that 
thi«  procedure  has  been  resoi-ted  to  by  certain  local  autboriiie«  in  default 
of  isolation  iu  hospital :  the  use  of  houses  of  reception  fnr  contacts  :  dis- 
infection ;  co-operation  between  the  local  authority  ard  School  Bo;t<d8iu 
promoting  and  procurirg  the  ohsf  rvance  of  Section  lvti  of  Pub]  c  Health 
Act  and  other  procedures  which  the  local  authority  have  the  power  and 
duty  to  adopt  and  which  are  calculated  to  secure  public  safety  with  the 
least  possible  interference  with  public  intercourse  in  school,  trade  busi- 
ness, or  otherwise.   -On  receiving  a  report  from  the  medical  officer  Oi 
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health  recoinmeudiDg  the  closiug  of  a  school  or  part  tliereof  in  the  dis- 
trict., or  ilie  exclusion  of  any  scholars  thereirom,  it  will  be  your  duty  to 
call  an  immediate  meetiug  of  thft  local  authority  or  tlie  appropriate  Com- 
mittee to  cousider  the  report.  If  a  meeting  caunot  imiiiCdiately  be  held 
your  proper  course  Will  be  10  submit  the  report  at  once  to  two  ineaibers 
01  the  local  auruorily,  whose  sauciion  will  bes-uffictcut  to  eoable  y^u  to 
address  a  notice  to  the  iiiauagers  of  the  school.  The  notice  should  in 
every  t-ase  be  aecompauied  by  a  copy  of  ihe  report  of  the  medi'-al  otlicer 
of  health  on  which  the  local  auihoi  icy  or  its  members  base  Ilieir  nction  *' 

In  the  latter  ttiey  make  the  following  suggestions  ior  the  guidance  of 
the  Medical  Otficer  of  Health  They  state  that  Article  30  of  the  Scotch 
Education  Department  provides  that  "where  the  manaVers  have  com- 
plied with  any  uoiice  of  the  sauitary  authority  of  the  district  in  which  the 
»cbuol  is  situated  or  auy  two  members  thereof,  actiug  on  the  advice  of 
the  medical  officer  of  health,  leijuiriug  them  for  a  specified  time  with  a 
view  10  prevcniii.g  the  spread  oi  disease,  or  any  danger  to  health  likely 
to  arise  from  the  condiuou  uf  the  school,  either  to  dose  the  school  or  10 
exclude  auy  scholars  from  a'teudauce.  ihey  may  ajipeaJ  to  the  Depart- 
ment if  they  couf-ider  the  uoiice  to  be  unreasonable." 

It  will  be  seen  that  wtille  the  poweis  oi  issuiug  notices  to  the  managers 
of  schojlb  lies  with  'he  local  authority,  or  two  of  its  members,  the  dufy 
of  aaviaing  the  Iwcal  authority  lies  with  the  medical  officer  of  health. 
The  article  recoguizes  alternative  procedures:  d)  The  closiug  01  the 
school;  U)  ihc  exclUT-ioD  of  individual  scholars.  With  relereuce  to  the 
latter  the  Board  remiud  the  medical  officers  01  health  of  the  provisions 
of  section  Lvii  of  the  Public  Health  Act,  1897,  which  prohibit,  the  attend- 
ance at  fchool  of  children  who  are  su(3eriug  fiom  infections  disease,  or 
who  reside  lu  houbCa  where  such  disease  exists,  and  of  their  du'y  under 
the  regulaiious  passed  by  the  locdl  authority  to  cause  iuiimatiou  lo  be 
made  to  School  Hoards  and  ieadmastevs  of  the  existence  of  infectious 
disease  in  aij>  house  where  children  of  school  age  reside.  Their  duty  is 
reciprocal  to  ttiatiuculcated  on  school  managers  by  the  Scotch  Education 
Department  in  their  circular  on  closing  of  schools  on  accouutot  epidemic 
sickness,  a  copv  of  which  is  appeudedfor  iuformation.  There  may  be 
causes  beyo'd  the  scope  of  this  ^ec1ion  in  which  the  medical  otlicer  of 
health  may  think  it  necessary  to  ad  vise  the  exclusion  of  iudividual  children 
—for  example,  a  child  who  has  been  exposed  to  iufection  but  does  not 
reside  in  an  iufected  house— until  the  lapse  of  the  iucuhMtion  period  of 
the  disease  to  wiucli  it  has  been  exported  Otherwiie  Section  lvii  ought 
automaiicalJy  to  exclude  individual  scholars  whose  attendance  might 
spread  iulectioo.  The  closing  oi  a  sc'iool  is  a  serious  interference  with 
the  educational  work  of  a  district,  and  it  is  not  to  be  recommended  or 
required  as  a  matter  ot  rou'ine  or  for  auy  but  substantial  reasons.  Tne 
fact  that  many  of  the  school  children  are  ^uflericg  from  an  infectious 
disease,  and  that  the  attendance  is  thereby  greatly  reduced,  is  not  of 
itself  sufficient  ground  for  advisiug  the  clo:^iDg  of  a  school.  The  medical 
officer  of  health  mu-t  be  sutisfied  tliat  the  disease  is  beinjr  spread,  or  is 
likely  to  be  spread,  by  the  continued  attendance  of  the  children  at  school, 
and  that  theclosing  of  tlie  school  others  a  clear  prospect  01  preventing  or 
checking  the  spread.  Even  when  satisfied  that  disease  is  being  so  spread, 
it  will  further  be  the  duty  of  the  medi'-al  officer  of  healtb  to  consider 
whether  the  closiug  of  one  or  more  classes  or  of  one  particular  depart- 
ment may  not  be  sufficient.  Such  conf-iderations  as  the  nature  of  the 
disease  iu  question,  its  period  of  incubation,  its  age  incidence,  the  mode 
of  its  infcciivity.  etc.,  as  well  as  local  matters,  such  as  the  character  of 
the  district,  house  accommodation,  etc.,  etc.,  will  throughout  be  duly 
weighed  in  arriving  at  a  decisjiou. 

When  a  medical  olticer  of  health  has  satisfied  himself  that  it  is  bis  duty 
to  advise  the  local  autliority  to  i^sue  a  notice  in  terms  of  Article  30  of  the 
Code,  he  f-hall  embody  his  recommendations  in  a  report  which  shall  be 
forwarded  wi'hoat  delay  to  thecleik  to  the  local  authority.  The  report 
should  contniu  iuformation  on  the  following  points: 

1.  Whether  he  recommends  that  the  whole  school,  or  one  or  more  de- 
partments or  classes,  should  be  closed,  or  that  certain  specified  scholars 
should  be  excluded. 

2.  Ttie  period  during  which  the  closure  or  pxclusion  should  continue. 
Tliis  should  be  the  shortest  possible  for  secuiing  tho  object  aimed  at.  If 
the  time  suggested  should  prove  to  be  iosulUcient.  a  further  report 
advising  an  exteusion  of  the  period  may  be  made. 

3.  The  disease  ou  account  of  which  the  recommendation  is  made,  with 
some  statistics  showing  the  extent  and  fatality. 

4.  The  measures  already  adopted  to  prevent  its  spread. 

5.  His  grounds  for  believing  that  the  disease  is  being  propagated  by 
school  attendance. 

6.  His  reasons  for  anticipating  that  the  course  proposed  will  have  the 
efifect  of  preventing  or  checking  the  spread  of  the  disease,  and  that  other 
or  loss  stringent  measures  would  not  sufrice. 

It  is  >o  be  hoped  that  the&e  instructions  to  educational  and  public 
health  authorities  may  be  the  meausof  preventing  auyiurther  difficulties 
lucounexion  with  this  important  question. 


MILK  REFOKM  IN  BERLIN. 
The  milk  supply  of  Berlin  is  derived  from  many  sources,  which  may  be 
classed  as:  (c)  Country  milk  supplied  direct  from  the  farms:  (2)  dealers" 
milk,  wiiich  is  country  milk  put  ificd  in  the  large  dairies  by  centrituei<  g 
and  pasteurizing  ;  0)  dairy  mijk  ironi  cowsheds  wiihln  the  metropolitan 
area,  of  whicli  there  are  800  with  about  10.000  cows.  This  town  milk  is 
the  treshest,  but  the  cowsheds  arc,  in  many  roepecls,  defective  and  in- 
sanitary. Ill  view  of  the  liigh  infant  mortality,  and  the  prevalence  of 
disorders  of  the  digestive  organs,  especially  among  the  children 
ot  the  poorer  classes,  the  desirability  of  obtaining  t)ie  mill: 
in  as  cleanly  a  state  as  possible,  and  of  keeping  it  as  cold  as  is 
practicable  up  to  the  time  of  its  consumption,  becomes  a  matter 
of  the  uimosi  hnportance,  not  so  much  for  thcdestruction  of  the  tubercle 
bacilli,  as  for  iuhibiii»g  the  devclopmcnl  of  those  milk  bacilli  the 
poisonojB  products  of  which  have  been  shown  by  Flhgge  to  be  the  cause 
of  so  much  intestinal  and  gastric  disease  among  infants.  In  the  sunnuer 
of  1903  a  considerable  number  of  the  urban  cowkeepers  were  induced 
voluuUrily  to  ftubmit  thoir  sheds  and  cattle  to  inspection  by  medical 
men.  and  a  system  of  veterinary  control  is  already  being  organized.  A 
Corn  mi  It  ee  has  been  tormed  under  tlie  presidency  of  Councillor 
Kiri'hner  for  the  supply  of  pure  milk  at  a  price  suited  to  (he  means  of  the 
working  and  labouring  classes.  Dr.  C.  8.  Eigol,  in  the  ficrliufr  Aerzle 
horir.H,tondeftt  1904,  No  7,  further  prop<»«es  to  supply  to  all  niedi'-al  men. 
midwivcM,  associd.1  ions  concerned  with  the  care  of  young  childreo.  found- 
llnjiB,  otc  ,  and  ho  far  as  possible  the  parents  of  infants  wuh  information 
as  to  the  inspected  dalrle.",  and  to  collect  funds  (or  supulying  good  milk 
at  the  lowest  pracicablo  price,  or,  in  case  of  necessity,  freo. 


Dr.  Eogel  conside^'s  V  Behriog's  suggestion  for  the  breeding  of  herds 
guaranteed  free  from  tuberculosis  as  01  the  highest  importance,  but  the 
preservation  of  the  raw  milk  by  the  addition  of  lormalia  as  o(  veiy 
doubtful  expediency  in  view  of  the  very  unsatisfactory  results  hitherto 
obtained,  arid  regrets  that  von  Behriug  did  not  put  the  action  of  this  ad- 
dition to  the  test, of  practical  experiet-ce  before  recommendii.g  it  lo  the 
genei'al  public  ;  he  alludes  also  to  the  shaking  of  the  confidence  of  medical 
men  of  late  m  the  iudieaiious  of  tuberculin,  and  regn  ts  that  to  the  com- 
plications attaching  to  dairy  hygiene,  questions  of  leeding.  pas*euiiziug, 
etc.,  should  be  added  that  of  the  use  of  formalin  as  a  preservative. , 


BOER  PRISONERS  AND  THE  HEALTH  OF  ST.  HELENA. 
In  his  annual  Colonial  report  on  St.  Helena,  the  Governor  in  commenting 
on  the  public  health,  says  there  is  no  doubt;  that  it  suffered  very  con- 
siderably from  the  presence  of  the  Boer  prisoners,  in  1890,  the  year 
before  the  arrival  of  the  Boers,  the  death  rate  was  17-3  per  thou-and. 
During  the  three  years  the  Boer  prisoners  were  interned  in  the  island  the 
death-rate  amoug  the  inhabitants  proper  averaged  28.4  per  thousand. 
Epidemics  of  enteric  feveraiida^evere  form  of  influenza,  both  introduced 
by  the  prisoners  of  war.  would,  it  is  observed,  pdrtly  account  for  this; 
but  there  is  no  doubt  that  other  diseases  increased.  Theipeoplw  lived  at 
unaccustomed  pre>sure,  and  their  habits  as  to  eatiDg and  drinkii  g  were 
causideral>ly  di&turbed  by  tlie  altered  conditions,  a  lew  cases  of  beri-beri 
have  been  observed  amongst  the  civil  population,  and  the  e  cates.  iho 
Colonial  Surgeon  states,  must  be  regarded  asalegaoy  left  by  the  prisoners. 
An  epidemic  of  this  disease  prevailed  for  many  months  iu  the  Boer 
camps. 

PUBLIC  HEALTH  IN  MADAGASCAR. 
At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M.  Kermorgant 
presented  a  report  on  the  working  of  the  departments  of  med  cal  assist- 
ance and  public  health  iu  Madagascar.  Jjuriug  tho  year  1903  the  medical 
esiablishments  comprised  a  School  of  Medicine  wit.h  a  hospital  attact  cd  ; 
a  Pasteur  Institute  at  Aotauaoarivo  ;  a  vacclne-pvoducings'atiou  at  t>.ego- 
Suarez;  a  central  pharmacy;  29  hospitals,  with  1,867  beds;  10  dispen- 
saries. 17  ma'eruities,  7  leper  asylums.  .Further  aid  was  render*^d  by  the 
hospital  establishuienls  of  the  Colonial  service  and  certain  private  irsti- 
tutions.  In  1903  the  hospitals  admitted  16,788  persons  as  in-patients,  while 
the  out-patient  attendances  were  1.023,425.  The  number  of  lepers  trcdred 
was  3.079  The  number  of  vacciuatious  performed  was  i7o,9gr.  Small-pox 
almost  disappeared  during  the  year;  a  slight  outbreak  afcTenerivn  was 
speedily  checked  by  UKaus  ot  vaccination  and  revaccina'ion.  Small  epi- 
demics of  diphtheria  al  Antananarivo  and  Fiauarantsoa  were  easjJy  sub- 
dued by  means  of  serum  iujec'ious.  The  disease  which  causes  the  Ereatett 
amount  or  sickness  and  death  is  still  malaria.  Quinine  is  gratuitously 
oistributed  among  the  natives,  and  measures  for  the  sanitation  of  rice- 
fields  are  under  consideration. 


THE  HEALTH  OF  GIBRALTAR. 
A  REFOKT  on  the  Gibraltar  Blue  Book  for  1903  by  Mr.  F.  Evans.  C.M.G., 
Colonial  Secretary,  has  been  issued  as  a  Parliamentary  paper.  The  esti- 
mated population  in  the  city  and  garrison  and  in  the  harbour,  on 
December  31st.  1903.  was  25.693.  of  whom  6660  formed  the  military  popu- 
lation, aud  2.666  were  aliens  on  permit.  There  were  92  deaths  among 
children  u  ider  one  year  of  age.  equivalent  to  179.6  per  i  000  births  The 
average  of  the  last  lenjearswas  156  per  1,000  births  CoDsiderable  progress 
was  made  during  ihe Near  witli  the  works  uudei-takcn  by  the  Santary  Com- 
missioners for  improving  the  water  supply,  anda  welcome  audition'to  the 
reserve  of  water  for  dietetic  purposes  was  secured  when  the  winter  rains 
fell.  The  scheme,  which  is  estimated  10  cost  about  ^^29,000,  consists  in  the 
formation  01  a  catclimentaiea,  ten  acres  in  extent,  on  a  sand  slope  above 
Catalan  Bay  Village  on  the  east  ^ide  of  the  Rock,  by  coverirg  the  sand 
with  corrugated  iron  sheets  laid  on  creo.'=ot'>d  timber  framing,  aid  the 
construction  otaiuuuel  through  the  Rock  for  conveying  the  water  from 
the  caichmeut  to  the  existiug  reservoirs  on  the  west  side.  The  area  is 
capable  of  yielding  240,000  gallons  per  inch  oi  rainfall,  or  an  incrcx^ed 
yield  duriuganaverdgeycarof  8,000,000  gallons.  The  scheme  is  capable  of 
expansion. 

HOSPITAL  AND  DISPENSARY   MANAGEMENT. 

HERTFORIJ'^IIIKE  COUNTY  ASYLUM. 
This  asylum,  of  whicli  wc  have  i  he  fifth  .annual  report,  contaiDS  beds  for 
576patieD18,  b"t  its  adniliiist rati ve  buildings  aresuflicieutly  Rirgetoforve 
800  beds.  That  an  exteusiou  is  probMlile  iu  the  uot  distant  future  appears 
from  the  report  of  the  Medical  Superintendent,  Dr.  A.  Norman  Kovoott. 
During  the  last  tour  years  there  has  been  a  steady  increase  in  asvhim 
patietjis  iu  fiertfordshiie,  totallinp  97,  or  ait  average  yearly  increnVe  of 
24-25.  Kven  at  tlie  present  rate  of  increase  Ihe  beds  bolnnginp  to  Hert- 
fordshire will  be  exhausted  in  nine  years,  but,  as  Dr.  Boycott  points  out, 
owiuK 'O  the  iuere;tse  01  the  population  in  the  larger  towns,  the  actual 
increase  is  likely  to  be  at  a  greaicr  rale  in  the  future  ;  and.  further,  nine- 
teen-twentieihs  of  the  oriKii.al  number  of  51.)  Hertfordshire  beds  ai  the 
Three  Coiuilies  Asylnin  ai  Arlc^lcy.  where  on  December  3rsl,  1903.  thrro 
were  332  Henf^>rd^hlrc  patients,  may  lie  bought  by  Ihe  Bedfordshire  and 
Huuliucdoushire  Com mtt tees  on  piving  t-ix  tnouliis*Dotice.  Tlie  ps\liim 
at  II 111  End  cOMlalnrd  en  January  ist,  1903,  6c8.  andon  December  3151.1903, 
5qt  patien's.  The  daily  average  number  resident  was  5S7.  and  of  these 
about  two-thirds  bHongfd  to  Hcrtforrtshire.  Ihe  other  third  belip  out- 
county  and  oilier  patient*,  the  majority  being  chargeable  to  Middlesex; 
MJ  were  adiiiiiied  during  Ihe  year,  of  whom  128  were  first  adniis'ions. 
Kightcin  of  these  were  transfer"  from  other  asylums  and  in  61  ll>e  dura- 
tion of  insatiiiy  on  admission  was  over  twelve  months  There  were  48 
Ciises  of  iiiauia,  51  of  melancholia,  7  demonls.  4  cases  of  general  pi»n*lysis, 
S  of  epilepsy,  and  13  cases  of  congenital  or  infantile  mental  deficiency. 
Olio  was  not  Insane.  In  only  11  could  akoliol  be  asfigncd  as  a  o"Ufe. 
Hereditary  iufluences  were  ascertained  in  28.  corgeuital  defect  In  1,, 
epilepsy  in  13,  previous  attacks  iu  20.  and  bodily  diseases  in  20.  Mornl 
causes  wore  assigned  In  i6.  There  were  4S  discharged  during  the  yesr  ns 
recovered,  a  high  recovery  rate  on  admissions  of  42  10  :  6  as  Tclifved  and 
23  not  improved,  )  here  were  41  deaths  In  tho  year,  a  low  dcnth  tale  no 
average  residents  of  6  98.  The  most  noticeable  causes  of  death  xerc  s'rora 
gouoral  paraljalB,  5  from  heart  disoaso  and  6  fromseuUc  aoc»y.    Tucra 
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were  only  3  from  phthisis,  and  the  average  age  at  death  was  57-63. 
The  Commissioners  comment  favourably  on  the  general  management  of 
thiij  asylum.  


JOINT  COUNTIES  ASYLUM,  CARMARTHEN. 
On  January  ist,  1003,  there  were  resident  at  this  asylum,  which  draws 
its  patients  from  the  counfies  of  Carmarthen,  Cardigan  and  Pembroke, 
650  patients  ;  and  on  December  31st,  1903.  the  numbers  were  673.  This  is 
the  largest  number  ot  icsideuts  iu  tbe  history  of  this  asylum,  and  the 
admissions  for  the  year  (177)  were  greater  than  any  heretofore,  being  53 
more  than  last  year.  This  might  at  first  sight  appear  to  indicate  a  great 
increase  in  insanity  in  this  district,  but  a  glance  at  the  table,  based  on 
the  census  returns,  cout<iued  in  the  report  of  tbe  Medical  Superinten- 
dent, Dr.  Edwin  Goodall,  shows  that  whilst  Oie  ratio  of  certiBed  insane 
■oaupers  through  Englandand  Wales  per  io,coo  of  the  population  hasgone 
iip  between  the  years  1801  aud  tcjoi  from  =6  yi  to  30  11,  in  liie  joint  counties 
the  ratio  has  remained  practically  statiouary,  being  33.80  in  1891  and 
33.34  in  1901.  In  cousequpuce  of  this  increase  in  admissions,  there  was 
some  overcrowding  during  part  of  the  year,  par'icularly  on  the 
female  side,  so  much  so  that  it  was  necessai?  to  make  up  beds  on  tho 
floor.  In  connexion  with  this  overcrowding  it  is  noteworthy  that  the 
deaths  from  tuberculous  disease  were  in  the  high  proportion  of  23  per  cent, 
of  tho  total  deaths,  and  ihouah  we  would  not  maintain  this  to  be,  in 
this  case,  a  necessary  connexion,  It  is  a  significant  fact  that  in 
the  reports  of  asylums  lately  reviewed,  wherever  overcrowding 
has  been  present,  a  high  tuberculous  death-rate  has  been  a  regular 
concomitant. 

The  Medical  Superintendent's  report  contains  some  interesting  notes. 
Dr.  Goodall  comments  on  the  reception  of  a  patient  from  gaol  whom  he 
found  by  anthropometi-ical  examination  to  be  "defective."  and  main- 
tains that  he  should  have  been  examined  from  this  point  of  view  before 
trial,  and  found  unfit  for  trial  or  puui-hineni.  and  have  been  transferred 
to  an  asylum  oreducational  reformatory.  Wbilstagreeiugwith  Dr  Goodall 
that  de'linquents  are  from  time  to  time  sent  to  prison  who  cannot 
ethically  be  held  respcusibie,  the  proof  of  their  irresponsibility  roust  at 
present  rest  on  psvcholo»ical  aud  not  anlhropomeirical  or  cephalo- 
metrical  gi-ounds.  tlie  latter  being  a  matter  slill  subjadicc.  and  any  argu- 
ment, from  it  of  the  nature  of  a  petitfo  principii.  The  report  contains 
further  interesting  matter  on  the  possible  autotoxic  causation  of  acute 
insanities  aud  the  eradication  of  degeneration. 

Of  the  causation  of  insa'  ity  in  the  admissions,  a  heredity  of  insanity  or 
allied  disorders  was  ascertained  in  6s  <43  6  per  cent ),  alcohol  in  20  cases 
(13  «  per  cent.),  and  shock,  trouble,  worry,  etc..  in  31.  Previous  attacks 
had  occurred  in  21.  In  28  the  cause  was  doubtful,  aud  the  remainderwere 
distributed  over  the  usually  assigned  etiological  factors  :  33  were  suicidal 
and  22  dangerous  ;  34  were  cases  of  mania.  29  of  melancholia,  32  of 
dementia,  2t  of  delusional  insauity.  3  of  general  paralysis,  15  of  imoecility. 
aud  5  of  stupor;  44  were  dischaiged  as  recovered  during  the  year  (a 
recovery-rate  on  admissions  01  31.2/,  6  as  relieved.  37  as  not  improved, 
and  6s  died  'a  percentage  death-rate  on  average  number  present  of  10  04). 
Of  the  dea-ths  tbe  ouly  outstanding  feature  was  the  tuberculousdeath-rate 
already  commented  upon.  AH  deaths  were  from  natural  c-iuses.  The 
general  health  of  this  asylum  was  good  until  the  last  quarter  of  the  year, 
when  4  cases  of  typhoid  fever  appeared,  of  whom  i  died-  There  were  also 
2  cases  of  diphtheria,  separated  by  an  interval  of  six  months. 


COUNTY  AND  CITY  OF  WORCESTER  ASYLUM. 
AiTHOoan  neither  in  the  avciage  numbers  resident  iu  the  asylum,  nor 
in  the  admissions,  was  1303  a  rei'ord  year,  tbe  statistical  tables  show  a 
stea<1y  and  fairly  rapid  iuere.nse  of  patients.  Thus  the  avemge  numbers 
resideut  in  1894  were  955,  and  iu  1903  1,163.  Further,  of  the  955,  60 patients 
belonged  to  S  afford,  whereas  in  1903  there  were,  iu  addition  to  the  1.163 
resideut  patients,  45  female  patients  lielougiug  to  Worcester  Asylum 
boarded  ou'.  in  other  asylums.  This  has  re>ulted  in  a  condition  of  over- 
crowding on  both  male  and  female  sides,  adveried  to  in  the  report  of  the 
Commissioners  in  Ijuoacy,  but  wbijh  will  be  relieved  when  the  new 
Couuty  Asylum  at  Barnslcy  has  been  completed.  In  the  meantime  tbe 
overcrowding  of  day  rooms  and  dormitories  cannot  but  have  a  bad  elfect. 
and  here,  again,  the  st«ti>tical  tables  show,  accompanying  this,  a  high 
death-rate  from  phthisis,  beiug  22.3  per  cent  oftliedea-hs  Ou  January 
ist,  1903,  there  were  resident  i.is3  excluding  the  45  boarded  out,  and  on 
December  31st.  1903,  1,163  patients.  There  were  during  the  year  221 
admissions.  182  for  the  first  time;  of  these  221,  only  20  were  in  good 
bodily  health  and  condition,  156  being  in  indifferent,  and  45  in  bad, 
health :  in  only  24,  however,  was  the  attack  of  more  than  twelve 
monttis'  duration  00  admissif»n  ;  no  were  cases  of  mania,  57  melan- 
cholia, and  30  dementia.  Tliere  were  5  cases  of  coogeuital  or 
infantile  deticiency,  13  of  enilepsy.  aud  5  general  parpvlytic :  i  was 
considered  not  insane ;  hereditary  influence  as  a  cau=e  was  ascertained 
in  ODiy  23— that  is,  in  10.4  per  cent,  of  the  admissi-us:  family  predis- 
posiiion,  however,  was  as-iigned  in  36  cases  ;  intemperance  in  drink  is 
given  iu  3'*  cases  (15.3  per  cent.),  previous  attacks  iu  60,  aud  unknown 
in  St ;  moral  causes  were  assigned  in  29  ;  venereal  disease  is  not  given  as 
a  cause  in  any  ;  104  were  discharged  as  recovered  during  the  ye^r.  giving 
the  high  recovery-rate  on  admissions  of  50.4  per  ceut. ;  9  were  dischai'ged 
asrelieved  gas  not  imorov,'d,  and  tliere  were  94  deaths.  Of  the  causes 
of  death,  the  ouly  outstanding  features  were  the  high  death-rate  from 
plithisis  alreadv  alluded  to  and  11  deaths  from  dvsentery.  Concerning 
this  latter  d  sease.  tlie  Comini-ssioners  report  oj  their  visit  on  July  20th. 
190J.  that  there  had  beeu  no  fewer  thau  109  cases  of  dysentery.  This  they 
attributed  to  the  insanitary  condition  of  the  asylum,  to  whicli  opinion, 
however,  the  Committee  ai:d  the  Medit;-'!  Superintendent,  Dr  Braiue- 
Hartuell.  dissent,  and  it  seems  possible  that  the  overcroT\dirg  is  a  factor 
which  should  not  be  overlooljed.  There  were  no  serious  accidents  during 
the  year,  with  the  exception  of  a  death  from  haemorrhage  of  the  gullet 
due  to  a  patient  tryiijg  to  swallow  a  large  fragment  of  boue. 


NOTTINGHAM  CITY  ASYLUM,  MAPPERLEY  HILL. 
The  Medical  ^uperinteDd-^nt  of  this  asylum.  Dr.  Evan  Powell,  like  many 
other  alienists  tbrotjgliout  this  country,  has  been  struck  hv  tfie  increasing 
proportion  of  incurable  cases,  such  as  coneenital  imbeciles,  epileptics, 
general  paralytic j.  organic  dements,  and  seiile  cases,  aod  in  consequence 
of  this  a  dimi'd-hiiig  rec  )very-rate  Di  Mill«,  speakiug  at  the  meeti*  g 
of  thelris'i  Division  of  the  Medico-Psycho'ogical  Association,  attributed 
this  to  the  iQcreisiogioto'erance  of  tlie  same  populBtion  towards  such 
persons  in  their  midst;  aud  similarly  Dr.  Powell  thiuks  tliat  "the  chief 
oattse  is  the  gradual  reiBoval  from  the  public  mind  of  the  prejudice 


against  asylums,  so  that  the  senile,  paralysed,  and  epileptic,  as  soon  as 
they  become  troublesome,  arc  promptly  removed  to  the  asylum,  whereas 
before  this  was  not  done  except  iu  the  very  worst  cases,  aud  when  every 
means  of  looking  after  them  at  home  had  failed."  Doubtless,  there  is 
much  truth  in  this,  though,  apart  from  the  question  of  an  actual 
increase  in  such  cases,  it  i?  possible  that  greater  c^re  in  tlie  selection  of 
cases  for  discharge  as  recovered  and  the  improveoient  iu  medical  and 
sanitary  conditions  aid  in  the  accumulation  of  these  incurables  in 
asylums.  Dr.  Powell  considers  tliat  the  presence  of  such  cases  in 
tie  wards  exerts  an  unfavourable  intluence  on  curable  eases,  and 
trusts  that  "the  time  is  not  far  distant  when  eveiT  asylum  will 
possess  ample  provision  for  the  complete  separation  of  the  curable 
from  the  incurable."  In  so  saying  Dr.  Powell  is  undoubtedly  voicing 
the  wish  of  many  other  medical'snperintendents  for  a  much-needed 
reform,  which  has  indeed  already  been  put  into  effect  iu  many  asylums. 
There  were  resident  in  the  Asvlum  on  January  ist.  1903,  770,  and  on 
December  -,ist,  1003  750  patients.  There  were  admitted  during  the  year 
160,  of  whom  140  were  first  admissions,  and  in  only  25  was  the  attack  of 
more  than  twelve  months' duration  on  admission.  Of  the  total  admis- 
sions there  were  30  cases  of  mania.  42  of  melancholia,  and  41  of  dementia, 
of  whom  II  were  stated  to  be  cases  of  primary  dementia.  There  were  21 
case^  of  delusional  insanity,  13  of  general  paralysis,  6  of  epilepsy,  and  6  of 
congenital  mental  deficiency.  Of  the  "  probable  causes  '  in  the  admissions 
moral  causes  are  given  in  30.  intemperance  in  drink  in  11,  previous 
attacks  iu  33.  bodily  diseases  aud  disorders  in  10.  and  "unknown"  13. 
Hereditary  lutlnences  were  only  ascertained  in  g.  and  nothwithstaudiiig 
the  admission  of  13  general  paralytics,  venereal  disease  is  given  as  a  cause 
in  only  i.  Conceruiug  tliese  last  two  lactors.  hereditary  intluence  and 
venereal  disease,  the  extreme  difficulty  of  eliciting  accurate  information 
from  patients  or  relatives  should  not  be  forgotten.  The  number  of 
patients  discharged  as  recovered  during  the  year  was  47,  a  recovery  rate 
of  3002,  5  as  relieved,  51  as  not  improved,  i  as  not  insane,  and  76  died, 
being  a  death-rate  on  the  average  number  resident  of  1003.  The  chief 
causes  of  death  were  general  paralysis  10.  heart  disease  0,  epilepsy  5, 
phthisis  s.  Bright's  disease  5,  and  brain  softening 4.  The  general  health 
has  heea  good  and  there  has  been  an  entire  freedom  from  zymotic  disease, 
though  there  were  a  few  cases  of  dysentery. 

A  NEW  ASYLUJI- 
Av  important  addition  to  the  accommodation  of  an  official  character  for 
well-to-do  persons  suffering  from  mental  disease  was  made  last  month 
by  the  opening  of  llerrison  House.  Dorchester.  It  has  been  erected  by 
tlie  County  Authority  of  Dorsetshire  upon  a  private  estate  of  some  400 
acres,  and  the  Commissioners  in  Lunacy,  in  their  report  dated  July  13th 
upon  Dorset  Couuty  Asylum,  speak  of  the  new  undertakivg  in  terms  of 
high  commeodalion.  The  internal  arrangements  of  the  house  appear 
to  offer  every  facility  for  the  apphcation  of  modern  methods  of  iieat-- 
ment,  while  in  the  grounds  there  are  tennis  and  croquet  lawns,  cricket 
grounds,  and  a  golf  course.  Though  there  will  be  a  special  resident 
medical  officer,  the  general  supervision  and  direction  of  affairs  will  be 
in  the  chart'C  of  the  Medical  Suijerintendent  of  thePublic  Asylum,  Dr  P. 
W.  Macdonald.  who  planned  the  new  building,  and  to  whom  tue  Commis- 
sioners assign  great  credit.  The  fees  charged  will  range  between  one  and 
two  guineas  a  week. 

MONMOUTHSHIRE  ASYLUM,  ABERGAVENNY. 
The  report  of  the  Medical  Superintendent.  Dr,  J.  Glendinning,  of  this 
asylum  for  the  year  1903  shows  that  on  January  ist,  lo^o,  there  were 
resident  i,iii  patients,  of  whom  544  were  males  and  567  females.  During 
the  year  220  patients  were  admitted,  of  whom  53  were  not  first  admissions. 
The  total  number  under  treatment  during  the  year  was  1,331  aud  the 
average  number  resident  050.  There  were  336  pitients  dischai-ged  during 
the  year,  and  of  these  S6  were  recovered,  15  relieved,  7  were  noi  improved, 
and  2-8  chargeable  lo  the  counties  of  Brecon  and  Radnor  were  removed  to 
the  new  asylum  at  Talgarth.  The  recovery-rate  ou  admissions  for  the 
year  was  42. s  per  cent.  Of  the  220  admissions  there  were  62  cases  of 
acute.  S3  01  chronic  and  recurrent,  10  of  puerperal,  and  3  of  senile  mania  ; 
i3  cases  of  acute,  24  of  chronic  and  recurrent,  aud  2  of  senile  melancholia, 
and  is  cases  of  dementia.  There  were  no  cases  of  primary  dementia. 
There  were  o  cases  of  general  paralysis.  10  of  epilepsy,  and  14  of  coo- 
geirital  or  iufantile  mental  deficiency.  Of  the  probable  causes  hereditary 
iuflueuces  were  ascertained  in  43.  previous  attacks  in  35,  bodily  diseases 
in  74.  cougenital  causes  in  12.  and  alcohol  in  13,  either  as  predisposing  or 
exciting  causes.  Domest'c  trouble,  adverse  circumstances,  or  shock 
account  for  9.  Venereal  disease  appears  in  only  i  case  as  exciting  cause. 
The  deaths  during  the  year  numbered  05.  a  proportion  ou  the  average 
number  resident  of  9.9  per  cent. ;  24  died  of  heart  disease,  10  of  phthisis, 
and  13  of  cerebral  softening.  There  were 7  deaths  from  general  paralysis, 
I  ease  of  suicide  by  strangulation,  and  i  of  accidental  death  on  a  level 
crossing  on  the  Great  Western  Railway.  The  remaiuder  are  fali'ly  equally 
distritiuted  over  the  usual  causes  of  death.  Bed  sores  were  present  iu 
only  3.6  of  the  deaths.  ^^ 

KESTEVEN  COUNTY  ASYLUM. 
IN  Kesteveo  the  number  of  those  requiring  asylum  treatment  continues 
to  increase.  With  a  practically  stationary  population  there  has  been  an 
increase  of  S4  during  the  last  six  years,  bringing  the  ratio  of  certified 
insane  to  the  population  up  to  23  50  per  10,000.  From  the  report  of  the 
medical  superintendent,  Dr.  J.  A.  Kwan,  we  have  extracted  the  following 
facts ; 

On  January  ist,  1903,  15S  were  resident  in  the  asylum,  158  were  admitted 
during  the  year.  32  were  discharged  and  there  were  15  deaths,  leaving 
-co  patients  in  the  asylum  on  December  31st.  Of  the  158  admissions  100 
were  received  from  the  London  Asylum,  and  of  the  totil  ouly  3S  percent. 
«ere  deemed  cutable.  and  in  loS  the  disorder  had  existed  moro  than 
twelve  months  on  admission.  There  were  n  cases  of  eougeuital  or 
icfantile  mental  deficiency.  78  cases  of  mania.  16  cases  of  melancholia,  43 
cases  of  secondary  aud  seiiile  dementia,  and  6  cases  of  primary  dementia  ; 
there  were  also  4  cases  of  general  paralysis.  Hereditary  iullueuces  were 
ascertained  in  22,  previous  attack  had  existed  in  13,  old  age  and  bodily 
disease  accounted  for  12.  and  moral  causes  for  12  ;  intemperance  iu  drink 
was  assieued  as  a  cause  in  only  2  ;  16  were  discharged  as  recovered,  a 
recoverv^-rate  ou  admission  of  20.C9,  and  16  unimprovevl.  There  were  15 
deaths  during  the  year,  a  low  perceiitage  on  the  average  number  resident; 
(265)  of  5.66.  None  of  these  dea'hs  was  attributable  to  tuberculous  dis- 
ease, only  a  being  pulmonary  in  nature.  The  list  of  causes  of  death 
points  no  other  unusual  feature,  all  deaths  being  due  to  ualural 
causes.  The  Commissioners  speak  well  of  the  general  condition  of  the 
asvlum. 
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MEDICAL    VACANCIES    AND    APPOINTMENTS. 
VACANCIES. 

This  li»t  of  vacancies  is  compiled  jrom  our  adveriistment  colunms,  rvhere  fuU 
particulars  will  le  J(tuitd  'lo  tutmre  nuttce  in  this  column  advertisemeiito 
must  be  Ttcttvcd  ■  ot  later  than  the  jitsl  post  on  "ii  edrtesday  vionmig.       ^__^ 

BATH  :  OPt>AlR  8>>NATXl(njM  FOB   L'ONbUMlTlViS,  Limpltj  Sloke.— SesiututT 

Medical  Otncer.    Salary,  £2i<'  ler  anLum. 
BEI>FOhD  COU*TY  hOSl'iTAL.— Bolb*?  r  bjsic'an.  rfeident.    Salary,  £60  pfr  aEHum. 
BEBK&HIHE   COI  >TY  CCUACIL.-*  ouEtj  Sltdicsl  Ottcer  of  Bealth.    Ketalnluglee 

ol  £6:2  lis.  per  amjuiE  n  ilb  Ite  <  t  i3  Sb.  per  day  for  epecial  eeivicts. 
BIEM  ^GtlAii  GBAtKAL  HOSPITAL -flouBe-FbjBician,  reeideut.    Salary.  i'50  per 

ar  Dum 
BRaDFoBD  poor-law  TJKION  sanatorium.— Besldent  Medical  Officer.    Salary, 

£100  per  annum. 
CAEJtIFh  INF  KMAKY.— Assistant  Bouse-PhysiciSD,  resident.  Salary,  £75  per  ammm. 

Appointment  for  six  moniha. 
CAJiHSLE:     CtMBi-iLLAM)     INFlEMAKy.- Resident    Medical    OtCcer.    Salary  at 
the  ra>e  of  £S^^  per  anbum  f(.r  first   6i3i  moDtb^,  aid  lltO  (er  annum   for  ensuing 

SIX  munius. 
CAR   ISLE  >Ol»i-PBOVIDENT  DISPENSARY.-Kesident  Medical  Officer.    Salary.floO 

per  auiium.  nitliout  bjard. 
CHi■L'lh^bAM  iiLNEliAL  HOSPITAL.— AssiBtanl  BonBe-Suigeon,  resident.    Salary, 

£92  per  anoam. 
CLlPUtN    lJ>ilOM,   Ho.   2  Dispensary  Si8tiict.-MedJcia  Cfflcer.    Salary.  £190  per 

ano'iDL 
UEVONPOBT:    ROYAL    AlBEBT    HOSPITAL    AND    LYE    INFIRMARY.— Assistant 

Houee-PurBeti,.    falatj  ,  *6(i  (<^r  anniu  .    Aiptiulnieni  for  six  motliis. 
DOV^Ni'/.TKU  K:  Df-WN  DISTRICT  LUNATIC  ASYLUM. -Junior  AflBistant  Mtdical 

Ufflcer,  rtsidei-l.    Saiar>,  £10i'  pf-r  annum. 
EAbT  LONDtiN  HOSI'llAL  tOK  CUILUREN,  Shadwell,  E.-Hcuse-Surgeon.  resident. 

HoLuiaiium  cf  £ii  ai  cimpleiioL  of  an  monlbs'  teinoe. 
GLA>GOW  E^E  INl- IRM^RY.— Resident  Assistant   iiouae-SurgeOD.    Salary,  £75  per 

aantua. 
QREAi  YARMOUTH  HOSPITAL.- Houfe-Surgeon,  leflident.    Falary, £90  per  annum. 
BAMPaTEaD  general  HOSPITAL.-Resident  Medical   OtCcer.     Salary,  £130  per 

atinom, 
LANARK:    BELLEFIELD    SANATORIUM.-R*Bidtnt    Pbyaician.      Salary,    £ICO    per 

aunum. 
LlVtEIOOL:    POOTLE    GENERAL    HOSPITAL.- Junior   Bouae-Surgeon,  lesident 

Salary,  C?0  per  annum. 
LITEh-PoOL    INFIRMARY    FOR    CHILDREN.- Aasiatant    Bouse-Stirgeon.  resident. 

jjppomlmei  t  fi.r  six  mmti  s.    Salary  at  the  rate  of  £&■  per  ai  num. 
LIVEKiOOi-  feT.»>Lh\  liOSPildL.- Third  Bouse-Suigecn.  residt  nt.    Salary,  ±70  per 

annum. 
LONLON     TEMPERANCE    BOSFITAL.I  Hsmpstead  Bosd.  X.W.-ABsistart  RePidfnt 

Medical  Omcer.    Appi/Uitmtnt  f'jr  six  mouths.    Honorsnum  at  the  rate  50  guineas 

per  annum. 
LONiX'N    IMVEKSnY.— ^clPDtiCc  AsFiMant  inPatbology.    Salary .  £50  per  annnm. 
MArCLE**FIEi-iJ  GENERAL  INFlhMAliY.— Junior  HcuaeSurgton,  resident.    Salary. 

£o«.i  p»  r  a  num. 
NEv*(JaSTI.E-uN-TYNE:    HOSPITAL    FOB    SICK   OHILDREN.-Eesident    Medical 

Officei,  niAlo,    Sab*  y,  £100  peram.um. 
ROTmEkHaM    HOaMiAL  AND    DlsFENSARY.-Benior   HouBeSurgeon.  resident. 

Salary,  clIO  per  annum. 
BOIAL  EAR  bOSi  ITAL,  Lean  Street.  Soto,  W.— 7 wo  Assistant  Surgeons. 
ST.  l-ETbi  'S  taOSPlTAL  FOR  hlX>N£,  Henrtetta  Street,  Ccveot  Garflen,  london.— 

JuDir  Houat-aurgeou,  lesidfctit.    Appoiutttent  for  six  months,    salary  at  iberate 

kJii  perifcOtum. 
SALEORD    hO^AL   HOSPITAL.- Junior  House  Surgecn,  resident.     Appointment  lor 

eix  moi  tbs     Salary  at  ibe  rate  of  £70  pe<  annuiij. 
STO  KIORT  INFIRMARY.— Junior  Assietanl  Bouse-Surgeon,  resident.     Salary,  £40 

ptsr  annum. 
WEsT     Bi  OMWICH     DISTRICT     HOSPITAL.-Eeetdent     Junior     HouBe-Surgeon. 

Salary,  £50  per  annum. 
WE8T    LONUON      HOSPITAL.     Hammersmitb.    W.— (I)    House-Pbysiclan     resident. 

(3)  Ihree  UuUBe-Surgeona,  rtsideui.    AppuUitmenlB  tor  six  monttu. 


APPOINTMENTS. 

HANiTi..  Henry,  M.A..  B.Sc,  M.B.,  U.U.I.,  Demonstrator  in  Anatcmy,  Queen's  OoUege, 

Bttifast. 
Ba&wsll.  N.  R.,  U.R.C.S.Eng.,  Medical  OQlcer  to  the  Helston  Rural  District  Council. 
KEBit.  W.  8.,  M.B.,  0  M  Edin  ,  F.R.C.S  Edin.,  Honorary  burfecou  to  Est  and  Tbroat 

Department.  Nbenit-ld  Rojal  Ii,tlrii,ar>. 
LBIGB,  W .  W.,  M.R.C.S.hLg..  L.R.C.P.Edin.,  Medical  Officer  of  Llanfabon. 
pAKi[.D.S.,F.R.r.!».E..  Medical  Officer  to  tbe  Bounbtoi -le-spring  Union. 
SVAiiTOV.  A.  T.,  M.A.Camb.,  L.S.A.,  Uuuse-Surgeon  to  the  Uulme  Dispensary,  Man- 

cuesier.  

DIARY  FOR  iSEXT  WEEK. 


POMT-4iRADrATE  COVRNES  AND   LECTCREH. 

Fovt^ndoate  College.  West  Louuun  Buspithi,  Hammersmiin  imaa,  W.— l>eotnres  will 
be  delivered  a«  fuU'jwu  .  Monday,  at  :i  p  m..  Demonsttalion  In  Surcical  Wards; 
Tue*aay,at  f>  p.m.,  X  ray  Trt-aim- nt  ani  D  swiobip,  with  Lantern  Slides  ;  Wednes- 
dai,  ai  i  I.'^  p.m.,  "eaionslratiuD  in  Medical  SVards;  Ibursday,  at  .1  p.m.,  Middle-ear 
Sappuratiou,  witb  Laut«ru  Siioes  ;  Friday,  at  5  p.m..  skin  Cases. 


BIRTHS,  MAKKlAGEb,  AND  DEATHS. 

The  charge  Jor  iusirtiug  amumvctmenis  oj  Births,  Marriages,  and  Deaths  is 
38  6d.t  which  sum  should  be  joniardcd  in  post-office  orders  or  stamps  loilh 
the  notice  jm>(  later  than  Wednesday  morning^  in  order  to  ensure  itisertioyi  in 
the  currerd  issue. 

BIBTn. 
OiOVAV.- At  "  Baul  Mont,"  Jeiccy,  un  21*1  ii  »t..lho  wife  of  S.  Crocao,  Surgeon  R  N., 
of  a  Bon. 

MARKIAOES, 
PlSHBB-w  ATKKS.-  On  Aoguflt  23rd,  at  tbe  I  a'i«h  Church,  Nar«»lon,  by  the  Rev.  W. 
J.  Katcheior.  >l  a.,  Vicar  »r  hr»mptoii  Hejria.  t  ur»l  liei*n  <'f  "  It*  li"C<.n  Hh,  uncle  of 
ih*-.  br>do  ansiaiei  h^  ijie  Rf  v  J.  G  1  e  d.  Lf.l) .  V'u-ar  of  Nun<^';tt<M^,  and  l>>  lhf.<  Ht;v. 
H  Fiber.  M.A,,  R-cKjt  of  HiKb»m  on-the  *'ill.  father  ■!  tbr  brlneKroom.  denry 
R'Cbmond  Fisher.  M  B.,  (•  Bni»r>.)  ko  1  vclyn  l.uur*.  firinstuauKlittr  al  ine  t<ev.  b.  G. 
WaUTS,  U  *  ,  Hf-Ad  Master  of  King  E-lward  Vll  Grammur  ■  ch«ol.  Nunea'on. 
WniTB-Morn^DOir.— Ai  t*t  Mar>'s  Cbnrcb,  Liclifleid  (hy  ibe  Rev.  Dumerecq  Oohu), 
jatne*  Atkiu  ni>nton  A  bite.  w.D  ,  f  U.C  "  E..  aoa  •  f  tne  lato  Jamts  A<kin  Wblt«, 
U  H  ii.n.,<  f  Mauci  <  tit*-r.  10  Laura  En-ily,  pf  c  ud  diiUMbTcr  ot  H.  D.  Houi  saon.  Esq., 
of  Licblleld.    At  lumcSfptfmter  2.Hth  iind2y:b. 

DEATHS. 
▲KCHXK.-On  Auvust  20ib,£t  Wells  Boad,  Kuowle.  BrlsUI,  Bbbert  Kfndray  Archer, 

M  aC.H.E  .aice-i  50. 
MOOBl.-  On  '  ugust  IBth  at  Oroni  s-hoo.  H»avttn^e.  Fxs'er,  Daniel  Moore  M.D.  (late  of 
cbcil'on.  C<  CKliiKtoii.TuKji^a)).  in  liiB  O^Mn  yi&r.  lurmeriy  of  HnStli'icti,  Upper  Nor 
wo<  d    and  ovot-iibAm.    Cnniallon  at   Hokhg  at  ii!>  p  m-,  Ausust  22nd;  bnrUkl  at 
Caroheiwe'l  Borutign  CetLCtery,  Honor  Oi>k,  on  Tuerday  morning,  August  j:)rd. 


LETTERS,    NOTES,    AND    ANSWEBS    T& 
CORRESPONDENTS. 

COMMTTKICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2.  Aj»r 

Street,  Straud.  W.C.  Londou ;  thuse  cuycenung  busiuess  matters,  advertisemente,  non- 

delrvery  of  the  Jet;sNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Onoe,429, 

Sti^nd.  ^V.C.  Loudou. 
0BlGtN.4L  .\KTU  lES  and  LETTEES  Ivnrardtd  for  pubticatitm  are  uyaterttood  to  be 

offered  to  l^e  Bbitisu  Mebical  Joubnal  atone,ttnlei!t  the  contrary  be  stated, 
AUTHOBS  desiriue  rppriiits  ol  their  articles  published  in  the  British  Medical  JoiTBltAL 

ate  requested  to  coaimuuieate  Wllk  the  Manager, 4it,  Strand,  W.C.  on  receipt  of  proof. 
COBEB9PONDENTS  uUo  wish  uotice  to  be  taken  ot  their  communications  shouidauthent*. 

cate  them  »  ith  their  uaires— of  course  not  necessarily  for  pubhcation. 
GOBKKSPONDKXTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  (oUouiiie  week. 
Manuscbitts  fohwarded  to  thb  Office  of  this  Joi'bxal  canxot  undbb  aittt 

oihctjmstances  be  ettfbned. 
\JX  order  to  avoid  delay,  it  is  particularly  reqiipsted  that  AbL  letters  on  the  editorial  bnsl. 

nessof  the  .lorKXAi-  be  addressed  to  the  Editor  at  the  Office  of  the  JottBNAt,,  and  not 

at  his  pnvate  bouse. 
TEI-EGBAPHIC    ADDRESS.— The  telegraphic  address  of   the    EDITOK  of   thi    Bbxtxqu 

Medical  Jouknal  is  AiVio/oj.v,  i^itcow.    The  telegraphic  address  of  the  MANAGES 

of  the  British  JIbdical  Joubnal  is  ^rficH/afc. /HiJiri/^H. 

Telepbose  (National):—  GEXEBAL  SECRKTART  AKD  MANAGER. 

EDITOR.  2631,  Gerrard.  2630.  Gerrard. 


®*  ^teries-,  answers^  and  communicaiions  relating  to  Bubject^  to  which  special 
departmenls  o/  the  Bhitish  Medicai.  Jouknai.  are  demUd  will  be  found  under 
their  respective  headings. 

aVERIES. 

Thbough  writes :  Could  any  reader  recommend  a  harmless  stall]  for 
black  hair  prematurely  turiaed  grey  ?  Solutions  of  silver  nitrate  and  of 
hjposulphlte  of  soda  have  proved  ineflfectual. 

X.  Y.  Z.  asks  for  any  suggestious  for  a  case  of  chronic  sciatica. 
The  paiicnt  is  a "  man,  aged  40;  duration,  three  years.  The 
right  side  is  affected.  The  pain  extends  down  the  whole 
course  of  the  nerve  and  branches,  and  is  severe  in  the  foot. 
The  pain  is  never  quite  absent  but  there  are  times  when  it  is 
very  slight :  fatigue  aggravates.  The  man's  habits  are  good  except  that 
he  smokes  a  good  deal  ;  he  very  rarely  drinks  wine  or  beer,  occasion- 
ally a  very  little  whisky  :  urine  normal ;  he  is  always  constipated  :  he  is 
rheumatic;  he  is  rather  thin,  and  generally  a  small  eater,  especially  of 
meat.  Of  drugs  salicylates  are  useless,  but  quinine  and  potassium 
iodide  does  a  certaiu  amount  of  good  for  a  time.  Treatment  at  Buxton 
was  practically  without  effect. 

uR.  A.  ALEXAKDEH.  (tlighgate  Road,  N,),  wotud  be  glad  to  receive 
suggestious  as  to  diagnosis  and  treatment  of  the  following  case  :  A 
lady  of  stout  habit.  57. years  of  a^e.  developed  some  three  months 
ago  a  number  of  disseminated  subcutaneous  swellings,  varying  in 
size  from  ihat  of  a  walnut  to  a  large  saucer  ou  trunk,  chin  and 
lower  jaw,  arms,  and  hands.  Occasionally  one  appears  livid  or  red, 
but  no  pigmentation,  pitting,  or  lobulation;  one  between  neck  and 
shoulders  very  painfiii.  especially  to  touch  ;  do  not  itch  or  migrate, 
but  are  moi-e  pronounced  and  tirmer  at  times,  especially  in  the  morn- 
ing. The  patient  has  suffered  from  "irregular  gout"  for  some  years, 
which  may  account  for  the  pathogenesis  of  the  affection.  Urine 
normal ;  digestion  good  (on  gout  dietary) ;  massage  cannot  be 
tolerated.  

ANSWERS. 

Palmam  QCfi  MEBUiT  FEE-\T  lia.s  Omitted  to  enclose  his  card. 

M.  R.  T.— We  are  not  aware  that  there  are  any  special  institutions  for  the 
Weir-Mitchell  treatment  in  England  or  Scotland.  It  could,  however,  be 
carried  oui  in  any  nursing  home. 

Cottage  Hospitals, 
Mox.4  House —Our  correspondent  should  refer  to  Sir  Henry  Burdett's 
book,  Voltage  Hnspitale,  which  is  published  by  the  Scientific  Fress,  28, 
Southampton  Street,  Lond.^n,  W.C. 

Ethereal  Soap  Solution. 
I,.  F.  H.  writes  lo  reply  to  "Caution,'  who  asKs  for  a  recipe  for  an  ethereal 
soap  solution:  1  have  loui'd  the  folloiving  useful- R  Soft  soap,  10  02. ; 
iiieth.  ether,  30  oz. ;  lysol,  3  drachms.  Au  equally  ethcient  and  much 
cheaper  solution  with— Soft  soap,  10  parts  ;  lysol,  2  parls  ;  and  water, 
10  100. 

iNTBAtrrAllLE    PSOHIASIS. 

Nfmo  writes  Ihat  many  cases  01  intractable  psoriasis  have  been  cured  by 
the  administration  of  liigh-lrequeiu  y  electricity. 

Dr.  W.  T.  Parker  Boucilas  (Newbury)  writes:  In  answer  to  "A  Corre- 
spondent" iu  the  liuiTisH  .Medical  Journal  of  August  joth  on  the 
subject  of  intractable  psoriasis,  au  account  of  the  Ihyro'.d  treatment 
whl  he  found  In  Byrom  BraniweU's  Clinical  Studitf,  vol.  ii,  part  3,  p.  311, 

Practice  in  the  Canary  Islasils. 
POLEX.— Practice  in  the  Canary  I•^lauds  is  subject  to  the  law  governing 
medical  practice  in  Spain,  a  royal  decree  oatcd  November  7th.  i9o», 
levived  the  law  of  1857,  which  gave  the  Government  power. acting  on  cbe 
advice  of  the  Council  of  Public  Instruction,  to  giant  to  persons  lioldine 
a  regular  diploma  obtained  iu  another  country  the  temporary  right  01 
practicing  medicine  in  Spam  aud  the  spauish  colonies,  ourcoriespon- 
deni  PhouUl  apply,  thnnigli  the  British  Ambassador  at  Madrid,  to  the 
Spanish  Mluisior  of  Public  Instrnciioii.  Hiving  full  iuformaiiou  as  to  his 
curriculum  of  study  and  the  qualillcationswhich  he  holds. 

The  Waiis  of  Opebatino  Theatre. 

Db,  Laifan  (Cashel.)-  We  have  referred  ourcorrospondent's  question  to  an 

expert  who  wrlles:  The  great  thing  to  avoid  In  the  walls  01  an  opcratlnf 


lour  coats  of  good  oil  colour  (this  IB  preHuuiiuK  m,;  ,."■... ',„.\o«,.ii 

and  two  coats  of  the  best  white  enamel.  Thin  makes  an  ""P*'"'","^"*'' 
surface  without  a  joint  which  can  be  wiped  with  a  damp  cioiii  or 
sponged  with  water  if  necessary. 
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Medical  Practice  in  Monaco. 
Monaco.— The  following  British  qualificatioos  ai'e,  for  the  purposes  of 
^medic-il  practice  iu  tlie  Priucipality  of  Moaaco,  considered  equivalent 
to  the  French  diploma  of  Doctor  of  Med'cine:  the  degree  of  Doctor  of 
Medicine  of  the  University  of  "the  United  Kingdom  of  Great  BriraiD." 
and  the  diplomas  of  Fellows  of  the  Koyal  Colleges  of  Surgeons  and  Phy- 
sicians of  London.  Edinburgh,  Dublin,  and  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  Kvery  application  for  leave  to  practise  must 
be  accompanied  by  the  diplomas  of  the  applicant  or  by  copies  of  those 
documents  certified  as  correct  either  by  a  Consul  of  the  Principality  or 
by  the  Mayor  of  Monaco.  The  applicants  must  enter  into  an  utjder- 
t.aking  to  live  in  the  Principality,  and  to  practise  their  profession 
during  the  whole  or  part  of  the  mouths  of  May.  June,  July.  August, 
September,  and  Ocrtober,  agreeably  to  Article  i  of  the  OrdiDance  of 
May  2gth,  1894. 

Ladt  Dispessee. 
.H.  v.— In  order  to  qualify  as  dispenser  to  a  medical  practitioner  the 
young  lady  should  pass  the  assistant's  esamiuation  of  the  society  of 
Apothecaries  of  London,  regulations  respecting  which  will  be  supplied 
on  application  at  the  Hill  The  elimination  is  divided  into  two  paris, 
one  of  which  is  a  practical  examination  in  the  con)pouudi"g  and  dis- 
pensing of  m^.diciues,  and  the  other  an  oral  examination  in  materia 
mediea,  chemistry,  pharmacy,  and  lite  translation  of  preseripfions. 
Examiuations  are  held  four  times  a  year,  commencing  on  the  fourth 
Wednesdays  of  the  months  of  January,  April.  July,  and  October.  The 
fee  is  live  guineas,  and  notice  of  candidature  must  be  lodged  fourteen 
days  in  advance,  together  with  the  fee,  a  certificate  statiug  the  age  of 
the  candidate  (which  must  not  be  less  than  i8>  and  a  certificate  that  the 
candidate  has  received  instruction  from  the  signer  in  practical  phar- 
macy lor  six  montiis.  The  latter  may  be  signed  by  a  registered  medical 
practitioner,  a  fully  qualified  chemist,  or  an  assistant  of  the  Society 
who  is  holding  a  public  appoiutment. 

MiDTviTKS'  Certificates. 
W.  H..  PrLEX,  and  W.  W.— By  Section  11  of  the  Midwives  Act  of  1902,  any 
woman,  within  two  years  of  the  passing  of  this  Act,  can  claim  to  be  cer- 
tified under  the  -ict,  and  to  have  her  name  entered  in  the  roll  of  mid- 
wives  provided  she  holds  a  certificate  of  midwifery  approved  by  tlie 
Central  Midwives  Board,  or  produces  evidence  satisfactory  to  the  Board 
that  at  the  passing  of  the  Act  she  had  been,  for  at  least  oneyear  in  bona- 
fide  practice  as  a  midwife,  and  that  she  bears  a  good  character.  Forms  of 
applications  and  certificates  can  be  obtained  from  the  Secre'arv  ot  the 
Central  Midwives  B  >ard,  6.  SulTolk  Street.  London,  S.W.  After  receiving 
a  certificate  from  the  Central  Midwives  Board  every  woman  is  bound 
before  commenciug  practice  as  a  midwife  in  any  area  to  give  notice  of 
her  intention  in  writing  to  the  local  supervising  authority  of  the  dis- 
trict, or  to  the  body  to  whom,  for  the  time  being,  the  duties  of  the  local 
supervising  authority  shall  have  been  delegated  by  the  Couuty  Council. 
See  Section  x  of  the  Midwives  Act  of  igoi. 

Treatment  of  Stammeeing. 
UB.— In  thejopening  chapter  on  stammering  and  the  sindy  of  the 
alphabet  in  Professor  John  U'yllie's  Dimrdern  of  Speech  will  be  found 
valuable  hints  on  this  defect.  The  alphabet  is  there  discussed  on  a 
physiological  basis,  and  many  useful  sentences  for  the  use  of  stam- 
merers are  set  forth.  Our  correspondent  may  also  refer  to  a  paper  on 
the  treatment  of  stammering  published  in  the  Bkitisb  Medical 
Journal  of  July  20th.  1901.  p.  130,  in  which  Dr.  H  G.  Langwill  gives  an 
account  of  Professor  Wyllies  methods.  In  the  Journal  of  September 
6th  1902.  p.  740,  Mr.  Philip  Miall  (Bradford)  wrote  in  reply  to  a  similar 
<luery:The  patient  should  first  be  taught  to  expand  the  chest  thoroughly 
in  breithing.  and  afterwards  to  speak  slowly  at  the  beginning  of  expira- 
tion when  the  chest  is  full  of  air.  At  the  end  of  respiration  tbere  is  not 
force  enough  to  speak  with  ease,  and  hesitation  is  the  result.  A  daily 
drill  in  breathing  and  speaking  is  necessary,  and  the  exercises  should 
Include  all  articulate'  sounds  in  turn,  and  all  possible  combinations  of 
them.  This  requires  some  study,  but  any  intelligent  person  can  carry 
out  the  metliod  if  once  put  in  the  way.  For  a  chUd  at  30  early  an  age 
as  5  years  a  quarter  of  an  hour's  drill  a  day  would  probably  be  enough. 

KETTERS,    XOTES.    Et«. 

Oxygen  in  the  Reddction  of  Temperature. 
Db.  George  Stoker  (Hertford  Street,  Mayfair,  W  )  writes  :  For  some 
considerable  time  I  have  been  interested  in  the  use  of  oxygen  gas  for 
various  surgical  and  medical  purposes.  I  have  used  it,  by  continuous 
Inhalation,  lu  a  large  number  of  cases  of  ozaena  and  other  diseases  of 
the  nose.  I  have  observed  that  its  use.  iu  this  way,  is  followed  by  a 
dastinet  fall  of  the  patient's  temperature.  I  have  also  seen  manv  cases 
of  pneumonia,  in  which  the  continuous  use  of  oxycen  as  above  indicated 
was  followed  by  a  remarkable  reduction  of  temperature.  In  continued 
fevers,  and  under  other  conditions,  in  which  it  is  reasonable  Xo  believe 
that  oxidizing  processes  in  the  body  are  diminished  or  arrested,  the 
Mmperature  rises  ;  and  conversely  as  above  stated,  where  these  oxi- 
dizing processes  are  increased  the  temperature  falls.  I  therefore 
venture  to  advocate  this  use  of  oxygen  by  continuous  inhalation  in  all 
cases  of  fever. 

Section  of  N'avv.  Army,  and  Ambulance. 
Fleet  SttRGEON  P.  W.  Basse  rr-SjiiTH.  R.N.,  writes :  In  the  report  of  my 
Pu''"'c''" , '^'^®'' '°  '■'^*  BRiTiaH  Medical  Journal  of  August  13th.  on 
the  ■  ttiology  of  Mediterranean  Fever,"  read  at  the  Navy  and  Army 
seelioo  01  the  Britisu  Medical  Association's  meeting,  the  micrococcus 
"oA'*^"-}^".  ^""J  '9  '?^  always  killed  by  dry  heat  at  a  temperature  of 
45°  C.    This  is,a.clencal  error,  and  should  have  been  read;as;65°.C. 

_       .„  LANC*  NSCH  WALBACH.I^ 

J)«  K.  .  MiLis(l\Orwich)-writes:  lam  sure  there  are  man,  men.  who, 
like  myself,  after  a  years  hard  work  have  become  tired  and  snappy 
with  patients,  la  short,  need  a  holiday.  I  have  come  to  the  conclusion 
that  a  complete  change  of  surroundings  is  essential,  and  for  those 
living  as  I  do  at »  low  altitude  like  Norwich  I  believe  I  pull  round 
quicker  at  a  slight  elevation.  Langenschwalbioh  is  i.ooo  ft  above  the 
sea.  ]ust  high  enough  to  be  much  cooler  at  night.  On  July  23rd  at 
noon.  It  was  18°  C.  in  the  shade,  while  Wiesbaden  and  Frankfort  were 
24  and  25'  C.  at  the  same  time.  Everything  is  quie',  and  restful  valleys 
with  green  grass  and  rippling  trout  streams,  hills  covered  with  forests 
9f  beech,  fir  or  oak,  where  one  can  wander  at  will,  for  they  are  aU  the 


property  of  the  Government,  and  one  o  ..7  disturbs  the  roebuck  foxes 
and  wild  pig,  the  frililleiies  and  Camberwell  beau'ies,  to  say  nothing  of 
the  gorgeous  dragon  flies,  delight  the  eye  everywhere  :on  the  sides  of  the- 
hills  are  strawberries  and  raspberries'everywiiere.  and  hunting  in  the 
streams  are  kiugfishers  and  water  bisel.  while,  perhaps,  soaring  over 
the  mouutaiQ  tops  one  sees  a  soH'ary  eagle  or  bustard.  The  trout 
fishing  is  fair.  I  seldom  take  less  tban  ten  brace  in  an  evening  on  warm 
days  with  dry  flies  running  up  to  2  lb.  in  weight.  I  have  taken  one  of 
3  lbs.  and  as  many  as  1,500  in  July  and  August  There  are  no  other 
amuse  jjents,  except  tennis,  and  a  very  excellent  band  But,  the  "  Metro- 
pole  "is  a  remarkably  good  hotel,  cheap,  and  wi'ha  mos' genial  sportsman 
for  host ;  his  wife  and  daughters  aid  to  make  one  comfortable.  I  have 
taken  holidays  at  most  places  between  Yalta  and  the  Adirondacks,  and  I 
think  a  good  home  at  reasonable  costis  an  important  item  in  a  holiday. 
If  any  one  desires  further  iuformaiion  I  -will  answer  any  question,  and 
I  can  promise  fishing  on  my  own  private  water,  which  I  rent  from  the 
Government,  in  addition.  I  may  add  that  after  six  consecutive  holidays 
spent  at  Langenschwalbacli  that  the  iron  water  baths  highly  charged 
with  CO2  are  most  invigorating,  and  free  to  medical  men.  I  know  the 
general  impression  is  that  this  place  is  good  tor  women  and  girls  with 
anaemia,  but  I  can  assure  them  that  men  who  are  tired  and  neuras- 
thenic will  benefit  still  more  if  they  wUl  give  the  place  a  trial. 

Treatment  of  Snake  Bites. 
Enquibkr  writes:  A  Colonist  from  South  Africa  stated  that  the  natires 
where  he  was  dried  the  heads  of  snakes  and  powdered  them.  When  a 
person  was  bitten  some  of  this  powder  was  given  in  water  to  the  patient 
at  intervals,  and.  the  natives  declared,  with  beneficial  effects  Swallow- 
ing snake  venom  is  stated  to  be  of  value  in  cases  of  snake  bites,  and 
it  can  be  preserved  by  the  above  simple  method,  we  may  have  in  this  a 
remedy  of  some  value  for  such  cases. 
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THE   PROFESSION    OF   MEDICINE. 

Thk  profession  of  medicine,  like  tvery  other,  has  its  ad- 
vantages and  disadvantagef,  and  those  who  thinly  of  enter- 
ing it  should  carefully  weigh  the  one  against  the  other  so 
that  they  may  see  clearly  what  they  have  to  expect.  For 
the  more  definite  their  idea  of  the  life  they  will  have  to 
lead  the  more  accurately  will  the},  their  parents  and 
guardians,  be  able  to  judge  of  their  hiness  for  it,  and  the 
more  surely  will  they  be  able  to  avoid  the  stones  of 
stumbling  that  will  bestrew  their  path.  With  the  object 
of  helping  young  people  who  have  come  to  the  parting 
of  the  ways  between  youth  and  manhood  to  avoid 
making  a  mistake  in  a  matter  of  such  vital  importance 
as  the  choice  of  a  profession,  we  here  ji'aco  before 
them  a  dispassionate  statement  of  what  lies  before  one 
who  adopts  medicine  as  a  career — the  work  he  will  be 
called  upon  to  do,  the  rewards  he  may  fairly  look  for,  the 
sacrifices  ho  may  have  to  make,  and  the  disappointments 
that  may  fall  to  his  lot.  It  must  be  understood  that  we 
speak  here  of  the  man  of  average  abilities,  with  no  par- 
ticular advantages  in  the  way  of  money  or  influence,  who 
takes  up  medicine  for  a  livelihood,  and  expects  a  fair  re- 
turn for  the  time  and  money  spent  on  his  education. 

Physical  FiTXEf5s. 
In  considering  the  fitness  of  any  individual  for  a  par- 
ticular profession,  the  question  of  bodily  fitness  meets  one 
at  the  outset.  The  life  of  a  student  and  that  of  a  prac- 
titioner involves  a  considerable  strain  on  physical  stamina. 
The  more  keen  a  student  is  in  his  work  the  more  his 
health  is  likely  to  suffer  from  the  want  of  adequate  exercise. 
from  the  close  application  which  the  present  curricuUim  im- 
poses as  a  necessity  even  on  the  Ifast  ambitious,  and  from 
the  work  and  worry  entailed  by  the  number  and  severity 
of  the  examinations  that  must  be  passed.  The  risks  to  the 
health  of  the  practitioner  arise  mainly  from  the  un- 
remitting labour  which  the  conditions  of  professional 
life  involve;  except  for  two  or  three  weeks'  lioliday  in  the 
year  he  i  actually  never  off  duty,  day  or  night,  weekdays 
or  Sundays.  He  must  have  what  .Napoleon  called  the 
"two  o'clock  in  tlie  morning  courage'' — that  is  to  say,  he 
must  lie  in  possession  of  all  his  faculties,  and  ready  to  cope 
with  any  difficulty,  even  when  called  up  in  the  middle  of 
the  night.  And  he  may  have  unpleasantly  frequent  oppor- 
tunities of  displaying  this  readiness.  The  life  of  a  general 
practitioner  is  indeed  one  of  the  constant  meeting  of 
emergencies  in  which,  although  a  kind  of  tolerance  is 
developed,  the  continuous  strain  gradually  wears  out  the 
Stroagest.  He  is  much  more  exposed  to  infection  than  most 
people,  aid  his  bodily  resis'ance  is  oft  'n  at  a  low  ebb  owing 


to  irregularity  in  meals,  exposure  to  inclement  weather, 
and  fatigue.  On  the  other  hand,  a  practitioner  who  loves 
his  work  finds  abundant  compensation  in  its  efficient 
performance;  the  open-air  life  of  a  country  doctor  is 
almost  as  healthy  as  that  of  an  agricultural  labourer,  and 
the  medical  man  knows  how  to  preserve  his  own  health  by 
taking  precautions  against  infection  or  by  the  treatment  of 
various  ailments. 

The  FiN.iNCi.\L  Outlook. 
The  profession  of  medicine  is  a  path  to  fortune  only 
for  the  few.  This  fact  should  be  clearly  recognized  by  all 
who  think  of  adopting  it  as  a  career.  It  has  the  great 
advantage,  however,  that  no  practitioner  who  is  willing 
and  able  to  work  need  starve.  Such  tragedies  as  are 
from  lime  to  time  revealed  when  an  inquest  raises  the 
curtain  that  shrouds  the  life  of  a  briefless  barrister  are 
practically  unknown  among  members  of  the  medical  pro- 
fession. The  generations  of  men  follow  each  other  like 
the  leaves.  The  eternal  sea  of  birth  and  death  ebbs  and 
flows  unceasingly,  and  wherever  birth  or  death  is  taking 
lilace  there  is  a  sphere  for  the  exercise  of  the  knowledge 
and  skill  which  are  the  means  of  livelihood  of  the 
medical  practitioner.  There  are  liut  few  who  become 
what  a  business  man  would  consider  even  moderately 
rich  by  the  exercise  of  their  profession,  but  all  should 
be  able  to  earn,  say,  from  /[400  to  /,'5oo  a  year.  The 
pecuniary  disadvantages  of  medicine  as  a  profession 
are  the  prolongation  and  costliness  of  the  period 
of  training,  and  the  more  or  less  lengthy  time  of 
waiting  after  qualilication  before  anything  like  an  average 
income  is  received.  Then  the  working  expenses,  including 
house,  carriage,  and  wliat  may  be  called  professional 
equipment,  are  so  heavy  in  proportion  to  the  gross  income  of 
a  man  in  active  practice,  that  the  chances  of  being  able  to 
save,  even  to  the  extent  of  the  return  of  the  original 
capital,  are  in  perhaps  the  majority  of  cases  slight ;  while 
reasonable  provision  for  old  age,  after  family  expenses  are 
met,  is  too  often  impossible.  What,  however,  is  at  once 
the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  the  financial  point  of  view  is  that  the  true 
doctor  is  working,  year  in  year  out,  to  reduce  the  inci- 
dence of  disease  in  general,  and  so  is  directly  helping 
to  destroy  the  sources  of  his  income.  On  the  one  hand 
the  medical  man,  unlike  the  manufacturer,  who  employs 
it  may  be  thousands  of  helpers  each  of  whom  adds  to 
his  profits,  must  as  a  rule  earn  every  penny  himself. 
It  is  the  chief  glory  of  the  medical  profession,  how- 
ever, that  its  standard  of  success  is  not  the  amount  of 
money  earned,  but  the  amount  of  good  done  to  our  fellow- 
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men,  and  the  quantity  of  new  truths  added  to  the  sum  of 
kuDwledge. 

The  Pijofessiox  from  the  Iktellectcal  Staxdpoixt. 

That  which  distinguishes  a  liberal  profession  from  a 
trade  is  that  in  the  former  there  is  saope  for  the  exercise 
of  the  highest  intellectual  powers.  The  practice  of  a  pro- 
fession is  in  fact  not  merely  a  means  of  livelihood,  but 
in  itself  constitutes  a  worthy  object  in  life.  From 
the  intellectual  side  there  is  no  career  which 
affords  larger  opportunities  of  intellectual  achieve 
ment  or  more  pleasure  in  work  for  its  own  sake  than 
the  profession  of  medicine.  The  training  that  must  novv  1>3 
;:''me  through  is  in  itself  one  of  the  best  means  of  culti- 
vating not  only  the  powers  of  observation,  but  the  highest 
faculties  of  the  mind.  Of  all  men  doctors  should  be  the 
farthest  removed  from  superstition  and  bigotry.  The  grim 
realities  of  life  with  which  they  are  constantly  brought  into 
close  contact  tends  to  make  them  indifferent  to  the  futilities 
and  ineptitudes  which  occupy  so  large  a  space  in  minds  of 
no  scientific  onlture.  They  are  concerned  with  things,  not 
Tivords  :  and  they  are  in  the  happy  position  that  their  pro- 
fession makes  it  necessary  that  they  should  aim  at  absolute 
truths  undisturbed  by  prejudice  or  false  sentiment.  All 
through  the  active  life  of  practice  the  mind  is  kept  healthy 
aud  vigorous  by  the  exercise  of  the  powers  of  observation, 
analysis^,  and  judgement. 

The  Peofession  from  the  Ethical  Standpoint. 
It  is  probably  a  result  of  the  individualistic  nature  of 
medical  practice  that  doctors  are  proverbially  sensitive  and 
jealous  in  their  professional  relations  with  each  other. 
This  is  merely  to  say  that  medical  practitioners  ate 
made  of  the  same  clay  as  other  men.  Apart  from  this 
relish  of  humanity  it  may  truly  be  said  that  no  walk  of  life 
otlers  greater  scope  for  the  highest  development  of  moral 
character.  The  readiness  to  render  assistance,  irrespec- 
tively of  any  other  consideration  but  the  need  of  him  vlio 
asl.s  for  it;  the  alleviation  of  human  sorrow  8-  well  as  the 
relief  of  physical  suffering:  the  courage  which  never 
shrinks  from  meeting  infection  or  from  incurring  necessary 
responsibility  in  the  endeavour  to  ward  off  death  or  ease 
piin;  the  perseverance  which  refuses  to  yield  to  the 
enemy  until  the  end  is  obviously  nigh;  the  generosity. 
dissretion,  cheerfulness,  patience,  and  sympathy  which 
characterize  professors  of  the  healing  art  worthy  of  the 
name,  are  beautiful  in  themselves  and  in  their  effects. 
The  .sympathy  of  medical  practitioners  is  not  so  much 
an  emotion  as  a  motive;  it  is  not  indeed  a  sentiment 
expressing  itself  in  sighs  and  tears,  but  a  sympathy 
manifesting  itself  in  active  effort  for  the  relief  of  the 
sufferer  who  is  in  need  of  help.  The  doctor,  in  the  words 
of  Matthew  Arnold,  "  sees  lite  steadily  and  sees  it  whole.- 
■He  occupies  a  position  of  the  most  delicate  trust,  the  duties 
of  which  it  will  netd  all  his  strength  of  mind  and  will,  all 
his  tact,  and  all  his  sense  of  honour  to  sustain  worthily. 
Habits  of  reticence,  of  self-control,  of  disinterestedness. 
are  of  slow  growth,  but  the  seed  of  ihem  should  be  sown 
in  the  virgin  soil  of  the  students  soul,  if  they  are  to 
fructify  later  in  the  professional  life  of  the  practitioner. 

,  The  Pbofessios  eeom  the  Social  Staxdpoixt. 

The  medical  man  has  little  time  for  the  cultivation  of 
social  amenities,  and  much  of  his  work  is  of  so  intimate  a 
nature  that  the  cultivation  of  extra-professional  relations 
with  his  patients  is  apt  to  be  embarrassing  to  both  sides. 
This   to   a  certain   extent  tends   to   deprive  him   of  the 


social  status  which  is  his  due.  Oa  the  other  hand,  his 
general  influence  is  of  the  widest  character,  probably 
wider  than  that  of  any  other  profes's^on.  and  although 
he  has  not  yet  gained  any  marked  political  influence, 
his  special  knowledge  and  trained  faculty  of  d^'aliDg 
with  fasts  have  already  given  him  a  certain  indirect 
power  in  the  Siate,  and  must  give  him  increasing 
importance  as  civilization  advances.  A  proof  of  the 
special  value  of  a  medical  training,  and  of  the  way  in 
which  it  fits  men  for  leadership  among  their  fellows,  may 
be  found  in  the  number  of  medical  practitioners  who  have 
done  good  service  to  the  country  and  achieved  fame  for 
themselves  in  the  work  of  practical  administration  in  new 
territories  added  to  the  Empire.  Sir  William  MacGregor, 
Sir  Lieorge  Robertson,  .Sir  .lohn  Kirk,  General  Leonard  Wood, 
and  many  others  could  scarcely  have  done  the  work  for 
which  they  will  always  be  held  in  honour  unless  they  had 
been  doctors  before  they  became  empire  builders.  Th 
foundation  of  our  Indian  Empire  was  to  some  extent  laid 
by  surgeon?,  and  it  has  since  been  extended  almost  as 
largely  by  the  lancet  of  the  medical  officer  as  by  the  sword 
of  the  soldier. 

COXCLU.SIOX. 

To  sum  up  the  whole  matter:  the  medical  profession 
affords  a  fairly  certain  means  of  livelihood  with  unrivalled 
opportunities  for  that  all-round  development  of  the  faculties 
which,  as  Goethe  said,  is  a  duty  of  the  highest  importance 
for  every  man  ;  moreover,  it  opens  a  field  for  the  extrcise  of 
his  faculties  in  which  he  will  have  the  sense  of  doing  good 
with  more  certainty,  perhaps,  than  in  any  other.  As 
Carlyle  said,  whoever  is  in  the  wrong,  he  is  in  the  right. 
Medicine,  if  practised  in  the  spirit  of  John  Arbuthnot,  who 
"knew  his  art  but  not  his  trade,"  whether  or  not  it  brings 
wealth  or  dignity,  cannot  fail  to  give  that  highest  earthly 
good,  the  sense  of  a  life  spent  in  the  service  of  one's  fellow 
men.  As  an  encouragement  to  those  about  to  enter  a  pro- 
fession which,  honourable  and  satisfying  as  it  is  in  many 
ways,  has  its  full  share  of  difficulties  and  trials,  we  may  be 
allowed  to  quote  the  noble  tribute  paid  to  it  by  one  who 
had  more  opportunities  than  fall  to  the  lot  of  most  men 
of  knowing  what  medical  practitioner.s  are.  In  the  dedica- 
tion to  Underwcods  Robert  Louis  Stevenson  writes  :  "There 
are  men  and  classes  of  men  that  stand  above  the  common 
herd;  the  soldier,  the  sailor,  and  the  sheplierd  not  infre- 
quently :  the  artist  rarely;  rarelier  still,  the  clergyman 
the  physician  almost  as  a  rule.  He  is  the  flower — such  as 
it  is— of  our  civilization  :  and  when  that  stage  of  man  ia 
done  with,  and  only  remembertd  to  be  marvelled  at  in 
history,  he  will  be  thought  to  have  shared  as  little  as  any 
in  the  defects  of  the  period,  and  most  notably  exhibited 
the  virtues  of  the  race.  Generosity  he  has,  such  as  is 
possible  to  those  who  practise  an  art,  never  to  those  who 
drive  a  trade;  discretion,  tested  by  a  hundred  secrets; 
tact,  tried  in  a  thousand  embarrassments;  and,  what  are 
more  important.  Ueraclean  cheerfulness  and  courage.  80 
it  is  that  he  brings  air  and  cheer  into  the  sick  room,  and 
often  enough,  though  not  so  often  as  he  wishes,  brings 
healing." 


THE  PORTALS  A>"D  PROSPECTS  OP  THE 
PROIESSIUN. 
Having  made  up  his  mind  to  enter  the  medical  profession 
the  intending  student  must  consider  which  avenue  is  the 
best  for  him.  A  candidate  may,  through  ignorance,  either 
choose  a  portal  beset  with  so  many  difficulties  that  time 
and  energy  which  might  more  profitably  be  expended  in 
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me  other  direction  are  wasted  in  efforts  foredoomed  to 
iilure,  or,  on  the  other  hand,  be  may  select  'ine  wKich  too 
late  he  find?  does  not  open  the  way  to  the  goal  of  his 
aspirations.  If  such  mistake?  are  to  be  avoided,  the  advice 
of  some  one  who  knows  the  f;round  thoroughly  is  almost 
indispensable.  Kothing  can  take  the  place  of  counsel  of 
this  kind,  but  to  those  who  have  no  such  adviser  the  follow- 
ing remarks  may  be  useful. 

The  QrE«TioN  of  .i  DzmiEt. 

Whether  the  candidate  is  tiaim  at  a  university  degree 
or  to  rest  content  wiih  a  qualifying  diploma  is  perhaps 
the  first  question  to  be  answered.  Formerly,  the  problem 
was  one  in  which  the  rea  nnfiusta  domi  formed  a  large  factor, 
but  now  timt  so  many  lo(  al  universities  lie  everywhere 
close  at  hand,  a  degree  is  within  the  reach  of  all.  If  a 
candidate  is  ambitious  to  become  a  consulting  physician, 
he  must  besides  obtaining  a  degree  in  medicine  from  a 
recognized  university,  become  a  Member  of  one  of  the 
Uoyal  Colleges  of  Phy-i'ians  of  London,  Edinburgh, 
or  Dublin,  according  to  the  part  ol  tlie  ITnited  King- 
dom in  which  he  proposes  to  practise.  If  lie  intends  to 
devote  himself  to  surgery,  he  must  obtain  the  Fellowship 
of  one  of  the  Iloyal  Colleges  of  Surgeons.  In  other  spheres 
of  practice  a  diploma  in  medicine,  surgery,  and  obstetrics 
is  sufficient.  There  can  be  no  doubt,  however,  that  the 
possession  of  an  JI.D.  degree  gives  a  practitioner  a  distinct 
advantage  in  the  eyes  of  the  public. 

^'  Reqiirements  of  Gexee.\l  Educatiox. 

The  next  step  is  to  pass  a  preliminary  examination  in 
Arts  recognized  by  the  Cieneral  Medical  Council,  if  a 
ftertiflcate  of  having  passed  such  an  examination  either 
before  leaving  school  or  subsequently  has  not  already  bcfn 
nbtainod.  A  list  of  the  examinations  recognized  for  this 
purpose  will  br  found  at  p.  490.  Whatever  preliminary 
examination  is  selected  it  is  important  that  the  precise 
requirements  demanded  of  candidates  should  first  of  all 
be  ascertained,  for  valuable  time  may  be  lost  if  these  are 
not  exactly  complied  with. 

The  Ch'iii  1:  1,:  a  Medical  School. 
Apart  from  considerations  of  locality  and  expense,  the 
question  of  what  school  should  l>e  chosen  is  probably 
decided  with  regard  to  the  eminence  of  the  staff  and  the  size 
of  the  hospital.  In  regaid.to  the  former,  it  is  right  to  point 
out  that  ih<'  reputation — wbich  may  be  world-wide — of  the 
consulting  staff  should  have  no  influence  on  the  decision, 
as  they,  with  few  exceptions,  take  no  part  in 
the  woik  of  teaching  in  the  school.  The  same 
remark  applies  in  losn  degree  to  the  senior  members 
of  the  acting  staff,  as  they  are  for  the  most  part 
compelled  by  their  professional  engagements  to  leave  the 
teaching  largely  in  the  hands  of  their  younger  colleagues, 
la  regard  to  the  size  of  the  hospital,  it  ma.st  be  pointed 
oat  that  a  large  number  of  beds  is  not  always  an  un- 
mixed advantage ;  where  the  number  of  patients  is  not 
excessive,  individu.il  cases  caa  often  be  studied  more 
attentively.  The  chief  consideration,  however,  is  that 
the  teaching  and  opportunities  for  training  in  medicine, 
fiurgory,  obetetrics,  and  gynaecology,  should  be  good 
and  abundant.  The  choice  of  a  sJiool  may  in  some  in- 
stances be  determined  by  the  chance  of  securing  an 
entrance  scholarship.  In  the  event  of  a  student  wisliing, 
Oiving  to  unforeseen  circumstance-,  to  migrate  to  another 
school  in  the  middle  of  hi-  cunicuUim,  thd  only  difTiculty 
likely  to  arise  is  that  he  has  probably  p  kid  a  "  composition 
tee  "  to  a  particular  hospital 


The  Ccst  of  Medical  Education. 
In  counting  the  cost  of  the  educational  period  of  the 
medical  life  the  manifold  helps  which  are  available  in 
rfgard  to  expense  should  not  be  ignored.  There  are 
entrance  scholarships  at  nearly  all  the  schools,  and  there 
are  besides  other  pecuniary  aids  peculiar  to  individual 
schools,  having  perhaps  their  highest  developm-^r  t  at  the 
present  day  in  the  Scottish  Universities;  in  addition  to 
these  there  is  a  goodly  number  of  open  scholarships 
and  prizes.  For  the  ordinary  student,  the  cost  of 
medical  education  resolves  itself  into  the  costof  the  hospital 
training  and  the  cost  of  living  during  the  five  years  of 
the  curriculum.  The  composition  fee  for  all  thenfcessary 
classes  at  most  schools,  including  hospital  practice,  may 
be  taken  as  something  between  ^125  and  £mo:  the  exact 
figures  for  the  different  schools  may  be  found  elsewhere  in 
this  number  of  the  British  Medical  Journal.  The  cost 
of  living  is  greater  in  London  and  in  the  older  universities 
of  England  than  at  the  newer  provincial  universities,  or 
at  those  of  Scotland  and  Ireland.  Speaking  generally 
the  cost  for  the  whole  curriculum  may  be  taken  as 
something  between  ;£;6oo  and  /i.ooo,  the  precise  amount 
varying  both  with  the  particular  place  of  study  and  with 
the  individual  student's  habits,  mode  of  life,  and  success 
in  passing  examinations. 

Prokessioxai.  Educatiox. 
Having  passed  the  Preliminary  Examination,  and 
having  actually  commenced  medical  study  at  one 
of  the  recognized  schools,  no  time  should  be  lost  in 
obtaining  registration  as  a  medical  student  by  the 
General  Medical  Council,  as  the  regulation  five  years' 
curriculum  is  usually  held  to  date  from  the  day 
of  registration,  and  delay  may  thus  mean  compulsorv 
lengthening  of  the  already  long  probationary  period.  Such 
registration  is  not  required  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  England  and  some  other 
qualifying  bodies,  but  it  is  required  by  most,  and  the 
student  would  be  well  advised  not  to  omit  this  step,  what 
ever  his  objective  maybe.  Valuable  advice  in  regard  to 
the  curriculum  may  be  obtained  by  all  new  students  at  the 
schools  from  their  respective  Deans;  further  on  will  be 
found  some  observations  in  regard  to  the  course  of  pro- 
fessional training  which  have  a  general  application. 

■  jV.tTEB  Qualification. 
.Vfter  a  qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  transitional  stage  be- 
tween the  medical  student  and  the  established  medical 
practitioner.  This  period  may  most  advantageously  be 
used  in  gaining  experience  by  serving  as. house-physician, 
house-surgeon,  or  casualty  medical  officer  in  a  ho.^pital, 
working  as  assistant  to  a  busy  practitioner,  or,  like  L'l>  sses, 
seeing  the  manners  and  customs  of  many  men  by  travel 
a?  a  ship's  surgeon  or  by  serving  four  years  in  the 
lioyal  .Navy. 

The  PnoisrECTS  of  the  PftOFESSio'. 
The  particular  line  a  man  will  follow  in  his  life-work 
to  a  large  extent  depends  on  his  opportunities  and  apti- 
tudes. Jt  he  can  afford  to  wait  and  has  the  necessary 
equipment,  then  he  will  probably  develop  into  a  phyBician 
or  surgeon,  or  a  specialist  in  a  more  limi-jed  sense.  '^  °'° 
tastes  lie  in  the  direction  of  general  practice  he  will  be 
wise  to  distribute  his  interests  and  energies  over  the  whole 
field  of  medicine.  Operative  surgery, which  in  a  town  ma> 
usuallv  be  delegated  to  others,  is,  to  a  coD»'derable  extieni 
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a  necessity  for  every  one  engaged  in  country  practice;  and 
the  country  doctor,  placed  far  away  from  professional 
assistance,  is,  without  doubt,  the  genera!  practitioner  in 
his  highest  development. 

Besides  general  and  consulting  practice  other  opportuni- 
ties for  good  work  and  a  fair  income  are  offered  by  the  l^ablie 
Health  Service,  in  which  medical  men  have  to  deal  with 
that  increasingly  important  subject,  preventive  medicine, 
which  has  a  most  intimate  relation  with  the  social  well- 
being,  prosperity,  and  future  development  of  the 
nation  and  empire.  The  navy,  the  army,  and  the 
Indian  Medical  Service  all  offer  certain  attractions, 
not  the  least  of  which  is  the  certainty  of  a  fair  pension 
at  the  end  of  a  relatively  short  term  of  service.  The 
Colonial  Service,  the  Prison  Service,  lunacy  appointments, 
and  resident  Poor-law  appointments  also  offer  advantages 
which  are  not  to  be  obtained  by  the  general  practitioner ; 
they  have  mostly,  however,  some  compensating  limitations. 
Particulars  of  all  these  spheres  of  practice  will  be  found 
in  the  following  pages.  For  the  few,  teaching  appoint- 
ments in  the  medical  schools  may  be  obtained 
which  often  carry  with  them  opportunities  for  original 
research. 

The  Waiting  Time  and  Some  of  its  Dangeks. 
The  most  trying  time  of  the  medical  man's  life,  from 
the  beginning  of  professional  study  onward,  is  probably 
while  he  is  waiting  for  practice.  It  is  then  that  he 
may  be  tempted  to  allow  himself  to  be  farmed  by 
the  commercial  combinations  known  as  co-operative 
friendly  societies;  at  this  period,  therefore,  it  behoves 
him  to  be  most  vigilant  and  strenuous  in  detecting  and 
avoiding  that  which  is  evil  or  even  doubtful.  For  the 
young  consultant  waiting  for  practice  teaching  posts, 
private  tuition,  and  various  kinds  of  literary  work,  may 
help  to  provide  a  sufficient  income.  For  the  man  who 
starts  as  a  general  practitioner  without  buying  a  practice 
or  a  partnership,  or  who  has  no  private  income,  there  are 
Public  Health  appointments.  Poor-law  appointments, 
including  that  of  public  vaccinator,  certain  workmen's 
clubs,  and  other  similar  means  of  obtaining  an  introduc- 
tion to  practice.  A  public  appointment,  indeed,  is  often  of 
very  great  value  even  though  it  bring  in  no  immediate 
pecuniary  advantage. 

Conclusions. 
It  is  a  sound  principle  on  which  to  act  that  the  newly 
qualified  man  should  associate  himself  in  as  cordial  a 
manner  as  possible  with  the  practitioners  already  estab- 
lished in  the  district  by  attending  the  meetings  of  the 
local  Divisions  of  the  British  Medical  Association,  joining 
the  local  medical  society,  and  in  other  ways  showing 
a  disposition  to  cultivate  friendly  relations  with 
his  brother  practitioners  and  combine  with  them  in  their 
efforts  for  the  common  good.  Every  one  of  us  owes  a 
duty  to  his  profession  as  well  ns  to  the  public  ;  and  a  man 
who  stands  aloof  in  selfish  isolation  from  the  struggles 
of  his  brethren;;  fails  in  that  duty,  and  within  the 
measure  of  his  personal  influence,  whatever  it  may  be, 
weakens  the  power  and  lessens  the  dignity  of  his"  pro- 
fession. 

A  practitionor  of  medicine  should,  to  the  best  of  his 
knowledge  and  ability,  strictly  follow  the  code  of  etiquette 
accepted  by  the  profession,  for  he  may  be  assured  that  it  has 
its  root  in  a  principle  which  works  for  the  general  good, 
while  for  his  real  success  nothing  in  the  end  will  prove 
more  h  ilpf ul  than  a  faithful  adherence  to  the  spirit  of  the 
rul°,  "  Do  as  you  wou'd  be  done  by." 
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The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  existing  regulations,  essentially  the  same 
in  all  cases.  The  universities  and  medical  corporations 
differ  from  each  other  rather  in  the  severity  of  the  various 
examinational  tests  which  they  impose  than  in  the  subjects 
of  study,  which  are  laid  down  by  the  General  Medical 
Council,  and  are  broadly  the  same  for  all.  The  minimum 
period  of  study  after  registration  as  a  medical  student  ia 
five  years,  whether  the  curriculum  be  passed  in  England, 
Scotland,  or  Ireland,  and  whether  the  student  is  seeking  a 
university  degree  or  a  college  diploma.  Although  in  the 
case  of  the  universities  the  minimum  period  of  study  is 
the  same  as  that  for  a  diploma,  some  students  find,  as  a 
matter  of  fact,  that  it  is  necessary  to  spread  their  work 
over  a  longer  period.  Before,  therefore,  deciding  upon  a 
university  course  the  intending  student  should  carefully 
consider  the  regulations  and  requirements,  and  for  his 
guidance  in  this  respect  we  give  in  the  following  pages 
particulars  of  the  regulations  of  the  various  Examining 
Boards.  When  the  student  has  decided  upon  the  degrees 
or  diplomas  to  which  he  aspires,  and  has  selected  the 
medical  school  which  he  desires  to  attend,  he  should 
communicate  with  the  Warden  or  Dean,  who  will  give  him 
all  necessary  advice  in  regard  to  the  mode  of  entrance, 
registration,  and  the  details  of  the  best  way  to  prepare  for 
his  several  professional  examinations. 

Before  he  can  profitably  begin  his  course  of  medical 
study  the  student  must  have  passed  one  of  the  recognized 
Preliminary  Examinations  in  Arts,  a  complete  list  of  which 
can  be  obtained  from  the  Registrar  of  the  General  Medical 
Council  (2gg,  Oxford  Street,  W.  )or  from  the  Registrar  of 
the  Branch  Council  in  Scotland  or  Ireland  (48,  George 
Square,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Care 
should  be  taken  in  the  selection  of  the  Preliminary  Exami- 
nation, for  in  the  case  of  the  student  seeking  a  university 
degree  the  particular  Preliminary  Examination  laid  down 
by  that  university  must  be  passed.  Thus,  for  example, 
the  student  who  has  passed  the  first-class  College  of  Pre- 
ceptors or  the  Junior  Oxford  or  Cambridge  Local  Exami- 
nation in  the  required  subjects  can  register  as  a  medical 
student,  and  having  completed  his  curriculum  obtain  the 
diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  but  he  will 
not  be  admissible  to  the  examinations  for  the  degrees  of 
the  University  of  London.  A  list  of  recognized  preliminary 
examinations  will  be  found  at  p.  490,  but  the  student  in- 
tending to  study  in  I^ondon  will  find  it  advantageous  to 
pass  the  University  of  London  Matriculation  Examination, 
the  regulations  for  which  have  been  recently  much  modi- 
fied so  as  to  give  a  wide  choice  of  subjects,  thus  adapting 
the  examination  to  all  reasonable  requirements.  Imme- 
diately after  passing  the  required  Preliminary  Examina- 
tion the  student  should  enter  at  the  medical  school  he  has 
selected,  and  register  his  name  at  the  office  of  the  Gene  al 
Medical  Council,  after  which  he  begins  to  count  the  com- 
pulsory five  years  of  study. 

By  a  recent  regulation  the  Royal  Colleges  of  Physicians 
and  Surgeons  do  not  now  require  that  a  student  shall  have 
been  registered  by  the  General  Medical  Council  before 
admitting  him  to  their  examinations,  but  he  must  have 
passed  a  Preliminary  Examination  recognized  by  the 
Examining  Board  in  England,  and  go  through  a  five  years' 
course  of  medical  study.  Notwithstanding  this  new  regu- 
lation,  we  advise  the  student  not  to  neglect  registration 
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T,ith  tbi  General  Medical  Council,  since  he  may  later 
seek  other  diplomas,  under  the  regulations  of  which 
registration  is  necessary. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in 
October  :  but  owing  to  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
at  that  time.  At  some  of  the  medical  schools,  indeed, 
arrangements  have  been  made  whereby  the  student  may 
with  advantage  enter  up'in  his  medical  course  in  the 
summer  session  and  commence  the  study  of  chemistry, 
•physics,  and  pharmacy,  if  he  has  passed  a  Preliminary 
Examination  early  in  the  year. 

It  is  not  necessary  or  desirable  that  we  should  enter  into 
a  comparison  of  the  details  of  the  adaptation  of  the  curri- 
culum to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  suitable 
for  the  examinations  for  the  diplomas  of  L.UCP.Lond. 
and  M.K.<  '.S.Eng.,  given  by  the  Conjoint  Examining  Board 
oftheKoyal  Colleges  of  Physicians  and  Surgeons  will,  we 
hope,  prove  useful  to  the  student  as  an  example  of  the 
general  course  required  for  entrance  into  the  profession. 
With  slight  modifications  in  detail  the  course  of  study  will 
be  found  suitable  for  the  degrees  of  the  University  of  Lon- 
don, since  the  curriculum  and  examinations  of  the  Con- 
joint Board  have  now  been  brought  much  more  into 
line  with  those  of  the  universities  than  was  formerly  the 
■case.  Broadly  speaking  there  are  three  stages  with  three 
examinations  in  the  students  career:  the  first  is  devoted 
•to  elementary  science,  the  second  to  anatomy  and  physi- 
ology, and  tht!  third  to  the  purely  professional  subjects 
of  medicine,  surgery,  and  midwifery,  and  their  special 
tranches. 

The  First  Examination  includes :  Part  I — Chemistry, 
Part  II — Physics,  Part  III— Elementary  Biology,  and  Part 
tV — Pra':tical  Pharmacy.  Pharmacy,  however,  may  be 
passed  separately  and,  indeed,  may  be  taken  at  any  stage 
of  the  curriculum.  Generally  speaking,  the  whole  of  the 
student's  first  year  is  devoted  to  the  study  of  the  subjects 
of  the  First  Examination,  which  is  usually  passed  in  three 
parts:  {I)  Biology,  at  the  end  of  the  winter  session  in 
March;  (2)  Chemistry  and  Physics,  at  the  end  of  the 
summer  session  in  July;  (3)  Pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  By  recent 
regulations  the  courses  of  instruction  for  the  First  Ex- 
amination must  include  iSo  hours'  teaching  and  laboratory 
work  in  Chemistry,  120  hours  in  Physics  and  120  hours  in 
Biology,  but  the  course-  need  not  be  completed  within  one 
year  nor  need  they  run  concurrently.  The  First  Examina- 
tion of  the  Conjoint  Board  may  be  passed  before  entry  at 
a  medical  school,  but  only  if  the  student  has  taken  courses 
of  instruction  in  biology,  chemistry,  and  physics  at  a 
science  school  specially  recognized  for  the  purpose.  In- 
struction in  science  at  an  Institution  other  than  a  Medical 
School  will  only  be  counted  as  a  part  of  the  curriculum  for 
a  period  of  six  months,  and  then  only  if  the  preliminary 
examination  has  been  previously  passed.  Except  under 
very  special  circumstances,  therefore,  the  student  should 
pass  a  preliminary  Examination  in  Arts  before  he  begins 
his  science  work,  and  shonkl  take  caro  to  attend  lectures 
and  laboratory  instruction  in  Bidlogy,  Chemistry,  and 
Physics  at  a  properly-equipped  and  recognized  institu- 
tion, such  as  a  medical  school.  In  the  metropolitan 
medical  schools  the  students  of  the  first  year,  ex- 
cept Ihosg  proceeding  to  the  I'niversity  of  London 
■degreee,  generally  attend  lectures  ou  anatriny  and  dissect 
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whilst  engaged  in  their  science  study,  a  plan  which  has 
the  advantage  of  permittinfr  them  to  see  the  applications 
of  biology,  chemistry,  and  physics  to  the  study  of  more 
professional  subjects,  although  it  does  not  now  enable 
them  to  enter  for  the  Second  Examination  earlier  than 
they  can  if  they  devote  their  first  year  solely  to  science  at 
a  purely  science  school.  The  student  should  always  en- 
deavour to  complete  the  First  Examination  within  his  first 
year  of  study,  since  delay  in  passing  it  either  prolongs  the 
course  of  study  or  curtails  time  which  ought  more  properly 
to  be  given  to  purely  professional  subjects.  Before  admis- 
sion to  any  part  of  the  First  Examination  a  certificate  of 
attendance  at  a  recognized  institution  on  a  course  of  in- 
struction in  the  subject  or  subjects  for  which  the  student 
desires  to  present  himself  must  be  produced. 

After  passing  the  First  Examination  the  student  proceeds 
to  the  study  of  the  intermediate  medical  subjects— anatomy 
and  physiology.  The  regulations  require  him  to  attend, 
at  a  recognized  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  for  not  less  than  twelve  months 
during  regular  sessions.  The  study  of  anatomy  and 
physiology  previous  to  the  date  of  passing  Parts  I,  II, 
and  III  of  the  First  Examication  is  not  now  recognized. 
The  earliest  time  at  which  he  can  be  admitted  to  the 
Second  Examination  is  twelve  months  after  completing 
the  First  Examination— that  is,  twelve  months  of  attend- 
ance at  a  recognized  medical  school  during  regular  sessions. 
The  student  who  has  followed  the  usual  course  and  has 
entered  at  a  medical  school  in  October  and  completed  the 
First  Examination  at  the  end  of  his  first  year  will  there- 
fore devote  the  whole  of  his  second  year  to  anatomy  and 
physiology,  and  pass  the  Second  Examination  at  the  end 
of  his  second  complete  year  of  attendance  at  a  medical 
School.  He  will  find  it  greatly  to  his  advantage  to  have 
begun  anatomy  and  dissecting  during  his  first  year,  as  is 
the  practice  in  the  metropolitan  medical  schools,  for  one 
year  is  a  short  time  to  devote  to  the  study  of  two  such 
important  subjects  as  anatomy  and  physiology.  Many 
students,  indeed,  require  six  months  longer,  and  additional 
time  taken  at  this  staue  either  prolongs  the  course  or 
curtails  the  time  which  should  be  devoted  to  purely  profes- 
sional studies.  In  the  case  of  those  seeking  the  University 
of  London  degrees,  two  years  of  attendance  at  a  recognized 
medical  school  are  required  after  passing  the  Preliminary 
Scientific  Examination  instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend- 
ing the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  poxl-morUnn  room  of  the  hospital, 
although  if  he  be  wise  he  will  have  taken  the  opportunity 
from  time  to  time  during  the  earlier  part  of  his  course 
of  paying  occasional  visits  to  the  wards  and  outpatient 
■And  poit- mortem  rooms.  If  he  has  been  industrious  atd 
has  ji'issed  all  examinations  without  mishap,  he  now  has 
two  and  a-half  or  three  years  to  devote  to  the  uninterrupted 
study  of  the  more  purely  medical  subjects.  The  Third 
or  Final  Examination  cannot  be  passed  before  the  end  of 
five  years  from  the  date  of  registration,  nor  till  after 
the  expiration  of  two  years,  that  is  two  winter  and  two 
summer  sessions  from  the  date  of  passing  the  Second 
Examination.  The  subjects  of  this  examination  may  be 
taken  at  once,  or  it  may  be  passed  in  three  parts.  One 
subject  of  the  Final  l^xamination,  however-namely,  niid- 
,wiftry-may  be  taken  before  the -est  of  the  eximinatioa 
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at  the  end  of  four  years  of  study  at  a  medical  school,  and 
not  earlier  than  one  year  after  the  date  of  passing  the 
Second  Examination.  It  is  important  tliat  the  student 
should  pass  each  examination  at  the  prescribed  time, 
otherwise  he  will  be  delayed  in  obtaining  his  diploma 
until  the  lapse  of  the  required  time  from  the  date  of  passing 
his  earlier  examinations,  or  will  fin<i  it  necessary  to 
encroach  upon  the  time  which  should  be  devoted  to  the 
more  important  practical  subjects  of  his  profession. 

■^pace  will  not  permit  us  to  enter  here  into  full  particu- 
lars of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years :  for  this 
information  we  must  refer  him  to  the  official  regulations, 
outlines  of  which  are  given  below.  Speaking  generally, 
however.  lie  must  attend  lectures  in  medicine  (sis  months), 
surgery  (sis  monthsX  midwifery  (three  months'),  pathology, 
including  pathological  histology  and  baetfriology  (three 
months),  pharmacology  and  therapeutics  (three  months), 
forensic  medicine  (three  months),  public  health  (three 
months)  together  with  systematic  practical  instruction  in 
medicine,  midwifery,  and  surgery,  operations  on  the  dead 
body,  attendance  on  the  practice  of  a  recognized  hospital 
(two  winter  and  two  summer  sessions),  posi-mortem  de- 
monstrations (twelve  months),  and  clinical  lectures  on 
medicine  and  surgery  (nine  months).  The  student  is  also 
required  to  attend  clinical  instruction  in  ophthalmic 
surgery,  insanity,  and  diseases  of  women,  and  to  act  as 
clinical  clerk  and  surgical  dresser  for  not  less  than  six 
months  each,  and  to  attend  twenty  labours.  Instruction 
in  vaccination  and  the  administration  of  anaesthetics  and 
attendance  at  a  fever  hospital  are  also  necessary. 


REGULATIONS   OF   THE  GENERAL 
MEDICAL    COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL   STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis- 
tration, preliminary  examination,  and  professional  education 
must  be  followed  by  all  medical  students  seeking  to  obtain 
degrees  or  licences  to  practise  from  the  universities  or  medical 
corporations  of  the  United  Kingdom. 

PRELIMINARY   EXAMINATION. 

1.  Subject  to  such  exceptions  as  the  Council  may  from  time 
to  time  allow,  every  medical  student  shall,  at  the  commence- 
ment of  his  studentship,  be  registered  in  the  manner  and 
under  the  conditions  prescribed  by  the  .Standing  Resolutions 
of  the  Council. 

2.  No  person  shall  be  registered  as  a  medical  or  dental 
student  who  has  not  attained  the  age  of  16  yeais  :  and  for  the 
purpose  of  ensuring  the  observance  of  this  regulation,  every 
applicant  for  registration  in  the  Students'  Register  shall  be 
required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained. 

3.  No  person  shall  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  recognized 
Preliminary  Examination  in  the  subjects  of  general  educa- 
tion. 

4.  It  shall  be  delegated  to  the  Education  Committee  to  pre- 
pare and  issue  from  time  to  time  a  list  of  Examining  Bodies 
whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education. 

5.  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  List,  in  Clause  7  shall 
be  accepted,  the  Council  reserving  the  right  to  add  to  or  take 
from  the  list. 

6.  A  Degree  in  Arts  of  any  University  of  the  United  King- 
dom, or  of  the  Colonies,  or  of  such  other  Universities  as  may 
be  specially  recognized  from  time  to  time  by  the  General 
Medical  Council,  shall  be  considered  a  sufficient  testimonial 
of  proficiency. 


The  student  must  make  application  for  registration  on  a 
special  form,  to  be  had  on  application  to  the  several  qualify- 
ing bodies  and  medical  schools. 

The  ati^dents'  Rei/ister  is  kept  by  the  Branch  Registrars, 
namely,  in  England.  Mr.  H.  E.  Allen,  B.A.,  LL.B.,  299! 
Oxford  Street,  London,  W.  ;  in  Scotland,  Mr.  James  Robert- 
son, 54,  George  Square,  EdinI  lurgh  ;  in  Dublin,  Mr.  Richard 
J.  E.  Roe,  35,  Dawson  Street,  Dublin. 

7.  The  following  is  a  list  of  examining  bodies  whose  ex- 
aminations in  general  education  are  recognized  by  the  General 
Medical  Council  for  1904  as  qualifying  for  registration  as 
medical  or  dental  student; 

I.— Univebsitt  Examinations  held  is  the  Usited  Klk-odom. 

A. 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  Uriversity  in 

tlie  United  Kingdom. 

Vniversiiy  of  Oxford : 

Junior  Local  Examinations.    Certificate  to  be  endorsed  as  fulfiUiuf 

the  Council's  requirement. 
Scuior  Local  Examinations.    Certificates  to  be  endorsed  as  fulfilling 

llie  Council's  requiremeDls. 
Responsious.    Certiticale  to  be  supplemented  by  others  showing  that 

tlie  required  mathematical  subjects  have  been  passed. 
Moderations.    Certificates  to  include  the  required  subjects. 
I'nivcrsitii  of  Cambridge  : 
J  uuior  Local  Examinations.    Certificate  to  be  endorsed  as  fulfiUiDg? 

tiie  Council's  requirements. 
Senior  Local  Examinations.    Certificates  to  be  endorsed  as  fulfilling 

the  Couucil's  requirements. 
Higlier  Local  Examinations.     Certificates  to  include  the  required 

subjects. 
Previous  Examination.  Certificates  to  include  the  required  subjects.  ' 

General  Examination.     CeriitiL'ates  to  include  the  required  subjects. 
Oxford  and  Cambridge  >^chiyols'  Kxamination  Board  : 
Lower  Certificate  Esuminalions.     The  required  subjects  to  be  passecS 

at  one  time. 
Higher  Certificate  Examinations.  Certificates  to  include  the  requii-ecl 
subjects. 
Vnircr^ity  if  Durham  : 
Examiuation  tor  Certificate  of  Proficiency.    The  required  subjects  to 

be  passed  at  one  time. 
Senior  Local  Examinations.   Certificate  to  include  the  required  sub- 
jec's. 
L'nifer.Hlij  of  Londim : 
Matriculation  Examination.    Certificate  to  include  the  required  sub- 
ject?. 
Viciuria  Vnivcr^iiyof  ilancheMcr : 
Matriculation  Examination.    Certificate  to  include  the  required  sub- 
j*»ets. 
I'nirersity  of  Liverpool : 
Matriculation    Examination ;    Certificate    to   include    the  requirec! 
subjects. 
Vnivrr.'^ity  of  Leed.s : 
Matriculation    Examination ;    Certificate   to  include   the  required 
subjects. 
L'jiUcrsity  tif  Birmingham  .' 
Matriculation    Examination ;    Certificate   to   include    the   required 
subjects 
VniceTbiiij  of  Wales : 
Matriculation  Examination  ;  the  required  subjects  to  be  passed  at 
onetime. 
L'liiteK^itic,^  of  Scotland : 
Prel  miLaiV  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scoiti?h  Oniveisities  for  Graduation  in  Medicine  and  Surgery;  the 
required  subjects  to  be  passed  at   one,  or  not    more  than  two. 
examinations. 
Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  UniTersilies  for  Graduation  in  Arts  or  Science  ;  Certificatea 
to  include  the  required  subjects. 
Unirer.^ity  of  .it.  Andrews  : 

Final  Examination  for  the  Diploma  of  LL.A. 
Unirertitif  of  Dublin: 
Principal  Public  Entrance  Examinations  :  the  reqvitred  subjects  to  be 

passed  at  one  time. 
Examinations  lor  the  First,   Second,  Third,  or  Fourth  Year  in  Arts  ■. 
Certtiicate  to   be  signed  in  the    approved    form  by  the  Medica} 
Registrar  of  the  University. 
j:''ijol  rrnversi'.y  of  Ireland  : 
Matricuiation    Examination ;    Certificate   to   include   the    requii-ed 
subjects. 

II      -GOVERSMEST  EXAMISATIONS  HELD  IN  THE   UNITED  KlNl^EOM. 

,'^C'jUish  Education  Department  : 
Leaving  Certitieate    Examinntions,    passes     in   Lower   Grade :    llie 
required  subjects  to  be  passed  at  one.  or  not  more  than  two.  exami- 
nations. 
Leaving  Certificate  Examinations,  passes  in  HigherGrade  orHonours; 
to  include  the  required  subjects. 
Jntenncdiale  Education  Board  of  Ireland  : 
Middle  Grade  Examination;  the  required  subjects  to  be  passed  at  one 

time. 
Senior  Grade  Examination;  Certificates  to  include  the  required  sub- 
jects. 
Crnlrnl  Welfh  Board : 
Senior  Certificate  Examinations ;  Certificates  to  include  the  required 
tubjects. 

in.— Examinations  bv  Charterkd  Bodies  held  in  the  Untted 
Kingdom. 
Co'lcije  of  Preceptors : 
Kxatnioations  tor  First-olass  Certificate;  the  required  subjects  to  be 

passed  at  one.  or  not  more  than  two.  examinations. 
Preliminary  Examination  for  Medical  Students ;  the  required  subjects 
to  be  r>s«ed  at  one  time. 
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Ediica'.iotml  Imiit'ile.  of  .Scotland  : 
preliminary  Medical  Examiuatiou  ;  the  required  subjects  to  be  passed 
at  ooe  lime. 
tiovol  Cotltgfsof  Phiisiciane  and  SuiflcoiK!  in  Ireland  : 
Prelimiuary  Examination  ;  tlie  required  subjects  to  be  passed  at  one 
time. 

IV.— Examinations  held  out  of  the  UNrrED  Kikgdom, 
^nivcrf-'ity  of  Malta  : 
Matriculatiou  Examination. 
Unii'trsily  of  Calcutta  : 

First  Examination  in  Arts. 
■'Jnivcri^ity  oj  Madras : 
First  Examination  in  Arts. 
hiiver.^ity  oj  Bombay : 
Matriculation  Examinations. 
Punjab  University  : 

Intermediate  Examination  in  Arts. 
J hilvcr-nly  at  Allaliabad: 
Iiiterinediate  Kxaraiuatiou  in  Arts. 
V.'A'"  Mcdicfd  Colhof: 
Preliminary  Ex»iiiioation. 
Oniicrsily  of  iJcGdl  College,  Montreal: 

M*triculatinn  Examiuaiiou. 
Vnivtrsiiy  of  Bif^hoifs  CoUrfjc*  Mwdreal : 
"    Matriculation  Lxaminatiou. 

.^CoUt'jc  01  thyiiciaiif  aud  tiirpcon"  oj  the  Proimce  of  Quebec: 
Matriculatiou  txaiuiuation. 
Unieerfitus  and  Cullcoei'  of  the  Proriiire  of  Ontario  : 
Departnieutal  Arts  Matriculatiou  Examination  (conducted  under  the 
direction  of  the  Provincial  Education  Department). 
Univerrty  of  Manitoba  : 

Preliminary  and  Previous  Examinations. 
JTnirtrfity  of  yew  BrunswifJ:,  Frcdericton  : 

Matriculation  Exarnin;ttion. 
'JiiiverMu  of  Mount  AUi.'"m  College,  New  BrujunHck  : 

Matriculation  Examination. 
CoUefie  OJ  Phystcians  and  Smfieons  of  New  Brunmcick  : 

Malriculatitoo  E.xaniiuation. 
i)ullu>u»ie  College  and  twirtrnty,  Halifax,  Nova  Scotia  : 

Matr'culation  Ex*ininaiiou. 
JProvincial  Medical  Hoard  of  Nora  Scotia  : 

Preliminary  Examination. 
Ntiyfouudland  Medical  Hoard  : 

Preliminary  nr  .Matriculation  Examination. 
CJnivt  ryity  of  MtHtoitrne  : 
Matriculation  Examinnlion. 
.  •Vnivcr-iity  of  i-ydncy : 
■  Matriculatiou  Examination. 
First  Year  E.xaniination  in  Arts. 
Senior  Public  Examiuatiou. 

Eotraiice  Examination  for  Medicine  and  Science. 
\fiLiverniy  of  AdehiuU  : 
Senior  Public  I'.-xaujiuation. 
First  Year  Examination  in  Arts. 
■  ffnitv:rsH.y  of  Tattman  ia  : 

Senior  Public  Examination. 
Jfitiversitji  of  Uic  Cape  of  Hood  Ilape  : 

Mai  rii-'iilation  E.vamination. 
t/nirerKity  of  Dlayo  : 
Preliminary  Medical  Examination. 
,  ilnivtraitii  of  Stvi  Ztaland  : 

Preliminary  Examination  for  Medical  Students. 
^odrinyton  Colleye.  Jiarbad(tci^  : 
Examinations  qualifyiui?  for  a  De.tjree  in  Arts  at  the  University  of 
Uurhara. 
/•\irciyn  Cnirer^itks  in  Europe  : 
Tiie   Germ  in    Abiturieuleu-Exanieu   of   the    Gymnasia    and    Real- 
frym casta :    examinations  entitling    to   tlie    French    Diplomas    of 
JJaclielicr  cs  Lettres  and  HacUelicr  i's  Sciences,  and  other  corre- 
spond'ng  Entrance  Examinaiions  to  tin:  Universities  in  Europe. 
ligyjttfan  fioverninent : 

Examination  for  the  Secondary  l';ducatlon  Certificate. 
%•{(£)  N'o  Certificate  from  the  Indian  aud  Colonial  bodies  in  the  fore- 
fioiny  Section  (iv)  is  accepted  unless  it  sliows  that  the  examination  lias 
fcccu  conducted  by  or  under  the  autliority  of  llie  bf)dy  granting  it,  in- 
<;lude6all  I  lie  sul/iects  requireil  by  the  General  Medical  Council,  aud 
states  that  all  the  subjects  of  exiinination  have  boeu  passed  at  one  time, 
;and  copies  of  tlie  torin  oi  llie  required  curtiiicate  are  supplied  by  the 
Keglstrar  of  theCouuell  for  the  purposl^ 

(b)  In  the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  an  examination  iu  a  classical  Oriental 
language  may  be  accepted  instead  of  an  examination  in  Latin. 


PROFESSION.VT,  EDUCATION. 

The  period  of  professional  study  between  the  date  of  regis- 
tration as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  must  be  a  period  of  bona- 
stide  study  during  not  less  than  five  years.'  The  course  of  pro- 
fessional study  and  examination.s  must  include  the  following 
aubjf-ctB ; 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids, 
and  the  Rudiments  of  Heat,  Li','ht,  and  Electricity,  (ii)  Chemistry,  in- 
■clndlogthe  principles  of  the  science,  .nid  the  details  which  bear  on  the 
Study  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physio- 
logy. (VI)  Matvria  Mcilica  and  Pharmacy,  (vii)  Palliology.  (viii)  Thera- 
poutics.  (IX)  Medicine,  including  Medical  Anatomy  aud  Clinical  Medi- 
cine (x)  Surgery,  iucluding  Surgical  Anatomy  and  Clinical  Surgery. 
<xi)  Midwilery.  including  Diseases  peculiar  to  Women  and  to  Newborn 
Children,  (xii)  Theory  and  Practice  of  Vaccination.  (.xUt)  Forensic 
Medicine,    (xlv)  Hygiene,    (xv)  Mental  Disease. 
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For  Ill's  purpnse  of  this  requirement  the  clo.se  of  the  fifth  year  may  be 
konod  as  occurring  at  the  expirat'on  of  lilt y-seven  montlis  from  the 
e  of  rcgi^tiallou. 


The  first  four  of  the  five  years  must  be  passed  at  a  School 
or  Schools  of  .Medicine  recognized  by  any  of  the  Licensing 
Bodies  ;  but  (n)  the  first  year  may  be  passed  at  a  University 
or  Teaching  Institution  recognized  by  a  Licensing  Body  and 
approved  by  the  Council  where  the  subjects  of  Phj  sies. 
Chemistry,  and  Biology  are  taught;  and  {b)  a  graduate  in 
arts  or  science  of  any  university  recognized  by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
Chemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  five  years  of  medical  study  provided 
that  he  has  registered  as  a  medical  student  with  the  General 
Medical  Council.  It  is  also  to  be  noted  that  a  student  who 
has  previous  to  registration  attended  a  course  or  courses  of 
study  in  one  or  all  of  the  subjects,  Puysics,  Chemistry,  or 
Biology,  in  any  university,  school  of  medicine,  or  teaching 
institution  recognized  by  any  of  the  licensing  bodies,  may 
without  further  attendance  be  admitted  to  examination  in 
these  subjects,  provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  pait  of  the  five  years' course 
of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 
British  or  foreign,  recognized  by  any  of  the  medical  authori- 
ties mentioned'in  Schedule  (A)  of  the  Medical  Act  (1S58),  pro- 
vided that  of  this  year  six  months  may  be  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities,  and  that  no  qualification  in  Medicine 
ought  to  be  granted  without  evidence  of  clinical  instruction 
in  infectious  diseases. 

REQUIREMENTS  AS  TO  THE  SUBJECTS  OF  GENERAL  EDUCATION 
TO  BE  INCLUDED  IN  THE  RECOGNIZED  PRELIMINARY 
E.ViVMINATIUXS  IN  ARTS. 
Subject  to  the  conditions  indicated  iu  the  foregoing  list.  Clause  7,  the 
Preliminary  Kxaniinations  recognized  by  the  General  Medical  Council 
arerenuired  to  include  the  following:  (a)  English  (Grammar.  Paiaphras- 
iug.  Composition,  questions  on  Euglish  History  aud  Geography),  (i>) 
Latin  (Grammar,  Translation  into  Englisli  from  unprescribed  Latin 
books,  Translaiion  into  Latin  of  a  continuous  English  passage,  and  of 
short  idiomatic  English  sentences),-  (c)  Mathematics  (Arithmetic, 
Algebra,  including  eisy  quadratic  equations  ;  Geometry,  including  the 
subject-matter  of  Euclid,  Rooks  i,  ii.  Iii.  and  simple  deductions),  id)  One 
of  the  following  subjects:  (a)  Greek  (Grammar;  Trausla'ion  into 
Eni;tish  from  unprescribed  Greek  books  ;  Translation  into  Greek  of  short 
idiomatic  English  sentences) ;  or  O)  a  Modern  Language  (Grammar; 
Translation  into  Englisli  from  uniu'escribed  books  :  Translation  of  a  con- 
tinuous English  passage,  and  of  short  idiomatic  English  sentences). 

UNn'ERSITIES  (INCLUDING    THEIR    COLLEGES    AND    MEDICAL 

SCHOOLS).    SCHOOLS    OB"    MEDICINE.    AND    RECOGNIZED 

SCIENTIFIC    INSTITUTIO.VS    AT    WHICH    MEDICAL 

STUDY  MAY  HE  COMMENCED  IN  THE  UNITED 

KINGDOM. 

I. 

University  of  fixjord. 

Unirrn^H'j  of  Cambridge. 

Univermlyof  Durham  (including  the  Durham  College  of  Medicine  andthe 
Durham  College  of  Science,  Newcastle-on-Tyne). 

Universitii  of  London  (including  the  following  Medical  Schools  and  Col- 
leges: St.  BartlioloineWa  Hospital,  Charing  Cross  Hospital.  St.  George's 
Hospital,  Guvs  Hospital,  King's  College,  London  Hospital.  St  Mary's 
Hospital,  Middlesex  Hospital,  St.  Thomas's  Hospital.  University  Collpge. 
Westminster  Hospital,  Loudon  (Royal  Free  Hospital)  School  of  Medicine 
for  Women,  Bedford  College,  Royal  Holloway  College  (Royal  College  of 
Science). 

IV'-'orira  Univer.nty  (including  Yorkshire  College,  Leeds  ;  University  Col- 
lege. Liverpool  :  the  Owens  College.  Manchester). 

I'nirci-silii  oi  ll'dics- (including  University  College  of  Wales,  .Aberystwyth; 
University  College  of  North  Wales.  Bangor  ;  University  College  oi  South 
Wales  aud  Monmouthshire,  CarditT). 

I'nirtrxity  of  liinninykani. 

Uniirr^ity  oi  Aberdcni . 

t'nirvisUyof  SI.  . I i/'ireics  (including  University  College,  Dundee). 

I'nii'erHty  of  Edinburgh. 

I  fivc.rHd'y  oy  Wn.ij/ou' (including  Queen  Margaret  College). 

I'inrerMlyof  Vnbiia  (including  Trinity  College). 

Jloyal  viiiversiiy  of  Ireland  (including  Queen's  Co'lege.  Belfast :  Queen's 
College,  Cork  :  University  College,  Uublin  ;  Queen's  College.  Cialway). 

II. 

BrUlol:  University  College. 

.slirffi'ld:  University  College, 

l-:dii,li'trid':  School  of  Medicine  of  the  Royal  Colleges.  SuryoonS'  Hall 
School,  Mc(lii-al  College  for  Women. 

idai^r/ou:  Anderson's  College,  St.  Mungo's  College,  Western  MedicaJ 
School. 

Dublin:  Catholic  University  Medical  School,  Royal  College  of  SUrgeona' 
Schools  of  Surgery. 

IlL 

ISradlord:  Technical  College 

Jitigldon:  Technical  Day  College,  

-111  the  case  of  natives  of  India  or  other  Oriental  countries,  wliosa 
veni.ieular  is  other  than  Euglish,  an  exaaiination  in  a  ClMslcal 
Oriental  LaugUKgc  may  be  accepted  as  equivalent  to  au  «i»uiin»Hea  in 
Latin. 
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Bristol:  Merchaut  Venlurers'  Technical  College. 

Caiubridfje:  tiii"tou  College.  Newuliam  College. 

Chtlteitlmm :  Ladies'  Tuiversity  College. 

Dtrbu:  Techuical  Otillege. 

Dublin:  Koyal  College  ot  Science  for  Ireland. 

J-'xet'r:  Royal  Albei"'  Memorial  College. 

Jluddersrieid:  Techuical  College  (day  classes). 

Loiid'tt:'  Hirkbeck  Institute.  East  London  Technical  College,  Centrtil 
Teciiuical  College,  Wesifield  College,  Battersea  Polytechnic  Institute  (day 
clashes). 

SoUbtghnm:  University  College. 

Flmnouth:  Municipal  School  of  Science  (advanced  day  classes). 

P'efti'u:  Hairis  iLStitute. 

Rtadiiig:  Keadiijg  Institute. 

Suulh':mpton:  Hartley  College. 

S-ianeea:  Technical  College  (day  classes). 


THE   ENGLISH    UNIVERSITIES. 

rNIVEESITY  OF  OXFORD. 
There  are  two  dtgrees  in  Medicine  (B.M.  and  D.M.)  and  two 
degrees  in  .Surgery  (B.Ch.   and  M  Ch.),  which  under  favour- 
able circumstiinces  may  be  obtained  in  six  or  seven  years 
from  Matiieulation. 

B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  can- 
didates who  have  taken  the  B. A.  degree,  for  which  residence 
for  three  years  within  the  University  is  necessary  ;  the 
examinations,  however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula- 
tions are  complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 
ing ways: 

(a)  By  passing  Responsions  (or  one  of  the  Examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book :  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  same  as  two 
in  the  Preliminary  Examination  in  Natural  Science.' 

(i)  By  passing  Responsions ;  an  additional  subject  in 
Responsions,,  the  Scripture  Examination  :  some  of  the  Pie- 
liminary  Examinations  in  the  Natural  Science  School,'  or 
the  Preliminary  Examination  and  the  School  of  Jurispru 
dence,  or  the  Honour  School  of  Mathematics  in  the  First 
Public  Examination ;  and  one  of  the  Final  Honour  Examina- 
tions. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University;^  Modera- 
tions and  Scripture  can  be  passed  in  or  after  the  second 
term  ;  the  Final  Pass  School  may  be  taken  any  time  after 
Moderations  ;  a  Final  Honour  School  may  be  taken  at  the 
end  of  the  third  or  within  the  fourth  Academical  year — that 
is,  twelve  or  sixteen  ttrms  respectively ;  the  Preliminary 
Examinations  of  the  Natural  Science  School  may  be  taken  as 
soon  as  Responsions  have  been  passed. 

Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  B.M.,  B.Ch.,  the  following  exami- 
nations must  be  passed : 

Preliminary. —  The  preliminary  examination  in  (i)  Mechanics 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  the 
Natural  Science  School.' 

Profesiional. — There  are  two  professional  examinations  held 
twice  a  year,  at  the  end  of  Michaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy,  Physiology,  Materia  Medica, 
and  Pharmacy.  Candidates  who  have  previously  obtained 
a  First  or  Second  Class  in  the  Final  Examination  in  Physi- 
ology or  Chemistry  are  exempt  from  further  examination  in 
those  subjects.  Candidates  who  have  passed  the  First 
Examination  are  admitted  at  any  time  to  examination  in 
Path  >logy  or  in  Forensic  Medicine  and  Hygiene.  But  no 
candidate  is  admitted  to  examination  in  Medicine,  Surgery, 
and  Midwifery  until  he  has  attained  the  twenty-fourth  term 
frocn  the  date  of  his  matriculation  (six  years),  and  these 
subjects  must  be  passed  in  atone  and  the  same  examination. 

D.M.  Deyree.—\  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  DM.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners. 

M.(Jh.  Degree. — An  examination  for  this  degr>e  is  held  in 

»  The  four  subjects  of  the  Medical  Preliminary  Examination  are  four  of 
tha  subjects  in  the  Natural  S^'ience  Preliminary,  and  can  be  commenced 
''irectly  after  pjissirg  RespousioDS. 

'ilembershipiscoustituied  byMalricalation.and  by  becoming  a  member 
of  a  College  or  Hall,  or  a  non-eollegiate  student. 


.Tune.     The  candidate  must  have  entered  his  twenty- seventh^ 
term. 

tees. — University:  B.A.,  £^  los.  B.M.  and  B.Ch.,  ^^14. 
D.M.,  ^25.  M.Ch.,  £\2.  Every  Master  of  Surgery,  being: 
otherwise  duly  qualified,  is  entitled  without  further  payment 
of  fees,  to  supplicate  for  the  Degree  of  Master  of  Arts,  and 
every  Master  of  Arts,  being  otherwise  duly  qualified,  is 
entitled  without  further  payment  of  fees  to  supplicate  for  the^ 
Degree  of  Master  of  Surgery.  Also  an  annual  fee  to  the  Uni- 
versity of  £2  for  the  first  four  years,  reduced  to  £1  when  the 
B.A.  is  taken.  College  fees  (varying  in  amount)  on  taking: 
degrees  and  for  the  fir.-t  four  years  of  membership.  Tuition 
fees,  ^21  to  30.  The  cost  of  living  for  the  four  University 
terms  cannot  be  stated  at  less  than  /'izo. 

Sc/iolarship/,  etc. — The  several  Colleges  grant  scholarships- 
of  ;^So  a  >ear  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions.  Par- 
ticulars can  be  obtained  on  application  to  the  College  tutors. 
A  Radcliffe  Travelling  Fellowship  of  ^£'200  a  year,  tenable  for 
three  years,  is  conferred  annually.  Candidates  who  have  beer^ 
placed  in  the  First  Class  in  any  Final  Examination  in  the 
JNatural  Science  School,  whether  they  have  taken  the  degree- 
of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Kr-amination.— Courses  of  lectures  and  demon- 
strations on  elementary  Mechanics  and  Physics,  on  Inorganic- 
Chemistry,  on  Animal  Morphology,  and  on  Botany  are  given, 
at  convenient  periods,  and  are  open  to  members  of  the 
University  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.  A. — The  Course  of  Instruction  for  the  Fina". 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination 
in  other  subjects. 

First  ^.3/.— The  instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations ;  the  dissecting  room  is  open- 
daily,  and  dissection  may  be  continued  during  the  vacation. 
The  course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  and  a  course  ol?' 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is- 
given  in  the  Chemistry  Department. 

Second  B.M. — Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and  de - 
monstrations  in  Physical  Diagnosis  in  Regional  Anatomy  are 
given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures  on- 
Pathology  and  practical  instruction  in  Bacteriology  and- 
Patholosical  Histology  are  given  in  Michaelmas  and  Hilary- 
Terms  in  the  new  Pathological  Laboratory. 

Elementary  instruction  in  Medicine  and  Surgery  is  given  by- 
the  Lichfield  Clinical  Lecturers  at  the  Radcliffe  infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medh  inb  (M.B  )  and  Bachelor  op 

Surgery  (B  C  ). 

A  student  proceeding  to  this  degree  must  (i)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina- 
tion (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

7'A«jFi>sf.B.(a?n;na?(on  is  divided  into  two  parts  :  i.  Chemis- 
try and  other  branches  of  Physics.  2.  Elementary  Biology. 
These  two  parts  may  betaken  together  or  separately.  Before- 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina- 
t  on.  He  must  also  produce  certificates  of  diligent  attend- 
ance on  a  course  of  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  includes  Human  Anatomy  and 
Physiology.  Before  admission  to  this  examination  the- 
etudent  must  have  passed  both  parts  of  the  First  Examina- 
tion, must  have  practised  dissection  during  tix  months,  and- 
must  produce  certificates  of  diligent  attendance  on  a  course 
of  lectures  on  eaoh  of  the  following  subjects:  1.  Human 
Anatomy.     2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts,  called  the 
First  part  and  the  Second  part  respectively.  Before  present- 
ing himself  for  either  part,  the  student  must  have  passed  the 
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•Spcond  Examination.  The  First  part  includes :  (i)  Pharma- 
cology, (2)  General  Pathology.  The  Second  part  includes  : 
(i)  Principles  and  Practice  of  Surgery,  (2)  Midwifery  and 
Diseases  Peculiar  to  Women,  (3)  Principles  and  Practice  of 
Physic.  The  student,  before  admission  to  the  First  part, 
must  produce  certificates  of  attendance  on  one  course  of  lec- 
tures in  each  of  the  following  subjects :  (i)  Pharmacology,  and 
(2)  Gt-neral  Pathology  ;  he  must  have  attended  the  practice 
of  a  recognized  hospital  for  six  months.  In  the  Second  part 
the  student  may  present  himself  for  examination  in  any  two 
or  in  all  of  the  Sections  i,  2,  and  3.  A  student  who  satisfies 
the  examiners  in  two  of  the  sections  may  be  exempted  from 
further  eximination  therein  ;  but  his  name  shall  not  be  in- 
cluded in  the  list  of  successful  candidates  until  he  has  satis- 
fled  the  examiners  in  the  remaining  section.  The  candidates 
are  informed  of  the  result,  but  their  names  are  not  published. 
Before  admission  to  the  Second  part  a  candidate  must  produce 
evidence  that  he  has  completed  the  five  years' courseof  medical 
study  and  obtained  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects  :  (i)  Prin- 
ciples and  Practice  of  Surgery,  (2)  Midwifery,  (3)  Principles 
and  Practice  of  Physic,  (4)  Medical . I urisprudence;  he  must 
also  have  attended  the  Medical  and  Surgical  Practice  of  a 
recognized  hospital  (with  clinical  lectures),  including  certain 
special  hospitals  and  asylums,  during  three  years  at  least. 
All  candidates  must  also  produce  certificates  of  attendance 
during  three  months  on  (i)  practical  instruction  in  Pharmacy 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
or  special  hospital,  (3)  proficiency  in  Vaccination  from  an 
authorized  vaccinator  appointed  by  the  Local  Government 
Board,  (4)  of  having  attended  twenty  cases  of  Midwifery,  (5) 
of  having  at  a  recognized  hospitnl  acted  as  Dresser  or  House- 
Surgeon  for  six  months, as  Clinical  Clerk  or  House-Phjsioian 
for  six  months,  and  as  Poat-mortftn  Room  Clerk. 

Act  for  M.B. — After  these  examinations  have  been  passed, 
an  Act  must  be  kept  in  the  schools  in  the  following  manner : 
The  Kegius  Professor  of  Physic  assigns  a  day  and  hour  for 
keeping  the  Act,  of  which  public  notice  has  to  be  given  eight 
days  before.  The  candidate  reads  a  thesis,  composed  by  him- 
self, on  some  subject  approved  by  the  Professor;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally  on  questions  connected 
with  his  thesis,  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature. 

B.C.—\s  the  Third  Examination  includes  operative  and 
clinical  surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
upon  candidates  who  pass  it  without  further  examination  and 
without  the  Act.  The  degree  of  B.C.  is  thus  a  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery. 

Doctor  of  Mewcine  (M.D.). 
This  degree  may  be  taken  by  an  M.B.  of  three  years'  stand- 
ing, or  by  an  M.A.  of  four  yeai's'  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the  latter 
case  ciTtificates  of  attendance  on  lectures  and  hospital  prac- 
tice for  the  M.B.  must  be  produced,  and  the  examinations  for 
the  M.B.  must  be  passed.  In  either  case  the  candidate  keeps 
an  Act  by  reading  an  original  thesis  upon  which  he  is 
examined,  and  writes  a  short  extempore  essay  upon  one  of 
four  topics  (at  his  choice),  relating  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 

Master  tn  Surgery  (M.C). 
This  degree  is  granted  to  a  candidate  who  has  completed  all 
that  is  required  for  the  degree  of  B.C.  at  least  three  years 
previously  ;  thecandidate  iseither  (1)  examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgery  Operations,  the 
examinations  being  both  wTitten  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  23.  to 
the  Rfgistraryof  the  llniver.sity  on  giving  notice  of  his  inten- 
tion to  oflV'r  himself  for  either  part  of  the  First  or  Second, 
and  £7,  38.  for  either  part  of  the  Third  Examination  for  M.B., 
bat  any  student  who  lias  been  exempted  from  further 
examination  in  two  of  the  sections  in  the  Second  part  shall 
be  required  to  pay  a  fee  of  /^2  28.  on  admission  or  readmission 
to  examination  in  the  remaining  section.  He  pays  £i  3s. 
examination  fee  for  M.(!.  Schedules  definin<;  therangeof  siib- 
jt-cts  in  the  First  M.B.  Examination, and  of  the  Pharmacology 
and  General   Pathology   in    the    Third    ExRmination;    also 


schedules  for  the  necessary  certificates,  and  a  list  of  thr- 
schools  of  medicine  and  hospitals  recognized  by  the  Univer- 
sity, may  be  obtained  on  application  to  the  Eegistrary  of  tbe. 
University,  the  Registry,  Cambridge. 


UNIVERSITY  OF  LOXDOX. 
Under  the  regulations  of  the  University  of  London,  as  recon- 
stituted, the  degrees  obtainable  in  the  Faculty  of  Medicine 
are  those  of  Bachelor  of  Medicine  and   Surgery,   Master  of 
Surgery,  and  Doctor  of  Medicine  in  five  diti'treat  branches. 

All  students  of  the  University,  it  is  to  be  remembered,  are 
divided  into  two  classes.  Internal  Students  and  External 
Students.  An  Internal  student  is  one  who,  having  matricu- 
lated at  the  I'niversity,  or  otherwise  obtained  registration  as- 
undergraduate,  is  pursuing  a  course  of  study  approved  by  the 
University  in  a  School  or  Schools,  or  under  one  or  more  of  the 
Teachers,  of  the  University.  An  P^xternal  student  is  an  under- 
graduate who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who  present 
themselves  for  degrees,  whetner  as  internal  or  external 
students,  is,  as  far  as  possible,  the  same  ;  but  the  rtgula- 
tious  which  affect  them  differ  to  some  extent.  The  informa- 
tion which  hereinafter  follows  applies  to  those  who  propose 
to  proceed  to  medical  degrees  as  internal  students,  and  who 
have  not  yet  eummeuced  their  work.  Those  who  propose  tO' 
study  elsewhere  than  at  one  of  the  constituent  schools  of 
the  Faculty  of  Medicine  of  the  I'niversity,  should  obtain  the 
regulations  which  apply  to  them  from  the  External  Registrar! 
There  are  a  few  conditions  under  which  exemption  may  be 
obtained  fi-oni  examination  in  certain  subjects,  or  the  intervals 
between  examination  abbreviated,  but  to  the  vast  majority  of- 
students  they  have  no  application. 

It  may  be  stated  here,  that  under  no  circumstances  what- 
ever can  a  degi'ee  after  examination  he  granted  to  anyone- 
in  less  than  three  years  after  the  date  at  which  he  passed, 
the  matriculation  examination  or  obtained  registration  in 
some  other  way,  and  that  External  students  ot  the  Faculty, 
of  Medicine  must  pass  not  less  than  five  years  in  professional 
study  subsequent  to  matriculation.  Four  of  those  years  must- 
be  passed  after  the  Preliminary  Scientific  Examination,  Part  I. 
at  one  or  more  of  the  medical  institutions  or  schools  at  home 
and  abroad,  recognized  by  the  L'niversity  for  the  purpose ;  and 
one  year  at  least  of  those  years  must  be  passed  at  one  of  the- 
schools  situated  within  the  United  Kingdom. 

The  normal  course  of  an  Internal  student  of  medicine  is 
as  follows  :  After  matriculation  he  pursues  approved  courses 
of  instruction  in  Chemistry,  Physics,  and  Biology,  and  then 
at  the  end  of  his  first  year  goes  up  for  the  Preliminary  Scien- 
tific Examination  (Part  1).  This  passed,  he  goes  up  at  the 
end  of  six  months  for  the  Examination  in  Organic  Chemistry, 
known  as  the  Preliminary  Scientific  Examination  (Part  II)'. 
The  i-est  of  the  second  and  third  years  he  spends  on  approved 
courses  of  Anatomy,  Physiology,  and  Pharmacology,  and  then, 
at  the  end  of  his  third  year  as  a  medical  student,  presents 
himself  for  the  Intermediate  Examination.  The  next  two  ( 
years  he  devotes  to  approved  courses  of  instruction  in  Medi- 
cine, Surgery,  Jlidwifery,  and  Diseases  of  Women,  Path- 
ology, F'orensic  Medicine  and  Hygiene,  and  at  the  end  of  his 
fi.tli  year  he  is  entitled  to  present  himself  for  the  final  ex- 
amination for  the  MB.,  B.S.  degree,  success  in  which  will 
entitle  him  to  registration  as  a  qualified  practitioner.  This 
live  years'  course,  however,  is  liable  to  be  prolonged  by  failure 
at  any  stage,  as  there  is  a  minimum  space  of  time  fixed, 
between  passing  one  examination  and  attempting  the  next. 

The  Matriculation  Examination  (fee  Note  p.  495;  takes  place 
three  times  in  each  year— namely,  in  the  months  of  January, 
.lune  (or  July),  and  September.  Application  for  admission  to 
it  must  be  made  on  a  special  form  about  six  weeks  before- 
hand, and  must  be  accompanied  by  a  certificate  showing  that 
the  caiididate  will  have  completed  his  i6th  year  at  the  date 
on  which  the  examination  commences.  It  is  a  written 
examination,  but  the  examiners  are  not  precluded  from 
putting  viva  voce  questions  to  candidates  if  they  should  think, 
fit.  To  pass  the  examination  candidates  must  show  a  com- 
petent knowledge  of  five  subjects,  of  which  one  must  be 
Knglish  (one  paper  of  three  hours),  another  Elemtntary 
Mathematics  (t»vo  papers  of  three  hours  each),  and  a  third 
cither  Litin  or  Elementary  Mechanics  or  Elementary  Physics 
flleat.  Light,  and  Sound),  or  Elementary  Chemistry  or 
IJementary  Botany.  The  other  two  may  be  selected  from . 
any  of  those  in  the  following  list,  except,  of  course,  those  in 
which  the  candidate  may  have  already  been  examined. 
I  niess  Latin  has  already  been  taken,  one  of  thmu. 
must    be    a    language— Latin,     Greek,      French,     German; 
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Arabic,"  Sanscrit,*  Spanish,*  Portuguese, '"'  Italian,"-'  Hebrew,* 
Ancient  History,  Modern  History,  Logic,  Physical  and 
General  Geography,  Geometrical  and  Mechanical  Drawing, 
Mathematics  (more  advanced  than  in  the  compulsory  exami- 
aation).  Elementary  Mechanics,  Elementary  Chemistry, 
Elementary  Biology  (Botany),  Elementary  Biology  (Zoology),* 
Elementary  Physics  (Heat,  Light,  and  Sound,  or  Electricity 
and  Magnetism).  Candidates  who  desire  to  be  examined  in 
the  subject  against  which  an  asterisk  is  affixed  must  give  at 
least  two  months'  notice.  The  names  of  the  successful  candi- 
dates will  be  published  in  two  lists,  a  first  division  and  a 
second  division.  Communication  concerning  this  examina- 
tion must  be  addressed  to  the  Principal  of  the  University. 

The  Preliminary  Scientific  E.ianiinatio7is,  Part  I,  takes  place 
twice  in  each  year,  commencing  on  the  third  Monday  in  .lan- 
uary  and  on  the  second  Monday  in  July.  It  consists  of  two 
papers  in  Inorganic  Chemistry,  two  in  Biology,  and  two  in 
Physics,  and  there  is  a  practical  examination  in  each  subject 
not  exceeding  three  hours  in  any  one  subject ;  examiners  are 
also  at  liberty  to  test  candidates  viva  voce.  A  student  must 
present  himself  for  examination,  either  in  all  of  the  three 
subjects  together,  or  in  Physics  and  Chemistry  together,  or 
in  Biology  alone.  It  is  a  pass  examination  only,  and  the  list 
of  successful  candidates  is  published  in  the  alphabetical  order 
of  their  names. 

The  Preliminary  Scientijec  E.iaminatimi,  Part  II,  takes 
place  twice  a  year,  namely,  in  .January  and  July.  It  is  a  pass 
examination  and  consists  of  a  three  hours'  paper  in  Organic 
Chemistry,  and  three  hours'  practical  work,  the  examiners 
being  at  liberty  also  to  test  any  candidate  by  viva  voce 
questions. 

The  Intermediate  Examination  in  Medicine  takes  place  twice 
a  year,  commencing  on  the  third  Monday  in  January  and 
the  first  Monday  in  July.  Candidates  must  have  passed 
Part  I  of  the  Preliminary  Scientific  Examination  at 
least  two  years,  and  Part  II  at  least  one  year 
previously.  The  subjects  of  examination  are  Anatomy, 
Physiology,  and  Pharmacology.  In  Anatomy  there 
will  be  two  papers,  dissection,  and  an  oral  exami- 
nation. In  Physiology,  two  papers  and  a  practical 
examination  not  exceeding  six  hours  in  length,  which  will 
include  the  preparation  and  identification  of  histological 
specimens,  and  the  performance  of  simple  experiments  illus- 
trating points  in  physiology  and  elementary  physiological 
chemistry.  In  Pharmacology  there  will  be  one  paper  and  an 
oral  examination,  which  may  include  recognition  of  Materia 
Medica  specimens.  It  is  a  pass  examination,  and  the  names 
of  the  successful  candidates  will  be  published  in  alphabetical 
order,  but  any  subjects  in  which  a  candidate  may  have  dis- 
tinguished himself  will  be  appended  to  his  name  if  he  has 
passed  in  all  the  subjects  at  one  time.  Candidates  who  have 
failed  in  one  subject  only  at  this  examination  may  offer  them- 
selves for  re- examination  in  that  subject,  if  permitted  to  do 
so  by  the  examiners.  Three  scholarships,  one  of  the  value  of 
^40  in  Anatomy,  another  of  the  same  amount  in  Physiology, 
and  one  of  ^30  in  Pharmacology  may  be  awarded  by  the 
examiners  to  any  candidate  who,  having  passed  the  whole  of 
the  examination  at  one  time,  has  been  awarded  marks  of  dis- 
tinction in  one  or  more  subjects ;  as  a  rule,  no  candidate  will 
be  allowed  to  receive  the  income  of  more  than  one  scholarship 
at  the  same  time. 

The  Final  M.B.,  £.S.  ExaniinatiDn  takes  place  twice  a  year, 
commencing  on  the  last  Monday  in  October  and  on  the 
first  Monday  in  May.  No  candidate  will  be  admitted  to  this 
examination  unless  he  has  completed  the  course  of  study 
prescribed  in  the  schedule  or  within  two  academic  years  from 
the  date  of  passing  the  Intermediate  Examination  in  anatomy 
and  physiology. 

The  subjects  of  the  examination  are  Medicine  (including 
Therapeutics  and  Mental  Diseases),  Pathology,  Forensic 
Medicine  and  Hygiene,  Surgery,  and  Midwifery  and  Diseases 
of  Women.  The  subjects  may  be  divided  into  two  groups, 
one  of  which  shall  comprise  Medicine,  Pathology,  Forensic 
Medicine  and  Hygiene ;  and  the  other  Surgery  and  Midwifery 
and  Diseases  of  Women.  Either  group  may  be  taken  first  at 
the  option  of  the  candidate,  or  the  groups  may  be  taken 
together.  The  examination  in  Medicine  will  consist  of 
<a)  two  papers,  each  of  three  hours'  duration,  (A)  a  viva  voce 
examination  on  cases,  (c)  an  examination  of  a  patient  with  a 
written  report  thereon,  and  (</)  an  oral  examination  on  the 
whole  subject.  In  Pathology  there  will  be  a  paper,  a  viva 
voce,  and  a  practical  examination  in  clinical  laboratory  work, 
while  in  Forensic  Medicine  and  Hygiene  there  will  be  a  paper 
and  au  oral  examii^atioa. 


In  Surgery  there  are  («)  two  papers  each  of  three  hours 
duration,  one  on  Surgery  and  the  other  on  Surgical  Anatomy 
and  Pathology.  (6)  a  clinical  examination  on  crises,  and  (c)  an 
oral  examination  on  Surgical  Pathology,  {d)  another  on 
Surgical  Appliances  and  Smface  Marking.  In  Midwifery  and 
Diseases  of  Women  there  will  be  one  paper  and  a  viva  voce. 
Only  candidates  who  show  a  competent  knowledge  of  all  the 
subjects  comprising  a  group  will  be  passed.  There  will  be  no 
separate  examination  held  for  honours,  but  in  the  list  of 
successful  candidates  the  names  will  be  divided  into  an 
honours  list  and  a  pass  list,  in  each  of  which  the  names  will 
be  placed  in  alphabetical  order.  Only  those,  however,  who 
have  passed  the  whole  examination  at  one  time  will  be 
entitled  to  a  place  in  the  honours  list.  In  this  list  the  sub- 
jects in  which  they  have  distinguished  themselves  will  be 
appended  to  the  names  of  the  successful  candidates.  The 
examiners  will  be  empowered  to  recommend  the  award  of  a 
University  RJedal  to  the  candidate  who  has  most  distin- 
guished himself  in  the  whole  examination. 

A  diploma  under  the  seal  of  the  University,  constituting  a 
licence  to  practise,  will  be  delivered  to  each  candidate  when 
he  has  passed  in  both  groups  of  the  examination. 

Doctor  of  Medicine. 

The  examination  for  the  degree  of  Doctor  of  Medicine  is 
held  twice  in  each  year,  commencing  on  the  first  Mondays 
in  December  and  July.  Every  candidate  must  have  passed 
the  examination  for  the  M.B.,  B.S.  of  this  University  unless 
he  became  M.B.  before  May,  1904.  Candidates  may  present 
themselves  for  examination  in  any  one  of  the  following 
branches:  (i)  Medicine,  (2)  Pathology,  (3)  Mental  Diseases, 
(4)  Midwifery  and  Diseases  of  Women,  (5)  State  Medicine  ; 
and,  if  they  wish,  may  pass  also  in  another  branch  at  a  sub- 
sequent examination.  Candidates  for  Branches  i  to  4  who 
have  taken  honours  at  the  M.B.,  B.S.  examination  in  the 
subject  in  which  they  present  themselves  for  theM.D.  degree, 
or  who,  subsequently  to  taking  the  M.B.,  B.S.,  have  conducted 
a  piece  of  original  work  appi-oved  for  the  purpose  by  the  Uni- 
versity, or  have  had  such  exceptional  experience  in  the 
Branch  in  which  they  present  themselves  as  may  be 
approved  by  the  University,  may  present  themselves  for  the 
M.D.  examination  one  year  after  taking  their  Bachelor's 
degree.  Other  candidates  must  show  that  they  have  taken 
the  degree  of  M. B.,  B.S.  not  less  than  two  years  previously ; 
and  as  regards  candidates  in  Branches  i  to  4,  either  that  sub- 
sequently to  taking  that  degi-ee  they  have  held  for  at  least  six 
months  a  resident  or  non-resident  medical  appointment  at  a 
hospital  approved  for  this  purpose,  or  that  they  have  been  in 
qualified  practice  for  not  less  than  five  years,  or  that  as  regards 
Branches  2  and  3  they  have  held  in  the  one  case  a  pathological 
and  in  the  other  an  asylum  appointment  in  an  institution  ap- 
proved by  the  University.  In  each  examination  for  the  M.D. 
in  Branches  i  to  4  there  will  be  (i)  two  papers  on  the  special 
subject  of  the  branch;  (2)  a  Clinical  Examination;  (3)  an 
essay  to  be  written  on  one  of  two  given  subjects  connected 
with  the  branch.  In  Branch  i  there  will  also  be  a  paper  on 
Pathology,  and  in  Branches  2,  3,  and  4  a  paper  in  Medicine, 
while  in  Branch  2  a  Laboratory  Examination  will  be  substituted 
for  the  Clinical  Examination  held  in  the  other  branches. 

Candidates  in  Branch  5  (State  Medicine)  must  show  that 
they  have  taken  the  degrees  M.B.,  B.S.  not  less  than  two 
years  previously,  and  that  subsequently  to  taking  those 
degrees  they  have  had  (i)  six  months'  practical  instruction  in 
an  approved  laboratory  ;  (2)  six  months'  practical  instruction 
from  a  medical  officer  of  health,  of  which  three  must  not  coin- 
cide with  the  laboratory  work,  and  three  months'  practice  at 
a  hospital  for  infectious  diseases.  The  interval  between  pass- 
ing the  BI.B.,  B.S.  and  proceeding  to  the  M.D.  State  Medicine 
may  be  reduced  to  one  year,  subject  to  conditions  correspond- 
ing to  those  aflecting  Branches  i,  2,  3,  and  4.  The  examina- 
tion will  consist  of  two  papers  in  State  Medicine  (including 
Hygiene  and  Forensic  Medicine),  one  paper  in  Medicine,  an 
essay  to  be  written  on  one  of  two  subjects  of  State  Medicine, 
and  a  practical  examination  extending  over  two  days,  one  of 
which  will  be  devoted  to  laboratory  work,  and  the  other  to 
pi-actical  examination  in,  and  reporting  on,  subjects  which  fall 
within  the  outdoor  duties  of  a  medical  officer  of  health  a  viva 
voce  is  also  possible. 

Master  op  Surgery. 

The  examination  for  the  degree  of  MRster  in  Surgery  will 

take  place  twice  in  each  year,  commencing  on  the  same  dates 

as  the  foregoing,  and  the  general  regulations  already  quoted 

with  regard  to  the  M.D.  will  practically  apply  to  it,  surgery. 
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being  substituted  for  medicine.  The  examination  will  con- 
sist of  (i)  two  papers  on  Surgery  (one  of  which  may  be  a  case 
for  commentary ;  (2)  an  essay  to  be  written  on  one  of  two 
subjects  which  may  be  selected  from  any  branch  of  surgery  ; 

(3)  two  papers  on  Surgical  Pathology  and  Surgical  Anatomy  ; 

(4)  a  Clinical  Examination  ;  (5)  operations  on  the  dead  body  ; 
(6)  an  oral  examination  at  the  discretion  of  the  examiners. 
Competent  knowledge  In  every  subject  of  the  examination 
must  be  shown  in  order  to  pass. 

For  the  M.S.  Degree  and  all  branches  of  the  M.D.  a  candi- 
date is  at  liberty  to  forward  a  thesis  or  copies  of  published 
works  embodying  the  result  of  independent  research  in  the 
subject  in  which  he  presents  himself  for  a  degree  and  also 
any  printed  contributions  to  the  advancement  ol  pi'ofessional 
knowledge  published  either  separate  or  conjointly.  If  the 
examiners  consider  such  thesis  or  works  of  sufficient  merit 
they  are  empowered  to  exempt  a  candidate  partly  or  entirely 
from  examination  in  the  subject  to  which  such  work  refers. 
They  also  have  power  to  award  a  University  medal  to  the  can- 
didate who  at  the  examination  in  any  branch  passes  with 
most  distinction. 

Fees. 

For  Matriculation. — £2  for  each  entry. 

Preliminary  Scientijic  Examination.  Va.r\,  I :  £$  for  each 
entry  to  the  whole  examination,  and  £2  for  each  subject  when 
less  than  the  whole  examination  is  taken  at  one  time. 
Part  II :  No  fee  for  first  entry,  £z  for  each  subsequent  one. 

Intermeiliate  E.ramination. — ;(f  10  for  each  entry  to  the  whole 
examination,  and  £$  for  re-examination  in  one  subject. 

M.B.,  B.S.  Euamination. — ^10  for  each  entry  to  the  whole 
examination,  and  £$  for  examination  or  re-examination  in 
either  group. 

M.D.  and  M.S.  E.vaminations. — ;^2o  for  each  entry. 

Note. — The  following  persons  may  obtain  registration  as  Internal  or 
External  students  on  presentation  of  documentary  evidence  as  to  tbeir 
condition  and  a  payment  of  i;2  :  Graduates  of  such  Britisli,  Colonial,  and 
foreign  universities  as  are  approved  by  the  Senalo  for  that  purpose,  and 
those  who  have  passed  all  the  examinations  re(iuired  for  a  degree  in 
those  universities,  also  women  who  have  obtained  Tripos  certiticates 
granted  by  the  University  of  Cambridge,  and  women  who  have  obtained 
cerlliicates  showing  that,  under  the  conditions  prescribed  by  the 
Delegacy  for  Local  lixaminatious  at  Oxford,  they  have  passed  the  Second 
Public  Examination  of  that  University  or  have  obtained  honours  in  the 
Oxford  University  E-xaniination  for  Women  in  Mofleru  Languages,  and 
students  who  hold  the  Scotch  School  Leaving  Certiiicate,  having  pasf-ed 
on  one  and  the  same  occasion,  in  the  Higher  or  Honours  Grade  in  all  the 
subjects  required  by  the  regulations  for  the  Matriculation  Examination, 
and  those  who  have  obtained  at  an  Ahiturien-Kzameii  the  Zfitgim^  der 
Reije  from  a  Gymnasium  or  iieal-gyrauasium  within  the  German  or 
Austrian  Empire,  or  the  MaiiiritaUi-ZeugnU^  of  a  Swiss  Gymnasium  or 
ttberrcalfchule.  or  the  Eidrieno^i^i^chc  Maturitats-Zfutjmi^s  of  Switzerland,  or 
the  Leaving  Certiiicate  of  a  Gymnasium  of  the  kussian  Empire.  The'r 
.standing  as  students  will  date  from  the  Matriculation  Examination  im- 
mediately preceding  the  date  on  which  their  registration  was  complete. 


TJNIVEliSITY  OF  DURHAM. 
The  University  of  Durham  grants  six  degrees  in  the  Medical 
Faculty— M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  graduates  in  medicine  of  recognized 
Universities  (see  pp.  537-S).  The  University  also  grants  a 
diploma  in  Public  Health.  These  degrees  are  open  both  to 
men  and  women.  It  is  hardly  necessary  to  say  that  every 
student  intending  to  attend  the  University  of  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  01'  Bachelor  of  Mkdi<inb(M.B.) 
Preliminary  Exainiiiaiiun  in  Arts. — In  addition  to  the  Cer- 
tificate of  Registration,  a  candidate  must  pass  the  Preliminary 
Kzamination  in  Arts  for  the  degree  in  Medicine  of  the  Uni- 
versity of  Durham,  or  show  either  (1)  a  certificate  of  gradua- 
tion in  Arts  in  any  university  in  the  British  I^mpire ;  or  (2)  a 
certificate  of  having  passed  the  Firfct  Public  Examination  for 
the  Degree  of  B.Litt.  of  the  I^niversitj  of  Durham  ;  or  (3)  (a) 
The  First  Public  Examination  in  Arts  of  the  University  of 
DurLam;  (A)  the  University  of  Oxford  Moderations;  (c)  the 
University  of  Cambridge  Previous  JCxamination  ;  {d)  the  Uni- 
versity ol  Cambridge  General  Examination  ;  (e)  the  Matricu- 
lation Examination  of  the  University  of  London  ;  (/I  Durham 
Senior  J.ocal  Examination:  (y)  the  Oxford  or  Cambridge 
Senior  IjOcal  Examination  ;  (/()  Oxford  and  Cambridge  .loi-  t 
Board  I'lxamination  (Higher  Certificate).  Particulars  as  to  the 
Preliminary  Examination  of  the  University  of  Durham  can 
be  obtained  from  the  Ivev.  Henry  l^llershaw,  M.4.,  Secretary 


of  the  Examinations,  the  Univtrsity,  Durham,  to  whom  the 
fee(/ri  los.)  is  payable.'' 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September.  The  next  examination 
will  be  commenced  on  September  20th,  1904. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
First  and  second  year  students  (dating  from  registration)  are 
not  required  to  comply  with  the  regulation  regarding  attend- 
ance on  hospital  practice.  Students  are  recommended  to  carry 
out  the  curriculum  on  some  such  plan  as  the  following: 

First  Winter:  Anatomy,  Dissections.  Chemistry,  Physics.  Elementary 
Biology.  First  Summer;  Pi"actical  Chemistry.  Practical  Physics,  Ele- 
mentary Biology  (if  not  attended  during  the  Winter). 

Second  Winter:  Anatomy.  Phjsiology,  Practical  Physiology,  Dissec- 
tions. SeooD'i  Summer:  Practical  Hisloiogy,  Practical  Pharmacy,  Materia 
Jledica,  Therapeutics,  and  Phar'aacology. 

Third  Winter:  Jledicine,  Surgery,  Hospital  Practice,  with  Clinical 
Lectures,  PutiHc  Health  Third  Summer:  Pathology.  Practical  Path- 
ology, Medical  Jurisprudence.  Hospital  Practice,  with  Clinical  Lectures. 

Fourth  Winter :  ifedicii  e.  Surgery,  Midwifery  and  Diseases  oi  Womeii 
and  Cliildren.  Practical  Midwifery,  kegioual  Anatomy,  Hospital  Practice, 
with  Clinical  Lectures.  Fourth  Summer:  Operative  Surgery.  Ophthalmic 
Surgery.  Practical  Midwifery  (if  not  previously  attended).  Hospital  Prac- 
tice, with  Clinical  Lectures. 

Fifth  Winter:  Regional  Anatomy  (if  not  previouslyattended),  Infectious. 
Diseases,  Hospital  Pi  actiee,  and  Clinical  Lectures,  Practical  Midwiier>- 
'if  not  previously  attended).  Fifth  Summer:  Clinical  Lectures,  Mental 
Diseases.  Operative  Surgery  (if  not  previously  atteudf  d). 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  Sept»-mber).  First 
E lamination:  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination  :  Anatomy,  Physiology,  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina- 
tion: Pathology,  Medical  Jurisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Examination:  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery,  and  Diseases  oi  Women  and 
Children.  The  Calendar  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  contains  synopses 
of  the  subjects  of  the  examinations  and  examination  papers. 
Applications  for  further  information  should  be  addressed  to 
Professor  Howden  at  the  Collfge.  A  candidate  who  has 
passed  the  First  and  Second  Examinations  of  the  Univer- 
sity will  be  exempt  from  the  First  and  Second  I-]xamina- 
tions  of  the  Conjoint  Board  in  England.  Candidates 
who  have  completed  part  of  their  curriculum  elsewhere  may 
pass  their  First,  Second,  and  Third  Examinations  premouslj/ 
to  entering  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 

Degree  of  Doctor  of  Medicine  (M.D.). 
A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham,  and  must  satisfy 
the  University  as  to  his  knowledge  of  Greek.  The  candidate 
is  required  to  prepare  an  essay,  which  must  be  type-written, 
based  on  original  research  or  observation,  and  is  subject  to 
examination  on  the  topic  of  his  essay.  For  particulars  as  to 
the  degree  of  M.D.  for  medical  practitioners  of  fifteen  years' 
standing,  without  curriculum,  see  p.  533. 

Degrees  vs  Surgery. 

Bachelor  of  Suryery.—  &.  candidate  must  have  passed  tht> 
examination  for  the  Degree  of  M.B.CDunelm),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
the  dead  body,  and  to  show  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

xVaster  of  Suryery. — A  candidate  must  have  obtained  the 
degree  of  B.S  (Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examinations  are  Principlts  and  Practice  of  Surgery, 
Surgical  I'athology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  the  Degrees,  see  pp.  537-8.  ^ 

1  Candidates  from  Indian  Universities  must  have  passed  a MatricuJatioc 
Examination  at  one  of  the  Indian  Uuiveriiilies,  and  will  have  to  reeido 
loi- one  academic  year  at  the  University  of  Durham  College  of  Medicine 
at  .Scwcastle-on  Tyne  before  presenting  themselves  for  tlie  M.I!.  "^RJ'^* 
Kx  iininatinn.  In  accordance  with  the  regiila'ioiis  on  pp.  i3  to  ?•  ol  ine 
Vnlfnilar.  If  the  Matriculation  Examination  at  the  In.lian  Imversity  did 
not  cnibrace  Latin  and  either  Persian  or  Sanskrit. then  it  will  bcucccH»«ry 
for  1  he  candidal*  to  produce  evidence  that  ho  ha-s  patsed  >  V/«""  ""^.V"" 
of  th.ise  subjefts.  or  in  Greek,  within  twelve  months  ol  Jils  proseuiing 
himself  for  the  examination  for  the  De.LTCC  in  Medicine. 
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Fees. 
Preliminary  Arts  Examination  for  Degrees,  /^i  los.  First. 
Second,  and  Third  Professional  Examinations(M:.B.),eaeh  £-,. 
"Final  (M.B.),  /'lo.  Examination  for  the  degrees  of  M.D.,  B.S., 
and  M.S.,  each /S-  in  addition  toapayment  to  the  University 
lOf  Durham  for  each  degree  of  £6  6s. 


THE  VICTORIA.  UXEVERStTY  OF  MANCHESTER. 

Matriculation.— A  candidate  for  the  Matriculation  Kxamina- 
-tion'  is  examined  in:  (i)  Latin;  (2)  Mathematics:  (3)  Ele- 
mentary Mechanics;  (4)  English  Language.  Literature,  and 
English  History;  (=;)0«f  of  the  following:  i, Greek:  ii,  French  : 
iii,  German:  iv,  some  other  modern  language  approved  by  the 
Board  of  Studies.  Candidates  who  propose  to  present  them- 
■selvea  in  Italian  or  Spanish,  or  in  a  modern  language  not  in- 
eluded  in  the  list,  must  give  notice  to  the  Kogistrar  on  or 
before  March  ist  in  the  year  in  question.  Candidates  who 
fail  in  Mechanics  only  may  pass  in  it  separately  afterwards. 

Mati-iculation.—JinfoTe  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  the  University,  or  of 
a  medical  school  recognized  by  it. 

Degrees  of  Bachklor  of  Mkdtcine  and  of  Surgery 
(MB.,  Ch.B.). 

Curriculum  and  Residence. — Five  years  must  be  spent  in 
study  at  a  recognized  medical  school  subject  to  registration  as 
a  medical  studi^nt ;  of  these  five  years,  two  at  least  must  be 
passed  in  the  L'niveraity.  and  one  of  these  two  years  must  be 
subsequent  to  passing  the  Firat  M.B.  Examination. 

Firet  M.B.  Ecamination.—Ca.XiAi(i^iea  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
"^vork  in  each  of  the  subjects  of  the  examination — namely: 
Part  I.  (o)  Physics  :  (lA  Chemistrv.  Part  II.  Biology 
'  Animal  and  Vegetable  Morphology,  Physiology,  and  Labora- 
tory work).  The  two  parts  may  be  taken  together  or 
separately. 

Secmd  M.B.  JEraminafion.— Candidates  must  have  attended 
■winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
<;ourse  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica  and 
Pharmacy.  Thesubj-^ctsof  the  examination  are:  (ij  Anatomy; 
<2)  Phj  Biology  ;  (3)  Materia  Medica  and  Pharmacy  ;  (.3)  may 
be  passed  separately. 

Final  M.B.  E.ramination. — Candidates  must  produce  certi- 
ficates of  having  attended,  in  a  recognized  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are  :  Part  I.  (o)  Phirmacology  and  Therapeutics, 
\b)  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  IL 
(rf)  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  if) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
•Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I.  may  be  deferred  and  taken  with 
Tart  II. 

Degree  of  Doctor  of  Medicine  (M.D.) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis- 
sertation, and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  of 
Practical  Surgery  in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates 
of  having  attended  special  courses  in  Operative  Surgery, 
'Bacteriology,  and  Ophthalmology. 

Fees  and  Datks  of  Examination. 

Matriculation  examination, /'a  ;  re-examination  after  failure, 
£1.  First,  Second,  and  Third  M.B..  Examinations,  each  £$  : 
re-examination  after  rejection,  £2.  M.D..  £jo;  Ch.M.,  £s 
on  examination,  and;f5  on  the  conferring  of  the  degree. 

The  Matriculation  Examination  is  held  in  June,  July  (for 
achoolsi.  and  September.  The  First  M.B.  Examination  is 
"held  in  June,  also  in  September.  The  Second  and  Final  M.B. 
Examinations  are  held  in  March  and  July,  and  that  for  the 
•Ch.M.  in  July. 

'  Itbas  been  arranged  that  the  Matricu'atton  Ex&minatioD  shall  be  held 
E.S  heretofore  In  Juq<^.  July  (for  schools),  and  Sep^enober  and  shall  becon- 
vlufted  as  a  joint  Esimiaatioo  bv  the  Victoria  Uoiversitv  of  Manchester, 
the  Universitj-  of  Liverpool,  and  'lio  University  of  Leeds.' 


UXIVEKSITY  OF  BIRMINGHAM. 
The  University  of  Birmineham  confers  the  degrees  of  M.B., 
Ch.B.,  M.D.,  Ch.M.,  and  also  a  B.Se.  in  the  subject  of  Public 
Health.  The  course  for  the  Bachelor's  dngiei^s  extends  over 
five  years  from  the  date  of  registration  with  the  General 
Medical  Council.  As  a  rule,  the  first  four  of  these  years 
must  be  spent  in  the  L'niversity,  but  the  Senate  has  p5wer  of 
recognizing  attendance  at  another  University  as  part  of  the 
attendance  qnalifying  for  these  dpgrees,  and  of  recognizing 
examinations  passed  at  such  other  L^niversitiea  as  exempting 
from  the  examinations  in  Chemistry,  Physics,  and  Compara- 
tive Anatomy.  In  the  case  of  such  studnnts  at  least  three 
years  must  be  spent  in  att'ndance  upon  classes  at  (he  Cni- 
veraity.  The  fifth  year  may  be  spent  at  any  other  school 
or  schoolsof  medicine  recognized  by  the  LTniversity. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 
Surgery. 

The  student  must  have  passed  either  the  Matriculation 
Examination  of  the  University  or  one  of  the  following 
examinations,  which  will  be  accepted  in  lieu  thereof, /or  the 
present,  (a)  The  Previous  Examination  of  the  University  of 
Cambridge.,  (b)  Reaponsions  of  the  University  of  Oxford. 
(0)  The  Matriculation  Examination  of  any  other  University  in 
the  United  Kingdom,  (d)  The  leaving  Certificate  (Higher)  of 
the  Oxford  and  Cambridge  Boards,  (e)  The  Oxford  or  Cam- 
bridge Junior  Local  Examinations  (First  or  Second  Class 
Honour.*).  (/)  The  Oxford  or  Cambridge  Senior  Local  Ex- 
amination (Honours),  (f/)  The  College  of  Preceptors  Exami- 
nation for  First  class  Certificate.  Matriculation  Examinations 
are  held  in  June  and  September  in  each  year,  the  Regulations 
for  which  may  be  obtained  from  the  Registrar 

First  F lamination. — Chemistry  and  Physics.  One  year's 
lectures  with  practical  work. 

Second  Exammation. — Anatomy,  Comparative  Anatomy,  and 
Physiology.  Two  winters"  and  one  summers  dissections  with 
lectures  in  Anatomy ;  one  winter  course  of  lectures  and  prac- 
tical Comparative  Anatomy ;  one  winter  courf  e  and  two 
summer  course.^  of  lectures  and  practical  work  in  Phsiology. 

Third  Examination.  —  Pathology  and  Bacteriology.  <3ne 
course  of  lectures  and  practical  work  during  the  winter 
session,  with  a  practical  course  during  the  summer  session. 

Fourth  E.iaminatinn  (at  the  end  of  the  fourth  year). — 
Forensic  Medicine,  Toxicology,  and  Public  Health. 

Final  Examinaticn.—Medicine,  Surgery,  Midwifery,  Gynae- 
cology, Therapeutics,  Mental  Diseases,  and  Ophthalmology. 
Attendance  on  General  Hospital  for  a  year  after  the  passing 
of  the  Fourth  Examination,  also  attendances  at  Fever  Hos- 
pital, Lunatic  Asylum,  Vaccination,  courses  of  Ophthal- 
mology, Medical  and  Surgical  Anatomy,  and  Operative 
Surgery. 

Degrees  of  Doctor  of  Medicine  and  JIaster  of 
Surgery. 

Candidates  for  either  of  these  Degrees  will  be  required  to 
comply  with  the  following  regulations: 

For  the  Degree  of  M.D.—SvfTj  candidate  for  this  degree 
shall  present  a  Thesis  embodying  observations  in  some  sub- 
ject embraced  in  one  of  the  departments  of  the  medical 
curriculum  enumerated  below,  and  in  addition  he  will  be  re- 
quired to  pass  a  general  examination  in  Principles  and 
Practice  of  Medicine.  It  will  be  in  the  power  of  the  Board  of 
Examiners  to  exempt  a  candidate  whose  Thesis  is  of  excep- 
tional merit  from  any  part  of  these  examinations.  A  Thesis 
may  be  presented  in  any  of  the  following  departments  of 
study:  (a)  Anatomy,  including  Comparative  Anatomy,  (A) 
Physiology,  (c)  Human  or  Comparative  Pathology,  (d)  Bac- 
terioloay,  (e)  Pharmacolcgy,  (/)  Therapeutics,  (t/)  Medicine, 
(//)  Mental  Diseases,  (i)  Preveritive  Medicine  or  Public 
Health.  (J)  Toxicology,  (k)  Legal  Medicine,  (I)  ^lidwifery. 

For  the  Degree  of  CA..V.— Candidates  are  required  to  comply 
with  one  or  other  of  the  following  regulations:  (O  A  candi- 
date may  present  a  Thesis,  embodying  original  observations 
in  some  subject  embraced  in  the  medical  curriculum  and  ap- 
proved by  a  Board  of  medical  eximir  ers  to  whom  the  Thesis 
will  subsequently  he  submitted — on  the  report  of  which 
Board  the  degree  will  be  awarded  or  withheld.  The  candidate 
may  be  examined  ou  the  subject  which  he  has  chosen  for  his 
Thesis,  and  the  examiners  may  rtquire  to  see  the  notes  of 
original  observations  on  which  the  Thesis  is  based.  (2)  A 
candidate  may  pass  a  general  examination  (nrritten  and  prac- 
tical) in  Sureery.  and  in  addition  show  special  profioiency  in 
any  one  of  the  following  subjects  to  be  chosen  by  the  candi- 
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date:    (a)  Regional  Surgery,  (A)  Gynaecoloay,  (c)  Ophthalm- 
ology, (d)  Diseases  of  the  Ear,  Nose  and  Throat. 

DEf.REE  IN  Public  Health. 

For  the  Regulations  for  Dtgree  and  for  the  Diploma  in  the 
same  subject,  see  p.  537. 

Fkks. 

Matriculation,  £z;  First  Examination,  ;^4 ;  Second,  ^^4; 
Third,  £2  ;  Fourtn,  £2  ;  Final,  ^'4.  The  composition  fee, 
£Ss,  ia  inclusive  and  payable  in  four  annual  instalments— 
namely,  £2^,  £2$,  £ix,.  and  /raoat  the  commencement  of  each 
year.  This  l^e  covers  all  the  courses  necessary  for  the 
degrees  of  this  and  other  Universities  and  the  ordinary 
qualifications  of  the  Licensing  Boards.  It  does  not  include, 
however,  courses  for  Public  Health  Diplomas,  nor  those  for 
the  Preliminary  Scientific  Examination  of  the  I'niversity  of 
London,  nor  the  additional  courses  required  for  the  Fellow- 
ship of  the  Royal  College  of  Surgeons,  and  other  such  higher 
diplomas  and  degrees. 

Entrance  Scholarships.—  Sands  Cox,  40  guineas  awarded  to 
the  candidate  who  obtains  the  highest  marks  at  the  June 
Matriculation  Examination.  Sydenham  Scholarships,  one  or 
more  annually,  restricted  to  orphan  sons  of  medical  men, 
elected  by  the  Council,  on  the  recommendation  of  the 
Medical  Faculty,  40  guineas. 

The  Winter  Session  begins  on  October  3rd,  1904,  and 
terminates  on  April  1st,  1905. 

The  Summer  Session  commences  on  April  26lh,  igoj,  and 
terminates  on  July  Sth,  1905. 

Further  particular*  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
University. 

DXIVERSITY  OF  LIVERPOOL. 

Medical  Faculty. 
Students  may  enter  for  the  degrees  of  the  University  of 
Liverpool,  or  may  study  for  the  degrees  and  qualifications  of 
the  other  licensing  bodies.  The  conditions  as  to  the  degrees 
of  the  University  of  Liverpool  are  for  the  present  the  same  as 
those  of  the  Victoria  University  (see  p.  496). 

Medical  School  Build  in  i/s.— The  older  buildings  have  during 
the  past  seven  years  been  almost  entirely  replaced  by  spacious 
and  well-equipped  class  rooms  and  laboratories  for  the  prac- 
tical study  of  all  the  important  scientific  subjects  which  form 
the  basis  of  medicine. 

Medical  Research  has  also  been  endowed  with  several  new 
laboratories  in  which  students  can  pursue  research  work  after 
graduation. 

AH  the  laboratories  and  class  rooms  are  situated  close 
together,  communicating  wilh  one  another,  and  are  made  up 
of  four  large  blocks  of  buildings  which  form  one  side  of  the 
College  quadrangle. 

The  most  recent  additions  are  the  Johnston  Laboratories 
for  Experimental  Medicine,  Bio-Chemistry,  and  Comparative 
Pathology,  and  the  new  building  recently  completed  for 
Anatomy,  Surgery,  Toxicology,  and  the  Dmtal  subject. 

The  departments  of  Phvsiology  and  Pathology  are  accom- 
modated in  the  large  bio  k  provided  by  the  generosity  of  the 
Rev.  S.  A.  Thomson-Yules  in  189S. 

The  Anatomical  Department  is  situated  in  a  separate  block 
and  has  a  complete  suite  of  rooms,  including  a  large  and  well- 
stocked  museum,  and  a  well  lighted  dissecting  room  on  the 
upper  floor,  measuring  70  ft.  by  40  ft. 

Hospitals  — Stud'  nts  may  take  out  their  clinical  work  at 
the  Liverpool  Royal  Infirmary,  or  at  the  United  Hospitals 
Clinical  S.-hool  formed  by  the  David  Lewis  Northern  Hos- 
pital, the  Ii')yal  Southern  Hospital,  or  the  Stanley  Hospital. 
Particulars  as  to  fees,  appointments,  etc.,  may  be  obtained 
from  the  Secivtaiies  of  th>  se  schools. 

The  practice  of  the  Lying-in.  Eye  and  Ear,  Women's, 
Children's,  Dental,  and  Skin  Hospitals  is  also  open  to 
students  of  the  Faculty  of  Medicine. 

Fellowships  and  <Sc//ofe/-sAi/)s.— Fellowships,  Scholarships, 
and  Prizes  (;f  over  ^^700  are  awarded  annually.  A  Holt  Fellow- 
ship in  Pathology  and  Kuigery,  of  tlie  value  of  ^100  for  one 
year,  is  awarded  annually  by  the  Medical  Faculty  to  a  senior 
student  possessing  a  medical  qualification.  The  successful 
candidate  is  required  to  devote  a  year  to  tutorial  work  and  in- 
vestigation in  the  Pathological  department.  A  Holt  Fellow- 
ship in  Physiology,  awarded  under  similar  conditions,  of  the 
value  ot  /^loo  for  one  year.  A  Robert  Gee  Fellowship  in 
Anatomy,  awarded  under  similar  conditions,  also  of  the  value 
of  ;^ioo  for  one  year.  An  .Vlexander  Fellowship  for  Resenrch 
in   Pathology  of   the  annual   value  of  ^100,   renewable.    A  I 


Johnston  Colonial  P'ellowship  in  Pathology  and  Bacteriology 
(;^ioo  a  year,  renewable).  A  John  W.  Garrett  Internationa? 
Fellowship  in  Physiology  and  Pathology  (>,"ioo  a  year,  renew- 
able). An  Ethel  Boyce  Fellowship  in  Gynaecological  Patho- 
logy (^100  a  year,  renewable).  A  Stopford  Taylor  Fellowship 
(j;,"ico  a  J  ear,  renewable)  in  I>ermatological  Pathology.  A 
Xhelwall  Thomas  Fellowship  (.£\oo  a  year,  renewable)  iii 
Surgical  Pathology.  Two  Lyon  Jones  Scholarships,  of  the 
value  of  ^21  each  for  two  years,  are  awarded  annually — a 
Junior  Scholarship,  open  at  the  end  of  the  first  year  of  study 
to  Liverpool  University  students  in  the  suV  jects  of  the  first 
JI.B.  Examinations,  and  a  Senior  Scholarship,  open  to  alf 
students  in  the  school  at  the  end  of  the  second  or  third  year- 
of  study,  in  the  subjects  of  Anatomy,  Physiology,  and  Thera- 
peutics. The  Derby  Exhibition  of  £\$  for  one  year  is  awarded 
in  Clinical  Medicine  and  Surgery  in  alternate  years.  Students 
may  compete  in  their  fourth  and  fifth  years.  In  1904  the  sub- 
ject will  be  Clinical  Surgery.  The  Torr  Gold  Medal  in 
Anatomy,  the  George  Holt  Medal  in  Physiology,  the  Kanthack 
Medal  in  Patholog.v,  the  Robert  Gee  Book  Prize,  of  the  value 
of  ^5.  for  Children's  Diseases,  and  numerous  class  prizes  art' 
awarded  annually. 

Entrance  Scholarship.— Your  Robert  Gee  Entrance  Scholar- 
ships, ot  the  value  each  of  £2^  for  one  year,  are  offered 
annually  for  competition.  The  holder  is  required  to  take  out 
the  Science  Course  for  the  University  Degree  in  Medicine. 

Communication/:  should  be  addressed  to  the  Dean,  Professor 
Benjamin  Moore,  M.A.,  D  Sc,  the  University,  Liverpool. 

Liverpool  Dental  Hospital  and  School  of  Dental  Surgery. — The 
courses  of  systematic  instruction  are  given  in  the  University 
buildings,  five  minutes'  walk  from  the  Dental  Hospital.  The- 
two  institutions  are  now  closely  associated,  and  the  manage- 
ment of  the  curriculum  is  in  the  hands  of  a  Joint  Committee. 
At  the  Dental  Hospital  recent  alterations  have  been  made, 
and,  as  it  now  stands,  this  school  ofl'ers  advantages  to  students 
which  are  not  excelled  anywhere.  The  ground  floor  of  the 
building  contains  the  following:  Extraction  room  with  all 
needful  appliances  :  anaesthetic  room  specially  reserved  with 
every  convenience  ;  and  large  waiting  room  for  patients.  The 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students'  room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  floor  of  the  building  has  been  thrown  into  one 
fine,  airy,  and  well-ventilated  operating  room.  This  room 
will  accommodate  upwards  of  thirty  operating  chairs,  which 
are  of  the  "Morrison  pattern,"  and  each  of  which  has  a 
special  electric  light  (canting  pendant)  suspended  before  it. 
In  the  basement  a  very  convenient  wcrk  room  has  been  fitted, 
up,  containing  the  necessary  requirements,  and  there  are 
commodious  lavatories  for  students.  A  new  Laboratory  for 
practical  mechanical  work  has  also  been  constructed  so  as  to» 
meet  the  requirements  of  the  curriculum.  It  is  adequately 
furnished  with  all  the  modern  appliances  of  a  dental  work- 
shop. A  skilled  dental  mechanic  has  been  engaged,  and~ 
students  are  able  to  undertake  at  the  hospital  the  whole  of 
their  training  in  Mechanical  Dentistry.  The  times  of  the- 
lectures  at  the  University  are  arranged  to  meet  the  conveni- 
ence of  students,  thus  allowing  the  maximum  time  for  atten- 
dance upon  Dental  Hospital  practice.  The  staflT  of  the- 
hospital  includes  seven  honorary  Dental  Surgeons,  a  Demon- 
strator, two  House  Surgeons,  aud  a  Curator.  Fees  for  two 
jears'  hospital  practice,  ;i2i.  Apprenticeship:  A  limited 
number  of  apprentices  are  admitted  annually,  fees  for  three 
Tears,  £\o^.  Further  information  may  be  had  from  the 
Warden.  Mr.  VV.  H.  Gilmour.  The  various  Medical  and 
Dental  lectures  are  given  at  the  University  of  Liverpool. 
The  anatomical  department  has  been  removed  to  a  new 
building,  comprising  a  spacious  Dissecting  Room  and  a 
Museum  which  contains  an  excellent  collection  of  skulls 
illustrative  of  human  and  comparative  dental  anatomy. 
Fees:  The  composition  fee  for  lectures  is  at  present  under 
revision  and  will  amount  to  almut  £60  under  new  regulations. 
The  fee  for  general  hospital  practice  is  ;ifios.  io3. 

School  of  Tropical  jMedicini-.—Cowraea  of  instruction  are 
given  in  Tropical  Diseates,  particulars  regarding  which  may 
be  obtained  from  Mr.  A.  H.  Milne,  I".  10,  Exchange  Buildings, 
Liverpool.  A  diploma  in  Tropical  Medicine  is  now  granted 
by  the  I'niversity. 

I'iMic  Health  Department.— This  is  located  in  a  separate 
building  known  as  Ashton  Hall,  in  which  fall  courses  of  in- 
struction are  given  to  D. P. II.  students.  ,    ,.  .     • 

School  of  Vrterinanj  Medicme.—K  school  of  A  eterinary 
Medicine  will  be  opened  in  October,  1904-  Courses  will  lie- 
provided  for  the  entire  veterinary  curriculum  and  stuaenift 
prepared  for  the  M  R  C.V.S. 
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Schoitl  i,f  Pharmicy. — Complete  courses  of  instruction  are 
provided,  adapted  to  the  requirements  of  candidates  prepar- 
ing for  either  the  Minor  or  M^jor  examinations  of  the  Phar- 
maceutical Society  of  Great  Britain. 

Prospectuses  and  further  information  may  be  had  on 
application  to  the  Dean  of  the  Medical  Faculty,  University  of 
Liverpool. 

UNIVERSITY  OF  LEEDS. 

MtDICAL    FAC0LTY. 

The  medical  degrees  granted  by  the  University  of  Leeds  are : 
Bachelor  of  Medicine  and  Bachelor  of  Surgery  (M.B.  and 

Ch.B.). 

Doctor  of  Medicine  (M.D.). 
Master  of  Surgery  (Ch.iNI.). 

Degrees  of  Bachelob  of  Medicine  and  Bachelor  of 
Surgery.' 

All  candidates  for  the  degrees  of  Bachelor  of  Medicine  and 
of  Surgery  are  required  to  pass  the  Matriculation  Examination 
in  the  following  subjects  : 

(i).  English  Language  or  Literature  and  English  History : 
<2)  Mathematics ;  (3)  Latin :  (4)  IHementary  Mechanics : 
<53  one  of  the  followinj.' : — (i)  Greek  :  (ii)  French  ;  (iii)German  ; 
<iv)  some  other  modern  language  approved  by  the  Senate,  or 
to  have  passed  such  other  examination  as  may  from  time  to 
time  be  recognized  for  this  purpose  by  the  University. 

Candidates  who  have  passed  the  Matriculation  Examination 
but  have  not  included  Latin,  Mechanics,  and  either  Greek  or 
a  Modern  Language,  will  be  considered  to  have  passed  the 
Matriculation  Exammation  (Faculty  of  Medicine),  provided, 
before  passing  the  First  M.B.  Examination,  they  satisfy  the 
Examiners  in  the  subject  or  subjects  omitted. 

Candidates  who  have  taken  Mechanics  as  one  of  theij 
subjects  but  have  failed  in  that  subject  shall  be  allowed  to 
complete  their  examination  by  passing  in  Mechanics  at  a 
subsequent  examination,  but  sucli  candidates  shall  not  be 
admitted  to  graduate  in  the  Faculties  of  Arts,  Science,  and 
Law. 

Before  admission  to  the  degrees  of  Bachelor  of  Medicine 
and  of  Surgery  a  candidate  is  required  to  present  certificates 
that  he  will  have  attained  the  age  of  21  years  on  the  day  of 
graduation,  and  that  he  has  pursued  the  courses  of  study 
L-equired  by  the  University  Eegulations  during  a  period  of  not 
less  than  five  years  subsequently  to  the  date  of  his  registra- 
tion as  a  medical  student  by  the  General  Uouncil  of  Medical 
Education,  two  of  such  years  at  least  having  been  passed  in 
the  University  and  one  year  at  least  having  been  passed  in 
the  University  subsequently  to  the  date  of  passing  the  First 
Examination. 

All  candidates  for  the  degrees  of  Bachelor  of  Medicine  and 
of  Surgery  are  required  to  satisfy  the  Examiners  in  the  several 
subjects  of  three  examinations,  entitled  respectively:  the 
First  Examination,  the  Second  Examination,  the  Final 
Examination. 

.  Before  admission  to  any  examination,  the  candidate  must 
pay  the  examination  fee,  and  must  deposit  with  the  Registrar 
satisfactory  certificates  of  attendance  upon  the  courses  pre- 
scribed for  that  examination.  A  year  of  medical  study  is 
understood  to  mean  a  winter  session  of  six  months  and  a 
summer  session  of  three  months.  Attendance  during  a  year 
must,  normally,  include  attendance  upon  at  least  two  of  the 
prescribed  courses  of  lectures  or  laboratory  work,  or  one  such 
•course  and  hospital  practice,  in  each  session,  if  that  year  is 
to  count  as  part  of  the  degree  course.  Such  attendance  must 
be  given  at  the  University  or  at  a  college  or  medical  school 
recognized  by  the  University. 

First  Examination. 

The  First  Examination  consists  of  two  parts  :  I,  P/n/.^.'cs  anrJ 
Cheml^tiy,  and  II,  £iol;;pi,  and  candidates  will  be  allowed  to 
pass  the  two  parts  separately. 

Candidates  for  the  First  Examination  must  have  attended 
during  at  least  one  year  courses  both  of  lectures  and  of 
laboratory  work,  in  each  of  the  three  above-named  subjects. 

Candidates  who  have  passed  the  Intermediate  Examination 
in  the  Faculty  of  Science,  in  Chemistry,  I'liysics,  and  Biology, 
'mil,  on  payment  of  the  required  additional  fee,  be  regarded 
as  having  passed  the  First  Examination  for  the  degrees  of 
M.B.  and  Ch.B. 
.^  StJB.iECTS  OF  Examination. 

I.  P^y.sics.— The  properties  of  matter,  the  chief  phenomena 

■■  These  regulations  are  in  force  for  the  session  1904-5.,  Changes  may  be 
introduced  in  tlie  follow'lug  year. 


of  sound,  heat,  light,  electricity,  and  magnetism,  treated  in  an 
elementary  manner.     Practical  physics. 

Chemistrij. — Inorganic  Chemistry,  with  special  reference  to 
the  non-metals.  Introduction  to  Organic  Chemistry.  Prac- 
tical Chemistry,  including  the  qualitative  analysis  of  mixtures 
of  not  more  than  two  simple  mineral  salts  ;  the  detection  of 
the  more  common  organic  compounds,  and  exercises  in  simple 
preparations. 

II.  Bioloiju. — Animal  morphology.  Vegetable  morphology 
and  physiology.    Laboratory  work. 

Second  Examination. 
Candidates  for  the  Second  Examination  are  required  to 
have  passed  the  First  Examination,  and  to  have  attended 
courses  of  instruction  in  Anatomy  for  one  winter  session  ;  in 
Physiology  for  two  winter  sessions  (one  session  will,  however, 
suffice,  provided  a  full  course,  approved  by  the  University, 
has  been  duly  attended);  in  Materia  Mediea  and  Pharmacy 
for  one  summer  session.  The  certificates  must  show  (i)  that 
dissection  had  been  practised  during  two  winter  sessions  and 
one  summer  session  at  least ;  (2)  that  laboratory  instruction, 
approved  by  the  I'uiversity,  has  been  received  in  Physi- 
ology ;  (3)  that  practical  instruction,  approved  by  the 
University,  has  been  received  in  Materia  Bledica  and 
Pharmacy. 

Sub.tects  of  Examination. 

Part  /.—Anatomy;  Physiology,  including  Physiological 
Chemistry  and  Histology,  with  experimental  work. 

Part  II. — Materia  Mediea  and  Pharmacy.  Candidates  may 
pass  in  each  part  separately. 

Final  Kxamination. 

Candidates,  before  presenting  themselves  for  the  First  part 
or  the  Second  part  of  the  Final  Examination,  are  required  to 
have  passed  the  Second  I-^xamination,  to  have  completed  the 
fourth  winter  or  the  fifth  year,  as  the  case  may  be,  of  medical 
study,  and  to  furnish  certificates  of  having  attended  courses  of 
instruction,  approved  by  the  University,  in  the  University, 
or  in  a  Medical  School  recognized  for  this  purpose  by  Statute 
of  the  University,  in  the  subjects  in  which  they  offer  them- 
selves for  examination. 

Candidates  are  required  to  furnish  certificates  as  follows : 

1.  In  Medicine  and  Surgery,  of  having  attended  the  medical 
and  surgical  practice  of  a  hospital  or  hospitals,  approved  by 
the  LTniversity,  during  at  least  three  years,  of  which  years 
two  at  least  must  be  subsequent  to  the  date  of  passing  the 
Second  Examination,  except  when  exemption  has  been 
granted  by  the  Senate,  after  report  from  the  Board  of  the 
Faculty  of  Medicine. 

2.  In  Patholcgy  and  Morbid  Anatomy,  of  having  attended 
during  at  least  twelve  months'  demonstrations  in  the  post- 
mortem theatr,?  of  a  hospital. 

3.  In  Obstetrics,  of  having  attended  during  three  months 
the  indoor  practice  of  a  Lying-in  Hospital  approved  by  the 
University;  or  of  having  attended  not  less  than  twenty  cases 
of  labour,  at  least  five  of  which  shall  have  been  conducted 
under  the  direct  supervision  of  a  registered  practitioner,  and 
of  having  continued  such  attendance  throughout  the  puer- 
peral period. 

4  In  Diseases  of  Women,  of  having  during  at  least  three 
months  received  in  either  a  general  or  a  special  hospital 
approved  by  the  University,  such  clinical  instruction  in  the 
diseases  peculiar  to  women  as  shall  be  approved  by  the 
University. 

5.  Of  having  acquired  proficiency  in  vaccination. 

6.  Of  having  acted  as  a  Dresser  for  six  months  in  the 
surgical  wards,  and  as  a  Clinical  Clerk  for  six  months  in  the 
medical  wards  of  a  hospital  recognized  by  the  University. 

7.  Of  having  attended  courses  of  instruction,  approved  by 
the  University,  in  the  University  or  in  a  Medical  School  or 
Hospital  recognized  for  this  purpose  by  Statute  of  the  Uni- 
versity, in  the  following  subjects : 

(i)  pharmacology  and  Therapeutics,  one  winter  or  one 
summer  session. 

(ii)  General  Pathology  and  Morbid  Anatomy,  one  wiittter 
and  one  summer  session. 

(iii)  Forensic  Medicine,  one  summer  session.  Public 
Health,  one  summer  session. 

(iv)  Obstetrics  and  Diseases  of  AVomen,  two  summer  sessions 
or  one  winter  session. 

(v)  Systematic  Surgery,  one  winter  session :  Practical  Sur- 
gery, one  winter  session  ;  Clinical  Surgery,  two  years 
of  clinical  lectures.  '  '■'"'' 
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(vi)  Systematic  Medicine,  two  winter  sessions ;  Clinical 
Medicine,  two  years  of  clinical  lectures. 

The  Certificjate  in  Medicine  must  in  all  eases  testify  that 
the  candidate  has  attended  during  a  summer  session,  or  its 
equivalent,  courses  of  inptrnction  approved  by  the  University 
in  (a)  Mental  Diseases,  (/-)  Infectious  Diseases. 

The  certificate  in  Obstetrics  and  Diseases  of  Women  and 
Children  must  in  all  cases  testify  that  the  candidate  has 
attended  courses  of  practical  instruction  approved  by  the 
University  in  the  use  of  obstetrical  and  gynaecological  instru- 
ments. 

The  certificate  in  General  Pathology  and  Morbid  Anatomy 
mast  in  all  cases  testify  that  the  candidate  has  attended  a 
course  of  laboratory  instruction  in  these  subjects  approved 
by  the  University. 

SuB.iECTS  OF  Examination. 

The  subjects  of  examination  are :  Pharmacology  and  Thera- 
peutics, General  Pathology  and  Morbid  Anatomy,  Forensic 
Medicine  and  Toxicology^and  Public  Health  :  Obstetrics  and 
Diseases  of  Women  ;  Surgery,  Systematic,  Clinical,  and  Prac- 
tical ;  Medicine,  Systematic  and  Clinical,  including  Mental 
Diseases  and  Diseases  of  t  hildren. 

Candidates  may  either  present  themselves  in  all  the  six 
subjects  of  examination  on  the  same  occasion  or  may  pass  the 
examination  in  two  parts,  the  first  part  consisting  of  two  or 
three  of  Subjects  i,  2,  and  3,  the  second  part  of  the  remaining 
subjects. 

Candidates  who  fail  to  satisfy  the  Examiners  in  the  First 
part  must  either  present  themselves  again  in  the  subjects  as 
selected,  or  in  all  the  three  subjects  of  the  first  part,  or  in  all 
the  six  subjects  of  examination. 

Candidates  for  the  first  part  of  the  examination  must  have 
completed  the  fourth  winter  of  medical  study  in  accordance 
with  the  Regulations  of  the  University. 

Candidates  for  the  second  part  of  the  examination,  or  for 
the  whole  Examination,  must  have  completed  the  filth  year 
of  medical  study  in  accordance  with  the  Regulations  of  the 
LTniversity. 

Degree  of  Doctor  of  Medicine. 

Ko  candidate  will  be  admitted  to  the  degree  of  Doctor  of 
Medicine  unless  he  has  previously  received  the  degrees  of 
Bachelor  of  Medicine  and  Bachelor  of  Surgery,  and  at  least 
one  year  has  elapsed  since  he  passed  the  examination  for 
those  degrees. 

Candidates  for  the  degree  of  Doctor  of  ^ledicine  are  re- 
quired to  present  a  printed  dissertation  embodying  the 
results  of  personal  observations  or  original  research,  either  in 
some  department  of  medicine  or  of  some  science  directly 
relative  to  medicine,  provided  always  that  original  work, 
published  in  scientific  journals  or  in  the  Frocetding:^  of 
learned  societies,  or  separately,  shall  be  admissible  in  lieu  of 
or  in  addition  to  a  dissertation  specially  written  for  the 
degree.  No  candidate  will  be  admitted  to  the  degree  unless 
his  application,  after  report  from  the  Board  of  the  Faculty  of 
Medicine,  shall  have  been  recommended  by  the  Senate  to 
the  Council  for  acceptance.  Candidates  may  be  examined  on 
any  subject  connected  with  the  work  submitted. 

The  names  of  candidates  who  have  been  approved  for  the 
degree  of  Doctor  of  Medicine  are  published  in  alphabetical 
order. 

Degree  of  Master  of  Surgery. 

Jso  candidate  will  be  admitted  to  the  degree  of  Master  of 
Surgery  unless  he  has  previously  received  the  degrees  of 
Bachelor  of  Medicine  and  Bachelor  of  Surgery,  and  at  least 
one  year  has  elapsed  since  he  passed  the  examination  for 
those  degrees. 

Candidates,  on  presenting  themselves  for  the  examination 
for  the  degree  of  Master  of  '-^urgery,  are  required  to  have 
graduated  as  Bachelors  of  Medicine  and  of  Surgery  in  the 
University,  and  to  furnish  tertiti''-ates  of  having,  during  the 
intervening  period,  satisfied  the  University  requirements  for 
attendance  and  study.    (See  CfileniJ/tr.) 

SuiiJECTs  OK  Examination. 

Snrgical  Anatomy,  Surgery,  Operative  Surgery,  Clinical 
Surgery,  Oiihthalmolopy,  Pathology  and  Bacteriology. 

The  names  of  candidates  who  have  satisfied  the  examiners 
are  published  in  alphabetical  order. 

Tl,MBS   OK   ExA.\IINATlllN. 

I.  The  Matriculation  Examination  is  held  twice  in  each 
calendar  year,  in  June  or  July,  and  in  September. 


The  dates  for  the  subsequent  examinations  have  not  yet 
been  fixed,  but  will  probably  be  as  follows : 

2.  The  First  Examination  in  June  and  in  September. 

3.  The  Second  Examination  in  March  and  in  July. 

4.  The  Final  Examination  in  March  and  in  July. 

Fees. 

1.  The  fee  for  the ^[atrieulation  Examination  is  ^2  ;  for  each 
subsequent  examination,  £1. 

The  fees  for  the  subsequent  examinations  have  not  yet  been 
fixed,  but  will  probably  be  as  follows  : 

2.  The  First  Examination,  £$  ;  for  each  subsequent  exam- 
ination, /2. 

3.  For  the  Second  Examination,  ;^5  ;  for  each  subsequent 
Examination,  £2. 

4.  For  the  t  inal  Examination,  £3 ;  for  each  subsequent 
Examination,  £2. 

5.  For  the  Examination  for  the  Degree  of  Ch.M.,  £$  ;  for  any 
subsequent  Examination,  £2. 

6.  A  fee  of  /lo  on  the  conferring  of  the  Degree  of  Isr.D. 

7.  A  fee  of  ,^5  on  the  conferring oJ  the  Degree  of  Ch.M. 

The  dates  lor  payment  of  the  fees  will  probably  be  as 
follows : 

Note : — For  Examinations  held  in  IMarch,  or  July,  the 
First  of  the  month  in  question ;  for  those  in  .Tune, 
^[ay  14th  :  and  for  those  held  in  September,  the  Seventh  of 
that  Month. 

Cheques  and  orders  should  be  made  payable  to  the  University 
of  Leeds. 


THE  ENGLISH  COLLEGES. 

The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Koyal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians 
(L  R.C.P.).  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Ajiothecaries  grants  its  diploma 
separately. 

CONJOUST  EXAMINING  BOARD  IX  EXGLAND. 
A  candidate  who  desires  to  obtain  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to- 
pass  three  professional  ex^iminations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at 
a  recognized  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study  alter  passing  the  re- 
quired Preliminary  Examination,  of  which  six  months  may 
be  spent  at  an  institution  recognized  by  the  Board  for  in- 
struction in  Chemistry  and  Physics.  The  candidate  must 
pass  an  examination  in  subjects  of  Preliminary  Education 
before  entering  the  medical  school  (see  paLje  490).  For  insti- 
tutions from  which  certificates  are  accepted  by  tlie  Conjoint 
Board  see  p.  527. 

I'lRST  Professional  Examination. 

The  examination  consists  of  four  parts  :  (i)  Chemistry,  (2) 
Physics,  (3)  Elementai-y  Bio!og}%  (4')  Practical  Pharmacy. 

A  candidate  must  pass  in  Parts  1  and  II  together,  but  he 
may  take  the  remaining  parts  at  diflTerent  times,  or  he  may 
present  himself  for  the  whole  at  one  time,  or  he  may  take  Prac- 
tical Pharmacy  at  any  time  iluriny  the  curriculum. 

A  candidate  is  required  to  produce  evidence  of  having 
received  instruction  in  each  of  the  above-mentioned  subjects. 
(Xotc— In  the  case  of  students  who  commence  their  profes- 
sional studies  after  June  1st,  1004,  ccrtiiicates  must  be  pro- 
duced of  iSo  hours'  instruction  and  laboratory  work  in 
Chemistry,  120  hours'  instruction  and  laboratory  work  in 
Physics,  and  120  hours'  instruction  and  laboratory  work  In 
Biology.  These  courses  need  not  be  completed  within  one 
year,  nor  need  they  run  concurrently,  and  they  may  be 
commenced  or  attended  before  the  candidate  passes  the 
iei]uired  preliminary  examination  in  general  education.')  A 
candidate  referred  in  any  part  or  parts  will  not  be  admitted  to 
re-oxamination  for  three  months.  If  referred  in  Chemistry 
and  Physics  or  Biology  lie  must  produce  evidence  of  further 
instruction.  A  candidiite  who  produeet  evidence  of  haying 
passed  an  examination  for  a  degree  in  Medicine  or  any  of  the 
subjects  in  this  examin.ition  at  a  university  in   the   Lnitea 
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^Kingdom,  India,  or  a  British  colony  will  be  exempt  from 
examination  on  the  subjects  in  which  he  has  passed.  (Note. — 
A  new  synopsis  of  Chemistry  and  Physics  will  come  into 
force  at  the  examination  in  March,  1905.) 

Second  Professional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and  Physi- 
■ology,  and  both  must  be  passed  at  the  same  time.  A  can- 
didate must  have  attended  during  two  winter  sessions  and 
•one  summer  session  (or  fifteen  months  during  the  ordinary 
sessions)  at  a  recognized  medical  school  lectures  on  Anatomy, 
.Physiology,  and  a  course  of  Practical  Physiology  and  His- 
tology, and  have  dissected  for  twelve  months  during  the 
ordinary  sessions.  The  study  of  Anatomy  and  Physiology 
before  the  date  of  passing  Parts  I,  II,  and  III  of  the  First 
(Examination  is  not  recognized.  If  rejected,  a  candidate, 
before  being  admitted  to  re-examination,  must  continue  his 
studies  for  not  less  than  three  months. 

Third  or  Final  Professional  Examination. 
This  examination  consists  of  three  parts :  Part  I,  Medicine, 
.including  Medical  Anatomy,  Pathology,  Practical  Pharmacy,' 
Therapeutics,  Forensic  Medicine,  and  Public  Health  ; 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwifery  and 
-Gynaecology.^  The  examination  may  be  passed  at  one  time 
or  in  each  part  separately.  Evidence  of  attendance  at  courses 
•of  instruction  in  the  subjects  of  the  three  parts  must  be  pro- 
duced, and  also  of  attendance  on  twenty  labours.  The  candi- 
date must  have  passed  the  Second  Examination  two  years 
previously,  and  have  spent  five  years  in  professional  study 
subsequent  to  passing  the  required  Preliminary  Examination. 
A  rejected  candidate  must  produce  evidence  of  further  in- 
struction during  three  months. 

_  All  applications  with  reference  to  the  examinations  for  the 
Liceace  of  the  E'lyal  College  of  Physicians  of  London  and  for 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic 
address,  "Conjoint,"  London),  from  whom  also  synopses  of 
jsome  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial.  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
•qualification  has  been  obtained,  is  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula- 
tions of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations,  without  any  interval. 
Members  of  an  English,  Scotch,  or  Irish  University  are  under 
•certain  conditions  eligible  for  admission  to  the  Third  or 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examinations  of 
the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
■Colonial,  or  foreigu  University  recognized  for  the  purpose, 
who  shall  have  passed  at  his  University  in  the  subjects  of  the 
■First  and  Second  Examinations,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  etc. 

First  E.rainination.  /lo  ids.  Re-examination,  Paris  I  and 
^,  £0  35"- ;  Parts  III  and  IV,  each  £2  2s.  Second  Eiamina- 
tion,  £\o  103.  Re-examination,  £6  63.  Third  Examination, 
£21.  Re-examination,  Part  I,  Medicine,  /"j  53.  Practical 
Pharmacy,  £2  2s.  Part  II,  Surgery,  ^5  5s.  Part  III.  Mid- 
wifery and  Diseases  of  Women,  ^3  33.  Members  of  an 
"English,  Scottish,  or  Irish  University,  r.s,  5s.;  for  the 
'diplomas,  £Tfi  15s.  '" 

The  examinations  are  held  in  January,  April,   July,  and 

•October.    A  book  of  questions  set  at  the  several  examinations 

is  published  annually,   and  can   be  obtained  from  Messrs. 

"Taylor  and  Francis,  Red  Lion  Court,   Fleet  Street,  London, 

'-K.C. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
XzceBtiates.— Candidates  for  the  Licence  are  now  subject 


to  the  regulations  of  the  Conjoint  Examining  Board  in 
England. 

Members. — The  Membership  of  the  College  is  granted  after 
examination  to  graduates  in  Medicine  of  recognized  Univer- 
sities, or  to  Licentiates  of  the  College,  being  above  the  age  of 
25  years,  who  do  not  engage  in  trade,  do  not  dispense 
medicine,  and  who  do  not  practise  in  partnership.  Under 
the  provisions  of  the  Medical  Act  of  1S86  the  diploma  of 
Membership  is  not  registrable  at  the  present  time  as  a 
primary  qualification,  and  is  therefore  granted  only  to 
persons  already  registered,  or  who  have  passed  the  Final 
Examination  for  the  Licence. 

The  examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Pathology  and  the  Practice  of  Physics,  and  is  conducted  by 
the  President  and  Censors.  Candidates  under  40  are  examined 
in  Latin,  and  either  Greek,  French,  or  German.  Candidates 
over  40  are  not  so  examined,  and  the  examination  in  Medicine 
may  in  their  case  be  modified  under  conditions  to  be  ascer- 
tained by  application  to  the  Registrar.  The  fee  ior  the 
Membership  is  ^42,  but  if  the  candidate  is  a  Licentiate  the 
fee  is  the  difierence  between  what  he  has  already  paid  and 
£i^2.    In  either  case  £(>  6s.  is  paid  before  examination. 


'•  Candidates  who  have  preriously  passed  in  Practical  Pharmacy  vnll  not 
be  re-examiDed  in  that  subject  at  the  Third  Examination. 
■-'  CaDdidat«s  may  present  themselves  for  exaniinatiou  in  Midwifery  and 
Diseases  of  Women  at  any  time  after  the  completioo  of  the  fourth  year  of 
professional  study  at  a  medical  school,  and  not  less  than  one  year  after 
-the  passing  of  the  Second  Examination,  on  production  of  the"  required 
-£-erti(ioates. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Meinbershi}). — Candidates  who  registered  on  or  after  October 
ist,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 
Board. 

Fellouship.—The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of  age 
who  have  been  engaged  in  professional  stu'iies  for  six  years. 
There  are  two  examinations — the  first  in  Anatomy  and  Physi- 
ology, which  may  be  passed  after  the  third  winter  session ; 
the  second,  chiefly  directed  to  Surgery,  which  may  be  passed 
after  six  years  of  professional  study.  Candidates  must  pass 
the  Final  Examination  of  the  Examining  Board  in  England 
and  be  admitted  Members  of  the  College  before  admission  to 
the  Second  Examination  for  the  Fellowship,  except  iu  the 
case  of  Graduates  in  Medicine  and  Surgery  of  not  less  than 
four  years'  standing,  of  universities  recognized  by  the  College 
for  the  purpose. 

Fees.—hX  First  Examination:  £$  53.  At  Second  Examina- 
tion: ;fi2  i2S.  Diploma  fee:  Members, /^3  3s.  :  non-Members, 
£1;^  13s.  Further  information  can  be  obtained  on  application 
to  the  Secretary,  Examination  Hall,  Mctoria  Embankment, 
London,  W.C.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  examinations  are  Primary  and  Final.  The  Primary 
Examination  is  held  quarterly,  on  the  first  Wednesday,  and 
on  the  Monday  and  Thursday  in  the  same  week,  in  the  months 
of  January,  April,  July,  and  October.  The  Final  Examination 
is  held  monthly. 

I'riiiiari/  E.iamination. — This  examination  consists  of  two 
parts  :  Part  I  includes  (a)  Elementary  Biology  ;  (A)  Chemistry, 
Chemical  Physics,  Practical  Chemistry ;  (c)  Pharmacy.  A 
synopsis  indicating  the  range  of  the  subjects  in  the  examina- 
tion will  be  sent  with  the  regulations  on  application.  This 
examination  may  be  passed  after  registration  as  a  medical 
student.  No  professional  studies  commenced  before  registra- 
tion will  be  recognized  as  part  of  the  medical  cour.-e.  Should 
the  candidate  not  succeed  in  passing  in  all  the  subjects  of  the 
examination,  he  will  be  referred  only  in  the  subject  or  sub- 
jects in  which  he  fails.  Part  II  includes  Anatomy,  Physio- 
logy, and  Histology.  This  examination  cannot  be  passed 
before  the  completion  of  twelve  months'  Practical  Anatomy, 
with  demonstrations.  These  subjects  cannot  be  taken  sepa- 
rately except  in  the  event  of  the  candidate  having  previously 
passed  in  one.  A  schedule  of  the  Primary  Examination,  to 
be  obtained  of  the  Secretary,  must  be  signed  by  the  Dean  of 
the  Medical  School  or  other  authority.  Candidates  will  be 
excused  any  or  all  the  subjects  of  the  Primary  Examination 
on  producing  evidence  that  they  have  passed  equivalent  ex- 
aminations before  an  examining  body  recognized  by  the 
Society.  Candidates  referred  in  Anatomy  will  be  required  to 
produce  evidence  of  further  work  in  the  dissecting  room  before 
being  admitted  to  reexamination. 

Final  Examination  (Sec.  I). — This  examination  consists  of 
three  parts.  Part  I  includes  :  The  Principles  and  Practice  of 
Surgery,  Surgical  Pathology,  Operative  Manipulation.  Sur- 
gical Anatomy,  Instruments  and  Appliances.  Part  II  in- 
cludes :  (rt)  The  Principles  and  Practice  of  Medicine  (including 
Therapeutics,  Pharmacology,  and   Prescriptions),  Pathology, 
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and  Morbid  Histology:  (/<)  Forensic  Medicine,  Hygiene. 
THieory  and  Practice  of  Vaccination,  and  Mental  Pi.<ease8. 
Part  in  :  Midwifery.  Gynaecology,  and  Diseases  of  Newborn 
Childres,  Obstetric  Instruments  and  Appliances.  Sec.  I  of 
the  Final  Examination  cannot  be  passed  before  the  expira- 
tion of  45  months  after  registration  as  a  medical  student, 
during  which  time  not  less  than  three  winter  sessions  and  two 
summer  sessions  mngt  have  been  passed  at  one  or  more  of  the 
medical  schools  connected  with  a  general  hospital  recognized 
by  the  Society. 

Final  Eitimination  (Sec.  II). — This  examination  consists  of 
two  parts  :  Part  I,  Clinical  Surgery  :  Part  II,  Clinical  Medi- 
cine and  Medical  Anatomy.  This  examination  cannot  be 
passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
required  may  be  obtained  on  application  to  the  Secretary, 
Court  of  Examiners,  Apothecaries'  Hall,  Blackfriars,  E  C. 
The  examination  oiSces  are  open  from  10  to  4,  Saturdays 
JO  to  I. 

Fee,  ;^2 1. —Primary  Examination,  £^  53.;  Final  Examina- 
tion, /15  15s.  _^_^_________ 

THE  SCOTTISH  UNIVERSITIES. 

It  will  be  convenient  to  give  the  regulations  for  Edinburgh  in 
<letai],  and  then  briefly  to  indicate  points  of  diflference  as 
regards  the  other  three  Universities. 

UNIVERSITY   OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
atudies  after  October  Tst,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred — 
namely.  Bachelor  of  Medicine,  Bachelor  of  Surgery.  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.  P>.  is  not 
conferred  separately  from  Ch.B.,  and  vice  versa,  butM.D.and 
Ch.M.  are  separable. 

Preliminary  Kxa>[ination. 

This  must  be  passed  before  beginning  medical  study ;  the 
subjects  are  :  (1)  Knglish  ;'  (2)  Latin,  Translation  and  Parsing, 
Trose  Composition  Grammar,  and  Sentences  ;  (3)  Elementary 
Mathematics,  Arithmetic,'-  Algebra,  and  Geometry,  Euclid, 
Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  deductions) ; 
<4)  Greek  (Translation,  Sentences,  and  Grammar),  or  French, 
or  German.  [One  paper  will  be  set  in  French  and  one  in 
•German.  The  papers  will  be  of  a  lower  standard  than  those 
set  in  these  subjects  in  the  Arts  and  Science  Preliminaries. 
The  time  allowed  for  such  paper  will  be  three  hours.  The 
•papers  will  comprise  questions  in  grammar,  translations,  a 
piece  of  Knglish  for  translation,  and  some  short  sentences] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
•compensate  for  deficiency  in  others.  The  examination  is  con- 
ducted by  a  joint  Board  of  the  four  Universities,  and  will  be 
"lield  from  September  23rd  to  September  2Sth,  1904,  and  from 
March  24th  to  March  29th,  1905,  and  these  dates  apjjly  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor- 
responds pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
tion Department,  or  the  Lower  Certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  examin- 
ations. The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary  ;  these  will  be  found 
■on  pages  484  4S6  of  the  Unirersitv  Calendar  (liegu\nt\oT)S  of  the 
Joint  Board  of  Examiners).  The  fee  is  los.  6(1.  each  time, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the 
'University  Clerk,  not  later  than  September  16th.  iqoi.^  nnd 

^  Id  ELglish  uo  set  booky  are  presLTi'>ed.  uor  ib  a.  KCueral  kuowluage  ut 
the  life  aud  works  of  the  greater  authors  expected  of  candidates,  hut  one 
or  two  questions  may  be  set.  givii  g  au  opportunity  to  candidates  to  fliow 
.1  knowledge  of  famous  literary  works  The  historical  questions  will  not 
'be  confined  to  any  period,  but  will  cover  the  whole  of  British  History. 
And  will  be  set  in  such  a  way  as  to  cive  au  opportunity  to  candidates  wh'o 
have  confined  their  9t.u<lies  to  a  single  period  to  show  thtfir  kuo\\-ledge. 
A  single  threehours'  paper  will  be  s:ot,couiaininj;au  Kssa^.a  Paraphrase. 
two  quealions  on  Uistory,  two  on  <;eogiaphy,  four  on  Grammar(includiiie 
correction  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
two  of  a  literary  and  general  kind  Eight  answers  will  be  required.  The 
Kssay,  the  fsraphrase,  one  answer  on  HistoiT.  and  one  on  Geography, 
will  be  eompulsorv. 

'  .-IrtfAw'/iV  (Including  Vulgar  and  D«eirnal  Fractions.  Proportion.  Per- 
centage. Square  Root.  .Simple  lutercsl)  :  AUidiri  (including  Practions, 
Factors,  Square  Root,  Eriualions  o(  the  First  Ucurco.  SiuiullaucouB  Equa- 
tions of  the  First  Degree,  Easy  (iuadralics,  and  jiroblems  Ji^ading  to  the 
.■A*>ove  Equations) 

>  A  student  whoso  native  language  is  not  English  may  suhslltuto  his 
.-own  lAuguage for  either  French  or 'icrrnau,  aud  may  suostltutfl  any  ether 
classical  language  for  L;iiin  or  Greek. 


March    ist,   1905.     The  schedules  can  be  had  on  and  after 
September  Sth,  1904,  and  February  15th,  1905. 

Registration. 
The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,  54' 
George  Square,  Edinburgh,  or  at  the  ofliee  of  the  Faculty 
of  Medicine.  Candidates  for  registration  must  produce 
evidence  that  they  have  attained  16  years  of  age. 

Profepsioxal  Education. 
The  course  extends  over  five  years.  During  the  first 
four  the  student  must  attend  Elementary  Botany,  Ele- 
mentary Zoology.  Physics,  Practical  Chemistry,  Practical 
Physiology,  Practical  Pathology,  and  Medical  .Turisprudenee, 
during  courses  of  not  less  than  2i  months  each  ;  a  course  of 
Public  Health  of  30  lectures  ;  Prajtical  Anatomy  during  two 
courses  of  not  less  than  5  months  each  ;  Chemistry,  Anatomy, 
Physiology,  Patholcg.v,  Surgery,  Materia  Medica  and  Therapeu- 
tics, Medicineand  Midwifery, -ind  theDiseast'Sof  Women  aud 
Infants,  during  courses  of  not  less  than  5  months  each.  During 
the  fifth,  or  final  year  he  must  be  engaged  in  clinical  st  udy  for  at 
least  9  months,  and  must  attend  a  g  months' course  in  Clinical 
Medicine  and  Clinical  Surgery.  In  all,  before  graduation  he 
must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  So  patients,  and  pos- 
sesses a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical  and  ilresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-morfem 
Exiiminations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses:  (1)  A  six  weeks' 
course  of  clinical  instruction  in  the  Discuses  of  Children  ; 
(2)  a  course  of  instruction,  of  at  hast  18  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose;  (3)  a  course  of  clinical  in- 
struction in  diseases  of  the  skin,  of  not  less  than  20  meetings. 
He  must  have  attended  a  course  of  25  meetings  on  Prac- 
tical Pharmacy,  a  course  on  Mental  Disease.-*,  been  pro- 
perly instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  months' 
attendance  at  a  lying-in  hospital,  and  have  f  ersonally  con- 
ducted 6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  of  the  work  of 
the  class.  The  fees  vary  from  i  to  4  guineas  for  each  class, 
and  the  total  minimum  cost  in  class,  examination,  and  other 
fees  for  the  M.B.  and  Ch.B.  may  be  set  down  as  /150.  Two  of 
the  five  years'  course  must  be  taken  in  the  University  of 
Edinburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 
and  ex  H  mi  nation  : 

First  Winter  Session  :  Chemistry.  Practical  Chemistry,  Physics,*  and 
Anatomy 'r.pcturc5).  Examination  in  Chemistry,  Practical  Chemistry,  and 
Physics  First  Summer  Session  :  Elementary  Zoology  and  E  ementary 
Botany,  Examination  in  Elementary  Botany  and  Eleiiieotary  Zoology 

Second  Winter  Session:  Practical  Anatomy,  Pliysinlogy.  Practical 
Phv-iology,  Surgery,'  Hospital  and  Clinical  Surgery  at'er  Christtuas.^' 
Second  Summer 'Session  :  Practical  Physiology,  Piactical  Materia  Medica, 
Practical  .Vuatomv,  Hospital  and  Clinical  Surgery. 

Third  Winter  Sfs'ion  :  Materia  lledica.  Practical  Aaatoiny.  Anatomical 
Demonstrations,  C  iuical  Surgery  (with  inessership).  Hospi'al.  Examina- 
tion in  .\natomv.  Physiology,  and  Materia  Medica  and  Therajieulics  (the 
la^t  may  he  postponed  to  the  end  of  the  following  summer).  Third 
Snmniei-  .Session :  Practical  Pathology.  Clinical  Medicine.  Hospital, 
Exaiuioation  in  Materia  Medica  aud  Therapeutics  (if  not  previously 
taken'. 

Fourth  Winter  Session:  Pathology,  Medicine,  Midwifery,  and  Diseases 
of  Women  and  Children.  Clinical  Medicine  (with  Clerkships).  Hospital, 
Pod  .Wor/cm.'.  and  Disponsarv,  Examination  in  Pathology,  and  Forensic 
Medicine  and  I'ublic  Health,  which  may  be  postponed  till  the  end  of  the 
Suinmei- Session.  After  July,  1005.  Forensic  Medicine  aud  Public  Health 
lan  only  be  taken  in  the  Final  Examinati.iu.  Fourih  Summer  .Session  : 
Forensic  Medicine.  Public  Health,  Ophthalmology.  Diseases  01  Children, 
or  Larynx.  Ear.  and  Nose,  or  Skin,  Hospital  and  Clinical  Medicine,  Di»- 
ppnsarv.  Mental  Diseases. 

Fifth  WinterSosslou :  Clinical  Medicine.  Hospital,  Fevers,  Vaccination, 
Practical  Midwifery. 

Sproig  Vacation  and  Fifth  Summer  .Session  :  Operative  Surgery.  Exa- 
mination in  Surgery  »nd  Clinical  .Surgery.  Medicine  and  Clinl<al  Medi- 
cine, and  Midwifery.  Forensic  Medicine  and  Public  Health  (It  not  taken 
in  the  Third  Professional  Examination). 

Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  seolions  as  indicated  above. 

i^iV.s/.— Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specifieti  course  in  these  subjects.  ^ 

*  Three  months'  course. 
'  Or  in  Third  Winter  Session. 


Thx  Bkttikb     1 


THE    SCOTTISH    I'XIVERSITIES. 


[Skpt.  3,  T904. 


'  JSecond.~A.nAtomy,  Physiology,  Materia  Medica,  and  Thera- 
pentics,  at  the  end  of  the  third  Winter. 

Third.— Patho]ogy. 

Final. — Surgery,  Clinical  Snidery,  Medicine,  Clinical  Medi- 
cine, and  Midn-i'ery,  Forensic  Medicine,  and  Public  Health 
9t  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

Examitiation  Fees  for  M.B.  and  Ch.B. 


First  Time. 

t 

Re-entry. 

£  s.  d. 

£  s.  d. 

Preliminary 

0    10       0 

0  10    t 

First  Professional 

-5    6    0 

Any  two  Subjects  of  Ditto 

3     3*^ 

Second  Professional       

660 

1 

£i  IS.  each 

Anaiomv  and  Physiology 

440 

■' 

time  for 

Materia  Medica,  etc 

220 

each  sabiect. 

Third  Professional          

440 

Knal 

660 

Degree  of  M.D. 

The  candidate  must  be  M  B.  and  Ch.B.  of  Edinburgh,  must 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos- 
pital, or  at  scientific  work  at  a  recognized  research  laboratory, 
or  in  the  military  or  naval  medical  services,  or  for  at  least 
two  years  in  general  practice,  and  must  be  24  years  of  age. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  he  will  be  examined  in  Medicine,  and  in  some  of  its 
special  departments.  The  fee  ia  ^10  los.,  and  the  re-entrv  fee 
£i  SS. 

Deguke  of  Ch  M 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  lie  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgery,  and  some  of  its  special  departments.     The  fee  is 

£10    IDS. 

For  further  details  the  student  is  referred  to  the  Uniier^ih/ 
Calendar  (published  by  Mr.  Thin,  South  Bridge.  EdinburgH, 
price  3s  ,  post  free  3s.  6d.),  or  the  Mf/ical  Proqramme,  price 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 

EEGTn:.ATIONS  FOK  GRADrATION   OF  Wn>rEN. 

When  granting  recognition  to  medical  schools  or  teachers 
for  the  medical  instruction  of  women,  the  University  Court 
requires  that  the  classes  shall  not  hemived  classes,  e.tcept  on  special 
cause  shouii. 

The  University  Court  has  recognized  the  Medical  College 
for  Woni(-n,  20,  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  course  of  instruction  qualifies  for  graduation  in 
Medicine  (but  see  p.  518).  Every  candidate  must  produce 
evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminary  examination  and  registration  as  medical 
students,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
she  tabes  her  degree.  All  students  not  matriculated  students 
of  the  University  attending  this  school  for  purposes  of  gradu- 
ation must,  at  the  commencement  of  each  year  of  such 
attendance,  enter  their  names  in  a  book  to  be  kept  in  the 
University  for  that  purpose,  pajing  a  fee  of  the  same  amount 
as  the  matriculation  fee  paid  by  students  of  the  University, 
and  having,  in  respect  of  such  payment,  a  right  to  the  use  of 
the  library  of  the  University. 


UNIVERSITY  OF  GLA.SGOW. 
-.    The  regulations  are  essentially  the  same  as   those  given 
above  for  Edinburgh. 

Prelimikary  Exami.vation. 
The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fees,  los.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  5th,  1904, 
and  March  3rd,  1905,  to  the  Assistant  Clerk.  Matriculation 
Oihce.  The  extent  ol  the  Examination  will  be  found  under 
Edinburgh. 


Registration". 
Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  3Iatriculation  Ofhce,  and  this  must  be  trans- 
mitted to  Mr.  James  Robertson,  Scottish  Branch  Registrar. 
54,  George  Square,  Edinburgh. 

Professional  Education. 

The  minimum  cost  is  about  ;^I4S,  and  the  course  is  the 
same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  a& 
for  Edinburgh,  but  are  difierently  distributed.  The  fee  for 
the  First  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
/,5  5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re-ex-iminatioc 
without  payment  of  lurther  fee,  but  for  a  second  and  for  eacb 
subsequent  re-examination  a  fee  of  £2  2s.  is  charged. 

The  regulations  at  length  may  be  had  post  free  on  applica- 
tion to  the  Assistant  Clerk,  Matriculation  Ofliee,  or  will  be- 
found  in  the  Olasyoic  University  Calend-ar  for  1904-5.  published/ 
by  James  Maclehose  and  Sons,  61,  St.  Vincent  otreet.GlasgoWy 
price  3s.,  post  free  3s.  6d.  (see  also  p.  518), 

Queen  Margaret  College,  which  provides  a  course  of  instme- 
tion  for  women,  is  now  an  integral  part  of  the  University. 
(For  course  of  study,  etc.,  see  p.  51S.) 


UNIVERSITY  OF  ABERDEEN. 
The  regulations  are  essentially  the  same  as  for  Edinburgh, 

PREi,i>nxART  Examination. 
The  next  Preliminary  Examination  will  be  held  on  pre- 
cisely the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee  (los.  6d.)  paid  ten  days  previously,  to  the  Secretary  of  the 
Medical  Faculty,  Maritchal  College. 

Professionai,  Education. 

The  candidate  before  admission  to  his  Final  Examination 
must  produce  certificates  to  the  effect  that  he  has  attended 
for  at  least  three  years  the  medical  and  surgical  practice  of  e< 
general  hospital ;  attended  courses  in  clinical  medicine  and 
clinical  surgery  of  not  less  than  nine  months  each  ;  attended 
courses  in  mental  diseases  and  in  practical  pharmacy ;  and 
the  out-practice  of  a  hospital,  or  the  practice  of  a  dispensary  : 
that  he  has  acted  for  a  period  equal  to  a  winter  session  both 
as  a  Clinical  Clerk  and  Surgical  Dresser,  that  he  has  attended 
no  fewer  than  twenty-five  necropsies,  and  taken  part  in  tomet 
that  he  has  attended  for  not  less  than  three  months  a  fever 
hospital  of  at  least  forty  patients,  and  has  had  a  three 
months'  course  on  Disease  in  Children,  and  the  same  in 
Ophthalmology.  The  total  minimum  cost  for  M.B.  and  Ch.B. 
is  about  iri25. 

The  fees  lor  Professional  Examinations  are :  First,  Second, 
and  Third,  each  £~i  5s. ;  Final,  £•]  -a. 

Further  information  will  be  given  by  the  Secretary  of  the- 
Medical  Faculty,  or  will  be  got  in  the  Vnirersity  Calendar  for 
1904-5,  published  by  the  University  Press,  Limited,  Aberdeen  i 
price  3s.  6d.,  or  post  free  33.  lod. 


UNIVERSITY  OF  ST.  ANDREWS. 
United  Colkge,  St.  Andrei's :  University  College,  Dundee. 

Preliminary  Examination. 
The  dates  of  the  next  two  examinations  are  September  23rd 
to  29th,  1904,  and  March  24th  to  30th,  1905.  Fees.  los.  6d.  each 
time.  Examination  schedules  to  be  returned,  filled  up,  and 
fees  paid  by  September  loth,  1904,  and  March  Stli,  1905,  to  the 
Secretary  of  the  University. 

Registration. 
Printed  forms  may  be  obtained  from  the  Secretary,  and 
must  be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Edication. 
The  United  College,  St.  Andrews,  offers  classes  in  the  sub- 
jects of  the  first  two  years  of  the  medical  curriculum ;  Uni- 
versity College,  Dundee,  for  the  full  period  of  five  years. 

BrR.SAr:TES  and   SCHOLARSHlrS. 

I'ltited  rulh:ii'\  St.  Audreta. 

.\  list  of  Bursaries  and  Scholarships  open  to  competiMon  during  session 
1504-5  may  be  obtained  on  application  to  ihe  Secret:n'y  01  the  University. 

The  Bursaries  are  allocated  in  the  order  of  meiit.  the  most  valuabte 
one^  being  given  to  those  students  who  obtain  the  highest  marks  in  the 
Prelimiisnry  Medical  Examiuation.  and  who  ore  prepared  to  take  t\TO 
annt  medici  at  the  United  College,  St.  Andrews. 
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L'nirersitv  CoUeac,  Dundre. 

A  list  of  Bursaries  and  Scholarships  open  to  competition  at  this  College 
during  Session  1903-4  may  be  had  by  applying  to  the  Secretary  of  the 
College. 

Fees,  etc. 

The  total  fees  for  :M.B.  and  Ch.B.  are  the  same  as  for  Edin- 
burgh (22  guineas).  The  fee  for  the  First  Division  is  ^'6  68., 
and  id  payable  in  two  instalments  of  £5  3s.  The  fee  lor  the 
Second,  Third,  and  Fourth  Divisions  of  the  Professional 
Examinations  are  respectively  £6  63.,  £4  49.,  and  £6  Cs..  and 
are  payable  in  instalments  at  the  rate  of  £2  23.  for  each  sub- 
ject. A  fee  of  los.  6d.  is  charged  to  all  candidates  who,  having 
been  previously  registered,  present  themselves  for  re-exami- 
nation in  any  one  subject. 

Degrees  of  M.D.  and  Ch.M. 
The  regulations   and   fees  for  these  will  be  found  under 
Edinburgh.  


THE  SCOTTISH  COLLEGES. 

Thk  three  medical  corporate  Colleges  in  Scotland  the  Rojal 
Oollege  of  Physicians  of  Edinburgh,  the  Koyal  College  of 
•Surgeons  of  i-]dinburgh,  and  the  Faculty  of  Physicians  and 
(surgeons  in  Glasgow — now  co-operate  to  hold  a  series  of 
■exaniinatioDS,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges,  i-^ach  College  grants 
its  single  quaijfication  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 

CONJOINT  EXAMINING  BOARD  IN  SCOTLAND. 
A  candidate  who  passes  this  series  of  examinations  is 
grai  ted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  three  diplomas  under  the  Medical  Acts, 
and  to  write  after  his  name— L  R.C.P.Edin.,  L  R.C.S.Edin., 
and  L  F.P.iS.GIasg  — qualifications  which  are  recognized  by 
the  army,  navy,  and  other  public  services. 

Preliminary  Examinatiox. 
The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges.  The  next  er.amination  will  be  held  on  September 
8th,  gth,  and  loth,  1904,  and  names  must  be  in,  and  fees  paid 
by  September  3rd.  Full  particulars  may  be  obtained  from 
S.  M.  Murray,  Esq.,  LL.D.,  40,  Princes  Street,  Edinburgh, 
Treasurer  of  the  Institute.  The  entire  examination  must  be 
passed  at  one  period.  A  cheque  on  a  private  account  will  not 
be  received  in  payment  of  fees.  The  Preliminary  Examina- 
tion may  be  passed  before  any  of  the  Boards  recognized  by 
the  General  Medical  Council.  A  list  is  given  on  pp.  uS  and 
t2i  of  the  Eilinburf/h  Medical  School  Calendar  for  1903-4  (E.  and 
H.  Livingstone,  Edinburgh.     Price  2S. ;  post  free,  2S.  3d.). 

PROFESSIONAr.   CuRRlCUHJM. 

The  course  of  study  after  registration  as  a  medical  student 
cnust  occupy  not  less  than  five  years,  and  comprise  five  winter 
.^nd  five  summer  sessions;  but  graduates  in  Arts  or  Science 
of  any  recognized  Univer-»ity,  who  shall  have  spent  a  year  in 
■the  study  of  Physics,  Chemistry,  and  Biology,  and  have 
passed  an  examination  in  these  subjects  for  the  degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five 
years  of  medical  study.  Professional  studies  commenced 
before  registration  will  not  he  recognized,  except  in  the  case 
of  Physics,  Mlementary  Biology,  Chemistry,  Practical  Chem- 
istry, and  Practical  Pharmacy.  'I'lie  fifth  year  must  be 
devoted  to  practical  clinical  work,  and  six  months  of  this  year 
tnay  be  spent  as  a  pupil  of  a  registered  practitioner. 

The  following  order  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative  : 

First  Suuinicr:  Physics,  Elementary  Bioln^y.  First  Winter  ;  Chonjistry, 
Practical  Ciicuiiatry.  Junior  Anatomy.  Dissections.  Sccnnii  Summer: 
llisioldcy,  iJisscctious.  Second  Winter:  An:iioniy,  Dissections.  Physio- 
logy. Tliird  auuimer:  Palhology,  MaieriiMcdica.  and  Hospital  Pr.ieilee. 
Third  Winter  :  Surgery,  Hospital  Practice,  with  Clinical  Surpcry.  Fourth 
:TUn)iner:  Midwifery  aud  Gynaecology,  Medical  Jurisprudence  and  I'ubhc 
ile.ilth.  HonplthI  Pi-nctiee.  with  ilinical  SiirKci-y.  Fourth  Winter;  Medi 
<dQC,  Ilospi  al  Pra<-tice.  with  Clinical  Medicine.  Fiflli  .-summer:  Hospital 
Practice.  «iih  CliuicaJ  Medicine.  Insauity.  Practical  Midwiierv.  Eye  L'is- 
«ascfl.    Fidh  Wi   ter:  Hospital  Practice,  Disncutary,  Fcver.s,  Vaecliiatlou. 

Students  are  also  recommended  to  study  In  the  IKtb  year  the  following 
fliibjeets:  Operative  Surgery.  Diseases  of  Children,  Ear  and  Throat,  .«kin. 

PuOKF.ssiON.\L  Examination. 
During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.    Each  examination  is 
lieid  8i.\.  times  in  each  year,  four  times    in. Edinburgh  and 


twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months 
must  elapse  between  the  passing  of  any  two  successive 
examinations,  and  an  interval  of  two  academic  years  must 
intervene  between  the  passing  of  the  Second  and  of  the  Final 
Examination.  Candidates  may  enter  for  all  the  subjects  of 
an  examination  at  one  period,  or  may  enter  for  any  division 
of  subjects.  If  the  latter  a  higher  percentage  is  exacted. 
Schedules  showing  the  course  of  study  followed  must  be  sub- 
mitted before  the  examinations  to  one  or  other  of  the 
Inspectors  of  Certificates:  In  Edinburgh,  Mr.  James  Robert- 
son, solicitor,  54,  George  Square;  in  Glasgow,  Mr.  Alexander 
Duncan,  B.A.,  LL.D.,  Faculty  Hall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
should  be  addressed. 

First  E.iammatio7i.—Th\&  examination  maybe  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts:  (i)  Physics,  (2)  Chemistry,  (3) 
Elementary  Biology,  and  each  division  may  be  taken 
separately. 

Second  Examination.— Th.\s  examination  maybe  passed  at 
any  time  alter  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are: 
(i)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subjt'ct  while  failing  in  the  other. 

Third  Eraminatirm  —The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  (1) 
Pathology,  (2)  Materia  Medica  and  Pharmacy,  which  must  be 
entered  for  together. 

Final  E.iaminaticn.—The  student  must  be  2t,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are  :  (i)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine:  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In- 
juries of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children  ;  (4)  Medical  Jurisprudence  and  Hygitne. 
Candidates  may  also  be  examined  on  Diseases  of  Children, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  divisions  at  different  times 
or  all  at  once. 

Table  SHOwrsG  the  Fees  fob  the  Conjoint  Examinations 

IN  Scotland. 

The  Figures  sit/nift/  Pounds  Sterling. 


Whole 
Examin- 
ation. 


Re-entry  Re-entry   Entry  Re-entry 

foi  all    in  one  or  for  one  for  one 
Divi-      two  Divi-,    Divi-        Divi- 
sions,      sions.       sion.        siou. 


Preliminary 

Professional  First ... 
Second 
Third 
„  Final... 


5 

5 

5 
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The  total  minimum  cost  for  Leolures  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  X'iss. 


KOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBITIGH.. 
iicence.-The  Licence  is  only  granted  as  a  separate  qualifi 
<ation  (in  Medicine)  to  persons  (of  cither  sex)  who  already 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subJHcted  to  written  and  oral  examination  in  Medicine, 
Clinical  iMcdicine.  Materia  Medica,  Midwifery,  and  Medical 
,Iurisptudence.  The  fee  for  the  examination  is/is  15s.;  it  is 
held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause  and  paying  /."5  ss.  extra. 
Eight  days'  notice  must  be  given  by  all  candidates  to  thf> 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Mnnlierskip.-  The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Pliysicians.  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (i)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him  :  (a)  One  or  more  departments  of  Meiiicine 
t-pecially  professed  ;  («>  Psychological  Medicine;  (.<•)  General 
I'athology  and  Morbid  Anatomy:  (d)  McdicaJ  Jurisprudence j 
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(p)  Public  Hpalth  :  (7)  Midwifery  :  f/;)  Diseases  of  Women. 
Farther  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  tpn 
years  in  practice  may  be  excused  any  part  of  or  all  the 
t-xamination  by  the  Council.  The  fee  paid  by  a  LiPtntiale  of 
the  College  is  £21  if  licensed  prior  to  August  ist,  1876  :  if  sub- 
sequently, /'15  15s.  Fi'e  for  others.  £2,6  15s.  The  examina- 
tion is  held  quarterly  (October,  Januaiy,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  of 
examination. 

Fellow  — A  Member,  aged  2^,  and  of  at  least  three  years' 
standing,  may  he  elected  a  Fellow  ;  he  pays  £6^  18s.  (in- 
cludirg  stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship.  Tnder  certain  exceptional  cir- 
cumstances a  practitioner  of  standing'  has  been  and  may  be 
elected  to  the  Fellowship  of  the  College  without  examination. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi- 
cation (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the 
dead  body.  The  fee  is  £i~,  15s.,  of  which  ^10  103.  will  be 
returned  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,  54,  George  Sciuaie, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
and  to  whom  eight  days'  notice  must  be  given.  .\  special 
examination  can  be  obtained  on  showing  cause.  The  fee  is 
jf2o,  of  which  jf  10  will  be  returned  to  candidates  remitted  on 
exominition. 

Feliomsh'p. — A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or  IreUnd, 
or  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow, 
or  the  surgical  degree  of  one  of  the  universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
Ijeen  engHged  in  practice  for  two  subsequent  years  at  least. 
Candidates  who  are  Licentiates  of  the  Edinburgh  Colleges 
are  examined  in  Surgery,  Surgical  Anatomy,  including 
Clinical  and  Operative  Surgery,  and  one  optional  subject, 
and  in  other  subjects  not  adequately  included  in  the  exami- 
nation passed  elsewhere.  The  optional  subjects  recognized  by 
the  College  are  (i)  Ophthalmic  Surgery,  (2)  Aural,  Nasal,  and 
Laryngeal  Surgery,  (3)  Dental  Surgery,  (4)  Midwifery,  (5) 
Gynaecology,  (6)  Surgical  Pathology  and  Operative  Surgery, 
(7)  Advanced  Anatomy,  (S)  Advancpd  Phys'ology,  (9)  Path- 
ology and  Bacteriology,  (10)  Medical  Jarisprudence,  (ti) 
Public  Health.  The  examinations  are  written,  oral,  and 
practical.  Three  weeks'  notice  must  be  given  to  Mr.  James 
Robertson  as  above,  from  whom  full  particulars  as  to 
certificates  required  (among  others  two  from  Fellows  of  the 
Colleges,  of  whom  one  must  reside  in  Edinburgh)  may  be 
obtained.  The  fee  is  £y)  to  those  who  bold  the  diploma  of 
Licentiate  of  the  College,  and  £^-,  to  others  (no  stamp  duty 
is  p=iyable  on  the  diploma).  Registered  practitioners,  aged 
not  less  than  40.  and  who  have  been  in  practice  for  not  less 
than  twenty  years,  and  who  have  distinguished  themselves 
in  their  profession,  may  under  special  circumstances  be 
elected  without  examination.  Women  are  not  admitted  to 
the  Fellowship. 

FACULTY  OF  PHYSICI4NS  AND  SURGEONS  OF 
GLASGOW. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifica- 
tion to  cindidates  who  already  possess  a  recognized  British, 
Irish,  Colonial,  or  Indian  qualiflcation  in  Medicine.  Candi- 
dates are  examined  in  Surgery  (including  Clinical  Surgerv) 
and  Surgical  Anatomy.  The  fee  is  ^15  153.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
application  to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
St.  Vincent  Street,  Glasgow. 

leltowskip.^Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to  the 
Fellow»hip  is  by  examination  and  subsequent  election.  The 
subjects  of  examination  are  either  (a)  Medicine  (including 
Clinical  Medicine,  Medical  Pathology,  and  Therapeutics);  or 
(A)  Surgery  (including  Clinical  Surgery,  Operative  Surgery, 
Surgical  Anatomy,  and  Surgical  Pathology);  and  one  of  the 
following  at  the  option  of  the  candidate:  (i)  Anatomy, 
(2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5)  Diseases  of 


Women,  (6)  Medical  Jurisprudence,  Surgery,  in  one  of  its 
following  branches,  (7)  Ophthalmic  burgery,  (8)  Aural., 
Laryngeal,  and  Nasal  Surgery,  (9)  Dental  "Surgery;  Medicine 
in  one  of  its  following  branches,  (\o)  State  Medicine,  (ii> 
Psychological  Medicine,  (12)  Dermatology.  Four  examina- 
tions are  held  annually  (January,  April,  July,  October); 
Fourteen  days' notice  must  be  given.  The  fee  is  ;^3o  unless 
the  candidate  desires  to  qualify  to  hold  office,  when  it  is  ;^5o. 
In  the  case  of  a  Licentiate  of  the  Faculty,  £2-,  and  ^15 
respectively. 

Four  Fellows  may  be  elected  in  each  year  "  in  virtue  of  dis- 
tinction," and  without  examination.  They  must  not  be  les» 
than  50  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES. 

UNIVERSITY  OF  DUBLIN. 
The  T'niversity  of  Dublin  grants  two  deprees  in  Medicine? 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  two  ia 
Midwifery  (B.A  O.  and  ]\I..\.0  ).  A  candidate  for  any  one  of 
these  degrees  must  be  a  graduate  in  Arts  and  have  passed  the- 
Previous  Medical  Examination. 

The  following  schools  in  addition  to  the  School  of  Physic, 
are  recognized  by  the  Board  of  Trinity  College — the  Schoolt* 
of  the  Royal  College  of  Surgeons  in  Ireland,  the  Stjhools  of 
the  Catholic  University. 

Previous  Medical  Examination. 

This  examination  is  divided  into  three  parts :  (i)  Physics- 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Prac- 
tical Histology,  and  I'hysiology.  The  three  parts  may  be 
taken  together  or  passed  at  separate  examinations.  The 
examinations  are  held  in  November,  January,  May,  and 
June. 

DEciREES  IN  Medicine. 

The  following  conditions  must  he  fulfilled  in  order  tc> 
qualify  for  the  degrees  in  Midwi'ery  (B.A.O.),  Surgery 
(B.Ch),  and  Medicine  (M.B.):  The  student  must  be  of  B.A. 
standing,  and  his  name  must  be  for  at  least  five  (academic> 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
cjurse  concurrently  with  his  Medical  course,  and  h& 
need  not  have  taken  his  B..\.  before  presenting  himself 
for  his  Final  Medical  Examinations,  but  he  cannot; 
have  the  Medical  degrees  conferred  without  the  Arta 
degree.  The  following  courses  must  be  attended : — Lectures  r 
Winter  Courses:  Systematic  Anatomy,  Descriptive  Anatomy, 
first  year  ;  Descriptive  Anatomy  (with  Dissections),  second- 
year;  Applied  Anatomy  (with  Dissections)  Chemistry,  Sur- 
gery, Phtsiology  (two  courses),  Practical  Physiology,  Prac;- 
tice  of  Jledicine,  ilidwifery.  Pathology.  Summer  Courses.- 
Practical  Chemistry,  Prictical  Histology,  Botany,  Zoology, 
Materia  Medica  and  Therapeutics.  Medical  Jurisprudence,  and 
Hygiene,  Operative  Surgery,  Practical  Pathology.  Tern> 
Coursee  :  Physics  (Michaelmas,  Hilary,  and  Trinity  Terms). 
The  student  must  attend  three  cour.^es  of  nine  months" 
attendance  each  on  the  Clinical  Lectures  of  Sir  Patrick 
Dun's  or  other  metropolitan  hospital  recognized  by  the  Board 
of  Trinity  College.  One  year  at  a  lecognized  London  or  Edin- 
burgh hospital  or  two  years  at  a  recognized  county  infirmary 
or  recognized  Colonial  hospital  previous  to  the  commence- 
ment of  their  metropolitan  medical  studies  may  be  allowed, 
on  special  application  to  the  Board  of  Trinity  College,  tc- 
count  as  equivalent  to  one  year  spent  in  a  recognized  metro- 
politan hospital.  The  following  examinations  mustbepassedr 
The  Previous  Medical  or  Half  M.B.  Examination  and  the 
Final  Examination.  The  Final  Examination  is  arranged  as 
follows:— First  Part :— Section  A. :  Applied  Anatomy  (Med- 
ical and  Surgical),  paper  anci  viva  voce ;  Applied  Physiology 
and  Physiology  of  the  Nervous  System,  paper  and  viva 
voce ;  Materia  Medica  and  Therapeutics,  paper  and  viva  voce. 
Section  B.  :  Medical  Jarisprudence  and  Hygiene,  paper  and 
viva  voce;  Medicine,  paper  and  viva  voce;  Surgery,  paper 
and  viva  voce ;  Pathology,  paper,  oral  and  practicdl.  Section. 
A.  may  be  passed  in  any  part  of  the  fourth  year,  provided  the 
corresponding  curriculum  shall  have  been  completed,  and 
must  be  passed  before  B.  can  be  entered  for :  Section  B.  not% 
before  Trinity  Term  of  the  fourth  year.  Examination  for 
both  Sections  nre  held  in  November,  January,  or  February, 
and  May  or  June.  Liceat  fee  £^.  to  be  paid  on  entering  for 
A.  Second  Part: — Midwifery,  paper  and  viva  voce;  (xynae- 
cology,  paper  and  viva  voce;    Obstetrical  Ana'omy,  paper. 


1904 


1 


ROYAL    TJNl^TIRSITY    OF    IRELAND. 


UTeb  Britibh 


5^5 


Medicine — Clinical  Medicine  ;  Mental  Disease,  paper.  Sur- 
gery— Clinical  Surgery,  Operations,  Clinical  Ophthalmology. 
Both  Sections  of  the  First  Part  must  be  passed  at  least  one 
term  before  any  settion  of  the  Second  Part  can  be  entered 
ior.  One  Section  of  the  Second  Part  must  be  passed  in 
Trinity  Term  of  the  fifth  year  or  subsequently ;  the  other 
two  in  any  part  of  the  fifth  year  if  the  corresponding  cnrri- 
culum  be  completed.  Subject  to  this  provision  the  Sections 
of  the  Second  Part  may  be  taken  in  any  order.  Liceat  fee 
^5,  to  be  paid  when  entering  for  whichever  Section  the  candi- 
date takes  first. 

Degree  of  M.D. — The  candidate  must  have  passed  all  the 
qualifying  Examinations  in  Medicine,  Surgery,  and  Mid- 
wifery, and  have  taken,  or  have  been  qualified  to  take,  the 
degree  of  B.A.  three  years  previously.  He  must  read  a  thesis 
before  the  Regius  Professor  of  Physic. 

Degree  of  M.  Ch  —The  candidate  must  be  a  B.Ch.  of  not 
less  than  three  years'  standing,  and  have  been  engaged  in 
practice  for  two  years.  Graduates  of  ten  years'  standing  may 
be  given  a  special  examination. 

Degree  of  M.A.O. — The  candidate  must  have  passed  the 
qualifying  examination  in  Medicine,  Surgery,  and  Midwifery. 
The  examination  is  specially  directed  to  Obstetrics  and  Prac- 
tical Gynaecology. 

Univeksitt  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com- 
pleted two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine. — The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that 
attendance  is  not  required  on  lectures  on  Botany  and 
Zoology,  and  that  the  candidate  is  not  examined  in  those 
subjects.' 

Diplomas  in  Surgery  and  in  Obstetric  Science. — The  examina- 
tion and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

Fees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  ^f  17  ;  M.D.,  ^13; 
M.Ch.,  /ii ;  M.A.O.,  ;^5  ;  L.M.,  L.Ch.,  L.A.O.,  £u. 

A  schedule  containing  recommendations  respecting  the 
five  years'  medical  curriculum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin.  ^ 

ROYAL  UNIVERSITY  OF  IRELAND. 
The  University  confers  the  following:  Medicine— Bachelor 
of  Medicine,  M.B.  ;  Doctor  of  Medicine,  M.D.  Surgery — 
Bachelor  of  Surgery,  B.Ch.;  Master  of  Surgery,  M.Ch.  Ob- 
fitetrios — Bachehjrof  Obstetrics,  B..\.0.  ;  Master  of  Obstetrics, 
M.A.O.  Sanitary  Science — A  Special  Diploma.  Mental 
Diseases— A  Special  Diploma. 

The  course  for  these  degrees  must  be  of  at  least  five  medi- 
cal years'  duration;  but  graduates  in  Arts  or  Science  who 
liHve  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  have  passed  an  examination  in  these  sub- 
ji'cts  for  the  degrees  in  question,  will  be  held  to  have  com- 
pleted the  first  of  the  five  years  of  medical  study. 

Students  who  commenced  their  medical  studies  after 
January  ist,  1892,  must  furnish  evidence  of  having  been  regis- 
tered by  the  General  .Medical  Council,  as  Students  in  Medicine, 
for  at  least  57  months,  before  being  admitted  to  the  M.B, 
B.Ch.,  B.A.O.  Degri-es  K.vamination.  No  one  can  be  admitted 
to  a  degree  in  Medicine  who  is  not  21  years  of  age.  All  candi- 
dates for  these  degrees,  in  addition  to  attending  the  lectures 
and  complying  with  the  other  conditions  to  be  from  time  to 
time  prescribed,  must  pass  the  following  examinations:  The 
Matriculation  E.xamination  (information  as  to  which  may  be 
obtained  from  the  Unitersity  Calendar.  (Dublin:  Alt;v. 
Thom  and  Co.  London  :  Longmans,  Green,  and  Co.  Price 
29.  6d. ;  by  post,  38.  E.'ctracts  can  be  obtained :  Arts,  etc., 
4d. ;  Medicine,  2fl.),  the  First  University  Examination,  t)ie 
First  Examination  in  Medicine,  the  Second  Examination  in 
Medicine,  the  Tiiird  Examination  in  Medicine,  the  M.B., 
B.Ch.,  B.A.O.  Degrees  Examination. 

The  course  of  medical  studies  is  divided  into  five 
periods  of  one  medical  year  each,  during  which  periods  tlie 
students  must  attend  such  courses  of  lectui'es  and  hospital 
initruction  respectively,  and  comply  with  such  other  condi- 
tions as  the  Senate  shall  from  time  to  time  order. 


'  A  ui|)l  iiiiatc  in  McuK-ine,  on  cumplcliut;  Iiim  tourse  in  Arcs.  il>jU  prt)- 
rcciliiiK  lo  1I1C  decree  of  li.A.,  may  become  a  I'.acholor  o(  Moiiioino  by 
HtlendinK  tbc  lecluros  on   Botany  and  /oolopy,   paKSiug  tbe  Previous 
Medical  ICxaminatic  u  in  tliose  subjfc.3,  and  paying'  I'lc  dcgi-tc  fees. 
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When  a  student  has  fully  completed  the  course  of  medical 
studies  prescribed  for  any  year,  he  may  proceed  with  the 
studies  assigned  to  the  year  next  following  without  passing 
the  corresponding  examination. 

There  must  be  an  interval  of  at  least  one  medical  year 
between  the  passing  of  one  examination  and  the  being 
admitted  to  the  examination  next  subsequent.  But  the 
Senate  may,  under  special  circumstances,  allow  a  candidate 
to  present  himself  for  his  following  examination  within  a  less 
interval. 

The  Senate  may  allow  any  candidate  who  so  desires  to  pre- 
sent himself  for  the  Third  Examination  in  Medicine,  and  for 
the  M.B.,  B.Ch.,  B.A.O.  Degrees  Examination  at  the  same 
examination  period,  provided  that  an  interval  of  three  medical 
years  shall  have  elapsed  from  the  time  of  passing  the  Second 
Examination  in  Medicine,  and  provided  that  such  candidate 
shall  have  completed  the  entire  course  of  studies,  etc.,  pre- 
scribed for  the  five  years  of  the  medical  curriculum. 

First  Examination  in  iV/erficrVic— Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Matriculation 
Examination,  provided  they  have  already  passed  the  First 
University  Examination  and  completed  the  First  Year  of  the 
Medical  Curriculum.  Candidates  at  this  Examination  muBt 
answer  in  the  following  subjects:  Natural  Philosophy; 
Systematic  Chemistry ;  Botany ;  Zoology.  The  Examination 
in  each  subject  consists  of  three  parts:  (a)  A  Written  Ex- 
amination ;  (h)  an  Oral  Examination  ;  (c)  a  Practical  Ex- 
amination, except  in  Chemistry,  in  which  the  Practical 
Examination  forms  part  of  the  Second  Examination  in 
Medicine.  Special  importance  is  attached  to  the  practical 
part  of  the  Examination.  The  subjects  are :  Natural  Philo- 
sophy ;  Chemistry  ;  Organic  Chemistry  ;  and  Botany  and 
Zoology.    Schedules  are  given  in  the  Calendar. 

Second  Examination  in  Medicine.^Candidatea  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  First  Examina- 
tion in  Medicine,  provided  they  have  completed  the  Second 
Year  of  the  medical  curriculum.  The  subjects  are  :  Anatomy, 
Physiology,  Practical  Chemistry.  Schedules  may  be  found 
in  the  Calendar. 

Third  Examination  in  iV/erftcme.- Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Second  Examina- 
tion in  Medicine,  provided  they  have  completed  the  third 
year  of  the  medical  curriculum.  The  subjects  are : 
Anatomy,  Physiology,  Materia  Medica,  Pharmacology,  and 
Therapeutics. 

M.B.,  B.Ch.,  B.A.O.  Degrees  Examination.  —  Ca.nd\AsitGS 
may  present  themselves  for  this  Examination  after  an  in- 
terval of  such  period,  not  being  less  than  one  academical  year 
from  the  time  of  passing  the  Third  Examination  in  Medicine, 
as  the  Senate  may  from  time  to  time  pretcribe,  provided 
they  have  completed  the  entire  medical  curriculum.  This 
Examination  consists  of  thi-ee  parts :  (a)  Medicine,  Tlieo- 
reticaland  Clinical,  including  Therapeutics,  Mental  Di^'ea^es, 
Medical  .lurisprudence,  Sanitary  Science,  and  Medical  Patho- 
logy ;  («)  Surgery,  Theoretical,  Clinical,  and  Operative,  in- 
cluding the  use  of  instruments  and  appliances;  Surgical 
Anatomy.  Ophthalmology  and  Otology  (candidates  at  this 
examination  must  exhibit  reasonable  proficiency  in  the  ute 
of  the  Ophthalmoscope  and  Laryngoscope),  Surgical  Patho- 
logy;  (c)  Midwifery  and  Diseases  of  Worn' n  and  Children. 
All  candidates  must  enter  for  and  go  through  the  entire 
examination,  but  a  candidate  may  be  adjudged  10  have  passed 
in  any  of  the  foregoing  parts  in  which  he  satisfies  the 
examiners.  Upon  completing  satisfactorily  his  examination 
in  all  three  divisions,  the  candidate,  in  addition  to  the  parch- 
ment diploma  recording  his  admission  to  the  M.B  ,  B.Ch.. 
B.A.O.  Degrees,  will  receive  a  certificjite  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medicine,  Surgery, 
and  Midwifery. 

ifo/io!ir«.— Special  examinations  for  honours  are  held  in 
connexion  with  theee  examinations. 

M.D.  /^fi^ree.  —  Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  tliree 
academical  years  from  the  time  of  obtaining  the  M.B.,  B  Ch., 
B  .\.0.  D.grees;  but  in  the  case  of  candid  ili-.s  who  liave 
obtained  a  degree  of  the  University  in  the  Faiulty  of  -Vtts  an 
interval  of  two  academical  years  shall  be  sullicient.  Cwndi- 
datea  at  this  I'lxamination  must  answer  in  the  following  sup- 
jects:  (i)  Medicine;  (2)  Pathology.  Tl'c  Kxamination  in 
Mach  Hui'ject  consislsof:  (a)  A  Written  K.^timiKition  ;  (ft)an 
Oral  l.xaminat'on.  In  addition  evei-y  candidate  must  dmgnoae 
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at  the  bedside  at  least  three  medical  cases  and  prescribe 
treatment.  He  must  also  write  detailed  reports  on  at  least 
two  cases  to  be  selected  by  the  examiners,  and  discuss  the 
questions  arising  thereon. 

M.Ch.  Degree. — Candidates  may  present  themselves  for  the 
examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  Degrees  ;  but  in  the  case  of  candidates  who  shall  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts  an 
interval  of  tvvo  academic  years  shall  be  sufficient.  Candidates 
at  this  Examination  must  anssver  in  the  following  subjects  : 
<i)  Surgery,  Tlieoretical  and  Practical,  including  Ophthal- 
mology and  Otology ;  (2)  Surgical  l>athology ;  (3)  Surgical 
Anatomy  and  Operative  Surgery,  with  the  use  of  surgical  in- 
struments and  appliances.  As  far  as  practicable  there  will  be 
a  Written  and  Oral  Examination  in  these  branches,  and  in 
addition  every  candidate  will  be  required  to  diagnose  at  the 
'^edside  at  least  three  surgical  cases,  and  prescribe  treatment. 
He  must  also  write  detailed  reports  on  at  least  two  cases,  to 
be  selected  by  the  examiners,  and  discuss  the  questions 
arising  thereon. 

M.A.O.  Def/ree. — Candidates  may  present  themselves  for 
the  examiualiion  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  D.  gvees  :  but  in  the  case  of  candidates  who  shall  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts,  an 
intervrtl  of  two  academic  years  shall  be  sufficient.  Each 
candidate  must  furnish  satisfactoiy  evidence  that  since 
graduating  in  Medicine  he  has  (i)  had  personal  charge  of  at 
least  twenty  cases  of  labour,  and  (2)  attended  during  a  period 
of  three  months  the  practice  of  a  Clinical  Hospital  for  Dis- 
eases of  Women,  where  at  least  six  beds  are  in  constant 
occupation,  or  in  a  special  ward  of  a  General  Hospital  where 
such  cases  only  are  treated,  and  containing  at  least  six  beds 
in  consitant  occupation.  Candidates  at  the  examination 
must  ansiver  in  the  following  subjects  :  (i>  Midwifery  : 
(2)  Diseases  of  Women  and  Children;  (3)  Pathology;  (4)  the 
Use  of  Instruments  and  Appliances.  The  examination  in 
each  subject  consists  of  (a)  an  Oral  Examination,  with  prac- 
tical illustrations,  including  use  of  instruments  and 
appliances ;  (b)  a  Written  Examination ;  (0)  a  Clinical 
Examination,  as  far  as  practicable.  ■.•  , 

Exhibitions  and  Scholarships. — The  following  Exhibitions 
may  be  awarded  annually  by  the  Senate:  At  the  First 
Examination  in  Medicine,  two  First-class  of  ;^2o  each  and 
two  Sec.  >nd- class  of  ^10  each.  At  the  Second  Examination 
in  Medicine,  two  First-class  of  £2^,  each  and  two  Second- 
class  of  ^15  each.  At  the  Third  Examination  in  Medicine, 
two  Firsc-cla.ss  of  ^30  each  and  two  Second-class  of 
£2$  each.  An  Examination  for  a  Travelling  Scholar- 
ship in  the  Faculty  of  Medicine,  value  ;fioo,  is  held  in 
■October.  The  subjects  are,  in  rotation,  (i)  Ajiatomy  and 
Histology,  and  (2)  Physiology  and  Pathology.  Candidates 
who  have  obtained  the  M.B.,  B.Ch.,  B.A.O.  Degrees,  either 
in  the  year  of  the  Scholarship  Examination  or  in  the  year 
immediately  preceding,  are  alone  eligible.  Dr.  Henry 
Hutchinson  Stewart  Medical  Scholarships  are  awarded  as 
follows  :  (i)  One  Scholarship  of  the  annual  value  of  /lo, 
tenable  for  three  years,  for  competition  in  the  subjects  of 
the  Second  Examination  in  Medicine.  (2)  One  Scholarship 
is  of  the  annual  value  of  ^50,  tenable  for  three  years,  for 
competition  among  medical  students  of  not  more  than  two 
years'  standing,  for  proficiency  in  the  knowledge  of  Mental 
Diseases.  In  October,  1904,  there  will  be  offered  for  competi- 
tion among  the  graduates  in  Medicine  of  the  University  one 
J\Iedical  S.udentship,  tenable  for  two  consecutive  years,  of  the 
annual  value  of  /^2oo. 

Fees. — The  fees  for  the  various  examinations  are  as  follows : 
]\Iatriculation,  £1  ;  First  Examination  in  Medicine,  £1 ; 
Second  Examination,  £\ ;  Third  Examination,  ;^i  ;  M.B., 
B.Ch.,  and  B.A.O.  degrees,  ;£"io;  M.D.  degree,  /'s  ;  M.Ch.  de- 
gree, £S  ;  and  M.A.O.  degree,  £s. 


THE  IRISH  COLLEGES. 

CONJOINT  EXAMINING  BOARD  IN  IRELAND. 
The  diplomas  of  these  ttvo  bodies  are  now   granted  upon 
terms  and  a'ter  examinations  settled  between  the  Colleges. 

Pi elimnnry  JEra?»!'n«f!on.  -Examinations  in  general  educa- 
tion, which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  490-1).  The 
Preliminary  Examination  of  the  Colleges  is  held  in  spring  and  . 


autumn,  and  seven  clear  days'  notice  must  be  given  to  Dr. 
Trevor  N.  Smith,  Secretary  of  the  Committee  of  Management, 
Royal  College  of  Physicians,  6,  Kildare  S treet,  Dublin.  Pre- 
liminary Examinations  for  the  commencement  of  medical 
study  of  the  Royal  Colleges  of  Physicians  and  Surgeons  for 
Sessions  1904-1905,  will  be  held  on  Monday,  September  26th, 
and  following  days,  and  Monday,  October  31st,  and  follow- 
ing days,  1904.    Prospectus  can  be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  maybe  passed  not  earlier 
than  the  end  of  the  first  winter  session.  It  consists  of  two 
Parts :  I,  Chemistry  and  Physics  ;  II,  Biology. 

The  Second  Professional  E.iamination  consists  of  two  Parts  : 
I,  Anatomy  ;  II,  Physiology  and  Histology. 

The  Third  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  third  year  of  medical  study.  It 
c insists  of  three  Parts:  I,  Pathology;  II,  Materia  Medica, 
Pharmacy,  and  Therapeutics ;  III,  Public  Health  and  Forensic 
Medicine. 

Candidates  are  recommended  to  present  themselves  at  the 
same  time  in  all  the  subjects  of  each  of  the  above  examina- 
tions, but  may  present  themselves  in  one  or  more  of  the 
specified  divisions  separately,  provided  they  have  completed 
the  curriculum  as  far  as  concerns  the  subject  or  subjects  in 
which  they  present  themselves. 

The  Final  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fifth  year  of  medical  study.  A 
candidate  may  present  himself  in  all  the  subjects  at  one 
time,  or  in  one  or  more  in  the  following  groups  :  (a)  Medicine, 
including  Fevers,  Mental  Diseases,  and  Diseases  of  Children  ; 

(b)  Surgery,   including  Ophthalmic   and  Operative  Surgery  ; 

(c)  Midwifery,  including  Diseases  of  Women  and  Newborn 
Children,  and  the  Theory  and  Practice  of  Vaccination.  A 
student  at  or  after  the  end  of  his  fourth  year  may  present 
himself  in  any  one  of  the  Groups  I,  II,  or  III,  provided  he 
has  completed  his  curriculum  as  far  as  concerns  the  group  in 
which  he  presents  himself.  But  one  of  these  groups  must  be 
deferred  till  the  end  of  his  fifth  year. 

Four  complete  years  of  Medical  Study  must  be  attended  as 
a  recognized  Medical  School  after  passing  the  First  Profes- 
sional Examination  and  before  completing  the  Final  Exami- 
nation. 

Curriculum. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination  which  are  arranged  to  test  the  student's 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  IS.;  re-examination,  £1  is.  First  Professional  Ex- 
amination, £1^  15s.;  Second,  ;^io  ids.;  Third,  £g  93.;  Final, 
£6  6s. ;  Re-examination  fee,  £1  is.  for  each  subject,  with  a 
maximum  fee  of  £s  3S.,  except  in  Medicine  and  Surgery  at 
the  Final  Examination,  for  each  of  which  the  re-examination 
fee  is  £2  28. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  Register  of  the  United 
Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  are :  Prac- 
tice of  Jledicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midwifery. — 'The  candidate  must  produce  certifi- 
cates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognized  by  the  College;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engnged  in  Prac- 
tical Midwifery  under  the  supervision  of  a  registered  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi- 
tioner of  five  years'  standing  is  exempted  from  the  examina- 
tion by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  ^15  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if   obtained    within  the  interval  of   a    mor.lh,. 
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;^i6  i6s.^to  be  lodsed  in  one  sum.'  Fee  for  special 
examination  lor  tln'  Licence  to  practise  Medicine,  £,2\.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £^  33, 
Fee  for  special  examination  for  the  Licence  to  practise  iUid- 
wifery,  £.^  58.  The  admission  fee,  less  the  sura  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licences  are  held  in  the  week  followinL; 
the  first  Friday  in  February,  Slay,  and  November.  Notice 
must  be  civen,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
conditions  which  can  be  ascertained  from  the  Registrar. 

Membership.— The   examinations  for   the   Membership  are 
held  in  January,  April,  July,  and  October. 


ROYAL  COLLEGI-:  OF  SURGEONS  IN  IRELAND. 

The  Zicnice  — Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries'  Society  of 
London,  granted  since  October,  1SS6,  are  admitted  to  examina- 
tion witliout  further  evidence  of  study,  but  candidates  who 
hold  medical  qualiiications  only,  including  the  L.S.A.  granted 
before  October,  i8S6,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
ol  Practical  Physiology,  one  course  of  lectures  in  Surgery,  and 
one  course  of  Operative  Surgery. 

Su/>ject$. — Candidates  are  examined  in  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph- 
thalmic Surgery.  The  examination  is  partly  written,  partly 
viva  voce,  and  partly  practical.  The  fee  is  ^^26  53.,  of  which 
^5  5s.  is  retained  by  the  College  if  the  candidate  be  un- 
successful.   The  fee  for  a  special  examination  is  ^31  los. 

Diploma  in  Midwifery. — A  diploma  in  midwifery  is  granted 
after  examination  in  persons  possessing  a  registrable  qualifi- 
cation. Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognized  school ;  (fi)  attendance  on  six 
months'  practice  of  a  recognized  lying-in  hospital  or  recog- 
nized dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  forthe 
examination  is  £i<j,  15s.,  of  which  £e^  5s.  is  retained  by  the 
College  if  the  candidate  is  unsuccessful. 

Fellowship. 
A  candidate  for  the  Fellowship  must  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
must  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  aporoval.  All  the  required 
evidences  01  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  will  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of 
examination. 

Periods  of  Eramivatum. — Sessional  Fellowship  Examinations 
commence,  as  far  as  arrangements  permit,  on  the  third  Mon- 
day in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  except  during  the  months  of 
August  and  September,  when  the  College  is  closed  for  the 
Summer  Recess,  by  the  Council  if  it  sees  fit,  on  sufficient 
cause  being  shown. 

Grades  of  Kxaminatinn. — Candidates  for  the  Final  Fellow- 
ship Examination  are  divided  into  two  grades:  (i)  Licentiates 
or  graduates  in  Surgery  of  less  than  ten  years'  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years'  standing.  Students  not  either  Licentiates  or  gracluates 
in  Surgery  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  conrse  of  dissections. 

(hade  1.  -Candidates  are  required  to  pass  two  E.xamina- 
tions— Primary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subjects  for  the  Private  Ex- 
amination are:  (a)  Anatomy,  including  Dissections;  (i) 
Phypinloey  and  Hiptolo'y;  those  for  the  final  are:    (a)  Sur- 

•Any  candidate  Wi .  has  been  rejected  at  lie  exminnilon  lor  tlie 
T.ice,..oln  Mcanii.e  lo^e.  till- priviicKe.  -11  d  will  be  re'i'iired  to  pay  the 
lull  fee  01  ii  39.  lor  t'lo  L'cencc  iu  Jlldwifcry. 


gery,  including  Clinical  and  Operative  Surgery ;  (Jj)  Surgical 
Pathology. 

Grade  :?.— The  subjects  of  examination  are :  (a)  Surgical 
Anatomy,  VS)  Surgery,  including  Clinical  and  Operative  btir- 
gery,  (c)  Surgical  Pathology. 

Fees.— Grade  1 :  For  Licentiates  of  the  College— for  Primary 
Examination,  15  guineas;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing  bodies — for 
Primary  Examination,  25  guineas ;  for  Final  Examination. 
15  guineas;  for  Students  of  the  College,  Primai-y  Examina- 
tion, 5  guineas  ;  Final  Examination,  20  guineas ;  for  Students 
of  other  licensing  bodies,  Primary  Examination,  10  guineas; 
Firal  Examination,  30  guineas.  Grade;?:  Licentiates  of  the 
College,  25  guineas;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination. 
ID  guineas.  In  case  of  rejection,  10  guineas  in  addition  to  the 
special  fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  for  re-examination.  In  tlie  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  pieviously 
given  at  least  a  week's  notice  of  their  withdrawal,  five  guineas 
of  the  fee  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College,  Stephen's  Green  West,  Dublin. 


APOTHECARIES'  HALL  OP  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  having  fully  completed  the  conrse  of 
study  as  laid  down  in  the  curriculum.  The  diploma  of  the 
Apothecaries'  Halt  of  Ireland  entitles  the  holder  to  be  regis- 
tered as  a  practitioner  in  Medicine,  Surgery,  and  Midwifery ; 
also  with  the  privileges  of  the  Apothecaries'  Licence. 

There  are  four  professional  examinations,  the  total  fees  in 
connexion  with  which  amount  to  21  guineas.  Ladies  are 
eligible  for  the  diploma. 

Candidates  already  on  the  Register  will  receive  the  dinloma 
of  the  Hall  upon  passing  an  examination  in  the  fubi'^ets 
which  are  not  covered  by  their  previous  qualification  and  on 
paying  a  fee  of  10  guineas  ;  if  Medicine  or  Surgery  be  1  equired 
2  guineas  extra  will  be  charged. 

The  fees  payable  for  each  examination  are  aa  follows :  First 
Professional,  ^'5  5s.;  Second,  £e,  5s.;  Third,  ^5  5s. ;  Final 
Examination,  £6  6s. 

If  a  candidate  gives  three  clear  days' notice  of  inability  to 
attend,  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee. 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  in  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  for  that 
examination. 

The  fees  for  re-examination  are:  For  each  subject,  £1  is., 
excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery, 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  are  £2  2S.  each. 

The  fee  tor  Final  alone  is  /15  15s.  when  the  other  examina- 
tions have  been  taken  elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit  of 
the  Kxamination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee,  must  be  1  jdged  with  the  Registrar,  Apothecaries' 
Hall,  40,  Mary  Street,  Dublin,  fourteen  clear  days  before  the 
dav  of  examination. 

There  are  four  Examinations,  First,  Second,  Third,  and 
Final.  The  first  threeare  held  quarterly  on  the  Third  Monday 
in  January,  April,  July,  and  October;  there  are  only  two 
finals  in  January  and  July.  The  First  Examination  includes 
Biology,  Physics,  theoretical  and  practical Cliemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  may  be  taken  at  any  of  the  first  three 
examinations.  Candidates  holding  a  pharmaceuliewl  licence 
are  exempt  from  thi.s  subject,  tlsteolopy  (l''irst  Anatomy)  is 
also  a  subject  of  the  First  Professional  Examination. 

The  subjects  for  the  Second  Pioessional  are:  Anatomy  of 
the  whole  body  (the  exnmination  m  the  subject  is  practical). 
Material  Medica,  and  Therapeutics,  Physiology,  and  Practical 
Histology. 

The   Third  Examination    consists  ot   Pathology,  Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris- 
prudence, Hygiene.  .    . 
The  Final  Examination  includesMedicine,  oralandclinieal: 
I  Surgery,  including    operations    clinical  and   oral;   Clinical 
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Ophthalmic  Surgery,  Midwifery,  and  Gynaecology.  Written 
papers  are  required  on  all  these  subjects. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial  of 

•  the  Apothecaries'  Hall  of  Ireland,  must,  before  proceeding  to 

the  Final    Examination,   produce    evidence   of   having  been 

registered  as  medical  students  for  fifty-seven  months ;  also 

of  having  attended  courses  of  instruction  as  follows  : 

One  course  each  (winter  course  of  six  months) of  the  follow- 
ing :  Anatomy  (Lecture),  Chemistry  (theoretical),  Mid- 
wifery, Practice  of  Medicine,  Physiology  or  Institutes  of 
Medicine,  Surgery  Dissections,  two  courses  of  six  mouths 
eiph. 

Courses  of  three  months.— Materia  Medica,  Jledical  Juris- 
prudence, Chemistry  (practical).  Practical  Physiology  and 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophthalmo- 
logy, Biology,  Clinical  Instruction  in  Mental  Disease,  Patho- 
logy, Vaccination. 

Medico-Chirurgical  Hospital,  twenty-seven  months  to  be 
distributed,  at  the  student's  own  discretion,  over  the  last 
four  years  of  his  study.  The  candidate  may  substitute  for 
nine  months  in  this  hospital  attendance  for  six  months  as  a 
resident  pupil.  He  will  be  required  to  present  a  certificate  of 
having  taken  notes  of  at  least  six  medical  and  surgical  cases 
recorded  under  the  supervision  respectively  of  a  physician  and 
surgeon  of  his  hospital. 

Three  months'  study  of  Fever — which  may  be  included  in 
his  twenty-seven  months'  Hospital  Attendance — in  a  Hospital 
■containing  Fever  Wards,  and  having  taken  notes  of  five  cases 
of  Fever— namely,  either  Typhus,  Typhoid,  Scarlet  Fever, 
Small-pox,  or  Measles. 

Six  months'  practical  Midwifery  and  Diseases  of  Women 
during  the  winter  or  summer  of  the  third  or  fourth  year  at  a 
recognized  lying-in  hospital  or  maternity. 

Three  months'  practical  Pharmacy,  in  a  recognized  Clinical 
Hospital  or  a  recognized  School  of  Pharmacy,  or  a  year  in  the 
Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  candidate  before  receiving  his  diploma  must  produce 
.evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  Medical  Studies  passed  a  Preliminary  Examina- 
tion in  General  Education  recognized  by  the  General  Medical 
Council,  and  of  having  been  registered  by  that  Council  as  a 
Student  in  Medicine.  Certificates  of  Medical  Study  will  not 
be  recognized  if  the  commencement  of  the  course  to  which 
the  eertifleate  refers  dates  more  than  fifteen  days  prior  to  such 
registration,  except  in  the  subjects  of  Physics  and  Biology. 
This  registration  is  not  undertaken  by  the  Hall,  but  the 
student  must  apply  to  the  Registrar  of  the  General  Medical 
Council  that  he  may  be  so  entered. 

The  details  of  the  course  of  education  required  and  syllabus 
of  the  Examinations  will  be  supplied  on  application  to  the 
.Registrar,  at  40,  Mary  Street,  Dublin. 


NOTES   ON   MEDICAL   SCHOOLS   AND  COLLEGES. 


LONDON. 
The  conditions  and  possibilities  of  medical  education  in 
London  have  been  materially  altered  by  the  reconstitution  of 
the  University  of  London.  Its  Medical  Faculty  is  now  con- 
stituted by  the  twelve  general  hospitals  of  London  to  which 
medical  schools  are  attached,  and  the  stafl:s  of  these  hospitals 
and  schools,  together  with  representatives  of  some  of  the 
special  hospitals,  constitute  the  teachers  and  members  of  the 
Faculty.  There  is  now,  therefore,  a  direct  and  organic  rela- 
tion between  the  leading  hospitals  of  London  and  the  Univer- 
sity such  as  has  never  existed  before,  and  the  effect  of 
this  reconstitution  or  reconstruction  cannot  fail  to  be  far- 
reaching  in  a  great  number  of  ways. 

One  early  result,  which  seems  as  inevitable  as  it  is  desir- 
able, is  that  there  will  be  co-ordination  of  effort,  among 
several  at  any  rate  of  the  smaller  schools,  for  instruction 
in  some  of  the  studies  comprised  in  the  earlier  part  of  the 
medical  curriculum  ;  and,  further,  that  machinery  will  come 
into  being  by  which  the  incomparable  clinical  material  to  be 
foilnd  in  London  will  be  more  thoroughly  utilized  than  has 
ever  hitherto  been  the  case.  What  effect  the  relatior;  now 
establishedwill  have  upon  the  comparative  popularity  in  the 


schools  of  the  degrees  of  the  University  and  of  the  diplomas 
of  the  Colleges,  as  qualifications  for  admission  to  the 
liff/isUr,  remains  to  be  seen.  It  appears  probable,  however, 
that  the  University  road  will  be  more  constantly  pressed 
upon  the  student's  notice  as  the  right  one  for  him  to 
follow  if  he  wishes  to  do  the  best  that  he  can  for  him 
self.  In  whatever  estimation  the  non-medical  degrees  of  the 
University  may  have  been  held,  it  is  indisputable  that,  as 
far  as  qualifying  degrees  are  concerned,  the  Bachelor- 
ship of  Medicine  of  the  University  of  London  has  long  been 
recognized  as  the  best  evidence  of  mental  ability  and  solid 
work  with  which  a  young  medical  man  can  arm  himself.  Bat 
the  paths  towards  it  were  in  some  respects  so  beset  with  traps 
that  many  men,  to  whom  the  examinations  themselves  would 
have  presented  no  insu})erable  difficulty,  were  led  to  seek 
plainer  routes  to  the  goal  of  a  diploma  entitling  them  to 
admissit.>n  to  the  iJf^zs^er  of  qualified  medical  practitioners. 
Under  the  new  regulations  things  are  improved,  and  though 
the  standards  are  in  no  respect  lowered,  a  candidate  is  less 
hampered  in  his  progress  by  red  tape.  This  improvement, 
plus  the  great  advantage  of  the  new  machinery  for  education 
which  it  is  believed  will  be  called  into  existence,  is  likely 
to  restore  to  London  that  popularity  as  a  place  of  early  not 
less  than  of  advanced  medical  study,  of  which  various 
circumstances  have  to  some  extent  deprived  it  during  the 
past  few  years.  It  may  thus  be  anticipated  that  before  long 
London,  in  spite  of  the  springing  up  of  local  universities,  will 
at  last  be  in  the  position  to  which  its  greatness  entitles  it  of 
being  the  Mecca  of  all  those  who  wish  to  learn  the  best  in  the 
best  possible  way.  The  advantages  of  pursuing  a  medical 
education  in  London  are  indeed  already  so  great  that  they 
may  properly  be  pressed  upon  the  notice  of  any  student  of 
fair  ability  who  has  no  special  reason  for  electing  to  study  at 
one  of  the  pi'ovincial  centres. 

Choice  of  a  School. 
The  following  notes  as  to  the  various  London  schools  will,  it 
is  hoped,  be  found  useful.  Some  of  them,  perhaps,  have  rather 
better  accommodation  for  teaching  than  others,  but  the  courses 
which  they  provide  are  all  fundamentally  the  same,  and  in 
all  of  them  the  arrangements  made  are  such  as  to  meet  the 
requirements  of  students  of  every  class — of  those  who  are 
aiming  at  the  diplomas  of  the  Conjoint  Board  and  Apothe- 
caries' Hall,  not  less  than  of  those  who  have  the  degrees  of 
the  London  University  in  view.  Special  facilities  are  given 
to  men  who  have  commenced  their  professional  education 
at  the  older  Universities.  Little  guide  can  be  given  in 
these  columns  as  to  the  choice  of  one  school  rather  than 
another,  since  such  choice  must  depend  largely  on  personal 
factors.  In  a  general  way,  however,  it  may  be  said  that 
while  to  the  student  of  the  day  it  may  be,  perhapi?, 
almost  a  matter  of  indifference  to  what  school  he  belongs, 
there  is  often  a  certain  advantage  in  after-life  in  having  been 
an  alumnus  of  one  of  the  more  celebrated  schools. 


St.  Bartholomew's  Hospital  Medical  School. 

The  Hospital  contains  744  beds. 

Appointments.— Chnical  Clerks  to  the  Physicians  and  to  the 
Physician- Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out  patient  rooms,  in  the  special  departments 
(Ophthalmic,  (hthopaedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  in  Uie 
posi-mortem  room.  Chief  Assistants  and  Clinical  Assistants  are 
selected  from  qualified  men  and  appointed  yearly,  to  help  in 
the  special  departments  just  named.  Ten  House-Physieiaus 
and  ten  House-Surgeons  are  appointed  annually.  During 
their  first  six  months  of  office  they  act  as  'Junior"  House- 
Physicians  and  House-Surgeons,  and  receive  a  salary  of  ^25  a 
year.  During  their  second  six  months  they  become  '"Senior'' 
House-Physioans  and  House-Surgeons,  and  are  provided 
with  rooms  by  the  hospital  authorities,  and  receive  a  talary  of 
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;,fSo  a  year.  A  resident  Midwifery  Assistant  and  an  Ophthal- 
mic House-Surgeon  are  appointed  every  six  months,  and  are 
provided  with  rooms  and  receive  a  salary  of  ^Soa  year.  Two 
Assistant  anaesthetists  are  appointed  annually,  and  receive 
salaries  of  ;^i2o  and  ^100  a  year  respectively.  An  Extern 
Midwifery  Assistant  is  appointed  every  three  months,  and 
receives  a  salary  of  /'So  a  year. 

There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  ground— 10  acres  in  area — provided  for  the  use  of  the 
members  of  the  Students'  Amalgamated  Clubs,  is  at  Winch- 
more  Plill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  and  other  Examinations  fortheM.B.,  M.D.  of  the 
TJniveraities  of  Loudon,  Oxford  and  Cambridge,  and  for  the 
higher  surgical  degrees  at  the  same  L'niversities,  including 
the  M.S.Lond.,  First  and  Second  F.R.C.S.,  M.Ch.Oxon.,  and 
M.C.Cantab.  Special  laboratory  instruction  for  the  D.P.H. 
of  Cambridge,  Oxford,  Durham,  and  London  is  also  given. 

Entrance  Scholarships. — Five  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  19th, 
1904,  and  following  days.  The  subjects  of  txamination  and 
conditions  of  eligibility  for  these  Scholarships  are :  (i)  Two 
Scholarships,  value  ^75  each,  in  no  fewer  than  two  nor  more 
than  three  of  the  subjects — Chemistry,  Physics,  Botany, 
Z->o!ogy,  Physiology,  and  Anatomy,  limited  to  students  under 
25  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  pi-actice  of  any  London  medical  school.  (2)  One 
Scholarship,  value  £i$o,  in  not  fewer  than  three  of  the 
following  subjects — Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age 
who  have  not  entered  to  the  medical  or  surgical  practice  of 
any  London  medical  school.  (3)  The  Preliminary  Scientific 
Exhibition  of  ^{^50  will  be  given  for  the  second  best  examina- 
tion in  the  same  subjects  and  under  the  same  conditions  as 
(2).  (4)  The  Jeaifreson  Exhibition  in  Mathematics,  Latin,  and 
one  other  language — Greek,  French,  or  German — and  of  the 
value  of  ;^2o.  The  value  of  the  Scholarships  and  Prizes  is 
nearly  ;^Soo  annually. 

Communications  must  be  addressed  to  W.  D.  Harmer,  Esq., 
M.C.Cantab.,  Warden  of  the  College,  St.  Bartholomew's  Hos- 
pital. 

Charing  Cross  Hospital  Medical  School. 

The  Charing  Cross  Hospital  ^fedical  School  is  one  of  the 
Schools  of  ^ledicineof  the  University  of  London,  it  is  situated 
in  the  very  centre  of  London,  and  easily  accessible  from  all 
parts.  It  is  within  three  minutes'  walk  of  the  Royal  Dental 
Hospital  of  London.  The  Lectures  are  at  hoars  to  suit  both 
General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  Limpsiield  contain  300  beds  recently  built.  Over 
2,000  cases  pass  through  its  wards  each  year,  and  some  22,000 
out-patients  and  casualties  are  treated.  There  are  Special 
Departments  for  Midwifery,  Diseases  of  Women,  of  Children, 
of  the  Skin,  J:ye,  Ear,  Throat,  Nose,  and  Teeth,  for  Ortho- 
paedic cases,  X  liay,  and  for  Electrical  Examination  and 
Treatment.  New  Biological  and  Physics  Laboratories  have 
recently  been  established  in  the  school  and  the  Pathological 
Laboratory  has  been  considerably  enlarged. 

Appointments.— In  the  Jledical  School  Demonstratorships 
and  Assistant  Demonstratorships,  wlien  they  fall  vacant,  are 
open  to  students  of  the  school  and  carry  "honoraria.  The 
Curator  and  Pathologist  is  apjiointed  annually,  and  receives 
;^ico  a  year.  Medical,  Surgical,  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  ;rf 40  a  year  each,  with  luncheon  in  the  Hospital. 
Six  House-Phj  sicians,  six  Housc-Surgeons,  and  two  Resident 
Obstetrical  Oflicers  are  appointed  each  year  on  the  recom- 
mendation of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 
in  the  Hospital.  Assistants  to  the  Uoentgen-ray  and  to  the 
Electrical  Departments  are  a))pointed  every  six  months.  They 
receive  an  honorarium  of  12  guineas,  with  luncheon  at  the 
Hospital.  Clioical  Clerks  and  Dressers  are  appointed  in  all 
the  general  and  special  departments  of  the  Hospital.  Ar- 
rangements can  be  made  for  students  who  have  not  entered 
for  the  entire  medical  curriculum  to  hold  the  posts  of  Clerk 
and  Dresser.  Every  student  holds  in  turn  the  appointment 
of  Pathological  Assistant,  and  assists  at  the  Necropsies.  The 
above  appointments  are  open  without  any  additional  fee. 

Entrance  Scholarships. — Five  Entrance  Scholarehips,  of  the 
respf'otive  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this    seliool),   60    guineas,    55    guineas    (Huxley 


Scholarship,  founded  in  memory  of  the  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas, 
are  open  to  students  commencmg  their  medical  cuniculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,^  one  (55  guineas)  is  reserved  for 
the  sons'  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  Students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects : 
(i)  English,  including  Language,  History,  and  Geography; 
(2)  Latin  and  any  one  of  the  lollowing  three  languages — Greek, 
French,  and  German;  (3)  Mathematics,  including  .'Arithmetic. 
Algebra,  and  Geometry  ;  and  Mechanics,  including  Statics 
and  Dynamics  ;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  I^lectricity, . 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can- 
didate may  offer  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  summer 
session  have  the  same  pi'ivileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of  the 
same  year.  The  value  attached  to  each  jxroup  of  subjects  is 
1. 000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  atje  on  the  first  day  01 
the  examination.  Candidates  must  give  notice  to  the 
Librarian  of  their  intention  to  compete,  and  of  the  groups  in 
which  they  offer  themseh'es  for  examination,  on  or  before 
Saturday  (10  a.m.),  September  24th,  1904.  The  examination, 
will  commence  at  the  School  on  Monday,  September  26th,  at 
9  a.m.,  and  Viill  continue  during  the  two  following  days. 
The  successful  candidates  will  be  required  to  enter  forthwith 
for  their  complete  medical  education  at  the  Ohaiing  Cross 
Hospital. 

One  Epsom  Scholarship,  giving  a  free  education,  is,  each 
winter  session,  placed  at  the  disposal  of  the  Royal  Medical 
Benevolent  College  at  Epsom,  fo  be  competed  for  by  founda- 
tion scholars  who  have  passed  the  Preliminary  Scientific 
M.B.  Examination  of  the  University  of  London. 

Tico  University  Scholarships,  of  the  valueof  72  guineas  each, 
are  open  to  students  from  the  University  of  Oxford  who  have 
passed  the  first  M.B.  Examination,  to  students  of  the  Univer- 
sity of  (Cambridge  who  have  passed  the  second  M.B.  Examina- 
tion, and  to  students  of  the  University  of  London  who  have 
passed  the  Intermediate  Examination  in  Medicine,  and  who 
have  not  entered  at  any  London  Medical  School.  Subjects  : 
Anatomy  and  Physiology,  including  Histology.  Theexamin- 
ation  for  these  Scholarships,  which  will  be  partly  practical, 
will  be  held  at  the  school  on  September  26th  and  27th. 
Candidates  must  give  notice  to  the  Librarian  of  their  inten- 
tion to  compete  on  or  before  Saturday,  at  10  a.m.,  September 
24th,  1904.  The  successful  candidates  will  be  required  to  enter 
forthwith  at  the  Hospital  for  the  completion  of  their 
curriculum. 

ivcs.— The  composition  fee  for  general  students  is  115 
guineas;  for  dental  students,  61  guineas;  and  for  University 
students  74  guineas. 

Further  information  may  be  had  of  the  Dean,  Mr.  Herbert 
F.  Waterhouse,  Charing  Cross  Hospital  Medical  School, 
Chandos  Street,  Strand,  London,  W.C. 


St.  George's  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
Surgical  and  146  to  Medical  cases. 

Appointments.-^The  following  paid  appointments,  amongst 
others,  are  open  to  students  after  they  have  held  hoase  ofliic: 
Two  Medical  Registrarships,  each  at  ^200  per  annum  ;  Sur- 
gical Kcgistrarship  at  ;£'2oo  per  annum;  Curatorship  of  the 
Museum  at  ;/^2oo  per  annum;  Assistant  Ouratorahip  at/100 
per  annum ;"  Obstetric  Assistantship,  Resident,  at  /"io  per 
annum  ;  two  Demonstratorships  of  Anatomy,  each  at  /'50  per 
annum  ;  the  post  of  Senior  Auaesthetist  at  /50  per  aanum  ; 
the  posts  (2)  of  Junior  Anaesthetists,  each  at  /"30  per  annum. 
Dresserships  to  the  Surgeons  and  Clinical  Clerkships  to  the 
Physicians  are  open  without  fee  to  all  students  of  the  Hos- 
pital. A  large  number  of  House  Office  Appointments,  which 
maybe  held  for  six,  twelve,  or  eighteen  months,  are  open 
witliout  fee  to  every  perpetual  student  of  the  llo.-'pital,  and 
are  made  strictly  in  accordance  with  the  merits  of  the  candi- 

'/n.s<r«c<<«n.-Great  attention  is  made  by  members  of  the 

statt'  to  individual   teaching.    A  number  of  .specrnl  t-oorees 
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are  given  in  which  the  requirements  of  Tuiversity  and  other 
Examinations  receive  careful  attention.  The  following  may 
be  cited  as  examples  :  (i)  Elementary  Bacteriology,  (2)  Ad- 
vanced Bacteriology,  (3)  Clinical  Pathology,  (4)  Systematic 
Pathology,  (5)  Histological  Pathology  and  Morbid  Anatomy, 
<6)  Operative  Surgery,  (7)  Public  Heallh,  (8)  Tropical  Dis- 
eases. Special  Test  Examinations  and  Classes  are  held  by 
members  of  the  staff  for  all  examinations. 

Entrance  Scholarships— in  Arts  ^100,  in  Science  ;^ioo,  in 
Anatiimy  and  Physiology  ;^5o— are  awarded  at  the  commence- 
ment of  each  winter  session.  The  William  Brown  Exhibition 
of  the  value  of  ^100  per  annum  (tenable  for  two  years),  is 
awarded  by  examination  to  a  perpetual  pupU  of  the  hospital 
every  second  year.  The  William  Brown  Exhibition  of  ^^40 
(tenable  for  three  years)  is  awarded  by  examination  to  a  per- 
petual pupil  of  the  Hospital  every  third  year.  Other  prizes 
to  the  value  of  /200  are  awarded  annually  to  the  students  of 
the  Hospital. 

The  School  possesses  an  Amalgamation  Club,  with  well- 
fitted  Reading,  SmoKing,  and  Luncheon  Iloom,  on  the  Hos- 
pital premises.  Students  have  the  advantage  of  a  well-filled 
Library  of  Medical  and  Scientific  Books,  which  is  kept 
thoroughly  up  to  date.  A  Register  of  Accredited  Apartments, 
and  a  List  of  Medical  Men  and  others  willing  to  receive 
St.  George's  men  as  boarders,  may  be  seen  on  application  to 
the  Secretary. 

Fees  —The  composition  fee  is  /150. 

Further  information  may  be  obtained  from  the  Secretary  of 
the  Medical  School. 


GuY'g  Hospital  Medical  School. 

The  Hospital  contains  602  beds  in  constant  occupation;  an 
additional  50  beds  have  been  recently  opened  on  the  medical 
side  of  the  Hospital.  Thirty -one  beds  are  set  apart  for  dis- 
eases of  the  eye,  and  40  for  the  most  urgent  and  interesting 
medical  cases,  which  form  the  subieets  of  the  weekly  clinical 
lectures.  There  is  a  special  ward  of  32  beds  for  the  reception 
of  cases  of  diseases  of  women  ana  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  Throat  and  Ear  Depart- 
ment", and  a  small  additional  ward  for  children  will  shortly 
be  opened. 

Appointments.— All  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 
determined  by  a  committee  of  the  medical  staff.  Eieht 
Assistant  House-Physicians,  8  House-physicians,  24  Assistant 
House-Surgeons,  8  House-Surgeons,  and  2  Ophthalmic 
^ouse-burgeons  are  appointed  annually.  The  House- 
Physicians  and  House-Surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col- 
lege, as  also  do  the  Resident  Obstetric  Assistants,  of  whom 
S  are  appointed  annually,  each  holding  office  for  six  months. 
Jivery  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  "take'  as  Dresser.  In 
addition  to  the  Clerkships  and  Dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
ot  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More  than 
150  additional  appointments  have  been  added  to  the  list  of 
those  annually  open  to  students  of  the  Hospital,  the  majority 
oi  t'lem  being  in  the  special  departments. 

The  College,  fronting  the  east  gate  of  the  Hospital,  provides 
accommodation  for  60  resident  students.  It  contains  a 
dining  hall,  reading  rooms,  library  of  general  literature,  and 
gymnasium  tor  the  use  of  the  residents  and  of  the  members 
?»  vo,®  ^  ^^^  Union.  The  athletic  ground  at  Honor  Oak  Park 
IS  reached  from  the  Hospital  in  20  minutes 

c^l  iV^^'P^  ^"~/''  ^f«--Two  Entrance  Scholarships  in  Arts. 
One  of  the  value  of  ;f  100  open  to  candidates  under  20  years  of 
age,  and  one  of  ;f 50  open  to  candidates  under  25.  Subjects: 
rff  t  il'  ^'°'  ■A^'-ithmetie,  Algebra,  Euclid,  and  either 
fc;.  n^'^^V^/^''''"?"-  ^'"■e'^  Entrance  Sholarships  in 
,.  anri  ;  °"%o':^'5°iV"<?  one.of  ;f6o,  open  to  candidates  inder 
25,  and  one  of /50  to  University  students  who  hnve  completed 
their  studyof  Anatomy  and  Physiology.  Subjects:  Anatomy, 
Physiology  Chemistry,  Practical  Chemistry,  Biology,  and 
Physics.  These  examinations  begin  on  Septemb€y22nd : 
names  must  be  sent  in  on  or  before  September  14th.  Junior 
SnVe!  Z  g?°«'*'.Profi/i<'"7.  f,^o.  £^i,  £^0;  Arthur  Duiham 
^T  Kofi  PI  "'•''''*"'•"'  -^.'S-  '-^5  ;  Hilton  prize  for  dissection,  ^^5  ; 
Michael  Harris  prize  for  Anatomy,  ^^lo;  Sands  Cox  Schofar- 
nr;?J?nrp'r' •'?"•'''  ~  ^5  for  three  years :  Wooldridge  Memorial 
prize  for  Physiology,  ^jo;   Beaney  prize  for  Pathology,  7-34  • 


Treasurer's  gold  medal  in  medicine.  Treasurer's  gold  medal 
in  surgery,  and  the  Golding-Bird  gold  medal  and  scholarship 
for  Bacteriology  (^20)  are  awaried  annually  after  competitive 
examination.  The  Gull  Studentship  in  Pathology  and  the 
Beaney  Scholarship  in  Materia  Mediea,  of  the  annual  value 
of  /150  and  /31  los.  respectively,  are  awarded  without 
examination  to  enable  research  to  be  carried  on  in  these 
subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific  and 
Intermediate  M.B.  Examinations  of  the  University  of  London 
and  for  the  First  and  Final  F.R.C.S.Eng. 

Special  teaching  is  also  provided  to  meet  the  requirements 
of  the  Universities  of  London,  Oxford,  and  Cambridge  in 
General  Pathology  and  Pharmacology. 

Fees. — For  particulars  of  new  scheme  for  payment  of  com- 
position fees  apply  to  the  Dean. 


King's  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  the  students,  and  the  former  have 
rooms  and  commons  free.  Two  Sambrooke  Rpgis-trarships, 
Medicine  and  Surgery,  of  the  annual  value  of  ^^50  each,  are 
open  to  students  in  higher  appointments  of  the  Hospital. 
Clinical  assistants  are  appointed  ia  the  Ophthalmic,  Ear,  and 
Throat  Departments. 

Entrance  Scholarships. —  1.  Two  Warneford  Scholarships,  for 
the  encouragement  of  previous  education,  each  ^100  value ; 
subjects  of  examination — Mathematics.  Classics,  Divinity. 
2.  One  Sambrooke  Exhibition,  of  ;f  100,  open  ;  subjects  of 
examination,  ]\Iathematies.  Elementary  Physics,  Inorganic 
Chemistry.  Botany,  and  Biology.  3.  Rabbtth  Scholarship, 
value  ^20,  in  July,  for  best  evidence  of  early  scientific 
training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers'  Company,  value 
;if6o  and  ^^40,  for  proficiency  in  any  four  of  the  following 
subjects:  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5.  Medical 
Entrance  Scholarship,  of  ^^50,  instituted  for  students  who 
propose  to  take  their  degree  at  Oxford,  Cambridge,  or  other 
British  University,  having  already  passed  the  examination 
of  that  University  in  Biology,  Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  ;^30o  are  open  to  matriculated  students. 

For  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Esaminations  commence 
September  20th. 

The  Dean  of  the  Medical  Department,  Professor  W.  D. 
Halliburton,  attends  daily  (Saturdays  excepted)  at  Kings 
College  for  the  purpose  of  seeing  students  and  their  friends. 
Any  letters  addressed  to  the  Dean  during  the  vacation  will 
receive  early  attention. 

Ffllo)rship  Examinations  of  the  Rot/al  CoU'r/e  of  Surgeons. — ■ 
Special  classes  for  the  Final  Exarninatious  are  held,  and  a 
special  prospectus  regarding  these  classes  will  be  fonvarded 
on  application  to  the  Dean. 

Vmcersit;/  of  London. — A  special  class  for  the  Matriculation 
Examination  will  commence  on  September  27th.  Classes  for 
the  science  subjects  are  held  by  the  Professors  of  the  Science 
Faculty  of  King's  College,  and  students  avail  themselves  of 
their  laboratories. 

Fees. — The  composition  fee  is  ;^135. 

Athletic  Cliih. — All  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 


London  Hospital  Medical  College. 

Tlie  Hospital  contains  820  beds. 

A]>p'>intments. — The  salaried  appointments  open  to  students 
are  those  of  Medical  Registrar,  Surgical  Registrar ;  Medical, 
Surgical,  and  Obstetric  Tutors  ;  Medical,  Surgical,  and  Oph- 
thalmic Clinical  Assistants ;  Senior  Dressers  to  Out-patients ; 
and  Clinical  Assistant  in  the  Light  Department.  There  are 
also  5  Resident  House-Physicians  and  6  Resident  House- 
Surgeons,  2  Accoucheurs,  6  Receiving  Room  Officers,  and 
2  F.mergency  Officers.  In  addition  there  are  numerous 
Assistantships  and  Clerkships,  and  Dresserships  in  the 
various  departments. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholar- 
ships and  Prizes  :  At  Entrance:  Price  Scholarships  in  Science, 
/■120 ;  in  Anatomy  and  Physiology,  ^'60 ;  Entrance  Scholar- 
ships in  Science,  £(>o  and  .^35 ;  Epsom  Scholarship,  /126 ; 
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Buxton  Scholarships  in  Arts,  ;/;3o  and  £20.  After  Sni ranee  : 
Anatomy  and  Biology  Scholarships,  £20  ;  Anatomy  and  Physi- 
ology Scholarship,  £2-^  ;  Letheby  Prizes,  £zo\  Scholarships  in 
■  Clinical  Medicine,  Surgery,  and  Obstetrics,  £zo  each ;  Duck- 
worth Nelson  Prize,  £\o:  Hutchinson  Prize,  £a,o\  Sutton 
Prize,  ^20  ;  Sir  Andrew  Clark  Prize,  £2(1 :  Anderson  Prizes, 
^9  ;  Out-patient  Dressers'  Prizes,  £ba ;  Practical  Anatomy 
Prizes,  £\o. 

A  special  course  for  the  D.P.H.  will  commence  at  the 
beginning  of  the  winter  session. 

Special  classes  for  the  Preliminary  Scientific  and  Inter- 
mediate M.B.Lond.,  the  Primary  and  Final  Fellowship,  and 
other  examinations  are  held.  Those  for  the  Final  F.K.C.S. 
commenced  on  September  2nd. 

I-'ees. — The  composition  is  120  guineas.  A  reduction  of  15 
guineas  is  made  to  sons  of  medical  men. 

Kew  Buildings. — The  new  departments  of  Bacteriology, 
Public  Health,  Chemistry,  and  Biology,  the  new  Patho- 
logical Institute  at  the  Hospital,  and  the  new  Out-patients  and 
special  Departments  are  now  completed  and  in  full  use. 
New  Students'  Booms  have  been  added,  and  a  Garden  and 
Fives  Court  opened  for  the  use  of  the  members  of  the  London 
Hospital  Clubs  Union. 

Information  may  be  obtained  from  the  Warden,  Mr. 
Munro  Scott,  at  the  London  Hospital  Medical  College,  Mile 
End,  E. 

St.  Mary's  Hospitai.  Medicax  School. 

The  Hospital  2X  present  contains  2S1  beds.  The  new  wing, 
the  ground  floor  of  which,  comprising  the  new  out-patient 
department,  was  opened  in  189S,  will  be  completed  within  the 
next  few  months.  This  will  raise  the  total  number  of  beds 
to  350,  and  will  include  additional  Operating  Theatres,  a  new 
Clinical  Laboratory,  Clinical  Theatre,  and  an  .r-ray  Depart- 
ment. The  situation  of  the  hospital  in  the  centre  of  the 
residential  districts  of  Paddington,  Bayswater,  and  North 
Kensington  renders  it  especially  convenient  to  students 
who  wish  to  reside  in  the  immediate  vicinity,  and  a  register 
of  approved  lodgings  is  kept  in  the  office  of  the  IMedical 
School. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School,  the  term  of  office  in  each  case  being  of 
four  months'  duration,  and  the  Besident  3Iedical  Officers  are 
chosen  by  competitive  examination.  Six  Honse-Physicians, 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  JResident 
Anaesthetists  are  appointed  each  year,  and  receive  board  and 
residence  in  the  hospital. 

Entrance  Scholarships  in  Natural  Science- — One  of  ;!^I45,  one 
of  ^78  '58.1  two  of  ;^52  IDS.,  and  two  of  ^"63  (open  to  students 
of  any  British  University),  are  awarded  annually  by  competi- 
tive examination  in  September. 

2'Ae  Laboratories. — The  Physiological  Department  comprises 
a  Lecture  Room  specially  constructed  forpractical  demonstra- 
tions, separate  laboratoriesfor  Physical  Physiology,  Chemical 
Physiology,  and  Hii'tology  respectively,  and  smaller  rooms 
for  research  work.  Demonstrations  on  Chemistry  are  given 
in  the  Chemical  Lecture  Theatre  in  conjunction  with  the 
systematic  lectures,  and  a  laboratory  is  provided  for  the 
study  of  Practical  Cht^mistry,  Inorganic  and  Organic.  During 
the  present  year  a  special  laboratory  has  been  provided  for 
the  classes  in  Physics.  The  classes  in  Bacteriology  and 
Pathological  Histology  are  held  in  the  Laboratory  Class 
Room,  which  accommodates  56  students. 

The  Bacteriological  Laboratory  has  recently  been  enlarged 
and  entirely  refitted.  Provision  is  made  for  instruction  and 
research  in  Chemical  Pathology,  for  which  a  special  laboratory 
is  available  under  the  direction  of  the  Lecturer  on  Pathological 
Chemistry. 

Special  Fintion. — In  addition  to  systematic  courses  of  Lec- 
tures and  Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  l'}xaminations  of  the  Universities  of 
Oxford,  Cambridge,  and  London. 

I'reliminan/  Scientific  Ciiiine.  Special  classes,  including 
Lectures  and  Laboraloi-y  Work,  are  held  throughout  the  year 
under  recognized  teachers  of  the  University  of  London. 

The  composition  fee  for  students  is  £\40  if  paid  in  one  sum, 
or  £14$  if  paid  in  four  inHtalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi- 
ology are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (.£(>3)  paid  in  one  sum,  or  65  guineas  (^68  58.)  if  paid 
in  two  annual  instalments.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology, 
pay  an  annual  fee  of  25  guineas  (;i'26  58.).     Separate  coursts 


of  Lectures,  Laboratory  Work,  or  Hospital  Practice   may  be 
taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary's  Hospital  Medical  School, 
Paddington,  W, 

Middlesex  Hospital  Medical  School. 
The  Hospital  contains  340  beds.  A  new  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffi^ring  from  cancer.  It  offers  unrivalled  oppor- 
tunities for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointme/its,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  Collfge  tree 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty- 
Surgical  Officers  appointed  annually.  Six  Honse-Snrgeon3 
are  appointed  every  year  at  intervals  of  two  months,  a'ter 
examination :  the  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals  ;  they  must  have  a  legal  quali- 
tication,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians'  Assistants  are  appointed 
in  the  various  out-patient  departments.  In  the  out-patient 
department  the  appointments  are:  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart- 
ment for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  Tliere  are  also  Extern  Midwifery  Clerks 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out- 
patient and  In-patient  Clerkships  and  Dresserships.  Each 
student  must  have  held  an  outpatient  clerkship  and  dresser- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  office  vmtil 
he  has  passed  the  Second  Examination  of  the  Examining^ 
Board  in  England  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children's,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Scholarships.— Iv/o  Entrance  Scholarships,  value 
^100  and  £60,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  May  or  October,  1904.  The  successful 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  20th,  21st,  and  23i-d.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub- 
jects they  select,  on  or  before  September  12th. 

University  Scholarship.— An  annual  Entrance  Scholarship,  of 
the  value  of  ;^6o,  is  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  the  curriculum 
for  or  passed  the  examinations  in  Anatomy  and  Physiology. 
Subjects:  Anatomy  and  Physiology,  including  Histology. 
The  examination  takes  place  on  September  20th  and  21st. 
Application  to  be  made  on  or  before  September  12th. 
Students  joining  the  school  in  the  previous  M.ay  are  eligible 
to  compete  for  the  Entrance  and  University  Scholarships  in 
that  year.  ^    ,         ... 

T/ie  Freer  Luca$  Scholarship  is  annually  awarded  on  the? 
nomination  of  the  head  master  to  a  pupil  of  the  Flpsom 
College,  who  has  passed  the  Preliminary  Scientific  M.B. 
Examination. 
Fees.  The  composition  fees  is  135  guinea ^!. 
Further  information  may  be  obtained  from  Jlr.  J.  Murray, 
the  Dean. 

The  Itfsidential  College  is  situated  in  Cleveland  Street,  AV., 
and  lias  its  frontage  in  the  Hospital  Garden ;  it  accommodates 
about  30  students.    Warden,  Dr.  K.  A.  Young,  B.Sc. 


St.  Thomas's  Hospital  Medical  S'.'hool. 
The  Hospital  contains  C02  beds.  It  is  built  on  the  system  of 
separate  pavilions,  which  are  connected  by  a  covered  and  an 
t)pen-air  corridor.  There  are  separate  wards  for  the  treat- 
ment of  diseases  peculiar  to  women,  of  diseases  of  the  eye, 
and  of  children  under  6  years  of  age.  The  Hospital  and 
School  are  situated  along  the  banks  of  the  Thaiii.s  Ix-tween 
Westminster  and  Lambeth  Bridges,  an  open-air  'en-ace 
niniiing  the  whole  length  of  the  buildings  facing  the  liouses 
of  Parliament.  Thnrc  are  now  four  chief  Operation  I  "•'•''"<'^ 
for  the  Surgical  Wards.  Besid.-s  tlie.-^e  there  are  live  o  h.  r 
fully-equipped  theatres  for  operations  in  the  various  Uepari- 

mentsif  the  Hospital.     A  Clinical   f^-^'ri^'-^'f  'f  'CterYo: 
in  which  all  the  more  difficult  methods  of  diagnosis,  bacleno- 
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logical,  chemical,  and  microscopical,  are  carried  on  under  the 
direction  of  a  .•Superintendent. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations."  Its  cen- 
tral position  in  the  Hospital  makes  it  possible  to  illustrate 
the  lectures  by  patients  from  the  wards  and  out-patient 
rooms.  Provision  is  made  also  for  the  exhibition  of  lantern 
slides,  where  patients  may  not  be  available.  The  Theatre 
Tias  also  been  specially  adapted  for  ophthalmological, 
laryngologieal,  or  microscopical  demonstrations.  Through- 
out the  academical  year  Clinical  Lectures  are  delivered  here 
on  Medicine,  Surgery,  and  the  various  special  branches  of 
study.  The  Department  for  Out-patients  has  been  re- 
arranged, and  now  consists  of  a  series  of  rooms,  among  which 
are  two  large,  well-ventilated  Clinical  Theatres  provided  with 
ample  sitting  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice  and  teach- 
ine  f  I  the  out-patient  staff. 

The  new  Casualty  Department  comprises  a  spacious  receiv- 
ing hall  which  runs  the  whole  length  of  the  department,  and 
frcm  which  on  the  one  side  open  out  the  male  and  female 
sorting  and  waiting  rooms,  whilst,  on  the  other,  are  a  number 
of  smaller  rooms  for  the  examination  and  treatment  of  patients. 
Isolation  rooms  for  infectious  cases  are  placed  outside  the 
lodge  door.  The  whole  department  is  tiled,  efficiently  lighted 
and  fitted  throughout  on  the  most  modern  lines.  The  venti- 
lation is  on  the  Plenum  system.  In  connexion  with  it  there 
are  an  Accident  Ward  of  20  beds  for  the  reception  of  urgent 
male  cases,  a  small  but  complete  operation  theatre,  and  two 
isolation  wards.  During  the  twelve  months  ending  Decem- 
ber 31st,  1903,  the  number  of  patients  admitted  into  the 
hospital  amounted  to  6,299.  In  the  same  period  21,372  out- 
patients have  bf  en  treated,  and  in  the  maternity  department 
1,959  women  have  been  attended  at  their  own  homes.  Casu- 
alties to  the  number  of  99; 265  attendances  were  treated  during 
the  same  period. 

The  School  Buildings,  which  are  separated  from  the  Hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
large  bo'lies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  verv 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m.  The  new  club  premises,  opened  in  1804,  contain  a 
dining  room  and  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  main  school  building.  Students  are  thus  able  to  spend 
the  whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  witli  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
acres  m  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital  ;  it  is  admirably  adapted 
for  football,  cricket,  lawn  tennis,  and  athletic  sports.  It 
IS  provided  with  a  pavilion  where  refreshments  can  be 
obtained. 

&^o?arsA)>s.— Three  entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely :  One  of  ^'150  and  one 
of  £(x>,  in  Chemistry,  Physics,  and  Biology,  for  students  who 
have  not  received  instmction  in  Anatomy  or  Physiology  :  one 
of  ;f  50  in  any  two  of  the  following  subjects :  Anatomy,  Physi- 
ology, Chemistry,  for  students  who  have  completed  their 
examinations  .  m  Anatomy  and    Physiology,   for  a  medical 

¥^^  m  any  of  the  Universities  of  the  United  Kin-^dom 
and  have  not  entered  as  students  in  any  London  medical 
school.  Copies  of  the  examination  papers  of  last  year  may 
be  obtained  on  application  to  the  Jiedical  Secretary.  Appli- 
cations must  be  sent  in  not  later  than  September  13th,  with  a 
certifir-ate  of  birth  and  of  Preliminary  Examination,  and  with 
a  notification  of  the  choice  of  optional  subject.  Numerous 
scholarships  prizes,  and  medals  are  open  for  competition 
ttiroughout  the  whole  career  of  a  student,  including  a 
Fellowship  o  /loo  given  by  the  Salters' Company  for  research 
in  Pharmacology. 

Appointmenu:~.W\  Hospital  appointments  are  open  to  stu- 
deiiis  ;^>lhout  charge.  A  Resident  Assistant  Physician  and 
a  Kesident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  ^100  each  with  board  and  lodging.  Two  Hospital 
vp^^^r'll  Ti '^^^'^  annual  salary  of  /loo  each,  are  appointed 
yearly.  Th^  tenure  of  these  offices  may  be  renewed  for  a 
term  not  exceeding  two  years.  T\ro  Resident  Casualtv  Officers 
are  appointed  half-yearly  at  a  salary  of  ;f  100  per  annum.  An 
Obstetric  Tutor  and  Registrar  is  appointed  each  year  at  an 
annual  salary  of  ^50.    Four  House  Physicians,  two  Hou=e- 


Physicians  to  Out-patients,  four  House-Surgeons,  four  House- 
Surgeons  to  Out-patients,  two  Obstetric  House-Physicians, 
twe  Ophthalmic  House-Surgeons,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three  months  • 
and  hold  office  for  six  months  if  recommended  for  re-election. 
Clinical  Clerkships  and  Dresserships  to  the  in-patient  and 
out-patient  departments  are  available  to  the  number  of  4C0 
each  year. 

-Fcfs.-— The  Entrance  Fee  for  First  or  Second  Year's  Students 
is  20 guineas;  for  third  year's  students  10 guineas.  Tlic  Annual 
Composition  Fee  is  30  guineas.  For  Preliminary  Scientific 
Students  the  fee  is  16  guineas.  Extra  charges  are  made  for 
materials  required  in  practical  courses. 

Unii-r-rnty  Exaviiyiations. — Special  Courses  of  Instruction  for 
the  Preliminary  Scientific  and  Intermed.  M.B.Lond..  for  the 
Oxford  and  Cambridge  Examinations,  and  for  the  Primary 
and  Final  F.E.C.S.  are  held  throughout  the  year.  St.  Thomas's 
Hospital  is  one  of  the  Medical  Schools  of  the  University  of 
London. 

Lodyinr/s. — A  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretary,  who  has  a  list  of  local  medical  practi- 
tioners, clergymen,  and  others  who  receive  students  into  their 
houses. 

Further  information  may  be  obtained  on  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Thomas's  Hospital,  Albert 
Embankment,  S.E. 

Ujcivebsity  College,  Lokdon  :  Medical  Faccltt. 

The  Hospital  now  contains  191  beds,  all  available  for  clinical 
study.  At  the  end  of  the  year  at  least  277  beds  will  be  avail- 
able for  clinical  study  on  the  opening  of  the  north-east  wing 
of  the  new  Hospital. 

Appointments. — Eight  House-Physicians,  six  House  Sur- 
geons, twelve  Obstetric  Assistants,  Out-Patients  Physicians' 
and  Surgeons'  Assistants,  Clinical  Clerks,  Surgeons'  Dressers, 
and  Ophthalmic  Surgeons'  Assistants  are  selected  annually 
from  among  the  students  without  extra  fee.  The  House- 
Physicians,  the  House-Surgeons,  and  four  Obstetric 
Assistants  reside  in  the  Hospital,  receiving  free  board  and 
lodging. 

JEntrance  Scholarthips. — The  Bucknill  Scholarship  of  ^30  a 
year  (or  four  years,  and  two  Exhibitions  of  the  value  of  60 
guineas  each,  are  offered  for  competition  in  September  to 
gentlemen  who  are  about  to  commence  their  first  winter's 
attendance.  The  subjects  are  Chemistiy,  Physics,  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  So  guineas 
each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  will  be  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
2othand2ist,  1904.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  17th,  at  the 
office  of  the  College. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
;^5oo  are  given  in  the  Faculty  of  Medicine. 

i^fc.^.— University  Courses:  Preliminary  Science,  25  guineas; 
Intermediate,  60  guineas  (two  instalments  62  guineas); 
Final,  80  guineas  (two  instalments  82  guineas).  Conjoint 
Board  Courses  :  First  payment,  30  guineas  :  second  payment. 
50  guineas  (two  instalments  51  guineas);  third  payment 
So  guineas  (two  instalments  82  guineas). 

Information  respecting  the  Medical  Facultv  may  be  obtained 
from  the  Dean,  Professor  Sidney  Martin,  31. D.,  F.E.S.  ;  the 
Sub-Dean,  Dr.  Poynton  :  or  the  Principal,  T.  Gregory  Foster, 
Ph.D. 

Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  ^ledical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  ^^40.  Two  House- 
Physicians,  two  "House-Surgeons,  two  Assistant  House- 
Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months'  service,  becomes  House-Surgeon  for  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi- 
cians and  Assistant  Surgeons,  and  to  the  olticers  in  charge  of 
special  departments,  are  appointed  from  among  qualified 
students.  Every  student  must  perform  the  duties  of  Out- 
patient Dresser  for  four  months,  and    aftemards  hold  the 
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oiBce  of  In-patient  Dresser  for  four  months.  He  is  also  re- 
quired to  serve  two  terms  of  four  months  each  as  Clinical 
Clerk  to  In-patient  Physician.  Two  Pathological  Clerks  are 
appointed  every  four  months  to  assist  in  the  Post-mortem 
Eoom.  No  student  is  eligible  as  an  In-Patient  Dresser  or 
Clinical  Clerk  until  he  has  passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit 
students  of  other  hospitals  are  admitted  to  In-patients' 
Dresserships  or  Clerkships. 

Scholarahipx.—The  following  Scholarships  are  offered  for 
•competition  during  the  year  1904-5  :  In  Septemher,  1904  •'  Three 
Scholarships  in  Arts,  £60,  ^^40,  and  ^30  ;  Scholarship  in  Arts 
for  Dental  Students,  ^20  ;  two  University  Scholarships  in 
Anatomy  and  Physiology,  ;^4oand  ;^3o;  Two  Natural  Science 
Scholarships,  v:6oand  ;^4o;  Free  Presentation,  open  to  pupils 
•of  Epsom  Medical  College.  In  April,  1904  :  Two  Scholarships 
'in  Arts,  /^6oand;f4o;  two  University  Scholarships  in  Anatomy 
and  Physiology,  /40  and  /30  ;  Two  Natural  Science  Scholar- 
ships, 2^60  and  ^40. 

-Zees.— The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  AVestminster,  S.W. 


London  (Royal  Free  Hospital)  School  of  Medicine  fob 
Women. 

The  Hospital  contains  170  beds,  all  of  which  are  available  for 
-clinical  instruction.  There  are  separate  departments  for 
Obstetrics,  Diseases  of  Women,  Diseases  of  the  Eye,  Throat,  and 
Ear,  Skin,  and  classes  for  instruction  in  .Anaesthetics,  Bacteri- 
ology, etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and 
Demonstrations  and  Tutorial  Classes.  Students  also  attend 
the  practice  of  one  of  the  Fever  Hospitals  of  the  JMetropolitan 
Asylums  Board,  and  receive  special  instruction  in  Lunacy  at 
one  of  the  hospitals  under  the  Asylums  Board  of  the  London 
•County  Council ;  they  are  also  admitted  to  the  practice  of  a 
number  of  special  hospitals. 

Appointments  as  House-Physieian  and  Surgeon,  Surgical 
and  Medical  Registrars,  Anaesthetists,  Medical  Electrician, 
Curators  of  the  School  and  Hospital  Museums,  and  Clinical 
Assistants  and  Demonstrators  in  various  subjects  are  open  to 
students  after  qualification. 

Scholarships.-  A.n  Entrance  Scholarship  value  ^30,  and  the 
St.  Dunstan's  Medical  Exhibition  value  /^6o  a  year  for  three 
years,  extendible  to  five  years,  are  offered  for  competition  at 
the  end  of  September  in  each  year.  The  Bostock 
Scholarship,  value  £60  a  year  for  two  or  four  years, 
is  awarded  by  the  Reid  Trustees  on  the  result  of 
an  examination  held  in  September  by  the  L^uiversity 
of  London.  The  holder  of  the  Scholarship  must  enter  the 
London  School  of  Medicine  for  Women.  The  Stuart  Mill 
."Scholarship,  value  /30  a  year  for  four  years,  the  John  Byron 
Bursary  of  ^20  a  year  for  two  years,  and  two  Mackay  Prizes, 
Yalue  /20  each,  the  Helen  Prideaux  Prize  of  /50,  the  Mabel 
Webb  Research  Scholarship  of  /30  for  two  years,  together 
with  many  other  scholarships  and  prizes,  are  oflfered  on 
sundry  conditions.  Various  Missionary  Societies  also  offer 
■scholarships  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  India  as  medical  missionaries. 

The  Course  of  Htw!;/  includes  preparation  for  the  whole 
course  required  by  the  Univereity  of  London,  the  Royal  Uni- 
versity of  Ireland,  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London  ;  also  for 
the  greater  part  of  the  course  ref|uired  by  the  University  of 
Durham  and  the  other  Universities  of  England  whicli  admit 
women  to  their  degrees,  and  the  University  of  Glasgow. 
Special  classes  are  held  in  preparation  for  the  I'reliminary 
Scientific  Examinations  of  the  Universities  of  London  and 
Durham. 

School  flnililim/s. — The  entire  School  has  been  rebuilt  and 
greatly  enlarged*.  The  Laboratories  are  large  and  well-lighted, 
and  are  fully  e(iuipiied  for  the  Preliminary  Scientiticand  Inter- 
mediate M.B.  work  required  by  the  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
use  of  the  students,  and  sets  of  chambers  to  accommodate 
seventeen  students. 

Fees.  University  of  London,  Preliminary  Science  Course, 
;f  25  ;  course  for  Intermediate  and  Final  M.B..  /135;  course 
after  Intermediate  M.B.,  £&6.  Composition  Fee  for  course  of 
study  for  other  qualifications,  >f  140. 


Cooke's  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year;  these  have  special  advan- 
tages both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognized  for  army  promotion,  for  the  Indian 
Medical  Service,  etc. 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar- 
ing for  the  higher  examinations  (F.R.C.S.Eng.,  M.B.Cam- 
bridge, Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 
Thi:  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
Victoria  University  of  Manchester  ;  the  University  of  Liver- 
pool ;  the  University  of  Birmingham ;  the  University  of 
Leeds  ;  University  College,  Bristol ;  and  University  College, 
Sheflield. 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed  ;  the 
teaching  staffs  are  distinguished,  and  the  laboratories  are 
most  completely  equipped.  After  three  years  have  been  passed 
at  this  work  and  the  examinations  therein  completed  it  is  the 
rule  for  Oxford  and  Cambridge  men  to  proceed  for  the  remain- 
ing two  years  to  London  or  some  other  large  town,  where  the 
opportunities  of  gaining  clinical  experience  are  greater.  At 
many  of  the  London  schools  special  arrangements — as  to 
which  full  particulars  can  be  obtained  on  application  to  the 
respective  Deans— are  in  existence  to  meet  the  case  of 
students  from  the  Universities  who  join  after  their  pre- 
liminary studies  are  complete. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  the  Victoria  University,  Manchester  ; 
at  the  University  of  Birmingham  ;  at  the  University  of  Liver- 
pool :  at  the  University  of  Leeds  ;  at  LTniversity  College, 
Sheffield  ;  and  at  University  College,  Bristol,  are  complete, 
and  it  is  becoming  more  common  than  was  formerly  the  case 
for  students  to  go  through  their  whole  curriculum  at  these 
centres. 

The  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardilf  gives  instruction  in  all 
the  subjects  of  the  medical  curriculum  belonging  to  the  first 
three  years.  

General  and  Queen's  Hospital^;,  Birminoham. 
The  practices  of  the  two  hospitals  are  amalgamated  for  the 
purpose  of  clinical  instruction.  The  hospitals  have  a  total  of 
upwards  of  450  beds  for  the  treatment  of  medical,  surgical, 
and  special  cases.  There  are  special  departments  for  gynae- 
cological cases,  and  for  the  treatment  of  diseases  of  the  eye, 
throat,  and  ear,  each  department  having  beds  assigned  to  it. 
Besides  these  special  in-patient  departments,  there  are  at  the 
General  Hospital  special  out-patient  departments  for  the 
treatment  of  dental  and  skin  cases,  while  attached  to  the 
Queen's  Hospital  is  a  large  maternity  department.  During 
the  last  year  more  than  7,500  patients  passed  through  the  in- 
patient wards  of  the  two  hosjiitals,  while  the  out-patients 
numbered  more  than  90,000.  The  medical  and  surgical  Bta.K 
of  the  hospitals  attend  daily,  and  give  clinical  instruction  in 
the  wards  between  the  hours  of  10  a.m.  and  i  p.m.  Clmical 
lectures  in  medicine,  surgery,  and  gynaecology  are  delivered 
every  week  during  the  winter  and  summer  ses.sions.  Special 
ward  classes  are  also  held  by  the  pliysicians  and  surgeons  for 
the  instruction  of  senior  students,  the  lime.s  being  announcea 
in  the  hospital  time  table  of  clinical  instruction.  iN-iiior  ana 
junior  tutorial  classes  in  medicine  and  surgery  are  also  neia 
weekly  for  the  instruction  of  the  junior  students.  jU'"g'C«J 
operations  are  performed  by  the  various  surgeons  and  special 
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officers  daily  in  the  operating  theatres  attached  to  each  hos- 
pital. Post-mortem  examinations  are  made  daily  by  the  Patho- 
logist, and  demonst'-ations  on  recent  morbid  anatomy  speci- 
mens are  held  at  regular  intervals.  A  complete  radiographic 
department  exists  at  the  General  Hospital,  fully  equipped 
with  all  necessary  apparatus,  and  the  treatment  of  patients 
by  means  of  the  Eoentgen  rays  and  the  Finsen  light  is  carried 
on  daily. 

Appointmetits  open  to  Past  Students.— Ai  the  General  Hos- 
pital:  One  Resident  Medical  Officer,  salaiy  ^£70  a  year;  a 
degree  in  Medicine  is  necessary.  One  Resident  Surgical 
Officer,  salary  ;^ioo  a  year;  must  be  F.R.C.S.  One  Resident 
Pathologist,  salary  ;£^ioo  a  year.  Two  non-resident  Casualty 
Assistant  Physicians,  salary  ;^5oa  year.  Tn-o  non-resident 
Surgical  Casualty  Officers,  salary  £^0  a  year.  Two  non- 
resident Anaesthetists,  salary  /■50  a  year.  Five  House- 
Surgeons,  office  tenable  for  six  months,  ;^5o  a  year.  Three 
House-Physicians,  tenable  for  six  months,  ^50  a  year.  One 
Resident  Medical  Officer  at  the  Jaffray  Branch  Hospital, 
salary  ;^i5o  a  year.  One  Resident  Assistant  at  the  Jaffray 
Branch  Hospital  (post  vacant  early  in  April,  July,  October, 
and  January),  tenable  for  three  months.  At  the  Queens 
Hospital :  Three  House-Physicians  (posts  vacant  in  Februaiy, 
May,  and  November,  tenable  for  twelve  months,  at  a  salary 
of  ;i^5o)-  Three  House-Surgeons  (post  vacant  in  February, 
May  and  Xovember,  tenable  for  twelve  months,  at  a  salary 
of  ;^5o).  One  Obstetric  and  Ophthalmic  House-Surgeon 
(post  vacant  in  May  and  November,  tenable  for  six  months, 
salary  £20,  with  board  and  lodgings,  etc.).  One  Resident 
Dresser  (post  vacant  on  the  first  day  of  January, 
April,  July,  and  October,  tenable  for  three  months) ;  candi- 
dates must  previously  have  attended  all  their  lectures,  etc  , 
and  need  not  be  qualified.  At  the  City  Workhouse  and 
Workhouse  Infirmary:  Five  Resident  Medical  Officers.  At 
the  Birmingham  General  and  Branch  Dispensaries:  Eight 
Resident  h-urgeons.  At  the  Birmingham  Lunatic  Asylums  • 
Five  Assistant  Medical  Officers.  At  the  City  Fever  Hospitals  • 
Three  Assistant  Medical  Officers.  At  the  Children's  Hospital : 
One  Resident  Surgical  Officer,  one  Resident  Medical  Officer. 
At  the  Birmingham  and  Midland  Eye  Hospital :  Three  Resi- 
dent Surgeons.  At  the  Orthopaedic  and  Spinal  Hospital : 
Four  Clinical  Assistants  (non-resident).  At  the  Ear  and 
Thi-oat  Hospital :  One  House-Surgeon,  four  Clinical  Assistants 
(non-resident).  There  are  also  four  nonresident  Poor-law 
appointments  in  the  gift  of  the  Board  of  Guardians. 

Besides  the  above-mentioned  positions  in  institutions  in 
the  city  of  Birmingham,  there  are  numerous  resident  appoint- 
ments in  the  Hospitals  in  the  immediate  vicinity  which  are 
open  to  the  students  of  the  Birmingham  Medical  School,  such 
as  the  West  Bromwich  Hospital ;  the  Guest  Hospital,  Dudley ; 
the  Warneford  Hospital,  Leamington  ;  the  Kidderminster  In- 
firmary ;  the  Worcester  General  Infirmary;  and  the  Walsall 
and  District  Hospital.  Most  of  the  above  positions  are  at  the 
present  time  occupied  by  past  students  of  the  School. 

Clinical  Prizes.— The  following  prizes  will  be  given  annu- 
ally: Senior  Medical  Prize,  for  students  during  their  "finar' 
year,  to  the  value  of  £e,  53. ;  Senior  Surgical  Prize,  ditto, 
£S  5a.;  Junior  Medical  Prizes,  for  students  before  the  com- 
mencement of  the  "final  "  year,  to  the  value  of  r^  38.;  Junior 
Surgical  Prize,  ditto,  ^3  3s.;  Midwifery  Prize,  for  students 
during  their  -'final  "  year,  to  the  value  of  £i^  4s, 

Uniyersiti  College,  Bristol  :  Faculty  of  Medicdjjs. 

The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
bcientihc  Examination  of  the  University  of  London ;  and 
students  can  complete  in  Bristol  the  entire  course  of  study 
required  for  the  medical  and  surgical  degrees  of  the  CJni- 
versity  of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  and  of  the  Apothecaries'  Societv  of  London,  and 
for  the  Examinations  for  admission  to  the  Royal  Xavy  and 
tlie  Indian  Medical  Services,  and  the  Royal  Army  Medical 
Corps.  ■' 

Students  of  the  College  are  admitted  to  the  Clinical  Prac- 
tice of  the  Bristol  Royal  Infirmary  and  the  Bristol  General 
Hospital  conjointly,  and  consequently  both  these  institutions 
are  open  to  all  students. 

The  infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out-patient 
Departments,  Special  Departments  for  the  Diseases  of  Women 
and  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  lar^e 
Outdoor  -Maternity  Departments  and  Dental   Department's 


Students  may  also  attend  the  practice  of  the  Bristol  Royai 
Hospital  for  Sick  Children  and  Women,  containing  104  beds, 
and  that  of  the  Bristol  Eye  Hospital,  with  40  beds.  The  total 
number  of  beds  available  for  clinical  instruction  is  therefore 
614.  Very  exceptional  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  work.  Each  student  has 
the  opportunity  of  personally  studying  a  large  number  of 
cases  and  of  acquiring  practical  skill  in  diagnosis  and  treat- 
ment. 

Appointments— Royal  Infirmary:  House-Physir-ian,  Honae- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon; 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  anc; 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Hospital:  House-Sur- 
geon, Assistant  House-Surgeon  ;  Assistant  House-Physician, 
and  Casualty  House-Surgeon  ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  cuid  Pathological  Clerks  are  appointed^ 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Scholarships  and  Pri:es.—{j)  University  Entrance  Scholarships,  £50-  (2) 
Lady  Haberfleld  Eutrance  Scholarships.  ;£3o  (about),  atter  examination  in 
subjects  of  general  education.  (-;)  Martin  Memorial  Pathological  Scholar 
ships,  two  of  ;Cro  each.  (4)  Tibbits  Memorial  Prize,  valutr  g  guineas,  for 
proficiency  in  Practical  Surgery.  (5)  Committee  Gold  Medal  for  fifth-year 
Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
same.  (7)  Augustin  Prichard  Prize,  value  about  7  guii  eas.  for  proficiency 
in  Anatomy.  (8)  Henry  Clark  Prize,  value  about  u  guineas,  for  general 
proficiency,  (o)  Crosby  Leonard  Prize,  value  7  guineas,  lor  proficiency  in 
Surgerj*.  (ic)  Suple  Surgical  Piize.  a  Gold  Medal  and  7  guineas  in  money. 
(11)  tiuple  Medical  Prize,  a  Gold  Mcd.Tl  and  7  guineas  in  money.  (12)  Henry 
Marshall  Prize,  value  about  A12,  Dresseis  Prize,  (13)  H.  M.  Clarke 
Scholarship,  value  £is,  for  proficiency  iu  Surgery.  (14)  Sanders  Scholar- 
ship, value  £22  jos.,  for  general  proficiency.  Prizes  and  certificates  arc 
also  awarded  iu  the  various  classes  of  the  College. 

Fees. — The  composition  fee  for  the  College  courses  is  7c 
guineas  (or  75  guineas  in  two  instalments).  Dental  Composi- 
tion Fee,  60  guineas. 

Clinical  and  Bacterioloi/ical  Research  Laboratory. — This 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  England  to  obtain  reliable  infor- 
mation and  reports  upon  pathological  material,  to  assist  them 
in  the  clinical  investigation  of  cases  presenting  obscure 
symptoms,  and  to  a  fiord  them  the  opportunity  of  personally 
carrying  out  investigations. 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
University  College,  Bristol. 

The  Universitt  of  Leeds  School  of  Medicine. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary, 
which  has  over  440  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  new  out- 
patient department.  The  Ida  Semi-convalescent  Hospital 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  .study  of 
Mental  Diseases.  Students  can,  in  addition,  attend  the  prac- 
tice of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

Appointments. — Senior  Anaesthetist, /■50.  Five  Anaesthetists, 
£2^  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  ^100  per  annum.  The  Resident  Ophthalmic 
Officer  at  ^^50  per  annum.  A  Resident  Obstetric  Officer  at  ;^5o 
is  attached  to  the  Gynaecological  ward  and  an  extensive 
external  maternity  department.  A  Resident  Medical  Officer 
is  appointed  every  six  months  for  the  Id.a  Hospital  (hono- 
rarium ^25).  Six  House-Physicians,  each  holding  office  for 
six  months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians'  Clerks  and  Surgeons'  Dressers  are 
appointed  for  six  months ;  Ophthalmic  and  Aural  Dressers, 
Gynaecological  Ward  Clerks,  Gynaecological  Out-patient 
Clerks,  Maternity  Clerks,  Assistant  Physicians'  Clerks, 
Laryngological  Clerks,  and  Assistant  Surgeons'  Dressers,. 
Assistant  Ophthalmic  Surgeons'  Dressers,  Dressers  in  the 
Casualty  Room,  Postmortem  Clerks,  and  Laboratory  Assist- 
ants for  three  months.  A  Pathological  Curator  (^120  per 
annum)  has  charge  of  the  new  pathological  laboratory. 
Appointments  are  also  open  to  students  at  the  Leeds  Public 
Dispensary  (three  Resident  Medical  Oflicers,  with  salaries 
commencing  at  /So),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  ;^i2o,  and  Anaesthetist  £2^),  and  at  the 
West  Riding  Asylums. 

Entrance  Scho/ars/iips.—The  University  award.?  annually  a 
Scholarship  in  the  form  of  a  free  admission  to  the  lectures 
and  classes  covered  by  the  composition  fee.  Candidates 
must  have  passed  the  First  (Scientific)  Examination  of  the 
University,  or  the  Preliminary  Scientific  (M.B.)  ExamiuatioB 
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of  the  London  University.  The  subjects  of  the  examination 
are  those  included  in  the  above  examination.  The  Infirmary 
also  awards  a  scholarship  of  the  value  of  40  guineas  in  the 
form  of  a  free  admission  to  the  clinical  teaching  of  tho  In- 
firmary. The  subjects  of  the  examination  are:  (a)  Latin, 
<6)  Elementary  Matliematics,  (c)  English  Language  (including 
an  essayX  (.d)  English  History,  and  (f)  one  of  the  following 
languages :  French,  German,  or  Greek. 

Fees.— The  composition  fee  for  the  University  courses  is 
j^67  4s.  For  those  who  have  passed  a  Second  Professional 
Examination,  41  and  37  guineas  respectively  for  University  or 
non-University  courses. 

Further  information  can  be  obtained  from  the  Dean,  School 
-of  Medicine,  Leeds,  or  from  the  Secretary  of  the  Faculty, 
•General  Infirmary,  Leeds. 

The  Victoria  Unitersity  of  IManchester:  Medicai. 
Department. 

The  Boyal  Infirmary  contains  290  beds  ;  associated  with  it 
are  the  Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  its 
branches,  350  patients. 

Appoinimnnts. — The  following  appointments  are  made :  A 
■Surgical  Registrar,  at  /So  per  annum,  and  an  additional  ;^3o 
is  paid  to  that  officer  when  acting  as  Surgical  Tutor;  a  Patho- 
logical Registrar,  at  ;^ioo  per  annum  ;  a  Medical  Registrar, 
at  £10  per  annum ;  a  Director  of  the  Clinical  Laboratory  at 
£"1°  per  annum ;  an  Assistant  Director  of  the  Clinical 
Laboratory  at  /■50  per  annum ;  Assistant  Medical  Officer  and 
an  Assistant  Surgical  Officer,  each  at  ;^5o  per  annum;  an 
Anaesthetist,  at  /50  per  annum  :  an  Assistant  Anaesthetist, 
at  ,-^50  per  annum;  a  Third  Anaesthetist  is  appointed  for  six 
months,  30  guineas  ;  an  Accident  House-Surgeon  is  appointed 
for  three  months,  20  guineas ;  Resident  Officer,  one 
year,  £\'io  per  annum;  ditto,  at  Cheadle,  one  year, 
£\lo  per  annum ;  Resident  Surgical  Officer,  one  year, 
j^i5o  per  annum;  an  Assistant  Jfedical  Officer  at 
the  Convalescent  Hospital  at  Cheadle  is  appointed  every 
six  months,  at  a  salary  of  £%o  per  annum ;  two  House- 
Surgeons  and  two  House-Physicians  are  appointed  every 
three  months  foratermof  six  months.  The  House-Physicians 
and  House- Surgeons  and  Resident  Assistant  at  Cheadle 
must  possess  a  qualification  which  can  be  registered. 
Four  or  more  Clinical  Clerks  are  attached  to  each  Physician 
and  Assistant-Physician,  and  to  the  Obstetrc  Physician,  and 
four  or  more  Dressers  to  each  Surgeon  and  Assistant- Surgeon, 
and  to  the  Ophthalmic  Surgeon,  and  four  or  more  Clerks  to 
the  Pathological  Registrar,  two  Clerks  to  the  Director  of  the 
•Clinical  Laboratory,  and  a  number  of  Clerks,  not  exceeding  6, 
are  appointed  to  assist  the  Medical  Officer  for  Home  Patients. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
and  will  hold  their  appointments  for  three  months ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  .Junior  Dressers, 
the  former  selected  from  students  who  have  acted  as  Dressers 
in  the  ward  for  a  full  period  of  six  months.  Additional  Clinical 
■Clerks  are  appointed  to  assist  in  the  departments  for  the 
Diseases  of  the  Eye,  Ear,  and  Throat. 

Entrance  Scholarshipt. — For  more  detailed  particulars  as  to 
Fellowships,  Scholarships,  Exhibitions,  and  Prizes,  and  dates 
of  examinations,  see  the  Calendar  (Manchester :  At  the  Uni- 
versity Press,  Sherratt  and  Hughes).  Rogers  and  Seaton 
Scholarships  (in  alternate  years),  /40  per  annum,  tenable  for 
two  years.  Sulijects:  Greek  and  Latin.  Credit  given  for 
knowledge  of  Geometry,  Algebra,  French,  German,  and  Eng- 
lish. Examination,  May,  1905.  Dalton  (entrance),  two  of 
,^40,  one  of  which  will  be  awarded  annually,  except  in  such 
years  as  a  Cartwright  Scholarship  is  awarded;  tenable  for 
two  years.  Subjects:  Geometry  (Euclid  i  to  iv  and  vi, 
or  the  subjects  thereof) ;  Algebra  (as  far  as  the  Binomial 
Theorem,  inclusivi-) ;  Plane  Trigonometry  (to  Solution  of 
Triangles);  Elementary  Analytical  Geometry,  the  Conic  Sec- 
tions. Credit  given  for  knowledge  of  Classics  and  Modern 
Languages  (including  English);  Kxamination  in  May,  1905. 
Cartwright  Scholarship,  ^35  per  annum,  tenable  for  tliree 
years  ;  subjects  as  in  Dalton.  Ex-imination  in  1905. 
Hulme,  three  ol  ;{^35,  one  of  which  will  be  awarded  annually, 
tenable  for  three  years.  IJxamination  in  May,  1905.  Sub- 
jects :  Ji^ngiish  Language  ((Tiammatioal  Structure  and 
Outlines  of  Its  History);  Knglish  Literature  (an  Essay 
on  some  subject  of  I'lnglish  Literature),  and  Modern  History 
(Outlines  of  English  History  and  Geography)  ;  with  at  least 
two  of  the  following:  Latin  (Translation  at  sight ;  Grammar 
-and  Easy  Compositicm) ;  Greek  (ditto);  French  (ditto);  Ger- 
.man  (ditto).     Credit  given   for  knowledge  of  Mathematics 


(Geometry  and  Algebra).  James  Gaskill,  two  of  £2S<  one  of 
which  will  be  awarded  annually,  and  tenable  for  tivo  years. 
Examination  in  May,  1905.  Subjects:  Mathematics— Geo- 
metry, the  subjects  of  Euclid,  i  to  iv  and  vi :  Algebra,  as  far 
as  the  Binomial  Theorem  inclusive  ;  Plane  Trigonometry  (to 
Solution  of  Triangles) ;  Elementary  Mechanics,  including 
composition  and  resolution  of  forces  in  a  plane,  centre  of 
gravity  of  simple  bodies,  uniform  acceleration,  direct  impact, 
the  elements  of  Hydrostatics,  Boyle's  Law.  Chemistry  :  In- 
organic Chemistry  ;  Practical  work,  including  preparations, 
analysis  of  mixtures  of  inorganic  salts,  easy  quantitative 
analysis.  Credit  given  for  knowledge  of  Classics,  elements 
of  English  Language,  Literature,  and  History;  French, 
German.  Dora  Muir  Scholarship,  £2$  per  annum,  tenable  for 
three  years,  and  open  to  the  competition  of  women  students 
only.  The  Scholarship  will  be  awarded  on  the  reeults  of  the 
Examination  for  the  Entrance  Scholarship,  and  candidates 
may  elect  to  take  such  papers  as  they  desire  from  amongst 
those  set  for  other  Entrance  Scholarship  Examinations,  with 
the  sanction  of  the  Senate.  Next  competition  in  May,  1905. 
Sir  J.  P.  Kay-Shuttleworth  Scholarship,  /30  per  annum, 
tenable  for  three  years,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School, 
and  Burnley  Grammar  School.  Next  competition  m 
May,  1906.  Subjects:  Geometry,  Algebra,  Trigonometry, 
Chemistry,  Practical  Chemistry,  and  Mechanics,  as  in  the 
James  Gaskill.  Theodores  Modern  Languages  Exhibition, 
£iK.  awarded  annually.  Examination  in  May,  1905. 
fSubjects  French  and  German.  Two  Dauntesey  Medical 
Scholarships,  value  ^^35.  tenable  for  one  year.  Candidates 
must  not  have  attended  lectures  m  a  medical  school,  bub-, 
jects  of  examination :  Zoology,  Botany,  and  Chemistry.  The 
successful  candidates  must  enter  for  the  full  course  of  med- 
ical studies  at  the  University.  A  Gilchrist  Scholarship  of  £so 
per  annum,  tenable  for  three  years  at  the  University ;  awarded 
annually  upon  the  results  of  the  June  Matriculation  Examina- 
tion of  the  University.  A  Matriculation  Entrance  Scholarship 
of  the  value  of  /30  per  annum,  and  tenable  for  three  years,  is 
awarded  to  the  duly  qualified  competitor  who  stands  highest 
at  the  July  Matriculation  Examination.  Grammar  School 
Scholarships,  3  of  £2$  per  annum,  tenable  for  three  years,  open 
to  scholars  of  the  Manchester  Grammar  School  between  the 
ages  of  16  and  21.  Subjects :  Mathematics  with  Classics  and 
Physical  Science  in  alternate  years.  A  subject  for  an  English 
Essay  will  be  set  each  year.  Examination  on  May  15th,  17th, 
and  iSth,  1905.  Subjects:  Mathematics  and  Physical  Science. 
Entrance  Scholarships  in  Medicine.— Two  each  of  the  value 
of  ?ioo,  will  be  awarded  annually  for  proficiency  in  Arts  and 
Science  respectively.  The  award  will  be  made  on  the  proofs 
of  proficiency  shown.  Robert  Piatt  Zoological  and  Botanical 
Scholarship— i^so  for  one  year,  but  renewable  for  a  second 
year— awarded  to  the  candidate  who  shows  most  promise 
for  prosecuting  original  research  in  Zoology  or  Botany. 
(Next  award,  1905.)  Other  Fellowship  Scholarships  and 
Exhibitions  varying  in  value  from  £1$  to  /loo  are  alsoonered 
for  award.  ,^  .        .^  .     ._ 

Fees.— The  composition  fee  for  the  University  courses  la  £^o, 
payable  in  two  instalments  of  £iS  each.       ^     .  ^         -m,      -c^ 

Fmspectuses  may  be  obtained  from  the  Eegistrar,  Mr.  iu. 
Fiddes,  M.A. 

University  Coixege.  Sheffield  :  Dkpart.ment  of 
Medicine. 

The  Favell  Laboratory  of  Physiology  has  been  equipped  to 
fulfil  the  most  modern  requirements.  The  department  con- 
sists of  a  lecture  theatre  (with  lantern  for  demonstration  pur- 
poses), students'  laboratory,  preparing  room,  and  galvano- 
meter room.  Each  student  has  his  own  bench,  with  gas, 
water,  electric  light,  and  the  requisite  apparatus. 

The  Pathology  Department  is  at  present  situated  in  pre- 
mises adjacent  to  the  College.  It  contains  a  large  museum, 
students'  laboratory  and  lecture  room,  and  also  a  bacterio- 
logical laboratoiy,  which  has  been  completely  equipped  l>y 
a  "Sheffield  Citi/.en."  The  Laboratory  is  recognized  by  tne 
Roval  Colleges  of  Physicians  and  Surgeons,  and  by  t  a>"- 
bridge  University  and  by  the  University  of  London,  ana 
full    courses    of    laboratory  instruction    are   given   lor    me 

^Th^Arthur  Jackson  Chair  of  Anatomyhas  been  foiindcd  by 
Jlrs.  Arthur  Jackson  in  memory  of  her  '"'^.'-X""  jdiUon 
Anatomical  Department  has  been  improved  by  the  adQiuon 
of  a  new  theatre  and  museum.  u„„or«  in  oivea  at 

Clinical  instruction  in  Medicine  «"'l^j^"r«^ry:;!,«'„''nd  in 
Sheffield  Royal  Infirmary  and  the   Koyal  Hospital,  ana  m 
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Midwifery  and  Gynaecologyatthe  JessopHospital  for  Diseases 
of  Women  (So  beds).  Students  are  also  admitt^d  to  the  prac- 
tice of  the  Borough  Fever  Hospitals  and  the  South  Yorkshire 
Asylum.  The  Eoyal  Infirmary  contains  247  beds,  including 
Ophthalmic  Wards  (30  beds)  and  departments  for  Diseases 
of  the  Skin  and  of  the  Ear,  Nose,  and  Throat.  The  Eoyal 
Hospital  contains  160  beds,  and  Dental  and  Ophthalmic  de- 
partments, and  special  out-patient  departments  for  Diseases 
of  the  Skin,  Nose  and  Ear,  Eye,  Throat,  and  Mental  Diseases. 

Deyital  Department. — A  complete  course  of  instruction  in  the 
subjects  required  for  the  L.D.S.  has  been  inaugurated  at  the 
College.  Dental  Hospital  practice  being  taken  out  at  the 
Eoyal  Hospital.  The  three  years'  course  of  Mechanical  Den- 
tistry may  be  taken  out  in  the  Dental  Laboratory  of  the  same 
institution. 

Scholarships,  etc. — An  Entrance  Scholarship  of  the  value  of 
^iio  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  and  English.  The  "  Kaye  Scholarship  "  (being 
the  interest  on  /^goo)  for  second-year  Btudents  is  awarded 
annually  under  certain  regulations.  Prizes  in  Clinical 
Medicine  and  Surgery  are  awarded  by  the  Clinical  Com- 
mittee.   Certificates  and  Book  Prizes  are  awarded  annually. 

The  building  of  the  new  College  is  in  active  progress,  and 
will  be  completed  in  October,  1905.  The  new  building,  which 
will  contain  the  departments  of  Arts,  Science,  aod  Medicine, 
is  on  a  site  adjoining  Weston  Park,  and  is  within  easy  dis- 
tance of  the  hospitals.  The  foundation-stone  was  laid  on 
June  30th,  1903,  by  the  Lord  Mayor  of  London. 

Fees.—'ttie  composition  fee,  if  paid  at  tlie  commencement 
of  medical  study,  is  60  guineas,  or  the  fees  may  be  paid  35 
guineas  at  the  commencement  of  the  first  and  30  guineas  at 
the  commencement  of  the  second  year.  These  fees  do  not 
include  hospital  practice  or  instruction.  The  composition  fee 
for  this  is  £4$. 

TJKIVBKSIIY   of  DaRHAU  COLLKGE   OF  MEDICINE,  XeWCASTLE- 

on-Tyne. 

The  Moyal  Infirmary  contains  2S0  beds. 

Appointinent s.—Assis,ia.ut  Demonstrators  of  Anatomy  and 
Prosectors  for  the  Professor  of  Anatomy,  Assistant  Phy- 
siologists, Pathological  Assistants,  Assistants  to  the  Dental 
Surgeon,  and  Assistants  in  the  Eye  Department.  Throat  and 
Ear  Department,  and  Department  for  Skin  Diseases  are 
elected  annually.  The  Assistant  Demonstrators  of  Anatomy 
receive  ;^5  each  ;  the  others  are  unpaid.  Four  times  in  the 
year  Clinical  Clerks  and  Dressers  are  appointed  for  three 
months. 

Scholarships.— A  University  of  Durham  Scholarship,  value 
;^ioo,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students.  The  Dickinson 
Memorial  Scholarship,  interest  of /400,  with  a  gold  medal, 
for  Medicine.  Surgery,  Midwifery,  and  Pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  Tulloeh  Scholar- 
ship, interest  of  ^^400  annually,  for  Anatomy,  Physiology,  and 
Chemistry  for  students  at  the  end  of  their  second  year.  The 
Charlton  Memorial  Scholarship,  interest  of  ^Tyoo  annually,  open 
to  full  students  entered  for  the  class  of  Medicine,  at  the  end  of 
their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£Soo  annually,  for  Pathology,  at  end  of  summer  session.  The 
(joyder  Memorial  Scholarship,  proceeds  of  £32$;  subjects: 
Olinieal  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Si  holarship,  proceeds  of  ;f68o,  for  best  essay  on 
some  subject  in  Comparative  Pathology.  The  Scholarship  is 
open  to  all  graduates  in  Medicine  or  Hygiene,  and  candidates 
lor  these  degrees  who  have  spent  at  least  six  months  at  the 
University  of  Durham,  and  whose  age  does  not  exceed  to 
years.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
/i, 000  annually.  The  Heath  Scholarship.  The  late  Georse 
Y.  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  President  of  the 
University  of  Durham  College  of  Medicine,  bequeathed  the 
snm  of /4,oco  to  found  a  scholarship  in  surgerv,  the  interest 
to  be  awarded  every  second  year.  First  award  "in  1S96  The 
Gibson  Prize  in  Midwifeiy  and  Diseases  of  Women  and 
Children,  interest  on  ;^225. 

Fees.— The  composition  fee  for  the  College  course  is  72 
guineas.  ' 

(Jnivbbsitt  College  of  Soutu  Wales  and  Moxmouth- 
SHiRE  :  School  of  Medicine,  Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the  University 
01  Wales,  has,  since  its  foundation  in  1SS3,  prepared  students 
lor  the  Preliminary  Scientific  Examination  of  the  University 


of  London,  and  for  the  corresponding  examinations  of  other 
licensing  bodies.  In  1S93,  Chairs  of  Anatomy  and  Physiology 
and  a  Lectureship  in  Materia  Medica  and  Pharmacy  were 
established,  making  it  possible  for  students  of  medicine  to 
spend  three  out  of  the  five  years  of  prescribed  study  at 
Cardiff.  Arrapgements  with  the  Managing  Committee  of  the 
Cardiff  Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is. 
situated  within  five  minutes'  walk  of  University  College. 
Many  students,  especially  from  Wales  and  Monmouthshire, 
avail  themselves  of  the  opportunity  thus  afforded  to  pursue- 
the  earlier  part  of  the  medical  curriculum  near  home. 

All  classes,  at  the  College  and  at  the  Infirmary,  are  open 
alike  to  both  men  and  women  students  over  i6  years  of  age. 

The  courses  of  instruction  given  at  Cardiff  are  reeognizedC 
as  qualifying  for  the  examinations  of  the  Universities,  Royal 
Colleges,  and  other  licensing  bodies  of  Great  Britain  and 
Ireland. 

Having  spent  two  or  three  years  in  study  at  Cardiff,  and 
having  passed  the  examinations  corresponding  to  these  years, , 
a  student  may  proceed  to  London  or  elsewhere  and  complete 
his  qualifying  course  for  a  University  Degree  or  for  a  College 
Diploma. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  three  years'  instruction  at. 
Cardiff  by  paying  a  single  composition  fee  of  ^57  los.,  or 
by  paying  ^'13  133.,  ^,^28,  and  £2,  at  the  beginning  of  their 
first,  second,  and  third  years  respectively. 

Students  preparing  for  the  First  and  Second  Examinations 
of  the  Conjoint  Board  for  England,  or  for  the  corresponding 
examinations  of  the  Conjoint  Board  for  Scotland,  or  for  those 
of  the  Society  of  Apothecaries,  may  compound  for  their 
classes  by  paying  a  single  composition  fee  of  ;^4i  los.,  or  by 
paying  ;{r2o  and  £24  103.  at  the  beginning  of  their  first  an4' 
second  year  respectively. 

In  1S99  a  department  of  Public  Health  was  established,  and 
Lecturers  in  Bacteriology  and  in  Public  Health  and  Hygiene 
were  appointed.  Medical  men  preparing  for  a  Diploma  in 
Public  Health  and  Hygiene  can  attend  complete  courses  of 
Lectures  and  Laboratory  instruction  in  this  department. 
These  courses  are  recognized  by  the  Universities  of  Cam- 
bridge and  London,  by  the  Royal  Colleges  of  Physicians  and 
Surgeons,  and  by  Victoria  University. 

Students  preparing  for  a  University  Degree  in  Mediciner 
can,  with  some  additional  work  in  the  first  three  years  of 
their  study,  take  courses  qualifying  for  the  B.Sc.  degree  in 
the  University  of  Wales. 

A  course  of  Lectures  to  Midwives,  adapted  to  the  require- 
ments of  the  Central  Midwives  Board,  under  the  Midwives 
Act,  will  be  commenced  early  in  October,  1904.  The  Lectures 
will  be  suitable  both  for  pupil  midwives  and  practising  mid- 
wives,  as  well  as  for  nurses  who  desire  to  enter  for  the- 
examination  for  certiQcation  under  the  Act. 

Scholarships  and  Exhibitions. — A  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medi- 
cine. The  examinations  for  these  take  place  in  September 
(see  Syllabus  of  Examination,  which  may  be  obtained  on 
application  to  the  ( 'ollege  Registrar). 

Further  information  may  be  obtained  by  application  to  the 
Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 
University  of  Aberdeen. 
The  Faculty  of  Medicine  comprises  twelve  chairs,  from  whicK.' 
instruction  is  given  in  all  the  main  branches  of  medical 
science,  namely,  Botany,  Zoology,  Physics,  CJhemistry, 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Forensic- 
Medicine,  Surgery,  Medicine,  and  Midwifery.  Special  oppor- 
tunities for  practical  instruction  are  afforded  in  the  labora- 
tories and  museums  attached  to  these  departments.  Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat- 
ing 200  patients),  the  Royal  Lunatic  Asylum  (700  patients), 
the  Sick  Children's  Hospital  (75  patients),  the  City  Fever^ 
Hospital  (ico  patients),  the  General  Dispensary,  etc.  (10,000 
outpatients  annually),  and  the  Ophthalmic  Institution 
(1,600  patients  annually).  Courses  of  practical  instruction  are 
given  in  Diseases  of  Children  at  the  SickCliildren's  Hospital; 
in  Fevers  at  the  City  Fever  Hospital ;  in  Insanity  at  the 
Royal  Asylum  ;  in  Diseases  of  the  Ear  and  Larynx  at  the 
Dispensary;  in  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
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In=titutioa ;  in  Diseases  of  the  Skin  at  the  Royal  Infirmary. 
The  fee  for  each  University  course  is,  as  a  general  rule, 
jf4  4s.  ;  and  for  a  second  attendance,  ^3  3s.  Matriculation 
Fee,  both  sessions,  £1  is. ;  summer  session  alone,  los.  6d. ; 
Hoyal  Infirmary,  Perpetual  Fee,  £(> ;  or,  first  year,  r-^  los.  ; 
second  year,  £■!,.  The  winter  session  begins  on  October  iith, 
1904  Barsaries,  Scholarships,  and  Fellowships,  to  the  number 
of  fifty,  and  of  the  annual  value  of  .^i.iSo,  may  be  held  by 
students  of  medicine  in  this  University.  They  range  from 
£&  to  ;^ioo  per  annum,  and  are  tenable  in  most  cases  for  two 
.or  three  years. 

EDrNBURQH  University. 

Tractical  Instruction.— The  following  means  are  afforded  for 
practical  instruction :  Koyal  Botanic  Garden,  Herbarium, 
and  Museum  ;  Zoological  Laboratory  and  Museum  of  Science 
and  Art;  Physical  Laboratory;  Chemical  Laboratories; 
Dissecting  Room,  Bone  Room,  and  Anatomical  Museum, 
Physiological  Laboratory,  Medical  .Jurisprudence  Labora- 
tories; .Tohn  Usher  Institute  of  Public  Health;  Materia 
Jlledica  Museum  and  Liboratory :  Post-mortem  Department  of 
■the  Royal  Infirmary;  and  University  Pathological  and  Bac- 
teriological Laboratory  ;  Royal  Infirmary  of  fully  See  beds  ; 
Koyal  Hospital  for  Sick  Children,  with  nearly  100  beds : 
Maternity  Hospital ;  City  Fever  Hospital  with  nearly  400 
beds :  Mental  Diseases  at  Royal  Morningside  Asylum ; 
Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicine, 
and  Clinical  Surgery,  Surgery,  and  Midwifery. 

fees  —The  Sessional  Fee  for  Zoolojrv,  Botany  (Garden  Fee,  ss.).  Chemis- 
try, Anatnmy  Lectures,  Physiology,  Pathology,  Materia  Medica.  Medical 
Juiisprudence,  Surgery,  Medicine,  Midwifery  and  Gynaecology,  Clinical 
Surgery  (Wiaier).  CJlinicaJ  Medicine  'Winter),  is  £4  4$.  each.  Second 
Course,  £3  3s.  Third  Free.  A  perpetual  ticket  taken  at  the  beginning  of 
■the  first  year  is  £6  6s.  Physics,  Practical  Chemistry,  Advanced  Practical 
•Physiology,  Practical  Pathology,  CUnical  Surgery  (Summer),  Clinical 
Medicne  (Summer),  Practical  Anatomy  (Wiutcr),  Operative  Surgery, 
■Obsietric  Operations.  Practical  Materia  Medica,  includiug  Pharmacy, 
Patholngical  Bacteriologj-,  E.xperimental  Pharmacology,  Vertebrate  Mor- 
phology aud  Compai-ative  Embi-yology  are  £3  3s.  Practical  Botany 
•I'besides  Garden  Fee  of  53,),  Elementary  Practical  Zoology  (besides  charge 
of  los.  for  Laboratory  expenses).  Practical  Physiology  (Experimental), 
Practical  Physiology  (Histological).  Practical  Botany  (Advanced),  Prac- 
tical Zoology  (Advanced),  Practical  Anatomy  (Summer),  Anthropolog>', 
AnatO'ny  Demonstrations,  Diseases  of  Children,  Diseases  of  the  Eye, 
Diseases  of  the  Larynx,  Ear,  and  Nose,  Diseases  of  Tropical  Climates, 
Clinical  Instruction  on  Diseases  of  the  Skin.  Regional  Anatomy,  Phyoio- 
iogical  Chemistry,  Invertebrate  Zoologv,  Organic  Chemistry,  Mental 
Diseases,  £2  is.  Applied  Anatomy  (medical  and  surgical),  £1  is.  Vac- 
.cinatiOQ,  i^i  is.  Matriculation  Fee  i;i  for  each  year,  or  los.  for  a  Summer 
Session.    Library  open  from  10  to  4  ;  Saturdays,  10  to  i. 

Fellowships,  >cholarships,  Bursaries,  and  Prizes  open  for 
■competition  in  1904-5  : 

Fellowships. 

J.  The  Sijme  Surgical  FeUoii'ship  of  the  annual  value  of  i^ioo.  tenable  for 
■two  years,  open  to  M.B.'s  of  not  more  than  three  years'  standing  who 
^present  tlie  best  thesis  on  a  suri,'ical  subject. 

2.  The  Qoodnr  Memorial  Fdloirship,  .^loo  yearly  for  two  years,  open  to  all 
graduates  of  Edinburgh  and  Licentiates  of  the  Colleges,  for  the  best  essay 
on  oiigiual  work  in  anatomy. 

3.  The  Lcckie-ilaclier  Fdlov-s::!/}  of  about  ilyo  per  annum,  tenable  for 
three  years,  open  to  M.B.'s  of  not  more  than  three  years'  standing,  after 
writieu  reports  and  commentaries  oti  cases. 

4.  The  AUnii  Frtlow.^hip  in  Clinical  Medicine  and  Ciinical  Surfjerii  of  about 
j£45,  awarded  annually,  after  competitive  e-xamination  of  the  si.t  candi- 
-datcs  who  obtain  the  highest  marks  in  the  subjects  uamed  in  the  Final 
£samination. 

FoNDS  FOR  Research. 

1.  77(6  William  Dickson  Travelling  Fund  of  Ihc  annual  value  of  £Zs, 
•"nsually  divided  into  grants  of  varying  amounts. 

2.  r/K  i'arJ  0/ J/(j«i;/ /'««<i  tor  the  promotion  of  original  research.  The 
.  annual  incotne  is  .^tioo,  available  for  payment  of  the  actual  expenses  of 

original  rese.irch. 

3.  Carnegie  PoH-fjradnate  Scholarships (£ioo), Fcllowshiiis (£150),  andgrants 
in  aid  for  research  in  medicine.  Application  forms  from  the  Secretary 
to  the  Trust,  14,  Hanover  Street,  Edinburgh.  These  to  be  returned  by 
May  ist. 

8l  HOLABSHIP.'?. 

T.  Six  VaTut  Dunlop  Scholarnhipa  of  .^too  each,  teuable  for  three  years 
■after  competitive  examination  in  various  subjects  of  the  University 
medical  curriculum. 

2.  Tiro  Vrichton  Schnlanhipt*  for  Rexearch,  each  of  the  value  of  £\oo,  tcti- 
'-able  for  one  year,  with  power  of  reappointment,  for  knowledge  of 
'(i)  materia  inedtca  and  (3)  pathology. 

3  The  Moii'it  Scht/larj<hip  in  Practice  of  Physic  of  about  ^^57  (partly  in 
money  and  partly  in  the  form  of  a  brotize  medallion)  for  Itie  highest 
place  in  the  class  of  medicine,  aud  the  highest  marks  iu  medicine  iu  tlie 
Final. 

4.  The  Murchittfm  Memorial  Scholarship,  annually.  Proceeds  of  £1  000  for 
j)roficicncy  in  clinical  medicine.    Examination  in  Edinburgh  in  1905. 

5.  The  Hurtinnan  .Vc/ioiaryAf/),  ;^4o  annually,  for  protlcicncy  iu  midwifery 
and  pvijapcology. 

6.  The  James  Scott  Scholarship,  of  the  value  of  about  ^134  annually,  for 
proflcicucv  in  midwifery. 

7.  The  Eltles  Scholarship  in  Medicine,  £10  annually,  to  the  most  dis- 
tiuguisbe<i  vraduato. 

8.  Tuo  Hope  I'rt:e  Scholarships,  eich  ;C?o  for  one  year  for  excellence  in 
chemistry. 

9.  The  ilouldswoith  Scholarthip,  £tfi  annually,  tenable Itor  one  year,  with 


power  of  re-election,  for  promotion  of  research  in  pharmacology  in  the 
department  ot  materia  medica  in  the  University. 

10.  The  Coldstream  Memorial  Medical  Missionary  Scholarship.  Proceeds  of 
/;4oo,  tenable  for  five  years,  to  first-year  medical  student  who  mshes  to 
be  a  mediCdl  missionary. 

Bdesaries. 

r.  Town  Council  Bursaries.  A  number  are  vacant.  Apply  "  City  Clerk, 
County  Chambers,  Edinburgh." 

2.  The  McCosh  Graduates' Bursarif  oi  a.hont  £i6S.  and  the  McCosh  Medical 
Bursarg  oj  About  £12.    Tenable  foi- one  year.    Both  for  research. 

3.  SibbaldSursary  of  .^30  a  year,  tenable  for  three  years. 

4.  Tivo  Thojnson  Bursaries.  £2^  each,  tenable  for  four  years. 

5.  Tieo  Macf:ie  Bursaries,  each  of  about  ;^2g.  tenable  for  one  year. 

6  Five  Gnmon  Bursaries.  Three  of  £20  and  two  of  ;^io.  Preferential 
Bursaries  in  the  first  place. 

7.  Two  John  .■iitken  (,'arli.le  Bursaries,  each  ;^2g,  tenable  for  one  year. 

3  Four  Mackenzie  Bursaries,  each  of  £S,  awarded  anuually  in  practical 
anatnmy 

g.  Renton  Bursary.  ^^20,  teuable  for  one  year,  with  restrictions. 

10.  TiroCrichton  Bursaries,  ;£soeach,  tenable  for  four  years,  for  Scottish 
students. 

Prizes. 

1.  The  Medical  Faculty  Gold  Medals,  given  to  M.D.'s  whose  theses  are 
deemed  worthy. 

2.  The  Netll  Arnot  Prize  in  Physics.  £3^  annually. 

3.  The  Beaney  Prize  for  highest  marlis  in  Anatomy,  Surgery,  and  Clinical 
Surgery  in  the  Professionals,  .^^32  annually. 

4.  The  Cameron  Prize.  .^Sd  annually,  for  "any  highly  important  and 
valuable  addition  to  practical  therapeutics"  in  the  course  of  the  five 
years  preceding  the  award. 

5.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Zoology,  and  one  in 
Materia  Medica,  each  of  the  value  of  j^so,  awarded  at  graduation  in  July, 
19CS 

6.  The  Conan  Doyle  Prize,  of  about  .^32,  awarded  annually  to  the  most 
distinguished  graduate  of  the  year  from  South  .\frica. 

7.  Tlie  IVightman  Prize  in  Clinical  Medicine,  .^15  annually. 

8.  The  Patli'fon  Prize  in  Clinical  Surgery,  £11  aunually. 

9.  The  Robert  Wilson  Memorial  Prize  iu  Chemistry.  Silver  Medal  and 
.^8  annually. 

10.  The  Dorothy  GUJillan  Memorial  Prize  of  .^11  annually  to  the  most  dis- 
tinguished woman  stulent  in  tlie  Final  M  B  ,  Ch  B. 

11.  The  Dnhbie- Smith  Gold  Medal  in  Botany.  Open  to  all  matriculated 
students  of  the  yearof  award  for  an  essay  on'  a  botai.ical  subject. 

12.  The  Trustees  of  Gray's  Prize  E.^.^ay  Fund  oiler  three  prizes  of  .,^15,  .^10. 
and  £s.  for  the  first,  second,  aud  third  best  essays  on  "  The  Philosophy  of 
History." 

LECTnRESHIP. 

77(6  Sidney  Lectureship  in  Gcilogy,  value  .£144  per  annum,  tenable  for  five 
years,  is  open  10  graduates,  and  is  in  the  patronage  of  the  Trustees  of  the 
British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  University  Calendar 
for  1904  5.  price  3s.,  or  in  the  Medical  Programme,  price  2d.,  to  be  had 
from  Mr.  Thin,  55,  South  Bridge,  Edinburgh. 


EniNBUROH  Royal  Infirmaiiy. 

Jee.5.— Six  months,  £4  43. ;  one  year,  £6  6s. ;  perpetual,  /■12 
in  one  sum,  or  separate  payments,  ^'12  12s. 

Eight  resident  physici-ins  and  six  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save 
fur  laundry.  They  must  be  registertd.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The 
physicians  and  surgeons  appoint  their  own  clerks  and 
dressers,  and  assistants  in  the  Pathological  Department  are 
appointed  by  the  pathologists.  Instruction  is  given  in  all  the 
special  departments. 

ScHOOJj  OP  Medicine  op  the  Royal  Colleges,  EDiNBURaH. 

The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
and  the  students  receive  similar  certificates  at  the  close  of 
each  session.  The  courses  on  the  special  subjects  not  included 
in  the  curriculum  ol  the  Ex  imining  Boards  are  also  conducted 
by  teach^rs  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of  the 
School. 

This  School  of  Medicine  is  composed  of  liCcturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  also 
recognized  by  the  University  through  their  licctifia  docendi, 
who,  for  the  sake  of  convenience,  lecture  in  separate  buildings 
near  at  hand  to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  legulations,  and 
enjoy  the  some  (jrivileges.  A  new  constitution  and  set  of 
refiulations  have  recently  been  drawn  up,  in  virtue  of  which  a 
medical  cnrp'jration  has  been  formed,  recognized  by  botli 
Royal  Colleges,  the  government  of  the  School  is  placed  in  the 
hands  of  a  Governing  Board  consisting  of  five  membeis 
elected  by  the  ftoyal  College  of  Physicians,  of  five  members 
elected  by  the  Riydl  Collegn  of  Surgeons,  and  of  livi'  iiifmbeis 
elected  by  the  Lcrturers  in  the  School.  This  Board,  with  tlie 
assistance  of  the  Standing  Committees  of  the  School,  super- 
vises the  whole  miinageiiient,  aud  specially  the  maintenance 
of  the  efficiency  and  di.^cipline  of  the  School.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturinjt  are 
the  following:  i.  Surgeons'  Hall,  Nicolson  Street;  2.  Jlinto 
Hoiu-e,  Chiimlers  Street;  3.  Nicholson  S.|uare;  4,  Marshall 
Street ;  5.  the  New  School,  Bristo  Street ;  and  other  places. 
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Medical  College  for  Women,  Eiiini!Urgh. 
Clinical  instruction  in  the  iioyal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  School 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regula- 
tions are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognized  by  the 
"University  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes,  with  the  exception  of  those  in  the 
Eoyal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.  Prospectus  and  all  information 
from  Miss  H.  F.  Mackay,  20,  Chambers  Street  (Minto 
House). 

Univeksity  of  Glasgow. 

The  whole  course  of  study  required  for  graduation  at  the 
University  of  Glasgow  can  be  passed  in  the  Medical  School 
of  that  University.  Besides  work  of  a  practical  and  clinical 
kind  in  the  hospitals,  practical  courses  are  conducted  in  the 
laboratories  of  the  following  departments :  Surgery,  Path- 
ology, Public  Health,  Pharmacy,  Physiology,  Anatomy, 
Chemistry,  Zoology,  Physics,  and  Botany,  the  Botanic 
Garden  and  the  Hunterian  Museum  being  also  open  to 
students.  New  buildings  and  equipment  have  recently 
been  provided  for  Botany  at  a  cost  of  /'ig.ooo,  for  Practical 
Anatomy  at  /i3,ooo,  for  Operative  Surgery  at  ^9,900,  as 
well  as  for  Pathology,  while  very  large  additions  have  been 
made  to  the  Chemistry  Laboratory,  rendering  it  probably  the 
most  extensive  in  Scotland.  Xew  class-rooms  and  labora- 
tories are  now  in  course  of  erection  for  the  departments  of 
Physiology,  Materia  Medica,  and  Medical  Jurisprudence  and 
Public  Health,  to  eost  with  equipment  upwards  of  ;^6o,ooo. 
The  University  has  of  late  been  making  efforts  to  extend  and 
improve  the  accommodation,  especially  the  laboratories,  of 
the  medical  departments,  to  strengthen  the  teaching  stafl", 
and  to  encourage  post-graduate  and  rese;irch  work. 

Partial  Study  el<etvhere. — Only  two  of  the  five  years  need  be 
spent  at  the  IJniversity ;  the  remaining  three  may  be  spent 
in  such  university  or  schools,  or  under  such  teachers,  as  are 
recognized  by  the  University  Court. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty 
amount  in  annual  value  to  about  ^950,  while  bursaries  in  any 
Faculty,  amounting  to  about  the  same  annual  sum,  may  be 
held  by  students  of  medicine,  a  number  of  both  sets  being 
open  to  women.  Some  are  definitely  restricted  to  women. 
Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts. 

Sospitah. — Three  very  extensive  General  Hospitals  in  the 
City  afford  exceptional  opportunities  for  clinical  instruction, 
namely,  the  Western  Infirmary  (416  beds),  near  to  the  Uni- 
versity and  attended  by  the  bulk  of  the  men  students,  the 
Royal  Infirmary  (5S7  beds),  and  the  Victoria  Infirmary  (iSo 
beds) ;  while  the  Eoyal  Asylum  (460  beds),  the  Eoyal  Hospital 
for  Sick  Children  (74  beds),  the  Maternity  Hospital  (34  beds), 
the  Glasgow  Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at 
Belvidere  (680  beds)  and  Ruchill  (528  beds),  and  other  institu- 
tions, afford  facilities  for  the  practical  study  of  special 
branches. 

Fees.— The  matriculation  fee  for  each  year  is  £1  :s.,  in  most 
cases  the  fee  for  each  University  Class  is  ^^4  4s.,  but  in  some 
cases  it  is  ^3  33.  For  hospital  attendance  students  pay  an 
entrance  fee  of  £\o  los.  at  the  Western  Infii-mary,  with  an 
additional  fee  of  £-i  33.  for  each  winter  and  £2  2S.  for  each 
summer  clinical  course ;  while  at  the  Eoyal  Infirmaiy  the 
fees  for  the  first  year  are  jjio  los.  and  the  total  fees  £2\. 
The  University  fee  for  the  four  professional  examinations  is 
/23  2s.  (,£6  6s.  for  each  of  the  first  and  second  examinations, 
and  ^5  5s.  for  each  of  the  third  and  fourth).  For  the  whole 
curriculum,  the  fees  for  matriculation,  elass  attendance, 
Hospital  attendance  and  professional  examinations,  amount 
to  about  £\^o. 

Public  Health, — Anew  ordinance  empowering  the  University 
to  confer  the  degrees  of  B.Sc.  and  D.Sc.  in  Public  Health  re- 
ceived the  sanction  of  the  King  in  Council  on  May  20th.  1903 
To  be  eligible  for  these  degi-ees,  candidates  must  be  graduates 
of  a  University  of  the  United  Kingdom  or  of  some  other 
recognized  University. 

The  Women's  Department  of  the  University  (Queen  Margaret 
CollegeJ.—The  course  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  room,  library,  etc.,  and 


are  mainly  taught  in  classes  apart  from  male  students,  but 
have  all  the  rights  and  privileges  of  university  students.  Their 
clinical  studies  are  taken  in  the  Eoyal  Infirmary,  where  wards 
are  reserved  for  their  exclusive  use,  and  in  its  dispensaries ; 
also  in  the  Eoyal  Hospital  for  Sick  Children ;  the  Eoyal 
Asylum,  Gartnavel ;  the  City  of  Glasgow  Fever  Hospitals, 
Belvidere,  and  Euchill ;  and  the  Glasgow  Maternity  Hospital. 
Scholarships  and  Bursaries  at  Queeyi  Maryaret  College. — The 
Arthur  Scholarship,  annual  value  /"20,  tenable  for  three 
years.  Open  to  competition  by  medical  students  of  first  year 
at  the  First  Professional  Examination  in  October.  1904.  This 
Scholarship  is  the  gift  of  Mrs.  Arthur,  of  Barshaw,  and  is 
restricted  to  women  medical  students.  The  following  Bur- 
saries are  open  to  students  of  both  sexes :  The  Dr.  Thomas 
Gibson  Bursary,  annual  value  £■^6,  tenable  for  four  years. 
Open  to  medical  students  who  are  preparing  for  service  as 
medical  missionaries  in  connexion  with  the  Church  of  Scot- 
land. Next  vacancy  in  1904.  It  will  be  awarded  to  the 
eligible  candidate  who  has  gained  the  highest  number  of 
marks  in  the  First  Professional  Examination.  One  Logan 
Bursai-y, annual  value  £it,  tenable  forfour  years ;  appointment 
by  the  Senate.  Kext  vacancy,  1905.  The  Mackintosh  Mental 
Science  Bursary  in  Medicine,  of  the  value  of  ^31,  is  awarded 
annually  to  the  student  (of  either  sex)  attending  the  class  of 
Insanity,  who  stands  first  in  an  examination  in  that 
subject,  to  be  held  in  June — the  Bursar  to  continue  the  prac- 
tical study  of  the  subject  to  the  satisfaction  of  the  Faculty  of 
Medicine.  The  William  Gardiner  Bursary,  annual  value 
about  £n.  tenable  for  two  years,  will  be  awarded  after 
the  autumn  professional  examination  to  the  candidate  who 
has  passed  in  Physiology  of  the  Second  Professional  Exa- 
mination, and  whose  aggregate  of  marks  in  that  subject  and  in 
Chemistry  and  Physics  of  the  First  Professional  Examination 
is  the  highest.  It  is  open  in  1905.  The  following  are 
tenable  in  any  Faculty:  t.vo  Pratt  Bursaries  (each  ;f 20  and 
tenable  for  four  years)  open  in  1904,  and  two  Taylor  Bursaries 
(each  £■;,  tenable  for  four  years)are  both  open  in  1905.  Three 
Armagh  Bursaries  {£^?i  each,  tenable  for  four  years)  one  open 
in  1904  to  students  taking  honours  in  Mathematics  and 
Natural  Philosopy  in  the  Final  Examination  for  the  degree- 
of  M.A. ;  and  one,  tenable  for  two  years,  open  in  1904  for  the- 
Honours  Examination  in  Mental  Philosophy.  Two  Andrew  and 
Bethia  Stewart  Bursaries  (;^5o  each,  tenable  for  three  years  in 
Medicine  or  Law) ;  candidates  must  have  taken  the  M.A. degree 
of  Glasgow.  There  is  a  special  Examination.  The  Buchanan 
Society  Bursaries  have,  in  the  meantime,  been  suspended- 
The  directors  have  reserved  power  to  award  to  Arts,  Science, 
and  Medical  Students,  Bursaries  tenable  at  Scottish  Univer- 
sities, the  amounts,  conditions,  and  periods  of  tenm-e  being: 
in  their  discretion.  The  Carnegie  Trust  for  the  Universities 
of  Scotland  is  empowered  to  pay  the  whole  or  part  of  the 
University  ordinary  class  fees  of  students  of  Scottish  birth  or 
extraction,  under  conditions  given  in  the  College  prospectus. 
Tbe  Dobbie  Smith  Gold  Medal  is  awarded  annually  for  the- 
best  essay  on  any  subject  within  the  Science  of  Botany.  The 
Brunton  Memorial  Prize  of  ^10  is  awarded  annually  to  the 
most  distinguished  graduate  in  Medicine  of  the  year.  The 
University  Commissioners  have  issued  an  Ordinance  to  make 
regulations  for  the  admission  of  women  to  certain  other  Bur- 
saries, Scholarships,  and  Fellowships.  Miss  Galloway  will 
supply  details.    See  Prospectus  for  1904-5. 

Class  and  E.vainination  Fees. — The  class  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
}  ears'  course  of  study  and  clinical  work  amount  to  about 
£1 10  5s.  To  this  must  be  added  £s  5s.  for  matriculation  fees 
G^i  IS.  for  each  of  five  years),  ;^23  2s.  for  examination  fees, 
and  ;^5  is.  for  registration  as  a  medical  practitioner. 

Board  for  Students. — ^A  House  of  Eesidence  for  women, 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  of  board  and  residence  is  from  17s.  to  25s.  per  week, 
according  to  accommodation.  Full  information  can  be- 
obtained  from  Miss  Galloway,  Queen  Margaret  College  ;  or 
from  the  I^ady  Superintendent,  Queen  Margaret  Hall,  Bute 
Gardens,  Glasgow. 

For  further  infonnati<m  male  students  may  apply  to  Mr.  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  University  ; 
women  students  to  Miss  Galloway,  Queen  Margaret  College, 
Glasgow,  W.,  from  whom  copies  of  the  prospectus  may  be 
had. 

St.  MtTNGo's  College,  Glasgow. 
The  College  buildings  are  situated  within  the  grounds  of  the 
Eoyal  Infirmary,  the  wards  and  clinical  imstruction  therein 
being  available  for  students.      Qualifying  classes  are  held 
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daring  the  winter  in  Physics,  Zoology,  Chemistry,  Anatomy, 
Materia  Medica,  Physiology,  Pathology,  Medicine,  i^urgery, 
Ophthalmology,  (ijnaecology,  Diseases  of  Throat  and  Nose, 
and  in  Public  Health  Laboratory  Work.  Instruction  is  also 
given  daily  in  the  Dit^pensary  by  the  Assistant  Physicians 
and  Surgeons  d  the  Royal  Infirmary.  During  the  summer 
the  classes  include  Botany,  Medical  Chemistry,  Practical 
Pathology,  Practical  Physiology,  Anatomy,  Operative  i^urgery. 
Diseases  of  Children.  Clinical  Medicine.  Clinical  Surgery, 
Medical  Jurispru<ience.  Dermatology.  Otology,  Bacteriology, 
and  Psychological  Medicine.  .\\\  classes  in  this  College 
qualify  for  the  diplomas  of  the  English,  Scotch,  and  Irish 
Conjoint  Boards. 

Class  Fees  —£2  2s.  for  each  class,  except  Anatomy,  £4. 43.; 
Pathology,  £4  43. ;  Zoology  and  Botany,  joint  fee,  £3  3s. ; 
Otology,  Throat  and  Nose,  and  Dermatology,  £i  is. 

Hospital  Fees  —First  year,  ;f  10  los. ;  second  year  (and  per- 
petual), /"to  los. 

Total  cost  of  a  qualifjing  course,  including  Corporation 
licence,  about  £^o. 

A  Calendar  giving  full  particulars  of  the  School  may  be 
obtained  on  application  from  the  Dean,  Professor  Alex. 
MacPhail, 


Glas<;ow  :  Anderson's  College  Medical  School. 

Classes  are  conducted  in  all  the  subjects  of  the  five  years' 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 
Infirmary ;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  These  classes  qualify  for  all 
"the  Licensing  Boards  in  the  United  Kingdom.  They  are  also 
recognized  by  the  Universities  of  London,  Durham,  Ireland, 
■Glasgow,  and  Edinburgh  (the  latter  two  under  certain  con- 
ditions which  are  stated  in  the  School  Cal^mlaf). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes'  walk  of  that  institution,  and  four  minutes' 
walk  of  the  University. 

The  Carnegie  Trust  pay  the  fees  of  students  at  Anderson's 
■College  on  conditions  regarding  which  particulars  may  be 
•obtained  from  the  Secretary,  Carnegie  Trust  Oflices,  Edin- 
burgh. 

A  Calendar  containing  full  particulars  of  the  School  may  be 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander- 
sons College,  Dumbarton  Road,  Partick,  Glasgow. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy,  Oph- 
thalmic Medicine,  and  Surgery,  Aural  Surgery,  Diseases  of 
Throat  and  Nose,  and  Mental  Diseases  excepted)  first  session. 
£2  28.;  second  session  (in  Anderson's  College),  £1  is. ;  after- 
wards free.  l"or  Practical  Classes,  in  Chemistry,  Botany, 
-Zoology,  Physiology.  Pharmacy,  first  session,  £2  2s. ;  second 
session,  £2  2S.  Reduced  joint  fees  in  Zoology  and  in  Botany, 
for  Lectures  and  Practical  Class  when  taken  in  same  summer 
session,  £z  3s. ;  fo>"  either  course  separately,  £2  2s.  Anatomy 
-Class  Fees. — Winter:  First  session  (including  Practical 
Anatomy),  £/^  4s. ;  second  session  (including  Practical 
Anatomy),  £n  4s.;  third  session,  £2  2s.  Summer:  Lectures 
and  Practical  .\natomy,  £2  12s.  6d.  ;  Lectures  alone  ;^i  ns.6d.; 
"Practical  Anatomy  alone,  £1  iis.  6d. ;  Osteology  and  Prac- 
tical Anatomy,  £2  12s.  6d. ;  Osteology  alone,  ^i  us.  6d. ; 
Operative  Surgery,  £2  23.  (laboratory  fee,  los.  6d.);  Public 
Health  Laboratory,  /^ii  us.,  or  with  Lectures,  ;£'i2  12s. 
Ophthalmic  Medicine  and  Surgery  (including  Hospital  Prac- 
tice).— Aural  Surgery,  Diseases  of  Tliroat  and  Nose,  and 
Mental  Diseases,  £1  is.  Matriculation  Fee.— Winter  :  los.  to 
those  taking  two  or  more  classes,  which  represents  a  com- 
bined fee  for  the  winter  and  summer  session:  5s.  to  those 
taking  only  one  class.  Summer:  5s.,  except  to  those  who 
have  paid  a  fee  of  103.  for  the  winter  session.  Western  In- 
firmary.—Fees  :  For  Hospital  Attendance,  ^10  los.;  for 
Clinical  Instruction,  winter  session,  jf  3  3s.  ;  summer  session, 
£2  28.  Students  who  have  completed  their  Clinical  course 
elsewhere  shall  be  permitted  to  enter  for  a  six  months'  course 
of  the  Hospital  only  on  payment  of  a  fee  of  £2  2S.  Path- 
ology.— First  session,  ^^3  34.;  second  session,  £2  2%.  Practical 
Pathology.  -First  session,  £4  4s.;  second  session,  ^3  3». 
Vaccination  fee,  £\  is.  Royal  Infirmary.  Fees:  Hospital 
Practice  and  Clinical  Instruction,  first  year,  /^to  los. ;  second 
year,  ;{^io  los. ;  afterwards  free.  Six  months,  £(>  6s. ;  three 
months,  £4  49.  I'athi>l<igy,  both  courses,  £^  4s.  Vaccina- 
tion fee,  £\  IS.  Attendancf  iit  the  dispensaries  of  the  Western 
and  Eoyal  InSrmnries  is  included  in  tlie  hospital  fee.  Eye 
Infirmary.     Fee:  Hospital  Practice  and  Clinical  Instruction, 


including  Lectures  at  the  College,  six  months,  £\  is.    The 
session  opens  on  Thursday,  October  13th,  1904. 


University  College,  Dundee. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

The  new  medical  buildings  containing  laboratories  and 
work  room,  for  An-itomy,  Physiology,  Materia  Medica,  Path- 
olo;x.v,  Ophthalmology,  Public  Health.  Medicine,  Surgery, 
and  Gynaecology  will  be  opened  in  October. 

Dundee  Rot/al  Infirmarif. — The  Infirmary  contains  300  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Four  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-mortem  room.  Out-patients  are  seen  daily  at  9  a.m. 
There  is  an  Intern  and  Extern  Maternity  Department  con- 
nected with  the  Infirmary.  The  instruction  given  at  the 
Infirmary  is  recognized  for  purposes  of  graduation  by  all  the 
Scotch  Universities,  the  University  of  London,  the  University 
of  Cambridge,  the  Rojal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  informa- 
tion on  application  to  the  Medical  Superintendent. 

Dundee  District  Asylum. — The  appointments  include  two 
qualified  Resident  Assistants  and  two  Resident  Clinical 
Clerks.    Clinical  instruction  is  given. 

Fees. — The  fee  in  the  case  of  most  of  the  classes  is  4  gnineas 
for  systematic  and  3  guineas  for  practical  classes.  The  hos.- 
pital  ticket  is  3  guineas  a  year  or  2  guineas  a  session.  The 
total  fees  for  the  five  years'  curriculum  amount  to  about  ico 
guineas. 

IRELAND. 
Studext,'^  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
geons of  Ireland :  the  Catholic  University  School  of  Medicine, 
Dublin  ;  or  the  Schools  of  Medicine  of  the  Queen's  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
making  his  arrangements  for  clinical  instruction  by  the 
advice  of  the  teachers  of  the  School  which  he  may  select  tQ 
attend. 

School  ok  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  of  Phy- 
sicians ;  the  King's  Professors  of  Institutes  of  Medicine, 
Practice  of  ^Medicine,  Materia  Medica,  and  Midwifery  being 
appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun's 
Hospital.  The  following  Hospitals  are  also  recognized  by  the 
Board  of  Trinity  Collese:  Adelaide  Hospital,  Royal  City  of 
Dublin  Hospital,  Dr.  Steevens's  Hospital ;  House  of  Industry 
Hospitals:  Jervis  Street  Infirmary,  Mater  Miserioordiae  Hos- 
pital, JNIercers  Hospital,  Meath  Hospital,  the  National  Eye  and 
Ear  Infirmary,  St.  Mark's  Ophthalmic  Hospital,  St.  Vincent's 
Hospital,  Richmond  Asylum,  St.  Patrick's  Hospital. 

Catholic  University  Meoical  School. 
Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodie:".  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  Students.  The  total  fees  for  school 
and  hospital  courses  is  .^160,  payable  as  the  courses  are 
taken  out. 

The  Schools  op  Sdrokry  op  the  Royal  College  op 

Surqeon's  in  Ireland. 
The  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons,  Dublin,  and  have  existed  as  a 
department  of  the  College  for  over  a  century.  They  are  carried 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  the  (council.  The  buildings  have 
been  reconstructed,  the  capacity  of  the  dissecting  room  nearly 
trebled,  and  special  Chemical,  Pathological,  Bacteriological, 
Public  Health,  and  Pharmaceutical  Laboratories  fitted  with 
the  most  approved  appliances,  in  order  that  studrnts  may 
have  the  advantage  of  the  most  modern  method  of  instruction. 
There  are  special  rooms  set  apart  for  lady  studente.  Ihe 
entire  building  is  now  heated  by  hot-water  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open,  where  students  can  have  luncheon.  The  winter  fession 
commences  October  ist,  and  the  summer  phs.'k  n  .\pril  ist. 
All  the  lectures  and  courses  of  practical  instructioa  may  be 
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attended  by  medical  students  who  are  otherwise  unconnected 
with  the  College. 

Prizes.— The  Barker  Anatomical  Prize  (^31)  ;  the  Carmichael 
Scholarship  (/15);  the  Mayne  Scholarship  (;^i5);  the  Gold 
Medal  in  Surgery,  and  the  Stoney  Gold  Memorial  Medal  in 
Anatomy  ;  Class  Prizes  of  £2  and  £1,  accompanied  by  silver 
medals,  will  also  be  given  in  each  subject. 

Prospectus  and  Students'  Guide  will  be  forwarded  post  free 
on  written  application  to  the  Registrar,  Royal  College  of 
Surgeons,  Dublin. 

Queen's  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the  Eoyal 
University  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  medical 
curriculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  about  ;^95. 
It  amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital. 
An  entirely  new  hospital  containing  300  beds  was  opened  in 
July,  1903.  Fees,  six  months,  £7  7s.  ;  nine  months,  £<)  gs. ;  Per- 
petual, ;£'2r  in  two  instalments.  The  Maternity  Hospital,  the 
Ulster  Hospital  for  Women  and  Children,  the  Hospital  for 
Sick  Children,  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear, 
and  Throat  Hospital,  the  Poorhouse  Infirmary,  and  the  Dis- 
trict Lunatic  Asylum  are  open  to  students. 

Prizes. — (i)  Ten  medical  scholarships  each  year,  value  ;£^2o 
each  ;  (2)  two  Dunville  studentships  (one  each  alternate  year), 
value  ;£'i45  each  ;  (3)  one  Andrews  studentship  each  alternate 
year,  value  ^145  ( (4)  numerous  sessional  prizes. 

The  College  contains  laboratories  in  connexion  with  the 
departments  of  Chemistry,  Physiology,  Pathology,  Anatomy, 
and  Physics  and  Materia  Medica. 

All  the  medical  classes  are  open  to  women  students. 

A  Students'  Union  providfs  dining  room,  reading  room, 
library,  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen's  College,  Belfast. 

Queen's  College,  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
chiefly  with  reference  to  the  requirements  of  the  Eoyal  Uni- 
versity of  Ireland,  but  students  proceeding  for  the  examina- 
tions of  the  Conjoint  Boards  of  England,  Scotland,  or  Ireland, 
the  Society  of  Apothecaries  of  London  or  the  Apothecaries 
Hall  of  Ireland  can  arrange  the  courses  of  Lectures  which 
they  attend,  and  the  order  in  which  they  attend 
them,  to  meet  the  requirements  of  those  bodies.  Certi- 
ficates of  attendance  in  the  College  are  also  accepted  by  the 
University  of  Cambridge.  The  total  fees  for  the  College 
Lectures  and  Hospital  attendances  required  by  the  Royal 
University  of  Ireland  is  about  ;^85. 

Clinical  instruction  is  given  at  the  North  and  South  Infir- 
maries (each  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  County  and 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  Queen's  College  extends  from  October 
to  April  inclusive  (twenty -seven  weeks),  but  arrangements 
have  been  made  for  the  delivery  of  some  of  the  three  months' 
courses  of  lectures  during  the  months  of  April,  May,  and 
.Tune.  The  Hospitals  are  open  to  students  in  May,  June,  and 
July  also. 

The  College  contains  Laboratories  in  the  Departments  of 
Biology,  Chemistry,  Physiology,  Pathology,  and  Materia 
Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden  and 
Plant  Houses  in  the  gi-ounds. 

Scholarships  and  Prjies.— Eight  Medical  Scholarships,  two 
in  each  of  the  first  four  years,  of  the  value  of  £2X,  each,  and  in 
the  fifth  year  the  Blaney  Scholarship  of  the  value  of  ^32,  and 
a  Senior  Exhibition,  value  ^30.  Three  Exhibitions,  one  in 
Practical  Medicine,  one  in  Practical  Surgery,  and  one  in 
Practical  Midwifery,  each  of  the  value  of  /15.  'Book  prizes  at 
the  sessional  examinations. 

Further  information  (free)  can  be  obtained  in  the  College 
Regulations,  or  on  application  to  the  Registrar,  Queen's 
College,  Cork. 

Queen's  College,  Galway. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
(Jueen's  College,  Galway,  and  the  Clinical  Instruction  in  the 
Galway    Hospitals,    are    recognized    as    qualifying   for    the 


Diplomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons  o{ 
Ireland,  England,  and  Scotland,  and  for  the  Medical  Degrees 
of  the  University  of  London  and  the  Royal  University  of 
Ireland. 

Clinical  teaching  is  carried  on  in  the  Galway  Hospital, 
established  as  a  Public  <;eneral  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament  (1S92). 

In  addition  to  this,  the  Galway  Fever  Hospital'  is  open  to 
Students  of  the  Clinical  Class.  Here  opportunities  are 
attorded  for  studying  the  vai'ious  forms  of  Fever  and 
Zymotic  Disease  admitted  during  the  College  Session, 
The  Medical  Faculty  has  also  made  arrangements  with  the 
medical  officers  for  the  admission  of  students  to  the  Galway 
Union  Hospital.  This  Hospital  affords  an  extensive  field  for 
the  study  of  all  classes  of  disease,  acute  and  chronic.  A 
special  ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  will  have  an  opportunity  of  studying  this  important 
class  of  casses.  Opportunities  for  extra  practice  and  vaccina- 
tion are  afforded  at  Galway  Dispensary,  Xo.  i.  Students 
whose  names  are  on  the  Clinical  Roll  of  tlie  Galway  Hospital 
may  attend  any  of  the  above-named  institutions  without 
further  charge. 

For  further  information  as  to  the  arrangements  for  clinical- 
teaching  (which  are  liable  to-aiteration)  application  should, 
be  made  to  Professor  Pye,  Honorary  Secretary  of  the  Medicai 
Stafl'  of  Galway  Hospital. 


CLINICAL  HOSPITALS  OF  DUBLIN. 
Sir  Patrick  Dun's  Hospital. 

Clinical  instruction  is  given  in  this  hospital  every  morning- 
of  the  week,  including  Medicine,  Surgery,  Diseases  of  Women, 
Fevers,  Diseases  of  the  Skin,  and  Pathology.  A  new  Out- 
patient Department  and  Operating  Theatre  have  recently  been 
erected. 

Special  classes  for  students  commencing  their  hospital 
studies  are  held  during  the  months  of  October,  November,, 
and  December. 

The  A'-ray  Department  has  recently  been  remodelled,  and 
possesses  the  latest  and  most  convenient  arrangements  for 
the  study  and  treatment  of  injury  and  disease. 

Clinical  Medals  and  Prizes  are  awarded  annually  in 
Sledieine  and  in  Surgery.  Full  jiarticulars  can  be  had  on 
application  to  the  Secretary. 

Appointments. — A  House-Surgeon  is  elected  each  December,, 
and  lour  Residf  nt  Pupils  are  appointed  each  half-year. 

Fees. — The  payment  of  £\2  12s.  entitles  a  student  to  the 
benefits  of  Hospital  Attendance  and  Clinical  Teaching  for  the 
Winter  and  Summer  Sessions.  Fee  for  Winter  Session  only 
£i  8s.,  and  for  Summer  Session  only  £-,  5s.  The  fees  will  be 
received  by  Dr.  E.  H.  Taylor.  Honorary  Secretary,  or  by  any 
other  member  of  the  Hospital  staff. 

RiCHMONn,  Whitworth,  and  Hardwicke  Hospitals. 

These  hospitals  contain  312  beds  :  no  for  surgical  cases,  82' 
for  medical  cases,  120  for  fevers  and  epidemic  diseases. 

There  are  special  clinics  for  diseases  of  the  eye,  throat,  and 
nose,  and  diseases  of  women. 

Appointments. — A  Resident  Surgeon  and  a  Resident  Phy- 
sician are  appointed  every  year,  receive  a  salary,  and  hold 
office  for  one  year.  Eight  Residential  Clinical  Clerks  are 
appointed  four  times  a  year,  and  provided  with  furnished 
apartments,  fuel,  etc.  These  appointments  are  open  not  only 
■  to  students  of  the  hospitals,  but  also  to  qualified  and  unquali- 
fied students  of  other  hospitals. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary- 
Secretary,  Dr.  J.  O'Carroll.  43.  Jlerrion  Square  East,  or  the- 
Honorary  Treasurer,  Sir  William  Thomson,  C.B.,  54,  St. 
Stephen's  Green  East. 

Adelaide  Medical  and  Surgical  Hospit.vls. 

The  hospitals  contain  140  beds.  Two  House  Surgeons  and 
Physicians,  resident  and  salaried,  are  appointed  yearly,  and 
three  resident  pupils  are  selected  half-yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen's  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staff. 

Royal  City  of  Dublin  Hospital. 
This  hospital,   in    addition    to  the    general   Medical  and 


1  The  Royal  University  aud  other  LiceDSing  Bodies  require  a  certificate 
of  atteudance  for  three  months  at  a  hospital  devoted  to  the  treatment  oi 
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.  Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
'  Aural  cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  infec- 
tious cases.  An  entirely  new  operation  theatre  has  been 
constructed  in  accordance  with  the  most  modem  surgical 
requirements.  Eoentgen-ray  and  Lupus  Lamp  Departments 
have  been  installed. 

Appointriients.—Q\\xi\ca\  Clerks  to  the  Physicians  and 
DrcfSers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident- 
Pupils  are  appointed,  and  special  certificates  awarded  if 
merited.     A  Resident  Medical  Officer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to 
Mr.  Ct.  Jameson  Johnston,  F.K. C.S.I. ,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Filzwilliam  .Street,  or  at  the 
Hospital. 

Jervis  Street  Hospital,  Drr.LiN. 

Jervis  Street  Hospital  is  the  oldest  established  in  Dublin. 
The  neiv  hospital  has  been  only  completed  since  1S96  and  is 
consequently  up  to  date  in  every  respect.  There  is  a  largely 
attended  Dispensary,  which  includes  sx^ecial  Departments  for 
Eye,  Ear  and  Throat,  Skin,  and  for  the  Diseases  peculiar  to 
Women.  Clinical  Instruction  is  given  daily  in  the  Wards 
and  Dispensaries.  Systematic  Courses  of  Lectures  are  given 
and  illustrated  by  cases,  in  every  branch  of  Surgery  and 
Medicine.  Arrangements  have  been  made  by  which  the 
Students  of  this  Hospital  can  attend  lectures  on  the  Diseases 
of  Infancy  and  Childhood,  and  on  Orthopaedic  Surgery  and 
Appliances,  at  the  Children's  Hospital,  Temple  Street,  with- 
out any  extra  charge  whatever.  Two  Resident  Surgeons  and 
twelve  Resident  Pupils  are  appointed  annually.  Clinical 
Clerks  and  Dressers  are  also  appointed  periodically.  Gold 
and  silver  medals  are  awarded  annually  by  examination,  be- 
sides other  prizes  and  special  certificates  to  deserving 
students. 

MaTEK   MiSERlCORDIAE    HOSPITAI,. 

This  hospital  contains  33S  beds.  Fifty  beds  are  reserved  for 
the  reception  of  patients  suffering  from  fevers  and  other  con- 
tagious diseases.  There  is  a  convalescent  home  containing  50 
beds. 

Appointments. — Tivo  House- Physicians,  six  House-Surgeons, 
and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
Dr.  Martin  Dempsey,  35,  Merion  Square. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc..  may  be  obtained  from  the 
Secretary  of  the  Medical  Board. 

Merger's  HosriTAi,. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  ot  the  Scliools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes' walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  aiTangements  have  been  made  with  tlie  medical  oflicers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupils,  etc.  There  is  a  large  (Jut- Patient  Department,  and  a 
special  department  for  Diseases  Peculiar  to  Women.  There 
are  also  special  wards  for  the  treatment  and  study  of  children's 
diseases.  During  the  past  few  years  the  hospital  has  under- 
gone extensive  alterations  in  order  to  bring  it  up  to  modern 
requirements. 

Appointnif-nts. — A  Houee-Surgeon  is  appointed  annually. 
Five  Resident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  are  appointed  monthly  from  amongst  the 
most  deserving  members  of  the  class. 

Fees. — Winter,  six  months,  /S  Ss.  ;  summer,  three  months, 
^■5  5s.  ;  nine  months,  ;{fi2  12s. 

For  further  particulars  apply  to  iv.  Charles  B.  Maunsell, 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevens's  Hospitaf,. 
This  hospital,  sitii.ited  at  Kingsbridge,  contains  over  200 
beds.  Three  new  wards  have  recently  been  opened.  It 
aU  rds  exceptional  advantages  for  clinical  instruction  ;  owiu^ 
to  its  p)sition  amongst  manufactories  and  railwuy  works  a 
large  number  of  casualties  are  always  under  treatment  in  th<! 
jnstitution,  while  there  are  to  be  found  occupying  its  beds  iit 
all  times  numerous  cases  of  acute  and  dirunic  medical  ;ind 
surgical  disease.    There  is  a  ward  entirely  devoted  to  venereal 


diseases,  and  a  detached  building  for  fever  cases;  in  con- 
nexion with  the  hospital  is  a  newly-built  extensive  out-patienfe 
department,  with  separate  clinics  for  diseases  of  the  eye  and 
ear,  skin,  throat,  teeth,  and  diseases  ot  women.  In  addition- 
to  these  special  dispensaries,  a  general  dispensary  is  held 
daily.  Every  opportunity  is  afiorded  to  the  students  to  be- 
come thoroughly  familiar  with  the  modem  appliances  used  in 
diagnosis  and  treatment  of  disease.  Operations  are  performed 
on  Tuesday.  Thursday,  and  Saturday.  Gynaecological  opera- 
tions on  Wednesday.  There  is  accommodation  in  the  hos- 
pital for  four  medical,  six  surgical,  and  two  specialist 
(Gynaecology  and  Ophthalmology)  resident  pupils,  who  are 
provided  with  separate  furnished  rooms,  with  coal  and  gas. 
and  also  a  comfortable  common  sitting  room  for  meals,  which- 
can  be  obtained  at  a  reasonable  rate. 

Fees. — Hospital  practice,  Nine  months.  12  guineas  ;  sis: 
months,  S  guineas  :  three  months,  5  guineas  ;  Residence : 
Each  three  months,  10  guineas,  which  includes  fee  for  hospital 
practice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the- 
Resident  Surgeon  at  the  hospital,  or  from  William  S. 
Haughton,  M.D.,  Honorary  Secretary,  30,  Lower  Fitzwilliam. 
Street. 

St.  Vincent  Hospital. 

The  hospital  contains  165  beds,  and  has  attached  to  it  a 
crowded  dispensary  and  three  special  dispensaries.  The 
whole  practice  of  the  hospital  is  available  for  clinical  instruc- 
tion, which  is  carried  on  during  the  session  in  the  most  syste- 
matic manner,  from  9  to  12  o'clock  in  the  forenoon.  Two 
successive  classes,  and  a  special  class  for  junior  students,  visit 
the  wards  each  morning  under  the  guidance  of  the  physician 
and  surgeon  on  duty,  by  whom  instruction  at  the  bedside  is 
given  in  various  details  of  diagnosis  and  treatment,  and  every 
facility  is  thus  given  to  students  for  learning  the  practical 
part  of  their  profession.  Lectures  are  delivered  on  special 
subjects,  and  operations  are  performed  in  the  theatre.  The 
number  of  major  operations  performed  during  the  nine  months' 
ending  June  30th  has  been  upwards  of  700.  Post-mortem 
examinations  are  made  in  the  pathological  theatre,  and  fre- 
quent opportunities  are  given  for  the  examination  of  morbid 
specimens.  There  is  a  museum  in  connexion  with  this  de.- 
pirtmect.  Instruction  is  also  given  daily  in  the  dispensaries. 
Irom  10  to  12  o'clock  on  a  great  variety  of  cases,  the  treatment 
of  such  diseases  as  are  there  met  with  forming  a  most  im- 
portant part  of  every  practising  physician's  daily  work.  Two 
resident  medical  officers  and  sixteen  resident  pupils  are  ap- 
pointed annually  (rom  amongst  the  most  deserving  members 
of  the  class.  The  fees  for  clinical  attendance  are  the  same  as. 
at  the  other  Dublin  hospitals.  Special  arrangements  have 
been  made  with  the  Fever  Hospital,  Cork  Street,  and  with 
other  hospitals  for  providing  senior  students  with  clinical  in- 
struction in  infective  fevers,  as  required  by  the  Licensing, 
Bodies,  without  extra  charge.  Further  particulars  can  be 
obtained  on  application  to  the  Honorary  Secretary  of  the 
Medical  Board,  R.  F.  Tobin,  F.R.C.3.I.,  60,  Stephen's  Green., 
Dublin. 

Mi:ath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  contains  150  beds  available  for  clinical  teach- 
ing. There  is  a  separate  building  for  the  isolated  treatment 
ot  Fevers.  There  are  jVccident  Wards  and  an  Operating, 
Theatre,  in  connexion  with  which  all  the  modern  require- 
ments of  surgical  teaching  have  been  provided.  The  certifi- 
cates of  this  hospital  are  recognized  by  all  the  universities 
and  licensing  bodies  of  the  I'nited  Kingdom.  Special  classes 
are  arranged  for  Junior  Students  at  the  commencement  of  the 
scsion. 

Twenty  Medical  and  Surgical  Resident  Pupils  and  ClinieaJ! 
Clerks  and  Dressers  are  appointed  every  session,  and  a  House- 
.Surgeon  is  elected  annually. 

.\  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgic.il  Classes  for  the  coming  session  may  te 
obtained  from  the  Honorary  Secretai-y  of  the  Medical  lioard. 
Dr.  F.  Conway  Dwyer,  F.R.C.S.I.,  9,  Rutland  Square,  Dublin. 

ItOTUNHA  Hospital. 
Master — Dr.  K.  Hastings  Tweedy. 
This  institution  consists  of  two  distinct  hospitals,  end  is 
the  largest  Maternity  as  well  as  Gynaecological  Ilo.opital  in  the 
British  llmpirc. 

A  recently  constructed  annex  contains  40  beds  for  the  treat- 
ment ot  diseases  of  women. 

Over  2,000  patients  are  admitted  annually  lo  the  mateinity 
wards,  a  similar  number  are  attended  at  their  own  hon.eff 
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whilst  over  12,000  patients  are  attended  in  the  out-patient 
department. 

A  new  Pathological  Laboratory  has  become  an  important 
feature  of  the  hospital. 

Clinical  instruction  includes  daily  lectures  and  practical 
•demonstrations  in  Midwifery,  Gynaecology  and  Cystoscopy. 

The  diploma  from  this  hospital  is  granted  to  pupils  on  their 
passing  an  examination,  after  a  period  of  six  months'  attend- 
ance on  the  practice  of  the  hospital. 

Paid  clinical  clerks  are  appointed  (by  examination)  from 
amongst  qualified  men  who  have  obtained  the  hospital 
■diploma. 

The  new  residential  quai'tera  have  recently  undergone  com- 
plete renovation  and  now  aflbrd  comfortable  accommodation. 
The  grounds  of  the  hospital  contain  asphalt  and  grass  courts 
for  lawn  tennis  and  croquet. 

Pupils  can  enter  at  any  time  for  a  period  of  one  month  or 
longer.  The  hospital  oii'ers  exceptional  opportunities  for 
<}ualified  practitioners  of  any  nationality  who  desire  to  take 
•out  a  course  of  post-graduate  instruction. 

Fees.— Intern  pupils:  Six  months,  ,^21;  three  months, 
,,fi2  I2S. ;  two  months,  £g  9s.;  one  month,  £6  6s.  Extern 
pupils  :  Six  months,  ;f  lo  los. 

BoYAL  Victoria  Etb  and    Ear  Hospital,  Adelaidk 
Road,  Dublin. 

This  hospital  is  an  amalgamation  of  the  two  institu- 
tions which  have  heretofore  given  special  instruction  in 
■ophthalmology  separately — namely,  St.  Mark's  Ophthalmic 
Hospital  and  the  National  Eye  and  Ear  Infirmary.  This 
hospital,  which  was  opened  in  February  last,  contains 
So  beds.  Clinical  instruction  in  diseases  of  the  eye,  including 
the  use  of  the  ophthalmoscope,  is  given  daily.  Operations 
are  performed  daily  as  occasion  requires.  Instruction  in 
aural  surgery  is  also  given.  Special  classes  for  practical 
^instruction  in  the  use  of  the  ophthalmoscope,  etc.,  and  for 
the  demonstration  of  cases,  are  formed  from  time  to  time. 
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Opportunities  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  to  which  the  post-graduate  student,  and  in 
many  cases  the  student  in  the  fifth  year  of  the  cun-iculum, 
will  find  it  to  his  advantage  to  resort,  since  they  offer  great 
•facilities  for  gaining  practical  clinical  experience.  The  fol- 
lowing pages  contain  brief  particulars  as  to  the  more  important 
of  them."^ 

London. 
Clinical  instruction  and  appointments  as  Clinical  Assistants 
■can  be  obtained  at  most  of  the  Special  Hospitals  in  London, 
as  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer,  House-Physician,  HouseSurgeon,  etc.)  are  made  from 
time  to  time,  and  vacancies  are  announced  in  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  or 
twelve  months. 

General  Hospitals. 
Great  NortTiem  Central  Sospital,  Hollotray  Road,  N. — This 
hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
a  place  of  study  during  the  fifth  year  of  the  medical  cur- 
riculum. The  hospital  contains  158  beds,  all  of  which  are  at 
-present  occupied.  The  large  rectangular  and  circular  wards, 
•each  of  which  contains  20  beds  and  4  cots,  the  operation 
theatre,  an  additional  theatre,  and  a  new  surgery  block  con- 
taining 2  observation  wards,  patients'  waiting  hall,  examin- 
ing rooms  and  surgery  proper  now  in  course  of  erection,  out- 
patient department  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1S87.  Medical 
practitioners  are  invited  to  attend  the  general  and  special 
practice  of  the  hospital.  Clinical  Assistants  (qualified). 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  in  the 
general  and  special  departments,  and  may  receive  certificates 
at  the  end  of  their  terms  of  office.  There  are  five  Resident 
Medical  Officers,  one  Senior  and  two  Junior  House  Surgeons, 
Senior  and  Junior  House-Physicians,  also  Pathologist,  Regis- 
trar, Casualty  Officer,  and  four  Anaesthetists.  Full  particu- 
lars of  and  rules  for  these  appointments  can  be  obtained  from 
Mr.  C.  F.  Peyton  Baly,  L.D.S.,M.E.C.S.,  Honorary  Secretary 
of  the  Medical  Committee. 

*  For  Clinical  Hospitals  ia  Dublin  see  p.  520. 


London  Temperance  Hospital. — The  hospital  contains  too 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointments  (vacancies  for  which  are 
advertised  in  the  medical  journals):  Surgical  and  Medical 
Registrars,  Resident  Medical  Officer,  one  Assistant  Resident 
Medical  Officer,  and  Assistant  House- Surgeon.  For  par- 
ticulars as  to  hospital  practice  and  classes  apply  at  the 
hospital. 

Seamen's  Hospital  Society. — Dreadnought  Hospital,  Green- 
wich, 225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks  ;  50  beds.  Dispensary  in  the  East  India  Dock  Road, 
and  at  Gravesend.  The  London  School  of  Tropical  Medicine 
is  attached  to  the  Seamen's  Hospital  Society,  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  constantly  to 
be  found  many  cases  of  tropical  disease,  and  opportunities 
are  aflbrded  to  students  and  others  to  study  Practical  Surgery 
and  Diseases  Incidental  to  Tropical  Climates.  Four  hundred 
and  thirty  students  have  joined  the  school  since  October, 
1899,  of  which  number  26  were  women  graduates.    See  also 
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West  London  Hospital,  Hammersmith  Road,  JT'.  (West  London 
Post-graduate  College).— The  hospital  contains  159  beds,  all  of 
which  are  now  in  occupation.  Some  2,500  in-patients  are 
treated  in  the  hospital  during  the  year.  The  teaching  in  the 
hospital  is  especially  devoted  to  the  requirements  of  post- 
graduates. The  Physicians  and  Surgeons  attend  on  Mondays, 
Tuesdays,  AVednesdays,  Thursdays,  and  Fridays  at  2  30  p.m. 
and  instruction  is  given  by  the  Assistant  Physicians  and 
Surgeons  in  the  out-patient  department  daily  at  2.15  p.m. 
A  course  of  twenty-seven  special  demonstrations  is  given  in 
the  wards  by  the  Physicians  and  Surgeons  each  session. 
Operations  are  performed  daily  at  2.30  p.m.  There  are  special 
departments  for  Diseases  of  the  Eye,  Skin,  Ear,  Throat  and 
Nose,  Women,  A'  Rays,  ^ledical  Electricity.  Post-gi-aduate 
lectures  are  delivered  daily,  except  Saturdays,  at  5  o'clock. 
The  date  of  the  commencement  of  each  course  is  advertised 
in  the  medical  journals.  No  junior  students  are  admitted  to 
the  practice  of  the  hospital.  The  study  certificate  of  the 
College  is  recognized  by  the  Army  Medical  and  Naval  Medical 
Departments  for  "  study  leave."  There  is  a  pathological  in- 
vestigation laboratory  attached  to  the  hospital  in  charge  of  a 
Pathologist,  at  which  instruction  is  given  in  practical  patho- 
logy and  elementary  bacteriology  and  microscopy.  A  special 
class  in  Bacteriology  commences  the  beginning  of  each 
month.  A  large  lecture  room,  together  with  reading  and 
writing  rooms,  lavatories,  etc.,  are  provided  for  the  use  of 
post-graduates.  The  fee  for  the  hospital  practice,  including 
Post-gi-aduate  Lectures,  is  £2  2S.  for  one  month,  ^448.  for 
three  months,  and  £()  93.  for  one  year.  For  Post-graduate 
Lectures  alone,  ^'i  is.  for  a  course  of  10  lectures.  Full  par- 
ticulars of  the  next  Post-graduate  Course,  and  any  other 
information  about  Post-graduate  teaching  can  be  obtained 
on  application  to  the  Dean,  Mr.  L.  A.  Bidwell,  at  the 
hospital. 

North- West  London  Hospital,  Kentish  To7vn  Road. — The 
hospital,  which  was  established  in  187S,  provides  53  beds. 
It  is  a  general  hospital.  There  are  two  spacious  wards  for 
men  and  women  respectively.  The  children's  wards  contain 
18  cots.  The  special  departments  include :  (i)  Diseases  of 
women;  (2)  diseases  of  the  eye;  (3)  diseases  of  the  skin  ;  (4) 
dental.  There  are  two  resident  officers ;  an  honorarium 
at  the  rate  of  £$0  per  annum  attaches  to  each  post.  Opera- 
tion day,  Thursday  at  2.30  o'clock.  Further  particulars  from 
the  Secretary  at  the  hospital. 

Tottenham  Hospital,  N. — This  general  hospital,  which  is 
in  the  midst  of  a  densely-populated  neighbourhood,  is 
authorized  by  the  University  of  London  to  give  certificates  of 
Post-graduate  study  for  the  M.D.  and  M.S.  degrees  (see 
p.  493).  It  is  on  the  high  road.  South  Tottenham,  N.,  within 
a  few  minutes'  walk  of  the  stations  of  South  Tottenham 
(Midland  Railway),  Seven  Sisters  (Great  Eastern  Railway), 
and  Tottenham  Hale  (Great  Eastern  Railway  Main  Line),  and 
can  also  be  easily  reached  by  tramear  from  Clapton,  Dalston, 
Edmonton,  Finsbury  Park,  Hackney,  Holloway,  and  other 
parts  of  North  London.  It  contains  medical  and  surgical 
wards  and  a  ward  for  children,  having  in  all  73  beds,  wliich, 
it  is  intended,  will  shortly  be  increased  to  120.  There  are 
special  departments  for  gynaecological  cases,  diseases  of  the 
eye,  ear,  throat  and  nose,  and  skin  diseases.  Operations  are 
performed  every  afternoon  of  the  week  (except  Saturday)  at 
2.30  p.m.  There  are  thi'ee  resident  appointments — House- 
Physician,  House-Surgeon,  and  Casualty  Medical  Officer,  and 
Clinical  Assistants  are  appointed  under  certain  conditions. 
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Over  i8,Soo  new  out-patients  were  treated  daring  the  last 
year,  and  953  patients  were  treated  in  the  wards.  Further 
particulars  in  regard  to  the  hospital  may  be  obtained  from 
5lr.  H.  W.  Carson,  F.R.C.S.,  Secretary  to  the  Medical  Com- 
mittee, 26,  Welbeck  Street,  W. ;  or  from  Dr.  A.  J.  Whiting, 
Dean  of  the  North-East  London  Post-graduate  College, 
142,  Ilarley  Street,  W. 

Chtldren's  Hospitals. 

Tfie  Hospital  for  Sit^k  Children,  Great  Ormond  Street,  W.C., 
contains  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infections  cases.  A  new  surgical  ward  will 
be  opened  shortly  containing  21  beds,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognized  by  the  Conjoint  Board  for  England  as  a  place 
where,  under  the  new  curriculum,  six  mouths  of  the  fifth 
year  may  be  spent  in  clinical  work,  the  practice  is  arranged 
to  meet  this  need,  and  is  open  to  students  who  have  com- 
pleted four  years  of  medical  study,  and  also  to  qualified 
medical  men.  Appointments  are  made  every  three  months 
to  six  Medical  Clerkships  and  six  Surgical  Clerkships,  which 
are  open  to  students  at  the  hospital.  Lectures  or  Demon- 
strations, given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitioners.  The  sessions  are  of  ten  weeks'  duration,  and 
begin  in  October,  January,  and  March.  Fees  for  hospital 
practice,  three  months,  2  guineas  ;  perpetual  ticket,  3  guineas. 
Prospectuses  and  further  information  will  be  forwarded  on 
application  to  the  Dean,  Dr.  Voelcker,  or  to  the  Secretary,  at 
the  hospital. 

Sast  London  Ilospital  for  Children,  Shadicell. — The  hospital 
contains  107  cota,  one-third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  House- Physicians  (holding  office  for 
six  months)  are  appointed  annually.  This  hospital  is  recog- 
nized by  the  Conjoint  Board  for  England  as  a  place  of  instruc- 
tion for  students,  at  which  six  months  of  their  fifth  year 
tinder  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  olt'ered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  quali- 
fied :  The  practice  of  the  hospital  (in  the  out-patients'  dej^art- 
ment)  is  open  to  students  every  day  (except  Saturdays),  at 
such  hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patient  practice  is  open  to  students  holding 
clei'kships  or  dresserships  in  the  hospital,  and  to  students  not 
holding  appointments,  during  the  attendance  of  the  physicians 
and  surgeons.  A  certain  number  of  Clinical  Clerks  and 
Dressers  are  appointed  every  three  months  to  each  physician 
and  surgeon.  Gentlemen  who  wish  to  hold  these  appoint- 
ments must  have  completed  their  fourth  year  of  medical 
stndy.  They  are  eligible  for  reappointment  at  the  end  of 
three  months.  Practitioners  and  students  are  admitted  to 
the  practice  of  the  hospital  in  both  the  wards  and  out- 
patient department,  and  clerkships  and  dresserships  can  be 
obtained.  Any  additional  information  may  be  obtained  on 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  i, 
Upper  Wimpole  Street,  or  to  Mr.  Thomas  Hayes,  the  Secre- 
tary, at  the  hospital. 

North-Eaatern  Ilospital  for  Children,  Haclntey  Road,  Bethnal 
Green. — The  hospital  now  contains  114  beds.  I'atients 
in  IQ03  (only  57  beds  were  available  for  first  nine 
months):  In-patients,  952  (270  under  2  years  of  age);  out- 
patients, 19,267  ;  new  cases,  6i,S25  attendances.  There 
are  special  Dental,  Eye,  and  Roentgen-Kiy  Departments. 
Particulars  of  facilities  for  attending  Medical  and  Surgical 
practice  can  be  obtained  on  application  to  Mr.  T.  Glenton- 
jCerr,  Secretary. 

Lying-in  Hospitals  and  Hospitals  for  AVomrn. 
Q?ieen  Charlotte's  Lyini/-in  Hospital  and  Midirifery  Training 
School. — This  hospital  receives  over  1,400  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pnpils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases— upwards  of  three-fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognized  by  all  Universities, 
Colleges,  and  i<icenMing  Bodies.  I'upil  Midwives  and 
Monthly  Nurses  are  received  and  specially  trained.  Fees. — 
Medical  I'upils,  £?,  8s.  for  four  weeks,  exclusive  of  board  and 
lodging;  Pupil  Midwives. /J35  for  five  months.  Pupil  Nurses, 
;^24  for  sixteen  weeks,  inclusive  of  board  and  lodging.    The 


new  residence  for  Medical  Pupils  opposite,  and  in  telephonic 
communication  with,  the  hospital  is  now  open.  Terms. — Fuli 
board  and  residence,  £1  158.  per  week. 

Hospital  for  Women,  Soho  Sr/tiare. — There  is  an  organized 
School  for  Gynaecology  open  to  qualified  medical  men  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  in  the  Out  patient  Department 
are  appointed  for  periods  of  one  or  more  months.  Clinical' 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months'  course,  ;^8  8s.,  or  for  one  month, 
^3  3s.  Further  information  can  be  obtained  by  letter, 
addressed  to  the  Dean  at  the  hospital. 

Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospitol  {Moorfields  Eye  Hospital)r 
City  Road,  E.C. — The  hospital  was  founded  in  1804  in  Char- 
terhouse Square;  in  1S21  it  was  moved  to  a  larger  building 
in  Blomfleld  Street,  where  the  work  was  carried  on  until  1S99  ; 
in  1S99  the  present  building  in  City  Road  was  opened.  It 
contains  138  beds  for  in-patients,  which  were  occupied  during: 
last  year  by  2, 122  persons  ;  twenty  beds  were  closed  for  want  of 
funds  ;  in  the  same  year  the  out-patients  were  39,752,  and  the 
attendances  121,638.  Operations  are  performed  daily  from 
10  a.m.  until  I  p.m. ,  and  four  surgeons  attend  on  each  day. 
Students  are  admitted  to  the  practice  of  the  hospital.  Fees, 
for  six  months,  ^3  3s. ;  perpetual,  ^^5  5s.  Courses  of  instruc- 
tion in  the  following  subjects  are  given  at  the  hospital 
periodically:  (i)  The  Use  of  the  Ophthalmoscope;  (2)  Errors- 
of  Refraction;  (3)  External  Diseases  of  the  Eye;  (4)  Surgical 
Anatomy  of  the  Eye;  (5)  Operative  Surgery.  Systematic 
instruction  is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Eye.  Perpetual  students  are  admitted 
to  the  lectures  free,  with  the  exception  of  the  course  ort 
Operative  Surgery.  Students  of  the  hospital  are  eligible  for 
the  offices  of  House-Surgeon,  Out-patient  Surgical  Officer,  or 
Clinical  and  Junior  Assistants.  Junior  Assistants  are  ap- 
pointed every  three  months.  Any  further  information  will  be 
furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William, 
Street,  West  Strand. — The  hospital  has  been  recently 
modernized  throughout ;  it  contains  40  beds  and  an  out- 
patient department.  The  practice  is  open  to  practitioners 
and  students  from  i  to  4  p.m.  daily.  Special  instruction  is 
given  in  the  Diagnosis,  Patholngy,  and  Treatment  of 
Eye  Affections,  including  the  Operations  on  the  Eye. 
the  Treatment  of  Errors  of  Refraction,  and  the  Use  of 
the  Opthalmoscope.  Fee:  Six  months,  ;/^3  3s.;  perpetual, 
^5  5s.  For  particulars  apply  to  Mr.  Adams  Frost,  F.R.C.S.,  at 
the  hospital. 

Royal  Eye  Hospital,  Sottthicark.— This  hospital  contains  40 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depart- 
ment number  over  25,000  yearly.  Operations  are  performeci 
and  patients  seen  daily  at  g  am.  and  2  p.m.  Qualified  practi- 
tioners and  students  are  admitted  to  the  practice  of  the  hos- 
pital. Fees :  For  three  months,  £2  23. ;  for  six  months,  ^^3  3s. : 
perpetual,  ^5  5s.  Courses  on  Ophthalmoscopy,  Refraction,  and 
Diseases  of  the  Eye,  each  £1  is.  (perpetual  students  om^ 
course  free) ;  Pathology,  £1  is.,  to  cover  cost  of  materials. 
Tutorial  classes  an-anged  to  suit  candidates  for  the  various 
examinations.  Qualified  students  of  the  hospital  are  eligible 
for  the  offices  of  Registrar  and  Uouse-Surgeon,  may  also  bt» 
appointed  Clinical  Assistants  for  six  months,  and  aro  eligible 
for  re-election.  Further  particulars  may  be  obtained  from 
Mr.  Edwin  Easton,  Acting  Secretary,  at  the  hospital,  South- 
wark,  S.E. 

Central  Lmdon  Ophthalmic  Hospital,  Gray's  Inn  Road,  W.C. 
—This  hospital  has  26  beds,  and  possesses  facilities  for 
clinical  teaching  daily.  Last  year  there  were  13,329  new- 
cases.  Classes  of  instruction  in  the  use  of  the  Ophthalmo- 
scope, with  demonstrations  on  cases,  and  also  Classes  on 
Refraction,  are  given  durinj;  the  winter  months,  commencing 
in  October.  The  out-patient  work  begins  at  i  o'clock,  and 
operations  aro  performed  daily  between  i  and  4  o'clock.  For 
full  particulars  apply  to  the  Secretary,  Mr.  Harry  R.  S.  Druce. 

Feveh  and  Small-pox  Hospitals  ok  the  Metkopolitan 
AsvLUMS  Boakd. 

Students  are  admitted  to  study  at  the  Fever  and  Smallpox 
Hospitals  of  the  Metropolitan  Asylums  Board  after  they  liave 
completed  the  third  year  of  medical  education,  provided  tlicy 
have  held  the  offices  of  clinical  clerk  and  dresser,  and  have 
obtained  tlie  sanction  of  the  authorities  of  the  medical  scliool 
to  which  they  belong.  The  minimum  duration  of  tlie  courht- 
of  study  at  the  fever  hospitals  is  two  months,  and  the  ordmarj 
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■•oourEe  of  study  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
-attend  three  days,  and  must  attend  two  days  a  week ;  at  the 
small-pox  hospitals  the  dates  and  times  of  demonstrations 
are  notified  to  students  who  have  entered  for  a  course.  They 
juust  abide  by  the  rules  laid  down  as  to  disinfection  and 
■other  matters,  and  must  satisfy  the  Board  of  Management 
that  they  are  sufficiently  protected  against  small-pox  by  vac- 
cination or  otherwise.  A  certificate  signed  by  the  medical 
.supei'intendent  of  the  hospital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to  a 
student  when  he  has  satisfactorily  completed  the  course  of 
study.  Qualified  medical  men  are  admitted  under  similar 
■terms  and  conditions,  except  that  the  sanction  of  the 
authorities  of  the  medical  school  is  not  required  in  their 
case. 

Fees.— Fever  hospitals,  two  months,  £3  3s.,  and  £1  is.  for 
■every  additional  month  ;  small-pox  hospitals,  £4  4s.  for  the 
course  of  12  demonstrations,  or  (for  qualified  medical  men 
only)  £1  IS.  per  demonstration,  or  £2  2s.  per  course  of  three 
demonstrations. 

Courses  of  instruction  in  the  treatment  of  fevers  are  usually 
held  three  times  a  year,  beginning  in  January,  May,  and 
-October  respectively ;  and  information  as  to  the  classes  is 
•furnished  to  each  of  the  recognized  medical  schools  in  the 
metropolis. 

t'ourses  in  connexion  with  small-pox  are  held  from  time  to 
.'time  as  circumstances  permit. 


Other  Special  Hospitals:   London. 

Bethlem  Royal  Hospital  — Two  Kesident  House-Physicians 
are  appointed  twice  a  year  for  six  months  from  recently 
<jualified  medical  students.  Students  of  certain  hospitals 
are  allowed  to  attend  for  clinical  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on  pay- 
ment of  a  fee.  Post-graduate  courses  are  given  from  time  to 
time. 

Hospital  for  Cottsmnption  and  Diseases  of  the  Chest,  Brompton. 
— The  hospital  has  been  recognized  by  the  Conjoint  Board  for 
England  as  a  place  where,  undt-r  the  present  curriculum,  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work. 
There  are  31S  beds  in  the  two  buildinas  constituting  the 
■hospital,  and  a  special  throat  department.  Pupils  are  ad- 
■jnitted  to  the  in-patient  and  out-patient  practice  of  the  hos- 
pital. Three  courses  of  lectures  and  demonstrations  will  be 
given  during  the  year.  Clinical  Assistants  are  appointed  to 
■the  Assistant  Physicians  in  the  out- patient  department,  and 
Clinical  Clerks  are  appointed  to  the  Physicians  in  the  wai'ds. 
These  appointments  are  tenable  from  three  to  sis  months. 
The  fee  for  the  practice  of  the  hospital  is  £\  is.  for  each 
month,  or  £2  2s.  for  each  period  of  three  months,  or  a  per- 
petual fee  of  /5  5s. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. — There  are  164  beds.  The  practice  of  the  hospital,  both 
as  regards  in-patients  and  out-patients,  is  open  to  students 
and  medical  practitioners.  Certificates  of  attendance  in  the 
medical  practice  of  this  hospital  are  recognized  by  the  London 
XTniversity  and  London  medical  examining  Boards.  Informa- 
tion as  to  medical  instruction  can  be  obtained  on  application 
to  Dr.  O.  K.  Williamson,  Secretary  to  the  Medical  Committee 
at  the  Hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Incorporated 
Ay  Royal  Charter,  Queen  Square,  Bloomsbury  (  Universittj  of  Lon- 
don).— This  hospital,  with  the  Finchley  branch,  contains  2co 
beds  and  cots.  The  out  patient  practice  and  lectures  are  free 
to  students  and  practitioners.  L'idies  who  are  post-gi'aduates 
are  invited  to  the  lectures.  Lectures  and  demonstrations  are 
given  on  Tuesdays  at  3.30  in  three  courses — spring,  summer, 
-and  winter — and  the  physicians  attend  every  Monday,  Tues- 
day, Wednesday,  and  Friday  for  out-patients  at  2.  Surgical 
operations  are  performed  on  days  and  at  hours  of  which 
notice  is  posted  at  th"  liospital.  The  hospital  is  a  school  of 
-the  University  of  London,  and  has  been  recognized  \>y  the 
Conjoint  Board  for  England  as  one  of  the  places  where  part  of 
the  fifth  year  of  study  may  be  spent.  Clinical  Clerks  are 
appointed  to  the  Physicians  for  in-patients  and  outpatients. 
All  communications  regarding  clinical  clerkships,  lectures, 
and  hospital  practice  should  be  addressed  to  the  Secretary  at 
the  hospital. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Lm  Road. 
— The  hospital  contains  accomraodaiion  for  17  in-patients, 
and  has  a  very  extensive  out-patient  department  (over  50,000 
attendances  yearly),  which  is  open  daily  to  all  medical  prac- 
titioners and  students  for  the  purpose  of  Clinical  Demonstra- 


tion and  instruction.  Fee,  for  three  months'  attendance, 
3  guineas ;  for  six  months,  5  guineas.  Courses  of  practical 
demonstrations  on  the  special  diseases  treated  at  this  hospital 
are  held  during  both  the  winter  and  summer  months  by 
members  of  the  stafl'.  The  dates  of  these  demonstrations  are 
announced  in  the  medical  journals  prior  to  their  commence- 
ment. They  are  open  to  qualified  practitioners  and  advanced 
students  of  medicine  on  payment  of  i  guinea  for  each  course 
of  twelve  classes,  with  an  additional  guinea  for  attendance  upon 
the  out-patient  hospital  practice  ii  desired.  Operations  on 
in-patients  and  on  out-patients  are  performed  on  Tuesdays 
and  Fridays  at  2  p.m.  Considerable  attention  is  given  to 
scientific  work,  particularly  with  regard  to  the  pathology  and 
bacteriology  of  the  diseases  of  the  ear  and  upper  respiratory 
passages.  Full  particulars  will  be  supplied  on  application  to 
the  Dean  at  the  hospital. 

Metropolitan  Ear.  Nose,  and  Throat  Hospital. — The  hospital 
was  founded  in  iS3i>,  and  is  situatfd  in  Grafton  Street, 
Tottenham  Court  Koad.  The  outpatient  department  is  open 
daily  at  2.30  p.m.  to  practitioners  and  students  for  acquiring 
clinical  instruction  and  technical  knowledge.  Operations  are 
performed  on  in-patients  on  Tuesdays,  Wednesdays,  and 
Thursdays  at  9  a.m.  Fee  for  one  month  s  attendance  at  the 
hospital  one  guinea,  and  for  three  months  two  guineas. 
During  the  forthcoming  session  demonstrations  will  be  given 
by  members  of  the  staff  on  the  pathology  and  treatment  of 
diseases  of  the  ear  and  respiratoi-y  passages.  Short  practical 
classes  will  also  be  held  in  clinical  pathology  and  surgical 
anatomy.  Weekly  clinical  lectures  are  given  iDy  the  staff  on 
the  special  disease  treated  at  the  hospital,  the  date,  time,  and 
subject  of  these  lectures  are  previously  announced  in  the 
medical  journals.  The  lectures  are  free  to  all  medical  practi- 
tioners and  students. 

Royal  Ear  Hospital,  Dean  Street,  Soho,  W. — Courses  in  Dis- 
eases of  the  Ear  and  Nose  are  given  by  the  members  of  the 
stafl'  throughout  the  teaching  year.  The  teaching  is  of  a  prac- 
tical character,  and  the  number  of  students  is  limited. 
Clinical  Assistants  are  also  appointed.  The  new  building 
will  be  opened  on  or  about  September  29tih,  1904.  For  full 
particulars  address  the  Honorary  Secretary  of  the  Medical 
Board,  Mr.  Macleod  Yearsley,  F.E.C.S..at  10,  Upper  Wimpole 
Street,  W. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden). — Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con- 
tains 26  beds  and  has  a  large  out-patient  attendance  (46,061 
for  1903).  New  cases  4  302.  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clinical 
instruction  is  given  regularly  by  members  of  the  staff.  In- 
patients admitted  in  1903,  556. 

St.  Mark's  Hospital,  City  Road,  E.C. — A  course  of  Lecture- 
Demonstrations  upon  Diseases  of  the  Rectum  will  be  held  at 
the  Hospital  during  the  Winter  Session  commencing  upon 
October  6th.  The  fee  for  the  course  is  i  guinea.  The  time 
table  and  further  particulars  can  be  obtained  by  application 
to  the  Secretary  of  the  Medical  Committee  at  the  Hospital. 

St.  John's  Ho.'^pital  for  Diseases  of  the  Skin  (Incorporated). — 
The  Out-patient  Practice  (at  49,  Leicester  r^quare,  W.C.)  is 
open  free  to  the  medical  profession  every  weekday  from  2  to 
4  p.m.,  on  presentation  of  their  cards  to  the  Medical  Officer 
in  attendance.  Chesterfield  Lectures  are  given  free.  The 
In-patient  Department,  with  45  beds,  is  at  23S,  Uxbridge 
Koad,  W.  Further  particulars  may  be  obtained  from  Mr. 
George  A.  Arnaudin,  Secretary- Superintendent  of  the  Hos- 
pital, 49,  Leicester  Square,  W.C. 


Liverpool. 

The  following  hospitals  have  made  arrangements  for  clinical 
instruction : 

Royal  Infirmary. — The  Eoyal  Infirmary  is  directly  adjacent 
to  the  University  and  the  Medical  School,  and  contains 
300  beds.  The  present  building,  completed  in  1S90,  has  been 
brought  thoroughly  up  to  date,  and  is  one  of  the  best 
appointed  hospitals  in  the  kingdom.  Fees  :  The  fee  for  a 
perpetual  ticket  is  40  guineas,  payable  in  two  instal- 
ments. There  is  no  extra  fee  for  clerks  and  dressers. 
Appointments  :  A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  with  a  salary  of  ;f  100  each.  Ten  Resident 
Medical  Oflicers  are  appointed  every  six  months.  They 
receive  board  and  lodging,  with  private  sitting  room,  in 
return  for  their  services.  Full  particulars  may  be  obtained 
from  the  Secretary  of  the  Jledical  Board,  T.  R.  Bradshaw, 
M.D.,  F.E  C.P.,  51,  Rodney  Street,  Liverpool. 

T'oyal    Southern    Hospital :    Clim'ral    School. — The    hospital 
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contains  200  beds ;  there  is  a  children's  ward,  and  beds 
are  appropriated  to  the  diseases  of  women,  and  also  for  eases 
of  tropical  disease  in  connexion  with  the  Liverpool  Tropical 
School.  Clinical  teaching  is  given  in  the  hospital,  and  ar- 
rangements have  been  ma  ie  to  render  it  both  thorough  and 
systematic.  The  members  of  the  staff  visit  the  wards  daily, 
and  clinical  lectures  are  given  each  week.  Tutorial  classes 
are  also  held  each  day,  at  which  the  junior  students  are  in- 
structed in  the  methods  of  diagnosis,  and  the  s?niors  are  pre- 
nared  for  their  final  examinations.  The  Pathological  Depart- 
ment has  a  good  laboratory  attached,  in  which  the  students 
receive  practical  instruction.  Appointments:  In  addition  to 
the  usual  clinical  and  post-murtem  clerkships,  two  resident 
posts  of  Ambulance  Officer  are  awarded  every  three  months  to 
the  students  whom  the  Board  may  consider  most  suited  to  hold 
them  Fe's:  Perpetual,  £26  5s.;  one  year,  £\o  los. ;  six 
months,  £■]  7s.;  three  months.  £\  4s.  Board  (exclusive  of  fees 
for  Hospital  Practice).  ,^15  15s  per  quarter.  The  practice  of 
the  hospital  is  recognized  by  all  examining  bodies.  Further 
particulars  may  be  obtained  from  the  Dean,  Mr.  Newbolt,  42, 
Catherine  Street.  Liverpool. 

David  Lewis  Northern  Hospital,  Liverpool. —  An  associated 
Clinical  School  of  the  Liverpool  Univeraity  (see  United  Hos- 
pitals Clinical  School,  Liverpool),  recognized  by  all  Exa- 
mining Boards  and  Universities ;  246  beds.  Winter  Session 
and  Clinical  Lectures  commence  on  October  ist.  Students 
of  the  School  are  appointed  to  clinical  clerkships  and 
dresserships  at  the  commencement  of  each  session.  Arrange- 
ments for  board  and  lodging  in  the  hospital  buildings 
can  be  made  for  a  limited  number  of  students.  Special 
arrangements  are  made  for  graduates  who  desire  to  undertake 
clinical  research  as  clinical  assistants.  A  fully-equipptd 
laboratory  is  attached  to  the  hospital.  Two  senior  students 
are  appointed  Assistant  House-Surgeons  at  the  beginning  of 
each  half  year,  board  and  lodging  provided.  House-Surgeons 
and  Physicians  (salaried)  are  appointed  from  time  to  time. 
For  all  information  as  to  time  table,  curriculum,  fees,  etc., 
app1icatir>n  should  be  addressed  to  the  Secretary  to  the 
Medical  Board  at  the  Hospital. 

United  Hospitals  CI  nical  School,  Liverpool.— Tliis  Clinical 
School  has  been  formed  by  the  association  of  the  follow- 
ing hospitals  for  purposes  of  clinical  instruction:  The 
Royal  Southern  Hospital,  the  David  Lewis  Northern 
Hospital,  the  Stanley  Hospital,  the  Eye  and  Ear  Infirmary, 
the  Hospital  for  Women,  the  Infirmary  for  Children.  These 
hospitals  contain  in  all  790  beds.  During  the  twelve  months 
ended  December  31st,  1903.  the  number  of  patients  admitted 
to  the  hospitals  was  S.487 ;  the  out-patients  who  attended 
during  the  year  numbered  67,782,  and  the  attendances  244,062. 
The  object  of  the  scheme  of  co-operation  which  thesehospitals 
have  adopted  is  that  of  utilizing  to  the  greatest  advantage  the 
large  amount  of  valuable  material  which  they  contain.  The 
regulations  which  govern  this  co-operation  have  received  the 
approval  of  the  University.  The  full  pmspectus  may  be 
obtained  on  application  to  the  Honorary  Medical  Secretary, 
Mr.  Keith  2\Ionsarrat.  11,  Rodney  Street,  Liverpool.  The 
hospitals  are  so  situated  as  to  be  easy  of  awess  from  the  Uni- 
versity and  from  one  another.  While  holding  the  appointments 
of  Medical  Clerk  and  Surgical  Dresser  students  are  not  per- 
mitted to  transfer  thcirattendance  from  one  hospital  to  another 
during  term,  but  during  the  fifth  year  the  courses  of  instruction 
at  all  the  hospitals  are  open  to  them.  Clinical  Clerks  and 
Dressers  to  in-patients  and  to  out-patients  are  appointed  at 
the  beginning  of  each  session.  In  each  oi  the  three  general 
hospitals  senior  students  are  appointed  to  accident  duty,  and 
while  holding  this  appintment  they  are  provided  with  lioard 
and  lodging  in  the  hospital.  Students  are  appointed 
assistants  in  the  clinical  laboratories  and  to  the  pathologists 
at  the  different  hospitals,  and  during  the  fifth  year  act  as 
clinical  clerks  in  the  special  hospitals  or  in  the  special 
departments  of  the  general  hospitals.  Medical  and  surgical 
tutors  are  apjiointed  annually  by  the  Executive  Committee  of 
the  school  at  a  salary  of  ;i'ioo  per  annum.  There  are  nine 
House-Physicians  and  Surgeons  in  the  general  hospitals, 
three  at  ^100  per  annum,  three  at  /So,  three  at  £yo.  Resi- 
dent Medical  Officers  are  also  appointed  from  time  to  time  in 
the  special  hospitals,  ivra.— Perpetual  ticket  for  hospital 
practice,  including  clinical  lectures,  ^^26  58.;  three  months' 
hospital  practice,  £4  48. ;  six  months,  /6  6a. ;  twelve 
months,  /lo  los. 

iiV  ""''  •'■■"f  Infirmary,  Myrtle  Street.-  Tlie  infirmary  con- 
tains 65  beds.  Evening  courses  of  Lectures  on  Iti-fraction 
and  -Aledical  Ophthalmoscopy  and  Diseases  of  the  Harare 
delivered  at  this  infirmary  during  the  winter  months  by  the 


honorary  medical  staff.  Students  of  medicine  of  Liverpool 
University  have  free  access  to  the  practice  of  the  infirmary. 
Out-patient  dresserships  may  be  obtained  on  application  to 
the  Secretary  of  the  Medical  Board.  The  infirmary  is  recog- 
nized by  the  Conjoint  Board  as  a  teaching  institution. 

Liverpool  Infirmary  for  Child ren.—TinT'mg  the  building  of  a 
new  hospital  of  100  beds,  the  work  of  the  infirmary  is  being 
carried  on  in  temporary  quarters  with  iS  beds.  In-patients 
((902),  602;  new  out-patients,  14030;  out-patient  attend- 
ances, 50,611 ;  the  new  out-patient  department  was  opened  in 
January,  1903.  The  practice  of  the  hospital  is  free  to  students, 
and  clinical  instruction  is  given  by  the  medical  and  surgical 
staff.  For  further  particulars  apply  to  the  Secretary  of  thi? 
^ledical  Board.  

^Ianchkster. 

In  addition  to  the  Royal  Infirmary  (see  page  515)  facilities 
for  clinical  instruction  are  afforded  at  the  following  hos- 
pitals: 

Manchester  Children's  Hospital,  Pendkbwy— The  hospital  at 
Pendlebury  contains  168  beds,  and  24  beds  at  the  Convalescent 
Home,  St.  Anne's-on-the-Sea.  The  medical  staff  see  out- 
patients daily  at  the  Dispensary,  Gartside  Street,  at  9.30  a.m., 
and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The  practice  of 
the  hospital  and  dispensary  is  free  to  students  accompanying;. 
the  medical  staff". 

Jiot/al  Lye  Hospital— The  hospital  contains  no  beds.  The 
medical  staff  attend  daily  from  9.30  to  11.  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained^ 
from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospital  for  Dineases  of  Women  and  Children.— 
One  hundred  beds,  including  40  for  the  reception  of  lying-in 
cases,  especially  those  attended  with  difficulty  or  danger.  In 
the  out-patient  departments  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus,  while  in  the  wards  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynaecological  operations.  The  number  of  maternity  cases 
attended  annually  is  over  3,000.  A  student  attends  his  first 
five  cases  under  the  immediate  supervision  of  the  House- 
Surgeon  and  Resident  Obstetric  Assistant  Surgeon.  The  hos- 
pital possesses  a  library,  presented  by  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects  con- 
nected with  obstetrics  and  gynaecology.  There  is  also  a 
museum,  containing  a  large  number  of  pathological  speci- 
mens, and  a  valuable  collection  of  deformed  pelves,  casts, 
obstetric  instruments,  and  anatomical  models.  The  gynaeco- 
logical practice  of  the  hospital  is  free  to  fourth  and  fifth 
years'  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  20  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  zs.  Application  must  be  made- 
to  the  Secretary  at  the  hospital.  In  the  New  Hospital 
recently  opened  accommodation  has  been  provided  for  resi- 
dent students  at  a  cost  of  £1  us.  61.  per  week  for  board  and 
residence  for  the  term  of  three  weeks. 

Manchester  Northern  Hospital  for  Women  and  Children. — 
The  hospital  is  situated  in  Cheetham  Hill  Road,  near  the 
centre  of  the  town,  and  contains  70  beds.  Out-patients  are 
seen  daily  at  8.30.  and  the  wards  are  visited  at  g  a.m.  Secre- 
tary, Mr.  Hubert  Teague,  Barton  Arcade,  Manchester. 

Newcastle-on-Tyne. 

Hospital  for  Sick  Children.^There  are  70  beds  in  the  hos- 
pital, besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi- 
tioners. The  number  of  in-patients  in  1903  was  S07.  The 
out-patient  department  is  carried  on  in  buildings  recently 
erected  in  the  central  part  of  the  city  which  are  being  at 
present  extended  at  an  outlay  of  /lo.ooo,  and  the  number  of 
out-patients  in  1903  was  12,743.  ^''"1  *°'Z?7  attendances. 

Infirmaru  Jor  Diseases  of  the  Lye.  This  hospital  contains 
20  beds.  Its  out-patients  number  5,000  annually.  Clinical 
instruction  is  given  daily  from  11  a.m.  to  i  p.m. 

Sheffield,  ,,,  a 

Jessop  Hospital  for  Diseases  of  Women.— The  number  of  beds 
is  72  ;  in  the  Diseases  of  Wonien  Department  54,  a"<i  '°  }. 
Maternity  Department  18.     Students  can  atteml  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery.  (.,ee 
also  p.  515.) 

Bath.  .    , ^, 

Itoyal  United  Hospital.-The  hospital  contains  130  beds,  an<I 
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is  recognized  by  the  Eoyal  Colleges  of  Physicians,  Surgeons, 
«tc.,  acd  licensed  for  dissections.  It  contains  a  library  and  an 
excellent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  Anatomy. 
Fees  for  attendance:  Twelve  months,  /lo  109.;  six  months, 
^■5  5s.  (Temporary  pupils  can  also,  by  permission  of  the 
honorary  f  taflf,  attend  the  practice  of  the  hospital  by  the  pay- 
ment oi  £1  IS.  for  each  month.)  Instruction  in  Practical 
Pharmacy  for  three  months,  ^^3  3s.  For  further  particulars 
apply  to  the  Secretary,  jNIr.  J.  M.  Sheppard. 

Birmingham. 
Birmingham  and  Midland  Hospital  for  Slin  and  Urinary 
Diseases.'  The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physiological 
«?xaminations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  Further  par- 
ticulars may  be  obtained  from  the  Secretary  at  the  hospital. 

Bradford. 

Bradford  Royal  Infirmary. — The  hospital  contains  220  beds. 
!N on-resident  pupils  are  received,  and  have  every  oppoitanity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
4he  superintendence  of  a  Houae-Surgeon  and  House-Physician. 
<3ne  year's  attendance  is  recognized  by  the  Examining  Boards. 
Fee :  Perpetual,  ^10  los. 

Brighton. 

Susse.r  County  Sosj^ital. — The  hospital  contains  igo  beds  (130 
surgical,  60  medical),  with  separate  wards  for  children  and 
separate  blocks  for  diseases  of  women  and  for  cases  requiring 
isolation  ;  and  the  Out-patient  Department  is  attended  by 
1, 100  to  1. 300  patients  weekly.  It  is  recognized  by  the  College 
of  Surgeons  and  by  the  (lonjoint  Board  as  a  hospital  where 
part  of  a  course  of  Dispensing  may  be  taken.  Pupils  are  ad- 
jiiitted  to  the  clinical  teaching  at  a  fee  to  be  agreed  upon. 
Further  information  may  be  obtained  from  the  House- 
Surgeon. 

Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  104 
"beds.  Over  700  in-patients  and  1,200  outpatients  attend 
■every  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  Augustine's  Missionary  College  on 
Practical  jMedicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr. 
T.  W.  Eeid. 

Derby. 

Derbyshire  Royal  Infirmary. — The  infirmary  will  accommo- 
■date  195  patients.  Pupils  are  admitted  to  the  practice  of  the 
infirmary  at  ;^io  los.  a  year. 

Devonport. 

Royal  Albert  Hospital. — The  hospital  contains  52  beds,  and 
6  additional  for  emergency  cases  only.  A  course  of  Practical 
Pharmacy  is  given  by  the  Dispenser  on  payment  of  a  fee  of 
.€i  58- ;  pupils  of  the  medical  staff  can  attend  this  course  on 
payment  of  £2  2s. 

Edinburgh. 

Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
—Excellent  opportunity  is  afforded  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  clinics  by  the  stafT  are 
arranged  from  time  to  time,  both  in  the  hospital  itself,  which 
contains  50  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  in  Lauriston  Place,  close  to  the 
TJniversity.  The  number  in  attendance  at  these  clinics  is 
3imited.  The  fee  is  £2  2S.  for  a  few  weeks'  course.  Applica- 
tion for  places  has  to  be  made  some  time  in  advance.  Two 
medical  appointments  in  connexion  with  the  hospital  are 
vacant  every  six  months:  (i)  Resident  Physicianship;  (2) 
"X on- resident  I'hysicianship  for  the  outdoor  department.  The 
•vacancies  occur  usually  in  April  and  October. 

Royal  Edinburgh  Hospital  for  Sicl:  Chi!dren.~The  hospital 
stands  in  Sciennes  Eoad.  about  seven  minutes'  walk  from  the 
Medical  School  and  Royal  Infirmary,  contains  over  no  avail- 
able beds,  and  is  fitted  with  modern  improvements.  There 
are  some  1,600  in-patients  and  25,000  out-patients  yearly.  2Co 
cases  of  infectious  disease  are  admitted.  The  out  patient 
■department  (medical  and  surgical)  is  conducted  in  a  building 
adjoining  the  hospital,  and  is  well  equipped.  Systematic 
clinical  courses  of  instruction,  at  a  fee  of  £2  2.?.,  which 
■qualify  for  the  University  and  other  examinations,  are 
given  at  various  times  throughout  the  year  by  the  ordinary 
physicians  and  surgeons.  Students  may  enter  at  any  time. 
A  limited  number  of  clinical  clerkships  are  available,  and  six 
resident  appointments  are  made  yearly.  The  Registrar  of  the 
hospital.  Dr.  .Tames  Burnet,  will  supply  particulars. 

Edinburoh  F.ue,  Far.  and   Throat  In linnarti .—Onpn  dailv  nt. 


6,  Cambridge  Street,  at  i  p.m.,  for  Eye  Diseases ;  on  Monday, 
Thursday,  and  Saturday  at  12  for  Em  Diseases:  on  Tuesday 
and  Friday  at  4  for  Throat  Diseases.  There  is  a  small  infir- 
mary of  six  beds  in  male  and  female  wards.  In-patients,  190; 
out-patients,  2,Soo.    Fee  for  three  months,  £2  2s. 

Fdinhuryn  Royal  Maternity  and  Simpson  Memorial  Hospital 
has  40  beds,  about  360  in-palients  and  600  out-patients  yearly. 
Daily  clinics  are  given  by  the  physicians  and  assistant  phy- 
sicians. Two  House- Surgeons  are  appointed  for  each  quarter. 
The  Milne  Murray  Home  in  connexion  with  the  hospital  is  a 
residence  for  students  taking  their  midwifery  practice.  Fees  : 
The  hospital  fee  is  £\  43.  per  month,  and  ihe  residency  fee 
25s.  per  week.  There  is  meanwhile  accommodation  for  twelve 
students.  The  intern  and  extern  practice  of  the  hospital  is 
reserved  for  the  students  in  residence. 

Edinburgh  City  Hospital  f"r  Infectious  Diseases  at  Colinton 
Mains  contains  600  beds,  a  large  number  of  which  are  avail- 
able for  teaching  purposes.  Qualifying  courses  of  instruction 
are  given  by  the  Consulting  Physician,  Dr.  J.  O.  Affleck,  and 
the  Medical  Superintendent.  Dr.  Claude  B.  Ker,  during  the 
winter  and  summer  sessions.    The  fee  is  ^i  is. 

Royal  Asylum,  Momingside,  Edinburgh.— There  is  a  clinical 
field  of  500  beds,  comprising  all  the  wards  except  those  for 
private  patients.  Students  have  the  opportunity  of  person- 
ally coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  suflering  from 
mental  disease  ;  they  are  exercised  in  diagnosis  and  the 
drawing  up  of  certificates,  the  aim  being  to  enable  them  to 
recognize  its  early  stages,  to  distinguish  its  varieties,  to 
adopt  suitable  treatment,  and  to  advise  the  relatives  as  to 
sending  the  patient  to  an  asylum.  The  course  extends 
through  the  last  mouth  of  the  winter  session  and  the  most  of 
the  following  summer  session,  and  the  fee  is  £2  2s.  Dr. 
Clouston  is  the  Lecturer  on  Insanity  for  the  TJniversity  of 
Edinburgh. 

EXETKR. 

Royal  Devon  and  Exeter  Hospital.— The  hospital  contains 
214  teds,  including  a  Special  Children's  AVard.  There  are  a 
Library,  Museum,  and  I'ost-mortem  Rooms.  Attendance  on 
the  Practice  at  this  hospital  qualifies  for  all  the  Examining 
Boards.  Arrangements  may  be  made  by  which  students  can 
attend  Midwifery.  For  further  particulars  apply  to  the 
House-Surgeon. 

West  of  England  Eye  In/innnry.— This  infirmary  contains 
64  beds.  Arrangements  can  be  made  for  students  of  the 
Exeter  Hospital  to_attend  the  practice  of  the  Eye  Infirmary. 

Glasgow^. 

Royal  Hospital  for  Sick  Children. — This  hospital,  containing 
100  teds  (26  of  which  are  at  the  country  branch  at  Drum- 
chapel)  for  the  non-infectious  diseases  of  children,  is  open  for 
clinical  instruction,  as  is  the  dispensary  or  out-patient  depart- 
ment. Students,  by  paying  the  fee  of  £1  is.,  are  entitled  to 
the  practice  of  the  hospital  and  dispensary  for  twelvemonths 
from  the  term  of  entry.  In-patients,  1,000;  out-patients, 
9,866.  Further  particulars  may  be  had  by  applying  to  the 
Resident  Medical  Officer,  45,  Scott  Street,  Garnethill.  The 
Dispensary  is  at  11,  West  Graham  Street  (within  3  minutes' 
walk  of  the  hospital). 

Glasgoiv  Western  Infirmary.— This  hospital  adjoins  the  Uni- 
versity of  Glasgow.  Number  of  beds,  416.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants, 
and  Clinical  Clerks  and  Dressers  are  selected  from  the  mem- 
bers of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patient 
Departments  there  are  special  clinics  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognized  at  the  Univer- 
sity of  Glasgow  and  other  Boards  in  the  kingdom.  Nine 
Resident  Assistants  arc  appointed  annually  without  fee  from 
those  who  have  completed  their  course.  Fees. — (i)  Every 
Student  shall  pay  a  lee  of  ;{^io  los.  for  hospital  attendance, 
and  this  shall  be  kept  quite  apart  from  the  fees  for  clinical 
instruction.  (2)  Every  Student  shall  piy  £2  2S.  for  each 
summer,  and  ^^3  3s.  for  each  winter  session  of  clinical  instruc- 
tion, or  such  other  fees  as  may  be  fixed  from  time  to  time  by 
the  managers  in  conjunction  with  the  University  Court.  (3) 
Students  who  have  completed  their  clinical  course  elsewhere 
shall  be  permitted  to  enter  for  a  six  months'  course  of  the 
hospital   only,  on  payment  of  a  fee  of  £2  2s.    In-patients, 
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Glasgoir  Eye  Infirmary. — This  infirmary  is  situated  at  174, 
Berkeley  Street,  and  80,  Charlotte  Street.  Dispensaries  open 
daily  at  I  p.m.  Operations  per: ormed  on  Monday,  Wednes- 
day, and  Friday  at  2  p.m.  Fees  for  six  months,  I  guinea.  In- 
jiatients,  1,824;  out-patients,  22,207. 

Gloucester. 
General  Infirmary  and  GloucesUrshire  Eye  Institution. — The 
hospital  contains  156  beds.  Rtsident  and  non-resident  pupils 
are  admitted  by  the  General  Committee  on  the  recommenda- 
tion oi  a  member  of  the  Medical  Board.  Each  pupil  pays  in 
advance  ^"10  for  the  fii-st  half  year,  and  £^  for  every  subse- 
quent quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  lor  the  first  half  year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  piys  in  advance  to  the  House-Surgeon 
a  fee  of  £(,  5s.  for  instruction,  and  a  further  fee  of  ;^3  3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  spent 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
recognized  by  the  Royal  College  of  Surgeons. 

Lincoln. 

County  Hospital.— The  hospital  contains  125  beds  and  5 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  ^^'lo  los.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  tlie  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital. 

Norwich. 

Norfolk  and  Noncich  Hospital. — The  hospital  contains  220 
beds.  Students  (non-resident)  are  admitted  according  to  the 
following  scale :  For  three  months,  ^^3  3s.  ;  for  six  months. 
^5  js. ;  as  permanent  students,  ^8  Ss.  The  resident  officers 
are  a  House-Physician,  House-Surgeon,  Assistant  House- 
Surgeon,  and  Second  Assistant  House-Surgeon. 

Northampton. 
General  Hospital. — There  are  1 74  beds  and  a  large  out-patient 
department.  Out- pupils  are  received,  and  have  every  oppor- 
tunity of  acquiring  a  practical  knowledge  of  their  profession. 
Instruction  is  also  given  in  Anatomy,  Materia  Medica,  and 
Pharmacy.  Non-resident  pupils  are  taken  at  a  fee  of  ^10  los. 
annually.  Resident  pupils  will  be  taken  when  the  new 
hospital  is  opened. 

NOTTINGHAil. 

General  Hospital — The  hospital  contains  241  beds.  The 
Honorary  Stalf  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  ,/^io  los.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  3Iedical 
Officers. 

Portsmouth. 

Royal  Portsmouth  Hospital. — 120  beds.  One  year's  attend- 
ance is  recognized  by  tlie  Kxaminiog  Boards.  For  particulars 
as  to  fees  apply  to  the  Secretary  of  the  Committee  of  Manage- 
ment. 

Southampton. 

Hoy  at  South  Hants  and  Southaippton  Ho<j>ital.-  This  institu- 
tion was  established  in  1838.  The  outpatients'  building  was 
erected  in  18S7.  The  number  of  beds  is  130.  The  in-patients 
number  about  1,500  a  year,  the  out-patients  about  5,000, 
Large  additions  to  buildings,  including  new  isolation  wards, 
new  operating  room,  a  new  ward  block,  and  a  steam  laundry, 
and  new  night  casualty  receiving  room  and  nurses'  home  for 
44  nurses  have  just  been  completed.  The  hospital  has  been 
registered  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
aa  a  "  Medical  School," 

STAFKOItnSHIRE. 

Staffurd.ihire  General  Infirmaru.  There  are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac- 
tice of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  offiiers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £io  103.  with  each  pupil. 

North  Slaff'irdshiie  Infirmary  and  Eyi'.  Hospital. — The  In- 
firmary has  accommodation  for  216  patients,  including 
children's  wards,  eye  department,  and  special  ovarian  wards, 
electrical  and  x-ray  departments.  The  attendance  of  pupils 
at  this  inlirraary  is  recognizeil  by  all  the  Examining  Boards. 
Particulars  as  to  fees,  etc.,  may  be  obtained  from  the  Secre- 


tary and  House-Governor,  Mr.  Albert  E.  Boyce,  Hartshill, 
Stoke-on-Trent. 

AV'inchkstbr. 
Hoyal  Hants  County  Hospital. — The  hospital  contains  loS 
beds.  The  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils ;  the  Resident  ^ledical  Officers- 
may  also  receive  a  pupil,  for  whose  maintenance  a  certain 
sum,  to  be  fixed  by  the  Committee,  is  payable  annually  in, 
advance.  Pupils  of  medical  men  not  on  the  staff  of  the  hos- 
pital may,  with  the  consent  of  the  Committee,  become  out- 
pupils,  and  see  the  practice  of  the  hospital,  under  the  direction 
of  the  Resident  iledical  Officer,  on  the  payment  of  ;f  10  10a. 
for  one  year,  or  ;^2i  for  unlimited  attendance. 

Wolverhampton. 
Wolierhampton  ami  Staffordshire  General  Hospital. — The 
hospital  contains  230  beds,  and  is  a  Preparatory  School  of 
Medicine  and  Surgei-y.  The  pupils  see  the  whole  of  the 
practice  of  the  Phy^icians  and  Surgeons,  and  are  trained  in 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognized  by  the  Examining  Boards. 
Fees:  First  year,  ^10  los. ;  subsequent  years,  £s  5s. 


INSTRUCTION  IN  PRELIMINARY  SCIENCES. 
The   following   institutions  are  recognized   by  the   Conjoint 
Board    in  England   for   instruction   in  chemistry,  including 
chemical  physics,  practical  chemistry,  and  elementary  biology. 
Certificates  for  Biology  will  only  be  accepted  from  those  in- 
stitutions marked  with  an  asterisk. 
Aberystwith.-*DDiversity  College  of  Wales. 
Banbury.— MuniL-ipal  Technical  Schools. 
Bangor.— *University  College  of  North  Wales. 
Bath.— 'Kiugswood  School. 
Bedford. -Grammar  School ;  Modern  School. 
Berkhamsted.— Berkhamsted  Pchool. 
Birkeuhead.— Holt  Schools  of  Science  and  Art. 
Blackburn.- "Stonyhurst  College;  Municipal  Teclmical  School. 
Blaenau  Festiniog.— County  School. 
Bolton.— Central  Higher  Grade  Board  School. 
Bradford.-*Grammar  School :  'Bradford  Technical  College. 
Brighton.— "Municipal  School  of  Science  and  Technology. 
Bristol.— "University  College ;  "Merchant  Venturers'  Technical  College  ; 

Bristol  Grammar  School. 
Burslem.— Wedt;pwood  Institute. 
Bury.  —Bury  'ii'ammar  School. 
Canterbury.- Simon  Lanyton  s  Schools. 
Cardiff.— "Uuiversity  College  of  South  Wales. 
Cheltenham.— Cheltenham  College. 
Clifton,  Bristol.— Clifton  College. 
Derby.— "Municipal  Technical  College. 
Divonport  — Muuicioal  Science,  Art,  and  Technical  Schools. 
Dulwich — "Dulwich  College. 
Epsom  -"Epsom  College. 
Eton. -"Eton  College. 
Exeter.- *'Roval  Albert  Memorial  College. 
Felsted.-''Felsted  School. 
Godalming.- "Cliarterhouse  School. 
Halifax.  — Municipal  Technical  School. 
Hanley.— Higher  Grade  Board  SchooL 
Harrow.- "Harrow  School. 
Hudderslicld.— 'Technical  School. 
Hull  —Municipal  Technical  School :  "Hymer's  College. 
Leeds.- Institute  of  Science  and  Art. 

Leicester.    Wvggcston  School :  Municipal  Technical  and  Art  School. 
Liverpool.— 'School  of  Science.  Technology,  and  Art. 
London.— "The  Department  of  Science  and  Art,  South  Kensington. 

City  of  Loudon  School. 
!,         "St.  Paul's  School,  West  Kensington. 

Pharmaceutical  Society. 
,.         "Pharmaceutical  Society. 

♦Birklieck  Literary  and  Scientific  Institute. 
\\  "Soutli  West  Polytechnic  Institute,  Chelsea. 
.!         "City  of  London  College. 

I'olvlechuic  Institute,  Regent  Street. 

^Pohteehnic  Institute,  Batlersea. 

"Nonhern  i'olyteihuic  Institute,  HoUoway. 
■'        East  London  Technical  College,  People's  Palace. 

Mercers  School,  Holhoru. 

St  ( ilavc's  Grammar  School,  Toolcy  Street,  S.E. 

Merchant  Taylors' School 

Technical  Institute,  Wandsworth. 
.,         Higligiiic  School 

Ceutial  Foundation  Boys'  School.  Cowpor  Street,  E.G. 

Municipal  Technical  Institute,  West  Ham, 
Manchester.— Municipal  Technical  School. 
Mirlhoriiugh      .Marlljorough  (.'ollcgc. 
Midaic-tiniugh.-Middlesbrcnicli  High  School. 
Newcastle-upoa-Tyue.— *l)urhiuii     College     o£     Science;      "Kutherfora 

College. 
Norwich  —Higher  Grade  Board  School ;  Technical  College. 
Not tingham.  —  "  University  College. 
(iMli:iiu.    Municipal  Technical  School. 
Ouiiillc.    Oundle  School. 

Plynnnilh    ■•Solcuce.  Art,  and  Technical  School. 
Portsmouth.— Grammar  School. 
Pri^ston   -  Harris  Instiiule. 
i;cadimr.    "Kcadii'g  College  :  Reading  Scbool. 
Kochdalc.-  Municipal  Technical  School. 
Kocheslcr.— Mathematical  Schi'Ol. 


r-><3  Tb^  BattUK     1 

J  ~  "        Ubdicix   Joi7a>"A>  I 


MEDICAL    EDUCATION    OF    "WOMEN. 


[Sept.  3,   1904. 


Rossall,  neir  Fleetwood. —Rossall  Scliool. 

Salford.— Royal  Technical  School. 

Sherborne  (Dorset).— Sherborne  School. 

Southampton.— *Hartlev  College. 

•Southend.— Technical  School. 

Stoke-upon-Trent.— School  of  Science  and  Art. 

Stourbridge.- King  Edward's  School. 

riwausea. -Municipal  Technical  School. 

Swindon.— Swindon  and  North  Wilts  Technical  School. 

Tonbrldt^c- ^Toubridge  School. 

Towyu  (Merionethshire)  —Intermediate  County  School. 

Walsall.— Municipal  Science.  Art,  and  Technical  School. 

Winchester.— Winchester  College. 


MEDICAL  EDUCATION  OF  WOMEN. 


<iUALIFICATIONS     FOR    FEMALE 

PRACTITIONERS. 

Degkeks,  Diplomas,  and  Schools. 
"The  qualifying  bodies  in  the  United  Kingdom  which  admit 
•women  as  candidates  for  their  degrees  or  diplomas  are  as  fol- 
lows :  The  Universities  of  England,  with  the  exception  of  the 
Universities  of  Oxford  and  Cambridge,  the  Universities  of 
Scotland,  the  Koyal  University  of  Ireland,  and  Trinity  Col- 
lea-e,  Dublin ;  the  Society  of  Apothecaries.  London,  and  the 
'Conjoint  Boards  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons  of  Scotland  and  Ireland.  Women  candidates  for 
qualification  are  subject  to  the  regulations  of  the  General 
•Medical  Council  as  to  education  and  examinations  in  pre- 
cisely the  same  manner  as  men. 

The  Schools  of  Medicine  which  provide  a  medical  education 
for  women  only  are  the  London  (Royal  Free  Hospital)  School 
•of  Medicine  for  Women  (University  of  London),  the  ]'Min- 
burgh  Medical  College  for  Women,  and  Queen  Margaret 
College,  Glasgow.  Women  are  also  admitted  to  the  Schools 
of  Medicine  conducted  in  connexion  with  the  Universities  of 
Durham,  Liverpool,  Manchester,  Birmingham,  and  Aberdeen, 
-and  also  special  classes  at  the  School  of  Medicine  of  the 
Eoyal  Colleges,  Edinburgh ;  the  Schools  of  Surgery  of  the 
Soyal  College  of  Surgeons  in  Ireland,  and  of  the  Queen's 
Colleges  of  Belfast,  Cork,  and  Galway.  Students  of  the 
University  of  Glasgow  receive  their  education  at  Queen 
Margaret  College,  whieli  is  an  integral  part  of  the  University. 
Two  years  only  of  the  medical  curriculum  can  be  taken  at  the 
United  College,  St.  Andrews  ;  the  remaining  three  years  are 
taken  at  University  College,  Dundee,  where  the  whole  five 
jrears  can  be  passed  if  desired.  Women  can  also  attend 
classes  for  the  first  three  years  of  the  medical  curriculum  at 
'University  College,  Cardiff. 

Some  further  particulars  as  to  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  will  be  found  on 
page  513,  but  intending  students  should  write  to  the  Secretary 
of  the  School,  8,  Hunter  Street,  Brunswick  Square,  London. 
W.C.  The  prospectus  of  this  School  contains  an  article  of 
-advice  to  students  which  will  be  found  very  useful. 


POST-GRADUATION   STUDY. 

.A  RESULT  of  the  enormous  growth  of  medical  and  surgical 
•science  and  art  in  recent  years  is  that  a  practitioner  who  is 
•:anable  to  keep  himself  practically  acquainted  with  the  de- 
tails of  that  growth  finds  himself  after  a  while  at  a  decided 
•disadvantage.  The  facility  with  which  he  gets  through  his 
■ordinary  every-day  work  may  deceive  a  man  for  a  time  into 
-thinking  that  he  knows  all  he  need,  but,  sooner  or  later,  if 
his  mind  is  at  all  awake,  he  must  become  conscious  that  he  is 
behmd  the  times.  He  finds  that  other  men  around  him 
■carrying  on  the  same  line  of  practice  are  employing  methods 
of  treatment  of  which  he  knows  nothing,  and  instruments  of 
which  he  barely  knows  the  names  ;  and,  moreover,  that  when 
he  meets  them  in  consultation  or  elsewhere  they  regard 
Jliagnosis  and  prognosis  in  the  light  of  knowledge  which  is 
not  shared  by  himself.  Apart  from  this,  it  is  of  importance 
to  remember  that  it  is  chiefly  by  keeping  the  mind  in  a  re- 
ceptive condition  that  it  is  best  able  to  utilize  knowledge 
already  acquired,  since  the  reception  of  even  one  new- 
idea  often  causes  links  of  association  to  form  with  many 
others,  and  so  increases  the  professional  power  of  the  prac- 
titioner. IMoreover,  there  are  many  special  departments  of 
fflaedicine  and  surgery,  of  which   medical  students  are  not 


required  to  make  any  very  profound  study  ;  in  alter-life, 
however,  they  often  find  themselves  so  placed  that  more 
knowledge  of  some  one  or  other  speciality  would  be  of  the 
greatest  advantage  to  them.  Dexterity,  for  instance,  in  the 
use  of  the  ophthalmoscope,  the  laryngological  mirror,  the 
oral  speculum  or  in  the  performance  of  minor  operations  may 
not  only  lead  to  a  man's  assistance  being  sought  by  other 
practitioners,  but  enable  him  in  his  own  practice  and  with 
entire  justice  to  the  interests  of  his  patients,  to  dispense  in  a 
great  many  cases  with  the  services  of  a  consultant.  Such 
extra  knowledge  may  often  be  acquired  at  a  very  small  ex- 
penditure of  time  and  pains,  and  yet  bring  in  a  hundredfold 
return.  Besides  this  there  are  certain  new  branches  of  study, 
of  which  the  medical  practitioner  who  desires  to  do  justice 
alike  to  himself  and  to  his  patients  should  at  least  know 
something,  for  instance,  .r-ray  and  other  forms  of  electro- 
therapeutic  work,  in  order  that  |he  may  be  able  to  answer 
questions  and  advise  his  patients  in  respect  of  them. 

Finally,  there  is  in  post-graduate  study  the  very  important 
advantage  that,  by  having  his  mind  brought  into  contact 
with  those  of  other  progressive  students  of  medical  science, 
the  inevitable  tendency  of  the  isolated  worker  to  fall  into 
mental  ruts  and  to  come  under  the  dominion  of  fixed  ideas  is 
counteracted. 

Not  altogether  unsuccessful  efforts  have  been  made  of  late 
years  to  obtain  practical  recognition  of  the  force  of  these  con- 
sidera'ions  in  the  case  of  ofiicers  of  the  army  and  navy,  and 
it  rests  with  other  classes  of  medical  practitioners  to  apply 
them  to  themselves.  They  have  done  so  of  late  years  with 
increasing  frequency,  with  the  result  that  the  demand  for 
facilities  for  post-graduate  study  has  been  met  in  the  ways  of 
which  details  are  given  below.  By  those  medical  men  who 
fire  unable  to  keep  in  touch  with  medical  schools  or  get  into 
touch  with  post-graduate  courses,  a  persevering  effort  may  be 
made  to  keep  their  medical  capital  in  a  steadily-growing 
state  by  means  of  recent  book  and  magazine  literature  alone. 
In  this  connexion,  in  particular,  reference  may  here  be  made 
to  the  many  valuable  libraries  open  to  medical  men.  In 
London  the  library  of  the  British  iledical  Association  is  con- 
veniently situated,  and  is  especially  rich  in  recent  works;  the 
supprb  library  of  the  Royal  College  of  Surgeons  in  Lincoln's 
Irn  Fields  is  courteously  opened  to  all  practitioners  who  go 
through  the  formality  of  obtaining  a  card  of  introduction  from 
a  Fellow  or  Member";  the  library  of  the  British  Museum  is 
also  available  on  easy  conditions  ;  the  library  of  the  Royal 
Medical  and  Chirurgieal  Society  may  be  consulted  after  ob- 
taining an  introduction  from  a  Fellow,  and  the  library  of  the 
Rnval  College  of  Physicians  may  be  utilized  after  complying 
with  certain  easy  conditions.  Outside  London  there  are  valu- 
able libraries  in  connexion  with  the  universities,  and  others 
of  great  value,  such  as  that  of  the  Royal  College  of  Physicians 
of  Edinburgh,  to  which  recourse  may  be  had  by  suitable 
persons. 

London. 

In  London  there  are  four  main  types  of  organized  instruc- 
tion available  for  qualified  men.  (i)  The  London  Post- 
Graduate  Association  has  established  a  system  by  which 
c  irds  of  iidmission  are  issued  giving  the  right  to  tha  bearer  to 
avail  himself  of  the  clinical  instruction  of  all  the  teaching 
and  many  special  hospitals.  At  the  former  the  post-graduate 
is  present  at  the  demonstrations  given  to  ordinary  students, 
but  at  the  latter  those  who  attend  are  principally  qualified 
men.  (2I  There  is  the  excellent  arrangement  made  by  the 
London  Polyclinic  by  which  cases  of  interest  and  rarity  are 
examined  and  demonstrated  in  consultation  with  some  of  the 
leaders  in  the  profession,  and  in  connexion  with  which  a  large 
number  of  practical  classes  are  conducted.  (3)  Certain  general 
ho=pitals  throw  open  and  limit  their  practice  to  qualified 
men,  and  at  some  of  them  post-graduate  medical  schools  have 
been  organized  to  meet  the  requirements  of  their  members. 
Among  the  latter  may  be  mentioned  the  West  London  Post- 
Gracluate  College,  associated  with  the  West  London  Hospital 
in  Hammersmith  Road,  W. ;  and  the  Xorth-East  London 
Post-Graduite  College,  associated  with  the  Tottenham  Hos- 
pital, at  South  Tottenham,  N.  (4)  Clinical  assistants  are 
appointed  in  many  of  the  special  hospitals  of  the  metropolis, 
such  as  the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  the  Great  Ormond  Street  Hospital  for 
Sick  Children,  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  the  Rival  London  Ophthalmic  Hospital,  the 
Golden  Square  Hospital  for  Diseases  of  the  Throat,  the 
Bethlem  Royal  Hospital,  the  Black'riars  Hospital  for  Skin 
Diseases,  the  Chelsea  Hospital  for  Diseases  of  Women,  and 
several  others. 
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London  Post-graduate  Association. 
That  most  excellent  combination  of  Lnndon  Hospitals, 
"  the  London  Post-graduate  Association,"  continues  to  fill  a 
long-felt  want  to  qualified  medical  men,  and  for  those  who 
desire  to  keep  up  to  date  in  their  clinical  work  it  otiers  the 
best  of  opportunities.  The  scheme  is  now  so  well  known  that 
it  is  scarcely  necessary  to  state  that  one  ticket  admits  the 
holder  to  the  Clinical  Instruction  in  the  wards  and  out- 
.pati^nt8'  departments,  the  Operations,  the  Necropsies,  etc., 
of  the  following  hospitals  (General  and  Special):— frVnera;.- 
Charing  Cress,  Guy's,  King's  College,  the  London.  Middle- 
sex, St.  Bartholomew's,  St.  George's,  St.  Mary's,  St.  Thomas's, 
University  College,  Westminster.  Special:  The  Brompton 
Hospital  for  Diseases  of  the  Chest,  the  Hos-pital  for  Sick 
Children,  Great  Ormond  Street,  the  London  School  of  Tropical 
■Medicine,  the  National  Hospital  for  the  Paralysed  and  Epi- 
leptic, the  Eoyal  London  Ophthalmic  Hospital.  The  wealth 
•of  clinical  material  here  in  London  is  enormous,  and  in  this 
•way  it  is  thrown  open  for  the  almost  nominal  fee  of  7  guineas 
for  a  three  months'  course,  or  10  guineas  for  six  months. 
Medical  men  from  all  parts  of  the  world  take  out  tickets,  and 
a  great  number  who  join  the  Association  for  three  months,  at 
the  end  of  that  period  renew  their  tickets  for  another  three 
months  or  more — a  sure  sign  that  they  are  satisfied  with 
their  course.  Particulars  may  be  obtained  from  the  Secretary, 
the  London  Post-graduate  Association,  Examination  Hall, 
"S^ictoria  Embankment,  London,  'W.C.,  by  writing,  or  per- 
sonally between  the  hours  of  11.30  and  i,  and  2  and  3,  except 
■on  Saturdays. 


London  Medical  Graduates'  College  and  Polyclinic. 

The  London  Medical  Graduates'  College  and  Polyclinic, 
'which  was  opened  in  May,  1S99,  has  already  attracted  to  itself 
large  classes  of  practitioners,  and  its  success  fully  justifies  its 
foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  m  central  London,  being  at  the 
-corner  of  Chenies  and  Kidgmount  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  the  additions 
-•now  completed,  is  sufiiciently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
a.  partition,  and  each  having  its  own  electric  light  that  can  be 
used  in  varying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
.separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instrument  of  precision,  and  their 
indications  demonstrated.  An  adjoining  room  is  fitted  with 
appliances  for  instruction  in  ophthalmic  cases,  such  as  type 
tests,  working  models  of  eyes,  stereoscopes,  lenses,  etc. 

The  ground  Iloor  contains  class-rooms,  which  are  furnished 
with  black  boards  and  various  other  appliances  for  clinical 
instruction.  In  one  of  them  is  a  large  and  powerful  Koentgen- 
-Tay  apparatus,  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  For  special  occasions 
the  partition  dividing  one  room  from  the  other  can  be 
removed,  and  the  two  rooms  thus  united  form  a  class-room  of 
iine  proportions. 

The  first  floor  is  occupied  by  the  library,  reading  room.and 
consultation  theatre. 

The  third  door  contains  an  excellent  laboratory  for  bacteri- 
ology and  chemical  pathology,  each  table  having  its  Bunsen 
burner,  set  of  reagents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  floors,  and  the  whole  College  is 
fitted  with  electric  light  everywhere.  At  the  side  of  the 
building  is  a  museum,  which  is  devoted  to  clinical  illustra- 
tions; portraits  and  models  of  diseased  conditions  find  their 
place  there,  and  the  newest  medical  and  surgical  instru- 
ments and  appliances  of  all  kinds,  which  can  be  examined  at 
any  time,  form  a  marked  feature  of  this  department  of  the 
College.  The  museum  has  been  enriched  by  a  unique  collec- 
tion of  valuable  pictures  of  disease,  especially  skin  disease, 
most  of  which  are  painted  from  life,  together  with  many 
other  specimens  of  rare  clinical  value,  which  have  been 
placed  at  the  service  of  the  Polyclinic  by  Mr.  Jonathan 
Hutchinson,  I'.K.S.,  and  the  museum  has  been  appropriately 
named  after  him— the  Hutchinson  Museum. 

One  chief  method  of  instruction  i)rovided  for  the  medical 
jnen  attending  the  classes  is  the  system  of  consultations 
taking  i)lace  every  afternoon.  These  aflord  opportunities  of 
studying  exceptional  forms  of  disease  by  the  most  recent 
/nethods  of  diagnosis.    Notes  are  taken  of  the  eases,  and  are 


supplemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 

"West-London  Postgraduate  College :  West  London 
Hospital. 

The  West  London  Hospital  was  the  first  general  hospital  in 
London  to  organize  a  systematic  scheme  for  post-graduate 
teaching,  and  to  devote  the  clinical  material  in  its  wards  and 
out-patient  department  solely  to  the  instruction  of  qualified 
men.  "The  College  was  started  in  1895,  and  three  years  later 
its  basis  was  enlarged  by  the  provision  of  accommodation  for 
the  post-graduates  in  "the  shape  of  lecture,  reading,  and 
writing  rooms,  etc.,  while,  owing  to  the  continued  growth  of 
the  College,  these  were  transferred  in  1901  to  a  building 
especially  constructed  for  the  purpose. 

Upwards  of  900  post-graduates  have  been  enrolled  since  its 
establishment,  the  yearly  entry  being  now  about  iSo. 

The  Hospital,  which  contains  159  beds,  is  in  the  main 
road,  about  three  miles  from  Hyde  Paik  Corner  :  it  is  within 
two  minutes'  walk  of  the  Hammersmith  stations  of  the 
Metropolitan,  the  District,  and  the  South-Western  railways  : 
it  is  within  ten  minutes'  walk  of  Kensington  (.\ddison  Road) 
Station,  and  twelve  minutes'  walk  of  the  Shepherd's  Bush 
Station  of  the  Central  London  Railway,  and  omnibuses  pass 
the  door  from  Liverpool  Street,  King's  Cross,  Charing  Cross, 
Piccadilly,  Barnes,  and  Chiswick.  Electric  cars  from 
Hampton  Court,  Twickenham,  Houuslow,  Uxbridge,  Ealing 
come  close  to  the  hospital. 

The  Physicians  and  Surgeons  attend  daily  at  2.30  p.m. 
Post-sradnates  accompany  the  stafi'  on  their  visits  to  the 
Wards. 

Instruction  is  given  in  the  Out-Patient  Department  daily 
at  2.15  p.m.  by  the  Assistant  Physicians  and  Assistant  Sur- 
geons. The  Out-Patient  Department  has  recently  been 
enlarged,  and  there  is  now  ample  accommodation  for  post- 
graduates to  see  and  examine  the  patients. 

There  are  Special  Departments  for  the  Diseases  of  the  Eye, 
the  Ear,  Throat  and  Nose,  the  Skin,  for  Diseases  of  Women, 
Medical  Diseases  of  Children,  and  for  Orthopaedic  Surgery, 
Medical  Electricity  and  for. I -ray  work.  Clinical  Assistants  are 
appointed  from  among  the  post-graduates.  Practical  Classes  for 
instruction  in  these  subjects  are  held  as  required.  They  are 
limited  in  number,  and  each  member  has  opportunities  of 
gaining  experience  in  the  methods  of  examination  and  treat- 
ment. Classes  are  also  held  in  Tutorial  Medicine,  Intestinal 
Surgery,  Surface  Anatomy,  Clinical  Examination  of  Blood 
and  L^rine,  and  Urinary  Surgery. 

Operations  are  performed  daily  at  2.30  p.m.  Post-graduates 
are  allowed  to  stand  close  to  the  table,  and  can  see  the  opera- 
tions perfectly.  The  surgeons  often  avail  themselves  of  the 
assistance  of  post-graduates  at  operations. 

Instruction  is  given  in  the  administration  of  anaesthetics 
by  the  Anaesthetists  on  the  operating  days,  and  post- 
graduates will  be  allowed  to  administer  anaesthetics  under 
their  superintendence.  Special  Classes  are  also  held  each 
session ;  each  member  will  have  opportunities  of  administer- 
ing several  different  anaesthetics. 

Pust-mortem  examinations  are  performed  at  12  noon  or 
1.30  p.m.,  and  Demonstrations  on  recent  Pathological  Speci- 
mens are  given  on  Mondays  and  Fridays  at  12  noon  during 
each  session,  in  the  Pathological  Laboratory. 

Post-graduates  also  visit  the  wards  in  the  morning  with  the 
House-Surgeonsand  House-Physicians  :  they  also  often  render 
assiptance  to  these  officers  in  the  ( 'asualty  Department. 

Practical  lectures  and  demonstrations  are  given  each  after- 
noon (except  Saturdays)  at  n  p.m.  during  the  session.  In- 
cluded in  this  course  are  lectures  by  outside  specialists  on 
:Mental  Diseases  and  on  Public  Health,  and  in  connexion 
with  the  former  instruction  is  also  given  in  certain  asylums. 

Tlie  practice  of  the  Hospital  is  well  adapted  to  the  needs  of 
medical  oUicers  of  the  Royal  Navy  and  officers  of  the  Royal 
Army  rMedical  Corps  who  have  obtained  leave  for  further  pro- 
ft-ssional  siudy,  and  the  certificate  of  attendance  at  the 
College  during  such  leave  is  recognized  by  the  Admiralty. 

ThePathological  Laboratory  has  justrecentlybeencoiupletely 
reorganized  and  placed  in  the  hands  of  the  Pathologist,^  Dr. 
Candler,  who  attends  there  during  the  whole  day.  lost- 
graduates  are  given  instruction  in  Bacteriology  and  ^''''■"O- 
scopy.  A  Special  (  lass  meets  on  three  mornings  a  week  Irom 
10.30  to  12,  and  post  graduates  joining  the  class  can  work  111 
the  laboratory  at  other  times  under  the  guidance  of  the  pain- 
olopist.  A  class  will  consist  of  twelve  meetings,  and  will  com- 
mence at  the  beginniiie  of  each  month,  j  l«e  fee  for  this  class 
in  Bacteriology  and  Jlicroscopy,   including   the   use   oi   a 
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microscope,  will  be  ^3  3s.  for  one  month,  or ';^S '58.  for  two 
months.  5--<> 

A  considerable  number  of  gentlemen  have  'studied  at  the 
t'ollege  previous  to  presenting  themselves  for  the  degrees  in 
Medicine  of  the  Universities  of  Oxford,  Cambridge,  London, 
and  Durham,  also  for  the  Fellowship  of  the  Eoyal  Colleges  of 
Surgeons  of  England,  Edinburgh,  and  Ireland. 

Arrangements  can  be  made  for  gentlemen  working  for  these 
higher  examinations  to  be  coached  in  Medicine,  Surgery,  etc. 
Full  information  will  be  supplied  by  the  Dean.  Arrange- 
ments have  also  been  nude  with  Mr.  Johnson  Smith  for 
classes  in  Operative  Surgery  at  Greenwich.  Special  facilities 
are  offered  to  those  attending  the  College.  I  ^.>- ' 

The  hospital  is  situated  in  a  pleasant  residential  neighbour- 
hood, within  easy  access  of  the  park,  the  river,  etc.,  and  there 
is  no  diiSculty  in  getting  good  lodgings.    s?<^i^ 

A  certificate  signed  by  the  staff  will  be  given  at  the  end  of 
three  months'  hospital  attendance. 

The  hospital  is  connected  \rith  the  National  Telephone 
Company's  Exchange,  so  that  post-graduates  can  receive 
messages  by  telephone  when  at  the  hospital.  (Telephone, 
Hammersmith  82.) 

Arrangements  have  been  made  for  providing  tea  for  the 
post-graduates  each  afternoon.  Tea,  bread  and  butter,  and 
biscuits  can  be  obtained  between  the  hours  of  4  and  6  p.m.  at 
a  chai-ge  of  4d.  Smoking  is  permitted  in  the  reading  and 
writing  room. 

The  fee  for  the  hospital  practice,  including  all  ordinary  de- 
monstrations and  lectures,  is  ^i  is.  for  one  week,  £2  2s.  for 
one  month,  ;^4  4s.  for  three  months,  ;^6  63.  for  six~  months, 
^■993.  for  one  year,  and/ai  for  a  life  ticket;  all  fees  to  be 
paid  in  advance. 

A  practitioner  who  cannot  attend  the  whole  course  may 
attend  any  ten  lectures  or  demonstrations  during  the  session 
for  a  fee  of  £\  is. 

A  Vacation  Glass  is  held  each  year  in  August,  the  fee  being 
£2  2S.  for  the  course  of  two  weeks,  including  hospital  prac- 
tice, or  a  ticket  for  a  fortnight's  hospital  practice,  including 
the  lectures,  can  be  obtained  for  £\  is. 

The  fee  for  a  three  months'  course  of  instruction  in  the 
administration  of  anaesthetics,  including  a  course  of  lectures 
is  £2  2S.  ' 

A  ticket  for  any  of  the  above  courses  will  be  issued  at  any 
date. 

On  application  to  the  Dean  of  the  Collese  a  full  prospectus 
will  be  forwarded  to  any  gentleman  who  holds  a  medical 
qualification.  All  communications  to  be  addressed  to  the 
Dean,  Mr.  L.  A.  Bidwell,  Post  graduate  College,  West  London 
Hospital,  Hammersmith,  W. 

Xorth-East  London  Post-Graduate  Collkge. 
In  connexion  with  the  Tottenham  Hospital,  N.  (see  p  ^22) 
which  is  recognized  by  the  University  of  London  as  a  place  of 
post-graduate  study  for  the  IM.D.  and  31.  S.  degrees,  facilities 
are  afforded  to  qualified  medieal  practitioners  for  taking  part 
in  the  work  of  an  active  general  hospital,  and  for  attending 
demonstrations  of  various  branches  01  Medicine,  Surgei-v  and 
Gynaecology,  with  opportunities  for  clinical  instruction  in 
Diseases  of  the  Eye,  Ear,  Throat,  Nose,  Skin,  and  Pevere 
Tropical  Diseases,  Psychological  Medicine,  State  Medicine' 
the  Administration  of  Anaesthetics,  and  Dentistry.  Clininuee 
Lectures  and  Demonstrations  are  given  by  members  of  the 
stafl,  in  the  lecture  room,  in  the  wards  and  in  the  various 
out-patient  departments ;  opirations  are  performed  every 
afternoon  of  the  week,  except  Saturday.  The  fee  for  a  three 
months  course  of  study,  which  may  be  begun  at  anytime  in 
any  smgle  department,  is  one  guinea.  A  fee  of  three  guineas 
admits  to  the  whole  practice  of  the  hospital  for  a  similar 
term  (one  month,  2  guineas),  and  a  perpetual  ticket  for  the 
practice  of  the  hospital  may,  for  the  present,  be  obtained  on 
payment  of  a  fee  of  five  guineas,  .Medical  practitioners  who 
have  attended  a  three  months'  course  in  any  departments  are 
eligible  for  appointment  as  Clinical  Assistants  in  tho«e  de- 
partments. A  certificate  signed  by  the  staff  may  be  obtained 
at  the  end  of  three  months' hospital  attendance.  A  reading 
and  writing  room  containing  a  reference  library  is  provided, 
and  tea  may  be  obtained.  The  hospital  is  connected  with  the 
Telephone  Exchange  (.\o  23,  Tottenham).  Additional  in- 
formation can  be  obtained  from  the  Dean  of  the  Post-Graduate 
College,  Dr.  A.  J.  Whiting,  142,  Harley  Street,  W. 

.  TJ.vivERsiiY  College. 
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holds  classes  in  Pathological  Chemistry  intended  for 
the  advantage  of  qualified  practitioners  and  advancecJ 
students.  Each  course  is  practical,  and  includes  demon- 
strations and  lectures  on  the  principal  points  brought 
out  by  analysis  in  the  diagnosis  and  prognosis  o5 
disease.  Each  member  of  the  class  is  given  the  actual 
material  to  analyse,  and  from  results  obtained  is  re- 
quired to  make  the  diagnosis,  which  is  corrected  if  necessary. 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but 
he  learns  to  apply  his  results  to  practice.  Each  course  in- 
cludes the  analysis  of  the  saliva,  stomach  contents,  faeces, 
urine,  calculi,  and  pathological  fluids,  and  in  the  lectures  the 
chemical  changes  which  occur  in  disease  are  fully  discussed, 
and  as  far  as  possible  explained.  The  laboratory  is  open 
from  9  a.m.  to  5  p.m.,  so  that  the  practical  work  can  be  done 
at  the  hours  most  convenient  to  those  attending  the  class. 
The  next  class  will  commence  in  October.  The  fee  for  the 
class,  including  apparatus  and  material,  is  ;^5  5s.  A  depart- 
ment is  also  fitted  up  for  research  work,  and  is  open  to  all 
researchers  at  the  fee  of  £1  is.  a  month.  A  record  of  the 
research  work  is  kept.  Several  workers  have  received  grants 
from  the  Scientific  Grants  Committee  of  the  British  Medical 
Association. 

Department  of  Clinical  Pathology. — The  top  floor  of  the  west 
wit'g  of  the  new  hospital  is  equipped  for  histological, 
chemical,  and  bacteriological  investigation  of  the  cases  in  the 
hospital. 

Charing  Cross  Hospital. 

Post-Graduate  Class  and  Lectures. — S^pecial  series  of  clinical 
lectnr<'S  and  practical  demonstrations,  exclusively  arranged 
for  the  convenience  of  practitioners  and  post-graduate 
students,  are  given  at  the  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each 
course  consisting  of  ten  meetings,  and  lasting  ten  weeks. 
Two  of  these  courses  are  held  during  the  winter  and  one 
during  the  summer.  The  class  meets  on  each  Thursday  in 
the  board  room  of  the  hospital,  and  proceeds  thence  to  the 
wards  or  to  the  department  in  which  the  demonstration 
may  be  held.  The  fee  at  present  charged  for  each  course  o£ 
ten  lectures  is  one  guinea.  "The  first  of  the  two  winter  courses 
of  the  ensuing  academical  year  will  commence  on  October  6th 
next,  and  will  be  conducted  by  the  members  of  the  medical 
and  surgical  staff.  Practitioners  wishing  to  join  the  class  can 
receive  any  further  information  as  to  the  dates  and  subjects 
by  communicating  with  the  Honorary  Secretary  (Dr.  Willcocks) 
at  the  hospital. 

Cambridge. 

Special  arrangements  for  advanced  study  and  research  were 
made  in  1S96  in  the  University  of  Cambridge.  Graduates  of 
other  Universities  may  be  admitted  to  the  University  of  Cam- 
bridge as  advanced  students.  They  may  pursue  courses  of 
advanced  study  or  research,  literary  or  scientific,  under  the 
direction  of  the  University  teachers,  and  may  become  membera 
of  colleges  without  fulfilling  the  same  conditions  as  are 
imposed  on  junior  students.  Advanced  students  may,  if  they 
wish,  obtain  a  certificate  of  proficiency  in  research,  or  may- 
proceed  to  the  degree  of  B.A.  or  LL.B.  under  certain  condi- 
tions. In  their  third  or  some  subse,;iuent  term  of  residence 
up  to  the  tenth  they  may  become  candidates  for  certain 
parts  of  the  Tripos  (Honour)  Examinations,  among  others 
the  Natural  Science  Tripos,  Part  II.  Having  satisfied  the 
examiners,  and  after  residence  of  six  terms  in  all,  they  are 
admissible  to  the  degree  of  B.A.  or  LL.B.  Tlie  Certificate  of 
Research  may  be  obtained  after  residing  for  three  terms 
(one  academical  year),  and  when  the  student  has  completed 
six  terms'  residence  he  is  admissible  to  the  degree  of  B.A. 
The  facilities  for  advanced  study  and  research  offered  hy  the 
University  include  the  University  Library  and  the  Philo- 
sophical Library,  while  each  of  the  seventeen  Colleges 
possesses  its  own  Library,  as  do  also  the  respective  Natura) 
Science  Departments.  The  department  of  Zoology  and  Com- 
parative Anatomy  includes  a  museum  of  zoology  and  a 
laboratory  for  animal  morphology  and  elementary  biology. 
The  new  department  of  botany  contains  a  comprehensive 
herbarium  and  a  museum  of  specimens  illustrating  the  mor- 
phology and  life-history  of  plants.  Theie  are  also 
laboratories  and  class-rooms  fitted  for  experimental  work, 
while  the  Botanic  Garden  contains  a  large  and  varied  collec- 
tion, with  numerous  plant  houses  and  a  botanical  laboratory. 
The  department  of  Human  Anatomy  contains  a  spacious  dis- 
I  secting  room,  a  museum,  osteological  room,  and  a  number  of 

I  rooms  for  special  study  and  research  in  anatomy,  histology, 
and  physical  anthropology;  upon  the  Ust-named  subject 
special  courses  of  lectures  are  given.    The  department  of 
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Physiology  contains  a  number  of  rooms  provided  with  elec- 
tric light  and  motive  power,  and  with  abundant  and  com- 
plete appliacc'-s  for  all  kinds  of  practical  work.  Special 
rooms  are  set  apart  for  histology,  chemical  physiology,  and 
♦experimental  inquiries,  including  psycho-physical  researches. 
The  new  department  of  Pathology  and  Hygiene  is 
well  equipped  for  the  study  of  the  processes  and 
results  of  disease  and  for  bacteriological  teaching  and  inves- 
tigation. The  Humphry  Museum  contains  a  fine  collec- 
tion of  specimens  illustrative  of  morbid  anatomy.  The 
surgical  portion  is  of  special  importance,  and  includes  a  large 
number  of  interesting  specimens  presented  by  the  late  Sir 
Oeorge  Humphry.  The  Pharmacological  Museum  and  Labora- 
tory possesses  a  complete  collection  of  the  official  materia 
medica  and  ample  appliances  for  experimental  and  chemical 
research  on  the  nature  and  uses  of  medicinal  substances. 
Lectures  on  clinical  medicine  and  surgery  are  given  at  Adden- 
brooke's  Hospital  by  the  stafl'.  The  departments  of  Cliemistry 
and  Physics  are  very  completely  furnished,  and  several  of  the 
colleges  also  possess  chemical  laboratories.  Certain  scholar- 
ships are  open,  including  the  John  Lucas  Walker  Studentt'hip 
for  Pathology,  the  Balfour  Studentship  for  Animal  Morph- 
ology, and  the  Coutts  Trotter  Studentship  (at  TrinityCollege) 
for  Physiology  and  Experimental  I'hysies.  Special  an-ange- 
ments  for  Advanced  Students  have  been  made  by  most  of  the 
Colleges.  Further  particulars  may  be  obtained  from  the 
Eegiotrary  of  the  I^niversity,  the  Registry,  Cambridge.' 

Edinburgh. 

At  various  periods  of  the  year  graduates  may  avail  them- 
aelves  of  short  courses  in  Diseases  of  the  Chest  at  the  Vic- 
toria Hospital  for  Consumption,  and  at  the  out-department 
of  that  hospital  at  26,  Lauriston  Place,  by  Drs.  R.  \V.  Philip 
and  G.  LovhU  Gulland;  Diseases  of  Children  by  the  staff  of 
the  Royal  Hospital  for  Sick  Children;  Surgery  in  Children 
by  Mr.  Stiles  at  the  same  hospital  ;  Disea.ses  of  Ear,  Throat, 
and  Nose,  at  the  Royal  Infirmary,  by  Dr.  Mackenzie  Johnston  ; 
on  the  same  group  of  subjects  by  Dr.  Logan  Turner  at  the 
<'ambrldge  Street  Infirmary ;  Ophthalmoscopy  by  Dr.  George 
Mai'kay,  at  the  Royal  Infirmary,  and  by  Dr.  W.  G.  Sym  at 
6,  Cambridge  Street  ;  on  Infectious  Diseases,  by  Dr.  Claude 
B.  Ker,  at  the  City  Hospital ;  I'raetical  Bacteriology,  by  Dr. 
Khennan,  at  Surgeons'  Hall;  Electricity  in  Medicine  and 
Suruery  (with  Roentgen  rays),  by  Dr.  Dawson  Turner,  at  the 
Koyal  Infirmary  and  Surgeons'  Hall;  and  in  Diseases  of  the 
Skin,  by  prs.  W.  Allan  Jamieson  and  I\  orman  Walker,  at  the 
lioyal  Infirmary. 

Various  other  courses  are  from  time  to  time  available,  and 
are  advertised  at  the  beginning  of  the  winter  and  summer 
sessions. 

Belfast, 
During  the  summer  session  special  classes  are  formed  in 
bacteriology,  clinical  pathology,  pathological  neurology,  and 
chemical  physiology,  and  during  the  winter  facilities  are 
aflforded  to  medical  men  to  work  at  these  subjects  in  the 
pathological  and  physiological  laboratories.  Lectures  and 
demonstrations  are  given  from  time  to  time  in  the  Anatomical 
Department  on  the  Advanced  Anatomy  of  the  Nervous  System 
or  some  department  of  applied  anatomy, 

MlS<'ELr.ANKOUS   Sl'Kri  \L    DEPARTMENTS. 

It  is  not  difficult  to  obtain  opportunities  for  the  study  of 
any  of  the  branches  of  surgery  and  medicine,  either  in  small 
liospitals  specially  devoted  to  them  or  in  t)ie  general  hos- 
pitals which  have  special  departments  for  light  treatment, 
laryngology,  otology,  orthopaedics,  etc. 

Special  arrangements  for  the  study  of  Laryngology  exist  in 
Londonat  t>t.  Thomas's,  Guy's,  St.  Mary's, Charing  Cross  and 
the  West  London  Hospital;  for  Otology  at  the  London  Hos- 
pital and  the  Royal  \■'.^r  Hospital  ;  and  for  both  subjects  at 
tlie<Tolden  Square  Hospital,  the  London  Throat  Hospital,  and 
the  Central  London  Throat  Hospital. 

At  several  of  these  special  liospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
•  ivailable.  These  poets  are  mostly  filled  by  senior  students 
or  newly-qualified  men.  The  field  is  very  large,  and  tlie 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  connexion  with,  and  under  the  eye  of,  a 
member  of   the  staff.    At  the  children's  ho.spitals,  both  at 

»  ffu/rfe  Jur  Adranceil  Studfuls,  compiled  by  Dr.  Uoiiald  MacAllslcr.  tutor 
of  St.  Jehu's  Collep-c,  aud  Linacrc  Lecturer  in  Medli'liie,  has  boen  prlutcd 
h7  the  Oanhridgo  Univoisity  Press,  aud  oau  be  obtaiued  (price  6d.)  from 
a,ay  bookseller.  | 


Great  Crmond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 

At  many  other  special  hospitals  clinical  practice  can  be 
attended,  aud  full  particulars  will  be  furnished  by  the  Secre- 
taries. 


TROPICAL  MEDICINE. 

It  has,  of  course,  always  been  recognized  that  there  are  many 
diseases  and  conditions  either  peculiar  to  warm  climates  or  at 
least  so  prevalent  therein  as  to  supply  the  greater  part  of  the 
work  of  a  medical  practitioner  in  tropical  and  s-ubtropical 
regions.  No  recognized  scientific  methods,  however,  were 
employed  in  their  investigation,  and  it  was  only  by  actual 
clinical  experience  that  any  real  knowledge  of  them  could  be 
gained. 

During  the  past  ten  years  or  more,  however,  the  problems  of 
tropical  medicine  have  occupied  some  of  the  brightes-t  minds 
and  most  highly-trained  laboratory  investigators,  with  the 
result  that  progress  has  been  immense  and  knowledge  acquired 
of  a  sort  which  can  be  handed  on  to  others.  In  addition  to 
this,  the  importance  of  the  subject  has  been  grasped  alike  by 
the  medical  profession,  by  commercial  firms  engaged  in 
tropical  enterprise,  and  by  local  and  home  Governments. 
Consequently  a  demand  for  opportunities  of  obtaining 
instruction  in  tropical  medicine  arose,  and  was  met 
by  the  institution  of  two  schools  of  tropical  medicine,  the 
one  at  Liverpool  and  the  other  in  London.  Particulars 
of  these  schools  will  be  found  below,  and  it  is  to  be  noted 
that  they  have  not  only  met  a  demand  for  instruction  from 
medical  men  with  no  knowledge  of  tropical  disease  at  all,  but 
have  created  one  amongst  those  whose  practical  experience 
of  medical  work  in  the  hot  countries  is  great,  but  who  desire 
to  be  in  a  position  to  investigate  the  conditions  with  which 
they  have  to  deal,  upon  strictly  scientific  lines.  The  move- 
ment received  great  encouragement  from  Mr.  Chamberlain 
when  Colonial  Secretary,  and  it  is  now  the  rule  for  all  candi- 
dates for  the  Colonial  Medical  Service  to  pass  through  one  or 
the  other  school  before  his  appointment  is  finally  approved. 
A  further  and  more  recent  development  has  been  the  institu- 
tion by  some  of  the  examining  bodies  of  a  diploma  in  tropical 
medicine.  The  nature  of  the  woik  requirt-d  will  be  gathered 
from  the  particulars  here  given  with  regard  to  the  diploma 
granted  by  Cambridge  Universit.v,  and  it  seems  not  impro- 
bable that  the  possession  of  some  such  diploma  may  be 
demanded  by  all  employers  who  have  medical  appointments 
in  the  tropics  in  their  gift. 

I'nivkrsitt  of  Cambridoe. 
The  Cambridge  Examination  takes  place  once  a  year,  in 
August ;  further  Information  respecting  it  can  be  obtained 
from  Mr.  G.  H.  F.  Xuttall,  Pathological   Laboratory,   Cam- 
bridge.   The  following  are  the  requirements: 

Any  person  whose  Dame  is  on  tlie  Medical  Jirpisttii'  is  admissible  as  & 
candidate  to  this  exaiuiuation,  provided 

(I)  Tliat  a  period  of  not  less  thau  twelve  months  have  elapsed  between 
his  attainment  of  a  registrable  tiualilication  aud  his  admission  to  the 
examination  ; 

{II)  Tliat  he  produce  evidence,  satisfactory  to  the  Syndicate,  that  ho  has 
dil'L'onlly  studied  patholofry  (including'  pnrasitolopv  and  bacterioloey)  in 
relation  to  tropical  diseases,  clinical  medicine  and  surpcry  at  a  hospital 
tor  tropical  diseases,  and  hygiene  and  methods  of  sanitation  applicable  to 
tropical  climates. 

As  evidence  of  study  and  attainments  a  candidate  may  present  to  the 
Syndicate  (1)  any  dissertation,  memoir,  or  other  record  of  work  carried 
ont  by  himself  on  a  subject  connected  wilb  tropical  medicine  or  h>gi'?ne. 
(i)  any  certUicato  or  diploma  iu  public  liealth  or  sanitary  science  lie  may 
liave  obtained  from  a  recoRuizodExainiiiim:  Body.  Such  eviderco  will  bo 
considered  by  tlie  Syndicitc  in  dctcnnioing  whether  lie  is  qualitied  for 
admission  to  the  examination,  and  liy  the  Exami'iers  in  deiermininp 
wliellier.  It  admitted,  lie  shall  be  included  In  the  list  of  successful  can- 
didates. 

Tiie  examination  will  have  reference  to  the  nature,  incidence,  preven- 
tion, and  treatmcut  of  the  epidemic  and  other  diseases  prevalent  in 
tropical  countries.    It  will  comprise  the  followiiip  Rnhjcit*: 

1.  The  methods  of  pathoIOKical  and  hacIcrioIo:;ical  investigation.  The 
examination  of  the  blood.  The  characters,  diagnosis,  and  luo-history  of 
animal  aud  vegetable  p:irasiles.  The  cxiiminaiiou.  chemical  and  micro- 
scopic, of  poisonous  or  contaminated  foods  and  waters. 

2.  Theoriiilu,  patliology,  propajjation.  distribution,  prevention,  sym- 
ptonis,  diaL'UOSis.  and  treatment  of  tlie  op'deniic.  endemic,  and  other 
diseases  o't  tropical  climalcs,  indudinp  — Malaria :  blackwatcr  fever: 
trypanosomiasis  ;  relapsinp lever ;  deneue  ;  yellow  fever  :  pir»f:uo  :  tetnnns  ; 
hdri  beri:dybeiiteryandhppalical)fceR,s,  cholera. enteric  fever,  Malta  '«"*■■• 
and  specific  diarrlioeal  oIlcetiouBof  the  tropics  ;  discMsfS  due  In  ceslodo 
and  other  worms:  fllaiiasis:  bilhaizial  disease;  succilic  boils.  fi<re».  ana 
other  cutaneous  atlections :  mycoionia;  oplilhalmic  allrcilnns  c  '[J? 
tropi,<;  affections  caused  by  poisouous  plants  and  animals,  ana  oy 
i)Oisoned  weapons :  sunstroke.  ,  .    ,■„., 

,.  The  general  cilccl.s  ou  beallh  in  the  troplos  of  soasons  and  i."™"' . 
soil,  water,  and  food  :  personal  hyRioiic.  accMinatiz.'vllou  ;  r'hKiploa  ot 
Kencn.1  livgionc.  with  special  reference  to  food  snpHies  and  w»ter  mjp- 
Iilics,  sites*  dwellin),'S.  draln«B0,  aud  the  disposal  ol  rduso;  the  sauita- 
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tion  of  native  qu  'I'ters.  camps,  plantations,  factorios,  hospitals,  asylums, 
gaols,  pilgrim  aud  coolie  f  liips  ;  principles  and  methods  01  disinfection. 

The  Examination  is  partly  in  writing,  partly  oral,  and 
partly  practical  and  clinical.  The  clinical  part  will  be  con- 
ducted at  a  hospital  for  Tropical  Diseases,  at  which  cases  will 
be  submitted  for  diagnosis  and  comment. 

Every  candidate  is  required  to  pay  a  fee  of  6  guineas 
before  admission  or  readmission  to  the  examination.  A 
candidate  who,  after  being  approved  for  admission,  fails  to 
present  himself  at  the  examination,  will  not  have  the  fee 
returned,  but  will  be  entitled  to  present  himself  without 
further  fee  on  nne  subsequent  occasion. 

Every  candidate  who  passes  the  examination  to  the  satis- 
faction of  the  examiners  will  receive  from  the  University  a 
Diploma  testifying  to  his  knowledge  and  skill  in  Tropical 
Medicine  and  Hygiene. 

London  School  of  Tropical  Medicine. 

The  Seamen'' s  Hospital  -SociVty  possesses  two  hospitals — the 
Dreadnought  Hospital  at  Greenwich,  225  beds,  and  the  Branch 
Hospital  in  the  Royal  Victoria  and  Albert  Docks,  E.,  50  beds. 
It  has  also  two  Dispensaries — one  in  the  East  India  Dock 
Road  and  the  other  at  Gravesend,  from  which  the  patients  are 
transferred  to  the  hospitals. 

The  School  Buildings,  Laboratories,  Museum,  Library,  etc  , 
are  within  the  grounds  of  the  Branch  Hospital,  Royal  Victoria 
and  Albert  Dock,  Station,  Connaught  Road,  Great  Eastern 
Railway. 

Opportunities  are  aflbrded  to  students  and  others  who  may 
be  desirous  of  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser- 
vices or  going  abroad.  In  the  hospitals  of  the  Society  are  to 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October  ist, 
January  15th,  and  May  ist  I'espectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the 
hospitals. 

The  Lecturers  in  the  School  are  :  Sir  P.  Hanson,  F.R.S., 
Dr.  Andrew  Duncan,  Dr.  L.  Westenra  Sambon,  Dr.  Macleod, 
Professor  R.  Tanner  Hewlett,  Mr.  James  Cantlie,  Mr.  E. 
Treacher  Collins,  Dr.  Crombie,  Dr.  F.  M.  Sandwith.  Mr. 
Goadby,  and  Professor  W.  J.  Simpson.  The  JNIedieal  Tutor 
is  Dr.  G.  C.  Low. 

Certificates  are  granted  after  exaaiination  to  those  who 
complete  a  full  course. 

Rexident  chambers  are  available  for  students,  who  must  be 
qualitied  or  in  the  fifth  year  of  their  medical  studies. 

Ajipointmentii.— There  is  a  House-Physician,  a  House-Sur- 
geon,  and  a  Junior  Resident  Medical  Officer,  at  the  Dread- 
nought Hospital,  Greenwich,  and  a  Senior  House-Surgeon 
and  Ilouse-Surgeon  at  the  Branch  Hospital.  The  pay  of 
these  offices  varies  from  ;^4o  to  /loo. 

Prixe—Ihe  Craggs  Prize  of  ;^5o  is  awarded  yearly. 

The  Prospectus,  Syllabus,  and  other  particulars  can  be 
obtained  on  application  to  the  Secretary,  Mr.  P.  Michelli, 
Seamen's  Hospital,  Greenwich,  S.E.,  or  from  the  Medical 
Tutor  at  the  School. 

Liverpool  School  of  Tropical  ^Medicine. 

This  school  was  established  in  Liverpool  in  iSgg.  Sir  xMfred 
Jones,  K.C  iNI.G.,  is  Chairman.  The  Duke  of  Northumberland 
is  one  of  the  Vice  CJhairmen.  It  is  carried  on  in  conjunction 
with  the  Liverpool  University,  and  the  Royal  Southern  Hos- 
pital, for  the  purposes  of  research  and  clinical  teaching  re- 
spectively. A  special  ward  at  the  hospital  has  lieen  set  apart 
for  the  reception  and  treatment  of  Tropical  Diseases,  and  all 
facilities  for  investigation  and  study  are  given  in  the  Tropical 
Diseases  Laboratories  of  the  University. 

Mdjor  Ronald  Ross,  C.B.,  F.R.S.,  F.K.O.S.,  is  the  Sir  Alfred 
Jones  Professor  of  Tropical  Jledicine  and  Consulting  Phy- 
sician in  Ti-opical  Diseases  at  the  hospital,  and  Dr.  J.  W.  W. 
Stephens  holds  the  post  of  Walter  Myers  Lectui-er  in  Trop- 
ical Medicine  to  the  school.  Dr.  R.  Fielding-Ould,  Dr.  A.  S 
Griinbaum,  Dr.  Balfour  Stewart,  and  Dr.  C.  Christy  have  been 
appointed  Assistant  Lecturers,  and  Dr.  J.  £.  Dutton  holds  the 
Walter  Myers  Fellowship  of  Tropical  Medicine.  Dr.  Wolfer- 
Stan  Thomas  and  Dr.  Stanley  Linton  are  working  on  special 
research  in  connexion  with  trypanosomiasis  in  Liverpool  and 
Dr.  Dutton  and  Dr.  J.  L.  Todd  in  the  Congo.  The  movement 
is  entirely  supported  by  the  voluntary  subscriptions  of  Liver- 
pool merchants  and  others.  The  school  has  organized  many 
important  medical   research  expeditions  to  West  Africa,  the 


Brazils,  Egypt,  and  the  tropics.      Mr.  A.  H.  Milne,  B.A.,  ia 
the  Honorary  Secretary. 


PSYCHOLOGICAL    MEDICINE. 


The  study  of  mental  diseases  is  nowadays  carried  on  in  a 
fashion  very  different  from  th.it  which  at  one  time  prevailed,^ 
and  the  facilities  which  exist  for  its  pursuit,  even  by  medical 
men  not  exclusivelj'  devoted  to  the  treatment  of  alienism,, 
are  now  very  considerable.  In  addition  to  the  regular  lec- 
tures given  in  the  dilTerent  medical  schools,  post-graduate 
lectures  are  given  in  the  Bethlem  Royal  Hospital,  and  the 
London  County  Council  has  thrown  open  its  large  asylums. 
fh?se,  as  also  the  City  of  London  Asylum,  being  recognized 
by  the  Conjoint  Board  and  other  examining  bodies  as  teach- 
ing hospitals.  Dr.  Maurice  Craig  at  Guy's,  and  Dr.  Rayner  at 
St.  Thomas's,  have  special  classes,  with  clinical  instruction  at 
Bethlem  Royal  Hospital;  Professor  E.  W.  White  lecturts  at 
King's  College,  and  gives  clinical  instruction  at  the  City  of 
London  Asylum,  near  Dartford,  and  the  iletropolitan  Asy- 
lums for  Idiots  and  Imbeciles,  Darenth  ;  Dr.  Percy  Smith  is 
the  Lecturer  at  Charing  Cross,  and  gives  clinical  instruction, 
at  Bethlem;  Dr.  Claye  Shaw  at  St.  Bartholomew's,  with 
clinical  instruction  at  Banstead  Asylum  ;  Dr.  Mickle  at  IMid- 
dlesex  and  University  College  ;  Dr.  Hyslop  at  St.  Mary's  ;  Dr. 
C.  IMercier  at  Westminster;  Dr.  J.  K.Will  at  the  London 
Hospital,  and  Dr.  T.  Seymour  Tuke  at  St.  George's. 

In  the  Provinces,  also,  each  medical  school  has  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neighbouring  asylum  ;  and  in  .Scotland  and  Ireland  similai- 
arrangements  exist. 

The  Royal  University  of  Ireland  grants  a  diploma  for  pro- 
ficiency in  the  treatment  of  mental  diseases  under  the  follow- 
ing conditions  : 

The  diploma  is  conferred  only  on  graduates  in  medicine  of  the  Uni- 
versity. 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their 
inteniion  to  present  themselves,  and  must  pay  the  prescribed  fee  of  £2  at 
least  one  month  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  £-i  before  the  diploma  is  conlerred. 

Toe  subjects  for  this  examination  are  those  required  by  the  Hutchinsot^ 
Stewart  .Scholarship  for  proficiency  in  the  treatment  of  Mental  Diseases. 

The  Medico  Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the  Asso- 
ciation, to  candidates  registered  under  the  Medical  Act.  The 
examinations  are  held  in  London,  Scotland,  and  Ireland^ 
twice  a  year.  The  fee  for  the  examination  is  ^^3  3s.  Full 
particulars  may  be  obtained  from  the  General  Secretarj', 
Dr.  R.  Jones,  Claybury  Asylum,  Woodford  Bridge,  Essex. 
The  Medico-Psychological  Association  further  gives  a  Bronze 
Medal  and  ;^io  log.  to  Asylum  Assistant  Medical  Officers  for 
the  best  dissertation  on  any  clinical  or  pathological  subject 
relating  to  insanity ;  also  the  Gaskel!  Prize,  value  £y),  and 
the  Hack  Tuke  Memorial  Prize  awarded  for  an  essay  on  some 
subject  connected  with  insanity. 


DEGREES   FOR   PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  foi- 
medical  students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
decrees  in  Medicine.  The  want  of  a  degi-ee  and  of  the  title  of 
"Doctor"  is  often  a  subject  of  regret  in  after-life,  and  certain 
universities  have  issued  special  regulations  under  which  the 
degree  of  M  D.  is  granted  to  practitioners  of  a  certain  stand- 
ing under  special  conditions.  The  regulations  of  thes& 
universities  are  stated  briefly  in  the  following  paragraphs. 
The  University  of  Brussels  also  grants  the  degree  of  M.D.  to 
practitioners  after  examination,  without  restriction  as  to 
residence  or  curriculum  ;  but  this  degree  is  not  registrable 
on  the  Medical  Register  if  obtained  subsequently  to  June, 
1886. 

University  op  London. 

Registered  medical   practitioners  of    not  less  than    three 

years'  standing,  and  not  less  than  25  years  of  age,  who  pass,  or 

have  already  passed,  the  Matriculation  Examination,  or  whc* 

are  entitled  to  claim  registration  as  students  of  the  Univer- 


Sept.  3,   1904.] 


STATE    MEDICINE. 


r      The  BsiTTsa 
LMtrsrcAL   Jodrn 


30O 


'  sity  without  examination  in  virtue  of  any  of  the  conditions 
described  in  tlie  foot-note  on  page  495,  and  who  pass,  or  who 
have  already  passed,  the  Preliminary  Scientific  Examination, 
Parts  I  and  11,  may  proceed  to  the  Intermediate  andM.B.,B  S. 
Evaminations  without  the  intervals  prescribed  by  the  regula- 
tions on  producing  certificates  that  they  have  gone  through 
the  course  of  prescribed  study  at  any  time  previously  :  sub- 
ject to  the  proviso  that  no  degree  of  the  University  can  under 
any  circumstances  be  granted  by  examination  to  any  one  in 
Itss  than  three  years  after  passing  the  Matriculation  Exami- 
nation or  admission  by  the  University  of  the  candidate's 
right  to  exemption  therefrom. 

University  of  Dukham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  regiotered  practitioners  of  not  less  than  fifteen  yeai-s' 
standing,  who  hava  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence :  Tne 
candidate  must  be  40  years  of  age,  and  must  produce  a  certifi- 
cate of  moral  character  from  three  registered  medical  practi- 
tiiners.  If  he  have  not  passed  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
R^yi.tter  an  examination  in  Arts,  he  is  examined  in  Classics 
and  Mathematics  ;  if  otherwise,  he  is  required  to  translate 
'into  English  passages  from  any  one  of  the  following  Latin 
authors^  Caesar,  De  BeHo  GaUico  (first  three  books),  Virgii, 
JEiieid  (first  three  books),  or  Celsus  (first  three  books). 

Frofesiiimal  Examination. — The  candidate  must  pass  an 
-examination  in  the  following  subjects  :  i.  Principles  and 
Practice  of  r^Iedicine,  including  Psychological  JMedicine, 
Hygiene  and  Therapeutics ;  ii.  Principles  and  Practice  of 
Surgery  ;  iii.  ^lidwifery  and  Diseases  Peculiar  to  Women  and 
Children;  iv.  Pathology,  Medical  and  Surgical;  v.  Auntomy, 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxic- 
ology. The  examination  is  conducted  by  means  of  printed 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
vocH.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portion 
<;f  to  los.)  of  the  full  fee. 

FoTtijn  and  Colonial  I'lactitioners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
<3reat  Britain.  Natives  of  India  must  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one  year 
■an  examination  in  I^atin. 

Fees— The-  inc'usive  fee  is  fifty  guineas ;  if  a  candidate  fail 
to  piss  twenty  guineas  are  retained,  but  if  he  present  himself 
ag-iin  forty  guineas  only  are  required. 

Oates,  etc. —  The  examinations  are  held  twice  a  year,  towards 
the  end  of  April  and  of  September.  Notice,  accompanied  by 
the  fee  and  certificates,  must  be  sent  to  Professor  Uowden, 
Secretary  of  the  University  of  Durham  College  of  Medicine, 
Ne>vca9tle-on-Tyne,  at  least  twenty-eight  days  before  the 
-commencement  of  the  examination. 

University  of  Bru.ssei.s. 

British  practitioners  of  medicine  holding  medical  and 
.surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  witlmut  further 
<;urriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

Examitiation.— The  examination  is  divided  into  three  parts. 
The  "Eirst  Doctorate"  includes  Medicine,  Pathologv  (ivith 
microscopical  examination  '),  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  'Second 
Doctorate"  comprises  Surgery,  .Midwifery,  Hygiene,  and 
MedicalJurisprudence.  The  "Third  Doctorate  "  consists  of 
■clinicaUxamination  in  ."Medicine  and  Surgery,  examination 
ia  Midwiiery  with  the  mannei/nin,  Ophthalmology,  Operative 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  snb- 
■jeet),  and  liegional  Anatomy  with  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  The  examina- 
tion is  conducted  in  I'rench  through  an  official  interpreter, 
but  most  of  the  examiners,  it  is  stated,  speak  Englisli 
fluently.  The  examination  is  viva  voce,  but  a  written 
"xamination  may  be  obtained  on  paying  a  special  fee  of  £1 
for  each  part. 

/>«/(?«.  — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  -May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole 
examination  (First,  Second  and  Third  Doctorate)  may  be  got 
llirough  in  about  a  week,  and  seldom  exceeds  eight  to  ten 
dayg. 

'More  microscope  work  is  now  required  thin  fornierly. 


Fees. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination. 
The  fees  are  :  For  inscription  of  name,  /S  123.  ;  for  examina- 
tion. ;^i3;  for  legalization  of  diploma,  83.  :  total,  ^^22.  If  a 
candidnte  fail  in  the  first  part  of  the  examination  the  fees  for 
the  Sfcond  and  third  are  returned  to  him  ;  if  in  the  second, 
the  fees  for  the  third.  A  rejected  candidate  may  present 
himself  again  in  three  months  on  paying  the  examination 
fees,  provided  his  si-cond  appearance  be  in  the  same  academic 
year  (October  ist  to  June  30th) :  otherivise  the  matriculation 
lee  must  be  renewed— that  is,  the  fee  for  inscription  of 
name. 

Further  particulars  may  be  obtained  from  Dr.  F.  H.  Edwards 
(Camberwell  House,  C'amberwell,  S.E.),  Hon.  Sec.  Brussels 
Medical  Graduates'  .Association.  An  article  containing  a  full 
description  of  everything  concerning  the  degree  was  published 
in  the  Bkiiish  Medical  Journal  on  September  15th,  18S8. 


PUBLIC  HEALTH  OR   STATE 
MEDICINE. 

A  medical  ofiicer  of  health  of  any  county,  or  of  any  single 
or  combined  district  with  a  population  at  the  last  census  of 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  deputy 
of  any  such  officer,  must  be  legally  qualified  for  the  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  also  either  be 
registeTei\  in  the  Medical  Eeffi.ster  9.%  the  holder  of  a  diploma 
in  Sanitary  Science,  Public  Health,  or  State  Medicine,  under 
Section  xxi  of  the  Medical  Act,  1SS6,  or  have  been,  during 
three  couseeutive  years  preceding  the  year  1S92  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
elsewhere  with  a  population,  according  to  the  last  published 
census,  of  no  fewer  than  20,000,  or  have,  before  the  passing  of 
the  Local  Government  Act,  iSSS,  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Government 
Board. 

The  following  regulations  for  candidates  for  diolomas  in 
Public  Health  have  been  laid  down  by  the  Rojal  College  of 
Physicians  of  London  and  the  Royal  (i'ollege  of  Surgeons  of 
England,  and  conform  to  the  requirements  of  the  General 
Medical  Council.  These  regulations  are  designed  to  ensure 
"the  possession  of  a  distinctly  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  study  which  concern  the 
Public  Health." 

SECTION"  I. 
EXAMINATION", 
(i)  Candiiiatcs  must  liave  obtained  a  registrable  qualification  in  Medi- 
cine, lurgei-y.  aod  Midwifery. 

(2)  The  examination,  consisting  o£  two  parts,  will  be  Iield  in  the  months 
of  January  and  July  in  each  year. 
(5)  Candidates  must  pass  Part  I  before  being  admitted  to  I'art  II, 

(4)  Candidates  may  enter  for  Parts  I  and  II  separately,  oral  the  same 
time,  but  no  candidate's  name  will  be  published  until  he  has  passed  in 
both  parts  of  the  examination, 

(5)  The  examination  in  each  part  will  be  written,  oral,  and  practical.! 

(6)  The  fee  for  each  part  is  £6  63.,  and  must  be  paid  three  days  prior  to 
the  day  on  which  the  examination  commences, 

(7)  A  candidate  who  fails  to  satisfy  the  examiners  in  eitlier  part  may 
present  himself  again  at  the  next  examination  on  payment  of  a  fee  of 
,£6  6s. 

(8)  The  diploma  awarded  is  entitled  "Diploma  in  Public  Health  of  the 
Royal  College  of  Physicians  of  London  and  the  Koval  College  of  Surgeons 
of  Eugland." 

(0)  A  candidate  intending  to  present  himself  for  either  part  of  the 
examiuaiiou  must  give  14  days'  notice  in  writing  to  the  Secretary,  at  the 
£xamination  Hail,  Victoria  Embankment.  W.C, 

Section"  II. 
CONDITIONS  O?  ADMISSION  TO  E.\ AMINATION. 

I.  For  candidates  uho  obtained  a  registrable  qnalijicatiuii  on  or  before 
January  lut,  IS'JO. 

.\  candidate  entitled  to  be  reKislcred  under  the  Medical  Act  on  or  before 
January  i.'<t.  iSgo.  will  be  admissible  to  Part  I  of  the  examination  on  pro- 
duciot;  evidence  of  being  at  least  j^  years  of  age,  and  to  Partlloupro- 
duciuK  evidence  ol  being  at  least  24  years  of  age. 

II.  for  candidates  who  obtained  a  reoi^trabie  'jnatitication  alter  Januara 
1st.  ISM.  ■  J  n 

A  candidate  will  be  admissible  t3  examination  in  Part  I  on  producing 
evidence: — 

(i)  Of  having  been  in  possession  of  a  registrable  qualitlcation  in  Medi- 
cine. Surgery,  and  Midwifery  for  at  least  twelve  mouths, 

(2)  Of  having  attended,  after  olitaining  such  registrable  qualitication. 
practical  instruction  in  a  laboratory,  reccgntzed  by  the  Examining  Board 
In  England,  during'  a  period  o£  six  months. 

(3)  Of  being  at  least  23  years  ni  age, 

A  candidate  will  be  admitted  to  Part  II  of  the  examination  on  produc- 
ing evidence:— 

(4)  Of  hiving,  after  obtaining  a  registrable  qualillcaliou,  been  associated 
day  by  day  in  the  duty,  routine  and  special,  of  Public  Health  Adniiiii- 
slratluu  during  six  months  (of  which  at  least  three  months 
shall  be  dls'inei.  and  separate  from  the  period  nf  laboialoi-jr  lustriic- 
lion  required  under  Pamgraph  2.  Clause  2)  under  'he  supervialou  ni- 

i  The  practical  examination  in  Part  II  may  include  a  visit  to,  and  report 
00,  some  selected  premises. 
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(a)  In  England  and  Wales,  the  medical  officer  o£  health  of  a  county  or 
of  a  single  sanitary  district  having  a  population  of  no  fewer  than  50.000, 
or  a  medical  officer  of  health  devoting  his  whole  time  to  public  fiealth 
work  ;  or 

(/»)  In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or  of 
one  or  more  sanilai-y  districts  having  a  population  of  no  fewer  than 
30,000 :  or 

(c)  lu  Ireland,  a  medical  superintendent  onicer  of  health  of  a  district  or 
districts  haviut;  a  population  of  no  lower  than  30,000 ;  or 

(d)  A  mediciil  officer  of  health  who  is  also  a  teacher  in  the  department 
of  public  health  of  a  recogtized  medical  school. 

<t)  -V  sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having 
charge  of  an  army  corps,  district  or  command,  recognized  for  the  pur- 
pose by  the  General  Medical  Council. 

*,*  Provided  that  the  period  of  six  months  may  he  reduced  to  a  period 
of  three  months  (\vhich  shall  be  distinct  and  separate  from  tlic  period  of 
laboratory  instruction  required  uuder  Ilegulaiion  2>.  in  the  case  of  any 
candidate  who  produces  evidence  that,  after  obtaining  a  reiristrable 
tiualiiication,  he  has  during  three  mouths  attended  a  course  or  courses  of 
instruction  in  sanitary  law,  sanitary  enginecnrg.  vital  statistics,  and 
other  subjects  bearirg  on  Public  Health  admii'istration,  given  by  a 
teaclier  or  teachers  in  the  Department  of  Public  Health  of  a  recognised 
Medical  School. 

Note  —The  certificate  of  an  assistant  medical  officer  of  health  of  a 
county  or  of  a  single  sinitary  district  having  a  population  of  nofewerttian 
50.C00  may  be  accepted  as  evidence  uuder  Clause  i,  provided  the  medical 
officer  of  health  of  the  county  or  district  in  iiuestion  permits  the 
assistant  officer  to  give  the  necessary  instruction  and  to  issue  certifi- 
cates. 

5.  (_)£  having  attended,  during  three  months,  after  obtaining  a  regis- 
trable qualiJication,  the  practice  of  a  hospital  for  infectious  diseases  at 
which  opportunities  are  atiorded  for  tiie  study  of  metliods  of  administra- 
tion. In  the  case  of  a  medical  officer  of  the  Koyal  Army  Medical  Corps  a 
certificate  from  a  Principal  Medical  Officer  under  whom  he  has  served, 
stating  that  he  has  diu'ing  a  period  of  at  least  three  months  been  dili- 
gently eneaged  in  acquiring  a  practical  iiuowledgeof  Hospital  Administra- 
tion in  relation  to  Infectious  i^iseases,  may  be  accepted  as  evidence  under 
this  regulation. 

6.  Of  being  at  least  24  years  of  age. 

SYLLABUS  FOK  THE  EXAMINATION. 
Pakt  I. 

The  first  part  of  the  examination  will  have  reference  to  the  general 
principles  of  sanitary  science,  and  will  comprise  the  following  subjects  : 

The  elements  of  chemistry,  physics,  and  geology.  Methods  of  examina- 
tion of  water  and  air  for  hygienic  purposes,  including  a  knowledge  of 
analytical  methods  and  tlie  interpretation  of  results.  The  chemical^om- 
position  of  foods,  and  the  usual  forms  of  aduUeration.  The  laws  of  heat 
and  the  elements  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their 
relation  to  warming,  ventilation,  water  supply,  and  drainage.  Principles 
of  building  construction  in  their  application  to  dwellings,  hospitals, 
schools,  etc.  Meteorology  in  relation  to  health  :  meteorological  instru- 
ments, their  construction  and  use.  The  general  principles  of  sanitary 
engineering,  including  the  disposal  of  sewage  and  refuse.  The  reading 
and  interpretation  of  geological  and  ordnance  survey  maps.  The  micro- 
scopical examinatiou  of  foods  and  the  detectiou  thereby  of  the  common 
forms  of  adulteration.  The  methods  of  bacteriological  analysis,  and  the 
bacteriology  of  water,  air,  food,  and  soil.  Bisiufectants,  their  cliemical 
and  bacteriological  efficacy  anduse.  Tlie  general  pathology  of  infection 
and  the  diseases  of  animals  that  are  transmissible  to  man.  Nature  of 
immunity  and  protection  from  infectious  disease. 

P.IET  II. 

The  second  part  of  the  examination  will  have  reference  to  the  applica- 
tion of  the  Principles  of  Sanitary  Science,  and  will  comprise  the  following 
subjects : 

Laws  and  statutes  relating  to  Public  Health,  including  the  model  By- 
laws of  the  Local  Government  Board.  General  Epidemiology  vrith  refer- 
ence to  the  origin,  pathology,  symptoms,  propagation,  geographical  dis- 
tribution, and  prevention  of  epidemic,  endemic,  and  other  diseases  at 
home  and  abroad.  Unwholesome  trades  and  the  diseases  to  which  they 
give  rise,  and  the  prevention  of  nuisances  arising  therefrom.  Nature  and 
origin  of  parasitic  diseases.  Nuisances  injurious  or  dangerous  to  health. 
Causes  and  conditions  which  produce  climate,  general  effects  of  climate, 
acclimatization.  Efi'ects  on  health  of  overcrowding,  vitiated  air,  impure 
water,  polluted  soil,  and  bad  or  insufficient  food.  Duties  of  sanitary 
authorities  and  their  officers. 

Vital  statistics:— Calculation  of  population,  birth-rate,  marriage-rate, 
and  death-rate  ;  mortality  from  zymotic  diseases  ;  sickness-rate  ;  relation 
between  occupation  and  mortality;  life  tables,  their  construction  and  inter- 
pretation of  the  value  of  statistical  facts,  averages  and  methods. 

Laboratories  recognized  for  the  above  course  of  Laboratory 

Instruction : 

London.— St.  Bartholomew's,*  Guy's,  London,  University  College,  King's 
College,  Charing  Cross,  St.  Georges,  St.  Mary's,  St.  Thomas's,  West- 
minster, Middlesex. 

Birmingham.— The  University. 

Brighton.— Technical  School. 

Bristol.— Medical  School. 

Cardiff.— University  College. 

Leeds. — Yorkshire  College. 

Liveriiool  — The  University ;  School  o£  Science  and  Technicology. 

Manchester.— Owens  College. 

Newcastle-on-Tyne.— University  of  Durham  College  of  Medicine. 

Sheffield.— University  College. 

Books  of  questions  set  at  the  examinations  for  the  diploma 
in  Public  Health  during  the  years  from  1SS7  to  1903  may  be 
obtained  on  application  to  Jlessrs.  Taylor  and  Francis,  Red 
Lion  Court,  Fleet  Street,  London,  E.G.  Price  6d.,  post  free, 
6id.  each. 

The  examination  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations, 
and  the  courses  of  study  required,  are  adapted  to  meet  the 
regulations  of  the  General  Medical  Council,  and,  as  a  rule,  to 
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fulfil  the  recommendations  issued  by  that  body  from  time  to 
time. 

Books. 

It  is  impossible  to  indicate  all  the  boolfs  which  may  be  con- 
sulted with  advantage  by  candidates  for  the  various  examina- 
tions, but  the  following  list  of  books  includes  those  which  are 
mo=t  generally  read: 

^\■hitelegge's  i/j/r»fHe  OHd  Public  Health  (London;  Cassell  and  Co.,  1899,. 
7s.  t3d.) :  Parkes  aiid  Kenwood's  Uutiictie  and  Public  Health,  second  edition. 
(Loudon;  II.  K.  Lewis,  igo^,  12s.) :  Wilson's  Handbook  of  Hi/fficue,  ciglith  edi- 
tion (T.,oudon  :  J.  and  A.  CliurchiU,  iSgS,  12s. 6d.) ;  The'Theorymid  I'rm-Uce  of 
Hj/niene.  by  Notler  and  Horrocks  and  Firth,  second  edition  (London:  J. 
and  A.  Churchill,  1900,  253.);  Hamer's -llatiiiai  o/if,u(7ie/(€  (Lond«iu;  J  and 
A.  cliurcliiJI,  1902,  12s  6d.  ;  Stevenson  and Mui*phy*s  Treatise  on  Ht/ftiene  an(l 
Public  Health,  3  vols.,  for  reference  on  special  suljjectfi  (Loudon  ;  J.  and  A. 
Churchill.  iSc)2-4,  Sos.) ;  Wyuter  Blyth's  Manual  oj  Public  Health  (Loutioni 
Henry  Leushaw,  iSgb,  21s.);  Kenwood's  Public  Health  Laboratory  Work, 
third  edition  (London ;  H.  K.  Lewis,  1C03,  los.  6d.) ;  Wauklyn's  Water,  Air^ 
Milk,  etnd  Bread  Analysis,  four  separate  manuals  (Loudon;  Kegaji  Paul. 
Trench,  Trtibuer  and  Co.,  5s.  each);  Thi'esn's  Examination  oj  Waters  and 
Watt T  tSupplictf  (London:  J.  and -V.  Churchill.  1904.  14s.):  n6rrork.4.  8ac^ 
leriAoi/icol  Exa'iuimiiion  of  IFaftrtLondon:  J.  and  A.  Churchill,  1901,  ics.  od.); 
Woodliead's  Bacteria  a7id  their  Products  (London:  W.  Scott,  ly^,  3s.  6d.)  ; 
Kantliack  audDrysdale's  Practical  Baetcriolofjy{l.ontXon :  MacmillauaudCo., 
189s,  4S.  6d.);  Muir  and  Kitchie's  Manual  of  Bacteriolo^nt,  third  editiou 
(Loudon;  Young  J.  Pentland,  1Q02,  12S.  6d.);  Klein's  Micro-ortianisms  (mcl 
Disease  (London  :  Macmillan  and  Co.,  1S96,  los.  6d).  ;  Crookshank's  Textbook 
of  Bueteriolofj!/  (Loudon  ;  H.  K.  Lewis,  iSg6,  21s.) ;  Hewlett's  Manual  of  Bac- 
t&nulogv,  second  edition  (London :  J.  and  A  Churchill.  loo*,  12s.  6d  )  : 
Danicll's  Textbook  of  the  Principles  of  Physics  (Loudon :  Macmillan  anci 
Co.,  i8q6.  4S.  6d.) :  Balfour  Stewart's  Eleinentary  Physic?  (Oxford : 
Clarendon  Press,  7s.  6d.) ;  Newsholme's  Vital  Statistics,  third  eaition 
(Loudon ;  Swan  Souncnschein  and  Co.,  1899,  7^-  6d )  ;  McVail's  Vac- 
cination Vindicated  (London ;  Cassell  and  Co.,  1887,  5s.) ;  J.  W.  Moore's 
Meteorology:  Practical  and  Applied  (London;  Rebniau  and  Co.,  as.); 
Seotfs  Meteorology,  sixth  edition  (London;  Kegan  Paul,  Trench,  Trfibner 
and  Co.,  1853.53".);  Stuxton's  Public  Health  Acts  {London :  Kniglit  and  Co., 
7S.6d  );  KniiihVs  Annotated  Model  By-laws,  sixth  editiou  (Londou  :  Knight 
and  Co.,  1899,  12S.) ;  Cortield's  Dieelling  Houses  :  Their  J<anitary  Conj^tructi07t 
ai'd  Arrangements,  fourth  edition  (Loudon:  H.  K.  Lewis,  iSgS,  3s.  6d.). 

It  is  also  desirable  to  consult  several  Special  Rep<^r(.3  of  the  Local 
Government  Board,  etc.  (London :  Eyre  and  Spottiswoode). 

University  of  Oxford. 
The  examination  is  in  two  parts,  conducted  partly  in 
writing,  partly  viva  voce,  and  in  each  subject  partly  practical. 
Tlie  first  part  comprises  the  application  of  Chemistry  and 
Physics  to  General  Hygiene.  The  second  part  comprises  the 
following  subjects  :  General  Pathology,  with  special  relation 
to  Infectious  Diseases ;  the  Laws  Relating  to  Public  Health  ; 
Sanitary  Engineering ;  Vital  Statistics.  Both  parts  may  be^ 
taken  together  at  the  same  examination,  or  they  maybe  taken 
at  separate  examinations ;  but  no  one  is  deemed  to  have 
satisfied  the  Examiners  in  Part  II  unless  he  has  satisfied 
the  Examiners  in  the  subjects  of  Part  I.  The  fee  for  admis- 
sion to  each  part  is  £•,.  A  diploma  is  issued  to  every  candi- 
date who  has  passed  in  both  parts  of  the  examination,  but 
no  diploma  or  certificate  is  given  under  any  other  circum- 
stances. Candidates  must  have  satisfied  all  the  rules  of  the 
General  ^Medical  Council  of  the  United  Kingdom  relat'ug  to 
the  admission  of  candidates  for  diplomas  in  Public  Health 
which  are  in  force  at  the  time  of  the  examinatiou. 

UxiVKBSITT   OF   CAMBRIDGE. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Mei/ister  may 
apply  to  be  examined,  provided  he  c=m  shoiv  that  he  has 
complied  with  the  regulations  laid  down  by  the  General 
Medical  Council  (see  p.  490). 

Tivo  Ex'iminations  in  so  much  of  State  Medicine  as  is  com- 
prised in  the  functions  of  ^ledical  Officers  of  Health  will  be 
held  during  the  year  1904-5  in  Cambridge.  Each  examina- 
tion will  consist  of  two  parts.  Part  I  will  begin  on  the  first 
Tuesday  in  April  and  on  the  first  Tuesday  in  October  respec- 
tively ;  Part  11  will  begin  on  the  second  Tuesday  in  April  and 
on  the  second  Tuesday  in  October  respectively ;  and  each  part 
will  end  on  the  following  Thursday. 

Any  person  whose  name  is  on  the  Medical  Rfoister  is  ad- 
missible as  a  candidate  to  this  examination  provided  that 

(I)  A  period  of  not  less  tiian  twelve  months  has  elapsed  between  the 
attainment  of  a  registrable  qualification  in  Medicine.  Surgery,  and  Mid- 
wifery, and  the  admission  of  the  candidate  to  either  part  of  ihe  examina- 
tiou ; 

(II)  He  produce  evidence  that,  after  obtaining  a  registrable  qualiOca- 
tions.  he  has  attended  during  three  months  the  practice  of  a  hospital  for 
infectious  diseases  at  wliicli  opportunities  are  ailorded  for  llie  study  of 
methods  of  administration,  including  therein  the  methods  of  dCAling 
with  patients  at  their  admission  and  discharge  as  well  as  in  the  wards, 
and  the  med'cal  superintendence  of  the  hospital  generally; 

(III)  He  produce  evidence  that,  after  oblaininga  '-egisirable  qualifica- 
tion, he  lias  attended  during  a  period  of  six  montlis  one  or  more  cou-'ses,^ 
approved  by  tlic  syndicate,  of  Practical  Laboratory  lustruciion  in  Chem- 

lAl  stof  "Colleges  and  Schools  of  MeHcine  it  whicli  tlje  couises  of 
Labor  t  rv  I  struc  ion  have,  tor  the  purposes  01  this  Examination,  beea 
already  ^pprjved  by  tne  SyDdi?!>te,  win  be  found  pnotel  on  p.  535. 
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A^reTra^t^nlfjifte  llV^'  ^='"^°"'^  <"'  "">==  ^i^'^  ol  Anunals  that 
<iil^'h?f  P™<l"'-'e '•'-i  Jence  that,  after  obtaining  a  registrable  nuMifioa 

^n,?nt^,l'„^°^'*°'*  ''P'^  ^^'^'^^'  "="'"='■  the  Medieal  Officer  of  Health  nf  a 

+^1^'"  ^'"t  P^rt  of  the  Examination  will  have  reference  to 
t*hlfo?Sg^r,^'e?.'tf  °^  «-'*-y  "^---,  and  will  ZZ.lH 

The  bacteriolo^"  oT  aTr  wa^er   fSod    an«  .^V°?^^^  ,*""*  analysis. 

and  worksh\rprand  of  villa  -e=' and  tn°J,,  =  "*T''°«''  .^^"^o"',^-  '^ctories, 
Ciouscs.  cowsheds,  etc  In«n;n,l,n^f'°Tlf-.  Inspection  of  slauehter- 
«e.,eral  Epidemiilo^'.  wUh  special  rewL^^'^  Vl'"  ^"'^''^'^^  °''  f"'"'- 
sympto.ns.  prnv,apat",,"eoBrlDmcal  d1strfh,»il  'h^0'•'^'■^■  Palhology, 
-eDidemip  t>1,^^f*U^i..  ™„^  r-«.»Jei^puicai  uistributiOD,  and  prevention  of  'hp 

of  epidemics.  Eflects  on  healri,  ^"^lli.  "  ''i  '"^  medical  iuresligatiou 
water.pollMtcd  soils  and  b,lmiS'?I^^''°",^'"/'  'Vitiated  air.  impure 
?Dd  o-^upationst  and  the  d'soa 'es  ?o^vh?cl  W.  "'^""°l<=so'pe.  trades 
sojurious  or  daneerou!'  to  health  ThP  »ffiiti  ^  P'^.J'^"/  ^""^aDces 
iHSS^ne^l^  PHncip,es%'nt'.Si  Jo'^l  ^^^^[^r^\a"tfs^i^3  fa  '^:LZ^t 

s^T^oi'^t  '^s^i,!:^:^-i^^^  i'n°c,^fde°^^i;^'r'  ^?.'"""-"  ""= 

Science.  No  candidate  w  11  be  aoDrovprt  hi  t.f.  ■•"^'^  branch  of  Sanitary 
«howahipli  proficiency  nail  tbrh,,n„h?''V*  Examiners  who  does  not 
to.  whlJi.  bLr  upon^),i"duH^^'Sf'S'^^  8'ffi^c'efs'of  ^'e^^lVh"'  """*  ^■^^'=- 
weTfaVi^'wriUnT  On'l''  """l"?  ''P  ^^  oral'anl  p'raetical  as 
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toiy  inslruclioo  rennired  under  pirnm^/^hiTTw^.'i'''  P'^''"'"*  °*  labora- 
■date  who  pn.duces  evVdence  that  aMn  nMv"  '"  ""^  '^="«  "'  *'  •'•'  '•""<"- 
tiou,  he  has  during  tli-ermonl,J^M.M^„H''"''''"'^  "  registrable  qualifica- 
tion In  saniiaiy  law  sani?,-  n^i?^'''*''^'°''''^?°'''^''''"'s<"3oi  inslruc- 
subjccts  bearing  on  p'ubMpHj.i.n?H"""'"*^'  ""^  staiislics,  and  oihcr 
teachers  In  thf  Dcpartracn"o  Public  Hel^^^^^^^  I"'"  ^y.--"?'"^"<'r  or 
school.  >-i'i"iiin,m,  01  public  Health  of  s  recognized  medical 

SaHstVt'A  ZTomher'j  a"d  tZTl  •^!«<"'=»I„.CounciI :    Aldershot, 

Statlite^relli':-^^*  o"pubf„  S, h* hiJi'a'^"."  provisions  of  the  Kntrllsh 
opportunity  of  Bhowioi  a  ..m^i.i  V,  "  t*^^'  cand.dalo  will  be  give,,  an 
operation  wliMn  t  i  iIh.!?  i-  '  "f-'Wledge  of  other  S«uit-ry  L»wa  in 
<.d,nl..i,,n  («  <  '    7^®,,    J    fi'  ."-"'P.'™.  provided  that,  when  a^plyoZl" 

at.thrcam;H'd°g?uSiv2rT,tyP^Vs',W^„'h^''*^^^  be  obtained 

Prices,  each  slt.MbJposltiB  ,d.  "*'  ^"'^  *""ia  Lane,  London. 


Candidates  may  present  themselves  for  either  part  sena 
rately  or  for  both  together  at  their  option  :  but  the  resnU  o 
■  shed  n'Sm'  iV.^'h  "*  '""^  "^'^  °\  "'^y  candidate  will  not  blpu^ 
in  both  parts  ^  the  satisfaction  of  the  examiners 

Every  candidate  will  be  required  to  pay  a  fee  of  six  euineaa 
before  adtnission  or  readmisaion  to  either  part  of  the  exaS- 
nation,  but  candidates  who  have  presented  themselves  befwe 
a  foe'offi'velulneas!  '''"'"'''''^  '"  '^'^^^^  ^^'^  on  pa^^^^'t^^t 

t  ,?^®'^*v^°'^!^^.'^  ^^^°  '^3^  passed  both  parts  of  the  examina- 
tion to  the  satisfaction  of  the  examiners  will  receive  a  dfpToma 
testifying  to  his  competent  knowledge  of  what  is  required  for 
the  duties  of  a  medical  officer  of  health.  requirea  tor 

All  applications  for  information  respecting  this  examina- 
tion  should  be  addressed  to  Dr.  Anningson,  Walt-ham-sar 
Cambridge  Secretary  to  the  State  Medicile  Syndicate.  * 

Candidates    who    desire    to    present    themselves    for    the 
examination  and  the  courses  of  study  in  the  University  must 
send  in  their  applications  on  forms  supplied  for  the  pnrS)se 
and    transmit    them  with  the    foes  to  J.    W.   C  ark    Ti 
Registrary  IJnivei^ity  of  Cambridge,  for  the  April  examina": 
tion  on  or  before  March  17th,  and  for  the  October  examination 
must'■hPslnt^o?h'T^"^'5^^•      The  prescribed  certificates 
must  be  sent  to  the  Eegistrary  so  as  to  reach  him  not  later 
than  10  a.m.  on  March  30th  and  September  28th  respectively 
Cheques  should  be  crossed  "  Barclay  and  Co.,  Ltd."    ^66 
cfnHiH^f  ^l^*  ?*-,'^f  lamination  cannot  be  returned  to  any 
candidate  who  ails  to  present  himself,  but  he  will  be  entitled 
^cca8°  on^"  additional  foe  to  be  a  candidate  on  one  subsequent 

Candidates  mtjst  before  admission  to  either  part  of  the 
examination  produce  evidence  of  having  satisfied  Provisions 
1,  il,  and  III,  and  before  admission  to  Part  II  evidence  of 
having  satisfied  Provision  lY  above  mentioned.     ''^''^'"^''^  *** 

'^°^\^JJr.?/    PBACTieAL     LABOKATOEY    IXSTRUCTIOM    APPBOTED  BY  THK 
SYNDICATE   WITH  BEFEBENOE  TO   PfiOVISION  (III)  ARE    Olvis  It 

bridp''e"'^'^^"^  Laboratories,  Cam-    The  University  of  Gla~<^ow 

uJ."ifers'i?v1follL°.°'^T°„°  ,,  The  KoTaTcoIleges,  Edinburgh. 

Thl  %^ll,  College  Loiidon.  Surgeons'  HaU,  Edinburgh 

Lon^ol*'  ^"^^  ^^^'""^  *^°"«S^-    I-'';*!.  .InsUtute     o£     Preventive 

V^-hlm  ?niw»'i'7rf  i?''°'^''\^*«''-    '^"""y  College.  Dublin. 
ckstJe  oS  tI,?,?  °^  Medicine,  New-    Queens  College.  Belfast. 

T^^n^^iy-^if  Birminghain.  ^ch^Sr^'"^     ''°'^''^'     "^^'-^^ 

Hospital      Medical 


I  oiversity  College  Liverpool.  Westminster 

St  Mary's  Hospital  iMedicalCoUege.       School 
Charing  Cross  Hospital  College 
Uaiversity  College.  Bristol 
Yorkshire  College.  Leeds. 
Guy's  Hospital  Medical  School. 
St.  Mungos  College.  Glasgow 
The  University  of  Edinburgh 


University  College,  Cardiff 
University  College.  Sheffield 
Catholic  University  Medical  School 

Dublin. 
St.     George's      Hospital     Medical 

School. 


Courses  of  lectures  (and  time  table),  laboratory  instruction 
f   7  PJw,"'*^  sanitary  administi-ation  are  arranged  in  order 
to  fulfil  the  requirements  of  the  regulations  for  the  examina- 
inc"udL°  '^^""'^"^  Science   held  in  April  and  October,   and 

I.  Dr  Anningson:  (a)  General  course  of  lectures  on  the 
principles  of  Hygiene  («  practical  sanitary  (urban  and  rural) 
administration,  (c)  administrative  work  of  the  Cambridge 
Borough  Infectious  Diseases  Hospital.  """ufee 

i.hJ}^-  ^-.H.  F.  Nuttall,  M.A.:  Lectures  and  practical 
laboratory  instruction  in  Bacteriology  and  Preventive 
Cambridge^  Pathological  Laboratory,  Downing  Street^ 

3.  Mr.  A.  E.  Shipley,  M.A.  :  Lectures  and  practical  demon- 
strations in  animal  parasites  at  the  Pathological  L>iboratory. 

4.  Mr  J.  E.  Purvis,  M.A. :  Lectures  and  practical  laboratory 
instruction  m  Chemistry  and  Physics  as  applied  to  Hygiene, 
and  including  the  chemical  and  physical  examination  of 
gases  water  sewage,  foods  and  their  adulterations,  etc.,  at 
the  Chemical  Laboratory,  Pembroke  Street. 

i-urthorpf^rticularsmaybe  obtained  from  Dr.  Anningson, 
\\alt-ham-sal,  Barton  Koad,  Cambridge,  or  at  the  I'uiversity 
Laboratories  above  mentioned. 

University  ok  London. 
The  University  does  not  grant  a  diploma  in  Public  Ilealtli, 
but  has  established  a  degree  of  M.D.  in  Slute  Medi'-ine,  which 
IS  open  to  persons  holding  the  decrees  of  M.B.,  B.S.  of  the 
Itniversity. 
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Victoria  Univkksity  of  Manchester. 

The  L'niversity  grants  a  diploma  and  a  degree  (B.Se.)  in 
Public  Health.  In  the  Public  Health  Laboratories  (York 
Place')  instruction  is  given  adapted  to  the  requirements  ol 
(i)  candidates  preparing  for  the  examinations  of  the  various 
universities  and  examining  bodies  for  the  diploma  of  Public 
Health  ;  (2)  candidates  prepr.ring  for  the  degree  of  B.Se.  in 
Public  Health  of  the  University  of  Manchester ;  and  (3) 
medical  men  or  students  wishing  to  undertake  research  in 
Pathology,  Bacteriology,  Sanitary  Chemistry,  etc,  or  to  take 
post-graduate  courses  of  Clinical  Pathology  and  Bac- 
teriology. 

Communications  regarding  classes  should  be  addressed  to 
the  Director  of  the  Public  Health  Laboratories  (York  Place), 
Victoria  University  of  Manchester.  Entries  for  classes 
should  be  made  with  the  Registrar,  and  fees  paid  to  the 
Bursar. 

Diploma  in  Public  Health. 

The  examination  is  held  twice  yearly,  beginning  about  the 
middle  of  January  and  the  middle  of  July,  under  the 
following  regulations : 

1.  The  examination  is  in  two  parts,  and  is  written,  oral, 
and  practical. 

2.  Candidates  before  entering  for  the  first  part  of  the 
examination  must  have  held  for  not  less  than  twelve  months 
a  registrable  qualification  in  Medicine,  Surgery,  and  Mid- 
wifery, and  must  present  satisfactory  certificates. 

(i)  >  Of  having  attended  an  approved  course  of  instruction 
in  Public  Health  in  the  University,  or  in  a  college  or  medical 
school  recognized  for  this  purpose  by  the  University. 

(ii)  >  Of  having  attended,  after  obtaining  a  registrable 
qualification,  daring  at  least  six  months'  practical  instruc- 
tion in  laboratories  approved  by  the  University,  the  courses 
including  Chemistry  as  applied  to  Public  Health,  Bacteri- 
ology, and  the  Pathology  of  those  diseases  of  animals  which 
are  communicable  from  animals  to  man. 

3.  Candidates  before  entering  the  seeotd  part  of  the 
examination  must  present  certificates — 

(i)  Of  having,  after  obtaining  a  registrable  qualification, 
attended  during  not  less  than  three  months  the  Clinical 
Practice  of  a  Hospital  for  Infectious  Diseases  approved 
by  the  several  licensing  bodies  recognized  under  the  Medical 

Act; 

(2)  Of  having,  after  obtaining  a  registrable  qualification, 
during  six  months  (of  which  at  least  three  months  shall  be 
be  distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  (ii)  been  diligently  engaged  in 
acquiring  a  knowledge  of  the  duties,  routine  and  special,  of 
Public  Health  Administration,  under  the  supervision  of  the 
medical  officer  of  health  of  a  county,  or  of  a  single  sanitary 
district  having  a  population  not  less  than  50,000,  or  a  medical 
officer  of  health  devoting  his  whole  time  to  public  health 
work,  or  a  medical  officer  of  health  who  is  also  a  teacher  in 
the  department  of  public  health  of  a  recognized  medical 
school. 

4.  Candidates  may  present  themselves  for  Parts  I  and  II 
separately  or  at  the  same  time,  provided  that  no  candidate  be 
admitted  to  Part  II  unless  he  has  already  passed  in  Part  I. 
Ko  candidate's  name  will  be  published  until  he  has  satisfied 
the  examiners  in  both  parts  of  the  examiijation. 

5.  The  fee  for  each  part  is  ^5  53.,  and  must  be  paid  on  or 
before  December  15th  or  July  ist  in  each  year.  For  any 
subsequent  examination  in  the  same  part   the  fee  will  be 

£'i  39' 

Every  candidate  who  has  passed  both  parts  of  the 
Examination,  and  who  is  legally  registered,  will  receive  a 
Dijjloma  in  Public  Health. 

Subjects  of  Examination. 
Part  I. 
The  subjects  of  examination  are  as  follows: 

1.  ChemiMry  as  applied  to  Public  Health.— (a)  Chemistry, 
with  special  reference  to  the  examination  of  air  and  water ; 
(A)  methods  of  qualitative  and  quantitative  analysis. 

2.  Physics  as  applied  to  Public  Health. — (a)  Elements  of  Heat, 
with  special  reference  to  warming,  ventilation,  and  meteor- 
ology ;  (b)  meteorological  instruments  and  their  use. 

3.  Etioloyt/  of  Disease.— (a)  Pathology  of  Epidemic  and 
Endemic  i)iseases,  including  diseases  of  animals  com- 
municable to  man  ;  (A)  influence  of  unwholesome  food,  air, 
water,  occupation,  dwelling,  climate,  season,  soil. 

4.  Practical  Pathvl  1/1/  and  Bacteriologi/. — (a)  Practical 
BacterioloEry,  detection  and  cultivation  of  vegetable  parasites, 

1  Miy  be  moiiflei  in  tlie  case  of  prictitioaer?  <iu»lified  before  1890. 


bacteriological  analysis  of  air  and  water  ;  (i)  recognition  of 
parasites  and  of  the  lesions  which  they  produce  in  man  ; 
(t)  recognition  of  diseased  meat. 

5.  Microscojyy  as  applied  to  Public  Health. — (a)  Foods,  their 
adulterations,  contaminations,  and  parasites  ;  (i)  air  and 
water,  their  microscopical  impurities. 

Part  II. 
The  Subjects  of  Examination  are  as  follows  : 
I.  Engineering  as  applied  to  Public  Health. — (a)  Water 
Supply ;  (i)  Drainage,  Sewerage,  and  Disposal  of  Refuse ', 
(c)  Construction  of  Dwellings,  Schools,  Hospitals,  including 
their  warming  and  ventilation  ;  (rf)  Geological  data  referring- 
to  the  above  ;  (f)  Interpretation  of  plans. 

z.  Sanitary  Law  and  Administration. — (o)  Domestic  and 
General  Sanitation  of  houses,  villages,  and  towns  ;  (//)  Regula- 
tion of  offensive,  dangerous,  or  unhealthy  trades  and  occupa- 
tions ;  (e)  The  prevention  and  control  of  epidemic  disease  by 
isolation,  disinfection,  vaccination,  and  other  methods ;  (d> 
Statutes  and  By-laws  relating  to  Public  Health. 

3.  T'ital  Statistics. 

4.  Sanitary  Peporting. — The  candidate  will  be  required  to 
visit  and  report  upon  the  sanitary  condition  of  some  locality 
assigned  to  him  by  the  Examiners. 

Order  of  E.vamination. 
Part  I. 
The  Examination  will  include  : 

1.  A  three  hours'  written  examination  on  Chemistry  and! 

Physics  as  applied  to  Public  Health. 

2.  A    four  hours'  practical   and  oral   examination    on- 

Chemistry  as  applied  to  Public  Health. 

3.  A  three  hours'  written  examination  on  the  Etiology 

of  Disease. 

4.  A  four  hours'  practical  and  oral  examination  on  Bac- 

teriology, the  Pathology  of  infectious  diseases,, 
diseased  meat,  and  the  use  of  the  microscope  as 
applied  to  the  examination  of  food,  air,  and  water. 

Part  II. 
The  Examination  will  include  : 

1.  A  three  hours'  written  and  oral  examinaticoi  on  En- 

gineering as  applied  to  Public  Health. 

2.  A  three  hours'  written  examination  on  Sanitary  Lawr 

and  Administration,  and  on  Vital  Statistics. 

3.  Sanitary  reporting. 

4.  Oral  examination  on  the  above  subjects. 
Candidates  preparing  for  the  D.P.H.  Examination  of  the- 

University  will  find  it  convenient  to  arrange  their  attendances 
in  one  of  the  following  ways  : — 

1.  Beginning  in  October :  Laboratory  work  from  October  to 
March ;  Outdoor  Sanitary  work  from  January  to  July ;  Hos- 
pital for  Infectious  Diseases,  three  months  before,  during,  or- 
after  tlie  period  of  study  in  the  Laboratory. 

2.  Beginning  in  January  :  Laboratory  work  from  January  to 
July;  Out-door  Sanitary  work  from  March  to  October;  Hos- 
pital for  Infectious  Diseases,  three  months  before,  during,  or 
after  the  period  of  study  in  the  Laboratory. 

3.  Beginning  in  April :  Laboratory  work  from  October  to 
March  ;  Outdoor  Sanitary  work  from  April  to  October  ;  Hos- 
pital for  Infectious  Diseases,  three  months  before,  during,  or- 
after  the  period  of  study  in  the  Laboratory. 

4.  Beginning  in  July  :  Outdoor  Sanitary  work  from  July  to 
January  ;  Laboratory  work  from  October  to  March  ;  Hospital 
for  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory.  'itirrr 

Candidates  are  recommended  to  begin  either  in  October  or 
July,  rather  than  in  January  or  April. 

Candidates  who  have  not  attended  a  course  of  lectures  on- 
Public  Health  as  part  of  the  medical  curriculum  should 
attend  either  the  general  course  given  during  the  summer 
session  or  the  advanced  course  of  lectures  on  Public  Health. 

Candidates  beginning  in  July  or  October  may  present  them- 
selves for  examination  the  following  July. 

Candidates  beginning  in  January  may  present  themselves 
for  examination  the  following  Januaiy. 

Degree  of  B.Sc.  in  Public  Health. 

1.  Candidates  must  be  graduates  in  Medicine  of  this- 
Uuiversity  or  of  some  other  University  recognized  lor  the 
purpose. 

2.  Candidates  must  produce  certificates  of  attendance  at 
courses  of  study  in  the  University  extending  over  not  less 
Ih'in  two  yfars  subsequent  to  their  graduation  in  Medicine^ 
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and  must  have  passed  an  examination  in  the  subjects  pre- 
scribed by  the  regulations. 

Regulations. 

1.  The  courses  of  study  shall  include:  (i)  The  subjects  of 
the  diploma  in  Public  Health.  (2)  An  approved  advanced 
oonrse  in  two  of  the  following  subjects  :  (a)  Comparative 
Pathology,  (.h)  Physics  and  Meteorology,  including  Climat- 
ology, (c)  Chemistry,  (d)  Biology,  (e)  some  other  Science. 

2.  Candidates  must  produce  certificates  of  having  attended 
six  months,  day  by  day,  with  a  medical  officer  of  health 
recognized  for  this  puip  se  by  the  University  ;  such  period 
may  include  the  attendance  at  a  Fever  Hospital. 

3.  The  candidates  must  have  passed  the  eximination  for 
the  diploma  in  Public  Health,  either  at  the  end  of  the  first 
year  or  .'econd  year  of  study,  and  must  have  attained  in 
that  examination  a  standard  approved  by  the  Faculty  of 
Science. 

4.  Candidates  must  present  themselves  for  examination  in 
the  two  subjects  under  (2)  at  the  end  of  their  course  of  study. 

Candidates  preparing  for  the  B  80.  degree  must,  after 
attending  the  D.P.H.  courses,  apply  for  admission  to  two  of 
the  following  departments :  Comparative  Pathology,  Che- 
mistry. Physics,  Biology  (Botany  and  /lology),  where  they 
must  devote  one  year  to  the  study  of  the  subjects  indicated 
to  them  by  the  professor  in  charge  of  the  department. 

Univebsity  of  Birmingham. 

The  University  grants  the  degree  of  B.Sc.  in  Public  Health, 
and  also  a  diploma  in  the  same  subject  on  the  following  con 
ditions :  Graduates  in  Medicine  of  this  University  maj- 
become  candidates  for  the  degree  of  Bachelor  of  Science  in 
Public  Health  by  conforming  to  all  the  requirements  laid 
down  for  candidates  for  the  Diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study  must 
be  taken  out  in  the  University,  and  they  must,  in  addition, 
have  attended  a  three  months'  course  of  Geology  in  the  Uni- 
versity. 

The  following  are  the  regulations  for  the  Diploma  in  Public 
Health  : 

General  Conditions. — (i)  All  candidates  must  be  registered 
under  the  Medical  Act.  (2)  The  examinations  will  be  held  in 
the  months  of  January  and  .June,  and  will  consist  of  two 
parts.  No  candidate  will  be  allowed  to  pass  Part  II  until 
he  has  passed  Part  I.  (3)  Candidates  may  enter  for  Parts  1 
and  II  separately  or  at  the  same  time.  (4)  The  exami- 
nation in  each  part  will  be  written,  oral,  and  practical. 
(5)  Candidates  intending  to  present  themselves  for  either 
part  of  the  examination  must  give  notice  in  writing  to 
the  Registrar  of  the  University  on  the  date  prescribed  in 
the  Calendar.    (6)  The  fee  for  each  part  of  the  examination 

Conditions  of  Admiision  to  the  Examinations. — (1)  For  candi- 
dates registered  under  the  Medical  Act  on  or  before  January 
ist,  1890.  Candidates  so  registered  will  be  allowed  to  sit  for 
examination  on  producing  cert  fioate  of  registration.  (2)  For 
candidates  registered  under  the  Medical  Act  after  January  ist, 
1890.  Candidates  will  be  admitted  to  examination  in  Part  I 
on  producing  evidence  :  (i)Cf  being  at  least  23  years  of  age, 
and  of  having  been  possessed  of  a  registrable  qualification  in 
Medicine,  Surgery,  and  Midwifery  for  a  period  of  twelve 
months.  (2)  Of  having  received,  after  ol)taining  a  registrable 
qualification,  during  six  months,  practical  instruotion  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by  the 
University,  in  which  Chemistry,  Bacteriology,  and  the  Path- 
ology of  the  Diseases  of  Animals  transmissible  to  man  are 
taught.  (Note.— <iraduates  in  ]\Iedicine  of  the  University  of 
Birmingham,  or  past  students  who  have  taken  out  the  whole 
of  their  curriculum  in  the  Birmingham  Medical  School,  may 
attend  the  required  instruction  in  Chemistry  and  Bacteriology 
either  in  this  or  in  some  other  University,  University  College, 
or  Medical  School  in  i^rcat  Britain  or  Ireland.  Others  must 
attend  the  special  courses  of  instruction  in  ('hemistry  and 
Bacteriology  required  for  the  diploma,  in  the  University  of 
Birmingham.)  (3)  That  after  obtaining  a  reeistrable  qualifi- 
cation, he  has,  during  six  months  (of  which  at  least  three 
months  shall  be  distinct  and  separate  from  the  period  of 
laboratory  instruction  required  under  Rule  2)  been  associated 
day  by  day  in  the  duly,  routine  and  special,  of  Public  Health 
administration  under  the  supervision  of:  («)  In  England  and 
Wales,  the  medical  officer  of  health  of  a  county  or  a  single 
sanitary  district  having  a  population  of  no  fewer  than  50,000, 
fir  a  medical  odicer  of  health  di^voting  his  whole  time  to 
Public  Health  work  ;  or  (b)  in   Scotland,  a  medical  officer  of 


health  of  a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  no  fewer  than  30,000;  tc 
(c)  in  Ireland,  a  medical  superintendent  of  health  of  a  dis- 
trict or  districts  having  a  population  of  no  iewtr  than  30,000  ; 
or  (d)  a  medical  oflicer  of  liealth  who  is  also  a  teacher  in  the 
department  of  Public  Health  of  a  recrgnized  medical  school. 
Provided  that  the  period  of  six  months  may  be  reduced  to  ;-. 
period  of  three  months  (which  shall  be  distinct  and  separate 
from  the  period  of  Laboratory  instruction  required  under 
Rule  2)  in  the  case  of  any  candidate  who  produces  evidence 
that,  alter  obtaining  a  registrable  qualification,  he  has,  during 
three  months,  attended  a  course  cr  courses  of  in.'truction  in 
Sanitary  Law,  Sanitary  Engineering.  Vital  Statistics,  and 
other  subjects  bearing  on  Public  Health  administration,  given 
by  a  teacher  in  the  department  of  Public  Health  iu  the  Uni- 
versity, or  (as  in  Isote  to  Rule  2)  in  any  medical  school  in  the 
kingdom.  The  certificate  of  an  assistant  medical  officer  of 
health  of  a  county  or  of  a  single  sanitary  district  having  a 
population  of  no  fewer  than  50,000,  may  be  accepted  as  evi- 
dence under  Rule  3,  provided  the  medical  officer  of  health  of 
the  county  or  district  in  question  permits  the  assistant  officer 
to  give  the  necessary  instruction  and  to  issue  certificates. 
(4)  That,  after  obtaining  a  registrable  qualification,  he  has 
attende(i  during  three  months  the  practice  of  a  hospital  for 
infections  diseases  recognized  by  the  University,  at  which 
opportunities  are  aflorded  for  the  study  of  methods  of  admin- 
istration. Otficers  of  the  Royal  Army  Medical  Corps  who 
have  studied  Chemistry  and  Bactcriolcgy  at  the  Staff  Col- 
lege, and  pursued  the  further  course  of  study  approved  by 
the  General  Medical  Council  in  December,  1902,  will  be  ad- 
mitted to  the  examination  for  the  Diploma  in  Public  Health, 
whether  they  have  previously  been  students  of  the  Birming- 
ham School  or  not. 

The  examination  for  the  degree  is  not  the  same  as  that  for 
the  diploma,  and  a  considerably  higher  standard  of  knowledge 
will  be  exacted  at  the  former. 

The  whole  of  the  instruction,  with  the  exception  of  outdoor 
sanitary  work,  required  for  the  degree  and  diploma  in  Public 
Health  can  be  taken  out  in  the  University.  Fees  :  Sanitary 
chemistry,  /:8  Sj.  ;  caution  money  deposit,  .^i  :  bacteriology. 
/'4  4S.  ;  incidental  fee,  £1  is.  :  geology,  £z  2s. ;  public  health 
lectures,  £2  2S. 

t'oNioiNT  Board  ijj  KNGLANn. 
The  diploma  in  Public  Health  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  is  granted  to  persons  whose  names  are  on  the 
Medical  Reyister,  or  who  are  entitled  to  register.  The  exami- 
nation is  held  in  two  parts,  and  Part  I  may  be  passed  before 
fulfilling  Clauses  4  and  5  under  I'art  II.  The  subjects  of  the 
two  parts  and  other  particulars  of  the  examination  are  to  be 
found  on  p.  533. 

USIVKRSITY   OK   DdRHAM. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.: 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 
Hygiene  (l).Hy.) 

J)e</ne  of  Bachelor  in  Hygiene  iB.Hy).-1he  candidate  must 
be  a  registered  medical  practitioner,  a  graduate  in  medicine 
of  a  recognized  University,  and  not  less  than  22  years  of  age. 
He  is  not  admissible  unti'l  after  the  lapse  of  at  least  twelve 
months  from  his  obtaining  his  first  registrable  qualification. 
He  must  have  spent  six  months  of  professional  study  subse- 
quent to  the  attainment  of  a  registrable  qualification  in 
attendance  at  the  University  of  Durham  Colleges  in  New- 
castle-upon-Tyne, in  the  following  manner:  (a)  Three  months 
course  of  lectures  on  (lomparative  Pathology,  with  practical 
work  in  the  Bacteriological  Laboratory.  («  Three  months 
Tiractical  instruction  in  the  Chemical  and  Physical  Labora- 
tories. This  course  must  not  be  concurrent  with  the  three 
months'  course  of  lectures  on  ( 'omparative  Pathology,  with 
practical  work  in  the  Bacteriological  LaboratoiT-  Outdoor 
Sanitary  Work  :  (c)  Six  months'  practical  study  of  outdoor 
sanitary  work  under  a  medical  officir  of  health,  a?  required 
by  the  rules  of  the  General  Medical  Council.  Regulation  (c> 
to  be  omitted  in  the  case  of  a  Practitioner  who  has  himseli 
held  appointment  as  a  Medical  Ollicer  of  Health  undf-r  condi- 
tions not  requiring  the  possession  of  a  Sanitary  Diploma 
under  the  Loral  (iivernment  (I'.ngland  and  Wales)  Act.  ii>S>!>. 

Thcnilesof  theCienoral  Mcdlrali^ouia-ilas  to  outdoor  ■^a"'""''}' "?" 
ar-a-ioUows:  Kverv  candi.Ulo  slinll  Imve  produced  c ^^ '<'■=".';'' 'v^fUhlch 
■.i.taiiiine  a  reRialrable  Mi.alilicalioD.  he  tins  durinii  six  """'",'|'°ir7on  o' 
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population  of  no  iewer  thau  ^o.oco,  or  a  medical  officer  of  health  devoting 
tii<5  whole  time  to  public  HeaUh  Work  ;l  or  (^)  in  Scotland,  a  medical 
officer  of  health  of  a  county  or  conn^ies.  or  of  one  or  more  sanitary  dis- 
tricts haviug  a  population  of  not  Icis  than  30,000:  or  (cHn  Ireland,  a 
medical  superintendent  officer  of  health  of  a  district,  or  districts, 
having  a  population  of  not  less  than  30,000:  or  (<f)  a  medical  officer  ot 
!iealth  who  is  also  a  teacher  in  the  department  of  pnbdc  health  of  a 
recognized  medical  school  ;  or  (<•)  a  sanitary  staff  officer  of  the  Royal 
Army  IXedical  Corps,  having  charge  of  an  army  corps,  district,  or  com- 
mand recognized  for  this  purpose  by  the  General  Medical  Council.  The 
following  districts  have  been  recognized  bv  tue  Council,  namely.  Alder- 
shot,  Salisbury  Plain.  Southern.  South-Eastern,  and  Western  districts, 
Dublin,  Belfast,  and  Cork  districts,  Chatham,  Woolwich,  Home  and 
Eastern  districts,  Js'orth-Eastern  and  North-VVestein  districts,  Scottish 
district.  Gibraltar.  Bombay,  Punjab,  Bengal,  and  Madras  commnnd;-.- 

(d)  The  period  of  six  months  may  be  reduced  to  a  period  of 
three  months  (which  shall  be  distinct  and  separate  from 
the  period  ot  laboratory  instruction  required  under  Rule  2), 
in  the  case  of  any  candidate  who  produces  evidence  that, 
after  obtaining  a  registrable  qualification,  he  has  during  three 
months  attended  a  course  or  courses  of  instruction  in  Sani- 
tary Law,  Sanitary  Engineering,  Vital  Statistics,  and  other 
subjects  bearing  on  Public  Health  Administration,  given  by  a 
teacher  or  teachers  in  a  department  of  Public  Health  of  a 
recognized  medical  school. 

Every  candidate  must  produce  evidence  that,  after  obtain- 
ing a  registrable  qualification,  he  has  attended  during  three 
months  the  practice  of  a  hospi'al  for  infectious  diseases  at 
which  opportunities  are  afforded  for  the  study  of  methods  of 
administration.' 

(e)  Course  ot  lectures  on  Public  HeaUh. 

Regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  who 
has  already  attended  the  course  before  obtaining  a  registrable 
qualification. 

Books  recommended.— JfnnMQZ  of  Public  Hcallh,  by  Professor  A.  Wynter 
Blyth,  hijgiatf  and  Public  Health,  by  Parfces  and  Kenwood.  Har.dbonk  oi 
Hygiene,  by  Dr.  Geo.  Wilson.  Notler'.*  Theorii  and  Practice  ojf  Hygiene. 
Comparative  tathol'gg  :  Manual  0/  Bacterioloiji/,  by  Professor  Crookshank  ; 
or  Maiival  of  Bacteriology,  by  Jiuir  and  Ri'chie  ;  Kssenttals  of  Practical 
Bac'eriulngy,  by  Curtis.  Parasites  of  Man.  by  Leuckart.  Sanitary  Chi.nistrt, 
and  PhyHcs :  Sanitary  Eramiimti'm  of  Water,  Air,  anil  tnod,  by  Dr.  C.  B. 
Fox.  Analysis  of  Waitr,  Air.  and  Pood,  by  Professor  iVanklyn.  Air.  irater, 
and  Dininfeelants.  by  Mr.  Ncel  Hartley.  Dud'.ing  Ruii.tcf,  by  Professor 
Corfield.  Meat  rnspectioii,  by  Professor  Walley.  Aitken's  Practice  of  Phync  ■ 
Medical  Geography.  Lax:  The  Statutes  and  By-laws  named  under  the 
heading  "  Sanitary  Legislation." 

The  Examination  is  divided  into  two  parts  es  follows :  Parti : 
Sanitary  Chemistry.— The  examination  of  Air  for  Sanitary 
purposes.  Water  for  .Sanitary  purposes.  Milk  and  Food. 
Practical  Examination  in  Chemistry  as  applied  to  Public 
Health.  Physics.— The  Principles  of  Physics  in  their  appli- 
cation to  warming,  ventilation,  water  supply,  and  drainage. 
The  Elements  of  Meteorology.  Vica  voce  examination  in 
Chemistry  and  Physics,  Comparative  Pathology,  etc.— 
Knosvledge  of  Comparative  I'dthology,  Methods  of  Propaga- 
tion, and  Prevention  of  Mii-robie  and  Parasitic  Diseases 
intertransaiissible  between  Mau  and  the  Lower  Animals; 
-Morphology  of  Microbes  and  .Vnimal  Parasites.  Methods  of 
Microscopical  Examination  and  Artificial  Cultivation  of 
Micro  -  organism^.  The  Bacteriological  Examination  ot 
Water,  411-,  and  Earth.  Practical  Examination.— The  candi- 
date will  be  expected  to  show  a  practical  acquaintance  with 
the  usuil  methods  ot  Bacteriological  examination,  and  to  be 
-able  to  recognize  specimens  of  Animal  Parasites  and  Patho 
genic  Bacteria.  There  will  also  be  a  viva  voce  Examination 
m  the  above  subjects.  Part  II:  Sanitary  Legislation.— 
Most  ot  the  StUutes  relating  to  Public  Health  will 
be  found  in  Knight  and  Co.'s  Public  Health  Acts 
■^latest  edition),  and  the  Bylaws  in  the  work  under 
that  title,  by  the  same  publishers.  Vital  Statistics.— 
Nosology.— Definition,  IS'omenclature,  and  Classification  of 
Diseases.  Climatology,  Meteorology,  Geographical  Distribu- 
;tion  of  Health  and  Disease  over  the  Globe,  and  in  different 
Urban  and  Rural  Districts  of  the  United  Kingdom.  Sanitary 
Medicine.  Practical  Hygiene.— The  Preparation  of  Sanitary 
Reports,  and  other  Duties  of  a  Medical  Officer  of  Health 
The  candidate  will  also  be  required:  (a)  To  pass  an 
examination  on  medical  clinical  cases  at  the  City  Ho^- 
pital    tor    Infectious    Diseases    or   elsewhere;    (J)    to    draw 

I  The  certificate  of  an  assistant  medical  officer  of  health  of  a  county,  or 
™o.Vi^^'''^''""i^'''^'*'?^''""'  ''*^'°-  *  population  of  not  less  thau  50  ^, 
°"y  °?  »«<^vP'='?  as.cvideoce  provided  the  medicil  officer  of  health  of  ihe 
county  or  district  in  i|uestion  permits  the  assistant  officer  to  give  tie 
necessary  instructions  and  to  issue  ceriificates  "^  ""'"-i-i   logiveu.e 

^^tnLl'l'^  ,'^^'"^''  "^  '^  medical  officer  oi  the  Royal  Array  Medical  Corps  a 
=ff..i?  V.f '.'1°'",'' ''!;'°"P=^  medical  officer  under  whom  he  has  served, 
stating  that  he  has  during  a  period  01  a'  least  three  months  been  dili- 
aeotly  engaged  in  ac<|Uiriog  a  practical  knowledge  of  hospital  admiuistia- 
tioa  in  relation  lo  iiifectious  diseases. 

3  Method-i  of  adraioistiation  shall  include  the  methods  of  dealing  with- 
patients,  at  their  admission  and  discharge,  as  well  as  in  the  wards-  and 
ine  jnedical  superiuteudeuce  of  the  hospitai  generally 


up  outlines  for  Annual  or  other  Reports  of  a  Medical 
Officer  of  Health :  (c)  to  report  upon  the  condition  of 
some  actual  locality ;  (rf)  to  describe  the  construction  and 
use  of  Hygienic  Apparatus  and  Sanitary  Appliances  :  (e)  to 
examine  submitted  specimens  with  the  microscope;  (f)  to 
describe  submitted  specimens  of  Diseased  Organs  and  Tissues 
(Human  and  other):  (^)  to  inspect  and  describe  specimens 
of  Meat  or  other  articles  ot  food.  The  candidate  will  also  be 
examined  viva  voce, — X  B. — Candidates  may  present  them- 
selves tor  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  Every  candidate  wishing  to  pre- 
sent himself  tor  examination  for  the  degree  of  Bachelor  in 
Hygiene  must  give  at  least  twenty-eight  days"  notice  to  Pro- 
fessor Howden,  Secretary  ot  the  University  of  Durham 
College  ot  Medicine,  Newcastle- upon-Tyne,  and  must,  at  the 
same  time,  send  the  examination  lee  and  the  neeessai-y  certi- 
ficates. The  tee  for  the  examination  for  the  degree  of  B.Hy. 
is  ;!f  10  los.,  and  for  the  degree,  £6  63. 

Degree  of  Doctor  in  Hyi/iene  {D.Si/). — The  candidate  must 
be  a  Bachelor  in  Hygit- ne,  and  must  have  been  engaged  for 
two  years  subsequent  to  the  date  of  his  acquirement  of  that 
degree,  in  practice,  as  a  medical  officer  of  health.  He  must 
tvrite  an  essay  on  some  practical  hygienic  subject,  selected  by 
himself  and  approved  by  the  Lecturer  on  Public  HeaUh,  and 
he  will  be  examined  thereon.  The  essays  must  be  forwarded 
to  the  Lecturer  on  Public  Health  one  month  before  the  date 
of  the  examination.  The  fee  for  the  examination  for  the 
degree  of  D.Hy.  is  £^,  and  for  the  degree  £6  6s. 

Diploma  in  Pt'blic  Sealth  (D.P.R.). — The  candidate  must  be 
a  registered  medical  practitioner  not  less  than  22  years  of 
age.  He  must  have  spent  six  months  of  professional  study 
subsequent  to  the  attainment  ot  a  first  registrable  qualifica- 
tion, in  attendance  at  a  recognized  medical  school,  in  the 
following  manner : 

(c.)  Three  months' course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  bacteriological  laboratory,  (b)  Three  montlis' 
practical  instruction  in  a  chemical  laboratory.  This  course  must  not  be 
concurrent  with  the  three  months'  course  of  lectures  on  Comparative 
Pathology,  with  practical  work  in  the  bacteriologicil  laboratory,  (c)  Six 
months'  practical  study  of  outdoor  sanitary  work,  under  a  medical  officer 
of  health,  as  required  by  the  rules  of  the  General  Medical  Council. 
Regulation  {c^  to  be  omitted  in  tlie  case  of  a  practitioner  who  has  him- 
self held  appointmcnr.  as  a  medical  officer  of  health  under  conditions  not 
requiring  the  possession  of  a  Sauiiarydiploiua  under  the  Local  Govern- 
ment (England  and  Wales)  Act.  iSSS.  {d)  'Three  months'  attendance— after 
obtaining'a  registrable  qualification— on  the  clinical  practice  and  instruc- 
tion of  a  hospital  for  infectious  diseases  at  which  opportunities  are 
afforded  for  tlie  study  of  methods  of  administration,  (e)  Course  of  lec- 
tures on  Public  Health.  Regulation  (f)  to  be  omitted  in  the  case  of  a 
candidate  who  has  already  attended  the  courses  before  obtaining  a 
registrable  qualification. 

The  regulations  for  examination  are  the  same  as  those  for  the 
Degree  of  Bachelor  in  Hygiene  (see  p.  537).  The  fee  for  the 
examination  and  diploma  is  £\o  los. 

Diploma  in  Public  Health  for  Medical  Practitioner!. — The 
candidate  must  have  been  registered,  or  entitled  to  be  regis- 
tered, on  or  before  January  ist,  1890.  The  examination  is  the 
same  as  that  for  the  ordinary  Diploma  in  Public  Health. 
Candidates  must  give  at  least  twenty-eight  days'  notice  to 
Professor  Hoivden,  Secretary  ot  the  University  of  Durham 
College  of  Medicine.  Xewcastle-upon-Tyne,  and  must 
at  the  same  time  send  the  examination  fee  and  the  neces- 
sary certificates.  The  fee  tor  the  examination  and  diploma  is 
;f  10  loa. 

University  of  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi- 
dates for  the  diploma  must  have  graduated  in  Medicine  in 
the  L'niversity,  or  in  a  L'niversity  in  the  United  Kingdom, 
one  year  before  they  receive  the  diploma;  and  they  must 
produce  evidence  if  (i)  having  complied  with  the  regulations 
of  the  General  Medical  Council  (see  p.  533):  (2)  ot  having 
attended  a  female  hospital,  containing  no  iewer  than  50  beds, 
f  >r  six  months  :  (3)  if  not  a  eraduate  in  Medicine  of  Aberdeen 
Uaiversity,  ot  having  attended  a  course  in  the  L'niversity  in 
oie  or  more  of  the  subjects  embraced  in  the  examination  for 
t'le  diploma.  The  examination  consists  of  two  parts  :  Part  I 
((V)  Physics,  Engineering,  and  Meteorology:  (fi)  Chemistry, 
.VI i  Toscopy,  and  Bacteriology.  Part  II  (r/)  General  Hygiene; 
(4)  Sanitary  Law  and  Vital  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  ot  the  Medical  Faculty,  or  will  be  found  in  the  Uni' 
versify  Calendar  for  igcHj-  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  £$  58.  The  fee  for  re-examination, 
£1  IS. 

.    University  01   Edinhurgh. 
This  University   confers    two    degrees  in  science    in   the 
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Department  of  Public  llealtli.  namely,  Bachelor  of  Science 
(B  Sc.)  and  Doctor  of  Science  (D. Sc). 

Bachelor  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied  with 
the  regulations  of  the  General  Medical  Council  (see  p.  533), 
and  have  taken  a  degree  in  Medicine  in  the  University  of 
Edinburgh  or  in  a  University  recognized  by  it.  The  subjects 
of  the  First  Examination  are  :  (i)  Laboratory  work,  practical, 
written,  and  oral ;  (2)  Elements  of  Experimental  Physics  ; 
(3)  Geology,  written  and  oral.  The  Second  Examination 
cannot  be  taken  sooner  than  six  months  after  the  first.  The 
candidate  must  have  attended  a  course  of  lectures  (50  at  least) 
in  the  University  of  Edinburgh,  or  in  a  university  recognized 
by  the  Court.  The  subjects  of  the  Second  Examination  are: 
(i)  Sanitation:  (2)  Sanitary  Law;  (3)  Vital  Statistics;  (4) 
Medicine  in  its  bearings  on  Public  Health;  and  the  exami- 
nations in  these  subjects  are  taken  at  one  time.  (A  detailed 
syllabus  is  given  in  the  Calendar,  pp.  288-290.  The  time  table 
will  be  found  at  pp.  299-302  of  the  Calendar).  The  ex3,:"ina- 
tions  are  held  in  March  and  July.  The  fee  for  each 
examination  is  ^3  33.  Further  particulars  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Science  at  the 
University  Matriculation  Office,  where  the  schedules  for 
examination  are  issued  and  the  certificates  of  candidates 
examined. 

Doctor  of  Science. — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  after  the  lapse  of  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
departments  as  may  from  time  to  time  be  determined.  (Can- 
didates for  D.Sc.  in  Public  Health  may  appear  for  examina- 
tion in  any  one  of  the  departments  of  knowledge  required  for 
the  degree  of  B.Sc.  in  Public  Health.  They  are  required  to 
submit  the  .subject  in  which  they  propose  to  be  examined  for 
approval  at  least  two  months  before  the  date  of  the  examina- 
tion.) Every  such  Thesis  must  be  certified  by  the  candidate 
to  have  been  composed  by  himself,  and  must  be  approved  by 
the  examiners.  The  Thesis  must  be  lodged  with  the  Dean  of 
the  Faculty  of  Science  on  or  before  December  ist,  and  the 
subject  of  examination  must  be  submitted  before  January 
20ih.  The  examination  will  take  place  about  the  end  of 
March.    The  fee  is  / 10  los. 

University  of  St.  Andrews. 

This  University  giants  a  diploma  in  Public  Health.  Candi- 
dates must  have  been  in  possession  of  a  medical  degree  of 
this  University  or  of  a  University  of  the  United  Kingdom  for 
at  least  twelve  months  previous  to  admittance  to  examina- 
tion. There  are  two  examinations:  First,  in  Chemistry, 
Physics,  Bacteriology,  and  ."Meteorology:  secondly,  in  Sanita- 
tion, Sanitary  Laws,  Vital  stitistics.  Epidemiology  and  Ende- 
miology  and  Pathology  of  Infectious  Disease,  lee  for  each 
examination,  ^"5  53.  For  re-examination,  £1  is.  A  synopsis 
of  the  subjects  of  examination  and  books  recommended  will 
be  found  in  the  Unirersity  CaUndar. 

Further  information  will  be  given  by  the  Secretary  of  the 
University,  or  will  be  found  in  the  Unicersity  Calendar  for 
'904-5.  published  by  William  Blackwood  and  Sons,  45, 
George  Street,  Edinburgh,  price  2S.  6d.,  or  post  free,  2S.  lod. 

C0N.101NT  Board  in  Scotland. 
The  Royal  Colle<;e8  of  Physicians  and  Surgeons  of  Edin- 
burgh and  the  Faculty  of  Physicians  and  Surgeons  of  (ilast;ow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami- 
nation by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  before  1S90  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  recommended).  ( 'andidates  must 
produce  evidence  of  attendance  (subsequent  to  obtaining  n 
registrable  qualification)  for  six  months  at  a  Public  Health 
Laboratory,  and  for  six  months  under  a  Medical  Oflicer 
of  Health  of  a  county  or  of  a  large  urban  district.  There 
are  two  examinations,  and  candidates  may  present  them- 
selves for  both  of  them  at  one  period  or  for  either  examina- 
tion separately.  T)ie  First  Kximination  embraces  the  fol- 
lowing Hiil)jects  in  their  relation  to  Public  Health  :  ( 'hemistry, 
Laboratory  Work  and  Bacteriology,  Physics,  and  Meteor- 
ology. Tlie  Second  ExHmination  in<'ludes:  («)  Report  on 
premises  visited ;  (h)  examination  at  fever  hospital  ; 
(<t)  examination  at  public  abattoir:  idi  epidemiology  and 
endemiology  ;  1^)  vital  statistics  and  sanitary  law  ;  (/ 1  practical 
sanitation.    The  various  subjects  of  both  examinations  are 


detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro- 
scopical Examination,  Bacteriology,  Para-ites.  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Parlia- 
ment included  under  "Sanitary  Law.'  The  fee  is  ,-i"i2  12s., 
or  £6  OS.  in  respect  of  each  examination;  and  candidates 
refeiTed  are  readmitted  on  a  fee  of  ;^3  3s.  in  respect  of  each 
examination.  The  examination  is  held  in  Edinburgh  or  in 
Glasgow,  there  being  two  periods  of  examinations  yearly — 
October  and  May.  The  examination  in  October,  1904,  will  be 
held  in  Edinburgh.  Applications  for  examination  in  Edin- 
burgh to  be  sent  to  Mr.  James  Robertson,  54,  George  Square, 
Edinburgh  ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  B.A., 
LL.D.,  242,  St.  Vincent  Street,  Glasgow,  not  later  than  four- 
teen days  before  the  examination  day.  The  regulations  and 
synopses  of  subjects  will  be  found  at  p.  137  of  the  1903-4 
edition  of  ihcMedical  School  Calendar  for  Scotland,  published 
by  E.  and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price 
2S. ,  post  free  2S.  3d. ;  or  at  page  5S  of  the  1903-4  edition  of  the 
Calendar  of  the  School  of  Medicine  of  the  Royal  Colleges,  Edin- 
burgh. 

University  of  Dublin. 

The  diploma  in  Public  Health  is  conferred  after  examina- 
tion upon  M.D.'s  or  graduates  in  ^Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 
months  before  the  examination,  and,  siibsequtntly  to  registra- 
tion, the  candidate  must  have  completed  six  months' practical 
instruction  in  a  laboratory  approved  by  the  University  ;  must 
have  studied  practical  outdoor  sanitary  work  for  six  months 
under  an  approved  officer  of  health,  three  of  which  must  be 
distinct  from  tlie  time  spent  in  laboratory  work,  and  must 
have  studied  for  three  months  in  a  fever  hospital,  in  which 
opportunities  are  aflforded  for  becoming  acquainted  with 
methods  of  administration.  [  This  condition  does  not  apply 
to  candidates  registered  or  entitled  to  be  registered  on  or 
before  January  I st  1890.]  Examinations  are  held  in  L>ecember, 
March,  and  June,  and  candidates  are  required  to  send  in  their 
names  at  least  a  week  before  the  first  day  of  the  examination 
to  the  Registrar  of  the  School  of  Physic,  from  whom  a  full 
syllabus  of  the  examination  can  be  obtained.  Candidates 
who  have  registered  since  January  ist,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 
The  subjects  of  examination  are  :  Hygiene  and  Epidemiology 
(paper);  Chemistry  (paper  and  laboratory):  Physics  and 
Meteorology  (oral);  Sanitary  Engineering  (paper  and  prac- 
tical); Vital  Statistics  and  Public  Health  Act  (paper) ;  Bac- 
teriology and  Pathology  (paper  and  practical). 

Further  particulars  can  be  obtained  on  application  to  the 
Pegistrar  of  the  School  of  Physic,  Dubliiu 

Royal  University  of  Ireland. 

The  diploma  in  Sanitary  Science  is  conferred  only  on 
graduates  in  medicine  of  the  University.  Candidates  may 
present  themsehvs  after  an  interval  of  twelve  months  from 
the  time  of  obtaining  the  M.B.,  B  Ch.,  B.A.O.  degrees. 
Each  candidate  who  satisfies  the  examiners  must  pay  a 
further  fee  of  £:^  before  the  diploma  can  be  granted  to  him. 
lOvery  candidate  when  entering  for  the  Examination  must 
produce : 

;«)  A  certilicate  of  having,  after  obtaining  the  M.B.,  li.Ch  ,  B.A.O. 
dc;/i'pes,  alteudcd,  during  a  period  of  six  months,  practical  instruction 
in  ii  laboi-aory  approved  liy  thr  University.  Tlie  nature  of  this  course 
is  fully  indacMtcd  hy  the  det:iilcd  syllalms  of  the  exiiminatioiis  in  Pliysict. 
CliiiKi'tology,  Clicmistry.  Microscopy,  I>:i.clenoloBy,  etc.  An  institution 
:ip])lvina  to  be  recognized  as  fulfilling  the  conditions  of  (In- iegulatioii!< 
ill  regard  to  the  courbo  of  practical  instruction  in  a  laboratory  will  he 
required  to  include  in  tiie  instrucliou  niveu  in  such  institutioa  tlie 
various  subjects  set  forlli  in  this  syllabus,  and  special  application  tor 
recut'uition  must  be  made. 

(Ii)  AeertiBcate  of  having,  aft«r  obtaining  the  M.B.,  B.Ch.,  and  B.A.O. 
degrees,  during  six  mouths  — of  which  at  least,  three  months  must  be 
distinct  and  sepaiato  from  the  period  of  laboratory  instruction  re(|uired 
under  (<i)— been  associated  day  bv  day  in  the  duty,  routine  and  special,  ot 
piiblie  health  adniinistnilion,  under  the  supervision  of 

I.  Ill  England  and  Wales,  the  medical  oUiccr  of  hoallh  of  a  county,  or  ot 
a  single  sanitary  district  having  a  population  of  not  less  than  50,000,  or  a 
medical   ofllcer   ot    health    devoting  his  whole  time  to  public.  Ucaiiii 

V.  In  Scotland,  a  medical  olhcer  of  health  of  a  county  or  counties,  or  of 
one  or  more  sanitary  districts  having  a   populalion  of  not  los-s  man 

■'  In  Ireland,  a  medical  superintendent  ofllcer  of  health  of  a  dietrict  or 
cUali  ids  having  a  populalion  ot  not  less  than  30,000:  ,■"'        j„„. ,.„.„.  „i 

,  A  medical  oili.or  o!  hcnilU  who  is  also  u  leaohcr  in  lUc  dcpartrannt  pS 
public  health  of  a  recognized  medical  school. 
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5.  A  sauitAiT  staff  officer  of  theRoyal  Array  Medical  Corps  haviug  charge 
oi  an  army  corps  district,  or  comiiiaud  recosuized  tor  this  purpose  by  the 
General  Medical  Couocil. 

The  certificate  of  an  assistant  medical  officer  of  health  of  a 
county  or  of  a  single  sanitary  district  having  a  population  of 
not  less  than  50,000  may  be  accepted  as  evidence  under  Rule 
(b),  provided  the  medical  officer  of  health  of  the  county  or 
district  in  question  permits  the  assistant  officer  to  give  the 
necessary  instruction  and  to  issue  certificates.  Every  candi- 
date must  produce  evidence  that,  after  obtaining  a  registrable 
qualification,  he  has  attended  during  three  months  the  prac- 
tice of  a  hospital  for  infectious  diseases  at  which  opportuni- 
ties are  afforded  for  the  study  of  methods  of  administration. 
The  Rules  as  to  study  do  not  apply  to  medical  practitioners 
registered,  or  entitled  to  be  registered,  on  or  before  .January 
1st,  1S90.  Candidates  at  this  examination  must  answer  in 
the  following  subjects:  (i)  Physics,  (.2)  CMimatology,  (:;)  Che- 
mistry, (4)  Microscopy,  (<i)  Bricteriology,  (6)  Geology,  (7)  Sani- 
tary Engineering,  (S)  Hygiene,  Sanitary  Law,  and  Vital 
Statistics.  The  following  are  the  particulars  of  the  foregoing 
subjects  of  examination : 

I.  Physics.— General  Laws  o(  Heat :  Mechanic".  Pneumatics,  Hydro- 
statics, and  Hydraulics.    (EirrefCj  Elnncniary  Te^lhuol:  of  Phygicx) 

II.  Climatuiogx.— A  general  knowledge  of  meteorological  conditions: 
the  reading  and  correction  of  instrumeuis.  and  tabulating  the  results  of 
meteorological  observations.  {Biahaii's  Ilattdvbook  (if  Melconlony  :  Moore's 
</.  H'.),  MetPOT'iluiuj.) 

III.  Chemisikv.  — Coustitulion  of  the  atmosphere.  Pure  and  impure 
waters.  Food  and  i^s  adulteration.  Poisonous  sttbstances  used  in 
manufactures,  etc. 

There  will  be  a  practical  Examination,  both  chemical  and  microscopi- 
oal,  at.  which  the  candidate  must  m.ake  at  least  qualitative  analyses. 
\,Hassall  en  Adnlft:rat>07i.) 

IV.  MICBOSCOPY  — The  recognition  of  the  constituents  of  food,  such  as 
starches  and  muscular  fibre.  The  recognitiou  of  the  chief  fibres  of  cloth- 
ing, such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents  of 
ordinary  dust,  and  deposits  from  water. 

V.  BACTERiOLOriV.— The  Morphologc  of  Microbes.  Artificial  Cultivation 
of  Microbes,  Staining  of  Microbes  iu  liuids  and  in  tissues.  Modes  of  in- 
oculation and  snecial  characters  of  Pathogenic  Microbes:  special 
characteristics  with  practical  work  on  Pathogenic  Micro-organisms, 
Ai^robic  and  Anaerobic  Bacteria.  Nature  of  immunity  from  infective 
disease  and  modes  of  producing  it.  with  evidence  of  having  received 
practical  instruction  in  those  diseases  of  animals  that  are  transmissible 
10  man.  Antiseptics  and  disinleclants.  Parasites  and  other  Organisms 
infecting  Foodstuffs  or  the  Human  Body, 

VI.  Geology.— Soils:  Clays;  Rocks';  Sedimentary  Rocks;  Springs- 
Natural  Gases  ;  Brackish  Waters,  aud  iiilluence  of  contact  of  sea  mater 
with  ordinary  fresh  waters:  Ordina'y  constituents  of  fresh  water  and 
sea  water;  solid  matter,  and  soluble  constituents  not  separable  by 
nitrations. 

VII.  Sanitabt  Esoinekeing.— The  cnustruclion  of  dwellings,  harrackp, 
hospitals,  schools,  factories,  etc  .  in  accordance  wiih  the  principles  rf 
warming,  ventilaiion,  drainage,  water  supply,  etc.  The  e.tamination  will 
also  include  the  reading  of  plans,  sections,  scales,  etc..  in  coanexion  with 
■ouildings.  sanitarv  construction,  etc. 

These  subjects  will  be  dfstributcd  as  follows  : 

(a)  Drainage  and  Sewerage  of  Houses  and  Towns  [Latham's  SanUarv 
lytgmecnttg] 

(6)  Suppiy  of  Towns  with  Water.  [Ranldne's  ifamml  of  Civil  Enaiiteerina  ■ 
Bughes  on  Sapplu  0/  Towns  nilh  Water  (Weale's  Series).  Much  Useful 
inforination  will  also  be  obtained  iu  number's  Treatise  on  Suphlu  of  Tvuns 
!'tih  Hate''.]  - 

(c)  Warming  and  Ventilation  of  Dwellings,  etc.  [ParkesS  Practical 
Ilygiene  .-  Hood  on  II  arminp  and  VcidHaHon  (latest  edition)  ■  Article  on 
•  entttntum  m  .Spoj/'.s-  Dictionary  of  Knninerring  ] 

(d)  Keadiug  of  Plans,  Scales'  of  Drawing,  etc.  In  this  portion  of  the 
examination  the  candidate  must  be  able  to  explain  the  meaning  of  the 
diHerent  parts  of  the  drawing  of  a  dwelling-house,  etc.,  the  plans  of  the 
■JiHereut  floors,  the  sections,  and  how  fhev  show  the  relations  between 
diflerent  parts  of  the  building  ;  and  must  also  be  able  to  take  off  dimen- 
^^artn   '"*^*"^  "^  "'®  ^'^^'^  °^  ""^  drawitg.   [WinUr'>.  Gcometiicat  Dramnr,, 

VIII.  Hy-giene,  SanitadtLaw.  and  Vital  Statistics.— Ported  Prnclicnl 
Mygiene  :  Camcrw,  .<  Manual  o.f  Uygiene :  The  Mamuil  oj  Public  Health  for 
.Ireland  :  Public  HrriUh  (Ireland)  Act.  I>,7t:. 

The  candidate  must  draw  up  reports  on  the  Sanitary  Condi- 
tion of  Divelling-houses,  or  other  building  selected  for  the 
purpose. 

Fees.—The  fee  for  the  examination  is  /2 ;  and  for  the 
diploma,  £^. 

CONtOINT  Ex*. MINING   BoARD   IN   IRELAND. 

A  diploma  in  State  Jledicine  is  granted  by  these  two  Col- 
leges after  an  examination  conducted  by  thfm  jointly.  Can- 
didates are  required  to  comply  with  the  requirements  of  the 
(general  Medical  Council  (see  p.  533).  The  regulations  as  to 
dtudy  do  not  apply  to  practitioners  registered  or  entitled  to 
be  registered  on  or  before  .lanuarv  ist,  1890.  The  examina- 
tion comprises  the  following  subjects:  ^taie  Medicine  and 
.Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor- 
ology and  Climatology,  Engineering,  Vital  Statistics.  Law, 
and  Bacteriology.  In  addition  to  written  papers,  the  candi- 
dates will  be  e.xamined  orally  in  Hygiene,  and  praotically  in 
:he  reading  of  plans,  sections,  and  scales,  as  well  as  in 
Analytical  Chemistry,  with  special  reference  to  air  water 
.md  food,  including  the  use  of  the  Microscope,  and  in  Bacteri- 


ology. They  will  also  be  required  to  read  meteorological 
instruments,  and  to  e.xplain  their  construction  ;  and  will  be 
called  upon  to  make  a  practical  Sanitary  report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committeeof  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street.  Dublin,  two  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  Londoner  Edin- 
burgh. If  he  has  been  registered  subsequent  to  January  1st, 
1890,  he  must  lodge,  in  addition,  a  schedule,  setting  forth 
that  he  has  attended  the  necessary  courses  of  instruction  as 
laid  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately.  The  examination 
occupies  six  days. 

The  fee  for  examination  is  £\o  los.,  for  re-examination 
^5  51^. ;  the  examinations  begin  on  the  first  Tuesday  of  the 
mouths  of  February,  May,  and  November. 

A  special  examination  for  the  diploma  may,  at  the  discre- 
tion of  the  Committee  of  Managiment,  be  granted  on  pay- 
ment of  £\o  los.  in  addition  to  the  ordinary  fees  mentioned 
above — except  during  the  months  of  August  and  September— 
and  on  giving  a  notice  at  least  one  fortnight  before  the  date 
of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
the  Secretary. 

Instruction  and  Laboratory  Classes. 
Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organized  at  the  following  schools  and  could  pro- 
bably be  arranged  for  at  most  of  the  other  schools  and 
colleges  (see  also  p.  533).  The  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  now  so 
practical  and  the  time  allowed  so  short,  that  unless  a  can- 
didate— even  though  familiar  with  the  duties  of  a  M.O.H. — 
has  a  considerable  amount  of  the  manipulative  dexterity  only 
to  be  acquirpd  by  work  in  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 


St.  Far  holomew's  Hospital. 
Charing  Cross  Hospital. 
St.  George's  Hospital. 
Guy's  Hospital. 
King's  College. 


Cambridge  Universily. 
University  of  Birmingham. 
University  of  Liverpool. 
Univei-sity  of  Leeds. 


London. 

Loudon  Hospital. 
Middlesex  Hospital. 
St  Mary's  Hospital. 
St.  Thomas's  Hospital. 
University  College. 

Provincial. 

Universily   of   Durham  College    of 

Medicine.  XewcasUe-on-Tjne. 
TTniverstty  College.  Bristol. 
Victoria  University,  Manchester. 

Ibeland. 


School  of  Physic,  Dublin.  Royal  College  of  Surgeons,  Schools 

Catholic  University  School  of  Medi-       of  Surgery,  Dublin. 


University  of  Edinburgh. 

University  of  Glasgow. 


Scotland. 

University  of  Aberdeen. 

St.  Mango's  College,  Glasgow. 


THE    PUBLIC     SERVICES. 


THE    ROYAL    NAVY    AND    ARMY    AND    THE 

INDIAN    MEDICAL    SERVICES. 

General  KKiiULATioNS. 
Thk  fallowing  are  the  general  rules  governing  admission  to 
these  services : 

All  candidates  must  be  between  the  ages  of  21  and  2S  years, 
must  possess  registrable  qualifications  to  practise  medicine 
and  surgery  in  c^reat  Britain  and  Ireland,  and  must  be 
adjudged  by  the  3[edical  Board  appointed  for  the  purpose  to 
be  physically  fit  for  service,  must  submit  to  an  examination 
by  a  31edica-l  Board  into  their  physical  fitness  before  being 
admitted  to  the  entrance  examination.  This  examination 
tMkes  place  before  permission  is  accorded  to  competitors  at 
the  entrance  examinations.  Special  attention  is  given  to  the 
candidate's  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  provided  that  it  can  be 
corrected  by  glasses  during  operations,  and  that  no  organic 
disease  of  the  eye  exists. 

Tet-timony  has  al.so  to  be  furnished,  or  is  sought,  with 
regard  to  the  candidate's  moral  and  general  character,  and 
the  Secretaries  of  State  concerned  reserve  the  right  to  refuse 
permission  to  compete  to  any  candidate. 
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As  the  prospect  of  a  medical  officer  in  one  of  these  ser- 
vices attaining  to  the  highest  administrative  grades  depends 
to  a  large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
.early  an  age  as  possible. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 
A  candidate  lor  admission  to  the  Royal  Navy  Medical 
Service  must  be  between  21  and  2S  years  of  age,  age  to  be 
verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
"before  a  magistrate  by  parent  or  near  relative.  He  must  also 
produce  a  certificate  of  moral  character,  up  to  date,  and  a 
recommendation  signed  by  a  clergyman  or  magistrate  to 
whom  he  has  been  for  some  years  personally  known,  or  by  the 
'President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  He  must  be  registered  under  the  Medical  Act  in 
force  as  qualified  to  practise  medicine  and  surgery  in  Great 
Britain  and  Ireland.  He  must  declare— (i)  His  age  and  date 
and  place  of  birth  ;  (2)  that  he  is  of  pure  European  descent, 
the  son  either  of  natural-born  British  subjects  or  of  parents 
naturalized  in  the  United  Kingdom' ;  (3)  that  he  labours 
under  no  mental  or  constitutional  disease  or  weakness  nor  any 
other  imperfection  or  disability  which  may  interfere  with  the 
jnost  efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate  ;  (4)  that  he  is  ready  to  engage  for  general  service 
at  home  or  abroad  ;  (5)  whether  he  holds  or  has  held  any 
■commission  or  appointment  in  the  public  service;  (6)  that 
he  is  registered  under  the  Medical  Act  in  force  as  duly  quali- 
fied professionally,  and  what  diplomas,  etc.,  he  holds.  He 
must  be  free  from  organic  or  other  disease,  and  his  physical 
.fitness  for  sea  service  will  be  determined  by  a  Board  of  medi- 
cal officers,  who  are  to  certifs'  that  his  vision  comes  up  to  the 
"required  standard,  which  will  be  ascertained  by  the  use  of 
^Snellen's  test  types. 

The  certificates  of  registration,  character,  and  birth  must 
•accompany  the  declaration,  which  is  to  be  filled  up  and  re- 
turned as  soon  as  possible,  addressed,  "Ci.H.M  S.,"  l>irector- 
<  Jeneral  Jledical  Department,  Admiralty,  iS,  Victoria  Street, 
London,  S."\V. 

The  entrance  examination  consists  of  two  parts  :  in  Part  I, 
Comptihory  {a)  ^Medicine,  including  materia  medica,  thera- 
peutics, and  general  hygiene  (marks  1,200);  (6)  Surgery  and 
surgical  anatomy  (1,200).  The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical,  and  will  include,  beyond 
papers,  the  examination  of  patients  and  pathological  speci- 
mens, a  knowledge  of  bacteriology,  the  performance  of  opera- 
tions on  the  dead  body,  and  the  application  of  surgical 
apparatus.  The  attention  of  candidates  is  especially  drawn 
to  the  importance  of  the  section  of  Operative  Surgery,  as  a 
competent  knowledge  in  this  subject  is  essential  in  order  to 
qualify  for  a  commission. 

No  candidate  will  be  considered  eligible  who  lias  not 
obtained  at  least  onethinl  of  the  maximum  marks  in  each 
Ajf  the  above  eomjmt-ory  subjects. 

Part  II,  Voluntary,  consists  of  two  divisions:  (o)  French 
and  German  (300  marks  each) ;  a  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  candi- 
dates are  urged  to  qualify  in  them;  (6)  Natural  Sciences 
.(Zoology,  Botany,  Chemistry,  Physiology,  Geolof,'y,  and  Phy- 
.sical  Geography)  (300  marks  each) ;  the  two  latter  subjects 
arecombinerl  for  the  300  marks.  No  cindidatewili  be  allowed 
"to  present  himself  for  examination  in  more  than  two  of  the 
..(4)  subjects.  Total  attainable  marks  600  in  each  division.  A 
number  lesi  than  one  third  of  the  marks  obtainable  in  each 
of  these  voluntary  su'ijects  will  not  be  allowed  to  count  in 
favour  of  the  candidate  who  has  qualified  in  the  compidfory 
■jubjectt. 

The  examination  in  Chemistrj-  will  include  the  general 
principles  of  inorganic  and  organic  chemistry;  the  prepara- 
'tion  and  properties  of  the  chief  non-metallic  and  metallic 
■  elemente  »nd  their  compounds  ;  the  preparation,  properties, 
and  classification  of  the  more  important  compounds,  such  as 
marsh  gas,  ethylene,  acetylene,  methyl  and  ethyl  alcohols, 
..glycerine,  ether,  formic,  acetic,  lactic  and  oxalic  acids; 
cyanogen  and  cyanides  ;  carbohydrates;  fats;  proteids. 

The  examination  in  Physiology  will  comprise  the  minute 
•structure  and  functions  ol  the  various  tissues  and  organs  of 
the  body;  the  physiology  of  the  blood;  the  nature  of  food 
and  the  processes  of  its  digestion,  the  mechanics  of  the  circu- 
lation and  respiration  ;  the  physiology  of  nutrition,  secretion, 

>^  Jf  any  doubt  slioul'l  ar>iio  as  to  tliM  question  Die  burden  of  clenr  proof 
.that  lie  Is  qualilicd  will  rest  upsa  the  candidate  himself. 


and  excretion  ;  animal  heat,  the  nature  of  sensation,  volition, 
reflex  action,  inhibition  and  influence  of  the  nervous  system 
on  other  organs  and  their  functions. 

Zooio'ij^.— The  examination  in  Zoology  will  include  the  general  prin- 
ciples of  biology  and  a  comparison  of  animals  vrith  plants:  fne  distinc- 
tive character  of  the  larger  groups  of  animals— ihe  protozoa,  coelen- 
terata,  vermes,  antiiropoda,  moliusea,  echioodermata.  and  vertebrata— 
as  illustrated  by  common  types  ;  the  elements  of  embryology ;  animal 
parasites. 

Bolaii;/.— The  examination  in  Botany  will  comprise  the  general  prin- 
ciples 01  the  morphology  and  pnysiology  of  low  forms  of  life-tor  example, 
tonila,  bacteria,  spirogyra,  moss,  iern  :  llie  general  morpluilogy  of  flower- 
ing plants  ;  diagnosis  of  the  important  British  natural  orders  ;  medicinal 

plan's.  ....„,  ;,„,_, 

Geolngv  and  Ph'jHcnl  Geoijranfui.—Tbe  examination  in  Geology  and  Physi- 
cal Geog'raphy  will  be  liujiiea  to  general  principles,  such  as  :  The  relations 
of  the  earth  to  the  rest  of  the  solar  system,  nature  of  the  earth's  crust, 
and  the  chief  kinds  of  rocks,  general  conftguratiou  ol  land  and  water, 
mountains,  plains,  Ukes,  rivers,  islands,  glaciers  and  icebergs,  the  ocean 
currents,  tides,  winds  and  storms,  dew,  rain,  climate,  volcanoes,  earth- 
quakes, distribution  of  animal  and  vegetable  life. 

The  appointments  announced  for  competition  will  be  filled 
from  the  list  of  qualified  candidates  arranged  in  order  of 
merit;  but  should  it  at  any  time  be  considered  expedient  to 
grant  commissions  beyond  those  periodically  competed  for, 
the  Admiralty  has  power  to  admit  annually : 

(a)  Two  candidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kingdom,  who  have  satis- 
factorily filled  the  office  of  house-surgeon  in  a  large  civil 
hospital  for  at  least  six  months. 

(6)  Not  more  than  six  candidates,  according  to  require- 
ments, specially  recommended  by  the  governing  bodies  of 
such  Colonial  universities  as  maybe  selected,  and  whose 
qualifications  are  recognized  by  the  General  Medical  Council. 
Candidates  so  proposed  are  to  be  approved  by  the  Director- 
General  of  the  Medical  Department,  and  are  to  be  certified  by 
the  governing  body  proposing  them  as  duly  qualified  accord- 
ing to  the  regulations  in  force  for  the  entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  profes- 
sional qualifications  as  required  by  first  paragraph  above, 
may  be  deferred  until  after  the  arrival  in  England  of  a  candi- 
date who  has  been  passed  on  the  station,  but  a  commission  as 
•■^urgeon  will  not  be  granted  until  the  certificate  of  the  Regis- 
trar°of  the  General  Medical  Council  has  been  produced  at  the 
Medical  Department  of  the  Navy. 

Candidates  from  schools  at  home  will  be  required  to  pMS  a 
physical  examination  in  London,  which  will  be  arranged  by 
the  Medical  Director-General.  Colonial  candidates  will  have 
to  pass  a  physical  and  test  examination  before  a  Board  of 
Naval  Medical  Officers  on  the  station. 

Copies  of  the  Regulations  for  entry  of  candidates  for  com- 
missions in  the  Medical  Department  of  the  Royal  Navy  will 
be  furnished  on  application  to  the  Medical  Director-General, 
Admiralty,  18,  Victoria  Street,  London,  S."\V. 

Successful  candidates  immediately  after  passing  the  exami- 
nation will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  the  diseases  of  warm  climates,  bacteriology, 
surgery  of  gunshot  woimds.  etc.,  radiography  and  the  photo- 
graphy in  connexion  with  it  at  Haslar  Hospital.  Three  prizes 
of  the  approximate  value  of  /lo  each  will  be  awarded  at  the 
close  of  each  session  at  Haslar  to  the  students  who  have  shown 
the  greatest  proficiency,  and  their  seniority  in  the  service  will 
depend  on  the  marks  obtained  at  the  examination  in  London, 
and  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  next  after 
the  last  surgeon  entered  by  competition.  A  fee  of  £1  will 
have  to  be  paid  by  each  candidate  to  entitle  him  to  take  part 
in  the  competition.  .,     ,,  ,  ■,. 

Surgeons  are  only  required  to  provide  themselves  with  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments  are 
provided  at  the  public  expense.  ja     . 

iVomo/ion.— (0  An  inspector-general  of  hospitals  and  fleets 
will  be  selected  from  among  deputy-inspectorsgeneral  who 
have  in  that  rank  three  years"  full-pay  service,  and  have  not 
declined  foreign  service  unless  with  the  sanction  of  the  Lords 
Comrai.ssioners  of  the  A<imiralty.  (2)  A  deputy-inepector- 
ceneral  of  hospitals  and  fleets  will  be  selected  for  ability  and 
merit  from  among  the  fleet  surgeons.  (3)  («)  Subject  to  the 
approval  of  the  Lords  Commissioners  of  the  Admiralty,  tne 
rank  of  fleet  surgeon  will  be  granted  to  stafl'  surgeons  at  ine 
expiration  of  eight  years  from  the  <l*te  of  pramotion  to 
Btafl"  surgeon  if  recommended  by  the  Medical  ^''^^^Y^; 
General  and  if  they  have  not  declined  8';"''<^e  .♦"'^/^fPV '„, 
reasons  which  in  the  opinion  of  the  Lords  .Comm.M.  ners  of 
the  Admiralty  are  satisfactory.  («  Specml  P^f^^^.^;"."/^,*? 
this  rank  will  bo  made  at  the  discretion  ol  the  Admiralty 
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in  cases  of  distinguished  service  or  conspicuous  pro- 
fessional merit.  Such  promotions  will  be  exceptional 
and  not  exceed  the  rate  of  one  in  two  years,  or  a  total 
nnmber  of  six  at  any  one  time  of  fleet  surgeons  so  promoted. 
(4)  (fl)  The  rank  of  staff  surgeon  will  be  granted  to  surgeons  at 
the  expiration  of  eight  years  from  the  date  of  entry,  subject 
to  the  recommendation  of  the  Medical  Director-General  and 
the  passing  of  a  qualifying  examination  after  the  completion 
of  five  years  from  date  of  entry,  (i)  Special  promotions  will 
be  made  at  the  discretion  of  the  Admiralty  to  the  rank  of  staff 
surgeon  in  cases  of  distinguished  service  or  conspicuous  pro- 
fessional merit,  such  promotions  not  to  exceed  one  a  year,  or  a 
total  of  eight  at  one  time  on  the  staff  surgeons'  list.  STo  oflScer 
will  be  so  promoted  unless  he  passes  Sie  examination  pre- 
scribed for  the  other  surgeons,  but  in  such  a  case  five  years 
in  rank  will  not  be  required  for  so  doing.  These  officers  will 
attain  the  rank  of  fleet  surgeon  after  eight  years,  (c)  'U'hen  a 
surgeon's  promotion  to  the  rank  of  staff  surgeon  has  been 
retarded  by  failure  to  pass  the  qualifying  examination,  he 
will,  should  he  pass  and  be  promoted,  be  dealt  with  as  fol- 
lows :  He  will  be  granted  the  seniority  of  staff  surgeon  he 
would  have  received  had  he  passed  in  ordinary  course.  He 
will  reckon  service  for  increase  of  full  and  half  pay  only  from 
the  date  of  appointment  to  full  pay  as  staff  surgeon.  If  on 
half  pay,  or  placed  on  half  pay  when  promoted,  he  will  receive 
the  lowest  rate  of  half  pay  of  the  new  rank  from  the  date  of 
passing  the  qualifying  eximination.  Where  delay  in  passing 
the  qualifying  examination  is  due  to  unavoidable  cir- 
cumstances, special  consideration  will  be  given,  (d)  The 
examination  for  promotion  to  the  rank  of  staff  surgeon  will 
be  held  by  the  Examining  Board,  to  which  a  naval  medical 
officer  will  be  attached  to  conduct  the  examination  in  naval 
hygiene.  The  subjects  of  examination  will  be  in  writing,  and 
will  include  Medicine,  Surgery,  Pathology,  General  Hygiene, 
!Naval  Hygiene.  Earlier  promotion  to  the  rank  of  staff  sur- 
geon may  be  granted  to  those  surgeons  who  before  entry  have 
held  the  post  of  resident  medical  or  surgical  officer  to  a  civil 
hospital  of  not  less  than  100  beds  for  a  peiiod  of  not  less  than 
six  months,  provided  their  conduct  and  professional  abilities 
have  been  favourably  reported  on  durirg  the  time  they  have 
served  in  the  navy.  They  may  be  granted  from  six  months 
to  one  year's  seniority,  ace  'rding  to  the  time  they  have  held 
their  civil  appointments  as  house-surgeons,  but  in  no  case  will 
more  than  one  year's  seniority  be  granted.  This  only  applies 
to  officers  who  enter  by  competition.  Candidates  who  at  the 
time  of  entry  into  the  navy  hold  or  are  about  to  hold  posts 
as  resident  medical  or  surgical  officer  in  a  recognized  civil 
hospital  will  be  allowed  to  complete  their  time  in  these  ap- 
pointments, provided  it  does  not  exceed  twelve  months. 

Relative  rank  is  accorded  as  laid  down  in  the  King's  Be^t- 
Tations  and  Admiralty  Insiructians,  and  also  in  the  official 
Quarterly  Kaiy  Lsit. 

Full  Pay  and  Allowances. — The  rate  of  pay  of  surgeons  is  on 
entry  £2^^  103.  a  year ;  after  four  years'  fall-pay  service, 
;^3io  5s.  a  year;  after  eight  years'  fall- pay  service,  or 
on  promotion  to  staff  surgeon,  ^{^365 ;  after  twelve 
years'  service,  £iz^.  Fleet  surgeons  on  promotions,  special, 
or  after  20  years  in  the  service.  ;f4g2  15s.  a  year;  after  4 
years'  full-pay  service  in  that  rank,  ^547  los. ;  after  S  years' 
fnll-pay  service,  ^602  58. :  and  after  12  years'  service,  ^^657  ; 
Deputy  Inspector  General,  ^766  103.  a  year;  Inspector- 
General,  /i,300,  consolidated.  The  Inspectors- General  at 
Haslar  and  Plymouth  Hospitals,  and  the  corresponding 
officer  at  Chatham  Hospital  when  the  new  hospital  is  com- 
pleted, will  be  granted  an  allowance  of  los.  a  day  as  charge 
,pay.  Deputy  inspector-generals,  fleet  surgeons,  and  stafl' 
surgeons  in  charge  of  certain  hospitals  receive  charge  pay  of 
7s.  6d.,  59  ,  and  2s.  61.  a  day  respectively.  The  senior  medical 
officer — fleet  or  stafl'  surgeon— of  ships  bearing  the  flags  of 
flag  officers  commanding  foreign  stations  and  the  Channel  and 
home  fleets  receive  an  allowance  of  5s.  a  day.  An  allowance 
of  2S.  6d.  a  day  may  be  granted  to  the  senior  medical  officer 
of  ships  bearing  the  flag  of  flaj  officers  not  commanding 
stations  or  fleets  and  to  ships  flying  the  broad  pennant  of 
commodores.  Medical  officers  conducting  the  course  of 
instruction  at  Haslar  Hospital  will  receive  the  following 
allowances ;— The  two  senior  officers  employed  upon  this 
duty,  /150  a  year  each  ;  the  junior  officer  assisting,  ;^5o  a 
year;  the  junior  officer  instracting  the  sick  berth  staft'.  £so 
a  year.  The  following  charge  allowances  may  be  granted  to 
medical  officers  in  charge  of  hospital  ships,  if  above  the  rank 
of  fleet  surgeons.  5s.  a  day;  if  of  the  rank  of  fleet  surgeon  or 
junior,  3s.  6d.  a  day.  The  fleet  and  stafl'  surgeons  serving  at 
the  Admiralty  and  the  Marine  Rendezvous  will  be  granted 


hospital  allowance  of  ^^53  a  year  in  addition  to  the  nsna? 
lodging  money.  Hospital  allowances  for  naval  medical  officers 
at  home  and  abroad,  in  lieu  of  provisions  for  themselves  and 
servants,  and  for  fuel  and  lights,  are  as  follows  :  Deputy 
inspector-generals,  at  home,  £67 ;  abroad,  /112 ;  fleet  or  staff 
surgeons,  at  home,  ^53  ;  abroad, /'112 :  surgeons,  at  home. 
£S9  >  abroad,  ;f  108.  Medical  officers  employed  elsewhere  than 
at  a  hospital,  and  not  victualled  in  kind,  receive  an  allowance 
of  IS.  6d.  a  day  in  lieu  of  above. 

Salf Pay.— Surgeons  under  2  years'  full-pay  service,  6s.  per 
diem;  after  2  years'  full-pay  service,   7s.  per  diem;  after  4. 
years,  Ss. ;  after  6  years,  9s. ;  after  8  years,  or  on  promotion 
to  staff  surgeons,  alter   12  years,    128.;  after   14  years,   13s.; 
after  16  years,  and  on  promotion  to  fleet  surgeon,  14s. ;  after 
iS  years,  15s.;  after  20  years,   17s.;  after  22  jears,  iSs. ;  and 
after  24  jears,  20s.     D.  puty- inspector-general  on  promotion,. 
258.;  after  2  years'  full-pay  service  in  rank,  27s.;  after  4  years'» 
293.    Inspector-general,  3S8. 
Metirement. — Compulsory  retirement  will  be  as  follows  ; 
^At11ieagcof6o,  oriinn-1 
I     employed  tor  three  ; 
!     years.     The  Admir-  ' 

ally     reserves     the 

right  to  extend  the  J 

age  of  retii-ement  of 

aa  inspector-general  I  -     ^    ..ptirrrl  at  anv  --n- 

of      hospitals     and',  •*"?- ''®."' -   ''.'J  ^'  ^"Jy  •■S°^ 

fleets     iu    the     in-  ( 

terests  of  the  pablic  1 
\    serriie,  to  62  years. 

Fleet    surgeon,    staff  ("At  the  .ige  of  55,  or  at  I 
airgeon,    and    siu--J     any   age,  ii  he  has 
geon.  )     not  served  for  three  ■ 

{.    years.  / 

Oratuities  and  retired  pay  will  be  awarded  on  retii'ement  anff  wiiH" 
drawal  on  the  undermentioned  scale ; 


Inspector  and  deputy- 1 
inspector-general  of-( 
boepitals  and  fleets. ' 


it  physically   onflt  ioj 
service. 


Kank.                          Gratuities. 

Daily. 

Yearly.       1 

i    s- 

(1. 

£    E- 

d. 

£  s.   ^ 

Surgeon.  Staff  Surgeon,  and  Fleet 

Surgeon : 

Alter  4  years'  full-paylscrvice      see    0 

0 

— 

— 

„       S                    „                „         '    i.oco    0 

0 

— 

— 

,,      18                          ,,                      *>           '     1,500     0 

0 

— 

,,      10                        „                   „              2,250     0 

— 

Fleet  Surgeon : 

After  20  years'  service — 

*i    0 

0 

365    c    0 

After  24     „          „       — 

•i     a 

6 

410  1=    t 

.liter  27      „           „       — 

*l     S 

0 

45t>     5     "^ 

After  30 — 

*tl     20 

0 

Deputy-Inspector-General          ...           — 

3    IS 

0 

633  l^     0 

Inspector-General — 

a    0 

0 

730    0    e 

*  To  obtain  this  rate  an  officer  must  hold  the  Commission  of  Fleet 

Surseou. 
t  Or  on  compulsory  retirement  at  the  age  of  55. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows : 

(n)  Evcrj'^officer  will  have  the  option,  subject  to  their  Lordships'  ap- 
proval, of  retiring  after  twenty  years'  full-pay  service  on  the  sca.le  0, 
retired  pay.  or  with  a  gratuity,  as  laid  down  above. 

(6)  At  the  expiration  of  4.  S.  12,  or  16  years'  full-pay  service,  every  officer 
will  be  permitted,  subject  to  their  Lordships'  approval,  to  withdraw  from 
the  Naval  SeiTice.  receiviug  a  gratuity  on  the  scale  laid  down  above.  The 
name  of  an  ofiScer  so  withdi-awing  will  be  removed  trom  the  lists  of  the 
Zsavy.  with  which  all  connexion  will  ilien  be  severed. 

(c)  Voluntary  retirement  and  withdrawal  at  the  discretion  of  their 
Lordships  will  be  allowed,  as  a  rule,  oniy  when  an  officer  is  unemployed 
or  serving  at  home.  Under  very  special  circumstances,  however,  it  may^ 
be  permitted  in  the  case  of  an  officer  serving  abroad,  provided  he  payV- 
the  passage  of  his  successor  to  relieve  him. 

('/)  Applications  from  officers,  not  entitled  to  retire  or  vrithdraT,  tc 
resign  their  commissions,  will  receive  every  consideration,  but  no  officei 
will,  as  rule,  be  permitted  to  resign  under  three  years  Irom  the  date  0:: 
entry. 

KoTE.— This  necessary  "  subject  to  tlieir  Lordships'  approval "  for  those 
voluntary  or  optiooal  retirements,  withdrawals  and  resiguations  has  oi 
late  very  greatly  qualified  them  Loss  of  full- pay  service  from  sickness 
or  ioability  to  obtain  service  from  no  default  oi  the  officer,  peculiar  to 
the  navy  as  compared  with  the  army,  delays  these  so-called  voluntar>- 
relirements  and  withdrawals.  An  officer  retired  with  less  than  20  years' 
service  on  account  of  disability  contracted  in  aud  attributable  to  the 
service,  will  receive  half-pay  of  his  rank  or  with  the  consent  of  their 
Lordships  a  gi-atuity  on  the  scales  previoasly  given,  but  sucii  an  officer 
will  not  be  entitled  to  receive  any  special  compcDsation  for  the  dis- 
ability in  addition  to  the  gratuity  as  above. 

An  officer  retired  with  less  than  twenty  years*  service  oa 
account  of  disability,  contracted  in  but  not  attributable  to% 
the  service,  will  receive: 

(a)  If  he  has  over  eight  years*  full-pay  service,  either  ar 
gratuity  on  the  scalegiven  in  paragraph  above,  or  half-pay, 
according  as  tlieir  Lordships  think  fit. 

(//)  If  he  has  less  than  eight  years'  full-pay  service,  such 
gratuity  as  their  Lordships  think  fit,  not  exceeding  the 
rate  of  ;^i25  for  each  year  of  full-pay  service. 

Under  circumstances  other  than  those  specified,  and  other 
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than  misconduct,  neglect  of  duty,  etc.,  an  officer  retired  with 
less  than  twenty  years'  service  will  not  be  allowed  half-pay  or 
■retired  pay,  but  will  receive  a  gratuity  on  the  scale  laid  down 
above,  if  he  has  eiglit  years'  full-pay  service,  should  his  full- 
pay  service  not  amount  to  eight  years,  a  gratuity  at  the  dis- 
L-retion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is  ex- 
tended to  the  award  of  gratuities  on  retirement,  and  the 
■gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
thought  fit. 

An  officer  retiring  after  twenty  years'  full-pay  service  will 
'be  eligible,  if  recommended  by  the  Medical  Director  General 
for  distinguished  or  meritorious  service,  to  receive  a  step  of 
honorary  rank,  such  step  to  be  awarded  at  their  Lordships' 
discretion,  and  not  to  confer  any  claim  to  increase  of  retired 
■pay  or  of  widow's  pension. 

All  retired  ofiipers  will  be  liable,  till  the  age  of  55,  to  serve 
in  time  of  declared  national  emergency,  in  a  rank  not  lower 
Ihan  that  held  on  retirement,  even  if  only  honorary  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on  the 
■conditions  specified  under  voluntary  retirement  previously. 

Retired  oflticers  will  receive  special  consideration  as  regards 
appointments  on  shore  connected  with  the  Admiralty,  now 
'Slled  by  civilians.' 

Widow's  Pension. — ^^Tien  an  officer  retires,  or  withdraws,  on 
-a  gratuity,  his  widow  and  children  will  have  no  claim  to 
pension  or  compassionate  allowance. 

Misceil'inenus. — A  special  cabin  will  be  appropriated  to  the 
tleet  or  staff"  surgeon  or  the  surgeon  in  charge  of  the  medical 
•duties  in  each  ship. 

Special  regulations  have  been  made  as  regards  the  mess 
■expense?  of  medical  officers  appointed  to  the  several  divisions 
of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a  post- 
.graduate  course  of  three  months' duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of 
tbo  service  permit),  and  this  as  far  as  possible  during  his 
surgeon's,  staff'  surgeon's,  and  fleet  surgeon's  period  of  ser- 
vice. While  carrying  out  this  course  the  medical  officer  will 
be  borne  on  a  ship's  books  for  full  pay,  and  will  be  granted 
Codging  and  provision  allowances,  and  travelling  expenses  as 
for  service  under  the  Regulations  to  and  from  hia  home  or 
fjort ;  the  fees  for  each  course  (not  exceeding  £2^)  will  be 
paid  by  the  Admiralty  on  the  production  of  vouchers  at  the 
♦;nd  of  the  course.  The  medical  officer  will  be  required  to 
produce  separate  certificates  of  efficient  attendance  in  the 
following: 

I.  The  Medical  and  Surgical  Practice  of  the  Hospital. 
IL  A  course  of  Operative  Surgery  on  the  Dead  Body. 

IIL  A  course  of  Bacteriology. 

IV.  A  course  of  Ojihthalmic  Surgery,  particular  attention 
being  paid  to  the  Diagnosis  of  Errors  of  Refraction. 
V.  A  practical  course  of  Skiagraphy. 


ENTRIES  FOR  TEMPORARY  SERVICE. 
The  following  are  the  regulations  for  the  entry  of  Surgeons 
Cor  Temporary  Service  in  the  Medical  Department  of  the 
Royal  Xavy  during  war  or  emergency  :  They  must  be  regis- 
tered under  the  Medical  Act  as  qualified  to  practise  Medicine 
and  Surgery  in  Great  firitain  and  Ireland;  they  must  produce 
certificates  of  good  character  ;  they  must  be  reported  physi- 
cally fit  after  medical  examination;  and  their  age  must  not 
exceed  40  years. 

Pay  and  Ai.t.owanoes. 

Full  Pay.  Half  Pay. 

J2S.  od.  a  day.     /401  los.  od.  a  year.        los.  a  day     ^iSa  ics.  od.  a  year. 

Note.— Half-pay  is  for  sioknesa  .ind  exlra  leave  only. 

To  be  granted  30  days' advance  ol  pay  on  joining  a  ship  after  appoint- 

nnt. 

To  receive  the  same  allowances  as  are  payable  to  permanent  ollioers  of 
their  rank.. 

Lod^'in;;  money  at.  the  rate  of  ^50  a  year  i.-;  usually  allowed  when  em- 
ployed on  shore  witliouu  quarters  In  the  United  KiugiloiD,  and  A 24  a  year 
io  lieu  of  rations.  Id  case.^  however  of  teniporary  cinploymonL  on  shore, 
the  lorluuii.'  and  provision  allowances  will  be  at  the  rale  of  3S.  6d.  and 
13.  f^i.  per  day  respectively. 

11  'iu.irters  are  providcil  in  a  medical  establishment,  au  allowance  Is 
granted  in  Hen  of  provisions,  for  sell  and  servant,  an<l  lor  fuel  and  lights 
.it  ih»  ratu  ol  £i9  a  year  In  the  United  Kingdom,  and  ;£ioS  a  year 
^rokd. 

UNllOHM. 

Each  .'.urKon  to  provide  himself  as  follows : 

■I.  frock  coat,  waistcoat,  and  trousers. 

a.  Undrosscoat. 

3.  Uuiionn  cap. 

.4.  Me.HS  jaokcti  and  wni.'jtcoat, 

S.  Hword  and  undress  belt.  

' KeceuUy  Uiia  lias  oceu  the caseuiore  tlTao  lorinerly. 


AU  as  specified  in  the  Uniform  Regulations. 

To  cover  the  above  each  officer  accepted  for  service  will  receive  an 
equipment  allowance  of  ;£2o  (payable  on  the  officer's  being  called  up  for 
active  service). 

The  following  instruments  must  be  provided  by  the  surgeon : 

A  pocket  case  of  instruments. 

A  stethoscope. 

Three  clinical  thermometers. 

Messing. 

Surgeons  will  be  allowed,  when  attached  to  ships  in  com- 
mission, the  ordinary  ship's  rations:  but  will  have  to  pay 
about  2S.  a  day  towards  the  maintenance  of  their  mesa  aa 
wardroom  officers. 

Pensions  for  'Wounds  and  to  "Widows,  etc.'- 
In  the  event  of  surgeons  engaged  for  temporary  service 
being  wounded  in  His  Majesty's  Service,  gratuities  or  pen- 
sions, varying  in  amount  according  to  the  injuries  sustained, 
will  be  granted,  on  the  basis  of  the  awards  in  similar  eases  of 
naval  officers. 

Should  temporary-service  surgeons  be  killed  m  action,  die 
within  six  months  of  wounds  received  in  action,  or  meet  their 
death  by  acts  of  the  enemy,  the  following  pensions  and 
allowances  will  be  granted  to  their  widows,  children,  etc.:'  .-.i 


Widows. 


Children  np 

to  the  A^e  of 

iS  for  Boys 

and  :i  for 

Girls. 


i     0 

|-.S 

3 

1 

a 

1     .0 
1  ■oja 
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a 

1    t 

I  f^- 
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1  SiS 
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■Widowed 
Mothers  t)e- 
pendent  on 
their  Sous,  if 
the  Latter  left 
no  widows  or 

ChUdren.   , 


■3  a=. 

V  o  *^ 

i2S| 


I 


I  Orphan  Sisters 
;    Dependent  on 
;  their  Brothers, 
,    if  the  Latter 
left  no  Mothers, 

I.   Widows,  or    , 
n    Chilidren.   ^ 
■  ■      '■    f. — -=^ 


>'o  o 
9>S.>, 

'^3  - 
u  — ^ 

:~  ^.  « 

^4oQ 


Surgeon  ...     80 


65      12  to  i6[io  to  14 


50 


In  addition  to  the  foregoing  penBions  the  widows  and 
children  of  officers  killed  in  action  will  be  granted  the  fol- 
lowing gratuities  : 

"Widows.— One  year's  pay  of  their  husband's  corresponding 
rank  in  the  Royal  Navy. 

Each  unmarried  child,  under  the  age  of  21,  one-third  of  the 
gratuity  paid  to  the  widow. 

These  pensions  and  gratuities  can  be  given  only  in  cases  of 
injury  or  death  caused  by  acts  of  the  enemy,  and  not  on 
account  of  injury,  disability,  or  death,  which  may  result  from 
carrying  on  the  ordinary  duties  of  the  service. 

Conditions  of  Service. 

To  engage  for  six  months  certain,  but  the  liability  to  serve 
will  be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  of  signing 
the  declaration.  . 

To  be  liable  to  immediate  discharge  for  misconduct  or 
incompetency.  '  .,  , 

To  rank  with,  but  after,  surgeons  in  the  permanent  Bervioe/ 

To  be  under  the  general  rules  of  the  service  as  regards 
discipline,  etc.  .       ,    ■ 

To  receive  two  calendar  months'  notice  of  services  being  no 
longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months  pay  on 
discharge,  if  not  discharged  for  misconduct  or  incciupeteucy. 

Voluntary  resignation  of  appointment  will  be  allnwed  sub- 
ject to  the  convenience  of  the  service,  but  the  gratuity  of  t^o 
calendar  months'  pay  on  discharge  will  be  thereby  forfeited. 


ROYAL  ARMY  MEDICAL  CORPS. 
A  candidate  ior  a  commission  in  the  Royal  Army  Medical 
Corps  must  be  21  years  and  not  over  28  years  of  nge  at  tne 


date  of  the  commencement  of  the  entrance  exainiiiiUion 


He 


,81,  uoooeoo,  under  the  Medical  Acts  in  force  in  the  Un  ten 
ugdom  at  the  time  of  liis  appointment,  a  '■•"g's"""^,'?;,^,  fon 
iUion  to  practise.      He  mii'.t  HH   npjv  form  of  application 

I  "uiTmariicd  Jiaudidatas  will  be  preferred. 
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and  declaration,  which  can  beob'aired  on  ppplioation  to  the 
Director-Gpneral,  Army  Medical  Service,  68,  Victoria  street, 
London,  S  W.,  and  fuhmit  it  to  the  Director- General  in 
sufficient  time  to  permit  of  reference  to  the  medical  school 
in  which  the  candidate  completed  his  course  as  a  medical 

student.  ,      ..        ,        -^      »,„«i 

The  Dean,  or  other  responsible  authority,  of  such  scnooi 
will  be  requested  by  the  Director-General  to  render  a  confi- 
dential report  as  to  his  character,  conduct,  professional 
ability,  and  fitness  to  hold  a  commission  in  thn Corps,  and  to 
this  report  special  importance  will  be  attached.  After  the 
form  of  application  and  the  confidential  report  above  alluded 
to  have  been  received,  the  Direct  or- General  will  dfcide  if  the 
candidate  mav  le  allowed  to  compete  for  a  commission  in  the 
Royal  Army  Medical  Corps.  If  approved,  he  will  then  be 
examined  as  to  his  phi  sical  fitness  by  a  Board  of  Medical 
OflicerB  in  accordance  with  regulations  which  can  also  be  ob- 
tained from  the  Director  General.  The  entrance  examina- 
tions are  held  twice  in  the  year,  usually  in  January  and  July. 
The  Secretary  of  State  reserves  the  right  of  rejecting  any 
candidate  who  rcay  show  a  deficiency  in  his  general  educa- 

An  entrance  fee  of  £\  is  required  from  each  candidate  ad- 
mitted to  the  examination,  and  is  payable  at  the  conclusion 
of  his  physical  examination,  if  pronounced  fit. 

>i.  candidate  s-uccessful  at  the  entrance  examination  will  be 
appointed  a  lieutenant  on  probntion,  and  will  be  required 
to  pa«s  through  such  courses  of  instruction  as  the  Secretary 
«f  State  shall  decide,  and,  after  passing  the  examinations  in 
ttie  subjects  taught,  and  satisfying  the  Director-General  that 
he  possesses  the  necessary  skill,  knowledge,  and  character  for 
permanent  appointment  to  the  Royal  Army  Medical  Corp.=, 
his  commission  as  lieutenant  will  be  confirmed.  The  com- 
mission will  bear  the  date  of  the  officer's  appointment  as 
lieutenant  on  probation. 

Entrakce  Examinations. 
Candidates  will  be  examined  by  the  Examining  Board  in 
medicine  and  surgery.     The  examination  will  be  of  a  clinical 
and  practical  character,  partly  written  and  partly  oral,   marks 
being  allotted  under  the  following  scheme : 


Medicine  (wrilUyi). 

A.  Examination  and  report  upon  a  medical  case  in  the 

wards  oi  a  hospital 

B,  Commentaiy  upon  a  case  in  medicine 

{Three  hours  allowed  for  A  and  B  together.) 

Medicine  (oraO. 

A.  Clinical  cases  ;  clinical  pathology - 

B.  Morbid  anatomy  and  morbid  histology 

(One-quarter  oJ  an  hour  allowed  for  each  table.) 

Surgery  (written). 

A.  Examination  and  report  upon  a  surgical  case  in  the 

wards  of  a  hospital - 

B.  Commentary  upon  a  case  in  surgery       ...       ■■■       ... 

(Three  hours  aUowed  for  A  and  B  together.) 

Surgeru  (oral). 

A.  Clinical  cases,  including  diseases  of  the  eye;  surgi- 

cal instruments  and  appliauces ,  ...       ... 

(One-quarter  of  an  hour  allowed  for  this  table.) 

B.  Operative  surgery  and  fiuigical  anatomy        


Maximom 

Marks. 

■25 


75 
75 


125 

135 


Total  m.-irks      800 

The  following  headings  are  published  as  a  guide  to  candi- 
dates in  drawing  up  their  reports  on  cases:  .    ,  ,. 

(o)  Abriefbiftoryof  the  case  as  given  by  Ihe  patient,  inclilding  such 
points  only  (iianv)  in  the  family  or  personal  history  as  have  a  dis- 
tinct beai  log  upon  the  present  i  liess  or  incapacity.  . 

(6)  A  detailed  account  of  the  subjeelive  symptoms  and  physical  signs 
eUcited  by  the  candidite's  personal  txaajination  of  the  patient, 
notinp  the  absence  of  any  which  might  be  expected  to  be  present  in 
a eimUar case.  ,        .    j    -,,  j-j  ».„„ 

(c)  Where  there  is  any  reasonable  doubt  m  the  mind  of  Ihe  candidate  as 
to  an  exact(ti;>gnosis.heis  to  give  the  alicrnalives,  with  his  reasons 
for  making  the  selection. 

Id)  A  commeniary  upon  the  case  as  a  whole,  pointing  outthe  symptoms 
which  may  be  considered  typical,  and  those  which  appear  to  be  un- 
usual or  only  accidental  complications. 

(c)  Suggestions  us  to  treatment,  both  immediatcand  possibly  necessary 
at  a  laier  date.  .     ^.         , ,, 

(/)  A  forecast  01  the  progress  and  probable  termination  of  the  case. 

Similarly  the  commentary  on  the  report  of  a  case  bubmitted 
to  the  candidate  should  discuss :  . 

(a)  The  family  and  personal  history  and  other  conditions  preceding  the 
development  of  the  condition  de-scribed. 

(!-)  The  relit ive  significance  of  the  physical  signs,  symptoms,  other  in- 
dications ot  disease  noted,  and  the  general  clinical  aspects  of  the 

(c)  The  diagnosis,  with  reasons  for  selection  of  the  most  probable, when 
a  positive  diagnosis  cnnuot  be  attained. 


(ril  The  treatment— dietetic,  medicinal,    operative,  etc.,  including   » 
criticism  91  the  plan  adopted,  and  alternative  schemes  of  treatment 

(.)  The' mortid''ip1efraTces,  and  an  account  of  the  po<t-„u»te.,  exami- ■ 

The°*exwiiination  will  be  held  in  London  and  will  occupy: 
about  four  days.  .         .  ...        .,  ^ 

Having  gained  a  place  in  this  entrance  examination,  the 
successful  candidates  will  undergo  two  months'  instruction  in . 
hygiene  and  bacteriology,  alter  which  they  will  be  examined, 
in  these  subjects.  The  maximum  number  of  marks  obtain- 
able at  this  examination  will  be  ico.  i,„t;««. 
On  completion  of  the  above  course  lieutenants  on  probation; 
will  be  ordered  to  proceed  to  the  Di^pot  of  the  Royal  Army- 
Medical  Corps  at  Aldershot  for  a  three  months  course  of 
instruction  in  the  technical  duties  of  the  Corps,  and  at  the- 
end  of  the  course  will  be  examined  in  the  subjects  taught.. 
The  maximum  number  of  marks  obtainable  at  this  examina- 
tion will  be  100. 

Examinations  fok  Promotion. 
Lientenant  before  Promotion  to  Captam. 
(For  Lieutenants  appointed  alter  March  3tst,  1901.) 
This  examination  may  be  taken  at  any, j'.""®  ^'^f.,?"";^- 
pleting  18  months'  service,  and  will  be  held  in  the  military- 
district  in  which  the  officer  is  serving. 

The  subjects  of  this  examination,  which  are  detailed  m  mc 
Kwq'a  Regulations,  are  as  follows  : 

1.  'Regimental  duties. 

2.  Drill. 

4;  DuiVes'linTaceounts  connected  with  military  hospitals  and  their: 

^"^Vlher  duties  ol  executive  medical  officers. 

Captains  before  Promotvm  to  Major. 
(Tor  Captains  promoted  to  that  rank  after  July  27th,  I&9S0 
Captains  will  be  examined  under  the  ruUs  laid  down  m 
the  next  paragraph,  and  will  be  eligible  for  f cceleration  m 
their  proinotion  to  the  rank  of  major  under  Article  352  of  the- 
Roval  Warrant,  subject  to  the  following  restrictions  : 
T)The^cele'ration  which  can  be  gained  by  a  eaptam  promoted  tc- 
that  rank  in  January.  1S96,  will  be  limited  to  o  months,  and  an 
officer  gain  Sg  this  accelefation  will  take  precedence  after  the  last 
eSitain  promoted  major  on  completion  of  12  years  .service^ 
<M  The  -icceleration  which  can  be  gait  cd  by  a  c«ptam  promoted  t«- 
^      that  rank  inJuly,. "06,  will  similarly  be  limited  to  12  months,  and 
an  officer  gaining'  this'acceleration  wUl  take  Precedence  next  ^t« 
the  last  captain  promoted  to  that  rank  lu  January,  .896,  who  may 

(0)  fcrptlln  p?om"o?ed  to  thalrfnk  in  January.  -8,,.  can  .gain  the  full 

'     'acceleration;  but  will  take  precedence  after  any  captain  Promoted 

to    that   rank  in  July,   .3,6,  who  may  have  gained  12  months 

,d)  SfficL"^!riTniDg  acceleration  under  (a)  ^^.''t^ke  Precedence  |«(^J^- 

*      se  in  order  as  they  have  obtained  a  soecial  certificate  or  passed 

in  the  .St,  2nd.  or  3rd  class,  and  a  simUar  course  wiM  be  followed. 

ir)  lo°all  mhe^r°cases  an  officer  who  gains  accelerated  promotion  wUl 

^''  'bepa«d  for  precedence  after  the  la,«t  offi.er  (whether  subject^c 

acceleration  or  not)  promoted  approximately  3,  6,  12,  or  18  month. 

This"mination,  which  may  be  t^k-^nat  any  time  aftei 

completing  five  years'  service,  will  be  held  in  London  on  tne 

Snatio^n  of  I  period  of  special  study.    The  examinat^ioa 

will  consist  of  written  papers,    essays,   oral  and  Pi-?ctical 

rxaminations  in  the  following  subjects,  which  are  detailed  m- 

the  Kino's  Sec/i/lations  : 

1.  Medicine,  including  specific  fevers. 

2.  Surgery,  including  skiagraphy. 

3.  Hygiene. 
t  g*^e1^^'c?fafsirbfeJrf?i'.S\h'e"st,1,Toinedlist.to  which  additions  m»^ 

*'^T„"B"■.lel""cV;^ncluding  the  preparation  of  auUtoxins. 
(f))  Dental  surgery. 

(c)  Dermatology,  including  venereal  diseases. 
\d)  Otology,  including  laryngology  and  rhinology. 

(e)  Midwifery  and  gynaecology. 

(f)  Operative  surgery,  advanced. 
(n)  Ophthalmology. 
()i)  rsvcholoeical  medicine. 

cffins''tm'ing  in  that  rank  before  July  27th,  iSg^ 
will  be  promoted  under  the  old  regulations  contained  la- 
Ippendix  I,  Regulations  for  Army  Medical  Services,  and  will 
not  be  eligible  for  acceleration. 


Major.'!  before  Proinotion  to  Lieutenant-Colonel. 

(For  Majors  promoted  to  the  rank  after  March  31st,  ii>95-V  • 

This  examination,  which  may  be  taken  at  ?ny  time  after 

three  years  in  the  rank  of  major,  will  he  held  f  the,mi     a^ 

district  in  which  the  officer  is  serving  at  times  which  will  ce 

'rhe'subjects  of  this  examination,  which  are  detailed  in  the.- 
Kinff's  Regulations,  are  as  follows  :. 
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1.  Military  law. 

2.  Army  medical  organization. 

3.  SanitalioD  of  towns,  camps,  transportB,  etc. 

4.  Epidemiology  and  the  maaagement  of  epidemica. 

5.  One  special  siihject  from  the  subjoined  list  to  which  additions  may 
i^rom  time  to  time  be  made  : 

<a)  Medical  history  of  important  campaigns. 

(b)  A.  general   knowledge   of  the   Army  Medical  Services  of   other 

powers. 
,  (c)  The  laws  and  customs  of  war  in  relation  to  the  sick  wounded. 

Pay,  Additional  Pay,  and  Charge  Pay. 
The  following  are  the  rates  of  pay,  additional  pay,   and 
charge  pay  of  the  oflBcersof  the  Army  Medical  Staff  and  Royal 
Army  Medical  Corps,  etc.,  as  laid  down  in  the  new  Royal 
Warrant. 

Pat/. 


— 

Inclusive  of  all 
Allowances  except 
Field  and  Travel- 
ling Alowances. 

Aemt  Medical  Skrvicb. 
At  Head  Quarlfn. 
iMrector-General 
[Deputy  Director-General 
-Assistant  Director-General 
iDepnty  Assistant  Director-General 

Yearly. 

£ 
2,000 

C,S0O 

850 

7SO 

Exclusive  of 
Allowances. 

At  Other  Stations. 

Surgeon-General 

Colonel 

Xieu  tenant-Colonel 

Lieutenant-Colonel  specially  selected  for  increased 

pay  after  at  least  8  years'serrice  abroad 
Major 

After  3  years'  service  as  such  ... 
Captain 

After  7  years'  total  full-pay  service 

After  10  years'  total  full-pay  service 
lieutenant  on  orobation  and  lieutenant  ... 
Adjutant  of  the  Royal  Army  Medical  Corps  fV'olun- 

teer) 
•Quartermaster 

Daily. 
£   s.  d. 
300 
200 
1  to    0 

I  15    o 
I     3    6 
I     6    0 
0  15    6 
0  17    0 
110 
0  14    0 

The  pay  of  his  rank. 

As  a  quartermaster 

of  Infantry. 

A  lieutenant-coloDel  appointed  one  of  the  Honorary  Phy- 
sicians or  Honorary  Surgeons  shall  receive  pay  at  the  rate  laid 
down  for  a  colonel  of  the  Royal  Army  Medical  Corps  when 
jaalified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holding  the 
brevet  rank  of  major  shall  receive  pay  at  2s.  a  day  in  addition 
to  the  rates  laid  down  for  a  captain. 


Additional  Pay. 
Officer  not  serving  on  the  head  quarters  staff 

appointed  a  member  of  the  Advisory  Board... 
Officer  serving  as   Secretary  of   the  Advisory 

Board  and  Nursing  Board 


;{;i5oa-year. 


..fioo  a-year. 
DaUy. 
6.  d 
Officer  under  the  rank  of  lieutenant-colonel  holding 

an  appointment  as  specialist        26 

Quarteriiia.ster  in  charge  of  tlie   medical  stores  at 
Woolwich J    g 

Charye  Pay. 
(a)  Officer  in  charge  of  a  general  or  other  hospital ;  or  of  a 
'division  of  a  general  hospital- 
Daily. 

It  in  charge  of  at  least   50  bods      a  5' 

'°o S  o 

"oo 7  6 

300    „           ,0  o 

('•)  ODlcer  in  command  of  the  depot.  Roval  ArmyMedical 

^  Corps        :       o 

The^semor  officer  of  the  Army  Medical  Service  with  au  army  in  the 

A  rate  to  be  fixed  by  the  Secretarj-  of  State  according  to  the  magnitude 

of  the  charge 
In  a  command  abroad  — 

The  senior  medical  oflicer,  if  tlie  number  of  soldiers    s   d 
18  1,50c  or  upwards     j    j, 

KxTRA-DiTY  Pay. 
An  officer  of  the  Royal  Army  Medical  Corps,  appointed  to 
act  as  adjutant  or  quartermaster  of  the  lioyal  Army  Mcdic.il 


Corps  (Militial  daring  preliminary  drill   or  training,  shall 
receive  extra-duty  pay  at  the  following  daily  rates: 

s.  d. 

Acting  Adjutant ...       _.       „       2    6 

Acting  Quartermaster  _ z    o 

Reserve  op  Officers. 

On  the  completion  of  three  years'  service,  an  officer  of  the 
Royal  Army  Medical  Corps  may  be  permitted  by  the  Secretary 
of  State  to  become  an  Army  Reserve  officer  for  a  period  of 
seven  years,  and  while  so  serving  he  shall  receive  pay  at  the 
rate  0(^25  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  officer  may 
be  allowed  to  return  to  the  active  list,  and  if  the  period  he 
has  been  in  the  Reserve  of  Officers  amounts  to  at  least  one 
year,  and  not  more  than  three  years,  he  shall  be  allowed  to 
reckon  one-third  of  such  period  towards  promotion,  gratuity, 
and  pension. 

Pay  during  Sick  Leave. 

An  officer  of  the  Army  Medical  Staff  or  Royal  Army  Medical 
Corps  may  be  allowed  full  pay  during  sick  leave  of  absence 
under  certain  conditions. 

"Household  Troops. 
The  rates  of  pay  of  medical  officers  of  the  Household  Troops 
are  as  follows : 

I  s.d. 
Brletade-surgeon-lieutenant-colonel        ...  ...    i  is    o 

Surgeon  lii-u  enant-colonel       ...  ...  ...    i  10    o 

Surgcou-major  ...  ...  ...  ...136 

After  3  sears'  service  as  such  ...  ...160 

Metired  Pay. 
An  officer  of  the  Army  Medical  Service  may  be  permitted 
to  retire,  in  cases  in  which  such  retiremeat  may  be  deemed 
expedient  by  the  Secrttary  of  State. 

Army  tlcdiaal  Staff.  Ddily 

£  s.  d. 

Surgeon  General      ...       .„       200 

Soyal  Army  Medical  Corps  and  Uedical  Offlcers  of  Household 
Troops. 

Colonel I  15    o 

Lieutenant-colonel,  or   surgeon-lieutenantcolonel  of   the 
Household  Troops- 
After  20  years' service  100 

■..     =5  .,  J    2    6 

,.     30  „  150 

Lieutenant-colonel,  after  having  been  in  receipt  of  the  in- 
creased pay  aikiwed  under  the  terms  of  the  new  War- 
ran',  for3  leais, or  brigade  surgeou-lieuteuan^colonel 
of  the  Household  '  roups— 

Under  30  years' service 

After    30  .,  ". 

Major.orsurgeonmajor  of  the  Household  Troops— 

Af'er  20  years' service 

After  25  years'  service,  if  his  service  reckoning  for 
promotion  is  lusufBcient  to  qualify  him  for  pro- 
niniion   10  the  rank  of  lieutenant-colonel  under 

Article  35<  

Major  or  captaiu- 

After  5  years'  service  in  the  rank  of  captain... 

After  10  i^C'irs'  service  if  the  o^cer  was  commissioned  before 

thedatto/the  ii'urranL       

After  3  years'  sei  vice  in   the  rank  of  major.  »r,   if  tlie 
officer  uat  cmnmisftoiied  before  the  dale  of  the  Warrant, 

ajt4:r  IS  years' service 

Afler6ye..r.V  i-ervlce  in  the  rank  of  major,  or.  if  the  officer 
viasc'ivimisstoiicd  before  Ute  date  of  the  Warrant,  after  li 

yenrs'  service ' 

Surgeon-lieuteuaut-colouel  or  surgeon-major  of  the  Houstf- 
hold  Troops- 
Alter  I  ■;  years' service         

„      18  „  

Retirement  on  Account  ok  Age,  or  Limitation  of  Period 

OF  Sekvick. 

Conditions  of  Retirement. 

The  Director-G-neral   of  the  Array   Medical  Service  shall 

retire  on  completion  of  tlie  term  of  his  appointment;  and  the 

retirement  of  other  officers  of  th"  Army   Medit'al    Service 

(except  quartermasters)  shall  be  compulsory  at  the  following 

ag -s : 

Surgeon-General 

Colonel,  iirmnoted  to  the  rank  (m  or  ailer  Ine  date  of  the  Wotrant  . 
Colouel,  prouiuttd  to   the    rank   before  the  date' of  the   ll'arrant 

(subject  ta  Article  ;,%%)        

Other  oiticers      

A  raiijnr  shall  retire  on  completion  of  23  yenrs'  service  :  or,  if  he  fails  to 
qunlifj  for  promotion,  on  tlie  I'Ompletion  of  2o.vears'  service. 

A  c 'Plain  or  lieutenant  shall  retire  on  completing  6  mouths' set  vice  on 
the  »upernuiucrary  ]i»t. 

Itslmli  beeompHtent  to  the  Secretary  of  State  to  place  a 
medical  officer  on  the  retired  list  after  30  years'  service. 


7    6 


Gratuity. 

.  ,^1,000 


1,800 


l,foo 
2,500 


6.1 
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bCALK  oi-  Retired  Pay. 

Director- Qrwrat  Ar^ni/  Medical  Sierince. 
After  3  years*  uorvioe  an  Director-Gone  al  — 

With  30  years' service—     


Yearly. 
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.-;  i!  itETIREMKST  ON  ACCOUNT  OF  MkUICAJ^  UXFITKESS. 
Conditions  of  Retire  titent. 
An  officer  of  the  Army  Jledical  Service  placed  on  the  half- 
pay  list  ott' account  of  medical  onfitness  shall,  if  not  pre- 
viously retired,  he  retired  from'  the  'Army  at  the  expii-ation  of 
5  years  from  the  date  on  which  he  was  placed  on  the  half- 
pay  list,  or  if  reported  hy  the  regnlaited  medical  authority'  to 
be  permanently  unfit  for  duty,  on  the  oifieer's  application, 
at  such  earlier  date  as  may  be  decided  by  the  Secretary  of 
State. 

An  officer,  whether  on  full  or  half  pay,  placed  in  detention 
as  a  person  of  unsound  mind,  shall  Ijp  retired  from  the  army, 
with  the  retired  pay  to  which  he  would  be  entitled  if  reported 
by  the  regalated  medical  authority  to  be  permanently  unfit 
for  duty.  If  his  disability  was  not  caused  by  military  service, 
and  he  is  not  entitled  to  permanent  retired  pay  by  length  of 
service,  he  shall  recei\e  temporary  retired  pay  equivalent 
to  the  half-pay,  and  temporary  retired  pay,  if  any,  which  he 
would  have  received  if  his  disability  had  been  other  than 
insanity. 

Scale  of  Eetiked  Pay.  ,.vj  i>:jLi.t 

Dtrector-Gmcral  Army  Medical  Sercice. 

Yearly. 
Under  3  yeai-s"  sen-ice  as  Birector-GeaeraJ,  and  after 

not  less  than  30  years' service    .:_575 

The  full  text  of  the  new  regulations,  with  appended  matter, 
may  be  obtained  on  'application  to  the  Director-General,  68, 
A'ictoria  Street,  London,  S.W. 


IXDIAX  MEDICAL  SERVICE. 

Candidates  must  be  natural-born  subjects  of  His  Majesty, 
between  21  and  28  years  of  age,  at  the  date  of  the  examina- 
tion, of  sound  bodily  health,  and  in  the  opinion  of  the  Secre- 
tary of  State  for  India  in  Council  in  all  respects  suitable  to 
hold  commissions  in  the  Indian  Medical  Service.  They  may 
be  married  or  uhmai-riedi'  TLiey  must'possess  a  registrable 
qualification  entitling  them  under  the  Medical  Acts  to 
practise  both  medicine  and  surgery  in  Grreat  Britain  and 
Ireland. 

They  must  subscribe  and  send  in.  to  the  Military  Secretary, 
India  Office,  Westminster,  soas  to  reach  that  address  by  the 
date  fixed  in  the  advertisement  of  the  examination,  a  declara- 
tion according  to  a  prescribed  fcirm  setting  forth  that  they  do 
not  labour  under  any  mental  or  constitutional  disease,  or  any 
imperfection  or  disability  thatcan  interfere  with  the  discharge 
of  the  duties  of  a  medical  officer. 

This  declaration  must  be  accompanied  by  (a)a documentary 
proof  of  age. 

(i)  A  recommendation  from  some  person  of  standing  in 
society — not  a  member  of  the  candidate  own's  family — to  the 
effect  that  he  is  of  regular  and  steady  habits  :  and  a  certifi- 
cate of  moral  character  from  a  magistrate  or  a  minister  oF  the 
religious  denomination  to  which  he  belongs. 

(e)  A  certificate  of  having  attended  a  course  of  instruction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
the  ophthalmic  department  of  a  general  hospital, ,  which 
course  shall  include  instruction  in  the  errors  of  refraction. 

The  Dean  or  other  responsible  authority  of  the  medical 
school  in  which  the  candidate  completed  his  course  as  a 
medical  student  will  be  a-ked  by  the  Secretary  of  State  for 
India  to  furnish  a  confidential  report  as  to  his  character,  con- 
duet,  professional  ability,  and  fitness  to  hold  a  commission 
in  the  service.  To  this  report  special  importance  will  he 
attached. 

The  physical  fitness  of  eaoh  candidate  will  be  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the 
tests'  laid  down  by  the  regulations.  Candidates  who  pass 
the  physical  examination  will  be  required  to  pay  a  fee  of  ^'i 
before  being  permitted  to  compete. 

The  candidate's  personal  and  professional  qualifications 
having  been  found  satisfactory,  he  will  be  examined  by  the 

'  These  ai-e  as  foUows  :  (i)  If  a  candidate  can  read  D  =  6  at  a  distance  of 
20  ft.,  and  I*  =  0.6  at  any  distance  selected  by  himself,  v.-ith  each  eye  with- 
out glasses,  he  will  be  considered  lit.  (3)  If  a  candidate  can  only  read 
D  =  24  at  20  ft.  with  each  eye  without  glasses,  his  visual  deficiency  being 
due  to  faulty  refraction  which  can  be  corrected  by  glasses  which  enable 
him  to  read  1)  —  0  at  20  ft.  with  one  eye,  and  D  =  n  at  tlxe  same  distance 
with  the  other  eye.  and  can  also  read  D  =  o.S  with  each  eye  without 
glasses  at  any  distance  selected  by  hiraself,  he  will  be  considered*  fit. 
(3>  If  a  .candidate  cannot  read  D  =  24  at  20  ft.  with  each  eve  withont 
glasses,  notwithstanding  he  can  read  O  =  a  6.  he  will  be  considered  unlit. 
N.B.— Snellen's  test  types  will  be  used  for  determining  the  acuteness  o£ 
vision.  Squint,  inability  to  distinguish  the  principal  colours,  or  any 
morbid  condition  subject  to  the  risk  of  aggravat'oij  or  recurrence  in 
either  eye,  will  cause  the  rejection  of  a  candidate. 


Examining  Board  in  the  following  subjects,  and  the  highest 
number  of  marks  attainable  will  be  distributed  as  follows  u 

Marks. 

1.  Medicine,  including  Therapeutics       1,200 

2.  Surgery,  including  I>i«eases  of  the  Eye        ' 1.200 

3.  Surgical  Anatomy  and  Physiology       6co 

4.  Pathology  and  Bacteriology        goo 

>.  Midwifery  and  Diseases  01  Women  and  Children...       6co     • 
6.  Chemistry  and  Pharmacy,  with  either  llotuny  or 

Zoology  at  option 6co      ' 

The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the- 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  The  examini^ 
tion  in  chemistry  will  be  limited  to  the  elements  of  'tbe- 
science,  and  to  its  application  to  medicine,  pharmacy,  and 
practical  hygiene.  2\o  candidate  will  be  considered  eligible 
who  has  not  obtained  at  least  one-third  of  the  marks 
obtainable  in  each  of  the  above  subjects  and  one-half  of  the- 
aggregate  markis  for  all  the  subjects.  — 

After  passing  this  examination  the  successful  candidates^ 
will  be  required  to  attend  _Qne_  entire  course  of  practical 
instruction  at  the  Army  Medical  School  and  elsewhere,  as  may.- 
be  decided  in —  -'- 

!.  Hygiene.  .... 

2.  Clinical  and  Military  Medicine. 

3.  Clinical  and  MUitarv  Surgery. 

4.  Pathology  01  Diseases  and  Injuries  incidental  to  Military  Service. 
This  course  will  be  of  not  less  than  four  months"  duration.'^  ^''• 
-  Daring  this  period  of  instruction  each  candidate  wHl  re- 
ceive an  allowance  of  14s.  per  diem,  with  quarters,  or,  when 
quarters  are  not  provided,  with  the  usual  fuel  and  light- 
allowances  of  a  subaltern,  to  cover  all  costs  of  maintainencej 
and  he  will  be  i<equired  to  provide  himself  with  a  uniform) 
(namely,  the  regtilation  undress  uniform  and  mess  dress  of  a 
lieutenant  of  the  Indian  Mtdical  Service,  as  described  irji 
Indian  Medical  Regulationi- \o\.yn). 

At  the  conclusion  of  the  course  candidates  will  be  required: 
to  pass  an  examination  on  the  subjects  taught  during  the- 
course  of  instruction. 

13.  A  lieutenant  who,  before  the  expiry  of  one  month  from, 
the  date  of  passing  his  final  examination,  furnishes  proof  of 
his  election  to  a  resident  appointment  at  a  recognized  civi> 
hospital,  may  be  seconded  for  a  period  not  exceeding  one 
year  from  the  date  on  which  he  taies  up  such  appointment^ 
provided  that  he  joins  it  within  three  months  of  passing  his- 
final  examinatioD,-and  that  he  hwlds  himself  in  readiness  tc- 
sail  for  India  within  fourteen  days  of  the  termination  of  the 
appointment.  "While  seconded  he  will  receive  no  pay  froni 
Indian  funds,  but  his  service  towards  promotion,  increase  of 
pay,  and  pension  will  reckon  ixota.  the  date  on  which  the^ 
course  of  instruction  for  lieutenants  on  probation  cemr 
mences.  — 1 

14.  Before  the  commission  of  a  lieutenant  on  probation  i& 
confirmed  he  must  be  registered  under  the  Medical  Acts  ins 
force  at  the  time  of  his  appointment. 

Oflicers  appointed  to  the  Indian  Medical  Service  will  be- 
placed  on  one  list,  their  position  on  it  being  determined  by 
thecombined  results  of  the  preliminary  and  final  examinations^ 
and,  so  far  as  the  requirements  of  the  service  will  permit,  they 
will  have  the  choice  of  commands  in  India  (that  is,  BeagaU 
I'unjab,  Madras,  or  Bombay),  according  to  their  position  on> 
that  list.  Though  ordinarily  employed  within  the  limits  of 
the  command  to  which  they  have  been  posted,  they  will  he- 
liable  to  employment  in  any  part  of  India  according  to  the- 
exigencies  of  the  service. 

l-;xaniinations  for  admission  to  the.  service  usually  take- 
place  twice  in  the  year— that  is,  about  January  and  August. 

Xo  candidate  will  be  permitted  to  compete  more  than  three- 
times.  


PRISON   MEDICAL   SERVICE. 

The  prison  department  consists  of  two  branches — the  convict 
service  and  the  local  prison  service.  These  are  now  practically 
amalgamated,  and  the  officers  of  each  branch  are  freely  inter- 
changeable. In  the  case  of  the  smaller  prisons  the  medical 
officer  is  usually  a  local  practitioner,  but  in  the  case  of  the- 
larger  prisons  the  medical  officers  are  appointed  by  the  Convict- 
Prison  Board  or  the  Prison  Commission,  and  form  practically 
a  special  service.  The  Chairman  of  the  Board  is  Sir  EvelyD 
Ruggles-Brise,  K.C.B.  Application  for  employment  may  be 
made  to  the  Board  on  a  special  form,  which,  we  understand, 
o.in  be  obtained  from  the  Secretary,  Major  E.  G.  Clayton, 
Prison  Commission,  Home  Office,  London,  S.W. 

The  number  of  vacancies  is  not  large  and  the  prospeeta  of 
promotionare  bad.    This  ie  due  in  part  to  the  fact,  that  tt* 
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rate  of  pay  of  the  higher  appointments  depends  upon  the 
Clumber  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisoners  in  the  country  is  not  increasing  in 
Droportion  to  population. 

Convict  Serifice.—F'ive  deputy  medical  officers  at  ^250,  rising 
to  ;^3oo ;  four  medical  officers  at  incomes  ranging  irom  £s°° 

to£sS°- 

Local  Prison  Service. — Ten  deputy  medical  omeers  at  ^faso, 
rising  to  ;i"3oo ;  nine  medical  oilicera  at  ,-{^200 :  three  medical 
■officers  at  ^^250;  three  medical  otticers  at  ^300,  rising  to  ^^^'390; 
3iK  medical  officers  at  ;^40o,  rising  to  ^500.  <  Jaarters,  or  an 
allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
time  to  the  service. 


MEDICAL    APPOES'TMENTS    m     THE    COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Pro- 
tectorates :  British  Guiana,  Jamaica.  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  .Southern 
"Nigeria,  Ceylon,  Straits  Settlements,  the  Federated  Malay 
States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus,  Gibraltar, 
St.  Helena,  and  the  Falkland  Islands.  In  Ceylon,  Jamaica, 
and  Mauritius  vacancies  are  almost  always  filled  locally  by 
"the  appointment  of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
'ihat  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  ai)pointments  involve 
aiedical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

N.  B. — Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  addition  to  the  ordinary  annual  vaca- 
tion on  full-pay,  not  exceeding  three  months  in  two  years), 
•are  granted  only  in  the  cases  specified  in  the  Colonial  Kegu- 
iations.  Leave  on  half-pay  is  not  granted  before  the  comple- 
tion of  six  years'  service,  except  00  the  ground  of  illness  or 
■argent  private  affairs.  With  regard  to  pension,  medical  offi- 
;ers  are  usually  on  the  same  footing  as  other  Government 
servants  ;  but  in  cases  where  private  practice  is  allowed  the 
rule  is  that  they  are  not  usually  entitled  to  pension. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies : 

British  'iitiana. — Forty-two  appointments.  Candidates  must 
have  held  for  at  least  six  months  a  resident  medical  appoint- 
ment in  some  public  institution.  Officers  are  appointed  on 
two  years'  probation  as  supernumeraries,  and  are  paid  a  salary 
-it  the  rate  of  ^300  per  annum,  with  quarters,  without  the 
right  to  private  practice.  Supernumerary  officers,  married  or 
single,  who  obtfin  leave  to  reside  out  of  the  quarters  pro- 
vided for  them  will  not  be  entitled  to  lodging  allowance. 
After  serving  for  two  years,  if  appointed  to  the  permanent 
staff,  the  officer  will  receive  /400  per  annum,  rising  by  incre- 
ments of  £2$  annually  up  to  ^700  per  annum.  A  Government 
•medical  officer  on  being  appointed  to  a  district,  and  a  super- 
aumerary  on  being  appointed  to  act  in  charge  of  a  district, 
will  receive  a  salary  of  ^^500  per  annum,  but  will  not  receive 
•any  increments  thereto  until  entitled  to  such  increments  by 
length  of  actual  service.  Lvery  medical  officer  appointed  to 
a  district  or  to  act  in  charge  of  a  district  will  receive  a 
"travelling  allowance  at  a  rate  varying  from  /loo  to /,"i5o  per 
annum  as  the  extent  of  the  district  may  require.  He  is 
-allowed  private  practice.  No  more  than  ;^3o  is  allowed  for 
passage  money  on  first  appointment.  There  is  a  Widows'  and 
Orphans'  Fund  in  the  colony  to  which  all  (iovernment  ser- 
vants are  compelled  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries.  The  Governor  now  has  the  power  to  appoint 
private  practitioners  to  perform  the  duties  of  medical  districts 
on  temporary  agreements. 

Jamaica. — The  appointments,  54  in  number,  are  mainly  dis- 
trict appointments  with  private  practice  allowed ;  the  salary 
oaid  byG jvernment  varies  from  ^loo  to  £2^°  V^^  annum, and 
in  most  cases  is  .^200.  Newcomers  are,  in  some  cases, 
attached  for  a  while  to  the  public  hospital  in  Kingston,  and 
.-given  an  allowance  at  the  rate  of  /200  per  annum,  but  not 
permitted  to  undertake  private  practice.  Some  medical 
officers  receive  a  varying  capitation  allowance  for  attendance 
on  immigrants.  There  is  a  Civil  Service  Widows'  and 
<>rphan^'  Fund  established   by  law,  to  which    all    medical 

'  Intcnrjin^'  appllcanls  would  do  well  lo  loiisull,  a  uieioorauduni  pre- 
pared for  tlm  use  01  tlii!  Parliamentary  Bllla  Coiuiiiitteo  of  the  liritisli 
Mcdiciil  Association,  and  publisUod  lii  tlio  BnrriSH  Medk  VL  Joub.sal  on 
April  3  rd,  i%o'. 


officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  ou 
their  salaries. 

Trinidad  and  Tuhapn. — In  Trinidad  there  are  32  appoint- 
ments. Under  the  terms  of  the  t>rdinance  regulating  the 
medical  service,  officers  are  appointed  in  the  first  instance  on 
two  years'  probation  as  supernumeraries.  They  receive  a 
salary  of  ;^25o  per  annum  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  hospital ;  tlie  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro- 
moted as  vacancies  occur,  is  ^,"300,  which  is  increased  to  ;r?'4oo 
and  upwards  by  various  allo^vances  for  horse,  house,  or  other- 
wise. These  posts  carry  the  right  to  private  practice.  After 
every  five  years'  service  an  offi.^-er  is  given  an  additional  per- 
sonal allowance  at  the  rate  of  ;^5o  per  annum.  Ail  officers 
hereafter  appointed  are  required  to  contribute  4  per  cent,  of 
their  salarits  to  the  Widows  and  Orphans'  Fund.  But  for  the 
past  few  years  no  appiintments  have  been  made  under  the 
Ordinance,  and  officers  appointed  have  received  a  fixed  salary 
of  £2^0  per  annum  without  any  subsequent  increment,  and  in 
a  few  districts  a  sjstem  has  been  introduced  by  which  the 
work  is  performed  by  private  practitioners  under  temporary 
contracts.  The  question  of  revising  the  terms  of  appoint- 
ment is  under  consideration. 

In  the  island  of  Tobago  there  are  three  district  appoint- 
ments with  salaries  of  ;^ 250  per  annum  with  quarters. 

Windward  Islands  (Grenada,  St.  Lucia,  6t.  Vincent). — The 
22  appointments  ai-e,  with  few  exceptions,  district  appoint- 
ments with  the  right  to  private  practice  attached ;  the  salaries 
paid  by  Government  vary  from  ^£'250  to  £\oa,  with  allowances 
in  cert-tin  cases.  The  Secretary  01  State  reserves  the  power 
to  transfer  a  medical  officer  from  one  island  to  another. 

Leeward  Islands  (Antigua,  St.  Christopher  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands). — The  25  appoint- 
ments are  of  the  same  nature  as  in  the  Windward  Islands. 
An  officer  when  first  sent  out  is  not  appointed  to  a  particular 
island,  but  to  the  service  of  the  Leeward  Islands,  with  a 
salary  of  ^200  or  /250,  and  the  Governor  decides  as  to  the 
district  which  is  to  be  allotted  to  him.  The  medical  officers 
receive  fees  for  successful  vaccinations,  jw^tniortem  examina- 
tions, attendance  and  giving  evidence  at  courts  of  justice, 
certificates  of  lunacy,  and,  in  the  larger  islands,  for  burial 
certificates.    They  are  also  allowed  private  practice. 

British  S'lnduras. — There  are  three  medical  appointments 
(besides  the  principal  post  of  Colonial  Surgeon)  in  all  of 
which  private  practice  is  allowed,  if  it  does  not  interfere  with 
the  public  duties  of  the  officer;  the  pay  varies  from  875010 
•Si.oSo.  One  of  the  medical  officers  is  also  district  com- 
missioner, and  receives  §1,500  for  the  combined  posts  of 
medical  officer  and  district  commissioner.  Unless  they 
already  possess  a  diploma  of  public  health,  medical  officers 
are  liable  to  be  required  before  they  join  the  colony  to 
undergo  a  course  of  instruction  at  a  laboratory  of  public 
health  or  analogous  institution.    The  dollar  =  about  4s.  2d. 

Fiji- — The  medical  service  has  recently  been  reorganized, 
and  officers  appointed  in  future  will  be  styled  Government 
Medical  Officers,  and  receive  a  sal-try  of  ;^30o,  rising  by  annual 
increments  of  ;^"io  to  ^."400.  They  will  be  allowed  private 
practice,  so  far  as  is  consistent  with  the  proper  discharge  of 
their  duty  to  the  Government.  They  will  be  required  either 
to  take  charge  of  hospitals  or  of  districts,  at  the  discretion  of 
the  authorities.  The  posts  will  be  pensionable.  As  at 
present  arranged,  there  will  be  ultimately  15  of  them  in  addi- 
tion to  a  senior  medical  officer  (who  at  present  receives  ji'450 
and  £$0  allowance  for  house  rent),  and  a  ohiet  medical  officer 
(;^6oo  a  year).  Government  Medical  Officers  will  be  given 
free  quarters  or  an  allowance  in  lieu  thereof. 

Veyliiii. — The  pay  of  the  (36)  Sub  Assistant  Colonial  Sur- 
geons and  (8)  otlier  subordinate  mt»dical  officers  is  at  the  rate 
of  from  Rs.  900  to  Rs  1,600  per  annum.  There  are  nine 
Deputy  .\ssistant  Colonial  Surg^on8,  with  salaries  at  the  rate 
of  Rs.  1,500  to  Ks.  2,500.  The  (23)  Assistint  Colonial  Sur- 
geons are  paid  at  a  rate  of  from  Rs.  3  000  to  Rs.  5,000  per 
annum,  and  the  (6)  Colonial  Surgeons  and  (3)  other  superior 
medical  officers  at  a  rate  of  from  Rs.  5.500  to  Rs.  S.oco  per 
annum.  The  Principal  Civil  Medical  Officer  receives 
Rs.  15,000,  rising  by  annual  increments  of  Rs.  500  to 
Rs.  18,000  ppr  annum.  Private  practice  is  allowed  io  the 
subordinate  officers,  but  the  Colonial  Surgeons  may  take  only 
consultiition  practice.  The  Jledical  Service  of  Ceylon  18 
mainly  recruited  from  among  gentlemen  born  in  the  island, 
but  possessing  British  diplomas,  l-'xchange  Compensation, 
that  is,  an  allowance  in  respect  of  one-half  of  an  officer's 
salary,  sufficient  to  make  up  the  diQ'erence  beeween  the 
market  value  of  a  rupee  and  s  rupee  worth   is.  6-1.   is  at 
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present  granted  to  officers  appointed  from  this  country  to 
medical  posts  in  Ceylon. 

This  privilege  is  subject  to  an  annual  vote  of  the  Legislative 
Council,  and  its  permanence  cannot  therefore  be  guaranteed. 

Strait.t  Settlements.  -Two  house-surgeons  in  the  General 
Hospital,  Singapore,  and  one  in  the  General  Hospital, 
Penang,  on  ^300  rising  to  /360,  with  free  quarters.  There 
are  ten  other  subordinate  pobts  in  the  Medical  Department, 
with  salaries  varying  from  ;^3oo  (rising  to  /360)  to  £i%o 
(rising  to  ^900).  Some  of  these  posts  have  iree  quarters 
attached,  and  the  holdersof  some  are  allowed  private  practice 
within  limits.  The  salary  of  the  Principal  Civil  Medical 
Officer  is  ^T  1,000. 

Federated  Malay  States.— There  are  18  District  Surgeons  on 
salaries  of  ;^36o  rising  to  £^^o.  There  are  also  four  State 
surgeons  on  salaries  varying  from  £^%o  (rising  to  £s^o)  to 
^^720  (rising  to  jfS^o). 

Medical  officers  have  no  claim  to  private  practice,  and  the 
enjoyment  of  it  will  be  strictly  subject  to  the  permission  of 
Government.  The  private  practice  to  be  obtained  is  limited. 
Government  officers,  the  wives  and  families  of  certain  classes 
of  officer,  and  in  some  States  the  emplojej  of  neighbouring 
mines,  being  attended  free.  There  are  two  assistants  in  the 
Institute  for  Medical  Research  on  salaries  of  ;^36o  to  /420. 
These  are  non  pensionable,  and  the  holders  are  eligible  for 
appointment  as  District  Surgeons. 

Hvng  Xun^/— Principal  Civil  Meriical  Officer,  ^fSoo  rising  to 
^1,000.  There  are  two  Health  Offli  ers  of  the  Port,  four  Medi- 
cal Officers  of  Health,  and  four  Assistant  Surgeons,  with 
salaries  of  /4S0  rising  to  ^720.  Most  of  these  appointments 
are  pensionable.  Private  practice  is  not  allowed,  and  free 
quarters  are  only  given  in  a  few  cases. 

In  Hong  Kong,  the  Straits  Settlements,  and  the  Federated 
Malay  States  officers  whose  salaries  are  fixed  in  sterling  are 
paid  locally  in  dollars  at  a  rate  of  exchange  fixed  monthly  by 
the  Government,  and  based  on  the  average  exchange  value  of 
the  dollar  during  the  preceding  month. 

Mauritim.—Them  are  24  medical  appointments  in  all ; 
of  these  14  are  minor  appointments,  with  salaries  varying 
from  Rs.  500  to  Rs.  1,500  per  annum.  The  other  10 
appointments  have  salaries  varying  from  Rs.  2,000  to 
Rs.  9,000.  Free  quarters  are  not  given  in  most  cases,  and 
private  practice  is  not  allowed.  The  service  is  mainly 
recruited  from  amone  gentlemen  born  in  the  island. 

N.B. — There  are  Widows' and  Orphans'  Pension  Funds  in 
Ceylon,  Straits  Settlements,  the  Federated  Malay  States, 
Hong  Korg,  and  Mauritius,  to  which  all  permanent  Govern- 
ment servants  are  called  upon  to  subscribe  at  the  rate  of 
4  per  cent  on  their  salaries. 

Officei  s  in  the  service  of  Mauritius  are  required  annually  to 
contribute  2  per  cent,  of  their  salaries  towards  their  pensions. 

Stychelles.— there  are  four  medical  appointments.  The 
Government  Mt-dical  Officer  receives  Rs.  4,000.  The  Assist- 
ant Government  Medical  Officers  receive  Rs.  3,000.  The 
holders  of  these  latter  appaintmenls  have  free  quarters. 
Private  practice  is  allowed. 

Gibraltar.— There  is  a  surgeon  of  the  Colonial  Hospital  re- 
ceiving £2T$,  and  an  assistant  surgeon  rectiving  £g6,  in  each 
ease  wiUi  quarters  and  private  practice,  and  allowance  of 
^20  12s.  for  fuel  and  light.  The  surgeon  of  the  hospital,  as 
medical  officer  of  the  civil  prison  and  lunatic  asylum,  receives 
;^55.  The  assistant  surgeon  is  also  police  surgeon,  ^^45,  port 
surgeon,  ;{'io9  and  a  public  vaccinator. 

Cyprus. —Tiiere  is  a  Chief  Medical  Officer  paid  at  the  rate 
of /500  per  annum,  two  District  Medical  Officers  paid  at  the 
rate  of  ^250  per  annum,  and  one  paid  at  the  rate  of  jf2oo, 
rising  by  £\o  a  year  to  ;^25o,  all  enjoying  private  practice  and 
receiving  2s.  per  diem  forage  allowance;  these  are  the  only 
medical  appointments  in  the  island  which  are  open  to 
English  candidates. 

St.  Helena. — The  Colonial  Surgeon  receives  ^£'300  per  annum, 
and  £^0  hoise  allowance.    Private  practice  is  allowed. 

Falkland  Islands. — There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  ^300  per  annum,  with  £2^  as 
Health  Olliuer,  and  the  other  at  ihe  rate  of  /'200  per  anniim, 
with  £^6  as  Deputy  Postmaster.  Private  pr.^ctice  is  allowed 
in  both  eases. 

4.  All  applicants  for  medical  employment  in  these  Colonies 
must  be  between  the  ages  of  23  and  30,  and  must  be  doubly 
qualified ;  preference  will  be  given  to  those  who  have  held 
hospital  appointments  as  house-physicians  and  house- 
surgeons;  certificates  of  moral  character  and  of  sobriety  will 
be  required,  and  every  officer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 


the  Colonial   Office,    Sir  Patrick  Manson,   21,    Queen  Anne 
Street,  Cavendish  Square,  London  W.;  Dr.  Andrew  Davidson 
II,  Momingside  Place,  f'Minburgh,  and  Dr.  Hawtrey  Benson. 
57,  Fitzwilliam  Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these   Colonies    vacancies    also    occasionally,    though    very 
rarely,  occur  for  which  specialists  are  required — for  example, 
to  take  charge  of  a  lunatic  asylum — and  the  particulars  of 
chief  medical  officer  in  some  of  the  largf-r  Colonies  have  not' 
been  given,  as  the  headship  of  the  Medical  Department  in' 
such  Colonies,  requiring  administrative  as  well    as  profes- 
sional qualifications,  is  not  reserved  to  the  ordinary  medical 
stafTof  the  same  Colony,  but  is  often  filled  up  directly  by- 
transfer,  and  sometimes  from  outside  tt  e  service. 

6.  Applications  for  mtdical  employment  in  these  Colonies 
from  persons  in  the  United  Kingdom  must  be  addressed  to- 
the  Assistant  Private  Secretary,  Colonial  Office,  Downing 
Street,  S.W.  Out  of  the  total  number  so  applying  a  list  of 
candidates  will  be  made,  who  will  be  considered  as  vacanciea- 
occur,  but  no  promise  whatever  can  be  held  out  that  candi- 
dates, even  if  they  are  placed  on  the  list,  will  eventually 
receive  an  appointment.  It  is  not  possible  to  forecast  either- 
the  number  or  the  nature  of  the  vacancies  which  will  arise  in^ 
the  course  of  any  given  year,  and  it  is  not  expected  that  candi- 
dates should  hold  themselves  in  readiness  by  refraining  from, 
other  employment,  as  usually,  when  selected  for  an  appoint- 
ment, they  can  be  allowed  sufficient  time  to  make  their 
preparations  and  to  terminate  their  existing  employment. 

7.'  Information  as  to  the  West  African  M-  dical  Stall'  is  given, 
in  a  separate  memorandum,  printed  below. 

8.  South  ..4/nca.— Medical  appointments  in  the  Bechuana- 
land  Protectorate  and  Basutoland  are  made  only  on  the 
recommendation  of  the  High  Commissioner  for  South  Africa, 
who  usually  appoints  local  candidates.  Appointments  of. 
medical  officers  to  the  South  African  Constabulary  are  made 
by  the  High  Commissioner  on  the  recommendation  of  the- 
Inspeetor- General.  The  Stcretai-y  of  State  does  not  select- 
candidates  for  these  appointments,  and  no  register  of  candi- 
dates is  kept  at  the  Colonial  Office. 

Medical  appointments  in  the  Transvaal  and  Orange  River 
Colonyareonly  made  on  the  recommendation  of  theGovernors- 
of  those  Colonies.  The  supply  of  candidates  in  the  Colonies  is- 
understood  to  be  sufficient,  and  it  is  not  anticipated  that  there 
will  be  any  demand  for  the  services  of  medical  men  from  thiS' 
country  for  ordinary  appointments.  Information  as  to  the 
conditions  of  practice  in  these  Colonies  can  be  obtained  from 
the  Emigrants' Information  Office,  31,  Broadway,  Westmin-- 
ster,  S.W. 

Medical  appointments  in  the  Cape  and  Natal  are  made  only 
by  the  Colonial  Governments.  Information  with  regard  to. 
appointments  in  these  Colonies  can  be  obtained  from  the 
Agent-General  for  the  Cape,  100,  Victoria  Street,  S.W.,  and, 
the  Agent-General  for  Natal,  26,  Victoria  Street,  S.W. 

Appointments  in  Rhodesia  are  made  by  the  British  South. 
Africa  Company,  2,  London  Wall  Buildings,  E.C. 
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INFORMATION    FOR    THE    USE    OF   CANDIDATES    FOR    APPOINT    ■ 
MENTS  IN  THE  WIST  AFRICAN  HjEDICAL  STAFF. 

1.  The  medical  services  of  llie  West  African  Colonies  and  Protectorates' 
(namely,  the  Gambia.  Sierra  Leone,  the  Gold  Coast.  Lagos,  Southern 
NiEjeria,  and  iJortliern  Xic,'eria)  form  one  seivice  ULder  the  above  Dame. 
All  the  medical  officers  fur  the  seivice  are  seiec  ed  by  the  Secretary  oi 
State  lor  the  Colonies,  and  are  on  obc  list  lor  employment  and  pro-- 
motion. 

Salary  and  Allowances. 

2.  The  grades  and  salaries  of  medical  officers  are  shown  in  the  followinE: 
table :  


Gold  Coast. 
Somheru  Nigeria.! 
Norihera        I 
Nigeria.         I 


Sierra  Leone, 
Lagos. 


-Gambia. 


Grades. 

5  >. 

^ 

-s 

s  . 

5  >» 

d 

3  >. 

•5S 

a  . 

3>. 

H 

ao 

as 

§p 

S3 

£a 

£  3 

C  'A 

as 

2_§ 

^=1 

<  ^ 

axi 

S 

a 

S 

^a 

a 

a 

M 

s 

r. 

£ 

£ 

£ 

£ 

£ 

jC 

£ 

£ 

Principal  Medical 

Officer     

l.oco 

50 

J,303 

800 

50 

1,000 

— 

— 

— 

Deputy    Principal 

Medical     Officer 

700 

=5 

800 

— 

— 

— 

— 

Senior        Medical 

Officers    

6co 

20 

700 

600 

20 

700 

S°o 

30 

600 

Medical  Officers... 

400 

30 

SCO 

400 

20 

Soo 

4eo 

20 

SCO. 
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3.  The  allowances  are  as  follows  : 

(a)  Duty  Hau.  —  -'^  Deputy  Priocipal  Medical  OflBcer  or  Senior  Medical 
Officer  receives  duty  pay  at  the  rate  of  j^ioo  a  year  whiie  aciiDg  for  the 
i*riucipal  Medical  Oifii'er. 

lu  Ibe  Gambia  a  Medical  Officer  while  acting  for  the  Senior  Medical 
Officer  in  charge  of  the  Medical  Department  receives  duly  pay  at  the  rale 
*j(  jC^o&  year. 

Duty  pay  at  the  rate  of /60  a  year  is  also  paid  (i)  to  each  Deputy  Pi-in- 
cipaJ  Medical  Officer  or  Senior  Medical  Officer  while  employed  m  Ashmti 
or  the  Northern  Territories  of  the  Gold  Coast,  and  (2)  to  not  more  than 
two  officers  of  either  of  I  hose  i-ants  lu  Nori  hern  J^igeria.  when  similarly 
employed  in  outlying  diati-icis.  at  the  discretion  of  the  High  Com- 
missioner. 

((()  Hor^e  or  Hammock  AUouance  —An  allowance  of  2s.  6d.  a  day  is  paid  to 
every  medical  otiicerior  pergonal  conveyance  while  on  duty  at  hiss  taiioo, 
for  any  periods  during  which  he  was  recjuired  by  Government  to  keep, 
and  has  actually  kept,  a  horse,  carriers,  etc.,  for  the  purpose. 

(c)  Transport  oj  Stor €■•?.—' Lhe  Government  carries  free  of  cost  a  reasonable 
amount  of  stores  for  every  medical  officer,  the  amoifiit  in  each  case  beiyg 
fixed  by  the  local  Goverr'ment. 

{d)  TravtUihf!.— Media}  and  other  officers  travelling  on  duty  in  a  colony 
or  protectorate  are  entitled  to  repayment  of  any  actual  out-of-pocket 
expenses  which  they  may  necessarily  have  incurred.  In  some  cases,  in 
lieu  of  the  repayment  oi  expenses,  a'travelliug  allowance  is  given,  whit-li 
i&  estimated  to  ci>ver  the  average  cost  of  travelling. 

(e)  Fuld  or  Jfw^k  ^?/oM-a/jc<? —An  allowance  of  5s.  a  day  is  paid  to  all 
medical  officers,  whatever  their  rank,  while  employed  in  the  lield  or 
bubh.  away  from  recognized  stations.  Officers,  while  in  receipt  of  this 
allowance,  are  not  eniiilcd  to  any  repayment  or  allowance  under  (.rt) 
above. 

(t)  Allowances  on  a  Military  Expedilioyi.—All  medical  officers,  whatever 
their  rank,  while  employed  with  a  military  expedition,  will  be  paid  an 
allowance  of  los.  a  day  ;  and  they  %vill  also  be  given  free  rations,  or  an 
aJlowauce  of  3s.  a  dav  ia  lieu  of  rations,  whenever  other  officers  employed 
with  the  expedition  are  given  free  rations  or  an  allowance  in  lieu  01 
ratioas.  While  in  receipt  of  these  allowances,  medical  officers  will  not  be 
entitled  to  any  repayment  or  allowance  under  {d)  and  (r)  above. 

(g)  Outfit  AUiji'auce.  —  Xn  allowance  of  £1:2  is  paid  to  every  medical  officer 
betorc  his  departure  on  lirst  appointment  for  the  purchase  of  camp  ouitit 
(see  under  "Outlii"). 

ih)  .-special  i4//ua'ancf.v.— Allowances  varying  in  amount  up  to  10s.  a  day 
are  paid  to  medical  officers  detailed  for  certain  special  duties  — for 
example,  sanitary  duties  in  large  towns,  the  charge  of  laboratories  for 
reseaich.  etc. 

Medical  olficers,  when  acting  as  .Vssistant  District  Commissioners  on 
the  Gold  Coast,  in  addition  to  performing  their  medical  duties,  recei\e 
duty  pay  at  the  rate  of  ;^8o  a  year,  and  when  acting  as  District  Commis- 
sioners in  Ashauti  at  the  rate  of  ^140  a  year. 

Leave  of  Absence.  PASsAf;ES,  etc. 

4.  Medical  officers  are  in  general  subject  to  the  Colonial  Regulations  in 
force  for  the  time  being,  Chapter  XVIII  of  which  contains  the  rules 
specially  applicable  to  VVest  Africa.  A  brief  summary  of  these  rules  is 
given  here  for  convenience. 

5.  The  ordinary  tour  of  residential  service  is  one  year,  followed  by  leave 
with  full  pay  dur.ng  the  voyages  to  and  from  Euglund,  and  for  four  or 
two  mouths  clear  ii:  England,  according  as  the  officer  is  returniog  for 
farther  serviL-e  iu  West  Africa  or  not.  It  ac  officer  is  detained  beyond  the 
year,  additional  leave  is  given  with  full  pay  for  ton  days  iu  respect  of 
eacu  completed  mouth  beyond  twelve,  whether  he  is  returni-  g  or  not.  It 
he  is  invalided  before  the  end  of  the  year,  the  leave  with  full  pay  is  for 
the  voyages,  and  for  ten  or  live  days  iu  respect  of  each  completed  mouth, 
according  as  he  is  returning  or  not.  Leave  granted  on  Iheunderstaniling 
that  an  officer  will  return  is  known  as  "■  return  leave,"  and  any  pay  drawn 
ia  respect  of  such  leive  is  liable  to  be  refunded  if  he  does  not  return. 

6.  Leave  may  be  extended  for  a  limited  period  with  half  or  no  pay  on 
the  ground  of  ill  health,  or  without  pay  on  other  grounds. 

7.  Free  passages  are  given  to  all  officers  who  are  granted  leave  as  above. 
A  free  passage  is  also  given  on  first  appointment,  subject  totheollicer 
aigniug  an  agreement  under  which  he  is  liable  to  rciund  its  cost  if  he 
relinquishes  his  appointment  for  any  other  reason  than  physical  or 
mental  iufirmiiy.  or  is  removed  for  misconduct,  within  throe  years  from 
the  da.e  of  his  arrival  iu  West  Africa. 

8.  Half  pay  is  given  during  the  voyage  out  on  first  appointment. 

9.  Fuller  information  on  these  points  will  be  fouud  in  the  Colonial 
Kegulations,  which  are  published  iu  the  annual  Colonial  Office  List 
(Messrs.  Waterlovv  and  rions.  Great  Winchester  Street.  EC,  price  ics.  6d.), 
or  may  be  consulted  on  application  at  the  Colonial  Office  ;  and  a  copy  of 
Chapter  XVIU  may  also  be  obtained  free  on  application  to  the  Colonial 
Office. 

General  Co^^ditions  or  Env;a*;ement. 

10.  Every  medical  otlu-er.  unless  exempted  from  this  condition  on  ac- 
couGt  of  previous  Colonial  service  or  for  auy  otlier  reason,  is  eigaeed  in 
the  first  iusiance  on  jiioljation  for  one  year  from  the  date  of  his  arrival  in 
\Vewt  Africa.  If  it  is  csiabhslied  to  tlie  satisfaction  of  the  Governor  or 
High  Commissioner  that  an  officer  is  notqualiticd  for  efficient  service  iu 
Weal  Africa,  the  Governor  or  High  Comiiussioner.  subject  to  the  con- 
tirma'ion  of  the  Secretary  of  State,  will  have  full  power  to  cancel  hi- 
appoiutmeut  at  any  time  within  the  year  without  giving  him  any  further 
compensation  than  a  passa;,'e  back  to  Eogland,  which  will  be  granted  only 
at  the  dl^^cretion  of  the  Governor  or  High  Commissioner. 

11.  At  the  end  of  the  year  of  protxition  the  officer  may,  on  the  recom- 
comrueudation  of  the  Governor  or  High  Commissioucr,  subject  to  the 
approval  ot  the  Secretary  of  Sta'c,  be  eontirined  in  his  appointinent  wirli 
cirecr  from  tt^e  da'c  ipI  iiis  first  embarkation  from  Entrlaud  for  West 
Airica ;  and  unless  it  i.s  expressly  continued  iu  this  manner^  the  appoint- 
jtient  will  cease  at  the  end  of  the  year. 

Private  Practice. 

12.  All  medical  officers,  except  the  Principal  Medical  Officer,  in  each 
Colony  or  Protectorate,  are  allowed  to  t-ike  private  practice,  provided 
that  It  docs  not  Interfere  with  the  faitliful  and  efficient  jierlormauco  of 
their  official  duties,  but  it  is  within  the  power  of  the  Governor  or  High 
Commi<<8ioncr  to  withdraw  or  suspend  the  privilege  in  such  places  and 
ior  Buch  periods  as  he  may  consider  desirable. 

OOTI  IT. 

13.  fn«trufncnU  and  DrufjA  and  all  medical  appliances  are  supplied  by 
the  Government.    Medical  officers  are  not  required  to  provide  thcmsclTcs 


with  microscopes,  which  are  supplied,  when  necessary,  by  the  Govern- 
ment. 

14.  Camp  Outtit  on  the  following  scale  must  be  taken  out  by  every 
medical  officer,  and  an  allowance  of  ^12  is  given  for  its  purchase:  Camp 
table,  j^fi-  by  2ft..  camp  bed  (straps,  etc),  hnrricane  lamp  ^wiih  spare 
chimneys  and  wicks),  enamelled  basin,  camp  chair,  portable  bath.  Berke- 
feld  filter,  stiole  bucket,  mosquito  curtains;  tents  are  supplied  by  the 
Government  it  required. 

15.  Cl-thing,  etc.— The  following  are  recommended :  Thin  gauze 
vests  and  drawer?,  one  or  two  pair  of  thick  Jaeger  drawers,  thin 
flannel  shirts,  white  shirts,  turned  down  collars  for  wear  at  head 
quarters  (uot  required  in  Northern  and  Sout^e^n  Nigeiia),  merino 
sorks,  one  or  two  pairs  of  woollen  socks,  thick  woollen  cholera 
belts,  thin  flauncl  pyjamas  (and  two  thick),  llancel  dressing  gown. 
medium  greatcoat,  light  iropical  mackintosh  (the  seams  should  be  sewn 
throughout,  as  those  fastened  only  with  composition  fall  to  pieces  alter 
a  few  weeks),  utubrella  (either  white  linen  with  green  lining,  or  ordinary 
black  with  whi'e  cover),  shooting  boots  ;  a  pair  of  high  indiarubber  raic 
boots  for  crossittg  swamrs,  etc.,  is  useful;  brush,  comb,  shaving  brush., 
razor,  glass,  tooth  brushes,  powder,  sponge,  soap,  canoles,  neeales,  and 
thread,  etc 

16.  J/i.?cei?a7icou,s^  Ou(>Jt.— Tableware  (not  required  in  Southern  Kigerla) — 
plates,  dishes,  glass,  knives,  forks  and  spoons,  cruet  and  coffee-pot,  cups 
and  saucers,  jugs,  etc.  ;  table  cloths,  napkins,  dusters,  glass  do'hs,  cork- 
screw, turnscrew.  tin-opener,  kitchen  ware  (not  required  in  bouihern 
Nigeria)~kettl»'S.  cooki"g  utensils,  towelling;  camp  canieeo,  water- 
bottle,  waterproof  sheet,  thick  blankets,  towels,  sheets  (.if  desired)., 
pillow  cases.  Good  waiches  or  jewellery  should  not  be  taken  out.  A 
small  cK»<-k  is  useful.  LouLge  chiir  (for  voyage).  Shot  gun.  ammunition. 
hunting  koiie  and  belt,  etc.,  if  desired.  Tin  boxes,  to  hold  ^slbs.  or  less,, 
are  better  than  wooden  boxes  Oi*  portmanteaux.  Transport  is  effected  by 
means  of  native  carriers,  whose  average  load  is  5olbs.  each. 

N.B.— A  complete  set  of  winter  clothes  and  winter  underclothing  may 
bo  required  on  board  ship  if  an  officer's  leave  of  absence  takes  him  to 
Ecglaud  iu  the  cold  wea' her.  Arrangement.s  might  preferably  be  made 
lor  these  to  meet  the  officer  during  the  voyage,  as  they  are  apt  to  get 
destroyed  if  kept  unused  iu  West  .^Urica. 

17.  The  above  lists  are  only  intended  as  a  guide  to  requirements.  Many 
articles  can  be  obtained  in  West  Africa,  though  at  a  rather  higher  price 
than  in  England.  As  a  general  rule  it  is  desirable  for  officers  to  take  out 
as  little  as  po^-sible  with  them,  but  circumstances  vary,  and  a  newly 
appointed  officer  should  always,  if  possible,  consult  soineoue  who  has 
recently  been  00  the  Coast.  If  he  applies  to  the  Colonial  Office  he  will  be 
placed  iu  communication  with  some  officer  at  home  on  leave  of  absence, 
who  wiH  be  able  to  advise  him  what  to  do. 

Uniform. 

18.  In  Northern  and  Southern  isitiena  there  is  a  uniform  prescribed  for. 
medical  officers  in  common  with  other  civil  officers,  particulars  of  whi-  h 
can  be  obtained  from  the  Colonial  Office.  In  the  other  Colonies  medical 
officers  at  present  wear  no  special  uniform. 

Quartehs. 

19.  At  all  the  recognized  stations  free  single  quarters,  furnished  in  most 
cases,  are  provided  for  medical  officers,  or  an  allowance  is  paid  in  lieu  oL 
quarters.  Information  as  to  the  nature  of  the  quarters,  the  amount  cf 
luruiture  supplied,  etc.,  may  be  obtained  on  application  at  the  Colonial 
Office. 

Pensions  and  Gratuities. 

20.  The  ordinary  regulations  relating  to  pensions  and  gratuities  for 
West  African  service  Ciin  be  consulted  at  the  Colonial  Office,  but  for  con- 
venience a  brief  tnough  necessarily  incomplete  account  of  them  is  given 
here. 

zr.  Oq  attaining  the  age  of  50  years,  or  after  eighteen  years'  service  (of 
wh  ch  at  least  twelve  must  have  been  residential),  an  officer  is  q''alified  lor 
a  pens  on  calculated  at  ^'o  of  the  last  annual  salary  for  each  year  of 
service. 

22.  If  invalided  after  a  mimimum  of  seven  years'  sei*vice,  he  is  qualified 
for  a  pension  calculated  ,it  the  same  rate. 

23  If  invalided  before  completing  seven  years' service,  he  is  qualified  for 
a  giatuily  not  exceeding  three-quarters  of  a  mouth's  salai-y  lor  each  six 
moi  ths  of  service  ;  provided  that  ho  has  been  confirmed  iu  his  appoints 
mcDt,  and  that  he  has  been  specially  recommended  by  the  Governor  or 
High  ''ummissioner  for  such  graiuity. 

24.  F  r  1  he  purpose  calculating  the  amount  of  these  pensions  and  gratui- 
ties, leave  of  absence  without  salary  is  not  counted,  while  leave  wiiii  half 
salary  is  counted  half. 

25.  In  additioD  to  the  ordinary  regulations,  an  officer  of  the  West 
.■\f  lean  Medical  StalVcnjoys  tnefollowiug  special  privilege:  At  the  end  of 
nii-e  years  (of  which  not  less  than  six  must  have  been  residential)  he  will 
he  permitted  to  retire  with  a  gratuiiy  of  £i,c(x>.  or  at  the  end  of  twelve 
ycii's  (of  which  not  less  than  eight  must  have  been  residential)  with  a 
L'ratui'y  of  ^i,j5o.  All  claims  to  pension  are,  however,  forfeited  on  the 
receipt  of  euch  a  gratuity. 

Applications  for  Appointments 

26  AppUcantsfor  appointment  as  raedical  officers  in  the  West  African 
Medical  SiaflT  (the  higher  grades  will  usually  be  filled  by  promo  ion  from 
the  lower)  must  bo  B  itish  sutijectsof  Kuropeau  parentage,  and  Ictween 
25  and  35  years  of  age ;  they  must  possess  a  complete  double  ijualificatiou.- 
aud  must  be  on  the  Afediml  Jitgtsler. 

27  Preference  will  be  given  to  unmarried  candidates.  Married  ores  are 
not.  excluded  ;  but  it  Bliould  be  remembered  that  passages  for  wives  and 
children  aic  not  provided  by  the  Government,  that  hou>es  for  them  are 
rarely  available,  niid  that,  except  in  the  case  of  an  officer  d>iug  on  active 
tcrvi.  e,  no  provision  is  made  hy  the  Government  for  a  widow  or  orplians 

aS.  Cauoidatca  should,  iu  the  fir«t  lustauce,  apply  iu  writing  to  the 
Assl-tant  Private  Secretary  to  the  Soretaiy  of  Siate.  Colonial  Office, 
Do*^ning  Street,  l.otidon,  S  W  ,  staling  generally  their  qualifications  and 
enclosing  a  certificate  of  birth.  A  lovm  of  application  will  then  to  for- 
warded to  them  to  11  1  up  and  return  together  with  tcsiimonial^. 

3.).  Ciiudidates  whom  it  i.s  proposed  lu  select  for  appoiulmeLt  will  have 
to  be  medically  examined  by  one  nf  the  medical  advisers  oi  ibe  0»  louial 
Oflice  (or.  iuthecase  ofth't-o  residing  iu  a  colony,  by  a  medic«l  officer 
appointed  by  the  Colonial  Gi  vernmoni),  and  no  appoint  mcnl  will  be  made 
uulcss  the  candidate  is  declared  to  bo  physically  Jit  for  service  in  west 
Africa.  „         .  , 

30.  Candidates  for  medical  appointments  in  West  Africa  are  allowed  in 
express  a  pr.ic'euce  lor  any  p:'.rtK'Ular  Colony  or  rroteotora'e.  and  their 
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•wishes  in  thi«  respect  will  he  borne  in  mind  and  meias  far  as  possible,  but 
they  are  liable  to  be  posed  iu  the  firatiDstaoce,  or  tra  Deferred,  afterwards 
if  necessary  to  any  other  West  African  CoIodv  or  Protectorate  at  the  dis- 
cre  iou  of  ihe  Secretary  of  atate. 

M.  Transfers  from  cue  Colony  or  Protectorate  to  another  will,  how- 
ever, be  made  as  seldom  as  possible,  and  will  usually  be  restricted  to  the 
following  cases: 

(i)  It  an  officer  is  appointed  in  the  first  instance  as  supernumerary  to 
the  establishment  in  one  Colony  or  Protectorate  pending  the  occurrence 
of  a  vacancy  in  another  Colony  or  Protectoriite. 

Til)  If  an  officer  applies  himself  for  transfer  in  the  same  ^ade. 

<iii)  On  promotion. 

(ir)  Temporary  transfers  in  cases  of  emergency. 

I??STRUCTIOS  IN"   TUOPIOAL  MEDICINE. 

32.  Every  candidate  selected  for  appointment  will,  unless  the  Secretary 
-of  State  decides  otherwi-,e,  be  required  to  undergo  a  course  of  instruction 
for  two  or  three  months  either  at  the  London  school  of  Tropical  Medi- 
cine, Royal  Victoriaaud  Albert  Docks.  E  (near  Connaught  Road  Station), 
or  at  the  Liverpool  School  of  Tropical  Medicine  at  Universi-y  College. 
Liverpool.  The  cost  of  the  tuition,  fees,  board,  and  residenceduringsuch 
iostructiOD,  amounting  to  a  maximum  of  ^48  8s.  lod  for  three  months. 
will  be  borne  by  the  Govcrnmeat.  and  a  daily  allowance  of  5s  (but  no  pay) 
will  be  paid  to  each  candidate  during  the  course,  and  may  be  continued 
subsequently  up  to  the  date  of  embarkation.  These  payments  will  be 
made  subject  to  tbo  candidate's  signing  an  agreement  by  which  he  will  be 
bound  to  refund  them  (i)  if  he  declines  to  accept  an  appointment  in  any 
of  the  Colonies  or  Protectorates  for  which  he  may  be  selected  by  the 
Sesretar>-of  StAte  ;  (2)  if  he  fails  to  ubtaia  the  certificate  referred  to  iu 
the  next  paragraph  ;  or  (3)  if  he  relinquishes  the  West  African  service  for 
any  other  reason  thau^  mental  or  physical  infirmity,  or  is  removed 
for  misconduct  within  thiee  years  of  the  date  of  his  arrival  in  West 
Africa. 

33.  Every  candidate  sent  to  either  of  the  schools  is  required  to  obtain  a 
certificate  showing  that  he  has  satistied  the  school  authorities  with 
regard  to  his  regularity  of  attendance,  progress,  and  proficiency,  and  for 
this  purpose  to  undergo  any  exaniiuations  which  tbey  may  consider 
necessary  ;  and  if  lie  faiis  to  obtain  such  a  ceriidcaie,  he  may  not  only  be 
called  upon  to  refund  the  payments  made  to  him  or  on  his  behalf  (as  pro- 
vided in  the  previous  paragraph),  but  his  selection  for  the  West  -Urican 
Medical  Staff  may  also  be  cancelled. 

3^  Half  pay  begins  from  the  date  of  embarkation. 

35.  If  a  medical  officer  has  for  any  reason  not  Taken  a  course  of  instmc- 
tlou  prior  to  appoiutment.  he  is  required  to  take  it  during  his  first  leave 
of  absence,  and  to  nbtatu  the  certiBL'a.te  before  he  can  he  confii-med  in  his 
appointment.  In  this  case  the  tui'ion  fees,  but  not  the  fees  for  board  and 
residence,  will  be  paid  by  the  Government,  and  no  daily  allowance  will  be 
given  in  addition  to  pay. 

36.  The  seniority  of  Medical  Officers  is  reckoned  generally  from  the 
date  of  their  embarkation  in  tliis  country,  but  in  the  case  01  those  who 
have  taken  a  course  of  instruction  before  proceeding  to  West  Africa,  a 
period  is  added  equal  to  the  period  during  which  ihey  have  actually  been 
under  instructioa.  This  addiion.  however,  is  only  made  for  purposes  of 
promotion,  and  does  not  aflect  pensions,  gratuities,  or  increments  of 
salary.    Senioiity  alone  does  not,  moreover,  give  any  claim  to  promotion. 


DENTAL  SURGERY. 

REGULATIONS   OF  THE   GENERAL   MEDICAL 
COUNCIL. 

Oaxdidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years' 
instruction  in  Mechanical  Dentistry  Jrom  a  registered  prac- 
titioner, or  at  some  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year's  bona-fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year's  instruction  at  a 
dental  hospital,  alter  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  be  taken  by  the  medical  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  will  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  registra- 
tion. 

A  Hfgister  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminnri/  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

DlI'LOMAS. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur- 
jgery,  and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  pro- 
duced evidence  of  passing  through  the  stated  curriculum  and 
prescribed  examinations.  Particulars  can  be  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in  England, 
Examination  Hall,  Victoria  Embankment,  London,  W.O. ;  to 
3Ir.  J  imes  R-)bf'rtson,  Clerk  to  the  Itoyal  College  of  Surgeons, 
j<Aiinburgh,  4S,  George  Square,  Edinburgh  :  to  the  Secretary 
of  the  Royal  Col'ege  of  Surgeons  in  Ireland,  Dublin  ;  and  as 


to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr.  Alexander 
Duncan,  B.A.,  242,  St.  \  incent  street,  Glasgow. 

The  University  of  Birmingham  grants  the  degree  of 
Bachelor  of  Dental  >urgery  to  students  of  its  own  school  who 
have  obtained  a  licence  in  Dental  Surgery  elseivhere  at  least 
one  year  previously,  have  produced  evidence  of  ctrtain  addi- 
tional study,  and  have  passed  the  prescribed  examination. 

Education. 
A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (the  general 
subjects  being  attended  at  some  general  hospital),  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital. 
Leicester  Square,  JV.C.) ;  or  at  the  National  Dental  Hospital 
and  College.  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland  Street,  London,  W.)  ;  at  the  Dental 
School  of  Guy's  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  Guy's  Hospital,  S.E.) ;  at  the  University  of  Birmiug- 
ham  (apply  to  the  Dean  of  the  Medical  Faculty,  University  of 
Birmingham) ;  at  Owens  College.  Manchester  (apply  to  the 
Registrar,  Otvens  College,  Manchester):  at  the  Liverpool 
Dental  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
Dean  of  the  Medical  Faculty,  University  of  Liverpool); 
and  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).  The  Scottish  Schools  of 
Dentistry  are  the  Incorporated  Edinburgh  Dental  Hospital 
and  School  (apply  to  the  Dean,  31,  Chambers  Street,  Edin- 
burgh) ;  the  Glasgow  Royal  Infirmary,  Dental  Department 
(apply  to  the  Dean  of  the  Faculty  of  Medicine,  Mr.  R.  T. 
Kent,  St.  Mungo's  College,  Glasgow);  and  Anderson's 
College  Medical  School.  Glasgow  (apply  to  the  Secretary, 
Mr.  D.  M.  Alexander,  97,  "West  Regent  Street,  Glasgow). 

UXTVEBSITY   OF  BIRMINGHAM. 

Degrees  in  Dentistry — namely.  Bachelor  and  Master  of 
Dental  Surgery  (B  D.S)  and  M.D.S.) — are  granted  by  the  Uni- 
versity of  Birmingham.  All  candidates  for  these  degrees  must 
pass  the  same  Matrii  ulation  Fximination  as  that  required 
irom  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  confen-ed  unon  any  candidate  who 
has  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
legally  entitled  to  confer  such  qualification.  The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve  months 
has  elapsed  from  the  passing  of  his  examination  for  the 
Licence  in  Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general  hospital 
approved  by  the  University.  A.  In  addition  to  the  Licence 
in  Dental  Surgery  the  candidate  must  produce  evidence  that 
he  has  attended  the  courses  required  by  medical  students  of 
the  University  in  the  following  subjects,  and  passed  the 
examinations  held  in  the  same  for  medical  and  surgical 
degrees:  (a)  Chemistry  and  Practical  t'hemistry,  (6)  Phjsics 
and  Practical  Physics,  (c)  Comparative  Anatomy,  (i^)  Anatomy 
and  Practical  Anatomy,  (e)  Physiology  and  Practical  Physi- 
olngy.  £.  That  he  has  attended  the  following  courses:  (/)<)ne 
Course  of  Lectures  on  Medicine,  (,'/)  One  Course  of  Lectures 
on  Surgery,  (k)  Special  Courses  01  Lectures  on  the  Surgery 
and  Medicine  of  the  Mouth,  (1)  Pathology  and  Bacteriology  ; 
and  has  passed  the  examinations  for  candidates  for  Dental 
degrees  held  in  each  of  these  subjects.  C.  That  he  hag 
attended  courses  in:  (/.)  Dental  Histology  and  Patho-His- 
tology;  (0  Comparative  Dental  Anatomy;  (?«)  Dental  Surgery 
and  Prosthetic  Dentistry.  D.  That  he  has  received  instruc- 
tion in  the  Clinical  Examination  of  living  cases  at  the  dental 
department  of  a  general  hospital  for  a  period  of  not  less  than 
six  months.  The  final  examination  will  deal  with  the 
subjects  in  Classes  C  and  I).  On  the  expiration  of  twelve 
months  from  the  date  of  passing  the  examination  for  the 
Degree  of  Bachelor  of  Dental  Surgery,  the  candidate  will  be 
eligible  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
candidates  will  be  required  to  submit  a  thesis  containing 
original  work  and  investigations  in  some  subject  connected 
with  Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
l>e  awarded  or  withheld  according  to  the  report  of  these 
examiners. 

The  teaching  of  Dentistry  is  undertaken  by  the  University 
acting  in  association  with  the  Birmingham  r>ental  Hospital 
and  t^e  Birmingham  Clinical  Board. 

An  Entrance  Scholarship,  value  £iy  los.,  is  awarded  annually 
at  the  commencement  of  the  Winter  Session. 

Royal  College  of  Surgeons  of  England. 
Candidates  who  register  as  Dental  Students  aft«r  Jan.  ist. 
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1S9-,  are  required  to  pass  three  examinations  —  the  Pre- 
liminary Science  Examination,  the  First  Professional  Exami- 
nation, and  the  Seeond  Professional  Examination— and  to 
produce  the  following  certiticates  before  admission  to  the 
several  examinations : 

Preliminakt  Science  Examinatios. 

1.  Of  having  received  iostruction  at  an  insiitution  recognized  lor  the 
purpose  in  Chemistry.  Physics,  and  Practical  Chemistry. 

Till!-  iiutrucliun  uiay  he  taken  prior  to  the  dale  oj  reijistratton  as  a  dental 
itiideiit. 

2.  Of  having  been  engaged  during  a  period  of  not  less  than  three  years 
in  acquiring  a  practical  lainiJiariiy  with  the  details  of  Mechanical  l>eu- 
tistry.  under  the  instruction  of  a  comoetent  practitioner,  or  under  the 
direction  of  the  superintendent  ot  the  mechanical  department  of  a  recog- 
nized dental  hospital,  where  the  arrangenifiits  for  teaching  McL-lianical 
Dentistry  are  satisi'actoiv  to  the  Board  of  Examiners  in  Demal  Surgery. 
In  the  case  "i  ciualiticd  surgeons  evidence  of  a  ported  of  not  less  than  two 
instead  of  three  years  of  such  instruction  will  be  sufficient 

Thill  iiustnicli'iit  may  he  taken  prior  to  the  dale  of  registration  as  a  denial 
i'tiideiit. 

3.  Of  registration  as  a  dental  student  by  the  General  Medical  Council, 
999,  Oxford  Street  London,  \V. 

.».  Of  hnving  attended  at  a  recognized  dental  hospital  and  school- 
Co^  -V  course  of  lectures  on  ticutal  Metallurgy. 
(6)  A  course  01  Practical  Dental  Metallurgy. 
((')  A  course  of  lectures  on  Dental  Mechanics. 

(d)  A  coarse  of  Practical  Dental  Mechanics,  including  themanufacture 
and  adjustment  of  six  dentures  ami  six  crowns. 

SECOKD   PHOI'ESSIONAL  EXAMINATtON. 

^.  Of  having  been  engaged  during  four  years  in  the  acquirement  of 
profe=siODal  knowledge  subsequently  to  the  date  of  re.gistration  as  a 
dental  stuiieut. 

6.  Of  havii  g  attended  at  a  recognized  dental  hospital  and  school- 
Co)  A  course  of  l.>ental  Anatomv  and  Physiology. 

ill)  A  separate  cou'-se  of  Dental  Histology,  including  the  preparation  of 

Microscopical  Sec  ions. 
<c>  A  course  of  Dental  surgery. 
('0  A  separate  course  of  Practical  Dental  Surgei-y. 
(c)  A  course  of  not  less  tlian  ,^  lectures  on  the  Surgery  of  the  Mouth.* 
(.0  A  course  of  Dental  Bacif  riulogy.t 
{.'/)  A  course  of  Dental  Materia  Mediea.t 

7.  Of  having  atteuded  at  a  recognized  dental  hospital,  or  in  the  dental 
department  uf  a  recognized  general  hospital,  the  practice  of  Dental 
Surgery  during  two  years. 

3.  Ol  having  attended  at  a  recognized  medical  school— 
(n)  A  course  of  leettr  's  on  Anatomy. 
(/;)  A  course  of  lectures  on  Physiology. 

(c)  A  separate  Praciical  Course  of  Physiology. 

(d)  A  course  of  Lectures  on  Suigcry. 

(e)  A  course  of  Lectures  on  Medicine. 

9.  Of  having  jierformed  dissec'ions  at  a  recognized  medical  school 
during  not  less  than  twelve  montlis. 

10  Of  having  atieiided,  at  a  recognized  hospital  or  hospitals,  the  Prac- 
ti<-e  of  Svirgery  and  Ciiuical  Lectures  ou  Surgery  during  two  winter  ses- 
sions. 

II.  Of  being  21  years  of  age. 

Note. — Professional  study  prior  t.")  the  date  of  registration 
as  a  dental  student  is  not  recognized  except  in  the  case  of 
Ctiemistry,  Physics,  and  Practical  Chemistry,  and  of  instruc- 
tion in  the  details  of  Mechanical  Dentistry  (see  Clauses  i 
and  2),  and  will  not  be  counted  under  any  circumstances  in 
lieu  of  part  of  the  four  years'  study  subsequent  to  the  date  of 
registration  as  a  dental  student,  required  by  Clause  5. 

Examinations. 

The  Preliminary  Sdenr.e  litamination  consists  of  Chemistry, 
Physics,  and  Practical  ChmiiHtry,  and  will  be  idfntical  with 
Part  I  of  the  First  Examination  of  the  Examining  Board  in 
England.  Candidates  may  present  themselves  for  this  exami- 
nation before  entering  at  a  dental  school  on  production  of 
certificates  of  bavini;  received  instruction  in  chemistry, 
physics,  and  practical  chemistry.  A  candidate  who  produces 
satisfactory  evidence  of  liaving  passed  an  examination  for  a 
degree  in  Medicine,  conducted  at  a  university  in  the  United 
Kingdom,  in  India,  or  in  a  British  Colony,  on  the  subjects  of 
the  Preliminary  Science  l^xamination,  will  be  exempt  from 
that  examination. 

The  First  Professional  Jlrnmination  consists  of  Mechanical 
Dentistry  and  Denial  iletallurgy.  Candidates  wlio  have 
passed  the  Preliminary  i^cience  Examination  may  present 
themselves  for  the  First  Professional  Examination  lor  the 
Licence  after  the  completion  of  six  months' attendance  at  a 
recognized  dental  hospital  and  school,  on  production  of  the 
oertidcates  already  specitii-d. 

At  the  Examination  in. Mechanical  Dentistry  candidates  will 
be  re<|uired  to  provide  tliemselves  witli  the  following  instru- 
ments, namely,  wax  spatula,  double-ended  sculptorn,  gouge 
and  handle,  vulcanite  files,  gold  files,  pliers,  pin  rouehing  and 
bending  and  snipe-nose  cutting  ni))pcrs,  braces  and  handles, 

»  Tlieso  lectures  may  bo  given  either  at  a  recognized  dental  hospital  and 
sehool.  ill  which  case  the  lecturer  must  he  a  qualilied  surgeon  pracii-ing 
Muriicry  ;  or  they  may  be  given  at  a  recognized  raedieal  school,  and  may 
fniiii  part  uf  tlio  course  required  by  Clause  8  ('/). 

1  These  cert' Urates  will   only  be  iei|uircd  01   studcotn  who  enter  at  a 
recognoized  dental  hospital  and  school  on  or  after  May  ist,  i9<-2. 


fret  saw,  one  Melotte's  moulding  outfit,  one  Bunsen  burner 
(laboratory),  fine  saws,  chasers'  special  blowpipe  for  month 
12  in.,  solder  tweezers,  crown  holder,  shears  curved,  collar 
pliers,  N.P.  pin  nippers  plain,  livetting  hammer,  dividers 
4;'-  in. 

"The  following  instruments  will  be  supplied  by  the  hospital 
at  which  the  candidates  are  to  be  examined— namely,  hammers 
for  striking  u])  plates,  horn  mallets,  ordinary  casting  mate- 
rials and  apparatus. 

A  Synopsis  of  the  Examination  in  Dental  Metallurgy,  which 
will  be  c  mducted  by  written  paper,  will  be  found  on  page  5  of 
the  Regulations. 

The  Second  I'rofessinnal  Examination  consists  of  : 

Part  I.— General  .Vnatomy  and  Physiology,  General  Path- 
ology and  Surgery. 

Part  II.— Dental  Anatomy  and   Physiology.  Dental  Path- 
ology and  Surgery,  and  Practical  Dental  Surgery. 

The  F^samination  is  partly  written,  partly  practical,  and 
partly  oral. 

The  Written  Examination  in  Part  1  comprises  General 
Anatomy  and  Physiology,  General  Pathology  and  Surgery  ; 
and  in  I'artll  Dental  Anatomy,  Physiology,  Dental  Pathology 
and  Surgery. 

The  Oral  Examination  in  each  Part  comprises  the  several 
subjects  above  mentioned,  and  is  conducted  by  the  use  of  pre- 
parations, casts,  drawings,  etc. 

At  the  Practical  Examination  in  Part  II  candidates  may  be 
examined : 

(a)  On  the  treatment  of  Dental  Caries,  and  may  be  required 

to  prepare  and  fill  cavities  with  Gold  or  Plastic  filling 
or  material,  or  to  do  any  other  operation  in  Dental 
Surgery. 

(b)  On  the  Mechanical  and  Surgical  Treatflientof  the  varions 

irregularities  of  Children's  Teeth. 
Candidates  who  have  past  the  First  Professional  Examina- 
tion at  least  six  mouths  previously  may  present  themselves 
for  the  two  parts  separately,  or  they  may  take  the  whole 
examination  at  one  time.  Before  presenting  themselves  for 
Part  I  they  must  produce  the  certificates  required  under 
Section  I,  Clauses  5.  8,  9,  10,  and  11,  and  before  taking  Part  11 
the  certificates  required  under  Section  i,  Clauses  5,  6,  7, 
and  II. 

Candidates  who  have  passed  the  Second  I-lxamination  of 
the  Examining  Board  in  England,  or  who  shall  produce  evi- 
dence of  having  passed  the  Examination  in  Anatom.v  and 
Physiology  required  for  the  Licence  in  Surgery  of  the  lioyal 
College  of  Surgeons  of  Edinburgh,  the  Royal  College  of  Sur- 
geons in  Ireland,  or  the  Faculty  ot  I'hysicians  and  Surgeons 
of  Glasgow,  or  an  Examination  in  Anatomy  and  Physiology 
required  for  a  Degree  in  .Atedicine  or  Surgery  at  a  University 
in  the  United  Kingdom,  will  be  exempt  from  re-examination 
in  those  subjects  in  Part  I. 

Candidates  who  are  members  of  the  College,  or  who  have 
passed  the  Examination  in  Surgery  of  the  Examining  Board 
in  England,  or  who  produce  evidence  of  having  passed 
the  I'^xamination  in  Surgery  for  the  Licence  in  Surgery  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  the  Royal  College 
of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  & 
Degree  in  Medicine  or  Surgery  at  a  University  in  the  United 
Kingdom,  will  be  exempt  from  examination  in  Surgery  and 
Pathology  in  Part  I. 

J'r-c.s.— The  fee  for  the  Diploma  of  the  Licence  in  Dental 
Surgery  is  20  guineas,  and  is  payable  in  the  following  manner 
— namely  : 

£  a.  &. 
Pieliiuinary  Science  Examination.  Each  admission  ...330 
First  I'rofcssional  „  „  ...220 
,  /  Part  1  ...  2  2  o 
Second  „  „  „  |p»,.tll  ...330 
Amount  payable  before  grant  of  diploma       ^ >o  lo    o 


.fjl     o     o 

Fees  for  re-examination  will  not  be  allowed  to  count  as  part 
of  the  fee  of  20  guineas  payable  for  the  diploma,  except  in  the 
case  of  any  candidate  being  on  .lune  ist.  1  goo,  registered  by 
the  Central  Medical  Council  as  a  Denial  Student,  and  be- 
coming within  six  years  from  the  date  ot  his  registration 
entitled  to  receive  the  Diploma. 

The  Preliminary  Science  Examination  will  he  held  in 
.Tniiuarv.  March  or  April,  .Inly,  and  October  in  eaf  li  year. 

The  First  and  Second  Professional  Examinations  will  be 
held  in  May  and  November  in  each  year. 


A'./;,- -All  applications  with  reference  to  the  Examination 
for  the  Diploma  in  Dental  Surgerv  should  be  addref.'-ed  tt> 
Mr.   F.   G.   Hallett,   Secretary  of   the  Examining  boird    id 
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England,  Examination  Hall.  Victoria  Embankment,  London, 
W.C 

University  of  Dublin. 
The  University  of    Dublin    grants  both    a  Degree  and  a 
Licence  in  Dental  Purge ry.    To  obtain  the  former,  candidates 
must  have  taken  a  Degree  in  Arts  ;  the  Licence  is  awarded  to 
duly  qualified  persons  who  have  passed  the  PubUc  Entrance 
Sx^miuation  of  Trinity  College,  Dublin. 

The    Licence. — Before    pissing   the  Entrance   Examination 
in    Trinity    College    or  immediately   after    doing    so    stu- 
dents   are    advised    to    begin    their    three     years'    course 
of  instruction  in  Dental  Mechanics,  and   to  devote  all  their 
time  during  one  year  to  this  subject.    Dental  Mechanics  may 
be  learnt  in  the  Mechanical  Department  of  the  Drntal  Hos- 
pital, where  a  fee  of  ^100  is  charged,  or  from  a  registered 
dentist,  iu  which  ease  the  fee  charged  is  a  matter  of  arrange- 
ment. 

Having  passed  the  Public  Entrance  Examination  in  Trinity 
'Jollege.  students  should  register  themselves  as  Dental   Stu- 
dents at  the  Registrar's  Office  in  the  Medical   Sihool,  and 
commence  the  following  course  of  study,  iu  addition  to  con- 
unuing  their  work  in  Dental  Mechanics. 
First  Year. — 
WinU:T  Session— 

Anal  omy  Lectures  ...  ...  ...  ...     £z    ^    o 

Chemistry  Lectures  ...  ...  ...       220 

Physics  Lectures     ...  ...  ...  ...  — 

Dissections  ...  ...  ...  ...       550 

Summer  Sf^^ion — 

Materia  Medica       ...  ...  ...  ...       330 

Practical  ChcmiEtrj- and  Metallurgy    ...  ...       ^30 


£16  16    o 

Second  3>ar.— During  this  year  students  should  attend 
Clinical  instruction  at  a  recognized  general  hospital,  and  con- 
tinue their  attendances  at  the  classes  in  the  Medical  School 
.IS  follows  : 

WinUr  Session— 

General  Hospital     ...  ...  ...  ...  £12  12    o 

Physiology  Lectures  ...  ...  ...       3-^0 

Surgei?  Lectures     ...  ...  ...  ...       1    i    o 

Dissections 

Summer  i-'ei^sion  — 

Histology  and  Dental  Microscopy 
General  Hospital     « 
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Students  should  pass  the  Previous  Dental  Examination  as 
soon  as  possible  after  the  completion  of  the  above  courses. 

The  subjects  of  the  Previous  Dental  Examination  are: 
U)  Anatomy,  Physiology,  and  Histology  :  (2)  Physios,  Che- 
Tnistry,  and  Metallurgy  ;  and  C3)  Materia  Medica.  All  these 
subjects  may  be  passed  at  one  and  the  same  time,  or  each 
group  may  be  passed  separ.ttely. 

Third  Tear.— Ha.  jin^  passed  the  Previous  Dental  Examina- 
tion,  .Students  should  join  the  Dental  Hospital,  and  attend 
the  Classes  and  Lectures  given  there.     In  this  year  they 
should  also  attend  the  Course  of  Lectures  in  Medicine  at  the 
School  of  Physic. 

Dental  Hospital  ...  ...  ...  rig  15    o  -t-  j- 

Medicine  Lectures        ...  ...  "  ^  -z    -*    o 


J-viuth  i  fff)-.— .Students  should  continue  their  attendance 
at  the  Dental  Hospital,  and  prepare  for  the  Final  Dental  Ex- 
amination at  the  end  of  this  year : 

Dentil  Hospital  ...  ...  ...  ^,3  j,    o  +  x 

N  B-— Tlie  probable  value  of  (z)  will  he  £2  =s.  in  each  year 

Before  being  admitted  to  tiie  Final  Es.amination,  Students 
are  required  to  produce  certificates  of  having  received  three 
years'  instruction  in  Dental  Mechanics,  and  of  satisfactory 
attendance  on  the  Lectures  in  the  following  subjects:  (i) 
Dental  Surgery  and  Pathology  (two  courses);  (.')  Dental 
Mechanics  (two  courses);  (-,)  Orthodontia;  and  (4)  Dental 
Anatomy.  Certifiaates  of  regular  attendance  (12  months)  at 
a  hospital  recognized  for  Clinical  Instruction,  and  of  satis- 
factory attendance  during  two  years  at  the  Dental  Hospital, 
are  also  required.  Students  must  have  passed  the  Previous 
Dental  Examination  in  all  its  parts,  and  have  attained  the 
age  of  twenty-one  years. 

The  subjects  of  the  Final  Examination  are  : 

Medicine.  Dental  Surgery  and  Pathology. 

Surgeiy.  Deotal  Mechanics. 

Deutal  Anatomy.  Orthodontia. 

The  fee  for  the  Fiual  Dental  Examination  is  /"c. 
,.  The  total  fees  in  order  to  obtain  the  Licence  are- 


4  Book  of  Questions  set  at  the  Ktnmination  for  the  Licence  in  Dental 
jurgery  lor  the  years  from  1S92  to  .<,  o  may  be  oblained  on  application  to 
Messrs.  Taylor  and  Fraucis,  Publishers.  Red  Lion  Court,  Fleet  Street 
Loi'.don,  K.C.    Price  6d.  each,  post  free  6ji.  i;"  cucc  . 


Dental  Mechanics  ... 
Enirance  Fee  - 

Trinity  College    ... 
Lecture     and     Laboratory     Courses.     Trinity 

College... 
Oeneral  Hospital  (one  year)... 
Dental  Hospital  (two  years)... 


Examination  fee 


£i<x> 


33 

14 

0 

12 

12 

0 

?2 

It 

0 

£ 

'95 

17 

0 

5 

0 

0 
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The  Degree.    The  course  of  study  recommended  in  the  case 
of  candidates  for  the  Degree  in  Dental  Surgery  is  the  same  as 
that  stated  above  for  the  Licence,  with  the  addition  of — 
Pathology  Lectures  ...  ...  ...       C^    ^    o 

Pathology.  Practical  ...  ...  ...         220 

Bacteriology  ...  ...  ...  ...         330 

i7     7     o 

which  should  be  taken  out  in  the  fourth  or  fifth  year. 

Before  presenting  themselves  for  the  Final  Examination  for 
the  Degree  candidates  must — (i)  have  passed  the  examina- 
tion for  the  B.A.  degree;  (2)  have  attended  satisfactorily  the 
courses  indicated  above ;  and  (3)  must  have  had  their  names 
on  the  books  either  of  the  Medical  School  or  of  the  Dental 
School  for  a  period  of  not  less  than  five  years.  They  must 
also  have  passed  the  previous  Dental  Examination  in  all  its 
parts,  and  have  attained  the  age  of  21  years. 

The  subjects  for  the  Degree  Examination  are — Medicine, 
Surgery,  Pathology,  Bacteriology;  Denial  Anatomy,  Human 
and  Comparative;  Dental  Microscopy,  Dental  Surgery  and 
Pathology.  Dental  Mechanics,  and  Orthodontia. 

The  fee  for  the  examination  is  ^5. 

The  Board  of  Trinity  College  is  willing  to  consider  applica- 
tions, on  the  part  of  qualified  practitioners  and  others,  for 
recognition  of  courses  taken  previous  to  the  establishment  of 
the  Degree  and  Licence,  in  case  they  proceed  to  complete  the 
course. 

Royal  College  of  Surgeons  in  Ireland. 

Candidates  for  the  Licence  in  Dental  Surgery  are  required 
to  pass  three  examinations— namely,  Preliminanj  (in  General 
Education),  Primnn/  Dental  and  Fulfil  Dental. 

Primrny  Dental  F.inmination. — Every  candidate  is  required, 
before  admission  to  the  Primary  Dental  Examination,  to  pro- 
dace  evidence  (i)  of  having  passed  a  recognized  Preliminary 
Examination,  and  of  having  been  registered  as  a  medical  or 
dental  student  by  the  General  Medical  Council ;  (2)  of 
having,  subsequently  to  registration  as  a  dental  or  medical 
student,  attended  at  a  recogn'zed  medical  school  (nr)  one 
course  (six  months)  lectures  on  Practical  Anatomy,  including 
Dental  Anatomy ;  {h)  two  courses  (six  months  each)  Demon- 
strations and  Dissections ;  the  certitioate  mu^t  include  a 
statement  that  the  candidate  has  dissected  the  head  and 
neck  at  least  three  times  ;  (c)  one  course  (six  months)  lectures 
on  Chemistry;  (d)  one  cour.'ie  (s-ix  months)  lectures  on  Phy- 
siology, including  Dental  Phjsiology:  (e)  one  course  (three 
months)  lectures  on  Materia  Mfdiea  :  (/)  one  course  (six 
months)  lectures  on  Surgery  ;  (y)  one  course  (six  months) 
lectures  on  Medicine  :  (/O  one  course  (three  month*)  Practical 
Chemistry,  including  Metallurgy :  (O  one  course  (three 
months)  Practical  Physiology  and  Histology,  including 
Dental  Physiology  and  Histology,  human  and  comparative; 
(3)  of  having  attended  Clinical  Instruction  at  a  recognizett 
general  hospital  for  one  year.  Primary  Dental  Exiimination, 
£\o  IDS.  ;  Keexaminatiou,  if  lejected,  ;^"5  53.  Fees  are  not 
returned  to  candidates  who  may  fail  to  present  themselves 
without  having  given  two  days'  previous  notice  to  the  Regis- 
trar, or  who  may  have  been  rejected.  All  fees  are  to  be 
lodged  to  the  credit  of  the  Royal  College  of  Surgeons  at  the 
Bsnk  of  Ireland.  .\  rejected  (Mndidate  will  nnt  be  again  ad- 
mitted to  examination  until  after  a  period  of  three  months. 

F.ieinptiono. — Candidates  who  produce  evidence  of  having 
passed  the  Second  Professional  Examination  of  the  Conjoint 
Scheme,  Royal  Colleges  of  Physicians  and  Surgeons  in 
Ireland,  shall  be  permitted  to  present  themselves  for  the 
Primary  Dental  Examination  on  the  production  of  Certifi- 
cates of  having  attended  Clinical  Instruction  at  a  recognized 
general  hospital  for  one  year.  One  cour.^e  (six  months)  rf 
Leclures  on  Surgery,  One  Course  (six  months)  of  Lectures  on 
Medicine,  and  One  Course  (three  months)  of  Lectures  on 
Mat'ria  Medica,  and  shall  be  exempt  from  all  the  tubjects  of 
the  Primary  Dental  Examination,  except  Surgery.  The  fee 
for  these  candidates  is  two  guineas. 

Suhjects  of  F.inmination. —  Candidates  who  have  passed  in 
Chemistry  and  Physics  at  a  First  Professional  Examination 
under  the  Conioint  Board  with  the  Royal  College  of 
Phys'cians    in    Ireland,     or     an     equivalent    Examination, 
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recognized  by  the  College,  are  exempted  from  examination 
in  these  subjects,  at  the  Primary  Dental  Examination. 
Candidates  will  not  obtain  credit  for  passing  any  part 
of  the  examination  unless  they  pass  at  the  same  time 
in  at  least  two  of  the  follosving  subjects,  save  in  case 
they  need  a  lesser  number  to  complete  their  examina- 
tion. I.  Physics  :  Heat.  Electricity,  and  Light  (as  in 
Ganofs  Ifatmnl  Phihj-<,,ph'/).  2.  Chemistry,  including 
Metallurgy  ;  Elementary  Chemistry  (inorganic),  including 
Metallurgy,  as  found  in  Roscoe's  Lfs.'^otis  hi  Ehmmtarti 
Chemhtni,  with  a  practical  Examination  in  the  Laboratory. 
3.  Anatomy:  The  Bones,  the  names  and  positions  of  the 
principal  Muscles.  Blood  Vessels,  and  Nerves ;  the  elemen- 
tary anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen, 
and  of  the  Brain  and  Cranial  Nerves  ;  the  anatomy  of  the 
Mouth  and  .laws,  and  parts  in  relation  thereto.  4.  Physio- 
logy and  Histology:  An  elementary  knowledge  of  the  Junc- 
tions of  Digestion.  Circulation.  Respiration,  and  the  Nervous 
System  ;  and  an  elementary  knowledge  of  Histological  Struc- 
tures, the  Physiology  and  Histology  of  the  Mouth  and  the 
organs  related  thereto.  5  Surgery :  Inflammation,  its  varieties 
and  consequences ;  fracture.  Dislocations,  and  Injuries  of  the 
Mouth,  Face,  .law,  and  Parts  in  relation  thereto,  their  imme- 
diate and  remote  ert'ects  ;  Surgical  Diseases  of  Blood  Vessels, 
Diseases  of  the  Mouth,  Bones,  and  Joints  thereof,  Wound 
Infection,  Pyaemia,  Septicaemia,  Use  of  Anaesthetics,  Acci- 
dents therefrom,  and  their  treatment. 

Final  Dental  E.vaminat ion. ~Ca.ndida.tea  must  produce  evi- 
dence of  having  passed  the  Primary  Dental  Examination  of 
this  College,  or  the  Third  Professional  Examination  under  the 
Conjoint  Board  withtheRoyalCoUegeof  Physicians  inlreland, 
or  with  the  Apothecaries'  Hall,  or  an  equivalent  examination 
recognizt-d  by  the  College.  Candidates  are  required  to  pro- 
duce certificates  of  having  attended  subsequent  to  registration 
as  a  dental  or  medical  student:  i.  The  following  courses  of 
lectures  recognized  by  the  College  :  Dental  Surgery  and  Path- 
ology (two  courses).  Dental  Mechanics  (two  courses).  2.  For 
two  years  the  practice  of  a  dental  hospital  recognized  by  the 
College,  or  of  the  dental  department  of  a  general  hospital 
so  recognized.  3.  Of  having  been  engaged  during  four  years 
in  Professional  Studies.  4.  Of  having  received  three  years' 
instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.'  Candidates  holding  a  diploma  in  Surgery  will  be 
admissible  to  the  Final  Dental  Examination  on  producing 
certificates  of  having  attended:  i.  One  course  of  lectures  on 
Dental  Surgery  and  Pathology.  2.  One  course  of  lectures  on 
Dental  Mechanics.  3.  For  one  year  the  practice  of  a  dental 
hospital  recognized  by  the  College,  or  the  dental  depart- 
ment of  a  general  hospital  fo  recognized,  where  such  attend- 
ance has  been  subsequentto  the  date  of  diploma.  This  remis- 
sion (3)  has  been  made  on  the  understanding  that  the  surgeon 
devotes  his  whole  time  to  dental  work.  4.  Of  having  been 
engaged  during  a  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a  registered  dentist. 
Candidates  are  examined  in  :  Dental  Surgery— Theoretical 
(including  Dental  Pathology),  Clinical,  and  Operative. 
Dental  ilechanico -Theoretical,  Clinical,  and  Practical 
(including  the  iletallurgy  of  the  workshop).  Candi- 
dates must  pass  in  all  the  subjects  at  the  same  time. 
Final  Dental  Examination.— Candidates  holding  1.  R  C  S.[, 
or  students  who  have  passed  Primary  Dental  or  Third  Pro- 
fessional f^xamination  of  the  College, /^lo  105. :  re-examina- 
tion, £s  58.  Fees  for  Final  Examination  of  all  other  candi- 
dates, 226  58.  Re-examination,  £10  los.  Extra  fee  for  Special 
Examination,  £s  5s.  Fees  are  not  returned  to  candidates 
who  may  fail  to  present  themselves  without  having  given  two 
days'  previous  notice  to  the  Registrar  or  who  may  have  been 
rejected.  All  fees  are  to  be  lodged  to  the  credit  of  the  Royal 
College  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  can- 
didate will  not  be  again  admitted  to  examination  until  after 
a  period  of  three  months.  The  Council  has  power  to  admit 
to  examination,  sine  curriculo,  candidates  whose  names  are  on 
the  Dentists  lieffiiter,  published  under  the  direction  of  the 
(ieneral  Medical  Council,  and  who  are  unable  to  furnish  the 
•  •ertifi''ate8  required  by  the  foregoing  regulations,  on  presenta- 
tion of  the  schedule  of  application  as  hereinafter  set  forth, 
accompanied  by  any  certificate  they  may  have  of  general  or 

>The  three  years' instruction  in  Mechanical  dentistry,  or  any  part  of 
them,  may  be  taken  by  the  dental  student,  either  before  or  after  his 
roiflstTtttlon  as  a  student ;  bvit  uo  year  of  such  iustnictlon  in  Mechanical 
Dentistry  shall  bo  counted  as  one  of  the  four  yeais  of  Diufcssional  study 
unless  taken  after  regiatratiou.  One  year's  bona  tide  iDstniction  from  a 
rc(ri5tered  dentist  after  bcintf  registered  as  a  dental  student  may  be 
counted  as  one  of  the  four  years  of  profesaiooal  study. 


professional  education,  and  by  the  required  fee.  The  applica- 
tion of  the  candidate  for  examination  shall  be  made  on  a 
form,  obtainable  at  the  College,  setting  forth  a  certificate, 
signed  by  two  Fellows,  Members,  or  Licentiates  of  a  ( 'oUege 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  the 
Royal  Cnllege  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society], 
to  the  effect  that  applicant  is  of  good  moral  character,  haw 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  is  a 
registered  dentist,  and  has  not,  during  the  past  two  years, 
attracted  business  as  a  dentist  by  advertising  or  other  un- 
becoming practices.  The  examination  and  fees  are  the  same 
as  for  the  Final  Dental  Examination  of  other  candidates. 


BRITISH   PRACTITIONERS    ABROAD. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  are  at  liberty  to  carry  on  regular  practice  onteide 
Great  Britain  and  Ireland. 

EUROPE. 
Avstria.— It  is  necessary  to  pass  the  State  examination,  or  to  obtaia  a 
University  Degree  in  Medicine,   a   necessary  preliminary  to  which    is 
naturalization  as  an  Austrian  subject.    Recognition  of  foreign  diplomas 
may  be  obtained  on  passing  certain  examinations. 

Beli]ium. —Permissloa  to  practise  must  be  obtained  by  foreign  practi- 
tioners through  a  duly  appointed  Medical  Board.  So  stringent  are  the 
formalities  that  it  is  held  by  His  Majesty's  Minister  at  Brnssels  that  the. 
difficulties  are  prohibitive.  No  foreigner  has,  as  a  matter  of  fact,  received 
permissijn  to  practise  since  1893. 

Denmariv— Foreigners  are  allowed  no  privilege  in  respect  of  exemption 
from  examination. 

/"rnTjcf.— The  degree  of  M.D.  obtained  by  examination  before  a  French 
faculty  (Paris.  Montpelier.  Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse)is 
required.  This  regulation  applies  to  Algiers.  Thedegree,  however,  confers 
the  right  to  practise  only  it  it  has  been  obtained  on  precisely  the  same  con- 
ditions as  those  to  which  French  students  are  subject— that  is  to  say. 
before  registration  as  medical  students  they  must  produce  evidence  of 
having  passed  the  examination  for  the  French  diploma  of  Bachelor  in 
Classical  Education  (Arts  and  Philosophy)  and  the  Certificate  in  Physical, 
Chemical,  and  Natural  Science,  and  they  must  go  through  the  regular 
curriculum  of  professional  study,  and  must  pa's  all  the  five  professional 
examinations  required  of  French  students.  The  degree  of  M.f.  is  still 
obtainable  by  holders  of  British  diplomas  under  the  old  conditions  of 
exemption,  at  the  discretion  of  the  Minister  of  Public  Instruction,  from 
any  preliminary  examination  in  Arts  or  Sciences,  and  from  portions  of 
the  professional  curriculum  or  examinations.  The  degree  obtained  in 
this  way  will  not,  however,  confer  the  right  to  practise  in  France.  The 
wards  of  hospitals  and  laboratories  are  still  freely  open  to  foreigners  ; 
and  for  those  who  may  wish  to  obtain  the  purely  honorary  M.D.  degree 
the  facilities  offered  in  the  way  of  dispensation  from  preliminary  examina- 
tions are  eveu  greater  than  heretofore.  Application  for  such  exemption 
must  be  addressed  to  the  Minister  of  Public  Irstruction,  to  whom  the 
documents  shov?ing  the  examination  passed  by  the  candidate  in  his  own 
country,  and  the  degrees  or  qualifications  possessed  by  him  must  be  sub- 
mitted" Fees  to  the  amount  of  jCtqiauat  be  paid.  The  Progrrs  Mi'diral 
(14.  Kue  des  Carmes,  Paris)  publishes  a  "Student's  Number"  every  year 
about  November,  in  which  full  Information  Is  given  as  to  teaching  and 
examinations  in  every  medical  school  In  France. 

Ger/nrni!/.— Any  person  may  practise  medicine,  but  If  he  has  not  passed 
the  State  examination  he  does  so  at  his  own  peril,  and  Is  liable  to  fine 
and  imprisonment  If  convicted  of  a  mistake.  The  right  to  practise  is 
obtained  only  by  passing  the  German  fHaats-Examat.  A  lad  who  intends 
to  enter  the  profession  of  medicine  must  attend  a  gymDasium  (upper 
school),  and  pass  an  examination  in  general  knowledge— Latin,  Greek. 
German.  French,  divinity,  mathematics,  physics,  history,  and  geography. 
After  passing  this  examinailon  he  maybe  accepted  as  an  ordinary  full 
siudeut  of  tiie  university.  At  the  end  of  the  fourth  semester  (second  year) 
he  can  pass  the  first  State  Examination  (7'''n(im''»  Plnj^-icum),  which  em- 
braces anatomy,  phvsioloffj' and  physics,  chemistry,  botany  and  zoology. 
In  the  tenth  semester  he  may  pass  the  Final  State  Examination.  In  some 
universities  the  degree  of  M.D.  can  be  obtained  at  the  end  of  the  eighth 
semester  (fourtli  vear)— that  Is.  before  the  .••Innt.f-Pxnmen,  can  be  passed. 
The  degree  of  M.D.  does  not  in  Itself  confer  a  licence  to  practise  In  the 
German  Empire.  By  a  recent  ordinance  the  Universities  of  Prussia  will 
not  in  luture  grant  the  degree  of  M.D.  except  to  persons  who  have  passed 
the  State  examination.  The  fee  lor  the  Tentamen  Fhysicum  is  £\  i6s. ;  for 
tlieFiml  State  examination,  lia  6s  The  fee  to  the  University  for  the 
M.D.  degree  varies  between  C's  and  iCis. 

fircfee.-A  State  examination  must  tje  passed,  but  graduates  of  foreign 
schools  mav  take  their  examIn:ition  In  French  or  German. 
if..((nnd.-^ Foreigners  are  required  to  pass  the  State  examination. 
Hun(inry.—Aa  English  diploma  does  not  entitle  one  to  practise  in 
Hungary  without  certaiu  ionnalitles  of  confirmation,  owing  to  the  fact 
that  there  is  no  Luternitional  Convention  between  England  and  that 
country. 

/(fi!v.— A  foreigner  must  (n)  obtain  an  authorization  (abiUtazicne)  from 
one  of  the  Royal  Universities  of  Italy  ;  or  (fc)  If  ho  desires  to  practise  only 
among  foreigners,  he  is  at  liberty  to  do  so  In  Italy  iMedicai  studies  are 
loiidueted  iu  Government  Universities  under  the  immediate  supervision 
iif  the  Ministry  of  Public  Instruction  in  Home.  There  are  several  univer- 
sitie.s.  one  in  each  of  the  niost  important  centres  of  the  kingdom,  such  aa 
Itoiiie,  Turin.  Naples,  tienoa,  Palermo,  Pavia.  Pisa.  There  is  only  one 
medical  degree  in  Italy,  and  it  is  that  of  Doctor  in  Medicine  and  Surgery. 
The  title  is  conferred  by  the  Rector  of  each  University  in  the  name  of  the 
King.  The  examination  can  be  passed  atany  of  the  universities,  and  the 
students  can  transfer  themselves  from  one  to  the  other.    An  original 

thesis  must  be  presented.  ,      ,,        „„.  „« 

.V.iH'ic.-Tho  following  British  qtialiflcations  are,  for  fhe  purposes  ot 
medical  practice  in  the  PrinclpalHv  of  Monaco,  considered  equivalent  to 
the  French  Diploma  of  Doctor  01  Medicine  :  the  degree  01    Doctor  ol 
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Medicine  of  the  uoiversitv  of  "tlie  Uai'ed  Kingdoni  of  Great  Britain," 
and  the  diplomas  of  Fallows  of  the  R  ly^l  Cuileg-'S  of  3  irgeoiis  and 
Physicians  ■>f  LoudoQ,  E  li  nurgh.  Dabliu,  and  of  the  Ficilty  of  Physi- 
cians and  *uri?eo  13  of  Gla-go^  Eirery  aoplicntinu  for  love  to  praciise 
must,  be  accotu panic  1  by  the  diploma-*  of  the  applioant  or  by  copies  of 
tnose  do,^unienis  cerriiied  as  correi-t either  hya  Cjusul  of  the  Principality 
or  by  tlie  ^l^yorof  Mon^c^i.  The  apobcants  rnu-ir  e-iter  into  au  U"rier- 
takin^tn  litfe'in  the  Pi-iuctpa'ity and  ro  prac'i'-e  their  profession  du-ing 
the  whole  or  part  of  t.h«  mouths  of  vtay.  Jnire.  July.  Angus',  September, 
and  O  ■tcil>er.  agreeib'y  to  Ariicle  i  of  Mie  Ordinance  of  May  zgih,  1804. 

J'ortnqal — Thi^  5'ate  examination  mus^  be  passed. 

Ji'uma'tin  — The  State  'xamiaaMoo  must  be  passed  fviva.  voce). 

Jia<9fu  —Toreisn  medical  men  mnst  piss  a  compreheosire  examination 
at  the  Medical  .Icadeaiy  of  St.  Pe'cr-sbnrg  or  one  of  the  nmvei'si  ies  of 
Russia,  and  must  know  Kussia.  Tliose  who  have  lOt  a  BA  dgreemust 
pass  an  examiuatira  in  geuerjl  educaiinn,  and  in  Gre-"!;  and  Laiiu. 

.%orwa'/— Tne  St-.te  exHninaiiori  mu<the  passed  Tne  Government  mav. 
however,  grant  permission  in  iudividuil  cases  to  persons  who  produce 
satisfactory  evioeuce  tliat-  tltey  pos-ess  the  requisite  knowledge. 

.S>afn.— The  Spanish  luv  of  Seuteu.b.n- q'h.  1.S57.  save  to  the  Govern 
ment.  acting  on  the  advice  of  the  Council  of  Public  Instruction,  power  to 
recognize  medic.il  studies  pursued  abroad,  and  fo  grant  to  persons  hold- 
ing a  regular  diploma  obtained  iu  another  country  the  temporary  right 
of  pra-tising  meoicine  in  Spain.  On  the  doitufail  01  Queen  Isabella,  a 
more  liberal  spirit  previilct.  and  oa  Februiry  6'h.  1S60.  Seiior  Zorilla 
issued  a  decree  declariosr  that  foreign  degrees  should  be  held  as  equiva- 
lent to  .Spanish,  and  gran  ting  foreign  doctors  the  right  to  practise  in  Spain 
on  production  01  their  diplomas  and  pivmcnt  of  500  nesetas  (.£20!  rni^ 
intnisteri.l  order  ha- recently  been  rescinded.  A  Royal  decree,  dated 
November  7th.  loo;,  revives  the  law  of  1S57,  but  suspends  its  application 
till  a  neiv  ordinance  has  been  promulgated.  Foreign  doctors  now  pr^ic- 
tisingare  to  be  compelled  to  comply  with  the  new  enactment  within  sLx 
years. 

Stccdcn.— The  State  e.xitnination  must  bo  passed.  Some  reduction  in 
curnculnm  raav  be  gra  iied 

S<rllzf.rIand.—\  qnalified  English  practitioner  desiring  to  practice  in 
Switzerland,  even  if  he  pra.-iise  only  among  his  ovq  countrvmen 
is  required  to  pass  the  Federal  exami.  aliou  in  tliat  country"  The 
decree  of  Doctor  01  Medicine  does  nit  give  the  right  to  practise  The 
Federal  examination  may  be  pa=sfd  at  Basle.Zii-ich.  or  Berlin  in  German 
and  at  Geneva  or  Lausa  -ne  i  1  French.  The  appiir^ant  is  advised  to  obia'.i 
rrom  one  of  his  teachers  in  this  country  an  iniroduciiou  to  a  prnfess.-ir  at 
the  university  at  which  he  proposes  to  pass  the  examination.  His  proper 
course  would  be  to  call  upon  the  Rector  of  the  Uuiversi'v  We  are 
itiioroiel  that  every  information  would  be  afforded,  and'  that  no 
'4'.™.">i"es  are  placed  iu  the  wny  of  candidates  At  the  Univei-3i>y  of 
^uncn.  the  three  ex  iiniuatious  which  it  is  necessary  to  pas=  are  held  as 
.a  rule  at  the  follown  g  perio-is  of  the  year;  First  .Ej-ninf/i'-ijo/i .-  End  of 
.lanuary  and  mid-Septeinber.  Second  EzaminaUon  :  End  of  January  and 
mid-september.  Third  EiamimUoii :  Beginning  of  Jannarv,  end  of'Vav 
and  beginning  of  October.  At  Bisle  the  next  examinaiions  are  in 
ijc  ot)?r.  At;  Geneva  the  examinaiions  are  held  in  the  third  week  of 
Oc'ober,  and  in  the  second  week  of  July,  at  the  opening  and  couclusiou 
respectively  01  the  winter  and  summer  session  At  Lausanne  the 
A^v^'r„^^'n".?  '^'=«s  P'''^^'^''  follows:  FM  and  Second  Exmiwmtiom  : 
and  Jul      °'^"''"^--    ^"""-  Emmtuations. ;  February  and  March,  and  June 

Turkcij.-Aa  examination  in  the  chief  branches  of  medi-ine  and  surgery 
,^»"'iv=t,'?^^;?'^  at  Constantinopl«  (fee,  ;£,  los.).  Before  being  admitted  to 
the  examination  the  candidate  must  present  a  diploma  from  a  medical 
situTted.^"'^""'^^  ^^  *""=  Government  of  the  country  in  which  it  is 

^.     „       ,     ,     ,  AUSTRALASIA. 

Medical  men  holding  Krittsh  medical  degrees  or  diplomas  eatiiling  th^m 
to  registration  to  the  United  Kingdom  under  the  Medical  Act  o  if,3 "a" 
obtain  aclmis-i  m  to  the  Register  In  these  Colonies  upon  furnishiu"  pi^o" 
„non'',i'.^"'"i"'-*''''  /-isht  hclders  of  the  qualifications  producSdrand 
upon  ptymeut  01  any  fees  that  mav  be  for  the  time  being  in  force 
M.rt/Li  oi."'  •-.  r«««0']'«-.-A  register  is  maintained  by  the  Colonial 
JJriSf  ''Ouucil.  and  admission  thereto  can  be  ob'aioed  upon  eqvuvalent 
ternis  to  those  indicated  iu  the  foregoing  paragraph.  cqiuvaieuc 

„         „  ,  AFRICA. 

arrets..? i'J!-,'h?-''-,'~'*-PP'''^'"''""  ^9''  Pet-mi^ion  to  practise  must  be 
aJdressed  to  the  Colonial  Secretary  of  eitherC.ilonv  who  will  grant  it  uoou 
the  recommendation  of  the  t-olnnial  Medical  Council  coul-erned  The 
nlooTJh!?'?;^"""  "  r'-^'-'y^n'/"!''  in  the  case  of  medical  men  whS  prodnci 
Them  to  re^i'^TA';^"'^"^?''"  °;"'?""  °'  ^""-'"''^  O"-  diploma,  entitl  ng 
Act  of  IS./  The  £.'°f  Great  Bri-am  and  Ireland  under  the  Medical 
Natal  £,^  °'  registration  in   Cape   Colony  is   £s  and   iu 

chal^ac'er"/;,  ?,T^^  ^'"".  '^"^'^j^V -"^^^  regulations  are  of  a  corresponding 
»!    7       to  tt'"se  indicated  above.  i-"»juiuB 

h^derf  of"^^i;2f°''* 'i' ^.^S'''^*  costs  ;<;3,  and  is  accorded  to  the  legal 
/f°'w"inGre?fRri,^,?no'*'?'T''^  entitling  them  to  admission  to  the 
of  Rhodesia.        ^"'^'^  Oflrelmd  upon  application  to  the  Administrator 

,,,-*^^J"''-.7''«™ission  to  practise  is  accorded  by  the  Director-General  of 

o  ideSri?v^and''ace'?r°fi''  '.°  '■fgi''"™"  «>i'i^hVacti  'oners  upon  proo 
GeileraL  certificate  of  good  character  from  the  iJrit.sh  Consul- 

n,..,.,     ^  ,     ■      .,        ..  XORTH  AMERICA. 
Mand%iell^iniZ'i/^t'';  ^'^■'"■'"■"■«'7''  r^rnforfe..  Prince  Edwwrd-s, 
accorded  h^^^eMpVi^»^^^^^  permission  to  practi-e  being 

fA!:?™"-''.  ^^  '""  M.edual  Council  in  each  case  concerned  to  medical  „.eu 


i-e  requites  from 

have  been 

ihool  or 

'■T3;;l!^'^^!;:i't»HeVa;nTiauon;i^chi;;g\,;;;ir^.n;ys^o'pri^.^ 


^.^ewho  desire  to .p,:kc;uirv;i;.r  thc^  sbkii  shr*^^^!,;^!;!; 

accorded  a  qualmcation  to  pradi.^e  medicine  and  sui-oeiv  bv  a  s 
be  n'',-/t?.lVir^:,':!i'i*."'li>:''  ^^.^S'-^  '?"■•  ,^ «'■•.«:, sM.rty:  fheymnstl, 


Aew  Br«»i«icic/.'.— 1 1  addition  to  proof  of  possessioi  of  a  medical  degree 
or  diploma  iiccnrded  after  a  curricu  um  of  not  less  than^onr  years  In  a 
rec  g'-iized  school  of  medicine,  tli-  Medical  Council  of  this  province 
retpiires  candidates  for  registrati  n  to  pass  a  1  examination  in  .the 
subjects  of  general  education  unless  he  his  matriculated  »t  ;a 
University. 

The  Unite.d  Siafes.— Kach  of  the  States  has  its  own  laws  and  regnlat-inn?': 
some  of  them  will  admit  any  man  to  the  ijrt/f-sjfr  '■  o  hoM-  •>  Hintomaor 
degree  wherever  ohtaijed  :  the  majoiily  require  the  candidate  for  regis- 
tration to  submit  to  an  exaniiuati  in.  An  attempt  tu  bring  about 
recipmcitv  between  the  States  is  now  proceeding.  Changes  are  irequcbt 
and  any  ore  propcsing  to  practise  in  America  should  address  special 
inquiiim  to  the  Medical  Board  of  i he  State  in  which  lie  desires  to  settle 
tor  information  a.s  to  the  regulation-  in  force. 

SOUTH  AMERICA. 
South  American  Republics  require  any  otie  who  seetg  permission  to 
practise  to  pass  an  exaiuinatiou  ii-respeciive  o'  any  degrees  which  he  may 
hold,  and  the  examinations  are  conducted  as  a  rule  iu  Spanish. 

BRITISH  COLOSIES. 

West  Indies. — In  British  Guiana  and  throULdiout  the  West  Indian  Island? 
regiscratiofr  can  be  obtained  by  any  medical  man  v.ho  is  qtialified  fof 
admission  to  the  Register  in  Great  Britain  and  Ireland,  proof  thereof 
being  demanded. 

In  the  small  British  Colorics  scattered  thioaghout  the  world  no  difli- 
culty  is  raised  to  the  practi-e  of  medicine  and  admission  to  the  Recn-^Ur,  if 
one  is  kent,  iti  the  rase  of  any  medical  man  wi-..  is  in  a  position  to  prove 
his  qualification  to  registration  under  the  Medical  Act  01  1858. 


OPENING   OF   THE   MEDICAL   SCHOOLS. 

The  arrangements  for  thp  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows  : 

LONDON. 
St.  Bartholomew's  Hospital  and  Collkok. 
The  Winter  Session  will   begin   on    Mon  iay,    October  3id. 
The  Old  Students'  Dinner  will  be  held  on  the  same  evening  in 
the  Great  Hall  of  the  Hospital  at  6.30  for  7  o'clock. 

Charing  Cross  Hospital  Medical  School, 
The  AVinter   Scfision  will  commence   on  ilonday,  October 
3rd.  by  the  delivery  of  the  fifth  Biennial  Hmley  Lecture  by 
Sir  William  llacewen,  F.R.S.    The  Old  Students'  Dinner  will 
be  held  on  the  same  evening  at  the  Hotel  Me'.ropole. 

St.  George's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Saturday,  October  ist. 
The  .innual  Dinner  will  Iip  held  the  same   evening  at    tlie 
Whitehall  Rooms,  Hotel  Metropole. 

Guy's  Hospital  Medical  School. 

The  Winter  Session  will  begin  ou  Monday,  October  3rd. 
A  House  Dinner  will  be  held  the  same  evening  in  the  College 
r>ining  Hall  at  7  30  p.m.,  Sir  Thomas  Stevenson  in  the 
chair. 

'  King's  College,  London. 

The  Winter  Session  will  begin  on  Tuesday,  October  4tli, 
with  an  Introductory  Address  at  3.30p.m.  by  Dr.  Thomas 
Buzzird.  The  Old  Students'  Dinner  will  be  held  in  the 
evening  at  the  H6tel Cecil  at  7  p.m.,  Dr.  Urban  Pritchard  in 
the  chair. 

London  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Saturday,  October 
ist.  The  Annual  Dinner  will  be  ht-ld  in  the  College  Library 
on  October  3rd.  at  6.30  for  7  p.m.,  Dr.  Percy  Kidd  in  thechair. 

St.  Mary's  Hospital  Medical  School. 

The  AViutcr  Session  will  begin  on  Monday,  October  3rd, 
with  an  Introductory  Address  by  Dr.  A.  E.  Wright.  The 
.Annual  Dinner  will  be  held  on  the  same  evening  at  the 
Whitehall  Rooms,  Hotel  Metropole,  Mr.  A.  Q.  Silcock  in  the 
chair. 

Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Monday,  Ootober 
3id.  The  Antiuil  Dinner  of  past  and  present  stud»'nts  will 
inke  place  the  same  evening  at  7  o'clock  at  the  Trocadero 
Restaurant,  Dr.  Sidney  Coupland  in  the  chair. 

St.  Thomas's  Ho^nxAL  Medical  School.  , 

The  AVinter  Session  will  open  on  Monday,  October  3rd.  The 

Annu.il  Dinner,  which  all   former  and  prestnt  students  are 

invited  to  join,  will  take  place  the  same  evening  in  the  HOSel 

Cecil  at  6.30  for  7  o'clock. 

L'NivERSirr  College,  London. 
Tlie  AVinter  Session  of  the  Mt-dical  Faculty  will  commence 
on  AI  inday,  October  3rd,  when  nn  lutroductory  Lt-cture  will 
be  given  at,  4  p.m  by  Prnftssor  J.  Norman  C.jllie.  Ph.D., 
F.RS.  The  Old  Students'  Dinner  will  be  held  the  same 
evening,   at  the  Hotel  Cecil,  when  the  chair  will  be  taken 
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by   Mr.    John  Tweedy,   President  of  the  Koyal  College  of 
SurgeoES. 

AVestminsier  Hospitat,  Medk^al  School. 
The   Winter  .Session   will   beb;in  on   Mnniisy,  October  yri. 
The  Annual  Dinner  will    tiike  place  on  ihe  same  evening,  at 
tlie  TiOfarlero  He.staurant,  when  the  ehair  will  be  talsru  by  Dr. 
VV.  Rivers  PoUouk. 

LoNPON  School  i>f  Mi:ri('iNi-:  kou  Womin. 
The  Winter  Session  will  open  on  Monday,  Oetober  3rd. 

LoNPON  School  of  Tropical  ifRDiciNi:. 
The  Winter  Session  will  commence  on  Saturday,  October 
1st. 


PROVIXCES. 

University  of  BtBMiM-.HAM— The  Winter  Session  will 
commence  on  Monday,  Oetober  3rd. 

[iNJVfiKsiTY  College,  Bristol.— The  Winttr  Session  will 
commence  on  Monday,  Oetobf  r3rd. 

University  Colt.eok  of  South  AValks  and  Monmodtr- 
shire,  Cardiff. — The  Winter  Session  will  begin  on  Tuesday, 
Oitober  4th. 

yoRui^HiRE  College,  Leeds.— The  Winter  Session  will  open 
on  Monday,  Oetober  3rd. 

UNIVERSITY  OF  LivKRPooL. — The  Winter  Session  will  begin 
on  Monday,  October  3rd. 

Victoria  Universiiy.  Manchester. — The  Winter  Session 
will  biginon  M.  nday,  Oeloher3rd. 

UMVKRsn  v  OF  DrunAM  College  of  Mfdtcine,  Newcastle- 
onTynk— Tlie  Winter  Session  will  commence  on  Mouddy, 
October  3rd. 

UxivERSiTY  College,  Sheffield.— The  Winter  Session  will 
commence  on  Monday,  Octobt  r  3rd. 


SCOTLAND. 

University  of  Edinburgh.— The  Winter  Session  will  com- 
mence on  Tupsday,  October  i8lh. 

Medical  College  for  AA'omen,  Edindurgh — The  Winter 
Session  will  commence  on  Tuesday.  October  iSth. 

EDiNnrRGH  Extra-Academical  School.— The  School  will 
open  on  Tuefday,  October  i8th. 

University  of  Aberdeen. — The  Winter  Session  will  com- 
mence on  Tuesday,  OctoVjer  i  ilh. 

I'NiVEHSiTTr  of  St.  ANDREWS— The  Winter  Session  will 
comnwnce  on  Monday,  October  10th. 

Inhersity  of  Glasgow.— The  Winter  Session  will  be 
opeoed  (in  Thursday,  October  13th.  The  Winter  Session  of 
i^ueen  Marg:u•^t  Cullege  Medical  School  for  Women  will  begin 
on  Thursday,  October  i3tli. 

Anderson's  (ollfok  IMedical  School.— The  Winter  Ses- 
sion will  open  on  Tliur-d<<y,  October  13th. 

St.  Mi'Ni.o's  CoLLHCE,  Glasgow.— The  Winter  Session  will 
open  on  Tljursday,  October  13th. 

1.'niversity  College,  IJCNDEE.-The  Winter  Session  will 
open  on  Monday,  October  10th. 


IRELAND. 

University  of  Duiilin  :  School  of  Physics.— The  Winter 
Session  will  commence  on  Saturday,  October  ist. 

Royal  College  of  Surgeons  in  Ireland  :  Schools  of 
SUKGBKV. — The  Winter  Session  will  commence  on  Saturday, 
October  ist, 

Qdken's  Collkoe,  Belfast.— The  Winter  Session  will 
be^in  on  Tuesday,  October  i8th. 

tiiiEKN'.s  College,  Couk.— The  Winter  Session  will  begin 
on  Tuesday,  October  18th.  ■  ■■•■' 


C0\TR4CT   MEDtCAL   PRACTICE. 

NoTicre  AS  TO  Distuicis  in  which  Disputed  Exist. 
A  notice  as  to  places  in  which  dtK/Jutet  e.tinl  bi-.tneen  members  of 
the  m'llicil  iiriifi'Xfiun  and  various  orrjanisationx  for  providing 
contract  practice  will  he  found  amonij  the  adve-tisrments,  and 
medical  men  irh'i  may  li-  thinkin;/  of  applymij  for  appointments  in 
connexion  with  cluh^  or  other  farms  of  contract  praotioe  are  re- 
guetted  to  r/e-  to  the  advertisement  vn  pai/e  132, 


ASSOCIATION  NOTICES, 

NOTICE   OP  QUARTERLY   MEETING   OF    COUNCIL 

FOR   1904. 

A   MEKTiNO    of    the  Council    will   be    held    on  Wednesday, 

October   19th,  in   the  Council  Room  of  the  British  Medical 

Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 
Art  candidate  for  election  should  forward  his  application 
open  a  form,  which  will  be  furnished  ty  the  G<>neral  Secre- 
tary of  the  As.sociation,  429,  Strand.  Applications  tor  mem- 
bership should  be  sent  to  the  Gener.il  Secretary  not  less  than 
thirty-five  days    prior    to    the    date   of   a    meeting  of  the 

Council. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
BORBKR  Counties  Bhavch  ;  West  Ccmiif.rland  Division-.— The  Levt 
meeting  of  tills  liivisiou  will  be  bold  ou  Septeiuljtr  gtii  next,  at  the  Col- 
late Uospi'al,  Keswick,  at  4  15  p.m.  Members  wi»lim?  to  read  papers  or 
show  rases  at,  the  meeting  are  requested  to  coinmunicale  as  soon  as  pos- 
sible viit.h  the  Honorary  Secretary,  G.  BEKTit^M  .MuaiEL,  109,  Scotch 
Street,  Whitehaven.  

East  Anoi.tan  Branch.— The  autumn  meeting  of  the  East  Anglian 
Srancti  will  tje  held  at  Kellin^  Oneu-air  Sanatorium,  near  Holt.  Norfoli:, 
on  Thuisday.  September  igt  1.  MemtiRrs  wishing  to  read  p;ipers  or  show 
cases  or  speciin>-ns  should  i-otnmuuicate  with  Mr.  H.  A.  Bii.LiNCE,  M.S., 
.Norwich,  UouoraiT  Secretary. 


SonrnERN  Branch  :  Sai.isbcht  Division. —The  next  meetluR  of  this 
Division  will  lie  held  on  Sepieuiber  7th  next,  at  the  Ij.ilriiiary.  Salishury. 
at  3.15  p.m.;  the  lueetins  to  be  preceded  \a  dinner  at  the  County  Hotel  at 
7  o  clock  Members  wishluii;  to  read  papcs  or  show  cases  at  the  meeting 
are  requested  to  communicate  as  soon  as  pos.sihle  witli  the  Honorary 
Secretary,  J.  E.  Qokdon,  53, Endless  Street,  Salisbury. 


Metropolitan  Cou.'<tif.s  Branch:  w.^npswokth  Divi.sioh.— A  meet- 
ing will  be  held  at  tlie  Town  Hall,  iVandiworth.  on  Thursday.  September 
zQili.  at  9  p  111.  Busiuesst  To  receive  the  Representative's  rfport  of  his 
attendance  at  Oxford,  where  several  resolutions  based  tuereon  will  be 
suhmiited.  An  adorcss,  illustrated  by  the  optical  lantern,  will  be  given 
by\V  I)  Turner,  M  U..  on  Tuberculosis,  its  Origin  and  tstlnction.  It  is 
hoped  the  uiembers  will  attend  in  large  uuinbera,  and  so  begin  the  winter 
session  well.  — E  Kowland  Fothekoit.l,  M.R.,  Torquay  House,  South- 
fields,  S.W.,  Honorary  Secretary.  '  n 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


KOVAL  AKMY  MEDICAL  CORPS. 
Exchange.  ' 
The  charge  for  intetiing  notices  respecUag  Exchanges  in  the  Army  Medical 
Deparimeni  is  Sa.  tri.,  tvhicfi   should  be  Jorwnrded  tn  stamps  or  post-office 
orrler  with  the  notice,  not  Inttr  than  Wednesday  morning,  in  order  to  imure 
insation  in  the  current  issue. 
A  FiEtD  Oi'UCF.K  (Lieutenant  Colonel)  11. 4. M  C  .  vviio  has  completed  one 
year  and  clfvcu  months  at  Cibraliar,  will  exchange  with  one  of  similar 
rank  in   tgypi.  'itylou,  lloug  ICong,  a»uil)..\ii'X4,  or  Bermuda,— Apply. 
staling  terms  oflercd  dates,  etc ,  to  X.  Y.  2.,  CO.  Messrs.  UoltandCo., 
3,  Whitehall  Place,  SW.  .-        -01      -i 

I'lELDOi  iicEH,  uudcr  ordefs  for  Madras  in  January  oex^,  is  desirous 
of  exch'iging  to  South  Africa,--Addre.'-s,  C.  W.  L>.,  c.o.  Messrs.  Holland 
Co.,  ^.  Whiiehiill  Place,  S.W. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES 


HEALTH  OF  E.NtJLISH  TOWNS. 
In  seventy-six  of  the  largoit  English    owns,   lucltuIlDK  London,  8,'-.) 
births  ancf  5  9g(j  deaths  were  registered  during  the  week  ending  Saturda. 
last,  AuKUsi,27th.  The  annual  rate  of  morialiiy  in  these  towns,  which  bad 
been  iq  8,  :■!  1.  •ud  aa  7  per  t,«.»  in  the  three  iireieJiiig  weeks,  dccllucd 
ukaiu  last  week  to  10  i  per  i.ooo.    Among  llicselaigo  iowub  iho  dottliratus- 
iai  ged  from  77  In  llorise\.   ic  2  in   Sonih  shields,   i.o  lu    Kluckburu, 
ill  iu  Halimx,   II  :?  In   Boiirnemoulh.   ito  in   \Vr>t   Harliep'"".   I'-S  '" 
^ou  hampton  and   In  King's  Norton,  and  12  7  in  Coventry,  to  '7  3  tii  cnsi 
Ham,  77.rhi  Rhondda.  jo  3  in  Plymouth  aq  4  In  Liverpool,  »0  5  In.  "o  •»■•"■ 
head.  30,.,  iu  Bootlc,  J1.6  Ml  WlgHi..  31  8  in  llauley.  aid  ...1  s  .  "  Saliotd.    Ju 
London  the  rate  of  mortality  was  1S.9  per  i.ooo,  while  it  a*oi,ii;<,uji  .■ 
pi-r  1.000  in  the  sBventv-flve  other  latgc   towns.     The   "*•'''.'"■'    „i^'i« 
the  principal  iuteclious  di&eases  averaged  7.3  per  1,000  in  '"«  ""J^niy- 
aix  large  towns:   to   London   this  deatii-ralo  was  c<jn«l  to  6  3  per  1,000, 
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while  among  the  seveuty-five  large  provincial  towns  the  death-rates  from 
these  infectious  diseases  ranged  upwards  to  14.3  in  Walsall.  148  in^ork, 
ISO  in  Birkenhead,  15.3  In  Liverpool,  155  in  sahord,  16+  in  Uaitnam- 
stow  16.6  in  Hull,  16.9  in  Bootle.  and  17-4  in  East  Ham. 
Measles  caused  a  death  rate  of  i.i  in  Walsall,  i?  in  Liverpool,  1 4 
in  Salioid,  i  6  in  Hanlev,  West  Bromwioh.  and  Grimsby.  1.7  in  Rhondda. 
I  7  in  Huddersfield.  32  in  Plymouth.  3  4  in  Boolle.  and  3  6  lu  Birkenhe.id  ; 
scarlet  fever  of  1.7  in  Northampton  aud  iu  Barrow-in-Furness,  and  2  4  in 
Hanlev  •  whooping-cough  of  i.=  in  St.  Helens,  aud  2.0  in  Great  Yarmouih  ; 
and  diarrhoea  of  12.3  in  Saliord.  12.7  iu  Kootle.  13-1  in  Wnlsall,  13.4  in 
Liverpool  14.1  in  York.  14.8  iu  Hull.  13. ,  in  Walthamstow.  and  16.5  In  East 
Ham  The  mortality  from  diphtheria  and  from  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns.    One  fatal  case  of  small-pox  was 


and  18  on  the  three  preceding  Saturdays  :  uo  new  case  was  admitted 
during  the  week,  the  numbers  being  2.  o.  and  2  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  1.758,  1,763.  and  1.745  at  the  end 
of  the  three  preceding  weeks,  had  riseu  again  to  j.781  at  the  end  01  last 
week  ;  263  new  cases  were  admitted  during  the  week,  against  243.  166.  and 
189  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DCHING  the  week  ending  Saturday  last,  August  27th,  940  births  and  S37 
deaths  were  registered  in  eight  of  the  piincipal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.6.  15  7.  and 
17. 1  per  i.ooo  in  the  three  preceding  weeks,  declined  again  last  week  to 
16  -  per  I  000,  and  was  4  -,  per  i,coo  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  The  lowest  death- 
rates  in  these  towns  were  no  in  Leith  and  11.4  in  Aberdeen:  and  the 
highest  rates  17.2  in  Dundee  aud  17  5  in  Glasgow.  The  death-rate  from  tlie 
principal  infectious  diseases  averaged  2.q  per  i.ooo,  the  highest  rates 
being  recorded  in  Glasgow  and  Paisley.  The  267  deaths  registered  in 
Glasfow  included  i  which  were  referred  to  measles,  3  to  scarlet  fever.  17 
to  whooping-cough,  and  37  to  diarrhoea.  Four  fatal  cases  of  measles, 
4  of  whooping-cough,  and  8  oi  diarrhoea  were  recorded  in  Edinburgh. 
Three  deaths  from  diarrhoea  were  recorded  in  Dundee;  2  from  whoop- 
ing-cough and  2  from  diarrhoea  in  Paisley  ;  2  from  diarrhoea  in  Leith ; 
and  2  from  measles  and  2  from  diarrhoea  in  Greenock,        

MEDICAL    VACANCIES    AND    APPOINTMENTS. 
VACANCIES. 

This  list  of  vacaneles  is  compiled  from  our  advertisement  columm,  wft«re  fvU 
parli^iiars  will  be  lound.     To  ensure  notice  in  this  column  advertisemeiiU 
must  be  received  not  later  than  the  Jirsi  post  on  Wednesday  morning. 
BATH:   BOYAL   VNITED   HOSPITAX.  —  flcuae  SurReon.    resident.     Salary,  .£S0  per 

anniim. 
BEDFOBD  COUMTY  HOSPITAL  — HoDBePbjsican.  reBlrtent.    Salary,  £60  per  annum. 
BERKSHIRE  COUNTY  COUNCIL.— rpiujty  Slfdic%l  OtHcer  of  Health.    Relalnlnglee 
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Vicar,  Ernest  Bromhall.  M.R.C.S-Ptik..  L.R.C-P.I.ond.,  Hamenstj*!!. 'o  Beatrice,  only 
daughter  of  the  late  Kev,  Thomas  Drake,  M.a.,  Tlcar  of  St.  Peter's,  Mount  SorreL 
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SEVENTY-SECOND  ANNIJAI.   MEETING 

OF  THE 

liritisl)  Ethical  ^Association. 

3eld  at  Oxford,  July  S6th,  S7th,  SSth,  and  S9th,  190i. 


PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  PATHOLOGY. 

.lA>fEs  RiTciiiK,  M.A.,  M.D.,  B.Sc,  President. 


DISCUSSION   ON  BIMUNITY. 

I.— Jamks  riiTtuiE,  M.A.,  M.I>.,  B.Sc, 

Reader  in  rathology,  Uuiversity  of  Oxford  ;  Physician,  RadcIiflFe 

lufinnaiy.  Oxford. 

Is  acceding  to  the  request  of  the  other  officials  of  the  Section 
that  I  should  open  the  discussion  on  imtuunity  which  is  to 
take  place  to-day,  I  could  have  wished  that  the  task  might 
have  been  assigned  to  one  better  fitted  to  illuminate  the  .sub- 
ject, and  I  must  crave  indulgence  for  the  shortcomings  which 
I  know  will  be  apparent  in  the  remarks  which  1  have  to 
make. 

Both  my  own  inability  to  contribute  any  new  fact?,  and 
the  suitability  of  having  at  the  opening  of  our  proceedings  a 
somewhat  general  considf  ration  of  tlie  subject,  make  it  desir- 
able that  I  should  try  and  give  a  review  of  the  present  state 
of  our  knowledge  concerning  the  matters  before  us.  It  is 
natural  when  pathologists  meet  in  a  representative  gathevicg 
like  the  present  that  they  should  attempt  to  arrive  at  a 
general  idea  of  the  combined  results  that  the  researches  of 
many  different  individuals  are  leading  to.  In  the  case  of  the 
subject  of  immunity  such  correlation  is  becoming  more  and 
more  necessary  when  we  consider  that  fields  so  apparently 
far  apart  as  those  of  physical  chemistry  on  the  one  hand,  and 
haematology  on  the  other,  are  being  searched  for  facts  which 
may  throw  light  on  the  problems  involved. 

We  must  at  the  outset  once  more  recognize  that  the  whole 
situation  is  still  dominated  by  the  theories  promulgated  by 
Ehrlich  si.K  years  ago.  luid  I  think  it  is  now  rtci  gnized  by  all 
that,  whatever  modifii  utions  these  theories  may  undergo  in 
tlie  future,  and  even  if  they  were,  by  the  advance  in  know- 
ledge, swept  out  of  existence,  the  great  worker  whose  genius 
gave  them  birth  will  always  be  looked  to  as  the  person  who, 
more  than  any  other,  stimulated  the  pathological  research 
which  must  ultimately  succeed  in  the  solution  of  the  ques- 
tions at  issue.  These  questions  now  cover  a  very  much  wider 
field  of  inquiry  than  was  the  case  when  the  inquiry  began. 
Then  it  might  be  said  that  the  three  main  points  to  be  cleared 
up  were:  (i)  The  natural  immunity  observed  under  certain 
circumstances  to  exist  towards  disease ;  (2)  the  artificially 
acquired  immunity  which  came  about  in  disease  contracted 
under  what  may  be  called  natural  conditions  of  infection  ; 
and  (3)  tlie  relation  of  these  conditions  to  recovery  in  any 
case  of  infectious  disease.  It  may  be  said  that  at  present  the 
direct  attack  on  these  problems  has  been  largely  overshadowed 
by  the  investigation  of  points  which  indirectly  bear  up^n  them, 
and  especially  by  the  urgent  practical  necessities  which  have 
arisen  in  consequence  of  demands  made  from  the  therapeutic 
side  of  medicine.  It  thus  comes  about  that  our  reasonings 
chiefly  are  concerned  with  high  degrers  of  immunity  such  as 
do  not  occur  in  nature  and  with  avtifiei.al  diseases  whose  phe- 
nomena elucidate  matters  under  discussion.  But  how  far,  for 
instance,  the  knowledge  aecurunlatHd  reg'irding  the  mode  of 
action  of  diphtheria  antitoxin  throws  light  on  the  recovery 
from  an  untreated  attack  of  the  disease,  which  may  of  course 
take  place,  is  still  an  open  question. 

Let  us  fins t  of  all  inquire  what  solid  basis  of  fact  wc  have 
arrived  at  regarding  the  jjrocess  of  immunization.  We  find 
the  results  can  be  very  hriefly  stated.  We  know  that  certain 
of  the  eflc<t8  of  some  bactfria  and  most  of  the  ctFects  of  otlnr 
bacteria  can  be  traced  to  poisons  extremely  soluble  in  simple 
saline  solutions;  that  these  poisons  are  of  unknown  com- 
pisition;  that  they  frequently  have  a  selective  action  on 
special  tissues  ;  that  when  injected  into  the  body  of  a  sus- 
ceptible animal  they  rapidly  disappear  from  the  circulating 
fluids  of  the  body,  probably  in  consequence  of  being  fixed  in 
susceptible  cells ;  that  they  sometimes,  as  in  the  case  of 
tetanns  toxio,  travel  to  the  sensitive  cells  by  special  paths; 


that  by  immunization  procedures  an  almost  limitless  degree 
of  immunity  can  be  developed  in  a  sensitive  animal ;  that 
such  high  degrees  of  immunity  are  associated  with  the  appear- 
ance in  the  serum  of  an  immune  animal  of  substances  capable 
of  neutralizing  these  toxins  ;  that  the  action  of  an  antitoxin 
is  specific — that  is,  it  only  neutralizes  the  toxin  which  stimu- 
lated its  genesis;  that  the  neutralization  of  toxin  by  anti- 
toxin is  of  the  nature  of  a  chemical  union ;  that  in  its  union 
with  antitoxin  and  also  in  its  union  with  a  susceptible  cell, 
affinities  in  the  toxin  cell  are  saturated  which  differ  from  the 
affinities  to  which  the  essentially  toxic  action  is  due.  This 
last  deduction  is,  however,  only  made  from  the  fact  that 
immunity  can  be  produced  by  toxins  so  altered  as  to  have 
partially  or  entirely  lost  their  toxic  action.  We  may  add  as 
an  almost  certain  fact  that  the  union  of  toxin  and  antitoxin 
is  dissociable,  and  that  the  therapeutic  effects  of  antitoxin, 
when  acting  in  such  a  way  as  to  detach  toxin  from  cells  to 
which  it  is  fixed,  is  dependent  on  dissociation  phenomena. 
Finally,  here  we  may,  I  think,  say,  especially  from  what  is 
known  regarding  tetanus  toxin,  that  probably  the  elaboration 
of  toxins  may  in  some  way  favour  the  growth  of  the  bacteria 
producing  them,  and  this  may  explain  why  the  neutralization 
o!  these  toxins  apparently  converts  a  dangerous  organism  like 
the  diphtheria  bacillus  into  a  relatively  harmless  saprophyte. 

But  we  have  further  to  recognize  that  the  elaboration  of 
soluble  toxins  is  a  quality  of  only  certain  bacteria,  and  that  in 
the  case  of  most  liacteria,  to  put  the  fact  in  its  most  in- 
telligible form,  not  merely  the  neutralization  of  poisons  pro- 
duced is  necessary  if  the  animal  body  is  to  escape  destruction, 
but  the  bacteria  themselves  must  be  actually  killed.  V.'hen 
we  are  dealing  with  a  highly  immunized  animal— and  in  the 
present  state  of  our  knowledge  this  limitation  is  very  im- 
portant— we  may  again  hf^re  ask  what  our  certain  knowledge 
is.  We  must  recognize  that  it  is  limited  to  the  statement 
that  the  killing  of  the  bacteria  is  associated  with  the  presence 
in  the  serum  of  an  immune  animal  of  two  substances,  one 
thermolabile  (complement)  which  naturally  occurs  in  the 
serum  of  the  animal  species  involved,  and  the  other, 
thermostable  (immune  body),  which  either  is  present  in 
normal  serum  in  very  small  amount,  or  is  altogether  absent ; 
that  the  degree  of  immunization  which  can  be  produced  is 
much  smaller  than  is  the  case  with  immunization  against 
toxins;  and  that  this  is  due  to  the  fact  that  while  immune 
body  can  be  formed  in  large  quantity  the  act  of  immunization 
has  mueh  less  effect  on  the  production  of  complement.  Theve 
is  the  further  fact  that  we  are  only  certain  of  the  specificity  of 
the  immune  l>ody — that  is,  we  know  that  immune  body  will 
only  act  deleteriously  on  the  protoplasm  which  stimulated 
its  genesis.  We  cannot  make  a  similar  statement  regarding 
complement.  We  may  further  say  that  it  is  practically  cer- 
tain that  the  reactions  of  these  two  substances  on  one 
another,  and  on  the  bacteria  to  be  destroyed,  are  of  a  chemi- 
cal nature  analogous  to  the  action  of  toxin  on  antitoxin,  and 
also  that  the  thermolabile  substance  has  a  chemical  constitu- 
tion elosely  allied  to  the  constitution  of  toxin.  I  am  aware 
that  in  making  the  statement  regarding  the  presence  of  these 
bodies  in  the  blood  serum  I  would  not  caiTy  with  me  those 
who  consider  that  the  bodies  do  not,  sn  vivo,  exist  apart  from 
cells,  and  that  their  presence  in  the  serum  is  due  to  the  disso- 
lution of  cells.  While  I  think  that  such  results  as  those  of 
Walker  point  strongly  to  the  leucocytes  being  the  source  of 
complement,  I  must  say  that  a  review  of  the  evidence  adduced 
in  favour  of  a  coincident  and  correlated  cytolysis  occurring  in 
every  case  where  extracellular  destruction  of  bacteria  takes 
place  during  life  is  extremely  unsatisfactory.  To  take  the 
ca^e  of  the  cytolysis  said  to  occur  in  the  intraperitoneal  cells 
when  cholera  vibrios  are  introduced  in  an  immune  animal, 
we  may  ask  by  what  method  it  is  possible  to  estimate 
whether  the  total  number  of  cells  in  the  whole  peritoneal 
cavity  is  or  is  not  decreased.  It  appears  to  me  that  to 
attempt  to  do  so  by  the  examination  of  small  amounts  of 
fluid  withdrawn  by  capillary  pipettes  is  absolutely  fallacious. 

Our  knowledge  with  regard  to  the  bacteria  which  by  their 
presence  give  rise  to  infections  differs  in  a  very  important 
detail  from  our  knowledge  of  the  bacteria  acting  by  means  of 
sfiluhlc  toxins.  In  the  case  of  the  latter  we  are  practically 
certain  that  it  is  the  ))icsence  of .  the  toxin  in  an  animal's 
body  which  stimulates  the  production  of  antitoxin.  In  the 
case  of  the'infective  bacteria,  on  the  other  hand,  we  do  not 
know  what  it  is  in  the  bacterial  protoplasm  which  stimii- 
lates  the  production  of  substances— that  is,  immune  body 
and  complement.— cap:ible  of  killing  that  protuplasm.  This 
is  n  point  which  merits  fittention  here.  ■     u   j     », 

The  infective  bacteria  manifest  their  actions  in  tlio  body  by 
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the  production  of  inflammation  and  of  fever.  For  the  con- 
cept of  fever  I  think  it  would  be  well  if  pathologists  substi- 
tuted the  idea  of  a  disturbance  of  metabolism  of  which  fever 
may  be  one  of  the  leading  features.  Though  in  the  more  recent 
treatments  of  the  subject  such  as  those  of  Lazarus-Barlow  and 
Ainley  Walker  the  metabolic  aspects  of  fever  are  kept  well  in 
view,  still  in  the  minds  of  many  the  aspect  of  fever  which  leads 
to  the  explanation  of  the  disturbances  of  lieat  regulation 
has  rather  a  preponderant  place  attached  to  it.  There  is  a 
tendency  to  look  on  fever  too  much  in  relation  to  normal  heat 
regulation  in  the  body,  and  here,  as  in  other  similar  patho- 
logical processes,  to  leave  out  of  account  possiblepathological 
changes  in  function.  If  we  consider  the  temperature  curve  in 
many  cases  of  pneumonia  where  there  may  be  for  days  a  com- 
paratively even  temperature  at,  it  is  true,  a  high  level,  and 
think  of  this  in  relation  to  the  specific  heat  of  the  body,  we 
must  recognize  that  extremely  minute  diatm-bances  hour  by 
hour  of  the  balance  between  heat  production  and  heat  output 
must  take  place.  Even  in  other  types  of  fever  this  must  also 
be  largely  true.  It  is  practically  recognized  by  all  that  an  in- 
creased burning  up  of  the  bodily  tissues  takes  place,  and  it  is 
this  increased  metabolism  with  its  causes  that  from  the 
pathological  standpoint  is  really  the  important  question,  and 
it  is  probably  from  the  consideration  of  this  question  in  rela- 
tion to  infection  that  light  may  come  on  the  true  significance 
of  fever  as  a  whole.  In  fact  it  may  safely  be  said  that  in  the 
future,  on  the  one  hand,  it  will  be  well  to  consider  both  fever 
and  inflammation  in  connexion  with  the  infective  causes  with 
which  in  man  they  are  far  more  often  associated  than  with 
any  other,  and,  on  the  other  hand,  no  consideration  of  infec- 
tion as  a  whole  will  be  complete  without  taking  into  account 
the  relationship  of  the  local  inflammatory  effects  of  bacteria 
to  the  general  metabolic  disturbances  produced.  What  the 
factors  in  the  altered  metabolism  in  fever  are  we  cannot  say, 
but  just  as  in  the  group  of  effects  which  we  usually  call  in- 
flammation there  are  those  which  are  the  expression  of  injury 
done  to  tissues  and  thoEe  in  which  we  have  to  recognize  the 
activity  of  probably  unaltered  cells,  so  in  fever  I  think  it  will 
be  well  for  us  to  keep  a  mind  open  for  the  possibility  that 
part  of  the  increased  metabolism  may  be  the  expression  of 
work  done  by  cells  actively  engaged  in  operating  on  the  in- 
vading bacteria.  That  this  is  all  the  more  likely  is  indicated 
if  we  correlate  the  known  facts  regarding  the  increased  excre- 
tion of  potassium  and  phosphorus  during  fever  with  the  in- 
creased activity  which  can  be  microscopically  observed  in  the 
colourless  cells  of  the  blood,  which  contain  these  elements  in 
considerable  abundance. 

The  fact  that  in  broad  outline  the  general  effects  produced 
in  the  body  by  different  bacterial  infections  are  similar 
might  be  explained  in  a  variety  of  ways.  Into  these  I  cannot 
go,  but  will  content  myself  with  looking  at  the  part  which 
poisons  may  play  in  the  process.  First,  here,  is  the  im- 
portant fact  that  the  poisonous  substan'  es  present  in  infective 
bacteria  do  not  diffuse  out  into  an  ordinary  watery  medium 
in  which  the  bacteria  may  be  pr  sent.  Among  the  infective 
bacteria  it  is  generally  true  that  only  from  old  cultures  or 
from  younger  cultures  which  have  been  salted  with  ammo- 
nium sulpliate  can  any  poisons  be  obtained  by  filtration 
through  porcelain.  The  mi  st  orobable  souice  of  the  poisons  is 
the  breaking  up  of  the  badeiial  protoplasm  which  apparently 
frequently,  both  in  cultures  and  in  the  living  animal,  follows 
on  death.  This  is  indicated  by  the  obser\'ation  of  Pfeiffer, 
which  perhaps  has  recntly  not  been  sufficiently  borne  in 
mind,  that  when,  through  special  circumstances,  the  solution 
of  bacteria  in  the  tissues  is  increased  there  is  evidence  of  a 
corresponding  increase  of  poisonous  effects.  The  poisons 
concerned  are  the  so  called  intracellular  toxins,  and,  if  we 
may  judge  from  animal  experiment,  it  is  by  means 
of  them  that  the  non-specific  effects  of  the  infective  bacteria 
are  due.  When  we  come  to  ask  what  is  the  relation  of  these 
toxins  to  the  rise  of  immunity  against  infection  we  are  in  con- 
siderable difliiculty.  And  here  agnin  the  early  observations  of 
Pfeiffer  working  with  the  cholera  vibrio  are  of  great  import- 
ance, for  this  observer  found  that  by  appropriate  dosage  an 
immune  animal  might  exhibit  the  capacity  of  killing  all  the 
bacteria  injected  into  it  and  yet  succumb  to  the  effects  of  the 
toxins  which  the  death  o!  the  bacitt-ria  liberated  from  the  bac- 
terial protoplasm  ;  in  fact,  might  show  earlier  and  greater  sym- 
ptoms of  poisoning  than  the  control  unimmunized  animal. 
Similarresults  have  been  more  recently  obtained  by  Kolle  work- 
ing with  the  plague  bacillus,  which  probably  has  a  somewhat 
different  mode  of  pathogenic  aetion.  This  observer  has  found 
what  apparently  is  also  true  for  the  cholera  vibrio  and  the 
typhoid  bacillus,  that  a  serum  which  has  the  efl'eet  of  aiding 


an  animal  to  kill  the  invading  bacteria  has  no  eflect  in 
neutralizing  these  poisons  liberated  by  the  solution  of  these 
bacteria.  Both  Pfeiffer  and  Kolle  are  apparently  quite  pre- 
pared to  uphold  the  thesis  that  in  the  case  of  the  infective 
bacteria  the  intracellular  toxins  which  produce  the  pathogenic 
effects  are  not  concerned  in  the  production  of  the  immunity 
which  can  be  developed  against  these  bacteria.  There 
is  little  doubt  that  such  a  view  is  quite  intelligible  on 
Ehrlich's  theory  of  the  rise  of  immunity.  The  essence  of  the 
process  by  which  as  a  consequence  of  immunization  the  bac- 
teria are  destroyed  is  the  solution  of  the  continuity  of  their 
protoplasm,  which  we  usually  call  lysis.  There  is  no  reason 
why  some  part  of  the  bacterial  protoplasm  which  is  quite 
nontoxic,  but  which  is  necessary  to  the  maintenance  of  the 
protoplasmic  continuity,  should  not  be  the  means,  when  it 
gains  entrance  to  the  animal  body,  of  causing  to  arise  sub- 
stances which  are  capable  of  causing  protoplasmic  solution  . 
Differences  in  the  substances  in  different  bacteria  stimu- 
lating the  production  of  lysins  might  account  for  the  specific- 
differences  noted  in  the  serums  which  develop  in  immunization 
against  different  bacterid).  This  would  leave  open  the  ques- 
tion of  whether  the  similarity  in  the  toxic  effects  of  different 
bacteria  is  or  is  not  due  to  the  death  and  solution  of  the  dif- 
ferent bacteria  releasing  chemical  bodies  which  in  all  bac- 
teria have  similar  or  identical  composition.  Such  an  occur- 
rence would  account  for  the  similarity  in  the  type  which  is 
observable  in  the  disturbances  of  metabolism  accompanying 
the  action  of  the  infective  bacteria.  If  it  is  permissible  thus 
to  neglect  the  toxic  element  in  immunization  against  bac- 
terial action  and  to  look  on  the  lysis  of  the  bacterial  cell  as 
the  important  factor,  we  at  once  can  recognize  the  import- 
ance of  investigations  regarding  haemolytic  action  in 
relation  to  immunity. 

If  we  turn  to  look  at  the  prominent  problems  of  the  present, 
we  find  that  while  a  great  amount  of  good  work  is  being  done 
in  investigating  the    details  of  lytic    action,  the    most  im- 
portant   of    the    questions    which    stand    forward    is    the 
nature  of  the  chemical  reactions  of  toxin  and  antitoxin.    A 
brief  reference  may  be  made  to  the  discussions  on  this  point. 
To  put  it  in  its  simplest  form,  we  may  say  that  controversy 
at  present  turns  on  the  interpretation  of    the  well-known 
Ehrlich  phenomenon,  which,  briefly  put,  consists  inthis,  that 
the  amount  of  a  crude  toxin  (such  as  diphtheria  toxin)  which 
one  immunity  unit  of  antitoxin  will  just  neutralize  being 
determined,  such  a  neutral  mixture  with  one  minimal  lethal 
dose  of  the  crude  toxin  added  will  not  cause  death.    Accord- 
ing to  Ehrlich's  original  view  this  was  due  to  the  fact  that 
the  crude  toxin  contained,  besides  true  toxin,  degenerated 
products  named  toxoids  whose  toxic  and  combining  properties 
were  impaired.    The  strongly  toxic,  strongly  combining  part 
of  the  crude  toxin  added  turned  out  some  of  the  weakly  toxic, 
weakly    combining    poison    of   the   crude    toxin    originally 
used,    and    thus    the    poison  actually  free  was  insufficient 
to  kill.   Two  years  ago  Madsen  and  AiThenius,  interpreting  ex- 
periments with  tetanolysinin  the  light  of  physical  chemistry, 
of  which  Arrhenius  is  such  a  leading    exponent,  advanced 
the  opinion  that  the  Ehrlich  phenomenon  was  really  due 
to  the  true  toxin  present  in  the  crude  product.   The  underlying 
fact,  they  consider,  is  that  the  avidity  of  antitoxin  for  toxin 
is  relatively  weak,  and  that  therefore  before  complete  neutrali- 
zation takesplace,  there  are  very  complicated  reactions  between 
the  combined  toxin-antitoxin  and   the  toxin  and  antitoxin 
which  are  still  uncombined — in  other  words,  the  reaction  is  re- 
versible. To  support  this  view  advantage  has  been  taken  of  the 
fact  that  ammonia  has  a  haemolytic  action  on  blood  corpuscles 
of  a  kind  similar  to  that  displayed  by  tetanolysin,  and  it  has 
been  possible  to  compare  the  action  of  this  agent  as  a  haemo- 
lytic, when  that  action  is  neutralized  by  such  a  weak  acid 
as  boric  acid,  with  the  action  of  the  tetanolysin  when  it  is 
neutralized  by  the  supposed  weakly  acting  antitoxin.    The 
views   of   Madsen  and  Arrhenius  have  been    combated  by 
Ehrlich,  who  maintains  his  original  position,  and  in  this  he 
has  the  support  of   Sachs,  Morgenroth,   and  von  Dungern. 
Whatever  the  issue  may  be  it  cannot  affect  the  elemental 
facts  regarding  the  nature  of  the  relations  of  toxin  and  anti- 
toxin.   The  controversy  illustrates,   on  the  one  hand,   the 
complexity  of  the  principles  which  underlie  the  development 
in  the  animal  economy  of  even  the  more  simple  variety  of 
immunity,  and,  on  the  other  hand,  the  discussion  brings  out 
the  fact  that  in  the  future  it  is  probably  by  the  applicatio-ns 
of  the  methods  of  physical  chemistry  that  many  immunity 
problems  are  to  be  attacked,  so  far  as  such  an  attack  is  pos- 
sible from  the  chemical  side.     As  an  illustration  of  the  way 
in  which  these  methods  are  coming  to  the  front,  reference 
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may  be  made  to  the  work  of  Er>mer  in  Behring's  laboratory 
to  the  effect  that  when  an  electric  current  is  passed  through 
tetanus  toxin  in  a  L'-tube  and  the  moieties  of  toxin  pipetted 
off  from  the  kathode  and  anode  poles  the  examination  of  the 
moiety  from  the  former  shows  that  a  rise  in  virulence  has 
taken  place.  This  is  a  very  remarkable  result,  and  if  con- 
firmed opens  up  a  most  important  series  of  questions. 

If  we  turn  to  the  actual  present  I  think  we  may  say  that 
during  the  last  fifteen  months  at  least  three  pieces  of  work 
have  been  published  whiih  form  the  points  of  departure  for 
altogether  new  lines  of  inquiry. 

The  first  of  these  is  the  work  of  Meyer  and  Ransome.  In 
this  research  these  observers,  extending  the  observations  of 
others,  have  established  the  fact  that  tetanus  toxin  reaches 
the  nerve  cells  by  means  of  the  motor  axones  only.  They 
have  also  brought  out  certain  very  sinking  facts  regarding 
the  action  of  antitoxin.  It  has  been  usual  to  suppose  that  if 
a  sufficient  amount  of  antitoxin  were  injected,  toxin  might 
subsequently  be  injected  freely  without  any  disease  resulting. 
But  the  observers  referred  to  have  shown  that  even  the  irji-f- 
tionof  a  vei'y  large  excessof  antitoxin  is  insufficient  to  entirtly 
protect  an  animal  if  the  subsequent  injection  even  of  a  small 
amount  of  toxin  be  practised  in  a  motor  nerve.  From  this 
they  argue  that  while  the  toxin  reaches  the  nerve  cells  by  the 
protoplasm  of  the  axones.  antitoxin  only  reaches  them  by  the 
very  much  more  round-about  route  of  the  lymphatics.  But 
much  more  important  is  their  observation  that  even  in  an 
animal  actively  immunized  against  tetanus,  and  possessing  a 
fairly  potent  antitoxic  serum,  this  fact  will  not  prevent  the 
development  of  tetanus  if  the  toxin  be  injected  into  a  motor 
nerve.  If  this  observation  is  confirmed,  then  it  appears  un- 
likely that,  as  Ehrlich  has  held,  antitoxin  is  formed  in  the 
nerve  cells.  In  this  respect  Ehrlieh's  theory  was  largely 
founded  on  the  observations  of  Wassermann  and  Takaki  on  the 
fixation  of  tetanus  toxin  in  the  brain  of  susceptible  animals. 
Though  the  validity  of  this  observation  has  not  been  denied, 
yet  the  interpretation  has  given  rise  to  much  dispute,  and  we 
must  adm-it  that  at  present  we  know  of  no  definite  facts 
which  point  to  the  place  of  origin  of  antitoxin.  We  must, 
therefore,  keep  an  open  mind  for  admitting  that  tlie  cells 
pathogenically  affected  by  a  toxin  may  not  be  the  cells  of 
origin  of  antitoxin.  Ehrlieh's  own  views  have  paved  the  way 
for  this  possibility,  but  the  question  has  not  yet  been  very 
vigorously  attacked.  For  instance,  we  know  little  of  the  part 
played  by  the  wandering  cells  of  the  body  in  bacterial 
intoxications.  Very  little  attention  appears  to  have  been 
paid  even  to  the  state  of  the  blood  in  either  natural  or  arti- 
iicial  bacterial  intoxications.  In  this  connexion  it  may  be 
remarked  that,  for  the  study  of  any  possible  reaction  of  these 
cells,  tetanus  presents  a  more  likely  field  of  observation  than 
diphtheria,  where  is  usually  present  the  local  inflammatory 
reaction,  which  in  itself  may  be  due  to  the  activity  of  more 
tlian  the  diphtheria  bacillus.  In  view  of  Meyer  and  Ransome's 
results  such  an  inquiry  might  bear  important  fruit.  If  anti- 
toxin be  not  formed  in  the  susceptible  cells,  one  difficulty 
which  I  have  always  felt  existed  in  accepting  llhrlich's 
original  view  is  removed— namely,  what  becomes  of  the  toxo- 
phorous  affinities  during  the  process  of  immunization  when 
the  cell  is  being  bombarded  with  fresh  amounts  of  toxin.  The 
view  that  the  saturation  of  the  side  chains  of  the  cell  with 
toxin  made  them  drop  off  with  their  burden  of  toxin  always 
appeared  to  me  to  be  hardly  tenable,  in  vietvof  the  fact  origin- 
ally put  forward  by  Ehrlich  that  the  reason  for  the  affinity  of 
toxin  for  the  cell  was  probably  to  he  found  in  the  fact  that  the 
toxin  closely  resembled  the  normal  food  of  the  cell.  It  would 
be  of  little  use  to  the  cell  if  a  side  chain  should  straightway 
drop  off  into  the  serum  whenever  a  food  particle  became 
attached  to  it.    The  whole  view  was  too  theoretical. 

The  second  piece  of  modem  work  calling  for  attention  as  a 
new  departure  is  that  of  Muir,  which  appears  to  me  to  be 
the  most  important  of  all  the  recent  contributions  to  the 
interactions  of  the  constitui  tits  of  haemoly  tie  serums.  Muir  has 
investigated  further  the  observations  of  Ehrlich  that  in  blood 
corpuscles  probably  there  exist  more  affinities  capable  of 
being  saturated  by  immune  body  than  those  which  are 
actually  concerned  in  haemolysis  when  complement  is  sup- 
l)lied.  He  has  shown  that  when  cori)Usr'les  are  thoroughly 
saturated  with  immune  body  it  is  possible  to  dissociate  a 
certain  amount  of  the  immun(;  body  and  to  cause  it  to 
become  attached  to  fresh  corpuscles.  A  not  unimportant 
aspect  of  this  observation  is  the  deduction  following  from  it 
that  an  exchange  of  molecules  can  take  place  between  cells 
when  these  cells  are  merely  in  contact  with  each  other. 
Further,  Muir  shows  that  for  each  moiety  of  immane   body  j 


taken  up  by  corpuscles  a  corresponding  amount  of  comple- 
ment can  be  taken  up.  This  establishment  of  a  definite 
quantitative  relatio>nship  in  the  reaction  suggests  a  definite 
chemical  reaction  between  immune  body,  complement,  and 
red  blood  corpuscles,  and  is  opposed  to  the  view  of  Bordet 
and  the  French  school  generally  that  the  action  of  immune 
body  is  what  they  describe  as  a  sensitization.  But  Muir's 
most  important  observation  here  is  that  after  red  blood  cor- 
pus! les  have  taken  up  as  much  immune  body  as  they  are 
capable  of,  and  when  to  the  combination  as  much  comple- 
ment has  been  added  as  again  can  be  taken  up,  still  some  of 
the  immune  body  but  none  of  the  complement  can  be  dis- 
sociated from  the  combination,  and  this  immune  body  is  dis- 
sociated in  the  original  form  in  which  it  became  attached — 
that  is,  it  does  not  bring  off' any  complement  in  combination 
with  it.  As  Muir  points  out — and  the  observation  is  of  very  great 
weight  such  an  experiment  sfems  incompatible  with  Ehr- 
lich s  view  that  immune  body  forms  a  link  between  the  red 
blood  cells  and  complement.  In  his  latest  work  (with  Brown- 
ing) Muir  brings  forward  evidence  that  the  lysis  by  comple- 
ment of  red  blood  corpuscles  saturated  with  immune  body 
alters  the  affinity  of  these  corpuscles  for  the  weakened  com- 
plementary bodies  or  complementoids  which  can  be  produced 
from  complements  by  heat.  This  observation,  taken  along 
with  the  earlier  results,  opens  up  entirely  new  questions  re- 
garding the  relationship  of  immune  body  which  in  the  near 
future  will  demand  an  answer. 

Tfie  third  work  to  which  I  would  refer  is  that  of  Wright  and 
Douglas.  As  is  well  known,  the  <iuestion  of  the  exact  part 
played  by  the  act  of  the  ingestion  of  bacteria  by  cells  in  the 
killing  of  these  bacteria  has  for  long  been  in  a  most  unsatis- 
factory position.  Phagocytosis  is  an  indisputable  fact  which 
every  bacteriologist  has  constantly  before  him  under  the 
microscope,  but  under  what  circumstances  it  occurs,  and  by 
what  laws  it  is  governed,  constitute  questions  to  which  no 
answer  couid  be  given.  But  one  cannot  help  feeling  that  the 
investigators  named  have  by  their  work  given  ground  for  the 
hope  that  before  long  some  of  the  much- needed  light  will  be 
forthcoming.  For  one  thing,  Wright,  by  the  elaboration  of 
methods  of  the  highest  precision,  had  previously  laid  the 
foundation  for  the  attack  on  the  problems  on  which  he  is  now- 
engaged.  And  further,  thanks  to  the  beautiful  method  of 
Leishman,  we  have  now  a  means  of  measuring  exactly  the 
phagocytic  power  of  a  cell  by  counting  how  many  bacteria  it 
can  ingest  in  a  given  time.  How  exact  this  method  is  one 
has  only  to  read  the  papers  of  Wright  and  Douglas  to  appre- 
ciate. These  observers  have  made  a  weighty  contribution  to 
our  knowledge  of  the  relative  parts  played  by  the  bactericidal 
power  of  the  serum,  and  by  the  intracellular  destruction  of 
bacteria.  They  have  shown  that  in  the  case  of  the  normal 
man  some  bacteria  are  killed  extracellularly,  whilst  with 
others  the  serum  has  no  bactericidal  effect,  but  phagocytosis 
is  the  prominent  feature  when  these  bacteria  are  introduced 
into  the  blood.  Wright  and  Douglas  have  further  shown  that, 
when  bacteria  are  ingested,  in  the  cases  examined  these  bac- 
teria are  previously  sensitized  by  union  with  a  substance 
existing  in  the  plasma,  and  which  Wright  and  Douglas  call 
an  opsonine.  What  theseopsonines  are,  and  whence  they  come, 
is  a  matter  for  the  future,  but  any  one  who  has  had  to  plod 
wearily  across  the  acres  of  barren  pipers  which  have  hitherto 
formed  the  literature  of  phagocytosis  will  feel  that  the  edge 
of  the  desert  has  been  at  length  reached. 

These  three  researches  are,  I  think,  the  most  important  con- 
tributions recently  made  to  immunity  questions. 

While  the  precise  interrelations  of  the  substances  con- 
cerned in  the  actual  killing  of  bacteria,  and,  it  may  be,  the 
possible  variations  in  the  processes  at  work  in  individual 
cases  must  occupy  much  attention  in  the  near  future,  the  work 
of  Wright  and  Douglas  raises  another  question,  namely,  of 
how  far  the  struggle  between  bacteria  on  the  one  hand  and 
the  bodily  cells  on  the  other  does  not  involve  in  the  case  of 
the  latter  a  symbiosis  between  different  types  of  cells  or 
between  dili'erent  activities  of  the  same  cells.  The  attempt 
to  answer  this  question,  taken  along  with  all  the  existing 
evidence  for  the  idea  that  cells  work  through  the  agency  of 
chemical  substances,  will  inevitably  lead  to  a  closer  inquiry 
than  has  hitherto  taken  place  into  the  sources  of  the,  it  may 
be,  varied  substances  which  require  to  come  into  activity  in 
anyone  case.  .Vnd  it  is  herethat  our  discussion  today  touches 
very  closely  that  of  to-morrow  on  the  r61e  of  the  lymphocyte. 
The  outstanding  feature  in  an  infection  is  the  state  of  em- 
bryonic activity  into  which  the  wandering  cells  and  endothelia 
of  Uie  body  are  thrown.  Part  of  this  activity  may  be  toxic  in 
origin,  and  may  be  looked  on  as  the  result  of  an  injury  to  cellB ; 
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part  may  be  of  the  nature  of  a  response  to  what  may  he  called 
physiological  injury— that  is,  an  injury  which  results  in  more 
work  being  done.  We  are  ignorant  of  the  true  nature  of  the 
principles  underlying  this  process  connected,  as  it  must  be, 
with  hypertrophy  as  a  whole.  At  present  we  can  only  admit 
as  a  fact  that  when  a  tissue  requires  to  do  more  work  more 
work  is  done.  In  the  present  case  the  greater  work  done  by 
the  increased  number  of  cells  may  be  partly  of  a  mere  sca- 
venging character.  The  result  may  only  be  that  the  toxic 
remains  of  bacteria  may  be  stvept  out  of  existence.  But  part 
of  the  work  may  be  the  elaboi-ation  of  the  chemical  substances 
required  for  the  active  killing  of  bacteria  or  for  the  building 
up  of  antitoxic  material.  Prima  facie  there  is  a  case  for  the 
wandering  cells  of  the  body,  and  especially  the  leucocytes 
playing  a  part  in  these  processes.  What  exactly  that  part 
may  be  and  whether  other  cells  in  the  bodily  organs  also  take 
part  are  questions  for  the  future.  But  what  is  most  striking 
at  present  is  that  with  all  the  work  which  is  being  done 
in  haematology,  we  still  require  more  light  on  the  nature  and 
functions  of  such  cells  and,  especially  in  relation  to  im- 
munity, we  need  parallel  observations  in  which  the  chemical 
properties  of  the  blood  are  correlated  with  its  microscopic  cha- 
racters. Much  help  might  also  come  from  further  study  of  the 
comparative  morphology  of  the  leucocytes,  andherethe  work  of 
Gulland,  and  lately  of  such  workers  as  Hirschfeld  and 
Meinertz,  has  opened  up  the  way  for  further  advance.  In  this 
connexion  the  most  striking  feature  seems  to  be  the  fact  that 
in  nearly  all  mammalia,  and  even  in  many  fishes  and  birds, 
the  cells  most  uniformly  found  are  of  the  type  of  which  the 
large  hyaline  cell  and  the  small  cell  with  basophilic  granules 
in  Its  protoplasm,  occurring  in  man,  are  the  most  familiar 
examples.  But  the  most  interesting  fact  that  comes  out  from 
this  study  is  the  extraordinary  diversity  which  occurs  in  the 
animal  series  in  the  cells  of  which  thepolymorpho-nueleate 
cell  is  the  type.  With  regard  to  them,  we  are  still  far  from 
appreciating  what  the  significance  of  minute  differences  in 
form  and  grauulalion  signify.  Some  light  might  come  on 
this  problem  by  the  comparative  inquiry  involved  in  the 
.study  of  the  same  infection  in  animals  with  corpuscles  of  dif- 
ferent forms. 

Whatever  line  of  research  here  is  fruitful,  it  ia  certain 
that  the  study  of  immunity  will  not  be  complete  till 
we  knoiv  not  only  the  substances  concerned  in  the  proce==es 
of  high  immunization  and  of  ordinary  resistance  to  a  first 
attack  of  disease  and  the  inter-relation  of  these  substances 
but  also  the  sources  from  which  these  substances  are  derived 
and  the  laws  which  govern  their  formation.  From  our  pre- 
sent standpoint,  no  knosvVedge  would  be  in  this  connexion 
more  interesting  or  important  than  the  knowledge  of  the 
precise  part  played  by  wandering  cells  in  the  nutrition  of  the 
lower  forms  of  hie.  As  Ehrlich  pointed  out,  both  toxins  and 
the  constituents  of  thebwterial  protoplasm  must  in  chemical 
composition  closely  resemble  the  ordinary  food  material  of 
animal  cells.  The  further  fact  of  the  existence  in  the  blood 
serum  of  subslances  closely  allied  to  immune  bodies  points 
to  a  close  reUtionsbip  between  the  principles  underlying  im- 
munity and  some  process  of  ordinary  metabolism  The 
only  other  view  which  might  be  put  forward  is  that  the  quali- 
ties to  which  immunity  is  due  have  come  from  the  survival 
of  the  most  immune,  .fu-h  a  hypothesis  is  difficult  to  main- 
tain m  view  of  the  ease  with  which  new  and  artificial  disease 
conditions  can  be  brought  into  existence  at  the  will  of  the 
pathologist  and  of  the  conditions  of  natural  immunity  which 
are  found  to  obtain  against  these  artificial  diseases.  All  the 
facts  indicate  that  when  the  subject  of  immunity  begins  to  be 
.more  clearly  opened  out  it  may  be  found  that  the  methods 
by  which  the  effects  of  an  invading  bacterium  are  met  are 
merely  special  manifestations  of  the  normal  interdependence 
of  groups  of  the  bodily  cells  one  on  another 


II-— William  Bulloch,  M.D., 
Bacteriologist  to  the  London  Ho'spital  E 
The  advent  of  the  bacteriological  era  in  m'edicine  twenty- 
&ve  years  ago  revived  the  old  question  whether  resistance  to 
the  invasion  of  infectious  virus  is  brought  about  by  the  body 
♦V1^.?'''  "^  i*"^  ^'.''dy  -^elis,  and  just  as  the  old  humoral  doc- 
trines preceded  Virchow  and  his  cellular  pathology,  so  here 
the  humoral  doctriufs  are  chronologically  the  first  In 
dealing  with  the  question  of  the  relation  of  the  cells  and 
auids  to  the  immunity  problem-?  problem  which  for  interest 
to  the  medical  scientist  is  without  its  rival  at  the  present 
time— It  seems  to  me  necessary  to  pause  and  consider  the 
.  (oundations  of  our  beliefs  as  progress  towards  the  final  goal 


-the  construction  of  a  rational  system  of  therapy  based  on 
the  etiological  curative  principle — can  only  be  obtained  by 
following  the  great  currents  and  by  avoiding  the  eddies  and 
backwaters  which  lead  nowhere.  In  the  present  instance  I 
have  attempted  by  a  study  of  the  extensive  literature  and 
by  independent  observation  to  determine  what  is  fact  and 
what  is  fiction  in  regard  to  the  question  of  the  cellular  patho- 
logy and  immunity.  Too  often  even  the  youngest  of  us  have 
seen  beliefs  taught  to  us  as  facts  swept  away  because  their 
foundations  were  insecure,  and  isolated  experiments  on 
animals  of  lowly  organization  have  been  utilized  without 
further  criticism  for  the  construction  of  hypotheses  applicable 
to  problems  of  vast  complexity  in  the  higher  mammalia. 
The  Pathological  Committee  of  this  Association  has,  I  think, 
done  wisely  to  discuss  at  the  present  time  the  doctrine  of 
immunity  in  its  various  aspects,  so  that  by  observation, 
criticism,  and  study  we  may  direct  our  course  into  paths 
likely  to  be  heuristic,  and  that  we  may  distinguish  incontro- 
vertible facts  from  what  is  doubtful,  and  from  what  perhaps 
may  better  be  referred  to  the  domain  of  myths. 

That  there  is  a  condition  of  immunity  which  can  be  arti- 
ficially produced  is  certain,  and  we  owe  the  basis  of  this 
knowledge  to  the  classical  work  of  Pasteur'  on  Cholera  des 
Ponies,  Pasteur  and  Thuillier-  on  Ronget,  and  Pasteur,  Roux, 
and  Chamberland  ^  on  Anthrax.  Not  satisfied  with  the  mere 
existence  of  immunity,  attempts  were  then  made  to  solve  the 
nature  of  the  immunity  and  its  mode  of  action.  Certain  facts 
were  observed,  and  then  speculations  arose  as  to  how  these 
facts  are  to  be  interpreted,  and  from  this  time  dates  the 
difficulties  which  have  arisen  in  the  immunity  question. 
From  actual  observations  in  flasks  of  broth  with  cultivations 
of  the  chicken  cholera  bacillus,  Pasteur  formulated  his 
theorie  (J'epi'.issement,  or  exhaustion  theory,  to  explain  what 
takes  place  in  the  body  of  the  fowl  immunized  by  the  hand  of 
man.  Now,  it  often  happens  that  a  theory,  although  it  con- 
tain a  great  element  of  truth,  may  be  subverted,  because  it 
cannot  at  the  time  satisfactorily  explain  particular  observa- 
tions. Such  has  been  the  fate  of  Pasteur's  theory  because  it 
could  not  explain  the  fact  that  immunity  can  be  produced  by 
the  soluble  products  of  microbes,  and  because  the  tissues  of 
animals,  immune  or  otherwise,  suffice  perfectly  as  a  medium 
for  the  growth  of  microbes.  (Bitter^  Griffin,^  Metchnikoff.) 
Although,  therefore,  Pasteur's  theory  cannot  be  held  to 
explain  the  whole  question  of  immunity,  it  is  still  a  question 
whether  certain  forms  of  natural  immunity  may  not  owe  their 
existence  to  an  absence  of  suitable  nutritive  pabulum — a  view 
revived  in  recent  years  by  Ehrlich  in  the  conception  of  the 
absence  of  suitable  receptors. 

ChauveauC"*  to  "),  on  the  analogy  of  the  noxious  substances 
produced  by  microbes  in  artificial  media,  thought  that  in  the 
living  body  substances  might  be  retained,  these  acting  detri- 
mentally on  the  microbe,  and  this  was  the  foundation  of  his 
doctrine  or  theorie  de  la  substance  ajout^e.  In  his  belief  he  was 
supported  by  the  fact  that  the  lambs  of  sheep  vaccinated 
against  anthrax  may  be  born  immune  ;  and,  secondly,  that 
it  is  possible  to  immunize  by  means  of  soluble  products  of 
bacteria. 

Both  these  old  theories  neglect  what  is  now  known  to  be  a 
fundamental  factor,  namely,  the  host  infected  and  the  means 
employed  by  that  host  to  resist  microbic  infection.  This  was 
first  clearly  set  forth  by  MetchnikoflT,  whose  writings  have 
played  an  immense  role  in  the  elu?idation  of  this  whole 
problem.  As  is  wt-11  known,  Metchnikofll"s  theory  of  immunity 
is  that  the  cells  bring  about  the  resistance  to  infection,  and 
this  is  based  upon  a  number  of  observations,  notably  the  dis- 
covery by  Haeekel  (1S62)  th?t  amoebae  englobe  foreign 
bodies,  the  discovery  of  Langhans'"  (1870)  that  emigrated 
leucocytes  in  haemorrhagic  foci  became  charged  with  red 
blood  corpuscles.  Birch  Hirschfeld"  (1872)  had  found  that 
micrococci  injected  into  the  blood  are  taken  up  by  leuco- 
cytes, and  Panum'-  had  suggested  that  possibly  this  was  a 
method  by  which  microbes  might  be  destroyed. 

Rijser"  expressed  himself  much  more  definitely  that  the 
immunity  is  due  to  the  ability  of  contractile  cells  to  seize 
the  infectious  virus. 

Long  before  this  Metchnikoff"  (1S65)  had  himself  shown 
that  the  intestinal  protoplasm  of  Geodesmus,  a  land  planarian, 
is  capable  of  englobing  foreign  bodies,  and  from  about  1878 
onwards  he  has  in  a  long  series  of  researches  laid  the  founda- 
tions of  his  so-called  phagocytic  theory.  These  foundations 
cover  a  wide  zoological  field,  ranging  from  the  lowly  rhizopoda 
to  the  highest  mammals  (Metchnikoll'^  to  -'').  Briefly,  the 
theory  held  by  Metchnikoff  was  that  the  virus  was 
destroyed  in  the  inteiior  of  certain  mesodermic  cells  bya  pro- 
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cess  of  digestion.  In  recent  years  Metchnikoff  has  had  to 
shift  his  standpoint  to  a  certain  extent,  although  in  the  main 
the  cardinal  doctrine  is  the  intracellular  digestion  in  leuco- 
cytes and  other  cells  of  mesodermic  or  even  epiblastic 
origin. 

While  Metchnikofl"  was  collecting  his  data  and  building  up 
his  hypothesis  another  theory  was  gradually  being  evolved — 
the  humoral  theory  defended  chiefly  by  Buchner,  and  at  tirst 
this  was  directly  antagonistic  to  the  views  promulgated  by 
Metchnikofl'. 

The  humoral  theory  was  based  on  certain  experiments  by 
Traube  and  Geschleiden,'"  Wyssokowitch,^'  and  Fodor,^'  who 
observed  that  bacteria  injected  into  animals  cannot  be 
reeo/ered  again  although  thtse  same  bacteria  did  not  appear 
to  have  made  their  exit  from  the  body. 

From  18SS  dates  a  long  series  of  researches  inaugurated  by 
the  important  memoir  of  Nuttall,"  showing  that  destruction 
of  bacteria  takes  place  in  cell-free  serum  outside  the  living 
body  altogether,  and  that  the  bacteriuin-des  troy ing  property 
in  the  serum  can  be  inhibited  if  the  serum  be  heatt-dto56'^  C. 
This  fundamental  experiment  has  been  confirmed  by 
numerous  workers,  among  whom  one  may  mention  Behring,  - 
Xissen("  to  ^•),  Lubarsch,^'  Stern, ^*  Di-nys  and  Kaisin,'"  de 
Giaxa  and  Guamieri,^"  Leelef  C  to  ^''),  Denys,"  Buchner."  In 
particular  Buchner  has  elaborated  this  branch  of  work  in  a 
long  series  of  elaborate  memoirs  ("  to  ")  culminating  ulti- 
mately in  his  alexic  theory  of  immunity.  In  spite  of  various 
objections  raised  by  Christmas,'"  Szekely  and  Szana,^-'  Baum- 
garten  and  his  pupils,'"  it  is  now  accepted  as  proved  that  in 
the  serum  there  are  substances — alexins — which  destroy 
certain  bacteria  in  vitro.  Buchner*"  has  drawn  special  atten- 
tion to  the  characters  of  the  alexins — their  thermolability, 
their  absorption  by  bacteria  and  their  behaviour  on  dialysis. 
Leaving  the  question  of  the  existence  of  alexins  we  find 
ourselves  on  very  uncertain  ground  when  we  come  to  the  pro- 
blem of  the  site  and  the  mode  in  which  Buchner  s  alexin  is 
manufactured  in  the  body. 

Hankin("  to  ")  was  the  first  to  refer  the  alexins  to  a  leuco- 
cytic  source,  but  erred  in  regarding  the  eosinophilic  cells  as 
the  alexocytes  (MesniP')-  There  is  no  doubt,  however,  that 
his  work  led  to  other  researches  which  culminated  in  a  par- 
tial fusion  of  the  rival  humoral  and  cellular  theories.  These 
researches  are  closely  connected  with  the  names  of  Denys 
and  his  collaborators  in  the  Louvain  School,  and  were 
accepted  by  Buchner "  in  his  address  at  the  Congress  for 
Hygiene  and  Demography  in  Bu-la-Pesth  in  1894.  The 
opinions  of  Denys  were  further  strengthened  by  the  observed 
correlation  between  hyperleucoeytosis  and  alexic  action 
(Sanarelli,"  Everard,  Massart  and  Demoor,"  and  Bordet'"). 

Before  dealing  with  this  important  question  of  the  con- 
nexion of  the  leucocytes  to  the  amount  of  alexin  it  will  be 
remembered  that  in  point  of  time  the  discovery  of  antitoxin 
had  insinuated  itself  into  the  immunity  problem,  and  the  same 
humoral  and  cellular  difficulties  aga'n  arose.  Is  this  remark- 
able substance  antitoxin  merely  in  the  humours  or  is  it  a  vital 
cell  product  ?  That  the  latter  view  is  correct  is  apparent  from 
the  researches  of  Eoux  and  Vaillard,"  Salamonsen  and 
and  Madsen  ("  to '-),  Knorr,"^  and  constitute  a  support  for 
MetchnikofTs  views  of  the  cellular  origin  of  antibodies,  the 
whole  question  being.  Are  we,  or  are  we  not,  in  a  position  to 
locate  this  cell  factory  ?  Is  it  limited  to  one  type  of  tissue  as 
afiirmed  by  Metchnikofl' or  not?  In  all  his  publications  Metch- 
nikoff has  definitely  committed  himself  and  has  asserted  the 
pre-eminent  rule  of  th<!  leucocyte,  and  most  of  the  researches 
emanating  from  the  Pasteur  Institute  have  been  dominated 
by  MetchnikofTs  ideas. 

We  have  already  referred  to  the  possible  origin  of  alexins 
from  leucocytes,  and  we  must  now  consider  carefully  the 
grounds  on  which  Buchner  accepted  this  new  view  as 
expressed  by  him  at  Buda-l'esth  in  1894,  and  why  lie  departed 
from  the  purely  humoral  conception,  lor  be  definitely  stated 
that  the  leucocytes  possess  important  functions  as  defensive 
organs,  and  especially  fr. mi  their  ability  to  secrete  alexins. 
Phagocytosis  he  regarded  as  a  secondary  phenomenon. 

Itenys  and  Havet'''  found  that  dog's  scram  is  less  bacteri- 
cidal than  dog's  blood,  and  special  attention  was  directed  to 
the  factors  to  which  this  could  be  due.  They  tried  blood 
which  had  been  filtered  through  paper,  and  serum  with  and 
without  the  addition  of  leucocytes,  and  using  as  test  objects 
bacterium  coli,  bacillus  subtilis.  and  staphylococcus,  they 
came  to  the  conclusion  that  by  filtration  dog's  blood  loses 
practically  all  its  bacteri<  idal  properties,  and  as  the  leucocytes 
were  kept  back  by  the  :ict  of  filtration  they  assumed 
Uiat    they    must    in    some    way    be    connected  with  the 


formation  of  alexin.  The  blood  of  man,  pigeon,  or  fowl  did 
not,  however,  yield  similar  results.  The  microscopic  examina- 
tion pern:itted  the  observation  of  all  stages  of  phagocytosis, 
and  although  they  thought  that  the  serum  itself  plays  a  very 
small  part  in  bactericidal  action,  they  stated  in  their  conclu- 
sions that  neither  the  phagocytic  nor  the  humoral  theories 
taken  separately  are  sufficient  to  explain  immunity,  but  the 
cells  and  fluids  act  together  in  a  manner  varying  with  the 
species  of  animal,  and  probably  also  with  the  nature  of  the 
virus. 

Havet  ■"  observed  an  increase  of  bactericidal  power  follow- 
ing a  leucocytosis  produced  by  injections  of  staphylococcus 
cultures. 

By  means  of  exudates  artificially  produced  by  aleuron 
emulsions,  Buchner  ■•  found  that  the  leucocytic  fluids  were 
more  bactericidal  on  B.  coli  than  serum  or  blood.  The  ques- 
tion of  phagocytosis  was  put  out  of  court  by  killing  the  leuco- 
cytes by  freezing  and  thawing.  Dtnys'"  also  believed  that 
the  alexins  were  secretory  products  of  the  leucocytes.  The 
experiments  of  Buchner  were  repeated  with  variations  by 
HahnC"  to  '").  who  came  to  similar  conclusions.  In  order 
to  obtain  leucocytes  as  isolated  as  possible,  he  introduced 
into  the  peritoneal  cavity  small  pledgets  of  sterile  cotton 
wool,  and  after  a  number  of  hours  these  were  removed  and 
squeezed,  and  the  fluid  frozen  and  thawed,  and  then  tested. 
The  results  were  not  quite  harmonious,  for  although  the 
bactericidal  action  of  the  leucocytic  fluid  for  bacillus  typhi 
and  staphylococcus  was  greater  than  that  of  the  serum,  the 
contrary  was  found  to  be  the  case  for  vibrio  cholerae.  From 
Hahn's  calculations  it  is  not  apparent  that  the  bactericidal 
action  on  staphylococcus  was  vei-y  pronounced,  or  even 
beyond  the  limits  of  experimental  error.  Schattenfroh  ("°  to  ") 
made  an  extensive  series  of  observations  with  leucocytes 
more  isolated  than  had  been  the  case  in  the  experiments  of 
Denys,  Buchner,  Ilahn.  The  leucocytes  were  thoroughly 
washed  in  saline  solution,  and  then  centrifugalized.  They 
were  then  added  to  the  inactivated  serum,  and  bactericidal 
action  was  observed. 

Schattenfroh  also  found  that  if  isolated  leucocytes  were 
frozen  and  then  mixed  with  inactive  exudate  and  macerated 
for  one  to  two  days  in  the  cold  they  acted  bactericidally  on 
certain  bacteria. 

From  this  period  onwards  a  very  large  number  of  researches 
have  been  published  to  determine  the  question  of  the  exact 
relationship  of  the  leucocytes  to  the  alexins,  and  as  time  has 
gone  on  it  has  become  apparent  that  the  question  is  a  com- 
plicated one.  This  is  the  outcome  of  investigations  by 
Bordet,  Ehrlich  and  Morgenroth  on  haemolytic  serums  and 
from  the  fact  that  Buchner's  alexin  is  a  complex  of  two  distinct 
substances,  namely,  a  complement  (alexin  proper)  and  an 
immune  body  (amboceptor.    Ehrl  ich). 

As  is  now  well  known,  the  injection  of  alien  erythrocytes 
leads  to  the  development  of  a  haemolytic  serum,  the  haemo- 
lysis being  due  to  the  co-operation  of  a  thermolabile  comple- 
ment—also called  alexin  and  thermostable  immune  body, 
otherwise  amboceptor. 

Clinging  last  to  his  cellular  theories,  Metchnikoff  believes 
that  both  these  bodies  are  contained  in  certain  cells  or  at  any 
rate  are  produced  by  them,  and  that  in  the  main  cells  like 
erythrocytes  arc  destroyed  by  certain  ferments— cytases— 
present  in  the  macrophages.  The  existence  of  these  cytases 
is  based  on  experiments  with  protozoa  and  actinia.  Experi- 
ments with  neutral  red,  led  Munton  to  the  belief  that 
amoebae  possess  a  ferment— amibodiastase.  Similar  fer- 
ment, actinodiastase,  was  extracted  from  actinia  by  Mesnil. 
Arguing  from  this  Metchnikoff  supposes  that  the  leuco- 
cytes are  similar  and  that  they  also,  possess  endooellular 
cytases. 

For  a  number  of  years  MetchnikotT  has  distinguished  two 
great  types  of  phagocytes,  namely,  macrophages  and  micro- 
phagcs,  the  former  possessing  no  granulations,  the  latter  in- 
cluding the  neutrophile  and  eo^intphile  leucocytes.  The 
exact  histological  characters  of  the  macrophage  are  to  my 
mind  not  apparent  from  Metclinikoffs  writings.  Hesometimes 
describes  them  as  large  lymphocytes  and  speaks  of  their  chief 
site  as  being  the  lymph  glands,  epiploon,  and  spleen.  At 
other  times  ="  (p.  84)  he  says  that  the  mcsoblastic  phagocytes 
are  divisible  into  fixed  phagocytes  or  macrophages  of  the 
spleen,  endothelium,  connective  f'ssue,  neuroglia,  muscular 
fibres,  and  into  free  phagocytes.  He  also  tries  to  show  that 
the  macrophages  and  microphages  act  differently,  "'  :">  '"^ 
that  the  macrocytaee  destroys  red  corpuscUs  and  ceiis,  me 
iniciocytase being  chiefly  concerned  with  microbicidal  aciion, 
and  he  parallels  this  conception  with  the  existence  01  ouier 
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leucocytie  ferments,  gucli  a3  fibrin  ferment,  amylase,  lipase, 
and  oxidase. 

Proceeding  still  further,  Metchnikoff  regards  the  identity  of 
the  cytases  with  Buchner's  alexin  as  demonstrated,  and  that 
the  alexic  action  is  of  the  nature  of  a  digestive  process, 
although  this  is  entirely  negatived  by  the  experiments  of 
Nolf,  Gruber,  and  others.  He  also  assumes  that  any  macro- 
cytase  which  is  present  in  the  serum  has  come  there  by  the 
plragolysis  of  the  macrophages.  The  discovery  of  the  com- 
plex character  of  cytolytic  serums  no  doubt  was  a  puzzle  to 
jletchnikoflfat  first,  but  he  rose  once  more  to  the  occasion  by 
attirming  that  the  amboceptor,  or,  as  he  prefers  to  call  it,  the 
fixator,  is  also  phagocytic  in  origin,  and  is  produced  in 
abundance  during  intracellular  digestion.  AVhen  it  is  pro- 
duced in  excess  it  escapes  from  the  macrophages,  and  makes 
its  way  into  the  serum,  in  which  it  can  be  demonstrated  in 
large  quantity. 

We  have  in  these  statements  the  most  concrete  and  most 
extreme  views  yet  published  on  the  relation  of  cells  to  im- 
munity, and  it  now  behoves  us  to  consider  whether  these 
views  have  met  with  the  support  of  other  investigators. 

I  have  already  dealt  with  the  views  of  Denys,  Havet,  Hahn, 
and  Schattenfroh  on  the  alexic  secretory  action  of  leucocytes, 
and  we  have  to  discuss  whether  there  are  real  grounds  for 
this  belief. 

In  the  first  place,  it  may  appear  strange  that  the  simple 
question  whether  the  alexin  is  free  in  the  plasma  or  not  has 
been  the  subject  of  numerous  researches  of  contradictory 
character. 

Metchnikoft",  basing  his  conclusions  on  the  work  of  Gengou,"'^ 
affirms  that  the  plasma  is  alexin-free.  Gengou  examined  the 
blood  of  rabbits,  dogs,  and  rats  in  paraffined  vessels  to  prevent 
coagulation  and  failed  to  demonstrate  bactericidal  action  in 
the  plasma  for  B.  typhi,  B.  anthracis,  B.  coli,  and  V.  Metch- 
nikovi,  a  result  confirmed  by  Levaditi  ;■"  Pettersson,'' on  the 
other  hand,  using  oxalate  and  citrate  plasma,  got  entirely 
difierent  results  in  the  case  of  B.  typhi  and  B.  coli.  Von 
Dungern" ■  found  that  the  plasma  of  scyllium  canicula  was 
quite  as  haemolytic  for  rabbit's  corpuscles  as  the  serum. 
Hahn  could  find  no  difference  between  the  serum  and  histon 
blood.  Similar  results  led  Simnitzky'"  andLambotte,"'  tothe 
belief  that  alexin  or  complement  circulates  free  in  the 
plasma. 

The  Munich  school,  influenced  by  the  work  of  Buchner, 
Hahn,  and  Schattenfroh,  and  regarding  the  alexin  as  a  secre- 
tory product  of  the  leucocytes,  have  attempted  by  a  variety  of 
methods  to  extract  alexin  from  these  cells.  Van  de  Velde'- 
used  distilled  water  as  an  extractive.  BaiT' used  leucocidio, 
Loivit*'  ground  up  the  leucocytes  with  glass  powder.  As  a 
result  of  numerous  experiments  Schattenfroh  came  to  the 
conclusion  that  the  substances  which  can  be  extracted  from 
the  leucocytes  are  not  identical  with  the  serum  alexins. 
Shibayama"'  examined  the  eS'ects  of  extracts  of  guinea-pig's 
organs  on  dog's  blood  and  found  that  haemolysis  was  pro- 
duced by  splenic  and  lymphatic  gland  extracts,  hut  not  by 
bone  marrow  or  other  organs.  Tarassewitch™  examined  the 
haemolytic  action  of  extracts  of  organs  of  guinea-pigs,  rabbits, 
and  dogs,  and  found  the  so-called  macrocytase  in  the  lymph 
glands  and  other  macrophagic  organs,  a  conclusion  also  sup- 
ported by  the  experiments  of  Levaditi.''  Korschnn  and 
Morgenroth  ■"'  found  that  certain  organ  extracts  were  haemo- 
lytic, but  that  the  haemolytic  substances  present  were  quite 
different  from  alexins,  as  they  were  very  heat-resistant, 
soluble  in  alcohol,  and  incapable  of  forming  antihaemolysins. 
Similar  results  were  obtained  by  Donath  and  Landsteiner" 
and  Doemeny."" 

Petrie"  was  unable  to  find  any  bactericidal  substance  for 
B.  typhi  in  any  of  the  leucocytes  either  of  the  normal  or  the 
immune  rabbit.  iS^or  was  he  able  to  reactivate  an  inactivated 
serum  by  the  addition  of  leucocytes  or  leucocytie  extracts. 
Similar  negative  results  were  obtained  by  Ascher '-  in  the 
case  of  vibrio  cliolerae.  In  a  study  of  the  source  of  haemolytic 
complement  and  amboceptor,  Bulloch,-'^  by  simultaneously 
measuring  the  amount  of  the  haemolytic  constituents  on  the 
one  hand  and  the  mononuclear  and  polynuclear  leucocytes 
on  the  other,  found  that  the  appearance  of  the  amboceptor  in 
the  serum  is  coincident  with  a  rise  in  the  number  of  mono- 
nuclear leucocytes,  and  the  latter  follow  the  fluctuations  of 
the  former  with  regularity. 

By  producing  an  artificial  polynuclear  pseudo-eosinophilia 
there  is  a  coincident  rise  in  the  amount  of  the  complement, 
but  no  rise  in  the  quantity  of  immune  body.  Ainley  Walker*' 
also  believes  that  complement  is  a  leucocytie  product  appear- 
ing in  the  blood  plasma  mainly  as  a  result  of  disintegration  of 


the  leucocytes.  Studying  the  serum  complement  in  disease, 
Longcope"^  observed  a  rise  in  the  quantity  of  complement 
associated  with  hyperleucocytosis. 

In  the  case  of  immune  serums.  Pfeifl'er  and  Marx,"  Wasser- 
mann,  "  and  Deutsch '■  found  the  main  site  of  formation  of 
antibodies  to  be  the  spleen,  bone  marrow,  and  lymph 
glands. 

Taking  advantage  of  the  fact  that  a  certain  time — usually 
four  or  five  days— elapses  between  the  injection  of  ox  blood 
and  the  develojiment  of  the  specific  haemolysis  in  the  blood 
of  rabbits,  I  attempted  by  making  extracts  from  the  difierent 
organs  to  determine  where  the  haemolysins  were  formed  ;  but 
the  technique  was  so  difficult  and  the  results  se  uncertain 
that  the  research  was  not  continued,  but  so  far  as  it  went 
there  was  no  evidence  that  more  haemolysin  was  formed  in 
the  spleen  and  bone  marrow  than  in  other  organs. 

On  the  other  hand,  Wauters,*''  experimenting  with  staphy- 
lococcus and  hay  bacillus  in  the  case  of  pigeons  and  rabbits 
and  making  extractions  of  the  organs  with  inactivated  serum, 
found  the  most  marked  bactericidal  properties  in  bone-marrow 
extracts.  Briscoe'-'  and  Moxter'™  could  find  no  immediate 
relation  between  the  microphages  and  the  presence  of  bacteri- 
cidal complement. 

Other  researchers  are  not  only  satisfied  that  this  relation- 
ship exists,  but  they  have  sought  to  demonstrate  the  manner 
in  which  the  leucocytes  part  with  their  alexin.  I.ascht- 
schenko""  used  as  a  leucocytie  extractive,  a  serum  heated  to 
55°  C,  and  not  in  itself  bactericidal,  and  he  assumed  that  in 
such  a  serum  the  leucocytes  were  living,  and  that  the  in- 
creased amount  of  alexin  must  necessarily  be  due  to  a 
secretory  activity  on  the  part  of  the  leucocytes.  Tromms- 
dorf  ("-  to  "'j.  repeating  this  work,  estimated  the  vitality 
of  the  leucocytes  by  their  amoeboid  movement  and  by  their 
staining  reactions  with  Nakanishi's  method,  and  he  found 
that  the  majority  of  the  leucocytes  were  living.  Most  recently 
La zar.'"*  doubtful  as  to  whether  these  estimates  of  vitality 
were  sufficient,  took  as  his  test  the  ability  of  the  leucocytes 
to  exert  a  phagocytic  action,  and  he  ultimately  came  to  the 
conclusion  that  bactericidal  substances  get  into  the  serum 
only  when  a  certain  number  of  the  leucocytes  are  destroyed. 

From  this  mass  of  conflicting  details,  it  would  appear 
diflicult  to  draw  accurate  conclusions  in  regard  to  the  origin 
of  protective  substances.  In  the  first  place,  the  existence  of 
alexins  is  undoubted,  but  nothing  certain  is  known  of  their 
origin.  Even  the  question  of  their  existence  in  the  plasma 
is  not  definitely  settled,  although  the  balance  of  opinion  is 
in  favour  of  their  occurrence  outside  the  blood  cells.  It  is 
not  certain  that  cytases  exist  in  Metchnikofi"s  'sense.  It  is 
very  improbable  that  alexin  acta  like  a  digestive  ferment. 
It  is  not  proved  that  leucocytes  secrete  alexin,  although  it 
is  probable  that  they  do. 

It  may  be  asked  why  there  is  this  extraordinary  diversity 
of  opinion,  and  the  answer  must  be  sought  in  the  complexity 
of  the  subject  and  the  defects  in  the  technique  employed,  for 
there  is  no  doubt  that  the  experimental  error  in  determining 
the  number  of  bacteria  destroyed,  especially  when  this  esti- 
mation is  carried  out  by  the  older  plate  method,  is  a  very 
great  one.  This  is  clearly  seen  when  one  comes  to  an  organism 
like  staphylococcus— an  organism  much  in  favour  in  this  class 
of  work.  According  to  the  best  bactericidal  methods  of 
Wright,  it  is  impossible  by  the  aid  of  a  serum  normal  or 
immune  to  kill  a  staphylococcus  by  bacteriolysis,  using  the 
term  in  its  technical  sense. 

The  result  of  all  this  investigation  has  been  the  develop- 
ment of  a  great  harmony  between  the  views  of  the  rival 
schools  of  Buchner,  Khrlich,  and  Metehnikoff,  and  it  would 
seem  at  the  present  time  that  the  differences  are  more  those 
of  words  than  of  actualities.  Perhaps  the  main  point  still  is 
that  the  French  school  attribute  to  the  leucocytes  a  more 
important  r61e  than  that  admitted  by  the  Germans,  and 
there  is  a  great  amount  of  evidence  that  the  leucocytes  are  of 
importance,  although  the  exact  manner  of  their  action  is  still 
unsolved.  We  have  spoken  of  antitoxic  immunity  and 
bactericidal  immunity,  and  we  may  ask  ourselves  whether  the 
host  has  exhausted  its  resources  against  the  virus  or  the 
poison  by  these  two  methods.  In  other  words.  Is  immunity 
always  antitoxic  or  bactericidal  'f  and  I  use  the  word 
"bactericidal"  in  a  specific  sense  and  not  in  its  etymological 
sense.  According  to  Nuttal,  Stern,  Neisser,  and  Wright, 
the  serum  of  an  animal  is  not  bactericidal  towards 
staphylococcus.  I  have  found  the  same  in  the  case 
of  B.  pyocyaneus.  No  doubt  staphylococcus  and  B.  pyo- 
cyaneua  are  destroyed  in  the  living  body,  but  not  by  the 
specific  method  we  know  as  bacteriolysis.    Now  it  is  a  remark- 
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able  thing  that  for  the  majority  of  infective  diseases  the 
iminnnity  is  neitlier  an  antitoxic  nor  a  bactericidal,  and  it  is 
cliiefly  in  the  cnse  of  these  diseases  that  .Metchnikotf' s  phago- 
cytii^  theory  was  established,  and  he  has  always  clung  to  the 
belief  that  the  seru  n  plays  a  subordinate  rule  compared  with 
that  of  the  cells.  By  a  study  of  the  serum  and  the  phago- 
oyteM  separately  AVright  and  Douglas  C^''  '"'),  i"  two  cpoch- 
Enaking  ptpers,  have  shown  that  in  so-called  phagocytosis  a 
most  important,  if  not  a  cardinal,  role  is  played  liy  substances 
in  the  sf-rum,  which  substances  have  nothing  to  do  with 
Bachner's  alexins.  Their  method  has  been  to  mix  serum  or 
plasma  with  bacterial  emulsions  and  washed  leucocytes,  and 
after  conlai't  of  tht-se  for  fifteen  minutes  films  are  prepared 
and  stained  by  r.eishman"s  dye,  and  the  number  of  bacteria 
ingested  by  the  leucocytes  is  taken  as  the  index  of  the 
phagocytosis.  Thin  method  is  a  modifieatioa  of  that  origin- 
ally brought  forward  by  Mdjor  Leishman  m  his  atu  jies  ou 
phHgocytosis. 

Wright  and  Douir'as  found  that  the  phagocytic  pro- 
perty IS  arrested  by  heating  the  serum  to  6o65°0.  for 
ten  minutes,  although  the  leucocytes  are,  of  course,  normal, 
that  is  to  say,  the  leu.rocytesare  practicilly  unable  to  pick  up 
microbt-s  by  themselves.  If  the  unheateJ  ferum  is  mixed 
with  bacteria  at  37°  C.  for  fifteen  minutes  and  the  mixture  is 
then  heated  to  60°  U.  for  15  teen  minutes,  phagocyto.-is  can 
still  fake  place,  thus  demonstrating  that  the  Sirum  a  -ts  in 
eome  way  on  the  bicteria,  renderir.;^  them  suitable  prty  for 
the  phagocytes.  This  thermolabile  serum  feast  preparer  is 
called  by  AVri^'lit  and  DouuUis  opsonine  ('Ji;.i>i-iat^,  to  iurnish 
with  pr  ivisious). 

They  have  also  shown  that  during  the  process  of  active 
immunization  the  op-!onic  value  of  the  serum  is  increased, 
and  they  liave  succeeded  in  demonstrating  this  opsonic 
immunity  for  a  number  of  infections,  such  as  staphylococcus, 
Malta  fnver,  pneumococcus,  tubercle.  In  conjunction  with 
E.  K.  Atkin  I  have  devoted  considerable  time  during  the  last 
six  months  to  the  questinn  of  opsonic  immunit  j',  and  we  have 
been  able  to  confirm  the  work  of  Wright  and  Douglas,  and 
have  studitd  in  other  directions  the  mode  of  formation  and 
action  of  opsonic  serum.  We  have  found  it  impo^.=  ible  to 
increase  indeHnitely  the  amount  of  opsonine  in  the  serum  as 
a  result  of  inoculation.  A  limit  is  apparently  reached  very 
'soon,  so  that  if  the  serum  is  diluted  the  opsonic  elTect  is  not 
xuanifest.  The  effect  of  injections  of  microbes  on  the  oj  sonic 
content  oF  the  serum  is  similar  to  the  efl'cct  on  the  antitoxic 
or  b,ictericiilal  content.  There  is,  as  is  well  known,  a  ne^^ative 
phase,  a  positive  phase,  and  a  higher  base  l»-vel.  The  reason 
•wdiy  the  opsonic  value  cannot  be  indefinitely  increased  by 
inoculation  is  difficult  to  understand,  especially  as  we  have 
found  that  the  opionine  is  a  body  built  on  the  type  of 
agglutinin,  and  analogous  to  l-.hrlich's  receptor  of  the  second 
lelass.  v_>psonic  serum  which  has  been  heated  cannot  be 
activated  again,  although  this  inactive  opsonin  is  seized  by 
baderia  and  fixed  to  them,  so  that  when  mixed  wiifi 
fresh  active  np.?onin  no  opsonic  efl'ect  is  apparent.  We 
must  admit,  tin  rnfore,  the  existence  of  an  opsonophoric  and 
a  haptnplioric  gr.jup.  Further,  we  have  demonstrateil  that 
the  serum  contains  a  number  of  opsonines,  each  of  which  is 
speciBc  for  given  bacteria.  15y  saturation  exp^riments  we 
can  remove  the  one  opsonine  after  the  other,  our  results  being 
in  harmony  with  the  pleurimistic  doctrin^'s  of  Ehrlich.  I'i'om 
4he  researches  of  Wright  and  Douglas,  Bulloch  and  Atkin.  it 
would  appear  that  in  addition  to  antitoxic  and  bacteiicidal 
itBiumiity  there  i-i  a  third  type,  namely,  opsonic  immunity, 
which  id  a  common  phenomenon,  and  is  brought  about  by  th>' 
/•oalitiou  bijth  of  humours  and  cells,  and  it  corresponds 
largely  to  what  Metclinikofl'has  preached  for  years  as  )>hago- 
fyl')sis.  The  actual  part  played  by  the  leucocyte  in  the 
drama  Fe<  nis  less  clear  than  ever,  as  evidently  the  bacteria 
Jire  altered  in  prune  way  before  being  ing>'sted.  This  alleni- 
tion  is  not.  houever,  a  fatal  one  to  the  microbe,  and  no  doubt 
plenty  has  to  be  done  by  tlie  leucocyte  before  the  mierobts 
are  dininteuratid. 

Thousands  of  facts  point  to  the  conclusion  that  our  leuco- 
<'ytic-forming  tissues  are  our  great  defensive  organs  againtt 
p.r'isitic  invasi<ais.  The  mystery  is  how  the  micmbea  are 
deslroyed,  an  t  in  this  r'onnexion  we  seem  pretty  much  in  the 
same  slate  as  .bihn  Hunter  over  a  century  ago,  wtien  lie  wrote 
of  |ius  :  "  The  filial  iiitcniinn  of  tin's  .secretion  of  matter  is,  I 
believe,  not.  yel  understood,  although  almost  every  one  tliinks 
)iimselfable  to  aasiun  one,  and  various  arc  the  uses  attri- 
buted to  it."  '°' 
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'  P!<"1i>ur,  Vie  I'Atli'ni'.itloD  Uii  Virus  du  Cholera  dea  Poiilc",  C<>mj>lrii 
Jtendui  (U  VAmd.  dt»  Sc/«n«f,  i3!o,  x;I,  No  17,  Oct  i6'.h.     =  i'isour  et 
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par  les  Iuoculations  Proreutires.  ibid..  iS3o.  xei,  Ociobsr  i&tli.  ^  Cliauvtau, 
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iiber  die  in'raccUulare  \"erdiuui)g  bei  Wirbelioser  Tluoren.  A-rhtit"'!  des 
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kulT.  Ueber  die  Beziehungea  der  Phagoeyten  zu  Milzbiaud  bacilleu,  ibid., 
18S4.  xcvii,  p.  502.  22  jiieiehuikoff,  Ueber  den  Kampl  der  Zelleu  segeu 
itrvsipclkokken.  ibid.,  iSS7,  cvii,  p,  209.  -''  Metcliijikoft'.  Uronx  fur  la  I'atho- 
tni/ie  i:ov}parCe  de  linJlammatUm,  iSq:.  Paris  -'  MeteHuikotf,  Ueber  die 
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Abt.  i.  p.  298.  -■■' MetehnikoflF.  Imniuuiiiii.  ^\'euV's  Hando  <t.  Hyg  ,  iSgg, 
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1501.  -;  Metchuikoft',  Die  Lenre  von  deu  pliagoc-yt.jn  uud  dered  csperi- 
uieutellen  Grundlagen,  IvoUe  W.nssenuann,  Hauah.  d.  path  Mih-nm't;.,  1904, 
Bd.  iv,  p.  33^.  2-i  Traube  uud  Gesi-hleideo,  Ueber  Faulmss  uud  den 
\Videi'.*tand  der  lebendeu  Orgau  sineu  gcgen  dieselbe.  Schlesische  U'-^ell- 
fchaft  fur  I'atcrlatidisclie  Cultiu;  1874.  -9  Wy-sokowuch,  Uc'er  oie  Schicksal 
dei-'ii'is  Blut  iuficu-ieu  Mikro  ngauistneu  in  Korper  der  Wannblii  er, 
Zriifchr.  f.  Hijq  .  t886,  i,  p.  3  -"  Fodor,  Die  Fab'gliC  t  des  Bluies  Bakterieu 
zu  veniiiihteii,  ii'ut.  mtd.  'Woch  .  1S37.  No  34.  »'  Nuitall,  G  .  ixperuiierite 
Uber  die  bicterieuteiudiictiHii  tiLfliisEe  des  thiensi-beu  Kiirpers.  Ztiisihr. 
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^''  Lubai-M'h.  Ueber  die  b  ikterienveniietitenden  Eigeiiscbaiien  des  Ulures 
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o'jjw^ions  receinment  elevees  conire  !e  pouvoir  bakicriiitic  du  sang. 
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iiai-ai.ee  d"  pouvoir  Oaetoricide  du  sun/.  Annal's  dc  Micrographic,  iSgi. 
""Leclef,  Ktude  «ur  I'aciion  sporicide  dfs  Innuo'.-.i-'i.  La  Cil-u'e.  icgt, 
X  p.  340.  ''  l.eelct,  liapport  eutro  le  pouvoir  pailmvc.  c  d.-s  miciohrs  et 
leur  K6sistaiice  au  serum,  ibid  ,  i8g4,  x.  p.  3;7-  ''"  Deuys,  A  propos  a'une 
i-ri'ique  divigce  coLfi'C  le  pouvoir  bacicrifioe  des  liunieuis.  ibid.,  1994.x, 
))  .j'^3  41  BufliLcr,  Ueber  "lie  bakterieutiktlende  Wiikung  des  zelUreieu 
rihVAei\im?,Cc7UT(ilhl.f.Bal:t..iiSi  v.  No  25  tSEo.  vol.  vi,  iSo.  i.  «  Biiciiiier, 
ifu'crsueiiungeu  iiber  die  baeierieuieinaliclien  Wirkui  gen  des  Blu'es 
uud  Blutseruius.  Arch.  J.  lltin..  1S90,  x,  p.  84.  ■"  Bui'b..er,  Ueber  Iiii- 
lUuni'iildeTen  uahirliehes  Vorkomiueu  uud  kiiostllclie  Kizcugung,  Trans., 
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kin,  Ueber  des  .Mcxia  der  Katie,  ibid..  ii<)i  xu,  v.  7^2. 
■;>  Hankin,  Ucbcr  die  Tlieoiic  der  Alexocylen,  ibid.  1893.  xlv,  p.  852 
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1898,  X  1,  p.  16-,.  "I  Kuorr.  I>a9  telanu-ciit  ui  d  sciuo  Buziehuii^'  n  zinu 
tUieri-cbca  Organisms,  ««H-7'.  7>if<!.  ]\\<ch.,j%>t,Sos.f  avd  12.    ■' uony» 
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et  Havot,  Sar  1:1  part  (les  leucocytes  sans  le  pouvoir  bactericide  dii  sartj; 
de  chien.  La  C'tUule,  iZg4.  x,  p.  7.  '-^  Ilavet,  Du  rapport  cntre  le  pouvoii" 
Bactericide  du  Saug  de  Chieu  et  sa  Rlchesse  en  Leucocytes,  ibid..  1S94,  x, 
iasc.  I.  ''^  Bucliuer,  Milnch.  incd.  Woch.,  1894,  p.  5??.  6*  Ucuys,  \'ou 
Leukocyten  abgcsonderte  baktericide  Substaiizen,  Ceutralbl.  J.  Jiufd.^  1S04, 
xvi,  p.  73i.  '■'  HaliD,  Ucber  die  Bczieliucgen  der  Leukocyten  zur 
baktericidcn  Wirkuu^'  dcs  Bhites,  ArcU.  f.  H\;i.,  1895,  xxv.  p.  105.  ' "  M. 
Haliu,  Ueber  die  tiieigeruu;;:  der  naLiirliciieD  \Vidersi:iDds{iilUL'keit  durch 
Erzeuguu^' von  Lcukocytosc,  Ibid.,  iSo?.  xxviii,  p.  312.  "**  Sciiattcniroh, 
Ueber  die  bakterienicrienfeiudliclieD  KisensichaiteuderLeucocyten.  ibid., 
1S97,  xixi,  p.  I.  •!  Schattenfroh,  Ueber  die  Beziehuiigeu  der  Phagocytose 
zur  Alcxiuwirkupgbei  3prosspilzeuuiidB;tktericn,  ibid..  1S96.  xxvii,  p  234. 
"^Scbatlcufroh,  Weitere  Miltlieiluugeu  (iber  die  bac!ericiden  Leuco- 
cytCDStolfe.  Atiinch.  ii>ed.  Woch.^  1857,  No.  16.  p.  414.  ^^  Scbatteulrob.  Ueber 
lulzbcstiiudigc  bactericide  Leucocy teiib to ti"e.  ibid..  1S93,  p.  iicg.  '*3cliattca- 
iroh,  Ueber  das  Vorhaudenseiu  vou  bactericideu  yiodcu  iu  den  Leuco- 
cyten  und  deren  ExtractcQ,  ibid..  1S71.1S97,  No.  j.  p.  4.  =' Seliatteufroli, 
Wciterc  Untersiicbuugen  iiber  die  baotereinfeindlicheu  Stofle  der  Leiico- 
cytco.  Arch, J  llijff.,  1899,  xxxv,  p.  135.  -"^  ticugou.  Contribution  a  lelude 
de  I'origiue  de  I'alexiue  des  serums  normaux.  Annale-t  de  I'Inst.  Pasteur, 
1901,  XV,  p.  68,  2:,i.  "  Levaditi.  Sur  I'otat  de  la  cytase  dans  Ic  plasma  des 
aniraaux  normaux  et  des  orgauismes  vaccines  contre  le  vibrion  i-bo- 
Icrique,  ibid..  1901,  xv.  p.  S94  '"^Petlersson,  Ueber  die  bactericide  Wirkung 
von  lilutserum  und  Blutplasma,  Arch.  /.  Hyg.,  1902.  xliii.  p.  49.  '^  Vou 
Dungcni.  Vic  Antikorpi'r,  1903,  p.  46.  s'^'Siniuilzfcy,  Eiuige  Complement- 
frageu,  Milnch.  mcd.  Woch.,  1903,  Xo.  50. p.  =175.  ^^  Lambone,  Couiribntion 
;\  lelude  de  i'origiue  de  I'aicsine  bactericide.  CcntrathL  f.  Bakt.,  1903. 
xxxiv.  Orig.  p.  453.  i^-  Van  de  Velde.  Ueber  deu  gegcnwiirligen  Stand  der 
Frage  nacli  dea  Bezicbuugeu  zwi.sehen  deu  bactericiden  iiigenscliafteo 
des  serums  und  den  Leukocyten,  ibid.,  iSqS.  xxiii,  p.  692.  »'  Bail.  O.,  Ueber 
das  Freiwerden  der  bactericideu  Leucocyienstofle,  Btrl.  hlin.  Woch.,  1^07, 
p.  S87.  ^*  Liiwit,  Ueber  die  Bez'ciiung  der  Leukocyten  zur  bactericiden 
Wirkung  und  zur  alkalisoUcn  Reaction  des  Blutes  und  der  Lymphe, 
Zeiglcr's  Beilruqc,  1S97.  xxii.  p.  172.  ^>  Sbibayama,  Einiga  Experimente 
liber  Haemolysiue,  Ceniralhl.  t.  lial:t.,  iqdi,  xxx,  p.  760.  ^^  Tarassewitch, 
.Sur  les  cytases,  AnnalC6  de  Vln.-^L  P-ru.-^'.eur,  1902,  xvi,  p.  127.  ^^  Leva- 
diti, Sur  les  hemolysines  cciluiaires,  ibid..  1903,  xvii,  p.  1S7. 
■"  Korschun  and  Morgenroth,  Ueber  die  liaemolytlsclien  Eigen- 
^-cliaiteu  von  Orgau-extracten,  UcrL  klin.  Woch.,  1902,  Xo.  37. 
•*Dooatb  and  Landstcincr,  Zur  Frage  der  Macrocytase,  Wein.  Idin, 
Rundschau,  1902,  Xo  40.  9^  Doemeny.  Stammt  die  wii-ksame  Substanz  der 
liaemolytischen  Blutflussigkeit  aus  den  mononucleiiren  Leukocyten, 
Wieu.kUn,  Woch.,  1902,  October  2Ud,  p.  1025.  '•'Petrie,  On  the  Kelatioriship 
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III.— Georges  Dretkh,  M.D., 
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[From  the  University  Laboratory  for  Medical  Bacteriology.] 
The  investigations  here  briefly  described  have  been  made  by 
ine  in  the  eour.se  of  the  last  two  years,  partly  in  association 
with  Mr.  Jex- Blake  of  Oxford  University,  and  partly  alone. 
We  hope  shortly  to  nublish  a  complete  account  of  the  work, 
with  tables  and  minutiae ;  accordingly  I  shall   now  confine 
myself  to  a  summary  of  its  results,  giving  only  such  details  as 
are  necessary  for  its  comprehension. 

Xicolle  was  the  first  to  argue  that  the  agglutination  of  bac- 
teria depended  upon  the  union  of  an  agslutinable  substance 
within  them  to  the  agglutinin  of  the  specific  immune  serum, 
•loos  proved,  further,  that  the  presence  of  a  salt  was  necessary 
for  the  occurrence  of  such  agglutination,  and  it  is  now  gener- 
ally believed  that  the  process  is  due  either  directly  or  indi- 
rectly to  the  combination  of  these  three  bodies— agglutin- 
iible  substance,  agglutinin,  aud  salt— with  one  another.  The 
application  of  Ehrlich's  side-chain  theory  to  the  phenomena 
of  agglutination  has  led  to  speculation  as  to  the  nature  and 
mode  of  action  of  the  specific  agglutinins ;  Bail  regards  them 
as  receptors  of  the  third  order,  while  JCisenberg  and  Volk  are 
uncertain  whether  they  are  receptors  of  the  second  order  or  of 
the  third,  and  describe  them  as  containing  a  specific  precipi- 
tating group  that  is  labile,  and  a  more  stable  group  that 
serves  to  unite  them  with  the  bacteria  they  can  agglutinate. 
In  t)ie  same  way  Eisenberg  and  Volk  describe  the  existence  of 


two  combining  groups  in  the  bacteria  themselves,  one  the 
labile  agglutinophore  group,  the  other  a  more  stable  group — 
Ehrlich's  haptophore — that  combines  with  the  agglutinins  ; 
and  they  explain  the  formation  of  agglutinoids,  comparable  to 
Ehrlich's  toxoids,  by  the  action  of  heat,  acids,  aud  other  influ- 
ences upon  the  agglutinins.  To  these  agglutinoids  they 
attribute  the  remarkable  property  of  having  a  greater  affinity 
for  the  bacterial  agglutinable  substance  than  is  possessed  by 
the  agglutinins  ;  while  they  are  unable  to  produce  agglutina- 
tion themselves,  they  can  still  prevent  its  occurrence  in  the 
presence  of  unchanged  agglutinin  by  entering  into  union  with 
all  the  combining  groups  (haptophores)  of  the  bacteria. 

Our  own  researches  have  been  made  with  the  bacillus  coli 
communis,  and  the  agglutinating  immune  serum  of  coli- 
immunized  rabbits  and  goats.  The  cultures  used  were 
always  twenty-two  to  twenty-four  hours  old,  where  no  special 
mention  is  made  of  their  age ;  either  bouillon  cultures  or 
emulsions  in  0.S5  per  cent,  salt  solution  of  the  bacteria 
grown  upon  agar  in  Itoux's  bottles  being  employed.  The 
emulsion  was  always  made  up  to  a  uniform  strength 
(i  normal)  or  opalescence  by  standardizing  it  against  an  arbi- 
trarily-chosen standard  bacterial  suspension  in  a  test  tube. 
Some  such  standardization  of  the  emulsion  is  absolutely 
necessary  for  e.taot  work.  It  has  l^een  shown  by  Sacquepee 
that  the  apparent  agglutinating  power  of  an  immune  seruni 
may  vary  more  than  100  per  cent,,  according  as  it  is  tested 
upon  a  strong  or  a  wf  ak  bacterial  emulsion. 

Eisenberg  and  Volk  have  endeavoured  to  avoid  this  source 
of  error  by  emulsionizing  the  bacteria  grown  upon  a  constant 
area  of  agar  in  a  constant  volume  of  saline  solution;  but  iri 
our  hands  this  method  has  proved  inadequate,  giving  emul- 
sions varying  over  ico  per  cent,  in  opalescence.  The  fresh 
bacillus  coli  emulsion,  made  as  we  have  described,  is  always 
acid  to  iihenolphthaleic,  its  acidity  being  equal  to  that  of  an 
equal  volume  of  ujijs  to  jsios  normal  IICl. 

Our  experiments  were  arranged  in  the  following  way :  Into  , 
each  tube  of  a  series  of  24  small  test  tubes  were  measured  one 
and  a  half  c.cm.  of  the  bacterial  emulsion  or  bouillon 
culture,  and  then  such  a  quantitj-  of  normal  saline  J 
as  to  make  the  total  volume  of  liquid  in  each 
tube  up  to  2|  c.cm.  after  the  proper  amount  of 
agglutinating  fluid  had  been  added.  The  amount  of  agglu- 
tinant  added  diminished  regularly  in  passing  down  each 
separate  series  of  tubes,  being  a  hundred  times  as  great  in 
tube  No.  I  as  in  tube  Xo.  23.  Tube  24  contained  only  emul- 
sion and  normal  saline,  and  served  as  a  control  in  each  series. 
Each  tube  was  then  well  shaken  up,  and  all  were  placed  in  an 
Ostwald's  water  bath  at  37°  for  one  aud  a  half  to  two  hours, 
after  which  the  measurements  of  the  degree  of  agglutination 
were  made.  These  measurements  were  repeated  after  the  tubes- 
had  stood  at  room  temperature  for  a  further  eighteen  hours 
in  cases  where  diminution  of  the  agglutinin's  reaction- velocity- 
seemed  to  demand  it.  The  measurements  were  made  partly 
by  Madsen's  method — that  is  to  say.  by  selecting  as  a  standard 
a  moderately  agglutinated  tube  out  of  one  of  the  series,  an<3 
by  noting  which  tubes  in  the  other  series  were  equally  agglu- 
tinated—and partly  by  determining  in  which  tube  of  each  of 
the  series  the  minimum  agglutination  visible  to  the  naked 
eye  was  present.  The  latter  mode  of  measurement  was 
inevitable  in  cases  where  the  size  or  the  consistency  of  the 
flocculi  of  agglutinated  bacilli  in  the  different  series  was  too- 
variable  or  irregular  for  the  application  of  Madsen's  method  of 
measurement. 

We  may  here  emphasize  the  fact  that  the  results  given  by 
these  two  methods  by  no  means  agree  with  one  another  in 
many  cases.  Where  the  agglutinating  power  of  an  acid  or  of 
a  simple  immune  serum  are  being  determined,  measurements 
made  by  these  two  methods  either  after  the  tubes  have  stood 
for  two  hours  at  37°,  or  eighteen  hours  later,  give  much  the- 
sime  relative  values.  But  if  the  serum  has  first  been  treated 
by  heat  or  by  various  chemical  reagents,  the  case  is  wholly 
different,  and  it  maybe  that,  while  the  measurements  made 
after  the  tubes  have  stood  for  two  hours  at  37°  indicate  that 
most  of  the  agglutinin  has  been  destroyed,  those  taken  after 
they  have  stood  for  a  further  eighteen  hours  at  the  room  tem- 
perature prove  that  practically  no  destruction  of  the  agglu- 
tinin has  actually  taken  place.  In  other  words,  the  reaction 
velocity  of  the  chemical  or  physical  pi-ocpsses  that  result  in 
the  agglutination  of  bacteria  is  a  very  variable  factor,  and  on& 
of  the  greatest  importance  in  the  results  obtained. 

The  age  of  the  culture,  that  is  to  gay  the  time  during 
which  it  has  been  standing  in  the  incubator  at  37°,  has 
little  influence  upon  the  agglutinability  of  the  emulsion  in 
normal  saline  of  the  bacteria  grown  upon  agar.    But  bouillon 
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cultures  of  bacillus  coli  of  one,  three,  five,  and  twelve  days' 
growth  respectively  may  require  quantities  of  eoli  agglutinin 
represented  by  the  figures  i,  4,  6,  and  20,  to  produce  identical 
degrees  of  agglutination  ia  them.  This  diminished  agglutin- 
ability  of  the  older  bouillon  cultures  ceems  to  be  mamly  if 
not  wholly  due  to  the  increasing  production  of  certain  sub- 
stances (toxins)  during  the  growth  of  tlie  bacteria  in  the 
fluid,  substances  which  are  able  to  combine  with  the  agglu- 
tinine,  and  are  precipitated  by  excess  of  it.  The  formation  of 
such  toxins  by  the  continued  growth  of  bacillus  typhot^us  and 
bacillus  coli  communis  in  bouillon  has  been  described  by 
several  wi-iters  (Kraus,  Wassermann,  etc.),  although  their 
compounds  have  not  been  closely  examined. 

The  compounds  formed  between  bacteria  and  agglutinin 
have  been  investigated  by  Eisenberg  and  Yolk,  who  found 
that  with  increasing  quantities  of  agglutinin  its  absolute 
absorption  by  a  constant  quantity  of  bacteria  increased, 
while  the  coefficient  of  absorption,  that  is  to  say,  the  ratio  of 
the  amount  of  the  agglutinin  absorbed  by  the  bacteria  to  that 
of  the  agglutinin  originally  present,  fell.  Arrhenius  has 
made  use  of  the  figures  given  by  these  investigators  in  calcu- 
lating a  formula  for  the  compound  formed  by  agglutinin  and 
agglutinable  substance. 

We,  on  the  other  hand,  have  found  that  the  relation 
between  coli  agglutinin  and  coli  toxin  13  totally  different. 
XJsing  the  filtrate  of  a  nineteen-day  bouillon  culture  of 
bacillus  coli,  we  found  that  with  inci-easing  amounts  of 
agglutinin  its  absolute  absorption  by  the  bacterial  products 
also  increased,  but  that  the  absorption  coeliicient  remained 
much  tlie  same,  whether  great  or  small  amounts  of  agglutinin 
were  present.  This  is  quite  different  to  what  Eisenberg  and 
Volk  found  to  be  the  case  with  the  bacteria.  How  far  it  may 
'.'uodify  the  present  views  of  the  laws  regulating  the  combina- 
tion of  agglutinin  with  agglutinable  substance  will  have  to  be 
shown  by  further  researches. 

Diminution  of  the  agglutinability  of  bacteria  by  the  action 
of  heat  has  been  remarked  by  a  number  of  observers.  The 
temperature  at  which  this  change  becomes  marked  and  the 
degree  to  which  it  attains  have  been  very  variously  recorded 
and  the  facts  have  received  very  various  explanations.  It  is, 
perhaps,  only  natural  that  different  stocks  of  the  same 
bacterial  species  should  react  in  various  ways  to  heat;  our 
own  investigations  have  shown  that  subcultures  of  the  same 
stock  may  vary  widely  in  their  behaviour  to  heat  even  from 
one  day  to  another.  A  -water  bath  was  used  for  heating  the 
■i^mulsion.  We  found  that  the  different  sets  of  tubes  con- 
taining the  heated  emulsion  frequently  showed  the  so  called 
"inhibition  zone"  or  "zone  of  inhibited  agglutination" 
Mhen  exposed  to  the  action  of  agglutinin.  That  is  to  say, 
it  appeared  that  a  small  amount  of  agglutinin  would  often 
produce  a  gi-eater  degree  of  agglutination  than  a  larger  one, 
and  that  no  visible  agglutination  at  all  might  be  pi'esent  in 
a  tube  containing  ten  or  twenty  times  as  much  agglutinin  as 
there  was  in  another  tube  of  the  same  series  showing  nearly 
total  agglutination. 

As  previous  observers  have  done,  we  found  that  heating  to 
below  or  up  to  60°  scarcely  alters  the  agglutinability  of  coli 
«muIsion,  but  that  heating  to  temperatures  of  70°  or  more 
much  diminishes  it.  We  are  unable  to  offer  any  explanation 
of  the  wide  variation  in  the  results  here  yielded  by  successive 
twenty-four-hour  subcultures  of  our  bacillus  coli  stock  from 
day  to  day,  but  found  that  the  older  the  culture  was  the  less 
it  lost  in  agglutinability  on  heating.  Reckoning  the  amount 
of  agglutinin  required  to  produce  a  given  degree  of  agglutina- 
tion in  the  unheated  twenty-four-hour  emulsion  as  i,  then 
the  amount  needed  to  agglutinate  emulsions  of  various  ages 
and  heated  to  different  degrees  is  given  in  the  following 
table : 
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Thus,  for  example,  from  fourteen  to  thirty-five  times  as 
much  agglutinin  was  required  to  produce  a  given  degree  of 


agglutination  in  a  twenty-four-hour  emulsion  just  heated  to 
100°  as  is  needed  to  agglutinate  to  the  same  degree  the  same 
culture  when  unheated ;  but  only  nine  and  four  times  as 
much  agglutinin  was  required  to  produce  the  same  agglutina- 
tion in  a  four  days  and  a  fifty  days'  culture  just  heated  to 
100°.  Levin  has  explained  this  loss  of  agglutinability  by 
supposing  "that  by  the  heating  a  great  deal  of  the  agglutin- 
able matter  in  the  bacteria  is  destroyed."  Eisenberg  and 
Yolk  found  that  bacillus  typhosus  loses  practically  all  its 
agglutinability  when  heated  to  100°,  while  it  still  preserves 
its  faculty  of  combining  with  agglutinin,  and  they  explain  the 
phenomenon  by  assuming  that  the  labile  agglutinophore 
group  of  the  bacteria  is  destroyed  by  such  heating,  while  the 
more  stable  combining  group  survives  it.  Thus  they  draw  a 
parallel  between  this  process  and  Ehrlich's  view  of  the 
changes  that  maj'  be  undergone  by  diphtheria  toxin. 

But  our  own  researches  with  B.eoli  communis  argue  wholly 
against  this  view  that  the  diminution  in  agglutinability  is 
due  to  the  destruction  of  the  agglutinable  substance  hy  heat. 
Were  it  so,  then  continued  heating  of  the  emulsion  for  several 
hours  would  still  furthi'r  reduce  the  agglutinability,  or  at 
least  would  leave  it  permanently  lowered.  Yet  we  have  found 
that  the  prolonged  (two  to  thirteen  hours)  heating  of  the 
emulsion  to  100^  brings  back  the  agglutinability  iiartially  or 
even  entirely,  as  the  accompanying  table  proves,  the  amount 
of  agglutinin  required  to  produce  a  certain  degi-ee  of  agglutina- 
tion in  a  twenty-hour  unheated  emulsion  being  taken  as  i. 
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This  phenomena  can  be  partially  explained  by  supposing 
that  some  of  the  agglutinin-fixing  substance  in  the  bacteria 
is  dissolved  out  into  the  fluid  during  the  heating.  That  such 
a  dissolution  is  taking  place  we  have  proved  by  filtration. 
The  slowly  increasing  agglutinability  on  prolonged  heat- 
ing to  100"  F.  might  well  correspond  to  a  slow  de- 
struction of  the  dissolved  agglutinin  -  fixing  substance, 
whatever  its  chemical  nature  may  be.  and  as  a 
matter  of  fact  the  filtrate  on  prolonged  heating  to  ioo° 
loses  its  power  of  fixing  agglutinin.  In  addition,  it  is 
possible  that  some  obscure  factor,  such  as  a  change  in  the 
bacterial  surface  tension,  is  involved.  On  the  other  hand,  it 
might  be  objected  that  the  agglutination  of  long-heated  bac- 
teria is  wholly  different  in  nature  from  that  of  the  unheated, 
and  that  it  is  not  a  specific  phenomenon. 

One  of  us  (Dreyer)  made  further  inquiry  into  the  matter 
in  the  autumn  of  1902.  A  series  of  orientating  experiments 
was  made  to  find  out  if  other  substances  showed  similar 
behaviour  on  heating.  Amongst  other  bodies,  megatherio- 
lysin  was  employed.  Denoting  as  i  the  amount  of  unheated 
lysin  needed  to  haemolyze  a  given  volume  of  goat's  blood  to 
a  given  degree,  the  following  figures  show  the  quantities  re- 
c|uired  to  efl'ect  the  same  degree  of  haemolysis  when  the  lysin 
has  been  heated  before  use : 


Unheated  lupgathcriolysin     ... 
Lysin  liealed.to  60"  C,  hah  an  houi-j 
«•  ,•  ,■  ,, 

100"  [or  10  rains. 


then  to  loo*^  10  inlus. 
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Thus,  heating  the  megatheriolysin  to  60°  for  half  an  hour 
makes  it  completely  inactive,  as  already  stated  by  Todd  ;  but 
if  it  is  then  heated  to  ico^  for  ten  miuuti-s  it  is  restored  to  oue- 
quarter  of  its  original  strength.  If  heated  in  the  first  place  just 
to  ioo°  it  is  weakened  to  one-sixth,  but  it  the  heating  is  con- 
tinued at  100°  for  ten  minutes  it  will  again  become  more 
active  as  it  is  now  only  weakened  to  two-fifths  of  its  original 
strength.  It  might  be  argued  that  this  restored  haeraolytic 
power  differs  in  kind  from  that  of  the  unheated  lysin;  but 
this  is  disproved  by  th('  fact  that  in  each  of  the  easts  the 
haemolysis  is  prevented  by  the  aildition  of  antimeg.ithorio- 
lysin.  It  is  impossible  to  give  any  further  explanation  of  this 
remarkable  and  hitherto  uukuowu  phenomenon  at  the  present 
moment. 

Turning  now  to  the  influence  of  heat  upon  the  agglutinin 
itself,  various  investigators  (Bail,  Eisenberg,  Volk,  etc.)  have 
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found  that  wlieu  a  coli  or  typhosus  agglutinating  immunp 
serum  is  heated  to  65°  for  half  an  hour,  it  loses  but  little  cf 
its  specific  power,  but  most  of  it  at  70°  and  alJat  75°.  Serums 
so  heated  often  exhibit  the  "zone  of  inhibition"  in  agglutii  - 
aiing;  in  other  words,  they  cause  agglutination  when  present 
in  relatively  small  amount,  b  it  do  not  do  so  when  present  in 
quantity.  Eiseuberg  and  Volk  note  the  phenomenon,  ex- 
plaining it  by  the  as-umption  that  part  of  the  agglutinin  is 
converted  by  heat  intoagglutinoid,  the  latter  having  a  greater 
affiuity  for  the  bacterial  agglulinable  substance  than  the 
former,  and  drawing  confirmation  for  this  view  from  the  r 
observation  that  the  more  agglutinin  has  been  destroyed  the 
greater  is  the  inhibition  zone.  But  our  own  experiments  go 
to  prove  that  ther^  is  no  direct  connexion  between  the  extent 
of  the  zone  of  inhibition  and  the  actual  destruction  of  agglu- 
tinin. Thus  we  found  that  a  heated  serum  either  could  be 
mu.h  weakened  by  heat  and  yet  have  a  small  zone  of 
inhibition,  or  that  it  could  have  a  large  zone  of  inhibited 
agglutinaticn  although  it  was  not  recognizably  injured  by 
the  healing.  Therefore  we  think  that  the  phenomenon  is 
not  to  be  ioterpreted  in  this  elaborate  way,  which  is 
closely  allied  to  Elirlich's  view  on  toxins  as  very  complex 
bod  its. 

Here,  again,  it  must  be  emphasized  that  the  results  ob- 
tained are  very  different  according  as  one  uses  tor  experiment 
a  bouillon  culture  of  the  bacteria  or  an  emulsion  in  physio- 
logical bait  sidution  of  the  b.ieteria  grown  up  m  agar,  and  al-o 
aci'ovding  to  the  time  at  which  the  observations  are  made. 
For  example,  when  estimating  the  agglutinating  power  of  an 
immune  serum  heated  to  65°  for  halt  an  hour,  measurement' 
takpn  after  the  test  tubes  have  stood  for  two  hours  at  37'' 
showed  that  half  the  aeglutinin  had  been  destroyed,  while 
measurements  made  after  they  had  remained  at  the  room 
temperature  for  a  further  eighteen  hours  proved  that  the  de- 
struction of  agglutinin  was  actually  nil.  Again,  the  greater 
the  dilution  at  which  the  serum  is  heated  the  greater  is  the 
de>truction  ot  its  agglutinin  and  the  smaller  is  its  zone  of  in- 
hibition. Thus  we  have  been  led  to  conclude  that  the 
intiibiii  >n  zone  is  not  a  consequence  of  the  conversion  of 
agglutinin  into  agglutinoid,  and  more  particularly  so  because 
it  may  also  appear  as  a  consequence  ot  heating  the  bar-terial 
emulsion.  Again,  a  heated  serum  ni^y  show  an  inhibition 
zone  with  a  saline  bacterial  emulsion,  but  not  when  a  bouillon 
culture  is  used  for  agglutination.  A  partial  explanation  at 
least  of  the  whole  phenomenon  may  lie  in  the  slowing  of  the 
velocity  of  the  agglutination  reaction. 

In  the  next  place,  we  mu-t  describe  briefly  the  agglutina- 
tion of  bacillus  coli  and  bacillus  typhosus  by  acids.  Malvoz 
was  the  first  to  remark  that  acids  and  various  other  chemical 
reagents  could  agglutinate  bacteria,  but  neither  he  nor  later 
observers  appear  to  have  noted  or  des<  ribed  the  peculiar 
features  of  this  agglutination,  which  is  indistinguishable  both 
to  the  naked  eye  and  microscopically  from  the  agglutination 
produced  by  a  specific  immune  serum.  Here,  again,  there  is 
much  ditTerence  between  the  behaviour  of  a  bacterial  emul- 
sion of  B  coli  in  normal  saline  and  that  of  a  bouillon  culture 
The  former  is  i-eadily  agglutinated  by  liydrochlorie  acid,  the 
latter  only  With  difficulty,  although  it  must  be  noted  that  an 
emulsion  in  sterile  bouillon  of  the  bacteria  grown  on  agar  is 
easily  agglutinated  by  the  acid. 

The  most  characteristic  thing  about  agglutination  by  acids 
is  the  irregular  ty  with  which  it  occurs.  It  is  produced  either 
by  relatively  large  or  by  relatively  small  quantities  of  acid, 
but  not  by  the  intermediate  amounts.  Thus,  in  a  series  of 
test-tuhes,  edch  co.uaining  1.5  c.cm  of  saline  emulsion  of 
bicillas  coli  communis,  aftertheadditionof  amounts  of  ortho- 
phosphnric  acid,  dimini-shing  as  the  series  was  descended, 
agglutination  occurred  in  the  tubes  containing  fi-om  iiS  eg. 
down  to  4  eg.  of  the  acid,  and  again  in  those  containing  from 
I.I  mg.  to  o  01  mg.  :  but  there  was  no  agglutination  produced 
in  the  intermediate  tubes  that  contained  from  3  eg.  to  1.3  mg. 
of  the  acid.  Al^^o  the  strength  or  degree  of  opalescence 
of  the  emulsion  is  an  important  factor  in  agglutination  by 
acids,  the  intermediate  zone  of  inhibition  diminishing  much 
or  almost  vanishing  as  the  density  of  the  emulsion  increases. 
The  extent  of  the  inhibition  zone  varies  greatly  with  diflferent 
acid-^  and  cultures  of  B.  coli. 

There  is  a  strong  resemblance  between  this  acid  agglutina- 
tion of  bacteria  and  the  fioeular  precipitation  of  gum  mastic 
from  water  by  normnl  ferric  chloride  (Fe,Cl„)  solution  studied 
by  Nfisser  and  Friedmann.  These  authors  recorded  the  oc- 
cuireuce  of  an  intermediate  inhibition  zone  in  this  precipita- 
tion ;  the  extent  of  the  zone  diminishes  as  stronger  and 
stronger  emulsions  of  the  gum  are  employed.     Hence  the 


phenomenon  is  not  a  siieeific  one,  nor  is  it  peculiar  to  micro- 
organisms. 

The  acid  agglutinability  of  bacillus  coli  is  much  diminished 
by  previous  beating  of  the  emulsion  to  temperatures  from  50° 
t'>  100°.  An  emulsijii  of  the  dialyzed  bacteria  made  with  ais- 
tilled  water  is  still  agglutinable  by  acids,  althougii  it  is  not  so 
b>  immune  serum,  being  freed  from  salts.  We  have  examined 
and  compared  the  relative  agglutinating  power  of  a  large 
number  of  organic  and  inorganic  acids,  but  have  failed  to  find 
any  relation  betrteen  it  and  their  relative  "  stienglhs"  (thai; 
is,  their  capacity  for  inverting  sugar). 

Pas-ing  now  to  the  senim  agglutination  of  bacterial  emul- 
sions to  which  varying  quantities  of  free  acid  have  beenadied 
we  have  found  that  «  xtl■^mely  minute  quantities  of  free  acid 
exercise  a  profound  inlluence  upon  their  agglutinability.  The 
presence  of  0.03  mg.  cf  hydrochloric  acid  in  1.5  c.cm.  of  the 
bicterial  emulsion,  a  quantity  of  acid  that  produces  slight 
agglutination  when  acting  alone,  does  not  influence  the  agglu- 
tination produced  by  serum  ;  o.c6  mg.  reduces  the  serum  ag- 
glutinability by  one-half,  0.12  mg.  by  no  less  than  fourteen- 
flfteeiithg,  although  each  of  these  quantities  acting  alone 
would  produ -e  a  marked  agglutination  ;  0.24  and  0.48  mg. 
of  acid  reduce  the  serum  agglutinability  to  one  thirty-third  of 
its  normal  value  when  normal  emulsion  is  employed.  At  the- 
same  time  irreguldrities  and  zones  of  inhibition  may  appear 
in  the  agglutination  of  the  acidified  emulsion.  Since  neu- 
tralization of  the  acidified  emulsion  will  render  it  once  more 
normal  to  serum  agglutinin,  the  phenomenon  cannot  be  ex- 
plained by  a  destruction  of  the  agglutinophore  group  as  sug- 
gested by  Eisenberg  and  Volk.  It  is  seen  that  the  pi-esence 
of  small  amounts  of  HCl  (o  03  to  0.48  mg.)  sufhi-ient  to  ag- 
glutinate 1.5  B.  coli  emulsion  will  prevent  the  effect  of  two 
to  thirty-three  timfs  the  amount  of  agglutinin  necessary  to 
produce  agglutination,  and  vice  versa.  Tims  the  acid  and 
the  immune  serum,  both  being  agglulinants.  appear  mutually 
to  obstruct  each  O'her's  agglutinative  working. 

Various  writers — Pick,  Eiseuberg  and  Volk,  and  others — 
have  studied  the  action  of  acids  upon  the  immune  serum  ag- 
glutinin=,and  find  that  they  prevent  these  serums  from  produc- 
ing agglut  nation  when  present  in  large  quantities,  but  not 
when  present  in  small.  The  facts  are  undoubted  ;  the  change 
closely  resembles  that  which  follows  heating  the  serum.  It. 
is  explained  by  Eisenberg  and  Volk  as  being  due  to  a  partial 
transformation  of  the  agglutinin  into  agglutinoid,  but  their 
own  experiments  are  here  open  to  the  objection  that  no  atten- 
tion is  paid  to  the  presence  of  the  free  HCl  added,  with  the- 
Strum,  to  the  bicterial  emulsion:  it  is  at  least  possible  that- 
much  of  the  agglutination  observed  here  was  due  to  the  com- 
bined effe-t  of  tht- agglutinin  and  acid,  or  to  the  agglutinating 
action  of  the  acid  alone. 

In  our  own  experiments  with  acidified  serum  the  sernta 
and  acid  were  allowed  to  act  upon  one  another  for  two  hours 
at  37°  before  use,  the  mixture  being  employed  either  directly 
or  after  neufraliz!)tion  with  caus-tic  soda,  phenolphthalein 
being  used  as  indicator.  Very  different  results  were  obtained' 
according  as  a  saline  emulsion  or  a  bouillon  culture  of  the 
bacteria  was  employed.  To  give  a  single  example  :  Coli- 
agulutinating  serum,  diluted  and  acidified  with  hydrochloric' 
acid  to  5^5  of  thenormal,in  quantities  offrom  10  to  0.2  c.cm., 
produced  no  agglutination  in  1.5  c.cm.  of  B.  coli  emulsion,, 
although  these  quantities  contained  from  twenty  to  three 
times  the  amount  of  agg'utinin  normally  required  to  produce 
agglutination.  Yet  002  c.cm.  of  the  same  acidified  serum, 
pruduced  total  agglutination,  which  subsequent  examination 
proved  to  be  due  to  the  small  amount  of  acid  -o  03  mg. — it 
contained,  and  not  to  the  agalutinin,  which  was  but  one-thiidf 
of  that  needed  to  p  oduce  total  agglutination.  The  occurrence, 
of  the  zone  of  inhibition  when  acidified  serum  is  examined, 
and  the  apparent  diminution  in  the  agglutnative  power  of 
such  serum  are  not  readily  explained:  but  they  are  due,  at 
any  rate  partly  and  perhaps  wholly,  to  a  reduction  of  the 
reaction-velocity  of  the  interacting  bodies  ;  because  an  inhibi- 
tion zone  that  is  well  marked  a'ter  the  tubes  have  stood  for 
2  hours  at  37°  may  have  moved  far  uvi  the  series,  or  even  have 
disappeared  altogether,  after  a  further  eighteen  hours  at  the. 
temperature  ot  the  room. 

That  there  is  no  question  here  of  Eisenberg  and  Volk's 
transformation  of  agglutinin  into  agglutinoid  is  further 
shciwn  by  the  result  of  neutralizing  one  half  of  the  acidified 
serum  and  setting  up  two  parall.  1  sets  of  test-tubes  with 
emulsion,  the  one  for  the  neutralized  and  the  other  for  the 
unn-utial'zed  half"  of  the  serum.  The  former  may  then  show 
that  the  acid  fication  has  had  no  permanent  influence  upon 
the  agglutin-n,  whi!e  the  latter  exhibits  a  ma'-ked  z-^ne  of  in- 
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hibition  and  considerable  apparent  destruction  of  the  agglu- 
tinating power.  Very  similar  results  are  obtained  when 
bouillon  cultures  are  used,  and  here  acidification  of  the  serum 
to  jloth  of  the  normal  may  cause  an  apparent  loss  of  ,'oths 
of  its  agglutinating  p  'wer,  though  no  inhibition  zone 
appears;  but  eighteen  hours  later  ihe  tubes  show  that  the 
agglutinin  lias  not  been  destroyed,  but  that  Us  action  has 
been  retarded  only.  This  result  is  the  more  important  as  the 
small  amount  ol  acid  added  with  the  ferum  is  unable  to 
agglutinate  the  bouillon  culture  alone.  Here,  also,  we  have 
not  succeeded  in  tracing  any  relation  between  the  destruction 
of  the  agglutinin  and  the  appearance  or  extent  of  the  zone  of 
impeded  agglutination. 

In  conclusion,  I  must  touch  upon  the  influence  of  the 
caustic  alkalies  upon  agglutination.  Acting  upon  the  saline 
bacterial  emulsion,  they  make  it  more  translucent  and  less 
agglutinable.  So  iar  as  we  have  seen  they  do  not  agglutinate 
it  or  lead  to  the  production  of  zones  of  inhibited  agglutina- 
tion. Acting  upon  an  immune  serum,  an  alkali  is  far  more 
destructive,  (aeterin  panbiis,  than  au  acid.  For  example,  the 
presence  of  s',,th  HV\  proiiuces  only  a  slight  destruction,  but 
if  sJcrth  NaUil  is  present  the  agglutinating  power  is  reduced 
to  j'oth  of  its  original  strength.  Here,  also,  the  actual  de- 
struction ol  agglutinin  is  less  than  the  apparent,  as  neutrali- 
zation with  an  acid  can  be  made  t)  show.  Zones  of  inliibited 
agglutination  are  observed  with  alkalized  serum,  and  we  be- 
lieve that  they  are  due  to  a  dimiriution  in  the  reaction 
velocity  of  the  agglutinin,  as  we  have  already  explained, 
rather  than  to  any  agglulinoid  formation. 


IV.— Thokvald  Madsen,  M.D. 
(From  the  State  Serum  iLStitute,  Copentiagen.) 
T0XIN8  AND  ANTITOXINS. 
I  FKiii.  highly  honoured  by  the  request  addressed  to  me  by 
the  President  of  this  Section   to  give  an  exposition  of  the 
question  of  the  iiiternction  between  toxins  and  antitoxins  in 
the  light  of  physical  chemistry,  and  owing  to  the  limit  of  time 
shall  cnnliue  myself  to   making   reference  to  the  researches 
carried    out  in  the  Stale   Serum   Institute    in    Copenhagen 
mainly  by  Arrhenius  and  myself. 

To  beg.n  with,  it  might  perhaps  be  the  best  to  briefly 
review  i-ome  of  Ehilichs  older  work.  It  is  quite  natural  that 
we  begin  by  mentioning  the  man  to  whom  the  whole  theory 
of  toxins  and  antitoxins  is  mo=t  indebted,  he  being  foremost 
among  the  pionters  who  advanced  the  idea  of  chemical  com- 
binatiin  to  its  ultima'e  victory,  and  who  through  his 
methods  of  exact  standardization  of  the  toxins  and  anti- 
toxins first  gave  us  the  assurance  that  it  was  possible  to  get 
exact  measuiement  oi  Ih-t-e  two  bodies.  To  him  will  for  ever 
belong  the  credit  lor  having  broken  the  path  in  the  diflicult 
field  of  the  iiivestig;iti'm  ol  the  constitution  of  the  toxins.  As 
is  well  known,  it  Wris  his  work  on  the  standardizing  of  the 
diphtheria  atititoxin  which  attorded  the  basis  for  his  ideas 
concerning  the  constitution  of  the  diphtheria  poison,  and 
further  lor  his  whole  theory  of  immunity. 

In  order  to  niiike  the  essential  points  clear  it  might  be 

preferabe  to  enter  into  the  details  oi  the  neutralization  of  a 

special  diplitlieria  poison  with  antitoxin.     We  take  ico  toxic 

units  (the  amount  which  kills  a  250 gr.  guinea  pig  in  three  to 

four  days)  and  find  tlie  amount  of  antitoxin,  which  added  to 

it  in  Ki7/o  will  produce  a  mixiure  without  any  toxic  action, 

when  introduced  in  the  subcutaneous  tissue  of  a  guinea-pig. 

To  this  amount  of  antitoxin  we  assign  a  numerical  value, 

say,  100.     Ii  tlie  neutralizing  action  of  tlie  antitoxin  had  been 

of    the   sami;  kind    as   the   neutralization   of   a   strong  base 

(NaOH)  with  a  strong  acid  (llCl),  we  should  expect  that  the 

antitoxin  would  neutralize  proportionate  amounts  of  toxin; 

that,  for  example,  ,V.j  of  antitoxin  added  lo  the  too  units  of 

toxin  would  hIIow  i  loxic  unit  to  be  free  ;  /^'o  antitoxin,  2 

toxic  units  ;   ,'„"..  antitoxin,   50  toxic  units,  etc.    Tliis  proved 

'not  to  bn  lh(!  Crtse.     It  to  the  100  tuxic  units  wereadded  vV.,  of 

antitoxin,  a  mixture  resulted  which   produced  in  guinea-pigs 

a  slight  oeriema.  dinappeaiing  in  a  few  days  without  necrosis. 

Atiir  a  small  loss  of  weight  the  animal  apjiarently  recovered, 

1  it  after  two  to  three   weeks  showed   a   typical   post-diph- 

i  ial   paralysis.     Not  until  ti.e    amount  of  antitoxin  was 

eased  to  ,'„■,,  was  a  m'xlure  obtained  which  caused  deatli 

a    few  days.    These   phenomena,   in    Klirlich's    opinion, 

to  be  explained  by  presuming  that  the  diphtheria  poison 

-  not   a  single  subj'taiice   hut   coiiHists   of   two  chief  com- 

!>  nents,  toxin   and  toxoii.     Both  have  Ihe  i>roperly  of  com- 

niiig  with  the  antit 'Xin  but  have  difl'eri'iit  avidities,  the 
11  being  stronger  and  being  therefore  neul.raliz"d  bcfoie 


the  toxon,  which  possesses  a  weaker  affinity.  The  toxon. 
has  weak  toxic  properties  of  the  above-mentioned, 
nature.  Death  never  occurs  after  a  few  days'  illnesfr 
as  is  the  case  with  toxin.  The  toxon  produces 
only  a  soft  oedema,  which  quickly  disappears  with- 
out causing  necrosis  and  alopecia,  as  is  the  case  with  the 
toxin.  Then,  as  pointed  out  by  Woodhead  and  also  by 
mjself,  the  toxons  often  produce  typical  paralyses,  which  are 
very  seldom  observed  after  injections  of  toxin.  But  the  toxin 
itself  seemed  to  Ehrlich  to  be  a  complicated  body.  To  show 
this  we  examine  the  toxin  by  the  partial  satui'ation  method' 
as  used  by  Ehilich.  That  is  :  To  the  constant  amount  of 
toxin  we  add  decreasing  amounts  of  antitoxin  and  observe 
how  many  toxic  units  are  liberated.  When  the  antitoxin 
is  diminished  from  ,v'„  to  iVu,  that  is,  by  iVo.  only  5  toxic 
units  are  set  free  Uu  the  contrary,  the  next  ■,%%  ant.,  from 
iVu  to  iVoj  leave  much  more  free,  namely,  50  toxic  units,  and 
the  last  small  decrease,  from  ,Va  to  o,  leaves  not  less  than  45; 
toxin  units  free. 
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When  we  now  compare  the  relation  between  the  capacity- 
possessed  by  the  crude  toxin  of  fixing  antitoxin  and  its  toxie 
power,  we  find  that  the  first  iVa  antitoxin  leaves  unsaturated 
o  toxic  units,  the  next  30  leaves  5,  that  is,  each  combining  unit 
is  equivalent  to  J  toxic  unit,  the  nest  i^„"o  leaves  50  toxic  units, 
tliat  is  equivalent  to  13,  and  the  last  tVu  leaves  45  units,  that, 
is  each  equivalent  to  3. 

Ehrlich 'a  explanation  is  tliat  we  have  three  different  toxins 
with  different  toxicity  and  diflerent  avidities  lo  the  anti- 
toxin, namely,  the  prototoxin,  the  deuterotoxin  and  the  trito- 
toxin.  Experimentation  shows  that  when  toxins  are  kept  for- 
some  time  their  toxicity  decreases,  often  considerably.  How- 
ever, within  considerable  limits,  the  antitoxin-fixing  power- 
remains  unchanged.  From  this  fact  Ehrlich  assumes  that 
the  fixing  and  toxic  properties  of  the  toxin  belongs  to  two 
different  groups  in  the  molecule,  the  haptophorous,  which 
possesses  the  property  to  combine  with  the  antitoxin,  and 
the  toxophorous,  which  contains  the  toxic  properties.  We 
must  imagine  the  diphtheria  toxin  as  composed  of  a 
series  of  bodies:  proto-,  deutero-,  trito-toxin  and  the  toxon, 
each  having  haptophorous  groups,  which  are  vei-y 
stable.  Further,  each  division  of  toxins  possesses  toxo- 
phorous groups  wli'ch  are  strongest  in  the  prototoxin,. 
of  medium  force  in  the  deuterotoxin,  and  very  weak  in 
the  tritotoxin.  These  toxophorous  groups  are  rather  unstable- 
and  liable  to  deteriorate,  especially  that  of  tne  prototoxin, 
but  also  that  of  the  deuterotoxin.  In  this  way  we  get  modi- 
fications of  the  toxins  (the  toxoids)  with  the  same  antitoxin- 
fixing  power  (unchanged  liaptophorous  group),  but  with 
decreased  or  no  toxicity — that  is,  with  weakened  or  destroyecr 
toxophorous  groups.  Ehrlich  usually  represtnts  the  diph- 
theria toxin  by  means  of  a  "spectrum,"  where  he  plots  along 
the  axis  of  the  abscissa,  the  addfd  amount  of  antitoxin 
expressed  in  combining  units — in  this  case  called  too— with 
sinking  avidity  from  t)ie  left  to  the  right  side.  The  above- 
mentioned  example  in  Ehrlich's  ttrminology  would  be  repre- 
sented in  the  following  way  (Fig.  i):  To  the  extreme  left  a 
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zone  o?  prototoxin  with  15  combining  units.  As  this  zone 
contains  45  toxin  units,  each  combining  unit  is  equal  to  3 
toxic  units.  Then  follows  a  deuterotoxin  zone,  from  15  to  45, 
where  the  30  combinijig  units  contain  50  toxic  units,  or  each 
i J  toxic  unit.  After  this  a  tritotoxiu  zone  from  45  to  75  ;  as 
these  30  combining  units  only  contain  5  toxic  units,  the 
toxicity  per  combining  unit  is  only  ; .  I'rom  75  to  ico  the 
toxon  zone  :  this  containing  no  acute  toxic  properties. 

In  general,  Ehrlieh  assumes  the  constitution  of  the  diph- 
theria poison  as  being  made  up  accordingly  (Fig.  2).     First, 

Fig.  2. 


Proto.       Deutero. 


Trito. 


Toxon.     Epitoxonoid. 


fche  prototoxin  with  the  greatest  avidity  for  the  antitoxin  and 
with  the  greatest  toxicity — that  is,  in  the  fresh  poison  ;  but, 
it  being  comparatively  labile,  it  changes  after  some  time 
into  prototoxoid.  Here  at  this  point  we  find  the  phenomenon 
that  small  amounts  of  antitoxin  added  to  the  poison  do  not 
produce  any  decrease  in  its  toxicity.  Next  follows  the  deu- 
terotoxin, composed  of  two  modifications,  the  $  (the  one  half- 
part),  which  is  rather  stable,  while  the  other  half-part,  the  a 
modification,  is  more  labile  and  changes  into  toxoid.  In  this 
case  equal  parts  of  toxin  (hemitoxin)  and  toxoid  are  observed. 
The  tritotoxin-zone  stands  next,  with  i  to  3  toxin  units  to  g  to  7 
toxoids.  Alter  the  toxin  we  find  the  toxon,  which  Ehrlieh  is 
wont  to  consider  as  being  also  a  complicated  body,  and  finally 
the  recent  investigations  of  v.  Dungern  add  one  body  more, 
the  epitoxonoid,  with  still  smaller  avidity — the  "ultra"  of 
Ehrlieh. 

Most  of  the  facts  concerning  the  diphtheria  toxin  which 
form  the  basis  of  Ehrlich's  theory,  were  confirmed  in  a  paper 
•of  mine.  "Working  in  Ehrlich's  laboratory,  I  found  that 
tetanolj'siu,  the  haemolytic  substance  of  tetanus  poison,  in 
its  relations  to  its  antihaemolysin,  showed  phenomena 
which  very  much  recalled  the  diphtheria  toxin.  Starting 
from  similar  points  of  view  we  could  also  here  distinguish  a 
proto-,  deutero-,  and  trito-toxin  zone  as  well  as  a  long 
toxon  zone.  When  we  add  only  yV  of  the  total  neutralizing 
amount  of  antilysin  we  take  away  h  of  the  total  haemolytic 
power,  the  next  \-  removes  |,  and  the  following  \  antitoxin 
only  tV  of  the  total  toxicity.  But  I  found  that  when  the 
portions  of  antilysin  were  added  with  very  small  increments, 
the  neutralization,  instead  of  the  stair-step  curve,  as  used  by 
EhrSich  in  his  spectrum,  could  be  represented  by  a  very 
regular  curve  without  any  indications  of  the  supposed  differ- 
ences between  the  diflerent  subdivisions  of  toxin.  This 
suggested  the  idea  that  we  here  had  a  means  which  could  be 
used  to  bring  the  study  of  toxins  and  antitoxins  in  conformity 
with  the  laws  of  modern  chemistry.  The  tetanolysin  was 
anuch  more  fitted  than  the  diphtheria  poison  for  this  kind  of 
study,  as  we  were  able  to  carry  out  experiments  on  an 
unlimited  scale.  Further,  the  method  of  test  tube  experi- 
mentation allowed  us  to  vary  the  extei'nal  conditions  — 
temperature,  dilution,  medium,  etc. — to  very  great  extent. 
As  Professor  Arrhenius  found  the  material  suitable  for 
theoretical  investigation,  he  kindly  joined  in  the  work,  and 
after  two  years'  experimentation  we  obtained  our  present  con- 
ception of  the  neutralization  phenomena. 

In  taking  up  this  discussion,  let  us  first  consider  how  a  so- 
called  strong  acid  combines  with  a  strong  base.  Let  the  base 
be  NaOH,  which  like  the  tetanolysinis  hawnolytic ;  a  definite 
amount,  for  example,  i  c.cm.  normal  NaOH,  is  able  to  dissolve 
a  certain  amount  of  red  blood  corpuscles  ;  this  can  be  measured 
through  simple  calorimetric  methods.  Since  i  c.cm.  normal 
HCl  produces  a  complete  neutralization  of  the  base  by  the 
formation  of  NaCl,  no  free  H  or  OH  ions  remain.  Likewise 
0.25  c.cm.  n/i  HCl  removes  one-quarter,  0.5  c.cm.  one-half,  and 
0.75  c.cm.  three-quarters,  of  the  action  of  the  base.  Thus  the 
antihaemolytic  action  of  the  acid  solution  is  directly  propor- 
tionate to  its  amount ;  the  neutralization-curve  is  almost  a 
straight  line,  because  the  two  bodies,  NaOH  and  HCl  are 
strongly  dissociated,  have  great  avidity,  and  therefore  com- 
bine almost  completely.    On  the  other  hand,  when  we  take  a 


weak  base  and  a  weak  acid,  audi  as  ammonia  and  boric  acid, 
we  will  find  that  their  combining  relations  can  be  expressed 
by  a  hyperbolic  curve.  At  the  beginning  the  curve  (that  is, 
when  small  amounts  of  acid  are  present)  is  almost  a 
straight  line,  but  when  we  add  more  and  more  acid  the  curve 
becomes  more  and  more  deflected.  This  comes  from  the  fact 
that  the  combination  of  ammonia  and  boric  acid  is  incom- 
plete, owing  to  the  weak  dissociation  of  these  two  bodies; 
further,  the  formed  ammonium  borate  is  to  a  certain  extent 
dissociated  into  its  components.  As  we  add  more  and  more 
acid,  the  amount  of  free  ammonia  is  decreased,  but  more  and 
more  slowly  in  correspondence  with  a  hyperbolic  curve 
nearing  the  asymptote,  but  never  reaching  it.  These 
phenomena  can  be  calculated  according  to  the  law  of  Gnld- 
berg-Waage— the  law-  of  the  mass  action — there  being  an 
equilibrium  between 

FreeNH,         Free  H^O.B     ^     -^    (NH,H.,0,B)^ 

Vol.        '  vol.  vol. 

Now,  when  we  examined  the  neutralization  of  tetanolysin 
byantitetanolysin,  we  found  that  the  curve  was  very  similar 
to  the  ammonia-borio-acid  curve,  and  that  the  data  could  be 
calculated  in  a  quite  corresponding  manner  after  this 
formula : 

Free  toxin     Free  antitoxin   _  ^■■    (Toxin-antitoxin)^ 

vol. 


=  K. 


vol.  vol. 

where  K  is  the  constant  of  dissociation. 

This  formula  indicates  that  i  molecule  of  antitoxin  com- 
bines with  a  constant  amount  of  toxin  (perhaps  i  molecule) 
to  form  two  molecules  of  one  or  more  combinations  of  toxin- 
antitoxin.  Without  entering  into  the  details  of  the  calcula- 
tion, I  only  refer  to  the  Table  II,  where  in  the  first  column  is 
found  the  amounts  of  antitoxin,  in  the  next  column  under  "  T. 
(Toxicity)  obs."  the  corresponding  amounts  of  free  toxin  ex- 
pressed in  arbitrary  units,  and  in  the  last  column  the  corre- 
sponding T.  calculated  after  the  above  formula.  It  is  easily 
seen  that  the  correspondence  is  excellent.  This  is  graphically 
expressed  in  a  curve,  where  the  doses  of  antitoxin  are  indi- 
cated along  the  axis  of  abscissa,  whilst  the  toxicity  is  indicated 
as  ordinates.  The  curve  represents  the  theoretical  (calculated) 
values,  the  marks  the  observations.    On  the  same  chart  there 
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is  a  representation  of  the  same  phenomenon,  expressed  by 
Ehrlich's  spectrum  method,  which  would  indicate  this  par 
ticular  crude  toxin  to  be  composed  of  a  whole  series   of 
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different  toxins,  the  number  depending  upon  how  smnll 
we  make  the  fractions  of  antitoxin.  It  seems  clear  that  the 
t'ontinuous  curve  is  the  proper  means  of  expressing  the 
phenomenon. 

Let  us  consider  our  present  knowledge  of  facts  in  the  light 
of  this  theory,  that  the  combination  of  tetanolysin  with  anti- 
tetanolysin  is  partly  dissociated  into  its  components.  It  is  in 
concordance  with  experience  that  the  two  bodies  have  a  weak 
avidity  and  under  ordinary  conditions  combine  slowly,  the 
combination  being  very  much  influenced  by  concentration 
and  temperature.  This  theory  would  afford  an  explanation 
for  the  long  zone  of  neutralization.  It  is  the  case  with  tetano- 
lysin and  many  other  toxins  that  after  taking  away  the  greater 
part  of  the  toxicity  we  can  continue  adding  antitoxin  in  large 
amounts  before  we  obtain  the  final  disappearance  of  the  toxic 
action. 

By  our  explanation  we  offer  a  natural  solution  deciding  the 
old  fight  concerning  the  final  point  of  neutralization.  Such 
a  point  does  not  exist,  if  we  continue  the  addition  of  anti- 
toxin, the  amount  of  free  toxin  will  constantly  diminish,  but 
it  will  never  disappear.  There  will  be,  of  course,  a  point 
where  the  small  amount  of  free  toxin  cannot  be  demonstrated 
by  our  usual  indicators  (erythrocytes,  animal  experimenta- 
tion), but  if  we  use  more  susceptible  indicators,  or  if  we  in- 
crease the  amount  of  the  mixture,  then  we  will  be  able  to 
demonstrate  the  toxic  action.  This  explains  why  the  law  of 
multiple  proportions  seems  sometimes  not  to  be  applicable. 
A  certain  amount  of  a  mixture  of  toxin  and  antitoxin  may  be 
without  action,  while  a  multiple  is  toxic.  This  was  difficult 
to  undertand  when  we  assumed  a  complete  neutralization. 
This  also  explains  the  experiments  of  Buchner,  that  mixtures 
of  tetanus  poison  and  antitoxin  which  did  not  act  upon  mice 
produced  well-marked  tetanus  in  guinea-pigs,  and  the  experi- 
ments of  Eoux  that  mixtures  of  toxin  and  antitoxin,  which 
were  without  action  upon  normal  guinea-pigs,  killed  animals 
which  had  recovered  from  injections  of  vibrio  Massouah  and 
other  microbes. 

Our  view  also  explains  the  paradoxical  fact  of  former  days 
that  mixtures  of  toxin  and  antitoxin  proved  to  contain  both 
free  toxin  and  free  antitoxin.  It  is  easy  to  understand  that 
such  mixtures  have  immunizing  properties. 

The  corresponding  examination  of  the  diphtheria  poison 
was  much  more  difficult,  as  it  required  animal  experimen- 
tation, but  became  easier  after  Dreyer  and  myself  had  suc- 
ceeded in  finding  a  poison,  of  which  the  toxin  alone  (without 
addition  of  antitoxin)  regularly  produced  paralyses  in 
guinea-pigs.  Hereby  one  of  the  chief  reasons  to  assume  a 
difference  between  toxon  and  toxin  disappeared.  In  examin- 
ing the  combination  of  this  diphtheria  toxin  with  antitoxin 
it  was  found  that  it  could  be  expressed  by  a  curve  quite  like 
the  tetanolysin  curve,  and  that  it  could  be  calculated  after 
the  same  formula.  This  applied  to  the  fresh  poison. 
When  it  was  examined  again  after  some  time  it  had 
become  weaker,  and  certain  in-egularities  in  the  begin- 
ning of  the  curve  were  found,  which  I  interpreted  as  due  to  a 
formation  of  prototoxoid.  If  such  had  been  the  case  this 
phenomenon  ought  to  have  been  much  more  pronounced 
when  the  toxin  was  examined  in  a  later  stage  of  deterioration. 
But  when  the  toxin  was  again  examined,  after  a  period  of  one 
year,  there  was  found  quite  a  regular  curve  without  the 
slightest  trace  of  prototoxoid.  At  the  same  time  Anhenius 
proposed  a  better  method  for  tlie  calculation  of  the  toxicity, 
and  by  means  of  this  we  have  examined  three  difl'ereut 
diphtheria  toxins,  one  of  these  in  difl'erent  stages  of  deteriora- 
tion. They  all  showed  that  by  means  of  the  improved  man- 
ner of  calculation  the  irregularities  mentioned  disappeared, 
and  the  data  showed  throughout  con-espondence  with  the 
above-mentioned  formula,  and  afforded  regular  curves  without 
indication  of  the  presence  of  a  prototoxoid.  As  example,  I 
quote  the  data  for  the  last-mentioned  poison  after  it  had  lost 
over  oni'-half  of  the  toxicity.  The  correspondence  between  the 
calculated  and  the  observed  values  is  quite  satisfactory.  As 
usual  the  curve  represents  the  calculated,  the  circles  tlie 
observed  values. 

In  this  conception  you  see  that  there  is  no  reason  to 
consider  the  diphtheria  poison  as  a  highly  complicated  body  ; 
the  difference  between  Khrlich'a  conceptiion  and  ours  will  be 
easily  recognized  by  observing  the  figure,  where  Khrlich  has 
given  hia  sueetral  representation  of  one  of  our  neutralization 
curves.  (Table  III.)  We  find  here  the  same  thing  as  in  the 
tetanolysm  curve :  that  the  more  data  are  obtained  the  more 
we  gi't  the  impression  of  a  regular  curve  instead  of  the  "  stair 
step"  curve  of  Khrlich.  The  examination  of  these  three 
diphUieria  poisons  showed    that  their  constants   of  disso- 


ciation were  rather  different :  0.03,  0.0122,  and  0.004:  becanse 
of  this  different  degree  of  dissociation  the  neutralization  curve 
of  the  first  toxin  was  rather  deflected,  while  the  last  (that 
figured)    is    very    nearly    a    straight   line.     Our    investiga- 
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tion  explains  a  point  of  certain  interest,  that  is  concern- 
ing the  influence  of  the  formation  of  toxoid  upon  the- 
neutralization  curve.  Ehrlich  maintains  that  the  avidity 
between  diphtheria  toxin  and  antitoxin  is  strong,  and 
that  the  combination  is  parallel  to  that  of  a  strong 
base  and  a  strong  acid,  that  is,  is  a  straight  line, 
and  that,  if  deviations  occur,  they  are  due  to  the  influ- 
ence of  toxoid.  We  have  examined  the  neutralization  curvt- 
of  a  particular  toxin  at  three  different  periods;  the  last 
time  the  toxicity  was  about  one-half  of  its  first  value. 
We  found  that  the  antitoxin- fixing  power  of  the  poison  was 
the  same,  in  spite  of  the  weakening  ot  the  toxicity,  and  that 
the  curves  in  each  of  the  three  cases  could  be  calculated  by 
the  same  formula  and  by  the  same  constant  of  dissociation. 
This  seems  to  indicate  a  formation  of  toxoids  (syntoxoids,  in 
the  terminology  of  iihrlich)  with  reduced  toxicity  but  un- 
changed power  to  combine  with  antitoxin.  But  the  formation 
of  toxoids  proved — in  this  case— to  have  no  influence  upon 
the  form  of  the  neutralization  curve.  This  was  in  all  cases 
exactly  the  same.  In  our  paper  concerning  this  subject  we 
will  enter  more  into  the  theoretical  explanation  of  tlus 
phenomenon. 

The  neutralizing  cur\'e  of  a  third  body — ricin — has  been 
examined  by  Walbum  and  myself,  both  its  agglutinating 
property  upon  erythrocytes  and  its  toxicity  upon  guinea-v>igs. 
The  neutralization  curve  of  the  ricin  agglutinin  was  examined 
three  times  with  the  same  antitoxin  in  different  stages  of  de- 
terioration; it  could  be  calculated  after  a  formula  similar  to 
those  of  the  tetanolysin  and  the  diphtheria  toxin.  Table  1\" 
shows  the  correspondence  between  the  calculatt  d  and  the  ob- 
served values  ;  the  curves  give  the  graphical  representation. 
Approximately  the  same  applies  to  the  riciii-toxin  as  indi- 
cated by  the  table  (IV)  and  the  curve  (Table  V).  The  cor- 
respondence between  the  observed  and  calculated  values  is 
exceedingly  close,  when  it  ia  taken  in  considei-ation  that  they 
are  obtained  from  animal  experimentation.  Of  interest  is 
the  fact  that  we  also  found  with  ricin  certain  phenomena 
which,  in  Ehrlich's  sense,  would  be  interpreted  as  indi- 
cating the  presence  of  toxous.    When  the  antiricin  is  added 
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The  plain  agglatinin  curves  refer  to  tlie  degenerated  toxin, 
there  is  a  long  zone  betireen  the  amount,  which  leaves 
one  fatal  dose  unsaturited,  and  that  which  prevents  the  last 
traces  of  toxic  action.  And  such  a  mi.xture  has  in  common 
with  diphtheria  'toxons  '  the  property  that  they  produce  an 
oedema  which  disappears  without  n-crosis,  whilst  necrosis 
is  always  observed  after  the  injection  of  smuU  amounts  of 
riein  alone.  But  that  these  mixtures  really  contain  free  riein 
can  be  demonstrated  by  the  injt-ction  of  a  very  lartje  amount 
(ten  times)  of  the  mixture.  Then  the  an'mjU  will  die  with 
eymptoms  of  a  typical  ricinintoxicatiou — alihough  these 
occur  more  slowly  than  usual.  In  this  case  it  is  much  more 
evident  than  in  the  case  of  diphtheri-i  "  toxons,'' that  the 
difference  between  toxin  and  toxon  is  only  of  a  quantitative 
aod  not  of  a  quilitative  nature.  As  a  matter  of  convenience 
we  shall  use  this  term  "  tox  )U3 '"  to  shortly  designate  such 
mixtures  with ''tox^n"  action.  Both  in  the  riein  and  diph- 
theria curve  we  find  that  in  the  last  part  the  observed  values 
lie  under  those  calculated.  We  do  not  have  a  perfectly  satis- 
factory explanation  of  this  phenomenon.  It  is  probably 
closely  related  to  the  difference  between  the  action  of  toxin 
and  toxon.  Possibly  the  explanation  might  be  ascribed  to  a 
decrease  in  the  rate  of  reaction  of  the  toxin,  due  to  the 
presence  of  antitoxin  or  the  toxin-antitoxin  combination,  so 
that  the  absorption  in  some  way  is  retarded.  That  the  rate 
of  reaction  between  toxon  and  antitoxin  is  really  much 
retnrdei  in  the  presence  of  autitoxin  1  have  directly  shoivn 
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for  tetanolysin.  I  was  also  able  to  show  that  the  rate  of 
reaction  between  "toxons"  of  the  tetanolysin  and  the 
erythrocytes  was  mu'  h  slovrcr  than  in  the  case  of  the  toxin, 
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andDreyer  demonstrated  that  the  "toxon8"of  the  diphtheria 
poison  were  fixed  much  more  slowly  in  the  organism  than  the 
toxin. 

Furthermore,  Walbum  and  I  have  examined  the  neutraliza- 
tion curves  oi  several  other  bodies  and  tlieir  antibodies :  the 
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rennet  (Tnble  VI),  the  vibriolysin,  the  staphylolysin,  and  the 
streptolysin  (Table  VII). 

In  each  case  these  show  that  the  combination  with 
(he  corresponding  antitcxin  follows  the  previously  men- 
tioned rule,  and  to  avoid  tiresome  repetition  I  shall 
only  refer  to  ihe  curves.  The  same  applies  to  a  series  of  in- 
vestigations of  Dr.  Noguohi  and  myself,  concerning  the  anti- 
(•ffect  of  diflVrent  specific  antivenoms  upon  their  venoms. 
The  rfsearch  included  botli  the  toxic  and  the  haemolytic- 
substances.    The  chart  lepresents  a  few  of  the  curves. 
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Table  VIII.  The  neutralization  curve  of  Calmette's  ant?- 
venom  upon  cobra  venom,  measured  upon  guinea-piga  and 
also  on  horse  erythrocytes. 

Table  IX.  The  neutrtilization  curve  of  anticrotalus  veuotti 
upon  crolalus  venom ;  determined  by  dog's  erythrocytes, 
rabbits,  and  guinea-pigs. 

Table  X.  .\ntimoccaHm  venom  tested  upon  dog's  f  rythroeytesv 

Furthtrmure,  Dr.  Noguchi  and  I  liave  testtd  the  anti- 
haemolytic  action  of  diolesterin  upon  saponin.    (Table  X.) 

When  we  look  through  these  curves  we  get  the  general  im- 
pression that  we  have  to  deal  with  the  same  phenomenon 
throughout,  and  certainly  in  all  cases  the  correspondence- 
between  tlie  calcuUtHd  and  the  observed  values  has  beert 
quite  satisfactory.  But  within  this  general  scheme  many 
variations  in  the  details  are  found,  into  which  it  is  not  pos- 
sible to  enter  at  the  present  time.  For(>xample,  the  constants 
of  dissociation  show  a  great  difference,  so  tliat  tlie  curves 
present  varying  degnes  from  an  almost  straight  line  (very 
small  eonstunt  of  dissociation)— cobra  venom  and  certain 
(lil.htheria  poisons— to  tlie  highly  dissociated  curve  of  tlu' 
\  lelaiiolysin  (with  a  great  size  01  the  constant)  A  comparison 
I  of  the  mulializing  phenomena  of  this  wliole  series  of  dil- 
(erent  toxins  throws  li^hl  upon  many  obscure  points,  wniels 
'  we  were  unable  to  explain  when   only  one  single  toxin  was 
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taken  into  consideration.  For  example,  the  apparently  great 
diflerence  between  the  toxon  and  toxin  in  the  case  of 
diphtheria  poison  became  much  smaller  for  the  ricin,  and 
almost  disappeared  in  the  case  of  tetanolysin  and  other 
lysins. 

In  opposition  to  onr  views  there  have  been  raised  objections 
from  Ehrlich's  school  and  from  Ehrlich  himself,  who  still 
aiaintains  his  theory  as  being  conect  in  all  of  its  details.  For 
■want  of  sufficient  time  I  shall  not  enter  fully  into  the  details 
of  this  polemic,  but  shall  confine  myself  to  touching  only  on 
a  few  points.  Ehrlich  maintains  that  in  founding  our  theory 
we  have  selected  from  numei'ous  curves  only  a  few  as  suitable 
'for  our  calculations,  and  that  the  others  might  possibly  show 
considerable  deviations.  With  regard  to  this,  I  should  like  to 
■emphasize  that  for  each  of  the  rather  numerous  poisons  which 
"we  have  examined  up  to  the  present  time,  we  have  very  many 
•curves  all  conesponding,  and  that  the  cyphers  are  becoming 
tiuore  and  more  regular  as  our  technique  improves.  And, 
indeed,  of  all  the  poisons  examined,  only  one,  the  botulismus 
toxin,  shows  difl'erent  phenomena. 

One  of  the  chief  objections  is  the  following  :  If  we  are  right 
in  applying  the  mass-action  law  to  the  toxin-antitoxin  com- 
tbination,  then  this  action  ought  to  be  reversible,  that  is,  it 
might  be  again  split  up  into  its  components. 

Now  V.  Dungem  and  Sachs,  in  continuation  of  similar 
•experiments  of  Bordet  and  Danysz,  have  shown  that  the 
neutralizing  action  of  a  certain  amount  ot  antitoxin  upon  a 
•certain  amount  of  toxin  is  smaller  when  the  toxin  is  added 
in  small  fractions  than  when  added  at  once ;  this  fact  ia 
interpreted  by  these  authors  as  follows :— The  toxins  con- 
tain bodies  with  weak  avidity — the  epitoxonoids — which  eom- 
'jine  with  the  antitoxin.  When  a  small  amount  of  toxin  is 
added  to  the  antitoxin  then  its  epitoxonoids  form  a  combina- 
tion with  the  antitoxin  :  after  a  short  time  this  combination 
is  so  stable  that  it  cannot  be  split  by  the  addition  of  more 
toxin.  In  the  opinion  of  v.  Dungem  and  Sachs  this  proves 
that  the  toxin-antitoxin  combination  is  not  a  reversible  pro- 
cess, and  that  we  therefore  have  not  the  right  to  apply  the 
:mass-action  law  to  it.  The  experimental  facts  stated  and  all 
the  problems  connected  with  them  are  at  the  present  time 
being  examined  at  our  Institute,  and  before  our  investiga- 
tions are  finished  and  we  have  the  whole  data,  including 
•especially  the  rate  of  reaction,  quantitatively  determined,  I 
shall  not  put  forward  the  explanation  which  seems  to  us  to  be 
the  most  probable.  I  shall  confine  myself  to  the  remark 
that  even  if  it  should  be  found  that  the  toxin-antitoxin  com- 
%)ination  in  some  cases  through  some  secondary  process 
should  become  fixed,  still,  notwithstanding  this,  the  process 
■at  the  moment  of  primary  combination  does  follow  the  mass- 
action  law.  We  can  illustrate  by  several  examples 
that  it  is  really  possible  to  split  the  combination  toxin- 
.-antitoxin  into  its  components.  We  must  imagine  that  in  a 
given  mixture  of  toxin  and  antitoxin  there  exists  an  equi- 
librium between  the  free  toxin,  the  free  antitoxin,  and  the 
•combination  toxin-antitoxin.  It  by  the  elimination  of  the 
free  toxin  or  the  free  antitoxin  this  equilibrium  is  destroyed, 
ut  must  be  re-established  by  the  dissociation  of  the  com- 
Sjination  until  a  new  equilibrium  is  obtained.  Walbum  and 
I  have  proved  this  to  be  the  case  for  the  riein-antitoxin 
■combination.  If  such  a  combination  which  contains  only  a 
minimal  amount  of  free  ricin  and  antiricin  is  shaken  with 
tred  blood  corpuscles— these  absorbing  the  free  ricin— it  is 
possible  to  remove  several  minimal  lethal  doses,  and  at  the 
same  time  the  rest  of  the  fluid  distinctly  show.i  antitoxic 
properties.  In  this  case  the  combination  was  dissociated 
"by  the  elimination  of  the  free  toxin.  Danysz  showed  that 
similar  results  were  obtained  when  the  antitoxin  was 
destroyed  by  some  proteolytic  ferment;  by  this  proceeding 
Ihe  could  render  a  non-toxic  mixture  of  ricin  and  antiricin 
toxic.  In  the  same  connexion  the  experiments  of  Wasser- 
anann  and  Bruck  might  be  mentioned.  These  workers  showed 
that  a  mixture  of  tetanus  toxin  and  antitoxin  which  did  not 
produce  tetanus  wh^n  injected  in  the  hind  limb  of  a  control 
iguinea-pig,  d;d  produce  tetanus  when  the  animal  had  previ- 
ously received  a  local  injection  of  adrenalin.  Hans  Meyer 
andKansom  have  demonstrated  that  the  antitoxin  is  chiefly 
absorbed  through  the  vascular  system ;  in  the  above  ease  the 
vessels  are  constricted  by  the  adrenalin,  while  the  toxin  is 
being  absorljed  through  the  nerves,  which  are  not  influenced 
'by  this  body.  The  value  of  this  experiment  is,  however, 
somewhat  reduced,  as  we  lack  sufficient  data  concerning  the 
rate  of  reaction  between  tetanus  spasmin  and  its  antibody. 

I  shall  briefly  mention  .so tne  experiments  I  have  made, 
together  with  Famulener  arid  Walbum,  concerning  the  staphy- 


lolysin.  When  this  is  heated  to  70°  C.  it  loses  a  great  deal 
of  its  toxicity,  but  when  heated  five  minutes  at  100°  the 
toxicity  almost  completely  returns.  The  heated  toxin  com- 
bines with  the  antitoxin  as  well  as  the  unheated.andwhenby 
the  boiling  of  a  neutral  mixture  of  toxin  and  antitoxin  the 
antitoxin  is  destroyed,  the  toxicity  returns. 

Having  quoted  these  examples  to  show  that  it  is  really  pos- 
sible to  split  the  toxin-antitoxin  combination  and  that  this  is 
dissociable,  I  shall  touch  upon  the  last  publication  from 
Ehrlich's  school,  namely,  that  of  Morgenroth.  AsMorgenroth 
has  not  yet  published  the  details  of  his  experiments,  I  shall 
offer  no  criticism,  but  simply  mention  some  Interesting  facts 
which  he  brought  out.  Dreyer  and  I  had  shown  that  certain 
mixtures  of  diphtheria  toxin  and  antitoxin  had  different 
actions  upon  rabbits  and  guinea-pigs.  A  mixture  which  acted 
upon  rabbits  (that  is,  killed  in  a  few  days),  acted  only  as  toxon 
in  guinea-pigs  (that  is.  produced  onlyparalysis),  and  a  mixture 
with  a  little  more  antitoxin  acted  as  toxin  upon  rabbits  but  was 
quite  without  action  upon  guinea-pigs.  Now  Morgenroth 
states  that  this  ditfei-ence  is  only  present  when  the  fluids  are 
injected  a  short  time  after  the  mixture,  but  that  it  disappears 
when  they  are  allowed  to  stay  for  a  long  time,  such  mixtures 
having  then  quite  the  same  eil'ect  upon  both  kinds  of  animals. 
These  results  are  in  full  harmony  with  the  conception  of 
AiThenius  and  myself,  and  the  difficulties  presented  by  the 
supposed  difference  really  have  a  simple  explanation. 
The  fact  is  that  Morgenroth"s  highly  important  and  very 
interesting  experiments  show  that  the  avidity  of  the  diph- 
theria toxin  to  the  anxtitoxin  is  small,  and  that  the  reaction 
takes  a  long  time  to  be  completed.  This  forms  the  strongest 
contrast  to  what  Ehrlich  hitherto  maintained.  He  has 
always  with  great  force  insisted  as  a  fundamental  fact  that 
the  combination  between  the  two  bodies  showed  a  great 
avidity  and  was  complete  in  only  a  few  minutes ;  further,  that  it 
was  like  the  combination  between  a  strong  base  and  a  strong 
alkali,  straight-lined  (videsupra).  Therefore,  beheld, wecould 
not  be  right  when  we  conceived  the  combination  between  the 
two  bodies  to  show  a  comparatively  small  avidity  and  to  be 
expressed  by  a  hyperbolic  curve.  Now  Morgenroth"s  experi- 
ments have  proved  that  the  rate  of  reaction  between  the 
diphtheria  toxin  and  the  antitoxin  is  very  slow.  He  even 
seems  to  find  it  necessary  to  keep  the  fluid  first  a  day  at  room 
temperature  and  then  an  hour  at  37^  before  he  considers  the 
reaction  to  be  finished.  Thus  he  has  really  put  forward  a 
splendid  proof  for  the  validity  of  our  theory. 

In  this  toxin-antitoxin  discussion  there  has  been  a  ten- 
dency to  assign  to  us  the  position  of  "unitarians"  in  contra- 
distinction to  the  "  pluralist.''  I  should  like  to  emphasize 
that  this  is  not  the  ease.  Like  every  one  who  has  entered 
into  the  extended  field  of  the  immunity  investigation,  we 
have  recognized  how  complicated  matters  are,  and  how  many 
difl'erent  bodies  we  have  to  deal  with.  The  greater  om- 
experience  becomes  the  more  we  realize  that  manifold  forces 
are  present,  decreasing  or  increasing  the  reactions,  or 
influencing  them  in  otherwise.  But  in  the  midst  of  all  these 
complicated  processes  it  is  extremely  important  to  select 
such  phenomena,  whose  laws  appear  to  be  within  our  grasp, 
to  study  their  possible  exceptions  as  a  basis  for  new  lines  of 
investigation  concerning  secondary  or  intermediary  pro- 
cesses. It  must  be  our  purpose  so  far  as  possible  to  bring 
our  results  in  conformity  with  known  natural  laws,  but  it 
seems  to  be  a  rather  dangerous  principle  to  explain  every  new 
phenomenon  we  meet  by  the  assumption  of  the  existence  of  a 
new  body. 

Certain  examples  show  this.  It  was  above  mentioned  how 
the  interpretation  that  some  irregularities  in  the  diphtheria 
curve  indicated  the  existence  of  prototoxoids  was  proved  to 
be  erroneous  by  further  experimentation.  Walbum  and  I 
very  often  observed  similar  irregularities  in  the  ricin- 
agglutiniu  curves.  Table  V  shows  two  neutralizing  curves, 
made  within  an  inten-al  of  few  hours,  with  the  same  ricin, 
antiricin,  and  blood  ;  the  one  presents  a  typical  prototoxoid 
phenomenfin,  while  the  other  curve  is  completely  regular. 
Irregularities  of  quite  the  same  kind  were  observed  in  the 
rennet-antirennet  curve.  This  seems  to  indicate  that  the 
prototoxoid  phenomenon  does  not  depend  upon  a  special  con- 
stitution ot  the  toxin,  but  pei-haps  on  certain  conditions  in 
the  medium.  Again,  in  the  first  tetanalysin  experiments  the 
following  remarkable  difl'erence  between  the  toxon  and  the 
toxin  was  found.  Whilst  the  toxin  was  able  to  dissolve  the 
erythrocytes  at  all  temperatures  between  0°  and  37°,  this  was 
not  the  case  with  the  "  toxons '' ;  even  the  largest  amounts  of 
such  a  toxin-antitoxin  mixture  were  quite  unable  to  produce 
haemolysis  at  low  temperatures.    Thus  here  was  a  strong 
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argument  for  the  differentiation  between  the  toxin  which 
was  able  to  dissolve  at  a  low  as  well  as  at  a  high  temperature 
and  the  toxon  which  required  elevated  temperatures — that  is, 
above  10°.  This  difference  thus  appeared  to  be  a  qualitative 
and  not  only  a  quantitative  one.  However,  our  theory  affords 
a  very  simple  explanation.  As  the  toxin-antitoxin  combina- 
tion is  partly  dissociated,  and  as  the  degree  of  dissociation 
increases  very  much  with  rise  of  temperature,  it  is  easy  to 
understand  that  in  a  mixture  which  at  a  low  temperature 
contains  no  free  lysin,  at  a  higher  temperature  there  is 
liberated  through  increased  dissociation  a  certain  amount  of 
lysin. 

As  previously  mentioned,  Dreyer  and  I  have  shown  the 
different  action  of  certain  diphtheria  toxin-antitoxin  mix- 
tures— "toxons" — upon  rabbits  and  guinea-pigs.  In  accord- 
ance with  his  whole  view  Ehrlich  explained  the  peculiarity 
that  the  "toxon  "  has  acute  killing  properties  by  the  assump- 
tion of  two  different  kinds  of  toxon,  thus  introducing  the 
conception  of  a  new  body — the  toxonoid.  According  to  his 
view  at  that  time,  the  crude  diphtheria  poison  consisted  of 
proto-deutero-tri to- toxin,  the  toxon  (which  produces  acute 
death  in  rabbits  but  only  paralysis  in  guinea-pigs),  the 
toxonoid  (non-toxic  for  guinea-pigs,  producing  paralysis  in 
rabbits),  and  (the  quite  non-toxic)  epitoxonoid.  A  short 
time  afterwards  his  own  collaborator,  Morgenioth,  as  men- 
tioned, showed  that  the  difference  between  toxon  and 
toxonoid  disappeared  when  the  rate  of  reaction  was  taken 
into  consideration,  and  thus  offered  a  very  simple  explana- 
tion of  the  phenomenon.  This  example  shows  how  easily 
Ehrlich's  conception  might  lead  us  into  errror.  ^Tien  carried 
out  in  all  its  consequences  we  ought  to  suppose  an  unlimited 
series  of  toxins  with  different  toxicities  and  different  avidities 
to  the  antitoxin.  Our  statement  that  the  rate  of  reaction — 
avidity— of  the  toxin  decreases  as  antitoxin  is  added  fur- 
mshes  an  explanation,  founded  upon  the  much  simpler 
supposition  of  the  existence  of  only  one  toxin.  But  of 
course  we  do  not  in  the  slightest  way  object  to  the  idea 
of  more  kinds  of  toxins,  if  such  should  really  afford  the 
simplest  solution  of  the  problems.  At  the  present  time 
the  main  question  seems  not  to  be  if  toxons  exist  or  not, 
but  if  we  are  right  in  our  general  view  of  the  process  of 
toxin-antitoxin  combination. 

In  the  foregoing  I  have  almost  exclusively  dealt  with  the 
toxin-antitoxin  question ;  but  before  finishing  I  shall  give  a 
few  examples  to  illustrate  the  applicability  of  physical 
chemistry  to  the  whole  theory  of  immunity.  Thus  Arrhenius 
lias  employed  the  laws  of  this  science  to  the  study  of  the  ab- 
sorption of  agglutinins  by  bacteria,  and  the  absorption  of  the 
haemolysins  can  doubtless  be  studied  after  similar  principles. 
In  a  former  paper  I  have  shown  that  the  disappearance  of 
different  antibodies  from  the  actively  and  passively  im- 
munized organism  can  be  expressed  by  a  simple  formula, 
which  includes  the  usual  formula  of  the  rate  of  reaction. 

Table  XI. — Decrease  of  Antibndies  in  the  Organism. 
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The  concordance  between  the  observed  and  calculated  values 
is  obvious  from  Table  XI.  The  first  series  shows  the  values 
derived  from  a  goat,  passively  immunized  by  JOrgensen  and 
myself.  The  second  is  from  a  more  extended  research  by 
Jiirgensen,  and  demonstrates  how  closely  the  disappearance 
of  the  typhoid  agglutinin  during  an  attack  of  typhoid  fever 
in  man  follows  the  said  formula. 

A  problem,  which  now  requires  a  thorough  investigation  is 
the  study  of  the  rates  of  reaction.  The  importance  of  this  is 
now   becoming    more    and    more    obvious.      Together   with 


Xoguchi  and  Walbum  I  have  taken  the  first  steps  toward  the 
study  of  its  relations  to  the  temperature  for  a  series  of  toxins 
and  related  bodies.  We  found  that  the  rate  of  reaction  as  a 
rule  increased  with  increasing  temperature  after  quite  the 
same  formula,  which  applies  to  the  known  chemical  pheno- 
menon— 

Ci_      M      (Tj-T,) 

Cr^K        (T,T,) 
where  Ci  and  C,  are  the  concentrations  at  the  temperatures 

T,  and  Tj,  e  the  base  for  the  natural  logarithms,  —  a  constant 

E 
and  Tj  and  Tj  the  absolute  temperatures. 

Tabi-e  XII, — Temperature  and  Hate  of  Heactim. 

C\~      K       (T,   Tj) 


Tp. 


Coli  Agglutinin. 


-  obs. 


Vlbrioljfin. 


cal -. 


Tp. 


obs. 


calc. 


41.9' 

0.C00085 

o.cooo?i 

;   ~9.S» 

0.03 

0.03 

36.7° 

0  OCOI 

O.COOI 

1  ^s-""" 

0.042 

0.04;^ 

30.7° 

O.COOI8 

O.CCOli 

1  29-3° 

0.07 

0.073 

25.9° 

0.0002 

0.00017 

1  25.3^ 

O.X 

0.104 

^g.*" 

0.00023 

0.00023 

20.1=> 

0.17 

0.17 

'-=< 

O.OC0275 

O.CO0.!7 

,  ^5.6° 

0.03 

0.25 

12.0° 

0.00033 

C.OC033 

1 

Onr  investigations  include  the  haemolytic  action  of  the 
acids  and  alkalies,  vibrioiysin,  streptolysin,  ox-blood  haemo- 
lysin,  the  agglutinating  power  of  ricin  and  HgCI,  upon 
erythrocytes,  the  precipitating  action  of  egg  albumen  precipi- 
tin, the  agglutinating  action  of  coli  and  tjphoid  agglutinins. 
It  was  found  that  in  general  these  qiiife  different  processes 
follow  the  mentioned  formula.  Table  XII  shows  an  example? 
of  the  correspondence  between  observed  and  calculated 
values. 

Finally,  I  shall  give  a  proof  how  the  methods  of  physical 
chemistry  can  be  used  upon  a  quite  different  subject,  the 
weakening  of  the  poisons.  Famulener  and  I  found  that  the- 
weakening  of  the  vibrioiysin  by  heat  follows  the  laws  of 
the  monomolecular  reactions  (the  same  as  applies  to  the 
sugar-inversion) 

dx 

-  =  K  (A  -  X) 
dt 

where  A  —  x  is  the  concentration  of  the  toxin  at  the  time 
t,  K  is  a  constant  and  A  the  concentration  at  the  beginning 
of  the  experiment.  Table  XII  shows  how  close  the  concord- 
ance is  between  observed  and  calculated  values.  Recent  in- 
vestigations of  Arrhenius  and  miself  s(^em  to  indicate  that 
the  deterioration  of  the  diphtheria  toxin  by  standing  is  alsa 
a  continuous  process  and  follows  this  rule.  Thus  it  is  not  a 
weakening  following  simple  proportions  (to  5  or  J  of  the 
original  toxicity)  as  supposed  by  Ehilieh. 

Tabt.e  yjlll.—  Vibrioli/sin.     Weakening  at  iS°  C. 
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These  few  examples  will,  1  ji.^,.-,  give  the  impression  that 
many  problems  will  prove  to  be  much  simpler  and  clearer 
when  treated  in  the  light  of  physical  chemistry.  And  cer- 
tainly tliis  science,  wl'idi  allows  ux  *'">  work  with  relative 
values,  will  be  one  of  the  means  to  aid  us  wlien  analytical 
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luhemistry  fails.  No  doubt  many  of  our  present  ideas  will 
undergo  changes  and  may  have  their  plaees  taken  by  more 
complete  confeptions  as  knowledge  progresses,  but  I  feel 
sure  that  we  have  made  some  advance  towards  that  end 
which  will  place  the  investigation  of  the  problems  presented 
toy  the  facts  relating  to  immunity  in  the  roll  of  exact 
-sciences. 


v.— C.  J.  Martin,  D.Sc,  M.B.,  F.R  S., 

Director.  Lister  Institute  of   Preventive  Medicine. 
5^0  apology  is,  I  think,  necessary  on  behalf  of  those  of  us 
who  have  worked  at  the  subject  of  snake  venoms  on  account 
of  its  intrinsic  interest.    The  fact  that  these    reptiles   are 
•endowed  with  a  poison  of  such  potency  that  in  some  cases 

0  030025  g.,  or  even  one-tenth  of  this  quantity,  if  introduced 
intravenously,  will  speedily  destroy  a  rabbit  of  i  coo  grams 
weight,  is  in  itself  worthy  of  attention,  both  from  a  general 
biological  and  a  pharmacological  point  of  view.  The  toxicity 
of  the  most  powerful  venoms  thus  far  exceeds  that  of  the 
most  potent  alkaloidal  poisons  known. 

I  will  not  enter  into  the  consideration  of  the  chemical  com- 
position of  venoms  further  than  to  point  out  that  they  con- 
sist for  the  most  part  of  solutions  of  modified  prottids, 
varying  between  20  to  35  per  cent,  in  strength,  and  that  so 
far  the  attempts  which  have  been  made  to  separate  the  toxic 
principle  from  such  proteids,  as,  for  instance,  has  been 
caccomplished  by  Jaeoby'  and  Ilausmann^  for  ricin  abrin, 
(have  hitherto  been  unsuccessful. 

Aceoriingly,  at  the  present  time,  one  must  regard  such 
■toxic  principle  as  residing  in  some  special  grouping  of  a 
■portion  of  the  atoms  in  the  complex  venom  proteid  molecule, 
although  it  is  possible  that  this  is  a  side  chain,  and  may  be 
Tiltimately  capable  of  differentiation  as  a  separate  entity. 
Venoms  are  by  no  means  simp'e  solutions  of  one  poisonous 
substance,  but  the  more  they  have  been  studied  the  more 
complex  have  they  been  shown  to  be.  The  analysis  of  their 
physiological  actions  has  proved  them  to  be  made  up  of  a 
great  many  more  constituents  than  would  be  imagined  from 
■their  chemical  examination. 

Different  venoms  have  been  found  to  contain  one  or  more 
of  the  following : 

1.  A  powerful  fibrin  ferment.    (Lamb,  Mart'n.) 

2.  A  neurotoxin  with  in  many  cases  a  special  affinity  for  the 
tells  of  the  respiratory  centre. 

3.  A  neurotoxin  with  an  affinity  for  nerve  endings  in  muscle 
and  those  in  the  diaphragm  in  particular. 

4.  Various  cytolysins,  for  example,  for  red  blood  cells,  endo- 
!ih"Iium  of  vessels,  leucocytes,  nerve  cells,  and  the  cells  of 
many  other  tissues.  (These  cytolysins  are  distinct  for  each 
cell,  and  are  of  the  nature  of  amboceptors.— Flexner  and 
Noguchi.) 

5.  An  antibactericidal  body.  (Welch  and  Ewing.)  (These 
are  of  the  nature  of  anticompleraents.— Flexner  and  Noguchi.) 

6.  An  antifibrin  ferment.    (Cunningham.  Lamb.) 

7-  Agglutinin  for  red  blood  cells,  etc.  (Weir  Mitchell  and 
Keicbert,  Flexner  and  Noguchi.) 

8,  A  proteolytic  ferment.  (Weir  Mitchell,  Flexner  and 
Noguchi.) 

_  9.  A  substance  which  causes  systolic  standstill  of  the 
aso^ated  h^art.    (Elliot.) 

Nearly  all  venoms  contain  a  neurotoxin,  and  the  rapidly 
fatal  action  of  some  venoms  is  due  either  to  this  constituent 
causing  respiratory  paralysis,  or  to  the  action  of  the  fibrin 
ferment  producing  intravascular  clotting. 

No  venom  yet  studied  is  possessed  of  all  the  above  actions, 
and  the  dissimilarity  in  the  efl'ects  produced  upon  man  and 
-animals  after  poisoning  with  the  venoms  of  different  snakes 
IS  due  to  the  propirtions  in  which  the  different  groups  of 
toxic  substances  occur  in  the  particular  venom. 

Some  years  ago,  in  a  not  unn=<tura!  striving  after  unity, 

1  expressed  the  opinion  that  all  these  constituents  with  the 
same  physio'ogical  action,  which  may  be  found  in  difi'erent 
venoms,  might  indeed  be  identical. 

My  reasons  for  this  view  were:  (i)The  similarity  of  the 
potion  of  the  neurotoxin,  sav,  of  cobra  and  Soplocephalus  curtv!^ 
<an  Australian  snake),  or  of  the  fibrin  ferment  in  the  poison 
Of  Hnplocpphalus  pseiiilechis  or  crotalm.  (2)  The  repeated  asser- 
tion of  Cdlmette  that  the  antiserum  against  one  species  of 
venom  was  equally  powerful  against  others.  Recent  experi- 
ments by  Cunningham,  r.amh,  Tinswell,  Flfxner  and  Noguchi, 
iKyes,  Rogers,  and  myself  have,  however,  led  me  to  the  con- 

1  Weber  die  Cliem.  NMur  des  Ricius,  Arch.  exp.  Paiii..  1901,  46,  28. 
-  Fiir  Keutaiss  des  Abrins,  Bufmeistcfs  Beilrage. 


elusion  that  many  of  these  constituents  from  different  venoms, 
even  when  incapable  of  being  diflernntiated  by  their  phy- 
siological action,  can  be  so  dittVrenliated  by  the  inability  of 
antiserum  prepared  by  one  venom  to  combine  with  the  toxin 
in  another  venom;  or,  expressed  in  terms  of  Ehrlich's  inter- 
pretation, that,  although  the  toxophoric  group  may  be 
similar,  the  haptophor  is  distimilar. 

It  is  not,  however,  on  account  of  its  intrinsic  interest 
that  I  wish  to  draw  your  attention  to  the  subject  of  snake 
venoms  to-day,  but  because,  owing  to  the  analogy  which  has 
been  found  to  exist  between  venoms  and  the  tuxins  elabo- 
rated by  some  organisms,  the  results  of  experiments  with 
snake  poison  have  taken  a  not  unimportant  part  in  the 
development  of  our  knowledge  of  immunity. 

The  full  strength  of  the  analogy  was  demonstrated  in  1S94, 
when  almost  simultaneously  Oalmette  and  I'liisalix  and 
Bertrand  published  the  fact  that  by  cntinued  treatment  of 
an  animal  with  injections  of  venom  they  had  been  able  to 
produce  an  antitoxic  serum.  This  observation  was  con- 
firmed by  Fraser  in  1S96.  Since  then,  principally  owing  to 
the  tnergy  of  Calmelte,  antivenene  has  taken  its  place  as 
one  of  the  most  satisfactory  of  antitoxic  seiums  for  the  treat- 
ment of  poisoning  by  quite  a  number  of  snakes.  There  is, 
however,  an  important  point  in  connexion  with  the  thera- 
peutic value  of  antivenenes  whiih  is  in  a  very  unsatisfactory 
condition — namely,  how  far  are  they  specific  ? 

Calmetfe  h.as  frequently  emphatically  stated  that  they  are 
not  specific,  but  this  has  not  been  found  to  be  the  case  by 
Cunningham,  Kan'hai-k,  Lamb,  Tidswell,  Rogers,  Flexner  and 
Noguchi,  and  myself,  working  with  a  variety  of  venoms  and 
antivenenes  prepared  from  a  sij'g'e  kind  of  venom. 

In  a  recent  piper  Calmette'  goes  so  far  as  to  admit 
that  there  are  two  poisonous  constituents  in  some  venoms, 
namely,  a  neurotoxin  and  a  haemorrhagin  (Flexner),  and 
that  the  antitoxic  serum  prepared  by  injecting  cobra 
venom  is,  as  shown  by  Flexuer,  without  action  upon  this 
haemorrhagin.  He  states  further  that  one  can  easily  obtain 
polyvalent  antivenenes  by  vaccinating  animals  simulta- 
neously with  a  strongly  neurotoxic  piison,  such  as  cobra 
venom,  and  with  a  venom  rich  in  haemorrhagin,  such  as  that 
of  the  vipers  Dahoya  Rui'seUii  or  larhesix. 

In  support  of  this  conclusion  he  says  that  "the  serums 
obtained  hy  vaccinating  horses  exclusively  with  the  venom 
of  the  cobra  is  distinctly  (nottement)  antitoxic  with  regard 
to  all  the  neurotoxins  of  other  venoms."  He  gives  no  safer 
data,  and  I  feel  in  some  doubt  as  to  the  precise  meaning  of 
this  statement.  In  the  same  communication  he  makes  the 
further  statement  that  the  serum  prepared  in  Sydney  by 
Tidswell  "destroys  very  well  in  ritro  the  venoms  of  the  two 
Australian  snakes  Huplocephalu;;  and  Pseudechis." 

Now,  this  is  the  very  oppiLsite  of  the  facts  described  by 
Tidswell,  and  which  I  have  bei  n  able  to  confirm.  It  was 
with  the  objpct  of  determining  this  question  of  specificity 
that  Tidswell  immunized  a  horse  with  the  poison  of  Hoplo- 
eepkalua  curtu".  He  ultimately  protured  a  serum  0.4c. cm. 
of  which  neutralized  10  M.L.D.  for  i.coo  g.  rabbit  of  the  same 
poison,  but  4  c. cm.  (10  times  the  quantitj)  produced  no  appreci- 
able effect  upon  10  M,1j  D.  oI  the  venoms  of  three  other 
Australian  snakes,  which  were  all  colubrines,  and  two  of 
them  belonging  to  closely-allied  genera  io Hovlocfphalus.  The 
physiological  action  of  the  poisons  of  ttiese  two— Pseudechis 
and  Dimenia — is  absolutely  similar  to  that  of  Bnji/ucephalus. 

Lamb'  has  also  made  a  long  .-feries  of  careful  experiments 
bearing  upon  the  question  of  specificity.  He  used  a  seruru 
which  he  jirooured  by  immunizing  horses  with  pure  cobra 
venom  and  Tidswell's  serum  against  Jloplocep/ialus  poison,  and 
tested  these  against  to  M.L  D  of  the  following  venoms:  A^aja 
tripvdimts,  Xoja  bunaanis  (king  cobra).  Bun;ianis  coeruleus, 
Biinfiarufs  fasciatus,  Knhiidnna  valakadieri,  Dahoya  Rti^isellii, 
Hoplocephnlus  cwtun,  Ec/iis  Cavinata,  Trimeresurus  r/ramineus, 
( 'mtalus  adamantus. 

Using  quantities  oF  these  serums  from  4  to  10  times  those 
necessary  to  neutralize  10  M  L  D  of  the  particular  poison  by 
injections  of  which  the  serum  had  been  produced  he  obtained 
no  delay  in  time  of  death;  15  times  this  quantity  of  anti- 
cobra  serum  caused  delay  in  time  of  d^atli  when  mixed  with 
the  venom  of  king  cobra,  and  was  sufficient  to  prevent  the 
death  of  the  animal  when  mixed  with  the  venom  of  Enhydrina 
Valttkadi'Ti.  

='  Comi'lei'  Rendiis  drl'A  cad.  dfia  Sciccr.^.  1Q04. 
^  Scientific  Memnirtt  of  OiJiccrs  of  ffedtcal  D*')iaHment^.  Government  of  India, 
1Q03,  No.  3,  p.  33.  tlie  Poison  of  Ru8><ell'.s  Viper;  1903.  No,  5,  Specificity 
of  Antiveuomoiis  S5era  :  igo4.  No.  7,  p.  20,  tlie  Poison  ot  tl^e  Bonded  Krait, 
Biinfjunis  Fa^ckdm :  1C04,  No.  10,  Specificity  of  Antivenomous  Sera 
(second  commuuicdliou). 
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RogPi-s's'  results  with  C'almette's  antivenene  indicate  a  less 
Tigid  specificity  for  serums,  bat  it  must  be  remembered  that 
this  anliveneiie  is  made  by  vaceinating  with  a  mixture  of 
■^fenoms.  It  appears  that  in  all  cases  the  serums  are  not 
absolutely  fpec-ific,  but  neutralization  may  soaietimHS  be 
accomplished  by  greatly  increased  quantities  of  a  hetero- 
geneous serum. 

The  qaeftim  of  specificity  can  very  well  and  conveniently 
fee  studied  in  regard  to  haemo'ysin,  which  is  present  in 
almost  all  venoms  ;  and  this  has  been  done  by  Stephens,  and 
■quite  recently  in  a  very  careful  manner  by  Lamb. 

Stephei'S,'  u-^ing  an  antivenene  of  t'a I mette's  prepared  by 
injecting  horses  with  the  venoms  of  A'o/a  hn/e  So  pnr  cent., 
Bi'thrr,})s  lanceolatus  lo  per  cent.,  Crotulus  lo  percent.,  con- 
cludet  that  the  haemoljsin  of  a  variety  of  venoms  can  be 
neutra!iz"d  by  an  ant  venene  made  by  vaceinatinghor^es  wiili 
enake  poisons  other  than  those  used  in  the  experiment^,  but 
that  i's  autihaemolytic  power  is  by  no  means  equal  against 
the  ditfi-rent  venoms. 

Lamb"  has  tested  the  aniihafmolytic  power  of  the  serum 
■oi  a  horse  immunized  with  pure  cobra  poison  against  ten 
different  venoms,  and  finds  that  whereas  with  a  M.H.I'.  I'f 
oobra  venom  haemolysis  is  prevented  by  0.03  c.cm.  of  st-rjim, 
•thirty  times  the  quantity  of  Sf  rum  had  ?;o  effect  on  theM.H.D.of 
Bungarus  fasciatus,  HoplocepAah/s  curtus,  I'ipera  liiisse'lii.  £ckis 
curiyiata,  Trhnerpfiiruf  gramineiis  or  Crotnliis  a'lamantif, 
and  that  the  il.H.D.  of  Bungarus  cnei-uleus  required  twenty 
tim^s  this  qii.-ntity  of  serum.  With  ^S'nja  bunyarus  and 
Jinhydririn  ralakadieii  nearly  complete  haemolysis  took  place 
with  I  c.cm.  of  serum,  that  is,  30  times  the  quantity  adequate 
to  prevent  solution  of  the  corpuscles  by  aM.H.D.  of  cobra 
venom. 

Larger  antimultiples  were  not  tried.  These  experiments 
are  in  some  details  in  apparent  contradiction  to  those  of 
Stephens,  but  it  must  be  remembered  that  Lamb  refers  to  an 
antivenene  produced  by  the  injection  of  a  single  venom  and 
Stephens  by  a  mixture. 

These  experiments  show  that  the  hiemolysins  are  largely 
specific,  and  that  for  the  purpose  of  serum  therapeutics  one 
must  not  assume  identity  from  similarity  of  physiological 
action. 

Megatheriolysin  and  tetanolysin  both  dissolve  corpuscles. 
This  BuViject  "of  specificity  is  too  large  a  one  to  enter  into 
move  fully  at  the  present  time.  The  diffrrenees  ate  as  to 
fact,  and  can  only  be  determined  by  evidence  adduced.  In 
fairness  to  the  other  observers  quoted  I  must  say.  however, 
that  I  have  never  been  able  to  discover  in  the  publications 
of  Calmettethe  account  of  any  experiment  giving  quantitative 
data  which  has  convinced  me  of  the  accuracy  of  his  conten- 
tions. 

From  the  evidence  available  I  am  of  opinion  that,  notwith- 
standing identity  in  physiological  action  in  tlie  constituents 
-of  different  venoms,  the  antibodies  produced  by  their  injec- 
tion into  aiiimnls  are  to  a  high  degree  specific.-  Exceptions 
for  the  individual  constituents  do  undoubtedly  occur,  as 
shown  for  haemolysins  by  Stephens  and  Flexner  and  Xoguehi 
who  found  that  the  antibidy  produced  by  the  injection  of 
Crotalus  serum  was  effective  against  the  haemolysins  of  all 
venomn  they  experimented  with. 

For  researches  of  theoretical  importance  in  connexion  with 
the  relationship  of  toxins  and  antitoxins  venoms  possess  an 
advantagt^  over  bacterial  toxins  owing  to  the  fact  that  in  a 
chemically  dry  condition  they  are  perfectly  stable.  They  arc, 
moreover,  fairly  stable  in  watery  solution  if  kept  cold,  and  in 
mor-t  eases  can  be  heated  to  70°  C.  or  even  boihd  without 
■being  destroyed.  Further,  most  venoms  contain  a  haemo- 
lysiii  which  permits  ot  experiments  being  conducted  in  test 
■tubes  instead  of  with  animals,  thereby  greatly  increasing  the 
accuracy  in  all  quantitative  determinations,  both  by  doing 
away  with  an  insensitive  end  point  (namely,  the  <ipath  of  a 
guinea-pig)  and  permitting  of  a  much  larger  number  of  deter- 
cninations  being  made  than  would  be  practicable  in  animal 
«xperiments. 

The  nature  of  the  antagonism  between  toxins  and  anti- 
toxins was  the  subject  of  controver.''y  during  the  first  few 
yearn  subsequent  to  the  discovery  by  Hehring  of  the  principle 
of  scrum  therapeutics. 

linhriiig  Kitaaato  and  Ehrlieh  were  of  opinion  that  the 
antagonism  was  of  chemical  nature  and  that  the  antitoxin 

*  Ptdl.  Trnntt.,  igo4,  p.  127,. 
*  Jimm.  Path  ,  iqoo,  p.  ■,^93. 
"  Sci.  Mem.,  1904.  No.  M>. 
«  A  waat  of  apft-tflcity  wliicli  is  of  sc-ieiitllie  iiitorcst  must  be  carefully 
differentiated  ti-om  one  of  ilierapculic  value. 


neutralized  the  toxin  much  as  an  acid  is  neutralized 
by  an  alkali.  In  1894  Ehrlieh,  Kossel,  and  Wasser- 
mann'  made  the  important  observation  that  the  neutra- 
lization occurred  according  to  the  simple  law  of  propor- 
tion (law  of  multiples'!  which  indicated  a  simple  chemical 
relationship  between  the  two.  Buchner '"  found  this  uncon- 
vincing and  took  the  contrary  view  that  the  toxin  was  not 
directly  destroyed  by  the  antitoxin,  but  that  the  latter 
operated  in  some  way  upon  the  cells  of  the  animal  so  as  to 
render  them  insusceptible  to  the  poison— strongly  supported 
by  Roux. 

In  support  of  his  view  he  stated  that  a  mixture  which 
failed  to  kill  mice  was  fatal  to  guinea-pi^s,  and  quoted  a 
statement  of  Behring's  that  an  animal  which  in  process  of 
immunization  against  tetanus  had  become  hypersensitive  to 
the  poison,  nevertheless  allbrded  an  immune  strum  of  high 
degree. 

At  the  Eighth  International  Congress  of  Hygiene  and 
Demography,  1894,  as  the  strongest  evidence  in  support  of 
his  view, etc.,  Roux"  communicated  some  results  of  Calmeite's 
with  snake  venom  and  antivenom.  C-tlmette  used  cobra 
poison  and  his  newly-discovered  antivenene.  The  former  is 
unaltered  by  heating  to  68°  C.  for  ten  minu'es,  but  the  anti- 
venene is  destroyed  by  this  treatment,  ilixtures  of  cobra 
poison  and  antivenene  were  allowed  to  remain  together  ten 
minutes  and  injected  into  rabbits.  The  rabbits  showed  no 
symptoms.  Similar  mixtures  but  heated  to  6S°  for  ten 
tiiinutes  prior  to  injection  killed  rabbits  of  the  same  weight 
in  a  few  hours.  From  his  experiments  Calmetle  concluded 
that  the  toxin  of  snake  venom  do^s  not  interact  with  its 
antitox'n  in  vitro  but  only  in  corpore,  and  that  the  neutraliza- 
tion of  toxin  by  antitox'n  is  not  to  be  aceounled  for  by  a 
chemical  operation  between  the  two.  Subsequnntly  some- 
what analogous  experiments  were  made  by  Wassermann'^ 
with  pyocyaneus,  and  by  Marenghi"  with  diphtheria, 
which  yielded  similar  results  to  those  of  Calmette. 

In  1896  a  highly  important  contribution  to  the  immunity 
question  was  made  by  Fiaser."  This  observer  used  cobra 
venom  and  an  antiventne  which  he  obtained  by  immunizing 
rabbits  against  this  poison.  Having  confirmed  the  funda- 
mental results  of  Calmette,  and  having  shown  that  after  the 
first  M.L.i).  the  law  of  multiples  discovered  by  Ehrluh, 
Kossel,  and  Wassermann  was  valid  for  venom  and  antivenene, 
he  proceeded  to  investigate  the  influence  upon  the  result  of 
varying  the  conditions  under  which  both  the  venom  and  anti- 
venene were  administered.  He  made  four  series  of  experi- 
ments. 

1.  The  venom  and  serum  were  mixed  together  prior  to 
injection. 

2.  The  venom  and  serum  were  simultaneously  injected 
under  the  skin  of  opposite  sides  of  the  body. 

3  The  serum  was  injected  some  time  previously  to  the 
venom. 

4.  The  venom  was  injected  previously  to  the  serum. 

In  the  first  series  0.25  c.cm.  protected  a  rabbit  against  \i 
lethal  doses.  In  the  second  series  it  required  3  5  c  em.  (eight 
times  as  much)  to  protect  asainst  iw  lethal  doses.  In  the 
third  series  2.7  c.cm.  were  required,  and  in  the  fourth  series 
3  2  c.cm.  were  required. 

Fiaser  pointed  out  that  the  great  difference  between  the 
dose  of  serum  required  when  the  two  substances,  although 
simulluueou^ly  administered,  are  in  the  one  case  mixed 
together  before  injection  and  in  the  other  not  so  mixed,  sug- 
gests most  forcibly  that  the  antidotism  is  chemical  and  not 
physiological. 

Another  very  important  fact  observed  by  Fraser  was  that 
I  3c.cm.0f  antiveneneneutrilizeds  M.L,D.if  allowed  to  remain 
in  contact  twenty  minutes,  but  failed  to  do  so  when  intervals 
of  live  or  ten  minutes  only  elapsed  between  mixing  and 
injecting. 

As  pointed  out  by  this  observer,  the  "resistance  of 
tissues  '  theory  of  Buchner,  Roux,  and  Calmette  is  quite 
incapable  of  explaining  these  results ;  whereas  they  are 
entirely  compatible  with  a  chemical  interpretation  of  the 
reaction  between  toxins  and  antitoxins. 

Notwithstanding  the  work  of  Fraser.  the  experimental 
evidence  against  the  simple  chemical  interpretation  advanced 
by  Behring  and  Ehrlieh  must  have  seemtd  so  convincing  that 

•■I  Devi.  nied.  Vuch.,  ilgt. 

loBeri.  Itln.  Woch  .  1894,  p.  73,  Kitthth  Interuational  Congress  of  llygwno 

and  nemoeraphy. 

"  Annalrx  df.  Vliisliliii  Pailfur.  189s.  p.  250. , 

"  ZeU.  !.  Hull .  i8<i6,  lid.  32.  p  35). 

"  CcntralM'  f.  ««/,..,  i8q7.  vol.  xxii,  p.  521. 

>«  Halurc,  April,  iSgC,  p.  569. 


0  /  '-'        Meoicai.   JocKSixJ 


576 


IMMUNITY  :.  SNAKE   VENOMS. 


[Sept.   10,  1904. 


1 
Froportioa  of  Toxiu  to 
Antitoxin. 

Control 

Time  Allowed  ior  lu 

;c':i(  t.nii  of  ToMiti  and  Antiloxin,  Tcmp-   ='°  to  - 

.0  C. 

Veuoin 

Only. 
Antitoxio.            Toxin. 

2  niins. 

S  ruins. 

10  in  ins. 

55    IlliDS. 

Injected 
v>  mins,              unhealed 
S  mins. 

i 
1  c.cn.          2  fatal  closes  j           Died 
'         IS  hours 

Lived 

(very  ill  for 

2  days) 

Lived 
(iU  I  day) 

Lived 
(no  symptoms) 

Lived 

(ill  2  days) 

•   Lived 
(no  symptoms) 

Lived 
(ill  I  day) 

Lived 

(very  ill  for 

2  days) 

Lived                     Lived 
(no  symptoms) .  (no  symptoms) 

ic.cm.          ^,  f-t  :il  doses               Died 
12  hours 

Died 
20  hours 

Died 
13  hours 

Died 
28  hours 

Lived 
(no  symptoms) 

Lived 

(no  symptoms) 

Lived 
(no  symptoms) 

I  com.          4  fatal  doses  1           Died 
9  hours 

Died 
5  hours 

Died 

23  hours 

Lived 
(no  symptoms) 

in  the  opening  paragraph  ol  the  latter's  classical  paper  on 
ricin  toxin  and  antitoxin''  the  following  sentence  is  to  be 
found  :  "  As  the  original  interpretation  of  a  destruction  of  the 
poison  by  the  antibody  has  been  proved  untenable,  since  it 
is  admitted  that  in  a  physiologically  neutral  mixture  both 
components  are  present  as  such,  two  opposing  views  present 
themselves." 

1.  That  in  the  tissue  fluids  toxin  and  antitoxin  do  combine 
to  form  a  harmless  mixture. 

2.  Antitoxin  has  no  action  upon  toxin,  but  operates  in  some 
way  upon  the  cells  so  as  to  immunize  them.  (Roux  and 
Buehner.) 

In  this  paper  Ehrlich  showed  that  the  agglutination  in  litro 
of  corpuscles  by  ricin  could  be  prevented  by  antiricin  just  as 
the  poisoning  of  an  animal  could  be  prevented  by  the  injection 
of  serum.  A  similar  fact  regarding  an  action  in  vitro  of  cobra 
venom  had,  however,  been  discovered  a  little  earlier  by 
Kanthack.  Cobra  venom  when  added  to  recently-shed  blood 
inhibit"  coagulation  (Cunningham^.  Kanthack  demonstrated 
to  the  Physiological  Society  in  October,  1S96,  that  this  action 
of  cobra  poison  was  destroyed  by  antivenene,  but  not  by  any 
other  serum.  This  observation  of  Kanthaok's  was  unpub- 
lished.'" 

A  further  important  contribution  to  the  Eubject  of  antitoxin 
immunity,  in  which  the  evidence  was  derived  from  experi- 
ments with  snake  poison,  was  made  in  1S98  by  Stevens  and 
Meyers."  This  research  consisted  of  experiments  with  the 
haemolysin  of  cobra  poison  and  its  neutralization  by  anti- 
venene. The  experiments  were  similar  to  those  of  Ehrlich 
with  ricin,  and  the  authors  succeeded  in  proving  that  the  anti- 
venene neutralizes  the  haemolysin  of  cobra  poison  in  vitro  and 
that  the  law  of  multiples  applied  in  this  case  also. 

Simultaneously  with  the  above  researches  (1S97-8)  the 
problem  was  attacked  by  Cherry  and  myself.'-  We  used  both 
diphtheria  toxin  and  the  neurotoxin  of  a  snake  venom  in  our 
experiments.  It  was  conceivable  that,  even  if  toxin  and  anti- 
toxin did  chemically  combine,  as  seemed  a  necessary  inter- 
pretation of  many  of  the  facts  recorded  above,  such  com- 
bination migh*:  possibly  be  dissociated  by  a  temperature  of 
68°  C,  and  so  explain  the  results  of  Calmette,  Wassermana, 
and  Marenghi. 

To  decide  this  point  some  method  of  separating  toxin  and 
antitoxin,  when  existing  side  by  side,  which  could  not  pos- 
sibly cause  a  loose  chemical  compound  to  dissociate,  was 
wanted. 

A  few  years  previously'''  one  of  us  had  described  a  method 
of  separating  colloids  from  substances  of  smaller  molecular 
size  by  filtering,  underpressure,  through  a  porcelain  filter, 
the  pores  of  which  were  plugged  with  gelatine. 

We  knew  that  both  diphtheria  toxin  and  the  neurotoxin  of 
the  venom  we  were  using  traversed  such  a  filter  but  that  the 
antitoxin  as  shown  by  Brodie  did  not.-° 

Here,  then,  was  a  tool  which  was  capable  by  simple  physical 
means  of  effecting  a  separation  of  the  two  constituents  if  ex- 
isting side  by  side  in  solution. 

We  mixed  solutions  of  diphtheria  toxin  and  snake  venom 
with  slight  excess  of  their  respective  antitoxins,  allowed  them 
to  stand  half  an  hour,  and  then  filtered  through  gelatine. 
Quantities  of  the  filtrate  con-eBimnding  to  :^o  to  50  lethal  doses 

■'■  For(x.-'irll!r  ilrr  Mt,t..   ,897,  p.  4,. 

i«  Stevens  and  Meyeis.  British  MEDicAt.  JorRNAL,  March  1808 
^'  Path.  Snc    Trans  ,  xlix,  p.  352.  ' 

J«  Proceedings  of  the  Royd  SociKt;/.  vo).  Ixiii,  p.  420,  May  iSgS 
l!'./o«rH.  o//'A.OTiui.,  iEi)6,  vol,  XX.  ' 

'"Joarit.  Path.,  1807,  p.  460: 


of  the  original  solution  were  injected  into  guinea-pigs  with- 
out the  slightest  effect. 

If  the  toxins  had  remained  unaffected  beside  their  respiec- 
tive  antitoxins,  there  was  nothing  to  prevent  them  passing 
through  the  filter  in  virtue  of  their  smaller  molecular  size, 
for  when  mixed  with  normal  serum  the  filtrate  was  about 
three-quarters  as  toxic  as  the  orginal  solution.  As,  however, 
they  did  not  pass  the  gelatine,  we  concluded  that  they  had 
entered  into  some  sort  of  chemical  relationship  with  the 
relatively  large  molecules  of  the  antitoxins  during  their 
sojourn  together  prior  to  the  filtration.  We  then  repeated 
the  experiment  o!  Calmette.  We  took  mixtures  containing: 
several  lethal  doses  of  venom  and  suSicient  antivenene,  so 
that  after  standing  together  for  thirty  minutes  prior  to- 
injection  into  a  rabbit,  no  symptoms  were  produced. 

Some  of  these  mixtures  we  heated  to  6S°C.  for  ten  minutes 
before  injecting.    This  made  no  dilierence  in  the  effect. 

These  results,  while  they  were  in  entire  agreement  with  the 
filtration  experiments,  seemed  diametrically  opposed  to  those- 
of  Calmette.  As  the  experiments  were  30  simple  as  hardly 
to  leave  any  possibility  of  experimental  error,  we  turnedour 
attention  to  any  differences  in  the  conditions  which  obtained 
in  the  experiments  of  Calmette  and  our  own.  The  only- 
obvious  difference  was  in  the  time  the  venom  and  antivenene 
had  been  in  contact  before  the  heating.  By  this  time  we  haffl 
become  impressed  with  the  necessity  of  a  chemical  interpre- 
tation of  the  phenomena,  in  which  case  time,  temperature, 
and  proportion  of  active  masses  would  probably  exert  an 
important  influence  upon  the  transaction. 

The  toxin  and  antitoxin  of  this  venom  are  both  of  great 
molecular  size  and  complexity.  A  priori  one  would  expect, 
the  velocity  coefficient  of  any  reaction  between  such  complex 
molecules  to  be  a  high  one,  and,  in  addition,  from  their  great 
molecular  weight,  the  solution  will  in  proportion  to  the  mass 
dissolved  contain  relatively  few  molecules;  so  that  it  is  not 
surprising  that  any  chemical  operation  in  which  they  are 
concerned  should,  as  first  pointed  out  by  Eraser,  occupy  a 
very  appreciable  time.  The  experiments,  indeed,  showed 
this  very  clearly. 

The  value  of  the  factors  time  and  influence  of  proportion  of 
active  masses,  will  be  seen  on  reference  to  the  table  al)Ove, 
which  represents  the  results  of  twenty-one  experiments.  On 
reading  along  any  horizontal  line,  will  be  seen  the  influence 
upon  the  result  of  the  time  during  which  the  toxin  and  anti- 
toxin were  allowed  to  operate  upon  each  other,  with  propor- 
tion of  active  masses  constant.  On  reading  any  vertical  line- 
the  influence  of  varying  proportions  of  active  masses  with 
time  of  operation  constant  is  indicated.  The  thick  line- 
separates  off  the  fatal  results  from  those  in  which  the  rabbits 
lived.  All  other  factors  were  kept  constant.  That  is,  we 
obtained  the  same  results  as  Calmette,  whenever  we  heated 
the  mixture  whilst  it  contained  still  one  fatal  dose  of  venom 
unacted  upon. 

Our  experiments,  then,  not  only  afforded  further  support  to 
the  chemical  interpretation  of  toxin-antitoxin  antagonism, 
but  we  also  were  fortunate  enough  to  be  able  to  show  the  in- 
validity of  the  most  important  evidence  upon  which  the 
opposite  contention  was  based. 

An  observation  made  by  Eraser  (1896),  and  mentioned 
above,  seems  to  me  to  have  an  important  practical  bearing 
upon  the  question  of  toxin-antitoxin  relationship— namely, 
the  ereat  difference  in  the  quantity  of  antitoxin  required  to 
preserve  the  life  of  an  animal  from  the  same  dose  of  venon» 
according  to  whsther  the  two  were  mixed  together  previously 
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to  injection  or  iniecteJ  simultaneously,  but  in  diiierent 
situations. 

In  iSgS-'  I  repeated  these  experiments,  and  extended  them 
by  making  comparative  observations  on  the  efficacy  of  the 
serum : 

1.  Jlixed  together  for  iifteen  minutes,  and  subsequently 
injected  under  the  skin. 

2.  Injected  simultaneously,  but  the  antitoxin  into  a  vein 
and  the  toxin  subentaneously. 

3.  Injeetr'd  simultaneously  but  separately  under  the  skin. 
The  results  of  these  experiments  led  to  the  conclusion  that 

about  the  3ame  quantity  of  antitoxin  which  will  counteract  the 
action  of  the  toxin  if  previously  mixed  in  vitro, v;Ul  do  so  when 
it  is  injected  into  tlie  bloodstream  and  the  toxin  subcutane- 
ously,  whereas  ten  to  twenty  times  this  quantity  is  required 
when  they  are  both  placed  simultaneously  under  the  skin  but 
in  different  parts  of  the  body. 

The  explanation  of  these  results  is  not,  I  think,  diflScult.  In 
the  case  where  the  antitoxin  ia  introduced  directly  into  the 
circulation  it  is  there  ready  to  combine  with  the  toxin  as  this 
is  absorbed,  so  that  the  conditions  are  nearly  as  favourable, 
provided  absorption  is  not  too  rapid,  as  when  mixed  together 
in  a  glass. 

The  great  excess  required  when  the  one  is  injected  in  the 
light  flank  and  the  other  in  the  left,  in  the  light  of  the 
previous  experiment,  can  only  be  explained  onthe  supposition 
that  the  venom  is  much  more  quickly  absorbed  than  the  anti- 
venene,  so  that  the  latter  gets  into  the  circulation  in  advance 
of  the  antitoxin  and  is  fixed  by  the  cells. 

That  venom  is  fairly  quickly  absorbed  by  the  capillaries 
might  be  expected  as  it  dialyzes.  This  has  also  been  proved 
to  be  the  case.--  On  the  other  hand,  antitoxic  virtue  is  asso- 
ciated with  the  globular  traction  of  serum  proteids,-' and,  as 
shown  by  Starling,-*  most  of  the  capillaries  are  not  very 
permeable  to  proteids. 

Tiiese  results  possess  a  certain  practical  significance, 
namely,  that  if  one  is  in  a  hurry  to  get  antitoxin  into  the 
system,  it  should  be  injected  into  a  vein.  This  is  especially 
indicated  with  the  weaker  serums,  but  in  view  of  the  above- 
mentioned  facts  has  been  employed  for  the  last  six  years 
as  a  routine  practice  with  all  bad  cases  of  diphtheria  in  the 
general  and  children's  at  Melbourne,  and  with  very  en- 
couraging results. 

The  neutralization  of  venom  by  antitoxin  was  shown  by 
Meyers  -■"  to  take  place  in  a  similar  manner  to  that  'described 
by  Klirlieh  in  his  classical  researches  on  the  constitution  of 
diphtheria  poison.  Meyers  also  found  that,  as  is  the  cxse  with 
diphtheria,  solutions  of  venom  diminish  in  strength  but  still 
require  the  same  quantity  of  antivenene  for  their  complete 
Deutralization.  It  is  worthy  of  mention  at  the  present  time 
that  in  this  paper  Meyers  discusses  the  possibility  of  the  toxin- 
antitoxin  reaction  being  reversible,  and  points  out  that  if  such 
were  the  case  it  would  be  capable  of  explaining  his  partial 
neutralization  results  without  the  assumption  of  the  multiple 
composition  of  the  venom  toxin  he  was  dealing  with  (haemo- 
iysin),  a  view  which  has  recently  been  strongly  urged  by 
Arrhenius  and  Madsen. 

This  assumption  in  itself  is  not.  however,  adequate  to 
explain  the  diminution  in  toxicity  with  maintenance  of  anti- 
toxin combining  power  which  was  found  to  gradually  take 
place  in  solutions  of  venom. 

Flexnerand  Xoguchi  -'  have  made  a  number  of  very  interest- 
ing experiments  bearing  upon  toxin-antitoxin  relationship  by 
working  with  the  venoms  of  American  snakes  (crotalus, 
copperhead,  moccasin),  and  also  with  the  Wood  serum  of 
these  reptiles  which  is  itself  poisonous.  Some  of  their 
results  I  have  already  referred  to.  They  succeeded  -"  by  means 
of  experiments  analogous  to  those  of  Wassermann  and 
Takaki^''  in  neutralizing  the  neurotoxin  of  copperhead 
venom  by  means  of  emulsion  of  brain  without  appreci- 
ably diminishing  t)ie  hacmolysin  in  this  venom.  i:raulsions 
of  other  organs  did  not  possess  this  effect.  They  found  that 
the  h.iemoly8in  and  neurotoxin  of  their  venoms  in  solution 
readily  formed  toxoids,  but  that  haemorrliagin  did  not:  they 
were,  however,  able  to  produce  toxoid  formation  in  this  con- 
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stituent  by  treatment  with  weak  HCl,  and  subsequently  -' 
succeeded  in  immunizing  animals  against  this  haemorrhagin 
by  means  oi  toxoid  injections.  Thia  is  not  only  of  theo- 
retical interest  but  of  practical  importance,  for  up  to  this 
time  no  one  had  succeeded  in  producini:  a  serum  of  any  value 
against  rattlesnake,  owing  to  the  impracticability  of  immuniz- 
ing an  animal  by  repeated  injections  of  the  unaltered  venom 
on  account  of  "the  terrible  sloughs  occasioned  by  each 
inoculation. 

I  feel  that  an  account  of  the  part  played  by  snake-poison 
researches  in  the  building-up  of  the  doctrine  of  immunity 
would  be  incomplete  without  the  mention  of  the  valuable 
contributions  which  have  been  made  by  Preston  Kyes  to  the 
knowledge  of  those  less  simple  phenomena  where  the  reaction 
is  complicated  by  the  necessity  for  the  interaction  of  a  third 
body,  as  is  tlie  case  in  haemolysis  and  bacteriolysis  by  foreign 
serums. 

Flexner  and  Noguehi-'^  showed  that  haemolysis  by  venom 
was  accomplished  only  with  the  cooperation  of  a  third  body, 
which  is  present  in  normal  serum.  Venom  haemoljsis,  there- 
fore, became  an  exceedingly  convenient  field  to  study  such 
phenomena. 

Ivyes"  has  taken  advantage  of  this  opportunity,  and  has 
obtained  results  of  the  greatest  interest  and  importance,  but 
the  discussion  of  w^hich  would  lead  me  into  another  chapter 
of  the  immunity  question,  which  I  must  reserve  for  another 
occasion.  I  think,  however,  that  I  have  shown  that  the 
results  of  researches  with  snake  poisons  have  taken  no  mean 
I  art  in  contributing  the  materials  out  of  which  the  fertile 
imagination  of  Ehrlich  has  produced  the  doctrine  of 
immunity. 

VI.— Robert  Muis,  M.D.,  F.E.C.P.E., 

Professor  of  Pathology.  tJniversity  ot  Glasgow. 
So  much  research  has  been  devoted  to  the  subject  of  haemo- 
ly  ticserums  within  recent  years,  and  so  great  a  mass  of  facts  has 
been  accumulated,  that  it  seems  to  me  the  time  at  mydisposal 
will  be  most  profitably  used  if  I  endeavour  to  bring  out  the 
chief  facts  which  have  been  established,  and  critically  examine 
the  theories  which  have  been  offered  in  explanation.  It  is 
unnecessary  to  say  that  in  this  department  the  chief  place  is 
occupied  by  the  work  of  Ehrlich— a  work  which  in  its  breadth 
of  conception,  in  the  possibilities  of  its  applications,  and  in 
the  detailed  analyses  in  which  it  abounds,  is  probably  unsur- 
passed in  medical  science.  In  discussing  the  subject  I  shall 
confine  myself  as  far  as  possible  to  matters  which  have  come 
under  my  own  observation. 

Haemolytic  serums  give  us  a  means  ot  studying  the  action  of 
immune  body  and  serum  complement  with  a  precision  which 
is  equalled  in  no  other  case.  By  the  study  of  their  pro- 
perties information  is  supplied  on  the  three  following  ques- 
tions, which  will  form  the  subject  ot  my  remarks:  (i)The 
nature  of  the  combination  of  antisubstances ;  (2)  the  con- 
stitution and  mode  of  action  of  complements ;  and  (3)  the 
combining  relationships  of  receptor,  immune  body,  and 
complement. 

I.  The  Nature  of  the  Combination  ofAntisirlistances. 
This  can  be  investigated  either  in  tlie  ease  of  the  red  cor- 
puscle and  its  corresponding  -mmune  body  (receptor  of  red 
corpuscle -hantireceptor)  or  in  the  case  ot  complement  and 
anticomplement.  As  Ehrlich  and  Morgenroth  .showed  in  their 
first  research  that  the  immune  body  combines  with  the  red 
corpuscles  at  o°C. ;  the  relative  amount  taken  up,  however, 
varies  much  in  the  caseof  ditlerent  serums.  When  we  take  the 
casi'  of  natural  lysins  we  find  striking  examples  of  such  varia- 
tions in  the  combining  aitinities.  For  exanii)le.  in  the  guinea- 
pig's  serum  tliere  is  a  natural  immune  body  which  has  a  great 
aflinity  for  ox's  corpuscles,  so  that  it  can  be  readily  removed 
from  the  serum  by  contact  with  the  ox's  corpuscles.  In  the 
caseof  the  natural  immune  body  of  the  guinea-pig's  serum 
for  rabbit's  corpuscles  and  of  that  of  the  rabbit's  Berum  for 
guinea-pig's  corpuscles,  the  combining  affinity  is  much  less, 
and  when  the  serum  is  If  ft  in  contact  with  even  great  excef  a 
of  corpuscles  a  considerable  amount  of  the  immune  body  still 
remains  free.    This  is  still  more  strikingly  the  case  with  the 
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ox's  serum  and  guinea  pig's  corpuscles,  where,  a?  Ehrlich 
showed,  the  coriiuscles  do  not  take  up  even  a  full  hacmolytic 
dose  of  the  immune  body  until  complement  is  added.  It  is 
a  point  of  some  importance  to  note  that  the  combining 
affinities  of  the  natural  homologues  of  immune  body  v^iry 
so  much  and  that  they  are  on  the  whole  weaker  than  is  the 
ease  nilh  an  artifiri-dly-prnduced  immune  serum. 

We  may  now  consider  the  saturation  phenomena  when  im- 
mune body  is  added  to  red  corpuscles.  Does  what  Ehrlich 
observed  in  the  case  of  neutralization  of  toxin  with  antitoxin 
obtain  here  ?  It  iseis^y  to  bhow  that  this  is  the  case.  If  tiiree 
haemolyticdoses  of  immune  bjdy  (rabbit  r.  ox)  be  added  to  the 
standard  amount  of  red  corpuscles  an  amount  sufficient  to  be 
detected  remains  free,  but  five  additional  doses  must  be  added 
before  one  dose  reiuains  iree.  In  other  words,  the  amount 
which  enters  into  combinstion  is  nijt  a  fixed  quantity,  but 
varies  according  to  the  amount  of  immune  body  present;  we 
have,  in  faot,  an  example  of  mass  action.  One  cinnot  make  a 
neutral  mixture  of  red  corpu-^cles  and  immune  body;  there  is 
no  point  of  neulraliz<tion.  The  phenomena  are  specially  well 
seen  when  a  complement  is  used  with  which  the  dose  of  immune 
body  is  high — for  example,  guinea-pigs  corpuscles,  immune 
body  from  the  i-abbit,  and  guinea-pig's  complement.  In  this 
case,  even  when  a  third  of  a  dose  of  immune  body  is  added,  a 
small  portion  can  be  thown  to  remain  uneombined.  The  com- 
bination of  the  receptors  with  immune  body  is  moreover  are  ver- 
sible  action.  As  Morgcnroth  tiri^t  «howed  and  as  I  also  dis- 
covered independently,  if  red  corpuscles  combined  with  multiple 
doses  of  immune  body  be  mixed  with  untreated  corpuscles,  i)art 
of  the  immune  body  passes  to  the  latter,  so  that  lysis  of  them 
oocurd  when  complement  is  added.  I  have  not  made  suiBcient 
observations  to  enable  me  to  say  whether  the  combinitinn  of 
immune  body  with  receptors  of  the  red  corpuscles  follows 
Guldherg  and  Waage's  law,  but  undoubtedly  the  two  es^entinl 
factors — namely,  massaetiou  in  combination  and  reversibility 
— are  present.  The  question,  however,  appears  to  me  to  be 
capable  of  more  accurate  investigation  in  the  case  of  red 
corpuscles  +  I  B  than  in  any  other  case,  as  the  com- 
bined immune  body  can  be  readily  removed  by  centrifugaliza- 
tiiin  and  its  amount  estimated,  whereas,  in  the  ease  of 
ti'xin  and  antitoxin,  or  complement  and  anticomplement,  the 
"iree  toxin  "  or  '  free  complement "  can  only  be  demonstrated 
by  its  coiiibination  with  other  substances,  tissue  cells,  etc., 
and  thus  the  balance  of  the  "free"  and  "combined"  must 
beoome  disturbed.  It  appears  to  me  that  it  would  be  well  in 
discussions  on  this  subjf-ct  to  keep  tsvo  questions  distinct— 
nam.'ly  :  (1)  How  do  a  substance  and  its  antisub>^tance  behave 
as  regards  combination  when  the  amount  of  each  is  varied  — 
do  they  follow  tlie  laws  of  physical  chemistry  ?  (2)  Do 
"toxins"  or  "complements,"  etc.,  contain  one  combining 
substance,  or  do  they  contain  midiScations-  toxoids,  comple- 
mentoids,  etc.?  The  combination  of  a  pure  toxin  and  its  anti- 
toxin may  correspond  to  that  of  two  bodies  like  ammonia  and 
boracic  acid — this  would  give  rise  to  the  phenomenon 
deseribed  by  Ehrlioh  -and  yet  toxoids  may  also  be  present. 
And,  as  I  siiall  explain  below,  the  existence  of  complementoids 
can  be  readily  demonstrated. 

I  need  not  discuss  fully  the  combination  of  complement 
with  anticomplement ;  it  is  sufficient  to  say  that  here  also 
the  amount  Iree  bears  a  relation  to  the  amount  combined  and 
that  the  combination  is  a  reversible  process.  With  regard  to 
the  former  fact  Bordet  says  that  if  a  condition  of  equilibrium 
of  a  mixture  of  complement  and  anticomplement  is  obtained 
and  then  more  complement  be  added,  the  latter  does  not 
remain  free  but  distributes  itself  over  the  whole  of  the  anti- 
complement,  and  he  concludes  that  one  molecule  of  anti- 
comptement  may  combine  with  more  than  one  molecule  of 
ci.m  .lement,  so  that  we  have  AC,  AC=,  and  0  combinations. 
I  thitik,  however,  that  the  phenomenon  may  be  possibly 
explained  according  to  the  laws  O'  physical  chemistry,  and 
that  this  possibility  should  be  excluded  before  any  theory 
such  as  he  proposes  is  adopted. 

2.  The  Constitution  and  Moles  of  Action  of  Complements. 
At  a  comparatively  early  period  in  his  researches  Ehrlich 
recognized  the  analogy  between  complements  and  toxins,  and 
came  lo  ihe  conclusion  that  a  complement  poss>  sses  twocliief 
atom  groups  :  a  combining  or  haptophore  group  and  a  toxic  or 
zymotnxic  group.  In  short,  in  relation  to  red  corpuscles 
treated  with  the  appropriate  immune  body  the  complement 
acts  as  a  toxin.  Our  own  observations  cDmpletely  confirm 
Ehrlii-h's  views  on  this  subject.  We  may  accordingly  without 
further  remark  consider  some  of  the  properties  of  these  two 
groups. 


I.  The  Haptophore  Group. — I  shall  first  speak  of  the  nature 
of  the  comoiuation  of  complement  with  red  corpuscles 
treated  with  immune  body,  that  is,  with  It  +  I  B  molecules. 
In  a  former  paper  I  showed  that  red  corpuscles  combined 
with  multiple  doses  of  immune  bcdy  took  up  multiple  dose« 
of  complement — a  clear  indication  of  the  chemical  nature  of 
the  reaction.  In  the  particular  case  studied  (immune  body 
for  ox's  corpuscles  obtained  from  the  rabbit,  along  with 
guinea-pigs  complement)  I  found  when  a  few  doses  were  u>ed 
that,  on  the  saturation  point  being  reached,  another  dose  of 
complement  added  usually  remained  free,  the  combination  of 
complement  with  ti  4-  I  B  resembling  that  of  a  strong  acid 
with  a  base.  When  higher  multiples  were  used,  however,  a 
difterence  was  brought  out,  more  than  one  dose  of  comple- 
ment having  to  be  added  in  order  to  give  one  dose  free. 
Further  observations  show  that  the  latter  result  may  be 
taken  as  the  general  rule,  though  considerable  variations  in 
degree  are  noted — variations  even  wiili  the  same  R  -|-  I  B 
molecules  towards  diflerent  specimens  of  the  same  kind  of 
complement. 

I  have  gradually  been  led  to  the  conclusion  that  the  sama 
phenomena  noted  in  the  combination  of  toxin  and  antitoxin 
also  obtains  in  the  case  of  the  union  of  Cwith  R -|-  I  B, 
though  insome  cases,  when  free  complement  first  appears,  the 
discrepancy  between  the  amount  of  complement  then  added 
and  that  which  remains  free  may  be  so  small  as  to  escape 
notice.  Manifestly  the  phenomenon  in  question  may  be  due 
to  the  presence  ol  complementoids  with  weaker  combining 
.Tffinity,  or  may  be  due  to  the  nature  of  the  combination  as 
has  been  explained  above.  Is  the  union  a  reversible  action, 
ov,  in  other  words,  can  C  be  dissociated  alter  combination? 
There  is  no  doubt  that  in  most  cases  the  union  of  complement 
with  R  +  I  B  is  a  very  firm  one,  much  firmer  than  the  union 
of  K  with  I  B  or  of  complement  with  anticomplement; 
indeed,  it  is  this  fact  which  enables  us  to  estimate  the- 
amount  of  complement  which  is  taken  up.  And  in  one  case 
r>r.  Browning  and  I  found  that  no  dissociation  could  be 
determined,  though  the  conditions  of  experiment  would  have 
revealed  the  separation  of  i  per  cent  of  tlie  complement  com- 
bined, had  this  occurred.  In  such  experiments,  however,  one 
cannot  deduce  a  general  law  from  one  case,  and,  as  a  matter 
of  f^ct,  we  have  recently  met  with  an  example  where  there  is 
distinct  evidenceof  the  dissociation  of  complement,  the  combi- 
nation in  question  being  guinea-pig's  corpuscles,  immune 
body  from  the  rabbit,  and  rabbit's  complement,  and  the  test 
for  the  separation  of  complement  being  guinea-pig's  cor- 
puscles -r  I  B.  This  question  will  require  further  investiga- 
tion before  it  is  fully  understood,  but  I  icay  express  my 
opinion  by  stating  that  the  combination  of  complement 
with  R-|-  I  B  is  usually  a  very  firm  one,  and  that  there  is  good 
ground  lor  believing  that  in  many  cases  the  saturation  pheno- 
mena observed  may  be  in  part  due  to  the  presence  of  com- 
plementoid  ;  in  certain  others  complement  may  be  dissoci- 
able— that  is,  the  combination  maj  be  a  reversible  action 

Another  question  of  high  importance  in  relation  to  the 
combining  alfinities  is  that  as  to  the  multiplicity  of  comple- 
ments. Evidence  for  the  existence  of  more  than  one  comple- 
ment in  a  serum  is  to  be  sought  for  in  dift'erences  in  the; 
haptophore  groups.  Now  it  should  be  clearly  kept  in  mind 
that  these  differences  may  be  of  a  quantitative  or  a  qualita- 
tive kind.  I  may  give  two  examples  in  illustration  of  this. 
The  anticomplement  to  guinea-pig's  complement  has  only  a 
very  slight  effect  on  rabbit's  complement.  It  might  tht-refore 
he  assumed  that  most  of  the  molecules  of  rabbit's  complement 
nave  a  quite  diflerent  haptophore  group  from  those  of  the 
Tuinea-pig's  complement,  while  some  of  ihim  have  the  same 
haptophore  group.  The  explanati(  n  m'ght,  however,  be  (I  am 
only  discus.'-ing  the  matter  theoretically)  that  the  rabbit's 
complement  had  merely  a  much  weaker  affinity  for  guinea- pig's 
anticomplement  than  guinea-pig's  complement  had.  (As  a 
matter  of  fact  in  the  combination  of  guinea-pig's  complement 
with  its  anticomplement  some  of  the  comp'ement  molecules 
remain  free — these  are  not  necessarily  dill'erent  moleiuhs). 
This  example  is,  therefore,  one  of  quantitative  difference 
wh  ch  may  or  may  not  be  due  to  real  difierenc(  s  in  the  hupto- 
phoic  group.  As  a  matter  of  fact,  when  we  coni(>  to  the  firmer 
combination  of  complement  with  R  -|-  I  B,  the  two  comple- 
ments referred  to  combine  with  the  same  molecules,  the 
guinea-pig's  complement  keeping  out  the  rabbit's  complement 
and  vice  versa.  Accordingly  complements  which  appear  to- 
be  different  when  tested  with  an  anticomplement  may  act 
equally  well  with  the  same  immune  body. 

As  an  example  of  a  qualitative  difference,  I  may  mention  a 
case  recently  investigated.     By  a  certain  method,  to  be  after- 
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wards  published,  it  can  be  shown  tliat  in  the  rabbit's 
serum  there  is  a  complement  ia  certain  amount  which 
can  produce  lysis  ot  guinea-pig's  corpuscles  treated 
with  immune  body,  but  fails  to  do  so  in  the  case 
of  ox's  corpascles  treated  with  immune  body,  though  the 
complement  present  in  largest  amount  acts  on  both  kinds  of 
corpuscles.  This  complement  can  be  left  in  the  serum  after 
the  complement  which  has  a  common  action  on  the  two  kinds 
of  corpuscles  has  been  removed.  It  must  therefore  be 
accepted,  as  Ehrlich  has  shown,  that  more  than  one  comple- 
ment may  be  present  in  a  given  serum.  On  the  other  hand, 
the  very  important  fact  must  be  kept  in  viesv  that  in  very 
many  cases,  by  means  of  one  immune  body  combined  with 
its  corresponding  receptor,  all  the  complement  for  another 
immune  body  may  be  removed  from  a  serum,  even  though 
this  immune  body  may  be  obtained  from  an  animal  of  dif- 
ferent species.  And  we  have  also  the  results  of  Bordet,  which 
I  can  confirm,  that  all  the  haemolytic  complement  may  be 
removed  from  a  serum  by  means  of  bacteria  treated  with  their 
immune  body.  And  a  similar  statement  applies  to  the  direct 
combination  of  complement  with  bacteria,  tissue  cells,  etc. 
There  cin,  so  far  as  my  observations  go,  be  no  doubt  that  the 
wide  combining  affinities  of  a  given  complement  have  been 
overlouked  to  a  great  extent,  and  tlie  importance  of  multiple 
complements  has  bnen  exaggerated.  In  the  combination  of 
complements  we  find  nothing  comparable  with  the  specific 
afHuities  of  immune  bodies  for  their  corresponding  receptors. 
Ehrlich  considers  that  an  immune  body  may  have  several 
complementophile  groups,  and  thus  may  take  up  several  dif- 
ferent complements.  But  our  observations,  so  far  as  they  go, 
do  not  support  this  view.  If  this  were  explanation  in  the 
case  in  question,  and  a  given  immune  body  had  combining 
groups  for  both  guinea  pig's  and  rabbit's  complement,  then 
on  saturation  with  guinea-pig's  complement  a  certain  amount 
of  rabbit's  complement  would  still  be  taken  up.  And  a 
similar  result  would  be  obtained  if  there  were  two  immune 
bodies,  one  of  which  took  up  guinea  pig's  complement  and 
one  which  took  up  rabbit's  complement.  As  has  been 
already  stated,  we  have  not  found  evidence  of  this. 

2.  The  Zymotonc  Group. — Ehrlich  has  come  to  the  conclusion 
that  the  zymotoxic  group  is  much  more  labile  than  the  hap- 
tophore  group,  and  may    be   destroyed   by    heat  while  the 
latter  persists,   the  resulting  body  being  a  complementoid. 
The  chief  evidence  for  the  existence  of  complementoids  is 
supplied  by  the  fact  that  when  serum  heated  at  55°  C,  and 
thus  deprived  of  the  active  properties  of  complement,  is  in- 
jected into  an  animal  of  different  species  from  that  supplying 
the  serum,  anticomplement  is  developed  in  the  blood  of  the 
treated  animii.    The  only  explanation  of  this,  so  far  as  one 
can  see,  in  that  it  is  due  to  the  presence  of  complementoid,  or 
at  least  of  some  body  having  the  same  haptophore  group  as 
the  complement  in  question.  Further,  althougli  heated  serum 
or  complementoid  dofS  not  usually  prevent  the  combination 
of  active  complement  and  the  resulting  lysis,  Ehrlich  and 
Sachs  found  in  on^  case  that  this  actually  occurred— the  com- 
plementoid of  dog's  serum  prevents  lysis  by  guinea-pig's  com- 
plement, of  guinea-pig's  corpuscles  treated  with  the  natural 
immune  body  of  dog's  serum    Dr.  Browning  and  I  in  a  recent 
paper  have  shown  how  complementoids  can  be  demonstrated 
by  ordinnry  test  lubeexperiments.    I  need  merely  mention  the 
chief  results  obtained  in  this  research.    If  anticomplement  is 
treated  with  the  corresponding  serum  heated  at  55°,  its  power 
of  taking  up  coraplem'-nt  is  diminished  or  it  may  be  removed  ; 
in  other  words,  the  combining  groups  of  the  anticomplement 
liave  th^•i^  alliuities  li  led  up  by  Ihecomplementoid  molecules. 
Again,  while  heated  serum  ^complementoid)  does  not  prevent 
lysis  liy  complement,  it  combines  with  the  II  +  I  B  molecules 
after  lysis  and  diminislies  proportionately  the  amount  of  com- 
plement which  can  then  be  t  iken  up  by  these  molecules.    We 
liave  also  shown  that  very  litile  complementoid  enters  into 
combination  with  red  corpuscles  treated  witli  immune  body 
until  Ivsis  occurs  ;  thereafter ''omplementoid  combines  readily 
with   K  -|-  I  B   molecules.      In  other  words,   the  intact  cor- 
puscles, even  when  treated  with  immune  body,  are  almost 
impervious  to  complementoid,  whereas  after  the  toxic  action 
of  complement  has  occurred  complementoid  readily  enters 
into  combination.    This  is  a  new  fact,  one  may  say  a  new 
))rinciple,  with  regard  to  the  combination  of  such  substances. 
By  thfse  observations  the  existence  of  complementoid,  that 
is,  complement  modified  by  heat,  has  been  completely  proved 
— a  fact  of  considerable  importance  in  view  of  the  circumstance 
that  the  existence  of  toxoids  has  lately  been  called  in  question 
by  certain  observers. 
Another  subject  which  we  have  recently  studied  is  that  of 
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variations  in  the  toxic  activity  as  contrasted  with  the  com- 
bining affinities  of  complements,  when  tested  with  different 
corpuscles.  This  is  manifestly  a  matter  of  great  importance, 
yet  it  is  one  which  hitherto  has  received  little  or  no  atrention. 
Our  results  have  not  yet  been  published,  but  I  may  mention 
one  or  two  of  the  chief  facts.  In  connexion  with  tlie  "com- 
plementing "of  an  immune  serum  (deprived  of  its  complement 
by  heating) it  is  usual  to  consider  that  that  complement  acts 
best  where  haemolysis  occurs  with  the  smallest  do.'^e  of 
immune  body  and  complement,  the  readiness  with  which 
haemolytic  or  bactericidal  action  takes  place  being  taken  as 
evidence  of  the  special  affinity  of  the  haptophore  group  of 
complement  for  immune  body.  And  Ehrlich  has  made  the 
general  statement  that  an  immune  serum  is  complemented 
best  by  the  complement  of  the  species  of  animal  irom  which 
the  immune  serum  has  been  derived.  To  take  an  example — 
the  immune  body  for  guinea-pig's  corpuscles,  obtained  from 
the  rabbit  (immune  body,  rabbit  v.  guinea-pig)  has  a  mini- 
mum haemolytic  dose  about  ten  times  greater  when 
guinea-pigs  complement  is  used  than  wh^n  rabbit's 
complement  is  used.  Here  it  might  be  supposed  that  rabbit's 
complement  suited  the  combinirg  affinities  of  K  -1-  I B 
molecules  much  better  than  guinea  pigs  complement  did. 
(It  may  be  noted  that  Ehrlich  and  Morgenroth  in  the  quite 
analogous  case  of  the  immune  body  of  guinea  pig  i\  rabbit, 
considered  the  explanation  to  be  that  there  were  two  immune 
bodies,  one  of  which  combined  with  the  rabbit's  complement 
and  one  with  the  guinea-pig's.)  On  testing  the  combining 
affinities  it  is  found  that  this  supposition  is  not  correct.  "We 
have  determined  that  the  guinea-pig's  complement  combines 
perfectly  with  the  R  +  I  B  molecules,  but  a  large  amount 
requires  to  be  taken  up  before  lysis  occurs.  The  apparently 
" deficient  complementing"  therefore  does  not  depend  in  this 
case  on  want  of  combining  affinity,  but  on  weakness  of  the 
toxic  action  of  the  zymotoxic  group  on  the  corpuscles.  When 
haemolysis  or  bacteriolysis  takfs  place  witli  small  do.=cs  of 
immune  body  and  complemtnt.  manifestly  the  chemical 
affinities  must  be  suitable,  but  when  the  converse  is  the  case 
tliis  may  be  due  either  to  the  nature  of  the  zymotoxic  gronp 
or  to  the  affinities  being  unsuitable.  Accordingly,  in  order 
that  a  bactericidal  serum  be  efficient  therapeu'ically,  not  only 
must  the  complement  concerned  combine  readily  through  the 
medium  of  the  immune  body,  but  tlie  bicterium  must  be 
sensitive  to  the  action  of  the  zymotoxic  group  of  the  comple- 
ment.   The  importance  of  this  subject  is  manifest. 

3.  The  Combining  Affinities  of  Receptor,  Immune  Sody,  and 
Complement. 

As  is  well  known,  there  are  two  chief  theories  regarding  the 
action  of  these  substances— namely,  that  of  Ehrlich  and  that 
of  Bordet.  In  Bordet's  theory  of  a  sensitizing  action,  tlieie 
are  really  two  chief  points,  one  being  that  the  immune  body 
(suliaiance  sensibilisatrice)  makes  the  living  cell  (corpuscle. 
Ijacterium,  etc.)  sensitive  to  the  action  of  complement,  and 
the  second  being  that  the  complement  combines  directly  with 
the  molecule  of  the  cell.  I  need  not  refer  to  this  idea  of  a 
sensitizing  action,  as  there  seems  enough  to  disprove  it ;  the 
mere  fact  that  after  dissolution  of  the  cell  has  occurred  the 
addition  of  more  immune  body  leads  to  the  taking  up  of  more 
complement  is  sufficient  to  show  that  we  have  to  do  with  a 
chemical  combination  of  tlie  three  dili'erent  molecules.  But 
it  does  not  follow  that  the  immune  body  is  an  amboceptor. 
The  fact  is  that  two  molecules,  receptor  and  immune  body,  are 
each  incapable  of  taking  up  complement  when  separate,  hut 
do  so  when  combined;  in  a  certain  sense  one  of  these  two 
molecules  sensitizes  the  other  to  the  combiniiig  affinity  of 
complement.  Theoretically,  the  affinity  of  recnptor  for  com- 
plement might  be  increased  by  the  former  combining  with 
immune  body,  just  as  well  as  tlie  affinity  of  immune  body 
for  complement  might  be  increased  by  its  combining  with 
receptor.  The  question  then  comes  to  be.  Is  the  avrangement 
K-IB  — C  or  IB-K       C'l' 

Facts  to  show  that  there  is  a  chemical  combination  of  the 
three  molecules  are  sufficiently  numerous,  but  the  direct 
evidence  that  immune  body  is  an  amboceptor  cannot  yet  be 
accepted  as  convincing.  I  had  hoped  to  be  able  to  state  a 
definite  opinion  on  the  subject,  but  further  observations  still 
require  to  be  made.  I  may  refer  to  one  or  two  points.  In 
the  first  plac(>  there  is  the  no-called  AhUnkung  of  coinplenient 
described  by  Neisser  and  Wedisberg  in  thecaseof  bactericidal 
serums,  and  by  Flexner  and  Noguchi  and  by  Kyes  in  the  case 
of  snake  venom.  In  these  cases  excess  of  immune  body  may 
interfere  with  the  bnotericidftI^>r  other  actions,  find  the  expla- 
nation given  is  that  the  molecules  of  immnne  body  are  more 
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numerous  than  the  comptempnt  molecules,  and  thus  some  of 
the  receptors  obtain  only  an  immune- body  molecule,  whereas 
if  the  immune-body  molecules  were  fewer  in  number— say 
fewer  than  the  complemeat  molecules — all  the  receptors  would 
get  I  B+  C  molecules  and  thus  bactericidal  action  would  be 
oomp'ete.  It  is  further  assumed  in  this  explanation  that  a 
free  molecule  of  immune  body  has  as  great  an  affinity  for 
complerat'nt  as  a  molecule  of  immune  body  combiued  with 
the  bacteiiumhas.  This  is  a  subject  on  whii  h  furlher  impar- 
tial investigation  is  nece=sary  before  all  other  possible  ex- 
planations cm  be  said  to  be  excluded. 

One  fact  should  be  borne  in  mind,  namely,  that  even  if  the 
immune  body  be  proved  to  unite  with  complement,  there  is 
no  doubt  tliat  complement  molecules  unitn  directly  with 
the  bacteria ;  we  have  an  example  of  what  I  referred 
to  above  as  the  wide  combining  aflSnity  of  the  hapto- 
phore  group  of  complement.  And  even  if  it  be  established 
that  immune  body  unites  with  complement  it  would 
fctill  remain  to  be  proved  that  the  I  B  +  C  combination 
has  still  a  free  combining  group  by  which  it  unites  to  the 
baiterium  and  produces  bactericidal  effects.  Another  diffi- 
culty may  be  mentioned.  If  we  u>e  an  tmuUion  of  Metehni- 
koff  s  spirillum  and  the  correspond  ng  immune  body  and  test 
thi-ir  behaviour  with  haemolytic  c  implement  we  get  the 
following  result.  The  immune  body  alone  takes  up  no  appre- 
ciable am  )unt  of  haemolytic  cumplement  t' e  emulsion  of  the 
spirilla  thkes  up  a  considerable  amount,  the  spirilla  + 
immune  body  a  large  amount.  To  bring  such  a  result  into 
harmony  with  the  AbUnkuvg  theory  we  would  require  to 
suppose  that  there  were  at  least  two  immune  bodies  (both  be 
it  noted  developed  by  the  injection  of  the  spirilla)  one  of 
which  when  free  had  as  much  avidity  for  bactericidal  comple- 
ment as  it  had  when  combined  with  the  bacteria,  and  another 
which  had  when  free  no  affinity  for  haemol>tic  complement 
but  when  combined  with  the  baotera  took  it  up  firmly.  I 
mention  this  as  an  exsimple  of  the  difficulty  of  accepting  the 
Ablenkung  explanation  simpliciUr. 

In  the  case  of  haemolytic  serums  I  have  found  no  evidence 
that  immune  body  combines  directly  with  complement. 
Morgenroth  has  recently  found  that  "amboceptor"  combined 
with  antiamboceptor  takes  up  complement,  and  considers 
that  this  is  due  to  the  antiamboceptor  increasing  the  affinity 
of  amboceptor  for  complement.  But  manifestly  the  anti- 
amboceptor is  the  homologue  of  a  receptor  (II),  and  hence  the 
fact  which  he  has  brought  forward  simply  corresponds  to 
what  is  already  known,  namely,  that  immune  body  does  not 
take  up  complement  alone,  but  that  R  +  I  B  takes  up  com- 
plement. 

Ehrlich  says  that  an  immune  body  ia  always  complemented 
best  by  the  complement  of  the  animal  from  which  the 
immune  body  was  obtained.  This  is  a  subject,  however,  on 
wiiicli  more  extended  observations  are  required.  I  may  men- 
tion, however,  that  in  the  case  of  three  serums  which  we  have 
examined,  using  three  complements,  we  have  found  that  the 
serum  is  complemented  worst  by  the  complement  of  the 
animal  whose  corpuscles  are  being  tested.  I  may  also  in  this 
connexion  refer  to  the  result  which  I  have  already  published, 
namely,  that  from  a  combination  of  R  -|-  I  B  fully  saturated 
with  complement  (the  excess  being  afterwards  removed), 
immune  body  can  still  be  dissociated,  and  that  it  comes  off 
as  immune  body  alone.  I  can  see  no  explanation  of  this  on 
the  supposition  that  immune  body  is  a  link  between  the 
receptor  and  complement  molecules. 

In  discussing  this  subject  I  have  avoided  making  any 
dogmatic  assertions,  as  I  consider  that  at  present  no  conclu- 
sion can  be  considered  as  yet  completely  proved.  I  have 
contented  myself  with  simply  stating  some  of  the  considera- 
tions arising  in  the  course  of  my  work  which  have  pre- 
vented my  accepting  the  view  that  the  immune  body  is  an 
amboceptor. 

VII. — HiDEYO  NoGtrcHi,  M.D.  * 
(From  tlie  State  Serum  Institute,  Copenbageu). 
Before  presenting  my  therapeutic  experiments  I  shall  first 
deal  with  some  facts  concerning  the  specifiiity  of  snake 
venom-'  and  antivenenes.  There  has  elapsed  nearly  a  decade 
since  Gal  mette  and  Eraser  discovered  theantivenene, and  much 
has  been  worked  out  regarding  the  properties  of  the  antivenene, 
in  particular  with  the  anticobra  serum.  Upon  reviewing  the 
woik.  h  nvever,  of  different  investigators  of  this  subject,  one 
is  struek  bv  finding  that,  there  is  a  enntroversy  ns  to  the  most 
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important  point,  namely,  the  specificity  of  venoms.  Accord- 
ing to  one  view,  which  was  once  held  by  Calmette,  the  chief 
toxic  principle  of  all  venoms  is  identical,  and  it  can  be  counter- 
acted by  the  antivenene  which  is  produced  by  cobra  venom. 
Thus  Calmette  recommended  the  employment  of  his  antivenene 
in  the  treatment  of  all  ca-es  of  snake  iioisoning.  On  the 
other  hand,  Kanthack,  0.  J.  Martin,  and  Fhxne rand  Noguchi 
failed  to  find  any  protective  action  in  C'almette's  antivenene 
against  the  venoms  of  the  Dalmija,  the  Australian  snakes,  and 
of  the  rattlesnake  (Cro^aA/s  at/ajHa^^fj/s),  and  they  are  agreed 
in  the  view  that  the  chief  toxic  principles  of  different  venoms 
are  characteristic  to  each  species.  The  importance  of  the 
question  of  the  specificity  of  venoms  cannot  be  overestimated, 
when  we  remember  that  the  success  or  failure  of  treatment 
depends  entirely  upon  proper  application  of  an  antivenene. 

For  the  purpose  of  deciding  this  point  I  have  employed 
three  different  antivenenes,  namely,  the  anticrotalus,  anti- 
moccasin,  and  anticohra  serums.  The  first  named  two  anti- 
venenes were  prepared  by  my  self  at  the  ?  tat  ens  Serum  Ins  ti  tut, 
while  the  anticoV  ra  serum  was  obtained  through  the  kindness 
of  Professor  Calmettp,  whom  I  wish  to  thank  most  cordially. 
The  crofs  actir  11s  of  these  antiverenes  were  examined  both  in 
the  animal  body  (general  toxicity)  and  in  vitro  (haemolysis). 
The  mixtures  of  the  venom  and  antivenene  were  kept  for  two 
hours  at  37°  O.  before  the  injection  into  the  animal,  or  before 
the  haemolytic  tests  were  made.  Guinea-pigs  were  used  in 
the  animal  experimentation,  while  dog's  blood  was  used  for 
the  haemolytic  expeiiments. 

The  following  table  shows  the  results  : 

Table  I. — Cross  Action  of  Antivenenes  in  Vivo  (Toxicity). 

Neutralized. 


I       Crotalu3 
1       Venom. 

Water 
Moccasin 
Veuom. 

Cobra 
Venom. 

Anticrotalus  2.5  c.cm.        ..  ;      12  m.l.d.* 
Antimoccasin  2.5  c.cm.      ..  \       3  m.l.d. 
Auticobra  2  c.cm 0 

I  m.l  d. 
5  m.l.d, 
I  m.l.d. 

0 

0 

S  m.l.d. 

*  Minimal  leibal  dose. 
Cross  Action  of  Anticenenes  in  Vitro  (Haemolysis). 


Neutralized. 


Crolalus 
Venom 

Moccasin 
Veuom. 

Cobra 
Veuom. 

Daboya 
Venom. 

Trime- 
resurus 
Venom. 

Anticrotalus  i  c.cm.     ... 
Autimoccasin  i  c  cm,    ... 
Anticobra  i  c.cm. 

10  d  m.h. 
4.125    .■ 
0 

1-33 
(dm.b.) 
40  d.m.h. 

0 

0.75 
(d.m.h.) 
4  d  m.b. 

2  d.m.b. 

i.2d.mli 

4  d.m.h. 

0 

2  25 
(d.m.h.) 
5  d.m.h. 

0.3  d.m.h. 

The  action  of  different  antivenenes  is  highly,  it  not  strictly, 
specific  to  the  venoms  from  which  they  ai-e  derived.  It  is 
also  of  special  interest  that  the  haemolysins  of  different 
venoms  are  highly  specific. 

In  this  connexion  I  may  mention  here  another  important 
fact  as  to  the  relation  between  the  antilox'c  and  the  anti- 
haemoljtic  power  of  an  antivenene.  I  have  examined  three 
difiVrent  samples  of  Calmette's  antivenene,  and  found  that  two 
of  them  had  about,  if  not  exactly,  the  same  antitoxic  power 
as  well  as  the  same  antihaemolytic  power.  These  showed  the 
ratio  that  10  c  cm.  of  the  serum  neutralized  9  M.L.D.  and 
0.7  c  cm.  50  D.M.H.  On  the  other  hand,  the  third  sample 
thowed  quite  reverse  relation,  or4  c  cm.  neutralized  10  M  L.D. 
and  I  c.cm.  only  2  D.M.H.  There  is  no  constant  relation 
between  the  antitoxic  and  the  antihaemolytic  strengths  of  an 
antivenene,  hence  the  standardization  of  the  antitoxic  power 
of  an  antivenene  cannot  be  made  by  the  simple  haemolytic 
tests  in  i-itro. 

I  will  now  proceed  to  present  some  experiments  on  the 
therapeutic  value  of  anticrotalus  and  antimoccasin  serums. 

If  2  M.L  D.  of  crotalus  venom  are  given  to  a  guinea-pig  in- 
trappritoneally,  it  will  die  between  four  to  five  hours  alter 
the  injection  of  the  venom.  In  the  case  with  moccasin  venom 
the  death  ensues  between  three  and  a  half  to  five  hours  after 
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the  injection.  The  synDptoms  are  similar  in  both  cases, 
except  that  iu  case  of  the  moccasin  poisoning,  where  there  are 
more  paralytic  syujptoms,  especially  dyspnoea  and  paresis 
resembling  the  cobra  poisoning.  The  tirstsymptom  is  the  irri- 
tation, foUoived  gradually  by  the  steady  increase  ol  the  abdo- 
minal tensi  )u,  which  is  due  to  severe  haemorrhage  taking  place 
in  the  abdominal  cavity.  The  bloody  fluid  generally  eccapes 
from  the  needle  puuclure.  The  animal  becomes  gradually- 
inactive,  and  avoids  moving.  After  two  and  a  hall  to  three 
hours  it  becomes  so  weakened  that  it  is  unable  to  change  its 
position,  at  the  same  time  the  temperature  becomes  lower, 
and  dyspnoea  seisin.  Finally,  the  temperature  is  much  low- 
ered in  the  animal,  it  becomes  unable  to  stand  upon  its  legs, 
and,  falling  to  the  floor,  death  ensues  within  tiiteen  to  twenty 
minutes  from  this  moment. 

In  the  thtrapeutic  experiments  I  have  taken  a  series  of 
guinea-pigs,  and  totach  animal  given  2  51. LD.  of  the  venoms 
intiaperiloneally  ;  then  alter  one  hour  the  specific  antiveneuts 
were  adminisleitd  intraperitoneally  to  the  first  group,  alter 
tn'o  hours  to  the  second,  etc.,  hourly  up  to  and  including  the 
fourth  hour  alter  time  of  injection  of  the  venoms.  The  fol- 
lowing table  shows  the  result: 


Takle  II.- 


-Tkerajxutic  JSiperiments  with  Anticrotalus  and 
Antimoccaiin  Serums. 


Anticrotalus 

Crotalus  Venom 

Antimoccasln 

Water  Moccasin 

Serum. 

(2  M.L.D(. 
Result. 

Serum. 

Venom. 

Time. 

Dose. 

Time. 

Dose. 

Result. 

0 

0 

Death,  shr.  48m. 

0 

0 

Death,  4hr.  40m. 

^ 

0 

Death,  4tir.  34U1. 

0 

Death,  4lir.  3siu. 

0 
0 

0 

Death,  4hr.  20m. 

0 
0 

0 

Death,  4hr.  20m. 

0 

Ueilh,  4br.  50m. 

° 

Death,  shr.  5cm. 

I  hour 

I  c.cm. 

Becovery 

I  hovir 

J  c.cm. 
2  c.cm. 

Death,  10  hours 
Recovery 

2  hours 

I  c.cm. 

Death,  6  hours 

2  c.cm. 

Recovery 

2  houi-s 

2  c.cm. 

3  c.cm. 

Death,  3hr.  35m. 
Death.  6br.  20m. 

3  hours 

I  c.cm. 

Death,  5  hours 

4  c.cm. 

Recovery 

4C.ein. 

Recovery 

6  c.cm. 

Kecoverv 

4  hours 

4  c.cm. 

Death,  9  hours 

3  hours 

4  c.cm. 

Death,  4l)r.  lom. 

8  c.cm. 

Recovery 

8  c.cm. 

Recovery 

4  hours 

10  c.cm. 

Recovery 

it  can  readily  be  seen  that  with  these  rather  weak  serums 
as  compared  to  the  diphtheria  antitoxin,  if  used  in  sufficient 
doses,  It  is  possible  to  save  the  life  of  experimental  animals 
even  at  the  most  critical  stages  of  intoxication,  that  is,  so 
long  as  the  animal  is  still  able  to  stand.  In  those  cases 
whtre  the  amounts  of  the  antivenenes  were  insufficient  to 
cure  the  aniuial,  there  was  still  a  considerable  delay  in  the 
time  of  death.  In  this  research,  owing  to  the  limited 
amount  of  the  venoms  at  my  disposal,  I  was  not  able  to  raise 
the  antitoxic  strength  of  the  serums,  but  I  hope  in  the  future 
to  be  able  to  produce  antivenenes  of  much  higher  antitoxic 
units,  which  can  be  used  in  human  therapeutics. 

In  conclusion,  I  wish  to  draw  your  attention  to  the  follow- 
ing points : 

1.  The  action  of  antivenenes  is  highly,  if  not  strictly,  specific 
both  in  vitro  and  in  rico,  therefore  only  the  specific  antivenene 
must  be  used  in  the  treatment  of  venom  poisoning. 

2.  The  relation  between  the  antitoxic  and  the  antihaemo- 
lytic  powers  of  an  antivenene  is  quite  variable.  The  strength 
of  the  one  cannot  be  determined  by  estimating  separately  the 
other  constituent  ol  the  antivenene. 

3.  The  anticrotalus  and  the  antimoccasln  serums  po.=ses8 
a  very  great  therapeutic  value.  They  can  cure  the  animals 
from  their  critical  stages  of  poisoning. 


VIII.— Marc  Armand  Ruffkr,  M.A.,  M.D. 
(I  r  mi  t  ic  l'<  rt  Vieux  Lab(  r^t  ry,  /Ij.va'ur'.s.) 
ON  HAKMOLYTIC  AND  IIAKMOSOZIC  8EKUM.S. 
Thk   object   of   this  paper  is  to  give  a  short  account  of  re- 
searches (M)ncerniiig  some  of  the  ell'ccts  produced  on  the  blood 
b>  the  i)  jcction  ol  urine  and  bile,  two  of  the  most  important 
secretions  of  the  animal  body.    The  experiments  on  which 
this  paper  is  bafled  were  performed  by  Drs.  Crendiropouloand 
(Jaloscori'iii  and  myself. 

The  word  "haemos'dzin,"  freijuently  used  in  this  paper,  was 
coined  in  order  to  avoid  the conlufing  word  "antihaeniolyHin," 
and  denotes  any  subttancte  whicli  prevents  the  haemolysis 
produced  by  scrams  or  other  organic  liquids.    For  the  same 


reason  the  word  "lysogen  "  will  be  used  here  for  any  substance 
which,  when  injected  into  the  animal  body,  produces  a  haemo- 
ly  tic  serum  ;  and  the  word  "  sozogen  "  for  any  substance  which, 
similarly  iujecttd,  produces  a  "haemosozic"  serum.  Tne 
words  "  lytogenetic  "  and  •' sozogenetic  "  hardly  require  an 
explanation. 

Fresh  urine  of  man  and  animals  contains  lysogen.  The 
haemolytic  power  in  the  eernm  of  a  rabbit  injected  with  urine 
can  be  demunstraled  after  tne  week,  or  even  after  a  shorter 
period.  It  is  not  known  how  long  the  serum  retains  its 
haemolytic  property.  The  serum  dissolves  quickly  the  red 
corpuscles  of  tnat  species  o?  animals  whose  urine  has  been 
iiijt  cted,  but  very  slightly,  or  even  not  at  all,  the  red  cor- 
puscles of  other  species  of  animals.' 

The  serum  of  rabbits  injected  with  the  urine  of  man,  for 
instance,  dissolves  liuman  red  blood  corpuscles  with 
astonisiiing  rapidity ;  that  of  rabbits  injected  with  the  urine 
of  sheep  the  red  corpuscles  of  sheep ;  that  of  the  same 
animals  injected  with  the  urine  of  the  o-x  the  red  corpuscles 
of  the  ex.  As  the  serum  of  rabbits  alfeays  dissolves  to  some 
extent  the  red  corpuscies  of  sheep,  and  occasionally  those  of 
man  also,  comparative  control  expeiiments  are  indis- 
pensable. 

The  lysogen  of  urine  is  not  appreciably  altered  by  a  tempera- 
ture of  96°  C.  (thirty  minutts),  but  becomes  less  active  when 
heated  to  100°  C.  for  some  time,  and  is  completely  destroyed, 
or,  at  any  rate,  rendered  inactive  by  a  temperature  of  120°  C. 
prolonged  for  half  an  hour.  Lysogen  does  not  dialyze  readily, 
and  it  is  complet<'ly  deotrryed  by  digestion  with  mineral 
acids  (5  per  cent.  HCl).  Moreover,  it  is  contained  in  some, 
though  probably  not  in  all,  pathological  albuminous  urines. 

The  filtrate  of  urine  precipitated  with  ten  times  its  volume 
of  absolute  alcohol  cor  tains  some  lysogen,  but  the  larger  part 
is  precipitated  by  the  alcohol.  Long  contact  with  alcohol 
(twenty-four  to  thirty  d^ys)  completely  destroys  lysogen. 

Lysogen  is  precipitated  by  ammonium  sulphate,  but 
whether  the  whole  Ctin  be  thus  removed  is  uncertain.  If  the 
saturated  liquid  be  shak^'n  up  with  alcohol,  a  certain  amount 
of  lysogen  passes  into  the  alcohol.  Animal  charcoal  does  not 
remove  it  entirely. 

A  process  of  exclusion  shows  that  this  substance  is  not 
likely  to  be  one  of  the  substances  hitherto  isolated  by  chemists 
from  urine  ;  and,  probably,  not  one  but  several  lysogens  are 
present. 

Miss  Sheldon  Amos  has  shown  by  experiment  that  neither 
kreatin  nor  kreatinin,  urea,  uric  acid,  colouring  matters, 
xanthin,  or  hjpoxanthin  are  lysogenetic. 

Normal  urine  contains  a  substance  (haemosozin)  antago- 
nistic to  the  haemolysin  or  haemolysins  produced  by  the 
injection  of  urine.  No  haemolysis  takes  place  in  a  mixture 
of  haemoly  tie  strum  and  urine,  even  if  the  latter  is  in  small 
quatilitics  only. 

Urine  fre(  d  from  salts  by  dialysis  is  haemosozic  still,  and 
so  is  the  precipitate  tln'own  down  by  ammonium  sulpliate, 
when  dialy/.ed  until  free  from  salts.  \  temperature  of  100°  C. 
diminishes  the  quantity  of  haemosozin  in  the  urine,  .  and 
exposure  to  120°  C.  for  half  an  hour  renders  the  urine  inac- 
tive. Animal  charcoal  also  removes  nearly  the  whole  of  this 
substance. 

As,  clearly,  the  reactions  of  the  haemosozin  and  lyscgen  of 
urine  resemble  one  another,  it  is  conceivable  that  both  are 
the  same  substance.  An  important  fact  to  be  taken  into 
consideration  against  this  theory,  however,  is  that  whereas 
lysogen  is  Bpeciiic— that  is,  produces  when  injected  a  serum 
haemolytic  lor  one  species  of  animals  only — the  haemosozin 
of  urine  is  not.  Human  urine,  for  instance,  is  haemosozic 
not  only  against  the  serum  of  animals  injected  with  human 
urine,  but  also  against  the  haemolytic  action  of  animals 
injected  with  ox's  or  sheip's  urine  acting  on  the  red  cor- 
puscles of  the  ox  and  sheep  respectively.  Some  animals' 
urine  is  haemosozic  against  the  haemolytic  action  of  normal 
serum. 

Similar  experiments  have  been  carried  out  with  bile,  and 
have  been  published  already,  but  some  additions  are  made 
here. 

The  haemolysis  produced  by  bile  in  vitro  cannot  be  attri- 
buted lo  bile  salts  only,  for  when  freed  from  salts  by  dialysis, 
bile  is  haemolytic  still.  The  filtrate  of  bile  treated  with  ten 
times  its  volume  of  nlisolnte  alchol  is  not  haemolytic,  but  re- 
peated extractions  of  dried  bile  with  alwolute  alcohol  do  not 
remove  the  wliole  of  the  haemolytic  substances. 

On  the  other  linnrl.  fhf  ethereal  extrm't  of  bile  is  liapni"Bo/'p. 

'  In  iMir  hriit  paper  wo  did  iiol  buflicie.tly    iipprcciat«  II  e   lner  that 
m  ruial  KUiueK-pIg  u  tcrum  uisaolvoa  the  red  c.irpu^clcs  ol  ratjbiU. 
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and  so  is  normal  serum  when  tested  against  the  bile  of  an 
animal  of  the  same  species.  The  amount,  of  haemosozin 
present  in  the  serum  of  various  animals  difl'ers  greatly.  It  is 
not  destroyed  by  a  temperatm-e  of  100°  C.  acting  for  thirty 
minutes.  ,  .   ^  .. 

When  injected  subcutaneously,  bile  produces  mliammation 
followed  by  necrosis  at  the  point  of  inoculation.  When  in- 
jected intravenously,  phlebitis  of  the  wounded  vein  la  the 
rule.  Bile  salts  have  a  share  in  producing  some  but  not  all 
these  symptoms,  for  bile  freed  from  salts  by  dialysis  produces 
like  results.  _    ,        ,      ^-  -u 

The  residue  of  dried  bile  after  repeated  extraction  with 
alcohol  and  ether  has  phlogistic  eftects.  Heat  and  animal 
charcoal  diminish  but  do  not  abolish  entirely  the  phlogistic 
properties  of  bile.  .  . 

Repeated  injections  of  small  quantities  are  followed  by 
great  emaciation,  cachexia  and  death,  but  give  rise  to  no  real 
local  or  general  immunity  against  this  fluid. 

The  changes  in  the  blood  of  animals  so  injected  have  been 
fully  described  in  a  former  paper  and  need  not  be  detailed 

here.  ....  «        vi 

Kepeated  subcutaneous  or  intravenous  injections  of  ox  Diie 
into  rabbits  produce  a  serum  which  prevents  to  some  extent 
the  haemolytic  action  of  ox  bile  (haemosozie  serum).  Occa- 
sionally the  serum  of  such  animals  is  not  haemosozie,  but 
haemolytic  ;  but  a  mixture  of  haemolytic  serum  so  produced 
and  haemolytic  bile  is  less  haemolytic  than  either  serum  or 
bile  taken  alone.  ,      ^^        • 

For  any  given  mixture  of  bile  and  red  corpuscles  there  is  a 
quantity  of  serum  giving  the  maximum  haemosozie  effect. 
Further  addition  of  serum  does  not  increase  this  action. 
Haemolysis  is  greatly  delayed  and  diminished  by  haemosozie 
serum,  but  only  exceptionally  is  it  prevented  completely. 
The  serum  is  more  active  on  bile  which  has  been  heated  to 
100°  C.  than  on  normal  bile.  The  sozogen  of  bile  is  not 
destroyedby  heating  to  100°  C.  ,,     .    .     ^    .     .^, 

The  red  corpuscles  of  an  animal  repeatedly  injected  with 
bile  do  not  resist  the  haemolytic  action  of  bile  more  than 
those  of  a  normal  animal. 

The  filtrate  of  bile  treated  with  ten  times  its  volume  of 
absolute  alcohol  contains  sozogen,  but  the  precipitate  and 
ethereal  extract  do  not.  Alc.ihol  acting  for  several  days 
destroys  the  sozogen,  which,  however,  does  not  pass  through 
the  dialjzer.  . 

The  haemosozie  serums  produced  by  the  injection  of  bile 
often  neutralize  completely  the  haemolysins  present  in  the 
serum  of  animals  injected  with  urine.  This  action  on  such 
haemolytic  serums  is  far  more  apparent  than  on  bile  ;  for 
whereas  a  given  quantity  of  serum  may  only  neutralize  an 
e^ual  quantity  of  bile,  and  not  completely  even  then,  it  does 
Xn-event  the  haemolysis  due  to  several  times  its  volume  of 
haemolytic  serum. 


IX.— A,  E.  Weight,  B.A.,  M.D., 

Pathologist,  St.  Mary's  Hospital ;  late  Professor  of  Pathologr,  .Irmy 
Medical  School. 

[Abstract.] 
DR.^WuKiUT  said  :  Much  harm  has  been  done  by  endeavours 
to  form  and  record  accurate  mental  pictures  of  abstruse 
theories  regarding  extremely  complex  phenomena ;  further, 
much  confusion  and  error  have  crept  in  through  the  use  of 
faulty  methods.  For  example,  it  has  been  pointed  out  by 
Dr.  Bulloch  that  deductions  as  to  bactericidal  power  have 
been  published  based  upon  experiments  with  bacteria,  which 
it  is  now  known  are  not  killed  by  the  serums  employed. 
In  my  work  upon  typhoid  vaccination,  a  diminution  of  pro- 
tective substances  in  the  blood  .shortly  after  inoculation— in 
other  words,  a  "negative  phase"— was  shown  to  occur,  and 
the  same  phenomenon  is  to  be  observed  in  regard  to  the 
formation  of  antitoxins.  In  connexion  with  inoculations  which 
T  undertook  for  the  cure  of  a  case  of  staphylococcus  infection, 
it  was  demonstrated  that  the  serum  of  the  immunized  patient 
could  not  kill  one  staphylococcus ;  similar  experiments 
proved  that  the  same  holds  true  for  the  micrococcus  meli- 
tensis  and  the  plague  bacillus.  It  was  then  that  Leishman 
hit  upon  the  metliod  of  testing  the  patient's  phagocytic 
power,  and  it  became  apparent  that  great  increase  follows 
siL-'cessful  inoculation;  moreover,  the  condition  exhibits  a 
marked  negative  phase,  during  which  the  phagocytic  power 
is  much  diminished.  This  appeared  to  foreshadow  a  return 
to  the  ideas  of  MetchnikoU',  but  when  attention  was 
turned    to    the    share    of    each    factor    in  the    reaction    it 


was  found  that,  it  a  mixture  were  made  of  the  patient's 
serum,  his  washed  white  blood  corpuscles  and  a  culture  of 
staphylococcus,  active  increase  of  phagocytic  power  was 
manifested;  if,  however,  the  serum  were  heited  to  55°  C. 
before  admixture,  no  increased  phagocytosis  occurred. 
By  making  admixtures  (see  tables)  with  control  corpuscles 


I.  Patients  W.B.C.,  3  parts 

Patient's  serum,  3  parts  ^    cocci 

Staphylococcus  culture,  i  part ) 


)  Incubated  ^  hr.   In  each  corpuscle,  25.7 


2.  Control  W.B.C.,  3  parts 

Control  serum,  3  parts  ,      cocci 

Staphylococcus  culture,  i  part ' 


(incubated  i  hr.   In  each  corpuscle,  13.0 


'■  ^Sut™\' s™3'  la'nf  [^"c'oti*"''  * ''"  '°  """"  '=°'"^"'''''-  ''■° 

Staphylococcus  culture,  i  part  1     ^"^^•^^ 


4.  Control  W.B  C,  3  parts 

Patient's  serum,  3  parts  ^  , 

Stapliylococcus  culture,  I  part ) 


(incubated  ihr.   In  each  corpuscle,  28. s 


and  control  serum  under  similar  conditions,  it  was  easily  de- 
monstrated that  the  active  agent  was  resident  in  the  serum 
and  not  in  the  corpuscles.  To  indicate  its  action  in  pi-eparing 
the  bacteria  for  consumption  by  the  phagocytes,  the  name 
"  opsonine  "  was  coined. 

I  have  found  these  observations  to  hold  true  also  for  the 
tubercle  bacillus  ;  at  the  present  time  I  have  cases  of  other- 
wise hopeless  tuberculosis  whose  blood  exhibits  increased 
power  and  corresponding  improvement  in  their  clinical  con- 
dition as  the  result  of  inocuLitions  on  these  lines. 
I  must  make  some  mention  of  the  superposition  of  doses. 
After  one  inoculation  the  curve  of  opsonic  power  shows  first 
a  dip,  the  negative  phase ;  then  a  marked  rise,  again  a  slight 
fall,  and  a  continuance  upon  a  higher 
level,  thus  (Fig.  i).  If  the  dose  em- 
^''?  '       /  ployed  be  very  small,  the  curve  has 

still  the  fame  character  (Fig.  2)  ;  but 
in  the  ca=e  of  a  very  large  dose  the 

P^  ,  /, negative  phase  is  very  prolonged,  and 

■  "  apatient  may  exhibit  an  exacerbation 

of  symptoms  (Fig,  3).     When  a  second 
dose  is  given  after  the  second  fall 
'^  (Fig.  4),   a  similar  curve  represents 

the    effect    on    the    opsonic    power, 
leading  to  a  still  higher  permanent 
level.     It  is  most  important  that  a 
fj^  4.     /  second    dose    should   not    be    given 

during  the  negative  phase  of  the 
first  inoculation ;  and  to  ascertain 
clinically  the  suitable  moment, 
observations  must  be  made  of  the 
phagocytic  power  of  the  patient's 
white  corpuscles.  Response  is  not  nn- 
F,g  5y'    "v  limited,    and    if    inoculations    be    repeated 

too  often  or  at  unsuitable  times  the  effect 
upon  opsonic  po',ver  would  be  represented 
by  the  so-called  roof-tree  curve  (Fig.  5).  It  may  be 
asked.  Why  do  bacteria  flourish  in  an  organism  already 
containing  inimical  serums  ?  The  reply  to  that  is.  How 
does  one  know  that  the  tested  blood  is  truly  representa- 
tive of  the  whole  blood  mass  of  the  body?  The  "  bac- 
teriotropic  pressure,"  that  is,  the  disruptive  power  of  the 
antisubstance  upon  bacteria,  varies  in  different  parts  of  the 
body.  Thus  the  typhoid  bacillus  which  grows  in  the  spleen 
does  not  grow  in  the  heart  blood.  It  has  been  shown  also  in 
Malta  fever  and  spirillum  fever  that,  whilst  the  circulating 
blood  is  powerfully  bacteriolytic,  that  of  the  spleen  is  not  so. 
Much  the  same  holds  good  for  the  tubercle  bacillus  and  the 
staphylococcus.  The  treatment  of  an  ordinary  septic  wound 
of  the  finger,  for  example— namely,  hanging  down  the  arm 
in  a  hot  bath — practically  resolves  itself  into  a  "  douching" 
of  tl'.e  wound  by  protective  material  brought  thither  by 
determination  of  blood  to  the  part. 

It  is  found  that  in  the  fluids  of  the  pus  from  staphylococcic 
or  tuberculous  abscesses  no  opsonic  power  resides,  although 
the  blood  of  the  patients  exhibits  it  in  considerable  measure  ; 
there  is  not,  that  is  to  say,  an  effectual  circulation  of  blood 
to  the  disease  focus.  However,  if  a  staphylococcic  abscess 
be  opened  and  fomented,  the  lymph  afterwards  flowing  from 
the  wound  has  high  opsonic  power,  and  it  is  possible  the 
explanation  of  the  curative  influence  of  laparotomy  upon 
cases  of  tuberculous  peritonitis  is  to  be  found  here. 
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The  Nature,  Relations,  Orioin,  and  FuiNction  of 
Lymphocytes. 
The  first  question  whicli  it  is  desirable  that  we  should  auswtr 
with  some  approach  to  unanimity  is,  What  is  a  lymphocyte? 
Of  the  so-called  non  granular  cells  of  the  blood  most  authors, 
following  Ehrlich,  distinguish  four  varieties:  Small  lympho- 
cytes, largelymphocjtes,  large  mononuclears,  and  transitional 
cells.  There  is  a  general  agreement  that  the  small  and  large 
lymphocytes  are  identical,  the  small  being  the  younger  form. 
They  are  so  well  known  to  you  that  I  need  not  describe  them, 
but  there  is  no  such  agreement  with  regard  to  the  two  other 
forms.  Ehrlich'  says  that  the  mononuclears  are  to  be  strictly 
separated  from  the  lymphocytes,  and  that  this  separation  is 
"  lounded  on  the  fact  that  they  differ  entirely  in  their  whole 
appearance  from  the  other  type,  and  that  transitional  forms 
between  them  are  not  to  be  observed."  He  defines  them  as 
cells  two  or  three  times  the  size  of  a  red  corpuscle,  with  a 
large,  oval,  and  generally  excentric  nucleus,  staining  rather 
feebly,  and  with  a  relatively  large  amount  of  protoplasm  free 
from  granules,  weakly  basophile,  and,  in  contradistinction  to 
the  lymphocytes,  less  basophile  than  the  nucleus.  They  be- 
come transformed  in  the  blood  (according  to  Ehrlich)  into  the 
transitional?,  which  are  to  be  distinguished  from  them  by  the 
possession  of  a  more  or  less  horseshoe  shaped  nucleus,  which 
lias  a  rather  greater  affinity  for  stains,  and  by  the  appearance 
of  a  few  neutrophile  granules  in  the  cytoplasm.  These  cells 
are  supposed  to  be  transitional  between  the  large  mono- 
nuclfarn  and  the  polymorphonuclear  neutrophiles,  or,  as  I 
shall  call  them  for  the  sake  of  brevity,  polymorphs. 

My  own  view  is  that  the  lymphocytes,  mononuclears,  and 
transitionals  are  merely  stages  in  the  development  of  one 
type,  and  that  there  is  no  relation  between  the  transitionals 
and  the  polymorphs.  I  shall  take  up  these  two  propositions 
separately. 

There  are  four  assigned  reasons  for  the  distinction  between 
lymphocytes  and  mononuclears  and  transitionals  : 

1.  The  cytoplasm  of  the  latter  is  not  so  basophile. 

2.  The  nucleus  is  relatively  smaller  in  the  case  of  the  mono- 
nuclears, and  differently  shaped  in  the  case  of  the  transi- 
tionals. 

3.  The  presence  of  granules  in  the  transitionals. 
4^  The  larger  size  oi  both  sets  of  cells. 

Even  if  these  were  correct  as  facta  they  would  not  con- 
vince me,  and  I  hope  to  show  that  each  one  of  them  is  either 
incorrect  or  explainable  on  other  grounds. 

I.  The  cytoplasm  of  the  larger  cells  is  not  so  basophile, 
.simply  because  there  is  more  of  it  and  the  basophile  parts  of 
it  are  less  crowded  together.  J  do  not  propose  to  enter  into 
the  controversy  as  to  the  structure  of  protoplasm,  but  shall 
content  myself  with  describing  what  one  sees  in  fixed  cells. 
All  the  members  of  the  group  have  a  cytoplasm  of 
which  the  ground  is  very  faintly  basophile,  and  in 
all  four  members  the  depth  of  tint  which  this  assumes 
is  much  the  same.  The  strands  and  nodes  of  the  cyto- 
plasmic reticulum  which  traverse  this  ground  substance 
vary  a  great  deal  in  thickness  and  in  closeness  of 
apposition,  not  only  in  did'erent  cells  but  in  diflerent  parts 
of  the  same  cell.  The  thicker  the  strands  and  the  more 
closely  they  are  apposed  the  more  basophile  do  the  cells 
appeartobe.  Thus,  ni  small  lymphocytes  in  which  the  strands 
are  short  and  densely  crowded  together,  the  cytoplasm  looks 
almost  homogeneously  basophile  to  superficial  observation. 
In  larger  cells  the  astrosphere  is  always  left  free,  and  as  the 
amount  of  cytoplasm  increases  the  strands  are  more  sepa- 
rated, become  thinner,  and  are  not  so  basophile.  But  until 
the  cytoplasm  attains  a  very  large  size  in  the  large  mono- 
nuclear.i  there  is  always  some  part  or  parts  of  it  wliich  show 
the  original  structure  and  deeper  basophile  staining.  Klirlich 
has  himself  noted  that  in  the  neutrophile  series  the  younger 
cells  are  more  basophile  than  the  older,  and  I  think  any  one 
who  is  in  the  habit  of  examining  developing  tissues  stained 
with  a  dilli-rential  stain  will  have  noted  that  almost  all  young 
cells  tend  to  be  basophile  in  their  cytoplasm.  The  drawings 
which  illuwtrate  this  were  made  from  the  same  film  in  order 
to  prevent  any  fallacy. 


,  I  Klirlicli  and  Lazarus,  Die  Anaemie,  Notlioagel's  series,  vol.  Till. 


2.  The  shape  and  staining  of  the  nucleus.    This,  in  leuco- 
cytes, is  a  matter  of  no  importance.     We  are  all  nowadays 
agreed    that    the  neutrophile    myelocytes    and    polymorphs 
belong  to  the  same  series,  but  what  nuclei  could  be  less  alike 
than  the  pale  oval  one  of  the  myelocyte  and  the  dark  twisted 
one  of  the  polymorphs    But  not  only  is  the  polymorph  di'- 
I'ived  from  the  myelocyte,  but,  as  Ehrlich  says,  one  has  only 
to  examine  any  film  of  pus  to  find  that  the  polymorphous 
nucleus  can  and  does  become  oval  again,  and,  further,  the 
eosinophile  sputum  of  certain  asthmas  contains  countless 
ceils  which,  if  they  were  in  the  blood  or  maiTOw,  one  would 
nnhesitatinglycall  eosinophile  myelocytes,  though  the  eosino- 
philes  in  the  blood  of  the  same  case  all  have  polymorphous 
nuclei.     M.  Heidenhain's  researches,-  which  explain  satis- 
factorily all  the  changes  undergone  by  leucocyte  nuclei,  have 
met  with  far  too  little  attention  from  both  pathologists  and 
haematologists.    I  have  confirmed  and  amplified  them  else- 
where,' and  need  not  here  enter  fully  into  the  question,  bat 
may  briefly  state  the  main  laws  as  they  apply  to  mobile  cells 
such  as  leucocytes.    The  cytoplasm  consists  of  a  ground  sub- 
stance in  which  are  imbedded  radii  which  have  their  centre 
in  the  centrosomes,  astrosphere,  or  attraction  sphere.    When 
the  cell  is  in  a  stata  of  rest  the  pull  of  these  radii  tends  to 
bring  the  astrosphere  to  the  centre  of  the  cell.    The  usual 
obstacle  is  the  nucleus,  and  in  cells  with  a  small  amount  of 
cytoplasm,  for  example,  lymphocytes,  the  pull  is  not  strong 
enough  to  bring  this  about.     As  the  cytoplasm  increases  ia 
amount    the   pull    becomes    stronger,    and    the   nueleus_  is 
pushed   to  one    side    and    ultimately    deformed,    becoming 
first  kidney  shaped  and  finally  horseshoe  shaped,  at  which 
stage  the  astrosphere  comes  to  rest  in  the  centre  of  the  ceil, 
for  example,   transitionals.      Bat  in  some  cases    the  cyto- 
plasm   is     relatively    very    large    in     amount,     and    here 
the  astrosphere  can   reach    the  centre  of   the  cell  without 
causing  any  deformation  of  the  nucleus,  for  example,   large 
mononuclears.    If  a  nucleus  is  about  to  divide,  it  probably 
usually  swells  up  and  reassumes  the  circular  form  first.    If  a 
cell  begins  to  move,  the  nucleus  moves  with  it,  and  may  be 
secondarily    deformed    by    movement— for   example,    poly- 
morphs, eosinophiles,  and  gome  transitionals— and,  of  course, 
the  more  amoeboid  the  cell    the  greater  the  deformation  is 
likely  to  be.    It  will  be  obvious  how  this  rule  explains  the 
shape  of  the  nuclei  of  leucocytes,  and  why  the  nuclei  of  the 
more  amoeboid  series  (neutrophile,  eosmophile,  basophile) 
are  so  frequently  polymorphous,  while  those  of  the  lympho- 
cyte, or  less  amoeboid   series,   are  only  occasionally  poly- 
morphous, though  transitionals  have  a  polymorphous  nucleus 
much  more  often  than  is  supposed.    The  depth  of  staining  of 
the  nucleus  in  ditt'erent  cells  depends  on  the  spacing  of  its 
chromatin,  in  the  same  way  as  in  the  cytoplasm. 

3.  The  presence  of  granules.  I  pointed  out  some  time  ago^ 
that  the  granules  of  the  other  series  are  really  the  nodal 
points  of  the  reticulum  of  the  cytoplasm,  and  my  observa- 
tions have  since  been  confirmed  by  Arnold  and  others.  In 
this  sense  all  lymphocytes  are  granular,  for  there  are  nodal 
points  in  their  cyto  reticulum  as  in  the  others  ;  but  they  are 
generally  much  less  conspicuous,  and  in  the  smaller  lympho- 
cytes are  often  concealed  by  the  thick  strands.  In  the  large 
lymphocytes,  mononuclears,  and  transitionals  they  often 
attain  a  considerable  size,  and  it  has  been  shown  by  studies 
with  the  Komanowsky  stain  and  its  modifications  that  they 
are  not  neutrophile,  but  take  up  the  methylene-azure  of  that 
stain.  AVolfl,'  indeed,  regards  them  as  specific  for  the 
lymphocyte  series,  and  their  presence  in  all  the  above  cells 
furnishes  another  proof  of  the  identity  of  the  different  forms. 
Tliat  the  granules  cannot  be  demonstrated  in  all  lymphocytes 
seems  to  depend  on  conditions  of  solubility  not  unlike  those 
of  the  mast-cells,  and  one  often  finds  negative  pictures  of 
them. 

4.  Size  of  the  cells.  The  mononuclears  are  always  large 
cells— their  large  amount  of  cjtoplasm  necessitates  this— but 
sorai-  transitionals  are  no  larger  than  a  medium-sized  lympho- 
cyte. The  si /.e  of  the  mononuclears  and  transitionals  seems 
largely  to  depend  on  the  taking  up  of  fluid- in  the  blood  at  least 
—as  the  strands  of  the  reticulum  are  often  widely  separated, 
and  these  cells  ar(>  obviously  soft,  as  may  be  seen  from  tho 
way  in  which  they  are  indented  in  films  by  the  red  corpuscles, 
which  does  not  happen  to  the  smaller  members  of  tlie  series. 
Many  of  the  degenerated  lymphocytes  in  blood  films  havetbe 
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appearance  of  mononuclears,  but  of  course  with  their  structure 
effaced. 

A  further  proof  of  identity  is  the  fact  that  both  mono- 
nuclears and  transitionala  are  fouud  in  lymph  glands— the 
macrophages  of  the  lymphainuaea  are  simply  bloated  mono- 
nuclears—and  also  in  lymph  from  the  thoracic  duct  and  large 
Ijmph-vessels,  as  I  have  often  seen.  The  attempt  to  distin- 
guish them  by  their  powers  of  movement  mut-t  also  be  given 
up,  as  it  has  been  shown  that  even  the  small  Ivmphocvtes 
show  amoeboid  phenomena,  thouuh,  of  course,  their  range  of 
movement  is  restricted  because  of  the  small  amount  of  their 
cytoplasm  (Hirachfeld,"  Wlassnw  and  Sepp.'Ewing^). 

Oil  all  these  grounds  I  consider  that  the  smnll  and  large 
lymphocytes,  mononuclears,  and  transitionals  should  all  be 
regarded  as  belonging  to  one  series,  and  the  two  last  names 
should  be  allowed  to  drop  out  of  use.  except  with  the  under- 
standing that  they  are  used  as  applied  to  lymphocytes. 

Relations  of  Lymphocytes  to  Other  Forms. 

It  will  be  seen  from  what  1  have  said  that  I  regard  leuco- 
cytes as  classifiable  m  four  series— lymphocyte,  neutrophile, 
eosinophile,  and  baaophile  or  mast  cells.  In  the  other 
series  the  cells  pass  through  the  same  cycle  of  changes 
as  in  the  lymphocyte  series,  but  with  this  difference, 
that  in  them  only  the  terminal  or  polymorphonuclear 
stage  is  found  in  the  blood  under  normal  conditions, 
while  all  the  members  of  the  lymphocyte  series  are  found 
normally  in  the  blood.  The  other  stages  of  the  three  granular 
series  are  found  normally  only  in  the  marrow,  with  such 
slight  exceptions  as  the  finding  of  basophile  or  mast-cell 
myelocytes  in  lymph-glands  and  elsewhere.  It  is  curious 
that  the  terminal  form  (transitionals)  of  the  lymphocyte 
series  is  so  rare,  either  in  blood,  glands  or  marrow.  It  sug- 
gests either  that  the  normal  reproductive  rate  of  lymphocytes 
is  so  great  that  few  cells  get  that  length  without  dividing,  or 
else  a  rapid  mortality,  or  else  that  lymphocytes  are  most 
easily  transported  and  most  available  in  their  earlier  stages. 
The  large  mononuclears  are  certainly  be^'t  formtd  in  presence 
of  assimilable  material  as  in  lymph-sinuses  and  bone-marrow. 

As  regards  the  developmental  relation  of  the  series  to  one 
another,  I  am  not  now  so  convinced  as  I  once  was  that  there 
is  any  interchange  between  the  series  after  they  have  once 
become  differentiated.  Our  knowledge  of  the  functions  of  the 
marrow  has  been  so  greatly  increased  during  the  last  few 
years  by  the  labours  of  Muir  and  others,  that  there  is  now  no 
reason  to  doubt  that  the  demand  for  any  onn  set  of  cells  in  the 
blood  or  tissues  is  responded  to  immediately  by  the  myelocyte 
forms  of  that  cell  in  the  marrow,  and  it  does  not  seem  neces- 
sary to  assume  the  assistance  of  the  other  forms  of  leucocytes. 
On  the  other  hand,  one  cannot,  deny  thdt  cells  are  sometimes 
found  in  the  maiTOw  which  seem  to  be  intermediate  between 
lymphocytes  and  neutrophile  mjelocytea,  and  again  between 
neutrophile  and  eosinophile  myelocytes.  These  are,  how- 
ever, few  in  number,  and,  looking  at  the  question  from  the 
broadest  point  of  view,  I  do  not  think  that  they  are  of 
importnnce  in  solving  the  problem.  Clinically  and  experi- 
mentally, in  adult  lifethe  various  series  are  different,  and  react 
differently  to  stimuli. 

I  ce-.tainly  do  not  think  that  the  transitionals  ever  justify 
their  name  by  becoming  polymorphs.  They  are  far  too  few 
in  number  to  be  of  much  use  in  this  way;  Ehrlich  himself 
admits  that  they  are  not  increased  in  number  in  the  blood 
in  a  polymorph  leucocytosis,  and  they  are  certainly  not 
increased  in  the  marrow  in  that  condition  ;  their  granules 
are  not  neutrophile,  and  their  cytoplasm  stains  quite 
ditt-rently  from   that  of   the  polymorphs. 

It  is  not  so  easy  to  decide  what  is  the  original  source  of  the 
ditt-reiit  forms  in  the  embryo.  I  have  lately  reinvestigated 
this  p)int  with  the  aid  of  a  large  collection  of  embryonic 
miterial,  and  find  that  the  prim  try  leucocytes,  or  wandering 
mesenchyme  cells,  are  certainly  non-granular,  and  would  be 
recoguized  as  lymphocytes ;  but,  on  the  other  hand,  the  other 
serie^s  are  differentiated  very  early  indeed.  For  example,  in 
a  rabbit  embryo  \  in.  long,  at  a  stage  when  a^u.)^'t  all  the 
red  cells  are  nucleated,  and  most  of  them  meg4lobIastic  I 
could  make  out  both  lymphocytes  and  eosinophiles  in  the 
blood  of  the  liver,  though  the  total  number  of  leucocytes  in 
the  embryo  was  so  small  that  only  one  or  two  could  be  found  in 
each  section.  One  must,  I  think,  conclude  that  these  are 
differentiated  from  a  lymphocyte-like  cell;  but  though  in 
later  life  there  may  be  a  reverfiion  to  this  method  of  forma- 
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tion,  there  is  veiy  little  evidence  of  it.  Such  preparations  as 
the  above  mentioned  are  the  best  answer  to  those  who  con- 
sider that  erythroblasts  are  derived  from  lymphocytes.  There 
must  in  that  embryo  have  been  some  thousands  of  erythro- 
blasts to  one  lymphocyte,  and  in  later  life  there  is,  to  my 
mind,  just  as  little  question  of  a  transition. 

Place  of  Origin  of  Lymphocytes. 

No  one,  of  course,  doubts  their  formation  in  lymph-glands, 
and  in  the  lymphatic  tissue  of  the  tonsils,  intestinns,  spleen, 
etc.  The  work  of  Flemming'  and  his  pupils  in  1884  placed 
beyond  doubt  the  mitotic  reproduction  of  lymphocytes  in 
these  situations,  especially  in  the  germ  centres.  Ehrlich 
asserted  that  lymphocytes  were  not  to  be  found  in  the 
marrow,  apparently  only  because  their  presence  interfered 
with  his  ideas  on  leucocyto-is.  The  basis  of  these  is  that  the 
marrow  only  furnishes  granular  cells  and  provides  the 
materials  for  an  active  (polymorph)  leucocytosis,  while 
lymphocytes  are  supposed  to  be  formed  only  in  lymphatic 
tissue,  and  swept  out  thence  passively  into  the  circulation. 
The  whole  of  his  elaborate  argument  is  destroyed  by  the 
undoubted  fact  that  there  are  enormous  numbers  of 
lymphocytes  of  all  kinds  in  the  marrow.  They  are  not 
BO  well  seen  in  the  human  marrow  as  in  that  of  animals, 
as  most  cases  die  either  of  some  terminal  infection  which 
greatly  increases  the  proportion  of  neutrophile  myelocytes, 
or  of  some  disease  which  exhausts  or  alters  the  marrow  in 
some  way,  while  resected  ribs  are  usually  removed  for  sup- 
purative conditions.  Even  in  such  cases  numerous  lympho- 
cytes can  be  found,  whilst  in  the  marrows  of  anima'.s, 
especially  young  animals,  there  are  often  more  lymphocytes 
than  all  other  cells  put  together.  Several  casesofacute  lymph- 
atic leukaemia  have  now  been  published,  and  I  liave  seen 
others  which  I  have  not  yet  published,  in  which  there  was 
either  little  or  in  some  ca«es  no  enlargement  of  glandn,  and  in 
which  the  marrow  was  full  of  lymphocytes,  and  the  original 
source  of  the  Condi  tion  was  evidently  the  marrow-lymphocytes, 
while  even  in  myelaemias  of  the  chronic  form,  where  moat  of 
the  lymphatic  tissue  in  the  body  has  undergone  the  myeloid 
transformation,  one  olten  finds  the  lymphocytes  largely  in 
excess  of  the  normal  number  per  c.mm.  (I  do  not  speak  of 
percentages,  but  total  number).  In  a  recnnt  case,  which  was 
undoubtedly  a  myelaemia,  I  found  on  one  occasion  39  per 
cent,  of  large  lymphocytes  and  3  of  small,  with  a  total  count 
of  300  000. 

Further,  in  our  recent  experiments  on  digestion  leucocy- 
tosis'" we  found  that  the  total  number  of  lymphocytes  per 
cram,  was  increased  often  by  from  3,000  to  1 1  000  in  an  hour, 
while  at  the  same  time  there  was  no  increase  in  their  number 
in  the  mesenteric  veins,  and  the  adenoid  tissue  in  the 
intestinal  wall  showed  no  evidence  of  special  activity. 

It  f  eems  impossible  that  they  could  come  from  the  thoracic 
duct  in  such  numbers,  as  one  usually  finds  relatively  few 
leucocytes  there,  and  the  lymph  is  well  filtered  before  it 
reaches  the  duct  through  glands  which  could  not  allow  so 
many  leucocytes  to  pass  through  them.  Moreover,  the  fall  in 
the  number  of  lymphocytes  was  almost  as  rapid,  and  unless 
one  believes  that  they  are  broken  down  in  the  blood  or  tissues 
for  nutritive  purposes,  one  is  almost  driven  to  the  conclusion 
that  they  come  from  and  probably  return  to  the  marrow. 
Other  experiments  "  have  shown  that  the  spleen  is  not  an  im- 
portant source  of  them,  and  still  other  experiments,  as  yet 
unpublished,  have  confirmed  the  view  that  they  are  mainly 
derived  from  the  marrow. 

The  lymphocytes  are  in  reality  the  leucocytes  most  widely 
distributed  in  the  body,  and  it  is  of  little  consequence  prac- 
tically whether  their  appear.ance  in  the  blood  is  due  to  their 
own  amoeboid  movement  or  to  other  forces. 

Some  pathologists  still  believe  that  they  can  be  derived 
from  endothelial  cells.  No  doubt  they  often  lie  against  endo- 
thelium or  pass  through  it  in  certain  stages  of  inflammation, 
but  I  have  never  seen  anything  that  suggested  a  transforma- 
tion. I  have  made  a  considerable  study  of  the  cells  of  pleural 
exudations  in  particular,  and  I  have  never  been  at  a  loss  to 
distinguish  between  shed  endothelial  cells  and  lymphocytes. 
But  it  is  outside  my  province  here  to  discuss  this  point. 

The  Function  of  Lymphocytes. 
There  is,   of  couree,   no  doubt  that  ihey  are  largely  pro- 
tective, especially  when  present  in  lymph-glands,  etc.     It  is 
not  yet  settled  whether  those  of  the  blood  are  directly  pro- 
tective,  whnther  they  are  present  there  in  process  of   being 
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carried  to  reinforce  lymphatic  tissue,  or  whether  they  are 
nutritive,  or  have  tome  otlier  function.  On  the  one  hand,  it 
is  difficalt  to  imagine  that  the  milliuns  present  in  the  blood 
are  concerned  only  with  defeni  e ;  on  the  other,  the  facts  of 
leucocytosis  show  how  rapidly  the  polymorphs  have  to  be 
increased  on  occasion,  and  how  great  tins  increase  may  have 
to  be.  We  are  apt  to  lorget  that  our  bodies  are  constantly 
being  attacked  by  organisms,  and  that  illnesses  represent 
only  the  more  vigorous  attacks  attended  with  some  measure  cf 
success. 

It  is  interesting  to  note  that  the  main  depots  of  lympho- 
cytes, apart  from  lymph-glands  and  marrow,  are  round  the 
hollow  tubes  of  the  body,  the  alimentary  and  respiratory 
tracts,  and  that  these  are  the  places  which  are  occupied  by 
saprophytic,  non-virulent,  or  attenuated  organisms.  It  seems 
possible  that  lymphocytes  are  adapted  and  sufficient  to  keep 
these  in  check.  They  are  certainly  not  sufficient  to  resist 
virulent  infections,  which  have  to  be  met  by  polymorphs. 
Lynphocytea  multiply  so  easily  in  connective  tissue  that  the 
small  percentage  in  the  blood  is  enough  for  reinforcement 
and  for  direct  protection  there  ;  polymorphs  do  not  multiply 
well  in  connective  tissue,  hence  their  percentage  in  the  blood 
must  be  higher. 

II.— Robert  Muir,  M.D.,  F.R.C.P.E., 

Professor  of  Pathology,  ULiversity  of  Glasgow. 
In  considering  the  genetic  lelatiouships  of  the  Ijmphoeyte,  as 
indeed  of  any  class  of  cell,  certain  general  principles  should 
be  kept  in  view.  At  the  out.-et  one  may  remaik  that  mere 
histological  details  will  not  carry  us  very  far  in  our  attempts 
to  arrive  at  conclusions — in  fact,  if  relied  on  alone  they  will 
carry  us  in  wrong  directions.  It  is  easy,  for  eximple,  to  make, 
and  make  quite  faithfully,  a  series  of  transition  forms  from 
the  small  lymphocyte  to  all  the  members  of  the  leucocyte 
class,  but  we  would  make  a  great  error  if  we  were  to  conclude 
that  any  one  variety  might  be  changed  into  another  according 
to  circumstances.  Ic  appears  to  me  that  three  considerations 
are  of  prime  importance  in  connexion  with  the  subject, 
namely:  (a)  the  philogenetic  and  ontogenetic  development  of 
the  different  cUissch  of  leucocytes;  (6)  the  character  of  the 
cells  undergoing  active  division  and  the  sites  of  their  multi- 
plication ;  and  (c)  the  general  behaviour  of  the  different 
classes  of  cells  in  pathological  conditions. 

On  the  two  first  heads  I  ^hall  i>nly  speak  so  far  as  is  neces- 
sary to  make  clear  the  general  trend  of  my  remarks.  A 
hyaline  wandering  cell  with  rounded  or  oval  nucleu.s,  though 
it  may  become  lobulated,  may  Jbe  taken,  as  Dr.  Gulland  has 
stated,  as  the  primitive  type,  the  fi.rm  first  to  appear  both  in 
philogenetic  and  ontogenetic  development.  I  think  that 
next  to  this  may  be  placed  the  coareely  granular  eosinophile 
cell,  which  is  a  well-developed  and  common  class  of  cell  even 
amongst  the  lower  animal  forms,  and  in  the  mammalian 
embryo  it  appears  at  an  earlier  date  than  the  finely  granular 
cell.  In  the  case  of  the  human  fetus  the  observa- 
tions of  Dr.  Browning,  made  in  my  laboratory,  show 
that  it  is  not  till  the  fifth  month  that  cells  with  well- 
marked  neutrophile  grannies  are  present  in  any  number, 
whereas  the  eosinophiles  are  developed  at  a  considerably 
earlier  date.  Further,  in  the  bone  marrow  the  leucocyte 
cells  which  accumulate  first  are  non-granular,  with  distinctly 
basophile  protoplasm,  and  altervrards  acquire  neutrophile 
granules  -a  point  which  will  be  referred  to  later  in  connexion 
with  the  subject  of  leucocythaemia.  When  we  examine  the 
sites  of  division  of  leucocytes  in  the  adult,  we  find  that  the 
non-granular  cells  multiply  in  the  germ  centres  of  lymphoid 
tisnut-s  generally,  and  that  the  finely-granular  and  coarrcly- 
grannlar  cells  multiply  in  the  marrow,  thouph  there  is  a 
possibility  that  the  eosinophiles  may  multiply  in  other 
positiana.  And  here  I  may  remark  that  although,  especially 
in  rodents,  apparent  transition  forms  may  be  found  between 
the  finely  granular  and  the  coarsely  granular  cells,  yet,  so 
far  as  my  observations  go,  this  is  not  the  case  with  cells 
undergoing  mitosis,  these  belonging  distinctly  to  one  or 
other  of  the  two  classes.  The  behaviour  of  the  cells  in 
pathological  conditions  also  supports  the  view  that  the  two 
classes  are  distinct. 

Another  point  maybe  noted,  namely,  the  relation  of  the  dis- 
tribution of  the  different  classes  o!  cells  to  the  time  of  their 
development.  The  oldest  cells  ia  development,  the  lympho- 
cytes and  hyaline  cells,  have  the  widest  distribution,  being 
found  in  the  blood  and  all  the  tissues  of  the  body  ;  the  distri- 
bution of  the  eosinophiles  is  more  restricted,  but  still  they 
occur  in  considerable  numbers  in  the  tissues,  especially  in  the 
lower  mammals ;    whereas  the  finely  granular  culls  are  practi- 


cally restricted  in  the  normal  state  to  the  blood  and  marrow 
(I  except,  of  course,  mucous  surfaces  where  they  may  be  seen 
in  process  of  emigration  in  presence  of  bacteria).  Is  it 
possible  to  correlate  those  considerations  with  the  facts 
su])plied  by  pathology  ?  I  think  this  can  be  dooe,  at  least  to 
a  certain  extent.  The  non-granular  cells  have  a  very  wide 
range  of  a^-tivity,  but  it  iscbiefly  in  snb-icuteand  chronic  con- 
ditions that  they  are  the  preponderating  variety  of  cell — exam- 
ples of  acute  conditions  in  which  the  finely  granular  cells  are 
not  attracted  or  attracted  very  feebly,  whereas  the  non-grariular 
cells  are  specially  involved,  are  supplied  by  typhoid  fever, 
anthrax  in  the  human  subject,  and  small-pox.  The  eosino- 
philes are  attracted  by  special  ehemiotactic  substances  in 
relatively  non  acute  conditions,  and  I  have  been  frequently 
struck  by  their  association  with  lymphocytee  in  subacute  in- 
flammatory conditions  in  rodents.  The  finely  granular  cells 
are  par  e.'cM'-rtce  those  which  react  in  acute  bacterial  infec- 
tions, and  I  think  one  is  justified  in  relating  their  numbers 
and  activities  to  the  conditions  obtaining  in  warm-blooded 
animals.  The  defence  offered  by  the  hyaline  cells,  especially 
in  the  case  of  the  ordinary  connective  tissues,  is  brought  into 
operation  with  relative  slowness  on  the  whole.  It  might  con- 
ceivably be  sufficient  for  the  defence  of  coldblooded  animals 
against  protozoa  and  bacteria  in  these  conditions,  but  wlien 
the  temperature  of  warm-blooded  animals  is  reached,  the 
rate  of  multiplication  of  bacteria,  when  once  they  have 
gained  a  foothold  in  the  tissues,  is  greatly  increased,  and 
some  other  arrangement  would  be  necessary.  The  most 
efficient  defeme  would  be  supplied  by  cells  brought 
by  the  blood  and  possessed  of  the  power  of  rapid  emi- 
gration, and  by  a  mechanism  by  which  the  supply  of 
these  cells  miglit  be  kept  up  or  increased.  This 
last  point  is  of  spei-ial  importance.  Such,  I  believe,  is  the 
rationale  of  the  enormous  supply  of  the  finely  granular  cells, 
of  the  blood  leucocytosis,  and  of  the  increbstd  prolifera- 
tion of  the  mother  cells  in  the  marrow,  which  are  tound 
in  various  acute  in'eitions.  I  stated  my  conclusions 
on  this  subject  six  years  ago  at  a  similar  discussion  to  the 
present,  and  subsequent  investigations  which  I  have  made 
have  only  confirmed  and  elaborated  what  I  then  said.  Since 
that  time  corresponding  results  have  been  ascertained  with 
regard  to  the  changes  in  the  maiTOW  in  eosinopbilia.  It  is 
well  to  bear  in  mind  these  facts  in  considering  the  non-granular 
cells,  and  to  inquire  whether  an  analogous  condition  exists 
with  regard  to  them,  so  far  as  increased  production  in  the 
germ  centres  and  subsequent  conveyance  to  various  parts  of 
the  body  by  the  blood  str<  am  are  concerned.  In  the  case  of 
lymphoid  tissue  in  general,  it  must  be  admitted  that  there  is 
no  medianism  for  a  rapid  passage  of  newly-foimed  cells  into 
the  blood  stream  under  ehemiotactic  influences,  such  as  ob- 
tains in  the  bone  marrow*  In  fact  it  is  doubtful  if  the  cells 
leave  the  tissue  by  any  other  channels  than  the  lymph  paths. 
A  blood  lymphocytosis  may  conceivably  be  brought  about 
either  by  substances  which  induce  increased  multiplication 
in  the  centres,  the  cells  produced  in  excess  being  carried  away 
bv  the  lymph,  and  thus  reaching  the  blood,  or  it  may  be,  ^s 
Ehrlieh  supposes,  by  an  increased  flow  of  lymph  through  the 
lymphoid  tissue.  In  connexion  with  this  question,  the  con- 
dition of  the  blood  in  variola,  and  the  mechanism  by  which  it 
is  brought  about,  are  points  of  special  importance,  and  will 
be  discussed  by  Dr.  FerguFon.  It  must  be  borne  in  mind, 
however,  that  in  this  disease  we  have  reactions  in  the 
lymphatic  glands  secondary  to  the  skin  lesions  and  others  ■ 
the  result  of  irritation,  and  hence  the  condition  is  not  strictly 
analogous  to  what  obtains  in  an  ordinary  leucocytosis. 

We  may  now  consider  briefly  the  pource  of  the  non-granular 
cells  found  in  the  tissues  in  pathological  conditions,  and  in 
doing  this  it  is  well  to  have  before  us  the  fact  that  it  is  the 
larger  hyaline  cells  which  are  the  most  active,  and  occur 
specially  in  acute  and  subacute  conditions  :  whereas  the 
smallest  lymphocyte  forms  are  most  abundant  in  the 
specially  chronic  processes— in  flbrotic  changes,  as  seen,  for 
example,  in  the  liver,  kidneys,  thyroid,  etc.  Now  so  far 
as  the  normal  state  is  concerned,  we  have  no  distinct 
evidence  that  spherical  cells  of  the  hyaline  class  are 
formed  elsewhere  than  in  lymphoid  tissues— no  evidence, 
for  example,  that  any  of  the  cells  found  in  the  lymph  pat  is 
are  derived  from  fixed  or  clasping  cells  in  f-onncctive-tissue 
spaces.  But  when  we  come  to  inflammatory  conditions,  tiicre 
is  no  doubt  that  non-granular  cells  actingas  Vl'ag'?,7'_'^%''"'^f; 
at  least,  two  sources,  namely:  (<>)  theJiyalmejeJlBjWJarger 
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lymphocytes  of  the  blood,  which  nndonhtedly  emigrate  into 
the  tissues  in  large  nambers  ;  and  (6)  certain  cells  which  are 
normally  fixed  or  sessile  cells.  In  the  peritoneum,  say,  of  the 
guinea-pig,  a  considerable  number  of  hyaline  leucocytes  (small 
and  large  lymphocytes)  are  normally  present,  and  there  is  no 
difficulty  in  distinguishing  them  from  the  endothelial  ele- 
ments. Bat  in  infections,  or  after  injections  of  various  chemi- 
cal substances,  we  find,  following  upon  the  emigration  of  the 
neutrophile  leucocytes,  a  great  activity  on  the  part  of  the 
non-gi-anular  cells,  and  these  are  undoubtedly  derived  from 
tn-osoujces:  (n)  many  of  the  hyaline  leucocjtes  undergo  en- 
argernent,  and  (4)  the  endothelial  cells  become  detached  and 
spherical  in  form,  and  show  striking  phagocytic  functions. 
The  two  classes  of  cells  possess  similar  activities  as  regards 
phagocytosis,  ingesting  broken-down  leucocytes  and  corpus- 
cles, bacteria,  etc. ;  and  although,  as  I  have  stated,  the  two 
classes  of  cells  originally  differ  in  appearance,  yet,  as  the  pro- 
cess goes  on,  it  is  often  impossible  to  say  whether  a  given  exam- 
ple is  derived  from  a  hyaline  leucocyte  or  an  endothelial  cell. 
In  the  stages  of  the  return  to  normal  after  a  favourable  issue  we 
see  a  reversal  of  the  process,  the  two  classes  become  again 
easily  distinguishable,  and  the  smaller  hyaline  cells  or 
lymphocytes  become  more  and  more  numerous,  a  diminution 
in  the  size  of  these  cells  certainly  taking  place,  according  to 
ray  observations.  In  a  study  of  inflammatory  changes  in 
lymphatic  glands,  I  have  been  able  to  trace  quite  an 
analogous  series  of  changes,  including  the  separation  of  the 
fixed  endothelial  cells  and  the  assumption  by  them  of 
phagocytic  properties ;  there  is  no  doubt,  also,  that  these 
ce!!3  multiply  by  mitosis  in  the  presence  of  irritants.  Such 
changes  are  seen  especially  along  the  lymph  paths  and 
sinuses,  and  appear  to  me  to  be  of  special  interest,  as 
we  are  here  dealing  with  what  are  merely  modified 
connective  -  tissue  spaces.  It  seems  that  the  cells 
referred  to  ai-e  specialized  from  the  ordinary  connective- 
tissue  cells,  and  that  fibrotio  changes,  adhesions,  etc.,  do  not 
follow  unless  the  latter  become  implicated  in  the  reactive 
process.  Does  a  similar  condition  hold  with  regard  to  the 
ordinary  connective  tissues?  Or,  to  put  the  question  in 
another  form,  are  there  homologous  fixed  or  clasping  cells 
distinct  from  the  ordinary  connective-tissue  corpuscles  or 
fibroblasts,  which  in  inflammatory  conditions  become 
.ipherieal  in  form  and  act  as  phagocytes  ?  In  my  opinion 
this  is  the  ease,  and  it  need  hardly  be  mentioned  that  many 
of  the  most  recent  researches  are  in  favour  of  such  a  view, 
the  elasmatocytes  of  Eanvier  and  Marchand,  some  of  the 
polyblasts  of  Maximow,  the  histogenic  leucocytes  of  Pappen- 
heim,  etc.,  belonging  to  this  category  of  cells.  I  may  also 
mention  here  that,  according  to  the  obser\'ations  of  certain 
workers,  some  of  the  fibroblasts  themselves  may  assume  the 
spherical  form  and  phagocytic  function,  presenting  the 
same  appearance  as  the  cells  to  which  I  have  referred,  but  on 
this  point  I  have  no  definite  opinion  to  ofi'er.  While  I  have 
stated  that  cells  of  different  origin  may  come  to  resemble 
each  other  and  show  similar  activities,  it  does  not  follow  that 
a  converse  process  may  take  plane— for  example,  that  large 
lymphocytes  may  emigrate  from  the  blood  and  settle  in  the 
tissues  as  clasping  cells.  The  spherical  form  and  phagocytic 
function  represent  veiy  primitive  properties  in  the  process  of 
evolution,  and  hence  it  is  not  surprising  that  cells  of  diflerent 
classes  should  revert  to  a  former  state  existing  before  differ- 
eatiation  and  specialization  occurred. 

I  may  therefore  briefly  summarize  my  views  with  regard  to 
the  non-granular  cells  by  saying  that,  on  the  one  hand,  we 
have  the  class  of  lymphocytes,  the  "hyaline  leucocytes" 
bemg  the  larger  forms  of  these,  whose  site  of  production  is 
lymphoid  tissue.  The  larger  forms,  at  least,  emigrate  from 
the  blood  vessels,  and  may  in  pathological  conditions  undergo 
coasiderable  enlargement;  later  they  may  become  smaller 
again,  and  may  assume  the  appearance  of  small  lymphocytes. 
On  the  other  hand,  non-granular  cells,  with  great  phagocytic 
astivity,  may  under  pathological  conditions  be  derived  from 
fixed  cells,  especially  from  endothelial  cells  and  their  homo- 
logues  ;  these  are  influenced  largely  by  the  same  ehemiotactic 
Hgeneies  as  the  hyaline  cells,  and  some  of  the  cells  of  the  two 
classes  of  cells  may  come  to  present  similar  appearances. 

It  is  generally  assumed  that  the  smallest  lymphocytes  are 
the  youngest  cells  of  the  series,  and  afterwards  undergo 
enlargement.  I  do  not  think  that  such  a  view  represents  the 
whole  truth.  I  find,  on  the  other  hand,  considerable  evidence 
that  hyaline  cells  after  inflammatory  conditions  dwindle  in 
size,  the  pi'otoplasm  becoming  scantier,  and  thenuclear  chro- 
matin more  condensed  and  resembling  rather  the  chromatin  of 
old  cells.    The  collections  of  lymphocytes  seen  in  chronic  con- 


ditions may  be  partly  explained  in  this  way.  It  is  pretty  cer- 
tain that  they  may  persist  for  a  long  time  in  the  tissues  in  an 
inactive  state  and  without  alteration  in  appearance ;  in 
general,  the  small  lymphocyte  maybe  regar  led  as  a  com- 
paratively inactive  cell.  In  this  connexion  I  may  also  refer 
to  the  fact  that  in  the  chronic  lymphatic  leukaemias  the 
small  lymphocyte  is  the  preponderatii.g  cell — a  circumstance 
which  would  be  difficult  to  reconcile  with  the  view  that  this 
cell  always  represents  the  youngest  foi  m. 

Time  does  not  allow  me  to  discuss  the  subject  of  lymphatic 
leukaemia,  bat  I  may  refer  to  one  or  two  points  of 
general  significance.  I  have  recently  observed  a  case  of 
myelogenic  leukaemia  in  which  many  of  the  cells  re- 
sembled myelocytes  in  size  and  appearance,  but  differed 
from  them  in  having  no  neutrophile  granules  but  having  a 
protoplasm  with  marked  basophile  reaction.  This  might,  so 
far  as  the  appearance  of  the  cells  was  concerned,  be  regarded 
as  a  case  of  mixed  myelogenic  and  large-celled  lymphatic 
leukaemia.  But  I  think  there  is  little  doubt  that  in  such 
cases  we  have  before  us  cells  which  represent  the  non- 
granular precursors  of  the  myelocytes  seen  in  embryonic 
life,  although  why  these  should  be  especially  numerous  in 
certain  cases  I  am  unable  to  say.  A  few  cases  of  appa- 
rently unequivocal  mixed  leukaemia  have,  however,  been 
recorded,  and  Hirsehfeld,  in  a  recent  paper,  considers  that 
these  are  originally  cases  of  lymphatic  leukaemia  in  which 
the  marrow  tissue  has  been  affected  secondarily  by  the  lym- 
phocytic infiltration,  with  the  appearance  of  the  marrow  cells 
in  the  blood  as  a  result — the  phenomenon  being  analogous  to 
what  is  sometimes  obser\'ed  in  invasion  of  the  marrow  by 
tumour  growth.  In  ary  case,  no  facts  have  as  yet  emerged 
which  are  opposed  to  the  view  regarding  the  independence 
of  the  granular  and  non-granular  leucocytes,  as  explained 
above.  In  conclusion,  it  seems  to  me,  in  view  of  what  has 
been  stated  above,  to  be  a  question  well  worth  consideration 
whether  in  some  eases  of  acute  lymphatic  leukaemia  where 
the  cells  are  practically  all  of  the  large  variety,  the  cells  may 
not  take  origin  from  clasping  cells  of  the  connective  tissues. 

III.— James  M.  Beattie,  M.A.,  M.D., 
Pathology  Departmeut,  University  of  Edinburgli. 
In  studying  the  mononucleated  cells  of  inflammatory  exuda- 
tions, we  are  met  at  the  outset  by  two  great  difficulties.  The 
first  is  one  of  our  own  creation.  A  great  deal  of  published 
cytologieal  work  is  based  merely  on  stained  preparations  of 
the  cells.  The  variations  in  staining  reaction  are  taken  as 
essential  difiVrences  between  cells,  and  hence  part  of  the 
confusion  which  exists  as  to  cell  nomenclature.  When  we 
come  to  combine  the  staining  properties  with  the  reaction  of 
the  cell  in  its  living  condition  on  the  warm  stage,  and  with 
its  developmental  history  as  studied  experimentally,  we  are 
forced  to  the  conclusion  that  many  of  the  cells  which  are 
described  as  essentially  different  are  one  and  the  same  cell  in 
a  diflerent  stage  of  activity,  or  at  a  different  period  of  its  life- 
history.  The  second  difficulty  is  a  more  serious  one.  In  the 
early  stages  of  an  inflammatory  process  various  kinds  of  cells 
accumulate  at  the  site  of  irritation.  Many  of  these  migi-ate 
from  distant  parts;  others,  however, are  produced  locally  by 
proliferation  of  endothelial  cells  and  fixed  connective-tissue 
cells.  The  latter  are  in  their  early  stage  small  round  cells 
with  a  darkly-stained  nucleus,  very  rich  in  chromatin,  and 
with  a  very  scanty  cytoplasm.  They  have  a  striking  resem- 
blance to  the  ordinary  cells  of  lymphoid  tissue,  and  to  the 
small  lymphocyte  of  the  blood.  In  addition  to  these,  we 
have  the  so-called  plasma  cells.  These  are  derived  by 
v.  Marsehalko,  Councilman,  and  others  from  the  lymphoid 
cells.  At  first  they  are  small,  with  a  nucleus  often  slightly 
indented  and  very  rich  in  chromatin,  and  with  cytoplasm 
which  is  scanty,  but  which  stains  more  darkly  than  the 
nucleus,  if  stained  with  TJnna's  alkaline  methylene  blue. 

And,  again,  we  have  the  lymphoid  tissue  which  one  sees 
along  the  lines  of  the  vessels,  often  very  small  in  quantity, 
at  other  times  more  abundant,  andcollected  into  nodes.  Itis 
agreed  by  writers  on  the  subject  that  most  of  these  cells 
gradually  increase  in  size  by  an  increase  of  their  cytoplasm. 
As  they  increase  in  size  the  nucleus  becomes  more  vesicular 
and  stains  less  intensely,  the  chromatin  network  becoming 
more  evident.  The  granularity  and  staining  reaction  of  the 
cytoplasm  also  varies.  The  more  active  the  cell  becomes  the 
less  intensely  does  its  cytoplasm  stain. 

Experimentally  it  is  easy  to  produce  these  various  kinds  of 
cells,  and  to  show  the  transition  forms.  My  work  has  been 
largely  confined  to  a  study  of  the  peritoneal  fluid,  and  the 
omentum  in  cases  of  acute  peritonitis  produced  by  injections 
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of  the  B.  coli  communis,   and  more  chronic  conditions  pro- 
duced by  injections  of  the  B.  tuberculosis. 

1  do  notproposf  dealing  with  these  various  kinds  of  cells, 
but  will  confine  my  remarks  as  far  as  possible  to  the  lymphoid 
cells. 

Surrounding  the  vessels,  especially  those  of  larger  size,  in 
the  omentum  of  the  guinea  pig  and  of  the  rabbit,  there  is  a 
sheath  of  lymphoid  tissue.  At  parts  this  tissue  is  accumu- 
lated into  masses,  sometimes  comparatively  large.  Kound  the 
smaller  vessels  this  lymphoid  sheath  may  be  represented  by 
merely  a  few  lymphoid  cells.  The  same  condition  is  seen  in 
the  human  omentum,  but  here  the  condensation  into  masses 
is  more  marked. 

The  cells  of  this  lymphoid  tissue  are  like  the  ceils  of 
lymphatic  glands.  They  are  small ;  the  nucleus  is  rich  in 
chromatin  ;  usually,  it  is  round  and  central.  The  staining 
ia  so  dark  that  very  little  structure  can  be  made  out  in  the 
nucleus.  The  protoplasm  is  generally  very  scanty,  and  takes 
on  a  reddish  stain  with  eosin.  Usually  at  the  periphery  of 
these  sheaths  or  masses,  some  of  the  cells  may  be  seen  quite 
separated  from  the  rest.  Some  of  these  may  even  be  seen  at 
some  distance  from  the  vessels  in  the  normal  omentum.  Tlie 
separated  cells  usually  have  a  much  more  definite  rim  of  proto- 
plasm. The  nucleus,  in  most  cases,  remains  very  dark,  though 
it  generally  appears  somewhat  lighter  as  the  cell  enlarges. 

in  the  early  condition,  however,  the  difference  between 
these  cells  and  the  endothelial  cells  is  extremely  well  marked. 
The  nucleus  is  much  darker,  and  the  protoplasm  takes  on  a 
deeper  stain  with  the  eosin.  This  lymphoid  tissue  undergoes 
marked  changes  during  inflammation.  A  proliferation  takes 
place.  The  increase  is  not  very  marked  in  the  early  stages, 
but  a  number  of  the  cells  are  found  at  some  distance  from  the 
vessels,  and  these  cells  are,  as  has  been  already  noted,  larger 
than  those  near  the  vessels.  The  increase,  however,  is  much 
better  seen  where  the  irritant  has  been  acting  for  a  longer 
time.  Some  days  after  an  intraperitoneal  injection  of  tubercle 
bacilli,  the  increase  of  this  lymphoid  sheath  is  a  striking 
characteristic  of  the  omentum.  It  is  especially  well  seen 
from  twelve  to  fifteen  days  after  the  injection.  After  injec- 
tions of  foreign  particles  (for  example,  vermilion)  these  masses 
of  lymphoid  tissue  become  very  dense  and  become  crowded 
with  the  vermilion  particles.  Thus  they  appear  to  act  like 
lymphatic  glands.  That  proliferation  of  this  tissue  takes 
place,  and  that  cells  similar  in  every  way,  but  usually  some- 
what larger,  may  be  found  at  some  distance  is  undoubted.  A 
study  of  the  omentum  from  my  prepai'ations  leaves  me  in  no 
doubt  on  these  points. 

These  collections  of  small  round  cells  have  always  been  a 
source  of  trouble.  The  generally- accepted  view  is  that  they 
are  derived  from  the  blood  vessels.  This  was  strongly  op- 
posed by  Ehrlich,  because  he  maintained  that  the  lympho- 
cytes were  non-amoeboid  ;  though  later  on  after  Hirschfeld 
demonstrated  that  these  cells  were  motile,  he  somewhat 
modified  his  views.  Maximow,  in  his  recent  very  exhaustive 
paper,  maintains  that  they  must  come  from  the  blood  vessels. 
He  holds  that  they  are  produced  so  rapidly  and  in  such 
•enormous  numbers  that  local  pi'oliferation  is  out  of  the  ques- 
tion, liibbert  argues  for  their  local  production  from  pre- 
existing lymphatic  tissue  which  is  normally  present,  though 
in  a  condition  but  little  developed. 

My  observations  in  the  main  support  the  view  of  Ribbert. 
In  the  omentum  of  guinea-pigs  from  eight  to  fifteen  days  after 
intraperitoneal  injection  of  B.  tuberculosis  one  finds,  as  I  liave 
already  noted,  a  considerable  increase  in  the  normal  lymphoid 
tissue  round  the  vessels  and  in  the  pre-existing  lymphoid 
nodes. 

If  this  increase  were  the  result  of  migration  from  the 
vessels,  one  would  expect  to  find  a  very  considerale  increase 
of  lymphocytes  in  the  blood  vessels.  This  increase  is  some- 
times seen,  but  1  have  never  seen  it  at  all  in  proportion  to  the 
collections  outside  the  vessels,  and  in  most  cases  it  is 
entirely  absent.  My  preparations  seem  to  show  that  in  the 
early  period  (four  to  six  days)  there  is  an  increase  in  the  pre- 
-existing  lymphoid  tissue,  especially  of  the  lympli  nodes — the 
cells  get  into  the  lymph  stream,  and  can  be  traced  by  the 
efrerent  lymphatics  into  the  larger  lymphatic  vessels,  and  by 
way  of  these  pass  along  the  pcriplury  of  the  blood  vessels. 
Sometimes  these  lymphatic  cliannels  contain  but  a  few  cell», 
at  other  times  from  eleven  to  fifteen  days  after  injection  they 
are  crowded  with  them.  Sections  show  the  lymphatic 
channels  full,  while  the  blood  capillaries  lying  alongside 
show  no  mononucleated  cells.  From  these  lymphatic 
<:hannel8  they  undoubtedly  migrate  and  pass  to  the  foci 
where  the  tul^rcle  bacilli  are  lodged.    On  this  view  we  have  [ 


an  explanation  of  why  in  certain  cases  of  tuberculosis,  as 
pointed  out  by  Swan  and  also  by  Bunting,  the  blood  exami- 
nation does  not  show  an  increase  of  lymphocytes.  The  in- 
crease miy  be  purely  local— certain  lymphatic  nodes  and 
channels  being  unaffected.  On  the  otlier  hand,  the  infection 
may  be  more  general  or  the  parts  aff,-cted  may  be  channels 
which  are  very  directly  connected  with  blood  vessels,  and  in 
these  cases  a  lymphocytosis  would  be  found.  The  cytology 
of  serous  efl'usions  beoam^s  of  ever-increasing  importance  to 
the  clinician.  It  is  very  generally  held  that  a  pleural  fluid  or 
a  cerebro-spinal  fluid  which  is  very  rich  in  lymphoid  cells  in- 
dicates tuberculosis.  Though  I  do  not  agree  with  those  who 
hold  that  it  is  a  proof  of  tuberculosis,  but  with  Kibbert  that 
it  is  merely  evidence  of  chronicity,  yet  with  lymphatic 
channels  in  the  pleura  or  in  the  spinal  membranes  crammed 
with  lymphoid  cells,  it  is  a  natural  result  that  the  fluid  would 
show  a  rich  lymphocjtosis. 

Do  tfiese  Ij/mphoi'd  Cells  Increase  in  Size  ? 

Ehrlich  has  pointed  out  that  there  are  no  transitions  between 
the  lymphocytes  and  the  larger  mononucleated  cells  in  the 
blood.  In  inflammatory  exudations  fiom  twelve  hours  onwards, 
transition  stages  can  be  seen  between  lymphocyte  like  cells  and 
the  large  mononucleated  leucocytes.  From  sixty-eight  to 
ninety  hours  in  nnn- fatal  cases  the  small  cells  and  the  transition 
forms  are  very  numerous.  In  the  omentum  from  cases  of 
tuberculosis  the  increase  of  cytotoplasm  in  the  lymphoid 
cells  which  are  migrating  from  the  lymph  nodes  to  the 
tubercle  follicles  is  quite  distinct,  though  it  is  not  so  marked 
as  in  the  more  aimte  processes.  Most  observers  derive 
the  so-called  plasma  cells  from  the  lymphocytes,  and 
Councilman  describes  the  transitions  between  the  two 
cells.  We  must  therefore,  I  think,  conclude  that  the 
lymphoid  cells  do  increase  in  size,  and  yet  one  can- 
not ignore  the  opinion  of  Ehrlich.  These  seem- 
ingly ditt'erent  statements  are  explained  on  the  view 
that  the  lymphoid  cells  are  produced  by  proliferation 
of  the  pre-existing  lymphatic  tissue  outside  the  vessel.  Those 
present  in  the  blood  are,  we  might  say,  accidental  and  without 
lunction  there.  They  have  been  simply  washed  in  by  the 
overflow  from  the  lymphatic  channels,  or  they  may  possibly 
have  migrated  in.  Herbert,  in  1900,  working  with  cases  of 
trachoma,  referred  to  the  hypertrophy  of  pre-existing  lymph 
follicles,  to  a  new  formation  of  these,  and  to  the  passage  of  the 
lymphocytes  directly  into  the  small  vessels.  Tiiough  I  have 
not  been  able  to  d<  finitely  confirm  this  view,  I  think  it  highly 
probable  that  such  a  migration  takes  place. 

In  dealing  with  the  function  and  destiny  of  these  lymphoid 
cells,  one  must  consider  not  only  the  small  forms  but  the 
larger  ones  which  are  derived  from  them — the  cells  called 
polyblasts  by  Maximow.  These  are,  he  says,  theuninueleated 
round  cells,  which  by  writers  are  called  sometimes  the  uni- 
nucleated  leucocytes  of  the  blood  because  they  are  small,  and 
sometimes,  because  they  are  larger,  plasma  cells.  The  smallest, 
he  says,  corresponds  morphologically  with  the  lymphocyte. 
Though  I  have  never  seen  phagocytosis  by  the  smaller  forms, 
the  larger  forms  and  the  plasma  cells  are  undoubtedly  phago- 
cytic, not  only  to  foreign  particles,  but  also  to  other  cells  and 
to  bacteria.  The  larger  lorms  show  a  very  distinct  vacuola- 
tion  of  the  protoplasm,  and  the  staining  of  the  cytoplasm  and 
of  the  nucleus  in  these  larger  forms  is  less  intense  than  in 
intermediate  and  smaller  forms. 

This,  I  believe,  is  simply  due  to  the  fact  that  the  smaller 
cells  are  less  active  and  are  not  yet  properly  performing  their 
function.  Adami  has  pointed  out  that  the  nucleus  plays  an 
important  part  not  only  in  tlie  process  of  cell  division  but  in 
the  function  of  the  cell.  With  activity  the  chromatin  of  the 
nucleus  becomes  used  up  and  discharged  into  the  body  of  tlie 
cell,  to  combin*!  with  certain  bodies  and  thus  form  the  specific 
secretion  of  the  cell. 

Metchiiikoff,  referring  to  the  vacuolation  of  these  cells, 
regarded  it  not  as  a  degeneration— a  view  taken  by  Council- 
man, Krompecher,  and  others  but  rather  as  an  abundant 
secretion  of  digestive  fluid  analogous  to  that  observed  in  the 
protozoa  whilst  intracellular  digestion  is  going  on. 

Justi  thinks  that  the  cells  may  be  special  carriers  of  some 
8ul>stance,  either  for  nutrition  of  other  cells  or  some  noxious 
substance  which  they  are  carrying  away  or  destroying. 

Kanvier,  in  a  paper,  "The  Clasmatocytes,"  in  the  Tnton,^ 
say.4  :  "  These  are  like  ordinary  leucocytes,  but  much  Kirger. 
The  enlargement,  he  says,  is  specially  by  the  addition  to  the 
protoplasm  of  a  particular  substance  the  chemical  nature  01 
which  is  unknown.  This  substance  is  a  .•^ccieticii  of  the  cells 
which  may  play  a  part  in  the  nutrition  of  the  tissues,      ine 
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processes  of  these  cells  can  he  enlargfd  to  store  up  the 
secreted  material  or  retracted  to  very  delicate  protoplasmic 
processes.  This  is  in  acciird  with  a  former  view  of  Ranvier 
that  the  leucocytes  are  unicellular  glands. 

The  cells  with  bran<hin^  processes  which  have  been  re- 
ferred to  are,  I  am  convinced,  eitlur  endothelial  cells  or  cells 
derived  irom  the  large  mononucleated  leucocytes  in  a  condi- 
tion of  active  amoeboid  movement,  and  possibly  also  special 
functioning  activity. 

The  multiple  vacuolation  of  these  phagocytic  cells,  whether 
derived  from  the  endothelium  or  from  the  mononucleated 
leucjcytes,  is  quite  apparent.  It  is  present  in  the  cells  in 
the  peritoneal  fluid  taken  from  healthy  animals.  It  becomes 
much  more  marked  at  the  period  wlien  the  activity  of  the 
cells  is  most  pronounced — for  example,  about  thirty-six  to 
forty-eigl)t  hours  after  an  injection  into  the  peritoneal  cavity. 
It  is  seen  aUo  in  the  cells  in  the  sinuses  of  the  spleen  in 
typhoid  fevfr,  and  in  the  lepra  cells  in  the  splenic  sinuses. 

At  the  later  periods,  when  the  animal  has  practically 
lecovert-d — at  the  period  when  active  phagocytosis  has  ceased 
— the  vacuoktion  becomes  let-s  pronounced  in  the  cells.  It 
is  not  uncommi^n  to  find  some  of  these  mononucleated  cells 
in  which  the  protoplas-m  stains  very  darkly — even  more 
darkly  than  the  nucleus— and  in  which  the  vacuolation  is  not 
seen.  This  sugtiesta  the  accumulatiim  of  some  substance  in 
the  pmtopldsin  of  the  cell,  and  probably  a  secretion  of  the 
cell.  When  the  cell  commences  to  function  actively  this 
secretion  is  discharged,  either  as  a  nutritive  agent  or  as 
some  special  ferment  or  possibly  antitoxic  body.  The  cells 
now  become  clearer  and  their  vacuolation  more  marked. 
The  fact  that  very  often  this  vacuolation  of  the  protoplasm 
precedf^s  degenerative  changes  in  the  cell  is  not  evidence 
against  the  view  that,  the  vacuolation  may  be  the  result  of  a 
secreting  function  of  the  c^ll. 

We  know  that  the  cells  have  only  a  short  life.  Charged 
with  their  stcretion,  they  migrate  from  their  original  posi- 
tion, carry  out  their  work,  and  now,  cut  off,  as  it  were,  from 
their  supplies,  they  probably  die.  Further  evidence  of  the 
produtftion  of  some  ferment  or  other  body  by  the  cell  is 
given  by  the  method  of  gradual  digestion  of  the  ingested 
cells.  The  gradual  dissolving  away  of  the  chromatin  of  the 
nucleus,  follow,  d  by  the  gradual  disappearance  of  tho  proto- 
plasm in  a  clear  space  in  the  cell,  suggests  very  strongly  the 
pouring  out  o'  some  digestive ferm.'nt  round  the  ingested  cell. 
If  we  are  to  accept  this  view  of  MetchnikofTs— and  it  seems 
to  me  everyihing  points  in  that  direction— we  must  regard 
these  mononucleated  phagocytes  as  the  most  important  of 
the  cells  of  inflammatory  exudations.  They  may  play  an  im- 
portant part  in  the  early  stage  of  infection  by  the  production 
of  a  substance  which  injuriously  affects  the  bacteria.  In  the 
healthy  peritoneal  fluid,  and  in  the  later  stages  of  infection, 
where  recovery  is  taking  place,  they  are  almost  the  only  cells 
present. 

In  all  my  experiments,  where  the  animal  recovered  from 
the  infectic-n,  these  mononucleated  cells  became  greatly  in- 
creared,  as  compared  with  the  polymorphonuclear  leucocytes, 
from  about  thirty  hours  onwards.  In  fatal  cases  the  poly- 
morphonuclear leucocytes  were  always  in  excess.  This 
agrees  with  Pratt's  observations  in  cases  of  pneumonia.  In 
a  case  of  acute  pleurisy  which  I  examined,  and  in  a  case  of 
pneumonia  with  some  effusion  into  the  pleural  cavity,  the 
cells  in  the  fluid  were  mostly  of  the  mononucleated  type. 
They  were  well  stained,  and  showed  an  active  phagocytosis. 
Vacuolation  was  well-marked  in  the  cells  found  in  the  fluid 
during  the  early  periods  of  pleural  accumulation,  and  less 
marked  at  a  later  stage.  Both  patients  recovered.  The  pre- 
sence, therefore,  of  an  excess  of  these  mononucleated  cells  in 
an  inflammatory  effusion  at  an  early  period,  especially  if 
actively  functioning  as  shown  by  tlH?  vacuolation  and  phago- 
cytosis, may  V.e  regarded  as  a  favourable  si?n. 

My  observations  have  led  me  to  agree  with  the  view  taken 
by  Metchnikoff,  that  the  cells  of  the  body  are  the  principal 
agents  in  antagonizing  injurious  substances.  The  fixed  cells 
—for  example,  the  endothelial  cells  of  serous  membranes, 
b  ood  vessels,  etc.,  probably  play  an  equally  important  part. 
The  cells  act  as  phagocj  tes.  They  englube,  and,  by  a  special 
8-cretion  or  ferment,  digest  other  cells  and  bacteria.  Further 
acted  on  by  the  bacteria  or  by  their  products  they  become 
specially  active,  and  secrete  a  sub-tance  which  acts  not  only 
by  digesting  iu.'luded  bacilli  and  cells,  but  by  producin" 
changes  in  the  blood  serum  which  renders  it  inimical  to 
the  life  of  bacteria,  and  possibly  also  rendering  inert,  by 
chemical  combination  or  other  means,  toxic  bodies  already 
circulating  in  the  blood  or  lymph. 


Do  the  Lymphoid  Celh  form  Fibrous  Tissue  f 
The  chief  lumtion  of  the  polyblasts,  according  to  Maximow, 
is  the  clearing  away  of  waste  products  and  the  piepaialion 
of  the  reniou  f.ir  "fibroblatts.  They  divide  in  the  tissues 
formed  from  the  fibroblasts,  gradually  lose  tlieir  amoeboid 
movement,  become  seshile  and  accommodate  themselves  to 
the  new  tissue,  as  true  constituents.  In  the  later  stages, 
the  lymphocjtes  develop  into  p'asma  cells,  and  these  plasma 
cells  are  transformed  into  fixed  connectivc^tisane  elements. 

My  own  cbservations  in  the  transformation  of  Ijmpliocytes 
into  fixed  connective-tissue  elements  are  not  sufBcieutly 
advanced  to  speak  with  any  degree  of  certainty  on  the  fcubjnct. 
One  sees  undoubtedly  small  lymphoid  cells  in  granulation 
tissue.  These  elongate,  b^come  spindle-shaped,  and  cer- 
tainly my  observations  lead  me  to  the  view  that  these  cells 
in  repair  and  in  tubercle  granulations  are  capable  of  pro- 
ducing fibroblasts  and  fibrous  tissue.  At  the  same  time,  I 
am  convinced  that  their  role  ht-re  is  a  very  secondary  one. 
The  fibroblasts  are  formed,  at  any  rate,  principally  irom  the 
fixed  cells  of  the  part.  Most  of  the  lymphoid  cells  apparently 
are  destroyed  in  the  newly-formed  tissue. 


IV.— J.  H.  Drtsdale,  M.A.,  M.D.,  F.R.C.P., 
Assistant  Pliysican,  R05  al  Hospital  for  Diseases  of  tlie  Chest,  London. 
M'liEN  some  time  ago  I  consented  to  take  part  in  this  dis- 
cu-"^ion  I  thought  it  would  not  be  a  matter  of  any  great 
difficulty,  after  examining  the  available  facts,  to  come  to  a, 
jiitt  opinion  as  to  the  clinical  significance  to  be  attached  to 
the  presence  of  a  lymphocytosis.  I  speedily  found,  however, 
that  though  the  presence  or  absence  of  lymphocytosis  may  in 
certain  instances  have  been  of  material  assistance  in  forming 
a  correct  conclusion,  yet  in  practically  every  case  the  facts 
had  been  used  in  a  purely  empirical  manner,  and  that  it  was 
not  possible  to  draw  any  conclusion  as  to  the  significance  of 
lymphocytosis  in  gereral. 

In  the  first  place,  while  anxious  to  avoid  the  thorny  sub- 
ject of  the  origin  of  the  lymphocyte,  I  may  say  that  till 
we  are  on  firmer  ground  in  this  respect,  till  we  under- 
stand more  clearly  the  various  factors  which  under  physio- 
logical circumstances  furnish  a  more  or  less  constant  number 
of  these  cells  to  the  circulating  blood,  and  the  other  factors 
which  lead  to  the  wide  variation  in  numbers  in  disease,  we 
are  not  in  a  position  to  do  more,  clinically,  than  accept  such 
facts  as  we  possess  and  use  them,  as  we  use  many  other 
symptoms,  without  being  able  adequately  to  explain  them. 

There  is  no  doubt.  I  think,  at  present  too  great  a  tendency 
to  forget  that  the  enormous  majority  of  the  blood  changes 
found  in  disease  are  symptomatic  merely  and  not  the  whole 
disease,  the  clinical  symptoms  and  course  being  in  great 
measure  neglected.  So  far  has  this  tendency  carried  some 
workers  thatHodgkin's  disease.lymphosarcomaandlymphatie 
leukaemia  are  for  them  indistinguishable  merely  because,  asi 
it  seems  to  me,  the  two  former  conditions  are  in  some  cases 
accompanied  by  an  increased  number  of  lymphocytes  in 
the  blood.  Nothing  could  be  better  calculated  to  throw 
discredit  on  the  value  of  blood  examinations  than  this 
attitude. 

It  is  only  by  thoroughly  appreciating  our  limitations  in 
weighing  the  value  of  blood  counts  that  we  can  hope  to  profit 
by  the  increase  in  knowledge  on  the  anatomical  and  physio- 
logical side  when  it  comes. 

The  number  of  observations  dealing  with  a  diminution  in 
the  number  of  lymphocytes  is  so  exceedingly  small  that  it, 
were  waste  of  time  to  consider  their  significance,  and  I  pro- 
pose to  confine  myself  to  conditions  in  whii-h  their 
number  is  increased,  that  is,  to  conditions  in  which  there 
is  a  so-called  lymphocytosis.  It  I  venture  to  give  a 
definition  of  lymphocytosis  it  is  only  that  there  may  be 
no  doubt  as  to  the  meaning  in  which  I  propose  to  use  the 
term . 

Lymphocytosis  is,  then,  an  increase  beyond  the  limits  ob- 
served in  health  of  the  absolute  number  of  lymphocytes  in 
the  circulating  blood.  For  clinical  purposes  we  may  further 
restrict  this  to  the  peripheral  blood  which  always  furnishes 
the  material  for  examination. 

If  we  hold  strictly  to  this  definition,  we  exclude  at  once 
many  conditions  in  which  the  lymphocytosis  is  relative  only, 
and  this,  so  far  from  being  a  disadvantage,  is  to  my  mind  an 
advantage,  for  it  manifestly  should  be  our  aim  to  eliminate 
error ;  and  surely  it  is  an  error  to  label  a  condition  lympho- 
cytosis, even  if  we  prefix  relative  to  it,  when  the  essential 
change  we  are  dealing  with  is  a  decrease  in  the  number  of 
polynuclears,  the  lymphocytes  remaining  constant.     If  we 
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could  trace  any  connexion  between  the  variations  in  number 
of  the  two  forms  there  might  be  some  excuse,  but  it  is  suffi- 
cient to  show  that  either  form  may  rem-iin  at  the  n'^rmal 
level  during  the  time  that  the  other  is  fluctuating  widely  to 
demonstrate  their  mutual  indepen'lence,  and  at  the  same 
time  the  folly  of  calling  a  polynui-Iear  leukopaenia  by  the 
term  "relative  lymphocytosis"  The  term,  though  it  most 
commonly  conceals  a  diminution  in  the  number  of  poly- 
morphonuclear cells,  will  equally  obscure  the  fact  of  true 
increase  in  the  number  of  lymphocytes  in  cases  wheve  all  the 
varieties  are  increased,  though  possibly  not  in  the  same  pro- 
portion. The  simplest,  and  at  the  same  time  the  best, 
way  of  avoiding  misunderstanding  is  in  making  any  state- 
ment to  give  always  the  ai'tual  numbers,  per  e  mm.  of  each 
variety,  or  at  least  to  furnish  data  as  may  enable  others  to 
obtain  such  figures  for  themselves. 

It  is  not  too'much  to  say  that  a  very  large  proportion  of  all 
the  literature  is  inadequate  for  this  parp  ise.  It  is  as  easy  to 
remember  absolute  numbers  as  it  is  percentage,  and  for 
myself,  taking  as  a  rough  standard  7,500  leucocjtes  per  c. mm. 
of  blood,  I  count  5  000  polymorphonuclears,  2  oco  lympho- 
cytes, 350  large  mononuclcirs,  and  150  eosinophlles  as  the 
number  of  the  different  varieties.  These  num'ier.s  are  readily 
remembered,  and  any  deviations  from  the  normal  are  noticed 
at  once  even  in  cases  of  myelogenic  leukaemia,  where  the 
presence  of  many  abnormal  cells  so  greatly  obscures  these 
facts  when  percentages  are  given. 

In  seeking  to  dis^-over  the  forces  which  lie  at  the  root  of 
the  variation  in  the  number  of  lymphocytes,  we  turn 
naturally  in  the  first  place  to  a  consideration  of  those  con- 
ditions in  which  the  variations  may  be  termed  physiological. 
Of  these  in  the  adult  the  one  least  open  to  objection  is  the 
leacoeytosis  of  digestion. 

The  results  obtained  appear  somewhat  contradictory  mainly, 
I  believe,  because  in  the  earlier  observations  it  was  not  sni- 
ficiently  well  recognized  what  small  deviations  from  health, 
for  example,  slight  constipation  or  trifling  accidental  causes, 
rai^jht  cause  the  phenomenon  to  remain  in  abeyance  or 
import  disturbing  influences.  Excluding  such  influences,  we 
find  that  a  meal  rich  in  animal  proteid  will  cause  an  increase 
in  health  of  about  30  per  cent  in  the  number  of  leucocytes 
per  e.mm.  This  in  actual  numbers  is  so  s-mall  an  amount 
that  the  number  present  before  the  meal  must  be  ascertained 
for  each  individual.  Of  this  number  an  undue  proportion, 
according  to  most  recent  obsi-n-ers,  are  lymphocytes. 

The  most  obvious  source  of  the  ircress"  in  the  number  of 
lymphocytes  would  lie  in  an  increased  activity  of  the  lymph- 
atic tissue  during  digestion.  Whether  such  increased  activity 
occurs  is  doubtful,  the  ob-servations  of  H)ftmeiett-r  being  in 
direct  confiiot  with  the  later  ones  of  Goodall,  Gulland.  and 
Paton.  These  latter  authors  are  in  agreement  with  Ried^r 
that  the  blood  of  the  mesenteric  veins  during  digestion  is  no 
richer  in  leucocytes  than  that  in  the  arteries,  and  conclude 
that  the  increase  of  lymphocytes  cannot,  therefore,  have  its 
origin  in  the  intestinal  lymphadenoid  tissue.  VVith-^ut  going 
further  into  this  subject  there  is  enough  evidence  to  show 
that  even  in  physioKigical  processes  the  question  is  still  too 
unsettled  to  bo  of  use  for  clinical  argument. 

In  the  child  for  the  first  few  years  of  life  the  number  of 
lymphocytes  is  as  a  rule  hi  i^h.  Immediately  afterbirth  the  total 
leuuocyte  count  is  .about  18  oco  to  20  coo  and  of  these  as  many 
as  15,000  may  be  polymorphonuclears,  leaving  adiminfshed 
proportion  but  still  absolutely  higher  number  of  lymphocytes 
than  in  the  adult.  In  the  first  week  this  p  dymoiphonuclear 
excess  has  disttppeared ;  V'V  absolute  numbers  for  this  cell 
having  reached  the  figure  at  which  it  rem<ins  during  life.  At 
the  same  time  a  further  increase  in  the  number  of  lymjihocytes 
takes  place  and  reaches  its  maximum,  according  to  Hutchison, 
about  the  age  of  6  months.  The  number  gra-'ually  falls,  is  still 
well  marked  at  the  end  of  the  second  and  disappoirn  usually 
about  the  seventh  year.  The  number  at  the  end  of  the  sixth 
month  miy  he  as  high  as  8  000  or  9,000  per  c  mm  —that  is  to 
say,  lour  times  the  number  present  in  adultlife.  This  lymi)ho- 
<ytoHi8,  which  is  a  true  lymphocytosis,  and  is  everywhere  ro- 
ooguized  as  the  normal  condition  which  obtains  during  infancy 
and  early  childhood,  is  often  in'reasod  in  dii-ci«^c  at  that 
age.  This  fact  is  oltcn  seized  upon  and  made  use  of  to 
support  the  theory  of  a  reversion  to  the  fetal  type  of  all 
severe  anaemias  in  early  life.  If  we  compare  the  condition  of 
the  blood  in  health  and  disease  it  will  be  seen,  I  think,  that 
tliis  is  by  no  means  cerininly  the  true  or  only  explanation. 
The  fact  that  those  conditir>ns  which  in  the  adult  ar^  accom- 
panied by  an  increase  of  the  polymorphonuclear  cells  are  in 
the  infant,   of  whatever   age,   similarly    accompanied,    and 


secondly,  that  after  the  first  week  the  polvmorphnnnclear 
cells  are  already  fixed,  as  it  were,  at  the  adult  nuu.ber,  are 
good  reasons  for  believing  the  two  types  are  quite  constant. 
This  invariable  presence  in  large  numbers  in  health  of  the 
lymphocytes  corresponds  with  that  age  period  when  the  lymph- 
atic tissues  throughout  the  body  are  most  active,  and,  at 
the  same  time,  most  subject  to  disease.  Whatever  the  cause  of 
this  activity,  or  whatever  useful  purpose  it  subserve,  there  can 
be  no  doubt  that  the  lymphocytosis  at  this  age  is  an  expression 
of  its  existence.  So  must  the  increase  in  disease  surely  be  an 
expression  of  an  increased  stimulus  to  or  call  upon  the  already 
active  tissue,  and  not  in  any  way  a  reversion. 

In  discussinspathological  lymphocy  tosisi  willc  infine  myself 
to  eonsidering'shortly  certain  conditions  in  which  the  lymph- 
adenoid  tissue  is  obviously  afl'ected,  and  in  which  the  number 
of  lymphocytes  in  the  circulating  blood  may  be  at  times 
increased. 

Rodf/kin's  Disease.— ^OMnA  this  disease  much  controversy 
has  raged.  How  much  of  this  is  due  to  the  multitude  of  its 
names,  each  more  misleading  than  the  others,  how  much  to 
undue  weight  being  allowed  to  the  blood  changes  or  not  suffi- 
cient to  the  anatomical,  it  is  difficult  to  say.  The  fact 
remains  that  it  is  regarded  by  some  as  an  aleuknemic  stage  of 
lymphatic  leukaemia,  by  others  as  a  form  of  lymphosarcoma, 
and  by  others,  again,  as  a  form  of  tuberculosis.  I  have  a  tible 
here  of  cases  from  St.  Bartliolomew's,  in  all  of  which  there 
was  an  opportunity  of  making  a  post-moittm  examination  or 
an  examination  of  a  gland  removed  during  life.  Thny  are 
14  in  number,  and  illustrate  fairly  what  I  believe  is  the 
true  picture  of  the  very  moderate  degree  of  the  blood  changes. 
Of  the  14  cases.  6had  totalciuntsof  6.000  leucocytes  per c. mm. 
or  under,  and  6  of  10  000  or  over,  the  highestcount  being  19  Soo 
and  the  lowest  2.330,  this  latter  from  a  patient  in  moribund 
condition.  The  average  count  was  10,340.  Of  the  polymorpho- 
nuclear cells,  in  7  cases  the  number  were  above  5,000,  the 
highest  being  14,000,  and  of  the  7  cases  below  the  lowest  count 
was  1,700.  Similarly,  the  lymphocytes  were  equall\  .divided 
into  7  cases  above  and  7  below  2  000  per  c.mm.,  the  highest 
count  being  4.500  and  the  lowest  530.  It  la  possible  t)  say  that 
the  changes  are  never  excessive,  and  when  the  number  rises 
above  the  average  total  the  number  of  both  the  p  jlymorpho- 
nuclear  cells  and  of  the  lymphocytes  is  absoluely  uKTeased, 
most  often  without  any  gi-eat  alteration  in  their  reU live  pro- 
portion. When  the  number  falls  below  the  average  the  total 
number  of  each  variety  falls  in  a  similar  way.  The  number 
of  cases  is  small,  of  cjurse,  but  they  show  conclusively  that 
Hodgkin's  disease  may  run  its  course  to  a  fatal  issue  without 
presenting  any  permanent  blood  changes  which  are  diarac- 
teristic,  or  what  might  be  called  excessive.  In  half  the  casej 
the  numbers  were  increased,  in  the  other  hall  decreased  ;  and 
in  either  case  the  change  aETected  both  the  v.irietie^  under 
discussion.  I  think  this  can  only  mean  that  where  large 
alterations  are  found,  such  as  are  on  record,  aff'ecling  most 
often  the  poljnuclears.  but  sometimes  the  lymphocytes 
chiefly,  these  changes  cannot  be  regarded  as  symptomatic  of 
the  essential  cause  of  Hodgkin's  disease,  but  rather  of  some 
secondary  in'ection  or  other  accidental  cause. 

Of  tuberculous  adenitis  very  much  the  same  may  he  said. 
In  uncomplicated  cases  the  chaUKCS  are,  as  a  rule,  absent. 
In  syphilis,  on  the  other  hand,  a  fairly-mirked  leuoocytosis 
is  the  rule  during  the  secondary  stage,  and  the  increase  of  the 
lymphocytes  is  greater  than  that  of  the  polymorphonuclear 

In  lymphosarcoma  the  lymphocytes  may  b"  greatly  increased 
in  numbers— as,  indeed,  they  may  be  in  other  lorms  of  sar- 
coma. I  have  seen  an  absolute  count  of  over  20  000  lympho- 
cytes in  a  case  of  sarcoma  of  the  kidney,  bat  hnie  ag^in  the 
changes  are  usuallv  trifling.  In  this  groupexan.inat'on  of  the 
results  from  the  clinical  point  of  view  is  very  di>Hppoiiiling  in 
that  they  are  chiefly  negative,  and  that  when  a  lyiiipho.ytosis 
does  occur  it  afl'ords  us  no  information  beyoi'd  the  bare  fact. 
We  are  left  with  theother ;  linical  sympt  'n.s  theeour.-eof  the 
malady  and  a  histological  eximination.  ii  that  be  available,  to 
help  lis  to  a  conclusion.  The  blood  ex»min»tion  selves  us 
only  to  exclude  Ivinphatic  leukaemia,  and  even  in  th'S  condi- 
tion we  may  be  deceived  if  we  happen  on  au  aleukaemic 
interval.  ,         . 

We  know  that  during  digestion  and  in  infancy  there  is  an 
increase  in  the  number  of  lymphocytes,  and  here  we  may 
trace  it  probnb'y  to  a  physiological  K"*'"''^''  a.-li^'ity  o'  lie 
lymplK)cytic  tissue.  We  know  that  in  lymp  .aii<- leukacra  a 
we  have  a  pathologi-al  change  in '^l"' ^"n"* '1"T  ii'?»in<,  tl  e 
post iblc-as  for  eximple  in  Ih^  •.V'"P'V'^vto«'« '»'^"'^"«  "'! 
administration  of  pilocarpin-that  the  increase  may  be  tracea 
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tj  a  mechanical  washing  away  of  the  cells  by  an  increased 
lymph  flow.  We  may,  as  in  local  chronic  inflammations  and 
exudations,  hint  at  cliemiotaxis.  But  in  the  majority  of  cases 
we  are  at  present  unable  even  tentitively  to  explain  the 
appearance  of  an  increased  number  of  lymphocytes  in  the 
circulation. 


y. — A.  R.  Pkrguson,  M.D., 

Senior  Assistant  to  Professor  of  I'af  hologv,  Uuiversitv  of  Glasgow  ; 
Pathologist,  Eoyal  Hospital  lor  sick  Children,  Glasffow; 
Assistant  Pathologist,  Weslcrn  Infirmary,  Glasgow. 
For  the  theme  of  the  present  discussion,  variola,  considered 
from  the  point  of  view  of  the  leucocytic  changes  which  occur 
in  the  blood,  and  which  are  therefore  reflected  in  varying 
degree  by  the  different  tissues  of  the  body,  constitutes  the 
most  perfect  example  amongst  the  acute  infections  diseases 
of  a  specific  condition  affecting  the  lymphocyte  most  pro- 
foundly. 

In  the  time  at  my  disposal  I  propose  to  pass  in  review  the 
changes  to  be  found  first  of  all  in  the  blood,  and  afterwards  to 
deal  with  those  met  with  in  such  situations  as  the  bone 
marrow,  lymph  glands,  skin,  and  certain  of  the  organs. 

This  field  of  observation  practically  coincides  with  that  of 
my  own  work  on  the  subject,  which  forma  the  basis  of  the 
present  paper. 

With  regard  to  the  condition  of  the  blood,  the  distinctive 
feature  consists  in  a  progressive  increase  of  the  smaller 
hyaline  cells  or  lymphocytes— a  condition  vrhich,  commencing 
at  a  comparatively  early  stage  of  the  disease,  rapidly  reaches 
a  climax,  and,  after  oscillating  between  narrow  limits  for 
some  days,  slowly  declines  till  the  normal  proportion  of  this 
type  of  cell  is  reached,  the  patient  being,  by  this  time,  quite 
convalescent. 

Accompanying  the  establishment  of  this  condition,  there 
is  an  almost  exact  inversion  of  the  process  as  regards  the 
polymorphonuclear  leucocyte  which,  diminishing  in  numbers, 
reaches  its  lowest  register  at  a  period  coinciding  with  that 
of  the  lymphocyte  maximum,  after  which  it  steadily  climbs 
to  its  normal  position  in  the  leucocytic  ratio.  The  condition 
of  the  blood  thus  briefly  outlined  is  most  typically  illustrated 
in  mild  and  moderately  severe  types  of  the  disease.  The 
characteristic  condition  of  the  blood  in  such  a  case  at  the 
ninth  day  of  the  disease  is  illustrated  by  the  following 
differential  count :— Polymorphonuclear  leucocytes,  45.0  per 
cent. ;  lymphocytes,  51.0 per  cent. ;  large  hyaline  cells,  1.5  per 
cent.  ;  eosinophiles,  2.5  per  cent :  total,  ico.o.  The  number 
of  leucocytes  per  cubic  millimetre  at  this  date  was  20,200. 

In  confluent  or  haemorrhagic  cases,  on  the  contrary, 
the  leucocytosis,  although  it  generally  presents  the  leading 
features  just  described,  is  moderate  in  degree  and  transient  in 
character.  Indeed,  the  systematic  examiiiation  of  the  blood 
in  such  cases  suggests  that  an  attempt  is  made  to  realize  the 
curve  of  leucocytic  change  characteristic  of  more  favourable 
cases  of  variola,  but  that  the  reaction  of  the  haematopoietic 
tissues  and  organs  suddenly  fails,  with  a  correspondingly 
abrupt  fall  in  the  number  of  all  the  varieties  of  leucocytes 
before  death. 

The  leucocytic  changes  which  are  thus  found  to  characterize 
variola  occupy  the  period,  generally  speaking,  between  the 
third  and  thirtieth  days  of  the  disease,  the  maximum  propor- 
tion of  lymphocytes  being  found  between  the  eighth  and 
tenth  days  of  the  disease.  Their  average  proportion  at  this 
date  amounts  to  nearly  50  per  cent,  of  all  white  cells  in  the 
blood,  while  in  exceptional  instances  they  constitute  no  less 
than  60  per  cent,  of  all  leucocytes  present. 

It  is  therefore  apparent  that  in  small-pox  the  lymphocytes 
are  regularly  increased— very  often  notably  so— both  in  a  rela- 
tive and  absolute  sense,  while  the  polymorphonuclear  leuco- 
cytes are  diminished,  always  relatively  and  sometimes  even 
absolutely.  It  must  be  added  that  degenerated  forms  are 
much  more  common  amongst  the  latter  than  the  former  class 
of  cell. 

The  appearance  in  the  blood  of  cells  which  are  normally 
only  found  in  the  bone  marrow  occurs  regularly  in  the  more 
severe  class  of  cases.  Thus  mononuclear  neutrophile  cells 
(myelocytes)  form  6.5  per  cent,  of  all  white  cells  in  the  more 
severe  eases,  and  frequently  proportions  of  10  per  cent  to 
12  per  cent,  are  found  in  the  worst  confluent  and  haemor- 
?hagic  cases.  Along  with  these,  nucleated  red  corpuscles  and 
mononuclear  eosinophile  cells  find  their  way  into  the  blood, 
the  latter,  however,  in  very  small  numbers.  As  these  further- 
changes  do  not  come  within  the  scope  of  the  present  dis- 
cussion, they  will  not  be  further  alluded  to. 

The  lymphocytes  which  present  themselves  in  the  blood 


of  the  variolous  subject  vary  considerably  in  size  as  well 
as  in  staining  affinities.  The  type  commonly  met  with  under 
normal  conditions  is  present  in  the  olood  of  small-pox  in 
increased  numbers,  namely,  a  small  cell  with  a  relatively  large 
spherical  or  slightly  notched  nucleus  staining  very  deeply 
with  basic  dyes,  and  surrounded  by  a  scanty  protoplasm  of 
marked  basophilic  character.  Besides  these,  however,  and 
in  greater  numbers  than  the  preceding  type,  are  cells  of 
somewhat  larger  size,  whose  general  features  conform  pretty 
closely  to  the  preceding  description,  but  whose  nucleus  and 
protoplasm,  while  still  basophilic,  are  only  feebly  so  ;  the 
protoplasm  with  Ehrlich's  triacid  stain,  however,  is  more 
deeply  stained  than  the  nucleus. 

The  protoplasm  of  such  cells  is  completely  non-granular, 
though  the  occasional  occurrence  of  a  portion  of  a  degener- 
ated polymorphonuclear  leucocyte  having  perhaps  a  spherical 
fragment  of  the  original  nucleus  and  half-a-dozen  granules 
still  retaining  their  neutrophile  tint  presents  a  degree  of  like- 
ness to  the  type  of  cell  we  are  considering,  sufficient  to  cause 
slight  hesitation  in  assigning  to  it  its  proper  place.  It  is  to 
such  a  product  that  the  term  "pseudo-lymphocyte  neutro- 
phile" has  been  applied  by  Weil  and  others,  but  as  its  occur- 
rence, especially  in  the  blood  of  severe  cases  of  small-pox,  is 
fairly  common,  and  its  nature  is,  as  a  rule,  not  difficult  to 
determine,  the  use  of  such  a  term  appears  to  me  unnecessary 
and  likely  to  lead  to  confusion. 

With  regard  to  the  condition  of  the  bone  marrow  in  small- 
pox, it  must  be  borne  in  mind  that  this  tissue  only  reveals 
the  last  effects  of  the  acute  morbid  process  in  which  it  has 
shared,  opportunities  of  examining  it  apart  from  quite  excep- 
tional instances  occurring  only  after  the  termination  of  very 
severe  cases.  As  viewed  under  these  conditions,  the  tissue 
often  appears  almost  entirely  depleted  so  far  as  its  neutro- 
philous elements  are  concerned.  In  the  majority  of  instances 
it  contains  a  considerable  quantity  of  blood,  with  compara- 
tively few  mononuclear  neutrophile  elements  and  a  large 
quantity  of  free  neutrophile  granules.  Occasionally  clumps- 
of  lymphocytes,  frequently  visible  as  small  white  grains  in  the 
midst  of  the  strawberry-coloured  diffluent  juice  of  the  marrow, 
occur  in  sections  and  film  preparations. 

The  practically  constant  presence  of  granular-  clumps  of 
this  kind  in  the  marrow  led  Chiari  to  regard  the  afl'ection  as 
peculiar  to  small- pox,  and  the  term  "osteomyelitis  variolosa" 
was  applied  by  him  to  the  condition.  Having  regard,  how- 
ever, to  the  fact  that  there  is  regularly  an  absolute  increase 
in  the  polymorphonuclear  cells,  although  these  are  relatively 
diminished,  and  also  to  the  fact  that  these  cells  are  under- 
going rapid  destruction  in  the  blood  itself  (as  well  as  in  the 
skin),  we  are  almost  compelled  to  infer  the  existence  of  a  pro- 
liferative or  leucoblastic  activity  of  the  marrow  in  cases 
proceeding  to  a  favourable  termination. 

The  Lymphatic  Glands  in  Variola. 

One  is  naturally  led  to  anticipate,  from  the  rapidity  with' 
which  a  marked  lymphocythaemia  is  established  in  the 
disease,  that  a  proportionate  degree  of  cellular  activity  might 
easily  be  demonstrable  in  the  lymphatic  glands,  and  ruMe 
particularly  in  their  germ  follicles. 

These  indeed  do  shosv  marked  enlargement  due  to  a  great 
increase  in  the  numbers  of  lymphoid  cells,  the  degree  of  en- 
largement being  such  as  to  cause  coalescence  of  the  germ 
follicles  at  their  margins.  The  central  sinuses,  and  also- 
those  which  converge  towards  the  efferent  sinus  at  the 
hilum  of  the  glands,  are  usually  crowded  with  lymphoid  and 
hyaline  cells. 

The  cortical  lymph  sinuses,  as  well  as  the  cavernous 
siauses  of  the  medullary  portion,  are  distended  with  cells  of 
various  types.  Most  frequently  lymphocytes  and  large  mono- 
nuclears with  clear  nucleus  abound.  The  periglandular  con- 
nective tissue,  moreover,  is  crowded  with  cells  of  the  samfr 
kind.  Ceils  possessing  granules  of  either  the  neutrophilous 
or  eosinophiloua  variety,  on  the  contrary,  are  only  met  with 
in  comparatively  sm.ill  numbers  in  the  sinuses  of  the  gland, 
and  even  these  exhibit  very  general  signs  of  degeneration. 
In  many  instances  they  are  to  be  observed  in  the  interior  of 
mononuclear  phagocytes. 

Nucleated  red  corpuscles,  or  cells  proper  to  the  bone  mar- 
row, are  not  frequently  seen  in  the  sinuses  of  the  lymphatie 
glands,  and  I  have  not  found  any  evidence,  apart  from  the 
proliferation  of  mononuclear  cells  of  endothelial  origin, 
favouring  the  view  of  certain  observers  that  the  glands  in 
variola  assume  a  function  like  that  of  the  bone  marrow,  a 
so-called  "myelogenic  transformation." 

In  view  of  the  fact  that  the  presence  of  the  virus  of  small- 


fiEPT.    lO,    1904.] 


SECnON    OF    PATHOLOGY. 


r      The   BaiTisa  r  q  t 


I 


pox  in  the  skin  excites  there  an  exudation  composed  largely 
of  mononuclear  cells  of  the  lymphocyte  class,  and  that  the 
virus  is  convej-ed  from  the  skin  to  the  superficial  lymphatic 
glands,  it  may  justly  be  inferred  that  the  proliferative  activity 
of  the  lymphoid  cells  in  the  glands  is  the  direct  result  of  its 
presence  there.  In  this  connexion  it  is  interesting  to  note  that 
the  greatest  degree  of  lymphocythaemia  coincides  in  point  of 
time  with  the  period  at  which  "the  eruption  has  attained  its 
fullest  development. 

The  spleen  in  variola  appears  to  play  a  more  or  less 
passive  role  ;  it  is  mainly  concerned  with  the  digestion  and 
destruction  of  leucocytes  which  have  suffered  degenerative 
changes  in  the  blood  stream.  There  is,  however,  to  be  noted, 
on  the  other  hand,  a  certain  degree  of  hypertrophy  of  the 
Malpighian  bodies.  This  is  due  not  only  to  an  increased 
number  of  lymphoid  cells,  but  also  to  a  proliferation  of  cells 
•of  endothelial  form  and  origin  at  the  margins  of  these  bodies. 
It  is  possible  that  cells  of  both  kinds  may  enter  the  blood 
from  this  situation,  and  so  contribute  to  the  leucoeytic 
formula  previously  described  as  characteristic  of  small- 
pox. 

With  regard  to  the  condition  of  lymphoid  tissue  elsewhere 
in  the  body  in  small-pox  I  cannot  speak  with  certainty,  but 
it  is  worthy  of  note  that  I  have  found  the  submucous  areas  of 
lymphoid  tissue  in  the  gastro-intestinal  tract,  showing  dis- 
tinct evidences  of  proliferative  activity. 

In  conclusion  :  (i)  There  is  in  small-pox  an  excessive  pro- 
duction of  cells  of  the  lymphocyte  and  smaller  hyaline  class. 
These  are  found  in  very  high  proportions  in  the  blood  and  in 
the  skin.  In  the  latter  situation  they  form  a  notable  con- 
stituent of  the  exudation  in  the  earlier  stages  of  the  eruption. 
In  the  blood,  however,  they  reach  their  highest  proportions 
after  the  virus  has  presumably  left  the  blood  to  enter  the 
skin. 

(2)  These  changes  are  accompanied  by  considerable  activity  of 
the  lymphocyte-producing  tissues  throughout  the  body.  The 
subcortical  lymphoid  follicles  of  the  lymphatic  glands  appear 
to  me  to  be  chiefly  concerned  in  this  process,  althougli  the 
Malpighian  bodies  of  the  spleen  also  play  a  contributory  role 
in  producing  the  lymphocythaemia.  Cells  of  the  neutrophile 
class,  on  the  contrary,  undergo  a  progressive  diminution 
relatively,  any  initial  activity  on  the  part  of  the  bone- marrow 
being  soon  replaced  by  a  passive  condition,  or  even  in  severe 
cases  by  one  in  which  all  the  leucoblastic  elements  are 
destroyed. 


VI.— Thomas  Houston,  B  A.,  M.D., 
Physician,  Ulster  Hospital  for  Women  and  Children  :  Demonstrator  in 
Clinical  Patliology.  Queen's  College,  Belfast. 
In  the  study  of  cases  of  leukaemia  an  unnecessary  difHcnlty, 
I  believe,  has  arisen  from  the  hard-and-fast  distinction  which 
Ehrlich  has  drawn  between  the  physiology  of  the  lymphocytes 
and  that  of  the  granular  cells  of  the  blood.    In  tbe  following 
contribution  it  is  our  intention  to  discuss  from  various  stand- 
]  points  the  validity  of  this  distinction.    In  other  words,  the 
'  question  at  issue  is :  How  far  is  lymphocytosis  to  be  regarded 
as  a  purely  passive  phen  )menon,  and  is  there  any  necessity  to 
consider    that   lymphatic   leukaemia    is    a   totally    diflerent 
pathological  process  from  the  spheno-medullary  variety? 

The    constituents    of     the    lymphocyte    group    of    cells 
found     in     the     blood    are    (i)   the    lymphocytes    proper, 
including    both    small     and   large    varieties,   and    (2)   the 
large    mononuclear    and    transitional   leucocytes— adopting 
Ehrlich's  classiiication.     In  normal  blood  these  two  groups 
of  cells  can  without  niueh  difficulty  be  separated.    The  size 
and  shape  of  the  nucleus  surrounded  by  a  concentric  border  of 
deeply  basophile  protoplasm  serve  to  differentiate  the  typical 
lymphocytes;  on  the  other  hand,  the  large  mononuclear  cells 
are  distinguished  by  their  large  size,  their  oval  nucleus  often 
situated  excentrically,  and  staining  faintly,  and  their  rela- 
tively   abundant     but     faintly    basophile   protoplasm.      In 
pathological  blood  conditions  I  have  often  experienced  great 
difficulty  in  accurately  placing  individual  cells  in  one  or  other 
of  these  two  groups.    In  some  blood  conditions  every  gradeof 
transition  between   the  lymphocytes  proper  and  the    large 
mononuclear  cells  are  found,  no  matter  in  what  way  the  pre- 
parations are  stained.    I  have,  however,  always  endeavoured, 
in  making  differential  counts,   to  classify  the  cells  of  the 
I  lymphocyte  group  in  these  two  divisions.     My  method  has 
been  as  follows:  All  cells,  irrespective  of  their  size,  which 
j  conform  in  appearance  and  staining  to  the  typical  lympho- 
!  cytes  are  classed  in  one  group ;  while  cells  which  from  the 
j  character  of  their  nucleus  and  protoplasm  and  their  reaction 
to  staining  reagents  conform  to  the  type  of  the  mononuclear 
leucocytes  in  the  second  group.  Doubtful  cells  I  have  assigned 
j  to  the  first  or  second  group,  according  to  their  size.      This 
j  method,  though  open  to  objection,  seems  the  best  possible 
under  the  circumstances. 

It  is  universally  granted  that  the  lymphocytes  proper  have 
their  origin  in  the  lymphatic  tissues  and  glands.  Various 
theories  exist  with  regard  to  the  origin  of  the  large  mono 


Table  1.— Cases  in  which  tke  Percentage  of  Large  Monmuclears  reas  10  per  cent,  or  above. 


Diagnosis, 


General  enlargement  of  [glands  ;  no  splenic  enlargement ; 

lymphoma  maligna. 
Same  case  :  one  gland  whicli  was  incised  had  become  septic. 
General  eulargcmentotglands  ;  spleen  not  felt ;  tubercle  i?) 
General  enlargement  of  glands  ;  no  spleen  felt ;  Hodgkin's. 
Lymphosarcoma  of  neck. 

Numerous  enlarged  glands  :  probably  lymphosarcoma. 
Glands  eulariied  lu  neck,  axilla,  and  groin  ;  severe  anaemia. 
l,ymphosarcoiua  of  neck  (baby). 
HodgUiu's  disease  ;  no  splenic  enlargement. 
Adenoids  and  tonsils,  gastro  intestinal  trouble :  no  splenic 

enlargement. 


Spleen  enlarged  :  general  lymphatic  enlargement ; 

kin's  or  tubercle. 
Spleen  eularged  ;  enlarged  glands. 


llodg- 


Nov.  23,  1900 

March  8, 1901,. 
July  3,  190X  ., 
Sept.  79,  1903.. 
Oct.  19,  1903  .. 
Nov.  7,  19C0  ,. 
Sept.  2S.  1900.. 
Nov.  2,  19C0  ., 
Aug.  34.  1901  ,. 
Jan.  39,  1902  .. 
Mar.  32,  1903  .. 
April  19,  1902,. 


Von  Jaksch's  anaemia. 
Von  Jaksch's  anaemia. 
Malaria. 

Eularged  spleen. 
Enormous  spleen. 
Splenic  anaemia. 
Enlarged  spleen. 
Enlarged  spleen. 
i:.niargeu  spleen. 
Splenectomy. 
Sploiicctomy. 
Typhoid, 
l^phoid. 
'  Tubercle. 
Tubercle  (mediasliaal  glands) 
Sarcoma. 

I'rolouged  diarrhoea. 
Chlorosis. 
Chlorosis. 
Chlorosi.s, 
Chlorosis. 

Pernicious  anaemia. 
Pernicious  auaomia. 
Normal  blood. 
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nuclear  leucocytes.  They  have  been  supposed  to  come  from 
the  splfeu  (splenocytes),  from  the  bone  marrow (Erhlich),  and 
from  the  lymphatic  tissues  by  different  haematologists.  With 
the  view  of  throwine  some  light  on  their  origin,  I  have  care- 
ittlly  gone  over  my  findings  in  some  500  differential  counts  of 
various  pathological  conditions,  and  from  these  I  have  com- 
piled the  table  given  on  p.  591,  selecting  only  those  cases  which 
show  a  very  considerable  increase  of  the  large  mononuclear 
elements.  I  have  tabulated  the  cases  which  show  10  per  cent, 
or  over  of  large  mononuclears.  This  percentage  is  three  or 
four  times  that  usually  found  in  blocd  conditions. 

The  pathological  conditions  determined  by  this  method  of 
selection  are : 

Ten  cases  In  which  the  lymphatic  glands  and  lymphatic  tissues  were 
markedly  affected. 

Two  cases  of  tubercle  in  wliich  we  may  presume  the  lymphatic  tissues 
were  involved. 

Eight  eases  in  which  an  enlarged  spleen  was  the  most  notable  clinical 
feature  of  the  cases. 
One  case  of  malaria. 
One  case  oi  aplenectooy. 

Two  cases  in  which  both  lymphatic  glands  and  spleen  were  involved. 
Two  ca-es  of  typhoid  in  which  disease  both  the  lymphatic  tissues  of 
the  intestine  and  the  spleen  were  Involved. 

One  case  of  prolonged  diarrhoea  in  which  the  intestinal  lymphatic 
tissue  was  almost  certainly  involved. 
Two  cases  of  pernicious  anaemia. 
Four  cases  oi  chlorosis. 

I  have  ptu-posely  omitted  from  this  list  all  my  cases  of 
leukaemia,  which  will  he  considered  later. 

Considering  that  10  per  cent,  of  the  leucocytes  is  a  very 
high  percentage  of  large  mononuclears,  I  think  we  are  justi- 
fied iu  assuming  a  connexion  between  the  pathological  con- 
dition present  and  the  great  in<  rease  in  these  cells  in  the 
cases  tabulated  on  p.  591.  These  cells  may,  therefore,  be  greatly 
increased  in  general  lymphatic  enlargement  and  in  enlarge- 
ments of  the  spleen.  The  only  cases  in  this  table  in  which 
either  the  spleen  or  lymphatic  tissues  were  probably  not 
much  involved  are  4  cases  of  chlorosis  and  2  of  pernicious 
anaemia.  As  far  as  the  argument  goes,  it  points  to  the  origin 
of  these  cells  from  either  the  spleen  or  the  lymphatic  tissues. 
The  fact  that  the  one  case  of  splenectomy  which  I  had  an 
opportunity  of  accurately  observing  showed  a  decided  in- 
crease of  these  cells  proves  that  the  spleen  cannot  be  their 
only  origin.  The  two  c^ses  of  pernicious  anaemia  might 
possibly  point  to  their  origin  from  the  bone  marrow,  because 
■we  know  that  the  bone  marrow  is  notably  involved  in  this  , 
disease.  The  Cises  of  typhoid  fever  and  chlorosis  will  now  I 
be  dea.t  with  in  more  detail. 

In  anaemic  conditions,  such  as  the  anaemia  of  typhoid 
fever,  chlorosis,  and  pernicious  anaemia,  we  generally  find 
that  an  increase  of  the  large  mononuclears  roughly  corre- 
sponds with  an  increase  in  the  lymphocytes  proper.  For 
instance,  here  are  the  figures  from  a  series  of  differential 
counts  in  typhoid  fever  from  the  same  case  at  different  | 
stages  : 


The  following  cases  show   the  same  relation  in  cases  of 
chlorosis  : 


Hb. 


Lymph. 


Mono- 
nuclears. 


Early  stage  ... 
Anaemia  beginning... 
Anaemia  and  phlebitis 
AQaeiiiia  luore  advanced 
Anaemia  and  abscess 
Convalescence 


Per  cent. 

Per  cent. 

Percent 

880 

20.0 

7.6 

67.0 

37.6 

II. 2 

6s.o 

30.0 

^.6 

60  0 

40.0 

9.0 

54-0 

250 

5-8 

66.0 

37.0 

12.2 

We  here  notice  that  the  percentage  of  the  lar^e  mononuclears 
roughly  increases  and  decreases  with  the  percentage  of  the 
lymphocytes  proper. 


Hb. 


Lymph. 


il.  K  ,  Sept.  10,  igco  (ist  esamination).. 

Sept.  29,  1900  (2nd  examination) 
R.  C,  Aug.  24,  iQoi  (isl  examiLation)... 

Sept.  6.  1901  (2ud  cximiuaiiou)... 

A.  M.,  Oct.  13, 1401  (1st  examibaiiOL) ... 

Oct.  27.  1901  (2ud  examination)... 

M.  K.,  Oct.  I,  icoi  (ist  exammalion)    .. 

Oct.  17,  1901  (2nd  examiuElion)... 

B.  K.,  Xov.  30,  1901  (ist  exanjinaiionK.. 

Dec.  14,  1901  (2nd  examination)... 


Per  cent. 

56.00 
52.00 
S3.°o 
70.00 
3370 
40. CO 

2996 
40.40 
24  60 
39.00 


Per  cent. 
33.'5 
24  40 
45.20 
25.60 
42.80 
38  40 
26  40 
26.80 
sS.40 
xo.bo 


Mono- 
nuclears. 


Per  cent. 
6.25 
6  00 
11.20 
6.00 
8.00 
5.20 
3.60 
3.60 
4.00 
1.60 


I  do  not  wish  to  lay  any  great  stress  on  snth  figures, 
as  for  reasons  already  stated  we  can  only  expect  an  approxi- 
mation in  such  differential  counts.  Yet  I  think  that  in  such 
conditions  as  the  auatmia  of  typhoid  and  chlorosis  the  large 
mononuclears  seem  at  least  roughly  to  vary,  as  the  lympho- 
cytes do,  and  as  lymphocytosis  is  almost  certainly  a  passive 
phenomenen  in  such  conditions  we  can  only  infer  that  both 
lymphocytes  and  large  mononuclears  have  the  same  origin  in 
the  lymphatic  structures. 

If  it  IS  the  case  that  the  large  mononuclears  and  the 
lymphocytes  proper  have  the  same  origin  in  the  lymphatic 
glands  and  tissues  throughout  the  body,  and  if  there  is  to  be 
lound  in  pathulogical  blood  conditions  every  grade  of  transi- 
tion between  these  two  classes  of  cells,  it  may  naturally  be 
asked  why  is  there  any  necessity  for  classifyiuLC  them 
differently.  In  answer  to  this  question  it  may  be  noted 
that  in  normal  blood  conditions  the  large  mononuclears  only 
reach  the  general  circulation  in  very  small  numbers,  and  that 
a  large  increase  of  thtse  cells  denotes  an  abnormal  irritation 
or  stimulus  of  the  lymphatic  tissues,  which  is  not  always  or 
necessarily  participated  in  by  the  typical  lymphocytes ;  in 
fact,  there  are  many  indications  that  these  cells  behave  in  a 
somewhat  different  manner  from  the  typical  lymphocytes. 

(i)  These  cells  seem  to  be  more  amoeboid  and  phagocytic 
than  the  lymphocytes  proper.  The  fact  that  their  nucleus 
is  often  kidney-shaped  or  notched,  and  that  all  grades  of 
transition  are  found  between  them  and  the  polymorpho- 
nuclear cells,  points  to  a  higher  grade  of  development  and 
motility  in  these  cells  than  iu  the  ordinary  lymphocytes. 

If  fresh  blood  be  mixed  with  a  bacterial  culture,  and 
kept  in  the  incubator  for  a  short  time,  it  will  be  found  that 
the  micro  organisms  are  ingested  principally  by  the  poly- 
morphonuclear cells,  but  also  in  small  numbers  by  the  large 
mononuclears,  while  they  are  not  usually  ingested  at  all  by 
the  typical  lymphocytes. 

(2)  In  staining  with  granular  stains,  especially  by  the 
RDmanowsky  method,  we  often  find  a  few  granules  in  the  large 
mononuclear  and  transitional  cells  pointing  to  an  affinity 
in  differentiation  with  the  polymorphonuclear  cells. 

(3)  [  have  noted  in  a  number  of  acute  septic  conditions 
that  the  large  mononuclears  are  considerably  increased  in 
numbers,  while  the  typical  lymphocytesdo  not  apparently  vary. 

The  cases  given  in  Table  II  (see  below)  will  explain  my 
meaning. 

These  were  all  cases  of  very  acute  sepsis  in  adults  (several 
of  them  terminated  fatally).  The  varieties  of  leucocytes  have 
been  calculated  in  absolute  numbers  per  cubic  millimetre. 
It  will  be  seen  from  the  table  that  the  lymphocytes  proper 
remain  about  their  normal  numbers  while  the  large  mono- 
nuclears are  greatly  increased,  varying  from  three  to  twenty 
times  their  normal  numbers.  This  would  seem  to  indicate 
that  they  are  more  liable  to  what  has  been  styled  chemiotaxis 
than  the  ordinary   lymphocytes,  and  in   this  respect   they 


Table  II. 

— Cases  to  Show  that  in  Acute  Septic 

Conditvjm  the  Large  Mojionieclsars  may 

be  Increased. 

Date. 

!     Red  Cells. 

1 

.  White  Cells. 

Pmn.* 

Lymph 

*            Mono.^ 

Eosins.* 

Hb. 

Diagnosis. 

i 

! 

Per  cent. 

Oct.  17,  1900  .. 

2,060.000 

1           40000          , 

36.000 

1,680 

1.280 

160 

370 

Purulent  infiltration  of  lung. 

Feb.  4,  1901     .. 

4  300,000 

'            15  coo 

11.460 

2,460 

960 

120 

67.0 

'  Sepsis. 

April  =2. 19:2.. 

*         3. 50^,000 

I            25,000 

22,COO 

2,000 

1.000 

— 

— 

Puerperal  pyaemia. 

Ifiar.  22,  1902  .. 

'        i,t;ok>,coo 

1            i6,coo 

ii,aoo 

3.520 

1.280 

— 

197 

Uterine  sepsis. 

Jau.  24,  igoj   ... 

3,600  000 

1            30,010 

16,320 

1,720 

1.960 

40 

41.4 

,  Pyaemia  (recovery). 

JaD.  27,  19:2  ... 

3,840.000 

42,CXX) 

34.784 

3>35o 

I         2,806 

— 

;  Periiouitis  (death). 

April  24,  igoa... 

3,500,000 

25,COO 

22,000 

2.CCO 

'         l.OOD 

— 

— 

'  Empyema  (sepsis). 

/Jau.  26,  1901 

3,3eo.oco 

'          l9o,coo 

153,000 

i         6,840 

1,140 

w.o 

j  Acute  sepsis  (recovery). 

I  Feb.  5.  igji 

3.200,000 

.           10,000 

7,2CXJ 

2,040 

280 

3o 

30.0 

j  Secoud  examinaliou. 

Normal 

5,000.000 

i          10,000 

7,000 

2,5CO 

1            400 

100 

1000 

Normal  for  comparison. 

'  M  umbers  per  cubic  lUiUiineU'e. 
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physiologically  approach  the  polymorphonuclear  leucocytes. 
The  last  case  tabulated  de:<prv'es  special  notice  on  account 
of  the  extraordinary  leucocytosis.  The  numbers  of  leu- 
coe>t»'8  were  very  carefully  determined,  several  samples 
of  blood  being  taken ;  the  enumeration  showed  almost 
200,000  leucocytes  per  cubic  millimetre,  and  the  films 
presented  an  appearance  only  comparable  with  spleno- 
medullary  leukat-mia.  The  films  showed  12.2  per  cent. 
of  neutrophile  myelocytes  and  06  per  cent,  of  basophile 
leucocytes.  The  condition  was  only  temporary,  as  the  second 
count  will  show,  and  the  patient  is  living  and  well  at  the 
present  day.  The  blood  condition  was  the  result  of  acute 
cellulitia  of  the  arm,  for  which  amputation  was  performed  at 
the  bhou'der-joint.  This  case  illustrates  in  a  unique  manner 
that  an  acute  sepsis  may  produce  a  blood  picture  which  closely 
simulHtes  spleno- medullary  leukaemia. 

Khrlich  has  brought  lonvard  many  arguments  to  prove  that 
lymphocytosis  is  always  a  purely  passive  phenomenon,  and 
that  the  lymphocytes  behave  in  an  entirely  different  manner 
from  the  ptilymorphonuclear  cells.  In  papers  published 
in  the  British  MEUiciL  Journal  I  have  endeavoured 
to  show  that  this  is  the  best  explanation  of  their 
behaviour  in  such  conditions  as  the  anaemia  of  typhoid 
fever,  chlorosis,  and  poss-ibly  also  in  pernicious  anaemia. 
In  such  anaemic  conditions  there  is  no  absolute  leueo- 
cytosis  and  the  absolute  numbers  of  lymphccytes  vary 
but  little.  The  proportional  increase  of  the  lymphocytes 
is  therefore  due  to  the  gradual  "apparent"  decrease  of  the 
polymorphonuclear  elements.  If  we  suppose  the  blood  in 
such  conditions  diluted  according  to  the  percentage  of  haemo- 
globin, the  numbers  of  lymphucjtes  must  have  increased 
almost  identically  in  proportion  to  the  dilution.  The  lympho- 
cytes, therefore,  in  such  conditions  are  washed  mechanically 
into  the  blood  stream  by  an  increased  flow  of  lymph.  We 
would,  therefore,  infer  that  as  the  lymph  flows  through  the 
lymphatic  apparatus  it  washes,  so  to  speak,  some  two  or  three 
thousand  lymphocytes  per  cubic  millimetre  into  the  blood,  so 
that  in  the  diluted  blood  the  number  of  lymphocytes  per  cubic 
millimetre  remains  constant,  while  their  proportion  to  the 
polymorphonuclears  rise.  We  have  often  determined  this 
percentage  increase  of  lymphocytes  and  found  that  it  corre- 
sponds roughly  to  the  amount  of  anaemia  present  or  to  the  in- 
crease of  volume  as  determined  by  the  CO-method.  It  may 
here  be  pointed  out  that  in  studying  the  behaviour  of  the  lym- 
phocytes in  sui'h  passive  conditions  we  must  alnaya  consider 
the  question  of  the  amount  of  dilution  of  the  blood. 

Another  condition  in  which  there  is  a  marked  increase  in 
the  percentage  of  Ijniphocytes  is  the  blood  in  Bright's  disease. 
The  following  cases  may  here  be  enumerated  as  examples : 


27-II-OI 
4-I2-OI 

2o-ia-oi 
8-11  01 
14-1 l-o[ 

31-11'01 

29*n-or 
iS-.^oi 
20-3-31 
96*3  01 
6-4  o  J 
9a-a-o2 
27-2-02 


10  « 


4.440  000 
00  000 
4.600,000 
3.goo,oco 
3.820  000 
3  400000 
3,850.000 
4,3 'O  000 
4.:oo  000 
'4.50«« 

14,540  OCO 

]4.7.;o  000 
.4  9:0,000 


&0 


2^1-"'^ 


8,200' 

9,200 

12,000 

n,ooo 
8,500 
S.too 


800 
790 
82.0 
74.0 
740 
690 


8,100  i  67.0 
7  300  !  87.2 


10,100 
i3,t<;o 
9  100 
6,500 
8,;oo 


869 
87-2 
37.2 
98.75 
9875 


*\s: 


;S;. 


.a 

M 

"5 


44.8 
46.4  I 
5*4  I 
45-3 

25.6 

4i-6  1 

38  6  j 

39  6 
47-6! 
43-4 
36.8 
35» 
53-6  I 


5a-4 

46.4 

54.4 

53  3 
70.8 
568 
60  4 
600 
464 
5<.6 
568 
648 
46-4 


St.  lb. 

13   II     ] 

II    8 

9  5,1 
10  xoj^ 
10  5'  I 
10    s,  I 

10  3  1 
10   ID     I 

10  gji 
10  10    ' 

10  13     1 

IO    all 


T.R.   Acute  Brighfs  dis- 
ease—auasarca. 

T.M.  Kidney  disease  with 
dropsy. 


G.L.     Second    attack    of 
chroDic  Br  J  ^ht's  disease. 

Bright's    disease.    Mitral 
murmur  and  oedema. 


In  such  cases  the  increased  proportion  of  lymphocytes  bears 
no  relation  to  the  amount  of  anaemia  present.  In  Bright's 
disease,  however,  there  must  be  abnormal  lymph  relations. 
In  several  of  these  cases  a  ri,'-c  in  the  percentage  of  lympho- 
cytes is  noted  as  the  oedema  is  passing  od'  as  determined  by 
the  lofs  of  body  wei^;ht,  and  probably  this  rise  is  accjunted 
for  by  an  increased  lymph  flow  which  maybe  expected  to  take 
place  when  the  oednnii  is  disappearing.  We  are  therefore 
inclined  to  think  that  the  lymphocytosis  of  Bright's  di«ea«e 
is  also  to  he  explained  mechanically,  hut  that  it  differs  from 
the  conditions  previously  mi'ntioned  in  b-arinc  no  reUtion  to 
the  anaemia  present.  The  explanation  of  this  did'erence 
mu-t  be  found  in  the  fact  that  in  tru.i  iinsieniic  (X)ndiUou8  the 
blood  itself  is  at  fault,  and  is  Liable  to  sutler  moro  or  less 
permanent  dilution,  while  in  Bright's  disease  the  blood  is  not, 


at  least  primarily,  at  fault,  and  constantly  tends  to  regain  its 
normal  volume,  quickly  correcting  any  temporary  dilution. 

In  the  histology  of  tuberculous  and  syphilitic  lesions  we 
have  evidence  that  the  specific  toxins  of  these  diseases  have 
theponerof  gathering  large  numbers  of  lymphocytes  to  the 
pathological  focus,  and  possibly,  as  a  result  of  this  process, 
we  often  find  a  relative  increase  of  lymphocytes  in  the  blood. 
This  increase  is  generally  relative,  as  in  these  conditi(ms 
there  is  seldom  any  leucocytosis.  The  blood  condition  is, 
therefore,  best  explained  as  an  index  of  what  is  taking  place 
in  the  morbid  focus,  and  may  be  the  result  of  purely 
mechanical  processes. 

The  lymphocytosis,  which  so  constantly  occurs  in  malaria 
has,  indeed,  been  referred  by  Marchiafava  and  Bignami  to  a 
specific  chemiotactic  action,  but  most  writers  seem  to  regard 
it,  as  the  result  of  mechanical  processes. 

We  thus  see  that  Ehrlich's  mechanical  explanation  of 
lymphocytosis  Feems  to  apply  to  such  conditions  as  chlorosis, 
typhoid  fever,  Bright's  disease,  syphilis,  tubercle,  malaria, 
and  probably  to  all  conditions  which  show  merely  a  relative 
lymphocytosis. 

The  lymphocytosis  which  has  so  often  been  noted  in  the 
diseases  of  children  differs  from  the  lymphocytoses  which 
occur  in  the  above  conditions,  in  the  fact  that  the  lynipho- 
c\tesin  morbid  conditions  in  children  are  often  very  con- 
siderably increased,  not  only  in  proportion  tothe  polymorpho- 
nuclear cells  but  also  in  absolute  numbers.  In  other  vsords, 
a  decided  leucocytosis  often  occurs  in  children  which  is 
mainly  due  to  an  absolute  increase  in  the  numbers  of  the 
lymphocytes  in  the  blood.  Such  conditions  have  usually 
been  explained  on  the  mechanical  theory  as  the  result  of  the 
extensive  hyperplasia  of  lymphatic  structures  which  is  so 
common  in  early  life.  These  two  conditions  are  no  d'ubt 
intimately  related,  although  the  purely  mechanical  explana- 
tion is  open  to  the  objection  that  in  similar  cases  in  adults, 
where  there  may  be  verv  marked  glandular  hyperp>lasia,  there 
is  s^ldom  or  never  a  sufficient  number  of  lymphoo  tes  givfn 
off  from  the  glandular  focus  to  increase  their  absolute  num- 
ber in  the  blood  to  any  extent.  It  s^ems,  therefore,  evident 
that  in  the  child  there  is  a  greater  tendency  for  the  lympho- 
cytes to  find  their  way  into  the  blood  than  in  the  adult. 

The  following  cases  are  examples  of  acute  sepsis  in  young 
children : 


*  Number.'!  per  cubic  millimetre. 

Cabot  reports  a  case  of  pneumonia  in  a  child  of  6  years  of 
age  in  which  there  were  66  per  cent,  of  lymphocytes  among 
94,600  white  cells,  and  several  similar  cases  by  other  writers 
have  been  noted  in  children. 

It  seems  hardly  logical  to  ascribe  the  very  marked  lympho- 
cytosis, which  may  occur  in  children  in  such  acute  septic 
conditions  as  those  mentioned  merely  to  mechanical  causes 
the  ri'sultof  excessive  granular  proliferation.  In  aiute  septic 
conditions  in  adults  we  have  already  pointed  out  that  the 
lyraphocyfes  proper  are  not  at  all  increased  in  numbers, 
although  in  all  such  cases  the  lymphatic  apparatiin  is  abaor- 
mally  stimulated,  and  such  cases,  which  in  children  may 
produce  this  leucocytosis  largely  consis'ting  of  a  lympho- 
cyto.sis,  are  exactly  similar  to  the  conditions  which  in  the 
adult  produce  a  pure  polymorphonu'lear  h  uco<'y'o-i8.  It 
seenia  necessary,  therefore,  to  admit  that  the  lymph'wytes  in 
young  children  may  be  increased  in  conditions  which  iri 'he 
iidiilt  UHUally  produce  a  pure  polymorphonuclear  increase.  Tins 
argument  is  not  complete  and  requ'res  further  proof  There 
are,  however,  many  observations  to  show  that  ev.  n  the  lymj  ho- 
cytes  proper  have  a  certain  amount  of  araoebuid  power,  and 
it  is  my  intention  to  test  the  phegocytic  power  of  the  lympho- 
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cyte3  in  young  children  and  in  lymphatic  leukaemia  as  soon 
as  an  opportunity  oilers.  active  lymphocytosis 
in\?,e  UuT  i^a^r^  p^h^efo^X^on^'^  ^rfolfo^ng  cases, 
kowever,  show  that  sucha  cj^ndition  may  ocour^ 


Sate. 
a5-l-o3 

8-7-03 
7-S-03 


Bed 
Cells. 


White   Pmn.  Lymph.  Eosius 
CeUs.       -  •  * 


Diagnosis. 


5,360,000    24,000  |i2,4Scl     9,930 


?,590,ooo 
3,620,000 


96,000  1 13,44c 
15,100  I  lo,co< 


82,560 
430 


,  =Qo     Phospliorus      poisoning 
(adult). 
—       Acute    pneumonia 

(age  54V 
160     Convalescence. 


•  Numbers  per  cubic  millinietre. 
The  first  case.is  one  of  chronic  phosphorus  poiso^^^^^ 
necrosis  of  the  jaw,  in  which  there  was  a  vmy  ^ 
increase  of  th«y'°f°°*f  here  see  no  adet^uatfreLon^why 

cvtosis  does  occasionally  occur  m  the  adult.  ,^-,„hatic 

0=   tnhprple    svDhilis,  lymphosarcoma,    and   iloagKins   uis 
ease    and  aUhough^n  these  conditions  there  piayte  a  pro- 
portional increasl  of    ^^^^^'^'1^^','    '^''^''^l%jl  there- 
Irif  ^e^dlllrrToX^lgi^d  S^^iJait^ 

oTymSo  leukaemia.  The  view  that  V<^^y^°'P^Z\f% 
?pnnncvtosis  is  an  active  chemiotactic  phenomenon  fands,  oi 
course  its  best  support  in  the  fact  that  these  cells  are  active.y 
amoeboid  Evidence  has  recently  been  brought  for  ward  .^y 
WuTfl- and  others  to  show  that  amoeboid  movements  are  also 
found,  to  a  -rtam  -tent,  .n  tbe^ymph^^^^^^ 

Pcelses^whicSd^SftoTxpLin.Uess  the  cell  ism 

^°¥he'Xwrg' ca"e's-of  lymphatic  leukaernia  which  I  have 
had  an  opportulity  of  examining,  will  now  be  discussed  : 

A  hnv  need  17  was  admitted  to  the  Koyal  Victoria  Hospital  suffering 
from  severe  anaem  a  and  profuse  epista^is.  He  developed  puipur  c 
,no?s  over  his  chest  and  abdomen.  He  had  irregular  pyrexia.  No 
XndulIrenlLrgement  could  be  detected.  The  disease  ran  a  rapidly 
fital  course   and  he  died  within  two  months  from  the  beginning  of  his 

'hoTed  tbatlper  ce^  o'f  thi^^ucoi^tes  were  lymphocytes.     A  few  of 

''iSS^r^Li^src^ff^th^ti^^^^t^r-'iioo^^j^;;^^ 

l\Tpfoc\\S  oJntTne"  Jwo  n"clci(as  if'di^'iding.  and  had  hyaline  proto- 

plasm.  ^.  _. , 

The  points  of  interestm  this  ease  we.e  . 


,    The  fact  that  clinically  no  enlarged  glands  could  be  detected. 

2    The  rapidly  fatal  course  of  the  disease. 

I:  ^^eXipafati^clrsml'lI^uuiher  of   leucocytes   present  in   the 

"r^The  peculiar  type  of  lymphocytes  found. 

Case  ii.  ,  „ , 

This  patient  was  a  child  .   year  - ^e  rs°?i:o1tner'aren?ar;re"nt 

liver  were  both  greatly  '=°'='.yf/^-,,^,'^fJi\'^e„,o„hages  occurred  during 

?L^^^ore^omerefse.^''C^c^^e  -  ilnoursc  tl  a  fatal  issue  in  si. 

-t:o,.  r--•-«--He^tin'41rr°cenr  ^^r^  c^^ 
s,o,ooo  per  e.mm. ;  haemoglobin   38.^  Percj^'-/"  ijmphocytes.    The 

showed  that  ,5^=  S^e^^"^  in'thUcaseweretrue  lymphocytes  containing 
great  majority  of  the  '=«"^ '° '^''„^  the  surrounding  rim  of  protoplasm 
a  nucleus  which  stained  deeply  and  "'^  ^""°^  j  ^  =j  ^^6  lymphocytes 
was  also  deeply  basophile  Ma^  of  th«  "'ic^*^"'  „„<,,^\  becoming 
?rut^ifand^b^:^e^Tra'n  ^-r^gu^^^rtr..'  A  fewof  the  lympho- 
cytes  were  large  hyaline  colls. 

all  sizes.  |,^jj.  jjj 

This  patient  w.as  a  ^oui^  farm.^  aged^.  .  .f^l^^^^tlLTrr^Xot 
^^r ^ST^-t^^^r^JuaAnd  g^^^^  -^ 
:rrse":n?'he  dl^l  fn^  aboutt^  ^o^ts  fr^ the  Urst  symptom  of  his 

illness.  „   ^       ,,  „  „„„  ner  c  mm. ;    white  cells. 

Blood    Examination.— -Rei  ceUs.   1,230.000  per  c.mm. , 

14,400  per  e.mm. ;  haemoglobin    .6  per  cent_  ,arge  hyaline  cells. 

Differential  Cu,«K.-SmalllympUocytes  78  Pf^^"„f  „f  j    'phocytes) ; 

x7  percent.;  transitional ceUs,  2  P"^«°;^j(=57if/[;^°  iocyt'es  were  of  ail 

polymorphonuclear  le"«°«yt«^-.3P»'."^°'^;^Ji^/  'Reactions.     Some  were 

sizes  and  varied  considerably  in  their  staimn^ 

typical  IS-nphocytes^  while  many  were  very  ia,,^,^y  ^^  ^^^^  ,„3,ifieation 

^trthftwo  gToup'oft mprc\U  was  ,uite  impossible. 
The  points  of  interest  were  : 
I    The  general  lymphatic  enlargement. 
I'  The  rapidly  fatal  course  of  the  disease. 

:  The  patient  was  a  very  young  adult  (^se^j)-  ^j^^^.     Some 

:;  The  ?ery  small  number  of  leucocyte    present  in  the  "oo"^    ^^^^^^ 

cloubt    might  b;f^',\-,t"smrUnurber\rieuco%tes  in  tie  blood. 

leukaemia  on  account  o'/''^,,^"^","  „„,es  („,  per  cent.).    However,  the 
although  they  were  nearly  all  lymphoeytes  (97  J  /  ^^^^^^ 

p„.(™or(.m  on  this  case  confirmed  tl^^^^^^^  ^^^  ^^    li,„, 

was  found  «l'°ost  entire  y  replaced  by     |    P       >.  ^j^^^bi. 
^••f  Au'tr;var?eti';'of  Se  ly^pho^^te  group  of  ceUs  were  represented 
in  the  blood  of  this  case.  ^^^  ^^ 

,,spatientwasab     .^...^^^^^ 

?^^::'s=^:S3-^^--^=^S  r  ^^^Cf  sl^ 

one  knee.    The  disease  "°  '^  ^  "^  ^^5,     Ther;  was  practically  no 

weeks   from  his   first  ^y-^P'"^   °L'"^ougi^ 

enlargement  of  the  lymphatic  I  and    though  1^^^^  P^^  .    ^^.^^  ^^^ 

Blood  Bzamiiiatwn. — Kca    tens,    i.uu^-,         «■ 

cytes,  00.2  per  cent.  The  'y™P.''°^y4^^u(,h  larger  than  typical  lympho- 
^'^t^ra'Lfc^okSi^fdto^Trolop^l'^^^^^  — •  -- 

Oieba°c  stain  more  deeply  than  the  nucleus. 

The  points  of  interest  were  ; 

.The  ab-^ence  of  slandular  enlargement. 

V  III  rapidly  fatal  course  of  the  disease. 

i  ^l^rcomVal^tiv^ly  ^man°'^uliber  of  leucocytes  present  in  the 
"°°^ihe  variations  in  the  size  of  the  lymphocytes. 


.,  ™„„^fi^,^\Iar3  of  ago.      His  iUness  lasted 

This  patient  was  »  gentleman,  6°  Jf^^^j^V  colour,  the  glands  in  the 

about  three  years  :  he  was  f  »^.^"?  "^^  he  suffered  from  a  peculiar 

axiUa,  neck,  and  g^-o^"  ^V"*  ^°J<f' f^e  Ve"""  «'  glandular  pressure.     He 

rsTrarofbie^drsle^^e^ri^gms  Lness  with  swoUen  and 

^■^"ir;^«<:-o».-Ked   ceUs,    2,7^0000    per  e.mm. ;  white  ceUs, 
'ir\^'^rU  "t^tcnrmpUoX,     although   the,    varied 
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mucli  in  size.  A  good  many  of  the  lymphocytes  showed  signs  of  degenera- 
tion. 
The  interesting  points  abont  this  case  were  : 

1.  The  lympliatic  glands  showed  a  remarkable  diminution  in  size 
shortly  before  death. 

2.  The  chrinic  course  of  the  disease  (three  years).  Chronic 
lymphatic  leukaemia  is  a  much  rarer  condition  than  the  acute  variety. 

3.  The  advanced  age  of  the  patient  i6o  years).  Chronic  lymphatic 
leukaemia  usually  occurs  in  adults,  while  the  acute  variety  usually 
occurs  in  early  life. 

4.  The  leucocytes  reachej  the  figure  usually  described  as  occurring  in 
this  disease. 

5.  The  lymphocytes  were  for  the  most  part  typical  lymphocytes, 
though  they  varied  much  in  size. 

6.  The  patient  died  of  an  acute  inflammatory  lung  condition,  and 
films  were  taken  during  this  attack,  but  there  was  no  change  in  the 
difl'erential  count,  pointing,  probably,  to  a  complete  destruction  of  the 
bone  marrowfat  Ipast,  as  far  as  the  production  of  polymorphonuclear 
cells  was  concerned. 

I  have  introduced  these  eases  because  they  emphasize  the 
following  points : 

1 .  The  essential  pathological  feature  of  lymphatic  leukaemia 
is  lym])hatic  hyperplasia.  This  hyperplasia  may  involve  the 
lymphatic  glands,  spleen,  and  bone  marrow,  but  the  enlarge- 
ment of  the  si)1een  or  glands  does  not  seem  aecessary  to  give 
rise  to  the  typ'cal  blood  picture. 

2.  All  degrees  of  leucoeytosis  may  occur  in  this  disease, 
but  in  every  case  there  is  a  high  percentage  of  lymphocytes 
present  in  the  blood  (in  all  these  cases  over  97  per  cent.). 

3.  All  varieties  of  cells  belonging  to  the  lymphocyte  group 
are  found  in  different  cases  of  lymphatic  leukaemia.  In  some 
cases  the  cells  are  nearly  all  typical  lymphocytes,  though 
they  vary  greatly  in  size,  while  in  others  cells  are  found  which 
are  quite  indistinguishable  from  large  mononuclear  leuco- 
cytes. The  acute  forms  seem  often  to  have  a  large  number  of 
hyaline  cells,  but  this  rule  does  not  seem  to  be  invariable. 

4.  Acute  lymphatic  leukaemia  is  a  much  commoner  disease 
than  the  chronic  variety.  The  former  is  a  disease  of  early 
life,  while  the  latter  only  occurs  in  adults. 

5.  Lymphatic  leukaemia  from  a  clinical  point  of  view 
closely  resembles  an  acute  septic  process. 

The  argument  of  this  contribution  may  be  summed  up  as 
follows  : 

1.  All  the  cells  of  the  lymphocyte  group,  both  typical 
lymphocytes  and  large  mononuclear  cells,  have  their  origin 
in  the  lymphatic  tissues  generally.  The  fact  that  all  different 
types  of  lymphocytes  are  represented  in  some  cases  of 
lymphatic  leukaemia  supports  this  view,  as  the  essential 
morbid  change  in  this  disease  is  excessive  lymphatic 
proliferation. 

2.  The  large  mononuclear  cells,  which  are  often  represented 
in  large  numbers  in  cases  of  lymphatic  leukaemia,  are 
undoubtedly  amoeboid  and  phagocytic. 

3.  There  is  evidence  to  show  that  even  the  lymphocytes 
proper  possess  some  degree  of  motility. 

4.  That  the  clinical  resemblance  of  both  spleno-medullary 
leukaemia  and  lymphatic  leukaemia  to  septic  processes  has 
often  been  noted.  A  case  of  acute  sepsis  has  been  described 
in  which  the  blood  picture  closely  simulated  spleno-medullary 
leukaemia.  A  case  of  acute  pneumonia  was  also  described 
which  closely  simulated  lymphatic  leukaemia. 

5.  That  as  sepsis  in  the  child  may  produce  a  leucoeytosis 
which  is  mainly  a  lymphocytosis,  and  in  the  adult  a  leuco- 
eytosis mainly  of  the  polymorphonuclear  cells,  so  the 
leukaemias  of  early  life  are  chiefly  of  the  lymphatic  type, 
while  those  of  the  adult  are  characterized  as  a  rule  by  an 
increase  of  the  granular  cells  (myelocytes  and  polymorpho- 
nuclears). 

6.  Recently  cases  of  "mixed-celled"  leukaemia  have  been 
described  by  Wolff  and  others,  and  since  a  mixed-celled 
leucoeytosis  is  comparatively  common  in  children,  the  fact 
that  such  cases  do  occur  is  in  conformity  with  the  argument 
of  this  contribution. 


VII.-W.  G.  JIacCam.i  M,  M.D., 

Afsociate  Professor  of  Pathology.  Johns  Hopkins  University, 

Baltimore. 

I.N  the  histological  study  of  the  lesions  in  typhoid  fever  there 
have  always  existed,  and  still  exist,  certain  obscurities  as  to 
the  origin  of  the  cells  concerned.  Only  the  chief  points  in 
this  discussion  need  be  referred  to,  but  from  those  it  will  be 
seen  that  the  nature  of  the  cells  is  of  great  importance  in 
determining  the  nature  of  the  process  itself.  Vircliow  at  first 
regdirded  the  lesions  as  inflammatory  in  nature,  but  later 
altered  his  view,  and  laid  his  chief  stress  on  the  hyper- 
plasia of  the  cells.    All  the  workers  on  the  subject  observed 


the  presence  of  very  large  cells  in  the  lymphoid  structures  of 
the  intestine  and  mesentery,  which  Rindfleisch  named 
"  Tjiphufxellen,"  and  it  is  chiefly  as  to  the  nature  of  these 
that  discussion  has  arisen.  Billroth,  Grohe,  0.  E.  E. 
Hoflfman,  and  Klein  unhesitatingly  interpreted  them  as 
swollen  lymphoid  cells  which  had  become  motile  and  phago- 
cytic, and  recognized  their  inclusions  of  injured  lymphoid 
cells.  Others,  however,  such  as  Hoflman,  a  student  of 
Marehand  ;  Weber,  a  student  of  Ribbert;  Saltykow,  working 
withChiari;  Cornil  and  Ranvier,  and  other  French  writers  ; 
and,  lastly,  Mallory,  have  explained  them  as  derived  from 
the  fixed  celU  which  line  the  reticulum  of  the  lymph  glands 
and  lymphoid  structures  of  the  intestine  or  from  the  endo- 
thelium of  the  lymphatic  canals,  or  even  of  the  venous 
channels,  and  regard  them  therefore  as  proliferated  and 
desquamated  endothelial  cells. 

Accordingly,  the  first-named  group  of  authors  find  in  typhoid 
fever  an  affection  chiefly  of  the  lymphi'iid  cells,  while  the 
others  ascribe  to  them  a  very  passive  role.  Mallory,  in  his 
admirable  paper  upon  the  histology  of  the  typhoid  lesions, 
describes  in  detail  the  early  stages  of  the  change,  and  traces 
the  large  cells  to  the  cells  which  lie  flat  upon  the  reticulum, 
and  which  he  cills  endothelial  cells  without  any  discussion 
of  the  limitations  ol  that  term.  The  enlargement  of  the 
lymphoid  structures  he  ascribes  largely  to  the  abundant  pro- 
duction of  these  cells,  whose  activity  in  devouring  the 
lymphocytes  is  remarkable  ;  and  this  proliferation,  he  thiiiks, 
is  due  to  the  action  of  a  diffusible  toxin.  This  toKin,  which. 
according  to  him,  is  chiefly  responsible  for  the  production  of 
the  typhoid  lesions  acts  indiflerently  upon  many  varieties  of 
endothelial  cells  of  the  lymphatics  and  blood  vessels,  and 
particularly  the  endothelial  cells  of  the  sinuses  of  the  spleen 
are  similarly  affected. 

Some  mention  is  made  of  the  alterations  in  the  lympho- 
cytes ;  many  of  them  are  said  to  become  modified  into  plasma 
cells,  some  are  caught  wandering  from  the  blood  vessels,  and 
myriads  of  them  undergo  destruction  by  the  larger  phagocytic 
cells.  As  far  as  his  statement  goes,  however,  they  seem  to 
play  a  passive  part,  being  finally  most  extensively  destroyed, 
and  in  the  stress  of  the  process  the  active  role  is  put  upon  the 
endothelial  cells.  The  secondary  lesions  which  Mallory 
describes  are  of  less  interest  here  to  us. 

Turning  for  a  moment  to  the  literature  upon  the  condition 
of  the  blood  in  typhoid  fever  we  find  a  considerable  unanimity 
of  opinion.  Naegele,  Kullner,  Thayer,  Kast,  and  Giitig  have 
all  determined  the  fact  that,  at  any  rate  after  the  first  week  of 
the  disease,  there  is  such  a  disappearance  of  leucocytes  that 
one  may  well  speak  of  a  definite  leukopenia  or  hypoleuco- 
cytosis.  This  is  most  marked  at  the  height  of  the  disease, 
there  being  later  a  return  of  the  white  cells  to  their  normal 
numbers.  Not  only  is  this  true,  but  there  is  a  fairly  constant 
alteration  of  the  numerical  relations  of  the  various  leucocytes 
to  one  another,  a  change  which  has  been  graphically  shown  by 
Kaegele  and  Kast  and  Giitig  by  the  aid  of  charts.  The  de- 
crease is  in  the  polymorphonuclear  leucocytes,  while  after 
an  initial  fall  the  relative  and  apparently  also  the  absolute 
numbers  of  the  lymphocytes  are  greatly  increased.  Dr.Theyer 
printed  out  that  it  was  chiefly  in  the  larger  mononuclear  ele- 
ments that  this  increase  could  be  observed,  and  at  the  Johns 
Hopkins  Hospital  we  are  usually  able  to  confirm  this  observa- 
tion. Others,  however,  have  found  the  smaller  cells  most 
increased  in  number.  Every  one,  nevertheless,  agrees  in  find- 
ing that  the  mononuclear  elements  of  the  blood  are  increased, 
and  after  all  the  distinctions  made  among  these  are  rather 
difficult  to  caiTy  out  and  somewhat  arbitrary.  It  will  interest 
us.  therefore,  to  observe  whether  there  is  anything  in  the  con- 
dition of  the  blood-forming  organs  in  typhoid  feverwhich  will 
e.xplain  this  alteration  in  the  blood. 

My  attention  was  first  called  to  the  relation  of  the  lymphoid 
cells  to  the  lesions  of  typhoid  fever  by  a  case  of  acute  mening- 
itis occurring  in  a  young  man  in  the  course  of  a  typical  attack 
of  typhoid  lever  in  wliich  we  determined  that  the  typhoid 
bacillus  was  the  sole  cause  of  the  inflammation  of  the  men- 
inces.  1  have  the  clinical  notes  from  Dr.  CmK'.  who  will  later 
publish  an  account  of  the  case  with  me.  Briefly,  there  were 
tfie  u.sual  signs  of  meningitis,  and  on  making  a  lumbar  punc- 
ture Dr.  Cole  withdrew  a  sliglitly  turbid  fluid  containing 
numerous  leucocytes  and  mononuclear  cells  of  vsrious  sizes 
from  which  he  obtained  a  tvpical  typhoid  bacillus  in  pure 
culture.  At  the  autopsv  the  brain  and  cord  were  found  to  t>e 
covered  with  a  yellowish  exudate  from  which  again  tlie 
typhoid  bacillus  was  recovered  in  pureculturj,  andsi  enaione 
on  the  smears.  ,        .   .        ,.   _ 

Sections  of  the  meninges  in  this  case  showed  an  mleresung 
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nis'ologicil  pictare.  TliPre  were  very  abundant  polymorpho- 
nuclear neutrophile  leucocytes  in  certain  areas  entangled 
in  a  network  of  fibrin.  Quantities  of  coagulated  fluid  dis- 
tended the  meninges,  and  the  blood  vessels  were  all  widely 
dilated  with  blood.  Most  striking,  however,  was  the  presence 
of  great  numbers  of  lymphocytes  and  the  related  cells,  chiefly 
about  the  veins,  but  also  scattered  throughout  the  meninges, 
and  in  some  places  so  numerous  as  to  mask  the  polymirpho- 
nuclear  leucocytes.  Some  of  these  cells  were  small  with 
relatively  large  deeply-staining  nuoleus— others  maintaining 
the  same  type  of  vesicular  nucleus  with  coarse  chromatin 
clumps  about  its  membrane  had  acquired  a  great  deal  more 
pr.it'.plasm;  many  of  these  had  the  form  and  general 
characteristics  of  plasma  cells,  while  others  were  still  larger 
wiih  abundant  pink  staining  protoplasm.  Perhaps  most 
abundant  of  all  were  very  large  Cflls,  evidtntly  actively 
amoeboid  with  convex  outlines,  but  frequently  prolonged 
into  fantastic  shapes.  These  had  rather  pale  vesicular  nuclei 
which  were  sometimes  seen  in  mitosis  and  were  very  actively 
phagocytic.  They  were  to  be  found  about  the  vessels,  in  the 
substance  of  their  walls,  in  the  loose  exudate,  indeed  every- 
where in  the  meninges. 

The  interpretation  of  these  various  cells  is  in  many  ways 
ditfieii't.  It  is  interesting  to  observe  that  the  presence  of  the 
typhoid  bacillus  alone  can  give  rise  to  the  emigration  of 
qusntilies  of  p  ilymorphonuclear  leucocytes,  a  process  which 
is  at  least  unu-^ual  in  this  dis^ase.  The  lymphoid  cells,  how- 
ever, are  of  especial  importance  in  this  connexion,  because 
since  they  are  found  in  a  tissue  ordinarily  devoid  of  any 
qaantity  of  lymphoid  tissue,  and  scattered  through  the  tissue, 
tbe  view  seem^  inevit-ible  that  they  have  emiarated  from  the 
blood  vessels  in  response  to  a  ohemiota-tic  influence. 

I  miy  be  allowt-d  to  turn  aside  for  a  miment  to  consider  the 
power  of  the  lymphoid  cells  of  the.  blood  in  this  legird. 
Wolff.  Hirs''hfeld,  Jolly,  and  others  have  shown  clearl)  that 
under  certain  circamstances  the  lymphocyte  of  the  blood  is 
cipab'e  n  >t  only  of  slight  alteration  of  formbut  even  of  a.-tive 
movements.  These  vi"W3  have  recently  b^^en  attai-ked  by 
W lasso  V  and  Sepp  nn  the  ground  that  theconditions  to  whi.-h 
the  cells  were  subjected  were  of  such  abno'mil  char<cter— 
high  temperature,  40°  or  more,  and  the  efl'-ct  of  chemical 
agents,  such  as  are  present  in  Deetjen's  medium— hut  it  seems 
plain  that  practically  these  are  the  conditions  which  are  found 
in  suL-h  a  disease  as  typhoid  fever.  Proof  of  the  matter 
seems  to  be  brought  by  such  specimens  as  I  have  pUced 
under  the  microfcipe,  in  which  undoubted  monouuclear  or 
lymphoid  cells  may  be  seen  half  way  through  the  endothelial 
walls  of  the  small  veins,  the  nucleus  being  con-tricted  to  a 
narrow  thread  or  isthmus,  which  lies  in  the  similar  narrow 
necs  of  protoplasm,  one  portion  of  the  cells  being  within  and 
the  other  without  the  vessel.  Some  of  these  are  in  the 
spleen,  others  in  the  omentum  or  intestinal  wall.  It  is  true 
that  one  usually  regards  the  splenic  sinuses  as  having  very 
porous  walls,  but  the  emigration  of  the  lymphocyte  through 
these  pores,  wh'ch  are  small  enough  to  cjn^trict  it  tightly,  is 
none  the  less  an  active  process.  1  have  no  hesitati  m,  there- 
fore, in  regarding  the  lymphoid  cells  in  the  meninges  as 
emigrated  cells. 

Wi  th  regard  to  the  remaining  cells  found  there,  I  shall  again 
digress  to  refer  to  the  interesting  work  of  Maximow,  who  has 
followed  the  cellular  changes  which  result  from  the  introduc- 
tion ot  a  fore  gn  body  into  the  tissue.  So  arranged  that  the 
mvdding  Cells  are  isolated  from  contact  with  the  surround- 
ing tissues  by  the  foreign  body  itself,  M^ximoiv  has  deter- 
mned  that  not  only  is  there  active  emigration  of  lymphocv  tea, 
bat  the-_e  cells  develop  after  leaving  the  blood  vessels  with 
tne  production  of  cells  of  larger  size— sometimes  very  much 
larger— which  be  'ome  actively  motile  and  phagocytic.  Some 
of  ihese  large  cells  are  the  plasma  cells  about  which  there  has 
been  80  much  d'spute-the  others  he  speaks  of  polybUsts. 
lU-y  b-'come  the  wandering  cells  of  the  tissues,  and  either 
disappear  h  lally  or  are   incarcerated  in  the  crevices  of  the 

u^'^uu  ^'^•'y  »■■?,  very  similar  to  Mirchand's  adventitial  cells 
whihhave  similar  function,  and  in  his  more  recent  papeis 
Mixioiow  tends  tmre  and  more  to  identifv  some  at  least  of 
his  p  .lyblasts  with  Marehand's  leueocytoid  adventitial  cells. 

uf  ^"V^''"^  Miximows  experiments,  using  sometimes 
cello  din  .liambersas  devised  by  him,  sometimes  the  porous 
boiled  froth  of  beaten-up  white  of  f  gg,  a  substance  which  is 
admirable  for  this  purpose,  and  I  may  briefly  state  that  from 
these  expinments  his  conclusions  seem  justified,  allh  lueh  I 
was  not  a'jle  to  produce  such  abundant  large  phagocytic  cells 
as  he  pictures.  That  lympbocytes  appear  in  the  cavities  of 
the  foreign  body  within  a  few  hours  is,  however,  easily  shown. 


With  lymphoid  cells  and  their  various  modifications  scat- 
tered about  in  the  meninges,  evidently  as  a  result  of  emigra- 
tion from  the  blood  vessels,  it  is  temptiijg  to  apply 
Maximow's  findings  to  all  of  the  cells  found  there,  and  to 
regard  the  very  large  phagocytic  cells  as  the  ultimate  product 
of  the  enlargement  and  modification  of  the^e  wandering 
c^lls  ;  and,  indeed,  there  is  much  in  favour  of  this  view. 
They  are  extremely  abundant,  and  are  scattered  everywhere 
in  the  tissue,  particularly  about  the  vessels,  but  sometimes  in 
the  substance  of  their  walls,  or  even  within  the  veins  ;  they 
may  be  seen  pushing  out  long  pseudopods,  or  in  other  places 
contracted  into  a  spherical  form.  They  resemble  closely 
certain  cells  with  elongated,  blunt  pseudopod.-*,  vesicular 
nucleus,  and  granular  protoplasm,  which  may  sometimes  be 
seen  in  the  vein  walls  in  the  normal  meninges,  and  wfnch 
may  probably  correspond  with  Marchand's  adventitial  cells ; 
but  they  do  not  at  all  resemble  the  fibroblasts  or  fibrous 
tissue  cells,  nor  the  normal  endothelial  cells. 

Their  nuclei  are  paler  than  th'ise  of  the  lymphocytes,  how- 
ever, and  contain  less  chromatin,  and  that  in  finer  granuUs  ; 
so  that,  while  I  incline  to  the  idea  that  they  may  represent 
this  last  stage  of  the  development  of  the  p 'IjbUstic  cell, 
it  cannot  be  denied  that  they  might  be  swollen  and  altered 
proliferated  endothelial  cells  from  the  arachnoid,  a'thongh 
direct  evidence  of  such  an  origin  is  Ucking.  From  this  case, 
then,  we  have  at  least  evidence  that  in  a  simple  ti-sue  t-ueh 
a«  the  pia,  in  which  no  abundant  lym:  hold  tissue  is  to  be 
found,  infection  with  the  typhoid  bacillus  will  produce  an 
abundant  appearance  of  lymphoid  and  allied  cells,  in  addi- 
tion to  other  changes.* 

It  is  of  interest,  therefore,  to  compare  the  lesions  in  other 
tissues,  and  particularly  in  the  intestine,  with  lliis,  in  order 
to  see  whether  in  that  compile  ited  collection  of  eels  any 
.such  active  participation  may  be  made  out.  It  h  s  already 
been  nienticmed  that  Hoffman  and  Klein  hold  as  important 
this  r61e  of  the  lymphocytes,  while  later  writers  have  tended 
to  deprive  those  cells  of  any  such  distinction,  although 
M^illory  does  mention  their  emigration,  and  the  appearance 
of  plasma  and  cell  forms. 

It  is  quite  unnecessary  for  me  to  describe  the  well-known 
histological  changes  in  the  intestine.  In  our  cases  I  have 
found  precisely  the  changes  described  by  Mallory  and  others, 
hut  t  wish  to  discuss  brii-fly  the  changes  in  app-^arance  of  the 
lymphoid  cells  in  the  Peyer's  patches  and  solitury  nodnleg 
of  tlie  cells  of  the  stroma  of  the  mucosa,  the  nature  of  the 
\trsc  cells  so  frequently  mentioned,  the  wandering  of  the 
cells  into  the  other  tissues  of  the  intestinal  wall,  and  the 
relation  of  all  those  changes  to  those  of  the  mesenteric 
glrinds. 

While  the  lymphoid  cells  in  the  normal  Pever's  patches  are 
very  uniform  in  appearance,  being  almo  t  all  small  cells  with 
scanty  protoplasm,  there  is  in  the  lymphoid  tisfue  of  the 
typhoid  intestine  a  remarkable  abundance  of  rather  large 
cells,  with  nuclei  still  of  identical  character,  but  »iih  more 
abundant  protoplasm.  Some  of  these  reach  a  con.-<iderahle 
S'zo,  and  I  cannnt  but  regard  them  as  representing  a  change 
in  the  lymphoid  cells  such  as  is  described  by  Maximow. 
Such  cells  may  be  found  throughout  the  Peyer's  pat  'h,  and 
are  abundant  in  the  sinuses  and  in  the  lymph  channels 
wherever  these  can  still  be  seen.  Normally  the  eel's  of  the 
mucosa  differ  in  this  very  respect  from  tho?e  of  the  lymphoid 
nodnles,  and  have  rather  the  appearance  of  pla-ma  cells  and 
other  polyblastic  elements,  but  in  typhoid  lever  this  increase 
in  size  is  even  more  striking,  and  I  have  sometimes  been  able 
to  trace  the  alteration  of  these  cells  into  very  large  ceMs  in- 
deed. Here,  again,  it  is  extremely  difficult  to  decide  «l*t her 
it  is  probable  that  in  their  development  these  cells  actually 
produce  the  very  large  so-called  typhoid  cells  which  have 
attracted  so  much  attention. 

I  cannot  prove  to  my  own  satisfacMon  that  those  large  cf  lis 
which  are  found  throughout  the  nodule,  and  pfirti.'Ul<r!y  in 
the  sinuses  and  lymph  channels,  are  derived  frum  Bxed  cells, 
nor  cin  1  disprove  it.  They  have,  it  is  true,  pnler  vesicular 
nuclei  than  the  lymphoid  and  surely  pdyMnstic  Cfll",  but 
they  are  practically  always  free  and  rounded  and  actively 
phagocytic.  Endothelial  cells,  of  course,  are  phag  cytic,  and 
there  is  no  reason  why  they  should  not  proli'erate,  but  on 
a  jun'or;  grounds  one  would  hardly  expect  them  to  undertake 
active  migration.    Still,  whatever  be  the  nature  of  those  cells 

*  It    is  interesting  in  this  connexion  tliat  Aoliard  and   PAfsean  )>ave 
receutly  published  the  case  of  a  boy  witli  ijplioid  fever  and  nienirpitis, 
from  tlie  lumbar  puuctiire  in  wl;irh  ihey  obtaiued  a  tluid  wtiifti  con- 
tained only  lympliocytes.    (Bull.  etHim.  de  la  gW-  MCd.  den  BipUaux  de 
i  Pnris,  3  S.,  xxi.  No.  13.  1904.)  / 
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which  lie  in  the  meshes  ol  the  lymphoid  tissue  and  in  the 
lyajph  tissue  and  in  tlie  Ivmph  sinuses,  it  seems  certain  that 
tlie  great  numbers  of  cells  whieh  aie  found  wandering  far  and 
wide  iu  tlie  tuhniueosa,  the  musculature,  and  the  suhi-erous 
tifSue  are  not  pr.di  eraled  endothelial  cells.  They  are  largtiy 
lyinphiieyies  wliieh  must  have  wandered  a  considerrttle 
distance  and  llie  rest  are  plasma  cells  and  large  wandering 
cells  of  a  distiiicily  pflyblastic  type  with  deeply-stained 
nijclei  and  liea' y  chrmalin  granules.  These  in  sdvHuced 
cases  are  sometimes  extremely  numerous  ;  indeed,  the}' may, 
especially  in  ihec  h>n,  constitute  a  dense  inliltration  of  all 
tlie  tissues  of  the  intestinal  wall.  Confident  as  we  may  be  of 
their  wanderiig  nature,  vre  cannot  be  so  sure  as  to  what  pro- 
portion have  actuHlly  emigrated  from  the  vessel,  and  how 
many  are  pniHuced  in  the  old  lymphoid  tissues  of  the  intes- 
tine itself;  but  1  tlier  data  as  to  the  condition  of  the  bone 
marrow  which  I  sl^al)  bring  forward  indicate  that  a  great 
number  are  dervfd  fr  >m  the  circulating  blood.  Many  of  all 
tlie  VMrieties  nf  celU  get  into  the  efferent  lymph  channels  and 
are  poured  into  the  sinuses  of  the  mesenteric  lymph  glands; 
indeeii,  the  extent  of  tlie  filling  up  of  these  sinuses  is  largely 
dependent  iipin  tlie  bulk  of  mateiial  brought  from  the  int^s- 
tiu",  aliliouah  the  changes  in  these  strudures  themselves  are 
entirely  analng'^us  to  tliose  in  the  Peyer's  patches.  Here,  tiio, 
it  is  of  sp-cinl  interest  to  U3  to  observe  the  abundance  of 
poly  blast  ic  cells,  and  to  note  that  they  may  appear  in  the 
capsule  of  tt  e  gl-ind  and  in  the  tissuf  s  round  about  it.  This 
outrt'anderiiig  of  cells  miy  perhaps  be  compared  with  their 
migration  iiiio  the  muscle  and  elsewhere  in  the  intestine. 

The  pi^isive  transpoit  of  the  lymphoid  and  large  endo- 
tlielioid  cells  is  of  considerable  importance  in  the  further 
cour-e  of  the  disease.  Mallory,  indeed,  thinks  that  many  of 
the  seci)ndHr>  lesi  )iis,  sucli  as  the  necroses  in  the  liver,  may 
be  exp'ai  'ed  as  due  to  embolism  of  the  vessels  by  masses  of 
cells  whiih  are  carried  tlirough  the  portal  veins.  The  opinions 
as  to  tlie  mechanism  of  the  production  of  the  necroses  are, 
however,  far  from  aereement.  From  the  mesenteiic  lymph 
glands  the  cells  are  further  transported  into  the  thoracic  dnct, 
and  in  one  case  which  I  presented  before  the  German  Patho- 
logical Soeiety  in  1903  it  was  possible  to  show  that  quantities 
of  lyniplioid  and  other  cells  had  pissed  by  this  route  into  the 
vessels  of  the  lung,  packing  them  to  such  an  extent  as  to  pro- 
duce here  and  there  exten-ive  haemorrhagic  infarctions. 

In  the  sp'een  the  actual  emigration  of  the  mononuclear 
cells  can  readily  be  observed.  They  can  be  seen  passing 
through  the  walls  of  the  venules  into  the  splenic  pulp,  where 
they  form  01  e  of  the  most  conspicuous  constituents.  IIotT- 
man  and  Klein  regarded  the  large  cells  which,  loaded  with 
red  blood  corpuscles,  are  seen  both  within  and  without  the 
hlood  vessels  as  the  derivatives  of  these  lymphoid  cells,  but 
although  thfre  are  great  numbers  of  polyblastic  cells  to  be 
found  scattered  tliroughout  the  splenic  pulp,  it  is  quite  true 
that  the  endothelial  cells  of  the  blood  sinuses  become  swollen 
and  loaded  with  red  corpuscles,  and  may  become  free  in  the 
sinuses. 

In  the  liver  the  minute  greyish  nodules  so  frequently  seen 
were  spoken  of  by  Wagner,  HofTman,  and  others  as  lymphoid 
no  lull  s  or  lymphomata  on  account  of  their  contents  of 
lymphoid  cells.  Reed  has  shown  that,  on  the  contrary,  these 
are  areas  of  nfcrosls  of  the  liver  cells  into  which  other  cells 
have  wandered  and  become  more  or  less  disintegrated  ;  but 
while  this  is  true,  the  older  view  of  Wagner  is  more  or  less 
justified  by  tlie  fact  that  while  the  nuclei  of  the  invading 
cells  are  usually  much  fragmented,  it  is  often  possible  to 
make  out  that  they  are  really  mononuclear  cells  of  the 
lymphoid  type  together  with  many  larger  cells,  almost  all 
with  a  single  round  nueleus.  Study  of  the  capillaries 
tliroui;liout  the  liver  sho  vs  that  they  contain  lymphocytes, 
and  it  is  these  cells  which  have  been  attracted  into  the 
necrotic  areas. 

Finally,  Dr.  W.  T.  Longgeope  has  recently  made  a  stuly  of 
the  bone  marrow  in  typhoid  fever,  comparing  its  condit  on 
with  that  in  otlier  infectious  diseases  and  with  the  blood 
counts  in  the  various  cases,  and  has  reached  results  whirh 
seem  to  me  imp  rtnn',  and  which  will  be  published  soon  in 
the  Centrnlhlntt  /iir  ]jakteriolo!/ie  u.  Parantimkumle  as  VifW  as 
in  the  liuUftin  of  the  Ayer  Laboratory  of  Philadelphia. 
Briefly,  I  may  sum  up  his  results  which  he  has  kindly  given 
me  by  snying  that  iu  cases  of  uncomplicated  typhoid  fever 
the  difleiential  <-ouiit  of  the  cells  in  the  bone  marrow  of  the 
femur  shows  a  percentage  of  myelocytes  sometimes  as  low  as 
35  and  seldom  above  50,  while  the  percentage  of  lymphoid 
Cells  found  tliere  reaches  40  to  50.  This  relation  is  but 
slightly  afTected  by  even  quite  serious  complications  such  as 


perforative  peritonitis.  On  the  other  hand,  in  cases  of  suvh 
luflammatoiy  diseases  as  lobar  pneumonia  the  per.  entage  of 
myelocytes  is  hiyh,  being  ahvajs  over  65  and  reacliing  75  or 
more,  while  the  lymphoid  cells  are  present  in  a  percenlag-  of 
only  13  to  20.  In  cases  in  which  there  is  no  disease  to  affect 
the  hone  marrow  in  its  blood-forming  capacity  a  middle 
position  is  held  by  these  elements,  the  myelocytes  showing  a 
percentage  of  55  to  60,  the  lymphoid  cflls  22  to  32. 

We  may  interpret  these  results  as  follows  :  In  the  pneu- 
monia or  other  suppurative  disease  in  which  there  is  a  great 
demand  fur  polymorphonuclear  leucocytes  the  response  on 
the  part  of  the  bone  marrow  is  seen  in  the  great  increase  in 
the  myelocytes,  the  forerunners  of  the  neulrophile  leuco- 
cytes. In  typhoid  fever,  on  the  contrary,  no  chemiotactic 
influence  is  exerted  upon  the  neutrophile  leucocytes  in  un- 
com(ilicated  cases,  and  no  efl'ort  is  made  for  their  production 
in  the  bone  marrow — indeed,  even  when  in  the  course  of 
typhoid  lever  perforation  ot  the  intestine  occurs,  and  a 
purulent  peritenitis.  the  bone  marrow  seems  so  paralysed,  as 
far  as  this  particular  function  of  the  new  formation  of  poly- 
nu.lear  leucocytes  is  concerned,  that  one  frequently  find-  no 
excess  of  them  in  the  blood  and  the  proportion  of  myelo- 
cytes in  the  bone  marrow  is  not  increased.  There  is,  however, 
in  this  disease  a  distinct  chemiotactic  influence  over  the 
lympliocytes,  which  respond  by  wandering  out  of  the  vessels 
and  into  the  tissues  which  are  exposed  to  the  toxin,  and  this 
increased  demand  is  met,  in  part  at  least,  by  the 
noticeable  increase  and  new  formation  of  lymphoid  cells  in 
the  bone  marrow. 

On  the  whole,  then,  while  we  cannot  absolutely  determine 
the  origin  of  the  large  endothplioid  cells  which  play  so  im- 
portant a  part  in  the  lesions  of  typhoid  fever,  we  can  say  that 
we  believe  that  the  substances  produced  by  the  typhoid 
bacillus  exert  a  positive  chemiotactic  influence  upon  the 
lymphoid  cells  which  wander  out  of  the  blood  vessels,  and 
from  the  lymphoid  tissues,  far  and  wide,  into  the  adjacent 
tissues. 

They  are,  in  part,  derived  from  the  lymphoid  cells  in  the 
bone  marrow,  «hieh  furnish  their  quota  to  the  blood,  in  part 
from  the  lymphoid  tissues  elsewhere.  They  undergo  an 
alteration  and  growth  in  the  manner  described  by  Maxiroow 
by  reaching  the  tissues,  and  act  as  phagocytes.  Coming, 
then,  in  response  to  the  presence  of  a  noxious  material,  many 
of  them  aie  injured,  and  are  then  taken  up  by  other  lirger 
phagocytic  c-Us.  In  all  the  lesions  which  we  have  been  able 
to  study  in  the  course  of  typhoid  fever,  whatever  the  other 
changes  which  take  place,  we  have  found  the  lymphocyte 
playing  an  active  rather  than  a  passive  role. 
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VIII.— Chables  H.  Mklland,  M.D.,  M.R.C.P., 
Honorary  I'liysioiaii,  the  Ani'oats  Hospital,  Manchester. 
I.v  the  various  forms  of  leucocythaemia  white  corpusc  h's  are 
met  with  in  the  blood  and  in  the  different  organs  affected 
which  are  classed  as  lymphocytes,  but  which  are  not  all  by 
any  means  identical  with  the  normal  lymphocytes  met  with 
in  the  blood  of  a  healthy  person. 

In  the  chronic  lifmphatic  form  of  leitcoci/thaemia  the  vast 
majority  of  the  lyuaphocytes  in  the  blood  has  very  much  the 
same  characters  as  the  normal  small  lymphocytes,  ami  these 
originate,  doubtless,  in  the  lymphatic  glands,  in  which  there 
is  evidence  of  an  increased  proliferative  activity. 

Banti,  in  his  recent  article  on  leucocythaemia,  has  siig- 
gesled  that  this  increased  activity  of  the  glands  is  of  the 
nature  of  a  sarcomatous  growth,  and  that  the  lymphocytes, 
as  a  consequi  nee  of  this  mode  of  increase,  inva.lc  an^i  enter 
the  blood  vessels,  and  so  both  produce  the  metastat  ic  ly  niphoid 
deposits    met  with  in  the  various  organs  and  lead  to  the 
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appearance  of  such  numbers  of  the  lymphocytes  in  the  blood. 
Like  many  other  beautiful  theories  this  breaks  down  on  ex- 
amination, since  in  Hodgkin's  disease  there  are  exactly 
analogous  lymphoid  deposits  in  the  organs  with,  however,  an 
abtenee  of  increased  lymphocjtes  in  the  blood.  Hodgkin's 
disease  would  therefore  appear  according  to  one  criterion  (the 
presence  of  metastatic  deposits)  to  be  of  the  nature  of  a 
lymphatic  sarcoma,  whilst  arcnrding  to  the  other  (the  absence 


Fip.  I.— Slide  B  i.  This  slide  represeuts  a  typit'il  field  of  a  blood  film 
trom  a  case  ot  lymphatic  leucucytnitemia,  and  the  iiiaiority  of  cases 
have  cells  of  this  character.  A  very  constant  feature  is  the 
extreme  fragility  of  the  lymphocytes:  in  this  lield  tliere  are  five 
which  have  oeeu  crushed  in  the  process  of  preparing  the  film,  and 
in  some  of  the  thinner  parts  of  the  film  a  still  higher  proportion 
of  the  cells  will  be  found  destroyed  in  this  way.  In  this  case  the 
leucocytes  were  60c, ceo  in  the  cubic  millimetre,  and  the  vast  pro- 
portion, over  gg  per  cent.,  were  lymphocytes,  only  occasional 
neutrophiles  or  eosinophiles  being  met  with'. 

of  excess  of  lymphocytes  in  the  blood)  it  would  appear  not  to 
be,  thus  showing  the  valuelessness  of  the  two  criteria  in 
proving  the  sarcomatous  character  of  the  process  going  on  in 
the  lymphatic  glands  in  the  form  of  leucoi'ythaemia  in  ques- 
tion. Banti  further  states  that  he  has  found  that  in  lymph- 
atic leucoeythaemia  the  end  'tViplial  lining  of  the  capillaries 


^'g.  2.— Slide  B  2.  Here  the  average  >ize  is  somewhat  larger,  many  of 
the  lymphocytes  being  considerably  larger  than  a  red  corpuscle 
resembling  the  large  lymphocytes  of  normal  blood.  ' 

in  the  glands  is  invaded  by  the  growing  lymphocytes,  the 
vessel  wall  thus  coming  to  be  formed  of  lymphoid  tissue  only, 
from  which  an  escape  of  the  lymphocytes  into  the  blood 
stream  takes  place  freely.  Since,  however,  in  health  a  cer- 
tain number  of  the  lymphocytes  escape  from  the  adenoid 
reticulum  into  the  blood  vessels  a  similar  condition  must 
hold  normally,  and  the  change  in  the  relationship  of  capillary 


and  adenoid  tissue  in  lymphatic  leucoeythaemia  may  be 
simply  one  of  degree,  and  not  necessarily  of  kind,  such  aa 
the  sarcoma  theory  supposes.  The  bone  marrow,  as  well  as 
the  glands,  shows  signs  of  greatly  increased  activity  in  the 
lymphoid  elements  which  enter  into  its  structure.  The 
normal  granule-containing  marrow  cells  appear  to  be  largely 
replaced  by  a  great  increase  in  the  lymphocytes,  which  are 
normally  present  in  small  numbers  in  the  marrow. 


^^ZM^ 


Fig.  3.— Slide  B  3.  The  majority  of  these  are  large,  much  larger.as  this 
and  the  next  two  slides  will  show,  than  the  normal  lymphocytes. 
Their  nuclei  are  round  or  oval  (rarely  indented),  and  they  have  a 
narrow  zone  of  protoplasm  which  stains  more  or  less  deeply 
basophile,  with  In  some  a  deeper-staining  peripheral  rim.  Itisnot 
uncommonly  noted  that  the  protoplasm  is  not  purely  basophile. 
but.  as  iu  this  case,  tends  to  take  up  a  certain  amount  of  the  acid 
stain,  appearing  pink  or  purplish. 

Functionally  there  would  seem  to  be  some  support  for  the 
suggestion  that  the  cells  which  are  so  largely  increased  have 
some  of  the  characters  of  those  of  a  malignant  neoplasm. 
Whatever  be  the  function  of  the  normal  lymphocytes  it  is 
plain  that  the  lymphocytes  in  lymphatic  leucoeythaemia  are 
so  structurally  imperfect,  as  shown  by  their  extreme  fragility, 
as  to  be  incapable  of  carrying  on  normal  functions,  and  we 
may  conclude  that  their  presence  in  such  numbers  in  the 


Fig.  4. — Slide  B  4.  This  is  again  shown  in  this  case,  which  is  another 
field  from  the  same  case  of  acute  leucoeythaemia,  but  at  a  more 
thinly-spread  portion  of  the  film.  A  careful  exauiination  will 
reveal  in  some  cases  that  a  certain  number  of  the  cells  which 
otherwise  have  the  lymphocyte  characters  may,  in  addition  to 
this  difl'use  acid  staining,  show  the  presence  ot  a  tew  neuirophlle 
granules. 

blood  has  no  useful  purpose,  but  is  simply  the  expression  of 
an  abnormality  of  proliferative  activity. 

In  acute  let/cocytltaemia,  which   is   practically   always   de- 
scribed as  being  of  the  lymphatic  variety,  the  cells  met  with 
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in  the  blood  have  very  different  characters.  The  character, 
therefore,  of  these  cella,  though  classed  as  lymphocytes,  is  very 
ditrereut  from  that  of  normal  cells  passing  under  that  name. 

In  manj-  cases  of  acu'e  leucocythaemia  the  lymphatic 
Inlands  are  plainly  involved  in  an  active  i^roliferatiou,  and 
doubtless  some  of  the  smaller  cells  in  the  blood  with  the 
more  typical  characters  come  from  the  lymphatic  glands. 
But  in 'a  considerable  number  of  cases  now  the  glands  have 


Fig.  5.— Slide  B  5.  In  this  case  two  of  the  cells  show  a  portion  of  their 
protoplasm  bearing  neutrophile  granules. 

been  found  normal,  and  the  sole  changes  have  been  in  the 
bone  marrow.  In  such  cases  the  neutrophile  andeosinophile 
cells  of  the  mairow  are  almost  completely  replaced  by  cells 
similar  to  those  in  the  blood,  which  there  can  be  but  little 
doubt  originate  in  the  red  marrow.  These  cells  exhibit  in 
the  marrow,  as  in  the  blood,  a  tendency  in  their  protoplasm 
to  stain  with  acid  dyes,  or  exhibit  on  careful  examination  the 
remains  of  a  few  neutrophile  granules;  indeed,  a  smear  from 
the  red  marrow  in  this  case  appeared  identical  in  characters 
with  the  picture  of  the  blood  film  thrown  on  the  screen. 
The  conclusion   has  been  forced  upon  me  that  these  so- 


Fig.  6.— Slide  B  6.  Here  is  a  slide  from  a  case  of  spleno-medullary 
leucocyihacmia  in  which  there  was  a  (.-reat  increase  in  the  largi; 
lyniphocytefl,  one  of  the  cases,  indeed,  which  have  been  supposed 
to  be  mixed  forms  of  leucocythaemia.  Two  of  the  cella  in  this 
Held  have  the  typical  ch.-iracters  as  described.  In  some  of  the 
larger  ones  Ihisdeopiy-stainiog  periphery  is  less  marked,  as  is  this 
cell  with  the  larger  amount  of  protoplasm  surrounding  its  nucleus, 
and  a  complete  series  of  transitions  can  bo  met  with  to  this  typo 
of  cell— a  large  cell  wttli  a  considerable  amount  of  protoplasm 
surrounding  llio  nucleus,  staining'  less  deeply  basophile,  and  show- 
ing a  uniform  basophile  stipnliog  or  granulation,  though  there  is 
some  doubt  whether  the  stained  points  are  true  ^-rauules  in  the 
sense  that  the  neutrophile  granules  arc. 


called  large  lymphocytes  bear  no  real  relationship  to  the 
lymphocytes  of  normal  blood,  but  are  in  reality  retrogr  ide 
forms  of  the  neutrophilic-  myelocytes  of  the  marrow,  wh'oh 
have  almost  wholly  lost  their  power  of  showing  that  higher 
difierentiation  of  protoplasm  which  is  involved  in  the  pre- 
sence of  neutrophile  granules. 

In     Spleno -medullary   Leucocythaemia,    in    addition    to  the 
myelocytes  with  neutrophile  granules  which  are  typically  pr<i- 


Fig.  7.— Slide  B  7.  Here  are  further  examples  of  these  large  lympho- 
cytes, for  all  these  varieties  of  cells  are  usually  classed  among 
the  large  lymphocytes,  there  being  no  strict  line  of  demarcation 
to  be  drawn  anywhere.  One  of  these  is  a  lari:e  lymphocyte  with 
the  deeply- basophile  peripheral  zone  of  protoplasm,  the  other  two 
are  cells  with  a  large  amount  of  protoplasm  with  basophile 
stippling  surrounding  the  nucleus.  The  other  cells  are  neutro- 
phile myelocytes,  one  being  in  transition  to  a  polyuuclear 
neutrophile.  One  of  the  myelocytes  is  of  interest  as  showing  a 
remnant,  of  basophile  stippling  among  the  neutrophile  graniues 
in  its  protoplasm. 

sent  in  such  large  numbers,  there"  is  a  constant  increase  in 
the  cells  which  are  classed  as  large  lymphocytes.  These  are 
large  cells,  distinctly  larger  than  the  lymphocytes  of  normal 
blood,    with  very  definite    characters.     The  round  or  oval 


Pig  5  —Slide  B  8.  Here  we  get  three  large  cells,  which  are  commonly 
cl.issed  as  large  Ivniphocytes,  though  exhibiting  very  dilierout 
characters.  One  is  the  large  cell  with  the  small  amount  of  rtccply- 
staining  protoplasm  ;  this  next  has  a  larger  amount  of  still  some- 
what deeply-staining  prolo]iiasin.  which  presents  large  vacuoles, 
and  these  vacuolated  lymphocytes,  both  large  and  small,  were 
somewhat  numcrcms  in  this  specimen.  Ihc  third  is  another 
characteristic  specimen  of  the  largo  cell  wilh  basophile  stippling. 

nucleus  has  a  sharp,  well-defined  margin,  and  the  surround- 
ing narrow  zone  of  protoplasm  stains  with  basic  dyes,  taking 
lip  the  stain  especially  deeply  at  its  periphery. 
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Herp,  therefore,  as  in  acute  leucecythai  mia,  the  presence  of 
Ihes^  Ijmphocyte-like  cells  is  to  he  louki  d  upon  as  a  return 
on  the  part  of  the  bone  mariow  to  a  ruore  primitive,  le^<s 
differentiated  type  of  ceil.  In  enrly  etni  ryonic  life  the  cells 
of  the  bone  marrow  have  an  inHfiVrent  lymphoid  character. 


Figi  9.— Slide  B  9.  It  i5,  liowevLT.  i.u  st  eing  bucha  field  as  tins  tliat,  the 
true  positiou  of  these so-c«l]et^  large Isiii^jhocylesberomesevideot. 
Here  we  liave  a  tyiai-sl  large  l\mtliot'5le,  vviili  il.s  iiatrowzouo  oi 
deeply-stainiDg  proioplrti-iii ;  here  oije  of  the  oetls  wi'h  the  larger 
amouut  of  pro  oplasm,  with  l)asophile  stippliug;  and  here  aiiotfier 
large  cell  with  distinct  basoithile  siippliug,  bar  wiih  uDdoub'ed 
neutrophile  granules  in  addition,  that  i^.  a  myelocyte.  We  have 
already  teen  other  specimens  of  neutrophilernyelocytes  which 
showed  very  distit  ct  sit;ns  of  this  basophile  stipplii  gas  these  two 
ou  Fig.  6.  and  a  careful  study  of  such  a  slideas  the  one  from  wh'ch 
these  fields  have  been  selected  is  enough  to  coiivince  one  that 
these  so-called  larfe  lymphocytes,  however  variable  amotjg  them- 
selves in  appearance,  are  all  to  be  regarded  as  imperjectly  de- 
veloped forms  of  myelocyte. 

In  the  course  of  developmnnt  differentiation  occurs,  the  proto- 
plasm of  the  more  liighly-difTeientiated  leucocytes  acquiring 
neutrophile  or  eosinoi)hi1e  granules,  whilst  that  of  the  red 
coipuscles  becomes  so  difi'erentiated  aa  to  form  haemoglobin 
with  its  marked  afliuily  for  ai'id  stains.     In  spleno-meduliary 


■  Fig.  lo.-SlideB.  10.  Nucleated  rtdci>iiju.-ciescl  the  mega loblasttypesnch 
as  tills  are  still  further  degraded    This  slide  serves  to  show  how  the 
leucocyte  and  the  red  corpuscle  by  this  reversal  m  the  process  of 
developmental  diflerentiation  come  to  closely  resemble  each  other 
as  thpy  approach  the  character  of  the  iudiirereui  lymphoid  cell 
from  which  they  are  both  developed  in  the  embryo. 
leucocythatmia  there  is  a  degradation  in  the  character  of  the 
cells  in  the  blood.      The  myelocyte  is  a  less  highly  differen- 
tiated cell  than  tlie  polynuclear  neutrophile,  and  these  large 
lymphocytes  are  a  further  retrograde  step.     Not  only  in  the 
leucocytes,  but  also  in  the  red  corpuscles,  is  there  evidence 


of  the  process  going  on.  The  nucleated  led  corpuscles 
are  less  highly  diffVrentiated  than  normnl  r-d  corpuscles. 
That  this  retrogression,  this  loss  of  dittfren'ial  cl  araeters, 
may  be  progressive  is  shovvn  by  the  cases  reeordtd,  in  .which 
the  blood  picture  of  spleno-meduliary  leucpcythaeniia  has 
been  replaced  by  that  of  lymphatic  leucocyth^tmia  in  the 
course  of  the  disease,  though  the  reven-e  condition  has  never 
been  recorded;  that  is  to  say,  that  the  cells  wth  neutro- 
phile granules  have,  as  the  dij-ease  progiessed,  betn  replaced 
by  less  highly-differentiated  Ijmphccjti-like  cells,  as  the 
functions  of  the  bone-marrow  cells  become  more  and  more 
degraded. 

IX.— T.   GiLLMAN   MOORHEAD,    M.D.,    B.P.H., 

Physician,  Royal  City  of  Dublin  Hospital. 

(From  the  Pathological  Laboratory,  Trinity  College,  Dublin.) 

A  I'KELIMINARY  REPORT  OF  SOME  INVESTIGATIONS 

INTO  THE  ETIOLOGY  OF  LEUK.iEMIA. 
Since  the  firs t  recognition  of  leiikaemia  as  ad  is tinct  clinical  and 
pathological  entity  some  sixty  years  ago,  this  disease,  along 
with  most  others  that  principally  afi'ect  the  blood-forming 
tissues,  has  remained  an  etiological  puzzle,  and,  although 
many  have  investigated  the  subject  Hnd  some  few  have 
attempted  to  produce  the  disease  experimentally  in  the  lower 
animals,  no  definite  and  confirmed  result  has  as  yet  been 
reached. 

Of  late,  discussion  and  investigation  has  principally  centred 
around  the  inter-relationships  of  the  different  diseases  to 
which  the  generic  term  leukaemia  is  applied,  and  attempts 
have  been  made  to  prove  that  they  are  all  primarily  diseases 
of  the  bone  marrow.  It  is  not  my  intention,  however,  to 
enter  into  this  discussion,  or  to  consider  the  supposed 
different  functions  and  properties  of  the  various  forms 
of  white  blood  corpuscles.  It  is  sufficient  to  state 
tliat  both  the  lymphatic  and  spleno-meduliary  type 
of  disease  appear  to  be  esgentinlly  the  result  of  morbid 
changes  in  the  haemopoietic  tissues,  and  that  in  both  dis- 
eases changes  in  all  parts  of  these  tissues  may  be  expected 
to  occur.  The  close  physiological  connexion  of  the  spleen, 
bone  marrow,  and  lymphatic  glands,  hris  indeed  been  shown 
by  their  universal  reaction  to  iymphotoxic  and  myelotoxic 
serums  as  proved  by  Flexner.'  Moreover,  the  occurrence  of 
cases  in  which,  as  far  as  the  blood  itself  is  concerned,  the 
type  of  disease  changes,  by  a  myelocythaemia  becoming  con- 
verted into  lymphocylhaemia,^  supports  Flexntr's  results, 
and  is  referred  to,  in  order  to  point  out  that  in  experiments 
attempting  to  produce  either  form  of  leukaemia,  the  actual 
production  of  any  changes  in  the  haemopuietic  tissues  will 
have  a  positive  value. 

The  various  theories  that  have  been  propounded  concerning 
the  etiology  of  the  disease  may  be  reduced  to  two,  namely 
(i)  the  parasitic  theory,  and  (2)  the  toxic  theory. 

Writing  in  189S,  Robert  Muir^  states  that  no  parasite  of  the 
nature  of  the  malarial  organism  has  bei  n  observed  in  leuk- 
aemia, and  that  there  is  no  adequate  evidence  that  any 
bacterium  is  concerned  in  the  disease.  Since  that  date, 
however,  Lowit'  has  described  an  amoeboid  organism, 
which  he  calls  the  haemamoeba  leucaemiae  magna,  and 
which  he  states  can  be  demonstrated  by  special  staining 
methods  in  the  blood  and  tissues  of  patients  suflFering  from 
spleno-meduliary  leukaemia.  A  similar  but  smaller  organism, 
which  be  terms  the  haemamoeba  leucaemiHe  parva,  is  to 
be  found,  according  to  the  same  observer,  in  tlie  blood  of 
lymphatic  leukaemia  patients. 

These  organisms  are  stated  to  form  spores  and  to  pass 
through  stages  very  similar  to  those  of  the  malarial 
parasite.  They  have  not  as  yet  been  artificially  cultivated. 
By  injections  of  fresh  tissues  obtained  from  leukaemic 
patients  immediately ;)os<  jnor/em  Luwit  claims  to  have  pro- 
duced in  rabbits  pathological  changes  which  closely  resemble 
those  found  in  myelogenic  leukaemia,  and  to  have  found  the 
haemamoeba  in  the  diseased  parts.  Similar  injections  into 
dogs,  cats,  and  guinea-pigs  did  not  produce  any  changes. 
These  results,  as  far  as  1  am  aware,  have  not  as  yet  been  con- 
firmed, although  it  is  now  more  than  three  years  since  the 
date  of  their  publication,  and  until  Ihey  are  fully  confirmed 

i  The  Pathology  of  Lymphotox'c  and  Myelotoxic  Intoxications,  Univ. 
of  Fen.    i/crf  lUdlciin,  1902.  xv.  ]>,  287. 
=  (i)  ACasenf  Leukaemia,  with  Ch.inge  ol  lype  in  the  Appearances  of  the 
Blood— K.  Wilkinson,  M.D.    Lamfi,  June  10th,  1903.    (2)  Seelig— DcutecA. 
Archiv.Jar  klitu  Med.y  1S95.    (,3)  Archip.fur  kiin.  Med.,  Bd.  Ivii. 

"  Clillord  AUbuti.'s  Sin^ltiii  oj  Medicine,  vol  v,  p.  652. 

♦  Die  Parasitiire,  Natiir  der  LeuJiiimie,  CodralbLjiir  AUgaaein,  JPath.  u.  Path. 

Anat.,  1901,  p.  913  el  seq. 
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they  can  hardly  be  accppted,  at  any  rate  in  their  entirety. 
Somewhat  similar  attempts  to  produce  the  disease  in  animals, 
carried  out  by  Boliingtr  and  Moslei"  be/ore  the  paiasitic 
theory  was  mooted,  gave  negative  results.  Among  llie  other 
organisms  which  have  been  found  in  the  blood  in  leukaemia 
streptococci  are  the  moat  numi-rous,  but  none  have  been 
found  with  sufficient  frequency  to  jastily  any  conclusions 
concerning  their  relation  to  the  disease. 

Turning  now  to  the  toxic  tlieory,  it  is  necessary  at  once  to 
state  that  tliis  theory  is  in  no  way  necessarily  antagonistic 
to  the  parasitic  theury,  inasmuch  as  any  toxin  prei^ent  may 
have  been  produced  by  mirro-organisms  equally  well  as  by  a 
disordered  metabolism.  The  facts  which  favour  the  view 
that  a  toxin  is  present  are  numerous,  and  a  few  of  them  may 
be  briefly  summarized:  (i)  In  many  cases  the  onset  has  been 
preceded  by  some  other  disease — for  example,  malaria" — 
which  has  lowered  the  genei-al  resisting  power  of  the 
organism,  and  has  disturbed  the  normal  course  of  meta- 
bolism. (2)  Inflammatory  affections  of  the  mouth,  stomach, 
and  intestines  irequenlly  precede  or  accompany  the  disease. 
This  fact,  combined  with  others,  which  will  be  immediately 
stated,  led  KOttniz  to  hazard  the  suggestion  that  the  disease 
was  a  toxaemia  produced  by  the  absorption  of  peptones  from 
the  alimentiry  canal,  the  mucous  membrane  of  which  had 
lost  its  power  of  converting  peptones  into  albumen.  (3)  Pep- 
tones and  uric  acid  can  usually  be  found  in  the  blood  of 
leukaemic  patients,  and  there  is  said  to  be  an  excess  of 
peptones  in  the  spleen.  (4)  Repeated  injections  of  peptones 
cause  continued  leukocytosis  in  animals,  though  without  pro- 
duction of  organic  changes  '  (5)  The  blood  of  leukaemia 
patients  is  less  coagulable  ihan  normal,  a  fact  which  is  attribu- 
table to  the  presence  of  histones,  peptones,  and  albumoses.  (6) 
In  the  urine  there  is  evidence  of  increased  breaking-down  of 
tissue,  together  with  deficiency  of  metabolism,  inasmuch  as 
the  ammonia  salts  and  purin  derivatives  are  increased  in 
amount,  and  a  form  of  nurleo-histon  has  been  found.  The 
increase  of  ammonia  sails  m^y  of  coui-se  be  regarded  as  evi- 
dence of  an  incredsed  lormaiion  of  acids  in  the  body.  (7)  The 
occurrence  of  capillary  haemorrhagMS  suggests  the  presence  of 
haemolytic  or  similar  toxins.  (S)  The  art  as  of  necrosis  found 
in  various  tissues  also  suggest  the  action  of  a  toxin. 

If  the  hypothesis  of  the  » xistence  of  a  toxin  in  the  body  be 
admitted,  theexnct  relation  of  the  lymphatic  and  other  tissue 
changes  to  the  toxin  must  be  cons  dered.  To  cinsider  the 
lymph  glands  alone,  their  hypertrophy  may  be  either  a  com- 
pensatory overgrowth  designed  to  make  up  for  an  excessive 
leucoiyal  destruction,  or  else  a  direct  reaction  to  the 
presence  of  a  toxin  within  them.  In  the  last  case  we  might 
suppose  that;  they  had  actfd  as  filters,  and  were  suffering 
themselves  in  their  endeavour  to  protect  tlie  organism.  Of 
the  two  possibilities  tlie  lat  er  seems  more  in  accordance  with 
the  facts,  because  theie  is  more  evidence  of  increased  forma- 
tion than  of  e.xcessive  destruction  of  the  white  blood  cells. 
If  indeed  there  is  a  toxin  present  in  the  glands,  it  can  haidly 
be  possessed  of  very  acute  p  lisonous  properties  in  the 
majority  of  cases,  owing  to  the  chronic  nature  of  the  disease, 
which  appears  to  be  more  the  result  of  a  mildly  stimulating 
poison  than  of  an  activi  ly  destructive  one. 

Following  tlie  above  briefiv  indicated  line  of  reasoning,  I 
have  carried  out  some  experiments  witli  a  supply  of  glands, 
obtained  fresh  post  mortem,  from  a  patient  who  had  suffered 
from  the  lymphatic  form  of  the  disease.  Tlie  material  at  my 
disposal  consisted  of  135  grams  weight  of  glands.  This  was 
divided  into  two  equal  p^rts,  and  the  following  extracts  were 
made. 

1.  An  alcoholic  extract.  The  alcohol  was  filtered  off  and 
evaporated.  The  residue,  which  weighed  about  i  gram,  was 
then  dissolved  in  saline  .'<olutii>n,  which  was  kejit  sterile 
by  the  addition  of  a  small  amount  of  thymol. 

2.  A  glycerine  exlriiet  of  the  second  portion  of  glands. 
This  was  filtered  oil',  and  also  sterilized  by  thymol. 

3.  A  saline  solution  extract  of  thf  residue  left  after  filtering 
tlie  alcohol  off  the  first  portion  of  glands. 

Similar  extracts,  of  hs  nearly  as  possible  the  same  strength, 
were  made  from  normal  liuman  glands,  obtained  from  acci- 
dent cases,  so  that  in  all  six  extracts  were  prepared.  A  partial 
analysis  of  these  extracts  gave  tlie  following  results  : 

I.  I!oth  alcoholic  extracts  reacted  negatively  with  the  usual 
proteid  tests,  with  the  exception  of  tfie  (act  that  the  normal 
gland  extract  gave  a  positive  result  with  the  xanthoproteic 
tes  t. 

"  Virchow^H  Arrttiv,  Hd  ll3C.  p.  341. 
W.  R.  Gowcrs.  Lcueory  theinia.  Kcynoldn's  Syrlcm  of  Medicine. 
^  \"eJiecnicycr,  MioicKnitd.  li't>c/i.,  1^93. 


2.  Both  glycerine  extracts  reacted  positively  with  the  pro- 
teid tests.  The  extract  from  leukaemic  glands  contained 
a  trace  of  albumose. 

3.  Both  saline  solution  extracts  contained  a  considerable 
quantity  of  phosphorus. 

Blood  Pressure  Eiperimtntf. 
These  were  made  upon  full-grown  rabbits;  the  pressure 
in    the    carotid  artery   was    recorded,  while    the    solutions 
were  injected  into  the  jugular  vein.    The  rabbits  were  anaes- 
thetized with  urethane  and  chloroform. 

1.  Alcoholic  extract  of  leukaemic  glands.  This  causes  a 
slight  increase  in  force  of  the  individual  heart  beats,  and  a 
slight  rise  in  blood  pressure,  which  is  followed  after  a  few 
seconds  by  a  f^Il  to  and  below  the  normal.  This  fall  is  again 
succeeded,  after  a  variable  time,  by  a  rise  above  normal.  Re- 
spiiation,  usually  unafiected,  may  become  jerky,  irregular  and 
quick. 

2.  The  similar  extract  prepared  from  normal  glands  produced 
no  change  in  heart  beat  or  blood  pres-ure. 

3.  Saline  solution  of  alcoholic  residue  of  leukaemic  glands. 
This  produces  a  primary  very  slight  rise,  followed  quickly  by 
a  very  pronounced  fall.  The  fall  is  again  succeeded  by  a  very 
gradual  rise  up  to  about  two-thirds  normal.  During  the  fall 
of  blood  pressure  the  heart  beats  are  feeble,  as  is  also  rtspira- 
tion.  This  reaction  was  much  more  pronounced  than  any 
obtained  from  the  other  extracts.  The  similar  extract  fi-om 
normal  glands  caused  respiration  to  become  temporarily 
quick  and  shallow  but  had  no  eflTect  on  blood  pressure  or 
heart  action. 

4.  Glycerine  extract  of  leuVaemic  glands.  The  injection  of 
this  extract  causes  an  immediate  tlight  rise  in  blood  pressure 
followed  by  a  gradual  fall.  After  a  considerable  time  the 
pressure  again  rises  up  to  and  much  beyond  the  normal.  The 
individual  heart  beats  are  at  first  increased  in  force,  and 
respiration  is  shallow  and  quick.  The  similar  extract  from 
normal  glands  produced  almost  the  same  result,  but  it  is 
probable  that  the  e fff  ct  of  both  extracts  is  largely  due  to  the 
glycerine,  as  it  was  found  that  pure  glycerine  gives  a  tracing 
which  closely  resembles  that  above  described. 

My  further  experiments — which  consisted  in  the  hypo- 
dermic inj^ction  of  extracts  over  a  period  of  several  days — 
were  carried  out  on  joung  rabbits.  It  was  necessary,  how- 
ever, in  the  first  pUce  to  obtain  a  thorough  knowledge  of  the 
cells  of  their  body  fluids,  lymjih  glands,  spleen,  bone  marrow, 
and  thymus  gland.  For  this  purpose  I  repeated  in  the  first 
place,  as  far  asnecessary,  the  work  of  Kanthack  and  Hardie," 
and,  with  the  ex.'tption  of  a  few  minor  points,  am  able  to 
confirm  their  results  in  every  particular.'  To  their  work  I 
would  add  the  fullowing  facts  : 

1.  In  the  rabbit  a  hopKeshoe-shaped  nucleus  is  not  entirely 
confined  to  the  coarsely-granular  oxyphile  cells,  but  both  in 
the  blood  and  in  the  bone  marruw  caii  be  found  in  the  finely- 
granular  oxyphiles. 

2.  I  cannot,  agree  with  Kanthao'i  and  Hardie  in  regsirding 
the  granules  of  the  finely-granular  oxyphiles  as  purely  oxy- 
phile in  character,  for  in  several  preparations  I  found  that 
they  assumed  a  viiilet  colour  when  ttained  with  eosin  and 
methylene  blue.  This  occurred  not  only  when  those  stains 
were  used  successively,  but  also  when  used  according  to 
Leishraan's  furmula.  Occasionally  even  I  linve  found  siane 
granules  to  take  a  pure  blue  coUiur.  With  a  laboratory 
preparation  of  Khrlich's  triacid  mix'ure  the  granules  in  these 
cells  were  always  violet,  while,  on  the  other  hand,  the  same 
stain  as  prepared  from  Giiibler  invariably  imparted  to  them 
a  deep  red  tint.  As,  however,  1  cannot  ao  as  far  as  Noel 
Paton,  who  applies  tlie  name  "amphophiles  "  to  these  cells, 
I  have  retained  Kantliack  and  Hirdie's  name. 

3.  I  am  able  to  confirm  the  observation  of  Max  Pehultze 
and  others  that  intermediate  forms  between  lymphocytes  and 
hyaline  ci  Us  can  be  found  in  the  pfritoneal  fluid,  and  I  have 
noticed  similir  intermediate  forms  in  the  bone  marrow. 

A  diireri-ntifll  count  of  the  white  cells  in  the  blood  gave  the 

following  results  : 

Per  cout. 
CoarBely-(jranul,-ir  oxvphiles ...  ...  ...       '•• 

Finely-iiraiiular  oxypliUea      ...  ...  •-.      =4  <> 

Hyaline  cells  ...  ...  ...  ...  ...       ■>••■ 

Lymphocytes  ...  ...  ...  ...  -■■      ' 

lia^dptiile.s       ...  ...  ...  ...  .  .        I 

•Wanderiug  Cells  of  Maniiiialla,  ./.»«r,iai  of  f>/i.v»»-.(i','7!/.  vol..  xvir 
»  Since  writing  tlie  ahovo  I  tlud  iliat  .Noel  P  -tou  and  o'liers.  ""■ 'i." ,•■!'„],. i»» 
Relationship  ol  the  Spleen  to  llio  Foruiatlon  of  Ked  Bi"""  ."^'J'f  "hVoV 
(II. id.,  vol.  xxvlll).  stale  tUat  they  liavo  repeated  audconflrmed  KauinacK 
ana  llardie'3  work. 
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This  maybe  summarized  by  stating  that  tlieoxyphiles  form 
about  26  per  cent.,  and  the  mononuclear  leucocytes  about 
72  per  cent,  of  the  white  cells  of  the  blood.  According  to 
Kanthack  and  Hardie,  the  number  of  lymphocytes  present 
varies  much,  being  most  abundant  after  a  meal,  and  it  is 
most  important,  of  course,  that  this  liability  to  variation  should 
be  kept  in  mind.  The  absolute  number' of  white  cells  also 
varies  much  (from  6,000  to  over  i2,oco  per  c.cm.),  and  conse- 
quently the  production  of  blood  changes  experimentally  is 
hard  to  detect. 

In  studying  the  peritoneal  fluid,  I  followed  the  methods  of 
the  two  authors  already  mentioned,  and  can  fully  confirm 
their  results.  The  small  type  of  coarsely-granular  oxyphiles, 
which  they  describe  as  being  present"in  this  fluid,  is  also 
occasionally  met  with  in  the  blood.  The  bone  marrow  of  the 
femur  was  studied  ;  and  as  it  soon  became  apparent  that  the 
relative  number  of  the  different  cells  varies  a  good  deal  in 
different  parts,  it  was  necessary  to  make  a  series  of  sections 
throughout  the  whole  length  of  the  column  of  red  marrow 
which  exists  in  young  rabbits.  Smear  preparations  were  also 
made,  in  order  that  the  form  of  the  individual  cells  might 
be  more  closely  studied.  Following  Dominici,"  I  recognized 
the  following  main  types  of  cells,  though  variations  from 
these  types  are  extremely  numerous. 

1.  Megacarocytes— large  giant  cells,  composed  of  structure- 
less protoplasm,  and  containing  a  lobed  and  usually  ring- 
shaped  nucleus. 

2.  Hyaline  cells.  These  are  fairly  abundant,  and  constitute 
about  20  per  cent,  of  the  white  cells  present.  They  are  very 
variable  in  size  and  usually  possess  an  oval  nucleus,  though 
variation?  in  the  shape  of  the  latter  are  not  uncommon.  In 
some  of  them,  a  few  granules  staining  violet  with  the  triacid 
stain  are  to  be  seen  clustered  at  one  end  of  the  cell.  In  con- 
sequence of  this  these  cells  are  regarded  as  the  precursors  of 
the  amphophile  myelocytes,  and  therefore  of  the  small 
granular  oxyphiles  of  the  blood.  A  few  lymphocytes  can  be 
seen  in  the  marrow,  principally  towards  the  centre  of  the 
shaft  of  the  bone,  and  also  intermediate  forms  between  them 
and  the  hyaline  cells. 

3.  Myelocytes  with  small  granules.  These  are  the  so-called 
amphophile  myelocytes.  They  form  about  60  per  cent,  of  the 
white  cells  of  the  marrow.  Their  nucleus  varies  much  in  shape, 
but  is  most  frequently  spherical  or  bilobed. 

4.  Mjelocjtes  with  large  granules.  Here,  the  eosinophile 
myelocytes  constitute  about  10  per  cent,  of  the  white  cells. 
They  vary  much  in  size.  Their  granules  are  somewhat  larger 
than  any  met  with  in  the  normal  blood,  but  the  size  of  the 
granules  is  by  no  means  constant.  An  oval  nucleus  is  most 
common,  but  a  horseshoe-shaped  nucleus  is  also  found. 

5.  Myelocytes  with  basophile  granules.  These  are  com- 
paratively few  in  number  and  are  best  seen  in  smear  prepara- 
tions. 

6.  Nucleated  red  blood  corpuscles.  Normoblasts  are  most 
common,  but  occasionally  megaloblasts  and  microblasts  are 
met  with.  These  cells  usually  appear  in  the  form  of  little 
clusters  scattered  throughout  the  substance  of  the  marrow. 

The  lymph  glands  and  thymus  of  the  rabbit  do  not  require 
any  special  description.  In  the  spleen  pulp  large  numbers  of 
white  cells,  both  lymphoid  and  granular,  are  found,  and  a 
small  amount  of  broken-down  haemoglobin  appears  to  be 
normally  present. 

Experiments. 

1.  Two  rabbits  were  inoculated  with  the  glycerine  extract 
of  leukaemic  glands,  i  c.cm.  being  injected  daily  beneath  the 
loose  skin  of  the  back.  The  lirst  rabbit  died  after  the  eighth 
injection,  and  the  second  after  the  twenty-eighth.  During 
life  no  blood  changes,  other  than  slight  anaemia,  were  noted. 
Both  animals  suffered  from  diarrhoea  and  lost  weight.  Post 
mortem:  The  lymph  glands  near  the  site  of  injection 
were  enlarged  in  both  animals,  but  no  other  changes 
in  the  haemopoietic  tissues  were  found.  In  both  anim'als 
there  was  severe  parenchymatous  nephritis.  Cultures  from 
blood  and  spleen  were  negative.  Owing  to  this  negative 
result,  no  injections  of  the  similar  extract  from  normal  glands 
were  made. 

2.  Three  rabbits  were  injected  with  the  alcoholic  extract  of 
leukaemic  glands,  and  the  following  results  were  obtained  : 

Rabbit  i  received  five  injecti&ns  in  tea  days,  and  was  then 
chloroformed.  I'ost  viorttm :  In  the  blood  there  was  a 
marked  relative  increase  in  the  number  of  the  coarsely- 
granular  oxyphiles.  A  differential  count  gave  the  following 
results  : 


'  Ranvier,  Manad  d'JIisl'ilogie  Paihologique  .\rt.  Sang  ct  Moellc  Osseuse 
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This  increase  in  eosinophiles  gradually  developed  during 
the  course  of  injections.  The  granules  in  the  finely- 
granular  oxyphiles  showed  degenerative  changes.  There 
was  no  absolute  increase  in  number  of  white  cells.  In 
the  marrow  the  eosinophile  myelocytes  were  greatly  in- 
creased, and  appeared  to  equal  or  even  to  exceed  in 
number  the  amphophile  cells.  The  lymph  glands,  both 
axillary  and  inguinal,  were  enlarged,  and  their  substance 
infiltrated  with  oxyphile  cells.  These  were  principally  col- 
lected under  the  capsule  and  around  the  larger  arteries.  The 
spleen  was  normal  in  size  and  contained  much  broken-down 
haemoglobin  ;  kidneys  healthy ;  cultures  from  blood  negative. 

Rabbit  2.  Chloroformed  after  tenth  injection.  The  blaod 
during  life  pi-esented  no  changes.  Post  mortem  .■  The  lymph 
glands  generally  were  enlarged,  and  presented  slight  infiltra- 
tion of  their  substance  with  oxyphile  cells  ;  the  spleen  was 
normal  in  size  and  contained  much  broken-down  haemo- 
globin. In  the  marrow  slight  general  cellular  hyperplasia 
was  noticed,  which  especially  involved  those  hyaline  cells, 
which  contained  a  few  vio'ctstaining  granules.  The  nuclei 
of  the  megacarocytes  were  somewhat  broken.  Kidneys  and 
liver  normal ;  cultures  negative. 

Rabbit  3.  Chloroformed  after  twenty-first  injection  owing 
to  supply  of  material  having  run  out.  The  blood  during  life 
did  not  present  any  changes.  Post  mortem  :  Axillary  lymph 
glands  enlarged;  slight  cellular  hyperplasia,  involving  the 
hyaline  cells,  present  in  the  red  man-ow.  The  other  lymph 
glands,  the  liver,  spleen,  and  kidneys  were  normal.  Cultures 
negative. 

Two  control  experiments  were  performed  with  the  similar 
extract  from  normal  glands.  Both  animals  were  killed  after 
the  twentieth  injection.  One  of  them  was  the  subject  oJ 
fairly  well-marked  coccidial  disease  of  the  liver,  but  showed 
no  other  pathological  change.  In  the  other  no  morbid  change 
was  detected.  In  neither  of  them  were  even  the  axillary 
lymph  glands  enlarged. 

From  the  above  series  of  experiments  no  conclusion,  except 
perhaps  a  negative  one,  can  be  drawn.  The  marked  eosino- 
philia  in  the  first  rabbit  must,  I  think,  have  been  due  to  some 
adventitious  cause.  It  is  possible  that  with  a  farther  supply 
of  material  more  definite  information  might  be  obtained. 

3.  Three  rabbits  were  treated  with  the  saline  solution  of 
leukaemic  glands  with  the  following  results  : 

Rabbit  a.  Received  eight  injections  during  sixteen  days. 
During  this  period  there  was  a  progressive  fall  in  the  number 
of  red  cells  present,  from  5,200,000  to  3,000  000  per  cm.  On 
one  occasion  a  few  nucleated  red  cells  were  found.  There  was 
no  marked  change  in  relative  or  absolute  numbers  of  the 
white  cells.  Post  mortem  :  The  marrow  was  pink  and  softer 
than  normal.  An  increase  in  the  nucleated  red  cells  was  at 
once  apparent.  The  little  groups  in  which  they  lie  were  greatly 
increased  in  size  and  megaloblasts  were  especially  abundant. 
Large  irregular  and  bilobed  nuclei  were  frequently  seen.  The 
megacarocytes  were  increased  and  there  was  an  enormous 
general  cellular  hyperplasia,  principally  involving  the  ampho- 
phile myelocytes.  The  axillary,  inguinal,  and  some  of  the 
mesenteric  lymph  glands  were  enlarged  and  showed  general 
hyperplasia.  The  cells,  which  possess  a  considerable  amount 
of  perinuclear  protoplasm,  and  which  are  normally  found  in 
the  centre  of  the  glands,  constituted  almost  the  entii'e  sub- 
stance of  the  glands  which  were  sectioned.  In  most  sections 
a  few  large  cells  containing  fragments  of  haemoglobin,  and, 
occasionally,  entire  red  cells  were  present.  The  spleen  was 
much  enlarged.  Its  Malpighian  corpuscles  were  unusually 
conspicuous  and  had  a  very  anaemic  appearance.  The  kidneys 
and  liver  were  normal.  The  thymus  was  not  examined. 
Cultures  from  blood  and  spleen  negative. 

Rabbit  b.  It  is  unne.cessary  to  detail  the  changes  found  in 
this  rabbit,  as  they  were  practically  the  same  as  in  the  first. 
The  blood  showed  a  slight  leucocytosis,  the  oxyphiles  pre- 
dominating, but  no  nucleated  red  cells  were  seen.  The 
marrow,  lymph  gland,  and  splenic  changes  were  well  marked ; 
thymus  normal ;  cultures  negative. 

Rabbit  c.  Received  fourteen  injections  during  twenty-eight 
days.  During  this  period  the  animal  rapidly  emaciated. 
There  was  slight  leucocytosis,  the  oxyphiles  largely  pre- 
dominating. The  hyaline  cells  of  the  blood  were  very  large, 
and  many  of  them  contained  two  nuclei.  The  nuclei  in  the 
small  granular  oxyphiles  wei'e  much  broken  up.    Many  uni- 
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Duclear  granular  cells  were  also  found.  No  count  of  the  blood 
plat^ts  was  made,  but  in  all  preparations  they  were  very 
numerou.'?,  apparently  being  five  or  six  times  as  numerous  as 
in  normal  blood.  This  increase  of  platelets,  though  not  so 
well  marked,  was  also  noticeable  in  the  blood  of  the  other  two 
rabbits.  During  the  course  of  injections  the  red  cells  fell 
from  5,600,000  to  3,100000.  Postmortem:  The  marrow  and 
lymph  glands  showed  the  same  changes  as  in  the  other 
rabbits.  The  spleen  was  somewhat  enlarged,  and  the 
Malpighian  corpuscles  conspicuous  and  anaemic.  The  liver 
was  somewhat  congested ;  kidneys  and  thymus  noi'mal. 

Three  control  rabbits  were  treated  with  the  saline  solution 
of  normal  glands,  receiving  respectively  ten,  twelve,  and 
seven  injections.  All  three  emaciated  somewhat.  No  blood 
changes  were  detected.  In  only  one  was  the  marrow  changed, 
the  alteration  consisting  in  a  great  increase  of  the  megacaro- 
cytes.  The  axillary  glands,  near  the  site  of  injection,  were 
enlarged  in  all  three  and  were  extremely  congested,  but  no 
other  glands  were  altered.  In  all  three  the  spleen  was  un- 
usually small,  and  of  a  pinkish  anaemic  colour,  but  showed 
no  structural  alteration.  Other  organs  normal ;  cultures 
negative. 

As  a  further  control  upon  the  above  results  a  series  of 
similar  experiments  have  been  carried  out  with  extracts  of 
thymus  glands.  The  glands  of  lambs  were  selected,  owing  to 
the  difficulty  of  obtaining  an  adequate  supply  of  normal 
glands  from  human  fetuses.  Two  extracts  were  prepared 
similar  to  those  made  from  the  lymph  glands,  namely,  (i)  a 
saline  solution  of  the  substances  exlracted  by  alcohol  ; 
(2)  a  saline  solution  extract  of  the  alcoholic  residue.  Only 
the  latter  of  these  two  was  used  for  injections. 

Blood  Pressure  Eijicriments. 

1.  Saline  solution  extract.  This  solution  did  not  pro- 
duce any  efTect  upon  blood  pressure,  and  in  this  nega- 
tive result  the  thymic  extract  thus  corresponds  with  the 
similar  extract  from  normal  lymph  glands,  and  contrasts 
with  that  prepared  from  leukaemic  glands.  The  fact  that 
this  thymus  extract  has  no  eflect  upon  blood  pressure  is  sur- 
prising, as  it  is  well  known  that  depressor  siibstances  can  be 
readily  obtained  from  the  thymus  gland.  It  is  possible,  of 
course,  that  a  similar  extract  prepared  from  human  thymi 
would  have  a  depressor  action,  and  till  such  an  extract  can 
be  investigated  too  much  stress  must  not  be  laid  upon  the 
above  results.  The  result  as  it  stands  is,  however,  striking, 
and  is  decidedly  in  favour  of  the  conclusion  that  leukaemic 
glands  contain  some  specific  substance. 

2.  Alcoholic  (xtract  of  thymus  gland.  This  produces  a 
primary  rise  of  blood  pressure,  followed  by  a  pronounced  fall. 
The  extract,  therefore,  seems  to  contain  both  a  pressor  and  a 
depressor  substance." 

Hypodermic  Injections. 

Three  young  rabbits  were  subjected  to  a  series  of  hypo- 
dermic injections  of  the  saline  extract.  The  notes  on  these 
are  as  follows  : 

Rabbit  i  t.  Received  thirty-two  injections.  No  blood 
changes  of  any  kind  detected.  Post  mortem:  Lymph  glands 
normal  in  size,  but  contain  a  considerable  number  of  oxyphile 
cells ;  spleen  somewhat  congested  ;  contains  much  broken- 
down  haemoglobin  and  a  fair  number  of  oxyphile  cells  ;  other 
organs  and  tissues  normal ;  cultures  negative. 

Rtbbit2<.  Received  eighteen  injections.  No  blood  changes. 
Postmortem:  Lymph  glands  somewhat  enlarged  but  micro- 
scopically normal ;  kidneys  show  slight  nephritis ;  other 
organs  and  tissues  normal. 

Rabbit  3  t.  Received  twenty-six  injections.  No  blood 
changes.  Pout  mortem:  Spleen  slightly  congested.  Other 
organs  and  tissues  normal. 

When  the  results  of  the  experiments  of  the  saline  extract  of 
the(0  leukaemic  glands,  (j)  normal  glands,  and  {3)  thymus 
glands  are  compared,  it  will  at  once  be  seen  that  with  one 
only  of  these,  namely,  the  leukaemic  glands,  was  any  con- 
stant result  obtained.  Unfortunately  only  a  few  experiments 
could  be  carried  out  with  that  extract,  owing  to  want  of 
material,  and  in  consequence  no  definite  conclusions  can  at 
prei<ent  be  drawn.  For  the  present  I  must  content  myself, 
therefore,  with  drawing  the  following  tentative  conclusions, 
which  future  investigation  may  either  establish  or  overthrow. 
One  reason  indeed  for  the  publication  of  these  results  in  their 
pi-esent  state  is  tlie  hope  that  doing  so  may  be  the  means  of 
ray  obtaining  a  fresh  supply  of  material. 

•J  Of.  JfiT  Hi  ot  etiytiotogy,  vol.  xxli,  p.  943  et.  8ei(. 


Conclusions. 

1.  After  precipitation  with  alcohol,  a  substance  can  be 
extracted  from  leukaemia  lymph  glands  by  saline  solu' ion, 
which  produces  a  marked  fall  of  blood  pressure  in  rabbits. 
This  depi'essor  substance  is  not  a  constituent  of  ordinary 
lymphoid  tissue,  inasmuch  as  similar  extracts  of  normal 
lymph  glands  and  of  thymus  glands  do  not  contain  it. 

2.  The  above-mentioned  depressor  substance  is  possibly  a 
specific  toxin,  because  continuous  injection  of  the  extract 
containing  it  produced  marked  changes  in  the  haemopoietic 
tissues  in  rabbits.  It  is  to  be  noted  that  these  changes  were 
not  confined  to  any  one  of  these  tissues,  but  involved  them 
all.  The  rapid  development  of  changes  may  be  supposed  to 
be  due  to  the  large  quantities  of  toxin  which  were  injected 
on  each  occasion. 

X.— F.  G.  BusHXELL,  M.D.,  D.P.H., 
Pathologist.  Stephen  Ralli  Memorial,  Sussex  County  Hospital,  Brighton. 

Origin  and  Development  of  the  Lymphocyte. 
The  large  and  small  lymphocyte,  in  common  with  the 
granular  cell,  are  derived  from  the  "  lymphoid  cell"  (VVolfT). 
The  large  lymphocyte  is  younger  than  the  small.  This  rela- 
tionship is  so,  I  believe,  because  I  have  found  that  no  sharp 
distinction  can  be  drawn  between  the  types  of  non  granular 
cells  by  routine  methods  of  staining  of  blood  films  in  health 
and  disease.  It  is  true  that  such  differences  are  merely  due 
to  tinctorial  affinities  in  nucleoplasm  and  cytoplasm  (and  con- 
tained albuminous  granules  in  some  cells),  and  to  the  eontonr 
and  volume  of  the  nucleus  and  c*-ll. 

In  the  child  and  adult  the  granular  myelocyte  or  marrow 
cell  forms  granular  cells  mainly,  the  lymphoid  cell  of  adenoid 
tissue  (lymphatic  gland,  thymus,  spleen,  tonsils,  marrow  of 
bones,  etc.)  produces  non-granular  cells. 

According  to  Hammar,  about  the  fourth  month  of  intra- 
uterine life  mononuclear  leucocytes  appear  in  the  marrow, 
and  myelocytes  in  the  fifth  month.  The  "  lymphoid  cells  "  of 
Wolfl",  however,  do  not  appear  to  be  more  numerous  in 
infancy  than  in  adult  marrow. 

Lymphocytosis  and  its  Clinical  Signijicance. 

Lymphocytosis  is  physiological  in  infants  and  young 
children  (5,000  lymphocytes  per  cm.  in  newly-born,  9,000 
per  cm.  at  sixth  month,  S.ooo  per  cm.  at  first  year,  4,500 
per  cm.  at  third  year,  and  2,000  at  sixth  year. — R.  Hutchison). 
The  thymus  and  lymphoid  tissues  are  active  in  proportion  to 
numbers  in  blood.  There  may  be  lymphocytosis  accompany- 
ing digestion,  in  pregnancy,  and  in  lactation.  It  occurs  in 
anaemias,  leukaemias,  and  sarcomatous  growths;  thus  it  is 
seen  in  primary  and  secondary  anaemias  (pernicious,  splenic 
anaemia,  rickets  with  enlarged  spleen,  chronic  gastro- 
intestinal irritation),  in  lymphatic  leukaemia,  in  lynpho- 
sarcoma,  chloroma  and  sarcoma  (?  in  mycosis  fungoides). 
In  lymphadenoma,  in  protozoal  malaria,  trypanosomiasis, 
and  bacillary  diseases  (for  example,  tuberculous  adenitis),  in 
syphilis,  and  in  Graves's  disease  it  is  frequently  met  with, 
and  after  the  administration  of  thyroid  extract  and 
tuberculin. 

Lymphocytosis  is  thus  seen  to  occur  in  conditions  in  which 
the  nutrition  and  metabolism  are  at  an  unusual  balance. 
The  adenoid  and  lymphocytic  tissues  are  clearly  concerned 
with  the  process  of  absorption  of  nutritive  material  (Sclia'er), 
and  equally  so  with  the  destruction  of  bacterial  organisms. 
It  is  in  affections  ot  these  tissues  that  lymphocytosis  may 
occur,  and  it  appears  in  response  to  the  invasion  of  animil 
cells  (blood  cell,  malarial  parasite,  trypanosome(,Metchnikotr), 
while  the  transference  of  the  fat  of  chyme  to  the  laeteals  is 
physiological  ;  in  the  anaemias,  especially  those  associated 
with  the  gastro-intestinal  diseases  of  infancy,  due  to  ill- 
feeding,  the  lymphocytosis  is  pathological. 

Lymphocytosis  and  its  Interpretation. 

In  general  terms  lymphocytosis  may  be  interpreted  as 
indicating  a  response  to  disturbances  of  lymphoid  tit^sues  hy 
physiological  or  by  toxic  agencies.  It  is  noteworthy  that 
animal  cells  in  the  mnin  evoke  lymphocytosis  (rather  than 
leucocytosis).  Gengou  indeed  states  that  exudates  of "  maiTO- 
phagi'S"  have  haemolytic  propertits,  erythrocytes  being 
dig'^sted. 

If  it  is  granted  that  polynudear  cells  (plmgocytic)  are  re- 
lated in  origin  and  morphology  to  lymplmid  cells,  Ijmpho- 
cytosis  can  be  understood  as  occurring  in  infection  animal 
or  vegetable,  in  response  to  positive  I'liemiotaxis  (Metchiii- 
koff),  to  which,  however,  Ehrlich  considers  tlie  lymphocytes 
are  insensible. 
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*  Large  relative  and  absolute  lymphocytosis. 
I,  ",  3,  4,  and  5.  Reports  CUniral  Labor.itory,  South  Devon  and  East  Cornwall  lI0spit.1l.  Plymouth.     la.  Captain  T.  H.  Delany,  M.B.,  I.M.8., 
British    Medical  JoaaVAi,,  Mirch  aSth.  1903.    ia.  urs.  W.  G.  Boss  and  Q.  C.  Lmv,  British  Medical  Jodr-jal.    31,  Drs.  Duacau,  Whyte,  Daniels. 
and  J-owe,  British  .Mbdical  Jourkal,  May  30th,  1903.    4a,  Dr.  J.  C.  Da  Josta  (avenge  of  ten  cases),    sa,  Dr.  H.  0.  Cabot  iCiiuical examination  of 
the  blood).    70.  Dr.  J.  C.  Da  Costa,  total  number  of  leucocytes  normally  found  per  c.mm.  ("Clinical  Haematology  '). 

Examples  of  Lymphocytosis. 
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Lymphocytosis  and  its  Immediate  Cause. 
In  addition   to  positive  cliemiotaxis  (as,  for  example,  the 
perivascular  mononuclear  cell    ooUcctions  seen  in  trypano- 
Bomiasis — Low  andMott— in  tubercles,  in  leprosy,  etc.,  and 


the  lymphocytosis  of  malaria,  etc.)  there  are  other 
mechanisms  by  which  lymphocytes  are  swept  into  the  blood 
stream — for  example,  increased  circulatory  activity  in  the 
lymphatic  tissues,  which  washes  them  from  the  lymphatics 
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into  thp  ppnpral  circulation  (Ehrlich).  It  appears,  also,  tliat 
the  miiS' le  fibres  of  Ijmphatic  glands  could  originate  local 
alterati.ius  in  lymph  pressurp  and  flow  by  contraction,  and 
thus  tend  to  an  ineri-ased  flushing  of  the  lymph  sinuses. 
Finally,  lymphoi-ytes  are  produc>d  in  abnormal  numbers,  as 
evidenced  by  mitoses,  etc.,  in  lymph  glands,  spleea  (as  in 
leiik lemiaX  and  are  passed  on  iuto  the  lymph  stream. 

Why  a  di.-ciimin«tii'U  in  the  numbers  of  lymphocytes  in 
the  circulation  results  in  lymphadenoma,  lymphosarcoma, 
lymphitic  leukaemia,  and  chloroma,  is  not  at  present  under- 
stood, dtspile  the  differencts  of  their  structure  that  exist 
under  the  microscope  in  these  diseases. 

T/ie  Lymphofyte  in  Relation  to  Pathological  Conditions. 

(i)  To  grauuiation  tissue.  Although  fibrous  tissue  is 
formed  from  the  leucocytts  of  the  tadpole,  and  though  there 
is  a  pMSSibility  that  the  large  uninucleated  hyal'ue  leuco- 
cy'efi  Cin  become  fibroblasts  (Metchnikoif),  it  is  improbable 
that  the  lymph-^cyte  (or  amoeboid  leucocyte)  terms  granula- 
tion tis'^ue.  The  plasma,  fixed  connective  tissue,  and 
endothelial  cells  probably  takethechief  share  in  the  process. 
Its  rt-Utionbhip  lo  the  small  round-celled  sarcoma,  to  glioma, 
to  myxoma,  etc.,  is  uniertain.  but  transition  would  occur  by 
the  natural  and  m>slerious  phenomenon,  named  heterology. 
(2)  To  the  anaemias,  leukaemias  (and  sarcomatom  pro- 
cesses?) it  is  probable  that  the  lymphocyte  is  correlated  in 
tliree  ways,  (a)  in  thf  action  and  reaction  of  tlie  highly  active 
blood  tissues,  (A)  alter-itions  in  the  nutrition  and  meta- 
bolism of  the  body,  (c)  in  most  ca.Jes  due  to  injurious  in- 
tJuences,  as  defective  diet,  in'ection,  etc. 

In  passing  it  may  be  said  that  the  absence  of  definition 
between  tlie  b'ood  diseases,  w)iich  thus  shade  ofl^  one  into 
another,  is  partly  explicable  if  the  source  of  the  blood  cells  is 
agreed  to  be  capable  of  variation. 

The  relation  of  lymphocytosis  to  splenic  anaemia  is  of  much 
interest.  The  spleen  acts  as  a  large  lymphatic  gland  in  filter- 
ing from  the  Wood  stream  foreign  particles  (experimental, 
red  and  white  cell  remains,  infective  matter,  etc.).  In  micrc- 
eeopic  preparatii  ns  of  a  marked  case  of  splenic,  hepatic,  and 
pancrentic  fibrosis  associated  with  cholelithiasis  and  cholan- 
gitis (infective)  the  resemblance  of  the  fibrous  hyperplasa 
of  the  spleen  to  that  seen  in  splenic  anaemia  was  clear.  It 
suggests  a  bncteiial  origin  to  both  diseases,  presuming,  as  is 
most  pos-ib'e,  that  the  splenic  fibrosis  in  cholangitis  is  due 
to  toxins  as  is  the  heviatic  fibrosis.  According  to  Ehrlich  an 
increase  o'  lymphocytes,  as  long  as  disease  of  the  lymphatic 
glands  can  be  excluded,  should  be  considered  due  to  func- 
tional exclusion  of  the  spleen,  by  a  kind  of  over-compensa- 
tion onlhepirt  of  the  glands.  This  would  explain  the  lympbo- 
eytosi.s  which  ia  present  in  the  sp'enic  anaemia  of  children 
and  often  of  adults,  and  might  be  expected  similarly  in  other 
disea-es  in  which  splenic  fibrosis  occurs. 

Ly  mphocytosis  in  relation  to  lymphadenoma  and  tubei-culous 
adenitis  is  concerned  with  the  response  of  the  lymphoid  cells 
toinfci'tion  inall  probability. 

Lymph-rtic  leukaemia  undoubtedly  does  occur  without 
any  total  increase  of  lymphocytes,  but  always  with 
an  aboolute  increase  of  lymphocytes.  It  is  common 
in  children,  whereas  myelogenous  leukaemia  is  rare. 
Whether  it  is  infer'tive,  or  a  neoplasm  (sarcoma)  of  the  blood 
tissues  or  a  less  diflTerentiated  form  of  leukaemic  process  is 
unknown.  The  large  lymiihocjte  usually  accompanies  acute 
lenkremia. 

The  estimation  of  the  urinary  purin  bases  in  blood  diseases 
and  neoplasms  in  which  metabolism  is  suspected  to  be  altered 
would  be  of  value,  but  few  reliable  figures  are  available. 
Purins  are  prestnt  in  all  cells,  so  that  they  may  be  excreted 
Dormally,  and  indeed  s-re;  purin  substances  are  passed  from 
the  general  tissues  into  gut,  and  also  appear  in  excretions 
from  defective  absorption  ol  purin  bodies  introduced  with  the 
food  (feeding  with  ai^enin  of  ihymus  gland  gives  25  per  cent, 
total  purin  N  as  urinary  purins).  In  the  faeces  the  nudeo- 
proteids  of  leucocjttB  help  to  form  the  purins  contained 
(Walker  Hall). 

A  practical  point  in  the  enumeration  of  white  blood  cells  is 
peiliHpH  worthy  of  note  in  conclusion. 

V.  I/nnbeck  believed  that  errors  therein  are  due  (a)  to  in- 
aciuracy  in  collecting  the  blood,  (/))in  measuringanddiluting, 
(<■)  in  dropping  the  right  amount  of  fluid  on  the  slide,  (rf)  in 
Counting,  (f)  in  the  apparatus,  (/)  iu  uneaual  mixture  of  the 
bl land  fluid. 

Re-iocrt  lias  ohown  tint  pressure  on  the  tissues  may  make  a 
dilferen'-e  between  4  582  000  red  cells  and  3,860,000  in  the 
same  case.     He   found  a  diflVrence  of  25  per  cent,  between 


a  Thoma  Zeiss  and  Malyassey  instrument.  Lyon  and  Thoma 
counted  an  average  of  1,141  cells  in  24  preparations  of  a  speci- 
men of  b'ood  and  found  a  variation  of  1.82  per  cent.  Again, 
with  an  average  of  934  cells  there  was  a  varialion  of  2.71  per 
cent      Eeinei  t  ohtaiiied  similar  results. 

With  the  Thoma-Zeiss  apparatus  I  have  obtained  consider- 
able varia  ion  in  successive  while  cell  counts  (acd  even  red 
cell)  of  the  xnine  famjih  of  blood,  obviously  due  to  unequal 
mixture  at  different  periods,  de.-pite  agitation  of  the  bub.  for 
four  minutes.  Ti  minimize,  if  possible,  this  error,  I  have 
suggested,  and  hope  to  show  you.  two  mechanical  "com- 
mixers,"  one  for  the  apparatus  of  Thoma-Zeiss  and  one  for 
Gowers. 


REVIEWS. 

LARVNGOLOGY,    RHIXuLOGY,  AND  OTOLOGY. 

Professor  Gkademoo's'  many  original  monographs  have 
made  him  known  throughout  the  medical  world,  and  the 
general  textbook  of  diseases  of  the  ear  and  upper  air  passages 
rth'ch  he  ha^  now  published  outht  to  command  the  attention 
of  a  large  c'rcle  ol  readers.  It  combines  many  of  the  ex- 
cellences both  of  the  German  and  of  the  French  schools,  and 
it  will  b*- found  clear  and  thorough  without  being  laboured. 
The  work  commences  with  twelve  lectures  on  the  general 
pathology,  sympt'imatology,  and  therapeutics.  These  are 
followed  by  twenty  other.-  on  their  application  to  the  special 
diseases  according  to  which  the  se<-tions  are  classified.  Thus 
we  find  onr^elve«  carried  to  and  fro  between  nose,  ear, 
pharynx  and  larynx.  This  method  prevents  a  good  deal  of 
repetition,  but  it  seems  rather  strained  to  those  who 
are  accustomed  to  an  anatom'cal  rather  than  a  patho- 
logical classification.  L' dure  XXII,  on  diseases  of  the 
peripheral  apparatus  for  special  tense,  is  most  interesting, 
but  it  embraces  together  with  such  subjects  as  hysteria, 
and  digturb^n<•es  of  smell  and  taste,  the  diseases  of  the 
labyrinth,  all.  it  need  hardly  be  said  to  those  who  have  fol- 
lowed the  author's  work,  treated  with  considerable  originality 
and  with  sufficient  thoroughness.  Profe.-sor  Gradenigo  ad- 
vances strong  pleas  for  grouping  together  otology,  rhinology, 
and  laryngology,  the  nose  being  aground  cornmon  to  both 
the  first  and  the  last  of  these.  Points  in  regard  to  treatment 
are  discussed  in  the  practical  way  we  so  highly  appreciate. 
As  an  instance  (p.  303),  while  advocating  warm  applica- 
tions in  cases  of  pen  tonsillar  absce.ss,  he  advises  their 
suspension  and  the  subj-titutii.n  of  cold  if  the  inflammation 
extends  to  the  aditus  laryngis.  Among  other  forms  of  disease 
to  which  he  draws  attention  more  pointedly  than  is  usually 
done,  we  may  note  (p.  324)  non-perforative  acute  purulent 
median  otitis,  with  its  aitcndant  dangers,  parasyphilitic 
(p.  662)  and  "  paratuberculou-i "  (p.  697)  sclerosis  of  the 
middle  ear,  as  aUo  a  dry  form  of  median  otitis  occurring  in 
tuberculous  subjects.  The  book  is  rendered  all  the  more 
valuable  as  a  work  of  reference,  inasmuch  as  it  possesses  an 
excellent  index  and  an  extremely  detailed  table  of  contents. 
While  recognizing  the  work  of  invest'g.itors  in  all  countries, 
the  author  prides  himself  on  showing  what  has  been  done  by 
his  keen  and  brilliant  Italian  coiifiires. 

The  second  edition  of  the  work  on  the  Dixearen  of  the 
I.nriinx  ami  Tmchen!'  byProfes-or  PniLippScHECHof  Munich, 
aiiiply  maintains  the  ere  lit  ol  ilsaothor.  It  is  compact  and 
practical,  and  omits  little  or  nothing  which  the  practitioner 
may  wish  to  know  on  the  subjects  dealt  w  th.  In  his  preface 
to  the  fiist  edition  the  author  apologizes  for  the  meagreness 
of  the  sections  on  diseases  of  the  trai  hea,  but  he  1  as  now 
amply  made  up  for  any  shortcomints  in  this  respect.  The 
instrui  tions  for  the  practice  of  l-ii-yngos-opy  and  tracheoscopy 
are  most  ample,  and  a  good  description  is  given  of  the 
various  lornifi  of  "  phantom,"  on  which  the  tiro  may  ex(>rcise 
his 'prentice  hand.  Tie  rao^t  <ommonly  observed  disease's 
are  treated  wiili  sulRcient  Inllness,  and  the  occasional  acute 
exudative  films  of  laiyngitii-,  wliii  h  are  often  very  puzzling, 
are  dealt  wilh   in   a  valuible  chapter.    The  section  on  mal- 

•  I'atvligia  t  T  TUftia  DiW  Ctrtcclii"  c  Ilelle  Prim'  Vie  Aerre  fRi'liolccy  acd 
Tlieiai'einica  of  the  Ear  mid  Upper  Re^pirjiioi-y  Papsyfics  (Ololopy, 
Illiinolowy.  ana  Laryi.gelogj)].  for  Professor  (jiu«(>ppe  (iincli'i  i(!0. 
Tuiiii:  S  T.ioippandCo     .gr-^    (Pcniy  8vo.  pp.  068;  778  illusiratlnns.  L.70. 

'  Oie  h'latiklictlen  des  Kr lUkwkn  wid  dn- l.uflrHlire  (iiiit  Eiusclilosfl  (ler 
r.iryiiBoskopiii  iiiid  Lolt'l  r)iccapculi-.iThcu  Teclmic)  [Plnnnsos  nl  tlic 
I.Hryix  a 'd  Trachea  ii'icludi'iR  l.aryi  g.ncopv  and  tlm  Lo<'»l  Tlicra- 
pciiiicTei-lu,li(iie  ]  Von  Dr.  Plolipp  Scln  eh.  Pi-otessor  of  the  UiiiTcrj'ily 
(.1  Miiincli  ScoOLrt  edition,  R till  8g  illtiitrations.  I.t-lpzi)? and  Vicuna  : 
rrauz  Deutlclic.    1903.    (Koyal  8vo.  pp.  131,  89  lUustratious.    M7) 
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formations,  coDgenital  and  acquired,  is  sure  to  be  found  help- 
ful, as  alfo  that  on  anomalies  of  the  circulation,  including, 
among  other  points,  cyanosis,  icterus,  haemorrhage,  and  non- 
inflammatory oedema.  Inflammatory  oedema  is  brought  under 
the  heading  of  phlegmonous  l<iryngitis,  primary  and  sequen- 
tial (p.  117).  An  interesting  reference  is  made  to  a  form  of 
phlegmonous  laryngitis  occurring  in  diabetics  as  furunculosis 
laryugis  diabetica  (p.  119).  The  book  is  rich  in  instances  of 
affections  of  the  larynx  depending  on  various  constitutional 
disturbances.  Tuberculosis  is  discussed  from  the  general 
and  special  points  of  view.  The  author  places  the  local  above 
the  general  treatment  in  laryngeal  tuberculosis,  describing  the 
various  methods  with  wise  insistence  on  the  contiaindica- 
tions.  He  thinks  that  lactic  acid  is  contraindicated  when 
there  are  extensive  ulcers  occupying  the  whole  of  the  entrance 
of  the  larynx,  or  in  debilitated  patients  with  advanced 
disease  of  the  lungs.  Some  recommend  the  application  of 
lactic  acid  in  tuberculous  infiltration ;  Schech,  in  common 
with  Hajek,  protests  against  the  possibility  of  bringing  about 
a  disappearance  of  such  infiltrations,  but  on  the  other  hand 
sees  the  probability  of  converting  the  infiltration  into  an 
ulcer,  a  proceeding  which  must  not  be  lightly  considered.  As 
contraindications  against  sending  a  patient  to  a  climatic 
health  resort  or  watering-place  in  addition  to  loss  of  strength 
and  diarrhoea,  are  severe  dysphagia,  laryngeal  dyspnoea,  and 
haemoptysis.  He  speaks  well  of  the  galvano-caustic  method. 
In  his  admirable  chapter  on  carcinoma  he  might  have  made 
the  distinction  between  the  intrinsic  and  extrinsic  forms 
somewhat  more  marked.  The  translation  of  his  work  on  the 
diseases  of  the  mouth,  nose,  and  pharynx,  by  Dr.  Blaikie 
(Young  J.  Pentland),  was  much  in  demand  when  it  first 
appeared,  and  the  present  book  would,  we  are  sure,  meet  with 
a  most  favourable  reception  in  English  guise.  We  recommend 
it  most  cordially  to  our  readers. 

Dr.  Grayson's  work  on  Diseases  of  the  Throat,  iS'ose,  a/id  Ear^ 
gives  a  good  general  account  of  them  in  an  unusually  attract- 
ive manner.  In  some  matters  the  reader  will  wish  to  amplify 
his  knowledge  by  referring  to  more  detailed  though  perhaps 
"drier"  textbooks  and  monographs.  It  afl'ords,  however,  a 
most  excellent  introduction  to  otology  and  laryngo'ogy,  and 
will,  we  are  sure,  lead  many  to  take  up  the  subjects.  The 
author's  attention  to  the  constitutional  side  of  treatment 
must  appeal  to  those  who  are  general  in  their  practice,  and 
many  of  his  hints  may  be  taken  to  heart  with  advantage. 
Many  of  the  chapters,  though  short,  contain  most  of  what  is 
practically  required,  as  for  instance  in  r^gard  to  hay  fever, 
epistaxis,  and  nasal  reflexes.  The  diseases  of  the  nasal 
sinuses  might  have  received  more  detailed  description  in 
view  of  their  complexity  and  seriousness.  Again,  the  refer- 
ence to  intrinsic  carcinoma  of  the  larynx  might  well  have 
been  more  explicit,  and  the  description  of  cholesteatoma  of 
the  middle  ear  more  definite.  Among  points  to  which  the 
author  has  given  the  importance  they  deserve  we  may  note 
the  complete  rest  of  the  voice  he  insists  on  in  laryngeal 
tuberculosis  and  the  cleansing  of  the  nasal  passages  in  acute 
and  chronic  suppurative  inflammations  of  the  middle  ear. 
He  cuts  down  tiie  sections  on  oeflections  of  the  nasal  septum 
to  very  reasonable  limits,  recommending  strongly  Douglas's 
septum  perforator  and  curved  septum  knife.  A  curious  dis- 
proportion exists  between  the  space  devoted  to  the  operation 
of  removal  of  the  stapes  and  that  given  to  the  radical  mastoid 
operation,  the  latter  having  immensely  greater  importance 
than  the  former.  We  are  sure  this  book  will  be  found  valu- 
able and  at  the  same  time  most  readable,  two  qualities  which 
are  not  universally  coexistent. 

The  growing  attention  to  the  distressing  results  of  ear 
disease  if  neglected  or  improperly  treated  has  led  to  a  rapid 
increase  in  knowledge  of  their  clinical  and  pathological  history. 
The  operative  treatment  is  therefore  coming  more  and  more 
to  the  front,  and  at  a  time  when  an  excess  of  zeal  is  evinced 
in  some  quarters  a  discreet  enthusiasm  is  to  be  highly  en- 
couraged. Operation*  on  the  Ear,^  by  Dr.  HtixE,  is  from  this  as- 
pect especially  deser\ing  of  a  welcome  from  aural  and  general 
surgeons  alike.    His  descriptions  of  the  indications  for  the 

'  Diseases  of  the  Nose,  Throat,  and  Ear.  By  Charles  Prevost  GraysoD, 
A.M..  M.D.  London:  Henry  KiniptoD.  1903.  (Demy  Evo,  pp.  540;  137 
illustrations.   i8s.) 

*  fiperatimenam  Ohr.  Die  Operationcn  bci  Mitlclohreiterungen  und  ihren 
iiitra/^niiidlcn  Compticalwiten.  [Uperatious  ou  the  Ear.  liperations  for 
Middle  ear  Suppurations  aud  their  lutracianial  Complications.]  By  Dr. 
E.  Heine,  Seoior  ASf^i^tant  in  the  Auml  Clinic  of  the  Roj-al  University  of 
Berlin.  Berlin:  S.  Karger ;  and  Londoa  :  Williams  aud  Norgate.  1904. 
(Demy  8vo,  pp.  178,  36  illustrations.    6s.) 


various  operations  are  characterized  by  well-balanced  discus- 
sion of  their  advantages  and  drawbacks.  The  scope  of  the 
work  extends  from  paracentesis  of  the  membrane  to  puncture 
of  the  lateral  ventricles  of  the  brain.  The  information  con- 
veyed is  well  up  to  date,  and  perhaps  one  of  the  most  valuable 
of  the  novelties  contained  in  the  book  is  the  chapter  dealing 
with  the  evacuation  of  the  labyrinth  in  cases  of  purulent 
inflammation  of  that  structure.  He  points  out  very  succinctly 
the  difficulties  in  the  way  of  its  diagnosis,  while  clearing  them 
away  as  far  as  possible.  He  starts  with  the  broad  dictum  that 
the  one  condition  necessary  is  thecertainty  that  pus  is  present 
in  the  labyrinth.  This  has  to  be  made  out  by  means  of  sym- 
ptoms on  the  one  hand,  and  signs  found  during  the  operation 
on  the  other;  neither  alone  seems  to  be  quite  definitive. 
Although,  in  the  long  run,  many  will  be  saved  from  death 
from  meningitis  or  cerebellar  abscess  by  the  timely  adoption 
of  operative  procedures  on  the  labyrinth,  he  is  disposed  to 
think  that  many  labyrinths  will  be  opened  without  necessity 
and  with  unde-irable  results  before  the  indications  for  the 
operation  are  definitively  settled  (p.  no).  The  removal  of 
the  ossicle  for  chronic  suppuration  of  the  middle  ear  is  kept 
within  very  judicious  limitations.  He  considers  it  only 
advisable  when  the  hearing  is  much  diminished,  when  there 
is  caries  confined  to  the  ossicles,  and  expectant  treatment  had 
proved  unavailing  (p.  26).  The  "radical"  mastoid  opera- 
tion necessarily  occupies  a  considerable  amount  of  space,  and 
no  important  points  in  connexion  with  the  afier-treatment  is 
omitted.  The  book  is  full  of  practical  hints  founded  on 
experience ;  and,  as  far  as  any  one  man's  experience  can  help 
another,  this  work  may  be  consulted  with  every  confidence. 
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Dr.  Mazeron,  of  Auzances,  died  a  few  days  ago  at  an 
electoral  meeting  as  he  was  beginning  a  speech. 

A  SOCIETY  for  the  suppression  of  dust  on  streets  has  been 
founded  in  Muni'-h. 

Thb  Spitting  Nuisance. — The  New  Jersey  State  Board  of 
Health  has  begun  a  crusade  against  the  spitting  nuisance  on 
all  the  railroads  of  the  States. 

The  inaugural  sessional  address  before  the  Pharmaceutical 
Society  of  Great  Britain  will  be  delivered  on  October  3rd  by 
Professor  Arthur  William  Crossley,  D.Sc,  Ph.D.,  F.I.C.  The 
presentation  of  the  Ptreira  medal  by  the  President  will  take 
place  on  the  same  occasion. 

The  Duchess  of  Albany  hag  consented  to  open  the  new 
Operating  Theatre  at  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  Queen  Square,  Bloomsbury,  at  3.30  p.m.  on 
Saturday,  October  Sth,  and  to  attend  a  harvest  festival  ser- 
vice in  the  Chapel,  at  which  Bishop  Welldon  will  preach. 

An  examination  by  Professor  Dunstan  at  the  Imperial 
Institute  of  certain  minerals  discovered  during  a  recent 
mineralogieal  survey  of  Ceylon  has  shown  that  the  principal 
constituents  of  one  found  in  refuse  from  gem  washings  near 
Balangoda  is  radio-active  ;  it  contains  75  per  cent,  of 
thorium  oxide,  and  it  is  thought  probable  that  radium  ia 
present. 

Mrs.  S.  a.  Barneit,  Honorary  Secretary  of  the  Hampstead 
Heath  Extension  Council,  is  enabled  to  state  that  an  under- 
taking has  been  given  to  purchase  from  the  Eton  College 
Trustees  the  eighty  acres  of  VVyldes  Farm,  to  be  finally  trans- 
ferred to  the  Loudon  County  Council  and  held  as  an  open 
space.  Of  the  total  sum  of  ^^40,000  required,  ;f4,ooo  remains 
to  be  collected,  and  subscriptions  will  be  received  by  Mrs. 
Barnett,  Warden's  Lodge,  Toynbee  Hall,  Whitechapel,  E. 

Nursing  in  Japanese  Military  Hospitals. — Miss  McCaul 
and  Miss  Elaine  St.  Aubyn,  with  the  sanction  of  the 
Queen,  went  out  in  March  to  Japan  to  inspect  and  report 
upon  the  Japanese  military  nursing  both  in  the  field  and  at 
the  base  hospitals.  Daring  the  two  months  which  they  spent  in 
Japan  theywereallowed  by  special  permission  of  the  Japanese 
Government  to  go  up  in  a  hospital  ship  to  Fcng-kwan  chenn, 
where  under  Japanese  escort  they  saw  the  work  of  the  Red 
Cross  Society  in  the  field.  They  also  visited  Matsyuama, 
where  the  Russian  prisoners  where  being  detained.  Every 
facility  for  seeing  everything  appertaii\ing  to  their  com- 
mission was  granted  to  them  by  the  Japanese  authorities; 
and  it  is  understood  that  their  experiences  will  be  embodied 
in  a  special  report  to  be  made  to  the  Queen  and  the  military 
authorities  in  London. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subserlpilons  to  the  Bpltlsh  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  fopv/arded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or.  In  the  ease  of  Colonial  members,  to  their  Branch 
Tpeasurer. 

iSritisi)  JBctJical  aiourtTal 
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TBEORIES    OF   1M3IUNITY. 

The  papers  contributed  to  the  discussion  on  immunity  in 
the  Section  of  Pathology  at  the  Oxford  meeting  of  the 
Association,  ■which  we  publish  today,  are  well  worthy  ot 
careful  perusal.  The  authors  are  all  men  who  are 
actively  engaged  in  research  on  the  subject,  and  are  thus 
in  a  position  to  put  fortvard  the  latest  views  on  the  very 
varied  questions  involved.  These  questions  are  at  present 
concerned  largely  with  the  phenomena  of  artilicial 
immunization,  which  have  been  brought  to  the  front  by 
the  search  for  substances  which  might  be  utilized 
in  the  therapeutics  of  infectious  disease.  The 
problems  which  have  to  be  faced  in  order  that  the  known 
facts  and  the  new  facts  which  are  constantly  emerging  may 
be  explained  are  very  complex,  and  it  must  be  confessed 
that  there  is  as  jet  apparently  no  possibility  of  this  com- 
plexity being  in  any  way  diminished.  The  time  has  long 
passed  when,  even  in  dealing  with  those  diseases 
which  are  associated  with  the  presence  of  bacteria 
in  the  tissues,  the  pathologist  could  explain  recovery  and 
immunity  by  reference  to  the  phagocytic  capacities  of 
cells.  Even  if  the  narrow  view  held  by  some  be  true, 
that,  in  every  case,  for  the  death  of  bacteria,  a  previous 
taking  of  them  up  by  cells  is  necessary,  it  is  admitted  on 
all  hands  that  such  englobing  cells  act  through  the  elabor- 
atioa  of  definite  chemical  substances.  The  investigation 
ot  these  substances  and  of  the  similar  bodies  concerned  in 
immunization  against  bacterial  intoxication  forms  the 
great  contribution  which  has  been  made  to  the  whole  sub- 
ject by  the  woik  centring  round  the  theories  of  Ehrlich. 
The  main  results  wiiich  have  up  till  now  been  definitely 
ascertained  in  this  connexion  were  summarized  by  the 
President  of  the  Section  in  the  commencement  of  his 
openins;  address. 

Of  the  facts  on  which  was  (irst  based  the  deduction  that 
the  antagonism  of  such  substances  as  toxin  and  antitoxin 
is  of  a  ohemical  nature  none  were  more  important  than 
thofse  derived  from  the  observations  of  Professor  C.  J. 
Martin  on  snake  poisons  and  their  antivenencs,  and  his  re- 
statement of  his  views  in  the  light  of  subsequent  work  is 
of  the  highest  interest.  The  chemical  nature  of  the  an- 
tagonism is  now  practically  accepted  on  all  hands,  though 
the  deliniteness  of  the  reactions  occurring  is  to  some  extent 
impugned  by  Bordet,  who  apparently  looks  on  the  union  of 
immune  body  with  bacterial  cells  as  sensitizing  these,  so  that 
an  indefinite  amount  of  complementary  substance  can  actto- 
wards  their  solution.  Such  a  view  does  not  fall  in  with  the 
observations  made  by  Professor  .Muir,  and  mentioned  in 
his  paper,  to  the  effect  that,  for  each  amount  of  immune 
body  fixed  by  blood  cell:",  only  a  definite  amount  of  com- 
plement can  be  subsequently  taken  up,  and  further,  that, 


after  haemolysis  is  complete,  the  disintegrated  molecules 
of  the  blood  cells  can  still  take  up  both  immune  body  and 
complement. 

But.  putting  this  aside,  controversy  at  present  mostly 
turns  on  the  nature  of  the  chemical  reactions  which 
occur  between  the  bodies  developing  in  the  attacked 
animal  on  the  one  hand,  and  the  bacteria  or  bacterial 
products  on  the  other.  As  is  well  known,  Ehrlich  holds  that 
the  peculiar  properties  of  such  a  substance  as  the  toxic 
filtrate  from  a  bouillon  culture  of  the  diphtheria  bacillus 
are  due  to  the  occurrence  of  toxic  bodies  closely  allied  in 
composition  to  one  another,  but  having  different  affinities 
for  antitoxin  and  different  toxic  powers.  Dr.  Madsen,  on 
the  other  hand,  relying  on  data  obtained  by  the  use  of  the 
methods  of  physical  chemistry,  while  not  denying  the 
existence  of  modified  toxins,  holds  that  the  characteristic 
effects,  especially  that  known  as  the  "  Ehrlich  pheno- 
menon," are  due  to  the  most  powerful  of  the  toxins 
having  a  comparatively  low  affinity  for  antitoxin,  and 
also  to  the  reaction  between  it  and  the  latter 
being  reversible.  in  his  paper  at  Oxford  he  has 
adduced  in  support  of  his  views  fresh  facts  derived  from 
investigations  of  diphtheria  tosin,  ricin  agglutinin  and 
toxin,  rennet,  vibriolysio,  and  cobra  venom,  and  his  re- 
sults, showing  as  they  do  a  very  close  correspondence 
between  the  observed  facts  and  the  results  derived  from 
mathematical  calculation,  must  have  great  influence  on 
future  discussions  ot  this  problem.  They  may  be  said 
completely  to  confirm  their  author's  earlier  comparisons 
between  the  tetanolysin-antitctanolysin  reaction,  and  that 
ot  ammonia  with  the  weakly  acting  boric  acid.  With 
regard  to  them  it  will  be  interesting,  on  the  one  hand, 
to  hear  the  answer  of  the  Ehrlich  school  to  the  state- 
ment that,  in  examining  the  results  of  neutralizing 
in  successive  experiments  a  definiic  quantity  ot  toxin 
with  progressively  decreasing  fractions  of  the  neutralizing 
dose  of  antitoxin,  the  smaller  these  fractions  are  made  the 
greater  is  the  evidence  (if  Madsen  is  wrong)  of  the  exist- 
ence of  greater  and  greater  numbers  ot  degenerated  toxins. 
On  the  other  hand,  we  wait  with  interest  Madsen's  detailed 
reply  to  the  facts  brought  forward  by  Sachs  and  v.Dungern 
to  show  that  the  toxin-antitoxin  reaction  is  not  reversible. 

It  may  be  found  that  great  differences  exist  in  the  com- 
bining "affinities  of  bodies  belonging  to  the  same  class. 
Professor  Muir,  for  instance,  in  his  Oxford  paper,  gives  the 
opinion,  based  on  his  own  work,  that  what  Wadsen  holds 
to  be  true  of  the  toxin-antitoxin  combination  is  also  true 
of  the  combination  of  red  blood  corpuscles  with  an  immune 
body— to  the  extent,  at  least,  that  both  mass  action  and 
reversibility  are  present.  His  observations,  however,  on 
the  absence  ot  any  evidence  of  reversibility  of  the 
union  of  complement  with  the  combination  ot  red 
blood  corpuscles  and  immune  body,  accentuates  the  possi- 
bility of  the  existence  of  variability  in  combining  power, 
especially  when  he  states  that  he  and  Dr.  Browning  havo 
succeeded  in  one  case  in  dissociating  complement  from 
such  a  union. 

The  researches  of  Dr.  Madsen  and  Professor  Muir  do  not, 
however,  furnish  the  only  examples  in  this  discussion  of  the 
way  i  n  w  hich  phy^iual  chemistry  is  forcing  it  s  way  to  th.'  front 
in  the  attack  on  immunity  problems,  for  Dr.  Ureyer,  deal- 
ing with  agglutinins,  brought  forward  evidence  that 
l)henoniena  which  had  been  interpreted asshowingthe exist- 
ence of  agglulinoids  really  indicated  that  in  this  imrticulnr 
instance  the  importance  of  a  time  r.^action  had  been  ovor- 
lojked.      This  constant   resort  to  .onsiderations  derived 
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from  physical  chemistry  is  one  of  the  most  striking 
features,  not  onlj'  of  the  papers  we  are  here  concerned 
with,  but  of  many  others  dealing  with  the  problems 
of  immunity.  The  fact  is  very  significant,  for  con- 
fessedly the  present  methods  of  analytical  chemistry 
are  impotent  to  aid  in  the  solution  of  the  problems 
which  those  who  are  engaged  in  this  field  of  research  have 
to  face,  and  it  is  thus  hopeful  for  future  progress  in 
knowledge  that  the  methods — more  diflBcult,  it  is  true. 
both  in  application  and  in  interpretation — of  the  more 
advanced  physical  side  of  the  science  are  being  found  to  be 
of  service. 

While  investigations  along  chemical  lines  may  be  said 
to  be  the  basis  of  a  great  part  of  the  work  at  present  being 
done,  pathologists  cannot  shut  their  eyes  to  the  fact 
that,  according  to  our  present  ideas,  the  only  sources 
of  chemical  activity  we  know  of  in  the  body  are  to  be 
found  in  cells,  and  therefore  it  is  most  opportune  that  we 
should  have  before  us  the  paper  in  which  Dr.  Bulloch,  with 
great  ability  and  critical  acumen,  has  reviewed  the  existing 
state  of  knowledge  regarding  the  part  played  by  cells  in 
manufacturing  the  chemical  products,  otherwise  so 
thoroughly  investigated.  It  must  be  confessed  that  much 
still  remains  to  be  done  before  we  are  in  possession  of 
even  an  outline  of  this  aspect  of  bodily  function.  But 
enough  is  known,  both  from  direct  and  indirect  evidence, 
to  show  that  cells  which  hitherto  have  been  looked  on  as 
playingvery  subordinate  parts  in  theanimal  economy  maybe 
possessed  of  most  active  and  important  functions.  In  this 
connexion  is  to  be  taken  Dr.  Wright's  contribution  to  the 
discussion.  His  recent  difiereiitiation  of  the  parts 
which  may  be  played  by  the  body  fluids  on  the 
one  hand  and  the  body  cells  on  the  other  in  dif- 
ferent infections,  and  his  proof  that  when  phagocytosis 
occurs  a  previous  action  of  the  blood  fluids  on  the 
bacteria  to  be  ingested  is  necessary,  are  of  the  highest 
importance,  especially  as  he  now  announces  that  he 
has  extended  this  generalization  so  as  to  include 
infection  by  the  tubercle  bacillus.  The  demonstration  of 
the  fact  that  such  an  apparently  simple  occurrence  as  the 
taking  up  of  a  bacterium  by  a  cell  is  really  made  up  of 
different  stages,  involving,  it  may  be,  the  co-operation  of 
one  eel!  wiih  another,  opens  up  quite  a  new  field  of 
inquiry,  especially  when  taken  along  with  Dr.  Wrights 
new  observation  of  the  existence  of  difierences  in  the 
composition  of  the  same  fluid  in  difierent  parts  of  the 
body. 

Of  quite  new  ideas  in  relation  to  immunity,  the  Oxford 
discussion,  as  will  have  been  gathered,  furnishes  many 
examples.  To  two  of  these  special  reference  may  here 
be  made.  Among  the  many  suggestive  points  in  Dr. 
Dreyers  paper,  none  is  more  outstanding  or  remarkable 
than  his  statement  with  regard  to  the  effects  of  heat  on 
megathei-io-lysin.  It  is  a  familiar  fact  that  substances  of 
the  toxin  class  are,  as  is  usually  said,  "destroyed  ''  by  heat. 
Jn  relation  to  this  i)henomenon  Dreyer  has  found  that  if  the 
lysin  named  be  heated  to  100°  C.  for  a  short  time  it  loses 
its  lysogeuic  action,  l>ut  if  the  heating  be  continued  this 
power  is  restored.  It  is  evident  that  this  remarkable  fact 
will  require  the  most  serious  attention.  The  other  point 
is  contained  in  Professor  Muir's  paper.  As  is  well 
known,  Ehrlich  has  conceived  that  in  the  solution 
of  bacteria  and  other  cells  by  immune  serum? 
the  immune  body  acts  as  a  link  between  the  cell  and  the 
complementary  substance — it  is  what  he  calls  an  ambo- 
ceptor.   Muir  has  been  led  by  his  results  to  question  this 


view,  and  to  ask  whether  the  facts  might  not  be  explained 
by  merely  supposing  that  by  the  entry  of  immune  body 
into  a  cell  the  affinity  of  the  latter  for  complement  is 
increased.  The  evidence  for  such  a  supposition  is  appa- 
rently not  yet  complete :  but  it  is  needless  to  say  that, 
if  it  be  substantiated,  the  results  would  be  of  a  far-reaching 
character,  and  would  go  far  to  modify  existing  views  of  the 
chemical  relationships  of  the  substances  concerned  in 
immunization  against  bacterial  invasion. 

Vi'e  have  only  been  able  in  what  has  been  said  to  deal 
with  a  very  few  of  the  main  features  of  the  most  important 
series  of  papers  read  at  Oxford.  There  are  many  other 
points  to  which  we  should  have  wished  to  make  reference, 
but  suflicient  has  been  said  to  indicate  the  great  value 
which  the  discussion  has  in  placing  before  pathologists  the 
latest  scientific  results  in  the  important  field  of  inquiry 
with  which  it  deals. 


NATURE   STUDY. 


Those  who  watch  the  signs  of  the  times  in  matters  educa- 
tional cannot  have  failed  to  notice  the  attention  which  is 
increasingly  directed  towards  what  has  been  rather  loosely 
termed  Xature  study.  In  a  reply  recently  addressed  by 
the  London  County  Council  to  a  question  propounded  by 
the  Board  of  Education  as  to  how  far  the  provision  of 
laboratories  and  accommodation  for  drawing  classes  was 
in  future  to  be  considered  an  essential  part  of  the  equip- 
ment of  a  public  elementary  school,  it  was  maintained 
that,  in  view  of  the  stress  now  laid  upon  the  early  training 
of  the  hand  and  eye,  and  thus  paving  the  way  for  all  true 
research,  such  provision  was  to  be  regarded  as  eminently 
desirable,  if  not  absolutely  essential.  An  interesting 
debate  arose  in  the  Council  on  this  question,  and  the 
Chairman  of  the  Education  Committee  stated  that  he 
regarded  the  movements  in  favour  of  manual  training  and 
Xature  study  as  welcome  indications  of  a  revolt  against 
the  conventional  tyranny  of  the  three  E's.  The  Council 
concurred  in  the  view  that  laboratories  and  class  rooms 
for  the  purposes  of  carrying  the  methods  of  the  kinder- 
garten into  the  higher  standards  of  the  primary  school,  and 
thus  developing  the  child's  powers  of  observation  and 
experiment,  were  to  be  regarded  as  suitable  equipment  for 
any  new  school  which  the  Council  might  design. 

It  may  be  well  to  inquire  what  is  really  the  meaning 
and  drift  of  this  Xature  study  question  of  which  we  read 
so  much.  Gilbert  White  of  Selborne  knew  what  Xature 
study  was  when  he  faithfully  observed  and  recorded  the 
habits  of  animals  and  plants  in  and  around  his  owr. 
picturesque  home.  Hugh  Miller  was  a  Xature  student 
when  he  learnt  and  told  the  story  of  the  rocks.  Constable 
was  Xature  studying  when,  one  of  the  first  among  artists, 
he  made  the  fields  and  lanes  his  studio  and  recorded  on 
canvas  the  poetry  of  English  landscape  with  loving  and 
faithful  care.  G.  H.  Lewes,  instinct  with  more  positive 
methods,  showed  how  X'ature  could  be  induced  dmung 
holiday  times  to  yield  up  her  secrets  to  those  who  had 
eyes  to  see  in  his  most  interesting  Seaside  StviUes.  In 
more  strictly  pedagogic  works,  such  as  those  of  Pestalozzi 
and  Froebel,  the  object  has  been  to  teach  things 
at  first  hand,  to  know  thihgs  themselves,  and  not 
the  names  of  things,  and  the  kindergarten  system 
has  in  the  ease  of  younger  children  fully  justified 
the  methods  of  tiiese  reformers.  It  was  Emerson  who 
said  the  best  part  of  a  boy's  education  was  the  know- 
ledge he  sained  during  his  walks  to  and  from  school :  this 
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over-statement  of  the  case  may  seem  to  neutralize  the 
views  of  those  who  distrust  all  knowledge  except  such  as  is 
directly  derived  from  books.  AVe  may  well  believe,  with  the 
poets  Tennyson  and  Wordsworth,  that  -'poring  over 
miserable  books,"  has  cramped  in  innumerable  instances  the 
expanding  mind  of  childhood,  and  we  are  apt  to  forget  how 
"  sweet  is  the  lore  that  Nature  brings."  Xo  one,  moreover, 
who  has  ever  accompanied  a  class  on  a  field-day  excursion  or 
taken  charge  of  a  boys'  camp  on  the  shore  or  in  the  country 
can  have  failed  to  recognize  the  pre-established  harmony 
that  seems  to  exist  between  the  budding  aptitudes  of  a 
healthy  child  and  the  world  of  Nature  to  which  he  is  in- 
troduced. Thus  early  to  enable  the  young  student  to  enjoy 
the  delights  of  discovery  and  share  the  joys  of  intellectual 
victory  is,  as  we  have  said,  the  sure  and  certain  moans  of 
paving  the  way  for  all  true  original  research.  The  old 
pump  and  bucket  theory  of  education  is  discarded  in 
schools  that  have  any  claim  to  be  modern,  and  the  co- 
partnership of  the  child  and  his  teachor  in  bringing  out 
the  special  aptitudes  of  the  former  is  being  advantageously 
recognized  and  utilized  by  the  really  thoughtful  teachers. 

To  those  students  who  may  eventually  enter  a  profession 
such  as  that  of  medicine,  with  its  close  association  and 
relation  to  the  natural  sciences  and  its  field  for  varied 
research,  we  can  conceive  |no  better  training  in  earlier 
years  than  that  which  makes  Nature  study  and  manual 
training  essential  and  integral  parts  of  the  curriculum. 
We  are  glad  that  public  education  authorities  ai-e  thus  ex- 
hibiting an  earnest  desire  for  the  adoption  of  the  best 
educational  methods,  and  we  are  not  quite  sure  that  some 
of  the  older  and  more  famous  public  schools  might  not  ad- 
vantageously follow  their  example. 


THE  AMBULANCE  IN  CIVIL  LIFE. 
Mr.  Keoinald  Harrison  has  very  opportunely  issued  a 
sixth  edition  of  his  pamphlet  on  The  Ambulance  in  Civil 
Life.'  It  contains  an  account  of  the  introduction  of  the 
horse  ambulance  into  Liverpool,  and  of  the  work  of  the 
Metropolitan  Street  Ambulance  Association,  formed  at 
the  instance  of  Dr.  Arthur  James  in  January  last.  Mr. 
Harrison  points  out  that  neither  in  the  lay  or  medical  press 
has  a  hostile  or  antagonistic  criticism  been  provoked,  but 
that,  on  the  contrary,  the  views  and  actions  of  the  Metro- 
politan Street  Ambulance  Association  have  been  through- 
out received  with  a  unanimity  of  appi'oval  rarely  found 
in  connexion  with  publici|ue8tions.  The  Westminslf  r  Gnzelie 
of  Monday  last,  for  instance,  drew  attention  to  the  back- 
wardness of  London  in  this  respect,  and  contrasted  it  with 
the  admirable  ambulance  arrangements  in  most  cities  of 
the  United  States.  Mr.  Harrison  adds  to  his  pamphlet  an 
illustrated  description  of  the  motor  ambulance  employed 
in  New  York,  but  Mr.  Ludlam,  the  Superintendent,  states 
that  it  has  not  been  found  altogether  satisfactory,  and 
that  the  lloosevelt  Hospital  has  returned  to  the  horse 
vehicle.  From  another  communication  from  Mr.  Ludlam 
it  appears  that  during  1899  the  number  of  calls  received 
by  the  New  Vork  Hospital  and  its  emergency  branch  was 
5,538. ^ 

INDIAN  MEDICAL  SERVICE  DINNER  TO  SURGEON- 
GENERAL  SIR  BENJAMIN  FRANKLIN. 
It  has  been  the  custom  for  several  years  to  hold  an  Indian 
Medical  Service  dinner  in  Simla  annually,  and  on  the  last 
two  occasions  it  has  been  given  by  Sir  Benjamin  Franklin, 
the  popular  Director-General  of  the  service.  As  this  will 
be  the  last  year  thai  Sir  r.enjamin  will  be  in  .Simla  in  this 
capacity  a  strong  i-ommittee  of  service  men  arranged  to 
entertan  the  Director-(ieneral  at  the  annual  dinner  this 
year.     Jt  took   place  on  August    i2lb,  and   proved  most 
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successful,  over  forty  medical  officers  from  all  parts  of 
India  taking  part  in  it,  probably  the  largest  number  of 
members  ever  brought  together,  with  the  exception  of  the 
first — and  last — Indian  >ledical  (Jongress,  at  Christmas, 
1S94.  The  toast  of  the  guest  of  the  evening  was  proposed 
by  Surgeon-General  Scott  Eeid,  who  referred  to  the 
enthusiasm  with  which  the  proposal  to  entertain  the 
Director-General  had  lieen  received  and  the  expansion  of 
the  local  into  a  general  service  dianer.  He  reviewed  Sir 
Benjamin  Franklin's  career  in  India,  and  dwelt  on  the 
great  services  he  had  rendered  to  Simla,' India,  and  his 
Department,  and  concluded  by  expressing  the  wish  of  the 
whole  service  that  he  might  long  live  to  enjoy  his  approach- 
ing retirement.  The  toast  was  received  with  enthusiasm 
and  drunk  with  musical  honours.  Sir  Benjamin 
Franklin,  in  replying,  said  he  was  much  gratified  at 
seeing  such  a  large  assemblage  of  officers  present. 
The  last  two  years  had  been  years  of  change,  and 
he  was  sorry  to  say  that  many  measures  were 
still  in  the  stage  known  as  "  under  consideration." 
The  delay,  however,  was  in  itself  evidence  that  they  were 
measures  of  improvement,  for  what  was  worth  having  was 
never  very  easily  obtained.  The  Indian  Medical  Service 
was  under  lucky  stars,  fot  no  men  could  be  more  kindly 
disposed  towards  it  than  the  present  members  of  Council. 
The  vast  improvement  in  the  position  of  the  medical  pro- 
fession generally,  and  in  that  of  the  sister  service  in 
particular,  made  the  demands  for  improvements  in  the 
position  and  pay  of  the  Indian  Medical  Service  irresistible. 
In  a  service  with  such  varied  activities  it  was  not  con- 
sidered advisable  to  dispense  with  a  severe  examination 
for  entrance,  but  its  retention  rendered  it  possible  to  do 
without  examinations  for  promotion.  Facilities  for  study 
were  necessary,  but  it  was  difficult  to  arrange  for  suitable 
rules  for  this  object.  A  liberal  scheme  was,  however,  in 
preparation.  An  auxiliary  measure  was  one  for  accelerat- 
ing promotion.  Ketiring  allowances  had  also  been  im- 
proved— as,  for  example,  those  after  seventeen  and  twenty 
years'  service — and  a  colonel  had  no  longer  to  serve  his 
full  five  years  before  getting  some  additional  pension. 
This  removed  an  old  hardship  and  would  hasten  pro- 
motion. Moreover,  an  officer  was  no  longer  liable  to  be 
deprived  by  age  of  the  full  pension,  as  he  could  extend 
his  service  to  complete  his  thirty  years.  Lastly,  there 
was  the  question  of  civil  pay.  He  had  hoped  to  be  able 
to  give  full  information  on  this  point,  but  he  could  only 
say  that  he  thought  all  was  going  well.  He  concluded  by 
proposing  "The  Service,'  which  was  responded  to  by 
Colonel  'Eomford.  Telegrams  of  congratulation  were 
received  from  officers  of  the  Indian  Medical  Service  in 
Calcutta,  Bombay,  Kangoon,  Quetta,  and  other  stations. 

SCHEMES  FOR  NEW  COLONIAL  UNIVERSITIES. 
We  learn  from  Nature  that  ]\fr.  Walter  James,  the  Premier 
of  Western  Australia,  in  a  speech  delivered  at  the  conclu- 
sion of  the  last  of  a  series  of  extension  lectures  by  Mr. 
Frederick  Soddy  in  the  colony,  stated  that  during  the 
course  of  the  last  twelve  months  a  distinct  step  had  been 
taken  towards  the  establishment  of  a  university  of  Western 
Australia;  the  University  Endowment  Act  had  been  passed, 
trustees  hatl  been  appointed,  and  some  seven  or  eight 
hundred  acres  of  land  had  been  vostod  in  their  bands.  This 
promised  for  the  future  university  the  richest  endowment 
enjoyed  by  any  university  in  Australia.  Mr.  James  con- 
tended tha"t  it  was  a  mistake  to  suppose  that  no  university 
coidd  be  established  unless  a  large  sum  of  money  were  first 
expended  in  an  elaborate  building;  so  long  as  efficient 
workshops  were  providc<l  for  the  professors,  the 
sooner  the  colony  commenced  to  get  the  professors 
the  sooner  could  it  begin  the  work  of  the  university. 
A  scheme  which  has  already  been  set  on  foot 
in  the  Transvaal  promises  to  develop  a  university 
in  that  colony:  also  a  technical  institute,  at  present  devoted 
entirely  to  engineering  and  mining,  opened  recently  at 
Johannesburg,  has  taken  over  the  classes  in  muung 
engineering  which  have  been  held  for  the  last  eiphtvcars 
at  Kimberiev,  with  the  financial  support  of  the  De  Jiocrs 
Company  and  the  Capo  GovernmenL    These  classes  form 
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the  third  and  fourth  year  prescribed  by  the  Cape  Uaiver- 
sity  for  its  diploma  and  desree  in  mining  engineering. 
The  correspandent  of  the  Tinos  in  Johannesburg  now 
arnounees  that  it  is  hoped  that  in  the  near  future  there  will 
be  further  development  of  the  work  in  tn-o  directions.  In 
the  first  place,  arrangempnts  have  been  made  to  enable 
students  from  the  It  )yal  College  of  Science  and  other  in- 
stitutions in  Great  Britain  to  proceed  to  the  Transvaal  for 
a  year  of  post-graduate  study.  In  the  second  place,  it  is 
hoped  that  the  establishment  of  the  Transvaal  Teehnical 
Institute  is  only  the  first  step  towards  the  foundation  of  a 
large  and  fully-equipped  university.  The  C*pe  University 
is  an  examining  body  only,  and  the  ambition  of  the 
Transvaal  Commission,  which  recently  reported,  was 
clearly  to  establish  a  teaching  university.  Opinion  in 
favour  of  this  move  is  said  to  hn  growing,  and  it  is  thought 
probible  that  an  offer  of  the  Government  to  grant  a  site 
large  enough  for  a  technical  institute,  but  not  for  a  univer- 
sitv,  will  be  declined,  and  that  an  effort  will  be  made  to 
obtain  a  much  larger  area  upon  which  the  buildings  of  a 
fully-equipped  university  might  eventually  be  erected. 


AUTOMOBILES  FOR  MEDICAL  MEN. 
The  Automobile  Club  of  Great  Briiain  and  Ireland  carried 
oit  last  week  one  of  those  prolonged  trials  of  automobiles 
t)  which  this  club  has  devoted  so  much  time,  energy,  and 
money  during  the  past  few  years.  One  of  the  principal 
objects  of  the  club  is  to  popularize  the  use  of  automobile 
transport,  and  one  of  the  means  by  which  it  endeavours  to 
do  so  is  to  make  extensive  trials  of  the  productions  of  any 
manufacturer  who  is  not  afraid  to  submit  to  the  test. 
Trials  of  certain  minor  points  are  made  at  comparatively 
short  intervals,  but  the  great  event  of  the  year  is  the 
reliability  trial.  At  this  the  conditions  are  extremely 
stringent,  and  it  must  require  some  pluck  and  a  good  deal 
of  coufidence  in  the  merits  of  his  machine  for  any  manu- 
facturer to  enter  it.  The  public,  however,  has  no  cau?e  to 
complain,  because  the  tests  to  which  the  cars  are  submitted 
are  a  good  deal  more  exacting  in  many  wavs  than  those 
which  any  given  machine  would  undergo  in"  the  course  of 
an  average  day's  private  use,  while  manufacturers  have  the 
advantage  of  the  glory  which  accrues  to  them  if  their 
machines  really  prove  to  be  all  they  believe  them  to  be, 
and  in  any  case  that  of  finding  out  what  they  can  do 
a?  compared  with  those  of  others,  and  in  what  particular 
points  there  is  room  for  improvement.  It  is,  how- 
ever, the  man  who  is  hesitating  what  machine  to  buy 
■who  benefits  most,  for  an  intelligent  reading  of  the  judges' 
report  should  enable  him  to  turn  a  deaf  ear  to  the  suasions 
of  would-be  sellers  and  to  select  for  himself  the  machine 
best  suited  to  liis  needs,  with  just  as  much  knowledge  of  its 
good  and  weak  points  as  its  own  builder.  Last  year  the 
club  tiled  cars  of  all  classes  together,  or  in  all  some  104 
different  makes,  their  prices  ranging  from  £i(>o  to  /;[,ooo. 
These  limits  were  too  wide,  and  nec-ssitated  the  iiitToduc- 
tion  of  a  complicated  system  of  resultmaiking  which  made 
the  final  report  of  the  judges  not  so  easy  of  comprehension 
by  the  uninitiated  as  was  desirable.  This  year  things  have 
been  managed  differently.  The  club  has  regarded  the 
respective  virtues  of  the  more  expensive  types  of  auto- 
mobile as  for  the  time  being  settled,  and  has  devoted  its 
energies  to  examining  the  claims  made  on  behalf  of  cars  of 
■  low  price.  This  fact  makes  the  trials  this  year  of  peculiar 
interest  to  such  medical  men  as  desire  to  purchase  an  auto- 
mobile for  business  objects  alone  and  who  at  the  same  time 
■wish  to  avoid  any  greater  initial  expense  than  is  essential 
to  ensure  efficiency  and  economy.  The  limit  this  year  was 
■fixed  at /200  and  the  trials  lasted  six  dsys.  In  spite  of 
the  narrow  limit  a  I^rge  number  of  different  makes  of 
automobile  were  entered  .  Only  a  preliminary  report  has 
so  far  been  issued  by  the  jui^ges,  but  as  soon  as  possible 
afr.er  the  iseue  of  the  final  report  a  full  account  of  matters 
will  be  pabhi-hed  in  these  column?.  Meanwhile  it  is  suf- 
ficient to  say  that  a  considerable  number  of  cars  performed 
■well,  and  that  the  assurance  with  which  a  purchaser  may 
liiini  nimst-lf  to  an  expenditure  of  ;{^2oo  seems  to  be  ai^ree- 
■ably  strengthened.    .  "  " 


IMMUNIZATION  AGAINST  ANTHRAX. 
Me.  J.  A.  GiLKiTH,  M.E.t'.Y.S.,  veterinary  surgeon  and 
bacteriologist  to  the  New  Zealand  Deparlm"»=nt  of  Agricul- 
ture, has  met  with  some  success  in  immunizing  animals 
against  anthrax  by  adopting  the  method  of  mixed  infection. 
He  finds  that  guinea-pigs,  rabbits,  and  sheep  can  com- 
pletely resist  the  inoculation  of  large  doses  of  virulent 
anthrax  bacilli,  provided  that  these  organisms  are  mixed 
with  a  larger  dose  of  certain  other  organisms  which  are 
non-pathogenic  to  the  animals  in  question.  In  order  to 
secure  this  result  it  is  necessary  that  the  anthrax  bacilli 
should  be  actually  mixed  with  the  other  organism  used; 
for  if  the  dose  of  each  organism  be  iiijected  separately, 
under  different  parts  of  the  skin,  no  resistance  is  obtained. 
It  is  not  claimed  that  a  single  inoculation  establishes 
immunity,  and  it  is  conceded  that  an  animal  which  has 
suffered  with  impunity  the  injection  of  a  large  dose  of 
anthrax  bacilli,  when  mixed  with  a  foreign  organism,  may 
succumb  later  to  a  much  smaller  dosM  of  pure  anthrax 
culture.  If,  however,  the  doses  of  mixed  cultures  be 
repeated  in  increasing  quantities.  Mr.  Gilruth  finds  that, 
in  the  case  of  rabbits  and  sheep,  immunity  to  large  doses 
of  pure  anthrax  bacilli  can  be  conferred.  For  the  purpose 
of  admixture  with  his  anthrax  cultures,  he  has  found  the 
bacillus  of  Gaertner  a  convenient  organism  to  use.  The 
following  results  of  Mr.  Gilruth's  investigations  are  worth 
quoting:  He  has  succeeded  in  producing  in  a  rabbit  an 
immunity  to  4  c.cm.  of  pure  virulent  anthrax  culture,  and 
in  another  rabbit  an  immunity  to  3  ccm. ;  moreover,  two 
sheep  and  a  pit:  have  ea:-h  offered  a  successful  resistance 
to  5  c.cm.  of  a  similar  culture.  The  antagonism  of  other 
organisms  to  anthrax  has  long  been  known,  but  the  value 
of  mixed  inoculation  as  a  practical  preventive  measure  is 
not  yet  clear. 

VISCERAL  DISEASE  AND  MENTAL  PHENOMENA. 
A  C'.tSE  of  suicide  which  occurred  in  Devonshire  recently 
possesses  some  points  of  unusual  interest,  and  appears, 
perhaps,  to  have  some  bearing  upon  the  question  of  the 
connexion  betweon  mental  disorder  and  visceral  disease 
to  which  Dr.  H.  Head  drew  attention  some  few  years  ago. 
In  this  case  the  subject  of  a  determined  suicide  by  throat- 
cutting  was,  as  reported  in  the  Devon  and  Ereler  Gazelle,  a 
naval  pensioner,  some  67  years  of  age.  He  appears  to 
have  led  a  happy,  useful,  and  contented  life,  and  to  have 
been  of  such  an  habitually  cheerful  disposition  that  all  the 
witnesses  alike  expressed  an  unusual  degree  of  surprise  at 
the  fashion  in  which  his  life  ei.me  to  an  end.  Evidence 
was  also  given  by  Dr.  T.  H.  S.  Pallin,  of  Sidmouth,  a  medi- 
cal man  who  had  passed  the  deceased  into  the  navy  as  a 
lad  some  fifty  years  before,  and  who  had  constantly  had 
occasion  to  see  him  during  the  thirty  years  that  he  had 
been  in  the  receipt  of  a  pension.  To  him.  too,  the  suicide 
was  a  great  surprise.  He  appears  to  have  been  in 
constant  touch  with  the  decea--ed,  and  had  attended  him 
occasionally  ■n'hen  out  of  health,  and  in  June  had 
visited  him  during  an  illness  resulting  from  a 
poisoned  finger.  From  this  illness,  however,  the  de- 
ceased made  a  perfect  recovery,  and  he  had  no 
occasion  to  prescribe  for  him  again  until  some  thirty 
hours  before  the  suicide  occurred.  Upon  that  occasion  he 
had  advised  the  deceased  to  remain  in  bed  for  a  day  or 
two,  since  he  was  suffering  from  haemorrhage  from  the 
bowel,  due,  it  would  appear  from  the  report,  to  some 
innocent  cause.  In  response  to  a  request  from  the 
Coroner  that  he  would  attem^pt  to  throw  some  medical 
I'ghtupon  the  possible  causes  of  the  action  of  the  deceased. 
Dr.  Pullin  marie  a  statement  to  the  effect  that,  in  the 
course  of  his  tifty-four  years'  expeiience,  he  had  seen 
several  cases  in  which  the  higher  and  lower  nerve  centres 
had  been  suddenly  affected  in  somewhat  mysterious 
fashion.  In  two  instances  he  had  knovrn  haemorrhage 
similar  to  that  from  which  the  deceased  had  suffered  to  be 
followed  by  the  sudden  development  of  insanity,  and  con- 
sequently in  the  present  case  he  was  inclined  to  ascribe 
the  suicide  to  the  indirect  effect  upon  the  brain  of  the  loss 
from  the  bowel  of  a  considerable  quantity  of  blnod.  The 
subject   of  the  true    connexion    between    the  functional 
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phenomena  of  the  higher  nervous  centres  and  Vjodily  dis- 
orders and  conditions  is  one  of  the  profoundest  interest, 
and  in  many  of  its  relations  can  only  be  studied  with 
advantage  by  the  trained  asylum  pathologist.  It  is  open, 
tiowever,  to  every  practitioner  to  study  the  subject  at 
times  in  its  clinical  a-spects,  and  to  contribute,  perhaps, 
thereby  something  to  the  general  knowledge  upon  which 
an  elucidation  of  the  maMer  will  eventually  be  founded. 
An  example  of  the  sort  of  work  which  may  be  done  in  this 
Jatter  direction  will  be  found  in  the  Bulletin  of  the  Johns 
Hopkins  Hospital  for  July- August,  in  a  paper  by  Dr.  C.  J. 
Gamble. 

POST-MORTEM  EXAMINATIONS. 
The  legal  responsibilities  of  medical  men  with  regard  to 
postmortem  examinations  are  not  often  brought  into 
question,  but  rect-ntly  have  been  touched  upon  in  two 
cases.  In  one  of  these  a  medical  man  was  rebuked  by  a 
coroner  for  performing  an  admittedly  necessary  necropsy 
without  obtaining  either  the  exprpseed  and  definite  con- 
sent of  the  nearest  known  relative  or  an  order  from 
the  coroner;  in  the  other — an  account  of  which  will 
be  found  at  page  624.  of  the  British  Medical  Journ.4.l— 
an  attempt  was  made  to  bring  the  penal  clauses  of  the 
Anatomy  Act,  1832,  to  bear  upon  a  medical  man  who 
examined  a  body  in  accordance  with  the  implied  direc- 
tions of  a  deputy  coroner  but  apparently  against  the 
wishes  of  a  relative  of  the  deceased  person.  The  law 
with  respect  to  the  body  of  a  deceased  human  being 
is  a  little  curious;  it  is  quite  clearly  the  law  of  this 
country  that  a  human  corpse  is  a  thing  which  does  not  and 
cannot  belong  to  any  one  ;  this  being  the  case,  it  follows 
that  a  man  cannot,  by  will  or  otherwise,  dispose  of  his 
-dead  body  ;  and  even  though,  by  will  or  otherwise,  he  is  at 
liberty  to  direct  that  his  body  after  death  be  treated  in 
£  certain  fashion,  jet  the  fulfilment  of  those  directions 
cannot  be  enforced  upon  the  executors  of  the  deceased's 
«3tate  nor  upon  his  nearest  known  relatives.  At  the  same 
time,  the  legal  personal  representatives  of  a  dead  person 
have  a  right  to  the  possession  of  that  person's  body  and  to 
its  custody  until  it  is  buried  or  disposed  of  in  some  other 
lawful  manner,  such  as  burning,  and  in  two  well- 
known  cases  the  dead  person's  representatives  recovered 
possession  of  his  body  from  creditors  who  attempted  to  de- 
lain  it  as  security  for  the  settlement  of  certain  claims  against 
the  estate  of  the  deceased.  There  have  been  not  a  few 
curious  actions  at  law  with  regard  to  human  corpses,  and 
the  fact  that  there  could  be  no  property  in  a  corpse  made 
it  exceedingly  difficult  to  put  a  stop  to  the  practice  of  body 
enatehirg.  Since  there  was  no  property  in  a  corpse  it 
could  not  be  stolen,  and,  provided  that  sacrilege  was 
avoided,  and  the  corp=e  alone  removed,  the  act  of  removal 
was  merely  a  misdeiiu'anour.  Prior  to  the  Anatomy  Act 
of  1832  the  Colleges  of  Surgeons  and  Physicians  in  England 
were  entitled  to  receive  annually  for  the  purposes  of  dissec- 
tion a  certain  numlier  of  the  bodies  of  executed  felons, 
and  the  bodies  of  all  murderers  executed  in  London 
and  Middlesex.  These  privileges,  however,  were  alTO- 
gated  by  the  Anatomy  Act,  which  is  authoritative 
with  respect  to  all  medical  aspects  of  the  law 
relating  to  dead  bodies.  A  human  corpse  cannot  now 
be  examined  for  any  purpose,  or  even  removed  for  such  a 
purpose,  except  upon  certain  stringent  conditions;  while, 
once  buried,  it  cannot  be  touched  at  all  except  upon  the 
order  of  the  Secretary  of  State  for  the  Homo  Depart- 
ment, and  under  a  fa>-ulty  granted  by  the  Ordinary  for 
■that  purpose.  The  conditions  affecting  medical  prac- 
titioners are  as  follows:  A  body  may  be  examined  upon 
a,  coroner's  order  made  in  the  exercise  of  his  discre- 
tion, or  upon  an  order  issued  during  the  course  of 
an  inf|uest  by  a  niMJarity  of  the  jurors  present.  So, 
'ioo,  any  medical  man  is  legally  entitled  to  examine  a  body 
provided  he  obtain  the  permission  of  the  legal  personal 
Tepresentative  of  the  deceased  or  otlier  person  having 
lawful  possession  of  the  body,  unless  the  deceased  shall 
have  expressed  a  desire  during  his  life  that  the  body 
should  not  undergo  examination,  or  unless  the  surviving 
husband  or  v/ife,  or  any  known  relative,  require  the  body 


to  be  interred  without  such  examination,  and  such  relatives 
should  be  apprised  of  the  intended  examination,  and  have 
a  reasonable  time  for  ohjei-ting  thereto.  The  relatives, 
moreover,  have  a  right  to  oliject  even  if  the  deceased  during 
his  life  directed  that  his  body  should  be  examined  after 
death.  Due  observance  of  the  Act  is  secured  by  penal 
clauses,  which  make  any  failure  to  observe  its  provisions  a 
misdemeanour,  punishable  by  fine  or  imprisonment.  No 
difference  is  established  between  the  position  in  the 
matter  of  a  private  practitioner  and  that  of  a  medical 
officer  of  a  hospital  or  other  like  institution. 


WOUNDS  PRODUCED  BY  THE  JAPANESE  RIFLE. 
Some  years  ago  when  the  proposal  to  adopt  the  Meiji  rifle 
for  the  Japanese  army  was  under  consideration,  Dr. 
Kiku<-hi  reported  strongly  in  favour  of  it  on  the  ground 
that  its  bullet  would  have  greater  stopping  power,  though 
the  wounds  it  would  make  would  heal  quickly.  The 
rifle  has  the  smallest  calibre  of  all  existing  military  rifles, 
and  its  trnjectory  is  very  flat.  Dr.  Kikuchi,  who  is  a  staff 
surgeon  in  the  medical  department  of  the  Japanese  army, 
has  now  written  a  report  claimirg  that  the  experience 
gained  during  the  earlier  stages  of  the  present  war  has 
fully  confirmed  his  conclusion.  The  stopping  power  of  the 
bullet  he  attributes  to  its  cutting  clean  through  arteries 
and  veins,  causing  a  large  loss  of  blood  and  consequent 
weakness  and  faintness,  so  that  the  man  is  unable  to  pro- 
ceed. In  the  wounded  Russians  who  fell  into  the  hands 
of  the  Japanese  after  the  battle  of  Yalu,  healing  occurred 
with  great  rapid i'y,  and  at  the  date  of  Dr.  Kikuchi's  report, 
forty  days  after  the  battle,  even  the  most  severely  wounded 
were  convalescent.  One  of  these  patients  had  been  shot 
through  the  lungs,  and  must  have  lost  a  large  quantity  of 
blood,  estimated  at  as  much  as  a  pint  and  a  half  or  a  quart. 
Another  case  whii  h  recovered  was  shot  in  the  stomach. 
These  statements  are  confirmed  by  a  Central  News  tele- 
gram from  Vladivostok,  which  states  that  in  the  cases  of 
about  100  cffi'ers  and  6,000  men  treated  in  the  Russian 
Military  and  Red  Cross  Hospitals  for  bullet  wounds  heal- 
ing took  place  rapidly.  Even  in  cases  in  which  the  chest 
or  liver  were  penetrated  recovery  took  place,  as  also  in  one 
instance  of  a  bullet-wound  traversing  the  head.  Cases  of 
this  kind  were,  we  believe,  not  infrequent  during  the  Boer 
war,  in  the  case  of  wounds  produced  both  by  the  Mauser 
and  the  Ijee-Metford  riflis. 


A  HOSPITAL  FUND. 
A  NEW  scheme  for  tapping  the  public  purse  for  the  benefit 
of  the  hospitals  was  roughly  outlined  in  Puhiic  Opinion 
last  week.  The  needs  of  the  hospitals  were  described,  and 
it  was  estimated  that  under  present  circumstances  there 
are  out  of  the  whole  population  of  greater  London  some 
four  million  who  never  contribute  a  penny  towards  the 
upkeep  of  medical  charities  ;  s-iaiilarly,  it  was  concluded 
that,  taking  the  country  as  a  whole,  the  number  of  persons 
who  ever  give  anything  is  less  than  the  total  number  of 
possible  contributors  by  30,000,000.  Taking  these  figures  as  a 
basis,  the  calculation  was  made  that  if  each  of  these  non- 
conti  d)utors  could  be  induced  to  pay  a  penny  a  year  a  sum 
of /;  130,000  would  be  realized.  The  idea,  therefore,  isto  bring 
out  some  scheme  which  shall  extract  at  least  a  penny  a 
head  from  these  people,  and  which  further  shall  give  effect  to 
the  view  that  "Everybody's  pennies  count  more  than  the 
rich  man's  pounds."  No  details  of  the  plan  by  which  it  is 
proposed  to  attempt  to  accomplish  this  end  are  furnished. 
It  is  merely  indiiated  that  au  attempts  will  be  made  to 
establish  a  successful  Hospital  Penny  Fund  by  an  appeal 
to  three  phases  of  human  nature:  liri-t,  the  propensity  for 
collecting,  especially  in  the  matter  of  stamps;  secondly, 
man's  readinesn  to  add  to  his  income,  particularly  il  I'y  so 
doing  he  can  help  others;  and,  thirdly,  the  love  o'  »rt- 
There  may  t)e  something  in  the  plan,  but  until  the  details, 
promised  for  an  early  date,  have  lieen  supplied,  no  idea  can 
be  formed  as  to  whether  the  scheme  is  either  a  acsir- 
able  one  in  itself  or  likely  to  prove  oven  moderately 
successful. 
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CONFERENCE  OF  LONDON  SANITARY  AUTHORITIES. 
We  have  now  received  the  oflReial  report  of  the  Sanitary 
Conference  which  took  place  in  July  last  between  some  of 
the  metropolitan  boroughs.  It  will  be  remembered  that 
it  was  called  by  the  London  County  Council,  and  met  at 
Spring  Gardens.  The  Chairman  of  the  Public  Health 
Committee  of  the  County  Council  (Mr.  Henry  Jephson) 
presided,  and  the  Medical  Officer  of  the  County  Council 
(Mr.  Shirley  F.  Murphy)  and  twenty-two  of  the  twenty- 
eight  borough  medical  officers  attended.  There  also  came 
from  the  various  boroughs  some  forty  or  fifty  laymen,  and 
this  was  at  once  perhaps  the  strength  and  weakness  of  the 
Conference — its  strength  because  one  of  the  very  objects  of 
the  meeting  was  to  impart  information  and  bring  the 
members  of  different  authorities  into  personal  touch  with 
each  other,  its  weakness  because  much  of  the  subject 
matter  of  the  Conference,  as  indeed  was  inevitable,  was  of 
a  discursive  and  untrained  nature.  Mr.  Jephson  pointed 
out  that  this  Conference  was  the  first  gathering  of 
the  sanitary  authorities  of  London  to  consider  as 
a  whole  the  administration  of  the  laws  relating  to 
the  public  health  of  the  metropolis,  and  he  thought 
that,  large  though  the  subject  was,  it  could  be  conveniently 
classified  into  subdivisions  concerning  housing,  food 
supply,  and  the  prevention  of  disease.  He  rightly  in- 
sisted on  the  importance  of  uniformity  in  administration 
in  the  different  districts  of  the  metropolis,  and  that  to  this 
end  co-operation  between  districts  and  between  boroughs 
and  the  County  Council  was  very  desirable.  The  Con- 
ference at  its  first  day's  sitting  discussed  a  number  of 
resolutions  concerning  the  housing  question,  and  agreed 
that  the  increased  registration  of  houses  let  in  lodgings 
was  desirable;  that  more  frequent  inspection  of  these 
tenement  houses  was  necessary  :  and  that  there  should  be 
no  rental  limit  of  exemption.  Underground  rooms,  draw- 
off  water  taps,  sanitary  conveniences  in  factories  and 
workshops,  inspection  of  sleeping  accommodation  in 
business  premises,  premature  occupation  of  newly-built 
houses,  the  sanitary  condition  of  premises  where  food  is 
prepared,  the  abolition  of  private  slaughterhouses,  inspec- 
tion of  meat  and  milk  shops,  the  power  of  refusal  of 
registration  of  unsuitable  milkshops,  the  need  of  muni- 
cipal milk  depots,  and  the  Sale  of  Pood  and  Drugs  Acts 
were  all  discussed.  At  the  adjourned  meeting  of  the  Con- 
ference on  July  iSth  the  chief  subject  was  the  prevention 
of  disease,  and  the  matters  upon  which  resolutions  were 
carried  dealt  with  disinfection,  the  provision  of  permanent 
shelter  accommodation  for  persons  displaced  during  dis- 
infection, the  inutility  of  notification  of  measles,  the 
desirability  of  adopting  voluntary  notification  of  phthisis,  and 
of  providing  sanatorium  treatment  under  the  Metropolitan 
Asylums  Board;  resolutions  were  also  passed  in  favour  of 
improved  carts  for  dust  collecting  in  the  streets,  and  of  a 
street  ambulance  service  for  London.  In  all  forty-nine  resolu- 
tions were  passed,  and  from  this  and  the  category  of 
subjects  named  above  it  will  be  seen  that  the  Conference 
deliberated  on  a  wide  extent  of  subjects — perhaps  too  wide 
to  be  of  much  service.  Such  conferences,  however,  have 
their  value,  and  we  trust  that  increased  co-operation 
between  the  metropolitan  sanitary  authorities  may  be  a 
result  of  this  Conference. 


WORKMEN  S  COMPENSATION  AND  EMPLOYERS' 
LIABILITY. 
The  Home  Office  has  issued  a  return  showing  the  opera- 
tion of  the  Workmen's  Compensation  Acts  and  the 
Employers'  Liability  Act,  as  far  as  it  appeared  in  the 
cases  submitted  to  the  Courts  of  Law,  the  Medical  Referees, 
and  Chief  Registrar  of  Friendly  Societies.  The  number  of 
cases  dealt  with  under  the  Cornpensation  Acts  by  County 
Court  judges  and  arbitrators  in  England  and  Wales  was 
1,437,  as  compared  with  an  average  for  the  five  years  1899  to 
1903  of  1,244.  In  324  eases  the  compensation  vfas  awarded 
on  account  of  death,  and  averaged  ;^i 80  13s.:  in  122  cases 
compensation  for  injury  was  paid  in  a  lumpsum;  in  512 
cases  a  weekly  sum  was  assigned.  The  average  rate  of 
weekly  allowance  for  the  last  five  years  has  been  in  case  of 


total  incapacity,  los.  iid.,  us.  6d.,  ns.  lod.,  12s.  2d.,  and 
I2S.  id.;  in  the  case  of  partial  incapacity  9s.  2d.,  10s.  9d., 
9?.  Sd.,  9s.  iid.,  and  los.  6d.  The  total  number  of  casea 
tiken  into  court  in  1903  was  2,033  as  compared  with  1,807 
in  1902.  In  2.971  cases  the  compensation  was  settled  by 
agreement,  and  in  cases  of  this  kind  the  average  awards  to 
dependents  of  dead  workmen  was  in  the  five  years 
£173  14s.  5d.,  £17'-  14s.  2d.,  £167  ;s.,  £iS7  12s.  9d.,  and 
^^155  6s.  2d.;  and  the  average  weekly  payment  in  cases 
of  incapacity  12s.  id.,  135.  gd.,  13s.  5"d.,  r3s.  id.,  and  13s. 
The  number  of  eases  dealt  with  under  the  Employers' 
Liability  Act  was  513,  and  the  average  amount  of  damages 
for  death  was  7^246  5s.  3d.  The  average  in  1903  was  greatly 
affected  by  the  award  of  £2.025  in  three  cases  ;  in  1902  the- 
average  awarded  under  the  Liability  Act  was  ^115  7s.  lod., 
and  under  the  Compensation  Act^i6S  os.  id.  The  number 
of  medical  referees  appointed  was  on  December  31st,  1903, 
in  England  199,  in  Scotland  75,  in  Ireland  3S.  The  number 
of  cases  in  which  a  reference  was  made  to  the  referees  by 
judges,  committees,  and  arbitrators  was  somewhat  greater 
than  in  the  previous  year,  but  still  very  small.  In  England 
there  were  105  such  references,  as  compared  with  94  in  the 
previous  year,  and  83  in  1901 :  53  by  County  Court  judges^ 
6  by  agreed  arbitrators,  and  46  by  committees.  The  sta- 
tistics furnished  by  the  Registrar  of  Friendly  Societies- 
show  that  on  June  30th,  1903,  52  certified  schemes  of  com- 
pensation, afiecting  122,441  workpeople,  were  in  operation. 
Last  year  the  railway  companies  of  the  United  Kingdom 
paid  ^^155,495  as  compensation,  including  premiums  to 
insurance  companies  and  to  funds  under  schemes  certified 
by  the  Registrar  of  Friendly  Societies.  This  works  out  at 
about  half  a  guinea  compensation  to  every  hundred  pounds- 
of  wages. 


NEW  ZEALAND'S  ATTITUDE  TOWARDS  CONSUMPTION, 
Sir  Joseph  G.  Waed,  K.C.M.G.,  Postmaster-General  and 
Minister  of  Public  Health  for  New  Zealand,  delivered  ai> 
address  '  to  the  sanitary  science  section  of  the  Australasian 
Association  for  the  Advancement  of  Science,  which  met  in 
Dunedin  last  spring,  on  the  Attitude  of  New  Zealand  to- 
wards Consumption.  He  justly  claimed  credit  for  the- 
energetic  attitude  of  the  Legislature  in  the  crusade  against 
this  "disease.  N^ew  Zealand  possesses  a  system  of  meat 
and  butter  inspection  equal  at  least  to  that  of  any  other 
country,  which  in  itself  is  a  safeguard  against  the  com- 
munication of  tuberculesis  by  meat  and  milk.  But  in> 
attempting  to  control  the  spread  of  tuberculosis  the  first- 
important  step  is,  Sir  J.  Ward  insists,  to  place  consump- 
tion in  its  proper  position  amongst  infectious  diseases. 
This  infers  notification,  by  means  of  which  the  exact  num- 
ber of  sufferers  is  ascertained,  and  the  New  Zealand  Legisla- 
ture has  not  shrunk  from  taking  this  step.  Some  hardship, 
he  allows,  undoubtedly  at  first  existed  ;  but  this  has  been 
diminished  by  tactful  administration.  The  next  step  was: 
the  erection  of  sanatoriums  for  the  treatment,  and  in- 
cidentally for  the  isolation  also,  of  those  afflicted.  On& 
such  institution  Sir  .1.  Ward  himself  opened  at  Te- 
Waikato,  close  to  Cambridge,  and  the  scheme  which  the- 
Government  proposes  to  carry  out  includes  the  establish- 
ment of  similar  institutions  at  Auckland,  Hamilton,  N^ew. 
Plymouth,  Masterton,  Otaki,  Nelson,  Christchureh-, 
Naseby,  Lawrence,  Queenstown,  and  in  the  neighbour- 
hood of  Dunedin.  It  is  proposed  to  add  to  the  various 
county  hospitals  a  few  shelters  capable  of  holding  some- 
thirty  patients  each,  and  thus  at  comparatively  small  cost 
to  provide  for  all  the  consumptives  of  the  colony.  As 
there  were  S02  deaths  from  consumption  in  New  Zealand 
last  year,  there  are  probably  between  2,000  and  2,500  cases, 
of  consumption  in  the  colony.  That  the  scheme  is  to  be 
actively  carried  out  is  shown  by  the  meetings  in  different 
parts  of  the  colony  to  discuss  the  question  of  establishing 
the  proposed  annexes  for  consumptives  ;  for  example,  the 
New  Plymouth  Budget  of  April  30th  reports  a  public- 
meeting  for  this  purpose,  at  which  the  matter  was  very 
fully  discussed,  and  a  Committee  nominated  to  obtain, 
inforiiiation.     A  fortnight    later,    on    the  report  of  this- 
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■Committee,  it  -ivas  decided  to  raise  funds  for  the  annexe 
by  public  subscription.  Sanatoriums  appear  to  be 
already  in  working  order  at  Dunedin  and  Otaki.  AH  this 
shows  that  the  campaign  against  consumi)tion  in  New 
>^ealand  is  being  prosecuted  with  vigour.  Sir  Joseph 
Ward  maintains  that  no  great  or  permanent  reform  can 
take  place  without  tlie  aid  of  the  law,  which  is  "  public 
opinion  crystallized.''  Many  of  the  difficulties  in  the  way 
of  obtaining  necessary  sanilaiy  legislation  disappear  when 
there  is  a  member  of  the  Legislature  specially  concerned 
in  promoting  and  safeguarding  the  health  of  the  com- 
caunity. 

THE  DIPLOMA  IN  TROPICAL  MEDICINE. 
The  first  examination  for  the  diploma  in  tropical  medicine 
and  hygiene  by  the  I'niversity  of  Cambridge  was  held  last 
August,  and  the  papers,  with  a  list  of  those  who  passed, 
liave  now  been  published  by  the  I'niversity  Press.  The 
«xamination  consisted  of  three  written  papers :  one  in 
pathology,  including  bacteriology  and  parasitology ;  one  in 
medicine  and  surgery:  and  the  third  in  hygiene  and  sanita- 
tion. Practical  and  oral  examinations  were  also  held  on  the 
same  subjects,  the  laboratory  parts  at  Cambridge,  the  clinical 
a.t  the  Seamen'^  Hospital,  Albert  Docks,  London.  A  study 
of  the  different  papers  contained  in  the  pamphlet  shows 
that  the  examination  has  been  searching  and  thorough, 
and  that  a  candidate,  in  order  to  be  successful,  must,  in 
sddition  to  theoretical  knowledge,  have  also  possessed 
^practical  skill  in  the  methods  of  laboratory  research  now 
specially  taught  in  the  Schools  of  Tropical  Medicine.  This 
is  as  it  should  be,  and  the  diploma,  with  its  high  standard, 
should  be  eagerly  sought  after  by  those  practising  in 
tropical  colonies. 

IDIOTS  AND  IMBECILES. 
The  King,  on  the  recommendation  of  the  Home  Secretary, 
iias  appointed  a  Roj'^l  Commission  to  consider  the  exist- 
ing methods  of  dealing  with  idiots  and  epileptics,  and  with 
•imbecile,  feeble-minded  or  defective  persons  not  certified 
under  the  Lunacy  Laws ;  and,  in  view  of  the  hardship  or 
-danger  resulting  to  such  persons  and  the  community  from 
insuflScient  provision  for  their  care,  training,  and  control, 
to  report  as  to  the  amendments  in  the  law  or  other 
(measures  which  should  be  adopted  in  the  matter,  due 
regard  being  had  to  the  expense  involved  in  any  such  pro- 
posals, and  to  the  best  means  of  securing  economy  therein. 
The  Commission  is  constituted  as  follows :  The  Marquis  of 
Bath  (Chairman^,  Mr.  William  Patiick  Byrne,  C.B.,  Mr. 
■Charles  Hobhouse,  M.P.,  Mr.  Frederick  Needham,  M.D., 
Mr.  Henry  David  Greene,  KC,  M.P.,  Mr.  Charles  E.  H. 
Ohadwyck-IIealey,  ICC,  Kev.  Harold  Nelson  Burden,  Mr. 
Willoughby  H.  Dickinson,  Mr.  Charles  Stewart  Loeh,  and 
IMrs.  Pinsent. 

THE    PROSECUTION  OF    UNQUALIFIED    PRACTITIONERS 

IN  NEW  YORK. 
At  a  recent  meeting  of  the  New  York  County  Medical 
Association,  the  legal  adviser  of  the  association  presented 
a  report  of  the  work  done  during  the  past  three  years  in 
investigating  and  prosecuting  illegal  practitioners  of 
■medicine.  Close  upon  7C0  complaints  had  been  investi- 
igated,  where  charges  had  been  made  that  persons  were 
practising  medicine  illegally,  and  129  (51  women  and  78 
men)  had  been  prosecuted.  In  123  cases  the  evidence  had 
Ijcen  obtained  through  agents  of  the  association,  and  in  6 
irom  outside  sources.  In  the  129  cases  a  conviction  had 
been  secured  in  123,  while  in  3  the  charge  had  been  dis- 
missed. During  the  first  year  the  average  fine  had  been 
45  dollars,  during  the  second  year  G~  dollars,  and  during 
the  past  year  85  dollars.  In  eleven  instances  sentence  had 
been  suspended,  lloferring  to  midwives,  the  lawyer  said 
that  they  really  had  a  "Midwife  Protective  Association," 
and  that  a  person  occuping  a  prominent  position  in  that 
body  had  privately  informed  him  that  the  "County  Asso- 
ciation "had  "scared'"  them  "to  death. "  The  defence  of  suits 
of  alleged  malpractice  tirought  against  members  of  the 
AasociatioQ  had   been   very  successful.    The  lawyer  said 


this  branch  of  their  work  would  go  on  until  November, 
1904;  because  of  the  amalgamation  of  the  two  county 
societies,  it  would  be  discontinued,  unless  arranged  for  at 
that  time.  He  thought  a  continuance  of  this  work  by  the 
legal  department  would  in  the  near  future  result  in  a 
discontinuance  of  such  efforts  on  the  part  of  the  laity. 


A  CONGRESS  ON  MILK  SUPPLY. 
The  second  International  Congress  on  Milk  Supply  will  be 
held  in  Paris  in  connexion  with  the  International  Milk 
Exposition  in  the  third  week  of  October,  1903.  The  follow- 
ing is  the  programme  : — I'r)  Production  of  milk  :  ^a^  breeds 
of  cows,  feeding,  milking,  etc. ;  (b)  hygiene  of  the  cow- 
house. (2)  Technology  of  milk  supply:  (a)  Milk  in  its 
natural  state,  its  preservation,  transport,  sale,  etc. ; 
(h)  butter;  {r)  cheese:  {d)  derivatives  and  by-products. 
(3)  Hygiene:  (a)  General  hygiene  of  the  milk  supply; 
U*)  public  assistance  and  maternity.  (4)  Chemistry  of 
milk:  (n)  Scientific  researches,  analytical  methods; 
(fe)  adulterations  (milk,  butter,  etc.).  (5)  Legislation,  etc. : 
(rt)  Insurance;  (6)  education  of  the  public,  communications 
to  the  press,  pamphlets,  etc. 


The  next  session  of  the  Royal  Medical  and  Chirargical 
Society  of  London  will  commence  on  October  25th.  A 
special  Committee  is  engaged  in  arranging  for  the  cele- 
bration of  the  centenary  of  the  Society  on  May  22nd,  1905. 


The  Medical  Directory  of  the  City  of  New  York,  in  the 
edition  for  1904,  just  issued,  contains  the  names  of  5,909 
practitioners  in  Greater  New  York.  These  are  distributed 
as  follows:  Manhattan  and  The  Bronx,  4,211;  Brooklyn, 
1,519;  Queens,  121 ;  Richmond,  5S. 

The  King  has  appointed  Dr.  Joseph  Kerzl,  Physieian-in- 
Ordinary  to  His  Imperial  Majesty  the  Emperor  of  Austria, 
to  be  an  Honorary  Commander  of  the  Royal  Victorian 
Order,  and  Dr.  Gustav  Henry  Anton  Bezold,  Director  of 
the  Falkenstein  Sanatorium,  to  be  an  Honorary  Member  of 
the  Fourth  Class  of  the  same  Order. 


It  is  stated  that  Professor  Osier  will  not  sever  his  con- 
nexion with  the  Johns  Hopkins  University,  Baltimore, 
until  after  the  end  of  the  approaching  session,  and  that  he 
will,  therefore,  not  go  into  residence  at  Oxford  until  June 
nest;  meanwhile  the  duties  of  the  office  are  being  dis- 
charged by  the  deputy  Regius  Professor,  Dr.  Thomson. 


The  next  Lees-Raper  lecture  will  be  delivered  by  Mr. 
John  Burns,  M.P.,  in  the  Free  Trade  Hall,  Manchester,  on 
jMouday,  October  31st.  The  subject  will  be  Labour  and 
Drink.  Previous  lectures  on  this  foundation  have  been  de- 
livered by  Sir  Victor  Horsley,  Professor  Sims  Woodhead, 
and  Mr.  Whitaker,  :M.P. 

The  Select  Committee  of  the  House  of  Commons 
appointed  to  consider  the  expediency  of  providing  for  the 
registration  of  nurses  has  reported  the  minutes  of 
evidence  taken  at  its  seven  sittings  to  the  House,  and  has 
asked  to  be  reappointed  next  session.  The  minutes  have 
now  been  published  in  a  Blue  Book  of  a  little  over  one 
hundred  pages,  which  can  be  obtained  through  any  book- 
seller for  IS.  The  general  character  of  the  evidence  given 
has    already    been    indicated    in    tho    BniTi-sH    Memoai, 

JOUKKAL. 

The  Colonial  Office  has  issued  a  Blue  Book  of  nearly  500 
pages  I  price  2s.  6d.)  containing  a  selection  from  Colonial 
medical  reports  for  1901  and  1902.  Tae  Colonics  dealt 
with  include  the  Bahamas,  British  Ouiaaa,  British  Hon- 
duras, Cyprus,  Fiji,  Gambia,  Hong  Kong,  West  Indian 
Islands,  the  Seychelles,  Sierra  Leone,  the  Straits  Settle- 
ments, and  Weihaiwei.  The  report  on  the  place  last 
named  consists  solely  of  a  return  of  diseases  treated  at  tue 
civil  hospital,  from  which  not  much  information  can  be  ex- 
tracted beyond  the  fact  that  taenia  solium  appears  to  occur 
rather  frequently. 
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Royal  Edinbuboh  Asylum. 
The  statistical  tables  of  the  annual  rei  ort  for  the  Eoyal 
Edinburgh  Asylum  for  1903,  compi'fd  under  the  snpervipion 
of  the  Medical  Superintendent,  Dr.  Clouston,  show  that 
there  were  in  the  asjlum  on  January  ist,  1903,  940  patients, 
whilst  10  more  were  absent  on  probation ;  and  that  on 
December  31st,  1903,  there  remained  924,  wiih  ^  more  absent 
on  probation.  The  average  cumbers  residfut  wfre  917.2, 
which  is  a  considerable  decrease  on  any  one  of  the  three 
previous  years,  Ihough  an  increase  of  110  6  on  the  average  of 
the  numbers  resident  since  1S64. 

Four  hundred  and  eleven  cases  in  all  wei>e  admitted  during 
the  year,  of  whom  334  were  first  admissions.  Of  the  total 
admissions,  in  296  the  attack  was  within  twelve  months  of 
admission,  and  in  164  of  these  the  attack  was  the  first  attack 
and  within  three  months  of  admissif^n  ;  in  102  the  attack  was 
of  more  than  twelve  months'  duration,  and  in  13  the  con- 
dition was  congenital;  317  were  in  indifferent  health  and 
reduced  condition,  61  in  bad  health  and  very  exhausted  con- 
dition, and  only  33  in  average  health  and  good  condition.  Of 
the  admissions,  there  were  170  cases  of  mania  (simple  S2, 
acute  48,  delusional  38,  chronic  2,  147  cases  of  melancholia 
(sirnple  49,  hypochondriacal  2,  delusional  33,  suicidal  31,  re- 
sistive 2,  excited  12,  stuporose  18),  18  cases  of  dementia,  53 
cases  of  general  paralysis,  7  of  acquin  d  epilepsy,  and  21  cases 
of  congenital  or  infantile  mental  deficiency.  There  was  also 
1  case  of  traumatic  coma  and  i  was  not  insane. 

On  another  table  (Table  XIII)  the  cases  are  arranged 
according  to  Skae's  classification,  in  which  the  mental 
symptomatology  is  not  of  first  importance,  but  the  attention 
is  directed  to  the  presumed  relation  existing  between  some 
physical  deviation  from  health,  or  a  periodic  alteration,  and 
the  insanity.  The  categories  of  this  method  of  classification 
— cardiac  insanity,  uterine  insanity,  phthisical  insanity,  etc. — 
are  too  numerous  to  give  in  detail  here,  but  the  outstanding 
features  are— general  paralysis  53  (as  above),  and  alcoholic 
insanity  94. 

On  turning  to  the  probable  causes  of  insanity  in  the  admis- 
sions, again  the  most  striking  feature  is  that  in  iiS  cases 
alcoholic  intemperance  was  assigned  as  exciting  cause  and 
in  4  more  as  predisposing  cause,  making  a  total  of  132. 
Hereditary  influences,  direct  and  collateral,  were  ascer- 
tained in  85,  and  syphilis  in  11.  Mental  and  moral  causes 
appear  in  only  11.  Periodic  alterations,  puberty  and  adol- 
escence, change  of  life  and  old  age  appear  in  91, .previous 
attacks  in  90,  and  in  229  the  cause  »as  unknown. 

During  the  year  147  were  dischsirged  as  recovered — a 
recovery-rate  of  35. S  percent,  on  admissions,  140  as  relieved, 
26  as  not  improved,  and  there  were  119  deaths,  being  a  death- 
rat*  on  the  average  numbers  resident  of  13  per  cent.  Of  these, 
35  died  from  general  paralysis  and  3  more  of  general  paralysis 
combined  with  phthisis,  and  20  from  other  cerebro-spinal 
diseases.  There  were  14  deaths  from  phthisis,  8  from  pneu- 
monia, I  from  pleurisy,  and  4  from  heart  disease;  23  died 
of  senile  decay  with  brain  disease,  2  from  general  tuber- 
culosis, and  the  remainder  from  other  general  diseases ;  there 
was  only  i  death  from  dysentery.  Dr.  Olouston's  remarks  on 
their  tuberculous  death-rate  are  of  much  interest.     He  says  : 

Taking  the  whole  of  the  institution,  16  per  cent  of  onr  deaths  were 
either  solely  due  to  tuberculosis  or  it  was  found  postmortem.  In  15  5 
per  cent,  it  was  the  sole  cause.  Our  tuberculosis  rate  per  1,000  inmates 
was  17.5  per  cent.,  as  against  1S.2  in  Eug'and. 

The  patients,  however,  are  distributed  in  various  separate 
establishments,  rate-paid  patients  in  the  West  House  and 
paying  patients  in  one  of  the  other  houses,  of  which  Craig 
House  IS  the  most  important.  Now  for  nine  years  there  has 
been  no  death  from  tuberevilous  disease  in  Craig  House. 
Commenting  on  this  fact  Dr.  Clouston  continues : 

But  if  Craig  House  had  no  tuberculosis  then  ii  follows  that  the  share 
01  the  West  Uouse  is  more  than  would  appear  from  the  statistics  of  the 
whole  institution.  Its  proportion  was  22  5  per  1,000  inmates  and  .4.5 
per  cent,  of  the  total  deaths,  against  the  English  numbers  of  18.2  and 
16.9  ...  Locking  at  our  thirty  jears'  tables  of  the  causes  of 
deaths,  I  find,  as  m-ght  have  been  expected,  that  during  the  last  nine 
years— 1S94  to  190?— since  we  became  distinctly  overcrowded,  tuber- 
ctUoais  has  distinctly  increased. 

The  Medical  Superintendent's  report  contains  further 
deeply  interesting  matter  in  a  summary  of  the  work  of  this 
institution  since  1S73  in  three  deca^ies,  in  which  Dr.  Clouston 
analyses  the  facts  at  his  disposal,  considers  them  in  relation 
to  the  hst  report  of  the  Scottish  General  Board  of  Lunacy 


(Scottish  Blue  Book  for  1902),  and  gives  deductions  from  his 
inquiry  which,  coming  from  so  distinguished  an  authority, 
command  the  consideration  of  all  inteiested  in  the  grave 
question  of  the  increase  of  insanity  and  the  possibility  of  its 
prevention  or  decrease.  The  Commissioners  in  the  course  of 
their  reports,  which  are  throughout  highly  commendatory, 
refer  to  the  discharges  of  patients  to  the  care  of  outside 
guardians. 

The  percentage  of  admissions  to  those  resident  is  83.7,  a  proportion 
which  does  not  obtain  in  any  other  asylum  in  .Scotland.  This  means 
that  the  resident  number  is  composed  of  patients  who  require  gi-eat~ 
care  in  their  treatment,  or  who  are  specially  difficult  to  manage: 
Harmless  and  incurable  patients  have  been  fieely  di^charped.  and  eitliftr 
sent  to  the  care  01  relatives  or  provided  for  by  the  parish  authorities  iii 
suitable  homes  in  rural  districts.  This  fealure  in  Ihe  management  i& 
most  creditable,  and  is  one  which  should  be  fully  recognized,  as  it  has 
enabled  the  asylum  to  be  oJ  greater  service  to  the  acutely  insane,  and 
those  requiring  skill,  care,  and  treatment. 

The  advantages  of  this  system  are  too  obvious  to  require 
further  remark. 

State  Eei;tstkation  of  NrRSES. 

The    matron    of    St.    Bartholomew's    H.  spital,    Miss  Isla 

Stewart,  gave  an  address  on   the  registration  quei-tion  to  a 

meeting  of  nurses    in  St.  Cuthbert's    Hall,    Edinburgh,  oa 

August  30th.   About  a  hundred  were  present,  and  Miss  Louisa 

Stevenson  presided.    Miss  Stewart  sp  ke  of  the  existing  want 

of  organization,  and  said  that  the  prevailing  state  of  affairs 

was  unfair  to  the  public  and  to  the  trained  lurses  who  had  to 

compete  with  half-trained   nurses.     She  referred  to  the  two 

Bills  introduced  into  Parliament  last  session,  and  said  that 

registration  had  been  tried  in  several  other  countries  and  its 

success  assured.  Miss  Haldane,  Cloan  Den,  Perthshire,  having 

spoken,  Miss  K.  Burleigh  moved: 

That  in  order  to  secure  for  sick  nurses  a  minimum  basi«i  of  training 

it   is  necessary  for  the  nurses  throuahout  the  United  Kingdom  tc 

be  registered  by  the  State,  and  that  a  certificate  of  registration 

should  be  awarded    only    after    an    examination   set  by  the  State 

through  the  Central  Council. 

Miss  Sandford,  Edinburgh,  seconded,  and  on  the  resolution. 

being  put  to  the  meeting  Miss   Stevenson  declared  it  carried 

unanimously.       Miss    L.    Dock,    from   America,    and    Miss 

Stevenson  also  addressed  the  meeting. 

QtTARRIKR's   SaNATORIUMS  FOR  CONSUMPTION. 

The  Glasgow  Corporation  have  recognized  the  work  being 
done  at  the  Bridgeof  Weir  >^anatorium  by  voting  the  handsome 
sum  of  .jfs  coo  to  that  institution.  Mr.  Quarrier  was  the  first 
to  take  up  this  work  for  the  consumptive  poor  in  Scotland, 
and  he  established  a  home  with  80  beds,  where fx<el'ent  work 
has  been  done.  The  trustees  now  propose  to  erect  another 
block  to  supply  48  additional  beds,  and  the  Corporation's 
subscription  will  aid  that  objept.  A  similar  sum  was  voted 
some  time  ago  to  the  Bellefleld  Sanatorium,  which  was 
recently  opened  by  the  Glasgow  and  District  Branch  of  the 
Association  for  the  Prevention  of  Consumption. 

Death  of  Professor  Pirib. 
Many  medical  graduates  of  the  University  of  Aberdeen  will 
have  heard  with  great  regret  of  the  death  of  Professor  Pirie, 
of  the  Mathematical  Chair,  King's  College,  which  took  plaea 
so  suddenly  at  Braemar.  The  professor  had  been  spending 
his  summer  holiday  at  Braemar.  and  had  been  doing  a  con- 
siderable amount  of  mountain  climbing.  Heart  failure  was 
the  cause  of  death.  For  twenty-six  years  he  had  been  Pro- 
fessor of  Mathematics  and  took  a  great  interest  besides  iii 
every  department  of  university  life,  his  interest  in  the  student 
being  by  no  means  confined  to  those  in  his  own  class,  but 
followed  them  in  their  after  c-ireers.  He  was  a  frequent 
attendant  at  the  social  gatherings  of  the  Aberdeen  University 
Club  in  London,  and  at  these  meetings  his  genial  presence 
will  be  much  missed. 

The  Health  of  Aberdeen. 
Dr.  Matthew  Hay's  annual  report  on  the  lifalth  of  Aberdeen 
during  1903  has  just  been  issued  in  printed  form  and  as  usual 
is  full  and  elaborate,  containing  many  careluUy  prepared} 
tables  of  much  interest  and  value.  Writing  in  connexiocr 
with  the  death-rate  of  the  city  Dr.  Hay  reports  that  if  regard 
he  had  to  the  size  and  the  industrial  character  of  Aberdeen,, 
it  may  at  present  claim  to  be  one  of  the  healthiest  of  the 
large  towns  in  Britain,  taking  the  df ath  rate  as  the  index; 
and  it  has  by  no  means  yet  exhausted  all  the  means  of  im- 
proving its  sanitation.  'There  are  still  some  houses,  though 
not  many,  which  are  scarcely  fit  for  habitation  ;  there  is  one 
small  area  at  Footdee — the  fishing  part  of  the  community — 
where  the  sanitary  arrangements  a.re  far  from^  satisfactory  ; 
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there  is  a  decided  lack  of  small  open  spaces  for  the  recreation 
of  children  ;  there  are  no  public  baths  for  the  working  classes 
at  convenient  centres  ;  there  is  as  yet  no  public  slaughter- 
house and  no  refuse  destructor;  the  air  is  still  laden  with 
smoke  which  the  furnaces  ought  to  consume  ;  the  water  supply 
is  not  trtken  from  an  unimpeachable  source,  and  the  problem 
-of  the  reduction  of  the  high  infant  mortality  is  not  by  any 
means  entirely  solved.  The  city  may  not  be  suffering  much 
from  some  of  these  defect;;,  bat  it  can  scarcely  be  disputed 
that  it  is  desirable  that  they  were  all  remedied  as  soon  as 
may  be  practicible.  The  death-rate  from  diseases  of  the 
circulatory  system — chiefly  heart  diseases — has,  like  the  death- 
rate  from  pneumonia,  grown  considerably  within  the  last 
quarter  of  a  century,  Ijut,  also  like  that  rate,  it  sufi'ered  some 
decline  last  year,  the  rite  being  213  per  loo.oco  of  population 
as  compared  with  225  per  10a  000  in  1902.  The  greater 
part  of  the  rise  in  this  rate  has  taken  place  within  the 
last  eight  or  ten  years.  Increasing  accuracy  in  diagnosis 
can  only  ace  )nnt  for  a  small  part  of  the  rise,  especially 
within  so  short  a  period.  It  is  possible  that  the  in- 
creased prevalence  of  influenza  in  recent  years  may  have 
favoured  the  occurrence  of  heart  disease  or  hastened  its 
fatal  terminatifin.  This,  however,  can  scarcely  be  true  of 
pneumonia  and  influenza,  for  the  growth  of  the  death-rate 
from  pneumonia  was  more  rapid  before  the  invasion  of 
influenza  than  sub  equently.  No  doubt  subtle  conditions 
such  as  have  determined  the  unusual  prevalence  of  influenzi 
in  recent  times  may  materially  affect  the  prevalence  of  pneu- 
monia, which,  in  certain  of  its  forms,  is  of  a  zymotic  character. 
It  is  gratifying  to  observe  that  the  death-rate  from  cancer  and 
other  similarly  malignant  diseases — which  had,  like  the  pneu- 
monia death-rate,  almost  doubled  in  thirty  years — has  been 
receding  during  the  past  two  years,  the  rates  for  1902  and  1903 
being  SS  and  Si  respectively,  as  compared  with  95  in  1901.  The 
rate  for  the  past  year  is  the  lowest  within  the  decade.  It  is 
too  soon  to  say  that  the  recession  indicates  a  definite  staying 
of  the  hitherto  continuous  growth  of  the  cancer  mortality, 
but,  such  as  it  is,  it  is  undoubtedly  welcome. 

Dr.  Hay  refers  at  length  to  the  cause  of  infant  mortality, 
tnd  discusses  the  value  of  the  experiments  being  made  at 
St.  Helens,  Liverpool,  Glasgow,  Lei th,  and  Dundee  in  estab- 
lishing municipal  milk  depots.  He  points  out  the  fact  that 
it  is  a  punishable  offence  for  a  dairyman  to  neglect  the 
proper  cleaning  of  any  of  his  milk  utensils,  and  thinks 
there  is  no  reason  why  it  should  not  also  be  a  punishable 
offence  for  a  mother  or  nurse,  after  due  warning,  to  persist  in 
feeding  an  infant  from  an  iusufliciently  cleaned  bottle,  if 
only  in  this  way  a  proper  conscience  in  this  important 
matter  can  be  created. 

There  were  no  cases  of  small-pox  in  the  city  during  1903, 
and  typhoid  fever  has  undergone  a  remarkable  decline  during 
the  past  two  years  and  esp^■(•i^lly  last  year.  Itis  very  diflScult 
to  account  sat  sfactorily  for  this  great  decline.  It  is  possible 
tliat  the  city  is  bi  ginning  to  reap  the  advantages  of  the  in- 
creasing attention  which  has  been  paid  in  recent  years  to  the 
water  supply  and  general  sanitation  of  dairy  farms  by  the 
public  health  officers  of  the  districts  in  which  the  farms  are 
situated,  fieference  is  made  at  some  length  to  the  treatment 
of  eon'^umption,  and  tlie  investigation  of  Professor  Hamilton 
and  Mr.  Young,  of  .\berdeen  University;  Dr.  Nathan  IJaw,  of 
Liverpool;  and  the  Knyal  Commission  on  Tuberculosis,  are 
referred  to  in  some  detail. 

Last  year,  in  his  annual  report,  Dr.  Hay  directed  attention 
to  the  practic-e  of  drinking  methylated  spirits.  Now  he  be- 
lieves that  this  practice  is  greatly  circumscribed,  if  not 
altogether  e.\tiiigui.-<hed.  Both  the  police  and  Inland  Re- 
venue authorities  had  been  very  active  in  dealing  with  the 
matter.  It  was  felt  that  the  practice  could  probably  be  best 
checked  by  prosecuting  one  of  the  chief  vendors  of  methylated 
spirits  for  drinking  purposes,  but  difficulty  was  experienced 
fur  a  time  in  getting  the  rftjuisite  evidence  that  the  vendor 
was  aware  that  the  spirits  Eold  were  to  be  so  used.  At 
Vngth,  such  evidence  was  available,  a  prosecution  was 
instituted,  «nd  a  conviction  obtained  with  severe  penalty; 
since  this  conviction  Dr.  H  ly  is  informed  by  the  police  that 
the  practice  of  drinking  methylated  spirits  has  almost  com- 
pletely ceased  in  the  city. 

Small-pox  in  Scotlano. 
During  the  month  of  August,  1904,  62  cases  of  small-pox 
were  intimated  tr)  ijie  Local  Government  Board.  These  were 
<li8tributeii  over  the  ei|iht  counties  of  Ayr,  Edinburgh,  ForfHr, 
Inverneas,  Lanark,  IJnIithgoiv,  Renfrew,  and  Stirline.  The 
largest  number  of  CHSes  in   any  one  town  was   in  Glasgow, 


with  19;  while  Holytown  had  7,  and  Coatbridge  Bargh  6. 
None  occurred  in  the  city  of  Edinburgh.  During  the  month 
the  disease  appeared  in  five  new  districts  of  Scotland  where 
no  cases  had  been  previously  reported  during  the  present 
year. 
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Trinity  College,  Doblln. 
As  female  students  will  tliis  year  be  admitted  to  all  classes 
within  the  University  for  the  first  time,  the  Board  of  Trinity 
College  has  made  special  arrangements  for  their  instruction. 
The  building,  which  will  include  a  large  well-lighted  dis- 
secting room,  retiring  rooms,  etc.,  is  fast  approaching  com- 
pletion. This  year  also  the  new  scheme  for  the  licence  and 
degree  in  dental  science  (L  Dent. Sc. and  il.Dent.Sc.  Uni  v.Dub.) 
comes  into  operation,  and  the  School  of  Physic,  Trinity  Col- 
lege, in  conjunction  with  the  Dental  Hospital,  Lincoln  Place, 
undertakes  the  complete  course  of  instruction,  including  all 
subjects  except  general  hospital  practice.  The  first  degree  in 
dental  science  was  conferred  honoris  causa  upon  Mr.  \.  W. 
W.  Baker,  the  Dean  of  the  Dental  Hospital,  at  the  summer 
commencements.  The  natural  science  moderatorship  course 
(one  of  the  honours  science  courses  of  the  University)  will  in 
future  include  anatomy,  physiology,  and  pathology.  Until 
this  year  physiology  alone  of  these  subjects,  and  that  only 
to  a  very  limited  extent,  was  included.  Tlie  vacation  post- 
graduate class,  which  proved  such  a  success,  and  the  special 
classes  in  preparation  for  the  Royal  Army  Medical  Corps,  the 
Indian  Medical  Service,  and  the  Royal  Navy  Medical  Service, 
organized  towards  the  end  of  last  session,  will  be  continued.^ 

Dk.  Woods  of  Birr. 
The  Birr  Board  of  Gmrdians,  having  accepted  the  resigna- 
tion of  Dr.  Woods,  of  Birr,  have,  in  consideration  of  his  long 
and  faithful  sei  vices,  awarded  him  a  pension  of  /Tzoo  a  year. 
He  held  the  oflices  of  dispensary  medical  officer,  and  physi- 
cian to  the  workhouse  hospitals.  He  was  educated  at  the 
Richmond  Hospital  School  and  was  for  a  time  resident 
pupil.  He  obtained  the  M  R.C.S.Eng.  in  183S,  M.D.Glasg. 
in  1839,  and  L  R.C  S.I.  in  1840.  Besides  many  papers  on 
medical  subjects,  he  has  written  on  The  Existence  of  the 
Deity,  Heat  of  Chemical  Combination,  Photography,  and  Lord 
Ross's  Telescopes.     He  continues  to  practise  his  profession. 

Armagh  District  Astlum. 
The  Medical  Superintendent  of  this  asylum  (Dr.  George  R. 
Lawless)istobecongrHtuUtedon  theresultsof  last  year's  work, 
for  in  spite  of  considerable  overcrowding  of  an  asylum,  part 
of  which  was  built  seventy-five  years  ago  and  has  never  been 
remodelled  or  brDUght  into  harmony  with  modern  require- 
ments, and  an  entire  absence  of  any  special  provision  for 
epileptic  and  suicidal  cases,  the  annual  report  for  1903  shows 
a  low  death-rate,  a  high  recovery-rate,  and  no  accident  of  a 
serious  nature  no  death  by  violence  or  suicide,  and  no 
epidemic  of  serious  disease.  Notwithstanding  this,  it  is  to  be 
hoped  that  the  Committee  will  not  dtlav  in  carrying  out  the 
improvements  n  commnuled  by  the  Inspector  of  Lunatics 
(Sir  George  Plunkett  O'Fanvl).  The  estimated  accommoda- 
tion is  for  4?4  patients,  and  the  numbers  resident  on 
January  ist,  1903,  were  509,  and  on  December  31st,  1903,  were 
517.  One  hundred  weie  admitted  during  the  year,  but,  as  is 
pointed  out  by  Sir  George  O'I'arrel,  admission  had  to  be  re- 
fused to  all  but  the  most  urgent  cases  owiug  to  the  crowded 
state  of  the  asylum.  Of  the  100,  there  weie  52  of  the  first 
class— that  is,  first  attwck,  and  within  thrfe  inonths  of  ad- 
mission—and only  14  of  more  than  twelve  months  on  admis- 
sion. The  average  aye  on  admission  was  39.  Forty-seven 
were  cases  of  mania  46  of  melancholia,  2  of  dementia,  4  of 
congenital  or  Infantile  mental  deficiency,  and  i  was  not 
insane.  Of  the  causes,  hereditary  influences  were  ascer- 
tained in  18,  previous  altnckH  in  9,  intemperance  in  drink  was 
assifjiied  in  9,  moral  causen  in  10,  and  the  remainder  are  dis- 
tributed over  the  usu«lly  citi  d  etiological  factors.  Forty-live 
were  disctiargcd  as  rec.veied,  9  ai  relieved,  and  1  as  not  in- 
sane on  admission,  making  a  percentage  of  recoveries  of  45  )ier 
cent.  There  were  37  deaths — that  is,  a  percentage  oii  the 
daily  average  numbers  resilient  of  7.4.  Fifteen  deaths  were 
attributed  to  {•ereb>-< -jpiiiul  diseases;  10  to  diseases  of  tlie 
chest;  dianhoea  and  enteritis,  3;  disease  of  liver,  i; 
erysipelas,  1  ;  and  Peiii!ederay,  7.  i>«s<-»io;-^p»i  examinationa 
were  made  in  the  i'-gr',ttftb'y  smill  number  of  3  cases. 
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•  Jueen's  College,  Cork. 
Sir  Rowland  Blennerhassett,  LL.D.,  Bai-t.,  has  resigned  the 
Presidency  of  Queen's  College,  Cork,  which  office  he  has 
filled  with  dignity  for  the  past  seven  years  or  so.  Sir 
Rowland  has  not  enjoyed  robust  health  for  some  time  past, 
and  it  is  to  that  cause  his  resignation  has  been  attributed. 
Sir  Rowland  is  a  familiar  figure  at  the  Athenaeum  Club,  and 
was  once  a  prominent  Irish  member  of  the  House  of  Com- 
mons. He  sat  in  Parliament  for  Galway  from  1865  to  1874, 
and  for  his  native  county  of  Kerry  from  iSSo  to  1SS5.  He 
succeeded  his  father  in  1S49  as  fourth  baronet.  In  1S70  he 
married  Countess  Charlotte  deLeyden,  one  of  the  most  learned 
women  of  her  time.  She  is  a  Doctor  of  Philosophy,  hoyion's 
caiisd,  of  the  I'niversity  of  Munich,  and  the  French  Minister 
of  Education  conferred  upon  her  the  "Golden  Palm"  as  a 
recognition  of  the  great  value  of  her  researches  in  French 
history.  Sir  Rowland  is  known  to  be  an  excellent  authority 
on  the  polities  of  the  Continent.  He  will  be  a  loss  to  the 
Queen's  College,  Cork,  whose  interests  he  carefully  guarded 
during  his  term  of  Presidency, 

The  MnSGRAVE  Professorship  of  Patholocit  in  Queen's 

College,  Belfast. 
The  appointmentof  Dr.  Lorrain  Smith  to  Manchester  Univer- 
sity renders  vacant  the  Musgrave  Professorship  of  Pathology  in 
the  Queen's  College,  Belfast,  and  considerable  interesthas  been 
aroused  in  local  medical  circles  as  to  the  probable  candidates. 
The  holder  of  this  post  comes  into  frequent  relationship  with 
the  profession,  and  his  opinion  as  an  expert  is  being  constantly 
called  for.  Dr.  Thomas  Houston,  who  has  assisted  Dr.  Lorrain 
Smith  for  nearly  seven  years  in  the  pathological  laboratory, 
will,  it  is  said,  be  a  candidate.  He  held  the  Exhibition  in 
Pathology  in  the  Royal  Cniversity  of  Ireland,  and  was 
Research  Scholar  of  the  British  Medical  Association,  and  his 
teaching,  both  private  and  tutorial,  has  always  been  much 
appreciated  by  students. 

Small-pox  in  Ireland. 
There  were  twenty-nine  cases  of  small-pox  in  Armagh 
hospital  last  week,  showing  an  increase  of  ten  as  compared 
with  the  previous  week.  There  has  been  one  additional  case 
in  Clones,  and  there  are  two  in  Castleblaney  workhouse.  In 
Dublin  one  new  case  has  been  admitted  to  the  isolation  hos- 
jjital.  It  came  from  Belfast.  Isolated  cases  have  occurred 
over  a  large  area,  but  the  outbreak  is  being  dealt  with  ener- 
getically, and  it  is  unlikely  that  it  will  assume  serious 
proportions. 


VACCmATION    CERTIFICATES    IN    SCOTLAND. 

The  Local  Government  Board  for  Scotland  has  issued  a  Me- 
morandum, dated  August  24th,  as  to  the  granting  of  certifi- 
cates of  successful  vaccination.  In  considering  the  leports 
made  to  them  by  medical  officers  of  health  regarding  cases  of 
small-pox,  the  Board  has  had  its  attention  drawn  to  cases  of 
children  (the  majority  of  whom  were  under  5  years  of  age)  who 
presented  noevidence  whatever  of  successful  vaccination  either 
in  the  presence  of  local  scars  or  in  modification  of  the  disease, 
although  said  by  the  parents  to  have  been  vaccinated.  Similar 
cases  were  observed  in  the  course  of  the  inspection  of  "con- 
tacts." Further  inquiry  led  to  the  discovery  that  in  many 
cases  a  certificate  of  successful  vaccination  had  been  lodged 
with  the  Registrar.  After  investigation  of  the  circumstances 
under  which  this  occurred,  the  Board  is  satisfied  that  con- 
siderable laxity  exists  in  the  granting  by  medical  practitioners 
of  such  certificates,  in  respect  that  they  are  not  always  founded 
on  personal  inspection  of  the  child  after  a  sufficient  interval, 
and  occasionally  have  even  been  signed  at  the  time  of  the 
operation,  when  its  result  was  unknown  and  when  subsequent 
inspection  would  have  disclosed  failure.  It  is  pointed  out 
that  a  practitioner  w!io  grants  a  certificate  of  successful 
vaccination  in  such  circumstances  places  himself  in  a  very 
serious  position.  The  certificate  states  that  the  operation 
was  performed  by  the  person  who  signs  it  and  that  it  has 
succeeded.  If  in  either  respect  the  certificate  is  false  the 
signatory  is  liable  to  a  criminal  prosecution.  The  Court 
regards  a  certificate  of  vaccination  by  a  medical  practitioner 
as  a  matter  of  public  importance.  In  the  case  of  the  Lord 
Advocate  v.  Webster,  September  27th,  1S72,  45  Jur.  3,  the 
judge  pointed  out  that  a  medical  practitioner  acting  under 
the  Vaccination  Act  is  a  public  officer  with  a  public  d'jty  to 
perform. 


The  medical  practitioner  is,  by  that  Act,  erected  into  an  officer  who' 
is  to  serve  the  public,  and  give  a  certificate  of  successful  vaccination,' 
and  that  certificate  is  a  permanent  document  entered  on  a  public 
register,  and  is  equivalent  to  a  clean  bill  of  health  as  regards  the  child. 
The  charge  here  is  that  the  doctor  granted  eertificaies  of  successiui' 
vaccination  when  he  had  not  successfully  vaccinated  the  children  an* 
knew  that  he  had  not.  .  .  .  This  must  be  regarded  as  a  serious 
violation  of  public  duty,  involving  punishment. 

The  result  of  the  prosecution  in  that  case  was  that  the- 
practitioner,  who  had  granted  certificates  of  successful 
vaccination,  though  the  vaccination  had  not  taken  efl'ect,  wa» 
convicted  and  sentenced  to  four  months'  imprisonment. 
The  Board  desired  to  make  it  publicly  known  that  if  in  future- 
any  case  of  this  nature  comes  to  its  knowledge  it  will  be  its 
duty  to  report  it  to  the  Crown  with  a  view  to  proceedings- 
being  taken. 


THE   PELLATT  FUND. 


The  Treasurer,  Surgeon-Colonel  F.  H.  Welch,  8,  Brandramt 
Road,  Lee,  Blackheath,  S.E.,  begs  to  acknowledge  the  receipt 
of  the  following  sums  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 
additional  to  those  already  reported : 
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CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertiseinents,  anS 
medical  men  who  mag  be  thinking  of  applying  for  appointments  in 
connexion  idth  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  ad lertisemeni  on  page  79, 


ToyiT  Office  MEric.vt  ApporsTMESTS  in  the  Highlands 

AND   ISLANHS   OF   SCOTLAND. 

As  we  learn  that  the  Post  Office  is  still  endeavouring  to 
induce  medical  men  to  enter  into  contracts  to  act  as  medical 
officers  of  post  offices,  to  include  attendance  on  rural  post- 
men, at  the  rate  of  8s.  6d.  per  annum  tor  each  person  on  the 
list,  we  would  again  call  the  attention  of  readers  to  whoic: 
application  may  be  made  to  the  fact  that  the  annual  payment 
of  the  sum  mentioned  is  intended  to  cover  locomotion  ex- 
penses, as  well  as  the  supply  of  medicines.  Considering  the 
distances  which  may  have  to  be  traversed,  it  is  obvious  that 
such  a  rate  of  remuneration  is  absurdly  inadequate. 

As  Advebtisejtest. 

A  COEBESPONDENT  sends  tis  the  following  advertisement  from  the  York- 
(hire  Post:  "Wanted— Doctor  for  the  Knottingley  Medical  Aid  Associa- 
tion, now  being  iorined,"  and  says  it  looks  like  trying  to  get  a  number 
of  medical  men  to  bid  for  "a  pig  in  a  poke."  Such  an  advertisement 
may  be  well  regaided  with  suspicion.  Medical  practitioners  should 
never  think  of  competing  for  such  posts  without  first  making  inquiries 
of  the  Honorary  Secretary  of  the  local  Division  of  the  Association.  As 
the  formation  of  such  associations  is  more  often  than  not  the  result  of 
an  attempt  on  the  part  of  the  local  profession  to  obtain  fair  treatment 
from  the  Friendly  Societies  of  the  district,  it  wonld  be  most  unwise  for 
a  young  practitioner  to  commence  his  career  by  pnt^irs  himself  in 
antagonism  to  his  professional  brethren  in  the  place  where  he  pre- 
sumably proposes  to  settle.    The  remuneration  he  is  likely  to  receive 

•  would  iiardly  justify  so  doubtful  a  step,  apart  from  any  question  oS 
professional  ethics. 


Sept.   io,  1904.] 
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LITERARY  NOTES. 

Wb!  have  received  the  prospectas  of  the  Internationales  Arcldv 
■fiir  Schulhyyiene,  which  is  to  make  its  appearance  shortly 
.-under  the  editorship  of  Professor  H.  Griesbaeh,  31. D.,  Ph.D  , 
of  Miilhausen,  Alsace,  with  whom  Sir  Lauder  Brunton,  Pro- 
fessor A.  Johannessen  (Christiania)  and  Dr.  A.  Malhieu 
(Paris)  will  co-operate.  The  idea  of  founding  such  a  maga- 
zine originated  at  the  first  International  Congress  on  School 
Hygiene  held  at  Nuremberg  last  April.  That  Congress,  the 
prospectus  asserts,  proved  not  only  that  amongst  all  civilized 
nations  school  hygiene  is  an  indei)endent  science  standing  in 
the  forefront  of  the  people's  welfare,  but  also  that  "the  most 
sacred  duty  of  a  people  is  to  regard  the  health  of  its  youth  as 
its  greatest  good,  and  to  give  the  greatest  possible  care  to  the 
health  of  the  children,  especially  during  school  life."  Original 
articles — that  is  to  say,  papers  based  on  original  researches, 
observations,  and  experiences,  or  scientific  lectures  and 
reports— only  will  be  accepted.  They  may  be  written  in 
■German,  English,  French,  or  Italian.  The  Archie  will  be 
published  by  the  firm  of  William  Engelmann,  Mittelstrasse  2, 
Leipzig,  and  the  annual  subscription  will  be  30  marks.  Mem- 
bers of  the  German  Society  for  School  Hygiene  and  of  other 
societies  associated  with  it  will  receive  the  periodical  at  a 
Teduced  rate  (25  marks). 

In  the  Cymmrodorion  Section  of  the  Royal  National 
Eisteddfod  of  Wales  held  at  Rhyl  this  week.  Sir  John 
Williams  introduced  a  discussion  on  the  subject  of  a  national 
library  for  Wales.  He  said  that  the  foundation  upon  which 
the  whole  superstructure  must  be  erected  was  a  collection  of 
vjooks  and  manuscripts  in  the  Welsh  language,  and  this,  as  our 
readers  will  remember,  hehas  himself  to  a  large  extent  provided 
by  purchasing  the  llengwrt  library,  said  to  be  both  in  extent 
and  in  quality  the  finest  collection  of  Welsh  manuscripts  in 
«xistence.  The  library,  he  said,  should  also  contain  books 
written  by  Welshmen  upon  any  subject,  and  in  any  language, 
Jjooks  in  allied  languages,  Irish,  G^ielic,  Manx,  Cornish  and 
Breton,  and  books  on  the  allied  races  and  the  several  branches 
•of  the  Celtic  race.  Sir  Isambard  Oiven  also  contributed  a 
paper  on  the  subject,  in  the  course  of  which  he  appeared  to 
■consider  it  probable  that  a  gr'ant  would  be  made  from  the 
Treasury  for  the  establishment  of  a  national  library  for  Wales. 
Great  approbation  was  expressed  by  other  speakers  as  to  Sir 
•  lohn  Williams's  suggestion  that  the  library  should  be  estab- 
lished in  some  quiet  place  where  students  might  work  with- 
out interruption  or  distraction. 


ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY  MEETING  OF    COUNCIL 

FOR   1904. 

A  MEETING    of   the  Council   will  be   held   on  Wednesday, 

October  i9tli,  in  the  Council  Room  of  the  British  Medical 

Association,  429,  Strand,  London,  W.C. 


I 


ELECTION  OF  MEMBERS. 
Aht  candidate  for  election  should  forward  his  application 
apoc  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  ol  the 
Oooncil. 

LIBRARY    OF   THE   BRITISH  MEDICAL 

ASSOCIATION. 
BIbhbers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
East  Anolian  Bhakch.— The  antumn  raectlnf?  of  the  East  Anglian 
Branch  win  be  held  at  Kolling  Open-air  Saualorium,  near  Holt,  Norlollc 
on  Thursday.  Seploraher  10th.  Members  wishing  to  rc.-vd  papers  or  show 
cases  or  speciiuoas  should  i30mmunicate  with  Mr.  H.  A.  L'ai.i.ancf,  U.S., 
Norwich,  Honorary  Secretny 


Metropolitan  Counties  Branch:  Wandsworth  Division.— A  meet- 
ing will  be  lisld  at  the  Town  Hall,  Wandsworth,  on  Thursday,  September 
sgth.  at  0  p.m.  Business:  To  receive  the  Representative's  report  of  his 
attendani  0  at  Oxford,  when  sever.nl  resolutions  based  thereon  will  be 
submitted.  An  address,  illusiratei  by  the  optical  lantern.  wUl  be  given 
by  \V.  D.  Turner,  M.D.,  oa  Tuberculosis,  its  Origiu  and  Extinction.  It  Is 
hoped  tlie  meoibers  will  attend  in  large  numbers,  and  so  begin  the  winter 
fession  well.— E.  Rowland  Fothergill,  II.B.,  Torquay  House,  Soutb- 
fields,  S.W.,  Honoraj-y  Secretary. 


South-Eastebn  liHANCH:  Choydon  Division.— The  next  meeting  will 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday.  October  =oth,  at  4  p.m., 
Mr.  G.  Bower  (Sutlon)  in  the  cnair.  Members  desirous  of  exhibiting 
specimens  or  r'?adiug  no  es  of  cases  are  requested  to  communicaie  with 
the  Honorary  Secretary,  E.  H.  Willock,  113,  Loudon  Koad,  Croydon. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

A  2^ew  State  Institute  of  Hygienic  Education. — Medical 
First  Aid. 
In  Charlottenburg.  a  suburb  of  Berlin,  there  is  a  new  State 
institute  which,  although  its  objects  are  not  exactly  medical, 
deserves  the  attention  of  all  interested  in  improving  the 
physical  well-being  of  the  working  classes.  The  institute 
calls  itself  "Permanent  Exhibition  for  the  Welfare  of  the 
Working  Classes(Stiindige  Austellung  fiir  Arbeiter-wohlfahrt), 
and  is  a  sort  of  museum— constantly  replenished  and  kept  up 
to  date— of  appliances  for  the  protection  and  well-being  of 
those  employed  in  factories,  mines,  agricultural  undertakings, 
etc.  An  important  point  is  that  the  machines  are  not  merely 
models,  but  specimens  of  those  in  actual  use,  and  that  they 
are  shown  at  work,  with  the  protective  appliances  attached. 
The  latter  are  all  painted  red  so  as  to  be  easily  distinguishable. 
Besides  these  protective  appliances — and  their  number  is 
legion — there  are  respirators  for  the  protection  of  the  lungs 
and  tbroat  from  poisonous  gases  and  dust,  safety  ve.ssels  for 
thestorage  of  petroleum  and  other  inflammableliquids,  suction 
apparatus  for  use  in  woi-kshops  where  there  is  much  dust, 
etc.  A  special  department  is  the  tuberculosis  museum  which 
contains  models,  mifioecopes,  diagrams,  tables— everything 
calculated  to  arouse  the  interest  of  the  general  public  in  the 
tuberculosis  question,  and  to  afibrd  trustworthy  information 
as  to  the  best  means  of  combating  the  disease.  Free  popular 
lectures  are  given  here,  not  exactly  addressed  to  the  "man  in 
the  street"  but  to  persons  selected  from  among  police- 
men, foremen  in  factories,  railway  ofiieials,  etc.  Special 
courses  for  mothers  will  begin  shortly,  and  are  to  be  con- 
tinued on  stated  days.  All  these  lectures  are  illustrated  by 
photographs  thrown  on  the  screen,  the  subjects  being  taken 
from  the  daily  life  of  the  poor.  The  connexion  between  dirt 
and  disease  is  demonstrated  by  pictures  of  slum  rooms,  and 
statistics  of  the  development  of  tuberculosis  in  such  sur- 
roundings, while  pictures  of  sanatoriums,  cottage  homes, 
etc.,  show  the  good  influence  of  cleanliness  and  ventilation. 
The  organizers  hope  that  these  "object  lessons"  will  do 
much  to  destroy  the  prejudice  against  hospitals  and 
similar  institutions  which  is  still  deep-rooted  among 
the  people.  To  show  the  practical  value  of  scientific 
work,  tables  published  by  the  Prussian  Statistical  Dep.artineut 
are  demonstrated,  and  the  marked  decrease  in  tuberculosis 
since  1886,  which  these  tables  show  to  have  taken  place,  is 
brought  into  connexion  with  Kodvs  discovery  of  the  tubercle 
bacillus  in  1882,  this  discovery  having  led  to  entirely  new 
methods  of  pi-ophylaxis.  Further,  to  stimulate  the  hearers' 
interest,  there  is  a  box  in  which  written  questions  may  be 
placed  ;  thpse  together  with  any  that  may  be  asked  verbally  at 
the  end  of  the  lectures  the  lecturer  answers  in  turn.  An  anti- 
alcohol  museum  is  another  feature  of  the  institution.  It  con- 
tains an  admirable  collection  of  telling  printed  matter  on  alco- 
holism and  degeneration.  One  of  the  tables  shows  the  fre- 
quency of  weak  brain  power,  and  even  idiocy  among  childien 
begotten  at  periods  of  general  drunkenness,  such  as 
carnival  time  and  grape  harvest  time.  Such  children 
are  known  popularly  in  Germany  as  "  Jiauschkinder.'' 
drink  children,  and  among  them  the  percentage  of  mentally- 
defective  individuals  is  very  high.  The  large  figures  of 
another  table  show  that  Germany  spends  annually  on  educa- 
tion—schools, churches,  etc.,  :?30  million  marks  (/;  16, 500,000), 
on  the  army  and  navy  871  million  marks  (.^4.1,550  coo),  .and  on 
alcohol  3,000  million  marks  (jf  150,000,000) !  These  figures 
seem  appalling,  but  probably  they  represent  a  post  high- 
water  mark  of  alcoholic  consumption,  from  which  Germany 
is  gradually  descending  :  for  then-  can  be  no  dciulit  that  in  all 
classes  enlightenment  as  to  the  dangcr^^  iV  chronic  alcoholism 
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has  spread.  Labourers  drinking  tea  or  coffee  instead  of  beer 
or  "schnaps  "  are  no  uncommon  sight  at  present,  and  among 
the  upper  classes  it  is  fast  giosving  into  a  dietetic  principle 
to  take  no  alcoholic  drink  whatever  until  evening.  JMost 
remarkable  and  hopeful  sign!  One  hears  of  antialcoholic 
societies  among  German  students.  In  Munich,  Germany's 
beer  metropolis,  a  first-class  non-alcoholic  restaurant  lately 
opened  liias  proved  so  brilliantly  suwe-sful  that  a  second  one 
is  to  be  erected ;  and  in  Berlin  an  influential  Committee  is 
collecting  capital  for  a  similar  undertaking,  which  is  recog- 
nized to  be  almost  a  necessity. 

The  Central  Committee  for  post-graduate  medical  in- 
struction (■'  Arztlickes  lortbildunr/'zcrsfn")  is  arranging 
courses  on  medical  first  aid,  which  are  to  be  held 
from  the  middle  of  October  in  the  lecture  hall  of  the 
Pathological  Museum.  The  courses,  which  are  gratuitous,  are 
open  to  doctors  of  medicine  only.  The  subjects  are  as  fol- 
lows: (i)  Weakness  of  the  Heart  and  Disturbance  of  Con- 
sciousness (Professor  Krausl ;  (2)  Conditions  of  Excitation  in 
the  Insane  and  Delirious  (Professor  Ziehen);  (3)  Fractures 
and  Luxations  (Pro'essor  Hoffa) ;  (4.)  Injuries  to  the  Head 
(Professor  v.  Bergmann) ;  (5)  Injuries  to  the  Trunk  (Dr. 
Borchardt) ;  (6)  Haemorrhage  from  the  Large  Vessels  (Pro- 
fessor Rotter);  (7)  Haemorrhage  fr  im  the  Keppiratory  and 
Digestive  Tracts  (Professor  Senator);  (8)  Suflocation  and 
Drowning  (Professor  George  Meyer);  (9)  Burns  (including 
Lightning- stroke)  and  Injuries  from  Cold  (Professor  Sonnen- 
burg) ;  (10)  Poisons  (Prolessor  Robert  Rostock) ;  (1 1)  Haemor- 
rhage from  the  Female  Genital  Tract  (Professor  Landau) ; 
(12)  Haemorrhage  from  the  Urinary  Apparatus  and  Sudden 
Retention  of  Urine  (Professor  Kuiner);  (13)  Transport  of  the 
Sick,  especially  in  Infections  and  iu  Mental  Cases  (Professor 
George  Meyer);  (14)  Public  Help  in  First  Aid  (Dr.  S. 
Alexander). 

VIENNA. 

Cretinism    in   Austria. — Small  pox  in    Vienna. — The  Heat  and 

Health  ficatisties. 
Professor  AVagner,  Director  of  the  University  Clinic  of 
Mental  Diseases,  has  for  some  time  past  devoted  special 
attention  to  the  treatment  of  idiocy  and  cretinism.  Thelatter 
occurs  in  certain  regions  of  the  Alps,  especially  in  Siyria  and 
the  Tyrol,  and  also  on  the  shores  of  the  Adriatic.  Professor 
Wagner  has  tried  the  effects  of  extract  of  the  thyioid  glands 
of  calf  and  cow  in  cases  of  cretinism.  The  results  of  the 
treatment  of  selected  individuals  for  periods  varying  from 
three  months  to  a  year  have  been  remarkable.  Cretins  of 
full  age,  who  were  known  not  to  have  grown  for  years,  gained 
from  J  in.  to  i"  in.  in  height,  the  s-kiii  became  normal,  the 
circumference  of  the  neck  was  diminished  by  2  to  4  cm.,  while 
the  mental  faculties  approached  or  even  reached  the  normal 
standard.  Professor  Wagner  has  laid  before  the  Government 
a  scheme  for  the  treatment  of  all  cretins  in  the  empiie  by  the 
method  referred  to.  If  this  suggestion  is  adopted,  he  believes 
that  the  propagation  of  the  disease  may  be  checked ;  the 
offspring  of  cretins  naturally  tend  to  repeat  the  conditions  of 
physical  malformation.  Teachers  in  elemfntaiy  schools  are 
to  be  provided  with  the  necessary  data  for  the  diagnosis  of 
cretinism,  and  p  iwer  is  to  be  given  to  aulhoi  ities,  both  local 
and  general,  to  enforce  the  application  of  ap(>ropriate  treat- 
ment. Special  commissions  aie  to  v^sit  the  afflicted  districts 
several  times  a  year  in  ordi-r  to  control  the  results,  and  the 
remedy,  which  is  rather  expensive,  will  be  supplied  at  a 
nominal  charge  to  the  public  on  the  production  of  a  pre- 
scription. The  scheme  is  now  being  considered  by  the  Public 
Health  Board,  which  will,  there  is  little  doubt,  approve  of  it. 
This  experiment  on  a  large  scale  may  be  compared  with  the 
fight  against  small-pox  which  was  waged  for  some  years  in 
Bosnia,  where  compulsory  vaccination  was  introduced  and 
proved  extraordinarily  beneficial. 

An  outbreak  of  small-pnx  occurred  a  few  days  ago  in  the 
centre  of  Vienna,  but  was  soon  localized  and  checked. 
Among  the  labourers  engaged  in  the  building  of  the  new 
General  Hospital,  a  considerable  number  come  from  Italy, 
and  are  therefore  not  vaccinated.  It  was  proved  that  one  of 
these  had  come  to  Ausiria  whilst  actually  suffering  from  tlie 
disease,  and  had  transmitted  small-pox  to  some  five  or  six  of 
his  fellow-workers.  Stringent  measu'es  were  immediately 
adopted, with  tiie  result  that  nota  single  further  case  has  been 
observed  for  the  last  tirelve  days. 

The  prolonged  drought,  with  its  unprecedentedly  low  rain- 
fall and  very  moderate  moisture  of  the  air — h>grometric 
obsen'at'ons  showed   as  little  as  25  per   cent. — has  had  a 


marked  effect  on  the  health  statistics.  AVhilst  the  number  oi 
catarrhal  affections  of  the  respiratory  organs  is  decidedly  low. 
there  are  numerous  cases  of  acute  inflammation  of  the  nerves, 
besides  sunstroke.  Gastro-intestinal  troubles  have  nearly- 
doubled  when  compared  with  the  corresponding  period  of 
the  last  five  years.  The  mortality  from  diarrhoea  amongst 
infants  is  higher  by  48  per  cent.  Milk  is  said  to  be  deficient 
in  quality  on  account  of  the  lack  of  green  food.  Haemorrhage 
in  the  brain  is  more  frequent,  especially  in  the  capital,  and 
suicides  have  reached  the  liighest  number  noted  since  observa- 
tions were  introduced  in  Vienna.  Generally  the  month  of 
May  heads  the  list,  but  this  time  July  is  responsible  for  an 
increase  of  22  per  cent.  The  astonishingly  low  number  of 
cases  of  influenza  is  supposed  to  be  due  to  the  amount  of 
sunshine,  which  exceeded  the  usual  or  average  number  oi 
hours  by  1 12  during  July  alone. 


MANCHESTER. 

Cost  of  Aliens  in  Lunatic  Asylions. — Extension  of  Ncrthwiek 
Infirmary. 
The  cost  of  maintenance  of  lunatics  for  the  ratepayers 
of  Lancashire  will  reach  the  sum  of  ;£^i3i,626  for  the  year 
expiring  March,  1905.  Ooe  hundred  and  thirty-four  alien- 
lunatics  are  maintained  in  the  several  asylums  of  the  county. 
Germans  lead  the  way  with  28,  and,  in  addition,  there  are  ir 
German  Jews  and  i  German  Pole;  Swedes,  13;  Italians,  12; 
Americans.  6 :  Frenchmen  and  Korsregians,  5  each.  Practically,, 
in  fact,  every  country  or  nation  or  religion  is  represented.  The 
cost  of  the  alien  lunatics  was  estimated  at  ^6,500  per  annum; 
and  it  was  urged  that  these  undesirable  aliens  should  be- 
shipped  back  to  their  native  countries.  It  was  pointed  out. 
however,  that  a  great  many  alien  lunatics  have  homes  and 
families  in  England,  and  that  a  great  many  Englishmen,  also, 
were  being  maintained  in  foreign  asylums,  especially  in 
America. 

The  Victoria  Infirmary  of  Northwich  is  to  be  extended  at  a- 
cost  of /'5, 000,  this  extension  being  the  form  which  the  Mid- 
Cheshire  Memorial  to  Queen  Viitoria  is  to  take.  About.; 
twelve  additional  beds  with  the  necessary  accessories  will 
thus  be  provided. 

BRISTOL. 

Seport  of  M.O.H.;  Increase  of  Area  and  Population  r 
Statistics. — Smali-po.r;  Other  Infectious  I/iieases. — Medical 
Inspection  of  Elementary  Schools. — Phthisis.  Ftrer  Hospitals. 
The  report  of  the  Medical  Officer  of  Health  on  the  health  of 
the  city  during  the  past  year  is,  as  usual,  full  of  interest. 
O.ving  to  the  recent  extension  of  the  tity's  boundaries  the 
population  and  the  acreage  have  increased  very  largely 
during  the  past  ten  years,  the  former  being  338,895  and  the 
latter  11,942,  of  which  678  consist  ol  parks  and  open  spaces. 
A  considerable  amount  of  sen'erage  work  was  carried  out 
during  1903,  and  more  is  contemplated  in  the  immediate 
future.  The  vaccination  returns  are,  as  usual,  for  a  previous 
year,  namely,  1902,  and  show  a  percentage  of  successful 
vaccinations  to  births  of  65  82.  Pauperism  shows  a  slight 
increase,  with  a  natural  slight  increased  cost.  During  igo,:; 
there  were  9.239  births  (249  illegitimate),  which  shows  a  slight 
decrease  on  the  previous  year.  This  decrease  began  in  18S0 
when  the  rate  was  as  high  as  35.1,  whereas  it  has  now  fallen 
to  27.2,  the  lowest  it  has  been  except  in  1901,  when  it  was 
27.0.  In  the  52  weeks  of  1903  there  were  4.822  deaths,  a  rate 
of  14  22,  comparing  favourably  with  that  of  the  seventy-sis^ 
large  towns  of  16.3.  The  infant  mortality  rate  was  116,  the- 
lowest  for  the  past  twenty-five  years. 

Small-pox  was  notified  46  times,  and  of  these  cases  3  ter- 
minated fatall'v'.  These  cases  represent  15  separate  introduc- 
tions, most  of  which  occurred  in  the  first  half  of  the  year. 
Unlike  the  cases  in  1902,  nhich  were  all  introduced  in  the 
Port,  the  disease  came  Irom  all  points  of  the  compass.  Details- 
of  these  introductions  are  given,  and  one  outbreak  is  of  par- 
ticular interest.  It  was  found  from  the  cases  that  between 
February  26th  and  March  24th  that  afiesh  introduction  had  been.- 
missed.  On  inquiry  the  fact  was  elicited  that  a-  barber., 
whose  child  had  developed  smallpox,  had  had  a  rash  with  an 
attack  of  "  influenza."  Further  inquiries  showed  that  a  recog- 
nized case  had,  in  the  early  stages  of  the  disease,  been  a  cus- 
tomer at  the  shop,  and  had  so  infected  the  barber.  As  it  was, 
two  of  the  fatal  cases  contracted  the  disease  from  this  source, 
one  being  the  barber's  own  unvaci-inated  child.  Several  of  the- 
other  outbreaks   are  of  great  interest,  especially  one  dealing- 


Sept.   io,   i9o4-J 


CORKESPONDENCE. 


f      Tii«  Bsnux  £  ,_ 


with  school  abstntees  for  chicken-pox.  At  the  request  of  a 
member  of  the  Health  Committee  the  town  clerk  wrote  to 
Leicester  to  inquire  into  their  "method."  Noanswerwas  re- 
ceived, but  Dr.  Ddvies,  in  commenting  on  the  incident,  says 
the  method  appears  from  statistics  to  be  to  run  a  considerable 
risk  by  vaccinating  at  the  wrong  time,  when  there  is  every 
chance  of  being  too  late  to  obtain  protection. 

Of  scarlet  fever  there  were  2.16S  cases,  with  a  case  mortality 
of  2.2  per  cent.  ;  on  the  whiil>',  the  disease  was  of  a  mili 
character.  Unfortunately,  deficient  hospital  accommodation 
has  prevented  any  real  attempt  being  made  to  control  tlie 
disease  by  isolation.  The  number  of  cases  of  enteric  fever 
was  low,  134.  with  21  deaths.  Under  diphtheria  and  mem- 
branous croup,  1,134  cases  were  notified,  the  largest  number 
on  record ;  but  the  ease  mortality  was  low,  10.4  per 
cent.  It  is  impossible  to  summarize  the  lengthy  report  of 
this  disease,  but  Dr.  Davies's  remarks  and  account  of  the 
methods  employed  to  check  the  epidemic  are  worthy  of 
careful  perusal. 

A  brief  notice  must  be  made  on  his  reference  to  medical 
inspection  of  public  elementary  schools.  It  appears  that  in 
Bristol  no  provision  is  made  to  supervise  the  general  health 
of  the  children,  and  Dr.  Davies  argues  that  such  work  can 
best  be  done  by  the  offi.ers  of  the  Health  Committee,  which 
would,  of  couri<e,  entail  the  appointment  of  special  medical 
officers  for  the  work.  As  an  instance  of  how  necessary  some 
supervision  is,  he  quotes  the  report  of  the  Medical  Officer  of 
the  Fever  Hospital,  who  states  that  40  per  cent,  of  the  children 
admitted  have  verminous  heads.  The  city  appears  to  have 
been  free  from  measles,  as  only  11  children  died  of  it  in  the 
year. 

The  nnmberof  dea'hs  from  phthisis  again  shows  a  consider- 
able reduction,  366  having  died  as  compared  with  415  in  1902. 
During  the  j  ear  74  samples  of  milk  were  examined  for  tubercle 
and  only  4  showed  its  piesence. 

The  report  contains  the  usual  sub-reports  of  the  Ham  Gi'een 
and  other  fever  hospitals,  of  the  inspector  of  nuisances, 
of  the  baths,  and  a  meteorological  report  from  which  we 
gather  that  the  rainfall  fir  the  remarkably  wet  year,  1903,  was 
42  821  in.,  being  9.7  in.  above  the  average  of  the  last  22  years. 


CORRESPONDENCE. 

THE  CO-ORDINATION  OF  THE  WORK  OF   DIVISIONS. 

Sir, — Lately  one  has  hnard  suggestions  that  something 
might  now  be  done  to  bring  the  various  Divisions  into  closer 
touch  with  one  another,  as  also  to  increase  the  membership 
of  the  Association.  This  latter  object  would  seem  to  depend 
a  good  deal  on  the  first,  as  also  on  the  local  organizations  and 
the  amount  of  vitality  they  severally  display. 

But  often,  however  desirous  local  committees  may  be  to  act 
for  the  benefit  of  their  members,  all  is  not  done  that  is 
possible  owing  to  want  of  ideas  or  a  timidity  as  to  the  probable 
result. 

I  would  like,  therefore,  at  the  beginning  of  another  session, 
to  mnke  one  or  tvvo  suggestions.  The  first  is  that  those 
secretaries  who  are  keen  on  the  success  of  the  Divisions  or 
I'.ranches  under  their  control  should  exchange  all  sessional 
cards,  agendas,  circulars,  reports,  etc.,  that  they  may  from 
time  to  time  ifsue.  These  often  cmtain  good  ideas  that 
are  worthy  of  being  copied,  and  although  not  practicable 
in  all  distri('ts,  could  be  carried  out  in  those  similarly 
situated.  This  would  seem,  at  all  events  at  present,  a  f»r 
better  and  more  permanent  way  of  putting  fcfecretaries  in 
touch  with  otie  another  than  any  central  meetings  that  at  the 
best  can  only  last  a  few  hours,  and  at  which  tiie  amount  of 
talk  would  drown  all  ac'ion. 

I  would  say  at  once  that  I  should  be  glad  to  have  copies  of 
all  liuch  documents  issued  by  other  Divisions  and  would 
reciprocate  this  attention  if  desired.  I  am  at  the  present 
moment  clearing  nut  the  siirplU'icopiesof  numerous  circulars, 
etc.,  for  last  session,  and  if  any  Divisional  Se<'ietary  cares  to 
have  a  set  in  case  they  contain  ideas  he  would  wish  to  avail 
himself  of,  I  shall  be  pleased  to  foi  ward  same  on  receipt  of  a 
poatcard,  and  also  to  enter  his  name  on  a  list  for  perioflic 
supplies  of  all  matters  we  shall  bo  dealing  with  during  the 
winti  r. 

Branch  Councils  conld  also  now  take  into  their  considera- 
tion the  advisability  of  arranging  for  the  periodic  meeting  of 
their  Branch  and  Divisional  Secretaries.  Tlie  railway  and 
other  expenses  are  a  lesitimale  charge  on  the  funds.  These 
meetings,  appointing  their  own  chairman  and  secretary,  and 


being  informal  and  not  bound  down  by  red  tape,  could  start 
impromptu  discussions  on  any  point,  and  having  come  to 
decisions  could  then  approach  their  Councils  with  the  view 
to  carrying  them  into  etfect.  It  would  be  found  to  be  a  very 
useful  Standing  Committee  to  refer  matters  to,  as  the  wishest 
of  the  members  could  be  quickly  obtained,  the  Secretaries 
through  their  local  Committees  being  in  close  touch  with  the 
whole  of  the  area.  Successful  organization  depends  on 
taking  pains  with  the  trivial  details,  and  it  would  be 
found  that  by  means  of  these  Committees  matters  not  suf- 
ficiently important  to  be  placed  on  a  Branch  Council  agenda 
could  be  well  talked  over  and  threshed  out. 

Another  point  Branch  Councils  might  take  into  their  con- 
sideration, after  the  meetings  of  the  Divisional  Secretaries 
have  proved  their  value,  would  be  to  arrange  for  the  periodic 
meeting  in  a  central  town  of  the  Secretaries  of  the  neighbour- 
ing Branches.  Here  again  the  expenses  would  fall  on  the 
funds,  and  therefulting  benefit  in  ultimate  cohesion  of  the 
Association  would  be  immense. 

Many  I  feel  sure  would  be  glad  to  hear  that  letters  have 
been  received  by  the  Central  Council  from  Branch  Secre- 
taries asking  for  accommodation  to  be  provided  for  them, 
as  a  C'immiltee,  at  our  Annual  Meetings.  Which  Branches 
will  take  up  this  idea  ? 

If  you.  Sir,  ouuld  give  space  in  the  Supplement  from  time 
to  time  (with  a  heading  •' Hints  to  Branch  and  Divisional 
Secretaries,"  or  some  such  title),  in  it  might  appear  very 
concisely  information  on  any  subject  that  has  been  considered 
in  a  Branch  or  Division,  together  with  the  result;  and  if  any 
one  desired  further  particulars  he  could  communicate  with 
the  Secretary  and  obtain  it. 

I  would  suggest  the  value  of  the  organization  of  the  Asso- 
ciation will  be  found  to  lie  along  thrse  lines  ;  and  meetings  of 
the  larger  Branches,  except  for  soiries  and  such-like,  will 
become  unnecessary,  as  they  are  at  present  practically  value- 
less and  very  expensive. 

In  these  several  ways  we  should  get  into  touch  with  one 
another  better,  and  when  we  meet  at  Annual  Meetings  we 
should  do  so  prepared  for  a  friendly  chat  based  on  our  pre- 
vious knowledge  of  each  other's  work;  and  not  as  at  present 
find  the  time,  all  too  short  as  it  is,  taken  up  in  introducticns 
alone. 

But  after  all  we  must  not  lose  sight  of  what  our  object  is 
in  endeavouring  to  organize  our  profession  and  rid  it  of  its 
miny  shackles  rusty  with  age,  unless  we  wish  to  cause 
reactionaries  to  revile,  and  call  us  trade  unionists. 

It  is  not  that  we  as  individuals  should  find  as  a  consequence 
that  we  can  put  a  few  more  guineas  in  our  pockets  ;  but 
rather  that,  having  done  so  through  organization  and  regain- 
ing for  ourselves  due  recognition  of  our  status  as  an  honourable 
profession,  we  should  have  more  leisure  to  keep  ourselves 
abreast  with  the  discoveries  of  the  times,  so  that  those  that 
come  under  our  care  may  receive  the  best  that  can  be 
obtained,  and  we  in  ourselves  may  have  the  keen  delight  that 
results  to  all  lovers  of  their  pro'ession  from  watching  the 
success  following  on  a  truly  scientific  diagnosis  and  treat- 
ment of  disease  in  all  its  forms. — I  am,  etc., 

E.  Rowland  FoxnEitGiiL. 
Honorai-y  Secretary,  Wandsworth  Division. 

Southfields,  S.W.,  Aug.  30th. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — In  reference  to  the  letter  published  in  the  Bbitish 
Meuioal  .Iouhnal  of  August  27th,  I  must  ask  you  to  permit 
me  to  reply  to  Dr.  WelHford  in  respect  of  certain  points. 

The  action  of  the  Council  of  the  Medical  De'ence  Union  was 
confirmed  by  the  members  in  general  meeting  assemblnd, 
and,  curi  lusly  enough,  received  practical  endorsement  at  the 
meeting  of  Representatives  of  the  British  Medical  Associa- 
tion at  Oxford,  inasmuch  as  the  "scheme"  was  referred  back 
to  the  Committee  and  not  atreepted.  These  facts  make  it 
clear  that  what  Dr.  Welsford  describes  as  the  "artificial 
opposition"  of  the  Medical  Defence  Union  to  the  scheme 
was  fully  justified,  and  proves  that  the  criticism  of  the  Union 
was  heiiltliy  and  reasonable. 

Dr.  Welsf  >rd  states  that  "in  their  present  weak  financial 
coniiition  neither  ."ociety,  that  is,  the  Medical  Defence  Union 
and  the  London  and  Counties  Medical  Protection  Society,  is 
in  a  position  to  underiake  any  ease  in  which  the  issue  is 
iloubtlul  and  in  which  there  is  a  danger  of  heavy  costs  being 
incurred." 

Speaking  for  the  Medical  Defence  I'nion,  I  can  only  Ea\' 
that  such  a  statement  is  absolutely  without  foundation.  I 
am  surprised  that  one  who  must  lave  read  our  annual  reports 


COKRESPONDENCE. 


[Sept. 


lo,   1904. 


aliould  have  so  failud  to  understand  them.  The  facts 
therein  disclosed  year  by  year  in  Mr.  Hempson's  legal  state- 
ment shotv  that  the  question  of  costs  in  a  case  never  influences 
the  action  of  the  Council,  and  that  "a  less  liberal  policy  in 
medico-legal  work  in  this  respect  would  have  proved  a  false 
ecououiy  Iroui  every  point  of  view,  and  would  have  detracted 
from  the  prestige  which  the  Ifnioa  has  earned  as  a  result  of 
the  work  which  it  has  done  and  is  doing  both  on  behalf  of  its 
mem.ber3  and  the  profession  at  large." 

The  suggestion  that  the  Union  only  takes  up  cases  where 
the  issue  is  undoubted  is  disproved  by  every  line  of 
Mr.  Hempson's  reports.  The  fact  that  more  than  three- 
quarters  of  our  court  cases  are  those  in  which  we  appear 
as  representing  the  defendant  also  proves  the  absurdity  of 
this  contention.  As  a  matter  of  fact  the  only  cases  which  we 
refuse  are  those  in  which  no  professional  principle  is  involved, 
and  those,  except  under  exceptional  circumstances,  in  which 
one  medical  irractitioner  brings  an  action  against  another. 
Had  our  Union  been  conducted  on  the  lines  imagined  by 
Dr.  Welstord  its  success  would  have  been  imperilled,  if  not 
lost  entirely,  and  the  membership  would  not  have  increased 
as  it  has. 

I  was  under  the  impression  that  the  one  great  advantage 
claimed  by  the  promoters  of  the  scheme  of  medical  defence 
being  take;!  up  by  tlie  British  ?iledical  Association  was  that  the 
department  would  have  behind  it  the  financial  resources  of 
the  Association.  According  to  Dr.  Welsi'ord,  however,  this  ia 
not  tlie  case.  He  states  in  his  letter,  "those  who  do  not  approve 
of  the  scheme  are  under  no  compulsion  to  join,  and  there  is  no 
liability  upon  the  general  funds  of  the  Association." 

If  this  be  correct,  I  fail  to  see  in  what  way  this  new  depart- 
ment will  be  more  advantageous  to  members  than  the  existing 
societies.  It  will  be  dependent  upon  the  annual  subscrip- 
tions, and  will  have  to  start  without  the  reserve  funds  which 
the  present  societies  have,  through  good  management, 
gradually  accumulated.  With  a  small  membership  to  start 
with — there  does  not  appear  to  be  a  rapid  rush  to  join  it— it 
will  probably  have  to  do  the  very  thing  which  Dr.  Welsford 
inaccurately  accuses  tlie  Union  of  doing — namely,  only  un- 
dertake cases  where  the  issue  is  not  doubtful.  In  fact,  it 
will  have  to  start  de  novo,  and  compete  against  other  societies 
which  have  proved  their  competency  to  do  the  work  well  and 
ably. 

Dr.  Welsford  seems  annoyed  at  the  Medical  Defence  Union 
for  criticizing  the  scheme  proposed  by  the  Committee  of  the 
Biitish  Medical  Association;  he  appears  to  forget  that  the 
Kepresentative  Meeting  at  Oxford  and  the  Divisions  pre- 
viously to  that  meeting  equally  criticized  it,  and.  finding  it 
wantinc,  referred  it  back  to  the  original  Committee. 

Dr.  Welsford  says  in  his  letter:  "  Let  the  Medical  Defence 
Union  go  ils  own  way."  I,  as  a  member  of  the  Medical 
Defence  Union  and  of  the  British  Medical  Association,  am 
grateful  to  him  for  this  concession;  its  "  own  way  "  has  proved 
to  be  most  successful  in  the  past,  is  so  in  the  present,  and 
I  venture  to  affirm  will  be  so  in  the  future.  It  may  interest 
Dr.  Welsford  to  know^  that  the  membership  has  increased  this 
year  to  date  647,  the  largest  increase  in  its  history,  and  in 
spite — perhaps  in  consequence  -  of  the  threatened  competi- 
tion of  a  third— or  is  it  a  fourth  ? — association  for  medical 
defence. 

From  my  loBjg  experience  in  matters  of  medical  polities 
I  am  of  opinion  that  a  settled  conviction  based  upon  firm  and 
consistent  policy  always  pays  best  and  appeals  better  to  the 
instincts  ot  educated  men  rather  than  a  policy  which  is  made 
up  of  difi'erences  of  opinion,  aud  in  which  every  leader  appears 
to  advocate  something  which  differs  from  his  colleagues' 
desires. — I  am,  etc., 
Loudou,  w.,  Aug.  3otli.  A.  G.  Bateman. 

INFANTILE  MORTALITY  IN  LIVERPOOL. 
Sir,— The  main  point  of  Dr.  Bradsbaw's  letter  to  you  last 
week  on  this  subject,  namely,  that  the  present  high  death- 
rate  in  Liverpool  is  a  resultof  the  successful  campaign  against 
food  preservatives,  is  easily  disproved.  The  increase  in 
mortality  is  nearly  entirely  among  infants,  whose  main  food 
is  milk.  Now  miUc  has  never  been  much  preservatized  in 
Liverpool,  and  the  campaign  has  been  directed  chiefly  against 
the  use  of  preservatives  in  other  food-stuffs.  Consequently, 
their  diminished  use  can  have  very  little,  if  anything,  to  do 
in  influencing  thepresentepidemic  of  diarrhoea  in  comparison 
with  former  years.  As  regards  the  general  question  of  their 
use  in  milk,  it  would  seem  that  Dr.  Bradshaw  thinks  his  own 
wisdom  and  common  sense  superior  to  that  of  the  Depart- 
mental O'lramiUfi",  whioli  recommended  : 


Tliat  the  use  of  any  prcsei-ratiTe  or  colouring  matter  whatever  in 
mill:  oa'ered  for  sale  be  constituted  an  oUence  under  tiie  Sale  of  Food 
and  Drugs  Act. 

Although  nobody  may  have  thought  it  worth  while  to 
respond  to  a  special  invitation  from  Dr.  Bradshaw,  and  he 
has  not  seen  or  heard  of  a  ease  ot  injury  from  the  use  of  food 
preservatives  which  satisfies  him,  yet  there  are  on  record 
Several  cases  which  seem  sufficient  to  the  unprejudiced 
observer.  One  of  these  was  quoted  by  Dr.  Hope  in  his 
evidence  before  the  Food  Preservatives  Committee.  It  is,  of 
course,  a  difficult  matter  to  prove  that  any  particular  illness 
or  symptom  is  due  to  preservatives,  and  the  diagnosis  pro- 
bably requires  more  than  average  clinical  acumen.  For  this 
reason  more  satisfactory  evidence  is  obtained  from  observa- 
tions on  healthy  individuals,  and  the  researches  of  the  Reichs- 
Geaundheitsamt  in  Berlin  have  clearly  shown  (in  spite  of 
Liebi'eich's  contradictions)  that  boric  acid  in  small  quantities 
is  by  no  means  an  indifferent  substance. 

It  is  not  at  all  certain  that  preservatives  in  small  quan- 
tities can  prevent  decomposition.  They  do  stop  putrefac- 
tion, and  thus  destroy  the  signs  by  which  decomposition  is 
made  evident  to  the  senses.  To  use  them  is  equivalent  to 
tying  down  the  safety  valve  of  a  steam  engine. 

The  advocates  of  food  preservatives  seem  always  to  ignore 
or  to  be  ignoi-ant  of  the  opportunity  afforded  and  advantage 
taken  of  their  use  for  dirty  and  fraudulent  practices.  Their 
use  also  renders  vain  all  attempts  to  teach  the  hygienic  value 
of  care  and  cleanliness  to  the  poorer  classes  when  they  find 
these  virtues  apparently  superfluous. — I  am,  etc., 
Liverpool,  jiug.  2-th.  ALBERT  S.  GrVnbatjm. 


SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 
SiK, — Does  not  Dr.  ConoUy  Norman  do  Sir  Thomas  Browne 
an  injustice  when  he  suggests  that  the  Norwich  physician 
acted  disingenuously  in  giving  evidence  against  the  unfortu- 
nate women  accused  of  witchcraft?  Surely  perjury  is  the 
last  susjaicion  that  would  ci'oss  one's  mind  in  connexion  with 
the  incident.  If  Sir  Thomas  Browne  is  a  favourite  author 
with  him  Dr.  Conolly  Norman  will  remember  the  following 
passage  from  the  Religio  Medici,  vol.  i : 

It  is  a  riddle  to  me  how  this  story  of  oracles  hath  not  wormed  out 
of  the  world  that  doubtful  conceit  of  spirits  and  witches  :  how  so  mauy 
learned  heads  should  so  far  forget  their  metaphysics,  and  destroy  the 
ladder  and  scale  of  creations,  as  lo  question  the  existence  of  spirits. 
For  my  part,  I  have  ever  believed,  and  do  now  know  that  there  are 
witches. 

These  words  were  published  some  twenty  years  before  the 
trial,  and  whatever  we  maytliink  of  Sir  Thomas  Browne's  part 
in  the  latter,  we  cannot  accuse  him  of  inconsistency  in 
testifying  to  his  belief  irrespective  of  the  lamentable  conse- 
quences entailed.  I  quite  agree  with  Dr.  Conolly  Norman 
that  as  medical  men  we  have  little  cause  for  pride  in  the  career 
aud  character  of  Sir  Thomas  Browne,  though  we  cannot  but 
admire  his  industry  and  painstakingness.  Browne's  cast  of 
mind  was  essentially  non  scientific  ;  inhimself  hewas  the  pro- 
duct of  a  period  characterized  by  admiration  paid  to  a  somewhat 
meretricious  and  ostentatious  display  of  curious  learning. 
The  adulation  generally  showered  on  the  Religio  Medici  is 
somewhat  difficult  to  understand.  The  book  is  intensely 
egotistic  and  shallow,  faults  covered  up  for  us  moderns  (as 
Dr.  Conolly  Norman  points  out)  by  the  pedantry  of  the  style 
in  which  it  is  written.  There  is  no  geniune  attempt  made  to 
reconcile  dogma  and  science — the  real  basic  problem  of  the 
religion  of  every  medical  man — but  a  constant  asseveration  of 
the  author's  own  faith  and  humility.  The  devotional  senti- 
ments of  great  minds  are  the  only  ones  that  can  be  ot  general 
service  ;  those  of  mediocrities,  especially  bigoted  mediocrities, 
are  private  matters  that  concern  only  the  individual.  Sir 
Thomas  Browne  was  a  diligent  antiquarian,  collector,  and 
collator,  but  there  is  no  evidence  that  he  was  a  great,  or  even 
a  good,  ijhysician.  Indeed,  it  is  difficult  to  conceive  ot  a  man 
of  his  day  who  persistently  ridiculed  the  idea  of  the  earth's 
motion  being  possessed  of  scientific  qualities,  in  spite  of  the 
success  he  attained  in  the  practice  of  his  profession.  The 
manner  of  his  acceptance  of  a  knighthood,  too,  does  not 
inspire  respect  for  that  sense  of  personal  unworthiness  that 
he  dwells  on  so  much  in  his  mar/mmi  opns.  To  compare 
Browne  with  his  contemporary  Sydenham  (rom  the  point  of 
view  of  professional  merit,  is  to  compare  Hyde  Parker  with 
Nelson  ;  yet  I  believe  we  have  no  memorial  to  Sydenham  be- 
yond the  statue  over  the  door  of  the  College  of  Physicians. 
As  to  personal  characteristics  I  fancy  we  most  of  us  prefer  the 
breezy  infouciance  of  Radclifl'e,  the  pompous  irascibility  of 
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Dover,  and  even  the  dour  genius  of  John  Hunter  to  the  smug 
self-complacence  of  Sir  Thomas  Browne. — I  am,  etc., 
I^astboume,  Aug.  27th.  HcBEET  E.  J.  Biss. 

SjR,— Dr.  Conolly  Iforman  would  confer  a  favour  on  your 
readers  if  he  would  give  the  reference  to  the  report  of  the 
trial  of  Cullender  and  Demy  at  the  Bury  .St.  Kdmunds  Assizes, 
March  i6th,  1665,  before  Chief  Baron  Hale.  I  have  only  the 
Encyclopaedia  Britannica  before  me,  but  the  account  there  does 
not  quite  agree  with  the  report  in  Dr.  Hutchinson's  Essay 
on  IVitchcraft,  which  was  not  written  till  1718. 

Witchcraft  was  in  the  seventeenth  century  a  statutory 
felony.  The  facts  were  for  the  jury,  the  lasv  for  the  judge. 
Hale  would  have  <;one  beyond  his  powers  had  he  withdrawn 
the  case  from  the  jury.  According  to  the  report  before  me. 
the  Chief  Baion  did  sum  up.  Hale  was  regarded  by  Lord 
Campbell  in  his  Lives  of  the  Chief  Justices  as  the  most 
eminent  man  who  ever  filled  the  ofBce  of  Chief  Baron.  He 
was  neither  cowardly  nor  muddleheaded. 

That  Sir  Thomas  Browne  was  not  wiser  than  his  generation, 
that  he  was  not  a  century  ahead  of  his  time  is  no  doubt 
matter  for  regret,  but  is  scarcely  ground  for  the  serious 
charges  brought  against  him  by  your  correspondent. — i  am, 
etc., 
August  27th.  G.  I. 

Sir, — Your  correspondent  Dr.  Conolly  Xorman  makes  the 
eommon  historical  mistake  of  judging  .Sir  Thomas  Browne  by 
the  ethics  and  beliefs  of  the  twentieth,  not  of  the  seventeenth 
century. 

Sir  Thomas  Browne  believed  in  the  reality  of  witches  and 
of  witchcraft.    He  says:' 

For  my  part,  I  have  e%-er  believed  and  do  now  fenow  that  there  are 
witches  :  they  that  doubt  of  these  do  not  only  deny  them,  but  spirits, 
and  are  obliiiuely  and  upon  consequence  a  sort  not  of  in&dels,  but 
atheists. 

He  was  therefore  quite  honest  in  his  evidence  and  in  his 
belief  in  the  reality  of  the  Suffolk  witches  and  their  doings. 
Therefore  to  talk  of  Sir  Thomas  Browne  being  neither 
"  scientific  or  humane  "  is  most  misleading,  and  to  saj-  that 
"he   was    ready  to  sacrifice  (sic)    two    helpless    victims    of 

popular  prejudice for  the  sake  of  quoting  Olaus  Magnus, 

and  showing  his  familiarity  with  the  goings  on  of  Danish 
witches,"  is  absolutely  unjust  and  unfair.  Sir  Thomis 
Browne  did  not  believe  in  the  non-existence  of  witches; 
neither  did  he  believe  in  the  antiseptic  treatment  of  wounds 
nor  in  the  bacterial  origin  of  fevers.  In  fact  he  lived  in  the 
seventeenth,  not  the  twentieth  century. 

The  Norwich  Committee  are  raising  a  memorial  to  Sir 
Thomas  Browne,  not  for  the  things  in  which  he  believed  with 
his  contemporaries,  and  acted  honestly  in  consonance  with 
those  beliefs,  but  in  honour  of  the  things  wherein  he  was  in 
advance  of  his  times. 

If  Dr.  Conolly  Norman  can  show  that  Sir  Thomas  Browne 
fell  behind  the  average  of  his  contemporary  medical  brethren 
in  either  humanity  or  scientific  insight,  his  protest  may  be 
justified  ;  but  he  cannot. 

If  we  are  any  of  us  to  be  judged  as  to  our  scientific  acquire- 
ments by  the  knowledge  of  250  years  hence,  and  as  to  our 
humanity  by  the  altruistic  dicta  of  our  great-great-grand- 
children, which  of  us  shall  'scape  wliipping;- 

Sir  Thomas  Browne  gave  his  skilled  evidence  "  to  the  best 
of  his  knowledge  and  belief."  Can  any  present-day  witness 
do  more ':    1  am,  etc., 

Paignton,  S.  Devon,  Aug.  27th.  W.  SykeS,  M.D.,  F.S.A. 


SKIPPING  AS  AN  EXERCISE  FOB  ADTLTS. 
Sir, — I  have  no  intention  of  demurring  to  the  appreciative 
article  under  the  above  heading  iu  the  British  Mkdical 
Journal  of  August  13th,  though  I  may  perhaps  bo  allowed, 
parentlietically,  to  observe  tliat  the  writers  contention  that 
exercise  is  not  essential  to  health  does  not  affect  my  plea  for 
skipping,  on  the  ground  that,  if  you  do  want  exercise,  skipping 
is  the  best  way  in  which  you  can  take  it  as  a  home  gymnastic. 
What  I  shall  be  glad,  if  you  will  allow  me  to  do,  is  to  cle.ir 
up  a  misconception  on  a  matter  of  fiict  into  which  the  writer 
of  the  article  has  fallen.  He  winds  up  his  rather  t|nestion- 
able  citation  of  Messrs.  Chamberlain  and  Labcuchere  as 
models  of  health  by  asking  why,  if  everything  that  has  been 
said  in  favour  of  skipping  were  M-ell  founded,  it  does  not 
"catch  on"  more  than  he  seems  to  think  it  has  done.  The 
ans'.ver  is  simple.  It  is  true  that  skipping  has  been  generally 
'  Jitliijto  l/cdici,  i'rii  1 1,  p.  so,  Uuldeu  n  tnsuty  tduiuu. 


practised  by  athletes ;  but  no  one  knew  that  it  was  except 
the  athletes  themselves.  It  may  also  have  been  idealized  as 
a  graceful  movement  on  .'the  stage  now  and  again,  but  that 
wuuld  scarcely  be  likely  to  popularize  it  much  as  a  health 
exercise.  So  far  as  my  own  advocacy  of  it  is  concerned,  it  is 
true  that  I  recommended  it  nearly  forty  years  ago  in  an 
article  in  the  British  and  I'oreiijn  Medico-Chir tirgical  Jieview 
as  useful  in  the  treatment  of  chorea,  but  I  have  never  pub- 
lished anything  further  on  the  subject  until  five  months  ago, 
when  I  was  led  to  issue  a  paoaphlet  on  Skipping  as  a  Form  of 
Home  Gymnastics,  a  copy  of  which  I  have  the  pleasure  to 
enclose  with  this.  It  could  hardly  be  expected  that  skipping 
would  have  made  much  progress  in  the  way  of  •'catching  on" 
in  so  short  a  time  as  this.    But  what  are  the  facts  ? 

At  the  time  my  pamphlet  was  issued  there  was  absolutely 
no  literature  of  any  kind  on  the  subject  of  skipping  as  an 
exercise  for  adults,  and  next  to  none  on  it  even  as  a  "girl's 
game."  Apart  from  an  almost  entire  lack  of  information  as  to 
its  antiquarian  aspects,  beyond  the  brief  statement  in  Strutt's 
Sports  and  Pastimes  thut  "this  amusement  is  probably  very 
ancient,"  even  the  comprehensive  treatise  on  Physical  Culture, 
issued  by  Messrs.  Cassfll  and  Co.,  under  the  competent  edi- 
torship of  Mr.  Eustace  Miles,  contains  no  reference  to  it,  nor 
does  that  monumental  epitome  of  information  d/:  omnihu.< 
rebus  et  c/uibusdam  alih — the  Encyclopaedia  Britannica.  An 
inquiry  at  the  libraries  of  the  British  Medical  Association  and 
of  the  Colleges  of  Physicians  and  vSui-geons  succeeded  in 
eliciting  no  reference  to  skipping  from  a  therapeutic  point  of 
view,  beyond  that  by  myself  noted  above.  The  whole  subject 
was  evidently  a  terra  incognita,  which  no  one  had  thought  it 
worth  while  to  cultivate. 

And  yet,  curiously  enough,  no  sooner  was  my  pamphlet 
issued  and  noticed,  as  it  was  most  sympatlieticalTy  by  the 
press,  than  it  appeared,  mainly  from  editorial  comments  on 
it,  that  skipping  had  been  practised,  in  an  unrecognized  sort 
of  way.  as  an  admirable  means  of  training,  by  athletes  of  all 
kinds,  but,  apparently,  to  the  complete  unaequaintance  with 
the  fact  of  everybody  except  the  athletes  themselves.  So  far 
as  children  are  concerned,  it  is  noteworth.y  that  in  the  report 
of  the  Interdepartmental  Committee  on  the  Model  Course  of 
Physical  Exercises,  which  appeared  coiucidently  with  my 
pamphlet,  it  is  advised  that  "  for  girls  the  exercise  of  skip- 
ping- particularly  should  be  encouraged." 

Such  being  the  state  of  knowledge — or,  rather,  of  ignorance — 
of  the  '•  man  in  the  street "  as  to  the  merits  of  skipping  as  a 
health  exercise  five  months  ago,  it  may  be  interesting  to  ask 
what  evidence  there  is  as  to  whether  it  has  "caught  on," 
as  you  say,  during  the  short  period  that  has  since  inter- 
vened—a  period,  by  the  way,  which  has  not  been  altogetlier 
favourable  to  interest  in  an  active  exercise  like  skipping.  I 
will  not  rely,  for  the  purpose  of  this  inquiry,  on  tlie  state- 
ments which  have  repeatedly  appeared  in  society  and  other 
papers— of  which  I  enclose  evidence  with  this— such  us  that 
"skipping,  which  was  once  the  sport  of  the  humbie,  is  now 
favoured  by  the  feet  of  fashion "' ;  that  skipping  is  to  be  "  thi^ 
fashionable  cure";  that  it  is  the  "latest  society  craze"; 
that  a  "  fashionable  club  in  Piccadilly  has  made  it  a  leading 
feature  of  its  a( tractions,"  and  so  on.  Such  evidence  as  lhi» 
may  be  taken  for  what  it  is  worth.  "Wliat  is  more  to  the  point 
is  that  between  500  and  600  application.^  have  been  received 
fur  the  pamphle't,  not  only  from  all  parts  of  the  British  Isles 
and  the  Continent  of  Europe,  but  from  such  unlikely  places 
as  Burmah,  Bombay,  Bulawayo,  Brisbane,  Hong  Kong. 
Jamaica,  Swaziland,  and  numerous  others  with  which  1  need 
not  burden  your  columns,  in  which  one  would  have  scarcel.r 
expected  to  find  much  interest  in  such  an  active  exercise  a» 
skipping.  And  these  applications  still  continue  to  be 
received. 

I  do  not  know  whether  these  facts  may  or  may  not  lead  the 
writer  of  your  article  to  admit  that  he  has  at  least  been  some- 
wliat  premature  in  assuming  that  skipping,  as  an  exprcise  for 
adults,  has  not  "caught  on,"  but,  for  luy  own  part.  I  can  f-ny 
that  I  am  satisfied  with  the  progress  already  made  in  this 
direction  ;  that  I  feel  that  the  publication  of  my  little  contri- 
bution to  the  subject  has  been  fully  jnsliticil;  and  that  my 
only  anxiety  is  that  thereat  mci-its  of  t^kipping  as  a  luiilth 
cvcrciee  shall  not  be  dissipated  in  a  cloud  of  exaggerated 
eulogy  as  they  have  been  hitherto  concealed  in  unintelligiblt» 
neglect.-  -I  am,  etc., 

Gloucester,  Aufe'.  25th.  Francis  T.  Bond,  M.D. 

IS  IIYSTEBECTO.MY  GKNER.\T,  SUR(iERY  ? 
Sir,  -  As  your  correspondent  "  Obstetricus ''  does  not  thinfc 
the  subject  worthy  of  his  true  name,  I  <lc  not  feel  jiutitied  ia 
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continuing  the  discussion.    From  his  unselfishness  and  self- 
obliteration   I   fannot  but  suspeet  that  he  is  a  surgeon  in 
sheep's  clothing. — I  am,  etc., 
Ediaburgh,  Aug.  l'/Hl.  F.  W.  N.   HaultAIN. 


DISPENSING  BY  MEDICAL  MEN. 
Sib, — The  question  of  dispensing  by  medical  men  having 
again  come  to  the  front,  I  trust  you  will  allow  me  to  say  a 
few  words  on  the  subject.  The  statements  of  Mr.  Idris  have 
been  somewhat  severely  commented  on,  but  I  think  due  note 
ha-i  not  bfen  taken  of  the  fact  that  his  views,  if  expressed 
•with  too  great  emphasis,  are  still  tho-e  which  are  gt-uerally 
held  by  no  inconsiderable  body  of  j)harraicists.  There  is 
probably  no  druggist  who  would  care  to  aspert  that  a  medical 
man  is  incapable  of  dispensing  successfully  any  prescription 
he  may  choose  to  write.  Nevertlieless  chemists  as  a  class 
feel  tliat  having  been  qualified  in  expectation  of  receiving 
such  work,  having  it  alone  to  do,  and  time  enough  to  do  it, 
they  are  in  a  position  to  carry  it  through  not  necessarily  with 
greater  absolute  safety,  but  as  a  rule  more  easily,  exactly,  and 
vegulai'ly,  in  short,  in  a  more  business-like  maimer.  From 
conversations  with  some  of  them  in  this  neighbourhood,  1 
should  judge  that  as  a  body  they  are  not  indisposed  to  meet 
medical  practitioners  in  a  reasonable  arrangement  which 
■would  not  only  deal  etfectively  with  counter-prescribing,  but 
wjuld  also  limit,  if  desired,  the  repetition  of  medicines 
pr^-s(■ribed,  and  the  transfer  of  prescriptions.  I  regard  this 
attitude  as  of  hopeful  import,  since  the  discontinuance  of 
dispensing  by  medical  meu^an  object  much  to  be  desired  for 
several  reasons— can  be  best  attained  on  the  basis  of  some 
such  mutual  understanding.  Mr.  Idris's  argument  is  not 
■without  some  cogency.  It  is  fortunately  true  that  serious 
mistakes  in  dispensing  by  medical  men  are  rare,  and  with 
sobriety  they  should  be  practically  impossible.  Still  the 
check  by  another  mind  equally  responsible  is  better  than  any 
system  of  bookin?,  especially  in  view  of  the  fatigues  and 
emergencies  of  medical  practice.  Besides,  the  system  of 
repeated  entry  mentioned  by  one  of  your  correspondents  is 
by  no  means  universal.  The  contention  that  unless  dispen- 
sing is  adhered  to  either  practitioner  or  chemist  must  go  to 
the  wall  is  surely  a  b.iseless  one.  There  should  be  work  for 
both  even  in  a  country  district.  A  medical  man  must  always 
depend  mainly  on  his  success  in  treatment,  and  a  pharmacist 
is  not  likely  to  remain  idle  if  he  is  allowed  a  free  liand  in  his 
proper  sphere.  AVe  are  constantly  told  what  would  happen 
if  the  prescribing  system  were  adopted.  May  I  susgest  to 
those  gentlemen  who  believe  so  strongly  in  the  conditional 
future  that  tliey  attempt  the  experiment,  be  it  ever  so 
cautiously,  and  so  enable  themselves  to  judge  of  its  actual 
effect  'i — I  am,  etc., 
Londoy,  N.,  Aug.  29th.  B.  G.  MORISON. 


OBITUARY. 

PROFESS  OK  AN  TON  DKASCHE,  M.D., 
Vienna.  ^ 

pROFKSSOR  Dkasche.  for  a  long  time  physician  to  the  General 
Hospital  of  Vienna,  died  at  Voslau  cm  August  23rd,  at  the  age 
o(  7S.  He  was  born  on  July  ist,  1S26,  at  L  bendrtU  in  Bohemia, 
find,  after  studying  medicine  in  the  Univers  ties  of  Prague, 
Leipzig,  and  Vienna,  took  his  doctor's  degree  in  the  last- 
nam-'d  s-eat  of  learning  in  1S53.  During  the  cho'eta  epidemic 
of  1S55  he  was  in  charge  of  the  cholera  department  in  the 
(n'eneral  Hospital,  and  by  his  services  in  that  capacity  won 
great  distinction.  Jn  1S66  he  was  entrusted  with  the  charge 
',1  the  Municipal  Cholera  Hospital.  In  1858  he  qualified  as  a 
lecturer  on  nieJicine,  and  in  1874  he  was  appointed  extra- 
oriiinary  prnf,-ssor  of  epidcmiolugy  and  plijsiciiin  to  the 
Alljcmeirf  Krankfiihaun  He  was  physician  in  chief  of  that 
grt-at  institution  till  1S97.  In  1S91  the  l-lmppror  of  Austria 
conferred  upon  him  the  title  of  Aulic  Councilor. 

Professor  Drasche  devoted  himself  mainly  to  epidemiology, 
but  he  was  also  the  author  of  numerous  writings  on  subjects 
of  general  medicine.  For  many  years  he  took  a  prominent 
part  in  the  work  of  the  Superior  Sanitary  Council  of  Austria. 
<Jwing  to  ill-health  he  retired  from  active  professional  life 
many  years  befire  his  death.  He  was  held  in  high  respect 
for  his  scientific  knowledge  and  beloved  by  those  who  had  the 
privilege  of  ihtimaey  with  himforhisamiabilityandkindness 
of  heart. 


WILLIAM  BL.\SSON.  M.R.C.S.Exo  ,  L.S.A. 
Wp:  regret  to  record  the  death,  on  September  2nd,  ot  Mr. 
William  Blasson,  in  his  69th  year,  whilst  on  a  vi^•it  with  his 
wife  to  Harrogate.  He  was  the  eldest  son  of  Mr.  Tnomas 
Blas.son,  F.R.C.S  Eng,  a  much-respected  medical  practitioner 
of  Billingborough,  Lincolnsh-re.  William  Blasson  was 
educated  by  a  private  tutor,  and,  like  his  father  and  lus  two 
brothers,  received  his  professional  training  at  Guy's  Hos- 
pital. He  "passed  the  Hall ''  in  1856,  and  "  the  College"  in 
1857,  and  shortly  afterwards  became  Resident  liouse-Sui'geon 
to  the  Kent  and  Canterbury  Hospital,  Canterbury.  After 
four  years'  service  in  that  institution  he  joined  Dr.  Shaw  in 
partnership,  at  Edgeware,  Middlesex,  and,  after  that  gentle- 
man's retirement,  was  constantly  engaged  in  the  busy  life  of  a 
country  practitioner,  for  which  he  proved  to  be  typically 
fitted.  Of  robust  build,  self-reliant,  courteous  in  manner, 
cheery  in  conversation,  of  tact  and  sympathy  compact,  he 
soon  Cime  to  be  trusted  by  all,  the  friend  of  high  and  low, 
rich  and  poor,  and  was  appealed  to  for  counsel  in  emergencies 
of  all  kinds.  When  he  left,  after  twenty-eight  years'  residence 
in  Edgeware,  his  friends  and  patients  presented  him  with  a 
handsome  and  substantial  testimonial  of  their  regard  and 
esteem. 

For  the  last  twelve  years  he  led  a  quieter  life  in  Seymour 
Street,  Portman  Square,  where  many  of  his  old  patients, 
some  of  them  occupying  high  positions  in  the  State,  were 
delighted  to  consult  him.  His  health  failed  during  the 
last  year ;  and  he  sufi'ered  from  gout  and  diabetes.  He 
married,  in  1S65,  Miss  F.  Mair  ;  and  they  liad  two  sons,  who 
are  both  in  South  America.  The  funeral  took  place  on  Wed- 
nesday at  Highgate  Cemetery. 


On  Sunday,  August  2Sth,  Mr.  Georoe  Marshall  Pbillips, 
M  R.C.S.,  L  S.A.,  entered  into  rest  at  the  ripe  age  of  85  years. 
Eiucated  at  St.  Bartholomew's  Hospital  and  in  Paris,  lie 
qualified  in  1842,  and  after  practising  at  Hertford  for  a  short 
time  he  settled  at  Whit ivell,  in  Hertfordshire,  where  lie  re- 
mained in  practice  for  nearly  fifty  years.  He  was  gi  ted  with 
unusual  ability,  which,  together  with  constant  reading  and 
most  painstaking  investigation  of  all  cases,  made  him  a  most 
successful  practitioner,  and  his  opinion,  formed  from  his  ripe 
experience,  was  much  valued  by  his  medical  confri'e^  in  the 
neighbourhood.  A  man  of  singularly  retiring  disposition, 
but  blessed  with  a  great  fund  of  quiet  humour,  of  refined 
artistic  tastes,  an  enthusiastic  gardener,  and  a  sincere  friend 
of  the  poor,  he  was  universally  beloved  by  all  who  knew 
him. 

We  have  also  to  record  the  decease,  upon  September  5II1,  of 
Dr.  Joseph  Wood,  formerly  a  Fleet  Surgeon  in  H.BI.  Navy. 
Dr.  Wood  received  his  medical  education  at  the  University  of 
Edinburgh,  where,  in  1866,  he  received  the  degree  of  M.D., 
and,  two  years  later,  the  diplomas  of  the  R  lyal  Colleges  of  the 
same  city.  Three  years  alter  completing  his  student  career 
Dr.  Wood  entered  the  Royal  Nav}',  and  became  Staff  Surgeon 
in  18S0.  His  promotion  to  the  rank  of  Fleet  Surgeon  followed 
in  ten  years,  and  in  1S93  he  relil■^d  upon  pension,  having  then 
reached  the  age  of  51.  During  the  early  part,  of  his  service  he 
was  c  'ijage  i,  as  Surgeon  of  the  Himalai/a.  in  the  Zu'u  war,  and 
10  :  ived  the  medal  for  that  campaign.  His  death  tock  place 
at  "Glengall,"  Iluratpierpoint. 


Deaths  in  thi-:  Profession  Abroad, — Among  the  members 
of  the  medical  profession  in  foreign  countries  ■ivho  have 
reccntlj'  died  are  Dr.  Joseph  AN'iener,  of  New  York,  who  was 
for  a  considerable  time  assuciated  with  the  late  William 
DctwoUl  in  the  Chair  of  Militarv  Surgery  in  the  College  of 
Physicians  and  Surgeons,  S'nce  affiliated  with  Columbia  CJni- 
veraity,  and  one  of  the  loundtrs  01  the  dep  .rtiix^iit  of  path- 
oliigy  in  tfiat  school,  aged  76;  Professor  Albert  Landerer,  of 
Berlin,  whose  name  is  associated  with  the  iniroductionoi  cin- 
namic  acid  for  the  ttcat;nent  of  con;-umption,  aged  50;  Dr. 
F"ri«'drich  Zahu,  Professor  of  Pdthnlogn-al  Anatomy  in  the 
University  of  Geneva;  and  Dr.  Bax,  Professor  of  Clinical 
Medicine  at  Amiens. 

The  Local  Government  Board  has  issued  a  circular  recom- 
mending Urban  and  rural  authorities  to  instruct  their  meat 
inspectors  to  act  in  strict  accord  with  the  principUs  laid 
down  by  the  Royal  Commission  in  their  repu-t  of  1S9S  with 
respect  to  the  degree  of  tuberculous  disease  which  ehould 
cause  thv  carcass  oi  an  animal  to  be  se''zed. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Ki  EEV  SUBGEON  H.  A.  W.  RICHARDSON  has  been  placed  on  the  retired 
iist,  at  his  own  request,  with  the  rank  of  Deputy  luspector-Creneral, 
September  ist.  He  joined  the  Royal  Navy  a.^^  Surgeon.  March  31st.  1874. 
becoming  Staff  Suryeon,  March  31st,  ic86.  and  Fleet  Surgeon,  September 
2ibt,  lEoo.  During  the  Egyptian  war  in  18S2  he  was  Surgeun  oi  the  Tamar, 
aud  had  received  the  medal  and  Egyptian  bronze  star  granted  for  that 
oampaign. 

Fleet  Surgeon  J.  H.  Thomas  has  been  placed  on  the  retired  list,  Septem- 
ber 4th.  He  entered  as  burgeon,  Febrnary  nth,  iSS^.  and  became  Fleet 
Surgeon.  February  nth.  igco.  He  was  Surgeon  of  the  Ihimber  during  the 
Soudau  campaign  in  1824-5.  and  has  a  medal  with  clasp  and  the  Khedive's 
bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty :  Anthovt 
KiDD,  Fleet  Surgeon,  to  the  rir/tf,  additional,  for  Pembroke  Dockyard, 
September  28th  ;  James  C.  Wood,  Staff  Surgeon,  and  Cecil  H.  Rock. 
Surgeon,  to  the />iaHa,  or  commissioning:  Harold  Chateh,  Surgeon,  to 
the  Royal  Marine  Division  at  Forton,  September  9th :  Douglas  V. 
Lowndes,  Surgeon,  to  the  2'crror,  additional,  to  assist  the  Fleet  Surgeon 
of  Bermuda  Dockyard,  August -,ist:  Frederick  G.  B.  Gittings.  M.B  , 
Surgeon,  to  the  Hnnnihal,  August  31st :  Herbert  R.  H.  Denxi.  Surgeon, 
to  the  TAamf*.  additional,  for  the  Forth,  September  9th  :  Charles  J.  £. 
Cock,  Surgeon,  to  the  Pfinhrok>'.  fidditional,  lent  to  Chatham  Dockyard 
for  forty-two  days.  September  ist ;  John  Menarv,  M.D.,  Fleet  Surgeon,  to 
the  Qood  Hope,  September  2nd  :  Rokert  F.  Bowie.  Fleet  Surgeon,  to  the 
President,  aaditional,  for  three  months'  hospital  course,  undated  :  John 
MuiR,  M.E..  Surgeon,  to  the  Implacable,  on  re-commissioning.  September 
oth:  Arthub  H.  Phicbard,  Burgeon,  to  the  Sfatark,  September  sth  : 
Edward  O.  B.  Carbehv,  Surgeon,  to  the  Vernon,  undated :  Robert 
Bestham,  Deputy-Inspeetor-Geueral,  to  Malta  Hospital.  September  15th  ; 
Charles  James,  Deputy  Inspector-General,  to  Plymouth  Hospital. 
September  15th. 

Inspector-General  Dcgald  McEwan,  M.D.,  died  on  August  21st,  at 
Bedford.  He  was  appointed  Surgeon  in  1847  ;  Staff  Surgeon,  April  gth, 
1S56;  Fleet  Surgeon,  October  iSth,  1875;  Deputy  Inspector-General,  Janu- 
ary 2otli,  1882  :  and  Inspector-General,  January  25th,  1887.  He  retired 
from  the  service,  April  ist.  1387.  He  served  in  the  Baltic  during  the 
Crimean  war  in  1854-5,  receiving  a  medal.  He  was  made  an  Honorai-y 
Physician  to  Queen  Victoria  in  1837,  and  had  been  awarded  Sir  GUbert 
Klane'3  gold  medal. 

ARMY  MEDICAL  SERVICE. 
Ma.'OH  H.  C.  Thurston,  C.MG.,  Royal  Army  Medical  Corps,  to  be  a 
Deputy  Assistant  Director  General,  vice  Lieutenant-Colonel  E.  M.  Wilson, 
C.B.,  C.M.G.,  D.S.O.,  Koyal  Armv  Medical  Corps,  who  has  resigned  that 
appointment,  August  ibth.  Major  Thurston  was  appointed  Surgeon- 
Captain,  February  5th,  1&37,  and  Major  twelve  years  thereafter,  tie  was 
in  the  Burmese  campaign  in  1891,  with  the  Wuntho  Field  Force,  receiving 
a  medal|wiih  clasp  ;  he  was  also  in  the  South  African  war  in  1899-1900,  being 
mentioned  in  dispatches,  and  made  a  Companion  of  the  Order  of  St. 
Michael  and  St  Georcc. 

Lieutenant  Colonel  John  Henrv  Beath,  M.D  ,  C.B.,  died  at  Stirling, 
aged  6g.  He  entered  the  service  as  Assistant  Surgeon,  September  15th, 
i->57;  became  Surgeon,  February  24th.  1S72  ;  Surgeon-Major,  March  ist, 
1S73:  and  Brigaoe  Surgeon.  September  27th,  1B82  ;  retiring  with  the 
honorary  rank  of  Deputy  Surgeon-General,  December  9th,  18S2.  He 
.served  in  tbe  Indian  Mutiny'  campaign  in  1S5--9,  and  was  ai  the  siege  and 
capture  of  Lucknow  (medal  with  clasp) ;  in  the  campaign  in  China  in 
iiSfo  with  the  3rd  Foot  (the  Buffs),  being  present  at  the  action  of  Sinho  and 
lie  taking  of  Tangku  and  the  Taku  Forts  (medal  with  clasp) ;  and  in  the 
Egyptian  war  in  18S2,  when  he  was  mentioned  in  dispatches,  received  a 
medal  and  Khedive's  bronze  star,  aw.arded  the  third  class  of  the  Order  oi 
the  Mcdjidie,  and  made  a  Companion  of  the  Order  of  the  Bath. 


KOYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

IA«  eluirge  for  imeriing  noticet  respecting  Eixhanges  in  the  J.rmy  Medical 

Department  is  Sa.  Cd.,  wtdch  should  be  Jorwarded  m  stamps  or  post-office 

irrder  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue. 

Field  Oificek,  under  orders  for  Madi-as  in  January  next,  is  desirous 

of  exchanging  to  south  Africa.— Address,  C.  W.  D.,  c  o.  Messrs,  Holt  and 


Co., 


,  Whitehall  Place.  S.W. 


The  undermentioned  gentlemen  are  appointed  Lieutenants  on  probation, 
dated  July  30th:  William  Bvam,  Charles  Rvlkv,  Harry  T.  Wilson. 
LiONEi  V.  Thurston,  Walter  H.  Hills,  MB  ;  Patrick  Dwver,  M.B.  ; 
Phillip  C.  T  Daw,  M  1!.;  John  F.  C.  Mackenzie,  M  B.  ;  Arthur  W. 
<iATEB,  Geoboe  a.  D.  Hahvey,  Hahold  C.  Winckhohth.  JAMF.SCA5IP- 
hell.  MB.  ;  Richard  C.  Hallowes,  MB.  ;  Harkv  W.  Russell,  M.B. ; 
Oeoroe  R.  Paintos.  Meubice  Sinclair,  MB.;  E\kiyn  J.  H.  Lux- 
moore,  Kenneth  A.  C.  Doig,  Herbert  O.  M  Beadxell,  IIerbertSt.  M. 
Carter,  M.D.  ;  Robert  H  L.  Cordes,  John  P.  Lynch,  Aiastair  N. 
FiiASER,  M.B. ;  Nelson  Low.  Percy  4.  Jones,  Cecil  K.  Millar, 
Augustine  T.  Frost,  MB. :  George  ir.  Richard,  Harhv  C.  Sidgwick, 
.M.B.;  John  St.  A.  Maughan. 

Lieutenants  W.  Bvam  and  H.  8t.  M.  Carter,  M.D  ,  are  seconded 
under  the  provisions  of  Article  349  of  the  Pay  Warrant,  dated  July  3olh. 

Lieutenant  F.  M.  M.  Ommanney  is  seconded  for  service  under  the 
Foreign  Office,  August  12th. 

Lieutenant  J.  A.  LONCLKY,  M.B  ,  from  the  Seconded  List,  to  be  Lieu- 
tenant. August  2ist. 

Major  M.  L.  Hkahn.  K  A.M.C,  ith  Division.  3rd  Army  Corps,  has  been 
■lelected  for  an  appointment  in  North  China.  He  proceeds  to  Tientsin 
via  Now  York  and  Vancouver  at  an  early  date. 


ARMY  MKDICAL  RESERVE. 
SurgfonMa.ior  J.  P.  ATKINSON,   M.D.,    having  attained  the  prescribed 
MOilt  of  age.  Is  renioved  from  the  Annv  Medical  Reserve.  July  3i8t. 

The  notillcatlon  regarding  theprnmotion  of  Surgeon  Captain  C.  E.  L.  B. 
HUDSON,  F.R.C.S  Eng  ,  conuincd  in  the  ilnzrtu  of  Julv  26th,  I3  cancelled 
•■  Surgeon-Lieutenant  A.  H.  L.  Stk»  aht,  2nd  County  of  London  Imperial 
Yeomanry,  to  be  SurgoouLieutenani,,  September  7th, 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Lieutenants,  posted  to  the  commands  noted,  re- 
ported their  arrival  at  Bombay  en   the  dates  specified:  F.  P.  Connor, 
Bengal,  March  5th  ;  W.  W.  Jecdwise,  Punjab,  Mav  9th  :  G.  H.  L.  Whale, 
Punjab,  March  21st ;  W,  J.  Collinson.  Puujab.  March  23th. 

Surgeon-Major  John  Campbell,  M.D.,  C.B..  late  of  the  Indian  Army, 
died  at  Looe,  Cornwall,  on  August  26th.  He  served  in  the  Afghan  war  in 
1841,  in  Sind  in  1S43,  and  in  the  Indian  Mutiny  in  1857.  For  his  services 
during  the  siege  of  Lucknow  he  was  made  a  Companion  of  the  Bath. 

Sir  BEN.IAMIS  Franklin,  K.C.I  E,  Director-General  Indian  Medical 
Service,  is  granted  three  months'  leave.  Colonel  G.  Bomford.  C.I  E  , 
M.D.,  acts  as  Director-General  during  the  absence  of  Sir  B.  Franklin, 
Lieutenant-Colonel  T.  E.  L.  Bate,  C.I.E.,  officiating  as  Inspector-General  of 
Hospitals.  Punjab. 

Lieutenant-Colonel  J.  Lancaster,  M.B  ,  Madras  Establishment,  has  been 
permitted  to  retire  from  the  service,  from  April  TSt.  He  was  appointed 
Assistant  Surgeon,  March  31st,  1874,  and  became  Surgeon  Lieutenant- 
Colonel,  March  31st.  1894. 

The  undermeiilioncd  Captains  are  promoted  to  be  Majors,  from  July 
27th:  Bennat  Establishment— P.  B.  Haig.  M.B.,T.  W.  A.  Fullerton,  M.B., 
K.  H.  Maddox,  MB.,  E.  V.  Hugo.  M.D..  H.  G.  Melville,  MB.,  H.  A. 
Smith,  M.B. ,  D.  R.  Green,  M.D, G.  McI.C  Smith,  MB.,  H.  M.  Earle,  J.G. 
HULBERT,  M.B.  iladras~P.  C.  Gabbett,  J.  L.  Macrae,  MB.  Bombay— 
F.  E.  SwiNTON,  S.  H.  Burnett,  M.B.,  f.  Jackson,  M.B.  Of  these  Captains 
Haig,  Fullerton,  Maddox  and  Hugo  entered  the  department  as  Surgeon- 
Captains,  July  27th,  1895;  ail  the  others  cited  entered  as  Surgeon- 
Lieutenants,  July  27th,  1892,  being  made  Surgeon- Captains,  July  27th, 
■S95.  


IMPERIAL  YEOMANRY. 
The  appointment  of  Surgeon-Lieutenant  G.  S.  Ward  to  the  Herts  Regi- 
ment, which  was  announced  in  the  Gazette  dated  March  iSth,  1904,  bears 
date  May  5th,  1903,  and  not  as  therein  stated. 


ROYAL  ARMY  MEDICAL  CORPS  (X'OLUNTEERS). 
MA.TOR  T.  H.  Openshaw,  M.B..  F.R  C.S..  C.M.G.,  the  London  Companies, 
resigns  his  commission,  retaining  his  rank  and  uniform,  August  27th. 
Lieutenant    W.  H.   Payne,  the  Woolwich  Companies,  to  be  Captain, 

August  27th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Mr.  Sanderson  Meller,  late  Lieutenant,  6t;h  West  Riding  of  Yorkshire 
Rifle  Volunteer  Corps,  to  be  Surgeon-Lieutenant  in  the  ist  Kent  Regi- 
ment, July  i6th.  

VOLUNTEER  RIFLES. 
Supernumerary  Surgeon-Lieutenant  G.   B.   Liting.ston,   M.B.,   3rd 
(Dumlries)  Volunteer  Battalion  the  King's  Own  Scottish  Borderers,  to  be 
ourgeon-Captain,  and  to  remain  supernumerary,  September  3rd. 

tor.  Samuel  G.  Davidson,  late  Surgeon-Lieutenant,  to  be  Lieutenant  in 
the  4th  (Donside  Highland)  Volunteer  Battalion  the  Gordon  Highlanders, 
July  i6th.  

BRIGADE  BEARER  COMPANY. 
The  King  has  been  pleased  to  approve  of  the  Bearer  Company  of  the 
Lancaster  and  Border  Volunteer  Infantry  Brigade  being  formed  into  an 
independent  unit,  to  be  designated  the  "Lancaster  and  Border  Bearer 
Company,  Royal  Army  Medical  Corps  (Volunteers)." 


THE  SOM.\LILAND  CAMPAIGN. 
The  lyOndon  (raret/c  of  September  2Ud  contains  numerous  and  somewhat 
lengthy  accounts  of  the  military  operations  in  Somaliland  from  January 
iSth.  1002,  to  May  31st.  1904.  The  dispatches  are  from  the  several  officers 
in  command  of  the  troops  engaged,  and  give  great  praise  to  the  forces 
under  them  and  to  the  officers  directing  them.  Brigadier-General 
Manning,  commanding  the  ist  Brigade,  under  date  August  17th.  1903, 
mentions  among  others  the  services  of  Lieutenant-Colouel  J.  F.  Wil- 
liamson, C.M.G..  R. A.M.C,  who,  he  says,  "as  Principal  Medical  Officer 
has  eJEciently  organized  the  medical  arrangements  of  tlie  Somaliland  Field 
Force  under  conditions  of  peculiar  dilliculiy  " 

General  Egerton.  tlie  chief  officer  in  command,  in  a  dispatch  dated 
May  30th,  1904,  also  savs: 

"Colonel  J.  F.  Williamson,  C.M.G  ,  R..4..M.C.,  Principal  Medical  Officer. 
His  great  and  valued  war  experience  has  made  him  a  most  valuable 
administrative  medical  officer.  The  arrangements  for  the  care  of  sick 
and  wounded,  and  their  transport  over  some  350  miles  of  desert  on 
occasions  have  been  admirable.  .  .  .  The  following  are  brought  to  special 
notice  by  the  Principal  Medical  Officer,  as  having  done  particularly 
valuable  work  :  Captain  A.  E.  Hamerton,  R.  A.M.C.  ;  Captain  C.  Hudson, 
I. M.S." 

Captain  S.  de  C.  OGrady.  R. A.M.C.  :  Captain  F  L.  Blenkinsop.  I. M.S. ; 
and  Major  F.  W.  Gee,  I. M.S.,  are  also  specially  brought  to  notice,  in  the 
order  named,  by  the  Principal  Medical  Officer. 

"I  would  also  (the  General  writes)  bring  to  notice  the  services  of  the 
R.I.M.S.  ^anff;if;e,  which  has  been  employed  as  a  hospital  ship  tlirough- 
out  the  operations  (except  for  a  short  period),  and  to  ask  that  the  services 
maybe  brought  to  the  notice  of  the  Governmeutof  India  for  suitable 
recognition,  together  with  the  names  of  the  offlcerswho  have  commanded 
her  •  Commander  A.  J.  (i.  Piflard,  K.I.M.  ;  Commander  T.  A.  L.  de  Berry, 
RIM.' 

Coloniil  A  N.  Rochfort,  C.B.,  R.A,  late  attached  to  the  Abyssinian 
Army,  writing  to  the  War  Office  on  Juno  2nd  last,  also  reports  that  MAJor 
J.  W,  Jennings,  D.S.O.,  R.A  M.C.  :  Major  H.  N.  Dunn,  U.A  M.C. :  and  Dr. 
A.  B.  Wakeniau,  I. M.S..  joined  at  llariar,  and  he  adds.  "Major  Jennings, 
by  his  sympathy  and  unreinllting  attention  to  the  sick,  won  the  esteem 
of  all  tliosc  with  whom  he  came  in  contact." 

Tlie  l.imdoii  (iatrtt,-  of  September  6th  announces  that  the  King  has  been 
graciously  pleased  to  give  order.-,  for  the  following  appointments  in 
recognition  of  services  during  the  operations  io  Somaliland:  To  be  an 
Ordinary  Member  of  the  Miritary  Division  (if  the  Third  Cla5,'<  or  Com- 
panion of  the  most  Honourable  Order  of  the  B&tli,  Colonel  Jolin  Francis 
Williamson,  C.M.G. .  RAM  C.  To  bo  Companions  of  the  Distinguished 
.Service  Order:  Capt>in  Corrie  Hudson.  I. M.S.,  Captain  Albert  hraest 
Uomertoo,  K. A.M.C  ,  Lieutenant  James  Henry  Horton.  I. M.S. 
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A  NAVAL  TGBERCDXOSIS  CAMP  IN  AMERICA. 
The  Surgeon-Geueral  of  the  United  States  Navy  has  completed  plans  for 

an  outdoor  hospital  tor  men  suffering  from  tuberculosis.  He  proposes 
that  such  men  shall  not  be  discharged  or  become  peusioners.  but  shall 
be  subject  to  treatment  under  conditions  that  promise  a  restoration  to 
health  and  a  preservation  of  useful  men  to  the  service.  The  Surgeon- 
General  proposes  that  a  farm  should  be  purchased  somewhere  near  the 
coast,  at  an  elevation  of  about  2.C00  ft.,  to  which  naval  tuberculous 
patients  may  be  sent.  He  believes  that  the  camp  should  not  be  too  far 
from  the  coast,  or  at  an  altitude  which  will  make  it  impossible  for 
patients  to  return  to  sea  duty.  He  also  suggests  that  the^camp  shall  be  open 
to  army  patients,  in  return  tor  the  courtesy  shown  the  navy  at  the  army 
sanatorium  at  Fort  Bayard.  New  Mexico. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


AN  ALLEGED  ILLEGAL  POST-MORTEM  EXAMINATION. 
ON  AtJgust  5th.  Mr.  John  Shaw  Carletoo,  a  surgeon  practising  at  Newn- 
ham,  was  summoned  at  the  Litlledean  Fetty  Sessions,  to  answer  certain 
rharees  under  the  Anatmuy  Acts  ot  1832.  According  to  a  report  published 
in  the  Ohnicester  Journal  it  was  alleged  (1)  that  he,  upon  July  25*h.  1904, 
being  a  person  la  wtullyquajified  lopractice  medicine,  unlawfully  did  prac- 
tise anatomy  without  having  obtained  a  license  in  pursuance  of  2  and  3 
William  4,  c.  75.  empowering  him  to  do  so.  (2)  That  on  the  same  date, 
being  qualitied  to  practice  medicine,  he  unlawfully  did  examine  anatomi- 
cally the  body  of  John  Price,  without  tiie  pe^ulis^iou  or  direction  of  the 
surviving  wife  (3I  That  he  did  unlawfully  cany  on  anatomy  at  a  place, 
to  wit,  the  house  of  Emily  Price,  there  situate,  without  having  given  at 
least  one  week's  notice  thereof  before  the  first  receipt  or  possession  of 
the  body  for  such  purpose  to  His  Majesty's  Secretaryof  State  for  the  Home 
Departmei  t. 

Mr.  W.  Langley  Smith  prosecuted,  and  Mr.  H.  Williams  defended. 

The  facts  of  the  case  appear  to  be  shortly  these.  John  Price  died  of 
heart  disease  on  July  23rd.  Prior  to  his  death  he  was  being  attended  by 
a  Dr.  Harri?  or  his  assistant,  but  some  years  ago  he  had  been  attended  bv 
"i^r.  Carleton.  On  July  25rd.  Mr.  M.  F.Carter,  Coroner  for  the  Forest 
jDivision  of  trloucester,  received  a  police  report  concerning  the  deatli  of 
John  Price.  On  July  24ih  Mr.  J.  W.  Guise,  who  was  acting  as  the 
Coroner's  deputy,  received  a  communication  from  Dr.  Carleton,  in  reply 
to  which  he  seat  the  follot?ing  letter:  **  Dear  Carleton,  I  did  not  know  I 
was  to  hold  an  inquest  to-morrow  on  poor  Price.  I  have  had  no  instioic- 
tion  myself  from  Mr.  (  arter  to  this  effect.  If,  however,  he  tells  you  I  am 
to,  there  is  no  doubt  I  shall  do  so.  As  to  the  necropsv,  if  you  cannot 
arrive  at  the  cause  of  death  without  one  plesse  make  it.  It  is  my  prac- 
tice to  leave  these  matters  to  the  discretion  of  the  doctor.  If  I  am  to 
hold  an  ioguest  I  shall  probably  do  so  between  e;aDd6  o'clock  to-morrow." 
On  July  25!  h  Dr.  Carleton  called  at  the  house  of  the  deceased,  saw  the 
body,  and  made  a  necrop.-y.  There  was  a  dispute  as  to  whether  upon 
this  occasion  Walter  Price,  a  son  of  the  deceased,  did  not  ask  Dr.  Carleton 
whether  he  had  any  authority  to  make  the  necropsy.  Dr.  Carleton,  in 
the  course  of  his  evidence,  said  that  he  acted  upon  the  written  authority 
given  by  Mr.  Guise,  and  that  in  hispi^clice,  which  extended  over  26 
years,  he  had  never  held  a  necropsy  without  an  order.  He  had  not  told 
the  relations  of  his  intention  for  fear  it  would  distress  them.  He  had 
merely  wished  to  clear  up  a  mystery  which  existed  in  connexion  with 
the  death.  Dr.  Harris  made  out  a  certificate  of  death  from  heart  disease 
at  11.30  a  m,  on  Monday,  July  25th. 

At  theconclusioQ  01  the  evidence  the  magistrates  retired,  and  upon 
returning  said  ihey  considered  that  the  summons  must  be  dismissed. 
They  did  not  think  upon  the  evidence  that  a  jury  would  convict.  Dr. 
Carleton  acted  upnn  the  best  auihority  he  could  get,  and  the  authority 
was  the  letter  written  by  Mr.  Guise. 


QUESTIONS  OF  ETIQUETTE. 
WELLINGTON"  WTitcs :  (i)  A  patient  employing  Dr.  X.  leaves  him  and 
comes  to  me.  One  night  patient's  child  is  injured,  and  in  the  absence 
of  its  mother  is  takeu  by  a  neighbour  to  Dr.  X.,  who  dresses  it.  Next 
momiog  the  mother  brings  the  child  to  me.  How  ought  I  toacttnwards 
Dr.  X  ?  <2)  Dr.  X.  being  on  a  holiday,  a  paiieat  of  his  finds  fault  witli 
the  treatment  of  his  locum  tenens  and  desires  my  attendance.  What 
should  be  my  action  ? 

%*  (i)  Our  correspondent  is  quite  justified  in  attending,  but  it  would 
bean  act  of  courtesy  on  his  part  to  acquaint  Dr.  X.  with  the  circum- 
stances of  the  case.  (2)  An  effort  should  be  made  to  see  the  patient  in 
consultation  with  Dr.  >  .'s  locum  tenens.  If  the  patient  refuses,  our  cor- 
respondent should  offer  to  atteud  for  Dr.  X.,  and  resign  the  case  to 
the  latter  on  his  return. 

kecovt:ry  of  fees. 

Glasgow-  asks  whether  a  LF.P.  AS.Glas.  can  sue  for  medical  and  sur- 
cical  fees  in  a  couit  of  law.  and  whether  he  can  keep  au  open  shop  for 
the  sale  of  drugs,  etc.,  over  the  counter. 

*«*  (1)  Certainly  he  can.  (2)  The  keeping  an  open  shop,  though  very 
derogatory  from  a  professional  point  of  view,  is  not  illegal. 


FEE  OF  MONTHLY  NURSE  UNABLE  TO  ATTEND. 
Pater  asks  whether  a  monthly  nurse  can  legally  demand  a  lee,  where  she 
has  been  engaged  for  a  particular  time,  and  where,  owing  to  the  labour 
coming  on  earlier,  and  she  not  being  able  to  attend,  another  nurse  has 
had  to  be  engaged. 

*,•  She  is  entitled  to  her  fee  if  she  was  unable  to  obtain  other  employ- 
ment during  the  time  for  which  she  had  been  engaged.  A  common 
practice  is  to  pay  the  nurse  half  the  fee.  A  medical  man  is  similarly 
entitled  to  recover  under  the  same  conditions,  but  it  is  seldom  wise  on 
his  part  to  enforce  his  rights.  Nur>es.  too.  will  often  show  discretion 
in  not  pressing  unduly  tlieir  claims  iu  such  cases. 


FEE  FOR  ATTENDANCE  ON  SICK  PASSENGER. 

S.  I.  O.  writes  that  he  was  recently  asked  by  a  guard  of  a  railway  company 

to  attend  to  a  passenger  in  an  epileptic  lit ;  he  did  so,  and  took  charge 


of  the  patient  up  to  the  London  terminus.    He  has  since  applied  to  the 
company  for  remuneration,  but  his  claim  has  been  repudiated.    He. 

wishes  to  know  if  the  company  is  legally  responsible. 

%*  Unfortunately,  our  correspondent  can  only  claim  payment  from 
the  patieut  for  services  rendered.  The  ofEcials  of  a  railway  company 
have  no  authority  to  pledge  the  credit  of  the  company  for  medical  01- 
surgical  aid.  This  was  decided  io  Cox  v.  Midland  Railway  Company 
(iS  L.  J.  Ex.  65).  In  a  later  case,  however  (Walker  r.  Great  Western 
Railway  Company),  it  was  laid  down  that  the  general  manager  of  a  rail- 
way company  may  pledge  the  company's  credit  for  medical  expenses^ 


SPECIAL  HOSPITALS  OR  SPECIAL  DEPARTMENTS. 
E.  L.— Where  a  general  h:spiial  is  willing  to  provide  an  efficient  fpecial 
department  il  teems  to  us  bad  economy  10  start  a  special  hospital.  Un- 
questionably the  loundaiion  of  special  hospitals  was  due  to  the  refusal 
of  the  genei  al  hospitals  a  generation  or  two  ago  to  make  adequate  pro- 
vision for  these  special  departments,  and  to  the  opposition  to  specialism 
which  was  at  that  time  manifested  by  many  leading  members  of  the- 
medical  profession ;  but  this  has  all  passed  away.  The  need  for 
specialists  is  gererally  recoguized,  and  there  can  be  no  reason  why  a 
special  department  in  connexion  with  a  general  hospital  should  not  be 
as  efficient  as  a  special  hospital. 


OPTICIANS  AS  OCULISTS. 
"G.  P."  and  "Nemo"  write  to  complain  of  the  claims  put  fonvard  by 
opticiaus  to  act  as  eyesight  specialists.  This  matter  has  been  repeatedly 
referred  to  in  the  BhiTTbB  Mebicai.  Joubnal.  and  is  being  dealt  with  by 
the  Medico  Political  Committee.  As  ihese  opticians  are  not  members- 
of  the  medical  profession  no  question  of  medical  ethics  arises  except 
where  medical  practitioners  are  asked  Jo  countenance  these  persons  in-. 
any  way  either  by  acting  as  examiners  to  the  bodies  which  grant  them 
diplomas,  or  by  assisting  them  in  their  work. 

E.  G.  G.— We  may  refer  our  correspondent'- to  the  report  of  the  Medico- 
PoJitical  Commitiee  (see  SrrpLtMEhT,  July  i6tb,  p.  36)  and  to  the  dis- 
cussion at  the  Representative  Meetirg  (See  Supplement,  August  6tlL. 
p.  120).  both  of  the  present  year.  The  matter  has  also  been  repeatedly 
referred  to  in  this  column.  It  would  be  unfair  to  condemn  all  opti- 
cians,  but  medical  men  should  be  cautious  how  Ihey  afford  any  assist- 
ance to  those  who  are  mahing  claims  to  a  knowledge  and  skill  which 
uuquestionably  they  do  not  possess. 


SHOULD  INSTRUMENTS  AND  APPLIANCES  BE  CALLED  AFTER 
THE  NAMES  OF  THEIK  INVENTORS? 
D.  L.  S.— This  practice  is  urquestionably  open  to  abuse,  but,  as  our  cor- 
respondeat  says,  precedents  can  be  quoted  in  i>s  favour.  It  must  there- 
fore be  regarded  as  a  matter  of  taste  :  each  case  must  be  considered  or:. 
its  merits,  and.  as  the  Ethical  Committee  has  pointed  out,  much  must 
depend  uj'ou  the  real  utility  of  the  invention  or  improvement  to  whicb 
the  name  is  to  be  attached. 


UNIVERSITIES_^ND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Mb.   Arthur  Thomson,   M.A.Oson.,   M.B.Edin ,    Professor  of   Htunae 
Anatomy  aDd  Deputy  Regius  Frotessor  of  iledicine,  has  been  elected  & 
member  of  the  General  Medical  Council  for  a  period  of  five  years. 


UKIVERSITY  or  CAMBRIDGE. 
Sir  Isambard  Owes.  M.A.,  M.D.,  of  Downiug  College,  has  been  appointed 
a  Governor  of  the  University  College  of  Wales.  Abervstivyth. 

Mr.  H.  E.  Durham,  M  A  .  M  B.,  King's,  and  Mr.  G  S.  Graham-Smith, 
MA.,  M  B  ,  Pembroke,  have  been  elected  John  Lucas  Walker  Students  in 
Pathology. 

The  degree  of  Doctor  of  Science,  honr.ri»  causd,  was,  on  August  i7fh,  con- 
ferred on  Professor  A.  Kossel,  of  Heidelberg,  Professor  A.  Engler,  of 
Berlin,  Professor  H.  F.  Osborn,  of  >iew  York,  and  Sir  W.  T.  Thiselton- 
Dyer,  of  Kew. 

CONJOINT  BOARD  IN  ENGLAND. 
The  following  gentlemen  passed  the  First  Examination  of  the  Board  ii> 
the  subjects  iuaioated  at  the  quarterly  meeting  of  the  Examiners: 
ChrmMry—n.  R.  L.  Allott,  R    W.  Annison,  J.  J.  H.  Beckton,  V.  H. 
Bowen,  N.  B.  Beujafield,  V.  0.  B.,'Hransburv,  J.  Brierley,  B.A.Oson.: 
C.  J.  Butler.  E  J.  Chambers.  B.Dale,  D.  Davies,  G.  A.  Dempster, 
F.  N.   Doubleday,  F.  Dumphy.  W.  J.  I.  Dwyer,  E.  C.  East,  B.  C. 
Kskell,  E  R.  Evans.  A.  K.  Glen,  B.  G.  Goodwin,  P.  T.  Harper,  F. . 
M.   Harvey,  L.  A.   Uarwood,    MacW.    Henry.    G.    Holman,    V.  P. 
Hutchinson,  G.  James.  B.  A.  Keats,  C.  F.  V.  Kebbell,S.  H.  Kingston, 

F.  M.  Lipscomb,  R.  A  Morrell,  S  P.  Mart,  S.  Mozumder,  J.  J.. 
O'Mullane.  A.  B.  Pettierew,  C.  C.  Pickles.  A.  L.  Saul,  A.  B.  Scott, 
H.  Spilz,  Shepheard,  E.  R.  .=ircom.  K.  Wolferstao,  R.  S  S.  Statham, 
S.  S  M.  Wood.  H  H.  S.  Templeton,  H.  E.  Wall,  J.  L.  Waller,  S. 
WiUhms,  C.  R.  Woodruff. 

Pracllcal  Hiarmactj  —C.  E.  H.  Adam,  C.  H.  F.  Atkinson,  J.  H.  Bankes, 
E.  C.  Banks,  E.  C.  P.  Barnes,  A.  Baxendale,  A.  M.  Benett,  W.  P. 
Bonner,  F.  Brache,  A.  J.  Brown,  J.  Browne,  R.  G.  Buckby,  J.  A. 
Biyce,  R  S  Capon,  J.  P.  Clarke.  A.  H.  Clough.  R.  Cock,  P.  S.  Con- 
neiliin,  H.  Cooper.  B  A. Camb;  S.  Coram,  A  Cordon,  H.  P.  Costo- 
badie,  H.  R.  Cotton,  R.  M.  Dennvs,  W.  J.  I.  Dwvcr,  J.  G.  Edwards, 
H.  B.  Farrant,  R,  Farrant,  A.  E.  Foerster.  E.  H.  Good,  R.8.  Graham,  . 

G.  C  Gray.  J.  H.Gurley,  C.  P.E.  Harvev,  D.  Havard.  G.  A.  Hayman, 
P.  K.  Hill,  G.  M.  Huggins,  F.  W.  Hobbs,  E.  C.  Holtom.  S.  F.  Huth, 
H.  M.  Inman.  B.A.Oxon.:  H.  G  Janion,  W.  G.  Jones,  E.  Melntyre, 
P.  W.  Matthew,  T.  M.  Miller,  F.  C  Morcan.  J.  F.  H.  Morgan,  B.  N. 
Murphy,  F.  W.  Murray.  A.  K.  NichoUs.  F.  F.  O'Mahuny,  T.  &. 
Percival.  E.  Prall,  F.  C.  Piidliam.  R  B.  N.  Reade,  K.  A.  Robinson,. 
L.  P.  Sanders,  J.  E.  Scales.  W.  S.  Sinjpson.  T.  W.  K.  Strode,  F.  t.' 
Smith,  W.  K.  Taylor,  H.  E.  Wall,  F.  Thompson,  E.  K.  B,  Von  Braua,  , 
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r.  F.  K.  Way,  C.  n.  Welch.  P.  C.  West,  H.  B.  Wickham,  W.  E.Wilks, 
H.<i.  Williams,  W.  H.  Wil  iams,  W.  T.  Williamson.      1 
E'l.iieidarv  Bioloqij.~K.  B.  Ahi-aham.  T.  C.  R.  Archer.  II.  W.  L.  ..Vllott,  C. 

W.  T.  ijaldwin.  F   Balkwill,  W.  E.  P.  Briegs,  A.  C   B.  Biggs,  C.  C.  C. 

Bra<-e.  W.  V.  Corbett.  E.  E.  D.ivies,  R.  P.  Davies,  G.  A.  Iiempster,  D. 

C.  Uruitt.  E.  C.  East.  G.  HoliDan,  F.  U.  Tawke",  C.  W.  Gee.  F.  .T. 

Gordon,  B.  A,  Keats,  C.  F.  V.  Kebbell.  S.  C.  Laugford,  K.  G.  Haigli. 

A.  W.  Havard.  R.  A.  Hosegood,  d  F.  Mort,  G.  L.  JLawlar,  W.  S.  Luly, 

G.  K.  MacLeau,  P.  E.  H.  Par.ey,  A.  T.   Pitts.  J.  St.  A.  Titmas.  A.  R. 

Wise,  E.  A.  Pywell.  I.  Ridge-Jones,  G.  G.  Rigby,  A.  L.  Robinson,  X. 

F.  SiDClair,  J.  G.  Watson,  G.  F.  Turner,  D.  Wainwright,  and  P.  A. 
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HEALTH  OF  ENGLISH  TOWNS. 
CN  seventy-six  of  the  largest  Euglish  lowus,  including  London,  8,109 
births  and  5.335  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  3rd.  The  annual  rate  oi  mortality,  which  had  been 
32.1,  22.7  and  20  5  per  i.cxj  m  the  three  preceding  weeks,  further 
declined  last  week  to  18  2  per  1,000.  Among  these  large  towns  the  death- 
ralies  raneed  from  6  4  in  Hornsev,  7  8  in  Kings  Norton.  8.2  in  Derby,  n.o 
in  Blackburn,  11  i  in  Southampton,  n6  in  Halifax.  12.0  in  SmethwicR, 
and  I-.;. 3  in  Croydon,  to  26  3  in  Stockport  and  in  Hull,  26.6  in  Salford,  27  2 
in  Liverpool,  27  4  in  Plymouth,  27  --,  in  Middlesbrough.  28  5  in  Hanley,  and 
28-7  In  Bootle.  In  London  the  raie  of  mortality  was  16.4  per  i.ooo,  while 
it  averaged  190  in  the  seventy-five  other  large  towus.  The  death-rate 
from  the  principal  infectious  di.seases  avei'iiged  5  6  per  1,000  in  the 
seventy-six  large  towns  ;  in  London  the  rate  was  4  5  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  death-rates  from  these 
diseases  ranged  upwards  to  g  2  in  Midrile&brough,  93  in  Grimsby,  o  6 
in  York,  10.4  in  Burnley,  10.9  in  Livernoot,  113  in  Hull,  124  in 
Warrington,  n.o  in  Hanley,  141  iu  Wigau,  and  14.4  in  Bootle. 
Measles  caused  a  death  rate  of  i.i  in  yalEord,  1.2  in  Manchester. 
1.8  iu  Plymouth,  and  2.5  in  Bootle;  diphtheria  of  i.3  in  Rochdale; 
whooping-cough  of  1.4  in  Merthyr  tydlil,  2.7  in  Morwich,  3.0  iu  Burton- 
ou- Trent,  and  3  9  in  Grimsby  ;  "fever"  of  1.5  iu  Ipswich;aud  diarrhoea 
■of  8.0  in  .Vcivport  (Mon.),  8  i  in  Stockport,  83  iu  York,  S.6  in  Middles- 
brough, 9.3  iu  Liverpool,  10  3  in  Hull,  10  6  iu  Hmley,  11.6  in  Warrington. 
H.8  in  Bootle,  and  12  sin  Wigan.  The  mortality  from  scarlet  fever  showed 
■JO  marked  excess  in  any  of  the  lai'ge  towns.  One  lata!  case  of  sraall-pox 
•was  registered  in  Warrington,  i  in  f  reston.  and  i  In  Gateshead,  but  none 
in  any  other  of  the  seventy-sLt  lar^e  towns.  The  nnmber  of  small-pox 
patients  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  21,  18. 
and  13  at  the  end  of  tlie  three  preceding  weeks,  h;id  furttier  declined 
to  9  at  the  end  of  last  week  ;  2  new  cases  were  admitted  during  tlie 
week,  against  7  and  o  in  the  two  preceding  weeks.  The  rinmber  of  scarlet 
fever  cases  remaining  under  treatment  in  these  hospitals  and  in  the 
London  Fever  Hospital  on  Saturday  last,  Sep'Giiiber  3rd,  was  1,819,  against 
1.763.  1.745,  and  1,781  on  the  three  precediiig  Saturdays;  26(3  new  cases 
were  admitted  during  the  week,  against  189, 198,  and  263  in  the  three  pre- 
ceding weeks. 


HEALTH  OF  SCOTCH  TOWN?, 
/JtJRiNO  the  week  ending  Saturday  last,  September  3rd,  9=7  births  and  530 
deaths  were  registered  in  eight  of  the  piincipal  Scotch  towns.  Tlie 
annual  rate  of  mortality  in  these  towns,  which  had  been  157,  17. i.  and 
16.2  per  1,000  in  the  three  preceding  weeks,  lurther  tell  last  week  to  16  o 
per  1,000,  and  was  2  2  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  aeventy-six  large  English  towus.  The  rates  in  the  eight 
Scotch  towns  ranged  from  9.3  in  Perth  and  11. 7  in  Leilh,  to  i3.o  in 
■•■'freenock,  and  i3.6  in  Glasgow.  The  death-rate  frora  the  principal  infec- 
tions diseases  in  these  towns  averaged  3.0  per  i.ooo,  the  highest  rates 
being  recorded  in  Glasgow  and  Greenock.  The  284  deaths  registered  in 
Olascow  Included  34  whi.h  were  referred  to  diarrhoea,  16  to  ivlioopiug- 
cough,  3  to  measles,  2  to  diphthei  ia,  2  10  "  fever,"  1  to  small-pox,  and  i  to 
scarlet  fever.  Three  fatal  cases  of  whooping  cough,  .ind  3  oi  "fever" 
were  recorded  in  Edinburgh:  7  of  diarrhoea  and  3  of  whooping-cough 
in  Dundee;  and  9  of  diarrhoea  iu  Aberdeen,  4.  iu  Paisley,  and  3  in 
Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DuBiNG  the  week  ending  Saturda.y,  August  20th,  5O8  births  and  35,?  deaths 
were  registered  in  six  of  the  principal  Irish  towus,  against  591  births  and 
;79  deaths  In  the  preceding  period.  The  mean  annual  death  rate  iu  those 
towns,  which  had  been  150.  178,  and  17.5  per  i,oco  in  the  three  pre- 
ceding weeks,  fell  to  16.0  per  i.ooo  during  ihe  week  under  notice,  this 
ilgurc  being  fc.7  per  i.ooo  below  1  he  mean  annual  rate  in  the  seveuty-si-x 
English  to^vus  tor  the  corresponding  period.  The  tigures  ranged  from 
7.8  In  Waterford  and  10  9  in  Limerick  to  18  6  In  Belfast,  and  25.2  in  Uubliu. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towus  averaged  2.3  per  1,000,  or  0.1  pur 
T.ooo  less  than  during  the  preceding  week,  the  highest  figure.  5.0.  being 
recorded  in  Dublin,  while  Cork  and  Limericlt  recorded  no  deaths  under 
this  heading  at  all.  The  lii,!h  rale  iu  Uubliu  was  duo  to  diirrhoeal 
Jise.ises,  to  which  cause  33  cases  were  there  asirribed,  and  16  iu  Belfast. 

During  the  following  week,  ending  August  27ih,  the  births 
in  the  same  six  Irisli  towns  numbered  520,  ana  the  deaths  341,  while 
Ihe  mean  annual  death-rate  rose  1030  per  1,000,  this  figure  being  20 
lower  Ihan  the  corresponding  rate  in  the  seventy-six  English  towns.  The 
figures  ranged  from  10.9  iu  Limerick  and  117  iu  Waiciford  to  18.6  in 
Belfast  and  24  5  in  Dubliu.  The  death-rato  from  the  principal  zymotic 
diseases  during  the  same  period  and  in  the  same  six  towns  averaged  30 
per  1,000,  or  07  liigher  than  during  the  preceding  week,  the  hrplicst 
ilgure,  '^.7,  being  recorded  In  Dublin,  wliilo  Llmeiiok  still  recorded  no 
deaths  under  tliis  heading  at  all  In  Dubliu.  35  deaths  wore  .ascribed  to 
diarrliocal  diseases,  and  in  Belfast,  17  from  the  same  disorder.  Measles 
.ilso  accounted  for  7  of  the  Dubliu  deaths  from  zymotic  disease. 


PLUMBERS'  WORK. 
The  Worshipful  Company  of  Plumbers  has  issued  a  second  portfolio  of 
diagrams  illustrating  on  a  reduced  scale  the  work  of  the  plumber  and 
some  of  the  scientific  principles  underUing  it.  The  diagrams  are  accom- 
panied by  descriptive  and  explanatory  notes.  The  new  set  of  diagrams 
are  of  a  more  advanced  character  than  those  comprising  the  first  series, 
and  arc  designed  for  the  use  of  tho-e  following  the  intermediate  aud  final 
courses  of  the  Company's  graded  syllabus  of  iustruciiou  for  plumbers. 
The  two  sets  are  intended  to  secure  greater  uniformity  in  the  instruction 
of  apprentices  aud  others  engaged  iu  the  plumbing  trade,  and  have  been 
prepared  by  a  committee  of  experienced  plumbers.  It  is  believed  thatthe 
general  adoption  of  these  diagrams  in  technical  classes  would  tend  to  set 
up  a  higher  standard  of  plumbing  pra  -'ice  throughout  the  country,  affofd- 
iog  a  still  further  guarantee  against  the  admission  of  sewer  gas  into 
dwellings  and  the  pollution  of  water. 


TREATME.VT  OF  SEWAGE  AT  MANCHESTER. 
THE  Rivers  Departmeot  of  the  City  of  Manchester  has  just  issued  its 
annual  report  tor  the  year  ending  March  lotli,  1904.  For  several  years 
past  the  department  has  furnished  students  aud  workers  at  sewage 
problems  with  the  instructive  particulars  of  the  great  experimentsat 
Davyholme,  and  the  present  volume  is  no  exception  to  that  rule.  The 
original  works  first  came  into  oper;ition  in  the  spring  of  1S94,  aud  were 
designed  for  chemical  treatment.  During  the.  past  few  years  tlie  new 
works  for  bacterial  treatment  of  the  sewage  have  been  in  process  01  con- 
strnctiou  and  are  now  nearly  complofed;  consequently  the  greater  pro- 
portion of  the  How  is  dealt  with  liy  bacterial  methods  and  chemical 
treatment  will  shortly  be  abandoned.  The  sewage  is  screened  and  then 
passed  either  through  open  septic  tanks  on  to  the  half-acre  contact  beds 
or  after  simple  sedimentation  on  to  the  storm  beds  A  certain  proportion 
is  chemically  treated  with  lime  aud  copperas,  aud  atier  settlement  in 
tants  is  further  purified  ou  the  storm  beds  or  passes  direct  into  tne  Ship 
Canal.  The  sludge  which  settles  iu  the  sedimentation  tanks  or  septic 
tanks  flows  by  gravity  or  is  pushed  by  manual  l.ibour  into  channels 
leadiug  to  two  ejectors,  from  wliicli  it  is  forced  under  air  pressure  mto 
two  storage  tanks  near  the  hanks  of  the  Ship  Cxual.  From  these  tanks 
it  flows  by  graviiy  into  the  sludge  steamers  and  thus  to  the  open  sea- 

The  tn'"al  area  of  laud  comprisiog  the  Davyholme  Works  is  now  i8» 
.acres,  of  which  10  arc  occupied  Ijy  precipitation  aud  open  septic  tauk^ 
15  by  buildings,  sludge  tanks,  etc  ;  46  by  bacteria  beds,  comple'e  or  being 
cousiructcd,  aud  26  by  storm  water  niters.  The  volume  of  sewage  de- 
livered at  the  works  from  Mirch  to  March  was  13,154.6,0,000 gallons,  or  35 
million  gallons  per  diem.  From  this  how  some  4.000  tons  of  detriius  has 
been  removed  by  the  screening  process,  and  3,527,2 i7.<xxi  gallons  of  sewage 
has  been  passed  into  the  open  septic  tanks,  or  an  average  of  9.5  million 
gallons  per  day.  About  6  tons  per  million  gallons  of  this  sewage  becomes 
sludge  as  compared  with  14  tous.  which  was  the  average  amoun  t  oi  sludge 
per  million  gallons  obtained  by  chemical  treatment  during  the  previous 
four  years.  The  report,  which  is  signed  bv  tlie  Cliairmau,  Sir  Bosdm 
Leech,  gives  a  number  of  particulars  as  to  the  actual  workings  of  the  de- 
partment, and  the  scientific  data  furuished  by  tlie  Superintendent,  Dr. 
J  G  Fowler,  are  placed  in  an  appendix.  This  latter  includes  many  tables 
and  charts,  aud  deals  in  the  main  with  experiments  on  gauging  sewage 
Uow  with  experimental  filtration  of  effluent  from  chemical  treatment, 
with  the  chemical  characteristics  of  the  filtrate  from  the  half-acre 
bacteria  beds,  and  with  various  miscellaneous  work,  all  o£  which  wiU 
prove  of  value  to  workers  in  sewage  treatment, 

DIPHTHERIA  IN  BRISTOL. 
One  of  the  most  interesting  portions  of  Dr.  Davies's  annual  report  on  the 
health  of  Bristol  for  1903  deals  with  the  recent  history  ot  diphtheria  m 
the  city.  The  comparative  returns  from  the  Registrar-Generals  .-inuual 
summary  show  that  the  dipluheria  mortality  in  Bristil  during  ihe  decade 
1800-9  yielded  the  low  average  rate  of  14  per  ico.coo  living,  and  in  1899  ilie 
even  lower  rate  of  10,  These  tigures  of  course  compared  very  favourably 
with  other  great  towns.  But  in  1900  the  figure  rose  to  31,  in  1901  to  37, 
and  iu  the  followiug  year  to  54.  In  1903  'here  io  the  deoliue  of  the  wave, 
and  the  figure  is  35.  The  return  of  54  lor  1902  was  the  highest  ot  all  tne 
great  towus,  and  was  26  per  100,000  above  the  average.  Moreover,  Irom 
igoo  to  1902  the  fatality  of  diphtheria  stcidily  increased  in  Bristol,  .iu«t  as 
it  has  iu  other  towns  similarly  invaded  by  a  virulent  type  of  bacillus. 
Dr  Davies  points  out  that  file  recrudescence  of  the  disease  in  1900-3 
has  geuerally  avoided  the  congested  slum  districts  oi  tlie  older  parts  of 
the  city  aud  has  fallen  heavily  upou  the  more  leceutly-ljuilt  districts  on 
thefriuge.  A  large  proporii  m  oi  these  neiv  districts  consists  of  a  work- 
ing-class population,  especially  susceptible,  not  because  iboy  are  iQ- 
sauilary  but  because  there  is  "a  preponderance  of  young  and  susceptible 
children  of  school  ages  amongst  such  a  population.'  Taking  a  broad 
view  of  the  facts  both  of  incrca-ed  latality  aud  of  distribution.  Dr.  Davies 
summarizes  his  view  in  the  following  words;  "Tlio  outslaiidiug  feaiures 
of  the  1900-1  outbreak  iu  Rrist)l  were  (n)  the  introduction  into  tue  ctty 
of  a  new  and  virulent  variety  of  the  bacillus,  and  (6)  personal  spread  by 
unrecognized  cases  presenting  few  or  no  characteristics,  but  coutaining 
diphtheria  bacilli  in  nose  or  throat."  Acting  on  this  belief  of  personal 
transmission  of  the  disease  and  iu  its  unsuspected  persistence  in  nose 
and  throat  the  autliorities  at  Bristol  have  made  systemailc  search  for  the 
bacillus  in  contacts,  and  isolaiion  aud  treatment  of  such  OdSea  without, 
resort  to  school  closure,  "which  seems  a  iiuite  inadciinate  measure  and 
sometimes  actually  harmful  ill  the  case  of  diphiheria."  ,.   ,  ..      . 

Dr  Daviess  conclusions  as  to  the  part  played  tiy  ihe  pseudo-diphtheria 
bacillus  of  llofmann  are  not  In  entire  .accord  with  the  recently-expressed 
view  of  lir.  Thomas  and  others  as  a  result  of  experience  m  the  metropolis. 
The  Bristol  experience  points  to  the  view  that  the  presence  ot  the 
ll<ifmaiin  bacillus  amoog-i  children  who  have  been  in  direct  association 
with  lases  of  clinical  diplitlieiia  is  a  sign  ot  danger,  as  "their  trciiuent 
appe;irauceinbolh  stages  of  throat  diphtheria,  and  their  constant  occur- 
rence amongst  contacts  with  cliuicul  diphtheria  (especially  In  schools) 
lead  us  to  attach  serious  importance  to  them  when  louud  10  Intimate 
association  with  an  outbreak  of  recognized  diplitheria,  and  to  oscriue  10 
them  iu  such  association  the  rOlc  common  to  the  mildest  torins  ot  scariti 
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in  free  eroivth,  455  in  ssattrgrow  tli,  and  1,404  revealed  the  pseudo-forms, 
ixcludi^g  Bofminn.  Stie,toco<  ci  were  abundant.  l*rofessor  Kent  eon- 
c  ude-i  tliit  evidence  is  accunu'aiing  to  prove  "that  the  Hofmann 
bacillus  m^y,  U-ider  certain  cone  i  ions,  produce  a  disease  undistioguisli- 
able  from  o.-dicary  diphtheria  produced  by  the  Klebs-Loeffler 
orgatism. ' 

TUE  HE.\LT11  OF  ESSEX. 
In  his  Annual  Kcijort  to  the  Essex  County  Council  Dr.  Thresh  sum- 
marizes the  annual  reports  of  the  local  Medical  Officers  of  Health,  while 
also  dealing  with  the  statistics  of  the  county  as  a  whole.  The  population 
for  the  middle  of  1903  is  estimated  at  S31.831.  During  the  year  19.158 
births  were  registered  in  the  urban  districts,  and  6,125  in  the  rural  dis- 
tricts. The  birth-rate  for  the  county  in  igo;-2S.6— is  0.2  greater  than  that 
for  England  and  Wales.  The  relative  birth-rate  position  for  Essex  has 
therefore  improved,  since  it  has  generally  been  below  that  of  the  rest 
of  tlie  country. 

The  total  deaths  in  the  county  numbered  10,504,  of  which  7,343  occurred 
in  the  urban,  and  3,161  in  the  rural,  districts.  The  excess  of  births  over 
deaths  is  14.779.  Tne natural  increase  for  the  rear  reaches,  therefore,  the 
remarliably  high  figure  of  16.7,  exceeding  Ihat  for  Eoglaud  .and  Wales  by 
3.7,  the  difl'ereuce  being  almost  entirely  due  to  the  low  death-rate  for  the 
county.  Tlie  death  rate  for  1903  was  11. 9,  the  lowest  on  record  — 12.6 
being  the  second  lowt  st, 

A  valuable  feature  ot  this  year's  report  is  that  the  corrected  death-rates 
are  given  for  a  number  of  tne  districts,  which  in  this  way  can  be  com- 
pared wiih  one  ano'her.  Except  lor  llford,  tlie  rural  districts  have  a 
lower  corrected  deatli-rate  than  the  urban,  while  of  the  urban  districts 
llford,  Chelmsford,  Leyton,  Walthams'oiv.  occupy  in  the  order  men- 
tioned a  relatively  better  position  than  East  Ham.  Southend,  Colchester, 
and  Barking.  The  dirmer  are  above  the  average  for  urban  districts,  the 
latter  below.  The  infantile  mortality-rate  for  the  county  was  loi  For 
urbau  districts  it  was  ico.for  rural  87.  For  Encland  and  Wales  it  was  132. 
The  low  infantile  mortality-rate  is.  of  course,  largelv  due  to  the  low  diar- 
rlioea  mortality,  which  for  Essex  was  less  than  half  the  average. 

The  number  of  deaths  from  the  chief  zymotic  diseases  was  practically 
the  same  as  for  1502,  and  tar  below  the  average,  especially  for  scarlet 
fever,  typhoid  fever,  and  epidemic  diarrhoea. 

The  death-rates  per  i.oco  for  tLe  administrative  county  were:  Small-pox 
0.014,  measles  0.229,  scarlet  fever  0062,  whooping-cough  0302,  diphtheria 
0.168,  fevers  0.116,  diarrhoea  0.33.  Total  zymotic  death-rate  1.22,  the  lowest 
ou  record. 

In  regard  to  cancer.  Dr.  Tliresh  points  out  tliat  the  county  death-rate  is 
considerably  below  that  of  England  and  Wales,  although  the  physical  con- 
ditions winch  have  been  supposed  to  leid  to  a  high  cancer  mortality  are 
markedly  present  in  Essex  (a  retentive  clay  soil,  in  many  parts  marshy 
and  liable  to  tloodicg). 

The  phthisis  death-rate  was  o.SSi,  and  for  other  tuberculous  diseases 
o  371. 

Small;pox  cases  for  1903  were  96  with  8  deaths,  compared  with  1  334 
cases  with  181  deaths  tor  1902.  The  two  chief  outbreaks  were  at  Barking 
(27  cases)  and  Colchester  (24  cases).  In  each  instance  the  disease  was 
imported  by  a  member  of  the  ■■tramp"  class.  Out  of  the  96  cases  5  4  were 
dehuitely  traced  to  tramps.  »    3  4     -=  = 

Scarlet  fever  has  been  less  prevalent  in  proportion  to  population,  but 
the  case  mortality  has  risen  from  i  4  for  1901.  i  s  for  1902,  to  2.2  for  1903. 
Diphtheria  has  also  diminished.  Case-rate,  i  88  per  i.oco  ;  case  mortality, 
8.9  percent,  for  the  administrative  county.  For  t^-phoid  fever  the  case- 
rate  was  0.67  per  i, coo  and  the  case  mortality  17  3 'per  cent  Dr  Thresh 
again  draws  attention  to  the  different  flames  for  the  Thames  Valley  dis- 
tricts (case-rate,  1.17;  death-rate,  020),  and  for  the  other  parts  of  the 
county  (case-rate,  0.47  ;  death-rate,  o.o3).  Of  the  5S9  case?,  about  no  are 
dehnuely  referred  to  the  consumption  of  contaminated  shelllish 

A  very  valuable  part  of  the  report,  and  one  which  occupies  no  less  than 
43  pages,  IS  a  discussion  and  description  of  the  systems  of  sewage  dis- 
posal m  use  in  the  county.  At  least  live  diflerent  methods  of  sewage 
disposal  are  m  use  in  Essex- that  is,  (i)  simply  discharged  in  crude  state 
I?^1  f  ^*'^?  or  tidal  river  ;  (2)  similar,  but  after  passage  through  a  septic 
toi^ation  onTaSd  P''^'-"'P''*"°°  =  <•*'  bacterial  treatment ;  (5)  purified  by 

The  work  done  in  the  County  Pub'ic  Health  Laboratory  at  Chelmsford 

rti^i^.lLV^-  ?^''u"'"'i^"='''<=='^™'°^"'>"S'Of  «'l"'-''i  i,i44"were  swabs  for 
=h5^^  ^  »^*''^''l?'?3''5'-"'^'""'''*l''-^''"ni'5ations.  These  figures  do  not 
lii^^^i  ?  i°''^"''?''''^?"'PP''««''''"ohof  the  benefits  of  bacteriological 
rt?striMfi!»^l';^v,''"'°''"°,°i-  ^l'li'^"Sh  it  must,  be  remembered  a  few  of  the 
Qistricts  have  their  own  laboratories 

from  the^^lff»,°.°.^,'"''?,^ '"""..,*  summary  of  each  annual  report  received 
irom  the  diffeient  urbau  and  rural  sanitary  districts. 


A  „„„.^  ^?^  PAYMENT  OF  NOTIFICATION  FEES. 

ne^sn^rt.fiS'^Pi'"'''?''^'''.''™'''^^  "^  *  '«"«'■  "'"^''i  '>«  l^is  sent  to  a  local 
■■oiin^n'^f  f„  "Pi  <*»?."■>".  anent  the  non-payment  by  a  rural  district 
foHnws.  r„°n'^°°''''''^.'"°,'.<='=^-  T'"'  facts  as  related  by  him  areas 
due  P^nVL  i  ^"^  months  this  practitioner  notified  seven  cases,  and  in 
iiufn^J.v.  L  *"™^  payment  for  three  ot  these.  In  answer  to  repeated 
rema[nfn,^fr,nf/°""""^5,*"!i'.""=''°"°''"'"<""^«d  t"  P»y  ^im  for  the 
noTfn  an*^Jf  ^^^^^-  *"?<*  '"'"'  Instructed  the  Medical  Officer  of  Health 
hadbeen  la^rt  h»?„^,-*''!f'"V°°^  ??.  ^^^  subject.  They  added  that  thematter 
no  auswer  ha  fnS  "'"  ^""^^  Government  Board.  At  the  end  of  a  year, 
then  thr/»tin.rt  f  '"f  °  '■'^'^^S'yed  to  repeated  inquiries,  the  practitioner 
Local  GLvernmlf^R*  proceedings  ;  but  before  taking  these,  wrote  to  the 
rhat  he  Board  h.rt  "''''''■  "''."^^  informed  by  an  official  of  this  Board 
to  withhold  not  ff,.,,°P?""  to  intervene  where  an  authority  decided 
ouTw  On  nnwi^,^fH'°. ■'*''*• ''°<^i'>''''^'=°°'y  remedy  was  in  a  court 
formed  that  ih„  ,^1?'''°^  proceedings  in  the  County  Court  he  was  in- 
authorities  wire  i,?4?°/^  'J"",'"  ^^  '^at  all  accounts  against  public 
he  bad  tber^?nr.  ,  *'"??,,'S'*  after  Six  months  from  Uieirlccruing,  and 
remedy.  withdraw  iis  action  without   having  secured  a 

cle^rl^^.nM^f/ l"=!''°'''=  "'•  *''*  practitioner  appears  to  have  been 
clearly  entitled  to  his  fees  in  the  first  instance.  There  may  be  another 
side  to  the  quesUon  which  has  rot  been  revealed  to  us.  The  prac- 
titioner 13  entitled  to  his  lee  if  the  certificates  were  given  in  good  faith 
and  It  he  was  in  attendance  on  the  patients.  Even  when  a  mistake  in 
di.gnosis  has  been  made  the  fee  should  be  paid,  unless  the  practitioner 
Has  withdrawn  the  cei-tiflca'e.    This  is  clear  from  the  following  extract 


from  a  letter  of  the  Local  Government  Board  :  In  cases  of  difTerintj 
diagnoses,  "unless  .  .  .  the  sanitaty  authority  satisfy  themselves  that 
they  have  sufficient  grounds  for  doubting  the  good  faith  of  the  certify- 
ing pi-actitioner,  the  authority  should,  in  the  Board's  opinion,  pay  tlie 
fees  for  the  certificates." 

THE   NOTIFICATION  OF   INFECTIOUS   DISEASES    BY   MEDICAL 
MEN. 

Db.  H,  C.  MiRTIN  (Wroughton,  Wilts)  writes:  Is  it  necessary  for  every 
medical  man  who  makes  an  ofiicial  report  of  a  case  of  infectious  disease 
to  the  local  authorities  (and  for  which  he  receives  2s.  6d  )  to  personally 
visit  the  patient  and  assure  himself  from  what  disease  the  patienc'ls 
suS'ering  ?  or  is  it  eDough  for  the  medical  man  to  be  told  I>y,  say,  the 
mother  of  tlie  patient  that  one  of  her  children  is  ill  from  such-and-such 
disease,  but  not  ill  enough  to  re([uire  medical  attendance,  and  on  this 
evidence  alone  to  report  the  case  lo  the  local  authorities  ? 

%*  Legally  the  medical  practitioner  must  be  in  attendance  or  "called 
in,"  from  which  it  may  be  inferred  that  previous  to  notification  he  must 
personally  examine  the  patient.  Certainly  such  a  course  should  be  the 
rule  in  order  to  avoid  accidents  and  mis-notifications. 


ATTENDANCE  ON  SMALI^POX  PATIENTS. 
V.iRiOLA  does  not  appear  to  have  any  claim  against  the  Local  Sanitary 
Authority  as  they  did  not  engaf:C  him.   The  Sanitary  Authority  ought  to 
pay,  even  though  not  legally  liable. 

Tuberculosis  amonc.  Postal  Workers, — A  conference  of 
Post  Office  employes  was  held  on  August  27th.  Mr.  C.  H. 
Garland  said  it  was  proposed  to  elect  a  Provisional  Committee 
to  carry  out  the  necessary  preliminary  arrangements  in  con- 
nexion with  the  movement  for  securing  a  sufficient  amount  of 
accommodation  in  sanatoriums  for  all  the  cases  of  consump- 
tion which  were  likely  to  occur  among  postal  servants.  The 
original  idea  was  to  establish  a  sanatorium  for  themselves 
exclusively.  When,  however,  theproject  was  launched  for  pro- 
viding sanatorium  accommodation  for  the  whole  of  the  workers 
of  this  country,  it  was  thought  desirableto  associate  themselves- 
with  it.  The  National  Committee  was  formed  under  the 
auspices  of  the  Hospital  Saturday  Fund,  and  its  scheme 
would  have  the  support  of  the  working  classes  generally.  Ey 
allying  themselves  with  those  identified  with  the  wider- 
movement  they  would  have  placed  at  thtir  disposal  a  larg*» 
amount  of  expert  opinion  and  advice.  The  proposal  of 
the  National  Committee  was  to  erect  a  sanatorium  by  public- 
subscriptions,  and  the  beds  were  to  be  endowed  by 
friendly  societies,  trade  unions,  and  other  organizations. 
The  object  of  the  postal  movement  was  to  create  a  fund  in 
order  to  reserve  for  the  use  of  postal  employes  in  that  sana- 
torium a  certain  number  of  beds.  The  Postmaster-General 
had  practically  given  his  consent  to  their  scheme,  which  in- 
cluded a  voluntary  payment  by  members  of  the  postal  stails^ 
of  2S.  per  annum.  He  was  told  by  the  chief  medical  officer 
of  the  Post  Office  that  a  subscription  of  2S.  a  year  wouM 
produce  a  sufficient  sum  to  provide  all  the  accommodation 
required  for  Post  Office  cases,  and  would  probably  leave  ii 
surplus  to  pay  the  travelling  expenses  of  those  coming  from 
a  distance.  In  reply  to  questions  Mr.  Garland  said  there  was 
no  intention  on  their  part  to  appeal  for  subscriptions  outside 
the  postal  staffs.  There  would  be  a  public  appeal  made  by 
the  National  Committee  for  funds  with  which  to  build  the 
sanatorium.  The  beds  would  be  under  the  control  of  the 
organizations  which  endowed  them.  He  could  not  say  defi- 
nitely where  the  sanatorium  would  be  erected,  but  negotia- 
tions were  going  on  for  the  acquisition  of  a  site  about  seven- 
teen miles  from  Hastings.  The  more  hopeful  members  of  the 
National  Committee  considered  that  building  operations 
would  be  started  early  next  year,  while  others  thought  that 
they  would  not  be  started  till  the  middle  of  the  year.  Tile 
subscription  of  2S.  a  year  by  postal  workers  would  entitle 
them  to  accommodation  at  the  sanatorium  free  of  all  charge, 
and  in  addition  their  sick  pay  would  be  continued  for  six 
months.  After  further  discussion,  a  provisional  committee 
was  elected  to  carry  out  the  necessary  preliminary  arrange- 
ments. 

Medical  Magistrate. — The  Lord  Chancellor  lias  added 
the  name  of  Charles  Gibson,  M.D.,  Harrogate,  to  the  Cora- 
mission  of  the  Peace  for  that  town. 

Bequests  to  Medical  Charities. — Miss  Rebecca  Mary 
Tothill,  late  of  Stoke  Bishop.  Gloucester,  has  bequeathed  ^50 
each  to  the  Mary  Carpenter  Home  for  Feeble-Minded  Girls  at 
Bristol  ;  the  Home  for  Children,  Bristol  (formerly  known  as 
the  Canadian  Home  for  Little  Girls);  the  Bristol  District 
Nurses  Society ;  and  the  Preventive  Home,  Royal  Fort,  Bristol. 
Miss  Julia  Moore,  of  23,  Bolton  Street,  Piccadilly,  who  died; 
on  July  12th,  in  her  loist  year,  bequeathed  ;^ioo  each  to  St. 
George's  Hospital  and  the  Middlesex  Hospital. 
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MEDICAL    VACANCIES    AND    APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  /ro>a  our  advertisement  columns^  uhcre  fuU 
particulaTS  wiU  be  found.  To  enjc-ire  notice  in  this  column  advcrtiseme^Uf 
must  be  received  not  later  than  thefirgc  post  on  Wedjiesday  morning. 

BANBTRY:    HOHTON    INFIRMARY.— Hoase-Surgeon,    resideot.      Salary,    i:-)   per 

umtim. 
BATH      KOYAL    UNITED   HOSPITAL.  —  HcttseSuxgeoB,    reaident.      Salary.  *^'^  per 

BEKKSHIRE  COUNTY  COUNCIL.— ronnty  Wedieal  Offcer  of  Health.    Iletainuisfee 

or  -t'M  108.  per  annum  w  ith  Tee  ol  io  Ss.  per  day  tor  special  eervioes. 
BIBKENHEAD    BOBOl'GH    HOSPITAL.— Junior  Beaident  House-SurReon.      Salary. 

*'80  per  aiinunj  ami  ntt:flcation  If  es. 
BTRMISGBAM:    GENERAL    HOSPITAL.— (1)  House-^ureeon.     Sa'ary  at  the  rate  of 

AiJJi  per  annum-     \2)  Resident  Paiho'osie*     Salary,  tlOO  per  acnnin 
BIHMINGHAM    cfneRAL    DIsPENoA&Y.- Eesident    Surjiecu.     Salary.  £170    per 

aDDum.  and  l':^!  f*r  cab  bire. 
BOVENEMOrTH:    NATIONAL    SANATORIUM    FOR   CON'SUMPTIOX    AND    DIS- 

£ASES  OF  THE  CHEST.— Kesldenl   Meaical  Officer     salary.  t'lO  per  moDlh. 
DEVONPORT:    BOYAL   ALBEBT    HOSPITAL    AND    EYE    1NFIR3IARY.— Asslstai  t 

Hoose-SarBeon.    Salary,  i'jij  per  annua  .    App.''mtmeni  lor  six  moDth». 
DODLET:    GUEST   HOSPITAL.— ABsistanl  Hooae-Surgeon.   resident.    Salary  al  the 

rite  of  i'-l'jper  anuum. 
EVELINA    HOSPITAL    FOR    STCK    CHILDREN.    Southwark,    S.E.- Eight    Clmioal 

Assistants  in  Out-patient  Department. 
OOEDON  HOSPITAL  FOR  FISTULA,  v'anxhall  Bridge  Hoal.— Hoase-StirgeoD.    Hono- 

rariam.  £15  13s.  for  sn  moatbs  or  Ki^  f  ji  twelve  monthe. 
OUKAT    NORTBERN    CENTRAL    HOSPITAL.  Holloway.   N.— Pathologist.     Salary, 

50  gumeas  per  annum. 
HALIFAX    UNION  POOR-LAW  HO-PITAL.- Resident  MtUical  Officer.     Salary,  tUX' 

per  annum  and  C2ii  for  disoeueing  medicines. 
HEREFORD   tOl'NTY    AND  CITY   AsYLUM.- Assistant  Medical  Officer,   resident. 

Salary,  i'loO  jitr  annum. 
IMVERNESS  DISTRICT  ASYLDM.-AflSiBlant  Medical  Officer,  resident.     Salary.  £1W 

peraucum. 
LEICESTER  INFIRMARY.— Clinical  Clerk,  resident,     flonorariom,  £10  lOs.  for  six 

months. 
LIVERPOOL    INFECTfOUS    DISEASES    HOSPITAL.  —  AsslHtant   Eesident  Medical 

Otilcer.     Salary.  4:12')  per  aniiom. 
LONDON  HOSPITAL.  Whiti'cliappl.  B.— Physician. 
LONDON  OPEN  AIR  SaNAT-  KIUM.  I'mewood.  near  Wokingham.— ReiidentAjsistaut 

Medical  Omcer.    saiars.  CUHi  per  annum. 
MANCHESTER  TCWNSH  IP.- Junior  Resident  Assistant  Medical  Officer  at  the  Work- 
house.   Salary,  i'UO  per  annum. 
METROPOLITAN  HOSPITAL.— (1)  Casualty  Officer.    (2)  Houae-Pbysiclan.    (3)  House- 

Surgeon.    (l>  AsoiBtant  House-Physician.    (5)  Assistant    dt,uBe-Siirgeon.    salary  f^r 

(1)  at  the  rate  of  £1^  per  annum,  fur  [2)  ana  (3)  £40  per  annum,  and  (4)  and  [5)  x'JJ 

per  annum. 
MONTROSE  ROYAL  ASYLUM.- Junior  Assistant  Medical  Officer.    Salary.  X\Z'>  per 

annum. 
«iU£EN'3  JUBILEE  HOSPITAL.  Earls  Court.  S.W.—House-SurgeoD,  resident.  Salary 

at  the  rate  of  £52  per  annum. 
READING;  ROYAL  Bf- RKSHIRE  HOSPITAL.— Houae-Phjeician, resident.    Salary  at 

the  rate  of  iCHU)  per  annum. 
ROTHERHAM  HOSPITAL  AND  DISPENSARY.    Senior  Houee-Surgeon.     Salary,£110 

per  annum. 
ST.  MARY'S  HOSPITAL,  Faddlngton.- Medical  Officer  in  charge  of  X  ray  Deparlment. 

Salary,  £]50  per  annum. 
ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL.-Leoturer  on  Phyalos. 
SALISBURY    INFIRMARY.— AssiBiaut    House-Surgeon.  resident.     Salary,   £50    per 

annum. 
STOCKPORT  INFIRMARY.— Jtinlor  Assistant  Houae-Surgeon,  realdent.     Salary,  £40 

per  annum. 
TOTTENHAM  HOSPITAL -House-Phy»ician,  resident.    Salary,  £<3(i  per  annum. 
WEST      BKOMWICH      DISTRICT     HOSPITAL.-Resldent     Junior     House-Surgeon. 

Salary,  i:b'i  per  aiiuum. 
WINCHESTER  r    ROYAL    HANTS   COUNTY    H03PlTAL.-Honse.9urg€on.    resident. 

Salary,  tNj  per  ar.num,  tncr-asing  ti  t:5. 
WISBECB:    NORTH    CAMBRIDGESHIRE    HOSPITAL.— Resident    Medical   Olllcer. 

(salary,  i'lU)  per  annum. 
WOLVERHAMPTON    AND   STAFFORDSHIRE    GENERAL    HOSPITAL.  -  Assistant 

floOBfrSorgeon,  resident.    Honorarium  at  the  rate  ot  £75  per  annom. 


APPOINTMENTS. 

BUBNET,  B.,  M.B.,  Cb.B.Vlct..  District  Medical  Officer  of  the  Parish  ol  Birmingham. 
OabSB,  W.  B.,  M.B..O.M.Fdin  .  Dlatnct  Medical  Officer  of  the  Rochdale  Union. 
CODD,  J.  A.,  M.D  Lond.,  B.Sc,  Medical  OtTcer  of  Health,  Heath  Town  UrMn  District. 
Chuttwkll    H.  A..  L.R.O.P.i  S.Edin.,  L.F.P.S.Gla8g.,  District  Mtdical  Officer  of  the 

Ohertsey  Uniiju. 
CrouoBB.   Arthur    M.,  MB.,   F.R.CS.,    Surgeon    to   the   Adelaile   Hospital,   South 

Australia. 
CuuPBTON.  T.  H.  L.,  M.B.,  B.8.,  Boaident  Medical  Officer,  Parkstde  Lunatic  Asylum, 

South  Auatralla. 
b'DLESTON,  R.  8.  C,  M.B.C.S.,  L.B^O.PloD<l,  Sistiiot  Medical  Officer  ot  the  BakeweU 

Union. 
Edmohston,  W.  C  M.B.,  0  M.Abprd  ,  Dlatrict  Medtcal  Officer  of  the  PemhroXe  Unl(jn 
FL4N5BRY.  J.  G  ,  L.R.C.P.  & 8  I.,  Certifjiijg  Factory  Surgeon  for  the  Tubercurry  Dls- 

trtot.OouDtj  Sllgo. 
Gb\hau.  S.  O  .   M.R.O.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health  for  the  Watcbet 

Urban  District. 
Gbiffith.O.  \V.,L.R.C.P.  .t  S.Edln..  District  Medical  Officer  of  the  Pwllheli  Union. 
Hawkesworth.T.  A  .  M.D.Lond.,  M.R.C.H.Eng..  Dlatiict  Medical  OUlcer  of  tbe  Henley 

Union 
ST.  Thouas's  Hospital.— The   follovrlng  gentlemen  have   been    selected  aa  Houao- 
Officers  from  Tuesday.  Septembt-r  6tb,  I9&1: 

Realdent  H'jiise-Physicians.—B.  UigDam,  M.B^C.8.,  L.E.C.P. ;  W.  Haward,  M.B., 
B  S.Durh  .  M  KC.H..  L.R.C.P. 

House-lMiyNictana  to  Out-patients.— A.  G.  Gibson,  B.A.,  M.B  .  B.Cb  Oion..  B.Sc. 
Lond  ;  K.  Takaki,  M.R  C.-*..  L  K.C.P. 

Realdent  Houte  Surgeons —H.  8.  Bennett.  M.R.C.R.,  L.a.C.P.:  N  C.  Parrer.  B.  A.. 
BCCantah.  MRO.S.,  L.R.C.P.;  A.  C.  Birt.  M.R.C.S..  L.R.O.P.  ;  G.T.Birka,  M.A., 
M.B.,  B.C.Cantab. 

Houae-Btirgi-oiiB  to  Ont-Patienta.- H  A  Kincb.M.B.C.S.,  L.B.C  P.;  G.  R.  Footner, 
H.A.Oantah,  MRU.-*..  L.K.O.**.^  R.  E.  G.  Gray.  M.A.CanUb..  M.R.C.S  ,  L.R.C.P. ; 
J.  C.  F.  D,  Vaughan.  .M  R  C  S  .  L  RO.P. 

Ohatetrlc  HouscvPliyfifrlans.— (Senior)  J  P.  Hedley,  M.A.,  M.H,.  B.C. Cantab  , 
M.R.C.S.,  L.R.C.P. ;  (Junior)  H.  I.  Pinches,  M. A.,  M.B.,  B.O.Oantah.,  M.R.O.8., 
L.R.O.P. 

Ophthalmic  Houae-Surgoooa.  —  ;Senlor)  H.  8.  Staonus.  M.B. Load..  ll.R.0.8., 
L  R  O.P. 

Sp-MMiil   Departments. -Tliroat.—T.    B.  Henderson,  M.  A.,  MB..  B.Oh.Oxon.  :    R.  E. 

Whittlng.    BA..    HO  Cantab        Skin— W     L.    Harnett,    M.A.,    M.B..    E.G-Cantab . 

M  R.C.S    L.R.C  P. ;  P.  M    bullfty,  B.A.Cantab.,  M.R.0.8.,L.R.0.P.    Ear.-T.  Guthrie. 

M  A..  M  H  .  B, era-tab  .  VIRC.S.,  L  R.i.P. 

Some  "ther  Kfrntlcmen  n'cclvfi  a->  extension  fjf  their  appolntmenta. 

BDAW.  William.  M.D.,  Honorary  p)iyBlcianto  the  West  Kent  General  Hospital.  Maid- 

at4toe,  vicf  C.  E  Hear,  M.D  ,  rexiKued. 
WTRir,  William   H.  M  D..  B.Sc  Load  .  U  Sc  .  M.B.,  B  Cb  Blrm..  Caaualtj   AislstAnt 
PbytlotaD  to  tlie  Oeneial  Hoeplta*,  B)rm\ogbam. 


DIARY  FOR  NEXT  WEEK, 


POST-GR.tDr.\TE   COITISEH  AN1>   I.E<Tl}RES. 

Medical  GrvlnateB"  College  %nn  Polyolinio,  22,  Cheniee  Street,  W.O.-The  following 
clinical  dimonsiratiouS  have  been  arranned  for  text  week  at  i  p.m  :  Moiiday.  Skin 
•  iee^ses;  Tueaday,  Medical  Caiea;  Wednesday,  Surgical  Cases;  Thursday,  Surgical 
Oases ;  Friday,  Ey«  Cases. 


BIRTHS,  MARRIAGES,  AlsD  DEATHS. 

The  charge  for  ittserting  announcements  of  Births,  Marriages^  and  Veaiha  i* 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  uut/i 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Blaitdfobd.— On  AucustiTth.  al  Harland  Houst,  KtrtoD-OD-Tees.  to  Dr.  and  MrR. 

Laareoce  J.  BlandfoTd,  a  so:). 
KIBKBT.— On  September  5tb.  at  K7,  Ea'latieldBoad,  Wandaworth  Common,  the  wife  ot 
a.  C.  Kirthy,  M.RC.S.,  L.B.C.P.,  ol  a  son. 

LETTERS,    NOTES,    AND    ANSWERS    T© 
CORRESPONDENTS, 

OOMMCHICAIIOMS  rtspectiDK  E-litorial  matters  should  be  adttressevt  to  the  Editor,  3,  Ars> 

Strett,  Strand.  W.G.,  London  ;  those  couceniing  basiuess  matter*,  adverrlsementfi.  non 

deliverj' of  the  -JouENAL.  etc..  should  be  addJ-essed  to  the  JMaua^cr.  at  ths  Oltice,  4?t. 

Stfaud,  W.C,  London. 
OBIGIKAL  ARTICLES  and  LETTERS  fonearded  fm  nuMicatioi,  are  vir,deraoM  U  '» 

o^efetf  ^o  ?//t^  BK1TI6H  ilEDlLAL  JuUHNaI.  dloite .  ititievs  the cotir r'trij  he xtati.d. 
AUTHORS  <Ie.sirini:  repnnts  of  their  articles  rnblisbed  in  the  Bbitisu  Medical  JouBSii, 

are  rcqiieste<l  to  couimunicate  w  ith  the  Manager. 4^.  Slniud.  W.L'..  on  receipt  of  proof. 
CoitHE5PONPE>'TS  who  rt'isli  ni-tice  to  be  taken  ot  their  communications  shouldauthent*. 

cate  them  w  ith  their  nan:es — of  course  not  necessarily  for  pnblicatioiL 
COHBESPONDEMs  uot  auswcred  are  requested  to  ioot  at  the  Notices  to  Corrcsp<mdei«lc 

of  the  following  w  eek. 
MAKUSCHIFTS  FOEWABDED  TO  THE   OFFICE  OF  THIP  JOfRK.M    CANSOT  TITDZB  IXT 

ClECtlMSTANCES  BE  RETUBNED. 

Uf  order  to  avo:d  delay,  it  is  particularly  requested  that  ALL  letters  on  tbe  editorial  T)us> 

nesaof  the  JouRKAi.  he  addressed  to  the  Editor  at  the  (ttSce  cf  the  Jot:B>'Ai.,aud  QC^ 

afbis  pri%'ate  house, 
lELEGBAPHic    ADDitEss.— The  telcprr.pbiC  address  of   the   EDITOR   of   thi.    BalTlSto 

Medical  Jouhxal  is  vliito/ofl.y,  i.o'i-'o".    The  telegraphic  audress  of  the  M-OiAGrfr 

of  the  British  Medical  30VJiStl>\s  Ar'icitlate^LnuUoit. 

rEI,EPHoNi.;(Niitional):—  GEJJERAL  SECRETARi'  KXD  UAKAGEJk 

EDITOR.  2631.  Gerrard  2S30.Ger.-aii 


ffl"  Queries,  aitswers,  and  communications  reiating  to  subjects  to  which  fpeciat 
departments  of  the  BEinsH  Medical  JouENAt  are  deimled  will  be  found  under 

their  respecti»e  headings. 

avsRiEs. 

Pi.UMBAOO  asks  suggestions  for  treatmeut  ol  the  foUowiDg  ca'c  :  A  child 
tell  and  struck  its  nose  against  a,  tiu  of  blacklcad.  Tliere  is  now  a 
purple-l)lue  line  beneath  the  epidermis,  extending  liorizoutally  across 
the  nose. 

UtIBious  will  be  grateful  for  any  hints  as  to  the  treatment  of  a  pitch  ot 
ringworm  on  the  scalp  of  a  boy  aged  lo  years.  The  disease  has  existed 
for  twelve  months  and  has  resisted  treatment  by  the  application  of 
Iodine,  oleate  of  mercury  lo  per  cent.,  sulphur  ointment.  Coster's  pjiste. 
chrysarobin  ointment,  etc.  On  more  than  one  occasion,  after  the 
disease  has  apparently  been  cured,  it  has  developed  afresh. 

Nemo  writes:  I  should  be  glad  to  know  from  you  or  any  of  ynur  readers 
whether  there  is  any  literature  dealing  with  the  therapeutic  value  of 
rum,  or  whether  any  of  your  readers  are  in  the  iinbit  of  prescribing  mm 
in  preference  to  any  other  alcoliolic  beverage  in  certain  cases  ;  if  so,  in 
what  particular  cases  tliey  find  it  to  be  of  special  vahie. 

Treatment  of  Tubercuious  Bone  Disease. 
G.V.  writes:  I  have  a  case,  a  young  lady,  who  has  sufl'ered  from  tuhei- 
culous  inflammation  and  necrosis  of  many  of  llie  bones  (but  with  eood 
health  and  spirits  all  tlie  time)  for  now  fiiteen  years.  I  would  like  lo 
know  if  any  scrum  treatmeut  would  do  her  good,  or  perhaps  cure  her. 
All  remedies,  change  of  air,  etc.,  are  useless. 


AK8WER8. 


H.  K.— If  the  appliance  in  question  leaves  "  an  uusatisfied feeling,'  iis  O'-c 
is  injurious,  and  tends  to  produce  neurasthenia. 

Albert.— Chavasse's  Advice  lo  n  Wife  iLondou ;  J.  and  A.  Churchill. 
2S.  6d  )and.l<ii'icc  lua  Mother  (Loudon  :  J.  and  A.  Ouirchill,  jS.  ed.)  will 
probably  meet  our  correspondent's  views. 

The  correspondent  who  has  forwarded  to  the  Medical  Secretary  a 
marked  copy  of  a  pamphlet  on  Catarrhal  Deafness  is  requested  to  com- 
municate his  name, 

iNTRAtTAULE    PSORIASIS. 

Db.  J.  F.  MacGreiioh  (.Morvcrn,  Argyllshire)  writes:  If  your  corre- 
spondent would  consult  Dr,  Byrom  Bram well's  Ctinicfit^tndien  (R.  and  R. 
Clark,  I.imitcJ,  Edinburgh),  vol.  ii.  Part  III.  which  is  published 
quarterly,  he  will  there  lind  a  very  full  account  of  cases,  with  llluslra- 
tions,  of  the  successful  treatment  of  psoriasis  by  thyroid. 

Dr.  Thomas  Hayes  (Kathkeall.  Ireland)  writes  :  I  have  had  a  case  of 
intractable  psoriasis  which  was  treated  in  hospital  and  at  Harrogate 
without  result.  Agcntleman,  aged  75,  was  eovered  from  lieadtofool 
with  psoriasis,  and  alter  protracted  treatment  extending  over  a  year 
was  perfectly  cured  by  the  following  treatmeut :  Brau  or  linseed  meal 
baths  at  temperature  100°  daily  ;  applications  daily  of  a  soUi'ion  ot 
liq.  carb.  detergens  ;  application  of  creosote  ointment  occasionally  t" 
relieve  Hie  itchind,  and  the  administration  internally  ol  iodide  01 
potassium  in  infusion  of  cinchona. 

G.  R.  S.  writes:  Three  years  ag<i  during  a  small-pox  scare  I  vaccinated 
two  middle-aged  women.  These  had  l-oen  under  my  care  for  two  yo»r» 
or  more,  suffering  Irom  psoriasis,  and  had  bcnelitcd  butJittlo  Iron]  in- 
usual  treatment.  They  both  sullercd  very  badly  from  the  vnconaiiou. 
hut  both  lost  all  trncc  I'f  psorlaslH  in  two  to  throe  weeks   limi..    Aiw 


bx&lJ 


LETTEES,    NOTES.   Etc 


■[Ski>t. 


10,   1904. 


tliere  has  been  no  returu  of  the  rash  1q  one  at  any  rite,  for  I  saw 
her  only  a  ATCBfe  or  two  ago.  The  second  woman  Ijljst  sight  o£  about 
twelve  mouths  ago. 
G.  F.— liUffand  Page's  Itmiaal  of  CTcmMrw  and  Mit<rhell  Brace's  Ma'crin 
Medial,  both  published  by  Cassell  and  Co.  would  probably  meet  the 
requLremeuts  of  a  candidate  for  the  Assistant's  Examinalinn  of  the 
Society  of  Apothecaries.  Mr.  Thomson's  Apothecaries'  Hall  Manuri 
(Whitiker  and  Go.)  would  also  be  useful  for  the  purpose  of  crystallizing 
the  knowledge  gained  from  the  books  that  have  been  named. 

Etheheal  SOAP- 
s  Messes.  DtTNCAN,  Flockhaht  AND  Co.  (London)  write:  We  noticed  in 
tlie  BsmsH  Medic.1L  Jone-JAi.  of  August  sorh,  an  Inquiry  from 
••Cmtion"r«  an  ethereal  soap  for  cleaoslog  the  skin  preparatory  to 
operation.  Will  you  perniU  u<  to  inform  him  that  we  make  such  a  soap 
to  which  we  have  given  the  name  "Sapo  .iotisepticus  Aetherius. "  This 
soip  has  received  the  approval  of  a  number  of  m-idical  men  and  is  used 
fai  ly  largely.  It  has  been  described  as  a  valuatile  antiseptic  wash, 
containing,  in  addition  to  its  pare  soap  basis,  red  iodide  of  mercury 
(ilai.o:,o).  The  soap  is  dissolved  in  an  aetherlo-alcoholic  menstruum 
and  has  in  consequence  grcit  penetraUve  powers,  and  thus 
more  thoroughly  cleanses  the  skia  than  ordinary  aqueous  solutions 
of  Boap. 
M'jssiia.  Olds'ield,  Pattinsos  asd  Co.  fJIanchestert  submit  the 
foUowingfonaali:  a  Acid,  oleic.  3J  fl.  oz. ;  alcohol.  90  percent,  jjfl.oz.: 
potiss.  hvdrat.  q.s.  :  ol.  gaul'heria.  m.  10  ;  aetlier  meth.  0.720,  ad  Oss. 
iUIx  the 'oleic  acid  witli  the  alcohol,  and  exactly  neutral  ze  with  a 
I  in  I  solution  of  poCassium  hydrate,  of  which  nearly  6  draclims  will  be 
necessary,  using  ptieuolphtaaloia  a5  i  .dicitor.  When  cold  add  the  oil 
and  ether.  A  slight  excess  of  the  alkali  will  increase  its  detergent 
action. 

Dysevtery  axd  Tropicat,  Abscess. 
Per  Aspeea.—  Pathologicallv,  dvsenterv  is  now  usually  divided  into 
bacUliUT  and  amoeboid.  'The  lir^t  is  s?id  to  he  caused  by  a  bacillus  of 
the  coli  group,  described  bv  Shiga,  Flexoer,  and  others,  he  second  by 
the  amoeba  coli.  In  single  tiopical  abscesses  the  amoeba  coli  can 
generally  be  delected,  and  probably  it  is  ihe  etiol  jgical  factor.  A 
good  description  of  the  whole  subject  is  to  be  found  in  Manson's  Tropical 

Chhovtc  Sciatica. 
De.  T.  Chiietos  (Leeds)  writes :  Most  of  ns  can  sympathize  with  "  X.Y  Z  " 
in  the  Bhitish  Medicai.  Jourxal  of  Augut  27th,  p  483.  in  his  trouble 
wiih  a  case  of  t'ais  kind.  Xo  doubt  he  has  already  tried  the  continuous 
curseat.  If  he  has  not  tried  acupuncture  let  him  thoroughly  sterilize 
the  skin  of  the  buttock,  and  two  long  acupuncture  needles,  and  pass 
one  ceedle  down  to  the  bone  in  the  position  of  the  inerve,  an  inch  or 
less  above  the  level  of  the  trochanter,  the  other  two  or  three  inches 
lower  down,  and  leave  them  in  for  twenty  minutes. 

Ds.  Baeeett  Roue  (Clifton^  writes :  I  should  strongly  aivise  "S.Y.Z."  to 
try  the  "high  freq«ency"  current.  If  he  cares  to  put  himself  in  com- 
munication with  me  I  think  I  can  give  him  some  information  that  may 
prove  of  value  to  him. 

De.  HAiitLTON  Hall  (Tnnbridge  Wells)  writes :  The  case  of  trouble- 
some sciatica  reminds  me  greatly  of  a  similar  case  where  I  was 
moralh*  satisfied  thtt  the  n  lin  ivas  "  neuralgic,"  whatever  that  means. 
At  thai  tim-s  Dr.  !2»vai't  li£id  recently  made  some  remarks  on  the  asso- 
ciation of  a  good— namely,  somewtiat  too  good — pulse  with  gout.  Tliis 
pulse  poiat  I  liad  myself  noticed  several  times  in  my  own  patient,  and, 
beinj^  rather  desperate.  I  dla-jnosed  **  goat"  on  the  "  strength  "  of  the 
pulse  only,  and  gave  him  colctiicum  freely,  with  results  no  less  grati- 
fying to  liim  tliau  stu-prising  to  myself.  This  particular  case  went  far 
TO  convince  me  of  the  truth  of  the  teaching  that  gout  is  a  neurosis  ; 
and,  cuiiousiy  eaougii,  during  tlie  last  eight  5•ear^,  while  ray  practice 
has  been  entirely  among  ocarotics  I  find  "goUty" 'Histories  at  evei"y 
turn.  Of  course,  every  neurotic  is  a  liar  ;  but  this  is  what  they  sav,  I 
should,  therefore,  venture  to  suggest  that  y-iir  correspondent  might 
try  the  eSTec',  of  keeping  his  patieut'3  bowels  really  fvce,  and  giving  him 
as  i:i'iL;h  colc'd'Ciim  as  he  thinks  he  can  stand,  and  if  he  iinds  that  he 
has  observed  iiim  to  have  a  hard  pulse  either  at  times  or  ha'oituallv,  I 
should  further  venture  to  say  he  might  expect  a  good  deal  of  benefit. 

DO^rESTIC   FlLTBES. 

•JP.  .T.  W.^Ct  is  geoerally  he!  i  t  at,  rhe  Pastenr-Chamberland  filter  and  the 
rcrkcteld  ore  the  lest  domes'ic  iiiter.s.  The  former  is  supplied  by 
>3eisrs.  Deiries,  i4t-i47,  Houadidiich.  E.C..  and  the  latter  by  the 
Eerkefeld  FiUer  Co.mpa'  y,  121.  Oxford  Street,  W.  Both  filters  are 
readily  sterilized  bj-  steaming  or  belling. 

,  I .  Static  Elsctkicitt  in  PhthiSis. 
C.  J.  W.— Tliere  fsa  paper  oj  the  treatment  of  malignant  disease  by 
electric  osmose  'high  f!'eqaet;cy)  in  the  Lancet  of  September  12th,  1903,  by 
Dr.  Clarence  Wright,  .wtticn  bears  on  some  of  the  points  our  cor- 
respondent is  interested  iu.  A  figare  is  given,  and  the  treatment  of 
phthisis  Is  refei-red  to.         , 

'  '        ■  Gi^IKAS    TKNTEHrFFB 

C.  J.  W.  ivrites:  Jly  attention  his  been  called  to  Dr.  Ethel  II.  >.'. 
Wdliams's  query  as  to  GUiraar  on  p.  419.  Haviu?  wintered  there  for 
three  years,  and  found  the  cli'aate  and  scenery  delghtfnl,  I  can, 
perhaps,  give  some  of  the  information  required,  there  do  not  seem  to 
.  be  any  vjila  residences  to  let,  except  one  rather  large  unfurnished 
house.  There  is  one  Boglish  hotel.  El  Buen  R.  tiro,  which  isquiet, 
corji'ortabTe.  and  rejsonable  in  its  charges,  with  a  pretty  and  shady 
garden,_  ilitk  and  water  supplies  are  good.  Thei-e  was  a  resident 
doctor  in  the  hotel  last  winter,  and  I  am  informed  that  similar arrauge- 
.  .    luents  will  be  made  for  the  coming  season. 

PKapi.EXBD. — I.  Should 'do  nothing  at  present.  2.  Later  on.  If  he  is 
applied  to  as  the  medical  attendant  of  the  assured  in  his  last  illness, 
he  should  give  the  bare  f^cts  of  the  case,  without  any  comment. 
0ales3  he  is  applied  to  dirccily  by  the  company  he  should  remain 
passive. 

Fi.ooB.s  or  Opf?BA'"tNG  Theatres. 

Ii.S.  Ilu-The  best  fiobr  for  an  operating  theatre    or  infectious  ward  is 

-••    formed  of  terrazzo,  a  marble  mo.saic.  whti-h.  when  properly  laid  in  ^iiu, 

ta  joiotless,'  impervious,  and  seoii-polislied.     Further  particulars  will 

..'■    be  found  in  the  replv  to  a-  correspondent  published  io  the  Bhitish 

l»i'  JJliDlCAL  JOU1!NA<CiOf  Jilly  add,  t;o4,  p.  ;i,    ' 


LETTERS,   KOTE8.  Etc. 

A  Misprint  and  Its  Consequence. 
In  Section  I  (Phvsiology)  of  the  British  Association,  a  paper  by  Dr.  Adam- 
kiewicz  OTth  the  title  "Ist  der  Krebs  erhlichr  "  that  is,  "Is  cancer 
hereditary  ? "  was  on  the  programme.  "Erblich  "  was  misprinted  "  Erd- 
lich "  =  e'arthv.  The  paper  was  not  read,  but  the  Times  announced 
that  a  paper  h'ad  been  read  by  Dr.  Adam  Kiewicz  on  "Is  the  crab  a  sea 
or  land  animal  ? '■ ! 

Certificates  of  Unfitness  to  attend  School. 
Dr.   Donald  C.   Mabtin   (Stourport)  sends  us  the  following   circular 
letter : 

Union  Offices,  Droitwich, 

August  24th,  1904. 
Education, 
Bear  Sir.— I  am  directed  by  the  Droitwich  District  Education  Com- 
mittee to  inquire  whether  iu  the  event  of  a  book  of  forms  being  pro- 
vided you  for  the  purpose  you  would  be  prepared  to  give  certificates 
to  parents  of  children  (free  of  charge)  where  their  children  are  not 
able  to  attend  school  in  consequence  of  sickness. 

I  enclose  a  stamped  directed  envelope,  and  shall  be  glad  to  receive 
your  reply  on  or  before  Tuesday,  the  30th  inst. 

Thanking  ynu  in  anticipation. 
Yours  faithfully, 

Arthur  J.  Beatcboft. 
Donald  C.  Martin,  Esq.,  M.D..  Surgeon.  Stourport. 
He  has  replied  to  the  effect  that  writing  certificates  affords  part  of  his 
income,  and  that,  unless  for  a  charitable  object,  he  will  not  grant  them 
for  nothing. 

In  this  connexion  we  mav  recall  the  reference  to  the  subject  con- 
tained in  the  report  of  the  Annual  Representative  Meeting  (Supplement 
to  British  Medical  Journal,  August  6th,  p.  120).  The  Chairman 
then  asked  that  information  on  Uie  subject  should  be  transmitted  to  the 
Secretary  of  tbe  Medico- Political  Committee. 

A  COERECTtON. 

The  Old  Students' dini:er  of  St.  Thomas's  Hospital  will  take  place  on 
October  ist,  and  not  on  October  3rd,  as  stated  last  week. 
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DISCUSSION  ON 

THE    PROPHYLAXIS    OF    MALARIA. 

I_j.    w.    W.    Stepuens,    BA.,    M.D.Camb., 

Walter  Myers  Lecturer  in  Tropical  Medicine,  Liverpool  UnlTersily. 
I  THINK  it  may  help  to  make  onr  views  more  precise  if, 
instead  oE  recounting  tlie  methods  of  prophjlaxis  used  and 
the  results  achieved  in  Italy,  in  British,  Frencli,  and  German 
tropical  possessions,  in  Japan,  t  bring  before  you  some  scien- 
tific aspects  of  the  problem  which  in  many  of  the  publica- 
tions I  have  read  on  this  subject  seem  to  me  to  be  overlooked. 
I  will  assume  in  this  paper  that  I  am  dealing  with  the  occur- 
rence of  malaria  in  our  tropical  possessions.  It  is,  I  believe, 
not  unnecessary  even  now  to  point  out  how  malaria  is  con- 
tracted. It  has  been  for  ceniuries  believed  that  malaria  is 
contracted  from  the  vapour  of  marshes  ;  and  now  that  cer- 
tain mosquitos  are  proved  to  be  the  cause,  it  is  not  uncom- 
mon to  overlook  the  means  whereby  the  mosquito  producer 
malaria,  and  still  to  attribute  malaria  to  the  presence 
of  the  water  in  which  the  mosquito  breeds,  the  "shallow 
pools,"  etc.  What  s^ems  to  me  lo  be  necessary  is  that  the 
public  should  be  educated  to  reg-ird  not  the  pool,  not  the 
mosquito,  not  even  the  Annpheline,  as  the  source  of  danger, 
but  the  infected  Anopheline  ;  and  I  would  go  further :  I  would 
have  everybody  clearly  understand  liow  it  is  that  the  .Anophe- 
line becomes  infected — that  is,  can  convey  malaria.  It  results 
from  the  fact — which,  I  believe,  not  i  in  100  laymen  in  the 
tropics  knows — that  malaiia  is  a  contagious  disease.  The 
source  of  contagion,  unsuspected  by  the  layman,  lies  in  the 
fact  that  in  the  tropics  the  native  population,  especially  the 
child  population,  carries  malarial  parasites  in  its  blood;  that 
it  does  so  olten  while  presenting  not  the  least  outward  sign 
of  sickness.  It  is  this  apparently  healthy  but  actually 
highly  infected  population  which  is  the  great  source  of 
malaria  parasites,  and  hence  of  danger,  to  the  Kuropean. 
It  is  from  the  native  that  the  malaria-bearing  mos- 
quito gets  its  pirasites,  and  these  it  transmits  again 
after  the  lap^e  of  a  certain  time  to  the  European.  I 
have  said  that  the  native  population  may  show  no 
outward  sign  of  sickness.  I  do  not  forget,  however,  that 
the  native  also  dies  from  malaria,  but  if  we  wish  to  see 
malaria  in  its  severest  forms,  let  us  visit  some  up-country 
miner's  camp  or  European  settlement  in  the  bu,sli.  There 
we  shall  find  those  "  malarial  wrecks,  "  the  fever  stricken 
pioneers,  "down  with  fever,"  as  it  is  called,  vomiting  inces- 
santly, with  a  temperature  of  105°,  in  constant  dread  of  black- 
water  fever,  which  not  uncommonly  supervenes.  Those  who 
live  in  the  towns  not  uncommonly  forget  that  it  is  in  these 
out  stations  that  malaria  exists  in  its  most  virulent  form. 
I  have  dwelt  on  this  condition  becau-ie  it  is  the  lot  of  these 
unlortimate  Europeans  to  <ill  the  "white  man's  grave,"  be- 
cause I  think  that  in  schemes  for  eradicating  malaria  they 
are  forgotten,  because  I  think  that  many  of  these  lives  can 
be  saved  by  means  which  I  will  specify  later,  and  that  we 
can  lejiitimately  do  so  even  at  the  expense  of  delaying  that 
general  er.'idication  of  malaria  from  the  native  which  will  be 
the  work  of  years,  and  which  will  not  be  achieved  in  ourtime. 

Miliaria  is  indeed  a  contagious  disease.  It  has  been  the 
great  discovery  of  K  )3s  that  it  is  a  certain  mosquito  that 
conveys  the  contagion.  Let  me  review  brielly  the  state  of  our 
knowledge  on  this  point.  We  know  now  that  certain  mos- 
quitos of  the  sub-family  Ann/i/ielina,  alone  can  convey  the 
contagion.  Now  of  Anophelines  there  exist  about  a  hundred 
species.  Which  of  thtse,  or  do  all  of  them  in  dillcrent  parts 
of  the  world  convey  malaria  y  It  is  surprising  that  on  this 
point  we  have  but  scanty  information. 

Tli(!  number  of  species  that  we  know  can  convey  malaria 
we  may  almost  count  on  our  ten  fingers.    They  are  in  Kurope 


—A.  vmcidipennk  (mainly);  A.  bi/urcatus  (less  concerned); 
P.  superpktus;  M.  pspudopictux  (espe.ially  in  some  parts).  In 
Africa  A.  7naculipen»ii  (in  \lgeria)  ;  I',  ostalis  and  M.  funesta. 
(especinllv  iu  tropii'il  Africa),  and  P.  Chaii<hi>jei.  In  India 
M.  Ihtimi  M.  cidicifacii-s.  A.  »uic/ilijni/pis  {,'fi.  In  North 
.\merica  A.  mncitlipci.nis.  In  Wett  Indies  Ce.  alliipes.  That  is, 
a  dozen  species  only  of  which  we  can  say  with  any  certainty 
they  convey  malaria  out  of  nearly  a  hundred  existing  species. 
But  it  may  be  urged, if  one  species  conveys  malaria  another 
will;  that  is  not  a  scientific  argument,  and  nothing  short  of 
actual  proof  should  be  allowed  to  satisfy  us.  We  can  go 
further.  Hnd  say  that  we  have  a  certain  amount  of  evidence, 
gradually  inei easing,  to  show  that  all  species  do  not  convey 
malaria. 

Let  me  recall  to  vour  mind  theresultsobtainedby  Christophers 
andm)self  in  India.  We  had  formed  the  hypothesis,  based  upon 
general  observaiions,  that  all  species  of  Anophelines  were  not 
concerned  in  the  transmission  of  malaria.  We  put  this 
hypothesis  to  the  test  iu  two  very  malarial  places  in  India- 
Mian  Mir  (Puiij-ib)  and  Ennur  (.Madras).  We  caught  in  the 
same  huts,  at  the  same  time,  in  these  two  far  distant  places 
two  species  of  Anophelines— .1/.  r'K.-iii  and  M.  ctilicifacks.  We 
determined  by  actual  dissection  which  of  these  species  oon- 
tained  parasites  (sporozoits)  and  found  as  follows  : 


— 

Kumber 
Dissected. 

Number 

Infected. 

1 

Percentage. 

In  Mian  Mir: 

il.  culicifacies 

259 

13 

4.6 

M.  rossii         

496 

0 

0 

In  Ennur: 

M.  culicijacies 

69 

6 

8.6 

it.  rossii        

364 

0 

0 

So  that  3/.  rossM  was  not  carrying  malaria  under  conditions 
where  M.  cutici/acies  was.  These  observations  have  been 
repeated  by  others  and  the  result  is  always  the  s"me. 
M.  rossii  does  not  in  nature  convey  malaria.  This,  while 
scientifically  of  great  interest,  is  also  of  practical  value. 
iShall  we  spend  money  and  occupy  our  time  in  eradicating 
M.  rossii  when  as  far  as  we  know  it  is  not  concerned  in  the 
transm'ssion  of  malaria?  These  mosquitos  exist  in  myriads 
in  Calcutta,  Madras,  Bombay,  and  in  all  large  towns.  We 
believe  them  to  be  harmless. 

But  this  is  not  an  isnUted  instance.  Recently  Hirshberg 
in  the  United  States  has  got  similar  results,  though  in  this 
case  by  feeding  experiments.  Two  species — A.  maculipenms 
and  A.  punctipennis — were  fed  on  the  same  case  of  malignant 
tertian  malaria  under  the  same  conditions,  with  the  following 

result : 

No.  Fed.  No.  Infected. 

A.  mac.uUpennis  ...  ...       48  ...  ...       3 

A.  piinctipenuis  ...  ...        58  ...  ...        o 

Whetlier  A.  ptinctipemit  conveys  malaria  in  nature  remains 
to  be  seen.  Similar  results  (unpublished)  have  been  obtained 
in  Japan.  These  results,  then,  show  that  certain  species  of 
Anophelines  do  not  convey  malaria,  and  on  general  grounds 
there  is  little  evidence  to  connect  those  species  which  we 
know  as  "wild"  mosquitos  with  the  transmission  of  malaria. 
Anyhow,  it  should  not  sutlice  to  state  simply  "the  Amipheles 
was  found  "  wilhout  stating  wliat  species  of  Anopheline ;  but, 
most  important  of  all,  it  should  be  determined  by  actual 
dissection  whether  or  no  that  species  does  transmit  malaria. 

The  practical  bearing  of  these  facts  is  obvious.  If  we  can 
positively  states  that  a  certain  species  of  Anopheline  does  not 
transmit  nularia,  it  will  ob^'iously  simplify  operations 
directed  against  mosquitos.  Another  point  of  great  interest 
in  connexion  with  Anophelines  is  their  breeding  grounds. 
Take  again  the  two  Indian  species  mentioned  above,  .1/.  rossii 
and  M.  ciUi'-ifacies.  Christophers  and  myself  showed  in  India 
that,  br.iadly  speaking,  each  Anopheline  lias  a  breeding  ground 
of  its  iiivn.  .\t  any  rate,  in  the  case  of  the  above  two  species 
they  are  totally  distinct  and  dili'erent  in  nature,  and  whereas 
M.  rossii  breeds  in  the  shall  jw  pool  or  puddle  some  inches 
deep  only,  ^f.  culicifacies  does  nothing  of  tlii'  kind.  It  is 
never  found  breeding  in  these  dirty  puddles;  it  loves  clear, 
fresh  water,  of  streams,  rivers,  canals,  and  other  moving 
water,  where  it  occ  irs  in  myriads.  Now  if  our  results  are 
true,  that  M.  rossii  does  not  carry  malaria,  and  no  doubt  has 
yet  been  thrown  on  them,  it  means  that  it  is  unnecessary  to 
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attack  the  breeding  grounds  of  M.  rossii.  This  meana  an 
immense  saving  in  labour  and  expense,  for  even  during  the 
dry  season  the  pools  in  which  .)/.  rosMt  breeds  are  very 
numerous,  and  during  the  rains  they  are  legion.  Minute 
work,  then,  is  still  required  on  breeding  grounds,  on  the  habits 
of  larvae,  their  enemies — fish,  beetle,  beetle  larvae,  and  the 
like,  natural  larvicides  so  to  speak— all  these  points  may  be  of 
great  practical  import. 

Then,  again,  there  is  the  question  of  the  flight  of  mosquitos,  a 
very  important  problem.  Christophers  and  myself  were  con- 
stantly engaged  in  trying  to  make  observations  on  this  point, 
because  we  used  to  read  alarming  statements  published  by 
hasty  writers  that  mosquitos  (genus  and  species  it  is  needless 
to  say  not  mentioned)  flew  flftecn  miles,  so  that  it  seemed  to 
U3,  if  this  were  so,  whatever  might  be  done  to  free  a  place 
from  \nophelines,  there  was  nothing  to  prevent  some  of  thes-e 
long  fliers  coming,  with  parasites  in  them,  into  a  district  just 
made  free  and  undoing  all  one's  labours.  But  close  observa- 
tions convinced  us  that  nothing  of  the  kind  happened,  or 
perhaps,  to  be  strictly  accurate,  did  not  happen  under  the 
conditions  we  knew  of,  and  all  our  observations,  repeatedly 
made  and  checked,  tended  to  show  that  the  normal  tiigtit  of 
Anophelines  was  a  matter  of  some  hundred  yards  and  not 
miles.  Thus  we  observed  that  the  centre  of  Freetown,  the 
capital  of  Sierra  Leone,  was  completely  free  from  Anophelines. 
We  slept  during  many  months  there  at  all  seasons  of  the  year 
in  four  diflerent  houses  and  never  did  we  see  Anophelines  in 
our  rooms— Ste(/omyia,  of  course,  in  hordes.  But  a  quarter  to 
half-a-mile  away  it  was  very  different;  there  Anophelines 
were  as  thick  as  bees.  What  was  the  difference  ?  The  centre 
of  Freetown  was  in  fact  a  town  with  large  stone  houses,  open 
streets,  and  moderately  well  arranged  surface  drains.  IJut  in 
the  outskirts  we  come  to  the  streams,  with  their  countless 
larvae,  in  the  back-waters  and  pools,  and  to  the  native  huts, 
infested  with  Anophelines,  having  therein  a  plentiful  supply 
of  blood.  Why,  then,  should  they  fly  abroad  and  visit  the 
centre  of  the  town  ?  In  fact  they  did  not,  and  the  result  is 
this  important  condition,  that  in  the  centre  of  Freetown,  a 
quwter  to  half  a  mile  from  deadly  centres  of  infection,  you 
have  a  segregated  protected  area,  where  the  danger  of  con- 
tracting malaria  is  extremely  remote. 

Again,  by  a  series  of  observations  we  made  in  India  we  were 
able  indirectly  to  come  to  somewhat  similar  conclusions. 
We  sought  to  determine  why,  of  a  series  of  villages  in  the 
same  district,  one  was  highly  malarious,  another  only  slightly 
so,  and  we  found  that  this  was  almost  entirely  dependent  on 
the  number  of  Anophelines  there  present,  and  that  the  num- 
ber of  Anophelines  was  dependent  on  another  factor— the 
presence  or  absence  of  breeding  grounds  past  or  present;  so 
that  when  a  village  was  distant  three-quarters  of  a  mile  from 
breeding  grounds  the  amount  of  malaria — the  endemic  index 
as  we  termed  it — was  reduced  to  very  low  dimensions— 5  per 
cent,  or  o  per  cent.,  instead  of  50  to  70  per  cent,  where  breed- 
ing grounds  surrounded  the  native  huts.  We  concluded 
from  these  observations  that  a  distance  of  about  a  mile  from 
breeding  grounds  was  sufficient  to  protect  that  village  from 
malaria,  consequently  that  here  at  all  events  this  distance 
was  beyond  the  normal  flight  of  Anophelines.  The  distance 
in  Freetown  was  decidedly  less  than  this,  a  quarter  to  half  a 
mile.  These  observations  seemed  to  us  of  some  importance 
as  indicating  the  distance  that  sufficed  to  give  protection 
from  mosquitos,  or  at  least  a  considerable  if  not  an  absolute 
degree  of  protection.  This  question  of  flight  of  course  re- 
quires still  further  study,  since,  as  we  shall  see  later,  under 
certain  conditions  it  may  be  a  complicated  one,  resulting  in 
distances  as  great  as  one  to  two  miles  being  traversed.  We 
see,  then,  that  various  problems  still  exist  for  a  more  complete 
solution  than  we  were  able  to  give  in  the  time  at  our  disposal, 
and  that  these  problems  have  considerable  bearing  on  the 
question  of  prophylaxis,  and  that  the  prophylaxis  of  malaria 
will  not  be  best  achieved  by  blindly  proceeding  to  act  against 
mosquitos  as  a  whole,  but  by  careful  action  based  upon  accu- 
rate study  of  all  the  habits  of  mosquitos.  I  have  unduly  pro- 
longed these  preliminary  considerations,  but  their  import- 
ance is  in  my  opinion  immense,  and  they  are  at  present  prac- 
tically completely  neglected. 

In  the  remaining  portion  of  my  paper  I  will  consider  very 
briefly  modesof  prophylaxis,  pointing  out  what  in  my  opinion 
are  the  merits  or  demerits  of  each  system.  For  in  fact  it 
would  appear  from  the  advocates  of  these  systems  that  one 
and  only  one  method  exists — that  is,  the  one  advocated  by 
the  particular  person.  Thus  it  seems  to  be  the  aim  of  the 
advocates  of  each  system  to  decry  that  of  others.  This  does 
not  appear  to  me  to  be  the  beet  solution  of  the  problem,  for 


the  method  that  may  succeed  in  one  place  may  quite  con- 
ceivably fail  in  another  where  the  conditions  are  entirely 
diffi-rent. 
Now  the  measures  usually  adopted  are  : 

1.  Anti/arval. — Of  this  method  I  would  say  that  it  appears 
to  me  to  be  fundamental  and  thorough,  provided  it  takes  the 
form  of  systematic  drainage,  and  that  it  is  the  method  which 
should  as  a  sanitary  reform  be  followed  as  a  steady  continuous 
policy. 

Its  merits  consist  in  the  obvious  fact  that  as  the  mosquito 
breeds  in  water,  if  this  water  can  be  drained  away,  the  num- 
b  r  of  larvae  in  that  area  must  diminish,  and  probably,  if 
there  is  no  influx  from  without,  the  number  of  mosquitos, 
and  also  of  malaria.  It  seems  to  me  that  this  method 
should  take  from  the  first  this  form — namely,  drainage — and 
that  it  is  not  wise  to  substitute  for  it  petrolage,  except  as  a 
temporary  makeshift,  without  any  attempt  to  diminish  the 
re-)l  source  of  the  mosquitos — namely,  the  water. 

Let  us  now  consider  by  what  means  it  is  possible  to  estimate 
the  success  or  want  of  success  of  antilarval  measures.  In 
other  words,  the  diminution  of  malaria. 

I  will  not  consider  the  means  of  estimating  the  number  of 
larvae  or  the  number  of  Anophelines,  suffice  it  to  say  that  it 
is  quite  easy  for  anyone  who  has  made  systematic  observa- 
tiims  on  larvae  and  mosquitos  throughout  one  year  easily  to 
appreciate  whether  there  is  a  diminution  in  succeeding  years, 
but  that  is  not  the  practical  question,  which  is,  Is  the 
malaria  diminished?  How  can  we  estimate  this?  Now  I 
believe  we  have  found  a  test  more  accurate  and  sensitive 
than  any  of  those  on  which  we  had  previously  relied.  It  lies 
in  the  variation  in  the  "endemic  index"  of  the  native 
population.  Christophers  and  myself  found  in  We.^t  Africa 
at  the  same  time  as  Koch  in  the  East  Indies  that  the  child 
population  contained  numerous  parasites  in  their  blood, 
although  apparently  healthy  (a  condition  I  venture  to  state 
quite  unsuspected  by  those  who  were  aware  that  the 
mortality  of  children  was  partly  due  to  malaria).  We  found, 
then,  that  by  estimating  the  percentage  number  of  children 
at  any  particular  age,  say  under  10  years,  which  contained 
parasites  in  their  blood,  it  was  possible  to  get  a  very  accurate 
idea  of  the  variations  of  endemic  malaria.  By  this  simple 
means  we  were  able  to  show,  for  instance,  that  in  spite  of 
public  opinion  on  the  prevalence  of  malaria  in  the  suburbs  of 
Calcutta,  malaria  was  not  endemic  in  the  population  there, 
but,  on  the  other  hand,  when  we  reached  the  ill-lamed  Terai, 
at  the  foot  of  the  Himalayas,  there  indeed  malaria  was 
intense,  reaching  the  figure  of  72  per  cent,  in  the  par- 
ticular district  examined  by  us.  I  cannot  conceive 
by  what  other  means  suo-h  a  remarkable  ditference 
could  have  been  shown.  Anophelines  existed  in  myriads 
in  the  suburbs  of  Calcutta;  that  was  no  test.  (We 
were  asked  by  the  doubting  editor  of  the  Indian 
.Medical  Gazette:  If  not  with  maliria,  with  what,  then,  are  onr 
hospitals  filled?  The  answer  is  now  being  given:  With 
"caehexial"  fever.)  That  was  the  test  of  hospital  admis- 
sions. Hospital  statistics.  I  need  hardly  point  out  to  you, 
require  the  most  careful  scrutiny.  To  take  one  source  of 
error  only:  Imagine  the  effect  on  statistics  where  a  new 
medical  officer  enters  nothing  as  malaria  except  those  cases  he 
microscopically  diagnoses  as  containing  parasites,  where  the 
old  medical  officer  entered  practically  everything  as  malaria 
that  had  a  temperature.  Such  instances  have  occurred.  In 
the  endemic  index  we  have  the  best  and  surest  test  at  our 
disposal.  What  other  test  so  accurately  and  sensitively 
shows,  for  instance,  the  variation  in  endemic  malaria  from 
month  to  month  ? 

Finally,  I  would  point  out  the  absolute  necessity  for  con- 
trol observations  and  the  neglect  of  these  in  so  many  pub- 
lished results.  I  would  say  on  this  question  of  estimating 
the  success  of  onerations  that  two  conditions  are  necessary  to 
be  fulfilled : 

a.  That  the  endemic  index  of  the  populations  must  show 
a  decrease. 

6.  That  the  control  areas  must  remain  unchanged. 

If  these  are  fulfilled,  to  me  the  success  of  any  operations 
will  be  convincing,  even  if  hospital  statistics  showed  the 
reverse,  which  I  should  not  expect. 

2.  Mechanical  Prophyla.iis  by  Wire  Netting ^  etc. — That  by  this 
means  excellent  results  can  be  got  has  been  shown  by  the 
Italians.  The  Japanese  havelikewise  applied  it  to  their  troops, 
with  the  remarkable  result  that  in  a  particular  regiment  the 
entries  diminished  from  2,000  odd  in  1900  to  256  in  the  first 
six  months  of  1903.  We  are  told  that  the  sentries  wore  veils 
and  gloves  at  night ! 
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3  Qui'tme  Pro^hylax-is. — I  believe  this  method,  too,  excel- 
liin,  rtuJ  the  BUicesi  attending  it  remarljable.  How  far  it  i<i 
appii  alile  m  every  locality  local  conditions  must  decide.  I 
belit-ve  Ha  d^plicability  is  somewhat  limited,  but  this  should 
uoi  iiiuili-r  its  adopiinu  in  suitable  circumstances.  In  many 
is.jldlt-d  villages  i  believe  malaria  could  readily  be  stamped 
out  ia  Ihia  way,  where  antilarval  measures  would  be  im- 
posr-itile  owing  to  the  fact  that  the  larvae  breed  in  tbe  rice 
br»-iiiips  purrouiidlug  the  villages.  A  quinine  prophylaxis 
aiuuiig  Ku'iipaus  in  omall  settlements  has  given  in  the  hands 
of  Uie  Gt-rmaiis  excellent  results.  The  so-called  gram  pro- 
phylaxis, repeated  on  two  consecutive  days,  has  in  certain 
iiirtam-es  betu  thoroughly  effective,  and  it  should  be  noted 
thai  there  is  no  danger  of  the  quinine  producing  blackwater 
lever,  lor,  on  the  contrary,  it  is  among  those  insufficiently 
protected  with  s-inall  doses— that  is,  among  those  suffering 
uom  malaria — that  quinine  induces  blackwater  fever. 

4.  d-yreiiation  — Se»t,  I  would  call  your  attention  to  a  mode 
01  prophi  t  ii.is  vvhicliyou  may  not  even  have  heard  of — namely, 
"  si-giegaiion  of  Europeans."  It  was,  however,  recommended 
by  Kors  as  "  one  ol  the  fundamental  principles  which  the 
f^iaie  lumt  adopt  in  order  to  extirpate  malaria  in  tropical 
c  lies."  Major  K  >ss  has  informed  me  personally,  how- 
ever, that  tijis  was  done  on  general  sanitary  grounds 
only,  and  not,  on  the  tpeeial  grounds  resulting  from  the 
deiuoiistrati'jn  by  ('hristophers  and  myself  that  the  natives 
were  the  source  of  European  infection  in  the  tropics.  I  think, 
then,  that  we  may  claim  in  our  report  to  the  Royal  Society  of 
.May,  1900,  to  liave  first  put  forward  this  as  a  defiuite 
pr.>p'iyl  iclic  measure  based  upon  oar  knowledge  of  how 
Kur.),)  -ausare  iaiVct"d.  Manson  has  also  declared  segregation 
to  oe  the  (irst  law 01  hygiene  for  the  Europeans  in  the  tropics. 
We  were  led  to  advocate  this  measure  with  all  the  seriomiiess 
anl  urgeucy  we  could,  because  we  had  seen  for  ourselves 
duriug  two  j ears'  travelling  in  British  possessions  in  Africa 
tiie  terrible  effects  resulting  from  its  neglect.  That  it  was  a 
praolicil  policy  we  had  no  djubt.  We  had,  in  fact,  seen  it 
etrried  out — '>q  general  grounds — in  Accra,  where  most  of  the 
offi-'ials  enj  >y  the  protection  of  well  isolated  bungalows  well 
He,jaraled  from  the  insanitary  native  huts;  insanitary  in  a 
Very  spei'.ial  sense,  for  it  is  here  that  Anophelines  are  infected. 
We  had  seen  th  it  the  segregation  of  Government  House, 
Freetown,  a  quarter  of  a  mile  from  native  huts,  afforded  oom- 
pl>-te  protection.  It  is  a  policy  that  can  be  carried  out  in  the 
ease  o(  single  bungalows,  situated  in  the  bush,  in  larger  set- 
tleiueiiiij,  and  even  eventually  in  towns.  And  yet  an  African 
lioveriior  haj  den  lUtieed  it  as  academical  (although  actually 
ill  existence  in  iecra),  impolitic,  and  so  forth.  That  it  is  not 
so  \a  shoAii  hy  ilie  fact  that  another  African  and  unprejudiced 
G  vernor,  who  had  no  system  of  his  own,  has  actually  carried 
out,  this  pro|)hylactie  method,  and,  personally,  I  rejoice  to 
learn  that  in  several  Gold  Coast  stations  the  Europeans  no  v 
eiij'iy  -e.regaie<l  cautouments.  The  principle,  in  fact,  in  its 
widert  application  is  that  which  we  see  over  the  whole  01  India, 
namely,  rturopean  cantonment  and  native  bazaar.  In  its 
mure  liuiited  auJ  still  easier  application  it  means  that  the 
Eiropeaii  bungalows  should  not  be  built  as  now,  in  the  midst 
01  a  native  village,  surrounded  by  huts,  swarming  with  in- 
fected .Anophelines,  but  that  an  isolated  site  some  half-mile 
a«'ay  nhould  be  chosen.  I  believe  the  immunity  then  given  to 
Europeans  living  hitherto  in  the  midst  of  infected  Anophe 
lines  will  be  very  great.  It  was,  we  felt  very  strongly,  an 
urgent  matter,  one  easily  carried  out,  and  one  that  would 
a',  once  save  many  lives,  while  measures  for  draining  large 
t)wn8  would  be  a  matter  of  many  years.  But  it  is  also  said 
that  it  is  not  a  just  method,  for  the  native  is  neglected,  and  the 
nat'.ve  should  be  treatedas  the  white  man.  Within  limits  this 
\*  true  but  it  is  the  limits  that  alter  the  nature  of  the  case. 
When  the  sanitary  aud  general  education  of  the  native  popu- 
lation has  made  any  progress  whatever,  it  will  then,  perhaps, 
be  possible  to  begin  to  treat  natives  and  Europeans  alike  ;  but 
uulii  that  haiipy  day  arrives  it  is,  1  maintain,  not  right  to 
Bac'iBci-  the  Kuropean  lives  that  are  daily  sacrificed  to  such 
fa'se  eentinieiitJiJ  ideas. 

I  have  eaid  little  of  actual  operations  and  actual  results  in 
thir.  paper,  b.  cause  you  will  liave  papers  on  this  subject  later. 
I  )i  ive  urged  the  neee-'sily  for  critical  insjiection  of  these 
results.  I  will  not  here  contrast,  for  instance,  the 
Pii  •c-ei'S  of  antimalarial  operations  at  Ismailia  with 
the  failure  at  Mian  .Mir;  I  will  only  say  a  word  on 
each.  At  Ismailia  the  campaign  was  against  moB- 
qi'toB  as  a  whole.  .  Jt  is  difficult  to  know  what  the 
effect  on  the  Anoplu  lines  baa  be^n ;  no  data  are  yet  forth-, 
coming.    The  operations  of  the  mosquito  brigade  were  very 


largely  devoted  to  treating  cesspits  which  were  the  breeding 
grounds  of  ateyomt/ia,  a  process  which,  of  course,  could  not 
affect  malaria  one  way  or  another,  and  so  far  as  it 
is  not  clear  what  has  been  done  to  the  Auopheliues. 
We  do  not  even  know  what  Anopheline  is  carrj  ing 
malaria  at  Ismailia,  j'et  we  have  the  brilliant  result 
of  the  diminution  of  the  fever  entries  from  an  average 
of  2,ooo  to  ^00  roughly.  Of  Mian  Mir  I  may  say  a  word  of  ex- 
planation, as  I  my  Self  took  part  in  the  preliminary  survey  of  the 
place,  some  misconception  has  arisen  as  to  why  Mian  Mir 
was  selected,  a  place  now  proved  to  be  very  difh.ult  to  deal 
with.  Wt'  selected  it  because  (i)  it  was  highly  malanous,  and 
(2)  because  it  had  an  extremely  small  rainfall,  and  we  thought 
that  antilarval  measures  would  consequently  be  ea-y.  It  was 
only  on  arriving  at  Mian  Mir  that  we  found  the  whole  place 
to  be  a  network  of  irrigation  canals,  and  even  had  we  known 
this  we  might  not  at  tirst  have  seen  its  importance  for  at  that 
time  it  wai  the  prevalent  opinion  that  Anophelines  "  bred  in 
shallow  puddles."  Anyhow,  we  could  find  no  other  place 
where  it  seem-d  at  all  likely  that  success  would  attend  our 
effoits  in  the  time  at  our  disposal,  since  we  did  not  know 
rthen  we  might  have  to  return  home. 

I  will  say,  however,  of  the  Mian  Mir  experiment  that  I 
believe  it  stands  alone  in  many  respects.  lu  no  place  that  I 
know  of  has  the  preliminary  survey  of  a  place  been  carried  out 
with  the  thoroughness  with  which  it  was  done  there.  All  the 
species  of  Anophelines  were  collected.  It  was  dettrmiued 
which  were  carrying  malaria.  The  breeding  places  of  each 
species  were  care'Ully  mapped  out.  The  endemic  index  of 
the  various  native  bazaars  was  determined  every  month. 
Adequate  care  was  taken  to  have  control  areas,  the  nee  ssity 
of  which  was  clearly  shown  during  the  operations;  tor 
example,  the  endemic  index  in  the  area  of  operations  at 
one  tune  fell  rapidly,  and  it  might  have  been  concluded  that 
it  was  the  result  of  the  antilarval  measures,  and,  indeed, 
one  could  not  have  said  it  was  not,  had  it  not  b-en  for 
the  control.  But  in  the  control  bazaar,  where  no  measures 
were  being  taken,  a  parallel  fall  in  the  endemic  index  took 
place.  Tliat  certainly  shows  the  necessity  for  control  obser- 
vations, which  have  been  very  rarely  given  in  results  htherto 
published.  You  will  have,  I  believe,  two  papers  on  Mian  Mir, 
so  thit  I  nee  1  hardly  discuss  the  matter.  I  must  say,  how- 
ever, that  I  believe  that  Captain  .Tames  and  Lieutenant 
Christophers  did  everything  possible  to  secure  success,  and 
that  no  expense  was  spared.  The  unfortunate  lactor  that 
was  not  anticipated,  namely,  the  flight  of  mosquiios 
into  the  area  irom  as  far  as  two  miles  away,  has  been 
discussed  by  Captain  .James  and  Lieutenant  Christophers  in 
their  report  on  Mian  Mir.  It  was  not  that  the  antilarval 
measures  were  a  complete  failure,  but  that  the  conditioiij  of 
the  place  made  it  impossible  to  prevent  this  influx.  I  am  sure 
that  nobody  regrets  the  unfortunate  result  of  this  experiment 
more  than  Captain  James  and  Lieutenant  Chri.--toj)liers. 
There  are  many  lessons  to  be  learned  from  this  expennit  iit. 
hardly  realized  before,  I  think.  I  will  mention  two  only  (i) 
the  seriou-ne.-s  and  m^ignitude  of  the  work,  for  the  operations 
were  conducted  with  the  greatest  perseverance  for  two  years  ; 
(2)  the  fact  that  general  amelioration  of  the  sanitary  condi- 
tions of  the  cantonments  must  play  an  important  jiart  in 
malaria  prophylaxis,  and  that  the  removal  of  native  bazaars 
with  their  infected  population  from  the  vicinity  of  Eun'P'  an 
barraeks  is  the  main  one  to  keep  in  view.  How  far-  antilarval 
measures  are  practicable  where  a  network  of  irrigating 
channels  exist  remains  to  be  seen,  for  apparently  it  was  not 
this  that  was  the  cause  of  t'le  Mian  Mir  failure,  but  an  immi- 
grati.jn  from  without  thatcould  not  have  been  then  predicted. 
It  seems  to  me,  then,  very  necessary  that  in  the  canying  out  of 
measures  of  this  kind  the  most  careful  consideration  will  have 
to  be  given  to  all  existing  conditions.  That  the  great 
cause  to  which  we  all  desire  success  has  really  suffered 
from  the  Mian  Mir  experiment,  I  do  not  believe.  It 
has  taught  us  useful  lessons.  The  difliculties  are  greater 
than  we  at  first  perhaps  suspected;  that  they  will  be  over- 
come I  have  no  doubt,  but  projjhylaxis,  be  it  of  enteric,  tuber- 
culosis, or  malaria,  is  necessarily  slow  in  its  progress.  We 
should  endeavour,  however,  to  do  our  utmost  to  hasten  it. 

II.— Captain   S.    Y.    Jamks,   I.M.S.;    and  Lieutenant   S.   E. 

CHKISTOrHEHS,    I.M.S. 

THE    SUCCESS    OF    MOSQUITO    DESTRUCTION 

OPERATIONS.  ,        ,    „ 

So  many  operations  where  mosquito  destruction  lias  neen 
successfnlly  carried  out  arc  reported  that  it  apP<^''"„7P3 
unneii^essiiry  to  ask  how  far  such  measures  may  be  consiaerea 
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of  practical  utility  in  diminishing  the  incidence  of  malaria. 
It  ij,  indeed,  only  when  we  make  a  closer  study  of  the  reports 
of  operations  that  we  realize  ia  hon-  many  cages  little  or  no 
proof  ol  success  is  given,  and  in  how  many  the  conclusion  of 
success  is  based  on  such  inconclusive  evidence  as  the  number 
•of  admissions  to  hospital  and  popular  report,.  As  regards  the 
number  of  breeding  places  it  is  necessary  to  destroy  in  ord^r 
io  bring  about  a  successful  re-ult,  we  find  curiouslyoptimietic 
idea"  very  prevalent,  and  it  is  far  from  unusual  to  see  a  re- 
duction in  admission  rates  put  down  to  the  most  trivial  and 
inadeqmte  operations.  In  perusing  such  accounts  we  find  it 
vt-ry  difficult  to  reconcile  thete  easy  and  triumphant  successes 
"with  the  extreme  difficu  ty  encountered  in  our  own 
efforts.  The  operations  undertaken  by  the  Government  of 
India  at  Mian  Mir'  were  throughout  very  thorough.  Bvery 
■effort  was  made  to  make  the  destruction  of  breeding  places 
•complete,  and  the  experiments  were  continued  for  over  two 
years.  Many  hundreds  of  pools  were  drained  or  filled,  and 
throughout  the  whole  area  systematic  peirch  for  and  destrue- 
"tion  of  breeding  places  was  consi^tenlly  caiTied  out.  Here, 
then,  if  mosquito  destruction  is  so  readily  brought  about  as 
would  seem  from  so  many  accounts,  we  should  have  been  able 
to  show  a  very  marked  and  decided  reduction  in  the  number 
of  adult  Anopheles  and  malaria.  As  a  matter  of  fact  the  result 
in  ooth  cast's  was  poor  and  totally  out  of  proportion  to  the 
means  employed.  If  adults  were  reduced  in  number  it  was 
demonstrable  only  in  the  first  four  or  five  weeks  of  the  rains 
with  the  onset  of  whith  the  lever  season  begins.  Later  on 
in  the  season  it  only  required  the  care  always  necessary  for 
the  detection  of  Anopheles  to  make  it  very  obvious  that 
marvellously  little  reduction  in  their  numbers  had  tiken 
place.  The  effect  upon  malaria  consisted  in  the  delay  o'  the 
onset  of  the  fever  season  from  the  end  of  August  to  the  end 
of  Si'ptember.  In  October  the  most  strenuous  and  apj-a- 
rently  complete  measurea  against  breeding  places  seen  ed 
not  to  influence  malaria  either  in  the  bazaars  or  among  ihe 
troops 

To  whit  are  we  to  ascribe  the  absence  of  the  usual  suGcessful 
issue  ?  We  do  not  feel  justified  in  considering  it  due  to  want 
of  thoroughness  in  the  conduct  of  the  operations  nor  to 
peculiar  conditions  in  Mian  Mir.  There  is,  indeed,  in  our 
minds  little  doubt  that  the  difference  is  entirely  due  to  the 
great  disparity  in  the  value  of  the  tests  used  in  estimating 
the  reality  of  results  achieved. 

In  very  few  instances  that  we  know  of  has  an  attempt  been 
made  to  verify  a  reduction  in  the  number  of  adult  Anopheles; 
nor  has  a  reduction  in  endemic  malaria,  as  shown  by  the 
number  of  in'ected  natives,  ever  been  demonstrated.  The 
endemic  index  of  Freetown  approaches  100  per  cen^.  If 
measures  really  possess  the  success  claimed  for  them  it 
should  not  be  difficult  to  reduce  this  to  50  per  cent,  or  'ess. 
Short  of  a  reduction  in  this  percentage  infection  we  cannct 
<>l-iim  a  success  in  the  reduction  of  malaria. 

In  our  reports  on  the  experiment  at  Mian  Mir  we  have 
attempted  to  give  some  idea  of  the  determinable  effect  of  the 
operations,  and  we  succeeded  in  actually  demonstrating  such 
^fl'fCt,  though  it  was  but  partial. 

Our  attempts  to  really  show  what  has  been  the  effect  of 
operations  have  a  distinct  value.  They  show  that  destruc- 
tion of  Anopheles  sufficiently  complete  to  be  of  practical 
importance  as  a  prophylactic  measure  is  an  undertaking  much 
in  excess  of  the  usual  estimate  of  the  character  of  operations 
necessary. 

Perhaps  the  most  valuable  result  of  the  Mian  M'r  opera- 
■tions  was  that  they  gave  an  insight  into  the  difficulties 
which  are  almost  certainly  to  be  encountered  in  most  really 
malarious  places.  We  found  Anopheles  breeding  places  much 
more  numerous  than  would  be  gathered  from  most  accounts 
of  operations,  and  the  difficulty  of  keeping  up  with  the  ever- 
changing  situation  of  breedine  places  undi'r  different  degrees 
of  rainfall  was  very  great.  We  found  that  we  had  to  deal 
with  breeding  places  at  considerab'e  distances,  and  that  quite 
local  destruction  was  utterly  futile.  We  encountered  enor- 
mous changes  in  the  facilities  for  breeding  places  in  the  rains, 
and  had  to  count  upon,  what  appears  to  have  been  the  main 
factor  causing  our  want  of  success,  an  infiltration  of  adults 
from  outside  the  area  which  could  not  be  prevented  by  any 
means  in  our  power. 

In  fhroniclingour  want  of  ready  success  we  fully  realize  the 
inad visibility  of  damping  enterprise  by  the  suggestion  o' 
possible  failure.  _  But  if  in  the  near  future  we  are  really  to 
reduce  miliaria    in   our   tropical  possessions,  it  swems  to  us 
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that  something  more  must  be  done  than  merely  to  popularize 
the  idea  of  anti-malarial  measures.  We  see  no  reason  to 
doubt  that  malaria  will  be  reduced  and  in  a  manner  much 
more  direct  than  by  blind  schemes  of  drainage.  Little  good, 
however,  seems  likely  to  result  irom  proclaiming  a  successful 
issue,  on  evidence  which  will  not  bear  criticism. 

Before  concluding  this  brief  note  we  may  call  attention  to 
certain  points  which  seem  to  us  of  importance. 

1.  It  is  easy  enough  to  destroy  larvae  in  millions  and  to  do 
away  with  hundreds  of  breeding  places.  It  by  no  means 
follows  that  malaria  is  diminished  or  adult  Anopheles 
banished,  and  the  success  of  operations  on  a  large  scale  is 
still  very  doubtful. 

2.  The  idea  that  by  destroying  breeding  places  around  a 
barracks,  prison,  or  other  building,  a  reduction  in  malaria  is 
likely  to  lesult  requires  more  critical  study  before  it  can  be 
accepted. 

3.  The  occasionally-reported  cases  where  a  brigade  has 
rid  a  town  of  malaria  we  have  no  hesitation  in  challenging  as 
absurd.  We  are  by  no  means  so  certain  that  the  number  of 
Cule.v  and  Styomyia  may  not  be  very  considerably  atfected  by 
such  means. 

4.  The  use  of  "  admission  returns ''  of  all  kinds  as  evidence 
is  a  miserable  method  of  proof,  and  the  insignificant  factors 
which  greatly  influence  all  such  figures  make  them  quite 
valueless  for  the  purpose  of  estimating  the  effect  of  opera- 
tions. The  only  rfa'ly  satisfactory  test  of  success  is  a  reduc- 
tion of  the  endemic  percentage  of  infection.  In  this  connexion 
we  recommend  isolated  bazaars  and  villages  as  more  suitable 
in  the  present  state  of  our  knowledge  for  trial  experiments 
than  large  tropical  towns. 

5.  In  any  attempt  to  show  a  reduction  in  the  number  of 
Anopheles  it  is  necessaiy  to  recognize  that  it  is  easy  to 
delude  oneself  as  to  their  absence,  since  they  are  always 
difficult  of  detection,  and,  except  in  certain  places  and  in 
certain  time.^  of  the  year,  would,  as  a  rule,  be  considered 
absent  by  an  observer  imperfectly  acquainted  wiih  their 
habits. 

6.  Mosquito  operations  reports  are  very  often  extremely 
uncritical  and  oiten  ridiculous,  since  they  claim  an  amount 
of  success  for  which  they  have  no  evid^nce. 

In  conclusion,  we  hope  that  our  remarks  may  not  be  with- 
out some  result  in  directing  attention  to  the  need  of  m^re 
rigid  experiments  and  the  desirability  of  further  knowledge 
being  amassed  regarding  details,  which  should  enab'e  us 
eventually  to  form  a  special  branch  of  sanitary  science  dealing 
with  this  important  subject. 


III.— Ronald  Eoss,  F.E.S.,  F.R.C.S.,  C.B., 

Professor  of  Tropical  Medicine,  University  of  Liverpool, 

THE  ANTI-MALARIA  EXPERIMENT  AT  MliN  MIR. 

Thb  President  of  the  Section  has  asked  me  for  some  remarks 

on  this  subject:  I  must  apologize  for  not  presenting  them  in 

person. 

The  anti-malaria  experiment  at  Mian  Mir  has  been  de- 
scribed in  three  reports,  namely,  one  by  Stephens  and  Chris- 
tophers,' one  by  James,-  and  one  by  Christophers'  alone. 
The  first,  apparently  written  early  in  1902,  deals  merely  with 
some  preliminary  thoughts  and  observations,  and  I  there- 
fore do  not  propose  to  examine  it  here,  beyond  remarking 
that  it  clearly  defines  the  object  of  the  experiment  which  was 
then  about  to  commence.  That  object  was  ''to  dem  mstrace 
by  tost  operations"  the"  utility  of  all  anti-ma'arial  measures," 
particularly  the  destruction  of  Anopheks  larvae  (pp.  13  and 
14).  The  actual  operations  and  their  results  are  detailed  in 
the  subsequent  reports  of  James  and  Christophers ;  and  with 
regard  to  these.  I  have  the  following  remarks  to  make : 

I.  Omi&sions. — I  can  find  no  information  in  either  report 
regarding  several  points  of  importance.  Neither  report  is 
dated,  nor  contains  a  table  of  contents  nor  an  index, 
nor  gives  a  map  of  the  country  surrounding  the 
small  area  of  operations,  a  necessity  for  the  reader  I  can 
find  no  mention  of  the  total  pnpulation  of  Mian  Mir,  apart 
from  the  garrison— not  even  of  that  of  the  area  of  operations. 
Christophers  gives  the  whole  area  of  Mian  Mir  as  being  12 
square  miles,  and  that  of  the  selected  area  ol  operations  as 
4  square  miles  (pp.  2  and  8);  but  though  the  latter  area  is 
said  to  be  "  isolated,"  no  indication  is  given  of  the  deeree  of 
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isolation— that  is,  of  the  distance  of  the  nearest  villages  or 
barracks. 

2.  Oiyan{:ation.— The  organization  of  the  woik  is  not 
specifiutilly  describeil. 

Was  it  dirctted  by  the  Koyal  Society  or  by  the  Govern- 
mi-nt  of  liidia,  or  was  it  only  a  private  enterprise  of  the 
wj  iters  of  the  reports-  ? 

I  gather  that  Captain  James  was  in  chargeof  the  operations 
during  1902,  and  Lieutenant  Christophers  during  1903;  but  I 
can  fiii.i  only  incidental  remarks  regarding  the  working  statl' 
at  their  di.-^posal.  .lames  appears  to  have  had  the  aid  of  a  single 
hospital  assistant  (p.  34),  and  to  have  employed  "  between 
forty  and  fi'ty  coolies'"  at  one  time  (p.  24);  but  Christophers 
is  quite  indefinite  en  the  subject.  It  is  not  stated  whether 
the  medical  stafl' ot  the  station  assisted  in  examining  blood 
films,  checking  admissions  for  malaria,  searching  for  breeding 
places  of  Anophtlcs  or  superintending  the  operations.  Yet 
such  details  are  necessary  to  enable  the  reader  to  judge  re- 
garding the  thoroughness  of  the  work,  because  it  may  be 
questioned  whether  a  single  medical  officer  helped  by  a  single 
hofpilal  assistant  (a  native,  I  presume)  could  effectively 
attend  to  so  many  duties  at  once. 

According  to  James  (p.  34),  "the  greater  part  of  the  work 
of  filling  in  pools  and  emptying  out  wat-r  from  surface  drains 
was  done  by  contract  labour,  so  as  to  avoid  the  necessity  of 
constHn'lv  watching  the  coolies  to  see  that  they  were  working 
properly." 

3.  Vu.,t. — In  the  matter  of  cost,  I  can  find  no  statements  as 
to  who  provided  the  funds,  and  as  to  whether  any  limit  was 
put  upon  them  or  upon  the  duration  of  the  experiment.  The 
work  was  commenced  on  April  2nd,  1902,  and  James  gives  a 
"rough  statement  of  expenses  "  up  to  the  end  of  October  (the 
seven  months  including  the  rainy  season).  The  total  cost 
was  7,217  rupees  (about  ;f52i),  of  which  5,365  rupees  (^397) 
were  spent  upon  bricking  and  plastei'ing  a  single  watercourse, 
leaving  only  1,852  rupees  (about  ;fi24)  for  the  remaining  ex- 
penditure during  seven  months — an  average  of  only  about 
£\Z  a  month.  This  included  contract  work,  about  £^-i  alto- 
gether; the  wages  of  coolits,  about  ^48,  and  contingent  ex- 
penses for  oil,  material,  etc  ,  about  ^^23.  These  sums,  though 
exclusive  of  the  salaries  of  themedii-al  officer  and  his  hos- 
pital assistant,  were  certainly  not  too  large  for  dealing  with 
a  difficult  irrigated  pieoe  of  country  during  the  rainy  season 
Logan  Tayloi^  spent  ovi  r  /'i.ooo  for  a  preliminary  draining 
of  the  waste  puddles  of  Freetown.  Ismailia,  though  it  was  I 
think  b  )th  a  smaller  and  an  easier  area  to  deal  with  than  that 
at  Mian  Mir,  cost  /'s  000  for  the  first  year.'  According  to 
Wntson,'^  Klang  and  P  .rt  Swettenham  cost  about  ^3.225  and 
;^8  6co  respectively  for  the  first  year's  work.  Sir  William 
MacCrcgor  tells  me  that  Lagos  has  been  costing  about 
^10  000  per  annum  for  anti  malaria  work,  including  reclama- 
tion of  swamps,  tanks,  building  sea-wall,  and  mosquito- 
proofing  rooms  in  Government  houses.  For  Havana  I  have 
not  Vx  .  n  able  to  obtain  the  figures,  but  they  were  certainly 
considerable. 

In  Christ  •phers'  report  of  the  work  at  Mian  Mir  during 
1903  I  can  lind  no  financial  statement  at  all— a  most  un- 
accountable omission  :  but  he  is  evidently  sparing  of  oil  for 
petrolage.  because  lie  says  (p.  14)  :  "  Had  all  the  pools  in  the 
area  been  oiled  weekly,  about  200  gallons.  Costing  50  rupees, 
would  be  required  per  month"— a  little  over  ^'3.  On'the  whole 
I  incline  to  the  view  that  he  could  have  spent  little  more 
than  /^loo  during  1903.  At  all  events  the  expenditure  at 
Mian  .Mir  seems  to  have  been  extremely  modest  for  so  ini 
portant  an  experiment,  an'i  one  which  was  being  conducted 
by  the  combined  forces  01  such  a  wealthy  body  as  the  Govern- 
ment of  India  and  such  a  learned  body  as  the  Royal  Society, 
especially  wlicn  we  remember  that  it  was  an  experiment  the 
failure  of  which  would  tend  to  bring  universal  discredit  upon 
a  means  of  saving  human  life  on  the  large  si  ale. 

4.  The  Operatinii^. — Thcantimoscjuitooperations  are  not  easy 
to  follow  from  the  dei-cription.  Commenced  before  the  rainy 
season  of  1902,  tliey  appeiir  not  to  liave  been  cirried  beyond  a 
half-mile  radius  by  the  end  of  August,  1903.  Thus  Christophers 
8n}B(p.  14):  "Unfortunately,  the  great  importance  of  some 
of  these  outlying  pits,  most  of  them  at  a  dittanee  of 
half  a  mile,  was  not  at  first  recognized,  so  that  it  was  only 
from  tie  end  of  .Vngust,  when  larvae  were  found  swarming  in 
them,  that  actual  measures  were  adopted.'  It  is,  therefore, 
ecan-ely  Burnrl'.inc  that  m^siirtit.os  still  occnrred  in  the  area 
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of  operatii  ns  up  to  and  after  that  date.  James  (p.  3)  men- 
tions the  existence  of  numerous  wells,  but  we  cannot  ascer- 
tain how  tliese  were  dealt  with.  I  see  also  that  instead  of 
using  oil  frefly  (as  has  been  done  everywhere  for  years)  he 
adopted  baling  as  an  alternative,  becriuse  it  might  be  said 
that  oil  damaged  the  crops  (p.  21).  Such  caution  was  un- 
necessary, oil  being  u?ed  for  spraying  plants  in  green-houses  ; 
and  babng  wnuld  piobably  be  an  ineffective  and  cos-tly  substi- 
tute. During  1903,  general  oiling  seems  not  to  have  been 
commenced  until  the  end  of  August  (Cliristophers,  pp.  9  and  16), 
and  then  not  beyond  a  half-mile  radius.  Moreover,  it  was 
repeated  only  every  twelve  days  (p.  9).  the  reason  for  this- 
being  that  Christophers  thought  th=it  the  aquatic  stage  of 
yf.ronsii  lasted  fourteen  days.  Hesays(p.  29):  "  Fourteen  dajs- 
appeared,  therefore,  to  be  the  minimal  time  in  which  ad  alt 
.1/.  rosaii  hati  bed  in  September.  As  this  month  appeared 
especially  favourable  for  the  development  of  this  species,  it  ia- 
probable  that  the  above  represents  the  shortest  time  in  which 
M.  rossii  can  develi'p." 

On  the  other  hand,  James  says  (p.  30):  "In  this  month 
(August)  it  was  found  necessary  to  repeat  the  oiling  of  pools 
at  least  evry  three  days,  as  the  larvae  developed  so  rapidly 
and  under  the  great  heat  the  cil  quickly  evaporated." 

Both  cannot  be  ritht — if  three-days  intervals  were  required' 
in  August,  1902,  twelve-days  intervals  would  probably  be  in- 
sufficient in  September,  1903.  At  all  events,  one  may  doubt 
the  wisdom  of  risking  in  this  manner  the  success  of  the  whole 
undertaking  merely  in  order  to  save  a  few  pounds'  worth  of  oil. 
Another  question  which  ari^es  is  whether  large  numbers  of 
Irirvae  were  not  swept  into  the  area  by  the  influx  of  the  irri- 
gatitn  waters,  and  the  experiment  of  the  doted  cul  de  lac 
cited  by  Christophers  (bottom  of  p.  16)  obviously  does  not 
negative  this  suppositinn  (see  also  James,  p.  37).  Judging 
from  such  details  and  fiom  the  small  cost  of  the  operations,  I 
shr.uld  say  that  the  latter  were  not  nearly  so  complete  as  the- 
authors  maintain. 

5.  T/ie  'J'est  for  Mosq'iito  Rfd/ic/ion. — In  an  important  formal 
experiment  ol  this  nature  it  was  absolutely  necessary  to  em- 
ploy accurate  and  sensitive  tests  for  ganging  the  number  of 
mosquitos  or  the  amount  of  malaria  present.  Without  such 
tests  small  variations  due  to  the  operations  would  not  be  ap- 
preciable, and,  indeed,  the  whole  results  might  be  called  in- 
question.  Moreover,  it  was  incumbtnt  on  the  directors  of  the 
experiment  not  merely  to  state  their  personal  impressions- 
regarding  the  issue  of  the  tests,  but  to  give  the  actual  figures 
arrived  at— one  of  the  first  principles  of  reliable  scientific 
work. 

Now  what  was  the  test  employed  at  Mian  Mir  for  gaueing 
the  number  of  mosquitos?  According  to  James  (p.  18)  it 
consisted  merely  in  the  formation  of  personal  opinion  by 
himself,  lie  says:  "  It  is  impossible  for  an  observer  who  has 
regularly  collected  ^r;o;:)Af/fS  mos-quitos  in  any  given  bazaar  or 
barrack  to  ascertain  with  certainty  whether  they  are  more  or 
less  abundant  in  the  year  of  operations  than  in  previona 
years." 

Christophers  evidently  relies  upon  the  same  test.  But  it  is- 
obviously  open  to  the  following  objections:  («)  the  observer 
may  be  unconsciously  biassed  ;  (/>)  only  large  variations  in  the 
number  ol  mosquitos  will  be  appreciable  by  this  means  ;  and- 
(c)  the  actual  ratio  of  reduction  cannot  be  stated  in  figures. 
Moreover,  even  for  the  purposes  of  the  roughett  valuation,  it 
would  be  ntcessary  to  state  the  number  of  times  the  test  was 
applied  ;  to  give  the  number  of  houses  searched,  the  number 
of  control  houses  examined,  and  the  number  of  occasion.^  on 
which  this  w«s  done.  But  neither  James  nor  Christophers- 
indulges  us  with  this  nece8^ary  information. 

I  .-•ee  that  this  test  is  being  hailed  everywhere  as  being- 
ranch  more  reliable  than  the  i<ne  used  by  me  at  Sierra  Ler  ne, 
namely,  "  the  general  consensus  of  opinion."  But.  as  will  be 
seen  by  my  report,'  I  added  to  this  consensus  the  special 
opinions  of  three  competfiit  obst  rvers,  Drs.  D«iiiels,  l-ogan 
T.i>lor,  and  McKendrii  k.  I  was  quite  a«are  that,  even  with 
their  support,  our  conclusions  regarding  the  reduction  of 
mosouitos  at  Fieitown  could  not  be  considered  definitely 
convincing;  but  then  in  my  hurried  visits  to  Africa  I  had  no 
time  to  apply  more  strini;cnt  te^  ts.  On  the  other  hand, 
Captiin  James  and  Lieutenimt  Olirisiophers  have  been  able 
t')  give  yearn  of  study  to  the  subject ;  and  it  is  astonishing 
that  thev  did  notsuciecd  in  devis'ng  something  belter  before 
undertaking  so  important  an  inquiry.  As  a  matter  of 
f-ict  their  test  is  exti-tly  the  same  as  mine  except  that  heinf 
based  upon  the  opinion  of  fewer  observers  it  is,  if  anytlimg, 

6.  r/ie  Test/or  Malaria  Be,hiction.--Their  principal  test  for 
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determining  the  amount  of  malaria  depended  upon  the 
raicjrosuopit-  examination  of  the  blood  of  native  ohildren  for 
thi'pvirasi'es.  Theoietieally  it  is  a  good  test;  but  its  prac- 
tical application  must  present  many  difficulties.  First,  it  is 
a  general  law  that  the  percentage  of  infected  children  varies 
lii-gMly  according  to  their  age.  This  implies  a  careful  claj-siti- 
cation  of  the  children  by  age  before  the  test  is  applied. 
Secondly,  long  search  for  the  parasites  is  required  in  many  of 
the  eases;  and  this  implies  for  accurate  work  a  preliminary 
standardization  regarding  the  amount  of  blood  to  be  examined 
—obviously  the  percentage  of  children  found  to  be  infected 
will  increase  with  the  thoroughness  of  the  examination. 
Moreover,  the  personal  qualities  or  condition  of  the  observer 
will  come  into  play;  he  may  detect  the  parasite  less  often  if 
he  is  careless,  unskilled,  fatigued,  unwell  or  biassed.  Thirdly, 
the  well-known  statistical  errors  have  to  be  guarded  against. 
If  we  examine  100  children  under  exactly  the  same  cmditions 
on  three  consecutive  days  we  should  almost  certainly  tin  1  a 
different  percentage  of  infection  on  each  day,  and  the  ditfer- 
ence  might  be  large.  Moreover,  as  in  ditferential  counts  of 
leucocytes,  a  very  large  number  of  observations  must  be  made 
before  reliable  percentages  can  be  obtained.  Fourthly,  the 
apparent  percentage  of  infection  probably  varies  largely  from 
season  to  season,  apart  from  the  influence  of  mosqnitos. 
Thus  I  see  from  James's  table  (p.  6)  that  the  admission- 
rate  for  malaria  at  Mian  Mir  begins  to  rise  in  April  (especially 
among  the  native  troops),  and  is  aheady  high  in  May;  but 
according  to  him  (p.  9)  :  "  It  was  not  until  the  middle  of  Mny 
that  adult  mosquitos  of  this  genus  (Ajwp/ieles)  became  suffi- 
ciently numerous  in  the  houses  to  be  detected  by  seari-hing." 
I  have  always  inclined  to  the  view  that  the  parasites,  both  of 
man  and  birds,  tend  to  be  influenced  by  the  external  tempera- 
ture. Lastly,  even  supposing  that  a  locality  were  entirely  ireed 
from  mosquitos,  it  is  doubtlul  whether  a  maiked  reduction  in 
the  percentage  of  infection  would  occur  for  mouths,  or  per- 
haps years,  at  least  without  quinine  medication  ;  so  that  any 
exijectation  of  finding  an  immediate  marked  reduction  after 
a  few  months' partial  clearance  of  mosquitos  appears  tome,  as 
I  have  often  stated,  quite  unjustifiable. 

Tuis  test  mut  therefore  be  a  most  difficult  and  laborious 
one,  at  least  for  the  detection  of  small  variations  in  the 
malarial  endemicity.  Unfortunately  neither  of  our  authors 
seem  to  be  even  conscious  of  the  difficulties  just  enumerated. 
They  seemed  to  expect  a  marked  reduction  pari  passu  with 
the  operations  ;  they  give  no  adequate  details  of  the  examina- 
tions, and  worst  of  all  often  content  themselves  with  publish- 
ing mere  ratios  (James,  pp.  7.  43,  44-).  Christophers  (pp. 
20  and  21)  scarcely  gives  any  figures  at  all  regarding  the  en- 
demic index,  and  merely  states  that  it  was  not  diminished. 
The  military  statistics  which  he  quotes  are  almost  wortlile«i«, 
because  no  effort  is  made  to  distinguish  new  infections,  and 
because  the  previous  health  of  the  troops  is  not  exactly  dis- 
cussed. 

7.  Sonie  Startlinr/  Results.— Let  us  now  examine  our  authors' 
statements  reg<iiding  the  etlect  of  the  operations  on  the 
number  of  mosquitos  within  the  area.  Christophers  statt-s 
(PP-  5.  «7>  36)  that  "in  spite  of  most  energetic  measures," 
the  destruction  of  "millions  of  larvae,"  and  "the  almost 
complete  absence  of  breeding,'  the  "reduction  in  adult 
Anoph-lrs  was  at  the  most  very  slight.'  He  described  this  as 
a '•  somewhat  startling  fact."  Indeed,  the  insects  seemed  if 
anything  to  have  increased;  for  he  says  (p.  36)  that  in  spite 
of  the  operations  '•  the  adults  still  appeared  in  large  and  in 
increasing  numbers  in  the  area";  and  James  i=ays  (p.  42) 
that  "the  nu?nber  of  adult  insects  present  in  the  houses  in- 
creased considerably  instead  of  diminishing."  Yet  Christo- 
phers says  (p.  16):  "In  the  operations  the  deslruction  of 
larvae  was  enormous.  A  single  oiling  of  a  canal  in  the  later 
months  must  have  destroyed  millions,  since  it  was  not  unusual 
to  r-m.ive  fifty  or  more  specimens  in  a  single  dip  of  the 
dipping  can." 

Let  us  picture  to  ourselves  the  real  meaning  of  these  state- 
ments. Here  was  an  area  of  four  square  miles  over  which 
propagation  was  almost  completely  arrested  for  a  jear  and 
a  half.  The  destruction  of  larvae  was  so  immense  that 
millions  were  killed  in  a  single  oiling  of  a  single  canal  and 
we  are  assured  that  all  the  waters  were  oiled  at  least  on.'e  in 
twelve  days.  How  many  insects  must  therefore  have  been 
de|.troyed  during  the  whole  period!  Y^et  the  effect  of  this 
colossal  slaughter  was  inappreciable— was.  if  anjthing  nega- 
tive. In  other  words,  if  all  these  millions  had  h>  en  allmred 
to  come  to  maturity  it  would  have  made  no  practical  differ- 
ence. How  immense,  then,  must  be  the  toial  number  of 
Anopheles  in   unfortunate  Mian  Mir!— there  must  be  many 


millions  of  them  to  every  man  in  the  place.  I  confess  that  I 
have  never  seen  or  heard  of  such  a  thing  before,  f tne  s'^me- 
times  finds  a  few  score  mosquitos  in  a  house;  but  at  Mian 
Mir  each  house  must  contain  myriads. 

But  there  is  one— and  only  one — other  possible  exp'anation 
of  these  statements,  namely,  that  as  soon  as  the  slaughter 
commenced  an  enormous  compensating  influx  of  Anop/ieles 
must  have  set  in  from  without.  And  this  influx  mu!<t  have 
begun  with  the  operations  in  order  to  maintain  the  balance  of 
Anopheles  within  the  area. 

What  caused  such  a  curious  phenomenon  ?  Were  the 
insects  attracted  by  the  smell  of  oil,  or  perhaps  by  the  per- 
spiring coolies  baling  out  the  puddles  ?  Perhaps  they  floi-ked 
in  to  watch  the  operations.  Indeed  James  (p.  38)  describes 
them  riding  in  "  in  carriages,  carts  and  other  vehicles  from 
neighbouring  towns  and  villages." 

i^eriously,  Drs.  Christophers  and  James  must  face  these 
alternatives,  both  unlikely  if  not  impossible — either  there  are 
snch  enormous  numbers  of  Anopheles  at  Mian  Mir  that  the 
Qc-truction  of  many  millions  of  them  makes  no  difference,  or 
else  a  great  compensatory  immigration  must  have  commenced 
when  the  operations  commenced. 

But  many  others  of  their  statements  may  be  criticized.  For 
example,  Stephens  and  Christophers  say  (p.  17) :  "The  results 
of  theexaminationof  the  children  of  different  bazairs  show  a 
correspondence  between  the  proximity  of  ditches  and  the 
malarial  index."  James  (p.  12)  confirms  this,  and  add^? 
that  the  number  of  adult  Anopheles  "  that  can  be  caught 
in  the  different  bazaai-s  and  lines  varies  with  the  dis- 
tance from  a  breeding  place  ' — he  means  "varies  inversely 
as  the  distance."  On  p.  38  he  records  an  interesting 
experiment.  "As  we  had  already  shown,"  he  says,  "tJiat 
the  further  a  group  of  houses  is  removed  from  a  breeding 
place  the  fewer  are  the  adult  insects  present,  my  plan  wa-s  to 
remove  all  the  inhabitants  of  one  series  of  syce  lines  to  mch 
a  distance  from  all  breeding  places  that  no  Arwph'-les 
mosquitos  at  all  should  be  present  in  the  houses  on  the  new 
site."  Accordingly  a  site  was  chosen  '•  over  600  yards  from 
the  nearest  pool,"  and  the  inhabitants  of  the  syce  lines  were 
moved  into  it  in  August,  1902.  ".Vs  a  result  of  this  no 
adult  Anopheles  mosquitos  were  found  in  any  of  tho  ten's 
during  September  and  October :"  and  (p.  45)  the  endemic 
inilex  fell  from  56  in  tiie  October  of  the  previous  year  to 
I  child  out  of  25  in  the  October  after  the  r^^moval  (a  somewhat 
sudden  fall).  Of  course  this  accords  periec'ly  with  the  ex- 
perience of  everyone  ;  and  indeed  it  would  be  mathemat  cally 
impossible  for  mosqnitos  to  be  as  numerous  far  from  their 
breeding  place  as  they  are  near  to  it ;  the  mosquito-density 
must  diminish  with  distance  as  radiated  light  and  heat 
diminish.  Hence  the  nearest  breeding  places  must,  ceteris 
])ari/>iis,  be  the  most  dangerous.  The  fact  that  local  malaria 
IS  connected  with  local  marshes  and  may  be  removed  by  local 
<iraiuage  has  been  known  for  ages — evidently  owing  to 
popular  observations  of  instances  similar  to  those  recorded 
by  James.  Now,  however,  we  find  Christophers  remarking 
(p.  11):  "Oar  experience  in  Mian  Mir  has  led  us  to  look 
upon  measures  confined  to  the  pits  and  puddles  in  the  imme- 
diate neighbourhood  of  buildings  as  quite  futile;"  while  on 
p  36  he  makes  the  sweeping  and  astonishing  de'-laration 
that  "the  mere  obliteration  of  local  breeding  places  is 
useless."  Surely  there  must  be  something  wrong  here.  If 
the  obliteration  of  proximate  pools  is  quite  futile,  as  he  savs, 
that  of  distant  pools  must  be  less  than  quite  futile,  so  that 
tlie  drainage  of  all  the  pools  in  the  world  would  have  no 
etft-ct.  As  a  corollary,  these  wonderful  mosquitos  must 
either  breed  without  breeding  places  or  be  immortal. 

I  am  sorry  to  see  that  Dr.  Christophers  disposes  of  another 
prophylactic  measure  against  malaria,  and  one  which  he  has 
m1  ready  advocated  hitherto,  namely,  segregation.  Referring 
to  the  sporozoite  rate  in  M.  cuHcifacies,  the  principal  raalaria- 
tiearing  mosquito  of  Mian  Mir,  he  remarks  (p.  28):  "It 
matters  little  in  this  respect  from  which  house,  shed,  or 
stables  this  species  is  taken,  since  the  percentage  of  in'ected 
individuals  is  much  the  same  in  all  places."  Segregation 
would  therefore  be  obviously  useless,  at  least  against  M. 
culi'ificies. 

Christophers  concludes  by  remarking  that  "the  destruction 
of  Anopheles  within  an  area  by  attacking  their  breeding 
places  is  extremely  diilicult."  One  asks  at  once,  what  does 
he  really  mean  ?  He  apparently  expected  to  lunish  all  the 
mosquitos  within  his  area  of  operations  'or  a  fciv  hundred 
pounds.  But  what  may  be  difficult  to  effeit  for  so  small  a 
sum  may  not  be  difficult  to  effect  by  means  of  a  proper 
expenditure.     Malaria  at  Mian  3Iir  must  cost  the  Govern- 
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ment  alone  some  thousands  of  pounds  annually,  rppresf ntirig 
llie  interest  on  p-rhaps  tilty  to  a  hundred  thousand  pounds 
c  ip'tiil ;  and  it  is  therefore  a  sum  of  this  magnitude,  and  not  a 
poor  liuudred  or  t^o,  wiiieh  for  economical  reasons  alone  may 
be  spent  en  banishing  the  disease  there.  A  ta&k  is  ea^^y  or 
diifi  ult  according  to  the  power  available  for  performing  it 
Again,  what  does  he  mean  by  the  "  destruction"  of  Anofihfi/es  ? 
Does  he  mean  complete  extinction  or  partial  redncticn  ? 
The  former  must  of  <  ouree  always  be  more  difficult  and  costly 
th^in  the  latter.  It  is  a  question  of  degree.  To  stite  that  the 
task  of  deslr.iying  mosquitos  is  extremely  difficult,  without 
specifying  either  the  degree  of  destruction  or  the  means  avail- 
able for  1  ti'-  cting  it,  tends  merely  to  discourage  future  work, 
without  really  cnnvejing  any  exact  meaning  whatever. 

A'ter  discrediting  most  of  the  antimalaria  measures  sug- 
gested by  others,  Dr.  Christophers  hints  that  we  may  yet  find 
saL'atiou  in  some  'gradu  illy  carried  out  sanitary  reforms," 
but  with  commi-ndab'e  caution  he  fails  to  satisfy  our  curiosity 
by  ex(  laining  what  these  reforms  are.  "We  can  imagine  the 
delight  with  which  tliis  judgement  will  be  hailed  by  all  local 
authoriti' s.  "  No  more  trouble,  no  more  expense,"  they  will 
cry;  '■  we  know  quite  well  what  the  words  sanitary  reiorms 
mean,  even  without  looking  in  the  dictionary — they  mean 
night  soil  buckets— let  us  buy  some  more  at  once,  they  are 
quite  cheap.'' 

On  p.  17,  Christophers  says:  "The  outcome  of  our  experi- 
ment with  reg<rd  to  the  etiect  of  anticulicidal  measures 
atjainst  Anophtl-s  is  therefore  at  direct  variance  with  the  re- 
sults of  such  operations  as  have  hitherto  been  recorded.  It  is 
but  fair,  however,  to  add  that  in  many  of  such  recorded  opera- 
tions no  attempt  whatever  was  made  to  show  by  search  in 
the  Imuses  that  the  number  c'  Anopheles  was  really 
dimirished.'" 

It  would  have  been  still  more  fair  if  he  had  shown  justifica- 
tion for  this  stati-ment.  Such  search  was  of  course  made  at 
Sierra  Leone,  and,  I  suppose,  everywhere  else.  The  "direct 
variance"  is  more  probably  due  to  a  much  more  evident 
cause. 

8.  Summar;/ — My  remarks  may  therefore  be  summed  up  as 
follows:  (1)  We  are  not  convinced  that  mosquito  propagation 
at  Mian  Mir  was  really  suppressed  to  the  extent  claimed, 
even  over  the  small  radius  of  half  a  mile  ;  (2)  the  test  eni- 
plo>ed  for  detecting  reduction  in  the  number  of  mosquitos 
consisted  of  noth  ng  but  the  formation  of  a  personal  impres- 
sion unsupported  by  definite  figures,  and  was  therefore 
neither  delicate' enough  nor  convincing  enough  for  the  pur- 
poses of  a  fcjrmal  and  important  experiment  like  this  one; 
(3)  the_  figures  given  regarding  variations  in  the  amount  of 
mal..ria  are  not  sufficient  to  enable  us  to  form  any  opinion 
one  way  or  another  ;  (4Heveral  of  the  statements  contained 
in  the  reports  apjicar  either  to  be  contradictory  or  unintelli- 
gible, or  to  involve  mathematical  impossibilities:  (5)  even  if 
we  admit  tlie  tliomugliness  of  the  work  done  and  the  validity 
of  the  te>tM  u»ed,  tlie  whole  experiment  is  still  open  to  the 
final  criticism  (a)  that  it  might  not  have  been  continued  long 
enough,  and  (//)  that  the  radius  of  operations  might  not  have 
been  large  ^nnu^h. 

I  therefore  think  that  the  sweeping  conclusions  placed  at 
the  end  o'  Lieutenant  Christophers'  report  are  not  supported 
by  the  evidence  which  he  and  Captain  James  have  published. 
Tlwy  are  not  entitled  to  claim  any  more  than  is  contained  in 
the  fr)i lowing  sentence:  That  after  operations  extending  to  a 
hali-niile  radius,  lasting  a  year  and  a  lialf,  and  (apparently) 
costing  belw.^en  two  and  three  hundred  piunds,  no  very  large 
reduitioii  in  the  number  of  moscpiitos  or  in  the  amount  of 
nidUria  was,  judging  wholly  by  their  own  personal  impres- 
sion-*,  efTecled.     I  can  quite  believe  it. 

Owing  to  the  oinissiou  of  a  financial  statement  for  1903,  we 
can  only  e-itimate  the  cost  given  above.  The  considerable 
sum  sprnt  on  bricking  the  watercourse  is  not  included,  as  it 
seemb  10  have  been  more  or  less  useless  (Christophers,  p  4, 
line  28):  probobly  a  lew  pounds' worth  of  oil  would  have 
dom-  as  ivell. 

In  these  remarks  I  have  confined  myself  to  a  textual  eom- 
meuiary  and  have  not  deaH  with  the  broad  principles  whi<-h 
gfivern  the  prophylHxis  of  malaria,  and  which,  though  Helf 
evident  en  ugh,  require  a  more  or  less  mathematical  treat- 
ment (or  their  formal  demonstration.  The  logical  basis  of 
the  great  measure  of  mosquito  reduction  is  absolute.  There 
is  no  doubt,  whati  vi  r  that  in  any  loc.ility  we  can  reduce  mos 
q'litoH  to  any  percentage  we  pleave,  provided  that  we  arrest 
tiieir  propa(^ation  toa  'uflicii  nt  degree  and  within  a  sufficient 
radius.  This  propositi(;n,  like  the  multiplication  table,  does 
not  require  experimental  proof,  and  is   incapable  of  disproof. 


If  .xperiraents  would  appear  to  disprove  it,  the  experiments 
and  n.it  the  proposition  must  be  wrong. 

Experiment  is  required,  not  in  support  of  the  general  prin- 
ciple, but  only  in  order  to  obtain  certain  unknown  constants. 
We  have  still  to  determine  (<?)  the  radius  of  operations  re- 
quired to  reduce  the  density  of  a  given  species  of  mosquito  to 
a  given  percentage :  and  (A)  the  percentage  of  mosquito  reduc- 
tion required  in  order  to  obtain  ultimately  a  given  percentage 
of  malaria  reduction.  But  experiments  directed  to  this  end 
must  be  of  a  true  scientific  quality  ;  they  must  be  prefaced  by 
a  mathematical  inquiry  and  be  executed  by  means  of  rigid 
tests  applied  by  the  brain  as  well  as  by  the  hand.  In  the 
meantime,  we  may  rest  assured  that  the  smallest  work  against 
malaria  will  not  be  without  its  reward.  The  oiling  or  drain- 
ing of  a  single  pool,  the  cinchonization  of  a  single  person, 
and  the"  proofing"  of  a  single  room  must  and  will  perform  their 
small  quota  of  good.  If  we  can  do  more  than  this,  let  us  do  it ; 
we  shall  undoubtedly  get  better  results.  But  if  local  authori- 
ties wish  toclearthemalariain  a  large  town  orcantonmentthey 
must  be  prepared  to  spend  money  on  the  work,  just  as  they 
would  for  a  new  water  supply  or  sewerage  system.  The 
exHrap'e  of  I'Dnilia  is  always  before  them.  The  road  leads 
straight  forward.  Work  like  this  at  Mian  Mir  only  tends  to 
arrest  enthusiasm  in  the  cause  without  really  adding  anything 
definite  to  onr  knowledge. 

IV.— Captain  E.  P.  Sewell,  B.A.,  M.B.,  B.C.Cantab., 
K.A.M.C. 
THE  RESULTS  OF  THE  CAMPAIGN  AGAINST  MALARIA 
IN  MIAN  MIR. 
Topographti. 
The  cantonment  of  Mian  Mir  is  a  little  over  four  miles  from 
Lahore,  the  capital  of  the  Punjab.     It  is  built  in  the  midst  of 
an  arid,  almost  treeless  plain.    The  soil  is  alluvial  sand,  with 
an  admixture  of  clay.     At  a  depth  of  about  6  ft.  is  a  lajer  of 
"kunkui,"'  a  hard,   stony  material  which  is  used  for  road- 
mak'n?,  and  is  almost  impervious  to  water.    The  fall  of  tlie 
ground   is  very  slight,   and   the  kunkur  layer  hinders    the 
percolation  of  water  through  the  soil,  so  that,  after  a  heavy 
shower  of  rain,  a  large  part  of  the  station  lies  under  water. 
The  resulting  pools  often  take  several  days  to  dry  up.  and 
during  the    monsoon,    when    they    become    replenished   by 
frequent  showers,  the  larcrer  pools  remain  for  months  at  a 
time,  and  aff.wd  suitable  breeding  places  for  the  Anopheles. 

The  nearest  river  is  the  Kavi,  distant  about  seven  miles 
to  the  north.  From  the  head  waters  of  this  river  water  is 
brought  by  the  Bari  Doab  Canal  for  irrigation  purposes. 
This  canal  passes  within  a  mile  of  the  cantonment,  and  from 
it  several  smaller  irrigition  channels  take  their  origin  and 
piss  through  the  station,  supplying  each  compound  with 
water  by  means  of  lateral  branches.  These  latter  are  mere 
dit.'lus.  in  many  cases  overgrown  with  weeds  and  grasses, 
and  ill  them  the  larvae  of  Anopheles  culicifacies  can  be  found 
in  plenty  throughout  the  summer  and  autumn  months. 

Irrigated  crops— cereals  and  cotton— are  grown  not  only  in 
close  proximity  to  the  cantonment,  but  around  and  between 
the  individual  bungalows.  Even  rice  crops  are  grown  witliin 
a  mile  of  the  barracks. 

Climate. 

The  climate  is  for  the  greater  part  of  the  year  very  dry. 
Nearly  the  whole  of  the  annual  rainfall  occurs  in  July. 
.August,  and  ."September,  the  monsoon  usually  breaking  in  the 
middle  of  July,  and  continuing  with  longer  or  shorter 
"  breaks  "  until  themiddle  of  September.  The  average  annual 
rainfall  of  the  last  fourteen  years  has  been  1S.2  in.  The  tem- 
perature varies  considerably  :  while  in  the  summer  a  maxi- 
mum shale  temperature  of  120°  F..  is  often  registered,  it  is 
ic't  uncommon  to  get  a  minimum  of  25°  F.,  or  even  less,  in 
the  winter. 

Moxr/nifof. 

Thi-oughout  the  warmer  months  mosquitos,  chiefly  Ci/llcef. 
are  very  numerrius.  They  begin  to  appear  at  the  beginning 
of  \|iril.  and  their  numbers  rapidly  increase  until  the  weattier 
gets  hot,  when  they  fhll  off  a  little,  only  to  become  more 
U'lmeron-'  tlmn  ever  during  the  rains.  Very  few  are  seen 
aflir  the  beginning  of  November. 

.'(«o/)A'/e«  are  not  found  in  any  numbers  in  the  bungalows 
until  the  rnins,  although  thev  can  be  found  in  small  numbers 
in  the  hiziars.  But  "during  the  rains  they  are  jiresent  in 
large  numbers  in  most  of  the  bungalows,  barracks  and  hos- 
p  tils  The  commonest  forms  arc  the  A.  rofxii  and  the  yl. 
rulirif.ich^.  The  larvae  of  the  latter  are  found  from  April  to 
October  in  running  water  along  the  weedy  margins  of  the 
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smaller  irrigation  channels,  those  of  A.  rossii,  on  the  other 
hand,  in  pools  of  water  formed  by  the  rains,  and  so  are  not 
present  in  any  number  until  the  monsoon  bursts  in  July. 

The  Carrier  of  Malnria. 
Of  these  two  species,  the  Ano/i/ii-lfx  cuVcifarifs  has  been 
■found  by  Captain  James,  I. M.S.,  to  be  the  carrier  of  the  malarial 
parasite.  The  habitat  of  this  mosquito  leine  the  irrigation 
-canals,  it  is  natural  to  ascribe  to  the  irrigation  system  the 
fQalarial  unhealthiness  of  the  station. 

Malaria  in  Mian  Mir. 

The  following  facts  strongly  support  this  inference.  The 
Bari  Doab  Canal  was  excavatfd  and  the  irrigation  system 
introduced  into  the  cantonment  in  1S67,  in  which  year  the 
-fever  rate  jumped  to  12SS  3  per  i.coo  from  654.3 — the  average 
of  the  precedintr  seven  years.  In  the  thirty-fi>'e  succeeding 
years  the  high  rate  of  13S6  per  i  oco  was  maintainf  d. 

These  figures  reprtsfnt  the  number  ol  sdniissions  to  hos- 
pital per  I, ceo  of  Briti-h  troops  for  malarial  fevers.  They  by 
oio  means  accurately  represent  the  actual  amount  of  malaria, 
since  on  the  one  hand  numbers  ol  mild  (ases  a)e  only  de- 
tained and  nrt  admitted  to  hospital,  and  are  therefore  not 
shown  in  thereiurns.  while,  on  the  itherhacd.  they  include 
many  cases  of  leadmissions  for  recurieuces.  However,  they 
serve  for  the  purpose  of  cemparinc  01  e  j  ear  with  another. 

It  is  clear,  then,  that  the  incidence  of  malaria  among  British 
troops  has  moie  than  doubled  since  the  introduction  of 
irrigation,  and  there  can  he  no  doubt  that  irrigation  is  the 
>chief  cause  of  the  unhealthiness  of  Mian  Mir. 

Effect  of  Rainfall. 

There  is  another  facior,  however,  which  largely  influences 
the  amount  of  malaria  in  any  particular  jear,  namely,  the 
amount  of  rainfall.  For  instance,  in  1899  there  were  only 
6.21  in.  of  rain,  and  a  malarial  rate  of  46  9  per  cent ,  while  in 
■^goo  22  o;  in.  of  rain  were  registered  and  a  malarial  rate  of 
J07.9  per  cent. 

Antimalarial  Measures. 

Any  measures,  then,  which  have  for  their  object  the  im- 
provernent  of  Mian  Mir,  should  be  directed  mainly  against  the 
irrigation  systems,  and  should  also  provide  for  the  proper 
<3raining  of  the  cantonment,  and  ihe  tilling  up  of  all  holes, 
pits,  and  low-lying  ground  upon  which  water  rnmains  after  a 
shower  of  rain.  It  was  on  these  lines  that  Captain  James, 
I. M.S.,  in  1902,  and  Lieutenant  Christophers,  I.  M.S.,  in  1903, 
prosecuted  a  campaign  against  malaria  in  Mian  Mir.  The 
whole  station,  however,  offering  too  wide  a  field  for  their 
-experiments,  the  south  end,  which  includes  the  E.A.  lines 
and  the  Military  Prison,  was  cho.sen,  as  being  of  a  suitable 
area  an  I  somewhat  isolated.  Their  eflorts  consisted  mainly 
n  having  the  irrigation  canals  systematically  cleaned,  the 
hanks  made  even,  vegetation  completely  removed,  and  the 
•sides  plastered  with  mud,  so  as  to  present  a  smooth,  unbroken 
surface  to  the  water.  Pools  left  when  the  water  was  shut  off 
were  baled  out  and  allowed  to  dry.  Oiling  was  practised 
whenever  larvae  were  found  tj  be  present  in  any  number. 
During  the  rains  large  numbers  of  shallow,  rain-formed  pools, 
which  were  found  to  contain  larvae  of  A.  rossii.  were  drained, 
oiled,  or  in  many  cases  filled  up.  Bungalow  compound-)  were 
kept  under  supervision,  holes  filled  up,  and  empty  tins 
removed . 

Results  of  the  Operations. 

The  way  is  now  clear  to  examine  the  results  of  the  opera- 
tions, as  shown  by  the  malarial  rate  among  British  troops  in 
the  station. 

The  fuUowing  table  gives  the  malarial  rate  per  1,000  for  the 
jears  1902  and  1903  and  compares  them  witli  the  average  of 
the  preceding  ten  years  : 

1892-1901  Average.  ,902.  '  ,oe,. 
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1902. 
It  will  be  seen  at  once  that  there  was  a  large  decrease  of 
malaria  in  1902,  and  the  credit  of  this  was  somewhat  pre- 
maturely ascri  tied  to  thn  antimalarial  operations,  but  it  must 
lie  borne  in  mind  that  the  year  wa-!  one  of  light  rainfall  well 
■distributed  thi-oughout  the  year,  and  that  other  stations  in 
the  Punjab  were  in  the  same  hea  thy  condition.  Moreover 
the  reduction  was  ju<t  as  well  marked  at  the  north  end  of  tlie 
station,  where  no  extraordinary  efforts  were  made  to  fight  the 


disease,  as  at  the  south  end.    The  most  that  can  be  said  is 
that  in  1902  the  efficacy  of  the  operations  was  not  proved. 

1903. 

The  year  1903,  on  the  other  hand,  was  a  malarious  one 
throughout  the  Punjab.  The  rate  at  Mian  Mir  ruse  to  1031.7, 
a  figure  which  is  iu  excess  of  the  average  for  the  ten  years 
preceding  the  experiment.  Not  only  were  the  number  of 
admissions  high,  but  the  type  of  fever  was  very  severe. 
Haemorrhagic  cases  were  very  common,  and  several  cases  of 
the  comatose  cerebral  form  occurred.  Several  cases  of  the 
algide  type  might  almost  have  been  mistaken  for  cholera. 
All  these  malignant  types  are  fortunately  uncommon  in  Mian 
Mir. 

It  is  difficult  to  estimate  if  any  benefit  to  the  station  as  a 
whole  was  afl'orded  by  the  oper-ations.  as  it  would  be  fair  to 
argue  that  the  state  of  affairs  might  have  been  still  worse 
were  it  not  for  these  operations.  But  if  the  operations  were 
a  success  it  should  at  leist  be  incontestable  that  the  health  of 
the  area  included  within  the  scope  of  the  operations  was 
better  than  that  of  the  area  outside.  The  opposite,  however, 
was  the  case.  The  malarial  rate  among  the  troops  occupying 
the  south  end  was  more  than  double  that  of  those  living  at  the 
north  end. 

The  following  table  shows  that  the  south  end  is  not  usually 
to  any  extent  more  unhealthy  than  the  north  end: 

Malarial  Bate  per  1.000. 

Y„,_  Soutli  End  R.A.  Lines  and        Korth  End. 

"^"-  Sliliiaiy  Prison.  Britisli  InfanU-y. 


igoo 

■48 

5'9 

tgot 

906 

702 

iqo2 

73 

54 

1903 

169 

i        7< 
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The  facts  of  the  case.  then.  are.  that  in  1903,  the  second  year 
of  the  antimalarial  campaign,  malarial  fevers  were  in  excess 
of  the  average  both  in  the  number  of  eases  and  the  severity 
of  the  type,  and  that  this  excess  was  more  pronounced  within 
the  area  of  the  operations  than  in  the  remainder  of  the 
cantonment. 

Caii'es  of  Failure. 

With  these  facts  in  view  we  can  only  conclude  that  the 
campaign  has  up  to  the  present  proved  a  failure,  and  the 
cause  of  this  failure  is  not  tar  to  seek.  The  operations  were 
doubtless  eiVorts  in  the  right  direction,  but  were  conducted 
on  a  scale  utterly  inadequate  to  make  any  impression  on  an 
evil  of  such  a  magnitude  as  that  against  which  they  were 
directed. 

At  the  outset,  it  was  a  mistake  to  attempt  to  treat  the  R.A. 
lines  as  an  isolated  area.  They  cannot  be  tr>ated  as  such, 
and  any  factor  which  affects  the  rest  of  the  station  is  bound  to 
affnct  a  part  of  it,  which  is  not  separated  by  any  physical 
division  but  is  in  direct  continuity  and  subject  to  the  same 
influences. 

Sncondly,  any  plan  which  aims  at  the  reduction  of  malaria 
in  Mian  Mir  must  have  as  its  basis  the  entire  abolition  of  the 
irrigation  systems,  and  the  clearing  idf  of  all  watered  crops  in 
the  cantonment,  and  around  it  for  the  distance  of  at  least  one 
mile. 

Thirdly,  although  the  operations  included  the  filling  up  of 
certain  pits  and  holes  and  the  draining  ott"  of  water  from  low- 
lying  patches  of  ground,  a  tew  niinuies'  apqiiaintance  with 
Mian  Mira'ter  a  heavy  shower  of  rain  would  convince  any 
one  of  the  utter  inadequacy  of  such  local  measures  in  one 
corner  of  the  cantonment.  There  was  nothing  to  prevent  the 
Anopheles  breeding  in  any  of  the  numerous  pits  and  ditches 
outside  the  area,  and  flying  a  few  hundred  yards  to  the  build- 
ings within  the  area. 

To  meet  with  any  success  a  campaian  against  malaria  must 
be  on  a  very  much  larger  scale.  Nothing  short  o(  the  com- 
plete levelling  and  draining  of  the  whole  cantonment  and  its 
environments,  and  the  total  abolition  of  irrigation  and  irriga- 
tion channels  in  and  around  the  station  is  at  all  likely  to 
cause  any  appreciable  difference  in  the  amount  of  malaria  in 
Mian  Mir. 

T'nfortunately  these  drastic  measures  involve  considerable 
expense.  The  stoppage  of  irrigation  would  entail  great  loss 
to  the  zemindars,  and  the  compensation  paid  to  them  for  the 
deterioration  of  their  land  and  loss  of  crops  would  amount  to 
a  large  sum  of  money,  which  local  funds  are  quite  unable  to 
meet,  and  which  the  Government  of  India  has  hitherto 
shown  no  disposition  to  grant. 
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KainfaU. 

Percentage  o! 

Year. 

I       Malana. 

Monsoon. 

Toial  Annual. 

1892 

20.31 

2351 

107.1 

1893 

14.71 

2600 

94-9 
1365 

.694 

9-24 

23.19 

1895 

580 

12   16 

1483 

1S96 

6.53 

9.91 

308 
738 

..897 

1345 

20.25 

tsJs 

11.42 

1844 

1899 

...     ,               3.88 

6.21 

469 

2900 

18.94 

22.07 

107.9 

1901 

12.78 

17.96 

133  4 

1902 

8.90 

1183 

26  9 

1903 

11.92 

14.71 

v.— Henry  Strachan,  C.M.G., 
Principal  Medical  Officer  of  Lagof,  West  Africa. 
I  FKAB  I  can  fay  nothiiis  that  will  not  be  said,  and  said 
better,  by  otbpis  on  tbis  important  subject.  But  I  cannot 
refuse  to  give  my  views,  such  as  they  are,  when  requested  to 
•do  so.  Our  present  knowledge,  founded  partly  on  the 
-soundest  fcientific  investigation,  and  pari ly  on  the  results  of 
actual  practice— which  is  based  on  tlie  former— during  the 
past  few  yf  ars,  enables  us  to  dc'lare,  and  with  emphasis,  that 
■the  prophylaxis  of  malaria  resolve-*  itself  ultimately,  so  far 
as  the  inciivitiual  is  concerned,  into  obedience  to  the  rule, 
"  Do  not,  permit  yourself  to  be  bitten  by  mo.xquitos,"  simple 
to  eunnciate,  but  very  difficult  to  obey  in  sucli  places  as  the 
West  Airican  Colonies. 

The  measures  necessary  to  carry  this  rule  out  thoroughly, 
.ind  in  the  fullest  sense,  obviously  include  such  as  have  for 
Cheir  object  the  destruction  of  existing  adult  mosquitos,  and 
the  prevention  of  their  presence  in  a  given  locality  by  render- 
tng  the  breeding  of  them  there  impossible,  and  by  destruction 
of  larvae. 

Measures  taken  for  the  destruction  of  existing  mosquitos 
involve  an  expenditure  of  money  and  time  that  place  them 
-almost  entirely  out  of  the  range  of  praitical  woik.  In  Lagis 
we  have  tried  the  experiment  of  employing  a  "mosquito 
catcher"  in  certain  large  institutions,  hut  1  am  not  able  to 
-say  conscientiously  that  the  results  have  been  very  valuable. 
The  reduction  of  the  number  of  mosjultos  of  various  kinds 
■  ■annot  have  been  greatly  aided  by  this  means,  as  a  constant 
intiux  of  new  individuals  repUces  the  few  destroyed  daily, 
though  possibly  iu  a  few  places  the  comfort  of  residents  may 
liave  been  a  trifle  increa'-ed. 

A.  But  the  prevention  of  the  presence  of  mosquitos  by 
/iestruction  of  all  possible  breeding  places  and  of  the  larvae, 
is  a  matter  of  vital  importance,  and  on  it  our  hopes  of  ulti- 
mately abolishing  malaria  in  West  Africa  mainly  depend.  It 
includes : 

(a)  Filling  up  thoroughly  of  all  areas  of  depression  in 
the  surface  of  the  land  that  cannot  be  adequately  drained, 
with  the  planting  of  water-absorbing  trees. 
(6)  Filling  up  of  swamp  area"). 

(c)  Drainage  of  all  areas  where  filling  up  is  impractic- 
able, but  drainage  is  possible. 

(d)  Elimination  of  ail  the  smaller  breeding  grounds  (pre- 
ferred by  Anopke/es),  such  as  : 

1.  Domestic  water  receptacles,  jars,  calabashes,  etc. 
(whose  contents  are  lelt  long  enough  to  allow  the 
•short  time  necessary  for  breeding  of  the  insects) 
water-butts  and  t.mks  having  orifices  open  to  admit 
the  ovipositing  mosquito.  The  former  should  be 
emptied  daily,  the  latter  two  carefully  closed  at  all 
joints,  and  the  necessary  orifices  guarded  with  fine 
wire  gauz.e. 

2.  Puddles  in  compounds  and  streets  should  be 
'filled  up,  or  if  that  be  not  possible  during  the  rainy 
eeason,  swept  out  daily,  or  treated  with  p-traflln  oil. 

3  During  the  rain-t  all  plants  whose  leaves  are  so 
constructed  as  to  collect  and  retain  water  where  mos- 
quitos breed  (such  as  bananas,  bromeliads,  pineapple 
plants,  yuccas,  and  the  like),  and  hollows  in  tree 
trunks,  or  where  branches  have  decayed  away,  should 
■be  carefully  inspected,  and,  if  necessary,  removed 
when  close  to  human  habitations. 

4.  Empty  tins,  jara,  broken  b  ittles,  potsherds,  even 
pots  in  which  plants  are  growing,  and  where  heavy 


rain  allows  water  to  remain  for  some  days  above  the 
surface  of  the  contained  earth  in  them,  must  be  re- 
moved. 

5.  Flower  vases  must  be  daily  emptied  to  prevent 
Anopheles  from  breeding  in  them  in  the  house.  ([ 
have  seen  more  than  one  instance  in  which  no 
breeding  ground  for  Anopheles  could  be  found  after 
weeks  of  search  in  the  immediate  neighbourhood, 
where  the  source  of  supply  of  the  insect  was  eventu- 
ally traced  to  the  flower  vases  decorating  the  dining 
table  :) 
(e)  Attention  to  wells.    These  need  : 

1.  Ciireful  closing,  with  employment  of  a  pump 
outside  of  an  enclosing  railing.  (This  also  aids  iu 
preventing  pollution  of  the  well  water.) 

2.  When  the  latter  is  impossible,  covering  with  a 
well-fitting  lid,  and  freqaent  inspection  to  ascertain 
presence  of  mosquito  breeding. 

3.  When  larvae  are  foaud.  Use  of  "larvieide" 
(wliich  though  somewhat  disagreeable,  is  not  pi)i.-*on- 
ous  to  human  beings),  or  of  kerosene  oil,  with  subse- 
quent cleaning  oul  of  the  well. 

(/)  Attention  to  ornamental  fountains  and  tanks. 
These  can  be  emptied,  or  treated  with  kerosene  oil,  when 
larvae  are  found  in  them.  Fish  will  sometimes  prevent 
breeding  of  mosquitos  in  such  iilaces. 

(g)  Attention  to  gutters  under  the  eaves  of  houses. 
This,  too,  is  of  importance,  and  is  sometimes  overlooked. 
Gutters,  when  at  all  irregular,  contain  small  collections 
of  water  which  last  long  en' u.h  to  enable  mosquitos  to 
breed  in  them.  Tbey  should  be  regul-rly  inspected  and 
swept  out,  and  defects  of  structuie  and  level  corrected, 
(iron  in  the  water  is  not  inimical  to  Anopheles  larvae.  I 
have  seen  small  collections  of  water  in  iron  vessels  which 
were  almost  solid  with  iron  rust  and  larvae !) 

(A)  Attention  to  cesspits.    They  must  be  treated  with 
kerosene  oil  when  larvae  are  found  breeding  in  them. 
B.  Equal    in  importance    to   the  prevention    of    mosquito 
breeding  is  the  employment  of  means  to  prevent  the  adult 
insect  from  attacking  persons.    They  are  : 

1.  The  careful  use  of  the  mosquito  net. 

2.  Use  of  mosquito-proof  rooms. 

3.  Use  of  punkihs  (or  electric  fans),  fly-whisks,  and 
other  mechanical  devices  for  warding  off  the  attacks  of 
the  insects. 

4.  Burning,  and  other  use.  of  certain  materials  (chiefly 
containing  pyrethrum,  or  essential  oils)  in  rooms,  on 
the  person,  etc. 

The  use  of  the  first  is  most  important,  since  it  is  simple, 
within  the  power  of  all,  and  very  effectual  during  the  night 
hours.  ,,       c 

The  use  of  the  second  (mosquito-proot  rooms)  is  really  of 
the  grer.test  importance,  since  it  is  in  the  evening  hours, 
before  going  to  bed  under  the  protecting  net,  that  the  risk  of 
infection  from  mosquitos  is,  perhaps,  at  its  height,  but  in 
practice  is  most  difficult  to  carry  out— iu  Lagos,  at  hast. 
The  greater  degree  of  heat  felt  in  a  mos^uito-proof  room  is 
apparently  considered  by  many  to  be  worse  than  an  attack 
of  malaria,  and  the  use  of  the  mosquito-proof  mom  is  evaded. 

This  leads  to  consideration  of  the  use  of  punkahs  and  fans. 
They  are  not  available  to  the  mass  ol  persons  in  such  a  place 
as  Lagos.  Only  a  few  Europeans  can  afford  to  employ  the 
former,  as  there  is  no  class  of  native  here  to  accept  punkah- 
pulling  as  an  occupation,  as  in  Ea-^tern  countries,  and  the 
natives  will  not  use  such  means  themselves.  Electric  p  iwer 
is  not  supplied  by  Government  to  all  offi  ers'  quarters,  and, 
of  course,  by  the  vast  mass  of  the  population  it  is  impossible 
of  employment.  The  fans,  too,  are  somewhat  costly  artii-les. 
So  that  the  heat  in  a  mosquito-proof  room  is  not  to  be 
mitigated,  except  in  a  few  rare  cases  by  those  mechanical 
aids.  . 

In  consequence  of  this,  as  I  am  informed,  many  persons 
will  not  use  those  mosquito-proof  rooms  wliich  have  in  si'iue 
cases  been  supplied;  so  that  a  most  important  means  of  pro- 
phylaxis does  not  at  present  promise  to  be  of  much  avail  in 
Lagos,  except  to  the  very  few  who  now  make  use  of  it. 

I  have  suggested  that  malaria  should  be  treated  legally, 
as  other  infectious  diseases  are,  so  that  the  p.r.-on  wi.o  dies 
not  care  enough  for  his  own  health  to  avoid  ri.-k  of  '^  ectu.n 
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those  to  whom  they  may  be  supplied,  as  would  seem  to  be 
their  fate  now. 

At  the  same  time  I  feel  bound  to  say  that  such  rooms 
should  be  constructed  on  a  better  plan  thaii  they  seem  to  have 
been,  taking  them  generally.  Some  allow  for  easy  ventila- 
tion during  the  hours  of  the  day ;  others  are  practically  per- 
manently sealed,  and  when  not  exposed  to  a  very  strong  breeze 
the  heat  is  really  unendurable,  and  one  cannot  be  surprised 
that  men  refuse  to  live  in  them.  Others  are  so  situated  as  to 
be  flooded  during  the  rainy  season. 

Also  one  does  not  forget  that  even  those  persons  who  are 
scrupulously  careful  in  observing  all  the  means  of  prophy- 
laxis are  at  times  exposed  to  infection  from  no  fault  or  care- 
lessness of  their  own. 

The  use  of  burning  pyrethrum,  of  essential  oils,  and  so 
forth,  must  be  considered  among  the  minor  accessory  means 
of  preventing  attacks.  j\ly  experiments  a  year  or  so  ago  with 
ocimum  viride,  a  plant  which  was  said  to  be  so  greatly  dis- 
liked by  mosquitos  that  its  presence  rendered  theirs  im- 
possible, proved  to  me  that  it  was  quite  useless.  I  did  not 
publish  the  observation,  as  Dr.  Prout.  of  Sierra  Leone,  coming 
to  the  same  conclusion,  pointed  out  the  fact  in  the  press. 
Among  accessory  measures  must  be  considered  : 

(a)  Avoiding  the  heat  of  the  sun  during  the  hours  when 
its  power  is  greatest  (say  from  10  a.m.  to  4  p  m.).  One 
cannot  but  regret  that  young  oificers — military — are  ex- 
posed duriijg  these  hours  on  the  very  hot  rifle  range  or  at 
parade.  The  result  is  frequent  "slight  touches  of  fever," 
as  they  term  it — and  an  undermining  of  strength  that 
lessens  resisting  power.  These  "  touches  of  fever  "  being 
either  sun-fever  or  malaria,  which  is  not  a  fresh  infec- 
tion. 

{h)  Avoiding  of  chill,  from  cold  or  wind  or  wetting  by 
ram.  Many  cases  of  fever  (not  re-infection)  are  brought 
about  by  these  agencies.  The  refreshing  temporary  effect 
of  a  cool  breeze  causes  the  individual  to  "  enjoy  "  it  until 
he  is  chilled.  This  is  very  noticeable  on  ships  returning 
to  Europe. 

(c)  A  mode  of  life  in  which  "  temperance  in  all  things "' 
is  the  guiding  principle. 
C.  Lastly,  there  is  to  be  considered  prophylaxis  from  em- 
ployment of  drugs.  The  action  of  quinine  is  too  well-known 
to  need  discussion.  But  some  twenty- two  years  of  observation 
of  the  use  of  this  drug  leads  me  to  entertain  the  following 
opinions  as  to  its  value  and  limitations. 

It  is  useful— in  daily  small  dose  (5  or  6  grains),  or  in  a 
larger  dose  (6  to  jo  grains),  on  one  or  two  days  in  a  week— in 
preserving  some  persons  from  malarial  attacks,  under  con- 
ditions where  such  attacks  might  be  expected,  or  if  they 
are  attacked,  in  causing  the  disease  to  run  a  brief  and  mild 
course,  generally  speaking. 

Others,  however,  are  attacked  in  spite  of  such  regular  taking 
of  quinine. 

Tiiere  is  a  notable  percentage  of  persons,  who  cannot  take 
quinine  without  marked  sufl:ering  in  various  ways,  especially 
uisturbauces  of  digestion  and  of  the  nervous  system,  and 
perhaps,  after  prolonged  use,  changes  in  the  blood  and  the 
nerves,  such  as  those  of  sight  and  hearing. 

The  u-ual  preparations  of  quinine  are  therefore  useless  to 
such  persons  as  a  prophylactic.  Other  preparations  (as  en- 
qumine)  and  other  drugs  (as  methylene  blue  and  arsenic) 
have  been  from  time  to  time  suggested  for  employment  in 
such  cases,  but  so  far  have  proved  of  far  less  value  than 
quinine. 

Recently  thiocol  has  been  advocated,  and  I  am  inclined  to 
thii.k  with  some  reason,  but  the  number  of  cases  in  which 
I  have  used  it,  ;ipparenlly  with  good  efi'ect,  is  at  present  too 
small  for  me  to  base  on  it  any  useful  opinion  ;  I,  however, 
think  it  would  be  well  if  the  drug  were  widely  tested  with 
the  view  of  settling  the  question.  It  has  the  advantage  of 
beim;  easily  taken,  and  of  not  disturbing  the  well-being  of  the 

In  view  of  the  cost  of  quinine  (a  minor  disadvantage  in  one 
sense,  but  one  to  be  considered  where  thousands  of  natives 
are  concerned),  and  of  the  drawbacks  mentioned  above  to  the 
use  of  the  drug,  I  am  compelled  to  regard  its  u.-^e  as  a 
prophylactic,  though  so  very  valuable,  as  being  secondary  to 
its  value  as  a  means  of  destroying  the  malaria  parasite  For 
It  is  in  antimalaria  work  on  a  large  scale  that  this,  its  greatest 
va  ue,  IS  evident,  it  being  the  one  reliable  agent  known  for 
dnstruction  of  the  parasite  in  inieited  pnrsons,  and  so 
uUimitely,  for  reducing  the  amount  of  the  malaria  poi.'on 
which  is  in  existence  in  any  given  region;  and  for  this  reason 
Its  use  18  to  be  urged. 


While,  therefore,  I  advocate  its  employment  among  the 
known  means  of  prophylaxis,  I  feel  that  those  which  relate  to 
protection  from  mosquito-bites  are  the  ones  from  which  we 
may  expect  the  most  marked  and  widespread  results  in 
Lagos  in  the  immediate  present,  since  reduction  of  the 
amount  of  infecting  material  (the  parasite)  must  be  a  matter 
of  years,  considering  the  vast  numbers  of  infected  natives  in 
the  large  areas  inhabited  by  them. 

It  is  necessary  to  consider  the  prophylactic  measures  that 
should  be  taken  by  persons  travelling  in  the  Bush,  away 
from  their  residences. 

I  have  found  the  little  apparatus  described  below,  made  for 
me  by  Messrs.  Benjamin  Kdgington,  most  useful  in  warding 
ofif  mosquito  attacks  in  the  evening  hours  and  at  dawn — 
the  periods  of  the  day  when  one  is  most  exposed  to  such 
attacks. 

A  large  umbrella,  of  waterproof  canvas,  with  cane  ribs  and  a 
bamboo  support.  (This  opens  widely  enough  to  allow  room 
for  small  table  and  chair  and  one  can  take  meals,  and  sit  and 
read  or  write  in  comfort,  protected  f^om  mosquitos  and  the 
other  myriad  insects  which,  attracted  by  light,  make  the 
taking  of  meals  a  very  uncomfortable  proceeding  at  certain 
times  of  the  year.)  Over  the  top  of  this  umbrella  fits  a 
circular  piece  of  calico,  from  the  edge  of  which  to  the  ground 
hangs  a  weighted  and  ample  mosquito-net.  The  entrance  is 
made  by  wide  overlapping  folds  of  the  netting.  This  apparatus 
is  light,  easily  carried  about,  and  is  useful  in  many  ways. 
From  this  umbrella-net.  one  proceeds  to  bed,  where  the  usual 
mosquito-net  at  once  affords  protection  during  the  night. 

In  the  camp-beds  in  vogue  the  rods  to  support  the  mosquito 
net  give,  after  very  short  use,  and  allow  the  net  to  come  in 
contact  with  the  sleeper's  body.  I  have  obviated  this  diffi- 
culty by  having  the  brass  rods  pass  right  through  the  edge  of 
the  cot  into  holes  in  the  four  corner  legs,  so  that  they  are 
tilted  outwards  and  so  keep  the  net  away  from  the  sleeper. 
Both  these  little  improvements  have  been  made  by  Messrs. 
Edgington  at  very  moderate  cost,  and  will  be  found,  I  am 
sure  from  my  experience,  to  be  boons  to  the  traveller. 
Quinine — 3  gr.  of  hydrochlorate — should  be  taken  daily  when 
on  the  march.  I  need  not  dwell  on  the  necessity  for  choosing, 
when  possible,  suitable  sites  for  camping,  nor  on  precautions 
to  be  taken  as  to  water-supply. 

From  the  foregoing  it  will  be  seen  that  in  most  places  the 
antimosquito  war  (and  in  consequence  the  antimalaria  war) 
becomes  a  mere  question  of  money  expenditure — money  ex 
pended  in  preventing  mosquito  breeding.  Given  the  neces- 
sary funds  we  may  expect  excellent,  not  to  say  marvellous, 
results — as  in  the  case  of  Havana,  to  quote  one  striking 
instance. 

In  West  Africa  there  are  places  where  great  improvement 
may  be  expected — Lagos  Island  is  such  a  place,  but  wliere 
complete  success  cannot  be  hoped  for,  owing  to  physical  con- 
ditions. Such  places  are  better  abandoned,  in  my  opinion, 
and  a  new  town  built  in  a  suitable  site. 

This  is  not  the  time  or  place  forme  to  discuss  the  enormous 
advantages  that  would  follow  such  a  move  in  the  case  of  Lagos 
Town.  Apart  from  the  malaria  question,  the  obtaining  of  a  fair 
water  supply,  of  soil  where  vegetables  and  fruit  could  be 
grown  and  good  cattle  and  sheep  reared  for  food,  and  of  a 
locality  where  new  and  good  sanitary  arrangements  could  be 
at  once  established — all  so  sorely  needed  in  the  present  town 
— would  revolutionize  life  for  Europeans.  But  the  all-powerful 
god.  Mammon,  places  his  veto  on  such  a  life-saving  migration, 
and  all  that  is  actually  in  our  power  is  to  do  the  best  possible 
to  improve  existing  conditions  in  the  existing  town. 

It  will,  perhaps,  be  noticed  that  I  have  not  considered  the 
question  of  prophylaxis  as  aflecting  Europeans  apart  from 
natives. 

Apart  from  the  humanitarian  and  political  reasons,  and 
apart  from  that  duty  towards  the  native  which  is  very  pro- 
perly a  portion  of  the  "white  man's  burden,"  all  of  which 
are  opposed  to  segregation,  I  consider  that  even  from  a  lower 
and  a  selfish  point  of  view,  segregation  is  to  be  avoided.  The 
amount  of  existing  malaria  poison  must  be  reduced,  and  that 
could  not  be,  if  only  segregation  were  practised,  without  con- 
stant efi'orts  to  improve  the  condition  of  the  native  in  regard 
to  this  great  cause  of  suffering  and  death  among  them. 

There  is,  to  some  extent,  a  natural  segregation — "  like  will 
to  like  " — and  so  the  European  quarter  is  in  most  places 
somewhat  separated  from  the  native,  to  the  satisfaction  of 
some  of  both  sections  of  the  inhabitants  no  doubt :  but  even 
so  intermingling  must  occur,  and  I  feel  it  is  as  impossible  as 
it  is  ine.xpedient  for  high  or  low  motives,  to  endeavour  to 
create  a  wider  breach  between  native  and  European. 


Sept.  17,  I904.J 


SECTION    OF   TROPICAX   DISEASES. 


[THa  Bkitub  A-^n 


In  Lagos  during  the  past  few  years  we  have  endeavoured 
by  illustrated  lectures  and  pamphlets,  by  the  teaching  of 
elementary  sanitation  in  schools,  and  by  the  constant  inter- 
vention of  trained  sanitary  inspectors,  to  educate  the  natives 
in  regard  to  malaria,  its  cause  and  prevention,  and  I  venture 
to  think  the  records  of  the  past  six  years  show  that  such 
education  is  having  the  desired  effect,  though  it  must  be 
many  a  year  before  very  marked  beneficial  result  will  be 
clearly  in  evidence  so  far  as  the  native  is  concerned.  Quinine 
has  been  issued  regularly  to  all  officials,  European  and  native, 
and  to  such  other  natives  as  would  take  it,  for  the  past  three 
years. 

The  attached  chart  gives  the  number,  so  far  as  reliab'e 
records  show  them,  of  cases  of  malaria  among  Europeans, 
European  and  native  officials,  and  the  death-rate  among 
natives,  during  the  past  five  years  in  Lagos. 

Lagos.  West  Africa. 
Total  Number  of  Malarial  Fever  Cases,  including  Deaths,  recorded 

among  the  Europeans  and  yatives  (Officials  and  Non-officiah) 

from  1S991903  inclusive. 

[During  these  years  the  population,  both  native  and 
European,  was  increasing.] 
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Among    officials    it    was    possible    to    secure   a    greater 


amount  of  obedience  to  advice  and  greater  precaution  against 
infection  than  is  the  case  with  other  European  residents,  who 
were  mure  prone  to  follow  their  own  ideas  as  to  prophyliixis 
and  treatment.  1  trust  that  in  the  future  we  shall  see  as 
great  a  degree  of  improvement  among  them  as  among 
oflicials. 

Blackicater  Fever  (Europeans'). 

1899.     igoo.     IQOI.     X903.     X903. 

Total  cases     - 5  2  911  4 

Total  deaths 3645  = 

Of  the«e  cases  there  were  among  officials...       i  1  4  i  3 

Deaths o  o  o  i  i 

This  chart  is,  I  think,  of  great  value,  as  indicating  the 
changed  condition  as  regards  number  of  cases  and  deaths 
(malaria)  in  Lagos  town  since  the  end  of  the  year  1S9S,  when  I 
arrived  in  the  colony. 

Thf  number  of  cases,  European  and  native,  has  fallen 
steadily  each  year,  from  1,894  (in  1899)  to  970  (in  1903),  while 
the  number  of  deaths  has  fallen  from  624  to  427  in  the  some 
time.  Oi  these  deaths,  the  majority,  of  course,  are  amcng 
natives,  for  the  deaths  among  all  European  residents  ha\e 
fallen  from  12  to  6,  and  among  European  officials  from  2  t  ^  o. 

These  cases  are  taken  from  the  following  records :  The 
Register  of  Births  and  Deaths,  that  of  the  Lagos  Hospital,  of 
the  Ereko  Dispensary,  of  the  Government  Prison,  and  from 
the  Government  daily  sick  list.  To  these  is  added  for  the 
past  two  years  the  record  of  the  ]Massey  Street  Dispensary, 
which,  being  additional  to  the  former,  might  have  been  ex- 
pected to  show  a  marked  increase  in  the  number  of  recorded 
cases,  and  I  think  we  may  say  would  certainly  have  done  so 
in.'-tead  of  indicating  a  farther  and  continuous  dei-rease, 
had  there  not  been  a  strong  counteracting  agency  at  work 
(for  it  must  also  be  remembered  that  the  population  of 
Lagos  Town  has  been  increasing  during  these  years — the 
census  of  igoi  gave  a  population  of  39,387,  as  compared 
with  32,508  in  1891  for  natives,  and  233  as  against  143  for 
Europeans). 

This  counteracting  agency,  I  venture  to  think,  may  be  justly 
considered  to  be  the  prophylactic  measures  adopted  by  us 
during  the  time  under  review,  namely,  anti-mosquito 
measures  and  the  administration  of  quinine,  for  I  imagine 
the  actml  treatment  of  attacked  persons  was  much  the  same 
in  bygone  times  as  it  is  nowadays  in  West  Africa,  so  far  as 
Europeans  are  concerned. 

VI.— Andrew  Duncan,  M.D.,  B.S.Lond.,  F.E.C.S.,  M.R.C.P., 

Physician,  Seamen's  Hospital  Society  ;  Lecturer  on  Tropical  .vled'.ciLi, 
the  London  School  ot  Tropical  Medicine. 
I  PROPOSE  to  limit  my  remarks  to  the  prevention  of  malaria 
amongst  the  troops  in  military  expeditions,  and  more  par- 
ticularly to  the  mobile  columns  of  the  same.  The  pre- 
ponderating eflfect  in  disablement  that  malaria  causes  in 
campaigns  has  ever  been  manifest.  It  will  suffice  to  mention 
as  examples  the  Ashanti  expedition  of  1896,  in  which  one  half 
of  the  troops  employed  were  placed  hors  de  comliat  by  Afri<'an 
remittent  lever ;  the  Spanisli-.\ineriean  war,  in  which  out  ot 
13,657  men  in  hospital  at  Cuba  2,014  were  cases  of  malaria  ; 
whilst  in  our  Burmese,  China,  Abyssinian,  Loosliai,  DutUa, 
Malay,  and  .\fghan  wars,  amongst  others,  malarial  fevers 
either  headed  the  list  of  admissions  or  took  the  second  place. 
What,  then,  are  the  means  whereby  we  may  prevent  this 
large  disabling  influence? 

Before  proceeding  to  the  more  especial  means  of  preventicn 
in  accordance  with  the  true  etiology  of  malaria,  I  would  first 
draw  attention  to  the  avoidance  of  the  predisposing  elements 
in  matters  connected  with  : 

1.  The  selection  of  the  men. 

2.  The  age  of  the  men. 

3.  Race. 

4.  The  season  for  operations. 

5.  The  clothing. 

6.  The  period  of  marching. 

7.  The  camping  grounds. 

8.  The  food. 

9.  The  precautions  at  night. 

I'irst  in  the  selection  of  the  men.  Here  it  must  be 
home  in  mind  that  previous  attacks  of  malaria  render 
Oil'  subjects  of  them  more  prone  to  future  attacks.  Hence 
the  mt'dical  historii-s  of  a  regiment  must  he  cloeely 
scrutinized.  Kor  example,  in  the  Dullla  expfditlim  of 
1874,  the  i6th  M.I.  had  for  the  eleven  months  previous 
to  the  outbreak  of  hostilities  sull'ered  greatly  from 
"fever"  in  Assam;  the  44th  L.I.  had  for  si  ven  monlhs 
before  the  expedition  been  stationed  in  the  malarious  plains 
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also  of  Aosam  ;  in  the  cimpaign  the  i6th  51. 1,  had  29  06  per 
cent,  admissions  for  malarial  fevers,  the  44th  Assam  L.I. 
18  40  per  Cent,  for  the  same  cause,  rates  far  above  those  of 
thn  other  regiments  not  presenting  the  malarious  history 
which  had  admissions  ranging  from  3  60  per  cent,  to  7  35  per 
cent.  only.  Again,  in  the  Afghan  war  my  old  regiment,  the  i4lh 
S  hs,  oneofthefinest regiments  in  the  Bengal  Army,  suffered 
greatly  from  malaria;  previous  to  the  campaign  they  had  been 
Jor  three  years  stationed  in  the  malaria-stricken  Peshawur 
Valley. 

But  not  only  does  a  malarious  history  predispose  to 
malaiinl  disease,  but  it  also  powerfully  inlluences  the  onset 
of  other  diseases,  especially  amongst  native  soldiers — for 
example,  pneumonia — it  is  also  one  of  the  common  causes  of 
cardiac  dilatation.  A  legiment  with  a  clean  malarial  history 
presents  a  great  contrast  to  those  cited  above.  I  was  some 
time  in  charge  of  the  23rd  Pioneers  in  the  Afghan  campaign. 
They  had  come  down  from  the  hills  of  Simla  in  rude  health, 
and  no  regiment  during  the  war  gave  a  better  medical  his- 
tory. Hence  we  learn  that  regiments  that  have  suffered 
markedly  from  malaria  nreviously  should  not  be  chosen.  The 
severer  and  more  fatal  forms  of  malaria  never,  as  a  rule, 
attack  those  previously  immune  from  it. 

Regarding  age,  it  has  been  found  that  young  soldiei'S  and 
recent  recruits  suffer  more  than  their  older  comrades.  This 
was  well  .i^hown  in  the  Ashanti  expedition  of  1895-6. 

Respecting  race,  it  has  been  found  that  the  negro  race 
posseS!-ea  the  greatest  immunity  ;  in  the  War  of  the  Secession 
in  America,  negro  troops  suff<red  the  least  from  malaria, 
whilst  a  like  experience  was  obtained  in  the  Mexican  war. 

As  regards  season,  meteorological  influences  speak  with  no 
uncertain  voice.  The  end  of  the  hot  season  in  the  tropics, 
when  great  alternations  between  the  morning  and  evening 
temperatures  occur,  is  veiy  predisposing  to  malaria;  again, 
the  most  dangerous  time  in  tlie  United  Provinces  in  India  is 
at  the  drying  up  of  the  rains.  Hence  this  period  of  the  year 
should  be  avoided  if  possible  for  military  expeditions.  A 
striking  example  of  the  above  facts  was  shown  in  Ashanti  in 
1S73.  Here  previous  to  the  arrival  of  Sir  Garnet  Wolteley 
certain  military  operations  had  been  carried  on  in  the  un- 
he-ltliy  season  of  the  year.  The  Marines  became  so  stricken 
with  malaria  that  they  had  to  be  sent  home,  the  mortality  of 
the  strength  disembarked  being  17.30  percent.  Sir  Garnet 
operated  in  the  succeeding  healthy  season,  and  the  mortality 
lor  the  strength  was  only  3  14  per  cent. 

Respect  ng  clotliing,  flannel  should  be  worn.  Khaki  cotton 
dnll  is  not  a  good  material  to  wear.  At  my  recommendation 
in  Afghanistan  the  men  of  the  regiment  were  given  a  woollen 
jersey  each,  and  the  admission  for  malaria  at  once  decreased. 
C'liton  drills  become  damp  and  clammy  in  a  humid  climate. 
In  the  Perak  expedition,  for  instance,  it  was  a  great  source  of 
fever.  Flannel  protects  against  the  great  alternations  of  hf  at 
and  cold,  of  the  day  and  niglit  temperatures,  inasmuch  as  by 
it  a  more  equable  temperature  is  insured. 

As  regards  the  period  of  the  day  for  marching  some  autho- 
rities, such  as  Morache  and  Sanderson,  advise  not  to  march 
in  tlie  early  morning.  The  late  Professor  Parker  recommended 
doing  so  in  the  afternoon  in  hot  malarious  climates.  I  would, 
liowever,  differ  from  this  teaching  on  account  of  the  danger  of 
sunstroke.  I  never  observed  any  ill  effects  from  marching  in 
tlie  early  hours  in  Afghanistan,  whilst  the  men  were  far  more 
knm-keft  up  whenever  we  did  march  in  the  afternoon.  In 
Asl.Hnti  also  it  was  found  that  although  malaria  was  most 
powerful  in  the  early  morning,  yet  less  harm  occurred  when 
man  hmg  in  these  hours  than  when  proceeding  for  a  length 
of  time  in  tbe  sun.  The  men  should  always  have  a  meal  of 
coffee  and  bread  previous  to  setting  out,  and  shouldalsfl  smoke 
in  moderation,  as  Sanderson  found  by  experience  the  good 
effei  t  of  tobacco  in  warding  off  attacks  of  malaria  when 
marihing  in  the  early  morning.  At  the  end  of  the  march, 
sitting  down  in  wet  clothes  should  not  be  permitted,  and  ar- 
nngements  should  be  made  whereby  the  men  always  have 
their  great-coats  handy.  In  the  Afghan  war  the  14th  Sikhs 
w-renithout  their  great-coats,  and  for  nearly  three  weeks 
slept  on  the  ground  with  only  their  ordinary  uniform.  Mala- 
rial fever  was  exceedingly  prevalent  amongst  them.  The 
cholera  belt  should  always  be  worn. 

As  regards  the  Camping  grounds,  the  exigencies  of  the 
military  operations  must  of  course  always  be  of  chief  weight. 
But  as  showing  the  iiitiuenceof  healthy  camps  over  the  re- 
veri-e,  it  may  be  mentioned  thst  during  the  Zulu  war  the 
seeond  division  enjoyfd  a  high  state  of  health,  being  en- 
camped and  operating  on  high  bracing  uplands.  The  first 
division,  on  the  contrary,  was  on  the  hot  swampy  coast-line, 


and  suffered  much  'rom  fever.  The  American  War  of  the  Se- 
cession gave  us  a  striking  example  of  this  in  the  force  occupy- 
ing the  Atlantic  coast :  where  there  were  huge  alluvial  tracts 
the  intermittent  fever-rate  was  194.03  per  1,000,  as  against 
121.77  for  the  Paciiic  region,  where  only  a  narrow  strip  of  land 
intervened  betwefn  tlie  sea  and  the  mountains.  Again,  espe- 
cial precautions  should  be  undertaken  where  the  necessities 
of  warfare  entail  much  disturbance  of  the  soil,  as  in  making 
fortified  places.  This  was  shown  in  the  large  amount  of  ma- 
larial fever  that  attacked  our  men  in  the  Zulu  war  during  the- 
erection  of  Fort  Olielmsford.  In  the  French  army,  again,  at 
Madagascar,  the  mtn  employed  in  road-making  died  like  flies. 

Turning  now  to  the  food  of  the  men,  the  ration  must  be  suf- 
ficient, and  it  should  not  be  a  monotonous  one.  Livingstone 
in  Africa  found  plenty  of  wholesome  food  protected  his  men 
more  than  quinine.  Tea  and  coffee  should  be  as  far  as 
possible  habitually  drunk,  both  on  the  march  and  in  camp. 
Koch  recommends  that  all  water  be  boiled  in  the  prevention 
of  malaria.  In  the  Niger  campaign  the  only  white  officer  who 
remained  free  from  the  disease  boiled  his  water.  The  late  Sir 
Henry  Stanley  used  to  emphasize  the  importance  of  steril- 
izing water  in  combating  malaria.  In  the  Terai  the  Forest 
Department,  by  constructing  deep  masonry  wells,  have 
enabled  their  emplojf-s  to  remain  permanently  at  work  at  the 
station  at  which  they  had  formerly  to  be  relieved  periodically 
every  fortnight  on  account  of  the  deadly  malaria. 

With  regard  to  the  precautions  to  be  taken  at  night :  where- 
arrangements  can  be  made,  tbe  men  should  not  sleep  on  tbe 
ground.  In  the  Spanish- American  war  it  was  reported  in  the 
Nevj)  York  Medical  Jvumal  that  "  nearly  all  those  who  slept  on 
the  ground  after  the  battle  of  July  ist  to  3rd  contracted  some 
form  of  malarial  fever,  the  worst  cases  being  in  those  who- 
had  to  sleep  on  wet  ground  with  only  their  army 
blankets  for  bedding.  Every  one  of  a  number  of  men  whc 
slept  on  wet  ground  at  a  certain  spot  near  '  Bloody 
Bend'  died  later  of  pernicious  malaria."  Mr.  Sanderson, 
whose  life  was  spent  in  the  jungles  of  Chittagong  after 
elephants,  attributes  the  fact  that  he  was  remarkably  free- 
from  malaria  to  two  facts:  (1)  that  he  always  slept  off  the 
ground  on  a  bedstead,  and  (2)  that  he  always  slept  withiis 
mosquito  nets.  This  last  fact  brings  us  to  the  methods  by 
whiih  we  may  attack  the  funs  et  origo  mali.  Malarial  feve? 
may  be  prevt  nted  in  three  ways  : 

1.  By  malarial  protection  against  the  infected  mosquitos. 

2.  By  destruction  of  the  infected  mosquitos. 
3    By  prophylactic  drugs. 

With  regard  first  to  mechanical  protection  :  any  one  who  has> 
been  on  a  campaign  must  recognize  the  fact  that  for  an  army 
on  the  march  protection  by  mosquito  nets  is  out  of  the  ques- 
tion. What  cbance  would  there  be  for  the  net  remaining' 
intact  during  the  daily  p-icking  and  unpacking  of  the  impedi- 
menta. Again,  in  these  dnys.  when  one's  luggage  is  cut  down 
to  a  minimum,  so  that  a  tent  and  portable  bedstead  are  even  out 
of  the  question,  how  could  a  mosquito  net  be  fixed  up?  The 
officers  of  the  force  might,  perhaps,  arrange  for  such,  but  does 
any  one  imagine  that  Tommy  Atkins  would  take  care  of  his  net? 
Thedestruftionof  infected  mosquitos  is  also  out  of  thequestioii 
on  the  line  of  march.  There  remains,  therefore,  the  protection 
to  be  obtained  by  the  administration  of  prophj lactic  drugs. 
There  is  a  vast  amount  of  evidence  from  all  parts  of  the  world 
in  favour  of  this  method.  There  is  also  a  certain  amount  of 
evidence  showing  this  method  to  have  failed.  Thus  it  is- 
curious  that  both  in  the  Ashanti  war  of  1873  and  in  the  last 
one,  the  principal  medical  ollieers  did  not  find  the  practice  of 
any  value.  The  same  occurred  in  the  Malay  war  of  1S75-6. 
In  the  Gambia  expedition  the  men  taking  quinine  had  as- 
much  fever  as  those  not  t-iking  it.  But,  on  the  other  hand, 
there  is  overwhelming  testimony  in  its  favour.  Time  will  not 
permit  me  to  give  all  the  instances  in  which  it  has  been  found 
to  be  beneficial  to  give  prophylactics.  What  prophylactic 
should  be  used  ?  During  the  latter  period  of  my  service  in 
India  I  made  comparative  trials  of  fifteen  different  antimalaria J 
drugs.  The  experiments  were  comparable,  as  they  were  all 
made  on  one  race  ol  men,  namely,  Goorkhas,  and  the  mem 
were  all  in  the  same  station.  The  result  showed  thatquinine 
wan  the  ciTXtg  par  f.tcellence.  Next  i:>  quinine,  powdered  pine 
hark  was  most  successful.  Narcotine,  recommended  by  the 
late  Sir  William  Roberts,  was  disappointing.  ArsenicI  found' 
to  have  no  antimalarial  action.  It  has,  however,  been  found 
effectual  by  other  observers  such  as  Crudeli  and  Ricchi  in 
Italy,  Downie  in  India,  and  Leslie  in  Africa.  Sulphur  and; 
hyposulphite  of  soda,  recommended  by  Dr.  Schmidt,  were 
tried  in  the  .Mauritius  epidemic  of  1S66-7,  but  found  to  be  of 
no  use. 
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With  respect  to  the  dose  of  quinine,  this  was  given  by  me 
in  three  grains  every  morning. 


VII.— Kenneth  McLeod,  M.D.Edin.  :  Colonel  I. M.S. 
(Retired), 
Professor  of  Clinical  and  Military  Medicine,  Army  Medical  Stafi' College. 
Colonel  McLeod  remarked  that  there  were  several  points 
in  the  papers  just  read  which  deserved  comment.  The  con- 
ditions aflFecting  the  life  of  the  mosquito  were  very  properly 
mentioned  as  having  an  important  bearing  on  prophylaxis. 
The  food  of  larvae  was  not  referred  to,  but  this  seemed  a  very 
essential  condition.  The  convejance  of  adult  mosquitos  by 
railways  and  other  carriages,  ships,  etc.,  was  not  alluded  to, 
although  that  was  no  doubt  a  possible  means  of  dissemination. 
The  relations  of  mosquitos  to  trees  and  plants  was  not  dealt 
with  by  Dr.  Stephens,  but  this  point  seemed  also  of  some  con- 
sequence. The  use  of  the  broom  in  sweeping  away  insects 
was  referred  to  in  one  of  the  papers  read.  There  could  be  no 
doubt  that  the  clearing  away  of  dust  in  dark  corners  where 
mosquitos  lodged  during  the  day  in  huts  and  houses  ought  to 
be  scrupulously  practised.  In  rega>d  to  the  Mian  Mir  experi- 
ment a  doubt  arose  as  to  the  propriety  of  the  selection.  The 
conditions  were  evidently  most  complex  and  diiiicult.  The  in- 
fluence of  irrieation  in  the  prevalence  of  malaria  had  long 
been  known.  The  abolition  of  irrigation  as  a  means  of  pre- 
venting malaria  seemed  hardly  feasible  or  commendable. 
The  alternative  was  between  fever  and  famine  but  perhaps, 
by  good  drainage  and  other  measures,  this  uiternative  need 
not  necessarily  arise. 

Vlir. -Major  G.  H.  Fink,  I.M.S.  (Retired). 
Major  Fink  said:  Thfre  are  many  points  in  Dr.  Stephens's 
paper  which  place  us  in  a  very  dillieult  position  as  to  the 
prime  origin  of  malaria  while  considering  Ross's  investiga- 
tions with  regard  to  the  particular  species  of  Anopheles  in 
which  he  (Ross)  had  found  the  malarial  parasite  The  speaker 
previous  had  referred  to  the  food  of  mosquitos,  and  I  feel 
that  the  difference  in  the  opinion  as  to  the  particular 
Anopheles  in  which  the  parasite  of  malaria  is  to  be  seen 
may  possibly  be  due  to  tbe  food,  as  wi-U  as  the  soil,  as  con- 
ditions favouring  the  life  of  the  parasite  or  otherwise.  An 
Annphtlea  mosquito  which  is  harmful  as  regards  malarial 
transmission  in  a  clayey,  moist  soil  and  atmosphere,  might 
be  harmless  in  a  sandy,  dry  soil  and  atmosphere.  With  re- 
gard to  this  particular  point  of  finding  certain  conditions  in 
cells,  I  would  like  to  state  that  Professor  Heitzman  of  Vienna 
liad  in  his  investigations  found  a  nucleus  always  present  in 
"  unicellular  organisms  "  which  he  had  cultivated  in  A'lenna,  but 
the  same  organism  presented  no  nucleus  in  New  York.  This 
would,  perhaps,  throw  some  light  upon  the  subject.  Plehn's 
"primitive  bodies,"  or  karyochromatophile  granules,  men- 
tioned in  Manson's  book,  hnve  yet  to  be  thoroughly  investi- 
gated, since  it  is  acknowledged  that  very  little  was  known 
about  them,  except  that  they  are  to  be  seen  in  the  blood  of 
Kuropeans  on  the  West  Coast  of  Africa  soon  after  their  arrival 
there,  but  attended  with  anaemia,  and  this  before  malaria 
has  pronounced  itself  in  the  individual.  It  might  be  con- 
sidered as  a  "latent  phase"  of  malarial  fever  parasites, 
but  an  organism  on  the  borderland  between  the  vege- 
table and  the  animal,  which  presented  both  the  male 
and  the  female  element,  which  had  to  pass  through 
the  usual  cycle  before  its  exact  position  could  be  recognized 
in  the  body  of  the  mosquito,  and  before  malarial  fever  was 
transmitted  through  the  bite  of  that  insect  to  man.  With 
regard  to  prophylaxis  of  malaria  many  substances  are  men- 
tioned in  bouks ;  but  peppermint  oil  is  not  given  as  a 
cnlicide  or  culicifuge.  I  tried  it  in  Sibsagur  district, 
Assam,  in  my  own  house  with  good  eU'ect,  and  found  it 
superior  to  petroleum.  I  also  tried  it  as  an  emulsion 
with  castor  oil  and  liquor  potassae,  which  I  sprinkled  over 
the  stagnant  water  of  a  quadrangular  moat  around  the 
station  ;  the  mosquitos  on  the  side  of  the  moat  where  it  had 
been  tried  were  lessened  in  numbers,  and  the  fever  cases  on 
that  side  diminished  greatly.  I  felt  that  such  an  experi- 
ence was  worth  recording,  and  have  only  come  forward  with 
my  remarks  since  I  believed  tliat  we  can  not  learn  too 
mufh  about  malaria  and  its  prevention  in  every  country  from 
the  lipa  of  all  interested  in  the  subject. 


fly  preyed  upon  mosquitos,  and  it  would  seem  a  possible- 
method  of  destroying  mosquitos  and  lessening  malaria  to 
introduce  the  natural  enemies  of  the  mosquito  into  regions 
where  they  prevailed  and  where  malaria  was  rife.  In  Jamaica 
smoke  from  various  substances  was  also  an  efficient  mean:-, 
of  keeping  down  the  number  of  mosquitos. 


X.— Captain  C.  E.  Willlams,  I.M.S. 
Captain  Williams  said  :  Dragon  flies  in  all  parts  of  the 
world  prey  on  mosquitos,  which  they  usually  seize  wheti 
on  the  wing.  I  have  seen  it  reported  that  in  some  parts 
of  the  tropics  residents  keep  dragon  flies  in  their  rooms- 
with  a  view  to  reducing  the  number  of  mosquitos,  but 
I  cannot  remember  the  reference  just  now.  In  Hud8on'& 
Naturalist  in  La  Plata  it  is  related  that  whenever  dragon- 
flies  were  present  the  mosquitos,  which  had  previously  been 
a  pest  to  residents,  at  once  disappeared,  and  only  reappeared 
when  the  dragon  flies  left  the  vicinity.  The  mosquitos. 
appeared  to  realize  the  danger  from  the  dragon  flies,  and  to 
hide  themselves  until  it  had  passed.  I  have  lately  raised 
dragon  flies  from  the  larvae,  in  captivity,  and  fed  them  on 
living  mosquitos,  which  they  seized  when  on  the  wing  and. 
fed  upon.  So  far  as  I  know,  the  dras,'on  fly  does  not  feed  after 
dusk  in  the  tropics  ;  my  personal  observations  relate  to  India, 
and  Burmah.  Theminutenymphsof  various  species  of  mantis> 
feed  readily  on  mosquitos,  and  possibly  other  insects  of  the 
same  size.  I  have  raised  many  hundreds  from  the  egg,  and  fed. 
them  for  the  first  six  weeks  entirely  on  mosquitos,  upon, 
which  they  thrived  most  satisfactorily. 


IX.— P.  O.  Malabre,  M.D. 
Dr.  Malabhb  inquired  as  to  the  reputed  destructive  power  of 
dragon  flies  on  mosquitos.    It  had  been  said  that  the  dragon 


XL— Fkitz  I.  A.  Beringer,  M.R.C.S.,  L.K.C.P., 

Colonial  Service,  Gold  Coast. 
Dr.  Beringer  said  that  in  regard  to  the  use  of  quinine  as  a 
prophylactic  he  was  in  Hong  Kong  doing  duty  with  troops 
from  igoo  to  1902.  Quinine  sulphate,  5  gr.  in  solution,  was 
given  to  European  troops  every  morning  at  quinine  parades, 
beginning  in  igoo,  atthe  time  when  the  malarial  stason  usually 
commenced  ;  later  10  gr.  per  day  on  three  consecutive  days 
per  week  were  administered.  During  this  year  a  greater 
percentage  of  cases  than  during  the  previous  five  years  was- 
noted.  In  one  month  14  per  cent,  of  all  European  troops  were 
in  hospital  for  malarial  fever.  At  the  same  time  it  must  be- 
stated  that  this  was  a  bad  malaria  year  amongst  the  civil 
population.  The  general  opinion  was  that  the  cases  of  fever- 
were  perhaps  a  little  less  severe.  The  result  undoubtedly 
showed  that  quinine  in  this  instance  had  no  effect  on  the 
number  of  cases  of  malaria.  In  West  Africa  also  he  had  seeii- 
several  cases  of  malaria  in  those  who  had  taken  quinine 
regularly.  The  diagnosis  rested  on  clinical  evidence  in  the 
great  majority  of  Hong  Kong  cases,  but  many  were  examined, 
microscopically  and  the  malarial  parasites  found. 


XII.— Sir  Patrick  Manson,  K.C.M.G.,  F.R.S., 

Medical  Adviser,  Colonial  Office. 
Sm  Patrick  Manson  asked  if  the  diagnosis  of  malaria  in  the 
case  of  the  Hong  Kong  garrison  in  whom  quinine  failed  to 
exercise  its  usual  prophylactic  influence  was  correct,  how  was 
it  arrived  at?  Possibly  tlie  fever  from  which  the  garrison- 
suffered  was  not  malarial.  Hitherto  many  places  in  the- 
tropical  world  in  which  the  physical  conditions  seemed  to 
be  suitable  for  malaria  had  remained  immune.  That  such 
places  might  become  infected  subsequently  was  evidenced  by 
the  recent  history  of  Mauritius.  Might  not  many  of  the 
islands  of  the  Pacitic--Fiji,  Tahiti,  Samoa — become  similarly- 
infected  ?  Would  it  not  l)e  advisable  to  be  prepared  before- 
hand against  such  a  contingency? 


XIII.— Daniel  Elie  Anderson,  M.D.Paris,  M.B.Lond. 
Dk.  Anderson  said:  Whilst  on  a  visit  at  Tamatave,  Di^go- 
Suarez.  and  Nossi  Be,  in  Madagascar,  in  iSSg,  I  noticed  and 
was  told  that  (ho  natives  cooked  their  food  in  the  one-roomed 
hut,  and  the  only  outlet  for  the  smoke  was  a  hole  in  the  apex 
of  the  cone-like  roof;  thus  the  room  was  constantly  filled 
with  smoke  and  became  free  from  mosquitos.  It  is  a  known- 
fact  that  in  Mauritius  and  elsewhere  in  the  tropics,  and  als<> 
along  the  Riviera,  substances  producing  a  large  quantity  of 
smoke  are  burned  in  the  bedrooms  to  driveawaylhi' mosquitos. 
The  smoke  docs  not  kill  the  mosquitos,  but  numbs  them  ;  for 
hours  they  remain  quiet  and  will  not  lly  about.  I  have  over  and 
over  again  tried  this  method  in  Paris  in  summer  to  obtain  a 
few  hours' sleep.  Everybody  living  in  the  Riviera  (m  Men- 
tone,  Nice,  etc.)  will  corroborate  what  I  state.    I   beg  to 


6^2 


SfSDICi.1.   Jooutu. 


1 


LEISHMAN-D02^0VA>'    BODIE>;. 


[Se 


1904- 


corroborate  Sir  Patrick  Hanson's  statement  that  the  malarial 
Anopheles  can  be  introduced  into  places  where  it  never  existed 
before,  as  in  Mauritian,  for  instance,  where  in  1S67  it  was 
brought  over  probably  from  India  or  Madagascar.  Malarial 
fever  now  is  endemic  in  that  island.  Why  the  malarial 
Anopheles  had  not  made  its  introduction  before,  seeing  that 
immigration  of  coolies  from  India  had  existed  for  a  score  of 
years  anteriorly,  and  there  had  been  constant  communication 
with  Madagascar,  whence  bullocks  for  the  market  are  brought 
— why.  I  say,  the  malarial  Anopheles  had  not  propagated  itself 
in  larger  numbers  before  1867  in  Mauritius  is  until  to-day  a 
subject  of  discussion  (vide  my  Notes  on  Malarial  Fever  in 
Mauritius,  August,  1S90).  There  is  no  doubt  that  before  1S67 
sporadic  cases  of  malarial  fever  were  known  in  Mauritius. 
During  my  visit  to  the  island  of  jNIauritius  in  1S99  I  came 
across  several  Indians  suffering  from  filariasis,  and  in  most 
of  them  I  traced  the  cause  to  eating  the  watercress  growing  in 
ponds  of  stagnant  water.  Evidently  the  eggs  of  the  filaria 
had  been  deposited  on  the  under  surface  of  the  leaves  of  the 
watercress.  In  Madagascar  (Nossi  Be),  which  I  also  visited, 
where  filariasis  is  common,  the  remedy  is  aq.  chloroform! 
{S.P.),  5  j,  two  or  three  times  in  the  two  hours,  until  patients 
fall  asleep  :  then  the  symptoms  begin  to  disappear. 


XIV.— W.  J.  Simpson,  M.D.Aberd.,  F.R.C.P., 

Professor  of    Hygiene.  KiDg's   College,  London ;   Lecturer   iu  Tropical 
Hygiene,  London  School  of  Tropical  Medicine. 

Professor  Simpson  remarked  that  the  only  observation  he 
had  to  make  was  that  he  regretted  that  the  experiment 
against  malaria  had  been  made  at  Mian  Mir.  It  was  not 
under  conditions  that  were  likely  to  be  successful.  Only  a 
small  portion  of  the  cantonment  was  dealt  with  instead  of 
the  whole,  which  after  all  only  covered  an  area  of  four  miles. 
If  a  proper  and  efficient  organization  had  been  used  over  the 
whole  cantonment  probably  the  results  would  have  been  very 
different.  The  Government  of  India  were  well  known  to 
expect  tlieir  medical  officers  to  make  bricks  without  straw. 
Other  experiments  were  proposed  to  be  made  in  the  central 
provinces.  The  Sanitary  Commissioner  proposed  that  the 
civil  surgeons  of  five  municipalities  should  carry  out  a 
campaign  against  the  mosquitos.  The  civil  surgeons  were  to 
search  out  for  the  localities  in  which  the  Anopheles  reproduced 
themselves,  to  take  measures  for  the  destruction  of  the 
mosquitos,  and  to  note  the  results  in  their  annual  reports. 
Now,  at  the  Indian  Medical  Congress  held  in  Calcutta  in  1S94 
he  (Dr.  Simpson)  had  shown  that  it  was  perfectly  impossible 
for  a  civil  surgeon  to  carry  out  any  sanitary  duties,  his  work 
in  other  directions  being  so  overwhelmingly  great.  He  had 
to  visit  the  gaol  and  attend  to  the  prisoners,  also  the  lunatic 
asylum  and  the  hospital,  to  superintend  vaccination,  besides 
performing  many  other  governmental  duties,  as  well  as  those 
of  medical  attendant  to  the  civil  servants  and  others  of  his 
district.  No  civil  surgeon  had  any  time  to  carry  out  any 
malarial  campaign,  and  it  was  hoped  that  no  such  experiment 
would  be  attempted,  for  it  would  only  lead  to  confusion  and 
to  failure.  Nothing  of  this  kind  could  be  effected  without  a 
proper  sanitary  organization,  which  India  was  without  at  the 
present  moment,  bat  which  he  hoped,  for  the  sake  of  the  wel- 
fare of  the  Indian  population,  would  be  soon  created. 


XV. — Alexander  Crombie,  M.D., 
President  of  the  Section. 
The  PREsit)ENT  said  :  We  have  now  before  us  two  great  object 
lessons.  Not  to  speak  of  the  brilliant  results  which  are 
reported  from  Havana,  we  have  the  success  which  followed 
the  measures  taken  at  Ismailia,  which  have  made  it  a 
mosquito  free  and  malaria-free  sanatorium,  and  we  have  the 
equally  signal  failure  of  those  carried  out  at  Mian  Mir,  and 
which  have  failed  to  mitigate  in  the  smallest  degree  the  in- 
cidence of  malaria  in  that  cantonment,  and  it  behoves  us  to 
ask  ourselves  why  the  same  or  similar  measures  for  the 
destruction  of  mosquitos  were  successful  at  one  place  and 
failed  at  the  other.  The  answer  is  not  difficult  to  find.  At 
Ismailia  the  means  adopted  were  adequate,  were  carried  out 
in  a  whole-hearted  way,  were  applied  to  the  whole 
and  every  part  of  the  town,  and  included  the  adjoining 
marshes.  Not  only  was  the  usual  anti-mosquito  cam- 
paign carried  out  in  the  town,  but  the  neighbouring 
marshes  were  drained,  and  their  stagnant  water  con- 
verted into  running  streams.  The  whole  area  was  rendered 
unfavourable  for  the  propagation  of  mosquitos.  At  Mian  Mir, 
on  the  other  hand,  only  a  small  fraction  of  the  area  was 
bjought  into  the  tield  of  operations ;  only  one  corner  of  the 


cantonment  was  treated,  and  the  remaining  three-fourths  of 
the  area  was  left  untouched,  with  its  network  of  irrigation 
canals,  its  irrigated  crops  up  to  the  very  doors  of  the 
bungalows,  a  very  paradise  for  the  breeding  of  mosquitos, 
its  pools  of  standing  water  after  each  shower.and  no  adequate 
provision  was  made  to  prevent  the  influx  of  Anopheles  from 
outside,  of  larvae  in  the  water  of  the  canals,  and  of  adults 
from  the  irrigated  fields  outside  and  inside  the  limits  of  the 
cantonment.  An  experiment  conducted  on  that  scale  was 
doomed  to  failure.  Would  it  have  succeeded  at  Ismailia  if 
the  measures  had  been  restricted  to  one  quarter  of  the  town, 
and  nothing  been  done  to  prevent  the  immigration  of 
Anopheles  from  the  adjoining  marshes  ?  I  think  we  may  say 
that  if  the  measures  advocated  by  Eoss  at  Ismailia  had  been 
carried  out  in  the  same  partial  and  half-hearted  way  the 
failure  there  would  have  been  just  as  complete  as  it  has  been 
at  Mian  Mir.  Another  thing  has  come  out  of  the  discussion, 
and  that  is  the  astounding  fact  that  in  the  year 
of  grace  1904  the  cultivation  of  crops  for  which  ir- 
rigation is  essential  is  permitted  within  the  limits 
of  a  cantonment  for  British  troops.  The  danger  to 
health  of  the  cultivation  of  rice  and  other  crops 
requiring  irrigation  and  standing  water  has  been  recognized 
from  all  time.  I  was  lately  reading  a  book  (Epidemiologia 
Espai'iola),  published  at  Madrid  in  1S02,  in  which  the  following 
passage  occurs:  "The  cultivation  of  this  plant  (rice)  has 
often  been  considered  contrary  to  public  heath.  From  the 
year  1324,  little  more  than  a  centui-y  after  the  conquest  of  the 
Kingdom  of  Valencia,  we  meet  with  the  prohibition  of  the 
growth  of  rice  in  tlie  neighbourhood  of  the  capital,  and  in 
that  of  some  of  the  surrounding  towns.  This  prohibition  was 
repeated  by  the  same  sovereign,  Don  Pedro  the  Second,  in 
13S6,  by  King  Don  Martin  in  1403,  and  by  Don  Alonso  in 
1483."  In  the  memoirs  of  the  Koyal  Academy  of  Medicine  of 
Madrid,  printed  in  1797,  ai-e  some  excellent  observations  "on 
the  cultivation  of  rice  in  the  Kingdom  of  Valencia,  and  its 
influence  on  public  health,"  by  Don  Antonio  Josef  Cabanilles. 
He  attributes  the  unhealthiness  of  regions  where  rice  is 
grown  to  the  multitudes  of  insects  which  are  produced  in 
these  marshy  situations,  leaving  there  their  excrement  and  dead 
bodies,  and  points  out  that  the  colour  of  men  dwelling  in 
these  regions  is  changed,  and  tertians  manifest  themselves, 
which  with  time  augment  in  strength  and  malignancy.  He 
insists  on  the  prohibition  of  the  cultivation  of  rice  and  the 
drainage  of  the  fields  where  it  is  grown  as  the  remedial 
measures  indicated.  And  yet  we  have,  six  hundred  years 
after  the  royal  edicts  I  have  alluded  to,  the  all  but  incredible 
fact  that  the  cultivation  of  rice  and  other  irrigated  crops  is 
permitted  inside  a  British  cantonment.  I  do  not  think  that 
Colonel  McLeod  was  quite  fair  to  Captain  Sewell  in  this 
respect.  That  officer  does  not  demand  the  abolition  of  irriga- 
tion throughout  the  length  and  breadth  of  India,  but 
he  advocates  its  abolition  only  within  the  limits  of 
Mian  ^lir,  and  I  think  we  must  all  agree  with  him  that 
there  can  be  no  diminution  of  the  prevalence  of  malaria, 
or  of  the  inefficiency  which  it  causes  among  the  troops 
stationed  there  till  it  is  abolished.  One  of  two  things  must 
be  done  ;  either  the  irrigation  system  which  now  exists  must 
be  swept  away,  or  the  cantonment  of  Mian  Mir  must  be 
removed  to  a  more  healthy  situation.  The  result  of  the  anti- 
malarial experiment  carried  out  in  that  cantonment  shows 
conclusively  that  half  measures  are  futile. 


DISCUSSION  ON 


THE  LEISHMiN-DONOVAN  BODY. 

I.— W.  B.  LEisaxiAx,  Major,  Koyal  Army  Medical  Corps, 
Professor  of  Pathology,! Royal  Army  Me.iicil  College,  London. 
In  opening  this  discussion  on  the  nature  and  significance  of 
the  new  parasitic  bodies,  I  would  wish,  in  the  first  place,  to 
express  my  sense  of  the  honour  which  I  feel  has  been  done 
me  in  my  having  been  asked  to  undertake  it. 

As  this  is  the  first  meeting  of  the  Association  at  which 
these  bodies  have  formed  a  subject  of  discussion,  it  may,  I 
think,  be  of  most  service  to  the  members  if  I  describe,  as 
briefly  as  possible,  the  main  facts  which  have  been  brought  to 
light  in  connexion  with  these  parasites  before  entering,  at 
somewhat  greater  length,  upon  the  more  debateable  points  in 
connexion  with  their  nature  and  significance.  The  blanks  in 
our  knowlpdge  are  many,  but  good  progress  has  of  late  been 
made  in  filling  in  some  of  these,  and  I  trust  that  still  further 
additions  may  be  the  fruit  of  this  discussion. 

Since  the  bodies  were  first  brought  to  notice  quite  a  large 
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number  of  cases  have  been  put  on  record  by  Donovan, 
Marchand  and  Ledingham,  Manson  and  Loiv,  Bentley,  Rogers, 
and  others,  and  it  is  becoming  more  and  more  evident  that 
the  disease  associated  with  their  presence  is  by  no  means  un- 
common in  ti'opical  countries,  and  there  can  be  little  doubt 
that,  as  the  parasites  themselves  and  the  methods  necessary 
for  tiieir  demonstration  become  better  known,  we  shall  hear 
of  many  more  cases. 

Detailed  descriptions  and  figures  of  the  bodies  have  been 
published  in  connexion  with  so  many  of  these  cases  that  I  do 
not  propose  to  occupy  your  time  upon  this  point,  more 
especially  as  there  is  a  general  uniformity  in  these  descrip- 
tions which  leaves  little  doubt  that  the  appearance  of  the 
parasites  met  with  in  the  difTerent  cases  is  constant  and 
regular. 

Geographical  Distribidion. 

On  this  point  we  have  a  certain  amount  of  information,  but 
cases  have  been  reported  from  countiies  so  widely  apart  that 
it  would  bo  rai-h  at  this  stage  to  attempt  to  assign  geographical 
limits  to  the  disease.  The  first  case  in  which  the  parasites 
■were  found  was  that  of  a  soldier,  invalided  from  Dum-Dum  in 
igco  with  tropical  cachexia  and  spUaomegaly,  and  soldiers  at 
iJetley  presenting  a  similar  clinical  picture  were  so  frequf  ntly 
found  to  have  served  in  or  near  this  station  that  I  termed  the 
condition  "Dum-Dum  fever."  Such  a  name  was,  however, 
only  intended  as  a  temporary  expedient  for  the  avoidance  of 
a  periphrasis  in  speaking  of  the  condition  with  which  the 
bodies  were  associated,  and,  as  it  appears  likely  that  the 
disease  may  prove  to  be  identical  with  kala-azar,  this  well- 
known  name  will  probably  be  adopted. 

Up  to  the  present  moment  cases  have  been  reported  from 
three  or  four  widely  separated  districts  of  India,  from  China, 
Tunis,  Algiers,  Arabia  and  Egypt.  As  our  knowledge  of  these 
endemic  areas  is  added  to,  it  would  be  of  great  interest  to  en- 
deavour to  find  out  any  physical  peculiarities  they  may 
possess  in  common,  as  this  may  helij  us  in  the  search  for  the 
alternative  host  which  the  analogy  of  malaria  and  other 
protozoal  diseases  would  suggest  to  be  necessary. 

Distribution  of  the  Parasites  in  the  Body. 

Originally  found  in  the  spleen,  the  parasites  have  since 
been  met  with  in  the  liver,  the  mesenteric  glands,  the  bone 
marrow,  the  kidney,  and  in  ulcers  involving  the  intestinal 
mucosa.  The  great  majority  of  those  who  have  searched  for 
them  in  the  peripheral  blood  have  failed  to  detect  them,  but 
M.  Laveran  is  of  the  opinion  that  certain  small  bodies 
occurring  in  the  red  corpuscles  in  some  of  his  specimens  are 
young  forms  of  the  parasite. 

The  moat  exhaustive  accounts  of  the  distribution  of  the 
parasites  are  those  of  Marchand  and  Ledingham  and  of 
Christophers,  and  their  results  are  in  many  respects  in 
marked  agreement.  According  to  these  and  other  observers 
the  parasites  appear  to  be  chiefly,  if  not  solely,  intracellular, 
and  are  met  with  in  the  protoplasm  of  large  mononuclear 
cells,  which  are  probably,  as  Christophers  suggests, 
"  macTophages,"  and  of  the  same  nature  as  those  large 
phagocytes  wliich,  in  malarial  cases,  are  filled  with  ingested 
melanin  granules.  A  fact  which  has  been  noted,  and  which 
appears  to  me  significant,  is  that  neither  the  parasites  nor  the 
cells  which  harbour  them  appear  to  suffer  from  their  mutual 
association. 

In  specimens  obtained  by  splenic  or  hepatic  puncture 
during  life  the  parasites  are,  however,  usually  found  free  or 
in  groups  of  several  members,  and  such  free  or  agglomerated 
parasites  are  frequently  seen  to  be  embedded  in  a  structure- 
less matrix  or  stroma,  staining  grey  or  pale  blue  with 
Romanowsky's  method.  This  stroma  or  matrix  is  of  import- 
ance, as  it  is  largely  owing  to  the  different  conceptions  as  to 
its  origin  that  different  views  have  been  taken  as  to  the 
nature  of  the  parasite.  That  the  true  origin  of  this  stroma 
lies  in  the  disintegration  of  those  large  mononuclear  cells 
through  mechanical  violence,  and  that  the  stroma  represents 
a  fragment  of  the  protoplasm  of  one  of  those  host  cells, 
appears  probable  from  the  work  of  Christophers  and  of 
Marchand,  which  I  have  been  able  to  confirm  to  a  large 
extent  by  the  chromatin  staining  of  sections  from  one  of  my 
own  cases. 

Symp  toma  tolog;/ . 

As  I  trust  we  shall  receive  fresh  information  on  this  point 
from  some  of  those  who  are  to  follow  me,  I  shall  only 
enumerate  the  chief  points  which  appear  to  be  presented  in 
common  by  the  cases  I  have  myself  observed  and  those  which 
have  b»  en  recorded  by  others. 

I.  Splenic    and    hepatic   enlargement— the    former   being 


apparently  constant,  while  the  latter  is  common   but  not 
invariable. 

2.  A  peculiar  earthy  pallor  of  the  skin,  and,  in  the  advanced 
stages,  an  intense  degree  of  emaciation  and  muscular 
atrophy. 

3.  A  long-continued,  irregularly  remittent  fever,  of  no 
definite  type,  lasting  frequently  for  many  months,  with  or 
without  remissions. 

4.  Haemorrhages,  such  as  epistaxis,  bleeding  from  the 
gums,  subcutaneous  haemorrhages  or  purpuric  eruptions. 

5.  Transitory  oedemas  of  various  regions  or  of  the  limbs. 

6.  Complications,  such  as  congestion  of  the  lungs,  diarrhoea 
and  dysentery,  have  been  frequently  reported,  and  are  occa- 
sionally tfce  immediate  cause  of  death. 

7.  Blood  count.  The  cases  coming  under  my  own  notice 
have  shown  a  marked  mononuclear  increase,  an  interesting 
point,  if  confirmed  by  further  experience,  in  view  of  the 
proved  absence  of  malaria. 

To  these  positive  signs  may  be  added  certain  negative  ones 
of  hardly  less  importance  :  Eirst,  the  absence  of  malaria, 
except  as  a  concurrent  affection,  which  yields  to  appropriate 
treatment ;  secondly,  the  negative  result  of  the  agglutination 
test  to  typhoid  and  Malta  fever  ;  and,  thirdly,  the  resistance 
to  medication,  and  especially  to  quinine — at  all  events,  in  the 
later  stages  of  the  disease. 

Relation  to  Kala-azar. 
It  will  be  noticed  that  the  symptoms  detailed  above  are 
very  similar  to  those  of  kalaazar,  a  disease  which  has  fur- 
nished matter  for  discussion  at  previous  meetings  of  this 
Section,  and  concerning  whose  causation  great  differences  of 
opinion  have  existed.  I  suggested  in  my  original  communi- 
Cition  that  search  should  be  made  for  these  bodies  in  kala- 
azar, and  Bentley  has  since  reported  finding  them  in  the  spleen 
in  cases  of  this  disease,  while  his  results  have  been  confirmed 
more  recently  by  Rogers.  It  is,  perhaps,  too  early  to  say 
definitely  that  they  are  the  cause  of  kala-azar,  but  it  certainly 
looks  as  though  this  were  the  case,  as  they  seem  to  occur  con- 
stantly in  this  disease.  If  it  should  be  so,  the  question 
arises  whether  the  other  cases  in  which  the  parasites  have 
been  found  are  identical  with  kala-azar,  and,  if  this  identity 
is  proved,  we  must  then  admit  that  the  geographical  dis- 
tribution of  kala-azar  is  much  wider  than  has  been 
supposed,  and,  further,  that  it  is  not  uncommon  amongst 
Europeans. 

The  Nature  of  the  Parasite. 
On  this  point,  so  important  for  the  solution  of  many  of  the 
unsolved  problems  in  connexion  with  the  disease,  there  has 
been  a  divergence  of  opinion,  and  it  is  much  to  be  hoped  that 
the  question  will  soon  be  definitely  settled.  When  it  is, 
analogy  should  help  us  in  clearing  up  the  rest  of  the  life 
history  of  the  parasite,  and  put  us  on  the  track  to  what  should 
be  our  ultimate  goal-  the  prevention  and,  if  possible,  the 
stamping  out  of  the  disease.  Stated  briefly,  the  views  that 
have  been  enunciated  are  the  following  : 

1.  Major  Ross,  working  with  films  sent  to  him  by  Donovan, 
came  to  the  conclusion  that  the  bodies  represented  a  new 
genus,  belonging  to  thesporozoa,  which  he  did  me  the  honour 
to  name  Leishmania. 

2.  M.  Laveran,  also  working  with  films  from  Donovan's 
cases,  pronounced  the  bodies  to  belong  to  the  piroplasmata, 
and  gave  them  the  name  P.  Donovani. 

3.  In  my  own  opinion  they  appeared  to  represent  a 
stage  in  the  life-history  of  a  flagellate  organism,  closely  re- 
sembling a  trypanoaoma,  if  not  actually  belonging  to  that 
genus. 

Few  of  those  who  have  recorded  cases  of  the  disease  have 
expressed  their  views  upon  this  question  of  their  nature,  but 
Marchand  and  Ledingham,  as  a  result  of  the  study  of  their  case, 
have  come  to  the  same  conclusion  as  myself. 

To  examine  these  views  more  in  detail :  first,  M.  Laveran's 
view,  that  they  are  a  species  of  piroplasma — a  parasite  of  the 
red  blood  corpuscles— has  met  with  little  support  from  other 
observers,  whose  most  careful  search  has  failed  to  demon- 
strate their  presence  in  the  .red  cells  of  the  peripheral  circu- 
lation, while,  further,  it  has  been  pointed  out  that  the 
aiTangement  of  the  chromatin,  the  method  of  apparent  multi- 
plication, and  the  tendency  to  occur  in  the  protoplasm  of  the 
large  mononut'Iear  cells  of  the  spleen  and  liver  further  militate 
against  this  theory. 

Such  high  authorities  as  Manson,  Ros«.  and  Marclmml 
have  also  pronounced  against  this  view.  When  the  parasites 
are  very  numerous  in  a  lilm  it  must  happen  at  times  that 
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'3ome  are  superimposed  on  the  red  cells,  and  when  this  occurs 
St  is  no  easy  matter  to  say  whether  it  is  a  case  of  a  true 
inclBsion  or  not.  But,  in  addition,  Laveran  has  found  pyri- 
rform  bodies  recalling  the  shape  of  piroplasma  bigeminum, 
and  he  further  regards  the  pale,  grey-staining  stroma, 
■frequently  seen  surrounding  the  bodies,  as  representing  the 
"degenerated  remains  of  the  red  corpuscle  which  harboured 
the  parasite.  A  more  probable  explanation  of  this  stroma 
appears  to  be  that  of  Christophers,  to  which  I  have  already 
alluded. 

In  a  later  publication  Laveran  reports  that  he  has  met 
-with  small  intracorpuscular  bodies  in  some  of  Donovan's 
iilms,  taken  from  the  peripheral  blood  of  patients  in  whose 
spleens  the  parasites  had  been  detected  by  spleno-puncture. 
These  bodies  Laveran  considers  as  young  forms  of  the  piro- 
plasma, and  he  mentions  a  series  of  points  in  which  they 
appeared  to  him  to  differ  from  young  malarial  parasites.  So 
far  as  I  am  aware,  this  observation  has  not  yet  been  con- 
firmed. 

Secondly,  in  Major  Ross's  view  we  have  to  deal  with  a 
representative  of  a  new  genus  of  the  sporozoa,  and  he 
regarded  "the  individual  bodies  as  spores  produced  in  the 
matrices,  which  would  appear  to  be  relics  of  the  parent 
organism."  In  this  connexion  it  may  be  noted  that  the 
parasites  found  by  Wright  in  a  Delhi  boil,  which  appear  to 
be  either  identical  or  very  closely  related  to  the  spleen 
bodies,  are  also  regarded  by  him  as  belonging  to  a  new  genus, 
40  which  he  has  given  the  name  "helcosoma." 

Thirdly,  with  regard  to  the  flagellate  theory,  I  will  not 
-occupy  your  time  by  recapitulating  the  arguments  which  I 
put  forward  in  its  support.  Briefly,  in  my  first  communica- 
lion  I  suggested  that  the  bodies  were  possibly  degenerated 
trypanosomata ;  but  this  opinion  I  subsequently  qualified  in 
my  communications  of  November  21st,  1903,  and  February  6th, 
S904,  to  the  British  Medical  Journal,  in  which  I  spoke  of 
tbem  as  possible  involution  forms  of  trypanosomata,  or  en- 
•«ysted  trypanosomata,  and  as  representing  a  stage  in  the  life- 
history  of  these  organisms.  My  farther  prolonged  study  of 
the  atypical  forms  assumed  by  trypanosomata  has  only 
strengthened  my  impression  that  the  new  bodies  represent  a 
stage  in  the  development  either  of  a  trypanosoma  or  of  some 
closely-allied  member  of  the  fiagellata.  I  may  add  that  the 
investigations  of  Marchand  and  Lodingham  led  them  to  en- 
dorse this  close  resemblance,  and  also  to  support  the  deduc- 
tion I  ventured  to  base  upon  it.  Some  of  the  forms  resulting 
from  the  involution  of  the  trypanosomata,  as  illustrated  in 
ihe  accompanying  sketches  of  actual  specimens,  are  at  times 


(Fig.  1.— Involution  forms  of  trypanosoma  bruoei.  1,2,  3,  4,  5,  Sneces- 
sive  stages  io  the  iuvolutiua  of  a  trypanosoma  ;  6,  7,  8,  diflcreut 
forms  of  completely  involu'cd  trypanosomata.  (Drawn  from 
specimens  stained  by  Rom.inon-»ky's  metiiod.) 

almost  indistinguishable  from  the  new  bodies,  and  the 
resemblance  is  even  more  striking  in  sections  of  organs 
stained  to  display  the  chromatin  of  the  parasites.  The  sec- 
tions, etc.,  of  organs  of  animals  infected  with  trypanosoma 
brucei  displayed  uader  the  microscopes  will  sufficiently  illus- 
trate this  resemblance,  and  I  shall  pass  to  the  consideration 
of  some  recently  published  work  which  seems  to  me  lo  lend 
further  support  to  the  theory  of  a  flagellate  origia  o£    the  [ 


bodies,  and  at  the  same  time  to  furnish  a  possible  explanation 
of  their  true  nature. 

In  the  first  place,  Schaudinn,  in  following  the  various 
transformations  undergone  by  a  blood  parasite  of  the  stone 
owl  when  taken  into  the  stomach  of  a  mosquito  {Culex 
pipiens),  comes  to  the  conclusion  that  this  halteridium  is  in 
reality  a  sexual  forn  of  a  true  trypanosome,  to  which  he 
gives  the  name  trypanosoma  noctuae.  To  give  even  an 
outline  of  this  very  striking  and  convincing  work  of 
Schaudinn's  is  impossible  in  the  time  at  my  disposal,  so  I 
must  limit  myself  to  a  few  brief  references  to  the  points 
which  seem  to  me  to  bear  upon  the  present  subject.  For 
instance,  he  describes  how  at  one  stage  the  trypanosomata, 
free  in  the  mid-gut  of  the  mosquito,  lose  their  typical  shape 
and  enter  the  epithelial  cells  of  the  intestine,  in  and  among 
which  they  assume  a  resting  form,  the  body  becoming  con- 
tracted and  the  flagellum  shrinking  up  into  a  short  rod- 
shaped  structure.  In  this  resting  stage  division  by  simple 
fission  may  occur,  so  that  frequently  large  aggregations  of 
these  non-flagellated  paraaites  are  found  in  the  intestinal 
epithelium.  Further,  after  describing  the  mode  in  which 
these  trypanosomata  may  push  their  way  between  the  cells  of 
the  muscular  coat  of  the  stomach,  he  says  :  "  When  they 
come  to  rest  here  they  become  almost  spherical  and  the 
flagellar  apparatus  reverts  to  its  primitive  form,"  that  is,  to 
the  blepharoplast  or  micronucleus  from  which  it  was  derived. 
From  this  resting  form  a  freely  mobile  trypanosoma  is  again 
developed,  the  flagellar  apparatus  arising  from  the  blepharo- 
plast by  the  elaborate  mitotic  process  whose  details  have 
been  so  minutely  studied  and  described  by  this  author. 

Again,  Prowazek,  working  on  similar  lines  to  those  of 
Schaudinn  with  a  parasite  of  the  house  6y—Herpeto7nonas 
muscae  domesticae—titKis  similar  trypanosomal  forms  which 
also  assume  resting  forms  in  much  the  same  manner  as 
trypanosoma  noctuae. 

From  the  descriptions  and  figures  given  by  Schaudinn  and 
Prowazek  of  these  resting  forms  of  trypanosomata,  a  very  close 
resemblance  may,  I  think,  be  traced  between  them  and  the 
new  bodies,  as  we  meet  with  the  latter  in  the  mononuclear 
cells  of  the  liver  and  spleen,  and  in  this  resemblance  lies  the 
possible  explanation  of  the  flagellate  origin  of  the  bodies, 
of  which  I  spoke  just  now. 

A  point  in  Mr.  Christophers'  report  also  strikes  me  in  this 
connexion  as  suggestive,  and  that  is  the  occurrence,  in  every 
case  that  he  examined,  in  the  ulcerated  intestinal  mucosa  of 
what  he  describes  as  very  large  curved  microorganisms,  with 
a  single  large  chromatin  mass  near  the  centre,  having  one 
end  more  pointed  than  the  other  and  somewhat  resembling 
sporozoits.  These  he  regarded  as  bacteria,  but  he  does  not 
mention  whether  any  attempts  were  made  to  cultivate  and 
isolate  them,  and  it  appears  to  me  as  at  least  possible  from 
his  description  that  they  may  represent  an  intermediate  stage 
between  the  theoretical  intracellular  resting  form  and  the 
free-swimming  flagellate. 

A  fact  of  great  importance  in  connexion  with  the  possible 
means  by  which  the  parasites  are  eliminated  from  the  system 
is  the  presence  of  the  bodies  in  the  ulcers  of  the  intestinal 
mucosa.  This  fact  was  brought  out  by  Christophers  and  also 
by  Manson  and  Low,  and,  from  the  frequency  with  which 
dysenteric  complications  have  been  reported  in  the  course  of 
the  disease,  it  seems  probable  that  this  ulceration  is  a  fairly 
constant  feature.  The  parasites  have  not  yet  been  found  in 
the  urine,  but,  as  their  presence  in  small  numbers  in  the 
kidney  has  been  noted,  this  is  a  possibility  not  to  be  over- 
looked. 

With  regard  to  the  discovery  of  Wright,  already  alluded  to, 
that  very  similar  parasitic  bodies  are  met  with  in  the  well- 
known  Delhi  boil,  it  is  obviously  of  the  first  importance  that 
the  identity  or  non-identity  of  those  parasitic  bodies  with  the 
splenic  bodies  should  be  established,  and  it  is  possible  that 
the  cercomonads  which  Ross  found  in  these  boils  may  be 
developed  from,  or  may  develop  into,  these  bodies.  Should 
Wright's  parasites  prove  to  be  identical  with  those  under  dis- 
cussion, I  see  no  great  difliculty  in  reconciling  the  marked 
differences  of  symptomat  jlogy,  as  bacteriology  shows  us  so 
many  examples  of  a  given  germ  producing  at  one  time  only  a 
local  inflammatory  process,  at  another  a  possibly  fatal 
septicaemia  or  other  grave  general  aflVction,  the  type  of 
disease  being  determined  by  such  factors  as  the  channel  of 
infection,  the  virulence  of  the  germ,  and  the  resistance  of  the 
host. 

Since  preparing  the  above  remarks  an  announcement  has 
been  made  by  Captain  Rogers  that  trypanosomata  have  devel- 
oped in  cultures  of  the  spleen  parasites,  and  from  the  details 


Sept.  i; 


1904.] 


SECTION    OF   TROPICAL    DISEASES. 


[Txs  Bunts  Aa^ 


published  by  him  in  the  last  number  of  theZawce?  there  would 
appear  to  be  little  doubt  that  this  is  actually  the  case,  and 
that  we  may  soon  be  justiiied  in  taking  the  connexion 
between  the  bodies  and  trjpanosomata  as  an  established  fact. 
If  80,  it  is  difficult  to  overestimate  the  great  importance  of 
■this  observation  of  Captain  Rogers,  which  should  greatly 
•facilitate  the  investigation  of  the  many  problems  which  still 
await  solution  in  connexion  with  the  parasite  and  the  morbid 
conditions  to  which  it  gives  rise.  Captain  Rogers  has  been 
good  enough  to  send  me  a  note  confirming  the  announcement 
made  in  his  telegram,  and  I  am  glad  to  hear  that  he  is  making 
a  communication  on  the  subject  to  this  meeting. 


II.— Leonard  Kooer.s,  M.D.,  M.R.C.P.,  I.M.S., 
ActiDg  Professor  of  Pathology,  Medical  College,  Calcutta. 
CACHEXIAL  FEVER  IN  INDIA  ASSOCIATED  WITH 
CUNNINGHAMLEISHMANDONOVAN  BODIES. 
En  a  recent  note'  I  described  briefly  the  parasites  found  in 
4he  spleen  in  cases  of  chronic  fevers  wit'.i  great  enlargement 
of  the  spleen  in  Bengal,  and  suggested  the  term  "  cachexial 
"fever''  for  the  disease  as  describing  its  most  prominent 
features,  and  at  the  same  time  retaining  the  association  with 
the  name  by  which  these  cases  have  always  hitherto  been 
known,  namely,  "malarial  cachexia."  In  the  present  com- 
munication, I  propose  to  briefly  set  forth  the  results  of  a 
etudy  of  a  number  of  further  cases  in  the  large  liospitals  of 
<'alcutta.  The  name  of  Cunningham  is  associated  with  the 
parasite,  in  addition  to  those  of  the  recent  discoverers  of  the 
■organism  in  the  spleens  of  chronic  fevers,  for  it  has  been 
shown  by  Captain  S.  P.  James,  I. M.S.,  that  the  bodies  de- 
ecrjbed  by  I).  D.  Cunningham  many  years  ago  in  Delhi  boil 
are  indistinguishable  from  those  in  the  splenio  cases,  an 
observation  which  I  am  able  to  vouch  for,  as  Captain  James 
kindly  showed  me  his  slides  from  Delhi  boil  cases,  and  we 
were  unable  to  find  any  diflVrences  between  them  and  those 
in  my  spleen-puncture  slides.  Including  thirty  oases  in 
Dinajpur,  I  have  now  performed  spleen  puncture  over  sixty 
times,  and  that  of  the  liver  once,  in  a  case  where  that  organ 
was  much  more  enlarged  than  the  spleen  (Case  6  of  the 
table).  Immediately  the  needle  is  withdrawn  pressure  is 
kept  up  with  a  finger  over  the  place  for  a  few  minutes,  and  in 
no  case  has  even  slight  perisplenitis  occurred,  although  the 
coagulability  of  the  blood  in  many  of  the  cases  was  reduced. 

Frerjitenci/  ofthf  Disease  in  Calcutta. 
In  my  previous  series  of  cases  in  the  very  malarious  district 
of  Dinajpur,  I  found  the  new  parasites  by  spleen  puncture 
ia  only  one-third  of  the  cases  presenting  chronic  fever  and 
marked  splenic  enlargement,  malarial  parasites  being  found 
in  some  of  the  others,  and  no  distinguishing  features  could 
be  found  between  the  chronic  malarial  and  the  cachexial 
fever  cases.  In  Calcutta  the  proportion  of  cases  in  which  tlie 
new  parasites  were  found  was  much  greater,  positive  results 
having  been  obtained  by  spleen  puncture  in  over  five-sixths 
of  this  class  of  case,  while  in  one  of  the  negative  cases  a  pure 
culture  of  plague  bacilli  was  obtained,  the  patient  dying  of 
the  septicaemic  form  of  the  disease,  and  another  proved  to 
be  typhoid  fever.  Further,  as  mentioned  in  my  former  note, 
the  parasites  may  be  found  at  a  second  examination  when 
absent  at  the  first,  especially  in  the  low  fever  of  the  chronic 
cases.  Again,  I  find  that  if  two  or  more  slides  are  made 
from  the  same  blood,  one  of  them  may  show  no  parasites 
and  the  other  fair  numbers  of  them.  Failures  to  find  the 
parasite  by  spleen  puncture  in  true  cases  of  cachexial  fever 
must,  then,  occur  sometimes,  and  possibly  two  of  the  negative 
results  were  of  this  nature,  as  the  cases  showed  the  typical 
•blood  changes  to  be  described  presently.  The  other  two  cases 
did  not  show  thesf;  features  of  the  disease,  but  they  may 
possibly  have  been  recovering  ones,  as  they  showed  very  little 
fever,  and  their  general  condition  was  improving.  We  may 
conclude,  then,  that  tlie  great  majority  of  the  casfs  known 
hitherto  as  "malarial  cachexia"  occurring  in  Calcutta,  at 
-any  rate,  during  the  liot-weather  months,  wlien  true  malarial 
<?a8e8  are  at  their  minimum,  are  really  cachexial  fever  due  to 
Uie  new  parasites. 

The  Intensity  of  the  Inftction. 

Although  a  single  film  may  be  misleading  as  regards  the 

number  of  parasites  present,  still  the  ex  <  mi  nation  of  a  series  of 

oases  such  as  that  tabulated  on  p.  647  (Table  1)— at  least  two 

slides  having  been  made  from  each  case— allows  a  fairly  definite 
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opinion  to  be  formed  as  to  the  intensity  of  the  infection  in 
the  group  as  a  whole.  The  number  found  in  each  case  is  in- 
dicated in  Table  I,  an  examination  of  which  shows  that  in 
about  half  the  cases  only  "  a  few  "  were  found,  which  means 
that  they  were  found  only  after  some  minutes'  search.  Ia 
another  fourth  they  were  found  easily,  but  not  in  very  large 
numbers,  this  degree  being  indicated  by  the  term  "many." 
In  the  remaining  quarter  they  were  classed  as  "numerous," 
meaning;  that  they  were  very  easily  found,  being  occasionally 
present  in  nearly  every  field  of  the  microscope.  In  many  of 
the  cases  in  which  but  few  were  found  the  patients  showed  only 
a  low  intermittent  fever,  or  none  at  all,  for  d-iys  together,  and 
were  improving  and  likely  to  recover.  "Many"  parasites 
were,  however,  found  in  some  such  cases,  and  in  one  instance 
this  was  the  case  after  the  temperature  had  been  normal  for 
several  days  ;  while  in  other  cases  "a  few"  were  found  as  long 
as  twelve  days  after  the  cessation  of  fever.  On  the  other 
hand,  the  parasites  were  most  numerous  during  marked  fever, 
especially  of  the  double  remittent  type  to  be  described 
presently,  and  in  progressive  cases  in  children.  When  only 
very  scanty  in  a  blood  film  they  could  be  found  in  much 
larger  numbers  in  centrifuged  citrated  blood,  by  which  means 
it  is  possible  to  find  them  in  such  cases  much  more  easily 
than  in  smears  of  spleen  blood.  In  some  cases  where  they 
were  very  numerous  in  the  spleen  blood  several  c.cm.  of  blood 
was  taken  from  a  vein  in'  the  arm  and  centrifuged,  but  no 
parasites  of  any  kind  were  detected  in  the  peripheral  blood 
by  this  means,  so  they  are  probably  absent  from  it.  The  ap- 
pearances mentioned  in  my  last  note  as  possibly  parasitic  in 
the  peripheral  blood  have  not  been  seen  again.  Possibly  in 
the  rainy  season  "  numerous"  parasites  maybe  found  in  a 
larger  proportion  of  cases,  as  I  showed  some  years  ago  that 
in  the  epidemic  form  of  the  disease  the  majority  of  the  cases 
arose  in  the  rainy  season.  Still,  it  will  be  shown  presently 
that  "  numerous"  parasites  were  found  in  a  much  larger  pro- 
portion of  spleen  bloods  from  kalaazar  cases  than  in  those  of 
the  endemic  disease  in  Calcutta  and  Dinajpur,  thus  confirming 
my  view  expressed  in  iSgy  that  kala-azar  is  but  an  intensified 
form  of  what  was  then  known  as  "malarial  cachexia." 

Maces  Attacked. 

The  great  majority  of  the  patients  at  the  Medical  College 
are  natives,  and  my  cases  include  Hindus,  ;\Ioham- 
medans.  Chinamen,  and  Burmese  women,  and  also  two 
Europeans.  Several  of  them  had  first  been  attacked 
with  the  fever  while  living  in  Calcutta.  In  addition 
to  these  I  have  found  the  parasite  in  the  spleens 
of  four  cases  in  the  European  General  Hospital,  two  being 
adults  and  two  children,  while  several  other  similar  cases 
clinically  are  under  observation  there,  so  that  Europeans  not 
infrequently  suffer  from  the  disease.  Further,  the  disease 
frequently  attacks  more  than  one  member  of  a  family  even 
among  Europeans,  a  father  and  child  having  died  of  the 
disease,  both  with  cancrum  oris,  in  the  European  Hospital 
recently,  while  at  the  present  time  a  mother  and  son  are 
suflering  from  the  disease  there,  in  both  of  whom  I  found  the 
parasite  by  spleen  puncture.  This,  I  pointed  out  in  my 
original  report,  was  the  most  characteristic  feature  of  the 
distribution  of  kalaazar  cases,  in  which  it  was  the  rule 
rather  than  the  exception  in  hospital  cases  for  at  least  lialf 
the  household  to  have  died  of  the  disease.  A  similar, 
although  much  less  marked,  tendency  ia  also  present  in  the 
endemic  form. 

Clinical  Characters. 

General. — Time  will  not  permit  of  detail  as  to  the  clinical 
characters  of  the  disease,  nor  is  it  necessary,  as  "  malarial 
cachexia"  is  only  too  well  known,  while  this  part  of  the  sub- 
ject was  very  fully  treated  in  my  book  on  kala-azar,  indi- 
vidual cases  of  which  very  closely  resemble  "  malarial 
cachexia,"  except  in  their  greater  ncverityand  the  more  rapid 
course  of  the  epidemic  form.  When  the  disease  is  fully 
established  it  is  easily  recognized  by  the  wasted  condition  of 
the  patient,  contrasting  with  the  tumid  belly,  duo  to  great  en- 
largement of  the  spleen,  and,  to  a  less  degree,  of  the  liver, 
accompanied  by  anaemia  of  variable  but  usually  moderate 
degree,  and,  in  the  later  stages,  swelling  of  the  feet.  Such  a 
case  presents  no  difliculty  in  diagnosis,  except,  perhaps,  from 
true  chronic  malaria,  if  it  really  produces  such  a  condition. 
In  this  stage,  however,  but  little  can  be  done  by  treatment,  so 
it  is  of  the  utmost  importance  to  ti-y  and  find  means  of  dif- 
ferentiating the  fever  in  its  earlier  and  more  amenable  stages. 
For  this  purpose  I  have  made  a  careful  study  of  the  tempcra- 
tute  curves  and  of  the  blood  changes  in  the  present  teries  of 
cases,  together  with   those   of   former   cusps   of    "  oialariftl 
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cachexia,"  which  I  now  recognize  to  have  been  caohexial 
fever.  The  temperature  was  taken  every  four  hours,  a  leaser 
frequency  affording  little  help. 

Temperature  Curve. — i.  Chronic  Cases. — In  the  typical 
advanced  endemic  form  the  temperature  curve  is  extremely 
irregular,  but  usually  intermittent,  lunuing  up  from  ioo°  to 
102°  F.,  and  not  infrequently  remaining  normal  for  days 
together.  Sooner  or  later,  in  progressive  cases,  the  tempera- 
ture rises  to  a  higher  level,  and  a  very  irregular  remittent  type 
appears,  the  most  marked  feature  of  which  is  a  tendency  lor 
a  double  or  even  a  treble  rise  to  take  place  within  twenty-four 
hours,  one  rise  occurring  in  the  early  morning  and  a  second 
in  the  afternoon  or  evening.  In  this  late  stage  of  the  disease 
the  hours  of  the  rises  are  seldom  exactly  the  same  on  two 
successive  days,  while  frequently  only  one  rise  occurs, 
especially  if  the  temperature  ranges  lower  than  before.  As 
the  exacerbation  passes  away,  the  intermittent  fever  with  a 
single  daily  rise  recurs.    Chart  i  illustrates  such  an  exacerba- 


OATE 

MW 

7^ 

[^ 

.11 

2 1 

i 

I* 

pf— 1 

8 

9 

'' 

^AYorDIS 

1 

-, 

- 

Fios" 

lOd.' 

103* 
102* 

lo;" 
too* 

99* 

aa" 

97' 

- 

- 

1 



~\ 

/f 

1  t  1 

1 

.  / 

1  / , 

, 

'^V 

\ 

j\ 

/  /  / 

M 

— 

r 

-V 

^ 

^^  fi'l 

1 

1 

\    \ 

/ 

\ 

^'^ 

K 

\l^ 

/ 

^p 

N 

\/\ 

AT 

L 

, 

I 

1 ]_ 



I 

I 

1 

1 

— 

^- 

- 

- 

_L 

h^ 

— 

- 

i 
.  1. 

Chart  I. 

tion  of  the  fever  in  a  man  who  had  suffered  from  intermittent 
fever  in  hospital  for  seven  months,  which  became  reduced 
to  a  stage  in  which  the  temperature  only  rose  to  ioo°  occa- 
sionally for  weeks  together  by  the  use  of  large  doses  of 
quinine  combined  with  the  hypodermic  use  of  the  di-ug.  As 
long  as  he  took  a  dose  of  lo  gr.  to  20  gr.  by  the  mouth  every 
morning,  he  remained  practically  free  from  fever,  and 
improved  greatly  in  health  ;  but  very  soon  after  the  daily 
dose  was  reduced  to  5  gr.  the  relapse  illustrated  in  the  chart 
occurred,  and  the  irregular  double  remittent  type  of  fever 
appeared. 

2.  In  Early  and  Actively/  Progresdre  Cases. — The  earliest 
stages  of  this  fever  are  still  unknown,  and  it  is  not  until 
considerable  enlargement  of  the  spleen  has  occurred  as  a 
result  of  long-continued  fever  that  they  are  recognizable. 
In  Assam  I  studied  cases  of  fever  in  infected  households, 
which  subsequently  went  on  to  become  typical  kala-azar,  but 
1  failed  to  find  any  way  of  differentiating  them  in  the  earliest 
stages  from  ordinary  malarial  fever,  possibly  owing  to  so 
many  of  them  being  complicated  by  malaria,  as  shown  by  the 
nearly  invariable  presence  of  melanotic  pigment  in  the  organs 
of  kala-azar  cases  after  death.  Recently  I  have  been  able  to 
examine  a  few  comparatively  early  cases  with  marked 
remittent  type  of  fever  and  progressive  wasting,  anaemia, 
and  moderate  enlargement  of  the  spleen,  and  in  such  cases 
the  irregular  double  remittent  type  of  fever,  just  described 
as  occurring  occasionally  in  more  chronic  cases,  is  much 
more  marked  a  feature,  especially  when  the  temperature  runs 
up  to  103°  or  104°  F.    Chart  2  illustrates  such  a  case,  two, 
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and  even  three,  rises  oeeuning  within  twenty-four; hours  on 
several  days,  the  new  parasites  having  been  found  in  the 
epleen  blood  in  considerable  numbers.  After  going  on  for 
a  month  in  hospital  the  temperature  became  lower  and  less 
frequently  showed  the  double  rise,  thus  resembling  the 
chronic  forms.  Another  case  which  occurred  before  the  new 
pr.rasites  were  known  showed  a  regular  double  rise,  at  2  a.m. 
and  2  p.m.,  for  two  weeks,  but  subsequently  became  irregular. 


Further,  in  a  previous  paper  -  on  tropical  fevers  I  gave  a  chart 
with  "double  daily  remissions  and  highly  resistant  to 
quinine,"  which  1  diagnosed  as  malarial  remittent  on 
account  of  a  marked  increase  of  the  large  mononuclear  white 
corpuscles,  a  change  which  I  shall  show  presently  also  occurs 
in  cachexial  fever,  and  this  case  was  probably  the  early  stage 
of  cachexial  fever,  and  it  showed  the  charactei-istic  double 
and  treble  remittent  curve  just  described.  In  the  early  stage? 
rigors  not  infrequently  occur,  and  a  history  of  a  double  daily 
rise  may  sometimes  be  obtained.  This  characteristic  cause, 
then,  appears  to  be  more  marked  the  earlier  the  case  is  seen, 
and  if  further  experience  confirms  this,  it  will  be  an  important 
point  in  the  early  diagnosis  of  the  fever — a  matter  of  the 
greatest  practical  importance,  as  it  is  only  in  the  earlier 
stages  that  much  good  is  likely  to  result  from  treatment. 

The  Blood  Chanr/es. 

In  a  previous  paper^  on  "malarial  cachexia"  I  pointed 
out  that  both  in  the  cases  hitherto  known  by  that  name  and 
in  kala-azar  there  is  commonly  a  marked  increase  of  the  pro- 
portion of  the  large  mononuclear  white  corpuscles,  and  I 
regarded  this  as  evidence  that  both  forms  of  the  disease  were 
malarial.  In  my  previous  note  on  cachexial  fever  I  recorded 
the  fact  that  in  cases  accompanied  by  the  new  parasite  a 
similar  change  was  found.  In  the  first-mentioned  paper  I 
also  pointed  out  that  in  "malarial  cachexia"  the  total 
number  of  white  corpuscles  is  very  greatly  reduced,  the  poly- 
nuclears  especially  suffering,  so  that  there  may  be  less  than 
one-twentieth  of  the  normal  number  in  the  blood,  and  that 
such  eases  were  very  resistant  to  treatment  with  quinine, 
while  those  cases  in  which  this  feature  was  less  marked 
usually  did  well  under  treatment.  On  going  over  my  old 
notes  and  from  four  temperature  charts  I  find  that  these  eases 
agree  exactly  with  those  in  which  I  have  recently  found  the 
new  parasites,  and,  as  will  be  seen  from  a  glance  at  Table  I 
(p.  647),  in  which  are  recorded  the  data  of  all  the  cases  up  to 
date  of  tabulation  in  which  blood  counts  have  been  made 
and  the  parasites  also  found  by  spleen  puncture. 

The  Degree  of  Anaemia. — Bearing  in  mind  that  the  percent- 
age of  haemoglobin  in  natives  of  India,  and  also  in  most 
Europeans  after  some  residence,  is  only  from  70  to  80  per 
cent,  of  Gowers's  standard,  it  will  be  observed  that  the 
degree  of  anaemia  is  usually  only  a  moderate  one,  while  it 
may  be  very  slight  in  spite  of  a  marked  white  corpuscular 
decrease,  as  in  Cases  15  and  16.  The  number  of  red  corpuscles 
also  not  infrequently  reaches  over  4,000,000,  and  is  as  a  rule 
over  2,500,000,  even  in  advanced  cases,  while  in  only  a  very 
small  number  is  there  a  very  marked  degree  of  diminution  of 
them. 

The  Leucocgte  Changes. — The  number  of  white  corpuscles, 
on  the  other  hand,  shows  a  most  remarkable  and  constant  re- 
duction, the  number  per  c.mm.  being  less  than  2,000  in  the 
great  majority  of  the  cases,  while  it  is  quite  common  for  them 
to  fall  to  I, coo  or  less.  That  the  white  corpuscles  are  reduced  in 
much  greater  degree  than  are  the  red  isevidentfrom  the  column 
showing  the  ratio  of  the  white  to  the  red  corpuscles,  from  which 
it  will  be  seen  that  instead  of  there  being  1  white  to  about  625  red 
as  in  a  normal  subject,  the  proportion  is  commonly  from  i  to 
2,000  to  I  to  4  000,  and  may  be  even  lower  still.  Further,  on 
referring  to  the  last  column,  in  which  it  is  noted  whether  the 
disease  was  progressive  or  the  patient  was  improving  and 
likely  to  recover,  it  will  be  found  that  all  the  cases  in  which 
the  total  number  of  leucocytes  was  over  2,000  were  improving 
or  stationary,  with  the  exception  of  Case  19,  in  which  a 
secondary  staphylococcus  infection  and  cancrum  oris  was  pre- 
sent, and  probably  produced  a  feeble  attempt  at  leucocytosis, 
resulting  in  a  temporary  slight  increase  above  the  usual  low 
level  of  such  cases. 

When  we  come  to  examine  the  jjroportion  of  the  different 
kinds  of  leucocytes  we  find  that  it  is  the  poiynuelears  which 
are  especially  reduced  in  numbers,  while  the  percentage  of 
the  lymphocytes  and  large  mononuclears  are  relatively  in- 
creased, although  their  total  numbers  per  c.mm.  are  much 
below  the  normal.  In  order  to  bring  out  the  great  reduction 
in  the  total  number  of  the  poiynuelears  per  c.mm.  the  num- 
bers have  been  calculated  and  are  shown  in  the  table.  It  will 
be  seen  that  the  only  cases  which  showed  over  1,000  poiy- 
nuelears per  c.mm.  were  those  which  were  improving  or 
stationary,  having  only  occasional  low  fever  or  none  at  all. 
Of  tile  progressive  cases,  most  showed  less  than  500,  or  under 
one-tinth  of  the  normal  numbers,  while  in  No.  9  less  than 
one-tiftieth  were  present,  the  patient  dying  the  next  day  of 

-  Med.  Chir,  Trans..  J903,  and  Lancet,  vol.  i,  1903. 
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Table  L — Caehexial  Fever  Cases.  . 
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S5 

X 

- 
•< 

Haemo- 
globin. 

1 
Haemo- 
globin 
Value. 

.  Red       i 

Cor- 
puscles. 1 

White 
Cor- 
puscles. 

1 

Ratio  ot   1 

White  to  : 

Ked.      1 

1 

Dotal  Poly- 
uuclears. 

Poly-  I 
nuclears. 

1 
Lympho- 
cytes. 

Large 
Mono- 
nuclears., 

1 

Parasites. 

Remarks. 

~ 

Per  cent.: 

1 

I 
Per  cent. 

Per  cent. 

80  '   j 

0.80      , 

5.000,000    , 

3.C00 

1-625 

>,6oo 

70         ! 

=5 

Normal  blood  of  native. 

, 

M. 

♦0       1 

0.65      i 

3.065,000    , 

750 

1-4,087 

;32 

7'          ' 

.24 

5 

A  few 

LoiY  fever  and  dysentery. 

M. 

— 

c. 050,000   ' 

1.375 

'-3.673 

3.6 

23 

58 

19 

A  few 

Double  reniitteut  fever. 

3 

W 

-lA 

44 

0  -4 

4,080.000   { 

625 

1-6.528 

312 

5'         1 

38       ' 

II 

A  few 

Low  fever,  improving. 

M- 

4,110,000 

X,CX>3 

1-4.110 

360 

36 

42 

22 

Many 

Double  remittent  fever. 

s 

M. 

"<i 

— 

— 

4,290,000   , 

625 

1-6,864 

231 

37        ' 

46 

17 

Scanty 

Ditto. 

6 

F 

■;6 

<2      ! 

0.70 

2.960.000 

1,125 

'-2.653     ', 

793 

7.         1 

22 

7 

A  few 

Diedof  melaoca. 

7 

M. 

10 

45        ' 

0.65 

3.4I5,«» 

1,000 

1-3.415 

352 

35 

56 

9 

A  few 

Double  intermittent  fever. 

8 

M. 

iq 

46 

067 

3,420,000 

2,875 

I-M90 

l,3ii 

63 

24 

12 

A  few 

Low  lever,  improvinij. 

M. 

17 

49         1 

o.»4 

2,920,000 

625 

1-4,672 

103 

17 

72 

11 

Xu'uerous 

Died  of  cancrum  oris. 

F 

29 

1.23 

I,I75>«» 

1,250 

1-940 

725 

58 

30 

12 

A  few 

Fever  and  dyseaterv. 

ri 

M. 

72 

44 

0.70 

3.110,000 

2,250 

:    1-1,382 

1,386 

62 

24 

14 

A  few 

Improved. 

X3 

M. 

11 

54 

0.74 

3,62o,ocx> 

2.875 

I-I-434 

S62 

30 

45 

23 

Many 

Fever  stopped,  improved. 

*1 

U. 

40 

0.86 

2.330,000 

2.500 

1-932 

1.300 

52 

32 

8 

Very  few 

Ditto. 

F 

— 

2,790.000 

875 

1-3. -SS 

374 

43 

45 

12 

Numerous 

Fever  continued. 

I? 

M. 

17 

63 

o.fg 

4.540,000 

1,000 

'-4  454 

456 

46 

43 

u 

.  Many 

Cancrum  oris,  very  bad. 

16 

U. 

21 

72 

0.69 

5,210,000 

2,SiO 

i-2,3>5 

1. 134 

50 

38 

ir 

Many 

Improving. 

«7 

M 

12 

— 

1,835,000 

1.625 

1-1,199 

666 

41 

41 

17 

Numerous 

No  change. 

18 

M 

.0 

52 

0.77 

3,380,000 

1,025 

1-2, oSo 

341 

21 

6a 

iS 

Numerous 

Improved  slightly. 

10 

M 

i5 

18 

0.77 

1,155,000 

2.250 

1-513 

832 

37 

5» 

It 

Many 

Cancrum  oris. 

20 

F 

2. 

57 

de7 

3,+8s,ooo 

875 

1-3,970 

48t 

55 

36 

g 

Many 

Low  fever  persistent. 

21 

M. 

JO 

55 

0^ 

4,100,000 

875 

1-4,686 

516 

59 

29 

12 

A  few 

'  Died  of  pneumonia. 

22 

M. 

8 

45 

o-55 

4,100,000 

750 

»-5.466 

150 

20 

59 

21 

A  few 

'  High  fever,  double  remittent. 

5S 

0.72 

3,870,000 

1,250 

1-3,096 

60 

5 

80 

15 

Five  weeks  later  cancrum  oris. 

Table  II. — Blood  Changes  in  Kala-azar. 


Ko.   Sex. 


Age. 


I  M.    I 

I    M. 

•    F.    I 


t 


5 

M. 

30 

6 

F. 

7 

7 

M. 

22 

8 

F. 

17 

9 

F. 

10 

10 

M. 

36 

'   M. 


Date 
Esamiucd. 


Haemoglobin. 


3-6-96 
7-5-96 
85-96 
15-5-96 
9-6-96 
15-5-96 
23-5-96 
25-5-96 
16-5-96 
9-6-96 
1-796 

17-5-96 
19-5-96 
20-5-96 
22-5  96 
2-7-96 


Per  cent. 


25 
16 
43 
28 

33 
36 


Haemoglobin 
\'alue. 


Red 

Corpuscles. 


72 
48 
38 


I 


0.90 
0.50 
0.40 
0.55 

0.61 

0.50 
0.79 
0.64 
0.69 
0.80 

0.59 
065 
0.51 
0.52 
0.57 


1.590,000 
1,220,000 
1,500,000 
4,  iccoco 
3, 130,000 
2,030,000 
1.500,000 
2.70C.000 
2,180.000 
2.3S0.000 
2,250,000 

6.100,000 
;i, 670, 000 
3,730,000 
3.000,000 

3.790,000 


White 
Corpuscles. 


750 
1,250 
1,500 
7,250 
2,500 
1.000 

750 
1,750 
2.330 
1.500 
6,500 

6,000 
3.500 
7.750 
2,500 
9,500 


Ratio  of  Red 
to  White. 


Result. 


-L 


1-2,210  ■  Died. 

1-976  Died. 

i-i.oDo  ■  Died.    80  ankylostoma. 

1-7S1  .  Early  stage. 

1-1,212  Died  1-5-96. 

1-2,030  Died. 

1-2,920  Died. 

'-',743  Died. 

1-943  \'ery  cachectic. 

1-1,500  l>itto. 

1-423  ;  Much  improved.     Eventually 

recovered  completely. 
1-1,016  Completely  recovered. 

1-1,050  Cachectic,  but  recovered. 

1-517  DitlO. 

1-1,200  ;  Cachectic. 
1-389  Improving.    Recovered. 


canorum  oris.  In  another  case  in  the  General  Hospital, 
shortly  before  cancrum  oris  ended  the  scene,  the  numbers 
were  reduced  to  62,  or  about  one-hundredth  of  the  normal 
uumber ;  and  No.  22  shows  a  similar  extreme  reduction. 
This  extraordinary  reduction  of  the  polynuelear  leucocytes 
is  the  must  remarkable  feature  of  the  disease,  and  of  the 
greatest  prognostic  importance;  while  it  also  affords  a  ready 
explanation  of  the  frequency  with  which  these  cases  end, 
by  a  secondary  infection  fcuch  as  cancrum  oris,  pneumonia, 
dysentery,  and  phthisis,  the  patients  having  so  few  phago- 
cytes that  their  tissues  are  unable  to  resist  the  invasion  of 
the  organisms  of  these  diseases,  the  frequency  of  which  will 
be  demonstrated  presently. 

The  iMrge  Mononuclears. — As  already  pointed  out,  the  per- 
centage of  large  mononuclear  white  corpuscles  are  consider- 
ably increased  in  both  caehexial  fever  and  kala-azar,  so  that 
this  change  is  not  diagnostic  of  malarial  fevers  from  those 
due  to  the  new  parasite,  but  must  be  regarded  rather  as  a 
sign  of  a  protozoal  as  opposed  to  a  bacterial  infection,  being 
also  present  in  trypanosomiasis,  for  I  have  shown  elsewhere' 
that  they  are  not  increased  in  the  first  three  weeks  of  typhoid 
lever,  unless  it  is  complicated  by  malaria.  It  is,  however, 
posHible  that  this  change  may  be  of  gome  diagnostic  value, 
if  the  total  number  of  leucocytes  is  also  taken  into  account, 
for  a  study  of  Table  I  shows  that  the  increase  of  the  large 
mononnclears  in  advanced  cases  of  caehexial  fever  is  only 
a  relative  one,  the  total  numbers  per  c.cm.  being  greatly 
reduced,  as  are  also  the  lymphocytes.  In  malaria  the 
leucocytes,  as  a  whole,  arc  a!.><i>  reduced,  except  in 
some  pernicious  cases,  but  whether  uncoinpliciited  malaria 
produces  the  extreme  degrees  of  leucopenia,  which  I  liave 
found  so  frequently  in  typical  caehexial  fever  cases,  is  worthy 
of  close  investigation,  for  should  it  not  do  so  then  we  shall 


•  3ftd.  Chir.  Traiu..  1903;  tiUCL  lancet,  vol.  1,  1903. 


have  in  the  changes  described  above  a  method  of  difTerenti 
ating  the  disease  from  malaria  without  resort  to  spleen 
puncture.  In  the  early  stages,  however,  no  help  can  be  ex- 
pected from  this  method,  so  that  the  demonstration  of  a 
marked  large  mononuclear  increase  in  caehexial  fever  necessi- 
tates a  revision  of  the  opinion  I  expressed  last  year  •  that  the  re- 
mittent fevers  other  than  typhoid  met  with  in  Calcutta  were 
probably  all  malarial  because  they  constantly  showed  the 
large  mononuclear  increase,  for  some  may  have  been  early 
stages  of  caehexial  fever,  a  point  which  I  am  reinvestigating. 
The  fact  that  nearly  all,  except  a  very  few  showing  the  double 
remittent  type  of  fever,  readily  yielded  to  treatment  by 
quinine  either  by  the  mouth  or  hypodermically,  however,  is 
in  favour  of  the  view  that  they  were  chiefly  malarial.  On  the 
other  hand,  this  does  not  aflect  my  conclusion  that  all  cases 
ot  long  continued  fever,  as  opposed  to  remittents,  were 
typhoid,  which  it  was  the  main  object  of  the  paper  to  demon- 
strate. 

Secondary  Infections  as  the  U.<ual  Cause  of  Death. 
I  have  already  referred  to  the  frequency  with  which 
secondary  diseases  bring  about  the  fatal  termination  of 
caehexial  fever  cases,  and  indicated  the  extreme  reduction  in 
the  numbers  of  the  polynuelear  white  corpuscles  as  the  ex- 
planation of  this  fact.  In  the  cases  in  Table  I  some  of  these 
complications  are  illustrated,  but  for  the  purposes  of  obtaining* 
further  data  I  have  analysed  the  post-mortem  records  of  all  the 
cases  of  "malarial  cachexia"  which  I  have  performed  at  the 
Medical  College,  as  the  great  majority  of  these  cases  were 
certainly  really  caehexial  fever,  although  mostly  also  compli- 
cated by  malaria,  as  shown  by  the  melanotic  pigmentation 
found  in  those  whose  organs  were  examined  microscopically, 
in  20  of  the  cases.  

'  Jffd,  Cliir.  rran«„  1903,  and  I<me«(,  toI.  i.  1903. 


648 


NAXJ 


LEISHMAN-DONOVAN    BODIES:    MALAEIAL    CACHEXIA. 


[Sbpt.   17,  1904. 


Uncomplicated 

Complicated— 

Cancrum  oris  and  meningitis  ...  ...  1 

Cancrum  oris  and  dysentery  ...  ...  a 

Phthisis             ...              ...  ...  —  2 

Phthisis  and  dysentery  ...  ...  ...  i 

Foeumouia       ...              ...  ...  ...  4 

Dysentery          ...               ...  ...  ...  3 

Cirrhosis  of  the  liver      ...  ...  -.  ' 

Haematemesis ...              ...  ...  ...  1 

Cerebral  haemorrhage    ...  ...  ...  1 

Total  complicated  cases  ...  ...                 16 

Total  cases  ...  ...  ...  .-  =3 

In  kala-azar  precisely  similar  complications  are  met  with, 
only  that  in  more  intense  forms  of  the  disease  deaths 
from  uncomplicated  fever  are  considerably  more  frequently 
met  with.  The  cases  of  death  from  haemorrhages  of  various 
kinds  are  of  interest  in  connexion  with  the  reduced  coagula- 
bility of  the  blood  in  the  advanced  stage  of  the  disease,  which 
is  easily  observed  when  obtaining  blood  from  a  prick  of  the 
finger,  while,  in  addition,  purpuric  haemorrhages  in  the  skin, 
etc.,  occur  in  such  cases. 

In  view  of  Lieutenant  Christophers'  having  found  the  new 
parasites  in  ulcers  in  the  large  intestine,  the  lesions  of  the 
bowels  are  of  great  importance.  In  2  out  of  his  3  post-mortem 
examinations  perforations  of  ulcers  in  the  large  intestine  had 
taken  place  ;  but  this  is  a  complication  I  have  never  met  with 
either  in  Calcutta  or  in  Assam,  so  his  experience  must  have 
been  exceptional.  On  the  other  hand,  aysenteric  ulcers  in 
the  large  intestine  were  met  with  in  6  of  the  23  cases  tabulated 
above,  and  scars  in  4  more.  In  i  case  Shiga's  bacillus  was 
isolated.  In  24  post-mortem  examinations  on  kala-azar  cases  of 
which  I  have  notes,  mostly  done  by  myself,  ulceration  of  the 
large  intestine  was  only  noted  in  3,  so  that  it  is  quite  excep- 
tional in  that  disease.  I  have  elsewhere  described  a  form  of 
pigmented  atrophy  of  the  mucous  membrane  of  the  small  intes- 
tine occurring  in  both  the  Lower  Bengal  and  the  Assam  form  of 
the  disease,  and  sections  showed  much  melanotic  pigmenta- 
tion, apparently  of  malarial  origin.  These  lesions  are  worthy 
of  examination  for  the  new  parasite,  material  for  which, 
unfortunately.  I  have  not  yet  obtained,  except  one  oase  with 
but  few  parasites  in  the  spleen,  and  here  I  failed  to  find  them 
in  the  small  or  large  infestinal  walls,  although  dysenteric 
ulcers  were  present  in  the  latter.  This  case  died  of  gangrene 
of  the  lung  following  pn^umonia. 

In  connexion  with  the  possibility  of  the  infection  taking 
place  through  the  bowel,  it  is  interesting  to  recall  that  I 
showed"  sever.il  years  ago  that  there  is  a  close  relationship 
between  a  good  water  supply  and  a  low  spleen-rate  around 
Calcutta,  and  that  filtered  water  supplies  had  reduced  the 
fever  death-rate  in  the  towns  of  the  North- West  Provinces,  as 
compared  with  those  without  such  a  supply.' 

Bacteriolof/ical  Examinations. 

Advantage  has  been  taken  of  the  spleen  punctures  carried 
out  in  the  Calcutta  hospitals  to  make  cultures  from  the  blood 
of  the  spleen  in  over  30  cases.  In  a  few  of  the  earlier  ones 
contamination  with  non-pathogenic  bacteria  occurred,  but 
with  improved  technique,  a  long  series  of  purely  negative 
results  have  been  obtained  (using  both  a  considerable  quan- 
tity of  broth,  to  dilute  the  blood  enough  to  do  away  with  any 
bactericidal  action,  agar,  and  in  some  of  them  also  coagulated 
human  blood  serum),  with  the  exception  that  in  2  cases  of 
severe  cancrum  oris  pure  cultures  of  staphylococcus  pyogenes 
were  obtained,  thus  proving  the  secondary  invasion  of  the 
system  by  these  organisms.  In  one  case  a  peculiar  bacillus 
grew  on  a  special  serum  medium  only,  but  it  proved  non- 
pathogenic to  rabbits  and  guinea-pigs. 

These  results  confirm  my  former  negative  bacteriological 
results  in  the  case  of  kala-azar,  and  finally  dispose  of  Dr. 
Bentley's  Malta-fever  theory  of  the  disease. 

Further,  the  absence  of  the  Malta  fever  coccus  in  a  consider- 
able aeries  of  prolonged  fevers  (one  at  least  of  which  was  con- 
tracted in  the  Puiijab,  where  many  cases  of  Malta  fever  have 
beendiagnosed  on  the  strength  of  serum  reactions  in  low  dilu- 
tions only,  includiug  Dr.  Bentley's  kala-azar  cases),  raises  the 
question  whether  most  of  the  so-called  Malta  fever  cases  in 
India  may  not  be  cachexial  fever,  for  it  is  a  significant  fact 
that  no  one  has  been  able  to  cultivate  the  micrococcus 
melitensis  from  Indian  cases.  Further,  I  have  been  informed 
by  some  of  those  who  have  obtained  serum  reactions  that  they 
are  very  rarely,  if  ever,  obtained  in  high  dilutions  such  as 
I  in  So,  while  Captain  Cornwall,  working   in  Madras,   has 
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recently'  shown  that  reactions  with  low  dilutions  can  be 
obtained  in  healthy  persons,  and  also  fairly  high  ones  in  cases 
with  no  symptoms  of  Malta  fever. 

Cultivation  of  the  Protozoal  Parasite  of  Cache.fial  Fever,  anil 
the  Development  of  Trypanosoma  from  Cunninr/ham- 
Leiskman- Donovan  Bodies. 
The  recent  cultivation  of  trypanosoma  has  led  me  to  try  to 
obtain  similar  results  with  the  parasites  of  cachexial  fever  by 
means  of  adding  the  blood  obtained  by  spleen  puncture  to  a 
small  quantity  of  sterile  citrate  of  soda  solution,  to  preven* 
the  blood  clotting,  and  then  keeping  it  under  dillerent  condi- 
tions. Time  will  not  permit  me  to  go  into  detail  with  regard 
to  the  results  so  far  obtained — which  I  hope  will  be  published 
elsewhere  very  shortly — but  I  may  say  that  although  when  the 
solutions  were  kept  at  blood  heat  the  parasites  very  rapidly 
degenerated  and  disappeared,  yet  when  placed  in  a  cold  in- 
cubator at  27°  C.  and  films  made  daily,  they  retained  thei^ 
natural  conditions  for  several  days  and  stained  perfectly. 
Moreover,  they  increased  markedly  in  numbers,  so  that  ir> 
some  instances,  instead  of  two  or  three  in  a  field  of  an  oiV 
immersion  lens,  as  in  the  freshly-taken  blood,  after  a  day  or 
two  scores,  and  even  a  hundred,  very  young  forms  could  be* 
found  in  the  same  area.  Further,  very  numerous  dividing 
forms  were  found,  even  in  a  single  field,  although  in  the 
original  specimens  these  were  very  few  and  far  between,  and 
required  much  searching  in  specially  good  specimens  to 
enable  even  a  few  to  be  found,  while  in  my  experience  the 
very  young  forms,  which  were  so  numerous  in  the  cultures, 
are  very  rarely  met  with  in  fresh  spleen-puncture  blood,  and 
then  only  within  large  cells,  and  not  free  in  a  gelatinous 
zooglea  mass  as  in  the  cultures.  These  multiple  forms  result 
from  the  repeated  subdivision  of  the  nuclei  of  the  ordinary 
oval  form,  as  described  in  my  former  paper.  In  addition  to 
this  method  of  division,  another  frequent  manner  is  a  single 
division  of  both  nuclei,  followed  by  the  splitting  up  of  the 
parasite  into  two,  the  separation  usually  beginning  from  one- 
end.  We  have,  then,  clear  evidence  of  the  survival  and 
multiplication  of  the  organism  outside  the  body. 

As  at  a  temperature  of  27°  C.  the  parasites  only  lived  for 
three  or  four  days,  I  next  reduced  the  temperature  of  the  cold 
incubator  to  22°  C.  This  temperature  I  found  to  be  more  suit- 
able to  the  parasites,  as  they  multiplied  more  readily,  and 
when  very  few  at  first  several  could  easily  be  found  in  a  field 
after  a  day  or  two.  Further,  I  noticed  that  many  forms  of  a 
considerably  larger  size  than  I  had  seen  in  fresh  blood  films 
appeared  in  a  single  day.  This  caused  me  to  look  out  for 
flagellated  bodies,  for  on  first  finding  the  spleen  parasites  its 
Dinajpur  I  was  struck  by  the  resemblanceof  thedouble  nuclei, 
one  larger  than  the  other,  with  those  of  trypanosoma,  a& 
Major  Leishman  had  been  before.  Within  the  last  few  days 
in  two  of  my  cultures  unmistakable  trypanosoma  have 
appeared,  togetherwith  smaller  pear-shaped  flagellated  bodies 
like  those  described  by  Plimmer  in  tsetse-fly  diseaseand  other 
intermediate  forms.  The  most  marked  of  these  cases  (from, 
which  the  illustrations  have  been  taken)  showed  completely  de- 
veloped trypanosoma  with  thick  flaggella,  macro-nucleus  and 
micro-nucleus  after  incubation  for  one  day,  while  the  living 
forms  were  also  seen  in  the  blood  culture  movingrapidly  among 
the  corpuscles.  They  were  quite  numerous,  and  could  readily  be 
found  after  only  a  short  search  in  a  stained  film,  as  will  be 
seen  from  the  specimen  sent.  This  case  was  a  typical  one  of 
cachexial  fever  in  a  Chinaman,  whose  spleen  blood  before  in- 
cubation showed  only  fairly  numerous  oval  forms  described  by 
Leishman.  This  case  (No.  2  in  the  table)  had  also  been  in  hos- 
pital for  fever  two  and  a  half  months  before,  at  which 
time  I  also  found  a  few  typical  oval  parasites  by  spleen 
puncture.  The  other  case  in  which  the  trypanosoma  have 
developed  was  by  good  fortune  a  case  of  kala-azar  from. 
Assam,  from  whom  my  assistant,  Assistant  Surgeon  G.  C- 
Chatterjee,  kindly  got  some  blood  by  spleen  puncture, 
and  after  incubating  for  five  days  at  22°  C.  we  found  in  the 
citrated  blood  a  number  of  intermediate  forms  and  a  few 
fully-developed  trypanosoma.  The  fully-formed  trypanosoma 
has,  therefore,  been  already  found  in  my  cultures  in  both  the 
endemic  cachexial  fever  of  Lower  Bengal  and  also  in  the 
epidemic  form  of  Assam,  known  as  kala-azar,  and  the  true 
nature  of  the  organism  is  at  least  clear.  Major  Leishman's- 
original  hypothesis  that  the  bodies  he  found  were  degenerate 
trypanosoma  not  being  very  far  from  the  truth,  as  they  must 
now  be  looked  on  as  one  stage  of  the  life-history  of  the  new 
human  trypanosoma  found  by  me.  In  this  connexion  it  is- 
worth  recalling  that  Assistantr Surgeon  Chattel  jee  funnd  » 
^7'id.  iled.  Ga:.,  June,  ioo«. 
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trypauosome  in  the  proboscis  of  a  mosquito  caught  near  Cal- 
cutta as  long  ago  as  October,  1901  (Indian  Medical  Gazette), 
while  I  also  desire  to  acknowledge  his  help  in  making  micro- 
scopical examinations  of  my  cultures. 

Prophylaxis  and  Treatment. 
It  is  usually  stated  that  quinine  is  quite  useless  in  this 
form  of  fever,  and  this  is  certainly  frequently  so  in  advanced 
Cijses  with  but  a  very  small  number  of  polynuclear  white  cor- 
puscles remaining.  I  am,  however,  unable  to  agree  with  the 
•opinion  that  the  drug  is  always  useless  in  this  fever.  In  the 
first  place'"  Dr.  Dodds  I'rice  has  absolutely  proved  that  the 
drug  is  a  reliable  prophylactic  against  the  most  virulent  form 
of  the  disease,  namely,  kala-a/ar.  I  have  also  frequently  seen 
the  fever  stopped  or  greatly  decreased  by  quinine  in  cases  in 
which  over  2,000  leucocytes  were  still  present  in  the  blood, 
while  in  chronic  cases  on  leaving  off  the  drug  the  fever  often 
rises  to  a  considerably  greater  height  than  while  it  was  being 
"taken  regularly.  Further,  once  the  fever  has  been  reduced  a 
single  large  dose  daily  will  often  prevent  a  relapse.  Dr. 
Oodds  Price,  as  a  result  of  his  unrivalled  experience  of  the 
•epidemic  form  of  the  disease  in  Assam,  recently  wrote  to  me 
on  this  point  as  follows  :  "  Nothing  will  induce  me  at  present 
to  admit  that  quinine  is  useless.  1  know,  and  so  do  you,  that 
it  often  fails,  but  the  same  can  be  said  of  any  drug,  including 
mercury  in  syphilis,  while  as  a  prophylactic  no  sane  person 
•can  deny  its  utility."  I  feel  convinced  that  when  we  can 
diagnose  cachexial  fever  in  a  comparatively  early  stage — that 
is,  before  nine-tenths  or  more  of  the  polynuclear  corpuscles 
have  been  destroyed — then  we  shall  get  better  results  by  the 
use  of  quinine,  although  it  may  have  to  be  given  hypodermi- 
cally,  or,  perhaps,  even  intravenously. 

The  only  other  method  of  treatment  I  have  time  to  refer  to 
is  one  which  I  recommended  in  kala-azar  seven  years  ago, 
namely,  the  use  of  red  medulla  tabloids,  or  fresh  uncooked 
•bone  marrow.  I  was  led  to  try  this  by  finding  the  yellow 
marrow  in  the  shafts  of  the  long  bones  invariably  converted 
■into  red  man-ow  in  fatal  eases  of  the  disease,  and  I  looked  on 
this  as  an  effort  on  the  part  of  the  system  to  repair  the 
■damage  to  the  blood  caused  by  the  prolonged  fever.  As, 
according  to  Ehrlich,  the  polynuclear  white  corpuscles  are 
miinly  formed  in  the  red  marrow,  they,  as  well  as  the  red 
forpuacles,  may  be  expected  to  be  increased  by  this  treat- 
ment. I  have  recently  been  watching  the  effect  of  this 
method  on  the  blood  in  several  cases  in  which  the  new 
parasites  were  found  in  the  spleen,  and  in  two  cases  in  which 
only  the  intermittent  type  of  fever  was  present  the  leuco- 
•cytes  were  nearly  doubled  in  a  few  weeks  and  the  general 
condition  improved,  although  the  degree  of  fever  re- 
mained unchanged.  In  another  case  in  which  the  re- 
mittent type  of  fever  continued  there  was  some  increase 
in  the  total  leucocytes,  but  the  differential  count  showed 
a  continued  decline  in  the  polynuclears,  cancrum  oris  set  in, 
•and  the  case  terminated  fatally  (No.  22).  It  is  not  to  be  ex- 
pected that  this  treatment  will  have  a  direct  effect  on  the 
tever,  but  if  this  can  be  controlled  or  is  mild  or  absent  for  a 
time,  then  a  more  rapid  renewal  of  the  leucocytes  may  be 
brought  about,  and  the  resisting  power  of  the  patient  against 
the  fatal  secondary  infections  already  mentioned  may  be  in- 
creased, and  recovery  eventually  occur. 

Epidemic  Cachexinl  Fcter  or  Kala-azar. 
In  my  report  on  kala-azar  I  laid  great  stress  on  the  fact 
■that,  individually  considered,  eases  of  this  disease  were  quite 
indistinguishable  from  "  malarial  cachexia,"  although  when 
Ijroups  of  cases  were  noted  it  was  found  to  be  more  virulent 
and  to  spread  through  households,  villages,  and  districts  in 
an  epidemic  manner.  It  was  this  very  close  resemblance  to 
malarial  cachexia,  and  the  frequent  presence  of  malarial 
parasites  at  times  in  all  stages  of  different  cases,  although 
they  were  often  absent  for  long  periods  in  individual  cases, 
tliat  led  me  to  think  that  the  disease  was  entirely  malarial 
in  its  origin.  The  recent  discoveries  of  the  new  parasites  in 
"  malarial  cachexia  "  cases  naturally  lead  to  the  possibility  of 
their  presence  in  kala-azar  being  raised,  and  on  my  return  to 
India,  as  soon  as  I  had  confirmed  the  presence  of  the  new 
para.sites  in  "malarial  cachexia  "  cases  in  Lower  Bengal,  I 
obtained  some  slides  of  spleen  blood  from  kala-azar  cases, 
thanks  to  the  very  great  kindness  of  my  old  friend,  Dr.  Dodds 
I'rice,  and,  as  already  reported,  I  found  the  parasites  in  five 
out  of  six  cases,  the  remaining  negative  case  tx'ing  one  which 
was  reported  to  be  improving  and  likely  to  recover.  These 
observationa  were  made  before  the  recent  announcement  by 


Dr.  Bentley"  that  he  has  abandoned  his  Malta-fever  theory  of 
the  disease  in  favour  of  the  new  parasites.  Since  my 
last  note  was  written,  Dr.  Price  has  very  kindly 
sent  me  three  further  series  of  spleen  bloods  taken  by 
puncture  during  life  in  typical  kalaaz^r  cases,  together  with 
notes  and  charts  of  the  cases,  so  that  I  have  now  been  able  to 
examine  \y  more  cases,  making  23  in  all.  They  included  cases 
of  from  three  months  to  three  years'  duration,  half  of  them 
being  from  live  to  eight  months,  and  nearly  all  presented 
persistent  fever.  Of  the  17  new  cases,  the  new  parasites 
were  found  in  16,  although  in  2  of  them  were  only  found  in 
the  second  slide  examined.  Not  only  were  the  parasites 
nearly  constantly  found,  but  in  a  considerable  majority  of  the 
cases  they  were  present  in  extremely  large  numbers,  being 
present  in  ceirly  every  field  of  the  microscope,  and  ofteii 
several  in  a  field.  Such  numbers  were  only  found  in  quite  a 
small  proportion  of  the  endemic  cases  examined  in  the  Cal- 
cutta hospitals  and  in  the  Dinajpur  district,  so  that  I  am  con- 
vinced that  the  parasites  are  present  in  larger  numbers  on  the 
average  in  the  epidemic  form  of  the  disease  in  Assam  than 
they  are  in  the  endemic  fonn  in  Lower  Bengal,  this  being  in 
accordance  with  the  suggestion  of  Major  Ross  that  the  epi- 
demic nature  of  the  former  was  due  to  "numerosity  "  of  the 
parasites,  although  he  was  writing  of  the  malarial  parasites, 
having  agreed  with  my  opinion,  after  a  short  investigation  of 
the  disease  in  Assam,  that  kala-azar  was  malarial  in  nature. 
It  is  further  worthy  of  note  that  most  of  the  cases  in  which  I 
found  comparatively  few  parasites  were  noted  by  Dr.  Price  to 
be  favourable  cases  in  which  he  considered  the  prognosis  to 
be  fair  or  even  good,  while  the  cases  in  which  he  gave  a  bad 
prognosis  nearly  all  showed  very  numerous  parasites.  As  he 
has  had  over  ten  years'  daily  experience  of  large  numbers  of 
cases,  his  prognoses  may  be  accepted  as  reliable,  several  of 
them  having  been  already  confirmed,  and  we  may  conclude 
that  there  is  a  relationship  between  the  number  of  parasites 
and  the  severity  of  the  disease,  as  is  also  the  case  with  the 
endemic  form  in  Bengal.  It  appears,  then,  to  be  highly  pro- 
bable that  kala-azar  owes  its  peculiar  features  of  persistent 
fever  and  rapid  cachexia  to  the  new  parasite,  although  its 
very  frequent  complication  with  malaria  is  evidenced  by  both 
the  common  presence  of  the  malarial  parasites,  especially  in 
the  malarial  rainy  fever  season  when  most  of  my  examma- 
tions  were  made,  and  by  the  constant  or  nearly  constant  pre- 
sence of  fine  melanotic  pigment  throughout  the  spleen  and 
liver,  etc.,  after  death. 

The  Blood  Changes  in  Kala-azar  .—In  my  original  report  I 
dealt  very  fully,  in  a  special  section,  with  the  blood  changes 
in  kala  azar;  but  as  my  notes  were  fortunately  saved  from  a 
fire  in  which  all  my  microscopical  slides  were  destroyed,  it 
will  be  worth  while  to  compare  the  results  then  obtained  with 
those  of  endemic  cachexial  fever  with  the  new  parasites  given 
in  an  earlier  section  of  this  paper.  The  differential  leucocyte 
count  was  not  done,  but  the  total  red  and  white  corpuscles 
were  counted  in  upwards  of  50  cases,  and  repeatedly  in  many 
of  them,  including  a  few  very  early  cases,  and  also  cases 
whose  recovery  from  an  advanced  condition  was  watched. 
The  tabulation  of  a  few  cases  will  illustrate  the  changes  best. 
The  first  seven  shown  in  Table  1 1  (p.  647)  are  a  consecutive  series 
of  progressive  ones,  while  the  last  five  are  consecutive  cases, 
which,  although  showing  a  markedly  cachexial  condition, 
were  improving,  and  eventually  recovered.  No.  4  shows  a  loss 
of  nearly  two-thirds  of  the  white  corpuscles  within  less  than 
a  month,  while  the  rest  of  the  seven  progressive  and  fatal 
cases  show  less  than  2,000  leucocytes.  Of  the  cases  which  re- 
covered. No.  S  was  the  most  remarkable,  for  the  girl  was  ex- 
tremely wasted,  while  her  spleen  reached  nearly  to  the  level 
of  the  anterior  superior  spine,  and  diarrhoea  had  set  in. 
After  the  faihjre  of  iron  and  arsenic  and  other  treatment  to 
efl'ect  any  improvement,  I  put  her  on  red  medulla  tabloids, 
and  in  less  than  a  month  the  leucocytes  had  increased  from 
1,500  to  6,500,  while  her  general  condition  had  improved  to  a 
most  remarkable  extent,  and  she  eventually  completely  re- 
covered, became  quite  plump,  left  the  hospital,  and  was 
married  shortly  afterwards.  The  other  cases  all  had  over 
2,000  leucocytes  when  examined,  and  all  made  good  recoveries, 
Case  12  showing  a  very  marked  increase  of  the  leucocytes  to 
nearly  four  times  their  former  number  within  six  weeks, 
accompanied  by  an  equally  marked  improvement  in  his 
general  condition. 

It  is  clear,  then,  that  the  blood  changes  in  the  two  forms  of 
the  disease  are  identical  ;  for  I  showed  in  ray  paper  on 
"  malarial  cachexia'  that  the  dlflerential  leucocyte  couiit  in 
kala-azar  is  just  the  same  as  in  the  endemic  cases,  and  have 
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recently  confirmed  this  observation  in  slides  sent  by 
Dr.  Dodds  Price  from  eases  showing  the  new  parasites,  and 
thus  go  far  to  support  the  conclusion  derived  from  finding 
the  parasites  in  every  progressive  case  of  both  forms  of  the 
disease,  that  endemic  eachexial  fever  of  Lower  Bengal  is 
similar  in  its  pathology  to  the  epidemic  form  known  as  kala-  j 
azar,  as  I  originally  maintained  in  my  report  on  the  latter 
disease  in  1S97. 

Segreijation  as  a  Means  of  Eradicating  Kala-azar.  | 

The  remarks  already  made  on  the  treatment  of  eachexial  fever 
apply  equally  well  to  kala-a/.^r,  the  greater  intensity  of  the  latter 
being  borne  in  mind.  It  only  remains  to  refer  to  the  latest 
evidence  concerning  the  value  of  the  methods  I  advised  in 
1897  for  the  eradication  of  the  disease  from  infected  tea- 
garden  coolie  lines,  the  success  of  which  I  have  already  re- 
ported elsewhere.'-  Where  a  line  was  badly  infected  all  the 
nealthy  coolies  in  whose  households  no  cases  of  the  disease 
had  occurred  were  removed  to  a  new  site  at  a  distance  of 
half  a  mile  or  more  from  the  old  one,  and  all  newly- imported 
coolies  also  put  in  the  new  lines.  The  following  extract  from 
a  letter  I  recently  received  from  Dr.  Dodds  Pi  ice  on  the  sub- 
ject gives  an  admirable  account  of  the  results  of  these 
measures.  He  writes  :  "  I  wonder  if  you  are  puzzled  that 
I  should  always  be  able  to  get  cases  when  I  have  so  plainly  , 
stated  that  the  disease  can  be  stamped  out  of  tea  estates  if 
proper  precautions  are  taken.  If  you  are,  the  answer  goes 
still  further  to  prove  the  correctness  of  my  opinion.  Kala- 
azar  is  only  existent  in  gardens  where  in  addition  to 
building  new  lines  the  precaution  of  destroying  the  old 
houses  and  sites,  and  taking  care  to  allow  none  but 
non-infected  coolies  into  the  new  lines,  has  not  been 
properly  carried  out.  Here  at  Amluckie  kala-azar 
got  very  bad :  new  lines  were  built  and  remain  healthy, 
but  the  older  time-expired  coolies  refused  to  turn  out  of  the 
old  lines,  and  over  60  per  cent,  of  them  are  now  dead  of  kata- 
azar!  At  Eangamati  and  Nonoi  we  still  have  cases  for  the  ] 
same  reason,  but  at  Old  Solonah,  where  the  disease  accounted 
for  hundreds,  we  never  see  a  case,  and  even  remittent  fever 
hardly  ever  occurs.  Here  the  most  stringent  measures  were 
taken,  and  after  a  death-rate  of  over  10  per  cent,  up  to  20  per 
cent,  for  several  years,  we  only  lost  9  souls  last  year  out  of  a 
population  of  500,  and  this  year  to  date  (June  2nd,  1904)  we 
have  had  only  2  deaths." 

It  is  unnecessary  to  add  anything  to  this  plain  statement 
of  facts  to  prove  the  complete  success  of  the  segregation 
measures  which  I  advised  for  eradicating  kala-azar  from  in- 
fected coolie  lines,  for  the  Old  Solonah  lines  were  the  ones 
where  these  measures  were  first  undertaken,  and  the  new 
lines  still  remain  free  after  over  seven  years,  although  nearly 
100  healthy  people  from  the  infected  lines  were  moved  into 
them.  I  should,  however,  state  that  Dr.  Price  had  in  one 
garden  arranged  for  a  large  batch  of  new  coolies  to  be  put 
in  separate  new  lines,  instead  of  in  old  infected  ones,  at  a 
still  earlier  date  with  marked  success,  and  it  was  this 
example,  as  well  as  the  action  of  some  villagers  in  deserting 
their  old  houses,  and  the  proof  which  I  gave  of  the  com- 
municability  of  the  disease,  which  led  me  to  advise  the 
bolder  measui-e  of  moving  out  all  the  healthy  coolies  from 
the  already  badly-infected  lines  during  the  cold  weather 
months,  wlien  I  iound  infection  to  be  at  a  minimum  and 
fresh  cases  rarely  occurred.  The  success  of  this  measure, 
which  Dr.  Dodds  Price  deserves  great  credit  for  first  carrying 
out  so  thoroughly,  also  demonstrates  the  local  nature  of  the 
infection,  and  points  to  the  soil  or  water  as  the  habitat  of  the 
parasite  outside  the  body,  or  some  form  of  animal  life  with 
such  a  location. 
'In  conclusion,  Idesire'to  actnowledge  my  great  indebted- 


-  British  MKricAL  Jocrnax,  September  24tb,  1; 


neas  to  Dr.  Dodds  Price  for  sending  me  kala-azar  spleen  films, 
and  to  Lieutenant-Colonel  G.  A.  F.  Harris,  I. M.S.,  and  Major 
F.  P.  Drury,  1  M.S.,  Physicians  to  the  Medical  College  Hos- 
pital, for  allowing  me  to  make  use  of  their  cases.  The  first 
successful  cultivation  of  the  trypanosoma  was  from  a  patientt 
of  Lieutenant-Colonel  Harris. 
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Under  ,V  oil  immersion  lens  and  ocular  204. 
Description  of  J-igurfs. 

Series  I.  Showing  division  of  a  ILeishman  body  into  two,  as  seen  in 
freshly-drawu  blood  from  the  spleen  of  a  kala-azar  case. 

Series  II.  Showing  method  of  division,  Plasmodia!  stage,  into 'a 
number  of  small  ones  in  a  culture  in  citrated  blood.  These  forms  also 
occur  in  the  spleen  during  life,  but  appear  in  vei-y  large  numbers  io 
cultures. 

Series  III.  Showing  the  development  of  trypanosoma  from  the  plas- 
modial  form  (Cunningham-Leisbman- Donovan  bodies). 

I.  Oval  body  becoming  pear-shaped,  the  micronucleus  passing  to- 
wards the  thin  end.  from  which  a  thin  flagellum  is  .«een  arising. 

I.  Bodies  elongated  with  separation  of  the  micronucleus  and  macro- 
nucleus,  but  without  definite  flagella. 

3.  Body  much  enlarged  with  large  macronuclei,  whieli  are  assuming 
the  appearance  found  in  the  amoeboid  forms  iNo.  61,  while  on  division 
it  will  resemble  >'o.  4. 

4.  Form  intermediate  between  Nos.  3  and  7. 

5.  Small  ilagellated  form  intermediate  between  the  plasmodial  forn> 
and  the  amoeboid  form  (No.  o). 

6.  Large  oval  Ilagellated  forms  with  large  granular  macronucleus  an(3 
flagellum  arising  from  the  micronucleus.  exactly  similar  to  the  amoeboi6 
stage  of  T.  brucei  described  by  Rose  Bradford  and  Plimmer.  Xos.  2 
and  6  were  found  in  a  single  field. 

7.  Double  elongated  flagellated  form  beginning  to  resemble  a  ti-ypanc- 
soma. 

s.  More  advanced  double  form. 

g.  Single  form  with  shape  of  a  trypanosoma  and  well-marked  macro- 
nucleus  and  microniicleus  and  flagellum. 

10.  Similar  but  larger  form  like  a  full-grown  ti-ypanosoma,  except  that 
the  undulating  membrane  has  not  yet  developed  and  the  micronucleus 
is  still  at  the  anterior  end,  as  in  the  amoeboid  staL'e  of  the  organism. 
A  complete  membrane  has  not  yet  been  seen,  the  organisms  having  die(2 
out  after  reaching  this  stage.  The  very  close  resemblance  of  the  aboTu 
forms  to  those  described  by  Kose  Bradford  and  Plimmer,  after  a  pro- 
longed study  of  the  disease  in  many  animals,  can  leave  no  doubt  as  t« 
the  present  organism  being  a  trypanosoma,  especially  when  it  is  statefl 
that  all  of  this  series  except  No.  3  were  found  in  a  single  film  from  r. 
one-day  culture  of  the  plasmodial  form  (Leishman  bodies)  found  in  the 
spleen  in  cases  of  eachexial  fever. 
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III.— Major  C.  Donovan,  I.M.S., 
Second  Physician.  General  Hospital.  Madras. 
HUMAN  PIROPLASMOSIS. 
Undkr  the  above  heading  I  am  contrihutirg  a  short  paper  to 
the  Association's  meeting.  I  have  limited  myself  to  the 
clinical  side  of  the  question,  as  abler  hands  than  mine  will 
donbtless  have  more  to  say  on  the  nature  of  the  parasite 
itself.  I  have  for  the  present  accepted  Laveran  and  Mesnil's 
determination  of  the  organism  in  the  genus  Piroplasma. 
Leishman  first  found  the  parasite  in  November,  1900.  in 
smears  of  spleen  pulp  taken  post  morttm:  independently  of 
him  I  met  with  the  parasite  in  the  same  organ,  also  po/t 
'mortem,  on  April  gth,  1903.  On  June  17th,  1903,  I  procured 
the  parasites  in  blood  taken  by  puncture  from  the  spleen 
during  life.  Besides  the  spleen,  the  parasites  are  also  found 
in  the  peripheral  circulation  when  the  temperature  is  above 
103°  F.  (this  find  of  mine  has  been  confirmed  by  Laveran 
and  Mesnil):  in  the  liver,  bone  marrow,  submucosa  of  the 
large  intestines,  ulcers  of  the  skin,  and  ulcerations  of  the 
mouth ;  occasionally  in  the  blood  from  the  |kidneys  and 
auprarenals. 

I  have  had  up  to  the  date  of  writing  this  paper,  June  i6th, 
1904  (exactly  a  year  since  I  first  found  the  parasites  in  the 
spleen  blood  during  life),  72  cases  in  my  wards  only.  The 
total  admission  for  the  same  period  was  1,304,  giving  a  per- 
•centage  of  5.52  for  natives  and  Eurasians  collectively;  to 
take  them  separately,  the  percentage  amongst  natives  was 
<5.79,  and  Eurasians  2.3S.  In  my  wards  no  cases  were  found 
amongst  Europeans,  but  a  few  were  admitted  in  the  wards  of 
the  other  physicians,  where  the  disease  is  of  aa  common  oc- 
currence. The  disf  ase  attacks  the  poorer  class  of  natives  of 
■■10th  sexes  and  all  castes  and  creeds,  Eurasiars  and  Euro- 
peans less  frequently.  Age  is  no  bar  to  infection.  In  Madras 
the  disease  is  chiefly  endemic  in  the  insanitarj-  native 
'juarter  of  the  city  called  Blacktown.  A  few  have  sought 
admission  from  a  village  twenty  miles  north  of  Madras,  one 
from  Rangoon  (:'),  one  from  Hyderabad,  and  another  from 
Bassein,  Burmali. 

The  most  characteristic  feature  of  this  disease  is  an  en- 
larged spleen,  irregular  pyrexia  unaifeoted  by  quinine,  and 
the  absence  of  the  malarial  haematozoa  in  the  peripheral  cir- 
culation. 

To  go  more  into  details,  I  give  the  results  obtained  from 
observation  of  the  72  cases  admitted  into  my  wards  during 
the  last  twelve  months.  The  temperature  is  of  an  in-egular 
type  with  occasional  lapses  of  apyrexia.  In  the  beginning 
it  is  of  a  marked  intermittent  type,  varying  from  97°  to  103° 
or  104°  r.,  of  daily  occurrence,  coming  on  chiefly  in  the  after- 
uoon,  associated  with  shivering;  in  the  later  stages  it  simu- 
lates hectic  with  profuse  night  sweats.  In  a  few  cases  the 
intermittent  temperature  occurs  twice  daily  ;  when  any  com- 
plication is  present,  as  broncho-pneumonia  or  cancruni  oris, 
the  pyrexia  is  continuous  or  subeontinuous.  The  lour 
temperature  charts  (attached)  will  show  the  various  forms  of 
the  pyrexia.  The  spleen  is  enlarged  in  nearly  all  tlip  eases  ; 
in  five  only  was  there  no  enlargement  of  this  viscus.  The 
increase  is,  as  a  rule,  not  great,  the  organ  usually  extending 
down  to  the  level  of  the  umbilicus  ;  rarely,  however,  has  the 
pelvis  been  reached.  The  size  of  the  spleen  varies  according 
to  the  temperature ;  in  some  instances,  the  variation  in  size 
lias  been  marvellous,  with  fever  the  spleen  has  been  beloB' 
the  umbilicus,  and  in  a  week  or  ten  days,  on  the  onset  of 
apyrexia,  the  organ  has  contracted  and  disappeared  under- 
neath the  ribs,  but  for  a  time  only ;  with  the  reappearance  of 
pyrexia  the  spleen  has  as  quickly  increased  in  size,  and 
within  a  few  days  attained  its  former  enlarged  proportions. 

The  liver  is  not  so  invariably  aflected  in  size,  and  it  was 
only  in  27  cases  that  an  increase  In  bulk  was  noticed,  usually 
to  the  extent  of  i  in.  to  2  in.  below  the  costal  arch. 

Diarrhoea  was  present  in  more  than  half  the  <ase9  (40  out 
of  70).  the  motions  were  of  a  dysenteric  character,  with  slime 
and  blood  ;  this  intestinal  symptom  wasnotalwnys  present, 
but  recurred  with  the  severity  of  the  disease.  Occasionally 
aiikylostomata,  rhabdonemata  and  balantidia  wrre  found  in 
the  stools,  but  their  presence  was  by  no  means  a  constant 
feature  of  this  ailment.  Intestinal  ulcerations  were  present, 
■chiefly  in  the  large  intestines  ;  their  perforation  gave  rise  to 
peritonitis  and  death  in  some  cases. 

In  nearly  all  the  cages  there  wer?  skin  eruptions.  The  sk  n 
was  dry.  furturaceous,  and  irritable.  Sometimes  there  were 
'-ruptlons  simulating  those  caused  by  the  itch  mite;  by  the 
scratching  of  these  small  ulcers  were  formed  ;  in  two  cases 
flucli  ulcers  reached  the  size  of  a  rupee,  and  had  a  great 
resemblance  to  Delhi  boil. 


Subcutaneous  haemorrhages  or  petechiae  were  present  in 
12  cases,  especially  over  the  chest  and  ankles,  outcrops  of 
these  appeared  and  disappeared,  and  were  a  prognosis  of  bad 
augury.  Pigmentation  of  the  skin  was  very  prevalent  notice- 
able usually  on  thepalmsof  thehandsandthesolesof  the  feet; 
in  a  few  cases  in  the  buccal  mucous  membrane,  tongue  and 
bulbar  conjunctivae.  A  general  pigmentation  of  the  whole 
body  is  better  marked  in  light  complexioned  Eurasians.  In 
native  patients  who  are  not  carefully  tended  or  washed  the 
dry,  furfuraceous  skin  remains  on  and  becomes  in  time  dirty 
and  black-looking.  This  is  most  probably  the  darkening  or 
blackness  of  the  skin  spoken  of  in  connexion  with  kala-azar. 
In  a  few  of  my  Eurasian  cases  the  whole  of  the  skin  took  on 
an  icteric  tinge  a  day  or  two  previous  to  death. 

Cancrum  oris,  inflammation  and  ulceration  of  the  gums  and 
hard  palate,  very  occasionally  suppurative  tonsilitis,  were 
present  in  22  cases. 

Asscciated  with  these  afTections  of  the  mouth  and  pharynx 
were  4  cases  of  suppuration  of  the  middle  ear.  Another 
constant  feature  is  oedema  of  the  feet,  occurring  in  more  than 
half  the  cases. 

As  to  the  lungs,  bronchitis  was  very  prevalent  ;  half  the 
number  were  thus  afi'ected.  About  six  patients  suffered  from 
pleurisy  with  serous  efl'asion,  and  one  had  haemothorax ; 
broncho-pneumonia  occurred  in  two.  Rarely  was  ascites 
found  to  be  present ;  in  one  patient  there  was  a  considerable 
amount  of  blood  in  the  peritoneal  cavity  ;  this  was  detected 
before  splenic  puncture,  and  therefore  was  not  due  to  that 
operation. 

As  to  the  mortality,  22  died.  7  were  removed  moribund,  and 
with  the  exception  of  3  still  in  hospital,  the  remainder  were 
discharged  at  their  own  request,  invariably  in  a  much  worse 
condition  than  on  admission  ;  indeed,  few  of  these  had  any 
prospect  of  surviving  more  than  a  month  or  two.  In  only  one 
case,  that  is  No.  65,  whose  case  and  temperature  chart  is 
attached,  was  there  any  semblance  to  a  cure. 

The  causes  of  death  were— 6  from  general  infection,  i  from 
cancrum  oris,  i  from  oedema  of  the  glottis,  6  from 
diarrhoea  5  from  peritonitis,  i  from  broncho-pneumonia,  i 
from  tubercle  of  the  lungs,  and  i  from  haemorrhage  after 
splenic  puncture. 

The  blood  examinations  in  cases  of  piroplasma  infection 
always  show  a  marked  decrease  of  the  red  blood  corpuscles  ; 
these  vary  from  2.000,000  to  3,000,000  to  the  cubic  millimetre. 
There  is  no  actual  increase  of  the  leucocjtes,  but  a  relative 
one  of  the  mononuclears,  as  in  malaria.  The  average  dif- 
ferential leucocyte  count  in  ten  cases  gave  the  following 
result :  Polymorphonuclears,  62.56  per  cent. ;  mononuclears, 
21. 58  per  cent.  ;  transition,  2.04  per  cent.  ;  lymphocytes,  9.22 
per  cent. ;  and  eosinophiles,  4.60  per  cent.  ;  the  number  of 
mononuclears  varying  from  6  per  cent,  to  46  per  cent. 

The  urine  usually  contains  albumen  and  invariably  pig- 
ment. The  faeces,  as  mentioned  before,  contain  in  a  few  of 
the  cases  balantidia,  ankylostomata,  and  rhabdonemata. 
Quinine  has  been  given  by  mouth,  hypodermically,  and 
intramuscularly  ad  nniueam,  with  no  appreciable  result. 
The  same  may  be  said  of  other  less  suitable  drugs— that  is, 
arsenic,  salicylate  of  sodium,  carbolic  acid,  creosote,  tincture 
of  iodine,  etc. 

The  post-mortem  find  is  generally  an  enlarged,  pigmented, 
or  unpigmented  spleen ;  liver  enlarged,  congested,  or  cir- 
rhosed ;  at  times  there  is  pigmentation  present ;  intestines, 
especially  the  large,  deeply  congested,  inflamed,  or  ulcerated. 

Owing  to  limit  of  time  I  can  only  give  a  short  history  of 
four  cases  with  their  temperature  charts  : 

1.  Cask  No.  tiii. — Vedachellan,  a  hcallliy  loolang  and  well-built  boy, 
aged  12  years,  lives  at  Pcrambur  :  fever  one  and  a  half  month's  duration. 
Spleen  enlarged  to  umbilicus,  liver  normal,  no  diarrhoea  and  no  oedema 
of  the  feet.  During  his  stay  in  hospital  for  over  two  months  had 
irregular  pyrexia  and  had  become  a  little  thinner  when  discharged. 

2.  Ca^k  No.  \xiv.— Narainsami.an  emaciated,  very  dark  complexioned 
man.  aged  ;;  years,  lived  at  Blacktown  ;  history  of  fever  of  two  months' 
duration  with  dysenteric  mt.tions.  Was  three  months  in  hospital  suffcr- 
itiK  from  typical  pyrexia,  dysenteric  motions,  cough,  oedema  of  feet 
and  soreness  of  mouth.  The  strange  feature  about  this  case  was  that 
the  spleen  and  liver  were  not  enlarged,  and  it  was  with  some  dillicultv 
that  the  spleen  could  be  punctured.  He  died,  and  a  necropsy  was  held 
by  me.  The  following  especial  features  were  noted  :  Fourteen  ounces  of 
l)lood-stained  lluid  in  the  abdominal  cavity  ;  parietal  peritoneum,  espe- 
cially in  the  pelvis  and  sides,  mesentery  and  omentum,  covered  with 
nmncrous  petechisl  spots  of  recent  origin,  some,  however,  appear  01a. 
like  miliary  tubercles.  Intestines  -lower  part  of  the  liirge  inllamea 
and  ulcerated.  Spleen  normal,  of  a  brownish-pink  colour.  nonPJB- 
iiicnted.  Liver  very  slightly  enlarged,  conge.ted,  non-pigmcm«a. 
Suprarenals  enlarged.    The  other  viscera  call  for  no  mention, 

,.  CA-iK  No.  xi.vi.— Sivaraman.  a  delicate  native  boy.  aged  n.  inesin 
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Chart  I.— Case  VIII. 


SETPTEMSER 

OCTOBER 

NOVEMeER 

DATE 

r7    18     13    20  Zl    22  23    24 

25 

26  27  28  28  30     1      2     3,4:5 

5     7.8     9  ,10    II 

I2il3 

14    15 

16   17  .  la    19  20  2122  23  24  25  26,27  26.29  30,31      1 

2 

3  14.  1  5 

DAYofDIS. 

;     ■     1 

1 

1 

1 

1     '     ;     ;     1 

[ 

1       1 

1    ■ 

T 

r^ 

1       1 

Flos' 

I04-' 
103' 
102' 
ft)I- 
lOO' 

aa' 

98* 

97' 

1 

1 

1 

- 

;t 

1 

i 

1 

A 

ft 

i 

A 

A    l\ 

» 

h 

A 

1 

^ 

1 

nTi/w'i 

V 

/ 

\ 

/ 

/ 

/ 

t^ 

\A  V 

A  A 

A 

/| 

^ 

A^^ 

y  V 

-V 

Xjj 

-i 

■A-\ 

-U4 





lUI.^ 

isr^ 

\l  1 

iA 

u/ 

\.. 

•Hf 

.*J 

p^ 

iy 

•  ■,"     i' 

<-H 

vJ 

^ 

/^  \ 

,  1  ,  K- 

' 

1 

^M 

' 

■ 

■n 

^ 

' 

r~ 

1    i    1    i    I 

1 

1  1 

'  1   1 

1    1    i    ;    1 

1 

BOWELS 

3   13   1   1 

312   (2I2I3I3   13 

2|3|2      2|Z|2;3|2|2 

3 

2I3     5l7|2|ll2     212 

2  ;  1   i  2  1  2 

2   !  2  12 

1 

2 

2 

= 

' 

3 

*!3 

3,0 

2 

2 

NOVEMBEP 

DCCCMBCR 

1     DATE 

CITS     9  ,  10    II     12:13  :  14    15    13  :  17 

IS 

19  |20l2l 

22 

23 

24  25-26,27 

28129 

30j  I 

2 

3     * 

5 

6 

7 

s  '  s  ,  in    II    12    13    14 

15116,17  118.19 

20  21 

22 

23 

24 

25 

26 

pAYorDIS 

i       1 

1 

1 

1        1        1 

'       1       ' 

Fios 

104. 
103 

loa 

lOi 

100 

90 

9S 

i 

' 

j 

1 

1 

\ 

1 

j 

(    A 

1 

t 

. 

1 

i 

\/l 

A 

.lA 

»/\' 

I 

h 

,s 

j 

' 

iW 

\ 

a/ 

U" 

A 

A 

A/\ 

'r 

JU 

L^JA^ 

° 

.        .         / 

N 

J      M    i    » 

'  ] . 

/v 

/> 

/V  \  .  /  n 

jXrw  ■     '^  1  n  / 

} 

1  ,  1 

1 

i  i 

1       ' 

1 

1 

' 

1 

'       1 

f 

BOWELS 

2    '  2 

1 

S 

3 

5      3 

2      2    1  0 

0 

2 

' 

2      2 

= 

»( 

s 

2   1  5  1  a  1  3    1  3  1   1 

2    1  2 

2  ^   1   12  |3 

3 

3 

= 

1 

3 

1    |3     3 

4-12    13 

I 

0 

4|814!4 

! 

Chart  2,— Case  xxit. 
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Chart  3.— Case  .XLVi. 


mouth  in  hospital.  During  the  latter  part  of  his  stay  he  suffered  iroia 
ulceration  of  the  gums  over  the  left  incisors.  Ue  left  at  his  oko 
request  much  ^veaker  than  on  admissioc. 
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Chart  4.— Case  lxv. 


4.  Case  No.  lxv.— Mahadevan  Nair,  aged  21  years,  a  hospital 
assistant  from  Bassein,  Burmah  ;  was  admitted  very  ill  on  April  20th, 
1904,  suffering  from  continuous  fever,  between  103'  F.  and  104°  F., 
with  enlarged  spleen  and  oedema  of  the  feet  and  a  purulent  discharge 
from  both  ears.  The  fever  kept  more  or  less  continuous  till  .Tune  27th. 
On  the  morning  01  next  day  creosote  was  applied  to  the  axilla,  when 
the  temperature  dropped  in  an  hour  to  normal,  but  rose  again  in  the 
afternoon.  Similar  applications  of  creosote  were  made  on  the  two  fol- 
lowing days,  with  the  same  effect  of  reducing  the  pyrexia  lor  a  short 
time.  After  this  the  fever  became  of  a  marked  intermittent  type,  and 
reached  normal  on  May  12th.  During  the  last  week  of  the  pyrexia  the 
spleen  became  gradually  smaller  and  smaller,  and  on  May  15th  had  re- 
gained its  normal  size.  From  May  12th  to  the  date  of  his  discharge 
(June  9th)  the  temperature  kept  more  or  less  normal.  The  patient  left 
hospital  apparently  cured  ;  he  had  picked  up  weight,  was  able  to  walk 
about  and  eat  heartily,  and  the  only  sign  of  disease  was  a  slight  oedema 
of  his  feet  coming  on  in  tlie  evenirgs.  This  is  the  only  case  in  which  I 
have  noticed  such  marked  improvement.  I  am  afraid  it  is  only 
Ulusory,  and  expect  him  back  again  in  a  fortnight  with  fever.  This 
hospital  assistant  is  a  native  of  Tellicherry,  on  the  Malabar  coast,  and 
had  never  any  fever  till  he  went  to  Bassein  in  Burmah. 


IV. 


-Chas.  a.  Bentley,  M.B.Edin,, 
Tezpur,  Assam. 
NOTES  UPON  KALA-AZAR  AND  THE  NEW  PAR.^SITE. 
Thk  discoveries  of  the  past  twelve  months  have  now  shown 
the  connexion  between  kala-azar,  the  epidemic  fever  of 
Assam,  and  the  so-calied  malaiial  cachexias  of  Bengal, 
Madras,  and  other  pirts  of  India.  They  have  also  indicated 
the  widespread  incidence  of  this  disease  in  many  other  parts 
of  the  tropics. 

Probably  all  medical  men  who  take  an  interest  in  tropical 
medicine  are  sufliciently  familiar  with  the  clinical  symptoms 
and  general  history  of  kala-azar,  so  that  it  is  only  necessary 
to  point  out  liere  that  the  accounts  of  the  disease  that  liave 
been  published  up  to  the  present  deal  only  with  the  epidemic 
form,  and  require,  therefore,  to  be  slightly  modified  now  that 
the  widespread  distribution  of  the  condition  has  been 
recognized. 

To  summarize  briefly,  kala-azar  is  an  endemic  disease 
occurring  over  wide  tracts  in  many  parts  of  India  and  pro- 
bably in  many  other  parts  of  the  world.  Occasionally  it  may 
appear  in  epidemic  form.  It  is  characterized  by  gradual  en- 
largement of  tlie  spleen  and  sometimes  of  the  liver,  together 
with  more  or  lets  emaciation  and  frequently  with  bursts  of 
irregular  fever,  generally  of.,a  continued  or  a  quotidian  inter- 
mittent character.  Pain  in  the  ends  of  the  long  bones  is  a 
frequent  symptom.  Attacks  of  the  disease  appear  to  com- 
mence in  various  ways.  Some  are  ushered  in  with  fever, 
others  begin  with  acute  gastro-intestinal  or  dysenteric  sym- 
ptoms. In  other  patients,  again,  a  more  or  less  typical 
pneumonia  pref.ices  the  attack,  while  not  a  few  patients 
merely  complain  of  an  increasing  genenil  debility  coupled 
with  pain  in  the  limbs  and  :in  accompanying  enlargement  of 
the  spleen. 

Among  the  minor  symptems  may  be  mentioned  haemor- 
rhages  from  tlie  stomach,  tlie  gums,  or  the  nose;  gradual 
darkening  of  the  skin  (not  true  pigmentation);  occasional 
oedema  of  the  face  and  ankles,  or,  in  cases  witli  marked 
hepatic  enlargement,  ascites.  A  certain  amount  of  secondary 
anaemia  is  also  generally  present  and  may  exist  in  marked 
degri^. 

The  disease  attacks  people  of  every  age  and  both  sexes. 
Attacks  may  last  for  several  years  or  rini  through  a  rajiid 
course  of  a  few  months.  The  dysenteric  form  is  usually 
rapidly  fatal. 

The  disease  occurs  sporadically  over  the  whole  of  Assam, 


and  it  has  spread  as  an  epidemic  through  the  more  southerly 
districts  of  that  province,  as  a  wave  of  increased  fever  mor- 
tality, gradually  decreasing  after  a  few  years,  but  leaving, 
behind  it  the  endemic  form  of  the  disease.  Apparently  it 
began  thus  in  Bengal  many  years  ago,  sweeping  over  that 
province  in  a  north-easterly  direction,  and  leaving  behind  it 
an  endemic  aflection  which  to  this  day  causes  many  of 
the  districts  therein  to  return  an  annual  fever  mortality 
of  from  20  per  cent,  to  75  per  cent,  per  mille  of  the  popula- 
tion. The  disease  as  it  is  met  with  at  the  present  time  is 
most  resistant  to  treatment,  t^uinine  is  absolutely  useless 
either  as  a  prophylactic  or  specific.  Change  of  climate  or 
removal  to  an  absolutely  fresh  and  uninfected  site,  together 
with  careful  dieting,  is  far  more  useful  than  treatment  by 
drugs.  Olten  a  comparative  immunity  appears  to  be- 
gradually  ac((uired  by  those  who  have  been  long  exposed  to 
infection,  and,  although  during  an  epidemic  few  only  may 
escape  and  the  case  mortality  may  reach  90  per  cent.,  yet  two 
or  three  years  will  show  an  abatement  in  the  number  and 
virulence  of  the  attacks,  until  at  last  the  disease  is  hardly 
recognizable  by  medical  men  of  the  pre-Laveran  school  as 
anything  different  to  what  they  call  "  ordinary  malaria."  The 
differential  diagnosis  from  malaria  is,  as  a  matter  of  fact, 
easy  to  those  who  have  studied  the  latter  disease  and  who- 
are  accustomed  to  make  a  microscopical  examination  of  the 
blood.  Difficulties  chiefly  arise  in  diagnosing  between  kala- 
azar  and  cachectic  conditions  such  as  general  tuberculosis, 
endocarditis,  etc. 

Tlie  only  accurate  method  of  diagnosis  in  these  cases  is 
the  examination  of  blood  drawn  from  the  spleen  during  life. 
In  cases  of  kala-azar  which  are  recovering  parasites  may  be 
almost  entirely  absent  even  from  the  spleen. 

The  Parasite. 

The  parasite  of  kala-azar  has  now  been  described  by  so^ 
many  observers  that  it  is  difficult  to  add  anything  new  regard- 
ing its  morphology.  As  generally  seen,  it  is  of  an  elliptical' 
shape,  varying  in  size  from  }\  to  nearly  4  microns  in  length 
by  from  i  to  2]  microns  in  breadth.  It  varies  somewhat  in 
shape,  the  smaller  bodies  being  more  fusiform  and  the  larger 
ones  possessing  a  more  circular  outline. 

Seen  from  the  side  it  is  distinctly  fusiform  in  section  ; 
Christophers  has  compared  it  to  a  closed  cockle-shell  in 
t;eneral  shape.  The  most  striking  feature  of  the  parasite  is 
Its  double  nucleus.  Nearly  all  except  the  smallest  bodies^ 
sliow  a  large  oval  nucleus  at  one  periphery  and  a  smaller  rod- 
shaped  centrosome,  placed  somewhat  at  a  tangent,  on  the 
opposite  side  of  the  parasite. 

As  originally  pointed  out  by  Leishman,  the  arrangement  of 
these  two  nuclear  masses  is  extremely  like  that  shown  in. 
degenerated  trypanosomes.  (A  plate  in  the  AnnaUs  </« 
rinstitiit  I'asteiir  for  September,  1901,  illustrating  an  article 
by  Laveran  and  Mesnil  on  the  irypanosome  of  the  rat, 
gives  an  excellent  idea  of  this  resemblance.)  Stained  by 
liomanowski's  method,  the  parasites  appeared  to  possess  t» 
well-marked  body  wall  or  capsule.  The  larger  parasites  often. 
exhibit  vacuoles  in  the  bluish-pink  stained  body  substance. 

Christophers  has  pointed  out  the  fairly  frequent  occurrence 
of  various  developmental  forms  of  the  parasite,  in  which  the 
larger  nucleus  is  seen  divided  or  dividing,  and  the  smaller 
rod  remains  undivided. 

I  have  observed  these  forms  and  others  also  in  which  con- 
jugation appears  to  be  takingiilace,  with  a  fusion  of  the  larger 
chromatin  masses,  while  the  smaller  rods  remain  separate  at 
ojiposite  sides  of  the  twin  parasite. 

Large  circular  cells,  with  a  distinct  wn'l   or  outline,   arf 
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freqnently  to  be  Sf  en  containing  what  appear  to  be  dividing 
parasites.  These  cells  vary  in  size,  and  contain  diflerent 
numbers  of  bodies.  Some  appear  to  hold  only  two  or  three, 
while  others  are  crowded  with  twelve  or  eighteen  small-sized 
parasites.  These  circular  cells  or  cysts  are  often  to  be  seen  in 
the  protoplasm  of  large  macrophages,  in  addition  to  numbers 
of  single  parasites. 

Situation  of  the  Parasites. 

So  far  I  have  only  found  these  parasites  in  the  tissues  of 
the  spleen,  liver,  and  bone  marrow.  Manson  has,  however,  de- 
tected them  in  the  mesenteric  glands,  and  Christophers  has 
found  them  in  the  tissues  surrounding  ulcers  of  the  colon,  and 
in  petechiae  in  the  arachnoid.  I  have  also  heard  of  their 
being  met  with  within  leucocytes  in  the  peripheral  circula- 
tion, but  their  occurrence  there  would  appear  to  be  exceedingly 
rare.  A  parasite  of  similar  appearance  has  bfen  shown  re- 
cently to  occur  in  the  tissues  of  Delhi  boil.  In  an  examina- 
tion of  over  60  sores  and  ulcers  in  natives  of  this  part  of 
Assam  I  have  not  met  with  this  parasite  once.  An  examina- 
tion of  blood  drawn  from  the  spleen  during  life,  or  of  tissue 
smears  obtained /w.sf  mortemfroraa.  case  of  kala-azar,  generally 
shows  the  parasite  to  be  present  in  large  numbers  in  large 
cells,  apparently  endothelial  in  character.  These  cells,  how- 
ever, are  evidently  phagocytic,  and  appear  to  be  markedly 
amoeboid.  Tliey  are  often  seen  to  contain  many  red  blood 
cells  and  large  numbers  of  parasites. 

I  think  that  Christophers's  contention  is  correct— namely, 
that  the  mauve  or  blue  staining  stroma  or  "  zooglea  mass"" 
which  is  frequently  to  be  seen  enveloping  masses  of  parasites 
-8  in  all  probability  derived  from  these  large  macrophages, 
fractured  in  making  the  preparation.  These  so-called  zooglea 
masses  are  less  frequently  to  be  seen  in  films  that  have  been 
carefully  spread  by  means  of  cigarette-paper. 

Probable  Nature  of  the  Parasite. 
At  the  present  time  there  are,  I  believe,  three  suggestions 
regarding  the  probable  nature  of  this  new  parasite. 

A.  Leishman  first  suggested  that  the  body  was  a  degenerated 
trypanosome.  I  do  not  think  that  this  idea  can  be  now  enter- 
tained, as,  were  it  such,  we  should  expect  to  find  recognizable 
trypanosomes  in  some  part  of  the  human  body  in  cases  of 
kala-azar.  Up  to  the  present  no  observer  has  reported  the 
discovei-y  of  human  trypanosomiasis  in  any  part  of  India, 
rhe  strong  evidence,  too,  regarding  the  presence  of  develop- 
mental forms  among  the  new  parasites  appears  to  me  to 
entirely  negative  Leishman's  original  view. 

In  connexion  with  this  I  should  like  to  suggest  that  these 
bodies  may  be  one  phase  in  the  life-history  of  some  flagellate. 
The  possibility  has  struck  me  in  view  of  certain  facts  which  I 
have  been  able  to  elicitate  while  investigating  the  occurrence 
of  kala-azar.  It  appears  that  certain  species  of  mud-fish, 
taken  from  marshes  or  bheels  adjacent  to  kala-azar  infected 
lines,  in  nearly  every  instance  showed  marked  trypano- 
somiasis. This  has  held  good  in  the  case  of  a  number  of 
difierent  coolie  lines  and  a  kala-azar  infected  village.  Fish 
obtained  from  bheels  at  a  distance  from  any  source  of  faecal 
contamination,  on  the  other  hand,  appeared  to  be  entirely 
free  from  trypanosome  infection.  I  am  now  pursuing  my  in- 
vestigations on  these  lines,  but  up  to  the  present  moment 
have  been  able  to  arrive  at  no  definite  conclusion. 

B.  The  second  theory  is  that  put  forward  by  Professor 
^averan,  who,  shortly  after  the  discovery  of  the  new  parasite 
in  eases  of  fever  in  Madras  by  Donovan,  pronounced  the  body 
to  be  a  species  of  piroplasma. 

I  do  not  think  that  there  are  strong  grounds  for  entertain- 
ing Professor  Laveran's  suggestion.  The  occasional  occurrence 
of  a  kala-azar  parasite  superimposed  upun  a  red  blood  cell 
does  not  appear  to  me  to  be  strong  evidence  for  classing  the 
new  parasite  among  the  haemocytozoa.  Careful  examination 
of  a  large  number  of  spleen  slides  from  cases  of  kala-azar 
have  convinced  me  that  the  bluish  staining  stroma  enveloping 
some  of  the  parasites  is  not  of  the  nature  of  degenerated  red 
blood  cells.  Moreover,  I  have  compared  the  new  parasite  with 
two  species  of  piroplasma  canis,  to  neither  of  which  did  it 
bear  the  slightest  resemblance. 

C.  The  suggestion  of  Professor  E.  Boss  that  the  parasite 
13  a  tissue  parasite  of  an  entirely  new  genus  appears  to  me 
to  be  the  most  reasonable. 

Before  admitting  this  suggestion  I  think  that  there  are 
several  points  to  be  cleared  up.  It  is  true  that  Manson  and 
1.0WS  idea  that  the  parasite  was  an  example  of  a  class 
of  organism  having  an  exceedingly  simple  life-cycle  has  much 
to  recommend  it:  bat  I  do  not  think  that  it  has  yet  been 
definitely  shown  that  the  so-called  Leishman-Donovan  body 


is  more  than  the  spore  of  some  micro-  or  myxo-  sporidian.  I 
think,  also,  that  the  non-parasitic  nature  of  the  large  macro- 
phages, which  so  frequently  contain  the  kala-azar  body  in 
large  numbers,  requires  to  be  demonstrated  before  we  can 
assume  that  the  question  is  one  to  be  easily  settled. 

The  signs  of  division  and  development  to  be  seen  in  many 
of  the  kala-azar  bodies  is,  no  doubt,  a  fact  which  supports 
^lanson  and  Low's  contention ;  on  the  other  hand,  the 
enormous  number  which  show  no  sign  of  fission  or  conjuga- 
tion, and  their  possession  of  what  appears  to  be  a  resistant 
capsule,  are  points  in  favour  of  their  being  the  spore  or  endo- 
spore  of  some  parasite  of  a  totally  different  nature. 

Xo  doubt  the  fact  that  up  to  the  present  no  "stinging 
thread ''  has  been  demonstrated  in  the  case  of  any  of  these 
bodies  is  a  strong  argument  against  their  being  the  spores  of 
a  micro-  or  myxo-  sporidian,  but  it  may  yet  prove  that  they 
are  a  phase  in  the  life-history  of  some  flagellate  or  other 
organism. 

The  recorded  fact  of  the  occurrence  of  large  numbers  of 
endothelial  microphages  in  the  capillaries  of  the  spleen  and 
liver  in  cases  of  splenic  anaemia  and  Eanti's  disease  seems 
to  negative  the  idea  that  these  large  amoeboid  cells  are  of  a 
parasitic  nature,  unless  the  Leishman-Donovan  body  is  sub- 
sequently demonstrated  in  those  conditions.  The  occurrence 
of  similar  large  cells  in  the  tissues  in  eases  of  malaria  and 
trypanosomiasis  are  also  points  against  the  theory,  but  the 
finding  of  malarial  pigment  in  one  of  them,  as  recorded  by 
Christophers,  does  not  appear  to  have  any  bearing  011  the 
point  at  issue,  for  it  is  a  well-known  fact  that  foreign  bodies 
of  all  sorts  may  be  recognized  in  the  body  substance  of  several 
varieties  of  amoeba  coli,  and  there  is  no  reason,  imagining  for 
the  sake  of  argument  that  the  macrophages  are  themselves 
parasites,  that  they  should  not  as  readily  engulf  red  blood 
cells  containing  malarial  parasites  as  well  as  any  other. 

Although  the  staining  reaction  of  these  large  cells  is  in 
nowise  characteristic,  resembling  that  of  the  large  lymphoid 
elements,  this  is  hardly  a  strong  point  against  the  suggestion 
of  their  parasitic  nature,  as  it  may  be  well  to  remember  that- 
one  at  least  of  the  several  species  of  amoeba  to  be  found  in  the 
intestines  of  man  in  this  part  of  India  has  a  staining  reaction 
very  similar  to  that  of  these  cells.  It  is  also  known  that  the 
pseudo-leucocytes  that  are  present  in  the  blood  in  trypano- 
somiasis and  spirillar  fever  have  a  similar  staining  reaction  to 
elements  of  normal  blood. 

Mode  of  Entrance  and  E.rit  of  the  Parasite. 

As  Manson  has  already  pointed  out,  it  is  of  import- 
ance that  we  should  endeavour  to  learn  the  mode  of  entrance 
and  exit  of  the  parasite  to  and  from  the  human  body.  So 
far,  I  believe,  all  attempts  at  finding  the  parasite  outside  the 
human  body  have  proved  useless. 

In  the  course  of  a  long  series  of  investigations,  suggested  to 
me  privately  by  Sir  Patrick  Manson,  I  have  carefully  exa- 
mined the  blood  and  tissues  of  a  large  number  of  animals  of 
various  kinds,  in  the  hope  of  finding  some  clue.  I  have  been 
unsuccessful  in  finding  the  parasite  in  dogs,  cats,  goats, 
cattle,  rats,  deer,  bats,  fish,  frogs,  and  snakes.  The  examina- 
tion of  the  stomach  and  salivary  glands  of  mosquitos  has 
likewise  been  fruitless,  and  the  dissection  of  several  species 
of  blood-suckmg  flies  has  not  shown  any  result. 

This  latter  operation  is  exceedingly  difiicult,  and  it  is  pos- 
sible that  greater  experience  may  show  other  results.  Taban- 
idae  and  stomoxys  are  exceedingly  common  in  this  part  of 
Assam,  and  give  great  annoyance  to  the  natives  during  the 
rainy  season.  As  part  of  a  routine  examination  I  have  not 
neglected  to  search  well  and  hoolah  (marsh)  water  for  the 
parasite. 

Samples  of  surface  and  bottom  water  have  been  centrifugal- 
ized,  and  the  resulting  deposit  carefully  stained  and  examined 
under  the  microscope,  but  so  far  without  result.  The  search 
for  the  mode  of  exit  has  likewise  up  to  the  present  been  no 
more  successful.  The  search  through  stained  slides  prepared 
from  the  faeces  of  kala-azar  patients  has  only  brought  to  light 
the  fact  that  this  class  as  a  whole  exhibit  an  extraordinary 
number  of  protozoal  organisms  of  difierent  kinds  among  the 
miscellaneous  fauna  of  their  intestines.  Four  difl;erent  varie- 
ties of  amoeba  have  been  recognized,  besides  cereomonas 
and  a  peculiar  organism  provided  with  a  ciliated  membrane, 
apparently  distinct  from  paramaeceum  coli. 

One  or  more  cases  of  kala-azar  exhibited  a  body  which  ap- 
peared to  be  a  coccidium,  very  different  from  those  described 
by  Giles.  This  body  resembles  in  general  shape  a  closed 
mussel  shell :  in  size  it  is  about  12  to  15  microns  long,  by 
about    7    or   S  broad.     It   appeared   to   be   enclosed   in   a 
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tough  refractile  capsule.  The  stools  from  healthy  people  in 
this  district,  while  showing  the  presence  of  two  sj)ecies 
of  amoeba  in  small  numbers,  together  with  the  usual 
number  of  ova  of  various  worms  common  to  all  natives 
of  this  part,  were  otherwise  fairly  free  from  protozoal 
organisms.  I  may  mention  here  that  I  have  also  examined 
a  certain  number  of  ankylostomata  expelled  by  vermicides 
from  the  intestines  of  cases  of  kala-azar.  In  one  instance, 
among  the  blodl  cells  contained  in  the  alimentary  tract  of  one 
of  the  worms,  a  binucleated  body  resembling  the  parasite  of 
kala-azar  was  found.  In  two  instances  also,  while  examining 
slides  from  a  case  of  kala-azar  exhibiting  dysenteric 
symptoms,  bodies  of  this  description  were  also  seen. 

Urine  from  cases  of  kala-azar,  centrifugalized  and  the 
deposit  examined,  showed  nothing  of  interest.  Sputum  from 
cases  of  the  disease  likewise  failed  to  show  more  than  the 
usual  collection  of  bacteria  common  to  cases  of  bronchial 
catarrh,  etc.  Slides  prepared  from  several  cases  of  kala-azar 
who  hail  developed  cancrum  oris  petechial  eruptions  have 
shown  nothing  beyond  bacteria. 

As  I  have  previously  mentioned,  I  have  so  far  failed  to  15nd 
the  parasite  in  any  skin  lesion  among  the  natives  here. 
Although  some  of  the  less  cleanly  natives  suffer  much  from 
skin  afl'ections  superficially  resembling  Delhi  boil,  I  have  up 
to  the  present  failed  to  meet  with  this  disease  in  Assam. 

Major  Donovan  has  announced  the  finding  of  the  kala-azar 
parasite  in  the  lesions  of  scabies  upon  individuals  suffering 
from  infection  with  the  parasite  of  kala-azar.  Up  to  the 
present  I  am  unable  to  confirm  this  occurrence  in  eases  in 
this  district. 

Further  investigation  may  show  some  connexion  between 
the  local  skin  lesion  and  the  general  infection ;  but,  so  far, 
known  facts  appear  to  indicate  the  existence  of  two  dill'erent 
species  of  para-site  of  the  same  genus.  Were  skin  lesions  to 
be  the  initial  mode  of  infection,  one  would  expect  to  find  a 
frequent  implication  of  the  superficial  lymphatic  glands — a 
symptom  which  up  to  the  present  remains  unrecorded  in 
cases  of  kala-azar. 

Cimchision. 

It  appears  to  me  that  the  clinical  history  and  the  epidemi- 
ology of  kala-azar  give  certain  indications  as  to  necessary 
lines  of  research. 

It  has  been  my  experience  during  the  four  years  in 
which  I  have  been  familiar  with  the  disease  that  eases  suffer- 
ing from  severe  fever  appeared  to  be  more  dangerous,  as  far 
as  the  spread  of  the  epidemic  went,  than  those  whose  tem- 
perature was  more  frequently  near  the  normal. 

It  is  these  cases  with  high  and  continued  fever  who  show 
on  splenic  puncture  a  larger  proportion  of  fission  and  conju- 
gation forms  than  the  milder  type  of  case. 

Again,  I  have  frequently  noticed  when  the  epidemic  was  at 
its  height  that  cases  which  showed  dysenteric  symptoms,  and 
especially  those  who  became  bedridden  while  suffering  from 
dysentery,  were  sure  to  be  followed  by  fresh  cases  in  the 
same  household  or  among  the  attendants. 

Wlien  the  intestinal  form  of  the  disease  is  in  abeyance,  the 
epidemic  gradually  assumes  a  milder  type,  with  a  corre- 
sponding decrease  in  the  case  mortality. 

Another  fact  which  appears  to  me  to  be  of  importance  in 
regard  to  any  investigation  of  the  disease  is  the  comparative 
immunity  of  Europeans.  Although  isolated  cases  are  met 
with  in  Europeans,  they  are  uncommon.  This  fact  appears 
to  indicate  that  certain  conditions  are  necessary  for  the 
spread  of  the  disease  to  which  Europeans  as  a  class  are  rarely 
exposed  :  and  therefore  the  careful  study  of  the  case  history 
of  such  patients  when  they  are  met  with  may  be  expected  to 
give  a  valuable  indication  regarding  the  source  of  in  lection. 


V,— Lieutenant    S.    K.    Christgi'hebs,    I.M.S.   (on    Special 

Duty). 
TROPICAL  SPLENOMEGALY  AND  ORIENTAL  SORE. 
VVhoeveu  may  have  first  seen  the  parasitic  bodies  variously 
known  as  the  Leishman-Donovan  bodies — piroplasma  dono- 
vani,  leishraania,  or  helcosoma — it  is  undoubtedly  cliiedy 
owing  to  the  researches  of  Donovan  that  (he  occurrence  of  an 
entirely  new  parasitic  disease  of  man  was  first  brought  to  th" 
attention  of  parHsitologists  and  students  of  tropical  medicine 
generally.  With  Donovan's  discovery  of  the  disease  in 
Madras  and  Lnveran's  definite  announcement  of  the  parasitic 
nature  of  the  bodies,  speculation  at  once  became  rife  re- 
garding their  zoological  position,  life-history,  and  method  of 
transmission.  .1 

The  earliest  researches  centred  chiefly  around  the  iri6r- 


phology  and  the  zoological  aflinities  of  the  bodies.  They  were 
thought  by  Leishman  to  be  flagellates,  on  account  of  the  con- 
spicuous chromatin  masses,  which  certainly  appear  to 
represent  a  karyosome  and  centrosome  very  like  those 
of  the  trypanosomata.  But  that  they  are  any  form 
of  degenerated  trypanosome  is  exceedingly  unlikely  in 
the  face  of  the  large  number  of  recorded  cases  in 
which  no  trypanosomos  have  been  present.  The  same 
unlikelihood  pertains  to  their  supposed  affinities  with  the 
genus  piroplasma,  and  the  discovery  by  Wright  of  the  bodies 
crowded  in  the  cells  of  granulation  tissue  in  tropical  ulcer 
would  appear  to  be  the  death-blow  to  this  view.  It  has 
been  suggested  that  the  bodies  are  of  the  nature  of  micro- 
sporidia,  but  the  proof  for  this  rests  on  no  further  evidence 
than  their  remarkable  uniformity  in  size  and  appearance.  On 
the  data  we  have  at  our  disposal,  it  is  indeed  impossible  to 
place  these  bodies  in  any  of  the  genera  or  better  known  divi- 
sions of  the  sporozoa.  A  good  deal  of  speculation  has  raged 
around  the  nature  of  the  so-called  "matrix"  of  Ross,  "zoio- 
glea  mass"  of  Manson,  and  "red  corpuscle"  of  Laveran.  In 
my  first  report  I  gave  reasons  for  considering  this  nothing 
more  or  less  than  the  cytoplasm  of  endothelial  cells  of  the 
spleen,  more  especially  that  derived  from  the  large  macro- 
phages which  bud  and  vacuolate  so  as  to  give  rise  to  the 
curiously  definite  masses  in  question.  The  process  is  much 
increased  by  the  fluid  usually  present  in  the  barrel  or  needle 
of  the  syringe  used  for  puncture.  A  study  of  sections  shows 
very  clearly  the  real  condition,  which  is  one  of  endothelial 
cells  gorged  with  the  parasites. 

In  regard  to  the  nature  of  the  infective  process,  it  has  very 
generally  been  taken  for  granted  that  the  recently  discovered 
parasite  is  a  blood  parasite,  much  in  the  sense  that  the 
malarial  parasite  is.  If  Laveran  should  be  right  in  his  surmise 
that  the  parasite  is  a  species  of  piroplasma,  this  will  of  course 
be  true.  As  matters  stand  at  present,  the  parasite  does  not 
appear  to  be  related  to  this  genus  or  to  be  a  parasite  at  any 
time  of  the  red  cell. 

Are  they  to  be  considered  as  parasites  of  the  plasma  ?  Oii 
this  point  I  have  no  hesitation  in  saying,  from  the  result  01 
my  recent  researches,  that  they  are  probably  a  blood  parasite 
in  no  other  sense  than  are  the  organisms  of  septicaemic  infec- 
tion or  the  tubercle  bacillus. 

While  the  attention  of  many  observers  was  still  directed 
to  the  novelty  of  the  presence  of  the  bodies  in  the  spleen  arid 
liver  of  cases  of  tropical  splenomegaly,  Wright,  in  America, 
had,  apparently  independently,  discovered  the  same  bodies  in 
large  numbers  in  the  granulation  tissue  of  tropical  ulcer,  a 
lesion  which  had  long  been  recognized  as  probably  a  specific 
local  granuloma.  That  the  bodies  described  by  Wright  are 
identical  with  those  found  in  cases  of  enlarged  spleen  in 
Madras  cannot  be  doubted  after  a  study  of  the  excellent 
photographs  which  accompany  his  paper.  We  also  have  the 
important  communication  from  Captain  James,  I  M  S.,  that 
abundant  forms  indistinguishable  from  those  in  the  JIadras 
cases  and  in  kala-azar  from  Assam  were  found  by  him  id 
cases  of  Oriental  sore  from  North  India.  The  general  ])ath- 
ology  of  the  lesion  and  the  relation  of  the  bodies  to  the  tissues 
as  described  by  Wright  make  it  seem  certain  that  in  this 
case  the  newly  discovered  parasite  is  acting  as  the  causal 
agent  in  a  focal  granuloma  of  the  skin. 

Shortly  after  Wright's  paper  reached  India,  Donovan  found 
the  characteristic  bodies  in  small  numbers  in  ulcers  in  an 
advanced  case  of  the  Madras  disease  with  enlarged  syileen  and 
cachexia.  Stimulated  by  the  discoveries  of  Wright  and 
Donovan,  I  examined  very  thoroughly  the  tissues  of  fats) 
cases  of  the  disease,  especially  with  reference  to  the  hkin  and 
intestinal  lesions  found  in  such  cases.  The  result  has  been 
to  throw  a  considerable  amount  of  light  on  the  nature  of  the 
infective  process, 

I'odies  were  found  in  the  spleen,  liver,  and  bone  man'ow, 
intestine,  lungs,  testis,  and  kidneys.  I  have  in  the  first 
repoit  already  shown  that  the  apparently  free  forms  seen  in 
specimens  of  splenic  blood  cannot  be  considered  as  other 
than  forms  artificially  liberated  by  rupture  of  cells,  mor^ 
especially  the  large  macrophages.  The  same  relation  holds 
pond  in  the  case  of  the  liver  and  bone  marrow,  and  in  all 
the  organs  the  condition  may  be  described  as  an  engorge- 
ment of  the  endothelial  cells  with  the  parasite.  In  the  lunp. 
testis,  and  kidney,  bodies  were  much  less  numerous,  but  were 
in  places  readily  seen  lying  in  cells  of  endothelial  nature. 
Free  forms  were  never  seen  in  sections.  ,       ' 

In  nnulcerated  papules  of  the  skin,  in  small  and  large uJceie 
of  the  skin  an<l  of  the  intestine,  the  bodies  were  consistently 
present.    They  were  as  a  rule  scattered  singly  through  tne 
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tissue,  and  appeared  to  be  lying  embedded  in  the  cytoplasm 
of  tissue  cj-Hs.  Closer  investigation  showed  that  they  lay  in 
the  endothelial  cells  of  the  finest  capillaries.  No  bodies  were 
ever  detected  lying  free  in  the  lumen  of  vessels.  In  lai-ger 
vessels,  in  the  immediate  neighbourhood  of  granulation  tissue, 
•endothelial  cells  were  seen  containing  from  two  to  six  bodies, 
and  in  many  of  the  still  larger  ones  cells  crowded  with  bodies 
■almost  blocked  the  lumen. 

Briefly  stated,  we  have  in  infection  by  the  Leishman- 
Bonovan  bodies  a  type  of  infection  in  which  the  vascular 
endothelium  is  mainly  implicated.  The  importance  of  such 
a  fact  is  manifest.  In  the  first  place,  it  suggests  the  com- 
parison of  the  Madras  disease  (chronic  malarial  cachexia) 
with  the  usual  type  of  septicaemia.  In  this,  from  the  re- 
searches of  Werigo'  and  Kuhnan-',  it  is  evident  that  infection 
of  the  blood  stream  with  the  septic  organism  is  chiefly  shown 
by  the  deposit  of  forms  in  the  endothelium  and  leucocytes  of 
the  viscera.  If,  indeed,  we  say  that  the  disease  seen  in 
Madras  is  a  systemic  infection  of  septicaemie  type,  we  shall 
most  nearly  express  what  is  known  as  to  the  nature  of  this 
new  protozoan  disease.  This  view  will  also  allow  us  to  see 
in  Oriental  sore  a  local  infection  by  the  same  organism. 

As  regards  the  cycle  of  development  of  the  parasite,  we 
believe  that  multiplication  of  forms  is  mainly  by  binary 
.fission,  the  larger  fission  forms  being  of  secondary  importance. 
The  parasites  having  entered  or  been  taken  in  by  an  endothe- 
lium cell,  would  appear  to  proliferate,  causing  eventually  the 
-disruption  of  the  cell  and  .the  temporary  setting  free  into  the 
Iblood  stream  of  the  crowd  of  contained  bodies.  There  does 
not  appear  to  be  any  intracellular  digestion  of  forms  included 
in  the  endothelium  cell,  and  this  latter  very  probably  consti- 
tutes a  suitable  host  for  the  parasites,  in  spite  of  the  fact 
that  it  may  originally  take  them  in  by  reason  of  its  phagocytic 
properties. 

VI. — Aldo  Castellani,  M.D.Florence, 

Director,  Bacteriological  Institute.  Colombo.  Ceylon. 
"LEISHMANIA  DOIsOVANI"  in  CEYLON. 
To  my  knowledge  Leishman-Donovan  bodies  have  been  found 
so  far  only  in  eases  with  well-marked  features  of  tropical 
splenomegaly.  It  may  be  of  some  interest,  therefore,  to 
jecord  a  case  in  which  these  bodies  were  present,  tut  in 
which  symptoms  were  practically  absent,  the  case  being 
probably  at  the  very  beginning  of  the  disease. 

D.  S.,  Cinghalese,  aged  so,  was  for  a  few  days  in  the  General  Hospital 
of  Colombo  under  care  of  Dr.  Sinnatamby.  The  patient  was  affected 
-with  lobar  pneumonia,  and  showed  all  the  usual  symptoms  of  that 
«lisease.  He  died  on  May  4th,  1904,  at  6  a.m.  I  held  the  post-mortem 
examination  at  It. 45  a.m.  of  the  same  day.  The  body  was  in  a  fairly 
good  state  of  nutrition.  No  cutaneous  eruptions,  no  bedsores.  Kigor 
jnortis  present. 

Thoracic  yi->cera. — Parietal  pericardium  had  a  normal  appearance. 
Pericardial  fluid  not  increased.  The  heart  slightly  enlarged,  valves 
normal.  Eight  lung  healthy.  The  whole  lower  lobe  of  left  lung  con- 
solidated, airless  ;  the  pleural  surface  showed  a  fibrinous  exudate  ;  cut 
•surface  dark  red,  with  a  granular  appearance. 

Abdominal  Viscera. — No  effusion  in  the  peritoneal  cavity.  Liver  en- 
larged, signs  of  fatty  degeneration.  Spleen  somewhat  enlarged,  but  not 
hard  ;  no  signs  of  perisplenitis  ;  cut  surface  of  a  vivid  red  ;  pulp  soft. 
.Kidneys  both  slightly  enlarged  and  congested.  Pancreas  healthy. 
Intestine  normal ;  no  entozoa. 

From  the  spleen  as  a  matter  of  routine  I  made  two  smears. 
The  films  were  stained  some  hours  later  in  the  Bacterio- 
logical Institute  according  to  Ziemann's  modification  of 
■Romanowsky's  method.  Both  films  presented  a  very  large 
number  of  Leishman-Donovan  bodies.  I  was  surprised,  as 
■the  posJ-morfem  examination  of  the  bodv  had  not  shown  the 
features  of  a  splenomegaly.  The  bodies  were  well  stained 
and  identical  with  those  I  have  seen  in  the  preparations  of 
Donovan,  Manson.  and  Low.  In  my  films  the  free  forms 
were  most  abundant;  some  embedded  forms  were  also 
^present,  though  as  a  rule,  according  to  some  authors,  the 
embedded  varieties  are  found  generally  in  preparations  made 
intra  ritam.  1  could  not  see  any  intracorpuscular  forms,  as 
described  by  Laveran  and  Mesnil;  a  few  parasites  could  be 
«een  superposed  or  underlying  a  red  blood  corpuscle.  I  was 
especially  struck  with  the  large  number  of  leucocytes,  the 
nuclei  of  which  contained  deeply-stained  masses  resembling 
closely  Leishman-Donovan  bodies.  In  fact,  15  per  cent,  to 
25  per  cpnt.  of  the  mononuclear  as  well  as  of  the  polymorpho- 
nuclear leucocytes  presented  such  masses  stained  a  deep  red- 
purple  in  their  nuclei. 

Ross  has  already  called  attention  in  one  of  his  papers  to 
1  Anmil.  Jnstitut  J^iutteur,  1892. 
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the  presence  of  some  curious  massive  nodular  deeply-staining 
granules  arranged  principally  round  the  periphery  of  the 
nucleus  of  leucocytes.  Ross  states  that  he  is  not  familiar 
with  such  granules,  and  cannot  definitely  connect  Ihem  with 
the  Leishman-Donovan  body. 

Ross  observed  such  a  peculiar  appearance  of  the  leucocyte 
nuclei  in  preparations  made  during  life ;  my  preparations 
were  made  after  death,  but  it  is  to  be  noted  that  the  post- 
mortem examination  was  held  less  than  six  hours  after  death. 
Laveran  and  Mesnil  also  state  that  in  some  cases  they  have 
had  the  impression  of  seeing  the  Leishman-Donovan  bodies 
included  in  the  nuclei  of  the  leucocytes,  and  that  in  such 
cases  the  nuclei  always  presented  some  changes. 
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Fig.  I. 
It  seems  to  me  that,  as  already  practically  proved  by 
Manson,  Ross,  and  Low,  the  Leishman-Donovan  bodies  are 
not  piroplasmata.  They  are  not  likfly  to  be  degenerated 
trypanosomala,  seeing  that  no  observer  has  found  stained 
flagella,  though  smears  from  the  spleen  of  rats  infected  with 
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Fig.  «•— I.  2,  3.  4.  leucocytes  pliowing  in  the  nucleus  formations  reseiu- 
bliag  the  Leishman-Donovan  bodies  ;  5,  o,  free  tonus  ;  7,  embedded 
forms. 

T.lewisi,  as  pointed  out  by  Leishman,  present  peculiar  forma- 
tions  very  much  like    the  Leishman-Donovan    bodies.     In 
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Ceylon,  as  observed  by  Dr.  Willey  and  myself,  20  per  cent,  to 
30  per  cent,  of  rats  are  infected  with  T.  lewisi.  Smears  from 
the  spleen  of  such  rats  show  structures  very  much  like  the 
Leishman-Donovan  body.  It  is  much  more  probable  that 
the  Leishman-Donovan  body  represents  a  new  genus  (Leish- 
maoia).  As  the  nuclei  of  the  leucocytes,  at  least  in  the  pre- 
parations examined  by  me,  show  so  often  masses  resembling 
the  Leishman-Donovan  body,  could  it  not  be  that  the  parasite 
in  one  of  its  stages  of  development  is  a  parasite  of  the 
nucleus  of  the  leucocytes — a  leucocytozoon  y 

It  is  remarkable  that  leucocytes  presenting  in  their  nucleus 
Leishman-Donovan  bodies,  or  formations  resembling  these,  are 
far  more  numerous  than  are  the  leucocytes  with  similar 
structures  lying  in  their  protoplasms.  It  is  remarkable  also 
that  some  nuclei  appear  as  if  they  had  been  damaged  and 
sometimes  almost  destroyed  by  those  bodies.  All  this 
cannot  be  explained  in  my  opinion  by  phagocytosis. 

In  the  lower  animals  some  parasites  of  the  nuclei  of  the 
leucocytes  have  been  described  already  by  Danilewsky, 
-Ziemaim,  Berestneff,  etc.  It  must  be  stated,  however,  that 
these  parasites  (leucocytozoon,  Danilewsky,  etc.)  morphologi- 
cally have  no  resemblance  to  Leishmania-Donovani.  The 
view  I  give  I  bring  forward  merely  as  a  suggestion. 

In  conclusion  my  case  may  perhaps  be  of  some  value : 

1.  In  connexion  with  the  geographical  distribution  of  the 
parasite,  the  Leishman-Donovan  body  had  not  hitherto 
been  observed  in  Ceylon. 

2.  The  case  was  not  a  typical  case  of  tropical  splenomegaly ; 
probably  it  was  a  case  at  the  very  beginning  of  the  disease  ; 
the  intercurrent  disease  (lobar  pneumonia)  killed  the  patient. 

3.  The  examination  of  my  preparations  confirms  the 
opinion  of  Manson,  lioss,  Low,  etc.,  that  the  bodies  are  not 
intracorpuscular  parasites  of  the  red  blood  corpuscles. 

VII. -Llewellyn  Phillips,  M.D.,  F.R.C.S.,  M.R.C.P., 
Kasr  el  Ala  Hospital,  Cairo,  Egypt. 
NOTE  ON  THE  OCCURRENCE  OF  THE  LEISHMAN- 
DONOVAN  PARASITE  IN  ARABIA  AND  EGYPT. 
Enlargement  of  the  spleen,  with  or  without  ascites,  is  a  very 
common  disease  in  Egypt,  and  for  some  time  I  have  been 
studying  the  cases  of  ascites  that  occurred  in  Kasr  el  Ainy 
Hospital,  the  results  of  which  will  appear  in  the  forthcoming 
volume  of  the  records  of  the  Egyptian  Government  School 
of  Medicine.  The  main  facts  that  I  elicited  were  that  in  100 
consecutive  cases  of  ascites,  diseases  of  the  heart  accounted 
for  4  (possibly  7)  per  cent.,  of  the  lungs  3  per  cent.,  of  the 
kidneys  S  (possibly  9)  per  cent.,  of  the  peritoneum  3  per  cent., 
of  the  liver  and  spleen  7  or  8  per  cent.,  of  which  malignant 
diseases  formed  5  per  cent,  of  the  whole,  syphilis  i  per  cent., 
alcohol  8  per  cent.,  bilharzial  cirrhosis  i  or  2  per  cent., 
malaria  30  per  cent.,  leaving  32  per  cent,  of  doubtful  etiology. 
I  had,  however,  hesitated  to  puncture  enlarged  spleens  in 
these  cases  in  order  to  search  for  malarial  parasites.  But  in 
April  of  this  year  Dr.  Balfour  of  Khartoum  told  me  that  in  a 
case  at  Khartoum,  on  splenic  puncture  Leishman's  parasite 
liad  been  discovered.  On  being  assured  that  no  ill  eftects 
usually  followed  puncture  of  the  spleen,  I  decided  to  search 
for  the  parasite  in  cases  under  my  care  at  Kasr  el  Ain  Hos- 
pital, feeling  fairly  certain  that  some  of  these  cases  of  en- 
largement of  the  spleen  without  any  apparent  cause  would 
turn  out  to  be  associated  with  the  parasite  in  question.  This 
I  accordingly  did,  staining  the  films  so  obtained  by  Leish- 
man's stain,  or  by  Romanowsky's  stain,  prepared  as  recom- 
mended in  the  report  of  the  Trypanosomiasis  (Commission. 

After  some  failures,  I  found  the  parasite  in  large  quantities 
in  the  splenic  pulp  of  a  Turk  who  had  lived  for  a  long  time 
in  Yemen,  in  Arabia.  Three  days  later  I  admitted  another 
patient  who  had  also  lived  for  a  long  time  at  Mecca,  in  Arabia, 
and  whose  splenic  tissue  also  yielded  the  body  in  question  in 
very  large  numbers.  These  bodies,  in  one  of  the  two  cases, 
were  perfectly  typical,  occurring  often  in  masses  of  200  to  300, 
and  staining  with  the  Romanowsky  red,  and  with  the  red  of 
Leishman's  stain.  In  the  isolated  parasites  the  two  chromatin 
bodies  could  be  made  out.  I  showed  the  films  to  Dr.  Bitter, 
of  the  Sanitary  Department,  Cairo,  and  he  recognized  in  them 
the  same  bodies  that  he  had  been  shown  by  Dr.  Sheffield 
Weave  in  the  case  from  Khartoum.  A  few  days  later  I  took 
■in  an  Indian  from  Dellii,  with  an  enlarged  spleen,  and  in  him 
I  also  found  bodies  identical  with  the  other  two  caees.  (Details 
of  these  cases  follow.) 

Wi-  must  therefore  add   Arabia  to  the  countries  in  which 
this  parasite  occurs,  and  since  the  lledjaz   is  the  place  of 
pilgrimage    of   the   whole   Moh?mmedan   world,    we   may 
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have  to  reckon  with  a  parasite  of  great  import.  Further,  it 
has  been  found  in  Delhi  boil ;  it  may  also  be  found  in  the 
Aleppo  boil  of  Arabia. 

Taking  into  consideration  its  occurrence  in  Arabia  and  the 
great  prevalence  of  chronic  enlargement  of  the  spleen  in 
Egypt  one  would  not  be  surprised  at  finding  it  also  in  the 
dwellers  of  this  country.  This  surmise  has  proved  correct ;  I 
have  since  found  it  in  a  native  of  the  Menufieh  province  of 
Egypt,  the  body  occurring  in  fair  numbers.  I  have 
also  found  it  in  another  case  of  a  native  Egyptian,  in  small 
numbers. 

My  house  physician.  Dr.  Iscandar,  who  has  helped  me  in  the 
preparation  of  the  films,  has  pointed  out  to  me  that  in  the  cases 
in  which  the  parasite  has  occurred,  splenic  puncture  has  been 
followed  by  a  rise  of  temperature,  but  in  cases  in  which  it  has 
not  been  found,  no  such  rise  has  taken  place. 

As  the  following  short  notes  show,  the  clinical  aspects  of  the 
cases  closely  agree  with  the  clinical  aspects  of  the  cases  de- 
scribed in  India. 

1.  Abdu  Kashid,  a  Turk,  aged  30,  was  admitted  into  Kasr  el  Ain 
Hospital  on  .Tune  16th,  1904,  complaining  of  pain  after  food  and  giddi- 
ness on  slight  exertion,  constipation,  and  the  occasional  passage  of  a 
few  draps  of  blood  after  defaecation.  He  had  lived  for  the  last  two 
years  in  Yemen,  in  Arabia.  He  states  that  a  month  anfl  a  half  ago  he 
had  an  attack  of  diarrhoea  with  tenesmus  and  blood  in  the  stools  ;  this 
stopped  under  treatment.  About  the  same  time  he  had  an  attack  of  fever 
which  began  with  rigors  and  which  lasted  during  the  period  of  the 
diarrhoea.  The  physical  examination  revealed  that  he  was  anaemic. 
His  spleen  was  enlarged,  reaching  nearly  to  the  umbilicus,  the  extent  of 
the  enlargement  below  the  ribs  being  7  cm.  No  malarial  parasites  were 
found  in  the  blood.  The  blood  count  showed  anaemia.  There  was  no- 
thing else  worthy  of  note  in  his  physical  examination.  During  his 
stay  in  hospital  his  temperature  ranged  from  36°  to  37°  C,  and  rose  alter 
splenic  puncture  to  38.5°C.  The  parasites  occurred  in  large  numbers  in 
his  splenic  pulp. 

2.  Hassan  Mohammed  el  Xaggar,  an  Egyptian,  aged  35,  was  admitted 
into  Kasr  el  Ain  Hospital  on  June  iqth,  1904,  with  oedema  of  the  legs. 
The  patient  had  lived  for  the  last  fifteen  years  in  the  Hedjaz.  in  Arabia. 
For  the  last  two  years  he  had  suffered  from  attacks  of  fever  charac- 
terized by  rigors  and  ending  with  sweating.  During  this  same  period 
he  had  also  had  irregularity  of  the  bowels  with  occasional  tenesmus 
and  passage  of  blood.  He  was  emaciated,  anaemic,  and  had  oedema  of 
the  lower  extiemities.  This  latter  had  been  present  for  three  months. 
His  spleen  was  found  to  reach  6  cm.  below  the  ribs  in  the  nipple  line. 
The  liver  could  also  be  felt  enlarged.  There  was  a  systolic  murmur  to 
be  heard  over  the  cardiac  area,  and  he  passed  daily  3,000  to  5,000  c.cm. 
of  urine  of  low  specific  gravity.  His  temperature  was  irregular,  ranging 
from  36°  to  3S°C.,and  during  the  first  twelve  days  of  his  stay  in  hospital 
he  had  diarrhoea.    The  parasites  were  abundant  in  his  splenic  pulp. 

3.  Ahmed  el  Zanati,  aged  30,  an  Egyptian  from  the  province  of 
Menufieh,  in  Lower  Egjrpt ;  occupation,  fellah.  He  was  admitted  to 
Kasr  el  Ain  Hospital  on  June  30th,  1904.  For  the  last  six  months  he 
has  had  attacks  of  fever,  the  fever  coming  on  every  evening  and  lasting 
four  days,  and  then  subsiding  without  treatment.  During  the  attacks 
he  used  to  feel  pain  in  the  left  side  and  in  the  lower  part  of  the  abdomen. 
Three  months  ago  he  noticed  distensicn  of  the  abdomen  coming  on,  and 
he  became  unable  to  do  any  manual  work.  At  the  beginning  of  the 
illness  there  was  looseness  of  the  bowels,  blood  also  was  passed  in  the 
motions,  and  defaecation  was  accompanied  by  tenesmus.  The  physical 
examination  revealed  anaemia ;  this  was  accompanied  by  a  soft  systolic 
murmur  over  the  mitral  and  pulmonary  areas.  There  was  slight 
oedema  of  the  feet.  The  spleen  was  enlarged,  and  extended  6  cm. 
below  the  ribs.  There  were  no  signs  of  free  fluid  in  the  abdominal 
cavity.  Splenic  puncture,  as  already  stated,  revealed  the  organism  in 
fair  quantities.  His  temperature  during  his  stay  in  hospital  ranged 
from  36°  to  38°  C,  rising  to  38°  C.  and  to  37.5°  C.  after  splenic  punc- 
tures. There  was  slight  looseness  of  the  bowels  during  his  first  few 
days'  stay  in  hospital. 

4.  Ibrahim  Rakah,  aged  14,  an  Egyptian  from  the  Gharbieh  province 
of  Lower  Egypt,  a  fellah,  was  admitted  to  Kasr  el  Ain  Hospital  on 
July  4th,  1Q04.  Two  years  ago  he  was  attacked  by  fever ;  there  were 
three  separate  attacks,  each  lasting  about  a  week,  and  characterized  by 
a  rise  of  temperature  in  the  afternoon,  jireceded  by  shivering  and 
followed  by  sweating.  He  was  anaemic  (3,000,000  red  blood  corpuscles 
being  presentl.  and'examination  revealed  a  systolic  murmur  over  the 
mitral  area.  The  spleen  was  enlarged,  reaching  10  cm.  below  the  ribs, 
and  the  liver  was  also  enlarged,  reaching  6  cm.  below  the  costal  margin. 
Splenic  jiuncture  yielded  blood  containing  but  few  organisms,  but 
these  were  )>rc3ent  in  sufficient  number  to  be  sure  of  their  presence. 
In  him  also  the  temperature  rose  alter  splenic  puncture,  reaching 
37.3"  C.  There  was  some  looseness  of  the  bowels  during  his  first  few 
days'  stay  in  hospital. 

VIII. -Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.,  D.Sc. 
Sir  Patrick  Manson  said  :  It  is  certain  that  many  medirii. 
men  will  be  exploring  spleens  for  Leishman-Donovan  hoi'.yes. 
It  is  not  an  operation  free  from  danf,'er.  One  danger  specially 
likely  to  be  encountered,  on  account  of  a  lending  syiuptoni, 
is  the  possibility  that  the  splenomegaly  and  fchrilc  ntt^ukii 
of  leucocythaemia  may  be  regarded  a«  kBlaazir,  and  \>w 
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spleen  punctured  with  disastrous  haemorrhage.  Therefore  I 
would  urge  blood  examination  before  splenic  puncture.  A 
matter  of  great  practical  importance  is  the  settlement  of  the 
way  of  exit  and  the  way  of  entrance  of  the  parasite.  Its  asso- 
ciation with  ulcerations,  dysentery,  and  oriental  sore,  suggest 
that  it  emerges  through  ulcerations  and  enters  by  insect 
bites.  Oriental  sore  must  now  be  regarded  as  a  serious 
disease,  as  sometimes  leading  to  a  general  infection.  Thus,  I 
have  seen  a  patient  who  suffered  from  oriental  sore,  and  sub- 
sequently became  the  subject  of  disease  of  the  testes,  sup- 
posed to  be  tuberculous,  for  which  he  was  castrated. 


IX. — David  Bruce,  C.B., 

Colonel,  Koyal  Army  Medical  Corps. 

Colonel  Bruce  said :  I  have  listened  with  the  greatest  in- 
terest to  Major  Leishman's  and  the  other  papers  on  this 
newest  and  apparently  most  important  of  diseases— kala-azar 
— and  I  think  this  Section  may  congratulate  itself  upon  the 
important  work  which  has  been  brought  before  it  this  morning. 
To  me,  one  of  the  most  interesting  of  the  experiments  brought 
forward  is  that  by  Captiin  Rogers  on  the  development  of 
Leishman's  bodies  into  trypanosoma— in  vitro.  The  experi- 
ment was  on  the  simplest  lines.  I  understand  he  simply 
placed  a  few  drops  of  citrated  splenic  blood  in  a  test  tube  and 
kept  it  at  22°  C.  In  a  short  time  beautiful  fully  developed 
trypanosomata  were  found  to  be  present.  It  sounds  like  a 
fairy  tale,  and  yet  it  is  difficult  to  see  where  a  fallacy  could 
have  crept  in.  H"  states  he  was  working  with  sterilized  solu- 
tions. We  know  flagellate  organisms  will  sometimes  develop 
from  tap  water.  I  heartily  congratulate  Captain  Rogers  on 
this  startling  observation,  and  await  eagerly  its  confirmation. 
In  the  second  place,  I  would  like  to  call  attention  to  the 
nomenclature  of  these  bodies.  Lately  I  find  them  called  the 
Cunningham-Lcishman-Donovan  bodies,  and  usually  they 
are  called  the  Leishman-Donovan.  Now,  as  I  understand  this 
subject,  this  brilliant  observation  of  the  presence  of  these 
bodies  in  the  spleen  of  cases  of  this  disease  was  made  by 
Leishman,  and  by  Leishman  alone.  Donovan  only  confirmed 
the  observation  as  many  others  have  done.  It  would  be  just 
as  logical  to  call  these  bodies  the  Leishman-Donovan-Ross- 
Bentley-Manson-Low,  etc.,  bodies,  as  Leishman-Donovan.  I 
do  not  suppose  it  is  Donovan's  fault  that  this  honour  has  been 
thrust  upon  him,  it  is  rather  a  case  of  being  saved  from  one's 
friends. 

X.— G.  C.  Low,  M.B.EIin., 
Superintecdent,  London  School  of  Tropical  Medicine. 
Dr.  Low  said :  In  reply  to  Colonel  Bruee's  remarks  on 
Captain  Rogers's  experiments  on  the  production  of  trypano- 
somes  from  cultures  of  Leishman-Donovan  bodies,  I  may 
state  that,  in  the  case  Sir  Patrick  Manson  and  I  described 
from  the  London  School  of  Tropical  Medicine,  cultures  were 
attempted.  Tubes  of  haemoglobin  agar  and  haemoglobin 
broth  were  inoculated  with  splenic  blood  and  incubated, 
some  at  37°  C,  others  at  room  temperature.  In  neither  of 
those  did  the  parasites  multiply,  and  on  the  second  day  had 
entirely  disappeared.  Similarly,  fresh  specimens,  ringed  with 
vaseline  and  watched  under  the  microscope  for  four  days, 
showed  ne  movements  in  the  parasite  and  no  sign  of  develop- 
ment. Our  experimeats,  however,  were,  perhaps,  too  few  to 
be  considered  in  any  way  conclusive.  In  regard  to  the  path- 
ology of  this  disease,  many  of  the  previous  speakers  have 
used  different  terms  as  regards  the  cells  of  the  body  in  which 
the  parasites  are  found.  I  think  it  is  important  that  the 
exact  site  should  be  thoroughly  determined.  They 
are  found  in  the  macrophages,  or  splenic  cells  of 
the  spleen,  in  the  secreting  cells  of  the  liver,  in 
the  marrow  cells,  and  also  apparently  in  some  situations 
in  the  endothelial  cells.  Experiments  on  monkeys  might 
help  in  the  elucidation  of  the  disease,  or  subcutaneous  ones,  or 
inoculations  into  the  spleen.  I  think  it  also  rather  important 
that  splenic  anaemia  (Bruhls  disease)  should  be  closely  in- 
vestigated to  see  if  it  is  due  to  the  same  parasite.  Clinically, 
the  diseases  are  identical,  but  I  cannot  find  the  original 
reference  to  see  if  those  eases  of  Bruhls  had  ever  been 
abroad.  In  view  of  the  recent  remarkable  observations  by 
Schaudinn  of  the  change  of  an  intraeorpuscular  pig- 
mented parasite  into  a  trypanosome,  we  should,  I  think, 
consider  the  possibility  of  the  Leishman-Donovan  bodies 
having  something  to  do  with  the  resting  stage  of  malaria.  I 
do  not  say  there  is  any  evidence  of  this,  but  the  gradual 
widening  geographical  distribution  of  this  new  disease  shows 


that  it  is  not  limited  to  Assam,  the  home  of  kalaazar,  but  is 
common  throughout  other  areas,  many  of  which  arejntensely 
malarious. 

XL— Jonathan  Hutchinson,  F.R.S., 

Consulting  Surgeon,  London  Hospital. 
Mr.  Hutchinson  considered  the  fact  that  the  Leishman- 
Donovan  parasite  had  been  found  in  Delhi  sore  was  a  dis- 
covery of  considerable  pathological  value.  He  had  always> 
looked  upon  Delhi  sore  as  being  allied  to  lupus,  and  therefore- 
possessing  a  tuberculous  affinity.  It,  however,  seemed  pos- 
sible that  a  true  explanation  of  the  disease  had  been  found.^) 


XII.— Kenneth  McLeod,  M.D.Edin.,  Colonel,  I.M.S. 
(Retired). 
Professor  of  Clinical  and  Military  Medicine,  Army  Medical  Staff  College. 
Colonel  M<  Leod  observed  that   in  the  splenomegaly   con- 
nected with  the  Leishman-Donovan  body  the  haemorrhages 
seemed  to  be  more  severe  and  constant  than  in  the^  cases  of 
kala-azar  in  Assana. 

XIII. — Alexander  Cuombie,  C.B.,  M.D., 
President  o£  the  Section, 
The  President  thought  that  the  pigmentation  so  prevalent 
in  cachexial  fevermightbe  due  to  the  action  of  thejLeishman- 
Donovan  body  and  not  to  malaria.  An  observation  that  had- 
come  to  his  knowledge  in  this  connexion  might  be  of  service 
in  explaining  the  etiology  of  Oriental  or  Scinde  sires  and 
their  connexion  with  trypanosomes  or  Leishman-Donovan 
bodies.  It  was  well  known  that  persons  who  attended  upon 
or  who  drove  camels  were  especially  liable  to  a  form  of 
Oriental  sore.  The  camel  was  the  subject  of  trypanosomes, 
and  an  insect,  the  "camel  fly,"  might  prove  to  be  the  mediurcv 
whereby  man  became  infected  from  the  camel  and  the  pro- 
duction of  the  sores  accounted  for.  There  was  a  very  close 
parallelism  between  the  geographical  distiubution  of  camel:^ 
and  Oriental  sore. 

SLPPLE3IENTARY    NOTES    ON   THE    TSETSE- 
FLIES 

(GENUS  GLOSSINA,  WIEDEMAXX). 
By  Ernest  E.  Austen, 
Zoological  Department,  Britisli  Museum  :  Autiior  01  "A  Monograph  o£ 
the  Tsetse-Flies,"  etc. 
Since  the  publication  of  A  Monoyraph  of  the    Tsetse-Flies  ». 
little  more  than  a  year  ago,  our  knowledge  of  these  interesting- 
insects,  so  important  to  the  student  of  African  trypanosomi- 
asis, has  been  extended  in  various  directions.   It  has  therefore 
seemed  advisable  to  embody  these  additions  in  a  short  paper, 
which  it  is  hoped  may  not  prove  altogether  unworthy  of  the 
attention  of  the  members  of  this  Section,  and  may  serve  to- 
bring  the  author's  monograph  so  far  as  possible  up  to  date. 

In  the  work  in  question  seven  species  of  Tsetse-flies  were- 
recognized  and  described.  But  within  the  last  few  months 
an  eighth  species  has  been  described  under  the  name  Glos&ina 
decorsei,  by  Dr.  Emile  Brumpt,  from  specimens  recently 
obtained  by  Dr.  Decorse  on  the  River  Shari  and  the  shores  of 
Lake  Chad.'  An  examination  of  some  of  Dr.  Decorse'S' 
specimens,  however,  kindly  submitted  by  Dr.  Brumpt,  shows 
that  the  supposed  new  species  is  in  reality  none  other  than 
Glossina  tachinoides  (Westwood).  which  was  described  as  long: 
ago  as  the  year  1850.  In  his  Monograph,  Glossina  tachinoideir- 
was  regarded  by  the  present  author  as  a  variety  of  Glossina 
piilpali.i  (Robineau-Desvoidy),  the  species  that,  since  Colonel 
David  Brace's  investigations  in  Uganda  last  year,  has  become- 
widely  known  as  the  disseminator  of  Trypanosoma  gamhiense, 
now  recognized  as  the  cause  of  sleeping  sickness.  The  study 
of  further  material,  however,  and  especially  of  a  long  series 
of  specimens  obtained  two  months  ago  on  the  Benue  River, 
Northern  Nigeria,  by  Mr.  W.  F.  Gowers,  and  kindly  presented 
by  him  to  the  British  Museum,  shows  that  Glossina  tachi- 
noides (Westwood)  is  in  reality  a  pfrfectly  distinct  species, 
nearly  related  to  Glossina  pallidipts  (Austen)  but  distinguish- 
able at  once,  apart  from  its  much  smaller  size,  by  the  fact 
that  the  hind  tarsi  are  either  entirely  dark,  or, 
as  in  the  female,  are  dark  with  the  bases  of 
the  first  three  joints  usually  pale.  The  total  number 
of  species  of  Tsetse-flies  now  known,  therefore,  amounts 
to  eight.  In  the  paper  already  referred  to  Dr.  Brumpt  con- 
siders that  Trypanosoma  brucei,  the  parasite  of  nagana  or 
Tsetse-fly  disease  in  domestic  animals,  is  carried  by  at  least 
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.'ive  of  these  species,-  and  he  farther  states  that  the  investiga- 
tions that  he  is  making  upon  sleeping  sickness  lead  him  to 
suppose  that  this  malady  may  also  be  transmitted  by  several 
species  of  Tsetseflios.  The  mere  possibility  that  this  suppo- 
sition may  ultimately  prove  to  be  true  is  perhaps  sufficient 
Trarranb  for  thinking  that  no  detail  concerning  the  morpho- 
logical characters,  distribution,  or  bionomics  of  any  of  the 
specie^  of  Gh'sina  is  without  importance  for  those  interested 
in  the  sanitation  of  tropical  Africa.  In  the  present  paper, 
therefore,  the  eight  species  will  be  considered  in  order,  and 
any  new  facts  regarded  as  worthy  of  notice  recorded  under 
-each,  the  arrangement  adopted  in  the  Monograph  beinjr  ad- 
hered to,  and  Ghsnna  tachinoides  inserted  in  its  proper  place. 
At  the  end  of  the  paper  a  revised  "•Synopsis  of  speaies  "  will 
'be  given,  which  it  is  hoped  may  prove  useful  for  the  deter- 
mination of  specimens. 

Ghssina  palpalis  (Roh.-Ttesv.). 

The  form  of  this  species  designated  in  the  Monograph  as 
"  Var.  tachinoides  (Westw.)"  must  now  be  regarded  as  a  variety 
■which  for  the 
present  may 
remain  un- 
named. It  is 
■character- 
ized by  the 
possessionof 
3)ale  femora, 
'buff-yellow 
•median 
atripe  on  the 
Abdomen, 
and  narrow 
pale  hind 
margins  to 
■the  abdomi- 
n  a  1  8  e  g 
ments.  Spc 
cimens  ob 
tained  by 
©rs.  Todd 
and  Button 
■on  the  Gam- 
bia during 
the  Gambia 
■expedition 
of  the  Liver- 
pool School 
of  Tropical 
Medicine  be- 
long to  this 
■form,  which 
may  eventu- 
ally have  to 
'be  raised  to 
■apeeificrank. 
A  second  va- 
rietyalsolias 
the  femora 
paler  than 
usual  ;  the 
palpi,  except 
"the  tips, 
.pale  ;  and 
the  abdomen 
somewh  at 

reddish-brown,  with  the  pale  area  on  the  second  segment 
oblong  instead  of  triangular.  Giving  to  the  colour  of  the 
-abdomen  this  form  presents  a  certain  resemblance  to  Glossina 
palHcira  (Bigot)  A  specimen  of  variety  Xo.  2  was  obtained  at 
•Old  Calabar  on  May  14th,  1900,  by  Dr.  Annett,  of  the  Liver- 
pool School  of  Tropical  Medioine. 

As  many  of  the  members  of  this  Section  are  doubtless 
■aware,  our  knowledge  of  the  life-history  of  Tsetse-flies  was 
■originally  due  to  Colonel  Bruce,  who,  during  his  investiga- 
•tions  upon  Taetse-lly  disease,  or  nagana,  among  domestic 
animals  in  Zululand  in  1895,  discovered  that  the  species 
studied  by  him— either  Gloasina  morsitani^<iS\e%tvi .')  or  Glossina 
/)allu/i/iet  (Austen)—"  does  not  lay  eggs  as  do  the  majority  of 
Diptera.  but  extrudes  a  ycllow-colonred  larva  nearly  as  large 
as  the  abdomen  of  the  mother."^  Specimens  of  the  pupa  of 
this  spi-cies,  kindly  supplied  byColonel  Bruco,  were  described 
and  figured  on  pp.  zG^zS  of  tl)e  author's  Monograph.     Owing 

to  the  kindness  ol  Colonel  Bruce,  Captain  E.  D.  W.  Greig, 

■■   ■  ■<■  ■     -'i  ■  ■-■-■■I 


Glnshinn  jiaXpciit,  male  (X  6).    Reproduced  from  a  coloured  drawing  by  Mr.  Terzi,  in  Mr.  Austen's  Monograph 


I. M.S.,  and  Dr.  Xabarro,  all  of  the  Sleeping  Sickness 
Commission,  who  forwarded  specimens  from  Entebbe, 
Uganda,  it  is  now  possible  to  describe  the  larva  and  pupa 
of  Glossina  palpalis. 

Larva  of  Glossina  palpalis. 
I  have  been  enabled  to  examine  a  series  of  sixty-two  larvae  of 
this  species,  ranging  in  length  from  2  mm.  to  7  mm.,  but  only 
one  of  these  (the  largest)  can  be  regarded  as  adult.  The 
colour  of  these  specimens,  which  have  been  preserved  in  5 
per  cent,  formalin,  varies  from  cream  to  buff  yellow.  In  all 
the  larvae  the  tumid  lips  on  the  last  segment,  as  seen  in  the 
pupa,  are  plainly  visible,  and  in  a  larva  of  2|  mm.,  which 
may  perhaps  be  considered  to  be  in  the  first  stige  {i.e., 
before  the  first  moult),  the  size  of  the  lips  is  relatively, 
if  not  even  actually,  considerably  greater  than  in  a  larva 
measuring  3;  mm.,  which  is  perhaps  in  the  second  stage 
{i.e.,  betwetn  the  first  and  second  moults).  In  the 
former  stage,  too,  the  lips  are  much  wider  apart  than  in  the 
second,  and  the  very  young  larva  viewed  from  absve  may  be 

said     to    be 
conical       in 
shape,    with 
a     protuber- 
ance on  each 
side   of    the 
truncatepos- 
terior     ex- 
tremity.   In 
the     second 
stage  (larvae 
from  3  mm. 
to  3}  mm.  in 
length)     the 
lips     are 
nearer    to- 
gether,    and 
separated  by 
a  much  nar- 
rower  inter- 
val than    in 
larvae  in  the 
third     stage 
(about     31 
mm.        in 
length     and 
upwards),  in 
which     they 
have      their 
final      posi-. 
tion,  as  seen 
in  the  pupa. 
In    the  first 
stage     the 
lips,  or  anal 
protuber- 
ances,   ap- 
pear slightly 
brownish  all 
over;  in  the 
second  stage 
they     are 
blackish     at 
their     ex- 
tremity   and 
at  the  mar- 
gin of  the  intervening  notch ;  in  the  third  stage  they  are  uni- 
formly deep  black,  and   the  granules  with  which  they  are 
covered  can  now  be  easily  discerned  under  an  ordinary  platys- 
copiclens.  In  the  second  and  thirdstages  the  body  of  the  larva 
in  front  of  the  bifid  anal  extremity  (twelfth  segment)  is  seen  to 
be  composed  of  elev<  n  clearly  marked  segments.  In  the  larger 
larvae  the  tips  of  the  mouth  hooks  can  be  seen  slightly  pro- 
truding from  the  cephalic  end.    The  larva  already  referred  to 
as  being  the  only  one  that  can  be  regarded  as  adult,  measures 
7  mm.  in  length,  by  3  mm.  in  groato.-t  width,  and  was  obtained 
by  Captain  Greiij,  at  Entebbe,  Uganda,  in  .'\pril  of  the  present 
year.     In  this  larva,  in  the  median  venti'al  line,  each  of  the 
segments  from  the  fourth  to  the  tenth  shows  on  its  anterior 
margin  a  narrow  ridge,  measuring  about  I  mm.  in  fmnsverse 
width.    The  object  of  these  ridges  may  be  to  assist  the  adult 
larva  on  extrusion  to  crawl   away  to  some  hiding-pla<  e  in 
which  the  jjupnl  stage  may  be  assumed. 
All   ol  the   larvae  here  "referred  to  were  deposited  by  the 
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„„r.r.»omble.  ^,  ei...i- P.^f.'",    ,    „    Entebbe 

Bruce.  .      .     ,       <i    f,^™  -1  mm    to  64  mm.  and  in 

The  pupa  varies  m  length  from  31  mm.  to  t.^  ^^^^^^ 

greatest  width  from  3  mm  to  3^  .'Pf^^^/'^^^d  «peoies,  figured 

between  the  lips  is  somewhat  deeper   ana  ^     ^  .^  ^^^^ 

preaches  sUgbUy  closer  ^o  the  preeedin    .egme  g^^^^^^ 

Species  figured  m  the  M.oi^ograph     Ofh^^f'^J^^^gs  or  furrows 
are  that  the  edge  o  each  bp  bears  only^^^^^^  lips  at  the 

instead  of  four,  while  the  ridges  c^op'^'^h^'   -I      y^^^^a  lower 
base  on  the  dorsal  and  ventral  ^^d^    besmes   d     ^^^ 

^TzrJmTX^^^-^^^-^^^^^  -  *^'^  nri^^fate'in'^a 

characters  afforded  ^y  ««  It'bv'Sa'n  GreifwUhVose 
pupa  forwarded  from  Eaebbe  by  ^^^^^^^^^^^ 
already  referred  t"'  ^te  I'P^^^  «l  y    n^entioned,  and 

apart  tba\"^/;\*i"°^^*^^aUownoteh  instead  of  a  de*p  and 
separated  by  ^^i'^^^^^ft^^fnal  grooves  with  which  the  con- 
narrow  one.     ine  longnuuiuoi  „  v-aop  nre  verv  con- 

belong  to  Glossina  morsitann  (Vvestw.). 

niatrihutioti  of  Glossina  palpalis. 

extended.  Asregardb  Ug*^d^' ^™f^f:Vi„g  ia  ^bich  the  species 
published^  ^^^VJ■^i^'^''^^^^^Jf^fr!'TLi^  Here  the 

CTr^  Leone  Protectorate.    It  was  the  only  species  met  with, 
K'souUrn*^g"^'a!  on  June  fsth,  .904.    Lastly,  it  may 


be  noted  that  a  large  -^^^^^^^/raLTSlrt ty  nelf  LeopTd! 

obtained  by  Drs.  P""o°' ^°^p'  of  and  at  other  localities  on 
ville,onthei8andsmbUnleyPo^l^andato^^  ^^    ^^^^^ 

the    Lower    ^ongo    frorn    -^ovemue  ,      ^j -^'^  ogomiaais, 

Sfi;^fspTt?h^d'?o  tL°e  C^goWhe  Live^r^ool  School  o. 
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Habits  of  Glossina  palpalis.  „„„,a 

contrary  to  whaS  ^e^^^^^^^^^^^^^ 

in  Uganda,  at  any  rate,  the  ^-^^mbers  of  the^b  eep    g  ^^.^ 

S^-/^l^^:=t     i|;^bum^-^,Tbi. 

XrNra'.z\^^^lXrtr|.^N^  ^adelal  on 

dmbe'r  -d,  1903.  M-  Wyndha-  says .  ^^  ^^^^^^  ^^  ^,^ 

The  fly  cannot  depend  J°'^  i^/"!fnone  or  next  to  none. 

places  in  whioli  I  /"^^ ''   ffVT  Wyndham  writes  : 
On  the  subject  o.^  bab'ts,  MrJVyna^     ^^^^^^^^  ^^  ^^^ 
The  fly  seems  a  rapid  feeder  to  i^^ge^^  continue  untU  evening 

SriuTet  L^TndTe'aVM'oneXc-^'as  decidedly  lively  after  dar. 

^^TrelSjng  field  notes  con^^^^^^^ 

Congo  have  been  kmdly  ^'J^'^lf.^^^JJJely  common  on  the  banks  o£ 
We  iound  Glossina  palptUs  t°^/„^„^''^!?e  smallest  streams,  as  far  up 
the  Congo  and  its  '"butaries,  even  on  the  smau  „^^„„„j, 

as  the  mouth  of  the  Kasai  Ki'«;^  ^s  ^^t  P^^^^^^^"^;  observed  that  it  wa8. 
as  yet  give  you  ='"? '°f°™?*^°.,  aTbr'dges  and  fords,  or  in  places- 
commoner  and  more  bloodthirsty  at  bnag  ^^^„  ^^^  to  draw 
where  ferry  canoes  '"=«  kept    or  wnere  i  ^^^^  ^^^^^^      q^ 

water  or  wash,  than  on  eitber  side  further  -^P  °r        .  ^^^  „,  i„  ^e 

the  approach   of   either  ^n'^^^  °/„°}^^  ^^t  by  the  Tsetse  if  there  be 

r  ^^^e^^i.^1?;:^^- SS^^ 

partial.  ,        ,  ^  h,.i„ode  of  boys,  to  whom  we  supplied- 

AtLeopoldviUe  ;"<=  ^'"Pl"/^^  *  ^"ftheir    tolal   catch  was   often  not 
nets  and  bottles.     On  ^et°r  dull  days  the  ^       ^^^^^^  December 

more  than  a  dozen  or  so  "etween  them    om  ^^^  ^^^^  ^^ 

to  May  they  brought  in  "g"!^  .'^  ^rj°^L°4t  The  low-lying  forest  and 
paid  according  to  the  nambei  «\^^.  ^"■"".^hunting  ground.  During 
fcrub  by  the  banks  of  the  "-f^^g^ss  of  the  State  authoriUes.  who 
the  last  week  in  Januai?,  by  '^e  kindness  oi  ^^.^^^  enabled) 

placed  a  steamer  at  our  disposal  Dr.  Button  an  y  ^^^^  ^^  ^^^ 
To  make  an  exploratory  tour   f  t^e   'slands   in  .^^^^  eonsecutive 

large  forest-covered  island   of  Bamoii   where  i     P  ^^^  ,„^  ^j^^ 

days  hunting,  Glossi„a  P"'J""l7"^.^'^|^f  ,e?e  bitten  unmercifuUy- 
wholetwo  days  my  hands,  l^^%^^l^:^^^^„Z\t  the  same  time  when - 
seldom  less  than  ten  or  a  'iof  °  ^  .^' ''™'^^^^^  the  abrupt  edge  of  the 
ever  I  remained  within  one  t"^°^'«^'J.  Jf^f^arsh  many  miles  in  extent, 
forest,    surrounding  this  forest  aieaicas  of  mar=n>^  ^^^^^^  .^  ^^  ^^, 

where  patehes  of  soUd  ground  are  f«>J^^°^  ^f^  ^^^  Tsetse,  although  not 
found,  in  the  dark,  cool  '"'^""^^^tv  as  at  the  margin,  were  still  a 
nearly  so  numerous  or  f^  bl°o~  Y  efgM  body  of  a  lai-ge 

pest,    on  one  occasion  I  c°ii°ted  tniriy     ,      .-  minutes  before. 

bSoroUhiTlS  ri  ^nu^mLrfo'f  n^a..<^^a  .p.  (P  no.,,  but 

""orfhTSd  the  question  again  --•- H-   ^  ZT.^^f 
connection  with  tbe  Tsetse  rTher^were^  my       ^^^  ^^^  ^^^^.^^ 
passed  backwards   and    o^ards   bet^f  °^^  ^„,^,     one  occuirence. 
spending,  however,  most  o'  'beir  time  in  tne  ^^^^.^^  ^^^.^^ 

namely,  the  fact  that  I  came  upon  ^ber'ioi  ^  ^  ^^^  .^^^^^ 

hottest  part  of   the   day.  actually  at  the  exu  &  experience 

^°here,  a's  I  have  ^aid.  the  A^es  -re   and  al-ys^^^^^^^      ^J^^^  ^,  ^^. 

the  most  numerous  and  to^^^^^^'iftoo  much  for  the  Tsetse, 
bufl-alo.  which  is  enormously  thick   is  too  °iuc  ^^^^  ^j  ^^^ 

speaking  from  personal  f^P"'^°"„^^^°°t  irritation  follows.  At  the 
palpalis  is  very  painful,  but  °° /"bs^l"^"^'  module,  which  may  remain 
b^X^^sXt  rnna^^cCpUerby  any  marked  swelUng  or- 

^It^^that  at  the  end  of  ApriU^again  ^^^^,1^^':^ 
was  surprised  on  that  occasion  to  find  ^att.  ^       encountered, 

spicuous  by  its  almost  '°'»1  fbsence  liard'y  j^^^, ^  j„clination  to  bite, 
r^hiVVIonr-pecT/S  Sfl"  or  sucks  blood  during  certain 
months  in  theyear.    c...s^ ^lU^^^^-  ^^,^  ^^^^.,,,  ,,,,,. 

Sfp^-o  o?rh^X^^cS:|av£9  ifnd>y  presented  to  the- 
British  Museum  by  Mr.  G.  H.  \errau. 

From  a  gravid  female  of   this  species  taken  near   101^. 
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^Northern  Nigeria,  on  October  loth,  1903,  by  Mr.  W.  F.  Gowers,  I 
have  extracted  an  immature  larva  measuring  4  mm.  in  length 
by  25  mm.  in  greatest  width.  It  is  of  the  normal  type,  and  the 
'tumid  lips  on  the  last  segment,  which  in  this  specimen  are 
only  slightly  brownish  in  colour,  are  separated  by  a  narrow 
notch  but  almost  meet  together  at  their  margins,  which 
appear  to  be  marked  by  only  two  grooves. 

.Specimens  of  Glossina  morsitans  from  one  or  two  new  locali- 
ties have  been  received  at  the  British  Museum  since  the 
publication  of  the  author's  Monograph.  These  include  seven 
males  and  five  females  from  the  Mwangazi  River,  on  the 
borders  of  North-Eastern  Rhodesia  and  Portuguese  East  Africa 
<latitude  14°  10'  S.,  longitude  32°  30'  E.) ;  presented  by  Mr. 
Robert  Codrington,  Administrator  of  North-Eastern  Rhodesia. 
Besides  these,  Mr.  AV.  F.  Gowers  has  forwarded  a  series  of 
iodividuals  of  both  sexes,  taken  by  himself  near  Yola,  Northern 
Nigeria,  on  October  loth,  1903,  and  March  12th,  1904.  In  a 
letter  to  Professor  Ray  Lankester  dated  "  Yola,  October  21st, 
^903,"  Mr.  Gowers  writes  as  follows  : 

"These  specimens  were  caught  about  twenty-five  miles 
north  of  Yola  (the  exact  locality  being  9°  36'  40"  N.  latitude, 
.ar.d  12°  41'  20"  E.  longitude),  on  the  bank  of  the  River  Loko, 
a  small  tributary  of  the  Benue,  at  the  place  where  it  is 
crossed  by  a  well-used  native  path.  There  is  here  a  belt  of 
large  trees  with  thick  undergrowth,  and,  so  far  as  the  road  is 
concerned,  the  fly  appears  to  be  confined  to  this  belt,  which 
is  not  more  than  one  hundred  yards  across.  I  cannot  yet  say 
how  far  it  extends  into  the  bush  to  the  east  and  west  (the 
road  runs  nearly  north  and  south).  To  the  north,  east,  and 
seuth  of  this  spot  are  many  farms  and  villages.  There  are 
cornfields  within  two  or  three  hundred  yards,  and  a  village 
not  more  than  half  a  mile  away.  To  the  west  is  a  stretch  of 
uninhabited  bush  where  game,  including  buffalo,  is  said  to 
be  plentiful,  but  there  is  no  indication  of  game  in  the  imme- 
diate vicinity,  and  it  is  not  likely  that  it  exists,  at  any  rate 
in  any  quantity,  in  the  neighbourhood  of  the  road  and  culti- 
vated land. 

"  The  fly  is  found  here  in  considerable  numbers ;  alto- 
gether about  100  were  secured  in  two  hours  by  tying  up  a 
horse  there  as 'bait.".  .  .  I  have  no  absolute  proof  at  present 
that  the  bite  is  fatal,  but  the  local  natives  all  agree  that 
oattle,  horses,  and  donkeys  are  killed  by  it,  while  it  is  harm- 
less tu  sheep  and  dogs ; "  the  reason,  however,  given  for  the 
immunity  of  the  sheep  is  that  it  is  protected  by  its  wool.  I 
am  going  to  test  its  effect  on  the  two  latter  animals.  Within 
a  radius  of  three  or  four  miles  from  the  spot  where  the  flies 
were  caught  no  cattle  are  kept,  the  alleged  reason  being  that 
the  fly  prevents  it.  Natives  travelling  with  horses  or  cattle 
a^oid  this  part  of  the  road  by  making  a  detour  to  the  east. 
Death  is  said  to  ensue  from  the  bite  in  from  one  to  three 
months,  and  from  descriptions  I  gather  that  the  symptoms 
are  very  much  the  same  as  in  the  case  of  fly-disease  in  South 
Africa.  I  fancy  that  Taetse-fiy  will  be  found  to  be  pretty 
well  distributed  throughout  the  southern  portion  of  Northern 
Nigeria." 

In  addition  to  the  foregoing,  a  single  female,  presented  by 
Colonel  Griffiths,  (^hief  Veterinary  Officer,  Egjrptian  army,  has 
been  received  from  th«  Pongo  River,  between  Wau  and  Dem 
yAbehr,  in  the  BahrelGazal  Province,  Egyptian  Soudan, 
where  it  was  taken  in  1903.  Since  this  is  another  new 
locality  for  the  species,  it  may  be  worth  while  to  add  that 
the  place  of  origin  is  in  Goro,  west  of  the  Rol  country,  near 
the  intersection  of  the  27th  parallel  E.  long,  and  Sth  parallel 
N.  lat.,  and  that  the  fly  is  said  to  be  very  abundant  there. 
Other  specimens  of  Glossina  mor/^itans,  collected  by  the  donor 
in  North-Western  Rhodesia  in  1899  and  1902,  have  been  pre- 
sented by  Mr.  Val  Gielgud. 

As  regards  the  connexion  between  Tsetse- flies  and  big  game 
in  South  Africa,  it  may  be  noted  that  Mr.  Robert  Codrington, 
Administrator  of  North-Eastern  Rhodesia,  in  his  Report  on 
the  Administration  of  North-Bastern  Rhodesia  for  the  year 
ending  March  3181,  1903  (Fort  .Jameson:  Printed  at  the  "Ad- 
ministration Press,"  North-Eastern  Jthodesia),  pp.  15-16, 
writes  as  follows  : 

The  general  increase  of  game  of  late  years  has  been  remarkable 

The  Tsetse- lly  is  now,  for  presumably  the  same  reason,  found  in  districts 
where  it  was  before  unknown. 

Similarly,  on  p.  23  of  the  same  pamphlet,  in  a  Report  by 
the  Civil  Commissioner  (Charles  McKinnon,  I'lsq.)  for  the 
year  ending  March  3iHt,  1903,  on  North  l.uangwa  and  Aweinba 
Districts,  it  is  stated  that 

The  Tsetse-fly  is  IncroaBlng  to  an  atarmini;  extent  to  the  south  of 
UirooKo,  which  I  talie  to  be  due  to  the  increase  of  game. 

These  observations  support  the  statements  on  this  subject 
in  the  writer's  Monograph,  pp.  14-15. 


Glossina  tackinoides  (  Westw.). 
As  has  already  been  stated,  this  species  is  nearly  related  to 
Glossina  pallidipes  (Austen),  which,  except  in  size,  it  closely 
resembles,  but  is  readily  distinguishable  by  the  colour  of  the 
hind  tarsi.  These  are  either  entirely  dark,  as  in  the  male, 
or  have  the  first  three  joints  somewhat  lighter  at  the  base. 
The  front  and  middle  tarsi  are  pale,  with  the  exception  of  the 
last  two  joints,  the  tips  of  which  are  usually  faintly  brownish. 
The  abdomen  is  marked  with  deep  interrupted  bands  of  dark 
brown,  leaving  the  hind  margins  of  the  segments  only  nar- 
rowly pale.  In  the  present  paper  there  is  no  necessity  to 
enter  into  a  detailed  description  of  this  species,  more 
especially  since  its  diagnostic  characters  will  be  found  in  the 
appended  "Synopsis."  It  may,  however,  be  stated  that  it  is 
the  smallest  of  all  the  Tsetse-flies,  the  males  not  exceeding 
6  to  6^  mm.  in  length,  while  the  females  measure  74  to  8  mm., 
exclusive  of  the  proboscis  in  each  case. 

In  addition  to  the  extensive  series  of  specimens  of  this 
species,  taken,  as  already  stated,  on  the  Benue  River,  Northern 
Nigeria,  in  the  latter  half  of  May  and  beginning  of  June  of 
the  present  year  by  Mr.  W.  F.  Gowers,  the  British  Museum 
has  received,  through  the  kindness  of  Professor  Mesnil,  of 
the  Institut  Pasteur,  and  Dr.  Brumpt,  of  the  Laboratoire 
de  Parasitologic,  Paris,  seven  other  individuals  from  the 
series  collected  on  the  river  Shari,  French  Soudan,  by  Dr. 
Decorse.  Lastly,  a  single  female  obtained  by  himself  thirteen 
miles  south  of  Wushishi,  in  the  Kadima  River  Valley, 
Northern  Nigeria,  at  the  beginning  of  last  March  (with  three 
specimens  of  Glossina  paljmlis),  has  been  presented  by  Dr. 
S.  H.  Jones. 

As  regards  the  occurrence  of  Glossina  tachmoides  on  the 
Benue  River,  Mr.  Gowers  has  kindly  contributed  the  follow- 
ing note : 

This  species  of  Tsetse-fly  is  found  along  the  Benne  River  between 
Lau  and  Lokoja.  With  the  exception  of  one  or  two  small  spots,  no 
horses  or  cattle  can  be  kept  in  this  area.  Above  Lau,  however,  the 
river  banks  are  swarming  with  cattle,  and  there  are  large  encampments 
of  herdsmen  in  the  dry  season.  After  the  rains  have  commenced  the 
fly  is  present  on  the  river  in  suflicient  numbers  to  be  an  annoyance  to 
travellers,  and  continually  bites  the  canoe-men.  In  the  dry  season, 
however,  which  lasts  from  October  to  April,  it  is  much  less  numerous. 

On  the'  banks  of  the  Benue  River  within  the  area  in  question  almost 
the  only  species  of  game  to  be  found  is  A0611S  koh,  which  is  very  numerous 
indeed.  West  African  buffalo,  waterbuck,  and  reedbuck  are  met  with  in 
the  swamps  near  the  river ;  but  in  the  Benue  Valley  there  are,  in  the 
immediate  vicinity  of  the  river,  more  kob  than  specimens  of  all  the 
other  species  of  game  put  together. 

According  to  Dr.  Brumpt",  on  the  Shari  River  and  on  the 
shores  of  Lake  Chad  Glossina  decorsei  (that  is  Glossina  tacki- 
noides) seems  to  be  exclusively  confined  to  the  water's  edge. 
The  author  in  question  further  writes  as  follows  : 

The  stab  of  Glossinadecorfci  is  disagreeable,  as  is  that  of  all  the  species 
of  Glossina,   but  not  very  painful :  it  causes  some  time  after  the  bite  a 

rather  acute   itching.     Both  sexes  feed  on  blood The  natives 

of  the  Shari  dread  the  efl'ects  of  the  bite  of  the  Glossina  on  their  herds ; 
like  the  inhabitants  of  many  other  countries,  they  have  recognized  the 
existence  of  a  close  connexion  between  the  presence  of  nagana  and  the 
bite  of  this  fly.  Nagana  is  very  widely  spread  on  the  Shari,  where  it 
was  stated  to  occur  by  Morel  and  met  with  again  by  the  Chevalier 
Expedition. 

Glossina  pallidipes  {Austen')  and  Glossina  longipalpis  (  Wifd.). 

There  is  nothing  to  add  to  the  account  of  these  species 
given  in  the  Monograph.  Additional  specimens  of  the 
former,  however,  have  been  received  from  Colonel  Bruce, 
including  six  individuals  collected  by  Dr.  Mofl'at  at  Simba, 
East  Africa  Protectorate,  in  a  carriage  on  the  Uganda  Rail- 
way, and  six  examples  from  Busoga,  Uganda.  The  latter  is  a 
new  locality  for  Glossina  pallidipes.  In  addition  to  the  fore- 
going a  long  series  of  Glossina  pallidipes  from  Kibwezi,  East 
Africa  Protectorate,  has  been  presented  by  Dr.  Nabarro. 

Glossina  fusca  (  Watk.). 
Since  the  publication  of  the  Monograph  the  specimens  of 
this  species  in  the  National  Collection  have  been  augmented 
by  a  large  number  of  examples  from  Kibwtzi,  East  Africa 
Protectorate,  received  from  Dr.  Nabarro.  Besides  these,  five 
specimens  also  from  Kibwezi,  collected  in  a  railway  carnage 
by  Dr.  Molliit,  have  been  presented  by  Colonel  Bruce  ;  while 
three  specimens,  obtained  on  the  Congo  by  the  TiTpano- 
somiasis  Expedition  of  the  Liverpool  School  of  Tropical 
Medicine,  have  been  received  from  Dr.  Christy.  Uiuie 
specimens  last  mentioned,  which  are  all  femaleB,  two  wtre 
captured  near  Leopoldville,  on  December  26lh  1903,  ana 
February  6th,  ,904,  respectively,  wh  le  the  third  was  taken  at 
Leisha  on  .-Xpril  14th  last.    With  reference  to  Iheee  flies  Hz. 
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Ckristy  has  been  good  enough  to  furnish  me  with  the  follow- 
ing notes : 

During  our  stay  at  Leapoldville  three  specimens  oi  Glossina/usca  were 
collected.  One  was  brought  in  by  a  native  alive,  folded  up  in  a  leaf : 
another  was  captured  among  G?ossz;m  palpalis  by  our  juvenile  fly 
brigade,  and  the  third  was  caught  under  the  following  circumstances  : 
On  April  14th,  whUe  sitting  after  dinner  with  two  State  officials,  as  late 
in  the  evening  as  10  p.m.  under  the  verandah  of  the  Chef  de  Poste  of 
Leisha,  a  wood  post  some  four  days'  steaming  above  Stanley  Pool,  I 
noticed  one  of  the  men,  who  as  usual  in  addition  to  shoes  and  socks 
wore  nothing  on  his  legs  more  protective  than  a  thin  pair  of  trousers, 
holding  between  his  finger  and  thumb  a,  fly  which  I  recognized  as  a 
Tsetse  and  immediately  secured.  It  had  been  biting  the  man's  ankle, 
and  its  abdomen  was  half-full  of  blood.  The  man  assured  me  that 
there  was  very  little  pain  or  irritation,  but  within  ten  minutes  a  large 
swelling  arose  obliterating  the  malleolus.  In  the  morning  this  had 
somewhat  subsided,  but  in  its  centre  was  a  vci-y  distinct  purple  mark,  as 
of  a  bruise,  surrounded  by  a  greenish  yellow  area.  During  the  next  five 
days  two  more  specimens  of  G!onlna/ufca  were  caught,  I  believe  by  the 
same  individual,  at  the  same  place  and  under  precisely  similar  circum- 
stances, but  these  I  am  sorry  to  say  never  reached  me.  Leisha  wood 
post  is  on  the  bank  of  the  river,  surrounded  by  forest,  and  when  I 
camped  there  for  two  days  in  April  in  the  rainy  season.  Glossina  palpalU 
and  a  large  Himtdium  bit  unmercifully  from  morning  till  night.  At  this 
post  there  were  two  advanced  cases  of  sleeping  sickness. 

A  few  days  before  the  above  occurrence,  on  my  way  up  river  on  one 
of  the  small  stern-wheelers,  we  found  ourselves  one  afternoon  tied  up 
to  the  bank,  while  all  the  available  hands  on  board  were  set  to  work  to 
out  wood  for  our  next  day's  steaming.  At  dinner  that  evening  I  wore, 
as  a  protection  against  mosquitos,  a  pair  of  thin  putties  beneath  my 
flannel  trousers,  and  afterwards  sat  talkin?  in  the  dark  on  deck.  To- 
wards II  p.m.  I  felt  a  severe  bite  through  the  puttee,  and,  putting  my 
hand  to  the  spot,  caught  a  tsetse  full  of  blood.  By  the  light  of  the  lamp 
in  the  saloon  I  recognized  the  fly  as  Glossina  fusca,  but  unfortunately 
allowed  the  insect  to  escape  while  trying  to  put  It  into  a  tube.  A  quar- 
ter of  an  hour  afterwards  the  swelling  from  this  bite  had  extended 
nearly  round  my  ankle.  I  experienced  scarcely  any  pain  or  irritation 
and  in  the  morning  the  swelling  had  almost  subsided,  though  the 
purple  and  yellow  stain  described  above  remained  for  days. 

On  my  return  to  Leopoldville  Dr.  Dutton.  before  I  had  said  anything 
about  Glossina  /wsca,  told  me  that  while  I  had  been  away  a  certain  offi- 
cial from  higher  up  the  Congo,  who  had  taken  some  interest  in  biting 
flies,  had,  while  visiting  the  laboratory,  volunteered  the  information 
that  the  larger  of  the  two  species  of  "  mvakwa  "—the  native  name  for 
the  Tsetse— bit  at  night,  an  assertion  of  the  gicatest  interest  in  the  tight 
of  my  experiences  up-river. 

It  may,  perhaps,  be  remembered  that  specimens  of  Ohssina 
Jusca  found  by  Captain  Crawshay  sittirg  on  a  path  at  Kaporo, 
at  the  north  end  of  Lake  Nyassa,  at  .sunset  in  February,  iSgi 
did  not  bite  (Monograph,  p.  2S9).  In  view  of  Dr.  Christy's  ob- 
servations, their  failure  to  do  so  cannot  have  been  due  to  the 
fact  that  they  were  not  met  with  in  the  heat  of  the  day,  as 
previously  suggested  by  the  writer  (Monograph,  p.  99). 

Glofsina  hngipennii  (Corti). 

Of  this  species  the  only  specimens  received  since  the  publi- 
cation of  the  Monograph  are  a  male  and  female  collected  in 
the  East  Africa  Protectorate  on  the  Uganda  lUilway  in  igo^ 
by  Captain  E.  D.  W.  Greig,  I.M.S.,  and  presented  by  Colonel 
Bruce ;  of  these,  the  male  was  obtained  at  Kibwezi  station 
m  thorny  bush. 

It  was  pointed  out  in  the  Monograph  (p.  103)  that  Glosiina 
Umgxpennxf  "  is  the  Tsetse-fly  of  Somaliland  and  the  adjacent 
regions,  but  that  its  range  overlaps  that  of  Glossina  fitsca 
(Walk.),  somewhere  in  the  vicinity  of  the  Sabaki  river."  Dr. 
Brumpt  states*  that  Glossina  longipennis  was  the  only  species 
o»  Tsetse  met  with  by  him  in  Somaliland  between  .July  and 
October,  1901 .  According  to  the  same  author  '■  this  species  is 
responsible  for  the  dissemination  of  a  form  of  trypanosomi- 
asis among  camels  and  mules,  which  is  probably  identical 
with  nagana,  and,  like  the  fly  itself,  is  known  to  the  Ogaden 
bomalis  by  the  name  "  aino." 

The  other  species  of  Glossina  considered  by  Brumpt  to  be 
carriers  of  Trypano.<oma  hrucei  in  the  case  of  domestic  animals 
were  referred  to  at  the  commencement  of  this  paper  and  it 
may  be  pointed  out  in  conclusion  that  this  author  believes  " 
that,  in  adcbtion  to  trypanosomiasis  in  its  various  forms, 
isetse-tiies  must  play  an  important  part  in  the  dissemination 
of  other  diseases  due  to  haematozoa.  Brumpt  states  that  in 
certain  disiricts  on  the  Upper  Congo  a  filariasis  due  to  Filaria 
voh-ulwi  IS  very  widely  spread  ;  the  disease  occurs  only  among 
the  canoe  piddlers— that  is,  amons  those  who  are  most  ex- 
posed to  the  bites  of  Tsetse-flies.  '-The  only  eases  hitherto 
known,  writes  Brumpt,  "  have  been  observed  in  the  regions 
(such  as  Nigeria  and  Dahomey)  in  which  Tsetse-flies  abound 
The  lymphatic  tumours  caused  by  Filaria  volvulus  are  met 
with  especially  m  the  places  towards  which  the  lymphatics 
01  the  exposed  regions  converge." 


Revised  Sykopsis  of  thk  Species  of  Glossixa. 

1.  Hind  tarsi  entirely  dark,  or  at  least  all  the  joints 
more  or  less  dark  (in  the  $  of  Glosiina  taekiiioides 
the  basal  half  of  thefirstjointand  the  extreme  bases 
of  the  following  joints  are  usually  pale)      2- 

Hind  tarsi  not  entirely  dark ;  last  two  joints  alone 
dark,  remainder  pale        <> 

2.  Ground  colour  of  abdomen  ochraceons-bnff,  with 
interrupted  dark- brown  deep  transverse  bands,  and 
sharply-defined  pale  hind  borders  to  the  segments ; 
a  very  conspicuous  square  or  oblong  pale  area  in 
the  centre  of  the  second  segment;  small  species, 
not  exceeding  8  mm.  in  length  (exclusive  of  pro- 
boscis), the  males  considerably  smaller 

iachinoides,  AVestw, 
Abdomen  not  so  marked,  very  dark  or  for  the  most 
part  uniformly  brown,  hind  borders  of  segments  if 
lighter  extremely  narrow  and  cinereous ;  pale  area 
in  centre  of  second  segment  usually  triangular, 
with  the  apex  directed  backwards  and  continued 
into  a  cinereous  median  stripe ;  larger  species      ...    5 

3.  Third  joint  of  antennae  dusky  brown  to  cinereous 
black palpalis,  Rob.-Desv^ 

Third  joint  of  antennae  pale (orange-buft)      

pallicera,  Bigot, 

4.  Large  species :  length  at  least  11  mm.  (5J  lin.),  wing 
expanse  (measured  from  tip  to  tip,  when  wings  are 
set  at  right  angles  to  body)  at  least  25  mm. 
(iiflin.)        7 

Smaller  species:  Length  rarely  reaching  11  mm. 
(5:^  lin.),  often  considerably  less ;  wing  expanse 
not  exceeding  25  mm.  (11 J  lin.).  5- 

5.  Last  two  joints  of  front  and  middle  tarsi  with 
sharply  defined  dark-brown  or  black  tips     &■ 

Last  two  joints  of  front  and  middle  tarsi  without 
sharply  defined  dark- brown  or  black  tips — front 
and  middle  tarsi  entirely  yellow,  or  last  two  joints 

of  former  faintly  tipped  with  pale  brown    

pallidipes,  Austen* 

6.  Generally  distinctly  larger  ;  head  wider  ;  front 
darker  and  narrower  in  both  sexes,  sides  parallel 
in  S  ;  abdominal  bands  deeper,  leaving  hind 
margins  of  segments  only  narrowly  pale  :  hypo- 
pygium  in  i  smaller,  darker,  and  more  haii-y;  tip 
of  <J  abdomen  more  thickly  clothed  laterally  with 
short  black  hair,  bristles  on  sixth  segment  finer 

and  less  prominent longipalpis,  Wied,. 

T'sually  smaller;  head  narrower;  front  paler  and 
wider ;  eyes  in  ,?  as  well  as  in  S  distinctly  con- 
verging towards  vertex ;  abdominal  bands  less 
deep,  pale  hind  margins  of  segments  therefore 
deeper:  hypopygiumin  3  larger,  paler,  somewhat 
more  oval  in  outline,  and  clothed  with  fewer  tine 
hairs;  tip  of  <?  abdomen  less  hairy  laterally  : 
bristles  on  sixth  segment  in  3  stouter  and  more 
conspicuous  7tiorsitans,  Westw, 

7.  Dorsum  of  thorax  with  four  sharply  defined  small 

dark-brown  oval  spots,  arranged  in  a  parallelogram, 
two  in  front  of  and  two  behind  transverse  suture  ; 

bulb  at  base  of  proboscis  brown  at  the  tip 

loni/ipennin,  Corti» 
Dorsum  of  thorax  without  such  spots,  though  with 
more  or  less  distinct  longitudinal  stripes;  bulb  at 

base  of  proboscis  not  brown  at  the  tip*^"     

fitsca.  Walk. 
KoTEs  Aim  Refepen-ces. 
1  Sur  une  Nouvelle  Esptce  de  Monche  Tsi-Tse,  la  Glossina  Decorsri.  n.  sp.. 
provenant  de  I'AfriqueCei  trale.  Par  M.  E.  Brumpt  (Compies  Kendivs  de^- 
St'ariccs  de  la  HecMd  de  Biologie  (Seance  du  16  Avril,  1004),  T.  Ivi.  pp.  6=8-630. 
-  Glossina  lonpipemtis  in  Somaliland  ;  Glossina  vwrsitnyis  and  Glos.nna  jwi/- 
^irfipcs  in  Zuliiland  and  elsewhere:  Glossina  palpalis  in  the  basin  of  the 
t  ongo  :  and  Glossitta  tachimudes.  Westw.  (Glossina  decorsei,  Brumpt)  on 
lake  Chad  and  the  Shari.  Mr  Cowers  also  found  that  the  latter  species 
carries  the  disease  on  the  Benue  River.  '  Preliminary  Report  on  the 
Tsetse-fly  Disease  or  Xapana  in  Zululand.  By  Surgeon- viajor  David 
Bruce,  A. M.S.  Ubombo,  Zululand,  December,  1895  (Beunett  and  Davis. 
Printers,  Field  Street.  Durban),  p.  :.  '  Reports  ot  the  Sleeping  Sickness 
Commission,  No.  Iv.  November.  1503.  ^  Mr.  Gowers  has  receutly  informed 
me  that  this  horse  died  in  three  weeks,  undoubtedly  from  Tsetse-fly  dis- 
ease.—E.  E.  A.  **  In  South  Africa  dogs  at  any  rate  succumb  to  Tsetse-fly 
disease.— E.  E.  A.  "  Loc.  cit,,  p.  620.  *  Compies  liendus  des  ^^ances  de  io 
SociHe  dc  Biologic  (Seance  du  23  Avril,  igo4>  T.  Ivi,  p.  673.  ^  Ibid. ;  see 
also  op.  cit.,  T.  Iv,  p.  1497.    ■"  Op.  cit.,  T  )v,  p.  1497. 

*  N.B.— The  ordinary  dark  brown  patch  on  each  side  of  the  bulb  on  its 
upper  margin,  which  is  often  especially  well  marked  in  West  ASi-ican 
specimens,  must  not  be  mistaken  for  a  brown  tip. 
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A    NEW    TREMATODE    OF    MAN 

(AMPUISTOIIA  AVATSONI). 

By  H.   F.  CONYNGHAM,  L.R.C.P.I., 

Demonstrator,  London  School  of  Tropical  Medicine. 
Last  Febraaiy  Dr.  Watson,  of  Northern  Nigeria,  sent  six 
■cnrions  tremacodes  from  the  small  intestine  of  a  negro  who 
^ad  died  of  starvation  and  diarrhoea  to  the  London  School 
■ol  Tropical  Medicine.  These  proved  to  be  a  species  of  amphi- 
ttome,  totally  unlike  the  Ga.^tro'Iiseus  homini<  of  Lewis — so  far 
the  only  one  of  that  genus  found  in  man — and  also  unlike  any 
hitherto  described  as  occurring  in  animals.  A  specimen  was 
sent  to  Professor  Blanehard,  of  Paris,  who  very  kindly 
•examined  it  and  reported  that  he  considered  it  a  new  species. 
Dr.  Watson  sent  some  clinical  notes  of  the  case ;  they  are  as 
follows  : 

The  patient — one  of  a  gang  of  freed  slaves,  all  of  whom  were  in  a 
pitiable  condition  due  to  star^-ation — was  brought  from  Adamawa, 
-■•  <erman  ^^'est  Africa,  to  Zola.  Northern  Nigeria.  He  was  found  to  be 
suffering  from  diarrhoea,  and  was  admitted  to  hospital,  where  he  died 
the  same  night.  liis  stools  were  numerous,  watery,  and  of  a  bilious 
colour,  but  containing  no  blood  or  mucus  In  the  stools  were  found 
■nany  reddish-yellow,  translucent,  gelatinous,  oval  bodies  ithe  tre- 
matodesi.  Necropsy  revealed  the  spleen  small,  hard,  and  black.  lu 
-.he  stomach  some  undigested  milk  was  found.  The  duodenum  and 
upper  part  of  the  jejunum  were  found  full  of  these  oval  bodies,  some 
of  which  were  alive  and  adherent.  The  mucous  membrane  showed  no 
haemorrhages  but  appeared  to  be  slightly  red.  The  other  parts  of  the 
i>owel,  as  also  the  other  organs,  were  normal.  A  few  of  the  bodies  were 
seen  lying  in  the  large  intestine.  The  patient  was  extremely  fond  of 
-sating  raw  meat. 

The  animals  are  pear-shaped,  flattened  ventrally  and 
slightly  indented  posteriorly  at  the  margin  of  the  posterior 
sucker,  but  owing  to  the  preservative  used  they  have  shrunk 
•considerably  and  are  now  of  a  dark  slate  colour.  The  anterior 
sucker  in  most  of  the  specimens  is  retracted  and  lies  at  the 
bottorn  of  a  sulcus  which  is  terminal  and  ventral,  the 
poBterior  sucker  is  very  large,  its  cavity  measuring  over  i  mm. 
•across;  it  is  subterminal  and  ventral.  The  genital  pore  lies 
about  a  quarter  of  the  length  of  the  parasite  from  the  anterior 
end  and  is  rather  prominent.  The  cuticle  of  the  body  is 
marked  with  transverse  ridges,  these  being  coarser  and  better 
•defined  on  the  ventral  surface :  the  latter  is  flattened,  sur- 
roundeii  by  an  elevated  ridge  and  bulges  posteriorly. 


ABC 

Fig.  I.— .Imphistomum  (nairly  natural  size)  a.  ventral  view  :  a,  ante- 
rior sucker  retracted :  0.  posterior  sucker ;  c,  genital  pore. 
B,  posteriorly,    c,  laterally. 

The  worms  measure  8  mm.  long,  5  mm.  at  point  of  greatest 
>breadUi,  this  tapering  gently  anteriorly  to  2.5  mm. ;  their 
greatest  thickness  is  about  4  ram. 

The  genital  pore  lies  2  mm.  from  the  anterior  sucker.  The 
•ova  as  seen  in  the  uterus  are  oval  and  measure  130/n  by  75  m. 
Tt  was  found  impossible  to  clear  the  specimens  sutficiently  to 
make  out  definitely  their  internal  anatomy,  but  the  general 
arrangement  seems  to  be  like  that  of  the  Amphistoma 
■■yviicur/i  (Zeder). 


Til.  I.— The  appearance  of  ir.ternal  structures  from  ventral  aspect. 
Anterior  sucker  protruded.    (.Semidiagi*ammatically.) 

That  these  parasites  may  have  been  the  cause  of  death  is 
not  at  all  unlikely,  when  it  is  considered  that  the  larger  part 
■of  the  small  intestine  contained  a  great  number  of  them,  and 
that  at  least  one  other  species  of  the  same  genus  causes 
serious  sickness  in  the  higher  animals,  namely,  the  amphi- 
Mome^  of  Collins  in  India,  causing  "masuri,"  a.  condition  ol 
severe  intestinal  irritation  in  horses ;  and  another,  the  ffas- 
trodincua''  of  Sonsino,  is  supposed  to  cause  death  in  horses 
and  mules  in  Egypt,  Senegal,  and  Guadeloupe.  Anotlier 
trematode  of  a  different  genus,  the  Fa.iciolop.iis  bunki,^  in- 
Iiabitixig  the  small  intestine  of  man,  has  been  credited  witli 


causing  intestinal  irritation  and  typhoid-like  symptoms,  and 
this  is  occasionally  followed  by  death. 

These  worms  are,  therefore,  a  new  parasite  of  man,  pro- 
bably causing  serious  intestinal  disturbance,  diarrhoea,  mar- 
asmus, and  death.  Whether  their  distribution  is  limited, 
which  is  likely,  remains  to  be  seen;  but  by  a  careful  exami- 
nation of  faeces  for  ova,  or  adults  in  cases  of  diarrhoea,  it  may 
be  found  again  in  at  least  that  part  of  Africa  in  which  the 
patient  resided. 

It  is  not  at  all  probable  that  the  eating  of  raw  meat, 
which  Dr.  Watson  notes,  had  anj  thing  to  do  with  their  intro- 
duction into  the  body,  as  parasites  of  that  genus  are,  as  a 
rule,  ingested  in  the  lar\'al  or  cercarial  form,  encysted  on 
some  vegetable  substance. 

I  would  suggest  that  the  name  Amphistoma  7catsoni  be 
given  to  the  interesting  parasite. 

Keferexces. 

1  Neumann,    Parasites  and   Parasitic  Diseases  of  Vmusticated  Animals. 

-  Ibid.       ■'  Theodor    Odhner,     Fasciolopsis   buski    (Lank.)    ein    bisher 

wenig  bckannter  Parasit  des  Menschen  in  Ostasien,  Centralblait,  May  i^tJi, 

A   NEW   TREMATODE. 

By  John  Catto,  M.B.,  D.P.H., 
Singapore. 
At  the  post-mortem  examination  of  a  Chinaman,  dead  from 
cholera,  attention  was  drawn  to  the  uniform  enlargement  and 
tough  nodular  condition  of  the  liver.  The  spleen  reached  to 
within  an  inch  of  the  iliac  crest  and  showed  malarial  pig- 
mentation. The  mesentery  was  thickened  and  its  glands 
varied  in  size  from  a  bean  to  a  golf  ball.  The  large  intestine 
had  all  its  coats  hypertrophied.  The  thickening  was  J  in.  at 
the  rectum.  The  coats  got  thinner  and  less  uniformly  aflected 
as  the  caecum  was  approached.  The  posterior  wall  of  the 
bladder  was  thickened  and  adhered  to  the  rectum.  Numerous 
small  glands  were  found  lying  on  the  large  intestine  and 
between  the  bladder  and  rectum.  There  was  an  increase  of 
the  fatty  tissue  all  over  the  body.  Wet  specimens  were 
shown  and  labelled  as  follows  : 

1.  Liver  showing  nodular  cirrhosis  of  whole  organ. 

2.  Slice  of  liver  and  gall  bladder  showing  thickening  of  the  coats  and 
addition  of  fat  to  the  latter. 

3.  Piece  of  mesentery  showing  enlarged  glands,  vessels  and  general 
thickening. 

4.  Duodenum  with  enlarged  glands  attached.  .\t  one  end  was  a 
pouch  containing  ascarides. 

5.  Caecum,  part  of  ileum,  with  stump  of  appendix,  showing  its 
mesentery  and  a  dilated  lymphatic  vessel  on  its  free  surface. 

6.  Rectum  and  part  of  bladder  showing  thickening  of  the  adherent 
walls. 

]Hicroscopic  slides  of  these  tissues  were  exhibited  to  show 
minute  oval  double- walled  bodies,  whose  size  varied  about  6Sm 
to  70  M  long  by  34  m  to  40  ;i  broad.  These  were  found  from  the 
appendix  to  the  rectum,  and  were  distributed  roughly  as  two 
concentric  rings— the  one  in  the  submucosa  showed  ova  in 
enormous  numbers,  the  other,  under  the  peritoneum,  had  the 
ova  sparsely  distributed.  In  one  slide  free  nematode  embryos 
were  shown  in  great  profusion,  aggregated  in  groups  and 
bundles  in  the  mucosa  of  large  intestine. 

Some  slides  showed  sections  of  a  minute  adult  trematode  in  a 
vessel  of  the  mesoreetum;  inside  the  uterine  tube  of  this  ova 
were  distinctly  seen.  A  free  nematode  embryo  was  seen  in  a 
blood  vessel  of  a  mesenteric  gland.  This  corresponds  in  lateral 
measurements  to  those  seen  in  the  mucosa  of  the  large  intes- 
tine, and  also  to  Filaria  nncticrna  in  the  lung  from  another  case. 

Briefly  the  relationship  of  these  forms  seems  to  bo  (i) 
a  parental  oviparous  trematode  of  minute  dimensions,  and  of 
unknown  species ;  (2)  ova  of  the  trematode  in  the  wall  of  the 
bowel ;  (3)  nematode  embryo  in  vessels  of  bowel  and  general 
circulation. 

THE   FUNGUS  OF   TINEA   IMBRICATA. 

By  Fleet  Surgeon  P.  W.  Bassktt'- Smith,  E.N., 
Lecturer  on  Tropical. Medicine.  Ilaslar. 
This  disease,  which  is  mostly  found  among  the  natives  o 
the  Ivrist,  particularly  in  those  of  the  Malay  peninsula.  East 
Indian,  and  South  Sea  Islands,  has  lately  been  observed  m 
the  natives  of  Brazil,' having  thus  a  wide  geographical  di.s- 
triliution.  In  some  islands,  as  in  Borneo,  amongst  the  up- 
country  "Meruts,"  I  have  seen  it  to  be  almost  universal 
wlu-re  the  natives  crowded  together  under  the  most  insani- 
tarv  conditions.  .  ...      „,t,„, 

Thae  is  no  doubt  of  its  direct  contagiousness,  like  other 
forms  of  ringworm  being  conveyed  from  man  to  man,  whicn 
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was  demonstrated  experimentally  by  Manson  and  others  ;  it 
is  a  disease  also  at  times  affecting  Europeans.  Clinically, 
the  condition  in  its  early  stage  may  resemble  tinea  circinata, 
but  later  the  peculiar  concentric  wavy  outlines  of  the  affected 
epidermis  and  the  separation  of  the  scales  from  one  border, 
giving  an  imbricated  character,  are  quite  diagnostic,  the 
scales  coming  off  in  large  flakes,  being  easily  collected  for 
examination. 

The  Parasitology. 
Manson  describes  the  causative  agent  as  a  trichophyton- 
like  fungus,  seen  in  enormous  profusion.  Nieuwenhuis  suc- 
ceeded in  cultivating  the  fungus  artificially,  and  describes  it 
as  "much-bent  mycelial  threads,  which  divide  diehotomously 
and  develop  light  refracting  cells  or  spores,  sometimes  two  or 
three  in  a  row."  McAnderson  describes  "chains  of  spores 
more  numerous  than  the  mycelial  threads:  the  spores,  in- 
stead of  being  round,  are  oval,  rectangular,  or  irregular,  while 
the  mycelial  threads  are  long,  straight,  or  gently  curved." 
Sigfried  says  that  "  the  mycelial  threads  are  large  in  size  and 
predominate  over  the  spores,  which  are  few."  Triboneau 
found  once  club-shaped  sporulating  germinal  hyphae,  and 
described  the  fungus  as  a  lepidophyton,  allied  to  aspergillus. 


Kg. 


-Fungus  of  tinea  imbricata  (Lepidophyton),    showiof  spore 
formation  by  gonidiophores. 


Fig.  2.— Fungus  of  tinea  imbricata  (Lepidophjton),  showing  spore 
formation  direct  from  mycelium. 

For  the  last  four  years  I  have  mounted  and  examined  great 
numbers  of  specimens  of  scales  showing  the  fungus.     In  all 
the  mycelium   consists  of   short  oblong  joints,    branching 
diehotomously,  and  very  abundant,  staining  well  with  eosin. 
A  short  time  ago  I  was  fortunate  in  mounting  specimens  con- 
taining spores  in  numbers ;  these  were  round  or  oval  in  shape 
generally  loosely  scattered,  but  also  seen  in  rows  of  two  or 
three,  as  if  taking  the  place  of  the  short  rectangular  joints 
and  presenting  the  appearance  of  "oidia";  but  there  was  also 
present    in    one  specimen    (vide    micro-photograph,   etc.)  a 
long  unjointed  hyplia  springing  from  the  mycelial  network 
club-shaped  at  its  extremity,  and  bearing  a  number  of  rather 
long  sterigmata,  each  carrying  a  single  round  gonidium,  or 
spore.    I  made  many  attempts  to  cultivate  from  these  scales 


(which  were  received  from  Selangore)  on  various  media,  but. 
without  success. 

The  possibility  of  the  growth  of  a  secondary  fungus  on  the- 
scales  after  removal  from  the  body  must  be  considered,  but  I 
do  not  think  that  the  present  specimen  is  an  introduced  con- 
taminating aspergillus,  because  if  that  mould  infects  speci- 
mens it  generally  is  abundantly  present,  and  would  be 
probably  found  in  most  of  the  scales  of  the  series  contained 
in  the  tube,  which  was  not  the  case ;  also  the  germinal  hypha 
appears  to  rise  from  the  mycelium  threads,  which  are  like 
those  of  the  ordinary  type  as  seen  in  other  batches  of  scales- 
that  have  been  examined. 

It  would  seem,  therefore,  that  this  fungus  should  no- 
longer  be  considered  as  one  of  the  trichophytons,  but  as 
belonging  to  the  aspergillus  group  of  the  perisporiacea :, 
differing  from  the  aspeigilli  in  having  two  forms  of  repro- 
duction:  (i)  By  gonidia,  from  the  gonidiophores:  (2)  by  the 
development  of  oval  spores  direct  from  the  mycelium  cells. 
I  would  suggest  that  the  name  "lepidophyton,"  given  to- 
the  organism  by  Tribondeau,  be  retained  lor  the  fungus. 

Reference. 
1  Dr.  U.  Paranhos,  Journ.  Trop.  Med.^  May  25th,  1904. 

Sir  Patrick  Manson  remarked  that  in  attempts  at  culture  oF 
the  fungus  of  tinea  imbricata  the  difficulty  of  obtaining  scales 
free  from  fungus  forms  other  than  that  in  question  must  be- 
borne  in  mind.  Fleet  Surgeon  Bassett-Smith's  results,  ass- 
similar  attempts  by  other  authors,  must  be  read  in  this- 
Hght.  

THE   CONGO   FLOOR   MAGGOT. 

A   BLOOD-SUCKLNG   DIPTEROUS   LARVA   FOUXD   IN   THE   CONGO 
FREE   STATE. 

The  First  Interim  Report  of  the  Krpedition  from  the  Liverpool:- 
School  of  Tropical  Medicine  to  the  Congo,  1903.* 

BY 

.1.  Everett  Dutton,  J.  L.  Todd, 

M.B.Vict..  Walter  Myers  Fellow,  B.A.,  M.D.,  C.M.McGUl, 

Ouiversity  oi  Liverpool. 

AND 

CuTHBEET  Christy,  M.B.Edin. 

In  correspondence,  during  our  stay  at  Boma,  with  th& 
Kev.  Holman  Btntley  and  Mr.  Sutton  Smith,  both  of  the 
Baptist  Missionary  Society  Corporation,  we  learned  of  the- 
existence  in  the  Lower  Congo  of  what  were  called  "floor 
maggots,"  which  they  described  as  "  keen  blood-suckers.'  It 
was  not,  however,  until  camped  at  a  place  called  Nkanga,  on 
our  way  from  Tumba  to  Lutete,  in  the  cataract  region  of  the 
Congo,  that  we  had  an  opportunity  of  seeing  specimens  ei 
these  maggots.  Here  the  head  man  of  a  neighbouring  village, 
after  being  questioned  on  the  subject  of  native  pests,  col- 
lected for  us  during  the  night  a  number  of  what  appeared  to 
us,  at  first  sight,  to  be  ordinary  blow-fly  maggots.  On  a 
closer  inspection  many  of  them  were  seen  to  contain  bright 
red  blood. 

A  day  or  two  afterwards,  when  visiting  a  native  \-illage,  we- 
had  the  opportunity  of  seeing  the  natives  collect  these  blood- 
suckers by  digging  with  the  point  of  a  knife  or  scraping  with 
a  sharpened  stick  in  the  dust-lilled  cracks  and  crevices  of  the 
mud  floors  of  their  huts.  We  were  soon  able  to  find  them- 
ourselves  as  easily  as  the  natives,  and  unearthed  many  larvae 
which  contained  bright  red  blood.  In  collecting  them  the 
natives  selected  those  huts  in  which  the  occupants  slept  on 
floor  mats,  saying  that  where  people  slept  on  beds  or  raised 
platforms  the  maggots  were  not  so  numerous.  They  informed 
us,  however,  that  those  who  slept  in  beds  which  were  not 
raised  more  than  eighteen  inches  from  the  ground  were  also 
bitten,  and  credited  the  maggot  with  the  power  of  jumping  to 
that  height.  In  some  of  the  huts  we  collected,  in  a  short 
space  of  time,  as  many  as  twenty  from  only  a  small  ■pro- 
portion  of  the  floor  crevices.  Many  were  turned  up  from  a 
depth  of  three  inches.  In  some  of  the  cracks,  and  in  moist', 
soft  earth,  they  were  found  at  greater  depths.  There  is  no 
doubt  that  these  maggots  feed  only  at  night.  Mr.  Bentley 
told  us  that  as  many  as  fifty  could  sometimes  be  found 
beneath  a  single  mattress,  and  that  he  had  known  boys  to  be 
so  pestered  by  them  that  they  had  preferred  to  ait  all  night, 
outside  a  house  to  sleeping  within  it. 

In  one  village,  Nzungu,  we  visited  a  hut,  measuring  8  feet, 
by  10  feet,  in  which  seven  boys  were  sleeping  on  a  mat,  and 
in  the  dust  beneath  a  bed-platform  on  which  slept  a  man  and 

*  Written  December,  1903. 
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a  woman.  In  the  corner  of  tlie  hut  was  the  usual  small  fire 
and  a  sleeping  pye  dog.  Altliough  we  did  not  see  the  maggots 
actually  feeding,  we  collected  from  beneath  the  mats  and 
from  amongst  the  boys'  legs  some  half-dozen  which  were 
filled  with  recently  sucked  blood.  The  natives  said  that  the 
maggots  dropped  olT  at  once  if  the  limb  ou  which  they  were 
feeding  were  moved.  There  were  specimens  of  all  sizes, 
ranging  in  length  from  2  to  15  mm.,  amongst  those  brought  to 
us,  and  so  far  we  have  obtained  them  in  every  village  we  have 
visited.  When  ready  to  pupate,  the  larva  lies  dormant  upon 
the  surface,  changes  in  colour  to  a  pinky-brown,  and  later 
becomes  a  dark  reddish  or  brownish  -  black,  chitinous, 
segmented,  with  oblong  puparium. 

AVe  have  never  been  able  to  substantiate  the  assertion, 
made  to  us  on  several  occasions,  that  the  maggot  is  able  to 
jump  to  a  height  of  iS  inches.  We  think  it  more  probable 
that  they  reacti  the  raised  beds  by  crawling  up  either  the 
supports  or  the  grass  wall  against  which  the  bed  is  usually 
placed.  We  have,  however,  satisfied  ourselves  that  it  feeds 
mainly  or  entirely  at  night,  and  that  it  probably  feeds  nightly, 
since  blood  in  varying  stages  of  digestion,  and  ranging  in 
colour  from  bright  red  to  black,  can  often  be  seen  in  its 
alimentary  canal. 

The  distribution  of  this  larva  seems  to  be  very  extensive. 
We  have  collected  it  all  over  the  Lutete  and  surrounding 
districts,  and  at  Leopoldville.  We  have  heard  of  it  as  being 
common  at  San  Salvador,  in  Portuguese  territory,  and  on  the 
Congo  at  Matadi,  in  the  cataract  region,  and  at  Tchumbiri 
150  miles  above  Stanley  Pool. 

Some  of  the  native  names  for  the  maggot  are  as  follows : 
At  Tchumbiri,  north  of  Leopoldville,  the  Beteke  call  it 
"mabinzu.''  At  Leopoldville  the  Bateke  call  it  "nchichi." 
At  Wathen  (Lutete),  in  the  cataract  region,  Mr.  Bentley 
states  that  all  maggots  are  called  "ntunga,"and  that  there 
was  no  other  special  name  for  this  one.  At  Matadi  the  native 
name  is  probably  "mvidi."  In  the  Bangala  district  it  is 
called  "kiso." 

Tliis  larva  m.'jggot  (Fig.  2,  c)  is  semitranslucent,  of  a  dirty 
white  colour,  acephalous,  and  amphipneustic.  It  resembles, 
when  adult,  the  larvae  of  the  bot-flies,  and  consists  of  eleven 
very  distinct  segments.  The  first  or  anterior  one  is  divisi- 
ble, owini,'  to  a  slight  constriction,  into  two  portions,  the 
foremost  of  which  is  small,  bears  the  mouth  parts,  and  is 
capable  of  protrusion  and  retraction  to  a  considerable  extent. 

The  larva  is  broadest  at  the  ninth  and  tenth  segments,  is 
roughly  ovoid  in  transverse  section,  and  is  distinctly  divided 
into  dorsal  and  ventral  surfaces.  At  the  junction  of  the  two 
surfaces  is  a  row  of  irregular  protuberances,  two  or  more 
being  placed  on  each  segment.  On  each  protuberance  is  a 
small  posteriorly  directed  spine  and  a  small  pit.  The  central 
part  of  the  ventral  surface  is  flattened,  and  at  the  posterior 
margin  of  each  segment  is  a  set  of  three  foot-pads,  trans- 
versely arraneed,  each  covered  with  small  spines  directed 
backwards.  These  aid  the  larva  in  its  movements,  which  are 
fairly  rapid  and  peculiar,  in  that  the  month  parts  are  pro- 
truded to  tlie  utmost  and  the  tentacula  fixed,  as  a  purchase, 
first  on  one  side  then  on  the  other,  while  a  wave  of  contraction 
runs  along  the  body  as  each  segment  is  contracted  and  brought 
fonvard. 

The  last  segment  is  larger  than  any  of  the  others.  Its 
upper  surface  is  flattened  and  looks  backwards  and  upwards  at 
an  angle  of  about  45  degrees  with  the  longitudinal  axis  of  the 
larva.  This  surface  is  roughly  hexagonal  and  bears  anteriorly, 
one  on  cither  side,  the  posterior  spiracles  which  are  seen  with 
a  pocket  magnifying  glass  as  three  transverse,  parallel,  brown 
lines.  Around  this  flattened  surface,  towards  its  border,  are 
placed  groups  of  rather  prominent  spines.  The  ventral  sur- 
face of  this  segment  is  also  flattened,  and  is  thrown  into 
folds  by  muscular  contractions.  Tlie  anus  is  situated  in  the 
anterior  portion  of  this  segment  in  the  middle  line,  and  is  seen 
as  a  longitudinal  slit  surrounded  by  a  low  ridge.  Posterior  to 
it,  and  on  either  side,  is  a  large  conspicuous  spine.  Tlie 
anterior  segment  is  roughly  conical  and  bears  the  mouth  parts 
in  front.  Posteriorly,  on  the  dorsal  surface,  almost  covered  by 
the  second  segment,  two  spiracles,  one  on  either  side,  are  seen 
with  a  low  power  as  small  brown  spots.  Two  bla<  k  hooks  or 
tentacula  protrude  from  the  apex  of  tliis  segment.  They  are 
curved  towards  tlie  ventral  surface  of  the  maggot.  The  apex 
of  each  hook  is  blunt,  and  its  base  surrounded  by  a  fleshy 
ring.  Between  them  is  the  oral  orifice.  The  tentacular  pro- 
cesses are  continued  for  some  distance  into  the  body  of  the 
maggot  as  black  chitinous  structures  with  expanileil  bases. 
There  is  probably,  as  in  Ocutncn  orin  (Linn.),  an  articulation 
between  the  external  and  internal  chitinous  structures,  since 


the  arrangement  cf  the  mouth  parts  seems  to  be  the  same  as 
in  the  maggot  of  that  fly.  Paired  groups  of  minute  spicular 
teeth  are  placed  around  the  two  tentacula  so  as  to  form  a  sort 
of  cupping  instrument.  The  arrangement  of  these  teeth  is  as 
follows  :  A  rather  large  tubercle  is  situated  on  either  side  of 
and  above  the  tentacula :  each  is  mounted  by  two  or  more 
groups  of  very  small  chitinous  teeth.  Just  above  each  ten- 
taculum  is  another  small  group  of  teeth.  On  either  side  of 
these  black  tentacula  two  irregular  rows  of  small  teeth  are 
placed  one  above  the  other.  The  two  latter  groups  are  not 
placed  upon  tubercles.  The  integument  of  the  larva  is  thick 
and  difficult  to  tear.  The  larva  is  able  to  withstand  a  good 
deal  of  pressure  without  injury. 

The  following  gross  internal  anatomical  structures  have  been 
madeout— intestinal  canal,  salivary  gland ,  nervous  system,  and 
fat  body.  The  intestinal  canal  commences  as  ashort  oesophagus, 
which  ends  in  a  proventriculus.  A  remarkable  dorsal  diver- 
ticulum, corresponding  to  tlie  food  reservoir  of  the  muscid 
larvae,  opens  into  the  oesophagus  near  its  anterior  end.  After 
the  maggot  has  fed,  the  diverticulum  is  a  very  conspicuous 
object  (Fig.  i),  since  it  is  seen  through  the  semi-transparent 


yjc   ,  —Sliowing  the  inpcflod  blood  In  the  bodies  of  the  larvae,  and  the 
°'    '  tracks  lifl  by  them  on  dry  sand. 

body  wall  as  a  bright  red  area,  when  full  of  blood  extending 
from  the  head  to  about  the  fifth  segment.  The  caeca  behind 
the  proventriculus  have  not  as  yet  been  well  madeout.  The 
mid-intestine  or  chyle  stomach  is  short,  when  compared  with 
the  hind  intestine,  and  extends  from  the  proventriculus  to  the 
junction  of  the  urinary  tubules  with  the  gut.  It  lies  in  one 
or  two  coils.  The  hind  intestine  is  very  much  coiled,  and 
occupies  the  greatest  part  of  the  body  cavity. 

The  urinary  tubules  are  four  in  number,  two  on  either  side 
of  the  intestine.  Each  lateral  pair  combines  to  form  a  broad 
plate,  from  which  is  given  off  a  single  process  for  attachment 
to  the  gut.  .  ,       ,  , 

Each  salivary  gland  of  the  larva  consists  of  one  very  long 
acinus  made  up  of  large  granular  cells.  The  gland  ends  in  a 
chitinous  ringed  duct,  wliich  joins  its  fellow  of  the  opposite 
side  to  form  a  common  duct,  opening  near  the  base  of  the 
free  portion  of  the  tentacula.  The  body  of  the  maggot  is 
lined  by  a  white,  loosely  reticulated  fat  body.  The  minute 
anatomy  of  the  mouth  parts  and  sucking  apparatus  has  not 

been  studied.  .       ,.         ,  i.     ,  -        *    „♦ 

The  time  required  for  the  maturation  of  the  larva  is  not  yet 
known.  The  puparium  (Fig.  2,  11)  is  a  dark-brown  or  .black, 
cvlindrical,  segmented  body  measuringg  to  10.5  mm.  in  length 
and  4  to  5  mm.  in  width.  The  anterior  end  is  roughly  conical, 
the  posterior  is  rounded.  All  the  external  structures  seen  in 
the  larva  can  be  made  out  on  the  external  surface  of  the  pupa- 
rium. The  cuticle  shows  annular  ridges.  The  duration  of 
the  puparial  stage  is  from  a  fortnight  to  three  weeks. 

I  Hiring  our  stay  at  Wathen,  Mr.  Bentley  showed  us  among 
his  collection  of  insc'ts,  a  large  light-brown  %  «''''«^„^,^ 
believed  to  bedcveloped  from  the  floor  maggots.  ^Pf-cmens 
caught  in  the  boys'  dormitory  at  Wathen  Mission  were  soon 
•liter  brought  in  by  one  of  our  collectors,  and  later,  while 
t-arching  a  native  hut  inlested  with  "  floor  -^.-S%l;^^,^Z 
one  of  these  flies  resting  on  the  grass  «»"•  .,^'«">  "J-.j^^^^ 
were  subsequently  found  in  the  same  building,  sitting  motion 
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less  amongst  the  btams  and  cobwebs  of  walls  and  roof. 
Because  of  their  colour,  nhicli  corresponded  exactly  with  the 
smoke-i:tained  straw  and  rafters  of  the  huts,  they  were 
difficult  to  see,  and  ia  the  dark  interiors  more  difficult  to 
catch. 

This  fly,  seldom  one  of  any  other  species,  has  since  been 
found  m  many  liuts  infested  with  maggots.  We  were  told  that 
the  fly  deposited  its  eggs  on  the  ground  of  a  hut,  particularly 
in  spots  where  urine  had  been  voided.  As  a  rule  the  ily  is 
silent,  but  on  one  occasion  we  observed  it  buzzing  loudly,  fly 
in  at  the  door  and  go  directly  beneath  some  bed  mats  which 
were  raised  by  a  low  jilatform  some  eight  centimetres  from 
the  floor. 


Fig.  2.  -Aucli'/iirrOHi^tla  hi'iir:t.    1   iitr.  a.  ii.ii-L'o  ;  ii.pr.iM     c,  l.irv,,   t   ''o 
Congo  floor  maggot). 

Both  Mr.  Bentley  and  the  natives  state  that  this  fly  never 
■bites  men.  The  native  name  for  the  fly  which  we  describe 
is  "  Nkulu  Mwanzi."  The  fly  (Fig.  2,  a)  is  thick  set,  and 
IS  of  about  the  size  and  build  of  a  blue-bottle.  It  is  about 
10  to  12  mm.  in  length,  and  once  seen  can  be  easily  recognized. 
Its  general  colouring  is  tawny,  but  the  small  black  hairs 
covering  its  body  give  it  a  smoky  appearance.  The  head  is 
large,  as  broad  as  the  thorax,  and  protrudes  in  front  of  the 
eyes,  which  are  when  fresh  a  reddish-brown  in  colour. 
The  eyes  are  separated  from  each  other  below  by  a  con- 
siderable interval  and  appear  small  in  comparison  with 
the  size  of  the  head.  The  proboscis  is  folded  beneath  the 
head  in  a  deep  groove,  and  is  inconspicuous  while  in  this 
position. 

The  pilpi  are  club-shaped  and  covered,  more  particularly 
at  thf>ir  apices,  with  conspicuous  black  bristles.  The  third 
joint  of  the  antenna  is  long,  yellow,  flittened  from  side  to 
side,  and  rounded  at  its  apex.  It  bears  an  arista  which, 
ttiickenedat  Us  base  (probably  jointed),  tapers  to  a  fine  point. 
Ihe  arista  bears  fine  black  hairs  along  its  upper  and  lower 
borders  ;  long  at  its  base,  the  hairs  become  short  and  scanty 
at  its  apex.  The  dorsum  of  the  thorax  is  flattened,  and 
marked  by  longitudinal  black  and  brown  stripes,  the  trans- 
verse suture  is  well  m.irked.  The  thorax  is  covered  with  fine 
black  hairs  and  studded  with  rows  of  black  bristles  which 
ai-e  particularly  long  on  the  sides.  The  squamae  are  very 
large,  yellow  in  culnur,  and  completely  cover  the  yellowish- 
white  halteres.  The  abdomen  apparently  consists  of  five 
segments.  It  is  covered  with  long  black  hairs,  and  bears  a  few 
long  bristles  on  the  last  two  segments.  The  second  segment 
18  the  longest,  and  here  the  width  of  the  abdomen  is  greatest  • 
the  upper  surface  of  this  segment  ia  characteristically  marked! 
A  dark  brown  or  black  line  runs  down  the  centre  of  the  seg- 
ment to  meet  at  right  angles  a  similar  line  which  borders  its 
posterior  edge.  There  are  no  other  marks  on  this  segment : 
it  is  transparent  and  its  general  colour  is  that  of  the  rest  of 
the  body.     Tlie  third  segment  is,  exoept  for  a  narrow  yellow 


strtak  along  its  anterior  border,  very  dark  brown  in  colour, 
more  marked  laterally.  The  fourth  segment  is  of  the  same 
dark  colour,  and  is  bordered  posteriorly  by  a  narrow  lighter 
brown  band.  The  fifth  segment  is  small  and  contains  the 
genital  apparatus.  The  wings  are  of  a  smoky  brown  colour 
and  show  a  well-marked  venation.  The  legs  are  of  the  same 
buff  as  the  rest  of  the  body,  and  are  covered  with  black  hair 
and  bristles.  A  noticeable  feature  of  the  legs  is  the  jet-black 
fifth  tarsal  joint,  which  stands  out  prominently  against  the 
large  cream-white  pulvilus. 

We  have  been  ahle  to  allow  a  number  of  these  maggots  to 
feed  on  rats  and  guinea-pigs.  We  purpose  carrying  out  a 
series  of  experiments  with  the  object  of  determining  whether 
they  are  able  to  play  a  part  in  the  transmission  of  the  human 
trypanosome.  In  none  of  the  entomological  works  which  we 
can  at  present  command  are  we  able  to  lind  any  reference  to 
habits  or  morphology  by  which  we  can  identify  this  fly. 

Specimens  of  the  flies  and  larvae  were  submitted  for  iden- 
tification to  Mr.  E.  E.  Austen,  the  well-known  dipterologist 
to  the  British  Museum,  together  with  a  copy  of  the  above 
report,  and  he  has  been  kind  enougJi  to  write  as  follows: 
"1  have  read  the  report  on  the 'blood-sucking  floor  maggot' 
with  the  greatest  possible  interest.  Whether  this  maggot 
prove  to  be  in  any  way  concerned  in  the  dissemination  of 
trypanosomiasis  or  no,  Messrs.  Dutton,  Todd,  and  Christy 
have  come  across  an  entirely  novel  and  most  interesting  fact 
in  the  biology  of  diptera,  and  they  are  heartily  to  be  con- 
gratulated on  being  the  first  to  bring  it  to  notice.  The  flies 
are  specimens  of  Auchmeromyia  luteola,  Fabr.  (a  species  of  the 
family  Muscidae),  which  is  widely  distributed  in  tropical 
and  subtropical  Africa.  Before  reading  the  report,  I  was 
under  the  impression  that  the  larvae  of  this  fly  were  well- 
known  subcutaneous  parasites  of  human  beings  and  dogs, 
but  I  have  now  no  doubt  that  A.  luteola  has  been  confused 
with  another  fly,  very  similar  to  it  in  appearance,  but  be- 
longing to  a  different  genus,  the  larvae  of  which  are  unques- 
tionably subcutaneous  parasites  in  man,  dogs,  and  monkeys. 
Nevertheless, "says  Mr.  Austen,  "Ihave  evidence,  apparently 
reliable,  which  seems  to  show  that  the  larvae  of  A.  luteola 
may,  perhaps,  under  exceptional  circumstances,  live  subcu-  ' 
taueously  in  man.  The  fly  itself,  so  far  as  I  am  aware,  is' 
otherwise  harmless,  and  is  incapable  of  sucking  blood. 
Specimens  in  our  collection  show  that  it  ranges  from  Northern 
Nigeria  to  Natal ;  it  is  therefore  somewhat  surpiising  that  the 
habits  of  the  larva  have  not  been  reported  before." 

After  the  above  was  written  a  very  intelligent  native  from 
Lake  Tchad,  acting  as  interpreter  to  M.  Chevalier,  leader  of 
the  Paris  Geographical  Society's  Expedition,  when  shown 
specimens  of  the  fly  and  maggot  in  Leopoldville,  at  once 
recognized  them,  and  volunteered  the  stitement  that  the 
maggots  were  common  in  Western  Tchad  regions.  The 
full  report  of  our  feeding  and  other  experiments  with  these 
maggots  is  not  yet  completed. 

Mr.  T.  J.  Tonkin  said  that  in  the  Congo  floor  maggot  he 
recognized  an  old  acquaintance.  Some  ten  years  ago  he 
visited  the  town  of  Kano  in  Northern  Nigeria.  Certain  huts 
were  put  at  the  disposal  of  himself  and  his  companions.  On 
taking  possession  he  noticed  that  one  of  his  servants  took  a 
bit  of  cane  and  cleaned  out  the  cracks  on  the  part  of  the  floor 
where  he  proposed  to  put  his  sleeping  mat.  On  inquiring 
the  reason  he  was  told  that  a  biting  inject  lived  in  tlie  cracks. 
and  a  specimen  was  shown  him.  Mr.  Tonkin  had  little  doubt 
that  the  maggot  shown  him  on  that  occasion  was  identical 
with  the  one  exhibited  this  morning. 


LEPROSY  A   CURABLE   DISEASE. 

By  T.  J.  ToNKix,  L.E.C.P.  and  S.E., 
Late  Medical  Officer,  Hausa,  Association's  Central  Soudan  E-\pedition, 
■893-4-5. 
In  calling  attention  to  the  curability  of  leprosy  I  do  not  sup- 
pose I  am  bringing  anything  new  to  the  notice  of  those  who 
are,  or  have  been,  intimately  associated  with  the  disease.    I 
am  bringing  the  subject  forward  because  I  believe  it  to  be  im- 
portant that  the  facts  with  regard  to  the  prospects  of  oases  of 
leprosy  generally  should  be  correctly  appreciated,  not  only 
among  those  who  make  up  the  extremely  small  circles  that 
come  in  close  touch  with  the  disorder,  but  in  that  larger  world 
of  interested  opinion,  both  professional  and  lay,  which  lies 
outside.    In  dealing  with  the  matter  I  piopose — 

I.  To  state  and  support  the  proposition  that  leprosy  is  a 
disease,  not  only  markedly  amenable  in  many  of  its  grades  to 
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intelligent  direction,  butoue  from  which,  both  with  and  with- 
out treatment,  recovery  may  take  place. 

2.  I  shall  endeavour  to  show  why,  if  leprosy  be  curable,  it  ig 
important  that  the  fact  should  be  made  widely  known  ;  and 

3.  1  shall  touch  on  the  responsibility  of  our  own  profession 
in  the  matter. 

T7te  Arffi'ment.  in  Favour  of  Cnrahilitti. 

For  myself  I  have  no  hesitation  in  saying  that  I  believe 
leprosy  to  be  a  disease  that  often  yields  to  the  influtme  of 
improved  circumstances,  whether  that  improvement  be  the 
result  of  wise  supervision  in  an  institution  or.  a  fortunate 
course  of  events  outside. 

In  this  respect  leprosy  closely  resembles  tuberculosis. 
There  are  few  who  would  care  to  dispute  the  fact  that  many 
recover  from  the  latter  disease.  <  >ne  has  only  to  have  the 
opportunity  of  following  a  series  of  autopsies  to  know  that  the 
lungs  of  a  considerable  proportion  of  persons  who  die  at 
advanced  years,  and  of  ailments  in  no  way  connected  with 
tuberculosis,  present,  on  examination,  evidence  of  pie- 
existent  tuberculous  disease.  The  slowly  calcifying  caseous 
focus,  or  the  fibroid  patch,  show  that  they  have  been  so 
aflected ;  but  the  condition  of  these  things — the  caseous 
focus  rigidly  cut  off  from  the  surrounding  healthy  tissue,  and 
the  fibroid  patch  pale  and  hard,  when  taken  with  the  age,  ap- 
pearance, and  history  of  the  person  in  question — leave  no 
doubt  that  they  are  but  the  ashes  of  a  long-dead  fire. 

What  are  the  circumstances  which,  in  any  given  instance, 
have  determined  this  course  of  events  We  can,  as  a  rule,  only 
speculate.  This  much,  however,  we  can  usually  be  sure  of, 
that  at  some  time  or  other,  when  the  person  was  in  a  lowered 
condition  from  poverty,  business  worry,  previous  illness, 
vicious  courses,  or  any  other  of  the  hundred-and-one  every- 
day things  that  depress  our  vitality,  he  was  exposed  to  the 
infection  of  tuberculosis.  The  man's  extremity  was  the 
oacillus's  opportunity.  &a  a  result  he  became  the  subject  of 
definite  tuberculous  disease.  Then,  after  a  period  of  dejec- 
tion of  mental  and  physical  powers — a  period  during  which 
the  disease  made  headway  -something  happened,  and  the 
tide  turned.  Perhaps  it  was  a  rise  in  wages  that  determined 
it,  or  the  removal  of  some  source  of  trouble ;  but,  whatever 
may  have  been  its  particular  nature,  it  was  something  that 
lifted  the  man  up  again — allowed  his  vital  forces  to  rally,  and 
helped  them  to  face  and  defeat  the  invading  influence.  Un- 
fortunately, these  vital  forces,  however  thoroughly  they  may 
be  reawakened,  are  often  unequal  to  the  task  of  repairing  the 
actual  damage  done  by  the  operations  of  the  invader ;  but 
they  can,  and  do,  bottle  it  up  and  strangle  and  starve  it,  so 
that  in  time,  from  being  a  centre  of  action  hostile  to  the 
system,  it  becomes  a  mere  passive  encumbrance — in  the  way, 
perhaps,  but  more  or  less  powerless  for  evil.  You  may  call 
such  a  man  phthisical  if  you  like,  and  if  you  happen  to  have 
known  the  naturo  of  his  previous  malady;  but  if  febrile  re- 
action, emaciation,  night-sweating,  cough,  and  bacillus-laden 
expectoration  have  left  him,  and  his  capacity  for  work  and 
pleasure  has  returned,  you  may  call  him  what  you  like; 
you  will  not  make  him  a  sick  man  or  a  danger  to  the  com- 
munity. 

It  is  much  the  same  with  leprosy.  Since  the  days  of  Moses 
leprosy  has  been  regarded  as  incurable,  and  the  word  "  in- 
curable' has  in  this  instance  acquired  the  force  of  a 
formula  conveying  the  idea  of  a  thing  incapable  of  better- 
ment —past  help,  hopeless.  But  there  are  other  ways 
of  reading  the  word.  Incurable  leprosy  certainly  is 
in  the  sense  that  we  do  not  at  present  possess— 
and  possibly  never  may  possess— a  remedy  that  affects 
its  course  as  dramatnally  as  mercury  and  the  iodide 
of  potassium  affect  that  of  syphilis,  or  as  antitoxin  affects 
that  of  diphtheria.  But  it  is  Jiliicult  to  regard  it  as  incurable 
in  any  other  sense.  The  course  of  events  I  have  just  sketched 
in  connexion  with  tuberculosis  is  often  followed  by  leprosy. 
The  disease,  contracted  as  the  result  of  an  exposure  to  con- 
tagion rendered  effective  by  the  depressing  influence  of 
adverse  circumstances,  ia  often  recovered  from  when  those 
circumstances  are  removed.  The  application  of  a  knowledge 
of  this  eminently  natural  course  of  events  is  what  I  call 
intelligent  treatment  of  leprosy,  and  its  successful  issue  I 
call  cure.  Leprosy  is  a  disorder  of  which  every  grade  exists. 
In  any  endemic  area  where  one  person  suffers  severely,  many 
are  subject  to  slighter  degrees,  from  which  they  may  recover 
without  doing  more  than,  or  in  some  cases  even  bo  much  as, 
suspect  the  nature  of  their  malady.  And  among  those  who 
take  the  disease  more  severely  the  supervention  of  some  im- 
provement in  their  circumstances  almost  always  betters  the 


condition  of  the  individual,  and  in  appreciable  proportion  of 
the  cases  abolishes  the  disorder. 

One  of  the  greatest  obstacles  to  the  recognition  of  the  true 
state  of  affairs  with  regard  to  this  matter  has  undoubtedly 
been  an  imperfect  understanding  of  the  actual  condition  of 
many  persons  supposed  to  be  lepers.  To  the  average  indi- 
vidual, whether  medical  or  lay,  a  person  with  no  fingers  or 
toes  and  an  abbreviated  nose  is  a  leper,  no  matter  what  his 
condition  of  health  may  be  otherwise.  But  a  man  is  not 
necessarily  still  a  leper  because  he  happens  to  be  mutilated. 

The  figures  of  any  table  arranged  to  illustrate  the  duration 
of  the  disease  will  help  to  make  this  clearer.  I  quote  one  of 
my  own^  because  I  am  best  acquainted  with  it.  The  table  I 
allude  to  gives  in  periods  of  five  years  the  time  that  in  each 
of  220  cases  had  elapsed  since  the  onset  of  the  disease. 
The  average  period  over  which  fatal  leprous  disease 
extends  does  not  usually  exceed  a  dozen  years.  The 
last  figures- 1  had  to  do  with  in  connexion  with  this  matter 
gave  ten  as  an  outside  limit.  To  give  the  thing  fullest  play, 
let  us  make  it  fifteen.  If  a  person  have  survived  the  invasion 
fifteen  years,  it  is  highly  probable  that  his  disease  will  be  in 
an  exceedingly  quiescent  condition,  while  if  twenty  have 
elapsed  the  signs  will  often  be  of  so  indefinite  a  nature  as  to 
defy  recognition.  Of  the  220  cases  I  have  just  quoted,  24  per 
cent,  had  survived  the  fifteen  years'  limit,  while 8  percent,  had 
left  the  date  of  invasion  periods,  varying  from  twenty  to  fifty- 
five  years,  behind  them.  There  are  exceptions,  of  course ;  but 
in  a  large  number  of  these  cases  it  will  be  found  that  all 
.=ipecific  leprous  manifestations  have  been  left  behind  also. 
Their  effects  may  remain ;  naturally  the  fingers  and  toes  that 
have  been  lost  will  not  grow  again  ;  but  you  can  no  more 
reasonably,  on  that  account,  look  on  a  man  as  suffering  from 
leprosy  when  he  may  have  enjoyed  previous  to  the  date  of 
his  examination  anything  from  five  to  fifty  ye.irs  of  unbroken 
health,  and  when  his  capacity  for  labour  is  only  limited  by 
the  destruction  of  tissue  resulting  from  the  pre-existent 
disease,  than  you  could  reasonably  regard  the  man  with  the 
calcifying  focus  or  fibroid  patch  as  necessarily  suffering  from 

tuberculosis.  ,  ^,         .  .     ^  ^i.      i,-     »■ 

At  this  point  in  the  discussion  of  the  subject,  the  objection 
is  often  made  that  it  is  impossible  to  be  sure  that  any  given 
individual  is  really  cured.  It  is  suggested  that,  although  he 
may  seem  to  be  cured,  it  cannot  be  regarded  as  certain  that 
he  has  no  lepra  bacilli  inside  him.  I  readily  concede  this. 
But  I  do  not  see  any  pressing  necessity  for  knowing  whether 
he  has  lepra  bacilli  inside  him  or  not.  He  may  have  them  in 
him— indeed,  I  should  say  there  is  little  doubt  he  very  olten 
has— and  yet  he  may  not  be  suffering  from  leprosy.  The 
presence  of  lepra  bacilli  in  a  man's  tissues  does  not  neces- 
sarily make  that  man  a  leper.  The  term  "leprosy"  is  only 
properly  applied  when  it  is  used  in  connexion  with  the 
reaction  that  takes  place  between  the  constituents  of 
the  bacilli  and  those  of  the  tissues  they  invade.  While  that 
reaction  is  in  being  the  individual  affected  is  suffering  from 
leprosy  •  as  long  as  it  ia  in  abeyance,  or  after  it  has  died  down, 
it  cannot  beconsidered  that  he  is.  If  some  bacilli  are  there— 
and  in  a  recent  letter  I  am  informed  by  Pr.  Hansen  that  Lie  has 
found  them  in  the  spinal  cord  flftyyearsafterinvasion—thcyare 
there  on  much  the  same  terms  as  such  tubercle  bacilli  as  may 
remain  in  a  caseous  focus  of  long-standing.  In  appearance 
and  reaction  to  the  various  stains  they  may  be  indistingnish- 
ab'c  from  the  organism  in  an  active  state,  but  their  vitality 
is  nevertheless  open  to  doubt,  and  their  influence  under  the 
circumstances  in  question  is  almost  certainly  nU.  1*  js 
probable  that,  for  the  time  at  least,  they  are  negligible 
uuantitics.  It  cannot  matter  much  whether  they  are  there 
or  not.  If  the  man  be  devoid  of  the  signs  and  symptoms  of 
the  active  disease,  if  his  organs  are  performing  their  func- 
tions in  an  ordinary  fashion,  if  he  enjoy  life  and  can  work  I 
hold  it  is  rational  to  look  on  that  man  as  hale,  and  if  the 
accessible  flui.ls  of  his  body  are  free  from  bacillary  pollution 
he  can  hardly  be  regarded  as  a  danger  to  the  community. 

That  in  this  sense  leprosy  is  curable  there  can  n*"  ''"'« 
doubt.  In  every  endemic  area  many  individuals  will  oe 
found  whose  appearance  makes  it  clear  that  t>ify  •''^^"^^^^ 
bi.rous.  They  have  lost  lingers  and  toes,  some  of  •'!"'"  ""X*; 
trunks  may  have  suffered  irreparable  damage,  certain  otner 
muscles  may  have  ceased  to  exist  save  ?s  atlenuatrd  hbro  i« 
cords,  integmnentary  areas  may  be  found  devoid  o^en.ati 

of  these  very  casts  the  soundly  "laiia 
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left  the  active  disease  of  former  years  behind  them.  You 
may  describe  the  condition  as  quiescence:  you  may  call 
it  latency  if  you  like— it  is  only  a  question  of  terms. 
The  condition,  whatever  it  may  be  styled,  is  post- 
leprous,  and  it  is  as  satisfactory  to  those  who  have 
entered  into  it  and  as  worthy  of  the  title  "  cure  "  as  any  that 
supervenes  on  previously  active  tuberculous  disease.  If  this 
may  occur,  and  it  does,  as  the  result  of  the  mere  undirected 
accidents  of  life,  it  may  most  certainly  be  expected  to  accrue 
with  more  frequency  from  the  skilful  handling  of  affected  in- 
dividuals either  in  sanatoriums  or  otherwise.  As  a  matter  of 
fact,  the  books  of  almost  any  leper  asylum  will  bear  out  this 
statement,  but  if  I  had  no  other  evidence  than  that  afforded  by 
the  streets  of  any  great  totvn  in  any  endemic  area  that  I  have 
visited,  I  should  still  feel  myself  justified  to  the  uttermost  in 
saying  that  I  consider  incurable  an  adjective  that  may  not 
with  propriety  be  applied  to  leprosy. 

The  Importance  of  Recognizing  the  Curability  of  the  Disease. 

The  second  thing  I  wish  to  do  is  to  show  why,  if  leprosy  be 
a  curable  condition,  it  is  important  that  the  fact  should  be 
widely  recognized  not  only  by  those  who  have  to  do  with  the 
disease  directly,  but  by  all  who  are  interested,  no  matter  how 
indirect  that  interest  may  be. 

It  is  not  enough  that  those  who  have  to  supervise  or  treat 
lepers  medically  should  be  well  informed— they  indeed  usually 
are— it  is  equally  important  that  lepers  themselves,  the  com- 
munities from  which  they  are  taken,  the  men  who  by  means 
of  the  press  or  otherwise  move  or  represent  the  public  opinion 
of  such  communities,  and  that  those  who  govern  them  should 
have  before  their  several  minds  clear  and  true  conceptions  of 
the  case. 

If,  in  the  first  place,  a  community  be  under  the  impression 
that  leprosy  is  in  all  oases  hopelessly  incurable,  that  a 
man  once  a  leper  retains  his  leprosy  for  life,  and  with  it  the 
power  of  communicating  the  disease  to  others,  it  is  not  likely 
to  look  with  favour  upon  any  asylum  administration  that  dis- 
charges its  patients,  however  enlightened  that  administration 
might  be,  or  however  well-grounded  its  reasons  for  doing  so. 

In  the  second  place,  if  the  government  of  such  a  community 
regards  leprosy  as  incurable,  it  is  not  likely  to  institute  any 
educational  movement  to  correct  the  prejudices  of  the  people, 
nor  will  it  sanction  a  general  application  of  any  more  appro- 
priate views  that  may  be  held  by  the  medical  ofiicei-s  of  its 
leper  asylums. 

And,  in  the  third  place,  if  the  leper  himself  feels  that  onee 
within  the  walls  of  a  leper  hospital  he  is  there  for  ever,  once 
in  the  clutches  of  the  disease  there  is  no  escape  but  the  grave 
he  is  not  only  unlikely  to  seek  help  in  those  early  stages  of 
the  disease  which  afford  such  golden  opportunities  for  treat- 
ment, but  hope  is  extinguished  in  his  breast ;  and  though 
hope  cannot  be  weighed  in  any  balances,  or  viewed  through 
any  microscope,  it  is  still  a  potent  opponent  in  the  advances 
of  such  a  disease  as  leprosy,  and  the  man  from  whom  it  is 
taken  is  robbed  of  a  buckler  of  the  trustiest  description. 

With  regard  to  the  first  two  of  the  considerations  mentioned 
I  am  provided  with  an  illustration  almost  damp  from  the 
press.  In  the  issues  of  the  Cape  Times  (weekly  edition)  from 
March  30th  onward  all  the  world  may  read  a  series  of  articles 
criticizing  the  dealings  of  the  Cape  Legislature  with  leprosy 
The  articles  in  question  are  the  work  of  a  man  whose  know- 
ledge of  the  subject  is  incomplete,  but  that  does  not  affect  the 
situation.  Even  in  that  respect  he  is  representative  of  the 
general  public.  One  of  the  complaints  he  makes  is  that 
persons  have  been  taken  to  Robben  Island  and  kept  there 
periods  of  time  varying  from  three  to  ten  years,  after 
which  they  have  been  discharged  as  not  suffering  from  the 
disease  at  all.  The  writer  quotes  cases  and  gives  such 
minute  detiil  that  the  editor  of  the  journal,  in  a  column 
of  comment,  certain  scraps  of  which  I  am  appending  to 
this  paper,*  says:  "There  must  be  something  radically 
wrong  in  a  system  which  compels  the  detention  of  a  man 
or  woman  for  years  before  medical  authorities  are  able  to 

♦.  .  .  .  Any  Field  Cornet  may  drag  a  person  away  on^sDicion~of 
being  a  leper,  and  if  the  district  surgeon  ts  unable  to  decide  the  cf se  the 
unfortunate  man  is  taken  to  Robheu  Island.  Our  correspondent  sutef 
that  three  such  cases  were  recently  released  after  periods  of  impnson- 
'^^^■H  ■  J  .L  '•^"S'Dg  from  three  to  eight  years,  at  the  end  of  whic?h  time 
It  IS  found  they  are  not  suffering  from  I  lir  disease  at  all.  There  must  hp 
somethingradically  wiongina  system  which  compels  the  detentiou  of  a 
man  or  woman  for  eight  years  before  the  medical  authorities  are  able  to 

decide  the  nature  of  his  complaiut We  trust  the  facts  as 

revealed  by  our  correspondent  will  be  made  the  subject  of  piomnt  in- 
quiry, for  If  such  things  can  occur  legally  under  the  present  system  everr 
member  of  the  community  is  potentially  affected.- Cmw  Tim^s  (weeklv 
eoition;,  April  6  h,  igr^. 


decide  as  to  the  nature  of  his  complaint,"  and  suggests  that 
the  legality  of  such  a  thing  is  a  menace  to  tlie  community  at 
large.  I  am  not  finding  any  fault  with  the  attitude  of  the 
journal ;  it  is  difficult  to  imagine  an  editor  commenting  other- 
wise ;  it  is  public  opinion  that  is  at  fault.  Personally.  I  think 
I  see  my  way  through  the  situation.  It  is  unbelievable  that 
the  medical  officers  of  Robben  Island  should  remain  in  doulit 
as  to  the  nature  of  a  case  for  such  periods  as  those  stated.  It 
would  be  a  gross  outrage  to  suggest  that  the  detention  of  the 
cases  was  due  to  neglect.  Fortunately,  neither  hypothesis  is 
needed.  There  is  little  doubt  that  the  cases  in  question  were 
cases  of  cure.  Judicious  treatment  resulted  in  recoveiy,  and 
in  due  course  the  individuals  were  sent  back  to  their  homes 
free  from  leprosy.  Their  return  excited  comment,  and  public 
opinion  measured  what  had  happened  by  its  faulty  standards. 
Leprosy  is  incuralile,  it  said ;  therefore,  if  these  men  ever  had 
leprosy,  they  have  it  now.  But  the  medical  officers  of  Robben 
Island  say  they  are  free  from  leprosy,  and  if  tliey  are  free  now 
they  have  always  been  free,  and  their  detention  at  the  asylum 
has  been  an  injustice  to  them  and  an  outrage  on  the  com- 
munity. That  is  the  vicious  train  of  reasoning  applied  to 
such  cases  as  I  have  mentioned,  and  when  in  such  a  place  as 
tlie  British  South  Africa  of  to-day  it  is  alile  to  produce  such 
results  as  six  columns  of  critical  article  and  the  editorial 
sympathy  of  a  journal  of  world-wide  repute,  it  may  well  be 
considered  time  the  public  were  supplied  with  information 
that  will  enable  them  to  reason  in  a  sounder  and  less  trouble- 
some fashion. 

This  phase  of  the  situation  is  important;  but  there  is  yet 
another  and  perhaps  more  serious  side,  certainly  a  side  the 
gravity  of  which  it  would  be  difficult  to  overstate.  The  belief 
that  leprosy  is  incurable,  and  the  attitude  of  the  public  mind 
induced  by  that  belief,  is  the  cause  of  large  numbers  of 
leprous  persons  being  rendered  ineffective  as  wage-earners, 
when,  under  other  circumstances,  they  might  have  retained 
their  usefulness.  Looking  upon  the  disease  as  incurable,  the 
man  who  is  affected  does  not,  as  in  the  case  of  other  disorders, 
properly  appreciate  the  value  of  early  attention,  and,  haunted 
by  the  fear  of  the  asylum,  which  will  take  him  from  his  work 
and  home,  and,  as  he  thinks,  give  him  nothing  in  return  but 
a  prison  wall  and  a  graveyard  plot,  it  is  not  surprising  that  he 
evades  for  as  long  a  time  as  possible  the  notice  that  will  bring 
recognition  of  his  condition.  And  while,  under  a  false  im- 
pression, he  is  avoiding  that  recognition,  the  precious 
moments  during  which  influences  of  a  favourable  nature 
may  be  brought  to  bear  upon  his  condition  with  the  greatest 
effect  are  passing  from  him.  During  those  moments,  which 
he  is  squandering,  appropriate  treatment  may  stand  between 
him  and  the  disabling  mutilations  that  so  often  mark  the 
later  stages  of  the  disorder.  Taken  early,  it  is  at  least 
possible  that  the  man  may  be  sent  back  to  the  world,  not  only 
cured  of  his  disease,  but  able  to  take  his  old  place  and  do  the 
work  to  which  he  has  been  trained.  This  is  an  advantage  to 
the  community  as  well  as  to  himself,  and  it  is  in  this  stage 
alone  that  cure  is  economical,  or  perhaps  even  really  de- 
sirable. In  the  later  stages,  when  mutilation  has  already 
occurred,  the  man  may  still  recover,  but  recovery  is  then  a 
doubtful  advantage.  It  may  relieve  him  of  discomfort,  but 
his  disease  has  deprived  him  of  usefulness,  and  it  leaves  him 
maimed  and  helpless,  a  mere  human  fraction,  a  burden  to 
himself  and  a  charge  upon  the  community. 

The  Responsibility  nf  our  Profession  in  the  Matter. 
It  is  hardly  necessary  to  say  that  it  is  most  desirable,  when 
possible,  to  have  at  least  the  opportunity  of  trying  to  forestall 
these  later  developments,  and  that  is  where  our  own  responsi- 
bility as  a  profession  comes  in.  In  a  large  number  of  eases 
ultimate  disablement  may  be  prevented  by  early  attention. 
But  affected  persons  will  not  present  themselves  for  early 
treatment  till  it  is  widely  understood  that  something  can  be 
done  for  the  disorder.  That  this  is  not  the  caseat  presentis, 
in  some  degree  at  least,  due  to  our  backwardness  as  a  profession 
in  recognizing  the  idea.  If  theamenability  of  leprosy  to  suit- 
able direction  were  freely  recognized  by  the  medical  profession 
its  acceptance  in  general  scientific  and  official  circles  would 
speedily  follow,  and  the  application  of  it  by  the  masses  of  inter- 
ested communitieswouldcomeasa  matterof  course.  lam  told 
we  are  waiting  forproof.  If  we  wait  for  more  proof  than  is  at 
present  available — I  mean  for  more  of  that  particular  kind  of 
proof  which  alone  seems  able  to  satisfy  the  cravings  of  a  certain 
type  of  scientific  mind — we  shall  wait  for  long,  and  while  we  are 
waiting,  a  certain  section  of  our  fellow-creatures  are  passing 
from  those  stages  of  leprosy  when  cure  means  renewed  useful- 
ness to  that  further  one  in  nhieli  recovery  is  less  desirable  than 
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death.  This  is  no  small  responsibility.  It  is  well  the  broad 
shoulders  of  a  corporation  are  beneath  it ;  it  is  nothing  less  than 
not  encouraging  the  leper  to  come  for  early  treatment  when 
the  means  of  giving  him  that  encouragement  lie  ready  for  use 
in  onr  hands.  Sooner  or  later  the  thing  will  be  acknowledged. 
Whether  it  comes  to-day  or  to-morrow  may  be  little  to  us,  but 
to  leperdom  and  to  contaminated  communities  it  is  much, 
and  it  is  most  earnestly  to  be  desired  that  those  who 
have  influence  will  early  see  their  way  to  consider  and  endorse 
the  idea. 

With  details  of  treatment  this  paper  has,  of  course,  nothing 
to  do.  The  policy  of  institutions  is  equally  outside  its  scDpe, 
but  there  is  one  more  remark  I  should  like  to  make  to  antici- 
pate a  question  that  must  inevitably  suggest  itself  to  the  un- 
initiated. Men  in  charge  of  leper  asylums,  whatever  their 
private  opinions  maybe,  do  not,  as  yet,  except  in  very  marked 
cases,  make  a  practice  of  discharging  their  patients.  Public 
opinion  is  not  ripe  for  it.  It  is  not  the  business  of  an  official, 
however  strongly  he  may  be  convinced  of  the  rectitude  of  his 
opinions,  to  assert  them  in  a  way  that  would  give  rise  to  fric- 
tion. Nor  would  the  authorities  employing  him  allow  him  to 
do  so  even  if  he  were  unwise  enough  to  wish  it.  In  dealing 
with  these  matters  we  are  reduced  to  proceeding  on  a  gauge 
the  narrowness  of  which  is  a  thing,  not  of  choice,  but  of 
necessity.  The  duty  of  the  leprologist  is  not  to  attempt  to 
force  his  opinions  on  the  world  by  indiscreet  action,  but  to 
try  and  influence,  through  the  proper  channels,  the  author!  tics 
that  employ  him  and  the  profession  of  which  he  is  a  member, 
and  leave  to  these  greater  potverssuch  application  of  his  ideas 
to  the  community  as  may  seem  practicable  to  them. 

Kefeeences. 

1  Analysis  of  230  Cases  of  Soudanese  Leprosy,  Lancet,  April,  1903.  2  Leprosy 

iu  Jamaica,  Trans.  Bristol  iled.-Chir.  Soc,  1904. 

Mr.  Hutchinson  said  that  although  there  was  nothing  new 
in  the  idea  that  leprosy  was  a  disease  from  wliich  recovery  was 
possible,  he  welcomed  ;\Ir.  Tonkin's  advocacy  of  it.    He  had 
himself  long  ago  taught  that  there  was  a  natural  tendency  to 
cessation    of  all  active  processes  if  the  patient  lived  long 
enough,  and  that  in  this  respect  leprosy  resembled  tuber- 
culosis.   That  its  active  stages  were  self-terminable  was  part 
of  the  definition  of  leprosy  which  he  had  recently  given  in 
the  Clinical  Atlas  of  the  New  Sydenham  Society.    Its  closest 
analogy  was,  he  believed,  with  lupus  erythematosus,  a  malady 
which  after  a  few  years'  activity  always  tended  to  spontaneou-i 
cessation.  He  wasnow  in  a  position  to  assert  as  to  leprosy  that 
in  the  cases  in  which  recovery  had  taken  place  there  was  usually 
no  tendency  to  relapse.    The  bacillus  appeared  to  exhaust  its 
soil  and  to  be  incapable  of  indefinite  prolongation  of  its  life. 
He  had  seen  cases  in  which  a  period  of  fifteen  or  even  live- 
and-twenty  years  had  passed  since  the  disease  was  apparently 
<'ured  and  in  which  there  had  not  been  the  slightest  return. 
Such  patients  usually  regained  good  health.    Nor  was  it  only 
in  slight  forms  or  in  the  maeulo-anaesthetic  type  that  re- 
covery ensued.     A  case  which  he  had  brought  before  the 
Medico  Ohirurgical   Society  in   187S  was  an   example  of  re- 
covery from  a  severe  tubercular  form,  and  he  might  now  add 
respecting    that    case    that    the    patient    remained  in  good 
healtli  many  years  after  tlie  date  of  publication  of  her  case 
Mr.  Hutchinson   here  produced  some  photographs  of  a  well- 
marked  tuberous  case  in  which  recovery  was  in  progress.     In 
connexion  with  it  he  took  occasion  to  remark  that  the  influ- 
ence of  chaulmoogra  oil  in  expediting  the  recovery  appeared 
to  have  been  very  definite.    The  result  of  his  inquiries  in 
India  had  been  to  greatly  increase  his  estimate  of  the  value 
of  this  oil,  and  he  was  inclined  to  rank  it  as  fur  superior  to  all 
others.     It  appeared  to  possess  real  power  in  arresting  the 
vitality  of  the  bacillus,  and  he  would  strongly  urge  its  more 
extended  trial,  not  only  against  leprosy,  but  against  its  close 
congener,  tuberculosis.     J I  was  a  remarkable  fact,  if  the  pro- 
position were  accepted  that  leprosy  was    a    spontaneously 
curable  disease,  that  the  opposite  opinion  should  havi-  been 
80  generally  iirevalent.    Tin  re  was.  however,    he  believed,  a 
very  simple  (flue  to  the  apparent  discrepancy.    Leprosy  was 
incurable  and  for  the  most  part  fatal  if  the  patient  remained 
in  the  country  in  which  it  had  originated ;  it  was  curable  if  he 
left   it.      It  was  from   Norway  that  we   got  the    strongest 
exijressions  as   to  uselessness  of  all  drugs  and  the  incara- 
bility  of  the  disease.    There  it  was  said  tint  cases  "[apparent 
recovery  in  hospital  relapsed  when  sent  liome.     The  explana- 
tion was  simply  that,  in  returning  home,  the  patients  returned  to 
the  dietary  which  originally  caused  the  disease.  Theyresumed 
a  dietary  which  consisted  largely  of  fish,  and  it  could  not  be  won- 
dered at.that  they  relapsed.  Although  probably  it  wa?  only  fish 


in  certain  peculiar  conditions  which  could  originate  leprosy, 
yet  when  once  the  disease  was  established,  almost  all  forms  of 
fish  might  tend  to  feed  it.  Many  observers  had  noted  that  fish 
food  made  leprosy  worse.  All  observations  as  to  the  cura- 
bility of  leprosy  and  as  to  the  influence  of  drugs  upon  its 
course  were,  he  believed,  quite  valueless  unless  abstinence 
from  fish  were  enforced.  In  Norway,  where  the  peasants 
live  on  fish,  and  fish  was  supplied  in  the  asylums,  the  disease 
was  severe,  and  was  held  to  be  incurable;  in  India  and  Ceylon, 
where  fish  was  not  abundant,  it  was  mild  and  often  curable ;  in 
Natal,  where  no  fish  was  to  be  had,  it  did  not  spread,  and  was 
for  the  most  part  mild,  and  followed  by  recovery. 


CLIMATIC   BUBO    PROM   WHICH   AN    ORGANISM 
WAS    CULTIVATED. 

THE   RELATION   OF   CLIirATIC   BUBO   TO   PESTIS   MINOR. 

By  James  Cantlie,  M.B.,  F.R.C.S., 

Surgeon,  Seamen's  Hospital  Society.  London  ;  Lecturer  on  Surgery, 

Loudon  School  of  Tropical  Medicine. 

The  specimens  beneath  the  microscope  were  prepared  from 
cultures  made  by  Dr.  R.  T.  Hewlett,  Professor  of  General 
Pathology  and  Bacteriology,  King's  College,  London,  and 
Lecturer  in  Bacteriology,  London  School  of  Tropical  Medicine. 
The  material  was  obtained  from  an  undoubted  case  of  so- 
called  climatic  bubo.  The  patient,  a  man  aged  33,  had  lived 
in  a  part  of  the  Mysore  State,  Southern  India,  where  plague 
liad  prevailed  for  some  years.  He  reached  London  on 
February  24th,  1904,  having  travelled  by  way  of  Madras  and 
Colombo.  The  day  before  reaching  London  he  observed  a 
swelling  in  the  left  groin.  Tnere  was  no  venereal  taint  of 
any  kind.  His  condition  soon  got  worse,  the  gland  increased 
in  size,  and  a  rise  in  temperature  was  noted  towards  evening. 
The  patient  was  seen  by  Professor  W.  J.  Simpson  and  by  Dr. 
G.  C.  Low,  and  they  each  agreed  with  my  diagnosis  of 
climatic  bubo.  On  March  7th  a  needle  was  inserted  into  the 
seat  of  the  swelling  and  pus  found.  An  incision  down  to  the 
gland  was  made,  and  on  March  9th  the  whole  gland  was 
removed  and  the  material  given  to  Professor  Hewlett  for 
examination.  The  patient  made  a  good  recovery,  although 
convalescence  was  delayed  owing  to  a  channel  of  pus  having 
found  its  way  upwards  along  the  abdominal  wall  beneath 
Scarpa's  fascia.  The  cultures  made  by  Professor  Hewlett 
show  an  organism  which  stains  like  a  diplococcus.  Experi- 
mental inoculation  of  animals,  however,  proved  negative. 

Remarks. 

The  association  of  climatic  buboes  with  outbreaks  of 
plague  have  been  frequently  reported.  On  the  Volga,  in 
1S77-8,  in  one  town  true  plague  prevailed,  with  a  high  mor- 
tality; in  another  town  some  100  miles  higher  up  the  river  an 
epidemic  of  buboes  (climatic  ?)  prevailed,  from  which  no 
dtaths  occurred.  In  China,  before  and  during  the  appear- 
ance of  plague  in  1S94,  I  reported  many  cases  of  climatic 
buijo,  and  subsequently  several  observers  notified  the  same. 
In  1S93-4,  before  plague  appeared  in  Hong  Kong,  climatic 
buboes  were  met  with  plentifully  by  medical  men  in  the 
Straits  Settlements  and  in  the  French  possessions  in  Indo- 
Cliina.  Professor  Simpson  also  reported  cases  of  the  kind  in 
the  soldiers  of  the  Shropshire  Regiment  when  they  came 
from  Hong  Kong  to  Calcutta. 

hi  1894 1  termed  the  disease  "pestis  minor,"  not  by  that  term 
signifying  a  mild  form  of  plague,  or  pestis  ambulans,  but  a 
specific  modification  of  plague  In  which  an  "  involuted"  form 
of  the  plague  bacillus  was  found.  Hitherto  no  bacillus  has 
been  described  as  occurring  in  this  complaint,  except  by 
Professor  Simpson  and  Dr.  Cobb  in  Calcutta  in  1896,  and  now 
by  Professor  Hewlett.  The  specimen  before  us  certainly 
reminds  one  of  the  plague  bacillus. 

A  further  point  is  the  presence  of  climatic  buboes,  and  the 
cases  of  plague  reported  by  Koch  in  Central  Africa.  It  will 
be  remembered  that  Koch  in  1S96,  from  specimens  he  received 
finin  German  East  Africa,  in  a  district  to  the  south  of  ihe 
Victoria  Nyanza,  came  to  the  conclusion  that  plague  pre- 
vailed there.  Now,  although  many  men  have  traversed  the 
regions  adjacent  to  the  districts  whence  Koch  obtained  his 
specimens,  no  cases  of  true  plague  have  ever  been  seen.  If 
l)lague  exists  there  it  Is  In  a  form  difl'crent  to  that  met  with 
In  any  other  part  of  the  world,  and  I  have  no  hesitation  in 
saying  that  the  cases  from  which  Koch  obtained  his  speci- 
mens were  really  cases  of  pist's  minor. 

Further,  climatic  buboes  have  been  reported  as  "f  frequent 
occurrence  along  the  eastern  shores  of  Africa  from  Zanzibar 
northwards,  and  it  is  only  reasonable  to  assume  that  similar 
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cases  occur  in  the  Hinterland.  Climatic  buboes  were  seen 
frequently  by  Dr.  G.  C.  Low  in  tlie  Uganda  district  in  1902, 
and  quite  recently  (1904)  I  have  seen  a  man  from  Northern 
Nigeria  suffering  from  climatic  buboes.  He  declares  that  the 
disease  was  considered  a  new  disease  to  Northern  Nigeria. 
It  would  seem,  therefore,  that  the  infection  has  travelled 
from  the  eastern  littoral  of  Africa,  across  Uganda  and  neigh- 
bouring countries,  and  has  crossed  the  watershed  to  Nigeria. 
I  am  more  than  ever  convinced  that  the  disease  "  climatic 
bubo  "  is  a  specific  infection,  that  it  is  allied  to  plague,  and 
that  it  is  the  true  pestis  minor  of  our  textbooks. 

Dr.  il.  Cameron  Blair  (Medical  Staff,  Northern  Nigeria) 
.said  that  quite  25  per  cent,  of  native  soldiers  in  Northern 
Nigeria  suffered  during  the  course  of  the  year  from  indolent 
inguinal  buboes,  which  did  not  generally  suppurate.  He  had 
always  regarded  them  as  venereal. 


THE  TREATMENT   OF   SNAKE  BITES. 

By  Lkonard  Eogers,  M.D.,  M.R.C.P.,  I.M.S., 
Aotir^'  Professor  of  Patliology,  Medical  College,  Calcutta. 
The  large  amount  of  research  work  which  has  been  done 
recently  on  the  phy.siological  action  of  snake  poisons  by 
different  observers  in  India  and  elsewhere  has  yielded  a  fairly 
definite  knowledge  of  the  manner  in  which  death  is  brought 
about  by  the  different  classes  of  venomous  snakes.  The  limi- 
tations of  the  action  of  antivenenes  have  also  been  tested,  while 
quite  recently  the  value  of  local  use  of  permanganate  of  potash 
has  been  experimentally  investigated  by  meat  the  suggestion 
of  Sir  L^ndor  Brunton  and  Sir  Joseph  Fayrer,  and  in  conjunc- 
tion with  them  a  simple  and  practical  method  of  using  it  has 
been  formulated. '  A  brief  summary  of  the  practical  applica- 
tion of  these  different  researches  may,  therefore,  not  be  with- 
out some  value  at  the  present  time. 

Thb  Phtsiologiciai.  Action  op  the  Difpebbnt  Classes  of 
Snake  Vekojis. 
The  poisonous  snakes  may  be  divided  into  two  main  sub- 
divisions according  to  their  physiological  actions.  First,  we 
have  the  colubrine  class,  which  also  includes  the  very 
numerous  Ht/drophidae  or  sea  snakes,  the  venoms  of  which  I 
have  recently  lound"  to  have  essentially  the  same  physi- 
ological action  as  the  colnbrines.  These  kill  by  paralysing 
the  respiratoiy  centre,  and,  to  a  less  extent,  the  motor  end 
plates  of  especially  the  phrenic  nerves.  In  addition,  they  have  a 
slight  haemolytic  action,  which  is  most  marked  in  the  case  of 
the  cobra,  although  of  no  real  lethal  power  even  in  it,  while  in 
the  ease  of  the  sea  snakes  and  the  other  Indian  colubrine 
snakes  I  have  found  this  action  to  be  very  feeble  and  of  no 
practical  importance.^  Cobra  venom  I  also  found  to  have 
some  action  in  contracting  the  peripheral  vessels,  a  point 
which  has  been  confirmed  by  Elliot,  who  also  finds  it  to  have 
a  slight  action  on  the  heart.  Death,  however,  is  always  pro- 
duced by  respiratory  paralysis  in  this  class,  although  C.  J. 
Martin  showed  that  one  of  the  Australian  colubrine  snakes 
also  had  to  a  less  extent  an  action  similar  to  that  of  the 
viperine  class ;  and  I  have  found  the  same  in  the  case  of  the 
Indian  coluber,  the  Bungarus  fasciaUts,  or  banded  krait,-  these 
two  being  examples  of  mixed  colubrine  and  viperine  poisons. 
Secondly,  we  have  the  viperine  class,  including  the  true 
vipers,  of  which  the  Indian  daboya  and  the  African  puff-adder 
arc  the  best  known  varieties ;  and  the  pit  vipers,  which 
include  the  rattlesnakes  of  America  and  the  trimenmrus  of 
India,  all  of  which  I  was  fortunate  enough  to  be  able  to  inves- 
tigate in  the  physiological  laboratories  of  the  London  Univer- 
sity last  year,  in  addition  to  the  different  Indian  poisonous 
colubrine  snakes.  The  action  of  these  venoms  is  more  com- 
plicated than  in  the  case  of  the  first  class,  while  our 
knowledge  of  them  is  of  more  recent  date,  so  that 
it  will  be  necessary  to  go  a  little  more  fully  into 
them,  as  one  line  of  treatment  I  have  to  recom- 
mend is  based  on  the  results  of  my  recent  experiments. 
Onr  first  accurate  knowledge  of  the  action  of  the  pit  vipers 
dates  from  the  classical  work  of  Weir  Mitchell  and  Reichart 
on  the  rattlesnakes,  which  they  found  had  a  marked  action 
on  the  blood,  rendering  it  incoagulable,  haemorrhages  from 
the  bowel  and  into  the  tissues  resulting.  They  also  considered 
it  had  some  action  in  paralysing  the  respiratory  system,  and 
noted  some  eflect  on  the  heart  and  in  paralysing  the  vaso- 
motor system.  No  intravascular  clotting  was  produced  by 
these  venoms.  It  was  not  until  a  much  later  date  that  further 
light  was  thrown  on  the  action  of  the  true  vipers  by  C.  J. 
Martin  finding  that  the  mixed  Australian  colubrine  snakes,  in 


addition  to  causing  respiratory  paralysis,  also,  if  injected 
directly  into  a  vein,  caused  rapidly  fatal  intravascular  clotting, 
and  he  suggested  that  the  rapid  death  with  violent  convul- 
sions produced  by  a  single  lethal  dose  of  the  Indian  daboya 
venom  probably  acted  in  the  same  manner— a  supposition 
which  was  subsequently  confirmed  by  Lamb  working  in 
Bombay.  D.  D.  Cunningham  had  previously  sho^sTi  that  re- 
peated subminimal  lethal  doses  of  daboya  venom  produced 
loss  of  coagulability  and  death  from  haemoiThages  like  rattle- 
snake venom — a  very  important  point,  practically,  as  this  is  the 
mode  of  death  produced  by  rf«4'jya  venom  in  the  case  of  the  re- 
latively large  animal,  man.  Further,  a  study  of  Lamb's  experi- 
ments showed  the  amount  of  intravascular  clotting  might  be 
very  small  indeed  even  in  fairly  rapid  poisoning,  and  quite- 
insufBcient  to  account  for  death,  and  haemorrhages  might 
also  be  absent.  On  taking  respiratory  and  circulatory- 
tracings  illustrating  the  action  of  daboya  venom,  I  found  that 
rapid  death  through  circulatory  failure  might  be  readily  in- 
duced without  it  being  possible  to  find  the  smallest  trace  of 
intravascular  clotting  immediately  after  death  or  any  capil- 
lary obstruction,  clearly  showing  that  there  was  an  important 
factor  to  be  considered  besides  the  action  of  the  venom  on.' 
the  blood.  I  tlierefore  carried  out  a  long  series  of  experi- 
ments with  the  four  viperine  jioisona  already  mentioned,  the 
results  of  which  have  been  published  elsewhere,^  so  that  only! 
the  conclusions  arrived  at  need  be  mentioned  here.  Briefly, 
it  may  be  said  that  the  one  action  common  to  all  these 
venoms  was  a  rapid  failure  of  the  circulation,  due  not  to  any 
direct  effect  on  the  heart,  but  to  paralysis  of  the  central  vaso- 
motor centre  in  the  medulla,  as  shown  by  a  marked  dilatation 
of  the  portal  vessels  simultaneously  with  the  fall  in  the 
general  blood  pressure,  which  was  both  watched  under  the 
microscope  in  the  mesentery  and  also  recorded  graphically  by 
placing  a  large  loop  of  the  intestines  in  an  oncometer,  etc. 
Further,  the  general  blood  pressure  could  be  markedly  raised 
again  by  such  drugs  as  powerfully  contract  the  arteries,  of 
which  adrenal  extract  and  nicotine  were  the  most  active,  and 
as  long  as  the  vasomotor  centre  was  not  absolutely  ])aralysed 
the  good  effect  produced  by  the  former  might  last  for  a  con- 
siderable period  of  time,  such  as  half  an  hour  or  more. 

The  Potency  and  Best  Mode  of  using  Antivbnene. 

The  paralysis  of  the  respiratory  centre  by  colubrine  venoms 
and  of  the  %'asomotor  centre  by  ^apcrine  ones  is  a  remark- 
able instance  of  the  selective  action  of  closely  allied  poisons, 
while  it  fully  accounts  for  the  now  generally  admitted  fact 
that  Calmette's  serum  (which  is  made  mainly  from  cobra 
venom,  the  small  proportion  of  viperine  poison  used  being 
largely  or  entirely  destroyed  by  the  mixture  being  heated 
before  injection)  is  only  active  against  colubrine  venoms  and 
not  at  all  against  the  viperine  ones.  Further,  C.  J.  Martin 
showed  that  it  has  but  a  very  slight,  and  practically  unim-  • 
portant,  action  against  even  the  colubrine  elemtnt  of  the 
Australian  snake  venoms.  Last  year  I  was  able  to  test  its 
efficiency  against  all  the  Indian  colubrine  snakes  and  one  of 
the  sea  snakes,*  and  found  that  it  did  neutralize  all  of  them 
except  that  of  the  banded  krait,  in  which  case  the  colubrine 
element  only  was  destroyed,  the  remaining  viperine  one 
ultimately  proving  fatal.  Its  action,  however,  was  most 
marked  agamst  the  closely-allied  king  cobra  or  hamadriad, 
less  a.sainst  the  sea  snake  (JEnhydriaa^.  and  feebler  still 
against  that  of  the  common  krait  {Bunyaiiis  coeruleu-s). 
Recently  I  have  repeated  some  of  these  experiments  with 
an  antivenene  made  purely  with  cobra  venom  with  similar 
results  in  the  case  of  the  hamadriad  and  Enhydrina,  so  that 
there  can  be  no  doubt  about  the  facts  mentioned. 

In  the  first  experiments  the  antivenene  was  mixed  with  the 
venoms  for  half  an  hour  bpfore  injection,  ten  lethal  doses 
usually  being  employed,  so  that  the  recoveries  obtained  could 
only  have  been  due  to  neutralization  of  the  venoms.  From 
the  data  thus  obtained  it  was  possible  to  work  out  the  quan- 
tity of  serum  required  to  neutralize  in  vitro  the  average 
quantity  of  cobra  venom  ejected  at  a  single  bite,  which, 
according  to  the  observations  of  D.  D.  Cunningham  in  Cal- 
cutta, amounts  to  0.254  gram,  and  the  amount  of  serum 
thus  obtained  came  to  over  400  c.cm.  (a  practically  prohibi- 
tive dose),  while  for  the  other  colubrine  snakes  probably  still 
largei  amounts  would  be  required. 

liowmuch  more  antivenene  would  be  required  when  injected 
after  and  separately  from  the  poison  I  was  not  then  able  to 
ascertain,  but  as  Burroughs  Wellcome  and  Co.  very  kindly  re- 
cently sent  me  some  of  their  antivenene  made  purely  from 
cobra  venom  I  have  been  able  to  take  up  this  question  again 
with  the  following  important  results,  thedetails  of  which  will 
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be  published  elsewhere.  Having  elsewhere  suggested  that 
on  account  of  the  weakness  of  these  antivenenes  they  should 
always  be  injected  intravenously  instead  of  subcutaneously, 
as  is  usually  done,  I  determined  to  test  their  relative  effi- 
ciency when  administered  in  three  difl'erent  ways.  First,  by 
mixing  the  venom  and  antivenene  for  half  an  hour  before 
injection  as  before,  the  mixtures  being  kept  at  blood-heat 
for  this  period  of  time  ;  secondly,  by  giving  them  both 
subcutaneously  in  dilferent  parts  of  the  body  at  the  same 
time;  and,  thirdly,  by  giving  the  venom  subcutaneously, 
as  in  nature,  and  the  serum  intra^  enously,  at  as 
nearly  as  possibly  the  same  time.  The  results  were 
remarkable,  for  whereas  the  antivenene  given  subcuta- 
neously in  such  doses  as  I  could  use  had  little  or  no  ell'ect, 
yet  when  given  intravenously  it  acted  just  as  well  as  when 
mixed  with  the  venom  for  hali  an  hour  before  injection.  Fur- 
ther, this  was  true  also  of  hamadriad  venom,  thus  proving  abso- 
Jutely  that  the  antivenene  made  purely  from  cobra  venom  did 
neutralize  a  diiierent  colubrine  venom  within  the  body  of  a 
susceptible  animal.  For  example,  while  a  dose  of  6  c.cm.  of  the 
antivenene  injected  failed  even  to  prolong  the  life  of  a  pigeon 
into  which  two  lethal  doses  of  cobra  venom  had  been  injected 
subcutaneously,  yet  only  2  c.cm.  of  the  serum  injected  intra- 
venously saved  the  life  of  a  pigeon  which  received  four  lethal 
doses  of  the  same  venom  subcutaneously.  Further,  the  same 
dose  injected  intravenously  into  a  pigeon  one  hour  after  two 
othal  doses  of  venom,  when  very  marked  symptoms  had  en- 
sued, also  brought  about  a  complete  recovery,  although  it 
failed  under  similar  circumstances  against  three  lethal  doses. 
Even  allowing  for  a  probably  more  rapid  absorption  of  a 
subcutaneous  dose  of  antivenene  in  larger  animals  than  in 
pigeons  it  is  clear  from  these  experiments  that  the  serum 
should  always  be  given  intravenously  so  as  to  get  the 
maximum  effects  from  its  use,  but  that  even  then  antivenenes 
■will  have  to  be  made  very  much  stronger  than  at  present  if 
they  are  to  be  relied  on  to  save  patients  who  have  received 
■iull  quantities  of  colubrine  poisons,  while  those  as  yet  pre- 
pared and  on  the  market  are  quite  useless  against  viperine 
poisons.  Nevertheless,  as  it  can  never  be  known  what  dose 
of  venom  has  actually  been  received  into  the  system,  anti- 
venene should  always  be  used  unless  it  is  quite  certain  that 
the  snake  was  a  viperine  one,  but  it  is  clear  that  it  will  have 
much  more  chance  of  being  useful  if  most  of  the  venom 
received  can  first  be  destroyed  by  any  method  of  local  treat- 
ment, such  as  that  about  to  be  df  scribed,  leaving  only  the 
small  amount  already  absorbed  before  the  local  treatment  is 
carried  out  to  be  neutralized  by  the  antivenene. 

Local  Treatment  with  Permanganate  op  Potash. 
At  the  suggestion  of  .Sir  .Joseph  Fayrer  and  .'■^ir  Lauder 
Brunton  I  have  recently  reinvestigated  the  possibility  of 
using  permanganate  of  potassium  to  destroy  some  at  least  of  the 
venom  at  the  seat  of  its  injection,  with  results  which  have 
oeen  already  published  in  conjunction  with  them  by  the 
Royal  Society.  The  power  of  the  drug  to  destroy  ditl'erent 
kinds  of  venoms  when  mixed  with  them  in  solution  was  first 
tested,  and  it  was  found  to  be  very  efi'eetive  against  both 
colubrine  and  viperine  poisons,  including  the  sea  snakes 
among  the  former  and  both  the  true  and  the  pit  vipers  among 
'..he  latter.  Ne.vt  several  lethal  doses  of  cobra  venom,  as  a 
typical  colubrine  poison,  and  that  of  the  Daboya  Russellii  as 
a  typical  viper,  were  tested  in  the  following  manner :  Several 
lethal  doses  were  injected  into  the  animals  subcutaneously, 
and  after  a  given  time,  varying  from  half  a  minute  to  ten 
minutes,  a  ligature  was  placed  round  the  limb  above  the  seat 
of  injection  of  the  venom,  and  an  incision  was  made  into 
the  seat  of  injection,  and  solid  crystals  of  permanganate  of 
potassium  were  rubbed  into  the  spot  with  sterile  salt  solution. 
To  facilitate  this  small  operation  in  actual  pi-actice,  the  little 

»  instrument  shown  was  devised  by  Sir  Lauder  lirunton,  and 
was  used  in  all  my  experiments.  It  consists  of  a  lancet- 
shaped  blade  half  an  inch  long  set  in  a  handle,  the  other  end 
of  which  is  hollowed  out  to  form  a  receptacle  for  the  salt, 
both  c^nds  being  protected  by  wooden  caps.  This  instrument 
is  being  made  in  large  numbers  by  iVIessrs.  Arnold  and  Sons, 
.md  will  be  sold  at  the  lowest  price  possible  so  as  to  bring  it 
within  reach  of  even  the  poorest  natives.  In  my  first  series 
of  experiments,  1  was  only  successful  in  prolonging  the  lives 

tof  rabbits  by  this  method,  on  account  of  too  large  doses  of 
the  venoms  having  been  given.  With  cats,  however,  out  of 
six  experiments  with  cobra  venom,  and  another  six  with 
Dttbuya  poison,  J  only  lost  one  in  each  series,  while  recoveries 
were  obtained  up  to  ten  lethal  doses  of  cobra  venom— about 


to  D.  D.  Cunningham's  observations  in  Calcutta— and  up  to 
five  lethal  doses  in  the  case  of  the  Daboya  venom,  the  liga-- 
ture  being  tied  half  a  minute  after  the  bite  was  inflicted,  the 
shortest  time  in  which  a  handkerchief,  or  in  the  case  of  a 
native  part  of  their  cotton  clothing,  could  be  utilized  for  this 
purpose.  In  the  case  of  cobra  venom  recoveries  were  also 
obtained  from  five  and  three  lethal  doses  when  the  ligature 
was  not  applied  until  five  and  ten  minutes  respectively  after 
the  poison  was  injected,  and  similar  results  were  obtained 
with  Daboi/a  venom. 

On  my  return  to  India  I  hoped  to  have  been  able  to  carry 
out  a  more  extensive  series  of  experiments  at  the  Calcutta 
Zoological  Gardens,  but  a  transfer  prevented  my  doing  more 
than  a  few  experiments  with  cobra  venom.  Recoveries  were 
obtained  from  three  and  a  half  lethal  doses  when  ligature  and 
treatment  were  deferred  for  fifteen  minutes,  and  from  two 
lethal  doses  after  waiting  half  an  hour,  but  after  ten  lethal 
doses  a  delay  of  five  minutes  proved  fatal.  In  the  case  of 
such  small  animals  as  cats  symptoms  ensue  very  rapidly  when 
Several  lethal  doses  are  injected,  but  in  the  case  of  man  the 
treatment  may  be  reasonably  expected  to  prove  efficacious 
when  carried  out  after  longer  periods  than  the  above.  Never- 
theless, it  is  clear  that  the  local  application  of  permanganate 
must  be  undertaken  without  much  delay,  at  any  rate  in  the 
case  of  cobra  bites ;  and  the  wide  distribution  of  Sir  Lauder 
Brunton's  little  instrument  would  allow  of  this  being  done, 
for  it  would  always  be  ready  at  a  moment's  notice  if  any  of 
the  bystanders  had  one  with  him.  In  the  case  of  the  viperine 
poisons  it  is  likely  to  be  still  more  efficacious,  for  the  venoms 
of  these  snakes  are,  weight  for  weight,  much  less  toxic  than 
those  of  the  colubrine  class,  so  that  in  their  case  a  smaller 
number  of  lethal  doses  is  likely  to  be  received  by  a  man. 
Thus,  in  the  case  of  the  most  deadly  of  the  Indian 
N'ipers,  the  Daboya,  I  estimate  from  recent  measure- 
ments that  the  amount  of  venom  obtained  by  miking 
full-sized  specimens  bite  through  a  plantain  leaf  was  not 
more  than  one  or  two  lethal  doses  for  a  man  of  50  kilos,  which 
is  a  good  weight  for  a  native  of  Bengal.  The  great  advantage 
of  this  method  of  treatment  is  that  it  acts  equally  well  in  the 
case  of  all  classes  of  snake  bites,  while  our  present  serums 
are  useless  against  the  vipers,  and  are  too  weak  to  be 
trusted  to  alone  in  practicable  doses  for  a  full  quantity  of 
cobra  venom.  If,  however,  much  of  the  venom  can  be  de- 
stroyed locally,  then  a  comparatively  small  dose  of  antivenene 
may  be  sufficient  to  reduce  the  amount  of  cobra  venom, 
already  absorbed  before  the  local  treatment  may  have  been 
carried  out,  to  below  a  lethal  dose,  and  so  life  may  be  saved. 
I  have  also  recently  carried  out  some  experiments  to  ascer- 
tain if  permanganate  of  sodium  or  potassium  could  be  used  as 
antidotes  to  venoms  already  in  the  circulation  by  being  admin- 
istered intravenously.  I  found  that,  when  they  were  injected 
intravenously  with  small  doses  of  venom  they  did  retard  the 
fatal  result,  but  when  the  venom  was  injected  subcutaneously 
and  the  solution  of  the  antidote  intravenously,  no  advantage 
appeared  to  be  gained,  doubtless  because  oxidation  occurred 
so  rapidly  in  the  blood  that  the  salt  was  rendered  inert  before 
the  poison  was  absorbed  into  the  circulation. 

The  permanganate  can,  therefore,  only  be  used  with  ad- 
vantage locally,  being  supplemented  in  the  case  of  colubrine 
poisoning  by  antivenene  used  intravenously,  when  it  is  avail- 
able; in  the  case  of  viperine  poisons  by  adrenal  extract  re- 
peatedly injected  subcutaneously.  In  the  case  of  bites  by  the 
European  adders  the  same  local  treatment  should  be  used,  and 
supplemented  if  symptoms  of  failing  circulation  ensued  by 
adrenal  extract. 

Referencks. 
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RECOVERY    FROM    LIVER   ARSCESS,   FOLLOWED 

BY   ABSCESS  OF  THE  UPPER   LOBE  OF  TUE 

RIGHT  LUNG  AND   EMPYEMA. 

By  James  Cantlie,  M.B.,  F.R.C.S., 
Surgeou,  Seamen's  Hospital  Society.  Lonrton  :  Leclurer  on  Surgery, 
Loudou  School  of  Tropiral  Medicine. 
The  specimen  I  show  you  is  a  vertical  section  through  <he 
right  lung,  diaphragm,  and  liver  of  a  patient  who  was  admitted 
to  the  Seamen's  Hospital,  Albert  Docks,  under  Sir  Patrick 
Manson. 

Tlie  man,  aged  =6,  had  been  in  India  seven  years.  He  bad  lived  In 
Cawnporc  chlelly,  where  he  had  several  attacks  of  malarial  fevcV.  and 
when  In  Assam,  in  iBtio.  had  dysentery.  In  iictober,  igo!,  ho  developed 
signs  and   symptoms  of   liver  abscess.      The  abscess  was  incised  and 
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drained,  and  he  did  well  until  on  the  way  home,  in  AprU,  1904,  wlien 
the  "  liver  "  symptoms  seemed  to  recur. 

On  admission  to  the  Seamen's  Hospital  on  May  lotli,  1904,  he  was 
snfl'ering  from  fever,  cough  with  expectoration  of  pus,  night  sweating, 
and  leucocytosis.  The  liver  was  not  tender,  there  was  no  enlargement 
downwards,  but  the  upper  limit  of  liver  dullness  was  merged  with  an 
impaired  area  of  dullness  over  a  region  of  the  chest  corresponding 
exactly  with  the  lower  lobe  of  the  right  lung—a  frequent  occurrence 
in  liver  abscess. 

On  May  25th  the  liver  was  thoroughly  explored  for  pus,  but  no  pus  was 
found.  Dr.  Alexander  Crombie,  who  was  acting  for  Sir  Patrick  Manson, 
found  pus  on  the  following  day  in  the  pleural  cavity.  On  May  27th  the 
pus  was  reached  by  a  trocar  and  cannula,  and  drained  by  siphon  drain- 
age. The  pus  that  escaped  looked  and  smelled  like  liver  pus,  and  there 
were  no  organisms  found  present  in  the  pus.  The  drainage  served  well, 
but  the  patient  did  not  do  well.  On  May  30th,  and  again  on  June  oth, 
pieces  of  rib  were  removed  so  that  the  hand  could  be  easily  introduced, 
and  the  parts  thoroughly  examined  by  the  electric  lamp.  The  pus 
could  be  seen  coming  from  the  upper  part  of  the  cavity  ;  the  lower  lobe 
of  the  right  lung  and  the  liver  were  again  explored  for  pus,  but  none 
was  found.  The  lower  lobe  of  the  right  luny  expanded  well  during 
inspiration.     The  man  gradually  sank  and  died  on  July  nth. 

The  post-mortem  examination  showed  the  healed  scar  of  a  liver  abscess 
on  the  upper  surface  of  the  liver,  2  in.  in  front  of  the  coronary  ligament 
of  the  liver,  proving  that  this  was  not  a  suprahepatic  abscess  (in  supra- 
hepatic  abscess  the  pus  occurs  between  the  layers  of  the  coronai-y  liga- 
ment), but  merely  an  intrahepatic  abscess  that  had  found  its  way  up- 
wards. The  scar  was  adherent  to  the  diaphragm  below,  and  the  base  of 
the  right  lung  was  adherent  to  the  diaphragm,  but  there  was  no  pus  in 
this  region.  The  seat  of  the  trouble  was  found  to  be  in  the  upper  lobe 
of  the  right  lung,  where  an  abscess  had  penetrated  into  a  bronchus  and 
ruptured  also  into  the  pleural  cavity,  causing  empyema. 

Remark.s. 

1.  Abscess  in  the  lower  lobe  of  the  right  lung  is  a  very 
common  concomitant  of,  or  sequence  to,  liver  abscess.  In 
the  present  case  the  abscess  was  in  the  upper  right  lobe, 
between  which  and  the  old  liver  abscess  there  was  no  con- 
tinuity of  tissue. 

2.  The  abscess  in  the  lung  was  evidently  embolic  in  origin, 
the  embolus  travelling  by  way  of  the  hepatic  vein,  heart,  and 
pulmonary  artery  to  the  upper  lobe  of  the  right  lung. 

3.  In  the  British  Medical  Journal  I  reported  a  case  of 
liver  abscess,  followed  three  weeks  after  operation  by  au 
embolism  in  the  ophthalmic  vein  of  the  right  eye,  which  led 
to  loss  of  vision  and  necessitated  removal  o(  the  eyeball. 

4.  Had  the  seat  of  mischief  been  accurately  ascertainable 
in  the  present  case  to  have  been  in  the  upper  lobe,  and  seeing 
that  the  lower  lobe  of  the  right  lung  was  also  collapsed,  the 
proper  surgical  procedure  would  have  been  ligature  of  the 
root  of  the  lung  and  removal  of  the  whole  organ. 


INFECTIOUS   JAUNDICE. 

By  F.  M.  Sandwith,  M.D.,  F.R.O.P., 

Lecturer  at  the  London  School  of  Tropical  Medicine  ;  Consulting 
Physician  to  Kasr  el  Aiuy  Hospital,  Cairo. 

I  THINK  the  chief  reason  why  the  compliment  was  paid  of 
inviting  me  to  read  a  paper  on  this  subject,  is  that  I  pub- 
lished in  January  last  a  description  of  it  in  the  Journal  of 
Tropical  Medicine.  As  there  may  be  some  members  present 
who  have  not  had  to  pay  especial  attention  to  this  disease, 
it  will  perhaps  be  convenient  if  I  give  a  very  brief  account  of  it. 

Definition. — An  acute  infectious  disease,  sometimes  be- 
coming epidemic  during  the  summer  months,  characterized 
by  fever,  jaundice,  enlarged  liver  and  spleen,  nephritis,  and 
some  nervous  symptoms.  The  disease  is  not  contagious,  but 
one  attack  seems  to  confer  immunity. 

Distribution. — In  Smyrna  it  has  apparently  been  endemic 
since  1837,  and  in  Alexandria  certainly  since  1S70  and  per- 
haps longer.  In  1886,  during  four  months,  1S5  eases  were 
reported  irom  Nauplia  in  Greece  in  the  same  year.  Professor 
Weil,  of  Heidelberg,  published  four  cases  of  acute  infectious 
jaundice  with  swelling  of  spleen  and  nephritis,  and  since 
then  several  similar  cases  have  been  recorded  from  Germany. 
There  have  been  small  epidemics  in  England,  the  United 
States,  and  China,  and  doubtful  cases  in  several  towns  in 
Egypt,  Greece,  Turkey,  Syria,  Dalmatia,  Malta,  and  the 
Ionian  Islands.  The  malady  probably  exists  in  India  and 
other  tropical  countries,  though  masked  under  otherheadings. 

Causes.— ^lun  chiefly  between  the  ages  of  20  and  30  are  most 
affected,  during  the  months  between  April  and  October.  In 
addition  to  the  natives  of  a  region,  the  Greeks  seem  to 
be  more  predisposed  to  this  disease  than  oUier  Europeans. 
It  is  not  entirely  confined  to  the  poorest  classes,  for  many, 
cases  during  epidemics  have  been  seen  among  bankers, 
lawyers,  merchants,  and  doctors,  in  addition  to  tradesmen. 


But  there  can  be  no  doubt  that  it  is  a  filth  disease,  engendered 
by  contamination  with  sewage  and  putrid  meat. 

In  Alexandria  it  has  become  more  common  since  the  intro- 
duction of  a  bad  system  of  imperfect  drainage,  and  the  bulk 
of  the  patients  come  from  the  lowest  parts  of  tlie  town,  where 
the  drainage  is  worst,  and  where  the  sewers  empty  into  the- 
sea  ;  yet  the  suburbs  of  the  town,  which  are  not  drained  at. 
all,  are  apparently  unaffected.  Again,  at  Smyrna,  the  disease 
only  prevails  in  the  most  dependent  parts  of  the  town,  where 
the  sewers  join  the  sea,  and  at  Nauplia  it  has  disappeared 
since  iron  drain  pipes  have  superseded  badly  jointed  stone- 
conduits.  In  Germany  men  have  caught  it  after  bathing  in- 
a  river  contaminated  by  sewage,  or  after  eating  tainted  meat. 

No  microbe  has  as  yet  been  discovered,  and  there  is  as  yet- 
no  evidence  that  the  disease  is  insect  borne,  though  analogy 
points  very  strongly  towards  this.  The  Stegomyia  fasciata 
(the  transmitter  of  yellow  fever)  and  the  Cule.v  fatigans  are 
both  common  house  mosquitos  in  the  towns  aiiected  ;  but 
whereas  the  Stegomi/ia  breeds  in  casual  water  in  or  neai 
house,  such  as  that  in  tins,  washtubs,  etc.,  and  is  not  found 
in  cesspools,  the  Cule.x  seems  to  prefer  foul  water  like  the- 
conteuts  of  cesspools,  and  cannot  be  bred  in  clean  water  in  a 
laboratory.  If,  therefore,  one  of  these  two  mosquitos  is  to  be 
suspected,  the  (.'ule.r  fatir/ans  is  the  more  likely  to  be  the 
transmitter.  I  should  very  much  like  to  see  the  experiment 
tried  in  an  infected  port  of  killing  off  all  the  mosquitos,  and 
seeing  whether  the  disease  would  then  not  cease  to  be 
endemic,  but  it  must  always  be  remembered  that  there  are 
other  insects  besides  mosquitos  which  are  capable  of  trans- 
mitting disease,  such  as  flies,  by  means  of  food,  to  the  alimen- 
tary canal. 

The  (iy?nptoms  may  he  divided  into  three  stages  :  (i)  primary 
fever,  lasting  from  three  to  five  days  ;  (2)jaundice,  about  seven 
to  nine  days  ;  (3)  secondary  fever,  also  lasting  from  seven  to 
nine  days,  making  a  total  duration  of  about  three  weeks. 
After  incubation  of  only  one  or  two  days  there  is  usually  3 
sudden  onset  with  a  distinct  rigor,  the  temperature  rising  to 
anything  between  102*^  and  104°,  together  with  general  pains- 
and  vomiting.  About  the  third  or  fourth  day  the  jaundice 
begins  with  marked  enlargement  and  tenderness  of  the  liver, 
enlargement  of  the  spleen,  and  albuminuria,  after  which  the 
fever  usually  subsides.  The  jaundice  and  other  symptoms 
then  gradually  disappear,  but  in  about  three-fourths  of  the 
cases  there  is  a  secondary  attack  of  fever,  and  convalescence 
is  in  all  cases  very  slow.  The  accompanying  temperf^tursr 
chart  from  one  of  IJr.  Valassopoulo  s  cases  in  the  Greek  Hos- 
pital of  Alexandria  shows  the  course  of  the  disease. 

At  the  beginning  of  the  fever  the  pulse  maybe  100  to  12c.-, 
but,  as  in  other  cases  of  jaundice,  the  rate  may  fall  to  60,  until 
the  third  week,  when  it  rises  again  to  100. 

The  nervous  symptoms  are  chiefly  headache,  giddiness,  and 
sleeplessness,  which  usher  in  the  fever  and  disappear  with  it. 
Delirium  at  night  is  not  uncommon  at  the  beginning,  while- 
bad  cases  develop  somnolence,  prostration,  hiccough,  weak- 
ness of  sphincters,  lividity  of  face,  dry  brown  tongue,  and 
muscular twitohings — in  fact,  the  ''typhoid  state."  JluscuUr 
pains,  especially  at  the  nape  of  the  neck  and  in  the  calves  of 
the  legs,  are  intense  during  the  first  stage  of  the  disease,  and 
are  greatly  increased  by  pressure,  forming  a  useful  diagnostic 
sign. 

Patients  usually  complain  of  epigastric  pain,  which  can  be 
traced  to  the  liver  ;  nausea  and  bilious  vomiting  occur  in  the- 
fir.=t  stage,  and  constipation  as  a  rule,  but  in  some  very  severe- 
cases  there  is  diarrhoea.  The  stools  are  of  normal  colour,  until 
they  become  clay-coloured  or  white  during  the  jaundice  stage. 
Jaundice  usually  begins  on  the  fourth  or  tilth  day,  but  in  rare- 
cases  it  may  be  seen  on  the  third  day,  or  may  be  delayed  until- 
the  sixth  or  seventh  day  of  the  disease.  Some  very  slight 
cases,  however,  show  little  or  no  jaundice,  and  bile  pigment 
cannot  be  found  in  the  urine.  In  most  mild  eases  jaundice 
disappears  at  the  beginning  of  convalescence,  but  in  those  who 
have  been  very  deeply  jaundiced  the  skin  does  not  regain  its 
normal  tint  for  a  month. 

Epistaxis  is  the  earliest  and  most  frequent  form  of  haemor- 
rhage ;  it  occurs  at  the  end  of  the  first  stage,  and  may  be 
seriously  profuse.  After  epistaxis,  intestinal  haemorrhage- 
during  the  second  stage  is  the  most  likely  to  occur;  haema- 
temesis  is  only  seen  in  2  per  cent,  of  the  Alexandria  cases, 
and  haematuria  is  quite  rare,  but  bloody  sputa,  haemorrhage- 
from  the  gums,  and  petechiae  on  the  skin  are  olten  seen. 

The  changes  in  the  urine  in  this  disease  are  so  remarkable 
that  one  sometimes  wonders  if  the  kidneys  do  not  contain  the'- 
solution  of  the  problem.  During  the  first  stage,  the  urine, 
which  is  acid  throughout,  becomes  scanty  and  of  high  colour. 
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•with  diminighpd  urea,  and  a  trace  of  albumen  is  Dearly  always 
present.  During  the  second  stage  and  more  markedly  in  the 
severe  cases,  all  these  changes  are  exaggerated.  The  urine 
diminishes  in  quantity,  until  only  2  oz.  or  3  oz.  are  passed  in 
the  twenty-four  hours,  the  colour  becomes  gradually  greenish, 
"bile  pigment  is  seen,  more  albumen  is  present,  and  blood 
casts  may  be  revealed  by  the  microscope.  In  some  of  the 
fatal  cases  no  urine  at  all  is  passed  for  a  couple  of  days,  and 
the  patient  dies  of  uraemia.  But  in  favourable  circumstances 
a  urinary  crisis  takes  place  between  the  seventh  and  ninth 
days,  polyuria  takes  the  place  of  almost  complete  suppression, 
so  that  patients  have  been  known  on  the  second  day  of  this 
crisis  to  pass  urine  varying  in  quantity  from  3  to  12  pints  in 
the  twenty-four  hours,  while  the  specific  gravity  falls  from 
3,022  to  1,005.  The  albumen  is  lessened,  and  the  quantity  of 
urea  increased  from  perhaps  \  cz.  to  2  oz.  during  the  day. 
This  polyuria  is  sometimes  "continued  during  the  third 
stage  of  secondary  fever.  Leucin  and  tj rosin  are  usually 
absent. 

The  liver  and  spleen  are  swollen  and  tender  from  the  be- 
ginning, and  can  generally  be  felt  below  the  ribs,  but  during 
convalescence  they  gradually  regain  their  normal  state. 

Mortality. — An  analysis  of  300  cases  admitted  into  the 
<Jreek  Hospital  in  Alexandria  gives  an  average  death-rate  of 
32  per  cent.,  though  the  mortality  of  anyone  year  may  vary 
from  10  per  cent,  to  60  per  cent.  The  epidemic  at  Nauplia 
^ave  a  mortality  of  25  per  cent.  All  the  deaths  occur  above 
the  age  of  20,  and  are  most  common  in  those  above  40  years 
of  age. 

Morbiil  Anatomy.— Corpses,  usually  show  well-marked  rigor 
mortis  ;  the  skin  and  mucous  membranes  are  jaundiced,  and 
there  are  often  petechiae  on  the  skin  of  the  trunk  and  the  limbs ; 
while  petechial  haemorrhages,  not  unlike  those  of  typhus,  are 
variously  distributed  on  the  pericardium,  endocardium, 
pleurae,  and  peritoneum.  The  liver  is  enlarged,  and  shows 
eigns  of  fatty  degeneration,  the  lobules  are  indistinct,  the 
liver  cells  show  cloudy  swelling,  and  the  portal  canals  are  en- 
larged and  infiltrated  with  lymphocytes.  The  gall-bladder  is 
■sometimes  empty,  sometimes  full;  but,  when  full,  pressure 
cannot  squeeze  out  the  thick  bile,  though  there  is  no  visible 
■obstruction.  The  spleen,  in  cases  uncomplicated  by  malaria, 
is  only  slightly  enl.irged.  The  stomach  sliows  capillary 
haemorrhages  in  the  mucous  membrane,  and  there  are  some- 
times ecchymoses  in  the  ileum  and  colon.  Tlie  kidneys  are 
the  seat  of  similar  haemon-hages,  and  are  always  enlarged, 
but  the  only  microscopical  change  so  far  seen  is  a  slight  infil- 
tration of  lymphocytes  round  the  glomeruli. 

Diai/nosis. — Thediseat^e  has  no  connexionwith  either  typhus 
or  typhoid  fever,  though  terms  like  "Typhus  bilicux'  are 
.■still  employed  by  most  foreign  writers.  They  date  back  to 
half  a  century  ago,  when  many  fevers  were  classed  together 
in  a  typhus  group. 

For  many  years  infections  jaundice  was  confused  with  re- 
lapsing fever,  but  since  the  discovery  (1S72)  of  the  Spirochoete 
Obermeieri  the  diagnosis  is  not  dillieult,  for  this  organism  is 
never  present  in  infectious  jaundice,  though,  if  looked  for  at 
the  proper  time,  it  can  invariably  be  found  in  the  blood  of  re- 
lapsing fever  patients.  Both  diseases  are  acute  in'ections 
with  jaundice,  and  both  have  recently  occurred  as  epidemics 
iai  Alexandria  ;  tut  it  must  be  remembered  that  in  relapsing 


fever  the  spleen  is  chiefly  aflected,  while  in  infectious  jaun- 
dice it  is  the  livernhich  is  enlarged,  and  suppression  of  urine 
and  nephritis  are  also  present. 

The  bilious  remittent  fevers  of  malarial  countries  must  be 
differentiated  by  the  presence  of  haematozoa  in  the  blood. 
Acute  yellow  atrophy  is  sometimes  difficult  to  exclude 
in  sporadic  cases,  though  in  that  disease  careful  clinical 
examination  can  generally  find  that  the  liver  is  gradually 
diminishing  in  size,  and  leucin  and  tyrosin  should  be  present 
in  the  urine. 

Yellow  fever  has  never  been  found  in  Egypt,  but  it  has 
been  suggested  that  the  infectious  jaundice  ot  Alexandria  is  a 
modified  form  of  this  scourge.  Some  of  the  reasons  for  not 
accepting  this  view  are  that  in  yellow  fever  there  is  distinct 
albuminuria  in  severe  cases  onthefirstdayof  the  disease,  and 
in  all  cases,  except  the  slightest,  there  is  albumen  on  the 
second  or  third  day,  whereas  in  infectious  jaundice  the  kidney 
symptoms  are  secondary  and  the  albumen  is  never  excessive. 
The  temperature  charts  do  not  betray  any  resemblance,  and  at 
post-mortem  examinations  the  liver  of  infectious  jaundice  is 
not  invariably  yellow,  as  it  is  in  yellow  fever. 

Are  we  justified  in  embracing  under  one  heading  the  infec- 
tious jaundice  which  I  have  described  from  various  parts  of  the 
Mediterranean,  and  the  cases  called  "  Weil's  disease  "  reported 
from  Germany  and  other  parts  of  Northern  Europe  ?  I  think 
everyone  allows  that  all  the  symptoms  are  very  similar, 
and  in  many  cases  of  "WeiTs  disease  "  there  is  a  secondary 
fever,  but  some  critics  object  quite  reasonably  that  "  Weil's 
disease"  represents  a  milder  illness  with  less  mortality,  and 
although  sometimes  of  local  epidemicity,  it  never  becomes 
endemic  ;  also,  that  the  spleen  is  more  enlarged,  and  there  is 
less  fever  than  in  infectious  jaundice.  Can  these  difl'erences 
not  be  accounted  for  by  variations  in  the  climate,  temperature, 
r;:ce  and  sanitary  surroundings  :■'  If  the  two  diseases  are  the 
s^'me,  the  sooner  we  abolish  the  unsatisfactory  title  of  "  Weil's 
disease  "  the  better  for  our  nomenclature. 


EPIDEMIC    CATARRHAL   JAUNDICE. 

By  S.  ANDEH.SON,  M.B.,  B.Sc.tilasg.,  Captain  I.M..S., 

CivU  Surgeon,  Goalpara,  ludia. 

In  response  to  the  request  of  the  President  of  the  Tropical 

Section,  I  wish  to  make  a  few  remarks  on  that  comparatively 

rare  but  interesting  complaint  known  as  "  Weil's  disease." 

In  a  paper  in  the  British  Mkdical  Journal  for  September, 
189S,  Colonel  Crombie  noted  amongst  the  unclassed  fevers  of 
hot  climates  an  outbreak  occurring  in  the  Central  Provinces, 
reported  by  a  native  doctor  as  "yellow  fever."  Again,  in  the 
Indian  Medical  Gazette  for  November,  1903,  I  wrote  an  account 
of  a  similar  epidemic  in  the  Bux:ir  Central  Gaol;  these  two 
occasions  are  as  far  as  is  known  the  only  ones  on  which  this 
disease  has  been  noticed  in  India. 

From  a  perusal  of  the  statement  of  cases  given  it  will 
be  noted  that  most  of  the  prisoners  attacked  had  suffered 
more  or  less  from  malarial  fever  at  a  period  varying  from  one 
to  two  months  previous  to  the  attack  of  jaundice. 

During  the  period  from  May  12th  to  June  ist  there  were  in 
all  some  16  cases,  only  i  ot  which  was  fatal ;  nt  this  time  in 
Buxar  the  mean  daily  temperature  was  92  3"  }'"••  ''''t'  ■"*''"* 
daily  range  of  temperature  was  25.2°  ;  and  on  May  bin,  23ra, 
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and  24th  the  highest  temperature— namely,  1 10.0°  F.— ob- 
served during  tlie  month  was  recorded. 

At  first  I  regarded  the  cases  as  being  of  the  simple  catarrhal 
variety,  which  is  common  in  Indian  gaols,  but  these  gradually 
increased  in  number,  and  the  seemingly  infectious  nature  of 
the  complaint  gradually  impressed  upon  me  the  idea  that  it 
was  epidemic  in  type  and  that  I  haa  to  deal  with  a  specific 
and  separate  disease. 

On  first  detection  those  affected  were  not  incapacitated 
from  work,  and  the  man  who  died  continued  to  work  as  a 
barber  up  till  two  days  before  his  death ;  some  of  the  patients 
were  seriously  ill,  but  the  majority  were  admitted  to  hospital 
after  the  weekly  inspection  parade,  and  it  was  thus  ascer- 
tained that  the  period  of  incubation  was  six  to  seven  days. 

Most  of  the  prisoners  attacked  were  between  the  ages  of  20 
and  35  ;  in  almost  all  the  onset  was  gradual,  and  in  the 
more  severe  cases  symptoms  calling  for  treatment  were  only 
evident  to  the  patient  in  from  three  to  seven  days  after  the 
commencement  of  the  attack. 

Most  of  the  patients  complained  of  weakness,  loss  of 
appetite,  and  general  malaise  ;  almost  three-fourths  of  the 
cases  suffered  from  fever,  often  ushered  in  with  chilliness, 
giddiness,  drowsiness,  and  headache,  and  followed  by  the 
usual  concomitants  of  fever,  such  as  quick  pulse,  furred 
tongue,  thirst,  and  scanty,  high-coloured  urine.  In  some  a 
feeling  of  abdominal  distension  almost  amounting  to  pain 
was  present,  whilst  others  had  attacks  of  vomiting ;  constipa- 
tion was  the  rule,  the  motions  at  first  being  hard  and  clayey, 
but  under  treatment  quickly  became  of  a  yellow  colour.  The 
fever  persists  from  the  beginning,  the  temperature  rising  to 
100°  or  101°  F.,  and,  as  a  rule,  the  icteric  tint  of  the  conjunc- 
tivae, which  in  the  majority  was  a  pale  yellow  or  lemon  colour, 
increases  in  depth  immediately  after  the  fever,  a  period  vary- 
ing from  one  to  ten  days  after  the  commencement  of  the 


diseas".  The  liver  was  tender  but  not  enlarged,  the  spleen 
was  n  it  enlarged  except  in  cases  previously  caused  by  malarial 
fever.  The  urine  was  usually  scanty,  high-coloured,  contained 
no  albumen,  and  by  Gmeiin's  test  gave  the  characterigtic 
reaction  of  bile  in  each  case.  The  pulse,  at  first  quick,  becomes 
slow,  the  deep  yellow  staining  of  the  conjunctivae  gradually 
fades,  the  urine  increases,  the  stools  become  bile-coloured, 
and  convalescence  is  soon  established. 

A  microscopical  examination  of  the  blood  of  patients  taken 
during  the  height  of  the  attack  did  not  show  any  leucocytosis 
nor  malarial  parasites  ;  itmay  thusbe  inferred,  that  apart  frora 
malarial  fever  causing  greater  susceptibility  to  the  disease,  it 
had  no  direct  causative  relation  to  the  jaundice. 

There  was  one  fatal  case : 

BUabatosh  Pramanik,  who  was  admitted  to  hospital  on  May  23rd 
witU  the  usual  symptoms  become  unconscious  at  2  p.m.  on  the  24th» 
and  died  the  same  evening.  The  poi-i-mortem  examination  was  per- 
formed by  me  the  following  morning,  and  revealed  on  section  that  alD 
the  organs,  excepting  the  liver  and  duodenum,  apart  from  being  bile- 
stained,  were  healthy.  The  liver  appeared  to  have  lost  its  lobular 
arrangement,  due  to  the  amount  of  fatty  degeneration  which  had  taken 
place,  and  was  only  indicated  here  and  there  by  the  presence  of  inter- 
lobular vessels  and  ducts.  The  duodenum  revealed  two  irregular 
inflammatory  patches,  measuring  3  in.  by  2  in.,  situated  in  the  long 
axis  01  the  bowel  above  .ind  below  the  entrance  to  the  bile  duct  ;  the.se 
changes  were  probably  secondarj-  to  the  catarrhal  condition  of  the  liver. 
On  section  through  the  membranes  of  tJie  brain  an  increase  in  the 
amount  of  cerebro-spinal  fluid  was  noted,  and  the  markedly  congested 
state  of  the  brain  and  its  membranes  indicated  that  me  ningitis  ha*? 
supervened  and  caused  a  fatal  termination. 

The  occurrence  of  such  an  outbreak  is  interesting,  in  that 
the  pissibly  infectious  nature  of  the  disease  is  in  pa-t  demon- 
strated, since  of  the  16  cases  6  were  admitted  frrm  ward  No. 
12,  4  from  ward  No,  4,  and  4  from  ward  No,  3 ;  tl.is,  ho  vever, 
appears  to  be  doubtful,  as  the  actual  mode  of  piopagation  of 
the  disease  was  not  definitely  ascertained. 


Serial   Prisoner's 
No.    ,        So. 


Cases^of  Catarrhal  Jaundice  at  Bmvar  Central  Gaol  in  May,  190.}. 


^'ajiie. 


Age. 


Date  of 

xoii.i&sion 
to  Hospital. 


Wiird 

No. 


Occupation. 


Pi-evious  History. 


Reniiir- 


7657  A.    |Ram  ChariterPandayi    20  ;   May  12, 1903    1=  (10)  I     Wall  guard 


.^,*.(i9)      Water-carrier 

[    .■■  .      1 

12  (12)  ■  Cook 

I 
3  lO  ■    Lamp-lighter 

3  (.5)   I  Newar-making 

12(12)  j         Barber 

4  ('8)     Wheat  grinding 


2 

7560  B. 

■ 

Keolewar  Gop 

25,  1 

Maj;i5., 

3 

7?37jB.^^ 

Ealgobind  Kai 

2S    ._ 

.May  15, 

4 

7725  A, 

Chotto  Miah 

38 

May  16. 

s 

744f  E. 

Khair  Bus 

40 

June  37, 

6 

8222  A. 

Bhabotosh  PramaniiJ^ 

.    24-, 

May  23, 

7 

7634  A. 

Malabar  Haaari 

34 

May  =3, 

8130  B. 

Bhulatan  Teli 

813.  B. 

Sukhari  Gariri 

666g  B. 
6984  A, 

Budhan  Ahir 
Sukhi  B«rhi 

7452  B. 

Gopal  Kalwar 

8185  B. 

Mahomed  Ali 

8121  B. 

Lakhan  Bind 

7162  B. 

Khoda  Bux 

7469  B. 

Jherie  Jurghn 

May  24,     , 

(cllls) 

Dye-shop 

May  23.    . 

24 

Lifting  water 

Mav  26,     , 
May  31,     , 

.           12  (4) 
,           4  (22) 

Tent-shop 
Carpenter 

May  33,     , 

.        •=  (8) 

Convalescent 
gang 

May  31, 

.          12  (12) 

Lifting  water 

M.iy  31, 

•         4  1=2) 

Mason 

Mi.y:,i, 

•          Mo) 

5i«iw»r-iaaking 

.lime  !, 

-'.41 

Dye-shop 

Received   from  Buxar  Sub-gaol   in 

good,  health  on  October  2,  1902 
Admitted    for    malarial    fever    on 
March  28,    1903.     and     again     on 
April  II.  1903 
,  Received  houi  Bliagalpur  in  good 
health  on  August  29,  1502 
Admitted  April  7,  1Q03.  for  malarial 

fever 
Received     from    Chupra    Gaol    on 

April  21,  1903,  in  good  health 
Admitted    for     malarial    fever    on 

March  18.  1Q03 
Received     Iroui    Chupra    Gaol    on 

October  23,  1902,  in  good  health 
Admitted    lor    malarial     fever    on 
i     April  T2,  1903 
Received  from  Bhagalpur  on  August 
j     17,  1002.  in  good  health 
;  Admitted    for    malarial    fever    on 
March  25,  1903,  and  on  April  8.  1903 
1  Received  from  Bankura  on  April  7, 
I     1903,  in  good  health 
j  No  previous  admission 
:  Received  from   Durbhnnga  in  good 
I    health  on  September  24,  1902 
I  Admitted  for  diarrhoea  October  6, 

!       1902 

I  Admitted  for  malarial  fe^er  on  April 

I    28,  1Q03  1 

'■  Received   from  Daltnnganj    in   bad'  Recovered. 

I    health,    due    to    enlargement    ol 

spleen.    Diarrhoea,  March  31.  1903 
Received    from   Daltonganj    in  bad 

health  with  enlarged  spleen 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Died  from  meningitis*  . 
Recovered. 


Received  in  good  lieaUh 
Received  from  Arrali  Gaol  in  good] 
health  on  March  30.  1902  ; 

Received  from  Bliagalpur  in  goodi 

j    health  on  August  17,  1902  1 

Received  from  Bhagalpur   in  good 
I    health  I 

Received  from  Arrah  Gaol  in  good' 
health  ' 

Received  in  good  health ;  under] 
observation  since  May  24,  1903  j 

Received  from  Bhagalpur  in  good' 
health  on  August,  24.  1902  ] 

Admitted  for  malarial  fever  on  Sep- 
tember 14, 1902,  and  March  g,  1903. 


Was  several  times  in  hos- 
pital, and  has  been  almost. 
always  iu  the  convales- 
cent gang. 

Ret-overed. 

Recovered. 

Koiu'  prtvious  admissions 
for  malarial  lever.  Re- 
covered. 

Two  previous  admissions 
for  malarial  fever.  Re- 
covered. 

Recovered. 

Recovered. 
Recovered. 


Sbpt.  17,  1904-] 


SEOTIOX    OF    TROPICAL    DISEASES. 
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In  attempting  to  determine  the  etiological  factors  in  this 
outbreak,  the  conditions  of  life  under  which  the  prisontrs 
txist  must  be  uudersiood ;  these  depend  upon  two  factors — 
first,  the  labour  on  which  the  prisoners  are  employed,  and, 
secondly,  the  barracks  in  which  they  sleep.  Apart  from  these, 
there  is  a  general  similarity  of  vital  conditions.  The  hours 
of  woiii  and  rest  are  the  same.  The  water  supply  for  all  is 
the  same.  The  diet  of  all  the  prisoners  is  practically  the 
aame,  and  as  the  monotony  of  the  food  had  perhaps  a  causa- 
tive relation  to  the  disease,  I  altered  theiscale  on  May  25th  by 
substituting  iwo  chittaclig  of  meat  for  one  chittack  of  dal 
twice  a  week  ;  this  seems  to  have  had  a  beneficial  eflect,  as  no 
more  cases  oceun-ed  after  June  ist. 

This  type  of  jaundice  does  not  appear  to  have  any  cau=ative 
relation  with  employment,  since  the  occupation  of  the  affected 
prisoners  was  very  various,  and  there  is  no  reason  to  think 
that  the  habits  of  the  affected  people  had  any  share  in  the 
causation. 

Amongst  the  more  recent  contributions  on  the  subject  of 
the  contagiosity  of  icterus,  S.  Costa,  in  the  Itev.  de  Med.  of 
Z'ebruary  loih,  1904,  relates  the  history  of  an  epidemic  of 
icterus,  in  which  he  is  convinced  that  the  disease  spread  by 
contact.  The  epidemic  occurred  in  a  battalion  of  infantry, 
consisting  of  six  companies.  In  all,  from  July  7th  to  January 
24th,  77  cases  of  jaundiip  of  a  type  similar  iu  all  respects  to 
that  which  occurred  at  Buxar,  were  treated.  The  troops  were 
operating  in  a  hilly  c^iuntry  where  malaria  was  unknown, 
and  none  of  the  civilian  population  were  known  to  have 
.suflered  from  jaundice.  Cases  occurred  in  all  the  companies, 
but  the  first  was  found  in  a  company  which  did  not  traver-e 
the  scene  of  the  manceuvres  till  a  week  alter  the  man  attaekid 
had  been  sent  to  hospital.  The  two  last  patients  were  young 
soldiers  who  did  not  join  the  battalion  till  November  after 
the  mameavres  wen'  over.  They  were  not  affected  until 
twenty-four  days  after  the  case  immediately  preceding.  At 
first  the  water  supply  of  the  maio  camp  was  suspected,  and  the 
men  were  provioed  with  tea  at  meal  times  ;  this,  however, 
did  not  cheik  the  epidemic.  The  six  companies  being  en- 
gaged in  manceuvres,  were  constantly  being  moved,  and  as 
each  W'lS  moved  near  to  a  company  already  infected,  tin* 
jauudicH  spread  to  it.  Costa  believes  that  this  epidemic 
proves  the  contagiosity  of  jaundice. 

In  the  i'.uxar  outbreak,  hoivever,  a  close  examination  of  all 
the  associations  and  surroundings  of  the  cases  as  they  were 
admitted  failed  to  discover  anything  pointing  to  diiect  con- 
tagion, and  in  no  case  were  those  in  attendance  on  the  sick 
attacked. 

The  type  of  the  disease  varies  in  different  individuals,  and 
"s  one  of  degree  of  severity  rather  than  of  kind.  There  is  the 
•case  which  cannot  be  distinguished  from  the  type  of  jiundice 
of  simple  digestive  origin,  and  the  other  a  "fulminant" 
variety,  where  the  virulence  of  the  disease  is  such  that 
'omplications  supervene  and  death  quickly  ensues. 

According  to  most  writers  the  degree  of  the  jaundice  is 
determined  by  the  differences  in  character  of  the  poisons 
responsible  for  the  production  of  the  jaundice,  and  is  propor- 
tioned to  the  degree  of  irritation  and  catarrh  they  set  up  in 
the  smaller  bile  ducts  in  the  course  of  their  elimination  by 
the  bile. 

Bile  in  itself  is  wonderfully  innocuous.  You  must  all  be 
familiar  with  the  ease  of  clironic  jaundice  seen  in  the  wards 
of  a  general  hospital,  where  the  bile  in  gradually-increasing 
'lUantity  is  distributed  throughout  the  system,  and  when  it  is 
introduced  in  this  manner  the  body  becomes  "tolerant'';  but 
where,  owing  to  the  presence  of  the  poison  or  toxin  in  the 
blood  and  the  consequent  catarrh  in  the  bile  ducts,  there  is  a 
3udden  outflow  of  biie  into  the  syhtem,  "  toleration  '  cannot 
be  established,  and  death  quickly  results. 

The  actual  nature  of  the  jaundice  in  the  outbreak  was  pro- 
oably  an  "infective'  one;  the  jaundice  is  catarrhal  obstruc- 
tive, but  the  obstruction  is  intrnbiliary  and  not  ol  duodenal 
origin.  In  all,  whether  mild  or  severe,  tlie  predominant 
feature  is  that  of  an  infection,  the  disease  always  setting  in 
with  fever  and  its  concomitants,  marked  constitutional 
•  iisturbance,  and  running  a  more  or  less  definite  course. 


JAUNDICE   IN   SOUTH   AFRICA. 

By  H.  B.  Mathias,  D.S.O., 

Major,  Iloyal  Army  Jlodical  Corps. 
This  disease,  which  was  prevalent  among  the  troops  during 
the  late  war  in  South  Africa,  is  a  most  interesting  one,  and, 
tilie  enteric  fever,  appears  to  have  been  fairly  general  alt  over 
the  country.    The  period  of  greatest  incidence  was  during  the 


autumn  and  winter  months,  from  February  to  June.  Some 
idea  of  its  frequency  is  given  by  the  following  figures  : 

No.  19  General  Hospital,  Pretoria,  Transvaal.— 455  admis- 
sions, or  7.6  per  cent,  of  all  cases. 

No.  17  General  Hospital,  Standerton,  Natal.— 571  cases,  or 
2.7  per  cent,  of  all  cases. 

No.  19  Stationary  Hospital,  Harrismith,  Orange  Kiver 
Colony.— 495  cases,  or  6  per  cent,  of  all  cases. 

The  total  number  of  all  cases  during  the  campaign  was 
5,648 ;  deaths  not  known. 

Symptoms  and  Course. 

The  clinical  picture  varies  according  to  the  severity  of  the 
attack,  some  ot  the  milder  cases  appearing  to  be  merely  the 
usual  catarrhal  jaundice,  with  little,  if  Rny,  pyrexia  or  consti- 
tutional disturbance  ;  whilst  others  of  a  more  pronounced 
febrile  type  resemble  on  the  one  hand  a  severe  case  of 
catarrhal  jaundice,  and  on  the  other  a  febrile  form  of  gastro- 
intestinal disease  that  runs  a  course  like  an  abortive  attack  of 
enteric  fever.  The  symptoms  in  this  latter  class  of  cases 
occur  as  follows  :  The  patient  comes  complaining  of  loss  of 
appetite,  nausea,  vomiting,  and  general  feeling  of  malaise, 
with  severe  pains  in  the  back  and  legs,  a  history  of  either 
diarrhoea  or  constipation,  and  a  coated  tongue.  The  disease  is 
ushered  in  by  a  distinct  rigor,  the  temperature  rising  from 
100°  F.  to  103^  F.  Great  pain  will  then  be  complained  of  in 
the  epigastrium  and  right  hypochondrium,  and  on  examina- 
tion both  liver  and  spleen  will  be  found  to  be  enlarged,  the 
former  markedly  so ;  occasionally  a  pear-shaped  tumour  can 
he  percussed  out  over  the  region  ot  the  gall  bladder. 

J  lundice  usually  makes  its  appearance  between  the  third  and 
sixth  day  of  the  disease  :  beginning  in  the  conjunctivae  (es- 
pecially that  part  covered  by  the  lower  eyelid),  it  gradually 
spreads  over  the  whole  body.  In  some  cases  the  jaundice  is 
intense,  the  patient  becoming  a  deep  bronze  colour,  and  this 
may  persist  for  a  month  or  even  longer. 

7'cmperature. — As  stated  above,  the  temperature  at  the  onset 
is  markedly  raised  to  103°  I'.,  or  even  higher,  gradually 
coming  down  to  normal  in  Irom  eight  to  twelve  days— some- 
times the  fall  is  more  sudden— and  a  further  rise  of  tempera- 
ture a  few  days  later  may  be  noticed  ;  whilst  in  other  cases 
there  is  an  irregular  temperature  for  three  weeks  or  more. 
During  the  jaundice  stage  the  temperature  frequently  falls 
beloiv  normal,  and  remains  so  for  several  days,  the  ther- 
mometer registering  from  96°  F.  to  97°  F.  I  have  the  charts 
of  about  30  cases,  of  which  specimens  are  here  given  (page 
67G.) 

i'«;.«(>.— The  pulse  rate  is  increased  during  the  febrile 
stage,  but  during  the  jaundice  stage  it  may  fall  to  sixty  or 
lower.  ,     ■,. 

Stools.— The  stools  at  first  contain  bile,  and  diarrhoea 
may  be  complained  of ;  later  constipation  is  the  rule,  and  the 
motions  are  clay  coloured  or  white. 

Vi-ine.—la  mild  cases  the  first  thing  that  may  attract  the 
patient's  notice  is  the  high  colour  of  his  urine,  later  it 
becomes  the  colour  of  porter.  Ihick  and  scanty,  bile  pigment 
is  present.  I  was  unable  to  find  albumen  in  the  urine  in 
these  cases,  except  in  a  few  instances,  and  then  only  a  small 
amount. 

In  no  case  that  came  undermy  notice  was  there  suppression 
of  urine. 

S/,w.— Erythema  and  urticarial  eruptions  are  fairly  common 
phenomena. 

6Vy«eZae.— Great  debility  and  mental  depression  are  well 
marked  sequelae  of  this  disease,  and  it  was  found  necessary 
to  send  many  of  these  cases  to  convalescent  camps,  or  to  the 
seaside  for  change  of  air,  before  they  recovered  sufficiently  to 
return  to  duty. 

X»^afAs.— This  was  not  a  fatal  disease.  No  deaths  came 
under  my  notice  (with  one  doubtful  exception);  I  ani  therefore 
unable  to  give  the  results  of  post-mortem  examinations.  The 
exception  was  the  case  of  a  Knflr,  admitted  with  jaundice,  and 
who  died  the  following  day. 

At  the  post-mortem  e.'camination.  made  a  few  hours  after 
death,  all  the  tissues  and  lluids  ol  the  body  were  bile  stained, 
except  the  faeces,  which  wen;  fetid  and  frothing.  The  gall 
bladder  was  distended  to  the  size  of  a  large  pear,  with  dear, 
honey-like  fluid.  J\Iueous  membrane  normal ;  no  gall  stones  ; 
liver  and  spleen  enlarged  ;  th?  o.illu'ar  tissue  surroundine  tne 
hepatic  ducts  in  the  transverse  fi^jsure  of  the  liver  was  oedema- 
tou^  and  much  swollen:  thMie  was  no  obviou.s  uillammation 
ol  the  ducts  themselves.  He  had  many  healed  and  liea  ing 
typhoid  ulcers  in  his  ileum,  caecum,  and  ascending  colon. 
iJrain  and  all  other  organs  healtliy. 
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Nature  of  Disease. 

The  question  naturally  arises,  What  was  the  nature  of  this 
disease,  and  to  what  was  its  prevalence  due?  Was  it  merely 
the  obstructive  form  of  catarrhal  jaundice  due  to  chill,  or 
irregularities  of  diet,  the  result  of  active  service  conditions  ? 
or  was  it  a  toxic  form,  of  an  infectious  nature,  due  to  the 
circulation  of  some  poif  on  in  the  portal  system,  and  known 
under  various  names,  such  as  "Weil's  disease,"'  "febrile 
jaundice,"  "infectious  jaundice,"  etc.  : 

Whilst  admitting  that  many  of  them  appeared  to  be  merely 
the  ordinary  eases  of  catarrhal  icterus  due  to  chill,  or  possibly 
to  catarrh,  extending  from  the  stomach  and  duodenum,  from 
dyspepsia,  etc.,  and  which  readily  yielded  to  treatment,  there 
were  others  of  a  pronounced  febrile  type,  with  greater  severity 
of  symptoms,  which  could  not  be  classed  under  this  category, 
and  which,  in  my  opinion,  were  certainly  a  toxic  form,  due 
to  a  definite  infection. 

As  to  the  exact  causation  of  the  disease,  we  are  still  more  or 
less  in  the  dark  ;  it  has  been  attributed  by  Jaegar  and 
Banti  in  Germany  to  a  "  bacillus,"  "  the  bacillus  proteus 
fluorescens,"  but  this  does  not  appear  to  have  been  confirmed 
by  other  observers.  Weil  himself  seems  to  have  been  dis- 
posed to  look  on  these  cases  as  a  modified  enteric  fever, 
whilst  Chant*  messe  and  other  French  physicians  go  still 
further  and  attribute  all  cases  of  febrile  jaundice,  from  the 
mildest  to  the  most  acute  yellow  atrophy  of  the  liver,  to 
the  presence  of  the  typhoid  bacillus  in  the  portal  sjstem, 
and  have  named  this  disease  "  ficvre  typhoide  biliense." 

All  observers,  however,  are  agreed  that  it  is  a  filth  dipease, 
and  exists  only  where  insanitary  conditions  prevail,  that  it 
is  especially  prevalent  in  armies  in  the  field  and  in  standing 
camps,  and  my  experience  in  South  Africa  certainly  bears  tliis 
out,  a  large  proportion  of  the  cases  admitted  to  No.  19  Stationary 


Hospital,  Harrismith,  coming  from  a  standing  camp  which  wa» 
notoriously  unhealthy,  and  where  some  of  the  worst  cases  o£ 
enteric  fever  I  saw  during  the  campaign  were  contracted. 

Dr.  F.  M.  Sandwith,  of  Cairo,  in  a  valuable  paper  on  Weil's 
Disease,  instances  an  outbreak  which  came  under  his  notice- 
during  the  Russo-Turkish  war  in  a  camp  with  insanitary  sur- 
roundings. 

A  medical  man  who  had  been  in  practice  in  Harrismith  for 
ten  years  before  the  war  assured  me  that  jaundice  was  by  no 
means  a  common  complaint  there  in  ordinary  times,  and  that 
he  only  remembered  seeing  a  few  mild  cases.  And  in  a  letter 
just  received  from  the  medical  officer  at  Harrismith  I  am 
informed  that  jaundice  has  quite  died  out  in  epidemic  form, 
there,  and  that  there  have  been  less  than  half  a  dozen  cases 
in  the  past  eighteen  months. 

We  know  that  jaundice  is  a  rare  complication  of  enterie 
fever.  From  a  large  number  of  statistics  on  the  subject  col- 
lected by  various  observers  in  different  countries,  it  seems  to 
vary  between  5  per  cent,  and  7  per  cent.,  a  wide  range  ;  but 
Dr.  Ogilvie,  in  a  paper  in  the  British  Medical  Journal,  has 
pointed  out  that  probably  the  true  percentage  in  temperate- 
climates  is  a  little  more  than  i  per  cent,  and  less  than  li  per 
cent. 

At  Mooi  Kiver  Hospital,  with  1,337  admissions  for  enteric 
fever,  there  were  13  cases  complicated  by  jaucdice,  or  about 
I  per  cent.,  and  our  returns  at  Harrismith  gave  about  the 
same  percentage.  The  blood  in  these  cases  of  febrile  jaundice 
was  frequently  examined  during  the  course  of  the  disease,  but 
at  no  time  could  anything  abnormal  be  discovered,  and 
"  Widal  "  gave  a  negative  result,  although  a  positive  one  was- 
obtained  in  typical  cases  of  enteric  with  jaundice  as  a  com- 
plication. Colonel  Birt,  K.A.M.C,  now  at  Pretoria,  infornaa 
me  that  they  do  not  react  to  B.  coli  or  paracoli. 


Sept.  17,   1904. 
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In  South  Africa  it  was  remarkable  how  these  cases  of  febrile 
jaundice  made  their  appearance  each  year,  at  the  commence- 
ment of  the  autumn,  when  enteric  fever  had  reached  its 
maximum,  and  was  on  the  decline;  and,  reading  the  history 
of  past  epidemics,  one  cannot  help  being  struck  by  the 
frequency  with  which  these  cases  of  febrile  jaundice  have 
followed  outbreaks  of  enteric  fever.  I  conclude  by  here 
quoting  two  or  three  instances  : 

1.  A  most  interesting  report  by  Dr.  Ord  on  an  outbreak  that 
occuiTed  at  Rotherham,  Yorkshire,  in  the  autumn  and  winter 
of  1S62,  appears  to  be  very  much  to  the  point.  Part  of  it  runs 
as  follows  : 

Scarcely  had  the  late  fatal  epidemic  (enteric  fever^  subsided  ere 
another  Ies3  fatal,  but  as  widely  spread,  has  taken  its  place.  In 
HoTcmber.  1363.  several  persons  were  attacked  with  jaundice:  150  persons 
are  now  suffering  from  it.  None  of  those  attacked  by  the  last  fever  are 
suffering  from  the  present  epidemic. 

A  further  reference  to  the  same  outbreak  is  to  be  found  in 
the  sixth  report  by  medical  officer  to  Privy  Council,  from 
which  the  following  passage  is  a  quotation : 

Fever  and  Jaundice  at  Rotherham,  by  Dr.  Ord. 

February  26th,  1863. — It  appears  that  about  200  cases  of  jaundice  in  all 
have  come  under  treatment,  but  there  are  at  least  100  more  for  which 
medical  help  was  not  sought. 

.Symptom.?. — The  attack  usually  commences  with  disordered  digestion, 
flatulence,  loss  of  appetite,  nausea,  or  vomiting.  Tliese  symptoms  are 
often  introduced  by  shiverings,  and  are  always  accompanied  by  languor 
and  depression  ;  at  the  same  time  pain  is  felt  in  the  epigastrium,  to- 
gether with  the  feeling  of  fullness  and  distension,  and  with  distinct 
tenderness.  Jaundice  appears  in  from  two  days  to  a  fortnight.  In  mild 
cases  the  first  thing  noticed  is  the  colour  of  the  urine.  There  were  6 
cases  of  abortion  in  pregnant  women.  Its  occurrence  shortly  after  an 
outbreak  of  enteric  fever  is  a  fact  of  great  interest,  though  there  is  no 
evidence  to  connect  the  two  epidemics.  The  defective  sanitary  state  of 
the  town,  defective  water  supply,  foul  state  of  privies,  and  neglect  of 
scavenging  are  conditions  which  at  all  times  impair  the  health  of  the 
population  and  foster  epidemic  diseases. 

May  i.-'t,  1863. — No  change  in  the  nature  of  the  symptoms  is  reported, 
but  I  have  to  add  to  the  enumeration  of  my  former  report  the  fact  that 
in  most  cases  a  certain  amount  of  febrility  is  noticed  during  the  first 
few  days  of  the  attack. 

2.  M.  Martin,  a  French  army  surgeon,  gives  an  account  of 
epidemic  jaundice  among  artillery  and  volunteers  of  the 
French  army  stationed  at  Pavia  during  the  Italian  war,  com- 
menced in  the  autumn  after  an  outbreak  of  fever,  presumably 
enteric;  71  cases  out  of  1,022  men.  Symptoms. — Increase  in 
size  of  liver  and  spleen,  great  pain  in  epigastrium.  No  fatal 
cases. 

3.  Surgeon-Major  Giraud,  in  his  report  on  the  diseases  of 
the  Zulu  war,  at  Port  Chelmsford,  after  describing  the  fevers 
that  were  prevalent  there,  which  from  his  description,  and 
also  from  a  report  by  Surgeon-Major  Hodgson,  were  evidently 
enteric  fever,  says : 

"  About  tlie  middle  of  May,  a  change  in  the  type  of  fever  began  to  be 
observed,  and,  at  the  same  lime,  cases  of  jaundice  became  numerous. 
The  disease  with  which  we  now  had  to  deal  was  undoubtedly 
remittent  fever,  or,  as  it  has  been  called,  '  tji'hoid  malarial,'  of  all 
degrees  of  severity;  some  very  slight,  passing  olT  in  a  few  days,  others 
were  of  extreme  severity,  with  high  fever  and  delirium,  which  left 
the  patient  extremely  prostrate.  In  the  very  great  majority  of 
these  cases  the  patient  was  more  or  less  jaundiced,  in  the  early 
stages  of  all  there  was  hepatic  congestion  and  gastric  irritability. 
Id  some  cases  there  was  diarrhoea,  in  otliers  constipation,  and  this 
seemed  to  depend  on  the  amount  of  jaundice.  In  those  cases  where 
diarrhoea  was  a  symptom  the  stools  were  not  tliose  of  enteric  fever. 
The  urine  in  most  of  the  cases  was  very  high  coloured,  sometimes  as 
dark  as  strong  tea  or  coffee.  The  fever  ranged  high,  103°,  but  did  not 
follow  the  course  of  enteric  f«ver,  and  in  all  except  the  most  severe 
cases  there  were  distinct  remissions." 

I  think  it  is  extremely  probable  from  this  description  that 
many  of  them  were  cases  of  "  felirile  jaundice"  and  similar  to 
those  so  common  during  the  late  war.  "It  seems  to  me, 
therefore,  that  there  is  a  distinct  form  of  epidemic  jaundice 
with  symptoms  as  above  noted,  that  at  times  follows  out- 
breaks of  enteric  fever,  and  that  it  is  to  this  form  rather  than 
to  true  '  Weil's  disease 'as  described  in  textbooks  that  the 
cases  in  South  Africa  belonged." 

BlBLrOi^RAPHV. 
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Lieutenant-Colonel  Kenneth  McLeod,  M.D.,  remarked  that 
enteric  fever  was  a  rare  disease  in  India,  and  the  connexion 
between  epidemic  jaundice  and  enteric  would  seem  to  be 
negatived  by  the  fact,  inasmuch  as  epidemic  jaundice  occurred 
in  India  not  infrequently.  In  the  Island  of  Lewis,  on  the 
West  Coast  ot  Scotland,  he  remembered  when  a  lad,  seeing 
an  epidemic  of  jaundice  which  attacked  young  and  old.  It 
was  evident,  therefore,  that  epidemic  jaundice  was  in  no 
sense  a  tropical  ailment. 

Dr.  M.  A.  RuFFER(R.^mleh,  Egypt) remaiked  thatthe bilious 
typhoid  met  with  in  Alexandria  seemed  more  nearly  allied  to 
yellow  fever  than  to  Weil's  disease.  Weil's  disease  developed, 
slowly,  bilious  typhoid  quite  suddenly  in  a  few  minutes,  the 
patient  becoming  seriously  ill.  In  Weil's  disease  also  the 
mortality  was  persistently  low,  some  2  per  cent,  only,  whereas 
in  bilious  typhoid  20  or  30  per  cent,  was  the  rule,  but 
a  death-rate  of  even  82  per  cent,  had  been  recorded.  In- 
their  morbid  anatomy  also  there  were  marked  differences,  the 
kidney  lesions  in  bilious  typhoid  being  much  more  pro- 
nounced than  usually  stated  to  be.  Fatty  degeneration  of  the 
kidney  being  especially  obvious,  resemblmg  the  condition  met 
with  in  yellow  fever.  Effusion  around  the  hepatic  veins  was 
also  a  characteristic  lesion,  and  emboli  of  hepatic  cells  appa- 
rently found  their  way  into  the  hepatic  vessels  and  so  got  dis- 
seminated. Iso  bacterium  had  been  found  in  bilious  typhoid, 
and  inoculation  of  animals  with  the  blood  from  these  cases- 
liad  produced  any  nocuous  cfl'eet  upon  animals. 

Blajor  Andrew  Buchanan,  I. M.S.,  said  that  about  five 
years  ago  there  was  an  epidemic  of  jaundice  in  the  Nagpur 
Central  Gaol ;  and  at  one  time  there  were  150  cases  in  hospi- 
tal. He  had  written  a  report  on  the  epidemic  at  the  time. 
All  the  cases,  except  one  that  died,  were  mild— the  ttmpera- 
ture  was  raised  a  degree  or  two  for  only  one  day.  The 
symptoms  were  those  of  ordinary  jaundice  ;  the  average  loss 
in  weight  of  those  who  were  attacked  was  5  lbs.  He 
thought  the  disease  was  produced  by  some  microbe,  but 
it  was  not  possible  to  exclude  food  as  a  cause.  With  regard  to 
the  question  of  a  possible  connexion  between  this  disease  and 
enteric  fever,  there  had  been  a  number  of  cases  of  enteric  fever 
in  native  prisoners  in  the  same  gaol,  and  he  had  frequently 
reported  and  shown  post-mortem  specimens  which  placed  it 
beyond  doubt  that  natives  did  suffer  from  enteric,  though  it 
must  be  admitted  that  they  were  comparatively  immune.  He 
had  heard  of  a  similar  outbreak  that  had  occurred  about 
twenty  years  before  in  another  gaol,  and  he  had  noticed  that 
several  small  epidemics  had  been  reported  in  the  British 
Medical  Journal.  One  of  his  cases  had  died,  but  at  the 
necropsy  nothing  of  a  characteristic  nature  was  discovered 
except  the  intense  yellow  colour  in  all  organs. 


EVANESCENT  SUBCUTANEOUS  NODULES  ACCOM- 
PANIED  BY  ERUPTIVE  FEVEK  IN  A  PATIENT 
FROM  SOUTHERN   INDIA. 

By  James  Cantlie,  M.B.,  F.R.C.S. 

Surgeon,  Seamen's  Hospital  Society,  London  :  Lecturer  on  Surgery, 
Loudon  School  of  Tropical  Mcdiciue. 
During  the  month  of  June,  1904,  K.  H.  Bremridge,  M.D.Oxon,. 
drew  my  attention  to  the  case  of  a  man  with  peiuliai- 
subcutancous  nodules,  who  had  just  returned  from  the  Kolar 
Ifuldfields,  Mysore  State,  Southern  India.  The  patient  stated 
lliat  for  many  months  he  had  found  several  nodules  about 
the  size  of  No.  6  shot  beneath  liis  skin.  Each  nodule  as  if 
appeared  was  accompanied  by  a  slight  increase  in  tem- 
perature, and  caused  some  slight  irritation  and  local  redness. 
The  nodule  lasted  some  three  weeks  in  all,  at  the  end  of 
whidi  time  all  local  traces  disappeared.  The  patient  stated 
he  had  found  the  nodults  in  the  upiier  and  lower  limbs,  but 
when  I  saw  him  there  were  but  iliree,  situated  all  on  the 
left  lower  extremity.  One  was  situated  4  in.  below  the  left 
anterior  inferior  iliac  spine  ;  a  second  in  the  inner  aspect  of 
the  leg,  half-way  down  ;  a  third  3  in.  above  the  ankle  on  the 
outer  side  of  the  anterior  aspect  of  the  leg.  There  was  some 
redness  about  two-thirds  of  an  inch  in  diameter  around  two 
of  the  nodules.  The  skin  was  slightly  adherent  to  the  nodules, 
which,  however,  moved  freely  of  the  deeper  tissues. 

The  pos8il)ility  of  the  nodules  being  of  filarial  origin  W8» 
disposed  of  liy  the  absence  of  filarial  embryos  from  the  blood 
when  examination  was  made  hite  at  night;  and  Dr.  G.  C 
Low,  who  examined  one  of  the  nodules,  said  no  worm  was. 
discoverable  either  the  naked  eye  or  microscopically. 

The  sections    of    the    tumour    shown   under    the    micro- 
scope were  made  by  Dr.  Low.    In  one  part  of  the  field  ot  eacu. 
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section  a  npwly-formed  conneotive  tissue,  embryonic  in 
nature,  is  to  be  seen,  with  a  number  of  dilated  lymphatics  or 
lymphatic  spaces  in  the  centre. 

I  have  never  heard  or  read  of  an  ailment  of  this  description, 
excepta  serieaofScasesdeseribed  by  Surgeon  A.  J.Wildey,  E.N., 
in  tfie  Transactions  of  the  Hong  Konr/  Medical  Society,  vol.  i, 
1889.  published  b7  Messrs.  Kelly  and  Walsh,  of  Kong  Kong. 
In  this  volume  Surgeon  Wildey,  in  a  paper  entitled  •'  On 
Some  (Vises  of  Lymphatic  Obstruction  occurring  among  the 
Detachment  of  Royal  Marines  at  Port  Hamilton,  Corea," 
descrilied  very  similar  conditions,  but  the  nodules  in  his  cases 
were,  perhaps,  larger,  and  the  lymphatic  streaks  more  pro- 
nounced. As  in  the  cases  referred  to  by  Surgeon  Wildey,  so 
in  my  case  I  am  convinced  that  the  disease  was  an  evanescent 
obstruction  of  the  lymphatics  in  the  limbs. 


MEMORANDA: 

3IEDICAL,     SURGICAL,      OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 


A>"  UMBILICAL  FISTL'LA. 
The  following  case  of  an  umbilical  faecal  fistula,  spontaneously 
cured,  was  observed  in  my  hospital  last  year. 

E.  V.  B.,  aged  45.  a  male  Mohammedan,  came  with  a  fluc- 
tuating tumour  at'the  umbilicus.  The  latter  had  bulged  out 
to  a  distance  of  li  in.  in  front  of  the  abdominal  wall.  It  had 
a  small  opening  surrounded  by  exuberant  granulations.  On 
gentle  pressure  a  drop  of  purulent  discharge  escaped  from  the 
opening. 

Since  the  umbilicus  is  not  a  common  seat  of  an  abscess  I 
suspected  something  unusual  in  the  case,  and  under  chloro- 
sorm  cautiously  opened  the  abscess  on  a  director.  A  large 
•quantity  of  pus  was  washed  out,  and  three  solid  masses  were 
iJound  free  on  the  floor  of  the  cavity.  These  solid  masses  on 
■examination  under  the  microscope  proved  to  be  faecal 
matter,  and  it  was  evident  that  they  had  escaped  from  a 
faecal  fistula  which  had  subsequently  clof  ed. 

On  inquiry  the  patient  told  us  that  the  abscess  was  of  a 
month's  duration,  and  tliat  previous  to  its  occurrence  he 
experienced  not  the  slightest  trouble  or  inconvenience.  The 
abscess  cavity  has  now  healed  and  the  patient  has  completely 
recovered. 

Considering  the  usual  danger  of  perforation  of  the  small 
■intestine,  the  operation,  and  the  amount  of  after-care  it 
vequires,  one  cannot  help  wondering  at  the  quiet  and  eflective 
cure  Nature  at  times  brings  about. 

G.  R.  Tambe, 
state  Surgeon,  lodore,  Ceuti-al  India. 


IBritisb    JEittiral    ^ssonatinn. 

CLINICAL   AKD   SCIENTIFIC   PROCEEDINGS. 


Lifter  Brance.— At  the  last  meeting  of  this  Branch,  Dr. 
Thomas  MoLacghlin,  President,  in  the  chair.  Professor 
Byers  gave  an  account  of  a  large  fibro-cystic  tumour  of  the 
uterus  which  he  had  recently  removed  which  exhibited  areas  of 
secondary  degeneration  (myxomatous,  suppurative,  and  sar- 
'■omatous).  Professor  Byers  also  showed  a  solid  tumour  of 
the  ovary  (sarcoma)  which  was  associated  with  ascites  and 
pleural  effusion,  and  menti-^ned  that  Mr.  Lawson  Tait's 
dictum  was  that  in  a  case  of  pleuro-peritoneal  effusion  an 
■exploratory  abdominal  section  should  be  done,  as  eases 
clinically  malignant  sometimes  were  shown  by  direct  exami- 
nation of  the  parts  after  the  peritoneum  had  been  opened  to  be 
•capable  of  removal.  Professor  Byers  pointed  out  that  a  great 
deal  needed  to  be  done  in  reference  to  the  pathology  of  so- 
called  sarcomatous  ovarian  tumours,  and  said  that  this  case 
;ifforded  support  to  the  views  put  forward  by  Dr.  CuHing- 
worth  in  the  Ingleby  Lectures  for  1904  (.A  Plea  for  Explora- 
tion in  Suspected  Malignant  Disnasps  of  the  Ovary,  with 
Illustrative  Oases).  Professor  Byers  also  showed  a  placenta 
from  a  case  of  a  normal  full-term  child.  Incorporated  with 
the  placenta  was  an  arrested  fetus  whose  cord  was  attached 
to  an  abnormal  (necrotic)  portion  of  the  placenta.      Photo- 


graphs of  the  specimen  were  shown  taken  by  a  vertically- 
placed  camera. — Professor  Lorrain  Smith  gave  a  demonstra- 
tion with  explanations  of  the  microscopic  characters  of  all 
the  specimens.— Dr.  John  McCaw  (Belfast)  gave  a  short 
account  of  a  case  of  triplets  he  had  attended  and  showed  the 
placenta. — Mr.  A.  B.  Mitchell  showed  (i)  a  series  of  six 
prostates  removed  by  Freyer's  method ;  (2)  a  patient  wearing 
a  Symonds's  tube  for  stricture  of  the  oesophagus  ;  and  (3)  a 
child  operated  on  for  hare  lip  and  deft  palate. — Dr.  Howard 
Sinclair  (Rostrevor)  read  a  paper  on  the  consumptive  poor. 


REVIEWS. 

OPHTHALMOLOGY. 
In  his  book  on  the  examination  of  the  functions  of  the  eye,' 
Professor  Schwarz  has  made  a  sound  and  very  solid  contri- 
bution to  the  literature  of  clinical  diagnosis.  Although  the 
work  has  many  neurological  bearings,  yet  they  are  quite  over- 
shadowed by  the  ophthalmological  interest.  It  may  be  said 
at  once  that  it  seems  to  be  intended  for  specialists  in 
ophthalmology,  and  for  them  nothing  could  be  better 
adapted,  but  for  the  neurologist  who  wants  as  much  help  as 
he  can  get  from  ophthalmology  it  would  probably  prove  not 
nearly  so  helpful  as  some  others,  for  instance,  that  by  Max 
Knies.  Dr.  Schwarz  begins  with  seventy-four  pages  of  pure 
physics- which  include  more  trigonometry  and  algebra  as 
applied  to  optics  than  the  average  medical  man,  to  say 
nothing  of  the  average  ophthalmologist,  would  be  inclined 
to  face  by  the  time  he  needs  suggestions  on  the  methods  of 
investigating  the  different  functions  of  the  living  eye.  Im- 
mediately following  this  is  an  elaborate  disquisition  on 
visual  acuity  and  the  methods  of  estimating  it :  then  a  dis- 
sertation on  defects  of  accommodation,  with  more  mathe- 
matics. The  treatment  of  the  subject  of  the  light  sense  and 
colour  vision  will  appeal  to  the  physiologist,  as  well  as  to  the 
ophthalmologist,  and  the  sections  on  visu-il  fields,  mind 
blindness,  pupil  changes,  binocular  vision,  and  diplopia  are 
exhaustive ;  but  the  section  on  the  diagnostic  significance  of 
eye  changes  is  scanty,  almost  bald  in  its  statements,  and 
withal  rather  too  dogmatic.  Methods  are  given  for  esti- 
mating the  different  ocular  defects  quantitatively  as  well  as 
qualitatively.  The  style  of  the  book  for  the  English  reader  is 
good  ;  the  German  is  transparent,  and  the  arrangement  is 
methodical  and  rational  but  the  book  is  truly  a  portentous 
aggregation  of  facts  which,  while  doubtless  of  importance  to 
the  specialist,  is  likely  to  overpower  by  its  mass  the 
ordinary  man. 

Dr.  Webster  Fox  (Philadelphia)  has  added  to  the  long  list 
of  textbooksof  ophthalmology  by  the  production  of  an  attrac- 
tive-looking volume.  Diseases  of  the  JH'/er  In  an-angement  it 
is,  however,  somewhat  different  from  the  usual  books  of  this 
nature  in  that  the  different  structures  of  the  eye  are  discussed 
in  order  from  without  in,  thus  we  get  refraction  quite  at  the 
end.  The  author  is  so  well  known  as  an  advocate  of  the  use 
of  large  probes  in  the  treatment  of  obstruction  of  the  nasal 
duct  that  we  are  not  surprised  to  find  them  strongly  recorn- 
mended  here  :  in  fact,  be  prefers  to  dilate  the  duct  to  a  suffi- 
cient degree  to  allow  the  patient  to  be  able  to  force  air  through 
the  slit  canaliculus.  He  is  also  an  advocate  of  the  use  of  the 
keratome  in  making  the  incision  in  iridectomy  for  glaucoma. 
In  discussing  colour  vision  the  theories  of  Helmholtz  and  of 
Herring  are  given,  but  we  find  no  mention  of  the  important 
work  of  Edridge  Green  on  the  subject.  There  is  an  appendix 
giving  directions  for  the  management  of  operations,  together 
with  numerous  illustrations  of  instruments.  At  the  end 
is  a  somewhat  abridged  pharmacopoeia  and  a  list  of  terms 
used  in  ophthalmology  with  their  meanings.  The  book  is 
profusely  illustrated. 

The  Hefraction  and  Motility  of  the  Eye,"-  by  Dr.  W.  N.  Sdter, 
of  Washington,  is  divided  into  four  parts.  Part  I  describes 
the  theor.v  of  refraction.  Part  II  deals  with  the  normal  eye. 
Part  III  gives  a  detailed  description  of  the  errors  of  refrac- 


1  Die  Funl:tionspriijanfj  d*v  Aitg€^  nnd  ihre  vencertung  fur  die  AUpemeine 
diftquof'tik.  Von  Prole'ssor  O  Si-hwarz,  ot  Leipzip.  lierliu  :  S.  Karger ; 
and  London  :  Williams  and  Norgate.    1904.    (Demy  Spo.  pp.  322.    M.  7.) 

-  Disea-^es  nf  the  Eye.  By  L,  Webster  Fox,  A.M..  M.D.,  Pliiladelphia. 
London :  Sidney  -ippleton.  iocj   (Demy  Svo,  pp.  6o\:  300  illustrations.  iSs.) 

3  The  Jtcfrac'ion  and  MolilUy  of  the  Eye.  For  Students  and  Practitioners. 
By  William  Norwood  6uter.  M.D.,  Washicglou.  London:  Sidney  Apple- 
tou.    1904.    (CrownSro,  pp.  39a:  103  illustrations.    9s.) 
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tion,  and  Part  IV  with  the  disorders  of  mobility  of  the  eye. 
Thus  it  is  seen  that  the  book  is  comprehensive  and  includes 
all  that  can  be  wanted  in  this  subject  in  a  general  way  by 
ophthalmic  surgeons.  It  treats  far  more  fully  of  the  subiect 
than  the  ordinary  textbook,  though  it  is  by  no  means  need- 
lessly hampered  with  long  mathematical  formulae.  There  are 
loi  engravings  and  four  plates  in  colours  and  monochrome,  and 
these  are  excellent,  and  show  very  well  the  points  they  are 
intended  to  illustrate.  The  book  may  be  strongly  recom- 
mended, for,  although  it  may  contain  little  that  cannot  be 
found  in  the  ordinary  books,  yet  it  is  concise  and  well 
^vritten,  and  will  prove  a  useful  work  for  students  and  prac- 
titioners. 

The  Eye.  its  Refraction  and  Disease^,'  by  Edwakd  E. 
Gibbons,  of  Baltimore,  is  a  formidable-looking  volume,  con- 
sisting of  over  460  pages,  but  with  rather  a  misleading  title, 
for  in  it  the  diseases  of  the  eye  are  not  described,  but  simply 
the  errors  of  refraction  and  muscular  anomalies.  It  is  divided 
into  twenty-eight  chapters  and  contains  all  that  would  be 
required  in  order  to  teach  any  one  the  theory  of  refraction. 
"  The  author  feels  that  the  new  material  and  diagrams  the 
work  contains  justifies  its  publication,  so  offers  no  apology 
for  adding  one  more  to  the  numerous  books  upon  the  same 
subject."  It  is  handsomely  got  up  and  goes  into  the  subject 
very  fully.  It  will  doubtlessly  prove  popular,  and  should 
readily  fake  its  place  with  the  numerous  other  first- 
class  books  of  a  similar  nature  that  have  preceded  it. 

Yet  another  addition  to  the  formidable  array  of  books  on 
refraction  is  Ehmtntary  Lectures  on  Errors  of  Refraction  and 
their  Correction,^  by  Mr.  Harold  B.  Grimsdale.  It  includes 
just  what  would  be  required  by  the  student  for  examination 
purposes,  and  should  form  a  good  guide  for  him  when  in 
practice.  There  is,  of  course,  nothing  new  in  such  a  work  as 
this,  and  it  seems  not  a  little  astonishing  that  book  after 
book  should  be  written  all  covering  the  same  ground  ;  pre- 
sumably, however,  the  demand  equals  the  supply.  The 
present  work  is  reliable,  and  is  well  suited  to  the  purpose  for 
which  it  is  intended.    

NEUROLOGY. 

Dr.  Allen  Starr  has  laid  the  whole  profession  of  medicine 
under  obligation  by  the  publication  of  his  book  entitled 
Or;/niiic  Nrrrnus  Disease^''.  It  would  be  difficult  to  speak  too 
highly  of  it  from  any  point  of  view ;  its  chief  value,  however, 
is  that  it  is  a  refl>x  of  his  own  neurological  faith.  As  the 
preface  states,  "  While  the  extensive  literature  of  neurology 
has  been  carefully  silted,  its  facts  collated,  and  its  theories 
considered,  the  author  has  utilized  personal  observation  and 
experience  in  the  presentation  of  each  subject."  Taking  this 
aa  a  standard  we  have  no  hesitation  it  saying  that  the  book  is 
a  success.  It  is  impossible  to  do  more  in  the  compass  of  a 
short  review  than  pick  out  one  or  two  matters  for  special 
comment  and  to  give  the  impression  produced  by  a  careful 
study  of  the  work  as  a  whole.  In  general,  then,  the  matter 
ie  well  balanced,  clear,  and  interesting  much  beyond  the 
ordinary.  Its  account  of  the  normal  function  and  structure 
of  the  nervous  system  is  sound,  short,  and  to  the  point ;  its 
pathology  is  illuminating  ;  and  its  morbid  anatomy,  illus- 
trated by  well-reproduced  photographs  of  macroscopical  speci- 
mens and  coloured  drawings  of  microscopical  preparations 
(for  which  all  neurological  literature  is  laid  under  levy),  is 
wonderfully  helpful  in  conjunction  with  the  rest  in  helping 
one  to  visualize  a  subtle  morbid  process  ;  its  symptomatology 
is  illustrated  by  well  chosen  clinical  cases  on  which  wise 
comments  are  made,  point  by  point  ;  its  diagnosis  is  good, 
although  perhaps  a  little  discursive;  and  its  treatment  is, 
for  a  neurological  woik,  quite  unusually  fresh  and  detailed  in 
its  instructions.  While  speaking  in  these  terms  of  praise  of 
the  book  generally,  one  or  two  adverse  criticisms  may  be  per- 
mitted. Figure  20  of  the  hand  and  forearm,  showing  dropped 
wrist,  is  in  an  impossible  position,  inasmuch  as  the  palm  of 
theliand  is  facing  directly  upwards  ;  this,  we  are  sure,  is  due 
to  a  printer's  error,  and  the  picture  merely  needs  rotating  90°. 

*The Eye.itt  Refraction  and  DUeaecK  The  Kefr»ctlon  and  Functional 
Tesllni;  of  the  K>e,  complete  in  itself.  By  Edward  K  Gibbous,  M.l>. 
J^ODdon  ;  Macmillan  and  Co    19-74     (Iwmy  fi%'o.  pp.  4S2.    218.) 

^  FAf'iif-ntarit  S^chiren  on  Errvrx  of  RcjrarXion  and  thfir  Correction.  By 
Harold  11.  (irimsdale,  MB..  B  C.Oaiitab  .  F.K.C.S..  AtnisUnt  Oplithaluilo, 
Surgeon  to  St.  Oeorge»  Hospital,  etc.  Loudon:  The  Medical  Tintcs, 
Limited.    i»)»4.    (Crown  8vo,  pp.  02.    as.  6d  ) 

•Kiri/iuiic  ytvuu«  Difcin-ee.  By  M.  Allen  Starr.  M.D.,  Pli.l)..  LL.t). 
I.ondbn  :  ISailliiL-re.  Tlndall,  and  Co.  1904.  (Koyal  Bvo,  pp.  731, 16  plates, 
a7s  lllu.'ilralions.    353.) 


Dr.  Starr  says  that  multiple  sclerosis  is  a  very  rare  affection, 
and  he  bases  this  statement  on  the  fact  that  he  has  recognized 
it  only  twenty-seven  times  in  over  10,000  cases.  The  statement 
as  a  dogma  British  experience  alone  would  probably  suffice  to 
refute.  The  section  dealing  with  syphilis  of  the  nervous  system 
is  meagre.  The  especially  excellent  parts,  on  the  other  hand, 
are  the  sections  dealing  with  vascular  lesions  of  the  brain 
and  cord,  both  acute  and  chronic,  and  those  discussing  in  a 
masterly  way  tumours  of  the  same. 

In  Die  Pror/resdre  Myollonus-EpiUpsie''  Dr.  Herman 
LuNDBORr,,  of  Upsala,  has  published  a  monograph  on  a 
nervous  disease  of  some  rarity,  51  cases  alone  having  pre- 
viously been  recorded,  and,  curiously  enough,  not  one  of  these 
from  a  British  source,  although  instances  of  the  disease  have 
been  met  with  in  this  country  and  have  indeed  been  brought 
before  the  Neurological  Society.  The  irregular  clonic- 
muscular  contractions  of  the  disease  were  first  described  by 
Friedreich  in  iSSi  under  the  name  of  '■paramyoclonus 
multiplex,"'  but  it  was  not  until  1S91  that  rnverricht 
first  pointed  out  the  occun-ence  of  a  similar  myoclonus 
in  combination  with  epilepsy  as  a  familial  disease. 
Dr.  Lundborg  has  met  with  some  17  cases  of  the  symptom- 
complex  in  9  branches  of  one  Swedish  family,  and  in  making 
an  exhaustive  record  of  these  he  has  taken  the  opportunity  of 
collecting  and  making  comments  on  all  the  cases  previously 
published.  If  he  has  not  advanced  our  knowledge  of  the 
condition  he  has  at  least  systematized  it  in  a  useful  manner. 
Not  the  least  interesting  parts  of  his  monograph  are  the 
genealogical  trees  of  his  own  cases  which  show,  among  other 
things,  that  in  one  branch  of  the  main  family,  one  which 
exhibited  5  cases  of  myoclonus,  there  were  no  less  than 
5  cases  of  paralysis  agitans,  and  in  several  of  the  branches 
there  were  cases  of  pure  epilepsy.  In  regard  to  pathology  and 
treatment,  Wagner  described  similar  clonic  spasms  in 
animals  after  thyroidectomy.  Dana  recorded  a  case  of 
myoclonus  that  began  after  an  operation  on  the  thyroid  gland 
for  abscess,  and  one  case  of  the  disease  is  said  to  have  been 
cured  by  thyroidin.  Although  the  author  leans  to  a  possible 
pathology  of  parathyroid  insufficiency,  he  yet  failed  to  get  any 
appreciable  improvement  by  thyroid  medication,  as  had  been 
the  experience  of  Oppenheim  before  him.  The  monograph  is 
a  careiulpiece  of  work,  and,  apart  from  the  record  of  the  new 
cases,  for  which  alone  it  would  be  welcome,  it  is  of  value  in 
formulating  the  present  position  of  neurology  in  respect  of  a 
mysterious  disease  having  wide  and  intricate  connexions 
with  other  forms  of  so-called  functional  nervous  disorders. 

From  the  last  volume  of  Dr.  Bocuneville's  Rechrrcket 
('linir/ues'  we  learn  that  on  January  ist,  1902,  there  were  in  the 
Bicetre  43S  children  ;  during  the  year  90  were  admitted, 
21  died,  and  60  were  discharged,  so  that  the  number  under 
treatment  on  December  31st  remained  the  same.  Many  of  the 
children  had  much  improved  under  the  medico-pedagogic 
treatment  to  which  they  liad  been  subjected,  and  illustrative 
cases  are  related.  In  order  to  ameliorate  the  pronunciation 
of  the  children  and  to  develop  their  speech,  twenty  of  the 
instructors  had  been  sent  to  the  National  Institution  forDeat- 
Jliites,  and  the  result  has  proved  most  succe.=s(u'l.  Instruction 
is  uiven  in  brushmaking.  basketmaking,  tailoring,  carpenter- 
ing, blacksmith  work,  shoemaking,  and  printing,  and  the 
total  amount  of  work  produced  in  the  workshops  is  reported. 
At  the  Fotidation  Vallt'c.  where  there  is  the  same  system  of 
instruction  as  at  the  Bicetie,  there  were  216  inmates  on 
January  1st,  i<)02.  During  the  year  47  were  admitted,  12  died. 
9  were  discharged,  and  19  were  transferred  to  Villejuif  anit 
the  Salpctricre,  leaving  on  December  31st  222  in  residence. 
Dr.  Bouraeville's  attempt  for  the  last  ten  years  to  obtain 
special  classes  for  weak-minded  children,  such  as  we  have  in 
Knglanil,  has  not  proved  successful,  but  it  is  to  be  hoped  that 
he  will  be  more  fortunate  at  no  distant  date.  Of  the  twenty- 
four  articles  on  the  clinical  history,  therapeutics,  and 
pathological  anatomy  of  idiocy,  only  the  most  importantcan  be 
noticed.  In  two  of  these  the  Mongolian  type  of  idiocy  is  de- 
scribed,andinonedetailsof  thehistological  examinationof  two 
brains  of  Moneolian  idiots  are  given.  In  these  the  tangential 
fibres  were  inferior  in  number,  and  so  were  the  radial  fibres. 

'Vic  Proqresnic  >liinkliiuuj>-Ki>dcpfir.  (Piogrofivc  Myotloniis  Epilepsy]. 
Von     Pr.    Herman  "Lundborg.    Upsala:    Alm<ivist    and    Witseu.    1903. 
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The  cells,  on  the  contrary,  were  leas  affected.  In  both  eases 
there  was  a  cortical  meningo-encephalitia  especially  marked 
in  the  most  superficial  regions  of  the  cerebral  cortex.  This 
process  had  invaded  all  the  convolutions  in  both  lobes  of  the 
brain  with  equal  intensity.  It  had  caused  considerable 
diminution  of  the  tangential  and  radial  fibres,  but  the  cells, 
apart  from  a  certain  degree  of  atrophy,  were  sufficiently 
jiumerous  in  all  the  layers  of  the  cerebral  cortex.  Dr. 
Bourneville  continues  his  researches  into  the  action  of 
alcohol  on  the  production  of  idiocy  and  epilepsy.  He  has 
now  examined  tlie  histories  of  2,846  cases,  and  he  finds  that 
in  35-5  per  cent,  of  the  fathers,  2.9  per  cent,  of  the  mothers, 
and  1.5  per  cent,  of  both  fathers  and  mothers  there  had  been 
excessive  drinking.  He  advises  all  mothers  to  avoid  sexual 
connexion  when  their  husbands  are  drunk.  In  an  article  on 
the  examination  of  the  rellexes,  the  tendinous,  cutaneous. 
.and  pupillary  refiexes  are  fully  considered.  The  case  of  a  girl 
affected  with  tic  is  related,  because  the  affection  is  generally 
deemed  to  be  incurable,  but  by  treatment  with  syrup  of 
the  iodide  of  iron,  cod  liver  oil,  bromide  of  camphor,  hydro- 
therapeutics,  gymnastics,  attendance  at  school,  and  working 
in  the  institution,  she  was  completely  cured.  With  reference 
to  the  part  which  consanguinity  plays  in  the  production  of 
t-pilepsy,  hysteria,  idiocy,  and  imbecility,  Bourneville  finds 
that  in  3,076  cases  which  had  been  under  his  care,  con- 
sanguinity was  only  present  106  times,  or  in  3.4  per  cent.  In 
these  eases  there  was  also  a  history  of  either  heredity  or 
alcoholism,  or  heredity  and  alcoholism  combined.  At  the  end 
of  the  book  there  are  several  plates  showing  the  condition  of 
the  brain  in  patients  in  whom  a  necropsy  had  been  made. 
Evidently  much  good  work  is  being  done  at  the  Bicetre. 


NOTES  ON  BOOKS. 


The  first  volume  of  the  new  issue  of  the  Journal  of  the 
Malaya  Branch  of  the  British  Medical  Association^  consists 
partly  of  an  account  of  the  proceedings  of  the  Branch  during 
the  session  1903-4,  and  partly  of  original  papers  and  case 
records.  It  is  a  volume  of  much  interest  and  promise,  and 
should  appeal  particularly  to  students  of  tropical  medicine, 
since  they  will  find  therein  many  notes  and  practical  papers 
on  tropical  diseases  written  by  men  in  daily  contact  with  the 
diseases  and  conditions  of  which  they  treat,  and  addressed  to 
others  similarly  circumstanced.  One  paper  of  rather  uncom- 
-mon  type  is  an  attempt  by  Dr.  W.  E.  C.  Middleton  to  esti- 
mate the  amount  of  alcohol  consumed  by  the  active  members 
of  certain  golf,  cricket,  and  other  European  clubs  in  Singa- 
pore. He  concludes  that  the  amount  is  very  moderate,  and 
■expresses  the  opinion  that  the  ill-effeets  of  alcohol  in  the 
tropica  on  the  European  constitution  have  been  over- 
estimated, and  that  at  least  as  much  indisposition  is  brought 
about  by  over-eating  as  by  alcohol  in  moderate  quantity. 
This  local  journal  cannot  but  increase  the  interest  of  the 
scattered  members  of  the  Branch  in  their  daily  work,  and 
tend  to  promote  precise  observation,  and  its  revival  after  a 
lapse  of  seven  years  is  a  further  proof  of  the  activity  in  this 
Branch,  upon  which  comment  was  made  in  these  columns 
some  three  or  four  months  ago. 

ProfessM  LissAR-CoHN  thinks  that  the  reference  books 
/dealing  with  the  analysis  of  urine  and  stomach  contents  are 
■overburdened,  from  the  point  of  view  of  the  ordinary  chemist, 
with  descriptions  of  too  many  confirmatory  tests  and  of  rare 
bodies  occurring  in  the  urine ;  he  wishes  that  the  ordinal^ 
^analytical  chemist  should  perform  analysis  of  urine  and 
stomach  contents,  and  has  written  the  German  work  now 
rtranslated  under  the  title.  The  Pra.iis  of  Vrinary  Analt/sis,- 
with  the  idea  of  providing  a  guide  which  may  be'unders'tood 
by  the  pure  chemist.  Within  a  very  short  time,  in  Germany, 
a  second  edition  has  been  called  for.  so  that  Dr.  Lassar-Cohn 
has  supplied  a  need.  The  methods  recommended  are  well 
known  to  English  readers,  but  some  surprise  will  be  felt,  and 
considerable  doubt  thrown  upon  observations  carried  out 
with  the  book  as  a  guide,  when  it  is  observed  that  the  appli- 
cation of  heat  followed  by  the  use  of  acetic  acid  is  the  only 
test  recommended  for  the  detection  of  albumen,  and  that 
Trommer  s  test  is  preferred  for  the  qualitative  estimation  of 
sugar.    The  translator,  Dr.  Lorenx,  of  New  York,  points  out 

1  Singapore :  Kelly  aud  Walsli.     1904.    (Demy  8vo,  pp.  95.    i  dol ) 
J^The  Praxis  of   Urinary  Annlims  :   A  Cnih  to  the  Chemical  Anal'vsU  of 
'^Z^'f-    By  P™ff59?r  Lassar-Colin     Translated  from  the  Second  German 
I'.dUion  by  Dr.  H.  \>-.  r.  Loien^.    .NTew  York :  John  Wiley  and  Sons  -and 
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that  a  feature  of  the  booklet  is  the  description  of  processes  by 
means  of  which  artificial  pathological  urines  may  be  pro- 
duced ;  presumably,  this  is  for  the  benefit  of  such  analytical 
chemists  as  are  not  enabled  to  secure  pathological  material 
from  hospitals.  So  far  as  we  know,  analysis  of  such  fluids  is, 
in  England,  carried  out  by  medical  men,  and  we  fail  to  see 
that  results  would  be  rendered  any  more  reliable  if  they  were 
obtained  from  analytical  chemists  who  had  made  analyses 
according  to  the  plans  set  out  in  this  meagi-e  guide. 

The  Beport  on  the  Work  of  the  Pathological  Department  of  the 
Brampton  MospitaP  for  the  three  years  April,  1900,  to  April, 
1903.  shows  that  during  that  pei-iod  379  post-mortem  examina- 
tions have  been  made.  Of  this  number,  2S4  were  cases  of 
pulmonary  tuberculosis,  and  in  14  other  cases  evidence  was 
found  of  tuberculosis,  active  or  arrested.  In  115  cases  of  pul- 
monary tuberculosis  the  point  of  origin  of  the  disease  in  the 
lungs  was  determined,  and  of  these  65  per  cent,  commenced  in 
the  left  lung  as  against  35  per  cent  in  the  right.  Dr.  Horton 
Smith  has  arranged  his  material  well  f  or  referencepurposes,  and 
the  remarks  on  the  various  cases  give  clearly  and  concisely  the 
points  of  special  interest.  There  were  10  cases  of  acute  caseous 
tuberculosis  of  the  lungs,  and  in  comparison  with  the  cases 
of  chronic  phthisis  it  is  noted  that  tuberculous  ulceration  of 
the  intestine  and  of  the  larynx  and  pneumothorax  occurred 
relatively  more  frequently  in  the  acute  cases.  The  preponder- 
ance of  the  female  sex  in  these  acute  cases  and  the  com- 
paratively early  age  at  which  they  occur  are  strikingly 
evidenced.  Nineteen  cases  of  tuberculous  pneumothorax  are 
tabulated,  of  which  12  were  on  the  left  side  and  7  on  the  right. 
Two  cases  of  lymphosarcoma  were  complicated  by  pulmonary 
tuberculosis  affecting  the  lung  also  attacked  by  the  new 
growth.  The  report  contains  much  that  is  interesting  and 
instructive. 

Horse  or  Motor  for  Medical  Practice?^  &  small  pamphlet  by 
an  anonymous  M.D.,  contains  a  certain  amount  of  vague 
advice,  but  we  do  not  think  that  any  one  will  gain  much  by 
reading  it,  except,  perhaps,  some  amusement  from  a  passage 
intended  to  refute  the  idea  that  motoring  is  colder  work  than 
carriage  driving.  The  suggestion  is  made  that  the  friction  of 
the  air  at  the  higher  speed  of  a  motor  increases  the  warmth 
of  the  body.  By  the  same  reasoning  sitting  on  a  house-top 
in  the  teeth  of  an  easterly  gale  should  be  more  comfortable 
in  winter  than  sitting  with  one's  feet  on  a  fender. 

A  third  edition  has  recently  appeared  of  Motors  and  Motor 
Driving,'  a  book  which,  for  the  present,  forms  the  final 
volume  of  the  Badminton  Library.  It  is  divided  into  twenty- 
three  articles  or  chapters,  each  of  which  is  by  a  difterent 
author,  and  deals  with  a  difl'erent  aspect  of  the  general  ques- 
tion ;  an  appendix  is  added,  which  contains,  among  other 
things,  the  text  of  motor  laws  as  they  at  presaut  exist,  and 
a  glossary  of  motor  terms  in  English,  French,  and  German. 
Among  the  subjects  which  receive  special  notice  are:  The 
Choice  of  a  Motor  (by  Mr.  Alfred  C.  Harmsworth,  who  is  also 
the  general  editor).  Motor  Cars  and  Health  (by  the  late  Sir 
Henry  Thompson),  ilotor  Driving  (by  Messrs.  S.  F.  Edge  and 
C  Jarrott).  Motor  Cycles  (by  the  Editor  of  the  Motor  Car 
Journal  and  F.  Straight),  and  Dress  for  Motoring  (by  Lady 
Jeune  and  Baron  de  Zuylen  de  Nyevelt).  Mr.  Harmsworth 
favours  the  use  of  mixed  tires — that  is,  solid  drivers  and 
pneumatic  leaders — tor  anything  but  racing.  Lady  Jeune  re- 
gretfully concludes  that  serious  lady  automobilists  must 
abandon  the  idea  of  preserving  a  peach-bloom  complexion. 
It  is  a  book  full  of  interest  and  of  information,  given  in  a 
readable  fashion,  of  great  value  alike  to  actual  and  prospective 
(»r-owners. 

Professor  Pattison  Muir  has  provided  a  scholarly  treatise  in 
his  Elements  of  Chemistry.^  He  treats  of  the  fundamental 
facts  and  theories  of  the  science  so  lucidly  that  any  student  of 
average  intelligence  will  grasp  them  at  once.  More  than  this, 
he  will  be  led  to  adopt  orderly  methods  of  thought  in 
following  up  such  new  ideas  as  are  certain  to  be 
suggested  by  a  perusal  of  the  book.  To  make  a 
student  think  and  reason  for  himself  should  be  the 
end  of  all  textbooks,  though  we  fear  that  mental  nausea  is  a 

•*  London  :  McCorquodale  and  Co.    1004.    (Demy  Svo.  pp.  36.    is.) 
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result  more  frequently  obtained.  The  autlior  concludes  the 
preface  as  follows  :  "I  hope  I  have  not  merely  added  one 
more  illustrated  catalogue  of  chemical  odds-and-endg  to  the 
many  which  have  already  appeared  under  the  title  of  a  '  Text- 
Book  of  Chemistry.'  "  He  hag  certainly  not  done  this,  but  has 
produced  a  work  which  will  be  of  great  service  to  all  students 
of  chemistr}\ 

THE    SIXTH    INTERNATIONAL    CONGRESS    OF 
PHYSIOLOGY. 

The  large  number  of  physiologists  from  all  parts  of  the  world 
who  met  in  Brussels  at  the  Sixth  International  Physiological 
Congress  from  August  ^oth  to  September  3rd  received  a  warm 
welcome  from  the  President,  Prolessor  Paul  Heger.  They  were 
received  in  one  of  the  three  gorgeous  crystal  palaces  which 
owe  their  erection  to  the  munificence  of  M.  E.  Solvay,  whose 
love  of  science  on  the  one  hand  and  whose  endeavours  to 
promote  the  well-being  of  his  countrymen  on  the  other  are  so 
well  known.  M.  Solvay  is  a  scientist  who  has  known  how  to 
apply  scientific  principles  to  a  great  practical  art,  who  has 
reaped  the  fruits  of  his  labours,  and  who  shares  these  fruits 
liberally  for  the  benefit  of  mankind,  and  he  proved  himself  a 
Maecenas. 

The  Pare  Leopold  is  a  veritable  park  of  scientific  palaces, 
constructed  largely  of  iron  and  glass,  ornate  without,  brilli- 
antly lighted,  and  admirably  equipped.  Nowhere  are  such 
characteristic  palaces  of  sciences  to  be  seen,  and  all  of  them 
founded  and  maintained  chiefly  by  private  liberality.  When 
Professor  Heger  became  Professor  of  Physiology  and  laboured 
in  the  old  University  in  the  Rue  du  Sol,  not  one  of  these 
laboratory  palaces  was  in  existence.  M.  E.  Solvay  founded 
the  Institute  of  Physiology  and  the  Institute  Solvay,  and 
persuaded  Professor  Heger  to  relinquish  practice  and  devote 
himself  entirely  to  the  prosecution  of  physiology. 

Inaugural  Meeting. 

The  first  formal  meeting  preparatory  to  tlie  meeting  of  the 
sections  was  held  in  the  beautiful  Institut  de  Sociologie 
erected  by  M.  Solvay.  Universal  regret  was  felt  at  the 
absence  through  illness  of  the  Honorary  Perpetual  President, 
Sir  Michael  Foster,  who  wired  "  Vobiseum  Adsum."  The 
King  of  the  Belgians  sent  a  telegram  of  welcome,  the 
Municipality  sent  representatives,  and  the  Jlinister  of  Fine 
Arts  had  prepared  a  medal  commemorating  Vesalius,  a  copy 
of  which  was  given  as  a  souvenir  to  every  member  of  the 
Congress. 

Graceful  tributes  were  paid  to  the  memory  of  some  of  the 
members  who  since  the  last  meeting  at  Turin  had  joined  the 
majority.  Professor  Kronecker  paid  a  warm  tribute  to  the 
memory  of  Professor  Marey,  while  the  name  and  work  of 
Magnus  Blix  and  Professor  Vitzow  were  not  forgotten. 

The  Sections. 

The  number  of  contributions  and  demonstrations — about 
two  hundred — was  so  large  that  the  work  was  divided  into 
three  sections,  which  met  at  the  same  hours  in  the  forenoon 
and  also  in  the  afternoon. 

The  papers  were  so  numerous  and  varied  that  we  can  notice 
a  few  only.  Passing  over  a  number  of  botanical  subjects  of 
great  interest  and  other  papers  in  general  physiology,  there 
were  several  in  physiological  chemistry  of  interest  to  medical 
men. 

Synthesis  of  Adrknalin-likk  Body. 

Amongst  these  we  may  mention  the  communication  by 
Professor  Hans  Meyer  of  Marburg,  who  has  been  able 
synthetically  to  prepare  substances  wliich  possess  the  proper- 
ties of  adienalin.  Proceeding  fram  the  constitution  of 
suprarenin,  a  body— methyhniiinoorthodioxyaeetophenon — 
was  prepared  which,  when  injected  into  the  vascular  system, 
causes  constriction  of  the  lilood  vessels  and  acts  on  the  iris, 
causing  constriction,  and  also  produces  glycosuria.  It 
appears  that  a  series  of  homologous  compounds,  amino- 
ketcnes,  atliylaminoketones,  can  be  prepared  which  have 
similar  actions  on  the  vascular  and  other  systems. 

AUTORFGF.NKRATION   OF   NeRVKS. 

A  very  lively  discussion  took  place  on  the  subject  of  auto- 
regeneration  of  peripheral  nerves,  arising  out  of  papers  on 
this  and  kindred  sulijects  by  A.  iJcthe,  ot  btrasburg.  Professor 
Langlcy  and  Dr.  Anderson,  of  Cambridge,  and  II.  Braus,  of 
Heidelberg  (Regeneration  of  nerves  in  transplanted  limbs.) 

According  to  Bethe,  peripheral  nerves  in  young  mammals, 
when  permanently  cut  oU'  fr«n  their  trophic  centre,  do  not 


remain  permanently  degenerated.  On  the  contrary,  they  are 
regenerated  and  become  functional.  This  so-called  permanent 
separation  it  is  attempted  to  obtain  by  cutting  out  a  long 
piece  of  the  nerve,  or  cutting  the  nerve  and  tearing  out  its 
roots,  and  the  results  of  full  degeneration  are  subsequently- 
completely  investigated.  Bethe  found  after  weeks  or  months 
in  the  peripheral  part  of  the  nerve  plenty  of  medullated  and 
functional  nerve  fi  bres.  Of  course,  to  prove  Bethe's  contention,  it 
must  be  shown  that  these  regenerated  fibres  are  not  connected 
with  the  central  nervous  system,  either  by  physiological  or 
anatomical  evidence  or  both.  The  central  end  of  the  peri- 
pheral stump  was  described  as  ending  in  a  bulb,  from  which 
no  nerve  fibres  proceeded  into  the  adjoining  tissues. 

Langley,  however,  put  a  different  complexion  on  the  matter, 
for  his  experiments  with  Anderson  showed  that  in  nearly  all' 
cases  after  excision  of  a  long  piece  of  the  sciatic  or  crural 
nerve,  or  after  sewing  the  peripheral  end  into  the  skin,  some 
connexion  was  established  between  the  peripheral  end  and 
the  central  nervous  system,  and  the  connexion  was  made 
usually  not  with  the  nerve  which  had  been  cut,  but  with  the- 
central  end  of  nerve  fibres  running  to  the  tissues  in  the 
neighbourhood  of  the  peripheral  neurone,  and  the  degree  of 
connexion  varied  in  different  instances.  In  later  experi- 
ments, the  sciatic  or  crural  nerve  was  cut  a  second  time 
nearer  the  spinal  cord  than  in  the  first  operation,  and  other 
nerves  which  might  have  established  a  connexion  with  the 
peripheral  end  of  the  nerve  were  also  cut.  Time  was  allowed 
for  degeneration,  and  then  the  nerve  was  examined,  and  its 
physiological  actions— if  any — tested.  The  peripheral  nerves- 
caused  no  contraction  when  stimulated,  and  not  a  single 
normal  medullated  fibre  was  present  in  them,  but  they  con- 
tained a  variable  number  of  recently  degenerated  fibres.- 
Langley  remarked  that  it  is  conceivable  that  some  nerve 
fibres  may  have  regenerated  autogenetically,  and  then  have 
become  connected  with  the  central  nervous  system,  but  con- 
cluded from  his  expeiiments  that  no  autogenetic  regeneration 
took  place  ;  that  is  to  say,  the  nerve  fibres  found  in  the  peri- 
pheral stump  of  a  divided  and  regenerated  nerve  grow  out 
from  the  central  nervous  system— a  doctrine  long  ago  laid 
down  by  Eanvier  and  others. 

The  autoregeneration  theory  was  attempted  to  be  supported 
by  experiments  on  the  transplantion  of  the  first  outgrowths  of 
limbs  in  amphibian  larvae.  At  their  earliest  appearance- 
these  budding  limbs  were  transplanted  to  another  part  of  the 
animal's  body,  where  they  took  root  and  developed  much  as  an 
ordinary  limb  :  thus,  a  tadpole  might  have  a  hind  leg  growing 
near  its  eye,  and  a  fore  limb  between  the  two  hind  limbs.  It 
was  assumed  that  the  young  cells  in  the  transplanted  limb 
were  not  all  alike,  and  developed  accordingly.  It  appears 
that  the  nerves  in  the  transplanted  limb  develop  quite 
naturally,  while  at  the  point  of  junction  of  limb  with  trunk 
only  quite  thin  nervous  connections  with  the  central  nervous 
system  exists,  and  as  there  are  far  more  nerves  in  the  trans- 
planted limb  than  at  the  junction  iiraus  concluded  that  the 
nerves  here  regenerated  in  the  limb  and  were  not  pushed  out 
from  the  central  nervous  system.  This  paper  also  was  sub- 
mitted to  a  sharp  criticism.  The  outward  appearance  of  these 
tadpoles  with  their  Isle-of- Man-looking  limbs  was  ''komisch.'" 
as  some  of  our  1  ierman  con/iires  expressed  themselves.  It. 
is  doubtful  if  these  beautiful  and  difficult  experiments  con- 
vinced the  audience  of  the  reliability  of  the  autogenetJc 
theory. 

Coronary  Arteries  have  no  Vasomotor  Nekves. 
Professor  Schiifer,  by  perfusing  Locke's  fluid  through  the 
coronary  system  of  the  heart  of  cat  or  rabbit  and  automati- 
cally registering  the  outflow  -while  leaving  the  vagi  and 
accelerantcs  nerves  in  connexion  with  the  heart-  and  simulta- 
neously recording  the  II  actuations  of  intraventricular 
pressure,  finds  that  the  result  of  excitation  of  either  the  vagus 
or  accelerans  was  entirely  negative,  and  no  evidence  was  ob- 
tained that  these  nerves  contain  either  vaso-constrictor  or 
vaso-dilator  fibres.  Even  the  injection  of  suprarenal  extract 
produces  no  efl'ect  whatever  upon  the  rate  of  flow  through  the 
coronary  vessels.  It  would  appear  that  the  coronary  vessels 
do  not  receive  vaso-constrictor  fibres  and  that  they  are  inde- 
pendent of  the  vasomotor  nervous  system. 

Locomotor  Co-ordination  in  Lcmhar  Corp. 
Maurice  Philippson,  of  Brussels,  has  repeated  (ioltz'sex- 
pi  riments  on  complete  transverse  section  of  the  spinal  cord  in 
ilie  lower  dorsal  region  in  dogs  and  monkeys.  In  the  dog, 
when  the  animal  in  held  horizontallv  and  the  tail  slightly  ex- 
tended, the  hind  limbs  make  a  series  of  rapid,  extensive  an* 
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rhythmical  movements,  and  these  movements,  when  studied 
by  ehrono-photography,  in  certain  cases  present  all  the 
characters  of  the  movements  of  the  hind  limbs  in  walking  or 
running.  Both  dogs  and  monkeys  can  walk.  As  soon  as,  by 
movements  of  the  trunk,  they  get  their  body  in  equilibrium 
on  the  four  limbs,  the  hind  limbs  flex  and  extend  themselves 
in  a  CO  ordinated  manner.  The  dogs  often  lose  their  static 
equilibrium,  and  the  hind  quarters  fall  on  the  ground.  It 
would  thus  appear  that  the  mechanism  of  bilateral  co-ordina- 
tion of  locomotive  movements  exists  in  the  lumbar  region 
of  the  spinal  cord. 

Cerebellar  Localization. 
Hitherto  the  cortex  of  the  cerebellum  has  been  regarded 
generally  as  of  more  or  less  equal  value ;  at  any  rate  so  far  no 
Focalization  such  as  marks  the  cortex  cerebri  has  been  satis- 
factorily established.  Giuseppe  Pegano,  of  Palermo,  by 
systematic  excitation  and  destruction  of  different  parts  of  the 
cerebellum,  believes  he  has  established  a  functional 
localization  in  this  organ.  The  method  adopted  was  deep 
parenchymatous  injection  of  a  one  per  cent,  solution  of 
curare  into  the  organ.  The  cerebellum  is  not  an  organ  acting 
homogeneously  and  as  a  whole,  rather  are  its  different  modes 
of  activity  related  to  definite  parts  of  the  organ.  There  is  a 
certain  motor  localization,  that  is,  certain  parts  are  definitely 
.related  to  definite  groups  of  muscles.  The  cerebellar 
motor  elements  are  not  in  the  cortex,  but  are  situated  deeply 
in  the  organ  itself.  Indeed,  there  are  points  where  stimula- 
tion produces  constantly  a  psychical  excitation.  The  results 
of  partial  destruction,  combined  with  those  obtained  by 
excitation,  lead  Pagano  to  the  conclusion  that  there  is  a 
■functional  localization  in  the  cerebellum.  There  is  a  centre 
•for  the  fore  limbs,  and  if  the  centre  be  excised  there  is 
a  characteristic  "  dissymmetry"  of  these  limbs  which  passes 
off.  In  this  case  excision  of  the  cerebral  arm  centre  of  the 
opposite  side  causes  the  dissymmetry  to  reappear.  The 
centres  for  muscles  of  the  neck,  and  near  it  those  for  the  eyes, 
Sie  deep  in  the  vermis.  After  the  excision  of  the  most  pos- 
terior part  of  the  vermis  fatigue  occurs  very  rapidly,  even 
after  a  very  short  period  of  muscular  exercise. 

Effects  op  Excision  of  one  Cerebral  Hemisphere 
IN  Fowls. 
D.  Axenfeld,  of  Perugia,  finds  that  after  excision  of  one 
cerebral  hemisphere  in  young  fowls,  there  is  an  arrest  in  the 
•development  of  secondary  sexual  psychical  characteristics. 
'In  the  male  there  is  a  want  of  courage,  of  jealousy,  of 
generosity  towards  the  female.  The  female  is  a  "bad  sitter." 
£n  the  male  the  testes  are  greatly  reduced  in  volume. 

Does  Vaso-dilation  necessarily  increase  the  Bulk 
OP  an  Organ? 

It  is  generally  assumed  that  vaso-dilation  of  an  organ  is 
.accompanied  by  an  increase  in  the  volume  of  that  organ. 
Loewi,  of  Marburg,  and  Henderson,  of  Toronto,  find  that  the 
increased  outfloiv  of  blood  following  stimulation  of  the  vaso- 
dilators is  nearly  as  great  when  the  organ  is  embedded  in 
plaster  of  Paris.  This  applies  to  the  submaxillary  gland 
stimulation  of  the  chorda  tympani)  and  the  kidney  (injection 
of  caffein). 

Heat  Contraction  in  Nerves. 

Brodie  and  Halliburton  communicated  a  paper  on  "  Heat 
Contraction  in  Nerve."  By  special  arrangements  it  can  be 
shown  that  in  nerve  as  in  muscle  there  is  a  certain  range  of 
temperature  at  which  the  first  proteid  coagulates.  In  the 
frog  this  is  35°  to  40°,  mammal  45°  to  47°,  bird  50°  to  53°, 
temperatures  which  coincide  with  those  at  which  electrical 
response  to  excitation  is  abolished.  These  results  show  adapta- 
tion of  these  different  classes  of  animals  to  their  environment 
and  normal  body  temperature. 

Ls  Conduction  in  Heart  Myogenic  or  Nettrooenic? 
There  were  several  papers  and  demonstrations  on  the  heart. 
Amongst  the  former  was  one  by  Professor  Kronecker  and 
F.  Spallitta,  of  Bern,  on  the  "  Conduction  of  Vagus  Inhibition 
through  the  '  Flimmernden '  Auricle  of  the  Dog."  This  com- 
munication raised  the  old  question,  Is  conduction  in  the  heart 
due  to  muscle  or  nerve — is  it  myogenic  or  neurogenic  ?  Pro- 
fessor Kronecker  is  an  ardent  supporter  of  the  latter  theory, 
and  Professcr  Eogelmann,  of  Berlin,  of  the  myogenic  theory. 
In  support  of  his  contention  Kronecker  brought  forward  the 
following  evidence  from  experiments  on  dogs  :  When  the 
frequency  of  beat  in  auricles  and  ventricles  is  the  same,  the 
tetanized  auricles  exhibit  fibrillar  contractions,  whilst  the 
ventricles  still  continue  to  pulsate.    The  tetanized  vagi  are 


unable  to  influence  the  "  fibrillary ''  auricles,  but  arrest  the 
beat  of  the  ventricles.  When  the  ventricles  are  ligatured  off 
from  the  auricles  they  continue  to  beat,  usually  with  a  slower 
rhythm  and  independent  of  the  auricles. 

in  this  connexion.  Professor  Spalteholtz,  of  Leipzig,  showed 
that  a  very  well  defined  bundle  of  muscular  fibres,  several 
millimetres  in  diameter,  connects  the  human  auricle  with  the 
ventricle.  A  complete  account  of  this  auriculo-ventricular 
bundle  will  be  found  by  one  of  Professor  Spalteholtz's  pupils, 
Robert  Retzer,  in  Archie  far  Anatomie  und  Pkysiologie,  Heft  i, 
Anat.  Abth.,  1904. 

Ligature  of  the  Pancreatic  Ducts  in  Dogs. 
Zunz  and  L.  Mayer,  of  Brassels,  studied  the  effects  of  liga- 
ture of  the  pancreatic  ducts  in  the  dog.  The  dogs  were  killed 
at  periods  of  six  to  thirty  two  days  after  the  operation,  and 
four  to  ten  hours  after  the  ingestion  of  a  meal.  It  was  found 
that,  in  the  absence  of  the  pancreatic  juice,  digestion  took 
place,  compensation  occurring  by  the  action  of  the  gastric 
jaiceandthe  erepsin  and  other  proteolytic  ferments  of  the 
small  intestine.  Ligature  of  the  pancreatic  ducts  never 
caused  glycosuria,  in  spite  of  rapid  atrophy  of  the  gland. 
Extirpation  of  the  gland  a  month  after  ligature  and  cutting 
of  the  ducts  caused  glycosuria  and  death.  Ligature  of  the 
ducts  causes  at  first  a  notable  loss  in  body  weight,  but  the  body 
weight  gradually  increases  to  noi-nial.  It  is  significant  that 
though  sclerosis  of  the  gland  occurs,  the  glandular  acini  dis-  . 
appearing  progressively,  the  islands  of  Langerhans  persist — • 
at  least  to  the  end  of  a  month,  and  are  then  very  numerous. 
No  regeneration  of  new  duets  or  acini  was  observed. 

Lipase  in  Intestinal  Juice. 

In  dogs  with  a  Thiry-Vella  fistula  VV'.Boldireff,  of  St.  Peters- 
burg, finds  the  juice  secreted  Irom  such  a  fistula  of  the  duo- 
denum contains  a  lypolytic  ferment — a  lapase,  or  fat-splitting 
ferment.  In  this  way  Boldireff  explains  the  fact  that  dogs 
digest  50  per  cent,  of  milk  fats  after  ligature  of  the  pancreatic 
ducts.  Several  other  papers  relative  to  digestive  activity 
were  communicated  by  the  same  observer. 

Besides  the  foregoing,  there  were,  amongst  others,  papers 
by  Dr.  Sherrington  on  "  scratch  reflex,"  temperature  range 
in  birds  and  mammals ;  by  Atwater  on  respiration,  presence  of 
nucleones  in  various  tissues  and  plants ;  several  dealt  with  fer- 
ments and  fermentation,  ergographs  and  fatigue,  the  action  of 
the  vagus  on  liver,  re^'piratory  and  other  processes,  resuscita- 
tion of  the  dead  heart  (Kuliabko):  relatively  little  ner\'e-musele 
physiology;  a  few  papers  envision,  and  one  or  two  on  hearing ; 
leucocytes  and  their  culture  in  bags  of  collodion;  an  admir- 
able demonstration  of  models  was  given  by  Professor  W.  P. 
Lombard  on  muscles  that  act  on  two  joints ;  and  on  osmotic 
pressure  of  hepatic  cells,  by  Dr.  Demoor. 

Demonstrations  and  Exhibits. 

There  were  numerous  "demonstrations,"  some  of  them 
cinematographic,  like  those  of  Fi-an^ois-Franck  on  the  beating 
heart ;  those  of  Professor  Errera  on  the  projection  of  pheno- 
mena connected  with  the  presence  of  various  chemical  sub- 
stances and  processes  in  plants.  Some  experiments  were 
made  on  living  anaesthetized  animals.  Indeed,  the  President 
at  the  concluding  meeting  expressed  himself  in  these  words  : 
"  Nons  Savons  le  prix  de  la  vie  et  le  prix  de  la  souffrance,  et 
nous  nous  reproeherions  dinfliger  au  derniera  des  animanx 
une  souffrance  inutile."  : ', 

Amongst  more  notable  demonstrations  were  thoseofBareroft,-'- 
of  Cambridge,  and  Brodie,  of  London,  on  ' '  The  Gaseous  Meta- 
bolism of  the  Kidney."  It  was  shown  that  during  diuresis, 
excited  by  urea  or  a  saline  diuretic,  there  is  an  increased  con- 
sumption of  oxygen,  and  only  in  a  few  instances  an  increased 
excretion  of  carbon  dioxide  was  observed. 

Heymans  and  Kochmann,  of  Gand,  showed  a  simple  but 
striking  experiment  for  the  artificial  circulation  of  blood 
through  a  heart  or  other  organ.  The  blood  of  a  dog  is  ren- 
dered incoagulable  by  the  injection  of  commercial  peptones. 
The  heart  or  other  organ  of  another  dog  is  excised  and  its 
aorta  is  connected  with  the  carotid  of  the  blood-yielding  or 
second  dog,  so  that  the  blood  passes  into  the  coronary  arteries. 
The  heart  immediately  commences  to  heat ;  the  blood  which 
flows  out  is  collected  in  a  funnel  which  is  in  connexion  with 
the  jugular  vein  of  the  second  dog.  Such  a  heart  kept  under 
proper  conditions  beats  for  many  hours. 

Dr.  Waller  gave  a  demonstration  on  an  animal  during  the 
second  half-hour  after  death,  of  the  electrical  reaction  of 
the  skin  excited  by  electrical  stimulation. 

W.  B.  Cannon,  of  Boston,  showed  the  movements  of  the 
intestine  by  his   well-known    method   of  feeding  a  cat  on 
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food  mixed  with  subnitrate  of  bismuth,  and  then  exposing  in 
a  dark  room  the  body  to  the  Roentgen  rays,  and  allowing  the 
shadows  of  the  food  to  fall  on  a  phosphorescent  screen. 

R.  Magnus,  of  Heidelberg,  dealt  with  the  survival  of 
excisedsmall  intestine  when  placed  iu  Ringer's  fluid  freely  sup- 
plied with  oxygen ;  the  movements  can  be  observed  and 
recorded  for  hours  together.  The  intestinal  wall  may  be 
separated  into  its  constituent  muscular  layers  and  their 
movements  studied.  Automatieity,  rhythmical  contractions 
and  refractory  period  of  the  intestinal  muscle  are  dependent 
on  the  presence  of  Auerbach's  plexus,  but  not  conduction  of 
the  excitatory  process. 

Professor  Griitzner  fed  a  starving  rat  on  bread  coloured  with 
alkaline  litmus  and  a  few  minutes  afterwards  with  white 
bread.  On  the  animal  being  killed  and  its  stomach  laid  open 
longitudinally  the  blue  mass  was  seen  in  fundus  and  along 
the  greater  curvature  with  the  white  bread  lying  in  the  centre 
of  the  blue  pulpy  bread. 

Amongst  the  exhibits  were  the  preparations  by  F.  Heger,  of 
Brussels,  of  the  omentum.  An  aseptic  emulsion  of  cinnabar, 
or  soot,  injected  into  the  peritoneal  cavity  is  soon  absorbed, 
and  the  coloured  particles  are  largely  found  in  the  gastro- 
hepatic  omentum. 

Hospitality  anb  Eloquence. 

We  have  mentioned  only  a  few  cf  the  communications  and 
exhibits,  but  the  hospitality  of  the  city  must  not  be  forgotten, 
nor  the  unbounded  hospitality  of  M.  Solvay,  his  splendid 
reception  of  the  members  of  the  Congress,  at  which  Professor 
Mosso  gave  by  admirable  lantei'n  slides  pictures  of  Alpine 
scenery,  and  narrated  the  v.'ork  carried  on  in  the  Physiological 
Laboratory  on  Monte  Rosa.  Indeed,  so  graphic  were  the 
Professor's  word  pictures  that  it  was  difficult  to  decide 
whether  the  photographic  pictures  on  thesei-een  or  the  choice, 
picturesque  language  gave  the  greater  pleasure.  Both 
together  produced  an  agreeable  impression,  and  when  the 
learned  Professor  of  Turin  concluded  by  naming  a  lake  after 
J5owditch,  of  Boston,  and  called  for  '•  Hip,  hip,  hoorah  '  in 
true  English  style,  the  hearty  response  showed  how  IMosso 
had  kept  his  audience  spellbound  by  the  charm  of  art  and  the 
influence  of  his  magic  eloquence. 

It  would  be  difficult  to  describe  the  beauty,  practical 
adaptation,  and  equipment  of  the  three  magnificent  build- 
ings erected  by  M.  Solvay — the  Physiological  Institute,  the 
Institute  of  Commerce,  and  the  Institute  of  Sociology.  Pro- 
bably few  physiological  institutes  or  even  infirmaries  for  the 
sick  poor  are  provided  with  operating  rooms  and  their  annexes 
such  as  are  fitted  up  near  the  Physiological  Institute. 
I'robshly  they  are  surpassed  only  by  those  of  Pawlow  of 
St.  1'. .  rsburg. 

At  the  final  meeting,  a  letter  from  the  Pei^petual  Honorary 
President,  Sir  Michael  Foster,  was  read  stating  that  the  tele- 
gram of  the  Congressists  had  acted  on  him  as  the  best  of 
tonics. 

Various  reports  were  presented  and  other  business  trans- 
acted. 

JIeeting  of  1907. 

The  next  meeting  will  be  held  three  years  hence  in  Heidel- 
berg, when  Professor  Kossel  will  preside  on  the  first  occasion 
on  which  the  Society  meets  on  German  soil. 


THE    FIFTY-EIGHTH    REPORT    OP    THE 

COMMISSIONERS   IN  LUNACY.* 

Tub  I.ncrkvse  ok  Insanity. 
Thi:  statutory  returns  made  to  the  ollice  of  the  Commissioners 
in  Lunacy  show  that  on  .January  ist,  1903,  there  were  in 
England  and  Wales  113,964  persons  certified  as  insane,  and 
on  .lanuary  ist,  1904,  there  were  117,199,  of  whom  9,551  wen- 
private  patients,  106,771  were  pauper  patients,  and  877 
criminal  lunatics.  Tliis  gives  a  total  increase  on  the 
previous  year  of  3,235.  This  increase  is  less  than  that  of  the 
previous  year,  which  was  3,251,  but  it  is  in  excess  of  the 
annual  average  increase  in  the  preceding  ten  years  by  S2i,and 
of  that  in  the  preceding  five  years  by  837.  A  comparison  of  the 
figures  shows  that  the  main  increase  has  been  amongst  those 
detained  in  county  and  borough  asylums,  amounting  to  2,540, 
or  78.5  )ifir  cent,  of  the  total  increase.  There  has  also  been  a 
(•ompuratively  large  increase  in  the  ^Ictropolitan  District 
-Vsylums,  amounting  to  688.  As  a  result  of  thi:^  general  in- 
crease the  ratio  of  the  insane  to  the  estimated  population  of 
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England  and  Wales  stood  at  the  beginning  of  this  year  at 
34.71  per  10,000,  or,  stated  in  other  terms,  there  was  i 
lunatic  for  every  2SS  of  the  population.  The  magnitude  of 
these  figures  is  api)arent  when  they  are  contrasted  with 
those  of  former  years.  In  1S59  the  proportion  of  cer- 
tified insane  to  population  was  only  18.67  P^r  10,000, 
and  since  then  there  has  been  a  steady  rise  to  the 
present  figure.  This  increase — so  much  greater  than  the 
growth  of  the  population — is  practically  confined  to  the 
"pauper''  class,  for,  going  back  to  1859,  it  is  found  that 
whilst  the  ratio  of  private  patients  has  only  risen  from  2.3S 
to  2. S3  per  10,000,  and  that  of  criminal  lunatics  has  fallen 
irom  0.34  to  o  26  per  10,000,  the  ratio  of  pauper  lunatics  has 
risen  from  15  95  to  31.62  per  10,000. 

In  relation  to  this  increase  the  Commissioners  have  drawn, 
up  two  interesting  tables.  One  shows  the  proportion  between 
"  first"  and  "  not-first"  attacks  and  sex  incidence  relatively 
to  the  whole  population ;  the  other  is  an  attempt  to  deter- 
mine whether  this  growth  of  insanity  is  to  be  met 
with  more  amongst  those  who  are  of  an  age  when  the- 
mental  faculties  are  presumably  most  active,  or  amongst 
those  who  are  at  a  time  of  life  when  the  mental  and 
bodily  powers  are  declining.  For  this  purpose  theyhavedivided 
the  cases  into  two  groups— those  of  between  20  and  54  years 
of  age,  and  those  of  55  and  upwards.  The  statistics  are  drawn 
from  county  and  borough  asylums,  hospitals,  and  licensed 
houses — that  is,  from  nearly  four-fifths  of  the  whole  certified 
insane,  detailed  information  of  the  others  not  being  available. 
The  first  table  shows  that,  excluding  cases  of  congenital  in- 
sanity, the  actual  growth  of  insanity  is  1.5  per  cent,  in  excess 
of  the  growth  of  the  population  for  the  decade  1891-1901,  The 
growth  is  more  marked  amongst  males  (2.1  per  cent.)  than 
amongst  females  (o.S  per  cent.),  and  is  to  be  found  wholly 
amongst  those  attacked  for  the  first  time.  With  regard  to 
the  age-period,  the  Commissioners'  results  indicate  that  the 
rate  of  increase  in  the  numbers  has  been  much  smaller 
amongst  those  of  ages  20  to  54  than  those  above  the  latter 
age. 

•'  iDdeed,  If  comparison  with  the  actual  rate  of  increase  of  the  popula- 
tion in  the  ten  years  be  permissible,  the  rate  of  increase  of  the  ratio  oJ 
the  insane  to  population  is  seen  to  be  below  the  foregoing  rate  in  the 
younger  group,  but  above  it  iu  the  older.'* 

Admissions. 
The  number  of  patients  admitted  during  the  year  1903  was 
22,217,  being  a  decrease  of  634  on  the  year  1902.  The  county 
and  borough  asylums  received  89.1  per  cent.,  and  of  the 
whole  number  18,363,  or  82. 6  per  cent.,  were  first  admissions. 
Of  the  whole  number,  also,  1,124  were  private  patients,  19,543 
were  pauper  patients,  and  there  were  232  criminal  lunatics. 
The  sexes  were  fairly  evenly  divided,  there  being  11,015  males 
and  11,202  females:  this  close  approximation  between  the 
sexes  is  observed  at  each  age-period,  the  annual  average 
returns  for  1898-1902  giving:  Below  35  years  of  age,  males 
37. S,  females  37.01  ;  from  35  to  64,  males  52.2,  females  52.2  ; 
and  65  years  and  upwards,  males  lo.o,  and  females  10.7. 

Causes  of  Insanity. 
The  figures  showing  the  yearly  average  of  assigned  causes 
during  the  five  years  189S-1902  do  not  difl'er  materially  from 
those  in  the  last  report  lor  the  years  1897-1901.  The  Commis- 
sioners point  out  tliat  the  return  is  only  approximately  true, 
owing  to  a  possible  plurality  of  causes  in  any  case.  Hereditary 
influence  was  ascertained  in  iS  6  per  cent,  of  the  males,  and 
in  24.4  per  cent,  of  the  females.  Alcoholic  intemperance  takes 
a  chief  place  amongst  physical  causes,  being  noted  in  22. 8  per 
cent,  of  the  males  and  9.5  per  cent,  of  the  females,  and  exist- 
ing in  considerably  higher  proportion  amongst  the  paupoi- 
than  amongst  the  private  patients.  Venereal  disease  is 
assigned  as  a  cause  in  3.6  per  cent,  of  the  males  and  in  0.8  per 
cent,  of  the  women,  but  here  the  relation  between  pauper  and 
private  patients  is  reversed,  this  cause  being  almost  tvfice  as 
frequent  in  the  private  as  in  the  pauper  class.  Previous 
attacks  were  recorded  iu  16.  i  per  cent. of  the  males,  and  in  22.6 
of  the  females.  Comparison  is  also  made  with  regard  to  the 
distribution  of  the  so-called  "  moral  "  causes,  in  all  of  which, 
epjx'rially  for  those  involving  anxiety  and  worry,  the  rates  are 
higher  for  the  private  than  the  pauper  patients. 

Forms  of  Insanity. 
The  statistics  of  institutions,  nther  than  \d\ot,  iu.-.titution.", 
show  that  for  1899-1902,  of  the  total  admissions,  5.5  per  cent, 
were  cages  of  congenital  insanity,  41.7  per  cent,  of  nmnia,  29.5 
per  cent,  ol  melancholia,  4.1  per  cent,  of  delusional  insanity, 
6.4  per  cent,   of    general    pin'y^is,  and   12.8  per   cent,  of 


^^4        Mkdiou  Jousjtu  I 


LITERARY    NOTES. 


[Se 


1904- 


dementia.  The  Commissioners  say  that,  speaking  broadly, 
there  has  been  since  1S99  a  decrease  in  mania  and  an  increase 
in  melancholic  types.  '  General  paralysis  and  dementia  are 
iigher  amongst  males,  whilst  mania  and  melancholia  are 
liigher  amongst  females.  General  paralysis  was  present  in 
io!8  per  cent,  of  the  males,  but  in  only  2.2  per  cent,  of  the 
females.  Without  attempting  an  analysis  of  the  tables,  it  is 
noted  by  the  Commissioners  that  in  almost  all  forms  of 
insanity  the  age-incidence  is  higher  in  the  pauper  class  than 
amongst  the  private  patients. 

Discharges. 

The  total  number  discharged  as  recovered  in  1903  was  8,299. 
The  percentage  recovery-rate  on  admissions,  exclusive  of 
transfers  and  readmissions,  was  37. 35,  which  is  slightly  below 
the  average  of  the  ten  years  1S94-1903,  which  was  38.0S.  The 
recovery-rate  amongst  females  was  41.12,  and  amongst  males 
33.53.  The  total  number  discharged  as  "not  recovered"  was 
7,704,  but  of  these  5,465  were  discharged  to  other  institutions, 
and  97  were  only  technically  discharged  owing  to  lapse  of 
i-eception  order,  making  the  absolute  discharges  2, 142. 
Causes  op  Death. 

During  1903  there  were  9.2S7  deaths,  giving  a  death-rate  on 
average  daily  residents  of  10.20  per  cent.  Of  this  the  only 
outstanding  features  are  general  paralysis  of  the  insane  1,458, 
-and  phthisis  1.394.  The  tuberculous  death-rate  is  notoriously 
high  in  asylums,  and  to  the  above  number  of  deaths  from 
phthisis  must  be  added  those  from  tuberculosis  (192),  and 
•doubtless  many  other  eases  collected  under  general  categories, 
such  as  meningitis,  diseases  of  bones  and  joints,  etc.  There 
were  also  28  deaths  by  suicide  and  96  other  deaths  due  to 
accident  or  violence. 

The  Increasing  Size  of  CorNTY  Asylums. 

In  this  report  the  Commissioners  protest  in  forcible  and 
emphatic  terms  against  the  tendency  to  undue  increase  in 
the  size  of  asylums.  The  moment  that  an  asylum  increases 
beyond  a  reasonable  size,  they  say,  it  ceases  to  be  possible  for 
the  medical  superintendent  to  be  in  close  relationship  with 
'his  patients,  and  he  must  perforce  delegate  his  medical  func- 
tions to  others  who  are,  if  not  less  able,  usually  less  experi- 
enced than  himself.  Not  only  that,  but  the  aggregation  of 
large  numbers  of  persons  within  a  limited  area  gives  rise  to 
the  origination  or  development  of  diseases  of  a  serious  and 
iatal  type,  such  as  asylum  dysentery  and  consumption.  In 
the  year  1902  cases  of  this  kind  (asylum  dysentery)  occurred 
in  57  asylums.  Whilst  in  asylums  of  less  than  500 
patients  the  cases  were  only  3.2  and  the  deaths  i.i  per  1,000, 
and  in  asylums  with  more  than  500  and  less  than  1,000 
inmates  the  eases  were  9,8  and  the  deaths  33  per  1,000,  in 
those  asylums  with  an  average  number  of  over  1,000  inmates 
the  cases  were  14.5  and  the  deaths  4.3  per  1,000.  These  are 
indeed  startling  figures;  and  when  to  these  are  added  the 
increased  facilities  for  the  spread  of  tuberculous  diseases,  the 
urgent  necessity  for  some  alteration  of  system  which  will 
prevent  this  enormous  aggregation  of  the  insane  in  limited 
areas  becomes  at  once  apparent. 


LITERARY  NOTES. 

The  Liverpool  Post  of  August  5tli  contains  an  interesting 
article  on  Some  Famous  Liverpool  Doctors,  to  which  the 
death  of  Sir  William  Mitchell  Banks  gives  unexpected 
opportuneness.  The  first  medical  man  of  whom  any  detailed 
^account  is  forthcoming  is  said  to  be  Silvester  Richmond,  who 
was  Mayor  in  1672.  He  practised  as  a  physician  for  upwards 
of  thirty  years  in  Liverpool.  He  lived  at  Thornton  Hall,  in 
the  immediate  neighbourhood  of  Crosby,  and  seems  to  have 
found  time  to  engage  in  mercantile  pursuits.  He  died  in 
April,  1692,  and  was  buried  in  St.  Nicholas's.  A  brass  plate 
screwed  to  a  seat  in  the  chancel  of  the  church  bears  the  fol- 
lowing inscription : 

Here  lietii  the  body  of  Silvester  Richmond,  Professor  of  Physicfe  and 
Chirurgery,  who  after  nearly  thirty  years  indefatigable  care  and  suc- 
vessful  practice  in  this  town  and  country,  at  last  exhausted  tliat  life 
\%-hich  had  been  so  carefully  employed  in  the  preserration  of  many 
others.  He  died  the  16th  and  was  inten-ed  tlie  loth  April,  169;. 
Walter  Green,  M.I).,  who  died  in  1788,  was  a  physician  to 
the  Infirmary,  .and  practised  with  great  success.  The  news- 
naper  of  the  day,  in  noticing  his  death,  says  : 

His  memory  is  rendered  of  some  repute  by  his  translations  of  Virgil 
and  Horace,  with  somo  fu-'itive  pieces  of  I'indar  and  AnacreoD.  About 
three  years  ago  he  lost  his  sight,  which  was,  happily,  restored  to  one 
eye  about  a  year  later  by  a  gentleman  of  the  faculty  in  the  town.  His 
death  was  so  momentary  that  two  minutes  before  tbe  event  he  was 
speakin?  to  a  person  who  wag  shaving  bis  head,  seemingly  as  well  as  at 
any  other  period  of  his  life. 


Dr.  Green  was  succeeded  at  the  Infirmary  by  Thomas 
Houlston,  apothecary  and  bookseller  in  High  Street.  In  1755 
was  established,  at  the  instance  of  Houlston,  the  Humane 
Society  for  the  recovery  of  persons  apparently  drowned,  while 
a  house  of  reception  was  opened  on  the  north  side  of  the  Old 
Dock.  He  discovered  or  brought  into  notice  in  1773  the  mineral 
spring  in  the  quarry.  Among  his  many  works  are  Observa- 
tions on  Poisons  and  the  Vie  of  Mercury  (174S),  and  Remarks  on 
the  Hydrophol)ia  and  the  Ormskirk  Medicine  (17S6).  He  died  in 
February,  1787,  in  the  41st  year  of  his  age.  The  most  famous 
of  Liverpool  doctors  was  James  Currie,  who  in  1780  estab- 
lished himself  as  a  physician  in  Basnett  Street.  To  show  the 
state  of  society  in  the  town  at  that  time,  we  read  that  he 
found  it  necessary  to  become  a  member  of  two  card  clubs,  a 
bowling  club,  and  of  a  weekly  literary  society.  The  literary 
tastes  and  critical  powers  of  Dr.  Currie  were  highly  valued 
by  Rosooe,  who  submitted  to  his  judgement  the  manuscript 
of  a  great  part  of  his  historical  works.  In  1786  Currie  was 
appointed  physician  to  the  Infirmary.  He  was  a  pioneer  in 
the  treatment  of  fevers,  in  which  he  used  cold  effusions. 
He  was  also  one  of  the  first  physicians  who  employed 
the  thermometer  in  clinical  observation.  In  1793  he 
published  the  celebrated  letter  from  Jasper  Wilson 
to  Mr.  Pitt,  and  in  1800  his  world-famous  Life  of 
Bums.  He  died  in  1S05  at  Sidmouth.  Dr.  Matthew 
Dobson,  F.R.S.,  wrote  in  Enfield's  History  of  Liverpool, 
two  chapters,  "On  the  temperature  of  the  air"  and  "On 
the  variations  of  the  temperature  of  the  sea."  Through  ill- 
health  he  was  compelled  to  resign  his  post  of  physician  to 
the  Infirmary,  and  retired  to  Bath,  where  he  died  in  1784. 
He  was  a  Fellow  of  the  Royal  Society,  and  enriched  divers 
volumes  of  its  Transactions  with  some  ingenious  papers. 
John  Rutter,  M.D,Edin.,  was  a  native  of  Liverpool,  where  he 
was  born  in  1762.  To  him  principally  the  profession  is  in- 
debted for  the  establishment  of  the  Medical  Institution, 
which  he  enriched  by  the  gift  of  his  very  valuab'e  medical 
library.  He  died  in  1S3S.  Dr.  Thomas  Stewart  Traill  lived 
at  Liverpool  from  1803  to  1S32,  when  he  was  appointed  to  the 
Chair  of  Medical  Jurisprudence  in  Edinburgh  L^niversity. 
He  was  the  prime  mover  in  founding  the  Literary  and  Philo- 
sophical Society,  of  which  he  was  the  first  secretary.  He  was 
the  Professor  of  Chemistry  in  the  Royal  Institution,  and 
lecturer  in  diflferent  branches  of  natural  philosophy. 

In  an  address  published  in  a  recent  issue  of  the  Canada 
Lancet,  Dr.  F.  R.  Eccles,  Professor  of  Gynaecology  in  the 
Western  University,  London,  takes  occasion  to  recall  the  fact 
that  before  Oliver  Wendell  Holmes  gained  a  name  in  literature, 
he  was  a  practitioner  and  teacher  of  medicine,  supplementing 
his  income  by  frequent  lectures  at  night,  often  travelling 
many  miles  into  the  country  and  returning  in  the  sma  j  nours 
of  the  morning.  At  Harvard,  besides  anatomy,  he  lectured 
on  physiology,  microscopy,  and  histology,  a  plurality  of 
function  which  made  him  say  in  reply  to  a  question  as  to  what 
chair  he  filled,  that  he  occupied  a  settee.  His  famous  paper 
on  the  contagiousness  of  puerperal  fever,  which  appeared  in 
1S34,  had  its  origin  in  a  discussion  at  a  medical  association 
concerning  the  death  of  a  medical  practitioner  who 
made  a  necropsy  on  the  body  of  a  woman  who  died 
of  puerperal  fever,  and  who  himself  died  of  septicaemia 
within  a  week,  having  in  the  meantime  attended  several 
women  in  their  confinement,  all  of  whom  died  of  puerperal 
fever.  As  showing  the  opinion  that  prevailed  in  high  profes- 
sional places  in  America  many  years  later,  Dr.  Eccles  quotes 
the  following  passage  from  an  introductory  lecture  delivered 
by  Dr.  Hodge  (whose  name  now  lives  only  through  a  pessary) 
in  October,  1S52: 

The  result  of  the  whole  discussion  will,  I  trust,  serve  not  only  to 
exalt  your  views  of  the  value  and  dignity  of  our  profession,  but  to  divest 
your  minds  of  the  overpowering  dread  that  you  can  ever  become, 
especially  to  women,  under  the  extremely  Interesting  circumstances  of 
gestation  and  parturition,  the  minister  of  evil,  that  you  can  ever  con- 
vey in  any  possible  manner  a  horrible  virus  so  destructive  in  its  efl'ects 
and  so  mysterious  in  its  operations  as  that  attributed  to  puerperal 
fever. 

In  the  same  year  another  obstetric  luminary— Professor 
Meigs— speaking  of  the  ravages  of  puerperal  fever,  said : 

I  prefer  to  attribute  them  to  accident  or  Providence,  of  which  I  can 
form  a  conception  rather  than  a  contagion,  of  which  I  cannot  form  any 
clear  idea — at  least  as  to  this  particular  malady. 
Meigs  spoke  of  Holmes  as  a  "very  young  gentleman,''  and  of 
his  contention  as  "the  jejune  and  fizenless  dreaming  of 
sophomore  writers."  One  hears  the  sniffof  thesuperiorperson 
who  here — as  always — was  blinded  by  conceit,  contemptuous 
of  everything  that  ran  counter  to  his  prejudices,  and  stupidly 
obstructive. 
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THE   DAVID  LEWIS    EPILEPTIC   COLONY    AT 

SANDLEBRIDGE,   CBESHIEE. 

The  title  deeds  of  the  Sandlebrid^e  Colony  for  Epileptics, 
near  Alderley  Edge,  were  ft  rmally  handed  over  to  the  Lord 
Mayor  of  Manchester  and  otht-r  representative  trustees  on 
September  Sth.  The  circumstances  under  which  the  colony 
has  been  established,  and  its  objects  and  character  are  thus 
related  for  us  by  Dr.  J.  Milson  Rhodes  : 

When  the  late  Mr.  David  Lewis  died  it  was  found  that  his 
money  was  left  to  his  two  nephews,  Mr.  Benjamin  Levy  and 
.Mr.  ElliotLevy,  to  do  as  they  liked  with  To  their  great  honour, 
instead  of  using  it  for  their  own  profit,  they  expended  it  in 
various  ways  for  the  beneSt  of  the  public.  Not  the  least  of 
these  is  the  new  Epileptic  Colony  situated  at  Sandlebridge, 
near  Alderley  Edse,  about  twelve  miles  south  of  Manchester. 

The  question  of  proper  provision  for  epileptics  has  been  a 
prominent  one  in  Lancashire  for  the  last  twelve  years,  and 
it  is  good  to  know  that  adequate  provision  is  being  made 
for  those  unfortunates  in  the  County  of  the  Red  Rose  not  only 
by  the  Lewis  Trustees,  but  also  for  the  pauper  class,  by  the 
Chorlton  and  Manchester  Guardians,  acting'  in  combination  ; 


objection,  as  epileptics  are  too  often  irritable  and  capricious, 
and  apt  to  rush  off  on  the  oecuiTenee  of  anything  that  causes 
their  anger. 

An  undulating  country,  a  light  soil,  and  good  drainage 
make  the  site  a  beau-ideal  one.  Most  of  the  buildings 
are  constructed  in  the  old  black  and  white  Cheshire 
style  of  architecture,  a  style  that  does  much  to  diminish 
the  institutional  character  of  the  buildings.  After  pass- 
ing the  ledge  gates  we  come  to  the  administrative 
block,  where  accommodation  is  provided  for  Dr.  A. 
McDougall,  the  medical  superintendent,  the  matron,  nursing 
staff,  Board  room  and  ofiices  ;  directly  la  rear  of  this  block  is 
the  recreation  hall,  which  will  alsoserve  the  purposes  of  a 
church,  being  provided  with  a  stage  and  dressing  rooms  at 
one  end  and  a  chancel  at  the  other  end.  Behind  the  hall  are 
the  reception  and  observation  wards,  and  connected  to  them 
by  a  short  corridor  is  the  hospital,  which  has  been  made  as 
perfect  as  possible.  The  next  building  is  the  block  contain- 
ing the  kitchen,  from  which  all  the  food  will  be  supplied  to 
the  homes  by  tricycles,  such  as  used  by  the  Distributive 
Kitchens  Co.  Separated  from  this  building  by  a  range  of 
greenhouses  is  the  school  for  children.  The  Trustees  and 
Committee  were  unanimous  when  the  plans  were  prepartd. 


-md  we  are  informed  that  most  of  the  other  Boards  of  Guar- 
.dians  in  Lancashire  are  making  arrangements  with  them  to 
take  their  cases  in  also.  Thus  we  may  hope  that  before  long 
I'Ingland  will  cease  to  occupy  the  unsatisfactory  position  it 
does  at  the  present  time.  It  may  be  well  to  point  out  that 
the  blame  for  the  present  deplorable  state  of  affairs  does  not 
.so  much  rest  with  the  county  councils  or  Boards  of  Guardians 
as  with  Parliament.  As  the  law  at  present  stands  the  county 
councils  can  provide  for  persons  suffering  from  "mental 
disease,"  but  the  hit^diest  legal  authorities  have  held  that 
epilepsy  is  not  a  mental  disease,  though  the  cause  of  much 
mental  disease!  Th('  number  of  cases  of  epilepsy  in  the 
lountry  unions  is  so  small  that  very  few  Boards  would  be  jus- 
tified in  making  proper  provision,  and  the  only  way  out  of 
the  difficulty  at  the  present  time  is  for  other  large  Boards  to 
follow  the  example  of  the  Chorlton  and  Manchester  and  com- 
bine and  take  in  the  csiaes  from  the  smaller  unions  as 
boarders. 

It  is  not,  however,  with  the  general  question  of  epilepsy, 
but  witli  the  Lewis  Colony  wo  have  to  deal  at  present.  The 
colony  is  situated  about  two  miles  from  Alderley  Edge,  in 
Cheshire,  and  occupies  part  of  the  estate  formerly  owned  by 
J^ord  Knutsford.  The  distance  from  the  station  is,  in  the 
<jpinion  of   those  best  qualitied  to  judge,   by  no  means  an 


in  ignoring  the  absurd  recommendation  of  the  Committee  on 
Defective  Children, and  had  themdrawn  on  common-senE(>  lines. 

Dining,  day,  and  school  rooms  are  provided,  and  the  rooms 
are  furnished  with  the  best  appliances  for  teaching.  SuiTouud- 
ing  the  nuterside  of  the  oval  are  the  villas  to  accommodate  the 
liist,  second,  and  third-class  cases.  The  villas  for  such  cases, 
in  addition  to  the  usual  furniture,  are  provided  with  billiard 
tables,  a  provision  which  is  balanced  on  the  female  side  by 
pianos  in  all  the  villas.  An  electric  installation  has  been  pro- 
vided and  is  pow(>rful  enough  to  light  the  colony  and  work  all 
the  machinery  which  finds  place  in  it. 

To  philanthropists  and  public  bodies  wishing  to  make  suit- 
able provision  for  this  unfortunate  class  the  generous  gift  of 
the  Lewis  Trustees  furnishes  the  most  perfect  example  of  an 
epileptic  colony  at  present  existing,  and  it  is  to  be  hoped  that 
careful  observation  of  the  cases  will  help  us  to  solve  some  of 
the  dillicult  problems  connected  with  epilepsy  that  still  await 
.Molution.  Mr.  Graham,  of  Regent  Street,  is  the  architect,  and 
Mr.  Marshall,  of  the  Barton  Arcade,  Manchester,  the  SecreUry 
of  the  Institution.  -j     »     „.i 

Lord  Egerton  of  Tatton  has  consented  to  be  President,  ana 
the  colony  will  be  opened  for  the  reception  of  pntu'nts  ai  an 
early  date,  but  the  official  opening  will  probably  be  post- 
poned until  next  year. 
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THE    PLAGUE. 


Prevalence  of  the  Disease. 


India. 
DuRiSG  the  three  weeks  ending  August  6th,  nth,  and  aotli,  the  deaths 
from  plague  in  India  numbered  4,794.  5,849,  and  6.198  respectively.  The 
distribution  of  fatal  cases  was  as  foUows :  Bombay  City,  44.  57,  and  42 : 
Bombay  Districts,  2,927,  3.^,08,  and  3.566 ;  Calcutta,  8,  3,  and  3 ;  Bengal,  191, 
366.  and  333  ;  Nortli-West  i"rovinces  and  Oudh,  240,  368,  and  -;6i  ;  Punjab. 
24,  31.  and  33  ;  Kajputaua,  46,  65,  and  134  ;  Karachi,  2,  2.  and  2  ;  Central 
Prorinces  and  Berar.  39,  58,  and  93  ;  Coorg,  i,  3,  and  7  ;  Central  India,  00, 
95,  and  230;  Madras  Districts,  390,  413,  and  475  ;  Hyderabad  State,  1S7,  266, 
and  201 ;  Mysore  State,  390,  814,  and  716.  The  chief  increase  in  plague 
recently  has  occurred  in  the  Bombay  Districts. 

SOtTTH  Afhica. 

Port  Elizabeth.—Vt'iih  the  exception  of  1  case  of  plague  and  i  death  from 

the  disease  during  the  week  ending  August  2c.th.  no  fresh  cases  of  the 

disease  have  been  met  with  in  any  town  in  Cape  Colony.    Three  cases  of 

-  plague  remained  under  treatment  on  August  20th.    Plague-infected  rats 

.  were  found  in  Port  Elizabeth  and  East  London, 

I  Hong  Kovg. 

•     During  the  weeks  ending  August  =oth  and  27th  and  September  3rd  the 
[fresh  cases  of  plague  numbered  1,  i,  and  3,  and  the  deaths  from  the 
disease,  i    i,  and  3  respectively. 

Maubitids. 
During  the  weeks  ending  August  25th.  September  ist  and  Sth,  the  fresh 
cases  of  plague  numbered  10, 7,  and  4,  and  the  deaths  from  the  disease  s,  6, 
and  2  respectively. 

HAMEtlEG. 

On  the  British  steamer  Bi^hopsgate  arrivinc  in  Hamburg  during  the 
first  week  of  September  some  plague  rats  were  found.  Ko  member  of  the 
crew  has  shown  signs  of  illness. 


tention  of  the  duties  under  the  Act  by  tlie  County  Council,  and  the  ap- 
pointment of  the  Public  Health  Committee  as  the  local  supervising 
authority,  had  already  received  the  approval  of  the  County  Council. 
My  own  appointment  as  the  executive  oiiicer  of  the  committee  was  then 
recommended,  and  subsequently  approved  by  the  Council.  In  regard 
to  the  super\i8ion  of  midwives,  it  was  also  decided  to  give  me  assistance 
by  means  of  a  fully  trained  nurse  who  should  herself  be  qualified  to  be 
put  on  the  roll  of  midwives,  and  I  am  of  opinion  that  such  a 
female  inspector  should  succeed  in  making  the  supervision 
both  practical  and  helpful  to  the  midwives  themselves.  The 
important  clause  in  the  rules  of  the  Central  Midwives  Board 
respecting  the  disinfection  of  the  clothing  of  midwives  by  the  local 
sanitary  authority,  has  led  to  a  recommendation  being  sent  from  thi- 
Couuty  Council  to  the  District  Councils  to  provide  proper  steam  disin- 
fectors  where  such  are  not  in  existence ;  and  I  am  glad  to  say  that  this 
recommendation  is  meeting  with  some  satisfactory  response.  A 
further  step  of  importance  in  regard  to  administration  has  also  been 
taken,  namely,  in  regard  to  action  which  must  follow  the  notification 
of  a  case  of  puerperal  fever  in  the  practice  of  a  midwife.  It  wat- 
obvious  that  in  almost  every  instance  tlie  notiticaliou  of  the  case- 
would  reach  the  Distiict  Medical  Officer  of  Health  before  it  reached  me, 
and  that  he  would  have  opportunities  of  making  earlier  inquiry  into  it 
for  the  information  of  liis  District  Council  than  I  could  for  the  local 
supervising  authority.  The  local  Medical  Oflicer  of  Health  is,  however, 
under  no  obligation  to  report  on  such  a  case  to  the  local  supervising 
authority  ;  but,  inasmuch  as  there  should  be  as  little  delay  as  possible 
in  a  report  on  the  circumstances  of  a  case  of  puerperal  fever  occurrini 
in  the  practice  of  a  midwife,  the  Council,  following  the  example  of  the- 
Derbyshire  County  Council,  decided  that  a  payment  of  half-a-guinea- 
should  be  made  to  the  Medical  Officer  of  Health  on  his  sending  in  a 
prompt  report  of  the  case  upon  an  approved  form.  I  am  hopeful  that 
the  administration  of  the  ^\ct  may  now  be  carried  out  in  this  count; 
without  friction  and  in  a  satisfactory  manner. 


THE   3IIDWIVES   ACT,    1902. 

Northamptonshire. 
The  annual  report  to  the  Nortliamptonshire  County  Council 
by  Dr.  Charles  E.  Paget,  County  Medical  Officer  of  Health, 
contains  the  following  statement  of  the  action  taken  with 
regard  to  the  administration  of  the  Midwives  Act : 

The  work  of  bringing  the  Midwives  Act,  1902,  into  operation  in  this 
county  has  entailed  a  very  heavy  otacial  correspondence  and  much 
pains  to  make  the  provisions  of  the  Act  quite  clear  to  those  interested  in 
them.  A  preliminary  notice,  dated  .\pril  6th,  1903,  was  posted  up  in 
every  parish  of  the  administrative  county,  calling  the  attention  of  every 
woman  using  the  title  of  "midwife,"  or  who  habitually  and  for  gain 
attended  women  in  childbirth,  that  the  Act  came  into  operation  on 
April  ist,  1003,  that  the  local  supervising  authority  was  the  County 
CouncU,  and  that  further  information  would  be  given  to  any  woman 
aft'ected  by  the  provisions  of  the  Act  on  her  making  application  to  me. 
In  the  meantime,  I  put  myself  into  communication  with  every  medical 
practitioner  iu  the  county,  and  asked  him  to  be  good  enough  to  assist  me 
by  sending  me,  as  far  as  he  was  able  from  the  area  within  which  be  prac- 
tised, (  i)  a  list  of  women  who  habitually  and  for  gain  attended  women  in 
chUdbtrth  without  a  medical  practitioner,  and  (2)  a  list  of  women  who 
occasionally  attended  confinements,  not  necessarily  for  gain.  The 
information  thus  obtained  was  supplemented  by  lists  famished  me  by 
the  Superintendents  of  tiie  County  Police  through  the  kindness  of  the 
Chief  Constable.  I  then  put  myself  into  communication  with  each  of 
the  women  of  whose  existence  I  thus  become  aware  and  sent  her  an  ex- 
planatory letter,  setting  forth  the  provisions  of  the  Act  and  inviting  her 
to  communicate  with  me  on  any  point  that  might  be  difficult  for  her  to 
understand.  The  number  of  women  thus  written  to  was  378.  A  second 
explanatory  letter  had  to  bo  sent  to  224  of  these  women,  and  interviews 
were  accorded  to  sixteen  others.  The  rules  of  the  Central  Midwives  Board 
were  not  published  until  towards  the  end  of  September,  1903,  their 
approval  for  aperiod  of  three  years  by  Uie  Pri\7  Council  not  having  been 
granted  until  the  12th  of  August  preceding.  On  the  publication  of  the 
Rules  I  wrote  to  inform  all  the  women  practising  midwifery  in  the  count;.- 
-—the  total  number  having  been  increased  in  the  meantime  by  additional 
informationt0  3S4— of  the  fact,  explained  to  them  thenecessary  procedure 
in  each  class  of  case  if  they  desired  to  be  certified  as  midwives  under 
tlie  Act,  and  sent  them  at  the  same  time  an  abstract  of  the  rules  relating 
to  the  practice  of  midwives.  By  the  middle  of  February,  .904,  46  appli- 
caUons  had  been  made  by  women  for  enrolment  as  midwives  on  the 
ground  either  (a)  of  baring  been  in  bona  fide  practice  for  one  year 
previous  to  July  31st,  1902.  or  (6)  of  possessing  certificates  in  midwifery 
aaUsfactory  to  the  Central  Midwives  Board  ;  at  the  same  time,  36  otheV 
women  had  decided  to  give  up  practice  as  midwives  on  account  of 
increasing  years,  lU-health,  or  inabUity  to  wi-ite  and  so  fill  up  necessary 
forms,  or  because  they  did  not  care  to  go  to  the  expense  of  qualifying  for 
certificates.  The  right  of  any  woman  to  take  or  use  the  name  or  title 
of  midwife  ceases  from  and  after  April  ist,  1905,  unless  she  be  duly  cer- 
tified under  the  Act.  I  inteod,  therefore,  later  on  to  send  the 
remaining  women  who  have  not  finally  communicated  with  me  a 
reminder  of  this  provision.  In  December  I  reported  to  the 
Public  Health  Committee  on  the  manner  in  which,  in  my 
opinion,  the  Act  should  be  administered  in  this  county.  In  regard  to 
certain  suggestions  to  county  and  county  borough  councils  in  reference 
to  the  duties  assigned  to  them  under  the  Midwives  Act,  igo--,  issued  by 
the  Central  Midwives  Board,  I  pointed  out  that  those  relating  to  the  re- 


CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  mil  be  found  among  the  advertisements,  anci 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  loith  clubs  or  other  forms  of  contract  practice  are  re- 
giicsted  to  refer  to  the  advertisement  on  page  S3. 

MEDICAI^  NEWS. 

The  annual  dinner  of  the  Incorporated  Society  of  Medica? 
Otficers  of  Health  will  take  place  on  Friday,  October  iSth^ 
under  the  chairmanship  of  Dr.  John  F.  J.  Sykes,  President. 

A  Chair  of  Tropical  Medicine  has  been  created  at  the  Naval 
Medical  (school,  "Washington,  and  Surgeon  P.  A.  Lovering  has 
been  appointed  to  it. 

An  address  introductory  to  the  Medical  Session  of  the 
University  of  Manchester  will  be  delivered  by  Dr.  Lorrain 
Smith,  the  newly-appointed  Professor  of  Pathology,  on 
Monday,  October  3rd,  at  4.30  p.m. 

Dr.  a.  T.  Brand,  Public  Vaccinator,  Driffield  District. 
Driffield  Union,  has  been  awarded  the  CTO\emment  extra 
grant  for  efficient  vaccination  for  tlie  eighth  consecutive- 
time. 

The  Spitting  Ncisance.— Spitting  on  pavements  will  in 
future  be  a  costly  luxury  in  Seneca,  Illinois.  An  ordinance 
recently  passed  by  the  City  Council  makes  the  oflence  punish- 
able by  a  fine  of  3  to  25  dollars  (15s.  to  /;5). 

The  nest  Pan-American  Medical  Congress  will  be  held  at 
Panama  in  the  first  week  iu  January,  1905.  Dr.  Julio  "Vcaza 
has  been  appointed  President,  and  there  will  be  four  Sections 
— surgery,  medicine,  hygiene,  and  the  specialities. 

Dr.  Norman  Moore  has  written  a  history  of  St  Bartholo- 
mews  Hospital  from  its  foundation  to  the  present  day.  The 
whole  of  the  proceeds  of  the  sale  of  the  book,  which  will  be 
published  by  Messrs.  C.  A.  Pearson,  Limited,  will  be  given  to 
the  Fund  for  the  rebuilding  of  the  Hospital.  It  will  be  illus- 
trated by  original  sketches  by  Mr.  Howard  Penton,  and  will 
contain  interesting  reproductions  of  the  ancient  seals  and 
muniments  of  the  Hospital.  The  volume  will  be  issued  at  two- 
prices,  two  guineas  and  one  guinea,  and  a  list  of  the  anb- 
scribers  to  the  first  edition,  which  will  be  limited  to  two- 
thousand  copies,  will  be  printed  as  an  appendix  to  the  work- 
Intending  subscribers  are  requested  to  send  their  names  tc- 
the  Honorar.y  Secretary  of  the  Eebuilding  Fund,  St.  Bar- 
tholomew's Hospital,  E.G. 
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BEITISH   MEDICAL  ASSOCIATION. 

Snbseriptlons  to  the  British  Uedieal  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 


23ritisfj  iHctrical  gjotitnai 


SATURDAT,   SEPTEMBER    17TH,    1904. 


THE   PROPHILAXIS    OF  MALARIA. 

The    discussion    on    the   prophylaxis  of   malaria  in  the 
Section  of  Tropical  Diseases  at  Oxford,    published   this 
week,     is    interesting    from     several     points     of    view, 
but  in    none    more    so    than  in  the  apparent  divergence 
-of     opinion     as     to     the      efficacy    of     mosquito     bri- 
gades   in    reducing    the    number    of     mosquitos      and 
thereby    lessening    the    prevalence  of  malaria.     Another 
.prominent   feature  brought  home  by  the  discussion  was 
-the  fact  that  many  of  the  ailments  we  have  hitherto  con- 
sidered to  be  manifestations  of  paludism  are  due  to  other 
parasites  than   the  Anophdes.     Even  so-called  "malarial 
cachexia"  has  been   shown    to  be  probably  not  due  to 
malaria    at   all,  but  to  the  new  parasite — the  Leishman- 
Donovan  body  ;  and  that  anomalous  ailment  kala-azar  has 
been  attributed  to  the  same  "body."    In  addition  to  these, 
the  commonest  fever  met  with  in  the  centre  of  large  cities 
in  the  tropics,  and  termed  "  urban  fever,"  is  considered  by 
some   to  be  more  of  the  nature  of  a  typhoid  than  of  a 
ualarial  poison.     It  would  appear  also,  that  the  species  of 
inopheles  which  conveys  the  malaria  parasite  prefers  fresh 
water  and  running  streams  wherein  to  deposit  its  ova,  and 
that  it  is  only  the  harmless  mosquitos,  as  far  as  malaria  is 
concerned,  that  breed  in  stagnant  water  and  dirty  puddles 
around  dwellings.    It  is  therefore  argued  that  the  mos- 
juito    brigades    which    have    devoted    much   time    and 
;aoney    to    the    clearing    up    of    back    yards,    stagnant 
md    foul     water    accumulations,    etc.,    around    houses, 
•have  not  been  doing  true  prophylactic  work   as  recrards 
malaria  but  merely  reducing  the  number  of  mosquitos, 
■harmless  and  otherwise — an  entirely  difierent  thing.    The 
■experiment  at  Mian  Mir,  conducted  by  Captain  James  and 
lieutenant  Christophers,  was  sharply  criticized  by  several 
speakers.      These    officers  attempted   antimosquito   work 
n   a  section    of    the   large  cantonment    of    Mian    Mir. 
Their      efforts      were      not,      however,      crowned      with 
success,    for   mosquitos    continued    to    abound    in    spite 
of  the  destruction  of  millions  of  mosquito  larvae.    The 
causes  assigned  for  the  failure  are  that  they  worked  with 
an    insufficient    staff,    that    their    operations    were    per- 
formed  over   too  circumscribed  an  area,  that   irrigation 
was  being  applied  to  rice  fields  within  the  cantonment, 
:and  that  the  mosquitos  came  in  numbers  from  outside  the 
area  of  their  operations.    Several  of  those  who  took  part  in 
the  discussion  expressed  regret  that  the  experiment  had 
<"oeen  made,  and  hoped  that  limited  attempts  of  the  kind 
would  not  be  repeated,  as  they  tended  to  cause  the  public 
to  look  askance  at  any  future  attempts  of  the  kind,  and  to 
'hesitate  to  vote  money  for  the  work. 

We  confess  we  share  this  regret,  but,  at  the  same  time, 
we    cannot    deny    the    fact    that    much    of    the    work 


hitherto  attempted  by  mosquito  brigades  is  being  looked 
at  with  critical  eyes  ;  and  there  may  be  some  justification 
for  this  attitude.  The  expenditure  involved  is  large. 
Some  thousands  of  pounds  annually  would  seem  necessary 
to  keep  down  mosquitos  even  in  limited  areas  and  in  towns 
of  no  great  size.  In  colonies  in  which  the  financial  struggle 
is  keen  a  few  additional  thousands  form  an  important 
item  in  their  exchequer ;  and  if  any  doubt  is  cast  upon  the 
efficacy  of  the  work  on  which  the  money  is  spent,  there  is 
a  great  temptation  to  withdraw  the  grant  altogether. 
We  should  be  sorry  to  see  this  happen,  for  with  the 
example  of  Ismailia  before  our  eyes,  expensive  though 
it  has  proved  to  be,  the  money  has  been  and  will  continue 
to  be  well  spent  if  malaria  can  be  eradicated  or  even 
materially  diminished.  But  few  places  are  so  favourably 
situated  as  Ismailia  for  the  purpose  of  mosquito  destruc- 
tion. The  area  is  limited,  and  once  dealt  with  there  is  bat 
slight  chance  of  infection  from  without.  In  a  town 
in  the  heart  of  a  malaria-mosquito  country,  however, 
infection  from  without  must  always  be  dreaded. 
Irrigation  is  the  great  stumbling-block  to  mosquito  de- 
struction. If  irrigation  is  done  away  with  in  India  or 
China  famine  will  result;  if  it  be  allowed  to  continue 
malaria  prevails.  Administrators  and  sanitarians  are  on 
the  horns  of  a  painful  dilemma,  and  escape  may  have  to  be 
sought  for  in  other  prophylatic  measui-es.  That  there  are 
others  we  know.  Quinine,  mosquito-netting  of  windows 
and  doors,  and  the  separation  of  European  from  native 
dwellings— each  of  these  prophylactic  measures  has  its 
advocates  and  its  detractors,  some  on  practical,  others  on 
theoretical,  grounds,  so  that  at  present  we  have  no  univer- 
sally applicable  means  of  dealing  with  Anoplielea  mos- 
quitos and  malaria  with  any  certainty  of  complete  success. 
Perhaps  a  combination  of  two  or  more  of  the  methods  in 
vogue  will  best  serve  the  object  in  view.  Whilst  regretting 
the  publicity  that  has  been  given  to  what  appears  to  have 
been  at  :Mian  Mir  an  experiment  bound  to  fail,  we  believe 
that  in  the  public  interest  good  will  arise  from  the  discussion 
the  ]Mian  Mir  incident  has  occasioned. 

In  regard  to  malaria  prophylaxis,  it  is  evident,  however, 
the  end  is  not  yet,  and  before  launching  into  any  large 
expense  it  would  be  wise  for  municipal  authorities  to 
ascertain  first  if  it  really  is  malaria  that  is  occasioning  the 
large  spleens  and  the  malarial  cachexia— once  considered 
unmistakable  signs  of  malaria— and  in  the  next  place  to 
ascertain  what  prospect  there  is  of  destroying  the  particu- 
lar species  of  Anopheles  that  transmits  malaria  in  the 
locality  in  question,  taking  into  consideration  the  possi- 
bility of  infection  from  without  the  area  dealt  with,  and 
the  proximity  of  irrigation  methods  of  cultivation  of  the 
land. 


THE  LEISHMAN-DONOVAN  BODY. 

Fou  many  years  previous  to  Leishman's  discovery,  Crombie 
and  others  in  India  had  been  well  acquainted  clinically 
with  a  tropical  cachexia  resistant  to  quinine,  a  disease  known 
by  some  as  Dum-Dum  fever,  and  by  ( "rombie  as  non-malarial 
remittent  fever.  Though  Rogers,  basing  his  deductions  on 
the  relative  increase  of  the  large  mononuclear  leucocytes 
in  those  cases,  attempted  to  prove  the  disease  was  really 
malarial,  Crombie  and  many  Indian  physicians  were 
equally  positive  in  asserting  that  it  was  not  so,  and  their 
views,  backed  up  by  Leishman's  recent  work,  are  now  known 
tobccorrect.  Itwas,infact,ina8oldier  invalided  home  from 
Dum-Dum  for  tropical  cachexia  and  enlarged  spleen  tha^ 
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Leishman  first  found  a  new  parasite,  and  since  that  date 
it  has  been  recorded  from  widely-separated  geographical 
areas— namely,  many  parts  of  India,  Assam,  Ceylon, 
China,  Tunis,  Algiers,  Arabia,  and  Egypt.  As  more  careful 
observations  are  made  in  different  parts  of  the  world,  it  is 
in  the  highest  degree  probable  that  the  area  will  still 
further  be  widened  ;  and  the  mapping  out  of  its  distribu- 
tion is  not  the  least  important  part  of  the  work  that  still 
requires  to  be  accomplished.  The  most  important  of  the 
recent  advances  in  our  knowledge  of  this  interesting 
subject  is  the  discovery  by  Bentley  of  similar  parasites  in 
kala-azar:  and  there  is  little  doubt  that  the  solution  of 
this  mysterious  and  much-discussed  disease  is  now  before 
us,  the  difference  between  it  and  tropical  cachexia  with 
splenomegaly  being  one  only  of  name. 

Many  of  the  papers  read  at  the  recent  discussion  in  the 
Section  of  Tropical  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  at  Oxford,  and  published  in 
full  in  this  issue,  have  entered  into  the  clinical  symptoms 
in  detail ;  and  it  may  not  be  out  of  place,  for  the  benefit  of 
those  who  have  been  unable  to  follow  the  recent  researches, 
to  mention  some  of  those  here.  Cachexia  with  splenomegaly 
is  the  keynote  of  the  disease.  The  earthy  pallor  and  pig- 
mented skin  at  once  strikes  the  observer  very  forcibly  in  a 
case  which  is  at  all  advanced,  and  emaciation  and  wasting 
will  also  be  prominent.  The  fullness  of  the  abdomen  on 
examination  will  be  seen  to  be  due  to  the  splenic  enlarge- 
ment, which  is  often  excessive ;  the  liver  will  in  all  pro- 
bability be  similarly  atrophied,  and  oedema  of  the  legs 
may  give  an  appearance  of  fullness  to  those  parts.  Along 
with  these  well  marked  and  easily  determined  features  are 
associated  a  remitting  irregular  temperature,  anaemia, 
with  a  blood  count  on  the  average  of  2,500,000  per  c.mm. 
a  diminution  of  the  total  leucocytes,  with  a  relative  in- 
crease of  the  large  mononuclear  elements,  a  tendency  to 
haemorrhages  from  the  nose  and  other  parts,  and  chronic 
diarrhoea  of  a  dysenteric  type.  The  tendency  of  the 
disease  is  to  progress,  slowly,  it  is  true,  in  many  instances, 
but  nevertheless  constantly  until  the  fatal  termination— 
often  hastened  by  complications — is  reached. 

Granting  that  the  parasite  discovered  by  Leishman  is 
the  cause  of  this  train  of  symptoms,  it  remains  for  us  to 
<letermine  what  the  organism  is,  and  here  at  once  we  are 
face  to  face  with  a  difficulty  well  worth  the  expenditure  of 
much  time  to  overcome,  when  it  is  remembered  that  at  the 
present  time  three  difierent  views  are  held  by  the  highest 
authorities  as  to  the  nature  and  classification  of  this  most 
recent  arrival  in  tropical  pathology.  Leishman  originally 
came  to  the  conclusion  that  his  parasite  had  some  con- 
nexion with  the  trypanosomata,  that  it  might  be  a 
degenerated  form,  or,  more  recently,  that  it  might  represent  a 
phase  in  the  development  of  this  flagellate.  This  view  has 
received  strong  encouragement  quite  recently  froui  Eogers, 
who  states  that  he  has  developed  undoubted'trypanosomes 
from  cultures  of  the  Leishman  bodies  taken  from  the 
spleen. 

The  work  of  Eogers,  a  short  account  of  which  also 
appears  in  the  proceedings  of  the  Section,  is  admirable,  but 
more  careful  study  and  experiments  are  required,  and 
especially  confirmation  from  some  independent  source, 
before  his  conclusions  can  meet  with  unanimous  assent. 

The  second  view- that  of  Laveran  and  Donovan— that 
the  parasite  belongs  to  the  genus  Piroplasma,  is  not 
accepted  by  most  of  the  authorities  on  tlie  subject.  The 
recent  work  by  Christophers  in  India,  and  Manson  and 
Low  in  Londor,  on  the  distribution   of  the  parasites  in 


cells  of  the  difierent  organs  of  the  body,  and  their  constant 
absence  in  the  red  blood  corpuscles,  would  seem  to  nega.- 
tive  Professor  Laveran's  views  completely. 

The  third  view — that  of  Professor  Koss — that  the  parasite- 
belongs  to  a  new  genus  of  sporozoa,  cannot  be  lightly 
passed  over,  especially  if  we  giant  that  the  bodies  found 
by  Wright  in  a  Delhi  boil  are  identical  with  those  asso- 
ciated with  the  name  of  Leishman.  As  far  as  our  present 
knowledge  goes,  it  is  difficult  to  understand  how  trypano- 
somes,  blood  parasites,  should  subsist,  even  in  a  stage  or 
phase  of  development,  in  the  granulation  cells  round  an. 
ulcer.  A\'right,  so  impressed  with  the  resemblance  of  his 
bodies  to  sporozoa,  has  given  them  a  new  generic  term, 
namely,  ''  Helcosoma." 

Should  his  views  turn  out  to  be  correct,  it  may  eventually 
be  found  that  tropical  cachexia  with  splenomegaly  is  a^ 
sporidial  disease  of  man  akin  to  the  microsporidial  disease 
of  the  silkworm  or  the  microsporidial  disease  of  fish,  the 
primary  point  of  inoculation  being  local,  and  then,  as- 
Christophers  puts  it,  a  systemic  infection  of  a  septicaemicr 
type  taking  place. 

Until  we  can  determine  what  the  parasite  is,  its  life- 
history  outside  the  body,  and  how  it  enters  the  body,  little 
can  be  done  in  the  way  of  preventing  the  disease.  More^ 
work,  it  will  be  evident,  is  required,  then,  to  solve  these- 
problems,  and,  until  their  solution  is  forthcoming — when,  it- 
is  to  be  hoped,  the  parasite  will  receive  its  proper  scientific- 
name — Colonel  Bruce's  suggestion  that  the  bodies  should- 
be  known  as  Leishman's  bodies  has  much  to  recommend' 
it,  as  the  useless  multiplication  of  names  only  adds  to  the 
confusion  which,  sooner  or  later,  will  have  to  be  cleareci 
away. 


THE     UNIFICATION     OF     MEDICAL 
CANADA. 


PRACTICE     IN 


At  the  present  time  a  medical  man  who  obtains  a  licenco 
to  practise  in  one  of  the  provinces  of  the  Dominion  of 
Canada  is  not  entitled  to  practise  his  profession  in  another 
province  without  obtaining  a  fresh  licence  from  the 
Medical  Council  of  the  province.  This  has  given  rise  to 
much  inconvenience  in  Canada,  and  has  also  stood  in  the - 
way  of  the  recognition  of  Canadian  degrees  by  the  home 
authorities.  As  our  readers  are  aware,  a  Bill  to  create  a. 
Medical  Council  for  Canada  to  examine  and  grant  licences 
to  practise  throughout  the  Dominion  and  to  keep  a  registei- 
of  medical  men  so  qualified  was  passed  through  the 
Dominion  Parliament  by  Dr.  Eoddick  in  1902.  The  Bili' 
provided  that  before  the  provisions  could  come  into  force 
the  provincial  Legislatures  should  pass  adoptive  measures:, 
such  measures  have  now  been  passed  by  Nova  Scotia,  New 
Brunswick,Prince  Edward  Island, Manitoba,  and  the  North- 
west territories,  and  it  is  understood  that  during  the  nextL 
session  of  the  Ontario  Proviocial  Legislature  a  similar  Bill 
will  be  introduced  with  every  prospect  of  passing  into  law, 
the  Premier  (Mr  Eoss)  having  stated  at  the  last  meeting  of 
the  Ontario  Medical  Association  that  he  was  strongly  in 
favour  of  the  Eoddick  Bill,  and  would  use  every  efiort  to- 
have  it  concurred  in  during  the  next  session.  British 
Columbia,  it  is  generally  understood,  will  follow  the- 
example  of  Ontario.  Thefeeling  among  the  profession  in- 
the  province  of  Quebec  is  not  unfavourable,  but  the- 
authorities  of  Laval  University,  which  has  its  head- 
quarters in  Quebec,  object  to  federal  interference  witb. 
education.  Owing  to  the  pressure  brought  to  bear  by  the 
Laval  University  the  provincial  Legislature  of  (,!uebec  has 
rejected  a  Bill  authorizing  the  provincial  Medical  Board  to- 
accept  the  Dominion  qualification.  The  French-Canadiaa- 
profession  in  the  district  of  Montreal  is  favourably  dis- 
posed to  the  measure,  and  it  is  believed  that  the  influence 
of  the  profession  with  the  University  will  eventually  lead- 
to    the    withdrawal    of    its    opposition.     Meanwhile    IJT, 
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Koddiek  intends  to  introduce  in  the  next  session  of  the 
Dominion  Parliament  a  Bill  authorizing  the  formation  of 
the  Dominion  Medical  Council  and  the  institution  of 
Dominion  registration  so  soon  as  five  provinces  have 
passed  Bills  authorizing  the  provincial  Boards  to  accept 
the  Dominion  qnalificatioD.  The  Bill,  it  is  believed,  will 
be  passed  by  the  Dominion  Parliament,  and  as  five  pro- 
vinces have  already  given  in  their  adhesion  its  provisions 
will  at  once  come  into  force. 


OPTICIANS  AS  OCULISTS. 
The  August  number  of  the  British  Optical  Journal  is 
mainly  devoted  to  a  defence  of  the  action  of  the  Spectacle 
Makers'  Company  in  its  poliry  of  instituting  examinations 
in  eyesight  testing  for  its  diplomates.  This  defence 
consists  of  an  attack  upon  the  medical  profession  or 
upon  those  representative  bodies  which,  having  been 
applied  to  by  the  Company  for  their  advice  or  an  expres- 
sion of  opinion,  are  criticized  for  having  pointed  out  the 
objections  to  the  course  proposed  and  since  followed  by  it. 
The  line  of  argument  taken  is  not  marked  by  any  great 
strength.  It  is  suggested  that  the  opinions  in  <[ue3tion  are 
only  those  of  small  and  prcj  udiced  sections  whorepresent  the 
extreme  views  of  those  anxious  to  grasp  everything  for  the 
advantage  of  the  medical  profession  without  consideration 
for  the  interestsof  the  public;  but  there  is  noattempttoshow 
that  this  is  true,  and  to  all  who  know  the  composition  of 
the  bodies  concerned  tiiis  accusation  must  appear  absurd. 
The  report  of  the  Medico  I'olitical  Committee  of  this 
Association  comes  in  especially  for  adverse  criticism,  but 
the  basis  of  that  report  was  the  unjustifiable  advertise- 
ments of  Fellows  of  the  Spectacle  Makers'  Company,  and 
the  claims  therein  put  forAard.  It  is  not  to  the  point  to 
say  that  the  majority  of  errors  of  refraction  may  be  cor- 
rected without  recourse  to  drugs  when  Fellows  of  the 
Spectacle  Makers'  Company  claim  to  possess  the  proper 
means  for  correcting  all  forms  of  such  defective  eyesight ; 
and  the  last  part  of  the  article  in  the  British  Optical 
Journal  deserves  to  be  quoted  as  justifying  every  line 
of  the  report  and  all  that  has  appeared  in  the 
British  Mkmical  Journal  That  article  speaks  of 
the  "unfortunate,  unjustifiable  advertising  methods 
used  by  some  diploma  holders.  To  those  opticians 
who  have  been  offenders  in  this  way  belongs  much 
of  the  responsibility  for  that  friction  and  opposition  which 
the  Court  of  the  Spectacle  Makers'  Company  is  now  called 
on  to  meet ;  and,  apart  from  this  inconvenience,  it  is 
unquestionable  that  the  good  repute  of  the  trade  as  a  whole 
must  and  does  suffer  through  these  errors  of  judgement  and 
taste  on  the  part  of  a  few.  In  the  past  we  regretfully 
admit  there  has  been  a  good  deal  of  the  wanton  exaggera- 
tion so  much  complained  of;  and  the  language  of  hyperbole 
which  has  been  used  has  given  occasion  to  our  medical 
critics  to  hold  the  optical  advertisers  in  something  like 
contempt.  So  the  reform  now  urged  is  one  really  dictated 
to  every  refractionist  by  consideration  of  self-respect ;  and 
its  adoption  will  be  found  to  establish  one  of  the  most  far- 
reaching  claims  to  the  respect  of  others.'  Yet  we  complain 
that  these  advertisements  not  only  have  been  frequent  in 
the  past,  but  are  still  continued  (see  .Joirnai.,  September 
10th,  p.  624),  while  the  Spectacle  Makers' Company  has  so 
far  taken  no  effectual  means  to  put  a  stop  to  them.  So 
long  as  this  is  the  case  we  must  decline  to  accept  the 
professions  of  those  interested  that  the  establishment  of 
the  diploma  is  only  intended  to  improve  the  technical 
knowledge  of  opticians,  nor  can  we  consider  that  medical 
men  would  be  justified  in  taking  any  part  in  these  exami- 
nations or  in  co-operating  in  any  way  with  opticians  who 
make  these  unwarranted  claims. 


BORATED  FOOD  AS  A  CAUSE  OF  LESIONS  OF 
THE  KIDNEYS. 
BoRA.x  and  boric  acid  are  at  the  jiresent  time  extensively 
used  as  food  prrservatives,  and  the  quantities  present  in 
certain  articles  have  been  proved  to  be  by  no  means  small. 
I'or  example,  milk  may  contain  2  grams  per  quart;  butter, 
:.5   grams  per  lb. ;    cream,   1   gram  per  pint;    oysters,  4.5 


grams  per  pint;  corned  beef  and  ham  ea  h  18  grama  per 
lb. ;  sausai^es,  4  grams  per  lb.  These  preparations  are  pre- 
ferred not  only  on  account  of  their  preset  vative  influence, 
but  because  they  do  not  withdraw  water  as  salt  does,  while 
they  preserve  t)ie  natural  colour.  It  has  also  been  con- 
tended that  they  do  not  penetrate  the  tissues  and  may 
easily  be  washed  away  by  soaking.  This,  however,  appears 
not  to  be  true.  Nethertheless,  many  advocates  of  their  use, 
among  whom  is  Professor  Liebreieh,  contend  that  they  are 
absolutely  harmless.  In  a  recent  article  published  in  the 
American  Journal  of  the  Medical  Scicnccx,  Dr.  Charles 
Harrington,  Assistant  Professor  of  Hygiene  in  the  Harvard 
:^fedical  School,  contends  that  the  harmlessness  of  sub- 
stances which  obviously  do  not  produce  immediate  evil 
effects  can  only  be  demonstrated  by  much  more  prolonged 
experiments  than  those  which  have  been  undertaken. 
Where  the  results  do  not  follow  immediately  it  is  practically 
impossible  to  connect  the  diseases  which  might  arise  with 
articles  of  food,  especially  as  the  use  of  these  preservatives 
is  so  widespread  that  all  of  us  swallow  them  without  knowing 
anything  about  it.  It  has  been  repeatedly  shown,  notably 
by  Dr.  Ft-re,  that  the  medicinal  use  of  borax  may  pro- 
duce or  aggravate  lesions  of  the  kidneys.  This  has  been 
disputed  by  Liebreieh,  who  gave  boric  acid  to  seven 
patients  in  varying  amounts  and  for  different  periods 
without  producing  albuminuria.  Two  received  28  grams 
in  7  days;  three  received  33  grams  in  11  days;  another 
37.5  grams  in  22  days  ;  another  39.9  grams  in  24  days. 
In  none  of  these  cases  did  albuminuria  follow.  Dr.  Har- 
rington has  endeavoured  to  clear  up  this  point  by  experi- 
menting on  cats.  Twelve  cats  were  selected,  and  kept 
under  pieciselv  the  same  conditions.  One  received  no 
preservatives,  six  received  borax  in  varying  amount,  and 
five  received  another  preservative,  which  he  does  not 
mention.  Of  the  six  cats  fed  on  borax,  one  died  at  the 
end  of  six  weeks.  The  duration  of  the  experiment  in  four 
cats  was  133  davs,  and  the  dose  was  about  o  8  gram.  Of 
those  six  cats  iBve  showed  marked  kidney  lesions,  de- 
scribed by  Professor  William  T.  Councilman  as  analogous 
to  those  found  in  subacute  and  chronic  nephritis  in  man. 
Dr.  Harrington  savs  that  it  might  be  objected  that  the 
daily  doses  of  borax  were  in  proportion  to  weight  much 
t^reater  than  a  person  could  possibly  receive  in  food  in  a 
day.  but  he  denies  this,  as  he  claims  that  with  the  amounts 
given  above  a  man  might  easily  take  7  grams  of  borax  and 
boric  acid  at  a  meal,  and  this  might  be  doubled  in  the 
course  of  the  day.  We  certainly  think  there  is  more  in 
this  objection  than  Dr.  Harrington  allows.  If  an  average 
cat  weighing  5  lbs.  takes  0.8  gram  of  borax,  a  man  weighing 
140 lbs.  would  have  to  take  22.5  grams  in  order  to  get  an 
equivalent  dose.  Nevertheless,  the  evidence  tends  to  show 
that  boron  compounds  are  capable  of  causing  nephritis, 
and  this  undoubtedly  constitutes  a  grave  objection  to  the 
use  of  thete  preservatives  in  such  large  ([aantities  as 
18  grams  to  the  i)0und  of  corned  beef  or  ham,  and  sug- 
gests the  desirability  of  the  Governments  concerned  re- 
vising their  regulations  on  this  subject. 

THE  CONSCIENTIOUS  OBJECTOR. 
The  Home  Office  has  now  issued  to  the  clerks  to  borough 
justices  throughout  the  country  a  copy  of  the  observations 
which  the  Lord  Chief  .lustice  recently  made  at  the 
Birmingham  Assizes  on  the  duty  of  magistrates  inadminis 
tering  Section  2  (the  Exemption  Section)  of  the  Vaccina- 
tion Act  of  1898.  In  the  British  MicmcAi,  .Ioiu.nai.  it  has 
been  repeatedly  urged  that  some  magistrates  err  on  the 
side  of  stringency,  and  others  on  the  side  of  laxity.  The 
remarks  of  the  Lord  Chief  Justice  are  on  the  same  lire?. 
\s  regards  undue  stringency,  ho  states  that  some  magis- 
trates appear  to  think  "  that  they  ought  to  be  satisfied  tha. 
vaccination  would  be  harmful  to  the  child,"  and  that  seme 
even 'seemed  to  think  that  they  were  entitUd  to  nave 
medical  evidence  before  them  that  such  vaccination  wouia 
be  prejudicial."  But  what  the  Act  says  is  that  ihe  magis- 
trate has  to  be  satisfied  merely  that  the  aPP'"^*^*,^":"; 
Bcientiously  believes  "  that  vaccination  would  he  PJ^^'.^^'^'"! 
to  the  health  of  the  child."  It  is  tho  aPP'''^""*'.*  !^„  f«rtor 
the    magistrate's,  that    is    to   be   the   determining  factor 
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in  the  case.  Oa  the  other  hand,  as  a  check  to  undue 
leniency,  the  Lord  Chief  Justice  points  out  that  an  objec- 
tion to  vaccination,  "either  on  the  ground  of  interference 
with  the  rights  of  the  subject  or  the  question  of  parental 
control,'  is  not  valid  under  the  Act;  the  belief  that  vacci- 
nation would  be  prejudicial  must  not  be  merely  general, 
but  must  have  reference  to  the  particular  child  regarding 
whom  the  appli^-ation  is  made.  It  may  be  a  little  diflScult 
to  give  effect  to  this  last  point  in  practice,  as  an  anti- 
vaceinating  parent  may  'ieclare  that  he  conscientioi-sly 
regards  the  operation  as  ba  t  for  every  child  on  whom  it  is 
performed,  and,  therefore,  for  his  child.  However  that 
may  be,  there  is  no  doubt  of  the  importance  of  the  Exemp- 
tion Clause  being  reasonably  administered.  True,  it 
is  difRcult  to  avoid  sympathizing  with  magistrates 
who  have  no  patience  with  faddists,  who=e  folly  has 
its  efiects,  not  on  themselves,  but  on  their  helpless 
offspring.  But  it  is  a  simple  matter  of  fact  that 
over-severity  in  carrying  out  the  law  is  apt  to  foster 
rather  than  to  discourage  anti-vaccination  fanaticism. 
The  purpose  of  the  Exemption  Clause  is  to  prev<^nt  sham 
martyrdoms,  and  since  the  Act  was  passed  it  has  occasion- 
ally been  found  possible  by  experienced  agitators  to  get  up 
an  indignation  meeting  over  the  case  of  a  parent  who 
has  been  refused  an  exemjUion  certificate,  and  has  subse- 
quently been  penalized  for  thenon-vaecinaticn  of  his  child. 
We  have  often  urged  that  the  Vaccination  Acts  should  be 
obeyed.  That  applies  as  well  to  Section  2  of  the  Act  of 
1898  as  to  the  other  Sections  and  Acts,  and  it  applies  as 
well  to  the  magistrate  as  to  the  public  generally.  It  is  to 
be  hoped,  therefore,  that  in  future  justices  who  'in  the  past 
have  gone  too  far  in  the  direation  either  of  leniency  or 
severity  will  take  heed  to  the  Lord  Chief  Justice's  timely 
advice. 

THE  SURGERY  OF  HEPATIC  CIRRHOSIS. 
The  surgical  treatment  of  hepatic  cirrhosis  is  closely  asso- 
ciated with  the  name  of  Talma.  An  instructive  mono- 
graph on  the  subject,  prepared  by  M  Gaston  Alexandre, 
and  reviewed  in  the  July  number  of  M.  Pozzi's  Eeviie  de 
<rynecologie,''  deserves  the  consideration  of  every  surgeon 
who  may  be  consulted  by  a  physician  about  a  case  of 
cirrhosis.  Talma  advocated  suture  of  the  omentum  to  the 
parietes  in  order  to  ensure  adhesions,  which  became  vas- 
cular, and  thus  relieved  the  portal  system.  The  turning  of 
some  of  the  portal  blood  into  the  systemic  current  has 
been  shown  by  experience  to  entail  no  bad  effects. 
Enough  portal  blood  can  pass  through  the  normal  chan- 
nels in  the  liver,  rejieved  of  over-pressure,  to  afford  to  the 
patients  the  benefits' of  the  natural  functions  of  that  organ, 
in  short,  the  danger  of  poisoning  by  portal  blood  is 
imaginary.  Alexandre  enters  into  clinical  considerations 
about  cirrhosis  itself.  Ascites  is  the  prominent  complica- 
tion, but  there  are  others  to  be  taken  into  account.  Hyper- 
trophic cirrhosis  in  alcoholic  subjects  is  favourably  in- 
fluenced by  Talma's  "omentopexy."  "V^Mth  atrophic 
cirrhosis  it  is  other^vise,  but  the  latter  is  also  the 
least  favourable  type  for  medical  treatment.  Jaun- 
dice of  a  malignant  character  and  chronic  vomiting 
render  the  patient  Unfit  for  abdominal  incisions. 
The  alterations  in  blood  pressure  entail  several  unfavour- 
ab'e  complications- enlarged  spleen,  epistaxis,  melaena, 
Ari'V'"°"'^°''^^^  ^'^°  "opsiuria.^' a  condition  described 
by  Mil.  Gilbert  and  Lereboullet,  in  which  the  excretion  of 
urme  is  relatively  greater  during  fasting  than  within  a  few 
hours  after  fall  meals.  •  Definite  cardiac  and  renal  lesions 
are,  of  course,  of  grave  import;  nevertheless,  no  case  of 
iirrhosis  is  free  from  some  of  these  complications, 
statistics  show  that  omentopexy  is  a  serious  operation. 
Alexandre  has  collected  107  reported  cases,  and  hints  that 
many  fatal  results  must  remain  unrecorded;  58  ended 
lavourably,  20  being  registered  as  ameliorated,  and  38  as 
"  cured  '  ;  14  were  folldsved  by  "  recurrence,"  and  no  less 
than  35  died.  In  51  ca?es  the  bulk  of  the  liver  was  noted 
in  the  reports,  31  being  atrophic  and  20  hypertrophic 
cirrhoses.  The  mortality  was  41  per  cent,  in  atrophic 
cirrhosis,  and  15  percent,  in  the  hypertrophic  type.  Thus 
'  L'Omentopexle  dans'lelcirrhoses  H^patiques.    These  de  Fans,  tgo3.  ' 


the  operation  is  dangerous,  but  Alexandre  dwells  on  the 
fact  that  most  physicians  follow  Weir's  teaching,  that  the 
surgeon  should  not  be  called  in  until  there  is  no  chance  of 
cure  by  medical  treatment.  It  would  be  better  if  omento- 
pexy were  practised  earlier  in  the  course  of  cirrhosis. 
Alexandre  deprecates  operation  in  advanced  cases, 
especially  where  there  is  marked  icterus,  acholia  and 
albuminuria  or  pleural  effusion.  Haemorrhages  in  them- 
selves imply  that  operation  is  urgently  called  for, 
and  the  presence  of  sugar  in  the  urine  is  not  in  itself 
a  contraindication.  Alexandre  advocates  a  fairly  free 
abdominal  incision,  from  2  in.  above  to  2  in.  or  3  in. 
lielow  the  umbilicus,  which  is  avoided  by  passing 
the  knife  nearly  an  inch  to  its  left.  The  ascitic 
fluid  must  be  emptied  slowly,  and  the  peritoneum 
dried  by  compresses.  The  viscera  should  then  be 
very  carefully  inspected  in  order  to  make  sure  of  the  dia- 
gnosis. The  omentum  is  then  drawn  down  and  spread  out 
laterally,  but  it  is  important  not  to  drag  down  or  kink  the 
transverse  colon.  The  edge  of  the  omentum  is  sutured  to 
the  parietal  peritoneum  on  the  right,  the  left  and  the  lower 
angle  to  the  wound.  Alexandre  deprecates  scratching  the 
peritoneum,  fixation  of  the  edge  of  the  omentum  between 
the  liver  and  diaphragm,  and  suture  of  omentum  to  the  sub- 
cutaneous or  sub-muscular  tissue  of  the  abdominal  incision 
anterior  to  the  parietal  peritoneum.  Occasionally  haema- 
temesis.  and,  in  one  case,  haemorrhage  from  the  bowel,  have 
followed  omentopexy. 

ALCOHOL  AND  INSANITY. 
The  question  of  a  causal  relationship  between  alcoholic 
excess  and  insanity  has  for  long  been  the  subject  of  con- 
troversy. That  a  comparatively  high  percentage  of  persons 
addicted  to  excessive  drinking  should  be  found  in  our 
asylum  population,  just  as  it  is — though  to  a  less  extent — 
in  our  prison  population,  is  on  a  priori  grounds  to  be 
expected :  but  the  question  as  to  whether  in  the  majority 
of  these  cases  the  alcoholism  causes  the  insanity,  or  that 
the  alcoholism  is  only  one  expression  of  a  pre-existing  and 
inherent  mental  weakness  or  instability,  is  still  left  open. 
A  reference  to  the  annual  reports  of  lunatic  asylums, 
reviewed  from  time  to  time  in  the  British  Medical 
JoiEKAL,  will  show  that  the  proportion  of  cases  in  which 
intemperance  is  assigned  as  a  predisposing  or  an  exciting 
cause  of  insanity  is  extremely  variable  in  the  different 
asylums.  The  average,  however,  for  all  asylums  returned 
in  the  English  Lunacy  Blue  Book  for  1903  was  16  per  cent. 
It  is  therefore  with  considerable  surprise  that  we  read  in 
Dr.  Cloustons  interesting  annual  report  on  the  lioyal 
Edinburgh  Asylum  for  1903  that  in  42.3  per  cent,  of  the 
men  and  in  iS  per  cent,  of  the  women  excess  in  alcohol 
was  assigned  as  the  cause  of  their  mental  disorder.  Not 
only  that,  but  we  notice  that  the  proportion  of  alcoholics 
amongst  the  paying  patients  of  Craig  House — who  number, 
roughly,  a  quarter  of  the  whole — was  only  9  per  cent,, 
thus  making  the  percentage  amongst  the  rate-paid  patients 
higher  still.  This  proportion  is  a  very  rapid  increase  on 
former  years,  as  for  the  five  years  1S73  to  1S77  the 
percentage  of  alcoholic  cases  was  only  18.5  among  the  male 
and  10  4  among  the  female  admissions.  "  No  explanation,'' 
says  Dr.  Clouston,  "  will  account  for  this,  but  the  one  that 
certain  classes  of  the  population  are  drinking  to  greater 
excess  than  they  did,  and  in  doing  so  are,  many  of  them, 
destroying  their  sanity.  Several  facts  seem  to  confirm 
this  conclusion,  for  example,  the  increase  in  general  para- 
lysis'' (previously  referred  to  in  his  report),  "  which  is  now 
srenerally  admitted  to  Ije  caused  by  evil  living,  the  increased 
drink  bill  of  the  Empire,  and  the  increasing  arrests  for  the 
smaller  offences  connected  with  drunkenness.'  Whatever 
may  be  the  explanation,  he  continues:  "It  is  a  social 
scandal  of  a  very  alarming  kind  that  nearly  one-half  of 
the  insanity  in  men  of  any  district  or  class  should  be  more 
or  less  due  to  drink  even  for  one  year."  These  statements, 
coming  from  so  eminent  an  authority  as  Dr.  Clouston,  natu- 
rally created  some  stir  in  Scotland,  and  evoked  a  leading 
article  in  the  Se<ilsman,  which  traversed  hi?  conclusions 
and  compared  his  figures  with  those  of  the  Montrose 
Asylum,  whose  Medical  Superintendent,  Dr.  G.  J.  Havelock, 
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in  giving  the  proportion  of  oases  in  which  the  insanity 
could  be  stated  as  due  to  alcohol  as  8  per  cent,  of  the  ad- 
missions to  his  asylum,  took  occasion  to  remark  that  "  the 
insane  have  had  enough  unmerited  opprobrium  to  endure 
in  the  past  without  being  stigmatized  to-day  as  if  they 
were  in  the  main  drunkards  and  steeped  in  all  manner 
of  vice,"  and  quoted  from  (Sir  James  Pagefs  Clinical 
Lrcturt's  and  Essays  the  following  pregnant  words : 
"To  determine  the  influence  of  excesses  in  produc- 
ing insanity,  you  must  count,  not  only  the  insane, 
but  the  sane  who  have  committed  excesses  and  retained 
their  mental  power."  Xow  it  must  be  admitted  that  it  is 
almost  impossible  to  get  even  a  fairly  accurate  and  com- 
plete account  from  a  patient  or  his  relatives  of  his  family 
history,  partly  from  ignorance  of  his  forbears,  and  partly 
from  reluctance  to  admit  what  is  felt  by  many  to  be  a  blot 
upon  the  family  escutcheon.  In  consequence  of  this, 
various  so-called  "moral"  causes,  worry,  domestic  trouble, 
etc.,  and  toxic  and  autotoxic  agencies,  may  rise  into  pro- 
minence at  the  expense  of  the  potent  influence  of  heredity, 
and  confound  statistical  tables,  which  become  thus  a 
stumbling-block  to  the  investigator.  In  an  able  and 
courteous  reply  to  the  Scotsman,  which  with  characteristic 
acerbity  had  contended  that  the  increase  in  alcoholic  in- 
sanity was  "due  to  the  doctors  rather  than  the  patients," 
Dr.  Clouston  lays  stress  upon  the  fact  that  the  decided  in- 
crease in  the  special  form  of  insanity  known  as  "  alcoholic 
insanit}',"  which  is  by  its  characteristic  features  clearly 
distinguishable  from  any  other  form,  shows  that  it  is  "  the 
facts,  and  not  the  doctors,  who  have  to  be  reckoned  with."  It 
is,  of  course,  possible  that  a  mental  instability  is  the 
fundamental  factor,  and  that  the  alcohol  merely  decides 
the  mode  or  venue  of  the  disorder;  this  explanation  is  to 
some  extent  supported  by  the  statistics  of  the  Psychiatric 
Hospital  of  Moscow,  which  are  to  the  effect  that  in  con- 
tinuous alcoholic  delirium,  hereditary  predisposition  was 
present  in  99.5  per  cent,  of  the  cases,  a  higher  percentage 
than  obtains  in  any  other  form  of  mental  disorder;  whilst 
Kraepelin,  who  states  that  alcohol  and  syphilis  cause  a 
quarter  to  a  third  of  his  asylum  admissions,  considers, 
with  consideraVjle  show  of  reason,  dipsomania  to  be  one 
of  the  manifold  varieties  of  epilepsy. 


THE    NATURE    AND    CAUSE    OF    ARTERIO    SCLEROSIS. 
The  problem  of  the  cause  of  arterio  sclerosis  has  long 
interested  investigators.    The  results  of  the  pathological 
and  experimental  observations  made  may  be  conveniently 
summarized  liy  recalling  the  effects  discovered  by  different 
observer-^  on  the  elements  of  the  arterial  wall.     The  nutri- 
tion of  these  structures  is  maintained  in  one  of  the  fol- 
lowing ways :   either    all   three  coats  are    nourished  by 
blood  derived   from  the  vasa  vasorum  or  the  supply  of 
nutrition  is  twofold,  the  intima  being  nourished  by  the 
blood  within  the  vessel,  and  the  remaining  coats  by  the 
vasa  vasorum.    The  Intter  view  is  held  by  thoj^e  observers 
who  have  failed   to   (ind  branches  of  the  vasa  vasorum 
penetrating  the  elast  ic  lamina,  and  so  reaching  the  intima ; 
it  does  not,  howevir,  follow  that  because  the  existence  ol 
such  vessels  cannot  be  proved,  no  nutrition  reaches  the 
intima  from  the  vasa  vasorum  ;  indeed,  Koester,  who  estab- 
lished   the    existence    of  a    rich  arterial   supply  to    the 
muscular  coar  of  the  larger  arteries,  also  found  minute 
lymphatics  in  the  same  layer,  and  his  pupil,  Trompetter, 
showed  the  existence  of  lymphatics  in  the  hypertrophied 
thickened  intima  of    diseased  vessels.      In    pathological 
conditions  changes  may   be  mot  with  in  one  or  all  of  the 
arterial  coats.    Virchow  considered  the  changes  met  with 
in  the  intima  to  bo  due  to  chronic  inllammatory  hyper- 
))la8ia.  Cohnheim  was  of  the  same  opinion,  but  considered 
that  such  changes  were  restricted  to  vessels  supplied  with 
vasa  vasorum.    V.  Engelhardt  supported  the  view  of  the  in- 
flammatory nature  of  the  changes.    I.obstein  admitted  that 
the    clianges    were    due    to    a    nutritional     disturbance, 
but    gave    no    explanation     for   them.      Marchand,    too, 
was  unable  to    ofler  any  explanation   for  these  changes, 
which      were      not      inflammatory      in      the      ordiniiry 
sense    of    the    term.    Kokitansky    considered    that    the 
thickenings  found  in  the  surface  of  the  intima  were  due  to 


deposits  from  the  blood  circulating  in  the  lumen  of  the 
vessel ;  and  Traube,  following  out  the  same  idea,  contended 
that  the  white  corpuscles  were  responsible  for  the  forma- 
tion of  the  deposits.  Thoma,  on  the  other  band,  advanced 
views  entirely  different  from  those  currently  held. 
He  contended  that  deposits  in  the  intima  were  nothing 
more  than  efforts  on  the  part  of  this  coat  to  fill  up 
the  slight  aneurysmal  hollows  resulting  from  weakness 
in  the  external  coats  of  the  blood  vessel.  Amongst  French 
writers  Huchard  is  strongly  inclined  lo  the  view  that  all 
changes  of  a  chronic  character  met  with  in  the  vessel  walls 
are  attributable  to  disturbances  of  the  blood  supply 
through  occlusion  of  the  vaso  vasorum  (JIartin).  Professor 
Jores,  of  Bonn,  has  recently  published'  the  results  of  a 
careful  histological  inquiry  into  the  changes  of  the  inner 
coat  of  arteries.  They  may,  he  states,  take  the  form  of 
mere  hyperplastic  thickenings — that  is  to  say,  there  may 
be  an  increase  of  the  individual  cellular  elements  of  the 
internal  coat  and  multiplication  of  the  lamellae  of  the 
elastic  layer,  while  even  the  longitudinal  muscle  fibres 
lying  in  close  relation  to  the  elastic  layer  may  be  hyper- 
trophied. In  other  cases  the  changes  foimd  are  described 
as  "  regenerative  connective  -  tissue  growth,"  implying 
that  it  is  the  subendothelial  tissue  which  shows 
a  more  luixuriant  hyperplasia  than  any  other  ele- 
ment. Still  another  group  is  described  in  which 
the  characters  of  the  above  types  of  change  are  combined, 
but  we  have  the  impression  that  other  observers  would  have 
considerable  difficulty  in  recognizing  all  the  characters 
sufBciently  distinctly  to  lead  to  the  clear  separation  of  the 
primary  types,  let  alone  this  third  one.  Turning  to  the 
question  of  the  causation  of  these  changes,  Professor  Jores 
advances  the  opinion  that  they  are  due  merely  to  exagger- 
ation of  a  reaction  which  is  demonstrable  in  quite  early 
life— on  the  part  of  the  intima  and  other  arterial  coats 
in  response  to  a  call  for  increased  power  of  resistance 
against  enhanced  blood  pressure.  Should  such  demands 
be  excessive  then  arteriosclerosis  results,  and  if  still  further 
developed,  fatty  degeneration  takes  place  in  the  tissue  that 
has  been  thrown  up  as  a  defence.  Professor  Jores  has 
added  considerably  to  our  knowledge  of  the  minuter  char- 
acteristics of  the  changes  known  as  arteriosclerosis,  which, 
though  at  first  reparative,  ultimately  assume  degenerative 
characters.  We  can  accept  the  former  part  of  his  results, 
but  we  fear  he  will  not  find  many  supporters  of  his  etio- 
logical theory,  more  especially  because  his  explanations 
refer  almost  entirely  to  the  changes  which  begin  in  the 
intima.  Most  observers  are  aware  of  Martin's  views  of  the 
importance  of  adequate  nutritional  supply  by  means  of  the 
vasa  vasorum,  and  no  explanation  of  the  cause  of  arterio- 
sclerosis will  be  considered  adequate  which  neglects  to 
consider  the  influence  of  occlusive  changes  taking  place 
within  these  small  vessels  upon  the  vessel  walls  to  which 
they  are  distributed. 

THE  PSYCHOPATHOLOGY  OF  EVERYDAY  LIFE. 
The  severance  of  normal  from  morbid  psychology  has  for 
long  been  maintained  by  the  psychologists  of  the  schools, 
who,  for  reasons  into  which  it  is  unnecessary  to  enter  here, 
have  for  the  most  part— and  in  no  question  more  than  m 
the  great  free-will  controversv- -tacitly  ignored  the  bearing 
upon  normal  psychology  of  the  phenomena  of  morbid 
mentality.  That  this  sepnration,  however,  though  of  prac- 
tical use,  is  arbitrary  and  essentially  factitious,  and  that 
there  is  an  unbroken  continuity  of  phenomena  and  a  funda- 
mental conformity  of  law  between  these  two  appiirently 
dissimilar  bodies  of  knowledge,  has  been  successfully  urged 
bv  modern  psychopathologists.  The'  gap  is  being  daily 
filled  up  by  studies  in  degeneracy,  criminal  psychology, 
and  kindred  subjects  ;  and  Professor  Freud's  ipteresting 
book  on  the  Pnychopathology  of  Everyday  Life^  ^s  a  smau 
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contribution  to  the  evidence  for  the  fundSmentAl' S^olidarity 
of  normal  and  morbid  mental  states.  The  subjects  under 
investigation  are  occurrences  apparently  trivia),  but,  inas- 
much as  they  throw  light  on  obscure  mental  processes,  of 
importance;  occurrences  Which  every  one  must  have 
encouQtered,  such  as  slipsot  pen  and  tongue,  solecisms, 
and  mistaken  and  apparently  accidental  actions.  These 
incidents,  in  the  main  personal  experiences  of  the  author, 
are  subjected  to  searching  examination,  and  their 
mechanism  explained.  Throughout  all  these  appa- 
rently accidental  happenings,  whether  the  forgetting 
of  a  proper  name — the  subject  first  discussed — the 
insertion  of  a  wrong  word  in  speaking  or  writing,  or  a 
mistake  in  conduct,  any  one  of  which  may  or  may  not  be 
instantly  recognized  as  faulty  by  the  subject,  accident  or 
chance,  the  author  maintains,  has  no  place.  "  I  believe, 
indeed,"  he  says,  "in  external  (real)  accident  but  not  in 
internal  (psychic)  chance."  He  relates  in  detail  numerous 
instances  in  illustration  of  his  contention  that  all  such 
mistakes  are  "motived"  subconsciously,  and  are  generally 
related  to  a  definite  disturbing  influence  outside  the 
intended  action  and  connected  thereto  by  some  process  of 
association.  These  views  are  ingeniously  worked  out  at  a 
length  which  here  precludes  a  more  detailed  account. 
One  of  the  most  interesting  chapters — the  keystone,  indeed, 
of  the  whole  work — is  that  on  determinism  and  supersti- 
tion, in  which  the  results  of  the  preceding  chapters  are 
summed  up,  and  it  is  thown  that  the  common  character- 
istic of  all  these  phenomena  is  that  they  can  be  referred 
to  incompletely  suppressed  psychical  material  which  has 
become  detached  from  consciousness  without,  however, 
being  deprived  of  eveiy  possibility  of  expressing  itself. 
Even  the  apparently  random  choice  of  a  name  or  number 
is  thus,  he  contends,  subconsciously  determined.  He 
makes  a  suggestive  comparison  between  this  subconscious 
determination  in  the  normal  and  the  characteristic  attri- 
bution by  paranoiacs  of  extraordinary  significance  to 
unimportant  details  in  the  conduct  of  others.  The 
category  of  the  fortuitous,  of  unnecessitatcd  motives, 
which  the  normal  man  predicates  of  part  of  his  mental 
processes,  is  rejected  by  the  paranoiac  in  the  psychical 
processes  of  others  ;  that" is,  I'rofessor  Freud  says,  he  prob- 
ably projects  into  the  mental  life  of  others  wha"t  is  present 
in  his  own  subconsciousness;  or,  to  put  it  otherwise,  the 
nexus  of  determined  action  and  thought,  which  in  normal 
states  remains  unconscious  or  subconscious,  rises  in  the 
paranoiac  into  the  conscious  field.  This  outwardly  pro- 
jected psjehology  is  also  for  Professor  Freud  the  cause  of  n 
large  part  cf  tlw  mythological  conceptions  of  the  universe 
which,  he  affirms,  still  persist  in  the  most  modern  forms 
of  religion.  This  book  deals  with  a  fascinating  subject, 
but  it  is  lather  the  sidelight  thrown  on  graver  issues  than 
the  ingenuity  displayed  in  elucidating  everyday  occur- 
rences which  make  it  noteworthy. 

THE  SENSE  OF  ATTITUDES. 
M.  Pierre  Bonnier>  has  written  a  most  readable  and,  in 
many  places,  amusing  pamphlet,  largely  dialectic,  on  self- 
orientation.  By  the  term  "  sense  of  'attitudes  "  he  does 
not  intend  to  define  any  newly-discovered  sense,  but  wishes 
naerely  to  replace  by  it  certain  terms  which  are  in  cireula- 
iion  in  the  scientific  world,  such  as  muscular  sense,  sense 
T.r  ®S**^^  (Cyon),  kinaesthetic  sense,  and  stereognostic  sense. 
M  Bonnier,  who  is  clearly  an  out-and-out  adherent  of  the 
school  of  metaphysical  materialism,  tilts  against  dualistic 
forms  of  philosophy  which,  he  affirms,  are  perpetuated  in 
the  expressions  of  modern  psychology,  and  prevent  any 
rational  psychological  explanation  of  time  and  space  cog- 
nitions. The  book  is  thus  essentially  a  philippic  directed 
against  the  generally  accepted  view  of  psycho-phvsical 
paralleh'sm,  and  in  particular  against  his  dualistic  dis- 
putant, M.  Claparcde  of  Geneva,  who  conceives  the  soul  to 
be  a  thinking  and  unextended  entity,  and  matter  to  be  an 
extended  and  non-thinking  reality  entirely  heterogoneous 
and  disparate.  M.  Claparcde  laid  himself  open  to  an  ob- 
vious   rejoinder   when    he  affirmed   that  the  principle  of 
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parallelism  was  at  once  "a  fact  of  observation  and  an 
artifice  of  method."  M.  Bonnier  stigmatizes  this  as 
an  intrusion  into  geometry,  only  it  is  a  geometry 
without  space.  '■  In  what  part  of  scientific  psychology,' 
he  asks,  "can  one  class  as  a  fact  of  observation  a 
parallelism  between  a  thing  which  is  somewhere  and 
another  which  is  nowhere  ?  "  He  readily  admits,  also,  that 
there  is  here  an  artifice  of  method,  just  as  there  is  in 
seeing  double  by  means  of  squinting,  but  he  cannot  see 
what  purpose  is  served  by  this  experimental  diplopia,  save 
an  illusory  superposition  of  the  abstract  on  the  con- 
crete, of  the  supernatural  on  the  natural,  of  the  virtual  or 
factitious  on  the  real.  In  short,  things  must  be  some- 
where or  otherwise  are  non-existent.  This  is  in  effect 
the  fundamental  article  of  M.  Bonnier's  psychological 
creed.  For  M.  Bonnier,  then,  ideas  and  sensations  exist 
extended  in  space  and  have  necessarily  a  form  determined 
by  the  anatomical  and  physiological  distribution  of  the 
neural  elements  engaged  at  the  time.  The  notion  of 
space  plays  the  chief  part  in  the  mechanism  of  psychic 
phenomena  because  the  neural  morphology  intervenes  in 
thought  just  as  the  morphology  of  the  limbs  does  in  ges- 
ture, and  it  is  by  an  immediate  recognition  of  a  thing  as 
existing  at  some  point  or  place  that  it  is  recognised  as 
some  thing.  In  every  peripheral  perception  there  are  two 
distinct  operations,  a  sensorial  perception  and  a  definition 
of  the  points  thus  perceived,  both  functions  residing 
co-extensively  in  the  same  structure.  Owing  to  sensory 
differentiation  and  specialization,  sensorial  modalities  have 
ceased  to  be  reducible  amongst  each  other:  for  example,  a 
notion  of  temperature  cannot  be  expressed  in  terms  of 
colour,  but  these  may  be  perfectly  superposable  on  the 
same  point  in  space.  Thus  the  identity  of  localization 
under  diverse  sensorial  aspects  engenders  the  substan- 
tive notion  and  gives  to  it  its  concrete  existence. 
But  if  localization  is  the  test  of  concrete  reality,  there  is 
nothing  better  localized  than  our  ego,  which  is  above  all  a 
point  in  space.  We  should  not  thus  for  one  instant  speak 
of  intelligence  as  an  immaterial  thing  enclosing  other 
immaterial  things,  the  ideas.  "Intelligence,  ideas,  and 
sensations  are  things  of  gravity,  temperature,  and  defined 
form,  which  in  man  can  exist  only  at  a  temperature  in 
the  neighbourhood  of  38°  C."  We  have  not  space  to 
follow  M.  Bonnier  in  his  exposition  of  this  difficult  and 
interesting  subject,  which  has  for  beginning  and  middle 
and  end  '■'■  pour  exhler,  quelque  chose  doit  t'tre  quelque  part." 
An  eminent  psychologist  once  said  that  it  is  impossible 
for  any  man  to  transcend  the  limitations  of  his  own  con- 
stitution, and  M.  Bonnier,  himself  a  master  of  invective, 
will  forgive  us  if  we  say  that  though  this  dictum  appears 
at  first  sight  to  support  his  thesis,  it  may,  on  deeper 
reflection,  be  found  to  carry  a  particular  application. 


PROPOSED  INTERNATIONAL  OPHTHALMOLOGICAL 
SOCIETY. 
Mr.  W.  M.  Beaumont,  Bath,  has  issued  to  the  tenth  Inter- 
national Ophthalmological  Congress,  which  is  being  held 
at  Lucerne  this  week,  a  fly-leaf  suggesting  the  formation 
of  an  International  Society  of  Ophthalmologists.  He 
states  that  the  nine  International  Congresses  of  Ophthal- 
mology are  monuments  which  record  the  steps  the  science 
has  made,  and  that  a  comparison  of  their  Transactions 
from  the  first  volume  in  1857  to  the  ninth  in  iSgg  shows 
how  rapid  the  march  of  knowledge  has  been.  He  thinks 
that  the  Congresses  would  be  bound  together  in  unbroken 
continuity  if  the  intervals  were  bridged  by  such  an  inter- 
national society  as  he  proposes.  There  need,  he  thinks,  be 
no  change  in  the  routine  of  the  meetings  of  the  Congress, 
but  believes  that  "every  nationality  with  its  own  executive, 
always  in  touch  one  with  the  other,  and  always  working  in 
unison,  would  be  reatly,  when  its  turn  came,  to  prepare  for 
a  congress.  For  a  small  annual  suliscription  this  world's 
society  would  issue  to  every  member  annually  a  report, 
printed  in  his  own  language,  on  the  progress  of  ophthal- 
mology in  all  parts  of  the  world,  with  monographs  on 
special  subjects  by  leading  authorities.  Members  of 
such  a  society,  travelling  in  foreign  countries,  would  have 
a  bond  of  union   which  would  give  them  facilities  for 
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seeing  the  work  of  their  confreres  with  but  slight  for- 
malities, and  an  'Entente  Cordiale'  would  be  established, 
which  perhaps  could  be  formed  in  no  better  way."  Such 
a  scheme  must  have  the  sympathy  of  those  who  recognize 
how  much  the  progress  of  knowledge  and  the  application 
of  new  discoveries  to  practice  is  hindered  or  delayed  in  all 
departments  of  medicine  by  differences  of  language,  by 
national  prejudices,  and  by  the  multiplicity  of  transactions 
and  special  journals.  We  should  have  thought  that 
ophthalmology  suffered  less  than  almost  any  other  speci- 
ality from  these  dffiiiulties,  but  if  the  ophthalmologists 
can  produce  a  good  working  scheme,  there  can  be  little 
doubt  that  their  example  will  be  followed.  Thf  risk  is 
that  the  proposal  may  reBult  merely  in  the  establishment 
of  one  more  special  periodical. 


THE  SANITARY  INSPECTORS'  ASSOCIATION. 
The  autumnal  meeting  of  the  Sanitary  Inspectors' Associa- 
tion was  held  last  week  at  Bournemouth,  where  the  mem- 
bers were  the  guests  of  the  Mayor  and  Corporation  and  the 
Bournemouth  Medical  Society  on  several  occasions.  On 
the  first  day  the  Chairman  gave  an  address  on  the  incep- 
tion, progress,  and  aspirations  of  the  Sanitary  Inspectors' 
Association,  and  said  that  its  main  object  was  to  help  sani- 
tary inspectors  to  carry  out  their  duties  honestly  and  fear- 
lessly ;  they  wished  to  improve  their  position  and  obtain 
the  recognition  to  which  their  arduous  and  responsible 
duties  entitled  them.  On  the  second  day  Sir  J.  Crichton- 
Browne,  President  of  the  Association,  gave  an  address,  in 
which  he  contrasted  the  health  conditions  of  Bournemouth 
and  Middlesbrough.  He  pointed  out  that  in  Bournemouth 
the  mortality  of  children  under  i  year  of  age  was 
only  Si  per  1,000,  the  lowest  of  all  the  seventy-six 
great  towns  of  England  and  Wales,  whereas  Middles- 
brough had  an  infantile  mortality  of  1S6;  in  Middlesbrough 
that  mortality  was  increasing,  while  in  Bournemouth  it 
was  decreasing.  He  cited  other  facts  which  supported  his 
contention  that  Bournemouth  held  a  sanitary  primacy 
among  the  large  towns;  its  cause  was  to  be  found  partly  in 
the  natural  advantages  of  situation  and  partly  in  the 
absence  of  artiScially-introduced  conditions,  such  as 
smoke  and  overcrowding,  by  which  health  was  impaired  ; 
but  the  most  important  cause  was  the  systematic  recogni- 
tion by  the  inhabitants  and  the  local  authorities  of  the 
fact  that  the  prosperity  of  the  town  depended  upon  its 
salubrity.  He  quoted  the  testimony  of  ^I'-.  Cooper,  the 
Chief  Sanitary  Inspector,  to  the  effect  that  the  bakers  had 
met  the  requirements  of  the  new  At^t  affecting  bakehouses 
in  a  public  spirited  way  :  of  Dr.  Kunn,  M.O  H  ,  who  had 
reported  that  the  local  Dairymen's  Association  had  not 
only  approved  of  the  regulations  drafted  during  the  year, 
but  had  suggested  that  local  authorities  outside  the 
l)orongh  should  be  communicated  with,  in  order  to  induce 
them  to  accept  similar  regulations  and  periodical  inspec- 
tions of  dairy  farms :  of  Mr.  Tanner,  Borough  Bacterio- 
logist, who  had  described  the  success  of  the  admirable 
system  of  throat  swab  examination  in  cases  of 
diphtheria  and  throat  diseases  of  a  doubtful  nature; 
of  Mr.  C'ripps,  the  Public  Analyst,  who  had  drawn 
attention  to  the  improvements  which  had  taken  place 
during  the  la.^t  three  years  in  the  fjaality  of  foods  and 
medicines;  and  of  Mr.  Christie,  the  Insspector  under  the 
Eooils  and  Drugs  Act,  who  had  noted  a  steady  decrease  in 
the  percentage  of  adulterated  samples  submitted  to 
analysis.  In  conclusion  he  said  that  the  housing  problem 
was  not  yet  solved,  overcrowding  in  great  cities  was  as 
embarrassing  as  in  the  walled  cities  of  the  past;  there  was 
need  of  redoubled  sanitary  energy,  and  therefore  of  im- 
proved education  for  the  sanitary  mspector,  who  would  be 
supported,  as  he  had  never  been  before,  by  science  and  the 
good  will  of  the  public.  Dr.  Snow,  in  proposing  a  vote  of 
thanks  to  Sir  J.  Crichton-Brownc  for  his  address,  said  that 
the  high  infantile  mortality  of  the  country  was  a  reproach. 
He  attributed  it  mainly  to  three  causes,  liist,  that  many 
niothcr.s  did  not  care  to  fulfil  their  maternal  duties  ; 
secondly,  that  there  was  great  ignorance,  es[  ocially  among 
the  poorer  classes  as  to  the  proper  feeding  of  infants  ; 
and,  thirdly,  a  difficulty,  especially  in   some  large  cities. 


of  procuring  a  pure  milk  supply;  he  also  condemned 
the  use  of  preservatives  in  food.  Dr.  E.  P. 
Philpots,  who  seconded,  advocated  the  appointment 
of  special  women-inspectors  to  look  after  the  wel- 
fare of  children,  and  the  establishment  of  creches  and 
depots  where  humanized  and  sterilized  milk  could  be 
obtained.  Sir  .James  Crichton-Browne,  in  reply,  referred 
to  the  recent  experiments  in  America,  showing  that  the 
prolonged  use  of  preservatives,  such  as  boracic  acid,  in 
milk  was  injurious.  The  poor,  however,  had  often  bo 
proper  place  in  which  to  keep  milk,  and  the  whole  matter 
was  one  which  required  most  careful  consideration. 


HOSPITAL  SHIPS  IN  NAVAL  WARFARE. 
On  the  initiative,  as  would  appear,  of  the  French  Govern- 
ment, an  international  conference  is  to  be  held  at  the 
Hague,  probably  in  December,  to  draw  up  regulations  with 
regard  to  hospital  ships  in  naval  warfare.  The  chief  object 
will  be  to  revise  existing  international  rules  so  as  to  leave 
no  doubt  with  regard  to  the  neutrality  of  hospital  ships. 
The  need  of  such  ships  in  actual  warfare  is,  of  course,  now 
everywhere  recognized;  Japan  has  two  hospital  ships,  and 
Jiussia  has  recently  commissioned  the  Orel.  Hospital 
ships  have  been  commissioned  on  several  occasions  in  the 
British  Navy  for  the  transport  of  sick  and  wounded  of  the 
army.  At  the  present  time  the  Royal  Navy  possesses  only 
one  hospital  ship,  the  Maine,  which,  since  its  employment 
during  the  South  African  war,  has  been  reconstructed,  and. 
is  now  attached  to  the  Mediterranean  Squadron.  It  is,  we 
believe,  found  extremely  useful  and  convenient,  especially 
in  the  case  of  the  smaller  ships,  such  as  torpedo-boats  and 
destroyers,  which  have  no  sick-bay ;  patients  are  received 
on  the  Maine,  and  treated  there,  and  the  ship  makes  occa- 
sional trips  to  this  country  when  a  considerable  number  of 
invalids  need  to  be  brought  home. 


PROTECTION  OF  CHILDREN  IN  SPAIN. 
A  NEW  law  for  the  protection  of  children  under  the  age  of 
10  years  has  been  passed  by  the  Spanis-h  Cortes.  The  ad- 
ministration of  the  law  is  entrusted  to  provincial  and  local 
juntas  or  committees,  under  the  control  of  a  Central 
Superior  Council.  The  committees  are  to  include  elected 
representatives  of  scientitic  societies,  charitable  associa- 
tions, and  working-class  organizations.  The  need  of  such 
a  law  is  shown  by  the  fact  that,  according  to  the  most 
recent  official  statistics  available,  the  number  of  children 
under  5  years  of  age  who  died  in  the  forty-nine  provinces 
of  Spain  in  igoowas  229,348,  being  42.72  percent,  of  the 
total  mortality.  Among  older  children  the  death-rate  was 
also  high. 

INTERNATIONAL     CONGRESS      ON     ACCIDENTS     AMONG 

WORKMEN. 
An  International  Congress  on  accidents  among  working 
men  is  to  be  held  next  year  in  Belgium  The  question& 
proposed  for  discussion  are:  Traumatic  lesions  and  post- 
traumatic affections ;  the  orgaui/.ation  of  first  aid  for  the 
injured  in  large  towns  and  industrial  centres;  the  uni- 
formity and  centralization  of  medical  statistics.  The 
General  Secretary  of  the  Congress  is  Dr.  Pools,  2,  Rue 
Marie-Therese,  Brussels,  10  \\hom  all  communications 
relative  to  the  Congress  should  be  addressed. 


iNi^rF.CTOR-GKNER.Vt.   <)l'   HoslTPU-S   AM)   FLEETS    HEBBEUT 

M.U'K-XY  Ellis,  R.N,,  took  over  the  duties  of  the  Director- 
(teneral  of  the  Medical  Department  of  the  Rojal  Navy  in 
succession  to  Sir  Henry  F.  Norbury,  K  C.B.,  on  September 
12th.  He  received  his  medical  education  at  St.  George's 
Hospital,  and  entered  the  service  in  September,  1S75;  he 
served  with  the  Royal  Jlaiino  Artillery  throughout  the 
campaign  in  Egypt  in  188.:,  being  [irtsent  at  the^  two 
engagements  at  Kassassin  and  at  the  battle  of  Telel-Kebir  : 
for  his  services  in  Egypt  he  was  promoted  to  Staff  Surgeon. 
He  was  Fleet  Surgeon  in  H.M.s.  \'i,ioria  when  she  waj 
sunk  off  Tripoli  in  collision  with  the  Camperdoivn  in  1893. 
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The  Ontauio  Medical  Association. 
At  the  recent  meeting  of  the  Ontario   Medical  Association  a 
number  of  matters  of  interest  to  the  profession  throughout 
the  Province  were  discussed  in  addition  to  the  many  papers 
read.  .    .  ■ 

Proposed  Amahjamation  with  British  Medical  Association. 
A  motion  by  L»rs.  Cameron  and  Thistle,  that  the  Ontario 
Medical  Association  be  changed  to  constitute  a  Branch  of  the 
British  Medical  Association,  was,  on  the  motion  of  Drs.  Powell 
and  McPhedran,  referred  to  a  committee  to  be  named  by  the 
incoming  President  and  Mr.  Cameron  to  report  to  the  Asso- 
ciation. 

Incipient  Insanity. 
It    was    moved  by  -Dr.  McPhedran  and  seconded  by  Dr. 
Beemer: 
That,  in  the  opinion  of  the  Association,  there  exists  an  urgent  need 
for  the  establishment  of  hospital  accommodation  tor  the  temporary 
reception  and   treatment  of  suspected   cases  of  mental  alienation. 
The  establishment  of   such  institutions  ofl'ers    the    only    efficient 
means  for   the  cure   ot   such   cases,  and  would  save  many  of  them 
from  the  stigma  of  having  been  incarcerated  in  an  asylum  for  the 
insane. 

Mild  SmaU-po.r. 
Dr.  Hodgetts,  Secretary,  Ontario  Board  of  Health,  read  a 
valuable  paper  on  The  Diagnosis  of  Modilied  Small-pox,  a 
subject  on  which  his  large  experience  as  Provincial  Inspector 
entitles  him  to  speak  with  authority.  The  word  "modified" 
was  used  to  mean  cases  in  which  the  course  was  in  any  way 
atypical,  not  those  of  varioloid.  About  five  years  ago  this 
form  spread  over  the  western  and  northern  parts  ot  the  Pro- 
vince and  was  variously  diagnosed  as  syphilis,  chicken-pox, 
and  impetigo.  The  symptoms  and  differential  diagnosis  were 
given  very  fully  and  illustrated  by  cases. 

Life  Insurance. 

A  symposium  on  life  insurance  examination  was  held  in 
which  a  number  of  examiners  and  medical  referees  took  part, 
and  to  which  Mr.  Papps,  the  actuary  of  a  well-known  company, 
contributed  a  paper.  With  regard  to  tuberculosis  it  was 
agreed  that  heredity  was  of  minor  importance  in  comparison 
with  other  factors,  such  as  personal  condition,  history  and 
habits.  As  to  syphilis,  treatment  should  be  continued  for  at 
least  three  years,  and  the  patient  should  be  free  from 
symptoms  for  ten  years; before  he  could  be  held  to  be  free  from 
danger  of  recurrence.  Not  much  weight  is  now  laid  on  the 
heredity  of  cancer,  the  German  committee  of  investigation 
haviug'held  that  it  is  not  hereditary.  Complaint  was  made 
of  the  smallness  of  the  remuneration  allowed  the  examiners, 
but  Mr.  Papps  pointed  out  that  they  had  only  themselves  to 
blame  for  this,  as  the  companies  would  pay  only  what 
they  had  to  pay,  and  there  was  no  difficulty  in  getting 
examiners. 

Diphtheria. 

Dr.  Sheard,  City  Health  Officer,  Toronto,  read  a  paper  on 
Diphtheria,  in  which  he  emphasized  the  importance  of  the 
clinical  manifestations  in  making  a  diagnosis  of  this  disease, 
and  stated  that  he  was  convinced  that  we  cannot  depend  ex- 
clusively on  the  results  of  the  bacteriological  examination. 
He  evidenced  a  series  of  7  cases  diagnosed  as  posterior 
fibrinous  rhinitis,  in  which  repeated  examinations  failed  to 
reveal  the  presence  of  the  Klebs-Loeilier  bacillus,  but  each 
case  was  followed  by  paralysis.  Attention  was  called  to  a 
form  of  diphtheria,  the  post-scarlatinal  type,  characterized 
by  the  presence  of  the  Klebs-Loefiler  bacillus  during  the 
second  week  of  scarlet  fever ;  no  special  symptoms  are  seen, 
the  patients  invariably  get  well,  and  they  are  not  infective. 
Owing  to  this,  the  association  of  the  two  forms  of  infection 
was  simultaneous  in  the  same  patient  as  the  result  of  two 
separate  exposures.  A  separate  ward  is  kept  for  these  cases 
at  the  Isolation  Hospital.  Cases  of  jjost-diphtherial  scarlet 
fever,  the  latter  disease  following  closely  on  the  former,  and 
exhibiting  a  mortality  of  80  per  cent.,  were  met  with.  As 
these  cases  occur  as  frequently  in  private  houses  as  in  the 
hospital,  they  cannot  be  accounted  for  by  exposure  there.  A 
frequent  experience  at  the  hospital  is  to  have  whole  families 
sent  in,  half  of  them  suflering  from  one  disease  and  the  rest 
from  the  other,  showing  the  correctness  of  Sydenham's  con- 
tention that  there  exists  a  far  greater  intimacy  between  these 
two  diseases  thai  is  generally  admitted.  In  conclusion,  Dr. 
Sheard  said  scarlet  fever  seems  to  be  antidotal  to  diphtheria, 
while  diphtheria  aggravates  scarlet  fever. 


Functional  Heart  Murmurf:. 
Dr.  Rudolf  read  a  paper  on  Functional  Heart  Murmurs,  in 
which  he  gave  the  analysis  of  the  examination  of  a  number 
of  wards  in  the  city  hospitals,  showing  that  in  60  per  cent,  of 
the  patients  these  murmurs  were  present.  Fever  gives  rise  to 
these  signs,  66  per  cent,  of  scarlet  fever  cases  showed  them, 
and  they  are  likely  to  recur  in  rheumatic  fever.  A  useful  rule 
is  that  functional  murmurs  tend  to  occur  late  in  fever,  while 
endocardial  murmurs  appear  within  the  first  ten  days. 

Standard  for  Matriculation. 
At  a  recent  annual  meeting  of  the  Ontario  Medical  Associa- 
tion it  was  decided  to  raise  the  standard  of  matriculation, 
which  has  been  in  the  past  the  pass  matriculation  of  the  pro- 
vince, by  requiring  a  minimum  of  40  per  cent,  in  each  subject, 
and  an  aggregate  of  50  per  cent,  on  the  total. 

Other  Business. 

The  annual  luncheon  was  most  successful,  speeches  being 
made  by  Premier  Koss,  the  Hon.  Mr.  Harcourt,  and  others. 
Following  this,  the  members  were  taken  on  an  automobile 
trip  around  the  city  by  the  members  of  the  'Automobile 
Club. 

Dr.  J.  W.  F.  Eoss  retired  from  the  Presidency,  and  Dr.  W.  A. 
Burt  was  elected  to  succeed  him,  and  Dr.  C.  P.  Lusk  was  made 
Secretary. 

Ontario  College  op  Physicians  and  Sttrgeons. 

At  the  annual  meeting  of  the  Ontario  College  of  Physicians 
and  Surgeons,  the  official  governing  body  of  the  profession  in 
the  Province,  a  certain  number  of  changes  in  the  personnel 
were  made.  This  body  consists  of  members  elected  by  the 
different  electoral  districts  into  which  the  province  is  divided 
by  the  Medical  Act,  and  of  ex  officio  members  representing  the 
different  educational  bodies. 

Dr.  TV.  H.  Moore  retired  from  the  presidency  and  was  suc- 
ceeded by  the  Hon.  Dr.  Sullivan,  Dominion  Senator,  of 
Kingston;  other  officers  elected  were:  Vice-President,  Dr. 
A.  A.  Macdonald,  Toronto ;  pLCgistrar,  Dr.  E.  A.  Pyne, 
Toronto  ;  Treasurer,  Dr.  H.  \V.  Aikins ;  Solicitor,  Christopher 
Eobinson,  K.C. 

A  communication  was  received  which  had  been  forwarded  to 
Lord  Minto  by  the  Hon.  Alfred  Lyttelton,  Colonial  Secretary, 
stating  that  a  private  members  Bill  had  been  introduced  in 
the  British  House  of  Commons  providing  that  when  any  part 
of  a  British  possession  was  under  both  a  central  and  a  local 
Legislature,  the  King  might  by  Order  in  Council  declare  any 
such  part  under  a  local  Legislature  to  be  a  separate  British 
possession.  The  object  of  this  measure  was  to  enable 
reciprocal  arrangements  to  be  entered  into  under  the  Medical 
Act  of  1S66,  with  such  Provinces  of  Canada  as  desired  to  do 
so.  The  Colonial  Secretary  desired  to  liave  the  views  of 
Canadian  Ministers  on  the  measure.  The  Government  had  in 
turn  forwarded  it  to  the  Provincial  Secretary,  who  had  trans- 
mitted it  to  the  Council.  The  communication  was  referred  to 
a  special  committee. 

The  case  was  reported  of  Dr.  Epp,  a  qualified  practitioner 
of  Ohio,  U.S.A.,  who  resides  on  Pelee  Island  in  Lake  Erie,  and 
who  had  a  Bill  passed  by  the  Legislature  permitting  him  to 
practise  there  only,  on  petition  of  the  inhabitants.  He  is  the 
only  practitioner  on  the  island.  The  cases  were  reported  of  a 
large  number  of  faith-healers,  osteopaths,  magnetic  healers, 
etc.,  but  as  they  prescribe  no  medicines  no  action  can  be 
taken  against  them  as  the  law  now  stands. 

It  was  reported  that  in  the  final  examination  this  year  142 
candidates  had  presented  themselves  and  93  had  passed.  This 
is  an  unusually  large  percentage  of  failures,  and  there  were 
24  appeals  against  the  finding  of  the  examiners,  but  the 
Council  determined  not  to  interfere. 

The  Special  Committee  appointed  to  consider  the  question 
of  fixing  a  scale  of  fees  brought  in  a  leport  setting  fortli 
maximum  and  minimum  fees,  but  as  the  Council  has  no 
legal  right  to  fix  a  tariff,  it  simply  approved  of  the  report, 
which  contained  also  a  recommendation  that  the  practitioners 
of  each  division  form  separate  associations  and  adopt  a  general 
tariff'. 

The  members  were  entertained  at  luncheon  by  the  Dean 
and  Faculty  of  the  University  Medical  Department. 

The  Toronto  MrNicirALiTV  and  TuiiERcrxosis. 
A  pronounced  difference  of  opinion  exists  in  Toronto  as  to 
the  best  method  of  applying  the  50,000  dols.  which  the  city 
has  voted  for  the  relief  of  the  consumptive  poor  ;  Dr.  Sheard. 
the  City  Health  Officer,  is  opposed  to  the  construction  of  a 
municipal  sanatorium  on  the  ground  that  it  would  inevitably 
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become  a  burden  upon  the  city,  which  had  hoped  to  have 
solved  ita  problem  by  the  vote  mentioned.  He  favours  the 
turning  over  of  the  work  to  an  independent  body,  retaining  con- 
trol only  to  the  extent  of  the  city's  contribution.  The  Toronto 
Anticonsumption  League,  which  has  been  active  in  the 
municipal  campaign,  has  issued  a  statement  in  opposition  to 
this  view,  taking  the  ground  that  the  city  should  not  let  the 
control  pass  out  of  its  hands  into  those  of  a  private  institu- 
tion. There  is  already  a  private  sanatorium  in  the  vicinity  of 
the  city,  private  in  the  sense  that  it  owes  its  inception  to 
private  beneficence,  but  intended  for  public  patients,  and  the 
management  of  this  institution  hope  to  have  the  money  voted 
by  the  city  turned  over  to  them.  Some  of  the  difference  of 
opinion  is  doubtless  due  to  local  jealousy. 

Profits  on  Patent  Medicines. 

The  Wholesale  Druggists'  Association,  which  includes  all 
the  wholesale  druggists  in  Montreal,  Toronto,  and  other  cities, 
has  formed  a  strong  combination,  the  purpose  of  which  is  to 
put  a  stop  to  the  cutting  of  prices  on  all  patent  medicines 
sold  throughout  Canada.  It  is  at  present  trying  to  get  control 
of  all  patents  by  means  of  an  agreement  between  retailers; 
manufacturers  who  refuse  to  fall  into  line  will  be  black- 
listed. No  premiums,  tickets  or  bonuses  are  to  be  given  by 
the  druggists,  and  a  50  per  cent,  profit  is  guaranteed  on  aU 
patent  medicines  to  the  retailers,  while  the  wholesalers  are 
bound  not  to  sell  to  retailers  who  cut  prices.  Six  months,  it 
is  expected,  will  be  required  to  complete  the  scheme,  and  it 
does  not  become  operative  until  a  majority  ot  the  patent 
medicine  manufacturers  have  agreed  to  the  terms.  The  de- 
partmental stores  inaugurated  the  practice  of  cutting  rates  in 
these  medicines. 

Deportation  of  Trachoma. 

Thirty-two  Syrians  affected  ivith  trachoma  have  been 
arrested  at  the  instance  of  the  Government  Immigration  In- 
spector and  their  deportation  ordered.  Habeas  corpus  pro- 
ceedings were  taken  on  their  behalf  for  their  release,  but  Mr. 
.lustice  Archibald  in  the  Practice  Court  upheld  the  action  of 
the  inspector  on  the  ground  that  trachoma  was  an  infectious 
and  loathsome  disease  within  the  meaning  of  the  Statute. 

Pdblic  IIkalth. 
The  Secretary  of  the   Provincial     Board    of    Health    has 
received  a  report  that  there  have  been  over   too  cases  of 
small-pox  in  the  district  about  New  Liskeard,  and  that  25 
are  now  in  quarantine.    These  are  distributed  throughout 
seven  townships. 

The  presence  of  typhoid  bacilli  in  the  Toronto  City  water 
has  been  detected,  and  citizens  have  been  advised  to  boil 
water  before  drinking  ;  the  cause  is  believed  to  be  the  high 
level  of  the  water  about  the  settling  basin  at  the  island. 

Recent  meetings  of  the  Ontario  Board  of  Health  have  been 
held  in  Samia  and  CoUingwood,  for  the  discussion  of  the  best 
form  of  sewage  disposal  for  these  towns,  which  are  situated  on 
the  shores  of  the  great  lakes,  and  where  relation  to  water 
supply  makes  the  position  of  the  outlet  for  sewers  of  vital 
importance.    The  Board  is  opposed  to  any  form  of  disposal 
which  is  associated  with  any  possibility  of  contamination, 
and  insists  00  the  treatment  of  sewage  in  such  oases. 
•  The  statistics  published  for  July  in  Toronto  sliow  a  heavy 
mortality  among    infants.     There  were    in    all   270  deaths 
recordedi,  and  116  of  them  wen;  of  infants  less  than  a  year 
old.    The  figures  were  as  follows :  - 

Births  «.  ...  ^.  420 

Mai-riages        ...  ...  ...  395 

Deaths  ...  ...  ...  270 

In  London,  Ontario,  the  numbers  for  the  same  month  were 
as  follows : 

Birtlis  ...  ...  ...  96 

Marriages        ...  ...  ...  44 

Deaths  ..  ...  ...  43 
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Scottish  Sanitary  Congress. 
The  thirtieth  annual  congress  of  the  Incorporated  Sanitary 
Association  of  Scotland,  held  in  Perth,  was  attended  by  400 
members,  and  no  fewer  than  97  town  and  county  councils 
were  reprcpcnted.  The  business  meetings  were  held  on 
September  8th  and  9tli,  but  on  the  evening  of  September  7th 
a  popular  lecture  was  delivered  in  the  City  Hall,  by  Professor 
(ilaieter,  of  Glasgow,  on  'Municipal  Obligations  and  Under- 
takings." 


On  September  8th,  Mr.  Cameron,  the  Chief  Sanitary  In- 
spector of  Aberdeen,  the  Presidpnt  of  tl  e  Association,  de- 
livered his  inaugural  address  on  the  "  Misrion  of  Sanitation." 
He  indicated  the  difficulties  and  prejudices  with  which 
sanitation  had  to  contend,  and  pointed  out  some  of  the 
directions— social  and  industrial — in  which  progress  had  still 
to  be  made.  Despite  the  larger  powers  which  the  legislature 
had  conferred  upon  the  sanitary  authorities  there  was  still 
much  that  was  a  hindrance  to  sanitation  snd  which  rendered 
it  difficult  to  effect  improvement. 

An  important  discussion  took  plaee  on  the  supervision  of 
small-pox  contacts,  introduced  by. Dr.  C.  Parker  Stewart 
(Medical  Officer  of  Health,  Perth).  The  advantages  of  the 
reception  house  were  pointed  out,  but  a  doubt  was  expressed 
whether,  in  the  case  of  residents  m  the  town,  this  was  not  a 
very  expensive  method.  The  majority  of  outbreaks  of  small- 
pox were  caused  by  tramps  and  vagrants,  and  this  class  of 
person  ought  to  be  registered,  and  on  the  outbreak  of  small- 
pox ought  to  be  vaccinated  or  revaocinated.  He  ought  to  be 
treated  much  as  a  ticket-of-leave  man. 

Mr.  Hendrick  (Aberdeen)  read  a  paper  on  the  use  of  pre- 
servatives in  food,  and  the  Congress  passed  a  resolution 
calling  for  legislation  in  this  matter.  Other  papers  read  dealt 
with  the  disposal  of  town  refuse  and  the  construction  of 
sewers. 

On  September  9th  the  principal  subjects  before  the  Con- 
gress dealt  with  sanitation  in  relation  to  the  very  poor 
and  depraved,  and  several  of  the  Glasgow  Corporation 
officials  took  a  prominent  part  in  the  discussions.  Dr. 
A.  K.  Chalmers  (.Viedical  Officer  of  Health,  Glasgow)  spoke  of 
the  relation  of  health  to  poverty,  as  evidenced,  for  example, 
by  the  size  and  character  of  the  liouse.  The  children  of  one- 
apartment  families  were  shorter  and  lighter  in  weight  than 
those  occupying  two  rooms,  and  those  from  two-apartment 
families  shorter  and  lighter  than  those  from  larger  houses. 
There  was  a  housing  problem,  a  food  problem,  and  a  clothing 
problem  as  well  as  a  labour  problem.  The  right  to  prevent 
the  production  ot  conditions  which  produced  disease  and 
insanitary  conditions  should  be  claimed.  Deterioration  in 
the  housing  and  deterioration  in  the  character  of  the  inhabi- 
tants were  apt  to  go  together,  and  there  ought  to  be  greater 
power  to  deal  with  both.  Mr.  Fyfe  (Chief  Sanitary  Inspector, 
Glasgow)  discussed  the  "ticketing  of  small  houses,"  and 
suggested  the  compulsory  employment  of  caretakers  by 
owners  of  low-class  property,  with  powers  of  eviction  for  per- 
sistent overcrowding.  Miss  Armour  (Sanitary  Inspector, 
Leith)  spoke  of  the  general  conditions  of  the  homes  ot  the 
poor,  and  the  value  of  women  as  sanitary  workers. 

The  annual  dinner  of  the  Association  was  held  on  the 
evening  of  September  Sth,  and  in  the  afternoons  pleasant 
excursions  were  arranged  for  members  to  places  of  interest 
in  the  neighbourhood  of  Perth.  Fortunately  the  weather 
conditions  were  excellent. 

Royal  Edinburgh  Maternity  and  Siiii'SOi\  Memorial 
Hospital  :  The  Milne  Murray  Lodge. 

Already  the  Milne  MuiTay  Lodge,  although  only  in  the 
second  month  of  its  existence,  promises  to  take  its  place  as 
an  important  and  valuable  addition  to  the  equipment  of  the 
Kdinburgh  Medical  School.  It  has  too  long  been  a  reproach 
to  this  school  that  the  facilities  for  training  students  ia  the 
practical  work  of  midwifery  have  been  scant,  unorganized, 
and  unsatisfactory.  In  const^quence  students  went  elsewhere 
to  find  what  was  denied  them  in  Edinburgh.  Now  as  a 
memorial  to  the  late  Dr.  Milne  jMiirray  we  have  this  Home 
established  as  an  adjunct  to  the  Maternity  Hospital.  There 
is  accommodation  for  twelve  students,  who  for  a  month  have 
the  intirne  and  externe  practice  of  the  hospital.  The  hospital 
fee  for  the  month  is  ;^4  48.,  and  the  cost  of  board  and  resi- 
dence in  the  lodge  is  about  £6  for  the  same  period. 

The  Lodge  is  very  prettily  fitted  up,  the  food  is  ample  and 
excellent,  and  those  students  who  have  already  been  in 
residence  speak  very  highly  of  the  pre-emiueijt  fitness  of  Mrs. 
Milne  Murray  to  preside  over  it.  She  is  thoroughly  in 
sympathy  with  the  students. 

The  Lodge  was  established  by  the  Town  and  (iown  Associa- 
tion working  in  conjunction  with  the  Boaril  of  Management  of 
the  Maternity  Hospital.  With  the  latter  it  is  connecUd  by  a 
covered  passage,  and  instead  of  students  having  to  be  sum- 
moned Irom  till-  four  quarters  of  the  town,  .is  under  the  old 
regime,  they  are  close  at  hand,  and  in  a  few  minulca  wm 
be  in  the  wardsof  the  ho.spital  when  there  is  occasion  for  theif 
attendance. 
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Thk  Professorship   ok  Patholoqt   in  Quken's  College, 

Belfast. 
Wk  understand  that  two  memorials  are  to  be  presented  to  the 
authorities  of  (Queen's  College,  Belfast,  strongly  urging  the 
appointment  of  Dr.  Thomas  Houston  to  tlie  vacant  Chair  of 
Pathology  in  that  institution.  The  first  is  signed  by  the  Pro- 
fessors of  Medicine,  Surgery,  Midwifery,  and  Materia  Medica 
(that  is,  by  all  the  present  practising  professors  of  Queen's 
College  who  hold  hospital  appointments),  by  all  the  members 
of  the  staff  of  the  Royal  Victoria  Hospital,  by  those  of  the 
Mater  Infirmorum  Hospital,  the  Sanatorium  Hospital,  the 
Belfast  Maternity  Hospital,  the  Ulster  Hospital  for  Children 
and  Women,  the  Belfast  Hospital  for  Siik  Children,  the 
Belfast  Ophthalmic  Hospital  and  Eye  and  Ear  Dispensary, 
the  Ulster  Eye,  Ear,  and  Throat  Hospital,  and  the  Belfast 
Asylum.  Tlie  second  memorial  has  attached  to  it  the  names 
-of  Dr.  Houston's  old  pupils  now  in  practice  in  various  parts 
^f  the  empire.  Such  remaikable  testimonials  from  former  pro- 
fessors, teachers,  colleagues,  professional  friends,  and  pupils 
ihave  rarely  been  presented  in  favour  of  any  candidate,  and 
indicate  clearly  the  feeling  of  the  medical  profession  in  Bel- 
fast and  Ulster.  Those  who  recommend  Dr.  Houston  for  the 
Chair  do  so  on  the  grounds  of  (a)  his  personal  qualities  and 
his  scientific  attainments,  (4)  his  high  academic  standing, 
(e)  his  special  devotion  to  and  work  in  pathology,  (d)  his 
acknowledged  success  as  a  teacher,  (e)  the  confidence  reposed 
in  him  by  the  medical  profession  in  the  North  of  Ireland,  and 
if)  because  his  appointment  would  at  the  present  juncture  be 
in  the  interest  of  the  medical  school  in  Belfast,  of  which  he 
was  a  former  most  distinguished  student,  and  in  which  he  is 
jaow  a  most  capable  and  popular  lecturer. 

Pqblic  Health  of  Belfast. 
Small-po.v, 
At   the  last  meeting  of  the  City  Council   of   Belfast  the 
Medical  Superintendent  Officer  of  Health  reported  that  202 
-  cases  of  zymotic  diseases  had  been  notified  during  the  past 
mouth,  including  60  cases  of  simple  continued  fever  and  51  of 
typhoid  fever  and  2  of  smallpox  ;  the  births  registered  num- 
bered 1,096,  and  the  deaths  592,  with  an  annual   death-rate 
from  all  causes  of  17.2.     Only  4  cases  of  small-pox  remained 
in  hospital ;  the  total  number  admitted  since  the  commence- 
ment of  the  outbreak  was  103,  of  whom  only  3  died. 

Building  By-laws. 
The  minutes  of  the  Public  Health  Committee  referred  to 
prosecutions  for  adulteration  of  milk,  and  also  recommended 
that  in  case  of  building  sites  a  bacteriological  examination  of 
the  soil  should  be  made  in  every  case  of  fiUedin  ground,  the 
approval  of  the  building  plan  to  be  conditional  on  the  soil 
being  found  suitable.  An  amendment  to  delete  this  clause 
,wa^8  carried  by  10  votes  to  6. 

Consumption  Sanatorium. 
A  subcommittee  of  the  Public  Health  Committee  was 
-appointed  to  confer  with  the  authorities  of  the  Forster  Green 
Consumptive  Hospital  as  to  the  proposal  that  the  City 
Council  should  take  over  the  whole  of  the  latter  institution 
and  establish  it  as  the  proposed  municipal  sanatorium ;  the 
,place  allows  of  development  and  is  a  good  site,  and  the  plan 
would  be  economical.  The  establishment  of  a  new  institution 
would  be  very  expensive,  and  the  two  would  overlap.  This 
suggestion  of  the  Lord  Mayor's  (Sir  Otto  Jaffii)  is  highly  to  be 
commended,  and  it  is  sincerely  to  be  hoped  that  the  trustees 
of  the  Forster  Green  Hospital  will  not  offer  opposition  to  what 
is  so  palpably  lor  the  benefit  of  the  community.  The  medical 
staff,  who  have  worked  so  hard,  in  conjunction  with  the 
Board,  to  bring  the  hospital  into  line  with  modern  sana- 
toriums  would  be  in  a  position  to  advance  still  further. 

Proposed  Poor-law  Sanatorium  at  Whiteabhey. 
The  Local  Government  Board  have  written  to  the  Belfast 
Board  of  Guardians  that  "they  approve  of  the  guardians' 
prnposal  to  acquire  the  premises  known  as  the  'Abbey,' 
Whiteabbey,  with  a  view  to  convert  them  into  an  additional 
workhouse."  Considerable  opposition  to  this  project  exists 
among  the  guardians  themselves,  both  on  account  of  the 
large  number  of  objections  that  have  been  raised  against  the 
site,  and  also  because  a  municipal  and  a  Poor-law  sanatorium 
is  deemed  a  useless  expenditure  and  tax  on  the  ratepayer.    It 


was  finally  decided,  however,  to  ask  for  a  form  of  consent,  to 
be  signed  by  the  majority  of  the  guardians. 

Small-Pox  ix  Ireland. 
There  has  been  no  serious  increase  in  the  number  of  cases 
of  small-pox  in  the  North  of  Ireland.  Nine  cases  are  reported 
in  Cavan.  In  Armagh  the  disease  is  quite  under  control. 
Dublin  shows  no  fresh  attack  since  the  case  reported  a  fort- 
night ago. 


THE   ANNUAL  REPORT  OP  THE  METROPOLITAN 

ASTLU3IS    BOARD   FOR   1903. 

The  magnitude  of  the  operations  of  this  Board  may  be  judged 
by  the  fact  that  it  now  possesses  no  fewer  than  51  establish- 
ments, 17  of  which  are  hospitals  for  infectious  cases,  5  asy- 
lums for  imbeciles,  a  training  ship  and  13  homes  or  schools 
for  certain  classes  of  children,  and  8  ambulance  stations  ; 
and  that  during  1903  as  many  as  21,925  patients  have  passed 
through  the  Board's  fever  hospitals,  and  359  patients  through 
the  small-pox  hospitals. 

The  report  is  a  volume  of  over  300  pages,  and  contains 
numerous  charts  showing  the  fluctuations  of  infectious 
disease  in  London.  The  work  of  the  several  departments  is 
summarized  in  the  reports  of  the  Committees  of  Management, 
and  the  report  of  the  Board,  signed  by  the  Chairman  (Mr.  A.C. 
Scovell)  and  the  Clerk  (Mr.  T.  Duncombe  Mann)  forms  an 
introduction  to  these.  A  map  showing  the  situation  of  the 
various  hospitals,  asylums,  and  other  institutions  controlled 
by  the  Board,  and  containing  statistical  items  extracted  from 
the  various  reports,  is  a  useful  addition  to  the  volume. 

Adminidrative  Details. 

Medical  administrators  would  do  well  to  consult  the  por- 
tions of  the  report  dealing  with  buildings  and  contracts.  The 
publication  of  the  experience  of  the  Board  on  administrative 
details  is  a  new  departure  which  will  be  heartily  welcomed. 
The  deficiencies  of  the  "contract"  system  of  supply  are 
illustrated,  one  way  of  escape  from  these  being  to  extend  the 
number  of  contracts.  Thus,  firewood  when  included  in  the 
general  schedule  for  oilman's  goods  cost  45s.  per  1,000 
bundles,  and  only  about  30s.  when  separately  contracted  for. 
Portland  cement  was  similarly  lowered  from  52s.  9d.  to  30s. 
per  ton.  By  obtaining  port  wine  direct  from  shippers  a 
reduction  in  price  of  14  per  cent,  was  secured.  Potatoes  were 
more  advantageously  bought  in  the  open  market  than  under 
contract,  and  a  great  saving  has  been  secured  in  obtaining 
coal  direct  from  the  collieries. 

The  continued  popularity  of  tne  Board's  hospitals  is  shown 
by  the  fact  that  83.8  per  cent,  of  the  cases  of  scarlet  fever  and 
80.3  per  cent,  of  the  cases  of  diphtheria — a  higher  percentage 
than  in  any  previous  year — were  removed  during  1903,  {)f 
enteric  fever  51.8  per  cent,  of  the  cases,  as  compared  with 
53.2  per  cent,  in  1902,  and  of  small-pox  97.8  of  the  cases 
were  removed. 

Fatality  of  the  Diferent  Infectious  Disease). 

The  statistics  of  fatality  of  each  infectious  disease,  classified 
according  to  age  and  sex,  which  are  given  in  this  report, 
increase  in  value  year  by  year.  The  fatality  among  scarlet 
fever  cases  was  3.10  per  cent.,  which  is  higher  than  in  1S99, 
when  it  was  2.65,  and  in  1900,  when  it  was  2.97.  Have  we 
reached  beyond  the  period  ol  lowestfatality  of  this  disease,  and 
will  scarlet  fever  now  tend  to  assume  its  former  high  fatality  ? 
The  highest  fatality  in  the  experience  of  the  Board  was 
15.27  per  cent.,  in  1S79.  These  differences  are  subject  to 
the  necessity  for  certain  con-ections  for  age  and  sex  dis- 
tribution of  the  cases  of  scarlet  fever,  the  fatality  of  scarlet 
fever  notoriously  varying  with  age  and  sex.  Thus  last  year 
the  fatality  of  cases  of  scarlet  fever  among  patients  aged 
1  to  2  was  13.2  for  male  and  7.5  per  cent,  for  female  children. 
It  would  be  a  great  boon  if  the  Statistical  Committee  of  the 
Board  would  consider  the  practicability  of  publishing  fatality 
and  incidence  rates  corrected  for  age  and  sex,  similar  to  those 
of  death-rates  from  certain  infectious  diseases  now  given  in 
the  Registrar-General's  annual  reports. 

Of  the  cases  of  diphtheria  9.7  per  cent,  were  fatal,  which  is 
the  lowest  fatality  on  record  ;  and  15.4  per  cent,  of  the  cases 
of  enteric  fever,  which  is  not  far  from  the  average. 

Length  of  Residence  of  Patients  in  Hospital. 
The  average  duration  of  resi  lence  of  scarlet  fever  patients 
was  59.4  days,  as  compared  with  61  in  the  preceding  year  for 
town  patients,  and  76  92,  as  compared  with  O7.75  in  1902  in  the 
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•convalescent  hospitals  (including  previous  residence  in  the 
town  hospitals).  At  the  Park  Hospital  the  average  residence 
was  41.8  days,  at  the  Western  Hospital  42.4  days,  at  the  Brook 
Hospital  50  96  days,  apparently  indicating  differences  of 
administration. 

The  average  length  of  residence  of  diphtheria  patients  in 
town  hospitals  was  47.6,  as  compared  with  51.4  days  in  the 
•previous  year.  The  length  of  average  residence  varied  from 
45. S  days  at  the  Western  Hospital  (117  patients),  to  59.6  days 
.at  the  Park  Hospital  (31  total  patients). 

Enteric  fever  patients  were  on  an  average  50.7  days  in 
"hospital. 

From  an  administrative  point  of  view  this  question  is  of 
the  utmost  importance,  as  it  largely  determines  the  amount 
of  hospital  accommodation  required.  Thus,  dealing  only  with 
scarlet  fever,  there  was  in  the  Board's  town  hospitals  a  saving 
in  the  number  of  days'  maintenance  in  1903,  as  compared  with 
JS99,  of  1 12,706  days,  which  at  8|d.  per  caput  per  diem  repre- 
•sents  a  monetary  saving  of  £^,10).  This  saving,  furthermore, 
is  equivalent  to  the  use  ot  another  hospital  of  at  least  600 
beds. 

Dr.  Goodall  has,  during  and  since  1901,  discharged  a  con- 
'Siderable  number  of  scarlet  fever  patients  at  the  end  of  four 
weeks'  stay  in  hospital  while  they  were  still  desquamating. 
During  last  year  no  diphtheria  patient  has  been  discharged 
until  two  consecutive  bacteriological  examinations  of  the 
fauces  have  proved  negative ;  and  he  does  not  lind  that  as  the 
result  of  this  practice  the  average  stay  in  hospital  has  become 
prolonged. 

Dr.  Caiger  makes  a  remark  which  should  be  brought 
home  in  every  possible  way  to  parents  as  well  as  to  others: 
"I'ntil  the  day  arrives  when  it  is  possible  to  conclusively 
<3emonstrate  the  absence  of  the  specific  infective  agent  from 
the  human  mucous  membranes,  the  impossil>ility  of  a  person 
"ither  recently  convalescent  from,  or  who  has  just  come  from 
living  in  close  association  with  those  infected  with,  the 
disease  being  capable  of  transmitting  either  scarlet  fever  or 
-diphtheria  to  others  with  whom  he  may  come  in  contact  can 
.aever  be  guaranteed.'' 

Diphtheria  and  Antitoxin. 

The  fatality  last  jear  was  only  g  6  per  cent.,  the  lowest  on 
jrecord.  At  one  of  tlie  hospitals  a  record  was  kept  of  the 
fatality  rates  according  to  the  day  of  disease  on  which  the 
^antitoxin  serum  treatment  commenced.  Of  187  cases  treated 
•during  the  years  1S97  to  1903,  on  the  first  day  of  the  disease 
not  a  single  case  died,  and  amongst  i,iS6  treated  on  the 
second  day  of  tlie  disease  the  fatality  rate  did  not  rise 
:ibove  5.4  per  cent. ;  whereas  amongst  cases  not  coming  under 
treatment  until  the  filth  day  and  after  the  rate  was  upwards 
■A  22  per  cent. 

The    reduction    in    the    fatality    of    laryngeal     eases     of 

>Iiphtheria  from  42.2  per  cent,   in   1895  to  i«.o  per  cent,  in 

1903  points  in  the  same  direction  as  does  also  the  fatality  of 

tracheotomy  cases,  which  has  declined  from  i  in  2  cases  to 

-«  in  3  cases. 

Smallpox. 

During  1903,  35S  patients  were  admitted  to  the  small-pox 
•hospitals,  incluumg  8  from  outside  London.  The  gioss 
fatality  among  these  was  3.4  per  cent.,  excluding  2  cases 
whicli  were  found  not  to  be  emall-pox.  Altogether  423  cases 
were  notified  as  small -pox  in  London,  but  77  were  found  not  to 
be  small-pox  and  were  sent  away  from  the  wharves  ;  of  these, 
37  were  chicken-pox,  6  measles,  5  erythema,  8  syphilis,  3 
urticaria,  5  dermatitis,  and  single  cases  were  other  conditions 
than  the  above. 

Ued-light  treatment  was  given  a  trial  during  the  year  on 
Dr.  Finseu's  recommendation,  he  having  claimed  that  by  the 
exclusion  of  all  but  red  light  from  the  wards  suppuration  and 
pitting  could  be  prevented.  Among  the  patients  thus  treated 
by  Dr.  Kicketts,  "  in  no  instance  did  the  development  of  the 
■eruption  and  tlie  progress  of  the  case  differ  from  what  would 
have  been  exjiected  had  the  i)atients  been  treated  in  an 
<u:dinary  ward." 

Medical  Supj:ilempnt . 

A  medical  supplement  is  given,  edited  by  Drs.  F.  M.  Turner 
■and  J.  K.  Biggs,  two  of  the  Board's  medical  superintendents. 
This  gives  tables  showing  the  incidence  of  various  complica- 
tions on  eases  of  scarlet  lever,  diphtheria,  and  enteric  lever, 
and  the  cases  in  which  more  than  one  infectious  disease 
co-existed. 

Post-scarlatina  dip'itheria  is  then  dealt  with,  also  the 
antitoxin  treatment  of  diphtheria,  tracheotomy  and  intaba- 
tion  statistici,  laparotomies  in  enteric  fever,  etc.    The  sta- 


tistics relating  to  scarlet  fever  and  diphtheria  should  be 
arranged  so  as  not  to  overlap  with  those  given  earlier  in  the 
report. 

Dr.  W.  II.  L.  Barlow,  Assistant  Medical  Officer  at  Park 
Hospital,  contributes  a  valuable  article  on  Purin  Com- 
pounds in  Nephritis,  and  a  second  article  on  Vincent's 
Tonsillitis. 


ROYAL   VICTORIA   HOSPITAL,    BELFAST: 

THE  PRACTICAL  WORKING  OF  THE  "PLENUM" 
SYSTEM  OF  HEATING  AND  \rENTILATION. 
By  Professor  Byers,  M.A.,  M.D. 
So  much  attention  is  at  present  being  directed  to  the  question 
of  the  heating  and  ventilation  of  hospitals,  churches,  and 
other  large  buildings,  that  it  may  interest  your  readers  to 
have  some  details  as  to  the  practical  working  of  the  Plenum 
system  adopted  in  the  new  Royal  Victoria  Hospital,  Belfast. 
which  was  opened  by  His  Majesty  the  King  on  July  27th  of 
last  year. 

In  Belfast,  during  last  winter,  the  lowest  temperature 
taken  in  the  neighbourhood  of  the  hospital  in  the  open  air 
was  22°  F.,  while  inside  that  institution  the  temperature  was 
maintained  at  59°  F.  to  62°  F.  The  average  weekly  consump- 
tion of  coal  auring  the  winter  months  was  45  tons. 
During  the  present  summer  the  highest  temperature  reached 
so  far  has  been  125°  F.  in  the  sun  or  So°F.,  in  the  shade,  while 
in  the  wards  the  temperature  the  same  day  was  65°  F.,  and 
the  average  temperature  of  the  wards  has  varied  between 
63°  to65°F.,  with  an  outbide  shade  temperature  of  about 
72°  F.  In  the  summer  the  average  consumption  of  coal  has 
been  18  to  20  tons  per  week.  The  coal  is  used  to  generate 
the  steam  for  driving  the  engines  which  work  the  fans 
of  the  Plenum  system,  but  this  steam  heats  the  pipes 
which  warm  the  air ;  it  is  also  employed  for  cooking  and 
laundry  purposes,  and  for  heating  those  parts  of  the  admini- 
strative buildings  which  are  not  connected  with  the  Plenum 
system  of  heating  and  ventilating,  and  it  is  also  utilized  for 
sterilizing  the  dressings  and  instruments  in  five  operating 
theatres,  the  four  surgical  and  the  gynaecological. 

The  greater  consumption  of  coal  in  winter  is  owing  to  the 
greater  heating  requiied  at  that  f  eason.  In  summer  the  cool- 
ness of  the  wards  is  maintained  by  two  fans  being  kept  going 
instead  of  one  as  in  wiiiter,  ani^,  as  a  le-ult,  the  air  is  changed 
in  the  wards  ten  to  twelve  times  in  an  hour,  while  in  winter 
it  is  changed  seven  to  eight  times.  Since  June  ist  two  fans 
have  been  kept  going,  and  will  probably  be  continued  until 
the  end  of  September.  From  tanks  situated  in  lofts  above 
the  engine-house,  with  automatically-regulated  discharges, 
fifteen  gallons  of  water  flow  over  three  screens  of  coir  matting 
in  winter  every  ten  minutes,  while  in  summer,  every  five 
minutes,  thirty  gallons  &ovi  over  six  screens.  Further,  these 
screens  are  "hosed "every  second  day,  and  the  large  main 
air-duct  is  washed  out  once  a"  week,  so  that,  as  a  result,  the 
air,  as  it  enters  the  wards,  is  deprived  of  those  impurities  so 
often  seen  in  hospitals  in  crowded  cities  (ventilated  by 
windows),  and  leaves  no  trace  of  discoloration.  Observa- 
tions taken  by  the  wet  and  dry  bulb  thermometer  in  the 
recent  hot  weather  showed  lliere  was  rather  more  moisture  in 
the  wards  than  in  the  air  outride  the  hospital. 

From  the  point  of  view  of  patients,  nothing  could  be  more 
perfect  than  the  Plenum  system  of  heating  and  ventilation 
as  seen  in  the  Royal  Victoria  Hospital,  Belfast.  Patients  do 
better  in  both  the  8urgi(al  and  mtdical  wards  than  in  the  old 
Royal  Hospital,  and  the  nurses,  it  is  reported,  are  more 
healthy  ;  while  from  the  nudual  and  surgical  side  of  the 
question  the  comfort  of  working  in  wards  and  operating 
theatres  which  are  uniformly  and  perfectly  heated  and 
ventilated  is  remarkable.  Tliere  is  neither  undue  heat  nor 
cold  in  the  wards  and  no  feeling  of  stuffiness  nor  of  oppres- 
sion, while  any  one  who  vwits  a  ward  immediately  after  a 
member  of  the  visiting  stiilf  has  gone  round  with  a  class  of 
students  will  find  i!  quile  pur(^  and  as  if  no  other  occupants 
than  the  patients  and  nui-Hing  attendants  had  been  present,  a 
state  of  affairs  very  diU'trent  from  what  is  observed  under 
similar  conditions  in  huspital  wards  not  ventilated  and 
heated  on  the  Plenum  8y^tl  m.  With  i-eferenoe  to  the 
expenditure  of  the  hospital,  the  following  statistics  pre- 
sented to  a  recent  mteting  of  the  Finance  Committee  are 
interesting : 

The  expenditure  in  the  old  Royal  Hospital,  Belfast,  for  tlie 
six  mouths  ending  June  3otIi,  igo^,  was  ^5  595  "s-  5d.,  whilit 
in  the  new  Royal  Victoria  Hospit-'l  for  tht?  fix  months. ending 
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June  30th,  190+,  the  expenditure  was  ;^7,o73  los.  3d.,  which 
shows  an  increase  of  ^1,478  29.  lod.  The  daily  average  num- 
ber of  patients  in  hospital  for  the  six  months  ending  June 
30th,  1903,  was  156,  while  for  the  six  months  ending  June  30th. 
1904,  the  daily  average  number  of  patients  in  hospital  was 
187 ;  in  other  words,  there  is  one-fifth  more  patients  in  the 
new  hospital  than  in  the  old,  and  by  adding  one-fifth 
(^1,119  IS.  5d.)  to  1903  expenditure  (^^5,595  7S.  sd.),  we  find 
the  cost  of  patients  in  1903  wonlabe  £6  714  Ss.  iid.,  while  the 
cost  of  patients  in  1904  was  ^7,073  ids.  3d.,  the  diii'erence  be- 
tween these  figures— ;!i'359  is.  4d. — representing  the  increase 
(mainly  in  keeping  up  itie  Plenum  system)  in  the  new  hos- 
pital as  compared  with  the  old  one.  At  present  all  the  beds 
in  use  in  the  new  Royal  Victoria  Hospital  are  204,  but,  when 
all  the  wards  are  occupied,  there  will  be  300  beds  available, 
and  there  will  be  no  additional  cost  for  heating  and  ven- 
tilating these  wards,  which  simply  for  financial  reasons  of 
■up-keep  the  Board  of  Management  have  wisely  decided  not  to 
open  until  they  have  a  guaranteed  additional  annual  income 
of  ;iC3,ooo  to  maintain  the  96  additional  beds.  The  reason 
why,  with  the  additional  wards  opened,  there  will  be  no  more 
expense  is  due  to  the  type  of  Plenum  system  employed, 
which  is  adapted  to  the  architectural  features  of  the  building. 
Ttvo  arguments  were  used  against  the  employment  of  the 
Plenum  system  of  heating  and  ventilating  in  the  Eoyal 
Victoria  Hospital,  Belfast.  It  was  said  (i)  it  would  be  a 
failure,  or  unpleasant,  or  uncomfortable  ;  and  (2)  enormously 
expensive.  The  experience  in  the  Bel  fast  Hospital  falsifies  the 
first,  and  shows  that — from  the  statistics  given — it  will  not 
be  at  all  so  costly  as  anticipated  by  some,  and  the  cost  will 
become  no  more  but  relatively  less  when  all  the  wards  are 
open;  while  in  addition,  as  the  result  of  the  adoption  of  the 
Plenum  system,  and  the  uniqueness  of  the  construction  of 
the  institution,  the  facility  of  administi-ation,  and  the 
ease  and  comfort  of  patients,  as  well  as  of  the  madical  staff, 
are  immensely  increased.  People  who  have  come  from  all 
parts  to  visit  the  new  Eoyal  Victoria  Hospital,  Belfast,  have 
been  much  struck  with  many  of  its  features  which  are  in  ad- 
vance of  any  existing  institution  of  the  kind,  and  with  none 
have  they  expressed  themselves  as  more  pleased  than  with  the 
successful  way  in  which  the  confessedly  difficult  problem  of 
heating  and  ventilating  has  been  managed.  The  patients  are 
provided  with  an  equable  temperature  in  summer  and  winter, 
and  are  protected  from  those  sudden  and  protean  changes  so 
common  in  a  variable  climate  like  the  Jsorth  of  Ireland, 
while,  at  the  same  time,  by  the  constant  circulation  and 
change  of  pure  air,  cold  in  summer  and  heated  in  winter,  they 
live  in  a  compai'atively  aseptic  atmosphere.  So  far  as  it  can 
be  judged  by  its  practical  working  in  the  Royal  Victoria  Hos- 
pital, Belfast,  the  Plenum  system  of  heating  and  ventilating 
employed  is  an  unqualified  success,  and  in  the  carrying  out 
of  the  details  of  the  method  Mr.  H.  S.  Innes  (the  engineer  in 
charge)  deserves  the  greatest  credit. 


PREVENTION   OF   CONSUMPTION. 

-EXGLAXD. 

Birmingham.  —  At  a  meeting  of  the  Birmingham  City 
Council  on  July  26th,  AJderman  Cook  brought  forward  the 
report  of  the  Health  Committee,  and  moved  that  the  pro- 
posal of  the  Committee  for  the  adoption  of  a  system  of 
voluntary  notification  of  tuberculosis  ol  the  lung  be  approved, 
and  that  the  Committee  be  authorized  to  take  the  necessary 
steps  to  put  the  same  into  effect.  By  means  of  improved 
sanitation,  better  housing,  better  food,  and  better  general 
regulations  respecting  health,  the  ravages  of  consumption 
had  been  reduced  by  50  per  cent.  But,  a  great  deal  remained 
to  be  done.  What  the  Committee  desired  was  to  know  where 
the  cases  were,  in  order  that  means  might  be  taken,  where 
necessary,  to  secure  the  isolation  of  the  sufferers,  and  also  to 
assist  in  preventing,  as  far  as  possible,  the  spreading  of  the 
disease.  In  Birmingham  there  was  an  average  annual  death- 
rate  from  tuberculosis  of  nearly  1,100,  and  that  showed  the 
importance  of  the  subject,  because  after  all,  small-pox,  scarlet 
fever,  and  the  other  infectious  diseases  did  not  cause  any- 
thing like  the  number  of  deaths  that  consumption  did.  Last 
quarter,  of  all  the  deaths  in  Birmingham,  one  in  every  twelve 
was  due  to  phthisis.  Therefore,  if  the  Committee  could  only 
do  something  to  reduce  the  mortality  they  would  accomplish 
a  great  work.  The  notification  would  be  regarded  as  abso- 
lutely confidential,  and  would  not  be  allowed  in  any  way  to 
prejudice  the  patient.  The  Committee  would  preler  com- 
pulsory notification,  but  they  thought  the  time  had  hardly 


arrived  for  that.  The  experience  of  other  towns  was  that  by 
voluntary  notification  about  50  per  cent,  of  the  whole  of  the 
cases  were  notified.  The  cost  of  voluntary  notification  would 
be  about  £zoo  per  annum,  and  he  thought  the  money  would 
be  well  spent.  Mr.  Sayer  seconded  the  resolution,  which 
was  supported  by  Mr.  Myers,  who  expressed  the  hope  that 
the  Committee  would  be  able  to  assist  the  Boards  of 
Guardians  in  doing  something  for  the  bad  cases  which 
constantly  came  before  them.  Mr.  Walthall  was  in 
favour  of  compulsory  notification.  Mr.  Middleton,  as  a 
Friendly  Society  official,  expressed  the  opinion  that  voluntary 
noliflcation  would  do  much  to  help  the  Committee  in  their 
efforts  to  put  down  the  disease.  In  his  opinion  there  was  nc 
reason  why  the  Committee  should  not  endeavour  to  stamp  out 
the  diseaseby  theprovision  of  sanatoriums  without  pauperizing 
the  patients,  as  might  be  the  case  if  the  work  were  undertaker 
by  the  Board  of  Guardians.  Mr.  Godlee  said  the  Committee 
were  proceeding  by  steps,  and  in  that  way  were  anxious  to 
try  voluntarily  notification.  Alderman  Cook,  in  reply  to 
questions,  stated  that  the  first  step  would  be  to  see  how  far 
they  could  induce  people  to  isolate  the  patients.  Although 
there  was  often  a  great  deal  of  overcrowding  in  bedrooms  it. 
was  a  singular  fact  that  the  attic  was  very  often  not  used  at. 
all.  The  Committee  hoped  to  get  people  to  carry  out 
suggestions  which,  in  the  ordinary  way,  would  not  occur  to 
them.  They  were  proposing  to  circularize  every  medical  maib 
in  the  city,  and  they  would  be  paid  for  notification  the  same- 
rate  as  for  other  diseases — 2s.  6d.  per  case.  The  Committee- 
expected  to  receive,  through  medical  men,  information  of 
about  50  per  cent,  of  the  cases.  He  added  that  he  thought  the- 
voluntary  notification  would,  in  a  reasonable  time,  lead  to 
compulsory  notification.  He  was  doubtful  whetherthe  climate 
of  Birmingham  was  suitable  for  a  sanatorium,  but  something: 
might  be  done  in  the  way  of  making  some  provision  for  the 
very  poor.  He  thought  they  could  accomplish  more  by  pre- 
venting contact  than  by  climatic  improvement.  They  were- 
completing  the  hospital  in  Yardley  Road,  and  he  was  hopeful 
that  in  due  course  the  Health  Committee  would  have  some 
recommendation  to  make  which  would  meet  with  the- 
approval  of  the  Council.    The  resolution  was  carried. 

Derby. — A  conference  of  representatives  of  the  Derbyshire 
County  Council,  the  Derby  Town  Council,  and  other  public 
bodies,  as  well  as  responsible  members  of  the  leading  Friendly- 
Societies,  was  held  at  Derby  on  July  23rd  to  consider  the 
desirability  of  establishing  a  sanatorium  for  the  benefit  of 
persons  in  Derby  and  Derbyshire  suffering  from  con- 
sumption. The  meeting,  which  was  promoted  by  the  Derby 
Medical  Society,  was  presided  over  by  Dr.  Edward  Vaudrey,  who- 
alluded  to  the  advantages  of  sanatoriums,  and  pointed  out  the 
difficulty  of  maintaining  them  properly  if  they  depended) 
entirely  on  private  philanthropy.  Addresses  were  delivered  by 
Dr.  Nathan  Raw,  of  Liverpool,  and  Mr.  F.  Litchfield,  of 
London,  one  of  the  deputation  sent  by  the  Friendly  Societies, 
of  this  country  to  inquire  into  the  methods  of  treating: 
consumption  in  Germany.  A  resolution  was  passed  in  which? 
those  present  promised  to  recommend  the  various  authorities 
to  move  in  the  direction  of  providing  a  public  sanatorium  for 
Derby  and  Derbyshire. 

Diirkam.~A  report  recently  issued  by  the  Society  for  the 
Prevention  and  Cure  of  Consumption  in  the  County  01 
Durham  gives  evidence  that  their  work  is  making  substantial 
progress.  The  following  are  amongst  the  special  measures 
which  are  adopted  throughout  the  county;  (i)  In  every 
district,  except  the  borough  of  South  Shields,  suspected 
sputum  is  examined  free  of  charge  for  tubercle  bacilli  on 
application  to  the  health  authorities  ;  (2)  voluntary  notifica- 
tion of  cases  of  consumption  is  in  force  in  the  boroughs  of 
Sunderland,  Gateshead,  and  Jarrow ;  (3)  many  authorities 
offer  free  disinfection  of  rooms  vacated  by  consumptives: 
(4)  in  Weardale  special  efforts  have  been  made  to  improve 
insanitary  cow-byres ;  (?)  in  Sunderland  certificates  are 
granted  to  farmers  who  keep  sanitary  byres  and  sell  milk 
from  cows  declared  to  be  free  from  tuberculosis  by  the 
tuberculin  test.  1  'uring  the  last  year  the  Society's  sanatorium, 
which  was  opened  in  May,  1900,  received  210  appiications  for 
admission,  but  owing  to  the  insufficient  number  of  beds  was- 
only  able  to  receive  loS  of  these  cases.  The  report,  however, 
showed  that  some  14  additional  beds  were  being  provided,, 
bringing  the  total  to  44. 

Bequests. — Under  the  will  of  Mr.  David  Kendall  of  Mal- 
vern Link,  who  died  on  July  12th,  the  Malvem  Rural  Hos- 
pital, the  Malvern  Dispen=ary,  and  Worcester  Infirmary  each 
receive  ji'ioo, 
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THE   PELLATT  FUND. 

The  Treasurer.  Surgeon-Colonel  F.  H.  Welch,  S,  Brandram 
Boad,  Lee,  S.E.,  begs, to  acknowledge  the  receipt  of  the 
following  sums  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 
additional  to  those  already  reported  : 

£  3.  d.  I  s.  d. 

The    Society    o£    St.  John  A  Nursing  Home,  Blaclting- 

the  Evangelist        ...       .«  25    o    o       ton        o  lo    o 

Mrs.  Webb        .'       ...  lo    o'  o    "  A  Blind  Lady  "        030 

Mrs.  Benyon     500  Mr.  and  Mrs.  J.  E.  Ransome    200 

aiisfi  Harris      ...    o  10    o    IJr.  P.  Frant     500 

Miss  T.  X.  C.  Gray      i    i    o  I>r.  Minnie  E.  Bowlby        ...    i    i    6 

Miss  C.  A.  Nevill        i    i    o    Miss  A.  Pellatt 100 

Dr.  W.  Travers i    i    o    Miss  Marie  Corelli    s    "   a 

Dr.  Elizabeth  Courtaud      ...500    Mrs.  Mann  Taylor     330 

Mr.  F.  D.  Welch         i    i    o    Mrs.  Nicholson  220 

Miss  K,  E.  Crosse      200  Dr.  Florence  A.  Stnney      ...    i    i    o 

Miss  F.  Garington     100  Dr.  r.  de  Haviland  Hall     ...220 

jL)r.  Mina  L.  Uobbie 200  The  Misses  Henderson      ,..200 

-'Tyneside"      i    i    o  Mr.  Leonard  A.  Bidwell      ...    i    i    o 

Dr.  Eflith  Shove        S    5    o    Dr.  Gabrielle  Breeze i    i    o 

The  Misses  Fergusson        ...300    Mrs.  C.Jones    10    o    o 

Mr.  G.  Jones     030    Mrs.  Beaumont         500 

Dr.  Maria  Sharp        ...       ,«    i    i    o    "A  Nurse"       o  10    o 

i 

ASSOCIATIOT^NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meetino  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association,  at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  19th  of    October,  at  2   o'clock 
ia  the  afternoon. 
September,  1904.  GuY  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Aht  candidate  for  election  should  forward  his  application 
apon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
faership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Goancil. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
eX  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

BiHMiSfOHAM  Br.\nch:  CovENTi'.y  DIVISION.— The  annual  dinner  of 
tliis  Division  will  be  lield  at  tbe  Drill  Hail,  (^ueeu  Victoria  Ivoad, 
Coventry,  on  Thursday,  October  6th,  at  7.15  p.m.  Alter  the  dinner  the 
Chairman  (Dr.  Webb  Fowler)  will  give  his  address  as  chairman  for  the 
.year.  Mr.  J.  Smith  Wliitaker,  the  Medical  Secretary  of  the  Association, 
has  accepted  an  invitation  to  be  present.  Dioucr  tickets,  including 
wine,  will  be  153.  each.  It  will  bo  open  to  member.s  to  introduce  guests, 
who  must  be  either  medi'-al  men  or  registered  dentists.  The  Secretary 
will  be  obliged  if  members  will  let  him  know  at  an  early  date,  not  later 
than  September  30th,  whether  tJieywill  be  present,  and  whether  they 
■will  be  iutroduciug  guestn.  Members  wishing  to  read  papers  or  to  sliow 
specimens  or  cases  diuiug  the  current  session  arc  requested  to  com- 
fuunicate  tlieir  wishes  to  the  Honorary  Secretary,  E.  II.  Snell, 
Knighton  House,  Coventry. 


East  Anoliatt  Branch.— The  autumn  meofiDg  rt  (he  Ei«t  Anglian 
Branch  will  be  held  at  Kclllng  Open-air  Bicato.-iura,  n  ar  Holt,  Ni  r.olk, 
on  Thursday,  September  29111.  Me.abers  wishiag  to  r ;.  d  p  ipcrs  or  show 
cases  or  specimens  should  communicate  |.viUi  Mr.  H.  A  JbALLiihC^,  M.S., 
Norwich,  Honorary  Secretary. 


lAScisniKB  AND  CnKSHir.E  Branch:  Ai.trincha.m  Division.— The 
lumbers  of  this  Division  will  meet  .it  the  Brooklanda  Hotel,  Brooklauds, 
It  s  p.m.  on  Tliur.sjay,  September  29th.  (The  4.5  p.m.  train  from  North- 
wlcn  will  be  stopped  at  Brooklands.)  The  mecilng  will  bo  a  Special 
Meeting  (under  Rule  12)  for  the  purpose  of  passing  (under  Rule  13)  a  new 
rule  to  provide  for  the  filling  01  casual  vacancies  among  the  officers.  It 
will  also  be  the  ordinary  ciuarlcrly  mcetiug.  The  Association  and  Mcillcil 
Defence  :  The  Committee  calls  .Tlteiition  to  the  history  of  this  subject  as 
given  in  Dr.  Welsford's  letter  00  p.  469  of  the  Buitimi  Medical 
JotJiiNAL  of  August  27th,  i9->4,  and  leiniuds  the  members  that 
the  Special  Meeting  of  March  30th,  1004,  passed  a  resolution. 
•>em.  co;i.,  in  favour  of  the  proposal  that  the  Associiitloii  sliouM  undertake 
medical  defence.  The  Committee  considers  that  the  inii)ortaiice  of  the 
subject  demands  further  action,  and  requests  each  'member  to  be  good 


enough  to  fill  up  and  return  the  post-card  to  the  Honorary  Secre- 
tary before  September  2Qth,  to  faciliLate  the  discussion  on  a  resolu- 
tion to  be  propo?cd.  The  Committee  further  reque;^t  members  to  read 
the  reports  of  the  Annual  Representative  Meeting  as  contained  in 
the  JouRNAi  and  Suppleme-nt  of  July  30th  and  Aueust  6th,  with 
a  view  to  making  an  othcial  communication  to  the  Central  Council. 
Agenda:  i.  Minutes  of  last  meeting  (May  iSth).  :.  Report  of  Committee 
(Minutes  of  Meeting  of  August  31st).  3.  Dr.  C.  J.  Rer.^haw  will  open  a 
discussion  on  the  advisability  of  the  State  registration  of  nurses  ;  and 
will  move  a  resolution.  4.  Tlie  Association  aud  Medical  Itefence.  5  New 
rule  as  to  tilling  casual  vacancies  among  the  officers.  6.  Keport  of  Repre- 
sentative on  Animal  Meeting  at  Oxford  ;  authorize  official  communication 
to  Central  Council.  7.  To  transact  any  business  that  may  be  transacted 
at  an  ordinary  meeting.  S.  Communication  from  Exeter  Dirision.— T.  W, 
H.  ijAESTANG.  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH :  Wasdswobth  DIVISION.— A  meet- 
ing will  be  held  at  the  Town  Hall,  Wandsworth,  on  Thursday,  September 
2Qth,  at  9  p  m.  Business:  To  receive  the  Representative's  report  of  his 
attendance  at  O-xford,  when  several  resolutions  based  thereon  will  te 
submitted.  An  address,  illustrated  by  the  optical  lantern,  will  be  given 
by  W.  D.  Turner,  M.D.,  on  Tuberculosis,  its  Origin  and  Extinction.  It  is 
hoped  the  members  will  attend  in  large  numbers,  and  so  begin  the  wiLter 
session  well.— E.  Rowland  Fothergili.,  M.B.,  Torquay  House,  Eoutn- 
flelds,  S.W.,  Honorary  Secretary. 


XoRTH  Wales  an'd  SHnorsmnE  Bbasch:  Flint  and  Denbigh 
Division.— The  annual  meeting  will  be  held  at  the  Westminster  Hotel, 
Rhyl,  on  Friday,  September  30th,  at  3  p.m.  Members  wishing  to  read 
papers,  or  show"  cases  or  specimens,  are  requested  to  comiuuuicate  with 
the  Honorary  Secretary-.  E.  D.  Evans,  Wrexham. 


Soi-TH-EASTERN  BRANCH:  Crotdon  DIVISION.— The  next  meeting  will 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  p.ni., 
Mr.  \i.  Bower  (Sutton)  in  tbe  chair.  The  dinner  will  take  place  at. 
6  p.m.,  charge  7S.,  exclusive  of  wine.  All  members  of  the  South-Eastem 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
Papers  have  been  promised  by  Mr.  Dundas  Gr,\nt,  Dr.  W.  H.  Tunoioliffo, 
Dr.  A.  E.  Giles.  The  subjects  of  these  papers  will  be  announced  at  a  later 
date.  N.B.— The  Honorary  Secretary  would  be  mucii  obliged  if  members 
would  kindly  inform  him  by  postcard  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  aud  if  likely  to  remain  to  dinner.  By  doing 
so  they  will  materially  facilitate  ai-rangements,  and  promote  the  success 
of  the  meeting.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road 
Croydon. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Prr>fpssor  Lucas-Championniire  on  the  Treatment  of  Varicos". 
Veins  and  Phlebitis  by  Movement. — Nomination  of  a  Com- 
mission to  Control  Vaccine  Establishments. — The  International 
Conoress  of  Tuberculosis  in  1905. 
Pkofessor  LucAs-CHAJiPioNNiftRE,  repotting  on  a  paper  by 
Dr.  Marehais  on  the  treatment  of  varicose  veins  by  walking, 
already  mentioned  in  the  BRiiisn  Medical  JounxAi,,  draws 
attention  to  tlie  freedom  from  bad  results  when  cases  of 
phlebitis  are  not  immobilized  after  operation,  the  complica- 
tions in  wonnds  of  veins  being  entirely  due  to  infection. 
After  operation,  the  limb  is  left  free  in  the  bed,  the  patient 
only  requiring  tlie  rest  which  is  necessary  after  any  operation 
on  the  lower  limb,  movement  being  favourable  to  healing 
in  cases  of  phlebitis.  Immobility  causes  continuation  of 
pain  due  to  oedema,  and  also  muscular  atrophy,  which 
changes  these  patients  into  chronic  feeble  subjects. 
Professor  Lucas-Championniire  has  remarked  that  move- 
ment had  nothing  to  do  with  the  fatal  termination 
in  cases  of  embolus  occurring  in  the  course  of  treat- 
ment of  fractures  of  the  lower  limb.  These  cases, 
which  are  so  dilhcult  to  explain,  and  in  which  pulmonary 
embolus  is  so  rapidly  fatal,  occur,  he  has  observed,  in  patients 
who  had  been  kept  carefully  immobilized.  He  cites  cases 
in  proof  of  the  statement,  and  quotes  a  paper  by  l>r.  Dngroii 
advocating  the  treatment  of  cr.ses  of  phlebitis  by  massage. 
The  limb  should  not  be  touched  while  the  temperature  is 
above  normal,  as  then  the  infection  is  active  and  the  clot 
soft ;  this  period,  as  a  rule,  does  not  exceed  lifteen  days. 
.Movements  causing  contraction  first  of  the  muscles  of  the  calf, 
then  those  of  the  thigh,  are  then  begun.  After  one  week  of 
these  he  adds  movements  of  rotation  and  abduction  of  the 
limb,  without  flexion  on  the  pelvis,  the  patient  not  yet  beii'S 
allowed  to  sit  up.  At  this  period  massage  may  be  given, 
avoiding  the  region  of  the  external  saphenous,  the  j)opIiteal 
space,  llunters  canal,  and  Scarpa's  trinnglc.  IJuring  a 
third  period,  if  oedema  has  gone,  mobilization  will  be 
increased  ;  the  patient  is  allowed  to  elt,  the  lejrs  being  nllowcd 
to   hang    for  a    few    minutes,    and    then    he    is    allowed 
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to  stand  np.  At  the  end  of  another  week  movements 
of  flexion  and  extension  of  the  thigh  on  the  pelvis 
are  allowed.  Massage  is  carried  out  very  prudently  at 
the  same  time  that  walking  is  commenced  vei-y  methodically 
with  only  short  steps  at  a  time.  Instead  of  long  months  of 
immobility,  the  patient  usually  begins  to  walk  regularly  at 
the  end  of  four  weeks.  If  such  results  have  been  obtained  in 
cases  of  phlebitis,  why  should  not  movement  and  massage  be 
employed  to  help  the  circulation  in  limbs  which  are  only 
aflected  with  uninflamed  varicose  veins  ?  Dr.  Marchais's 
method  consists  especially  in  massaging  a  little  and  then 
making  his  patients  walk.  It  rests  on  the  old  observation 
that  walking  rather  favours  circulation  in  healthy  or  altered 
veins,  while  standing  slows,  or  in  some  way  prevents,  venous 
circulation  ;  omnibus  conductors,  for  instance,  suffer  tortures 
from  varicose  veins,  while  country  postmen  with  varicose 
veins  usually  support  their  infirmity  very  well  and  cover  long 
distances  without  complaining.  As  a  preliminary  to  his  treat- 
ment, Dr.  Marchais  forbids  his  patients  to  stand  motionless,  to 
wear  elastic  stockings,  which  favour  the  faulty  resistance  in 
the  vascular  wall,  or  to  use  hot  baths,  which  cause  congestion 
of  the  lower  limbs.  The  following  are  the  elements  of  his 
treatment :  A  preliminary  massage,  which  will  be  the  pre- 
paration for  the  treatment  and  must  be  continued  for  fifteen 
days  to  a  month ;  this  causes  the  oedema  to  disappear  and 
gives  a  little  tone  to  the  vessels  and  muscles.  This  pre- 
liminary treatment  diminishes  the  sensibility  of  the  limb. 
When  there  is  no  infiltration  there  is  freedom  from  pain  in 
walking.  As  to  the  exercise,  which  properly  speaking  is  the 
therapputic  measure,  rapid  walking  is  advised.  The  repose 
advised  in  these  cases  is  only  good  if  taken  in  the  horizontal 
position  ;  rest  taken  while  standing  or  walking  slowly  is 
always  harmful.  In  rapid  walking  the  sharp  contractions  of 
the  muscles  favour  the  venous  circulation.  All  the 
physician's  art  must  consist  in  measuring  and  favouring 
this  rapid  walking,  which  is  always  somewhat  diflicult  to 
begin  with.  To  be  efficient  the  patient  should  walk  at  the 
rate  of  100  steps  to  the  minute,  stopping  as  soon  as  symptoms 
Df  fatigue  begin.  To  avoid  being  overcome  by  fatigue,  he 
will  split  up  his  exercise  into  as  many  periods  as  he  likes; 
he  should  begin  with  one  hour,  then  an  hour  and  a 
half,  then  two  hours,  and  then  he  can  go  further  still.  If 
during  the  treatment  there  are  pains,  extreme  fatigue,  or  a 
too  great  tendency  to  oedema,  massage  must  be  employed, 
and  then  return  to  rapid  walking.  Dr.  Marchais  advises  cold 
baths  and  douches,  which  tone  up  patients  who  can  support 
them.  Professor  Lucas-ChampionniOre  is  convinced  of  the 
importance  of  the  results,  and  is  of  opinion  that  more  can  be 
done  in  this  line.  He  has  himself  advised  two  forms  of  exer- 
cise which  are  especially  useful  when  rapid  walking  would  be 
difficult  or  painful.  He  advises  exercises  in  the  horizontal 
position,  as  in  some  Swedish  exercises,  or  with  entension 
apparatus  and  exercisers.  He  also  makes  some  patients  ride 
the  bicycle  or  tricycle,  when,  with  a  low  gear,  there  are 
moderate  contractions  of  the  muscles  with  the  limbs  not 
quite  in  a  vertical  position. 

The  Prefect  of  the  Seine  has  recently  appointed  a  Com- 
mission to  look  after  and  control  establishments  destined  to 
prepare  and  distribute  vaccine  in  Paris  and  the  Department 
of  the  Seine.  This  Commission  is  composed  of  the  General 
Secretary  of  the  Prefecture  of  the  Seine  as  President,  and  as 
members:  Professor  Chantemesse,  Professor  of  Hygiene  in 
the  Faculty  of  Medicine;  Dr.  Roux,  Director  of  the  Pasteur 
Institute;  and  M  Martel,  head  of  the  Sanitary  Veterinary 
Department  of  the  Seine. 

The  International  Congress  on  Tuberculosis,  which  will 
meet  in  Paris  from  October  2nd  to  7th,  1905,  has  drawn  up  the 
preliminary  plan  of  its  work.  Three  questions  will  be  dis- 
cussed in  each  of  the  two  Sections  of  the  Congress,  there  being 
three  reporters  on  each  subject,  one  of  whom  will  be  French. 
The  work  to  be  done  is  as  follows  : 

Pathological  Section. — Prcsulent,  Professor  Lannelongue. 

I.  Treatment  of  lupus  by  new  methods.  Keporters,  Dr.  Jeanselme 
apd  Br.  Cbatia. 

a.  The  early  diagnosis  of  tuberculosis  by  new  methods.  Keporter, 
Dr.  Achard. 

3.  The  comparative  study  of  the  different  tuberculoses.  Keporter, 
Professor  Arloing. 

Social  Section. — PixHdent,  Professor  Landowzy. 

1.  The  etiological  factors  of  tuberculosis.     Reporter,  Dr.  Romme. 

2.  The  role  of  dispeosaries  and  sanatorlums  in  the  campaign  against 
tuberculosis.     Reporter,  Dr.  Curtois-SuBit. 

3.  Assurance  and  mutuality  in  the  fight  against  tuberculosis.  Reporter, 
Dr.  Edouard  Faster. 


MANCHESTER. 

Health  Conditions  on  Skips. — Small-pox  Sospital  for  Bury  ani 
District. —  Isolation     Hospital     for      Colne     Valley. —  The 
Anmial    Report    of   the    Sanitary    Committee    of  the    City. 
— Sal  ford :  Improied  Sanitary    Conditions:     High    Infantile 
Mortality .— Home  Secretary  and  Exemption  from   Vaccinatiom. 
Certificates. 
The  report  of  the  Medical  Officer  of  the  Port  of  Manchester,, 
which    deals    with    the    period    from    August    ist  to   27th,. 
states  that  140  vessels  which  entered  the  Ship  Canal  were 
inspected.     Sixty-five  were  British  steamships  and  58  sailing 
ships  under  the  British  flag.    Of  the  remaining  17,  15  were 
steam  and  2  sailing  ships.     Defects  or  insanitary  conditions- 
existed  on  70  British  and  2  Norwegian  vessels,  i  German,  and" 
I  Spanish  vessel.    In  35  cases  there  was  inefficient  ventilation, 
and  defective  ventilators.    In  other  cases  the  defects  related 
to  the  conditions  of  the  crews'  quarters  and  the  decks,  the- 
storage  of  food  and  water,  and  sanitation  generally.    Twelve 
canal  boats  were  inspected  during  the  month  of  August,  and' 
in  5  of  these  contraventions  of  the  Acts  which  govern  canal 
boats  were  found  to  exist. 

The  Bury  and  District  Joint  Hospital  Board,  whose  area-, 
includes  not  only  Bury  but  also  Radcliffe,  Ramsbottom  and 
adjoining  areas,  and  which  has  made  arrangements  to  take 
small-pox  patients  from  Bolton,  has  approved  of  plans  for  a 
new  small-pox  hospital  to  be  erected  in  its  district  for  Xtcn 
accommodation  of  32  patients.  The  hospital  will  cost  about ., 
;f8,oco. 

An  isolation  hospital  for  the  13  townships  of  the  Colne  and" 
Holme  Valley  has  been  opened  at  Meltham,  subserving  a 
population  of  56,000.  It  contains  50  beds— 6  in  the  isolation- 
pavilion,  30  in  the  scarlet  fever  pavilion,  and  14  in  the 
typhoid  pavilion.    The  cost  was  about  ;;;'24,ooo. 

The  Manchester  Sanitary  Committee  has  issued  its  annua) 
report  of  work  done  up  to   April  30th  last.    The  nnml)er  oP 
complaints  dealt  with  was  47,200 ;  of  these,  27,104  were  made 
through  the  Medical  Officer  of  Health's  Department,  17,876  bp 
his  staflf,  2,125  by  the  public,  and  95  by  the  police.    Inspec- 
tions of  various  kinds  were  made  to  the  number  of  93,196,, 
while  inspectors  applied  tests  to  the  drainage  of  4  034  houses, 
warehouses,    and    other  buildings.    For  the    abatement    of-' 
nuisances    11,726    notices    were    served.      The    number    of 
dairies    and   milkshops  on    the  register    is    2,712,     and    of: 
cowkeepers     77,    and     the    number    of     cows    kept    1,035. 
It    is   gratifying   to    note    that    it    was    necessary    to    take- 
magisterial  proceedings  against    only  three  milksellers  for 
storing  milk  in  places  where  it  would  be  liable  to  contamina- 
tion.    The  percentage  of    adulteration   in   the    samples    of 
food  taken  was  2.47,  as  against  3.54  last  year.    The  number  of 
insanitary  dwellings  certified  to  the  Committee  was  666,  or  55 . 
more  than  last  year.    Of  these,  596  were  ordered  to  be  closed :; 
77  cases  were  adjourned.   Of  the  orders  to  close,  219  only  were 
actually  issued,   the    owners    having    agreed    to    make    the- 
necessary  alterations. 

From  the  annual  report  of  the  Medical  Officer  of  Health  for- 
the  borough  o!  Salford  we  learn  that  the  birth-rate  was  32.2: 
per  1,000,  being  1.8  less  than  last  year.  The  death-rate  was 
19. 1  per  1,000.  This  is  the  third  successive  year  in  which  the,- 
death-rate  has  been  lower  than  at  any  earlier  date,  and  the 
records  go  back  to  1844,  when  the  population  was  only  75,414  -- 
now  it  is  estimated  at  226  4S0.  The  death-rate  has  been 
steadily  declining  since  1S71,  when  it  was  30  3,  with  a  popula- 
tion of  125,890.  As  to  causes,  probably  a  large  factor  is  the. 
succession  of  three  cool  summers,  though  there  is  every 
reason  to  believe  that  the  action  of  the  corporation  in  clearing; 
the  slums  and  providing  better  sanitary  arrangements  is 
having  a  beneficial  effect  on  the  health  of  the  town.  In  one- 
district— Regent  Road— the  death-rate  remained  at  a  stand- 
still This  is  the  only  district  in  which  the  work  of  transfor- 
mation of  dwellings  from  backto-back  to  through  houses  has 
had  to  be  postponed,  as  also  the  provision  of  new  sanitary 
arrangements,  owmg  to  the  deficiency  of  water  supply. 
Greengate,  which  has  received  most  attention  in  these  matters, 
shows  the  greatest  improvement.  There  is  still,  however,  a. 
dark  aspect  of  the  question  There  were  1,226  deaths  of 
infants  under  i  year  of  age  registered  during  the  year,  giving 
a  death-rate  of  168  pen  coo.  Tliis  is  an  increase  on  the  previous, 
year.  Still,  the  in'antile  mortality  has  wonderfully  improved 
since  1895,  when  it  was  229  per  1,000.  The  improvement  in- 
the  past  two  years  is  mainly  to  be  attributed  to  the  cool 
summers  we  have  had  ;  these  have  prevented  the  epidemics 
of  summer  diarrhoea  which  are  so  fatal  to  infant  life.    There 
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are  otlier  factm-s  not  to  be  omitted.  When  one  knows  that  an 
infant  which  is  fed  by  its  mother  in  the  natural  way  has  a 
chanoe  of  life  three  or  four  times  greater  than  that  of  the  child 
brought  up  on  cow's  milk  or  otlier  food,  one  cannot  be  too 
thankful  that  the  lady  IieHllh  visitors  have  been  so  assiduous 
in  their  diilies,  b  )th  in  the  way  of  instructing  mothers  in  this 
regard  and  in  keeping  hundreds  of  infants  under  close  obser- 
vation. It  is  believed  tliai,  as  a  direct  result,  the  proportion 
of  children  fed  from  the  b-east  has  gone  up  to  the  remarkably 
high  percentage  of  S2.  The  health  visitors  also  report  that 
they  tind  mothers  more  willing  to  accept  advice  as  to  feeding 
of  their  infants  ttian  they  were  when  the  movement  was  firet 
started.  Even  with  all  this,  Salford's  position  among  the 
thirty-thr>e  great  towns  of  England  in  regard  to  infant  mor- 
tality is  still  bad— nearly  at  the  b'lttom  of  the  list,  in  fact. 

The  Heywood  magistrates  have  granted  upwards  of  500 
vaccination  exemption  cert'ficates  to  applicants  from  all 
parts  of  the  country  this  year,  and  the  validity  of  the  certifi- 
cates is  non'  being  called  in  question.  The  matter  has  been 
brought  before  the  Home  .Secretary.  It  appears  that  a  non- 
resident in  a  petty  Heseiimal  division  applied  in  June  last  for 
the  grant  of  a  certificate  of  exemption  under  the  Vaccination 
Act,  1S98,  and  having  been  refused  a  certificate  by  the  justices 
of  that  division  sliortly  afterwards  was  successful  in  obtain- 
ing i-uch  a  certificate  irom  a  neighbouring  Bench.  The  Home 
Secretary  has  replied  that  he  "considers  the  proper  course 
for  the  justices  is  to  refuse  to  deal  with  applications  for 
certificates  of  extmption  when  the  parent  and  child  are 
resident  outside  their  jm  isdietion." 


INDIA. 

Further  Progresa  (if  the  Antimalaria  Campaii/n  at  Mian  Mil-. — 
A  Curefjr  Lepro.-i/. — Pirofilanma  in  the  Human  Subject  and  in 
Animals. — Plague  in  the  Punjab. 
In  a  recent  letter  were  described  the  results  of  the  first  year's 
work  at  mosquito  destruction  in  the  very  malarious  canton- 
ment of  Mian  Mir.  Some  further  information  has  since  been 
published  in  the  report  <  f  the  Sanitary  Commissioner  with 
the  (t  jvernment  of  India  for  1902,  bringing  the  information  up 
to  the  end  of  the  second  year's  experiments.  It  will  be  re- 
membered that  durine  the  first  year  only  a  slight  reduction 
in  the  number  of  Annyhelen  was  obtained,  and  that  although 
all  larvae  were  de^tI•oy»d  during  the  next  cold  weather 
for  two  miles  around  the  area,  yet  in  the  next  hot 
weather  both  varieties  of  Anopheles  reappeared;  at  first  they 
were  in  smaller  nuriibers  than  in  the  untreated  area,  but  by 
the  end  of  May  they  were  almost  as  numerous  as  ever.  Dur- 
ing the  second  hot  weather  and  rainy  seasons  the  destruction 
of  all  larvae  was  continued  under  more  favourable  circum- 
stances than  in  the  previous  year,  with  the  result  that  although 
the  operations  were  apparently  vpry  sat  isfactory  as  regards  the 
destruction  of  larva. ,  they  failed  to  show  any  demonstrable 
reduction  of  the  adult  in-ects.  This  failure  appeared  to  be 
due  to  their  passage'  from  beyond  t'le  area  of  operations,  and 
in  two  instances  ihe  undoulted  flight  of  A.  rossii  from  900 
yards  and  three-quarters  of  a  mile  respectively  was  established. 
•'The  effect  of  the  operations  on  malaria  was  at  firstdistinctly 
noticeable.  As  the  feVer  season  advanced,  howevt  r,  the 
operations  appeared  quite  futile,  and  b  )th  among  the  troops 
and  in  the  bazaar  malaria  became  rife."  The  result  of  the 
whole  season's  work  uas  that  malaria  was  considerably  more 
prevalent  among  the  troops  within  the  arfa  treated  than 
among  those  outside,  the  lower  rate  among  the  latter  having 
been  partly  due  to  pnipliylactic  administration  of  quinine. 
Among  the  natives  in  the  area  there  was  a  similar  reduction 
of  malaria  in  the  early  part  of  the  season,  but  in  the  latter 
part  no  good  effect  was  found,  malaria  being  as  prevalent  as 
before  the  operation.-^  wtre  commenced.  As  to  the  value  of 
the  prophylactic  use  of  quinine,  it  wag  found  that  among 
100  men,  to  ivhom  xt,  grains  of  (|uinine  were  administei-ed  on 
two  consecutive  days  of  the  week  under  medical  supervision, 
a  striking  reduction  of  mdarial  fever  was  obtained.  In  a 
larger  series  under  as  strict  stipervihion  as  is  practical  when 
dealing  with  large  bodies  of  men,  but  not  so  scientifically 
ex-ict  as  in  the  first  small  series,  a  considerable  but  less 
marked  r('du<Hion  was  ohiained,  while  in  a  third  series  with 
supervision  as  ordinarily  practised  no  eflect  whatever  was 
observed.  Among  natives,  quinine  distribution  to  children 
produced  a  marked  r.  ductii.n  in  both  fiver  and  the  spleen 
rate,  as  in  the  previous  year.  The  results  of  the  operations, 
which  covered  (.ne  quarter  of  thr-  Mian  .Mir  cantonment  and 
were  controlled  during  both  years  by  medical  oiiicers  possess- 
ing special  expert  knowledge,  are  summarized  as  follows  : 


The  success  obtained  scarcely  warrants  the  c.inclusicn  that  aatiuios- 
quito  operations  would  be  an  ellicient  practicab'e  measure  in  evei-y 
caDtonment.  On  the  whole,  therefore,  it  would  appear  that  the  results 
of  the  present  experiment  were  distiaetly  against  tbeeratJoymeDt  oi 
aDtimos([uito  luoasures  as  a  practical  means  of  combating  malatia in 
such  a  cantonment  as  Mian  Mir. 

As  regards  the  prophylactic  use  of  quinine  among  Britisli 
troops  the  conclusion  is  arrived  at  that 

it  appears  doubiful  whether,  with  the  means  of  supervision  at  present 
available,  this  measure  could  bo  applied  with  mucli  benefit  as  a  routine 
one  to  troops. 

In  the  May  number  of  the  Indian  Medical  Gazette  a  paper 
by  Captain  Rost,  Indian  Medical  Service,  appears,  in  which 
he  claims  to  have  grown  the  leprosy  bacillus  and  to  have  Biio- 
cesstully  treated  the  disease  by  inoculation  with  "  leprosin," 
made  on  the  same  lines  as  tuberculin;  and  more  recently 
telegrams  have  appeared  in  the  Indian  papers  from  Eangoon 
announcing  that  29  cases  of  leprosy  have  been  cured  by  this 
method.  As  the  material  is  being  sent  out  for  trial  further 
reports  maybe  expected  shortly,  and,  if  confiimed,  the  dis- 
covery will  be  a  very  important  one. 

The  same  medical  journal  contains  a  paper  by  Dr.  Lingard 
and  Major  Jennings,  I  IMS.,  with  a  coloured  plate,  in  which 
a  piroplasma  is  described  which  is  said  to  be  fotind  in  the 
blood  of  all  kinds  of  animals,  including  lizards,  and  also  in 
the  human  subject;  both  in  cases  of  fever  other  than  malaria 
and  typhoid,  and  even  when  no  fever  is  present.  The  full 
life  cycle  is  described,  and  the  parasite  is  also  said  to  havie 
been  found  in  pools  of  muddy  water.  If  these  obseivations 
are  correct,  Ihe  new  organism  must  be  difi'erent  from  those 
of  cattle  malaria,  and  of  piroplasma  canis,  which  have  no 
such  universal  distribution,  being  limited  to.  a  very  few 
animals. 

Reference  was  lately  made  to  thevery  severe  nature  of  plague 
in  the  Punjab  this  year.  Unfortunately  the  outbreak  is 
not  subsiding  as  i-apidly  as  in  other  parts  of  India,  17,000 
deaths  a  week  still  lading  place,  or  about  twice  as  many  as  In 
the  same  vvetk  last  year.  Cashmir  and  the  A'ghan  border 
do  not  yet  appear  to  be  infected,  but  it  is  difficult  to  see  Ikiw 
they  can  escape  in  the  next  yearor  two,  while  so  many  deaths 
have  taken  place  in  some  Punjab  districts  that  the  survivoiB 
could  not  get  in  their  crops.  The  success  of  the  inspection  at 
the  ports  of  India  has  relieved  Europe  of  much  fear  of  the 
importation  of  the  disease  by  sea,  but  the  dang«  r  of  the  slow 
but  sure  spread  of  the  disease  by  land  to  Russia  is  a  very  real 
one,  and  much  more  dilHcult  to  deal  with. 


SYDNEY. 

Federal  Quarantine.— The  Bubonic  Plague.— Lodge  Practitioners' 
Defence  Fund.— The  Krclusion  of  Con^iumptires  from  the  Com- 
monwealth.— Medical  Men  and  Pharmacists. 
At  the  instance  of  the  Commonwealth  (iovernment  a  confer- 
ence of  the  ofiicers  of  the  Boards  of  Health  of  the  various 
States,  was  held  at  the  oflices  of  the  Minister  for  Cuslome, 
to  consider  a  number  of  questions  connected  with  the  insti- 
tution of  a  system  of  quarantine  by  the  Commonwealth.  Ihe 
followingcomposed  the  conference :  Dr.  Ashbiirton  Thompson, 
President  of  the  Board  of  Health,  New  South  AVales ;  Dr. 
Greeswell,  Chairman  of  the  Board  of  Health,  Vii  toria  ;  Dr. 
P..  B.  Ham,  Commissioner  of  Public  Health,  (iueensland  ; 
Dr.  W.  Ramsay  Smith,  Chairman  of  the  Central  Board  '| 
Health,  South  Australia;  Dr.  T.  H.  I^jvegrove,  PiincipsI 
Medical  Officer,  Western  Australia;  and  Dr.  Elkinglon,  cl 
the  Health  Department,  Tasmania.  Mr.  J.  V.  M  Guinness, 
of  the  Customs  Department,  was  appointed  secretary.  The 
following  subjects  were  submitted  to  the  conff-rence  for  its 
consideration,  (i)  The  advisability  of  taking  over  the  ad- 
ministration of  the  quarantine  laws  of  several  States;  (2) 
provisions  necessary  or  desirable  to  introduce  in  the  Federal 
tinarantine  Bill  in  regard  to  (a)  the  prevention  of  the  intro- 
duction of  diseases  Irom  abroad;  (4)  prevention  of  dissemi- 
nation of  disease;  (<•)  quarantine  of  animals  and  plants; 
(T,)  generally  in  regard  tn  («)  method  of  the  adininistr;»- 
tion  of  the  central  stall',  etc.  ;  (/;)  any  matter  in  cob- 
nexion  with  whi(^h  it  may  deem  that  the  Commonwealth 
legislation  should  deal.  The  conference,  which  lastnii 
several  days,  has  presented  the  drait  of  a  Bill  f'lr 
the  iiiitiatiim  of  a  system  of  Federal  quarantine.  It  suggests 
the  ectablishment  of  a  Central  tiuarantine  Department,  unOer 
the  control  of  a  Director-General,  who  should  bo  a  mau 
possessing  both  scientifio  and  administrative  atlainnoenm. 
and  should  be  paid  at  a  salary  of  at  least  i,i,Soo  per  annnirj. 
1 1  suggests  that  the  Director-General  should  also  liave  a  x\  i  ii- 
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paid  assistant  and  a  sufficient  staff  t)  enable  him  to  cany  out 
his  various  and  onerous  duties.  Among  the  diseases  which 
should  be  dealt  with  under  a  uniform  system  of  Federal 
quarantine  are  bubonic  plague,  typhus,  small-pox,  cholera, 
leprosy,  and  any  other  disease  which  might  be  proclaimed 
under  this  Act,  if  necessity  arises,  by  the  Governor-General 
in  Council.  It  is  suggested  that  the  expense  attached  to 
quarantine  should  be  borne  by  the  levy  of  a  special  rate  upon 
shipping,  as  most  of  the  serious  diseases  are  brought  into  the 
country  from  oversea.  This  conference  was  also  asked  by  the 
Minister  for  Customs  for  some  general  suggestions  on  other 
matters.  The  conference  suggests  that  the  States  should  be 
approached  with  a  view  to  all  matters  relating  to  adulteration 
of  foods,  al=o  to  vital  statistics,  being  incorporated  ;  and  that 
a  central  oiSce  should  have  attached  to  it  a  complete  labora- 
tory. On  the  subject  of  complusory  vaccination,  the  conference 
considered  that  it  should  be  made  to  apply  throughout  the 
Commonwealth,  and  that  the  control  authority  should  obtain 
from  the  States  the  right  to  central  this  matter.  It  is  under- 
stood that  this  draft  report  has  been  submitted  to  the 
Commonwealth  Government  by  the  Minister  for  Customs, 
and  it  seems  probable  that  some  legislation  bearing  on  the 
subject  will  be  introduced  into  Parliament  at  a  later  stage  of 
the  present  session. 

Only  one  further  ease  of  bubonic  plague  has  been  reported 
within  the  past  week  or  two,  but  quite  recently  there  has  been 
an  alarming  increase  in  the  number  of  plague-infected  rats  dis- 
covered in  Sydney.  On  some  business  premises  in  Wharf 
Street,  in  the  Darling  Harbour  area,  ss  infected  rats  were 
caught  within  a  few  days,  and  since  March  ist  171  plague- 
infected  rats  and  mice  have  been  caught  in  the  city.  Dr.  W. 
G.  Armstrong,  the  City  Health  Officer,  in  presenting  a  report 
to  the  Health  Committee  of  the  City  Council,  stated  that  the 
discovery  that  rats  were  dying  on  these  premises  was  made 
jnost  opportunely,  as,  unless  prompt  action  had  been  taken, 
it  seemed  hardly  likely  that  an  outbreak  of  plague  among  the 
employes  at  the  stores  could  have  been  avoided.  The  build- 
ings were  comparatively  new  and  in  good  condition,  but  the 
basement  of  the  floor  of  one  had  not  yet  been  concreted. 
JDr.  Armstrong  pointed  out  that  the  City  Council  was  doing 
all  that  could  be  expected  in  maintaining  a  rat-catchin?  and 
special  plague-cleansing  staff;  that  the  payment  by  the 
Government  of  a  capitation  fee  for  dead  rats  and  mice,  and 
the  structural  improvements  being  carried  out  by  the 
Harbour  Trust  as  ground  landlords  in  the  direction  of  render- 
ing buildings  impervious  to  rats,  represented  the  work  which 
these  bodies  should  perform.  The  destruction  of  rats  in  pre- 
mises was  the  duty  of  the  occupants,  and  if  they  failed  in 
that  duty  their  rat-infested  premises  became  a  danger  to  the 
whole  community.  Dr.  Armstrong  suggested  that  the  Council 
ishould  hold  responsible  any  occupant  of  premises  which  were 
found  rat-infested  if  ordinary  measures  of  repression  appeared 
to  have  been  neglected.  He  further  recommended  that  the 
Harbour  Trust  should  be  urged  to  press  forward  the  con- 
creting of  the  floors  of  the  two  or  three  buildings  in  their 
area  specially  liable  to  harbour  rats,  and  that  they  should 
also  consider  the  urgency  of  the  need  of  constructing  a  rat- 
impervious  sea  wall  along  the  whole  foreshore  of  Darling 
Harbour. 

Last  year,  on  the  suggestion  of  Dr.  Furnival,  of  Auburn,  a 
fund  was  started  called  the  Lodge  Practitioners'  Defence 
Fund,  the  object  beiug  to  endeavour  to  some  extent  to 
compensate  medical  men  who,  at  the  request  of  the  Council 
of  the  Neiv  South  Wales  Branch  of  the  British  Medical 
Association,  should  resign  their  positions  as  medical  officers 
to  Medical  Aid  Societies  and  such  corresponding  associations 
as  might  be  considered  inimical  to  the  best  interests  of 
the  profession.  At  the  last  meeting  of  the  Council  of  the 
Kew  South  Wales  Branch  of  the  British  Medical  Association 
t^  first  grants  from  this  fund  were  made  to  two  medical 
officers  who  had  resigned  their  connexion  with  the  Balmain 
United  Friendly  Society's  Dispensary. 

The  exclusion  of  consumptives  from  the  Commonwealth  is 
engaging  the  attention  of  the  Minister  for  External  Affairs, 
and  he  has  published  a  minute  on  the  subject.  The  question 
of  applymg  the  provisions  of  the  Immigrant  Restriction  Act 
so  as  to  prohibit  the  admission  of  consumptives  to  the 
Commonwealth  was  brought  under  his  attention  by  the 
medical  superintendent  of  the  Queen  Victoria  Sanatorium, 
Wentworth  Falls,  New  South  Wales.  Personally  the  Minister 
IS  of  opinion  that  consumptives  should  be  excluded  from  the 
Commonwealth,  if  it  is  possible  to  do  so  without  inflicting 
too  great  a  hardship  or  injustice  upon  individuals.  He 
recognizes  the  serioua  practical  difficulties  in  the  way  of 


carrying  out  this  policy  to  be,  first,  the  question  of  examina- 
tion and  detection  of  the  disease  by  medical  t-xperts  ;  and, 
secondly,  the  division  of  persons  so  found  into  two  classes — 
those  in  whom  the  disease  has  reached  such  stages  as  to  prac- 
tically render  recovery  improbable,  and  the  other  those  in 
whom,  under  favourable  conditions,  such  recovery  mrfy  be 
reasonably  hoped  for.  This  matter  was  under  the  considera- 
tion of  the  recent  conference  of  health  experts  at  Mflbourne, 
but  the  members  were  not  disposed  to  make  any  recommenda- 
tion on  the  subject. 

A  circular  has  recently  been  sent  by  the  pharmacists  of 
Sjdney  and  suburbs  to  the  profession,  drawing  attt-ntion  to 
the  growing  tendency  among  medical  men  to  prescribe  patent 
and  proprietary  medicines,  and  especially  medicines  packed 
in  tablet  form.  They  state  that  it  is  now  an  evt-ry-day  experi- 
ence for  them  to  be  called  upon  by  the  public  not  only  for 
simple  drugs  such  as  bicarbonate  of  soda  and  cascara  but  for 
more  dangerous  drugs  such  as  sulphonal,  chloialamide, 
Eastons  syrup,  in  tabloid  form.  There  is  no  doub^  as  the 
pharmacists  assert,  that  the  prescribing  of  remedies  in  ta^det 
form  in  such  a  way  that  the  patients  themselves  can  read  the 
prescription,  and  then,  not  only  go  to  a  chemist's  shop  and 
buy  these  tablets  themselves,  but  prescribe  them  for  their 
friends  also,  is  a  source  of  danger  to  the  public  at  large. 

CORRESPONDENCE. 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — May  I  be  permitted  to  reply  to  Dr.  Bat^man's  com- 
ments on  my  letter  on  medical  defence,  especially  as,  no 
doubt  inadvertently,  he  has  attributed  to  me  a  suggestion 
which  I  never  made  ?  I  did  not  say  that  the  Medical  Defence 
Union  never  undertakes  cases  in  which  the  issue  is  doubtful. 
My  actual  words  were  that  "in  their  present  weak  financial 
position  neither  society  is  in  a  position  to  undertake  any  case 
in  which  the  issue  is  doubtful  and  in  which  there  is  a  danger 
of  hea\-y  costs  being  incurred."  Prolonged  litigation  is 
extremely  expensive,  and  costs  soon  run  into  four  figures. 
Considering  that  apart  from  the  guarantee  fund  the  reserve 
fund  of  the  Medical  Defence  L'uion  amounts  to  only  ;if  1,095, 
my  statement  seems  a  self-evident  truth. 

In  making  this  statement  I  have  no  desire  to  attack  the 
management  of  the  Medical  Defence  Union — of  which  I  have 
been  a  member  for  many  years — but  to  draw  attention  to 
another  self-evident  truth,  that  it  is  impossible  for  defence 
societies  to  accumulate  large  and  effective  reserve  funds 
while  they  are  separate  and  competing  and  burdened  with 
unnecessary  working  expenses,  and  that  the  reserve  fund  of 
an  amalgamation  of  these  societies  would  soon  grow  by 
reason  of  the  economies  thereby  effected.  The  amalgamated 
society  would  before  long  be  in  a  position  not  only  to  under- 
take the  defence  of  individual  members  but  to  combat 
actively  the  evils  which  oppress  our  profession,  and  with 
which  we  are  powerless  to  deal  in  the  absence  of  any  eftVctive 
combination  on  our  side.  We  require  more  than  the  societies 
can  give  at  the  present  time,  and  when,  ten  years  ago,  I  pro- 
posed that  they  should  amalgamate  under  the  aegis  of  the 
Association,  it  was  with  the  expectation  that  in  time  every 
member  of  the  Association  would  contribute  to.vards  medical 
defence,  and  that  these  contributions  would  be  ear  marked  for 
that  purpose,  so  that  the  general  funds  of  the  Association 
would  not  be  endangered.  The  most  urgent  need  of  the 
medical  profession  is  an  organization,  somewhat  analogous  to 
a  trades  union,  modifiedaccording  to  our  spncial  rt qairements. 
No  one  need  start  at  the  term  "trades  union."  The  term  is 
applied  to  an  organized  body  of  workmen  in  any  trade,  manu- 
facture, or  industrial  occupation  associated  together  for  the 
promotion  of  their  common  interests,  and  I  know  of  no  other 
term  to  describe  a  similar  organization  among  professional 
men.  As  a  matter  of  fact,  the  Medical  Defence  Onion  is  a 
trades  union,  although  its  work  is  limited.  We  have  good 
examples  of  larger  and  more  effective  trades  unions  in  the 
legal  profession  in  the  cases  of  the  Incorporated  Law  Society 
and  the  General  Council  of  the  Bar.  These  unions  are  so 
effective  that  there  is  no  tolerance  of  quackery  in  law,  or  of 
sweating  of  legal  practitioners  by  lay  bodies.  How  long  are 
we  to  wait  before  we  defend  ourselves  as  effectively  ? 

If  general  practitioners  would  but  interest  themselves  in 
the  question  of  medical  defence,  instead  of  folding  their 
hands  and  doing  nothing  but  complain,  and  would  insist  upon 
the  existing  societies  uniting  to  form  an  active  orgiinizalion, 
and  would  afterwards  support  their  amalgamated  society  by 
becoming  members,  we  should  quickly  have  at  our  backs  a 
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rich  and  powerful  union,  and  it  would  not  be  long  before  half 
our  troubles  would  be  of  the  past.  As  it  is,  we  fritter  our 
energies  away  by  supporting  a  number  of  petty  societies 
which  seem  to  be  always  bickering,  and  which  maintain  dis- 
union through  their  competition,  and  are  the  real  stumbling- 
blocks  to  the  union  we  desire. 

I  believe  that  the  amalgamation  of  these  societies  can  be 
best  effected  through  the  Association,  and  that  when  the 
Medical  Defence  Department  is  once  started  the  majority  of 
the  members  of  the  Association  will  join  it.  Certainly,  if 
we  are  not  prepared  to  pay  a  small  contribution  per  head, 
say  an  annual  subscription  of  los.,  for  medical  defence  we 
do  not  deserve  to  emerge  from  the  mire  in  which  the  medical 
profession  is  plunged.  Artisans  pay  far  more  in  proportion 
to  their  means  to  their  unions,  and  their  condition  and 
prospects  are  immensely  improved  by  them.  Of  course,  some 
will  say  that  it  is  derogatory  to  the  medical  profession  to 
form  any  kind  of  union  for  defensive  purposes.  Those  who  hold 
these  views  are  not,  as  a  rule,  general  practitioners,  who  feel 
the  shoe  pinching,  but  we  who  know  how  much  the  melieal 
profession  is  exploited  will  remember  the  ancient  saw  that 
"great  men  are  not  always  wise,"  and  will  rely  upon  our 
own  judgement.  The  degradation  of  the  profession  which 
follows  unfair  exploitation  is  infinitely  more  derogatory 
than  a  proper  and  manly  defence  of  our  common  interests. 

Union  is  essential  before  amalgamation  of  the  societies  can 
be  ett'ected,  and  we  must  regard  with  suspicion  those  who 
advocate  the  continuance  of  the  present  competition  and  dis- 
union between  the  societies.  This  appears  to  be  the  present 
attitude  of  the  Medical  Defence  Union,  and  it  is  essentially 
reactionary.  Perhaps  Dr.  Bateman  will  explain  why  the 
otBcials  of  the  Medical  Defence  Union  should  publicly  state 
that  the  Union  welcomes  competition. 

Dr.  Bateman  must  agree  with  me  that  it  would  be  to  the 
advantage  of  tlie  medical  profession  to  have  a  large  influential 
union,  embracing  tlie  majority  of  general  practitioners,  and 
rich  enough  to  attack  quackery  on  a  large  seal",  and  to  oppose 
the  illegitimate  practice  of  medicine  practically,  as  well  as  to 
support  medical  practitioners  individually  and  collectively 
against  the  encroachments  of  the  Friendly  Societies,  and  in 
other  ways  to  defend  our  interests.  These  are  some  of  the 
aims  of  the  M'  dical  Defence  Union,  but  that  body  is  not 
strong  enough  to  properly  fulfil  them. 

Will  Dr.  Bateman  kindly  explain  how  the  realization  of 
such  a  strong  union  can  be  obtained  by  maintaining  a  number 
of  small  societies  and  by  welcoming  competition  between 
them?  It  may  be  a  matter  of  opinion  whether  the  amalga- 
mation of  existing  societies  can  be  beat  etlected  throueh  the 
Association,  and  if  the  officials  of  the  Medical  Defence  Union, 
whose  opposition  has  done  so  much  to  retard  the  union  of  the 
societies  under  the  Association,  succeed  in  wrecking  the 
scheme,  are  thi-y  prepared  to  bring  forward  a  scheme  of  their 
own,  and  to  form  an  amalgamated  society,  which  is  the  most 
urgent  requirement  of  the  medical  profession!'  At  present 
their  policy  is  reactionary,  and  although  I  dissent  from  Dr. 
Batemiin's  statement  that  I  am  annoyed  at  the  criticisms  of 
the  Union  on  the  scheme  proposed  by  the  Committee  of  the 
.Vssociation.Icertainlyregret  theattitudeof  the  Inion  towards 
the  whole  question,  which  has  disappointed  many  of  its 
supporters. 

I  do  not  think  I  quite  understand  the  concluding  paragraph 
of  Dr.  Bateraan's  letter,  nor  do  I  know  whether  it  is  meant  to 
reflect  upon  me.  However,  speaking  for  myself,  I  have  con- 
sistently advocated  the  amalgamation  of  existing  societies 
and  the  formation  of  a  big  union  which  should  protect  us  as 
the  Incorporated  Law  Society  protects  solicitors,  since  I 
first  brought  the  question  forward  in  1894. 

Much  will  be  gained  if  the  Medical  Defence  Union  will 
withdraw  its  present  opposition  to  amalgamation,  and  will 
endeavour  to  form  an  amalgamated  society,  which  would 
work  with  the  Association  as  one  of  its  departments  or  even 
independently.  This  policy  is  in  the  best  interests  of  our 
profession.  If  it  refuses  to  do  so,  sooner  or  later  it  will  meet 
with  the  reward  which  falls  upon  all  who  in  the  business 
of  life  "  make  the  great  refusal." — I  am,  etc., 

Hcmcl  JIeiupst«ad,  .Sept.  nth.  A.  G.  Welsfokd. 


THE  COORDINATION  OF  THE  WORK  OF  THE 

DIVISIONS. 
SiH, — I  think  some  of  Dr.  Rowland  Fothergill's  suffgestions 
are  very  valuable.  The  work  of  the  Divisional  Scretaritg  is 
of  the  utmoht  importance.  To  them  we  mii-it,  really  look  for 
any  increase  in  the  number  of  members.  We  ouiiht  not  to 
rest  satisfied  until  we  have  .fucceeded  in  getting  into  the  fold 


every  registered  practitioner  who  is  ready  and  willing  to 
abide  by  the  rules  and  regulations  of  the  Association.  How 
to  accomplish  this  desirable  object  is  not  quite  clear,  but  as 
in  the  multitude  of  counsellors  there  is  supposed  to  be  some 
wisdom,  it  is  evident  that  suggestions  from  the  various 
secretaries  sent  to  the  Journal  would,  at  all  events,  prove 
interesting  reading.  It  appears  to  me  very  essential  to  get 
hold  of  the  young  men  when  they  have  just  qualified  and 
have  started  in  practice. 

Much  might  be  done  to  improve  the  scale  of  professional 
fees  in  our  large  towns,  and  in  this  case  the  Divisional  Secre- 
taries would  be  in  a  position  to  give  us  valuable  information. 
It  may  be  said  that  the  work  of  the  secretaries  has  already 
become  too  burdensome.  Well,  Sir,  is  there  any  good  reason 
why  the  Association  should  not  remunerate  these  officers? 
As  a  member  of  the  Medico-Political  Committee  I  know  that 
last  year  a  conscientious  secretary  must  have  spent  a  very 
considerable  portion  of  his  time  in  studying  the  many 
elaborate  papers  sent  in  by  that  Committee.— I  am,  etc., 

Cardiff,  Sept.  12th.  T.  Garrett  Horder. 

Sir,— Allow  me  to  support  Dr.  Fothergill  in  his  attempt  to 
bring  about  better  co  ordination  in  the  work  of  the  Divisions, 
and  to  emohasize  the  importance  of  the  suggestions  which  he 
makes.  The  impotence  of  the  last  Repre*^entative  Meeting, 
whose  highest  ideal  of  constructive  legislation  was  to  refer 
"  it  back  again,"  was  largely  due  to  this  want  of  co-ordination. 
Unless  this  weakness  is  overcome,  the  Association  is  not 
likely  to  be  of  much  practical  use  to  the  profession. — I  am, 
etc., 

SaJford,  Sept.  icth.  R.  H.  W01.STKNHOI.MB. 


Sir,— Dr.  Fothergill's  letter  with  the  above  heading  raises 
the  whole  question  of  the  results  of  the  reorganization  of  the 
British  Medical  Association,  with  which  I  must  confess  I  am 
not  quite  satisfied. 

Last  year  I  looked  in  vain  for  some  correspondence  on  the 
Representative  Meeting,  and  this  year  it  is  the  same.  Some 
may  say  that  every  one  has  been  satisfied  and  has  nothing 
more  to  say,  but  I  do  not  consider  this  the  true  reason,  and 
more  especially  with  regard  to  the  one  held  this  year.  What 
impressed  one  the  most  was  that  the  hours  fixed  and  utilized, 
if  not  wasted,  as  many  think,  were  most  inconvenient,  and 
the  majority  of  those  present  were  anxious  to  get  away 
from  the  room  as  soon  as  possible.  Some  may  contend 
that  there  was  quite  talk  enough,  but  my  opinion  is  that 
many  were  kept  back  from  discussing  some  questions  owing 
to  the  great  amount  of  business  which  had  to  be  got  through, 
in  some  way  or  other,  in  order  to  get  disbanded.  There  is  not 
one  representative  who  will  ever  forget  the  giant  book  of  the 
agenda  which  he  received  about  one  week  before  the  meeting, 
instead  of  at  least  two  or  three  for  careful  perusal,  except  in 
those  cases  where  they  have  absolute  leisure  and  inclination 
to  do  so  in  a  few  days.  Next  year  there  is  reason  to  hope  that 
better  arrangements  will  be  made,  but  I  should  much 
like  to  know  what  steps  have  been  taken  in  this  direction  as 
a  result  of  the  deputation  to  the  chairman. 

I  am  not  only  in  favour  of  what  Dr.  Fothergill  suggests, 
but  1  also  very  much  desire  that  the  representatives  in  each 
Branch  should  be  brought  together  several  times  during  the 
year,  and  that  repre-entatives  throughout  the  Association 
should  occasionally  communicate  with  each  other,  and  meet 
at  least  once  in  the  interim.  But  how  are  we  to  do  this  if  we 
have  not  a  list  of  them  published  in  the  British  Mbdicai. 
.lonuNAL  or  I'car  iJooi  earlier? 

I  pointed  out  at  the  meeting  at  Oxford  the  anomaly  of 
publij-hing  the  list  of  last  year's  representatives  and  other 
officers  of  Branches  and  Divisions  so  late  as  May  14th  last, 
and  now  we  may  have  to  wait  until  next  May  for  the  list  for 
this  year.  Thus  valuable  time  is  being  wasted,  and  the 
opportunities  for  the  various  officers  intercommunicating  are 
lost.  I  consider  that  if  our  new  organization  were  energeically 
worked  out,  if  the  means  which  we  are  entitled  to  were  placed 
earlier  in  our  hands,  things  would  be  on  a  good  sound  basis 
before  the  next  annual  meeting,  and  the  representatives 
especially  would  go  to  thoir  work  more  interested  in  it,  and 
more  disposed  to  discuss  nil  the  agenda  paper  in  the  deliberate 
inminer  it  fully  deserves.  ■,-       d    i 

If  we  are  to  wait  for  the  list  appearing  in  the  1  far  Hook 
we  shall  not  see  it  until  some  time  in  igo^;.  What  L  wouia 
suggest  is  that  the  book  should  cover,  not  the  year  from 
.lannarv  to  Dccemb«-r,  hut  the  Association  year,  and  »honia 
be  published  as  soon  after  the  annual  meeting  as  possible. 


704 


Thb  Bbitish     1 


HcoICAt    JOVKMA' 


CORRESPONDENCR. 


[Sept. 


1904. 


containing  the  names  of  tl  e  new  Counoil  of  the  Association 
and  all  the  offi.'ei-s  of  Brandies  and  Divisions,  as  well  as  the 
varicraa  Standing  Commiitees  of  the  Association.  Why 
should  it  not  ha  publislwd  either  on  September  ist  or  in 
Oct  'ber,  so  that  no  time  will  be  lost  Wdi ting  until  January  ? — 
I  am,  etc., 
Ka  lOlieMe-.  Sept.  uth.  G.   H.   Broadbent. 

%■'  We  may,  perhaps,  be  permitted  to  point  out  that  many 
reiwrts  and  documents  relating  to  a  good  deal  of  the  business 
which  came  before  the  Annual  Representative  Meeting  vs-f re 
published  in  the  SurptEMENT  to  the  British  Medical 
JotTRNAL  at  various  dates ;  thug,  for  example,  the  report  of 
<!'Tincil  appeared  on  May  7th,  the  report  of  the  Medical 
Defence  Committte  and  the  minority  report  on  March  19th, 
aad  the  result  of  the  polling  on  July  i6ih;  the  Medical  Acts 
A  nendment  Bill  nnd  the  explanatory  memorandum  were 
gublisbtd  on  May  2Sth,  the  Bill  for  the  Reorganization  of 
Uie  Local  Government  Board  on  January  ■^olh,  and  a  memor- 
andum on  the  same  on  March  19th,  the  scheme  for  the 
election  of  Direct  Representatives  on  the  General  Medir-al 
Council  on  January  30th,  and  the  Nursts'  Registration  Bills 
on  MariJi  19th.  AVe  may  further  point  out  that  by  by-law  27 
representatives  of  a  constituency  in  the  United  Kingdom 
must  be  elected  not  more  than  three  months  nor  less  than 
three  weeks  before  the  Annual  Representative  Meeting;  if, 
therefore,  the  Tear  Book  were  published  in  the  autumn  the 
list  of  representatives  which  it  could  contain  would  be  those 
elected  lor  the  term  expiring  prior  to  the  next  annual 
meeting.  Under  the  present  constitution  the  authentic  list 
of  Representatives  appninted  to  attend  at  the  Annual  Repre- 
sent ttive  Meeting  cannot  be  completed  until  immediately 
befoie  the  annual  meeting. 


THE  SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 

Sm,— I  appreciate  the  remarks  anent  the  above  made  by 
"Anti-Bumbledom"  in  the  British  Medical  Journal  of 
A'lgust  27th,  and  [  am  glad  that  he  has  pointed  out  to  vour 
co-respondent  "Fair  Play"  his  mistake  in  stating  that  the 
gi-ievauces  of  the  Highland  and  Island  medical  officers  do  not 
difier  from  those  of  other  medical  officers  in  Scotland. 

The  essential  differences  are  as  follows  : 

Fust,  that  most  medical  officers  in  the  Highlands  and 
IsUnds  depend  almost  entirely  upon  their  parochial  salaries 
for  a  living,  the  private  practire  obtainable  in  these  wide  and 
poor  parishes  being  of  little  or  no  value,  the  majority  of  the 
people  being  on  the  borderland  of  pauperdom.  Consequently, 
should  the  medical  officer  be  dismissed  from  his  official 
appointment  by  a  majority  of  his  parish  council,  he  is  in 
reality  dismissed  from  the  parish  and  from  his  livintr,  and  in 
many  cases  ruined.  It  is  different  with  medical  officers  in  the 
.South,  who  have  good  general  practices,  and  are  in  a  sense 
independent  of  their  official  parochial  appointments. 

Secondly,  pari^h  councils  in  the  crofting  counties  of  the 
Highlands  and  Islands  frequently  conta'n  a  majority  of 
illiterate  men  who  are  easily  led,  it  may  be  bv  a  clergyman,  a 
factor,  or  a  storekeeper,  who  is  usually  '' '  chairman,"  he  being 
often  the  only  member  of  the  council  who  can  read  or  write. 

Hence,  Rhould  there  happen  to  be  any  differences  between  the 
chairman  and  council  and  the  medical  officer  these  men 
become  mere  toils  in  the  hands  of,  perhaps,  a  clergyman  a 
factor,  or  a  local  grocer,  and  the  medn^al  officer  is  liable  to  be 
dismissed  from  his  living  as  well  as  from  his  official  appoint- 
ment by  a  mere  majority  of  such  people. 

Moreover,  clergymen  in  the  Highlands  and  Islands— espe- 
cially Dissenting  Cliurch  clergj'men— are  usually  sprung  from 
the  lowest  order  of  the  people,  and  frequently  carry  with  them 
all  the  prejudices  of  their  origin.  This,  too,  in  spite  of  the 
often  superficial  "education"  which  they  mostly  receive 
through  chanty,  and  the  grotesgue  veneer  which  they 
goneraly  adopt.  Such  men,  when  pitchforked  into  a  parish 
council  through  pandering  to  ignorant  prejudices  of  the 
co-nmon  pe  >ple,  do  not  fail  to  show  their  little  authority  on 
triflmgexcuf  cover  the  unfortunate,  but  generally  much  more 
gentlemanly  and  well  educated,  me  Ileal  officer 

It  is  different  in  the  South,  wh^re  the  pari^sh  councils 
consist,  for  the  most  part,  of  fairly  well  educated  and  business- 
like men,  who  are  independent,  and  will  not  stoop  to  be  dic- 
tated to  hy  an  ignorant  clergyman  or  an  interfering  'actor 

As  for  the  Local  Government   Board,  perhaps  the  less  said 
aiiwt  It  the  better.     The  Board  is  badly  in  need  of  a  thoroueh 
ref.jrmation.   Should  a  me  lical  officer  haveoccasion  to  consult  j 
the   Local  Government  Board  on  any  difference    with   his  I 
parish  council,  the  reply  he  generally  receives  is  to  this  effect :  ' 


"We  have  no  power  to  interfere:  you  must  go  to  the  Law 
Courts." 

The  immediate  granting  to  the  Local  Government  Board  of 
full  powers  as  to  the  appointment,  duties  of,  and  dismissal 
of  medical  officers  is  urgently  required. 

Better  still,  however,  would  be  the  constituting  of  the 
parochial  medical  service  of  the  Highlands  and  Islands  into 
a  purely  Government  service  entirely  independent  of  parish 
councils.  The  medical  ithcera  could  then  perform  their 
arduous  duties  without  fear  of  molestation  on  the  part  of  the 
ignorant  and  unprincipled,  and  such  necessaries  as  a  free 
official  residence,  a  fair  salary,  and  a  proper  pension  accord- 
ing to  length  of  service  would  also  be  enbured. — I  am,  etc., 

August  29tli.  Practical. 

Sir,— I  am  thankful  to  "Anti  Bumbledom"  for  his  letter 
in  the  British  Medical  Joprnal  of  August  27th,  p.  470, 
and  am  pleased  to  have  his  explanation  of  wliere  the 
grievances  of  the  Lowla'ids  differ  irom  those  of  the  High- 
lands. The  grievances  lully  detailed  will  assist  in  enlighten- 
ing the  general  profession  and  hasten  the  needed  reforms.  I 
fall  to  see  any  difference  ;  therefore  I  ask  for  mere  light. 

Where  can  this  report  of  the  Seottiph  Local  Government 
J5oard  inquiry  begot?  Perhaps  it  will  give  me  the  informa- 
tion I  want,  but  I  am  afraid  not;  foi  their  ways  nre  not  the 
ways  of  sense,  and  pust  finding  out.  My  interest  is  in  Poor- 
law  administration  as  a  whole,  and  I  am  confident  that  if  the 
medical  officers  are  to  get  full  justice  it  can  only  be  properly 
brought  home  to  Parliament  by  a  full  and  searching  inquiry 
by  a  Parliamentary  Coimnission.  The  value  of  the  doctor  in 
the  adininistration  of  the  Poor  Law,  and  the  comfort  and 
humane  treatment  of  the  pauper  would  be  brought  clearly  out, 
and  the  need  for  pn/tection  of  the  doctor  in  the  interest  of 
humanity  would  be  clearly  proved  to  be  essential. 

I  do  not  agree  with  '■Anti-Bumbledom"  in  thinking  that 
the  powers  of  the  Local  trovemment  Board  are  practically 
nil,  but  the  very  reverse.  I  hold  that  they  have  the  powers 
to  enforce  full  justice  being  done  to  the  doctor,  and  what  I 
would  like  done  is  that  the  Local  Government  Board  be 
made  to  understand  that  they  have  to  do  their  duty.  Will 
"  Anti-Bumblfdom"  oblige  bv  giving  the  information  which 
proves  the  Local  Government  Board  have  not  the  power? 

The  Board  can  and  are  bound  to  enforce  the  payment  of 
lunacy  fees  if  they  are  not  to  be  guilty  of  assisting  parish 
councils  in  claiming  money  from  Parliament  they  are  not 
entitled  to  by  statutory  conditions  of  the  Medical  Relief 
grant. 

It  is  surely  illegal  for  a  parish  to  compel  a  doctor  to  do 
lunacy  work  for  his  Poor-law  salary.  "Anti- Bumbledom"  is 
the  first  I  have  ever  kno^n  who  holds  that  opinion.  I  can 
find  nothing  to  support  him  in  that  opinion,  but  the  very 
opposite.  Could  your  correspondent  give  us  some  of  the 
advertisements  or  agreements  that  the  Local  Government 
Board  sanctions,  that  allow  of  lunacy,  vaccination,  etc.,  being 
included  in  Poor-law  appointments?  !»uch  information  will 
be  of  enormous  value  fur  the  Association  and  profession  to 
have.  I  hold  the  medical  officers  have  the  Local  Govern- 
ment Board  to  blame  more  than  themselves,  as  they  are 
entitled  to  expect  that  all  their  conditions  of  Poor-law  ad- 
ministration shall  be  caiTied  out  by  the  parish  councils 
through  their  responsible  heads,  the  chairman  and  the  in- 
spector of  poor  who  are  under  their  control.  How  many 
parish  councils  in  Scotland  obey  the  ftatutory  rules  which 
give  them  all  the  power  of  an  Act  of  Parliament?  If  these 
statutory  rules  are  not  enforced,  who  is  responsible,  and 
who  is  guilty  of  a  breach  of  trust  in  not  seeing  10  it  that  they 
are  enforced  ?  If  the  Local  Government  Board  do  their  duty 
(for  which  the  members  are  highly  paid),  the  parish  doctors 
would  not  have  to  complain  of  being  cheHted  out  ol  their  fees. 

I  would  humbly  crave  that  "Anti-Bumbledom"  would 
give  your  readers  the  exact  information  that  will  guide  my- 
self and  others  to  aright  undi-rctanding  of  Poor-law  service. 
I  would  like  to  see  fixity  of  tenure,  as  without  such  medical 
officers  will  never  have  peace,  and  I  suppose  "Anti-Bumble- 
dom" will  agree  with  me  in  saying  that  if  fixity  of  tenure 
was  got  the  doctors  could  compel  payment  of  their  fees.  Is 
that  not  so  ? 
September  6th.  FaiR  Play. 

SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 

Sir,— Dr.  Conolly  Nornian  writes  deprecating  the  proposal 

to  erect  a  monument  to  the  author  of  helii/io  Medici,  on  the 

ground   that    he    made    a  mistake   whilft  giving   evidenie. 

which  rssulted  in  the  execution  of  two  old  womtn  for  witch- 


?KI»T.    17.    lona 


1 


rOTfPTi^sPONDEXCE. 


•eraft.  Dr.  Uonolly  Norman  must  admit  that  8ir  Thomas 
Browne  g^ve  that  evidt-noe.  believing  it  to  be  true;  and  that 
in  those  days  he  probably  failed  also  to  save  the  lives  of 
raanv  of  liis  patients  whom  he  could  have  saved  if  he  had 
had  Dr.  Normans  present-day  knowledge.  A'so  Dr.  Norman, 
in  common  with  all  of  us  no  doubt,  loses  the  lives  of  rnany 
old  women;  which  livep.  no  doubt,  he  could  prolong  if  he 
had  the  knowledge  of  a  physician  of  several  centuries  hence. 
Therefore,  tupp^sing  Dr.  Norman  accomplished  anything 
wortliy.  tlie  people  of  s-everal  centuries  hence  would  not  be 
justified  in  holding  his  memory  in  respect.  The  belief  in 
witchcraft  is  not  yet  qu'fe  dead,  and  believing  as  Sir  Thomas 
Browne  did.  he  was  quite  justified  in  securing  the  death  of 
people  whom  he  honestly  believed  to  be  witches.  We  have 
veally  no  time  to  weep  over  the  mistakes  of  our  predecessors  : 
-our  own  are  sufijcient. — I  am,  etc., 
-Seacombe,  Cheshire.  Aug.  jotli.  F.  William  Isman. 


INFANTILE  MORTALITY  IX  LIVERPOOL. 

Sir, — The  question  raised  in  my  letter  of  August  21st  can- 
not be  dismissed  so  lightly  as  Dr.  Griinbaum  seems  to  think. 
Those  who,  like  myself,  have  had  a  considerable  experience 
of  out-pitient  practice  in  large  cities  know  well  that  the 
<'hildren  of  the  very  poor  are  largely  fed  on  other  things  than 
milk,  that  milk  is  often  beyond  their  parents'  means,  and 
that,  as  the  mothers  say,  "they  get  a  bit  of  anything  that's 
,5oing."  Whether  milk  was  ever  much  pre.-ervatized  in 
Liverpool  or  not  does  not  affect  my  argument,  for  the  mor- 
tality from  infantile  diarrhoea  in  Liverpool  has  always  been 
high,  though  it  has  seldom  approach'-d  the  figure  recorded 
this  year.  But  we  do  know  that  there  have  been  prosecutions 
in  Liverpool  lor  hone  acid  in  margarine  and  in  cream,  and 
my  contfDtion  is  that  if  the  dealers  had  not  had  the  fear  of 
"the  inspector  before  their  eyes,  they  would  have  used  some 
•preser%'alives  in  milk  and  other  ariicli-s  during  the  period  of 
excessive  heat,  and  that  had  they  done  so  the  rapid  putre- 
faction of  the  food  and  the  consequent  high  mortality  from 
infantile  diarrhoea  might  have  been,  to  some  extent  at  least, 
prevented. 

Dr.  (-(lunbaum  seems  to  be  rather  shocked  at  my  presuming 
'to  hold  an  opinion  at  variince  with  the  recommendations  of 
the  Dt-partmeiitiU  Committee  on  Preeervatives  in  foods,  but 
I  p'ead  in  extenuation  of  my  offence  that  most  of  those 
medical  witnes-es  who  were  actually  concerned  with  practice 
arxiong  the  poor  in  la'ge  cities  were  by  no  means  inclined  to 
^o  ttie  lengllis  advocated  by  the  Committee,  that  opinions 
(xpressed  by  a  committee  three  years  ago  ate  not  necessarily 
'"binding  in  the  light  of  subsequent  experience,  and  that  the 
Givernment  which  appointed  llieUommitteeattaches  so  little 
importance  to  its  recommendations  that  although  they  were 
made  three  yexr.-i  ago  no  attempt  has  been  made  to  enforce 
them  by  legislation. 

In  response  to  my  invitation  to  produce  a  single  instance  of 
injury  from  the  reasonable  use  of  boric  or  s-alicylic  acid  as  a 
prej-ervative  in  food,  Dr.  Giiinbaum  refers  me  to  a  case 
quoted  by  Dr.  E.  W.  Hope  in  his  evidence  before  the  Food 
Preeervativi  s  Committee.  If  Dr.  Griiobaum  considers  this 
<!dse  convincing,  I  can  only  explain  it  by  the  readiness  with 
which  the  scientific  mind  can  be  deceived  in  the  fice  of 
"matters  outside  the  laboratory.  At  the  risk  of  being  tedious 
I  will  brieflv  relate  it.  Dr.  E  W.  Hope  told  the  Committee 
'.Answers  684 1,  6910-12)  that  <t  lady  complained  to  him  that  she 
had  made  arrangements  with  her  milk  dealer  to  give  him 
twice  the  amcunt  he  asked  upon  the  r'ondition  that  he  should 
send  her  nothing  but  pure  milk.  One  day  her  infant  was 
taken  violently  ill.  Nothing  had  been  given  it  but  under  her 
own  supervifion.  She  at  once  went  to  the  milkman  and 
asfc^d  him  what  he  had  been  sending,  and  he  admitted  that 
he  had  putsouie  boracic  acid  in  the  milk  on  that  one  day,  but 
■on  no  other. 

Now,  it  iH  apparent  that  the  case  is  only  "quoted,"  as  Dr. 
'Griinbaum  happily  expresses  it;  that  it  is  only  evidence  on 
hearsay,  and  tliat  the  statement  of  the  milkman,  whose 
iionesly  was  not  above  suspicion,  was  twice  hearsay.  But 
taking  the  story  as  it  stands,  we  are  not  told  what  were  the 
8jm()tomR  in  the  child,  wh.i',  other  lood  it  may  have  had,  nor 
whether  it  got  well  when  other  milk  was  supplied,  further, 
if  the  b  iracic  acid  had  caused  violent  illness  in  the  child,  one 
would  expect  to  hear  of  similar  cases  in  other  children  receiv- 
iiig  milk  from  the  same  source,  and  one  would  expect  to  hear 
of  more  or  less  continuous  ill-heHlth  in  children  whose 
parents  hud  made  no  special  arranaements  with  regard  to  the 
<juality  of  the  milk  supplie<l.    This  case  will  certainly  not 


carry  conviction  to  the  unprejudiced  observer,  and  Dr. 
Grunbaum  has  certainly  not  strengthened  his  case  by 
referring  to  it. 

The  researches  of  the  Reichs-Gesundheitsamt  by  no  means 
settled  the  question,  and,  pacf  Dr.  Grunbaum,  the  conclusions 
drawn  from  them  have  been  conclusively  disproved  by 
Liebreich.  Tfie  experiments  of  Tunnicliffe  and  Rosenheim 
are  as  strong  in  favour  of  the  innocuousness  of  boric  acid  to 
children  as  any  evidence  alleged  on  the  other  side. 

The  distinction  Dr.  Griinbaum  draws  bet  wenn  decomposition 
and  putrefaction  in  food,  is  a  purely  ariifii-ial  one.  There  is 
no  reason  to  suppose  that  odourless  bodies  such  as  bone 
acid  can  allow  decomposition  and  at  the  same  destroy  the 
signs  by  which  it  is  made  evident  to  the  senses.  But  it  is 
hardly  necessary  for  me  to  insis-ton  this  point,  for  the  JI.O.H. 
for  Liverpool  has  stated  (see  Lancet,  pige  642)  that  diarrhoea 
occurs  at  a  time  when  food  becomes  mpidly  putre^-cent. 

The  alleged  drawback  of  preservatives,  that  t>'ey  open  the 
way  for  dirty  and  fraudulent  practices,  and  make  it  difficult 
to  teach  care  and  cleanliness  to  the  poor,  can  have  no  weight 
if  it  be  true,  as  I  maintain,  that  they  keep  food  in  a  condition 
fit  for  consumption,  which  would  otherwise  have  to  be  thrown 
away.  Even  if  we  grant  all  that  has  been  alUged  against 
the  uoe  of  preservatives  their  strongest  opponents  have  never 
attempted  to  show  that  they  have  raised  the  death-rate  to 
39  per  I  .oco.  .    ,     ,  i 

I  do  not  hold  up  the  use  of  preservatives  m  food  as  a  counsel 
of  perfection.  If  our  slums  were  abolished  and  our  people 
were  all  wise  and  prosperous,  there  would  be  less  need  tor 
them,  though  I  believe  that  in  the  case  of  temperance 
beverages  they  will  alwavs  be  needed  to  supply  the  place  01 
the  alcohol  which  keeps  intoxicating  drinks  from  going  bad. 
What  I  do  maintain  is  what  I  stated  in  my  letter  of  AuguSu 
2ist,  a  statement  which  Dr.  Griinbaum  has  not  attempted  to 
controvert,  namely,  that  in  the  conditions  under  which  the 
poor  live  in  our  large  cities  their  food  is  certain  to  undergo 
rapid  decomnosition  in  hot  weather  unless  preservatives  are 

employed.— I  am.  etc.,  -c  t> /-. -d 

Thos.  R.  Ba\nsHAW,  B  A.,  M.D.,  F.R  C.P.. 

Pliysician.  Lirerpool  Koval  mfiimary;  Lecmrcr  on  Clinical 
Sept.  loth.  "  Medicine,  UuiVersiiy  ot  Liverpool. 


Sib  —The  evidence  of  a  general  practitioner  is  sometimes 
as  valuable  as  that  of  the  pathologist.  L-t  this  be  my  ex, -use 
tor  entering  into  the  discu'^sion.  The  in-anitary  condition  oJ 
the  older  parts  of  Liverpool  is  an  abomination  and  a  di^»grace 
to  a  so-called  civiii/.ed  corporation.  I  am  speaking  particu- 
larly of  the  open  brick  middens,  which  still  persist  through- 
out the  city.  These  disgusting  and  antiquated  institutions 
are  situated  in  the  back  vards  at  the  rear  of  the  houses  These 
yards  are  often  so  small  that  the  open  bric-k  midden  is 
frequently  within  a  few  feet  of  the  back  door  or  windows  of 
the  dwelling,  food  and  milk,  usually  stored  in  the  kitchen 
at  the  back  of  the  house,  is  of  necessity  freely  exposed  to  the 
poisonous  emanations  of  these  open  middens. 

The  resulting  evil  is  accfntuiated  during  the  hot  summer 
months,  and  particularly  when  there  is  much  wind,  which 
may  frequently  blow  a  stream  of  dust  particles  from  the 
refuse  heap  into  the  houses.  Swnrms  of  flies  breeding  in  these 
middens  invade  the  houses,  and  contaminate  the  uiilk  and 
food  therein.  The  system  of  emptying  these  middens  is 
fraught  with  danger  to  the  neighbourhood,  as  the  alleys  at 
the  back  of  the  houses  are  too  small  to  admit  a  cart,  and  the 
refuse  is  removed  in  baskets  to  a  neighbouring  street.  If  the 
cart  is  not  available  the  refuse  is  a'lo.ved  to  accumulate  in 
the  street.  Many  case'*  of  sore-throat  and  scarlet  lever  have, 
from  my  own  observation,  followed  this  las  system  of 
removal.  ,         ,         .      ,,        j  »„ 

While  this  primitive  and  antiquated  system  la  allowed  to 
per.-<ist  Liverpool  can  scanely  expect  to  reduce  the  lofantUe 
death-rate.  The  rigid  enforcement  of  a  small  sanitary  dust- 
bin and  daily  removal  of  the  r^tuse  is  the  first  step  to  adopt. 
Not  until  this  has  failed  should  we  pin  our  faith  on  nostrums 
and  food  preservatives,  which  Dr.  Grunbaum  rightly 
deprecates.  ,       ,,   ,i,_ 

It  is  beyond  the  scope  of  this  letter  to  enumerate  a\\  we 
contributing  factors  of  a  high  infantile  death-rate;  />"'':^ 
think  most  Liverpool  practitioners  will  admit  ',"»' Z';^'".''.'" 
either  parent  plays  a  most  important  P'Y^„„"ii^' .  at,  e  of 
does  not  occur,  the  infant  is  a  puny  weakling,  '",^«^•,^•'''^  ^ 
resisting  disease,  and  a  ready  victim  of  epidemic  aiarrnotn. 
I  am  etc.,  „  m  r^     n  P  H 

Liverpool.  Sept.  .oth.  A.  C.  Rendlb,  M.D.,  D.P.H. 
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INFANTILE   DIAERHOEA,  OR  EPIDEMIC  ENTERITIS. 

Sfr — Tlie  presnnt  hot  weather  brings  in  its  train  so  much 
suffering  and  danger  to  the  youngest  and  poorest  of  the  com- 
munity that  I  venture  to  remind  your  readers  of  its  virulent 
mirrnbic  etiology.  Its  treatment  differs  essentially  Irom  that 
of  other  diarrhoeas,  Jor,  after  the  initial  sufficient  dose  of 
castor-oil  or  other  aperient  to  remove  peccant  matter,  seda- 
tives are  never  permissible  in  the  early  stages,  at  least  of 
epidemic  enteritis.  One  endeavours  to  partially  sterilize  the 
intestinal  tract.  This  is  best  accomplished  by  giving  fre- 
quent minute  doses  of  calomel  with  half  a  grain  of  salol,  and 
perhaps  a  little  soda  or  bismuth.  Milk  must  be  altogether 
withheld  for  from  one  to  three  or  four  days,  and  instead  of  it 
either  cold  boiled  water,  with  or  without  a  lew  drops  of 
brandy,  or  liquid  peptones,  or  white  of  egg,  both  freely 
diluted  given  instead.  Eecovei-y  in  neatly  all  cases  is  rapid 
and  satisiactory. — I  am,  etc., 

Chester,  Aug.  29th.  Henrt  W.  King. 

PHTHISIS  AMONG  SCHOOL  TEACHERS. 

Sir, — On  reading  Dr.  Haldane's  address  on  Standards  of 
Ventilation  I  was  especially  interested  in  the  references 
made  to  mortality  figures  for  schoolmasters,  quoted  from  Dr. 
Tdtham's  tables  in  the  Supplement  to  the  Filty-flfth  Annual 
Report  of  the  Registrar-Oieneral. 

At  page  145  is  given  the  comparative  mortality  of  males 
between  the  ages  25  to  65,  in  different  occupations,  from  all 
causes  and  from  several  causes.     The  following  figures  are 
extracted  : 
Cavses  of  Deathft. 


Occupation 


All  Males 

Physician 

Surgeon      ' 

General  Practitioner    } 
ScMOi>nijaster 
Teacher      


"When  we  compare  these  two  groups  and  note  the  fact  that 
in  spite  of  the  schoolmaster  having  such  a  much  more  favour- 
able stindird  death-rate  from  all  causes,  there  is  a  higher 
percentage  of  death  from  phthisis  and  from  bronchitis  than 
am.ng  the  medical  profession,  the  question  naturally  arises 
to  whdt  ppecial  conditions  are  these  differences  due. 

It  has  been  pointed  out  that  the  profession  of  the  teacher  is 
very  '-jealously  protected  against  the  intrusion  into  it  of 
maimed  or  inlirm  persons  or  those  who  have  in  them  the 
seed-i  of  constitutional  diseases." 

The  conditions  under  which  their  work  is  canied  on 
protects  them  against  the  dangers  attending  exposure  to 
rough  weather,  and  they  are  comparatively  free  from  mudi  of 
the  worry  and  anxiety  of  other  professional  classes.  The 
medical  profession  has  no  restrictions  or  means  of  selection 
of  tliose  who  jjin  its  ranks;  its  members  must  be  prepared 
to  do  their  work  irrespective  of  atmospheric  conditions,  how- 
ever disagreeable,  hence  their  comparatively  high  death-rate 
from  pneumonia  ;  and  to  accept  a  fair  share,  or  it  may  be  a 
large  share,  of  the  usual  wonies  and  anxieties  of  life,  hence 
their  comparative  high  mortality  from  all  causes.  But  thf-y 
as  a  profession  die  in  smaller  numbers  from  phtliisis  and 
from  bronchitis  than  do  the  schoolmasters.  What  other 
difference  in  their  lives  can  explain  this  fact  ?  Is  it  not  chiefly 
because  the  doctor  spends  much  of  his  time  in  the  open  air, 
while  the  sthoolraaster  works  in  an  atmosphere  which  may 
contain  17.5  volumes  of  carbonic  acid  per  lo.oco  as  compared 
wi'h  three  or  four  parts  in  outside  air  ? 

■Whether  the  cause  of  the  greater  proportion  of  deaths 
among  schiol  teachers  from  phthisis  is  due  to  want  o'  a 
higlur  standard  of  ventilation  in  the  schools  and  the 
ass')ciafed  presence  in  the  air  of  the  products  of  respira- 
tion may  not  be  eisy  of  direct  proof,  but  the  comparison  with 
the  returns  of  the  medical  profession  shows  that  there  is  a 
strong  probability  that  breathing  foul  air  is  the  chief  factor 
Dr.  Haldaiies  remirks,  probably  unintentionally  rather  have 
on  one's  mind  th^  impression  that  the  effect  of  the  air  in  the 
school  must  be  very  trifling,  for  the  teachers  are  chosen  as  a 
c'ass  wh  1  hv  their  very  favourable  death-rate  from  all  causes 
f  eern  to  g've  a  m-ganve  answer  to  the  query.  "  Does  habitual 
fx:)o>ure  to  these  volatile  substances  predispose  towards 
ptilhisis  and  the  other  diseases  associated  with  indoor 
oceupitious?'— I  am,  etc., 
Beverley.  Mitchell  Wilson. 


THE    ITTELITY    OR    OTHERWISE     OF     FEVER     HOS- 
PITALS :  THE  NEED  FOR  AN  INQUIRY. 

Sir, — It  is  now  becoming  generally  recognized  that  the  re- 
sults which  are  being  achieved  by  fever  hospitals— erected  and 
maintained  entirely  out  of  public  funds— are  not  nearly  80> 
great  as  we  were  wont  to  lielieve.  It  is  not  surprising  there- 
fore, that  a  strong  feeling  is  growing  up  that  the  subj^'ct  calls 
lor  lull  investigation  by  some  specially-appointed  tribunal. 

In  an  able  editorial  on  the  subject  in  your  issue  of  Feb- 
ruary 27th,  you,  Sir,  wrote  as  follows  : 

The  facts  and  arguments  advanced  .  .  .  are  sufficiently  cogent  to  affovti 
justification  for  the  suggestion  that  the  advantages  and  disadvantagPH 
of  hospitals  in  which  cases  of  infectious  disease  are  aggregated  woui'i 
be  a  suitable  subject  for  investigation  for  a  Select  Committee,  if  not  by 
a  Royal  Commission. 

More  recently  the  Lancet  (August  27th.  pige  624)  also  de- 
voted an  editorial  to  the  subject,  which  concluded  as 
follows  : 

The  issues  raised  are  complex,  but  we  think  that  a  case  is  made  out 
for  inquiry,  and  hope  that  that  inquiry,  il  instituted,  will  be  conducted 
without  any  introduction  of  personalities. 

Another  weekly  medical  journal,  the  Medical  Press,  Decem- 
ber, 30th,  1903,  wrote : 

Three  questions  suggest  themselves  ;  Are  isolation  hospitals  efTecfcin^ 
the  purpose  for  which  they  were  introduced  ?  Are  the  drawbacks  to 
the  system  inherent  or  capable  of  being  removed  ?  Are  the  enormous 
sums  which  these  hospitals  cost  justified,  or  could  the  money  be  bettet" 
applied?  These  are  gra%-e  matters,  and  fully  warraat  Ihe  demand  for- 
combined  inquiry  by  some  represeutaaive  body  in  the  profession. 

The  Medical  Magazine,  March,  1904,  wrote  in  reference  to 
fever  hospitals : 

It  is  a  question  of  national  gravity  as  to  their  continuance  on  the- 
present  system,  and  in  any  case  an  official  inquiry  seems  to  be  de- 
manded. ...  In  view  of  Ihe  enormous  cost  ot  tliese  hospitals  to  the- 
country,  we  can  only  repeat  our  conviction  that  a  searching  inquiry 
appears  to  be  necessary. 

A  resolution  calling  for  an  inquiry  was  passed  in  October. 
190^,  by  the  Southern  Branch  of  the  Society  of  Medical 
f  Ifficers  of  Health,  and  more  recently  by  the  Congress  of  the 
Royal  Institute  of  Public  Health  held  at  Folkestone  last  July. 

The  demand  for  an  inquiry  being,  therefore,  clearly  estab- 
lished, it  remains  to  be  considered  what  form  the  inquiry 
should  take.  The  subject  is  admittedly  a  highly  comp'ex 
one,  and  it  is  one  of  national  importance,  for  it  concerns- 
almost  every  sanitary  district  throughout  the  country.  More- 
over, the  annual  charge  on  the  rates  entailed  by  fever  hospitals 
is,  when  compared  with  other  items  of  preventive  medicine 
^spenditure,  very  heavy  indeed.  The  plea  which  is  now  being 
put  forward  that  these  institutions  are  a  great  convenience- 
to  the  public  isnot  atone  sufficient  to  justify  this  expenditure. 

It  is  not  unreasonable  to  claim  that  the  subject  is  of  suffi- 
cient importance  to  justify  the  appointment  of  a  really 
authoritative  tribunal,  preferably  a  Royal  Commission,  as- 
suggested  by  you. 

Tlie  second  point  on  which  I  wish  strongly  to  insist  is  that 
the  tribunal,  whatever  else  its  qualifications,  must  be  an  im- 
partial one.  This  is  all-important.  This  question  of  the- 
utility  of  fever  hospitals  has,  as  is  well  known,  become  a 
keenly  controversial  one.  It  is  unfortunate  that  it  should  be 
so.  but  the  fact  remains.  Those  who  have  taken  an  active 
part  in  this  controversy,  on  either  side,  aie  disqualified  to  sit 
in  judgement,  however  well  qualified  they  may  otherwise  be 
So,  also,  those  sanitarians  who  have  been  actively  instru- 
mental in  securing  the  provision  of  fever  hospitals  in  the 
past  cannot  be  regarded  as  impartial  or  unprejudiced  ob  - 
servers,  though  I  am  well  aware  that  this  will  exclude  many 
of  our  older  and  most  able  oflicers  of  health.  There  are,  how- 
ever, plenty  of  men  available  well  qualified,  both  as  regards 
training  and  experience,  to  investigate  such  a  subject  as  this, 
and  without  being  handicapped  by  long-standing  convictions 
or  preconceptions.  There  is  no  necessity  that  the  Commission 
should  be  composed  entirely  of  medical  men :  indeed,  it 
w 'uld  be  better  that  it  should  contain  some  laymen. 

It  should  be  the  duty  of  this  Commission  to  receive  wit- 
nesses and  to  collect  evidence  from  every  source,  and  I  ven- 
ture to  predict  that  when  all  available  evidence  has  been 
obtained  it  will  not  be  impossible  for  impartial  judges  to- 
anive  at  some  definite  conclusion. — I  am.  etc., 
Leicester,  Sept.  7th.  C.  Ivillick  Millard. 

CHANGES  IN  THE  BONES  IN  GOUT. 
Sir, — In  the  British  Medical  Jourxal  of  August  6th,  Dr. 
Berka't,  under  the  heading  of  "Changes  in  the  Bones  in 
Gout  '  draws  att>-ntion  to  the  fact  that  in  1S93  and  1S9?  he 
contributed  articles  to  the  literature  of  that  subject  in  which 
he  expressed  views  similar  to  those  contained  in  my  paper  of 
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July  i6th.  As  he  remarks,  those  contributions  had  escaped 
my  notice,  and  I  am  ranch  indebted  to  him  for  drawing  my 
attrition  to  his  valuable  work  on  the  histology  of  gout. 

I  am  interested  to  note  that  his  results  were  "sympithet'C- 
aHy  analysed"  by  Von  Xoorden,  for  it  shows,  in  view  of  the 
iatter's  recent  writings,  how  difficult  it  is  for  the  rigid  ad- 
herents of  a  theory  to  apprehend  the  true  significance  of 
freshly  asc-ertained  facts.  Tht-re  is  a  natural  but  mistaken 
tendency  to  try  to  relate  the  new  ficts  to  the  old  theory  with 
out  first  inquiring  whether  a  difl'erent  theory  of  causation 
may  not  supply  a  more  adequate  explanation  of  the  whole 
series  of  ptienomena. 

My  article  on  July  i6th  was  entitled,  "Further  Facts  in 
Favour  of  an  Infective  Element  in  Gout,"  and  was  in  sub- 
stance a  plea  for  deliverance  from  the  incubus  of  a  tradition, 
whii-h  appears,  first,  to  have  narrowed  the  tield  of  observation 
relative  to  th.it  disnase,  and,  secondly,  to  have  obscured  the 
significance  of  the  phenomena  actually  observed.  At  the 
present  time  the  qunstions  cannot  be  too  often  reiterated, 
whether  the  histological  researches  of  writers  like  Dr  Berkart, 
the  recent  acquisitions  from  the  study  of  comparative  path- 
ology, and  the  latest  results  of  clinical  experience  do  not 
•entail  the  reduction  of  "uric  acid"  from  the  rank  of  cause  to 
the  rank  of  etfi-ct,  and  compel  us  to  regard  it  as  a  result, 
though  an  important  one,  of  an  infective  process  which 
operites  through  the  alimentary  tract. — I  am,  etc., 

Ediubiugh,  Sept.  3rd.  Chalmers  Watson. 

THE   BURIED   UNABSORBABLE   SUTURE. 

Sir, — Sir  William  Miceiven's  Address  in  Surgery  at  the 
annual  meeting  of  the  British  Medical  Association,  in  which 
lie  points  out  how  iri-ational  and  useless  it  is  to  bury  un^b- 
sorbable  sutures  in  the  human  body,  is  worthy  of  being 
■epitomized  and  painied  on  the  wall  of  every  operating 
theatre.  Students  are  still  taught  to  expect  a  sterile  unab- 
sorbable  suture,  placed  among  sterile  tissues,  to  remain  per- 
manently buried  and  to  hold  the  parts  together  for  all  time. 
It  is  only  after  somt'  years  of  experience  that  the  disillusion 
is  complete,  and  the  ex-student  wonders  why  he  was  ever 
taught  a  practice  based  on  false  premisses  and  imaginary 
results. 

I  have  on  two  occasions,  in  your  columns,  inveighed  against 
the  attempt  to  convert  the  tissues  of  the  patient  into  a  ceme- 
tery for  pleci's  01  knotted  silk  and  twisted  metal.  Five  years 
.ago.  in  ^  paper  published  in  the  Journal  of  July  29th,  1S99, 
p.  272,  I  wrote: 

The  permanent  buried  suture  after  a  short  time  fails  to  act  as  a 
suture,  and  not  infret|iiently  declines  to  remain  permanently  buried. 
The  moral  is  obvinu-j — dispense  with  buried  sutures  as  far  as  imsslble, 
^nd,  where  tiiey  aro  a  sine  ijiumon,  employ  material  capable  of  being 
absorl>ed. 

La-*t  year,  in  a  paper  on  "The  Buried  Unahsorbable  Suture 

and  Its  Sequelae,"  published  in  the  British  Medical  Jo0rnai. 

of  July  25tli,  1903.  p.  191,  I  traced  the  burial  and  resurrection 

of  the  uiiabsoi-bable  suture  on  lines  very  similar  to  those  of 

--ir  William  .M.icewen's  address.     Scarcely   a   month  parses 

vithout  my  meeting  some  victim  of  the  silk-burying  craze 

»ue  of  the  most   recent  cases  was  that  of  a  lady  on  whom 

■variotoiny    had   been    performed.    She    told    me    that  the 

operation  liad  been  a   complete   success,  but  she  had  been 

obliged  to  remain  under  treatment  a  month  longer  than  u?uh1 

laecause  a  silk  ligature  had  taken  that  time  to  come  to  the 

onrface '. 

If  Sir  William  Macewen  is  successful  in  altering  the 
practice  and  teaching  of  surgeons  in  reganl  to  the  burial  of 
unabsorbabh'  sutures  he  will  confer,  on  that  large  portion  of 
sufTering  hiiinaiiity  which  Comes  under  the  care  of  the 
operating  surgeon,  a  boon  which  can  only  be  appreciated  by 
those  who  havi'  experienced  the  pain  and  annoyance  caused 
by  the  extrusion  of  such  foreign  bodies  as  silk  and  metal.— 
1  am,  etc;., 

Plymouth,  Auk.  17th.  0.  H\milton  Wuiteford. 


THR  MRTKRi  OR  THE  nU<)T)l';(;fMA.L  SYSTEM. 
Sir,— We  all  admire  Dr.  George  Jackson's  eni  rgy  and 
acfomplisbmcntfl,  but  when  lie  makes  a  mistak"  leading  to 
public  dlHaster  may  I  not  expose  the  error?  Dr.  Jackson 
admits'  that  the  duodecimal  system  may  have  advantages 
over  t)ir>  metric  fivstini,  but  he  calls  them  "  theori'tif.il  ' !  I 
think  he  must  admit  tlie  advantages  are  practical.  We  must, 
in  practice,  see  our  pitients  at  intervals  of  d;iys  or  fractions 
of  days  ;  and  we  are  obliged  practically  to  order  medicines  at 
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intervals  of  hours,  or  else  two,  three,  or  four  times  a  day 
(intervals  of  two  hours  and  tiventy-four  minutes  are  imp'ac- 
ticable).  If  we  prescribe  five  or  ten  doses  to  be  divided 
among  the  twenty-four  hours  the  second  bottle  is  just  started 
when  We  come  to  prescribe  again.  If  we  write  tt.e  prescrip- 
tion decimally  for  one  dose,  and  order  the  chemist  to  send 
six  or  a  dozen  doses,  we  throw  the  difficulty  on  to  the 
chemist,  and  admit  the  awkwardness  of  the  de -imal 
system  by  still  using  duodecimal  bottles.  This  is  a  practical 
difficulty  which  aftVcts  all  of  us,  except  those  who,  after  eadi 
.iccasional  consultation,  give  the  patient  a  prescription  which 
he  can  take  till  he  is  tired  of  it,  or  dead  of  it— yes,  and  his 
friends  also. 

It  is  not  only  for  medical  purposes  that  the  metric  system 
is  so  clumsy,  but  for  all  the  practical  concerns  of  life.  The 
main  uses  for  weights  and  measures  are  to  divide  up  and 
distribute  all  sorts  of  things.  But  tens  have  many  fewer 
factors  than  dozens,  and  of  these  thirds  and  quarters  are  much 
more  useful  than  filths;  moreover,  dozens  pack  much  easier 
than  tens— advantages  which  are  all  practical. 

From  a  controversial  point  of  view  it  may  be  amusing  to 
compare  my  advocacy  of  the  duodecimal  system  to  the  efforts 
of  Mrs.  Partington-coifld  the  same  be  said  of  the  late  Herbert 
Spencer?— but  to  compare  the  follies  and  fashions  of  legis- 
lators to  the  resistless  order  of  the  ocean  tides  is  to  invite 
sarcasm,  especially  in  the  case  of  a  member  of  the  General 
Medical  Council !  The  implied  argument  also  is  quite  lalse. 
Foreign  countries  are  not  eager  to  adopt  the  metric  system. 
It  has  always  been  forced  upon  the  peoples  by  rulers  who 
knew  nothing  practically  about  weights  and  measures.  It  has 
always  been  variously  modified  into  a  centesimal  system ;  and 
although  enforced  by  law  and  taught  in  the  schools,  yet  after 
three  gf-nerations  the  old  weights  and  measures  are  still  used. 
S.  Laing  tells  us  why  : 

In  many  of  the  most  necessary  and  perpetually- recurring  applications 
of  weight,  measure,  time,  labour,  and  money  value  to  natural  objects 
duode^imally  divided  by  nature  the  decimal  division  is  iuconvnnient, 
and.  therefore,  never  will  come  into  general  use  iu  France  or  anywhere 

The  metric  system  is  only  a  human  invention  :  its  utility  is 
questionable,  and  its  imperfections  are  undeniable.  Now, 
when  foreign  countries  adopt  any  useful  invention,  which 
should  we  do— slavishly  copy  that  invention,  or,  profiting 
bv  their  experience,  adopt  a  modification  of  that  invention 
ndiich  avoids  its  inconveniences  and  has  other  advantages? 
If  the  latter  course  is  the  wiser,  I  invite  Dr.  George  Ja.ka  n 
to  advocate  the  duodecimal  system  instead  of  the  metric 
failure.— I  am,  etc., 

Croydon,  Sept.  6th.  J.  ARCHIBALD  DuKES. 

THE   PHYSrO.\L   CONDITION   OF  THE   PEOPLE. 

Siu,— I  am  glad  to  say  that  I  differ  in  totn  both  with  the 
conclusions  of  the  Anthropological  Section  of  the  British 
.-Vssociati  >n  and  with  the  opinion  of  the  Prime  Minister  as 
r.  girds  the  dcgeni^ration  of  the  English  people. 

Having  held  three  country  practices  in  diflerent  and 
widely- separated  parts  of  England  may,  I  hope,  give  me  some 
right  to  speak  on  this  subject.  If  the  people  of  Jingland  are 
dfgtnerating,  should  not  some  facts  be  given  to  substantiate 
the  grave  statement?  Some  theories  certainly  appear  ;  facts 
arc  conspicuous  by  their  absence. 

As  a  general  practitioner  in  the  counties  of  Sussex, 
Somerset,  and  Northampton,  I  have  seen  no  sign  of  this 
alarming  complaint.  h\  my  opinion,  while  JMiglaiid  has 
such  splendid  women  as  she  has  at  present,  good  daughters, 
Kood  wives,  and  good  mothers,  she  need  not  lear  to  hold  up 
her  head  proudly  with  the  proudest. 

That  there  is  much  to  be  deplored  in  the  number  of  the  vast 
cities  that  are  arising  in  the  State,  and  in  the  consequent  ab- 
sorption of  the  rural  populace,  i'!  true,  an. I  I  think  it  would 
have  been  better  had  our  Prime  Minister  devoted  his  speech 
to  showing  how  the  country  people  could  be  made  mote  coui- 
lortalile     more  contented  with  their  li>t. 

The  first  improvement  that  should  be  made  is  as  regards 
the  cottaiies  in  which  the  people  are  often  made  to  live.  ISO 
cottages  should  be  allowed  to  be  built  except  under  tioviii-n- 
ment  supervision,  and  by  and  with  its  full  perinisMon.  he 
second  improvement  should  be  with  regard  to  the  '•>""'"'- 
nient  of  the  people.  Few  individuals  have  the  POJ^F.  " 
„mu-e  themselves,  especially  after  the  'f  g"''"  /!;;  '  ,^/,^ 
day  ;  therefore,  when  he  returns  home,  too  "»'"  S"^  "«  ',  " 
..hildren  crying  about  the  cottage,  the  workman  se  Mb  8 
fellows,  and  rarely  is  there^nyjissembly,'."'""*^"^  •"<  '".": 
>  A'ote»  oi  a  TmivUer,  S.  Lftlng.  P-  59. 
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Give  these  men  honest  employment  for  their  leisnre  time, 
without  undue  restraint. 

The  Lpsi>-ldture  lias  done  much  to  prevent  overcrowding, 
but  not  all  it  can.  There  are  places  where  land  is  cheap,  and 
yet  where  you  will  find  cottages  crowded  one  on  the  other 
without  sufficient  open  space  back  and  front,  either  from  the 
lack  of  common  sense,  or  more  often,  1  fear,  from  parsimony. 

All  tliis  the  State  should  see  to,  and  there  is  muuh  that  ttie 
medical  profession  can  do  to  enable  the  people  the  better  to 
meet  their  daily  work. 

In  a  paper  I  hope  yet  to  read  at  one  of  the  Branches  of  the 
Association  I  have  pointed  out  the  impirtance  of  the  t'lorough 
and  systematic  removal  of  adenoids  in  childhood.  That  this 
will  be  done  some  day,  I  know— when,  1  cannot  tell.— 1  am, 
etc.. 


Paignton,  Sept.  stli. 


(iRiFFiTH  C.  Wilkin. 


THE  REUISTK.ATION  OF  NURSES. 
Sib,— In  the  discussion  on  the  registration  of  trained  nurses 
there  is  a  point  which  has  escaped  notice.  I  shall  be  glad  to 
have  the  opinions  of  your  readers  as  to  the  best  means  of  over- 
coming the  difficulty.  Wlien  the  wife  of  a  mechanic  or  work- 
ing man  is  ill  the  service  of  a  "help"  is  usually  called  in,  who 
nurses  the  patient  to  the  best  of  her  ability  and  carries  on  the 
work  of  the  house.  The  hospital-trained  nurse  would  not 
undertake  these  duties,  nor  could  the  working  man  pay  for 
her  services.  The  district  nurse  could  not  give  sufficient  time 
to  such  cases.  I  shall  be  slad  to  learn  in  what  way  this  want 
is  to  be  supplied.— I  am,  etc., 
Bradford,  Aug.  29th.  VVilliaji  IIourocks. 


THE  PREVENTION  OF  HERNIA  AS  A  SEQUEL  TO 
ABDO.MINAL  .SECTIONS. 

SiK,— In  answer  to  Dr.  Stanmore  Bishop's  query  as  to  the 
space  available  lor  operation  when  the  abdomen  is  opened 
by  transverse  section,  I  can  assure  him  that  it  is  quite  suffi- 
cient for  all  ordinary  operations. 

I  have  now  employed  tliis  method  in  about  thirty  cases, 
and  so  far  have  iiad  to  adopt  no  special  device  in  order  to 
obtain  more  room.  There  is  nothing,  however,  to  prevent  an 
operator  (in  the  event  of  difficulties  arising  as  a  consequence 
of  insufficient  space)  enlarging  his  wound  in  the  vertical 
direction.  For  my  part  I  prefer  to  select  my  cases,  and  still 
employ  the  vertical  incision  in  the  majority  of  extensive  and 
difhcult  operations— I  am,  etc., 

,  .       ^  E.   HASTINfiS  TwEErv, 

August  30th.  Master,  Rotuuda  Hospital,  DubUn. 


PHYSICAL    DETER10R.ATI0N    AND    ITS    CONNEXION 
WITH  DENTAL  DEGENERATION. 

Sir,— With  reference  to  the  above  important  subject  I 
would  suggest  a  simple  remedy  widely  used  by  the  natives  of 
Oriental,  and  indeed  most  warm,  countries. 

It  is  a  matter  of  common  observation  that  the  denture  of 
negroes,  Malays,  Chinese,  and  Japanese  is  vastly  superior  to 
that  of  the  average  European  or  American.  The  latter  are  of 
course,  handicapped  by  the  obsession  of  civilization;  but,' in 
spite  of  this,  I  believe  tlie  masses  are  less  careful  to  cleanse 
their  mouths  a'ter  eating  than  are  the  Orientals  and 
negroes.  In  addition  to  careful  cleansing  of  the  mouth,  these 
uncultured  peop'e  are  almost  continually  chewing  sugarcane 
betel  nut,  or  other  detergent ;  and  it  is  the  former  of  these— 
namely,  sugar  cane— that  I  consider  the  remeiy  hy  means  of 
which  dental  caries  might  be  very  much  diminished.  Su^ar 
cane  could  be  easily  imported  into  this  eountrv,  and  in  ample 
quantity,  from  .Taraai(a,  whence  there  is  a  regular  and  rapid 
service  of  steamers.  It  is  required  only  to  originate  a  taste 
for  sugar  cane,  and  perhaps  a  knowledge  of  the  benefils  to  be 
derived  froni  it.  Tfie  chewing  of  sugar  care,  besides  being  of 
benptit  to  the  teeth  and  mui-cula'ure  of  the  jaws  might 
obviate  the  occasional  bad  results  of  eating  lh-  many- 
coloured  atrocities  sold  as  sweets.  Sir  Alfred  .Tones  might 
incease  the  indebtedness  of  .Jamaica  and  the  United  King- 
dom to  his  enterprise  by  making  the  experiment  of  importine 
sugar  cane.-I  am,  etc.,  ^ 

August  31st.  S0BGEON,    R.N. 


Foreign  Studknts  at  Gkkman  U.mvkrsities.  —  Of  the 
37,692  students  enrolled  in  the  German  Universities  for  the 
summer  semester  of  the  present  year,  3  093  were  foreigners. 
Of  these  9S6  were  Russians.  322  S«nss,  and  324  Americau.  6! 
the  total  number  of  students  i  314  were  women. 


ROYAL  NA\Y  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Pleft  Subgfon  Samuel  W.  Vasey  has  beea  appoiutcd  to  the  Defiance-- 
September  9th. 

ARMY  MEDIC&L  UEP.VRTMEMT. 
IxsPECTOR  General  Edwahd  MENZiESdied  at  Kapier,  New  Zealand,  oq- 

May  25th  last,  lie  euiert-d  the  service  as  Assistaut-8urgeoc,  Ocober  sgth, 
1S41 ;  became  Surpeou.  July  261  h,  1S53;  Surgeon-Major,  October  29ih,  1S61  ;- 
f>eputy  Inspector  Geuerai.  March  4IU,  iSeS  ;  aud  retired  wiih  ihe  houorary 
ra.,k  of  iLispecior-General.  August  ijlh,  1S70  lie  served  with  the  o4ta 
Kpgimeni  dunug  'lie  opeTaMoijb  at  Aden  in  August.  1046.  ag^iust  the  Ajal> 
tribes  ;  in  thp;  Crimea  from  May,  1S55,  including  the  lakirg  of  Kench  and 
Yenikale,  aud  tbe  attacks  ol  tiieKedan  ou  June  iSth  aLd  September  8lli 
(medai  wirh  dap  p.  and  Turkish  medal);  and  with  the  59th  Regiment  at 
the  stormiug  of  2s'amtow,  Lhiua.  nn  *»'enst  nth,  185S. 

ROYAL  ARMY  MEUICAL  CORPS. 

LiEUTENAN"T-CoLONh.L  f.  M.  iLi  Lis  IS  piomuleo  10  be  Colonel,  vice  R. 
Blood.  M.D,  reiired.  August  15th.  Ue  was  appointed  Surgeon,  August 
5;fh.  1877:  su<*geou  ^  a.i<>r.  August  5  h,  1S89 ;  granttd  the  rank  o:: 
Lieuteuaut-CoJonel,  Aueust  5th,  1897;  and  made  Br'gade-Surgeon- 
Lieu'enaiit  ColoLel.  ^ioveuiber  6th,  1900.  He  was  in  the  Burmese  cam— 
p  ign  iu  if^S6-7.  receivii  g  the  Frontier  medal  with  clasp. 

Col-'nel  G  D.  N.  Lfake,  who  is  serving  in  iho  Bombay  CoHimandae-, 
F-riiuipal  Medical  Officer,  Bombay  aid  ISagpore  Oistiicts,  is  trausierred. 
iu  ihesame  capacity  to  the  Ourih  and  Kohilkhuud  Districts. 

Colonel  F.  W.  TiiEVOH.  also  serving  in  tli'>  iiombj'y  Con  mand,  is  trans- 
ferred from  the  Piora  District  to  be  FriLCipal  Mtdical  Officer,  Bombay- 
aud  Xagpore  Districts. 

Lieutenant-Colonel  A.  W.  P.  iNjrAX,  M.B.,  who  Is  serving  in  the  Bengal. 
Command,  is  appointed  to  officiate  as  Principal  Meoicai  Officer,  Allahabad 
aud  Narbudda  District?. 

Major  Jv^HN  Ht-VHY  Greeswav  died  at  Capetown  on  August  8th, 
3 fired  47.  He  was  appointed  surgeon.  May -,oth.  1SS3.  and  Surgeou-Major, 
May  30th  1897.  He  servedin  the  Orange  Kivcr  Colony  during  the  war  aa 
South  Africa  in  1899-1901. 

INDIAN  MEDICAL  SERVICE. 
Lieutexant-Colonel  R.     D.     Mlukav.    M.B  .    Bengal    Establishment, 
Prolessnr  of  Surgery  at  Talcutfa  Medical  Colk ge,  is  appointed  to  officiate 
as   Principal  Medical   Officer,  Labore    District,    from    July  ^sth ;  he  is 
granted  the  tcmporaiy  ranh  of  Colonel  while  so  officiating. 

Colonel  J.  T.  B  BooKEV.  C.B.,  Bei  gal  LstabJi.-bmoi  t.  has  returned, 
from  leaveaud  resumed  charge  of  the  duties  of  Piincipal  Medical Ofljcer^, 
Kobat  District.       -         ^- 

LiealeuanlColnnel  G  J.  Ket.lie.  Bengal  Establishment,  is  appointed^ 
Principal  Mtdical  Officer,  Derajaf  t'i'^rricr.  pro  Um. 


ROYAL  GARRISON  AHilLuKRY  (VOLUNTEERS). 
Surgeon-Lieutenant  W.  A.  Taylor.  M.B  ,  ist  Forfarshire,  to  be  Surgeon- 
Captain,  Septemher  loth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  KEIGHLEY  CORONEK  AND  HOSPITAL  NURSES. 

A  cOBRESP(>Ni>EVThas  favout  ed  us  with  a  recent  issue  of  the  l'ort.vfttrt"r 
Pod,  in  which,  under  th^  above  heading,  the  following  report  appears: 

*•  During  an  inquest  at  Keighley  yesterday,  the  District.  Coroner  (Mr. 
T.  P.  Brown)  made  some  strong  comments  as  to  the  attendance  of  hns~- 
pital  nursesat  inquests.  He  alleged  that  the  head  nurse  had  defied 
him  pieviously,  but  if  be  could  get  up  a  strong  enough  case  he  wouJiS 
send  up  three  policemen  to  bring  her  down;  and  where  it  was  neces- 
sary to  have  he  evidence  of  a  nurse  he  would  go  ihe  length  of  issuing 
a  warrant  for  her  attendance.  A  juryman  suggested  that  there  ha5 
been  a  mistake  and  that  the  wron^-  nurse  had  been  called  iu  the  casc- 
refftiTpd  to  t>y  the  Coroner.  He  felt  sure  "he  hospital  authorities  woulA 
always  be  willing  to  supply  whatever  evidence  ihey  could.  A  policemaa 
said  ilie  Matron  had  stated  that  if  nurses  were  10  be  regularly  called  tc  • 
give  evidence  she  would  appeal  to  the  Management. "' 

%*^  It  must  not  be  forgotten  that  coroners  possess  very  large  powers  a» 
regards  sum  moLii  g  witnesses  an  den  forcing  their  at  tendance,  and  if  those*' 
summoned  to  give  evidence  at  a  Coroner's  Court  do  not  appear,  they, 
ab'^ent  themselves  at  their  peril.  Matrons  and  nurses  of  hospitals,  as* 
well  as  the  medical  officers,  sometimes  AlJ  that  the  time  fixed  for  their 
attendance  at  an  inquest  does  not  fit  in  with  their  o'her  engagements, 
and  that  substitutes  have  to  be  employed  during  their  temporary- 
absence.  With  the  hint  given  by  the  Coroner,  let  us  hope  that  iu  the 
future  there  will  be  no  necessity  to  scud  three  policemen  to  fetch  the 
reluctant  matron  to  the  inquest.  She  must  obey  the  mandate,  and  no- 
appeal  to  the  hospital  authorities  will  exempt  her  from  that  duty.  On 
the  other  hand,  we  have  noticed  that  some  corouers  (on  the  score  of" 
economy,  so  we  are  told)  have  failed  to  summon  the  medica] 
a  t«Ddaiit  to  give  evidence,  receiving  instead  the  opinions  of  nurses 
and  policemen  as  to  the  cause  of  death,  and  that  on  such 
irrpsponsible  statements  verdicts  have  been  retunaed  These  deaths 
might,  indeed,  be  not  inappropriately  registered  as  "uncertified"  in  the 
same  way  that  deaths  are  when  no  certificate  of  the  rause  signed  by  a 
registered  medical  man  has  been  received.  We  are  further  of  opinion 
that  at  every  inquest  the  last  medical  man  in  attendance  on  the 
deceased,  or  the  one  called  iu  after  death,  should  be  summoned  to  givet 
evidence,  aud  then  the  jury  would  have  before  them  a  skilled  expert 
medical  witness,  enabling  them  to  return  a  correct  verdict  as  to  tbe- 
cause  of  dcaih.  If  this  practice  were  pursued  by  all  coroners,  we  dcv 
not  think  they  would  so  frequently  reiuire  to  call  matrons  and  nurse&s 
away  from  their  hospital  duties. 
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MEDICAL  ETHICS. 
.p  L.  H.— If  in  the  course  of  (he  p*n  uersbip  negotiations  which  were 
broken  off  B.  had  access  to  sources  of  infonua'ion  respecting  the 
neiehbourhood  which  wjuld  oiherwise  have  been  closed  10  him,  and 
which  might  influcuce  b's  opiuiou  of  irs  desirabiliiy  as  a  place  in 
which  10  settle,  he  can  scarcely  take  advantije  of  this  bno.Tleoge.  If 
there  was  no  such  disclosure  of  material  fact.x,  and  tlie  ncgntiatiuus  in 
queEtion  did  not  go  beyood,  and  were  broken  off  upon,  broad  ques'ions 
©f  income  and  pri.'e,  there  mialit  be  no  tuipropneiy  in  the  proposed 
course,  but  although  his  conscience  may  be  clear  if  he  settles  in  the 
place,  he  can  hardly  hope  to  escape  being  accused  of  acting  unfairly. 


MEDICAL  ETIQUETTE. 

Alfxious  writes :   A.  and  B  are  attending  patients  in  the  same  vHlaee. 

B.  has  been  attending  a  patient  evei-y  day  for  a  week,  and  on  going  one 

morning  is  informed  by  the  mother  of  the  patient  that  A.  has  been 

there  and  is  going  to  atrend  her.     B.  saw  the  patient  on  the  previous 

•day  and  nothing  wis  siid  to  him  about  ciHi  ig  in  auotoer  doctor.  Was 
this  not  a  gross  breach  of  professional  diquette  on  the  part  of  A  ? 
When  B  spoke  to  A.  about  what  he  had  done,  he  sail  thjtt  the  patients 
■mother  told  bim  that  she  had  informed  B.  that  sue  was  goiug  to  hive 
another  doc'or,  so  he  went.  lu  Ihaf  case  was  A  jusufled  io  goiug 
without  first  of  all  consulting  B?  When  he  did  go.  was  he  acting 
according  to  professional  etiquetie  >vhea  he  iuf  iriuod  the  mother  that 
the  patient  was  not  sufTeii/g  from  the  disease  which  B  said  she  was 

-and  that  sne  was  being  treated  wrongly  ? 

%*  It  was  A.'s  duty  to  see  that  B.  had  been  informed  that  his  services 
■;vere  no  longer  required ;  on  this  point  he  seems  to  have  been  misled 
by  the  mother.  While  cue  practiii  >ner  who  succeeds  another  should 
treat  his  predecessor's  opinions  and  statements  with  respect,  it  would 
not  be  possible  to  lay  down  a  rule  that  he  must  never  express  his  dissent 

'irom  them.  It  should  be  remembered  that  the  friends  of  patients  often 
exaggerate  and  put  into  a  highly  offensive  form  statements  which  have 
been  made  with  all  due  reserve. 


MEDICAL  CHARGES. 
rflATOR. — A  correspondent  writes  that  he  recently  sent  in  a  bill  to  a 
patient,  wiio  pleaded  povei'ty,  cliirgi.ig  at,  the  rate  of  3s.  a  visit.  The 
latter  died  shortly  after,  and  wa<  theu  f.mnd  to  have  Ifft  a  considerable 
sum  of  money.  Another  bill  was  then  sent  to  the  executors,  charging 
at  the  rate  of  53.  a  visit,  hut  ihey  refused  to  allow  auj  change  in  the 
origiuat  account.     He  wishes  to  know  if  he  has  any  legil  remedy. 

*„»  The  executors  could  do  no  less  than  refuse  our  correspondent's 
claim.  Had  they  paid  him  at  the  higher  rate,  they  would  have  been 
liable  to  make  good  the  difference  between  the  first  and  second  accounts. 
-When  a  practitioner  has  once  sent  in  an  account  he  cannot  .alter  his 
charges,  and  it  is  always  injudicious  to  endeavour  to  do  so. 


SHOULD  A  RE'^ISTERED   MEDICAL  PRACTITIONER  UNDERTAKE 
TO  GIVE  ADVICE  ON  THE  HEALTH  OF  INDIVIDUALS  IN'  THE 
COaRE-tPOSDENUli;  OOLUMS'  OF  A  NlCWSfAPER? 
?APBR— It  is  contrary  to  mciical  ethics  Io  conlribu  e  sigued  articles 
upon  the  treatment  of  di-jca^e  to  the  lay  preas,  or  to  give  individual 
medical  or  surgical  advice  in  the  columns  of  a  newspaper  to  unseen 
correspondents.     Moreover,  such  a  correspoudcoce  column  might  be 
abused  in  many  ways— for  example,  to  puff  particular  trade  articles,  or 
10  attract  patients  to  the  writer. 


OPTICIANS  AS  EYE'IGHT  SPECIALISTS. 
Dr.  E.  .Archer  Bbow.v  sends  us  from  Johannesburg,  South  Africa,  two 
other  specimens  of  the  advertisements  of  persons  who  p'lt  the  letters 
"Fd.M  C."  (Fellow  Spectacle  Matcers'  Companv)  alter  their  names.  As 
already  pointed  out,  the  subject  is  receiving  the  attention  of  the  Mcdico- 
PoUtical  Committee. 

MEDICAL  ADVERTISING. 
iTair  Plat.— The  writing  of  a  description  of  a  liealth  resort  by  one  of  the 
resident  medical  praL;tiiionera  does  not  lay  liini  op  n  to  the  charge  of 
medical  advertising,  and  nothing  can  be  more  natural  than  the  appear- 
ance of  a  toleratily  Icuethy  review  of  the  work  in  the  local  press.  The 
right  of  Uoctors  of  Mediiine  of  iho  University  of  Brussels  who  arc  also 
registered  medical  prac  itioucrs  to  append  the  letters  "  U.D."  after  their 
names  cannot,  we  think,  be  questioned,  though  it  would  be  franker  to 
indicate  the  source  of  the  decree. 


MASSAGE  SHOPS. 
A CORRKSPOSDKNT  draws  our  attcntiou  to  a  long  list  of  advertisements  in 
the  Sunday  Timr.i  of  manicures,  masseuses,  and  places  for  tlie  treatment 
of  rheumalisni,  in  almost  all  instances  kept  by  women,  which  he 
DUgjosts  points  Io  a  revival  of  the  massage  shops  whicli  bad  to  be  pot 
down  by  the  police  a  few  ycar.<  ago. 

*.*Such  a  Burmlse^  possibly  true,  but  at  present  we  have  no  evidence 
to  support  it. 

FEES  PAID  TO  LOCUM  TES'ENS. 
A.  G.  J.  inquires  whether  a  locum  tf.ntn«  is  entitled  to  fees  for  givitig 
anaesthetics  for  his   principal's  pro'"c8*.ional   netghbours,  or  to  fees  for 
notifying  infeci  Ions  diseases,  and  for  inquests,  etc. 

%*A  locura  Unenx  Is  entitled  to  nothing  beyond  the  remuneration 
the  principal  has  agreed  to  pay  him.  All  professional  fees  he  receives 
while  he  Is  in  the  principal's  service  belong  to  the  latter. 


A  DI'<CLA1V)ER. 
Mrs.  Ella  SCARLEirSvN-nR.  M  D  Brux  .  L9.A  (London,"8.W.),  writes: 
I  beg  to  state  that  the  paragraphs  wiiich   have  appeared  In  a  weekly 
ournal  and  subsequently  In  tho  dally  papers  were  Inserted  absolutel' 
■nttnotit  tny  knowledge. 


AMERICAN  NOSTRUM  VENDORS. 
With  reference  to  our  annotation  under  this  heading  on  p.  475.  a  corre- 
spondent  sends    a   copy  of   a   similar   circular    which    reithed   h:m 

addressed  to  Mrs. ,  the  only  peison  answefing  to  •hi';  dCM  riptio- 

being  his  mo' her,  who.  he  says,  has  certainly  not  been  "corre- pending" 
with  any  "  business  concern.''  He  also  points  out  that  in  >iue  of  the 
papers  "doctors"  are  slated  to  be  working  for  the  compan.^;  but  we 
hope  and  believe  that  this  is  not  true  of  medical  practitioners  in  the 
British  Islands. 
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CUMBERLAND  AND  WESTMORLAND  ASYLUM.  GARLANDS. 
CARLISLE. 
On  January  ist,  1903.  there  were  iu  ibis  asylum  694  patients  and  on  De- 
cember 3. St,  724.  As  the  niaia  asylum  was  uol  iutended  jor  more  than  6c-o 
patients,  the  accommodariou  lias  the  Superiulendeoi,  Dr.  \V.  J, 
FarquharsoD,  says,  beeu  taxed  to  its  utmost,  aud  temporary  expedients 
have  been  resoned  to  to  reliev^e  the  overcrowding  of  the  dormitories.  The 
coiigebtiou  appears  to  be  due  not  so  much  toiocrtased  admissions  as  to 
the  uufavourable  nature  of  the  cases  brought  to  the  asylum  m  the  last 
two  years,  resulting  iu  a  lowered  recovery-rate  and  an  accutnulatiou  of 
cbroilc  and  hopeless  cases  A  cUbce  at  the  statistical  tables  affords 
ample  evideacc  of  the  uusatisEiet  iry  nature  or  the  1S6  admissions.  Fift>- 
of  these  had  previou-ly  beeu  uudcr  trea'meut  at  the  asylum,  hereditao" 
prertispositiou  was  ascertained  iu  63  cases.  ^4  h^id  suicid*!  tendencies,  and 
"  fully  one-half  were  iu  a  fet^hle  sta'eof  health.  5  were  iu  a  weat  and 
exhausted  conditiOD.  and  several  died  very  shortly  after  admission. 
Further,  the  admissions  iuc  udtd  isca^es  of  conffenital  imbecility,  6  cases 
of  epilepsy.  1  case  of  general  pal<llv'^is,  14  over  70  years  of  age,  and 
6  cases  transferred  from  other  asylums.  With  such  a  class  of  admis- 
sions little  w.is  to  be  expected,  and  the  discharge  of  40  of  these  as 
recovered  and  7  as  relieved  canuot  be  regarded  as  uusatistactory. 
The  to'al  discharges  during  the  year  were  gi.  65  of  these  as  recovered. 
21  as  relieved,  and  0  as  not  improved.  The  recoverj.-riie  was  thus,  after 
deducting  transers  from  other  asylums  and  readmissions  onin^  to  expiry 
of  reception  order.  36-^  per  ct-ut.  on  admissions.  This,  Th^iugh  very 
much  b^low  the  average  rec ^very-raLe  of  the  asylum  for  ihelast  42  years 
(42.4  percent,.),  is  sULrhtly  above  the  average  recovery-rate  of  the  asylum 
for  igo2  (36.1  per  cent.l.  Of  the  probable  causes  of  insanity  in  the  admis- 
sions, iu  addition  to  the  hereditary  intlueuces  and  cougenital  defects 
noted  above,  intemperance  iu  drink  is  given  as  an  exciiiug  cause  in  23. 
and  domesiic  trouble  in  15;  venereal  disease,  o.  There  were  64  deaths 
during  the  year,  a  f^cilh-ra'e  on  the  average  daUy  number  of  patients  of 
9  per  cent,  ;  19  deaths  were  due  to  cerebral  and  spinal  diseases.  33  to  dis- 
eases of  the  chpist.  4  to  abdominal  diseases,  and  8  to  general  di»-eafes  ;  n 
of  the  chest  dtse;i?es  wpre  ca*e<i  of  ph'hisis  pulmonalis.  and  3  other 
deaths  due  to  tuberculous  disease,  giving  a  percentage  of  21.8  of  the 
deaths  due  to  tubercle.  All  deaths  were  from  natural  causes.  The  segre- 
gation of  phthisical  patients  in  asyl'>m9  is  so  impoi'tant  that  we  are  glad 
to  note  that  proposed  additions  include  small  wards  for  llie isolation  of 
such  cases.  

SALOP  AKD  MONTGOMERY  COUNTIES  AND  BOROUGH  OF 
WENLOCH  ASYLUM. 
There  is  accommodation  iu  this  asylum  tor  75 r  patients,  but  the  average 
number  resident  in  the  year  1903  is  shown  in  the  59th  annual  report  to 
have  been  790.  On  Januari'ist.  1903.  the  asylum  coutaiu*»d  782  patients,  and 
on  December  31st  808— 'hat  is,  75  above  its  provided  arcommodation. 
To  meet  this  ovprcrowdiug  the  Commif'ee  of  Vi-itors  has  decided  to 
board  out  20  female  pnrients  at  Abergavenny  Asylum,  and  has  further 
directed  inquiries  to  be  made  a^  to  the  possibility  of  boarding-out  iu 
workhouses,  furiug  1903  there  were  199  admis^ious  (a  decrease  of  =6 
compared  with  the  prev  ous  year).  34  of  whom  were  readmi<sions.  Of 
these  190.  61  were  classed  as  acu'e  mania,  3  as  chronic  mania,  54  as  acute 
melancholia.  2  aschroni«-  melancholia.  2oaschronic  dementia,  and  no  less 
than  10  as  acute  or  primary  deme  tia.  There  were  15  cases  of  idiocv. 
IS  of  delusional  insanity,  s  of  epileptic  insanity,  and  14  cases  of  general 
paresis. 

Of  the  probable  causes  of  insanity  in  these,  previous  attack  accounts  for  25, 
moral  causes  for  20.  alcohol  as  predisposing  or  exciting  cause  in  8. 
and  in  104  the  cause  is  unknown.  C()iigenital  detect  is  assigned  In 
5  onJy.  and  no  note  of  hereditary  inlliieuce  is  made,  though  possibly  sub- 
sumed under  the  category  ■'unkno\vn."  Notwithsiandiug  the  14  cases  of 
genera.1  paresis  the  presence  or  absence  of  venereal  disease  finds  no 
mention.  There  were  6z  dischnrges  during  the  year.  55  as  recovered  (a 
perceutaec  recovery-rate  ou  admissions  of  25.59},  4  as  reJieved,  and  3  not 
improved. 

There  were  m  deaths,  a  percentage  on  the  avemge  uumber  resident  of 
11!. 61.  Of  the  causes  of  deatu  the  salicut  features  are  phthisis  25.  iutlueoi'.a 
and  its  complicatinus  18,  and  heart  disease  17.  One  cose  is  noted  of 
bronchi' is  from  a  broken  rib.  Three  inquests  were  held  during 'he  year, 
and  the  verdicts  were  (0  death  from  naniral  cau-es,  (2)  suicide  by  slran- 
gul-ition.  and  (3)  death  from  accidental  sceUJs.  Three  nurses  were  prose 
cuted  and  fined  for  striking  patients. 

The  Commissiouers  in  Lu.iaev  visited  the  asylum,  but  their  report  is 
not  included  iu  the  report  we  have  beforj  us. 

The  above  facts  arc  extracted  from  the  report  of  the  Medical  Buperin- 
tendent.  Dr.  D.  F.  Kanihaut,  and  from  the  statistical  tables  compiled  by 
his  assistant,  Dr.  Rigden. 


WEST  SUSSEX  COUNTY  ASYI.UM.  CHICHESTER. 
.l.\Ntj.\RY  ist.  1904,  completed  the  period  of  ten  years  from  the  date  when 
the  agreement  to  dissolve  union  with  East  Sussex  was  carried  into  e/lect 
January  ist,  1894.  From  that  time  to  the  present  there  has  been  a 
steady  increase  ot  the  inmates  of  this  asyluu),  thoui^h  lastyoar's  in'-re- 
mcnt'(i2)  was  the  lowest  in  this  period,  liy  the  erection  of  addit'.onaJ 
blocks  in  1901  and  1902,  however,  the  accommo'i;»tion  was  so  nuoh 
increased  that  this  asylum  will  supp'y,  the  Medical  SurerinteLd^l. 
Dr  n.  A.  Kidd  says,  the  needs  of  Wcs' Sussex  far  ioifl  the  f  11  Mire.  TtK) 
surplusbcds  arc  at  present  occupied  hyai?  1  rivato  and  contract  patients 
60  of  whom  have  been  adnii'ted  hincc  theclo-.eoi  t)io  rc.-ir  from  Cardlll 
liorough  and  Esi*ex  County.  There  is.  however.  Pr  KuIJ  points  ou»,  uec-l 
(or  separate  accommodatlou  for  private  patiouts.  as  at  present  suen  caeei 
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are  only  received  under  special  circumstances  and  not  treated  separately 
from  other  patieuts  ;  and  he  further  comments  on  the  fact  lUit  the 
'■fl  igtua  or  pauperism"  is  felt  acutely  by  many  who,  altlioUffU  their 
frieuds  are  uuabie  to  afford  even  the  ordinary  maiuteuauce  rate,  have 
alwd>s.  prior  to  their  illness,  been  able  to  earn  their  owu  livmg.  aud  who 
upou  recovery  will  do  so  again,  and  thus  cannot  justly  be  styled 
"paupers."  This  evil.  Dr.  Kvdd  maintaius,  cannot  be  remedied,  but 
m  gMr-bemitisated  by  providiuj?  accommodation  for  thosewhote  rela'ives 
are  able  to  make  moderate  payments  tor  treatment  but  who  are  unable  to 
aff>rd  the  sums  lequtred  by  most  private  asylums,  aud  recommends  the 
subiec<:  to  the  West  Sussex  Committee.  On  January  ist  1903,  there  were 
re-iideut  723  patients,  aud  on  December  31^1.  1903.659.  I'his  considerable 
drop  la  tbe  numbers  is  accounted  for  by  the  terujinatiuu  ot  coutracls 
aud  the  re-'ranster  of  98  chronic  patients  to  their  respective  county 
asy'uiu*.  One  huodred  aud  fifiy-one  were  admitted  dariug  ihe  year,  and 
iucIUile  55  out-county  and  private  cases.  Of  these  151  admi&sious,  123  were 
fit  St  aduiissious.  but  the  Medical  Superintendent  says  that  only  one*fiith 
of  the  whole  number  can  be  regarded  as  probably  recovei-able.  Seventy- 
one  were  cases  of  mania,  44  melaucholia,  7  dementia,  and  in  12  there  was 
oitugeuital  defect.  There  were  8  cases  of  epilepsy  (ac^uii-ed)  and  9  general 
pirdl>tics.  Hereditary  influences  were  a-^cerrained  in  03  (42  per  cent,  of 
Ihe  whole),  but  ;he  actual  percentage  in  those  furnishiug  family  histories 
atDOUuted  to  50  per  cent.  Intemperance  in  drink  was  assigned  as  a 
cause  iu  24,  pri  ation  and  starvation  in  15.  previous  atiacks  iu  3S.  and 
m  'ral  causes  in  19.  Venereal  disease  appears  as  a  cause  in  6,  and  the 
rema-nderare  distributed  over  the  other  usually  cited  causes.  Theie 
were  47  discharged  as  recovered  during  the  year  (a  recovery-rale  of  32.19). 
37  as  relieved,  77  as  not  improved,  aud  there  were  59  deaths,  being  a 
death-rate  to  average  daily  numbers  resident  of  S.g  per  cent.  Half  the 
deaths  were  due  to  organic  brain  disease,  including  5  cases  of  general 
pnralysis  Ten  deaths  were  due  to  tuberculous  disease.  5  to  cancer,  aud 
6  to  heart  disease  The  general  health  has  been  good  ;  with  the  exception 
of  influenza  there  has  been  no  illness  of  an  epidemic  ua'ure.  and,  as  we 
have  had  occasion  to  notice  elsewhere,  with  ample  accommodation  for 
patients,  the  death-rate  from  tuberculous  disease  has  been  low. 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWSS. 
In  seventy-sir  of  the  largest  English  towns,  including  London,  8,s44 
births  and  5.188  deaths  were  registered  during  the  week  ending  Saturaay 
last,  S.>p'einb6r  10th.  The  annual  rate  of  mortality  iu  these  towus. 
which  had  been  22.7,  20  5,  and  1S.2  per  i.cxjo  in  the  three  preceding 
weets,  fur, her  declined  last  week  to  175  per  i.ooo.  The  rates  iu  the 
seseral  lo^us  ranged  from  5.1  in  Hornsey,  8.3  iu  Willesdeu,8.6  lu  Suielh- 
wicK,  9  4  in  Kiugs  Norton,  9.6  in  Haudsworth  (Staffs.),  11.7  in  Waliham- 
siow,  aud  12  8  in  West  Hartlepool,  to  247  in  Liverpool,  25.0  in  Ko'herham 
25  3IU  St  aeleus,  26.5  in  Tvuemouth,  2S.4  in  Plymouth,  29  9  iu  NVigau,  31  S 
iu  ilauley,  and  33,0  iu  Great  Yarmouth.  In  Loudon  the  raie  of  mortality 
was  15  .!  per  i,<xx„  while  it  averaged  18  5  in  the  seventy-five  oiher  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
5  2  per  1,000  in  the  seventy-sir  large  towns ;  In  Loudon  this  death- 
rate  was  equal  to  3.5  per  1,000,  while  among  the  seventy-live 
large  provincial  towns  the  death-rates  from  these  diseases  rauged 
iniwards  to  90  iu  Porlsmouth,  91  iu  Stockport  and  in  Wigan.  10.7  in 
Liveip'iol.  10  9  iu  Burnley,  11  9  in  Plymouth,  12.0  iu  Great  Yarmouth,  12.7 
iu  Bo'iile.  and  147  in  Hanley.  Measles  caused  a  dea-ih  rate  ot  i.i  in 
Walsall  aud  iu  Stockport,  and  1.4  in  Plymouth  :  diphtheria  of  1.5  in  Brad- 
loid  aud  iu  West  Hartlepool,  1.6  in  Hanley,  and  17  iu  Boutle;  whoopiug- 
coutih  of  1. 1  in  Stockport,  i  6in  WestBromwich,and  3.0  iu  Great  Yarmouth  ; 
"lever"  of  1.3  iu  Aston  Manor:  aud  diarrhoea  ot  3.2  iu  Preston  and  in 
H  <li,  8.3  in  Wigan,8.6  iu  Grimsby  and  in  Liveipool.  9.0  iu  Great  Yarmouth, 
9  3  iu  Burnley,  lo.i  in  Bootle,  10.5  iu  Plymouth,  and  12  2  in  Hanley.  The 
m,>rtjtlitv  from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
towus.  Two  (atal  eases  of  small-pox  were  registered  iu  Silford,  and  oue 
eajh  in  Ma  uc  lies' er  and  in  Kewcastleon-Tyue,  but  cone  iu  any  olher  of 
th  J  seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  cumaiued  S 
small-pox  patients  at  the  end  oi  last  week,  against  i3,  13,  aud  9  at  the  end 
of  the  three  preceding  weeks  :  2  new  cases  were  admitted  during  the 
week,  against  2,  o,  and  2  in  the  three  preceding  weeks.  The  number  of 
scarlet  (ever  patients  in  these  hospitals  and  in  the  Loudon  Fever  Hospital 
wuicli  had  been  1,745,  1.78".  and  1,819  on  the  three  preceding  Saturdays, 
had  declined  again  to  1,816  on  Saturday,  the  loth  ijst. ;  234  new  cases 
were  admitted  during  the  week,  against  198,  263,  and  266  in  the  three 
pre-iediug  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DoKlso  the  week  ending  Saturday  last,  September  ictb,  S50  births  and  519 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.7,  16.2.  and 
16  o  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week 
to  IS  7  per  1,000,  and  was  1.8  per  1,000  below  tlie  mean  rate  dvuing  the 
sar.>e  period  in  the  seventy-sir  large  English  towns.  The  rates  iu  the 
eight,  scoifh  !owcs  ranged  from  9.7  in  Leith  and  14.0  in  Edinburgh,  to 
10.7  in  GieciiOck.  and  20.0  in  Perth.  The  death-rate  from  the  principal 
iuiecrious  diseases  iu  these  towns  averaged  2.6  per  i.ooo,  the  highest 
rate?,  oeiii!;  recorded  in  Paisley  and  Greenock.  The  231  deaths  registered 
m  'iHaS|(»w  luciuded  4  which  were  referred  to  measles,  2  to  dipiitheria, 
Q  to  ivi;6jpi-£C0Bg1i.  2  to  "fever,"and  22  to  diarihoea.  Two  lata!  cases 
o?  -ilphtberiaT  ^  01  whooping-cough,  and  7  of  diarrhuca  were  recorded  in 
Ediubiirgh  ;  20:  whooping-couuh  and  9  of  diarrhoea  in  Dundee ;  3  of 
oi^rchoja  in  Aberdeen":  7  of  diarrhoea  in  Paisley;  and  2  of  whooping- 
cough  aud  4  ox  diarrhoea  in  Greenock. 


HEALTH  OF  IRISH  TOWX3. 
Ddbing  the  week  ending  Saturday,  September  3rd,  351  births  and  327 
dnAiua  were  registered  in  sir  of  the  principal  Irish  towns,  agaiusl  520 
birtlis  aud  341  dtatlis  iu  the  preceding  period.  The  mean  atnual  dea'ii- 
rate  of  these  towns,  which  had  been  17  5.  16.0,  and  15. s  iu  the  ihre'  pre- 
cediug  weeks,  rose  to  17.2  per  1,000  iu  the  week  under  notice,  this  lituro 
being  1  o  per  i,oeo  lower  than  the  mean  annual  rate  in  the  seventy-siz 


English  towns  for  the  corresponding  period.  The  figures  ranged  from 
3.8  iu  Waterford  to  23.9  in  Londonderry.  The  zymotic  death-rate  during 
Ihe  same  period  aud  iu  the  same  six  Irish  towus  averaged  i.S  per  1,000, 
or  1.2  less  than  during  the  preceding  period,  the  liij^nesl  figure,  40, 
being  recorded  in  Dublin,  while  Limerick  and  Waterford  registered  no 
deaths  under  this  heading  at  aU.  Diarrhoea  caused  26  deaths  iu  Dubliu 
and  i3  iu  Belfast :  no  deaths  fiom  diphtheria,  scarlet  fever,  small-pox . 
or  simple  continued  fever  were  recorded  anywhere  in  Ireland.  In, 
Belfast  I  death  was  ascribed  to  typhus. 


THE  HKiLTH  OF  N.A.TAX. 
The  annual  report  on  tne  health  of  the  Colony  ot  Xatal,  furnished  by  the 
Health  Oflicer,  Dr.  Ernest  Hill,  ati'oids  evidence  of  progress.  Xhere  ha,~ 
beeu  a  decline  iu  the  death-rate,  which  stands  at  12.9  per  1,000  for  igD3  as 
against  14.4  for  1902,  and  the  infant  mortaliiy  rate  is  not,  under  all  the 
circumstances,  excessive.  Much  of  Dr.  Hill's  report  is  concerned  with 
what  may  be  descr.bcd  as  pioneer  work  and  the  inculcation  of  the 
elements  of  hygiene.  The  sanitary  legislation  now  iu  force  iu  the  Colouv 
needs  auienduient  in  respect  to  vaccination,  registration  of  dea'hs,  and 
adulteration  of  food,  and  the  Public  Health  Act  of  1901  needs  some  modi- 
fication Iu  many  ways  there  appears  to  be  in  public  opiu'ou  iu  tin- 
Colony  lack  ot  appreciation  of  the  value  of  sani'ary  measures,  aud  the 
Health  Officer  points  out  how  this  affects  many  common  aud  everyday 
requirements  of  a  tiealthy  lile,  such  as  pure  water,  clean  milk,  drainage, 
reiuse  disposal,  and  so  forth,  and  thus  it  comes  about  that  flilh  disea-ics- 
such  .Ts  yplioi  1,  diarrhoea,  dysentery,  etc..  are  the  chief  contributors  ti- 
the death  rate.  Dr.  HUl  considers  that  the  two  chief  chanuels  01  iufectiou 
iu  euieric  fever,  which  causes  more  than  7  per  ceut.  of  the  total  deaths. 
are  polluted  water  aud  insanitary  privies  and  earth  closets.  The 
iiicidei  ce  of  the  disease  iu  Maritzburg  was  more  than  three  times  a.-, 
heavy  in  the  portion  of  the  town  supplied  with  w^ter  from  the  Zi^aartkOD 
stream,  winch  is  not  filtered,  as  in  the  portion  supplied  from  the  Ch.ist» 
Valley  Works,  wliere  the  water  is  passed  through  saud.  The  g.itheriug 
grouuds  also  seem  open  to  criticism.  Pollution  01  rivers  with  reiuse 
Irom  sugar  mills  has  elicited  increasing  complaint  and  much  nuisance 
results  Irom  the  deposit  of  reiuse  in  proxiii.ity  to  dwellings  and  high- 
ways. The  report  dwells  a  good  deal  also  upon  the  transiert-nce  of  in- 
fection by  flies.  Disease  has  stUl  been  too  prevalent  at  Ladvsmitb. 
where  the  possibilities  of  pollution  are  greit.  An  extensive'  wafer 
sctieme  is  in  hand.  During  the  year  a  water-carriage  system  of  sewerage 
and  a  closed  septic  tank  and  contact  beds  have  been  installed  in  oou- 
nection  wiihthe  Railway  Barracks  at  Maritzburg,  and  a  Bill  is  befori- 
Parliament  for  sanctioning  a  loan  for  the  purpose  of  installing  similar 
works  for  the  town.  Scurvy  is  very  common  among  the  naii»es.  c.-pe- 
cially  the  litter  half  of  the  year.  It  seems  to  be  due  in  large  measure  to 
the  absence  of  vegetable  diet,  the  iusuflicieiicy  of  nutriment  in  the  native's 
oidi'ary  food,  and  the  unsatisiactory  condition  of  house  prope-tv 
Plague  caused  157  deaths  out  of  203  cases,  of  which  20  cases  aud  5  deaths 
were  amo.  g  Europeans.  The  medical  officer  rightly  insists  thsit  Iri 
addition  to  keeping  imported  cases  out  and  killing  rais.  imniuuity  from 
plague  depends  largely  upon  general  sanitation.  Reports  on  the  variou.6 
towus  and  districts  aud  on  port  sanitation  are  appended. 


DISINFECTORS. 
SUBSCHIBEE.— There  are  a  large  number  of  efficient  steam  disinfectors 
now  on  the  market.  The  cheapest  form  we  know  of  is  Thicsh's  disin- 
feclor  (approximately  £'"$).  described  iu  the  Bkitish  Mfdicai. 
Jou  vNAL,  June  28th,  1932,  p.  1606:  but  many  authorities  pr- fer  att 
Equifrx  iDeiries  and  Son,  Houndsditch,  E.G. :  ;f  550  and  upward'),  or  a 
Washing  on  Lyon  (Manlove.  All  lot,  aud  Co.,  Notinghani),  or  ore  of  .the 
disiuiecling  machines  of  Goddard,  Massey.  and  Warner,  Nottingham. 


WATER  ASALY'SIS. 
M.OH.  writes :  The  Chairman  of  the  Rural  District  Council  to  which  I 
am  medical  officer  of  health  directs  the  Sanitary  Inspector  to  bring: 
me  samples  01  his  domestic  water  supply  for  analysis  :  he  has  dore  sc* 
now  upon  three  occasions,  without  taking  the  trouble  to  write  to  me  or 
send  a  word  in  explanation.  The  Inspector  tells  me  it  is  no  use  his 
remODSira»ing.  ashe.  the  Cbairman,  would  simply  say :  "Take  it  to  him; 
it  his  duty  to  analyse  it."  It  is  not  a  question  of  any  illness  in  his  family 
or  employes  likely  to  be  caused  by  polluted  water,  but  simply.  I  believe, 
to  know  ttiat  it  is  all  right.  May  I  ask  if  I  am  bound  to  comply  with 
this  somewhat  arbitrary  and  "very  uncourteous  proceeding:-  The 
Chairman  is  a  well-to-do  farmer. 

»»*  Wiile  it  is  the  duty  of  a  medical  officer  of  health  to  keep  himself 
informed  of  all  circumstances  likely  to  affect  the  health  of  his  area, 
and  thus  to  acquaint  himself  with  the  nature  of  the  water  supply,  it  is 
not  his  duty  to  conduct  analyses  of  water  in  the  absence  of  a  special 
arrangement  on  the  point  between  himself  and  the  local  authority. 
The  Local  Governmeut  Board  ruled  to  this  effect  many  years  ago. 

MEDICAL    VACAjJfCIES    AND    APPOINTMENTS. 
VACANCIES. 

This  ligt  of  vacancies  is  compiled  from  out  advertisement  columns^  vshere  /ufl 
partia(kiT$  vnll  be  found.  To  ensure  notice  in  this  column  adifertisemeuU 
mujtt  be  received  not'lcUcr  than  ihcJiTsi  post  oh  Wed}i€i<<iai/  htorning. 

BANBURY:     HOETON     INFIfiMAEY.— House-Surs^on,     resident.     Salary.   .£S0  per 

annum. 
BIKKKNKEAD  BOttOVGH    HOSPirAL.— Junior  Resident  House  Surgeon.     Salary. 

».&)  p>>r  annum  and  •lotificatlon  fees. 
CAMBRIDGE:   AODBNB iOOKE'S  HOSPITAL.— ABststant  HoQAe*Surgeon.  resident. 

^aIa^y  at  the  rate  ot  t:»  per  annum. 
CESTkaL    LOVDOV    T'lBOAT    AND    EAK   HOSPITAL.    Cray's  Ion    Boa-i,  W.C— 

■■ec  nd  Asiji8t«Qi -Anaesthetist. 
CITY  -F  1  O.N  DON    HOSP1TA..F0K  DISEASES  OF  THE  CRE^T,  V  coria  Park.  E.— 

Second  Honse-Pbysician.  reBide:.t.    Salary  at  the  rat*  of  i;3j  per  an  um. 
DUDLEY:   GUESf    HOSPITAL.— Assistant   Hooae  Surgeon,    resiieat.    salary  at  the 

rate  of  £4^  per  annum. 
BVE    IXA    HuSPlTAL    FOK    SICK    CHILDEEN,    Southwark.    S.E.  —  Bight   Chni:*! 

AssiBtanls  in  Oul-palient  Department. 
HALIFAX  itni  in  p>uii-LAiv  HO  •FITAL.-Beaident  Medic*!  om^er.    Sflary,:t;l2J 

peraimuni  an  I  X.Z  ilor  disce  s  tig  medicine  i. 
HOSHIIAL    FjH   CaN.SUMPXION  AND    DISEASES  OF  THE    OHBST.  BDOptJD.— 

HesirieDt  Huuse-Hnysicians.    Hononuriuoi,  K^  (orsixmontQa. 
HULL   EOYAL    INFIBMaRY.— Honse-S  ir^on.  resident.     Salary,    60   guineaa  per 

annum. 
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INVERKHSS  DISTRICT  ASYLUM.— Assisiaat  Mclical  OSlcer,  resident.     Salary.  £110 

per  an"Uii. 
KIDOea^lN^TER  TVFIRMVHY  AND   CHILDREN'S  HOSPITAL.— House-Surgeon. 

S»'ap»    fl20  p*r  annum,  incrpasine  to  £150. 
KIRKBITKTON:   SroRrHBS    HALL  ASYLUM.— Assistant  Medical   OfflcOT.  resident. 

Sai>*rf .  <f  U'  per  annom. 
LEIT'I     lOSPiriL  — (I)   ►!  ^n-'e  Phyaioian  :  (3)  Physioian  in  the  Oauloor  Departmeat; 

(.1)  AAsUtaoT  Hoags'-^urefon. 
CI  S''0  r.  V     '"  >n  N  r  V     m  <)  ^  ^  l  r  *  L— Junior    Male    Hoase-SurxeoQ,    resident.     Hono- 
rarium   €'2$  'or  f"*ch  9'X  mo»th3. 
LlVE!lP>OL    IXPECViOlJS    DISEASES    HOSPITAL.  —  Assistant    Resident   Medical 

OtHc"rr.     8ftliir»   tl2lper  ainuni. 
MAN'''He.STeR:  CHILOK,EN"S  HOSPITiL —(li  Junior  Pliystcian  ;   (J)  Jnnior  Bureeon. 

■-(on^r%riuo.      '53    eaca.      Junior    Physician,    to    act    also   as     I'atbologist,    with 

liou  ir^'i'im.  t'ii. 
aiON'i^^'L  PeVER  HOSPITAL.— Fourth  Medical  Assistant,  resident.    Salary,  i' 100  per 

annum. 
KE  *■  MO-iPITVL  FOR  WOMEJf.   Eustoo  Eoad.  N.W.— Clinical  Assistant  in  the  Out- 
patient Dpipartment 
PttE^rtN  R'tVAL  IXPIRMARY. -Assistant   Hoas6-8nr«oon.  resident.    Salary.    £160 

per  aooum. 
ttSA  ilNU;  RIVAL  B^'RKSaLRE  HOSPITAL.— House-Physician,  resident.    Salary  at 

the  rate  of  t&i  ^er  aunum. 
EOYAl.  oe.NTAL  ^•>sp[Ti.L,  Leicester  Srjuare,  W.C.— Miruin?  House  Anaesthetist. 

Honorarium.  tW  p*"  a"Dnm 
ROY\L    HOSp(T\L     FOR    DIiEASE^    OF    THE    0HE3T.    City  Road,    E.C.— House- 

Pb>stcl^n.  r''i«nt.    Salary  at  ihe  rate  of  *60  per  annum. 
SAMARITAN    FREE    HOSPITAL    FOR    WOMEN".  Marylebane   Road.    N. W.-Clinical 

ARnis'auiB. 
TOTTBWRAM  ao^PIT\L—Hou8e-Pby»iciau,  resident.    Salary,  t'60  perannum. 
▼Icrof>'\  R'Uprrvf-  FOiOrtti-DREX,  Tite  Street.  S.W.—House-Surneon,  resident. 

H'jnurariu'u.  fc'25  for  «ni  months. 
WE*T  IjIiV^OS    HOSPITAL,   Hammersmith  Road.— Additional  Otflcer  in  rharge  of 

X-Kay  D-ipattmcnt. 
WOLVB*H\APrO<     A\0    ST  VFF0ED5HIRE    GEXERVL    HOSPITAL.  -  Assistant 

Hoa8>5-auxiceoa,  residmC    Honurarium  at  the  rate  of  £75  per  annum. 


APPOINTMENTS. 

Bett,.  E.  9..    M  n.Brui ,  M.R.C.S..    L.R.C.P.,   Medical    Snperintnudent,   Beimondsey 

parish  Infirmary. 
DajtiBll   O    '*    Bimpfylde,  M.R.C.S.,  L.R.O.P.Lond.,  Anaesthetist  to  the  Edinburgh 

iJflui»l  Hospital. 
HA.IG.    Harold  A.  m:.R..O.S..  LR.C.P.Lond,  Juaior  Assistant  Medical  Officer  to  the 

Ouraherland  Countv  OiuncU. 
^ETB*  OTE.  l>.,  M.B.,  B.s.Onrb,,  District  Medical  Officer.  Richmond  (Torks)  Union. 
«oLMKs.  \.  H.,  M  D  .  District  Medical  O  fleer  of  the  Itoume  Union. 
UooLU.  J  ihu,  M.R.C.S.,  L.J.A.,  Medical    Otflcer  of  Health  to  the  Ashbourne  Rural 

Dinrlot. 
aoWLETT.  J.  K.  L.R.O.P.  iS.Edin..  L.F.P.S  Gl'we..  Medical  Ofllcir  and  Public  Vac- 

ft'i>i*'>r  tor  th**  '^f'-soniiall  Ulatriet  of  the  Mitford  ana  Launnltch  Union,  cice  S.  M, 

H'^rs'-n.  M  RC-^.E  e 
HuGHRS.   R.  M.MRO.S.,   L.R.C.P.Lond.,   District  Medical   Officer   of   the    Forehoe 

t(trO'P^r:iti'<u 
4ACt'^os.  F.  W  .  M  R.^.S  ,  L  R.C.P.Lond  ,  Certifying  Factory  Surgeon  for  the  Market 

RHR>rii  OlsrricT.  uir.c -liiBhire. 
K8VP.  W.,  H  H..  C.M.Eiiin.,  Cirti£>in?  Factory  Surgeon   for  the  Castleford  Distrist, 

County  York. 
filLLEN.  J.  W.,  M.R..  B.<S..  R  U.T..  Asslstarit  Medical  Officer  at  the  Hcndou  Asylum  of 

ihe  Central  London  Sick  Asylum  District. 
Lawhon.  V.  w.  J.,  M.B..  Ci.B  \bi>rd..  Second  Assistant  Medical  OtQoer  to  the  Berk- 

Ritire  County  AByiam  Wailib^fo  d. 
ILevick,   O.   K..  M.B     B.S.Lo'id  .  Medical  nmcer  of  Health  to  the  Haiant  District 

VouiicH.  vice  Wm  Eam.'sier.  U.K.C  S.Enc. 
McnovvLB  J^m"*  B- P..  M.B  .  B-S/M  lb..  Actini  Assis^^aiit  Hcilth  Officer  for  the  Port 

of  B  [sb«ne,  vic^  k..  a.  O'drien.  M.B  ,  B.S  Melb.,  reslgi^ed. 
Mi.iKi.iX.  T.  T,.  W.DGIaBir..   Certifjirg  F.ictorv   Surgeon  for  th«»  WfaaHey  District, 

(Jouotr  Lancaster. aul  Medical  Oinc«r  of  Health.  Ciiherofi  Rural  District. 
MaCI  KNIliN.  Jahii  N.  K  .  M.B..  M  S,'*b?rd  .  Govfrnment  Medical  Officer  and  Vaccinator 

;\l  Voumc.  N.S.W..  vi-e  Dr.  Alfred  Campb-ll.  reeiKned. 
MvBKRV  H.,  M.tt.U.S.KuK..  L.R.C.P.Lond..  Medical  Officer  to  the  Post  Office.  Horley 

inafrict. 
Mills,  r.  J.,  M.B.,  C.M.\berd.,  Mt-dical  Officer  for  the  Thorpe  District  of  the  BloQoid 

Inl'ut. 
Mot.K-iwulTU.T.  H..M.B..  B.C.C^mb  .  District  Medical  Officer  of  the  Dovi>r  Union. 
MoouiB.  O.  t.R.O  P.  SS.Edin..  District  Medical  Officer  of  the  Seltr- held  Uulon. 
MoOBM.  B. -T.  P..M.R.C  ■*.  L.R.O.P.,aeaioilOlIlc2r.  Well  Street  Xempuraty  Workhouse 

•}t  the  *eit  Ham  Union 
M03TYX.  Sviii'^'  G..  M.B..  R.Ch.Oxon..  D.P.H.Camb.,  Medical  Officer  of  Health  for  the 

Hnriittuliof  Soutb  ShieMs. 
%'i»'BOi-MOK.  P.  D  .  B  C.rarnb  ,  Disfrlct  Mrdtcii  OflHcer  Of  the  Hoxtie  Union. 
KOKMiN.A.S.  L.»t.C.P..M  KC.S.E-i«.,  U.P.H.Camb..  Certifying  Factory  Surgeon  for 

til  ■  Hav^iit  D>ltr  ct,  Nf<itt:ia[n|jton. 
PiRKHuaST,  L.  E..  M  D..  B.Ch.Oxon..  Medical  Officer  of  the  Workhouse  of  the  Brackley 

Uitioo 
fi> RK  tAM.  P..  A..  M.D.Lond  ,  M.&.C.S.,  Certirying  Factory  Surgeon  for  the  Whiti^hurch 

District.  County  Salop. 
POTTS,  t.,  M.B.0.S.6aK.,    Medical  omeer  for  the  Headley  District  of   the   Epsom 

Union. 
RoitWAV.   F.    A.,   MB..   B.S.Melh.,  Junior  Hou8e-Sar:?eon   to  the  Hobart   Hospital, 

ia^tratiia. 
RosH.  A.  t*..  M.B..  M.s.Eiiii..  G''V^rom«nt  Medical  Officer  and  Vaoctnator  at  Condo- 

h»hn  N.S.W.,  vire  Dr.  W.  H    B  arowoll. 
RrtsH,  D.  M  .  U.R  O  <'.Lond..  Ai»»riat*nt  Mixt-cftl  Officer,  Rt.  Marylftbone  Infirmary. 
Stoss,    Gordon.    MR.,    B.S.Moih.,  Resident  Medical  Officer  ai  the  Bnsbatio  Hospital 

Vue^nnland. 
Ka%k«.  Thfiiniq.  M.R.CS.Pni.    L  R  (M'.Lond  ,  Medical  Offlo«r  »n1  Public  Vivoolnat-jr 
f.r  tbi-  K  rkllniflo'i  D^a'  cr  o(   in,,  Bi.-iah;  Knlon  and  for  the  Pickhiil  DislttcC  of  the 
■I  hi.Bk  Vui  >!•  ;al9i  Medic  vl  Oi>cer  of  Hoallh  for  KirbllDKton,  Yorks. 
SuAWSos.  Duv'd.   MB..  *  h.BGIasg.,  L.M.tRot.  Dub.),  Indoor  Houte-SurKeon  to  the 

MntiMiity  HuMDitai.  Alasgow. 
Srarpk.  Kiward  S,  M.B.  Ch.B.Edln.,  Junior  Assistant  House-Surgeon  to  theStuck- 

p'trt  InfJfmiry. 
80PB8.  O.M  ,M  R.CS.,  L  RC.P.  OUtrtct  Mi  Ileal  Officer  of  the  Totiies  Union. 
STAC V.  J.  H.,LR.O.P.&S.Edln..  Medical  Olllcor  of  the  Recotving  Home  of  the  Norwich 
Uiil'j.i. 

TABBt.T,  P.  R..  M.RC  8..  L.R.C.P.Lond,,  District  Medl.al  Offifftr  of  the  Hitchln  Union. 
Wit  K)l«u  O    H..  M  B.BOCamh,  Certifying  Fiirtory  surgeon  for  the  PItut  District 

Coiin'y  tiouthampTon. 
WiLLiAUa.  J.  ().,  M.R.C.S..  L.R.C.P..  Medkal Officer  of  Health  for  Barmouth  Urban 

DiBtnct.  cif«  Arthur  Hughes.  M.b'O.S.Edk.  ■»i"i"ui.u  vrunu 
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POHT-ORAnirATE  4  Ol  KMEH   A\D   LECTItRKH. 

*'*'1't?'1,.I1^"*^*'''  '-'""•"''■  *"'!  Holyellnlo.  22.  t'bwilos  Strtftl,  W.O.-Tho  following 
Miit-  1  •"^'''""''"t.o..s  have  iM-nn  arnviwed  for  next  weok  at  4  p.m.  eaohd*y  :  Monday 
8S^il^;r«?s^  JSdl^'EarSas';*'.  ''''"" ^    Wedne.d»y.  Sur.-cal  Cases;  Thur..laJ; 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  /or  inserting  ainwv-ncew/^its  of  Births^  Marriages^  and  Deaths  ix 
38.  6d.,  which  sum  should  be  jonvarded  in  posl-offiie  orders  or  stamps  witfi 
the  notice  7Lot  later  than  WedTiesday  morning ^  in  ordsr  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Bsl'cb  pEASSOX  — On  September  Stb.  at  The  Cottage,"6uckin?ham.  the  wife  of  Bruce 

t'eBrson.  L.R  O.P,,  etc..  of  a  eon. 
GoDDABi>  — '^n  Aiicust  ^lot.   »t  Naval  Hill,  Blosmfontein.  O.R.O.,  the  wife  of  Captain 
ti.  U.  Goddard.  R.A.M.C.  ot  a  son. 

MARRIAGES. 
Barnes— Oemsbt.— On    Sentember  I3th.  at    North  Str«*t  Church.  Rriehton.  by  the 

Kev.  E.  D.>w«ell,  J   A.  Percn-al   Barnes.  L  R  C  P..   M  R  O  S..   sin  of  tlit»  Rev.  J ■> Mi 

Barnes,  of  Sntton.  Surrey,  to  i  ouiea  Eil'*Rn.  elder  daughter  t.:f  Thomas  Orn.8b/,  Bsq., 

t)  >):cicor,  ot  Eoaumont,  Blackrtck,  Co.  Dublin. 
BLACKBCHy— SHOTTON.— On  Aueus    :}l«t.  at  St  Woolos  Chu*ch.  Newport.  Monmouth, 

h/ tne  K.-V   B.  lili.vd.  Vtcar.assisreit  b\- the  Rev    i,    E   Rchacf-on,  Curate.    Vt  r-i-m 

Keu*-  Blackburn.  M  R.CS. .  L.K.u.P  l.or.d  ,■  f  Bams'ey.   Y,trkBbir«.  elur  ■t<in '>' Jol,n 

B'pckhurn.   M.lt.L;.ii..or  Barnsley.  to  Katie,  elatst  dau^ihterof  Johu  Webb  Shottou. 

of  Newport. 
Bi'NTiNU— Walker  —On   aeotembT  >itb,    at   ATesley   OhaD"!,    Polmn,   bv   the   R-v. 

Thomas  AUbi',  D.D.,  ar.d  thR  if^v.  George  Ojston,  R  a_,  Wil'i^m  Ha'tlfy  Bun'inL'. 

.M..D..   F.R.n  g.Edin.,  to  Edith  Maud*!,  joungi^r  daughter  of  Thomas  Walker.  J. P.,  of 

SnutblieJd.  Bolton. 
White— PuT^LlBLANK  —On  Seotemher  Tib,  at  St.  Michft*'l  ani  All  Argels.  Rampisham, 

Dorsetshirp,  by  tue  Rector,  farherof  the  bride.  »si«i<«ted  by  the  Kev.  W.  Beale  Wiilf , 

M  A  .  and  Rev,  Leonard  H.  White.  51. a.,  brothers  of  the  bridegroom,  Clement  White, 

M.D.O&niab.,  to  Emily  Jane  Pulhblank. 

DEATHS. 

Caevhb.— On  Weduesday,  September  7th.  at  Torquay.  Edmund  Carver,  M.D..  late  of 

Camb-idge.  aged  80.    Friends  will   please  accept  this   iniimation-no  ilowers,  by 

request. 
JambsoX.— On  Septembfr  l^th.  at    Newlaruls,   Eltham,  Surgeon-General  J,  Jameson. 

i".B..  K  H.!*.  eti-  .  late  Uirec'or-Gen«ral  \iaiy  M^d'cal  HHcvice  aired  i>:. 
EU.SBTOX  — On  September  11th,  at  J.irdaui:ate.    M*ccle«fi'>''^.  John   Latham  Bu'htr-n, 

jiin..   M.R.C.s.Eug.,  L.R.C.P.Lond..  aged  2$  years,    elder  son   of    John   Latriam 

itushton,  M.D. 


LETTERS,    NOTES,    AND    ANSWEES    X© 
CORRESPONDENTS. 

OomcuiTic&TXOHS  respictingEditorialmattersshouidbf  addressed  to  the  Editor,  2.  As»5 

Strict,  Strand,  W.C',  Loudou ;  ctiuse  couceming  busuit^^es  matters.  atlvertibements.uoD' 

delivery  of  the  Jocrwal,  etc.,  should  he  addrt;sbed  t<.'  the  Ahituigcr,  at  the  Office,^, 

Strand,  W.C.  London. 
ORIGINAL  ARTICLES  and  LETTEP.S  fortcardeu  for  publication  are  U7,(ler»to(xi  to  d« 

offered  fo  ffie  Rkivi^h  Medical  Jodbnal  alone,  uuie^a  thf  contra n/  be  nCattd. 
A^THOKS  desiring  reprints  of  tbeir  ai  ticies  published  lu  the  Bi:i^isH  llf  iiIcal  JoubITAI 

are  n.-que8tcd  tu  couitcuuieate  with  the  iilanager.  4C9.  Slviiud,  W  .t"..  ou  receipt  ot  proof 
OOBRESPOXDENTS  u'hij  «isli  notic©  to  he  taken  ot  their  coiumuuicat  ions  should  autiients 

catethem  with  tlieip names— of  course  not  urcessan iy  tor  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  fuUowfiig  week. 

Makosckipts  forwarded  to  the  Office  of  this  Jofhnal  cannot  undsb  afx 

OlKOUMsrANCBS   BE  RETURNED. 
TN  order  to  avotd  delay,  it  is  particularly  requested  that  ALb  letters  on  the  editorial  basi 

uessof  the  JouKNAL  be  addressed  to  the  Editor  at  tiie  Office  of  the  Journal,  and  net 

at  bis  private  liuuse. 
Telegraphic    address.— The  telcirraphic  address  of   the   EDITOR  of   ttit    British 

MEDICAL  .lociiNAL  is  ^/fiO/'/«7v,  iwiiio;*.    Tlie  teleCTapbic  audress  of  the  MANAGEIF 

of  the  British  Medical  Jov^sax-  is  Articniate,  Lnml'm. 
ri-XKPH.iXE  (National).;—  GEKERAl  SECIIKTARY  AND  MA:KAa£&. 

EDITOR,  2631,  Gerrard.  2fi30.  Gerard. 


ly  Qwcnes,  aiiswers^  and  comvmvications  relating  to  sithjecf-s  to  which  s-pcciai 
departiiiettts  of  the  Bkitish  Medical  Journal  are  devoted  wiM  he  found  under 
their  respective  headings. 

aVERIKS. 

Medtcus  would  feel  oblii,'ed  by  being  informed  of  a  vei*y  dry  plaoo  o 
England  suitable  for  a  youug  patieut  suiTeriug  from  albumiuuria  to 
winter  iu. 

R.  wishes  to  know  where  he  can  obtain  lantern  slides  of  si^ns  of  carlj- 
prt'Knaucy.  areola,  diagrammatic  of  cervix,  shape,  etc.,  lor  clinical 
lecture  imrijoses. 

Insect  Stings. 

II.  J.  W.  asks  whether  any  reader  has  found  anything  of  especial  value 

as  a  local  applicatiun   in  cases  of  stines  by  wasps,  etc.    Aliitlewhilc 

back  a  slice  of  onion  applied  was  mentioned  iu  one  of  the  daily  paptrs 

AS  a  sure  cure.    Is  this  a  useful  remedy  ? 

SNORINtl. 

SOMNUS  askR  for  a  remedy  for  the  unlortunate  and  most  disagreeable 
nuisance  of  snoring.  He  has  often  been  consulted  about  it,  but  all  Lho 
remeUics  buggcsted  seem  to  have  lailed. 

The  Ele<tion  of  Coroners. 
Sknkx  writes  to  inquire  as  to  the  appointment  of  corooerp,  their  remune- 
ration, as  to  publleatiotis  in  wliich  vacancies  are  advertised,  and  where 
a  list  of  exibllug  coroners  can  be  obtained. 

*«•  Coroners  are  nuw  elected  either  as  county  cororcrs  by  members 
of  the  County  Councils,  or  as  borough  c<troiiers  by  members  of  the  Cor- 
porations. A  list  of  tlie  present  corouor8  and  Ihcir  respective  disiricts 
is  now  published  In  ChureliiU's  Medirat  DirccU>nj.  The  snlary  paid  tu 
coroners  varies  considerably,  and  is  llxed  by  .Tgrecment  hctwcon  the 
coroner  and  tlie  authority  that  appoiutn  ini,  aod  i'*  u>u  Uly  basad 
upon  a  quin()uenDial  estimate  of  the  average  yearly  i  umberi'f  iiniuesls 
licld  during  thatperiod.  lu  case  of  non-agreojncnt  of  fhi-*  matter  ilioro 
is  an  appoil  to  the  Homo  Secretary,  whose  deci-ionlls 'Hi  al.  \Uiori  a 
vacancy  occurt'«  advertisements  sometimes  appear  in  tlie  inodical  ftud 
legal  journals,  but  more  frequently  in  the  daily  or  local  uowspapers 
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v/E  would  request  correspondeDts  who  desire  to  ask  questions  in  this 
i-oluiiiri  not  to  make  use  of  sucli  signatures  as  •' A  Member,"  "  A  Mem- 
ber B  M  A.."  -Enquirer,"  and  so  on.  By  attention  to  this  request 
miiih  confusion  would  be  avoided.  Correspondents  are  asked  to  >vrit« 
upon  one  side  of  the  paper  only. 

Grindelwald. 
J.  W.  G— The  skating  and  toboegauiog  season  at  Grindelwald  begins 
early  in  December,  and  ends  usually  towards  tlie  close  of  February.  At 
Da vos  the  season  is  Ion i-'er,  beginiiibg  some  weeks  earlier,  aud  ending 
considerably  later.  The  hit  el  charges  would  probably  be  rather  lower 
at  Grindelwald  tor  sijnJar  accommudalion. 

PBESI' RVATION  OF  CeVAJI 

STEBILIZER.— (i)  Cream  may  he  pasteurized  ai  or  about  70°  C.  in  any  of  the 
ordinary  domestic  pasteurizers,  of  which  there  are  a  number  on  the 
marse'.  (2)  Piobably  ihe  veurtois  whose  cr^am  keeps  better  than  that 
proi-uied  from  the  farm  pasteurize  it.  but  it  is  impossible  to  say  without 
fuither  iuforma  ion  as  to  the  company.  (3>Creamm  tins  should  keep 
good  indefinitely,  i£  sterilized  and  properly  sealed. 

Chronic  Sciatjca. 
ABC  writes:  In  reply  to  "  X   V.  Z."  I  liave  seen  two  cases  which  were 
due  to  a  tumour  in  the  rccium.     I  have  heard  of  other  cases  which 
were  due  to  other  tumours  contained  in  the  pelvis  or  abdomen. 

Administbation  of  Druos  by  MiDwrvES. 
Forceps —A  miawire  certified  uiderihe  Midwites  Act  of  1902  is  per- 
mitieil,  by  the  rules  framed  by  tlie  Cenlr-.l  Midwives  Board,  to  ad- 
minister ergot,  opium,  or  any  other  remedy  commonly  used  in  the 
management  of  normal  labour.  The  midwife  is,  however,  bound  to 
emeriu  her  casebook  every  dose  of  medicine  she  has  given  to  her 
patients,  and  also  ihe  purpose  for  which  it  has  been  adininisiered.  and 
this  hook  must  be  duly  submitted  to  the  local  supervising  authority  of 
the  County  CounoU  withiu  whose  area  she  has  received  permission  to 
practise. 

Chtohide  of  Ethtl  as  a  General  Anaesthetic. 
E.  M.— Chloride  of  ethyl  eau  be  adminisiered  for  general  anaesthesia. 
After  narcosis  is  fuUv  established  airshould  biiadnntied.andz  or  3  c  cm. 
spi-avtd  into  the  bag  every  i»o  or  three  minuies  as  occasion  demands. 
As  air  i-  tscluded  ouriug'ihe  acmal  inhalation.it  is  of  course  necessary 
to  allow  the  patient  to  hi  eathe  air  from  lime  10  time  As  to  the  length 
of  time  during  which  the  auaethelic  is  given,  that  must  depend  upon 
the  requirements  of  the  operation  and  the  state  of  the  patient.  The 
p03-ii>ledaugeis  arise  Irom  interlereLce  with  respiration,  and  signs  of 
respiraory  difliculty  must  be  watched  lor.  ai.d  it  preseut  would  indicate 
either  that  the  dose  of  the  anaesthetic  given  was  too  great,  or  that  the 
patient  is  sufferins  from  the  effect  of  the  repeated  small  doses.  In  this 
case  ether  can  readily  be  giveu  in  place  of  the  chloride  "f  ethyl.  Some 
authorities  r  cord  failure  of  circulation  under  chloride  of  eihy],  and, 
re  .  emhrriiig  this,  any  tendency  to  pulse  leehleuess  or  syncope  should 
place  ttie  anaesthetist  upon  his  guard,  and  lead  him  to  desist  from  the 
administration,  or  replace  the  anaesthetic  by  ether. 


tETTERJD.    NOTES,   Etc 


FORMOL  IN   CORTZA. 

De  Alfred  S.  Gcbb  (Aix-  es-Baius)  writes  ;  The  other  day,  being  afflicted 
with  severe  nasal  catari  h  qua  cold  in  the  head,  I  was  tempted  to  employ 
a3pra>  of  menthol  in  hqniJ  vaseline.  I  selected  for  the  purpose  a 
nasul  spray  apparatus  which  was  at  hand  ready  charged,  but  to  my 
di-may  1  discovered  wt.eu  too  lae  that  it  contained  a  i  per  cent,  of 
foriui>l.  The  smarting  was  stvere.  hut  when  it  had  pas^ed  off  I  found 
tliat  the  coryza  had  subsided,  much  to  my  relief.  The  application  of  a 
soluiinn  01  furmol  in  ihe  treatment  of  an  uoqaesiiouably  microbial  in- 
flHiumauon  of  the  na-al  mucosa,  if  difagrt-eahle.  is  distinctly  reason- 
able, so  I  venture  to  call  attention  10  my  accidental  experience. 

A  ttalfpekkt  in  Oesofhagcs  of  Child. 
Dk.  W.I  Watson  (Wellingborough)  writes:  Three  months  ago  a  girl  2J 
years  old  was  brought  to  me  who  had  swallowed  a  halfpenny,  which 
was  supposed  to  be  in  Ihe  gullet.  1  put  my  finger  as  far  down  the 
throat  as  poss-ihle.  but  cnuld  nut  feel  if.  The  child  retched,  but  the 
coin  wa  J  not  dislodged.  I  did  not  use  a  horsehair  prohaug,  fearing  it 
miglit  t'Ush  the  colu  down,  and  recoiamended  the  child  to  be  taken  to 
Ivorihanipton  Hospital,  where  the  X  rays  misht  be  used.  This  was  not 
dot  e.  Everything  solid  has  •>een  returned  oirectiy,  but  fluids  could  be 
swulh'wed,  and  the  mother  got  a  babj's  bottle  for  tue  child.  The  faeces 
have  hfeii  of  a  very  dark  colour,  an<t  the  mother  thought  the  coin  was 
di-solving  away,  coiisequeiitly  further  medical  treatment  was  not 
sou.!lit  When  the  cliild  was  not  asleep  she  was  generally  ci-ying,  and 
wou  d  put  her  hand  to  the  top  of  her  cuest.  Yesterday  a  piece  of 
blotter  was  given  her  :  she  retched  twice,  got  black  in  the  face,  and 
bro'ight  up  the  halfpeuny,  covered  with  dark  brown  matter.  It  was 
stained  nearly  blacfe. 

The  PcBLic  Estimate  op  the  Parish  Doctor. 
A  coRRKSPONDuNT  tends  US  a  prospectus  «if  Kuighfs  Dictionary  of  the 
principal  local  government  ofB-ials  of  England  and  Wales,  and  draws 
atteuiion  to  Ihe  list  ot  prizes  offered  to  local  government  officials  for 
lh»-ir  experiences  in  the  form  of  cvuitrihutions  to  the  Lotai  G'Ji'er7*tn^i( 
Clinmiiie.  He  points  out  that  while  ofIi"ials  of  County.  Borough  and  Town 
Councils,  anil  even  Clerljs  01  Bon  ids  of  iiUArdians  and  Urban  and  Rural 
district  Councils,  are  offered  prizes  amounting  to  ;£2o,  and  engineers, 
surveyors,  and  the  ofBciaU  in  their  offices  are  ottered  prizes  of  jf  15, 
pi  izcs  to  the  value  of  ;iio  are  considered  suflicient  to  elicit  the  experi- 
ences of  medical  officers,  who  in  this  respect  are  classed  with  the 
masters  matrons,  and  steivards  of  workhouses,  relieving  officers, 
inspectors  of  nuisance?,  sanitary  inspectors,  nurses,  and  probationers. 


We  should  eertainlv  expect  the  oxoeriences  of  medical  officers  to  be< 
at  least,  as  instructive  and  entertaining  as  th-ise  of  the  officios  to 
whom  higher  prizes  are  oiiered,  aud  it  is  pretty  certain  that  medical 
men  arc  less  likely  to  he  able  to  spare  the  time  for  li'erary  work  and 
therefore  would  require  a  greater  inducemeht.  We  do  not  know  the 
basis  upon  which  the  prizes  are  fixed  but  we  hesitate  to  adopt  our 
correspondent's  conclusion,  and  thiuk  it  probable  that  the  lower  son^ 
may  be  due  to  the  greater  number  of  the  medical  officers. 
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RELATIONS  OF  LARYNGOLOCiY, 

RHIXOLOGY,  AND  OTOLOGY  WITH  OTHER 

ARTS  AND  SCIENCES. 

Prepared  for  and  Head  at  the  International  Congress  of  Arts  and 

Science/,  St.  Louis,  •■n  Septembtr  2tst,  190^. 

By  Sir  FELIX  SEMOX,  C.V.O.,  M.D.,  F.K.C.P., 

Physician  Extraordinary  to  Uis  Majesty  the  King. 

Mb.  President,  Ladies,  ^\j;d  Gentlemen, 

When  Professor  Newcomb's  estretui-ly  flattering  invitalion 
readied  me  to  deliver  an  address  before  tlie  .Section  of 
Jjaryngology  and  Otology  of  the  .Congress  of  Sciences  and 
Arts  held  in  connexion  \vi<h  this  wonderful  F.xliibition,  my 
first  feeling  was  naturally  one  of  sincere  gralitude  for  the 
great  honour  done  to  me.  This  feeling  was  enlianced  by  tlie 
information  conta'ned  in  Prof^s8or  Nt-wcomb's  letttr  that  the 
invitation  was  extended  on  tiie  nomination  of  a  number  of 
American  representatives  of  medicine,  wliose  names  are 
hor.sehold  words  on  the  other  side  of  the  Atlantic.  I  am 
deeply  sensible,  believe  me.  of  the  exceptional  distinction 
thus  conferred  upon  me,  and  my  pleasure  in  accepting  it  is 
only  marred  by  the  consideration  that  I  cannot  pretend  to  be 
an  aurist,  and  that  the  otological  part  of  my  task  would  no 
donbt  have  been  infinitely  better  fulfilled  by  many  European 
representatives  of  that  branch  I  dutifully  mentioned  this 
fact  to  the  organizers  of  the  Congress,  but  it  was  not  con- 
sidered an  insurmountable  obstacle  to  my  undertal<ing  the 
pleasant  duty  confened  upon  me.  Needless  to  say,  I  will  do 
my  best  to  do  justice  to  the  otological  pnrt  of  my  address  as 
well,  but  it  will  be  intelligible  to  my  hearers,  and  will,  I  trust, 
be  pardoned  by  them  that  the  lion's  share  of  my  remarks  will 
be  devoted  to  subjects  rather  of  which  I  can  speak  Irom  per- 
sonal experience,  than  to  qutstions  with  which  my  work  is 
less  intimately  connected. 

If  my  first  feeling  on  receiving  your  invitation  was  natur- 
ally and  properly  a  sense  of  gralitude  for  the  high  distinction 
conferred  upon  me,  this  fte'ing  was  run  very  clo;c  by  the 
sincere  pleasure  I  experienced  in  thinking  that  I  should  have 
been  selected  to  co-opeiat"  in  a  work  so  entirely  sympathetic 
to  me  as  is  this  great  undertaking.  It  was  stated  in  Pro- 
fesaor  Newcomb's  invitation  that  the  object  of  this  Congress 
was  "to  discuss  and  set  forth  the  uniformity  and  mutual 
relationship  of  the  sciences,  and  to  thereby  overcome  the  lack 
of  harmony  and  relation  in  the  scattered  special  sciences  of 
onr  day." 

I  do  not  know  whether  I  was  selected  as  having  upheld 
throughout  my  scientific  career  this  leading  idea,  but  I  can 
say  without  fear  of  contradiction — and  in  proof  thereof  I  may 
point  to  my  literary  work— that  I  have  consciously  and  inten- 
tionally striven,  wherever  opportunity  otJered  itself  to  me,  to 
maintain  the  principle  which  animates  the  organizers  of  this 
Congress. 

I  shouhl  not  be  a  specialist  if  I  did  notfirmly  believe  in  the 
necessity  of  specialism  in  medicine.  The  immortal  aphorism, 
'■  Life  is  short,  art  is  long,  technique  is  difficult,'  applies  to- 
day with  even  greater  force  than  when  it  was  uttered  two 
thousand  years  ago  by  the  Father  of  Medicine.  WhiKst  the 
span  of  life  has  since  his  time  remained  very  much  what  it 
was  then,  his  art  has  been,  and  is,  making  giant  strides. 
Economical  considerations  stand  in  the  way  of  indiscri- 
minately prolonging  the  time  of  medical  stu.fy,  and  more 
and  more  work  has  to  be  compressed  within  tlie  span  of  the 
few  years  which  serve  to  prepare  the  future  medico  for  his 
professional  li'e.  No  wonder,  then,  that  it  has  become  ex- 
tremely difficult,  nay,  alm'st  impossible,  to  equip  our 
stadentEso  thoroughly  that  they  can  enter  pi-act'cal  life  with 
full  knowledireot  tlieircraft  in  every  branch  of  medical  thought 
and  work.  Even  the  few  who,  endowed  witli  good  health  and 
strength,  with  exceptional  ab]lities,  and  with  equally  excep- 
tional industry,  succeed  during  their  sluients'  career  in 
mistering  all  the  details  of  current  medicine  will,  with  very 
rare  exceptions,  find  it  practically  impossible,  when  once 
they  have  plunged  into  j)ractice,  to  keep  abreast  of  tlu^ 
rapid  progress  which  is  the  signature  of  the  times  in  which 
we  live. 

Tinder  these  circumstances  division  of  labour  has  become  a 
logical  and  unavoidable  necessity.    The  old  line  of  demarca- 


tion between  internal  medicine  and  surgery,  to  which,  at  a 
somewhat  later  period,  gynaecology  and  midwifery  were 
added  as  independent  bianches,  no  longer  sutticesto  carry  on 
investigation  and  praitice  within  their  formerly  strictly  de- 
fined limits.  Gradually  one  recognized  speciality  has  devf- 
loped  after  another,  partly  owing  to  the  necessities  of  special 
training  in  a  certain  technique,  partly  because  only  men 
trained  in  that  technique  could  promote  further  investiga- 
tions. 

The  International  Medical  Congresses  bear  testimony  to 
this  unavoidable  development  of  contemporaneous  medicine. 
Their  organizers  desire  nothing  more  than  to  limit  the  num- 
ber of  the  Sections  of  the  Congress,  yet  time  after  time  is  it 
found  indispensable  to  create  new  sections.  Thus,  whereas 
at  the  Inteinati'inal  Medical  Congress  of  Brussels  in  1875. 
eight  Sections  sufficed  to  carry  on  the  work,  which  was  truly 
representative  of  the  state  of  scientific  medicine  at  that  time, 
that  number  had  been  moie  than  doubled  twenty-five  years 
later,  when  no  less  than  seventeen  Sections  had  to  be  formed 
at  the  International  Medical  Congress  of  Paris  of  1900'- 
Seeing  the  unexpected  rise  of  so  many  branches  formerly 
undreamt  of  within  the  memory  of  our  own  generation,  he- 
would  be  a  bold  man  indeed  who  would  dare  to  assert  that 
the  limit  had  been  reached  of  further  specialization  of  our 
science. 

This  progressive  division  of  labour — the  outcome,  not  of  in- 
dividual caprice,  but  of  stern  necessity— has  certainly  re- 
sulted, within  the  last  fi  ty  years,  in  greater  progress  of 
medical  knowledge  and  power  than  has  taken  place  at 
probably  any  correspinding  period  in  the  history  of  medi- 
cine. If  we  middle-aged  men  lemember  what  medicine  was 
when  we  entered  upon  our  studies  and  see  what  it  is  to- 
day, and  if  we  further  reflect  how  much  of  all  the  progress- 
achieved  meanwhile  is  due  to  the  labours  of  specialists,  we- 
have  every  reason,  I  think,  to  be  grateful  to  the  division  of 
labour  which  has  brought  forth  such  splendid  fruit. 

IJut  while  this  mu-^t  be  readily  and  ungrudgingly  acknow- 
ledged, it  cannot  be  denied  that,  as  in  almost  every  movement 
of  a  similar  character,  thus  in  this  development  of  modern 
medicine,  there  is  one  great  and  real  danger,  namely,  the  peril 
of  over-specialization.  Well  do  I  remember,  when  I  first 
selected  a  specialist's  career,  how  incensed  I  was  at  the 
reproach  then  currently  levelled  at  specialism,  namely,  that 
it  engendered  narrowmindedness,  and  how  illfounded  and 
unjust  that  reproach  seemed  to  be  to  me.  With  longer  ex- 
perience and  riper  jurlgement  I  have  learnt  that  the  danger  of 
narrowmindedness,  accruing  (rem  too  exclusive  a  devotion  to 
specialism,  is  more  than  a  mere  phantom.  Whether  by 
natural  turn  of  mind,  or  by  want  of  steady  connexion  with 
broader  aspects  of  pathology,  there  is  no  gainsaying  that  the 
enthusiastic  specialist  is  apt  to  see  a  local  troubJe  every- 
where, and  to  overlook  distuibances  of  general  health  and 
other  orgfins  which  in  reality  require  the  c  hief  attention.  The 
tendency  which  has  bfcome  particulaily  marked  during  the- 
last  decade,  namely,  to  confine  research  and  discussion  in< 
speci.Tl  subjects  to  special  societies  and  special  journals,  has 
materially  increasi  d  that  danger,  the  reality  of  which  was 
foreseen  nearly  twenty  years  ago  by  my  great  teacher 
Virehow  when  in  the  address  he  gave  at  the  jubilee  meeting- 
of  the  Berlin  Medical  Society  on  October  28th,  18S5.  he  spoke 
the  memorable  words,  to  which  I  have  more  than  once 
referred,  and  which  in  verbatim  translation  areas  follows: 

Amongst  us  has  arisen  tlic  larj^'e  army  of  si^ecialtsts.  and  it  would  be 
iiseless.  or  at  auy  rate  fruiiloss,  to  oppose  this  development ;  but  I  tliink 
I  ought  to  say  here,  and  I  hope  to  lie  mrc  of  the  consent  of  you  all  when 
I  say  it,  that  no  speciality  can  flourish  which  separates  itself  completely 
from  the  general  hody  of  science  ;  that  no  speciality  can  develop  usc- 
fullv  and  :K--iie;ici»lly  if  it  does  not  evcvpnd  ever  again  drink  from  the 
general  fount,  and  if  it  dors  not  remain  in  relationship  with  other 
specialities,  so  that  we  nil  help  ore  another,  and  thereby  preserve  for 
science,  at  any  rate,  even  if  it  should  not  be  necessary  for  practice,  thaS 
unity  on  which  our  position  rests  intrinsiically.  and,  I  may  well  say  also, 
wiih  regard  to  the  outer  woild. 

Under  these  circumstances  it  was  certainly  a  happy  thought 
to  remind  us  again  of  the  unity  of  Sciences  and  Arts,  and  to 
try  thtreby  to  overcome  the  lack  0'  harmony  and  connexion 
between  the  scattered  sjiecial  sciences  of  our  day. 

.Ami  I  look  upon  it  as  a  particularly  characteristic  sign  of 
the  tiiiii'S,  and  as  a  hopeful  augury  for  the  future,  that  thp 
reminder  should  have  come  from  the  scientists  of  a  country 
so  eminently  jirogressive  as  tlie  United  States  of  ^ortn 
America.  If  they,  wlio  are  untrammelled  by  many  of  the 
traditions,  formalities,  and  pnjiidjces  which  so  severely 
handicap  us  on  the  otlier  side  of  the  Atlantic,  luive  louna 
that  it  is  high  time  to  raise  a  warning  word  against  tlie  evei- 
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increasing  disruption  of  the  unity  of  Science,  surely  this 
ought  to  make  those  pause  who,  with  a  light  heart,  consider 
every  further  step  on  the  road  to  so-called  "independence" 
as  a  practical  gain  to  specialism.  If  to-day,  by  placing  before 
yon  in  rapid  succession  the  intimate  links  which  connect  us 
with  other  arts  and  sciences,  I  should  succeed  in  convincing 
some  of  the  more  ardent  protagonists  of  such  independence, 
that  laryngology,  rhinology,  and  otology  can  only  flourish 
and  healthily  progress  by  never  for  a  moment  losing  sight  of 
their  close  relationship  with  other  often  enough  apparently 
remote  branches  of  human  tliought,  I  conceive  that  I  shall 
have  contributed  my  mite  towards  the  excellent  object  of 
this  great  Congress. 

It  is  not  a  mere  tigure  of  speech  when  1  say  that  the  more 
I  advanced  in  the  preparation  of  this  address  the  more  did 
I  become  impressed  with  the  magnitude  of  my  task,  and  with 
the  intimacy  of  unexpected  or  hardly-thought-of  connexions 
between  laryngology,  otology,  and  rhinology  and  other 
sciences  and  arts.  These  specialities  have  developed  so 
much  along  characteristically  independent  lines  that  theo- 
retically one  might  be  inclined  to  think  that  they  had  com- 
paratively little  in  common  with  other  branches  of  medicine, 
let  alone  otlier  sciences  and  arts. 

Nothing  could  be  better  calculated  to  destroy  such  mis- 
chievous belief  than  the  results  of  my  inquiry.  At  eveiy 
step  during  the  preparation  of  this  paper  has  it  become 
clearer  to  me  how  much  we  owe  to  apparently  remote  lines 
of  human  thought,  how  much  we  have  been  and  are  benefited 
in  our  special  work  by  progress  made  in  other  distant  fields, 
and  how  much  more  good  we  may  expect  to  accrue  to  us 
from  the  advances  achieved  in  ten-itories  of  human  thought, 
which  a  few  years  ago  even  the  most  fantastic  visionary 
could  not  have  brought  into  useful  combination  with  our  own 
occupation. 

It  will  be  my  endeavour  in  this  address  to  justify  the  fore- 
going statements  by  rapidly  surveying  the  intimate  con- 
nexion of  laryngology,  rhinology,  and  otology---in  addition 
to  their  relations  with  other  branches  of  medicine— with 
physics, chemistry,  mathematics,  philosophy, history,  biology, 
technology,  and  music,  and  I  only  regret  that  within  the 
limit  of  time  allotted  to  me  it  will  be  quite  impossible  to  do 
full  justice  to  my  task. 

I.  Physics. 

(a)  Light.— Lei  us  first  take  physics.  The  connexions  of 
that  science  with  laryngology,  rhinology.  and  otology  are  as 
manifold  as  they  are  interesting  and  important.  The  branches 
of  medical  science  named  have  it  in  common  that  they  deal  with 
the  investigation  of  the  physiology  and  pathology  of  deep- 
seated  cavities.  Hence  the  question  of  their  illumination  for 
purposes  of  examination  is  of  the  greatest  importance,  and 
thus  the  chapter  of  physics  dealing  with  the  properties  of 
light  is  a  subject  of  immediate  and  pressing  interest  to  us  all. 
This  applies  with  particular  force  to  laryngology.  Although 
of  late,  through  the  work  of  Kirstein,  direct  inspection  of  the 
larynx  by  means  of  depressing  the  tongue  with  suitable 
spatulas  has  been  rendered  feasible,  this  method  of  examina- 
tion is  only  applicable  in  a  certain  fraction  of  cases,  and  exami- 
nation of  the  larynx  is  still  carried  out  universally  by  means 
of  reflecting  mirrors.  The  very  foundation  of  laryngoscopy 
as  ordinarily  practised,  depends  upon  the  principle  of  physio- 
logical optics  :  that  when  rays  of  light  fall  upon  a  reflecting 
surface  placed  in  a  certain  inclination  towards  the  source  of 
light,  the  angle  of  reflection  is  equal  to  the  angle  of  incidence. 
Thus,  if  a  small  mirror  be  held  at  an  angle  of  45  degrees  to 
the^horizon  just  below  the  uvula,  whilst  a  powerful  beam  of 
light  IS  thrown  horizontally  into  the  throat  of  the  person 
examined,  the  part  just  underneath  the  mirror,  that  is,  the 
larynx,  becomes  illuminated  by  reflected  light,  and  its  im^ge 
is  m  turn  thrown  back  upon  the  mirror,  and  hence  reflected 
into  the  eye  of  the  observer,  which  is  parallel  with  the  rays 
thrown  upon  the  reflecting  surfaces.  Exactly  the  same  prin- 
ciple applies  if,  instead  of  the  larynx,  the  nasopharyngeal 
cavity  has  to  be  examined,  and  the  law  of  physiological  optics 
]U3t  described  is  as  all-important  for  posterior  rhinoscopy 
as  It  IS  for  laryngoscopy.  But  in  order  to  obtain  a 
really  good  image  of  either  the  larynx  or  of  the  naso- 
pharyngeal cavity  It  is  necessary  that  the  light,  which  is 
thrown  upon  the  reflecting  mirror,  should  be  a  powerful 
one.  Hence  every  progi-ess  which  is  made  in  concentrating 
and  intensifying  the  light  used  for  illumination  of  the4 
parts  is  of  the  greatest  interest  for  my  branch  of  science.  It 
sounds  nowadays  almost  like  a  myth,  that  the  progress  of 
laryngology  in  its  infancy  should  have  been  retarded  for 
almost  half  a  year,  and  that  Professor  Tiirck,  of  Vienna  who 


iirst  utilized  Jlanuel  Garcia's  epoch-making  discovery  of  the 
laryngoscope  for  the  investigation  of  pathological  processes 
in  the  larynx,  should  have  given  up  his  studies  for  the  time, 
because  the  winter  of  1S57  in  Vienna  was  a  very  dark  one,  and 
because  suiScient  light  for  illumination  of  the  lai-ynx  could 
not  be  obtained  from  the  direct  rays  of  the  sun.  Yet  such  was 
actually  the  case,  and  it  was  only,  as  Morell  Mackenzie  has 
tersely  stated,  through  Professor  Czermak's  substituting  arti- 
ficial light  for  the  uncertain  rays  of  the  sun,  and  using  the 
large  ophthalmoscopic  miiTor  of  Rente  for  concentrating  the 
luminous  rays  that  the  initial  difficulties  were  overcome. 
Thus  already  at  this  early  stage,  lenses,  another  achievement 
of  physiological  optics,  were  employed  to  help  our  young 
science.  Ever  since,  every  improvement  in  the  way  of  light 
has  been  a  subject  of  the  keenest  interest  for  laryngology  and 
rhinology.  What  progress  we  have  made  from  the  Schm- 
terkugel, — a  large  glass  globe  filled  with  water,  originally 
employed  by  Tiirck  and  Stoerk — until  now  when  we  are  actually 
able  to  introduce  a  small  electric  lamp  into  the  cavities  of 
the  body  themselves  to  illuminate  them  properly  for  purposes 
of  diagnosis  and  operation,  or  to  throw  light  into  the 
oesophagus  or  the  bronchial  tubes,  or  to  transilluminate  the 
face  for  diagnostic  purposes,  as,  for  instance,  for  the 
diagnosis  of  disease  of  the  maxillary  antra,  or  of  the  frontal 
sinuses  I 

The  employment  of  gas,  recently  followed  by  its  new  incan- 
descent modification  ;  the  introduction  of  hydro-oxygen  light, 
and,  above  all,  that  wonderful  source  of  light,  now  in  general 
use,  the  electric,  have  formed  so  many  steps  in  the  way  of 
improving  our  powers  in  laryngology  and  rhinology.  Quite 
recently  the  invention  of  the  Nernst  lamp  has  proved  a  great 
boon  to  us,  enabling  those  who  had  been  accustomed  to  the,  if 
excellent,  rather  cumbersome  use  of  hydro-oxygen  light,  to 
get  illumination  almost  equally  good  at  infinitely  less  trouble. 

As  if  this  had  not  been  progress  enough  within  the  com- 
paratively short  span  of  a  quarter  of  a  century,  Professor 
Roentgen's  great  discovery  of  the  penetrating  power  of  the 
ultra-violet  rays,  which  now  go  by  his  name,  has,  at  its  very 
inception,  been  most  happily  utilized  for  the  purposes  of 
laryngology.  When  the  extraordinary  properties  of  the 
,r  rays  were  made  known  I  expressed  a  hope  that  by  their 
help  it  might  become  possible  to  distinguish,  owing  to  their 
different  density,  between  benign  and  malignant  growths. 
Although  this  hope  has,  unfortunately,  not  been  realized  so 
far,  yet  the  medical  uses  of  these  rays  are  surely 
wonderful.  They  enable  us  to  discover  the  presence  of 
metallic  foreign  bodies  in  the  larynx,  the  lower  air  passages, 
the  nose  and  its  accessory  cavities.  When  it  is  doubtful 
whether  paralysis  of  a  vocal  cord  is  due  to  the  presence  of  an 
aneurysm,  or  of  a  solid  new  growth  in  the  chest  pressing  upon 
the  pneumogastric  or  recurrent  laryngeal  ner\'es,  the  .r  rays 
again  come  to  our  aid  and  help  us  to  mtike  a  differ- 
ential diagnosis.  A  further  very  ingenious  application  of  the 
Roentgen  rays  has  been  made  by  Dr.  Spiess,  of  Frankfort-am- 
Main,  who  has  suggested  that  the  delicate  and  by  no  means 
dang'-rless  probing  of  the  frontal  sinus  may  be  controlled  and 
thereby  rendered  innocuous  if  during  the  act  of  introducing 
the  probe  the  picture  of  the  patient's  head  be  thrown  on  the 
screen,  the  operator  being  thus  enabled  to  see  whether  the 
instrument  is  really  on  the  right  way  into  the  frontal  sinus. 

Who  will  be  bold  enough  to  say  that  with  such  discoveries 
the  resources  of  physics  have  been  exhausted,  and  that 
possibly  at  some  near  future  some  other  even  more 
powerful  source  of  light  may  not  be  introduced?  Those 
who  are  unwise  enough  to  believe  in  the  finality  of  scientific 
progress  need  simply  be  reminded  of  the  possibilities  quite 
recently  introduced  through  the  discovery  of  radium  with  its 
as  yet  imperfectly-known  properties. 

Before  leaving  the  subject  of  light  I  must  refer  to  some 
other  methods  in  which  that  branch  of  physics  has  been 
rendered  useful  to  our  specialities. 

The  Microscope. — The  first  of  these  is  the  use  of  the  micro- 
scope. On  this  point  I  need  say  but  little.  The  enormous 
value  of  the  microscope  in  medicine  is  so  universally  recog- 
nized that  it  would  mean  can-ying  coals  to  Newcastle  if  I 
were  to  enlarge  upon  it.  Our  specialities  have  been  benefited 
as  much  in  the  understanding  of  the  finer  processes  of  normal 
and  pathological  anatomy  of  the  throat,  nose,  and  ear,  as  any 
other  branch  of  our  mother  science.  'To  show  the  truth  of 
my  statement  it  suffices  to  mention  the  help  which  the  micro- 
scope gives  us  in  the  differential  diagnosis  between  benign 
and  malignant  giowths,  in  the  recognition  of  tuberculous 
and  diphtheritic  affections,  and  in  the  differentiation  of  septic 
disease  in  general. 
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Stroboscopy. — Another,  though  much  more  restricted,  appli- 
cation of  light  for  the  use  oi  laryngology  is  stroboscopy.  By 
an  ingenious  modilication  of  the  stroboscope,  consisting  of 
two  rotatory  discs,  the  one  perforated,  whilst  on  the  other 
figures  are  drawn,  which  are  inspected  through  the  perforation 
of  the  first  disc,  the  late  Professor  Oertel  succeeded  in 
constructing  an  apparatus  by  means  of  which  the  oscillation 
of  the  vocal  cords  can  be  accurately  observed.  Very  interest- 
ing observations  on  the  action  of  the  vocal  cords  during 
singing  have  been  made  with  the  aid  of  this  apparatus,  as 
an  example  of  which  I  need  only  mention  that,  according  to 
Oertel,  "  the  sounds  of  the  chest  register  are  produced  by 
oscillation  of  the  vocal  cords  in  their  entire  length  and 
breadth,  whilst  the  sounds  of  the  falsetto  register  are  caused 
by  the  longitudinal  division  of  the  surfaces  of  the  vocal  corda 
into  aliquot  parts,  nodules  being  at  the  same  time  formed 
on  them." 

Photography. — A  further  method  to  be  mentioned  in  this  con- 
nexion is  photography.  Ineednotsay  thatphotographic  repro- 
duction of  preparations  illustrating  thenormal  and  pathological 
anatomy  of  the  ear,  the  nose,  and  the  throat  is  no  exclusive 
property  of  laryngology,  rhinology,  or  otology,  but  a  special 
interest  connects  the  former  of  these  sciences  with  photo- 
graphy, inasmuch  as  by  the  aid  of  this  method  a  number  of 
most  interesting  observations  hav6  been  made  on  the  phy- 
siology of  the  larynx  daring  the  act  of  singing.  The  method 
has  proved  particularly  useful  in  showing  the  absurdity  of 
the  preconceived  ideas  of  some  teachers  of  singing  as  to  the 
extent  of  the  individual  registers.  It  has  fully  corroborated 
the  views  held  by  those  most  competent  to  speak  as  to  the 
enormous  variety  of  modes  o!  producing  the  singing  voice,  even 
in  persons  whose  voices  belong  to  one  and  the  same  category. 
The  pioneer  in  this  fascinating  territory  has  been  an 
American,  my  friend  Dr.  French,  of  Brooklyn,  and  to  his  en- 
thusiasm and  perseverance  have  been  due  the  first  reliable 
results  of  this  most  promising  method  of  physiological  in- 
vestigation. Further  studies  in  this  direction  have  been 
made  by  Dr.  Musehold  and  Professor  E.  Meyer,  of  Berlin. 
The  last-named  gentleman  has  just,  in  co-operation  with  the 
celebrated  mechanician,  Zeiss,  of  Jena,  constructed  a  very 
ingenious  apparatus  for  demonstrating  and  photographing 
the  larynx  ;  but  having  seen  the  photographs  obtained  by  its 
use,  I  am  bound  to  say  that  the  work  done  by  Dr.  French 
has  not  been  so  far  surpassed. 

Stereoscopy. — Finally,  in  connexion  with  light,  I  must  not 
omit  to  mention  the  ingenious  application  of  stereoscopy  for 
purposes  of  medical  teaching  made  by  my  friend,  Dr.  Watson 
Williams,  of  Clifton,  in  the  wonderful  atlas  which  accom- 
panies tlie  second  edition  of  his  work  on  Diseases  of  the 
Upper  Respiratory  Tract.  It  being  often  extremely  difficult 
to  obtain,  for  teaching  purposes,  really  illustrative  prepara- 
tions of  the  accessory  cavities  of  the  nose,  the  employment 
of  the  principle  of  stereoscopy  in  order  to  substitute  photo- 
graphs, the  plasticity  of  whicli  truly  rivals  life,  may  fairly  be 
described  as  a  triumph  in  utilizing  for  our  special  purposes 
the  achievement  of  an  apparently  very  remote  science. 

The  mention  of  electricity,  the  .r  rays,  and  radium  naturally 
brings  to  our  minds  the  fact  that  the  chapter  on  light  is  of 
interest  to  laryngologists  and  rhinologisls,  not  from  the 
point  of  vie.v  of  the  question  of  illumination  alone.    We  are 

firivileged  to  live  in  a  time  when  the  great  healing  powers  of 
ighthavebeendiscovered  and  are  utilized  inaclass  of  cases  in 
which  there  is  much  need  for  addition  to  our  therapeutic 
armoury.  The  light  of  the  sun,  the  electric  light,  the  ultra- 
violet rays,  and  the  emanations  of  radium  are  nowadays 
utilized  with  much  success  for  the  treatment  of  lupus,  of 
rodent  ulcer,  and  of  some  of  the  more  superficial  forms  of 
malignant  disease;  and  it  may  fairly  be  hoped  that  further 
progress  may  be  made  in  the  treatment  of  these  cruel  affec- 
tions, even  when  they  occur  in  parts  not  easily  accessible 
to  the  effects  of  the  various  rays. 

(/>)  Sound. —W hi] st  the  chapter  of  physics  dealing  with  light 
and  its  powers  is,  as  I  have  just  endeavoured  to  show,  of  the 
very  higliest  importance  for  laryngology  and  rhinology,  the 
chapter  on  sound  holds  an  equally  high  position  with  regard  to 
otology.  I  need  not  elaborate  that  a  science  which  is  pro- 
minently concerned  in  dealing  with  the  troubles  of  hearing 
is  insepirably  connected  with  the  (jliysics  of  sound.  Thus 
the  tuning  fork  is  one  of  the  most  indispensable  weapons  of 
the  aurist,  and  the  question  whether  the  sounds  caused  by 
its  vibrations  are  more  easily  perceived  Ijy  airial  or  by 
bone  conduction  is  of  the  highest  diagnostic  import- 
ance in  a  large  number  of  ear  allections.  In  the 
same     category     may     be     mentioned     Gallon's     whistle 


for  the  testing  of  the  hearing  of  high  notes.  Again, 
the  question  of  the  capacity  for  the  perception  of 
tune ;  the  difl'erence  in  perception  according  to  whether 
the  mouth  is  closed  or  open ;  interference  phenomena ;  the 
estimation  of  the  hearing  capacity  for  speech  ;  the  audibility 
of  different  sounds  ;  the  differential  diagnosis  between  affec- 
tions of  the  sound-conducting  and  sound- perceiving  apparatus 
— are  all  questions  intimately  connected  with  the  physics  of 
sound,  and  it  might  be  said  without  exaggeration  that  otology 
without  constant  close  relationship  with  physics  is  an  im- 
possibility. 

The  PAono^rff/i^.— Speaking  of  sound,  the  phonograph,  an  in- 
vention due  to  American  genius,  must  not  be  forgotten, 
although  its  possibilities  in  connexion  with  our  triad  are  still 
in  their  infancy.  I  may  remind  my  hearers  that  very  shortly 
after  its  introduction  Dr.  Mount  Bleyer,  of  New  York  ;  Dr. 
Lichtwitz,  of  Bordeaux,  and  I,  independently  of  one  another, 
conceived  the  idea  of  utilizing  its  recording  powers  for  the  pur- 
poses of  instruction.  One  does  not  always  have  a  case  of  whoop- 
ing-cough at  hand  if  one  lectures  on  that  disease,  and  although 
it  be  easy  and  true  enough  to  say  that  the  peculiar  cough  con- 
nected with  that  disease  was  so  characteristic  that  any  one 
who  had  ever  heard  it  would  never  forget  it,  it  is  not  so  easy 
to  practically  demonstrate  in  what  the  characteristics  of 
which  one  speaks  consist.  Here  the  phonograph  comes  to 
one's  aid  :  let  the  child  afflicted  with  that  disagreeable  affec- 
tion cough  a  few  times  into  the  apparatus,  and  turn  it  on, 
when  you  have  to  lecture  on  whooping-cough,  and  have  no 
illustrative  case  near.  The  whoop  will  come  out  true 
enough ! 

It  need  not  be  said  that  the  investigation  of  different 
forms  of  cough  and  hoarseness  is  only  one  of  the  modes  in 
which  the  discriminating  powers  of  the  recording  mechanism 
of  the  phonograph  could  be  utilized.  Attempts  have  already 
been  made  by  Dupont  to  investigate  with  its  help  modifica- 
tions of  speech  in  different  forms  of  delirium,  paralysis,  mul- 
tiple sclerosis,  etc.  More  recently  Flatau  of  Berlin  has  studied 
the  various  forms  of  vocal  disturbances  by  means  of  Edison's 
phonograph,  and  has  also  utilized  it  for  investigation  of  the 
finer  mechanism  of  the  singing  voice.  With  further  perfec- 
tion of  the  apparatus  it  may  justly  be  hoped  that  yet  more 
valuable  results  may  be  obtained  than  those  so  far  achieved, 
although  even  now  they  are  anything  but  a  negligible 
quantity. 

The  Sensith-e  Flatne.—FinaUy,  in  this  connexion,  it  should  be 
mentioned  that  Konig's  sensitive  flame  has  been  utilized  for 
the  registration  of  sound  waves  produced  by  the  human  voice. 
The  apparatus  consists  of  a  rapidly  rotating  cube,  the  four 
lateral  sides  of  which  are  formed  by  mirrors,  and  of  a  mem- 
brane in  the  side  of  a  gas  chamber,  connected  with  which  is 
a  small  sensitive  gas  flame.  Ifanote  be  sung  on  to  the  mem- 
brane the  flame  bobs  up  and  down,  and  the  waves  seen  on  the 
mirrors  are  not  simply  up-and-down  ones,  but  the  primary 
large  waves  are  complicated  by  smaller  ones  on  their  surface. 
The  richer  the  voice  the  more  numerous  are  the  overtones  of 
the  harmonics  represented  orr  the  reflecting  sides  of  the  rotat- 
ing cube.    (Halliburton). 

(c)  Electricity.— The  enormous  progress  of  the  science  of  elec- 
tri('ity  made  within  our  genei-ation  has  had  the  most  useful 
effects  upon  the  diagnosticand  therapeutic  powers  of  laryngo- 
logy, rhinology,  and  otology.  In  fact,  there  are  probably  few  col- 
latf-ral  sciences  in  which  jur  speciality  is  so  keenly  interested, 
and  the  progress  of  which  so  greatly  bi'nefits  us,  as  elec- 
tricity in  all  its  different  forms.  It  has  already  been  stated 
that  the  illuminating  power  of  the  electric  light  is  being 
utilized  not  only  for  ordinary,  butalso  for  trans-illumination 
of  the  cavities  of  the  head  and  neck,  and  for  the  ini^pectioii 
of  the  lower  air  and  food  tubes.  The  constant  and  faradie 
currents  are  of  the  greatest  help  to  us,  both  in  diagnosis  and 
in  treatment.  By  means  of  the  reaction  of  degeneration  we 
are  enabled  to  decide  whether  paralysis  occurring  in  the 
mouth,  the  pharynx,  or  the  larynx  is  of  central  or  peri- 
pheral origin.  By  employing  both  forms  of  current  we  suc- 
cei'd  in  many  cases  in  curing  paralytic  disorders,  more  par- 
ticularly when  tlu>y  are  of  functional  character. 

Again,  electricity  in  the  form  of  the  galvano-cautery  is  of 
practically  daily  use  in  the  hands  of  the  laryngologist  and 
rhinologlst.  It  has  superseded  the  employment  of  most  other 
fonns  of  caustics,  and  few  laryngologists  nowadays  would 
care  to  be  without  It.  , 

Vet  another  form  of  employment  of  electric  force,  namely, 
el.ctiolvsis,  is  highly  cxtolfed  by  some  devoted  atlherenls, 
who  utilize  it  for  the  treatment  of  such  troublesome  a "ecliona 
as  ozaena,  naso-pharyngeal  fibromata,  reduction  of  irrcgulari- 
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ties  of  Uip  nasal  septum,  etc.  It  must,  however,  be  confessed 
that  this  method  has  never  met  with  general  adoption  by  the 
bulk  of  laryngologists. 

Finally,  in  recent  times  the  motor  power  of  electricity  has 
been  largely  used,  and  I  do  not  think  anywhere  more  than  in 
the  United  States,  as  the  driving  force  of  such  instruments 
as  trephines,  saws,  drills,  particularly  in  nasal  surgery  and 
■electro-motor  masseurs  in  aural  therapeutics.  If  the  method 
has  not  yet  met  with  geDer<il  acceptance  in  Europe  it  is,  I 
think,  more  from  want  of  acquaintance  with  it  than  from 
any  other  cause,  and  I  ft  el  cmfident  that  the  more  general 
the  domestic  use  of  electricity  becomes,  the  greater  role 
will  the  electro-motor  play  in  our  instrumentarium. 

Even  as  it  is  now,  however,  the  rapid  sketch  I  have  just 
•drawn  will  suffice,  I  trust,  to  show  the  enormous  importance 
of  this  branch  of  physics  for  our  special  field  of  research. 

II.  Chemistry. 

Whilst  it  cannot  be  said  that  chemistry,  apart  from  its 
general  relations  with  medicine,  is  so  closely  connected  in 
its  various  branches  with  laryngology,  rliinology,  and  otology 
as  physics,  yet  thei-e  are  points  enough  of  very  great  and 
immediate  importance  which  link  these  two  sciences 
together. 

In  the  first  place,  synthetic  chemistry  gains  every  day  in 
importance  for  us  by  enriching  us  with  new  and  important 
pharmaceutical  preparations.  Need  I  remind  you  of  ortho- 
(orm,  anaesthesine,  adrenalin,  iodoform,  sozoiodol,  peroxide 
of  hydrogen — to  mention  a  few  only  of  the  large  number  of 
new  remedies  which  form,  so  to  say,  our  pi'esent  stock-in- 
trade,  and  for  the  introduction  of  which  we  are  indebted  to 
synthetic  chemistry  ?  Every  day  increases  our  power  of 
-doing  good,  due  to  the  progress  made  in  this  collateral 
science,  and  we  are  therefore  accustomed  to  constantly  watch 
nowadays  for  further  help  in  our  therapeutical  powers  from 
that  source. 

Sceptics,  it  is  true,  may  say  with  some  show  of  reason  that 
we  had  lately  had  and  were  still  having  a  little  too  much  of  a 
■good  thing  in  the  shape  of  new  remedies,  but  I  the  more 
gladly  leave  that  undecided,  as  chemistry  comes  to  our  aid 
not  only  with  regard  to  therapeutics  but  also  to  diagnosis. 
It  is  mostly  by  means  of  the  diflVrent  chemical  reactions  of 
■cerebro-spinal  fluid,  and  of  the  ordinary  serous  secretion  met 
with  in  vasomotor  ailections  of  the  nose  that  we  can  diflVr- 
-entiate  between  these  two  afftctions. 

Finally,  although  this  may  perhaps  be  called  "music  of 
the  future,"  I  myself  look  forward  to  the  day  when  further 
progress  in  physiological  chemistry  will  enable  us  to  recog- 
nize subtle  differences  in  the  composition  of  nerves  and 
muscles.  Should  that  hope  be  realized,  physiological  che- 
mistry will  perhaps  enable  us  to  solve  that  great  problem, 
which  for  the  last  twenty  five  ye  irs  has  occupied  the  minds 
of  80  many  of  us — namely,  the  cause  of  the  greater  proclivity 
of  the  abductor  fibres  of  the  recurrent  laryngeal  nerve,  and 
the  muscles  which  they  supply,  to  succumb  sooner  than  the 
adductors,  or  even  exclusively  in  cases  of  organic  disease  of 
the  roots  and  trunks  of  the  motor  laryngeal  nerves. 

III.  Mathematics,  including  Statistics. 

Occasionally  the  resources  of  niaihematiis  have  to  belaid 
«nder  contribution  by  our  specialities.  Thus,  for  instance,  it 
was  necessary  when  I  studied  some  years  ago  the  position  of 
the  vocal  cords  in  quiet  r^spiration  in  man,  to  correct,  when 
■using  graduated  laryngeal  mirrors,  the  considerable  ditler- 
enee  between  the  actual  and  (he  apparent  length  of  the  dis- 
tance measured.  This  difference  could  be  accurately  ex- 
pressed by  a  mathematical  formula. 

Similarly,  in  a  recent  paper  on  the  aerodynamics  of  the 
respiratory  passages,  Dr.  Gevers,  of  Leuven.  measures  mathe- 
matically the  permeability  of  the  nasal  chambers.  On  the 
•whole,  however,  it  must  be  confessed  th^t  tlie  connexion  be- 
tween pure  mathenntios  and  laryngology,  otology,  and  rhin- 
ology,  IS  only  a  distant  one. 

But  matters  become  very  different  if  we  look  upon  the 
science  of  statistics  as  a  method  of  applied  mathematics,  and 
consider  its  employment  in  our  literary  work  under  the  pre- 
sent heading. 

More  and  more  frequently  of  late  years  has  the  statistical 
method  not  merely  been  laid  unler  contribution,  but  been 
allowed  to  have  a  decisive  vut"  in  questions  of  the  greatest 
importance  for  laryngology,  otology,  and  rhiiiology.  It  may, 
therefore,  not  be  out  of  place  to  express  on  this  occasion  a 
devout  hone  that  those  who  employ  this  method  for  the 
decision  of  controversial  points  in  our  o^n  science,  should 


make  themselves  first  acquainted  with  the  general  principles 
of  the  method  itself.  The  non-observance  of  this  precaution 
has  led  in  more  than  one  instance,  not  only  to  fallacious 
scientific  conclusions,  but  to  deplorable  practical  results. 

I  will  illustrate  this  by  one  example  only. 

In  no  chapter  within  the  territory  of  our  own  specialities 
has  the  statistical  method  of  late  y^ars  been  more  frequently 
used  than  in  that  of  cancer  of  the  larynx.  As  a  matter  of 
fact,  the  usefulness  or  otherwise  of  the  individual  operations 
now  practised  for  the  cure  of  that  terrible  disease  is  judged 
by  most  surgeons  exclusively  en  the  basis  of  statistics  record- 
ing the  results  of  various  forms  of  operation.  Unfortunately, 
however,  a  good  many  of  those  who  have  compiled  such  sta- 
tistics have  done  so  in  a  most  empirical  manner.  They  have 
simply  registered  under  one  and  the  same  heading  all  opera- 
tions of  one  and  the  same  type  ever  performed,  withouttaking 
into  consideration  such  indispensable  distinctions  as  : 

1.  The  period  of  our  knowledge  at  which  each  of  these 
operations  was  performed. 

2.  The  individual  and  enormously  different  conditions  pre- 
sent in  each  of  the  cases  which  were  subjected  to  one  and  the 
same  operation. 

3.  The  progress  of  the  technique  of  these  operations  as  they 
gradually  developed. 

The  outcome  of  this,  as  will  be  clear  to  everybody  who  has 
paid  any  attention  to  the  principle  of  statistics,  has  naturally 
been  lamentable.  Most  valuable  forms  of  operation,  such  as 
thyrotnmy,  have  been,  and  unfortunately  still  are,  per- 
sistently disci-edited,  because  some  compilers  of  these 
statistics  will  not  or  cannot  see  that  a  thyrotomy 
performed,  say,  in  1S70,  was  a  thing  as  different  as  heaven 
and  earth  from  a  thyrotomy  performed  in  1904  under 
a'together  different  conditions  of  diagnosis  and  technique. 
They  accordingly  put  together  all  thyrotomies  ever 
performed,  without  taking  these  all-important  differences 
into  consideration,  and  calmly  proceed  to  register  the  net 
result.  The  natural  outcome  of  such  directly  misleading 
statistics  has  been  that  the  true  value  of  thyrotomy  in  suit- 
able cases  has  not  nearly  universally  enough  been  recognized 
at  the  present  moment,  and  those  who  have  practised  it  with 
excellent  results  in  really  suitable  cases  during  the  last 
fifteen  jears  have  even  at  this  hour  of  the  day  to  carry  on  an 
uphill  fight  against  those  who  put  their  faith  blindly  in  the 
unsatisfactory  sort  of  statistics  just  described.  The  hope 
may,  therefore,  be  justly  reiterated  on  this  occasion  that 
every  medical  man  who  wishes  to  approach  a  medical  ques- 
tion from  the  statistical  point  of  view  should  make  himself 
thorcushly  acquainted  with  the  standards  of  his  measure- 
ments before  applying  the  latttr  to  the  question  which  he 
intends  to  study. 

IV.  Meteorologv  and  Climatology. 
A  few  words  only  are  requisite  at  the  present  state  of  our 
knowledge  with  regard  to  the  connexion  between  meteorology 
and  laryngo  otology.  The  more  we  learn  of  the  influence 
which  climatic  and  meteorological  conditions  exercise  upon 
certain  diseases,  the  more  necessary  does  it  become  to  study 
these  conditions  in  order  to  benefit  our  patients,  and  to  avoid 
serious  mistakes  in  sending  them  to  localities  which,  how- 
ever suitable  in  other  aflections,  are  not  adapted  for  their  par- 
ticular case.  This  general  rule  applied  to  our  specialities 
comes  particularly  into  force  with  regard  to  laryngeal  tuber- 
culosis and  to  middle-ear  catarrh.  With  regard  to  the  former, 
I  need  simply  mention  that  at  present  the  opinions  as  to  the 
suitability  or  otherwise  of  high  altitudes  in  cases  of  lai-yngeal 
complications  of  pulmonary  tuberculosis  are  extremely 
divided;  with  regard  to  middle-ear  catarrh,  one  sees  it  fre- 
quently stated  that  seaside  places  exercise  a  distinctly  un- 
favourable influence  upon  them.  But  the  relation  of  meteor- 
ology and  climatology  to  our  l)ranches  is  certainly  a  wider 
one  than  iniiicited  in  the  foregoing  illustrations,  and  well 
deserves — and  will,  no  doubt,  receive— fiulher  attention. 

V.  Philosophy,  Logic.  Histoky,  and  Literature. 
Of  the  connexions  of  philosophy,  logic,  history,  and  litera- 
ture with  laryngology  and  otohgy  I  wish  to  say  a  few  words 
jointly,  because  their  relations  to  our  specialities  are  similar 
in  kind.  They  are  not  of  that  palpable  and,  if  I  may  say  so, 
tangential  character,  as  are  those  of  physics,  chemistry,  and 
mathematics,  and  of  the  other  brancfies  of  human  intel- 
lectual activity  to  be  touched  upon  hereafter,  in  that  it  is 
impossible  to  name  individual  distinct  points  in  which  their 
achievements  touch  equally  distinct  and  individual  points  of 
spccilic  interest  for  us.      But,  although  more  subtle,  their 
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relations  with  the  higher  aspects  of  our  work  are  no  less 
intimate,  and  additionally,  if  1  may  say  so.  are  all-pervading. 
The  specialist  who  is  endowed  with  a  philosophical  turn  of 
mind  will  look  upon  his  own  work  and  upon  the  in- 
terests of  his  speciality  from  a  much  broader  point 
of  view  than  the  man  whose  horizon  is  obscured  by  the 
limited  and  more  or  less  narrow-minded  doctrines  of  one 
individual  school  of  thought.  He  will  not  be  swayed  by  the 
fashionable  currents  of  the  moment,  and  will  be  consoled 
when  he  sees  that  not  only  the  public  but  many  within  the 
ranks  of  his  own  confraternity  periodically  lose  their  heads 
•over  the  latest  sensational  development,  destined  in  the 
opinion  of  its  creator  and  its  disciples  to  bring  about  in  our 
own  times  the  millennium,  by  the  remembrance  of  Ben  Akiba's 
immortal  dictnm  : 

AUes  schon  dagewesen  (Nothing  new  nnder  the  sunl, 
-and  by  the  reflection  that  in  all  probability  in  a  very  few 
years  the  same  faithful  ones  will  bow  down  and  worship 
another  golden  calf.  The  man  who  has  learnt  to  think 
logically  will  not  be  caught,  when  he  writes  a  paper,  in  glaring 
self-contradictions,  and  will  carry,  when  following  a  chain  of 
thoughls,  that  chain  to  its  only  possible  conclusion.  The 
author  who  does  not  confine  his  literary  studies  to  the  reading 
■■if  exclusively  medical  productions,  who  has  been  brought  up 
with  a  knowledge  of  all  that  is  good  in  the  literary  pro- 
•iuctions  of  former  as  well  as  of  our  own  times,  and  who  has  a 
warm  heart  for  poetical  and  literary  beauties  in  the  literature 
of  all  nations,  will  make  his  own  work  attractive  to  readers, 
and  will  know  how  to  give  clear  expression  even  to  abstruse 
scientific  questions.  And,  in  conclusion,  the  laryngologist  and 
otologist,  who  knows  something  of  history  in  general  and  of 
the  history  of  the  development  of  his  own  speciality  in  par- 
iicular,  will  have  an  infinitely  higher  standard  of  comparison 
■of  the  achievements  of  the  pres-ent  day  with  those  of  our  pre- 
4ece8Sors  than  the  man  for  whom  all  that  has  been  published 
ten  years  ago  is  merely  "  ancient  history"  not  worth  reading. 
Above  all,  he  will  have  learnt  from  the  lessons  of  the  past  the 
one  great  truth  that,  however  important  a  discovery  he  may 
imagine  he  has  made,  it  behoves  him  to  be  modest  in  the 
face  of  what  has  been  done  before  him. 

It  is  extremely  tempting  to  illustrate  what  I  have  just  said 
by  reference  to  the  writings  of  some  of  our  confreres,  whose 
scientific  productions  are  distinguished  by  literary  charm,  by 
■fimpidness  of  expression,  by  inexorable  logic  of  thought,  and 
by  profound  knowledge  of  the  history  and  literature  of  other 
enhjecls  ;  but.  apart  from  the  question  of  the  length  of  this 
address,  which  hangs  over  me  like  the  sword  of  Damocles,  the 
task,  although  enticing,  would  be  somewhat  invidious.  Still, 
I  hope  that  nobody  will  grudge  it,  if  before  leaving  this  part 
of  my  task,  I  refer  with  admiration  to  the  work  done  by  two 
American  specialists,  and  illustrating  the  truth  of  what  I  have 
just  said,  namely,  the  exi-ellent  historical  and  literary 
resf-archcs  of  Dr.  John  Mackenzie,  of  Baltimore,  which  give 
■quite  a  special  cachet  to  several  of  his  papers,  and  the 
recent  magnificent  medical  history  of  laryngology  and 
rhinology  by  Dr.  .lonath-sn  Wright,  which,  owing  to  a  mo!-t 
unusual  combination  of  all  the  philosophical,  literary,  and 
historical  qualities  of  which  I  have  spoken,  will,  I  feel  sure, 
ever  remain  a  cl.issic  in  the  literature  of  our  specialities. 

VI.   TECHNOLOriT. 

A  few  words  must  suffice  to  remind  you  of  the  great  im- 
portance of  every  technological  progress  for  those  whose 
special  practice  lies  in  the  treatment  of  throat,  nose,  and  ear 
diseases.  From  year  to  year  these  specialities  tend  more  and 
more  to  become  branches  of  surgery,  and  the  question  of 
'their  surgical  equipment  therdore  is  constantly  with  us. 
Most  of  our  instruments  are  no  doubt  invented  by  specialists 
themselves,  but  in  not  a  few  cases  we  are  only  able  to  give  a 
leading  idea  to  the  instrument  maker,  and  the  success  or 
otherwise  of  our  idea  depends  upon  the  constructive  talent  of 
ihe  latter.  Nor  i.s  it  rare  that  patients  themselves  devise  im- 
proyements  of  existing  instruments  and  apparatus.  Thus, 
lor  instance,  the  most  ingenious,  and  at  the  same  time  simplest, 
speaking  apparatus  which  I  have  ever  seen,  used  by  patients 
condemned  to  wear  for  a  time  or  for  ever  a  tracheal  cannula, 
was  constructed  by  a  watchmaker  who  had  the  misfortune  of 
himself  belonging  to  the  class  of  patients  in  question.  A 
glance  at  the  innumerable  "modifications"  of  instruments 
now  In  general  use  recommended  in  the  catalogues  of  variouH 
instrument  makers  shows  the  intimacy  and  imjiortance  of 
our  relations  with  technology,  and  I  desire  in  conclusion  of  this 
reference  only  to  remind  you  of  the  quiet  revolution  that  has 
been  going  on  in  our  tools  of  late  yeara  in  proi'ortion  to  the 


greatly-increased  importance  of  aseptic  surgery,  and  in  the 
course  of  which  it  has  become  the  aim  to  have  all  our  instru- 
ments fashioned  out  of  metal,  and  to  banish  wood  entirely. 

VII.  Music. 

Next  we  come  to  a  most  fascinating  subject— the  relation 
of  the  noble  art  of  music  to  laryngo-rhino-otology.  Of  the 
intimacy  of  this  relation  there  can  be  no  possible  doubt; 
without  what  is  called  a  "musical  ear''  music  is  an  impos- 
sibility altogether ;  without  the  possession  of  a  healthy 
larjnx,  singing  cannot  be  thought  of.  When  I  speak  of 
a  "musical  ear"  I  mean,  of  course,  the  control  exercised 
by  the  ear  over  the  technique  of  executants  ;  that  music 
in  its  highest  forms  is  completely,  or  at  any  rate  nearly, 
independent  of  the  power  of  hearing  has  been  shown  by 
nothing  more  conclusively  than  by  the  case  of  deaf  com- 
posers, whose  "  inner  voice,"  to  speak  with  Robert  Schumann, 
elevated  them  beyond  the  apparently-indispensable  faculty 
of  hearing.  Beethoven  was  deaf  when  he  wrote  the  Ninth 
Symphony,  and  nothing  more  pathetic  surely  can  be 
imagined  than,  when  his  audience  after  its  first  performance 
rose  to  an  indescribable  pitch  of  enthusiasm,  one  of  the 
gingers  had  to  turn  the  deaf  maestro  round  in  his  chair  to  see 
— what,  alas,  he  could  no  longer  hear— the  applause  with 
which  the  public  of  Vienna  greeted  this,  probably  the 
greatest  musical  composiiion  of  all  times.  But  even  in  this 
exceptional  case  the  close  relationship  of  the  art  of  music 
with  the  physical  faculties  of  sound  and  hearing  is  character- 
istically illustrated.  If  the  musical  ear  had  come  to  the  great 
comf  oser's  help  in  the  final  chorus,  I  cannot  imagine  that  he 
would  have  written  the  soprani  parts  as  he  has  done— too  high 
to  be  reached  without  great  efl'ort  by  the  voice,  and  not 
pleasing  in  its  effect  to  the  tympanum  of  the  ordinary 
listener. 

As  to  the  connexion  of  laryngology  with  singing,  no  more 
signifii-ant  testimony  could  surely  be  adduced  than  the  fact 
that  the  laryngoscope,  upon  whidi  modern  laryngology  is 
based,  has  been  the  invention,  not  of  a  medical  man,  but  of 
a  singer,  the  venerable  Stfior  Manuel  Garcia,  who  has  been 
spared  by  a  merciful  Providence  to  live  in  undlmmed  posses- 
sion of  all  bis  mental  and  physical  powers  to  the  patriarchal 
age  of  100,  and  whose  looth  birthday  we  hope  (D.V.)  to  cele- 
brate in  March  of  next  year.  The  auspicious  event  will  coin- 
cide, I  may  remark,  with  the  jubilee  of  laryngology,  his 
epoch-making  paper,  entitled  Physiological  Observations  on 
the  Human  Voice,  which  he  submitted  to  the  Royal  Society 
of  London  in  1854,  having  been  published  in  the  Proceedings 
of  that  Society  (vol.  xii.  No.  13)  in  1855.  Garcia  was  led  to 
his  discovery  by  the  natural  desire  of  an  intelligent  singer 
to  study  the  physiological  properties  of  that  most  wonderful 
of  all  instruments,  the  human  voice,  by  direct  inspection  of 
its  constituent  parts  during  the  act  of  singing.  Ever  since 
manifold  endeavours  have  been  made  to  let  the  art  of  sing- 
ing profit  by  the  revelations  given  by  the  laryngoscope. 
Candour,  however,  compels  me  to  say  that  these  efibrts  have 
hitherto  been  less  succ^ssful  than  one  might  naturally  have 
expected.  Pretensions  have  been,  and  are  being,  made  as  to 
the  claim  of  the  laryngoscope  to  lay  down  the  law  concerning 
most  intricate  questions  arising  in  the  production  of  the 
singing  voice;  but,  as  I  have  stated  on  a  previous  occasion, 
there  exists  no  "  superior  wisdom"  based  upon  laryngoscopic 
observations  with  regard  to  the  teaching  of  singing.  Now,  as 
in  bygone  days,  the  teacher  who  founds  his  Instruction  upon 
the  classical  traditions  of  the  art  of  singing,  and  who  indi- 
vidualizes in  every  case  entrusted  to  his  care,  will  certainly 
be  more  successful  than  the  theorist  who,  starting  from  pre- 
conceived notions,  the  correctness  of  which  is  anything  but 
proven,  forces  the  natural  mechanism  of  his  pupils'  voices 
into  his  unbending  formula,  and  thereby,  in  not  a  few 
instances,  ruins  them. 

This  warning  is  of  course  not  intended  in  any  way  to  deter 
both  laryngologists  and  singing  matters  from  joining  forces 
in  determining  questions  regarding  the  physiology  of  the 
voice,  and  recent  work,  such  as  that  of  llolbrook  Curtis, 
Flatan.  Bukofzer,  and  Imhofer,  shows  how  valuable  the  laryng- 
ologist's  aid  maybe  in  assisting  the  tssk  of  the  teacher  of 
singing  in  such  (luestions  as,  for  example,  the  method  of  in- 
tonation— a  point  in  which  science  and  art  very  nearly  toucli 
oni'  another.  Future  anatomical  and  physiologiial  rest  arclies 
will  have  tosolve  the  fasclnatingqucstions  of  tln'inulual  intcr- 
dependency  of  the  centres  and  paths  of  audition  and  sound 
in  the  brain.  The  data  at  present  at  our  disposal  are  not 
suflicient  to  fully  understand  through  what  kind  of  airerent 
and  ellerent  fibres  Impressions  are  conveyed  toand  from  these 
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centres ;  how  they  are  changed  into  volitional  impulses,  and 
how  they  produce  the  desired  note  of  the  voice. 

For  the  purposes  of  this  address  the  foregoing  short  remarks 
will,  I  trust,  suffice  to  show  that  no  better  illustration  of  the 
mutual  relationship  of  most  various  arts  and  sciences  could 
be  imagined  than  in  the  territory  of  music,  and  more  parti- 
cularly of  singing.  That  noble  art  is  inseparably  interwoven 
with  laryngology,  otology,  rhinology — for  the  accessory  cavi- 
ties of  the  nose  serve  as  resonators  for  the  sounds  produced 
in  the  larynx— anatomy,  physiology,  and  physics. 

VIII.  Biology. 

If  we  consider  the  relation  of  our  branches  to  biology — ex- 
cluding from  the  generic  term  thus  used  human  anatomy  and 
physiology — the  same  remark  applies  to  their  connexion 
which  I  just  used  when  speaking  of  the  relation  of  music  to 
onr  specialities :  more  might  be  expected  from  the  future  than 
has  been  achieved  in  the  past.  No  doubt  the  study  of  com- 
parative anatomy  and  physiology,  particularly  the  develop- 
mental part  of  these  sciences,  has  been  very  useful  in  making 
us  undei-stand  the  origin,  the  gradual  development,  and  final 
composition  of  the  complicated  organs  with  which  we  have 
to  deal,  and  in  not  a  few  questions — more  particularly  in  those 
relating  to  the  nervous  mechanism  of  the  larynx — the  lessons 
derived  from  experimental  physiology  have  already  been 
of  the  greatest  importance  in  helping  to  solve  the 
difficult  problems  with  which  we  have  to  deal.  Still,  I  am  in 
no  fear  of  contradiction  when  I  say  that  a  great  deal  more 
may  be  expected  for  the  elucidation  of  many  difficult  ques- 
tions with  which  we  are  confronted  in  laryngo-oto-rhinology 
from  further  biological  studies. 

IX.  Medicine. 

Finally — and,  though  last,  not  least— I  have  to  discuss  the 
relations  of  laryngo-oto-rhinology  with  other  branches  of 
our  great  mother  science.  Medicine.  The  subject  is  one  so 
large  that,  to  do  it  justice,  not  one  but  a  course  of  lectures 
would  be  required.  At  every  step  the  specialist  whose  mind 
is  open  is  reminded  of  the  close  connexion  of  his  limited 
field  of  achievement  with  other  branches  of  medical  art  and 
science. 

Anntomt/,  Fhysiology,  Fathology. — He  can  do  no  good  with- 
out an  intimate  knowledge  of  the  anatomy  of  the  organs  en- 
trusted to  his  care,  and  of  their  anatomical  relations  to 
adjoining  and  even  more  distant  parts.  In  order  to  under- 
stand morbid  conditions  of  the  nose,  throat,  and  ear,  he  must 
be  thoroughly  acquainted  with  the  action  of  these  organs  in 
health,  in  other  words,  with  their  physiology.  Wherever 
clinical  observation  is  insufficient  or  at  "fault,  he  can  appeal 
to  no  better  helpmate  than  to  the  researches  of  pathological 
anatomy,  and  it  may  be  truly  stated  that  the  conviction  of 
this  intimate  association  with  the  three  sciences  named  is 
becoming  more  and  more  alive  in  our  minds.  We  no  longer 
leave  the  investigation  of  anatomical,  physiological,  and 
pathological  problems  pertaining  to  our  specialities  exclu- 
sively in  the  hands  of  professors  of  these  branches ;  a  large 
number  of  very  valuable  contributions  towards  the  elucida- 
tion of  such  problems  has  been  made  of  late  years  by 
members  of  our  own  specialities,  and  in  not  an  inconsiderable 
number  of  instances  the  co-operation  between  laryngologists, 
rhinologists,  and  otologists  with  pure  anatomists,  physiol- 
ogists, and  pathologists  has  been  productive  of  most  valuable 
scientific  results. 

It  suffices  to  mention  the  anatomical  work  of  B.  Fraenkel 
and  his  school,  of  Broeckaert,  Onodi,  Paul  Heymann,  Elsberg, 
Carl  Seller,  Korner,  Jelenfl'y,  Killian,  Politzer,  Gruber,  Urban 
Pritchard,  Tilley,  Logan  Turner,  Kanthack,  Seifert,  Sieben- 
mann,  Gouguenheim,  and  Lermoyez ;  the  physiological  re- 
searches of  Schech,  Grabower,  H.  Krause,  Katzenstein, 
Klemperer,  Fraenkel,  Hooper,  Brvson  Delavan,  Frank 
Donaldson,  jun.,  Desvernine,  Eethi,  Hajek,  Zwaardemaker, 
and  Greville  MacDonald ;  the  pathological  studies  of  Heinze, 
Griinwald,  Kuttner,  Seifert.  Kahn,  Heryng,  and  Butlin,  and 
the  joint  work  of  B.  Fraenkel  and  Gjd,  of  Bowditch  and 
Donaldson,  of  von  Mering  and  Zuntz,  of  Mikulicz  and 
Michelson,  to  which  I  hope  I  may  add  the  researches  under- 
taken by  Victor  Horsley  and  myself— to  show  that  the 
above  statements  are  not  mere  assertions,  but  based 
upon  solid  facts.  On  the  other  hand,  we  sratefully 
recognize  the  most  important  help  that  has  come  of  late 
years  to  the  aid  of  laryngological  knowledge  from  such  dis- 
tinguished anatomists,  physiologists,  and  pathologists  as 
Lusohka.  Sappey,  Zuckerkandl,  Exner,  Hermann  Munk. 
Eichard  Ewald,  Risien  Russell,  Bechterew.  and  others.    And 


yet  theae  are,  I  particularly  wish  to  state,  a  few  names  only 
taken  at  random  from  one's  recollection  of  those  wiio  have 
enormously  improved  our  knowledge  of  the  anatomy,  physio- 
logy, and  morbid  histology  of  the  throat,  nose,  and  ear,  within 
the  last  twenty  years. 

Bacteriology. — From  pathological  anatomy  in  general  there 
is  but  one  step  to  the  latest  development  of  that  science. 
bacteriology.  Here  again  the  close  relationship  of  our  speci- 
alities to  this  new  science  is  evident  everywh>-re.  We  learn 
from  the  bacteriological  examination  of  the  sputum  in 
cases  in  which  the  clinical  examination  of  the  nose,  pharynx, 
larynx,  or  ear.  leaves  it  doubtful  whether  we  have  to  do  with 
tuberculosis,  the  true  nature  of  the  process  that  engages  our 
attention ;  we  differentiate  with  the  help  of  bacteriological 
examination  between  true  diphtheria,  Vincent's  angina,  and 
other  forms  of  septic  inflammations  of  the  cavities  of  the 
mouth  and  throat ;  the  employment  of  antitoxin  enables  us 
to  deal  infinitely  more  effectively  than  at  any  previous  state 
of  our  knowledge  with  that  scourge  of  humanity,  diphtheria  ; 
we  ascertain  in  those  terrible,  although  fortunately  rare  cases, 
which  I  have  grouped  together  under  the  name  of  "Acute 
Septic  Inflammations  of  the  Throat  and  Neck,"  the  nature 
of  the  particular  pathogenic  micro  organism  that  is  causing 
the  disease  in  a  given  case ;  and  although  as  yet  by  no  means 
masters  of  the  situation,  we  succeed  in  a  certain  number  of 
these  cases — namely,  in  those  in  which  the  str»-ptococcus  is 
producing  the  septic  inflammation — in  warding  olf  by  the 
employment  of  antistreptococcus  serum  the  otherwise 
unavoidable  fatal  issue.  As  a  matter  of  fact,  an  almost 
unlimited  vista  of  further  progress  has  dawned  for  our 
specialities  in  a  number  of  previously  mott  intractable 
affections  from  the  rise  and  progress  of  bacteriology. 

Internal  Medicine.  —  On  the  connexion  of  laryngology, 
rhinology,  and  otology  with  internal  medicine,  it  is  practi- 
cally unnecessary  to  dwell.  Whilst  there  is,  needless  to  say, 
a  number  of  local  diseases  of  these  organs  strictly  limited  to 
them,  in  another  large  and  important  number  the  affection 
for  which  the  aid  of  the  specialist  is  sought  is  only  part  and 
parcel  of  a  systemic  disease,  and,  as  I  have  endeavoured  to 
show  on  another  occasion,  it  would  seem  high  time  that  not 
only  the  public — which  has  rushed  to  the  conclusion  that  all 
affections  of  the  throat,  nose,  and  ear  ought  to  be  treated 
locally — but  also  some  enthusiastic  specialists  should  come  to 
understand  that  in  such  cases  not  so  much  local  as  consti- 
tutional treatment  is  indicated.  There  are  numbers  of  cases 
of  general  anaemia,  of  periodical  disturbance  of  the  circula- 
tion, of  general  plethora,  of  nervous  irritability,  of  gout,  in 
which,  without  any  actual  changes  existing  in  the  throat, 
nose,  or  ear,  unpleasant  sensations  are  experienced  in  these 
parts,  which  can  only  be  effectually  treated  by  attending  to 
the  systemic  conditions  which  underlie  these  local  sensations. 
On  the  other  hand,  actual  organic  lesions  occurring  in  these 
parts  often  enough  are  of  the  greatest  importance  for  the 
diagnosis  and  proper  tieatment  of  grave  general  diseases.  To 
give  but  a  few  examples  :  paralysis  of  one  vocal  cord  may  for 
a  long  time  be  the  only  actual  sign  discoverable,  with  the 
means  at  present  at  our  command,  of  aneurysm  cf  the  aorta, 
or  of  other  mediastinal  tumours,  of  affections  in  the  posterior 
cavity  of  the  skull,  of  pleuritic  thickening  of  the  apex  of  the 
right  lung,  of  cancer  of  the  gullet,  and  a  host  of  other  grave 
organic  aflections;  certain  laryngoscopic  appearances  may 
enable  us  to  diagnose  the  existence  of  pulmonary  tuberculosis 
at  a  time  when  all  other  signs  fail ;  Killian's  bronchoscopy, 
one  of  the  most  valuable  modern  additions  to  our  dia- 
gnostic and  therapeutic  equipment,  permits  us  to  remove 
foreign  bodies  from  the  interior  of  even  the  smaller  bronchial 
tubes  ;  chronic  ob.«truction  of  the  nose  undoubtedly  exercises 
a  very  unfavourable  influence  upon  the  general  health,  a  tact 
which  is  most  clearly  demonstrated  by  the  surprising  im- 
provement of  well-being  which  follows  removal  cf  adenoid 
vegetations  in  much-developed  cases ;  a  cerebral  abscess  is 
nowadaj  s  known  to  be  much  more  frequently  due  than  was 
suspected  only  a  few  years  ago  to  diseases  of  the  middle  ear 
and  mastoid  process,  and  has  become  inflnitely  more  accessible 
to  treatment  than  one  could  venture  to  hope  in  previous  times. 
I  may  further  remind  you  of  the  frequency  with  which  the 
throat,  nose,  and  ear  are  affected  in  infectious  diseases,  such 
as  measles,  scarlet  fever,  small-pox,  tjphoid,  and  influenza: 
again,  of  the  manifestations  of  gout,  rheumatism,  and  syphilis 
in  these  parts,  and  this  list  could  be  easily  extended.  The 
above  examples,  however,  will  suffice,  I  hope,  to  show  the 
intimacy  of  the  relations  between  our  specialities  and  interna) 
medicine. 

Surgery.  —If,  as  I  have  just  said,  it  is  almost  superfluous 
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to  insist  on  the  intimacy  of  our  relations  with  internal 
medicine,  this  certainly  applies  in  an  even  higher  degree 
to  their  connexion  with  surgery,  for  indeed  they  are  daily 
becoming  more  and  more  branches  of  surgery  itself.  I 
have  on  another  occasion  stated  my  own  conviction,  that  it  is 
in  the  nature  of  things  that  when  a  part  of  the  human  body 
has  been  made  more  accessible  to  eye  and  hand  by  the  pro- 
gress of  science,  the  treatment  of  affections  of  that  part  should 
gradually  change  from  the  medical  to  the  surgical  side.  So 
much  has  this  been  the  case  of  late  with  regard  to  the 
development  of  laryngology,  otology,  and  rhinology, 
that  if  there  be  any  danger  in  its  further  progress  it 
would  certainly  not  be  in  the  direction  of  underrating, 
but  of  over-emphasizing  the  idea  that  the  existence 
of  an  affection  of  the  ear,  nose,  and  throat  must  be 
invariably  associated  with  the  idea  of  surgical  interference. 
However,  this  is  a  subject  on  which  I  have  no  wish  to  dwell 
again  on  this  occasion,  and  I  much  rather  recognize  the 
brilliant  progress  made  of  late  years — and,  I  may  proudly 
add,  mostly  by  specialists — in  the  surgical  treatment  of 
the  early  stages  of  laryngeal  cancer  by  thyrotomy,  of  aflec- 
tions  of  the  accessory  cavities,  and  of  deviations  of  the  sep- 
tum of  the  nose,  in  the  radical  treatment  of  mastoid  disease, 
and  in  the  removal  of  foreign  bodies  from  the  bronchi  and 
oesophagus.  All  these  achievements  belong  to  the  veritable 
triumphs  of  contemporaneous  surgery. 

Children's  Diseases. — The  large  proportion  of  children  seen 
in  the  out-patients'  room  and  at  the  private  consultations  of 
apecialists  for  throat,  nose,  and  ear  affections  bears  eloquent 
testimony  to  the  close  association  between  diseasf  s  peculiar 
to  childhood  and  affections  of  the  auditory  and  upper 
respiratory  tract.  Here,  of  course,  in  the  first  place,  adenoid 
vegetHtions  and  their  far-reaching  influence  upon  general 
development  have  to  be  mentioned,  an  influence  of  which  it 
may  otily  be  devoutly  hoped  that  it  should  not  be  overstated. 
But  there  are  addi'ionally  the  infectious  diseases  of  childhood, 
in  the  course  of  which  complications  on  the  part  of  the  ears, 
the  throat,  and  the  nose  play  a  large  role.  It  is  pleasant  to  note 
how  much  more  attention  is  paid  to  the  condition  of  the 
upper  respiratory  tract  and  the  ears  of  children  by  Govern- 
ment and  public  health  officers  than  was  the  case  only  a  few 
years  ago,  and  to  read  of  the  increased  frequency  of  the 
examination  of  school  children  with  regard  to  their  hearing 
and  breathing  powers  in  different  countries  of  the  world. 
That  is  certainly  the  proper  way  to  promote  the  health  of  the 
community 

Opluhalmology . — Whilst  in  this  country  for  a  number  of 
years  the  specialistic  treatment  of  affections  of  the  throat, 
■  -ar,  and  nose  has  frequently  been  combined  in  one  hand, 
both  in  private  practice  and  in  hospitals,  it  is  only  com- 
paratively recently  that  attention  has  been  more  prominently 
directed  towards  the  close  association  of  affections  of  the  eyes 
and  nooe.  The  pioneer  in  this  direction  has  undoubtedly 
been  Dr.  Ziera,  of  Danzig.  But  much  has  been  learnt 
regarding  the  importance  of  this  connexion  since  he  pub- 
lished his  first  paper  about  twenty  years  ago.  The  reader 
who  has  not  himself  worked  on  the  subject  will  be  surprised 
to  learn  from  the  recent  brilliant  contribution  to  this  ques- 
tion from  the  pen  of  Professor  Schmiegelow,  of  Copenhagen, 
how  niucli  more  has  been  done  in  this  field  since  Ziem's  first 
investigations  were  published  and  how  much  more  remains  to 
be  done. 

Dernatolorjy  and  Syphilitic  Diseases. — Here  again  the  close 
connexion  b-'tween  manifestations  on  the  external  integu- 
ment and  similar  ones  on  the  mucous  membranes  is  a  well- 
eatiblished  fact.  The  chapter  on  syphilis  of  the  throat,  nose, 
and  ear  is  one  of  the  most  important  in  our  field,  and  the 
possibility  of  syphilis  must  be  always  kept  in  view  in  the 
«'vent  of  our  meeting  with  any  obscure  affection.  On  the 
other  hund,  erup'ions  on  the  mucous  membranes  of  the 
pharynx,  nose,  and  larynx  not  only  accompany  in  a  number 
of  cises  analogous  skin  aU'ections,  but  may  precede  such 
•'Xternil  manifestations,  or  even  remain  for  a  long  time 
limited  to  the  mneoua  coverings.  Thus  lupus,  herpes, 
pemphigus,  lichen,  and  a  host  of  other  eruptions  sometimes 
>)(;cnr  first  in  the  parts  entrusted  to  our  care,  and  may 
baffle  the  specialist  whose  knowledge  of  ekin  diseases  is 
limited. 

Neurnlnify  and  Mental  Diseases.-  When  discussing  the  rela- 
tions of  our  HpecialitieH  with  internal  medicine  I  have  already 
incidentally  mentioned  the  significance  of  laryngeal  paralysis 
for  the  diagnosis  of  some  of  the  gravest  intrathoracic  diseaees. 
It  is,  however,  not  only  in  connexion  with  tluse,  but  with 
numerous  affections  of  the  central  nervous  system,  that  laryng- 


ology is  of  the  greatest  importance  for  neurology.  The  di»> 
covery  of  a  laryngeal  paralysis  may  be  for  a  long  time  the 
first  sign  of  the  existence  of  organic  central  nervous  disease, 
and  in  no  affection  is  this  more  clearly  shown  than  in  tabes 
dorsalis.  Again,  neuroses  of  the  olfactory  nerve  not  rarely 
accompany  important  intracranial  affections.  Thus  anosmia 
may  occur  in  hysteria,  basilar  meningitis,  and  locomotor 
ataxy,  and  parosmia  may  be  met  with  in  hysteria,  epilepsy, 
hypochondriasis,  or  may  precede  mental  disturbances  of  an 
even  graver  character.  Affections  of  the  inner  ear  and  of  the 
auditory  nerve  occur  in  many  dit-eases  of  the  central  nervous 
system.  Auditory  hallucinations,  such  as  the  hearing  of 
voices,  may  accompany,  or  even  usher  in,  different  forms  of 
insanity,  and  symptoms  of  Meniere's  disease  probably  come 
as  often  under  the  observation  of  the  neurologist  as  of  that 
of  the  aurist. 

I  forbear  from  entering  upon  a  further  enumeration  of  the 
branches  of  medicine  with  which  our  specialities  have  points 
of  interest  in  common.  My  list  is  by  no  means  exhausted, 
and  I  may,  as  a  proof  of  this,  remind  you  of  the  connexion 
between  them  and  dentistry,  the  point  of  contact  being  the 
affections  of  the  antrum  of  Highmore,  but  in  truth  it  may  be 
said  that  there  is  hardly  one  single  branch  of  medicine  which 
does  not  occasionally  come  into  touch  with  laryngological, 
rhinological,  or  otological  interests. 

In  conclusion,  I  should  have  liked  to  dwell  upon  the  rela- 
tions of  the  three  specialities  to  one  another,  a  question  on 
which  I  hold  views  of  my  own.  But,  apart  from  the  need  of 
keeping  my  own  observations  within  the  limits  of  the  time 
specified,  it  would  be  out  of  place  to  introduce  controversial 
matters  into  an  address  of  this  kind  ;  and,  further,  I  have  on 
more  than  one  previous  occasion  stated  my  opinions  on  this 
most  important  topic  as  clearly  as  I  could. 

And  now,  gentlemen,  that  I  am  at  the  end  of  my  task  let 
me  say  that  nobody  could  be  more  painfully  conscious  than  I 
am  how  incompletely  I  have  fulfilled  it.  I  had  intended  to 
bring  before  you  a  picture  full  of  life,  and  on  looking  back  I 
have  to  confess  to  ms  self  that  I  have  offered  you  little  more 
than  a  framework,  the  details  of  which  must  be  filled  by  your 
own  knowUdge  and  imagination.  I  had  hoped  to  give  you 
chapter  and  verse  for  every  statement  I  have  made,  and  I  see 
that  my  paper  is  little  more  than  a  sort  of  catalogue,  under 
the  headings  of  which  only  indications  but  no  elaborations 
could  be  given. 

But,  whilst  unreservedly  recognizing  these  shortcomings,  I 
trust  I  mav  justly  plead  that  the  subject  confided  to  me  is 
one  of  such  magnitude  that,  within  the  limit  of  time  neces- 
sarily imposed  upon  me,  it  was  well-nigh  impossible  to  do 
full  justice  to  it.  Yet,  incomplete  as  my  exposition  has  been, 
I  venture  to  hope  that  it  has  illustrated,  by  the  demonstration 
of  the  intimate  connexion  of  laryngology,  otology,  and 
rhinology  with  human  activity  in  so  many  other  branches  of 
Art  and'Science,  the  truth  of  Goethe's  immortal  dictum : 

Truly  the  fabric  of  mental  fleece 
Resembles  a  weaver's  masterpiece. 

Where  a  thousand  threads  one  treadle  throws. 
Where  lly  the  shuttles  hither  and  thither. 
Unseen  the  threads  are  knit  together, 

And  an  infinite  combination  grows  ; 

and  that  it  has  more  than  justified  the  warning  words  of  my 
great  teacher  Virchow,  which  I  have  quoted  at  the  beginning 
of  this  address : 

That  no  speciality  can  flourish  which  separates  itself  com- 
pletely from  the  general  body  of  Science ;  that  no  speciality 
can  develop  usefully  and  beneficially  if  it  does  not  ever  and  ever 
again  drink  from  the  general  fount,  and  if  it  does  not  remain 
in  relationship  with  other  special!  ties,  so  that  we  all  help  one 
another,  and  thereby  preserve  for  Science,  at  any  rate,  even 
if  it  should  not  be  necessary  for  Practice,  that  unity  on  which 
our  position  rests  intrinsically,  and,  I  may  well  say  also,  with, 
regard  to  the  outer  world. 

A  Hkalth  Education  Lfaoui:.— An  orcanization  with  this 
title  has,  we  learn  from  the  Boston  Mulical  and  Hurmcal 
Journal,  been  formed  in  that  city  with  tlie  object  of  preventing 
avoidable  disease  by  the  education  of  the  people  to  higher 
standards  of  personal  and  public  health.  The  League  has 
the  support  of  the  medical  and  clerical  professions,  as  »pI' as 
of  instructors  in  sanitary  science  and  members  01  soniiary 
orgnnizations.  Its  fii.-t  public.ition,  a  tract  '^^^'^^''^.^'^i 
for  Health  in  Hot  Weather,  is  pronounced  to  be  a  decided 
success. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION   OF  PHYSIOLOGY. 

Professor   Francis   Gotch,    F.R.S  ,    President. 


DISCUSSION     ON    CH 1  OROFORM    ANAESTHESIA. 

I.— Sir  Victor  Hobslet,  B.S.,  F.R.C.S.,  F.R.S., 
Surgeon,  UniTersity  College  Hospital  and   National  Hospital  for   the 

Paralysed  and  Epileptic. 
Sir  A'ictor  Horsley,  in  opening  the  discussion,  said  that  on 
the  initiative  of  Dr.  Waller  the  Council  of  the  Association 
appointed  three  years  ago  a  Special  Chloroform  Committee. 
The  Chairman  of  that  Committee,  Dr.  Kadcliffe  Crocker,  was 
unavoidably  absent,  and  asked  him  to  represent  what  the 
Committee  had  so  far  accomplished.  The  Committee,  which 
from  the  first  fortunately  secured  the  services  of  Mr.  Vernon 
Harcourt,  had  published  each  year  its  plan  of  operations  and 
the  results  obtained.  The  expenses  were  borne  by  the  general 
fund  of  the  Association.  The  Committee  had  critically 
reviewed  the  methods  of  determining  chloroform  quantita- 
tively in  the  atmosphere.  Of  the  two  classes  of  method, 
gravimetric  or  chemical,  they  concluded  that  the  latter  was 
preferable  aa,  on  the  average,  likely  to  give  more  accurate 
treatment.  The  determination  in  air  was  of  prime  import- 
ance, aa  the  work  of  the  Committee  showed  that  the  determina- 
tion of  chloroform  in  liquids  was  more  quickly  attained  by 
getting  the  chloroform  out  into  the  air  and  then  estimating  it. 
The  object  of  the  Committee  was  to  put  the  quantitative 
determination  of  chloroform  on  a  sound  basis,  and  so  far  this 
amounted  to  a  purely  academic  inquiry.  With  this  standard 
of  knowledge  in  hand  it  was  next  their  purpose  to  discover 
the  two  practical  points  :  (i)  Tlie  smallest  possible  dose  by 
volume  in  the  atmosphere  breathed  requisite  to  induce 
anaesthesia  ;  (2)  the  smallest  possible  dose  to  maintain 
analgesia  after  initial  loss  of  consciousness.  He  showed  that, 
although  it  was  common  practice  to  begin  with  a  considerable 
dose  and  then  reduce  it,  it  was  not  recognized— in  fact,  it 
could  not  be  without  some  form  of  instrument  like  Mr.  Har- 
court's— to  what  a  remarkable  degree  this  reduction  could  and 
ought  t-y  be  carried.  It  was  possible  to  represent  the  dosage 
in  a  diagrammatic  form,  and  he  could  at  once  apply  re- 
sults of  the  Committee's  work  by  saying  that  to  obtain  the 
first  effect  of  complete  unconsciousness  to  the  pain  of  an  in- 
cision, etc.,  the  dose  found  to  be  adequate  was  from  i  to  2  per 
cent,  by  volume  in  the  atmosphere  breathed.  For  the 
second  part— that  is,  the  maintenance  of  analgesia  when  the 
deeper  and  far  less  sensitive  parts  are  being  handled— the 
dose  could  be  diminished  even  to  o  2  ])er  cent.  This  second 
question,  the  long-continued  maintenance  of  anaesthesia,  in- 
volves the  important  question  as  to  whether  accumulation 
occurs  in  the  body.  The  work  of  Professor  Sherrington  and 
Miss  Sowton,  published  in  the  Committees  first  report, 
showed  in  a  striking  way  that  as  far  as  the  entire  heart  was 
concerned  such  accumulation  could  not  be  said  to  exist,  but 
the  action  of  chloroform  on  the  blood  shows  that  this  question 
must  be  regarded  as  still  an  open  one. 

He  now  desired  to  refer  to  the  work  done  on  the  condition 
of  chloroform  when  inhaled  and  absorbed  into  the  blood. 
Chloroform  m  a  liquid— for  example,  watpr,  saline  solutions, 
.and  b!ood-is  said  to  be  in  solution.  The  Committee  had 
first  to  determine  whether  this  was  really  the  case,  and  some 
preliminary  observations  were  made  two  years  ago.  Since 
then  three  independent  lines  of  research,  beginning  with  that 
of  Professor  Moore  and  Dr.  Roaf,  have  shown  absolutely 
clearly  that  chloroform  is  in  varying  state  of  association 
with  the  substances  which  may  happen  to  be  in  the  fluid  in 
which  the  chloroform  is  dissolved— that,  in  short,  in  a  com- 
plex fluid  like  blood,  a  certain  amount  (20  ppr  cent.)  of  the 
chloroform  is  dHtinitely  held.  He  thought  the  Association 
was  to  be  congratulateJ  on  the  fact  that  its  efforts  in  arriving 
at  the  scientific  truth  of  the  chloroform  problem  were  being 
extended  and  supported  by  this  concurrence  of  independent 
research. 


The  Committee's  report  of  its  own  work  on  the  subject  this 
year  contained  further  striking  investigations  by  Professor 
Sherrington  and  Miss  Sowton  on  the  difl'erence  in  chloroform- 
holding  power,  and  of  ability  to  produce  transitory  or  perma- 
nent damage  respectively  of  the  heart  tissues  by  chloroform,, 
according  as  to  whether  it  is  conveyed  in  saline  solution  or 
in  whipppd  blood.  Similarly.  Mr.  Byles,  working  with  Mr. 
Vernon  Harcourt  and  himself,  had  found  that  this  holding 
powfT  of  the  blood  was  in  the  main  dependent  upon  the 
corpuscles,  and  that,  in  fact,  as  experiments  on  dilution 
showed,  the  morphological  integrity  of  the  corpuscles  is 
an  essential  element  in  the  case.  The  results  were 
obtained  by  separating  the  plasma  and  corpuscles  after 
peptonization. 

The  result  of  all  these  researches  on  "chloroform  holding" 
showed  that  the  degree  of  holding  or  retaining  power  rose  as 
one  passed  up  the  scale  from  plain  water  at  the  lowest  point 
and  t.hen  reached  blood  corpuscles  at  the  highest. 

Concurrently  with  this  academic  work,  the  Committee  had 
continued  its  investigations  with  the  view  of  obtaining  an 
instrument  which  would  deliver  a  dose  of  chloroform  at  a 
known  value  and  with  sufficient  accuracy.  His  experience 
was  that  Mr.  Harcourt's  apparatus  furnished  all  these  require- 
ments, and  a  very  large  clinical  experience  of  its  use  confirmed 
the  fact. 

The  errors  incidental  to  all  apparatuses  of  the  kind  would 
be  touched  upon  by  other  speakers,  and  he  would  leave  tht- 
details  to  subsequent  speakers. 


II. — Benjamin  Moore,  M.A.,  D.Sc, 
Professor  o£  Bio-Chemistry,  University  of  Liverpool. 
Profe.ssor  Moore  described  experiments  which  he  had  con- 
ducted, in  association  with  Dr.  H.  E.  Roaf,  upon  the  forma- 
tion of  easily  dissociable  compounds  or  aggregates  between 
chloroform  and  the  proteids  of  the  blood  and  tissues.  The 
results  tended  to  show  that  the  production  of  anaesthesia  waa 
due  to  such  aggregations ;  the  activities  of  the  protoplasm 
were  thereby  limited.  The  combinations  only  existed  so  long 
as  an  adequate  pre3sure  or  concentration  of  the  anaesthetic  in 
solution  was  maintained  ;  as  soon  as  the  pressure  fell  thp 
compound  or  aggregate  dissociates  and  the  cell  became  free 
to  take  up  once  more  its  normjl  activities.  The  existence  of 
such  compounds  or  aggregates  was  shown  by  (i)  the  greater 
solubility  of  chloroform  m  serum  or  solutions  of  haemoglobin 
than  in  saline,  for  while  water  or  saline  dissolved  approxi- 
mately o  7  to  o  9  per  cent.,  serum  dissolved  4  per  cent,  to  5  per 
cent.,  and  solutions  of  haemoglobin  dissolved  over  4  per  cent., 
the  upper  limit  being  indeterminate  on  account  of  the  pre- 
cipitation of  the  haemoglobin  ;  (2)  the  fact  that  with  equa> 
concentrations  the  pressure  of  the  anaesthetic,  as  shown  by 
the  differential  densimeter,  an  instrument  specially  designeeJ 
for  this  purpose,'  was  much  lower  in  the  case  of  serum  or 
blood  than  in  the  case  of  water  or  saline  solution ;  (3> 
obvious  changes  which  occurred  in  serum  or  blood  and 
demonstrated  an  interaction  between  the  proteid  and  the 
anaesthetic.  The  relationship  between  the  pressure  of 
chloroform— that  is,  the  concentration  of  vapour  in  the  in- 
spired air — and  the  corresponding  pressure  or  concentration  of 
the  anaesthetic  in  the  blood  had  been  determined  through- 
out a  wide  range,  from  below  the  values  necessary  for  anaes- 
thesia up  to  concentrations  far  in  excess  of  that  value.  Tht- 
results  showed  that  with  increasing  concentrations  of 
chloroform  in  the  inspired  air  a  more  than  proportional 
amount  was  absorbed  by  the  blood.  Experiments  were  also 
described  to  show  that  the  above  observations  also  applied  to- 
the  action  of  chloroform  upon  cardiac  tissue  and  cerebral 
tissue;  the  chloroform  produced  its  effect  by  acting  upon 
protoplasm  and  not  upon  such  substances  as  lecithin  or  the 
fatty  substance  in  the  cerebral  tissue ;  the  effect  was  also  pro- 
portionate to  the  concentration  or  osmotic  pressure  of  the 
anaesthetic  at  any  given  time. 


III. 


E.  S.  EniE,  B.ScEdin., 

Liverpool  University. 
Mr.  Edie  gave  an  account  of  experiments  w-hich  he  had  carried 
out  to  investigate  the  precipitates  produced  by  chloroform  in 
solutions  of  haemoglobin  and  serum.  In  the  case  of  haemo- 
globin 1.5  per  cent,  of  chloroform  caused  a  precipitate  if  the 
temperature  were  raised  to  that  of  the  body;  higher  per- 
centagps  produced  this  eflVct  more  rapidly.  With  high  per- 
centages the  solution  first  bpcomes  brick-red  in  coliurand 
opaque.     If  this   precipitate  were  washed  and  warmed  with 

1  See  Proc.  Roy.  Soe.,  1904,  vol.  Ixxill,  p.  382. 
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■abater  under  reduced  pressure,  there  was  a  considerable  quan- 
tity of  gas  evolved.  After  pumping  otf  this  gas,  which  was 
■Drobably  chloroform,  the  ])recipitate  was  practically  insoluble 
In  water,  but  was  readily  soluble  insodiutu  hydrate  or  sodium 
■jarbonate,  the  solution  in  the  latter  case  yielding  the  spectrum 
of  alkaline  haematin.  ^Vhen  the  percentage  of  chloroform 
•■vas  insufficient  to  produce  a  precipitate,  it  was  necessary  to 
precipitate  the  prott id  by  saturation  with  ammonium  sulphate. 
Formanck  investigated  the  precipitate  by  drying  it  at  130-0., 
and  then  found  no  chlorine  in  it.  In  the  present  experiments 
the  chlorine  was  estimated  by  warming  the  precipitate  with 
alkaline  potassium  permanganate,  and  then  precipitating 
■yith  silver  nitrate  after  the  excess  of  alkali  had  been  neutra- 
lized. In  the  case  of  serum  it  was  necessary  to  precipitate 
with  ammonium  sulphate.  The  following  table  showed  the 
relation  between  the  percentage  of  chloroform  and  the  proteid 
in  the  precipitate  when  \arying  percentages  of  chloroform 
were  added  to  solutions  of  haemoglobin  : 

Percentage  of  ChJoroform        Percentage  of  Chloroform  in  Precipitate 
Added.  10  Proteid  in  Solution. 


o-S 
0.1 
0.2 
0.3 


I  55 
1. 6a 

1.70 


These  results  seemed  to  show  that  this  compound  between 
chloroform  and  proteid  had  a  constant  proportion  of  chloro- 
form, and  the  same  was  true  in  the  case  of  serum,  which, 
however,  had  not  been  studied  in  such  detail.  That  this 
■compound  was  more  unstable  than  the  compound  between 
-carbon  monoxide  and  haemoglobin  was  shown  by  the  fact 
that  it  the  solution  of  haemoglobin  were  first  saturated  with 
jarbon  monoxide  the  precipitate  did  not  form  until  much 
more  chloroform  was  added  than  was  necessary  with  solutions 
of  ordinary  haemoglobin. 

IV.— C.  S.  Sherrington,  JI.D.,  F.E.S.. 

Professor  of  Pliysiology,  University  of  Liverpool. 
Pbofkssor  Shbrrinoton  referred  to  the  experiments  which  he 
had  performed  in  conjunction  with  Miss  S.  C  M.  Sowton  on 
t(he  Dosage  of  the  Isolated  Mammalian  Heart  by  Chloroform, 
snd  which  were  published  as  an  appendix  to  the  Report  of  the 
Special  Chloroform  Committee  of  the  British  Medical  Asso- 
ciation.* He  said  that  in  the  case  of  perfusion  of  the  isolated 
heart  with  solutions  containing  chloroform,  the  effect  of  the 
drug  upon  the  heart  was  of  two  types.  With  heavier  doses, 
a  permanent  damage  was  inflicted  which  no  amount  of  per- 
fusion with  solutions  free  from  chloroform  could  remove  ;  with 
lighter  doses,  a  temporary  depression  of  the  cardiac  beat  was 
obtained.  The  amount  of  this  depression  was  graded  by  the 
tension  of  the  chloroform  in  the  perfusion  fluid ;  the  depres- 
sion was  immediately  relieved  by  cessation  of  the  perfusion 
with  the  fluid  containing  chloroform.  Since  the  tension  of 
•chloroform  was  much  less  in  blood  than  in  saline  solution, 
<jeteris  paribus,  the  eUVct  on  the  heart  was  less  in  case  of  the 
former  than  in  that  of  the  latter.  This  ditt'erenee  was  seen  in 
'„he  experiments  on  the  isolated  heart,  and  was  found  to  be 
ritrikingly  great— namely,  a  tenfold  one. 


v.— C.  J.  Marti.n',  M.D.,  F.R.S., 
Director  of  the  Lister  Institute,  London. 
Dr.  Martin  congratulated  Professor  Moore  and  Dr.  Roaf 
upon  their  research  upon  the  formation  of  easily  dissociable 
vompounds  or  aggregates  between  chloroform  and  the  proteids 
of  the  blood  and  tissues.  Referring  to  the  published  work 
of  Dr.  Emhley,  who  had  worked  in  liis  laboratory,  he  stated 
that  he  fully  recognized  the  difliculties  of  the  determina- 
tion of  tlie  quantity  of  chloroform  retained  in  the  blood. 


VI.-  J.  A.  MacWilliam,  M.D., 
Professor  of  Physiology,  Aberdeen  University. 

J.'bokkssor  MacWilliam  said  that  investigation  had  fully 
established  the  view  that  while  the  respiration  as  a  rule 
stopped  first  in  cases  of  death  from  chloroform,  and  while 
failure  of  arterial  tone  might  be  a  factor  of  importance,  the 
grave  dangers  most  diflicult  to  meet  depended  on  the  eti'ects 
of  the  anaesthetic  upon  the  heart.  In  cases  of  relatively  slow 
poisoning  by  gradual  overdosing  with  chlorolorm,  the  heart, 
arteries,  and  respiratory  centre  were  all  depressed  or  paralysed. 
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In  cases  of  sudden  death  at  an  early  stage,  when  comparatively 
little  chloroform  had  been  given,  one  had  to  distinguish 
between  fatal  vagus  inhibition  or  poisoning  of  the  heart 
muscle  or  a  combination  of  these.  Vagus  inhibition  did  not 
prove  fatal,  as  a  rule,  by  stopping  the  heart  sufficiently  long  to 
kill — whether  the  inhibition  were  (i)  a  result  of  reflex  excita- 
tion or  (2)  stimulation  of  the  vagus  centre  by  the  drug. 
Still  the  occurrence  of  vagus  inhibition,  though  not  directly 
fatal  by  its  effect  on  the  heart,  was  fraught  with  danger  in 
another  way :  by  causing  a  fall  of  blood  pressure  and  a  slow- 
ing of  the  blood  stream  through  the  lungs,  with  the  result 
that  the  blood  in  the  lungs  might  become  much  too  highly 
charged  with  chloroform,  and  then  pass  into  the  heart  and 
coronary  vessels  when  the  phase  of  inhibition  was  over,  and 
the  heart  again  beat  rapidly  with  raised  blood  pressure,  etc. 
Thus  a  local  overdosing  of  a  portion  of  the  blood  (in  the 
lungs)  might  occur,  though  there  might  not  be  a  lethal  dose 
in  the  circulation  as  a  whole.  Such  dangers  were  especially 
apt  to  arise  during  imperfect  anaesthesia,  with  vagus  inhibi- 
tion, changes  of  blood  pressure,  and  disturbances  of  respiration 
(tempor.ary  stoppage,  gasping',  etc.).  A  steady  intake  and 
distribution  of  chloroform  was  what  should  be  aimed  at ;  this 
involved  not  only  (i)  the  regular  entrance  of  a  certain  amount 
of  anaesthetic  into  the  pulmonary  air  cells,  but  (2)  the  regular 
transmission  in  the  blood  stream  from  the  lungs  and 
throughout  the  circulation.  Even  with  a  fixed  per- 
centage in  the  air  inhaled  very  difierent  amounts  ©f 
anaesthetic  might  enter  the  lungs  per  minute  if  the  respira- 
tion changed  (increased  several  times  during  quick,  deep 
breathing  as  compared  with  ordinary  breathing).  Similarly, 
the  amount  carried  from  the  lungs  to  the  heart,  etc.,  per 
minute  might  vary  greatly  from  circulatory  disturbances.  It 
was  very  desirable  to  have  a  steady  intake  of  chloroform  into 
the  lungs,  apart  from  variations  in  the  volume  of  air  entering, 
and  similarly  to  exclude  circulatory  disturbances.  Hence  the 
grave  dangers  of  surgical  interference  during  imperfect  anaes- 
thesia, giving  too  concentrated  a  mixture  of  cliloroform  and 
air,  etc.  Idiosyncrasy  played  an  important  part  both  in 
animals  and  in  the  human  subject.  The  phenomena  of  chloro- 
form anaesthesia  in  the  cat  most  closely  resembled  those  in 
man.  Post-mortem  examination  could  not  be  relied  upon  in 
many  cases  to  show  whether  death  from  chloroform  had  been 
caused  by  asphyxia  or  by  syncope.  For  a  heart  directly 
paralysed  by  chloroform  might  in  some  instances  show,  as  a 
result  of  rigor  mortis  in  the  cardiac  muscle,  the  characters 
usually  associated  with  death  from  asphyxia. 


VII.— A.  G.  Vernon  Habcourt,  M.A.,  F.R.S. 
Mr.  Vernon  Harcourt  demonstrated  his  form  of  inhaler 
for  the  administration  of  known  percentages  of  chloro- 
form, and  indicated  the  precautions  which  eliould  be  taken 
in  the  use  of  the  apparatus.  He  also  referred  to  the  work 
done  upon  the  estimation  of  chloroform  in  blood,  and  main- 
tained that  the  blood  should  be  exposed  to  chloroform  in  a 
state  of  vapour,  and  not  in  a  liquid  state,  if  results  compar- 
able to  those  in  anaesthesia  were  to  be  obtained.  Full  de- 
tails of  the  inhaler  and  of  the  experiments  were,  he  pointed 
out,  given  in  the  report  of  the  Special  Chloroform  Com- 
mittee.' 

VIII.— AiGTiSTUs  D.  Waller,  F.R.S. , 
Director  of  the  Physiological  Laboratory,  Loudon  University. 
Dr.  Waller  expreseed  himself  aS  being  in  agreement  up  to 
a  certain  point  with  the  position  taken  up  by  the  Special 
Chloroform  Committee.  He  concurred  in  the  principle  that 
ordinary  anaesthesia  of  the  human  subject  required  the  con- 
tinuous exhibition  of  chloroform  and  air  at  i  to  2  per  cent, 
dilution;  the  upper  limit  might  exceptionally  be  raised  to 
3  per  cent.  But  as  regards  the  apparatus  by  which  tliis  was 
to  be  effected,  he  did  not  consider  that  the  Harcourt  appa- 
ratus was  the  best  possible,  since  it  was  based  upon  the  prin- 
ciple that  the  supply  of  anaesthetic  was  dependent  on  the 
inspirations  of  the  patient.  The  objections  to  this  method 
were  that  with  failing  respiration  there  was  rising  percentage 
of  chloroform,  that  continuity  of  anaesthesia  required  very 
perfect  closure  of  the  mask,  and  that  shaking  of  the  chloro- 
form bottle  raised  tlie  percentage  to  such  an  extent  as  to 
render  the  instrument  maker's  scale  altogether  illusory.  The 
principle  of  quantitative  administration  should  not  be  made 
to  depend  upon  the  fortunes  of  this  faulty  apparatus.  The 
clinical  report  of  its  use  had  indeed  been  very  favourable,  it 
being  stated  by  one  authority  that  it  had  been  used  in  several 
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hundred  cases  with  success ;  but  indefinite  statements  of 
this  character,  without  reference  to  cases  where  the  apparatus 
liad  to  be  set  aside,  or  where  fatal  accidents  had  happened 
during  its  use,  were  misleading.  Dr.  "Waller  expressed  his 
preference  for  the  Dubois  apparatus,  in  which  an  excess  of 
chloroform  and  air  mixture  of  known  percentage  was  de- 
livered to  an  open  face-piece,  from  which  the  patient  inspired 
continuously.  With  regard  to  the  physical  relations  01 
chloroform  and  blood,  he  expressed  his  satisfaction  with  the 
agreement  between  the  results  published  in  the  report  of 
Byles,  Harcourt,  and  Horsley,  and  those  of  the  report  of 
Waller  and  Wells  presented  to  the  Committee  in  the  previous 
year.  He  thought  it  desirable  that  the  Committee  should 
correct  or  explain  its  statement  that  "during  rapid  breath- 
ing, although  more  air  passes  over  the  surface  of  the  chloro- 
form, less  weight  of  that  anaesthetic  is  actually  delivered  to 
the  patient." 

IX.- Dudley  W.  Bdxton,  M.D.,  B.S.,  M.R.C.P., 
Anaesthetist  and  Lecturer  on  Anaesthetics,  University  College  Hospital. 
CLINICAL  ASPECT  OF   THE   SPECIAL   CHLOROFOKM 

COMMITTEE'S   AVOEK. 
The  ultimate  value  of  the  work  which  has  occupied  the  time 
of  the  Committee  for  the  past  three  years  must  be  looked 
for  in  its  clinical  results. 

The  dangers  of  chloroform  are  commonly  believed  to  arise 
from : 

1.  Insufficient  dosage. 

2.  Keflex  inhibition  during  narcosis. 

3.  (Overdosage. 

I.  Insulfieient  dosage.  It  has  been  commonly  held  that 
the  deaths  which  are  frequently  met  with  during  the  period  of 
induction  arise  from  the  patient  having  been  inadequately 
chloroformed.  "  A  few  whifl's  of  the  anaesthetic  are  taken 
and  the  patient  dies."  These  fatalities  fall  into  two  cate- 
gories ;  the  one  consists  of  such  cases  as  were  not  uncommon 
in  the  pre-anaesthetic  days,  when  the  patient  struggled  and 
fainted  and  never  resumed  consciousness.  One  recalls  the 
historic  case  of  such  a  death  which  Sir  James  Y.  Simpson 
records  when  the  patient  to  whom  he  was  to  have 
administered  chloroform,  but  did  not,  died  upon  the 
table  before  the  operation  was  begun.  These  deaths, 
occurring  in  an  early  stage  of  anaesthetization,  might 
be  regarded  as  quite  parallel  with  the  pre-anaesthesia 
deaths,  except  for  the  fact  that  they  occur  almost,  if  not  ex- 
clusively, under  chloroform.  We  know  that  even  small 
amounts  of  chloroform  lower  blood  pressure,  and  possibly  in 
this  lies  the  explanation  of  the  greater  liability  to  syncope  in 
these  cases  when  that  anaesthetic  is  given.  But  it  is  the 
second  category  of  such  cases  which  is  of  greater  importance. 
I  refer  to  those  in  which  the  patient  is  not  deeply  under 
an  anaesthetic— is  in  a  degree  of  narcosis  less  than  the  third. 

It  will  be  convenient  to  consider  these  cases  of  danger  with 
those  which  are  grouped  as  being  due  to  retlex  inhibition 
during  narcosis.  It  has  been  commonly  taught  that  when  death 
ocpurs  as  a  result  of  reflex  shock  it  does  so  because  the  depth 
of  the  narcosis  is  inadequate.  Indeed,  an  explanation  has  been 
advanced,  I  think  without  sufficient  experimental  data,  that 
during  the  earlier  degrees  of  nai'cosis  the  usual  control  exer- 
cised by  the  nervous  centres  over  i-eflexes  is  affected,  and  as  a 
result  the  response  to  even  a  slight  stimulus  scatters,  so  to 
speak,  and  what  should  be  a  simple  reflex  may  become  an 
inhibition  of  the  heart's  action.  A  patient  taking  chloroform 
is  adequately  under  its  influence,  judging,  let  us  say,  by  the 
lid  reflex.  The  operation  is  commenced.  Let  us  sup- 
pose the  anus  is  stretched,  or  some  such  operation 
performed  which  is  associated  with  shock.  At  once 
respiration  stops  and  the  heart's  action  is  inhibited. 
This  result,  we  are  told,  is  due  to  insufficient  depth  of  nar- 
•osis.  And  in  general  it  is  held  that  "shock"  is  less  pro- 
found if  the  patient  is  protected  by  depth  of  narcosis.  As  an 
effect  of  such  teaching,  patients,  before  being  subjected  to 
severe  operative  measures,  are  placed  in  a  profound  degree 
of  narcosis  ;  the  lid  reflex  is  not  admitted  to  be  an  adequate 
test,  and  some  often  very  marked  depression  of  the  respira- 
tory rhythm  is  sought  before  the  patient  is  deemed  adequately 
anaesthetized  for  the  operation.  I  venture  to  submit  that 
this  teaching  and  line  of  procedure  are  entirely  wrong  when 
examined  by  our  present  knowledge.  They  are,  indeed,  not 
only  fallacious,  but  place  the  patient  in  grave  peril.  In  the 
first  place,  we  have  learned  from  the  work  of  Eudolph,  and, 
more  recently,  of  Embley,  that  vagal  reflexes  of  the  most 
dangerous  character  are  not  absent,  and  cannot  bi'  made  so, 


in  even  profound  narcosis.  So  that  no  "pushing'  of  the 
anaesthetic,  when  once  true  anaesthesia  is  attained,  will  pre- 
vent reflexes  conveyed  by  the  vagi,  although,  of  course, 
narcotization  of  the  medullary  centres  is  gradually  produced 
and  respiration  weakened.  In  the  second  place,  Embley  has 
shown  that  reflexes  which  produce  dangerous  symptoms  in 
adequate,  although  not  profound,  narcosis  do  not  necessarily 
destroy  the  animal,  but  such  reflexes  prove  fatal  when  they 
arise  during  profound  narcosis.  The  mechanism  of  these 
reflexes  have  been  carefully  worked  out  by  Professor  Brodie 
and  Dr.  A.  E.  Russell.' 

The  clinical  evidence  which  supports  these  physiological 
investigations,  my  experience  permits  me  to  assert,  is 
ample.  Under  certain  circumstances  the  exigencies  oi' 
surgery,  especially  in  the  case  of  severe  operations  upon 
the  abdominal  viscera,  render  it  necessary  to  push  the 
anaesthetic  until  the  narcosis  is  very  profound,  and  I  have 
repeatedly  seen  reflex  interference  with  respiration  and 
circulation  so  serious  as  to  call  for  prompt  and  energetic 
measures  to  resuscitate  the  patient.  On  the  other  hand,  when 
the  amount  of  chloroform  given  has  been  less,  the  interference 
with  circulation  and  respiration  has  been  transitory,  hardly 
calling  for  any  measures  besides  attention  to  posture  and 
discontinuance  of  the  chloroform  for  the  moment.  A  group 
of  cases  one  meets  with  which  illustrates  my  meaning  is  that 
in  which  are  included  grave  and  prolonged  operations 
demanding  complete  relaxation  of  the  muscles.  The  patients, 
if  they  are  given  high  percentages  of  chloroform,  even  without 
evincing  dangers  of  a  reflex  origin,  gradually  pass  into  a  state 
of  collapse.  They  look  pallid  or  cyanosed,  the  breathing  is 
feeble,  and  the  pulse  hardly  perceptible.  'They  are  in  danger 
for  hours.  A  certain  numlier  never  rally ;  some  vomit  and  die 
from  syncope.  Now,  the  practical  bearing  of  the  work  of  the 
Committee  upon  these  points  is  this  :  it  has  shown  or  at 
least  has  confirmed  |the  truth  that  in  low-percentage  vapours 
of  chloroform  lies  safety.  We  have  had  the  great  advantage  o5 
testing  the  matter  by  means  of  Mr.  Harcourt's  inhaler,  and 
have  found  that  a  chloroform  vapour  as  low  as  2  per  cent,  wil) 
produce  anaesthesia.  With  such  a  percentage  as  a  maximum, 
reflex  dangers  may,  I  believe,  be  faced  without  fear;  and  even 
the  most  prolonged  operations  can  be  safely  negotiated  with- 
out the  post-anaesthesia  collapse  met  with  when  larger 
amounts  of  the  anaesthetic  are  employed. 

I  do  not  mean  to  say  that  2  per  cent,  is  sufficient  in  alJ 
cases.  I  have  found  it  ample  in  most,  and  regard  it  as 
adequate  in  all.  In  the  larger  number  of  patients  2  per  cent. 
suffices  for  the  induction  of  anaesthesia,  and  1  per  cent.,  or 
even  less,  is  enough  to  maintain  an  adequate  degree  of  nar- 
cosis. It  is  often  asserted  that  light  narcosis  involves  insuffi- 
cient relaxation  and  frequent  alarming  interference  with 
respiration  when  viscera  are  handled.  I  suggest,  as  I  have 
pointed  out  elsewhere,'  that  these  phenomena  are  not  neces- 
sary, nor  are  they  the  result  of  light  narcosis.  They  really 
belong  to  the  domain  of  incomplete  anaesthesia.  The  patient 
under  these  circumstances  has  never  been  carried  into  the 
third  degree  of  narcosis,  anaesthesia  proper,  but  is  kept 
oscillating  between  overdosage  and  underdosage  through 
irregularities  in  the  supply  of  the  anaesthetic  or  in  the  rhythm 
of  respiration.  Professor  SheiTington's  and  Miss  Sowton's 
most  interesting  research  on  the  action  of  chloroform  on 
the  isolated  mammalian  heart  bears  upon  this  subject. 
They  have  shown  that  the  most  minute  quantities  of  chloro- 
form wlien  they  enter  the  cardiac  tissues  at  once  aflect  the 
beat.  If  the  quantity  is  small  the  heart  appears  to  be 
undamaged  :  this  is  the  counterpart  of  what  occurs  when 
patients  inhale  low  percentages  of  chloroform.  If  cyanosis  or 
enfeeblement  occurs  the  chloroform  supply  is  discontinued, 
and  the  heart  at  once  recovers  itself.  When,  however, 
as  tliese  observers  have  pointed  out,  the  amount  of  chloro- 
form is  increased  a  point  is  reached  at  which  the  cardiac 
musculature  is  damaged,  and  its  resistance  towards  the 
anaesthetic  disappears.  This,  then,  is  the  counterpart,  I 
take  it,  to  the  condition  which  I  have  called  the  post- 
anaesthetic  collapse.  The  patient  suffers  from  shock,  the 
result  in  part  of  the  operation  and  in  part  of  the  amount  of 
chloroform  inhaled,  is  unable  to  rally  because  the  heart  i.f 
exhausted  and  incapable  of  recovery,  since  it  is  poisoned 
by  the  amount  of  chloroform  perfusing  its  tissues. 
Leonard  Guthrie  has,  like  some  Continental  observers, 
met  with  deaths  following  chloroform,  due,  he  believes,  to 
destruction  of  the  tissues  of  the  body  by  the  action  of  the 
chloroform  in  the  blood.     Such  deaths  could  not.  I  submit. 
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occur  when  the  chloroform  is  inhaled  in  a  highly  dilate 
state. 

Let  me  turn  to  another  aspect  of  the  question.  It  has  been 
repeatedly  forced  upon  my  attention  that  to  patients  who  are 
suffering  from  some  depreciated  condition  of  their  blood,  snch 
as  the  chlorotic,  the  anaemic,  in  leucocythaemia,  in  cyanosis, 
glycosuria,  and  septicaemia,  anaesthetics,  and  especially 
chloroform,  are  peculiarly  dangerous.  Some  years  ago  I  made 
a  numljer  of  observations  upon  the  blood  of  patients  before, 
during,  and  after  chloroform  narcosis,  and  although  i  do  not 
propose  to  enter  into  the  results  of  that  research  here,  1  wish  to 
say  that  I  found  that  anaesthesia  was  followed  by  destruction 
of  red  blood  cells.  The  importance  of  this  becomes  emphasized 
by  the  observations  of  Professor  !Moore,  Dr.  Roaf,  and  of  Jlr. 
Byles,  Mr.  Harcourt,  and  Sir  Victor  Horsley.  The  damage  to 
blood  corpuscles  will.  I  think,  bf  found  to  be  greater  when 
high  percentages  of  chloroform  are  inhaled,  and  especially  is 
this  so  when  the  inhalation  is  prolonged  for  an  hour  or  more. 

If  I  may  sum  up  the  points  of  my  experience,  I  would  say 
clinically,  I  believe,  we  have  no  evidence  that  any  individual 
possesses  an  idiosyncrasy  towards  chloroform.  It  is  a  ques- 
tion of  dose.  The  resistance  of  an  individual  to  chloroform  is 
made  up  by  the  healthiness  of  his  tissues,  by  the  quality  and 
quantity  ot  his  blood  as  compared  with  his  body  weight,  and 
the  freedom  of  his  exchanges. 

In  low  i^ercentages  2  per  cent,  or  less  induction  is  safe  and 
pleasant.  Low  percentages  are  adequate  in  most,  if  not  in 
all  cases  ;  and  even  if,  for  the  convenience  or  necessity  of  an 
operation,  a  profound  degree  of  narcosis  is  aimed  at,  it  is 
always  advisable  to  commence  the  ease  with  the  use  of  a  re- 
liable regulating  inhaler  like  Mr.  Harcourt's,  and  return  to  its 
use  as  soon  as  the  necessity  for  the  deeper  narcosis  has  dis- 
appeared. 

The  reflex  dangers  of  anaesthesia  are  great  when  high 
percentages  of  chloroform  vapour  are  in  use,  are  slight  when 
2  per  cent,  or  less  is  being  inhaled.  I  do  not  deny  that  many 
most  capable  men  use  other  methods  than  the  one  I  advocate. 
A  drop  bottle  and  a  Sehimmelbuseh's  mask  may  give  excellent 
results  in  careful  hands,  but  they  cannot  give  precision  when 
the  patient's  respiration  loses  its  regularity  of  rhythm.  In 
the  apparatus  which  Mr.  Harcourt  has  now  provided,  and  the 
accuracy  of  which  is  shown  by  one  of  the  reports  appended 
to  the  Committee's  Keport  for  this  year,  we  possess  a  reliable 
means  of  giving  chloroform  in  the  desired  percentage.  That 
2  per  cent,  as  a  maximum  has  been  selected  is  due  to  the 
action  of  the  Committee  ;  the  inhaler  is  capable,  by  altering 
the  size  of  the  bottle  containing  the  chloroform,  of  supplying 
any  given  percentage  which  it  is  deemed  requisite.  That  low 
percentages  are  adequate  and  safe  I  have  attempted  to  show. 
My  own  experience  tells  absolutely  in  this  direction,  and  1 
fcelieve  that  when  a  careful  consideration  of  the  matter  is 
made  from  a  clinical  as  well  as  a  physiological  standpoint  it 
will  be  generally  recognized  and  accepted  that  in  the  past  we 
have  employed  too  high  percentages  of  chloroform,  and  in 
the  future  we  shall  deem  lower  percentages  not  only  adequate 
but  essential.  Deaths  from  overdosage  are  probably  always 
due  to  tlie  inhalation  of  high  percentage  vapours,  and  the  use 
of  an  apparatus  which  enables  the  chloroformist  to  see  the 
amount  of  the  anaesthetic  he  is  administering  will  go  far  to 
prevent  such  fatalities. 

X.— W.  J.  McCardie,  M.B., 
NOTES  ON  THE  ADMINISTRATION  OF  CHLOROFOUM 
BY  MR.  A.  VERNON  HARCOURTS  CHLOROFORM 
REGULATOR. 
To  test  the  length  of  time  needed  to  induce  anaesthesia  with 
I  per  cent.  I  anaesthetized  ten  adult  patients,  afterwards 
continuing  with  ether,  and  found  the  average  period  till  the 
iid  reflex  was  much  dulled  or  abolished  to  be  16',  minutes. 
With  1.5  per  cent,  in  10  cases  the  avei-age  was  12.'  minutes. 
I  have  not  yet  tried  induction  with  2  percent.  During  the 
last  4  to  5  minutes  of  induction  the  patient  was  sufficiently 
under  for  cleansing  of  the  skin,  etc.  After  the  above  experi- 
ence I  anaesthetiy-ed  ten  patients  with  ethyl  chloride  or 
"gas"  followed  by  ether  for  5  minutes,  and  found  that  I 
could  tlien  continue  the  anaesthesia  with  just  about  i  per 
cent,  of  chloroform.  This  method,  I  think,  is  very  advan- 
tageous. Judging  from  the  above,  and  my  personal  experi- 
ence when  Dr.  Dudley  Buxton  administered  i  percent,  of 
chloroform  to  me  before  the  Committee  and  found  that  in 
about  16!  minutes  my  lid  reflex  was  dulled,  I  should  advise 
that  induction  of  anaesthesia  began  witli  i  per  cent,  or  i.'  per 
cent.  In  my  first  twelve  cases  I  had  twice  to  change  from 
chloroform  to  ether  becanae  of  tlie  length  of  the  induction 


period.  For  certain  very  strong  or  alcoholic  patients  1  think 
some  means  of  increasing  the  percentage  of  vapour  during 
induction  would  be  useful.  Mr.  Harcourt  lias,  however,  1 
believe,  recently  provided  for  this.  The  main  features  of  the 
anaesthesia  obtained  by  means  of  the  regulator  are:  (i)  The 
very  quiet  and  regular  induction ;  mental  and  muscular 
excitement  were  practically  absent  in  ray  cases.  (2)  The 
comparative  and  yet  etficient  lightness  of  the  anaesthesia. 
(3)  The  perfect  control  over  narcosis.  (^^  The  comparatively 
quick  recovery  and  small  after-effect.  The  great  principles 
of  graduation  of  dosage  during  induction,  fixation,  and 
regulation  of  dosage  during  continuance  of  anaesthesia  can 
be  perfectly  carried  out  with  Mr.  Harcourt's  apparatus,  and 
by  it  the  dangers  of  overdosage  can  be  largely  done  away 
with.  I  would  suggest  that  an  alternative  form  of  the 
apparatus  be  made  which  could  be  slung  by  a  band  round 
the  neck  of  the  administrator — just  as  Junker's  inhaler— so 
that  it  would  be  out  of  the  way  and  one  of  his  hands  would 
be  quite  free.  It  would  be  of  "great  advantage  also  could  an 
unbreakable  chloroform  bottle  be  devised,  for  the  glass  one 
is  liable  to  be  broken  and  is  not  always  easily  replaced.  The 
regulator  will  be  a  great  help  in  teaching  students  to  realize 
the  power  and  dangers  of  chloroform  and  the  minimum  per- 
centage in  which  it  should  be  administered. 


XI.— Paul  M.  Chapman,  M.D.Lond.,  F.R.C.P.,  and  Viciok 
J.  DuiGAX,  L.R.C.P.,  M.R.C.S.Eng. 

REPORT    ON    THE  ADMINISTRATION    OF  CHLORO- 
FORM   BY    DUBOIS'S    APPARATUS    AT    THE 
HEREFORDSHIRE  GENERAL  HOSPITAL. 
Dubois's  apparatus  was  first  used  in  England  for  ordinary 
surgical  purposes  at  the  Herefordshire  General  Hospital  on 
November  7th,  1903,  by  Dr.  Augustus  Waller.    There  v.ere  5 
unselected  cases,  mentioned  by  him  in  the  Lancet,  November 
28th,  1903,  and  reported  by  Dr.  Chapman  with  his  own  notes 
and   comments    in    the    Lancet,  January    iGth,    1904.      The 
apparatus  has  been  subsequently  used  by  us  in  45  unselected 
cases. 

The  average  time  occupied  in  inducing  complete  surgical 
anaesthesia  (excluding  5  cases  of  children  and  babies)  was 
eight  minutes.  Where  the  induction  was  unduly  prolonged 
for  ten  minutes  and  upwards,  there  were  various  causes  to 
explain  the  delay.  In  the  earlier  cases  the  face-piece  was 
now  and  again  removed,  quite  unnecessarily.  We  found  that 
better  results  were  obtained  by  passing  more  rapidly  from  the 
initial  t.2  per  cint.  to  1.6  per  cent,  and  to  2  per  cent.,  about 
half  a  minute  between  each  appears  to  give  betterresults,  2  per 
cent,  being  reached  in  about  two  minutes.  This  is  kept  up 
until  reflexes  are  abolished  and  the  skin  incisions  are  made. 
Reduction  is  then  made  to  i  .6 or  i  .3  per  cent. ,  and  this  is  kept  up 
without  removal  of  the  face-piece  until  some  slight  reappear- 
ance of  reflex,  or  the  insertion  of  sutures,  appears  to  render  a 
return  to  2  per  cent,  advisable  for  a  few  minutes. 

A  long  induction  may  be  due  to  insnfficient  thoracic  move- 
ments. But  it  may  also  be  caused  by  the  actual  percentage 
of  chloroform  vapour  supplied  being  lower  than  the  nominal 
percentage. 

Errors. 

I.  Percentage  Less  than  2suminal. — (a)  In  Case  No.  5  tlie 
spirit  lamp  which  warms  the  phial  into  which  the  drops  of 
liquid  chloroform  are  instilled,  went  out  unnoticed,  and  as 
it  is  necessary  in  cold  weather  to  warm  the  phial  in  order  to 
ensure  complete  vaporization  of  the  chloroform,  an  unduly 
low  percentage  was  supplied,  enabling  the  patient  to  exhibit 
reflxes  momentarily  interfering  with  tlie  operation. 

(b)  The  handle  of  the  wheel  may  be  turned  too  slowly. 
That  is  to  say,  a  certain  velocity  of  inrush  ,into  the  gaso- 
meter is  necessary  if  one  would  be  sure  of  vaporizing 
completely  the  few  drops  of  chloroform  instilled  into  the 
phial.  There  should  be  about  six  revolutions  per  minute  to 
obtain  a  percentage  according  with  the  nominal.  This  was 
markedly  seen  in  Cases  8  and  9,  which  were  my  own  children. 
0>ving  to  inexperience  and  to  excessive  care,  these  two 
little  boys,  one  aged  lo.V  and  the  other  6  years,  took  ten  minutes 
to  anaesthetize.  We  should  now  anaesthetize  them  in  about 
four  minutes  each. 

(c)  The  drops  of  chloroform  instilled  into  the  phial  tlirougli 
wliich  the  inrush  passes  will  not  be  vapori/ed  "'"°"y 
unless  the  inner  tube  is  well  ii.ved  down  in  the  phial,  so  that 
its  lower  end  is  close  to  the  surface  of  the  thm  layer  ot 
chloroform  at  the  bottom  of  the  phial.  ■   a     a 

id)  If  the  outrush  from  the  gasometer  is  very  alow  indeed, 
so  will  be  the  outrush  through  the  orilices  in  the  applied  face- 
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piece,  and  if  the  patient  is  taking  vigorous  inhalations  air 
might  he  sucked  back  through  these  orifices.  This  should  be 
rare,  for  any  one  may  satisfy  himself,  by  holding  a  few  fibres 
of  cottonwool  before  the  orifices  in  the  face-piece,  that 
there  is  no  retrosuction  when  the  apparatus  is  properly 
managed. 

2.  Percentage  Greater  than  Nominal. — If  the  handle  of  the 
wheel  is  violently  turned,  whi'e  the  apparatus  is  standing  on 
an  insecure  base,  the  jolting  will  upset  additional  runlets  of 
chloroform  into  the  phial.  Without  such  jolting  we  believe 
it  to  be  impossible,  with  the  apparatus  we  have  been 
using,  to  supply  a  higher  percentage  than  2.1  percent. 

E:ramples  of  Anaesthesia  by  this  Method. 

{a)  Operations  of  Short  Duration. — A  gentleman,  age  56,  tall,  very 
powertul  and  muscular. 

Operation  for  phimosis  caused  by  very  thick  and  hard  preputial  bands. 
9.30  a.m.,  1.2  per  cent. ;  9.32  am.,  1.6  per  cent. ;  9.34  a.m.,  2  per  cent. 

During  administration  some  vigorous  resistance  in  arms,  with 
endeavours  to  sit  up.  Corneal  reflexes  abolished  in  lo  minutes.  Abso- 
lute quietude  throughout  operation.  Percentage  reduced  from  2  per 
cent,  to  1 .6  per  cent,  a  few  minutes  before  the  termination  of  the  opera- 
tion, which  lasted  about  12  minutes. 

The  patient  spoke  coherently  10  minutes  after  the  operation,  and  then 
slept  again  as  if  in  natural  sleep.  Half  an  hour  afterwards  was  himself 
again,  his  mind  quite  interested  and  clear.  Xo  retching  or  any  feeling 
of  nausea  at  any  time. 

(6)  Operations  of  Longer  Duration. — A  woman,  aged  31,  severe  operation 
for  gall  stones.  3.16  p.m.,  1.2  per  cent.  ;  3.17  p.m.,  1.6  percent.;  3.18 
p.m.,  2  per  cent. 

Operation  actually  begun  3  30  p.m.,  percentage  reduced  after  in- 
cisions to  1.2  per  cent. 

Operation  ended  4  50  p.m. 

Patient  uniformly  quiet  throughout.  Ko  retching  during  operation. 
Patient  showed  signs  of  consciousness  in  about  40  minutes.  Xo  sick- 
ness that  day.     S'>me  persistent  vomiting  the  day  following. 

(c)  Chronic  Alcoholism. — L.  T.  A  ,  a  typical  case,  aged  54,  operated  on 
for  ischio  rectal  abscess  in  Guy's  Hospital,  May  loth. 

Time  of  induction  9  minutes,  after  some  resistance,  noisiness,  blue- 
ness,  and  stertor.  Duration  of  operation  25  minutes.  Uniformly  quiet 
anaesthesia.  Pulse  and  respiration  unaffected  by  dilatation  of  sphincter. 
Xo  sickness  either  during  or  after  the  operation. 

At  outset,  during  induction,  the  percentage  was  raised  from  1.2  to  1.6 
and  to  2  per  cent,  at  intervals  of  half  a  minute.  During  the  operation 
the  percentage  was  altered  from  time  to  time,  but  the  face-piece  was 
never  removed  until  the  conclusion  of  the  operation. 

{(l)  Administration  Di.'-continwed  owing  to  Dangcrom  Symptoms. — A 
woman,  aged  43,  heart  sounds  feeble,  first  sound  very  like  the  second 
sound,  no  bruit.     Operation  for  semisolid  ovarian  cyst  with  adhesions. 

Corneal  reflex  absent  in  6  minutes.  Pulse  feeble.  After  about  20 
minutes,  and  while  the  surgeons  were  dragging  on  the  tumour  and 
separating  adhesions,  the  pulse  became  imperceptible  at  wrist,  and  the 
face  became  very  pale.  Eespiration  continued,  though  shallow  and 
rapid.  Anaesthetic  stopped,  10  mm.  ether  injected  subcutaneously,  hot 
water  bottle  to  precordium,  patient's  head  lowered,  and  hot  towels 
applied  to  it.  Still  no  pulse  at  wrist.  Kepeated  the  ether  injection. 
Also  gave  liq.  strychninae  m  v.  subcutaneously,  and  1  oz.  brandy  per 
rectum.  Saline  fluid  poured  into  peritoneal  cavity.  The  pulse  now 
became  perceptible  at  wrist,  but  continued  very  feeble.  Ether  was 
given  with  Clover's  inhaler  for  about  5  minutes.  The  rest  of  the  opera- 
tion was  finished  with  no  anaesthetic,  the  pulse  being  barely  perceptible 
the  whole  time.  At  no  time  were  the  pupils  dilated  nor  did  the  respira- 
tions cease. 

We  think  that  shock  of  operation  was  the  main  cause  of  the 
heart  failure  in  this  instance,  the  heart's  action  being 
initially  very  feeble  and  the  shock  great.  The  table  on  which 
the  apparatus  was  placed  was  subsequently  found  to  be 
sluky,  but  the  patient  did  not  seem  to  have  had  an  overdose. 
Whether  it  were  so,  or  whether  the  same  trouble  would  have 
occurred  under  ether,  we  cannot  say.  It  seemed  to  be  safer 
to  discontinue  any  anaesthetic  towards  the  end  of  the  opera- 
tion.   It  was  the  only  case  in  which  we  have  had  any  anxiety. 

The  case  shows  that  even  when  unfavourable  symptoms 
may  appear  the  administration  is  sufiSciently  uniform  and 
gradual  to  afford  a  wide  time-limit  of  warning,  and  that  the 
use  of  a  known  percentage  may  diminish  the  great  risk  and 
danger  of  sudden  accident  such  as  might  occur  by  sudden 
fluctuation  of  percentage  from  i  per  cent,  or  2  per  cent,  to 
5  per  cent,  or  10  per  cent.,  which  high  values,  though  not 
necessarily  fatal,  are  very  dangerous. 

Dental  Cases. 

Mr.  Peyton  Levason,  Dental  Surgeon,  Herefordshire  General 
Hospital,  has  furnished  me  with  his  own  remarks.  He  was 
present  when  the  apparatus  was  used  at  the  hospital  by  Dr. 
Waller,  and  was  struck  by  the  absolutely  perfect  anaesthesia 
exhibited  when  the  patient  was  well  under,  and  the  remark- 
able lack  of  any  reflc'x  muscular  action.    He  says  : 

Since  then  I  have  operated  in  three  cates.  Dr.  Chapman  being  the 
anaesthetist,  removing  in  each  case  respectively  23.  i3,  and  3'i  stumps 


and  teeth.  I  may  say  that  I  h.ive  never  extracted  teeth  under  sucfc 
favourable  conditions.  Ttiere  was  .absolute  quietude  on  the  part  e>f 
each  patient,  and  the  fact  that  the  anaesthetic  CDUld  continue  to  be 
given  through  one  or  otiier  nostril  made  the  operation  considerably 
more  expeditious.  There  was  no  necessity  at  any  time  to  stop  even  for 
a  moment,  the  mouth  being  left  to  me,  and  never  covered  up,  as  fre- 
quently occurs  in  any  other  method  of  anaesthetizing.  In  no  case  was 
there  any  vomiting  at  the  time,  which  is  always  a  great  nuisance  in 
dental  work.  I  must  say  that  it  struck  me  there  was  less  haemorrhage, 
though  whether  this  were  due  to  the  anaesthetic,  or  to  the  condition  of 
the  patient,  I  could  not  say.  Certainly  there  was  less  than  is  usual  in 
similar  operations  under  ether,  so  much  so  that  I  am  inclined  to  urg& 
this  as  an  argument  in  its  favour  in  dental  work. 

In  all  three  cases  the  patient  made  a  rapid  recovery,  and  owing  to 
the  complete  and  uniform  anaesthesia,  and  consequent  lessened  hurry. 
there  was  considerably  less  wounding  of  the  surrounding  tissues  than 
is  usual  after  such  wholesale  extractions.  Others  are  better  qualiflec: 
to  speak  as  to  the  safety  of  tlie  method,  but  I  may  say  that  one  of  the 
patients  operated  on  was  a  person  to  whom  I  should  have  hesitated  to 
administer  nitrous  oxide  gas.  While  the  anaesthetic  is  being  adminis- 
tered through  the  nostril  the  operator  is  conscious  of  the  presence  o!: 
chloroform  vapour,  to  which  I  am  very  sensitive  ;  but  this  was  mucU 
less  noticeable  in  the  last  and  most  prolonged  01  the  three  cases,  owing, 
I  understand,  to  an  endeavour  being  made  to  allow  the  supply  of  the- 
anaesthetic  to  synchronize  with  the  inhalations  of  the  patient ;  when 
the  supply  is  carefully  regulated  it  is  hardly  fair  to  consider  this  as  an, 
obstacle  to  the  operator,  his  convenience  in  everj-  other  respect  bein^- 
80  very  largely  enhanced. 

Sickness  and  Retching. 
In  a  few  cases  slight  retching  has  occurred  daring  induction. 
In  but  2  cases  of  the  whole  series  has  there  been  any  retching 
during  the  operation,  and  then  it  was  but  slight.  On  the 
other  hand,  retching  may  occur  not  uncommonly  some  hours 
after,  or  even  the  day  after,  an  operation. 

Character  of  Anaesthesia. 

As  is  usual  when  anaesthesia  is  successfully  induced  hy 
any  method,  there  was  a  steadying  of  the  pulse  and  an  irn - 
provement  in  its  tone.  The  peculiar  and  most  striking 
characteristic  in  all  cases  was  the  uniform  depth  of  the 
anaesthesia,  which  in  most  cases  appeared  as  if  the  patient 
might  be  sustained  there  indefinitely  without  further  sub- 
mergence. 

Retained  Chloroform. 

In  giving  our  fixed  percentages  we  find  that  after  prolonged 
administration,  although  the  depth  of  the  anaesthesia  may 
have  appeared  to  be  uniform  throughout,  yet  the  patient  i& 
longer  in  coming  round. 

When  an  animal  is  anaesthetized  with  CHCl..  in  the  labo- 
ratory, it  has  been  found  that  the_ whole  of  the  CHCI3  inspired 
is  not  recoverable. 

In  one  experiment  by  Dr.  "Waller  on  a  cat,  there  was  this- 
result ; 

CHCI3  inspired  ...  243  c.cm. 
,,  rejected  ...  189  c.cm. 
,,       retained       ...  54  c.cm.  ( — 0.27  gram). 

That  our  patients  are  longer  in  coming  round  after  pro- 
longed administration  points,"  we  think,  to  some  accumula- 
tion. The  subject  is  too  difficult  for  clinical  experiment,  but 
we  hope  it  will  be  further  pursued  in  the  physiological  labo- 
ratory, as  we  think  it  would  be  to  the  great  advantage  of  the 
administrator  that  he  should  know  what  becomes  of  this 
retained  chloroform. 

XII.— H.  C.  Crouch,  M.R.C.S.,  L.R.C.P., 
Anaesthetist,  St.  Thomas's  Hospital. 
Mr.  Crouch  said:  When  the  Harcourt  inhaler  was  first 
introduced  I  came  to  the  conclusion,  from  what  I  saw  of  it  in 
the  hands  of  myself  and  others,  that  the  amount  of  shaking 
that  took  place  completely  stultified  the  intentions  of  th«- 
inventor,  and  I  accordingly  gave  up  using  it.  When,  how- 
ever, 1  saw  that  a  discussion  was  going  to  take  place  on  the 
work  of  the  Committee— a  discussion  that  must  include  this 
inhaler — I  determined  to  try  it  again.  In  order,  however,  to 
exclude  the  shaking,  I  had  a  stand  constructed  to  hold  the 
machine,  and  a  length  of  flexible  metal  tubing,  |  in.  io, 
diameter,  to  connect  it  with  the  face-piece.  The  shaking  in 
the  undamped  apparatus  takes  place  in  various  ways.  A 
certain  amount  of  shaking  goes  on  all  the  time  merely  from 
the  eS'ort  to  hold  the  apparatus  closely  applied  to  the 
patient's  face  ;  this,  however,  is  slight,  and  may  make  but  a 
small  difference  in  the  area  of  chloroform  exposed;  a  more 
serious  amount  is  when,  owing  to  a  feeling  that  the  mouth- 
piece is  not  properly  adapted,  the  inhaler,  and  with  it  the 
bottle,  are  moved  from  side  to  side  to  ensure  the  accurate  fit 
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of  the  latter.  Again,  when  the  temperature  of  the  chloroform 
is  seen  to  be  too  low,  the  hand  is  applied  to  the  bottle,  and 
oscillation  of  the  fluid  takes  place.  This  is  especially  notice- 
able when  the  grasp  is  relaxed,  for  the  hot  hand  adheres  to 
the  bottle,  and  draws  it  on  one  side.  Further,  when  the 
patient  is  moved  from  the  anaesthetizing  room  into  the 
theatre  the  shaking  becomes  violent.  Lastly,  it  is  obvious 
that  a  conscious,  or  partly  conscious,  patient  is  always  liable 
to  move,  and  I  have  seen  such  violent  movements  on  the 
part  of  an  excitable  patient  that  the  chloroform  has  been 
sucked  into  the  glass  valve  box.  I  make  no  reference  to  the 
intentional  movement  that  is  at  times  imparted  to  the  bottle 
by  the  anaesthetist  to  hasten  events,  as  that  is,  of  course, 
equally  liable  to  occur  with  the  inhaler  clamped,  and  is  a 
most  unjustifiable  action  on  the  part  of  the  anaesthetist. 

In  order  to  warm  the  bottle  without  shaking  it,  I  have  done 
so  either  by  putting  it  into  wai-m  water  contained  in  a  por- 
ringer, by  raising  the  latter,  or  I  have  applied  a  spirit  flame 
momentarily.  Further,  I  took  off  the  face-piece  while  the 
patient  was  rushed  into  the  theatre,  and  there  reapplied  it ; 
the  loss  of  time  never  exceeded  10  seconds. 

I  have  taken  all  these  precautions,  because  I  felt  sure  that 
in  a  scientific  audience  such  as  this,  any  statement  of  mine 
that  the  shaking  was  negligible  would  be  received  with  deri- 
sion, and  that  you  would  demand  proofs  that  the  element  of 
shaking  was  actually  eliminated.  I  always  had  an  anaesthe- 
tist by  my  side  to  check  me,  to  see  that  I  allowed  no  leakage 
round  the  face-piece,  and  to  take  notes,  or  he  gave  the  chloro- 
form and  I  took  the  notes,  the  terms  of  such  notes  being 
agreed  on  by  both. 

I  regret  that  there  are  onlyg  cases,  but  I  found  it  impossible 
to  use  this  method  on  more  than  the  first  case  in  the  after- 
noon, as  the  most  good-natured  surgeon  declined  to  wait  the 
necessary  time  betw  een  the  cases. 

Case  I. — F.,  23.  Gallbladder:  2  per  cent.  In  5  minutes.  Incision  in 
so  minutes.  Pupil  dilated,  but  no  movement.  Anaestliesia  satis- 
factory. 

Case  ii. — M.,  23.  Radical  cure  of  hernia:  Incision  in  29  minutes. 
Patient  moved  legs  and  head.    Anaesthesia  satisfactory. 

Case  III. — M.,  36.  Parotid  tumour  :  Incision  in  21  minutes.  Patient 
moved  his  feet.  Anaesthesia  satisfactory,  but  some  pressure  had  to  be 
kept  on  the  man's  head  to  prevent  movement,  and  his  adductors  were 
acting  so  strongly  the  whole  time  that  at  no  time  could  his  legs  be 
separated  ;  he  was,  therefore,  too  lightly  under  for  any  abdominal  or 
rectal  operation. 

Cask  iv. — F.,  40.  Kepair  of  perineum  :  2  per  cent,  for  20  minutes, 
not  unconscious  for  15,  then  had  2.5  per  cent,  (with  Ilarcourt  tube  in 
bottle)  for  5  minutes,  then  3  per  cent,  for  3  minutes.  I  then  used  a 
drop  bottle  and  lint  mask,  as  the  surgeon  would  wait  no  longer.  The 
patient  3  minutes  later,  or  31  minutes  after  starting  the  anaesthetic,  was 
sufficiently  relaxed  to  be  got  into  the  lithotomy  position.  All  previous 
attempts  had  failed. 

Case  v. — M.,  i8.  Abdominal  exploration:  2  per  cent,  was  reached 
in  5  minutes.  The  patient's  breathing  was  veiT shallow,  the  amount  of 
"movement  oi  the  valves  being  very  small.  The  incision  was  made  in  13 
minutes,  and  evoked  no  reflexes.  Half  an  hour  afterwards  the  percent- 
age was  reduced  to  15  per  cent,,  as  the  man  had  all  the  signs  of  over- 
dose, and  later  to  i  per  cent.  The  surgeon  said  that  the  anaesthesia 
was  very  good. 

Case  vi. — M.,  17.  Heniia ;  2  percent,  in  3  minutes,  incision  in  14. 
The  patient  drew  up  his  legs  and  had  to  be  restrained  by  dressers.  The 
instrument  was  then  unolamped  and  used  in  the  ordinary  way,  and  3 
minutes  later  the  dressers  were  no  longer  required,  and  the  anaesthetic 
was  satisfactory.  N.B.  The  anaesthetist  afterwards  said  that  to  keep 
the  patient  <|uiet  he  had  been  shaking  the  bottle,  as  otherwise  the  sur- 
geon complained. 

Case  vii. — 1'.,  12.  .Appendix:  2  percent,  in  4  minutes,  the  patient 
breathing  very  shallowly.  The  incision  in  10  minutes  evoked  no 
reflex  ;  23  minutes  after  the  start  of  tlie  anaesthetic  I  saw  that  the 
valves  were  moving  less  and  less,  and  the  anaesthetist  was  shifting  the 
fMW-iMeoe  to  see  if  there  was  a  leakage  round  it  to  account  fur  the  small 
excursion.  I  then  interfered,  as  I  saw  that  the  cause  lay  not  in  a 
misfit,  but  in  the  condition  of  the  patient,  and  the  chloroform  was  put 
down  to  0.5  per  cent.  A  minute  later  the  chloroform  was  stopped,  and 
the  patient  rcijulred  no  more  before  the  operation  was  finished,  25 
minutes  from  the  start. 

Cask  viii. —  K.,  23.  Dilatation  for  dysraenoiThoea  :  2  per  cent,  in  4 
minutes ;  at  the  end  of  15  minutes,  as  the  patient  could  not  be  got  into 
the  lithotomy  position,  2.^  per  cent,  was  given  for  3  minutes,  and  then 
3  percent,  for  2  minutes  more,  when  tlio  patient  was  suflicicntly  relaxed. 
The  patient  crowed  when  the  vagina  was  dilated;  1  ■;  minutes  from  the 
start  of  the  operation  the  percentage  was  reduced  to  2,  which  was  main- 
tained to  the  end. 

Ca.se  IX — M.,  31.  nemla:  2  per  cent,  in  4  minutes  :  incision  in  :m 
minutes,  when  the  legs  were  drawn  up,  and  the  dressers  had  to  hold  the 
man  down.  This  went  on  for  3  minutes  ;  46  minutes  from  the  coin- 
mencemenl,  when  the  skin  was  being  sewn  np,  the  surgeon  hoped  that 
his  stitches  would  hold,  as  the  "  belly  was  like  a  hoard." 

It  will  be  seen  from  these  9  cases  that  there  were  2  cases  of 
threatened  overdose,  and  in  both  these  cases  the  breathing 


was  extremely  shallow,  and  it  was  probable  that,  as  shown 
by  Mr.  Yernou  Ilarcourt  in  the  last  report  of  the  Committee, 
the  patients  were  having  a  very  much  larger  quantity  tlian 
the  2  per  cent.,  which  they  were  supposed  to  be  getting.  One 
of  these  cases  exhibited  very  well  what  is  liable  to  occur 
where  the  inhaler  is  in  the  hands  of  an  inexperienced 
anaesthetist,  and  that  is  that  the  attention  is  riveted  on  the 
apparatus  instead  of  the  patient.  In  two  cases  it  was  not 
possible  to  induce  a  satisfactory  anaesthesia  with  the  maxi- 
mum percentage  allowed  by  the  apparatus,  and  recourse  had 
to  be  had  in  one  case  to  the  drop  bottle.  Of  the  remaining' 
5  cases,  in  two  the  surgeon  complained  of  tlie  movements  of 
the  patient,  movements  which  threatened  to  impair  the- 
success  of  the  operation. 

It  seems  obvious  to  me,  therefore,  that  the  success  of  the 
apparatus  has  in  the  past  depended  on  the  amount  of  shaking 
which  is  unconsciously  given  to  the  bottle.  Such  shaking 
cannot  be  measured,  and  it  is  possible  that  the  extra  per- 
centage thus  obtained  may  reach  dangerous  proportions,  and 
the  anaesthetist,  while  thinking  that  he  is  giving  one 
amount  may  be  giving  double.  At  any  moment  the  percentage 
may  suddenly  be  thus  increased,  and  a  dangerous,  perhaps 
fatal,  cardiac  inhibition  induced. 

Considering  what  precautions  I  have  taken  to  see  that  the 
inhaler  has  been  used  without  leakage  round  the  face-piece,  I 
do  not  imagine  that  anyone  can  object  to  the  cases  on  that 
account.  It  can  be  alleged,  however,  that  it  was  not  in 
experienced  hands ;  to  that  I  reply  that  the  rnison  d'etre  of 
the  machine  is  the  exhibition  of  the  drug  in  such  a  manner 
that  it  may  give  a  satisfactory  and  a  safe  anaesthesia  in  the 
hands  of  the  inexperienced  practitioner. 

XIII.— A.  G.  Levy,  M.D., 
Anaesthetist,  Guy's  Hospital. 
Dr.  Levy  said :  The  few  remarks  I  have  to  make  refer  to 
certain  failings  of  the  Vernon  Harcourt  inhaler,  which  I  have 
tested  under  various  conditions.  In  carrying  out  these 
experiments,  in  order  to  maintain  control  over  the  volume 
and  force  of  aspiration  of  the  air  through  the  inhaler, 
recourse  was  had  to  an  adjustable  suction  liellows  driven 
by  a  motor.  In  order  to  avoid  all  possible  complications 
arising  from  shaking  the  chloroform  bottle,  I  regulated  the 
temperature  of  the  chloroform  by  the  momentary  application 
of  a  tlame,  instead  of  by  the  usual  method  of  warming  it  up 
by  the  heat  of  the  hand.  In  all  cases  the  estimation  was 
made  whilst  the  higher  temperature  bead  was  just  afloat,  the 
other  bead  being  of  course  always  sunk.  The  surface  of  the 
chloroform  was  always  kept  at  a  constant  level,  the  volume  of 
the  chloroform  being  45  c.cm.  The  determinations  of  the 
percentages  were  performed  by  the  Harcourt  combustion 
method  of  analysis. 

The  first  series  of  experiments  demonstrate  the  effect 
of  varying  the  rate  at  which  the  air  is  made  to  flow  over 
the  chloroform.  This  was  accomplished  by  keeping  the  rate  of 
action  of  the  pump  constant,  but  altering  the  volume  of  air 
sucked  through  per  stroke.  The  working  capacity  of  th( 
bellows  was  estimated  in  each  instance  by  means  of  a  gaso- 
meter. 

The  average  rate  of  flow  of  the  air  current  may  be  ex- 
pressed in  C.G.S.  units  by  the  ratio  : 

volume  of  air  per  suck  (in  c.cm.) 
duration  of  suction  (in  seconds) 

In  the  case  of  a  mechanical  pump,  in  which,  of  course,  the 
suction  phase  occupies  approximately  half  the  time  of  a 
whole  revolution  of  the  crank,  this  ratio  may  be  readily 
calculated. 

Taule  I. — ShowivQ   Variations  in  the  Rate  of  Suction  and  tAf 

Corresponding  Variations  in  the  Percentage  Yield  of  Vapour. 
Rate  of  action  of  the  bellows,  20  sucks  per  minute.      F.aoh  estimation  cf 
this  series  was  perlormcd  in  duplicate. 

Index  at  Nominal  Percentages  of 


Average  Rate  of 
Flow  per  Second. 


386  c.cm. 
330  c.cm, 
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Volume  of 
Suction. 
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The  lowest  of  the  rates  of  flow  given  corresponds,  according 
to  anaesthetic  standards,  to  moderately  ^veak  breathing. 
This  is  demonstrated  by  the  action  of  the  inspiratory  valve, 
which  under  its  influence  barely  rises  to  a  horizontal  posi- 
tion. The  highest  rate  corresponds  to  moderately  strong 
breathing. 

I  regret  I  am  unable  to  give  figures  representing  the 
extremes  of  breathing,  as  my  present  object  has  been  to 
keep  my  observations  well  within  the  range  of  the  com- 
monest clinical  experiences. 

When  the  index  is  adjusted  to  lower  percentages,  that  is, 
I  per  cent,  and  0.5  per  cent.,  the  variations  due  to  alteration 
ot  the  rates  of  flow  are,  of  course,  proportionately  less  great 
than  when  the  index  is  turned  to  the  full  2  per  cent. 

if.  now,  we  compare  the  percentages  when  the  index  is  set 
at  diflTerent  values  under  the  same  conditions  of  rate  of  flow, 
it  is  found  that  the  actual  values  do  not  bear  the  same  rela- 
tion to  one  another  as  do  the  nominal  ones — in  other  words 
the  index  is  faultily  graduated. 

Thus,  for  instance,  the  value,  0.96,  with  the  index  at  i  per 
cent.,  should  be  raised  to  double,  namely,  1.92  with  the  index 
at  2  per  cent.,  whereas  it  actually  only  works  out  as  1.38. 

This  result  is  what  might  be  expected,  for  when  the  index 
is  set  half-way  at  i  per  cent.,  only  half  the  air  passes  over  the 
chloroform  and  that  at  half  the  rate,  and  is  so  more  heavily 
charged  with  the  vapour. 

I  am  glad  to  see  that  Mr.  Yevnon  Hareourt,  in  his  report  to 
the  Chloroform  Committee  published  on  Friday^  last,  is 
practically  in  agreement  with  me  as  regards  the  e3"ect  of  the 
varied  strength  of  the  breathing.  Unfortunately  it  is  not 
easy  to  compare  his  table  with  mine,  for  he  expresses  the 
breathing  in  terms  of  the  total  air  inspired  per  minute,  and 
as  being  either  deep,  shallow  or  normal.  These  particulars 
give  no  information  as  to  the  rate  of  flow  during  the  act  of 
inspiration,  which  I  have  already  pointed  out  is  tiiedetermin- 
ing  factor  as  regards  the  percentage  yielded.  I  would  further 
insist  that  the  mere  depth  of  an  inspiration  is  not  an  index 
of  the  percentage  yield,  for  a  deep  breath  may  be  either 
slowly  or  rapidly  eflected  and  will  result  in  a  correspondingly 
high  or  low  percentage  of  vapour. 

Without  wishing  to  appear  unduly  critical,  I  must  also 
grumble  at  the  term  "normal  breathing,"  for  there  is  no 
standard  of  normal  breathing  under  the  influence  of  an 
anaesthetic  and  operative  procedure;  the  breathing  is  in- 
variably disturbed. 

A  second  series  of  experiments  was  performed  in  order  to  esti- 
mate the  influence  of  a  shake  applied  to  the  inhaler  upon  the 
percentage  of  chloroform.  The  shake  was  applied  manually  to 
the  bottle  suspended  from  the  inhaler  in  the  usual  fashion 
by  a  short  length  of  rubber  tubing.  The  shake  was  main- 
tained throughout  the  experiment  and  was  regulated  with 
an  appreciable  degree  of  accuracy  by  keeping  the  side  of  the 
bottle  wetted  only  to  a  constant  height  above  the  normal 
level  of  the  chloroform.  This  height  was  measured  on  a  scale 
in  millimetres. 

Table  II. 

Tlie  rate  and  stroke  of  the  bellows  was  constant  throughout  this  series  o£ 
estimations  (stroke  -.lo  per  minute,  volume  200  c.cm.). 


Measurement  of  Shake. 


Percentages  Obtained. 


None    

Very  gentle  (5  mm.) 
(ientle  (10  mm.) 
Moderate  (20  mm.)... 
Bather  strong  (25  mm.) 


2.02 
2.73 
3  26 
449 
5.00 


These  figures  require  very  little  comment  from  me.  It  is 
sufficiently  obvious  how  the  mere  application  of  the  hand  to 
the  bottle  in  the  process  of  the  regulation  of  the  temperature 
of  the  chloroform  will  induce  sufiicient  shaking  to  raise  the 
percentage  to  a  very  appreciable  extent,  and  to  all  conversant 
with  practical  anaesthetics  it  will  be  apparent  how  more 
violent  shakes  may  occur,  which  are  unquestionably  a  serious 
source  of  danger. 

To  quote  a  passage  in  a  leading  article  of  the  British 
Medicai,  .Tournal  of  July  23rd,  the  requirements  of  a  chloro- 
form inhaler  are  that  "it  should  tell  us  to  a  nicety  what 
strength  of  vapour  the  patient  is  inhaling,"  and  I  think  it 
can  hardly  be  claimed  that  the  Vernon  Hareourt  inhaler 
fulfils  such  a  condition. 

I  would  further  insist  most  strongly  that,  in  view  of  the 
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passible  presence  of  these  errors  at  any  moment,  any  scien- 
tific conclusions  drawn  from  the  experimental  or  clinical  use 
of  this  instrument  are  valueless. 

In  conclusion,  I  have  to  state  that  it  was  Sir  Victor  Horsley 
who  urged  me  to  follow  up  these  investigations,  and  that 
both  he  and  Jlr.  Vernon  Hareourt  have  kindly  placed  every 
facility  at  my  disposal. 

Reply  by  Sir  Victor  Horsley. 
Sir  Victor  Horsley,  as  the  time  did  not  permit  of  an 
extended  reply,  said  that  he  had  asked  Dr.  Le\-y  to  measure 
as  exactly  as  possible  the  error  due  to  shaking  of  the 
Hareourt  apparatus  ;  but  while,  of  course,  endeavouring  to 
obtain  con-ection  of  the  measurement,  the  continuous 
shaking  of  Dr.  Levy's  method  was  a  very  different  thing  to 
the  occasional  agitation  during  a  clinical  administration. 

The  difficulties  Mr.  Crouch  had  met  with  were  exactly 
those  of  every  one  who  tried  for  the  first  time  to  use  an  in- 
strument he  was  unfamiliar  with,  and  he  would  content  him- 
self by  saying  that  Mr.  Crouch's  nine  cases  could  not  be 
accepted  as  equivalent  to  the  400  or  500  successful  cases  of 
Dr.  Buxton. 

Personally,  his  experience  of  the  instrument  was  very 
favourable,  and  it  required  only  full  discussion  like  that  of 
the  present  occasion  to  arrive  at  a  thoroughly  reliable  means 
of  anaesthetizing  a  patient  without  danger  to  life. 


ADDENDA    TO    THE    DISCUSSION    ON   CHLORO- 
FORM  ANAESTHESIA. 

I. 
Comments  upon  the   Third  Report  (lOOJi)  of  the  Special  Chloro- 
form Committee  of  the  British  Medical  Association. 
By  Augustus  D.  Waller,  M.D.,  F.R.S. 
The  report  for  1904  of  the  Special  Chloroform  Committee  of 
the  British  Medical  Association,  published  in  the  British 
Medical  Journal  of  July  23rd,  touches  ujjon  several  points 
of  physiological  interest,  and  upon  one  chief  point  of  clinical 
importance. 

The  point  of  clinical  importance  is  the  distinct  admission 
with  regard  to  a  particular  apparatus  of  what,  in  my  opinion, 
is  the  principle  of  danger  inherent  in  that  apparatus — 
namely,  the  vicious  circle  in  accordance  with  which  rise  of 
percentage  occurs,  with  falling  respiration,  and  vice  versa. 

The  inventor  of  the  apparatus  now  points  out,  correctly 
enough,  that  the  total  amount  taken  in  is  less  when  breathing 
is  more  shallow,  greater  when  breathing  is  deeper,*  and  gives 
the  following  averages : 


Vernon  Barcourt,  1904  Meport. 

Breathing 
(in  Litres  per  Min.). 

Percentage  o£ 

CHCI3  Vapour. 

Mass  Inhaled 
(in  Grams  per  Min.). 

Shallow          3.1 

Normal           4  0 

Deep      73    1 

3  20 
2.01 

1-54 

0-35 
0  40 
0.56 

These  results  are  in  agreement  with  those  obtained  by 
independent  examination  of  the  apparatus  as  reported  to  the 
British  Medical  Association  in  July,  1903,  and  published  in 
the  Lancet  of  July  9th,  1904. 


Walle 

rand  Wells~1903 Seport. 

\'entLlation  in 
Litres  per  Minute. 

Percentage. 

Ma.ss  in 
Grams  per  Minute. 

I.S 
4.6 
9.2 

3  I 
2-3 
1.9 

o.iS 
=•57 

0.87 

The  two  sets  of  figures,  independently  arrived  at,  are  mutually 
confirmatory.  As  stated  in  the  1903  report,  "  the  delivery 
under  laboratory  conditions  is  practically  what  it  professes 
to  be."     The  slight  discrepancies  between  tlie  two  sets  of 

*  Upou  these  results  the  official  report  is  to  the  effect  that  "during 
rapid  hreathinp,  although  more  aii-  passes  over  the  surface  of  the  chloro- 
form, less  weight  of  that  anaesthetic  is  actually  delivered  to  the  patient. 
In  slow  and  deep  respirations  the  converse  obtains.  The  practical 
importance  of  these  determinations  is  obvious."  It  is  obvious  in  this 
sentence  that  there  has  been  some  confusion  of  tUonght,  or  at  least  oi 
language,  on  the  part  of  Ihe  authors  of  the  report. 
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figures  are  explicable  a3  the  result  of  various  small  improve- 
ments made  by  the  inventor  during  the  last  year,  more  par- 
ticularly as  regards  the  exact  shape  and  dimensions  of  the 
bottle  holding  the  requisite  quantity  of  chloroform. 

The  clinical  value  of  the  apparatus  does  not,  however,  in  any 
degree  depend  upon  details  01  this  order,  but  upon  far  more 
obvious  points  which  were  indicated  in  the  report  by  Waller 
and  Wells  presented  to  the  Special  Chloroform  Committee  of 
the  British  Medical  Association  in  July,  1903,'  namely,  upon 
the  necessity  of  an  accurately  fitted  face-piece  and  of  perfect 
tranquillity  of  the  chloroform  surface. 

The  clinical  report  of  the  use  of  the  apparatus  has  been 
very  favourable  indeed,  but  it  has  not  been  either  complete  or 
impartial.  The  statement  by  Dr.  Dudley  Buxton  that  it  has 
been  used  successfully  in  many  hundreds  of  cases  at 
University  College  is  wanting  in  precision,  more  especially  by 
omission  of  all  reference  to  cases  in  which  the  apparatus  has 
been  unsuccessfully  used,  and  to  cases  which  have  terminated 
fatally  during  its  use. 

The  points  of  greatest  physiological  interest  dealt  with  in 
the  1904  report  of  the  Special  Chloroform  Committee  concern 
the  pliysical  relation  of  chloroform  to  blood  and  the  quanti- 
tative estimation  of  chloroform  in  blood.  Both  of  these 
points  were  considered  in  the  1903  report  to  the  Chloroform 
Committee,  and  it  is  satisfactory  to  find  that  the  main  con- 
clusions of  that  report  have  been  substantiated  by 
the  subsequent  experiments  of  the  Committee.  The  fact 
that  blood  possesses  greater  aflinity  for  chloroform 
than  does  water,  acting,  therefore,  as  a  temporary  restraining 
medium  rather  than  as  a  simple  solvent  in  the  transfer  of 
blood  from  the  pulmonary  air  to  the  nervous  centres,  as 
shown  by  the  greater  absorptive  power  of  blood  towards 
chloroform,  and  by  the  smaller  delivery  of  chloroform  from 
chloroformed  blood  than  from  chloroformed  water,  was  stated 
in  the  1903  report,  and  has  since  been  published  in  the 
Proceedings  of  the  Royal  Sodety  (vol.  Ixxiv,  p.  55)  in  support 
of  a  similar  conclusion  arrived  at  by  INIoore  and  Roaf.- 

As  regards  the  estimation  of  chloroform  in  blood,  the 
Chloroform  Committee  presents  a  report  by  Byles,  Harcourt, 
and  Horsley,  containing  a  description  of  a  method  by  which 
they  appear  to  have  obtained  figures  not  very  different  from 
those  given  in  the  1903  report  of  Waller  and  Wells.  In  tlie 
1903  report  it  was  stated  that  the  average  recovery  of  a  known 
amount  of  cliloroform  from  blood  averaged  80  per  100,  and 
that  the  percentage  recoverable  from  chloroformed  blood  on 
the  second,  third,  and  fourth  day  of  preservation  reriiained 
invariable. 

Byles,  Harcourt,  and  Horsley,  in  their  report  of  1904,  find 
that  "  of  the  chloroform  left  in  contact  with  the  blood  for 
eighteen  hours,  not  more  than  about  So  per  100  was  recover- 
able, and  that,  if  the  period  of  contact  was  lengthened  to 
three  or  four  days,  no  material  change  occurred  in  the  per- 
centage recoverable." 

The  figures  of  the  one  experiment  quoted  by  these  authors 
as  the  first  of  a  series  undertaken  to  determine  the  amount  of 
chloroform  in  the  blood  in  various  degrees  of  narcosis  and  at 
the  instant  of  death,  are  of  the  same  order  as  those  given  by 
Waller  and  Wells  in  similar  experiments  described  in  their 
report  of  1903. 

The  figures  of  the  1904  report  are :  0.03945  to  0.04179  per 
cent,  of  chloroform  present  in  the  blood  of  complete 
anaesthesia,  0.06555*  per  cent,  in  the  blood  at  cessation  of 
respiration.  The  corresponding  figures  of  the  1903  report  are 
0.042T  during  anaesthesia,  0.054  just  before  sudden  arrest  of 
respiration.  Considering  the  unavoidable  imperfection  of 
estimation,  these  estimates  did  not  profess  to  give  values 
beyond  the  tliird  decimal  (that  is,  milligrams),  and  the  centi- 
milligrams  given  in  the  experiment  of  the  1904  report  are  not 
to  be  regarded  as  the  token  of  the  precision  and  accuracy  of 
method  employed  by  the  authors  of  that  report,  t 

It  is  not  (juite  clear  from  the  context  of  that  report  whether 
the  figures  given  of  chloroform  recovered  from  the  blood  were 
obtained  by  means  of  tlie  formula  recommended  by  the 
authors  for  calculating  the  total  amount  of  chloroform 
present  in  solution.  The  formula  in  question  as  given  by  its 
authors  requires  three  separate  (burette)  readings  §  taken  at 


*  This  number  should  bo  0.0613,  anless  35  c.cm.  is  a  misprint  for  3.^  c.cm. 
1  Other  values  found  in  the  blood  during  anaesthesia  were  0.C2;,  o.tiiC, 
".0185, 0.0305. 
I  Tlie  fl^nires  lor  chloroform  recovery  from  water  laven  in  the  t^< 
repoitare<)5  to  imperccnt.    The  analogous  fi.Mircs  in  a  pair  of  cipcri- 
nie.iU  of  tliu  if,(>i  rcpurt  are  95.4  and  99  2  per  ceut. 
Ht  is  clear  I rom  th<;  contaxl.  that  the  three  successive  readiut;---:i.  b, 
iid  c— "ignlfy  tlie   three   successive   values  of    thcie  three  rcadints 


equal  intervals  of  time,  with  rate  of  passage  of  air  and  tem- 
perature of  blood  maintained  constant  within  narrow  limits. 

In  the  form  given  by  the  authors  as  most  convenient  for 
calculation  it  runs  thus : 

b'- 


2b' — c' 
where  a,  b,  c,  are  three  successive  readings,  b'=b— a,  e'=c — a, 
and  X  =  the  limiting  value  towards  which  diminishing  alkali 
approaches. 

This  method,  however  ingenious,  is  evidently  very  laborious 
and  necessarily  inexact.  Its  promulgation  proves,  however, 
that  the  exact  estimation  of  chloroform  in  blood  is  not  so 
easy  as  it  appears  at  first  sight.  I  had,  in  fact,  expressly 
excluded  it  from  the  scheme  of  work  proposed  to  the  Special 
Chloroform  Committee  at  its  inception  in  1901. 

It  is  doubtful,  however,  whether  the  method  will  be  found 
practicable  for  any  exact  determination  of  the  total  amount  of 
chloroform  in  blood,  especially  if  the  recommendation  be 
followed  of  preserving  the  fluidity  of  the  blood  by  means  of 
urea  previous  to  titration  of  hydrochloric  acid  by  alkali, 
since  the  ammonia  arising  from  urea  will  of  necessity  sub- 
tract from  the  hydrochloric  acid  which  serves  as  the  measure 
of  chloroform. 

Refehences. 
1  Lancet,  July  gth,  1904.    -  Proe.  Koy.  Soc,  Ixiii,  p.  382. 


II. 

Further  Remarks  by  A.  Vernon  Harcourt,  F.R.S. 
Having  had,  owing  to  shortness  of  time,  no  opportunity  of 
replying  to  the  questions  concerning  my  inhaler  which  were 
raised  Dy  Dr.  Waller,  Dr.  Crouch,  and  Dr.  Le\-y,  I  hope  I 
may  be  allowed  to  append  a  short  reply  to  the  report  of  the 
discussion. 

The  point  of  most  importance,  on  which  all  three  speakers 
strongly  insisted,  is  the  increase  in  the  proportion  of  chloro- 
form which  is  likely  to  arise  from  the  shaking  of  the  bottle. 
The  only  absolute  remedy  for  this  is  to  have  the  inhaler,  as  I 
showed  it.  mounted  on  a  firm  stand,  or  attached  to  the  back 
rails  of  a  bed.  and  the  face-piece  connected  with  it  by  about 
2  ft.  of  rubber  tubing.  If  the  inhaler  is  thus  supported  the 
bottle  will  not  shake.  But  even  when  the  inhaler  is  held 
in  the  hand  little  shaking  occurs  if  abrupt  movements  are 
avoided,  and  if  the  bottle  is  suspended  by  a  tulie  of  suitable 
length  and  substance.  The  length  should  be  2h  in.,  and  the 
rubber  tube  thin-walled  and  limp ;  the  bottle  thus  attached 
will  hang  nearly  vertical  for  small  inclinations  of  the  stem  ; 
a  movement  will  cause  it  to  swing  a  little  but  not  to  jerk,  and 
it  is  a  jerk  of  the  bottle,  not  a  swing,  which  agitates  the 
liquid. 

There  will,  however,  always  be  some  movement,  and  con- 
sequently some  increase,  more  or  less,  in  the  proportion  of 
chloroform,  when  the  inhaler  is  held  in  the  hand  :  and  there 
may  also  be  variations  of  temperature,  above  15°  C.  in  hot 
weather,  and  below  13°  C.  in  cold  weather,  which  will  raise  or 
lower  the  proportion.  But  I  think  the  anaesthetist  may  be 
trusted  to  notice  these  variations,  and  to  neutralize  their 
eil'ect  liy  placing  the  pointer  at  a  line  diflerent  from  that  at 
which  he  would  have  placed  it  had  the  liquid  been  at  rest  and 
the  temperature  within  the  chosen  limits. 

The  apparatus  which  I  first  proposed'  was  too  hea\-y  to  be 
shaken  :  it  was  provided  with  a  water-jacket  for  the  mainten- 
ance of  a  constant  temperature,  and  the  proportion  of  chloro- 
form to  air  which  it  delivered  was  independent  of  the  rate  of 
breathing.  In  the  present  apparatus,  as  I  reported  to  the 
Committee,  much  has  been  sacrificed  to  convenience  and  port- 
ability.     I  have  never  claimed  for  it  more  than  an  approxi- 


nameiy,  a,  a  +  b.  and  a  -1-  b  +  c.  But  in  any  case  a  third  reading  r  is 
unnecessary,  since  the  value  of  x  comes  out  irom  two  readings  «  and  ''  by 
the  fonuula : 


a  -b 
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mate  dosage,  and  to  obtain  this  requires  the  exercise  of  care 
and  common  sense  on  the  part  of  the  anaesthetist. 

Most  of  the  speakers  held  that  2  per  cent,  of  chloroform 
was  in  nearly  all  cases  sufHcient.  Dr.  Crouch's  experience 
went  to  shon-  that  this  dose,  though  largely  augmentef'.,'iy 
shaking  the  bottle,  was  often  insufficient.  If  a  stronger 
mixture  is  desired  it  can  readily  be  provided  either  by  using 
a  slightly  larger  bottle  or  by  placing  in  the  neck  of  the  bottle 
a  small  tube  which  I  have  had  made  for  the  purpose. 

With  regard  to  the  rate  of  inhalation  of  chloroform,  I  stated 
that  it  was  greater  when  breathing  was  deep  than  when  itwas 
shallow:  Dr.  Waller  stated  that  the  reverse  was  the  case. 
Taking  moderate  variations  in  the  rate  of  breathing  and  rather 
more  than  the  corresponding  variations  of  percentage,  the 
comparison  stands  thus : 

Rate  of  Breathing       Percentage  of  Chloro-         Relative  Amounts 
(litres  per  minute).  form  in  Mixture.  Inhaled  per  minute. 

7  X  I  5  =  lo.s 

3  X  2.5  =  7-3 

Dr.  Waller's  paper  entitled  Examination  of  Apparatus  Pro- 
posed for  the  Quantitative  Administration  of  Chloroform  was 
printed  in  the  Lancet  shortly  before  the  discussion,  and  is 
ihus  the  full  text  of  his  contribution.  I  propose  to  comment 
on  a  few  points. 

It  appears  from  Table  I,-  which  gives  the  result  of  a  trial  of 
Junker's  apparatus,  that  when  the  temperature  of  the  air  around 
the  bottle  through  which  air  is  driven  is  15°  C,  nearly  twice 
as  much  chloroform  evaporates  as  when  the  temperature 
is  17°,  and  from  Table  III  that  rather  more  evaporates  when 
xhe  depth  of  chloroform  through  which  the  air  is  driven  is 
3  in.  than  when  it  is  6  in.,  though  the  air  is  not  saturated  in 
•either  case.  Such  impossible  results  prove  that  some  grave 
experimental  error  escaped  notice. 

Table  IV  gives  the  results  of  a  number  of  analyses  of 
mixtures  of  air  and  chloroform  delivered  by  my  inhaler  with 
the  tap  in  dilierent  positions.  "Oivingtonarrowtubingused," 
air  was  drawn  through  at  less  than  one-fourth  the  ordinary  rate 
of  breathing  ;  also  the  temperature  was  in  nearly  every  case 
two  or  three  degrees  above  the  limits  which  I  have  adopted. 
TJnder  such  conditions  the  percentages  of  chloroform  are 
necessarily  too  high.  In  Table  "\'  the  temperature  of  the 
chloroform,  when  the  passage  of  air  over  it  was  begun  and 
was  ended,  is  only  given  in  6  cases  out  of  24  :  in  these  the 
average  was  acz"^,  that  for  which  the  inhaler  is  adjusted 
being  13°  to  15°. 

Early  in  this  inquiry  Dr.  Waller  and  Dr.  Geets  pre- 
sented results  to  the  Chloroform  Committee  resting  on 
the  assumption  that  when  chloroform  evaporates  in  air 
the  volume  of  the  mixture  of  air  and  chloroform  vapour 
is  the  same  as  that  of  the  air  alone.  My  assurances  to 
the  contrary  were  accepted  at  the  time,  but  a  column 
of  figures  in  this  table  has  been  calculated  on  the  same 
singular  hypothesis.  The  gains  in  weight  of  the  densi- 
meter bulb  are  given  in  decimals  of  a  gram,  but  the  formulae 
at  the  foot  of  the  table  are  designed  for  milligrams.  In  the 
same  place  is  a  much  more  curious  error.  The  correction  for 
temperature  and  pressure  by  the  first  formula  given  would 
alter  the  percentages  by  about  5  per  cent.  But  Dr.  Waller  sub- 
stitutes for  this  formula  what  he  terms  an  "  abbreviated  for- 
mula," apparently  thinking  that  it  serves,  like  the  longer 
-formula,  to  "  introduce  corrections  for  temperature  and  pres- 
sure " ;  then,  finding  that  the  figures  to  which  he  applies  it 
are  changed  by  less  than  h  per  cent.,  he  concludes  that  such 
corrections  are  "evidently  unnecessary."  The  abbreviated 
formula  corrects  the  figures  for  the  temperature  and  pressure 
observed  in  each  case  by  multiplying  them  all  by  the  con- 
stant quantity  o  996. 

Table  VIre'lates  to  Dr.Brodie's  tap,  and  gives  the  results  of 
"  trials  with  an  air  current,  (i)  driven,  (2)  drawn,  through  the 
chloroform  vessel  at  the  room  temperature  of  19°  to  20°  C."' 
The  results  are  that  the  evaporation  of  chloroform  when  the 
air  current  is  produced  by  suction  is  between  two  and  a  half 
and  three  times  as  great  as  when  it  is  produced  by  propulsion. 
Now,  between  suction  and  propulsion,  as  applied  to  such 
experiments,  there  is  no  difl'erence  at  all.  The  air  current  passes 
through  the  tap  because  there  is  a  slightly  greater  pressure  at 
the  inlet  than  at  the  outlet,  and,  other  things  being  the  same, 
itis  quite  immaterial  whether  the  small  difference  of  pressure  is 
caused  by  increase  at  the  inlet  (propulsion)  or  by  diminution 
at  the  outlet  (suction) ;  whether,  for  example,  the  barometer 
standing  at  75  cm.  the  pressure  at  the  inlet  is  increased  to 
76,  or  whether  the  barometer  standing  at  76  cm.  the  pressure 
at  the  outlet  is  reduced  to  7<;.    The  minute  diS'erencein  atmo- 
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spheric  pressure  at  inlet  and  outlet,  which  will  supply  the  air 
current  required  for  respiration  through  an  adequate  opening 
without  any  sensible  increase  of  muscular  efl'ort,  amounts  to 
about  0.1  per  cent.,  and  causes  a  similarly  minute  increase  in 
the  rate  01  evaporation  of  chloroform.  Further,  this  increase, 
such  as  it  is,  should  lie  referred  to  the  change  of  pressure 
which  is  dependent  on  atmospheric  changes,  and  not  to  any 
distinction  between  suction  and  propulsion. 

What  can  be  thought  of  experimental  work  which  is  under- 
taken with  tlie  object  of  examining  a  non-existent  cause,  and 
which  shows  it  ts  produce  an  immense  effect? 


III. 

Description  0/ Dubois's  Apparatus/or  the  Administration  ofJmoion 
Percentages  of  Chloroform  at  the  Pathological  Museum,  British 
Medical  Association  Meeting.  1904. 
By  Paul  Chapman,  M.D.,  F.R.C.P. 
The  ''Dubois"  apparatus  is  in  use  in  many  physiological 
laboratories,  for  keeping  animals  safely  anaesthetized  during 
prolonged  observations.  It  was  devised  (in  accordance  with 
the  knowledge  that  a  mixture  of  CHCI3  vapour  with  air 
in  the  proportion  of  2  per  cent,  is  (i)  relatively  free  from 
danger,  and  is  (2)  just  sufficient  to  produce  complete  surgical 
anaesthesia,  without  reflex  movements)  in  such  a  manner 
that  a  constant  stream  of  a  mixture  of  CHCI3  with  air,  not 
exceeding  2  per  cent.,  can  be  supplied  through  a  face-piece, 
independently  of  any  suction  efforts  on  the  part  of  the 
patient.  There  is  a  constant  outflow  from  the  face-piece,  and 
the  patient's  expiration  is  also  quite  without  obstruction. 

The  air  is  expressed  from  a  small  cylindrical  gasometer 
containing  four  litres,  by  means  of  a  piston  working  inside 
the  cylinder.  As  the  piston  rises  four  litres  of  air  are  ex- 
pelled above  the  piston  and  pass  through  a  tube  into  the 
face-piece ;  at  the  same  time  air  rushes  into  the  cylinder  below 
the  piston.  As  the  piston  descends  the  action  is  reversed. 
■The  air  below  the  piston  now  out-rushes  into  the  face-piece, 
and  there  is  an  inrush  of  air  into  the  cylinder,  above  the 
piston. 

When  the  apparatus  is  in  use,  the  inrush  of  air  always 
takes  place  closely  over  the  surface  of  a  few  drops  of  liquid 
chloroform  thinly  spread  out  at  the  bottom  of  a  vessel.  By 
this  means  the  few  drops  are  completely  vaporized  (the 
vapour  occupying  some  3C0  times  the  bulk  of  the  liquid 
CHCl;,),  and  the  vapour  is  intimately  and  uniformly  mixed 
with  the  air  in  the  cylinder. 

It  is  necessary  that  the  few  drops  of  chloroform  should 
be  supplied  in  constant  quantity,  and  that  they  should  be 
instilled  into  the  vessel  just  before  each  upward  and  down- 
ward movement  of  the  piston  previous  to  the  inrush  of  air. 
Therefore  use  is  made  of  the  momentary  dead-points  occur- 
ring at  the  reversal  of  the  upward  or  downward  movements 
of  the  piston.  The  piston  is  moved  by  a  wheel  moving 
always  in  one  direction,  the  reversal  of  the  movement  of  the 
piston  being  automatic. 

Projecting  laterally  from  the  circumference  of  the  wheel 
are  two  little  nuts  which  alternately  catch  (at  the  moment 
of  the  reversal  of  the  movement  of  the  piston)  on  the  arm  of 
a  crank  which  moves  a  horizontal  lever.  At  each  thrust  of 
the  lever  in  a  horizontal  direction  movement  is  imparted  to 
a  vertical  screw,  which  conveys  a  slight  downward  move- 
ment to  a  plunger  attached  to  it.  The  plunger  dips  into  a 
small  cylindrical  vessel  (clamped  beneath  it,  but  easily  de- 
tachable) containing  when  full  some  4  oz.  of  liquid  chloro- 
form. 

At  each  descent  of  the  plunger  a  uniformly  regulated 
number  of  drops  of  CHClsrun  out  of  the  vessel,  through  a  lip 
projecting  from  the  upper  part  of  if,  into  the  before  mentioned 
small  vessel,  through  which  the  inrush  of  air  passes  and 
where  it  is  wholly  vaporized. 

By  means  of  a  "cam"  the  horizontal  movements  of  the 
lever  can  be  made  more  or  less  excursive,  thereby  taking  up 
fewer  or  more  cogs  connected  with  the  vertical  screw  carrying 
the  plunger.  By  this  means  it  is  easy  to  obtain,  within  minute 
limits,  a  faithful  percentage  of  1.2  per  cent.,  i .6  per  cent.,  or 
2  per  cent,  of  chloroform  vapour. 

It  will  be  at  once  seen  that  no  reasonable  excess  of  zeal  on 
the  part  of  any  one  turning  the  handle  can  increase  the 
chloroform  percentage.  Such  a  person  may  cause  a  needless 
waste  of  2  per  cent,  chloroform  vapour,  embarrassing 
perhaps  both  to  himself  and  to  the  operator,  but  he  can  do 
nothing  worse. 

As  a  detail,  it  is  as  well  to  warm  the  vessel  containing  the 
thin  layer  of  liquid  CHCllj.  so  as  to  insure  complete  vapori- 
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zatioD,  otherwise  a  lower  percentage  may  be  obtained.  A 
spirit  lamp  is  therefore  supplied  for  this  purpose,  which  warms 
the  frame  in  which  the  vessel  is  held. 


ON   THE    HISTOLOGICAL   CHANGES    OCCURRING 

IN   UNUNITED   DIVIDED   NERVES. 

By    Robert    Kennedy,    M.A.,    M.D.,    D.Sc, 

Assistant  Surgeon,  Western  Infirmary,  Glasgow :  Examiner  in  Surgery, 

Universiiy  o£  St.  Andrews. 

The  histological  changes  which  ensue  in  nerve  fibres  on 
severance  of  the  nerve  trunk  are  in  certain  of  their  broad 
features  well  known.  Tlie  immediate  changes  are  of  a  de- 
generative type,  consisting  of  the  destruction  and  removal  of 
the  debris  of  the  old  nerve  fibres.  It  is  known  that  these 
changes  ali'ect  the  entire  peripheral  segment  and  a  short 
length  at  the  termination  ot  the  central  segment.  It  is  now 
almost  universally  admitted  that  the  destruction  extends  to 
all  the  nerve  fibres  in  those  portions  of  the  nerve  trunk,  so 
that  after  a  short  time  there  remains  in  the  affected  parts  of 
the  nerve  trunk  not  one  of  the  original  nerve  fibres.  As  re- 
gards the  parts  of  the  nerve  fibres  affected  by  the  degenera- 
tion, there  is  no  doubt  that  the  medullary  sheaths  and  axis 
cylinders  are  destroyed  and  removed,  and  this  comprises  the 
essential  features  of  nerve  degeneration.  In  the  central  seg- 
ment of  the  divided  nerve  the  same  destruction  affects  the 
immediate  termination,  but  with  that  exception  the  central 
segment  appears  to  escape  any  profound  immediate  alteration 
of  its  essential  characters. 

In  addition  to  the  fragmentation  and  absorption  of  the 
medullary  sheaths  and  axis  cylinders  which  speedily  ensue 
on  severance  of  the  nerve  fibres  from  their  connexions  with 
the  centres,  other  changes  in  the  fibres  occur.  I  refer  to 
changes  in  the  normal  cellular  elements  of  the  nerve  fibres, 
namely,  the  nuclei  and  protoplasm  situated  between  the 
sheath  of  Schwann  and  the  medullary  sheath.  It  has  been 
long  known  that  almost  simultaneously  with  the  destructive 
changes  in  the  nerve  fibre  these  cellular  elements  rapidly  pro- 
liferate. Many  other  cells — leucocytes  and  connective-tissue 
cells— invade  the  nerve,  but  these  are  clearly  distinguishable 
from  the  cells  with  elongated  nuclei  derived  from  the  cells 
lining  the  sheath  of  Schwann.  The  study  of  the  later  changes 
which  ensue  in  the  peripheral  segment  leaves  no  doubt  that 
the  chief  function  of  this  early  proliferation  of  neurilemma 
cells  is  a  regenerative  one,  the  i-ells  in  question  giving  origin 
to  new  nerve  fibres.  Since  proliferation  of  these  cells  be.L'ins 
at  a  very  early  date  after  the  injury  to  the  nerve,  the  changes 
grouped  under  the  heading  of  regeneration  must  be  regarded 
as  running  concomitantly  with  those  regarded  as  degenerative 
changes. 

These  changes  progress  rapidly  up  to  a  certain  point.  Cer- 
tain of  the  changes  will  proceed  uninterruptedly  to  comple- 
tion, others  will  be  influenced  in  their  course  by  the  existing 
conditions.  Thus  the  degeneration  and  absorption  of  the 
myelin  and  axis  cylinder  in  the  entire  peripheral  segment 
and  ultimate  portion  of  the  central  segment,  once  started  by 
the  injury,  will  progress  until  there  is  no  trace  left  of  the  old 
structures  affected.  The  degenerated  remains  will  be  carried 
off,  and  many  months  may  be  required  before  all  the  old 
myeline  has  disappeared  from  the  nerve,  but  the  process  goes 
steadily  on. 

As  regards  the  changes  in  the  normal  cellular  elements  of 
the  nerve  fibres,  these  will  progress  uninterruptedly  only  to  a 
certain  point  so  long  js  the  nerve  remains  ununited.  Even 
in  these  unfavourable  conditions,  with  the  peripheral  segment 
quite  unconnected  with  the  centres,  these  cellular  elements 
will  produce  spindle  cells,  which  unite  end  to  end  and  in  this 
way  constitute  young  nerve  fibres.  In  an  ununited  peripheral 
segment  after  several  weeks  the  formation  of  young  nerve 
fibres  reaches  the  highest  point  which  can  be  attained  under 
the  circnmstances—that  is,  an  embryonic  fibre  is  formed  in 
which  can  be  clearly  demonstrated  a  fine  axis  cylinder  sur- 
rounded by  protoplasm  in  which  is  deposited  fine  drops  of 
myelin,  the  entire  fibre  being  surrounded  by  a  delicate  sheath 
of  Schwann.  At  intervals  along  such  young  fibres  can  be 
.seen  siiindle-shaped  nuclei  lying  between  the  primitive 
medullary  sheath  and  the  young  slieath  of  Schwann.  Well- 
marked  nodes  of  Kanvier  can  also  be  easily  seen  (I'ig.  1). 

In  a  peripheral  segment  which  has  not  been  reunited  to 
the  central  Hegmcnt,  the  series  of  changes  only  come  to  a  stop 
when  absorption  has  removed  the  old  medullary  sheaths  and 
axis  cylinders,  and  when  the  cellular  elements  have  elaborated 
these  young  nerve  flbiee.    The  regeneration  part  is  practically 


completed  in  a  few  weeks,  but  the  final  removal  of  debris  may 
take  many  months.  While  the  separation  of  the  segment 
lasts  the  nerve  fibres  never  develop  further,  and  the  cha- 
racters which  I  have  given  for  the  young  nerve  fibres  repre- 
sent a  resting  stage,  and  in  this  condition  they  apparently 
remain  for  very  long  periods.  I  have  examined  ununited 
peripheral  segments  up  to  eighteen  months  from  the  date  of 
division,  and  found  the  histological  characters  the  same  as 
regards  young  nerve  fibres.  The  nerve  fibres  are  therefore  of 
small  size  and  imperfect  development,  although  all  the  parts 
are  represented;  but  the  small  size  and  difficulty  of  staining, 
and  the  compact  way  in  which  they  are  packed  together,  make 
it  very  difficult  to  recognize  them  as  nerve  fibres.  If,  however, 
very  fine  sections  are  cut  from  nerves  embedded  properly  in 
paraffin,  and  if  these  are  successfully  stained  by  Stroebe's 


Fig.  I.— Lougii- ..uou   of  p'.ivlion  u  ■  do;;  ~   -c;.i'i'    which  was 

excised  and  iiupluuied  in  a  pookot  made  nuder  the  skiu  of  the  leg. 
The  animal  was  killed  in  t\x  months  and  the  implanted  portion 
of  nerve  recovered.  Shows  youiiir  newly-formed  nerve  fibres  with 
axi3  cylinders,  young  medullary  sheaths,  nuclei,  and  sheaths  of 
Schwann,  and  nodes  of  Ranvier.    X3C0. 

method,  no  doubt  can  be  entertained  as  to  the  structures  in 
question  being  nerve  fibres.  Vanlair'  divides  degeneration 
into  several  stages,  the  final  of  which  he  calls  atrophic  de- 
generation. In  this  stage,  the  ultimate  one  to  which,  accord- 
ing to  Vanlair,  all  degeneration  processes  lead,  he  describes 
the  nerve  as  being  composed  of  atrophied  fibres,  the  remains 
of  the  old  nerve  fibres  without  axis  cylinder  or  medullary 
sheath.  This  appearance  is  got  in  thicker  sections  in  which 
it  is  impopsible  by  any  process  of  staining  to  obtain  differen- 
tiation of  the  axis  cylinders  or  other  parts  of  the  young  nerve 
fibres ;  and  I  have  no  doubt  that  the  stage  described  by 
Vanlair  as  atrophic  degeneration  really  corresponds  to  the 
stage  at  which  the  nerve  trunk  is  composed  of  a  mass  of 
newly-formed  immature  nerve  fibres,  in  which,  with  sufficient 
thinness  of  section  and  with  aiipropriate  staining  methods, 
the  axis  cylinder  and  other  structures  can  be  easily  demon- 
strated. 

When  the  peripheral  segment  is  reunited  at  an  early  period 
to  the  central  end,  the  only  difference  which  is  brought  about 
in  the  changes  which  ensue  is  that  the  young  nc'rve  fibres 
do  not  stop  in  their  development,  but  progress  rapidly  to  tne 
adult  ilimensions.  ,   .  ,  •         *■ 

Recently,  .Mott,  Halliburton,  and  Edmunds'  have  investi- 
gated the  subject  of  regeneration  of  nerves,  and  as  a  result  01 
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thfir  observations  adhere  to  the  view  that  the  regenerated 
fibres  are  derived  entirely  by  growth  from  the  central  end. 
The  portion  of  nerve  from  which  Fig.  i  was  taken  was  a  por- 
tion which  was  excised  from  the  sciatic  of  a  dog  and  grafted 
in  the  subcutaneous  tissue  of  its  thigh,  from  which  it  was 
removed  in  six  months.    It  was  therefore  impossible  thnt  the 


ordinary  affinity  between  the  supposed  young  nerve  fibres  and 
the  old  nerve  trunks,  an  affinity  which,  if  it  existed,  would,  I 
am  sure,  secure  almost  certain  spontaneous  union  of  nerve 
trunks  after  accidental  division,  unless  veiy  extraordinary 
barriers  were  placed  between  the  divided  ends.  The  number 
of  cases,  however,  in  which  secomiary  suture  has  to  be  per- 
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Transverse  and  longitudinal  sections  o£  internal  popliteal  nerve  from 

mew  axis  cylinders  shown  there  could  have  come  from  the 
sciatic  central  end. 

These  authors,  however,  with  Langley  and  Anderson,' 
would  explain  such  an  appearance  by  supposing  that  a  bed 
could  not  be  prepared  for  a  graft  without  dividing  small  nei-ve 
twigs,  from  the  central  segments  of  which  twigs  fibres  would 
aprout  forth  and  insinuate  themselves  into  the  graft.  The 
explanation  is,   I  think,  far  fetched,  and  assumes  an  extra- 


rig.  5.— X  360. 
a  stump  twenty-five  years  after  amputation  of  the  leg  at  tiie  tnee-joiut. 
formed  shows  that  divided  nerves  cannot  be  confidently  left 
to  Nature  to  lepair,  which  1  am  sure  might  almost  uniformly 
be  the  case  did  such  a  strong  affinity  between  young  nerve 
fibres  and  the  distal  degenerated  segment  exist. 

Mott,  Halliburton,  and  Edmunds  seem  to  lay  great  stress 
on  the  presence  of  excitability  and  conductivity  as  a  proof 
that  a  given  distal  segment  contains  young  nerve  fibres.  I 
do  not  think  that  these  shoyld  necessarily  he  present  at  all, 
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although  tlie  distal  segment  is  liberally  supplied  with  young 
nerve  libies.  Excitability  and  conductivity  are  properties  of 
nerve  fibres,  but  not  necessarily  of  immature  nerve  fibres. 
There  must  be  a  stage  in  the  development  of  a  nerve  fibre 
when  it  becomes  fit  lor  its  function,  and  the  exact  stage  at 
which  this  is  attained  remains  to  be  investigated.  It  is  now 
several  years  since  I  ■  showed  that  ns  long  as  a  distal  segment 
is  still  separated  from  its  centi-al  segment  the  nerve  fibres  do 
not  develop  to  the  adult  stage,  but  remain  immature,  and  also 
that  the  appearance  of  these  fibres  is  the  same,  no  matter  how 
long  since  the  section  of  the  nerve  was  perfoi-med.  I  ha\  e, 
therefore,  suggested  that  they  represent  a  resting  stage  in  the 
life-history  of  the  fibre,  and  that  no  further  development 
would  be  attained  until  connexion  was  made  with  the 
centres.  That  they  need  little  further  development  to  be 
capable  of  conducting,  if  not  already  able  to  conduct,  is  shown 
by  the  early  development  of  sensation  after  secondary  suture. 
This  early  return  of  sensation — that  is,  a  day  or  two  after  the 
operation — Mott,  Halliburton,  and  Edmunds  admit  "would 
be  very  valuable  evidence  in  favour  of  the  "peripheral 
theory '  if  it  was  entirely  trustworthy."  They  then 
refer  to  a  case  in  which,  after  union  of  a  divided  nerve 
by  a  secondary  operation,  the  man  stated  that  he  was  again 
able  to  feel,  but  that  these  sensations  rapidly  subsided,  and 
real  sensation  did  not  return  until  months  later.  The  pre- 
liminary sensation  they  explain  as  being  due  to  irritation  of 
the  central  end  by  the  process  of  "  freshening  up,"  the  sensa- 
tion being  referred  to  the  distal  terminations  of  the  nerve. 
This  is  the  same  kind  of  sensation  which  leads  a  man  whose 
leg  has  recently  been  amputated  to  feel  pain  in  the  toes  of  his 
amputated  limb.  One  would  have  thought  it  hardly  necessary 
to  explain  that  this  is  not  the  kind  of  sensation  which  sur- 
geons mean  when  they  describe  early  return  of  sensation  after 
the  operation  of  secondary  nerve  suture,  seeing  that  the  facts 
have  been  so  frequently  and  clearly  described  by  many  inde- 
iiendent  obser\-ers.  Sensation  due  to  irritation  of  the  central 
•^nd  by  the  process  of  ''freshening  up "  would  clearly  be  inde- 
pendent of  any  stimuli  applied  to  the  skin  in  the  area  of  the 
distribution  of  the  nerve.  Inserting  a  needle  into  the 
.alTected  skin  would  not  produce  any  sensation,  unless  the 
nerve  from  the  skin  up  to  the  central  end  were  capable  of 
conducting  the  impulses. 

The  method  by  which  return  of  sensation  is  tested  is  as 
follows  :  Previous  to  the  operation  of  suture,  the  distribution 
tif  the  divided  nerve  is  carefully  examined  for  sensation  of 
touch,  pain,  and  thermic  difference.  These  observations  are 
accurately  marked  on  charts.  After  the  operation  the  affected 
area  is  daily  tested  for  sensation  of  pain  as  follows:  The 
patient's  head  is  covered  so  as  to  prevent  him  observing  what 
IS  about  to  be  done,  and  he  is  asked  to  say  when  he  feels  being 
touched.  A  needle  is  then  inserted  into  the  aflected  skin, 
and  the  rule  is  that  a  day  or  two  after  the  operation  the 
patient  at  once  gives  indication  that  he  feels  pain  when  this 
is  done.  As  soon  as  the  presence  of  sensation  for  pain  is 
found,  the  localization  of  sensation  and  the  thermic  sensation 
are  examined  for  and  the  results  recorded  on  fresh  charts. 
Also  the  tests  are  repeated  daily  and  the  results  recorded 
until  the  sensation  is  perfectly  developed. 

As  the  result  of  examination  by  these  methods  of  about  40 
cases,  I  am  able  to  state  that  sensation  for  pain  does  come 
back  in  a  day  or  two  after  secondary  suture  undertaken  at 
least  a  month  or  ei.v  weeks  after  division,  and  that  the  sensa- 
tion very  speedily  liecomes  perfect,  even  in  cases  in  which 
the  nerves  have  been  divided  for  long  periods— for  example, 
eighteen  months.  Rf'turn  of  sensation  for  touch  is  not  taken 
as  evidence  of  reunion  of  the  nerve,  seeing  that  although  the 
skin  is  entirely  devoid  of  sensation,  an  impact  against  it  may 
be  recognized  by  means  of  the  neighbouring  sound  nerves 
(mediate  sensation  of  Leti(-vant). 

As  regards  the  central  segment,  with  the  exception  of  the 
small  ultimate  portion  in  which  immediate  degeneration 
takes  place  as  the  result  of  trauma,  there  do  not  appear  to  be 
any  very  striking  immediate  changes  as  a  result  of  section. 
At  a  later  date,  one  striking  change  which  does  take  place  is 
the  increase  in  tliickness  of  the  nerve  trunk.  I  have  found 
this  to  be  due  largely  to  an  increase  in  the  size  of  the 
lymphatic  spaces  of  the  endoneurium,  without  any  appreci- 
able increase  in  the  volume  of  the  nerve  filires  or  connective 
♦  issue.  I  have  also  found  the  same  increase  in  thickness  to 
take  place  in  the  peripheral  segment. 

Much  has  be(n  published  with  regard  to  the  ultimate 
changes  in  the  central  end  of  a  nerve  wliich  is  cut  off  per- 
manently from  its  peripheral  terminations ;  but  whatever 
changes  do  occur  there  is  no  doubt  that  even  at  periods  very  i 


remote  from  the  date  of  severance,  and  where  reunion  has  not 
or  cannot  occur,  the  changes  do  not  at  all  compare  with  the 
changes  which  take  place  in  the  peripheral  segment. 
Fleming  '  has  published  the  results  ol  his  observations  011 
this  subject,  and  has  described  the  changes  which  he  found 
in  the  ulnar  nerve  from  a  stump  ten  years  after  amputation, 
and  has  concluded  that  the  changes  have  reference  principally 
to  the  finer  nerve  fibres.  I  have  recently  investigated  a  case 
in  which  the  leg  had  been  amputated  at  the  knee-joint  twenty - 
five  years  ago.  It  recently  became  necessary  to  amputate 
the  thigh  at  the  hip-joint,  and  I  was,  therefore,  able  to  obtairi 
a  sciatic  nerve,  with  its  division  into  external  and  internal 
popliteal,  which  had  for  twenty-five  years  been  cut  off  from 
its  peripheral  terminations.  The  most  striking  feature  v/as 
the  increase  in  thickness  of  the  entire  nerve  and  its  two 
divisions.  Transverse  sections  taken  from  the  ex- 
ternal and  internal  popliteal  nerves  shortly  after 
their  origin  from  the  sciatic,  and  well  above  the  ter- 
minal bulbs,  showed  the  fasciculi  arranged  normally. 
(Figs.  2 — 5.)  The  sections  were  strained  by  Stroebe's 
and  by  Weigert's  methods,  and  each  fasciculus  was  found  to 
contain  adult  medullated  nerve  fibres  which  presented  all  the 
characters  of  normal  nei've  fibres.  Some  of  the  fasciculi 
were  almost  exclusively  composed  of  very  large 
adult  nerve  fibres,  but  in  the  majority  of  the 
fasciculi  there  was  present  an  abnormal  number  of 
small  nerve  fibres  grouped  in  bundles  of  from  two  or  thret- 
up  to  a  dozen,  and  presenting  the  characters  of  the  bundles  of 
immature  nerve  fibres  met  with  in  a  rtgenerating  peripheral 
segment,  only,  perhaps,  slightly  more  advanced  than  those 
usually  found  in  a  peripheral  segment  which  has  been  long 
separated  from  its  centres.  These  bundles  of  smaller  nerve 
fibres  were  seen  in  longitudinal  sections  also,  and  there  pre- 
sented the  characters  of  small  nerve  fibres  with  axis  cylinder, 
medullary  sheaths,  nuclei,  etc.  Here  and  there  a  degenerated 
large  fibre  could  be  seen,  but  these  were  not  of  more  frequent 
occurrence  than  in  most  normal  nerves.  The  only  evidence, 
therefore,  of  this  nerve  being  abnormal  was  the  appearance  of 
a  larger  number  of  smaller  nerve  fibres  arranged  in  bundles, 
and  yet  for  twenty-five  years  this  nerve  had  not  fulfilled  its 
normal  function.  It  is  possible  that  many  of  the  aflerent 
nerve  fibres  had  formed  a  connexion  with  the  scar,  and  were 
therefore  conveying  impulses  to  the  centres,  but  the  efferent 
fibres  could  not  have  subserved  this  function.  The  number 
of  adult  fibres  in  the  section  was  so  great  that  tht> 
view  that  new  peripheral  terminations  had  been  found 
in  the  scar  could  not,  I  think,  explain  their  occurrence. 
I  therefore  conclude  that  the  changes  which  occur  in  a. 
nerve  cut  oft"  /rom  its  peripheral  terminations,  but  still  in 
connexion  with  the  centres,  do  not  involve  the  ati'ophy  of 
the  nerve.  The  changes  which  do  occur  simply  cause  the 
production  of  a  larger  numbtrof  smaller  fibres  than  is  usually 
found  in  a  normal  nerve.  These  changes  would  be  quite 
explained  on  IMaytr's  view  that  degeneration  and  regenera- 
tion are  constantly  taking  place  as  a  normal  process  in  nerves. 
Thus  the  adult  nerve  fibres  after  a  period  of  life  degenerate- 
and  the  neurilemma  cells  produce  the  young  nerve  fibres 
which  are  destined  to  take  their  place.  Cut  off  from  their 
peripheral  terminations,  but  still  retaining  the  connexion 
with  the  centres,  the  nerve  fibres  are  still  under  the  influ- 
ence of  the  nerve  impulses,  although  not  in  a  position  to 
conduct  them  to  their  terminations.  The  effect  of  the  im- 
pulses on  development  cf  the  fibres  still  remains,  in  part  at 
least,  and  in  consequence  the  nerve  fibres  may  develop  to 
the  adult  condition.  On  this  view  the  adult  nerve  fibres 
visible  in  the  section  are  not  the  original  adult  fibres,  but 
newly-developed  fibres  which  have  attained  the  norma» 
dimensions. 

KEFErENrKS. 

1  Archh-e*  <lf  Siol.,  Vol.  vi.  p.  1^7.  '  Ttic  Journal  of  PhtjHo^nni/.  Vol.  xxxi. 
May,  TQ04 ;  Proceetiirifi-^  0/  Phiifiioiogical  SocUty,  ■'  'i'bo  'Journal  of  Pkysio- 
'''j/I/,  Vol.  xxix,  1903;  Procetdino-^  oj  PUy^^-iiftapicnl  Sot^cty.  *  Phtl.  Trait»., 
Jidii.  Sue.  Loud.,  1897,  Scries  B,  Vol.  clxxxviii.  =  J-Sdin.  Med.  Journ.,  January. 
1857.    "  Zeiltchrtjt  lilr  lMll.-u.nilr.  Bd.  =. 

Professor  GoTcn  said  that  Dr.  Kennedy's  observations  as 
to  the  occurrence  of  short  axon  processes  in  a  nerve  graft  so 
situated  as  to  be  independent  of  other  nerve  fibres  were 
extremely  interesting,  and  appeared  to  indicate  that  axon 
formation  of  the  type  shown  to  occur  in  the  tail  of  the  lizard, 
etc..  could  take  place  in  mammals.  Professor  Gotch  added 
that  although  this  more  primitive  type  of  formation  was  tliiiP 
shown  to  be  capable  of  being  induced  in  mammals,  it  stilJ 
seemed  extremely  doubtful  whether  the  formation  by  this 
primitive  process  (if  axons  possessing  Uie  true  nerve  proper- 
ties of  excitability  and  conductivity  occurred  in  higher  animals. 
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He  referred  to  the  results  of  a  second  section  as  determined 
'by  Halliburton  and  Mott  ;  this  caused  degeneration  in  all  the 
dne  nerve  fibres  found  to  be  present  in  tl:e  peripheral  part  of 
the  previously  divided  nerve,  and  as  no  such  degeneration 
■3Tas  found  in  the  part  above  the  second  lesion,  it  was  difficult 
to  draw  any  other  conclusion  than  that  the  fine  fibres  had 
somehow  entered  the  peripheral  fragment  of  the  nerve  by 
tsproutsfrom  thecentral  end.  He  also  doubted  the  validity  of 
the  so-called  immediate  recovery  of  sensation  which  appears 
to  occur  within  a  few  days  of  secondary  suture,  and  on  wliich 
Dr.  Kennedy  had  laid  considerable  stress.  At  Liverpool, 
Professor  Gotch  stated  that  he  hid  the  opportunity  of  exam- 
ining several  such  cases,  and  was  struck  by  the  fact  of  the 
■apparent  hyperaesthesia  to  such  tests  as  needle  pricks,  whilst 
afar  more  delicate  teat,  that  of  stroking  the  hairs  over  the 
affected  region,  evoked  no  sensation  at  all.  Since  this  latter 
method  appeared  to  him  far  more  satisfactory  from  the  point 
of  view  of  localization  of  the  stimulus,  the  hyperaesthesia  to 
skin  pricks  would  have  to  be  related  to  a  spread  of  the  stim- 
ulus to  the  zone  outside  the  affected  region.  The  remarkable 
investigations  carried  out  by  Dr.  Head  on  himself  showed 
^plainly  the  difficulty  of  localizing  the  stimulus  so  that  it 
should  not  attect  this  marginal  hyperaesthetic  zone  of  the 
-anaesthetic  region,  and  did  not  favour  the  opinion  that  the 
apparent  immediate  sensory  recovery  in  secondary  nerve 
suture  could  be  taken  to  indicate  the  presence  of  a  normal 
afierent  path  from  the  anaesthetic  region  up  the  peripheral 
part  of  the  divided  nerve.  On  the  whole,  therefore,  while 
-admitting  that  Dr.  Kennedy's  observations  showed  that  in  a 
nerve  graft  axons  could,  after  a  certain  time,  be  detected. 
Professor  Gotch  could  not  at  present  accept  the  statement 
Chat  axons  having  the  full  properties  of  conductivity  and 
•excitability  were  formed  in  the  mammal  except  as  sprouts 
from  other  axons  which,  lying  in  the  central  stump,  were  still 
in  connexion  with  their  nerve  cells  in  the  posterior  root 
ganglia  or  in  the  central  nervous  system. 

Professor  Wesley  Mills  asked  if  Dr.  Kennedy  had  used 
the  method  of  Bielschowsky  for  demonstrating  the  presence 
of  axons. 

Dr.  Warrington  also  alluded  to  the  value  of  this  method, 
and  asked  for  further  information  on  the  ultimate  clinical 
cresnlts  viewed  from  the  standpoint  of  peripheral  regenera- 
tion. 

Professor  W.  H.  Thompson  said  that,  although  he  held  the 
view  that  complete  functional  restoration  could  not  occur  in 
the  absence  of  central  connexion,  he  thought  that  Dr. 
■Kennedy  had  conclusively  shown  that  a  formation  of  nerves 
almost  perfect  in  structure  had  taken  place  in  completely 
severed  portions  of  nerve  trunks.  He  also  thought  that  the 
immediate  return  of  sensation  after  suture  might  be  explained 
by  the  fact  that  a  very  free  overlapping  occurs  in  the  distri- 
bution of  cutaneous  nerves,  so  that  no  one  portion  of  the  skin 
is  solely  dependent  for  sensation  on  one  nerve. 

Dr.  Kennepy,  in  reply,  thanked  the  Section  for  the  recep- 
•tion  given  to  his  paper.  Replying  to  the  President's  remarks, 
he  said  that  the  experiment  of  making  a  second  section 
through  a  reunited  nerve  at  a  point  below  the  seat  of  reunion 
would  certainly  be  followed  by  degeneration  of  all  the  nerve 
dbres  distal  to  the  second  point  01  section,  while  those  in  the 
-segment  between  the  two  points  of  section  would  remain  per- 
fectly sound.  This,  however,  in  no  sense  could  be  taken  as 
opposed  to  the  peripheral  theory  of  nerve  degeneration  as 
held  by  him,  and  described  in  the  paper  which  he  read  before 
ihe  Royal  Society  in  1S97.  The  President  evidently  thought 
that  he  supposed  the  young  nerve  fibres  to  be  outgrowths 
•irom  cells  situated  peripherally,  and  that  these  outgrowths 
gradually  grew  upwards  till  they  met  the  central  end.  In 
that  case,  then,  the  experiment  described  by  the  President 
would  be  of  value,  but  that  was  not  the  mode  of  formation  of 
■young  nerve  fibres  which  he  described.  The  nerve  fibres  are 
found  in  the  peripheral  segment  from  a  chain  of  spindle 
<-ells,  which  are  united  end  to  end.  The  material  for  the 
formation  of  these  fibres  is  already  laid  down  along  the 
whole  length  of  the  peripheral  segment— that  is',  the 
neurilemma  cells— and  their  proliferation  and  formation  of 
spindle  cells,  and  junction  end  to  end,  produces  the  new 
nbres,  which  are  then  joined  to  the  central  end  by  new 
abres  formed  from  spindle  cells  derived  partly  from  the 
central  end  and  partly  from  the  peripheral  end.  On 
section  a  second  time,  as  described  by  the  President, 
degeneration  in  the  distal  section  would,  of  course,  be  the 
result.  Referring  to  the  President's  remarks  as  to  tlie  early 
return  of  sensation,  Dr.  Kennedy  stated  that  the  method  of 
stroking  the  hairs  produced  sensation  of  tonch  only,  but  in 


order  to  obtain  reliable  proof  of  reunion  of  the  nerve,  sense  of 
pain  only  should  be  taken,  as  conclusions  based  on  sense  of 
touch  might  be  fallacious.  Distinct  return  of  sense  oJ  pain 
was  absolute  proof  of  restoration  of  the  nerve.  With  reference 
to  Professor  Thompson's  remarks  on  the  overlapping  of  the 
nerve  distribution  leading  to  fallacious  conclusions,  Dr. 
Kennedy  said  that  while  it  was  well  known  that  overlapping 
occurred,  still  that  fact  did  not  complicate  the  observations 
which  were  made.  The  data  were  obtained  from  cases  of 
secondary  suture,  not  from  those  of  primary  suture.  When  a 
nerve  had  been  divided  some  time — for  example,  three  months 
— the  condition  of  sensation  was  certainly  definite  and  not 
liable  to  change.  The  conclusions  were  drawn  from  the 
return  of  sensation  in  areas  which  previous  to  operation  were 
ascertained  to  be  absolutely  devoid  of  sensation,  in  which 
condition,  of  course,  they  would  not  have  been  if  supplied 
also  by  neighbouring  nerves. 


ON   THE   CELLS    OF   THE    SPINAL    GANGLIA, 

AND  ON  THE  RELATIONSHIP  OF   THEIR  HISTOLOGICAL  STRUCTUBE 

TO   THE   AXOXAL   DISTRIBUTION. 

BY 

F.  Griffith,  M.B.,         and     W.  B.  Warrington,  M.D., 

Alexander  Fellow  in  Pathologr.  M.R.C.P., 

Demonstrator    in    Pathology, 
Dniversity  of  Liverpool ; 
Physician.     David    Lewis 
"  Northern  Hospital. 
(From  the  Thompson  Tfates  Laboratories,  School  of  Pathology.) 
[Abstract.] 
Since   Eanvier's    discovery,  the  view   has  generally   been 
accepted  that  the  spinal  ganglia  contain  cells  each  of  which 
gives  origin  to  an  axis  cylinder  dividing  into  peripheral  and 
distal  branches.    Additional  knowledge  has  shown  that  the 
ganglion  is  a  considerably  more  complex  structure,  and  the 
new  facts  have  come  principally  in  three  directions. 

First,  Ramon  y  Cdjal,  Lenhossek,  and  others  have  demon- 
strated besides  the  cell  with  the  T-shaped  axon,  there  are 
also  present  some  few  multipolar  cells,  and  Dogiel  has 
further  described  a  cell  whose  axon  is  short  and  gives  off 
numerous  branches  ending  in  a  pericapsular  and  pericellular 
network  around  the  ordinary  type  of  cell.  This  cell  therefore 
resembles  the  "relay"  cell  met  with  in  other  parts  of  the 
nervous  system. 

Secondly,  the  Nissl  method  has  shown  that  the  cells  differ 
in  a  constant  manner  in  the  form  and  arrangement  of  the 
chromatic  granular  substance.  In  this  connexion  the  work 
of  Lugaro  is  particularly  valuable.  This  observer  has  shown 
that  in  various  kinds  of  animals  five  types  of  cells  can  be 
recognized,  and  that  each  of  these  differs  physiologically  in 
so  far  that  there  is  a  specific  and  constant  kind  of  reaction  to 
injury  of  the  axon.  Orr  and  Rows  have  demonstrated  that 
Lugaro's  types  can  be  recognized  in  man. 

Thirdly,  a  series  of  exact  numerical  observations  have 
recently  appeared  from  the  Chicago  Laboratory  by  Professor 
Donaldson.  Hatai  and  Hardesty.  Their  researches  show  that 
the  cells  of  the  ganglion  are  much  more  numerous  than  the 
fibres  in  the  dorsal  roots,  and  that  whilst  the  total  number  of 
cells  is  constant  throughout  life,  the  relative  proportion  of 
large  and  small  cells  varies  greatly  at  different  periods  of 
age.  They  consider  that  some  of  the  small  cells  are  in  a 
growing  state,  or  in  a  more  or  less  permanently  immature 
condition,  are  not  possessed  of  axons,  but  may  later  acquire 
them  ;  hence  a  distinction  may  be  made  between  cells  in 
"commission"  and  cells  in  "reserve."  It  is  thus  seen 
that  many  questions  await  an  answer,  and  new  problems  are 
introduced. 

In  our  observations  we  have  used  the  method  of  the  axonal 
reaction,  and  inquire  whether  this  is  able  to  add  to  our  know- 
ledge regarding  the  meaning  of  the  great  difference  in  size  and 
histological  appearance  of  the  cells  of  the  spinal  ganglia,  and 
whether  it  can  yield  any  further  information  on  the  problems 
suggested  by  Professor  Donaldson  and  his  colleagues. 

We  may  indicate  our  results  as  follows  : 

I.  The  Cells  of  the  Spinal  Ganr/lia  which  Give  Origin  to  Afferent 
Fibres  in  the  White  Rami, 
It  is  known  from  physiological  experiment  that  every  white 
ramus  contains  afferent  fibres  which  have  their  cells  of  origin 
in  the  spinal  ganglia.  The  number  of  these  afferent  fibres  is 
not  large.  Sherrington  determined  the  number  in  the  tenth 
thoracic  white  ramus  of  a  small  cat  to  be  150.  Dr.  Anderson 
tells  us  that  in  the  twelfth  thoracic  ramus  he  has  found  374. 
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Similarly,  after  division  of  the  anterior  and  posterior  roots 
of  the  first  and  second  dorsal  nerves,  and  allowing  forty-eight 
<iays  for  thedegeneiation  of  any  fibres  having  their  cell  bodies 
:n  the  spinal  cord,  we  found  that  the  number  of  intact  and 
therefore  afferent  fibres  in  the  first  white  ramus  was  136,  in 
the  second  192. 

In  size  these  fibres  varied  from  2  m  to  12  m-  Taking 
advantage  of  a  dissection  kindly  explained  to  us  by  Dr. 
Anderson,  we  were  able  to  expose  the  stellate  ganglion  of 
'ihe  thoracic  sympathetic  chain  with  its  various  connexions. 
In  some  instances  we  then  cut  the  rami  communicantes  of 
the  second  dorsal  nerve,  in  others  removed  the  stellate 
ganglion.  If  any  axonal  reaction  takes  place  we  should  be 
able  to  observe  the  type  of  cells  affected. 

Little  is  known  of  the  distribution  of  the  afferent  fibres  in 
the  upper  dorsal  white  rami :  it  is  certain  that  none  pass 
into  the  cervical  sympathetic,  and  clinical  evidence  especi- 
ally adduced  by  Head  points  to  their  distribution  to  the 
■heart  and  lungs. 

In  both  of  these  experiments  we  found  undoubted  evidence 
of  change  in  the  cells  of  the  spinal  ganglia.  After  division  of 
the  second  dorsal  ramus  the  alteration  was,  of  course,  limited 
to  the  corresponding  ganglion,  whereas  after  removal  of  the 
siellate  ganglion  some  change  was  found  as  low  as  the  fifth 
ganglion,  indicating  that  a flVrent  fibres  arise  from  the  first  five 
sninal  ganglia,  run  up  the  thoracic  chain,  and  pass  tlirough 
tiie  stellate  ganglion  and  out  by  the  annulus  of  Vieussens. 
Since  the  splanchnics  receive  afferent  fibres  from  at  least  as 
high  as  the  fourth  dorsal,  it  would  appear  that  the  same 
spinal  ganglion  may  supply  both  thoracic  and  abdominal 
viscera — a  fact  of  interest  in  connexion  with  the  overlapping 
of  the  sensory  areas  of  referred  pain  in  diseases  of  the  stomach 
•and  lungs.  In  both  experiments  the  affected  cells  chiefly 
belonged  to  the  small,  dark  obscure  type,  having  a  diameter 
of  30  M  to  40  M ;  some  few  attained  a  diameter  of  50  u  to  55  m, 
and  were  of  the  clear  type. 

2.  The  Cells  of  Origin  of  Afferent  Fibres  to  Muscle 
IStructures. 

For  this  inquiry  we  divided  the  "hamstring  "  nerve,  which 
is  distributed  purely  to  muscles,  and  is  easy  of  access  at  its 
■origin  from  the  great  sciatic.  Tiie  sixth,  seventh,  and  eighth 
post-thoracic  ganglia  were  examined  ;  obvious  chromatolysis 
was  found  in  some  cells  in  each  ganglion. 

We  found  that  the  largest  cells  in  the  ganglion,  namely, 
those  over  So  m,  showed  marked  change,  but  also  others  of 
varying  sizes  down  to  30  ,u  were  unaltered.  We  know  from 
Sherrington's  observations  that  only  fibres  of  7  m  or  more  are 
■  iistributed  to  the  muscle  spindles,  and  hence  tlie  cell  of  origin 
of  these  is  the  large  clear  cell ;  the  remaining  cells  account  for 
afferent  fibres  to  muscle  structures  which  liave  some  other 
iund  of  end  of  organ. 

3.  The  CelU  of  Origin  of  Serves  of  Common  Sensation. 
We  divided  the  internal  saphenous  nerve  and  examined  the 
sixth  lumbar  ganglion.  Many  cells  were  found  showing 
chromatolysis,  varying  in  size  from  2S  m  to  71.5  iu ;  the 
majority  belonging  to  the  obscure  type,  but  some  representa- 
tives of  the  large  clear  cells  were  changed.  We  find  the  size 
of  the  fibres  in  this  nerve  to  vary  in  diameter  from  i  95  m  to 

Conclusions  from  these  l-lrperinifnts. 
Our  observations  are  in  agreement  with  Sherrington's  sug- 
;:?e8tion  that  nerve  fibres  of  large  diameter  arise  from  large 

■ells,  and  indicate  the  variety  of  veil,  according  to  Lugaro's 
jlassification.  which  gives  origin  to  axons  distributed  to 
tissaes  of  different  function.  The  largest  myelinated  filsres  of 
the  sympatlu'tic  system  and  the  fibres  from  muscle  spindles 
•arise  from  similar  cells  the  large  cle.nr  type.  Most  of  the 
flbres  from  the  skin  and  the  finer  medullated  sympathetic 
iibres  arise  also  from  similar  cells— the  dark,  obscure  type. 
In  this  connexion  we  recall  the  important  observation  of 
Anderson,  who  has  shown  that  large  myelinated  splanchnic 
and  large  somatic  fibres  develop  their  myelin  simultaneously, 

IS  also,  but  at  a  difl'erent  time,  do  tine  splanchnic  and  tine 
somatic  iibres. 

4.  On  Cells  ukich  do  not  Undergo  Alteration  after  the  above 
Erperimcn  t.i. 
(a)  The  coarsely-granular  cell  appears  to  remain  intact— at 
least,  examples  of  it  showing  a  perfectly  normal  structure  can 
always  be  found.  This  confirms  Lugaro's  statement.  What- 
•aver  its  function,  it  appears  to  possess  marked  resistance  to 
reaction  after  section  of  its  axon.    We  find,  however,  that  if 


the  dorsal  root  is  cut  very  close  to  the  ganglion,  as  can  be 
done  in  the  region  of  the  cauda  equina,  this  cell  can  no  longer 
be  recognized.    This,  again,  is  in  agreement  with  Lugaro. 

{b)  The  smallest  cells  in  the  ganglia  are  of  much  interest. 

In  none  of  the  above  experiments  have  we  found  cells  less 
than  30M  for  showing  chromatolysis.  Some  further  observa- 
tions are  being  made  on  this  point.  We  suggest  at  present 
that  this  fact  is  in  support  of  Donaldson's  work  on  the 
numerical  superiority  of  cells  to  fibres. 

Note. — The  paper  was  illustrated  by  drawings  and  micro- 
scopical preparations,  and  will,  it  is  hoped,  shortly  be  pub- 
lished in  full  elsewhere. 


THE    PROTECTIVE   VALUE     OF    PEOTEIDS    AND 

THEIR    DECOMPOSITION    PRODUCTS 

IN   TRYPSIN. 

By    H.    M.    Vernon,    M.A.,    M.D., 
Fellow  o£  Magdalen  College,  Oxford. 
[Abstract.] 
The  protective  value  of  various  substances  upon  trypsin  was 
estimated  by  keeping  pancreatic  extract  with  0.4  per  cent, 
sodium  carbonate  and  a  known  percentage  of  the  substance 
for  one  hour  at  38°  C.  and  determining  the  amount  of  trypsin 
thereby  destroyed.    As  a  rule,  the  protective  value  depends 
almost  entirely  upon  the  power  the  substance  possesses  of 
neutralizing  the  alkali    and    so  rendering    it    incapable    of 
reacting  upon  the  ferment. 

Most  proteids  have  practically  the  same  protective  value, 
about  45  per  cent,  of  the  trypsin  of  an  extract  being  destroyed 
each  hour  in  presence  of  0.4  percent,  of  proteid,  27  per  cent,  in 
presence  of  i  per  cent.,  12  per  cent,  in  presence  of  2  per  cent., 
and  7  per  cent,  in  presence  of  4  per  cent,  of  proteid.  When 
no  proteid  was  present,  56  per  cent,  of  the  ferment  was  de- 
stroyed. Hydrated  prote"ids  have  a  slightly  greater  pro- 
tective value  than  native  proteids,  and  the  decomposition 
products  of  proteid  hydrolysis  a  slightly  greater  one  still. 
The  protective  value  oi  individual  substances  depends  solely 
upon  their  power  of  neutralizing  alkali— for  example,  aspartic 
acid  and  glycocol  have  a  .=omewhat  greater  protective  value 
than  proteids  ;  leucin  and  hippurie  acid  have  about  the  same 
value  ;  bile  acids  have  considerably  less  :  whilst  urea,creatin, 
and  the  sugars  have  none  at  all.  Also,  if  the  acid  radicles  in 
the  various  substances  be  previously  neutralized  by  the  addi- 
tion of  alkali,  they  entirely  lose  their  protective  power  over 
the  ferment. 

In  certain  eases  there  is  a  combination  between  ferment 
molecule  and  proteid.  Thus,  egg  albumen  possesses  a  most 
marked  antitryptic  action,  the  digestive  power  of  the  ferment 
being  reduced  to  29  per  cent,  and  2.9  per  cent,  of  its  normal 
value  in  the  presence  of  o  05  per  cent,  and  i  per  cent,  of  the 
proteid  respectively.  Also  a  mixture  of  Witte's  peptone  with 
sodium  carbonate  sufficient  for  its  complete  neutralization 
can  exert  a  considerable  protective  action  upon  the  ferment. 


SOME    POINTS    IN    THE    METABOLISM    OP 
DIABETES : 

WITH    REKEUKNCK   TO    I'RESENT-DAY   TREATMENT. 
liY 

A.  P.  Bebdaud,  and  E.  I.  Spriogs, 

M.A.M.D.,  M.D.. 

Assistant  I'liysician,  Guy's  Demonstrator  of  Physiology, 

Hospital,  Guys  Hospital. 

[AnSTUACT.] 
Tins  paper  dealt  with  some  results  obtained  during  the  pro 
longed  observation  of  a  number  of  cases  of  severe  diabetes 
upon  various  treatments.  In  these  cases  daily  estimations  of 
the  nitrogen,  ammonia,  sugar,  acidity,  and  sodium  oxybuty- 
rate  were  made  for  periods  varying  up  to  three  months. 
The  results  show  that  the  bad  ell'ects.  such  as  nausea, 
vomiting,  weakness,  and  loss  of  weight,  with  the  odour  of 
acetone  in  the  breath,  which  follow  a  too  rapid  withdrawal  of 
carbohydrate  from  the  food  of  a  severe  diabetic,  are  associated 
with  precisely  the  same  metabolic  changes  and  symptoms  ol 
acid  poisoning  as  in  coma  itself,  to  which  they  are  known  to 
sometimes  lead.  The  most  prominent  result  '-i  the  mxav  la 
a  rapid  rise  in  the  jiroportion  of  ammonia.  Th(  percentage  01 
nitrogen  excreted  in  this  form  ruse  in  one  case  'n  ten  uays 
from  7  percent,  to  29  per  cent.  The  alkalinity  °f  "'e  Wood 
also  falls,  and  the  amount  of  carbon-dioxide  in  it  la  diminished. 
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The  peccant  material,  therefore,  does  not  Bcem  to  be  derived 
from  carbohydrate.  „!,:„>,   nonallv  occurs  is  accom- 

increase  in  the  quantity  of  «^"}f^,.^°J'°  ^  '  t  Ly  or  two.  The 
rise  in  the  excretion  of  ^ugaraftei  "^^^^^g'^^p'^to  75  grams  of 
alkali  was  given  m  «'0'\8'd«^^^«  .f  °f^"'j  J,  ^qjal  portions, 
sodium  bicarbonate  per  diem  m  milk  'n^f^j^  1  ^  ^tient  is 
It  would  seem  advisable  to  use  ^"'^  aru    wu         v 

being  transfen-ed  from  an  ordinary  diet  to^^y^/^^'^t  if  such 
in  carbohydrate,  and  especially  to  a  rigiaaiaDeuL 

should  bl  desired.  The  fj^'^f'f'Zr^l^f^^^nd  oedema 
watched,  as  disturbances  of  ^'gesnon,  diarrhoea,  ana       ^^^^ 

may  be  produced  ;  ^^^  object  of  the  alkaU  ^^^^^l  -^  ^^^^ 
the  urine  becomes  neutral;  this  °ccum  m  a  lew      j         ^^^^^ 

S''o\1e?e?e';St,^^.?wrt1.^am.'.r.;  ..  .«-.  in  the 
urine.  . 


sent  he  had  not  been  able  to^oonduct  a  more  -i-^^f  ^'tt; 

tion     but    c?"ld,«^^„7,^;  f.'^n.  with  a%aS  dislocation 
equatorial   diameter  of  ^-^^  len^,  wn       PP     ^^^^       .^    j,^ 

^rSrffliUiriSar^^^ 


FiE  >  -Showing  position  oi  pupiJs  (upwards  and  imvavds). 

*     t„.i  K-r  occviTip  "'    AVe  mav  without  doubt 

that  I  give  it  somewhat  fully  here  ■■ 


FURTHER    INTBSTIGATIONS     ON 
ACCOMMODATION. 

By   Karl   Gkossmanx,    M.D.,   F.K.C.S.E., 
ophthalmic  surgeon,  Stanley  Hospital,  I-'"^'P°°':^„,   .;.„ 

T„i-o   rnr,-   T  have  subiectcd  the  rtsult  to  a  (.arexuiiL  <r.v,.Lu 

Sf  lens  .1.  "form.  I  lenuSoou. ;  (6)  the  len.  »  to,,  moves 
"Kwes^hto^fioticed,  tho.sh  only  .t  the  height  ol 

e.SSlSi„„,  the  .ppe.,anee  «''';»  f'y/.fr.arol  the 
their  centrinetal  moving  inwards  (.towards  the  axis  oi  we 
eye)-  and  th^e  tremor  of  the  lens,  first  observed  by  Hess,  was 

^'¥hh"suUsVf"thV"sf  different  points,  of  which  the  first  six 
r,  MVrf,?-  fnr  the  first  time  been  demonstrated  as  established 
LctI  and  not  as  hJpotCes.  have  not  been  refuted  by  any  one 
/nd  have  been  universally  accepted  with  the  one  exception  of 
Dr  Tsc.hernfng  Now,  after  the  traction  theory  has  been  dt^ 
SiVedof  one^support  after  another,  ^r.  Tscherning  tries  to 
Replace  missing  facts  by  a  high  y  imaginative  hypothesis 
At  the  end  of  this  paper  I  shall  disprove  also  this  latest 

^'^he^'bservation  No.  6.  that  the  lens  moved  upwards  and 
inwards  during  accommodation,  seemed  as  ""expected  as  dith- 
cuTt  to  explain.  The  movement  took  place  and  could  be  ob- 
served dm-ing  voluntary  effort  of  accommodation,  although 
nnt  in  such  i  high  degree  as  after  eserine.  As  I  had  already 
?pmaiked  at  Swlnseaf  this  movement  more  than  eounter- 
nT^nVed  the  sUght  sinking  of  the  lens  due  to  gravitation 
Sh  took  placelt  the  height  of  eserinization.  Although  it  is 
To  much  greater  it  cannot  be  proved  entOjDtically,  because  in 
so  m  ocn  gi^       ,  jg^  ly  a  simultaneous  and  analo- 

lo°us  Sovl^ent  of  the'^nUacting  pupil,  which  is  also  dislo- 

^teaSIelttas'renlbserved  again  this  year  in  another 


I 


i'lg. ..    --.=  - 
came  to  me 


.Ir.  B.,  aged  37,  c^  ^^^S^^kt^?"?"!  noS 
some  other  symptoms  of  a  conjiin^uviiu.  .    displace- 


Fig.  3.— Lclt  eye. 

Bothcorneae  are  of  normal  |i-  -^^.fitl^^U'h 'pupUsta^e 

,,  millimetres  in  d>amet«.    I"  ?^^^l"g'ftuated  as  indicated  by 

I  a  diameter  of  3.  iiiilh^f^^t^^^' ^s  !  anT  O^^  ^^e  sizes 

^  KtrpTpTanl  tnlTth^t^^o  Vinci-pal  directions  are 
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given  iu  millimetres.  The  centre  of  the  pupil  does  not 
coincide  with  the  centre  of  the  iris,  and  the  line  passing  both 
these  centres  I  will  call  here  the  principal  axis.     In  the  right 


fie*- 


-Diagram  of  iris  and  pupil 
of  right  eye. 


Fig.  5 


-Diagram  of  iris  and  pupil 
of  left  eye. 


eye  the  principal  axis  (marked in  Figs.  4  and  5)  was  in- 
clined with  its  upper  end  40  degrees  towards  the  nose,  in  the 
left  10  degrees.  In  the  direction  of  these  axes  both  pupils 
show  a  slight  tendency  to  be  oval. 

Vision  for  distance  was:  S  R  =  33  with  eyi.  —  1.75,  devia- 
tion from  the  vertical  of  the  upper  end  of  the  cylinder  axis 
40  degrees  (towards  the  nose) ;  S  L  =  52  with  —  3.0  sph.  Q  cyl. 
—  1.75,  deviation  from  the  vertical  of  the  upper  end  of  the 
cylinder  axis  10  degrees  (towards  the  nose). 

When  examined  for  short-range  vision,  it  was  found  that 
very  small  print,  lines,  dots,  etc.,  can  be  made  out  much 
better  when  the  axis  of  the  right  glass  is  turned  more  hori- 
zontally by  17  degrees,  and  for  the  left  eye  by  10  degrees,  as 
shown  in  Fig.  6 
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Fig.  6. 

Axis  of  cylinder  during  rest  (distance). 

u......       „  „  ,,        accommodatiou  (reading,  etc.). 

Glasses  for  near  work  were,  therefore,  prescribed  in  which 
the  cylinder  axes  have  the  correeponding  position  differing 
from  that  in  his  distance  glasses. 

From  the  first  there  was  li.irdly  any  chance  of  a  mis- 
take, the  patient  being  very  precise  and  clear  in  all  his 
answer-s  ;  and  a  series  of  re-examinations  excluded  the 
possibility  of  any  error.  The  explanation  for  this  unusual 
condition  suggested  itself  to  me  from  observation  No.  6 
on  the  irLsless  eye  ;  it  is  due  to  a  dislocation  of  the  lens 
•Inwards  and  upwards  during  accommodation.  I  was  in  the 
fortunate  position  of  being  able  to  examine  most  carefully 
the  corneac  of  the  patient,  with  the  help  of  the  Oxford  Helm- 
holtz  ophthalmometer,  which  Professor  Gotch  had  kindly 
5ent  me  for  my  investigations.  No  trace  of  corneal  astigmatism 
was  present ;  both  comeae,  however,  had  almost  exactly  in 
their  respective  centres  an  apex  of  a  curvature  a  very  little 
stronger  than  the  rest.  It  followed  that  both  lenses  were 
suspended  slightly  excentrically,  which  accounted  for  the 
astigmatism.  Durinp  any  accommodative  ell'ort  an  addi- 
tional movement  of  the  lenses  upwards  and  inwards  took 
place.  I'or  the  right  eye  the  inward  component  of  this  move- 
ment was  larger  than  for  the  left  eye,  quite  in  harmony  with 
the  exeentricity  of  both  pupils,  as  already  existing  for  the 
state  of  rest ;  and  thereby  it  was  edecked  that,  with  the  corneal 
apex  remaining  in  its  plaee,  the  axis  of  tlie  astigmatism—/ 


namely,  its  upper  end — moved  towards  the  nose,  and  more  so 
in  the  right  than  in  the  left  eye. 

This  observation  has  since  then  been  corroborated  by  two 
further  eases  of  a  similar  nature,  though  not  quite  as  pro- 
nounced as  the  one  given  here  in  e.vtenso.  In  my  opinion  it 
furnishes  the  explanation  of  a  somewhat  rare  and  obscure 
condition,  namely,  a  temporary  alteration,  improvement,  or 
even  disappearance,  durmg  accommodation  of  the  astig- 
matism found  to  exist  for  distance,  or  vice  versa.  Such  an 
occurrence  has  hitherto  often  been  explained  by  a  thoroughly 
hypothetical  partial  contraction  of  the  ciliary  muscle ;  it 
now  finds  a  simple  explanation  by  a  lateral  displacement  of 
the  lens  during  accommodation.  I  have  been  fortunate  in 
being  able  to  observe  this  accommodative  movement  of  the 
lens,  and  also  to  demonstrate  it  here  in  Oxford  last  year,  but 
although  I  have  no  doubt  that  its  existence  is  the  rule,  it 
will  be  possible  only  under  exceptional  conditions  to  prove 
its  occurrence. 

This  change  of  axis  of  the  astigmatism  having  once  been 
ascertained,  it  was  found  much  easier  for  the  patient  himself 
to  recognize  it  whenever  the  pupils  had  been  slightly  dilated 
by  a  quantity  of  cocain  small  enough  not  to  interfere  with 
the  accommodation.  This  suggested  another  question, 
namely,  whether  an  improvement  of  vision  was  brought 
about  by  the  narrowing  of  the  pupil  alone,  or  also  by  its 
concomitant  dislocation  upwards  and  inwards,  assisted  by 
its  simultaneously  increasing  oval  shape. 

For  the  solution  of  this  question,  it  appeared  desirable  to 
examine  the  mechanism  of  accommodation  in  an  eye  with  a 
pupil  of  a  pronounced  oval  shape.  For  various  reasons, 
investigations  on  ruminants  could  not  be  undertaken,  and  I 
therefore  decided  to  select  an  eye  in  which  the  oval  type  of 
pupil  had  developed  to  its  extreme,  namely,  to  a  slit-shaped 
pupil,  of  which  we  have  the  most  pronounced  and  familiar 
example  in  the  eye  of  the  cat. 

I  did  not  approach  the  subject  with  very  sanguine  hopes, 
remembering  what  an  observer  generally  so  reliable  aa 
Professor  Hess,  partly  alone,  partly  in  conjunction  with 
Dr.  Heine,  had  stated  with  regard  to  the  range  of  accommo- 
dation in  various  animals,  of  which  dog,  cat,  and  rabbit  are 
specially  mentioned.  In  all  of  them,  the  range  of 
accommodation  was  asserted  to  be  extremely 
limited,  so  that  only  the  eye  of  the  monkey  could 
be  compared  with  the  human  eye  in  this  respect. 
My  investigations  on  the  eye  of  the  cat,  however, 
have  shown  that  Professor  Hess's  assertions  are 
wrong. 

It  became  necessary  to  examine  the  facts  con- 
cerning the  accommodation  of  the  eye  of  the  cat 
both  anatomically  and  physiologically.    The  diffi- 
culty— hitherto  unsurmountable — of  determining 
anatomically  the  shaiie  of  the    lens  during  ac- 
commodation, consists  in  the  circumstance  that 
up  to  now  no  unexceptionable  method  of  fixing 
the  shape  of  the  lens  was  known.    I  tried  osmic 
acid  in  different  concentrations,  pure  and  with 
chromic  acid,  Fleming's  solutions,  but  found  that 
in  a  series  of   experiments  with   the   unopened 
eyeball    action    took    place    neither   evenly   nor 
deeply  enough,  while  in  the  opened  eyeball  the  additional 
grave  obiection  existed  of    the  disturbed  intraocular  pres- 
sure.    Moreover,  I  ha\e  sometimes  observed  xety  marked 
distortions  through  swelling  and  other  uneven  action.    In 
fact  these  methods  proved  quite  unrolinblc. 

Should  it  become  possible  to  fix  the  lena  hi  its  shape  and 
place,  it  would  then  be  desirable  to  introduce  some  staining 
method  in  order  to  differentiate  the  lens  clearly  from  its  sur- 
roundings. An  observation  which  I  had  made  some  time 
previously  came  to  my  help  and  led  to  a  method  of  examina- 
tion which  combines  both  lixation  and  staining  of  the  lens  in 
a  thoroughly  satisfactory  manner. 

When  examining  bullocks'  eyes  for  other  purposes  I  had 
noticed  that  on  freezing  the  eyes  the  lens  had  become  chalky 
white,  while  the  surrounding  parts,  aqueous  and  vitreous,  were 
semi-transparent  and  of  a  dark  colour.  It  was  thus  possible 
to  fix  the  lens  in  its  position  without  any  disturbance  and  to 
make  topographical  transverse  sections  in  which  the  lens 
tond  out  in  a  sharply-defined  hard  white  outlnie  from  the 
lark  crev  of  the  surroundings.    Different  formulae  were  em- 
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Such  low  temperatures  can  thereby  be  produced  that  Bmall 
objects,  such  as  an  eyeball,  when  dropped  into  the  alcohol, 
irefze  almost  instantly. 

The  frozen  eye  is  then  taken  out  and  sawed  in  the  direction 
marked  beforehand.  The  technique  is  not  without  trouble 
and  requires  some  practice,  but  it  yields  exquisite  pictures. 
On  the  other  hand  it  is  not  easy,  and  requires  a  good  deal  of 
patience,  to  obtain  good  photographs  of  the  frozen  sections  ; 
the  surfaces  are  rather  apt  to  melt  during  the  slow  process  of 
focussing  such  small  objeits  with  an  ordinary  camera.  ISIever- 
theless  I  have  been  able  to  take  a  series  of  photographs 
which,  even  in  the  less  sharp  specimens,  give  some  idea  of 
the  surprising  clearness  of  the  originals. 

For  the  purpose  of  examination  theatropinizedor  eserinized 
eyes  of  freshly  killpd  animals  were  frozen  and  opened  with  a 
fine  saw  through  the  vertical  meridian,  marked  previously 
with  a  coloured  thread.  The  following  differences  were 
found  : 

In  the  atropine  lens  the  anterior  surface  is  more  strongly 
curved  than  the  posterior  surface,  and  is  of  a  regular,  spherical 
shape  ;  the  posterior  surface,  always  curved  in  a  smaller 
degree,  showed  in  many  cases  a  pronounced  central  flatten- 
ing.   (Figs.  7,  8,  9,  14.) 

In  the  eserinc  lens  the  anterior  surface  is  scarcely  different 


Fig.  7. — Eye  frozen  in  mucilage  in  a  wooden  box  ;  vertical  seedOD '. 
cornea  upwards  ;  atropine  lens  ;  anterior  (upper)  surface 
much  more  strongly  curved  than  posterior  surface,  tiie  3atter 
flattened  in  centre. 


Fig.  3. — Atropine  lens  ;  cori  ca  upwaroj; ;  Tertical  section 


Fig.  9.— AtrtplLe  lens  :  ven,L»i  tecnon  :  coiucii  luward*,  touching 
tliat  of  the  other  half. 


Fig.  10.— Atropine  lens  ;  vert  01  secuuu  ;  cornea  outwards.  The  left 
(upper)  half  a  little  dist  jrted  in  the  photograpli  by  being  nearest 
and  slanting  towards  the  camera.   . 


from  that  of  the  atropine  lens  ;  the  curvature  appears  the 
same  in  the  centre  and  the  surrounding  zone,  only  towards  the 
periphery  there  is  often  a  stronger  our\'ature  present.  (Figs.  1 1, 
12,13.)  The  posterior  lens  sur'are.  linwpvpr.  phnwedachangeiri 


Fig.  II.— Eserine  lens  ;  vertical  section;  comeae  outwards;  anterior 
lens  surface  not  noticeably  different  from  atropine  lens  ;  posterio: 
stirface  shows  marked  lenticonus  with  excentric  apex  lurnetJ 
upwards. 


Fig.  12. — Above  section  through  atropine  lews  and  below  section 
through  eserinc  lens  or  same  cat  ;  corneae  outwards:  vertical 
sections;  the  left  upper  half  damaged:  ri?ht  half  clear:  lenti- 
conus and  exceutricity  iu  lower  lenses  well  marked. 
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13. — E&eriue  lens;  horizoutal  secuoii ;  corueae  outwards; 
CODUS  iu  that  particulir  meridian  barely  recogiiizable. 


leuta- 


Fip.  14— Atropine  lens  :  vertical  section :  cornea  upwards  ;  not 
sharply  focus^ed,  but  llattenin?  of  posterior  lens  surface  welJ 
reoogDir.able. 
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form  83  marked  as  it  was  unexpected ;  a  pronounced  lenti- 
conus  has  appeared,  the  apex  of  which  is  situated  above  the 
axis  of  lens  centre,  at  a  height  which  corresponds  approxi- 
mately to  half  the  distance  betire'-n  the  centre  of  the  lei,s  and 
its  upper  margin  (Figs.  1 1, 12).  The  equatorial  diameter  of  the 
eaerine  lens  is  scarcely  any  smaller  than  that  of  the  atropine 
lens. 

The  figures  (Figs.  8,  g,  10,  11,  12,  14)  represent  the  "  vertical " 
meridians,  in  which  we  tind  the  extremes  of  the  ditlcrences 
between  the  eserine  and  atropine  lens.  The  meridians  are 
not  absolutely  vertical,  but  correspond  to  the  direction  of  the 
slit  of  the  contracted  pupils;  their  upper  ends  are  sliglitly 
divergent  (inclined  towards  the  temple).  Intermediate  figures 
are  found  in  the  intermediate  meridiiiDS. 

It  is  clear  that  we  have  here  to  deal  with  a  phenomenon 
which,  though  new,  is  indisputable,  and  on  it— as  upon  a  solid 
foundation — we  can  build  further  conclu-iions.  The  principal 
one  of  these  is  that  there  must  exist  in  the  eye  of  the  cat  not 
only  a  very  considerable  amount  of  accommodation,  but  also 
that  this  accommodation  must  be  accompanied  by  a  high 
degree  of  astigmatism.  In  other  words,  the  effect  of  the 
accommodation  will  consist  in  an  increase  of  the  refraction, 
principally  in  the  direction  of  the  vertical  meridian. 

And  if  we  consider  how  such  an  astigmatism  could  be  cor- 
rected we  ilnd  that  two  ways  would  be  open  to  us  to  ell'ect  this 
— namely,  either  by  a  concave  cylinder  lens  placed  with  its 
axis  in  the  vertical  meridian,  or  else  by  stenopoeic  slit  put  in 
the  same  direction.  In  the  eye  of  the  cat  we  find  the  second 
alternative  employed  :  the  pupil  contracts  to  a  slit,  the  direc- 
tion of  which  corresponds  with  the  principal  axis  of  the  astig- 
matism, and  corrects  it  more  or  less  completely.  If  this 
explanation  of  the  above-stated  anatomical  ditTerences  be- 
tween the  atropine  lens  and  the  eserine  lens  is  correct,  it 
should  be  possible  to  demonstrate  physiologically  thatduring 
accommodation  a  fair  amount  of  astigm^itism  occurs  with  its 
principal  axis  in  the  direction  of  the  slit  of  the  pupil.  From 
the  very  beginning  I  had  strong  misgivings  with  regard  to  the 
already  mentioned  assertion  of  Hess — expressed  as  recently  as 
February,  1904,  in  the  Clinica  Oculist ica—th&t  the  amount  of 
accommodation  in  the  eye  of  the  cat  is  very  small.  Apart 
from  the  seemingly  excellent  vision  of  the  cat  for  near  objects, 
the  large  extent  of  the  field  of  binocular  vision-  spoke  in 
favour  of  a  highly  developed  vision  for  near  objects.  In 
order  to  clear  up  this  point,  iridectomy  was  performed  on  the 
cat's  eye,  which  is  a  more  complicated  operation  than  in 
man,  as,  in  consequence  of  the  larger  size  of  the  blood  vessels 
of  the  iris,  the  anterior  chamber  at  once  fills  with  blood.  It 
takes  months  and  months  before  its  absorption  admits  of  a 
reliable  examination  of  the  retraction.  This  latter  requires 
some  practice  before  one  becomes  accustomed  to  determine 
the  refraction  for  a  definite  part  of  the  fundus.  It  will  be 
found  that  the  portion  which  approximates  in  position  to  our 
yellow  spot  has,  in  the  atropiniztd  eye,  a  fairly  high  degree  of 
hypermetropia.  After  eserinizition,  however,  I  found  in  the 
iridectomized  eye  myopia,  and  for  the  vertical  meridian  a 
well-marked  myopic  astigmatism.  The  amount  of  accommo- 
dation measured  was,  on  an  average,  equal  to  g  dioptrics,  with 
the  addition  of  5  dioptrics  more  for  the  vertical  meridian. 
Allowing  for  the  original  hypermetropia,  this  would  corre- 
spond to  a  near  point  of  about  5  in.,  and  would, with  the  help 
of  the  slit-shaped  pupil,  admit  of  a  sharp  focussing  for  the 
distance  of  the  fore-paws— analogous  to  our  short-range  work- 
ing distance— and  would  be  called  into  use  when  a  cat  was 
playing  with  a  mouse,  etc. 

.Vfter  these  results  it  appeared  desirable  to  see  whether  the 
accommodative  dislocation  of  the  lens  observed  in  the  human 
eye  was  also  accompanied  by  a  noticeable,  if  smdl,  excen- 
tricity  of  the  posterior  Icnticonus.  Jly  piticnt  with  aniridia 
and  the  Helmholtz  ophthalmometer  were  happily  accessible. 
The  refiex  images  were  produced  by  a  naked  arc  light  doubled 
by  prisms.  The  posterior  lens  pole,  to  al  1  appearance  situated 
exactly  in  the  centre  of  the  posterior  lens  surface,  was  nn- 
suitei  for  the  measurement  of  the  red'  x  images,  owing  to 
the  small  white  opacity  (polar  cataract),  but  careful  meas*nre- 
ments  caiTied  out  in  the  circnmpolar  zone  showid  that  after 
eserine  actually  a  slightly  stronger  curve  existed  upwards 
and  inwards  from  the  posterior  pole  than  downwards  an<t 
outwards.  The  diirerence  in  the  size  of  tlie  reflex  images 
was,  however,  very  small,  and  would  probably  not  have  been 
detected  with  a  less  accurate  instrument. 

The  establishment  of  tliese  facts  is  of  great  importance,  as 
they  indicate  a  decided  analogy  between  the  meclianism  of 
accommodation  in  man  and  in  certain  other  animals,  not 
necessarily  anthropoids.     It  will  therefore  be   admissible, 


though  of  course  with  due  reserve,  to  apply  certain  conclu- 
sions obtained  from  investigations  on  animals  to  the  human 
eye. 

The  question  then  aro.se  how  to  explain  the  excfntricitv 
of  the  lenticonus,  and  why  when  1  observed  the  lenticntins 
first  in  the  aniridic  human  eye  I  was  wrong  in  assuming  it  to 
be  correctly  centred,  and  its  apex  coinciding  with  the  pos- 
terior pole  of  the  lens.  I  think  the  answer  will  be  found 
most  easily    by  studying  the  surrounding  anatomical   con- 


Ihe  vertical  meridian.  Between"  the  two  extremes  Vliere'are 
gradual  transitions  which  are  symmetrical  in  the  nasal  and 
temporal  half.  The  size  of  the  ciliary  muscle,  and  therewith 
the  possible  amount  of  its  contraction,  is  greater  at  the  lower 
thin  at  the  upper  end  of  the  vertical  meridian  while  the 
ti/mporal  and  nasal  halves  are  symmetrically  arranged  and 
hold  each  other  in  equilibrium.  It  results  from  this  'ana 
tomual  condition  that  by  the  contraction  of  the  ciliarv 
muscle  during  accommodation,  a  greater  amount  of  relaxa- 
tion of  the  zonula  occurs  in  the  lower  than  in  the  upper 
part,  and  therefore  the  conditions  are  given  for  an  aecommo 
dative  deformation  of  the  lens  with  a  pronounced  asymmetry 
in  the  \  crtical  meridian.  ' 

In  animals  with  a  more  horizontal  nupil  we  find  an  analo 
gous  asymmetry  of  the  ciliary  body  in  the  direction  of  the 
horizontal  diameter.  In  man  the  pupil  and  likewise  the 
ciliary  body  is  approximately  circular,  but  still  we  find  that 
the  cihary  body  is  broader  outwards  and  downwards  than 
inwards  and  upwards,  which  equally  holds  good  for  the  iris 
The  amount  of  asymmetry  is  here  very  small  and  no' 
generally  noticed  except  in  such  extreme  cases  as  described 
above. 

Evidently  a  certain  correlation  exists  between  the  size  of 
the  ciliai-y  muscle  and  the  sphincter  of  the  iris.  While  the 
iris  in  the  atropinized  eye  of  the  cat  forms  a  narrow  ring  of 
equal  width  all  round,  the  narrow  slit  of  the  eserinized  punil 
leaves  the  iris  at  its  upper  end  much  narrower  than  at  its 
lower  end.  An  analogous  condition,  though  more  horizont- 
ally situated,  occurs  in  the  eye  of  the  ruminants. 

These  observations  help  to  demonstrate  the  preponderating 
importance  of  the  one  function  of  the  iris,  namely  that  of 
acting  as  a  correcting  diaphragm  for  the  purpose  of  eliminat- 
ing as  much  as  possible  the  eifeets  of  aberration.  We  notice 
an  inter-dependence  between  the  muscular  apparatus  of 
accommodation  and  that  of  its  diaphragm.  The  ciliary  body 
not  being  equal  all  round,  the  lens  moves  in  one  direction 
during  accommodation,  while  the  diaphragm  contracts  in 
such  a  manner  as  not  only  to  shift  the  position  of  th" 
nan-owed  pupil  with  the  optical  axis,  but  also  to  adapt  its 
very  shape  to  the  optical  requirements. 

That  this  function  of  correcting  aberration  is  more  im- 
porttant  than  that  of  regulating  the  amount  of  inlalling  light 
IS  generally  shown  by  physiological  and  pathological  observa- 
tions. Physiologically  the  pupil  of  youth  is  wide.  The  lens 
is  bounded  by  approximately  spherical  surfaces.  These  sur- 
faces become  more  parabolic  or  hyperbolic  during  accommo- 
dation, and  the  pupil  narrows  accordingly  with  it.  In  age  the 
lens  fibres  become  sclerosed,  the  cortical  layers  lose  their 
jelly-like  softness.  The  elasticity  of  the  capsule  gradually 
loses  Its  power  of  altering  the  shape  of  the  lens  and  the 
latter  becomes  more  permanently  hyperboloid,  with  a  marked 
anterior  and  posterior  lenticonus,  such  as  we  find  transitorily 
in  the  youthful  lens  during  accommodation.  Likewise  we 
find  that  the  pupil  of  age  contracts  gradually  more  and  more 
until  we  often  see  in  old  age  the  pinhole  pupil,  which  is  how- 
ever, easily  dilatable  with  mydriatics.  ' 

With  regard  to  the  regulation  of  light,  on  the  other  hand 
the  amount  of  light  that  reaches  the  retina  is,  cetti-ii  parihus 
owing  to  the  decreasing  transparency  of  the  o^.tic  media" 
smaller  in  age  than  in  youth.  Nevertheless,  in  age  the  pnnil 
18  narrower,  producing  sharper  images. 

It  will  be  interesting  to  see  whether  theeyeof  the  cat  fehow.x 
an  analogous  slit-shaped  contraction  with  advancing  age. 
( )b8ervations  in  this  direction  do  not  exist  to  my  knowledge, 
and  it  will,  of  course,  take  some  years  before  1  tan  report  any 
observations  on  this  point. 

rathologically,  too,   we  see  that  the  light-regulating  func- 
tion of  the  iris  may  long  havi!  been  destroyed— for  example, 
in  locomotor  ataxy— while  tlie  synergetic  col  traction  of  the 
pupil  still  accompanies  accommodation. 
In  conclusion,  I  wish  to  touch  on  some  foints  in  the  reply 
I  to  my  previous  paper  which  Pr.  Tscheniiiig  has  just  pub- 
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Ushed  ^  The  publications  of  Dr.  Besio,-  made  under  the 
auspices  of  Dr.  Tscherning,  were,  as  he  rightly  assumes, 
unknown  to  me.  I  should  otherwise  have  commented  at  the 
time  on  some  of  the  conclusions  set  forth  there,  to 
which  I  can  only  refer  very  briefly  here,  namely  : 

The  flattening  of  the  periphery  of  the  lens  during  accommo- 
dation is  in  itself  of  no  importance,  it  is  simply  an  accessory  to 
the  increased  curvature  of  the  centre,  which  is  the  essential  point 
for  the  accommodation.  The  dead  and  excised  lens  docs  not 
admit  of  any  unmodified  conclusions  as  to  the  behaviour  of 
t,he  lens  in  the  living  eye.  Both  Crzellitzer's  and  Tscher- 
nings  experiments  have  been  disproved  since  by  other  experi- 
ments of  Hess.'  T^     T.     ■     . 

The  quantities  calculated  (not  measured)  by  Dr.  besio  for 
the  increase  of  the  diameter  of  the  lens  are  far  too  small 
(fractions  of  a  millimetre)  to  admit  of  any  conclusions  as  to 
the  alteration  of  the  equatorial  diameter  of  the  lens.  My  own 
direct  measurements  gave  an  apparent  difference  of  ij  mm., 
but  I  already  mentioned  at  the  time  that  this  amount  is  too 
small,  because  it  represents  only  the  distance  of  the  optical 
images  of  the  anterior  and  posterior  lens  pole.  After  reduc- 
tion the  real  distance  is  found  to  be  nearer  3  mm.  than  2  mm. 
The  transverse  section  of  the  lens  focussed  for  distance  as 
represented  by  Tscherning  is  wrong,  even  if  the  curves 
of  the  anterior  and  posterior  surfaces  are  sketched  only 
diagrammatical ly.  The  lens  is  not  rounded  at  the  equator 
but  sharp-edged.  If  Dr.  Tscherning  says:  "It  is  asserted 
that  the  lens  trembles  owing  to  relaxation  of  the  zonula  as 
assumed  by  Helmholtz,  but  no  one  has,  to  my  knowledge, 
aeen  that  the  reflex  image  of  the  anterior  lens  surface  ever 
trembles."  I  here  state  again  and  distinctly  that  in  my  case 
of  aniridia  the  lens  moved  in  toto :  the  tremor  was  observed 
in  the  sharp  equatorial  margin,  in  the  posterior  and  in  the 
anterior  polar  cataract.  In  order  to  obviate  the  possible 
objection  that  after  all  the  tremor  may  be  confined  to  the 
intracapsular  mass  of  the  lens,  I  have  to  record  an  observa- 
tion made  since  in  a  case  of  iridectomy  performed  some  time 
ago  for  a  corneal  opacity.  Within  the  area  of  the  artificial  iris 
coloboma  a  small  deposit  of  uveal  pigment  was  visible  on  the 
anterior  surface  of  the  anterior  lens  capsule.  During  eserin- 
ization  this  pigment  mark  trembled  with  the  lens.  Thereby 
proof  is  given  that  also  Tscherning's  latest  hypothesis- 
according  to  which  during  accommodation  the  anterior  lens 
capsule  becomes  taut  and  iixel  through  increased  tension  of 
the  zonula,  while  simultaneously  the  posterior  capsule 
becomes  relaxed— is  wrong  and  contradicts  the  actual  facts. 

With  regard  to  the  possibilityof  a  greater  amount  of  relaxa- 
tion of  the  posterior  as  compared  with  the  anterior  lens  cap- 
sule, time  does  not  allow  me  to  enter  into  particulars  here;  I 
am  therefore  glad  to  be  able  to  refer  in  this  respect  to  a  paper 
just  published  in  the  Jownal  of  Physiology,  vol.  xxxi,  p.  1,  by 
Professor  J.  I'.  Anderson  Stuart,  who  comes  to  conclusions 
diametrically  opposed  to  those  of  Tscherning. 

Refekences. 
I  Brttisit  Medical  Johrkal.  September  26th,  1903;  and  Oi^hthalmic 
.Irrleir,  .laLUiary,  1904.  '-'  1'.  Oraffc's  Arch.,  xxiii.  3,  p.  127.  '  La  Clinica 
'^cuZ(.s/icr(.  November,  100^ :  and  itphthalmic  Kevieu\  April,  1004.  *  Jannt. 
tie  I'h.yiutUigie  et  de  Palhaiogie  Ghicrale,  June  and  September,  igoi.  ^  La 
Clinica  OciUislim,  February,'  1904. 


THE     SO-CALLED      SANSON-PURKINJE     REFLEX 

IMAGE   OF    THE  ANTERIOR   LENb   SURFACE, 

By  Karl  Grossmann,  M.D.,  F.R.O.S.E., 
Ophthalmio  Surgeon,  Stanley  Hospital,  Liverpool. 
In  my  paper  on  the  Mechanism  of  Accommodation'  I  men- 
tioned that  the  reflexion  from  the  anterior  lens  surface  could 
not  be  used  for  the  purpose  of  demonstrating  any  changes  of 
curvature  that  might  take  place  in  the  anterior  lens  surface 
during  accommodation.  I  have  been  informed  from  various 
sides  that  this  has  been  understood  to  mean  that  in  my  case 
of  aniridia  the  anterior  surface  did  not  change  its  curvature 
.it  all,  or  not  sufficiently  to  be  observed,  during  accommoda- 
tion. This  is  altogether  a  misunder.?tanding;  no  reflexion 
from  the  anterior  capsule  could  be  obtained  at  all  in  its 
centre,  neither  during  rest  nor  during  accommodation,  while 
.n  the  circumpolar  and  peripheral  parts  they  could  be  easily 
produced.  If  we  wish  to  observe  the  reflected  image  of  an 
ordinary  flame— for  example,  of  an  Ai-gand  gas-burner— on  the 
anterior  lens  surface,  we  shall  find  that  the  angle  of  30  degrees 
aelected  by  Helmholtz  for  his  oplithalmometric  observations 
is  much  less  suitable  for  easy  recognition  than  an  angle  of 
double  the  size— namely,  60  degrees.    The  incident  ray  should 


thus  form  with  the  reflected  ray  (visual  line  of  the  observer) 
an  angle  of  1:0  degrees,  in  order  to  give  the  best  conditions  for 
observation.  With  this  angle  it  is  easy  to  let  the  reflex 
image  of  the  flame  travel  over  every  part  of  the  pupillary 
area.  It  very  soon  becomes  clear  that  in  the  overwhelming 
majority  of  eases  the  anterior  lens  surface  in  the  living  human 
eye  is  not  spherical,  but  more  curved  in  the  centre  than 
towards  the  periphery.  This  also  holds  good  not  only  for 
distant  vision  (for  rest),  but  is  even  more  easily  observed 
after  atropinization  than  with  a  normal,  and  therefore  nar- 
rower, pupil.  I  have  found  this  increased  central  curvature 
of  the  anterior  lens  surface  at  all  ages,  in  children  as  well  as 
in  old  people,  though  generally  more  marked  in  the  latter. 

As  soon  as  one  has  gained  some  experience  in  the  observa- 
tion of  these  reflex  images,  and  especially  after  having  learnt 
to  interpret  correctly  the  shadows  thrown  by  the  lashes, 
particularly  those  of  the  upper  lid,  it  is  a  surprise  to  find  the 
reflex  image  of  the  flame  interrupted  in  some  parts  by  black 
lines  which  in  the  beginning,  if  observed  at  all,  were  also  put 
down  as  the  shadows  of  the  lashes.  Following  them  up  more 
closely,  one  finds  that  they  form  the  figure  of  a  six  or  seven 
rayed  star  (Fig.  1),  which  corresponds  to  the  architecture  of 


Fig.  I. 


Fig.  2.— The  dotted  line  incUcates 
the  reflex  producing  surface 
(very  diagrammatic). 


the  lens.  From  this  it  follows  at  once  that  the  image  on  the 
anterior  lens  surface  cannot  be  produced  by  the  anterior 
surface  of  the  anterior  lens  capsule,  but  by  a  deeper  lying 
surface. 

The  epithelium  of  the  anterior  lens  capsule  does  not  take 
part  in  the  radiate  arrangement  of  the  mass  of  the  lens  fibres, 
but  coats  the  inner  surface  of  the  anterior  capsule  in  a  con- 
tinuous layer  without  any  break ;  the  visibility  of  the  radiate 
figure  suffices,  therefore,  to  show  that  the  reflecting  surface 
is  situated  underneath  the  capsular  epithelium.  Sometimes 
it  is  possible  to  see  that  the  reflex  image  is  produced  not  by  a 
mathematical  surface  (a  boundary  surface  between  two  media 
of  different  refractive  index)  but  by  a  layer  of  a  certain  thick- 
ness. This  has  become  evident  in  a  few  cases  where  the  reflex 
images  of  the  flame  showed  a  striking  iridescence,  which 
latter  can  be  produced  only  by  an  actual  layer  of  a  certain 
depth,  not  by  a  mere  mathematical  surface.  In  examining 
this  reflex  image  in  lenses  with  commencing  cataract,  we  often 
find  interesting  occurrences,  which  will  be  described  else- 
where. Here  I  will  recur  only  to  the  point  mentioned  at  tae 
beginning  of  this  note.  When  I  examined  the  anterior  lens 
surface  of  the  aniridia  case  with  this  reflex  image,  I  found 
that  no  reflex  image  at  all  was  visible  at  the  anterior  pole. 
With  focal  illumination  it  was  possible  to  see  that  the  anterior 
surface  was  of  quite  normal  shape.  When,  however,  the  reflex 
image  was  brought  from  the  periphery  towards  the  anterior 
pole,  it  turned  inwards  at  the  margin  of  the  small  cataractous 
opacity  towards  the  centre  of  the  lens,  bending  off  gently 
behind  the  opacity  and  soon  vanishing  there.    (Fig.  2.) 

We  know  that  the  anterior  polar  cataract  belongs  histogene- 
tically  to  the  capsular  epithelium.  The  diilVrence  in  the  re- 
fractive index  of  aqueous,  anterior  capsule  and  epithelium  is 
evidently  very  small  compared  with  that  of  epithelium  and 
lens  fibres,  or  of  the  thin  layer  of  substance  sometimes  ob- 
served between' both.  Thus  it  came  that,  notwithstanding 
the  normal  curvature  and  smoothness  of  the  anterior  capsule 
within  the  area  of  the  polar  cataract,  no  reflex  was  seen  at  all, 
and  could  therefore  not  be  used  for  the  purpose  of  measuring 
the  curvature  of  that  region. 

The  phenomena  described  here  are  visible  to  the  naked  eye 
and  do  not  require  the  help  of  a  corneal  microscope.    It  must' 
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however,  be  pointed  oat  that  their  easy  observability  without 
the  help  of  a  magnifying  glass  varies  very  much  within  wide 
individual  limits. 

Referekce. 
1  BBiTisu  Medical  Journal,  September  26th,  1903. 


SOME  CHANGES   OBSERVABLE   IN  LIVER   CELLS 
DURING   ACTIVITY. 

By  E.  Wace  Carliek,  M.D., 
Professor  of  Physiology,  Uoiversityof  Birmingham. 
TiiE  present  research  was  undertaken  in  the  hope  that  the 
microscope  might  be  able  to  shed  some  further  light  on  the 
production  of  ferments  by  the  liver  cells,  which,  as  has  been 
pointed  out  by  Pawlow,  play  such  an  important  rule  in 
digestion. 

The  animals — full-grown  male  white  rats,  some  fifty  in 
number — were  placed  in  separate  cages,  and  liberally  fed  for 
some  time  on  a  mixed  diet,  the  quantity  of  which  was 
accurately  adjusted  in  each  case.  Subsequently  the  animals 
were  divided  into  four  batches.  Batch  A  was  fed  on  the  same 
mixed  diet  as  previously ;  Batch  B  received  a  purely  proteid 
diet  of  lean  beef ;  Batch  C  received  only  starch  paste  and 
sugar,  which  constituted  a  purely  carbohydrate  reyime,  and 
Batch  D  was  fed  exclusively  on  suet.  In  this  way.  after  a  few 
days,  each  batch  had  become  accustomed  to  a  special  form  of 
food.  Each  batch  was  now  dealt  with  separately,  food  being 
withheld  for  tsventy-four  hours;  one  animal  was  killed  as  a 
control,  and  the  others  fed  with  a  full  meal,  and  killed  off 
hour  by  hour  till  the  series  was  complete.  The  tissues  were 
prepared,  and  sections  made  and  stained  by  well-known 
methods. 

Appoarances  Presented  by  the  Liter  Cells  o/tTte  Fasting  Hats. 
Owing  to  the  small  amount  of  Glisson's  capsule  present  in 
this  animal  it  is  often  very  difhcult  to  ascertain  the  exact 
dimensions  of  the  liver  lobule,  especially  in  the  fasting  con- 
dition, and  the  cells  themselves  offer  certain  peculiarities. 
The  cell  envelope  is  distinct,  and  is  completely  filled  by  the 
protoplasm,  there  being  practically  no  vacuolation.  except  in 
a  few  cases  where  a  space  was  observed  in  the  immediate 
neighbourhood  of  the  nucleus.  Situated  in  the  protoplasm 
arc  clumps  of  an  apparently  structureless  material,  more 
abundant  in  some  cells  than  in  others,  but  present  to  some 
extent  in  all.  This  .substance  stains  deeply  with  eosin  and 
iron  alum  haematoxylin  ;  it  is  not  glycogen,  because  it  fails 
to  give  any  of  the  characteristic  reactions  of  that  substance, 
and  because  it  is  most  abundant  after  a  long  fast,  which 
would  not  be  the  case  were  it  glycogen.  So  far  I  have  been 
unable  to  ascertain  the  nature  of  this  substance,  which,  I 
take  it,  is  not  due  to  the  action  of  any  reagent,  as  it  is  present 
in  greater  or  less  abundance  in  all  cases  and  at  all  times. 

Many  cells  also  contain  numerous  fine,  highly-refractile 
granules  of  a  greenish-grey  colour,  mostly  situated  between 
ihe  nucleus  and  the  bile  capillary,  but  in  some  cases  8catt^red 
throughout  the  entire  protoplasm.  They  vary  considerably  in 
size  but  are  always  minute. 

The  nucleus,  of  which  there  may  be  more  than  one,  is 
rounded  or  somewhat  oval  in  shape,  plump,  rather  poor  in 
chromatin,  which  lies  partly  under  the  capsule  in  irregular 
karyosomes  and  partly  upon  the  nucleoli  in  the  form  of 
crescentic  masses.  The  nucleoli,  of  which  there  may  be 
several,  are  of  moderate  size,  and  occupy  various  positions  in 
the  nucleus.  A  few  may  be  seen  under  the  capsule  and  one 
here  and  there  in  process  of  migration  through  the  nuclear 
wall. 

Celts  ihirinff  Actirili/, 
By  the  end  of  the  first  hour  all  the  reiractile  granules  liave 
disappeared,  and  do  not  recur,  even  by  the  end  of  the  twelfth 
hour.    They  would  seem,  therefore,  to  accumulate  only  after 
prolonged  fasting. 

Thi'  amount  of  structureless  material  varies  somewhat,  but 
very  little  was  ascertainabl.'  concerning  it.  The  most  visible 
change  in  the  cytoplasm  is  the  rapid  formation  of  vacuoles, 
which  occurs  in  less  than  an  hour  after  feeding,  and  is  not  re- 
covered from  for  an  liour  or  two  subsequently.  The  cause  of 
this  vacuolation  is  not  apparent,  and  seems  never  to  occur  in 
Ihe  small  fiat  cells  immediately  bordering  the  portal  spaces, 
the  spongioplasm  of  these  cells  is  always  very  dense,  and  ex- 
hibits deep  staining  umler  some  conditions.  About  the  si.xth 
hour,  or  in  some  cases  earlier  (starch),  the  cells  swell  and 
exhibit  vacuoles  containing  abundance  of  glycogen.  The 
most  marked  changes,  however,  are  present  in  the  nuclei, 
which  exhibit  all   the   phenomena  of  chromatin  loss  and 


repair  described  by  me  in  the  oxyntic  cells  of  the  newt's 
stomach,  showing  that  some  ferment  is  being  produced  by 
them,  though  not  in  the  form  of  granules,  as  in  the  stomach, 
but  in  a  form  which  renders  its  detection  exceedingly  diflS- 
cult.  Practically,  therefore,  we  have  only  the  visible  changes 
in  the  nuclei  to  go  upon,  yet  I  have  no  doubt  at  all  as  to  the 
direction  their  activity  is  taking,  and  that  thoy  produce  a  fer- 
ment, probably  of  a  digestive  nature,  that  passes  into  the  bile, 
to  be  stored  in  the  gall-bladder  until  required.  Between  the 
third  and  fourth  hours  the  nuclei  are  quite  restored  and 
resting,  but  this  docs  not  last  long ;  they  soon  again  enter 
into  activity  and  pass  through  the  ferment-production  stages 
as  before  that  is,  the  liver  cells  show  two  marked  periods  of 
activity,  one  commencing  directly  after  food  is  ingested  and 
the  other  beginning  some  four  or  five  hours  later.  This  second 
activity  is  of  longer  duration  than  the  first,  and  the  ferment 
secreted  therefore  probably  more  abundant. 

In  all  the  four  forms  of  diet  tried  the  same  phenomena  pre- 
sent themselves ;  therefore  the  ferment  so  produced  does  not 
appear  specially  adapted  to  deal  with  one  class  of  foods  to  the 
exclusion  of  all  others.  Yet  it  varies  markedly  in  amount 
and  in  the  time  during  which  it  is  secreted,  to  judge  by  the 
nuclear  changes  observed.  It  is  least  abundant  with  a  carbo- 
hydrate, and  more  so  with  a  fat  and  flesh  diet.  Further,  it 
seems  admissible  that  the  firstsecretion  is  psychic  incharacter, 
and  that  the  liver,  like  the  salivary  glands,  stomach,  and  to 
some  extent,  no  doubt,  the  pancreas  also,  is  e.xcited  by  the 
sight  and  smell  of  food.  Experiments  with  the  object  of 
establishing  this  point  are  at  present  in  progress. 


SOME    POINTS    IN    THE    PHYSIOLOGY    OF     THE 

MAMMALIAN    HEART. 

By  J.  A.  MacWilliam,  M.D., 
Professor  of  Physiology,  University  of  Aberdeen. 
The  spontaneous  rhythmic  contraction  originates  not  only  in 
the  terminal  portions  of  the  vena  cava  and  pulmonary  veins 
but  also  in  the  coronary  veins  and  in  the  coronary  sinus. 
Pulsation  has  been  seen  in  the  anterior  coronary  vein  in 
favourable  circumstances  as  far  down  as  the  middle  of  the 
left  ventricle.  The  close  relation  of  the  coronary  sinus  to  the 
ventricles  often  makes  it  difficult  to  determine  whether  con- 
traction in  some  special  cases  originates  in  the  sinus  or  in  tht^ 
ventricle  itself— a  true  ventricular  automatism. 

The  vagus  nerve  can  depress  the  force  of  the  ventricular 
contraction,  though  this  has  been  denied  by  some  observers. 
Strong  stimulation  of  the  vagus  is  necessary  for  this  purpose. 
The  relation  of  the  vagus  to  the  ventricles  is  in  some  respects 
different  from  its  relation  to  the  auricles ;  in  the  ventricles 
direct  excitability  is  not  depressed.  Weakening  of  the 
ventricular  force  is  apparently  not  brought  about  in  precisely 
the  same  way  as  in  the  auricles.  Most  methods  of  recording 
exact  ventricular  force  are  open  to  criticism. 

When  the  heart  (with  circulation  intact)  is  disconnected 
from  the  central  nervous  system  by  section  of  the  vagi  and 
augmentor  nerves,  the  rate  of  beat  shows  a  decided  insensi- 
tiveness  to  changes  in  blood  pressure  within  pretty  wide 
limits — for  example,.  40  mm.  to  160  mm.  Hg  aortic  pressure. 
Marked  changes  in  venous  pressure  are  similarly  iiieflVctive 
within  certain  limits  in  changing  the  rate.  An  excessively 
low  aortic  pressure— for  example,  30  mm.,  etc. —  does  lead  to 
slowing,  followed  by  acceleration  when  the  pressure  is  raised. 
Changes  in  blood  pressure  are  well  known  to  alt'ect  the  force 
of  the  heart-beat  very  readily.  ^Vith  intact  cardiac  nerves 
changfs  in  blood  pressure  affect  the  heart  very  differently,  a 
fall  of  blood  pressure  from  the  normal  (as  in  haemorrhage> 
causing  acceleration  by  diminishing  vagus  control ;  if  the  fall 
becomes  very  e.xcessive  slowing  lollows,  as  in  some  cases  of 
collapse,  etc.  This  is  due  to  the  intluence  of  an  excessively 
low  pressure  on  the  organ  itself,  as  seen  after  section  of  the^ 
cardiac  nerves. 

Changes  in  the  rate  of  the  mammalian  heart  in  ordinary 
life  seem  to  be  due  mainly  to  variations  in  the  activity  of  the 
cardio-inhibitory  centre  in  the  medulla,  diminution  of  this 
normal  control  causing  acceleration  of  the  heart,  and  vice 
versa.  There  is  no  experimental  evidence  to  show  quickening 
of  tk(>  heart  by  the  cardiac  augmentor  nerves,  apart  from 
direct  experimental  stimulation  of  these  nerves.  Kellex 
excitation  of  augmentor  nerves  through  afferent  nerves  has 
always  failed,  and  the  production  of  acute  cerebral  jinaeniia 
and  of  asphyxial  conditions  have  only  elicited  very  doubtful 
signs  of  thei)ossibility  of  theactivityof  the  cardiac  aiisnicntor 
nerves  being  called  forth  in  sm  h  ways.  In  many  such  cxpep- 
ments,  after  the  vagi  had  been  cut  the  heart  was  kept  K'afng 


74° 


Taa  BBrruiH     "j 
Medical  Jo(TBJ«iiLj 


SECTION    OF    PATHOLOGY. 


[Sept.  24,   1904. 


at  a  moderate  rale  by  continued  slight  stimulation  of  the 
peripheral  end  of  a  cut  vagus  so  as  to  give  any  possible 
accelerating  influence  of  the  augmentor  nerves  a  better  chance 
of  showing.  After  section  of  the  vagi,  and  while  the  heart  is 
beating  very  rapidly— good  blood  pressure,  norma!  tempera- 
ture, etc. — even  direct  stimulation  of  the  augmentor  nerves 
has  little  or  no  eflV-ct.  It  is  only  when  such  a  heart,  after 
section  of  vagi,  is  depressed  in  rate  by  some  cause  that  direct 
stimulation  of  the  augmentors  can  cause  marked  acceleration. 
Acceleration  of  the  heart  in  ordinary  circumstances — intact 
nerves,  etc. — is  usually  due  to  diminution  of  vagus  control ; 
in  the  augmentor  nerves  there  is  a  reserve  power  of  accelera- 
tion which  is  capable  of  acting  on  a  heart  which,  though  freed 
from  vagus  control,  is  not  beating  rapidly  enough,  in  conse- 
quence of  some  depressing  influence  acting  upon  it — for 
example,  excessively  low  blood  pressure,  etc.  Under  what 
conditions  such  supplementary  accelerating  action  of  the 
augmentor  nerves  may  come  into  play  in  the  intact  state 
there  is  no  adequate  evidence  at  present  available  to  show. 

As  regards  the  peripheral  efficiency  of  the  vagus  nerve  in 
the  heart,  very  few  agents  have  been  found  to  afifeet  this  in  an 
important  degi'ee — apart  from  well-known  drugs  (atropin,  etc.). 
Changes  in  arterial  and  venous  pressure  and  asphyxial  con- 
ditions have  comparatively  little  eliect.  But  the  teadmission 
of  air  into  the  lungs  at  a  certain  stage  of  asphyxia  has  a  very 
powerful  efl'ect  in  making  the  heart  beat  very  rapidly  (as  high 
as  340  per  minute  in  the  cat)  in  spite  of  vagus  influence  tend- 
ing to  keep  it  at  a  moderate  rate. 


THE   ACTION    OF    MUSCARIN   AND   PILOCARPIN 
ON  THE   HEART. 

By  11.  Maclean,  M.D., 
Aberdeen. 
[Abstract.] 
Seasonal  changes  in  the  hearts  of  the  frog,  newt,  and  eel 
were  first  investigated.  The  survival  time  of  the  excised 
heart  was  found  to  be  curtailed  and  the  power  of  the  in- 
hibitory mechanism  greatly  diminished.  It  was  found  that 
the  effects  of  the  drugs  varied  just  as  the  efficiency  of  elec- 
trical stimulation  ol  the  inhibitory  mechanism  varied.  There 
is  an  exact  correspondence  between  the  effects  of  electrical 
excitation,  of  the  inhibitory  mechanism  and  the  drugs  as 
regards  the  changes  in  the  different  portions  of  the  heart — in 
the  frog  depression  of  the  sinus,  auricles,  and  ventricles  ;  in 
the  newt  differential  effects  on  the  ostial  and  interjugular 
parts  of  the  sinus,  profound  depression  in  auricles  and 
ventricle,  which  become  quite  inexcitalile  to  direct  stimula- 
tion and  persistent  excitability  in  the  bulbus  ;  in  the  eel 
differences  in  inhibitory  effect  in  the  two  parts  of  the  sinus, 
profound  depression  of  the  auricle,  and  complete  absence  of 
depression  in  the  ventricle.  The  apical  part  of  the  newt's 
ventricle  (which  contains  no  ganglion  cells)  can  be  paralysed 
by  local  application  of  the  drugs,  the  standstill  being  easily 
removed  by  atropin.  These  facts  show  that  muscarin  and 
pilocarpin  in  small  d'ses  act  not  on  muscle  directly  but  upon 
the  inhibitory  mechanism,  and  upon  the  terminal  parts  of 
that  mechanism,  not  upon  ganglion  cells. 


THE    ELASTIC     TISSUE     OF    THE    EYE     IN 
BIRDS. 

By  E  Wage  Caulier,  M.D., 
Professor  of  Phssiology.  Uuiv^ersity  of  Birmingham. 
[Abstract.] 
Birds  whose  eyes  are  stronglj'  accommodated  to  pick  up 
small  objects  from  the  ground,  or  small  insects  in  the  bark  of 
trees,  are  provided  with  much  more  elastic  tissue  in  the  eye- 
ball than  those  whose  eyes  are  used  chiefly  for  vision  of 
distant  objects.  Furthermore,  all  birds  have  more  elastic 
tissue  in  their  eyes  tlian  other  vertebrates  have;  this  is  pro- 
bably due  to  their  powerful  striped  ciliary  muscles,  which 
would  no  doubt  act  more  smoothly  on  elastic  than  on  rigid 
white  fibres.  The  muscle  also,  being  of  the  quickly  contrac- 
tive variety,  would  tend  to  produce  great  shaking  of  the  lens 
if  its  jerk  were  commanicated  to  a  non-yielding  apparatus 
instead  of  to  an  elastic  one.  Contrary  to  expectation,  the 
other  members  of  the  Sauropsida,  namely,  lizards,  etc.,  do 
not,  in  the  cases  which  have  been  examined,  possess  any 
elastic  tissue. 

With  regard  to  the  controversy  concerning  elastic  fibres  in 
the  cornea,  as  described  by  Tartuferi  and  ottiers,  the  writer  is 
confident  that  neither  Pes    meat's  membrane  nor  any  elastic 


fibres  are  stainable  by  "Weigert's  method  in  the  body  of  the 
cornea,  thougii  such  elements  can  be  stained  by  other 
methods,  and  he  inclines,  therefore,  to  the  views  expressed 
by  Snttler  and  Stiitzer  that  the  tissues  stained  by  Tartuferi 
arenot  elastic  in  the  same  senseas  those  stained  by  Weigert's 
method,  but  that  being  stainable  when  Weigert's  stain  is 
reinforced  by  orcein,  they  are  of  a  nature  chemically  closely 
allied  to,  though  not  identical  with,  elastin.  Indeed,  in 
mammals  the  tissue  stained  by  Weigert's  stain  starts  from 
the  junction  immediately  external  to  Descement's  membrane 
and  not  from  it,  and  the  threads  lie  on  the  surface  of  the 
network  of  fibres  round  the  spaces  of  Fontana  and  do  not 
form  their  cores  as  in  birds. 
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DISCUSSION  ON 
THE    CHEMICAL    PATHOLOGY    OF   GOUT. 

I.— Professor  Carl  von  Xoorden, 

Frankfort. 
[Abstract.] 
It  is  absolutely  necessary  to  separate  the  well-ascertained 
facts  and  the  hypothetical  views ;  this  is  the  only  way  to  avoid 
errors  such  as  have  been  committed  in  former  times.  It  was 
an  error  that  the  general  metabolism  of  the  gouty  is  sluggish ; 
the  oxidizing  power  of  the  tissues  does  not  differ  from  that  in 
healthy  people,  but  there  are  remarkable  peculiarities  in  the 
metabolism  of  albumen.  Sometimes  in  the  course  of  gout  the 
excretion  of  nitrogen  rises,  sometimes  it  sinks.  The  increase 
of  nitrogen  and  phosphoric  acid  elimination  is  not  confined 
to  the  attacks,  but  occurs  also  in  the  course  of  chronic  atypical 
gout  and  between  the  attacks,  and  must  be  considered  as  a 
sign  of  toxogenous  disintegration.  The  nature  of  the  poisons, 
which  are  undoubtedly  of  endogenous  origin,  is  unknown. 
Variations  in  nitrogenous  elimination  similar  to  those  in  the 
gouty  are  met  with  in  other  diseases — for  example,  diabetes 
and  Graves's  disease. 

The  influence  of  gout  on  the  stomach  is  not  a  regular  one ; 
sometimes  the  hydrochloric  acid  is  deficient,  but  this  is  only 
the  case  in  severe  attacks,  and  has  the  same  significance  as 
it  has  in  other  acute  febrile  conditions.  Very  striking  are  the 
observations  on  absorption  of  nitrogenous  substances  in  the 
intestine.  We  find  very  often  too  much  nitrogen  in  the  faeces, 
probably  the  result  of  increased  secretion  of  nitrogen  into  the 
intestinal  canal ;  the  nature  of  these  nitrogenous  substances 
demands  study.  Putrefaction  in  the  intestmal  canal  is  often, 
increased  during  the  attacks. 

Uric  acid  originates  from  the  nuclein  of  the  body  (endo- 
genous) and  from  the  nuclein  of  the  food  (exogenous).  We 
may  take  it  that  only  50  per  cent,  of  the  uric  acid  produced  in 
the  body  appears;  the  remainder  is  disintegrated.  Other 
purin  substances  which  accompany  uric  acid  (xanthin 
bases)  have  no  special  significance.  The  amount  of  endo- 
genous uric  acid  in  gouty  people  does  not  differ  from  that  in 
the  healthy,  but  successful  attempts  have  been  made  to 
discover  some  characteristics  of  the  exogenous. 

1.  On  a  constant  diet  gouty  people  are  liable  to  sudden  and 
considerable  fluctuations  of  uric  acid  excretion ;  this  is  the 
case  both  in  chronic  atypical,  and  in  the  intervals  of  typical 
gout,  and  is  of  importance  as  showing  the  line  along  which 
treatment  is  to  proceed. 

2.  Similar  increase  of  uric  acid  excretion  is  observed  in 
acute  attacks  but  much  more  pronounced. 

3.  The  rise  of  uric  acid  after  ingestion  of  purin  substances 
appears  in  gouty  patients  to  be  much  more  delayed  than  in 
the  healthy. 

These  observations  indicate  that  there  is  sometimes  a  real 
retention  of  nric  acid  in  the  body  which  is  followed  by  an 
increased  excretion  of  uric  acid  in  the  urine. 

Of  the  uric  acid  in  the  blood  it  is  now  established  that  in 
normal  blood  only  traces  are  to  be  found ;  by  overfeeding 
with  nuclein  bodies  uric  acid  increases  in  the  blood  ;  the  per- 
centage is  often  higher  than  even  that  found  in  gout  and  yet 
there  are  no  gouty  deposits ;  in  nephritis,  likewise,  uric  acid 
is  to  be  found,  indicating  decreased  secretory  power  of  the 
kidneys.  In  gout  50  to  70  milligrammes  of  uric  acid  were 
found  in  the  blood,  a  concentration  far  from  sufficient  to  ex- 
plain its  deposition.  The  uric  acid  contents  of  the  blood  do 
not  vary  in  a  typical  manner  with  the  phases  of  gout,  and  we 
do  not  know  what  are  the  compounds  that  circulate. 
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Of  gonty  deposits  it  is  known  that  they  consist  of  sodium 
biurate  ;  that  uric  acid  is  a  poison  determining  inflammation 
in  the  surrounding  tissues,  but  only  when  the  solution 
reaches  a  certain  concentration  ;  the  solid  needles  do  not 
irritate  the  tissues  ;  alterations  of  the  alkalinity  of  the  blood 
and  tissues  cannot  explain  the  deposition  and  the  solution  of 
the  crystals ;  this  solution  of  solid  needles  is  a  phagocytic 
nrocess  ;  it  is  highly  probable  that  the  crystals  are  deposited 
before  the  acute  attack  and  that  the  acute  gouty  inflammation 
depends  on  sudden  solution  of  the  needles. 

I5y  means  of  the  hitherto  established  facts  alone  we  cannot 
explain  entirely  the  clinical  picture  of  gout:  we  want  an 
hypothesis. 

Some  authors  found  recently  that  there  are  certain  organic 
combinations  of  uric  acid  which  are  extremely  soluble  ;  the 
uric  acid  is  so  intimately  bound  up  in  tliem  it  cannot  be  esti- 
mated by  ordinary  methods  of  analysis.  Minkowski  puts 
forth  the  hypothesis  that  in  gout  substances  of  a  kind  which 
bind  the  uric  acid  firmly  and  make  it  easily  soluble  and  easily 
excreted  are  formed  in  too  small  quantities  both  in  the 
blood  and  in  the  gouty  foci.  The  new  hypothesis  appears 
pregnant  with  results  ;  if  we  amplify  it  we  get  the  following 
view. 

The  normal  organism  has  at  its  disposal  a  certain  numb(-r 
of  organic  substances  with  haptophore  side-chains  for  catch- 
ing and  solving  uric  acid.  In  this  form  the  uric  acid  is 
removed  from  the  place  of  its  origin  and  passed  through  the 
blood  ;  out  of  these  combinations  the  kidneys  eliminate  the 
uric  acid,  whilst  the  uric  acid  salts  as  such  are  only  elimini- 
nated  with  diiHculty.  Two  deviations  from  the  normal  may 
arise.  In  the  first  place  the  sum  of  the  uric  acid  binding  sub- 
stances is  normal,  but  the  influx  of  uric  acid  to  the  blood  is 
too  great  ;  that  is,  we  find  loosely  bound  uric  acid  in  the 
blood  as  in  case  of  excessive  disintegiation  or  ingestion  of 
nucleins  or  in  nephritis.  .Secondly,  the  sum  of  the  uric  acid 
binding  substances  is  too  small";  hence  the  characteristic 
anomaly  of  gout. 

A  certain  part  of  the  uric  acid  formed  in  the  body  does  not 
meet  with  molecules  bearing  haptophore  side-chains  for  uric 
acid  and  finds  only  with  difinculty  the  way  out ;  analysis  of 
the  blood  indicates  uric  acid,  and  in  certain  tissues  a  deposi- 
tion takes  place. 

The  contents  of  the  body  in  regard  of  uric  acid  binding 
molecules  varies  in  gout,  partly  depending  on  the  varying 
character  of  the  disease,  and  partly  on  external  influences. 
Increase  of  uric  acid  catching  substances  is  indicated  by 
increase  of  uric  acid  in  the  urine — as  a  sign  that  it  is  a  toxin- 
producing  process— and  also  by  an  increase  of  nitrogen  and 
phosphoric  acid.  When  the  influx  of  uric  acid  binding  sub- 
stances increases  suddenly,  and  largely,  then  acute  local 
inflammation,  due  to  dissolved  uric  acid,  and  a  genuine 
febrile  reaction  accompany  it:  the  typical  gouty  paroxysm 
arises. 

Wi til  regard  to  treatment  we  are  all  agreed  that  food  con- 
taining an  excess  of  purin  bodies  should  be  avoided,  and 
those  words  embody  almost  all  there  is  to  be  said  as  to 
dietetics. 

Alcohol  is  very  injurious  in  gout;  it  decreases  the  excre- 
tion of  uric  acid,  probably  because  it  hinders  the  cells  in  the 
formation  of  substances  with  haptophoric  chains  for  uric 
acid.  Investigations  should  be  made  as  to  the  uric  acid  in 
the  blood  after  alcoholic  excess. 

We  ought,  as  far  as  possible  bv  therapeutic  means,  to 
promote  elimination  of  uric  acid,  without  producing  injurious 
effects.  I  have  tested  various  substances.  Salicylic  acid  acts 
apparently  most  powerfully,  but  it  i.^  a  dangerous  remedy  in 
gout. 

Alkalies  in  everv  form  are  utterly  useless.  They  act  excel- 
lently in  nephrolithiasis,  but  in  true  gout  they  oaxise  a 
diminution,  that  is,  an  actual  retention  of  uric  acid  :  the  pure 
alkalies,  the  waters  of  Xeuenahr,  Vichy,  and  Contrexcville 
were  tested. 

On  the  other  hand,  very  striking  and  very  remarkable  is 
the  increase  of  uric  acid  in  the  urine  which  follows  the  use  of 
salt  solutions,  and  much  more  the  use  of  certain  saline 
springs.  The  Homburg  Elizabeth  Spring  seemed  to  be  the 
most  powerful.  By  the  use  of  this  spring  the  uric  acid  was 
increased  25  per  cent,  to  30  per  cent.,  and  remained  at  this 
height  for  a  considerable  time.  While  recording  this 
remarkable  result,  one  is  reminded  how  once  again  nn  old 
empiric  fact  comes  to  honour,  for  the  Ifomborg  Klizabeth 
Spring  has  been  for  a  long  time  a  renowned  and  important 
medical  resort  for  gout,  in  spite  of  the  theories  which 
pointed  rather  to  the  alkaline  springs.     Now  we  learn  from 


new  and  most  exact  investigations  that  this  saline  spring  has 
a  considerable  effect  in  flushing  and  cleansing  the  blood  as 
regards  uric  acid. 

II.— A.  E.  Garrop,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physician,  St.  Bartholomew's  Hospital :  Physician,  Hospital  for 
Sick  Children,  Great  Ormond  Street. 

The  amount  of  careful  investigation  devoted  to  the  question 
of  the  pathology  of  gout  during  the  past  ten  or  fifteen  years 
has  been  greater  than  at  any  former  period,  but  whereas 
these  more  recent  researches  have  shown  that  the  problem  is 
much  more  difficult  of  solution  than  was  at  one  time  sup- 
posed, and  have  demonstrated  the  inadequacy  of  the  older 
and  simpler  theories,  which  were  based  to  some  extent  upon 
incorrect  data,  they  have  failed  hitherto  to  replace  them  by 
a  fresh  theory  so  firmly  grounded  as  to  command  at  al! 
general  acceptance.  I  take  it  that  this  discussion  will  not 
have  failed  in  its  object  if  it  should  succeed  in  clearing  the 
ground  to  some  extent,  and  above  all  if  there  should  be  indi- 
cated in  its  course  any  promising  lines  of  research.  More 
than  this  we  cannot  hope  to  attain  to  in  the  present  state  of 
our  knowledge,  and  the  day  when  the  problem  of  gout  shall  be 
finally  solved  is  not  yet. 

A  very  natural  resu't  of  the  disheartening  failure  to  explain 
the  phenomena  of  the  disease  by  the  study  of  uric  acid  and 
its  excretion  has  been  a  swing  of  thependulum  in  the  direction 
of  regarding  uric  acid  as  iilaying  a  far  less  important  part  in 
its  pathology  than  it  was  formerly  supposed  to  do,  and  of 
looking  upon  it  as  a  mere  secondary  product,  the  excess  of 
which  in  the  blood  and  the  deposition  of  which  in  the  tissues 
are  mere  epijihenomena  of  the  disease. 

In  striking  contrast  to  such  views,  which  are  held  by  many 
who  are  entitled  to  speak  with  authority  on  the  subject,  is 
the  alternative  theory,  which  also  has  not  a  few  adherents, 
that  uric  acid,  even  when  held  in  solution  in  the  body  fluids, 
exerts  toxic  properties,  and  plays  a  consuicuous  part  in  the 
cfinsation  not  only  of  gout,  but  .also  of  many  nther  maladies 
which  stand  to  it  in  no  obvious  clinical  relationship. 

The  foundations  of  both  these  extreme  views  are  largely 
theoretical,  and  the  fact  remains  that  the  chief  known  data 
bearing  npf.n  the  patbo'ogy  of  gout  centre  around  uric  acid 
and  its  compounds.  Before  uric  acid  can  safely  be  relegated 
to  a  seeondarv  place  it  is  essential  that  the  wide  gaps  in  our 
knowledge  of  the  part  played  by  this  substance  in  the  phe- 
nomena of  the  diseaseunderconsideration  should  be  filled  up. 
at  least  to  some  extent.  It  is  to  this  aspect  of  the  question  that 
I  propose  to  confine  my  remarks,  but  I  wish  to  disclaim  at  the 
outset  any  originality' for  the  views  expressed.  My  aim  will 
simply  be  to  emphasize  and  to  underline  certain  points  which , 
although  attention  has  been  called  to  them  repeatedly,  do 
not  appear  to  have  been  sufliciently  grasped  by  some  of  those 
who  have  written  upon  the  subject. 

Xhe  essential  points  which  can  be  looked  upon  as  definitely 
established  are  very  few.  It  has  long  been  known  that  the 
deposition  of  sodium  biurate  in  the  articular  and  other  tissues 
of  gouty  subjects  constitutes  the  most  striking  and  charac- 
teristie'feature  of  the  lesions  of  the  disease.  It  is  also  known 
that  uric  acid  is  present  in  excess  in  the  blood  of  the  gouty, 
whereas  the  excretion  of  uric  acid  in  their  urine  does  not,  in 
the  long  run,  transgress  the  somewhat  wide  normal  limits, 
either  in  the  direction  of  excess  or  of  defect.  Lastly,  it  is 
known  that  some  diminution  of  uric  acid  excretion  imme- 
diately precedes  an  acute  attack,  bat  that  when  the  attack  is 
once  fairly  established  the  output  is  temporarily  increased. 

It  would  take  much  longer  to  enumerate  the  important  facts 
of  which  we  are  still  in  ignorance,  and  it  appears  to  me  thai 
what  is  still  required  for  the  solution  of  the  problem  is  further 
careful  research  in  certain  directions,  and  a  restraint  in 
theorizing,  except  in  so  far  as  the  theories  put  forward  serve 
a  useful  purpose  as  working  hypotheses. 

The  presence  of  excess  of  uric  acid  in  the  blond  of  the  gouty 
maybe  looked  upon  as  a  fact  established  beyond  all  reasonable 
doubt,  and  is  accepted  as  such.  It  is  equally  well  estiiMished 
that  such  excess  in  the  blood  is  not  confined  to  gout,  but  is  met 
with  in  a  number  of  other  conditions  ;  and  moreover  that  the 
presence  of  uric  acid  in  excess  in  the  blood  does  not  necessarily 
bring  about  the  symptom-complex  to  which  the  name  of  gout 

'^  Obviously  there  are  several  diflerent  w.nys  in  which  ««'■''«" 
accumulation  of  uric  acid  in  the  blood  miclitlH^  brought  about, 

and  there  is  good  reason  for  believing  tha  "'  ;^"?™,J,'„': 
eumstances  different  causes  are  actually  at  work  to  produce 
the  result. 
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In  the  first  place  an  excess  of  uric  acid  in  the  blood  may  be 
expected  to  result  from  over-production  of  that  substance  in 
the  ordinary  seat  or  seats  of  its  formation.  Such  over-pro- 
duction might  result  from  tissue  metabolism  on  the  one  hand, 
or  on  the  other  hand  from  an  excessive  ingestion  of  nucleins 
or  purin  substances  into  the  alimentary  canal.  The  former  is 
supposed  to  be  the  cause  of  the  excess  in  leukaemia,  the  latter 
is  the  cause  of  the  excess  after  thymus  feeding. 

Both  in  leukaemia  and  after  thymus  feeding  there  is  a  con- 
spicuously-increased output  of  uric  acid  by  the  kidneys.  In 
some  cases  of  leukaemia  this  phenomenon  is  very  conspicuous, 
Tvhereas  in  others  it  is  hardly  observed.  In  some  cases  the 
uric  acid  of  the  urine  has  reached  to  such  figures  as  4  or  5 
grams  in  the  twenty-four  hours,  but  such  an  amount  as  2  grams 
is  much  more  common. 

Such  excessive  excretion  is  what  is  to  be  expected  when  an 
excess  in  the  blood  is  due  to  over-production,  and  when  at  the 
same  time  the  kidneys  are  performing  their  work  in  an 
eflScient  manner.  Under  such  circumstances,  it  is  difficult  to 
conceive  of  over-production  without  increased  exsietion.  The 
phenomena  of  leukaemia  and  of  thymus  feeding  alike  show 
that  normal  kidneys  can  excrete  much  more  uric  acid  than 
they  are  usually  called  upon  to  dispose  of,  and,  this  being  so, 
ao  long  as  these  organs  are  acting  normally,  they  will  con- 
stantly be  endeavouring  to  reduce  the  amount  in  the  blood 
t-T  its  ordinary  level,  whilst  the  level  will  as  continually  be 
raised  by  the  over-production  which  is  going  on. 

Such  considerations  apply  equally  to  a  local  formation  of 
uric  acid  at  the  seats  of,  and  as  the  result  of,  the  gouty 
lesions.  The  excess  entering  the  blood  will,  in  this  case  also, 
be  constantly  drained  off  by  the  kidneys,  and  an  excessive 
excretion  in  the  urine  will  result.  It  is  important  that  one 
should  mention  the  possibility  of  a  local  formation  of  uric 
acid  as  the  result  of  the  gouty  processes,  because  such  an 
origin  of  the  uratic  deposits  has  been  suggested  by  no  less 
an  authority  than  the  distinguished  opener  01  this  discussion. 
However,  the  most  careful  and  elaborate  investigations  car- 
ried out  upon  the  excreta  of  patients  upon  constant  diet,  and 
by  methods  the  adequacy  and  accuracy  of  which  are  beyond 
reproach,  have  failed  to  show  that  the  excretion  of  uric  acid 
by  persons  suffering  from  gouty  troubles,  and  who  have,  or 
may  be  assumed  to  have,  excess  of  uric  acid  in  their  blood, 
exceeds  that  of  normal  individuals,  except  during  the  later 
stages  of  an  acute  attack. 

It  is  true  that  the  normal  limits,  0.2  to  i  gram  in  the  twenty- 
four  hours,  are  somewhat  wide,  and  that  individuality  of 
metabolism  is  specially  pronounced  in  connexion  with  uric 
acid,  so  that  unless  we  could  obtain  a  comparison  of  the 
habitual  excretion  of  the  patient  before  and  after  he  became 
gouty  a  slight  increase  might  escape  observation;  but  judg- 
ing from  the  analogy  of  leukaemia  such  an  excess  of  uric  acid 
aa  is  present  in  the  blood  of  the  gouty,  should,  if  simply  due 
to  over-production,  be  clearly  manifested  by  an  obvious 
increase  in  the  amount  excreted. 

These  considerations,  especially  when  coupled  with  the 
absence  of  any  direct  evidence  of  over-production  of  uric  acid  in 
she  gouty  organism,  seem  to  render  impossible  the  acceptance 
of  the  view  that  the  excess  of  uric  acid  in  the  blood  in  gout  is 
'lue  to  any  form  of  over-production. 

Another  possible  cause  of  an  excess  in  the  blood  is  a 
diminished  destruction  of  uric  acid  in  the  organism,  compar- 
able with  the  defective  utilization  and  combustion  of  glucose, 
to  which  the  hyperglycaemia  of  diabetes  is  at  least  mainly 
due.  That  some  of  the  uric  acid  formed  in  the  body  under- 
goes further  changes  is  a  view  which  is  generally  held  and 
which  is  supported  by  a  large  amount  of  experimental  evi- 
dence. It  is  true  that  doubt  has  been  thrown  upon  this  view 
by  the  recent  work  of  Soetbeer  and  Ibrahim,  who  believe  that 
urate  taken  by  the  mouth  largely  escapes  absorption,  and  who 
obtained  no  evidence  of  destruction  when  a  solution  of  urate 
of  piperazine  was  injected  subcutem.  However,  these  in- 
vestigators were  not  able  to  demonstrate  the  presence  of  un- 
absorbed  uric  acid  in  the  faeces,  and  their  results  are  com- 
plicated by  the  fact  that  the  excess  of  uric  acid  found  in  the 
urine  during  the  days  following  the  injection  was  actually 
greater  than  the  amount  injected. 

This  question  does  not  seriously  concern  us  here,  for  if  the 
excess  of  uric  acid  in  the  blood  of  the  gouty  were  due  to 
deficient  destruction,  we  should  expect  to  find  an  excess  in 
the  urine  comparable  with  the  glycosuria  which  results  from 
the  hyperglycaemia  of  diabetes. 

It  has  been  maintained  by  some  that  uric  acid  is  formed  in 
the  kidneys  themselves  by  a  process  of  synthesis,  and  by  them 
excreted  with  the  urine.    In  order  to  reconcile  with  such  a 


view  the  excess  in  the  blood,  we  must  assume  that  in  the 
gouty  there  is  a  backward  secretion  from  the  kidneys  into  the 
blood,  without  any  corresponding  increase  of  the  onward 
secretion  into  the  urine— a  course  of  events  which  is  so  unlike 
anything  with  which  we  are  familiar  that  very  strong  evidence 
would  be  required  to  enforce  its  acceptance.  This  is  quite 
apart  from  the  fact  that  there  is  much  evidence  that  the  bulk 
of  the  uric  acid,  at  any  rate,  is  formed  elsewhere  than  in  tlie 
kidneys. 

There  remains  to  be  considered  the  view  that  the  excess  in 
the  blood  in  gout  is  due  to  deficient  excretion  of  uric  acid  by 
the  kidneys. 

At  the  first  glance  it  would  seem  that  such  deficient  excre- 
tion should  be  manifested  by  an  unduly  low  output  in  the 
urine,  but  further  reflection  will  show  that  it  does  not  neces- 
sarily follow  that  an  accumulation  due  to  defective  excretion 
involves  an  output  below  the  normal  limit.  A  very  scanty 
daily  deficit  would  in  time  lead  to  an  obvious  accumulation 
behind  the  kidneys,  as  when  a  low  dam  is  built  across  a  stream, 
and  to  pursue  further  the  analogy  of  the  dam  we  may  readily 
suppose  that  when  the  accumulation  behind  it  reaches  a  cer- 
tain limit  the  efforts  of  the  kidneys  to  equalize  matters  will 
result  in  a  daily  output  equal  in  amount  to  the  daily  produc- 
tion. There  will  be  no  diminished  flow  of  the  stream,  although 
the  level  of  the  water  has  risen  behind  the  dam.  This  involves 
the  assumption  that  the  kidneys  of  the  gouty,  like  those  of 
the  healthy,  are  capable  of  responding  to  an  accumulation 
behind  them  by  an  increased  excretion  of  uric  acid,  and  that 
they  are  capable  of  doing  so  has  been  demonstrated,  as  we 
shall  see  presently. 

Hence  it  would  appear  that  whereas  the  observed  pheno- 
mena cannot  be  reconciled,  with  the  views  that  the  excess  of 
uric  acid  in  the  blood  in  gout  is  due  either  to  simple  over-pro- 
duction, or  to  diminished  destruction  in  the  body,  they  are  not 
incompatible  with  the  view  that  the  accumulation  results 
from  a  defective  excretion  of  uric  acid  by  the  kidneys.  In  a 
word  there  is  a  strong  probability  that  retention  is  the  actual 
cause  of  the  excess. 

There  are  two  possible  ways  in  which  such  retention  might 
be  brought  about.  It  might  be  due  to  a  defect  of  the  kidneys, 
organic  or  functional,  or  to  something  amiss  with  the  uric 
acid  itself— to  something  unusual  in  the  form  or  combination 
in  which  it  is  ijresented  to  the  kidneys  for  excretion. 

This  brings  us  to  a  parting  of  the  ways.  If  the  fault  is  in 
the  kidneys  alone  gout  must  be  removed  once  and  for  all 
from  the  category  of  metabolic  disorders,  and  relegated  to  a 
place  among  the  sequelae  of  renal  inadequacy,  at  least  in  so 
far  as  the  uric  acid  phenomena  of  the  disease  are  concerned. 

It  is  hardly  necessary  to  point  out  that  the  phenomena  of 
gout  are  in  many  respects  strongly  suggestive  of  its  being 
what  is  called  a  metabolic  disorder,  and  it  is  tempting  to 
suppose  that  just  as  certain  individuals  of  the  race  exhibit 
abnormalities  of  metabolism  which  are  clearly  inborn  and 
hereditary,  and  are  sometimes,  to  all  appearance,  harmless, 
so  in  the  case  of  such  diseases  as  diabetes  and  gout  there  is 
an  inborn  instability  of  metabolism  which  lays  the  victims 
of  it  specially  open  to  the  development  of  harmful  derange- 
ments. Just  as  it  seems  certain  that  not  all  or  nearly  all 
diabetes  is  a  result  of  disease  of  the  pancreas,  so  it  is  not 
easy  to  believe  that  all  gout  is  a  sequel  of  antecedent  renal 
disease. 

As  with  the  inborn  metabolic  errors  heredity  plays  a  very 
important  part  in  the  etiology  of  gout,  and  in  families  in 
which  the  tendency  to  gout  is  strongly  transmitted  the 
disease  is  apt  to  develop  in  members  who  have  conformed  to 
the  strictest  rules  of  living,  and  to  develop  at  earlier  ages  in 
succeeding  generations.  I  cannot  forbear  to  quote  the  follow- 
ing example,  which  is  the  most  remarkable  one  that  I  have 
ever  met  with. 

A  luan,  aged  53,  stated  that  his  father  and  paternal  grand- 
father had  both  "  died  of  gout."  Ilis  father's  brothers  mostly 
died  young,  but  one  who  lived  to  50  had  articular  gout.  He 
has  only  two  first  cousins  on  his  lather's  side,  and  they  both 
have  gout.  The  patient  has  two  brothers  and  three  sisters, 
all  of  whom  have  had  articular  gout,  and  he  himself  had  his 
first  attack  at  the  age  of  20.  He  has  no  children,  but  one  of 
his  sisters  has  sons,  one  of  whom  had  an  attack  in  his  great 
toe  when  a  schoolboy  aged  16  years. 

The  argument  from  heredity  is  a  two-edged  one,  it  is  true, 
and  there  are  comparatively  few  diseases  in  which  the 
hereditary  tendency  is  altogether  absent,  so  that  it  is  even 
possible  to  classify  families  according  as  their  members  afford 
good  or  bad  soil  for  the  exanthemata.  It  is  true,  moreover, 
that  the  tendency  to  interstitial  nephritis  seems  to  be  heredi- 
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tary  to  some  extent,  but,  as  we  have  seen,  in  strongly  gouty 
families  the  disease  is  apt  to  develop  at  ages  far  below  those 
at  which  chronic  interstitial  nephritis  constitutes  anything 
but  a  clinical  curiosity.  It  must  be  conceded,  too,  that  a 
patient  may  suffer  from  attacks  of  gout  for  many  years  before 
he  exliibits  any  of  the  clinical  signs  of  renal  disease. 

I  may  quote  as  an  example  of  a  case  carefully  watched,  but 
by  no  means  an  extreme  one,  that  of  a  man  who  had  his  first 
attack  of  articular  gout  at  the  age  of  44,  and  who  had  had 
manysubsequent  attacks, but  in  whose  unne  albumen  was  iirpt 
detected  when  he  had  reached  the  age  of  55  years,  since  then 
it  has  been  present  whenever  the  urine  has  been  examined. 
Speaking  generally,  one  would  be  disposed  to  come  to  the  con- 
clusion, on  clinical  grounds,  that  chronic  interstitial  nephritis, 
which  undoubtedly  stands  in  some  close  relationship  to 
gout,  is  rather  a  secondary  than  a  primary  phenomenon  of  the 
disease,  for  not  only  may  the  signs  of  the  renal  trouble  develop 
as  late  events  in  a  gouty  life,  but  there  are  many  sufferers 
from  chronic  interstitial  nephritis  who  never  manifest  any 
unequivocal  gouty  symptoms. 

In  the  j'oxt-morUyn  room  the  association  between  interstitial 
nephritis  and  gout  appears  to  be  much  closer,  but  it  must  be 
remembered  that  we  are  here  dealing  with  cases  which  have 
proved  fatal  from  one  cause  or  another.  During  one  year  of 
those  in  which  I  was  rarrying  out  the  medical  post-mcrfem 
examinations  at  St.  Bartholomew's  Hospital,  I  got  Dr.  J.  H. 
Churchill  to  make  histological  examinations  of  the  kidneys  in 
all  cases  in  which  there  were  uratic  deposits  in  the  toe 
joints.  In  no  single  instance  were  the  kidneys  entirely  free 
from  interstitial  chauLie,  although  in  some  instances  such 
changes  were  not  to  be  detected  on  macroscopic  inspection  of 
these  organs.  This  is  in  accord  with  the  observations  of 
Levison,  Luff,  and  others  who  have  investigated  this  point. 
On  the  other  hand  many  patients  with  chronic  interstitial 
nephritis  had  no  deposit  in  their  toe  joints. 

Saturnine  gout  suppliesa  further  argument  in  support  of  the 
renal  theory,  seeing  that  lead  is  well  known  to  produce  renal 
damage.  There  are,  indeed,  some  grounds  for  thinking  that 
the  clue  to  the  chemical  pathology  of  gout  is  most  likely  to 
be  obtained  by  the  study  of  the  saturnine  variety  of  the 
disease. 

The  frequency  with  which  clinical  evidences  of  renal  disease 
are  absent  in  the  earlier  stages  of  gout,  led  to  the  suggestion 
that  the  kidneys  of  gouty  individuals  are  the  seats  of  a  func- 
tional defect  which  diminishes  their  power  of  excreting  uric 
acid,  but  here  again  we  are  confronted  with  a  theoretical  con- 
dition—a  failure  of  the  kidneys  to  excrete  one  particular  meta- 
liolic  product — for  which  it  is  dillicult  to  find  a  parallel  among 
the  established  data  of  pathology. 

On  the  chemical  aide  there  is  some  evidence  of  the  renal 
origin  of  the  accumulation  of  uric  acid  in  gouty  blood,  in  the 
observations  of  Vogel  and  Schmoll,  confirmed  by  Magnus 
Levjf  and  Hans  Vogt,  of  a  retention  of  total  nitrogen  in  gouty 
subjects  who  show  no  clinical  signs  of  renal  disease.  If  we 
attempt  to  explain  this  by  supposing  that  in  the  subjects  on 
which  the  observations  were  made  the  kidneys  were  actually 
the  seats  of  disease,  we  concede  once  and  for  all  that  the  lack 
of  clinical  signs  of  renal  trouble  in  no  way  excludes  its  pre- 
sence. Moreover,  Sc)inioll,  and  more  recently  Hans  Vogt, 
found  that  in  gouty  cases  the  retention  of  nitrogen  was  not 
associated  with  a  retention  of  phosphorus  such  as  Fleischer 
found  to  precede  tlie  retention  of  nitrogen  in  cases  of  renal 
disease. 

The  observations  of  Schmoll  and  others,  which  show  that 
thymus  feeding  causes  an  increased  output  of  uric  acid  in  the 
gouty,  as  it  does  in  the  healthy,  do  not  seem  to  me  to  afl'ord 
any  etrong  argument  against  the  renal  view.  They  show  that 
the  power  of  the  kidneys  of  gouty  subjects  to  excrete  uric 
acid  is  not  taxed  to  the  utmost,  but  it  is  not  difficult  to 
suppose  that  the  damaged  kidneys  may  respond  to  an  increased 
lid  a  ter//i>,  and  that  with  a  further  accumulation  of  uric  acid 
behind  the  kidneys  an  increased  excretion  will  result.  Indeed, 
the  argument  from  thymus  feeding  tells  in  favour  of  the  renal 
view,  )n  the  light  of  the  more  recent  observation,  that 
althougli  the  kidneys  of  the  gouty  do  respond  to  such  feeding 
they  do  not  respond  to  the  same  extent  as  those  of  normal 
indiviiluals. 

It  will,  I  think,  be  conceded  that  the  evidence  in  favour  of 
the  view  that  the  error  is  in  the  kidneys  is  so  weighty  that 
it  cannot  be  lightly  dismissed,  and  can  only  be  definitely 
set  aside  by  the  demonstration  that  a  gouty  individual  may 
possess  kidneys  which  are  not  only  normal  to  macroscopic  and 
microscopic  examination,  but  are  also  normal  in  their 
excretory  functions. 


It  is,  of  course,  conceivable  that  the  retention  of  uric  acid 
by  the  kidneys  is  only  capable  of  producing  actual  gout 
in  certain  members  of  the  commtmity,  and  that  whilst 
defective  excretory  power  of  the  kidneys  is  an  essential 
factor,  a  second  factor  such  as  an  eiTor  of  metabolism  is  also 
concerned. 

The  view  that  the  error  lies  in  the  uric  acid  is  a  very 
attractive  one,  which  was  originally  suggested  by  Minkowski, 
in  whose  recent  work  on  gout  the  subject  will  be  found 
admirably  disrussed.  Were  it  not  for  the  evidence  of  a 
retention  of  total  nitrogen  by  gouty  subjects,  a  retention  too 
gi-eat  to  be  ascribed  to  uric  acid  alone  or  to  the  purin  bodies 
as  a  whole,  this  view  would  seem  to  afl'ord  the  most  reason- 
able explanation  of  the  failure  of  the  kidneys  to  excrete  one 
particular  metabolite,  namely,  uric  acid. 

We  do  not  know  in  what  combination  uric  acid  exists  in 
the  blood  of  the  gouty,  and  I  would  venture  to  suggest  that 
this  r|uestion  offers  a  promising  line  for  investigation— an 
investigation  which  is  by  no  means  easy  at  the  present  day, 
when  venesection  is  no  longer  in  fashion. 

The  theory  of  the  quadriurates  propounded  by  Bence  Jones, 
and  warmly  adopted  by  the  late  Sir  William  Roberts,  is  less 
in  favour  than  it  used  to  be,  and  the  researches  of  Tunnieliffe 
and  Rosenheim  have  thrown  much  doubt  upon  the  occur- 
rence of  these  theoretical  salts,  even  in  the  urine.  I  ftincy, 
indeed,  that  beyond  the  limits  of  our  own  land  the  theory 
of  the  quadriurates  has  never  met  with  any  widesi>read 
acceptance. 

It  has  been  suggested  that  it  is  quite  possible  that  the  uric 
acid  in  the  blood  may  not  be  in  combination  at  all,  and  if 
we  could  su]ipose  that  part  of  it  exists  in  gouty  blood  in  a 
particulate  or  crystalline  form  it  would  be  easy  to  conceive 
that  it  might  escape  excretion  by  the  kidneys. 

It  has  been  shown,  moreover,  that  uric  acid  forms  organic 
compounds,  as,  for  example,  with  nucleic  acid,  as  Minkowski 
has  pointed  out,  and  it  is  conceivable  that  as  part  of  a  large 
organic  molecule  it  might  escape  excretion. 

It  is  obviously  unnecessary  to  suppose  that  all  or  nearly  all 
the  uric  acid  is  in  such  an  abnormal  combination,  a  very 
small  fraction  so  combined  would  suffice  to  account  for  the 
observed  accumulation  in  the  blood.  Now  there  is  reason  to 
believe  that  uric  acid  has  more  than  one  origin  in  the  or- 
ganism, and  that  whereas  in  mammals  the  bulk  is  formed 
from  nucleo-proteids,  a  certain  portion  has  a  synthetic  origin. 
In  man  this  latter  portion  is  probably  small  in  amount, but  in 
birds  and  reptiles,  on  the  other  hand,  in  which  animals  the 
uric  acid  reaches  amounts  for  which  the  nucleins  are  quite 
inadequate  to  supply  a  source,  the  synthetic  process  is  prob- 
ably the  chief  one.  '<  loe  is  tempted  to  imagine  that  if  the  uric 
acid  beat  fault,  the  fault  may  lie  only  in  the  synthetic  portion. 
However,  we  are  here  wanderin;?  away  from  the  basis  of 
solid  fact.  The  assumption  that  this  portion  of  the  unc 
acid  may  be  presented  to  the  kidneys  in  a  form  difficult  of  ex- 
cretion is  quite  compatible  with  a  free  excretion  of  uric  acid 
formed  as  the  result  of  thymus  feeding,  but  it  will  not  explain 
the  fact  that  the  response  to  thymus  feeding  is  less  in  the 
gouty  than  in  healthy  subjects.  On  the  other  hand,  the 
absence  of  gouty  lesions  in  other  conditions  in  which  uric 
acid  is  present  in  excess  in  the  blood,  as  in  leukaemia,  is 
perhaps  best  explained  on  the  hypothesis  that  the  uric  acid  is 
at  fault,  and  that  the  fraction  which  cannot  be  excreted 
lingers  in  the  blood  and  becomes  deposited  in  the  tissues, 
whereas  even  large  quantities  of  uric  acid  which  are  merely  in 
transit  do  not  lead  to  the  formation  of  deposits. 

To  suminarize  the  above  argument:  It  is  m  the  highest 
det,'ree  probable  that  the  excess  of  uric  acid  in  the  blood  of 
gouty  subjects  is  due  to  defective  excretion,  and  not  to  over- 
production or  deficient  destruction.  Of  the  arguments  which 
may  be  adduced  in  support  of  the  alternative  views  that  the 
retention  is  due  to  a  defect  in  the  kidneys,  or  to  something 
abnormal  in  the  form  in  which  the  uric  acid  is  presi-nted  to 
the  kidneys  for  excretion,  those  which  favour  the  renal  theory 
appear  to  be  rather  the  more  cogent.  .     i,,    ui     ^ 

Whatever  be  the  form  in  which  uric  acid  exists  in  the  blooa 
in  gout,  it  is  as  crystalline  sodium  biuratethat  it  m  depositea 
in  the  tissues.  That  the  excess  in  the  blood  and  the  a-'P^^''-^ 
in  the  joint  and  elsewhere  are  intimately  connected  <"an°oj' 
be  doubt.'d,  but  of  what  nature  the  connexion  is  we  uo  no., 
know.  The  time  allotted  to  me  lias  nearly  '""."'"V."'' ™^ 
remarks  on  this  point  must  be  very  brief  and  fras-'i^^fj^- 
Th..  suggestion  that  the  deposits  are  due  to  «.'0VwI^rake° 
at  the  seats  of  the  lesions,  and  that  tli<V".c acid  thence  makes 
its  way  into  the  blood,  has  been  already  ^.-^f"'^^  '"i,  "  j  C 
objection  to  it  has  been  sUted.    If,  on  the  other  hand,  the 
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excess  in  the  blood  is  tiie  primary  phenomenon,  we  mijrht 
suppose  that,  owing  to  loeal  conditions,  deposition  occui-s  in 
the  joints,  and  is  the  actual  exciting  cause  of  the  acute  attack, 
or  that  the  acute  attack  is  due  to  some  other  unknown  irritant, 
or  even  to  uric  arid  in  solution,  as  Ebstein  believes,  and  that, 
owing  to  the  excess  in  the  blood,  deposition  of  biurate  occurs 
in  the  damaged  structures. 

Klemperer  has  shown  that  the  blood  of  the  gouty  is  not 
saturated  with  uric  acid,  but  can  take  op  more  than  it 
naturally  contains.  Magnus  Levy  has  proved  that  the  depo- 
sition is  not  due  to  diminished  alkalinity  of  the  blood,  for  its 
alkalinity  is  not  diminished.  The  careful  experiments  of  the 
late  Sir  William  Koberts  and  of  Luff  do  not  seem  to  offer  a 
final  answer  to  the  question  of  how  the  deposition  of  sodium 
biurate  is  brought  about. 

It  is  a  noteworthy  fact  that,  with  the  exception  of  plumbism. 
other  conditions  which  are  attended  by  an  excess  of  uric  acid 
in  the  blood  do  not  give  rise  to  such  deposits,  and,  although 
cases  of  acute  gout  occurring  in  the  course  of  leukaemia  are 
quoted,  they  are  so  few  that  accidental  association  cannot  be 
excluded. 

From  what  I  have  seen  of  gouty  joints  I  cannot  accept 
Ebstein's  view  that  the  deposit  is  regularly  preceded  by 
erosion  or  ulceration  of  cartilage,  but  rather  believe  that 
when  the  cartilages  show  loss  of  substance  this  is  usually 
due  to  the  removal  of  deposits  previously  laid  down  in  them. 

The  incidence  of  the  articular  lesions  of  gout  suggests  that 
their  seats  are  largely  determined  by  local  conditions,  such 
as  previous  injuries.  I  liave  seen  an  acute  attack  of  gout  in 
the  pinna  of  an  ear  follow  .syringing  for  the  removal  of  wax, 
and  the  best  explanation  that  has  been  offered  of  the  peculiar 
liability  of  the  toe  joint  is  that  this  joint  is  subject  to 
special  pressure  in  walking.  Kot  the  pressure  of  boots,  for 
podagra  was  common  enough  when  sandals  were  the  only 
foot  gear. 

To  the  objection  urged  to  the  theory  that  deposition  of  urate 
is  the  primai-y  event,  namely,  that  the  deposits  are  not  attended 
by  inflammatory  lesions  elsewhere  than  in  the  joints,  it  may 
be  replied  that  in  haemophilia  the  extravasation  of  blood, 
presumably  sterile,  produces  acute  troubles  in  joints,  such 
as  do  not  result  from  .similar  extravasations  elsewhere. 
Haemorrhage  into  the  lobe  of  the  ear  produces  effects  in  no 
way  comparable  to  those  witnessed  in  the  joints  of  bleeders. 
This  suggests  that  it  is  not  safe  to  argue  that  a  process  which 
gives  rise  to  no  acute  lesions  in  other  structures  will  not  do 
so  in  the  joints. 

It  must  not  be  forgotten  that  although  many  of  the 
symptoms  which  it  is  the  fashion  to  ascribe  to  gout  have  only 
the  most  shadowy  connexion  with  that  disease,  there  are 
abarticular  lesions,  such  as  sciatica,  myalgia,  and  a  form  of 
eczema,  which  are  regarded,  on  good  evidence,  as  having  a 
gouty  origin.  No  direct  connexion  between  such  lesions  and 
uric  acid  has  yet  been  established,  nor,  as  far  as  I  know,  is 
any  positive  evidence  yet  forthcoming  of  their  origin  in  the 
"  uratosis  "  suggested  by  Sir  William  Koberts,  that  is  to  say, 
the  separation  of  sodium  bimate  in  crystalline  form  in  the 
blood. 

In  conclusion,  I  feel  that  in  the  present  state  of  opinion 
upon  the  subject  some  apology  is  needed  for  having  inflicted 
upon  you  a  further  disquisition  on  the  well-worn  theme  of  the 
part  which  uric  acid  plays  in  the  phenomena  of  gout.  It  may 
be  objected  that  in  so  limiting  my  remarks,  I  have  wilfully 
neglected  more  hopeful  lines  of  research,  such  as  the  part 
played  by  other  members  of  the  purin  group,  the  possible 
intervention  of  an  infective  element,  and  the  like,  and  have 
wandered  once  again  down  a  lane  which  is  well-known  to 
have  a  blind  ending.  The  aspects  of  the  subject  to  which 
I  have  just  referred  will  doubtless  be  discussed  by  other 
speakers  who  are  much  more  competent  to  dea'l  with 
them,  and  my  exr-use  must  be  that  the  problems  wh^ch  I 
havedealt  withhave  tobe  faced,  and  will  none  the  less  call 
for  investigation  and  solution,  even  if  it  should  be  shown 
at  some  future  time,  as  it  possibly  may  he,  that  uric  acid 
plays  only  a  subsidiai-y  and  secondary  role  in  the  patholosv 

of  gout.  i-  6J 
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VARIATION.^  IN  THE  KXCRETA  OF  GODTY  PATIENTS. 
The  frequent  changes  in  the  general  appearance  of  "outy 
patients  form  one  of  the  striking  features  of  the  disease 
These  changes  are,  as  a  rule,  directly  associated  with  abnormal 


conditions  of  absorption,  assimilation,  and  excretion,  and  it  is 
possible  that  some  definite  explanation  of  these  variations  or 
a  precise  knowledge  of  their  etiology  might  materially  assist 
our  treatment  of  gout  and  its  allied  disorders. 

As  it  is  now  generally  admitted  that  uric  acid  is  a  symptom 
rather  than  an  exciting  cause  of  gouty  conditions,  in\estiga- 
tions  may  be  profitably  extended  in  other  directions  in  our 
search  for  the  ultimate  causal  factors  of  the  disease.  The 
experimental  production  of  similar  variations  in  healthy  as 
well  as  in  gouty  individuals  suggested  itself  as  one  of  the 
means  to  this  end,  and  the  present  paper  consists  of  a  pre- 
liminary report  of  such  investigations.  The  results  obtained 
so  far  indicate  that  variations  in  the  excreta  may  occur 
independently  of  any  increased  cell  destruction,  and  they 
suggest  that  substances  absorbed  from  the  alimentar.y  canal 
may  exert  a  considerable  influence  upon  the  metabolism  of 
bodies  commonly  present  in  excess  in  the  tissues  of  the 
sufferer  from  gout. 

Variations  in  the  Excretion  of  Nitrogen,  Proteid,  and  Fat, 
L'nder  this  heading  it  is  only  necessary  to  refer  to  the 
numerous  careful  investigations  which  have  satisfactorily 
shown  that  variations  in  the  output  of  nitrogen  occur  at 
irregular  intervals  in  cases  of  chronic  gout,  and  point  to  the 
presence  of  a  low  grade  of  toxaemia.  That  absorption  is  often 
deficient,  and  that  the  faeces  contain  abnormal  quantities  of 
fat  and  proteid  material  are  also  well  known. 

Variations  in  the  Excretion  of  I'ric  Acid. 

Although  we  may  agree  with  those  who  consider  the  excess 
of  uric  acid  in  the  tissues  during  gout  as  a  symptom  rather 
than  a  cause,  it  must  be  conceded  that  in  its  relationship 
to  gouty  conditions  there  still  remain  many  points  which  re- 
quire elucidation.  We  yet  neither  know  the  precise  source 
of  uric  acid,  nor  understand  its  exact  status  in  metabolism, 
while  our  vieivs  upon  its  mode  of  excretion  are  based  upon 
very  slender  evidence.  We  do  know,  however,  that  uric 
acid  contains  a  nucleus  (C,N.)  to  which  the  name  "purin" 
has  been  given  by  Emil  Fischer,  and  that  it  belongs  to  that 
group  of  oxypurins  in  which  are  also  found  the  mono- 
oxypurin  and  dioxypurin,  hypoxanthin  and  xanthin.  We 
are  also  aware  that  the  administration  of  the  latter  substances 
to  healthy  or  diseased  individuals  is  followed  by  an  increased 
output  of  uric  acid,  and  that  the  ingestion  of  such  nuclein  deri- 
vatives does  not  directly  interfere  with  the  excretion  of  that 
moiety  of  uric  acid  which  is  derived  solely  from  the  autogenous 
nucleins  of  the  body.  We  have  fortunately  of  late  accumu- 
lated a  considerable  number  of  new  facts  concerning  these 
purin  substances,  and  as  their  further  investigation  is  impor- 
tant in  connexion  with  problems  of  metabolism,  we  may 
perhaps  consider  their  etiology  in  closer  detail. 

The  purins  which  occur  in  human  tissues  when  the  diet 
consists  of  purin-free  food  are  obviously  endogenous  in 
origin  ;  in  like  manner  the  purins  contained  in  food  stuffs  are 
chiefly  autogenous,  since  the  plants  and  animals  taken  for 
human  consumption  use  practically  purin-free  nutrients. 
Thus,  although  the  food  purins  are  exogenous  to  the  individual 
who  ingests  them  they  are  endogenous  to  the  organism  that 
produces  them.  All  purins  are  therefore  ultimately  of  an 
endogenous  origin.  What,  then,  are  the  sources  of  the  endo- 
genous purin  ?  At  the  moment  the  lack  of  definite  evidence 
precludes  a  definite  reply,  but  for  purposes  of  discussion  we 
may  perhaps  formulate  their  probable  sources  with  some  show 
of  precision,  and  thus  consider  them  as  arising  (i)  by  syn- 
thesis ;  (2)  from  the  destruction  of  leucocytes ;  (3)  from  the 
breaking  up  of  nucleo  proteids  during  cell  processes. 

There  are  certainly  some  facts  which  point  to  the  syn- 
thetical formation  of  uric  acid  in  the  human  body,  but  the 
amount  must  he  very  small,  even  if  we  fully  accept  the  results 
of  Wiener's  experiments  with  malic  and  tartaric  acids. 
Whether  this  synthesis  is  more  pronounced  in  abnormal  con- 
ditions of  metabolism  is  not  yet  known,  but  in  any  case  it  is 
necessary  to  enter  into  a  critical  survey  of  the  anabolic 
processes  of  cell  life. 

Now  it  has  been  shown  by  Burian  and  Schur '  that  the  total 
nuclein  and  purin  contents  of  the  tissues  of  young  animals 
increase  with  the  age  and  the  growth,  although  the  food  taken 
be  entirely  purin-free;  when  the  adult  stage  is  reached  an 
average  content  is  maintained,  and  thus  there  is  every  reason 
to  believe  that  a  similar  constructive  metabolism  occurs  in 
both  stages.  Again,  in  mammalian  tissues,  the  nucleins  are 
loosely  combined  with  the  typical  cell-proteids,  being  linked 
together  somewhat  in  the  same  way  as  albumin  and  fat. 
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Table  l.—H.  W.,  Male,  Meat-eater,  ai/ed  36.     Weight,  in  at.    Chronic  Meumafism.     Urine  Free  from  Albumen  and  Sugar. 

'  '  I 

Diet. 


Date. 


Quantity. 


1902. 
November,     aver- 
age of  teu  days... 
2sovemt>er  21st    ...i 

22Ud   ...1 


C.cm. 

1,300 
1,275 
1,050 


Total  Purin 
Nitrogea. 


Uric  Acid      Xanthln  Bases 
Nitrogen.  Nitrogen. 


0.1340 
0.19x8 
0.1974 


C.IO^O 

0.1762 
0.1606 


o  o2o^  Fixed  puriii  free  ,     . ;„ 

00156  Ditio    +  45  gr.  sodium  salicvlate    1 1  60  per  cent,  increase  of  pnnn 

0.036S  Ditto    +  60  gr.  sodium  salicylate    1  f    nitrogen  output. 


Table  ll.~A.  S.,  aged  S8.     Vegetarian  for  Sir  Tean.     Weight,  11  it.     Unne  Free  from  Albumen  and  Sugar. 

Diet. 


Date. 


Quantity  of   1         Total  Total  Purin   .     Uric  Acid      Xanthin  Basesj 

Urine.  Nitrogen.  Nitrogen.  Nitrogen.  Nitrogen. 


.       ..      "9C4- 

-April  27th  .. 

.„       aStil   .. 

..       2Qtb  .. 

..     30th  .. 
"May  ist 

.,    ind 

■..    3rd     „ 

,.    4tll      .. 

,.    5th     .. 

..    6th 
.,.    7th 

.,    8th      .. 

„    9th      .. 

„  zoth 

,.  nth      .. 


C.cm. 

1,340 
825 
855 
930 
SS5 

1,220 

1.370 
84a 
83o 

920 
1,450 

QOO 

1,380 

720 


1I-1333 
10.7800 

10.4762 
12.4329 
II  5220 
11.6850 
10.7392 


o  1680 
0.1600 
o.  1562 

0.2517 

o  1940 
0.1250 
o  1783 

01533 

0.1709 
0.1680 

0.2I20 
0.2272 
0.1450 
0.1600 


0.1662 
0.1590 
0.1369 
0.2079 
0.1721 
O.II23 
01523 
0.1464 
01283 

0.1466 

0.1822 
0.2008 

O.I  124 
0.1462 


o  0018 
o  0100 
o  0193 
0.0438 
0.0219 
0.0127 
o  0260 
0.0069 
0.04:;6 

0.0214 
0.0298 
0.0164 
0.0326 
0.0138 


i  Purin  free :  fixed. 


]_    4-  4,;  gr.  sodivim  salicylate. 
I'    4-  45  gr.  sodium  salicylate. 
..    +  45  gr.  sodium  salicylate. 
Puvin  free. 


Porlion  lost. 
Purin  free :  liied. 

,,    4- 45  gr.  sodium  salicylate. 

,.    +  45  gi".  sodium  salicylate. 
Purin  free:  fixed. 


Table  III.— 4I.  B.,  aged  iS.     Vegetarian  for  Fifteen  Years.     Weight,  10  st.     Urine  Free  from  Albumen  and  Sugar. 

Diet. 


Date. 


1904. 

April  i6th  ... 

.„      17th  ... 

„      iSih  ... 

„      19th  ... 

,,      2oth  ... 

.,,  2lSt  ... 

,.  22Dd  ... 

,.  23rd  ... 

„  24th  ... 

„       asth  ... 

„       26th  . . 

a7th  ... 

May  30th  ... 

..  3l9t  ... 
^  uue  ist 

,,     2nd  ... 

..     3rd  ... 

,.    4'h  ... 

..    stii  - 


Quantity  of 
Urine. 


Total 

Xitrogcu. 


Total  Purin 

Nitrogen. 


Uric  Acid      Xantliin  Basesi 
Niirogen.  Nitrogen.     ' 


C.cm. 

1,040 
610 
575 
995 
940 
805 
645 

1,040 
600 
8k> 
740 
920 
B50 
945 
860 
950 

1,030 
785 

1,000 


8  7696 
8.0444 
7.3203 
7  9800 
8.3636 

9  2316 
X0.0200 


0.1950 
0.1189 
0.1491 
0.2227 
0.2012 
0.1544 
0.1202 
o.  IC92 
0.1575 
o  1476 
0.1369 
0.1570 
0.1390 
o  1420 
0.1275 
0.1450 

o  1433 
0.2260 
0.2250 


o  1774 
0.117s 
0.1274 
o  i8;8 
0.1781 
o.  1261 
0.0862 
0.0809 
o  1283 
0.1312 
0.1230 
0-11C4 
0.1275 
0.1360 
0.1060 
o  1266 
0.1287 
0.1950 
0.1966 


o  0176 
0.0014 
0.0217 

00349 

o  0231 
0.0283 
0.0340 
0.0283 
0.0292 
0.0164 
o  0139 

0.0366 
0.0115 
0.0060 
0.0215 

o  0184 
0.0163 
o  0310 

0.0284 


I  Purin  free :  fixed. 


i      ■,    4- 45  gr.  sodium  salicylate. 
„    +  45  gr.  sodium  salicylate. 
I      ..4-45  gr.  sodium  salicylate. 
Purin  free :  fixed. 


1  „  4- 15  gr.  guaiacnm  resin. 
I  ,.4-15  gr.  guaiacum  resin. 
'Purin  free:  fixed. 

.,4-45  gr.  sodium  salicylate. 
!      .,    4-  45  gr.  sodium  salicylate. 


Some  nu  leiiis  contain  carbohydrates  in  addition  to  the 
purins  and  albumin  ;  they  require  prolonged  chemical  action 
before  they  are  broken  up  and  their  purin  derivativea  mani- 
fest a  distinct  afliuity  for  phosphorus  compound.s.  The 
lOrmation  of  nucleiu  from  simpler  subst.^nces  appears  to  be 
therelore  necessary  in  daily  life  in  order  to  replace  the 
molecules  broken  down  and  excreted  as  urinary  purins,  so 
that  it  is  more  reasonable  to  suppose  an  increased  or  de- 
■creased  formation  of  nucleins  durinp;  altered  metabolism  than 
to  assume  the  direct  synthesis  of  an  end-product  such  as  uric 
acid.  If  the  nucleins  are  incre.ised,  then  their  excretion 
necessitates  tlie  production  of  an  excess  of  uric  acid  ;  further, 
we  may  remember  that  when  substances  arc  produced  in 
■excess  by  the  tissues  there  is  a  general  tendency  towards 
looseness  of  construction— a  looseness  which,  in  this  instance, 
might  facilitrite  the  cleavage  of  the  nuelein  molecule,  hasten 
the  liberation  of  the  purin  nucleus,  and  explain  the  subse- 
quent increascil  firn.ation  ol  uric  acid.  This  is  a  point  wliieh 
lias  not  reieivi'd  the  attention  it  deserves. 

In  rt-gard  to  normal  leucol)  sis  as  a  probable  source  of  endo- 
genous purins,  it  is  only  po>.4ible  for  this  condition  to  con- 
tribute a  very  small  proportion  of  the  total  output.  True  it 
is  that  in  Inukaemia  the  enormous  increase  of  leucocytes  is 
acoompanleci  by  an  increase  i  output  of  uric  acid;  but  it  is 
known  that  in  leucopenia,  even  when  the  leucocytes  are 
lowered  to  1.500  to  3  000  p'r  cm.,  the  uric  acid  or  purin  ex- 
<retion  is  practically  unaK'  red.  To  produce  one  gram  of 
jjurin  bodies  large  iiiirnbTs  of  leur;oeyteR  are  neceP9:iry— 
numbers  out  of  all  proportion  to  the  leucocytosis  of  febrile 
and  acute  inflammatory  conditions  ;  so  that,  while  we  may 
vaclade  leucolysis  in  a  list  of  the  sources  of   endogenous 


purin  and  uric  acid,  it  cannot  be  considered  as  an  important 
factor. 

Next,  to  consider  the  third  point.  It  has  been  shown  that 
the  endogenous  uric-acid  output  is  constant  in  the  same  indi- 
vidual living  under  similar  conditions;  if  the  quantity  of 
nitrogenous  and  carbohydrate  food  are  reduced  to  a  mini- 
mum, then  the  urinary  uric  acid  falls;  if  the  need  for  meta- 
bolic processes  is  diminislied,  then  the  uric  acid  is  also 
decreased.  For  instance,  in  one  of  my  experiments,  a  inan, 
aged  19,  had  an  average  daily  excretion  of  0.1050  purin  nitro- 
gen when  on  a  purin-free  diet,  and  when  he  followed  his 
usual  vocation  ;  hut  the  same  man,  after  lying  in  bed  for 
several  weeks,  excreted  only  0.0600  purin  nitrogen  per  day. 
Other  workers  state  like  results.  As  to  the  place  of  production 
of  the  endogenous  utic  acid,  the  several  organs  of  the  body 
yield  nearly  equal  amounts  of  free  purin  substances— at  all 
events  so  far  as  may  be  ascertained  from  estimation  of  the 
tissues  of  freshly  killed  animals-  and,  although  the  liver 
more  rapidly  oxidizes  hyprxanthin  and  xanthin  to  uric 
acid,  the  geiieral  tissues  possess  to  some  extent  the  same 
propertv.  Our  knowledge  of  the  fate  of  the  fully  formed 
endogenous  uricacid  is  based  upon  a  (ew  expi  riments,  con- 
sisting of  the  removal  of  the  liver  ir  kidney,  which  have 
shown  that  the  amount  of  excreted  urie  acid  is  about  5oper 
cent.  Uss  than  the  quantity  formed.  It  is  very  evident  that 
many  new  facts  as  to  the  origin  and  behaviour  of  endopenouB 
purins  are  necessary  before  we  are  in  a  position  to  undtraiana 
the  causes  which  al'ttr  their  quantity  or  quality. 
Variations  in  Fndogenom  Uric  Acid  Produced  Experimentally. 
There  are  only  a  few  ways  by  which  the  endogenous  unc 
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Table  IV. — Mah,aged.45.      Chronic  dcut  :  Ccnfined  to  Bed.      T'rine:  Trace  of  Albumen;  ]!\o  Svgar  ;  Feto  Casts. 


Date. 


Daily 
Amouut. 


1Q05. 

January  i7tii 

i8th 

.,       19th 

,,       20th 

2lSt 

.,  22Dd 

,,  23rd 

24th 

25CII 


Com. 
387 
46s 
500 
500 
590 
81a 

740 
500 
750 


Specific 
Gravity. 


ReactiOD. 


T"tal  Purin 
>'iirogen. 


Uric.  Acid 
Nitrogea. 


Xantliin  Bases 
Nitrogen. 


Diet. 


JOIO 

1015 

10t2 
1015 
1014 
1015 
1015 
1015 
XOI2 


Very  acid. 


Acid 


0.0760 
0.0626 
o  0625 
0.058s 
0.0618 
o  1493 
o  1C50 
0.0675 
0.0570 


0.0607 
o  0598 
o  0586 
00571 
0.0507 
o  0911 
0.0770 
OOB50 
<'  '^375 


OOIS3 
0.0028 
0.0039 
o  0014 
0.0111 
0.0584 

0.9280 

0.0025 
0.0195 


Purin  free. 


Plus  beef  extract  =  007  purin   1 1  .- 
Piirin  free. 


acidmay  be  altered.  The  administration  of  organic  acids  and  \ 
the  production  of  fever,  as  already  mentioned,  are  not  very 
efl'ectual.  In  sodium  salicylate,  however,  we  possess  a  drug 
which  markedly  augments  the  general  uric  acid  excretion. 
Its  action  has  been  tested  upon  healthy  and  diseased  indi-  : 
viduals,  when  taking  a  meat  or  a  vegetable  diet,  and  when  in 
a  condition  of  nitrogenous  equilibrium.  All  the  published 
results  show  an  increase  of  30  per  cent,  to  50  per  cent,  in  the 
uric  acid  output,  anil  of  7  per  cent,  to  10  per  cent,  increase  of 
the  total  urinary  nitrogen.  From  previous  experiments,  how- 
ever, it  is  impossible  to  conclude  whether  the  increase  is  due 
to  the  "  washing  out  '  of  retained  uric  acid,  to  the  more  extet.- 
sive  excretion  of  the  exogenous  purins,  or  to  an  increased  for- 
mation of  uric  acid  following  stimulation  of  the  cells  by  the 
salicylate  of  soda. 

These  questions  I  have  in  great  part  avoided.  The  subjects 
of  experiment  had  not  eaten  meat  for  six  and  sixteen  jears 
respectively,  and  their  dietary  consisted  of  lixed  purin- 
free  food ;  while,  as  a  control,  I  included  experiments  upon 
a  meat  eater,  who  for  a  short  time  adopted  a  purin-free 
diet. 

Tables  I,  II  and  III  show  that  the  administration  of  45  grains 
of  sodium  salicylate  to  a  person  living  on  purin-free  food  is 
followed  by  an  immediate  rise  of  30  to  60  per  cent,  in  the  uric 
acid  output.  When  the  sodium  salicylate  is  stopped,  the 
uric  acid  excretion  falls  slightly  below  the  average,  regaining 
the  normal  level  during  the  next  forty-eight  hours.  If  the 
sodium  salicylate  is  continued,  the  percentage  increase 
gradually  diminishes  ;  in  one  other  case,  however,  in  which 
the  salicylate  was  given  continuously  for  several  weeks,  the 
purin  excretion  remained  at  the  same  level.  These  results, 
obtained  from  vegetarians  in  nitrogenous  equilibrium,  ex- 
press the  effect  of  sodium  salicylate  upon  the  excretion  of 
endogenous  uric  acid,  and  are  practically  the  same  as  those 
recorded  by  Schreiber,-  Bohland,' Ulrici,'  Magnus  Levy' and 
others  in  experiments  upon  meat-eaters.  Similarly,  the  ex- 
cess excretion  of  nitrogen  is  almost  the  same  as  that  yielded 
in  experiments  with  a  mixed  dietary. 

What  are  the  causes  of  this  increased  endogenous  uric 
acid  excretion  ?  Is  it  due  to  increased  formation,  to  dimin- 
ished destruction,  or  to  the  retention  of  uric  acid  in  the 
tissues  -f  Ulrici^  and  Magnus  Levy^  did  not  observe  any  dis- 
tinc^t  leucocytosis,  such  a  condition  was  not  present  in  the 
subjects  of  my  expei-iments,  and  as  I  have  previously  pointed 
out,  tbe  leucocytosis  must  be  very  nronouneed  to  seriously 
augment  the  uricacid  output.  The  6  to  7  per  cent,  increase  inthe 
total  nitrogen  consists  in  an  excess  of  urea  and  ammonia,  and 
may  result  from  stimulation  of  the  hepatic  cells.  We  must 
remember  that  while  the  changes  which  the  salicylate 
undergoes  m  tiie  intestme  and  its  action  upon  the  intestinal 
contents  are  not  yet  accurately  known,  acidosis  of  the 
tissues  has  been  described  as  one  of  its  sequelae,  and  this 
or  other  pathological  conditions  may  account  for  the  bieaking- 
up  of  the  proteids  and  the  loss  of  nitrogen.  Now  since  we 
may,  with  some  degree  of  certainty,  exclude  the  probability 
^^"w  '''♦'k  ''''''*''^-l'.°,".  '"."'y  experiments,  it  onlv  remains  to 
consider  the  possibility  of  an  increased  formation  or  of  a  dimin- 
ished destruction.  The  former  condition  does  not  seem  pro- 
bable, either  from  the  amount  of  the  increase  or  from  the  cor- 
responding increase  of  nitrogen  ;  while  in  regard  to  the  latter 
process  It  IS  signifacant  that,  although  the  increase  varies  with 
the  individual   it  is  invariably  a  larie  one  (30  to  fo  per  cent ) 

iincrease,in  fact,  souearlyapproximatetothequantitywhich 

Dormallyoxidizedmthebodyto  urea^thaUtJs  tempthTg  to 

•  Arch-J.  Exp.  Pa'h.    Bd.  42.    8.  69 

»  Miinch.  med.  K'ock.    1899.    S.  505 

'  Arch.I.ezp.  Pnlh,     1901.    S   321' 

'^  Zeil./.klin.Mcd.    Ed.  36.    8.412'. 
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assume  that  salicylate  of  soda,  in  addition  to  its  action  upol^ 
proteids  and  upon  the  formation  of  urea,  hinders  the  normal 
oxidation  of  uric  acid  to  urea.  Magnus  Levy'  advanced  the 
same  view  in  regard  to  the  action  of  salicylate  of  soda  upon 
gouty  meat-eaters.  At  all  events,  the  probability  of  such; 
action  is  sufficient  to  suggest  that  other  substances  may  act 
upon  the  excretion  of  uric  acid  in  the  same  way,  and  it  will 
be  of  interest,  therefore,  to  further  examine  the  question. 
Before  doing  so,  we  may  with  advantage  pause  for  a  moment 
to  consider  some  points  in  connexion  with  the  purin  excre- 
tion in  gout. 

T/ie   Variati'^/is  in  the  Purin  Hxcrrtion  in  Gout. 

From  the  few  facts  at  our  disposal  upon  this  aspect  of  the- 
subject,  we  may  infer  that  the  endogenous  purin  excretion  in 
gouty  individuals  approaches  the  lowest  average  of  tht^ 
healthy  person.  Marked  valuations  Qccur  both  at  and  befort- 
the  acute  attacks,  although  the  cases  recorded  are  by  no 
means  sufhciently  numerous  to  provide  a  safe  basis  for  . 
deductions.  Several  patients,  whose  excreta  I  have  had  the 
opportunity  to  examine,  show  a  distinct  decrease  in  tlR- 
endogenous  uric  acid  output  as  the  disease  progresses.  Iii 
the  case  of  a  man,  aged  45,  whose  hands,  feet,  elbows,  and 
knees  were  cuvered  with  tophi  and  who  was  subject  to  Ire - 
quent  attacks  of  metastatic  gout,  the  following  figures  were- 
obtained : 

Table  IV  sJiows  that  by  a  gouty  patient,  upon  the  addition 
of  0.070  purin  nitrogi'n  to  a  purin-free  diet,  the  greater  por- 
tion of  the  added  purin  bases  are  rapidly  excreted :  in  fact . 
in  this  instance  the  increased  excretion  was  sufficient  to  sug- 
gest tlie  elimination  of  retained  uric  acid.  The  exogenous 
purins  are,  as  a  rule,  well  metabolized  by  the  gouty  patient, 
even  when  the  excretion  of  endogenous  purins  is  at  a  very- 
low  level.  Cases  are,  however,  reported  from  time  to  time- 
which  show  that  the  elimination  of  the  exogenous  uric  acici 
may  be  delayed.  The  fact  that  the  food  purins  are  prnduced 
by  healthy  cells  suggests  that  the  tendency  of  the  endo- 
genous purins  to  be  deposited  in  gouty  tissues  or  retained  in 
their  fluids  arises  from  abnormalities  of  construction  which* 
alter  their  affinities  and  permit  irregular  combinations. 

T)ie  Endogrnow  Turin  in  Gouty  Constipation. 
The  frequent  occurrence  of  constipation  in  gouty  patients 
led  me  next  to  determine  whether  the  retention  of  intestinaJ 
contents  produced  any  changes  in  the  endogenous  uric  acid' 
excretion.  The  headache  and  malaise  associated  with  chronic- 
constipation  have  often  been  ascribed  to  the  absorption  of 
toxic  substances  by  the  large  intestine,  and  although  I  can- 
not at  present  discuss  their  bacterial  or  other  origin,  I  may 
report,  perhaps,  a  few  preliminary  exjieriments  bearing  upon, 
these  points. 

Table  \.—T.    W.,   Male,  aged  40.      Guut :    Urine  fi-ee  from:' 
Alliumen  and  Sugar. 


S-cJ 

a 

Sd 

3     d 

Date,  1004. 

S^ 

P° 

0  u  S 

50  M 

Diet. 

S-' 

^  ^^::5 

Hi.:S 

.■50- 

1 

-^  3 

^ 

SZ 

X     A 

1 

C.cm. 

Average  of  six  days' 

excretion    

Jan.  25 

607 

0.0627 

0.0050 

0.0062 

Purin-free  diet. 

740 

0.1050 

0.0770 

0  0280 

Purin  :   -1-  constipa- 

Jan.26 

Jan.  27 

Soo 

0.0875 

0.0850 

0.0025 

tion. 

750 

_^. — ^L 

0.0500 

0.0375 

0.0135 

Sept.  24, 
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Table  VI.— ^.  li-.  Male,  aged  21.    Spinal  Caries.     Confined  to 
Bed,     Urine  free  from  Albumen  and  Sugar. 


Sate,  1904. 


Quantity  1 
oi  Urine. 


Total 
Kitrogen. 


Total 
'  Uric  Acid  , 
'  Nitrogen. 


Diet. 


June   I 

3 
■.      4 

s 

„        6 

7 


July 


Com. 
3oo 

7^ 
710 

79° 

85s 
800 

760 
600 
6go 

770 
6fs 
78s 
5i'3 
830 


8.3621 
8.!>054 
6x6^ 
8.4214 
R.I. 34 
7-9744 
7-8533 
7.2000 
7-5974 
3.IOI6 

3»44S 
7-9744 
6,7876 
7-8304 


0.0776 
0.0515 
0.0534 
0.0827 
o  0830 
0.0545 
00630 
O.Q760 
0.0771 
o  0641 
o  0780 
0.0897 
0.0549 
0.0624 


Purin  free:  fixed. 

+  constipation. 

Purin-free  diet :  fixed. 

Purin  free:  fixed. 
.,       +  constipation. 

Purin-free  diet :  fixed. 


The  figures  in  Table  V  show  that  constipation  in  the  gouty 
patient  may  be  accompanieil  by  a  slight  rise  in  the  endogenous 
uric  acid  excretion,  which  disappears  immediately  the  faeces 
.  are  pas.sed.  Similar  results  appear  in  the  controls  specified  in 
Table  VI.  Of  course  the  experiments  are  too  ievr  to  allow  any 
■deductions,  but  Trautner,'  working  independently  in  Den- 
mark, has  reported  a  similar  increase  in  the  case  of  a  gouty 
patient,  the  percentage  excess  being  the  same  whether  the 
patient  was  on  milk,  meat,  or  mi.xed  diets.  The  increase  in 
the  uric  acid  excretion  is  certainly  too  great  to  be  explained 
by  absorption  of  nucleins  from  the  retained  faeces.'  so  that 
the  endogenous  moiety  is  directly  affected.  The  total 
nitrogen  is  practically  unaltered,  hence  the  toxins  do  not 
.liter  the  usual  proteid  metabolism.  Itis  therefore  not  imjios- 
sible  that  constipation  is  associated  with  the  delayed  oxida- 
tion of  uric  acid,  and  acts  like  salicylic  acid  in  this  regard. 

Variatirms  oftlie  Excreta  in  their  Relation  to  the  Acute  Attacks, 

to  the  Fibr'ius  Hypfrjitasia,  and  to  the  CircuUiti'in  and 

Depositii'ii  of  Urates. 

The  increase  of  uric  acid  which  precedes  the  acute  attacks 
rarely  lasts  more  than  forty-eight  hours,  and  this  rapid  return 
to  the  normal  suggests  that  the  tissues  are  soon  accustomed 
to  the  causal  irritant.  It  may  be  noted  that  a  similar  excre- 
tion follows  the  ingestion  of  salicylates.  TVe  cannot  yet  say 
if  the  increase  is  due  to  increased  formation  or  decreased  de- 
.strnction  of  uric  acid,  although  the  evidence  available  points 
more  clearly  to  the  latter  than  to  the  former  condition. 

The  fibrous  hyperplasia  shows  no  definite  relation  to  the 
•variations  of  the  excreta.  In  some  cases  it  occurs  early,  in 
others  at  a  late  stage  of  the  disease.  It  is  perhaps  best  to 
regard  it  as  a  sequel  to  the  degenerative  changes  of  the  paren- 
chymatous cells. 

The  circulation  and  deposition  of  urates  are  perhaps  the 
most  difficult  questions  in  the  pathology  of  gout,  and  are 
accordingly  the  most  fruitful  in  new  hj'potheses.  The  latest 
suggestion  of  Minkowski  and  von  Noorden,  that  the  purins 
normally  circulate  in  conjunction  with  albuminous  substances 
and  abnormally  as  salts  of  sodium,  only  partially  explains 
the  conditions.  There  are  other  possibilities  which  may  not 
be  neglect-cd.  Burian  and  the  writer.'  when  testing  certain 
methods  for  the  estimation  of  purin  bodies,  found  that 
while  it  was  comparatively  easy  to  remove  the  bulk  of 
the  purins  from  a  solution  containing 
stances,    there    always  remained 


albuminous  sub- 
percentage  which  was 
dilticnlt  to  extract,  and  which  showed  a  rough  relation  to  the 
concentration  of  the  fluid,  and  to  the  (juantity  of  albumoses 
present.  Burian  has  furthershown  that  on  the  addition  of  diazi> 
bodies  to  purin  bodies,  definite  coloured  compounds  result, 
and  that  a  molecule  of  phosphorus  attached  to  the  N  7  group 
of  the  purin  nucleus  most  probably  forms  the  connecting  link. 
Now  the  purin  bodies  may  be  considered  to  consist  of  a  com- 
bination of  pyrimidin  and  imidazol.  the  latter  group  being 
concerned  in  the  formation  of  both  the  silver  purin  reaction 
and  the  diazo-purin  bodies. 

Steudel"  has  already  shown  that  the  administration  of 
pyrimidin  does  not  alter  the  purin  output.  All  this 
indicat<>B  that  the  excess  of  urates  in  the  blood  stream  may 
be  possibly  due  to  the  presence  of  substances  which  hinder 

"  nospilnlMdfiiiU.  Bd.  jS. 

'  Walker  Hall.  .Inumnl  oj  I''ttlwO:;i!i.  Marcb,  1904,  and  The  Purin  Bodkf  of 

FoodxtuffK. 

•  Zrit.J.  phyyioi.  Clirmic.  Bd.  38,  8.  336. 

'hcrichU  drr  dtuttcltfii  elfmitchrn  Oe'rltucliajl.  «t.  Hen  4,  Hoi.  ics,  106. 

»•  Zfi'.f.  jihy^ioi.  Cfiemir,  190!,  S.  255. 


the  separation  of  uric  acid  by  the  kidney,  although  permitting 
its  estimation  by  laboratory  mt-thods.  Such  substances  may 
easily  result  from  the  abnormal  metabolic  processes  which 
occur  in  gouty  tissues,  and  which  are  formed  continuously 
and  quite  apart  from  the  incidt-ntal  accession  of  toxins  during 
the  acute  attacks.  At  all  events,  there  exists  no  specific 
evidence  of  increased  cell  destruction  and  consequent  forma- 
tion of  uric  acid ;  the  facts  we  know  rather  suggest  that  the 
cells  are  working  at  high  pressure,  forming  products  which, 
according  to  the  recent  admirable  researches  of  Dr.  Oliver, 
possess  lymphogogic  properties,  and  tend  to  alter  the  com- 
position and  rate  of  flow  of  the  tissue  fluids. 

Variations  0/ the  Excreta  in  their  lUlatlon  to  Lijmph  Floir. 

This  aspect  of  the  question  has  until  now  been  almost 
entirelyneglected.  Dr.  Geo.  Oliver,  in  his  recent  01iver-.^harpey 
lecture.  '  has  shed  veryclear  light  upon  some  of  the  processes 
which  take  place  in  the  lymphatic  and  tissue  spaces.  Amongst 
other  results,  he  shows  that  the  purin  bodies  increase  the 
exudation  of  lymph,  and  consequently  afl'ect  the  lymph  flow. 
Xow  it  is  beyond  question  that  uric  acid  and  the  purin  bases 
are  present  in  excess  in  the  blood  and  tissue  spaces  of  the 
gouty  individual,  so  that  we  may  appreciate  Dr.  Oliver's  con- 
tention that  the  hypertonic  circulatory  conditions  in  the 
patient  ailected  with  gout  are  associated  with  persistently  in- 
creased lymph  pressure,  the  consequent  depression  of  meta- 
bolic processes,  and  the  resultant  increased  arterial  pressure, 
with  its  usual  vascular  changes.  This  portion  of  the 
subject  offers  a  wide  field  for  fun  her  investigation. 

Although  it  may  be  conceded  that  our  knowledge  of  the 
etiology  of  gout  is  very  slight,  yet  it  is  impossible  to  accept 
entirely  the  conclusions  of  those  who  state  that  we  are  no 
nearer  our  goal  than  were  the  workers  of  fifty  years  ago.  If 
we  but  glance  at  the  mass  of  hypotheses  that  need  confirma- 
tion or  disproval  we  shall  perceive  how  much  routine  work 
has  been,  and  still  must  be  performed  before  the  direct 
causes  of  the  disease  may  be  even  approached.  During  such 
re-examination  of  asserted  facts  many  observations  have  been 
made  which  have  in  turn  explained  or  negatived  certain  em- 
pirical statements,  while  many  of  the  barriers  of  unreliable 
data  have  been  completely  removed.  Of  cour.=e,  as  these  results 
are  attained  progress  becomes  more  difficult  and  slower,  and 
in  this  regard  the  laboratory  worker,  while  appreciating  the 
necessity  for  observations  upon  a  large  number  of  gouty 
cases  and  particularly  upon  those  exhibiting  the  earlier 
manifestations  of  gout,  still  recognizes  his  inability  to  obtain 
a  number  of  such  cases  for  examination.  It  is  within  my 
own  knowledge  that,  on  the  one  hand,  many  patients  in 
their  desire  for  better  treatment,  will  readily  submit  them- 
selves to  suitable  and  purposive  experimentation,  and  that, 
on  the  other  hand,  numerous  practitioners  are  willing  to 
record  the  relations  of  clinical  conditions,  together  with 
observations  upon  the  blood  and  lymph  pressure  of  gouty 
adults,  as  well  as  to  report  the  manifestations  of  gouty 
children  in  their  connexion  with  diet  and  alimentary 
changes,  climate  and  temperature  and  puberty  and  marriage. 
Cannot  these  two  sets  ot  factors  be  brought  together  and 
utilized  by  a  collective  investigation  committee  appointed  by 
the  British  Medical  or  some  other  Association  ;•  There  is 
little  doubt  that  such  a  committee  would  readily  obtain  the 
co-operation  of  practitioners,  of  members  of  hospital  staffs, 
and  of  medical  students.  Incidentally,  such  a  step  would 
perhaps  appeal  to  those  whose  generosity  has  stimulated  and 
encouraged  medical  research,  since  a  rich  return  of  new  facts 
might  be  expected  within  a  reasonably  short  period. 

SU.VMAUY. 

1.  The  endogenous  purins  are  increased  by  the  administra- 
tion of  sodium  salicylate,  aud  this  increase  does  not  arise 
from  excessive  cell  destruction,  but  probably  from  dimin- 
ished destruction  of  already-formed  uric  acid. 

2.  The  exogenous  purins  are  metribolized  by  gouty  patients 
almost  as  well  as  by  normal  individuals,  any  slight  retention 
being  due  to  increased  capillary  pressure  and  subsequent 
slowing  of  the  lymph  stream,  and  not  to  the  formation  of 
abnormal  compounds. 

3.  The  endogenous  purin  in  gouty  individuals  may  possess 
peculiar  affinities  and  combine  with  abnormal  products  of 
proteid  metabolism. 

4.  The  presence  of  constipation  in  gouty  patients  is  accom- 
panied by  an  increased  output  of  uric  acid,  this  excess,  ''OJ^' 
ever,  apparently  arising  from  diminished  destruction  01  the 
formed  uric  acid.  .     . . 
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The  total  nitrogen  was  estimated  by  Kjeldahl's  process, 
the  total  purins  by  Arnstein-(5fimerer's  method,  and  the  uric 
acid  by  Gowland  Hopkins'  ammonium  chloride  method. 


IV.— W,  Smith  Jekome,  M.A.,  M.B., 
Lecturer  iu  Pharmacology  and  Materia  Medica,  University  of 
Oxford. 
The  following  simple  experimetit  was  made  in  connexion  with 
the  subject  of  thespontanenus  precipitation  of  uric  acid  in  the 
urine :  Two  friends,  both  past  middle  life,  one  gouty  and  the 
other  rot,  and  each  having  a  good  appetite,  while  staying  at 
a  hotel  with  a  good  cuisine,  behaved  differently  towards  the 
menu,  one.   A.,  partaking  of  as  many  dishes  as  possible,  and 
the  other,  B.,  limiting  himself  to  a  few.    Afterthree  weeks  the 
urine  of  both  was  examined ;    that  of  A.  only  gave  a  uric  acid 
deposit. 

in  the  second  stage  B.  removed  the  restraint  previously 
imposed  as  to  the  number  of  courses,  and  examination  after  a 
fortnight  showed  a  uric  acid  tediment  in  both  urines.  In  the 
third  stage  the  menu  was  much  curtailed  for  both  A.  and  B., 
and  the  urine  of  each,  examined  after  three  weeks,  was  found 
to  remain  free  from  precipitate. 

The  points  suggested  for  consideration  are: 

T.  The  nature  of  the  process  concerned  in  the  precipi- 
tation. 

2.  The  conditions  which  determine  it. 

3.  The  relation  of  such  conditions  to  gout. 

Nature  of  the  process:  In  stage  i  of  the  above  experiment  the 
urine  which  did  not  deposit  uric  acid  (B.)was  much  more  con- 
centrated than  that  of  A.,  hei.g  considerably  more  acid,  and 
containing  a  distinctly  higher  percentage  of  total  nitrogen. 
The  percentage  of  uric  acid  may  have  been  greater  in  A. 's  urine 
than  in  B.'s,  but  the  precipitation  must  not  be  attributed  to 
this  alone,  for  some  concentrated  and  highly  acid  urines,  with 
a  high  percentage  of  uric  acid,  keep  the  uric  acid  in  solution, 
while  others  less  concentrated  give  a  deposit.  In  the  Journal 
of  Physiology  lor  1898  I  ilescribed  a  specimen,  which,  with  alittle 
less  than  iS  mgr.  of  uric  acid  per  100  c. cm.,  deposited  nearly 
half  of  the  acid  within  twenty-lour  hours. 

The  following  are  the  principal  explanations  which  have 
been  given  of  the  process  in  question  : 

1.  An  acid  fermentation  of  the  urine;  but  urine  does  not 
necessarily  get  more  acid  before  the  uric  acid  falls. 

2.  A  high  uric  acid  percentage  combined  with  a  high  degree 
of  acidity.  The  combination  though  favourable  to,  does  not 
necessarily  produce  precipitation,  as  shown  by  the  specimen 
referred  to,  in  which  the  acidity  as  well  as  uric  acid  percentage 
was  low. 

3.  The  presence  of  the  uric  acid  in  a  free  condition,  or  at 
any  rate  in  a  state  in  which  it  is  less  firmly  combined  than  it 
would  be  in  a  simple  biurate.  The  evidence  adduced  in 
favour  of  this  susgestion  is  the  fact  that  some  urines,  in 
being  filtered  through  a  layer  of  pure  uric  acid,  have  some  of 
their  uric  acid  withdrawn  more  readily  than  others  do. 

4.  The  existence  in  tht-  urine  of  a  quadriurate  which  is 
decomposed  into  uric  acid  and  biurate,  the  latter  leadini; 
then,  through  the  influence  of  the  monobasic  phosphate,  to 
the  reformation  df  the  quadriurate,  which  in  its  turn  is  again 
decomposed,  and  so  on  till  the  whole  of  the  uric  acid  is 
thrown  down.  Without  discussing  the  evidence  for  and 
against  the  existence  of  quadriurates  in  general,  it  maybe 
stated  that  all  acid  urines  do  not  deposit  uric  acid  however 
long  they  may  be  kept  with  the  addition  of  an  antiseptic,  and 
that  the  precipitation,  so  far  as  my  experience  goes,  is 
never  complete. 

5.  The  necessity  for  a  certain  ratio  between  the  uric  acid 
and  the  dibasic  phosphate.  It  is  possible,  however,  without 
altering  this  ratio,  to  throw  down  uric  arid  in  certain  urines 
by  adding  monobasic  phosphate,  when  a  precipitate  would 
not  otherwise  have  occurred. 

6.  A  deficiency  of  certain  urinary  solvents  of  uric  acid,  for 
exarnple,  water,  urea,  salts,  pigments,  etc. 

It  is  not  necessary  in  order  to  account  for  the  deposition  of 
uric  acid  in  urine  to  suppose  the  presence  of  an  abnormal  sub- 
stance, as  the  normal  ingredients  suflice  to  explain  the  pro- 
cess, if  certain  of  them  are  present  in  certain  proportions. 

The  solvent,  par  excellence,  of  uric  acid  in  the  urine  is  dibasic 
phosphate.  As  long  as  any  of  this  is  present  it  will  tend  to 
keep  some  uric  acid  in  solution.  Its  solvent  powers,  how- 
ever, are  lessened  by  the  presence  of  monobasic  phcsphate, 
for  a  solution  of  dibasic  of  a  given  strength  when  digested  with 
uric  acid  will  dissolve  less  than  a  solution  of  the  samestrength 
to  which  some  monobaBic  phosphate  has  been  added. 


An  increase  of  acid  in  the  urine  converts  some  dibasic  into 
monobasic  phosphate,  thereby  lessening  the  amount  of  the 
principal  solvent  of  uric  acid,  and  at  the  same  time  reducing 
the  solvent  powers  of  that  which  remains. 

Acidity  as  a  means  of  precipitating  uric  acid  must  be  con- 
sidered in  conjunction  with  tlie  quantity  of  dibasic  phosphate 
present,  for  it  is  possible  to  have  two  specimens  of  urine 
showing  the  same  reaction  with  phennlphthalein,  though  the 
one  contains  very  little  dibasic  phosphate  and  the  other  a  con- 
siderable quantity. 

The  points  principally  concerned  in  the  precipitation  ar£> 
therefore : 

1 .  The  proportion  of  acids  to  base. 

2.  The  percentage  of  uric  acid. 

3.  The  ratio  of  uric  acid  to  dibasic  phosphate. 

4.  The  ratio  of  monobasic  to  dibasic  phosphate. 

The  influence  of  some  other  ingredients  of  the  urine,  guidv 
as  the  water,  urea,  pigments  and  salt^',  etc.,  which  have  more 
or  less  power  of  dissolving  uric  acid,  must,  of  course,  not  be 
overlooked.* 

Oonditions  determining  the  occurrence  of  the  ingredients 
of  the  urine  in  the  proportions  necessary  for  the  precipitatioa 
of  uricacid :  That  the  required  state  of  urine  can  be  induced  by 
a  certain  kind  of  feeding  is  beyond  doubt.  The  extent  to  which 
it  can  occur  independently  of  this  remains  to  be  ascertained. 

Eelation  to  gout :  Goutiness  is  not  necessary  for  precipi- 
tation of  uric  acid  in  the  urine.  This  may  be  induced  in  the- 
healthy,  given  the  required  food,  appetite,  and  power  to- 
digest.  In  the  above  experiment  it  was  the  perfec-tly  healthy 
one  whose  urine  showed  the  greatest  tendency  to  throw  dowiv 
its  uric  acid. 

There  are  no  statistics  showing  distinctly  that  precipitation, 
occurs  more  frequently  in  the  gouty  than  in  the  healthy.  In^ 
this  connexion  the  infrequency  with  which  the  urine  of  the- 
healthy  is  examined  must  be  borne  in  mind.  Even  if  sta- 
tistics indicated  a  greate»  tendency  in  the  gouty,  this  might, 
mean  only  that  their  food  was  responsible  for  the  precipitation- 

The  altercate  occurrence  of  gout  and  of  uric  acid  deposition 
in  the  same  individual,  or  of  one  of  these  in  one  member  of  a 
family,  and  of  the  other  in  another  member  of  the  same- 
family,  admits  of  a  similar  explanation.  It  has  not  yet  been 
shown  that  food  which,  in  the  healthy,  does  not  cause  the- 
uric  acid  to  be  deposited,  will  do  so  in  the  gouty  when  taken, 
in  the  same  quantity. 

v.— W.  EiNGKOSE  Gore,  M.B.,  B.Ch., 

Llaudxindod  Wells. 
The  position  of  uric  acid  in  gout  I  have  always  considered  s, 
minor  one  as  far  as  it  is  concerned  iu  the  production  of  anjr 
of  the  symptoms  which  make  up  the  disease  we  call  gout ; 
there  is  no  symptom  in  gout  beyond  the  actual  mechanical) 
one  of  biurate  of  soda  depositions  that  can  iu  any  way  be- 
ascribed  to  the  presence  of  mic  acid  in  the  blood ;  there  are 
several  diseases  in  which  uric  acid  is  present  in  the  blood  to 
a  much  greater  extent  than  in  gout,  and  if  the  symptoms  oP 
gout  were  due  to  that  body,  then  we  would  expect  to  find 
gouty  symptoms  in  a  disea.se  like  leukaemia,  in  which  the- 
excess  of  uric  acid  in  the  blood  is  greater  than  in  most  cases 
of  gout ;  the  excess  in  leukaemia  and  in  some  cases  of  mal- 
nutrition in  children  is  sufficient  to  lead  to  the  production  ot' 
uric  acid  calculi,  yet  there  is  no  symptom  in  common  between 
these  diseases  and  gout  except  the  one  symptom  of  the 
presence  of  uric  acid  in  the  blood. 

It  has  been  suggested  that  in  gout  the  kidneys  are  at  fault;, 
that  why  uric  acid  will  produce  symptoms  of  gout  in  that, 
disease  is  that  there  is  deficient  elimination  owing  to  faulty 
kidney,  while  in  leukaemia  for  instance  there  is  free  elimina- 
tion ;  this  argument  fails  unless  it  can  be  drfinitely  shown 
that  this  defective  elimination  leads  to  agreaferaccumulation 
of  uric  acid  in  the  blood  in  gout  than  exi.-ts  in  those  diseases- 
iu  which  it  occurs,  and  in  which  free  elimination  exists  ;  this 
has  never  been  done  ;  the  actual  amount  of  uric  acid  in  Uifc^ 
blood  in  gout  is  in  many  oases  small,  said  to  be  absent  in 
some,  and  rarely  if  ever  reaches  the  amount  often  present  ir^ 
leukaemia ;  uric  acid  can  be  no  exception  to  the  rule,  the> 
symptoms  produced  by  a  drug  will  vary  with  the  amount, 
present  in  the  blood. 

I  consider  the  symptoms  of  gout  are  undoubtedly  toxic  in 
character  and  due  to  a  toxin  circulating  in  the  blood.  The- 
principal  symptoms  of  gout  are  similar  to  those  produced  by 

*  I  liave  only  just  become  aware,  through  Dr.  Garrod,  of  Kleiiiperer'&. 
contribution  ou  the  ioflucoce  of  colloidal  urovhrome,  which  shows  that 
the  solvent  power  of  pigment  is  higher  than  had  been  previously  sus>- 
posed. 
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other  tosins,  eepecially  the  joint  affections.  "We  know  that 
in  many  toxic  diseases  the  joints,  skin,  and  mucous  mem- 
branes are  very  liable  to  be  affected,  probably  owing  to  their 
■taking  on  an  accessory  eliminatory  action. 

The  actual  sequence  of  changes  taking  place  in  a  joint 
<3uring  an  attack  of  p.cute  gout  I  consider  to  be  as  follows  : 
<2uotiDg  from  a  former  paper  of  mine  on  the  subject,  it  is 
much  more  probable  that  the  deposition  of  sodium  biurate 
■which  occurs  is  secondary  to  the  attack  :  that  intlimmation 
precedes  deposition  of  urates.  The  deposition  of  urates  found 
in  the  synovial  membranes  and  structures  beneath  it  are 
shown  to  be  deposited  from  the  synovial  fluid.  Assuming  for 
a  moment  that  the  infidmmatory  process  is  not  due  to  the 
uric  acid  in  the  blood,  we  have  a  joint  rapidly  and  acuteJy  in- 
tflamed  quickly  distended  with  synovial  fluid  rich  in  quadri- 
Tirate;  as  the  disease  progressed  for  some  days  the  sodium 
quadriurate  would  become  converted  into  sodium  biurate.  the 
synovial  fluid  would  also  decrease  by  absorption,  the  less 
soluble  biurate  would  be  deposited  in  the  tissues  surrounding 
the  synovial  membrane,  especially  the  eiges  of  cartilaginous 
structures  in  which  the  circulation  is  most  sluggish.  The 
conversion  of  sodium  quadriurate,  in  which  form  uric  acid 
•exists  in  the  blood,  to  sodium  biurate,  the  salt  of  uric  acid 
which  forms  the  depesits  in  the  joints,  may  take  a  long  time 
— up  to  two  or  three  days.  The  deposition  first  occurs  in  that 
part  of  cartilage  or  other  structures  of  the  joint  immediately 
under  the  synovial  membrane.  At  the  commencement  of  an 
attack  the  synovial  membrane  is  exuding  a  fluid  rich  in 
sodium  quadriurate;  after  an  attack  has  gone  on  for  a  few  days 
at  is  absorbing  a  fluid  in  which  the  sodium  quadriurate  is 
feeing  converted  into  sodium  biurate  :  in  which  process  is  the 
•deposition  of  sodium  biurate  most  likely  to  occur  ;-  Obviously 
■during  the  absorption. 

■If  gout  is  caused  by  a  toxin,  that  toxin  must  be  one  of 
■those  formed  in  the  intestinal  canal,  as  the  symptoms  of  gout 
.are  more  likely  to  be  caused  by  the  absorption  of  a  toxin  from 
without  tlie  body  than  from  the  growth,  as  has  been  suggested, 
■of  a  bacillus  in  some  of  the  tissues.  The  only  place  the  toxin 
could  be  produced  would  be  in  the  digestive  canal,  the  contents 
of  which  are,  physiologically  speaking,  outside  the  body.  As 
gout  can  be  induced  in  most  people,  it  must  be  due  to  one  of 
the  bacilli  normally  found  in  the  intestinal  canal ;  as  gout  is 
a  definite  disease  with  definite  symptoms,  it  must  have  a 
•definite  constant  cause,  and  consequently  must  be  due  to  a 
■definite  bacillus. 

It  is  often  admitted  that  gout  is  due  to  some  product  of 
•digestion  absorbed  from  the  intestinal  canal,  which,  acting 
on  the  liver,  will  derange  its  functions  and  so  produce  gout, 
while  it  is  not  admitted  that  gout  is  due  to  the  actual  body 
produced  in  the  first  instance.  To  this  one  can  say,  as  I  have 
said  above,  that  gout  is  a  definite  disease,  and  consequently 
mast  have  a  definite  cause;  it  cannot  be  due  to  any  chance 
absorption  of  intestinal  products:  it  must  be  due  to  the 
absorption  of  a  definite  body  which  will  produce  the  sym- 
ptoms of  gout,  and  which  will  also  in  its  action  on  the  liver, 
toy  disturbing  the  metabolism  of  that  organ,  lead  to  the  pro- 
duction of  uric  acid.  The  great  rapidity  with  which  symptoms 
of  gout  arise  in  some  cases  owing  to  some  special  article  of 
diet  also  shows  that  whatever  produces  gout  must  be  produced 
•  n  the  gastro-intestinal  cinal. 

The  toxin  of  a  bacillus  varies  with  its  environment,  we 
bnow.  We  know  that  in  the  intestine  the  moat  virulent 
toxins  can  be  produced  by  the  intestinal  bacilli  if  the 
intestinal  secretion  is  altered.  I  think  that  people  who 
have  what  one  might  call  an  unstable  intestinal  secretion, 
either  hereditary  or  acquired,  are  prone  to  have  gout;  that 
♦•ach  attack  leaves  an  increased  tendency  to  intestinal  change 
wliich  may  in  aggravated  cases  become  permanent. 


VI. — John  IIaddon,  M.A.,  M.D., 
Hawick. 
Dr.  Haddon  said  :  It  is  admitted  that  uric  acid  has  in  some 
way  to  do  with  gout;  the  uric  acid  depends  upon  the  nitrogenous 
food  and  tissue  waste,  and  much  nitrogenous  food  is  acknow- 
ledged to  be  bad  in  gout.  Is  it  possible  that  rich  nitrogenous 
food  such  as  flesh  is  the  cause  of  lliiit  degeneration  of  the  diges- 
tive tract  whicli  precedes  theoccurrenceof  gout  r  If  so,  surely 
it  would  be  well  if  flesh  foods  were  restricted  or  altogether 
avoided,  and  food  from  thp  vegetable  kingdom  alone  used. 
Professor  von  Noorden  has  told  us  that  there  is  an  absence 
from  the  blood  of  some  organic  constituent  with  which  the 
uric  acid  can  combine  and  so  become  soluble.  Is  it  not 
pos.cible  that  an  inorganic  substance  such  as  potash  or  soda, 
which    exist  so   largely  in  vegetables,  may  be  suflicient   to 


render  uric  acid  comparatively  harmless  by  combining  with 
it,  rendering  it  easily  soluble?  If  so,  we  can  understand  the 
reputation  that  certain  vegetables  have  acquired  in  the 
treatment  of  gout. 

VII.— E1.KA   AVAt-KER   DCNBAR,    M.D., 

Bristol. 
Dr.  Dunbar  said:  In  the  discussion  no  mention  has  been 
made  of  the  remarkable  effect  of  colchicum  on  the  toxin  of 
acute  gout.  The  practitioner  needs  some  substance  which 
will  dissolve  the  urate  deposits  as  thyroid  gland  extract 
dissolves  and  eliminates  the  products  of  myxoedema.  Ex- 
periments with  ferments  seem  to  promise  a  possible  discovery 
of  some  substance  which  will  effect  this  result. 


THE    BESERVOIR    ACTION    OF    THE    LIVER. 

By  E.  N.  Salaman,  M.A.,  M.B.Camb., 

Assistaut-Director,  Pathological  Icstituto,  London  Hospital. 
Dr.  Salaman  demonstrated  various  points  of  interest  in  the 
histology  of  the  nutmeg  liver,  and  called  attention  to  the 
central  deposition  of  fat  in  the  lobule  of  the  congested  liver. 
In  children  it  was  shown  that  this  deposition  was  secondary 
to  an  absorption  of  fat  prfviously  distributed  throughout  the 
entire  lobule.  Fat  formation  was  shown  to  be  induced  by  a 
low  degree  of  back  pressure,  accompanied  by  a  certain 
amount  of  stasis.  Fibrosis  in  nutmeg  liver  was  shown  to 
be  of  three  kinds,  namely,  fibrosis  around  the  portal  vessels, 
the  hepatic  veins,  and  the  central  vein  and  its  capillaries. 
Portal  fibrosis  was  never  extensive,  hepatic  vein  fibrosis  was 
always  present  in  cases  of  chronic  back  pressure,  whilst 
central  was  only  found  in  those  cases  where  the  back  pressure 
had  been  extremeand  had  produced  destruction  of  liver  tissue. 
From  an  analysis  of  the  morbid  anatomy  and  histological 
structure  it  was  shown  that  nutmeg  liver  could  be  divided 
into  three  types :  The  liver  of  acute  congestion  with  no  struc- 
tural changes,  the  liver  of  cfcrouic  equable  back  pressure  as 
seen  in  tricuspid  stenosis,  and  the  cirrhotic  cardiac  liver 
where  central  fibrosis  was  well  developed.  Dr.  Salaman 
then  showed  diagrams  pointing  out  the  amount  of  ex- 
pansion of  which  the  normal  as  well  as  these  three  types  of 
liver  were  capable  uuder  pressuie  of  i  ft.  and  2  ft.  3  in. 
respectively.  These  diagrams  demonstrated  that  whereas 
under  2  ft.  3  in.  tlie  normal  liver  doubled  itself,  the  congested 
and  chronic  nutmeg  liver  only  expanded  to  about  one  and 
a-half  times  their  volume  or  less  ;  whilst  the  cardiac  cirrhotic 
liver,  already  small  and  hard,  w  as  capable  of  but  very  little 
expansion.  These  facts  were  then  correlated  with  clinical 
observations  on  oedema  and  ascites  in  heart  disease,  and  it 
was  shown  that  the  histological  condition  of  the  liver  was 
directly  responsible  for  the  dngree  and  manner  in  which  these 
phenomena  occurred.  It  was  possible,  therefore,  to  look  on 
the  liver  as  a  safety- valve  to  the  right  heart,  which  by  con- 
tinued use  lost  its  value  and  shortened  very  greatly  the  field 
of  cardiac  response.  Dr.  Salaman  expressed  his  indebtedness 
to  Dr.  Bythell,  of  Manchester,  tor  the  four  beautiful  lantern 
slides  made  by  the  three-colour  process. 
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A.     SUGGESTION    ON    THE     CRIMINAL     RESPON- 
SIBILITY   OP     HOMICIDAL    AND 
DANGEROUS    LUNATICS. 

By  Frkd.  J.  Smith,  M.D.,  F.R.C.P., 
Pliysician,  London  Hospital :  Joint  Lecturer  on'Medicine,  late  Lecturer 

on  I'orensic  Medicine.  Loudon  Hospital  Medical  Ecliool 
Thk  more  one  studies  the  responsibility  of  the  insane  the 
more  one  sees  how  involved  the  question  is,  and  the  more 
one  appreciates  hoiv  uncertain  is  the  position  of  any  criminal 
on  whose  behalf  the  plea  is  or  may  possibly  be,  raised.  The 
subject,  as  a  whole,  has  been  more  than  once  publicly  dis- 
cussed, and  I  do  not  wish  here  to  raise  the  whole  question 
again,  but  merely  to  take  one  small  part  of  it- namely,  that 
which  concerns  homicidal  or  dangtrous  lunatics,  the  latter 
adjective  being  intended  to  cover  those  in  whom  arson,  for  in- 
stance, is  the  prevailing  impulse. 

I  must  next  briefly  allude  to  the  old  difforencee  between 
lawyers  and  medical  men  in  order  to  make  the  particular 
point  which  I  wish  to  discuss,  which  is  the  form  and  mode  of 
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oapital  punishment  which  might  be  adopted  with  advantage 
to  everybody. 

Medical  science,  though  its  investigations  are  still,  so  to 
speak,  in  their  infancy,  has  already  proved  conclusively  and 
satisfactorily  that  all  well  aurked  insanity,  no  matter  what 
may  be  its  primary  causative  factor,  essentially  consists  of 
disease  of  a  part  or  of  the  whole  brain ;  medical  men,  as  a 
logical  consequence  of  this  statement,  naturally  then  urge 
"surely  you  would  not  punish  a  man  for  disease ;  you  would 
try  to  cure  him." 

The  legal  mind,  on  the  other  hand,  or  rather  the  law,  for  the 
legal  point  of  view  of  any  subject  must  be  to  a  large  extent 
limited  by  the  law,  only  can  consider  "conduct,  "and  takes  but 
minimum  notice  of  the  original  springs  of  that  conduct.  The 
lawyer  says  in  effect,  "  this  mans  conduct  is  an  infraction  of 
the  law  of  the  land,  the  law  can  only  notice  infractions  of  its 
claims  by  imposing  a  penalty  for  them,  and  therefore  this 
man  must  pay  the  penalty,  in  other  words  be  punished." 

Such,  in  a  nutshell,  is  a  statement  of  the  two  views.  At  first 
sight  they  seem  to  stand  in  direct  antagonism  to  one  another, 
and  so  even  in  practice  is  it  at  present  found.  But  I  venture  to 
think  that  the  views  net  d  not  be  so  absolutely  antagonistic ; 
that  by  modification  of  the  punishment  inflicted  a  i-ia  media 
might  be  found,  an  intermediate  course  between  punish- 
ment as  known  to  the  law— which  involves  a  large 
element  of  revenge,  disguised,  it  is  true,  but  there,  never- 
theless— and  cure  as  known  to  the  alienist.  For  minor 
ofiences  involving  mere  fine  or  imprisonment  for  a  short 
term  such  a  via  viedia  might  easily  be  found ;  but  it  is  not 
my  purpose  now  to  discuss  this  aspect  of  the  question. 
I  wish  to  deal  only  with  those  cases  in  which  very  serious 
crimes  against  the  community  have  been  committed.  On  the 
one  hand,  I  do  not  wish  to  do  a  homicidal  lunatic  to  death  in 
a  barbarous  and  cruel  manner,  nor,  on  the  other,  do  I  think  it 
right  that  a  man  of  unbridled  passions  and  temper  should  be 
able  to  earn  a  comfortable  home  for  life  by  killing  or  maiming 
a  fellow  creature,  a  position  he  can  certainly  attain  to  now — 
witness  the  man  Prince,  who  in  1897  stabbed  Terrisa  the  actor, 
and  now  lives  at  Broadmoor  in  what  for  him  is  affluence  and 
luxury. 

Put  in  brief ,  my  contention  is:  (i)  That  it  is  advisable  to 
alter  our  mode  of  inflicting  capital  punishment ;  (2)  that  a 
more  civilized  and  humane  mode  is  easily  within  our  reach  : 
and  (3)  that  homicidal  and  dangerous  lunatics  should  be  put 
to  death  in  this  humane  method. 

I  have  therefore  considered  shortly : 

1.  The  objections  to  capital  punishment. 

2.  Why  do  we  hang  a  sane  murderer  ? 

3.  Why  should  we  not  destroy  an  insane  murderer? 

Their  crimes. 

Their  curability  in  general. 
Curability  in  (a)  puerperal  insanity. 
(6)  In  toxic  insanities. 

4.  The  lethal  chamber. 

Capital  Punishment. 
The  objections  to  capital  punishment  may  be  divided  into 
two  groups : 

1.  To  the  fact  itself. 

2.  To  the  attendant  circumstances,  cruelty,  publicity,  etc. 
To  the  first  class  of  these  objections  I  have  little  to  say ;  I 

can  well  understand  the  position  and  mental  attitude  of  the 
man  who  says  that  society  has  no  right  to  take  the  life  of  a 
human  being.  But  I  mu«t  state  most  emphatically  that  I  do 
not  share  his  views ;  mankind  in  general,  and  practically  all 
communities  of  men — (rom  the  most  savage  to  the  most 
civilized — have  decided  that  for  certain  acts  under  certain 
conditions  a  man  shall  forfeit  his  right  to  continue  to  live, 
and  the  higher  in  civilization  we  progress  the  more  does  it 
become  evident  that  tin  re  are  other  possessions  of  man 
valued  more  highly  than  life  itself. 

Judged  by  every  known  true  standard,  the  Japanese  must 
be  admitted  to  be  the  most  highly  civilized  nation  in  the 
world,  and  yet  amongst  them  even  suicide  is  an  honourable 
act. 

The  subject  may,  of  course,  be  argued  from  many  points  of 
view— religious,  social,  arid  moral  -but  I  do  not  wish  to 
dilate  upon  it,  for  in  this  aspect  of  total  abolition  of  capital 
punishment  whatever  argument  applies  to  a  sane  person 
applies,  whether  7)ro  or  cnn.  to  nn  insane  one. 

The  second  class  of  objections  seems  to  me  to  possess  more 
weight;  at  any  rate,  its  influence  bas  been  greater  in  practice. 
There  are,  no  doubt,  men  still  living  who  can  recollect  seeing 
a  public  execution  and  its  attendant  scenes  of  horror  and  dis- 


gusting licence.  Such  a  spectacle  is  now,  happily,  a  thing  of 
the  past,  and  I  cannot  help  thinking  that  many  of  the  objec- 
tions to  capital  punishment  in  the  abstract  are  based  mainly 
on  considerations  of  these  same  disgusting  details  that  used 
to  surround  an  execution,  rather  than  on  the  fact  itself.  There 
can  be  no  reasonable  doubt  that  the  influence  on  the  popula- 
tion in  general  of  such  a  form  of  public  entertainment  was 
bad  in  every  way,  for  even  the  deterrent  effect  of  hanging  was 
prevented;  a  man  who  "died  game  "was  rather  an  examplt- 
to  be  followed  by  other  criminals  than  an  object-lesson  of  the 
fate  that  overtook  a  law-breaker. 

On  the  score  of  cruelty  it  is  probable  that  there  is  an 
exaggerated  feeling  in  the  minds  of  the  public  at  large,  for,  so 
far  as  the  evidence  goes,  hanging  is  not  a  painful  death.  Still 
this  idea  of  cruelty  does  send  a  shudder  through  the  mind, 
and  to  the  more  sentimental  it  seems  especially  an  objection) 
when  they  reflect  that  the  victim  was  possibly  mad.  To  my- 
self personally  there  seems  an  infinitely  greater  degree  of 
refined  cruelty  in  telling  a  person  that  he  is  going  to  die  at  a 
certain  fixed  hour,  and  leaving  him  to  ponder  upon  that  fact 
for  a  couple  of  weeks  or  more,  and  then  putting  him  through 
the  mental,  not  bodily,  torture  of  binding  his  arms,  blind- 
folding him,  placing  the  rope  round  his  neck,  and  letting  him 
await  the  signal  for  the  bolt  to  be  withdrawn.  These  details 
are  certainly  more  worthy  of  the  Chinese  or  Red  Indian  tor- 
turer than  of  a  man  appointed  by  our  boasted  civilization  to- 
carry  into  effect  the  demands  of  the  law. 

Why  do  ue  Execute  a  Sane  Murderer  ? 
The  answers  to  this  question  would  seem  to  be  two : 

1.  To  deter  others  from  murder. 

2.  To  rid  the  world  of  a  person  who  is  by  his  own  actions 
proved  to  be  not  fit  to  live  as  a  member  of  society. 

The  first  of  these  replies  is  admitted  by  every  one,  for  it  is 
the  universal  consensus  of  opinion  that  punishment  should  be 
deterrent.  I  have  read  somewhere,  but  cannot  recall  the  refer- 
ence, that  in  all  probability,  to  the  criminal  mind,  the  certainty 
of  detection  and  punishment  followingon  crime  isa  much  more- 
powerful  deterrent  than  the  nature  of  the  possible  punish- 
ment that  may  ensue  upon  arrest ;  and  I  am  inclined  to  accept 
the  statement  as  probably  a  fundamental  factor  in  humant 
nature,  whether  criminal  or  not,  for  every  one  is  continually 
hoping  to  escape  from  the  unpleasant  consequences  of  mis- 
deeds, however  trivial  those  may  be. 

So  far  as  an  insane  criminal  is  concerned,  the  argument  is 
not  worth  very  much,  for  though  it  is  well  known  to  all 
alienists  that  the  insane  can  be  kept  in  order  by  threats  of 
punishment,  it  is  equally  well  known  that  their  minds  are  so 
unstable  that  the  threat  has,  as  a  rule,  very  little  lasting 
effect. 

The  second  reply  to  the  question  is  not,  I  imagine,  quite  so- 
readily  admitted,  but  there  is  very  strong  evidence  that  it 
exists.  How  often  do  we  hear  it  said,  when  some  particularly 
atrocious  murder  has  been  committed,  '"Serve  him  right  to 
be  hung  ;  he  is  not  fit  to  live,"  and,  again,  do  we  ever  hear  any 
outcry  about  the  execution  of  a  criminal,  sane  or  insane, 
when,  in  addition  to  mui-der,  he  has  raped  his  victim  either 
before  or  after  death,  or,  indeed,  caused  death  by  attempts  at 
rape.  No,  we  must  not  deceive  ourselves  and  think  we  are 
always  acting  from  high  motives;  we  must  admit  that  disgust 
at  the  crime  frequently  robs  us  of  all  sympathy  with  the 
criminal  and  we  think  the  world  well  rid  of  him.  Many  peopl? 
hold  this  view  of  the  sane  only,  or,  rather,  give  expression  to 
it  only  when  there  is  no  question  of  the  sanity  of  the  criminal 
raised,  but  to  me  it  seems  irrational  to  apply  it  to  one  and 
not  to  the  other.  The  difference  I  would  make,  if  any,  .should 
be  in  the  mode  of  execution.  For  the  sane  murderer  I  have 
no  sympathy  whatever,  but  I  must  admit  that  our  present 
method  of  execution  savours  more  of  the  savase  barbarity  and 
ideas  of  revenge  than  is  altogether  compatible  with  our  ex- 
treme protestation  in  public  and  private  that  we  have  reached 
a  state  of  civilization  in  which  such  considerations  have  lost 
all  weight. 

Vht/  not  Execute  an  Insane  Criminal? 

1  will  first  glance  at  two  general  considerations  in  the 
matter. 

What  are  the  crimes  committed?  Nicolson,  in  Allbutt's 
Systim  of  Medicine,  gives  us  a  clue  to  this:  he  there  states 
that  there  were  743  criminal  lunatics  in  Broadmoor  and  else- 
where in  1895.  OJ  these,  103  were  undergoing  sentences  for 
minor  offences  in  places  other  than  Broadmoor.  Of  the 
Broadmoor  640  patients,  527  were  in  for  crimes  of  personal 
violence  -murder,  manslaughter,  or  attempts  at  those  acts. 
Of  the  81  cases  in  Broadmoor  for  offences  other  than  murder, 
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manslaughter,  or  attempts,  there  were  arson  19,  assault  with 
intent  to  rape  10,  burglary  g,  unnatural  offences  S.  He  gives 
a  further  table,  which  simplifies  matters  thus : 

86  per  cent,  ol  lunatics  act  from  malice  (homicide), 
5  .,  .,  ,,  lust  (rape  i, 

9  ,,  ,,  ,,  acquisitiveness  (thefts 

which  makes  91  per  cent,  of  crimes  which  it  is  difficult  for 
society  to  forgive,  or  even  to  punish  lightly. 

Cttrafnliti/  of  Lunaci/. 

It  is  an  established  position  in  medical  science  that  while 
peripheral  nerves  will  practically  always  grow  again  if  given 
proper  care  and  treatment,  there  is  no  evidence  to  show  that 
the  neurones  of  the  coid  and  brain  are  ever  repaired.  Modem 
researches  into  the  morbid  anatomy  of  lunacy  are  reported  to 
be  finding  anatomical  changes  in  these  neurones  ;  the  changes 
are,  I  believe,  not  yet  agreed  upon,  but  most  observers  seem 
to  agree  that  they  exist,  that  the  neurones  do  not  behave  to 
staining  like  normal  neurones.  Anatomical  research  and 
neurological  inferences  tend  to  show,  therefore,  that  recovery 
from  lunacy  is  not,  and  cannot  be  complete. 

Does  experience  on  the  clinical  side  ofl'er  us  any  greater 
consolation  ?  In  my  opinion,  very  little.  I  have  talked 
frequently  with  alienists,  and  put  the  question  to  them  ;  Do 
lunatics  recover  ?  They  generally  begin  by  saying  :  Of  course, 
they  do,  many  of  them ;  but  when  pushed  a  little  further, 
and  asked,  Would  you  trust  a  lunatic  who  has  recovered,  to 
go  through  the  same  circumstances  (stress,  misery,  poverty, 
disappointment,  etc.)  that  ostensibly  produced  the  mental 
trouble  ?  the  answer  begins  at  once  to  be  more  hesitating,  and 
I  think  it  must  be  admitted  that  a  recurrence  of  the  tempta- 
tion is  extremely  likely  to  bring  about  a  recurrence  of 
the  fall. 

If  then  the  fall  be  some  act  of  violence  the  question  at  once 
becomes  acute  :  What  possible  reason  can  there  be  for  ever 
allowing  a  patient  who  has  once  fallen  to  be  again  exposed  to 
the  risk  of  temptation — in  other  words,  released  from  an 
asylum  ? 

Tlie  answer  to — Why  should  we  not  execute  an  insane 
murderer?  practically  always  amounts  to  this:  "Well,  he 
could  not  help  himself :  it  was  an  accident  arising  out  of 
disease  of  the  brain,"  and  it  would  be  unjust  to  punish  a 
man  for  disease  which  he  could  not  help.  It  is  in  the 
word  "  punish  ''  that  I  wish  to  join  issue  with  the 
liumanitarian.  I  would  reply  at  once  :  No,  I  do  not  want 
to  punish  him  for  his  disease,  in  the  sense  of  inflicting 
upon  him  discomfort  and  pain  out  of  a  feeling  of  revenge,  or 
out  of  a  feeling  that  I  must  punish  him  to  deter  other  lunatics, 
but  I  do  want  to  place  him  in  such  a  position  that  it  will  for 
ever  be  impossible  for  him  to  repeat  his  crime.  To  this  the 
humanitarian  at  oncerejilies  :  "Place  him  in  Broadmoor:  he 
cannot  do  any  mischief  there."  To  this  I  have  the  two  replies 
ready : 

1.  That  I  think  the  fact  that  a  man  whom  some  consider 
quite  sane — it  is  to  such  cases  as  Prince's  I  allude— has  by  a 
hideous  crime  earned  for  himself  a  comfortable  home  for  life, 
is  not  only  no  deterrent  to  others  of  a  like  kidney  to  prevent 
them  from  committing  murder  with  a  similar  object,  but  is 
even  a  distinct  incenti\  e  to  some  poor  wretch  hovering  on  the 
brink  of  starvation  to  go  and  do  likewise,  so  that  he  too  may 
be  taken  care  of  for  the  rest  of  his  life. 

2.  That  even  in  an  asylum  there  are  large  numbers  of  sane 
attendants  and  medical  men,  etc.,  to  whom  the  homicidal 
lunatics  constitute  a  standing  danger ;  and,  in  my  opinion,  it 
is  a  risk  which  is  very  unnecessarily  rendered  lasting  by  the 
fact  that,  no  matter  how  homicidal  the  man  may  be,  he  will 
be  kept  alive  from  motives  of  (false)  humanity. 

Another  reply  that  is  urged  is  this  :  The  lunatic  may  re- 
cover and  again  become  a  useful  member  of  society.  1  have 
already  briefly  glanced  at  the  curability  of  lunacy,  but  here  I 
must  enter  upon  one  or  two  points  as  regards  the  chances  of 
recovery  in  ditterent  classes  of  lunatics — for  instance,  puer- 
peral insanity.  I>r.  Nicolson  Bays  (AWbatVe  Si/stem  of  Medi- 
cine): "  Amongst  the  women  there  were  only  14  cases  out  of 
a  total  of  130  where  the  person  killed  was  other  than  their 
own  child."  He  docs  not  state  in  so  many  words  that  these 
were  all  cases  of  puerperal  insanity,  but  it  is  fairly  certain 
that  the  bulk  of  them  were  so. 

Now,  whether  we  allow  or  not  that  a  woman  who  is 
attacked  with  puerperal  mania  is  ab  iniVio  a  woman  with  an 
unstable  br;iin,  it  must  be  at  any  rate  admitted  that  in 
general  such  mania  is  not  brought  into  active  manifestation 
by  any  other  agency  than  that  connected  with  child-bearing 
—pregnancy,  puerperium,  or  lactation  ;   hence  it  is  easy  by 


Oophorectomy  to  guard  against  any  recurrence  of  the  cir- 
cumstances tending  to  upset  mental  balance,  and  I  would 
suggest  that  the  correction— I  choose  this  term  in  preference 
to  "punishment" — for  child  murder  in  puerperal  mania 
should  be  (i)  oophorectomy  performed  as  soon  as  practicable, 
(2)  detention  in  Broadmoor  until  recovery  was  considered  to 
t)e  satisfactory  by  the  tests  at  present  in  force  there. 

Again,  take  the  bulk  of  the  cases  of  insanity  due  to  drink 
or  other  definite  and  removable  cause  in  the  shape  of  drugs. 
If  a  person  in  this  condition  has  committed  a  murder,  the 
ovaries  or  testicles  should  be  removed  to  prevent  multiplica- 
tion of  probable  degenerates  :  and,  again,  the  criminal  might 
be  released  with  the  precautions  that  are  at  present  adopted, 
but  with  this  additional  condition  :  that  the  very  slightest 
breach  of  a  pledge  of  teetotalism,  quite  irrespective  of  the 
effects  that  might  accrue,  should  be  treated  as  the  most 
serious  oflence,  carrying  with  it  a  return  to  the  asylum, 
with  the  possibility  of  his  being  placed  amongst  the  incurable 
classes. 

Omitting  these  two  great  classes,  there  is,  I  think,  very 
little  doubt  but  that  the  rest  of  the  criminal  inmates  of 
Broadmoor  must  be  classed  as  unsafe,  even  after  apparent 
recovery,  and  it  is  for  such  that  I  claim  there  is  no  possible 
chance  of  their  being  liberated  from  confinement,  and  as  a 
logical  deduction  they  must  he  classed  as  "  incurable"  in  the 
ordinary  sense  of  the  term,  that  is,  so  far  as  security  against 
another  outbreak  of  homicidal  violence  is  concerned. 

It  is  here  that  my  arguments  receive  their  direct  applica- 
tion. What  good  end  can  possibly  be  served  by  keeping 
these  homicidal  lunatics  alive,  provided  we  can  rid  the  world 
of  them  by  some  absolutely  painless  and  unobjectionable 
method  ?    I  confess  I  can  see  no  reason. 

The  Lethal  Chamber. 

Modem  science  has  placed  within  our  power  many  other 
means  for  the  execution  of  :i  criminal  than  the  coarse  one 
of  hanging.  In  America  electricity  has  been  tried,  but  not 
apparently  with  the  success  that  was  anticipated ;  some 
failures  and  veiy  shocking  experiences  have  leaked  out. 
The  main  object  of  my  present  address  is  to  advocate 
the  principle  of  the  lethal  chamber.  Modern  sentiment 
has  insisted  upon  this  painless  method  of  extinction  for 
our  pet  animals,  and  I  cannot  see  why  it  should  not  be 
extended  to  human  beings  who  have  forfeited  their  lives  for 
some  hideous  crime  of  brutal  violence.  The  plan  I  would 
suggest  is  that  there  should  be  in  every  prison  in  which 
executions  are  now  carried  out,  and  also  in  Broadmoor 
criminal  asylum,  one  or  more  (preferably  several)  bedrooms 
built  in  such  a  manner  as  to  be  capable  of  being  made  prac- 
tically air-tisht,  with  an  opening  through  which  artificially 
prepared  CO  and  CO,  could  be  driven  from  a  generating 
station;  that  prisoners  condemned  to  death  by  legal  and 
proper  decision  should  be  made  to  sleep  in  these  rooms,  and 
that  during  the  night  the  asphyxiating  gases  should  be 
admitted. 

I  would  further  suggest  that  the  condemned  person  should 
not,  under  any  circumstances,  be  allowed  to  know  upon  which 
night  the  execution  would  be  performed.  I  have  already 
drawn  attention  to  the  hideous  cruelty  of  the  expectation  of 
death. 

As  a  conclusion,  let  me  say  definitely,  so  as  not  to  be  mis- 
understood, I  am  not  advocatin<j;  the  present  impracticable 
scheme  of  destroying  a  lunatic  because  he  is  a  lunatic  ;  I  am 
only  advocating  a  painless  method  of  destroying  those  who. 
1  .y  their  actions,  have  forfeitnd  their  lives  to  the  State.  Let 
it  lie  still,  as  it  is  now,  proved  to  the  unanimous  satisfaction 
of  the  jury  that  the  prisoner  was  actually  guilty  of  the  alleged 
crime. 

Dr.  IIarvev  l.iTTr.i:.ioiiN  dissented  as  to  many  of  the  views 
expressed  as  to  capital  punishment,  and  thought  that 
hanging  was  a  humane  and,  under  the  circumstances,  the  best, 
method  of  carrying  out  capital  punishment. 

Dr.  Waddo  said  that  in  the  interesting  paper  just  read 
many  suggestions  of  a  radical  kind  had  been  made  witli 
which  he  did  not  agree.  At  the  same  time,  he  did  agree 
with  Dr.  Smith  that  the  present  method  of  ending  the  exist- 
ence of  criminals  by  hanging,  althougli  preferable  to  electro- 
cution, was  a  barbarous  one,  and  might  usefully  be 
substituted  by  some  other  mode  of  execution.  It  had  often 
occurred  to  him  that  it  would  be  perhaps  more  hutuano  to 
end  life  by  meanw  of  a  hypo(lermi<:  injection  of  morphine. 

Dr.  W.  H.  WiLLcos  said  public  opinion  would  be  very 
strongly  against  the  removal  of  the  rcprcductive  organs  in 


752 


The  BsmsH     1 
Hkdicil  JodbnalJ 


A    CASE    OF    POISONING    BY   ANTIMONY. 


[Sept.  24,  1904. 


insane  criminals.  On  physiological  ground.s  this  operation 
was  to  be  condemned,  since  the  effect  T\-hich  the  internal 
secretion  of  these  organs  had  on  the  metabolism  was  a  pro- 
found one.  and  their  removal  would  be  certain  to  aggravate 
■the  mental  symptoms  in  the  criminally  insane. 


WOUNBS  OF  THE  ThROAT. 

Dr.  Harvey  Little.joun  gave  a  lantern  demonstration  of 
suicidal  and  homicidal  wounds  of  the  throat,  and  discussed 
briefly  some  points  in  regard  to  the  supposed  characteristic 
■differences  between  the&e  two  kinds  of  wound. 

Mr.  R.  Henslowk  Wellington  (Honorary  Secretary  of  the 
Medico-Legal  Society)  said  cuts  on  the  bacli  of  the  wrist  were 
rare  in  suicides,  but  common  on  the  front  of  the  wrist,  though 
cuts  in  the  hand  indicated  homicide.  Such  an  excellent  col- 
lection of  cases  proved  the  importance  of  special  assessors 
(medical)  to  coron>-rs'  courts. 

Dr.  W.  H.  WiLLCox  said  it  was  very  important  that  cases  of 
"  cut  throat ''  should  be  examined  with  an  open  mind,  as  the 
wounds  were  by  no  means  always  typical.  In  cases  where  in 
addition  to  the  cut  in  the  throat  many  other  cuts  were  present — 
for  example,  on  the  backs  of  the  hands — probably  the  patient 
must  Ije  insane,  since  a  multiplicity  of  wounds  were  constantly 
found  in  insane  suicides. 


SOME  NOTES  ON  THE  KLOSOWSKI  (CHAPMAN) 

ANTIMONY  POISONING  CASE. 

By  r.  J.  Waldo,  M  D.,  Barrister-at-Law, 
Coroner  for  the  City  of  London  and  Soutliwark. 
The  subject  of  antimony  poisoning  has  always  attracted  a 
considerable  amount  of  interest.  The  first  famous  case  on 
record  of  poisoning  by  tartar  emetic  was  that  of  Dr.  Pritchard, 
who  was  convicted  of  that  crime  and  executed  at  Glasgow  in 
e86i;.  In  the  notorious  Palmer  case  the  prisoner,  a  surgeon, 
at  first  administered  antimony  to  his  victim.  Cook,  but  killed 
him,  finally,  with  strychnine.  In  the  Bravo  Case  investiga- 
tion (1876)  the  murderer  was  not  traced.  It  is  worth  noting 
that  in  most  of  the  recorded  cases  antimony  has  been  used 
homicidally  by  persons  who  have  been  either  medical  men  or 
iiave  had  a  partial  medical  educition.  The  latter  was  the  case 
with  Severino  Kloaowski,  alia?  George  Chapman,  convicted  in 
1903  of  murdering  his  reputed  wife  by  the  administration  of 
antimony.  His  case  came  under  my  personal  notice  and 
investigation  as  His  Majesty's  coroner  for  the  ancient  Metro- 
politan Borough  of  Sauthwark.  The  prisoner  was  a  Pole, 
thirty-seven  years  of  age,  who  in  his  youtli  had  received  some 
sort  of  medical  training  as  dispenser  and  surgical  dresser  in 
a  hospital  at  Pragup,  in  P  land.  He  was  charged  with  the 
wilful  murder  of  Maud  Marsh,  who  for  rather  more  than 
twelve  months  had  lived  with  him  as  his  wife.  It  transpired 
in  the  course  of  the  trial  that  two  other  women  who  had  lived 
with  him  as  his  wives  had  previously  died.  His  real  wife,  a 
Pole,  appeared  as  a  witness  and  identified  Klosowski  as  her 
husband. 

iMaud  Marsh,  nineteen  years  of  age,  entered  the  service  of 
the  prisoner  as  barmaid  in  September,  igoi,  at  the  Monument 
public-house,  Southwark.  Shortly  afterwards  it  was  given  out 
that  they  were  married.  Subsequently  there  was  a  suspicious 
fire  at  the  Monument,  and  at  the  end  of  the  year  1901  Chap- 
man, as  he  was  called,  moved  to  the  Crown  public-house 
■close  by  in  the  Borough. 

The  exact  time  when  Maud  Marsh  became  ill  is  uncertain  ; 
but  by  July  28th,  1902,  she  was  suffering  from  sickness,  diar- 
rhoea, and  abdominal  pain,  and  her  sister  took  her  on  that  date 
to  Guy's  Hospital,  where  she  remained  as  an  in-patient  until 
August  20th.  A  provisional  diagnosis  of  peritonitis  was 
formed  by  the  attendant  physician,  but  no  cause  was  found 
for  that  particular  condition.  The  important  feature  of  her 
stay  in  the  hospital  is  that  she  left  the  hospital  considerably 
improved  in  health.  Oq  October  loth  prisoner  called  on  a 
local  surgeon  practising  in  the  New  Kent  Road,  and  obtained 
a  bottle  oi  medicine  for  the  woman  who  passed  as  his  wife, 
"and  who  was  suffering  from  sickness  and  diarrhoea.''  This 
practitioner  called  at  the  Crown,  and  saw  deceased  the 
.same  evening,  and  continued  attendance  until  her  death  on 
Wednesd.-.y,  October  22nd.  On  the  20' h  the  mother  of  Jfaud 
Marsh  came  to  stay  at  the  hou-se.  On  October  21st,  a  surgeon 
practising  at  Croydnn,  the  nu'dical  attendant  of  the  Marsh 
family,  was  called  in  by  the  father  in  consultation  with  the 
local  "practition(  r.  They  then  anived  at  the  conclusion  that 
deceased  was  suffering  from  some  form  of  irritant  poison,  pro- 
bably ptora'iine.     As  the  second  surgeon  was  returning  to 


Croydon,  he  turned  the  matter  over  in  his  mind  while  in  the 
railway  train,  and  arrived  at  the  conclusion  tliat  the  irritant 
was  more  probably  arsenic,  given  in  minute  repeated  doses. 
Shortly  after  the  death  the  local  attendant  suggested 
to  Chapman  that  a  post-mortem  examination  would  be 
desirable,  as  the  cause  of  death  could  not  be  accounted 
for.  Chapman  asked  what  was  the  use  of  a  post-mortem  ex- 
amination. The  doctor  observed  he  did  not  know  the  cause 
of  death,  whereupon  the  prisoner  said  she  had  died  from  ex- 
haustion, and  when  asked  what  caused  the  exhaustion  he 
replied  "  diarrhoea  and  vomiting."  Being  further  pressed  as 
to  what  setup  the  diarrhoea  and  vomiting,  he  made  no  answer, 
whereupon  the  doctor  said  he  could  not  grant  a  certificate  of 
death,  and  there  must  be  eixXv^t  a  post-mortem  examination  or  an 
inquest.  Arrangements  were  ultimately  made  for  a  private 
post-mortem  examination  at  the  Soutliwark  mortuary.  On  the 
morning  of  the  day  after  the  death,  that  is  Thursday.  October 
23rd,  a  telegram  was  sent  to  the  Croydon  surgeon,  who  mean- 
while had  heard  of  the  death  of  Maud  Marsh  from  her 
parents,  warning  the  local  practitioner  to  look  out  for  arsenic. 
This  telegram  was  received  by  the  latter  before  he  made  the 
post-mortem  examination  with  a  colleague.  These  two 
medical  men  found  nothing  to  account  for  death,  but  sub- 
mitted portions  of  the  viscera  to  an  analyst  for  chemical 
examination.  Traces  of  arsenic  were  found  in  the  contents  of 
the  stomach,  together  with  antimony  in  far  larger  quantity. 
Subsequently  Dr. — now  Sir  Thomas— Stevenson,  at  my 
request,  made  a  second  analysis,  and  found  antimony  in 
nearly  all  parts  of  the  body,  from  which  he  recovered  7}  gr. 
of  fnetallie  antimony,  in  equivalent  bulk  to  2oi  gr.  of 
tartar  emetic.  He  concluded  that  death  was  due  to  antimony 
administered  in  a  soluble  form,  either  as  tartar  emetic  or  as 
metallic  antimony.  From  the  fact  that  some  of  the  poison 
was  found  in  the  intestines,  he  arrived  at  the  further  im- 
portant conclusion  that  a  large  dose  must  have  been  given 
shortly  before  death,  as  otherwise  it  would  have  been 
absorbed. 

It  was  shown  that  Klosowski  prepared  food  at  times  for 
deceased  with  his  own  hands,  and  also  administered,  as  a 
rule,  during  her  illness  both  food  and  medicine.  Sickness 
often  followed  immediately  alter  taking  food,  drink,  or 
medicine.  On  the  night  before  the  death,  the  mother  of  the 
deceased,  Mrs.  Marsh,  took  a  small  quantity  of  the  brandy 
and  water  that  had  been  brought  up  by  the  prisoner  for  the 
use  of  deceased.  Shortly  after  taking  the  brandy  the  mother 
was  attacked  by  violent  sickness  and  diarrhoea,  which  lasted 
several  hours. 

It  was  shown  that,  some  years  before,  prisoner  bought  an 
ounce  of  tartar  emetic  from  a  chemist  at  Hastings.  The  sale 
was  entered  in  the  poison  register  as  having  taken  place  on 
April  3rd,  1S97. 

With  regard  tothetwopreviousso-called  wives  of  Chapman, 
the  surgeon  who  attended  Maud  Marsh  also  previously  attended 
Bessie  Taylor  in  her  fatal  illness  at  the  Monument  public- 
house  in  February,  1901.  He  bad  attended  the  latter  woman 
regularly  from  January  ist,  and  had  given  her  physic  some 
weeks  before  that  time.  Her  symptoms  were  vomiting, 
diarrhoea,  and  pains  in  the  stomach.  She  was  seen  by  three 
other  medical  men  besides  himself,  and  at  least  four  differing 
diagnoses  were  made— namely,  uterine  mischief,  hysteria, 
cancer  of  the  stomach  or  intestines,  and  obstruction  of  bowels. 
The  local  surgeon  filled  in  the  death  certificate,  "intestinal 
obstruction,  vomiting,  and  diarrhoea  "  as  the  causes  of  death. 
Tlie  body  of  Bessie  Taylor  was  exhumed.  It  was  found  in  a 
remarkable  state  of  preservation  after  an  interment  of  twenty- 
one  months,  doubtless  owing  to  the  preservative  qualities  of 
the  large  quantity  of  antimony  shown  to  be  present  in  the 
tissues.  Dr.  Stevenson  recovered  no  less  than  29.12  grains  of 
tartar  emetic  from  the  body,  but  there  was  no  evidence  either 
of  uterine  or  of  intestinal  mischief. 

The  first  woman,  Isabella  Spink,  had  been  buried  about  five 
years,  but  the  body,  like  that  of  Taylor,  was  not  only  not 
putrid,  but  had  been  preserved  in  a  most  remarkable  manner. 
Dr.  Stevenson  stated  that  on  opening  the  coffin  the  head  and 
face  were  those  of  a  woman  who  might  have  been  coffined  the 
day  before,  while  the  eyeballs  were  found  intact.  Antimony 
was  found  in  the  various  organs  and  tissues  in  such  quantity 
as  to  suggest  she  had  taken  more  antimony  than  Maud  Marsh. 
The  cause  given  on  the  certificate  of  death  in  the  case  of 
Isabella  Spink  was  consumption,  but  no  signs  of  tuberculosis 
were  found  in  the  body. 

It  will  be  noted  that  the  medical  diagnoses  in  the  eases  of 
these  three  women  were  contradictory,  vague,  and  contrary  to 
facts.     This  circumstance  emphasizes  the  difficulty  of  detect- 
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ing  eases  of  poisoning,  even  by  suoh  skilled  and  experienced 
observers  as  medical  men,  wlien  no  direct  suspicion  has  been 
aroused  by  concomitant  circumstances. 

Klosowski  was  found  guilty  of  the  murder  of  Maud  Marsh 
by  the  administration  of  tartar  emetic,  and  was  shortly  after- 
wards executed  at  Wandsworth  Gaol. 

A  remarkable  feature  of  the  case  is  the  inadequate  motive 
for  the  commission  of  two,  at  any  rate,  of  these  crimes. 
Klosowski  was  not  married  to  either  of  the  three  women. 
During  the  life  of  the  first  of  li's  victims,  Isabella  Spink,  he 
obtained  from  her  a  sum  of  /700.  sufficient  to  start  him  in 
the  public-house  business.  No  such  motive,  however,  existed 
in  the  case  of  Bessie  Taylor  and  Maud  Marsh,  but  it  has  been 
suggested  that  the  latter  knew  too  much  of  the  prisoner's 
secrets. 

Some  of  the  chief  points  of  interest  raised  by  the  foregoing 
short  narrative  of  facts  may  be  briefly  noticed.  In  this  rela- 
tion it  is  interesting  to  note  that  two  of  the  series  of  deaths 
by  antimony  poisoning  were  unsuspected.  The  cause  of  the 
third  death  appears  to  have  been  ultimately  discoveredas  the 
result  of  vague  suspicions  aroused  shortly  before  the  death  of 
-Maud  Marsh  in  the  minds  of  her  parents  and  of  one,  if  not  of 
both,  of  the  medical  men  concerned.  The  symptoms  of  anti- 
mony poisoning  simulate  more  or  less  closely  various  morbid 
conditions,  such  as  cholera,  enteric  fever,  ptomaine  poisoning, 
and  other  acute  gastro-intestinal  affections.  In  this  case  the 
precise  nature  of  the  illness  was  detected  neither  in  hospital 
nor  in  private  practice. 

Incidentally  this  case  demonstrates  the  usefulness  of  the 
poison  register  kept  by  the  chemist  in  accordance  with  the 
Pharmacy  Act  of  1S6S  for  the  registration  of  poisons.  It  is 
needless  to  dwell  on  the  value  of  the  corroborative  testimony 
furnished  by  the  proof  of  the  purchase  of  a  large  quantity  of 
tartar  emetic  by  the  prisoner  before  the  death  of  the  first  of 
the  three  women. 

In  the  Maud  Marsh  case  the  suspicions  of  the  medical  men 
concerned  appear  not  to  have  b^en  aroused  until  sliortly 
before  death.  The  local  medical  attendant  very  properly  in- 
sisted upon  the  necessity  of  a  postmortem  examination,  the 
responsibility  of  which  he  took  entirely  upon  himself.  In  so 
doing  although  he  may  have  been  strictly  speaking  within 
his  statutory  legal  rights,  yet  I  cannot  help  thinking  that  the 
interests  of  every  one  concerned — to  say  nothing  of  the  ends 
of  justice— would  have  been  better  safeguarded  had  he  com- 
municated at  once  with  the  coroner  of  his  district. 

The  public,  as  in  this  case,  are  not  generally  acquainted 
with  their  obligations  in  cases  of  sus-picious  death.  Their 
duty  is  clearly  laid  down  in  the  following  passage  (p.  6  in  the 
last  edition  of  Jervis,  the  standard  work  on  coroners):  "In 
all  cases  of  sudden  death,  or  death  under  any  circumstances 
of  suspicion,  where  the  duty  of  informing  the  coroner  is  not 
by  statute  imposed  upon  ai  y  particul  r  person,  it  is  the  duty 
of  those  who  are  about  the  deceased  to  give  immediate  notice 
to  the  coroner  or  his  oflieer,  or  to  the  nearest  officer  of  police, 
who  then  communicates  with  tlie  coroner.  If  possible  notice 
should  be  given  while  the  body  is  fresh,  and  while  it  remains 
in  the  same  situation  as  wlien  the  death  occurred."' 

Speaking  generally,  in  cases  of  suspeeted  poisoning  medical 
men  would  always  secure  sound  advice  from  the  coroner  as 
to  the  best  course  to  pursue.  It  is  advisable  that  any  such 
communication  should  always  be  made  in  writing  and  not  by 
word  of  mouth.  Incidentally,  it  may  be  remarked  that  the 
medical  attendant  has  two  means  of  control  always  at  hand, 
first,  the  removal  of  the  patit-nt  to  other  quarters,  and, 
secondly,  to  analyse  vomited  matter,  urine  and  so  on. 


INFANTILE   MORTALITY   FROM    "OVERLAYING." 

By  \\.  11.  WiLLcox,  M.D.r.ond.,  D.P.II.,  F  I.C., 
Lecturer  on  I'uWii:  Health,  etc.,  St.  Mary's  Hospital  Medical  School. 
Thb  eubject  of  the  paper  I  have  the  honour  of  reading  before 
you  is  tliat  of  Infantile  Mortality  from  "Overlaying."  The 
broader  title.  Deaths  from  "Sutfoiation  in  Bed,"  would, 
perhaps,  be  a  more  scientific  one,  i-ince  tlie  great  majority  of 
these  occur  in  infants,  and  it  is  under  this  heading  that 
deaths  from  "overlaying"  are  given  in  the  reporls  of  the 
Itegistrar-General.  The  very  higli  infantile  mortality  from  all 
causes  which  obtains  in  this  country  demands  the  earnest 
attintion  o(  all  students  of  preventive  medicine.  The 
method  of  combating  with  this  is  one  of  the  great  problems  of 
theday. 
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While  death-rates  from  other  cause^  lave,  in  a  general  way, 
considerably  diminished  during  thep.st  fifty  years,  the  infan- 
tile mortality  remains  as  high  as  ever,  and  during  the 
decennial  period  1891-1900  for  England  and  Wales  it  is  as 
high  a.?  in  the  corresponding  period  forty  years  ago.  Deaths 
from  suffocation  in  bed  have  an  important  share  in  the  high 
infantile  mortality,  and  it  is  on  this  account  that  I  consider 
the  subject  of  sufficient  importance  to  bring  before  you. 

I. — Statistical  Evidence. 

In  the  first  place,  the  statistics  on  the  "subject  must  be 
carefully  examined,  and  in  this  connexion  one  must  bear  irs 
mind  that  they  will  certainly  give  a  lower  estimate  than  is 
actually  the  case,  since  undoubtedly  many  deaths  from 
"overlaying"  or  "suffocation  in  bed"  are  registered  under 
other  names— for  example,  convulsions,  etc. 

The  annual  reports  of  the  Registrar- General  for  England 
and  Wales  and  for  London  have  been  studied,  and  some  very 
remarkable  information  has  been  gained.  I  propose  to  place 
before  you  a  brief  account  of  the  result  of  these  investiga- 
tions. 

First  of  all,  it  should  be  stated  that  "deaths  from  suffoca- 
tion in  bed"  in  London  are  of  a  magnitude  scarcely  realized. 
During  the  last  ten  years  they  amount  to  a  number  equal  tO' 
the  deaths  from  scarlet  fever  or  from  typhoid  fever. 

In  London  the  death-rates  per  million  of  population  from 
"  suffocation  in  bed  '  are  more  than  four  times  as  great  as 
those  for  the  rest  of  England  and  Wales,  which  the  accom- 
panying tables  illustrate. 

"Suffocation  in  Bed  " 
Decennial  Period,   1S91-1900. 
I. — England  and  Wales. 


Mean  Annual  Deaths.             Under  5  Years. 

Death-rate  per 
Million  Population. 

1,749  7                                             l,7lS5 

46.43 

II.— England  and  Walks  (London  Exclnded). 

Mean  Annual  Deaths. 

Death-rate  per  Million. 

>,I37  -          '       • 

32.46 

III.— London  Only. 

Mean  Annual  Deaths.                          Death-rate  per  Million. 

i3t  qr.       and  qr.      3rd  qr.       4th  qr. 
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KNfiLAXD  AND  Wales. 

Deaths  from  ^^Suffocation    in   Bei."   -Annual  Death-rate    per 

Million  Population. 


Death-rate 

Death  rate 

Year. 

Total  Deaths. 

excluding  London. 

iucluding  London. 
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1,736 
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1,780 

3"  75 
;l  .)0 

1    /I    T 

1  f  .■  ■ 

V      r      1       7 

7^  .  Thi  Bsjtuh      I 

04  MhD'CU    JToPBHAlJ 


INFANTILE    MORTALITY    FROM   "OVERLAYING." 


[Sept.  24,  1904, 


England  and 

Wales  (Table  by  Dr.  Danford  Th 

omas). 

"  Children 

Suffocated 

tn 

Bed"  (under 

1  t/ear). 

Year. 

No.  of  Cases. 

Year. 

'      No 

of  Cases. 

1889 

1.331 

1896 

1 

1.466 

1890 

1,389 

1897 

'.556 

1891 

1.472 

1898 

•.53f 

1891 

1,390 

1899 

1,687 

1893 

1,296 

IQOO 

1.741 

1894 

i,3ao 

IQOl 

1.538 

.89S    ■•      ■ 

Z 

T.sti 

1902 

i,6co 

England  and  Wales 

' '  Murder  and  Manslaut/hter." — Total  Deaths  from  "  Suffocation.'' 

Year. 

Total  Deaths. 

Deaths  under  i  Year. 

1 689 

29 

25 

189c 

33 

26 

1891 

33 

31 

1892 

35 

33 

1893 

13 

13 

1894 

16 

IS 

■  895 

30 

=3 

1896 

34 

.^2 

1897 

14 

14 

1893 

12 

9 

1S99 

11 

6 

1900 

14 

x-z 

1901 

'9 

iS 

Mean    Annual 

Deaths 

for  pecenuial 

Period 

1891-1900  ... 



21.2 

iS.8 

London. 

"  Suffocation  in  Bed." — 3Iean  Deaths  and  Beath-rates  per  Million 

of  Population  for  Decennial  Periods. 

Mean  Annual  Deaths. 

Mean  Death-rates  per  Million. 

1871-1880 

552.6 

157.26 

81-1890... 
91-1900... 


644.1 
612.0 


101. 01 

139.44 


London. 

Deaths  from  "  Suffocation  in  Bed"  ami  Death-rates  per  Million 

of  Pojmlation. 


Death-rate  (per  Million 
of  Population). 


148.21 

145-45 

133" 
119.04 

M3.83 
145.50 
133-77 
147.56 
142.65 
135-45 
121.67 
i3i-°3 
122.10 


Year. 

Total  Deaths. 

Under  i  ^ 

1891 

626 

608 

1892 

62  1 

605 

1893 

574 

556 

1894 

518 

508 

189s 

631 

610 

1896 

6«3 

626 

1897 

595 

568 

1898 

660 

644 

1899 

641 

628 

1900 

611 

602 

1901 

553 

541 

1902 

600 

i;88 

1903 

53S 

534 

In  1S58  deaths  from  "suffocation"  in  London  were  first 
recorded  separately  from  those  due  to  hanging. 

In  1876  tlie  deaths  from  "  suffocation  "  were  first  given  in 
different  age-periods,  and  since  almost  all  of  these  occurred 
under  the  age  of  i  year,  it  is  obvious  that  they  were  almost 
solely  due  to  "  suffocation  in  bed'  or  "  overlaying."' 

In  1S91  the  term  "  suffocation  in  bed"  was  first  introduced 
in  the  London  reports,  and  no  doubt  a  more  accurate  record 
has  resulted  since  a  still  greater  proportion  of  deaths  occur 
under  i  year. 

The  mean  annual  death-rate  per  million  of  population  in 
London  for  the  decennial  period  iSgi-igoo  from  "  suffocation 
in  bed  "  was  139  44. 

In  England  and  Wales  for  the  corresponding  period  the 
death-rate  was  46.45. 

But  if  England  and  Wales,  exclusive  of  London,  is  con- 
sidered, the  mean  annual  death-rate  from  this  cause  is  only 


32.46,  that  is,  less  than  one-quarter  of  the  corresponding  rate 
lor  "  London  only." 
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A.  Annual  death-rates  per  million  population  E.  it  W.  (Loudon  excluded) 

B.  „  „  „  „  E.  &  \V.  (London  included). 

C.  ,,  ,,  ,,  ,,  Loudon  only. 

Statistics,  therefore,  show  an  alarmingly  high  death-rate 
from  "  overlaying  '  in  London,  and  1  venture  to  think  that 
scarcely  sufficient  attention  has  been  paid  to  this  very  impor- 
tant factor  in  our  infantile  mortality. 

Dr.  Danford  Tliomas  has  very  kindl.v  informed  me  that  in 
his  district  (the  Central  District  for  London)  there  were  no 
less  than  102  deaths  from  "overlaying  "  during  the  last  year 

(1903)- 

For  England  and  Wales  a  few  deaths  from  "suffocation' 
are  included  in  the  "murder  and  manslaughter"  returns, 
instead  of  under  "suffocation  in  bed  from  accident  and 
negligence."  For  the  decennial  period  1S91-1900  the  total 
mean  annual  deaths  so  included  are  only  21,  and  of  these  19 
are  under  one  year. 

These  would  make  only  a  very  slight  addition  to  the  figures 
quoted  for  England  and  Wales,  since  they  involve  the  addi- 
tion of  19  to  the  large  number  1.750,  if  they  are  included  as 
being  due  to  "suffocation  in  bed.'  A  reference  to  the  accom- 
panying tables  will  perhaps  make  the  above  remarks  clearer. 

For  assistance  in  obtaining  the  above  statistics  my  sincere 
thanks  are  due  to  Dr.  Newman,  M.O.H.  for  Finsbury,  who 
kindly  placed  his  records  of  deaths  in  London  at  my  disposal ; 
and  also  I  am  indebted  to  Dr.  Danford  Thomas  for  very- 
kindly  furnishing  me  with  a  table  of  undoubted  deaths  from 
"overlaying"  for  England  and  Wales,  which  was  obtained 
from  the  records  of  the  Coroners'  Society  and  the  Home 
Office.  These  figures,  it  is  seen,  reduce  the  mortality  for 
England  and  Wales  still  lower  as  compared  with  London. 

II, — Causes  of  "  Suffocation  in  Bed." 

The  chief  way  in  which  this  is  brought  about  is  by  "over- 
laying," usually  on  the  part  of  the  parents,  but  in  rare  in- 
stances other  children,  and  even  cats,  have  been  responsible. 

The  contributing  factors  may  perhaps  be  briefly  summed 
up  in  the  broad  terms  "Ignorance  and  Vice."  Points  worthy 
of  consideration  are  the  following  : 

(a)  The  provision  of  cradles  or  cots  for  infants.  It  seems 
certain  that  amongst  the  poorer  classes  of  the  crowded  dis- 
tricts of  London  and  many  uf  our  great  towns  the  cradle  or  cot 
for  the  young  infant  is  practically  unknown. 

In  the  country  districts  the  use  of  cradles  by  the  agricul- 
tural classes  is,  on  the  other  hand,  the  rule  rather  than  the 
exception  :  though  in  many  country  districts  I  understand 
that  the  laljonring  classes  upe  a  cradle  by  day,  but  at  night  the 
child  is  allowed  to  sleep  with  its  parents. 

A  point  in  defence  of  those  who  object  to  cradles  is  that  the 
exposure  to  cold  in  a  deficiently-clad  and  ill-fed  child  is  per- 
haps a  worse  evil  than  the  risk  of  "  overlaying.''  I  do  not 
think,  however,  that  this  contention  can  be  seriously  urged. 

(//)  ' '  Drunkenness  of  the  parents  "  is  a  very  important  factor. 
In  some  cases  the  child  is  no  doubt  partly  intoxicated  by  thn 
alcoholic  milk  it  obtains  from  its  mother,  and  so  is  rendered 
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unable  to  struggle  sufficiently  to  arouse  tlie  drunken  parent 
overlying  it. 

In  this  connexion  should  he  mentioripd  the  fact  that  in 
France  and  Germany  it  is  not  the  custom  for  nursing  mothers 
to  take  alcohol,  and  drunkenness  in  women  is  much  less 
common  than  in  England.  Also  the  use  of  the  cradle  is  cus- 
tomary, the  result  being  that  d^aths  from  "suffocation  in 
bed  "  or  "  overlaying  "  are  quite  a  rarity  abroad. 

In  London  investigation  has  thown  that  tlin  large  majority 
of  cases  occur  on  the  Saturday  and  Sunday  nights,  when,  un- 
fortunately, drunkenness  is  commoner.  Dr.  Newman  informs 
me  that  75  percent,  of  the  deaths  from  "overlajing"  in  the 
borough  of  Finsbury  occur  at  this  period  of  tlie  week. 

(c)  Criminal  /n^CTi^  — Undoubtedly,  in  some  cases  "over- 
laying" may  be  intentional,  and  the  insurance  of  the  infants 
life  has  been  a  suspicious  coincidence.  However,  I  think  it 
would  be  an  unjust  libel  on  oar  poorer  clas-st-s  to  allow  this 
factor  to  occupy  a  prominfnt  position.  Dr.  Wynn  Westcott, 
in  an  able  paper  published  in  the  British  Mi-dical  Jottrxal 
last  year,  expresses  the  opinion  that  the  great  majority  of 
cases  of  "overlaying"  are  accidental.  Other  important  causes 
are: 

(<Z)  The  earhj  arje  of  the  mothers,  when,  owing  to  inexpe- 
rience, the  child  is  neglected. 

(e)  Illegitimacy,  where  deaths  from  this  cause  are  commoner 
than  amongst  legitimate  children. 

(/)  Erron  in  feeilivy  no  doubt  contribute,  since  a  weakly, 
puny  child  is  much  more  likely  to  be  overlaid.  In  this  con- 
nexion the  dangerous  practice  of  leavim?  yung  infants  asleep 
with  the  teat  in  the  mouth  should  be  alluded  to, 

III. — Prereniire  Measures. 

So  far  no  very  serious  steps  have  been  taken  in  dealing 
with  this  problem,  but  there  are  signs  that.  Xhf  time  is  at 
hand  when  the  subject  will  be  strenuously  attacked,  ft  has 
been  sngL'csted  thai  legal  measures  would  beuaefnl.  That  a 
verdict  ot  murder  or  manslaughter,  ace 'mpanifd  by  a  severe 
punishment,  would  act  as  an  effective  delenent.  However, 
public  opinion  in  this  country  is  against  such  a  procei^ure, 
and  hence  it  is  rare  for  such  a  verdict  to  be  given  by  a  jui-y. 
In  Germany  "  overlaying  "  of  an  infant  may  be  brought  in  as 
"death  from  carelessness,'' and  is  punishable  by  three  years' 
imprisonment.  It  has  been  suggested  that  if  magistrates 
could  inflict  two  or  three  weeks'  imprisonment  in  cases  of  this 
nature  some  good  would  accrue.  I  venture  to  think  that  if 
any  punishment  is  inflicted,  a  severe  one  is  necessary,  in 
order  that  the  offence  may  be  regarded  with  becoming  gravity. 

There  is  no  doubt  that  the  only  effectual  way  of  coping 
with  the  great  problem  before  us  is  by  the  education 
of  the  poorer  classes.  The  gradual  removal  of  ignorance 
and  cirelessness  of  parents,  and  the  awakening  to  a  sense 
of  their  responsibilities,  are  bound  to  bn  followed  by 
the  disappearance  of  deaths  from  this  eps>ntially  preventable 
cause.  The  only  certain  remedy  is  to  influence  in  every  way 
possible  the  mothers  in  our  overcrowded  districts,  so  that  they 
may  do  all  in  their  power  towards  the  care'ul  bringing  up  of 
their  offspring.  This  can  be  done— and  is  being  done  in  many 
parts  of  the  country— by  properly  trained  lady  sanitary 
inspectors  and  health  visitors,  who.  by  personal  visits  in  the 
crowded  districts,  can.  by  tactful  and  kindly  advice,  influence 
the  mothers  in  a  way  that  is  more  effective  than  any  amount 
of  legislation.  There  are  happy  signs  of  an  extension  of  work 
in  tliis  direction  throughout  the  country. 

Lastly,  by  llie  proper  education  of  girls  in  our  elementary 
scliools  in  the  important  details  of  the  care  of  infants,  wheii 
the  time  arrives  that  they  themselves  become  mothers  it  will 
be  impossible  for  such  accidents  to  happen  to  their  own 
children.     Being  forewarned  they  will  be  forearmed. 

It  is  a  happy  augury  that  the  medical  profes.'iion  as  a  whole 
is  alive  to  the  importance  of  the  proper  teaching  of  hygiene 
in  our  elementary  schools,  as  evidenced  by  the  recent 
important  petition  presented  to  the  "Central  Educational 
Authorities  of  the  Dnited  Kingdom."  It  is  earnestly  desired 
tiiat  this  will  result  in  effective  action  in  the  immediate 
future. 

The  high  mortality  from  "overlaying"  in  London  and  our 
great  towns  is  almost  entirely  due  to  ignorance.  It  is  essen- 
tially preventable.  The  proi)er  education  of  girls  in  our 
elementary  schools  would  certainly  be  the  means  of  causing 
in  a  few  years  the  lamentable  heading  "  Sullocation  in  Bed" 
to  disappear  entirely  from  our  mortality  statistics. 

Dr,  F.  .1.  Waldo  said  the  matter  of  committing  parents  for 
•'overlaying"  was  not  so  easy,  legally,  as  it  appeared.    Before  | 


the  jury  could  legally  return  a  verdict  of  manslaughter  and 
the  coroner  commit  for  trial  a  parent  or  nurse,  the  jury  must 
be  satisfied  that  the  case  not  only  showed  negligence— such  as 
being  the  worse  for  liquor— but  that  it  was  of  a  guilty,  criminal 
character.  In  many  districts  there  were  various  reasons  for 
an  apparent  increase  (which  was  very  small)  of  deaths  from 
suffocation,  but  coroners  had  no  proof  in  evidence  that  intem- 
perance on  Saturday  nights  was  the  cause.  Instead  of  any 
criminality,  in  the  majority  of  these  cases,  his  opinion  was 
that  sullocation  of  children  was  more  often  due  to  the  desire 
of  the  mother  for  the  welfare  of  her  child.  His  experience 
was  that  the  main  causes  were:  (i)  The  English  habit  among 
the  poor  of  having  the  child  to  sleep  on  the  arm  :  (2)  mother 
suckling  the  child  when  in  a  recumbent  position  ;  (3)  child 
lying  between  or  at  the  side  of  the  parents  with  its  head  below 
the  pillow;  (4)  to  the  father  or  mother,  in  turning  in  sleep, 
thrinving  the  clothes  over  the  face  of  the  child.  If  cots  were 
used  there  would  be  few  cases  of  suffocation.  He  believed 
that  in  nearly  all  sullocation  cases  the  parents  had  the  clearest 
character  for  sobriety  and  anxiety  for  the  welfare  of  their 
children.  Cases  ocouri-ing  on  Saturday  nights  and  Sunday 
mornings  he  thought  were  due  to  mothers  having  been 
over-tired  from  sliopping,  cleaning  rooms,  etc.,  rather  than  to 
intoxication  or  other  causes. 

Dr.  Symons  (M.O.H.,  Bath)  thought  that  much  good  work 
might  be  done  by  systematic  inquiry  into  the  causes  of  deaths 
of  children  under  i  year  of  age.  They  would  thus  make 
parents  ashamed  of  allowing  infants  to  die,  and  help  to 
prevent  infantile  mortality,  which  was  a  national  question. 


RIGOR   MORTIS   IN   STILLBORN   CHILDREN 

AND    ITS    l.MPORTANCE    FROM    A   MEDICO-LEGAL    POINT   OF   VIEW. 

By  C.  H.  W.  Parkinson,  M.K.C.S., 
Wimborne. 
In  cases  of  supposed  infanticide,  before  inquiring  how  a  child 
has  come  by  its  death,  it  is  necessary  to  show  that  it  was 
born  alive,  and  the  question  is  often  difficult  to  answer,  and 
I  hope,  therefore,  that  the  following  communication,  as  the 
result  of  30  years'  experience  as  Police  Surgeon  and  observa- 
tions of  stillbirths  occurring  in  an  extensive  midwifery 
practice,  may  not  be  unwelcome. 

My  attention  was  called  to  the  question  of  rigor  mortis  in 
stillborn  children  by  a  case  which  occurred  in  1873,  and  was 
subsequently  reported  in  the  Medical  Times. 

A  young  woman,  of  respectable  antecedents  -a  National 
Schoolmistress — was  charged  with  child  murder.  The  girl 
was  confined  in  her  house  quite  alone,  and  the  infant  was 
found  in  a  drawer  dead,  and  with  marks  of  violence  ana 
wounds  on  the  face  and  head. 

The  medical  man  called  in  stated  that  the  gaping  wounds 
and  the  fact  that  rigor  mortis  had  set  in  clearly  proved  the 
infant  was  born  alive,  and  the  girl  was  committed  for  trial 
for  murder.  The  doctor  did  not  make  a  post-mortem  examina- 
tion, as  in  his  opinion  it  was  unnecessary. 

The  girl's  relatives  asked  my  assistance  and  advice,  but  I 
could  not  find  in  any  textbook  of  Medical  Jurisprudence  any 
allusion  to  rigor  mortis  as  a  sign  of  live  birth.  The  girl  was 
acquitted  at  the  assizes,  as  the  injuries  were,  she  stated, 
inflicted  in  the  agony  of  childbirth;  while  the  doctor  was 
censured  and  rightly— for  neglecting  to  make  a  poU-morte^i' 
examination. 

Some  time  after  I  was  attending  a  case  of  protracted  labour, 
and  found  when  the  child  was  born  it  was  not  only  dead,  but 
that  cadaveric  rigidity  had  set  in  and  had  clearly  obstructed 
labour,  and  moreover,  I  found  the  rigor  mortis  went  on  in- 
creasing, and  the  legs  and  arms  became  drawn  up  and  flexed 
in  the  position  they  would  have  taken  within  the  uterus.  I 
have  since  then  observed  in  the  case  of  infants  who  died  or 
were  killed  by  craniotomy,  etc.,  during  birth,  that  although 
they  might  be  limp  when  born  and  their  limbs  fall  in  various 
positions,  when  rigor  mortis  set  in  there  was  the  same  draw- 
ing up  of  the  knees  and  flexing  of  the  arms  approaching  to 
the  ordinary  position  in  the  uterus. 

Some  time  since  I  was  called  on  to  examine  the  body  of  a 
newly-born  infant.  The  mother  of  the  child  lived  at  liome 
witli  her  parents,  and  Uic  police  received  information  that  the 
girl  had  been  confined,  and  found  the  body  buried  in  the 
garden.  When  shown  to  me,  the  body  was  lying  in  the  Dox 
in  wliich  it  had  been  buried,  the  back  rounded,  tlie  neaa 
doubled  on  the  breast,  the  knees  and  thighs  Hexed  ana 
doubled  up  on  the  abdomen,  and  the  arras  flexed  and  douDiea 
on  the  chest    in  fact  in  the  position  it  would  take  within  the 
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uterus.  On  taking  it  from  the  box  the  limbs  were  found  to 
be  quite  limp,  and  fell  apart  on  placing  the  child  on  its  back; 
there  were  marks  of  pressure  at  the  flexures  of  the  joints,  and 
the  limbs  were  readily  replaced  in  the  position  in  which  they 
were  found.  From  the  appearance,  1  was  convinced  the  child 
had  died  in  utero,  that  cadaveric  rigidity  had  followed  and 
Jiad  passed  off  before  the  birth.  This  was  fully  borne  out  by 
*he  post-mortem  examination.  The  child  was  between  se\  en 
and  eight  months,  and  evidently  had  never  breathed.  The 
4efence  was  that  the  mother  did  not  feel  the  child  for  a  day 
or  two,  and  did  not  expect  for  some  weeks,  that  the  child  was 
born  unexpectedly,  and  as  it  was  dead  the  parents  thought  it 
no  harm  to  attempt  to  hide  their  daughter's  shame  by  burying 
in  the  garden,  and  this  view  was  adopted,  and,  I  have  no 
doubt  correctly,  by  the  Court. 

Conclusions. 
The  conclusions  I  have  arrived  at  are  as  follows  : 

1.  That  rigor  mortis  may  occur  in  utero  and  (a)  may  pass 
off  before  labour  termiiiates,  or  (4)  may  occur  during  and  so 
hinder  labour  and  continue  after  delivery. 

2.  That  in  deaths  during  the  later  stage  of  labour,  where  the 
child  is  expelled  soon  after  death,  rigor  mortis  may  set  in 
afterwards. 

3.  That  in  all  cases  of  stillbirth  the  character  of  the 
rigidity  is  the  same,  and  that  whereas  in  children  that  have 
been  born  alive  the  rigidity  is  that  of  ordinary  rigor 
•mortis,  and  the  limbs  stiffen  in  the  position  in  which  they 
may  be  then  lying,  in  children  stillborn  the  rigidity  always 
takes  the  same  form,  and  the  limbs,  although  lying  loose  and 
limp,  are  drawn  up  more  or  less  into  the  position  they  took 
an  the  uterus,  and  even  if  the  rigor  mortis  had  passed  off  in 
aitero  before  delivery,  there  would  be  evidence  by  pressure- 
marks,  or  the  natural  tendency  of  the  body  and  limbs  to 
adopt  the  intra-uterine  position,  that  this  has  occurred. 

4.  Rigor  mortis  does  not  accompany  stillbirth  always,  but 
where  it  is  not  present  there  is  no  difliculty  in  deciding 
the  fact  from  the  signs  of  decomposition  present.  The  mode 
of  death  probably  influences  the  rigidity  in  stillbirths  as  it 
•does  the  rigor  mortis  of  adults,  and  the  only  suggestion  I 
can  make  is  that  possibly  the  rupture  of  membranes  and  dis- 
charge of  liquor  amnii  may  be  a  factor. 

The  point  I  wish  to  press  is  that  in  a  case  of  suspected 
infanticide,  or  where  the  question  of  live  birth  comes  in, 
any  evidence  that  the  limbs  and  body  have  been  drawn  up 
while  in  a  state  of  cadaveric  rigidity  into  the  shape  in  which 
the  body  is  moulded  in  utero  is  a  strong  evidence  of  still- 
birth. 


MEMORANDA; 

MEDICAL,     SURGICAL,      OBSTETRICAL,     THERA- 
PEUnCAL,    PATHOLOGICAL,    Etc. 

ACUTE  INTESTINAL  OBSTRUCTION  CAUSED   BY   AN 

IMPACTED  GALLSTONE. 
The  remarkable  point  in  Dr.  Chittenden  Bridges's  interesting 
-pase  (British  Mkdical  Journal,  July  2nd,  1904,  p.  ig)  is 
"the  fact  that  a  gallstone  measuring  only  seven-eighths  ot  an 
inch  in  its  longest  diameter  should  have  become  impacted  in 
the  small  intestine. 

Some  weeks  ago  I  operated,  in  the  British  Hospital,  Paris, 
with  success,  on  a  somewhat  similar  case  (the  details  of  which 
I  hope  to  publish  later) -a  woman  of  about  50  suddenly 
showing  signs  of  obstruction  high  up  in  the  small  bowel— 
namely,  vomiting  faecal  in  odour,  little  abdominal  distension, 
pulse  130,  temperature  96°.  etc.  The  gallstone  removed 
measured  2J  in.  in  length  by  13  in.  in  diameter,  and,  in  spite 
of  Its  size,  had  not  caused  obstruction  until  it  reached  in- 
testinal adhesions  to  the  abdominal  cicatrix  of  a  former 
operation.  The  stone  was  freely  movable  above  that  part  of 
the  intestine  constricted  and  fixed  by  its  adhesions,  and.  had 
ut  ulcerated  into  the  bowel  below  them,  might  have  travelled 
art  least  to  the  ileo-colic  valve. 

«  Sappey  gave  the  diameter  of  the  terminil  portion  of  the 
small  intestine  as  20  mm.  (rather  over  f  in.),  but  recent 
researches  '  have  shown  that  Ijoth  it  and  the  ileo-colic  valve 
admit  olive-shaped  bougies  n  boule,  measuring  about  30  mm. 
<about  \\  ia.)  in  diameter,  the  exact  detail  being  an  average 
of  31  mm.  in  men  and  29  S  mm.  in  women.  Naunyn  states  that 

i  Hrooliara.     TUise  dt  ParU.    1899.    DerObsU-uctioii  Intestioalepar  lea 
Calculs  I5Uiaire5. 


a  calculus  of  3  cm.  diameter  is  likely  to  cause  obstruction. 
May  I  add  that  the  int^^rest  of  these  cases  is  such  that  careful 
measurements  of  the  dimensions  of  the  calculi  are  worthy  of 
record,  the  length  as  a  rule  being  the  least  important  dimen- 
sion unless  the  calculus  be  impacted  transversely  ? 
Paris.  A.  A.  Warden. 

EXPECTORATION   OF   CALCAREOUS   BODIES. 
The  above  phenomen.pn  may  be  of  suflScient  rarity  to  warrant 
the  recording  of  an  instance  of  it. 

Dr.  Fowler  in  Encyclopaedia  Medica  mentions  the  expec- 
toration of  caseous  matt-rial  and  calcareous  granules,  but 
the  size  of  those  recorded  here  marks  them  as  more  than 
'■  granules." 

The  patient  S.C  ,  a  lad  of  14,  with  phthisis,  involving  all 
the  lobes  of  the  right  lung  and  the  cardiac  lapet  of  the  left, 
generally  has  a  nurmal  temperature  and  pulse.  On  June  17th. 
however,  he  had  a  febrile  attack  with  a  rectal  temperature  of 
103°,  no  pain,  cough,  or  other  symptom,  besides  headache. 
The  physical  signs  in  the  chest  showed  greater  moisture  in 
quality  of  the  crepitations.  The  temperature  gradually  came 
down  on  the  subsequent  days,  but  on  the  23rd  and  two  suc- 
ceeding days  he  coughed  up  three  calcareous  bodies,  one  of 
which  he  preserved  for  my  inspection.  It  was  irregular  in 
shape,  and  measured  7  mm.  in  li-ngth  and  2mm.  in  breadth, 
and  was  hard  and  b'ittie.  and  devoid  of  any  organic  material. 

No  more  have  been  expectorated,  and  the  pulse  and  tem- 
perature are  now  as  usual.  The  source  of  these  bodies  was 
possibly  a  calcified  gland,  or  more  probably  a  fibrosed  nodule 
in  the  lung,  where  some  ar-tivity  of  the  disease  had  occurred, 
with  release  of  the  calcareous  material  in  its  centre,  the  rise 
of  temperature  being  the  outward  sign  of  this  activity. 

Eastby,  Yorks.  Howard  G.  P£S£L,  M.D. 


CONGENITAL   ELONGATION  OF  THE  CERVIX. 
Observations  as  to   the  influence  of  congenital  elongation 
of  the  vaginal  cervix  on  labour  being  at  least  somewhat  rare 
I  venture  to  pen  the  following  remarks  : 

The  patient,  a  young  woman  25  years  of  age,  unmarried,  first 
consulted  me  six  months  ago  on  account  of  cessation  of  her 
periods  for  the  previous  three  months.  Symptoms  strongly 
suggested  pregnancy,  and  the  patient  confessed  that  for  the 
past  five  years  she  had  frequently  allowed  sexual  connexion, 
i  advised  a  vaginal  examination  and  found  close  within  the 
vaginal  orifice  the  lower  extremity  of  a  congenital  hypertro- 
phic elongation  of  the  vaginal  portion  of  the  cervix  and 
that  she  was  pregnant. 

A  few  days  ago  I  was  called  to  the  confinement,  the 
prominent  feature  of  which  was  the  ease  and  rapidity  with 
which  everything  passed  off.  Pains  had  first  come  on  about 
3  p.m.,  by  10  p.m.  every  obstacle  had  been  successfully  over- 
come, the  only  help  given  having  been  a  little  digital  dilata- 
tion of  the  OS. 

W.  Boxer  Mayne,  L.R.C.P.Lond.,M.R.C.S.Eng. 

Swindon,  Wilts. 

CARDIAC    SOUNDS     ENORMOU^^LY    INCREASED    BY 

SURGICAL  EMPHYSEMA. 
I  AM  not  aware  of  a  case  similar  to  the  following  having  been 
recorded. 

The  patient,  a  woman  aged  38,  after  a  quarrel  with  her  hus- 
band jumped  out  of  a  window,  and  was  brought  to  the  infirmary 
on  a  police  ambulance  Slie  had  some  contusions  about  the 
face,  and  a  small  bruise,  about  the  size  of  half-a-crown,  at  the 
junction  of  the  third  and  fourth  right  ribs  with  the  sternum. 
.Vine  hours  afterwards  examination  of  the  chest  revealed  that 
the  bruising  in  this  situation  had  nearly  gone.  On  listening 
to  the  cardiac  sounds,  they  appeared  to  be  normal  at  the 
apex,  but  upon  going  up  towards  the  aortic  area  a  very  slight 
systolic  mumur  bi-canie  apparent ;  when,  however,  the  stetho- 
scope was  placed  on  th"  sternum  and  over  an  area  about  3  in. 
by  3  in.,  situated  over  the  tbird  and  fourth  richt  ribs  near  the 
sternum,  most  alarming  cardiac  murmurs  were  heard.  Neither 
in  aneurysms  nor  with  the  phonendoscope  have  I  heard 
sounds  or  murmurs  so  amplified.  The  skin  over  this  area 
was  raised  about  \  in.  by  surgical  emphysema.  At  first 
one  thought  of  an  aneurysm  near  the  bursting  point, 
causing  rupture  of  the  pleura,  for  a  thrill  could  be  very  dis- 
tinctly made  out  Gradually  as  the  pressure  oi  the  stetho- 
scope was  increased  it  cut  out  the  air,  and  one  was  enabled  to 
listen  through  the  ordinary  chest  wall,  the  result  being  that 
the  alarming  sounds  ininiediately  disappeared,  and  the 
sounds  of  the  heart  were  heard  quite  distinctly.  As  the  pres- 
sure of  the  stethoscope  was  diminished,  the  abnormal  sounds 
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returned  again  to  their  full  intensity.  A  more  minute  exa- 
mination detected  increased  movement  of  the  third  and 
fourth  ribs,  due  apparently  to  a  fracture  close  to  their  junc- 
tion with  the  sternum. 

The  following  points  of  interest  appear  in  this  case  :  (i)  The 
sounds  and  situation  closely  simulating  a  sudden  bursting 
through  the  pleura  of  an  aneurysm  (although,  of  course,  there 
were  features  against  this).  (2)  The  peculiar  vibratory  thrill 
in  the  emphysematous  patch,  set  up  by  each  beat  of  the 
heart.  (3)  The  extraordinary  amplification  of  the  cardiac 
sounds,  caused  by  the  minute  caverns  of  air  in  the  tissues. 
(4)  The  way  in  which  removal  of  the  air,  by  increasing  the 
pressure  of  the  stethoacnpe,  enabled  a  diagnosis  to  be  made. 
W.  J.  C.  Keats,  D.P.H.Lond.,  L.R.C.P. 

St.  Giles's  Infirmary,  Camberwell. 


REPORTS 

ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


MANCHESTER  UNION   HOSPITAL. 

A   CASE   OF  PYLORECTOMV   FOR   MALIGNANT   TISEASE. 

(By  Arthur  II.  Bcrgess,  F.R.C.S.Eng.,  M.B.,  M.Sc.  O'ict.), 

Visiting  Surgeon  to  the  Hospital.) 
A  uAN,  aged  36,  was  admitted  to  the  Manchester  Union  Hos- 
pital on    December   i6tli,   1903,  complaining  of  having  had 
"indigestion"  of  two  and  ahalf  years'  duration. 

History. — At  first  he  suffered  only  from  pain  after  food,  later  he  com- 
menced to  vomit  with  gradiially-increasmg  frequency,  until  for  the  last 
two  months  he  could  scarcely  ever  retain  even  liquid  food.  At  no  time 
did  the  vomit  contain  blood. 

.S'fafe  on  Admission. — Ilig  former  weight  was  9  St.  4  lb. ;  on  admission 
he  weighed  only  5  st.  7^  lb.,  and  was  in  an  extremely  weak  condition. 
The  stomach  was  made  out  to  be  largely  dilated,  but  no  tumour 
could  be  felt  through  the  abdominal  wall,  though  the  latter  was  thin 
and  lax. 

Opcrntion. — On  December  17th  laparotomy  was  performed,  and  after 
separating  some  old  adhesions  about  the  pylorus,  this  was  found  to  be 
constricted  and  of  a  very  hard  consistence,  a  condition  which  was 
strictly  limited  to  the  pylorus.  No  enlarged  glands  could  be  felt  in  the 
omenta.  From  its  consistence  I  believed  the  pylorus  to  be  the  seat  of 
r-arcinoma,  but  as  the  patient's  condition  was  too  serious  to  allow  of  any 
prolonged  operation,  posterior  gastro-enterostomy  by  continuous  suture 
was  performed  to  relieve  the  dilated  stomach.  I  intended  to  excise 
the  pylorus  at  a  later  date,  and  with  this  in  view  made  the  anastomosis 
well  towards  the  cardiac  end  of  the  stomach. 

Prorjrem. —Varing  the  next  three  weeks  he  improved  so  considerably 
that  he  declined  further  operation,  and  left  the  hospital  at  the  end  of 
five  weeks,  during  which  he  gained  20  lb.  in  weight.  He  returned, 
however,  on  l-ebruary  2nd,  1004,  desiring  the  growth  to  be  removed. 
The  abdomen  was  reopened  on  February  loth,  and  the  growth  found  to 
have  increased  to  at  least  live  times  its  former  size,  and  to  have 
extended  for  some  disl.uice  along  both  curvatures  of  the  stomach, 
enlarged  glands  being  felt  iu  buth  omenta.  After  clamping  the  stomach 
and  duodenum,  and  ligaturing  the  omenta  in  sections,  the  growth  and 
glands  were  excised.  The  divided  end  of  the  stomach  was  accurately 
closed  by  two  layers  of  continuous  suture,  but,  owing  to  the  depth  of 
the  duodenum  and  the  thinness  of  its  walls,  I  could  not  feel  satisfied 
that  a  similar  attempt  to  close  the  duodenal  end  was  sufficiently  suc- 
cessful, and  a  large  gauze  drain  was  therefore  inserted,  leading  down  to 
the  line  of  suture. 

RettM  — For  four  days  some  bile  escaped  from  the  wound,  probably 
{rem  the  duodenal  end,  but  afterwards  ccised.  The  patient  made  an 
excellent  recovery,  and  left  the  hospital  on  April  30th,  having  gained 
altogether  4g  lb.  since  the  first  operation. 

Remarks. — The  case  illustrates  the  difficulty  of  making  a 
diagnosis  between  cicatricial  thickening  of  the  pylorus  from 
old  gastrin  ulcer  and  mfilipnant  disease,  even  when  the  parts 
are  actually  exposed  by  laparotomy.  In  spite  of  the  long 
history  of  the  symptoms,  the  presence  of  old  pyloric 
adhesions,  arid  the  abHehce  of  glandular  affection  all  pointing 
to  a  cicatricial  condition.  I  considered  at  the  first  operation 
that  the  case  was  one  of  carcinoma,  relying  chielly  upon  the 
txtreme  hardness  of  the  pylorus  to  palpation.  When,  how- 
ever, a  gain  of  20  lb.  occurred  in  the  five  weeks  following,  I 
began  to  doubt  my  diagnosis, and  was  considerably  astonished 
Bt  the  immense  increase  in  sizi'  of  the  growth  noted  at  the 
eecond  operation,  since  the  general  condition  Imd  improved 
flo  remarkably  during  the  intervening  period,  and  the  weight 
had  increased  by  28  lb. 


REVIEWS. 

CYTODIAGNOSIS. 
It  would  appear  that  the  bacteriological  examination  of 
effusions  into  the  pleural,  peritoneal,  and  pericardial  sacs, 
into  the  tunica  vaginalis,  and  into  joints  has  limitations 
which  justify  the  introduction  of  certain  other  methods  of 
examination.  For  example,  the  inoculation  of  a  quantity  of 
pleural  effusion  may  lead  to  negative  results,  despite  the 
presence  of  tubercle  bacilli,  owing  to  the  fact  that  the  organ- 
isms present  are  dead  ;  and  further,  the  inoculation  with  sus- 
pected tuberculous  material  requires  a  delay  of  some  weeks 
before  any  certainty  of  interpretation  can  be  obtained  ;  the 
toxins  present  in  an  effusion  may  of  themselves  lead  to  the 
death  of  the  animal  before  development  of  organisms  has 
taken  place.  It  is  not  surprising,  therefore,  to  find  that  in- 
vestigators, amongst  whom  'VVidal,  Ravaud,  Dopter,  Achard, 
Loeper,  Dr.  Marcel  LABBf;,  the  author  of  the  volume  now 
before  us  — i«  (  t/todiaifnostic' —  and  many  other  French 
workers,  have  turned  their  attention  to  the  careful  examina- 
tion of  the  leucocytes  occurring  in  pathological  fluids,  not  so 
much  from  the  point  of  view  of  estimating  the  total  number 
of  cells  present  as  to  discover  in  the  case  of  these  cells  the 
relative  number  present  (cytodiagnosis).  The  cytological  ex- 
amination of  effusions,  provided  that  the  results  are  reliable 
and  easy  of  interpretation,  is  far  less  cumbersome  than  the 
more  lengthy  and  technical  bacteriolcgieal  investigation. 
This  applies  not  only  to  the  examination  of  cases  of  suspected 
tuberculosis,  but  also,  though  to  a  less  extent,  to  the  examin- 
ation for  the  diplococcus  of  "Weichselbaum,  for  streptococci, 
staphylococci,  and  vroeumococci,  etc. 

Much  of  the  difficulty  met  with  in  the  bacteriological  as 
well  as  the  cytological  examination  of  various  fluids  which 
contain  the  factors  neoes? ary  for  the  formation  of  fibrin,  is  the 
development  of  a  clot  which  entangles  the  organisms  or  cells. 
It  is  therefore  necps.=ary  to  detibrinate  such  a  fluid  as  soon  as 
possible  after  removal  from  the  body.  The  fluid  is  received 
into  stout  flasks  containing  large  glass  beads.  By  agitating 
the  flask  and  its  contents  small  detached  clots  of  fibrin  are 
formed.  The  fluid  is  then  centrifugalized  and  these  small 
clots  fall  to  the  bottom  of  the  flask,  carrying  with  them  cells 
and  bacteria.  Films  prepared  from  this  material  are  fixed  and 
stained  by  the  ordinary  methods,  or  even  moist  preparations 
may  be  employed,  using  a  i  percent,  solution  of  methylene 
blue  for  staining.  Not  only  leucocytes  but  cancer  and  sar- 
coma cells,  endothelial  cells,  etc,  are  thus  rendered  easy  of 
study.  When  applied  to  the  examination  of  pleural  effusions, 
cytoscopy  has  given  excellent  diagnostic  and  prognostic 
results,  without,  it  is  true,  the  certainty  of  bacteriological  ex- 
amination in  many  c^ses,  but  readily  obtained  and  easy  of 
interpretation.  The  fluid  from  moderately-advanced  cases  of 
pleural  tuberculous  disease  shows  a  great  preponderance  of 
lymphocytes  (Widal,  Litten,  Wolff),  and  there  may  be  a  few 
red  cells  as  well  ;  during  the  first  few  days  of  the  effusion, 
however,  a  number  of  large  mononuclear  cells  occur  whicli 
stain  badly,  as  if  undergoing  degeneration.  It  is  not  quite 
certain  whether  they  are  endothelial  cells  or  large  mono- 
nuclear leucocytes.  Widal  and  Ravaud,  in  addition,  found  in 
the  early  stages  a  number  of  polymorphonuclear  leucocytes 
showing  neutrophile  and  eosinophile  granulation  ;  in  brief, 
the  cells  found  in  the  early  stages  are  of  various  characters, 
but,  after  a  few  days,  when  the  second  stage  is  developed, 
lymphocytosis  occuis.  In  pleurisy  due  to  the  pneumococcus, 
streptococcu",  etc.,  the  fluid  contains  large  numbers  of  poly- 
morphonuclear cells,  which  increase  in  number.^  as  suppura- 
tion sets  in.  'When  effusions  occur  as  the  result  of  so-called 
mechanical  onuses,  chronic  emphysema,  Bright's  disease,  and 
cardiac  ineflieiency,  then  a  preponderance  of  endothelial  cells 
exists,  producing  a  picture  which  differs  very  considerably 
from  that  met  with  in  inflammatory  conditions.  In  cases  of 
leucocythaemia  or  of  involvement  of  the  pleurae  by  neo- 
plasms, the  cells  special  to  these  conditions  may  be  found  in 
the  fluid. 

Next  to  the  cytological  examination  of  pleural  cflusions, 
that  of  the  cerebro  spinal  fluid  has  yielded  the  most 
practical  results.  In  health  the  cerebro- spinal  fluid  is 
free  from  cells ;  presence  of  cells  is  always  an  indica- 
tion of  an  organic  affection  of  the  central  nervous  gystem 
■  I.r  CiitnriinijnnFlic  :  Uf  iSi'Ifiodrfd'ErnmendcfSi-rofili'sratliologi'liKfeld't 
I.i^inu1i-'cc-,,lialn-mchidicn  [Cytodiagnosls  and  other  Mcf!"l!is  °i, *•",*""„;' 
tiou  of  Pathological  KlTusloiis  and  of  the  Cerebrospinal  Fluid).  1  ar  uv. 
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with  participation  of  the  meninges  in  an  inflamma- 
tory reaction.  Acute  organic  changes  begin  with 
a  preponderance  of  exudation  of  polymorphonuclear  cells, 
to  which  succeeds  with  an  improvement  of  the  patient's  con- 
dition a  mononuclear  leucocytosis ;  this  in  time  disappears 
with  a  return  to  health.  Chronic  organic  changes  cause  a 
lymphocytosis,  especially  in  syphilitic  infection,  also  in 
chronic  alcoholism.  In  zona  it  is  found  that  lymphocytosis 
occurs.  In  various  neuroses,  in  peripheral  neuritis,  and  cases 
of  tumour  which  do  not  involve  the  cortex  cerebri  or  the  sur- 
face of  the  cord,  a  meningeal  reaction  is  not  produced,  and 
there  is  no  lymphocytosis.  Tuberculous  meningitis,  which 
as  a  rule  shows  a  preponderance  of  the  lymphocytes  in  the 
cerebro-spinal  fluid,  may  be  thus  differentiated  from  cases  of 
non-tuberculous  meningitis,  tetanus,  and  hysterical  pseudo- 
meningitis.  In  chronic  affections  of  the  n^rvous  syst<^m,  for 
example,  tabes  and  general  paralysis,  lymphocytosis  in  the 
cerebro-spinal  fluid  allows  of  an  early  diagnosis,  even  when 
the  signs  are  confined  merely  to  the  presence  of  the  Argyll- 
Robertson  pupil  (Babinski  and  Nageotii,  SVidal  and  Lemii-re). 
We  have  shown  how  Dr.  Labbe  has  given  a  summary  of  the 
application  of  this  important  means  of  diagnosis  in  cases 
which  present  the  greatest  difficulties;  exceptions  and  dilfi- 
culties  are  fully  admitted,  and  the  modesty  of  his  statements 
indicate  that  he  has  carefully  considered  the  disadvantages  as 
well  as  the  merits  of  this  extremely  interesting  clinical  aid. 


WATER  BACTERIOLOGY. 
In  the  preface  to  Elements  of  Jl'aUr  Bacteriology,'^  Messrs. 
Prescott  and  Winslow  declare  their  opinion  with  patriotic 
frankness,  that  --the  best  work  on  the  bacteriology  of  water  ' 
has  been  done  in  America,  and  the  entire  volume  may  be  said 
to  consist  of  an  elaboration  of  this  statement,  backed  up  as  it 
is  by  the  excellent  bibliography  appended  to  the  text,  which 
bears  eloquent  testimony  to  the  industry  of  our  American 
brethren.  Much  as  we  should  like  to  controvert  the  main 
contention  of  Messrs.  Prescott  and  Winslow,  we  are  compelled 
to  admit  that,  theoretically  at  least,  the  bacterioscopic  exami- 
nation of  water,  in  America,  has  attained  a  standard  of 
uniformity  and  thereby  a  public  appreciation  of  its  value, 
tovvards  which  English  practice  is  stUl  striving.  This  happy 
result  is  due  to  the  action  of  the  Laboratory  Section  of  the 
American  Public  Health  Association,  which  some  time  ago 
promulgated  "  standard"  methods  of  analysis,  thus  rendering 
comparable  the  results  and  reports  of  individual  workers. 

Although  we  should  heartily  welcome  a  similar  uniformity 
of  practice  in  this  country,  it  must  not  be  inferred  that  we  are 
in  favour  of  the  adoption,  in  their  entirety,  of  the  standard 
methods  described— indeed,  many  we  would  unhesitatingly 
reject.  As  an  instance,  we  would  mention  that  simple  yet 
universal  process,  the  enumeration  of  the  bacterial  contents 
of  water  by  methods  of  "plate"  cultivation.  The  results  so 
obtained,  although  often  of  little  value  in  the  case  of  isolated 
examinations  of  unknown  waters,  are  of  considerable  import- 
ance when  dealing  with  known  waters  frequently  and  regularly 
examined— any  marked  deviation  from  the  normal  average 
•'  count"  at  once  putting  the  bacteriologist  on  the  ijvi  rue.  In 
carrying  out  this  investigation,  Messrs.  Prescott  and  Winslow 
(p.  2S)  advocate  the  delivery  of  i  c  cm.  of  the  water  sample 
into  a  sterile  Petri  dish  of  10  cm.  diameter,  adding  5  c.cm. 
standard  liquefiable  medium,  for  example,  loper  cent,  gelatine, 
and  seem-ing  the  even  admixture  of  water  and  medium  on  the 
bottom  of  the  plate  "by  careful  tipping  and  rotation,"  and 
the  subsequent  incubation  at  30°  C.  (a  misprint  for  20'=  C.)  for 
48  hours;  this  method  introduces  so  many  obvious  fallacies 
tliat  comment  is  needless.  Again,  the  process  of  enumerating 
the  organisms  in  a  water  sample  which  will  multiply  at  the 
temperature  of  the  human  body  appears  to  be  restricted  by 
the  authors  to  a  count  of  only  such  bacteria  as  fermunt 
lactose,  to  the  neglect  of  the  information  aflbrded  by  the  ratio 
existing  between  those  developing  in  ordinary  nutrient  agar 
at37  C.  and  those  appearing  in  the  gelatine  plates  incubated 
at  20°  C. 

These,  however,  are  minor  points  ;  the  general  consensus  of 
opinion,  that  for  all  practical  purposes  the  presence  of  colon 
bacilli  in  small  quantities  of  water  serves  as  an  index  of 
noxious  pollution,  leads  us  to  examine  those  sections  of  the 
book  devoted  to  a  consideration  of  the  means  adopted  for  the 
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detection  of  this  orpinism  with  critical  interest.  Here  we 
are  decidedly  in  accordance  with  the  authors,  who  favour  pre- 
liminary "enrichment"  of  the  sample,  by  adding  small 
quantities  of  the  water  under  examination  to  a  fluid  nutrient 
medium,  for  example,  dextrose  broth,  and  incubating  for 
from  eight  to  twenty-four  hours  in  the  hot  incubator,  and 
subsequently  plating  the  resulting  growth  upon  suitable 
media.  The  test  is  made  approximately  quantitative  by 
inoculating  a  series  of  tubes  each  with,  say,  o.oi  c.cm.  of  the 
water  sample.  The  authors  deprecate  the  use  of  larger 
volumes  of  water  than  about  i  c.cm.,  in  this  test,  for  they 
state  that  on  the  one  hand  a  large  proportion  of  colon  bacilli, 
originally  present,  are  lost  during  the  preliminary  incubation, 
being  crowded  out  by  the  Ljrowth  of  olner  organisms  (a  result 
we  would  suggest,  easily  obviated  by  the  use  of  selective 
media,  and  incubation  at  a  temperature  of  42°  C,  under 
anaerobic  conditions),  and  on  the  other,  they  consider  the 
significance  of  B.  coli  when  present  in  numbers  less  than  one 
per  cubic  centimetre,  extremely  doubtful.  This  brings  us  to 
the  chapters  dealing  u  illi  the  interpretation  of  results,  and 
here  we  cannot  but  feel  that  the  tentative  standards  put 
forward  are  distinctly  lenient — water  containing  B.  coli  in 
every  hundred  cubic  centimetres,  but  not  in  every  ten,  is 
regarded  as  safe  ;  in  every  ten  but  not  in  every  one,  reason- 
ably safe ;  in  every  centimetre  but  not  in  every  tenth, 
questionable  ;  in  every  tenth  but  not  in  every  hundredth 
probably  unsafe  ;  and  only  when  the  colon  bacillus  is  present 
in  the  water  sample  to  the  number  of  one  hundred  per  cubic 
centimetre  at  least,  do  the  authors  consider  that  water  as 
definitely  unsafe.  JTeedless  to  say,  we  unquestionably  agTee 
with  this  last  dictum. 

The  authors  evidently  attach  considerable  importance  to 
the  presence  of  streptococci  in  drinking  water,  and  further 
lay  stress  on  the  necessity  of  estimating  the  numerical 
strength  of  these  organisms  by  methods  similar  to  those 
employed  in  the  case  of  the  colon  bacillus.  B.  enteritidis 
sporogenes,  on  the  contrary,  they  do  not  consider  as  affording 
any  indication  of  either  recent  or  dangerous  pollution. 

We  strongly  recommend  the  perusal  of  this  little  book  to 
every  water  bacteriolo^;ist,  for  not  only  does  it  afford  a 
faithful  index  of  American  piecept  and  American  practice,  it 
also  provides  food  for  reflection  and  suggestions  for  future 
work. 

DISORDERS  OF  THE  STOMACH  AXD  INTESTINES, 
Dr.  Rollf.ston  has  reprinted  in  Clinical  Lectures  and  Essays 
on  Abdominal  and  other  Suhjerts^  seventeen  of  his  lectures  and 
essays  which  have  appeared  during  the  past  seven  years. 
The  practice  of  disinterring  such  articles  is  perhaps  not  one 
always  and  wholly  to  be  commended,  but  we  must  admit  that 
it  is  entirely  justifiable  in  this  instance.  The  various  articles 
are  not  merely  the  statutory  output  of  the  ordinary  hospital 
teacher,  but  are  a  record  of  truly  scientific  inquiry  in  the 
field  of  clinical  medicine.  Many  of  Dr.  Rolleston's  inferences 
are  admittedly  tentative,  but  no  one  can  read  the  book  with- 
out being  stimulated  by  his  intellectual  activity.  The  first 
article  is  a  good  example  of  this.  It  is  written  round  two 
cases  of  persistent  vomiting  after  diphtheria,  but  the  author 
takes  occasion  to  go  deeply  into  the  general  question  of  the 
causes  of  vomiting  in  this  disease,  and  to  add  a  suggestive 
discussion  of  the  prognosis  and  treatment.  He  refers  among 
other  points  to  the  experimental  observation  that  tracheotom- 
ized  dogs  do  not  vomit.  It  has  accordingly  been  suggested 
that  this  operation  should  be  performed  in  cases  of  danger- 
ously persistent  vomiting  in  man ;  from  inquiry,  however,  in 
the  diphtheria  wards  at  St.  George's.  Dr.  RoUeston  finds  that 
tracheotomy  in  the  human  subject  may  be  followed  by  dan- 
gerous vomiting,  and  lience  concludes— quite  rightly,  as  we 
think — that  the  introduction  of  so  dangerous  a  surgical 
measure  is  not  justifiable.  The  practical  aspect  of  the  book 
is  throughout  in  evidence,  no  fewer  than  four  of  the  lectures 
being  explicitly  devoted  to  the  subject  of  treatment.  Of 
these,  perhaps,  the  most  interesting  and  original  is 
that  on  the  treatment  of  gastric  ulcer.  Dr.  Rolleston 
is  a  strong  advocate  of  the  principle  of  complete 
physiological  i-est  to  the  alimentary  canal  in  this 
affection.  He  deprecates  the  sucking  of  ice  by  the  patient 
and  doubts  whether,  provided  plenty  of  water  be  given  by  the 
bowel,  nutrient  enemata  are  necessary  during  the  week  or  two 
in  which  no  food  is  given  by  the  mouth.  Of  course,  a  great 
deal  will  depend  upon  the  general  condition  of  nutrition  of 
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the  patient  when  admitted,  but  there  can  be  little  doubt  that 
if  this  will  allow  it  starvation  affords  the  best  prospect  of  rapid 
healing  for  the  ulcer.  For  haematemesis  Dr.  Kolleston  recom- 
mends rest  and  morphia ;  he  deprecates  the  use  of  drugs  by 
the  mouth,  and  shows  that  to  give  ergot  is  unscientific.  In  a 
modified  form  he  approves  also  of  the  starvation  treatment  of 
typhoid,  particularly  when  diarrhoea  or  tympanites  are 
present.  He  has  much  that  is  suggestive  to  say  con- 
cerning the  use  of  intestinal  antiseptics  in  this  disease ; 
he  himself  adopts  Sir  W.  Broadbent's  plan  of  giving 
liquor  hydrarg.  perchlor.  in  half-drachm  doses  three 
or  four  times  during  the  twenty-four  hours.  For  cardiac 
failure  in  typhoid  he  prefers  strychnine  subeutaneously  to 
either  digitalis  or  alcohol ;  this  is  a  matter  of  clinical  expe- 
rience, for  we  doubt  whether  he  would  be  able  to  justify  its 
superiority  to  the  former  at  any  rate  upon  physiological 
grounds.  The  remaining  articles  relate  either  to  examples  of 
rare  and  unusual  diseases  or  to  those  clinical  studies  in  per- 
verted metabolism  to  which,  as  is  well  known,  Dr.  Rolleston 
has  devoted  so  much  attention.  Among  the  former  the 
accounts  of  cases  of  Recklinghausen's  disease  and  of  persistent 
hereditary  oedema  of  the  lower  limbs  are  worthy  of  particular 
notice.  Under  the  latter  heading  are  several  valuable  contri- 
butions to  our  knowledge  of  diseases  of  the  liver,  intestines, 
and  pancreas.  A  lucid  discussion  of  the  pathology  of  myositis 
ossificans  forms  the  subject  of  another  lecture,  to  which  is 
appended  a  highly-stimulating  note  on  developmental  diseases 
of  the  mesoblast.  As  will  be  readily  believed  by  any  one 
familiar  with  Dr.  Rolleston's  work,  the  present  volume  is  almost 
infallibly  accurate  and  nearly  entirely  free  from  even  minor 
slips,  though  in  one  place  iodine  is  referred  to  as  a  metal, 
while  the  assumption  that  the  palatal  implication  in  post- 
diphtherial  palsy  is  due  to  the  direct  action  of  the  toxin  upon 
the  muscles  is  at  least  somewhat  speculative.  As  a  whole, 
however,  we  have  no  hesitation  in  Sf-ying  that  Dr.  Rolleston's 
book,  as  an  example  of  practical  and  useful  deduction  from 
sound  pathological  data,  is  a  creditable  and  valuable  addition 
to  medical  literature. 

On  principle  we  do  not  approve  of  publications  which  deal 
merely  with  the  study  of  a  symptom ;  such  a  study  would  far 
better  form  part  of  a  textbook  in  medicine,  since  taken  by 
itself  it  might  tend  to  narrow  the  point  of  view  of  the  reader. 
Dr.  Janowski,  the  author  of  a  Study  of  Vomiting  as  a 
Symptom,-  shows  that  he  is  well  aware  of  this  danger  ;  he  has 
been  at  pains  to  treat  his  subject  broadly,  and  a  perusal  of 
the  volume  will  be  well  repaid,  for  it  contains,  besides  much 
information  on  the  general  plan  of  examination  of  the  vomit,  a 
very  just,  critical  estimate  of  the  value  of  various  chemical 
and  microscopical  examinations.  The  author  describes  some 
thirteen  groups  of  disorders  in  which  vomiting  is  a  cha- 
racteristic. In  cases  of  phthisis,  morningvomiting  occurs  fre- 
quently, and  the  author  thinks  this  is  due  to  the  drying  of 
sputum  during  the  night  in  the  uppc  r  air  passages,  the  accu- 
mulation being  responsible  for  producing  nausea.  The  subject 
of  periodic  or  cyclical  vomiting  is  briefly  discussed,  thoughno 
suggestions  are  given  as  to  the  cause  of  the  malady.  It  is  a 
comparatively  rare  disorder,  and  is  frequently  associated  with 
symptoms  suggestive  of  neurasthenia.  The  periods  during 
which  vomiting  takes  place  are  of  varying  duration,  some- 
times hours  or  days,  and  cases  have  been  met  with  of  several 
weeks'  duration.  In  some  cases,  between  the  attacks,  the 
individual  is  free  from  symptoms,  whereas  in  others  there 
is  a  constant  feeling  of  nausea  and  gaetric  pain.  Obstinate 
vomiting,  as  is  well  known,  is  a  common  symptom  of  gastiic 
ulcer,  and  the  observations  of  Korczynski  and  Jaworski 
would  seem  to  point  to  the  effect  of  the  hyperchlorhydria  in 
exciting  bleeding  and  the  escape  of  the  blood  as  a  cause  of 
the  vomiting  ;  the  human  stomach  apparently  is  intolerant  of 
human  blood,  whether  derived  from  the  gastric  walls  or  fror" 
the  nose  or  lungs,  whereas  it  is  extremely  tolerant  of  the 
blood  of  animals  when  taken  in  food.  Obstinate  vomiting 
occurs  as  a  result  of  gastro-enterostomy  in  about  16  per  cent, 
of  the  cases  operated  on  :  the  explanations  of  this  result  are 
various,  sometimes  the  stomach  wall  is  too  weak  to  urge  on 
thecontents :  on  the  other  Iiand,  the  contraction  of  the  stomacli 
wall  niay  lead  to  a  narrowing  of  the  artificial  opening,  even  a 
portion  of  the  bowel  may  invaginatc  through  the  aperture 
and  occlude  it ;  in  a  large  propurtion  of  the  cases  the  vomit- 
iDg  is  due  to  weakness  of  the  walls  of  the  bowel  leading  to 
■the    seat  of   the   eastro-enterostomy.   to  extreme  dilatation 
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producing  obstruction  in  the  bowel  leading  from  the  seat  of 
operation,  or  allowing  bile  and  pancreatic  juice  to  be  regurgi- 
tated through  the  pylorus  into  the  stomach,  there  exciting 
irritation.  Faecal  vomiting  is  met  with  in  a  \'ariety  of  cases 
other  than  actual  obstruction ;  for  example,  vomiting  of 
faecal  matter  will  occur  when  there  is  a  fistula  between  the 
stomach  and  the  bowel,  in  cases  of  peritonitis  and  in  the 
paralysis  of  the  bowel  following  certain  operations  or  in 
typhoid  fever.  The  writer  doubts  the  explanation  which 
attributes  faecal  vomiting  to  an  antiperistaltic  action,  nor  is 
Brunton's  theory  of  a  reverse  axial  current  discussed.  TVe 
must  admit  that  the  explanation  quoted  by  the  author,  though 
not  entirely  satisfactory,  would  appear  to  be  the  best ; 
whether  the  obstruction  is  mechanical  or  paralytic,  the  con- 
tents of  the  bowel  cause  irritation  of  the  intestinal  nerves  ; 
and  this  in  turn  excites  a  reflex  contraction  of  the  abdominal 
muscles  aud  diaphragm,  and  the  force  of  this  con- 
traction leads  to  propulsion  of  the  contents  of  the 
bowel,  in  certain  cases,  into  the  stomach.  For  prov- 
ing the  existence  of  blood  colouring  matter  in  the  vomit, 
the  writer  prefers  Weber's  test  to  Teichmann's,  because  when 
bismuth  has  been  administered,  crystals  similar  to  haemin 
crystals  may  appear  as  a  result  of  the  use  of  glacial  acetic 
acid  and  sodium  chloride.  Weber  mixes  a  portion  of  the 
vomit  with  acetic  acid  and  ether,  and  shakes  thoroughly ; 
then  a  little  turpentine  and  tincture  of  guaiacum  are  added, 
and  a  blue-violet  colour  is  produced  in  the  mixture,  and  this 
may  be  intensified  by  the  addition  of  a  little  cnloroform. 
The  author  passes  in  review  all  the  characteristics  of  vomit, 
and  the  act  of  vomiting  and  the  concluding  section  deals 
with  a  discussion  of  the  value  of  the  estimation  for  hydro- 
chloric acid ;  he  is  careful  to  warn  us  that  the  absence  of  this 
acid  from  the  stomach  contents  is  of  no  more  value  than  any 
other  negative  result,  and  we  must  not  conclude  that  its  ab- 
sence means  gastric  carcinoma:  examples  are  given  of  in- 
stances in  which  there  was  achlorhydria,  and  yet  conditions 
widely  different  from  gastric  cancer  were  present. 

Turning  to  Con^tipatiov,^  which  also  appears  to  be  a  volume 
dealing  with  a  particular  symptom,  we  find,  unfortunately, 
that  Mr.  Shkhmax  Bloc's  efforts  have  no  redeeming  feature. 
We  are  told  that  "  the  widespread  and  almost  universal 
prevalence  of  the  complaint  lends  a  charm  to  the  investiga- 
tion of  the  subject,"  though  the  "disease  lacl-'s  a  glamour 
which  so  many  ailments  possess."  The  book  consists  mainly 
of  platitudes  interspersed  with  advice  that  may  be  found  in 
any  ordinary  textbook  ;  the  book  can  hardly  be  intended  for 
the  medical  reader,  and  we  fancy  that  general  readers  even  will 
turn  away  in  distrust  when  they  read  that  the  appendix  is  a 
small  round  tube  which  secretes  an  oil  for  the  lubrication  of 
the  bowel,  or  that  horse  exercise  helps  to  shake  up  the  liver.  It 
is  a  pity  that  medical  men,  when  writing  for  the  laity,  should 
stoop  to  the  use  of  such  terms  as  "  vitiated  bile,"  •'  thickened 
bile,"  "anaemia  of  the  liver,"'  and  we  regret  that  the  writer 
should  give  prescriptions  for  the  cure  of  these  various 
conditions. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN   MEDICINE,    SUBGBRy,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
All-Metal  Glass  Cover  Holder.— Mr.  EnWAiU)  Hokdeu, 
F.K.C.S.Edin.  (Kamsgate),  writes  :  Owing  to  the  use  of  wood 
in  their  composition  some  holders  otl'ered  for  sale  are  liable 
to  warp  in  the  tropics;  others  are  limited  in  their  u.sefulness, 
being  made  to  receive  but  one  size  cover-glass;  while  in 
another  the  worker  is  prevented  placing  his  specimens  in  an 
oven,  owing  to  the  employment  of  india-rubber  in  its  con- 
struction. In  consequence  of  these  drawbacks  of  other 
frames,  I  have  designed  an  all-metal  holder,  capable  of  re- 
ceiving any  size  cover-glasses  between  15  and  26  nun.,  a  .sulli- 
cient  range  probably  to  meet  the  requircment.i  of  all  workers. 
It  has  the  following  advantages;  (i)  It  will  receive  glass 
covers  of  any  si/e  in  general  use:  (2)  being  made  entirely  01 
metal,  it  can  be  easily  washed  or  sterilized  ;  C3)  sp«'(iniens 
requiring  heat  can  be  placed   in  an  oven  witli  the  hlins^ 

i'conMiHitioa.      HylT  SliB^ITuI^BTKg.    V.vl^C.S.Z.     LondoD  ;    UaiUloto, 
TiDdall,  and  Cox.    (Cr.  8to,  pp.  67.    a«.  6d.) 
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praiticn  wilhout  fear  of  ruining  the  holder.  Square  or 
o'  Ion?  cover-glasses  are  recommended.  Having  used  a  cover- 
glass  holder  for  some  years,  1  can  endorse  Major  Marshall's 


remarks  m  the  Lancet,  as  to  the  general  advantages  of  such 
an  instrument  when  making  blood  films,  namely :  "Saving 
of  time  at  the  bedside.  jS'o  time  is  wasted  choosing  and 
picking  up  cover-glaspes.  Cleanliness,  the  cover-glasses  need 
never  be  fingered.  When  prepared,  the  instrument  can  be 
wrapped  in  paper  or  dropped  into  a  small  mefcil  box,  con- 
tamination of  the  films  by  dust,  etc.,  bi-ing  thus  avoided  '' 
Directions  for  use:  With  the  holder  between  finger  and 
thumb  of  left  hand,  pull  sliding  bar  with  the  right  until  the 
opening  is  a  little  wider  than  necessary.  Place  cover-glasses 
on  base  plate,  bring  sliding  bar  into  apposition  with  covers 
and  the  holder  is  prepared  for  tskinga  "spread."  A  small 
projecting  pin  at  end  of  plate  secures  covers  from  sliding  oil'. 
The  groove  along  centre  of  base  plate  will  enable  the  operator 
to  remove  cover-glasses  easily  by  means  of  forcens.  Messrs. 
C.  Baker,  of  244,  High  Holborn,  London,  W.C,  supply 
the  holder. 

Improved  Hagedorns  Keedle  Holder.— Mr.  Cecil  H.  Leaf 
Assistant  Surgeon,  Cancer  Hospital,  Brompton,  writes  :  One 
drawback  which  may  be  urged  against  Hagedorn's  needle 
holder  is  that  a  somewhat  uncomfortable  movement  of  the 
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little  finger  is  necessary  to  unlock  it.  I  have,  therefore 
requested  Messrs.  Arnold  and  Sons,  of  West  Smithfield  to 
construct  a  Hagedorn  with  a  Maophairs  catch.  This  renders 
the  unlocking  a  comfortable  process.  The  holder  as  thus 
modified  is  shown  in  the  above  illustration. 

Evacuator  for  Rimoval  of  Fluids  from  Cavities.— Mr. 
C.  Hamilton  Whitefokd,  M.R.C.S., 
L.R.C.P.,  has  sent  to  us  an  instrument 
which  he  has  devised  for  removing 
fluid  from  the  abdominal  and  other 
cavities  during  operation.  It  consists 
of  a  Higginson's  syringe  attached 
to  one  of  two  parallel  tubes,  which 
terminate  in  a  hollow  collecting 
bulb.  The  second  tube  is  provided 
for  the  purpose  of  preventing  a 
negative  pressure  within  the  bulb. 
The  bulb  is  thrust  into  the  collec- 
tion of  fluid  to  be  removed,  and  the 
syringe  is  worked  by  an  assistant. 
By  reversing  the  syringe  the  instru- 
ment may  be  used  as  an  irrigator. 
For  either  one  or  the  other  use  the 
instrument  is  convenient  and  handy, 
though  not  one  of  more  than  occa- 
sional usefulness.  It  permits,  how- 
ever, of  rapid  evacuation  of  fluid 
collections  in  the  abdomen,  so  that 
in  some  abdominal  operations  its 
use  will  save  time.  The  instrument 
has  been  made  at  Mr.  Whiteford's 
request  by  Messrs.  Reynolds  and 
Branson,  Leeds. 


THE    CORRECT    METHOD    OP    STATEMENT    OF 

BIRTH-RATES   IN   ITS   BEARING   ON   THE 

DECLINING  BIRTH-RATE    IN 

ArSTEALIA.i 

In  one  of  the  most  lucid  statistical  papers  which  we  have  har] 
the  pleasure  of  reading,  Mr.  W.  McL^an,  the  Government 
Statist  of  Victoria,  arrives  at  the  conclusions  that  in  the 
Australian  Commonwealth  the  decline  in  the  birth-rate  "  is 
due  mainly  to  natural  causes,"  and  not  as  stated  by  Mr. 
Coghlan,  the  Government  Statist  of  Xew  South  Wales,  to 
■'the  art  of  applying  artificial  cheeks  to  conception.'  -  The 
difference  of  opinion  is  so  striking  that  it  is  desirable  to 
examine  this  particular  instance  of  declining  birth-rate  in 
some  detail.  It  does  not  folloiv,  of  course,  that  even  if  in  the 
Australian  Commonwealth  the  decline  in  the  birth-rate  is 
due  to  natural  causes  not  involving  either  natural  or  artificiaJ 
diminution  of  fecundity,  this  explanation  will  hold  good  to 
any  considerable  extent  for  other  communities.  That  must 
be  the  subject  of  further  investigation. 

In  1S60  the  birth  rate  of  Victoria  stated  per  1,000  of  total 
population  was  42.S1 ;  in  1902  it  had  fallen  to  25.23.  This 
method  of  statement,  however,  especially  in  young  com- 
munities, is  misleading.  In  the  earlier  years  the  population 
of  Victoria  consisted  chiefly  of  men  and  women  at  the  rt- pro- 
ductive period  of  life,  and  the  proportion  of  persons  at  these 
ages  has  since  declined.  The  decline  in  the  birth-rate 
may  conceivably  have  been  due  to  this  change  in  the 
constitution  of  the  population.  How  is  this  to  be  ascer- 
tained ?  Three  methods  are  practicable.  First,  a  more  correct 
birthrate  is  given  by  the  ratio  of  the  number  of  legitimate 
births  to  that  of  married  women  under  45.  This  method  is 
still  not  strictly  accurate,  though  much  more  so  than  the 
statement  of  the  crude  birth-rate,  for  among  married  women 
of  child-bearing  ages  the  birth-rate  decreases  with  increasing 
age.  The  second  plan  is  to  state  a  separate  birth-rate  for  each 
successive  age-period.  Thus  among  Ssredi.^h  wives  in  1S93 
the  annual  birth-rate  per  100  wives  was  51.S  at  ages  15  to  20, 
45.1  at  ages  20  to  25,  37.5  at  ages  25  to  30,  31.2  at  ages  30  to  35, 
25.0  at  ages  35  to  40,  and  14.2  at  ages  40  to  45.  The  desirability 
when  practicable  of  comparing  the  birth-rate  in  difl'erent  com- 
munities among  women  at  the  same  ages  is  shown  by  an 
instance  quoted  by  Mr.  McLean.  In  Buda  Pesth  the  birtl> 
rate  is  38. o,  and  in  New  South  Wales  it  is  27.0  per  1,000  of 
population.  But  when  each  age  period,  15  to  20,  20  to  25,  etc., 
is  taken  separately,  and  the  legitimate  birth-rate  is  stated  in 
terms  of  the  number  of  married  women  at  these  ages,  the 
birth-rate  of  New  South  Wales  is  higher  in  every  age- period 
than  that  of  Buda  Pesth.  This  pitfall  is  well-known  in  rela- 
tion to  death-rates,  but  it  has  not  previously  been  so  clearly 
stated  for  birth-rates.  The  third  plan  is  to  apply  the  birth- 
rate at  each  age-period  of  some  standard  population,  for 
example,  that  of  Sweden,  to  the  married  women  at  each  ags 
period,  15  to  20,  20  to  25.  etc.,  and  having  thus  obtained  a 
standard  birth-rate  for  all  the  married  women  at  these  ages 
to  compare  it  with  the  birth-rate  on  the  actual  population. 
The  results  of  such  a  comparison — which  after  all  is  merely 
an  extension  of  the  second  method  so  as  to  have  one  numerical 
statement  for  all  married  women  instead  of  a  separate  state- 
ment for  each  age  period— are  given  in  the  following  table  : 


Birth-rate  in 

Victoria  per  1,000  Married  Women. 

Census  Year. 

(rt)  By  Applyiug 

Swedish  Kates  to 

Married  Women  of 

Victoria. 

(!>)  Of  Aotnal  Victoria. 
Popvaation  o£  Child- 
bearing  Ages. 

1871 
1S81 
J  891 
igoi 

304 
303 
3=0 
291 

303 
303 

229 

It  will  be  seen  from  the  above  table  that,  assuming  the 
true  birth-rate  at  each  age-period  had  remained  stationary 

1  The   Declining   Birth-rate   in  Australia.     By  W'.  McLean,  Governnjeni 
Statist  of  Victoria.    (Reprinted  Irom  the  Intercolonial  Medical  Jonrnal 
Atistraki»ia.) 

-  The  Decline  in  the  Birth-rate  of  Sew  .South  Wales.  Ey  T.  A.  Coglilau, 
Government  Statist  of  New  South  Wales.  Sydney:  Gullicli,  Goverumeiii 
Printer. 
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the  apparent  birth-rate  would  have  declined  from  304  10291 
per  1,000  married  women.  In  actual  fact,  it  declined  from 
303  to  229  p^r  1,000,  or  about  24  per  cent.  Similarly,  in  IS'ew 
houth  Wales,  it  declined  29  per  cent.  This,  then,  is  the  true 
decline  in  the  two  Australian  States,  thecause  or  causes  of  which 
need  elucidation,  as  compared  with  a  decline  of  33  per  cent, 
which  the  crude  birth-rates  would  have  indicated  in  Victoria. 

Mr.  McLean  is  of  opinion  that  the  women  who  emigrated 
to  Victoria  some  thirty  years  ago  were  of  a  type  likely  to  be 
specially  prolific,  and  that  its  population  is  now  assuming  a 
more  settled  character,  which  would  normally  be  less  pro- 
lific. He  is  of  opinion,  also,  that  the  hardships,  financial 
depression,  and  drought  of  recent  years  have  tended,  as  such 
conditions  do  elsewhere,  to  a  diminished  marriage-rate  and 
birth-rate.  He  then  lays  stress  on  the  low  infantile  mor- 
tality, which  would  tend  to  increase  the  average  duration  of 
suckling,  and  thus  increase  the  natural  intervals  of  child- 
bearing.  This  aspect  of  the  question  is  dealt  with  elsewhere  in 
this  Journal.  Wiien  Mr.  McLean  goes  beyond  this,  and  states 
that  it  is  probable  that  "the  solution  of  the  problem  of  the 
general  decline  in  the  birth-rate  throughout  all  civilized  com- 
munities lies  in  the  preservation  of  human  life,"  he  goes,  we 
think,  somewhat  beyond  his  facts.  True,  he  shows  that  both 
historically  and  at  the  present  time  a  high  birth-rate 
coexists  with  a  high  infantile  mortality,  and  a  low  birth-rate 
with  a  lonr  infantile  mortality:  it  is  a  remarkable  confirma- 
tion of  his  views  as  applied  to  Victoria  that  the  infantile  mor- 
tality has  declined  approximately  27  per  cent,  during  the 
same  period  in  which  the  birth  rate  has  declined  24  per  cent. 

It  would  be  comforting  wer-e  the  above  explanation  ap- 
plicable to  England  and  Wales.  What  are  the  facts  ? 
Between  1S76  and  1901  the  crude  birth-rate  declined  from  36.3 
to  28.5  per  1,000  of  population,  or  about  22  per  cent. ;  while 
the  infantile  mortali^y  was  146  per  1,000  births  in  1876  and 
151  per  1,000  births  in  1901  ;  and  if  average  infantile  mor- 
talities for  a  number  of  years  be  taken,  the  same  absence  of 
decline  in  infantile  mortality  is  shown.  It  would  be  interest- 
ing to  have  birth-rates  for  England  and  Wales  per  1,000  of 
standard  population  in  the  four  last  census  years.  Svich 
birth-rates  would  probably  show  a  decreased  proportion  of 
married  women  at  child-bearing  ages,  and  a  portion  of  the 
reduction  of  the  birth-rate  would  be  thus  explained,  almost 
certainly  not  as  much  as  in  the  case  of  Australia.  The 
remainder  cannot  be  explained  as  in  Australia  by  a  declining 
infantile  mortality  increasing  periods  of  suckling  and  in- 
tervals of  child-bearing,  for  there  has  been  no  reduction  in 
infantile  mortality.  We  are  therefore  driven  back,  so  far  as 
England  is  concerned,  on  the  explanation  that  the  declining 
birth-rate  is  not  due  mainly  to  natural  causes,  but  in  a  large 
measure  to  "  the  art  of  applying  artificial  checks  to  concep- 
tion." 


LITERARY  NOTES. 


Dr.  Robert  Fletcher,  Editor-in-Chief  of  the  Index  Medieus, 
has  issued  the  following  oflieial  contradiction  of  a  rumour  to 
the  efTect  that  the  new  series  of  the  Imle.r  had  come  to  an 
nntimely  end  at  the  beginning  of  the  present  year  : 

A  circular  letter  hag  been  extensively  distributed,  signed  by  the 
nrecteur-Gdn('T.al  de  I'lnstitut  dc  Bibliograpliie  Modicale  de  ]>aris,  93, 
Boulevard  Saint-Germain,  in  which  it  is  stated  that  the  Imlrj-  Medicm 
ceased  to  appear  .alter  the  issuance  of  the  number  for  January,  1904, 
and  that  its  publication  would  probably  not  be  resumed  this  year.  If 
the  writer  had  inquired  of  the  Secretary  of  the  Carne^'ie  Institution,  or 
of  the  Editor  of  the  Imlr^  Mcdicus,  he  would  have  been  saved  from 
making  an  unfounded  and  misleading  assertion.  Owing  to  "strikes" 
In  the  prinling  ofllces  of  Boston,  in  which  city  the  journal  is  printed, 
the  .lanuary  number  was  delayed,  and  a  card  was  sent  to  the  subscribers 
explaining  the  cause  of  the  temporary  interruption.  The  numbers  of 
the  journal  down  to  and  Including  tliat  for  June  have  been  duly  issued, 
and  the  number  for  July  is  now  being  printed. 

We  take  this  opportunity  of  again  calling  the  attention  of  all 
interested  in  the  progress  of  medicine  to  the  importance  of 
eupporting  the  Index  Medicus,-whitih  is  a  master-key  to  current 
medical  literature.  -.-.r:: 

The  mention  of  the  Inde.r  Medicm  reminds  us  that  in  1892 
the  series  of  Th'enes  de  Paris  were  first  added  to  the  library 
of  the  British  Medical  Association.  Since  that  time  a  cocy 
of  each  thesis  presented  to  the  University  of  Paris  for  the 
degree  of  Doctor  of  Medicine  has  been  filed.  The  whole  scries 
forms  a  collection  of  7,190  theses.  Tlie  theses  presented  to 
the  University  of  Lyons  are  also  accessible  to  members  who 
Visit  the  library. 

In  the  report  of  the  Perpetual  Secretary  of  the  Paris  Academy 
01  Medicine  it  is  stated  that  in  the  course  of  1903, 3,600  works, 


making  up  4,511  volumes,  were  added  to  the  library.  On 
December  31st  of  that  year  the  total  number  of  printed  books 
in  the  library  was  142,042,  making  up 202, 376  volumes.  During 
the  present  year  important  donations  of  books  have  been 
made  by  Mesdames  Bergeron,  Marjolin,  and  Dumontpallier. 
and  by  MM.  Bucquoy  (4S5  volumes),  Vallin  (308),  LerebouUet 
(153),  Le  t'amus  (go),  and  others.  Various  manuscrii;>ts  of 
great  value  have  also  been  added  to  the  library. 

Many  of  our  readers  have  doubtless  read  with  much  interest 
the  letters  on  Sir  Thomas  Browne's  attitude  in  regard  to 
witchcraft  which  have  lately  appeared  in  the  British 
Medical  Journal.  By  a  curious  coincidence,  the  subject  is 
dealt  with  by  a  writer  in  the  Comhill  Magazhif  for  September. 
He  gives  an  account  of  the  proceedings  at  the  last  trial  of 
witches  in  England  which  took  place  in  the  year  1664.  On 
the  Bench  was  Sir  Matthew  Hale,  Knight,  Lord  Chief  Baron 
of  His  Majesty's  Court  of  Exchequer,  and  among  the  evidence 
called  was  that  of  Dr.  Browne,  of  Norwich.  Two  poor  widows 
of  Lowestoft,  Rose  Cullender  and  Amy  Dury,  were  charged 
with  bewitching  two  children,  Elizabeth  and  Dorothy  Pacey. 
so  that  they  had  terrible  tits,  and,  moreover,  vomited  a  vast 
number  of  pins  and  twopenny  nails.  The  fits  went  on  in 
Court,  but  without  the  production  of  nails  or  pins.  One 
of  the  witnesses  called  was  an  aunt  of  the  girls  living 
at  Yarmouth,  to  whom  the  children  had  been  sent. 
This  deponent  said  that  she  gave  no  credit  to  what  was 
related  to  her,  conceiving  possibly  the  children  might 
use  some  deceit  in  putting  pins  into  their  mouths  themselves. 
Whereupon  she  had  unpinned  all  their  clothes  and  left  not  so 
much  as  one  pin  upon  them,  but  sewed  all  the  clothes  they 
wore  instead  of  pinning  them.  But  notwithstanding  all  this 
care  and  circumspection  of  hers,  the  children  afterwards 
raised  at  several  times  at  least  thirty  pins  in  her  presence, 
and  had  most  fierce  and  violent  fits  upon  them,  in  which 
they  would  cry  out  against  Rose  Cullender  and  Amy  Dury, 
affirming  that  they  saw  them,  and  they  threatened  to  torment 
them  ten  times  more  if  they  complained  of  them.  Sometimes 
the  children  would  see  things  run  up  and  down  the  house 
in  the  appearance  of  mice,  and  one  of  them  suddenly 
snapped  one  with  the  tongs  and  threw  it  into  the  fire, 
when  it  screeched  out  like  a  rat.  At  another  time  the 
younger  child,  being  out  of  her  fits,  went  out-of-doors 
to  take  a  little  fresh  air,  and  presently  a  little  thing 
like  a  bee  flew  upon  her  face  and  would  have  gone 
into  her  mouth,  whereupon  the  child  ran  in  all  haste 
to  the  door  to  get  into  the  house  again,  screeching  out  in 
a  most  terrible  manner.  Whereupon  the  deponent  made 
all  haste  to  come  to  her,  but  before  she  could  get  to  her 
the  child  fell  into  her  swooning  fit ;  and  at  last,  with  much 
pain,  straining  herself,  she  vomited  up  a  twopenny  nail  with 
a  broad  head,  and  after  that  the  child  had  raised  up  the  nail 
she  came  to  her  understanding;  and,  being  demanded  by  this 
deponent  how  she  came  by  this  nail,  she  answered  that  the 
bee  brought  the  nail  and  forced  it  into  her  mouth.  This  pic- 
ture of  a  bee  carrying  a  twopenny  nail  does  not  seem  to  have 
disturbed  the  gravity  of  the  Court ;  for,  of  course,  a  bee  might 
be  bewitched  as  well  as  a  human  being,  and  so  perform  pro- 
digies out  of  nature.  The  most  interesting  feature  of  the  trial 
tons  of  to-day  is  the  evidence  of  the  famous  author  of  the 
Vuhjar  Errors,  which  is  worth  transcribing  : 

There  was  also  Dr.  Browne,  of  Norwich,  a  person  of  great  knowledge, 
who,  after  the  evidence  given,  and  upon  view  of  the  persons  in  court, 
was  desired  to  give  his  opinion,  what  he  did  conceive  of  them.  He  was 
clearly  of  opinion  that  the  persons  were  b?witched.  and  said  that  in 
Denmark  there  had  been  lately  a  great  discovery  of  witches,  who  used 
the  very  €ame  ways  of  adlictiug  persons,  by  conveying  pins  into  them, 
and  crooked  as  these  pins  were,  with  needles  and  nails.  And  his 
opinion  was,  that  the  devil  in  such  cases  did  work  upon  the  bodies  of 
men  and  women  upon  a  natural  foundation,  that  is,  to  stir  up  and 
excite  such  humours  superabounding  in  these  bodies  to  a  great  excess, 
whereby  he  did  in  an  extraordinary  manner  alllict  them  with  such  dis- 
temper as  their  bodies  were  most  subject  to,  as  particularly  appeared  in 
these  children.  I'or  ho  conceived  that  these  swouuding  fits  were 
natural,  and  nothing  else  but  that  they  call  the  mother,  but  only 
heightened  to  a  greah  excess  by  the  suhtilty  of  the  devil,  co-operating 
with  the  malice  of  those  which  wo  term  witches. 
It  must  be  admitted  that  Browne  does  not  cut  a  very  credit- 
able figure  here ;  but  he  was  no  worse  than  the  others  who 
took  part  in  the  proceedings,  with  the  exception  of  Mr. 
Serjeant  Keeling.  That  learned  gentleman,  wlio  seems  to 
have  posaessel  a  judicial  mind,  was  "much  unsatisfied" 
with  the  evidence,  and  thought  it  insufllcient  to  waiTant  n 
conviction,  saying  that  "no  person  was  in  safety  if  it  be 
iipplied  to  the  pri.-oners  upon  the  iinagin.ition  of  tlie  persons 
afllicted,"  Notwithstanding  liis  proti  st,  however,  these  poor 
widows,  who  had  perhaps  annoyed  the  Pacey  children  while 
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they  were  at  Lowestoft  and  so  got  on  their  ner\'es,  were 
hanged  for  having  sent  pins  and  twopenny  nails  by  bee-post 
all  the  way  to  Yarmouth. 

At  the  annual  meeting  of  the  American  Medical  Editors' 
Association,  held  in  Atlantic  City  on  June  6th,  Major  J.  E. 
Pilcher,  M.I).,  of  the  United  States  Army,  read  a  paper  on  the 
Military -Medical  Journalism  in  the  Present  Day.  There  are, 
he  stated,  in  existence  to-day  twenty-six  military  medical 
journals,  which  may  be  divided  into  three  classes  :  (i)  Oflicial 
medico- military  journals,  published  by  the  governments  of 
the  countries  in  which  they  are  issued  ;  C2)  private  military 
medical  journals,  published  by  individuals  or  private  firms 
and  supported  by  subscriptions  and  advertisements,  as  are 
other  medical  journals  ;  (3)  periodical  publications  of  associa- 
tions of  military  medical  officers.  Thefirstclasscompi-isesnine 
publications,  including  those  published  by  the  governments 
of  Belgium,  France.  Germany,  Italy,  Norway,  and  Spain. 
Of  the  second  class— journals  published  by  private  enterprise 
—there  are  three  in  Austria- Hungary  and  one  each  in  Argen- 
tina, Finland,  France,  Germany,  Holland,  Eoumania,  Russia, 
and  Spain.  In  the  third  class  are  numbered  the  journals 
published  by  the  Danish  Military  Medical  Society,  the 
Japanese  Association  of  Military  Surgeons,  the  Central  Com- 
mittee of  the  International  Red  Cross  Society,  and  the 
Association  of  Military  Surgeons  of  the  United  States.  Of 
all  these  journals  the  Archives  de  Midecine  et  de  Pharmucie 
Militaires  of  Paris  is  the  oldest,  having  been  in  existence  for 
ninety  years  and  being  itself  the  successor  of  a  series  of 
military  medical  periodicals  dating  back  to  the  year  1767. 
The  Deutsche  MUitariirztliche  Zeitsckiift  has  almost  reached 
the  age  of  32  years.  The  Russian  military  medical  journal, 
the  Boyenno  Meditsinski  Journal  of  St.  Petersburg,  has  been 
published  continuously  for  eighty  -  one  years.  Up  to 
1903  Great  Britain  possessed  no  military  medical  journal, 
but  in  that  year  was  begun  the  publication  of  the 
Journal  of  the  Hoyal  Army  Medical  Corps.  Japan 
has  an  up  -  to  -  date  medical  military  journal,  while 
the  Journal  of  the  Association  of  Military  Surgeons 
of  the  United  States  covers  a  broader  field  than  that 
of  any  other  country,  as  it  combines  in  its  clienVele 
the  Medical  Department  of  the  Army,  the  Medical  Corps  of 
the  Navy,  the  Public  Health  and  Marine  Hospital  Service  of 
the  United  States,  and  the  Medical  Departments  of  the 
National  Guard,  Militia,  and  State  Forces  of  the  several 
commonwealths  comprising  the  Union. 

The  first  number  of  the  Journal  of  the  Roentgen  Society, 
bearing  date  July,  1904,  is  now  before  us.  The  journal  will,  it 
is  stated,  contain  not  only  the  reports  of  meetings  and  papers 
read  before  the  society,  but  notes  of  interest,  abstracts  of 
papers  read  before  other  societies  at  home  and  abroad, 
reviews  of  liooks,  etc.  Short  original  papers  by  members  and 
others  will  also  be  published.  The  journal  will  be  issued  bi- 
monthly during  the  working  session.  It  is  edited  by  Mr. 
J.  H.Gardiner,  F.C.S.,  with  the  co-operation,  among  others,  of 
Mr.  Mackenzie  Davidson.  Mr.  Harrison  Low,  Dr.  John 
Macintyre,  and  Mr.  C.  W.  Mansell  MouUin.  A  complete  set 
of  photogravure  portraits  of  past-presidents  will  be  issued  ;  if 
they  are  equal  to  that  of  Professor  Silvanus  P.  Thompson, 
published  in  the  first  number,  they  will  form  a  gallery  of  high 
artistic  merit. 

To  t\i^  Journal  of  Cutaneous  Diseusex  for  August,  Dr.  .James 
O.  White,  Emeritus  Professor  of  Dermatology  in  Harvard 
University,  contributes  some  notes  concerning  domestic 
remedies  formerly  used  in  skin  diseases.  Some  of  these,  he 
says,  were  survivals  of  the  surgery  of  past  centuries,  such  as 
friar's  balsam ;  others  were  of  indefinite  age.  Many  of  the 
vegetable  remedies  seem  to  have  acquired  their  therapeutic 
reputation  from  the  intensity  of  their  colour  or  that  of  their 
juices,  as  yellow  dock  {liume.i),  poke  weed  (^Phytolacca), 
safi'ron  {Crocus),  blood  root  {Hanr/uinaria).  etc.  Bruises,  ex- 
coriations and  slight  cuts  were  treati'd  with  various  lotions 
always  kept  at  hand  in  the  family  medicine  chest.  Among 
these  none  was  held  in  higher  esteem  in  the  country  than  the 
bottle  of  Balm-in-Gilead  leaf  buds  preserved  in  rum  or  alcohol. 
This  was  a  powerful  irritant  when  used  too  freely,  and  on 
some  skins  a  single  application  would  produce  very  severe 
dermatitis.  It  has  not  yet  entirely  disappeared  from  the  house- 
hold materia  medica  of  New  England.  Later,  tincture  of 
arnica  came  into  use  as  an  embrocation,  and  was  supposed  to 
possess  magical  powers.  If,  says  Dr.  AVhite,  its  virtues 
approached  in  minutest  degree  its  positively  dangerous 
qualities  when  applied  to  the  skin,  its  reputation  was  well 
founded.    Its  domestic  employment  has  now  been  supple- 


mented by  extract  of  hamamelis,  the  leaves  and  bark  of 
which  are  credited  with  a  potency  almost  as  marvellous  as 
those  of  its  twigs  when  used  as  "  divining  rods.''  Dr.  White 
thinks  its  popular  name  of  "witch  hazel''  may  sug- 
gest supernatural  properties.  Few  household  remedies  were 
in  use  for  affections  of  the  scalp  and  hair.  Boys  and 
men  wore  their  hair  longer.  Facilities  for  washing  the 
head  were  far  less  universal  than  now.  Small-toothed  combs 
are  in  general  use  for  the  removal  of  dandruff,  and  children's 
heads  were  generally  combed  with  them  once  a  week  on 
general  principles,  whether  or  not  there  was  any  visible  indi- 
cation for  their  use.  Hair  oil  and  pomade,  especially  bear's 
grease,  were  in  universal  use.  Dr.  'White  thinks  it  possible 
that  these  measures  were  more  conducive  to  the  longevity  of 
the  hair  than  our  frequent  shampooing.  Pediculosis  capitis 
was  frequent  in  children  of  all  grades  of  society  ;  the  only 
treatment  was  the  small-toothed  comb,  which  was  used  oO  all 
the  younger  members  of  the  family  impartially  on  Sunday 
mornings.  Itch  was  very  prevalent  in  New  England  in  early 
days  ;  the  patient  was  smeared  with  sulphur  ointment  and 
then  laid  before  an  open  fire  so  that  the  agent  might  be 
thoroughly  melted  into  the  skin.  For  ringworm  the  house- 
hold remedies  most  in  use  were  a  paste  made  by 
rubbing  together  gunpowder  and  vinegar ;  burning  a 
cotton  rag  between  two  cold  shovels  and  applying  the 
thick,  black,  oily,  empyreumatic  product  of  smothered  com- 
bustion containing  creosote  and  pyroligneous  compounds, 
and  painting  with  ink.  Dr.  White  contrasts  the  far  simpler 
remedies  of  half  a  century  ago  with  the  thousand  pro- 
prietary remedies  for  the  skin  now  freely  advertised  in  the 
newspapers.  In  the  last  report  of  the  Massachusetts  Board  of 
Health  there  was  published  a  list  of  twelve  well-advertised 
hair  restorers  containing  acetate  of  lead,  also  nine  cosmetics 
for  the  face  containing  corrosive  sublimate  in  the  proportion 
of  I  to  15  gr.  to  the  oz.,  and  thirty-three  "  sarsaparilla  reme- 
dies" and  "  blood  purifiers  "  holding  iodide  of  potassium  in 
solution. 

Representatives  of  the  American  State  medical  journals  who 
were  present  at  the  annual  meeting  of  the  American  Medical 
Association  recently  held  in  Atlantic  City,  decided  that  an 
Association  of  those  journals  would  form  a  strong  bond  of 
union.  The  objects  of  the  Association  are  Bet  forth  in  the 
preliminary  articles,  which  are  as  follows  : 

The  name  of  this  Association  shall  be  "The  .American  Association  oS 
State  Medical  Journals." 

Its  purpose  shall  be  to  federate,  for  mutual  encouragement,  support 
and  business  interests,  the  journals  now  published  by  .-^tate  MedicaJ 
Associations,  or  whicii  may  hereafter  be  so  published  :  only  journals 
published  or  controlled  by  State  Jledical  Associations  shall  be  eligible 
to  membership. 

Its  meetings  shall  be  held  annually  at  such  time  and  place  as  the 
American  Medical  Association  may  meet. 

This  Association  makes  the  following  decliration  in  regard  to  adver- 
tisements :  No  State  Medical  Journal  shall  accept  an  advertisement  of  a 
medicine  which  is  not  ethical.  To  be  ethical  in  the  meaning  of  this 
declaration  the  product  advertised  must  have  published  with  it  the 
names  of  its  constituent  parts,  but  also  the  amount  of  such  constituents, 
so  that  a  detinite  dosage  can  be  determined.  Further,  such  product 
must  not  be  advertised  to  the  lay  public  through  the  secular  press. 

In  case  a  product  is  advertised  under  a  copyrighted  name,  the 
manufacturer  shall  furnish  with  it  the  proper  chemical  name,  and  if 
not  patented  then  also  the  process  of  manufacture. 

-VU  advertisements  not  covered  by  above  paragraphs,  orwhich  contain 
extratagant  and  improbable  claims,  shall  be  submitted  to  the  Executive 
Committee  for  approval  before  they  can  be  accepted. 

Editors  of  State  Medical  Journals  and  members  of  Publication  Com- 
mittees of  State  Societies  shall  be  included  in  tlie  membership  of  this 
.Vssooiation. 

A  new  American  quarterly  journal,  entitled  Ophthalmology^ 
will  appear  on  October  ist.  It  will  be  a  periodical  of  about 
250  pages,  devoted  to  original  essays,  abstracts  of  original 
articles  appearing  in  domestic  and  foreign  literature,  and 
book  reviews.  Dr.  H.  V.  Wurdemann,  of  Milwaukee,  will  be 
managing  editor  and  publisher,  and  Dr.  Nelson  M.  Black,  of 
Milwaukee,  assistant  editor.  Among  those  in  charge  of 
special  departments  we  note  the  name  of  Mr.  Claud  Worth, 
F.R.O.S.,  of  London. 

Dr.  Kenneth  W.  Millican  has  resigned  his  position  as  asso- 
ciate editor  of  the  Kew  York  Medical  Journal,  which  he  has 
held  since  April,  1S9S,  in  order  to  assume  the  editorship  and 
entire  charge  of  the  St.  Louis  Medical  Reiieu-.  Dr.  Millican 
is  a  B.A.  of  Cambridge,  and  a  Member  of  the  Royal  College 
of  Surgeons  of  England  (1879)  and  a  Licentiate  of  the  Royal 
College  of  Physicians  of  Edinburgh  (1S80). 
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To  a  thesis  on  dislocation  of  the  humerus  recentiy  presented 
to  the  University  of  Zurich  for  the  degree  of  Doctor  of  Medi- 
cine, the  author — M.  Lambert— has  appended  a  summary, 
twenty  pages  in  length,  in  Ksperanto.  A  review  entitled  La 
Zinffiv  iiitcruacio,  entirely  written  in  that  lingua  franca,  and 
published  in  Hungary,  has  been  in  existence  for  a  year :  it 
has  published  a  paper  by  Professor  Brouardel  on  the  cure  of 
tuberculosis.  During  the  last  six  months  two  French  medical 
journals — \.he  Arehice!!  J' Hiidr^loyif  >t  de  (7imato/",'/>e  and  the 
Arc/liven  'h  Thirapei/tiyv^,  iiave  regularly  published  articles  in 
Esperanto  It  must  not  be  thought,  however,  that  Esperanto 
has  the  fl-ld  to  itself.  It  has  several  rivals  besides  the 
defunct  Volapuk.  >Spokil.  for  instance,  should  have  a  special 
interest  for  us,  as  it  is  the  invention  of  a  member  of  the 
medical  profession.  Dr.  A.  d.  Nicolas,  who  practises  at 
Bourboule,  h«s  just  published  a  grammar  and  dictionary  of 
his  creation  under  the  title 'S^o/'iV,  7.a  Lani/i/e  Intemationah-, 
Grammairen,  I'cerches,  I.a  Dfix  Dictionnaire < .  (Paris :  A. 
Maloine.)  The  author  states  that  "  Spokil "  belongs  to  the 
category  of  soc-iUed  philosophical  languages  in  which 
words  are  translated  by  their  very  definition,  and  expression 
defines  the  thought,  differing  in  this  from  languages  formed  of 
words  borrowed  arbitrarily  from  other  tongues.  Spokil  may, 
we  think,  be  left  to  the  philosophers:  the  average  man  will 
probably  find  it  more  difhcult  than  the  decipherment  of 
cuneiform  inscriptions  :  as  far  as  we  can  make  out  it  is  purely 
arbitrary.  For  instance,  we  are  told  thirst  is  rendered  dra.a 
in  Spokil,  the  word  being  formed  from  the  "  symbol 'rfr  which 
means  water,  and  from  the  root  w  siffnifying  need  and  c  the 
characteris-tic  of  noims  substantive.  But  how  are  we  to  know 
these  thinga;-  By  the  light  of  Nature  apparently.  We  art- 
also  exppi-ted  to  know  in  the  same  way  that  br  in  Spokil 
"  symbolizes  "'  food  and  .V  knowledge  :  hence  we  understand 
at  once,  whatever  our  nationality,  Ihat /-ra/a  means  hunger, 
and  saro  (0  bt-ing  the  characteristic  of  adjectives)  means 
desirous  of  knowledge,  like  the  persevering  person  who 
vexed  the  Circumlocution  Office  by  ''wanting  to  know,  you 
know."  Theworls  "tall,''  "  broad,"  ■'  biff, '  "long,  'thick, "etc.. 
are  rendered  in  Spokil.  alp^',  alho.  alj :  aho,  alto:  hence  it  is 
self-evident  that  ulpo  means  small,  j'/.I 9  narrow,  ('(/o  slender. 
w/so  short,  irlto  thin,  and  so  on,  the  vowel  ti  being  used  as  the 
opposite  of  a.  The  consonants  m  and  n  liave  also  a  "cc>n- 
trastic "  character.  For  the  formation  of  its  words  Spokil 
requires  only  128  consonants,  either  simple  or  associated  in 
euphonic  combinations  and  ig  simple  or  double  vowels,  all 
borrowed  from  the  French  aljihabet.  Surely  it  were  better  to 
bear  the  yoke  of  the  classic  tongues  than  to  waste  time  on 
such  silly  puzzles  as  this. 


THE   PREVENTIOX  OF  CONSUMPTION. 

GitEAT  Britain. 
Sottivriham. — At  a  recent  meeting  of  the  Nottingham 
Trades  Council,  Dr.  Ransom  and  Dr.  Goodall  attended  as  a 
deputation  to  urge  the  claims  of  the  Notts  Consumption 
Sanatorium  for  tiniincial  aid.  Dr.  Ransom,  in  introducing 
the  matter,  said  that  no  hospital  and  no  sanatorium  would 
stamp  consumption  out.  The  great  cure  was  better  housing, 
better  conditinns  of  workshop  life,  and  better  food,  but  un- 
fortunatnly  everything  desirable  in  that  direction  could  not 
be  carried  out  at  ome,  and  the  urgent  question,  therefore, 
was  what  to  do  for  the  large  number  of  consumptives  con- 
stantly in  our  midst.  Between  400  and  -,00  people  died  every 
year  in  Nottinijham  of  consumption  or  consumptive  disease, 
and  nearly  as  many  died  in  the  county,  so  they  were  faced 
with  the  startling  fact  that  nearly  i.ooo  people  died  from 
consumption  in  Nottinghamshire  alone.  Speaking  solely  of 
the  city,  if  between  400  and  500  died  every  year,  there  must 
be  at  least  1.200  guttering  from  consumption,  and  it  was 
doubtful  if  one- tenth  part  were  in  a  position  to  pay  fnr  proper 
■treatment.      F^ir    the    remainder    what  was    done''     There 

•  were    a    number    of    very    good    hospitals    in    the    town, 

•  not  one  of  which  did  he  wish  to  deprive  ol  a  penny 
pieie  for  the  sake  of  the  sanatorium,  but  the  only 
one  which  unrlertook  to  treat  consumption  was  the  General  Hos- 
pital. Hundreds  applied  there  for  admission,  and  if  all  were 
taken  in  tVicre  would  be  no  room  for  any  one  else.  About  2cu 
were  treated  in  the  out-patient's  room,  but  he  doubted  very 
much  if  they  derived  much  good.  They  received  a  bottle  or 
two  of  medicine,  went  on  struggling  with  their  work,  and 
«»ventually  drifted  away  and  no  more  was  heard  of  them.  The 
great  ma jurity  undeniably  were  treated  in  vain.  Personally, 
he  thought  that  might  partially  be  altered,  and  that  with 
health  visitors  and  visiting  nurses  ♦•   improve  things  in   the 


home  something  might  be  done.  Then  from  100  to  120  con- 
sumptive patients  were  tak^n  inside  the  ho.spital  during  the 
year — or  one-tenth  part  of  the  1.200— and  those  certainly  de- 
rived benefit.  But  the  most  hopelul  treatment  was  unques- 
tionably the  open-air  treatment,  and  just  on  the  edge  of 
Sherwood  Forest,  three  miles  out  of  Mansfield,  there  was  a 
hospital  which  was  erected  specifically  for  that  purpose.  It 
had  been  opened  two  years  and  a  half,  and  up  to  the  end  of 
last  year  some  1 10  patients  had  passed  through  it.  The  hos- 
pital was  entirely  for  persons  of  limited  means  or  for  persons 
with  no  means  at  all,  and  if  the  trades  council  could  help  it  in 
any  way  he  was  sare  they  would  be  doing  a  good  woi-k.  Mr. 
Goodall  mentioned  that  the  Notts  Sanatorium  was  built  to 
accommodate  fourteen  persons.  It  had  since  been  increased 
to  accommodate  twenty-six,  but  the  income  had  not  increased 
proportionately.  It  was  then  agreed  to  refer  the  matter  to  the 
executive,  and  the  dt'legates  undertook  to  lay  it  sympatheti- 
cally before  their  various  societies. 

MidiUene.r. — It  is  proposed  to  establish  a  consumption  sana- 
torium for  the  county  of  Middlesex.  The  Executive  Com- 
mittee which  has  the  project  in  hand  has  issued  a  report,  in 
which  it  is  estimated  that  over  1,000  persons  are  attacked  with 
tuberculous  diseases  each  year  in  the  county.  In  1902  no 
fewer  than  1,062  deaths  from  these  diseases  occurred.  It  is 
suggested  that  the  sanatorium  shall  provide  accommodation 
for  100  patients  (50  men  and  50  women).  The  cost,  it  is  said, 
need  not  exceed  ^300  per  bed,  and,  it  is  added,  "the  weekly 
cost  of  each  patient  will  at  all  events  not  exceed  30s."  The 
Borough  and  District  Councils  are  to  be  asked  to  establish 
and  maintain  50  of  the  bed-),  and  it  is  suggested  that  the 
remainder  of  the  beds  should  be  established  and,  as  far  as 
necessary,  maintained  by  public  subscriptions  and  contribu- 
tions from  large  firms  and  benefit  societies. 

Is'eiccastle. — The  Committee  of  the  Newcastle  and  North- 
umberland Branch  of  the  National  Association  for  the  Pre- 
vention of  Consumption,  in  its  annual  report,  which  has 
been  issued  in  pamphlet  form,  says  that  almost  five  years 
have  elapsed  since  the  formation  of  the  Branch.  The 
number  of  members  u]i  to  the  present  date  includes  S  life 
members  and  96  ordinary  members.  The  Committee  has 
been  endeavouring  to  obtam  a  suitable  site  for  a  sanatorium. 
This  proved  to  be  no  easy  matter.  The  President  promised 
the  handsome  sum  of  ^4,000  to  the  Sanatorium  Fund. 
pA-entually  some  land  nenr  Barrasford  was  offered  to  the 
Committee  upon  ternn  which  were  worth  considering.  This 
was  visited  by  the  Sites  Committee,  who  selected  a  piece 
of  land.  The  Committee  adojited  the  recommendation, 
subject  to  certain  conditions  being  fulfilled  with  regard 
to  the  water  supply  und  other  details.  The  place  is 
situated  about  three  miles  from  B.»rrasford  Railway  Station, 
and  stands  about  650  ft.  above  the  sea  level,  commanding  a 
.splendid  view.  As  soon  as  the  site  was  chosen  a  Committee 
was  appointed  to  obtain  plans  for  a  sanatorium.  It  was  de- 
cided to  erect  a  building  of  v.'ood  and  iron,  consisting  of  an 
administrative  block  capable  of  serving  ico  patients,  and  a 
two-storied  building  for  the  accommodation  of  50  patients, 
each  to  be  provided  with  a  separate  room  the  males,  30  in 
number,  to  be  in  one  wing,  and  the  females.  20  in  number,  in 
another.  This  aceommodation  will  be  extended  to  the  full 
complement  of  ico  patients  at  as  early  a  date  as  funds  will 
permit.  The  Committee  Mtales  that  in  some  instances,  notably 
in  the  Newcastle  Corporation  tramcars,  the  prohiliition  of 
spitting  has  been  enforced.  There  still  remains  much  to  be 
done  in  this  direction,  either  by  the  more  universal  voluntary 
adoption  of  measures  prohibiting  spitting,  or  by  the  institu- 
tion of  local  by-laws,  or  even  more  radical  measures  to  be  en- 
forced by  the  State.  The  sum  which  the  Committee  aims  at 
collecting  to  properly  crei  t,  equip,  and  endow  the  sanatorium 
is  /,'5o,ooo.  Towards  this  they  have  obtained  between  /■i2,coo 
and  x'i3coo. 

Carmarthen. — A  general  committee  meeting  of  the  West 
Wnles  Blanch  of  the  National  Association  for  the  Prevention 
of  (./'onsumption  was  lield  at  Carmarthen  on  August  i6th.  Sir 
.T:ime8  Williams-Drummond,  Bart.,  presiding.  The  Hon. 
Secretary  fDr.  Douglas  A.  Reid,  Tenby)  reported  favour- 
ably on  visits  and  lectures  to  various  places,  gave  statistics 
to  ])rovc  the  power  of  the  penny  subscriber,  particularly  at 
the  docks,  but  was  unable  to  give  satisfactorv  results  fioni 
the  county  councils  owing  to  adjournments  of  tli<' question. 
Tiie  recent  bazaar  at  Carmarthen  had  produced  nliout  .{.4C00. 
They  should  certainly  raii'e  a  .snllicient  amount  to  couiplete 
the  block  for  poor  pitients.  Tlie  lion,  sccretair  referred 
to  a  statement  made  by  .Mr.  Parry  at  the  meeting  of  the  Car- 
diganshire County  Council  that   this  atlair  was  a  fad,  and 
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that  the  medical  profession  were  divided  on  it.  It  tliis  move- 
ment was  a  fad,  then  His  Majesty  the  King,  all  the  Koyal 
Family,  and  a  host  of  the  me'lical  profession  were  faddists. 
He  added  that  since  the  Building  Committte  met  that 
morning  a  Carmarthenshire  lady  had  contributed  /loo, 
bringing  that  county's  quota,  so  far,  up  to  £2  090.  The  Chair- 
man said  Princess  Gliristiau  had  suggested  Easter  for  the 
stone-laying,  at  which  date  she  could  be  present  at  the  cere- 
mony. The  hon.  secretary  said  Lady  Drummond  and  her  friends 
were  endeavouring  to  get  purses  presented  from  all  parts,  and 
it  was  hoped  that  another  ;^4,coo  would  be  realized  before 
Royalty  visited  the  st-ene  of  operations. 

United  States. 
yeiv  York. — The  Xatioual  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  secured  a  central  office  in  Xew 
York.  According  to  the  Kew  York  Medical  Hecord,  the  work 
of  the  Association  will  be  mainly  one  of  education.  There  is 
no  intention  of  founding  any  sanatorium  or  dispensary  for  the 
treatment  of  the  disease.  It  is  not  likely  that  a  laboratory 
even  will  be  instituted  at  first,  although  that  may  be  done 
later.  The  work  planned  for  the  present  is  the  collection  and 
dissemination  of  information  of  every  sort  touching  the  dis- 
ease. Statistics  will  be  collected  and  pressed  on  the  attention 
of  municipal  bodies  and  institutions  in  order  to  get  them  to 
make  scientifie  warfare  against  the  spread  of  the  infection. 
The  formation  of  local  associations  and  committees  will  also 
be  urged  and  assisted  in  every  possible  way.  One  of  the  first 
definite  enterprises  will  be  the  publication  of  a  tuberculosis 
directory,  containing,  among  other  things,  information  re- 
garding the  125  hospitals  and  sanatoriuins  in  the  United 
States  and  Canada,  specially  equipped  for  the  treatment  of 
tuberculosis. 

EOUMANIA. 

The  Roumanian  Government  has  allotted  the  sum  of 
;£^i6,oo3  for  the  erection  of  a  hospital  in  which  poor  con- 
sumptives can  be  isolated.  The  Municipality  of  Bucharest 
has  given  a  site  covering  an  area  of  several  hectares  for  the 
institution. 

Italy. 

Roine. — On  the  occasion  of  the  birth  of  the  Princess  Yolaude 
ol  Savoy,  a  Committee  was  formed  at  Rome  with  the  object  of 
founding  a  sanatorium  for  young  children  with  a  predisposi- 
tion to  tuberculosis,  and  a  hospital  for  adult  consumptives  in 
the  province  of  Rome.  A  sum  of  344, 140  lire  has  been  collected 
for  the  purpose.  One-half  of  this  sum  has  been  assigned  to 
the  Seaside  Hospital  Association,  which  has  a  sanatorium  at 
Anzio  with  accommodation  for  forty  children.  The  other 
half  has  been  handed  over  to  the  Hospitals  Committee  of 
Rome  as  a  contribution  to  the  expense  of  erecting  a  hospital 
on  the  Coelian  Hill  for  adult  consumptives. 
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[From  a  Correspondent] 
This  laboratory  was  founded  by  Mr.  Haffkine  at  the  outbreak 
of  plague  in  India  at  the  end  of  1S96.  Very  soon  it  became 
clear  that  general  measures  of  disinfection,  isolation,  segrega- 
tion, etc.,  were  not  applicable  to  the  circumstances  of  this 
epidemic.  The  activity  of  the  laboratory  was  then  concen- 
trated on  the  manu*»cture  and  distribution  of  the  prophylactic 
for  preventive  inoculation  worked  out  and  introduced  by 
Hafl'kine.  During  the  seven  aad  a  half  years  that  the  labora- 
tory has  been  working  under  his  du-ection,  the  number  of 
doses  of  the  material  issued  to  applicants  in  India  and  other 
countries  has  amounted,  up  to  the  end  of  March  last,  to 
5,757,225.  Of  these  504  9S6  were  supplied  to  countries  outside 
ndia,  and  5,252,259  to  district'^  in  India. 

It  is  claimed  that  the  number  of  deaths  from  plague  has 
been  reduced  by  this  inoculation  to  less  than  one-sixth  of 
what  it  is  among  the  non- inoculated.  In  the  severe  epidemic 
in  the  Punjab  of  1902-3  half-a-million  people  were  inoculated 
by  medica  1  men  specially  sent  out  from  England.  According  to 
the  latest  information  published  by  the  Government  of  India, 
the  proportion  of  deaths  to  attacks  in  the  inoculated  was 
under  25  per  cent.,  or  less  than  one-half  of  that  observed  in  the 
non-inoculated.  From  numerous  observations  it  results  that 
the  number  of  attacks  is  less  than  one-third  of  that  in  the 
non-inoculated  population.  These  figures  refer  to  the  Indian 
natives,  whose  susceptibility  to  plague  is,  like  that  of  the 
Chinese,  much  higher  than  the  susceptibility  of  the  white 
races.  Among  inoculated  European  residents  no  fatal  cases 
of  plague  have  so  far  come  to  notice. 

The   prophylactic   material   for  inoculation  according  to 


Haffkine's  method  is  now  manufactured  and  obtainable  not 
only  from  the  Bombay  Laboratory,  but  also  from  the  Locai 
Government  Board,  through  Professor  E.  Klein,  at  St.  Bar- 
tholomew's Hospital ;  from  the  Lister  Institute  for  Experi- 
mental Medicine ;  from  the  Thompaon-Yates  Laboratories, 
Liverpool ;  from  the  Pasteur  Institute  in  Paris ;  from  the 
Institut  f iir  Infektionskrankheiten.  in  Berlin ;  from  the 
Institut  Imperial  de  MedeoineExperimentale,  St.Peterrburg; 
from  the  Swiss  Bacterio-Therapeutic  and  Vaccinal  Ii  stitute, 
Berne;  from  the  Government  Laboratory  in  Pianosa,  Italy, 
and  from  the  Laboratory  of  the  Insular  Board  of  Health, 
Manila,  Philippine  Islands. 

Attempts  at  treating  native  patients  in  hospitals  with 
antiplague  curative  serums  liave  not  been  successful.  The 
first  experiment  in  this  direction  was  made  in  1897-8, 
soon  after  Dr.  Yersin's  original  publication,  with  a  serum 
prepared  in  Bombay  by  M.  Haffkine.  An  inquiry  which  he 
instituted  led  him  to  the  conclusion  that  the  treatment  had 
uo  effect  on  the  mortality-rate.  The  preparation  of  that 
serum  in  Hafl'kine's  Laboratory  was  then  abandoned ;  but  iix 
1S9S-9  an  experiment  on  a  large  scale  was  carried  out  in  one  of 
the  Bombay  plague  hospitals  with  a  serum  prepared  by  Pro- 
fessor Lustig,  of  Florence,  the  method  of  testing  being  the 
same  as  was  applied  by  Haffkine  to  his  serum.  This  method , 
in  its  main  features,  consisted  in  treating  one  out  of  every 
two  patients  admitted  to  hospital,  and  comparing  the  clinical 
features  of  the  disease  and  the  mortality- rate  with  those  in  the 
remainderof  the  patients.  Of  900 cases  thus  admitted,  the  450  so 
treated  had  55  deaths  less  than  the  450  not  treated  ;  butacarefu} 
analysis  of  the  cases  showed  that,  in  this  experiment,  there 
was  a  marked  preponderance  of  grave  cases  among  those 
admitted  into  the  non-treated  group,  compared  to  those  in 
which  the  serum  treatment  was  applied.  Between  November, 
1902,  and  July,  1903,  another  experiment  was  made,  undev 
stricter  conditions,  and  under  the  direct  supervision  of  the 
laboratory,  with  a  serum  prepared  by  Professors  Terni  and 
Bondi,  in  Messina.  In  this  instance,  the  cases  for  treatment 
were  taken  alternately,  as  they  came  in,  no  selection  of  any 
kind  being  permitted.  Of  1 1 1  patients  thus  treated  go  died  : 
of  112  admitted  alternately  with  the  above,  and  left  withoufc 
serum  injections,  91  died.  Subsequently,  another  batch  of 
16  patients  were  treated  with  the  same  serum  in  another 
Bombay  Hospital,  16  alternate  patients  being  left  for  com- 
parison. Of  the  first  category  12  died,  and  of  the  second,  n. 
In  1904,  a  serum  prepared  by  Dr.  Brazil  in  San  Pavlo,  which 
was  reported  to  give  good  results  in  Brazil,  was  tried  by  the 
laboratory.  In  one  hospital  the  proportion  of  deaths,  among 
the  injected,  was  41  out  of  50,  and  among  the  control  cases, 
45  out  of  50 ;  in  another,  the  injected  gave  a  proportion  of  17 
deaths  out  of  20,  and  the  control  cases,  of  15  out  of  20. 
The  treatment  in  all  cases  consisted  in  hypodermic  injec- 
tions, the  doses  in  the  latter  experiments  amounting 
sometimes  to  several  hundred  cubic  centimetres.  Investiga- 
tions have  now  been  started  with  Yersin's  serum  manufac- 
tured in  the  Pasteur  Institute  in  Paris,  and  intravenous  injec- 
tions are  being  tried.  M.  Haffkine  is  of  opinion  that  his 
results,  so  different  from  those  reported  by  other  experi- 
menters, may  be  due  to  the  greater  susceptibility  to  plague  of 
the  natives  in  India,  as  well  as  to  the  difficulty  of  getting 
them  early  for  treatment  in  hospitals. 

Investigations  made  in  the  laboratory  into  the  transmissi- 
bility  of  plague  by  means  of  rat  fleas  have  given  so  far  nega- 
tive results,  though  the  hypothesis  itself  appears  extremely 
plausible.  A  large  amount  of  research  has  been  done  in  tne 
laboratory  in  various  other  directions  in  connexion  with 
plague  and  other  disease,  such  as  different  methods  of  dis- 
infection, serum  diagnosis  of  enteric  fever,  Malta  fever, 
plague ;  distribution  of  plague  bacilli  in  tissues  and  secre- 
tions of  sick  and  convalescent ;  the  presence  or  otherwise  ef 
plague  microbes  in  dwellings,  clothing,  furniture,  and  soil, 
and  in  various  species  of  animals,  etc.,  as  well  as  on  cholera, 
relapsing  fever,  scurvy,  epizootic  lymphangitis,  beri-beri, 
snake  venom  and  antivenene,  scorpion  venom,  diphtheria, 
leprosy,  variola  and  vaccinia,  surra,  lathyriasis  ;  on  the  mor- 
phology and  classification  of  mosquitos,  etc.  Only  a  part  of 
these  investigations  has  been  published,  the  majority  being 
contained  in  laboratory  records  and  reports  to  Government, 
which  will  never  see  the  light  of  publicity.  We  understanc^ 
that  certain  difficulties  exist  in  the  matter  of  publication, 
and  this  has  had  a  deterring  and  paralysing  effect  on  the 
laboratory's  activity.  M.  Haffkine's  work  in  India  has  a 
world-wide  interest,  and  it  is  essential  that  any  regulations 
which  hinder  the  publication  cf  his  results  should  bo 
removed  as  soon  as  possible. 
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CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  whtch  dispute!  exist  between  members  of 
the  medical  profession  and  various  organisations  for  providing 
contract  practice  uill  be  found  among  the  advertisements,  and 
medical  men  icho  mag  be  thinking  of  applying  for  appointments  in 
connexion  ioith  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  advertisement  on  page  75. 


JUVENILE  LODOES. 
Medicos  asks  if  it  is  a  'ommon  practice  for  the  Oddfellows  to  pay  only 
oue  balfpecny  a  month  per  member  to  the  medical  practitiouer  of  the 
juveoile  lodges. 

*,*  It  is  to  be  feared  lliat  only  a  halfpenny  a  mouth  per  member  is  the 
usual  payment  in  the  case  of  juvenile  lodges,  whether  oddfellows  or 
Foresters.  Such  payment  is  grossly  inadequate,  and  it  is  to  be  regretted 
that  medical  practitioners  can  be  found  to  accept  such  remuneration. 


THE   MIDWIVES   ACT. 

"We  are  requested  to  publish  the  following  resolution  adopted 
by  the  Council  of  the  Incorporated  Medical  Practitioners' 
Association  : 

That  wo,  the  Council  of  the  Incorporated  Medical  Practitioners'  Asso- 
ciation, at  this  our  first  meeting  since  the  vacation,  desire  to  place 
on  record  our  protest  against  the  action  if  the  Central  Midwivos 
roard  in  deciding  to  ayiioint  as  examiners  for  the  certificate  of  the 
Board  non-medical  women,  thereliy  raising,  to  the  level  of  the  duly 
registered  medical  practitioner  who  has  underfrone  an  e?:pcnsive 
course  of  study  and  a  searching  examination,  women  who  are  not 
required  to  show  proof  that  they  possess  any  knowledge  of  the  dif- 
ferent subjects  which  a  medical  practitioner  has  to  study  in  order 
to  obtain  a  diploma. 


MEDICAL_  NEWS. 

Mi;dical  Magistrate. — Dr.  Graham  Blick  has  been  ap- 
pointed acting  Resident  Magistrate  in  charge  of  the  Broome 
District,  Wett  Australia,  and  Chairman  of  the  Broome 
Quarter  Sessions. 

The  winter  session  of  the  West  London  Tost-graduate 
College  will  commence  on  Thursday,  October  13th,  when  an 
opening  address  will  be  delivered  by  the  Bishop  of  Oxford  at 
5  p.m.  Medical  men  wishing  to  attend  can  obtain  a  card  of 
admission  on  application  to  the  Dpan,  Mr.  L.  A.  Bidnell,  West 
London  Hospital,  Hammersmith  Road. 

The  Study  of  Ai.cohoi-.— The  American  Medical  Society 
for  the  Study  of  Alcohol  and  other  Narcotics  was  formally 
constituted  on  .lune  8th,  1904,  by  the  union  of  (he  American 
Association  for  the  Study  of  Inebriety  and  the  American 
Medical  Temperance  Association.  The  Secretary  is  Dr.  T.  D. 
Crothers,  Hartford,  Connecticut. 

Ankylostomiasis. — A  Committee  representing  the  South 
and  West  Yorkshire  coalowners  and  the  Yorksiiiie  Miners' 
Association  is  engaged  in  devising  measures  to  prevent  the 
introduction  of  ankylostomiasis  into  the  pits  in  Yorkshire. 
Among  other  steps  it  is  intended  to  give  lantern-illustrated 
lectures  at  the  various  mining  centres,  in  ordei-  to  secure  the 
intelligent  co-operation  of  the  men.  The  two  lecturers  ap- 
pointed are  Dr.  I'orter  of  Sheffield  and  Dr.  A'aughan  Bateson 
of  Bradford,  the  task  of  illustration  being  entrusted  to  .Mr. 
Scott,  the  Secretary  of  the  Committee. 

A  Hospital  Tow.v.— According  to  an  American  Consular 
report,  when  the  new  Ijospital  in  Vienna,  tlie  foundation 
stone  of  which  was  recently  laid  by  the  Kmperor  of  Austria, 
is  completed,  it  will  form  quite  a  town  in  itself.  The  total 
area  covered  Is  2,400,000  sq.  ft.,  and  there  will  be  40  separate 
buildings,  of  which  32  will  be  clinics  or  hospitals,  and  the 
remaining  8  will  be  devoted  to  oflices  and  residences  for  the 
stair.  All  the  clinics  will  have  Hat  roofs  with  gardens,  so 
that  patients,  particularly  consumptives,  can  be  in  the  open 
air  as  much  as  possible.  Each  patient  will  have  1,030  sq.  ft. 
space,  tlie  largest  proportion  of  .«pace  allotted  to  a  patient  in 
any  hospital  in  the  world.  Ttie  hospital  will  be  on  the 
"p:ivi  11  on"  or  "cottage"  plan.  Each  pavilion,  witli  its  sick 
wards,  operating  and  leoture  rooms,  will  foim  a  hospital  by 
itself,  and  of  these  there  will  be  18.  The  hospital  will  have 
,2,300  beds.    The  magnificent  operating  rooms  will  be  of  a 


new  type.  In  the  clitics  for  infec'ious  diseases  the  patient 
will  be  separated  fjom  the  professor  and  the  studeilts  by  a 
glass  partition. 

Carbolic  Acii>  Poisoning.— Mr.  Walter  Schroeder,  Depnty- 
Goroner  for  the  Central  District  of  London,  stated,  at  an 
inquest  at  Hampstead  recently,  that  since  the  Order  in 
Council  declaring  that  liquid  preparatiocs  of  carbolic  acid 
and  its  homologues,  containing  more  than  3  per  cent,  of  those 
substances,  are  to  be  deemed  poisons,  the  number  of  deaths, 
accidental  or  suicidal,  from  this  cause  has  very  greatly 
decreased.  It  will  be  remembered  that  it  was  largely  owing 
to  the  exertions  of  the  British  jNIedical  Association  that  the 
Order  in  Council  was  issued. 

A  DINNER  was  given  on  September  16th  by  Sir  Alfred  Jones. 
President  of  the  Liverpool  Chamber  of  Commerce,  in  honour 
of  Sir  William  MacGregor,  K  C  M.G.,  C.B.,  late  Governor  of 
Lagos,  who  has  been  appointed  to  the  Governor.^hip  of  New- 
foundland. A  sum  of  nearly  ^f  i.coo  was  subscribed  by  thosf 
present  to  be  handed  over  to  the  Liverpool  School  of 
Medicine  in  the  name  of  Sir  William  MacGregor  in  recogni- 
tion of  his  services  to  sanitation  in  West  Africa.  Sir  William 
MacGregor  is  a  Doctor  of  Medicine  of  the  University  of 
Aberdeen. 

A  Chemk  \L  \ND  PiiARMACEUTK-AL  CoNfiRi>s— A  Congress 
of  Chemistry  and  Pharmacy  organized  under  the  auspices  of 
the  Pharmaceutical  Association  of  Liege  and  the 
Chemical  Society  of  Belgium  will  be  held  in  con- 
nexion with  the  international  Exposition  to  be  held  at  Li<''ge 
in  July,  1905.  In  addition  to  tecluiical  matters,  questions 
relating  to  legislation  and  professional  ethics  will  be  dis- 
cussed. Commimications  should  be  addressed  to  one  of  the 
Secretaries,  M.  J.  Raymond.  16,  Place  des  Carmes,  Liege,  or 
M.  J.  Wauters,  S3,  Rue  Souveraine,  Brussels. 

Presentation.— Dr..James Nairn  JMcDougall,  of  Cold  ingliam, 
Berwickshire,  was  recently  presented  with  a  brougham  by  a 
numberof  his  friends  and  patients.  Tbepresentationwas  made 
at  a  banquet  which  was  largely  attended.  Lord  Tweedmouth, 
in  apologizing  for  his  inability  to  be  present,  wrote  :  "  There 
is  no  one  whose  services  to  Berwickshire  are  more  deserving 
of  ample  recognition  than  Dr.  Dougall.  His  life  has  been  a 
record  of  good  work  done  and  sacritiees  made  for  the  sake  of 
others.'  Dr.  McDougall,  in  acknowledging  the  gift,  said  he 
had  begun  practice  in  lodgings  at  7s.  a  week  and  made  his 
rounds  en  a  pony  borrowed  from  a  farmer.  He  continued  to 
practise  on  horseback  for  thirty-four  years.  He  claimed  for 
himself  that  he  was  the  solo  representatiTO  m  Berwickshire  ot 
the  old  practitioners  of  the  type  of  Gideon  Gray,  depicted 
by  Scott  in  the  Surgeon's  JJaughf.r.  A  portrait  of  Dr. 
McDougall  is  to  be  painted  by  Mr.  W.  tf.  Burn-Murdoch. 

West  London  MedicoChibuboical  Society-.— The  follow- 
ing are  the  ofl3cers  and  ineinberH  of  Council  for  1904-5:— /V(- 
sident :  Mr.  C.  M.  Tuke.  ■  Vice-PresideTits :  Mr.  C.  B.  Keetley, 
Mr  W  P.  Barrett,  Dr.  G.  H.  D.  Robinson.  Mr.  J.  K.  Lunn, 
Dr.  lO.  Furniss  Potter,  Dr.  E.  Biomet,*  Dr.  G.  P.  Shuter,' 
Mr.  H.  Wfbb.*  CouncU:  Mr.  E.  Pollock,  Dr.  A.  M.  Ross  Sin- 
clair, Mr.  G.  A.  Gany  Simpson,  Dr.  Feicy  Dunn,  Mr.  McAdain 
Eccles,  Mr.  K.  P.  Paton,  Dr.  A.  Saunders,  Dr.  A.  J.  Rkm- 
Oxley,  Dr.  J.  A.  Mansell  Monllin,*  Dr.  A.  Morison,'  Dr.  A.E. 
Russell,*  Dr.  C.  Buttar.*  Treasurer:  Mr.  T.  Gunton  Alder- 
ton.  Secretaries:  Dr.  Andrew  Elliot,  Dr.  W.  H.  Walter.* 
Librarian  :  Mr.  H.  W.  Chambers.  J-:riitcr  of  Juvnuil ;  Dr. 
Leonard  Dobson.  Editorial  Secretary:  Mr.  J.  G.  Pardee. 
(Those  marked  with  an  asterisk  did  not  hold  similar  olhce 
last  year.) 

Bequests  to  Medical  Charithw.— By  the  will  of  Mr. 
Thomas  Whiffin,  of  Putney,  who  died  on  March  27111,  the  fo.- 
lowing  bequests  are  directed  to  be  paid,  free  of  legaey  diify  : 
fsoo  each  to  St.  George's  Uospit^il,  St.  Thomas's  Hospital, 
^luy's  Hospital,  Charing  Cross  Ho..pital,  the  Metropolitan 
Free  Hospital,  Kingsland  Road;  Kuig'.^  College  Uo^pita, 
the  Middlesex  Hospital,  and  the  Victoria  Hospital  for  Cliiiii- 
ren,  (>ueen's  Road,  Chelsea;  ;^2-o  each  to  the  Hrompton 
Hospital  fo» Consumption,  the  National  Hospital  for  1  aw  ys's 
and  Ispilepsy,  IJueen's  Square,  BlooniElniry  ;  the  Ilospital  lor 
Women,  Soho  Square;  the  Samarilan  Free  Hospital,  Mao  <  " 
bone  Road;  the  City  Orthopaedic  Ilospit.il,  J  "^'f"  *■■'„"  : 
the  Central  London  Ophthalmic  hospital  ;  the  Nov'Imo^ 
pital  for  Incurables,  Putney;  the  ■''>'>'"'» /f^'1 '.^11 1  A sso- 
wood  ;  the  Royal  Blind  Pension  Society,  and  the  .oyal  Asso- 
ciation in  Aid  of  the  Deaf  and  Dumb,  Oxford  .strict. 
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BRITISH   MEDICAL  ASSOCIATION. 

BnbscFlptions  to  the  BrlHsb  Hedical  Association  for 
the  year  1904  are  cow  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25So 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or.  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer, 

l^tiii^f)  MtUml  ^omnuh 

SATURDAY,   SEPTEMBER   24TH,    1904. 


THE  RELATION  OF  SPECIALITIES   TO  GENERAL 

SCIENCE. 

The  International  Congress  of  Arts  and  Sciences,  held  this 
week  at  8t.  Louis,  is  the  concrete  embodiment  of  an  idea 
that  the  subdivision  and  multiplication  of  specialities  in 
science  have  reached  a  stage  at  which  a  survey  of  the 
various  fields  of  knowledge,  with  the  view  of  bringing  into 
closer  mutual  relations  the  sciences  which  as  they  grow 
tend  to  separate  by  fission,  is  likely  to  be  profitable.  For 
this  purpose,  the  organizers  of  the  Congress  mapped  out 
the  whole  range  of  human  knowledge  into  twenty-four 
departments.  Leading  representatives  of  theoretical  and 
applied  sciences  were  invited  to  set  forth  the  general 
principles  and  fundamental  conceptions  connecting  groups 
of  sciences,  show  their  mutual  relations,  and  discuss  the  pro- 
blems now  calling  most  urgently  for  solution.  Among  the 
representatives  of  medical  science  chosen  for  this  highly 
honourable  but  difBcult  duty  are  four  representatives  of 
British  medicine.  Professor  C  lifford  Allbutt  deals  with 
internal  medicine ;  Sir  Lauder  Brunton  with  therapeutics 
and  pharmacology ;  Professor  Konald  Eoss  with  preventive 
medicine,  and  Sir  Felix  Semon  with  laryngology,  rhinology, 
and  otology  in  relation  to  all  other  branches  of  knowledge. 
Sir  Felix  Semon "s  address  is  published  in  full  in  this  issue 
of  the  Bkitish  Medicai,  Jouekai,. 

No  one  could  be  better  fitted  than  Sir  Felix  Semon  to 
perform  in  an  adequate  manner  the  task  which  he  was 
invited  to  undertake  in  regard  to  his  own  province  of 
medical  science — that  is,  in  the  words  of  Professor  Xew- 
comb,  "  to  discuss  and  set  forth  the  uniformity  and  re- 
lationship of  the  sciences  and  to  thereby  overcome  the  lack 
of  harmony  and  relation  in  the  scattered  special  sciences 
of  our  day."  While  recognizing  the  necessity  of  specialism 
in  medicine,  Sir  Felix  Semon  has  always  been  strenuous 
in  urging  the  danger  of  a  divorce  between  any  particular 
department  of  practice  and  the  healing  art  as  a  whole. 
Like  Kudolf  Virehow,  he  has  always  contended  that  "  no 
speciality  can  develop  usefully  and  beneficially  if  it  does 
not  ever  and  ever  again  drink  from  the  general  fount,  if  it 
does  not  remain  in  relationship  with  other  specialities." 
The  speciality  of  which  he  is  a  foremost  representative 
in  this  country  was.  in  the  early  stage  of  its  evolution, 
viewed  with  pecular  suspicion  by  the  leaders  of  the  pro- 
fession. This  feeling  doubtless  had  its  origin  partly  in 
personal  considerations,  but  it  can  hardly  be  denied  that  it 
was  also  to  some  extent  the  result  of  ignorance,  and,  it  mav 
be,  of  jealousy.  The  laryngoscope  was  derided  by  one 
superior  person  as  a  "  physiological  toy  "  ;  another  declared. 


that  adenoid  growths  in  the  naso-pharynx  were  fond  things 
vainly  invented  for  the  benefit  of  those  who  treated  them. 
Only  those  who  know  the  attitude  of  the  profession  towards 
those  who  laboured  in  the  2saboth*s  vineyai'd  of  the  throat 
and  nose  twenty-five  years  ago  have  any  conception  of  the 
prejudice  and  stupid  conservatism  which  the  speciality 
had  to  overcome  before  it  succeeded  in  gaining  for 
itself  the  freedom  of  the  City  of  Medicine. 

No  one  has  done  more  than  Sir  Felix  Semon  to  redeem 
laryngology  from  the  somewhat  Pharisaic  reproach  of  not 
being  " respectable,'  which  used  to  be  heard  from  the  lips 
of  viri  pietate  fjrairs,  and  the  reason  is  that  he  has,  to 
parody  a  well-known  phrase,  beena  specialist,  if  you  will — 
but  first  of  all  a  physician.  In  the  address  delivered 
at  St.  Louis,  Sir  Felix  Semon  brings  out  clearly  how 
impossible  it  is  for  a  speciality  to  exist  independently,  and 
how,  at  one  point  or  another,  it  touches  every  department 
of  knowledge,  and  borrows  light  from  every  source.  From 
physics  laryngology  gets  the  means  of  illumination  which 
has  made  the  physiological  toy  a  potent  instrument  in  the 
relief  of  human  suffering,  !and  has  extended  the  range  of 
observation  to  cavities  previously  hidden  in  impenetrable 
night.  From  physics,  too,  it  gets  the  rays  which  heal  :  but 
Sir  Felix  Semon  would,  doubtless,  be  the  first  to  admit  that 
the  practical  difficulties  of  applyingeither  the  Finsen  light  or 
the  X  rj,ys  to  the  mucous  membrane  of  the  throat  and  nose 
are  such  as  seriously  to  limit  their  usefulness.  The  utility 
of  the  phonograph  for  clinical  teaching  is  pointed  out,  but 
no  reference  is  made  to  the  application  of  the  instrument 
which  has  been  made  by  certain  French  observers  to  the 
study  of  peculiarities,  national  and  provincial,  of  intonation 
and  pronunciation  which  may  possibly  have  a  practical 
value  in  regard  to  the  rectification  of  defects  of  speech. 

Sir  Felix  Semons  remarks  on  the  right  and  wrong  use  of 
statistics  may  be  commended  to  the  earnest  attention  of 
all  compilers  of  series  of  surgical  operations.  The  fallacy 
of  figures  is  a  familiar  theme  that  need  not  be  dwelt  upon 
here.  Even  in  the  hands  of  expert  mathematicians  they 
sometimes  yield  results  curiously  at  variance  with  obvious 
and  unquestionable  facts.  But  no  skill  in  the  higher 
mathematics  is  required  to  avoid  the  lumping  together 
under  one  head  of  things  as  disparate  as  a  pound  of  lead 
and  a  pound  of  feathers. 

Sir  Felix  Semon,  who  is  an  accomplished  musician, 
is  especially  interesting  in  his  discussion  of  the  relations 
of  music  to  laryngology,  rhinology,  and  otology.  We  note 
with  particular  satisfaction  that  he  gives  no  support  to  the 
use  of  the  laryngoscope  as  an  instrument  for  the  training 
of  the  voice.  This  erroneou?;  method,  which  a  few  years 
ago  was  fashionable  among  singing  masters  of  a  certain 
school,  was  the  means  of  wrecking  many  voices.  It 
reminds  one  of  the  making  of  clothes  in  Laputa,  where 
tailors  measured  their  customers  with  the  theodolite. 

The  connexion  of  laryngology  with  philosophy,  logic, 
history,  and  literature  is  so  remote  that  Sir  Felix  Semon's 
ingenuity  seems  to  be  somewhat  taxed  to  find  any  points 
of  relationship.  We  might  perhapssuggest  that  the  laryngo- 
logist  may  be  called  a  natural  philosopher,  on  Touch- 
stone's principle  that  he  knows  that  it  is  the  property 
of  light  to  illuminate  and  of  the  galvano-cautery  to 
burn.  The  want  of  a  proper  training  in  logic 
makes  the  work  of  many  industrious  investigators  a 
mere  record  of  misdirected  labour,  while  the  absence  of 
any  feeling  for  the  graces  or  even  decencies  of  literary 
style  is  painfully  conspicuous  in  many  medical  writers 
Laryngology  has  also  a  relation  to  history  other  than  that 
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of  mpdicine,  as  it  might  conceivably  be  the  means  of  pre- 
serving a  life  of  supreme  importance  to  the  State.  But  this, 
perhaps,  is  to  refine  too  much. 

We  have  merely  touched  here  and  there  on  the  fringe  of 
a  vast  subject,  of  which  Sir  Felix  Semon  has  given  a  com- 
prehensive survey.  His  address,  which  is  marked  at  once 
by  philosophic  breadth  of  thought  and  exact  knovrledge  of 
detail,  should  be  read  by  all  interested  in  the  relation  of 
medicine  to  other  arts  and  sciences. 


THE   ABUSE  OF  3IEDICAL   CHARITIES. 

TiLAT  -'Abuse  of  Hospitals  '  should  recently  have  become 
a  prominent  headline  in  the  daily  papers  is  probably  in 
large  measure  due  to  the  slackness  of  the  season,  but  the 
occurrence  is  perhaps  none  the  less  to  be  welcomed  on 
that  account  since  the  subject  is  one  upon  which  public 
opinion  needs  to  be  informed. 

The  questions  involved  in  the  term  "hospital  abuse" 
have  long  occupied  many  thoughtful  minds.  They  have 
called  into  existence  a  special  committee — the  Hospitals 
Committee— of  the  British  Medical  Association,  formed  to 
study  the  matter  in  all  its  bearings,  and  they  are  as  far 
ripe  for  public  discussion  as  any  subject  ever  can  be  which 
is  full  of  inviting  but  misleading  side-issues,  and  which 
demands  for  its  ade<]uate  comprehension  a  considerable 
amount  of  special  knowledge. 

To  those  who  have  been  watching  the  trend  of  affairs,  ii 
■will  perhaps  seem  natural  that  the  subject  should  have 
reached  the  surface  in  the  form  of  a  grievance  and  charge 
against  the  London  Hospital,  to  the  effect  that  it  is  carry- 
ing on  its  work  in  such  fashion  as  to  make  private  practice 
in  its  neighbourhood  impossible.  Nevertheless,  the  circum- 
stance is  to  be  regretted,  since  it  militates  against  the 
detachment  of  mind  with  which  the  question  should  be 
considered,  and  may  obscure  the  fact  that  when  the  evils 
in  the  East  Eud  of  London  have  been  planed  down  to  the 
common  level  there  will  still  remain  for  settlement  diffi- 
cult questions  of  principle  and  of  practice  involving  all 
hospitals  alike. 

The  points  specially  prominent  in  connexion  with  the 
London  Hospital  have  been  the  subject  of  friendly  negotia- 
tion between  the  authorities  of  that  institution  and  the 
East  London  Medical  Society  for  some  months  past,  and 
though  a  certain  tincture  of  acerbity  has  lately  crept  into 
the  discussion,  it  may  still  be  hoped  that  as  satisfactory 
conclusions  will  be  eventually  reached  between  the  parties 
as  are  possible  so  long  as  sundry  points  afiecting  all 
hospital  localities  alike  still  remain  unsettled. 

The  area  of  London  more  particularly  served  by  the 
London  Hospital  is  by  no  means  that  congeries  of  slums 
which  many  persons  suppose  it  to  be.  <  >n  the  contrary, 
much  of  it  compares  favourably  in  appearance  with  a  good 
many  localities  in  the  Xorth-West  and  West  of  London, 
and  at  first  sight  there  is  no  obvious  reason  why  questions 
of  hospital  abuse  should  assume  exceptional  im])ortance. 
In  reality,  however,  there  are  two  causes  at  work.  On 
the  one  hand,  while  the  proportion  of  persons  of 
the  true  hospital  class  is  probably  no  greater  than 
it  is  elsewhere,  th<!  general  standard  of  life  is  low,  and  the 
medical  fees  in  vogue  arc  in  proportion.  Consequently 
there  is  little  or  none  of  the  well-paid  work  which  in  other 
quarters  helps  to  make  uji  for  much  badly-paid  work;  the 
net  result  being  that  anything  in  the  nature  of  hosiiital 
abuse  makes  a  more  than  ordinarily  serious  difference  to 


the  general  practitioners  in  the  locality,  and  one  that  is  felt 
not  by  a  few  but  by  aU.  On  the  other  hand,  there  are  certain 
features  in  the  administration  of  the  London  Hospital 
which  tend  to  make  hospital  abuse  in  connexion  with  it 
more  rampant  than  is  the  case  with  other  great  hospitals. 

The  observations  on  the  subject  which  have  been  made 
by  the  general  press  have  for  the  most  part  been  perfectly 
sound,  but  there  are  one  or  two  points  which,  perhaps,  de- 
mand brief  comment. 

There  has  been  talk  of  methods  of  the  Inquisition  being 
introduced  at  the  London  Hospital,  and  of  the  harrowing 
of  sick  patients  by  questions  and  inquiries;  but  such  talk 
is  mere  foolishness,  and  any  one  acquainted  either  with 
Mr.  Sydney  Holland,  the  Chairman  of  the  House  Com- 
mittee, or  with  his  right-hand  man,  Mr.  Xorris,  the 
Secretary,  will  not  doubt  for  a  moment  that  any  system  of 
inquiry  which  it  may  be  thought  right  to  institute  by  way 
of  safeguard  will  be  conducted  in  a  considerate  fashion 
E(iually  foolish  are  the  cheap  sneers  which  have  been 
launched  at  medical  praitice  as  conducted  in  the 
East  End.  Those  who  know  anything  about  it  at  all  will 
admit  that  the  average  of  it  is  intrinsically  good,  and 
astonishingly  so  in  comparison  with  the  sums  for  which  it 
is  performed. 

For  the  rest,  there  is  very  little  in  the  public  treatment 
of  the  matter  which  recjuires  notice  beyond  some  remarks 
ascribed  to  Sir  Edmund  Currie  by  an  interviewer  from  the 
Daihj  New-1.  On  this  occasion  Sir  Edmund  Currie  spoke  as 
a  present  governor  and  past  chairman  of  the  London 
Hospital,  and  we^lare  glad  to  think  that  the  attitude  of 
fatuous  superiority  which  he  appears  to  have  adopted  is 
not  that  of  those  who  have  most  to  do  with  the  hospital 
and  who  more  commonly  speak  in  its  name. 

On  the  contrary,  we  have  good  reason  to  believe  that 
it  is  there  frankly  recognized  that  the  East  End  medical 
men  have  cause  to  feel  aggrieved  upon  certain  points,  and 
that  there  exists  a  real  desire  and  intention  to  mend 
matters.  Nevertheless,  it  is  quite  comprehensible  that 
the  East  London  :Medical  Society  should  at  present  feel 
some  doubt  upon  the  subject;  but,  since  we  hope  that 
this  will  eventually  be  set  at  rest  by  the  authorities  of  the 
hospital  upon  their  own  initiative,  it  does  not  seem  neces- 
sary for  the  present  to  discuss  the  special  characteristics 
in  the  administration  of  this  hospital  to  which  reference 
has  already  been  made. 


THE   DIMINISHING    BIRTH-RATE. 

The  Presidential  Address  delivered  by  Professor  John  W. 
Taylor  before  the  British  Gynaecological  Society,  an 
abstract  of  which,  furnished  by  the  author,  was  published 
in  the  British  Medical  .Iokunat,  of  February  20th,  njci, 
p.  4:7,  has  been  republished  in  pamphlet  form.'  We 
welcome  its  appearance,  as  it  is  most  important  that  this 
cogent  statement  of  the  evil  which  wo  have  repeatedly 
discussed  in  these  columns  should  receive  wide  publicity. 
The  statement  quoted  by  Professor  Taylorfrom  Kuskin's 
Vnlo  This  Last  appears  to  us  to  be  sound  social  economy : 
•'There  is  no  wealth  but  life.  That  country  is  the  richest 
wliich  nourishes  the  greatest  number  of  noble  and  happy 
human  beings.'  la  face  of  this  statement,  and  of  our 
knowledge  of  the  artificial  methods  by  which  this  declin- 
ing birth-rate  has  been  produced,  and  of  the  fact  that  the 
decline  has  been  greatest   in  the  classes  fromjvhom  the 
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replenishment  of  the  population  is  most  desirable,  the 
position  is  one  which  demands  sound  teaching  not  only  by 
medical  and  clerical  professions, but  by  all  who  have  the  con- 
tinued welfare  of  the  community  at  heart.  We  leave  for 
separate  consideration  the  question  as  to  whether  a  portion 
— in  some  communities  possibly  nearly  the  whole—  of  the 
declining  birth-rate  may  not  be  due  to  other  causes  than 
the  production  of  artificial  sterility.  In  the  British  Isles 
these  other  causes  only  account  for  a  relatively  small 
proportion  of  the  total  decline  in  the  birth-rate. 

Is  it  true,  in  the  first  instance,  that  even  if  it  be  accepted 
that  the  community  loses,  the  parents  gain  by  the  reduc- 
tion in  the  sizes  of  their  families  ':•  We  have,  on  the  one 
hand,  the  avoidance  of  much  pain,  trouble,  and  expense  in 
connexion  with  pregnancy,  Ijing-in,  lactation,  and  subse- 
quently for  each  child.  Professor  Taylor  points  out  that, 
on  the  other  hand,  there  are  the  occasional  dangers  asso- 
ciated with  the  preventive  measures,  and  that  "  neurotic "' 
conditions  in  both  men  and  women  are  frequently  found 
among  those  practising  these  methods.  "Widely  as  the 
practice  of  prevention  has  spread,  you  will  still  have  to  go 
to  the  mothers  of  large  families  if  you  want  to  point  to  the 
finest  and  healthiest  examples  of  advanced  British  matron- 
hood."  It  is  also  certain  that  the  highest  type  of 
humanity  cannot  be  built  up  on  a  selfish  basis.  There 
must  be  moral  deterioration  among  those  who  deter- 
mine to  restrict  their  families  in  order  that  a  higher 
standard  of  luxury  may  be  enjoyed.  The  children  of 
large  families  have  in  most  instances  undergone  a  more 
wholesome  and  salutary  training  and  are  better  fitted  for 
future  life  than  the  over-protected  progeny  of  small 
families. 

Professor  Karl  Pearson  has  touched  on  an  important 
aspect  of  the  same  problem  in  a  recent  address  on  "  the 
bearing  of  our  present  knowledge  of  heredity  upon  con- 
duct."- In  this  address  he  points  out  that  inheritance  is 
the  same  in  human  as  in  other  forms  of  life,  and  that  it 
covers  both  physical  and  psychical  characters.  If  the 
society  of  the  future  is  to  represent  the  best  type  of 
humanity,  it  must  have  health,  sanity,  and  intellectual 
ability  fully  represented.  We  know  also  that  these  are 
inherited  characters.  The  subsequent  remarks  may  be 
best  given  in  Professor  Pearson's  own  words :  "  If  you  breed 
largely  from  the  unhealthy,  the  mentally  defective,  the 
stupid  and  unconscientious  members  of  a  society,  your 
society  will  degenerate,  and  that  more  rapidly  than  is 
generally  known.  Thus,  25  per  cent,  of  married  couples 
produce  50  per  cent,  of  the  next  generation.  In  other  words, 
owing  to  difierence  in  the  size  of  families,  probably  about 
one-sixth  of  the  adult  men  and  women  in  the  community 
produce  more  than  half  the  next  generation."  The  bear- 
ings of  this  important  statement  of  the  case  on  the  possi- 
bilities of  the  future  are  fairly  obvious.  The  character  of  a 
nation  may  be  totally  changed  in  a  few  generations  if  that 
one-sixth  happens  to  be  less  sane,  less  intelligent,  less 
thrifty,  or  less  conscientious  than  the  remainder  of  the 
community. 

The  important  point,  therefore,  is  to  ascertain  whether 
the  population  is  being  chiefly  recruited  from  the  fit  or  from 
the  unfit.  We  know  that  since  1877  the  birth-rate 
in  this  country  has  been  steadily  declining,  and 
it  is  probable  that  the  greater  part  of  this  reduc- 
tion is  due  to  really  decreased  fertility  and  not 
to  altered  age-distril)ution   of  the  population  or  postpone- 
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ment  of  marriage.  Professor  Pearson  is  of  opinion  that 
the  fewer  beings  now  born  are  born  of  the  less  healthy,  less 
sane,  and  less  thrifty  classes.  He  states  that  "  the 
birth-rate  of  the  better  type  of  working-man  has  been 
falling  off  more  rapidly  than  the  birth-rate  of  the 
nation  as  a  whole,"  but  in  the  report  of  his  lecture  the 
actual  statistics  on  this  point,  which  would  be  most  inter- 
esting, are  not  given.  The  relative  fertility  of  the  fit  and 
unfit  in  the  community  has,  he  states,  changed  widely 
since  1877.  "  A  hundred  years  ago  you  hung  a  rogue  if  you 
caught  him.  Nowadays,  you  provide  him  with  soup- 
kitchens,  night  shelters  up  and  down  the  country,  and  leave 
him  to  propagate  his  kind  at  will."  Without  endorsing  any 
views  which  would  indicate  the  undesirability  of  protecting 
the  lives  of  the  poorest  (Professor  Pearson  explicitly  disowns 
any  such  advocacy),  we  can  heartily  endorse  his  view  that 
'•much  of  the  current  feeling  with  regard  to  early  marriage 
and  large  families  is  demonstrably  immoral  and  is  opposed 
to  social  welfare  in  that  it  must  lead  to  the  degeneration 
of  the  society  in  which  it  is  current ;  and  that  social 
pressure  should  be  exercised  to  secure  the  celibacy  of  the 
unfit,  and  particularly  to  limit  the  procreation  of  the 
criminal,  the  tramp,  and  the  chronic  pauper." 


GIFT  BY  LORD  STRATHCONA  TO  McGILL  UNIVERSITY. 
We  learn  by  telegraph  from  Montreal  that  Dr.  Roddick, 
the  Dean  of  the  Medical  Faculty  of  McGill  University, 
Montreal,  announced  at  a  meeting  on  September  21st  that 
Lord  Strathcona  and  Mount  Royal,  the  Chancellor  of  the 
University,  had  presented  the  sum  of  50,000  dollars  to  the 
Medical  Faculty.  This  is  in  addition  to  a  gift  of  100,000 
dollars  which  Lord  Strathcona  made  to  the  Medical  Faculty 
about  two  and  a-half  years  ago.  The  whole  of  that  sum 
was  expended  in  alterations  and  extensions  of  the  build- 
ings of  the  Faculty  ;  these  were  so  extensive  that  they 
practically  amounted  to  rebuilding.  Two  new  lecture 
rooms,  and  three  laboratories  for  chemistry,  physics,  and 
hygiene  respectively  were  erected,  and  other  alterations 
and  additions  made  which  greatly  increased  the  working 
power  of  the  Faculty.  These  buildings,  which  were  opened 
by  the  Prince  of  Wales  about  two  years  ago,  cost  some  30,000 
dollars  more  than  was  expected.  The  further  sum  now 
given  by  Lord  Strathcona  is  intended  to  cover  the  deficit 
and  to  assist  the  general  work  of  the  medical  school.  The 
additions  thus  made,  and  the  increased  funds  at  the  dis- 
posal of  the  I'niversity.  will  enable  it  at  once  to  introduce 
the  five  years'  curriculum  for  medical  students. 


MUNICIPAL  MILK  SUPPLY  FOR  INFANTS. 
The  Bradford  Corporation,  upon  the  recommendation  of 
its  Health  Committee,  decided,  in  the  early  part  of  last 
year,  to  establish  a  dt?p6t  for  the  supply  of  modified  and 
sterilized  milk.  The  necessary  arrangements  were  at  once 
made,  and  by  ,Tuly  a  depot  was  opened  in  one  of  the  most 
crowded  neighbourhoods  in  the  city.  At  first  the  demand 
for  the  milk  was  not  great,  but  it  steadily  increased,  and 
by  the  end  of  the  year  milk  was  being  supplied  to  forty- 
five  infants  whose  mothers  were  unable  to  suckle  them. 
The  scale  of  charges  was  fixed  as  low  as  possible,  is.  6d. 
being  the  price  for  a  full  week's  supply  for  an  infant  of  less 
than  6  months  of  age,  is.  gd.  for  a  child  of  between  6  and 
8  months,  and  2s.  when  the  age  exceeded  8  months.  The 
milk  is  supplied  in  bottles,  each  containing  a  sufficient 
quantity  for  one  meal,  every  new  customer  being 
also  furnished  with  a  teat  to  be  used  with  the 
bottles.  At  the  same  time  a  sheet  containing  simple 
directions  for  the  feeding  of  infants,  for  keeping 
the  teats  clean,  and  for  warming  the  bottles,  is  given  to 
the  parent,  who  is  further  instructed  to  report  at  once  if 
the  milk  seems  not  to  be  agreeing  with  the  child,  and  to 
bring  it  up  to  the  depot  once  a  fortnight  so  that  it  may 
be  weighed.    The  scheme  has  not  so  far  been  a  financial 


Shpt.  24, 


1904.J 


THE    CORONER    JOR    WESTMINSTER    AND    HOUSE-SURGEONS. 


[THI    BBITtfX 


769 


success,  tbe  Ooss  being  at  first  as  much  as  30s.  a  week-,  and 
though  the  deficiency  lias  steadily  grown  less,  the  d(-'p6t  is 
still  not  self-supporting.  In  spite  of  this,  however,  the 
Jiealth  Committee  has  been  sufficiently  impressed  with 
the  partial  success  of  the  experiment  to  decide  it  to 
recommend  to  the  Corporation  tliat  a  central  laboratory 
should  be  established  with  depots  for  distribution  in 
various  parts  of  the  city.  One  reason,  perhaps,  for  the 
fact  that  a  larger  use  has  not  been  made  of  this  oppor- 
<,unity  provided  for  obtaining  a  pure  and  suitable  milk  for 
infants  has  been  that  mothers,  when  they  apply,  are 
always  urged  to  suckle  their  children  themselves  whenever 
it  is  possible,  and  to  resort  to  artificial  feeding  only  when 
absolutely  necessary.  This  enlightened  policy,  though  it 
has  interfered  with  the  financial  success  of  the  under- 
taking, will  doubtless  have  been  productive  of  much  good 
•tadirectly. 

UNDERFED  SCHOOL  CHILDREN. 
At  the  present  time,  when  an  active  discussion  is  proceed- 
iing  in  the  columns  of  the  Timex  as  to  the  duty  of  the  State 
to  feed  the  children  attending  the  public  elementary 
schools,  it  may  be  convenient  to  some  and  news  to  others 
to  know  what  is  actually  being  done  to  meet  the  alleged 
•distress  in  the  absence  of  such  legislative  powers  as  are 
demanded  by  some  and  deprecated  by  others.  The  late 
School  Board,  and  recently  the  London  County  Council, 
have,  as  was  manifestly  their  duty,  seriously  considered 
the  whole  question,  and  in  the  minutes  of  the  Council  of 
June  14th  last  will  be  found  an  interesting  account  of  what 
has  been  done  during  the  last  four  or  live  years.  The  late 
Board,  after  long  inquiry  and  debate,  decided  that  there 
■was  no  necessity  to  impose  the  burden  of  supplying 
meals  for  underfed  children  upon  the  rates,  and  that  the 
-organization  of  private  charity  was  equal  to  coping  with  all 
cases  of  distress.  A  joint  committee  representative  of  the 
•Board  and  the  three  voluntan,-  funds  dealing  with 
'the  question  was  satisfied  that  "all  real  distress  on  any 
considerable  scale  had  been  effectively  met."  The  Com- 
mittee had  never  been  restricted  in  its  efforts  for  want  of 
\unds,  and  it  was  of  opinion  that  "if  the  public  purse 
•were  drawn  upon,  relief  would  be  distributed  more 
■laviehly."  The  machinery  for  wotking  thi'^  arrangement 
through  committees  of  managers  of  schools,  with  the  co- 
operation of  the  teachers  and  the  neeessary  clerical  work 
is,  we  gather,  supplied  by  the  local  educational  authority, 
and  this  will  be  continued  by  the  London  County  Council. 
The  charitable  funds  for  providing  the  meals  are  derived 
•from  the  London  School  Dinners  Association,  the  Destitute 
"Children's  Dinner  Society,  and  the  Referee  Fund.  A  pro- 
•visional  list  of  the  underfed  children  is  prepared  in  the 
month  of  October,  and  is  verified  by  visitors  and  others 
■who  are  in  toui-h  with  the  parents  of  the  children.  It  may 
■be  that,  as  supposed,  the  approaching  winter  will  be  more 
than  usually  hard,  and  it  may  be  that  the  ajrangements 
that  have  sufficed  in  former  years  may  prove  inadequate, 
1)Ut  we  scarcely  think  that  all  those  who  criticize  so 
'/igorously  have  made  themselves  familiar  with  what  has 
.already  been  done  to  cope  with  this  social  problem. 
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\  We  have  had  more  than  one  communication  from  mem- 
I  bers  drawing  our  attention  to   reoent  paragraphs   in   the 
I  daily  papers  recording   observations  made  by  Mr.  Trout- 
,  bec-k  concerning  the  value  of  the  medical  evidence  given 
■it    inquests    by    the    resident     house-surgeons    of     hos- 
pitals.    It  appears  that  on   September    I'jth  an   inquest 
,  was    held    concerning    the    death    of    a    man    who    was 
1  suddenly  taken   ill  at  his  work,  and   was    conveyed    to 
St.   Thomas's  Hospital,   where,  after  examination  by  the 
house-surgeon,  he  was  pronounced  dead.     Dr.  Freyberger 
was    employed    by  the    coroner  to  make   a   posl-morlem 
examination,  and  he  stated  that  death  was  due  to  syncope 
whilst    Buffering    from     chronic    disease    of    the    heart. 
■  j)0c  this  the   foreman  of    the  jury  inquired  •' why   the 


hospital  doctor  who  had  examined  the  deceased  immediately 
after  death  had  not  been  called  to  give  evidence  at 
the  inquest:-'"  The  coroner  is  reported  to  have  replied 
that  "  Dr.  Freyberger  was  a  pathologist  appointed  by  the 
London  County  Council  to  assist  at  inquests  in  special 
cases,  and  that  he  did  not  care  to  rely  upon  the  evidence 
of  a  young  ho^ase  surgeon,  perhaps  only  just  qualified." 
We  may  assure  our  correspondents  that  no  such  appoint- 
ment as  stated  by  the  coroner  was  ever  made  by  the 
County  Council,  which  possesses  no  power  to  do  so, 
and  has  publicly  so  stated.  What  the  County  Council 
really  did  was  to  send  round  to  the  coroners  a  list 
of  the  names  of  about  a  dozen  young  hospital  patho- 
logists, Dr.  Freyberger  amongst  them,  who  were  willing  to 
make  post-mortem  examinations  and  give  evidence  at 
inquests  for  the  usual  fees  payable  under  the  statute  law 
in  cases  in  which  a  special  pathological  examination  might  be 
required.  We  do  not  consider  that  any  special  pathological 
examination  was  required  in  the  inquest  referred  to,  and 
that  the  slur  east  by  the  coroner  upon  the  reliability 
of  house-surgeons  is  as  unfair  as  it  is  incorrect.  We 
know,  as  a  rule,  that  the  resident  medical  officers  of 
hospitals  do  their  work  well,  with  credit  to  themselves 
and  to  the  institutions  they  represent ;  and  to  ignore  them 
simply  because  they  are  young  or  recently  qualified  is  an 
injustice  to  them  and  a  reflection  on  the  profession  of  which 
they  are  duly  qualified  and  legally  registered  members. 
The"  statute  law  which  gives  power  to  the  coroner  to  call 
medical  evidence  at  inquests  plainly  states  whom  he  may 
summon — namely,  the  medical  man  who  attended  during 
the  last  illness,  or  who  was  called  in  at  the  time  of  the 
death.  It  is  the  persistent  departure  from  this  course 
which  has  caused  so  much  friction  in  the  districts  pre- 
sided over  by  the  coroner  in  question. 


EMPLOYERS'  LIABILITY. 
Ax  Employers'  Liability  Act  came  into  force  in  Belgium 
at  the  eud  of  1903,  and  the  Government  has  now  published 
a  schedule  which  establishes  the  precise  limits  of  the 
financial  responsibility  of  the  employer  in  respect  of  the 
expenses  for  medical  attendance  consequent  upon  an  acci- 
dent to  one  of  his  labourers.  Under  the  law  the  employer 
is  made  responsible  for  all  the  medical  expenses  incurred 
bv  a  workman  during  the  first  sis  months  following  an 
accident,  but  power  was  left  to  the  executive  to  reduce  this 
wide  general  responsibility  to  definite  figures.  In  per- 
forming this  task,  it  does  not  appear  that  the  Government 
has  left  the  employer  much  room  to  grumble  or  tho 
employe  and  his  medical  man  much  cause  for  gratitude  on 
account  of  the  liberality  of  the  arrangements  made.  The 
schedule  consists  of  a  list  of  all  the  lesions  and  surgical 
conditions  likely  to  arise  in  the  course  of  work,  whether  in 
a  factory  or  elsewhere,  and  of  the  amounts  payable  for 
treatment  in  respect  of  each  of  them.  The  possible  con- 
tingencies have  been  well  thought  out,  and  the  occasional 
need  for  assistance  and  anaesthetics  has  not  been  over- 
looked, but  the  amounts  allotted  seem  unduly  low.  As, 
ho^sever,  quite  small  injuries  are  included,  and  the  sums 
allowed  for  these  arc  relatively  high  as  compared 
with  those  named  for  injuries  involving  serious  opera- 
tions, the  tariff  may  possibly  work  out  more  satisfactorily 
in  a  general  way  than  might  be  expected ;  nevertheless, 
hardship  must  arise  in  individual  cases.  The  sums,  it  is 
to  be  noted,  are  stated  to  be  payable  directly  to  the 
medical  man  whose  services  have  been  utilized,  and  not  to 
the  patient,  for  the  law  makes  the  employer  directly 
responsible  to  the  former  and  not  to  the  latter.  The  tariff, 
however,  does  not  affect  in  any  way  those  employers  who 
either  have  themselves  established  a  medical  departnient 
in  connexion  with  their  works  for  the  use  of  those  injured 
therein  or  have  contracted  with  some  society  to  do  so 
in  such  case,  however,  a  notice  must  be  posted  up  m  eac 
workshop  or  be  included  in  the  labour  eontract-nr 
statinf;  where  and  to  whom  the  employ  should  apply 
treatment  in  case  of  injury.  A  tariff  is  a'^"  .B'T^^ 
dressings  and  other  things  supplied  by  the  chemist 
equivalent  to  the  patient  under  treatment. 
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SMALL-POX  AND  FOOTBALL. 
The  prevalence  of  small-pox  in  some  parts  of  the  Xorth 
of  England  led  last  week  to  a  curious  controversy,  which 
was  at  length  happily  settled  in  accordance  with  the 
dictates  of  common  sense.  One  of  the  Association  football 
matches  in  which  the  populace  of  the  Xorth  takes  such 
profound  interest  had  been  arranged  to  take  place  on 
f<eptember  17th  at  Dewsbury.between  ateam  from  that  town 
and  one  from  Bramley,  a  suburb  of  Leeds.  Dewsbury,  how- 
ever, has  been  suffering  from  small-pox  intermittently 
ever  since  the  early  spring,  and  at  the  present  moment  i? 
the  seat  of  a  very  extensive  outbreak  of  the  disease  in  a 
somewhat  mild  and  common,  not  readily-recognized  form. 
Dr.  <  'ameron,  the  medical  officer  of  healthf  or  Leeds,  therefore 
suggested  to  the  Bramley  Lootball  ('ommittee  that  the 
match  should  be  adjourned,  pointing  out  the  danger  which 
would  be  created  by  a  large  number  of  Leeds  people  being 
induced  to  visit  Dewsbuiy,  there  to  mingle  with  a  dense 
crowd  of  Dewsbury  folk,  many  of  whom  would  doubtless 
be  inhabitants  of  infected  houses.  The  liramley  Com- 
mittee perceived  the  force  of  the  reasoning,  and  was  pre- 
pared to  adjourn  the  match  ;  but  the  Xorthern  League 
('ommittee.  the  supreme  football  authority,  ordered 
that  it  should  be  played  upon  the  date  origi- 
nally fixed.  In  consequence  of  these  orders,  the 
Bramley  Committee  placed  itself  in  the  hands  of  the 
players  themselves,  or  rather  in  the  hands  of  all  those  who 
were  eligible  to  represent  Bramley  in  a  first-class  match, 
and  from  among  whom  the  players  would  have  to  be 
selected.  Very  naturally  the  plavers  were  not  inclined  to 
hang  back,  more  especially  as  a  refusal  to  play  in  spite  of 
the  League's  orders  might  risk  the  all-important  position 
of  Bramley  in  the  football  world  ;  with  one  or  two  excep- 
tions, therefore,  all  concerned  expressed  their  readiness  to 
play,  so  the  Bramley  Committee  had  perforce  to  complete 
the  final  arrangements  for  the  match.  The  medical  repre- 
sentations, however,  were  renewed,  and  received  the  support 
of  the  employers  of  the  men  engaged  to  play,  and.  wiser 
counsels  prevailing,  the  Xorthern  League  Committee  with- 
drew its  orders,  and  thus  enabled  the  Bramlev  Committte 
to  declare  the  match  abandoned  for  the  time  "being.  It  is 
to  those  who  are  best  acquainted  with  the  solemn  impor- 
tance attached  in  the  Xorthern  counties  to  League  matches 
that  this  result  will  seem  most  striking;  hut,  in  any 
case,  Leeds  is  to  be  congratulated  on  the  resulf,  since  the 
danger  to  which  Dr.  Cameron  drew  attention  was 
undoubtedly  very  real. 


PUBLIC     ELEMENTARY     SCHOOLS     AND     THE 
PREVENTION     OF     TUBERCULOSIS. 
It  is  generally  agreed  that  in  order  to  introduce  hygienic 
habits  of  life  amongst  the  poorer  classes  of  the  community 
it  is  advisable  to  teach  hygiene  to  the  children.    The  teach- 
ing of  this  subject  in  class  ought,  however,  to  be  supple- 
mented and  illustrated  by  the  practice  of  hygienic  methods 
in   school  life,  not  only  for  instruction   biit   for   the  good 
efieets  of  the  healthy  life  on  the  children  themselves  and 
the  diminished  risk  of  the  spread  of  infectious  ailments  in 
schools.      One    aspect    of    this    important    question    of 
practical  hygiene  in  school  life  forms  the  subject  of  an 
address  to   the   American   Academy   of  Medicine   by  Dr. 
S.     A.     Knopf,     published     in     the    New     York    Medical 
Journal  of  September  3rd.     He  expresses  the  belief  that 
the  public  school,  or  what  in   this  country  we  have  till 
recently  known  as  the  Board  School,  can  be  made  one  of 
the  most  important  factors  in  the  prevention  of  tuber- 
culosis as  a  disease  of  the  masses.    This  is  not  an  entirely 
new  proposition,  nor  is  it  the  first  time  that  Dr.  Knopf  has 
himself  drawn  attention  to  it:  but  it  is  a  matter  which 
deserves  consideration,  not  only  in  America,  but  also  in 
this   country.     Dr.    Knopf   divides   his   address   into   four 
parts— namely,  the  duties  of  the  education  authority,  the 
duties  of  the  superintendent,  the  duties  of    the  school 
teacher,    and    those    of    the   school    physician,    relating 
to     the     prevention     of     tuberculosis.      The     situation 
construction,  and    surroundings    of    the    school   building 
are     first     considered,    and     the     necessity     for     gocd  1 


ventilation  and  facilities  for    cleaning    the  schoolroom. 
Both    these   latter   points   are    capable    of    improvement 
in  many  of  our  public  elementary  schools.    In  connexion 
with  ventilation,  the  question  of  the  air  space  allowed  for 
each  child  is  most  important;  and  it  would  hardly  be  con 
tended  that  the  allowance  in  our  public  element.^ry  schools, 
or  in  most  public  and   private  schools,  is  altogether  satis- 
factory.    Dr.  Knopf  lays  stress  on  the  adviEability  of  out- 
door instruction,"  not  only  botanizing  tours  and  geological 
excursions,  but  also   outdoor  singing  and  outdoor  recita- 
tion."'   When  the  weather  permits,  it  would  be  of  great 
advantage  to  the  children  to  have  some  of  the  lessons  out- 
of-doors  in  the  playground,  whilst  the  classroom  is  tho- 
roughly aired.    It  is,  however,  unnecessary  to  detail  the 
principles  of  school  hygiene;  the  subject  is  well  under- 
stood, though  its  practical  application  may  leave  much  to 
be  desired.    With  special  reference  to  the  prevention  of 
tuberculosis.   Dr.  Knopf  recommends  that  the  children 
sliould  be  taught  the  simple  rules  which  are  given  to  con 
suniptive  patients,  especially  as  regards  spitting,  and  aisc 
why  they  should  not  put  things,  such  as  pencils,  in  thei:/^ 
mouths.    Whatever  may  be  said  about  the  necessity  for 
instruction  in  the  prevention  of  special  diseases,  there  can- 
lie  no  doubt  that  the  practical  application  of  hygiene  in.- 
school  life  does  much  towards  preventing  tuberculosis,  asr 
well  as  many  other  diseases  amongst  the  children. 


FARMFIELD     INEBRIATE     REFORMATORY.  ,' 

It   is    now    some  four  years  since  the    London  CountjTy 
Council  embarked  upon  the  first  experiment,  by  way  of  a' 
certified   inebriate    reformatory   under   the    Act   of    1898^- 
conducted  under  municipal  control.    It  is   perhaps  even- 
vet  too  early  to  begin  to  ask  for  anything  like  definite,: 
results   or   precisely  formulated  conclusions  on  the  insti-, 
tutional  treatment  of  habitual  drunkards.    From  inquiries-^ 
which  we  have  recently  made,  we  have,  however,  learnt 
that  at  Farmfield,  where  non-restraint  and  moral  suasion 
are  practised  to  the  greatest  practicable  de^'ree,  there  is 
ground   for  encouragement  and    satisfaction.     It   is  true- 
the  class  of    ease    sent    thither    by  the    magistrates    is- 
of  the  lowest  type,    degenerate  and  degraded   in  many/ 
instances  to   an   abysmal  depth :  yet   under   the  growing, 
practice    of     sending    such     eases     for    the    maximum 
period  of    three  years,  more    cases  of    cure    and  fewer 
of  relapse    are  being  experienced.    The    penal  cells  are 
rarely  resorted  to:   a  system  of  marks,  with  the  power  tc 
earn  mark-money,  isa  valuable  incentive  to  good  behaviour. 
The  new  buildings  afford  means  for  classification  of  cases';, 
according  to   the   amenities   and   liberty   permitted,  and' 
according  to  the  preparedness  of  the  patient  for  licence  o:- 
discharge.     Moreover,  by  the  appointment  of  a  travelling 
sister,  whose  sole  duty  is  to  keep  an  eye  on  the  licensees 
and  offer  friendly  aid  and  advice  to  the  discharged,  the 
Council  has  reduced  the  number  of  return  cases.     The 
farm  and  the  estate  of  some  300  acres  afford  healthful 
occupation   for  the  women,    and  are   proving  profitable.. 
especially  in  regard  to  fruit  culture  and  dairy  work.     The 
m-?.intenance-rate  per  patient  is  now  less  than  /i  a  week, 
and  this  is  further  reduced  by  the  Government  grant.     We 
understand   that  persistent    efforts    have    been    made    to 
induce   the  Committee    to  submit    its    patients    to    the 
operations  of  tlie  secret-cure  vendors,  but  so  far,  we  are 
gfad  to  know,  without  success.    We  have  yet  to  learn  that, 
anything  out  of  a  bottle  can  redeem  the  sot  or  rehabilitate, 
the  human  will. 

SURGERY  ON  OLD  MEN. 
Dk.  W.  H.  AjtTiiuE,  who,  as  Sm-geon  to  the  Hospital  of  the- 
I'nited  States  Soldiers'  Home,  has  had  unusual  opportu- 
nities of  observing  the  effect  of  old  age  with  its  accom- 
panying disabilities  in  reducing  the  chances  of  recovery 
from  serious  surgical  operations,  has  recently  published 
some  interesting  results,'  which,  though  derived  from  a 
limited  number  of  cases,  certainly  justify  his  conclusion 
that  old  men  are  much  better  subjects  for  operation,  and 
also  for  prolonged  general  anaesthesia,  than  is  generally 
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supposed.    Special  attention  is  directed  to   twenty-thiee 

instances  of  severe  operation  performed  on  patients  whose 

average  age  wiis  704  years,  the  youngest  being  62,  the 

oldest  S5.    A  major  amputation  was  performed  in  three  of 

these  cases,  laparotomy  for  intestinal  obstruction  in  one 

■case,  nephrectomy  in  another,  and  operations  for  hernia 

which,  we  assume,  were  practised  for  strangulation  in  nine 

eases.    In  one  ease  of  senile  gangrene  in  both  feet  of  a 

isubject  aged  Sg,  simultaneous  amputation  of  both  legs  was 

followed  by  speedy  healing  and  a  good  recovery.    Of  these 

•twenty-three  cases  one  only  was  fatal,  this  being  an  almost 

hopeless  case  of  infra-trochanterie  amputation  for  senile 

£[angrene.      These    results    are  the  more  remarkable,  as 

beyond  the  disadvantages  of  advanced  age  many  of  those 

•coming  under  the  care  of  Dr.  Arthur  are  the  subjer-ts  of 

■chronic  alcoholism  and  of  some  form  of  advanced  arterial 

or  visceral   disease.      Indeed,    he    states    that  it   is  the 

•exception  to  find  a  man  over  60  in  his  hospital  who  is 

•<'ntirely    free    from    one    or    other    of    these    diseases. 

'Dr.  Arthur  attributes  his  success  in  these  instances    to 

"modern  methods  of  surgical  treatment.    In  dealing  with 

■old  subjects  with  limited  resistance  he  believes  that  great 

•care  in  securing  asepsis  is  pre-eminently  necessary,  and 

attaches  much  importance  to  tiie   practice  observed   by 

bimself  and  his  assistants  of  wearing  rubber  gloves  during 

an  operation.    In  connexion  with  this  record  it  might  be 

."found  interesting  to  talce  note  of  the  surgical  experience  of 

•preantiseptic  times,  which  would  seem  to  indicate   that 

•-advanced  age  is  not,  even  under  unfavourable  prophylactic 

conditions,  a  serious  contraindication  of  operative  treat- 

^3ient.    >early  twenty  years  ago  it  was  pointed  out  by  Sir 

James  Paget  that  though   in   old  subjects  shock  was  a 

serious  risk,  haemorrhage  was  not  especially  dangerous  : 

that  repair,  though  generally  less  speedy  and  complete,  was 

■often  very  remarkable,  and  that   there  was  less  liability 

than  in  young  and  adult  patients  to  septic  poisoning  and 

>^yaemia. 

REPORT  OF  THE  MEDICAL  OFFICER  OF  THE 
LOCAL  GOVERNMENT  BOARD. 
'£iiE  annual  report  of  the  medical  officer  of  the  Local 
.<Tovernment  Board  for  Englani!  and  Wales  for  1902-3' was 
4ssued  on  September  2otli:  it  forms  a  volume  of  some  750 
pages.  The  principal  modicai  ofReer,  Mr.  W.  H.  Power, 
SF.R.S..  in  dealing  with  the  auxiliary  scientific  investiga- 
tions in  his  introductory  letter,  calls  particular  attention 
to  the  inquiry  by  Dr.  Klein  with  regard  to  the  occur- 
rence of  a  disease  in  rats  presenting  superficial  resemblance 
to  plague,  and  caused  by  a  bipolar  bacillus  which,  how- 
ever, on  cultivation,  was  found  not  to  be  the  plague 
*>acillus.  Dr.  Klein  has  further  found  evidence  that  plague 
'•  proper"  to  the  rat,  at  any  rate  in  temperate  zones,  is  of 
'Small  virulence  and  feeble  infeetivity.  Ite  does  not  accept 
the  theory  that  the  disease  is  transmitted  from  rat  to  rat 
<5y  the  flea,  and  he  finds  that  it  is  not  easily  conveyed  bv 
■feeding;  upon  the  whole,  he  considers  the  spread  of  plague 
«mong  rats  to  be  due  in  the  main  to  inoculation,  and 
lays  stress  on  the  fighting  propensities  of  sick 
■rat*,  and  on  the  fact  that  rats  in  a  state  of 
natiire  are  seldom  free  from  wounds.  abr.TSions, 
and  ulcers.  Another  research  of  great  interest 
•which  has  been  carried  out  for  the  Board  is  that 
*!)y  Dr.  Jlervyn  Gordon  as  to  the  bacillary  fouling  of 
the  air  of  dwelling  rooms  and  public  buildings  directly 
i:eforabIo  to  emanations  from  the  bodies  of  persons  col- 
lected in  them.  Previous  researches  have  shown  that  in 
<;OQghing  and  sneezing  liquid  matter  from  the  air  passages 
is  sprayed  into  the  atmosphere.  Dr.  Gordon  finds,  as  a 
result  of  experiments  with  Petri  dishes,  that  during 
speaking  droplets  of  saliva  are  disseminated  throughout 
the  air  of  rooms,  and  even  to  a  dist.inco  of  40  ft.  from  the 
■speakers.  Dr.  Sidney  Martin,  in  thecourse  of  his  investiga- 
tion into  the  chemical  products  of  iliarrhoea  producing 
•bacteria,  has  ascertained  th  it  protcus  vulgnris  elaborates 
a  toxic  substance  closely  connected  with  a  proteid 
■which  is  not  albumose  and  is  easily  extracted  from  the 
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bodies  of  the  micro-organisms  by  distilled  water:  it  is 
especially  abundant,  or  at  least  most  active,  in  broth 
cultures  established  less  than  fourteen  days.  The  main 
outcome  of  Dr.  Houston's  investigation  on  the  bacteria 
of  healthy  human  faeces  has  been  to  show  that  qo  per 
cent,  of  the  bacilli  belonging  to  the  coli  group,  were  typical 
B.  coli,  and  that  atypical  B.  coli,  which  is  so  common  a 
feature  of  sewage,  sewage  effluents,  and  of  waters  reputedly 
liable  to  objectionable  contamination,  is  comparatively 
rare  in  the  contents  of  the  lower  bowel  of  the  healthy 
human  subject.  An  investigation  by  Urs.  Klein  and 
Gordon  of  the  method  designed  by  Professor  Koch  for 
determining  the  presence  of  B.  typhosus  within  twenty- 
four  hours,  and  distinguishing  it  when  sparsely  present, 
has  not  shown  that  the  method  is  likely  to  fulfil  in  an 
administrative  sense  the  expectations  entertained  as  to 
its  utility.  We  shall  hope  to  refer  more  at  length  to  the 
report  of  the  medical  ofScer  and  the  appendices  in  an 
early  issue. 

THE  REVACCINATION  BILL. 
The  Council  of  the  Association  of  Public  Vaccinators  at 
their  meeting  on  September  16th  passed  the  following 
resolution :  '•  That  the  members  of  this  Association  be 
requested  to  do  everything  in  their  power  to  further 
the  passage  through  the  House  of  Commons  of  the 
Kevaccination  Bill  which  is  to  be  reintroducea 
next  Session.'  The  County  Council  of  Salop  has 
forwarded  to  the  Honorary  Secretary  of  the  Imperial 
Vaccination  League  a  petition  in  support  of  the  Bill. 
Members  of  the  British  Medical  Association  can  give  the 
Bill  material  assistance  by  urging  their  friends  on  the 
various  county  councils  to  point  out  the  importance  of 
every  such  council  petitioning  the  House  of  Commons  in 
favour  of  the  Kevaccination  BUI.  Much  can  also  be  done 
by  requesting  members  of  Parliament  in  every  con- 
stituency to  support  the  Bill. 


CHOLERA  IN  PERSIA. 
We  learn  that  while  cholera  has  practically  ceased  in 
Shiraz,  Ispahan,  Teheran,  it  has  shown  a  tendency  to 
increase  in  Kermanshab.  On  the  main  caravan  routes 
sporadic  cases  still  occur.  Two  cases  of  plague  were 
recently  reported  wliich  on  inquiry  turned  out  to  be  cases 
of  malignant  pustule. 

VISIT     OF     FRENCH     PHYSICIANS     AND     SURGEONS    TO 

LONDON. 
As  has  already  been  announced,  a  party  of  French  physi- 
cians and  surgeons  will  visit  London  from  October  loth  to 
the  12th  for  the  purpose  of  seeing  the  work  of  the  London 
hospitals  and  laboratories.  The  Paris  Committee  has 
already  received  the  names  of  about  130  physicians  and 
surgeons,  chiefly  resident  in  Paris,  who  propose  to  take 
part  in  the  visit,  and  it  seems  probable  that  before 
the  list  is  closed  on  September  30th  the  number  may 
reach  150.  A.mong  those  who  have  definitely  arranged  to 
join  the  party  are  the  following  professors  of  the  I'aeulty 
of  Medicine  "in  Paris:  MM.  Berger,  Blanohard,  Chante"- 
messe,  Chauffard,  Le  Dentu,  Huchard,  Lucas-Champion- 
nitre,  Peyrot,  Eicard,  Lepage,  Marie,  Xetter.  Hallopeau. 
Porak,  Keynicr.  It  is  possible  that  MM.  Bouchard,  Garie), 
Gautier,  and  Gauchard  may  also  be  able  to  join  the  party. 
In  addition,  the  names  of  some  twenty-five  otner  physicians 
and  surgeons  to  the  hospitals  of  Paris  have  been  received, 
and  some  representatives  of  I'rench  provincial  medical 
schools  will  also  l^e  among  the  visitors.  Asalready  announced, 
the  London  Committee  has  arranged  to  give  a  dinner  to  the 
French  visitors  at  the  Hotel  Cecil  on  Wednesday,  1  icto- 
ber  12th.  Any  medical  man  resident  in  London  who  inay 
wisli  to  attend  this  dinner  is  requested  to  communicate 
with  Jone  of  the  honorary  secretaries  of  the  Executive 
Committee,  Dr.  Dawson  Williams.  2,  .\gar  Street,  Strand, 
W.C  :  or  Dr,  W.  Jobson  Home,  27,  New  Cavendish  Street, 
Portland  Place,  W.  

The  Eossion  of  the  Clinical  Society  of  London  will  com- 
nu'nce  on  Friday,  October  i4'h. 
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New  Parish  Council  Hospitals  for  Glasgow. 
The  new  Parish  Conncil  Hospitals  for  Glasgow,  which  have 
been  in  course  of  erection  during  the  last  three  years,  were 
formally  opened  on  September  15th.  This  marks  a  new 
departure  in  the  administration  of  the  poorhousesof  Glasgow, 
and  one  that  will  greatly  bentlit  the  unfortunate  patients 
and  inmates.  Hitherto,  "the  poorhouse  hospital  has  been 
part  of  the  ordinary  poorhouse;  with  the  increase  of  the  city 
the  poorhouses  have  been  becoming  overcrowded,  and  the 
hospitals  have  been  conducted  under  considerable  disadvan- 
tages. The  idea  of  the  present  extensions  has  been  to 
dissociate  the  ordinary  poorhouse  cases  from  those  requiring 
active  hospital  treatment.  The  extensive  buildings  at  Barn- 
hill  will  in  future  be  retained  for  ordinary  cases  not 
requiring  special  care.  The  present  Parliamentary  Road 
buildings  have  recently  been  acquired  by  one  of  the  railway 
companies  for  extension.  The  parish  council,  therefore, 
have  had  to  face  the  building  of  new  premises,  and  it  is  these 
that  have  now  been  completed. 

A  general  hospital  has  been  erected  at  Stabhill,  on  the 
north-eastern  outskirts  of  the  city,  in  which  will  be  accommo- 
dated the  infirm  and  aged  poor,  as  well  as  children  who 
require  hospital  care.  In  addition  there  are  now  two  district 
hospitals  in  the  city  itself — one  in  Duke  Street  and  the  other 
near  Earscube  Toll :  in  these  the  acute  surgical  and  medical 
cases  will  be  treated.  In  the  Duke  Street  district  hospital  a 
separate  block  has  been  arranged  for  mental  cases,  where, 
under  the  supervision  of  Dr.  Carswell,  acute  and  incipient 
cases  of  insanity  may  be  treated,  some  of  which  may  ulti- 
mately have  to  be  sent  to  one  of  the  asylums. 

The  general  hospital  at  Stabhill  is  a  large  building,  and 
provides  for  1,650  patients,  100  nurse?,  and  70  servants,  while 
there  are  also  houses  for  20  workmen.  The  whole  of  the 
buildings  are  of  brick  with  stone  lintels  and  window  sills,  and 
without  any  attempt  at  architectural  extravagance.  They 
are  mainly  two  stories  in  height,  and  provided  with  all  the 
most  modern  improvements  and  appliances  for  the  benefit  of 
the  patients.  There  are  14  large  medical  and  suri,'ical  wards, 
several  special  wards  for  aged  and  infirm  persons,  a  large 
number  of  special  wards  for  children,  an  isolation  block,  and 
the  usual  administrative  departments.  Special  an-angements 
are  being  made  also  for  the  treatment  of  consumption — a 
large  number  of  cases  being  always  present  in  the  poorhouses. 
The  extent  of  this  new  hospital  may  be  gathered  from  the 
fact  that  it  has  cost  about  ;^3oo,ooo,  and  that  the  site,  which 
extends  to  54  acres,  itself  cost  ;^S,3oo. 

The  Eastern  District  Hospital,  which  is  in  Duke  Street, 
provides  accommodation  for  244  patients  ;  of  these  44  may  be 
mental  cases.  Owing  to  the  restricted  nature  of  the  site,  the 
architect  has  arranged  thi>  wards  radiating  from  a  common 
centre,  and  so  economized  the  space  required  for  corridors 
and  staircases.  The  Western  District  Hospital  at  Earscube 
Toll  provides  for  207  patients.  These  buildings  are  also 
simply  built  of  brick  and  plainly  furnished,  although  provided 
with  the  latest  improvements  in  hospital  construction.  They 
have  each  cost  from  £-;o  000  to  /'75  000. 

On  the  forenoon  ot  September  15th  the  members  of  the 
Glasgow  Parish  Council  and  some  iriends  were  conveyed  in 
carriages  to  Stabhill,  where  on  the  lawn  in  front  of  the 
administrative  block  a  short  ceremony  took  place.  Mr.  Brand, 
the  convener  of  the  hospital  committee,  presided,  and  intro- 
duced Mr.  Dott,  the  chairman  of  the  parish  council,  who 
declared  the  Stabhill  Hospital  and  the  two  district  hospitals 
open  after  a  few  interesting  remarks  regarding  the  work  of  the 
council  and  the  development  of  which  these  new  buildings 
were  some  indication.  The  company  spent  a  short  time 
inspecting  the  various  buildings,  and  were  then  driven  to 
Woodilee  Asylum,  where  Mr.  Dott,  as  chairman  of  the  Lunacy 
District  Board,  opened  the  new  nurses'  home  at  that  institu- 
tion, after  which  the  company  was  entertained  to  lancheon. 

The  Aberdeen  Companies  R.A.M.C.  (Volunteers). 
Major  Scott  Riddell  has  been  appointed  to  command  these 
companies  in  place  of  Major  Mackenzie  Booth,  who  was  un- 
-ortunately  compelled  to  resign  on  account  of  ill-health. 
Tne  announcement  of  Major  iiiddell's  appointment  will  be 
received  with  much  favour,  for  no  officer  has  worked  harder 
in  the  interest  of  the  corps,  and  under  his  command  the 
prosperity  and  continued  popularity  of  the  corps  among  the 
medical  students  of  Marischal  College  are  assured.  Recruiting 


in  the  future  is  likely,  however,  to  be  somewhat  interfered 
with  on  account  of  the  institution  of  the  University  Squadron 
of  the  Scottish  Horse.  In  spite  of  the  undoubted  disadvan- 
tage of  sei-ving  under  the  Militia  Act,  this  squadron  has 
already  been  very  successful,  some  70  or  So  stuients  having 
joined,  and  from  all  accounts  the  camp  at  Dunkeld,  heldlaa'^ 
month,  was  a  gi-eat  success. 


Irdattlt. 

Infant  Mortality  in  Duulix. 
Sir  Charles  Cameron,  in  his  report  for  the  month,  men- 
tions that  for  some  weeks  past  there  has  been  a  great  mortality 
due  to  diarrhoea  in  many  English  and  Irish  towns,  but  ic- 
Dublin  it  did  not  exceed  5.5  per  i,oco  living  persons.  In 
Salfoid  it  was  12.3,  in  Hull  14.8,  in  Walthamstow  15.13.  and 
in  East  Ham  16.5.  In  the  five  weeks  ended  September  3rd- 
1904,  the  deaths  of  121  persons  were  registered  as  caused  by 
diarrhoea  and  dysentery;  10  of  the  decedents  were  30  year& 
or  more  of  age,  28  were  ehildren  i  year  old  and  upwards,  and 
87  were  infants  under  i  year.  Owing  to  the  removal  of  families 
of  the  decedents  and  other  causes  it  was  found  impossible  to- 
get  information  as  to  the  diet  of  more  than  99  out  of  115 
children  ;  of  these,  74  were  under  i  year  old.  The  following 
table  shows  the  nature  of  the  milk  supplied  to  the  children 
who  were  not  nursed  by  their  mothers  or  wet  nurses,  the  way 
the  milk  was  given  to  them,  and  the  way  it  was  kept  until 
made  use  of : 

S'-rc'it'j-foiir  Children  Undfr  i  Year. 
Fed  by  mother,  ii  ;  bottle  fed,  38  ;  partly  by  mother  and  partly  bottlfe-. 
16  ;  spoon  led,  3  ;  spoon  and  bottle  fed,  i  :  mother  and  spoon  fed,  5  ; 
fresh  new  milk,  60  ;  condensed  milk,  3  ;  fresh  and  condensed  milk,  3  : 
city  milk,  40  ;  country  milk,  iS  ;  tubes  in  bottles,  34  ;  no  tubes  in  bottles. 
20;  milk  kept  overnight,  39;  milk  not  kept  overnight,  10;  nursa 
children,  12  ;  city  and  country  milk,  o. 

Twenty  live  Children  Over  i  Year, 

Fresh  new  milk,  21  :  fresh  and  condensed  milk,  4;  city  milk,  15: 
country  milk,  o  ;  milk  kept  overnight,  20  ;  milk  not  kept  overnight,  5  ;; 
city  and  country  milk,  i. 

Only  1 1  infants  out  of  the  74  were  nursed  by  their  mothers. 
As  the  great  majority  of  the  infants  in  Dublin  are  nursed  by 
their  mothers,  it  is  evident  that  they  suffered  less  from 
diarrhoea  than  the  bottle-fed  infants,  who  only  form  a  minority; 
the  proportion,  11  mother-fed  infants  to  63  bottle-fed  infants, 
clearly  shows  the  great  superiority  of  the  natural  as  compareci 
with  the  artificial  feeding.  Dealing  with  the  25  children  i  year 
old  and  upwards,  it  is  remarkable  that  19  of  them  had  beeii! 
nursed  by  their  mothers  before  their  illness ;  they  died  aftet- 
the  mothers  had  ceased  to  nurse  them.  This  is  very  signi - 
ticant.  It  is  satisfactory  to  find  that  85  of  the  infants  and 
children  had  been  supplied  with  fresh  milk  and  only  3  with 
condensed  milk,  and  3  with  fresh  milk  and  condensed  milk,. 
The  condensed  milk  was  chiefly  condensed  separated  milk... 
which  is  not  the  proper  food  for  young  children.  As  regard& 
the  infants,  20  of  them  were  fed  from  bottles  without  tubes, 
and  34  from  bottles  with  tubes.  The  rest  were  fed  from  spoons. 
In  S  instances,  single  bottles  without  tubes  were  used.  In  £• 
cases  2  tubeless bottles  were  in  use.  The  excellent  "  Rotunda'" 
tubeless  bottle  was  used  in  each  of  13  c.ises,  and  Allen  aii(J 
Hanbury's  in  4  cases. 

In  addition  to  the  milk,  the  majority  of  the  children  got 
other  food,  some  of  which  was  most  unsuitable  to  them. 
Amongst  things  commonly  given  to  infants  under  i  year  of 
age  were  porter,  sweets,  cakes,  cabbage,  meat,  fish,  potatoes, 
various  kinds  of  artificial  foods,  rusks,  bread  and  butter,, 
fruit.  It  is  satisfactory  to  find  that  condensed  separated 
milk,  which  is  so  generally  used  by  the  poorer  classes,  is  but 
rarely  given  to  infants.  Much  of  the  infantile  mortality  iS" 
due  to  the  use  of  improper  food,  milk  improperly  kept,  and- 
often  tainted  from  the  improper  atmosphere  of  the  places  it 
is  kept  in,  and  is  often  the  cause  of  diarrhoea.  In  a  very 
small  number  of  English  towns,  notably  Liverpool,  the 
municipality  supplies  sterilized  milk  for  the  use  of  children.. 
In  Liverpool  the  system  was  started  near  the  close  of  1900,  and 
up  to  December  31st,  1903,  6,295  infants  of  the  average  age  of 
3i  months  were  supplied  with  sterilized  milk.  It  would  seem, 
that  the  supply  of  sterilized  milk  to  from  four  to  five  thousand 
infants  cost  the  city  nearly  ;,i'2, 300,  or  about  103.  per  infcant. 
It  is  by  the  constant  distribution  of  leaflets  containing  in- 
structions for  the  feeding  of  children,  the  personal  instruc- 
tions given  by  the  lady  sanitary  sub-ofiicers,  by  improving; 
the  general  hygienic  condition  of  the  dwellings  of  the  pooresr 
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^slasaeg,  that  we  may  hope  to  diminisli  the  infantile  mortality 
of  Dublin.  Although  that  mortality  is  not  in  excess  of  the 
average  in  the  large  English  towns,  yet  it  is  far  too  large.  It 
Is  amongst  the  children  of  the  poorer  class  that  the  great 
mortality  occurs.  In  1903  the  death-rate  of  infants  under  i 
year  in  the  class  of  persons  comprising  hawkers,  porters, 
labourers,  etc.,  was  at  the  annual  rate  of  142  per  1,000.  On 
the  other  hand,  the  death-rate  of  infants  belonging  to  the 
independent,  profeaeional,  and  middle  classes  was  2i  per 
:,ooo. 


INDIA   IN   1902, 


The  Kkport  of  the  Impkrial  Sanitary  Commissioneb. 
-Surgeon-Genebal  Sir  Benjamin  Fbanklin's  report  for  the 
•year  1902  is  constructed  on  the  same  lines  as  its  recent  prede- 
•jessors.  No  alteration  has  been  made  in  the  statistical  tables, 
which  cover  155  of  a  volume  of  250  folio  pages.  The  letter- 
press has  been — in  accordance  with  recent  orders — consider- 
ably contracted  ;  but,  though  concise,  the  summary  presented 
of  the  sanitary  condition  of  Indian  population  and  com- 
munities is  as  full  as  the  material  on  which  it  is  founded  justi- 
ces, and,  in  addition,  well-condensed  and  up-to-date  informa- 
tion is  given  regarding  accretions  to  our  knowledge  of  various 
.subjects  of  special  Indian  interest,  such  as  malaria,  enteric 
lever,  plague,  beri-beri,  dysentery,  trypanosomiasis,  kala- 
.azar,  etc.  This  feature  of  the  report  renders  it  of  educative 
value  to  the  medical  and  sanitary  executive,  and  supplies, 
■la  brief,  useful  material,  which  most  officers  in  India  have 
Mot  the  time  or  opportunity  to  obtain.  We  hope,  therefore, 
that  in  future  reports  this  element  will  not  be  eliminated, 
although  it  may  reasonably  be  regarded  as  outside  the  main 
purpose  of  the  record.  The  events  of  1902  will  be  concisely 
displayed  in  this  article,  in  series  with  similar  summaries 
relating  to  the  preceding  five  years." 

General  Character  of  the  Year  1902. 
Following  a  healthy  year  in  which  recovery  from  the  disas- 
trous influences  of  1900  was  in  progress,  the  year  1902  was 
•sharacterized  by  conditions  conducive  to  physical  well-being. 
The  meteorology  of  the  year  was  favourable,  pressure,  heat, 
and  humidity  being  average,  and  rainfall  only  0.37   in.   in 
-defect  for  the  whole  empire,  its  distribution  in  space  and 
■time  being  normal.      No  information  is  given  regarding  crops 
•or  the  price  of  food.    The  absenoe  of  this  is  a  serious  defect  in 
.an  Indian  sanitary  report,  which  ought  to  relate  the  condi- 
lions  aff'-cting  the  statistical  data  so  elaborately  set  forth, 
whose  significance  and  value  depend  on  an  explanation  of  the 
circumstances  from  which  they  arise.    The  year  was  one  of 
poiitical  peace  and  social  rest.  Some  remarks  on  these  aspects 
^re  also  desirable.    We  gather  from  the  tables  that  only  a 
limited  number  of  native  troops  was  employed  on  service — 
4,558  constituting  the  Mashud  blockade,   1,121  the  Malakand 
force,  1,165  the  Kohat-Kurrum  force.  3.905  the  China  garrison, 
<and  132  employed  with  the  t^omali  expedition,  while  i  012 
•proceeded  to  England  as  a  Coronation  contingent.   The  Delhi 
J)nrbar  and  mantcuvres  were  an  important  event  of  the  year ; 
J1638  European  and  2,060  native  soldiers  took  part  in  these. 
'Some  references  are  made  to  the  sickness  and  mortality  arising 
from  these  employments  ;  but  it  seems  desirable  that  such 
incidents    and    their    effect    should     be     more    specifically 
represented  in  the  sections  relating  to  the  health  of  the 
-army. 

Vital  Statistics  of  1902. 

The  results  of  registration  of  births  and  deaths,  though 

•atill  very  far  from  accurate,  give  for  purposes  of  comparison 

WiUi  past  years  useful  general  indications.    The  birth-rate  for 

^e  whole  empire  was  39.38  per   1,000,  against  34.60  in  igoi. 

The  provincial   extremes  were  56.9    in   Berar,  and   23.91    in 

Ooorg.    The  percentage  of  male  to  female  births  varied  from 

•127  in  Sind  to  loi  in   Coorg.     Higli   birth-rates  are  said  to 

•depress  tins  percentage.    The  death-rate  for  India  was -,1.49, 

'Against  29.46   in   1901.     Both   years  compare  favourably'with 

iqco,  which  gave  a  rate  of  38.6.    The  birth-rate  exceeded  the 

•death-rate  in  every  jjrovince  except  the  Punjab,  Bombav,  and 

1  -Ooorg,  wliere  the  death-rate  exceeded  the  birth-rate  by  0.3, 

|4,88,  and3.i4  respei-lively.    The  great  mortality  caused  by 

plague  18  lield  to  account  for  the  excess  in  the  Punjab  and 

Bombay,  and  a  depressed  birth-rate  in  the  small  province  of 

I  Coorg.     The  higliest  rate  (44.1)  was  returned  by  the  Punjab, 

I  ml  ?"»"*■"  "?'"^'*''  -JopKNAL,   JaoMry  i3lh  and  November  3rd,  1900, 
|S?pt^mb°e^r;<?!h.V-'"°,'  "*'  "'^■-  "'  '"^^  "'='°"""-  ^'"-  "^'  P    «^^^  ^^ 


and  the  lowest  (1S.12)  by  Upper  Burmah,  where  registration 
is  still  very  defective.  Urban  death-rates  were  higher  than 
rural  in  every  province  except  Assam.  The  highest  mor- 
tality was  recorded  in  December,  and  tlie  lowest  in  July. 
In  the  Punjab  there  was  a  decided  excess  of  female  mortality  ; 
in  other  provinces  the  rates  were  not  far  apart.  The  great 
infantile  mortality  in  all  provinces  continues  to  attract  atten- 
tion, but,  the  census  basis  being  fi.\;ed  and  the  birth-rates 
fluctuatinc,  rates  calculated  on  the  former  are  subject  to 
qualification.  On  the  whole,  the  figures  for  1902  relative  to 
the  general  population  of  India  indicate  sustained  improve- 
ment in  health  and  condition. 

Prevalent  Diseases. 
Statistics  relating  to  these  are  necessarily  subject  to  grave 
doubt,  on  account  of  the  absence  of  a  skilled  agency  for  their 
registration.  It  is  pointed  out  for  example  that  many  deaths 
due  to  plague  are  probably  returned  as  caused  by  respiratory 
disease,  and  deaths  from  measles  and  perhaps  other  eruptive 
fevers  are  entered  under  the  head  of  small-pox.  No  doubt, 
also,  deaths  from  acute  inflammatory  afl'ections  unduly  swell 
the  huge  total  of  "fevers."  This  total  amounted  in  1902  to 
4,279,551—19.17  per  1,000  of  population.  The  rate  in  1901  was 
18.73.  The  increase  was  probably  not  due  to  rnalaria,  for 
among  troops  and  prisoners  whose  death  statistics  rest  on 
scientiflc  diagnosis,  there  was  a  decrease  in  deaths  from 
malarial  fever.  Moreover,  the  greatest  rise  in  fever  mortality 
occurred  in  May— a  non-malarious  month.  Plague,  un- 
doubtedly, contributed  to  this  increase  and  in  some  parts  of 
Madras  and  Burmah  dengue  prevailed,  and  deaths  from  this 
cause,  though  not  numerous,  were  entered  as  fever  deaths. 
It  is  curious  to  contrast  with  this  formidable  rate  of  19. i  the 
fever  mortality  of  European  and  native  troops  and  of 
prisoners.  The  ratios  are  4.29,  2.17  and  2.02,  the  figures  for 
intermittent  and  remittent  fevers  combined  being  0.70,  2.03 
and  1.88.  Reference  is  made  to  anti-mosquito  campaigns  in 
several  provinces  ;  but  these  eflforts  are  evidently  tentative 
and  feeble.  The  distribution  and  sale  of  quinine  appears  to 
be  on  the  increase  in  some  provinces,  in  others  a  decrease 
took  place,  while  in  other  provincial  reports  the  subject  is  not 
mentioned.  "  Kala-azar  "  has  decreased  in  some  districts  of 
Assam  and  increased  in  othecs— especially  in  the  Sylhet  dis- 
trict of  the  Surma  Valley.  Unusual  fever  mortality  in  the 
Hissar  district  of  the  Punjab  "  is  ascribed  by  the  Civil  Sur- 
geon to  cerebro-spinal  fever  of  a  very  severe  and  fatal  type 
which  prevailed  in  an  epidemic  form  during  the  first  quartey 
of  1902." 

There  was  a  decrease  in  the  mortality  caused  by  bowel 
complaints  from  2.45  in  1900  and  i.ii  in  1901,  to  1.06  in  the 
year  under  report.  Unlike  fevers  the  mortality  is  higher  in 
urban  than  in  rural  areas.  Tea-garden  coolies  in  Assam  die 
largely  from  bowel  complaints,  but  it  is  thought  that  many 
deaths  from  beri-beri  ankylostomiasis  and  chronic  fever  find 
a  place  in  this  category. 

The  mortality  caused  by  cholera  was  i.oi  against  1.21  in 
1901,  and  3.70  in  1900.  Assam  again  presents  a  maximum  of 
2.40,  followed  closely  by  Bengal  with  2.02.  There  was  no 
cholera  in  tlie  North- West  Frontier  and  Central  Provinces 
and  Upper  Burmah,  and  the  cholera  rates  of  other  provinces 
were  inconsiderable.  The  rates  in  Assam  tea  gardens  were 
higher  than  the  provincial  rate,  except  in  Sylhet.  The 
cholera  mortality  of  coolie  immigrants  was  only  0.9  per  mille. 
The  inoculations  performed  among  this  class  amounted  to 
3,144.  Arrangements  have  been  made  for  having  all  coolies 
inoculated  at  Assansol.  Of  106  inoculated  coolies  only  one 
was  attacked,  and  of  i,  192  uninoculated  eighteen  were  attacked 
ani  four  died. 

There  was  an  increase  in  small-pox  mortality,  the  ratio' 
being  0.52  against  0.40  in  1901.  Inoculation  is  blamed  for 
severe  outbreaks  in  the  Surma  Valley,  and  arrangements  for 
vaccination  are  reported  to  be  defective  in  several  provinces. 
There  was  an  advance  in  the  mortality  caused  by  plague, 
the  number  of  deaths  being  583,937,  against  283,788  in  1901. 
The  Bombay  Presidency  again  heads  the  list  with  a  i)lague 
mortality  of  10  per  mille  ;  the  Punjab  comes  next,  with  S.52  ; 
then  follow  on  a  lower  level  Berar  (1.55),  United  Provinces  of 
Agra  and  Oudh  (0.84),  and  Bengal  (o  44).  The  only  provinces 
that  were  entirely  exempt  were  .\88am,  Burmah,  and  Ajmere- 
Merwara.  Deaths  in  the  city  of  Bombay  ammiiited  to  13,786. 
and  in  Calcutta  to  7,278.  In  some  Punjab  villages  from  20  to 
40  per  cent,  of  the  population  perished  from  plapue.  Some 
interesting  notes  are  given  regarding  rtccnt  researches  con- 
cerning the  identification  and  vitality.of  the  plague  bacillus, 
the  agency  of  rats  and  fleas  In  its  disseminntion,  and  the 
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value  of  some  prophylactic  measures.  Simpson's  conclusion, 
from  study  oi  the  Hong  Kong  plague,  is  that  "  infection  id 
carried  from  place  to  place  by  individuals  and  from  house  to 
house  by  rats."  The  question  as  regards  the  agency  of  fleas 
is  still  unsettled.  The  Sydney  experience  goes  to  favour 
their  intermediacy,  but  additional  observation  and  experi- 
ment are  necessary.  The  failure  of  the  Punjab  inoculation 
campaign  is  chronicled,  and  the  preventive  efiiciency  of 
evacuation  and  disinfection  finds  fresh  illustration.  The 
outlook  as  concerns  plague  in  India  is  not  promising.  The 
disease  has  now  prevailed  continuously  for  eight  years,  and 
shows  signs  of  increase  and  spread  rather  than  decline. 
There  Tvas  a  substantial  rise  in  the  Bombay  Presidency, 
where  it  first  appeared,  and  where  indications  of  abatement 
might  first  be  expected.  There  was  a  large  increase  of  mor- 
tality in  the  Punjab,  the  T'nited  Provinces,  Madras,  Mysore, 
and  a  fresh  invasion  of  Berar.  The  only  province  that  shows 
a  decrease  is  Bengal,;but  the  death-roll  still  amounts  to  32,967. 

Prisoners. 
Statistics  relating  to  the  prison  population  ought  to  cor- 
respond more  closely  with  those  of  the  general  population 
than  those  of  troops,  because  these  institutions  are  recruited 
from  the  general  native  public  without  regard  to  physique  or 
health,  and  the  inmates  of  gaols  carry  with  them  the  efi"ects 
of  influences  which  they  encountered  outside  and  endure 
during  their  detention  the  influences  prevailing  in  the 
country  and  locality.  Troops,  on  the  other  hand,  live  under 
special  conditions.  Seeing  that  the  extremes  of  life,  which 
contribute  so  largely  to  the  death-rate,  are  not  represented 
in  gaols,  and  that  the  circumstances  of  incarceration  should 
act  in  preventing  the  entry  and  spread  of  infectious  diseases, 
the  mortality  of  prisons  ought  to  be  lower  than  that  of  the 
outside  community.  The  death-rate  of  24.S5,  though  con- 
trasting favourably  with  that  of  previous  years,  appears  there- 
fore to  be  in  excess  of  the  expectation  which  these  considera- 
tions would  justify,  the  decrease  on  the  general  rate  being 
only  6.64  per  mille.  The  sickness  rates  of  the  year  were 
favourable.  Ague,  dysentery,  abscess,  and  diarrhoea  were  as 
usual  the  chief  causes  of  sickness;  ague  contributing  41, 
and  bowel  complaints  16  per  cent,  of  the  admissions.  The 
principal  causes  of  mortality  were  dysentery,  tubercle  of 
the  lungs,  and  pneumonia,  constituting  respectively 
26;  17,  and  14  per  cent,  of  total  deaths. 

There  was  a  decrease  of  influenza,  and  only  36  eases,  with 
24  deaths,  from  cholera  occurred.  From  small-pox  there  were 
47  admissions  and  4  deaths,  the  death-rate  being  o.oS  per 
mille,  against  0.52  in  the  general  population.  Measures  were 
adopted  in  some  gaols  to  prevent  malaria,  and  quinine  was 
administered  largely  for  prophylactic  purposes,  but  the 
methods  employed  seem  to  have  been  ineffective  and  loose. 
Seventy  cases  of  enteric  fever  were  returned,  with  15  deaths ; 
eighteen  gaols  had  i  case  each.  Post-mortem  examinations 
are  said  to  have  confirmed  the  positive  results  of  AVidal's  test 
in  most  cases.  There  were  136  cases  of  cerebre-spinal  fever, 
■with  loS  deaths,  against  141  and  102  in  1901.  The  cases 
occurred  in  nineteen  gaols.  There  were  42  cases  in  the 
Ahmedabad  gaol,  3;  in  Mung  Kasul,  14  in  Delhi,  and  11  in 
Bhagalpur ;  ten  gaols  had  but  i  each,  and  four  from  2  to  7. 
"  Nothing  new,"  it  is  stated,  "was  anywhere  discovered  as  to 
the  causation  and  spread  of  the  disease,"  but  evidence  is  in- 
creasing regarding  the  existence  of  this  fever  among  the  free 
population.  There  were  220  cases  of  relapsing  fever,  with  4 
deaths  ;  iSo  cases  of  dengue,  with  no  death  ;  and  37  cases  of 
plague,  with  20  deaths.  Most  of  these  latter  occurred  in 
Bombay  gaols  ;  145  admissions  from  scurvy  were  recorded. 
There  was  an  increase  of  admissions  and  deaths  from  tubercle 
of  the  lungs,  but  less  pneumonia.  There  was  also  a  decrease 
in  dysentery,  but  a  slight  increase  of  diarrhoea.  Nine  cases 
of  beri-berj  were  reported  from  Burmahand  Madras  ;  epidemic 
dropsy  occurred  in  the  Burisal  gaol,  and  an  outbreak  of 
catarrhal  jaundice  in  the  Buxar  Central  Prison.  There  was  a 
decrease  in  the  number  of  deaths  returned  under  the  head  of 
"  anaemia  and  debility,"which  is  a  satisfactory  circumstance, 
but  it  is  surmised  that  this  is  in  part  due  to  more  exact 
diagnosis. 

European  Troops. 

The  death-rates  rose  from  12.38  to  14.68.  The  decennial 
rate — 1S91-1900 — was  16.21.  The  sickness  and  invaliding  rates 
were  lower.  Venereal  diseases  and  ague  constituted  as 
usual  the  chief  causes  of  admissions,  and  enteric  fever  and 
liver  abscess  of  deaths.  Bombay  and  Bengal  were  the  most 
unhealthy  commands.  Barrackpore  again  heads  the  list  of 
unhealthy  stations.    There  was  a  decided  decline  in  the  pre- 


valence of  influenza.  Only  3  cases  of  cholera  occurred,  audi 
23  cases  of  small-pox,  with  4  deaths.  There  was  a  consider- 
able fall  in  admissions  from  ague,  but  a  slight  rise  in  mor- 
tality. Decrease  in  some  stations  is  attributed  to  measures 
taken  to  destroy  mosquitos  and  their  larvae,  but  the  Sanitary- 
Commissioner  doubts  whether  these  were  carried  out  with 
sufficient  thoroughness.  The  same  remark  applies  to  the- 
prophylactic  use  of  quinine.  Eight  admissions  with  i  death, 
were  registered  from  Malta  fever.  Considerable  doubts  are 
entertained  regarding  the  diagnostic  value  of  the  serum  test, 
and  indeed  as  to  the  existence  of  this  form  of  fever  in  India. 
There  was  a  rise  in  both  the  admission-rati-  and  death-rate  of 
enteric  fever,  which  amounted  to  16.7  and  4.29,  against  12.?: 
and  3.32  in  1901 ;  both  years,  however,  presented  considerably 
reduced  rates  as  compared  with  the  decennium  iSgi-igoc 
(24.2  and  6  46).  The  diagnosis  and  etiology  of  enteric  fever 
are  dealt  with  at  considerable  length,  and  much  interesting 
material  is  presented  in  an  orderly  and  concise  way.  The 
subject  of  "  paratyphoid  fever  "  is  also  discussed.  Only  4  ad- 
missions and  I  death  took  place  from  plague  at  Umballa  and 
Belgaum :  a  single  case  of  cerebro- spinal  fever  occurred  a'l. 
Indore,  and  i  of  relapsing  fever  at  Poona.  There  were  39  ad- 
missions from  beri-beri,  35  of  which  happened  in  Burmah. 
The  admission-rate  from  tubercle  of  the  lungs  was  the  same- 
as  in  1901  (3.4),  but  the  death-rate  (0.59)  somewhat  higher. 
Pneumonia  gave  higher  rates  (5.9  and  0.97) ;  tliere  was  a  satis- 
factory lowering  in  dysentery,  but  more  admissions  and 
deaths  were  due  to  abscess  of  the  liver.  The  admission-rate- 
f or  venereal  diseases  was  281.4,  against  276.0  in  igoi ;  the  in- 
crease is  attributed  to  the  number  of  regiments  and  drafts, 
returning  from  field  service  in  South  Africa,  marches  to^ 
Delhi  and  the  hills,  and  the  imperfect  control  of  public 
women.  There  was  an  increase  in  the  death-rate  from  sun- 
stroke. The  death-rates  of  officers  was  16.05,  of  women  14.8", 
and  of  children  45.23.  All  these  are  considerably  in  excess  ob 
the  preceding  year. 

CTo  be  continued. J 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Booio 
of  the  Association,  at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  igth  of    October,  at  2  o'clocBs 
in  the  afternoon. 
September,  1904.  GrY  Elustcn,  General  Secretary . 


ELECTION  OF  MEMBERS. 
Aht  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  thaa 
thirty-ive  days  prior  to  the  date  of  a  meeting  oi  the 
Coancil.  

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmbeks  are  reminded  that  the  Library  and  Writing  Room» 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office, 

BRANCH  MEETINGS  TO  BE  HELD. 
BiBJiiNGHAM  Branch:  Covestrt  DmsiON-.— The  annual  dinner  of 
this  Division  will  be  held  at  the  Drill  HaU,  Queen  Victoria  Koad. 
Covenrrv,  on  Thursday,  October  6th,  at  7.15  p.m.  After  the  dinner  the 
Cliairman  (Dr.  Webb  Fowler)  will  give  his  address  as  chairman  for  the 
year.  Mr.  J.  Smith  Whitaker.  the  Medical  Secretary  of  the  Association, 
iias  accepted  an  invitation  to  be  present.  Dinner  tickets,  including 
wine,  will  be  15s.  each.  It  will  be  open  to  members  to  introduce  guests. 
who  must  be  either  medical  men  or  registered  dentists.  The  Secretary 
will  be  obliged  if  members  will  let  him  know  at  an  early  date,  not  later 
than  September  ~,oth,  whether  they  will  be  present,  and  whether  they 
will  be  introducing  cuests.  Members  withing  to  read  papers  or  to  show 
specimens  or  cases  "during  the  current  session  are  requested  to  com- 
municate their  wishes  to  the  Honorary  Secretary,  L.  H.  Ssell, 
ICnightou  House,  Coveutrj-. 
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BotJBEE  Counties  Bbasch  — Tiie  autumn  meeting  o£  this  Brinch  will 
tie  held  at  Penrith  at  the  end  oi  October,  and  members  who  propose  to 
make  communications  thereat  are  requested  to  write  to  the  Honorary 
Secretary,  Dr.  Fbascis  R.  Hill,  Warmct  Koad,  Carlisle. 


East  Angllin  BEAKca.— The  autumn  meeting  of  the  East  Anglian 
BrancJa  will  be  held  at  Kelling  Open-air  Sanatorium,  near  Holt,  Norfolk, 
oa  Thursday,  September  29U1.  Members  wishin?  to  read  papers  or  show 
eases  or  specimens  should  eommuiiicate  [with  Mr.  H.  A.  Ballance,  M.S., 
Karwich,  Honorary  Secretary. 


Xancashire  and  Cheshire  Branch:  Altbincham  Dn-i<!ioN.— The 
■members  of  this  Division  will  meet  at  the  Brooklands  Hotel,  Brooklands, 
.at  s  P-m.  on  Thui-sday,  September  29th.  (The  4.5  p.m.  train  from  Xorth- 
wien  mil  be  stopped  at  Brootlauds.)  The  meeting  will  be  a  Special 
.^Meeting  (under  Rule  12)  for  the  purpose  of  passing  (under  Rule  13)  a  new 
rule  to  provide  for  the  filling  of  casual  vacancies  among  the  officers.  It 
'.\-Ul  also  be  the  ordinary  quarterly  meeting.  The  Association  and  Medical 
Defence ;  The  Committee  calls  attention  to  the  liistoi-y  of  this  subject  as 
^iven  iu  Dr.  Welsford's  letter  on  p.  469  of  the  British  Medicu. 
JOCENAL  of  August  27th,  1934,  and  reminds  the  members  that 
the  Special  Meeting  of  March  30th,  190+,  passed  a  resolution, 
«e«.  con.,  in  favour  of  the  proposal  that  tlie-\ssoeiation  should  undertake 
medical  defence.  The  Committee  considers  that  the  importance  of  the 
subject  demands  fnrttier  action,  and  requests  each  member  to  be  good 
enough  to  fill  up  aad  return  the  i)ost-card  to  the  flonorary  Secre- 
•tary  before  September  zoth,  to  facilitate  the  discussion  on  a  resoln- 
faon  to  be  proposed.  The  Committee  further  request  members  to  read 
•the  reports  of  the  Annual  Representative  Meeting  as  contained  in 
the  Journal  and  Supplement  of  July  30th  and  August  6th,  with 
r%  view  to  making  an  official  communication  to  the  Central  CounciL 
Agenda;  i  Minutes  of  last  meeting  (May  i8th).  2,  Report  of  Committee 
Olinutes  of  Meeting  of  August  31st).  3.  Dr.  C.  J.  Keushaw  will  open  a 
.-discussion  on  the  advisabilitv  of  the  State  registration  of  nurses  ■  and 
•will  move  a  resolution.  4.  Tlio  Association  and  Medical  Defence,  s  New 
rule  as  to  filling  casual  vacancies  among  the  officers.  6.  Report  of  Repre- 
.sentative  on  Annual  Meeting  at  Oxford  ;  authorize  official  communicatioa 
40  Central  CouncU.  7.  To  transact  any  business  that  may  be  trausactod 
at  an  ordinai-y  meeting.  8.  Communication  from  Exeter  Division  — T  Vf 
H.  OAasTANu,  Honorary  Secretary. 


_  Metropolitan  Counties  Branch  :  Wandswoeth  Division  —A  meet- 
ing wm  be  held  at  the  Town  Hall.  Wandsworth,  on  Thursday.  Sept/ember 
S9th,  at  9  p.m.  Business :  To  receive  the  Representative's  report  of  his 
attendance  at  Oxtord,  when  several  resolutions  based  thereon  will  be 
.■submitted.  An  address,  Ulustrated  by  the  optical  lantern,  will  be  given 
tiyWD  Turner,  M.D.,  on  Tuberculosis,  its  Origin  and  Extinction  Itis 
Sloped  the  members  will  attend  in  large  numbers,  and  so  begin  the  winter 
session  well.— E.  Rowland  Fothergill,  M.B.,  Torquay  House,  South- 
celds,  S.«  .,  Honorary  Secretary. 


>.oeth  Wales  and  Sheop.<hirk  Branch:  Flint  and  Denbigh 
^ivisiON.-Tho  annual  meeting  will  be  held  at  the  Westminster  Hotel, 
Khyl.  on  Friday.  September  -oth.  at  -,  p.m.  Members  wishing  to  read 
yapers,  or  show  cases  or  specimens,  are  requested  to  communicate  wiUi 
the  Honorary  Secretary.  E.  D.  Evans,  Wrexham. 


?,P  hMrt  ;^  tv^r  l''^^Ff'J^?P^''°''  DivieiON.-The  next  meeting  wiu 
M.  2:^„',''"^  9='K  ^^'^''  Shtton,  on  Thursday,  October  23th,  at  4  p.m., 
■^r^-  ?  "  ""^  (3utton)  m  the  chau-.  The  dinner  will  take  pllce  at 
o  p.m.,  cliarge  7s..  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  tontteud.  and  to  introduce  professional  f, Mends 
Papers  have  been  promised  by  Mr.  Dundas  Grant,  Dr.  W  H  Tunnicliffe 
i^f;«  5--^  *i^;  V^^  subjects  of  these  papers  will  beaunounced  at  a  later 
t^{^  ^■.B.-Tlie  Honorary  Secretary  would  be  much  obliged  if  members 
J^Si„r^„c°i/V°',?'''"'"';"'^'P°'^'^*'''i  "liother  they  intend.  If  possible 
<S  ?h.'i  tm'  H  "'.""e^""?.  and  .1  likely  to  remain  to  dinner.  By  doing 
:SffW^,^»HZ'"%"'l)''w"'"^'"  arrangements,  and  promote  the  succesl 
.Crojd^  '"'""''         """^ '^^'^''^'^'■y' "3,  London  Road, 

.,  South-Eaotern  Branch  :  Isle  op  Thanet  Division.— The  next  mect- 
ipg  of  this  Division  will  be  held  at  the  Grand  Hotel  Bruadstoi"  mi 
Tuesday,  September  27th,  at  3.30  p.m..  Mr.  F.  Brightma,  i/i  the  chafr  Te 
wUl  be  sei-vcd  after  the  meeting.  It  being  found  that  at  meetings  olinica' 
.aubjccU  have  been  much  curtailed  on  account  of  the  la?Kc  amount  oi 
Swis  d?HdnHV>.'".%"''"  t°  he  discussed,  at  the  last  meeting  otth^Disio. 
It  was  decided  that  two  additional  mceting.s  should  be  held    for  clinical 

lZ''T^.°^l^uJr%''  "'««"°!^-' "ill  be  held  during  the  winter  monUis 
and  It  13  hoped  that  members  will  make  good  use  of  them  in  bringing 
tonvard  papers  and  ca.ses  ot  interest.  Agenda-  Mr  W  Gosse  (Reni-Bs;,, 
tat.ve  of  the  Division)  will  give  a  report,  ot"  the  prSI-cedings  It  the  meeffng 
il,iltZ^^Z^"j^'  *'  ^"'^°'"^-  ^^'"i  '^'ddle  will  read  notes  on  a  "ase  o*^ 
interest  Mr.  Raven  :  Some  cases  of  Pancreatic  Disease.  All  iiiciiibers  of 
the  South-Eastern  Branch  are  invited  to  attend  these  .nectin'-s  and  t, 
introduce  professional  friends,  but  will  not  bo  cnti  Id  ?5  vo?e  on 
^^^^^tS^^Uil^^!:  M^KAVKK^HonoraiT  l>ivisionaI  Se<.ll?y', 

ue^xTThrBra^ncWflr'^'"'  '%  'P  ^'';°  """"^^  "'»' '°  "'"  month  of  October 
Om.nPii^f  .1  »  .' "'"  P.''o<^^<'ed  to  elect  a  representative  on  the  Central 
S?r.^  ii^',""^  Assoc-iafio.i.  The  names  of  candidates,  nominated  each  bv 
three  electors  in  writing,  should  be  sent  to  me  not  later  tlnin  October 
«th.-U.  J.  Manning,  Honorary  Secretary.  Laverstock.  Salisbury. 


HtlXlVr\%fe^t^%^''  ''<='"-  l^-  l'rc^iden\'ia'f'Aadrest.^c''E?,L 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Refusal  of  the  Board  of  Education  to  Sanction  Lectures  on 
Alcohol  and  Temperance  in  Schools.— Small-pox  in  Oldham  and 
Ashton.— Testing  the  Eyesight  of  Children  in  Blaclpool. 
Lectures  on  alcohol  in  elementaiy  schools  formed  the  subject 
of  a  very  interesting  discussion  at  the  last  meeting  of  the 
Cheshire  County  Education  Committpe.  It  appears  that  the 
Committee  passed  a  resolution  some  time  ago  that  such  lec- 
tures, which  had  been  given  for  years,  should  be  continued.  A 
vicar,  who  had  been  in  communication  with  the  Board  of 
i-dncation,  stated  that  thf-  Department  had  written  that  they 
could  not  at  present  sanction  any  addition  to  the  curriculura 
of  the  public  schools  which  was  not  included  in  the  approved 
time  table  of  the  schools.  Dr.  Hodgson,  who  approves  of  the 
course  being  given,  contended  that  the  Education  Committee 
were  responsible  for  all  secular  education,  and  moved  that  the 
Director  of  Education  inform  any  administrative  subcom- 
mittee that  may  experience  any  difficulty  with  managers  of 
schools  in  arranging  for  these  lectures  (which  are  intended  to 
be  given  as  object-lessons  in  elementary  science,  and  are 
given  by  trained,  certificated  teachers)  that  such  lectures  are 
to  be  considered  as  secular  instruction,  for  which  the  local 
education  authority,  and  not  the  managers,  are  responsible. 
The  motion  was  carried  by  a  large  majority,  although  the 
Cxovernment  Inspector  placed  before  the  Committee  the  non- 
possvmu.i  3.ttitade  ot  the  Board,  which  had  for  the  last  eight 
or  nine  years  refused  to  recognize  the  subject  of  lectures  on 
aicohol  or  temperance  in  the  time  table.  It  was  also  resolved 
that  the  Director  of  Education  should  write  to  the  Secretary  of 
the  Band  of  Hone  Union  asking  him  to  submit  a  syllabus  of 
the  lectures  to  H.M.  Inspector  of  Elementary  Education  for 
the  district  for  his  approval. 

Oldham,  since  August  20th,  ha3  experienced  two  outbreaks 
of  small-pox.     Of  43  cases  discovered  or  reported  in  the  town 
23  were  directly  or  indirectly  traceable  to  a  house  in  which  a 
young  man  from    Yorkshire  had  stayed;  probably  S  or  9 
others  were  due  to  the  same  source.     One  case  was  discovered 
in  a  lodging-house,  and  a  fortnight  later  7  cases,  all  traceable 
to  it,  occurred.    Another  ease  was  found  in  another  district 
with  4  cases  next  door,  which  were  being  treated  as  chicken- 
pox ;  and,  in  a  street  near  by,  5  other  cases,  also  being  treated 
as  chicken-pox.    A  medical  man  who  attended  some  of  the 
eases  also  caught  the  disease.   Two  deaths  have  also  occurred. 
A  serious  outbreak  has  also  occurred  in  Ashton  Workhouse 
9  eases  being  reported  during  the  week.  ' 

The  sight  of  over  5 ,000  of  the  children  at  tending  the  Blackpool 
County  Schools  has  been  tested  within  the  last  few  months  : 
69  per  cent,  had  normal  vision,  22  per  cent,  were  classed  as 
having  eyesight  below  normal,  6  per  cent,  were  defective,  and 
2  per  cent,  very  defective. 


ADELAIDE, 

Annual  Meeting  of  the  South  Australian  Branch.— KemesU. 
Our  Branch,  the  senior  in  age,  1  believe,  of  all  those  which 
have  been  established  under  the  Southern  Cross,  celebrated 
its  twenty-fifth  birthday  last  month,  when  Dr.  Jay  delivered 
an  excellent  valedictory  presidential  address,  surveying 
things  medical  from  China  to  Peru  in  a  pleasant  and  optim- 
istic manner,  and  without  any  trace  of  the  usual  attitude  of 
the  laudator  tejnponx  acti.  His  successor  is  Dr  C  W 
Hamilton,  the  third  of  three  brothers  who  have  attained  to 
the  chair  of  this  Branch.  At  our  next  meeting  we  are  to  have 
a  paper  by  Dr.  Anstey  Giles  on  a  successful  case  of  gastro- 
enterostomy for  congenital  pyloric  stenosis. 

Noinesis  seems  to  steadily  pursue  the  Hon.  C.  C.  Kingston 
and  all  his  merry  men  who  aided  in  the  debacle  at  the  Adelaide 
Hospital  some  si.k  years  ago.  That  turbulent  politician, 
probably  seeing  that  the  star  of  the  Labour  party  was  in  the 
ascendant,  quarrelled  with  his  colleagues  in  the  first  Com- 
monwealth Ministry,  and  resigned;  wlien,  however,  the 
present  \\  atson  Ministry  did  come  into  power,  he  wa.s- 
unable,  on  account  of  ill-health,  to  accept  the  proffered 
olhce.  His  unfortunate  protege,  Dr.  Liiih  Xapier. 
formerly  connected  with  the  Chelsea  Hospital  for 
Women,  had  a  fall  from  his  horse  wjiilst  with 
one  of  the  contingents  about  to  be  dispatched  from 
here  to  South  Africa,  and  sustained  a  fractuje  of  the 
base  ol  the  skull.    Though  not  at  first  expected  to  live  he 
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made  a  marvellous  recovery,  but  becoming  incapacitated  for 
serious  work  he  was  compelled  to  resign  his  position  at  the 
Adelaide  Hospital.  It  was  understood  that  he  was  very 
liberally  treated,  but  a  bombshell  fell  into  the  Government 
camp  when  Dr.  Napier  commenced  an  action  for  inju'-ies 
sustained  whilst  on  military  service,  and  laid  his  damages  at 
/■6,5oo.  At  the  usual  rate  of  legal  business  in  these  States 
the  action  is  not  likely  to  be  heard  frr  a  long  time.  Another 
supporter  of  Mr.  Kingston — Dr.  Bickle — who  owed  his 
appointment  at  the  Adelaide  Hospital  to  his  siding  with  the 
Government,  was  left  out  in  the  cold  the  other  day,  and  quite 
a  junior,  Dr.  Cadmore,  was  appointed  full  surgeon  in  his 
stead. 

CORRESPONDENCE. 

THE  CO-ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir, — The  excellent  letter  of  Dr.  Fothergill  will,  I  am  sure, 
be  welcomed  by  all  keen  secretaries,  whether  Branch  or 
Division,  for  many  of  us  have  been  a  good  deal  bothered  with 
this  problem  of  coordination  of  Division  work.  Some  of 
his  ideas  seem  to  me  so  good  that  I  shall  do  my  best  to  get 
them  adopted  by  the  Division  and  Branch  of  which  I  am 
Secretary. 

I  welcome  the  idea  of  an  exchange  of  ideas  and  circulars 
amongst  secretaries,  and  am  ready  to  exchange  with  any 
secretary  who  cares  to  communicate  with  me.  The  meet- 
ing of  all  Division  Secretaries  in  a  Branch  will  be  most 
useful  to  any  Branch  which  adopts  it.  As  a  result 
of  the  talk  I  had  with  Dr.  Fothergill  and  some  of 
his  metropolitan  colleagues  at  Oxford.  I  have  already  put 
this  matter  on  the  agenda  paper  for  our  Branch  Council  meet- 
ing. I  found  the  conversation  just  mentioned  so  useful  to 
me  that  I  hope  Dr.  Fothergill  or  some  other  member  of  the 
Council  will  see  that  at  the  next  annual  meeting  a  meeting  of 
all  Division  and  Branch  secretaries  shall  be  arranged.  A 
great  many  will  be  there  as  representatives,  members  of 
Council,  or  otherwise,  and  a  meeting  of  secretaries  would  be 
an  excellent  opportunity  for  an  exchange  of  ideas  between 
them  and  the  General  and  Medical  Secretaries.  It  is  safe  to 
say  that  the  experience  and  ideas  thus  gained  would  soon  be 
reflected  in  the  work  of  the  Association. 

While  writing  mainly  to  express  hearty  sympathy  with  Dr. 
Fothergill's  ideas,  I  would  like  to  take  the  opportunity 
of  throwing  out  a  suggestion  based  on  letters  I  had 
recently  from  Surgeon- General  Evatt.  He  is  very  much 
concerned  about  the  organization  of  the  Poor-law,  vac- 
cination, and  sanitary  departments  of  the  profession 
in  the  provinces,  and  he  suggests  that  in  every  large 
Branch  some  man  should  be  appointed  public  health 
secretary  and  specialize  in  the  branches  of  work  mentioned. 
He  points  out  that  the  whole  work  of  any  important  Branch 
is  too  much  for  any  one  man,  a  fact  which  I  would  be  the  last 
to  deny.  On  careful  consideration  of  Surgeon- General  Evatt's 
plan,  I  would  go  a  step  further,  and  suggest  that  all  Branches 
of  any  size  should  appoint  secretaries,  who  should  devote 
themselves  to  the  various  divisions  of  our  work,  and  that  these 
divisions  would  naturally  fall  under  tbe  heads  of  the  important 
Committees  of  the  Association.  Thus  the  Branch  would  have 
a  general  secretary  who  would  also  be  organizing  secretary. 
He  would  be  answerable  for  minutes,  gettingup  of  the  Branch 
Council  and  Branch  meetings,  would,  generally  speaking,  be 
the  official  means  of  communication  with  head  quarters  and 
would  co-ordinate  the  work  of  the  Divisions  as  far  as  possible. 
There  would  be  a  medico-political  secretary,  an  ethical  secre- 
tary, and  a  public  health  secretary,  whose  work  would  also 
include  the  vaccination  and  Poor-law  services.  I  think  that  in 
any  good-sized  Branch  properly  worked,  all  these  secretaries 
would  find  ample  employment.  The  plan  would  also  have 
the  great  advantage  of  directly  interesting  more  men  in  the 
Association  work,  and  there  would  always  be  three  or  four 
men  in  training  for  secretarial  work,  thus  making  the  work 
less  and  less  a  one-man  affair.  I  fancy  this  plan  of  specializa- 
tion would  be  found  more  efficient  than  having  two  or  three 
secretaries  with  no  clear  division  of  duty.  At  any  rate,  I 
shall  try  to  persuade  the  North  of  England  Branch  to  try  the 
experiment.  What  do  other  secretaries  of  Branches  think  of 
this,  and  if  they  disapprove  of  it  will  some  of  them  tell  us 
how  they  propose  to  get  all  the  rapidly  increasing  work  of 
a  Branch  done  while  still  continuing  the  minor  but  necessary 
duty  of  making  their  bread  and  butter  ? 
In  conclusion,  Division  secretaries  who  are  new  to  the  work 


should  not  get  discouraged  by  small  attendances  at  the  meetings 
and  smaller  interest  in  the  work  done.  Our  profession  is 
about  half  a  century  behind  every  other  calling  in  organiza- 
tion. There  are  still  a  few  in  it  who  consider  it  derogatory, 
to  their  dignity  to  do  anything  which  savours  of  unionism, 
trade  or  professional.  The  necessity  for  organization  is 
pretty  evident  to  tlie  younger  men,  and  it  behoves  the  few 
enthusiasts  to  work  for  it.  helped  as  they  will  be  by  the  force 
of  circumstances.  A  good  secretary  goes  a  long  way  towards 
making  a  good  Division. — I  am,  etc., 
Gateshead,  Sept.  istli.  Alfred  Cos. 

Sir, — I  consider  the  letter  of  Dr.  Fothergill  expresses  very 
clearly  the  feeling  that  exists  in  the  minds  of  all  those' 
members  of  our  Association  who  have  tried  and  are  still  trying 
to  make  it  of  real  use  to  the  profession. 

I  confess  I  am  disheartened  at  the  progress  we  are  making.. 
and  it  was  with  a  view  of  "  co-ordinating  the  work  of  Divi- 
sions,"' as  Dr.  Fothergill  puts  it,  that  I  proposed  at  the  last 
meeting  of  the  South-Eastern  Branch  the  formation  of  two 
Branches  out  of  the  present  huge  and  unworkable  one.  Irs 
my  opinion  a  Branch  secretary  should  aim  at  "co-ordinating 
the  work  of  Divisions,"  but  how  can  he  do  so  when  his  Branch 
is  so  large  that  it  takes  a  day's  journey  to  get  from  one  end  of 
it  to  the  other ':'  The  matter  has  been  referred  to  each  Division, 
and  I  trust  that  at  the  meetings  at  which  the  question  is  dis- 
cussed the  secretaries  will  endeavour  to  arrange  that  botb 
sides  of  the  question  shall  be  fairly  stated. 

Until  we  have  a  Branch  formed  in  which  it  is  possible  for 
the  Division  secretaries,  the  representatives,  and  othei- 
officials  to  meet  together  without  leaving  their  practices  too 
long  it  is  useless  to  aim  at  co-ordination,  and  each  Division- 
must,  as  at  present,  go  its  own  way. 

I  am  sure  that  at  present  there  is  too  great  a  tendency  to- 
magnify  the  importance  of  Division  meetings  and  minimize- 
that  of  Branch  meetings.  When  a  man  has  worked  up  his- 
Division  and  secured  local  union,  he  begins  to  see  that 
local  effoits  by  themselves  are  futile.  He  desires  &■ 
larger  field  of  work  and  the  creation  of  a  larger  constitu- 
ency in  which  to  advocate  his  views.  There  should  be  a 
continuity,  so  that  a  question  that  has  been  discussed  in 
Division  meetings  should  be  taken  to  the  Branch,  and  there 
be  put  before  the  whole  m^embers  of  the  Branch.  At  present-. 
the  meetings  of  the  South-Eastern  Branch  are  absolutely 
barren  of  results  so  far  as  the  organization  of  the  local  pro- 
fession is  concerned.  Routine  business  and  social  converse 
between  men  who  have  never  met  before,  and  who  will  not 
meet  again  for  years,  is  the  sole  object  in  view. 

But  assuming  there  is  easy  and  quick  communication. 
betwcen  the  Divisions  forming  a  Branch,  there  can  be  no- 
better  way  of  furthering  the  interests  and  increasing  the 
membership  of  our  Association  than  by  frequent  discussions- 
between  the  officials.  I  have  known  instances  in  which  a- 
Division  secretary  has  done  absolutely  nothing  until  he  has 
been  approached  by  a  more  enthusiastic  colleague.  I  know  of 
Divisions  even  now  where  nothing  is  being  done.  What 
would  be  the  feeling  of  the  secretary  of  such  a  Division  if,  ai 
a  meeting  of  all  the  Division  secretaries  in  a  certain  Branch 
when  requested  to  state  what  was  being  done  in  his 
Division,  he  was  obliged  to  say  that  he  had  no  Chairman,  no 
Representative,  and  had  no  meetings  I 

The  present  method  of  each  Division  being  allowed  to  pro- 
pose resolutions  for  the  annual  Representative  Meeting  i& 
good  so  far  as  it  goes,  but  it  would  be  much  more  satisfactory 
if  the  questions  had  also  been  fully  discussed  by  truly  repre 
sentative  Branch  meetings,  and  I  hope  Dr.  Fothergill's  letter 
will  lead  to  a  better  appreciation  of  what  is  expected  froic 
some  of  our  officials. 

The  new  constitution  has  not  yet  had  a  fair  chance.  Medical 
men  as  a  body  are  not  yet  at  all  clear  that  by  joining  the  As- 
sociation they  get  their  money's  worth.  They  want  to  see- 
some  of  our  schemes  a  little  more  '"out  of  the  air"  and 
more  applicable  to  our  daily  practice.  They  want  to  see  real 
results,  and  not  so  much  abortive  effort.  The  real  opinion  of  the 
profession  on  many  subjects  has  not  yet  been  ascertained  -. 
we  are  very  far  off  from  having  such  a  thing  as  "the  uniteci 
voice  of  the  medical  profession."  If  the  general  body  of 
practitioners  could  be  got  to  attend  our  meetings,  and  could 
be  persuaded  that  their  interests  needed  safeguarding  by 
such  an  association  as  the  British  Medical  Association,  then 
we  could  hope  for  better  times  within  our  own  lifetime,  bat 
at  the  present  rate  of  progress  it  is  questionable  if  our  grand- 
children will  be  any  better,  or  so  well  off,  as  we  are.  We 
must  "wake  up,"  and  I  am  delighted   to  find  that  such 
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earnest  workers  as  Drs.  Garrett  Herder,  Wolstenholme,  and 
G.  H.  Broadbent  agree  with  Dr.  Fothergill.— I  am,  etc., 
Folkestone,  Sept.  19th.  ARTHUR  E.  Larking. 

Sir,— Please  allow  me  space  to  express  my  approval  of  the 
letters  of  Dr.  Fothergill  and  others  advocating  the  co-ordina- 
tion of  the  work  of  the  Divisions,  by  which,  of  course,  I  mean 
those  Divisions  which  are  actively  alive  and  possess  active 
ofBcers. 

Take,  for  instance,  the  arrangement  of  the  Representatives' 
meeting.  Only  those  who  attended  at  Swansea  and  Oxford 
can  have  any  idea  of  the  physical  discomfort  which  the 
Representatives  had  to  endure,  or  of  the  hurried  manner  in 
which  much  of  the  work  was  dispatched,  with  very  little  con- 
sideration. 

I  have  carried  my  Committee  with  me,  and  hope  on  the  29th 
inst.  to  carry  my  Division  a'so,  in  resolving  to  send  in  a  very 
strong  protest  against  a  repetition  of  the  muddle. 

But  how  can  I  approach  other  secretaries  or  Divisions,  in 
order  to  invite  assistance,  enconrace  united  action,  and  give 
strength  to  our  representations  ?  It  is  useless  to  try  to  take 
action  at  the  next  Representatives'  meeting  ;  it  must  be  done 
before  that ;  and  I  shall  personally  welcome  any  steps  which 
the  Council  in  its  wisdom  may  devise,  or  which  we  Secretaries 
may  initiate  ourselves,  to  secure  intercommunication  of  ideas, 
during  the  fifty-one  weeks  which  each  time  elapse  between 
two  consecutive  annual  meetings. 

As  to  the  particular  point  1  have  taken  above  as  an  illustra- 
tion—namely, the  inconvenience  of  the  arrangements  for  the 
Representatives'  meeting,  may  I  ask  that  any  secretaries  or 
Representatives  who  are  in  sympathy  with  me  will  kindly 
send  me  their  names  (with  suggestions  for  amendment)  before 
the  29th  inst.  ?— I  am,  etc., 

Altriucham,  Cheshire,  Sept.  19th.  T.  W.  H.  GarstANG. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 
Sir, — Dr.  Welsford  and  those  who  think  with  him  do  not 
appear  to  have  grasped  the  initial  fact  that  the  Medical 
Defence  Union,  existing,  as  it  does,  as  a  corporate  body,  has  no 
legal  power  to  amalgamate  with  any  other  Society  or  Associa- 
tion whatever.  This  has  been  slated  by  us  time  after  time,  in 
season  and  even  out  of  season  ;  and  one  would  have  imagined 
that  all  careful  readers  of  the  British  Medical  Journal 
would  have  known  this  fully.    It  will  perhaps  save  further 

epetition  if  I  once  more  call  attention  to  this  elementary 
principle. 

All  the  criticism  which  has  been  levelled  at  us  in  this 
respect  is  therefore  beside  the  mark,  and  is  a  mere  beating  of 
the  air.  To  term  us  "  reactionaries  "  for  declining  to  waste 
time  in  attempting  to  do  the  impossible  is  to  abuse  the  King's 
English. 

It  will  be  news  to  solicitors  that  the  Incorporated  Law 
Society  has  done  such  valuable  service  to  the  legal  profession 
aa  Dr.  Welsford  states  it  has.  I  fear  that,  owing  to  the 
exigencies  of  a  busy  medical  practice.  Dr.  Welsford  has  read 
neither  the  law  journals  nor  the  daily  papers,  which  have 
commented  repeatedly  upon  the  inactivity  of  the  Society. 

The  membership  of  the  Incorporated  Law  Society  is  purely 
voluntary,  and  its  memljers  comprise  bat  a  small  proportion 
of  the  solicitors  practising  in  the  United  Kingdom.  Its 
sncceas  in  checking  unqualified  practitioners  is  due,  not  to 
its  extraordinary  efforts,  but  to  the  fact  that  the  legal  pro- 
fesBion  is  properly  protected  against  illegal  practice  by  a 
statute  law  which  is  far  reaching  in  its  operations  and  easily 
workable.  Our  M^dlcal  Act  is  a  cumbersome  and  almost 
oselesB  machine,  which  by  its  faulty  construction  renders  its 

■starting  a  matter  of  great  labour  and  difficulty,  and  when 

started  its  movement  is  erratic,  even  dangerous  to  those 

working  it. 
Let  us  hope  that  we  may  live  long  enough  to  see  a  new 

Medical  Acts  Amendment  Bill  drafted  by  the  British  Medical 

AjBBOciation,   passed    by    Divisions    and    by    Representative 

Meeting,  and  carried  through  the  Commons  and  Lords  by 

the  Council. 
With  reference  to  our  reserve  fund,  we  find  it  amply  snf- 

Icient  for  our  purposes,  and  our  income  has  enabled  us  to 
cases  to  the  Court  of  Appeal  time  after  time,  when  such 

i  course  was  necessary  for  our  members'  interests,  and  we 

should  not  hesitate  if  required  to  take  a  case  to  the  House 

}f  Lords. 
I  regret  having  once  again  to  enter  the  field  of  controversy, 

jnt  I  hope,  having  made  our  position  clear,  I  may  not  have 
~J0  do  so  again.    If  the  British  Medical  Association  can  evolve 

imd  carry  out  a  plan  for  medical  defence  which  shall  be 


superior  to  and  more  successful  than  that  which  the  pro- 
fession already  enjoys  in  existing  societies,  no  one  can 
complain ;  but  for  men  to  "  drop  the  substance  "  in  order  to 
"  grasp  a  shadow"  would  appear  to  me  to  be  a  poor  game, 
and  one  not  in  accord  with  the  best  protective  interests  of 
the  profession. — I  am,  etc  , 
Londou,  W.,  Sept.  igth.  A.  GEORGE  BatEMAN. 

Sir, — The  oft-repeated  libel  on  our  profession,  once  more 
reiterated  by  Dr.  Welsford  in  his  letter  on  medical  defence. 
should  not  pass  uncontradicted.  "The  utter  apathy  and  in- 
difference of  the  medical  profession  .ts  a  whole  towards  every- 
thing which  affects  their  welfare '" !  What  statement  could  be 
more  inappropriate,  for  what  body  of  men  is  more  keenly 
alive  to  all  the  hardships  they  suffer  ?  They  suffer  almost  in 
silence,  it  is  true,  but  not  Irom  apathj'.  The  real  reason  is 
that,  excepting  those  at  the  top  of  the  tree,  who  have  no 
grievance,  we  are  all  of  us  so  occupied  in  working  hard  for 
little  pay  that  we  simply  have  not  time  or  enerey  left  to  take 
part  in  crusades  to  ameliorate  our  lot.  Dr.  Welsford  men- 
tions the  50  per  cent,  return  of  post-cards  as  an  instance  of 
this  apathy,  but  he  should  remember  that  probably  more 
than  50  per  cent,  of  us  have  had  no  time  to  go  into  the  ques- 
tion asked,  and  so  were  unable  to  express  an  opinion.  And 
we  never  shall  have  time  to  help  ouiselves  until  we  no  longer 
need  help — that  is,  until  we  have  reached  one  of  the  rare 
lucrative  practices  ;  but  every  man  who  sets  himself  to  slowly 
but  surely  raise  the  value  of  his  professional  services  is  doing 
good  work,  not  only  for  himself  but  for  the  whole  profession. 
When  we  can  make  an  income  commensurate  with  the  cost  of 
our  education  and  establishment — by  an  eight-hours'  day  in- 
stead of  an  eighty-four  hours' week — then  we  can  afford  an 
hour  or  two  to  discuss  medical  politics;  meanwhile  we  can 
only  rely  on  our  leaders  to  remember  the  small  fiy  behind 
them  and  do  what  they  can  to  help  us. — I  am,  etc., 

August  23th.  W^OKN  Out  at  Forty, 
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SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 

Sm,— Of  course  .Sir  Thomas  Browne  believed  in  witches,  as 
far  as  he  can  have  been  said  to  believe  in  anything,  and  in 
the  passage  which  Dr.  Sjkes  quotes  Browne  plainly  gives  his 
reasons.  "They  that  doubt  of  witches,"  lie  says,  "do  not 
only  deny  them,  but  spirits,  and  are  obliquely  and  upon  con- 
sequence a  sort,  not  of  infidels,  but  of  atheists.'  I  commend 
this  argument  to  your  rfaders  as  a  fine  specimen  of  scientific 
reasoning.  The  times  were  troublesome,  and  it  was  wise  for 
speculative  writers  to  protest  that  they  could  "  enjoy  a 
singularity  without  a  heresy." 

It  sounds  well  to  contrast  the  enlightenment  of  the 
twentieth  century  with  the  darkness  of  the  seventeenth,  but 
(not  to  say  that  some  of  us  who  were  born  about  the  middle 
of  the  nineteenth  century  have  no  desire  to  hurry  the  pace  sol 
let  us  consider  what  was  going  ca  at  the  time  ;  for  the  days  of 
Charles  II  were  not  absolutely  dajs  of  mediaeval  darkness. 
Harvey,  the  discoverer  of  the  circulation  of  the  blood,  died  in 
1657.  Isaac  Newton  graduated  at  Cambridge  in  1665  (the  year 
of  these  witchcraft  trials).  The  Royal  Society  was  incor- 
porated in  1660.  Sydenham  was  over  forty  years  of  age 
in  1665.  It  is  true  that  Browne's  Relifjio  Medici waa  published 
some  twenty  years  earlier,  and  written,  he  liimsell  tells  us, 
when  he  was  thirty  (1635).  He  should  then  have  been  in  the- 
full  Sivim  of  the  intellectual  life  of  his  time,  neither  should 
he  have  fallen  far  beliind  in  the  scientific  ardour  of  the  day 
at  the  age  of  sixty.  Specimens  of  his  reasoning  in  othti 
matters  allow  of  being  briefiy  quoted  from  the  Religio  Medici, 
and  are  very  conformable  with  his  witchcraft  views  :  "  Con- 
ceive the  distinct  number  of  three,  not  divided  or  separated 
by  the  intellect,  but  actually  comprehended  in  its  unity,  and 
that  is  a  perfect  trinity."  "  In  brief,  conceive  light  invisible, 
and  that  is  a  spirit";  "God,  being  all  things,  is  contrary 
unto  nothing;  out  of  wliich  were  mane  all  things,  and  so 
nothing  became  something,  and  omneity  informed  nullity  into 
an  essence."  Stuff  of  this  sort  bears  the  same  relation  to  the 
Ecientitic  output  of  the  early  and  mid-seventeenth  century 
workers  tliat  Alice  in  VVonderlaral  does  to  the  mathematical 
treatises  of  its  distinguished  author. 

As,  however,  nobody  seriously  claims  a  scientific  reputation 
for  Sir  Thomas  Browne,  it  may  be  fairer  to  judge  him  by  mere 
literary  standards.  No  cre;it  eclipse  of  reason  is  known  to 
have  occurred  between  lYie  middle  of  the  sixteentli  and  the 
middle  of  the  seventeenth  centuries,  yet  Montaigne,  who  died 
ninety  years  before  Browne,  had  the  intelligence,  the  courage, 
an'l  the  humanity  to  write  thus  : 
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To  kill  men,  a  clear  and  shining  light  is  required  :  and  our  life  is  too 
real  and  essential  to  warrant  these  supernatural  and  fantastic  acci- 
dents. ...  I  have  my  ears  battered  with  a  thousand  such  llim-flams  as 
these  :  Tliree  men  saw  him  such  a  day  in  the  East,  three  the  next  dav 
in  the  West.  .  .  .  How  much  more  natural  and  likely  do  I  find  it  that 
two  men  should  lie,  than  that  one  man  in  twelve  hours'  time  should  fly 
with  the  wind  from  East  to  West.  .  .  .  I  am  of  St.  Augustine's  opinion. 
that  it  is  better  to  lean  towards  doubt  than  assurance  in  things  hard  to 
prove  and  dangerous  to  beliei  e.  'Tis  now  some  years  ago  that  I  travelled 
through  the  territories  of  a  Sovereign  Prince,  who,  in  my  favour  and  to 
abate  my  incredulity,  did  me  the  honour  to  let  me  see  in  his  own  presence 
and  in  a.  particular  place,  ten  or  twelve  prisoners  of  this  kind,  and, 
ampng:>t  others,  an  old  hag,  a  real  witch  in  foulness  and  deformity,  who 
long  had  been  famous  in  that  profession.  I  saw  both  proois  and  liee 
confessions,  and  I  know  not  what  insensible  mark  upon  the  miserable 
creature.  I  examined  and  talked  with  her  and  the  rest  as  much  and  as 
long  as  I  would,  and  made  the  best  and  soundest  observations  I  could, 
neither  am  I  a  man  to  suffer  my  judgementto  be  captivated  by  preposses- 
sion :  and  in  the  end  should  sooner  have  prescribed  them  hellebore  than 
hemlock.  fap'Jsqae  res  ikagin  meiilibtif,  qucm  eonscelc.rati,-!  ■nmilis  risa. 
The  thin'i  was  rather  io  be  atlriiiulrd  to  madneff  than  mnlice.  Justice  hath 
correction  proper  for  such  maladies.  .  .  .  Alter  all,  'tis  setting  a  man's 
conjectures  at  a  very  high  price  upon  them  to  cause  a  man  to  be  roasted 
alive. 

Ixow,  lest  it  should  be  objected  that  I  here  transcribe 
Cotton's  Translation  of  Montaigne,  published  in  London  in 
1685,  let  me  remind  your  readers  that  the  first  edition  of 
Florio'3  version  of  the  essays  appeared  in  1603.  There  is 
evidence  that  it  was  familiar  to  Shakespeare,  .Tonson  and 
Bacon.  A  second  edition,  of  which  I  have  a  copy,  appeared 
in  1613.  Besides,  the  original  must  have  been  well  known  to 
Browne  who  travelled  in  France  and  studied  at  Montpelier. 

Hobbes  in  the  Lei'i^than,  published  in  1651,  refers  only  to 
witches  in  an  occasional  contemptuous  aside.  He  thought 
that  those  who  attempted  to  commune  with  the  dex'il  should 
be  punished,  not  for  any  harm  they  could  do,  that  being  im- 
possible, but  for  the  wickedness  of  the  design. 

Samuel  Butler  (born  seven  years  after  Browne,  died  two 
years  before  him)  deals  with  Matthew  Hopkins,  the  witeli- 
linder  (who  apparently  brought  about  two  hundred  people  to 
death  and  was  himself  eventually  hanged  as  a  sorcerer),  in  the 
following  lines : 

And  has  he  not  within  a  year. 

Hanged  three  score  of  'em  in  one  shire  ? 

Some  only  for  not  being  drown'd. 

And  some  for  sitting  above  ground 

Whole  days  and  nights  upon  their  breeches. 

And  feeling  pain  were  liaug'd  for  witches. 

And  some  for  putting  knavish  tricks 

Upon  green  geese  and  turkey  chicks, 

(_>r  pigs  that  suddenly  deceas'd 

Of  griefs  unnatural,  as  he  guess'd  ; 

^Vho  after  prov'd  himself  a  witch. 

And  made  a  rod  for  his  own  breech. 
t  w;!I  at  once  admit  that  the  third  part  of  Hudiliras,  in 
which  these  lines  appear,  was  not  published  till  1668,  but 
Matthew  procured  the  murder  of  sixty  women  in  Essex  in 
1645,  and  met  his  reward  in  1647.  These  things  cannot  have 
been  hidden  from  Browne. 

Residers  will  note  the  kindly  toneof  compassion  for  its  victims 
that  mingles  with  the  contempt  for  the  absurdity  of  witchcraft 
both  ill  the  minds  of  Montaigne  and  Butler.  No  such  senti- 
ment seems  to  have  troubled  the  learned  cogitations  of  Sir 
Thomas  Browne,  who  "  conceived  that  these  swooning  fits 
were  natural,  and  nothing  else  but  that  they  call  the  mother, 
but  only  heightened  to  a  great  excess  by  the  subtlety  of  the 
devil,  co-operating  with  the  malice  of  these  which  we  term 
witches,  at  whose  instance  he  doth  these  villanies.''  I  here 
quote  the  best  first-hand  authority,  Cobbett's  Complete  Collection 
of  State  Tna/s,  vol,  vi,  but  "< ;.  I."  will  find  a  very  good  account 
in'H.  L.  Stephen's  State  Trials,  vol.  i.  Hutchinson  is  very 
correct,  on  the  whole,  and  Scott's  Demonology  and  Witchcraft 
contains  a  good  account  of  the  trial.  (Poor  old  widow  Amy 
Duny's  name  was  misprinted,  by  the  way,  in  my  first  letter. 
The  State  Trials  give  the  date  of  the  Bury"trial  as  March  loth, 
1665.)  It  is  true  that  Hale  did  charge  the  jui-y.  He  assured 
them  that  witches  existed,  he  left  them  to  God  as  to  the 
present  case,  and  he  concluded  with  the  usual  platitude  that 
to  discharge  the  guilty  or  punish  the  innocent  was  equallv 
undesirable.  Reference  to  the  State  Trials  yiiW  show  that  Sir 
Thomas  Browne  was  so  far  behind  some  non-medical  contem- 
poraries ui  humanity  and  insight  that  I  need  not  take  up  the 
challenge  and  proves  very  large  negative.  Lord  Cornwallis,  Sir 
Edmund  Bacon,  andMr.  Serjeant  Keeling  wereasked  to  examine 
one  of  the  bewitched  who  said  she  had  a  lit  whenever  Amy  Duny 
approached  her.  They  blindfolded  her,  and  made  believe 
Amy  Duny'approached  when  somebody  else  did.  She  got  the 
castoraary  fit.    They  returned  to  court  declaring  that   the 


whole  transaction  was  mere  imposture.  "  This  put  the  court 
and  all  the  persons  into  a  stand"  (the  metaphor  is  apparently 
drawn  from  a  fox  hunt).  Keeling,  who  seems  to  have  been 
an  amicus  curiae,  further  declared  himself  much  unsatisfied 
with  the  evidence,  and  thought  it  not  suflicient  to  convict 
the  prisoners,  for,  admitting  that  the  children  were  in  truth 
bewitched,  yet,  he  said,  "  it  can  never  be  applied  to  the 
prisoners  upon  the  imagination  only  of  the  parties  afliicted." 
The  antiseptic  action  of  a  little  common  sense  was  by  no 
means  unknown  in  the  Bury  Court  House  the  day  Sir  Thomas 
Browne  gave  his  evidence. 

Neither  can  1  apologize  for  my  irreverent  language  with 
regard  to  Hale.  Let  me  examine  "G.  l.'s  "  witness.  Lord 
Campbell.  Talking  of  this  precious  transaction,  he  says  that 
on  this  occasion  Hale  "  was  not  only  under  the  influence  of 
the  most  vulgar  credulity,  but  that  he  violated  the  plainest 
rules  of  justice,  and  that  he  was  really  the  murderer  (sic)  of 
two  innocent  women."  According  to  Campbell,  Hale  was 
afraid  of  an  acquittal  or  pardon  in  this  case ;  for  he  thought, 
like  Browne,  that  witchcraft  and  theism  were  inseparably 
bound  together.  In  his  life  of  Lord  Justice  Holt  (1642-1710). 
having  mentioned  that  that  judge  directed  the  acquittal  of 
eleven  eases  of  witchcraft  which  were  tried  before  him,  and 
directed  that  in  future  the  bewitched  should  be  indicted  as 
impostors  and  cheats,  Campbell  quotes  Roger  North 
(1653-1734),  who  ■wrote : 

If  a  judge  is  so  clear  and  open  as  to  declare  against  that  impious 
vulgar  opinion  that  the  devU  himself  has  power  to  torment  and  kill 
innocent  children,  or  that  he  is  pleased  to  divert  himself  with  the  good 
people's  cheese,  butter,  eggs,  pigs,  geese,  and  the  like,  errors  of  the 
ignorant  and  foolish  rabble,  the  countrymen  ci-y.  "  This  judge  hath  no 
religion,  for  he  doth  not  believe  in  witches ;  "  and  so.  to  show  they  have 
some,  thrtf  hang  thr  prior  irrctche--\ 

Lord  Campbell  by  no  means  claims  infallibility  for  Hale, 
even  though  he  was  a  Lord  Chief  Justice.  On  the  contrary, 
he  tells  us  Hale  was  "  coxcombical  in  his  own  way,"  a  very 
disastrous  way  for  his  family  whom  he  ruined.  Campbell 
also  makes  game  of  "  his  speculations  on  the  manner  in  which 
the  heavens  and  earth  were  created,  and  his  geological  ex- 
planation of  the  efl'ect  of  Noah's  flood,"  and  quoting  Roger 
North,  says  this  work  "  is  very  remarkable  for  a  childish 
ignorance  of  the  subject,  and  that  scarce  any  one  ever  read  or 
will  read  it."  Evidently  Hale's  speculation  had  not  the 
literarypower  that  distinguishes  Browne's.  Campbell  ridicules 
the  bad  jioetry,  too,  of  "  one  who  must  listened  to  the  versifi- 
cation of  Dryden.'' 

Were  it  not  a  well-recognized  fact  that  witchcraft  had  a 
special  attraction  for  the  unsound  of  mind,  and  that  witch 
hunters  as  well  as  their  victims  were  often  insane,  it  might 
seem  unfair  to  speculate  on  the  state  of  Hales  mental  health 
in  his  latter  years.  The  fatuous  "meditation'  which  he 
wrote  the  Sunday  following  the  Bury  trial,  in  which  he 
exulted  over  the  results  of  the  case  which  brought  him  so 
little  credit  suggests  mental  weakness.  It  may  appear  almost 
unkind  to  refer  to  the  stark  dementia  which  characterized  the 
closing  scene,  when  he  believed  the  time  of  his  death  was 
miraculously  revealed  to  him.  The  infirmities  of  age  are  to 
be  pitied,  even  in  men  who  have  shown  little  pity.  Let  those 
of  us  who  are  growing  old  thank  God  that  we  do  not  live  in 
the  days  of  Sir  Thomas  Browne,  and  that,  no  matter  how  old, 
frail,  and  friendless  we  may  become,  we  are  not  likely  to  be 
burned,  hanged,  drowned,  or  pressed  to  death  as  witches. — 
I  am,  etc., 

Dublin,  Sept.  istll.  COXOLLY  NORMAN. 

Sir, — I  have  followed  with  interest  the  discussion  on  this 
subject,  for  I  chanced  to  read  the  original  account  of  the  trial 
of  the  witches  (with  an  object  having  no  reference  to  Browne) 
only  a  few  days  before  the  appearance  of  Dr.  Conolly 
Norman's  letter.  It  is  contained  in  a  pamphlet  entitled, 
A  Tn/al  of  Witches  at  the  Assizes  held  at  Burt/  St.  Edmunds  on 
the  Tenth  Day  of  March,  1604,  which  may  be  found  at  the 
British  Museum,  where  it  is  entered  in  the  catalogue  under 
"  Bury  St.  Edmunds." 

It  is  evident  that  your  correspondents  are  not  acquainted 
with  the  original  account  of  this  trial,  or  they  would  not  in 
so  many  cases  argue  that  Browne  merely  shared  the  general 
belief  of  his  day.  In  Charles  lis  days  it  was  by  no  means 
necessary  to  be  a  very  advanced  person  in  order  to  disbelieve 
in  witchcraft;  the  opinions  of  educated  people  were  about 
equally  divided. 

The  "  bewitched "  in  this  case  were  mostly  young  girls 
between  the  ages  of  g  and  iS ;  it  was  an  instance  of  what  we 
should  term  epidemic  hysteria,  influenced  by  suggestion. 
The  girls  had  fits,  during  which  they  did  not  lose  conscious- 
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ness,  and  they  shrieked  when  the  witch  touched  them.  It 
is  noteworthy  that  Brosvne  recognized  the  hysterical  nature 
of  the  affection ;  "  he  conceived  that  these  swounding  fits 
were  natural,  and  nothing  else ;  hut  that  they  call  the 
mother  [that  is,  hysteria],  but  only  heightened  to  a  great 
excess  by  the  subtilty  of  the  Devil."  Several  lawyers  in 
court  were  dissatisfied  with  the  evidence,  and  suggested 
some  sensible  experiments  ;  these  were  carried  out  with  such 
results  as  we  should  nowadays  expect,  but  they  were  ingeni- 
ously explained  away.  The  witches  were  convicted,  and 
within  half  an  hour  the  girls  were  perfectly  restored. 

Browne  was  not  in  front  of  his  age  ;  he  was  a  little  behind 
it.  His  deeply-rooted  belief  in  spiritual  influences,  benign 
and  malign,  may  be  connected  with  the  fact  that  he  came 
from  Cheshire,  where  the  "  Celtic  "  element  is  still  consider- 
able. It  is  uncritical,  to  say  the  least,  to  claim  for  him  any 
medical  pre-eminence.  He  remains  one  of  the  glories  of  our 
literature. — I  am,  etc., 

Lelant,  Cornwall,  Sept.  2ist.  H.  Havblock  Ems, 

Sir, — The  detailed  account  of  the  trial  by  Sir  Matthew  Hale 
of  the  two  Suffolk  "witches"  in  1665  is  to  be  found  in  a 
small  volume  with  a  quaint  preface,  published  in  16S2,  the 
year  of  Sir  Thomas  Browne's  death.  He,  "  a  person  of  great 
knowledge,"  was  asked  "what  he  did  conceive  of  them?" 
The  book  is  usually  catalogued  under  Reports  of  Criminal 
Trials. 

It  has  been  suggested  that  the  fear  of  summary  lynch-law 
led  to  these  repulsive  sentences,  for  it  was  a  time  when  a  Sir 
Francis  Bacon  sat  in  his  place  in  Parliament  and  helped  to 
pass  "an  Act  against  conjuration,  witchcraft,  and  dealing 
with  evil  and  wicked  spirits,"  and  when  King  James,  Defender 
of  the  Faith,  ordered  the  common  hangman  to  burn  Reginald 
Scot's  Discovery  of  Witchcraft,  a  second  edition  of  which 
offence  appeared  in  165 1.  True  it  is  that  Thomas  Willis  then 
was  striving  to  prove  that  many  of  those  charged  with  "sell- 
ing their  souls  to  the  devil  "  were  the  subjects  of  hysteria,  or 
of  what  we  should  now  diagnose  as  obsession,  infatuation, 
imitative  delusion,  or  malingering ;  it  was,  moreover,  a 
healthy  sign  of  the  times  for  an  expert  medical  witness  to  be 
called  to  express  his  personal  knowledge  and  belief  with 
regard  to  technical  pathology.  The  shifting  learning  of  the 
schools  unfortunately  overruled  the  solid  grounds  of  Nature. 
Perhaps  a  little  free  thought  by  Thomas  Browne,  M.D,,  would 
have  been  as  wise  in  this  as  in  another  sphere  :  "  I  borrow  not 
the  rules  of  my  i-eligion  from  Rome  or  Geneva,  but  the  dic- 
tates of  my  own  reason." — I  am,  etc., 

London,  E.C.,  Sept.  14th.  STANLEY  B.  ATKINSON. 


ALL  FOR  THE  WORST. 

Sir,— A  good  deal  of  advice  is  at  the  present  time  being 
given  to  those  about  to  enter  the  medical  pi'ofession.  To  the 
general  practitioner  who  has  borne  the  burden  and  heat  of  the 
day  it  will  occur  that  the  best  advice  would  be  that  offered 
by  Mr.  Punch  to  those  about  to  marry,  "Don't !  "  It  is  hardly 
necessary  to  point  out  that,  in  spite  of  the  lengthened  curri- 
culum, the  profession  is  overcrowded.  Many  medical  men's 
incomes  are  returned  at/i8o  a  year — and  less.  It  is  safe  to 
assert  that  the  difficulties  confronting  the  student  of  to-day 
are  without  parallel  in  the  annals  of  our  profession. 

To  those  students  who  propose  to  swell  the  ranks  of  general 
practitioners  it  ought  to  be  made  clear  that  the  general  prac- 
titioni^r  is  passing;  away,  just  as  did  the  family  doctor  before 
him.  What  is  there  left  for  him  to  do  't  The  municipality 
takes  away  a  large  number  of  his  patients  and  is  laying  claim 
to  more,  placing  the  practitioner  in  the  enviable  position  of 
unsalaried  certifying  surgeon  to  the  town  or  county  council. 
Contract  practice,  hospitials — real  and  sham,  general  and 
special — meet  liim  and  defeat  him  at  all  points.  Women, 
qualified  and  unqualified,  but  all  registered,  undersell  him. 
And,  worst  of  all,  he  has  to  encounter  that  spirit  of  com- 
mercialism wliicli  now  troubles  the  onc(!  placid  waters  of  pro- 
fessional life,  and,  if  he  be  a  clean  living  man,  be  worsted  in 
the  unequal  (ight,  the  end  of  which  is  bitterness  aud  heart- 
break and  failure. 

Should  the  intending  student,  learning  these  things,  still 
desire  to  cast  in  his  lot  with  us.  he  ought  to  be  asked  to  read 
the  annual  rejiorts  of  the  societies  which  h.ive  been  organized 
for  the  defence  of  medical  men  and  endeavour  to  reckon  uj) 
his  chances  in  the  matter  of  those  blackmailing  chiirgea 
which  are  certain  to  be  brought  against  him  at  no  distant 
dale. 

in  the  inaugural   address  he  will    hear   of   nothing  but 


honour  and  glory  and  the  nobleness  of  our  calling,  but  we 
who  have  sailed  in  those  treacherous  seas  owe  it  to  fiim  at 
least  to  chart  the  sunk  rocks  which  may  make  shipwreck  of 
his  hopes  and  aspirations.  Of  the  many  sections  into  whicfi 
the  profession  is  now  divided  there  is  not  one  that  has  not  its 
heel  on  the  neck  of  the  general  practitioner.  Amongst  tfiese 
the  specialist  ranks  first.  And  I  will  tell  the  intending 
student  his  fortune :  the  time  is  at  hand  wlien  he  will  him- 
self be  compelled  to  become  specialist  as  an  act  of  sell- 
defence.  And  this  will  be  the  beginning  of  the  end  of  that 
form  of  specialism  which  bases  its  claim  to  existence  on  the 
ground  of  a  supposed  necessity  for  the  division  of  labour,  as 
though  the  two  things  were  coincident. 

If,  knowing  all  these  things,  the  embryo  practitioner  is  de- 
termined to  face  the  music,  I  have  nothing  more  to  say  to 
him  than  bon  voyar/e.—l  am,  etc., 
N'ottingliam,  Sept.  3rd.  Edward  Dean  Markiott. 


THE  METRIC  SYSTEM. 

Sir, — Wlien  Mr.  George  Jackson  says  that  he  moved  a  reso- 
lution in  favour  of  the  metric  system  being  adopted  as  soon 
as  possible  by  the  General  Medical  Council  for  the  preparation 
and  dispensing  of  medicines,  I  suppose  he  means  that  the 
present  system  of  medical  weights  and  measures  is  to  be  ren 
dered  illegal.  I  presume  so,  because  the  metric  system  has 
been  legal  for  many  years  past,  only  no  one,  not  even  I  suppose 
a  single  member  of  the  Medical  Council,  has  adopted  it  in 
prescribing. 

May  1  ask  what  mandate  from  his  medical  brethren  had  Mr. 
George  Jackson  when  he  moved  a  resolution  tending  to  tht 
abolition  of  a  system  against  which  no  valid  complaints  have 
been  made,  which  the  vast  majority  of  the  profession  have 
found  convenient,  safe,  and  of  Bufhcient  practical  accuracy 
for  all  prescribing  purposes  ? 

I  gather  from  his  letter,  published  in  the  British  Medical 
Journal  of  August  27th,  that  his  reasons  were  that  "  as  tht 
decimal  system  has  been  adopted  almost  universally  by  the 
civilized  world,  would  it  not  be  better  if  we  fell  into  line  and 
adopted  it  also  ?" 

Here  we  have  the  usual  stalking  horse  "  decimal  system  " 
used  to  cover  the  invasion  of  the  French  metrical  system.  Iti 
is  not  merely  a  decimal  system  that  is  sought  to  be  forced  on 
us.  It  is  free  to  any  one  to  have  10,  20,  50,  or  100  gr.  weights 
instead  of  the  usual  10,  20,  30,  60,  or  120  gr.  series,^  if  he 
prefer  a  decimal  to  the  time-honoured  sexagesimal  system. 
But  that  would  not  do ;  the  latter  must  be  made  illegal  to 
please  French  vanity  of  metrical  conquest.  Thus  shall  we 
fall  into  line  with  "the  civilized  world."  By  this  expression 
Mr.  George  Jackson  appears  to  designate  the  Latin  nations, 
with  a  few  others  whose  Governments  have  successively  been 
persuaded  by  France  to  force  its  system  on  their  subjects. 
Thus,  while  by  the  authoritative  list  of  the  countries  whiclx 
are  stated  to  have  adopted  the  metric  system  the  inhabitants 
of  Java,  Hayti,  Venezuela,  etc.,  are  in  the  civilized  world, 
those  of  Great  Britain  and  its  vast  territories  and  of  the 
United  States  are  beyond  its  pale. 

I  will  not  be  so  cruel  as  to  inquire  how  far  the  civilized 
inhabitants  of  the  above  countries— Java,  etc.— have  adopted 
the  metric  system  ;  but  it  happens  that,  educated  at  French 
college  and  laboratory  in  that  system,  I  have  retained  con- 
stant touch  with  France ;  and  I  may  say  that  there,  in  the 
country  of  its  origin, after  a  century  of  Government  education 
and  police  pressure,  it  is  adopted  only  to  this  extent:  that 
while  till!  commercial  and  shopkeeping  classes  are  compelled 
to  use  it  in  their  business,  out  of  that  limit  every  French 
man  and  woman  evades  it  if  possible.  For  unfortunately  a 
decimal  system,  however  conveni(  nt  for  arithmetical  calcula- 
tion, is  about  the  most  inconvenient  system  possible  for 
wei;,ihts  and  measures.  Can  any  person  believe  that  it  was 
reserved  lor  the  French  revolutionary  times  to  discover  the 
magical  number  ten  as  a  factor  for  the  series  of  weights  and 
measures  ?  That  none  of  the  peoples  of  the  world,  ancient  and 
modern,  thoughall  usingdecimal  numeration,  should  nothave 
discoveifd  the  alh^ged  advantages  of  a  decimal  system  of 
weights  and  measures  r"  No ;  everywhere,  always,  up  to  the 
French  Kevolution,  has  ti-n  been  rejected  as  about  the  most 
inconvenient  of  factors  in  a  series  of  weights  and  mrasures 

I  I  am  not  slriclly  ac<iirat«  in  sayliiK  lliis,  as  il.o  Hoard  of  Trade,  while 
most  tliouplitlul  to  allow  I'rouch  motricAl  wi-lslits,  does  oottllow  1111116I1 
dCfiiiuU  weliilita  ;  but  11  is  well  known  that  it  would  .^cariely  vcniiiic  u, 
piosnciilo  olleiidcrs.  I  liavo  loi  years  used  a  decimal  sprics  01  pounu 
weiglits  up  to  solb.  wllhont  .my  icar  of  llic  proterullon  to  wnicn  1  am 
strictly  speakinr  liable. 
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intended  for  the  general  use  of  a  nation.  (As  for  the  pre- 
ttntious  claim  of  the  metre  as  the  standard  unit,  that  has 
been  exposed  over  and  over  again,  and  even  the  Prench 
Government  noiv  describes  it  only  as  the  k-ngth  of  a  certain 
piece  of  metal.)  It  happens  that  our  system  was  about  the 
best  iu  Europe,  with  a  principle  of  unity  binding  its  various 
sections,  and  of  marvellous  flexibility.  For  scientific  calcula- 
tions not  only  decimals  can  be  used,  but  one  series — that  of 
land  measures— has  long  had  a  duplicate  set  of  decimal 
measures  running  parallel  with  those  familiar  to  the  people. 

Our  system  can  always  be  improved  when  necessary.  Un- 
fortunately our  schoolmasters  do  not  know  it  as  they  should, 
and  few  of  them  are  capable  of  teaching  it.  However,  the 
English-speaking  races  have  long  ago  learnt  to  make  up  for 
the  defects  of  their  schooling,  and  when  they  come  to  learn 
their  own  system  instead  of  believing  the  misrepresentations 
of  it,  there  is  little  fear  of  the  metric  system  prevailing.  In 
the  meantime  it  is  desirable  that  the  General  Medical  Council 
should  do  as  little  mischief  as  possible'.— I  am,  etc., 

Edward  Xicholson, 

Lircrpool,  Aug.  29U1.  Brigade  Surgeon-Lieutenant-Colonel. 


MEDICAL  EVIDENCE  AT  CORONERS'  INQUESTS. 

Sir, — As  a  contribution  to  the  literature  which  appears  in 
your  correspondence  columns,  aiming  at  showing  what 
medical  men  think  should  be  the  methods  adopted  by 
coroners,  may  I  send  a  note  of  a  recent  inquest  ? 

An  otherwise  healthy  man  had  had  a  single  very  severe 
epileptic  fit,  for  which  I  had  treated  him  for  twelve  months. 
While  at  work  in  London  he  was  seized  willi  a  convulsion. 
The  practitioner  who  was  called  in,  a  man  of  very  high  stand- 
iag,  attended  him  during  some  hours  until  he  died,  after  a 
8  accession  of  fits,  believed  by  the  doctor  present  to  be 
■epileptic. 

The  coroner  was  informed  that  I  had  previously  attended 
the  patient,  and  that  on  the  assurance  that  the  fits  during 
which  he  died  appeared  to  the  doctor  then  in  charge  to  be 
epileptic  I  would  certify  the  cause  of  death.  The  Coroner. 
however,  held  an  inquest.  With  this  decision  I  find  but  little 
cause  of  complaint.  The  attack  might  have  been  the  result 
of  external  violence  or  of.  poisoning,  but  I  am  informed  that 
no  post-mortfin  examination  was  made. 

Hence  we  have  the  feelings  of  the  friends  and  the  pocket  of 
the  community  disregarded  by  an  inquiry,  not  necessary  if 
the  doctors  were  right,  and  so  conducted  that  no  proof  could 
be  adduced  that  the  doctors  were  wrong. 

As  a  supporter  of  coroners  in  general,  I  cannot  but  regret 
that  the  feeling  among  the  public,  widespread  if  mistaken, 
that  payment  by  fees  is  a  mistake  in  policy,  should  gain 
strength  by  cases  like  this.— I  am.  etc.. 

Klag6toc-on-Thaiaes,  Sept.  nth.  RoGER  N.  Goodman. 


WAS  IT  APPENDICITIS  ? 

Sir,— Some  years  ago  I  visited  a  patient  with  a  respected 
colleague.  We  found  tenderness  and  pain  in  the  supero- 
interna!  iliac  region.  The  tenderness  could  be  traced  upwards 
and  to  the  left.  The  temperature  was  102°.  There  was  furred 
tongue,  sickness,  and  headache.  The  pain,  tenderness,  and 
fever  came  on  several  hours  after  eating  unfermented  "  whole- 
meal" bread.  The  patient,  fancying  that  an  obstruction 
existed,  had  dosed  himself  with  castor  oil,  etc.,  with  this 
result:  that  the  tenderness,  which  was  at  first  limited  to  a 
small  area,  extended.  The  bowels  being  meanwhile  opened 
by  the  purgative,  my  colleague  suggested  the  administration 
of  an  opiate  (pil.  saponis  eo.),  rest,  and  a  milk  farinaceous 
diet.  The  tenderness  gradually  decreased  in  area,  the  fever 
diminished,  and  after  a  few  days  the  tenderness,  which 
became  limited  to  a  small  area  near  the  caecum,  disappeared. 
There  was  no  return  of  the  tenderness  or  pain  for  a  very  long 
time,  the  patient  meanwhile  abstaining  from  the  use  of  whole- 
meal bread,  and,  indeed,  wheaten  meal  in  any  form.  Hap- 
pening, however,  to  break  through  this  rule  by  eating  heartily 
of  fermented  wheaten  bread,  he  was  again  invaded  by  the 
pain,  tenderness,  and  fever.  The  pain  and  tenderness  again 
showed  themselves  iu  the  upper  left  iliac  region  in  the  early 
hours  of  the  following  morning.  The  temperatme  at  9  a.m. 
was  103°.  The  same  medical  practitioner  who  treated  the 
patient  previously  again  administered  opium  (liq.  morph. 
acetatis),  and  enjoined  rett  and  farinaceous  food.  Rapid 
recovei-y  followed. 

It  seems  oTivious  that  the  bran  particles  were  responsible 
for  the  disorder  which  simulated  "  perityphlitis"  very  closely. 
Most  people  will  admit  that  people  use  bran  bread  for  the 
nitrogen  it  contains  and  the  relaxing  effect  due  to  the  contact 


of  the  bran  particles  with  the  intestinal  wall,  two  apparently 
opposing  qualities.  But  it  is  known  that  bran,  although 
nitrogenous,  has  not  nitrogen  in  an  easily  assimilable  form, 
and  the  second  property  which  bran  has  may  lead  the  bran  to 
operate  injuriously,  if  the  scales  get  caught  between  two  folds 
or  in  chinks  of  the  intestinal  mucous  coat.  The  almost 
general  use  of  "  wholemeal "  bread  must  be  attended  with  no 
injurious  effect  in  the  majority  of  cases,  but  in  a  small  per- 
centage the  result  may  be  as  above,  if  not  worse.  It 
is,  perhaps,  a  question  whether  a  diminution  in  the  consump- 
tion of  wheat  in  this  form  would  be  attended  with  any  dis- 
.idvantage.  Abstinence  from  it  in  some  cases  would  probably 
save  life. 

I  was  on  one  occasion  called  to  see  a  patient  who  suffered 
from  great  irritation  of  the  mucous  membrane  just  inside  the 
anus.  This  was  not  relieved  after  detaecation.  I  found  that  a 
piece  of  apple-core  had  got  lodged  in  a  recess  iu  the  mucous 
membrane  where  it  joins  the  skin.  Relief  followed  its  re- 
moval. Another  patient,  also  addicted  to  the  use  of  wheaten 
bread,  some  time  afterwards  was  troubled  with  inflammatory 
tenderness  over  the  seat  of  the  appendix,  which  was  relieved 
by  opiates  following  small  doses  of  calomel.  On  making  in- 
quiry with  reference  to  an  old  attack  of  an  apparently  similar 
affection,  the  cause  was  attributed  to  the  eating  of  cooked 
apples.  Those  who  have  taken  the  trouble  to  note  how  many 
apple-tarts  are  made  with  fruit  imperfectly  cored  will  not  be 
surprised  that  accidents  occasionally  occur,  and  that  the 
vermiform  appendix  may  become  a  receptacle  for  bits  of  apple- 
cores  as  it  does  now  and  then  for  grape-seeds,  cherry-stones, 
oat  shellings,  bran  particles  and  other  things. — I  am,  etc., 

August  2Sth.  Wratsch. 

VISCERAL  DISEASE  AND  MENTAL  PHENOMENA. 

Sir, — In  a  note  unner  this  heading  in  the  British  Mkdicai. 
Journal  of  September  loth  it  is  stated  that  a  medical  witness 
suggested  that  the  cause  of  the  suicide  (therein  mentioned) 
was  due  to  "  the  indirect  effect  upon  the  brain  of  the  loss 
from  the  bowel  of  a  considerable  quantify  of  blood." 

But  surely  "temporary  insanity"  is  very  rarely  caused  by 
severe  haemorrhage.  On  the  other  hand,  it  is  more  than  pro- 
bable that  the  "mental  phenomena "  were  due  to  the  disease 
in  question  having  been  below  the  diaphragm,  which  would 
bear  out  the  truth  of  the  statement  (which  I  remember  to 
have  read  in  a  scientific  article  recently)  that  "  in  diseases 
above  the  diaphragm  patients  are  most  hopeful,  whereas  in 
diseases  below  the  diaphragm  they  are  most  hopeless ; "  in 
consequence,  I  suppose,  of  the  great  depression  of  the  sym- 
pathetic nervous  system.  There  would  seem  to  be  a  scientific 
argument  in  this  contention,  which  is  well  worth  discussion. 
— I  am,  etc., 

WortUing,  Sept.  10th.     W.  L'HErHEUX  Blenkarne,  M.R.C.S. 


MEDICAL   MISSIONS   IN   INDIA. 

Sir. — As,  I  believe,  the  formation  of  the  Baptist  Mission 
Medical  Auxiliary  was  due  in  the  first  instance  to  my  sugges- 
tion, may  I  be  allowed  a  few  words  in  answer  to  the  query 
in  the  British  Medical  Jourxal  of  July  6th  as  to  mis- 
sionary polity  ?  Are  we  medical  missionaries  properly  dis- 
tributed, or  is  an  undue  portion  of  us  employed  in  centres 
which  have  hospitals,  and  which  already  contain  lay  practi- 
tioners of  western  medicine,  and,  if  not,  why  not:-  The 
answer  is  "Yes"  and  "No."  As  far  as  my  own  society  (the 
Baptist  Zenana  Mission)  is  concerned,  we  adhere  strictly  to 
the  rule  of  working  where  there  is  no  efficient  medical  work 
already  in  existence.  I  came  to  this  district  of  6co  000  people, 
where  the  civil  surgeon  was  an  army  apothecary,  and  his 
subordinates  the  only  doctors  with  any  pretence  of  a  qualifi- 
cation. In  a  short  time  the  Zenana  government  of  the  town 
work  was  made  over  to  the  mission,  and  the  handsome  (y) 
sum  of  Rs.2o  per  annum  granted— barely  enough  to  support 
one  dai  and  one  probationer,  of  which  six  are  required  for  the 
work  of  the  hospital. 

About  Rs.8,oco  were  spent  in  building  a  hospital  to  suit  the 
requirements  of  modem  surgery.  Wp  hoped  for  a  building 
grant  from  the  Government,  but  in  spite  of  the  fact  that  there 
was  absolutely  no  other  provision  of  the  kind  for  women  in 
the  whole  district  we  did  not  get  it.  The  people  are  too  poor 
to  pay  fees — a  man  is  considered  rich  if  he  makes  Rs.30  per 
mensem — consequently  almost  the  whole  assistance  we  get 
from  local  sources  is  a  sum  of  R.50  per  mensem,  which  does 
not  cover  the  keep  of  native  assistants.  When  the  local 
section  of  the  Agra  Delhi  Chord  Railway  was  commenced 
o^-ertnres  were  made  to  me  to  overlook  the  medical  work  of 
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a  12-mile  section,  and  I  was  offered  Rs.io  per  mensem  for 
visiting  at  anything  up  to  :S  miles  distant ! 

I  replied  that  the  tJiirity  I  represented  was  intended  for 
indigent  natives  of  this  country  and  not  for  Government 
officials.  Not  knowing  what  to  charge  I  offered  to  do  the 
work  for  Rs.30,  based  on  a  rough  calculation  of  the  incomes 
of  the  probable  patients.  I  afterwards  found  that  Rs.50  was 
given  to  the  civil-surgeon  of  a  neighbouring  district,  but  1  am 
not  aa'are  that  he  ever  came  himself  into  the  section  and 
what  European  patients  there  were  came  to  me  and  the 
Government  had  to  pay  the  fees  charged  by  the  mission  in 
addition  to  the  civjl-surgeon's  allowance.  At  one  time  there 
were  several  thousands  of  coolies  employed,  and  blasting 
operations  carried  on.  Cholera  and  plague  were  epidemic  in 
the  neighbourhood  and  the  neglect  to  employ  the  most 
efficient  local  mediol  aid  might  be  considered  open  to 
criticism.  As  anotlier  instance  of  the  business  methods  of 
this  same  State  railway  a  contract  for  Rs.  15,000  was  sold  for 
R-*.  5,000,  a  transaction  which  throws  those  of  the  late  Mr. 
Kru{.er's  government  quite  into  the  shade. 

Again,  with  regard  to  plague  relief  our  mission  introduced 
inoculation  into  the  neighbourhood,  did  it  all  at  first,  ran  a 
plague  camp  in  the  next  district,  and  administered  the  only 
relief  given  in  the  town.  We  took  over  a  women's  camp  at 
the  request  of  the  local  authorities,  but  not  a  farthing  of  the 
expenses  have  they  furnished.  A  request  for  drugs  was 
reluped  by  the  Punj  ib  authorities,  and  a  small  gr.mt  from  a 
neighbouring  municipality  was  only  sufficient  for  the  needs 
of  in-patients,  the  requirements  of  hundreds  of  out-patients 
being  furnished  entirely  hy  the  mission  and  private  charity. 
We  had  plenty  of  sympathy  (combined  of  course  with 
criticism)  from  Government  officials  in  a  private  capacity 
with  a  little  material  help,  for  which  we  were  duly  grateful. 
My  personal  relations  with  individaal  Government  officers 
have  almost  invariably  been  of  the  pleasantest  description, 
but  I  think  my  experience  will  coincide  with  that  of  most 
misf'ionaries  in  the  Mofussil,  namely,  that  the  Government 
does  not  encourage  private  enterprise  even  when  it  would  be 
most  to  their  advantige  to  ('o  so. 

In  addition  to  financial  difficulties  is  that  of  finding  suit- 
able assistants  in  outof-the-way  parts.  My  present  nurses 
are  every  one  foreign  to  the  race  they  have  to  tend.  What 
wonder  then,  under  these  circumstances,  if  some  mis-ions 
consider  a  large  centre  as  essential  to  forming  the  base  of 
missionary  operations.  A  neighbouring  missionary  friend, 
who  has  had  experience  as  well  of  Government  work,  lately 
advocated  the  taking  up  of  work  by  our  mission  in  a  neigh- 
bouring city,  where  a  considerable  amount  of  consulting 
gynaecological  practice  would  muttrially  aid  the  funds  of  the 
mission.  Up  country,  at  least,  women's  hospitals  run 
by  missions  are  belter  found  and  managed  than  Govern- 
ment ones,  and  also  more  popular;  for  the  native, 
so  f.ir  as  [  know  him,  is  blest  with  a  large  toleration 
in  religious  matters,  and  rather  prefers  the  religious 
element  introduced  into  his  treatment.  Mission  hospitals 
supply  the  needful  element  of  competition  which  can  only  be 
a  gain  to  the  public,  and  why  should  a  society  any  mo'  c  than 
tlian  a  private  individual  be  to  blame  for  entering  into  fair 
competition  with  others  of  the  same  profession  ;  and  since  a 
foreign  mission  is  at  best  a  necessary  evil,  surely  it  is  a  sound 
policy  to  render  it,  as  far  as  possible,  locally  self-supporting  ? 
— I  am,  etc., 
PuDjab,  July  26th.  F.  Bdtcher,  Ij.S.A  ,  M.D.Brux. 


DIPHTHKRIV  IN  BRISTOI.. 

Sib. — In  the  Bkitisii  Medical  .Iouknai- of  September  loth 
you  give  an  interesting  euinraary  of  that  part  of  Dr.  Davies's 
annual  report  for  \<)r>^  which  deals  with  the  increase  of 
diphtheria  in  Bris'ol  during  recent  years.  Tliough  1  liave  not 
yet  had  an  opportunity  of  reading  the  report,  I  should  like  to 
be  allowed  to  comment  on  two  points  which  arc  referred  to  in 
your  notice. 

I  read  that 

TakiDB  tt  hroid  view  of  the  facts,  botli  of  increased  fatality  and  distrl- 
bnltnD,  Dr.  Davlos  Bummarizea  his  view  (n  the  foIlowiPk'  words  ;  "  Ttie 
ouKtaoding  feature-! of  the  igoo-i  outbreak  in  bi  istol  were  (a)  tlio  intro- 
duction into  llie  city  of  a  new  and  viruleul  variety  of  llio  bacjllus,  and 
('<)  personal  spread  liy  unrecognized  cases  presenting  00  cliaracicrislics, 
but  containing  diphllicria  bacilli  in  nose  or  Ibroat." 
The  exiMtenceol  the  new  and  virulent  bacillus  I  take,  then,  to 
beiiiferrtd  from  the  increased  severity  and  frequency  of  the 
cages.  But  perhnps  I  am  wrong,  and  the  viruliixe  of  the  new 
bacillus  was  experimentally  compared  with  that  of  the  older 
one.  Jn  any  case  the  two  statements  appear  to  me  conflicting. 


For  if  the  bacillus  were  unusually  viiu'enf,  one  would  not 
expect  an  unusual  number  of  unrecognized  cases — for  such 
are  usually  mild  ones ;  and  these  cases  mlitt  h^ve  been  un- 
usually numerous,  or  they  would  not  hive  formed  an  out- 
standing feature  of  the  outbreak. 

Surely  a  simpler  expUnation  of  the  severity  of  the  epidemic 
is  to  be  found  in  the  long-continued  comparative  immunity 
to  diphtheria  which  Bristol  had  previously  enjoyed.  For 
Wassermann  and  others  have  shown  us  that  quite  a  large  pro- 
portion of  children  are  protected  by  possessing  a  natural  anti- 
toxin in  the  blood.  This  antitoxin  is  epuken  of  as  a  natural 
one  because  it  occurs  in  those  who  have  never  been  known  to 
have  had  diphtheria;  yet  it  is  difficult  to  believe  that  it  is 
really  natural  and  not  acquired  by  unrecognized  aff.  ctions 
produced  by  the  diphtheria  bacillus,  unless,  indeed,  it  is  in- 
hei-ited  from  mothers  who  have  themselves  been  so  affected. 
In  any  case  this  antitoxin,  occurring  in  probably,  as  a  rule, 
about  50  per  cent,  of  the  children,  is  to  be  attributed  to  the 
direct  or  indirect  action  of  the  bacillus  itself,  and  it  is  only 
reasonable  to  suppose  that,  alter  ten  years  of  comparative 
immunity,  the  proportion  of  children  thus  protecttd  in 
Bristol  must  have  fallen  very  low,  and  thus  prepared  the  com- 
munity for  an  outbreak. 

One  more  point  I  should  like  to  allude  to,  and  that  is 
Dr.  Davies's  opinion  of  Hofmann's  bacilli,  which  you  quote 
as  follows  : 

Their  frequent  appearance  in  both  stages  of  throat  diphtheria,  acd 
their  constant  occurrence  amongst  contacts  with  chnical  diplitheri.i 
(especially  in  scliools),  lead  us  to  attach  serious  importance  to  them 
wiien  found  in  intimate  association  with  an  outbreali  of  rccogujaed 
diphtheria,  and  to  ascribe  to  them  in  such  association  the  rGle  common 
to  the  mildest  forms  of  scarlet  fever  or  of  small  pox — lliat  is,  of  keeping 
alive  an  infection  which,  ii  marl^ed  clinical  cases  alone  occurred,  might 
readily  be  blotted  out. 

I  am  in  entire  agreement  with  Dr.  Davies  in  thinking  (llat 
diphtheria  is  kept  alive  by  unrecognized  cases,  but  I  do  not 
believe  that  such  are  caused  by  Hofmann's  bacillus.  I  wi.'ih 
him  every  success  in  his  efforts  to  stamp  out  the  outbreak  in 
Bristol— well  planned  as  I  believe  them  to  be — by  the  use  of 
methods  which  proved  beneficial  in  Cambridge  and  Col- 
chester. But  I  would  point  out  that  if  Hofmann's  bacillu? 
plays  the  part  ascribed  to  it  by  him,  it  is  useless  to  examine 
contacts  and  to  isolate  and  treat  such  as  harbour  the 
diphtheria  bacillus,  while  those  infected  with  Hofmann's 
bacillus  are  allowed  to  go  free  ;  and  that  the  isolation  and 
treatment  of  these  latter  is  impossible,  because  they  are  not 
confined  to  contacts,  and  number  considerably  more  than  half 
the  children  of  the  elementary  schools. 

Dr.  Davies  is  impressed  with  the  frequency  of  Hofmann■^' 
bacillus  in  contacts,  especially  in  school  children,  but  I 
should  like  to  ask  him  whether  he  has  made  any  control 
eximinations  of  the  children  of  healthy  schools.  This  was 
done  in  Cambridge,  during  the  outbreak  of  igoo,  in  the  case 
of  a  school  situated  in  an  outlying  pint  of  the  town  (Romsey 
Town),  where  there  was  no  diphtheria  at  the  time,  nor  had 
been  for  some  years.  The  result  was  that  Hofmann's  bacillus 
was  met  with  just  as  frequently  among  the  children  of  this 
school  as  among  thofe  of  other  schools  where  ca?e8  of 
diphtheria  had  occurred,  or  even  among  the  brothers  and 
sisters  of  the  patients  themselves. 

In  conclusion,  I  should  like  to  say  that,  for  reasons  which 
it  is  impossible  to  go  into  here,  I  believe  Hofmann's  bacillus 
to  be  entirely  harmless,  and  that  a  thorough  search  araopg 
contacts  for  those  who  carry  about  the  true  diphtheria 
bacillus  will  succeed  in  the  discovery  of  the  great  mnj  irity  of 
those  who  spread  infection,  and  that  their  isolation  or 
effectual  treatment  is  the  best  means  we  have  of  combating 
tlie  spread  of  diphtheria.— I  am,  etc., 
Staustcd,  Sept.  .5th. LotJIS  COBBETT. 

DISPENSING  BY  MEDICAL  MEN. 
Sir,— Some  of  those  who  write  in  your  columns  upon  the 
above  subject  mi^^  the  main  point  at  issue,  and  take  very 
much  for  granted  their  power  to  dispose  of  the  rights  and 
liberties  of  others.  A  movement  by  the  Britis-h  Medical 
-•Vssociation,  directed  towaids  preventing  medical  men  from 
dispensing  would  be  a  demonstration  of  trades-unionism  in 
line  of  its  most  objectionable  forms,  and  an  interference  witli 


for  one  would  be  no  party  lu  anj  oi;i.ci...-  "■■•■■,  -,  j 
into  doing  work  to  which  they  object;  but,  on  the  other  n.ina. 
we  must  as  lirmly  refuse  to  be  coerced. 


782 


Thb  BmnuB     1 


OBITUAEY. 


[Sept.  24,    1904. 


The  majority  of  eouutiy  general  practitioners  would  elect, 
were  such  choice  unfortunately  thrust  upon  them,  to  sever 
their  connexion  with  the  British  Medical  Association  and 
became  "  passive  resisters  "  to  the  end  rather  than  submit  to 
dictation  upon  such  a  point. 

Those  Tcho  find  that  they  lose  dignity  in  the  eyes  of  their 
patients  by  dispensing,  will,  if  they  search  their  hearts  and 
answer  truly,  admit  that  they  find  great  difficulty  in  main- 
taining it  at  other  points. — I  am,  etc., 

September  nth.  COUNTBY  PRACTITIONER. 


STATUE  OF  SYDENHAM. 

Sir, — In  the  current  issue  of  the  British  Medical  Journal, 
your  correspondent,  Dr.  Hubert  E.  J.  Biss,  writes,  "I  believe 
we  have  no  memorial  to  Sydenham  beyond  the  statue  over  the 
door  of  the  College  of  Physicians."  It  may  interest  Dr.  Biss 
and  other  of  your  readers  to  know  that  a  fine,  life-sized  statue 
of  Sydenham,  the  work  of  Mr.  Hope  Pinker,  stands  in  the 
court  of  the  University  Museum  at  Oxford,  between  the 
statues  of  Hunter  and  of  Harvey.  It  was  unveiled  by  the  late 
Marquis  of  Salisbury,  Chancellor  of  the  University,  on 
August  9th,  1894,  during  his  presence  in  Oxford  as  President 
of  the  British  Association ;  and  was  the  joint  gift  of  the 
Chancellor  himself,  Sir  William  Anson,  Sir  Thomas  and  Sir 
Henry  Acland— the  Warden  and  three  former  Fellows  of  All 
Souls'  College,  which  Society  shares  with  Wadham  and  Mag- 
dalen Hall  the  honour  of  having  numbered  Sydenham  among 
their  members. — I  am,  etc., 

Oxiord,  Sept.  i4tli.  F.  A,  DrsEY. 

INFANT  MOllTALITY  IN  LIVERPOOL. 
Sir, — It  will  hardly  serve  any  useful  purpose  further  to  dis- 
cuss Dr.  Bradshaw's  lengthy  mere  contradictions  of  my  state- 
ments. It  would  be  of  more  interest  if  he  were  to  bring 
forward  some  proof  that  in  the  conditions  under  which  the 
poor  live  in  our  large  cities  their  food  is  certain  not  to  undergo 
decomposition  if  preservatives  are  employed.— I  am,  etc., 

Albert  S.  GrCnbaum, 
M.A.,  M.D.Cantab.,  F.R.C.P.Lond.,  D.P.H.Vict. 
Leeds,  Sept.  soth. 


OBITUARY. 

WILLIAM  LEE  DICKINSON,  M.D.,  F.R.C.P., 
Assistant-Physician,  St.  George's  Hospital,  London. 
The  Hospital  and  School  of  St.  George's  Hospital  have 
sustained  a  severe  loss,  and  a  career  of  high  promise  has 
been  unexpectedly  brought  to  a  close,  by  the  untimely  death 
of  Dr.  William  Lee  Dickinson,  which  took  p";ace  at  his 
father's  house,  Trebrea  Lodge,  Tintagel,  Cornwall,  on  Sep- 
tember 6tb. 

Dr.  Lte  Dickinson,  as  is  well  known,  was  the  son  of  a  dis- 
tinguished father— Dr.  Howship  Dickinson— and  bade  fair  to 
succet  d  to  no  small  part  of  his  reputation.  Like  his  father, 
he  was  a  member  of  Caius  College,  Cambridge,  from  which  he 
came  to  study  at  St.  George's  Hospital  in  the  year  18S2.  He 
qu<lifi>  d  as  a  member  of  the  College  of  Surgeons  in  18S6,  and 
filled  the  office  of  House-Physician  shortly  after.  He  took 
his  M.B.  at  Cambridge  in  1890.  In  the  same  year  he  was 
elected  Medical  Registrar  to  St.  George's  Hospital,  and  filled 
this  oflice  till  1893,  when  he  was  appointed  Curator  of  the 
Mu3tum.  The  latter  office  he  held  until  the  following  year, 
when  the  retirement  of  his  father,  in  accordance  with  the 
laws  of  the  hospital,  created  a  vacancy  upon  the  staff,  and 
Dr.  Lee  Dickinson  was  elected  Assistant-Physician.  He  pro- 
ceerlpd  to  the  degree  of  M.D.  in  189^,  and  in  1S94  was  elected 
a  Fellow  of  the  Royal  College  of  Physicians.  In  1S98  he 
s'lccceded  Sir  Isambard  Oiven  as  Lecturer  in  Toxicology  and 
Forensic  Medicine.  In  1895  he  was  appointed  Assistant- 
Physician  to  the  Hospital  for  Sick  Children,  Oi-eat  Ormond 
Street,  again  follon-ing  in  the  steps  of  his  distinguished 
father. 

Dr.  Lee  Dickinson  was  an  indefatigable  worker,  and  during 
the  early  years  of  his  connexion  with  St.  George's  Hospital 
contributed  to  medical  literature  a  number  of  valuable  papers 
including  one  on  the  Local  Paralysis  of  Peripheral  Ganglia' 
and  the  Connexion  of  Different  Classes  of  Nerve  Fibres  with 
them,  which  appeared  in  the  Proceedings  of  the  Itmial  Society 
and  one  on  Progressive  Paralysis  of  the  Nerve  Cells  of  the 
Superior  Cervical  Ganglion,  which  appeared  in  its  Tram- 
actions.  He  also  wrote  the  articles  on  Subphrenic  Abscess 
and  Diaphragmatic  Hernia  in  Allbutt's  System  of  Medicine, 


and  was  a  frequent  contributor  to  the  medical  press,  as  well 
as  the  Transactions  of  the  London  .Societies. 

In  October,  1S9S,  however.  Dr.  Lee  Dickinson  exhibited 
symptoms  of  tuberculosis  01  the  lung.  Being  granted  a 
prolonged  leave  of  absence  by  the  hospital,  he  spent  a 
winter  in  South  Africa,  and  returned  home  free  from 
pulmonary  symptoms,  though  to  the  eyes  of  his  friends 
and  colleagues  no  longer  quite  the  man  he  had  been.  He 
remained,  however,  free  from  active  indications  of  danger, 
and  continued  to  discharge  bis  duties  to  the  hospital  and 
school  and  to  carry  on  an  increasing  private  practice  until 
towards  the  close  of  the  present  summer,  when  he  went  to 
Cornwall  for  his  vacation.  While  staying  at  his  father's 
house,  without  any  previous  warning  a  sudden  and  severe 
attack  of  haemoptysis  ended  his  life. 

Dr.  Lee  Dickinson's  abilities,  his  upright  and  honourable 
character,  and  his  singleness  of  purpose  won  him  the  respect 
of  all  who  knew  him  and  the  affection  of  those  who  knew  him 
intimately.  The  number  of  his  real  intimates  was  perhaps 
fewer  than  it  might  have  been  owing  to  the  reser\'e  which 
habitually  characterized  his  outward  demeanour.  His  loss  is 
deeply  regretted  at  St.  George's  Hospital  and  amongst  the 
many  close  friends  whom  he  possessed  in  London. 


EDMUND  CARVER,  M.A.,  M.D.Oantab.,  F.R.C.S., 
Consulting  Surgeon,  Addenbrooke's  Hospital,  Cambridge. 
Dr.  Edmund  Carver,  for  many  years  Surgeon  to  Adden- 
brooke's Hospital,  Cambridge,  died  at  Torquay  on  September 
7th,  at  the  age  of  80.  He  was  bora  at  Melbourne,  near 
Royston.  His  father  was  a  greatly  respected  schoolmaster, 
whose  pupils  lived  to  distinguish  themselves  in  literature  and 
politics,  and  honoured  the  memory  of  their  teacher.  It  was  in 
1841  that  Edmund  Carver  began  medical  work,  and  after  serving 
a  three  years"  apprenticeship  to  William  Mann,  of  Royston, 
he  became  a  student  at  University  College  Hospital,  and  held 
the  office  of  House- Surgeon  under  Listen.  He  also  worked 
for  Erichsen  and  Quain.  to  the  latter  of  whom  he  was  greatly 
attached.  HebecameaMemberof theRoyal Collegeof  Surgeons 
in  184S,  and  a  Fellow  in  1S54.  After  holding  office  at  the 
Brompton  Hospital  he  took  an  assistantship  at  Nantyglo  in 
Wales ;  he  held  it  only  for  a  year,  but  was  accustomed  to 
attribute  much  of  his  surgical  success  in  after  life  to  the 
experience  he  thus  gained  among  the  miners.  From  this 
post  Dr.  Carver  proceeded  to  Cambridge,  where  he  was 
House-Surgeon  at  Addenbrooke's  Hospital  in  the  days 
when  only  one  officer  resided  in  the  building.  With 
untiring  industry  he  kept  the  records  of  the  patients' 
cases,  gave  anaesthetics  at  operations,  or  otherwise  assisted: 
was  on  duty  night  and  day  with  medical  and  surgical 
patients ;  extracted  teet'n  for  any  one  of  the  town  or  county, 
and  made  all  the  post-mortem  examinations. 

Dr.  Humphry,  then  Professor  of  Anatomy,  availed  him- 
self of  Dr.  Carver's  services  as  Demonstrator  of  Anatomy, 
thus  bringing  him  in  touch  with  University  students.  More- 
over, he  became  a  member  of  St.  John's  College  and  graduated 
in  1S58,  proceeding  later  to  the  degrees  of  Master  of  Arts 
and  Doctor  of  Medicine.  In  1 866  he  was  induced  to  move  to 
Huntingdon  by  the  offer  of  a  partnership,  and  there  became 
Surgeon  to  the  County  Hospital.  His  health,  however,  broke 
down  four  years  later,  and,  after  a  voyage  round  the  world,  he 
returned  to  Cambridge.  A  few  years  after  his  second  start 
there  he  married  Miss  Emily  Grace  Day,  who  survives  him, 
and  was  elected  to  a  vacancy  at  .Addenbrooke. 

On  the  honorary  staff  of  .Vddenbrooke's  Hospital,  with 
Humphry  as  his  brilliant  colleague.  Dr.  Carver  held  for 
many  years  a  position  requiring  great  industry,  skill,  and 
tact.  He  was  a  most  cautious  and  painstaking  operator, 
and  was  devoted  heart  and  soul  to  his  patients' 
welfare.  Rich  and  poor  alike  had  Dr.  Carver's  un- 
grudging care.  His  connexion  with  the  hospital  at  Cam- 
bridge lasted  during  nearly  half  a  centui-y,  and  he  became 
well  known  and  trusted  in  the  town,  county,  and  University, 
where  he  had  many  friends  and  filled  many  offices.  He  was 
surgeon  to  the  University  Kifle  Volunteer  Corps,  a  Fellow  of 
the  Philosophical  Society,  and  a  member  of  the  Antiquarian 
Society. 

He  was  an  original  member  of  the  Cambridge  Medical 
Society  at  its  foundation  in  iSSo.  and  was  President  seven 
years  later.  It  was  not  until  1S9S  that  Dr.  Carver  finally  gave 
up  practice,  and  he  then  still  felt  sufficiently  young,  at  the 
age  of  76,  to  ofler  his  services  for  home  duty  when  the  war 
broke  out  a  year  later.  After  his  retirement  he  moved  to 
Kent,  but  soon  returned  to  Cambridgeshire,  and  made  a  home 
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at  Chesterton.  This  summer,  however,  he  determined  to 
move  to  Torquay,  where  his  son  practises,  and  there  his  busy 
and  useful  lile  ended.  For  so  successful  a  man  he  was  of  a 
singularly  retiring  disposition,  and  wiote  but  littli'.  A  few 
papers  in  the  Journal  of  Anatonii/  and  Ph>isiology  and  in  the 
medical  journals  are  all  that  remain  to  represent  the  great 
amount  of  experience,  which  he  so  seldom  expressed  in  literary 
work.  Quietly  and  usefully  he  toiled,  feeling  that  "  to  ti-avel 
hopefully  is  better  than  to  arrive,  and  the  greatest  success  is 
to  labour." 

HENRY  ARTHUR  BEXHAM,  M.D.Aberd., 

Medical  Superintendent,  Fishponds  Asylum,  Bristol. 

THorGH  the  state  of  Dr.  Benham's  health  had  for  some  time 

given  rise  to  anxiety,  none  of  his  friends  was  prepared  for 

his  painfully  sudden  death  on  September  14th. 

Henry  Arthur  Benham  was  the  second  son  of  Mr.  William 
Benham,  a  member  of  an  old  Oxford  family,  who  had  opened 
and  conducted  for  many  years  a  successful  school  in  Bristol. 
For  some  time  Dr.  Benham  was  a  clerk  in  a  stockbroker's 
office,  but,  following  the  natural  bent  of  his  inclination,  he 
entered  as  a  medical  student  at  Aberdeen  in  1875,  receiving, 
however,  part  of  his  education  at  the  Bristol  Medical  School 
and  the  London  Hospital.  He  took  the  L.S.A.  in  iSSo,  the 
M.B.,  C.M.Aberd.  in  the  same  year,  and  the  M.D.  of  the  same 
University  in  1SS3.  Adopting  psychology  as  his  special 
branch  of  medicine,  he  acted  for  some  time  as  Assistant 
Medical  Officer  at  the  Royal  Lunatic  Asylum  at  Dundee.  On 
the  death  of  Dr.  Thompson  he  was  appointed  Medical  Super- 
intendent at  the  Fishponds  Asylum,  Bristol,  and  this  position 
he  held  with  distinction  to  himsell  and  to  the  complete 
satisfaction  of  the  Bristol  City  Council  to  the  day  of  his 
death. 

A  little  over  a  year  ago,  on  the  advice  of  his  friends,  Dr. 
Benham  took  a  thorough  holiday  for  some  months,  and  every 
one  was  glad  to  see  him  return  much  better  in  health.  But 
on  September  14th,  having  given  the  usual  daily  directions 
to  the  steward,  he  was  a  lew  minutes  afterwards  found  dead 
in  his  chair. 

In  his  own  subject  Dr.  Benham  was  a  recognized  authority. 
He  had  contributed  a  few  papers  on  psyehokgical  subjects  to 
various  journals,  but  the  care  of  a  large  asjium,  with  many 
hundreds  of  patients  under  his  charge,  allowed  him  little 
time  for  work  of  this  kind.  He  was  a  member  of  the  Council 
of  the  Medico-Psychological  Association,  and  was  Lecturer 
on  Insanity  at  the  Bristol  Medical  School. 

Dr.  Benham  was  an  extremely  popular  man,  with  a  large 
circle  of  friends  and  acquaintances,  and  his  eudderr  death  will 
be  acutely  felt  in  and  around  Bristol.  In  the  Masonic  world 
he  had  held  most  of  the  offices  that  fall  to  provincial  Masons. 
He  was  a  P.M.  of  the  Royal  Sussex  Lodge,  and  P.P.G.S.W.  of 
the  province  of  Bristol.  In  the  higher  degrees  he  was  P.M.  of 
the  Baldwin  Mark  P.Z.  of  the  Chapter  of  Charity,  P.P.K  P. 
of  the  Baldwin  Precfptory  K.T.,  and  had  held  office  in  the 
Provincial  Arch.  He  was  a  regular  Mason  in  his  attendances, 
and  was  always  welcome  as  a  visitor  in  the  Lodges  of  the 
province.  In  addition,  he  was  not  only  a  Mason  in  spirit  and 
act,  but  well  read  in  its  history  and  an  authority  on  the  various 
rituals. 

The  regard  in  which  Dr.  Benham  was  held  was  shown  on 
September  17th,  when  a  large  number  of  the  members  of  the 
City  Council,  Corporation  officials,  medical  men,  and  friends 
attended  the  funeral  at  Arno's  Vale.  Dr.  Benham  was  49 
years  old. 

Mn.  Isaac  HarthAn,  who  was  at  one  time  a  well-known 
medical  practitioner  in  the  Hulme  district  of  Manchester, 
died  at  his  residence,  Blythewood,  Didshury,  on  September 
5th.  He  was  originally  a  student  of  the  Liverpool  School  of 
Jledicine  and  became  M.R.C.S.  in  1S56.  He  was  a  member  of 
the  South  Manchester  Division  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  and  kept  up  his 
interest  in  medical  matters,  although  he  retired  from  active 
practice  a  good  many  years  ago. 


We  regret  to  announce  the  death  of  Mr.  .John  Lilly  Lane 
of  Dublin,  after  a  short  illness  while  on  holiday.  Mr.  Lane 
was  educated  at  theCarmichael  Medical  School,  and  took  the 
diploma  of  L  R.C.S.f.  in  18S0  and  that  of  I,.R.('.P.I.  in  1S81. 
He  became  an  Assistant  Physician  in  the  Rotunda  Hospital, 
and  subsequently  was  appointed  Gynaecologist  to  the  City  of 
Dublin  Hospital,  a  position  which  he  held  up  to  his  death. 


He  had  also  been  Maternity  Physician  to  Steevens's  Hospital, 
and  Lecturer  on  Midwifery  in  the  former  Carmichael  School. 
He  has  left  many  iriends  to  regret  his  death. 


Professor  Heinrich  ECbner,  one  of  the  founders"  of 
German  dermatology,  died  in  Charlottenburg  on  September 
3rd.  He  was  born  in  Breslau  in  183S,  and,  after  gradunting  in 
Berlin,  and  studying  for  some  time  in  Vienna  and  Paris,  he 
settled  in  Breslau,  where  he  established  a- polyclinic  for 
diseases  of  the  skin.  His  work  in  connexion  with  parasitic 
diseases  of  the  skin,  especially  sycosis,  earned  for  him  the 
position  of  Professor,  and  a  university  clinic  of  skin  disease 
and  syphilis  was  established  for  him  in  Breslau  in  1876 ;  hia 
career  there,  however,  was  cut  short  by  illness,  and  he  sub- 
sequently settled  in  Berlin,  where  practised  with  success 
and  established  a  polyclinic. 


Deaths  in  the  Profkssiom  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  hive 
recently  died  are  Dr.  Otto  Rembold,  Professor  of  Medi- 
cine in  the  University  of  Innsbruck,  and  author  of 
researches  on  ealorimetry  and  many  other  sul  jeets, 
mainly  in  the  domain  of  chemistry  and  pharmacy,  aged 
71  ;  Count  .John  Magawly,  M.D.,  formerly  Director  and 
Surgeon-in-Chief  of  the  St.  Petersburg  Institute  for  Diseases 
of  the  Eyes,  aged  73 ;  Dr.  V.  S.  Bogolowsky,  Professor 
of  Pharmacology  in  the  University  of  Moscow ;  and  Dr. 
Tito  Carbone,  Professor  of  Pathological  Anatomy  in  the 
University  of  Pisa,  well-known  by  his  researches  on  Malta 
fever,  haemolytie  serums,  the  nature  of  antitoxins,  and  many 
other  subjects,  aged  41. 


HOSPITAL  AND  DISPENSARY   MANAGEMENT. 

WARWICK  COUNTY  ASYLUM. 
The  annual  report  of  the  Warwick  County  Asylum  for  the  year  1Q03ST10WS 
that  on  January  ist,  1903,  there  were  resident  972  patients,  of  whom  942 
were  chargeable  to  unions  in  the. county  of  Warwick,  and  00  the  l-^st  day 
of  1903  there  were  007  inmates,  of  whom  974  were  chargeable  to  the  county 
of  Warwick.  As  there  is  only  accommodation  for  967  patients,  some 
overcrowding  was  present  throughout  the  year,  and  from  the  report  of 
the  Medical  Superintei  dent.  Dr.  Alfred  Miller,  it  appears  that  this  waa 
more  keenly  felt  in  the  female  division  than  in  the  male.  Two  hundred 
and  thirty-nine  cases  were  admitted  during  the  year,  a  decrei.se  of 
20  on  the  previous  year.  Of  these,  90  were  cases  01  acute  minia, 
56  of  acute  uielancholi3.  and  14  of  primary  dementia.  There  were  also 
20  cases  of  acquired  epilepsy,  16  of  peneral  paralysis,  and  n  of  cong:ei'ital 
or  infantile  mental  deiiciency.  Of  the  total  admissions,  in  only  iS  was  the 
attack  of  more  th:iu  twelve  months"  duration  on  admission,  and  in  118 
the  attack  was  a  first  attack,  and  within  three  mouths  01  admission.  The 
number  of  acute  and  curable  cases  is  thus  larger  than  usual  and  a  good 
recovery  rate  to  be  expected.  Of  the  probable  causes  of  insaniiy  in  ihe 
admissions,  iiereditary  influence  was  ascertiiined  in  68  and  coLgcnitl 
defect  in  iS ;  iutemperauce  in  drink  was  assigned  as  cjiuse  io 
41,  previous  attacbs  in  64,  and  bodily  diseases  and  disorders  in  56. 
Eleven  imbecile  and  idiot  children  were  removed  to  llie  Knowle 
Asylum.  Dr.  Miller  states  his  opinion  that  such  cases  are  unsuitable  for 
the  wards  of  an  asylum,  both  for  the  sake  of  the  childreu  and  of 
the  asyliuii  patients,  and  hopes  that  the  asylum  autliorities  in  the 
Midlands  will  combine  for  the  purpose  of  providing.  acconunoda"iou  for 
idiot  and  imbecile  children  at  present  in  county  asylums.  "  Personally," 
he  says,  "1  am  strongly  opposed  to  housiui,'  all  such  cases  under  one 
roof,  and  would  mucii  prefer  to  see  them  classiiied  and  liviugia  snialler 
numbers,  somewhat  on  tJie  lines  of  cottage  homes.  Under  these  circum- 
stances classification  would  be  an  easy  matter,  and  those  capa*»le  of 
receiving  instruction  and  deriving  beuelit  from  special  treat- 
ment would  thereby  obtain  the  best  opportunities  for  doing  so." 
Seventy-three  cases  were  discharged  as  recovered— a  recovery-raie  on  ad- 
missions of  32.5  percent. — 10  as  relieved.  26  as  not  improved,  and  ic-  died, 
a  death-rate  on  average  daily  residents  of  10.7  percent. ;  50  died  of  certbro- 
Pl'inal  diseases,  including  n  cases  of  general  paralysis,  19  died  01  tuber- 
culous disease  (phthisis  17,  general  tuberculosis  2),  17  of  other  chest 
diseases,  it  of  senile  decay,  and  2  01  colitis.  The  peneral  health  ou  the 
male  side  was  good,  b\it  on  the  female— we  have  already  alluded  to  the 
overcrowing  ou  this  side— there  was  a  great  deal  of  illness,  inchiding  an 
outbreak  of  epidemic  diarrhoea.  About  60  patients  were  attacked,  aud  of 
these  2  died.  It  is  to  be  noted  also  that  of  the  17  deaths  from  pliiiii^is  i;^ 
were  feniales  anj  4  males  This  ratio  of  temale  to  male  deaths  from 
phthisis  is  outof  all  proportion  to  the  preponderance  of  female  over  male 
residents,  or  to  the  general  slightly  increased  incidence  of  phthisis  iu  the 
female  sex. 

Medical  Stvpknts  in  GKRxrANY.  —  Tlie  number  of 
students  in  the  medical  faculties  of  the  Universities  of  the 
German  Kmpire  during  the  past  eummer  aeniepter  are  »(ate<l 
otlicially  as  follows:  Berlin,  953;  Munich,  903;  Freiburg 
469;  Wur/.burg,  422;  Leipzig,  410;  Jleuieibt-r^.  292 ;  Kiel. 
2^3;  Bonn.  210;  Breslau  and  Koniff?biirff,  205;  TuhmKen. 
201:  Strassburg,  197;  Krlangen.  182;  Halle,  175:  GreilHwaia 
174;  Giessen,  172;  Marburg,  169;  (uUtini^en,  157:  Jk*"«'  'S7- 
and  Kostoek,  123. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  PKE\'ENTION  OF  CRUIiLTY  TO  CHILDREN  ACT,  1004. 
The  Prevention  of  Cniclly  to  Children  Act,  wl.ich  comes  into  force  on 
October  1st,  igo4,  repeals,  and  re-enacts  with  cer'ain  iraportant  amend- 
ments a  similar  Act  passed  in  ifo4.  As  the  servir-es  of  medical  men  are 
xrequently  invoked  in  the  administration  of  tl  is  branch  of  the  criminal 
law,  il  may  be  convenient  it  we  refer  to  some  of  Ihe  changes  wliich  are 
now  intrndnced.  Broadly  speakirg,  the  effect  of  the  Act  of  1854  was  to 
provide  that  any  person  over  the  age  of  16  years  who  has  the  custody, 
(•harge,  or  care  of  any  child  under  the  age  of  16  years,  wilfully  assaults, 
ill-ticats.  neglects,  abandons,  or  exposes  such  child,  or  causes  or  pro- 
cures such  child  to  be  so  treated  in  a  manner  likely  to  cause  such  (hild 
unnecessary  suderiug.  or  injury  to  its  health,  that  person  shall  be  guiliy 
of  a  misdemeai  our.  Ihe  remainder  of  the  Act  ^vas  an  expansion  of  the 
wholesome  principle  that  children  must  be  properly  cared  for  by  those 
who  are  resoousible  for  their  maintenance.  The  old  Act  placed  res^ric- 
tiOTis  upon  the  employment  of  child)  en  at  places  of  amusement,  subject, 
however,  to  a  power  vested  in  a  petty  sessional  court  to  grant  a  licence 
permitting  the  emplo.vraent  of  chfldren  exceeding  7  years  of  age. 
The  new  Act  in  substance  Tc-enaicts  tiiese  provisions,  but  under  it 
the  age  limit  is  raised  to  10 years,  the  duty  of  sfeing  that  the  resiric- 
lions  and  conditions  of  any  ^uch  licence  are  ob.oeived  is  placed  upon 
inspectors  ard  other  ofEcors  who  are  charged  with  the  execution  of  the 
Employment  of  Children  Act,  1903.  With  a  view  to  protecting  children 
the  Act  of  1894  provded  flat  a  constable  might  take  to  a  "  placeof  safety" 
any  child  in  lespect  of  whom  an  olTence  was  coimnit'ed.  The  new  Act 
provides  that  this  duty  may  also  he  periormed  by  "any  ferson  authorized 
by  a  justice  of  ilie  peace."  It  would  appear,  therefore,  that  an  oflicer  of 
the  National  Society  tor  the  Prevention  of  Cruelty  to  Children  mayobtain 
the  uecessaiy  powers  by  application  to  a  court  of  petty  session. 

Another  important  ameudmeut  of  the  law  has  been  made  in  connexion 
wiih  ihe  maintenance  of  children.  By  the  Act  of  HI94  the  court  which  has 
power  to  commit  a  child  to  the  custody  of  aty  person  has  power  to  make 
a  maintenance  order  upon  the  parent  of  thechild.  BythenewAct  it  is 
provided  that  if  any  such  parentis  in  recdptof  any  pension  or  i'-come, 
such  pension  or  income  may  be  attached  for  the  purpose  of  providing  the 
maintenance.  With  a  view  to  facilitating  the  proof  of  a  parent's  means 
when  the  question  of  the  amount  of  maintenance  comes  up  lor  discussion, 
it  is  also  provided  by  the  new  Act  that  a  written  statement  signed  by  an 
employer  or  by  his  foreman  shall  be  prima  facie  evidence  that  the  wages 
therein  entered  has  been  so  paid 

One  otherniOiiiCcation  01  the  law  calls  fornotice.  It  was  provided  by 
the  Act  of  1894  that  "a  Board  of  Guardians  mav  out  of  the  funds  under 
their  comroi  pay  the  reasonable  costs  and  expenses  of  any  proceedii  gg 
which  they  have  directed  to  be  taken  under  the  Act  in  regard  to  the 
assault,  ill-treatment,  neglect,  abandonment,  or  exposure  ot  any  child, 
and  in  the  case  of  a  union  shall  charge  such  co.«ts  and  expenses  to  the 
common  fund"  llicse  provisions  are  re-enacted  in  the  Act  of  1904, 
together  Kith  the  important  adtiilion  that  a  Board  of  Guardians  may, 
with  the  consent  of  the  Local  Government  hoard,  subscribe  to  any  asso- 
ciation or  society  for  the  prevention  of  cruelty  to  chUdren. 


PRESCKIPTIONS  FOR  POISONOUS  DOSES  OF  MORPHINB. 
At  an  inquest  held  by  Mr.  Walter  Schroeder  with  regard  to  the  death  of 
a  young  woman  who  died  at  the  house  of  her  mother  at  Hampstead  the 
evidence  of  the  sister  was  to  the  olt'ect  that  the  deceased  had  been  upset 
by  her  mother's  ill-health  ;  she  said  she  had  taken  morphine,  and  showed 
t.  liottle  which  had  contained  that  drug.  The  chemist,  who  was  also  called 
as  a  witness,  stated  that  the  deceased  called  at  his  shop  and  asked  for  the 
usual  quamity  of  morphine  for  her  mother.  In  reply  to  the  coroner  he 
stated  that  sue  did  not  produce  the  prescription  for  the  morphine :  the 
original  prescrip'ion  was  given  by  a  doctor— now  de.id— ten  or  eleven 
years  ago.  The  chemist  did  not  consider  that  it  was  necessary  to  see  the 
prescription  every  time.  The  medical  evidence  was  to  the  effect  that  the 
deceased  had  taken  20  gr-.  of  morphine.  The  ''oroner  observed  that  he 
oonsidered  the  chemist  had  been  lax  in  not  insisting  on  seeing  the  pre- 
scription. 

The  jury  returned  a  verdict  of  "  Suicide  whilst  temporarilv  insane."  and 
added  a  rider  that  there  should  be  in  future  some  restriction  on  the  use 
of  old  prescriptions. 

At  another  inquest,  held  by  Mr.  Schroeder  at  Holborn,  with  regard  to 
the  death  of  a  French  advocate,  it  was  elicited  that  he  obtained  from  a 
chemist  in  the  neighbourhood  of  Russell  Square,  a  mixture  containing 
ih  grains  of  morphine:  this  was  dispensed  on  a  prescription  in  the 
deceased's  own  handwriting.  In  reply  to  the  coroner,  the  chemist  said 
that  morphine  coittd  be  supplied  without  the  production  of  a  pre- 
scription, but  admitted  that  it  might  be  well  if  the  production 
of  a  prescription  signed  with  the  full  name  and  address  of  a  duly  iiualified 
medical  mau  were  made  a  condition  of  dispensing  morphine  in'quantities 
sufficient  to  cause  death,  as  was  the  law  on  the  Continent. 

The  jury,  in  returning  a  verdict  of  "Deal  h  by  misadventure."  added  the 
following  rider:  "And  the  jurors  having  heard  in  evidence  that  the  pre- 
scription presented  to  the  chemist  was  written  by  the  deceased  himself 
.suggest  that  greater  precautions  should  be  taken  by  chemists  to  ascertain 
that  prescriptions  brought  to  them  bear  the  full  name  and  address  of 
duly  qualified  medical  practitioners." 


CHARGE  AGAINST  A  PUBLIC  VACCINATOR. 
OK  September  14th,  Hugh  Stanley  Revell,  35,  surgeon,  who  had  pleaded 
guuty  at  the  June  Sessions  to  having  omained,  by  false  pretences 
irom  the  Gunrdians  of  the  Poor  of  the  Wand'worth  and  Clapham  Union' 
several  amounts  of  money  by  wilfully  signing  false  ceniflcates  und»r  the 
Vaccination  Act,  1E67,  CJimc  up  before  the  City  Recorder,  Sir  Forrest 
Fulton,  for  sentence.  Mr.  Bodkin,  for  the  prosecution,  said  that  the 
Guardians,  hiving  been  promised  by  the  accused's  friends  that  they 
should  be  reimbursed  the  costs  they  hadincurred,  weredesirous  of  leaving 
ttiecase  10  be  dealt  with  entirely  according 'ot  lied  iscretiou  of  the  Court, 
without  makirg  any  suggestion  whatever.  The  amount  allowed  by  the 
taxing  oiric-er  had  been  duly  paid.  Mr.  Charles  Matliews,  for  the  prisoner, 
remarked  tliat.  theproiiiise  to  pay  costs  having  been  fultilted,  and  the 
.■«oi'u-ed  having  already  been  in  custody  for  three  months  he  hoped  that 
li  s 'ordshio  would  see  his  way  to  adopting  a  11  eniiul  course  The  Re- 
corder inquired  whether  the  accused's  Lame  had  been  removed  from  the 


Mfdical  Rf  (jitter.  Mr.  Mathews  stated  that  this  had  not  b«en  dote,  as  the 
General  Medical  Council  was  not  sittiig.  but  there  was  unforturately  no 
doubt  thai  his  name  would  be  reujoved.  The  Recorder  observed  that, 
having  regard  to  the  disgrace  and  sutlering  the  accused  bad  brought  on 
himself,  and  to  the  facts  that  be  had  already  been  in  custrdy  for  three 
months,  and  had,  through  his  frieids,  reimbursed  tlie  guaidians  their 
expenses,  it  would  not  be  necessary  to  punish  him  further.  He  therefore 
passed  a  nominal  sentence,  entitlii  g  liim  to  immediate  release. 


AN  UNREGISTERED  DENTIST. 
Oy  September  13th  the  local  magistiates  at  Oldham  heard  two  cases 
which  were  of  considerable  interest  to  dentists  practising  in  that  town. 
Charges  were  brought  by  Mr.  W-  II.  Buckley,  on  behalf  of  thequahiied 
dentists  of  Oldham.  agaii'St  William  Henry  Moseley  for  that  he  had 
falsely  represented  himself  to  be  a  duly  qualified  dentist,  contrary  to 
Section  )ii  of  the  Dentists'  Act,  1678. 

According  to  a  report  published  in  the  \fanche«ter  Evening  Chrnnicle,  it 
appeared  that  about  six  jears  ago  Mr  Moseley  went  to  Oldtiam,  and  took 
Ihe  bouse.  No.  54.  Lees  Road,  where  he  lias  since  carried  ou  busirtess  as  a 
dentist.  He  placed  a  lamp  outside  the  door  bearing  the  sign,  "Moselev, 
dentist,"  and  sub.sequently  a  signboard  bearing  the  name  "Uo^eley  and 
Son.  dentists."  He  had  also  advertised  freely.  On  March  7th.  1904.  a 
police-constable  attended  at  54.  Lees  Koad,  10  have  a  tooth  extracted.  As 
the  defendant  wi*s  unsucces'slul.  the  constable  went  elsewhere.  The 
defeuoant  was  also  charged  with  having  falsely  described  himself  as  a 
dentist  on  a  motor-car  certificate. 

The  defendant  pleaded  guilty.  It  was  stated  on  his  behalf  that  he 
would  underiake  uot  to  practise  as  a  deutist  again. 

The  Bench  imposed  a  fine  of  .£5  and  costs  in  each  case. 


P.EGISTERED  PRACTITIONERS  AND  PATENT  MEDICINES. 
Er-\£mus  writes :  May  a  registered  medical  practitioner  be  the  principal 
proprietor  of  a  patent  medicine  or  a  large  shareholder  in  a  company 
which  advertises  and  sells  such  patent  medicine  ? 

*«*  We  know  of  no  pronouncement  by  the  General  Medical  Council  on 
the  subject,  hut  the  Royal  College  of  Physiciar  s  of  Loi  don  on  February 
2nd,  18SS,  passed  the  following  resolution  :  "That  it  is  undesirable  that 
any  Fellow  or  Member  of  Ihe  CoUetre  should  be  ofi&cially  connected  with 
any  company  having  for  its  object  the  treatment  of  disease  for  profit." 
The  words  "officially  connected"  probably  mean  aclii  g  as  a  director  of 
such  a  company.  Several  of  the  medical  corporatic'US  forbid  their 
Fellows  and  Members  to  take  at-y  part  in  the  sale  of  drugs,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  expressly  forbids 
Fellows  of  the  Faculty  being  proprietors  or  having  any  proprietai-y 
interest  in  a  secret  remedy.  This  last  sentence  would,  in  our  opinion. 
)<rohibit  holding  shares  in  such  a  company.  The  Eihical  Committee  of 
the  Association  has  not  yet  had  to  deal  with  the  point,  but  the  recently- 
published  draft  cede  of  medical  ethics  issued  by  the  French  Permanent 
Committee  of  Professional  Medicine  and  Ethics,  in  Article  95.  expressly 
forbids  any  medical  practitiorer  from  taking  part  in  any  way  in  such  a 
business  so  long  as  he  is  in  practice.  If  our  coiTespondent  is  dealing  with 
a  concrete  case  and  will  furnish  a  statement  of  the  facts,  the  matter 
is  of  suflicient  importance  to  be  referred  to  the  Ethical  Committee. 


WHO  SHOULD  RETAIN  THE  PATIENT? 
At  PIN  writes  that  while  he  was  on  his  holiday  an  old  patient  was  taken 
suddenly  ill  and  sent  for  him.  Bei' g  from  home  his  pariuer  attended, 
but  when  he  arrived  found  the  ^ocum  (ctjchs  of  a  neighbouring  practi- 
tioner just  finishing  his  examination.  The  patient  wished  the  locum 
teiiens  to  attend,  and  he  did  so  Ou  ■' Alpin's  "return  home  he  was  asked 
to  see  the  patient  in  consultation  with  the  I  cum  t^uctiit  He  did  so,  and 
while  the  locum  teitais  is  in  charge  he  will,  of  course,  only  attend  in  con- 
sultation. The  illness  is  likely  to  he  protracted,  and  "  Alpin  "  wishes  to 
know  if  he  will  he  at  liberty  (ethically)  to  take  entire  chai*ge  of  the  case 
when  the  locum  tenens's  principal  returns  home  ? 

»»♦  As  the  patient  was  originally  attended  by  "  Alpln  "  he  should  re- 
sume charge  as  soon  as  the  present  attendance  terminates. 


CORONERS  AND  MEDICAL  E^^DENCE. 
S.  J.  R.  writes  to  complain  that,  in  a  recent  inquest,  no  medical  evidence 
was  called  by  the  coroner,  who  held  an  inquest  at  Kendal  concerning 
the  deaih  or  a  man  unknowu  who  was  found  dead  in  a  canal.  The 
eleceased  was  well  dressed,  and  about  45  sears  of  age,  but  was  not 
identified.  The  constable  was  called,  and  stated  that,  in  his  opinion, 
the  death  of  the  deceased  was  caused  by  drowuiug.  Thereupon  the 
jury  returned  a  verdict  of  "  Found  drowned." 

«,*  We  agree  with  our  correspondent  that  in  such  a  case  medical 
evidence  shotild  have  been  called,  and  a  iposVmortem  examination  made 
to  ascertain  whether  the  deceased  did  die  from  suffocation  from  drown- 
ing or  from  some  other  cause  before  the  body  was  placed  in  the  water. 
If  coroners  and  juries  neglect  their  duty  by  failicg  to  avail  themselves 
of  expert  medical  evidence,  and  are  satisfifd  with  the  opinion  of  a 
police-constable  as  to  the  cause  of  death,  the  safety  of  the  public  life  is 
at  stake,  and  the  door  is  open  to  neglect  and  crime,  and  manslaughter 
or  murder  may  pass  undetected. 


MEDICAL  ADVICE  IN  NEWSPAPERS. 
Paper.— We  think  the  proposal  to  give  advice  10  correspondents  in  the 
columns  of  a  lay  newspaper,  even  alihougli  such  advice  stops  short  of 
drug  treatment,  is  contrary  10  medical  ethics.  We  are  also  of  opinion 
that  signed  articles  upon  medical  subjects  in  lay  newspapers  are 
frequently  open  to  grave  objecMon.  Complairti  respectirg  such  articles 
are  often  "received  by  the  Bwitish  MKnicAi.  Joi'knai,  and  we  lear  our 
correspondent,  if  he  undertakes  this  woik,  will  expose  himself  to 
similar  complaints. 


^rpt.  24,  1904.] 


NA.VAL   AND    MILITARY    MEDICAL    SERVICES. 
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LUBILITY  OF  POtlCE. 
K.  writes  that  he  was  called  in  by  a  police  inspector  to  see  a  woman, 
oebeved  to  be  of  unsound  miud,  at  her  own  residence.  The  inspector 
stated  at  the  time  that,  if  the  patient  did  not  pay  the  tee,  the  head 
constable  would.  The  latter  has  sirce  refused  to  pay,  and  alleges  it  was 
■  H.'s  ■■  duly  to  attend  as  districi  medical  officer,  and  tliat  tue  inspector 
iiad  no  tight  to  pledge  hig  credit.  "  H."  proposes  to  sue  the  head  con- 
stable, and  would  like  to  know  if  the  latter  is  liable,  and,  if  not,  who 
should  he  proceed  against  ? 

*.*  The  head  constables  statement  that  it  was  the  duty  of  the  district 
medical  officer  to  attend  under  the  circumstances  is  incorrect.  No 
duty  rested  on  that  official,  unless  he  received  an  order  from  a  proper 
I'oor-law  authority  to  attend.lai  d,  had  our  correspondent  been  wise  he 
would  have  insisted  on  a  tetter  guarantee  for  his  fee  before  attending. 
The  proper  course  for  the  police  10  have  followed  would  have  been  to 
have  drawn  the  attention  of  the  relieving  officer  of  the  district  to  the 
case,  when  no  doubt  an  order  would  have  been  issued  for  the  district 
medical  officer  to  attend.  Where  the  police  are  responsible  and  refuse 
to  pay  a  legitimate  charge,  action  should  be  taken  against  the  police 
authority,  which  is  usually  the  county  council,  but  it  is  to  be  feared  our 
*-orrespondeut  will  not  be  able  to  recover  a  fee,  and,  if_he  goes  to  the 
county  court,  will  probably  fail  in  his  action. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


KOYAL  NAVY  MEDIC.\L  SERVICE. 
asspECTOn-GENEEAL  DPNCiN  HiLSTON,  M.D.,  C.B  ,  retired,  has  been 
i^ppointed  Honorary  Physician  to  the  King  iu  place  of  Inspector-General 
O,  McEwan,  deceased.  Dr.  HUston  entered  as  Surgeon,  May  19th,  1S60, 
-and  became  Inspector  General,  May7lh,  1S92,  retiring  from  the  service 
-Apinl  loth,  1897.  He  ivas  present  ai  the  attack  ou  the  rebel  redoubt  at 
Jtangiriri,  New  Zealand,  in  1863,  and  was  hpecially  mentioned  for  his 
services  to  the  wounded  wbile''under  fire  (medal).  He  was  Inspector- 
<ieneral  iu  charge  of  Hasl-r  Hospital  from  January  2iid,  1S94,  to  January 
;;nd,  1S97:  and  was  made  a  Companion  of  the  Order  of  me  Bath,  June  26th, 
.1902. 

The  following  appointments  have  been  made  at  the  Admiralty: 
f.REDEHioK  A.  BiiiCE,  Fleet  SurgeoD,  to  the  Hevenge,  September  21st; 
Horatio  S.  R.  Sparrow,  Fleet  Surgeon,  to  the  ri-esident.  for  three 
juonths'  course  of  hospital  study,  October  3rd;  jAMt.s  M.  Rogeks, 
F.R.C.S.,  Fleet  Surgeon,  and  He.nry  \V.  Finlavson,  Surgeon,  to  the 
tPreaident,  additional,  Jor  victualling  at  ueptford,  September  30th  ;  JoHS 
•G.  Ferouson,  M.B.,  Fleet  Surgeon,  and  Percv  L.  Chosiue,  Surgeon,  to 
the  Ftyrmidable,  or  commissioning.  October  ist ;  Walter  Bowden.  D.S.O., 
i^leet  Surgeon,  10  the  //..voawji  ///,  October  ist ;  Pehcy  H.  Buydeh,  M.D., 
5tatf  Surgeon,  to  the  Promet/ieus,  ou  commis^iouiu^f,  September  20th  : 
Thomas  W.  Philip,  M  B.,  B.A.,  staff  Surgeon,  to  the  EzciUent.  September 
soth  ;  George  A.  S.  Bell,  SiafT  Surgeon,  to  the  jBrjion,  for  the  drill  season, 
September  17th;  Ramsey  M.  KicH.AeDs,  Surgeon,  to  the  ru(ca»,  Septem- 
fcer  17th  ;  John  C.  Rowan,  M.B.,  surgeon,  10  thei^ire  Queen,  September 
t7tb. 

The  Gbievances  of  the  Seevicb. 
C?BO  Tanto  wi-ites :  For  the  excellent  leading  articles  which  have  lately 

•  appeared  iu  the  Bhmish  Meuicai.  Journal  on  the  Naval  Medical  Ser- 
vice we  ot  that  department  owe  you  a  deep  debt  of  gratitude.  The  critic 
wiiom  you  nicniion  in  the  article  of  June  iiih  as  claiming  to  speak  fiom 
"■  tirstnaud  informaiion,"  evidently  obtained  his  inlormation  from  one 
■  of  those  hide-bound  executive  officers  who  are  the  curse  of  the  service, 

but  who,  fortunately  for  all  concerned,  are  now  few.  The  statements 
/you  make  iu  reply  to  him  are  absolutely  correct,  and  uinety-nine  out  of 
■every  hundred  medical  othcers  will  bear  you  out. 

There  are,  however,  one  or  two  points  in  your  articles  which  I  should 

iike,  with  your  permissiou,  to  enlarge  upon. 

1.  In  the  article  of  April  2^rd  jou  tay:    "The  majority  of  medical 
officers  have  no  v.-ish  for  cxecuiive  titles."    You  mi;,'lu  go  much  further. 

The  majority  ol  us  wtmld  bedisgusted  to  have  to  bearsuch  titles  ;  we  are 
iuedical  officers,  aLd  we  have  no  de-ire  to  lie  taken  lor  anything  else. 
The  engineer  officer.s  courlcd.  aud  lately  obtained,  executive  titles,  and 
look  wfiat  it  has  brought  them  :  iioihiug  but  derision,  more  especially 
irom  their  own  class  ashore  The  only  ex*  cutive  authority  we  desire  is 
»hat  the  principal  medical  officer  of  a  hospital  should  be  able  to  award 
punishments  to  those  serving  under  Lim  ;  the  present  system,  such  as 
prevails  at  Haslar,  of  having  to  eend  all  oflenders  to  the  diipot,  is 
-grotesque. 

2.  Cabins.— In  one  point,  re  cabins,  I  do  not  agree  with  you.    You 
^ayin  the  article  of  June  iiih  thatacabln  sliouid  be  allotted  to  the 

..oriuclpal  medical  officer  in  every  utw  ehip,  and  remain  so  throughout 
.the  ship's  existence.  I  think  it  would  tie  better  if  no  cabins  were 
.Jllotted  to  any  officer— other  than  tlie  admiral  and  captain,  of  course— 
and  that  on  a  ship  commissioning  the  tllicers  of  whatever  <iei>artnicnt, 
indisciiniinately,  sliould  select  their  Cibins  by  sti  id  senioiity  ;  then 
there  could  be  no  heart  liurnuigs.  What  liappens  is  this:  when  a  ship 
isbeirjg  prepared  for  commissioning  siie  has  a  navi^'ator  and  one  or 
more  engineers  appointed  to  licr.  these  oBlcershave  Hie  opporluuity, 
therefore,  of  selecting  their  cabii'S,  so  that  on  commi.'.sioningit  is  found 
that  tallies,  "Nttvigatiiig  Olliccr,"  "Fleet  Eugiueer,"  "cJenior  Engineer." 
iireover  their  respective  doors,  and  ilic-ccabins  arc  secured  to  Hiein 
irrespectlTC  of  the  fact  that,  the  medical  officer  and  the  accountant 
officer  may  be  years  senior  to  tlicm,  and  these  officers  have  to  )'Ui  up 
vfith  whatever  indill'creut  Cibins  it  lias  pleased  some  minor  dockyard 

•  'jlllcial  to  place  their  tallies  over.  When  a  ship  rccommissions  there 
should  be  a  rcallotment  of  cabins  again  in  strlci  seniority.  If  it  can  be 
^hown  that  tlic  cabin  appmpriaied  to  the  navigating  officer  atl'ords 
-special  facilities  for  him  getting  to  the  bridge— it  is  so  in  some  ships— or 
tliat  tlmsc  captured  liyiho  et-ginecrs  arc  nearest  (o  the  engine  room, 
well; and  g<iod;  but  in  most  battleships  this  is  not  so,  and  it  is  no 
niocomiuon  thing  to  find  a  coiiipaiativolv  junior  naval  lieutenant 
occupying  a  cabin  twiie  the  ^izeof  thatol  a  fleet  surgeon  of  several  years' 
.-.onlorlty,  and  one  which  at  the  same  tinieallords  less  facility  tor  getting 
on  deck.  There  is  an  extraordinary  fact  1  should  also  like  to  bring  to 
.vonr  notice— namely,  tlie  medical  officer  is  not  allowed  a  knee-hole  table 
All  his  cabin,  and,  coinddently,  no  electric  fan. 


ROYAX  ARMY  MEDICAI,  CORPS. 
EXCHAS&F.  '    ' 

The  charge  for  inserting  notices  rt^ptctivg  Fjchnnges  in  the  Army  Medical 
Department  is  Ss.  6'd.,  which   shtmla  6*  jor^t-nrded  tn  stamps  or  post-office 
order  unth  the  notice,  not  tater  than   Wedttesday  morning,  itt  order  to  ensure 
inseition  in  the  currenit  tJ^siie. 
Major.  R. A. M.C,  is  willing  to  exchange  to  South  Africa.    Can  offer  fuU 
home  tour.    Apply,  stating  terras,  to  "  Africa,"  t  are  of  Holt  and  Co. 
A  Lieutenant-Colonel,  R.A.M.C,  who  will  complete  two  years'  service 
at  Gibraltar  on  October  6' h,  will  exchange  wiih  a  field  officer  serving  at 
home.    Apply,  stating  terms,  dales,  etc.,  to  "X.  Y'.  Z,"  care  of  Messrs. 
Holt  and  Co.,  3,  Whitehall  Place.  S  W. 


Lieutenant  D.  D.  Paton,  M.B.,  from  the  Seconded  List,  to  be  Lieutenant, 
September  ist. 

Lieutenant-Colonel  A.  W.  P.  Inmas,  M  B.,  who  is  serving  in  the  Bengal 
Command  as  Officialins;  Principal  Medical  OIHcer,  AlUhabad  and  Nar- 
bitdda  Districts,  is  granted  the  temporiiry  rank  of  Colonel  while  so 
officialing,  from  August  6th. 

Major  J.  Fayrer,  M.U  ,  now  serving  with  the  18th  Company  in  London, 
is  to  be  appointed  Medical  Officer  01  the  Duke  of  York's  Military  School 
at  Clielsea.  

ARMY'  MEtilCAL  SER\aCE. 
SurceoxGeveral  James  Jameso.n',  M.D  ,  C.B.,  Honorary  Surgeon  to 
the  King,  died  at  Eltham  on  deptembtr  i3'h,  aged  67.  He  entered  the 
service  as  Assistant  surgeon,  November  9'h,  1^57:  became  Surgeon, 
March  ist,  1S73 :  Surgeon-Major,  April  ist,  1873;  Brigade  Surgeon. 
May  2Ud,  iSf-,:  Surgeon-ColoLtl,  Sep'ember  i^ili.  1S88  .  and  Surgeon- 
Major-Generaf,  July  6in,  1801  He  wks  appoii  ted  birecior-General  of  the 
army  Medical  Service,  May  7th,  18^6,  and  held  that  appointment  till 
June,  1901,  when  he  retired  from  the  ter\ice.  He  was  promoted  to  be 
Surgeoii  "iu  consideration  ot  ins  highly  11  eritorious  services  during  an 
outbreak  of  yellow  fever  at  Iriuidsd."  Dmiig  ibe  Franco  German  war  ia 
1670-1  he  was  employed  with  the  English  binbulance.  and  was  at  the 
siege  of  Pans  and  iu  ihe  campaign  on  the  Loiie,  btirg  awarded  the 
Memorial  Medal  01  the  Emperor  William  I  He  also  held  ihe  Canadian 
war  medal  with  clasp  for  his  services  during  ihe  Fenian  Raid  in  i866. 
Surgeon-General  Jameson  was  made  Honorar\  Surgeon  to  the  late  Queen 
Victoria  in  189^,  granted  a  DistiujfUished  service  Reward  in  1S96,  and 
made  a  Companion  of  the  Bath  iu  ttg?.  He  was  also  a  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusalem. 


INDIAN  MEDICAL  SERVICE. 
Colonel  J.  P.  Geeany,  M.D.,  Bombay  EaUblishment,  Principal  Medical 
OCacer,  Sind  District,  has  been  granted  leave  out  ot  India  for  five  months 
on  private  affairs. 

Major  Geokge  Brooke  French,  M.B.,  Bengal  Establishment,  died  at 
Tunbridge  Wells  ou  August  2oih,  aged  45  He  was  appointed  Surgeon, 
September  30II1,  i886,  and  Major,  September  10th,  1898.  He  served  with 
the  Maniporc  expedition  in  ligi,  receiving  the  medal  with  clasp. 


The  Station  Hospitai.  System. 
The  correspondent  whose  letter  on  Mditary  trnployment  in  the  Indian 
Medical  Service  was  published  in  the  British  Medical  Journal,  April 
16th,  1904.  p.  9TO,  sends  us  the  lollowing  comments  on  the  criiicisnis 
contained  in  the  communication  from  "Captain  1, M.S., "published  in  the 
Journal,  July  gth,  p.  102:  .  .^  ^  .u        •  ..  .      .v. 

Your  correspondent  says  that  my  experience  that  the  wish  for  the 
introduction  of  this  system  is  prevalent  except  amongst  the  very  junior 
officers  is  diametrically  oj  posi  d  to  his  Well,  1  can  only  say  that  I, 
too,  have  been  at  some  paius  to  ascertain  the  true  sentiments  of  my 
brother  officers  regarditg  the  introduction  of  this  system,  wiih  the 
result  previously  staled.  But  even  allowing  that  auioi  gst  medical 
officers  in  military  employ  under  Ihe  rank  ol  major,  Ihe  general  desire 
is,  as  he  says,  for  the  retention  of  the  piesent  regimental  system,  I  still 
hold  that  it  is  a  wrong  system,  and  an  auachruuisin. 

The  mere  fact  that  so  few  men  remain  in  miiit»ry  employment  after 
they  reach  the  rank  of  major- so  much  so,  that.  "Captain  I. M.S." 
estimates  "that  in  most  of  tlie  commands,  the  seniors  actually  serving 
with  regiments  might  be  counted  on  the  hueers  01  one  hand  "-shows,  I 
think,  the  absolute  necessity  for  some  radical  change  which  will  have 
theeflectof  rendering  a  permanent  miliiai^  career  attractive  to  men 
enteriiiK  the  I.M.S.  ,      ,. 

The  introduction  of  the  Station  Hospi'al  system  is  the  only  alterna- 
tive I  know  of  which  is  1  kely  to  have  tliis  eti'ect.  For  no  service  can 
go  ou  with  only  juLiors  and  next  to  no  senior  officers.  As  it  is,  the 
military  authorities  are  at  their  wiis'  end  to  find  medical  officers  ot 
field  rank  for  the  command  of  field  or  general  hospitals  when 
moblli/.ed.  ,    . 

A  great  deal  has  been  written  about  the  social  side  of  the  question. 
Undoubtedly,  regimental  life  has  many  atti  act  ions,  but  it  has  its  draw- 
backs as  well.  When  a  regimental  mcoival  officer  finds  himself  senior 
to  his  own  commanding  officer,  peiniaiiciu  or  otliciatiiig,  as  ts  bound  to 
happen  in  time  if  a  mau  remains  in  miliiary  emplojnieut  for  anytime 
in  the  IMS,  it  is  only  by  Ihe  exercise  ot  the  greatest  tact  ou  both  sides 
that  everything  goes  ou  smootlily. 

Also  as  regards  professional  work,  Ihe  present  regimental  system  in 
too  many  cases  leads  to  absolute  rustiiicbs  and  lack  of  energy  amongst 
the  men  of  the  IMS.  Your  readers  wou'd  never  believe,  miless  they 
saw  it.  how  antiquated  the  ci|uipineiit  of  a  station  regiineuial  hospital 
is-  and  without  tools  von  cannot  expect  a  mau  to  lake  much  interest 
in  his  work.  The  clinical  maieri.>l  ai  his  oi-pos»l  is  very  limited:  he 
having,  perhaps,  to  go  round  daily  half-a  dozen  or  more  lever  cases, 
which,  forwantof  any  critical  instruments  fiu- examining  the  lilood.  am 
all  indiscriiniDately  diagnosed  "ague"  and  treaicd  with  quinine,  »  fo" 
ulcers  and  blistered  feet,  several  old  chronics  complain ing  01  rhcuinalisni 
and  lumbago  who  are  puttii  g  lu  tuClr  tune  for  pension- and,  pernaps, 
one  puzzling  case.  ,,„  „.},^rrt 

Now,  111  a  station  hospital  treating  the  lick  of  "nous  units,  wnoro 
presumably  the  equipmoi  t  would  be  on  a  more  !'  p^";; "  ""^,  (e.iK, 
Tcalo,  the  fever  cases  multiplied  b,  three  or  lour  miglit  be  "'«""'';»'» 
investigated  by  keen  juniors  lately  out  fiom  Neiley.  ''",,'"""''"'")"  I  i* 
despised  seniors  whosio  often  as  keen  as  l";»',"""  '"  f,^"  i'"^  01  ludfa 
parisites  and  makiug  blood  cuuuis.  as  »  '»"  >■, '°''K  ".Kuon  iSd  taJklna 
Gas  shown  mo.     For  It  Is  wonderful  how  a  UiUe  emulation  and  laJUng 
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over  caees  Btimulates  one's  interest  in  tliem.  At  a  somcwliat  large 
staiioD  where  it  was  lately  my  lot  to  serve,  there  were  seveu  officers  of 
the  I  M.S.  in  military  employment,  as  well  as  a  fair  number  of  K.A.M.C. 
men  all  pn  cent  in  the  station.  Under  an  energetic  P.M.O.  a  room 
in  the  Siaiion  Hospital  for  British  Troops  was  very  soon  converted 
in'o  a  labora:or>-,  at  which  several  of  us  used  to  meet  daily.  Before 
long  ilie.^e  iiieeiijigs  evolved  into  a  flourishing  local  medical  society  at 
whii'h  papers  were  read,  and  cases  shown  and  discussed,  and  in  which 
every  doctor  piesent  in  the  station  took  a  keen  interest. 

.Ajiaiu,  "old  chronics"  admitted  to  a  native  station  hospital  would 
have  n]0^e  chance  of  being  sent  back  to  duty,  the  responsibility  for 
classing  thflm  as  malingerer.?,  as  they  usually  are  in  reality,  f.nlling  on 
tlie  shouldeisof  the  older  man  in  command  of  the  hospital,  instead  of 
on  a  yonngfiter  in  a  regimental  hospital.  And  the '"puzzling  cases  " 
would  become  a  source  ot  gieat  interest  amongst  the  medical  officers, 
the  elucidation  of  which  would  improve  their  experience  and  pro- 
fessional knowledge. 

Why  '"military  discipline  should  run  counter  to  professional  feeling 
in  a  station  hospital"  (whatever  that  may  mean),  as  '"Doctor  Sahib,"  in 
the  Journal  of  May  14th,  1904,  suggests,  I  cannot  understand.  While 
expeotii'g  and  maintaining'  the  proper  respect  due  to  his  rank,  no 
penior  officer  Who  had  any  gentlemanly  feeling  would  interfere  pro- 
fessionally with  a  Junior  servinj^  under  him,  unless  to  give  his  opinion 
and  advice  if  aeked  for.  As  doctors,  all  men  meet  as  equals  and 
brothers,  and  every  doctor  knows  this. 

iasily,  as  regards  tuesses.  It  is  stated  that  the  present  Commander- 
in-Cliief  in  India  hopes  to  carry  out  a  scheme  by  which  approximately 
two-thirds  of  the  niltive  army  in  India  will  be  cantoned  along  the 
Nnrih-West  Frontier,  fend  in  tlie  Punjab  one-regiment  staiious  will  pro- 
bably in  a  very  short  time  be  a  thing  of  the  past.  So  that  when  this 
scheme  is  carried  out  the  establishment  of  I.M.S.,  or  of  combined 
K.A.M.C  andl.M.S  messes,  ought  to  present  no  difficulty.  I,  for  one, 
hope  that  these  will  only  be  a  oorollai-y  to  the  institution  of  station 
hospitals  for  native  troops. 

The  Civil  Side  of  the  Indian  Medical  Seetice. 
Baedam  wi'ites ;  I  gather  that  the  new  warrant  of  pay,  etc.,  for  the  civil 
side  of  the  I  MS.  is  still  even  yet  "under  consideration."  I  suppose  it 
will  be  issued  some  day  :  in  the  meanwhile,  it  is  of  some  interest  to 
recall  the  dates  on  which  the  enlianced  rates  came  into  force  for  the 
R.A  M  C.  For  this  service  new  rates  were  drawn  from  April  ist,  1902,  as 
far  as  officers  serving  iu  England  were  concerned,  and  from  November 
24tli,  1902,  for  those  in  India ;  whereas  the  I.M  S.  military  service  had 
to  wail  until  August,  1903,  and  for  the  civil  side  these  are,  as  I  have  said, 
even  now  "under  cnnsideration " ;  the  result  is  that  there  is  the 
greatest  difficulty  in  filling  up  vacancies  in  civil  employ. 

There  is  another  point  which  I  should  like  to  draw  attention  to.  and 
that  is  the  essential  necessity  of  the  Director-General  being  a  member 
of  the  Viceroy's  Council,  and  the  surgeon-generals  of  the  various  pre- 
sioencies  of  the  Councils  of  their  respective  presidencies.  Recent  events 
in  the  Gaol  Department  of  Madras  Presidency  confirm  the  necessity  for 
a  medical  represertative  on  the  Council.  Briefly  put,  these  events  are : 
In  Madras  Presidency  there  are  two  medical  officers  holding  gaol 
appoiutnieuts.  Of  these,  one  had  sundry  charges  brought  against  him 
in  the  Council ;  they  were  all  '"  found  true  "  against  him,  and  he  was 
transferred  to  another  and  less  desirable  gaol,  and  the  public  were 
informed  through  the  medium  of  tlie  public  papers  that  "Government 
deploi  ed  the  irreeulariiies."  Now,  please  observe  the  officer  concerned 
lidd  not  been  given  any  opportunity  to  defend  himself,  nor  was  he 
aware  of  the  charees  until  he  saw  them  in  the  newspaper.  The  other 
officer  in  this  extraordinary  department  has  been  found  by  the  Local 
Government  to  be  "  uniitted  for  the  Gaol  Department"  ;  no  reason  of 
any  kind  was  given  him.  He  appealed  to  the  Government  of  India,  and 
he  has  been  reinstated  "  for  the  present."  I  think  events  such  as  the^e 
point  to  the  absolute  necessity  of  the  appointmeuls  I  have  mentioned. 


HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 

SCROEON-.vlA.ioH    T.    K.    F.  McGeaiih,    M,D.,    resigns   his   commission, 

September  loth  :  he  retains  his  rank  and  uniform,  and  retires  into  the 

Verei-an  Company. 

Mr.  Johu  F.  Taylor  is  appointed  Surgeon-Lieutenant,  September  10th. 


VOLUNTEER  RIFLES. 
SuRGEON-LiEtJTENANT  B.  W.  HOGARTH,  M.D.,  and' Volunteer  Battalion 
the  King's  Own  (Koyal  Lancaster  Regiment),  and   Surgeon-Lieuleuant 
T.  A.  RoTHWELL,  M.D.,  ird  Volunteer  Battalion  the  Cheshire  Regiment, 
are  promoted  10  be  Surgeon-Captains,  September  lotli. 

William  B.  Milbakke,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
3rd  (--Miuderlaud)  Volunteer  Battalion  the  Durham  Light  Infantry 
September  loth. 

bui-gcon-Major  J.  P.  Atkinson,  M.D.,  3rd  (Cambridgeshire)  Volunteer 
Ba'taiion  the  Sufl'olk  Regiment,  to  be  Surgeon-Lieuteuant-Colonel. 
September  17th. 

Mr  C"kcil  F.  Wightman  to  be  Surgeon-Lieutenant  in  the  ist  (Hertford- 
shire) V  oUinteer  Battalion  the  Bedfordshire  Kesinient,  September  17th 

Su.geou-Cap'ains  G,  M.  Edmond,  M.D.,  and  6.  Williamson,  M.B,  ist 
\oluuteer  Battalion  the  Gordon  Highlanders,  to  be  Surgeon-Majors 
Septemljer  17th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
MA.ioR  J    S.  RiDDELL,  M.B.,  the  Aberdeen  Company,  is  appointed  to 
command  under  Paragrapli  ssa  \olunteer  Regulations,  September  10th 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
Classes  ot  instruction  for  the  trainingof  stretcher  bearers  will  commence 
at  the  head  quarters  of  the  London  Rille  Brigade,  130  Bimhill  Row  E  C 
on    Monday,    October   3rd.    at   7.40   p.m.     Further   particulars  can 'be 
P    k  "w       °™        ■'°''        ^^'  '*'*'"'"'•  A""^"!'-  "3.  Cambridge  Street,  Hyde 


PKOMOTIOX  TO  SUriGEON-MA.TOR. 
Captain.— Unless  tliere  are  some  special  circumstances,  it  is  not  likely 
that  our  correspondent  will  lie  able  to  obtain  the  rank  of  surgeon-maior 
until  lie  has  completed  twelve  years  in  his  present  rank.  A  recora- 
meudation  from  his  colonel,  even  if  unsuccessful,  would,  however  do 
DoPiAim.  ' 


CHANGES  OF  STATION. 
THE  following  changes  of  station  amongst  the  ofhcerg  of  the  Royal  Army 
Medical  Corps  have  been  otlicially  reported  to  have  taken  place  during 
the  last  month : 

From.  To. 

Colonel  W.  W.  Kenny,  ME _    —  Transvaal. 

Lt.-Col.  F.  B.  Maclean Woolwich      ...    Canterbury. 

„      R.  E.  R.  Morse  Leeds Vork. 

,,      J.  C.  Culling Transvaal      ...    i'embrokeDk. 

„      E.  G.E.  Risk Bellast Holywood. 

„      SirA.A.Brooke-PechelI,Brt.,M.B. 

,,      F.  S.  Henston,  C.M.G Dublin Kilmaiuh'mH. 

Major  J.  Maher Jersey R.A  M.  Coll. 

„    G.  E.  Moflet,  M.B UamUtoD      ...    Perth. 

„    B.  Crofts.  D.S.O Cork     Buttevant. 

„    S.  N.  Cardozo Portsmouth...    Golden  Hill. 

,,    M.  L.  Hearn      Holywood      ...    N.  China. 

„    P.  W.  H.  D.  Harris     —  ...    Devonport. 

,.    J.  J.  O'Donnell.  MB Leeds York. 

,,    J.  J.  Gerrard,  .M.i; South  Africa...    Transvaal. 

„    T.  H.  F.  Clarkson       Malta    Jersey. 

„    E.  Eckersley,  M.B O,  R.  Colony...    Transvaal. 

,,    T.  Browning      MuUingar      ...    Kilworth. 

,.    H.  C.  Thurston,  C.M.G Home  District     War  Office. 

,,    A.  y.  Reily,  M  B Behast Firmer  Campi 

,,    S.  F.  Clark,  M.B Devonport    ...    Dartmoor. 

,,    A.  E.  Smithson.M  B O.  R.  Colony...    Cape  Colony. 

,,    J.  D.  Ferguson,  D.S.O Somaliland    ...    South  Africa. 

,,    D.  D.  Shanahan  Cape  Colony ...    Tipperary. 

,,    C.  Dalton Dublin Curragh. 

,.    J.  T.  Brogden    Gosport  ...    Portsmouth. 

,,    I.  A.  O.  MacCarthy     Somaliland    ...    Dublin. 

,,    T.  MacDermott,  M.B Curr,.gh         ...    Dublin. 

Captain  J.  R.  McMuun         Dublin Curragh. 

,,       W.  S.  Harrison,  M.B Chester  ...    Hulnie. 

L.  F.  Smith,  MB R.A.M.  Coll. ...    W.Africa. 

,,       S.  H.  Fairrie,  M.B Dover Canterbury. 

J.  V.  Forrest,  M.B R  A.M.  Coll.  ...    W.  Africa. 

„       H.  W.  Grattan  Chester  ...    Trawsfvnydfl- 

E.  W.  Bliss     R.A.M.  Coll. ...    W.  Africa. 

T.  H.  M.  Clarke,  M.B..  C.M.G., 

D.S.O Home  Dist.   ...    Pirbright. 

,,       J.  G.  Berne     Birr      Dublin. 

J.  D.  G.  Macpherson,  M.B.       ...    Southern  Dist.    R.A.M.  ColL 

,.       A.  C.Lupton,M.B ll.A  M.  Coll.  ...    Houoslow. 

G.  B.  Crisp     Transvaal      ...    Netley. 

,,       J.  S.  Gallie      Aldershot      ...    Bordon. 

,,        H.  Herrick     Bombay         ...    Aldershot. 

E.  J.  Dobbin , 

J.  W.  H.  Houghton.  M.B.  ...    Transvaal      ...    O.  R.  Col, 

J.  H.  Brunskill,  M.B Dublin Curragh. 

,,       A.  W.  Sampey  —  Dublin. 

Lieutenant  D.  P.  Watson.  M.B Devonport     ...    Dartmoor. 

T.  S.  Dudding Netley Portsmouth^ 

,,  O.  levers,  M.B Curragh         ...    Belfast. 

,,  S.  L.  Pallant      Netley Gosport. 

Jv  T.  M'Entire,  M.B Curragh         ...    Cork. 

E.  M.  Glan\ill,  M.B Woolwich      ...    Dundalk. 

M.  C.  Wetherell,  M.B.  ...    Netley Shorncliffe. 

„  R.  T.  Collins      „  ...    Dover. 

A.  C.  Osburn      ,,  ...    Portsmouth. 

,,  D.  P.  Johnstone  Curragh         ...    Glen  Imaal. 

M.  D.  Ahern      ,,  ...    Clonaster. 

Lieutenant-Colonel  and  Hon.  Brigade-Surgeon  A.  F.  S  Clarke.  M.D.. 
retired  pay,  has  relinquished  his  medical  charge  of  Sandhurst  Mtlitai-y 
College,  and  has  been  succeeded  there  by  Major  J.  Maher,  R.A.M.C. 

Major  S.  Butterworth  and  Lieutenant-Colonel  G.  T.  Trewman,  retired 
pay,  have  assumed  the  medical  charge  of  troops  at  Carlisle  and  Reading: 
respectively. 


THE  COMMAND  OF  HOSPITALS  IN  THE  UNITED  STATES  NAVY. 
Owing  to  the  efforts  of  Surgeon-General  Kixey,  Chief  of  the  MedicaJ 
Department  of  the  United  States  Navy,  and  the  Bureau  of  Medicine  and 
Surgery,  of  which  he  is  the  head,  an  important  reform  has  been  made  in 
the  administration  of  naval  hospitals.  In  future,  medical  officers  of  the- 
United  States  Navy  are  to  be  in  "command  of"  instead  of  "  in  charge  of" 
hospitals.  The  following  order  has  lately  been  issued  by  Acting  Secj-etary 
Darling:  "Medical  officers  iu  charge  ot  naval  hospitals,  or  other  medical 
departments  of  a  naval  station  under  the  command  of  the  station,  are 
hereby  authorized  to  use  the  term  'in  command,'  instead  of 'in  charge 
of,"  to  designate  their  respective  official  positions." 


PUBLIC    HEALTH 

AKD 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-sLx  of  the  largest  English  towns,  including  London,  8,46/; 
births  and  4.980  deaths  were  registered  duriug  tiie  week  ending  Saturday 
last,  September  17th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  20.5,  18,2,  and  17.5  per  i.ooo  In  the  three  preceding 
weeks,  further  declined  last  week  to  17.0  per  i.ooo.  The  rates  iu  the 
several  towns  ranged  from  6.1  in  Handsworth  (StafT^*.),  6,7  in  East  Ham, 
7.1  in  Hastings.  8.9  iu  Walthamstow,  9.oiu  Burtou-on-Trent,  9,6  iuKeading, 
Q.7  in  Bournemoulli,  10.3  in  Sraethwick,  and  104  iu  Wallnsey  to  240  in 
Wallsall,  24.7  iu  Stockport.  24  8  iu  Warrington.  25.1  iu  Hull.  25.5  iu  Sunder- 
laud.  26.1  in  Hauley,  27. S  iu  Salford,  and  31  6  in  Wigan.  Iu  London  the 
rate  of  mortality  was  15.3  per  1,000,  while  it,  averaged  17.8  jier  i.ooo  in  the- 
seveuty-iive  other  large  towns.  The  death-rate  from  the  principal  in 
fectious  diseases  averaged  4.1  per  i.ooo  in  the  seventy-six  large  towns  ;  in 
Loudon  this  death-rate  was  equal  to  2.7  per  i.ooo,  while  among  the  seventy- 
tive  otlier  large  towns  the  raies  ranged  upwards  to  3  o  iu  Walsall.,  S.2  iu 
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Preston,  8.4  in  Gateshead,  o  i  icWigan.  0.3  in  Warrington  and  in  BurDiey.o.^ 
in  Uuil,  lo.oin  Sunderland,  and  13  9  iu  Uauley.  Measles  raused  a  deaili- 
rate  of  i.i  in  Walsall  and  iu  SaUord,  and  1  7  In  Booile  ;  diphtheria  oi  1.6 
in  Hanley;  whooping-cough  oi  1.2  in  Bristol,  1.7  iu  Wigan.  2.0  in  Great 
Yarmouth,  and  2.6  in  Bdirow-iu-Furuess  ;  "fever"  01  i.o  in  Hull;  and 
diarrhoea  of  7.1  in  Gateshead,  7.5  in  Ipsivich  and  in  Wigan.  7.3  iu  Hull, 
8.5  in  Warrington,  9.3  in  Burnlej  and  in  Svmdei-land.  aud  12.2  in  Hanley. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  Three  fatal  cases  of  small-pox  were  registered  in  dldham, 
and  one  each  in  freston  and  in  Gateshead,  but  none  in  any  oilier  of 
the  seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contained  5 
small-pox  patients  at  the  end  of  last  week,  against  13.  9,  and  3  at  the  end 
of  the  three  preceding  weeks  ;  i  new  case  was  admitted  during  the 
week,  against  2  in  each  of  the  two  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last,  September  i7lh,  was  1.929,  against  i,7Si,  i,8?o,andi.8i6on  the 
three  preceding  Saturdays  ;  340  new  cases  were  admitted  during  the  week, 
against  263,  s6«,  and  234  in  the  three  preeedlng  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DcBiNG  the  week  ending  Saturday  last,  September  17th,  945  births  and  547 
deaths  were  registered  in  eight  of  the  principal  Scoten  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  16.2.  16  o,  and 
iS-7  per  i.oco  in  the  three  preceding  weeks,  rose  again  last  week  to  16.5 
per  1,000,  but  was  o  s  per  i,coo  below  the  mean  rate  during  the  sanje 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eigiit 
Scotch  towns  ranged  from  13.0  in  Paisley  and  14.3  in  Aberdeen,  to  17.1;  in 
■Glasgow,  and  21.5  in  Perth.  The  deaih-rate  from  the  principal  infec- 
tious diseases  in  these  towns  averaged  3.1  per  i.oco,  the  highest  rat^s 
being  recorded  in  Dundee  and  Greeuock.  The  272  deaths  registered  in 
Glasgow  included  42  which  were  referred  to  diarrhoea,  6  to  wliooi-iiig- 
congh,  2  to  measles,  2  to  diphtheria,  2  to  "fever,"  and  i  to  smallpox. 
Four  fatal  cases  01  whoopiug-cough  and  4  of  diarrhoea  were  recorded  in 
Edinburgh.  Nine  deaths  -rom  diarrhoea  and  2  from  "fever"  occurred 
in  Dundee :  4  from  diaiThoea  and  2  from  scarlet  fever  in  Aberdeen  ; 
.4  from  diarrhoea  in  Paisley,  and  3  in  Leith  :  and  2  from  diphtheria. 
a  from  " fevei," and  2  fi'om  diaiThoe'a  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DCEINO  the  week  ending  Saturday,  September  10th,  649  births  and  330 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  551 
births  and  32-  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  16.0,  15  8.  and  17.2  per  1.000  in  the 
three  pre3eding  weeks,  fell  to  16.2  per  i.om  iu  the  week  under  notice, 
this  figure  being  1.3  ptr  i.oco  lower  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  6.8  in  Limerick  to  21.6  in  Dublin.  The  zymotic  death-rate 
during  the  same  period  and  in  the  same  six  Irish  towns  averaged  3.5 
per  1,000,  or  1.7  per  i,cco  higher  than  during  the  preceding  period,  the 
highest  figure,  9.7,  leiug  recorded  in  Wateriord,  while  Limerick  regis- 
tered no  deaths  under  this  heading  at  all.  The  high  rate  iu  Waterford 
was  due  to  diarrhoeal  di.^eases,  to  which  cause  26  deaths  in  Dublin  and  16 
in  Belfast  were  also  ascribed. 


THE  RELATIOXS   OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLLE.iGOES. 

OOCNTRY  Towv  wi'ites  :  A.,  a  private  practitioner,  notifies  B.,  the  M.O.H., 
of  a  case  (a  child)  of  scarlet  fever.  This  was  a  private  patient  of  A.'s 
living  in  a  small  de'ached  cottage  where  there  are  other  children. 
B.  called  personally  and  interviewed  tiie  parents  of  the  child,  and,  un- 
known to  A  .  tried  to  persuade  them  to  move  the  child  to  the  Isolation 
Hospital,  pointing  out  as  an  argument  that  the  child  would  in  tLat  case 
be  allowed  out-of-doors  in  the  grounds  of  the  institution  earlier  than 
could  bo  ihe  case  ai  home,  with  other  houses  close  at  hand.  He  asks; 
Is  not  B.  in  taking  this  course  exceeding  his  duty  as  M.O.U.?  Has  A. 
or  has  he  not  just  grounds  of  complaint  in  this  matter  against  B.  .^ 

*«*  The  two  questions  are  substantially  one.  We  have  repeatedly 
expressed  our  opinion  that  medical  oflicers  of  health  should  communi- 
cate with  private  practitioners  before  visiting  cases  under  their  care, 
and  should  seek  their  co-operation  and  consent  to  such  measures  as 
removal  of  the  patient  if  contemplated  by  them.  Moreover,  the  view 
taken  in  the  letter  sent  by  the  Local  Government  Beard  in  answer  to  a 
complaint  against  an  MO.H.,  published  in  the  British  Medical 
JODKSAi.,  July  16th,  p.  134,  emphasizes  the  necessity  for  this  communi- 
cation. We  have  been  iuiormed  that  the  Society  of  Medical  Oflicers  of 
Health  is  willing  to  do  its  best  to  regulate  the  relations  between  its 
members  and  their  colleagues.  We  should  therefore  advise  our  corre- 
spondent to  send  a  statement  of  the  facts  to  the  Secretary  of  the  Incor- 
porated Society  of  Medical  Officers  of  Health,  9,  Adclphi  Terrace, 
London,  W.C. 


LOCAL  SANITARY  ADMINISTRATION. 
<Onbiassed  RKFOKMEh  asks  a  series  of  tiucalious,  which  raise  the  whole 
question  of  Ihc  defects  of  local  sanitary  adniinlstration,  especially  in 
smalt  areas.  Wewould  advise  liitn  to  reed  the  Presidential  Addressgiveu 
by  Dr.  Uriffilhsto  the  Britisli  Medical  Association,  at  the  annual  meeting 
In  Swansea  last  year  (KkhijH  Mkdhal  Jouknai.,  August  ist,  1003, 
p.  jjg),  and  the  Adflress  in  Medicine  given  by  Sir  William  Church  at 
Oxford  this  year  Ubid.,  .Tuly  3olh,  i'xm,  p  226).  A  County  Council  has 
power  to  appoint  a  medical  otticeroi  health  for  the  county,  but  not  lor 
certain  areas.  Several  local  authoriiics  can  combine  and  appoint  a 
medical  otUceroi  health  for  the  combined  area;  the  salaiy  tlius  pro- 
vided may  he  sufficient  to  eoBure  that  a  competent  olllccr  shall  give  lis 
whole  time  to  the  oflicc.  With  regard  to  security  of  tenuie,  wo  would 
reter  oiircorresponrient  to  iho  Anuual  Report  01  the  Medico  Political 
Coniinittee(-fii'n  KMKNT.  July  Jiid,  1904.P  M).  and  to  the  discussion 
on  the  matter  at  the  Annual  Rcprcseutalive  Meeting  (Ibid  ,  August  (lli, 
19C4,  p.  115).  The  answer  to  the  question  whether  it  would  bo  advisable 
to  replace  several  small  isolation  hospitals  by  two  or  three,  to  meet  the 
demands  of  all  the  areas  of  a  county,  must  depend  on  local  circum- 
stances. In  some  counties,  owiug  to  distances  to  be  traversed  and  other 
considerations,  it  would  not  be  advisable. 


MEDICAL    VACANCIES    AXD    APPOINTMENTS. 
VACANCIES. 

This  list  Oj  vacancies  is  compiled  from  our  advertisement  columns^  where  fiiil 
particiUaTS  toill  be  jound.  To  ewrure  notice  in  this  column  advertisements 
must  be  received  not  later  than  thefir^t  post  on  Wednesday  morning, 

CHE-TERFIFLD   AND    NORTH  DERBTSHIBE    HOSPITAL    AND  DISPBNSAttT.— 

Joiiif-T  House-SliTKeOD,  resident.    Salary  at  the  rate  ut  i:.V)  per  annum. 
CITY  OF  LONDOM    klOSPlTAi- FOE  DISEASES  OF  TdE  CflEsl.  V  cLoria  P&rk,  E.— 

yecond  House- PhysiciaD.  reaident.    Salary  ac  the  rate  ot  toO  per  annum. 
EVELINA    HOSPITAL    FOK    SICK    CHILDREN.    Southwark.   S.E.  — tight    Clinical 

Assistants  m  Out-patient  Department. 
HALIFAX:  KOl'AL  EALIPA.X  INFiRilAKY.— Third Houae-Surgeon,  resident.   Salajy, 

*'Su  per  annum. 
HOSPITAL    Full    CONSUMPTION  AND   DISEASES  OF  THE   CHEST,    Brompton.— 

KesiiJent  nuuse-Pbysicians.    Honorarium.  £2j  for  six  monttis. 
HULL    ROrAL    INFlAilARY.-Houae-Suigeon,   resident.     Salary,    SO    Ruiaeas  per 

KIRKEl^TON:   STOBTHES  BALL  ASYLUM.— Assistant  Medical  Officer,  resident. 

Salary,  liUu  per  annam. 
LINCOLN    roUNTi'     HOSPITAL.— Junior    Male    HonBe-Surgeon,    resident.     Hono- 
rarium. ±25  for  each  S'S  months.  __  .  ^     ^       ,.  ,  „««, 
LEluE^TER    INFIKMAliY.  — Aflsiatant  Honse-SurKCon.   resident.     Salarr,   £B0  per 

aDDum. 
MANCKtSTER-  CHILDREN'S  HOSPITAL —(H  Junior  Physician  :  (2)  Junior  Sanreon. 

rttuoranuin,     *50   each.     Junior   Physician,   lo    act  al^o  »b    Paiholugisi,   wiih 

huB'^nuiam,  i^'2I>. 
MANCHESTER:  ANCOATS  HOSPITAL.— Resident  HousePhysician.    Salary,  £90  per 

aontun. 
MVNCKEsTER  NORTHEBN  HOSPITAL  FOR  WOMEN  AND  CHILDRFN.- (I)  House. 

"  8ur«eon.  resident     Salary.  i-JO  per  annum.    (2)  Hoiicrary  Hcuae  l-byaioian. 
SEAMEN'S  HOSPITAL  SOCIETY.-  Ill  Junior  Resident  MtdiwU  OfTcer.  D  e^dn-ught 

Hospital     tireeiiwich.      (2)    Honse-Snrtr-on.    Branch    Hispltal,  Rojal  \  ictona  and 

\I[>ert  Docks     Salary ,  .t'l'j  and  fSO  per  annum  respectively. 
NORFOLK  AND  NORWICH  HOtfPITAL.-(lJ  Surgeon.      2(  Assistant  Sursetn. 
NOKTttAMPION  GENERAL  HOSPITAL.— Houae-Surgeoa,  resident.    Salari  .  A'lOO  per 

ani.um. 
REDBIlL:    EARLSWOOD    ASYLUM.— Junior    Assistant   Medical    Officer,  resident. 

Salary.  *i'13'J  v>er  unnnm,  nsmeto  £1M. 
ROTAL    HOSPITAL     FOR    DIsEASES    OF    THE    CHEST.    City  Eoad.    E.O.-Houae- 

Puvsician,  resme'it.    &alarj  at  vUe  rate  of  itjo  per  annum. 
SAM.vkliAN    FREE    HOSPITAL    FOR    WOMEN.  Marjlebone  Eoad.    N.W.-Clinical 

fissi8>auis.  „  „ 

YICTOBEA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.-House-SurgeoD,  resident. 

Hunoraiium,  £23  for  six  months. 
WE-T  LONDON   HOSPITAL.  Hammersmith  Road-—Additional  Officer  In  charge  ot 

X-iiay  Dapaitment. 

APPOINTMENTS. 

BAIIET  T  H    L  S  A..  District  Mf  dical  Officer  oJ  the  Nantwich  Unirn. 

Ci-irXE,  Fdward  Percy.  MB..  Ob.B.Eiliii..  Kesident  Medical  OUicer  to  the  So;al  las. 

caster  Infirmary. 
Catto  B    M  B  ,  t  h.B.Atierd.,  House-SiirgcoD,  Abeideen  Eoyal  lummaty. 
DiViDSoif,  A.  Byce.  M.A.,   M.B.,  Ch.BAberd..  Hoase-riiysician,  Aberdeen     Eoja 

KtNO  FatrLck  J  .jr.B..Ch.B.Glas«.,  Assistant  Surgeon  to  the  Dispen8.-iry  ot  tte  Eoyal 
Hospllil  tor  Stck'oi.iiaien.  Glasgow.  .....     ,v     ... 

MiCVlvLLiN.  J.  TI..  L.E.C.P.&S.Edin.,  I.F.P.S.Glasit..  SMgeon  and  Agent  to  the  Ad. 

mifHlts  at'PeraTth.  „     ,  ,    „,  t-  v      r,    .  ■  . 

TiEBEl   V  E    11  ECS.,  L.E.C.P.,MedicalOaicerotHealth.Stevei]»ge  I  rban  District. 
THOMPSON,  s.  W..  M.E.C.S.,  L.9.A.,  Medical  officer,  Calvert  Eoad  Homes,  Green"  ich 

Timu's"'a  B    L  B  C  P  St'  Edin.,  Assistant  Medical  Omcer  of  the  TardilT  Workhouse. 
WOOD  G  'Bo.'iinBton.  M.B  ,  O.M.EdIn,,  Medical  Officer  to  the  Post  Office  and  M.dica 

fiaminer  to  the  Bu»r<l  ut  Education,  ^atIdown.  Isle  ot  »  ignt, 
EDlSBtjaOH  Eovd.  INrlaMABT.-TheloUowiiigappoiutmoms  were  conlirmed  by  Ihe 

''c'i;^^l*°Tu'lar''.'^or"jhe,  ensurogwlnter  a^ 


\vI,w's;"m"'t.  TnomB'on.'M.D.  (Mr:  CotteriUl;  A.  Campbell  Uedots,   M.B..  th  B. 
;Mr.  fatbcarl"). 


'  l''s'ruc  0,8  Vn  Anaesthesia -T.  T.  Luke,  F.B.O.S.Eng..  to  Prote.sor  Anuar.cUle'. 
witds    G   W   B  Da..iel.M.K.C.S.,L.B.U.P.,to  Mr.Calhr  rfswanis. 

Eeslnent  riiysioia  S.-G.  Stirling  Landon.  MB.Ch.B,  to  rrvtossor  Rreenlleld: 
HSbU  S  Davi'isou,  MB..  Ch.U.,  lo  Dr.  Bramw-11;  K.  W .  .lubusluue.  M.4.  MB.. 
rii  B    to  ir  Giba.m:  J.  .\!len  anilersoii,  M.B  .  Ch  B  .  to  llr.  Uniee. 

Ees.dent  Vu  geoii.- T.  P.  ■  averhlll.  M.B..  Oh.B..  in  Pro[«Mor  Anuanda'e: 
n  Btoviii  M  B  .  Cb.B .  to  Dr.  li.rry  Hart:  Meuiy  Curweu.  M.B.,  uhB..  to 
Mr  Cot"e  'ill     A  (i.  UoulliP.  M.B..CIi,B.,to  Mr  Catlieyt.  „  „  „ 

Ciiu°cal  iUis.auls.-Jamos  M.  Giabam,  M.B.  Co  B  .  to  Dr.  B^amwell ;  D  P.  D. 
Kikil  H  B  lU  B  to  Ur.  Bruce ;  Tli"m>.3  J-..  t"u  «"ii.  M  B..  ( b  B.  to  Dr. 
MMUtl'llvray-  W.A  W.l.ou  Smiih.  MB..  Cb.B  .  to  Mr.  t  albert ;  Arthur  J.  Brock. 
MiB^ChB..  lb  Dr.  Murdoch  Brown  In  ibe  medical  waiting  room. 

DIARY  FOR  NEXT  WEEK. 


POST-GR.4DITATE   COrR^ES  AXD   I.E«TIIKE8. 

v^i^t  n«^n,.i.,M*  noiletrt  and  PolycHnlo.  22.  Chenles  Street.  W.C. -The  follovlng 
cliSc^df.^'ltr.uo»liaf?been  arranged  tor  next  w..«k  at  4  p.m  e.cb d.>  :  M oi.day, 
Sk?n""l?eT»?!;?  "leiday.  Medical  Owes;  Wednosday,  Surgical  Case.;  Tbursiaj. 
Surgical  Caaee ;  Friday,  Ear  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chamefor  iinerting  anmuncatienU  of  BiHhf.MarHagen,  aiirf  Deatlu>  is 
««  6d  .which  sum  shojdd  be  Jorwarded  in  pnslrOffiu  orders  or  stnmps  uMh 
the  Mtice  mt  later  than  Wednesday  viomiiig, «"  order  to  einure  itaertioit  m 
tlie  current  i»8ite. 

BIRTHS. 

E.  rr.Es.-On  8ond»y,  September  Istb.  at  121.  Harley  Street,  W.,  the  wife  ot  W.  JIcAdam 

Mll'rAn'v.^On  SeniotSbor  "Hh.''»t  Copnor.  Portsmouth,  the  wUe  ot  T.  A.  MuIciUj. 
L  E.C,S.&  P.I..  of  a  sou. 

MARRIAOKS. 

Osno.y-WHitBiiot:9K^-On  Scptemlier  Till    at  the  cathedral  S^^^^ 

.s.t.iemei.t..  M-Jir  O.  Oslnrn,  Eojal  Art  11-ry.  eldest  son  it  A«nr»u"»        „.,,^ 
M  It  C  ^  V'i    I.S.A  .01  Dover,  t'.  Allc»  May.  third  daughter  ol   Utnj  iii.i" 
house.  Es<i..J.P.,it<leoKil").starfoM8bire.  M«rg»r»|-e 

PA«kll-IOS<.DBK    IGolden    Weddln«).-On    ^"P ''"''''•',r'";,'^*i, Va  .  if  1  l.lr-«eM. 
Church.  W.,rmhill.i)orb,shire.  John  L.tinier  Parke.  M.K."»j^-"-,  j.,,,,  „„„„. 
r.ar  U..jtou.  DerWehiro.  to  Jane,  daughter  ot  Tliomas  Longuoj. 
Wornibill.  „     ,  ,    _,  „.„h  Tuviitork.  Peron.bT 

tiiettev.  Alfr...\Voedin.  K..^t.iro;lliMUghlon,Hamj.sliire.M»  ^     „,  ^,    g„„n 

Lo  Nfven.  Vio.r  of  .avlsloek.  William  Turner  M.».U.^j„„,„  „    John   K.ir 
Aine  Slioel.    Cavendish    Sfi.mie.    l.ondon,   to  Lily,  ouiy        "• 
Hamilton,  ot  St.  Eumon's,  Tavistock. 


•tQS  Tb>  B&iraa     1 


LETTERS,    XOTES,    Etc. 


[Sept.  24,  1904. 


LETTERS,    NOTES,    AND    ANSWEES    TO 
CORRESPONDENTS. 

COMMCBICaTIOITS  resp?ctiD?  Editorial  matters  should  he  addressed  to  the  Editor,  2.  Agw 

Street,  Straud.  W.C,  I^uduu;  tliuse  caucennn^  buamess  laatteTB.  advertlsemeiiw.  non 

deliver}- ot  the  JoUESAL.el«.,  should  be  addressed  to  the  Mauisor,  at  the  OMce, -tS. 

Strand.  W.C,  Luiiduo. 
OKIOUf  AL  AJtTlCLES  and  LETTERS  foneanieu,  for  pnblication  are  underttood  to  be 

offered  to  tkeh^iTliH  Medical  Jocrnal  aione.inih^Uiecontrari/ bettateil. 
AUTHOBS  desmoK  rcpiiuts  oJ  their  articles  published  to  the  Bbttish  MedicalJotjeitai. 

are  requested  to  CGuimuuieate  mtii  the  Manager.  ii3.  Stnind.  M'.C.  on  rectiiptof  proot. 
OOBEESPONDEKTS  who  wish  notice  To  be  taken  ot  their  communicatiotis  should  authent^ 

cale  them  « ith  their  names— of  course  not  necesEanly  lor  pnbhcation. 
COBBKSPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  follow'iug  week. 

MaSCBCBIPTS  FOEWABDED  to  the    OFFICB  op  this  JOTfBKAt    CANNOT  rNDBB  ATT 
ClBCtJMSIANCES  BE  &ETUBNEO. 

iH  ordsr  to  avoid  delay,  it  is  partictilarlr  requested  that  AL6  letters  on  the  editorial  bus! 

nessof  the  JouBNAL  be  addressed  to  the  Editor  at  the  Oifice  of  the  J0UENiL,and  not 

at  his  private  house. 
TELBGBAPHrc   ADDBEss.— The  telegraphic  address  of   the   EDITOU  ot  tht   BsiTlSb 

Medical  3ov^iii.l.i%  Aitiotogv,iK>naon.    Ttie  telegraphic  address  of  the  MAXAGEE 

of  tiie  British  Medical  io\iKSA2j  \a  Articulate,  Londotu 

Telephone  CNational)  r-  GENERAL  SECRETARY  AND  MANAGER, 

EDITOK.  2631.  Gerrard,  2P30.  Gerrard. 


I9*  Queries,  an3w€rs,  and  communications  relating  to  subjects  to  which  i-pecial 
departmeTiU  oj  the  British  Medicax  Joubnai.  are  devoted  vnll  be  found  under 
lieir  respective  headings. 

QUKRIES. 

Surgeon  R.N.  wouJd  be  e^ad  if  any  reader  of  the  Briti&u  Medical 
JoufiXAL  would  advise  him  as  to  a  satisfactory  treatment  for  a  boy  of 
17  years  suffering  from  iLContirence  of  uriDc.  He  Jias  suffered  from 
childhood,  aud  no  cause  cau  be  found.  AH  the  usual  treatments  have 
been  tried. 

Compounders  and  Dispeksehs. 

E.A.M.C.  asks:  (i)  Whetl'cr  a  "compounder  of  medicines"  of  the 
R.A.M  C.  is  qualitied  to  dispense  in  any  capacity  in  civil  life  ?  (a)  if  not, 
to  what  extent  can  he  disi>eu«-e,  at  d  what  exira  qualification  would  be 
necessary  to  rank  as  an  equal  with  a  civilian  dispenser?  (2)  Can  a 
"compounder  of  medicines"  of  the  R.AM  C.  on  leaving  the  service 
become  the  proprietor  of  a  chemist's  shop  without  employing  a  qualified 
assistant  as  dispeu=er?  («)  if  not.  what  exira  qualification  is  I'eqtiired 
to  open  a  chemist's  shop  and  dn  his  own  dispensing  if  desired  r 

%*(i)  No  qualification  is  icquirfd  for  dispensers  in  civil  life  :  but  if 
Uiemedicines  dispensed  contain  scheduled  poisons  they  cau  only  be  sold 
by  a  medical  man.  a  pharmaceutical  chemist,  or  achemist  and  drnggist. 
Tt ere  are  a  certain  number  of  p  j-itiotis  in  which  a  legal  qualification 
as  a  oispense-  i-  »«  t  e-se  tii',and  to  Poor-law  dispensing  appointments 
ex-rm,  ccmpouderT  yic  1  elitved  tJ  have  a  special  claim;  nearly 
cviTj  w'.-cre,  h  wevtr,  now  cajUidaus  are  expected  to  hold  at  least  the 
"assistant's  certificate  "  of  the  Apothecaries' Hall,  if  not  the  qualifica" 
tion  of  the  Pharmaceutical  Society.  (2)  No,  not  even  with  a  qualified 
assistant.  (0)  The  "minor"  qualification  of  the  Pharmaceutical  Society 
is  essential. 

SVOKIKG. 

ScoiLAND-writes:  If  "  Somnus"  would  have  a  mould  of  iudia-rubbermade 
for  the  chin,  and  fix  it  over  the  head  with  tapes  during  the  night, 
he  would,  I  think,  find  a  cure.  Tliis  keeps  the  mouth  shut  and  forces 
the  person  during  sleep  to  breathe  only  through  the  uosc. 

Wasp  Stings. 
I>H.  P.  O'CONNELL  (SUllorgan,  CO.  Dublin)  writes:  In  reply  to  the  query 
0!  "H.  J.  W."  in  the  EhiTiSH  Mkdical  Journal  of  September  17th. 
p.  7".  I  begtoibform  him  that  I  have  found  a  strong  solution— i  in  10  or 
linis— of  carbolic  acid  most  useiul  Even  this  summer  I  was  stung 
several  times  by  wasps  while  destruyine  their  nests.  I  soaked  a  tiny  bit 
of  absorbent  cotton  in  the  phenol  solution  and  laid  it  over  the  spot,  and 
kept  it  there  for  several  hours,  frequeutlv  adding  a  cotiple  of  drops  of 
The  solution  to  keep  the  cotton  we'.  This  quickly  relieved  the  smart- 
ing and  I  he  itching.  I  found  this  pUn  very  etficaciousin  mosquito  bites 
when  living  many  years  ago  where  these  pests  abound. 

Treatment  of  Obstinate  Ringworm. 
Dr.  H.  E.  Powell  (London)  wiiies:  In  reply  to  '-Dubious,"!  would  advise 
him  to  try  a  40  per  cent,  solution  of  formalin.  After  first  shaving  the 
hair  for  1  in.  round  the  infected  area,  let  him,  with  a  mop  of  cotton-wool 
fastened  to  a  penholder,  well  lub  in  the  formalin  solution,  and  do  this 
three  times  on  alternate  day«.  At  the  end  of  a  week  or  ten  days  aLy 
crusts  which  may  have  formed  should  be  removed,  and  dead  hairs 
epilated.  The  treatment  may  be  repeated  again  after  the  lapse  of  a 
fortnight  if  it  seems  desirable.  I  mny  say  that  tor  manv  years  now  I  have 
used  formalin  in  ihe  trea'mcnt  of  lirgworm.  and  have  never  failed  in 
effecting  a  ctire  in  from  three  weeks  to  two  months. 

Dr.  E.  A  MiLNEH(Loslwitbiel)  who  also  suggests  formalin,  wiites :  Tlie 
strength  I  use  is  from  15  per  cent  to  40  per  cent,  formaldehyde,  accord- 
ing to  circumstances— lUe  stronger  ibe  better.  It  should  be  applied 
carefully  to  the  parch,  care  being  taken  not  to  go  further  outside  the 
affected  area  thao  necfssary  An  Epplicatloii  twice  daily  for  about  live 
or  six  »lays  will  produce  consideiable  pustular  inllammation.  When 
this  occurs  the  foiiiialin  should  be  siopp»-daud  boric  poultices  applied. 
When  the  inflammation  has  subsided  abd  the  pustules  healed,  it  can  be 
seen  whether  the  disease  is  cn»pd  or  not  ;  if  not.  the  same  process 
should  be  repeated.  I  have  tried  this  method  on  some  scores  of  cases 
without  so  far  finding  one  that  re.-isied  it. 

Dr.  J.  Sandison  Crabbe  ("iravellyHill.  Birmingham) writes  :  I  had  a  case 
of  ringworm  similar  to  the  01  c  dfscribed ;  the  child  was  a  chemisfs 
eon,  and  almost  every  drug  had  been  tried  by  the  father  and  medical 


men  with  no  result.  About  that  time  I  had  bad  several  brilliant  results 
in  other  diseases  with  the  i.ew  silver  salt  "Arir\Tol."  so  I  tried  a 
20  per  cent  solution  pair. ted  on  the  patches.  Theresult  was  surprising. 
In  fourteen  days  the  head  wasall  but  well,  and  eood  stronghairgrowing. 
The  boy  is  now  perfectly  well,  after  eighteen  months  of  the  disease. 

F.  P.  B.  says:  "Dubious"  might  try  this:  Cut  the  hair  short,  rub  in  oil  ot 
turpentine  with  the  finger  liberally  :  allow  to  remain  for  five  minuter, 
wash  off  with  carbolic  snap  and  hot  water.  Paint  the  patch  with 
tr.  iodi  or  a  2  per  cent,  solution  of  iodine  in  oil  of  turpentine.  The 
application  is  to  be  made  once  or  twice  a  day.  Or  a  saturated  solution 
of  chrysophanic  acid  in  chloroform  may  be  tried. 

Dr.  JoH^f  EioG  (Preston)  writes  to  recommend  the  application  of 
formalin. 

I.ETTKRH.   NOTES.  EtC« 

A  SLoriAN  FOR  Nurses. 
All  American  colleges  have  a  war  cry  or  "yell"  of  their  own  with  which 
they  encourage  their  representatives  in  athletic  contests,  and  give  vent 
to  tlieir  feeliijgs  on  festive  occa.>-ioi'S.  Even  training  schools  for  nurses 
have  their  "yells."  of  which  t(  e  following  may  serve  as  a  sample.  It  is- 
taken  (by  the  Medical  J<€Corn)  from  the  CajMol.  a  newspaper  of  Topefea. 
Kausa=.  which  gives  it  as  the  "yell"  of  the  class  of  10:4  at  the  Wichita, 
Training  School  for  Nurses  : 

Staphylococcus,  streptococctis. 

Microbes  a'l  ! 
Sterilize  and  iumigate, 

Wa'ch  tbeni  crawl  1 
Big  germs,  little  germs. 

Short  aud  tall ; 
Fat  germs.  lean  perms, 

We  kill  them  all! 
Antisepsis,  thatV  our  call. 
We're  the  largest  class  of  all  I 
It  sounds  more  like  a  form    ot    exorcism  than  a  slogan  for  fighteiy- 
against  disease  ;  but  the  spiiit  of  the  "  yeU  "  is  excellent. 


letters,  OOim  UNICATIONS.  etc,  have  been  received  from 

4  A.  V.  8. ;  Dr.  R.  K.  Allen,  Dartford ;  S.  B.  Atkinson,  M  B  .  London.  B  BirminRhaBi 
TTniverBity,  Dean  of,  Birminpham ;  B  A.  H.;  Dr  T.  Puizsid.  I  ondou  ;  Dr.  "W.  B.  BeH„ 
Livetpool:  A.  G.  Bateman,  M  B..  London:  Mr  W.  H,  Buckley,  Oldham:  Sir  W.  H. 
Bennett,  K.C.V  O..  London  ;  Mr  L.  T  Bipgs.  B.Uj.6'  ;  Dr.  T.  F.  Buriden,  London  ;  Mr. 
E.  P.  Bindloes,  Melbjurne ;  Mr.  G  T.  B  Blick,  Br-  onie,  W.  A. ;  A  G.  Bateman,  M.B^ 
London;B  W.;Mr  G  H.  Brosd'ieLt.  Mancbester ;  Bothered  ;  Mr.  D.  Binnse.  GlasfTow  v- 
Dr  T.  E.  B,  Brown.  0  I  E  ,  LOLdon.  C  Counlrj  Suigeon  i  Mr.  W.  S.  Caw,  Edinburgh;. 
A.  Cox.  M.B..  Gateshead;  Vi.  J.  S  Colman,  Ixuidon ;  Dr.  L.  Cobbftt.  Starstedv 
W.  M.  Clendinoen.M.B.,  Coseley  ;  W.  J.Cae,  M  B..  Bury  St.  Edmucds;  Mr.  "W.  B. 
Cogens,  Dorchester;  Countr?  lown;  Mr.  W.  tl'ver,  London;  Dr.  E.  W.  Carlier.^ 
Birmingham.  D  Dr.  F  A  Diiey,  Oxfcrd;  Director  Gen* ral  of  the  Medical  Depart- 
ment of  the  Admiralty.  Lcndon  ;  Ir  W.  S.  Jaikp.  Suttcn;  Tr.  'W.G.  Dickinson. . 
London  :  G.  H.  G  lavie.  M  B  .  Withinpton:  J.  G.  runcansoD,  M.B..  London;  W.  J. 
Dixon.  M.B  .Temple  Comhe.  E  Mr.  G  D  Ef  war<*3  Ixndon;  Fra-icus;  £bor  ;  Mr.  H. 
Elliot-Blake,  BognrT.  F  Far  Bust:  Dr.  W.  T.  Fieen  an,  Jjeadirg;  Mr.  J.  P.  Farrar, 
London.  G  General  Fractitioi  e^  ;  Mr.  T.  W.  H.  fJaiataj  p.  Altiincham :  Mr.  B.  EJ 
Greville.  Edinburgh  ;  Miss  M  J  Gilinoic-Coi.  Gla'^gow  ;  Giaduate.  B  H.M.;  Mr.J. 
J.  Hemming,  Maigat*.  J  Mr.  B.  H  Joy.  LoLdon.  L  Mr.  B  N.  Lyon,  Lucan  ;  Mesar*. 
S.  Low,  Marston,  and  Co..  London ;  Dr.  A.  R  Latkine,  P"  Ikestone :  L.  H.  M  Modem  7 
T.  E.  Mitohe'.l,  M.B.,  Cld  HiU :  V.B  ;  Pr.  8  Ma  lanah.  Hyderabad;  Mr.  H.  J. 
Manuius,  Salisbury  ;  M.O.  M  Nemo  ;  Newcastle;  tt.  8.  Ness,  M  B  .  Gla»gow:Nesciat. 
O  Dr.  P  O'Conneil.  Stinorgan;  One  Who  Han  ^teeo  It  P  Mr.  JB.  E.  Perrin,  London ; 
Messrs  Parke,  Davis,  aod  Co  .  London;  Mr.  E  D.  Pe^  ey,  London;  Mr.  J.  Phillips'., 
Aberdare;  Paper;  J  Poll<  ck.  M  B..  St»at'oid,  Vict  ria;  Captain  A.  E.  H.  Pinch- 
London.  <k  Quarens.  R  Mr  W,  F.  Bawson.  Bradford  ;  R. :  Dr.  A.  J.  Eodocanachi. 
West  Didshury ;  Mr.  H  M  Raven,  Broadstiire;  Dr.  J.  W.  Russell,  Birmingham 
Dr  W.  Kohinsoo,  Sunderland.  S  Or  E.  fl.  "rell,  Coventry;  Successful;  Dr.  J. 
Symington.  Belfast;  Vt.  C.  Shaw,  Belfast;  Sardam ;  Su  geon  R  N.;  Messrs.  C.  W. 
Piirpson  and  Co  ,  Liverpool;  Sooiiani  :  t  r.  E.  W.  S^  by,  Darcaster.  T  Mr.  R.  F.. 
Tomlin,  London;  Mr.  W.  rylar,  Birmingham;  Tibacco;  Pr.  J  Thomley,  Bolton; 
Mr  H.  E.  Tahbcth,  Waltban-stcw  V  Dr.  Ji.  VaBC^lde,  Paris.  W  Mr.  H.  A. 
Wanklyn,  Londjn;  Messrs.  J.  Wright  and  Co..  Bristol;  Surgeon-Colonel  P.  H. 
Welch,  London;  Mr  C.  Whiltaker, St.  Leonards-on-Sea;  Dr.  F.  3.  Wethered,  Loudon; 
Mr  G.  Wealby,  Liverpool;  Mr.  T.  M.  Watt.  Goihill ;  Dr.  B.  Walker,  Klrkhy  Stephen  ,- 
W.  G.;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Modem  Ophthalmoloffv.    By  Jame.i  Moire's 

Pall.  M.D.   InivolumtB     Philadelrha: 

F.  A.  Davis  CompiDj.    19*4     Tdols. 
Markets.      Fairs,     and     Siauaherhnufies. 

Compilfd  and  ar  anged  bs  Fraik  N«el 

Keen.     Westrcmster:  P.    S.  King   anl 

Son.    1904     '.U   o"l. 
Elementary     Practical     Phvs-o'ogy.      By 

John  Ihorntou,  MA.     I  on 'on  :  Long- 

mans.  Gieeu.and  Co     1904     33.  CI. 

*.*  In  fcrwardintc  books  the  publishers  are  reqneE<ted  to  6tat«  the  selUns  price. 

•CALE   OF    CHARGES   FOR    ABTfiR'atSEMENTS   IN   THB 
BRITISH    HEDICAX    JOURNAl* 


Enlargement  of  the  Prostate;  its  Treat- 
ment and  h  adical  Cure  Br  0.  ManselX 
MouHiD.  M.Dt>xon..  F  R.C  S.  Tbitd* 
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THE  HISTORICAL  RELATIO^^S  BETWEEN 
SURGERY   AND  MEDICINE. 

Jjelivered  at  the  Medical  Congress,  &t.  Louis,  on 
/September  27th,  1904. 

Br  T.   CLIFFORD  ALLBUTT,   M.D.Oantah,,  F.R.S.,  etc, 

Regius  Professor  of  Medicine,  University  of  Cambridge,  and 

Representative  ot  Great  Britain  at  tlie  Congress. 


[Abstract.] 
[After  recalling  the  way  in  which  about  the  year  7S64  sur- 
geons began  to  treat  suih  cases  as  abdominal  tumours,  ileus, 
and  other  abdominal  conditions  and  cerebral  tumour  which 
had  previously  been  considered  to  belong  to  the  province  of 
physic,  Professor  Clifford  Allbdtt  continued:] 

It  seems  to  me  that  the  present  is  a  critical  moment 
in  the  relations  of  medicine  and  surgery,  especially  in 
England,  where  tlie  two  branches  of  the  art  have  been 
separated  so  radically  as  to  appear  to  be  "  two  professions" — 
a  moment  when  it  is  our  duty  to  contemplate  the  unity  of 
medicine,  to  forecast  its  developments  as  a  connected  whole, 
and  to  conceive  a  rational  ideal  of  its  means  and  ends.  But 
this  large  and  prophetic  vision  of  medicine  we  cannot  attain 
without  a  thoughtful  study  ot  its  past.  If,  as  from  a  height, 
we  contemplate  the  story  of  the  world,  not  its  pageants,  for 
in  their  splendour  our  eyes  are  dim,  but  the  gathering, 
propagation,  and  ordination  of  its  forces,  whence  they 
sprang  and  how  they  blend  this  way  and  that  to  build  the 
ideas  and  institutions  of  men,  we  may  wonder  at  their 
creative  activity  or  weep  over  the  errors  and  the  failures, 
the  spoliation  and  the  decay,  which  have  marred  or  thwarted 
them ;  and  if  we  contemplate  not  the  whole  but  some  part 
ot  men's  sowing  and  men's  harvest,  such  a  part  as  medicine, 
the  keener  is  our  sorrow  and  disappointment,  or  our  joy  and 
our  hope,  as  we  admire  the  great  ends  we  have  gained  or 
dwell  upon  the  loss  and  suffering  which  have  darkened  the 
way.  In  the  development  of  medicine,  said  Helmholtz, 
"  there  lies  a  great  lesson  on  the  true  principles  of  scientific 
progress.'' 

Pray  do  not  tear,  however,  that  to  fulfil  the  meaning  of  the 
title  of  this  address  I  shall  describe  to  you  the  history  of 
medicine  and  the  history  of  surgery,  and  on  this  double  line 
compare  and  combine  my  researches  ;  in  the  time  allotted  to 
me  no  sueh  survey  is  possible.  In  the  seventeenth  century 
the  handicrafts  of  anatomy,  chemistry,  and  physiology  so 
penetrated  medicine  that  the  separate  influence  of  surgery  is 
less  easily  discernible.  My  purpose,  therefore,  is  to  pass  in 
review  certain  eminent  features  of  the  history  of  these  depart- 
ments of  knowledge  up  to  the  end  of  the  sixteenth  century 
and  to  compare  them  with  a  view  to  edification ;  your  fear  wall 
be  rather  that  I  m«y  toll  my  story  witii  the  unrighteousness 
of  a  man  with  a  moral.  In  his  address  on  Morgagni  at  Rome 
in  1894  Virchow  said  that  medicine  is  remarkable  in  its 
unbroken  development  for  twenty-five  centuries — as  we  may 
say  without  irreverence,  from  Hippocrates  to  Virchow  him- 
self. The  great  pathologist's  opinion,  however,  seems  to  need 
severe  qualification;  if  it  be  so.  the  stream  has  more  than 
once  flowed  long  underground.  The  discontinuity  of  medicine 
from  Egypt  to  Crotona  and  Ionia  is  scarcely  greater  than 
from  Galen  to  Avicenna,  during  which  period,  in  spite  ot  a 
few  eminent  teachers  in  the  Byzantine  flmpire,  it  sank— in 
the  West  at  any  rate — into  a  sterile,  foul,  and  superstitious 
routine. 

[After  referring  to  Hippocrates, who  was  "  in  genius  perhaps 
the  greatest  physician  of  all  past  time,"  Professor  Clifford 
Allbutt  proceeded :] 

The  chief  lesson  of  the  Hippocratic  period  for  us  is  that, 
in  practice  as  in  honour,  medicine  and  surgery  were  then 
one ;  the  Greek  physician  had  no  more  scruple  in  using  his 
hands  in  the  service  of  his  brains  than  had  Pheidias  or  Archi- 
medes ;  and  it  was  by  this  co-operation  in  the  fifth  century 
that  the  advance  was  achieved  which  in  our  eyes  is  marvel- 
lous. As  we  pursue  the  history  of  medicine  in  later  times  we 
shall  see  the  error,  the  blindness,  and  the  vanity  of  physicians 
who  neglected  and  despised  a  noble  handicraft.  The  clear 
eyes  of  the  ancient  Greeks  perceived  that  an  art  is  not  liberal 
or  illiberal  by  its  manipulations,  but  by  its  ends. 


Between  Hippocrates  and  Galen,  an  interval  of  some  five 
centuries,  flourished  the  great  anatomical  and  medical 
schools  ot  Alexandria.  Our  only  important  source,  however, 
for  the  medicine  of  the  Alexandrian  period  is  Celsus,  who 
lived  in  the  reign  of  Augustus.  In  Celsus  we  find  that  the 
surgical  and  the  obstetrical  sides  of  it  had  made  further  sub- 
stantial progress.  Besides  the  Hippocratic  surgery  we 
recognize  means  of  treatment  in  piles,  fistula,  rodent  ulcer, 
eczema,  fractures,  and  luxations ;  the  nasal  passages  were 
cauterized  for  ozaena,  dropsies  were  systematically  tapped, 
hernias  were  submitted  to  radical  cure,  plastic  operations 
were  undertaken,  and  for  the  first  time  the  larger  limbs  were 
deliberately  amputated,  though  only  in  extreme  need  and 
often  with  fatal  results  by  secondary  haemoiThage  and  other- 
wise. How  active  surgery  was  from  Celsus  to  Galen  and  how 
honourable  and  intimate  a  part  of  medicine  we  know  from 
the  scanty  records  of  Archigenes  of  Apamea,  who  aho 
practised  in  Rome  in  the  reign  of  Trajan.  Galen  calls  him 
an  acute  but  too  subtle  a  physician.  Such  of  his  subtleties, 
however,  as  are  known  to  us— his  distinction  between 
primary  and  consequential  symptoms,  for  instance — are  to 
his  credit.  He  applied  the  ligature  in  amputations  and 
Antyllus  applied  the  method  to  the  cure  of  aneurysm, 
which,  indeed,  Rufus  seems  to  have  done  before  him.  Galen 
tells  us  where  he  got  his  "Celtic  linen  thread"  for  the 
purpose — namely,  "  at  a  shop  in  the  Via  Sacra  between  the 
Temple  of  Rome  and  the  Forum."  We  learn  also  from 
Oribasius  that  Antyllus  practised  extensive  resections  of 
bone  in  the  limbs  and  even  in  the  upper  and  lower  jaw. 
Galen  came  to  Rome  under  Marcus  Aurelius.  In  the 
biological  sciences  this  great  physician  stands  to  Harvey  as 
in  physics  Archimedes  stood  to  Galileo  and  to  that  other 
great  physician,  William  Gilbert.  Galen  was  the  first,  as 
for  many  centuries  he  was  the  last,  to  apply  the  experimental 
method  to  physiology.  He  embraced  the  ancillary  sciences, 
he  opened  out  new  routes,  and  he  improved  the  old. 
Unhappily,  his  soaring  genius  took  delight  also  in  specula- 
tion, and  it  was  not  the  breadth  ot  his  science  nor  the  depth 
of  his  methodical  experiment  but  the  height  ot  his  visionary 
conceits  which  imposed  upon  the  Middle  Ages.  Galen  did 
not  himself  forget  the  precept  of  Hippocrates — to   look,  to 

touch,    to   hear  (kh'i  lSe7v,  Kat  81761:'.  Kai  aKOVffai}  ;    but  he  did  not 

wholly  subdue  himself — the  we7pa  Tpi;3i/o>— to  this  toilsome 
conversation  with  troublesome  facts.  Galen  did  not  make 
any  great  mark  on  surgery  ;  his  tracts  on  the  eye  are  lost, 
but,  so  far  as  we  know,  his  surgery  was  adopted  in  the  main 
from  the  Alexandrians  and  from  Soranus.  However,  Galen 
successfully  resected  the  sternum  for  caries,  exposing  the 
heart,  and  he  excised  a  splintered  shoulder-blade ;  moreover, 
with  all  his  bent  to  speculative  reason,  we  have  no  hint  that 
he  fell  into  the  mediaeval  abyss  of  regarding  surgery  as  unfit 
for  a  scholar  and  gentleman.*  After  Galen  and  Soranus 
medicine  came  to  the  evening  of  its  second  day,  to  the  long 
night  before  the  rise  of  the  Arabian,  Italian,  and  French 
surgeons  of  the  twelfth,  thirteenth,  and  fourteenth  centuries. 

[After  showing  how  by  the  twelfth  century  the  Avholesome 
discipline  of  practical  surgery  fell  off  and  the  tradition  of 
Galen  made  for  a  plague  of  drugs,  "which  were  least  mis- 
chievous when  merely  superfluous,"  Professor  Clifibrd  Allbutt 
proceeded  :] 

Surgery  saw  its  revenge,  its  bitter  revenge,  but  in  the  ruin 
ot  its  temple.  In  the  thirteenth  and  fourteenth  centuries 
surgery,  hated  and  avoided  by  medical  faculties,  scorned  in 
clerical  and  feudal  circles,  began  in  the  hands  of  lowly  and 
unlettered  men  to  grow  from  a  vigorous  root,  while  inward 
medicine,  withdrawing  itself  more  and  more  from  the 
laboratory  of  Nature,  hardened  into  the  shell,  which  till  the 
seventeenth  century  was  but  a  counterfeit.  The  surgeons  of 
the  thirteenth,  fourteenth,  and  fifteenth  centuries,  reared  in 
humble  apprenticeships,  not  illiterate  only  but  forbidden 
the  very  means  of  learning,  lay  under  heavy  disadvantages  ; 
yet  such  is  the  virtue  of  practical  experience  and  technical 
resource,  that  by  them  the  reform  of  medicine  was  made. 
Towards  the  end  of  the  fifteenth  century,  indeed,  even  this 
progress  had  slackened,  soon  to  be  reinforced,  however,  by 
new  and  urgent  problems,  not  of  the  schools,  but  of  direct 
rou'4h  and  tumble  with  Nature.  Of  these  new  problems,  of 
which  Pare  brcame  the  chief  interpreter,  syphilis  and  the 
wounds  of  firearms  were  the  chief. 

[Professor  Clillord  Allbutt  referred  to  Italy  as  leading  the 
world  in  medicine  from  the  twelfth  to  the  eiphtef-nili  century. 


'  Lorto,  iDdeod  I "  said  Mr.  Oeboorre,  "  I  saw  one  of  'em  speaking  to  a 

UiiLi  fidlor,  a  fellar  I  dispise  " 

[2283] 
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Roger,  who  wrote  the  I^actica  Chirufgiaem  iiSo,  used  styptirs, 
the  suture,  and  the  ligature.  In  his  treatment  of  wounds  he 
encouraged  suppuration,  and  dressed  them  with  ointments  on 
lint.    Professor  Allbutt  continued :] 

Hagh  of  Lucca  was  born  of  liononrable  family  about  the 
middle  of  the  twelfth  century ;  he  served  as  surgeon  in  cam- 
paigns, and  was  present  at  the  siege  of  Damietta,  but  of 
writing  he  left  not  a  line.  Such  vision  as  we  have  of  him  we 
owe  to  his  loyal  disciple,  probably  his  son.  the  Dominican 
Theodoric,  Bishop  of  Cervia,  and  master  of  Henry  of  Monde- 
ville.  He  complt-ted  his  Surgeni  in  1266,  but  his  life  was 
almost  conterminous  with  the  thirteenth  century.  What  was 
Theodoric's  message  ?    He  wrote  thus : 

For  it  Is  not  necessary,  as  Roger  and  Eoland  tare  written,  as  many 
of  their  disciples  teach,  and  as  all  modern  surgeons  profess,  that  pus 
should  be  generated  in  wounds.  No  error  can  be  greater  than  this. 
Such  a  practice  is,  indeed,  to  hinder  N.ature,  to  prolong  the  disease, 
and  to  prevent  the  conglutination  and  consolidation  of  the  wound. 

In  principle  what  more  did  Lister  say  than  this?  Henry 
of  Mondeville  made  a  hard  fight  for  the  new  principle,  but  the 
champions  of  Gdlen  and  suppuration  won  all  along  the  line, 
and  tor  five  following  I'enturies  to  come  poultices  and  grease 
were  still  to  be  applied  to  fresh  wounds,  and  tents,  plastered 
with  irritants  to  promote  suppuration,  were  still  to  be  thrust 
into  the  recesses  of  them,  even  when  there  was  no  foreign 
body  to  be  discharged.  If  after  all  this  erysipelas  set  in- 
well,  says  Henry,  lay  it  at  the  door  of  St.  Eligius  ! 

Hugh  and  Tneodoric  for  the  fresh  wound  rejected  oil  as  too 
slippery  for  union  and  poultices  as  too  moist;  they  washed 
the  wound  with  wine,  scrapulously  removing  every  foreign 
particle;  then  they  brought  the  edges  together,  forbidding 
wine  or  anything  else  to  remain  within.  Dry  and  adhesive 
surfaces  were  their  desire.  Nature,  they  said,  produces  the 
means  of  union  in  a  viscous  exudation,  or  natural  halm,  as 
it  was  afterwards  called  by  Paracelsus,  PariJ,  and  VViirtz.  In 
older  wounds  they  did  their  best  to  obtain  union  by  cleansing, 
desiccation,  and  refreshing  of  the  edges.  Upon  the  outer  sur- 
face they  laid  only  lint  fcteeped  in  wine.  Powders  they  re- 
garded as  too  desiccdting,  for  powder  shuts  in  decomposing 
matters;  wine,  after  washing,  purifying,  and  drying  the  raw 
surfaces,  evaporates.  The  quick,  shrewd,  and  rational  observa- 
tion and  the  independeijt  spirit  of  Theodoric  I  would 
gladly  illustrate  further  did  time  permit.  In  passing,  I  may 
say  that  he  was  the  first  to  notice  salivation  as  the  result  of 
administration  of  mercury  in  "skin  diseases." 

B  >th  for  his  own  merits  and  as  the  master  of  Lanfranc, 
William  Salicet  was  emineut  among  the  great  Italian  phy- 
sicians of  the  latter  half  of  the  thirteenth  century.  Distin- 
guished in  surgery,  both  as  practitioner  and  author,  he  was 
al'O  one  of  the  protestants  of  the  period  against  the  division 
of  the  craft  from  inner  medicine — a  division  which  he  justly 
regarded  as  a  withdrawal  of  medicine  from  its  intimacy  with 
Nature.  Like  Lanfranc  and  all  the  great  surgeons  of  the 
Italian  tradition,  and  unlike  Franco  and  Par6,  he  had  the 
advantage  of  the  liberal  university  education  of  Italy,  but, 
like  PaT(3  and  Wurtz,  he  had  large  practical  experience  in 
camp,  hospital,  and  prison.  His  surgery  contains  many  case 
histories.  He  discovered  that  dropsy  may  be  due  to  a 
"durities  rennm";  he  substituted  the  knife  for  the  abuse  of 
the  cautery  by  the  followers  of  the  Arabs  ;  he  pursued  the 
investigation  of  the  causes  of  the  failure  of  healing  by  first 
intention ;  he  described  the  danger  of  wounds  of  the  neck ; 
he  forwarded  the  diagnosis  of  suppurative  disease  of  the  hip; 
and  he  referred  chancre  and  gangrene  to  "coitus  cum  mere- 
trice."  The  Chirurgia  Magna  of  Lanfranc  of  Milan  and  Paris, 
published  in  1295-6.  was  a  great  work  writtenby  a  reverent  but 
independent  follower  of  Salicet.  He  distinguished  between 
venous  and  arterial  haemonhage,  and  generally  used  styptics 
<rabbit's  fur,  aloes,  and  white  of  egg  was  a  popular  styptic 
in  elder  surgery),  though  in  severe  cases  ligature.  Learned 
man  as  he  was,  Lanfranc  saw  the  more  clearly  the  danger  of 
separating  8urg»ry  from  medicine.  "Good  God!  "  heexc-laims, 
"  why  this  abandoning  of  operations  by  physicians  to  lay  per- 
sons, disdaining  surgery,  as  I  perceive,  because  they  do  not 
know  how  to  operite  ...  an  abuse  which  has  reached  such  a 
point  that  the  vulgar  begin  to  think  the  same  man  cannot 
know  medicine  and  surgery  .  .  .  say,  however,  that  no  man 
can  be  a  good  physician  who  has  no  knowledge  of  operative 
surgf-ry ;  a  knowledge  of  both  branches  is  essential "  QChir. 
Magna). 

Henry  of  Mnnieville,  of  whom  we  hear  first  in  1301  as 
surgeon  to  Philip  the  Fair,  was  for  the  most  part  a  loyal 
disciple  of  Lanfranc,  and,  aided  aa  it  would  seem  by  Jean 
Pitard,  also  surgeon  to  the  King,  attempted  for  wounds  to 


introduce  the  new  methods  of  Hugh  and  Theodoric ;  for  his 
pains  he  exposed  himself  to  bad  language,  threats,  and  perils, 
and,  "had  it  not  been  for  troth  and  Charles  of  Valois,"  to 
far  worse  things.  So  he  warns  the  young  and  poor  surgeon 
not  to  plough  the  sand,  but  to  prefer  complaisance  to  truth 
and  ease  to  new  ideas.  I  may  summarize  briefly  the  teaching 
of  Henry  on  the  cardinal  features  of  the  new  method:  Wash 
the  wound  scrupulously  from  all  foreign  matter;  use  no 
probes,  no  tents — except  in  special  circumstances  ;  no  oily  or 
irritant  applications  ;  avoid  the  formation  of  pus,  which  is 
not  a  stage  of  healing,  but  a  complication  ;  do  not,  as  Galen 
teaches,  allow  the  wound  to  bleed  with  the  notion  of  prevent- 
ing inflammation,  for  yon  will  only  weaken  the  patient's 
vitality  (virtus),  give  him  two  diseases  instead  of  one,  and 
foster  secondary  haemorrhage ;  distinguish  between  oozing 
haemorrhage,  haemorrhage  by  jets,  and  that  which  pumps 
out  of  an  inward  wound,  using  for  the  first  styptics  and  for 
the  laat  two  the  cautery,  or,  where  practicable,  digital  com- 
pression for  not  less  than  a  full  hour ;  when  your  dressings 
have  been  carefully  made  do  not  interfere  wilh  them  for 
some  days  ;  keep  the  air  out,  for  a  wound  left  in  contact 
with  the  air  suppurates ;  however,  should  pain  and  heat 
arise,  open  and  wash  out  again,  or  even  a  poultice  may  be 
necessary,  but  do  not  pull  your  dressings  about.  Nature 
works  better  alone  ;  if  first  intention  fail  she  may  succeed  in 
the  second ;  as  a  jeweller,  if  he  can  solder  gold  to  gold  does 
so,  if  not,  he  has  to  take  to  borax;  these  resources,  however, 
we  learn  well,  not  by  arguing,  but  by  operating.  By  the  new 
method  you  will  have  no  stinks,  shorter  convalescence,  and 
clean,  thin  scars.  When  using  the  word  "Nature"  he  freely 
admits  that  the  word  is  an  equivocal  one,  but  he  would  speak 
of  her  allegorically  as  a  lute  player  to  whose  melodies  the 
physician  has  to  dance. 

Every  simple  wound  will  heal  without  any  notable  quantity  of  pus, 
if  treated  on  Theodoric's  and  my  instructions.  Avoid  every  cause  of 
formation  of  pus.  such  as  irritating  applications,  exposure,  high  diet, 
oedema,  local  plethora.  Many  more  surgeons  know  how  to  cause 
suppuration  than  how  to  heal  a  wound. 

Now  let  me  remind  you  that  until  Hugh  of  Lucca  the 
universal  doctrine  was  that  suppuration  or  coction  is  neces- 
sary, and  that  if  it  does  not  set  in  it  must  be  provoked. 

The  greatest  of  the  French  surgeons  btfoie  Par^  was  Guy 
of  Chauliac,  who  flourished  in  the  second  half  of  the 
fourteenth  century.  He  studied  in  letters  and  medicine 
at  Toulouse  and  Montpellier,  in  anatomy  at  Bologna.  The 
surgeon  ignorant  of  anatomy,  he  says,  "carves  the  human 
body  as  a  blind  man  carves  wood."  The  Arabs  and  Paris 
said :  Why  dissect  if  you  trust  Galen  ?  But  the  Italian 
physicians  insisted  on  verification.  Guy  was  called  to 
Avignon  by  Clement  VI.  During  the  plague  of  1348  he 
stayed  to  minister  to  the  victims,  and  did  not  himself  escape 
an  attack,  in  which  he  was  ill  for  six  weeks.  His  description 
of  this  epidemic  is  terrible  in  its  naked  simplicity.  He  gave 
succour  also  in  the  visitation  of  1360.  His  Chirurgia  Magna 
1  have  studied  carefully,  and  do  not  wonder  that  Fallopins 
compared  the  author  to  Hippocrates  and  that  John  Freind 
calls  him  the  prince  of  surgeons.  The  work  is  rich,  aphoristic, 
orderly,  and  precise.  Goy  was  a  more  adventurous  surgeon 
than  Lanfranc,  as  was  Franco,  a  later  Provencal,  than  Pare?, 
He  did  not  cut  for  stone,  but  he  operated  for  radical  cure  of 
hernia  and  for  cataract — operations  till  his  time  left  wholly 
to  the  wayfaring  specialists.  In  Guy  the  critical  spirit  was 
awake.  He  scorns  the  physicians  of  his  day,  "  who  followed 
each  other  like  cranes,  whether  for  love  or  fear  he  would  not 
ssy."  In  respect  of  principles,  however,  Guy  was  not  in- 
fallible. Too  sedulous  a  disciple  of  Galen,  he  was  as  a  deaf 
adder  to  the  new  message  of  Hugh,  Theodoric,  and  Henry, 
and  not  only  was  he  deaf  himself  but,  as  the  authoritative 
master  of  the  early  renascence,  he  closed  the  ears  of  his 
brethren  even  to  the  day  of  Lister. 

In  the  midst  of  the  mainly  Arabist  professors  of  medicine 
of  the  fifteenth  century  arose  Benivieni,  the  forerunner  of 
Morgagni  and  one  of  the  greatest  physicians  of  the  late 
Middle  Ages.  This  distinguished  man,  who  was  bom  in 
144S  and  died  in  1502,  was  not  a  professor  but  a  doctor  of 
medicine,  a  man  of  culture  and  an  eminent  practitioner  in 
Florence.  Although  born  in  the  new  platonism  he  was,  like 
Mondeville,  one  of  those  fresh  and  independent  observers 
who  surrender  to  no  authority,  to  Arab  nor  Greek.  Yet  for 
us  Benivieni's  fame  is  far  more  than  all  this,  for  he  was  the 
founder  of  the  craft  of  pathological  anatomy.  So  far  as  I 
know  he  was  the  first  to  make  the  custom  and  to  declare  the 
need  of  necropsy  to  reveal  what  he  called  not  exactly  "the 
secret  causes"  but  the  hidden  causes  of  diseases.      Before 
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Yesalius,  Eustachius,  or  Fallopius  were  born,  deliberately 
and  clear-sightedly  he  opened  the  bodies  of  the  dead  aa 
keenly  as  any  patuologist  in  the  spacious  times  of  Morgagni, 
Haller,  or  Senac,  or  of  Hunter,  Biillie,  and  Bright.  Among 
his  pathological  reports  are  morbus  coxae  (two  cases),  biliary 
calculus  (tivo  cases)  abscess  of  the  mesentery,  tlirombosis  of 
the  mesenteric  vessel",  utenosis  of  the  intestine,  "polypus" 
of  the  heart,  scirrhus  of  the  pylorus,  and  raptured  b':>wel 
(two  cases).  He  givns  a  good  description  of  senile  gangrene, 
it  would  be  unjnst  to  furget  that  in  the  latter  half  of  the 
fifteenth  century  Paris  admitted  some  re'orms  ;  celibacy  for 
physicians  was  abolished  and  with  it  diminished  the  allure- 
ments of  prebends  and  rectories  and  the  pernicious  practice 
of  the  "mcdecins  reclus,"  who  did  not  visit  patients  nor  even 
see  them,  but  received  visits  from  ambassadors  who  brought 
gifts  and  vessels  of  urine  and  carried  back  answers  far  more 
presumptuous  than  that  wise  counsel  of  Falstaffs  physician. 
.Still,  not  only  was  reform  in  Paris  very  grudging  but  it  was 
capriciously  favoured  and  thwHrted  by  the  French  Court. 
The  Faculty  denied  to  St.  C6me  "esoteric"  teaching, 
diagnosis,  and  the  use  of  medical  therapeutics — a  jealousy 
which  ended  in  the  physician  being  requested  to  do  little 
more  than  write  the  prescription.  Aristotle  was  quoted  as 
unfavourable  to  the  'vulgarizing  of  science."  Joubert  was 
attacked  for  editing  Guy  in  the  vernacular.  Fortunately,  the 
surgeons  were  carried  into  the  field  of  battle — a  far  better 
school  than  the  Paris  Faculty.  Thus  it  was  that  in  the  open- 
ing of  that  great  century  in  the  history  of  the  liuman  mind — 
the  sixteenth  century— we  find  Italian  medicine  still  in  the 
van  until  the  birth  of  the  great  French  surgeons,  Franco  and 
Pare,  and  of  Gersdorff  and  Wiirlz  of  Germany. 

Franco,  like  Pare,  was  no  cleik;  became  of  a  class  lower 
even  than  that  of  Par6  and  the  barbers — the  wayfaring  class 
of  bonesetters,  oculists,  plastic  operators,  and  cutters  for 
stone  and  hernia.  These  dangerous  ventral  operations  and 
those  on  the  eye,  which  but  too  often  were  swiftly  disastrous, 
fell  into  the  hands  of  wandering  craftsmen,  men  usually  of 
low  origin,  ignorant,  reckless,  and  rapacious.  As  the  truss 
was  a  very  clum-<y  instrument — at  any  rate,  till  the  end  of  the 
seventeenth  century^the  radical  cure  of  hernia  was  in  great 
demand.  It  is  not  the  least  of  the  merits  of  Franco  that  he 
brought  these  operations  within  the  lines  of  responsible 
surgery,  and  thrust  them  into  the  ken  of  Pare  and  Fabrieius. 
This  illustrious  provincial  «urgeon — "  ce heau  i/hiie  chiruri/ical,'" 
as  Malgaigne  calls  him,  in  declining  the  ta-k  of  entering  upon 
so  full  a  life— was  born  about  1503.  He  began  as  an  apprentice 
to  an  operating  barber  and  to  a  hernia  specialist.  He  had  no 
more  "  education  "  than  Par<5  or  Wiirlz,  and  he  WdS  spared 
the  misfortune  of  a  speculative  intellect.  He  picked  up  some 
anatomy,  educated  himself  by  observation,  experience,  and 
manipulation,  and  as  a  simple  operator  or  "master"  won 
considerable  renown.  As  upright  and  modest  as  Part5,  though 
he  never  attained  Park's  high  social  position,  he  submitted  to 
call  in  the  physician,  and  took  his  quiet  revenge  in  the 
remark  that  the  physicians  did  not  know  enough  to  dis- 
tinguish good  surgery  from  bad.  Nicaise  says  roundly  :  "No 
surgeon  made  such  discoveries  as  Franco."  J"or  hernia,  stone, 
and  cataract  he  did  much  more  than  Par(5.  Whether  from  in- 
capacity or  the  brutality  of  habit,  it  had  been  the  custom 
during  the  Middle  Ages  and  down  even  till  the  middle  of  the 
seventeenth  century,  in  operating  for  hernia,  to  sacrifice  one 
or  even  both  testicles — an  abuse  against  which  Franco  took 
successful  precautions,  for  he  proved  that  the  canal  could  be 
closed  and  the  ring  sutured  witlioutcastration.  In  irreducible 
inguinal  hernia  he  distinguishes  between  opening  and  not 
opening  the  sac.  and  describes  adhesions  of  sac  and  intestine. 
From  him,  indeed,  dales  the  rational  operation  for  strangu- 
lated hernia,  and  in  strangulated  scrotal  hernia  he  founded 
the  method.  Paie  and,  after  him  Petit  condemned  the  abla- 
tion of  the  testicle,  which  procedure,  however,  many  surgeons 
thought  quite  good  enough  for  priests,  and  Pare  gives  credit 
to  Franco  for  these  advances,  though  Fabrieius  does  not  even 
mention  them. 

The  very  eminenceof  Ambroise  Pari^  encourages,  if  It  does 
not  command,  me  to  be  content  with  a  few  words  of  com- 
memoration. Himself  of  humble  origin,  he  won  for  surgery 
la  France  a  soci  il  place  and  respect  it  had  never  attained 
before.  Born  in  1517,  he  became  a  barber's  apprentice  in  the 
H6teJ  Dieu,  whence  he  followed  the  campaign  of  Francis  I. 
against  Charles  V.  As  he  could  not  write  a  l.itin  treatise  his 
admission  to  St.  Come  was,  of  course,  opposed  by  the  Faculty, 
but  Pari!  at  >utly  declared  that  the  vernacular  tongue  was 
eejentlal  to  the  progress  of  medicine.  Kiolau  the  elder,  who 
had  taken  part  in  the  opposition,  wrote  a  tract  on  the  other 


side  in  1577  with  the  folloiving  insolent  title:  "Ad  impuden- 
tiam  quorund^m  Chirurgorum  qui  medlcis  aequari  et 
chirurgiam  publice  profileri  volunt  pro  dignitate  veteri 
medieinae  apologia  philosophiea."  Now,  at  this  time  Par6 
was  60  years  of  age  and  surgeon  to  the  King.  If,  in  com- 
parison with  Pare,  llaeser  treats  Franco  somewhat  slightly, 
and  if  in  some  respects  Pare  may  not  be  lifted  far  above  his 
ureat  Italian  contemporaries,  such  as  Maggi,  Carpi,  or 
Botallo,  yet,  taken  all  round,  the  founder  of  modern  surgery 
surely  surpasses  all  the  physicians  of  his  time  as  an  indepen- 
dtnt,  original,  and  inventive  genius,  and  as  a  gentle,  masterly, 
and  irue  man. 

Yet  I  am  often  surprised  to  see,  even  to-day,  the  invention 
of  ligature  of  arteries  attributed  to  Pare,  whose  surprise,  if 
our  journals  have  an  astral  shape,  must  be  greater  still. 
seeing  that  he  himself  refers  the  ligature  to  Galen.  The 
attribution  is,  of  course,  a  legend.  Malgaigne  discreetly 
claims  no  more  for  Pate  than  the  application  of  the  ligature 
from  wound  surgery  t)  amputations,  but,  in  my  opinion,  even 
this  claim  goes  beyond  the  truth ol:  history.  Celsus  speaks  of 
the  ligature  as  an  ordinary  method  in  wounds ;  from 
Oribasius  we  learn  that  Archigenes  of  Apamea  even  tied 
vessels  in  amputation  after  fixing  a  tight  band  at  the  root  ot 
the  limb.  It  seems,  probible,  in  Jeed,  that  unless  the  appli- 
cation of  a  ligature  were  performed  with  modern  nicety 
secondary  haemorrhage  must  have  been  frequent ;  indeed,  in 
1773  Petit  deliberately  discarded  the  ligature,  as  Franco  and 
Fabrieius  had  done  before  him.  Military  surgeons  con- 
sidered even  Pares  "ligature  en  masse"  as  too  delicate  a 
method  for  the  battlefield.  It  is  a  more  intelligent  service 
to  a  great  man  tD  point  out  that  the  liga'ure  and  other 
operative  details  were  no  mere  incidents,  but  steps  in  a  large 
reform  of  method  in  amputation — a  reform  made  imperative 
by  the  i-avages  of  firearms,  which  could  not  be  covered  up 
with  galenisms. 

To  turn  to  Germany :  Paracelsus  (born  1491)  was  a  surgeon 
and  no  inconsiderable  one.  Had  this  extraordinary  man  been 
endowed  with  a  little  patience  he  would  have  been  a  leader  in 
wound  surgery,  though,  like  Wiir'z.  he  was  not  an  operator. 
He  pointed  out  not  only  the  abuse  of  the  suture  by  the 
surgeons  of  the  day,  but  also  that  suppurdtinn  is  bad  healing, 
for,  if  left  to  herself.  Nature  heals  wounds  by  a  "natural 
halm" — a  phrase  which  Par^  adopted.  In  his  Grosie 
IVimdarznei  he  says  he  began  at  the  surgical  because  it  is 
the  most  certain  part  of  medicine,  and  time  after  time  he 
rebukes  those  who  withdraw  medicine  from  surgery.  Brun- 
schwig  was  the  first  surgeon  to  write  upon  the  surgery  of 
gunshot  wounds  with  any  fullness  or  precision.  He  held, 
as  Vigo  after  him,  that  a  gunshot  wound  was  a  poisoned 
wound,  and,  to  eliminate  the  poism  by  free  suppuration, 
used  the  medicated  tents,  or,  in  ca^e  of  through  penetration, 
the  setons  which  were  to  arouse  the  angry  antagonism  of 
Wiirtz.  Felix  Wiirtz,  like  Franco  and  Par(5,  had  the  good 
fortune  to  escape  a  scholastic  education ;  he  was  lucky 
enough,  however,  to  enjoy  the  liberal  education  of  Gesner'a 
friendship  and  to  listen  to  the  fiery  disputes  of  Paracelsus. 
Gifted  with  an  independent  ani  penetrating  mind,  he  is  as 
fresh  and  racy  as  Henry  of  Mundeville  had  genius  enough 
to  be  in  spite  of  the  schools.  Like  all  his  compatriots,  he 
wrote  in  the  vernacular,  and  for  its  originality  and  concise- 
ness Wiirtz's  Practica,  published  in  1563,  stands  in  a  very 
small  company.  Had  he  known  as  much  anatomy  as  Par6 — 
his  defect  in  which  he  bewails— he  migtit  have  been  as  great 
a  man,  for  his  clinical  advances  were  both  new  and  important. 
He  protests  against  the  kind  of  examinations  f>r  pract'ce  held 
in  some  cities  where  candidates  patter  ntf  cut  and-dried 
phrases  like  parrots,  while  apprentices  "play  upon  the  old 
fiddle  the  old  tune  coQtinually."  By  setting  his  face  against 
cataplasms  and  grease  he  made  for  progress,  thougli  neither 
he  nor  Pare  attacked  suppuration  In  principle  as  Theodoric 
and  Henry  had  done.  His  chief  title  to  fami — a  fame  far  less 
ripe,  of  course,  than  that  of  Sydenhain,  but,  as  it  seems  to  me, 
not  unworthy  to  be  remembered  beside  it— lies  in  his  clinicAl 
acumen,  and  especially  in  his  couceptiim  of  wound  infections 
and  their  results.  His  description  of  diphtheiia  is  especially 
remarkable. 

Fngland — if  by  England  we  mean  no  more  than  the  Isles 
of  Britain — makes  no  great  show  in  medi  eval  or  renascence 
surgery.  Arderne  was  probably  .t  far  better  surgeon  than 
Gilbert,  or  John  of  Gaddesden,  'but  he  is  little  more  than  a 
name.  Nor  does  it  do  to  peniBe  Thomas  (ia'e  (iW-isSb  .> 
after  MondcviUe,  Guy,  Paiij,  Wiinz,  or  Mag^l.  Gale's  merit 
lies  mainly  in  the  chapter  on  the  Wnundsma'e  hy  Gonne- 
ehot  in  the  third  pirt   of  his  Surgery,  as  he  also  witliBtood 
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"the  gross  error  of  Jerome  Brunswicke  and  John  of  Vigo, 
that  they  make  the  wound  venomous." 

With  the  sixteenth  century  my  survey  must  end.  From 
this  time  medicine  entered  upon  a  new  life,  upon  a  new 
surgery  founded  on  a  new  anatomy  and  on  a  new  physiology 
of  the  circulation  of  the  blood  and  lymph.  These  sciences, 
thus  renewed,  not  only  served  surgery  directly,  but  by  the 
pervading  influence  of  the  new  accuracy  of  observation  also 
indirectly  modified  the  traditional  doctrines  of  physicians 
unversed  in  methods  of  research,  as  we  observe  in  the 
objective  clinical  medicine  of  Sydenham.  Our  physiologists 
tell  us  that  destruction  is  easy,  construction  difficult;  but  in 
the  history  of  medical  dogma  this  truth  finds  little  illustra- 
tion. So  impatient  is  the  speculative  intellect  of  the  yoke 
of  inductive  research,  so  tenacious  is  it  of  its  castles  in  the 
air,  that  no  sooner  did  Harvey,  by  revealing  the  mechanics  of 
the  circulation,  sap  the  doctrines  of  the  schools,  than  some 
physicians  instantly  set  to  work  to  run  up  the  scheme  of 
iatrophysics,  others  to  build  a  system  of  iatro-chemics,  but 
upon  Von  Helmont  rather  than  on  Willis  and  Mayow,  while 
Hoffmann  and  his  school  resuscitated  the  strictum  and  laxum 
syllogisms  of  the  Greek  methodists. 

In  this  sketch  of  the  past — a  sketch  necessarily  indis- 
criminate but  not,  I  trust,  indiscreet — we  have  seen  that  up 
to  the  time  of  Avicenna  medicine  was  one  and  undivided  ; 
that  surgery  was  regarded  truly  not  as  a  department  of 
disease  but  as  an  alternative  treatment  of  any  disease  which 
the  physician  could  reach  with  his  hands  ;  that  the  cleavage 
of  medicine,  not  by  some  natural  and  essential  division  but 
by  paltering  to  false  pride  and  conceit,  let  the  blood  run  out 
of  both  its  moieties ;  that  certain  diseases  thus  cut  adrift, 
being  nourished  only  on  the  wind,  dried  into  mummy  or 
wasted  in  an  atrophy,  and  that  such  was  medicine ;  while  the 
diseases  which  were  on  the  side  of  the  roots,  if  they  lost 
something  of  their  upper  sap,  were  fed  from  below,  and  that 
such  was  surgery.  Thus  the  physicians  who  were  cut  off  from 
the  life-giving  earth,  being  fl  led  with  husks  and  dust, 
became  themselves  stark  and  fantastic.  Broadly  speaking, 
until  the  seventeenth  century  pathology  was  a  factitious 
schedule  and  medicine  a  farrago  of  receipts,  most  of  them 
nauseous,  many  of  them  filthy,  most  of  them  directly  mis- 
.  chievous,  all  of  them  indirectly  mischievous  as  tokens  of  a 
false  notion  of  therapy.  This  is  the  truth  I  have  tried  to  get 
home  to  you  .  that  in  the  truncation  of  medicine  the 
physician  lost  not  only  nor  chiefly  a  potent  means  of  treat- 
ment ;  he  lost  thereby  a  method  ;  he  lost  touch  with  things, 
he  deprived  his  brains  of  the  co-operation  of  the  subtlest 
machine  in  the  world — the  human  hand — a  machine  which 
does  far  more  than  manufacture,  which  returns  its  benefits  on 
the  maker  with  usury,  blessing  both  him  that  takes  and  him 
that  gives.  Pure  thought,  for  its  own  sake,  especially  in 
early  life,  when  the  temptation  to  it  is  strong  and  experience 
small,  seems  so  disinterested,  so  aloof  from  temptation  of 
gain,  that  in  the  history  of  ideas  speculation  and  the  con- 
struction of  speculative  systems  have  played  but  too  great  a 
part  and  have  occupied  but  too  many  minds  of  eminent 
capacity. 

In  the  minds  of  academical  teachers  the  notion  still 
survives  that  the  theoretical  or  university  form  and  the 
practical  or  technical  form  of  a  profession  or  trade  may 
not  only  be  regarded  separately  and  taught  in  some  dis- 
tinction— which  may  be  true — but  in  independence  of  each 
other;  nay,  that  the  intrusion  of  the  technical  quality  by 
materializing  degrades  the  purity  or  liberality  of  the 
theoretical — that,  indeed,  if  he  had  not  to  get  his  daily 
bread  the  high-minded  student  may  do  well  to  let  the  shop 
severely  alone.  Thus  the  university  is  prone  to  make  of 
education  thought  without  hands ;  the  technical  school 
hands  without  thought ;  each  fighting  shy  of  the  other.  But 
if  in  a  liberal  training  the  sciences  must  be  taught  whereby 
the  crafts  are  interpreted,  economised,  and  developed,  no 
less  do  the  crafts,  by  finding  ever-new  problems  and 
tests  for  the  sciences,  inseminate  and  inform  the  sciences, 
as  in  our  day  physics  are  fertilized  by  the  fine  craft  of 
such  men  as  Helmholtz,  Stokes,  Rayleigh,  and  Kelvin, 
and  biology  by  Virchow,  Pasteur,  and  Lister. 

If  it  be  true,  as  I  have  been  told,  that  the  University  of 
Birmingham  has  a  coal  mine  upon  the  premises,  I  am  ready 
to  believe  that  the  craft  of  coal-getting  by  carrying  practice 
into  thought  will  fortify  the  web  of  theory.  There  exists 
no  doubt  the  contrary  danger  of  reducing  education  to  the 
narrow  ideas  and  stationary  habits  of  the  mere  artisan.  By 
stereotyped  methods  the  shop  master  who  does  not  see 
beyond  his  nose  may  cramp  the  'prentice  and  the  'prentice 


becomes  shopmaster  in  his  turn.  We  need  the  elevation, 
the  breadth,  the  imagination  which  universities  create 
and  foster  ;  but  in  universities  we  need  also  bridges  in 
every  parish  between  the  provinces  of  craft  and  thought.  Our 
purpose  must  be  to  obtain  the  blend  of  craft  and  thought 
which,  on  the  one  hand,  delivers  us  from  a  creeping 
empiricism,  and,  on  the  other,  from  exorbitant  ratiocina- 
tions. That  for  the  progress  and  advantage  of  knowledge  the 
polar  activities  of  sense  and  thought  should  find  a  fair 
balance  is  eminent  in  great  examples  of  mankind.  Moreover, 
it  is  apprehended  in  the  reciprocal  tensions  of  faith  and 
works,  of  hypothesis  and  experience,  of  science  and  craft.  In 
our  controversies  on  theory  and  practice,  on  universities  and 
technical  schools,  on  grammar  and  apprenticeship,  we  see 
their  opposite  stresses.  The  unison  is  lar  from  being,  as  too 
often  we  suppose,  one  merely  of  wind  and  helm;  it  is  one 
rather  of  wind  and  wing;  it  consists  not  in  a  mere  obedience 
of  hand  to  mind,  but  in  some  mutual  implication  or  genera- 
tive conjugation  of  them.  How  these  two  forms  of  impulse 
should  live  in  each  other  we  see  in  the  fine  arts — in  the  swift 
confederacy  of  hand  and  mind  in  Diirer  and  Michael  Angelo, 
Rembrandt,  Velasquez,  Watteau,  and  Reynolds.  The  infinit« 
delicacy  of  educated  touch  is  almost  more  incredible  than 
the  compass  of  imagination.  When  they  unite  in  mutual 
creation  no  shadow  is  too  fleeting,  no  line  too  exquisite  for 
their  common  engagement  and  mutual  reinforcement. 
Michael  Angelo  and  Leonardo  da  Vinci,  the  greatest  crafts- 
men, perhaps,  the  world  has  seen,  were  as  skilful  to  invent  a 
water  engine,  to  anatomize  a  plant,  or  to  make  a  stone- 
cutter's saw,  as  to  build  the  dome  of  St.  Peter  above  the 
clouds  of  Christendom. 

Solve  the  problem  as  hereafter  we  may,  now  we  can  take 
heed  at  least  that  energy  shall  not  accumulate  about  one  pole 
or  the  other.  Our  little  children  have  a  message  to  us  if  we 
would  but  hearken  to  them.  Every  moment  they  are  trans- 
lating action  into  thought  and  thought  into  action.  Eye,  ear, 
and  hand  are  incessantly  on  the  watch  and  in  pursuit,  gather- 
ing incessantly  for  the  mind  the  forms  of  thought  which  as 
rapidly  issue  again  in  new  activities.  If,  as  we  mature,  we 
gain  the  power  of  restraint,  it  is  not  that  we  shall  cease  to  act, 
that  the  mind  shall  depose  the  hand,  but  that  these  variables 
shall  issue  in  a  richer  and  richer  function.  If  we  forget  the 
hand,  that  cunning  loom  which  wove  our  minds ;  if  we  thrust 
our  hands  into  our  pockets,  and  turn  our  eyes  inwards,  will 
our  minds  still  truly  grow  ?  That  by  virtue  of  the  opposable 
thumb  monkey  became  man  is  no  metaphor  ;  in  its  measure 
it  is  sober  truth.  For  the  last  millennium  too  much  thinking 
has  been  the  bane  of  our  profession  ;  we  have  made  it  a  point 
of  honour  to  ignore  the  hands  out  of  which  we  were  fashioned, 
and  in  this  false  honour  to  forget  that  the  end  of  life  is 
action,  and  that  only  by  action  is  action  bred.  While  we 
are  professing  to  admire  Bernard  Palissy  or  Jean  Groujon, 
the  mediaeval  mason  or  the  mediaeval  goldsmith,  we 
are  still  acting  as  if  fine  arts  only  are  fine,  and  the 
mechanical  arts  base,  whereby  we  blind  ourselves  to 
the  common  laws  of  growth  which  know  not  these  distinc- 
tions, and  bring  ban-enness  on  those  who  make  them.  We 
wean  our  children  from  the  life  of  imaginative  eyes  and  of 
thoughtful  fingers  ;  instead  of  teaching  them  to  rise  from 
simple  crafts  to  practical  crafts,  to  scientific  crafts  or  to 
lovely  crafts,  and  thus  to  pursue  the  mean  of  Nature  herself, 
we  teach  them  the  insolence  that,  except  in  sport,  the  mind 
should  drop  the  acquaintance  of  the  fingers.  Shall  we 
wonder,  then,  that  in  this  generation  bold  men  call  English 
people  stupid,  all  stupid  save  those  few  men  of  genius  or  rich 
talent  who,  like  Gilbert,  Harvey,  or  Darwin,  were  great 
enough  to  be  true  to  eye  and  to  hand  and  to  breed  great  con- 
ceptions by  their  intimate  coition  with  the  mind  ?  Shall  we 
wonder  that  medicine  fell  into  sterility  when  by  most  un- 
natural bonds  surgery,  her  scientific  arm,  was  tied  behind  her 
and  her  sight  wasturned  inwards  from  processes  to  formulas  ? 
Shall  we  wonder  that  even  in  the  eighteenth  century,  when 
medicine  had  begun  to  occupy  itself  in  the  crafts  of  pathology 
and  chemistry,  one  visionary  after  another,  striding  in  long 
procession  athwart  the  barren  wilderness  of  physic,  wasted 
his  generation  in  squeamish  evasion  of  the  things  that  happen 
and  in  vain  pursuit  of  vacuous  unities  ?  Yet  if  to  the  high 
stomachs  of  our  forefathers  surgical  dabblings  were  common 
and  unclean,  there  remained  still  some  eyes  curious  enough 
and  some  fingers  dexterous  enough  to  carry  the  art  back  to 
the  skill  of  Hippocrates,  and  forward  to  the  skill  of  Lister, 
and  by  the  mouths  of  barbers  and  cutters  rather  than  of  the 
Pharisees  of  the  colleges  Medicine  breathed  her  lowly  message 
to  her  children. 
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THE   PRESIDENT'S  ADDRESS. 

THE  PRINCIPLES  OF  MODERN  SURGERY, 
In  welcoming  the  members  of  the  Association  who  are  to  take 
part  in  the  proceedings  of  this  Section,  there  is  very  little 
need  for  me  to  detain  you  from  the  important  work  which 
falls  to  be  done  during  the  next  few  days.  In  looking  over 
the  long  list  of  papers  to  which  we  are  to  listen,  we  are  again 
struck  with  the  enormous  importance  of  the  modem 
principles  of  aseptic  and  antiseptic  surgery  enunciated  by 
Lord  Lister,  and  I  think  that  the  officials  of  the  Section  have 
only  recognized  the  paramount  importance  of  these  principles 
in  arranging  that  our  work  shall  commence  with  a  general  dis- 
cussion of  them.  For  it  will  be  seen  that  scarcely  any  of  the 
work  which  the  papers  which  are  subsequently  to  be  read  in 
this  Section  deal  with  could  have  been  done  without  the 
practice  of  Listerian  surgery.  We  must,  therefore,  again  do 
honour  to  this  great  worker,  who  has  not  only  been  the  means 
of  enormous  saving  of  life,  but  who  has  shown  an  example  to 
all  in  the  gracious  dignity  with  which  he  has  borne  the 
honours  which  have  crowned  his  work. 

Those  who  have  only  within  i ecent  years  joined  the  ranks 
of  surgeons  have  very  little  idea  of  the  enormous  advances 
which  have  been  made  during  the  last  thirty  years.  When  I 
commenced  the  study  of  surgery  in  1869,  only  operations  for 
the  immediate  saving  of  life  were  undertaken.  This  was  due 
to  the  great  mortality  which  followed  operations  from 
pyaemia,  septicaemia,  and  erysipelas.  However,  just  at  that 
time  in  the  RadclifTe  Infirmary  here,  a  beginning  was  being 
made  with  the  more  modem  methods.  How  different  these 
were  from  what  is  now  practised  may  be  judged  of  by  the  fact 
that  cases  of  psoas  abscess,  interference  with  which  was  tben 
beginning  to  be  considered  justifiable,  were  opened  under  a 
veil  of  strong  carbolic  oil.  This  was  with  the  idea  of  prevent- 
ing air  coming  in  contact  with  the  wound.  Then  carbolic  oil 
was  also  used  for  other  wounds.  The  treatment  gave  great 
pain,  but  certainly  the  results  were  better  than  under  the 
former  treatment,  which  consisted  in  the  application  of 
linseed  poultices  until  the  abscess  burst,  and  the  subsequent 
dressing  of  the  wound  with  simple  water  dressing.  In 
ordinary  operations  of  that  period  I  do  not  remember  primary 
union  taking  place  at  all.  Nor  was  our  experience  here 
exceptional. 

It  was  sliortly  after  this  that  the  Franco-Prussian  war  broke 
out,  and  there  Ihadopportunitiesofseeiugalargenumberof  the 
wounded  in  the  German  hospitals.  There  there  waspractically 
no  form  of  antiseptic  used,  charpie  being  simply  sprinkled 
over  the  wound.  The  mortality  was  very  great  indeed,  in 
fact,  no  case  of  secondary  amputation  was  at  that  time 
reported  to  have  recovered.  And  the  only  cases  of  severe 
blood  poisoning  where  recovery  occurred  were  those  that  were 
treated  entirely  in  the  open  air,  the  patients  being  put  under 
shelters  in  parks  and  gardens.  Shortly  after  this  period, 
somewhat  better  results  were  obtained  by  treatin:;  cases  with 
a  continuous  irrigation  with  water.  Wh»-n  tlie  more  strictly 
Listerian  precautions  began  to  be  adopted,  a  marked  change 
occurred.  The  technique  was,  as  you  know,  at  first  somewhat 
cumbersome,  and  only  those  who  have  pone  throujjh  the  ex- 
perience are  able  to  realize  the  difliculties  which  those  who 
lirst  carried  out  the  principles  in  hospital  had  to  face.  But 
one  great  advantage  of  those  days  was  that  the  surgeon  had 
to  look  after  all  his  preparations  himself,  down  to  the  most 
minute  details.  Tins,  probably,  had  much  to  do  with  the 
great  success  wliich  attended  the  antiseptic  practice  in  those 
early  days.  And  this  success  applied  not  only  to  cases 
which  were  isolated  from  one  another  but  even  to  cases 
in  hospital  wards  where  every  description  of  case  wne 
admitted. 


The  great  triumph  of  modern  surgery  lies  in  this,  that  what- 
ever operation  has  to  be  undertaken,  we  may  say  with  almost 
absolute  certainty  that  if  the  modern  precautions  are  properly 
carried  out  there  is  a  moral  certainty  that  the  patient  shall 
not  be  exposed  to  any  risk  from  micro-organisms  coming  from 
the  outside.  The  result  is  not  only  that  operations  which 
formerly  were  quite  unjustifiable  can  be  undertaken  with  cer- 
tainty, but  that  operations  of  an  exploratory  nature  can  be 
performed  to  aid  both  the  surgeon  and  physician  in  diagnosis. 

The  aspect  of  surgery  in  which  improvement  is  still  to  be 
made  is  in  dealing  with  cases  which  are  already  septic  before 
they  come  under  the  notice  of  the  surgeon.  With  regard  to 
some  of  these,  I  think  it  is  a  question  whether  an  improve- 
ment in  results  might  not  be  obtained  by  treating  them  as 
nearly  as  this  climate  will  allow  in  the  open  air.  The  climate 
of  the  Alps  is  already  utilized  for  this  purpose  in  treatment 
of  tuberculous  affections.  At  mid-day  invalids  remain  out  of 
doors  in  the  sun,  although  the  shade  temperature  may  be 
below  freezing.  The  possibility  of  the  extension  of  such 
treatment  to  surgical  affections  is  suggested  by  an  experience 
of  Ambroise  Pare  in  an  Alpine  campaign,  now  many  hundred 
years  ago.  At  that  time  blood  poisoning  was  prevented  by 
pouring  into  the  wound  boiling  oil.  On  one  occasion  the 
supply  of  oil  became  exhausted,  and  with  great  anxiety  Pare 
arose  early  in  the  morning  to  see  the  condition  of  the  patients 
who  had  not  had  the  benefit  of  this  approved  treatment.  To 
his  relief,  he  found  that  those  patients  who  had  not  been 
treated  with  boiling  oil,  but  whose  wounds  had  been  exposed 
to  the  fresh  air  of  the  mountains,  were  really  in  a  better  con- 
dition than  those  who  had  been  treated. 

Whether  in  the  treatment  of  septic  cases  an  improvement 
in  the  results  can  be  obtained  bv  the  use  of  antistreptococcic 
serum  has  yet  to  be  proved.  Much  experimental  work  has 
been  done  along  such  lines,  and  it  is  to  be  hoped  it  will  be 
attended  by  satisfactory  results.  Many  of  you  will  have  been 
interested  in  noticing  its  recent  development  in  the  estab- 
lishment of  the  preventive  methods  which  Mikulicz  has 
lately  described.  This  surgeon  has  suggested  that  by  the 
injection  of  nucleic  acid,  or  even  of  normal  saline  solution, 
an  artificial  hyperleucocytosis  may  be  produced  which  may 
combat  a  bacterial  invasion,  even  when  this  has  already  made 
itself  manifest,  such  as  is  the  case  in  many  conditions  con- 
nected with  the  stomach  and  intestines  which  demand  surgical 
interference. 

From  the  work  that  has  lately  been  done,  we  observe  that 
outside  the  surgical  clinic  itself  the  physiological  and  bacterio- 
logical laboratories  form  the  bfst  training  ground  for  the 
modern  surgeon,  keeping  in  mind  and  following  as  nearly  as 
possible  the  Pasteur  dictum  that  ^'Scientific  experiment 
permits  of  nothing  but  absolute  proof."' 

A   DISCUSSION 

ON   THE   PRESENT   POSITION   OF    THE   ASEPTIC 

TREATMENT   OF   WOUNDS. 

I.— Fkedkuic  F.  Burghard,  M.S.Lond.,  F.E.C.S., 

Surgeon,  King's  College  Hospital  and  the  Children's  Hospital, 
Paddington  Gicen. 
I  AM  deeply  conscious  of  the  honour  that  has  been  paid  me 
in  asking  me  to  open  this  discussion  before  so  distinguished 
an  audience,  but  I  feel  that  I  owe  nn  apology  to  this  meeting 
for  the  imperfect  manner  in  which  that  important  duty  will 
be  performed.  I  may  urge  in  extenuation,  however,  that  the 
invitation  was  only  received  a  fortnight  ago,  and  that  the 
calls  upon  my  time  have  prevented  me  from  devoting  as 
much  time  to  the  preparation  of  my  contribution  as  the 
nature  of  the  subject  deserves.  However,  I  have  the  satis- 
faction of  knowing  that  there  are  so  many  distinguished 
surgeons  desirous  of  taking  part  in  the  discussion,  that  my 
deficiencies  will  be  more  than  made  good,  and  that  the  only 
real  cause  for  regret  will  be  the  absence  of  my  friend  and 
colleague.  Professor  Watson  Cheyne,  who  should  have  opened 
the  debate. 

The  object  of  this  discussion  is  to  review  the  present 
position  of  the  aseptic  ti'eatment  of  wounds,  using  the  phrase 
in  the  true  sense  of  the  term,  which  I  may  perhaps  oe 
allowed  to  define,  as  there  is  still  some  confusion  upon  uie 
point.  By  the  term  "aseptii'  treatment  of  wouuUs,  we 
mean  all  those  precautions  that  the  surgeon  tiikes  to  prH^'ni 
the  access  of  pathogenic  bacteria  to  wounds  Uial '"',"''*,  ;-♦!! 
through  unbroken  skin.  AnothiT  very  important  ohject.  18^ 
neutralizeor  diminish  as    far   as  pcssiMc   the   rll-elliclB   pro- 
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dnced  by  any  organisms  that  may  have  gained  access  to  the 
wonnd  during  the  course  of  the  operation  in  spite  of  these 
precautions.  In  other  words,  the  term  embraces  all  the 
meisures  adopted  to  keep  the  wound  aseptic  or  free  from  the 
ill-effects  of  septic  organisms  throughout  its  entire  course. 
The  term  "antiseptic,"  on  the  other  hand,  when  applied  to 
the  treatment  of  wounds,  should  be  reserved  for  those 
measures  designed  to  combat  sepsis  already  present  in  a 
wound  ;  this  latter  part  of  the  subject  does  not  come  within 
the  scop?  of  this  d'sousaion,  and  will  not  therefore  be  touched 
upon.  I  venture  to  call  attention  to  these  definitions  because 
those  who,  like  myself,  emp'oy  antiseptic  lotions  during  the 
course  of  an  operation,  and  dressings  impregnated  with  anti- 
septics subsequently,  are  often  said  to  belong  to  the  "anti- 
septic" school  as  opposed  to  the  so-called  "  aseptic'' school, 
the  members  of  which  do  not  use  antiseptics  either  daring 
the  operation  or  in  their  dressings.  It  is  needless  to  say  that 
we  all  claim  to  ba  looked  upon  as  "aseptic";  our  end  is  the 
same,  though  our  means  of  attaining  that  end  difler  in  certain 
important  particulars. 

Since  Lister  introduced  aseptic  surgery,  steadily  improving 
results  have  been  obtained  by  all  who  have  followed  him.  At 
first  ttie  chief  object  was  to  reduce  the  previously  great  mor- 
tality from  septic  poisoning,  until,  as  the  principles  under- 
lying his  teaching  became  better  understood,  death  from 
sepsis  after  operations  through  unbrofcen  skin  has  become 
increasingly  rare.  Although  it  would  be  obviously  an  exag- 
geration to  say  that  at  the  present  time  such  cases  have  quite 
disappeared  from  surgical  practi(  e,  yet  it  is  recognized  that 
they  are  preventable,  and  their  occurrence  is  due  to  mistakes 
upon  thepart  of  the  operator  or  his  assistants.  Moreover,  it 
is  recognized  that  immunity  from  serious  septic  disease  may 
■fae  ©btained  with  various  methods  of  wound  treatment. 

Nowadays,  however,  surgeons  judge  their  results  by  a 
"higher  standard  than  mere  recovery.  The  modern  sui-geon  is 
■not  satisfied  with  knowing  that,  even  should  suppuration 
occur  in  his  wounds,  it  will  be  subacute  and  lojal,  and  at  the 
most  will  lead  to  the  extrusion  of  buried  sutures  or  to  the 
healing  of  the  superficial  parts  by  a  process  of  granulation. 
The  wound  must  not  only  heal  by  first  intention  throughout, 
but  there  must  be  no  redness  or  swelling  about  its  margins, 
•nor  must  there  be  any  signs  of  irritation  along  the  stitch- 
tracks  ;  pus  in  this  situation  at  once  reduces  the  case  to  the 
•rank  of  a  septic  wound. 

Still  more  exacting  are  those  who,  in  spite  of  the  absence 
■«f  all  signs  of  suppuration,  or  even  inflammation,  will  not 
class  a  wound  as  aseptic  unless  it  and  its  immediate  sur- 
roundings are  bactnriolo^ically  sterile.  This  high  standard, 
although  worthy  of  all  praise  as  a  means  of  education,  gjes 
-aemewhat  beyond  the  requirements  of  the  ordinary  operating 
surgeon.  All  that  the  laiterasks  for  is  a  method  of  treatment 
which,  while  simple  and  readily  adaptable  to  the  varying 
<!ircumstaBces  of  everyday  practice,  will  allow  him  to  feel 
reasonably  certain  that,  with  due  care,  any  wound  that  he 
makes  through  unbroken  skin  will  run  a  clinically  aseptic 
course  and  heal  by  first  intention,  however  extensive  the 
operation  may  have  been.  It  is  about  the  best  method  of 
meeting  these  stringent  demands  that  there  is  a  difierence  of 
opinion  among  the  schools  of  surgical  technique.  There  is  no 
Teal  question  oE  principle  involved;  the  difference  is  in  the 
detail,  and  it  is  as  well  to  remember  that,  other  things  being 
equal,  preference  should  be  given  to  the  method  that  is 
simplest  and  most  reaiily  adaptable  to  the  exigencies  of 
everyday  practice.  It  is  an  old  saying  that  he  ia  the  best 
aurgeon  who  obtains  his  results  by  the  simplest  means.  What 
aurgeons  want  is  not  necessarily  what  is  theoretically  the 
best,  but  whit  is  likely  to  give  the  best  results  to  the  greatest 
numbers.  Since  there  is  no  real  dfferenoe  in  the  principles 
-anderlying  the  various  methods  in  vogue  at  the  present  day, 
st  18  to  details  that  I  shall  direct  your  attention. 

Paths  of  Infection.— Be\oTe  planning  a  method  of  aseptic 
"Satuaent  the  surgeon  has  to  consider  what  are  the  paths  by 
■which  pathogenic  bicteria  may  gain  access  to  a  wound. 
Wounds  may  beome  infsjtei  in  three  principal  ways.  The 
first  in  importance  is  infection  from  the  skin,  either  of  the 
surgeon  or  his  assistants,  or  perhaps,  even  more  important 
still,  from  that  of  the  pjtient  himself.  The  skin  collects  and 
Tetains  not  only  orgaiiiims  that  are  usually  found  in  con- 
■nexion  with  it,  bat  dirt  and  dmt,  which  is  so  intimately 
ground  into  the  compiratively  rough  epidermis  that  its  com- 
plete removal  is  a  matter  of  difficulty.  Som?  surgeons  even 
say  that  it  is  impossible,  since  the  organisms  are  not  con 
fined  to  the  surface  of  the  skin,  bit  penetrate  deeply  into  its 
sabstanes  along  th'j  follicles  and  the  du^ts  of  the  sweat  glands 


from  which  it  is  impossible  to  extract  them.  This  may  be 
true  of  the  cocci  peculiar  to  the  ekin,  which,  however,  are 
non-pathogenic,  but  I  cannot  find  any  convincing  evidence 
that  pathogenic  bacteria  are  nsuiUy  found  in  these  situations. 
Organisms  doubtless  often  lie  at  some  distance  from  the  sur- 
face, but  this  is  specially  the  case  where  the  skin  is  rough, 
thick,  and  thrown  into  folds  and  cracks,  as,  for  example,  in 
the  case  of  the  nails,  the  ecalp,  the  front  of  the  knee,  etc. 

The  next  path  of  infection  is  by  way  of  objects  that 
come  into  contact  with  th?  wound  at  some  time  during  the 
operation,  such  as  the  instruments,  the  sponges,  the  sutures 
and  ligatures,  and  the  towels  surrounding  the  field  of  opera- 
tion. 

Lastly,  infection  may  reach  a  wound  from  the  air.  The 
air  of  operating  theatres  has  been  tested  many  times  by  ex- 
posing culture  media  to  it,  and  has  been  found,  like  the  air 
elsewhere,  to  be  rich  in  organisms,  some  of  which  must 
therefore  find  their  way  into  the  wound  during  the  course  of 
an  operation.  It  is  true  that  the  great  majority  of  these 
organisms  are  non-pathogen'c,  but  there  ia  no  certainty  that 
they  always  are,  and  it  is  only  reasonab'e  to  suppose  that  the 
air  of  a  crowded  hospital  must  contain  a  relatively  high  pro- 
portion of  pathogenic  bacteria.  With  new  operating  theatres 
with  glazed  walls  and  floors  that  can  be  flushed  with  a  hose 
this  danger  will  no  doubt  be  lessened,  but  it  nevertheless 
exists. 

Disinfection. — There  are  two  means  by  which  these 
organisms  can  be  destroyed,  namely,  heat  and  chemicals, 
and  a  few  words  may  be  devoted  to  the  relative  advantages  of 
the  two.  Sterilization  by  means  of  heat  is  the  most  certain 
of  all  methods,  and  it  may  be  carried  out  in  one  of  three 
ways  ;  it  may  be  by  moist  heat  (or  b  jiling) :  it  may  be  by  dry 
superheated  steam,  or  it  may  be  by  dry  hot  air.  The  last 
method  is  not  likely  to  come  largely  into  use  owing  to  the 
high  temperature  required  and  the  complexity  and  expense  of 
the  apparatus  necessary.  The  two  other  methods  are  bothr 
satisfactory,  provided  that  certain  points  are  observed. 

Sterilization  by  boilinij  is  the  simplest  plan  of  all,  and  is 
quite  reliable,  provided  that  the  articles  are  boiled  for  a 
sufficient  time.  All  instruments,  towels,  cloths,  silk  or 
silkworm  gut  boiled  for  twenty  minutes  to  half  an  hour  in 
water  containing  a  teaspoonfnl  to  the  pint  of  common  washing 
soda  may  be  regarded  as  absolutely  sterile,  however  viru- 
lently they  may  have  been  infected  previously.  A  shorter 
period  than  this  would  suffice  in  many  cases,  but  spore- 
bearing  organisms  require  prolonged  boiling  for  their  com- 
plete destruction,  and  half  an  hour  should  be  allowed  so  as  to 
make  sure.  The  length  of  time  required  for  the  complete 
sterilization  of  an  instrument  by  heat  constitutes  the  weak 
point  in  this  method.  Inconvenience  is  not  very  likely  to 
arise  before  an  operation:  the  difficulty  arises  when  the 
surgeon  during  the  course  of  an  operation  wants  an  instru- 
ment that  has  not  been  previously  boiled.  Dsually  the 
attendant  at  once  takes  it  from  its  cupboard,  plunges  it  into 
the  sterilizer,  and  leaves  it  theie  until  the  surgeon  calls  for  it 
to  be  handed  to  him.  It  may  have  lain  in  the  sterilizer  for 
two  or  lljree  minutes  ;  it  may  have  been  there  for  only  a  few 
seconds;  there  is  no  guarantee  that  it  is  aseptic.  Concerning 
boiling  we  may  say  that  it  is  easy  to  efTect  and  perfectly 
reliable.  Its  drawback  is  that  it  is  only  applicable  to  certain 
things.  A  minor  disadvantage  of  it  ia  that  sharp  instru- 
ments, such  as  knives,  needles,  scissors,  are  often  ruined  by 
the  process. 

Sterilization  hy  dry  superheated  steam,  if  properly  carried  out, 
is  as  efficient  as  sterilization  by  bMling,  but  it  is  likely  to 
fail  unless  care  be  taken  to  see  that  the  superheated  steam 
circulates  freely  to  all  parts  of  the  structures  to  be  sterilized. 
In  some  hospitals  all  the  towels,  abdominal  cloths  and  swabs, 
etc.,  are  sterilized  by  this  method,  and  are  usually  put  into 
the  sterilizer  picked  tight  in  metal  boxes,  through  which  the 
superheated  steam  must  find  difficulty  in  circulating  freely. 
It  is  well  known  that  many  errors  have  occurred  in  connexion 
with  this  process.  I  myself  have  seen  a  portion  of  a  candle 
exposed  unaltered  in  the  middle  of  a  packet  of  so-called 
sterilized  dressings  after  they  had  been  submitted  to  super- 
heated steam  in  a  large  sterilizer  in  one  of  the  London  hos- 
pitals ;  and  if  this  ran  happen  wiih  the  expensive  apparatus 
t5  be  found  there,  it  is  still  more  likely  to  occur  when  the 
sterilizing  is  done  in  the  top  of  one  of  the  small  low-pressure 
sterilizers  that  are  to  be  found  in  cottage  hospitals,  nursing 
homes,  and  private  practice.  I  therefore  reject  the  use  of 
superheated  steam  for  the  disinfection  of  anything  but 
utensils,  chiefly  because,  however  efficacious  the  method  is 
theoretically,  it  is  impossible  to  rely  upon  its  being  always 
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€£Bciently  carried  out,  whereas  one  lan  be  pt-rfectly  etrtaiii  in 
the  case  of  boiling.  Of  superheated  t-tt-am  we  may  say  that  it 
ranks  with  boiling  in  certainty,  and  the  disinfeitt-d  articles 
come  out  of  the  sterilizer  dry -a  manifest  advantage  in  the 
tase  of  bowls  and  trays ;  but  tlie  pro 'ess  is  liable  to  error, 
and  requires  more  careful  supervision  than  does  sterilization 
by  boiling ;  indeed,  an  expert  person  is  required  for  the 
work. 

This  brings  us  to  the  question  of  chemical  antiseptics,  which 
are  so  much  used  for  disinfection  of  the  skin,  where,  of  course, 
heat  is  inapplicable.  It  is  abjut  the  merits  of  these  that 
much  of  the  dispute  arises  at  the  present  time;  some  surgeons, 
like  myself,  use  them  fairly  largely  in  an  operation,  others  very 
little,  while  a  few  go  to  the  opposite  extreme  and  deny  them  any 
virtue  at  all.  Of  course  antiseptics  in  the  strength  in  which 
they  would  be  almost  immediately  deadly  to  all  organisms 
are  inadmissible,  because  of  the  injury  they  would  produce 
upon  the  tissues.  In  the  strf  ngth  ordinarily  meil,  the  chief 
antiseptics — carbolic  acid,  corro-ive  sublimate,  bichloride  of 
mercury,  and  formalin— admittedly  take  some  time  to  exert 
their  etlects,  and  that  is  a  disadvantage ;  also  they  must  liave 
good  access  to  the  bactnria  or  tliey  are  powerless.  Moreover, 
while  they  act  fairly  rapidly  against  the  majority  of  bacteria,  they 
have  compiratively  little  effect  upon  the  ppore-bearing  organ- 
isms. Luckily, however,  mostoftheselatierarenon-pathogenie, 
and  this  is  not  really  an  argument  against  the  u-ie  of  chemical 
antiseptics.  The  chief  argument  brought  against  them  is  that, 
besides  being  licking  in  bactericidal  power,  they  damage  the 
vitality  of  the  tissues  when  introduced  into  a  wound,  and  thus 
may  be  an  actual  source  of  harm,  for  they  may  prevent  the 
tissues  from  dealing  witli  any  organisms  that  may  liave 
gained  access  to  them,  while  failing  to  inhibit  the  growth  of 
the  organisms  themselves. 

This  is  a  serious  indictment,  and  if  proved  would  suffice  to 
condemn  the  use  of  antiseptics  during  an  operation.  Every- 
one will  admit  that  to  pour  strong  antiseptics  into  a  wound 
must  undoubtedly  damage  the  tissues  and  this,  therefore, 
should  not  be  practised  inaseptic  cases;  but  ample  experience 
has  shown  that  no  bad  results  folio*  the  introduction  of 
the  small  amounts  of  dilute  antiseptics  that  occurs  in  the 
method  we  employ  at  King's  ColKge  Hospital,  and  as,  in 
addition,  there  is  at  least  the  possibility  that  they  may  exert 
an  inhibitive  influence  on  the  development  of  bacteria,  I  see 
no  reason  for  discontinuing  their  use.  The  methods  of  puri- 
fioition  of  the  hands  and  skin  will  be  dealt  wiih  later. 

Having  thus  considered  the  possible  sources  of  infection 
and  the  means  by  which  they  can  be  overcome,  it  will  be  well 
to  proceed  to  the  details  oJ  the  operative  technique  based 
upon  them. 

The  ideal  method  of  guarding  against  infection  from  all 
these  sources  would  be  to  optrate  in  an  air-tight  glass 
chamber  large  enough  to  contain  the  patient,  theperson?,  and 
the  apparatus  concerned  in  the  operation,  and  supplied  with 
sterilized  air  through  satisfactory  filters  ;  while  the  spectators, 
who  can  see  through  the  walls  of  the  chamber,  are  at  the 
same  time  precluded  from  encroaching  upon  the  operation 
area.  All  those  taking  part  in  the  operation  would  be 
entirely  clothed  in  garments  sterilized  by  heat,  and  would 
wear,  in  addition,  sterilized  rubber  glove,-),  sterilized  caps, 
and  sterilized  coverings  for  the  nose,  mouth,  and  beard.  All 
clothing  about  the  patient  would  also  be  sterilized,  as  well  as 
the  instruments,  swabs,  towels,  ligatures,  etc.,  bowls,  and 
basins.  This  would  only  leave  the  disinfection  of  the 
patient's  skin  to  be  provided  fi  r,  and  w.iuld  presumably 
be  accomplished  partly  by  prolonged  washing  with  soap  and 
water,  and  potsibly  with  some  strong  antiseptic.  This  ideal 
method  can  hardly  be  carried  out  even  in  the  best-equipped 
hospitals,  although  attempts  in  that  direction  have 
actually  been  made,  and  large  sums  of  money  have 
been  spent  upon  them.  I'lven  if  fuch  a  condition 
of  perfection  could  be  reached,  liowever,  it  would  be 
detrimental  to  surgical  progress,  for,  although  it  might 
lead  to  slightly  improved  healinjg  in  a  wound,  it  would  be 
the  reverse  of  beneficial  to  suryical  treatment  as  a  whole, 
since  it  would  place  those  who  have  not  similar  conveniences 
at  their  command  at  a  very  serious  dina'ivanlage,  for  if  they 
have  never  been  brouglit  up  to  deal  with  any  other  methods, 
they  will  not  be  likely  to  cope  properly  witli  the  emergencies 
that  they  may  have  to  face.  I  need  not  spend  more  time  in 
discussing  this  method.  It  is  practically  beyond  the  reach  of 
present-day  conditions,  and  its  mere  complexity  is  sufficient 
to  condemn  it. 

The  method  most  in  vogue  at  the  present  time  is  that  in 
which  disinfection  is  chiefly  effected  by  heat,  while  the  use 


of  chemical  antiseptics  during  and  after  the  operation  is 
avoided.  In  the  third  method  that  I  shall  mention— the  one 
that  I  prefer— heat  is  also  used  for  sterilizing  certain  materials- 
that  can  be  boiled  without  injury,  whils-t  in  addition  anti- 
septic lotions  are  ustd  during  the  (  ourte  of  an  operation,  both, 
for  soaking  the  towels  surrounding  the  field  of  operation,  for 
the  sponges,  and  also  for  rinsing  the  hands  and,  to  a  very 
limited  extent,  for  the  occasional  washing  out  of  the  wound. 
Moreover,  antiseptics  are  used  in  the  dressings  applied  afc 
the  end  of  the  operation.  It  is  up  >n  the  relative  merits  of 
these  two  latter  methods  of  treatment  that  the  discussion  will 
probably  turn  to-day,  and  it  will,  therefore,  perhaps  be  well 
to  compare  these  before  proceeding  to  deal  in  detail  with  the 
steps  of  the  methods. 

When  antiseptics  are  not  used  during  the  course  of  the 
operation  the  instruments  and  the  silk  and  silkworm  gut  used 
for  sutures  or  ligatures  are  sterilized  either  by  boiling  or  by 
exposure  to  suptiheated  steam  ;  they  are  then  laid  out  either 
upon  a  dry  sterilized  towel  or  a  dry  sterilized  dish,  or  else 
they  are  immersed  in  sterilized  water  or  normal  salt  solution 
where  they  remain  untouched  by  any  antiseptic  throughout 
the  operation.  All  the  towels,  the  surgeon's  overalls,  the 
abdominal  cloths,  and  any  other  objects  likely  to  touch  the 
wound  or  the  field  of  operation  are  similarly  sterilized,  and. 
instead  of  sponges,  masses  of  sterilized  absorbent  wool 
wrapped  in  muslin  or  gauze  are  used  as  swabs.  Generally 
also  the  dishes,  bowls,  and  trays  that  are  to  be  used  during  the 
operation  are  treated  in  a  similar  manner.  The  swabs  are 
sterilized  in  a  suitable  packet  of  Gamgee  tissue  or  in  a 
sterilizing  box  or  in  a  sterilized  basin,  and  in  that  they  are 
handed  to  the  surgeon,  whoselei-tshis  swabsashe  wants  them. 
Disinfection  of  the  skin  is  tfiVcled  much  in  the  same  way 
by  those  who  do  not  use  antiseptics  during  the  operation  as 
by  those  who  do.  The  steps  of  this  I  shall  mention  in  detail 
later  on. 

Finally,  there  remains  only  infection  from  the  air  to  be  pro- 
vided against,  and  here  those  who  reject  the  use  of  antiseptic* 
during  an  operation  disregard  the  chances  of  infectioa 
through  the  atmosphere  almost  entirely.  They  provide  the 
theatre  with  an  air  filter  designed  to  supply  warmed  and 
purified  air  during  the  course  of  an  operation,  and  they  aim, 
lurther,  at  reducing  the  dust  to  a  minimum  by  having  the 
operating  room  as  bare  as  possible  both  of  iuruiture  and 
spectators. 

After  the  operation  dressings  are  applied  which  consist  oE 
simple  absorbent  gauze,  wool,  or  muslin  sterilized  either  by 
dry  or  moist  heat,  and  containing  no  antiseptics  whatever. 

As  an  example  of  the  method  in  which  antiseptics  are  used, 
let  me  briefly  enumerate  the  methods  that  I  employ  and  the 
reasons  for  them.  All  instruments,  except  the  sharp  steel 
ones,  such  as  knives  and  needles,  are  disinfected  by  boiling: 
for  half  an  hour  ;  needles  and  knives  are  plunged  in  liquefied 
carbolic  acid,  which  is  a  very  rapidly  acting  and  most 
powerful  antiseptic,  for  five  minutes  ;  and  this  is  also  done 
with  any  instrument  required  for  use  during  an  operationi 
which  has  not  been  disinfected  by  boiling  beforehand.  After 
disinfection  all  instruments  lie  in  a  i  in  20  carbolic  lotion. 
Ligatures  are  of  Lister's  chromic  catgut,  and  are  soaked  in  a 
1  in  20  carbolic  solution  for  at  least  a  week  before  use.  Silk 
and  silkworm  gut  are  sterilized  by  boiling  first  of  all,  and  are 
then  kept  in  1  in  20  carbolic  acid.  Instruments,  ligatures,, 
and  sutures  are  dipped  in  i  in  2  oco  sublimate  solution  to 
wash  oU'  the  carbolic  acid  before  they  are  allowed  to  touch 
the  wound.  The  hands  and  the  patient's  skin  are  disinfectKi 
in  the  manner  that  I  shall  describe  immediately.  The  field 
of  operation  is  surrounded  with  towels  that  have  been  boiled, 
and  then  immersed  in  a  hot  1  in  2,0^0  lotion.  Slariue  sponges 
arc  used  throughout  the  operation,  jiiirified  in  the  manner  I 
shall  mention  directly,  and  rinsed  out  in  i  in  2,00a  sublimate 
solution  during  the  course  of  the  operation.  The  operator 
and  his  a^^^istant^  also  rinse  their  hands  repeatedly  in  a 
similar  lotion.  After  the  woimd  lias  been  closed,  dressines 
impregnated  with  double  cyanide  gauze  wet  with  i  in  4,000 
sublimate  solution  are  applied. 

It  will  thus  be  seen  that,  apart  from  details,  such  as  the 
use  of  sponges  and  catgut,  the  chief  dillVrence  lietween  the 
two  schools  lies  in  their'treatment  of  the  question  of  acriai 
infection.  The  surgeon  who  relies  upon  heat  steriliz.itioii 
and  rejects  antiseptics  takes  little  account  o(  this.  Tlie  sur- 
geon who  favours  the  use  of  antiseptics  during  the  course  01 
an  operation,  however,  provides  axainst  aOrial  infection  m  a 
systematic  way.  He  realizes  that  it  is  not  only  tlie  small 
superficial  area  of  the  wound  that  is  open  to  the  deposit  o» 
organisms  from  the  air,  hut  tliat  the  larger  area  comprised 
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in  the  towels  suiTOunding  the  field  of  operation,  the  hands 
of  the  operator  and  his  assistants,  the  surrounding  skin  and 
the  instruments,  the  trajs  or  tovrels  upon  which  they  lie, 
and  even  the  sponges  or  sivabs  themselves  may  become  con- 
taminated from  the  air,  and  may,  in  turn,  contaminate  the 
wound.  Therefore,  he  tries  to  neutralize  this  by  having  all 
the  towels  surrounding  the  area  of  operation  thoroughly 
wetted  in  an  antiseptic  solution,  so  that  anything  falling 
upon  thimmay  be  •' fixed,"  and  possibly  rendered  inert ;  and, 
moreover,  he  keeps  his  instruments  in  similar  antiseptic 
solutions  alter  sterilization,  and  likewise  the  sponges  that 
he  employs  during  the  operation.  In  addition  to  this,  he  pro- 
vides a  means  of  keeping  the  hands  constantly  aseptic  by 
rinsing  them  during  the  operation  in  a  bowl  of  antiseptic, 
placed  conveniently  near  the  field  of  operation.  Lastly,  he 
may  washout  the  wound  occasionally  with  a  dilute  antiseptic, 
although  increasing  experience  shows  that  this  is  perhaps 
the  least  important  part  of  the  method.  After  the  operation 
the  surgeon  uaes  dressings  impregnated  with  antiseptics, 
which  are  designed  to  retard  the  development  of  any  patho- 
genic or  putrefactive  organisms  that  may  have  accidentally 
gained  access  to  the  wound  or  its  immediate  neighbourhood. 

Having  thus  briefly  indicated  the  two  chief  methods  in  use, 
there  remain  a  few  points  of  detail  to  discuss,  the  first  being 
the  disinfection  of  the  skin. 

Disinfection  of  the  Skin. — The  majority  of  surgeons  are 
agreed  that  chemical  disinfection  must  be  relied  upon  here, 
and  a  great  number  of  methods  have  been  introduced.  Most 
observers  have  come  to  the  conclusion  that  simple  washing, 
no  matter  how  careful  or  how  prolonged,  is  quite  powerless  to 
produce  complete  asepsis.  It  is  only  fair  to  say  that  certain 
observers  also  say  that  the  use  of  chemical  antiseptics  is  also 
unable  te  secure  asepsis  with  any  uniformity.  Those  who 
hold  this  view  have  no  alternative  but  to  operate  in  sterilized 
gloves,  which  should  preferably  be  of  rubber.  Many  surgeons 
usetheai;  personally  I  think  them  objectionable  for  several 
reasons.  In  the  first  place,  it  is  very  hard  to  acquire  the 
requ  site  manuil  dexterity  with  them,  even  after  long  practice. 
In  theseooad  place,  theyare  always  liable  to  injury  from  the  in- 
strumeatsorfromroughedgesof  boneorfromtheneedle-points, 
and  then  the  danger  is  great,  as  there  is  an  admittedly  undis- 
infected  hand  within  them.  In  my  opinion,  the  use  of  these 
gloves  should  be  confined  to  virulent  septic  cases  in  which 
the  surgeon  desires  not  only  to  avoid  infecting  any  aseptic 
case  upon  which  he  has  to  operate  subsequently,  but  also 
desires  to  avoid  septic  infection  of  his  own  hands.  Gloves  are 
also  useful  for  sisters  and  dressers,  who  can  thus  hand 
sponges  or  instruments  in  perfect  safety. 

The  skin  is  admittedly  diffi  -ult  to  disinfect,  and  all  experi- 
ence shoivs  that  its  satisfactory  disinfection  is  a  matter  of 
patient  and  thorough  application.  Every  one  who  has  worked 
at  aseptic  surgery  must  have  found  tha^..  as  time  has  elapsed, 
his  efl'jrts  in  this  direction  have  met  svith  increasing  success, 
and  he  must  be  struck  with  the  fact  that  where  the  skin  is 
thin,  supple,  and  free  from  hard  epidermis  the  amount  of 
cleansing  required  for  disinfection  is  much  less  than  where 
the  operation  has  to  be  done  in  the  neighbourhood  of  rough, 
scaly,  fissured  or  hairy  skin,  such  as  is  found,  for  instance,  in 
the  perineum  or  the  front  of  the  knee.  In  actual  practice  I 
have  found  little  difii'ulty  in  the  disinfection  of  my  own  skin. 
After  repeated  trials  and  careful  observation  I  prefer  the  fol- 
lowmg  method  for  the  hands  :  The  nails  are  cut  close  and  all 
dirt  is  removed  from  beneath  them.  Then  the  hands  are 
scrubbed  for  five  minutes  with  a  nail-brush  and  soap  made 
with  pumice  powder.  This  acts  as  a  mechanical  cleansing 
process,  rubbing  down  dead  epithelium  and  removing  rough- 
ness from  the  hands.  The  hands  are  then  dried  and  immersed 
in  turpentine  in  order  to  remove  all  fat,  and  subsequently  the 
turpentine  is  washed  oflT  with  soap  and  nailbrush  in  a 
running  stream  of  hot  water  for  at  least  three  minutes  longer. 
Finally,  the  hands,  still  wet,  are  immersed  for  two  minutes  in 
a  solution  that  we  call  the  "strong  mixture,"  which  is  a  i  in 
20  watery  solution  of  carbolic  acid  with  rlo  part  of  cor- 
rosive sublimate  added.  A  final  rinse  'in  a  i  in  2  coo 
sublimate  solution  washes  ofi'  the  strong  lotion,  and  the 
surgeon  is  ready  to  commence  the  operation.  The  hands  are 
not  dried  subsequent  to  the  immersion  in  the  antiseptic.  The 
whole  process  takes  at  least  ten  minutes. 

A  somesvhat  similar  procedure  is  followed  in  disinfecting 
the  patient's  skin.  When  possible,  the  skin  is  prepared  some 
hours  before  the  operation,  first  by  shaving,  then  by  a 
thorough  wash  with  soap,  warm  water,  and  a  soft  nail-brush 
(sterilized  by  boiling),  after  which  it  is  dried  with  cyanide 
gauze.    Then  turpentine  is  poured  over  the  cleansed  area. 


and  this  is  washed  away  with  strong  mixture,  nail-brush,  and 
soap,  which  in  its  turn  is  washed  off  with  i  in  2,coo  sublimate 
solution.  Over  the  whole  purified  area  several  layers  of 
gauze,  wet  with  1  in  2,000  sublimate  solution,  are  placed,  and 
the  dressing  is  bandaged  on  and  allowed  to  dry;  no  gutta- 
percha tissue  is  placed  outside  it.  This  dressing  is  left  on 
until  the  patient  is  on  the  table,  when  it  is  removed  and  a 
fresh  purification  is  carried  out,  and  a  piece  of  gauze  dripping 
in  I  in  2  000  sublimate  lotion  is  laid  over  the  wound  area  until 
the  surgeon  is  ready  to  begin.  If  this  method  of  purification 
be  carried  out  with  thoroughness  I  can  vouch  for  its  abso- 
lutely uniform  success  from  personal  experience.  In  a  large 
experience  of  the  method,  both  in  hospital  and  private 
practice,  I  have  seen  very  little  skin  irritation  result  from  it. 

Sponfff's. — This  is  another  point  on  which  the  two  schools 
of  aseptic  surgeons  differ  in  practice.  Those  who  reject  anti- 
septics use  swabs  sterilized  by  superheated  st«am  ;  we  who 
use  antiseptics  prefer  the  ordinary  marine  sponge,  which  is 
constantly  wet  with  a  i  in  2 poo  sublimate  solution.  Those 
who  use  sponges  reject  swabs,  partly  because  they  do  not 
absorb  blood  with  the  same  facility;  partly  because  the 
swabs,  as  commonly  used,  are  disinfected  by  dry,  superheated 
steam,  and  are  therefore  liable  to  be  only  partially  disin- 
fected ;  and  partly,  also,  because  threads  and  pieces  of  the 
sivab  are  apt  to  be  left  in  the  wound,  and  may  be  a  serious 
source  of  irritation  should  pathogenic  organisms  have  also 
found  entrance.  Another  reason  is  that  the  swabs  are  dry, 
and  therefore  are  liable  to  receive  infection  from  the  air  and 
to  transmit  it  unchanged  to  the  wound. 

Most  people  who  have  worked  with  both  sponges  and  swabs 
will,  I  think,  agree  as  to  the  superiority  of  the  sponge  in 
absorbing  blood.  The  reason  that  has  led  many  surgeons  to 
abandon  the  marine  sponge  is  the  impression  that  it  cannot 
be  made  absolutely  aseptic.  I  believe,  from  a  long  experience, 
that  such  fears  are  groundless.  I  always  use  marine  sponges 
in  aseptic  cases,  and  I  have  never  had  reason  to  suspect  their 
perfect  asepticity  ;  and,  if  they  are  properly  prepared,  there  is 
no  objection  to  their  use.  After  the  new  sponges  have  been 
freed  from  mineral  matter  in  the  usual  way,  they  are  immersed 
in  a  I  in  20  watery  solution  of  carbolic  acid  in  a  glass  jar  with  a 
dust-proof  cover,  and  in  this  they  lie  until  required  for  use, 
when  they  are  talien  outofthe  jar  with  forceps  and  dropped  into 
a  I  in  2,coo  sublimate  solution,  in  which  they  remain  through- 
out the  operation,  and  out  of  which  they  are  frequently 
squeezed  in  order  to  free  them  from  blood,  etc.  Three  or  four 
times  during  the  course  of  the  operation  the  bowl  of  lotion  in 
which  they  lie  is  changed,  although  this  is  not  absolutely 
essential.  By  these  means  the  sponges  are  kept  clean,  and 
the  antiseptic  in  them  is  constantly  renewed.  At  the  same 
time  very  little  antiseptic  reaches  the  wound,  as  the  sponge  is 
squeezed  by  the  assistant  each  time  it  leaves  the  basin  and 
before  it  reaches  the  wound.  In  the  hospital  the  sister,  who 
purifies  her  hands  as  carefully  as  does  the  house-surgeon, 
squeezes  and  hands  the  sponges  ;  in  private  practice  the 
sponges  are  cleansed  and  squeezed  by  the  surgeon  or  his 
assistant.  Only  three  or  four  sponges  .are  necessary,  as  they 
can  l»e  used  over  and  over  again  after  being  rinsed ;  this 
renders  it  unnecessary  to  carry  about  a  large  number,  while, 
however  big  the  operation,  there  is  no  risk  of  the  supply 
running  short.  The  question  of  overlooking  sponges,  which 
has  recently  come  into  unpleasant  prominence,  can  here  offer 
no  difficulty.  After  use,  the  sponges  are  rinsed  several  times 
in  tepid  water,  after  which  they  lie  in  cold  water  for  twenty- 
four  hours  to  free  them  from  the  coagulated  fibrin,  which  would 
otherwise  be  difficult  to  remove.  At  the  end  of  this  time  they 
are  washed  several  times  with  soap  and  hot  soda  and  water, 
then  rinsed  in  clean  water,  and  finally  thrown  into  a  jar  of 
I  in  20  carbolic  solution,  in  which  they  must  remain  at  least 
forty-eight  hours  before  they  are  again  used.  This  applies 
only  to  sponges  that  have  been  used  for  aseptic  cases  ;  we 
keep  entirely  different  sets  for  aseptic,  tuberculous,  and  for 
frankly  septic  cases.  None  of  these  sets  are  ever  allowed  to 
be  mixed.  If  any  sponge  has  become  contaminated  by  sepsis 
it  is  at  once  committed  to  the  group  of  septic  sponges. 

Lirjatures  and  Sutures. — Silk  and  silkworm  gut,  which  by 
many  are  used  exclusively  for  ligatures  and  sutures,  maybe 
sterilized  by  boiling.  The  material  does  not  undergo  de- 
terioration, and  is  thoroughly  reliable.  With  us,  silk  is  ste- 
rilized after  winding  it  loosely  on  to  reels  upon  which  it  is 
boiled  for  about  half  an  hour.  The  reels  are  then  dropped  into 
a  jar  of  i  in  20  carbolic  acid,  with  a  dust-proof  lid,  in  which 
they  remain  until  they  are  required  for  use,  when  the  silk  is 
passed  through  a  i  in  2,000  sublimate  solution  before  it  reaches 
the  wound.    Some  surgeons  boil  their  silk  each  time  before 
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ase,  but  this  renders  it  very  brittle  ;  if  once  it  is  rendered 
sterile  by  boiling,  all  that  is  necessary  is  to  keep  it  in  a  reli- 
able antiseptic  afterwards.  I  do  not  find  in  practice  that  the 
iittle  antiseptic  it  contains  causes  any  irritation  along  the 
stitch  tracks. 

Many  of  those  who  rely  on  heat  sterilization  alone  have 
abandoned  the  use  of  catgut — which  is  a  very  convenient 
material  for  ligatures — because  it  cannot  be  readily  sterilized 
by  superheated  steam,  and  because  the  sterilization  of  catgut 
must  be  very  perfect,  as  it  is  an  animal  structure  infested  with 
organisms.  For  many  years  past  I  have  used  Lister's  chromic 
catgut  for  ligatures  and  some  varieties  of  suture  with  excellent 
results,  and  I  have  never  seen  any  reason  for  departing  from 
its  use.  Undoubtedly  it  is  safe  to  use  fine  silk  for  ligatures, 
but,  as  silk  is  a  practically  unabsorbable  substance,  there  are 
possible  disadvantages  in  crowding  a  wound  with  a  number  of 
these  ligatures  :  and,  although  immediate  healing  may  take 
place  satisfactorily,  at  some  future  time  there  may  be  some 
extrusion  of  the  suture,  whereas,  if  catgut  can  be  made  abso- 
lutely sterile,  it  becomes  absorbed  in  a  comparatively  short 
time,  and  therefore  does  not  remain  permanently  as  a  foreign 
body  in  the  wound.  My  experience  of  catgut  proves  that  it 
can  be  made  sterile  with  perfect  regularity ;  it  is  only  neces- 
sary to  observe  certain  precautions. 

In  preparing  our  catgut  it  is  wound  from  the  hanks  as  it 
comes  from  the  makers  loosely  upon  reels  which  are  immersed 
in  a  jar  of  i  in  20  carbolic.  This  suffices  to  render  the  catgut 
quite  sate  so  long  as  the  antiseptic  has  sufficient  time  to 
eain  access  to  the  entire  thickness  of  the  material.  It  is 
therefore  a  rule  that  no  catgut  shall  be  used  until  it  has  been 
t?oaking  in  the  i  in2ocarbolicsolutioncontinuously  fora  week. 
This  is  the  method  that  is  carried  out  in  hospital  practice 
and  which  I  have  mainly  followed  in  my  own  private  practice, 
and  I  have  never  known  any  case  in  which  there  has  been 
suppuration  that  could  be  traced  to  the  faulty  preparation  of 
the  catgut,  except  in  two  instances  that  occurred  at  the 
hosjiital,  where  the  catgut  was  allowed  to  be  used  before  it 
had  been  soaking  for  twelve  hours.  These  cases  occurred  on 
the  same  day  in  the  diflerent  wards  and  with  different 
assistants,  but  with  the  same  catgut  used  in  the  two  cases, 
and  inquiry  elicited  the  fact  mentioned  above. 

I  have  been  recently  trying  in  my  private  practice  the 
sterilization  of  catgut  by  boiling  it  under  pressure  in  xylol  or 
absolute  alcohol.  This  I  have  tried,  not  because  I  am  dis- 
satisfied with  the  results  obtained  from  the  catgut  prepared 
in  the  ordinary  way,  but  because  the  one  inconvenience 
attaching  to  the  catgut  disinfected  by  immersion  in  watery 
solutions  is  that  it  swells  up,  and  therefore  it  is  difficult  to  get 
it  fine  enough  for  some  purposes.  This  objection  does  not 
apply  to  catgut  treated  with  xylol  or  absolute  alcohol,  and 
this  makes  a  very  excellent  preparation.  The  other  method 
is,  however,  simpler,  at  any  rate  for  hospital  purposes,  and  is 
quite  satisfactory.  Both  silk  and  catgut  are  immersed  in 
I  in  2,000  sublimate  previous  to  use  to  wash  oil"  the  carbolic 
acid  before  coming  in  contact  with  the  wound. 

Pn-paratiim  of  Towele. — la  the  simple  sterilization  plan  the 
towels  are  exposed  to  superheated  steam  and  are  then 
arranged  round  the  field  of  operation  dry.  No  antiseptic 
lotion  comes  into  contact  with  them  throughout  the  opera- 
tion. In  the  method  we  practise  we  regard  the  towels  as 
important  factors  in  the  prevention  of  sepsis  from  the  air. 
We  prefer  to  boil  them  in  preference  to  using  superheated 
steam,  for  the  reasons  I  have  already  given.  The  towels  are 
immersed  in  a  hot  1  in  2,000  sublimate  solution  direct  from 
the  sterilizer,  and  from  that  are  wrung  out  and  laid  round  the 
wound  area  over  thin  jaconet  mackintoshes.  The  ol)ject  of 
these  wet  towels  is  to  fix  any  duet  that  falls  upon  them,  and, 
secondly,  that,  being  wet  with  an  antiseptic,  they  shall  as  far 
as  possible  destroy  the  liarintulness  of  any  pathogenic 
organisms  that  may  accidentally  fall  upon  them.  Tliese 
towels  are  changed  from  time  to  time  during  a  long  oppration. 
I  have  heard  it  stated  that  these  wet  towels  must  become  cold 
and  so  chill  the  patient,  and  therefore  are  bad.  As  a  matter 
of  fact  they  are  not  in  contact  with  the  patient  e.xcept  just 
around  the  wound  margins  ;  elsewhere  mackintosh  intervenes, 
so  that  there  is  really  little  more  risk  of  chill  than  from  the 
edges  of  the  dry  sterilized  towels,  which  must  become  wet 
with  blood. 

/>re.-sin9».— The  two  schools  of  treatment  also  differ  with 
regard  to  the  dressings.  If  it  were  possible  to  bring  all 
wounds  together  by  a  subcutaneous  stitch  and  to  prevent  any 
subsetiucnt  oozing  of  blood,  no  dressing  whatever  would  be 
necessary;  the  edges  would  adhere  rapidly,  delicate  scabs 
would  form  over  the  line  of  incision,  and  primary  union  would 


occur.  Indeed,  after  proper  disinfection  of  the  skin  and 
ordinary  suturing,  primary  union  would  no  doubt  occur  in  the 
absence  of  any  dressing,  provided  that  tlie  part  were  pro- 
tected against  friction  from  bedclothes,  etc.,  and  that  no 
subsequent  oozing  took  place.  The  case  is  different,  how- 
ever, when  drainage  has  to  be  carried  out,  or  when  there  is 
oozing  from  the  wound  v/hich  lasts  for  some  time.  Here 
there  is  a  medium  in  which  organisms  from  the  air  may 
develop,  and  infection  of  the  deeper  parts  may  take  place 
from  infection  of  the  surface,  either  through  the  wound  itself, 
if  this  gapes  anywhere,  or  down  the  drainage  tube,  or  along 
the  stitch  tracks.  Hence  some  form  of  dressing  is  wanted  in 
the  majority  of  cases  to  soak  up  any  discharge  that  may  occur, 
and  to  protect  the  wound  from  direct  contact  with  organisms 
from  the  air.  Those  of  us  who  rely  largely  upon  the  use  of 
antiseptics  prefer  dressings  impregnated  with  an  antiseptic 
such  as  double  cyanide  of  zinc  and  mercury,  not  only  because 
it  insures  perfect  asepticity  of  the  dressing  when  it  is  put  on, 
but  because  it  is  also  calculated  to  inhibit  the  development 
of  sepsis  should  pathogenic  organisms  reach  the  outside  of 
the  dressing  subsequently.  "We  always  apply  the  dressings 
w-et  out  of  the  I  in  2,000  or  4,000  sublimate  solution  in 
which  they  have  been  soaking  for  some  time  before  use.  No 
impermeable  covering  is  put  on  outside,  so  that  the  dressing 
dries  in  a  few  liours. 

Those  who  rely  on  heat  sterilization  alone  use  for  dressings 
simple  absorbent  gauze,  wool,  or  muslin  sterilized  by  super- 
heated steam.  This  no  doubt  suffices  in  many  cases,  as  many 
wounds  dry  up,  scab  over,  and  heal  at  once,  but  such  a 
dressing  is  obviously  open  to  infection  from  the  air  as  it  is 
being  applied,  and  may  therefore  convey  infection  direct  to 
the  wound.  Furthermore,  if  discharge  from  the  wound  soaks 
through  to  the  surface  of  the  dressing,  the  superficial  layers, 
being  liable  to  infection  from  the  air,  bedclothes,  etc.,  may 
cause  infection  of  the  discharge,  and  sepsis  may  spread  hack 
to  the  wound,  being  unhindered  by  any  chemical  material. 
An  objection  urged  against  antiseptir-s  in  dressings — namely, 
that  some  skins  are  excessively  irritable  and  are  blistered  by 
them — is  no  doubt  true,  but  such  cases  are  few,  and  if  a  mild 
antiseptic  (such  as  i  in  4,000  sublimate)  be  used,  it  is  both 
reliable  and  scarcely  ever  irritating.  Therefore  I  am  not 
prepared  to  give  up  antiseptic  dressings. 

Conclusions. 
Whilst  agreeing  that  the  method  without  antiseptics 
may  possess  the  balance  of  advantages  when  perfectly  car- 
ried out  to  its  logical  conclusion,  we  who  use  antiseptics 
contend  that  this  can  only  be  done  under  exceptional  circum- 
stances by  skilled  bacteriologists,  and  then  we  doubt  if  it  can 
be  consistently  ean-ied  out  with  success,  even  in  the  most 
elaborately-fitted  hospital  operating  theatre.  In  private  prac- 
tice, on  the  other  hand,  particularly  in  the  country  for  which 
we  have  to  educate  so  many  of  the  coming  generation  of  sur- 
geons, this  elaborate  mpthod  becomes  well-nigh  impossible. 
There  are  thousands  of  operations  that  have  to  be  done  under 
the  most  disadvantageous  circumstances,  far  from  help  and 
without  appliances  of  any  kind,  and  in  these  situations  the 
rigid  sterilization  system  must  inevitably  break  down.  We 
feel  that  the  limited  use  of  antiseptics  adils  a  second  line  of 
defence  which  may  minimize  any  defects  tliat  may  occur,  if 
it  does  not  completely  counteract  them.  The  method,  more- 
over, is  simpler  and  more  within  the  reach  of  the  surgeon  in 
everyday  practice  who  has  not  at  his  command  all  the  re- 
sources of  a  perfectly  equipped  operating  theatre.  From 
personal  ebservation  we  know  it  to  be  a  most  valuable  train- 
ing for  those  who  are  learning  surgery,  and  one  that  in  no 
way  conflicts  with  the  scrupulous  attention  to  cleanliness 
that  underlies  the  simple  sterilization  method;  indeed,  it 
actually  supplements  this  and  makes  it  more  stringent.  We 
know  from  a  long  personal  experience  that  the  results 
obtained  by  it  leave  nothing  to  be  desired  by  tl  e  most  exact- 
ing; indeed,  if  this  had  not  been  the  case  we  should  have 
abandoned  the  method  years  ago.  We  have  scrutinized  our 
results  carefully,  especially  for  the  last  five  or  six  years,  in 
order  to  see  if  there  is  any  detail  in  which  they  left  any- 
thing to  be  desired;  this  we  liave  failed  to  find,  and  we 
therefore  do  not  feel  inclined  to  abandon  the  method  in  favour 
of  one  which,  howeverhighly  we  may  think  of  it  theoretically, 
convinces  us  that  the  requisites  for  success  are  so  numerous, 
and  thepossiblecausesof  failure  are  so  many,  that  it  is  almost 
beyond  expectation  that  uniformly  good  results  will  follow. 
The  simple  heat-sterilization  method  has  done  luueli  gooa  10 
surgical  practice  generally.  It  has  emphasized  the  value  01 
true  cleanliness  and  scrupulous  attention  to  detail,    it  naa 
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laid  great  stress  upon  the  importance  of  not  lowering  tissue 
vitality  by  the  injudicions  use  of  strong  antiseptics,  and  it  has 
provided  us  with  some  very  cxcelltnt  details;  but  1  venture  to 
think  that  it  is  in  danger  of  being  carried  too  far,  and  I  be- 
lieve that,  although  the  method  that  I  have  advocated  is  not 
the  one  most  in  favour  at  the  present  time,  yet  the  time  will 
come  when  the  results  of  the  more  fashionable  method  will 
lead  to  a  reaction  in  its  favour. 


11.— Chables  LebdhamGreen,  F.R.C.8., 
Snrgeon  to  Out-Patiects,  Queen's  Hospital,  Birmingham  ;  Assistant 
Lecturer  in  Bacteriology,  auiversity  of  Birmingliani. 
THE  STERILIZATION  OF  THE  HANDS. 
As  a  contribution  to  the  discussion  on  asepsid  and  antisepsis, 
I  propose  to  read  a  brief  statement  of  the  conclusions  I  have 
rea-hed,  after  a  series  of  experiments,  on  the  relative  values  of 
certain    methods    advocated    for    sterilizing    the    surgeon's 
hands.    The  time  at  my   disposal   this    morning  does  not 
permit  me   to  describe  the  details  of  the  experiments,  nor 
to  dincuss  the  methods  adopted,  save  in  the  briefest  manner 
For  these  I  must  refer  you  to  the  full  statement,  which  is  now 
in  the  press.     This  moruiug  I  can  only  deal   with  the  con- 
clusions I  have  arrived  at  as  the  result  of  the  experiments. 

The  object  of  my  first  inquiry  was  to  learn  the  value  of  a 
simple  mechanical  cleansing  of  the  hands.  By  mechanical 
cleansing  I  mean  those  measures  by  which  we  seek  merely  to 
remove  the  microbes,  without  any  attempt  being  made  to 
destroy  them.  From  earlier  experiments  (an  account  of 
which  I  published  in  1896),'  I  knew  that  it  was  impossible  to 
sterilize  the  bauds  by  such  means,  notwithstanding  the  many 
statements  made  to  the  contrary.  I  deemed  it,  however 
advisable  to  repeat  the  experiments  in  the  light  of  greater 
experience,  in  order  to  learn,  if  possible,  more  exactly  the 
value  of  the  mechanical  cleansing. 

_  Numerous  tests  conclusively  proved  that,  not  only  is  it 
impossible  to  sterilize  the  hands  by  the  most  prolonged  and 
energetic  scrubbing  with  soap  and  hot  water,  but  also  that  it 
IS  not  possible  materially  to  diminish  the  number  of  microbes 
on  them  by  this  means  ;  and  the  same  conclusion  holds  good 
whether  sea  sand,  marble  dust,  or  Schleich's  soap  be 
employed.  "^ 

Having  satisfied  myself  that  it  was  a  practical  impossibility 
adequately  to  cleanse  the  hands  by  simply  washing  them  with 
soap,  I  was  still  wishful  to  learn  its  approximate  value  in  re- 
moving the  microbes.  For  this  purpose  I  tested  the  hands 
both  before  and  after  washing,  and  also  several  of  the  bowls 
of  soap  solution  in  which  they  had  been  washed.  I  was  sur- 
prised to  find  that  in  almost  every  case  the  hands  were 
apparently  far  less  infected  before  than  after  the  most  pro- 
longed washing.  That  this  was  not  really  so  was  obvious 
be^-auseall  the  waters  in  which  the  washing  or  rinsing  had 
taken  place  teemed  with  microbes  which  had  been  removed 
from  the  hands.  That  their  increase  was  not  due  to  accidental 
mfection  from  the  air  was  soon  proved  by  a  few  experiments 
on  artiflcially-inffcted  hands.  Whence,  then,  the  reason  of 
the  increase  in  the  number  of  microbes  ?  It  was  not  from  the 
c  eansing  agents,  for  they  were  sterile  beyond  doubt.  It  was 
clear  that  the  increase  arose  merely  from  the  bacteria  comin" 
oflf  the  skin  more  readily.  The  prolonged  maceration  in  Ih? 
hot  water  and  alkaline  soap  had  loosened  and  detached  the 
surface  epithelium,  so  that  when  the  hands  were  tested  the 
ivory  slip  brought  away  a  greater  amount  of  debris.  Before 
washing,  the  dry  smooth  skin  does  not  easily  give  ud  the 
microbes  on  its  surface.  j   s  vc  up  tue 

•  ''^'^'^'■efore,  tliough  the  mechanical  removal  of  dirt  by  washing 
IS  probably  an  essential  part  of  all  sterilizing  methods,  it 
must  be  remembered  (,)  that  the  number  of  microbes  left  on 
the  hands  is  always  very  considerable  ;  and  (2)  that  the  skin 
has  be?n  so  altered  a,  greatly  to  facilitate  their  detachment 

A  series  of  experiments  was  then  made  to  ascertain  the 
value  of  turpentine  aad  such  fat  solvents  as  benzolfne!  ether 
and  xy  ol ;  but  it  was  found  that  these  agents  did  not  appre- 
ciably improve  the  results.  appre 

I  next  turned  my  attention  to  certain  antiseptics  in  aqueous 
solutions  These  I  carelully  tested  both  as  regards  their 
bactericidal  power  upon  pure  cultures  of  pus  producing 
thf  hands'.  '  efficiency  as  sterilizing  ^ents  for 

The  antiseptics  tested  were  aqueous  solutions  of  perchloride 
of  mercury  (i  in  .  ooo),  biniodide  of  mercury  (1  in  1,0^),  carbolic 
acid  ,  in  40),  and  lysol  2  per  cent.  The  experiments  showed 
clearly  that  the  common  mjcrobe8^of_^uppuration  are  not 
»  Deut.  med.  WocI,.,  No.  33,  .896 :  British  Medical  Jo^^i^ijAiTo^tober,  ,896. 


readily  aflfected  by  the  antiseptics  in  general  use,  and  that 
there  can  be  no  certainty  of  destroying  them  within  a  reason- 
able time,  unless  the  antiseptic  exceeds  the  strength  which 
can  be  tolerated  by  the  skin.  It  must  be  noted  that  the 
microbes  in  these  test-tube  experiments  were  purposely  so 
placed  as  to  be  fully  exposed  to  the  action  of  the  antiseptic : 
but  this  is  a  condition  not  fulfilled  in  the  case  of  microbes  on 
the  hands.  For  in  this  case  the  bacteria  are  mixed  with  the 
dirt  and  debris,  and  so  are  protected  from  the  action  of  any 
antiseptic.  It  scarcely  requires  any  experiments  to  demon- 
strate the  fact  that  microbes,  when  embedded  in  albumen  or 
fatty  matter,  are  far  less  influenced  by  watery  antiseptic- 
solutions  than  when  freed  from  such  protection.  Having 
seen  how  slight  was  the  influence  which  these  antiseptics  had 
on  the  rnicro-organisms  in  these  test-tube  experiments,  I  did 
not  anticipate  any  great  improvement  in  the  results  when 
testing  them  on  the  hands. 

I  was  not,  therefore,  surprised  to  find  that  the  aqueous 
solutions  of  carbolic  acid,  lysol,  perchloride  or  biniodide  of 
mercury  are  practically  powerless  to  affect  the  micro- 
organisms situated  on  the  hands,  and  the  use  of  these  anti- 
septics, even  after  a  thorough  preliminary  washing  of  the 
hands,  utterly  fails  to  render  them  sterile. 

Experiments  were  then  made  with  permanganate  of  potash. 
This  antiseptic  has  been  used  in  various  ways,  but  the  follow- 
ing method  suggested  by  Kelly-  is  the  one  largely  resorted  to 
in  this  country  and  in  America. 

After  the  hands  have  been  well  washed  with  soap  and  water, 
they  are  soaked  in  a  hot  saturated  solution  of  permanganate 
of  potash.  This  has  the  effect  of  staining  the  skin  a  deep 
mahogany  brown.  They  are  then  rubbed  with  a  hot  saturated 
solution  of  oxalic  acid,  which  quickly  removes  the  brown 
stain.  The  method  is  agreeable  to  use,  for,  though  the  strong 
oxalic  acid  solution  produces  a  prickling  sensation,  especially 
on  the  skin  of  the  forearm,  jet  the  process  neither  roughens 
nor  injures  the  skin  in  any  way,  and  may  be  repeatedly  used 
on  the  same  day.  It  also  possesses  the  not  immaterial  virtue 
of  enabling  the  surgeon  readily  to  control  the  disinfection  of 
his  assistant's  hands.  According  to  Kelly,  who  tested  the 
method  bacteriologically,  the  hands  may  easily  be  sterilized 
by  this  process,  and  he  judged  the  method  to  be  far  superior 
to  all  others  in  use,  not  even  excepting  the  spirit-sublimate 
method  of  Fiirbringer. 

My  experiments  did  not  confirm  this  statement,  for  I  found 
that  in  one  half  of  the  cases  the  hands  proved  to  be  strongly 
infected. 

On  theoretical  grounds  it  would,  indeed,  be  surprising  if  tht^ 
use  of  permanganate  of  potash  as  advocated  by  Kelly  proved 
successful  in  sterilizing  the  hands.  It  stands  far  below  the 
mercuric  salts  as  a  bactericidal  agent.  It  can  claim  no  special 
power  of  penetrating  the  epithelium,  nor  is  the  chemical- 
action  which  causes  the  deeolorization  of  the  permanganate- 
by  the  oxalic  acid  one  likely  to  have  any  marked  influence  in 
the  sterilization. 

The  next  antiseptic  tested  was  one  which  has  been  recently 
introduced  and  strongly  advocated  by  Kronigand  Blumberg'as 
being  far  superior  to  all  others.  This  is  made  by  the  well- 
known  firm  of  manufacturing  chemists,  E.  Schering,  of  Berlin, 
and  has  appeared  in  the  market  under  the  name  of  "  Sub- 
lamin."  It  is  a  preparation  containing  mercuric  sulphate 
and  ethylenediamine  in  chemical  combination.  The  presence 
of  ethylenediamine  is  said  entirely  to  do  away  with  the 
irritating  action  on  the  skin  and  to  secure  a  greater  pene- 
trative power  for  the  metallic  disinfectant,  for  by  its  means- 
the  coagulation  of  the  albuminous  substances  of  the  skin, 
usually  produced  by  metallic  agents,  is  prevented. 

I  made  a  series  of  experiments  with  this  antiseptic,  testing 
it  both  as  regards  its  power  of  destroying  pure  cultures  of 
pus  micro  organisms  when  fully  exposed  to  its  action,  and 
also  its  sterilizing  efficiency  as  applied  to  the  hands,  and  I 
came  to  the  conclusion  that  the  bactericidal  power  of  the  new 
antiseptic  "snblamin"  is  considerably  below  that  of  per- 
chloride of  mercury  and  as  a  sterilizing  agent  for  the  hands- 
is  of  little  value,  and  cannot  be  compared  in  efficiency  with 
the  alcohol  sublimate  method  of  Fflrbringer,  which  it  was 
introduced  to  supplant. 

A  natural  desire  to  simplify  and  shorten  the  process  of  hand 
disinfection  has  led  many  to  suggest  that  the  antiseptic- 
should  either  be  combined  with  the  soap  or  used  at  the  same 
time.  It  is  stated  that  in  doing  so  the  efficiency  of  many 
antiseptics  is  increased  through  a  gain  in  penetrating  power. 

-  American  Jou/rnal  of  Obstetrics  and  Diseases  of  Women,  1891. 

3  BcHriigc   znr  Bandedcsinfekiiun,     Leipzig,    igoa ;    and,   again,  MUrtchcncr 

medic^nixchc  Wochcnschrijt,  igco,  Nos.  29  and  30. 
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It  is,  however,  open  to  question  whether  the  combination  will 
not  hinder  the  action  of  each— the  antiseptic  impairing  tlie 
cleansing  properties  of  the  soap,  and  the  soap  at  the  same 
time  reducing  the  chemical  activity  of  the  antiseptic.  It  is 
obvious,  for  instance,  that  the  combination  of  an  antiseptic 
like  perchloride  of  mercury  with  soap  would  at  once  neutralize 
the  disinfecting  power  of  the  sublimate  by  converting  it  into 
inert  calomel. 

I  contented  myself  with  examining  two  of  the  most  pro- 
mising of  the  antiseptic  soaps — namely,  biniodide  of  mer- 
cury soap,  as  suggested  by  McCIintock,  and  one  of  lysol. 
They  were  tested  both  as  regards  their  power  of  disinfecting 
the  hands  and  their  action  upon  infected  threads  and  glass 
beads.  The  result  showed  no  improvement  on  the  previous 
■test,  and  in  the  case  of  the  infected  silk  and  beads  it  went  to 
show  that  the  efficiency  of  the  antiseptic  was  diminished,  not 
increased,  by  the  admixture  of  soap. 

Before  I  was  aware  of  the  disadvantage  of  combining  the 
spirit  with  soap  it  had  occurred  to  me  that  possibly  an  anti- 
septic might  with  advantage  be  added  to  the  spirit-soap.  I 
selected  biniodide  of  mercury,  and  added  it  to  the  amount  of 
i  in  1, 000  to  the  spirit-soap,  but  with  very  unsatisfactory 
results. 

Almost  all  investigators  now  agree  that  alcohol  is  the  most 
.efficient  of  all  the  agents  at  present  suggested,  though  there 
is  still  much  controversy  as  to  the  degree  of  sterility  which  it 
is  possible  to  attain  even  by  its  u?e. 

In  order  to  obtain  the  complete  benefit  of  the  spirit  method, 
It  is  necessary  to  employ  the  alcohol  for  the  full  five  minutes, 
and,  as  Ahlfeld  has  rightly  insisted,  the  whole  procedure 
aiust  be  carried  out  with  vigour  and  intelligence.  It  was 
interesting  to  notice  the  difference  in  the  ease  or  difficulty 
with  which  the  hands  of  different  persons  were  sterilized: 
■and  this  quite  apart  from  the  energy  and  intelligence  with 
which  the  cleansing  was  performed.  Several  of  the  experi- 
mentalists seemed  absolutely  unable  to  render  their  bands 
anything  approaching  a  state  of  sterility.  Others  did  so  with 
ease  and  almost  certainty.  Kiiergy,  determination,  and  ex- 
perience, though  they  counted  for  much,  did  not  influence 
•the  result  so  much  as  the  character  of  the  hands  and  nails. 
Hairy  hands  with  coarse  skin,  broken  or  ill-kept  nails,  greatly 
increase  the  difficulty  of  sterilization. 

It  must  be  owned  that  my  figures  (64  per  cent,  of  sterility) 
are  somewhat  discouraging,  and  fall  far  short  of  the  claims 
put  forward  by  Ahlfeld  for  this  process.  Had  I  restricted  my 
test  to  one  or  two  pairs  of  selected  hands,  as  has  been  the 
custom  of  most  experimentalists,  I  have  no  doubt  that  I 
.should  have  obtained  a  considerable  improvement  in  my 
figures.  But  I  was  anxious  to  learn  for  my  own  guidance,  not  so 
much  the  utmost  possibilities  of  this  method  as  the  frequency 
with  which  I  might  expect  my  assistants  (house-surgeons  and 
nurses)  to  succeed  in  rendering  their  hands  sterile. 

From  my  experiments  I  am  forced  to  conclude  that,  though 
the  spirit  be  employed  for  not  less  than  five  minutes,  and  the 
hands  be  in  an  exemplary  cosmetic  condition,  yet  a  perfect 
sterility  cannot  be  obtained,  and,  in  a  considerable  proportion 
of  cases,  the  hands  are  still  surgically  infective.  When  they 
have  been  artificially  infected  either  with  pure  culture  of  a 
resistant  microbe,  or  with  jiarulent  fluids,  the  likelihood  of 
their  being  rendered  sterile  is  still  further  diminished. 

The  desire  to  shorten  the  hot-water-alciihol  disinfection 
method  of  Ahlfeld  led  .Mikulii'/,'  to  try  the  effect  of  combining 
the  soap  with  the  alcohol.  And  he  was  surprised  to  find  that, 
by  using  spirit-soap  {Pharmacopoeia  Germanicn.)  in  place  of 
Ahlfeld's  method,  he  not  only  was  able  matei  ially  to  shorten 
the  time  spent  in  cleansing  the  hands,  but  he  also  obtained 
better  results.  HaneF  agrees  with  Jtikulicz  that  sterilization 
can  easily  be  obtained  by  spirit-soap. 

The  advantages  claimed  for  this  method  are  a  considerable 
shortening  of  the  process— a  preliminary  wash  with  soap  and 
water  being  unnecessary- -and  the  saving  of  the  skin  from 
the  irritation  of  the  plain  alcohol.  The  method,  moreover,  is 
80  simple  and  convenient  that  it  has  been  widely  adopted. 
To  estimate  its  advantages  I  tested  it  side  by  side  with  the 
hot-water-alcohol  method.  The  result  of  the  test  showed 
that  the  spirit-soap  is  far  inferior.  The  experiments  were 
repeated  with  other  preparations  of  spirit-soap,  but  with  very 
similar  results.  In  every  case  the  hot-water-alcohol  method 
proved  to  be  vastly  superior  to  the  spirit-soap. 

There  has  been  much  discussion  in  recent  years  as  to 
whether  alcohol  possesses  definite  bactericidal  powers  or  not. 
According  to    Koch'a   cla»8ical   experimenta_upon   anthrax 

*  Deut.  neil.  Woth  ,  1899,  No.  a*. 
^  Bei    tar  klia.  Chir.,  it)ca,  Bd.  >0. 


spores,  it  has  little  or  no  such  property ;  for,  even  after  four 
months'  immersion  in  absolute  alcohol,  the  spores  were  not 
killed.  These  experiments,  however,  have  since  been  repeated 
and  modified  in  many  ways  by  Ahlfeld,"  Epstein,'  Minervini,' 
and  many  others,  and  they  show  that  evidently  alcohol  pos- 
sesses a  greater  germicidal  power  than  Koch  was  led  to 
conclude. 

As  I  was  wishful  to  learn  the  degree  of  resistance  of  my 
cultures  of  pyogenic  micro  organisms,  etc.,  to  alcohol,  I  pro- 
ceeded to  repeat  the  experiments  which  I  had  made  with  the 
antiseptics.  My  best  results  were  obtained  with  a  70  per  cent, 
spirit,  when  the  non-spore-bearing  organisms  were  generally 
destroyed  within  five  minutes,  sometimes  within  two  minutes. 
This  would  seem  to  show  that  alcohol  of  70  per  cent,  has  a 
greater  germicidal  power  than  solution  of  sublimate  (i  in 
1,000),  biniodide  of  mercury  ( I  in  i  ooo),"8ublamin"(3  in  i  000), 
or  than  a  saturated  solution  of  permangnnate  of  potash.  In 
order  to  determine  the  accuracy  of  this  I  made  another  long 
series  of  experiments,  in  which  I  tested  the  comparative 
sterilizing  power  of  alcohol,  perchloride  of  mercury,  and  bin- 
iodide of  mercury.  The  results  of  these  experiments 
definitely  show  that  dilute  alcohol  has  a  mu' h  greater 
bactericidal  power  than  it  has  been  usually  credited  with. 
In  all  the  experiments — and  they  were  very  numerous — in 
which  the  silk  threads  or  glass  beads  were  inoculated  with 
non-spore-bearing  micro-organisms,  70  per  cent,  alcohol 
proved  to  be  much  more  powerful  than  a  watery  solution 
(i  in  1,000)  of  either  perchloride  or  biniodide  of  mercury. 
The  infected  threads  which  were  immersed  in  70  per  cent, 
alcohol  were  almost  invariably  sterilized  within  five  minutes  ; 
whilst  those  placed  in  the  mercury  solutions  were  never 
sterilized  within  the  half-hour.  The  micro-organisms  tested 
in  this  way  were  the  staphylococcus  aureus,  bacillus 
pyocyaneus,  and  sarcinae. 

Similar  experiments  were  then  made  with  test-objects  in- 
fected with  the  spores  of  the  anthrax  bacillus.  Here  the 
results  were  very  different.  The  alcohol  seemed  to  be  power- 
less to  affect  these  resistant  spores,  for  even  after  the  lapse  of 
a  week  (the  longest  period  tested)  the  spores  were  uninjured. 
The  mercury  solutions  in  this  case  proved  to  be  the  stronger 
sterilizing  agent,  for  all  the  spores  were  generally  killed 
within  twenty-four  hours,  though  in  no  instance  within  six 
hours. 

When  I  remarked  that  with  a  70  per  cent,  alcohol  I  found 
the  staphylococcus  and  other  non-spore-bearing  micro- 
organisms to  be  destroyed  within  five  mmutes,  it  was  with 
the  reservation  that  this  occurred  when  the  test-objects  were 
coated  with  the  thinnest  possible  layer  of  microbes.  But 
when  the  silk  threads  were  soaked  for  twenty-four  hours  in 
the  broth  culture,  or  the  glass  beads  (previously  coated  with 
an  emulsion  of  micro-organisms)  were  dried  in  the  incubator 
for  some  hours,  or  when  by  any  other  means  the  bacteria  were 
made  less  accessible  or  more  resistant,  then  the  time  taken  by 
the  spirit  to  sterilize  the  test-ohjects  was  always  greatly  pro- 
longed. Therefore,  whilst  it  must  be  admitted  that  dilute 
alcohol  possesses  a  distinct  bactericidal  power,  and,  provided 
it  come  into  direct  contact  with  the  microbes,  is  able  to 
destroy  the  pyogenic  cocci  within  a  few  minutes,  yet  it  has 
not  the  power  of  destroying  the  microorganisms  as  they  are 
situated  on  our  hands,  with  any  certainty,  within  a  reasonable 
time. 

The  efficiency  of  the  alcohol  in  the  sterilization  of  the  hand 
does  not  therefore  depend  primarily  upon  its  bactericidal 
powers.  The  best  proof  of  the  truth  of  this  statement  lies  in 
the  fact  that,  if  the  spirit  in  which  the  hands  have  been 
cleansed  be  filtered,  living  micro-organisms  may  generally  be 
cultivated  from  the  sediment,  even  where  the  tested  hands 
have  proved  sterile. 

Kronig-' early  drew  attention  to  the  power  which  alcohol, 
especially  in  the  more  concentrated  forms,  possesses  of 
hardening  and  fixing  the  epithelial  cells  so  that  they  adhere 
more  firmly  to  the  skin.  The  good  results  in  Keinicke's 
experiments  he  attributed  to  this  property,  and  denounced 
the  sterilization  by  alcohol  as  an  "apparent  sterilization," 
the  microbes  being  neither  removed  nor  destroyed,  but 
merely  rendered  less  easily  detached. 

This  astringent  action  has  been  the  cause  of  much  con- 
fusion in  estimating  the  real  value  of  alcohol  in  the  dis- 
infection of  the  hands ;  for  if  the  hands  are  tefcted,  as  is  often 
the  case,  immediately  after  treatment  with  alcohol,  a  very 

»  Dml  med.  H'och  ,  i3q6,  No.  6. 
'  ZeiUchr  f.  Ilvqiem,  Bd.  24.  1897- 

»  Ibid.,  Bd.  »9,  i8g8. 
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high  percentage  of  sterility  will  be  obtained,  notwithstanding 
previous  infection  with  resistant  microbes,  the  dry,  hard, 
spirit-polished  skin  not  readily  giving  up  either  its  epithelial 
scales  or  its  microbes.  This  is  obviously  an  insufficient  test ; 
for  what  we  want  to  ascertain  is  whether  the  hands,  when  wet 
and  macerated  with  the  warm,  albuminous  fluids  of  the  body 
— the  conditions  met  with  in  surgical  practice — are  sterile  or 
at  least  will  not  prove  infective. 

In  my  own  experiments  I  have  sought  to  imitate  the 
macerating  action  of  the  blood  and  serous  fluids  by  soaking 
and  gently  rubbing  the  two  hands  together  in  either  a  warm 
saline  solution  or  albuminous  fluid  from  five  to  ten  minutes, 
afterwards  testing  the  hands  when  still  wet.  As  the  result  of 
my  experiments  I  find  that  when  the  hands  are  soaked  in 
either  solution  the  hardening  effect  of  the  alcohol  upon  the 
epithelium  is  too  rapidly  lost  to  warrant  the  surgeon  relying 
upon  its  action  save  for  short  operations.  Not  only  did  the 
hands  in  a  relatively  large  proportion  of  cases  prove  infected 
— see  experiments  with  alcohol — but  the  fluid  in  which  they 
were  soaked  contained  numerous  living  microbes  also,  an 
experience  in  accordance  with  that  of  Haegler'*  and  Paul  and 
Sarwey." 

It  has  occurred  to  many  that  Fiirbringer's  method  might 
be  considerably  shortened,  and  possibly  rendered  more 
efficacious,  by  the  simple  expedient  of  combining  the  sub- 
limate with  the  alcohol.  But,  unfortunately,  it  has  been 
demonstrated  by  Koch,  and  confirmed  by  Epstein,  Miner- 
vini,  and  many  others,  that  strong  alcoholic  solutions  of 
chemical  antiseptics  act  far  less  powerfully  than  simple 
aqueous  ones  ;  indeed,  solutions  of  perchloride  of  mercury,  or 
of  carbolic  acid  in  absolute  alcohol,  are  practically  devoid  of 
any  bactericidal  action.  Apparently  the  strong  spirit,  by 
rapidly  hardening  the  surface  of  the  cells,  prevents  the 
entrance  of  the  antiseptics. 

I  was,  however,  wishful  to  learn  whether  the  addition  of  a 
small  percentage  of  alcohol  to  a  watery  solution  of  perchloride 
of  mercury  increased  or  diminished  its  ger.micidal  power.  On 
this  point  I  made  a  prolonged  series  of  experiments,  a  very 
few  of  which  showed  that  when  the  sublimate  was  dissolved 
in  absolute  alcohol  it  had  practically  no  antiseptic  value.  It 
was  also  found  that,  with  the  exception  of  absolute  and  very 
high  percentages  of  alcohol,  the  spirituous  solutions  of  the 
sublimate  were  markedly  superior  to  the  watery  solutions  in 
sterilizing  power.  The  efficiency  increased  in  direct  ratio  to 
the  percentage  of  alcohol  in  the  solution  up  to  about  70  per 
cent.,  when  any  further  increase  in  the  proportion  of  the 
alcohol  caused  a  reduction  in  the  sterilizing  power  of  the 
Eintiseptic.  It  required  many  experiments  to  determine  the 
exact  percentage  of  alcohol  necessary  to  obtain  the  best 
results,  but  finally  it  seemed  that  when  the  sublimate  was 
dissolved  in  70  per  cent,  alcohol  its  sterilizing  power  was  at 
its  greatest. 

As  70  per  cent,  of  alcohol  proved  most  powerful  when  the 
plain  alcohols  were  tested,  it  now  became  necessary  to  deter- 
mine whether  the  addition  of  the  perchloride  of  mercury 
increased  the  sterilizing  power  of  the  alcohol  at  all.  I  found 
that  when  70  per  cent,  simple  a'cohol  was  tested  side  by  side 
with  70  per  cent,  sublimate  alcohol,  with  test-objects  infected 
with  staphylococcus,  bacilli  pyocyaneus,  or  sareinae,  no 
decided  superiority  of  one  over  the  other  could  be  detected. 
They  both  sterilized  the  threads  or  beads  in  from  two  to  five 
minutes.  But,  on  the  other  hand,  when  they  were  tested 
with  anthrax  spores  the  sublimate  alcohol  proved  the  more 
powerful.  In  this  ease  the  simple  spirit  (70  per  cent.)  seemed 
almost  powerless  to  affect  the  resistant  spores,  for  even  after 
a  week's  immersion  the  spores  readily  developed.  When, 
however,  the  70  per  cent,  spirit  contained  sublimate  to  the 
strength  of  i  in  1,000,  the  spores  ceased  to  grow  after  from 
twelve  to  twenty-four  hours'  treatment. 

The  sterilization  of  the  hands  by  Fiirbringer's  method  is 
comprised  of  three  different  parts  : 

(0  The  removal  of  the  microbes  by  the  mechanical  cleansing 
power  of  the  soap  and  the  alcohol ; 

(2)  The  hardening  action  of  the  alcohol  on  the  epidermis, 
so  that  the  micro-organisms  are  less  easdy  detached  ;  and 

(3)  The  destruction  of  the  organisms  by  the  germicidal 
action  of  the  spirit  and  of  the  sublimate. 

W<>  have  reason  to  believe  that  the  second  is  the  most 
important,  and  that  the  third  is  the  least  so. 

Now.  although  the  .■scrubbing  with  the  sublimate  solution 
plays  a  part  in  the  sterilization  of  the  hand  (its  omission 
giviiig  rise  to  infejicr  result" ).  it  is  obvious  that  the  use  of  it 
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lessens  the  hardening  effects  of  the  alcohol ;  the  watery  anti- 
septic solution  extracting  the  spirit,  and  once  more  softening 
and  loosening  the  surface  of  the  epithelium.  We  are,  so  to 
speak,  building  up  with  one  hand  and  pulling  down  with  the 
other.  If,  therefore,  we  can  replace  the  aqueous  solution  of 
sublimate  with  a  still  more  efficient  alcoholic  one,  we  shall 
avoid  this  macerating  action,  and  may  look  for  a  material 
improvement  in  our  results.  With  a  view  to  testing  this,  1 
compared  the  results  of  Fiirbringer's  method  with  those  of 
the  following  modification : 

Soap  and  water  ...  „.  ...  ...    5  min. 

Spirit.  Tini  meth.       ...  ...  ...  ...    2    „ 

Weak  alcoliolic  solution  of  perchloride  of  mercnry    =    ,, 

The  results  of  these  tests  showed  that  the  substitution  of  an 
alcoholic  antiseptic  for  the  watery  one  in  Fiirbringer's  method 
was  followed  by  a  slight  improvement  in  the  efficiency  of  the 
process.  But  the  above  statement  does  not,  I  think,  ade- 
quately indicate  the  advantage  of  substituting  an  alcoholic 
antiseptic  for  an  aqueous  one.  The  chief  advantage  lies,  as  I 
have  already  mentioned,  in  that  the  hardening  action  of  the 
plain  alcohol  upon  the  skin  has  not  been  reduced  by  a  subse- 
quent soaking  and  scrubbing  in  the  watery  antiseptic.  If, 
after  the  use  of  the  sublimate-alcohol,  the  hands  are  rubbed 
dry  with  sterilized  gauze  or  towel,  the  surface  of  the  dried 
skin  becomes  hard  and  polished,  so  that  the  epithelial  scales 
are  detached  with  difficulty.  This  being  so,  one  was  naturally 
led  to  consider  whether  it  is  necessary,  or  advisable,  to  use 
both  plain  alcohol  and  sublimate-alcohol  in  the  cleansing 
process.  Would  not  the  method  be  equally  efficient  if  simply 
the  70  per  cent,  sublimate-alcohol  were  used  after  the  pre- 
liminary wash  in  hot  water?  Though  such  a  modification 
simplifies  the  process,  and  gives  equally  efficient  results,  it 
has  certain  disadvantages.  Sublimate-alcohol  has  a  more 
powerful  action  on  the  skin  than  the  plain  spirit,  and  if  its 
use  be  prolonged  for  more  than  two  or  three  minutes,  the 
hands  may  suffer ;  and  that  amount  of  time  is  hardly  suffi- 
cient to  obtain  the  maximum  results  by  the  cleansing  process. 
It  is  rather  an  advantage  than  otherwise  that  the  cleansing 
method  adopted  requires  the  use  of  two  forms  of  alcohol.  It 
prevents  the  undesirable  habit  of  attempting  to  cleanse  the 
hands  in  one  bowl  of  fluid. 

It  must  always  be  borne  in  mind  that  the  hands  of  different 
persons  vary  greatly  in  their  character,  and  a  method  suitable 
to  one  person  is  not  necessarily  so  to  another.  The  personal 
factor,  therefore,  in  the  disinfection  of  the  hands  should  not 
be  overlooked. 

I  regret  that  I  have  no  time  in  which  to  enter  into  the  con- 
s'deration  of  the  important  question  of  the  duration  of  the 
sterility  of  the  hands.  I  can  only  briefly  state  that  as  the 
result  of  experiments  I  have  found  that  bands  proved  to  be 
practically  sterile  directly  after  the  cleansing  process  gradu- 
ally become  more  and  more  infective,  as  under  the  imbition 
of  the  water  the  alcohol-hardened  epithelium  becomes 
loosened. 

As  no  method  of  cleansing  the  hands  guarantees  sterility, 
it  is  desirable  that  impermeable  gloves  be  worn  when  the 
nature  of  the  operation  will  permit,  whether  the  wound  be 
aseptic  or  septic.  In  the  former  case  they  protect  the  patient, 
in  the  latter  the  surgeon,  from  risk  of  infection. 

In  consideration  of  the  difficulty  and  uncertainty  of 
sterilizing  a  severely  infected  hand,  I  think  we  are  justified  in 
concluding  that  the  institution  of  a  period  of  abstention  from 
operative  work,  such  as  is  observed  in  midwifery  practice, 
after  contact  with  specially  virulent  septic  matter,  would  be  a 
reasonable  and  valuable  ordinance  in  general  surgery  also. 

Mr.  President  and  gentlemen,  I  thank  jon  for  your  patient 
hearing  of  my  remarks,  which,  I  fear,  have  unavoidably  been 
imperfect  and  incomplete. 


III.— Gilbert  Bablikg,  M.B.,  F.R.C.S., 
Professor  of  Surgery,  University  of  Birmingham. 
Mr.  Gilbert  B.^^rliko  said  that  he  believed  that  there  was 
practical  agreement  as  to  Lister's  teaching  with  regard  to 
wound  diseases,  that  these  arose  from  the  presence  of  micro- 
organisms of  various  kinds,  which  set  up  suppuration  and 
septic  changes  generally.  'The  bitter  controversies  and  the 
asperities  of  the  past  were  practically  set  at  rest.  When, 
however,  the  sources  of  wound  infections  were  discussed  it 
might  be  found  that  there  were  divergencies  of  opinion  as  to 
the  importance  of  the  various  sources  from  which  infection 
was  derived.  The  possibilities  were  numerous — the  surface  of 
the  surgeon's  hands,  the  skin  of  the  patient,  the  sponges  or 
other  materials  substituted  for  sponges,  the  instruments,  the 
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ligatures,  the  air,  water,  and  some  things  which  need  not  be 
enumerated.  Some  of  these  sources  of  danger  might  easily 
be  provided  against,  for  heat  as  a  sterilizer  was  absolutely 
eflieientwith  regard  to  many  of  tlie  impedimenta  of  the  operat- 
ing surgeon,  as  in  the  case  of  his  instruments,  his  lint  or  cotton 
wool  swabs,  water,  and  so  on.  But  heat  was  not  always 
available,  and  then  the  less  reliable  method  of  chemical  dis- 
infection had  to  be  adopted.  How  unreliable  this  might  be 
was  often  shown  in  the  case  of  catgut,  a  material  which  could 
undoubtedly  be  rendered  sterile,  bat  which,  as  supplied  com- 
mercially, was  very  apt  to  be  infected.  An  example  of  this 
kind  was  quoted  from  the  examination  of  a  catgut  which  has 
been  for  some  years  on  the  market  and  is  represented  as 
thoroughly  sterile.  A  dozen  bottles  of  this  gut  were  freshly 
opened,  and  in  every  case  a  growth  was  obtained  by  immersing 
some  of  this  gut  in  broth.  This  shows  how  little  reliance  can 
be  placed  on  material  of  this  kind  supplied  by  manufacturers. 

This  source  of  infection,  however,  can  be  eliminated  by 
proper  preparation  of  catgut  with  chemical  disinfections. 
When,  however,  we  turn  to  the  skin  of  the  operator  and  the 
skin  of  the  pat'ent,  we  find  that  complete  disinfection  is 
aimost  impossible,  for,  however  sterile  the  surface  of  the  skin 
may  be  at  the  commencement  of  operation,  during  the  course 
of  operation  micro  organisms  from  the  deeper  layers  of  the 
epidermis  work  to  the  surface  and  a  growth  can  generally  be 
obtain  I  d. 

A  striking  example  of  this  can  bfi  shown  by  taking  a 
sterilized  scalpel,  making  the  first  incision  through  properly 
prepared  skin,  and  then  drawing  the  scalpel  through  sterilized 
agnr,  when  it  will  usually  be  found  that  the  knife  is  already 
infected  even  aftersucli  a  brief  exposure.  "Whilst  heat  is  some- 
times available  and  sometimes  chemical  disinfection,  there  is 
one  element  for  which  neither  can  eflfect  much — namely,  air 
infection.  The  speaker  had  recently  had  tested  the  atmosphere 
of  various  operatmg  rooms,  Petri  dishes  being  <-xposed  close  to 
the  field  of  operation  during  the  whole  of  the  course  of  its 
performance.  In  a  single  dish,  colonies  of  growth  varying  in 
number  from  tens  to  hundreds  might  be  obtained  in  three- 
quarters  of  an  hour's  exposure.  Time  has  not  yet  allowed  the 
Separation  of  these  organisms,  but  some  of  them  were  cer- 
tainly pathogenic.  In  these  observations  the  number  of 
eolonies  varied  greatly  in  diS'erent  buildings,  and  the  most 
important  factor  in  diminishing  the  number  of  the  colonies 
was,  as  might  be  expected,  stillness  of  the  atmosphere. 

It  is  probably  no  exaggeration  to  assert  that,  except  in  the 
case  of  small  subcutaneous  operations,  it  is  hardly  possible  to 
make  a  wound  which  is  absolutely  free  from  infection,  and 
this  is  confirmed  by  testing  the  surface  of  wounds  before  the 
sutures  are  applied  ;  a  light  scraping  of  the  raw  surface  with  a 
sterilized  spoon,  which  is  then  inserted  into  a  cultivation 
medium,  practically  always  gives  a  growth  of  micro-organisms. 

The  question  arises,  How  are  we  to  meet  our  diffiiiulties  ? 
Certain  sources  of  infection  we  can  certainly  exclude,  others 
we  cannot  with  certainty,  and  we  must  accept  a  certain 
degree  of  infection  as  present  after  any  extensive  exposure 
euch  as  is  involved  in  the  modern  operation  for  cancer  of  the 
breast  or  in  an  amputation.  To  meet  this  infection  we  may 
either  resort  to  the  use  of  fairly  potent  antiseptics  applied  to 
the  wounded  tissues  for  the  purpose  of  destroying  any  micro- 
organisms present,  or,  as  an  alternative  course,  we  may  leave 
the  tissues  themselves  to  destroy  the  infection. 

Both  of  these  courses  have  their  advocates,  but  the  speaker 
is  in  favour  of  leaving  the  tissues  to  figlit  their  own  b.ittles, 
rather  than  to  resort  to  the  use  of  chemitals  in  solution  which 
would  be  of  doubtful  value  in  destroying  micro-organic  life 
and  yet  would  probably  diminish  the  resisting  power  of  the 
wounded  tissues. 

Whichever  course  is  adopted  it  should  not  be  forgotten  that 
other  well-recognized  details  should  be  scrupulously  attended 
to,  their  importance  could  hardly  be  exaggerated.  Clean-cut 
wounds  should  be  made,  biuising  of  tissue  should  be  carefully 
avoided,  minute  haemostasia  should  be  secured  tiy  drainage 
or  by  pressure  or  by  both,  the  wound  cavity  should  be  kipt 
emptied  of  all  fluids,  and  the  part  should  as  fur  as  possible  be 
immobilized.  These  points  are  sometimes  forgotten  in  the 
cloud  of  details  imposed  by  modern  surgery.  The  potency  of 
this  antiseptic  or  of  that,  of  gauze  dressings  of  various  kinds, 
has  tended  to  obscure  oilier  maiters  of  more  imjiortauce. 


IV.— II.  .1.  Stiles.  F.R.C.S.Edin., 

Burgeon,  Royal  Hospital  for  Sick  Children  and  Clialuiers's  Hospital, 

EdlnburKli. 

Mr.  Stiles  paid  all  were  agreed  as  to  the  general  principles 

involved  in  tli-e  technique  of  aseptic  surgery,  using  the  term 


"aseptic"  in  the  widest  sense  of  the  word.  It  was  well  known 
(hat  equally  good  results  could  be  obtained  by  difi'erent 
methods.  He  wished  to  point  out  that  it  was  not  so  much 
the  particular  method  that  was  employed  as  the  care  and 
thoroughness  with  which  the  particular  method  was  carried 
out.  As  regards  the  patient's  skin,  Mr.  Stiles  believed  that 
the  surgeon  was  sometimes  over-zealous  in  this  direction,  and 
that  the  skin  was  often  injured  unduly  by  the  too  prolonged 
use  of  powerful  antiseptics.  A  point  of  great  importance 
was  for  the  surgeon  to  keep  the  skin  of  his  hands  smooth. 
He  desired  to  sound  a  word  of  warning  against  applying  a 
carbolic  poultice  dressing  over  a  large  skin  surface  overnight. 
Dr.  Kruger,  in  an  able  thesis  for  which  he  was  awarded  the 
syme  Surgical  Fellowship,  had  shown  what  a  large  amount  of 
carbolic  acid  was  absorbed  by  the  akin,  especially  after  it  had 
been  previously  scrubbed  with  soap  and  hot  wafer.  In 
children  this  constituted  a  real  danger.  Personally,  Mr. 
Stiles  said  he  preferred  a  mixture  of  green  soap,  spirit,  and 
lysol  for  the  first  washing.  This  mixture  bad  ])Owerful 
cleansing  properties,  and  all  the  time  the  mechanical  cleans- 
ing was  going  on  lysol— a  very  penetrating  antiseptic— was 
being  rubbed  in.  This  was  followed  by  a  i  in  20  carb>lic  solu- 
tion, afterwhich  a  dry  sterile  gauze  dressing  was  applied.  The 
same  process  was  repeated  on  the  morning  of  the  operation. 

For  the  deep  dressing  Mr.  Stiles  used  sterilized  gauze, 
which  he  preferred  to  apply  wrung  out  of  a  i  in  40  carbolic 
or  a  I  in  4.000  sublimate  solution,  if,  as  in  an  excision  of 
the  knee,  for  example,  the  dressing  was  to  be  lelt  on  for  three 
weeks.  Mr.  Stiles  quite  agreed  with  Mr.  Burghard  as  to  the 
inefficiency  of  many  of  the  steam  sterilizers,  from  the  circum- 
stance that  in  some  the  steam  did  not  always  penetrate  all 
through  the  dressings.  The  most  reliable  sterilizer  was  that 
in  which  the  steam,  under  pressure,  was  continuously  circulat- 
ing through  the  sterilizer,  being  conveyed  directly  into  it 
by  a  pipe  leading  from  a  high-pressure  boiler  such  as  most 
hospitals  possessed  for  laundry  work  or  for  heating  the  hos- 
pital. The  one  used  by  Mr.  Stiles,  which  was  similar  to  that 
used  by  Professor  Kocher,  of  Bern,  worked  at  a  pressure  of 
45  lb.  A  thermometer  placed  in  the  midst  of  the  dressings 
registered  36°  C.  above  boiling  point. 

At  the  operation  no  antiseptic  was  allowed  to  come  in  con- 
tact with  the  wound.  Citgut  sterilized  by  boiling  in  super- 
heated alcohol,  according  to  Jellett's  method,  was  used  for 
ligatures.  Mr.  Stiles  never  used  silk.  For  sutures  he  preferred 
silkworm  gut  and  horsehair,  the  latter  being  specially  cleansed 
before  it  was  boiled.  He  desired  especially  to  emphasize  the 
importance  of  a  careful  supervis'oa  by  the  surgeon  of  all 
who  assisted  at  the  operation.  He  believed  that  the  break- 
down of  an  otherwise  efficient  technique  was  due  to  direct 
contamination  by  the  hands  of  an  assistant  or  nurse  who  had 
a  short  time  previously  been  allowed  to  dress  a  septic  case. 
His  theatre  sister  (specially  trained  for  the  purpose)  was  not 
allowed  to  take  any  part  in  the  routine  work  in  the  wards; 
neither  she  nor  the  house-surgeon  was  allowed  to  dress  a 
septic  case;  if  for  some  reason  the  latter  was  compelled  to  do 
so,  he  put  on  rubber  gloves.  Mr.  Stiles  was  not  afraid  of  air 
infection  in  a  clean  and  well-ventilated  hospital.  Out  of  the 
last  hundred  radical  cures  of  hernia  in  young  children,  in 
which  the  sutured  wound,  apart  from  being  dusted  freely  with 
boraeic  powder,  was  left  completely  uncovered  (a  cage  being 
put  over  the  child  to  keep  the  clothes  from  coming  in  contact 
with  the  wound),  in  only  one  was  there  the  slightest  trace  of 
suppuration.  Mr.  Stilea  maintained  that  the  so-called  aseptic 
technique  could  be  carried  out  equally  well  in  private  prac- 
tice. With  regard  to  rubber  gloves,  he  only  used  them  in  a 
septic  case  to  protect  the  next  patient  who  might  have  to  be 
operated  on. 

v.— K.  W.  MoNSAKKAT,  M.B.,  F.R.C.S.E., 
Surgeon,  Northern  Hospital,  Liverpool. 
Mr.   Mon'sarrat  said  that  just  aa  Lister  founded  his  practice 
on  the  observations  of  Pasteur,  so  in  aiming  at  perfection  in 
aseptic  technique  it   was  necessary  to  found  our  methods  on 
bacteriological  observations  ;  empiricism  in   methods  should 
not  be  relied  upon,  and  each  surgeon   must  test  his  method 
baeteriologically  and  modify  it   according  to  the  results.     In 
working  out  a  practical  system  it  was  well  first  to  diHereiitiate 
the  various  sources  of  possible  infection.     Tliey  were  three  in 
number:  the  patient  himself,  tlie  surgeon  and  his  assistants, 
and,  thirdly,   instruments,  comprehending  under  th-   latter 
term  all   material  brought  in  contact  with  the  w'nmd  during 
tlie  operation.     The  first  source  was  the  most  didiiult  to  deal 
with,  and  certain  localities,  th<'  .ixilla  and   the  proin,  more 
dilli'ult  to  clean  than  others.    Such  localities  r<  quired  longer 
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preparation  than  others.  He  commenced  the  skin  preparation 
forty-eight  to  sixty  hours  before  operation,  and  relied  upon  soap 
and  water,  followed  by  a  solution  of  biniodide  of  mercury  in  50 
per  cent,  spirit  with  5  per  cent,  glycerine  added.  This  solu- 
tion was  kept  in  contact  with  the  skin  for  ten  minutes  at  each 
cleansing,  and  this  was  repeated  five  times  before  operation, 
the  skin  area  in  the  intervals  being  simply  protected  with 
sterile  lint.  A  small  but  important  item  in  the  avoidance 
of  skin  infection  was  the  use  of  the  subcutaneous  in  place  of 
the  percutaneous  suture  whenever  possible.  Bacteriologists 
had  proved,  in  his  opinion,  the  necessity  for  wearing  imper- 
meable sterile  gloves  ;  the  gettiug  used  to  their  wearing  was 
simply  a  matter  of  practice.  It  was  used  as  an  argument 
against  their  employment  that  the  hands  sweated  much  if 
they  were  worn,  and  if  the  gloves  tore  the  risk  of  infection 
was  increased  by  the  perspiration ;  if  they  were  put  on  the 
hands  in  a  basin  of  dilute  antiseptic  this  risk  could  be  largely 
discounted  ;  if,  again,  sutiiciently  thick  gloves  were  worn  they 
rarely  tore,  and  the  "  sweating"  argument  was  in  reality  a 
strong  reason  for  the  wearing  of  gloves,  seeing  that  the  un- 
gloved hands  also  sweated  considerably  during  a  long  opera- 
tion, and  were  then  dangerous,  however  carefully  they  had 
been  prepared.  With  regard  to  instruments,  towels,  swabs, 
dressings,  etc.,  moist  heat  applied  in  one  way  or  another  was 
absolutely  satisfactory,  if  used  with  discrimination  and  con- 
trolled by  the  bacteriologist.  Air  infection  could  be,  for  the 
most  part,  discounted  ;  there  were  a  series  of  experiments 
which  were  well  worth  notice,  those  by  which  it  had 
been  shown  that  speaking  and  coughing  disseminated 
mouth  organisms  readily  over  a  considerable  area.  Mere 
mechanical  washing  with  sterile  water  appeared  to  be  sufficient 
to  deal  with  air  infection,  and  was  advisable  when  raw  surfaces 
had  been  unavoidably  exposed  for  a  considerable  length  of 
time  ;  no  valid  argument  had  been  brought  forward  to  support 
the  use  of  antiseptics  for  the  washing  of  presumably  clean 
wounds.  No  surgeon,  of  course,  thought  of  banishing  anti- 
septic chemicals  from  his  armamentarium  ;  they  were  of  value 
for  cleansing  the  skin,  for  protecting  instruments,  ligatures, 
etc.,  from  reinfection  after  heat  sterilization,  and  for  diminish- 
ing the  infection  in  septic  wounds ;  but,  wherever  possible, 
moist  heat  should  be  employed,  and  if  used  under  the  control 
of  bacteriological  tests  was  absolutely  reliable. 


VI.— G.  G.  HAmLTON,  F.R.C.S., 

Surgeon,  Royal  Infirmary,  Liverpool. 
Mr.  Hamilton  said :  Mr.  Watson  Clieyne  preceded  me  as  a 
pupil  of  Lord  Lister's  by  a  couple  of  years,  and  he  will 
remember  how  our  much-loved  teacher  prophesied  that  one 
day  some  much  simpler  method  than  the  one  he  taught 
would  become  universal.  Since  then  we  have  done  away  with 
sprays,  etc.,  but  many  have  introduced  methods  just  as  com- 
plicated as  his  were.  To  simplify  should  be  our  object,  and, 
above  all,  in  the  case  of  failure,  it  should  ever  be  our  aim  to 
be  able  to  put  our  finger  on  the  cause  of  such  failure.  I  have 
here  a  list  of  a  little  over  a  year's  work,  carefully  prepared  by 
my  house-surgeons  and  myself.  The  method  has  been  the 
same  in  all,  and,  briefly,  has  been  the  following.  The  skin 
has  been  shaved  and  sterilized  with  soap  and  water  and 
I  in  5,000  iodic  hydrarg.,  the  same  solution,  with  the 
addition  of  a  little  spirit,  being  swabbed  over  the  skin  and 
immediately  washed  off  at  the  time  of  operation  ;  nothing  but 
sterilized  water  has  been  used  during  the  operation.  The 
swabs  and  dressings,  both  for  the  wards  and  theatre,  have 
been  prepared  in  the  Kny-Scherer  sterilizer  by  one  theatre 
sister.  Assistants,  with  the  exception  of  one,  have  been 
entirely  done  away  with.  This  one  wears  gloves,  and  his 
fingers  are  never  allowed  in  the  wound.  I  myself  have  not 
worn  gloves.  The  hands  have  been  sterilized  by  the  per- 
manganate and  oxalic  acid  method.  In  my  new  operating 
theatre  are  placed  a  square  metal  sterilizer  large  enough  to 
hold  a  large  platter,  and  a  smaller  one  for  a  metal  instrument 
tray.  The  jackets  of  both  sterilizers  are  in  connexion  with 
pipes,  which  throughout  the  Liverpool  Royal  Infirmary  con- 
tain steam.  In  half  a  minute  the  water  in  these  sterilizers  is 
boiling.  A  segregator  holds  needles  and  silkworm  gut  for 
skin  suture,  and  I  thread  my  own  needles  with  silk  for  deep 
suture,  and  this  is  boiled  with  the  instruments.  Hammers- 
ley's  flock  silk  ligatures  have  been  used  throughout.  Turning 
now  to  the  list  of  results,  I  would  point  out  that  the  cases 
related  are  consecutive,  and  are  those  in  wliich  we  were  able 
to  test  the  system  owing  to  the  skin  being  free  from  sinuses, 
or  other  unremovable  septic  infection.  I  know  how  falla- 
cious statistics  are,  and  I  wish  to  compare  them  only  with 
my  own  ol  former  years,  and  I  would  here  say  that  they  are 


vastly  superior  to  anything  I  have  had  before.  There  has 
really  been  only  one  decided  failure  out  of  154  operations,  and 
that  was  the  breast  case  :  the  other  five  were  mere  stitch 
troubles.  The  main  points  in  my  contribution  to  this  dis- 
cussion are:  (i)To  do  away  with  assistants;  (2)  to  thread 
your  own  needles,  and  handle  instruments,  ligatures,  and 
sutures  direct  from  the  sterilizer :  (3)  use  no  sponges  and 
asepsis  after  your  incision  is  made ;  (4)  dress  your  wound  with 
a  light  covering  of  sterilized  gauze  only. 


Consecutive  Cases  from  May 

Femoral  herniae      ...       ". 4 

Contained  appendix      1 

Strangulated         3 

Inguinal  herniae     1:2 

UmbUical  herniae 4 

Loose  body  in  kuee-joiut 5 

Wiring  patella         3 

Xeplirectoray ^ 

Hydronephrosis      1 

Laparotomy 12 

Perforating  gastric  iilcer 3 

Varicocele      s 

Varicose  veins  (6  to  8  incisions)  11 

Excision  of  elbow s 

Osteotomy      7 

Carcinoma     of     breast     (axilla 

cleared)        6 


1st  1903,  to  June  30th,  1904. 

Cholecystotomy      3 

Nephropexy 2 

Removal  of  testicle 4 

Amputations [> 

Ovariotomy 1 

App2ndicitis  (quiescent) 4 

Gastro-enterostomv          i 

Hour-glass  contraction  of   sto- 
mach    I 

Brachial  cyst 1 

Cervical  glands       9 

Excision  or  hip        4 

Submaxillary  cysts o 

Excision  of  smaller  tumours    ...  ij 

Trephining     2 


Total 


'54 


Anali/su  of  6  Cases  out  of  ISJ}. 

1.  StranfjvXaied  hernia,  large  quantity  of  septic  fluid  in  sac. 

2.  Varicose  veins,  eczema  and  septic  thrombosis  existed  before  operatiOD. 

3.  Breast  case,  remained  aseptic  for  a  week,  probably  infected  in  ward. 

4.  Exen^i07i  ojelboir,  tuberculous. 

5.  Trephinintj  for  iutraerania)  haemorrhage  (adrenal  pack). 

6.  Large  umbilicai  herniae.    Stit«h  abscess. 

None  were  serious. 


VII.— J.  Paul  Bush,  C.M.G., 

Surgeon,  Bristol  Koyal  Inflrmary. 

Mr.  Paul  Bush  described  the  methods  that  he  was  in  the 
habit  of  using  at  Bristol.  As  regards  hands,  he  relied  on  the 
use  of  the  sterile  nail-brush  and  soap,  followed  by  carbolic 
and  perchloride  of  mercury  lotions  alternately.  He  had  found 
the  frequent  application  of  [a  70  per  cent,  alcohol— as  advised 
by  previous  speakers — very  trying  indeed  for  the  hands  ;  he 
strongly  advised  that  no  antiseptics  be  used  to  wash  out  the 
wound  after  operation. 

VIII.— AV.  L.  Rodman,  M.D.,  LL.D., 
Professor  of  Strrgery,  Jledico-Chirurgical  College,  Philadelphia. 
Professor  Rodman  said:  I  consider  it  both  a  pleasure  and 
privilege  to  have  been  here  this  morning  and  to  have  listened 
to  the  most  excellent  papers  and  thorough  discussion.  I 
would  have  preferred  to  remain  a  contented  listener,  inas- 
much as  the  ground  has  been  so  well  covered  by  the  different 
speakers  that  only  points  already  made  can  be  emphasized 
rather  than  new  ones  introduced  at  this  late  stage  in  the 
discussion.  There  are  a  few  points  to  which  I  will  refer 
briefly. 

As  has  been  said,  it  is  simply  impossible  to  so  sterilize 
the  hands  that  they  will  remain  sterile  throughout  an  opera- 
tion. A  temporary  surface  sterility  may  be  produced  by  any 
of  the  excellent  methods  already  mentioned,  but  it  does  not 
abide,  as  the  skin  is  constantly  excreting  effete  material,. 
more  so  than  usual  during  a  long  surgical  procedure  in  a  hot 
room.  Frequent  rinsing  of  the  hands  in  sterile  water 
minimizes  but  does  not  do  away  with  the  danger  altogether. 

The  method  of  Stimson,  which  has  found  favour  with  many 
American  surgeons,  has  not  been  mentioned.  It  consists  of 
using  chlorinated  lime  made  into  a  paste  and  then  rubbed 
well  into  the  hands  and  forearms  ;  powdered  carbonate  of 
soda  is  then  added  to  the  paste  and  well  rubbed  into  the  skin. 
A  cooling  sensation  follows  the  preliminary  heating  caused 
by  the  lime.  The  hands  and  forearms  are  now  washed 
in  1  per  cent,  ammonia  water  to  remove  the  odour  of 
chlorine.  Finally  they  are  rinsed  in  sterile  water.  The 
objection  to  the  method  is  that  it  is  most  trying  on  the  hands, 
and  many  cannot  employ  it.  This  is  true,  however,  to  a 
greater  or  less  extent  of  all  methods  yet  introduced  where 
chemicals  are  employed.  They  are  irritating,  slacken  and 
chap  the  hands,  thereby  making  future  disinfection  next  to 
impossible.  Therefore  it  would  seem  questionable,  at  least, 
if  they  should  be  used.  A  thorough  mechanical  purification, 
using  soft  soap,  brush,  and  nail  cleaner  vigorously  for  at  least 
five,  preferably  ten,  minutes,  will,  if  supplemented  by  alcohol, 
which  removes  all  epithelial  debris,  place  the  hands  in  a  con- 
dition to  defy  the  closest  bacteriological  scrutiny.  The 
additional  use  of  chemicals  is  largely  a  work  of  supereroga- 
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tion.  Further,  those  who  nse  them  are  sometimes  more  or 
less  perfunctory  in  the  meehanical  purification — certainly  the 
more  important  step. 

I  believe  that  rubber  gloves  should  very  generally,  if  not 
always,  be  worn  for  the  reason  already  given,  namely,  that 
however  carefully  the  hands  are  sterilized,  they  do  not  long 
remain  sterile.  We  also  have  to  think  of  the  hands  of 
assistants  and  nurses,  who  do  not  always  know  how  to 
prepare  their  hands  for  an  aseptic  operation.  They  are  only 
safe  with  gloves.  Undoubtedly,  at  first,  they  slightly  inter- 
fere with  tactile  sensation,  but  one  soon  becomes  accustomed 
to  their  use  and  operates  as  well  with  as  without  them.  An 
excellent  method  of  sterilizing  catgut  not  yet  referred  to,  and 
one  we  are  very  partial  to  in  America,  is  the  Cumol  process. 
It  requires  for  its  preparation  a  special  apparatus  and  must 
be  handled  carefully,  as  it  is  an  inflammable,  but  more  com- 
bustible, hydrocarbon.  Its  boiling-point  is  170°  C,  and  it  is 
unnecessary  to  raise  the  temperature  so  high.  It  is  never 
carried  beyond  165°  0.  It  makes  a  beautiful,  strong  and  satis- 
factory gut. 

I  would  emphasize  the  fact  that  sharp  knives  should  always 
be  used  in  operating — never  blunt  instruments.  Blunt  dis- 
sections and  tearing  the  tissues  with  the  fingers  partially 
devitalize  them  and  invite  suppuration. 

It  is  unnecessary,  as  pointed  out  by  Mr.  Stiles,  to  infuse 
the  skin  of  the  patient  to  encompass  practical,  if  not  ideal, 
sterility. 

Too  energetic  scrubbing  with  a  brush  is  oftentimes  harmful, 
as  it  makes  fresh  wounds  for  bacteria  to  enter,  sets  free  germs 
hitherto  innocuous,  and  causes  post-operative  pain.  The  free 
and  prolonged  use  of  soap  and  water  and  gentle  scrubbing 
with  a  sterile  brush,  or,  better,  perhaps,  with  gauze  if  the 
akin  is  thin,  will,  if  conscientiously  used,  make  the  use  of 
chemicals  unnecessary. 

It  has  been  said  that  steam — not  even  high-tension  or  super- 
heated— does  not  come  in  contact  with  the  interior  of  dressings 
in  a  package.  If  so,  it  is  the  fault  of  the  sterilizer.  With  10 lb. 
to  20  lb.  pressure  to  the  square  inch  and  steam  entering  from 
the  top— never  the  bottom— it  remains  saturated  as  the  air  is 
promptly  forced  out  and  has  great  power  of  penetration.  The 
Kny-Seherer  apparatus  has  an  attachment  by  which  a  vacuum 
can  be  at  once  produced.  This  is  absolutely  essential  for  the 
best  results. 

Further,  and  lastly,  the  wound  should  be  thoroughly  irri- 
gated with  hot  water  before  closing  it,  as  clots  are  removed, 
haemorrhage  arrested,  and  the  necessity  for  drainage 
lessened. 

Chemicals  eanse  a  superficial  necrosis,  even  when  in  very 
weak  solutions,  and  the  irritation  set  up  by  them,  followed  as 
it  is  by  copious  weeping,  makes  drainage  often  necessary. 
Moreover,  they  are  decomposed  by  contact  with  blood  and 
secretions,  and  are  comparati\  ely  inert.  Bichloride  of  mer- 
cury quickly  forms  an  albuminate  when  in  contact  with 
blood. 

In  conclusion,  permit  me  to  congratulate  British  surgery 
upon  having  given  to  the  world  antiseptic  surgery,  one  of  the, 
if  not  the,  greatest  of  discoveries. 


IX.— CuAKLEs  W.  Cathcart,  F.R.C.S., 
Surgeon,  Royal  Infirmary,  Edinburgh. 
Mr.  Cathcart  stated  that  the  point  of  view  from  which  he 
looked  at  the  subject  under  discussion  was  that  of  a  teacher 
in  a  large  medical  school.  Ke  had  learned  from  Lord  Lister 
to  consider  that  antiseptic  surgery  could  be  carried  out  in 
private  practice  in  every  grade  of  society  ;  consequently,  that 
students  must  be  taught  its  principles  and  practice  if  they 
were  to  be  able  to  give  their  patients  the  benefits  of  the 
method.  For  this  purpose  they  must  both  see  what  was 
done,  and,  as  far  as  possible,  actually  assist  in  the  work. 

Although  the  developments  of  Lord  Lister's  methods  in 
some  quarters  had  excluded  the  student  to  a  great  e.^tent 
both  from  seeing  operations  and  from  helping  in  them,  Mr. 
Cathcart  had  not  been  convinced  of  the  real  need  of  this.  He 
iiud  striven  to  improve  his  methods,  while  still  leaving  the 
student  as  a  factor  in  the  operating  theatre,  and  he  thought 
that  it  might  be  of  serviie  to  state  what  tlie  conditions  of  his 
surgical  work  in  his  wards  in  the  Royal  Infirmary,  Edinburgh, 
at  present  were,  and  give  the  results  obtained.  He  was  an 
adherent  of  the  antiseptic  method. 

As  to  students,  no  restriction  was  put  upon  their  attending 
tlie  poHt-mc/rt/'m  theatre  or  dissecting-room  while  they  were 
acting  as  clerks  or  dressers  in  the  wards.  The  one  operating 
theatre  was  also  the  clinical    lecture-rootn,  and  often  con- 


tained more  than  a  hundred  students.  No  special  clothing 
was  worn  by  the  visitors  at  operations  ;  only  those  students 
helping  at  operations  were  clothed  with  overalls.  The  area 
for  operations  was  made  as  close  as  possible  to  the  benches, 
and  these  were  designed  for  obtaining  a  good  view  of  the 
operation  by  rising  rapidly  above  one  another. 

As  to  staff,  the  only  permanent  official  was  the  ward  sister, 
who  had  a  general  superintendence  over  two  wards  and  the 
theatre  work.  There  was  no  theatre  nurse.  The  probationers 
and  ward  nurses  were  frequently  changed.  The  house- 
surgeon  assisted  at  most  of  the  operations,  and  was  changed 
every  six  months  ;  the  instrument  clerk  was  changed  every 
three  weeks. 

As  to  details  in  method,  instruments  were  sterilized  by 
boiling  in  soda  solution ;  dressings  and  swabs  were  sterilized 
by  steam.  Other  details  that  he  thought  it  necessary  to 
mention  were :  Catgut  was  sterilized  by  boiling  in  absolute 
alcohol  in  a  closed  vessel  (Jellet's  modification  of  Fowlers 
method),  and  was  employed  almost  exclusively  for  ligatures. 
It  was  used  from  a  20  per  cent,  solution  of  carbolic  acid  in  oil, 
which  was  the  storage  solution  Mr.  Cathcart  preferred.  Silk 
used  for  intestinal  suturing  was  sterilized  like  the  catgut,  and 
was  stored  in  i  in  1,000  corrosive  sublimate  in  absolute 
alcohol. 

The  patient's  skin  was  carefully  scrubbed  and  shaved  the 
night  before  operation,  soaked  all  night  with  strong  soda  solu- 
tion, re-scrubbed  an  hour  before  operation,  and  covered  with 

1  in  2,000  corrosive  sublimate  cloth.  Finally,  just  before  the 
operation,  it  was  well  swabbed  with  Lockwood's  strong  solu- 
tion of  biniodide  of  mercury.  The  house-surgeon  was 
responsible  for  the  skin  in  the  male  wards,  the  sister  in  the 
female  wards. 

The  surgeon's  hands  were  scrubbed  for  ten  minutes  in  several 
relays  of  very  hot  water  and  green  soap,  for  five  minutes  in 
methylated  spirit,  and  were  rinsed  in  i  in  2,000  corrosive  sub- 
limate before  and  frequently  during  the  operation.  No  gloves 
were  worn  by  the  operator  in  non-suppurating  cases.  Rubber 
gloves  were  used  in  septic  cases.  The  tissues  were  handled  as 
little  as  possible,  and  the  parts  of  the  ligatures  touched  by 
the  fingers  in  tying  the  knots  were  cut  off.  The  house-surgeon, 
on  the  other  hand,  always  wore  rubber  gloves  when  assisting 
in  aseptic  cases,  as  in  his  daily  work  his  hands  were  frequently 
obliged  to  touch  septic  matter.  The  wounds  were  douched 
with  :  in  2,000  corrosive  sublimate  solution  before  being 
closed.  An  antiseptic  was  preferred  for  flushing  as  giving  a 
margin  of  safety  in  the  fluid  itself. 

During  the  past  summer  session— that  is,  from  the  beginning 
of  May  till  the  middle  of  July— there  had  been  23  operations 
through  unbroken  skin,  and  bacteriological  investigation  of 
these  cases  was  carried  out  by  Mr.  Cathcarfs  clinical  tutor. 
Dr.  W.  Porter.  These  cases  were:  scirrhus  mammae,  3  ;  mul- 
tiple adenomata  of  breast,  i ;  radical  cure  of  inguinal  hernia,  4; 
varicose  veins  (multiple  excision),  2  ;  stretching  great  sciatic 
nerve,  2  ;  stretching  ulnar  nerve,  i  ;  excision  of  tuberculous 
glands  of  neck,  5  ;  recurrent  appendicitis,  1  ;  multiple  wens 
of  scalp,  1  ;  tuberculous  testis,  i  ;  double  osteotomy  for  bow- 
legs, I ;  strangulated  hernia,  i.  Of  these  wounds,  16  healed 
by  first  intention  within  a  week  and  showed  either  no 
organism  on  culture,  or  were  so  dry  at  the  first  dressing  that 
no  culture  was  attempted.  These  cases  were :  Radical  cure  of 
inguinal  hernia,  3  ;  varicose  veins,  i ;  stretching  great  sciatic, 

2  ;  stretching  ulnar  nerve,  i ;  multiple  veins,  :  ;  excision  of 
mamma  for  adenomata,  i  ;  excision  of  tuberculous  glands,  5  ; 
tuberculous  testis,  i  :  osteotomy  for  bow-legs,  i.  Of  the  re- 
maining cases,  5  showed  slight  stitch  suppuration  due  to  the 
staphylococcus  albus,  but  were  healed  within  a  fortnight, 
most  of  them  without  any  rise  of  temperature,  some  had  an 
evening  temperature  of  ico°  once  or  twice,  then  returned  to 
normal.  These  were  sciiThus  mammae,  2  (in  both  there 
was  dillicuity  in  getting  the  skin  edges  together  and  parts 
died  at  the  margin  from  the  tension) ;  recurrent  appendicitis, 
1  (pustules  on  the  skin  at  the  time  of  operation) ;  varicose 
veins,  1  ;  subacute  phlebitis  was  present  at  one  place  at  the 
operation,  and  it  was  there  that  the  slight  suppuration 
occurred  ;  strangulated  hernia,  1  (operated  on  at  night  on 
admission). 

Of  the  2  remaining  cases,  i  was  a  radical  cure  of  hernia  with 
distinct  stitch  suppuration  from  staphylococcus  .-ilbus.  licalea 
in  three  weeks  ;  one  was  a  case  of  scirrhus  in  a  int  oia 
woman  in  rather  feeble  health.  There  was  ri'inoval  of  niucn 
skin  and  much  tension  on  the  flaps,  and  suppuration  irom 
mixed  infection  took  place  under  one  of  the  Haps  and  delayea 
the  liealing  at  this  part.  Wound  was  clcsed  in  about  eight 
weeks. 
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Thus,  out  of  the  23  cases,  there  was  only  i  (the  breast  case) 
in  which  the  patient's  stay  in  hospital  was  prolonged  owing 
to  the  condition  of  the  wound,  and  none  in  which  the  state  of 
the  wound  gave  rise  to  any  anxiety  as  to  the  patient's  general 
condition. 

Although  these  observations  had  been  limited  to  the  com- 
paratively short  time  over  which  accurate  bacteriological 
notes  were  taken,  the  general  results  closely  corresponded  to 
those  obtained  for  the  last  two  or  three  years. 

The  causes  of  failure  to  secure  perfect  asepsis  might  be 
attributed  chiefly  to  imperfect  purification  of  the  patients' 
skin;  but  where  skin  was  under  considerable  tension  it  was 
doubtful  if  any  method  would  be  free  from  occasional  failure 
from  this  source. 

These  results  seemed  to  show  that  healing  by  first  intention 
was  not  prevented  or  delayed  by  the  douching  of  the  wound 
with  I  in  2,000  corrosive  sublimate  and  the  other  methods 
employed  ;  while  the  free  access  of  students  to  the  theatre 
and  wards,  and  their  employment  in  the  area  of  the  theatre, 
seemed  still  as  feasible  and  safe  as  it  was  always  considered 
by  the  founder  of  the  antiseptic  system. 


X.— Sir  William  Macewen,  F.R.C.S.,  F.E.S., 
Professor  of  Surgery,  University  of  Glasgow. 
Sir  William  Macewen  said  that  assuming  the  distinction 
which  had  been  adopted  in  the  discussion,  he  found  himself 
on  the  side  of  the  aseptic  rather  than  that  of  the  antiseptic 
method.  Aseptic  methods  were  by  no  means  necessarily 
complicated,  rather  the  contrary.  For  preparing  the  patient's 
skin  he  relied  upon  soft  soap,  followed  by  1  in  40  carbolic  acid, 
and  extended  the  preparation  over  two  or  three  days.  He 
added  glycerine  to  the  carbolic  acid  which  he  used  for  his 
hands,  and  he  was  in  the  habit  of  having  the  sterility  of  his 
hands  and  those  of  his  assistant  constantly  controlled  by 
bacteriological  tests.  These  tests  had  shown  that  by  soap 
and  water  alone  sterilization  of  the  hands  could  be  carried  out 
nearly  perfectly.  He  used  gloves  only  to  protect  his  hands 
in  septic  wounds.  He  used  dry  sterile  swabs,  and  never  put 
antiseptic  lotions  into  wounds  ;  it  was  quite  certain  that  the 
best  results  were  obtained  by  avoiding  antiseptics.  He  con- 
sidered that  these  aseptic  methods  were  easily  carried  out  in 
private  practice.  Although  students  were  admitted  to  hos- 
pital operations,  he  always  kept  them  at  some  distance  from 
the  operating  table. 

XL— Hugh  Daviks,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

Surgeon.  Miller  Hospital,  Greenwich. 
Mr.  Davies  said  :  I  find  that  a  liquid  soap  composed  of 
ether,  soft  soap,  and  spirit  is  a  very  efhcient  remover  of 
epithelial  debris  and  dirt,  aided  by  scrubbing  with  a  nail- 
brush kept  in  methylated  spirit.  'The  hot  water  first  U9ed 
should  be  poured  away,  and  a  second  lot  of  very  hot  water 
ustd  and  the  process  of  scrubbing  repeated.  I  then  immerse 
my  hands  for  three  minutes  in  a  mixture  of  equal  parts  of 
alcohol  and  i  in  1,000  sublimate  solution.  The  patient's  skin 
is  prepared  beforehand  by  washing  with  soft  soap  and  water, 
shaved,  and  then  washed  with  a  i  in  40  carbolic  solution,  to 
which  an  ounce  of  glycerine  has  been  added,  or  with  i  in 
1. 000  perchloride  lotion,  then  an  antiseptic  compress  is  put 
on  for  twenty-four  hours.  Just  before  operating  the  skin  is 
swabbed  over  with  the  alcoholic  sublimate  lotion.  I  do  not 
think  the  surrounding  air  or  the  table,  or  anything  of  that 
nature,  has  any  influence  on  the  operation,  provided  that  the 
immediate  neighbourhood  of  the  operation  be  kept  sterile  by 
means  of  wet  carbolized  cloths.  The  instruments  should  be 
handled  by  the  operator,  and  not  passed  by  an  assistant. 
The  operator  should  thread  his  needles  beforehand,  and  keep 
them  in  a  piece  of  lint  in  a  solution  of  i  in  20  carbolic  solu- 
tion. 1  use  salmon  gut  as  much  as  possible,  and  find  it  more 
reliable,  because  less  absorbent,  than  any  other  material,  and 
I  find  it  no  detriment  even  to  suture  the  peritoneum  with  it— 
in  fa^tan  advantage,  no  stitch  abscess  following.  I  do  not 
think  it  advisable  to  use  lotions  to  irrigate  wounds.  The 
moat  important  factor  is  to  keep  the  wounds  dry,  to  use 
ligitures  as  seldom  as  possible,  thereby  introducing  as 
little  foreign  material  into  the  wound  as  is  possible. 
"With  regard  to  dressings  I  do  not  think  it  matters  much 
whdt  dressings  one  uses,  provided  one  has  kept  the 
wound  dry.  In  important  cases  it  is  wise  for  each 
surgeon  to  be  his  own  dresser  as  far  as  possible ;  and  at 
thf  operation  and  at  the  first  dressing  I  wear  a  mackintosh 
c>at  covered  with  an  overall  wrrn^  dry  out  of  i  in  20  carbolic 
lotion. 


XII.— J.  Ward  Cousins,  M.D.,  F.R.C.S., 

Surgeon,  Royal^Portsmouth  Hospital. 
Mr.  Ward  Ootisins  said  ;  The  question  for  every  surgeon  to- 
day is  this :  What  are  the  results  of  his  own  antiseptic  sur- 
gery ?  Our  success  must  be  ever  in  direct  proportion  to  our 
capacity  (i)  for  obtaining  sterility  of  the  inside  and  outside  oJ 
the  wounds  we  have  to  make,  and  (2)  of  preventing  the 
entrance  of  micro-organisms.  Every  great  innovation  is  marked 
by  improvement.  During  the  last  few  years  many  changes 
have  betn  suggested,  and  many  new  materials,  new  anti- 
septics, and  new  details  have  been  brought  out.  Have  we, 
then,  obtained  a  system  capable  of  absolutely  excluding  our 
microscopic  enemies  r  It  is  my  opinion  that  the  real  diffi- 
culty is  not  in  our  technique,  but  rather  in  its  complete  and 
perfect  application.  We  are  dependent  upon  the  services  of  a 
skilful  and  trained  assistant  for  a  perfectly  clean  operating 
room,  and  for  the  thorough  sterilization  of  all  instruments, 
dressings,  and  the  preparation  of  sponges,  of  silk,  of  wool  swab* 
and  towels,  as  well  as  the  skin  of  the  patient.  We  are 
responsible  for  personal  aseptic  cleanliness,  and  especially 
for  the  condition  of  our  hands.  I  do  not  myself  wear  gloves, 
and  I  believe  they  are  as  much  trouble  as  the  hands  them- 
selves to  keep  in  good  condition  for  surgical  work,  and  at  the 
same  time  they  are  a  great  hindrance  to  delicate  manipula- 
tion. For  complete  sterilization  of  the  skin  I  prefer  ether, 
soft  soap,  and  perchloride  of  mercury.  As  regards  cutting- 
instruments,  they  must  not  be  boiled.  I  dip  my  knives  ia 
strong  solutions  of  carbolic  acid  and  then  in  absolute  alcohol, 
and  finally  wipe  them  dry  in  aseptic  gauze  pads.  I  never 
use  a  knife  more  than  once.  When  every  preliminary  pre- 
caution has  been  taken  before  and  preparatory  to  the  opera- 
tion, other  precautions  during  the  operation  are  equally 
necessary  to  prevent  the  entrance  of  our  microscopic 
enemies:  (1)  Antiseptic  solutions  should  be  used  during 
the  operation,  and  their  free  application  before  the 
wound  is  closed  ;  I  have  the  greatest  confidence  in  their 
utility  during  and  after  every  surgical  interference,  even  in 
small  and  cutaneous  wounds.  (2)  The  operators  hand  must 
be  frequently  and  freely  washed  in  a  weak  antiseptic  solutioa 
during  the  operation.  (3)  All  haemorrhage  must  be  arrested, 
the  wound  carefully  dried,  and  the  edges  brought  into  close 
apposition.  With  patients,  then,  properly  prepared,  free  from 
any  local  or  general  septic  disturbance,  I  believe  we  have  a 
right  to  anticipate  the  best  results  from  the  antiseptic 
methods  now  generally  adopted.  Lord  Lister  was  the  first 
man  to  recognize  the  real  significance  of  Pasteur's  researches 
into  molecular  mysteries.  Pasteur  investigated  fermentation 
and  spontaneous  generation,  and  he  proved  that  the  former 
was  due  to  outside  specific  contamination,  and  that  the 
latter  had  no  existence.  He  then  sterilized  fluids  by  pro- 
longed boiling,  and  proved  that  the  decomposition  of  organic 
substances  was  not  caused  by  the  gaseous  constituents  of  the 
air,  but  by  microbes  suspended  in  it.  Lord  Lister  took  hold  of 
these  great  facts  with  the  idea  of  destroying  the  activity  ot 
these  germs.  He  purified  the  part  of  the  body  to  be  operated  on 
and  everything  that  touched  it— hands,  sponges,  instruments 
— and  this  was  then  efTected  by  the  free  use  of  carbolic  acid. 
Lord  Lister  thus  commenced  his  great  revolution  in  surgical 
treatment,  and  began  to  block  the  door  opened  by  the 
surgeon's  knife  by  which  sepsis  had  been  admitted,  and  in 
this  way  he  applied  Pasteur's  researches  to  surgery  and 
crowned  them  with  imperishable  value.  Septic  conditions 
were  at  first  regarded  as  the  result  of  putrefaction  ;  but 
experiment  and  observation  brought  new  light.  Micro- 
organisms were  found  to  consist  of  a  great  variety  of  species, 
and  their  associat'on  with  putrefaction  was  not  essential 
to  the  development  of  the  most  virulent  forms  of  sepsis. 
Lord  Lister  demonstrated  the  existence  of  distinct  species  of 
organisms.  What  a  battle  he  had  to  fight  against  the 
prejudices  of  his  contemporaries !  He  soon  won  disciples^ 
and  at  length  the  world  of  science. 


XIIL— A.  B.  Mitchell,  F.R.C.S.I., 
Surgeon,  Koyal  Victoria  Hospital,  Belfast. 
Mr.  Mitchell  said  the  danger  of  infection  increased  with 
the  duration  of  the  operation.  Surgical  operations  were 
generally  too  long ;  the  wound  was  subject  to  prolonged  ex- 
posure, the  hand  of  the  opera  torbecame  septic,  and  the  patient's 
vitality  lowered  by  too  prolonged  anaesthesia.  One  way  of 
diminishing  sepsis  was  to  cultivate  rapid  operative  habits. 
All  needles  should  be  threaded  before  boiling,  and  needle 
and  thread,  boiled  together.  If  after  preliminary  washing 
the  hands  were  partially  dried  and  then  rubbed  together,  au 
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obvious  danger  of  epidemics  could  readily  be  removed  and 
Been,  after  which  the  hands  should  be  again  washed. 

XIV.— J.  D.  Malcolm,  M.B.,  F.R.C.S.Edin., 

Surgeon.  Samaritan  Free  Hospital. 
Mr.  Malcolm  expressed  great  difficulty  in  saying  anything  in 
favour  of  antiseptics  after  what  had  been  said  by  Sir  "William 
Macewen,  but,  nevertheless,  he  ventured  to  support  their 
use.  Especially  he  differed  from  Professor  Macewen  when  he 
said  that  in  private  practice  aseptic  surgery  was  quite  easy. 
In  the  houses  of  the  rich  that  was  so,  but  in  other  cases  it 
was  different.  The  speaker  had  been  called  recently  to  a 
house,  fairly  respectable  looking,  but  filthy  everywhere.  The 
patient  required  immediate  operation,  but  was  filthy  also, 
and  it  was  maintained  that  in  such  a  case  it  would  have  been 
unsafe  to  allow  any  fluid  to  come  near  the  divided  surfaces 
without  chemical  purification.  In  training  students  it  was 
necessary  to  teach  them  how  to  meet  such  cases,  although 
aseptic  surgery  was  theoretically  the  more  perfect  method. 

XV,— James  Laurie,  M.B.,  C.M.Glasg., 

Surgeon,  Greenock  Infirmary. 
Mr.  Latjbie  said  :  I  desire  in  this  discussion  to  associate  my- 
self with  the  remarks  of  Mr.  Stiles  and  Sir  William  Macewen. 
In  the  preparation  of  the  skin  my  best  results  have  been 
obtained  by  the  use  of  a  saturated  solution  of  soft  soap  in 
methylated  spirits  and  thorough  shampooing  of  the  skin  with 
this  and  4  per  cent,  hot  lysol  solution.  No  nail-brush  is 
used,  only  gauze,  or  a  boiled  nail-brush  enveloped  in  gauze. 
This  is  followed  by  turpentine  and  spirit.  If  time  permits 
the  patient  is  prepared  the  day  before  or  several  times  before 
operation,  and  the  part  and  a  wide  area  beyond  has  a  1  in  40 
liq.  carbol.  dressing  applied.  The  whole  procedure  is  repeated 
at  the  time  of  operation.  The  skin  is  carefully  shaved  at  the 
first  washing  and  again  at  operation.  The  hands  are  cleansed 
by  many  minutes'  washing  (not  three  or  five)  in  hot  lysol 
solution  and  soap.  I  believe  there  is  too  much  "  rubbing  and 
scrubbing"  and  not  enough  "  soaking  and  soaping.'  There- 
after spirit  is  poured  over  the  hands,  etc.  Heedless  to  say, 
all  ligatures  and  instruments  should  be  boiled  and  dressings 
sterilized.  I  have  long  been  of  opinion  that  for  practical 
purposes  aerial  infection  may  be  discounted.  It  has  been  my 
lot  to  do  a  fair  number  of  operations  in  working-class  houses, 
and  I  have  found  no  harm  to  ensue.  Lately,  on  four  hours' 
notice,  I  did  a  Caesarean  section,  and  the  Jubilee  Nurses 
of  my  town  converted  the  small  kitchen  into  a  nice  theatre; 
water  was  boiled  in  the  kitchen  kettles,  and  I  took  my  own 
towels  and  dressings  with  me.  The  wound  healed  without 
suppuration  in  surroundings  that  many  would  not  credit.  If 
cauze  is  placed  around  the  wound,  and  no  unnecessary  hand- 
ling indulged  in,  and  frequent  dipping  of  the  operator's  hands 
in  I  in  2,oco  hot  biniodide  solution,  no  infection  is  likelj- to 
ensue ;  and  it  will  be  found  when  the  gauze  is  removed 
at  the  end  of  the  operation  that  the  wound  is  dry  and  that 
there  are  no  blood  clots.  All  that  remains  to  do  is  to  wash 
oat  the  wound  with  sterilized  normal  saline  solution,  dry  with 
steriTzed  gauze,  and  close  without  drainage.  In  many  cases  I 
seal  the  wound  with  collodion  and  gauze.  It  has  been  said  that 
it  is  impossible  to  carry  out  asepsis  in  private  practice,  and  this 
is  one  of  the  arguments  urged  against  it  by  those  who  prac- 
tise antisepsis.  My  experience  has  been  all  contrary  to 
this,  as  it  ensures  accuracy  of  the  surgeon's  detail  and  per- 
sonal supervision  of  all  the  preliminaries.  In  hospital  work 
a  nurse  attends  to  this,  one  whose  duty  is  solely  theatre  work, 
and  who  has  no  ward  duty.  I  would  further  point  out  that  1 
know  of  no  British  manufacturer  who  puts  dressings  on  the 
market  and  guarantees  their  sterility,  and  until  they  do  we 
must  sterilize  them  ourselves. 


XVI. 


-W.  T.  Brook-Fox,  M.B.,  CM., 
Blylhc. 
Dr.  Buook-Fox  said :  I  wish  to  express  my  cordial  agree- 
ment with  the  views  ex|)re6sed  by  Air.  Cathcart.  We  have 
heard  different  opinions  this  morning  as  to  the  comparative 
values  of  the  aseptic  and  the  antiseptic  systems.  Two  points 
appear  to  have  been  clearly  established  :  First,  that  the  use 
of  ihe  scrubbing-brush  has  the  effect  of  bringing  fresli  germs 
to  the  surface,  and  also  has  the  effect  of  so  bruising  the 
tissues  as  to  distinctly  lower  their  vitality;  secondly,  the 
admirable  paper  of  Mr  Leedham-lireen  has  shown  that  it  is 
prncticilly  impossible  to  thoroughly  sterilize  the  hands.  The 
majority  of  the  speakers  this  morning  are- if  I  have  heard 
them  aright— in  favour  of  excluding  the  student  (clinical 
clerk)    as   far  as  possible    from   the  neighbourhood  of    the 


operating  table,  his  place  being  taken  by  the  nurse,  who,  of 
course,  is  more  permanent  than  the  former.  This  is  only  one 
step  in  the  direction  of  banishing  the  student  altogether  from 
the  operating  theatre,  as  it  is  easy  to  argue  that,  germ-laden 
as  he  is,  he  should  not  breathe  the  same  air  as  the  patient. 
In  Edinburgh,  I  am  glad  to  say— as  Mr.  Cathcart  has  already 
pointed  out — the  theatres  are  still  built  with  the  view  o't 
letting  the  student  see  as  much  as  possible.  It  appears  to 
me  that  we  already  have  too  much  theoretical  teaching  in  our 
profession  by  means  of  long  courses  of  lectures,  etc.,  and  if 
this  is  to  be  increased  instead  of  lessened,  what  of  our  sur- 
geons of  the  future  ?  I  do  not  plead  for  a  more  empirical 
knowledge,  but  I  do  think  that  if  there  is  one  subject  thai; 
must  be  taught  practically  it  is  surgery.  And  I  do  not  see 
why  a  student  acting  as  clerk  emnot,  under  proper  super- 
vision, be  rendered  as  innocuous  to  the  patient  as  a  nurse. 


THE    PRESENT    POSITION   OF   ASEPTIC 
SURGERY.* 

By  W.  WATSON  CHEYNE,  C.B.,  F.R.S., 

Professor  of  Clinical  Surgery,  King's  College. 


The  discussion  which  I  have  been  asked  to  open  is  on  the 
present  position  of  aseptic  and  antiseptic  surgery.  As  there 
IS  a  great  deal  of  confusion  with  regard  to  the  meaning  of  the 
terms  "aseptic"  and  "antiseptic"  as  applied  to  surgery, 
and  as  the  antagonism  assumed  by  some  arises  from  what  I 
believe  to  be  an  erroneous  definition,  I  may  begin  by  stating 
my  position  with  regard  to  them.  This  I  have  already  done- 
many  years  ago  in  my  large  book  on  Antiseptic  Surgery,  and 
I  have  not  seen  any  reason  to  depart  from  the  position  laid' 
down  there. 

Aseptic  surgeiy  is  the  method  of  treatment  directed  to  the 
maintenance  of  an  a-eptic  condition  in  the  tissues  of  the 
wound  presumably  existing  at  the  time  of  the  ojieration. 
This  method,  therefore,  can  only  have  to  do  with  operation 
wounds  made  into  non-infected  tissues  through  unbroken- 
skin.  The  efforts  of  the  surgeon  are  here  essentially  directed 
against  the  access  of  living,  active  pathogenic  organisms  to 
the  wound  and  the  maintenance  of  the  aseptic  condition  of 
the  tissues.  On  the  other  hand,  antiseptic  surgery  bias  to 
deal  with  tissues  which  have  been  already  infected,  whether 
with  or  without  a  breach  of  the  surface,  and  here  the  surgeon's 
efforts  are  directed  to  diminishing  the  effects  of  already- 
existing  sepsis,  or  it  may  be  in  a  few  cases  even  to  eradi- 
cating it. 

The  problem  of  antiseptic  surgery  is  a  twofold  one,  accord- 
ing as  the  infection  of  the  wound  is  quite  recent,  as  ict 
operating  through  mucous  membranes  or  in  wounds  acci- 
dentally inflicted  just  before  the  surgeon  sees  the  patient,  or 
is  of  older  standing.  In  either  case  the  problem  is  a  totally 
different  one  from  that  of  aseptic  surgery,  and  there  is  no 
antagonism  between  them. 

At  the  present  time  a  good  deal  of  confusion  has  arisen 
because  the  terms  aseptic  and  antiseptic  are  used  in  reference 
to  the  methods  employed  to  keep  a  wound  aseptic,  "  anti- 
septic" being  employeit  where  chemical  antiseptics  are  used, 
and  "aseptic"'  where  chemical  antiseptics  are  excluded.  This, 
however,  has  reference  merely  to  matters  of  detail,  and  does 
not  involve  any  great  principle,  and  to  employ  the  terms  in 
this  way  is  only  to  magnify  comparatively  minor  details  and 
to  miss  the  essential  great  principles  underlying  wound  treat- 
ment, and  it  thus  causes  great  confusion  of  thought  and 
imperfect  practical  results.  The  subject  for  discussion  to  day 
is,  then,  the  present  position  of  aseptic  surgery  and  the  best 
methods  of  attaining  the  object  desired— namely,  asepsis  of 
the  wound. 

I.  The  first  point  to  be  considered  in  dealing  with  the 
problem  of  an  aseptic  operation  is  the  chief  sources  of  infec- 
tion during  its  performance.  These  may  be  classified  into 
two  great  groups— namely,  (a)  sources  where  the  organisms 
are  actively  growing,  and  (A)  those  where  they  arc  more  or  le--a 
dry,  being  chiefly  deposited  in  the  form  of  dust  from  the  air 
or  as  dried-up  sciles  from  the  skin,  etc.  Of  these  the  former 
are  by  far  the  most  important.  The  chief  organisms  wh'ch 
we  have  to  fear  in  connexion  with  wounds  belong  to  the  cIhss 
of  cocci,  and  these  lose  their  vitality  comparatively  quickly 
when  they  become  dry ;  so  that  as  regards  these  org:mi»iiis 
dust,   if  thoroughly  dry,  is  comparatively  innocuous.    It  n 

•This  paper  was  wrlHoii  with  tlie  view  of  openIrK  the  discussion  on 
the  above  subject  at  Ilio  Oxford  mootinK,  but  unfortunately  I  was  pre- 
vented from  attcndht;  the  nioctlng. 
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true  that  we  have  also  to  deal  with  pathogenic  organisms  be- 
longing to  the  class  of  bacilli  and  forming  spores  which  are 
un&ected  by  drying,  such  as  the  tetanus  bacillus,  the  various 
forma  of  bacilli  causing  gangrenous  processes  in  wounds,  etc., 
but  these  are  hardly  likely  to  be  present  in  the  air  of  an 
ordinary  room,  and  only  enter  wounds  under  special  circum- 
stances. 

(ff)  As  regards  actively-growing  pathogenic  organisms,  the 
chief  source  of  infection  is  the  surface  of  the  body.  The 
mucous  membranes  are  constantly  bathed  with  fluid  which 
is  highly  nutritive  for  bacteria,  and  pyogenic  organisms  are 
always  present  and  ready  to  enter  the  tissues  when  there  is 
a  breach  of  surface.  Organisms  are  also  present  on  the  skin, 
especially  in  parts  where  epithelium  collects  or  v.-here  moisture 
is  present,  as  in  the  axilla,  perineum,  between  the  toes,  etc. 
The  common  coccus  of  the  skin  is  apparently  slightly,  if  at  all, 
pyogenic,  but  the  ordinary  pyogenic  cocci  are  also  present  in 
varying  numbers  according  to  the  thickness  of  the  epithelium 
and  the  moisture  of  the  part.  They  are  especially  present 
about  the  finger-nails.  How  far  these  organisms  penetrate 
into  the  skin  is  a  point  about  which  there  is  considerable  dif- 
ference of  opinion,  some  stating  that  they  penetrate  into  the 
sweat  and  sebaceous  glands.  I  must  say  that  I  do  not  believe 
this.  I  have  in  my  life  examined  many  sections  of  skin 
microscopically,  and  I  have  never  found  micro-organisms  in 
the  deeper  layers  of  the  healthy  skin,  and  we  know  that  if 
pyogenic  cocci  penetrate  or  are  rubbed  into  sweat  and  seba- 
ceous glands  they  will  give  rise  to  pustules,  boils,  or  abscesses. 
I  do  not  believe  that  they  extend  deeper  than  the  layers  of 
actively-growing  epithelium  in  the  case  of  healthy  skin. 

Another  source  of  infection  is  pus  or  other  fluids  in  which 
the  organisms  are  actively  growing,  and  Afhich  may  be  con- 
veyed to  the  wounds  by  imperfectly  cleansed  instruments, 
hands,  sponges,  towels,  etc. 

(4)  As  regards  other  sources  of  infection,  the  organisms  are 
more  or  less  dry,  and  the  non-sporebearing  ones  are  thereby 
■deprived  of  their  vitality.  In  ordinary  dust  floating  in  the 
air  comparatively  few  pyogenic,  or  indeed  pathogenic, 
organisms  of  any  kind  are  present.  At  the  same  time 
I  do  not  think  that  the  air  of  hospitals,  especially  in  wards, 
should  be  trusted  too  much.  More  important  than  the  dust 
floating  in  the  air  is  the  dust  in  clothing,  blankets,  towels, 
etc.  This  consists  to  a  considerable  extent  of  epithelial  scales, 
which  may  very  readily  contain  pyogenic  cocci,  and  this  is 
cnore  especially  the  case  with  towels. 

2.  Methods  of  Dealing  tciih  these  Organisms  under  Different 
Circumstances. — There  are  two  methods  of  destroying  bacteria 
which  are  applicable  in  connexion  with  operative  work — 
namely,  (a)  the  use  of  heat,  and  (6)  the  use  of  chemical 
disinfectants. 

(a)  fle«;.— This  may  be  used  in  the  form  of  boiling,  of  hot 
air,  or  of  steam.  For  all  practical  purposes  boiling,  if  properly 
carried  out,  is  the  most  satisfactory  method  wherever  applic- 
able, and  I  make  it  a  rule  to  continue  the  boiling  for  at  least 
twenty  minutes.  The  surgeon  must  keep  a  careful  watch  on 
this  as  on  every  other  method  of  disinfection.  I\urses  are 
very  apt  to  forget  that  even  boiling  water  does  not  act  instan- 
taneously, and  I  constantly  find  them  dipping  fresh  instru- 
ments in  boiling  water  and  handing  them  after  a  few  seconds 
as  properly  disinfected.  Hot  air  is  not  of  any  particular  value 
as  a  disinfectant  in  operative  work.  It  must  be  at  something 
like  270°  F.,  and  to  kill  spores  must  be  continued  for  an  hour, 
and  this  is  apt  to  spoil  various  materials.  If  dryness  is  re- 
quired, then  superheated  steam  must  be  employed,  but  it 
must  be  remembered  that  it  must  be  in  motion  or  otlierwise  it 
may  not  penetrate  the  material.  Further,  the  towels,  dressings, 
etc.,  must  not  be  tightly  packed,  otherwise  the  interior  may 
not  become  properly  heated.  I  must  say  that  I  always  feel  a 
little  doubtful  about  the  towels,  etc.,  which  are  disinfected  by 
steam.  Tliey  are  often  packed  tightly  in  little  tin  boxes  with 
small  holes  in  the  side,  and  I  never  feel  sure  that  under  these 
circumstances  the  interior  has  been  properly  heated. 
Wherever  it  is  possible  I  prefer  boiling. 

(i)  Cliemical  Disinfectants. — A  number  of  chemical  sub- 
stances are  very  potent  in  destroying  bacterial  life.  I  need  not 
go  into  the  various  disinfectants  that  are  used,  but  two  are  of 
special  value  in  surgical  work— namely,  carbolic  acid  and 
mercuric  salts  (best,  I  believe,  bichloride  of  mercury).  Two 
conditions  are  necessary  to  secure  efficiency— namely,  plenty 
of  time  to  act  with  free  access  to  the  organisms  and  their 
presence  in  a  suitable  medium. 

The  length  of  time  required  for  the  action  of  the  anti- 
septics depends  on  their  strength  and  on  the  form  of  the 
organisms,  whether  naked  adult  organisms,  such  as  cocci,  or 


spores.  For  example,  5  per  cent,  carbolic  acid  watery  solu- 
tion will  kill  cocci  in  a  very  short  time,  certainly  in  from  five 
to  ten  minutes,  but  twenty- four  hours  must  be  allowed  for  the 
destruction  of  spores.  Fortunately,  as  I  have  already  said, 
we  have  essentially  to  deal  with  cocci,  which  are  quite  readily 
killed  provided  they  can  come  thoroughly  in  contact  with  the 
lotion. 

That  brings  us  to  the  second  condition— namely,  that  the 
antiseptic  shall  have  free  access  to  the  cocci.  Cocci  may 
escape  rapid  destruction  it  they  are  embedded  in  a  mass  of 
old  epithelium  which  the  antiseptic  can  only  penetrate  after 
a  considerable  time,  similarly  if  they  are  in  a  mass  instead  of 
more  or  less  singly.  Again,  it  they  are  in  a  strongly 
albuminous  fluid,  many  antiseptics,  notably  carbolic  acid  and 
bichloride  of  mercury,  precipitate  the  albumen,  and  thus  the 
organisms  become  covered  by  an  albuminous  layer  which 
markedly  retards  the  action  of  the  antiseptic,  and  thus, 
instead  of  killing  them  in  a  few  minutes,  several  hours  may 
be  necessary.  Similarly,  if  there  is  much  oil  present,  their 
action  is  much  slower,  and,  in  the  case  of  corrosive  sublimate 
especially,  may  be  quite  ineffective.  These  are  examples  of 
some  ot  the  points  which  must  be  borne  in  mind,  but,  pro- 
perly used,  chemical  antiseptics  have  a  very  important  place 
in  aseptic  surgery. 

We  may  now  consider  the  application  of  these  two  methods 
of  disinfection  to  the  chief  points  in  the  aseptic  treatment  of 
wounds. 

(a)  Disinfection  of  the  Sinn. — This  is,  perhaps,  the  most  im- 
portant of  the  various  procedures  in  asepsis,  and  one  about 
which  the  greatest  difficulty  and  difference  of  opinion  have 
arisen.  Some  unfortunately  look  en  true  disinfection  of  the 
skin  as  almost  an  impossibility,  and  consequently  carry  out 
this  important  detail  in  a  very  perfunctory  and  inefficient 
manner.  That  disinfection  of  the  skin  is  difficult  in  certain 
parts  ot  the  body  is  quite  true,  but  that  it  is  impossible  I 
would  deny  most  emphatically.  The  idea  seems  to  have 
arisen  from  the  view  that  the  bacteria  penetrate  into  the 
sweat  and  sebaceous  glands,  a  vien^  for  which,  as  I  have 
already  said,  there  is  no  real  evidence  at  all.  In  former 
years  I  made  many  experiments,  which  I  never  published,  on 
various  methods  ot  disinfection  of  the  skin,  and  I  satisfied 
myself  that  there  was  no  insurmountable  difficulty  in  doing 
so  ;  in  fact,  as  regards  the  skin  of  the  trunk,  arms,  etc. — that 
is,  parts  where  the  skin  is  thin  and  the  epidermis  not  in 
masses,  and  more  especially  in  children — there  is  no  difficulty 
whatever  in  thorough  disinfection.  Special  care  must  of 
course  be  taken  with  tlie  surgeon's  hands  and  nails,  but  the 
difliculty  is  not  so  great  that  it  is  in  my  opinion  necessary  to 
tie  ligatures  with  forceps,  wear  gloves,  etc.  For  the  disinfec- 
tion of  the  skin  chemical  antiseptics  are  of  course  necessary, 
but  I  do  not  like  the  plan  ot  soaking  the  skin  in  antiseptics 
for  a  long  time  (a  day  or  two)  before  the  operation.  I  do 
not  think  that  it  is  necessary  for  disinfection;  it  leads  to  the 
formation  of  a  mass  of  dead  epithelium,  which  is  an  excel- 
lent nidus  for  subsequent  bacillary  growth,  and  there  is  apt 
to  be  considerable  subsequent  irritation  of  the  skin.  On  the 
other  hand,  to  be  content  to  wash  the  hands,  however 
thoroughly,  in  sterilized  water  alone  is  to  my  mind,  to  say  the 
least,  very  imprudent  and  unscientific. 

(A)  Towels  or  Cloths  Surrounding  the  Area  of  Operation. — It 
is  necessary  to  surround  the  field  of  operation  with  aseptic 
cloths,  and  these  are  best  disinfected  by  heat.  For  my  own 
part,  I  feel  safer  if  the  towels  have  been  boiled  than  if  they 
have  been  in  the  autoclave,  the  only  objection  being  that  they 
are  wet  and  apt  to  cool.  To  obviate  this  I  put  mackintosh 
between  the  towel  and  the  skin.  I  also  have  the  towels  wi-ung 
out  of  a  I  in  2,oco  sublimate  after  boiling,  not  from  any  idea 
of  additional  disinfection,  l;ut  because  dust  falling  on  them 
or  infective  material  touching  them  has  a  chance  of  having 
any  cocci  in  it  desti'oyed.  I  think,  however,  that  this  is  a 
small  matter,  and  if  I  felt  that  I  could  trust  the  disinfection 
by  steam  I  have  no  particular  objection  to  cloths  treated  in 
that  way. 

(c)  Instrume^its.~—T\ie  most  certain  and  expeditious  way  of 
disinfecting  instruments  is  by  boiling.  In  toothed  instru- 
ments this  is  quite  essential.  I  do  not  think  that  it  is  neces- 
sary for  highly  polished  instruments,  such  as  knives,  and  I 
prefer  to  soak  my  knives  in  i  in  20  carbolic  acid  for  ten  minutes 
to  boiling  or  heating  them.  I  think  it  spoils  the  edge  less, 
and  is  quite  eflicieut.  A  difficulty  arises  about  the  use  of 
instruments  wanted  during  an  operation  and  not  previously 
prepared.  One  cannot  wait  long  enough  to  have  them 
efiiciently  boiled,  and  I  have  often  seen  them  just  dipped 
into  boiling  water  and  handed  to  the  surgeon.    5Iy  own  plaji 
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in  the  case  of  an  instrument  wanted  in  a  hurry  is  to  immerse 
it  in  undiluted  carbolic  acid  for  a  minute  or  two,  which  will 
kill  anything,  and  then  have  it  rinsed  thoroughly  in  carbolic 
and  sublimate  lotions  or  in  sterilized  salt  solution,  if  pre- 
ferred, before  it  is  handed  to  the  surgeon. 

(d)  Ligatures  and  Stitches.— 'Nith  the  exception  of  catgut 
and  other  animal  substances,  these  can  all  be  boiled,  and 
the  only  point  is  to  take  care  that  they  shall  not  become 
contaminated  again  from  the  air  or  surrounding  objects  or 
from  the  skin.  Here  I  believe  that  the  use  of  chemical 
disinfectants  is  neeessaiy.  If  some  time  elapses  between  the 
sterilization  of  the  ligatures  and  their  use,  contamination 
is  very  likely  to  occur,  whether  they  are  lying  on  a  dry 
sterilized  cloth  or  in  stei'ilized  salt  solution,  and  this  is  more 
especially  likely  to  be  the  case  if  the  surgeon  despairs  of  the 
possibility  of  sterilizing  the  skin  and  is  content  with  washing 
in  sterilized  water.  For  my  own  part,  I  practically  never 
have  the  difficulties  with  stitches  and  ligatures,  in  the  way 
of  extrusion,  stitch  abscesses,  etc.,  which  seems  to  be  such  a 
bugbear  to  some  surgeons,  and  I  believe  the  reason  is  that 
I  prevent  contamination  of  these  materials  after  they  have 
been  sterilized  by  keeping  them  in  antiseptic  solutions,  and 
that  I  pay  great  attention  to  the  proper  disinfection  of  the 
hands  and  skin.  One  word  about  catgut.  It  seems  to  me  a 
great  pity  that  its  use  is  falling  into  abeyance,  for  it  is  a  most 
useful  and  handy  material.  For  my  own  part  I  use  it 
extensively,  employing  the  sulpho-chromic  catgut,  prepared 
according  to  Lister's  formula  and  sterilized  by  prolonged 
immersion  in  5  per  cent,  carbolic  acid  solution.  I  always  use 
the  finest  gut  for  ligatures  and  have  never  seen  any  trouble 
result. 

(e)  Sponges. — Two  kinds  of  sponges  are  used,  namely,  swabs 
and  marine  sponges.  The  former  are  sterilized  by  heat,  and  for 
the  reasons  above  given  I  prefer  boiling,  and,  to  prevent 
recontamination  before  use,  I  keep  them  in  a  i  in  2,000 
sublimate  solution.  They  are  the  best  for  septic  cases,  as 
they  are  thrown  away  afterwards.  I  prefer  marine  sponges, 
however,  for  aseptic  cases,  and  I  have  never  seen  contamina- 
tion from  their  use.  They  are  soaked  in  several  changes  of 
1  in  20  carbolic  solution  for  at  least  a  week  before  they  are 
used  and  then  rinsed  out  in  i  in  2,000  sublimate  lotion,  or,  if 
preferred,  in  sterilized  salt  solution,  before  use. 

(/)  Drainage. — While  in  the  great  majority  of  cases  no 
drainage  is  necessary,  there  are  circumstances  under  which 
it  is  advisable  to  let  blood  and  serum  escape  from  a  wound 
for  a  day  or  two.  These  are  essentially  cases  where  a  cavity 
is  left  which  is  not  closed  when  the  dressing  is  applied,  where 
the  patient  is  very  fat,  etc.  For  this  purpose  two  forms  of 
drains  are  used,  either  tubes  (rubber  or  glass)  or  gauze  drains. 
The  former  are  the  most  efficient,  and  I  know  of  no  objection 
to  their  use.  The  latter  is  an  imperfect  i-eintroduetion  of 
fJster's  capillary  drain,  and  is  not  to  be  compared  in  efficiency 
with  drainage  by  open  tubes.  The  strands  of  the  gauze 
become  choked  by  blood  clot,  cells,  etc.,  and  soon  cease  to  act 
properly;  and  it  is  not  uncommon  when  one  of  these  plugs  is 
removed  to  see  a  gash  of  serum  which  has  been  prevented  by 
the  plug  from  escaping.  To  leave  the  subject  of  aseptic  sur- 
gery for  an  instant,  I  would  especially  deprecate  the  employ- 
ment of  gauze  drains  in  preference  to  tubes  for  the  drainage 
of  suppurating  cavities.  They  do  not  let  the  thick  pus 
escape  properly;  in  fact,  they  dam  it  back,  and,  becoming 
soaked  with  septic  pus,  act  like  the  old  seton  and  prevent  the 
liealing  of  the  wound.  I  have  repeatedly  seen  wounds  which 
would  not  heal  close  quickly  on  the  substitution  of  a  drainage 
tube  for  the  gauze  plug. 

(<l)  /)rr's.'iin'y,s.— Opinions  vary  a  good  deal  at  the  present 
time  as  regards  the  best  dressings  to  be  employed  after  an 
operation,  and  more  especially  whether  they  need  or  need 
not  contain  a  chemical  antiseptic.  In  this  connexion  it  must 
be  remembered  that  the  wou7id  is  already  closed,  and  that  an 
antiseptic  in  the  dressing  will  not  penetrate  into  and  affect 
the  healing  of  the  wound  in  any  way.  The  point  is  whether 
or  not  it  is  advisable  to  add  an  antiseptic  to  the  discharge 
after  it  escapes  from  the  wound,  so  as  to  render  it  an  unfit  soil 
for  bacterial  growth.  Although  the  antiseptic  cannot  get  into 
the  wound,  bacteria  growing  in  the  discharges  on  the  surface 
may  quite  well  do  so,  more  especially  along  the  stitch  trucks 
or  drain  openings.  There  are  many  small  wounds  which 
closely  stitched  up  have  practically  no  discharge, or  the  small 
amount  of  discharge  which  escapes  dries  up  very  quickly  over 
the  line  of  incision,  so  tliat  there  is  nothing  fi^r  the  bacteria 
to  grow  in,  and  little  or  no  dressing  is  required-  at  most  a 
little  sterilized  wool  lived  on  with  collodion.  But  in  other 
cases   tber«  may  be  a  considerable   atnonnt  of   discharge, 


which  will  quickly  soak  through  a  fairly  thick  dressing,  and, 
if  it  has  not  acquired  some  antiseptic  in  its  course,  bacteria 
will  grow  in  it  and  quickly  reach  the  wound.  True,  they  may 
not  penetrate  to  the  interior,  but  I  fancy  a  good  many  of  the 
stitch  abscesses  which  seem  to  trouble  some  surgeons  origi- 
nate from  infection  in  this  way.  I  see  no  reason  why  a 
slightly  soluble  antiseptic  should  not  be  stored  up  in  the 
dressing,  and  I  always  use  the  double  cyanide  of  mercury  and 
zinc  in  the  gauze  and  salicylic  acid  in  the  wool.  The  only 
objection  is  that  some  skins  are  more  easily  irritated  than 
others,  and  in  that  ease  plainsterilized  dressings  maybe  substi- 
tuted, but  should  be  changed  when  the  discharge  shows 
through.  As  regards  the  antiseptic  dressings,  it  must  be 
remembered  that,  though  they  contain  an  antiseptic,  they  are 
not  sterile  as  they  come  from  the  shops,  and  must  be 
sterilized  just  as  carefully  as  if  they  contained  no  antiseptic. 

(A)  Aerial  Infection. — The  question  of  infection  from  the 
air  is  a  very  interesting  one.  In  early  days  it  was  looked 
on  as  of  extreme  importance,  and  various  means,  carbolic 
spray,  etc.,  were  employed  to  counteract  it.  It  was  gradually 
found,  however,  on  the  one  hand,  that  the  means  employed 
were  insufficient  and,  on  the  other,  that  the  importance  of 
aerial  infection  was  slight.  It  was  more  especially  found  that 
the  organisms  carried  in  aerial  dust  were  essentially  sapro- 
phytic, that  the  ordinary  pyogenic  cocci  died  when  dried,  and 
were  only  rarely  present,  and  that  the  chief  organisms  in 
aerial  dust  were  fungi  and  spore-bearing  bacilli  which  were 
not  pathogenic  and  could  not  grow  in  the  tissues.  Hence, 
except  in  badly-ventilated  rooms  where  septic  cases  are 
present,  the  question  of  at'rial  infection  is  one  of  very  slight 
importance.  Curiously  enough,  however,  in  spite  of  these 
facts,  perhaps  the  greatest  amount  of  labour  and  money  is 
spent  at  the  present  day  by  some  surgeons  to  guard  against 
aerial  infection,  and  elaborate  operating  theatres  are  built 
with  all  sorts  of  arrangements  to  prevent  the  accumulation  of 
a  speck  of  dust  in  any  part.  This  is,  no  doubt,  well  enough  ; 
it  is  only  right  to  take  every  precaution,  but  unfortunately 
these  arrangements  are  apt  to  assume  an  exaggerated  impor- 
tance, and  the  real  essentials— namely,  the  disinfection  of  the 
skin  and  the  avoidance  of  contamination  during  an  operation 
—are  apt  to  be  relegated  to  a  secondary  place. 

When  the  spray  was  given  up,  douching  of  the  wound  with 
antiseptics  was  substituted  for  it,  but  this  is  also  inefficient 
as  ameansof  gettingridof  bacteria  which  have  entered  during 
the  operation,  and  it  has  been  more  and  more  given  up,  till 
now  I  hardly  employ  it.  Some  wash  the  wound  out  with 
sterilized  salt  solution  at  the  end  of  the  operation,  and,  if  it  is 
at  hand,  there  is  no  objection  to  it.  As  a  matter  of  fact,  how- 
ever, one  leaves  the  wound  dry  before  stitching  up,  and  the 
matter  is  not  of  much  consequence,  seeing  that  if  proper  pre- 
cautions have  been  taken  before  and  during  the  operation 
only  some  non-pathogenic  bacteria  will  have  fallen  in  from 
the  air,  and  will,  for  the  most  part,  have  been  wiped  out 
during  the  sponging. 

From  the  foregoing,  the  position  which  I  take  up  as  to  the 
relative  value  of  these  two  methods  of  disinfection  in  con- 
nexion with  operative  work  will  be  evident,  and  it  is  not  pos- 
sible, in  my  opinion,  to  carry  out  a  really  aseptic  operation 
without  using  antiseptics  as  well  as  heat.  Heat  may  be 
employed  for  the  disinfection  of  towels,  cloths,  linen  aprons, 
instruments,  ligatures  and  stitches,  swabs,  drainage  tubes, 
and  dressings.  Antiseptics  must  be  employed  for  the  disin- 
fection of  the  skin  and  hands  before  and  during  the  operation, 
for  instruments  wanted  in  a  hurry,  for  catgut  and  marine 
sponges,  and  generally  to  prevent  reinfection  of  instruments, 
etc.    Aerial  infection  may,  as  a  rule,  be  disregarded. 

3.  In  spite  of  all  the  iirecautions  there  is  no  doubt  that  bac- 
teria do  enter  wounds  from  the  air,  but,  being  snprophytes, 
they  do  not  as  a  rule  do  any  harm.  Although  I  do  not  think 
that  pathogenic  organisms  often  enter  wounds  during  an 
aseptic  operation  conducted  on  the  lines  of  a  proper  bacterio- 
logical experiment,  there  is  no  doubt  that  they  do  often  enter 
wounds,  and  yet  there  is  not  necessarily  any  suppuration  or 
other  trouble  as  the  result.  This  is  due  to  various  reasons,  of 
which  the  chief  are  the  kind  and  dose  of  bacteria,  on  the  one 
hand,  and  the  healthiness  of  the  blood  clot  and  tissues  on  the 
other.  The  kind  and  virulence  of  the  bacteria  which  enter 
are  very  important  elements ;  thus  streptococci  are  mudi 
more  likely  to  take  root  than  staphylococci,  streptococcus 
pyog''nc8  aureus  than  staphylococcus  pyogenes  citreus,  staphy- 
lococci from  a  supinirative  peritonitis  or  an  acuti;  osteo- 
myelitis than  staphylococci  simply  growing  on  the  skin,  etc. 

The  number  getting  in,  or  rather  the  concentration,  is  also 
a  matter  of  the  greatest  importance.    It  is  now  over  eighteen 
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years  since  it  oceu.ed  to  me^hat  i^  would^b^e  ^^ 

matter  of  importance;  and  Uoundtha^,coir^e^^  .^  ^^^ 
kind  of   bacteria,    tbe    number   wmcu  ^^^^  ^^^^^^^ 

instance  had  a  very  ^'^^'^ff^^'^^^t "  everity.  These  results 
occurrence  of  ''ife^tion  and  aUo  on^ts  severay  .^  ^^.^^^^^  oj 
have  since  been  "peatedly  conbrmea  a  ^^  ^^^. 

the  initial  fosaf  ^s  "ow  an  f coe^^^^^  conducted  in  an 

gery,  even  though  the  opey^ation  m^y  ^^^  ^^^^^^ 

tdeal  bacteriological  manner  there  is  noQo  ^._^^^^_ 

of  bacteria  entenng  IS  very  much  less  tnan  ^^  ^^^  ^^^^^^ 

But  once  bacteria  ejiter  wounds  tne  ^^  ^  i^  If  opposes 
does  not  lie  wbolly  with  the  bacteria  the^D^  /ecently-clotted 
a  strong  resistance  to  t]^^^'  ,iil°i7^idus  for  growth ;  indeed,  it 
blood  is  not  at  all  \^''^:°^'^°}?,^one  or  two  single  bacteria 
was  the  fact  ^bown  by  Lister  that  one  or  t^_^^^^^s^^ 

would  not  I'lf'^ct  the  clot    but  tnai  ^^^^  question  of 

were  necessary,  that  /^d  me^  to^nv       s^  ^.^^^^^  themselves 

dosage  as  regards  the  1'°/^  J^'^^F^''^':  opposing  power  to  the 

have,  as  we  all  know,  Vn/lptl  the   latter  Ire    sufficiently 

growth  of  ,b^^t^"^-   ^"'^p^'i^^'^ieklyX^^^^     Much  depends 
virulent  and  numerous  they  veijquicKiy  ^^^^  ^^^^  ^^^ 

on  the  vigour  and  health  of  the  Ussue^sa.^     ^^^^  ^^^^^^ 
in  ured  during  ^be  course  o,uieot-  ^^    ■     ^^^.^  got  m. 

lll^tfaL  V^e^^^n^ionts^te^r^^^^^^^^  ^  ^l^Z 

t^I^^  TnnS^lo^r  aS/Snl  tt^tissues  suffi- 
'^^S/ll^^?!  little  more^  sa,^bc^  ^J^^^ 

in  the  mitter  of  details.  ^„„„,:n   surserv   are  to  exclude 

The  principles  u^iderlying  aseptic   surgery  _^__  ^^^^^^ 

bacteria  from  ^o."f\«|^°|t''Se^ameti^e  to  place  the  tissues 
numbers  as  possible,  and  at  the  same  t^™«  ijj^l  to  destroy 
,inder  as   favourable   "rcumstances    as  poss  ^^^^  ^^.^^ 

bacteria  should  they  enter  In  Jh^  ear  7  j  ^^^^  ^^ 
stress  was  laid  on  the  e^cl^is^on  ot  tmc  ^^ 

keeping  up  the  resistance  o    the  ^is|ues    ^^  j^-^  doubt 

the  whole,  were  very  exceUent  and  remarsa  ^^^^  i^ 

there  are  many  objections  to  the  jav^sn  us  ^^^   ^^^._ 

wounds,    such    as    irritation    and    absorp  intelligently 

septics,      and     unless     ^be     naethoas  ^^^    ^^^^ 

employed    bacteria    may     enter     in.pue  .^    ^^^.^^ 

of    antiseptics,    and    ^^d    a    damagea  otherwise 

they     can  ,  grow     more     readayt^han   ^^^^  ^^^^^^^^^ 

have  been  the  case     -^-t  th/ P^^,\^n,e,  and  more  attention  is 
ewung  round  t°  the  other  excre,  the  tissues  than  to 

being  paid  to  "^e  a\o'dance  ot  mj     y       aifficult  to  say  why 
the  complete  exclusion  of  bacteria     ib  ^^^ 

such  an  extreme  ?,^'"f  thru.e  oraVtfsePti?s,  many  errors 
idea  is  that  in  spite  of  ^^f  "se  oi  anusep       ,  ^^^ 

were   committed  in  ^be  bacterio^og.ca^  tec^i     q     ,^^  ^^^^^^^ 
disastrous  results  were  .^"ributed  to  tne  a         P  ^^j^^t 

than  to  errors  in  manipulation.     Aheadytnere  |^^^  ^^ 

the  pendulum  is  beginning  to  ^wmg  bacK    an 

l,,nd,  .t  the  co»plMf  <■"'»•  ?»«A,'>"'f,',"  ,Si  po..ibl.  by 
hand,  at  avoiding  injury  to  tlie  Issues  as  lard    e 

otooiial  antis.|.tio,   ot  »'«'™""i,j'Sli  cannot  desire 


there  are  examples  due  to  different  caus.s.    These  I  have 

^^l^^Thy'reogl'ossll-CO  infrahyoid,  (.)  suprahyoid. 
B.  Kanula. 
0.  Dermoid. 
D.  Sebaceous.      ^^  ^^„^,„,,„,  ,.)  msrakyoid 

aged  17.  was  sent  to  see  me  by  ^^r- J-  »"rii  b  _^    ^^^.^ 

ol  account  of  "  an  ina^"°'='.',"^^^"''l'J°Lve  begun  below  the  chin  in 
duration."  The  BweU.ng  wa,  sa^d  ^"^^^^^^^^  t^  have  gvaduaUy 
eonncKion  with  some  }il«fi^"°°  the  manubrium  sterni.  The  boy  was 
fallen  to  a  position  Jf'*''°"^'^L"and  apparently  healthy.  Just 
well-nourished,    and   of  Eood   ^«'|^t^na  app         J^  ^^out  the 

above  the  manubrium  was  an  abscess    ^  nuciu  ^^.^^  ^^^^  ^^^ 

size  of   a  walnut,   and  f  ^herent  to  the  overlymg  s       •  .^^^^^^ 

dcned.     On  examining  this  swelling  a  cord  Utesiruci^^  ^.^^  ^^ 

felt  extending  from  its  »PP«=r  margin  "P^^^f^  ^°^'^,^o,^^r<js  on  the 
behind  the  body  of  the  hyoid  •'""^'^^^^'^I'^f  °°„d Z  project  the  skin 
swelling  caused  the  cord  to  become  Pr<">>^°^°t;^^°f;°/^i  to  diagnose 
of  the  neck  in  a  median  ridge  (Fig.  i ).     inis  ioai 
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Fig.  I. 


,     -,i  r-r-Qt  ■  abscess  cavity  above  episternal  notch ; 
-'Sal'r!i;e'e!4endtruptohyo^idbone.    (Case.) 


CYSTS   IN   THE 


MEDIA.N   LINE   OF  THE   FRONT 
OF   THE  NECK : 

A   SERIES   OF   ILLUSTRATIVE   CASES. 

Bv  G    H    Edington,  M.D.Glasg.,  F.F.P.S.,  M.E.C.S., 
3„r2^nt;  the  0.«nt  t^---[  -  W.t.^^^ 

C.STS  occurrSn^rbUiedian  H-  of  the  front  of  tbe  n^ec. 
are  viewed  with  e°°^;deraWe  -ntcres^^^^^ 
clinical  Btandpoint,  but  alj-o  °^°^^„'[  ^j  this  part  of  the  body. 
fn^theTriel  wMch  itw'bHnrbefo.e  the  Section  of  Surgery 


from  above  the  hyoid  bone  to  »>?«  "PP"  «//«  °  "^/f  ^I't'^e^ineision  there- 
skin  over  the  swelling  was  "^'^1^'^^.^°,  the  manubrium.  On  retracting 
after  prolonged  to  "^^  "PP«r  ^-J/'"  "^^^f  J^f^^ 

the  edges  of  the  wound  there  «as  *°';'°'' |^'°?  „eter.  It  descended  from 
a  firm  cylindric.l  c  .rd  of  about  °-5  «?^;^\°^:""^^*\„  thickness  towards 
behind  the  ihyoid  bone,  and  f^^^'^^^d  inTbulbous  dilatation  which 
its  lower  ex  remity  wh.re  it  '"f'^-^f^*'^^^"  *parated  without  difficulty 
measured  2  em.  in  diametei .    The  cora  was     1^  handle  ol 

fromthesubjacenttissues.partlybyc^tungandpa     y    y^^^^ 

the  knife.  It  was  observed  "f.^'^^'^^The  lower  third  of  the  structure 
tion  gave  rise  to  respiratory  d''»"^"l'y;,„„es°e  which  passed  outwards 
was  connected  wit'i  numerous  veins  o  large  ^-^^-^".'^^^"^  ^iK  cord  was 
from  it  on  either  ^'^e  ;  the.e  were  Ugatured  and  d  ^^^^^  .^  ^^^^^ 

then  cut  through  0°  "'«  '^J,"*^"' ^  The  specimen,  which  measured 
upwards  behind  the  hyoid  bone,  *°'|  7*^'„P„t  upper  extremity  of  the 
/cm.  in  length,  was  retnoved.  f™"'„'^°a'=^^^<jVd.  The  skin  wound 
cord  a  drop  of  clear  y="r'^f„f^'efe  inserted.  Healing  proceeded 
:n1niru;tdiranfartheTnd:frfortnight  the  wound  wascompletely 

closed.  ,      r,n     T    H     Tea"hcr  very  kindly  examined  the 

msMog ical   •R«P'"'';-^r.    ,•  "^     .  specimen  was  hardened  in  f  or- 

specimen,  and  repijrted  as  follows  ^°  /j^^^in^tion,  mounted  in 
malm    (Kai-erliogs   solution)    and     alter  ^^  ^^^  ^^^.^^   .^  ^ 

glycerine  On  spl>f  °g/' ;°°f '^"''^Xr  varying  very  irregularly  up  to 
found  that  a  tubular  cy=t,  °«  °'*™J'*J  the  specimen.  The  lower  half 
,mm,  extended  "ow" '^e  uPper  ^-^^^<^l^^^^f^^^^^,,,,,,  confirmed 
appeared  t .  "^^^^'^r-."  »\'  ^^^  gj  ,i  ^Hhpurul.nt  secretion  ;  it  had 
these  iiiipres-tons.    ine  tys  .  no» 
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a  wall  of  dense  fibrous  tissue  lioed  with  compouad  epitheliun],  which 
was  flattened  by  pressure  and  infiltrated  with  leucocytes,  but  in  places 
showed  characters  similar  to  that  which  lines  the  trachea  (Fig.  2). 
Very  few  of  the  cilia  remained.  Towards  its  upper  end  it  bifurcated 
antero-postcriorly,  and  both  tubes  terminated  bliiidly  a  short  distance 
below  the  upper  end  of  the  specimen,  tailing  ofT  gradually  into  thin 
cords  of  epithelium,  and  then  ceasing  altogether.  This  was  demon- 
strated by  serial  sections.  On  the  deep  side  of  the  tube  near  its  upper 
end  the  epithelium  showed  a  transition  to  the  squamous  type  seen  in 
the  upper  part  of  the  larynx  and  the  pharynx.  At  its  lower  end  the 
tube  ended  blindly  in  a  rounded  bulb,  between  which  and  the  abscess 
no  communication  could  be  demonstrated.  The  abscess  had  the  appear- 
ance of  a  chronic  one,  and  at  one  or  two  points  in  its  wall  structures 
resembling  tubercles  were  found.  It  is  possible  that  it  may  have 
formed  inside  a  cyst,  but  no  trace  of  epithelium-lined  tube  could  be 
seen  in  the  lower  half  of  the  specimen,  and  the  very  definite  termina- 
tion of  the  tube  above  it  rather  indicates  that  it  did  not. 

"  I  do  not  find  any  sign  of  its  having  been  a  lymphatic  gland,  but,  of 
course,  in  such  an  advanced  state  of  disease  as  it  was  in,  this  is  not  sar- 
nrising.  There  had  certainly  been  an  acute  suppurative  process  super- 
imposed upon  both  the  cyst  and  the  chronic  inflammatory  process 
bL-low  it. 

"  Glandular  tissue  resemWiDg  the  thyroid  wag  not  found  in  the^'sec- 
tions  examined." 


Fig.  2.— Thyreoglossal  cyst.  Portion  of  one  of  the  ducts  lined  with 
columnar  ciliated  epithelium  x  300.  (From  photomicrograph  by 
Ur.  J.  H. Teacher.    Case  i.) 

Subaerjuent  HiHory. — When  I  saw  the  patient  at  the  end  of  September, 
six  months  after  the  operation,  the  scar  had  become  considerably 
broadened  in  its  lower  third.  At  the  upper  end,  situated  over  the 
body  of  the  hyoid  bone,  was  a  spherical  nodule  measuring  abouto-scra. 
in  diameter.  The  patient  stated  that  on  washing  himself  there  was 
"leeting"  from  this  nodule,  sometimes  watery,  sometimes  purulent. 
A  fine  probe  could  detect  no  canal,  but  the  attempt  caused  the  evacua- 
tion of  a  drop  of  muco-pus. 

Neither  Dr.  Teacher  nor  I  think  that  the  glandular  abscess 
is  undoubtedly  tuberculous.  The  history  in  this  case 
pointed  to  the  condition  being  primarily  one  of  glandular 
abscMS,  secondary  to  ulceration  in  the  mouth.  It  is 
not  UMial  to  find  lymphatic  glands  in  the  middle  line  of 
the  neck  in  its  lower  part,  but  such  do  occur  soinetimes.' 
The  diagnosis  was  cleared  up  by  the  palpable  cord 
running  to  the  hyoid  bone.  Swelling  of  the  thyreoglossal 
tract  following  throat  trouble  has  been  mentioned  by  K.  .lohn- 
son"  and  by  Durham^  in  his  excellent  paper.  The  latter 
writer  looks  on  infective  material  having  probably  made  its 
way  from  the  fauces  down  a  patent  canal,  but  in  the  case 
now  recorded  we  have  quite  possibly  to  deal  with  an  adenitis 
originally  independent  of  the  ejst  and  in  connexion  with  tlie 
mouth  condition.  The  absence  of  epithelium  from  the  upper 
end  of  the  specimen,  as  elionn  by  the  microscope,  does  not 
necessarily  indicate  complete  extirpation  ;  the  after-history 
of  the  ease  Bub.stantiates  this  statement.  The  exjilanation 
lies  iu  the  partial  obliteration  of  the  epithelium,  so  as  merely 
to  break  the  continuity  of  the  tract.  Tfie  superlicial  situation 
of  the  cjst  is  hardly  what  one  would  expect,  but  corresponds 
to  that  described  by  Marshall.' 

C".\sK  II.  Ovoid  Cyft  :  JiijUtrnmatiun  and  llacmorrhnffC  :  Iliijh  Sitnntion. — 
D.  McK.,  male,  aged  61,  a  patient  of  Dr.  Kennedy,  Ballachulish,  was 
admitted  to  Ward  19  of  the  Western  Infirmary  on  Juno  nth,  1904,  with 


a  swelling  in  the  front  of  the  neck.  Three  months  previously  he  had 
noticed  lor  the  first  time  a  small  swelling  under  the  chin,  and  he 
thought  that  irritation  by  his  collar  had  had  something  to  do  with  it. 
It  subsetiuently  enlarged  considerably  and  became  much  softer,  but  it 
was  never  painful.  There  was  a  large  ovoid  cystic  swelling  situated 
over  the  body  of  the  hyoid  bone,  and  extending  down  almost  to  the 
crico-thyroid  space.  Although  occupying  the  median  line,  its  chief 
bulk  was  towards  the  right  side.  It  moved  with  the  larynx  on  degluti- 
tion, but  did  not  appear  to  be  firmly  fixed  to  that  organ.  On  account 
of  its  shape  ai:d  its  overlapping  the  body  of  the  hyoid  bone  no  cord- 
like structure  could  be  felt,  and  it  was  diagnosed  as  probably  an  enlarged 
bursa. 

Operation — June  13th,  1904.  A  median  incision  was  made  OTertho 
swelling.  The  cyst  lay  beneath  the  deep  fascia,  and  was  exposed  by 
dissecting  off  the  latter  on  either  side.  On  puncturing  the  cyst  wall, 
dark  brown  slimy  fluid  welled  out.  The  anterior  wall  was  then  split 
throughout  its  length,  so  as  to  allow  inspection  of  the  inner  surface  oi 
the  sac.  This  was  smooth  and  shining,  and  the  pomum,  thyrohyoid 
membrane  and  body  of  the  hyoid  bone  were  plainly  visible  through  the 
posterior  wall  which  they  projected,  and  which  covered  them  like  a 
serous  membrane  (Fig.  3).  This  wall  of  the  sac  passed  up  in  front  of 
and  a  short  distance  beyond  the  hyoid  bone.  There  was  further  a 
small  recess  directed  upwards  in  the  middle  line  behind  the  hyoid. 
The  cyst  wall,  including  this  small  diverticulum,  was  dissected  away 
with  ease :  there  was  no  very  firm  attachment  to  the  bone.  After 
removal  of  the  cyst,  inspection  of  the  right  sternohyoid  muscle,  which 
iiad  been  in  close  relation  with  the  wall,  showed  the  existence  of  a 
pouch-like  recess  on  its  inner  margin.  This  depression  was  lined  by  a 
smooth  wall,  which  was  very  thin.  In  order  to  avoid  cutting  and 
damaging  the  muscle,  this  smooth  surface  was  well  rubbed  mth  a  piece 
of  dry  gauze.  The  muscles  and  deep  fascia  were  united  in  the  middla 
line  with  catgut,  and  liie  skin  wound  was  closed  with  sUkworm  gut. 

Through  a  tube  inserted  at  the  upper  end  of  the  wound  there  came  a 
few  drops  of  discharge.  On  the  i8th  the  skin  stitches  were  remove* 
and  collodion  was  applied. 


rig.  3.— Thyreoglossal  cyst.  Left-hand  figure  shows  the  appearance 
after  the  cyst  was  laid  open.  Kight-hand  figure  shows  relation- 
ships, in  profile.  H.  Hj-oid  bone  with  rece.ss  passing  upwards 
behiiiU  the  bone.  P. A.  Pomum  Adami.  D.  Diverticulum  in 
sternohyoid  muscle  thy.  Thyroid  cartilage.  CB.  Cricoid  car- 
tilage.   "(Case  II,  diagrammatic.) 

llislolonicnl  Report. — Dr.  Teacher  reported  as  follows:  "The  deep 
brown  mucous  contents  show  the  following  cellular  elements:  (i> 
Polymorphonuclear  leucocytes;  (2)  large  mononuclear  cells,  many  o5 
which  are  loaded  with  yellow  pigment;  (3)  shadowy  non-nucleated 
bodies,  probably  remains  of  red  corpuscles.  There  is  also  free  yellow 
pigment.  The  cyst  wall  is  thick,  firm,  and  fibrous,  for  the  most  part. 
rather  sparsely  cellular,  and  lined  with  the  remains  of  epithelium.  In 
one  niche  a  shred  of  epithelium  shows  columnar  cells,  like  what  one- 
would  find  lining  the  trachea,  but  badly  preserved  ;  probably  this- 
indicates  what  was  the  type  of  the  epithelial  lining.  Other  parts  of 
the  wall,  again,  present  the  character  of  fairly  old  granulation  tissue.  In 
such  areas  the  epithelium  may  be  entirely  wanting,  and  many  of  the 
cells  in  the  interstices  of  the  tissue  are  similar  to  the  pigmented  cell& 
of  the  fluid.  These  parts  would  suggest  recent  inflammation  of  sub- 
acute character  in  the  cyst,  probably  with  some  haemorrhage  into  Ihc- 
cavity." 

Siibsetiiicnl  History. — Dr.  Kennedy  writes  on  June  30th  that  "  the 
neck  has  healed  perfectly.  .  .  .  There  Is  no  sign  of  a  fistulous  opening, 
and  he  feels  perfectly  comfortable." 

The  history  of  irritation  by  the  collar,  the  sliape  of  the  cyst 
and  its  late  appearance  were  in  keeping  with  what  one  would 
find  in  bursitis.  The  likelihood  of  the  sac  being  bursal  was 
strengtiieneil  by  its  appearance  when  cut  into,  and  the 
(luestion  was  only  settled  by  microscopic  examination.^  Ihe 
result  of  the  examination  supports  the  views  of  i'""'"„.'{?.° 
Durham,"^  and  is  also  in  accord  with  what  l>r.  " ""« 
.Viiderson  has  stated  in  a  recent  paper  on  bursae  of  tiie  """F, 
as  to  the  importance  of  histological  examination  aa  an  am 

°CASR*'m.^  r*<;.«Mr  C/«« ;  mtula  :  TTigh  Sllualio,,  :  'i"""'Zl.'iri^i. 
-li.M.,  aged  .9,  a  private  in  the  Scottish  Kiflcs.  cameto  Iho  out-p»Ueni 
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epartment  of  the  Western  Infirmary  on  June  13th.  1904,  with  a 
discharging  sinus  in  the  middle  line  of  the  neck,  just  above  the  pomum 
Adami.  He  stated  that  the  opening  had  been  present  since  infancy, 
and  that  the  act  of  eating  was  accompanied  by  an  increase  in  the  quan- 
tity of  the  discharge.  The  medical  oHlcer  who  sent  him  to  me  reported 
that  the  sinus  had  been  opened  up  and  touched  with  caustic,  but  with- 
out success.  A  depressed  orifice,  not  admitting  an  ordinary  probe,  was 
present  in  the  situation  above  mentioned.  From  this  opening  a  drop  of 
glairy  mucous  discharge  followed  attempts  to  introduce  the  probe.  The 
muscular  movements  accompanying  deglutition  expressed  a  further 
quantity  of  discharge.  On  pinching  the  skin  above  the  opening  a 
distinct  cord  was  felt  e-vtending  up  to  the  hyoid  bone. 

Operation. — June  20th,  1904.  A  median  incision  from  above  the  hyoid 
was  carried  down  towards  the  orifice  of  the  sinus,  which,  with  its 
surrounding  skin,  was  isolated  by  an  ellipse.  The  cord-like  structure 
was  then  dissected  up  from  the  thyrohyoid  membrane.  It  was  firmly 
adherent  to  the  periosteum  ot  the  body  of  the  hyoid  bone,  from  which 
it  was  cut  off  close.  There  was  considerable  bleeding,  mainly  venous. 
The  deep  cervical  fascia  was  not  recognized.  The  wound  was  sutured 
with  silkworm  gut,  and  a  small  drainage  tube  inserted.  Kespiratory 
difficulty  was  encountered  during  the  operation  when  pulling  on  the 
parts,  as  in  Case  i. 

HUloloriical  Report. — Dr.  Teacher  found  the  specimen  to  consist  of 
several  tubules  lined  with  sti'atified,  columnar,  ciliated  epithelium, 
embedded  in  dense  connective  tissue.  In  the  lower  sections  spaces 
lined  with  cubical  epithelium  occurred.  These  did  not  show  colloid 
-contents,  but  were  evidently  of  the  nature  of  thyroid  gland.  While  the 
blind  upper  extremity  of  at  least  two  tubules  was  seen,  the  highest  sec- 
tions showed  also  the  lumen  of  one  or  more  tubules  cut  across.  It  was 
therefore  presumed  that  some  portions  of  epithelium  had  been  left 
■behind. 

Subsequent  History. — June  ssrd.  Dressed.  Slight  glairy  discharge 
from  lower  end  of  wound.  June  27th.  Stitches  removed.  Slight  glairy 
discharge.  June  30th.  Healed.  Some  puffiness  in  submental  region. 
July  4th.  Discharge  of  pus  from  upper  end  of  wound  :  this  was  re- 
opened and  packed  with  iodoform  gauze.  July  14th.  Small  bud  of 
granulations  surround  an  orifice  from  which  a  drop  of  glairy  discharge 
can  be  squeezed. 

This  ease  illustrates  two  points  in  the  general  history  of 
such  cysts.  These  are  (i)  intractable  fistula,  and  (2)  the  pre- 
sence of  thyroid  tissue,  in  addition  to  tubes  lined  Tvith  cili- 
ated epithelium.  With  regard  to  the  fistula,  no  history  of 
preceding  swelling-  was  forthcoming ;  but  this,  of  course,  is 
no  proof  that  such  did  not  exist. 

(2)  Suprahyoul. 
Case  iv.  Cyst  of  Dtwltis  lin'junliit. — M.  R..  female,  aged  4  months,  was 
sent  to  the  outdoor  department  of  the  Western  Infirmary  in  August. 
C903,  by  Dr.  Macpherson.  Bothwell.  The  child's  mother  stated  that 
there  was  a  swellini;  under  the  tongue  and  in  the  neck  below  the  chin. 
This  was  obser^'ed  at  birth,  and  it  had  since  undergone  slow  enlarge- 
ment. The  child  had  a  distinct  "  double  chin  "  from  swelling  in  the 
anbmental  region.    There  was  also  a  bulging  in  the  floor  of  the  mouth. 


fig.  4.— Thyreoglossal  cyst  (suprahyoid).  Shows  diiTerent  views  of  the 
cyst.     M.  maudible.     Hy.  hyoid  boue.     *  ♦  attachments  of  cyst  to 
those  structures.     Ep.  epiglottis.  (Diagrammatic,  Case  it.) 
This  was  in  the  situation  of  a  ranula,  and  was  covered  by  mucous  mem- 
brane.    The  swelling  differed  from   an  ordinary  ranula  in  that  there 
was  no  translucency,  and  the  mucous  membrane  appeared  of  normal 
thickness.     The  swellin!;  extended  laterally  on  either  side  to  the  ranine 
vein.       On   bimanual  palpation,    fluctuation  was   communicated   from 
within  the  mouth  to  the  submental  swelling  and  vice  versa.    Taking  into 
consideration  the  appearance  of  t!ie  mucous  membrane  of  the  floor  of 
the  mouth  I  diagnosed  a  cyst,  more  deeply  situated  than  ranula  and 
extending  also    into    the    neck.     From    its   position  I   hazarded    the 
opinion  that  the  condition  was  probably  a  cyst  in  connexion  with  the 
upper  part  of  the  thyreoglossal  tract  (ductus  lingualis;. 


Opcraiion. — August  31st,  1903.  The  cyst,  for  so  it  proved  to  be,  was  ex- 
posed by  a  transverse  submental  incision  extending  across  the  neck 
between  the  angles  of  the  lower  jaw.  On  separating  the  right  and  left 
suprahyoid  muscles  from  one  onother  in  the  middle  line,  the  capsule  of 
the  cyst  came  into  view.  Blunt  dissection  served  to  separate  it  from 
its  suiToundings  save  at  three  points — a  distinct  band  (Fig.  4  *  *)  passed 
down  to  the  body  of  the  hyoid,  and  another  forwards  to  be  attached  to 
the  region  of  the  genioid  tubercles.  After  these  bands  had  been 
divided,  a  white  cord-like  structure  was  found  leading  backwards  into 
the  muscles  of  the  tongue  ;  this  arose  from  the  middle  of  the  postero- 
superior  aspect  of  the  cyst.  The  cord  was  cut  across  and  the  cyst  re- 
moved. The  remains  01  the  cord  were  removed  from  the  depth  of  the 
tongue  as  completely  as  possible,  with  scissors.  The  space  occupied  by 
the  cyst  was  between  the  genio-hyoglossl  muscles.  After  removal  the 
cyst  was  seen  to  be  trilobate,  and  measured  3.75  cm.  in  length,  by  3  cm. 
in  breadth  ;  its  antero-posterior  measurement  was  1.75  cm.  Healing 
was  uneventful.    There  was  no  history  of  fistula  resulting. 

Histological  Report. — Dr.  Teacher  examined  the  specimen  and  reported 
as  follows;  "(Lingual  sebaceous  cyst).  The  wall  consists  of  a  thin 
capsule  labout  i  mm.thick)of  dense  connective  tissue  lined  with  greatly 
flattened,  atrophied,  stratified  squamous  epithelium.  The  small  duct 
( that  is,  the  cord-like  process  cut  through  1  shows  the  character  of  this 
more  plain  (Fig.   51.     That  the  portion  removed  did  not  include  the 
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Fig.  5.— Thyreoglossal  cyst  (suprahyoid).  Transverse  section  of  duct, 
with  lining  of  stratified  squamous  epithelium,  passing  upwards 
and  backwards  into  substance  of  tongue,  x  60.  (From  a  photo- 
micrograph by  Dr.  J.  H.  Teacher.    Case  iv.) 

extremity  of  the  duct  was  demonstrated  by  serial  sections."  [Xots. — The 
portion  of  duct  cut  away  secondarily  was  not  submitted  to  Dr.  Teacher, 
it  not  having  been  preserved.] 

Although  difi'ering  in  its  epithelial  lining  from  the  preceding  three 
cases,  this  specimen  is  nevertheless  a  cystic  development  in  the  thyreo- 
glossal tract.  In  this  case  it  is  the  upper  portion  of  the  tract  or  ductus 
imgualis  which  has  undergone  the  change.  The  fact  of  its  possessing 
the  character  of  a  sebaceous  cyst  is  in  agreement  with  the  findings  of 
other  observers.  The  attachments  to  the  jrenioid  tubercles  and  to  the 
hyoid  bone  resemble  what  occurs  in  "lingu.1l  dermoids,"  but  the 
striking  feature  is  the  duct  passing  upwards  and  backwards  towards  the 
dorsum  of  the  tongue.  The  cyst  was  excised  through  the  neck  for  two 
reasons  :  (i)  The  difliculty  in  carrying  out  the  necessary  manipulations 
in  the  small  cavity  of  an  infant's  mouth,  and  (2)  the  danger  of  sepsis  in  a 
deep,  In'egular  cavity. 

General  Semarls  on  Thyreofflossal  Cysts. 

All  the  above  cases  belong  to  the  same  category ;  they  arise 
in  connexion  with  epithelial  "rests"  of  the  thyreoglossal 
tract.  Professor  His  in  his  original  work'  described  this  tract 
as  a  duct,  but  some  years  later,-'  and  as  the  result  of  his 
further  investigation  of  the  matter,  he  substituted  the 
expression  "tract"  as  being  more  correct. 

delation  to  the  Hyoid  Bone.— These  cases  illustrate  the  fact 
that  the  continuity  of  the  thyreoglossal  tract  is  interrupted  at 
the  seat  of  the  hyoid  bone.  This  interruption,  which  would 
seem  to  occur  before  the  actual  formation  of  the  bone,  serves 
as  a  ground  for  classifying  the  cysts  as  suprahyoid  and  infra- 
hyoid. In  both  classes  one  point  is  to  be  noted — namely,  the 
firm  attachment  to  the  body  of  the  hyoid.  This  attachment 
forms  the  great  difficulty  in  the  successful  treatment  of  the 
condition  of  thyreoglossal  cyst.  Remnants  of  epithelium 
may  escape  the   surgeon's  knife  not   only  from  their  Ann 
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attachment  to  the  periosteum,  but  also  because,  in  some 
cases,  the  epithelium  lies  in  the  interior  of  the  bone.  In  these 
last,  resection  of  a  portion  of  the  hyoid  may  be  called  for. 

In  Cases  i  and  11  the  upper  end  of  the  cyst  lay  behind  the 
hyoid,  while  in  Case  iii  it  was  attached  to  the  periosteum  on 
the  front  of  that  bone.  In  Case  iv  the  cyst  was  attached  to 
the  upper  part  of  the  bone. 

As  regards  their  relation  to  the  cervical  fascia,  Case  r  was 
superficial  except  at  its  upper  extremity:  Case  11  was  distinctly 
beneath  the  deep  fascia:  in  Case  ni  the  relation  was  not 
made  out,  but  the  tubules  were  probably  beneath  the  deep 
fascia.  Butlin '"  states  that  they  lie  beneath  the  fascia  and 
septum  of  the  sterno-hyoid  muscles.  In  Case  iv  we  have  the 
usual  relationship  of  the  cyst  to  the  genio-hyoglossi  muscles. 

E}ntheli>im.— The  difference  in  character  of  the  epithelium 
in  suprahyoidand  infrahyoid  cysts  might  give  rise  to  difference 
of  opinion  as  to  their  common  origin,  but  we  have  the  same 
transition  from  squamous  to  ciliated  epithelium  in  the 
respiratory  passages,  and  even  in  the  infrahyoid  cysts 
{cf.  Case  i).  Thepresence  of  the  duct  passing  towards  the 
dorsum  of  the  tongue  leaves  no  doubt  of  the  nature  of  the 
suprahyoid  cyst  (Case  iv),  and  disposes  of  the  idea  of  its 
being  a  dermoid. 

Hhape.—Tae  different  appearances  or  shapes  which  a  thyreo- 
glossal  cyst  may  take  are  illustrated  by  Cases  i,  11,  and  in. 
In  Case  i  there  is  the  abscess  low  down  in  the  middle  line 
of  the  neck,  with  a  palpable  cord  extending  up  to  the 
hyoid  bone.  Case  11  took  the  form  of  an  ovoid  swellnig  in  the 
thyrohyoid  region,  partly  median  but  also  partly  unilateral. 
It  was  diagnosed  as  a  bursal  swelling,  and  this  view  was 
apparently  confirmed  by  the  naked- eye  appearance  of  its 
interior.  In  Case  in,  however,  we  have  a  stage  further  than 
what  obtained  in  Cases  i  and  11,  namely,  formation  of  a 
fistula. 

Median  Situation. — In  Case  n  we  have  the  tendency  for  the 
cyst  to  be  unilateral.  This  apparent  departure  from  the  usual 
position  of  such  a  cyst  has  been  noticed  by  Waterhouse, "  and 
his  explanation  that  it  is  due  to  its  large  size  seems  to  be 
sound.  A  cyst  in  the  thyrohyoid  region,  if  enlarging,  will 
find  more  room  on  the  side  of  the  thyroid  cartilage  than  what 
is  possible  between  the  pomum  and  the  deep  cervical  fascia. 

iwJ!?K/«.— While  this  was  only  present  in  one  of  the  cases  (111) 
there  is  little  doubt  that  in  time  it  would  have  appeared  in 
Cases  I  and  11.  It  should  be  noted,  however,  that  no  direct 
connexion  could  be  traced  in  Case  i  between  the  tubular  cyst 
and  the  abscess  cavity,  even  on  microscopic  examination. 
Still,  bearing  in  mind  the  suppurative  condition  within  the 
cyst,  there  is  no  doubt  that  after  the  abscess  had  been  opened 
or  had  burst  spontaneously,  the  cavity  of  the  cyst  would  have 
come  sooner  or  later  to  communicate  with  the  surface  of  the 
body. 

Age.  -While  the  condition  is  founded  on  an  embryological 
fault,  there  is  a  wide  variety  in  the  ages  at  which  the  con- 
dition obtruded  itself:  At  birth  in  Cases  m  and  iv,  at  16  in 
Case  I,  and  at  61  in  Case  11.  So  far  as  Cases  i  and  11  are  con- 
cerned we  may  have  to  look  on  oral  sepsis  and  external  injury 
respectively  as  exciting  causes. 

In  bringing  the  above  examples  of  thyreoglossal  cyst  under 
your  notice  it  is  well,  I  think,  to  mention  ihree  other  cases, 
each  of  them  the  subject  of  a  cyst  in  the  median  line  of  the 
neck,  all  of  which  were  due  to  very  dilierent  causes,  namely, 
ranula,  epiblastic  inclusion  (dermoid),  and  obstruction  of  the 
duct  of  a  sebaceous  gland.  The  notes  of  these  cases  are 
briefly  as  follows : 

B.^Raiintii. 

Ck^v.  V,  Siiblin;iual  Ranula:  I.alcr  Snbinenlnl  Dcvflniimoit . — A.  K., 
male,  aged  s,  was  brought  to  the  dispensary  of  llic  Western  Infirmary 
on  October  sth,  1903,  with  a  large  swelllDK  below  the  chin  (see  Figs.  6 
and  7).  The  swelling,  which  was  translucent,  extended  across  the  neck, 
but  was  larger  on  the  right  side.  The  piitient  had  been  treated  twelve 
months  before  for  a  ranula  in  the  floor  of  the  mouth.  The  treatment 
had  consisted  in  cutting  out  a  window,  evacuating  the  contents  of  the 
sac,  touching  tlie  interior  witli  carljolic  acid,  and  patking  with  iodo- 
form gauze,  lie  had  remained  well  for  eight  months,  wlien  a  swelling 
wag  observed  below  the  chin.  This  slowly  Increased  in  size  till  it  pre- 
sented the  appearance  mentioned  above.  A  small  ranula  was  present 
in  the  floor  of  tlic  moutli  as  a  slight  bluish  swelling  on  the  right  side  ; 
fluctuation  was  coiumunical'lc  from  this  to  the  swelling  in  the  neck. 
On  both  sides  Wharton's  duct  was  patent,  and  from  the  orillce  snliva 
Issued.  Pressure  on  the  cyst  did  not  cause  any  increase  of  flow, 
nor  had  any  alteration  been  noticed  in  the  size  of  the  cyst  during 
eating. 

operadon.— October,  1903.  The  swelling  was  exposed  by  a  transverse 
incision  extending  across  the  neck.  It  proved  to  Lc  a  thln-wallcd  cyst 
of  a  bluish  colour,  and  lay  in  thr-  subculaneont  tissues.  It  extended 
from   close   behind  the  symphysis   down  over   the  thyrohyoid  space  ; 


laterally  it  extended  to  near  the  sterno-mastoid  muscle  on  the  right, 
and  not  so  far  on  the  left.  Several  large  veins  were  divided  on 
clearing  its  surface.  The  digastric  and  mylohyoid  muscles  of  one  side 
were  separated  from  their  fellows  by  the  cyst.    In  the  course  of  dis- 


Fig.  0.— Ranula,  projecting  below  chin.     (Case  v,  from  a  photograpb 
by  Dr.  David  Kiddell.) 

section  the  cystwall  was  opened  at  its  left  extremity,  and  glairy  contents, 
like  those  of  a  ranula,  issued.  On  enlarging  the  opening  the  finger  was 
introduced  and  passed  up  to  the  right  of  a  median  muscular  bar  ^geni0' 
hyoid  and  genio-glossi)  into  the  sublingual  cavity,  in  which  the  corre- 
sponding gland   lay.    The   finger  could  also  be  passed  into   the  left 


Fig.  7.— Kanula,  projectiii;;  below  chin.  (Case  v,  from  a  photograplj 
by  Dr.  David  Kiddell.) 
sublingual  region,  but  the  cavity  here  was  smaller.  The  extent  and 
relations  of  the  cavity  in  the  coronal  plane  are  shown  di.ngrammatically 
in  Fig.  8.  With  the  linger  in  the  cavity,  the  cervical  portion  of  the  sac 
was  cut  away,  and  at  the  \ipper  part,  where  it  communicated  with  the 
right  sublingual  region,  some  gland  was  removed  with  it.  The  mylo- 
hyoid and  digastric  muscles  were  sutured  in  the  middle  line,  a  gauze 
drain  being  inserted  into  the  right  sublingual  cavity,  aud  another  into 
tlie  subcutaneous  space.  Four  days  later  the  wound  was  dressed  and 
the  drain  removed.  There  was  a  <inantity  cif  glairy  material  on  the 
dressing,  nnd  more  followed  during  the  removal  of  the  gauze  drains. 
Kleven  days  after  the  operation  the  wound  was  healed,  but  there  was 
ranula  present  in  the  floor  of  the  mouth. 

Histological  IlrpoH  Ini  Dr.  Teacher  :    "  The  cyst  was  of  very  Irregular 
shape,  with  many  loculi ;  sections  were  prepared  from  several   parts  ot 
it.  The  wall  consisted  of  a  dense,  moderately  cellular  fibrous  tissue  ^''"■S'"'S 
from   I   or  smm.up  to   .omm.   in  thickness.    There  was  no  epithelial 
lining;    the  internal  surface  w.-is  a  rather  more  cellular  layer  oj  'J|® 
connective    tissue     capsule— practically     an    old    granulation    V^,"° 
surface.     Here  and  there  remains  of  the  contents  were  seen.  •'""'''  '.V^ 
of   soft  albuminous   coagulum   couUining  globular  swollen  Pr''"       , 
cells.     In  one  or  two  places  there  was  a  fairly  regular  single  i»ji 
such   swollen  cells,  which  suggested  that  the  epiUichum  """        ^^ 
single  layer  of   cubical  cells.     There   was  a  good   deal  01 
muscular  fibre  around  Uie  ■ystwall  as  it  w.as  received.  ,vound 

.s'.,!.5^7Hoi(  fliXorj/.- When  seen  three  in.mths  later,  the  nec». 
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was  sound,  but  there  was  a  liisto"v  of  swelling  in  the  floor  of  the 
mouth  repeatedly  rising,  bursting,  and  collapsing.  Further  treatment 
was  refused.  In  September,  1904,  he  presented  himself  absolutely  well, 
and  stated  that  he  had  been  so  for  the  last  eight  months. 


Fig.  8.— Ranula  projecting  below  chin.  Kelationship  of  parts  in 
coroual  plane,  i.  Genio-hyoid  and  genio-hyoglossi  muscles.  2. 
Sublingual  gland.  3.  Mylo-hyoid.  4-  Digasiric  muscles.  (Case  v, 
diagrammatic.) 

iln  various  works  one  finds  mention  made  of  balging  in  the 
submaxillary  region  in  case.s  of  ranula,  but  I  have  not  met 
with  a  detailed  description  of  any  case  such  as  the  one  above. 
Syme'^  wrote:  "Hardly  any  limits  can  be  assigned  to  the 
€xtent  of  such  formations,  if  allowed  to  increase  without 
interference  ...  the  cavity  of  the  mouth  is  completely 
■ocoapied  by  the  tumour— and  it  also  appears  under  tlie  chin." 
I  had  looked  upon  the  appearance  in  the  neck  as  due  to 
partial  obliteration  of  the  original  intrabuccal  ranula  by 
treatment  which  had  not  been  sufficient  to  completely  destroy 
the  sac.  A  different  light,  however,  is  shed  on  the  matter  by 
a  paper  by  Morestin,  quoted  by  Butlin  and  Spencer." 
Morestin  has  found,  on  dissection,  prolongations  of  sublingual 
lobules  between  the  fibres  of  the  mylohyoid  mu.--cle  appearing 
on  the  under  surface,  and  he  conjectures  that  a  ranula  may 
Sorm  in  this  position.  If  this  has  been  the  anatomical  con- 
dition in  my  patient  then  probably  the  correct  view  to  take  is 
that  of  widespread  formation  of  ranula  in  a  widespread  sub- 
lingual gland.  This,  while  hardly  accounting  for  the  separa- 
tion of  the  muscles  in  the  line  of  their  raphe,  would  explain 
■the  absence  of  a  tendency  to  re-formation  in  the  neck.  The 
microscopical  character  of  the  cyst-wall  corresponds  to  that 
of  an  ordinary  ranula.  There  was  no  difficulty  in  diagnosis 
presented  here,  when  one  considered  the  past  history  of 
the  case.* 

C. — Dermoid. 

Case  vi.  Dermoid  (Superficial)  in  Thyrohyoid  E'gion.—M.  A.,  female 
«ged  II,  was  sent  to  the  Western  Infirmary  Dispensary  by  Dr.  Stirling 
Robertson  on  December  loth,  1903,  on  account  of  a  cystic  swelling  in 
the  front  of  the  neck,  which  had  been  noticed  only  fourteen  days  pre- 
viously, was  not  increasing  in  size,  and  was  not  painful.  Occupyin" 
the  median  line  opposite  the  thyrohyoid  space  was  a  cystic  sweUin'" 
of  .about  the  size  of  a  hazel-nut.  It  was  not  apparently  attached  to 
either  the  hyoid  bone  or  the  thyroid  cartilage. 

Operation.— Deeemher  14th,  1903.  A  median  incision  exposed  a 
translucent,  thin-walled  cyst  in  the  subcutaneous  tissue.  Accidental 
puncture  was  followed  by  collapse,  and  the  escape  of  thin  clear  fluid 
The  wall  was  removed  along  with  surrounding  adipose  tissue 

Histological  Report  Ijy  Dr.  Lo.jan  Ta>/lor  :  "The  wall  of  the  cyst  is 
composed  of  a  fairly  dense  fibrous  tissue.  It  would  almost  appear  that 
at  one  time  there  had  been  an  epithelial  lining  to  the  cyst,  but  that  has 
<lisappeared,  and  granulation  tissue  has  now  taken  its  place  My 
araason  for  thinking  so  is  that  there  is  the  remains  of  a  hair-bulb  'to  be 
seen,  round  about  which  there  is  a  round  celled  infiltration  This 
would  point  to  there  having  been  at  one  time  other  epithelial  structures 
pr^ent.     Probably  suppuration  has  taken  place." 

The  results  of  the  microscopic  examination  of  the  case 
came  as  a  surprise.  To  the  naked  eye  the  condition  appeared 
to  be  either  a  distended  thin-walled  bursa,  or  a  small  hydro- 
cele. In  view,  however,  of  Dr.  Taylor's  report,  the  case  must 
-be  looked  on  as  a  dermoid  cyst,  probably  formed  in  connexion 
with  the  closure  of  the  parts  in  the  embryo. 

B. — Sebaccou.'. 
Ci^ZYU.  Sebaceoum  Cysl.-D.  McA.,  male,  aged  48,  was  seen  at  the 
■Western  Infirmary  Dispensary  on  March  31st,  1904.  A  spherical  swelling 


»  Since  writing  the  above  I  have  had  my  attention  directed  to  a  simUar 
case  published  in  the  Skitish  Medical  Joubnal,  vol.  i,  igoj,  p.  502 


of  the  size  of  a  small  Tangerine  orange  was  present  below  the  chin  and 
slightly  to  the  left  of  the  middle  1  ine.  The  mass  was  semi-fluctuant,  and 
was  freely  movable  on  the  parts  beneath.  It  extended  from  above  the 
hyoid  bone  to  well  down  over  the  thyroid  cartilage.  In  the  skin  over 
the  swelling  was  a  small  orifice  plugged  by  sebaceous  matter  ;  there 
were  numerous  pea-like  sebaceous  cysts  scattered  about  the  neighbour- 
hood. The  large  swelling  had  appeared  seven  years  previously  and  had 
slowly  enlarged  ;  growth,  however,  had  been  much  more  rapid  for  the 
preceding  few  months. 

In  this  case  there  was  no  difficulty  in  the  diagnosis.  The 
appearance  of  the  parts  was  alone  sufficient,  and,  if  it  had  not 
been,  the  presence  of  the  other  smaller  cysts  was  conclusive. 

In  concluding,  I  wish  to  express  my  great  indebtedness  to 
Drs.  Teacher  and  Logan  Taylor  fi.r  their  kindness  in  under- 
taking the  histological  examination  of  the  specimens,  and 
more  especially  to  Dr.  Teacher,  whose  photo-micrographs  I 
have  been  enabled  to  reproduce  above.  I  have  also  to  thank 
Dr.  Riddell,  late  House-Surgeon  in  the  Western  Infirmary,  for 
the  photographs  of  Case  v. 
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Dr.  T.  Eastes  (Folkestone)  said:  I  will  just  mention  the 
only  case  of  this  kind  that  I  have  met  with.  A  girl,  aged  17, 
had  a  movable  cyst  in  the  middle  line  of  the  neck  between 
the  hyoid  bone  and  the  thyroid,  about  the  size  of  a  cherry, 
and  fluctuating.  It  was  diagnosed  as  a  thyreoglossal  cyst, 
and  removed  through  a  small  transverse  incision,  which  was 
afterwards  closed  by  subcutaneous  sutures,  and  left  a  very 
slight  scar.  The  cyst  was  very  easily  separated,  except  that  it 
had  a  very  tough  fibrous  attachment  to  the  posterior  margin 
of  the  hyoid  bone,  which  had  to  be  cut  through.  This 
attachment  was  solid,  and  not  a  duct.  The  cyst  contained  a 
clear  fluid,  and  there  was  no  suppuration  or  inflammation 
about  it. 


TUE  OPERATIVE  TREATMENT  OF  HERNIA  IN 
INFANTS  AND  YOUNG  CHILDREN  ; 

360  CONSECUTIVE  CASES. 
By  Harold  J.  Stiles,  M.B.,  F.R.C.S.,  Edin., 

Surgeon  to  the  Royal  Hospital  for  Sick  Children  and  to  Chalmers' 
Hospital,  Edinburgh. 

At  the  annual  meeting  of  this  association,  held  at  Cheltenham 
three  years  ago,  I  communicated  a  paper'  on  100  operations 
for  the  radical  cure  of  inguinal  hernia  in  children.  Since  then 
I  have  added  260  cases  to  the  list.  The  frequency  of  hernia 
in  children,  the  trouble  and  anxiety  it  gives  the  parents,  and 
the  degree  to  which  the  hernia  hampers  the  patient  during 
school  and  adult  life  all  go  to  invest  the  subject  with  an 
importance  second  to  none  in  the  whole  field  of  the  surgery  of 
children. 

Some  idea  of  the  frequency  of  hernia  in  childhood  may  be 
gathered  from  the  fact  that  of  the  total  number  of  surgical 
cases  seen  at  the  out-patient  department  of  the  Royal  Edin- 
burgh Hospital  for  Sick  Children  during  the  past  five  years 
7  per  cent.  sufTered  from  inguinal  hernia.  It  seems  to  me 
that  the  time  has  arrived  when  surgeons  ought  to  be  in  a 
position  to  give  a  more  unanimous  verdict  in  regard  to  the 
vexed  question  of  trusses  itrsiw  operation.  After  a  personal 
experience  of  360  operations  for  the  radical  cure  of  hernia  in 
children  I  think  I  am  warranted  in  advocating  operative  treat- 
ment, and  in  expressing  somewhat  emphatic  opinions  on 
matters  which  some  may  still  regard  as  open  to  question. 

It  is  difficult  to  form  a  true  estimate  of  the  frequency  with 
which  a  truss  brii^gs  about  an  actual  cure  of  the  hernia,  a  cure, 
that  is  to  say,  in  the  sense  of  bringing  about  obliteration  of 
the  patent  funicular  process.  In  the  cases  in  which  the 
parents  have  decided  to  give  the  truss  a  trial  before  having 
recourse  to  operation,  I  have,  by  carefully  rolling  the  cord 
betiveen  the  forefinger  and  thumb,  almost  invariably  been 
able  to  satisfy  myself  of  the  presence  of  an  empty  sac  in  cases 
in  which  the  hernia  is  supposed  to  have  been  eared,  and  in 
quite  a  number  of  instances  the  bowel  has.  as  the  result  of 
some  extra  strain,  or  an  attack  of  whooping-cough,  etc.,  actually 
descended  into  the  sac.    It  is  well   known  that  it  is  just  in 
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those  cases  in  which  the  hernia  is  supposed  to  have  been 
cured  by  a  truss  during  childhood  that  strangulation  is  liable 
to  occur  during  young  adult  life  if,  as  the  result  of  some  severe 
strain,  the  bowel  be  suddenly  forced  into  the  empty  sac.  It 
would  be  interesting  to  know  the  mortality  from  strangula- 
tion in  these  cases,  and  to  see  how  it  compares  with  the 
death-rate  from  the  radical  operation  during  infancy  and 
childhood  ;  I  am  not  aware  of  the  existence  of  such 
statistics,  but  I  should  be  inclined  to  put  the  former  as  the 
higher  of  the  two. 

Ooley,  as  the  result  of  a  careful  inquiry  into  the  histories  of 
15,000  cases  of  inguinal  hernia  in  adults,  found  that  no  less 
than  one-third  were  ruptured  during  childhood.  If  it  be  true 
that  the  majority— some  say  all— of  inguinal  hernias  in  young 
and  middle  life  are  of  congenital  origin,  it  seems  to  me  that 
it  is  clearly  the  duty  of  the  surgeon  to  step  in  and  cure  the 
hernia  once  and  for  all  at  a  period  of  life  which  is  at  once  the 
most  suitable  from  the  point  of  view  alike  of  the  patient,  the 
relations,  and  the  surgeon.  By  operating  during  infancy  or 
childhood  the  patient  is  not  rendered  hors  de  combat  at  a 
period  of  life  when  he  is  a  useful  member  of  the  community  ; 
if  belonging  to  the  poorer  classes,  the  wife  and  family  do  not 
suffer  from  the  interruption  of  the  weekly  wage,  nor  is  the 
drain  upon  hospital  charity  so  great.  In  the  upper  classes 
the  advantages  are  equally  on  the  side  of  operation  in 
early  life. 

As  regards  the  operation  itself,  it  must  be  remembered  that 
the  walls  of  the  inguinal  canal  are  not  primarily  at  fault, 
that,  as  a  rule,  they  are  well  developed,  and  should  therefore 
be  interfered  with  as  little  as  possible.  Bassini's  operation, 
which  is  indicated  in  special  cases  (notably  in  those  strangu- 
lated hernias  in  which  it  has  been  found  necessary  to  divide 
the  whole  of  the  anterior  wall  of  the  inguinal  canal  before  the 
bowel  can  be  returned),  is  to  be  condemned  as  a  routine 
operation  in  children. 

In  performing  the  radical  cure  in  a  child,  the  indications 
are  to  isolate  and  ligature  the  neck  of  the  sac  with  the  least 
possible  damage  to  the  inguinal  canal.  The  operation  I 
prefer  in  children  is  practically  the  operation  introduced  long 
ago  for  adults  by  Sir  Mitchell  Binks.  In  describing  the 
operation  as  I  am  in  the  habit  of  performing  it,  I  shall  en- 
deavour to  emphasize  one  or  two  practical  points  which,  I 
venture  to  think,  will  help  those  who  have  little  or  no  expe- 
rience of  the  operation  in  young  children. 

As  regards  the  preparation  of  the  patient,  a  word  of  warning 
must  be  given  against  the  application  of  a  carbolic  poultice 
overnight  for  the  purpose  of  disinfefting  the  skin.  Such  a 
procedure  may  lead,  in  a  young  child,  to  the  absorption  of  an 
amount  of  carbolic  acid  capable  of  producing  severe  general 
depression,  or  indeed  even  a  fatal  collapse,  which,  should  the 
carboluria  escape  notice,  may  be  mistaken  for  shork,  the 
result  of  the  operation.  After  disinfecting  the  skin  the 
evening  before  the  operation,  a  boracic  poultice  or  a  sterilized 
gauze  dressing  should  be  applied  overnight.  The  skin  is 
again  disinfected  when  the  patient  is  under  the  anaesthetic. 

The  incision,  which  is  made  a  little  above  and  parallel  to 
Poupart's  ligament,  should  not  extend  down  into  the  scrotum. 
The  difliculty  of  isolating  the  patent  funicular  process  in  the 
child  has  be<'n  greatly  exaggerated,  and  has  no  doubt  assisted 
jn  prejudicing  some  surgeons  against  the  operation.  No  diffi- 
culty will  be  experienced  if  the  following  plan  be  adopted: 
After  exposing  the  spermatic  cord  and  the  pillars  of  the  ex- 
ternal abdominal  ring,  the  former,  along  with  its  coverings,  is 
freed  from  the  surrounding  subcutaneous  tissue.  The  cover- 
ings of  the  cord  are  now  caught  up  laterally  at  the  lower  part 
•of  the  wound  by  two  pairs  of  forceps,  which  are  held  by  the 
assistant  in  sucli  a  way  as  to  stretch  and  spread  them  out  in 
the  form  of  a  flattened  band.  The  coverings  are  then  divided 
longitudinally,  layer  by  layer,  with  as  sharp  a  knife  as  pos- 
sible. The  muscular  fibres  of  the  cremasteric  fascia  are 
easily  recognizable,  and  frequently  well  developed  even  in 
young  children.  By  turning  aside  this  fascia  and  grasping 
its  out  edges  with  catch-forceps,  the  cord  is  still  further 
stretched  out.  and  the  pampiniform  plexus  of  veins  covered  by 
the  thin  fascia  transversalis  can  now  be  seen  on  its  lateral 
aspect.  The  peritoneum  of  the  patent  funicular  process  is  ex- 
posed by  incising  the  fascia  transversalis  parallel  and  just  in- 
ternal to  the  i)lexus  of  veins.  The  fascia  transversalis,  along 
with  the  spermatic  veins,  is  now  carefully  stripped  oil"  the 
sac  by  means  of  a  blunt  dissector,  or  by  dissecting  forceps. 
The  vas  deferens  and  its  vessels,  which  lie  more  posteriorly, 
are  treated  in  the  same  way.  The  fascia  transversalis  is 
next  stripped  oir  the  inner  aspect  of  the  funicular  process, 
which    is    finally    freed   around    its  entire   circumference. 


The  separation  of  the  above  structures  is  continued  down- 
wards, until  the  fundus  of  the  sac  is  isolated  and  drawn  out 
of  the  wound.  Should  the  sac  extend  well  into  the  scrotum, 
or  be  continuous  with  the  tunica  vaginalis  testis,  it  may  be 
cut  across  a  little  below  the  external  ring.  The  isolated 
sac  is  now  grasped  with  a  pair  of  artery  forceps,  and  held  a 
little  on  the  stretch  while  the  constituents  of  the  cord  are 
being  separated  from  it  in  an  upward  direction  as  far  as  the 
internal  abdominal  ring.  In  the  child  the  inguinal  canal  is 
so  short  that  by  thoroughly  freeing  the  sac,  and  putting  it 
on  the  stretch,  the  neck  can  be  brought  down  to  the  level 
of  the  apex  of  the  external  ring  without  slitting  up  the 
anterior  wall  of  the  canal.  The  freeing  of  the  neck  of  the  sac 
from  the  spermatic  vessels  and  the  vas  deferens  is  facilitated 
by  the  extraperitoneal  fat  being  more  abundant  in  this  situa- 
tion than  lower  down  in  the  cord.  In  spite  of  the  fact  that 
the  bladder  arises  above  the  brim  of  the  pelvis  in  the  child, 
I  have  never  brought  it  into  view  in  freeing  or  applying  a 
ligature  to  the  neck  of  the  sac,  nor  have  I  seen  any  blood  in 
the  urine  after  any  of  the  operations.  Except  when  the  neck 
of  the  sac  is  unusually  wide,  and  the  walls  of  the  canal  speci- 
ally weak,  it  is  quite  unnecessary  to  fix  the  stump  to  the 
anterior  abdominal  wall ;  the  ends  of  the  ligature  applied  to  the 
neck  of  the  sac  maybe  cut  short,  and  the  latter  may  be  allowed 
to  slip  back  up  the  canal.  If  the  sac  be  properly  freed  at 
its  neck,  and  put  well  on  the  stretch,  the  ligature  will  be 
applied  high  enough  up  so  as  not  to  leave  behind  a  funnel- 
shaped  depression  at  the  level  of  the  internal  ring.  In  the 
average  case  the  isolation  and  ligature  of  the  neck  of  the  sac 
at  the  level  of  the  internal  ring  is  accompanied  with  so  little 
damage  to  the  walls  of  the  canal  that  the  closure  of  the  latter 
becomes  a  very  simple  matter ;  all  that  is  necessary  in  the 
majority  of  cases  is  to  introduce  a  single  catgut  suture  through 
the  outer  pillar  close  to  Poupart's  ligament,  across  the  canal 
superficial  to  the  cord,  and  then  from  within  outwards  through 
the  conjoined  tendon  (or  through  the  muscular  fibres  of  the 
internal  oblique  and  transversalis  muscles  before  they  join 
the  tendon)  and  the  inner  pillar  of  the  ring.  By  reducing 
the  size  of  the  external  ring  and  including  the  conjoined 
tendon  in  the  suture,  the  liability  to  the  development  of  an 
acquired  hernia  in  after-life  is  diminished. 

I  need  hardlv  say  that  catsut,  provided  it  is  properly 
sterilized,  is  preferable  to  silk  in  the  radical  cure  of  hernia— 
at  any  rate,  in  children.  For  passing  the  suture,  I  may  again 
draw  attention  to  the  advantage  of  the  Cleveland  pedicle 
needle  (kindly  brought  to  my  notice  by  my  friend  Dr.  Walker, 
of  St.  John's,  New  Brunswick)  over  the  Macewen  needle  and 
its  modifications. 

It  is  important  to  avoid  the  use  of  a  drain  in  children. 
All  haemorrhage  must,  therefore,  be  carefully  arrested, 
and  care  should  be  taken  to  obliterate  the  space  beneath 
the  subcutaneous  tissue  of  the  somewhat  undermined  wound. 
This  can  be  done  either  by  the  introduction  of  one  or  two 
buried  catgut  sutures,  or,  preferably,  by  the  introduction  of  a 
single  silkworm-gut  mattress  suture  through  the  skin  and  sub- 
cutaneous tissue  so  as  to  bring  the  deep  surfaces  of  the  flaps 
into  broad  contact.  The  skin  edges  are  then  brought  into 
accurate  apposition  by  means  of  superficial  horsehair  stitches, 
which  should  be  interrupted  rather  than  continuous,  as  the 
latter  interferes  with  the  escape  of  the  small  amount  of 
healthy  wound  exudation. 

In  a  child  of  5  or  6  years  and  upwards  an  ordinary  gauze 
dressing  and  bandage  may  be  applied,  provided  the  patient 
be  confined  in  some  form  of  double  long-splint  to  keep 
the  body  quiet  and  the  lower  extremities  extended  and 
abducted.  To  prevent  any  urine  reaching  the  dressing  the 
penis  is  retained  in  the  neck  of  a  urine  glass  by  means  of  a 
plug  Of  cotton  wool.  In  infants  a  gauze  dressing  is  not  to 
be  recommended,  as  it  does  not  afiord  sufficient  security 
against  urinary  contamination.  There  is  no  necessity  what- 
ever to  apply  over  the  dressing  a  plaster  of  Paris  or  paraffin 
bandage,  nor  is  it  necessary,  as  recommended  by  Mr.  B.  H. 
Nicholson,"  to  stitch  a  rubber  tube  over  the  penis  to  conduct 
away  the  urine.  . 

The  after-treatment  I  have  found  to  give  the  best  results  in 
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fants  and  young  children  is  that  in  which  the  sutured 
„ound,  apart  from  being  smeared  over  with  iodoform  out  of  a 
I  in  1,000  sublimate  solution  and  thickly  dusted  with  boracic 
powder,  is  left  completely  exposed,  no  further  dressing  of  any 
kind  being  applied.  On  its  return  to  bed  the  '"'""^ '*.'",?,, 
fiat  on  its  back  by  means  of  a  strap  passed  "'''""'l  ^"^ 
shoulders  and  through  the  armholes  of  a  fiannel  hand  P^ssinfe 
across  the  front  of  the  chest  (Fig.  i).  The  ends  of  tJie  8'rap 
are  carried  under  the  frame  of  the  bed,  where  tlip>  are  uea, 
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or,  better  still,  buckled,  together.  This  niiaple  apparatus, 
which  is  known  to  the  nurses  as  the  "reins,"  keeps  the 
shoulders  flat  down  against  the  mattress.  A  small  draw- 
sheet  is  folded  into  four  layers  and  placed  under  the  pelvis  to 
receive  the  faeces.    To  keep  the  lower  limbs  extended  and 


Fig.  I. 

abducted  a  strip  of  bandage  is  secured  to  the  ankles  by  jneans 
of  a  dove-hitch  knot,  the  extremities  of  which  are  tied  to 
the  sides  of  the  cot.  In  a  child  about  two  years  old,  if 
unusually  restless,  the  limbs  may  be  fixed  in  the  same  way 
above  the  knees.  A  metal  cage  is  now  placed  over  the  child's 
body  to  keep  the  bed-clothes  from  coming  in  contact  with  the 


Fig.  =. 

wound.  The  nightdress  is  ^pinned  up  and  covered  with  a 
bmder,  so  as  to  leave  the  lower  part  of  the  abdomen  exposed. 
A  piece  of  boracic  lint,  dusted  with  boracic  powder,  is  pinned 
round  the  lower  edge  of  the  folded-up  clothes  in  case  they 
should  accidentally  come  too  near  the  wound.  On  the  outside 
of  the  cage  is  placed  a  sheet  of  flannelette  long  enough  to 
hang  hke  a  curtain  over  its  lower  end  (Fig.  2)  "VVTien 
the  infant  micturates  it  will  be  found  that  the  whole  of 


the  stream  plays  upon  the  flannelette,  which  is  removed  as 
often  as  it  is  soiled.  In  this  way  not  a  drop  of  urine 
reaches  the  wound.    To  ensure  the  child's  hands  being  kepi 


Fig.  4. 
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out  of  harm's  way  a  draw-sheet  is  placed  over  the  flannelette 
covering  the  cage  and  is  then  carried  under  the  arms  and  fixed 
by  being  tucked  under  the  "  reins  '  which  strap  down  the 
shoulders  (Fig.  3).  If  the  operation  be  done  without  undue 
tearing  of  the  tissues,  if  all  haemorrhage  be  carefully  arrested 
before  tlie  sutures  are  introduced,  and  if  the  latter  are  so 
applied  as  to  bring  the  deeper  as  well  as  the  superficial  parts 
into  close  apposition,  the  amount  of  exudation  is  so  slight  tliat 
it  is  confined  by  the  boracic  powder  to  the  actual  seat  of  the 
wound.  All  that  is  necessary  is  to  keep  the  wound  thickly 
dusted  with  boracic  powdei',  or,  if  preferred,  with  a  mixture 
of  boracic  and  iodoform. 

By  this  method  of  treatment— in  the  hands  of  an  ex- 
perienced nurse — not  a  drop  of  urine  need  come  near  the 
wound,  which,  by  being  kept  perfectly  dry  and  free  from  all 
mechanical  irritation,  heals  very  rapidly.  The  mattress  suture 
is  removed  on  the  third  day,  and  the  horsehair  sutures  on  the 
sixth  or  seventh  day.  As  a  rule  the  infant  is  sent  home  on 
the  eighth  or  ninth  day  after  the  operation.  Of  the  last  100 
•cases  treated  in  this  way,  in  only  one  did  the  wound  sup- 
purate ;  in  none  of  the  others  was  there  a  trace  of  suppuration 
either  in  the  wound  or  the  stitch  openings.  Since  I  have 
adopted  the  after-treatment  abo\e  described  I  have  come  to 
regard  the  radical  cure  of  hernia  in  infants  as  an  operation 
which  gives  the  surgeon  and  patient  less  trouble  than  a  cir- 
cumcision. 

Between  the  ages  of  3  and  5  years  the  wound  may  still  be 
treated  without  a  dressing,  but  in  addition  to  the  reins  for 
fixing  the  shoulders  a  double  long-splint  is  used  to  keep  the 
lower  part  of  the  body  and  the  lower  limbs  perfectly  quiet. 
At  this  age  urinary  contamination  is  best  pre\'f  nted  by  the 
means  already  described — namely,  by  securing  the  penis 
inside  the  mouth  of  a  urine  glass  (iig.  4). 

Including  both  infants  and  older  children  I  find  that  the 
average  duration  of  the  child  s  stay  in  hospital  after  operation 
is  rather  less  than  a  fortnight.  This  means  that,  by  keeping 
not  more  than  four  out  of  the  forty-two  surgical  beds  at  my 
disposal  at  the  Royal  Edinburgh  Hospital  for  Sick  Children 
constantly  occupied  by  children  suflfering  from  hernia,  one  can 
get  through  just  about  too  radical  cures  in  the  year.  Even 
the  most  exacting  political  economist  will,  I  think,  admit 
that  it  would  be  difficult  to  get  more  value  out  of  four  beds. 

I  cannot  help  thinking  that  the  reluctance  which  many 
surgeons  evince  towards  performing  the  radical  cure  in 
infants  and  young  children  is  liased  on  something  more  than 
unlimited  confidence  in  the  power  of  Nature  to  bring  about 
her  own  cure,  and  that  it  is  largely  due  to  in  exaggerated  idea 
of  the  difficulties  associated  at  this  early  age  with  the  treat- 
ment of  a  wound  so  close  to  the  external  genitals,  and 
possibly  also  to  an  ecjually  exaggerated  idea  of  the  traditional 
shock  with  which  such  operations  were  supposed  to  be 
attended  in  young  children. 

While  I  do  not  propose  to  burden  yon  with  statistics,  I 
think  I  may  with  advantage  endeavour  to  summarize  the 
more  important  clinical  facts  to  be  gathered  from  the  study 
of  this  series  of  360  cases.  As  regards  sex.  36  (10  per  cent.) 
were  girls ;  and  I  may  here  mention  that  1  have  only  once 
operated  on  a  femoral  hernia  in  a  child,  a  girl  aged  S  years. 
With  reference  to  the  side  afl'ected,  it  is  interesting  to  note 
that  in  boys  the  hernia  was  right-sided  in  three  cases  out  of 
four,  while  ingirla  it  was  right-sided  in  two  cases  out  of  three. 
This  marked  preponderance  of  right-sided  hernias  in  boys  is 
accounted  for  by  the  later  closure  of  the  vaginal  process  on 
that  side.  Zuckerkandl  examined  the  bodies  of  100  infants 
up  to  3  months  old  and  found  the  processus  vaginalis  patu- 
lous upon  both  sides  twenty  times,  upon  the  right  side  twelve 
times,  and  upon  the  left  side  five  times.  The  preponderance 
of  the  patulous  processus  on  the  right  side  is  believed  to  be 
due  to  the  later  ^descent  of  the  testicle  on  that  side.  The 
preponderance  of  right-sid(ii  inguinal  hernia  in  girls  is  more 
diilicultto  explain,  unless  it  Ijc  in  some  way  dependent  on  the 
greater  development  on  the  right  side  of  those  fibres  corre- 
sponding to  the  gubemaeulum  testis  which  are  attached  to 
the  peritoneum  ia  the  region  of  the  caecum  and  of  the  right 
iliac  fossa. 

In  the  boys  78  per  cent,  of  the  hernias  were  first  observed 
during  infancy,  while  in  the  girls  only  26  per  cent,  appeared 
during  that  period. 

Tlie  exact  type  of  sac  was  noticed  in  300  consecutive  opera- 
tions on  boys  ;  in  only  5  per  cent,  did  it  communicate 
with  the  tunica  vaginalis  testis.  It  follows,  therefore,  that  in 
by  far  the  commonest  form  of  hernia  in  children  the  sac 
resembles  that  of  the  so-called  acquired  oblique  inguinal 
hernia  of  the  adult.    It  is  more  than  probable,  therefore,  that 


the  majority  of— according  to  Russel,  "all  "—oblique  inguinal 
hernias  which  are  met  with  during  adolescence  and  in  young 
adults  are  essentially  congenital. 

It  would  appearthatnormally  the  obliteration  of  the  vaginal 
process  begins  below  the  external  abdominal  ring,  and 
travels  in  both  directions.  It  this  be  the  case,  it  is  only 
reasonable  to  suppose  that  the  process  of  obliteration  may 
occasionally  not  quite  reach  as  far  as  the  internal  abdominal 
ring,  and  that  the  small  pouch  which  is  left  in  the  upper 
part  of  the  inguinal  canal  may  be  the  Etarting-point  of  a 
hernia,  the  subsequent  development  of  which  differs  in  no 
way  from  that  of  an  acquired  hernia  in  the  adult.  It  is  not 
always  easy,  theiefore,  to  say  how  far  the  hernia  in  a  child  is 
congenital  and  how  far  it  is  acquired. 

The  sac  is  often  so  thin  that  it  may  be  safely  ligatured 
and  removed  without  opening  into  it.  The  operation  then 
becomes  practically  extraperitoneal. 

Not  uncommonly  the  sac  extends  well  down  into  the 
scrotum  without  opening  into  the  tunica  vaginalis  testis,  and  if 
the  tunica  vaginalis  testis  at  the  same  time  extends  for  some 
distance  up  the  cord,  the  result  will  be  a  slight  degree  of  the 
infantile  type  of  hernia.  These  incomplete  forms  of  infantile 
hernia  are,  however,  of  no  special  importance,  but  if  the 
dissection  to  open  the  sac  be  performed  low  down  it  is 
easy  to  say  how  three  layers  of  peritoneum  would  have 
to  be  divided  before  the  interior  of  the  sac  is  reached. 
I  must  confess,  however,  that  I  have  never  met  with  the 
typical— or  what  may  be  regarded  as  the  fully  developed — 
infantile  hernia  such  as  the  textbooks  describe.  Another 
variation  in  the  sac  is  that  in  which  there  is  an  hourglass 
constriction,  situated  generally  some  little  distance  below  the 
level  of  the  internal  ring.  The  constriction  occasionally 
gives  rise  to  a  difficulty  in  reducing  the  hernia,  and  cases  have 
been  reported  in  which  it  has  led  to  strangulation. 

The  encysted  hydroceles  of  the  cord,  which  not  infre- 
quently exist  along  with  the  hernia,  are  no  doubt  in  most 
instances  due  to  a  cutting  off  of  what  was  originally  the 
fundus  of  the  sac  by  complete  closure  taking  place  at  the  seat 
of  any  hourglass  contraction.  It  is  quite  possible  also  that 
the  constriction  may  at  one  time  have  been  situated  at  or 
close  to  the  internal  ring,  and  that  an  acquired  hernial  sac 
had  subsequently  developed  above  it. 

Out  of  the  360  cases,  30  (S.3  per  cent.)  were  sent  to  hospital 
as  urgent,  the  hernia  being  irreducible  and  attended  witli 
acute  symptoms.  In  the  majority  of  instances  the  hernia 
had  been  in  existence  for  some  time,  and  the  mother  had  pre- 
viously been  able  to  reduce  it.  In  some  cases,  more  especially 
in  young  infants,  the  rupture  had  become  irreducible  or 
strangulated  on  its  first  appearance.  The  descent  of  the 
bowel  was  usually  stated  to  have  been  caused  by  a  severe  fit 
of  crying,  and  in  one  or  two  instances  by  straining  at  stool, 
or  during  micturition,  more  frequently  the  former.  When 
the  bowel  is  grasped  by  the  walls  of  the  inguinal  canal  a 
griping  pain  is  set  up,  which,  by  provoking  further  crying, 
forces  more  bowel  down.  No  doubt,  also,  a  further  cause  of 
irreducibility  is  the  reflex  contraction  of  the  lower  fibres  of 
the  internal  oblique  and  transversali.i  muscles,  which,  along 
with  Poupart's  ligament,  act  like  a  half  sphincter  thrown  into 
a  state  of  spasm.  The  griping  pains  in  the  bowel  are  generally 
so  severe  that  vomiting  sets  in,  and  this  again  serves  to 
aggravate  the  condition.  It  does  not  follow,  however,  that 
because  the  child  has  an  irreducible  hernia  and  is  vomiting, 
the  bowel  is  strangulated. 

If  gentle  manipulation  fail  to  reduce  the  hernia,  the  child 
should  be  put  into  a  hot  bath,  and  hot  fomentations -which, 
I  think,  are  preferable  to  an  icebag— should  be  applied  over 
the  abdomen,  and  a  general  sedative  should  be  administered. 
In  young  children  it  often  happens  that  a  rupture  which  at 
first  appears  to  be  irreducible  becomes  spontaneously  reduced 
if  sleep  can  be  procured,  a  fact  which  seems  to  show  that 
reflex  spasm  of  the  muscular  fibres  already  referred  to  plays  a 
prominent  part  in  preventing  the  return  of  the  bowel. 

If  the  means  above  mentioned  fail  to  bring  about  reduction 
chloroform  will  often  succeed  in  doing  so,  even  without  any 
manipulation  whatever  of  the  hernia.  If  taxis  be  resorted  to 
it  must  be  carried  out  with  the  greatest  care.  In  three  cases 
the  taxis  employed  before  the  children  reached  liospital  Mt 
its  mark  in  the  shape  of  bruising  of  the  coverings  and  oowel : 
and  in  a  fourth  case,  which  will  be  referred  to  later  on,  ine 
taxis  was  the  direct  cause  of  the  fatal  result.  „.„„„„» 

In  fifteen  out  of  the  thirty  cases  sent  to  hospital  a-^urgeni, 

the  bowel  could  not  be  returned  without  division  o'J"*^/°" 
slriction.  These,  therefore,  amounting  to  4.-'  I""; '■;^'"- •;  ,  "' 
total  number  operated  on,  may  l>e  regarded  as  more  or  teas 
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strangulated.  On  comparing  the  symptoms  in  these  cases 
with  those  in  which  the  hernia  had  been  irreducible,  but  not 
strangulated,  we  find  that  while  vomiting  was  present  in  both 
groups,  in  the  strangulated  cases  there  was  generally  some 
evideace  of  intestinal  obstruction.  Occasionally  the  mothers 
stated  that  no  urine  had  been  passed  for  a  whole  day  previous 
to  the  child's  arrival  at  hospital — a  piece  of  information  of 
much  signifii^ance,  as  it  points  strongly  to  strangulition. 

I  need  not  refer  to  the  local  signs  of  strangulation,  as  they 
do  not  differ  from  those  found  in  the  adult.  There  is  one 
point,  however,  to  which  I  may  draw  attention — namely,  that 
occasionally  there  was  some  doubt  as  to  whether  one  had 
to  do  with  a  strangulated  hernia  with  exudation  into  the 
sac,  or  with  a  hydrocele  extending  into  the  inguinal 
canal.  Sometimes  the  hydrocele  develops  very  rapidly,  and 
the  history  which  the  mother  often  gives  in  s-uch  cases  may 
lead  to  an  erroneous  diagnosis  unless  careful  attention  be  paid 
to  the  general  as  n'ell  as  to  the  local  symptoms.  If  there  be 
persistent  vomiting  the  chances  are  we  have  to  do  with  a 
hernia,  and  if  to  this  symptom  be  added  constipation  and  an 
absence  of  urine,  strangulated  hernia  is  to  be  diagnose3,  no 
matter  how  closely  the  swelling  resembles  a  hydrocele  ;  ana, 
vice  versa,  the  absence  of  general  symptoms  points  to  hydro- 
cele. I  have  twice  been  sent  for  in  an  emergency  to  operate 
on  the  kind  of  hydrocele  above  referred  to  under  the  impres- 
sion that  it  was  a  strangulated  hernia.  Perhaps  the  wisest 
course  to  pursue,  in  the  interests  of  all  concerned,  is  to  perform 
a  radical  cure  of  the  hydrocele.  On  one  occasion  I  myjdf 
made  the  mare  serious  error  of  mistaking  a  strangula*<-d 
hernia  in  an  iafant  5  weeks  old  for  an  acute  hydrocele.  The 
following  day  the  symptoms  enabled  me  to  correct  tie 
diagnosis  and  to  step  in  in  time  to  save  the  child.  The  sac 
contained  a  loop  of  deeply  congested  small  intestine,  along 
with  a  considerable  quantity  of  blood-stained  serum. 

Of  the  comparatively  few  cases  of  strangulated  hernia  that 
have  been  reported  in  children,  it  is  a  noteworthy  fact  that 
almost  all  occurred  in  infancy.  One  must  not  conclude  that 
such  cases  are  repoited  merely  to  draw  attention  to  the  early 
age  at  which  they  cccuri-ed.  My  own  statistics  afford  abun- 
dant evidence  that  strangulation  is  comparatively  rare  in 
children,  and  that  it  almost  invariably  happens  during 
infancy.  Of  the  fifteen  children  in  whom  strangulation 
occurred,  only  one  was  older  than  18  months.  The  youngest 
was  only  14  days  old ;  seven  (practically  half)  were  under 
3  months  old. 

The  worsted  truss,  formerly  so  largely  employed  in  infants, 
is  entirely  untrustworthy  ;  in  my  opinion  it  is  a  snare  and  a 
delusion,  and  the  sooner  it  is  discarded  the  better  for  the 
credit  of  surgical  therapeutics.  Owing  to  the  greater  elas- 
ticity of  the  inguinal  cmal,  and  the  comparative  absence  of 
chronic  inflammatory  thickening  of  the  neck  of  the  sac,  the 
strangulation  is  much  more  gradual  and  much  less  severe  in 
children  than  in  adults.  The  prognosis  is,  therefore,  dis- 
tinctly more  favourable  in  children,  as  there  is  ample  time 
to  arrive  at  a  diagnosis  and  to  afford  relief  by  operation 
before  the  bowel  becomes  gangrenous.  In  none  of  my  fifteen 
strangulated  cases  was  the  bowel  gangrenous ;  although  fre- 
quently deeply  congested,  and  of  a  dark  purple  colour,  it  was 
deemed  safe  to  return  it  in  all  cases.  In  one  case,  however, 
it  was  considered  advisable  to  invert  a  small  portion  of  (he 
lumen  of  the  gut.  According  to  Estor,  the  mortality  after 
operation  for  strangulated  hernia  in  infants  is  very  high, 
being  almost  equal  to  that  in  patients  over  70.  Coley,  who 
has  operated  ou  eleven  strangulated  cases  under  2  years  of 
age  with  but  one  death,  is  of  opinion  that  the  death-rate  in 
infants  ought  not  to  be  very  high.  Personally  I  have  not 
had  a  death  in  my  fifteen  strangulated  cases. 

With  regard  to  the  operation  in  strangulated  cases  in 
children,  there  is  one  point  to  which  I  should  like  to  refer- 
namely,  that  it  is  seldom  necessary  to  divide  the  neck  of  the 
sac  from  the  inside  by  means  of  a  hernia  knife  guided  hy  a 
grooved  director,  as  the  constriction  is  not  due  to  thicken- 
ing of  the  neck  of  the  sac.  In  children,  the  constriction  is 
usually  at  the  apex  of  the  external  abdominal  ring,  and  all 
that  is  necessary,  as  a  rule,  is  to  divide  the  arched  fibres  of 
the  external  oblique  and  the  subjacent  cremaster,  along, 
sometimes,  with  a  few  of  the  lower  fibres  of  the  transversalis. 
These  structures  should  be  cautiously  divided,  layer  by  layer, 
from  without  with  an  ordinary  sharp-pointed  bistoury.  In 
this  way  the  bowel  can  be  returned  without  dividing  the  neck 
of  the  SIC,  which  is  then  ligatured  and  cut  across.  The 
stump  is  sutured  to  the  fascia  and  muscles  at  a  higher  level, 
and  the  radical  cure  is  completed  according  to  Bassini's 
method. 


The  caecum  was  found  in  the  sac  in  twenty-four  instances 
(7  per  cent.).  These  hernias  can  generally  be  recognized  clini- 
cally, owing  to  the  readiness  with  which  the  vermiform 
appendix  can  be  felt  through  the  scrotum  ;  they  are,  as 
a  rule,  larger  than  the  ordinary  variety  containing  simply 
small  intestine,  they  are  more  difficult  to  keep  up  with  a 
truss,  and,  what  is  more  important,  they  are  much  more  liable 
to  become  irreducible,  incarcerated,  or  strangulated.  It  is 
interesting  to  note  that  all  the  fifteen  strangulated  cases  were 
right  sided,  and  that  the  caecum  was  the  part  of  the  bowel 
noticed  as  prolapsed  in  seven  instances.  Compared  with 
adults  the  caecum  in  children  enjoys  a  greater  range  of  move- 
ment, and,  relatively  to  the  small  intestine,  is  not  so  large  as 
in  the  adult ;  hence,  it  is  more  liable  to  find  its  way  into  the 
sac.  In  all  the  caecal  hernias  I  have  seen  the  sac  was  com- 
plete ;  in  two  instances  the  lower  end  of  the  mesentery  was 
attached  to  its  posterior  wall,  and  had  to  be  divided  before 
the  bowel  could  be  returned  sufficiently  well  within  the 
abdomen  to  allow  of  the  neck  of  the  sac  being  ligatured  suffi- 
ciently high  up.  In  one  case  the  irreducibiiity  was  due  to 
tuberculous  enlargement  of  the  ileocaecal  glands,  which  had 
become  prolapsed  along  with  the  bowel.  At  first  it  was  my 
habit  in  caecal  hernias  to  remove  the  appendix  only  when  it 
showed  some  trace  of  disease  or  anatomical  abnormality ; 
subsequently,  however,  I  have  taken  the  opportunity  of  re- 
moving it  in  every  case,  whether  diseased  or  not,  as  it  only 
adds  a  few  minutes  to  the  operation. 

In  5  out  of  the  36  cases  in  girls  the  sac  contained  the  ovary 
and  Fallopian  tube,  and  these  were  removed  in  three  instances 
in  which  the  attachment  of  the  broad  ligament  extended  along 
the  posterior  wall  of  the  sac  in  such  a  way  as  to  interfere  with 
complete  reduction.  It  is  interesting  to  note  that,  with  one 
exception,  all  the  cases  of  hernia  of  the  ovary  occurred  in  very 
young  infants— a  fact  which  is  strongly  in  favour  of  the  con- 
genital origin  of  the  sac.  Possibly  in  the  older  child  the 
closure  of  the  canal  of  Nuck  had  been  incomplete,  the  starting- 
pointof  the  hernia  beingthe  small  pouch  which  was  left  extend- 
ing for  a  short  distance  into  the  inguinal  canal.  The  presence 
of  the  ovary  in  the  sac  of  an  inguinai  hernia  appears  to  be 
much  commoner  in  the  child  than  in  the  adult.  The  explana- 
tion of  this  lies,  I  think,  in  the  fact  that  in  the  child  the 
vagina  is  relatively  longer  and  the  pelvis  relatively  smaller 
than  in  the  adult,  so  that  in  the  former  the  ovary  comes  to  lie 
in  the  false  rather  than  in  the  true  pelvis,  and  is  thus  brought 
in  close  relation  to  the  internal  abdominal  ring.  In  order  to 
test  this  point  I  have  in  several  instances  pushed  a  pair  of 
forceps  through  the  neck  of  the  sac  into  the  abdomen  and 
gently  seized  and  pulled  down  the  first  structure  they 
happened  to  engage ;  this  structure  was  almost  invariably  the 
Fallopian  tube.  Sometimes  the  ovary  could  be  pulled  down 
as  well,  but  in  other  instances  only  the  tube.  The  clinical 
features  of  hernia  of  the  ovary  in  the  child  are  very 
characteristic ;  in  size,  shape,  and  consistence  the  prolapsed 
ovary  feels  exactly  like  a  partially  descended  and  imperfectly 
developed  testicle,  and  it  glides  up  and  down  the  ingu  nal 
canal  in  the  same  manner.  The  only  other  condition  itmighi 
be  mistaken  for  is  a  small  encysted  hydrocele.  Its  free 
mobility  distinguishes  it  from  a  lymphatic  gland.  Only  one 
of  the  strangulated  hernias  occurred  in  a  girl,  and  that  in  an 
infant  aged  5  months,  in  whom  the  hernia  was  double.  It 
was  the  right  side  that  was  strangulated.  The  hernia  was 
caecal.  On  pulling  down  more  of  the  bowel,  after  dividing  the 
constriction,  the  ovary  at  once  made  its  appearance.  In  seven 
instances  (2  per  cent.)  the  sac  was  tuberculous,  the  disease 
taking  the  form  of  more  or  less  thickening  of  the  peritoneum, 
projectmgfrom  which  were  small  granular  sago-like  tubercles, 
usually  most  numerous  towards  the  fundus  of  the  sac.  In  all 
cases  palpation  of  the  abdomen  under  chloroform  revealed 
the  presence  of  enlarged  mesenteric  glands,  but  in  some 
instances  the  enlargement  was  so  slight  and  the  child  looked 
so  healthy  that,  were  it  not  for  the  condition  of  the  sac, 
abdominal  tuberculosis  would  never  have  been  suspected. 
At  the  operation  it  was  found  that  the  constituents  of  the 
cord  were  more  adherent  to  the  sac  than  natural,  so  that 
some  difficulty  was  experienced  in  separating  them.  In  one 
instance  it  was  necessary  to  excise  the  testicle  along  with  the 
sac.  Healing  by  first  intention  occurred  in  all  but  one 
case— namely,  one  in  which  10  oz.  of  fluid  escaped  from  the 
abdomen  when  the  sac  was  opened  ;  the  sinus  closed  in  six 
weeks.  Apart  from  the  enlargement  of  the  mesenteric 
glands,  the  diagnosis  of  a  tuberculous  sac  can  usually  be 
made,  or  at  any  rate  rendered  highly  pi-obable,  by  the  unusual 
thickening  to  be  felt  in  the  cord  after  the  bowel  has  been 
replaced.    It  occasionally  happens  that  the  funicular  process 
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becomes  converted  into  a  solid  cylinder  of  tuberculous  tissue. 
In  the  Edinburgh  Hospital  Reports  for  1894  I  published,  with 
illustrations,  the  report  of  a  case  of  this  kind  in  which  the 
tuberculous  disease  had  extended  down  into  the  tunica 
vaginalis  testis,  producing  a  solid  pear-shaped  scrotal 
tumour  so  closely  resembling  a  sarcoma  of  the  testicle  that 
the  real  nature  of  the  condition  was  not  revealed  until  the 
"tumour'' was  bisected,  when  the  healthy  testicle  was  seen 
to  be  embedded  in  the  centre  of  the  mass. 

As  regards  recurrence,  many  of  the  cases  have  been  too 
recently  operated  on  to  enable  me  to  give  definite  statistics. 
At  present  I  am  only  aware  of  four  cases  having  recurred. 
Two  were  strangulated  hernias  (both  since  cured  by  a  second 
operation),  in  which  the  structures  at  the  neck  of  the  sac 
were  very  freely  divided  before  the  bowel  was  returned ;  the 
third  was  a  child  with  epispadias,  in  \vhom  there  was  also 
."•eparation  of  the  pubes  and  imperfect  development  of  the 
muscles  of  the  abdominal  wall.  The  fourth  was  a  delicate 
infant,  aged  5  months,  who  developed  a  slight  bubonocele  six 
months  after  operation.  The  child  had  distinct  phimosis  at 
the  time  of  operation,  but  the  mother  was  so  averse  to  circuni- 
cision  that  I  yielded  to  her  persuasion  not  to  do  it.  This 
operation,  however,  was  done  soon  after  the  bubonocele  was 
noticed,  and  I  am  informed  that  there  is  now  m?rely  some 
slight  weakness  of  the  abdominal  wall  in  the  inguinal  region. 
With  regard  to  tlie  death-rate,  I  have  to  record  5  deaths  out 
of  the  360  operations,  a  mortality  of  1,4  per  cent.  Three  of 
these  occurred  in  my  first  100  cases,  leaving  only  2  to  be  ac- 
counted for  in  the  remainder.  One  of  these  occurred  in  a 
very  delicate  child,  aged  4  months,  born  prematurely  with  a 
double  rupture.  Within  the  two  days  immediately  preceding 
its  admission  into  hospital  the  right  side  had  twice  been  in- 
carcerated, and  in  both  instances  taxis  under  chloroform  had 
to  be  resorted  to  before  the  hernia  could  be  reduced.  The 
infant  died  from  cardiac  failure  under  chloroform  at  the  com- 
mencement of  the  operation.  Of  the  other  three  deaths,  one 
was  the  direct  result  of  the  taxis  employed  before  the  child 
reached  hospital.  In  this  case  the  hernia  became  spon- 
taneously reduced  while  the  child  was  being  anaesthetized  for 
the  operation.  At  the  operation,  which  was  of  short  duration,  | 
the  sac  was  found  to  be  empty,  and  there  were  then  no 
symptoms  to  indicate  that  the  bowel  had  been  so  severely 
damaged.  During  the  night  there  was  frequent  vomiting,  and 
the  child  became  collapsed  and  died  the  following  morning. 
At  the  post-mortem  examination  4  in.  of  small  intestine  were 
found  to  be  very  severely  bruised,  and  there  was  extensive 
extravasation  of  blood  in  the  adjacent  mesentery. 

The  fifth  death  occurred  in  a  delicate  and  unhealthy  child 
of  14  months,  sent  to  hospital  because  trusses  had  failed  to 
keep  up  the  hernia.  The  wound  suppurated,  and  the  child 
died  some  weeks  after  operation  from  exhaustion  and  bedsores 
of  the  scalp. 

SincH  the  Cheltenham  meeting  in  1901,  when  I  advocated 
that  routine  operative  treatment  should  take  the  place  of 
trusses,  I  have  been  gratified  to  see  that  JNIr.  Robert  Campbell 
has  published^  a  paper  in  which  he  expresses  tlie  same  view, 
supported  by  1 14  consecutive  cases  without  a  death.  Another 
paper  (by  Mr.  P.  Lockhart  Mummery)  in  support  of  operative 
treatment,  will  be  found  in  the  June  number  of  the  British 
Journal  of  Children's  Diseases. 

If  it  can  be  shown  that  the  operative  treatment  of  hernia  in 
young  children  is  practically  free  from  risk,  that  it  is  not 
followed  by  recurrence,  and  that  no  truss  requires  to  be  worn 
after  operation,  it  seems  to  me  that  surgeons  should  no 
longer  hesitate  to  recommend  it  as  preferable  to  t)ie  treat- 
ment by  trusses.  By  operation  we  are  enabled  to  cure  the 
rapture  in  a  fortnight,  while  trusses  may  either  fail  alto- 
gether, or  bring  about  an  uncertain  cure  only  after  one,  or  it 
may  be  several,  years  of  a  treatment  which,  to  say  th(!  least  of 
it,  is  exceedingly  tedious,  often  attended  with  much  discom- 
fort, and  occasionally  with  danger  to  the  patient  from 
strangulation. 

There  can,  I  think,  be  no  question  that  operative  treatment 
is  the  right  thing  in  the  poorer  classes,  as  they  have  neither 
the  money,  the  inclination,  nor  the  skill  to  carry  out  the 
truss  treatment.  I  have  not  used  a  truss  in  the  Koyal  lOdin- 
burgh  Hospital  for  Sick  Childri'n  for  the  past  four  or  five 
years.  In  private  practice  I  order  one  only  when  the  parents 
refuse  operation,  which  I  invariably  recommend  provided  the 
child  is  in  a  fit  state  of  health  to  stand  it. 

Tlie  only  point  which,  in  my  opinion,  th(!re  should  beany 

fjuestion  about,   is    the  age  at  which  operation  should  be 

recommended.    This  must  depend  on  tli«  circumstances  of 

the  case,  eacli  being  judged  on  its  own  merits.    I  trust  I 
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shall  be  able  to  show  that  the  operation  is  practically  as  safe 
in  a  young  infant  as  it  is  later  on.  If  asked  at  what  age  I 
pre/er  to  operate,  I  should  tay  just  before  teething.  In  a 
young  and  delicate  infant  with  a  rupture  which  appeared  at 
or  within  a  few  weeks  after  birth,  my  rule  is  to  wait  a  month 
or  two  and  see  what  happens.  In  the  interval  I  do  not  think 
anything  is  to  be  gained  by  ordering  a  truss,  as  it  is  just  at 
this  age  that  it  is  so  dillicult  to  man.age,  and  unless  it  keeps 
up  tlie  rupture  constantly  it  is  useless,  indeed,  worse  than 
useless.  The  mother  is  told  that  if  at  any  time  the  child 
becomes  seized  with  vomiting,  and  if  she  finds  that  the  bowel 
cannot  be  pushed  back  into  the  abdomen,  she  is  to  seek 
advice  at  once.  It  is  true,  as  we  have  already  seen,  that 
strangulation,  when  it  does  occur  in  children,  almost  invari- 
ablv  happens  during  infancy,  especially  within  the  first  few 
weeks  of  life.  But.  alter  all,  strangulation  is  a  very  rare 
complication,  and  it  is  such  a  gradual  process  that  there 
is  ample  time  to  afford  relief  by  operation  before  the  bowel 
becomes  gangrenous.  In  caoes  in  which  tliere  is  repeated 
diiHculty  in  reducing  the  rupture,  operation  should  be 
advised,  no  matter  how  young  the  child.  Twenty-six  per 
cent,  of  my  operations  have  been  performed  on  children 
under  twelve  months  old. 

Refehencp.s. 
1  Bkitish  Medical  Jouexat,.  September  5th,  1901.    »  Ibid.,  vol.  i,  1504, 
p.  841.    3  Lancet,  January  gth,  1504. 
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THE  RADICAL  CURB  OF  OBLIQUE  INGUINAL 
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By  Robert  Kennedy,  M..\.,  M.D.,  D.Se  , 

Assistant Surgeou,  Western  Infirmary.  Ulasyow;  Examiner  in  Surgery,. 

University  ot  St.  Andrews. 
The  test  of  an  operation  undertaken  for  the  cure  of  inguinal 
hernia  is  the  permanency  of  the  care  which  it  effects.  I 
have  practised  three  recognized  methods  of  operating — 
namely,  Macewen's,  Kocher's  and  Bassini's ;  but  for  several 
years  past  have  almost  exclusively  practised  an  operation 
differing  ifrom  all  of  these. 

In  publishing  my  series  of  cases,  I  do  so  not  with  the 
object  of  contrasting  the  remote  results  obtained  by  the 
different  methods  of  operating  illustrated— for  the  number 
of  cases  is  too  small  for  that — but  with  the  object  of 
showing  the  remote  results  of  the  cases  which  were  operated 
on  by  the  method  which  1  now  almost  exclusively  practise. 

There  are,  in  my  opinion,  objections  to  the  three  recognized 
methods  I  have  named.  In  the  first  place,  Macewen's  opera- 
tion presents  two  points  which,  I  think,  might  be  improved 
upon,  first,  in  so  fartliat  the  sac,  being  retained  and  puckered 
up  into  a  pad,  intended  to  be  placed  within  the  internal 
abdominal  ring,  cannot  always  be  successfully  drawn  into  the 
desired  position,  no  matter  how  carefully  the  operation  is 
performed  in  accordance  with  its  author's  description.  If  it 
does  not  take  the  intended  position,  then  it  takes  a  position 
short  of  it  or  beyond  it,  and  therefore,  in  either  case,  leaves  a 
small  pouch  at  the  internal  abdominal  ring — the  proximal 
part  of  the  sac-  which  pouch  will  form  the  starting-point  for 
a  new  sac,  and  thus  result  in  recurrence. 

In  the  second  place,  the  method  of  closing  the  aperture  ir. 
the  abdominal  wall  is  an  inefficient  one,  because  the  closure 
of  the  internal  ring  is  not  effected  by  bringing  down  mertfly 
the  conjoined  tendon  into  contact  v/ith  Poupart's  ligamenu 
as  described  by  the  author  of  this  operation,  and  the  morf 
ett'ective  method  of  stitching  the  arched  lower  border  of  the 
trasversalis  and  internal  obli<iue  muscles  to  Poupart's  liga- 
ment cannot  he  properly  accomplished  by  means  of  sutures 
carried  in  by  Macewen's  needles  through  the  external  ring. 
These  two  points  in  this  operation  will  favour  recurrence. 

In  Kocher's  method,  again,  the  mode  of  closing  the 
inguinal  canal  is  not  efficient,  seeing  that  the  closure  is 
merely  effected  by  means  of  slitchea  applied  along  the 
external  oblique  tendon  where  it  forms  the  anterior  wall  of 
the  inguinal  canal.  The  deeper  structures  are  not  touched. 
As  long  as  the  sac  was  dealt  with  as  originally  described  by 
Kocher,  this  operation  could  not  be  considered  a  good  one, 
but  his  second  method  of  dealing  with  the  fi.ic  by  inysgina- 
tion  is,  in  my  opinion,  tho  beat  method  of  dealing  with  the 
sac  ever  published.  . 

In  I'.assini's  method,  a  method  wliicli  has  obtained  almost 
universal  favour,  while  the  conception  of  the  operation  is  pei- 
fect,  still,  practically,  there  are  one  or  two  point-  aHPcciated 
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with  this  operition  which  I  think  should  prevent  its  adoption. 
The  chief  objection  is  tliat  the  external  oblique  is  split  in 
order  to  reach  the  internal  oblique  and  transversalis  for  the 
purpose  of  stitching  them  to  the  inner  aspect  of  Poupart's 
ligament.  No  matter  how  perfectly  the  external  oblique 
tendon  is  repaired  after  the  deeper  stitching  is  done,  yet, 
should  a  recurrence  of  the  hernia  take  place  at  any  time,  the 
scar  in  the  external  oblique  tendon  is  almost  sure  to  dilate, 
and  thus  the  recurrence  will  not  be  an  oblique  inguinal 
hernia,  but  will  come  straight  out  of  the  abdomen  opposite 
the  internal  ring,  thus  constituting  a  ventral  hernia.  Thus, 
the  last  condition  of  such  a  pationt  will  be  worse  than  his 
first. 

In  both  of  the  recurrences  which  fall  to  be  recorded  out  of 
ten  operations  performed  by  this  method,  this  was  the  kind  of 
hernia  which  de^'eloped.  It  is  right  to  say  that  in  both 
cases  the  original  oblique  inguinal  herniae  were  large,  de- 
scending into  the  scrotum,  and  that  in  one  of  the  cases  the 
patient's  condition  was  highly  unfavourable  as  regards  the 
after  result,  seeing  that  he  developed  bronchitis  shortly  after 
the  operation.  The  constant  coughing,  therefore,  would  cer- 
tainly be  most  unfavourable  to  the  result.  This  hernia  re- 
curred within  two  months  of  the  operation,  and  now — namely, 
fully  two  years  after  the  operation — the  hernia  is  about  the 
size  of  a  Tangerine  orange  and  protrudes  midway  between  the 
anterior  superior  spine  and  the  pubis,  opposite  the  internal 
ring,  and  on  reducing  it  the  aperture  through  which  it  comes 
leads  straight  into  the  abdomen  and  admits  three  fingers. 
On  examining  the  external  ring  it  is  found  to  be  perfectly 
closed.  The  hernia  has  thus  come  straight  through  from  the 
internal  ring  and  expanded  the  line  of  union  in  the  external 
oblique,  and  is  thus  a  ventral  hernia  and  much  worse  to 
remedy  than  an  oblique  inguinal  hernia  (Fig.  i). 
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Fig.  I.— Ventral  hernia  in  inguinal  region  developing  alter  Bassini's 
operation  lor  oblique  inguinal  liernia. 

The  operation,  when  it  succeeds,  as  it  usually  does,  is  an 
excellent  one,  but  it  is  well  to  remember  that  should  a  recur- 
rence unfortunately  occur,  it  will  be  of  a  worse  type  than  that 
of  the  original  hernia.  This,  in  my  opinion,  is  a  fatal  objec- 
tion to  all  methods  of  operation  for  inguinal  hernia  which 
require  division  of  the  external  oblique  tendon. 

Another  objection  is  that  the  inguinal  canal  is  sometimes 
rendered  too  nan-ow,  and  the  compression  of  the  structures  of 
the  cord  may  therefore  be  rather  more  than  is  desirable,  and 
may  require  excision  of  some  of  the  veins  before  suturing  the 
external  oblique.  Also  by  the  mode  of  removal  of  the  sac  a 
small  pit  may  be  left  at  its  junction  with  the  peritoneum,  even 
although  correctly  ligatured  close  up  to  the  parietal  perito- 
neum, which  pit  may  lead  to  the  formation  of  a  new  sac. 

The  operation  wiiich  I  have  now  for  several  years  practised 
may  be  described  shortly  as  follows  :    The  sac  is  dealt  with 


after  Koeher's  latest  method,  that  is,  it  is  invaginated  into  the 
abdomen  and  brought  out  through  the  abdominal  wall,  pei'ito- 
neal  surface  out,  ligatured  and  cut  off,  and  the  internal  oblique 
and  transversalis  are  stitched  to  the  deep  aspect  of  Poupart's 
ligament,  as  efliciently  as  in  Bassini's  method,  but  without 
cutting  the  external  oblique  tendon.  The  cord,  however,  does 
not  take  the  course  as  in  Bassini's,  but  passes  directly  into 
the  abdomen  at  the  point  opposite  the  external  ring. 

I  have  treated  tlie  sac  by  Koeher's  latest  method  in  all  the 
operations  which  I  have  done  by  this  method.  The  details  of 
the  operation  are  as  follows : 

1.  Incision  over  the  inguinal  canal  in  the  usual  way  until 
the  tendon  of  the  external  oblique  and  external  ring  are 
exposed. 

2.  The  contents  of  the  scrotum  are  withdrawn  and  the  sac 
isolated  and  the  testicle  and  cord  retui-ned  to  the  scrotum,  and 
the  sac  is  isolated  from  its  surroundings  up  to  the  internal 
ring  by  means  of  the  finger  inserted  into  the  canal. 

3.  The  lowest  point  of  the  sac  is  then  grasped  by  a  Koeher's 
or  other  suitable  forceps,  and  the  sac  invaginated  until  its 
lowest  point  is  carried  up  to  a  point  about  f  in.  above  and  to 
the  outside  of  the  internal  ring.  The  point  of  the  forceps  is 
then  made  to  press  outwards  at  this  point,  and  bulge  the 
abdominal  wall  outwards.  A  very  small  puncture  is  then 
made  on  to  the  point  of  the  forceps  with  a  knife,  and  the 
forceps  pressed  through  and  the  invaginated  sac  seized. 
The  forceps  are  then  removed,  and  the  invaginated  sac 
pulled  out  through  the  small  opening  in  the  abdominal  wall, 
and,  of  course,  the  peritoneal  lining  is  now  outermost.  The 
sac  is  then  transfixed  at  its  base  by  a  curved  needle  threaded 
with  catgut,  and  ligatured,  and  fixed  with  the  ends  of  the  same 
ligature  to  the  abdominal  wall.  The  sac  is  then  cut  off  close 
to  the  ligature.  This  completes  the  first  part  of  the  opera- 
tion, namely,  the  treatment  of  the  sac,  and  it  is  seen  that 
this  is  trtated  exactly  as  Kocher  does  in  his  isore  recent 
method.  -      " 
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Fig.  2.— A.  Needle  employed  (threaded) :  b,  finger  in  canal  and  placed 
below  the  edge  of  the  transversalis  and  iiiternal  oblique  (curved 
dotted  line),  which  two  muscles  are  being  transfixed  by  tlie 
tlireaded  needle  inserted  through  Poupart's  ligament ;  c,  obUiera- 
tion  of  canal  complete.  Shows  live  sutures  wliich  hold  the  trans- 
versalis and  internal  oblique  in  contact  with  Poupart's  ligament. 

The  second  part  of  the  operation  consists  in  uniting  the 
internal  oblique  and  transversalis  muscular  fibres  to  the 
deep  aspect  of  Poupart's  ligament,  and  this  is  done  as 
follows : 

First,  the  cord  is  kept  to  the  inner  aspect  of  the  external 
ring  out  of  the  way  by  making  traction  on  the  testicle,  or  on 
the  cord  itself.  The  forefinger  of  the  left  hand  is  then  intio- 
duced  into  the  inguinal  canal  and  feels  the  border  of  muscle 
(internal  oblique,  and  transversalis),  which  has  to  be  drawn 
down  to  Poupart's  ligament.  The  finger  takes  up  its  position 
on  the  deep  aspect  of  the  transversalis  edge,  with  the  palmar 
surface  directed  forwards.  The  special  needle  (Fig,  2,  a), 
threaded  with  strong  catgut,  is  then  passed  through 
Poupart's  ligament  at  a  point  opposite  to  the  outer  end  of  the 
inguinal  canal.  The  point  of  the  needle  within  the  inguinal 
canal  is  carried  upwards  and  the  point  made  to  transfix  the 
lower  edge  of  the  combined  internal  oblique  and  transver- 
salis, the  point  being  received  on  the  forefinger,  which  sup- 
ports the  muscles  while  they  are  being  transfixed  (Fig.  3,  1). 
Pressing  the  point  of  the  needle  against  the  forefinger,  the 
transfixed  muscles  are  now  pulled  down  until  in  contact  with 
Poupart's  ligament  (Fig.  3,  II).    When  this  is  done  it  will  be 
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found  that  only  the  curved  portion  of  the  needle  remains  in 
the  tissues.  The  handle  of  the  needle  is  then  carried 
upwards,  describing  a  semicircle,  until  it  is  in  contact 
with  the  anterior  abdominal  wall.  By  this  movement 
the  point  of  the  needle  will  now  have  emerged  through 
Ponpart's  ligament  at  a  point  a  little  below  the  point 
of  entrance  (Fig.  3,  III).  The  suture  is  now  removed 
from  the  eye  of  the  needle  by  means  of  a  blunt  hook, 
and  the  needle  withdrawn,  leaving  the  suture  in  place. 
The  first  suture  is  now  in  place,  and  it  thus  passes  through 
the  border  of  the  internal  oblique  and  transversalis,  with 
its  two  ends  passing  through  Pouparfs  ligament  (Fig.  3.  IV). 
A  second  suture  of  the  same  kind  is  placed  about  i  in. 
nearer  the  middle  line,  and  succeeding  stitches,  separated 
by  similar  intervals,  are  placed  until  the  external  ring  is 
reached.  The  stitches  are  then  tied,  thus  bringing  the  com- 
bined internal  oblique  and  transversalis  into  close  contact 
with  Pouparfs  ligament,  and  completely  obliterating  the 
inguinal  canal.  The  opening  remaining  between  the  internal 
oblique  and  outer  pillar  is  then  reduced  by  similar  stitches 
until  the  gap  in  the  abdominal  wall  is  as  small  as  com- 
patible with  safety  to  the  structures  of  the  cord  (Fig.  2,  C\ 
The  number    of    stitches   required    to    eflect  a  satisfactory 
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Fig.   3.— Sections   sliowing   four  steps   in   the   obliteration    of    tlie 
inguinal  canal. 

elosnre  is,  in  an  adult,  about  five,  and  in  a  child,  two  or  three. 
The  wound  is  then  completely  closed  by  a  continuous  suture. 

The  needle  necessary  to  ])lace  the  deep  sutures  satisfac- 
torily somewhat  resembles  an  aneui-ysm  needle  (Fig.  2,  a).  It 
is  about  6A  in.  long,  and  the  curved  portion  represents  the 
quadrant  o1f  a  circle  \  in.  in  radius.  The  curved  part  is  some- 
what (lattened  out  and  the  eye  passes  from  the  concavity  to 
the  convexity.  The  needle  is  made  blunt  enough  to  prevent 
it  wounding  any  small  vessel  wliieh  it  might  meet.  After 
this  operation  the  patient  is  kept  in  bed  for  a  month. 

In  giving  the  statistics  of  my  operations  I  have  excluded 
all  those  which  were  done  recently,  as  my  object  is  to  give 
the  results  at  a  date  remote  from  the  operation.  Of  cases  in 
which  the  operation  was  done  not  less  than  a  year  ago  there 
liave  been  in  all  103,  of  which  96  were  males  and  7  leraales. 
The  hernia  was  on  the  right  side  in  60  cases  and  on  the  left  in 
29  cases,  and  on  both  sides  in  7  cases. 

The  youngest  patient  on  wliom  the  operation  was  performed 
was  6  months  old,  that  being  a  strangulated  hernia,  and  the 
oldest  was  74,  the  operation  being  called  for  on  account  of  the 
presence  also  of  a  large  hydrocele.    Both  these  patients  are 


now  well  and  free  from  recurrence,  the  older  patient  being 
now  7S  and  still  able  for  his  work. 

The  various  ages  at  which  operation  was  performed  were  as 
follows :  From  6  months  to  3  years,  20  cases  ;  from  over 
3  to  10,  9  cases ;  from  over  10  to  20,  14  cases  ;  from  over 
20  to  50,  41  cases  ;  from  over  50  to  74,  19  eases. 

Six  of  the  cases  were  strangulated  at  the  time  of  operation, 
but  the  condition  of  the  patient  was  so  good  that  the  radical 
operation  was  performed,  and  all  did  well.  The  condition  of 
the  sac  found  at  th.e  operation  showed  that  in  45.63  per 
cent,  of  the  cases  the  hernia  had  been  due  to  non-obliteration 
of  the  funicular  process,  the  sac  presenting  the  characters  of 
congenital  or  infantile  type.  In  no  case  was  it  necessary  in 
congenital  sacs  to  cut  out  a  sac,  leaving  a  portion  of  the  sac 
for  the  cord,  as  figured  by  Macewen  in  his  paper  in  the 
British  Medical  .Iournal  ;  for  in  every  case  on  opening  the 
sac  it  was  found  that  its  peritoneal  lining,  with  some  connec- 
tive tissue,  could  easily  be  stripped  off.  leaving  the  outer 
layers  of  the  sac,  the  cord  also  being  left  embedded  in  these 
outer  layers.  This  stripped-off  sac  was  quite  capable  of  being 
dealt  with  on  the  Kceher  invagination  principle.  If  the 
tunica  vaginalis  was  continuous  with  the  sac  this  stripped- 
ofl'  layer  of  peritoneum  was  simply  cut  across  above  the 
testicle.  The  ages  at  which  congenital  htmia  was  found 
were  as  follows  :  Over  20  years  of  age,  7  cases  ;  from  10  to  20, 
12  cases;  under  10,  28  cases.  The  oldest  was  54.  Some  of 
the  older  patients,  although  having  hernia  of  a  congenital 
type,  had  no  history  of  having  sutl'ered  from  hernia  nntil 
a  year  or  two  before  presenting  themselves  for  operation. 

As  regards  the  contents  of  the  sac  the  only  points  to  record 
are  that  in  6  cases  they  consisted  of  the  caput  caecum  and 
appendix.  In  two  of  these  cases  the  operation  was  done  for 
strangulated  hernia,  one  at  6  months  of  age,  and  one,  a  female, 
at  59  years  of  age.  In  the  latter  case  the  condition  wa.'^ 
apparently  appendicitis  instead  of  strangulated  liernia,  and 
the  appendix  was  removed.  In  one  case,  a  girl  of  8  years,  the 
sac  contained  the  ovary  and  tube.  These  were  retm-ned  and 
the  radical  operation  performed. 

In  one  case  t)ie  hernial  sac  and  its  contents  (omentum)  were 
studded  with  what  appeared  to  be  tubercles.  There  was  con- 
siderable ascites  present,  and  the  fluid  was  allowed  to  drain 
away  through  the  opened  sac  before  performing  the  radical 
operation  by  Bassini's  method.  The  operation  was  performed 
in  March,  1902,  and  this  patient,  when  seen  on  June  2Sth, 
1904,  was  found  to  be  in  perfect  health  and  had  been  attend- 
ing his  work  since  shortly  after  the  operation.  There  were  no 
signs  of  ascites. 

As  regards  the  mortality,  all  the  cases  recovered  except  one 
child  who  some  weeks  after  the  operation  died  of  tuberculobs 
meningitis.  The  child  was  i  year  old  and  had  an  unhealthy 
appearance.  The  operation  was  undertaken  on  account  of 
the  large  size  of  the  hernia  and  the  difficulty,  and  at  times 
impossibility,  of  reducing  it;  strangulation  being,  therefore, 
feared. 

In  order  to  obtain  statistics  of  the  remote  resnlts  the  cases, 
or  as  many  of  them  as  could  be  traced,  were  examined  w  ithin 
the  last  two  or  three  weeks,  and  the  following  table  gives  the 
resnlts.  In  every  instance  in  which  the  hernia  recuiTed  it 
did  so  within  a  few  months  of  tlie  operation. 

Table  Shoving  the  Number  of  Hecurrenrex  After  the  Operation 
fur  the  Radical  Cure  of  Obli'jue  Inr/uinal  Hernia  by  Jjiff'crent 
Methods. 
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The  majority  of  these  'cases  Were  operated  upon  in  the 
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others  while  assistant  to  Dr.  Patterson,  now  Consulting  Sur- 
geon to  the  hospital,  to  whom  my  sincere  thanka  are  due  for 
his  great  kindness  in  giving  me  in  the  past  many  opportu- 
nities of  performing  these  operations.  The  cases,  mainly 
belonging  to  the  hosj^ital  class,  therefore,  are,  many  of  them, 
rather  difficult  to  trace  after  the  lapse  of  several  years.  Every 
efi'ort  was  made  to  trace  them  all,  and  the  above  table  repre- 
sents the  result. 

TWO    CASES   OF    EENAL    CALCULUS   IN   WHICH 

THE   X  RAYS   FAILED   TO   INDICATE   THE] 

PRESENCE   OF   A   STONE. 

By  K.  Clement  Lucas,  B.S.,  M.B.Lond.,  F.R.C.S.Eng., 
Senior  Surgeon  and  Lecturer  on  Surgery,  Guy's  Hospital ; 
CoDSultdDK  Surgeon,  Evelina  Hospital  for  Children. 
The  following  cases,   in  both  of  which  calculi  were  found 
and   removed   by    operation    from  the  kidney  after  expert 
akiagraphists  had  failed  to  detect  their  presence,  are  pub- 
lished to  show  that  too  great  reliance  must  not  be  placed  on 
any  one  method  of  forming  a  diagnosis. 

The  immense  advantage  to  surgery  gained  by  the  intro- 
duction of  the  Roentgen  rays  is  appreciated  by  all  who  have 
a  large  surgical  experience ;  but  it  is,  perhaps,  somewhat 
unfortunate  that  the  .r-ray  diagnosis  of  renal  calculus  should 
have  been  somewhat  over-lauded,  and  that  having  found  its 
way  into  the  lay  press,  it  should  have  taken  so  strong  a  hold 
on  the  mind  of  the  public  to  the  exclusion  of  other  methods 
of  diagnosis. 

It  is  by  no  means  uncommon  now  to  find  a  patient  insist- 
ing on  a  diagnosis  by  this  means  alone,  and  determined  to 
abide  by  it.  however  characteristic  other  symptoms  maybe, 
and  however  important  it  may  be  for  his  own  welfare  that  an 
operation  should  be  undertaken  without  delay.  It  is  with 
sadness  that  I  mention  a  fatal  issue  in  a  case  in  which  the 
symptoms  of  renal  colic  and  renal  haemorrhage  were  very 
characteristic,  and  associated  at  times  with  suppression  of 
urine,  indicative  of  obstruction  to  a  single  kidney,  which 
occurred  without  operation,  owing  to  delay  caused  by  the 
.V  rays  failing  to  show  the  presence  of  a  stone.  This  patient 
I  saw  in  consultation  with  Dr.  St.  John  of  Eltham,  about  a 
year  ago.  She  reacted  very  strongly  to  the  "flexion  and 
stamping  test,"  to  which  I  shall  again  allude,  but  she  pleaded 
for  further  delay  as  the  Roentgen  rays  gave  negative  evidence, 
and  in  the  meanwhile  an  attack  occurred  which,  after  con- 
tinuing some  time,  ended  in  a  fatal  collapse. 

I.  The  first  of  the  two  cases  on  whinh  this  paper  is  founded  was  one 
in  which  the  stone  was  small  and  angular,  and  occurred  in  a  very  stout 
married  lady.  She  was  a  patient  of  Dr.  T.  J.  Fisher  of  South  Hackney, 
with  whom  I  saw  her  first  on  April  2nd,  1003.  She  had  been  man-led 
twelve  years,  and  had  given  birth  to  five  children.  There  was  no  history 
of  consumption,  gout,  or  stone  in  the  family  so  far  as  she  knew.  Her 
last  confinement  was  two  years  and  nine  months  before  being  seen. 
About  three  months  alter  this  she  first  noticed  blood  in  her  urine, 
which  she  showed  to  the  nurse  in  attendance.  It  would  last  three  or 
four  days,  and  then  disappear.  Sometimes  it  was  bright  red,  at  others 
thick  and  dark  like  collee.  It  would  cease  for  weeks  or  months,  and 
then  appear  again.  The  last  time  it  was  noticed  was  two  months  before 
being  seen,  after  taking  a  hot  bath.  For  two  years  she  had  suffered 
pain  in  the  right  lumbar  region,  extending  through  to  the  front,  The 
loin  was  always  aching,  but  at  times  the  pain  came  on  acutely,  accom- 
panied by  nausea  and  frequently  by  vomiting.  Deep  pressure  back  and 
front  caused  sudden  pain.  The  flexion  and  stamping  test  brought  on  a 
characteristic  attack  of  colic.  When  attacked  with  colic  she  had  found 
that,  after  lying  down  on  her  back,  all  pain  would  cease,  and  she  would 
get  up  quite  well,  which  is  very  characteristic  of  a  movable  stone.  She 
was  skiagraphed,  but  with  an  absolutely  negative  result. 

She  was  operated  on  May  13th,  1003,  in  the  presence  of  Drs.  Fisher 
and  Oliver.  An  oblique  incision  was  made  immediately  below  the  la.'it 
rib,  and  the  muscles  having  been  divided,  the  kidney  was  reached  high 
up  beneath  the  ribs.  Owing  to  the  immense  depth,  the  greatest  diffi- 
culty was  experienced  in  manipulating  the  kidney,  and  except  for  an 
operating  table  that  could  be  bent  up  in  the  middle,  it  would  have  been 
practically  impossible  to  complete  the  operation.  Bv  enlarging  the 
wound  vertically  and  by  stretching  the  loin  across  an  angular  table,  it 
became  possible  to  extract  a  small  angular  stone,  which  was  very  movable, 
from  the  pelvis  of  the  kidney.  The  stone  removed  was  triangular  in  shape, 
having  three  sharp  angles,  one  of  which  had  almost  a  needle  point. 
Of  the  three  sides  the  longest  was  concave  and  J  in  ,  the  other  two 
being  J  in.  In  thickness  it  was  abo.ut  4  iu.  It  was  dark  reddish-brown 
in  colour,  composed  of  oxalate  of  lime,  with  a  little  phosphate  on  the 
surface.  The  wound  was  closed,  except  at  the  posterior  angle,  where 
a  drainage  tube  was  inserted ;  cyanide  and  wool  dressings  were  applied. 
She  made  an  unintei-rupted  recovery,  without  any  untoward  symptom. 

II.  The  second  case  was  an  assistant-surgeon  in  the  Indian  army,  27 
years  of  age,  who  was  .admitted  under  my  care  in  Guy's  Hospital' on 
May  30th,  1903.  There  was  no  history  of  phthisis  in  his  family.  He 
remembered  being  told  that  when  very  young  some  gravel  became  im- 


pacted in  his  urethra,  from  which  situation  it  was  removed  by  operation^ 
When  13  years  of  age  he  first  began  to  suffer  from  an  aching  pain  in  his 
right  lumbar  region,  and  this  had  continued  more  or  less  ever  since, 
with  intervals  of  freedom  from  pain.  Five  years  ago,  on  one 
occasion  only,  the  pain  changed  its  character  and  took  the 
form  of  an  attack  of  acute  renal  colic.  For  a  long  time 
lie  had  noticed  sediments  in  his  urine,  which  at  different  periods 
had  consisted  of  phosphates,  urates  and  pus.  He  is  about  j  st.  lighter 
than  he  was  a  few  years  ago.  He  had  noticed  blood  in  his  urine  at 
intervals  evenly  mixed  with  it.  He  had  no  increased  frequency  of  mic- 
turition during  the  day,  but  at  night  he  had  to  rise  four  or  five  times. 
On  admission  he  was  a  tall,  pale,  slight  man,  appearing  very  ill.  He 
complained  of  a  dull  aching  pain  in  his  right  lumbar  region  of  about  the 
same  intensity  night  and  day.  At  times  it  extended  to  his  thigh  and 
right  testis.  The  urine  was  neutral  and  had  a  thick  sediment  containing 
a  large  quantity  of  pus,  phosphates,  blood,  and  albumen.  On  bimanual 
examination  the  right  kidney  could  be  felt  enlarged,  but  was  not  painful 
to  pressure.  A  Roentgen-ray  photograph  showed  no  sign  of  stone.  The 
flexion  and  stamping  test  also  failed  to  in  any  way  increase  the  pain. 
Baffled  in  this  way,  and  having  regard  to  the  large  amount  of  pus  in 
the  urine,  and  the  chronic  nature  of  the  symptoms,  we  were  inclined  to 
regard  the  disease  as  of  tuberculous  origin,  but  repeated  bacteriological 
examinations  failed  to  detect  any  bacillus  in  the  sediment.  The  daily 
amount  of  urea  excreted  averaged  only  162  gr.,  showing  much  damage 
to  kidney  structure. 

On  June  22nd,  1903,  he  was  placed  on  his  left  side,  stretched  over 
a  round  pillow,  and  an  oblii(ue  incision  was  made  below  the  last  rib 
down  to  the  perinephritic  fat.  An  enlarged  kidney  was  readily  brought 
into  view,  showing  on  its  surface  dilated  pouches  of  a  lighter  colour. 
indicating  abscesses  beneath.  The  fat  showed  signs  of  inflammation, 
and  was  adherent  about  the  pelvis  of  the  kidney.  Through  this  a  stone 
of  large  size  could  be  felt.  The  part  below  the  kidney  was  packed  with 
gauze,  and  the  pelvis  opened,  when  a  large  quantity  of  very  fetid 
pus  escaped.  A  large  branched  stone  absolutely  fixed  by  extensions 
into  dilated  calyces  with  narrow  openings  was  then  exposed.  The  first 
portions  removed  were  facetted,  showing  signs  of  old  fracture.  Other 
large  club-shaped  masses  of  phosphatic  stone  were  extracted  from 
various  cavities  by  dilating  with  the  finger  their  narrow  necks.  The 
stones  removed  weighed  278  gr.  When  the  cavities  had  been  dilated  up 
and  the  branches  of  stone  removed,  the  kidney  was  little  more  than  a 
bag  of  pus,  but  owing  to  the  small  output  of  urea  Mr.  Lucas  deter- 
mined to  leave  it.  It  was  washed  out  with  boric  acid  lotion  and  a  large 
drainage  tube  inserted.  He  progressed  weU  after  the  operation,  and 
was  discharged  with  the  wound  healed  on  August  6th,  1903. 

I  publish  these  cases  together  to  show  that  if  we  are  to 
have  our  operations  limited  to  those  in  which  a  stone  can  be 
demonstrated  by  the  Roentgen  rays  a  large  number  of 
persons  in  great  suffering  may  remain  unrelieved.  In  the 
first  case,  the  stoutness  of  the  patient  and  the  consequent 
great  depth  of  the  kidney  from  the  surface  and  the  small  size 
of  the  atone  are  sufficient  to  account  for  the  failure  of  the 
rays.  But  the  mobility  of  the  stone  and  its  pointed  angles 
rendered  the  ordinary  symptoms  very  characteristic.  More- 
over, it  enabled  me  to  demonstrate  with  great  certainty 
by  means  of  "the  flexion  and  stamping  test"  the 
presence  of  a  real  calculus.  For  she  began  to  com- 
plain of  pain  during  extreme  flexion,  caused  no  doubt 
by  the  angles  of  the  stone  being  pressed  against  the  sensitive 
renal  pelvis,  and  after  the  stamping  she  went  home  to  suffer 
from  an  attack  of  colic. 

This  test,  which  I  first  published  last  year  in  a  lecture 
before  the  Hunterian  Society,  will  be  found  of  great 
service  in  doubtful  cases,  especially  when  the  stone  is 
movable.  I  do  not  pretend  that  it  is  infallible,  or  will 
invariably  succeed,  but  it  is  based  on  sound  physio- 
logical and  mechanical  principles.  Daring  extreme  flexion 
of  the  thigh  upon  the  abdomen  some  pressure  is  brought  to 
bear  upon  the  kidney,  especially  if  the  kidney  is  pressed  down 
by  the  diaphragm  in  deep  inspiration ;  the  psoas  muscle 
tends  at  the  same  time  to  displace  the  kidney  forwards  and 
outwards.  When  the  knee  is  suddenly  released,  and  the 
patient  told  to  bring  the  heel  down  forcibly  on  the  ground, 
the  kidney  loses  its  muscular  support,  and  is  taken  at  a  dis- 
advantage, so  that  it  is  exposed  to  a  sudden  shaking.  This 
will  often  displace  a  movable  stone  from  a  calyx,  and  bring 
it  into  the  sensitive  lower  part  of  the  renal  pelvis,  and  so 
start  an  attack  of  colic.  Haemorrhage  may  also  follow  its 
employment  as  a  test.  The  test  succeeds  relatively  to  the 
amount  of  movement  imparted  to  the  stone  in  the  kidney, 
and  to  its  impinging  on  a  more  sensitive  part  than  that  on 
which  it  had  been  previously  lying.  It  should  be  remem- 
bered that  an  unduly  movable  kidney  may  be  shaken  out  of 
its  bed  by  this  test,  and  pain  and  colic  may  be  induced  in  this 
way;  but  a  movable  kidney  is  to  be  detected  by  manual 
examination,  and  this  fallacy  can  so  be  excluded. 

No  blame  could  possibly  attach  to  a  skiagraphist  who 
failed  to  detect  so  small  a  stone  in  so  stout  a  person  as  the  first 
patient ;  but  it  seems  strange  at  first  sight  that  in  the  second 
case  so  large  a  stone  in  a  thin  man  should  have  escaped  de- 
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tection.  It  will  be  remembered  that  this  was  a  large  branch- 
ing phosphatic  stone  immersed  in  pus.  Phosphatie  stones 
give  shadows  intermediate  in  density  between  oxalates, 
which  are  more  opaque,  and  urates,  which  are  least  so.  But 
my  former  experience  is  that  the  radiographers  have  failed  in 
similar  cases  when  phosphatic  stones  have  been  associated 
with  pyonephrosis,  and  it  would  seem  that  the  pus  within 
and  the  adhesions  outside  the  kidney  may  be  the  cause  of  the 
failure. 

It  will  be  noted  also  that  my  "  flexion  and  stamping  test " 
also  failed  to  indicate  the  presence  of  a  stone ;  and  I  take  a 
pleasure  in  pointing  this  out,  as  supporting  my  general 
argument  that  no  one  test,  symptom,  or  other  means  of 
making  a  diagnosis,  is  ever  implicitly  to  be  relied  upon.  The 
reason  my  test  failed  will  be  sufficiently  obvious.  The  stone 
was  a  large  branched  one  absolutely  fixed  by  its  prolongations 
into  the  various  suppurating  cavities  through  naiTOw  necks. 
The  pelvis  of  the  kidney  was  distended  and  filled  with  pro- 
tecting pus  like  a  water  bed  for  the  stone,  and  the  kidney 
itself  was  firmly  adherent  to  the  surrounding  parts,  so  that 
no  shake  or  jar  could  take  effect  either  upon  the  kidney  or 
upon  the  stone  contained  within  it.  Consequently  no  pain, 
haemorrhage,  or  colic  followed  the  application  of  the  test. 

Still,  this  test  will  be  found  of  very  great  service  as  an  aid 
to  diagnosis  in  many  doubtful  cases,  and,  as  it  is  a  purely 
clinical  test,  dependent  on  no  expensive  apparatus,  it  is  one 
always  available  to  every  medical  man.  1  wish  to  repeat  that 
its  efficacy  depends  on  the  mobility  of  the  stone  and  to  its  being 
brought  into  contact  with  a  sensitive  part  of  the  kidney. 
The  amount  of  pain  produced  may  vary ;  but  the  result 
is  sometimes  so  severe  and  immediate  as  to  settle  at  once  all 
question  of  diagnosis,  and  to  require  that  the  patient  should 
be  at  once  put  to  rest.  Every  means  of  gaining  information 
is  of  importance  in  framing  a  diagnosis  when  an  operation  is 
in  question,  and  I  put  this  forward  as  an  additional  aid  in 
coming  to  a  correct  conclusion. 


HEPATIC  DRAINAGE. 

By  .John  B.  Deaver,  M.D., 
Surgeon-in-Chief,  German  Hospital,  Philadelpliia. 
In  selecting  the  subject,  Hepatic  Drainage,  upon  which  to 
read  before  the  Surgical  Section  of  your  distinguished  Aseoci- 
tion,  which  has  honoured  me  by  this  invitation,  I  have  been 
influenced  by  the  great  amfiuut  of  good  work  done  by  your 
countrymen  in  the  field  of  gall-stone  surgery. 

Infection  and  disease  of  the  ducts  of  the  liver  and  gall 
bladder  have  been  studied  with  such  great  minuteness  by 
pathologists  and  surgeons  during  the  past  decade  that  their 
treatment  is  beginning  to  rest  on  a  sound  and  rational  basis. 
In  the  study  of  cholelithiasis  we  have  first  to  answer  the 
question  of  etiology,  and  at  the  beginning  were  confronted 
with  the  problem  of  the  extent  to  which  morbid  conditions  of 
the  bile  were  responsible  for  the  production  of  gall  stones. 
At  the  present  time  the  opinion  is  general  that  certain 
phenomena  produced  by  the  action  of  bacteria  in  the  biliary 
cract — certain  inflammatory  changes — are  responsible  in  every 
instance  for  the  formation  of  gall  stones.  Multiple  preg- 
nancies, tight  lacing,  indiscretions  in  diet,  sedentary  habits, 
a  dependent  fundus  and  torpidity  of  the  bile  secretion  may 
predispose  to  or  favour  disease  of  the  gall  bladder  walls,  but 
liave  no  inlhience  whatever  in  the  formation  of  the  calculi. 
The  liver,  the  gall  bladder,  and  the  biliary  tract  become  in- 
fected by  the  ascent  of  bacteria  from  the  duodenum  by  way  of 
the  common  bile  duct,  or  by  an  infection  of  the  liver  from  the 
blood  in  the  portal  vein. 

Experimental  investigations,  post-mortem  proof,  and  clinical 
experience  are  teaching  that  the  ascending  infection,  here- 
tofore believed  to  be  the  neaily  sole  source,  cannot  be 
responsible  for  all  of  the  infections  of  the  bile  tract. 

Quoting  from  Adami'  we  may  assume  (i)  That  the  colon 
bacilli  In  small  numbers  arc,  in  the  healthy  individual,  con- 
stantly finding  their  way  into  the  finer  branches  of  the  portal 
circulation  ;  and  (2)  that  one  of  the  functions  of  the  liver  is  to 
arrest  the  further  passage  of  these  Ijacilli  into  the  general 
circulation,  and  to  destroy  them  through  the  agency  of  the 
specific  cell  of  the  organ. 

Accepting  such  statements,  it  is  quite  apparent  that  when 
the  specifi.'  action  of  the  liver  cells  has  been  disabled  by  the 
toxic  products  of  the  bacteria  which  are  invading  the  organ, 
the  bacteria  may  reach  the  bile  and  spread  through  the  gall 
bladder  and  ducts. 

Could  not  this  route  of  infection  explain  some  of  the  cases 


of  cholecystitis,  often  phlegmonous  in  type,  which  are  not 
accompanied  by  jaundice  ? 

The  influence  and  action  of  the  typhoid  bacillus  aflbrds  lull 
confirmation  of  this  way  of  infection.  Involvement  of  the 
liver  and  gall  bladder  invariably  occur  in  typhoid  fever,  and 
in  but  few  instances  post  mortem  does  a  culture  of  the  gall 
bladder  fail  to  produce  the  typhoid  bacillus  in  pure  culture. 
They  gain  entrance  to  the  gall  bladder  by  means  of  the  portal 
circulation  through  the  intestines,  and  are  eliminated  by  the 
bile.  Direct  infection  from  the  intestines  by  way  of  the 
common  and  cystic  ducts  is  of  course  possible,  but  in  such  an 
event  the  bacilli  would  have  to  make  their  way  against  the 
bile  current,  and  would  probably  be  contaminated  with  other 
micro-organisms. 

I  have  recently  operated  upon  a  patient  with  gall-stone  dis- 
ease in  which  the  typhoid  bacillus  was  obtained  in  pure 
culture  from  the  bile  aspirated  at  operation ;  the  patient 
positively  asserts  that  she  had  never  had  typhoid  fever  nor 
any  condition  resembling  that  disease.  Her  blood  gave  a 
positive  "Widal  reaction,  and  the  case  suggested  a  cause  for 
the  occasional  positive  reaction  obtained  in  patients  who  do 
not  present  any  of  the  clinical  features  of  typhoid  fever. 

In  another  case,  seen  twenty  years  alter  an  attack  of 
typhoid  fever,  a  contracted  gall  bladder  was  found  distended 
with  calculi,  three  of  which  had  passed  into  the  common 
duct.  In  this  case  it  is  reasonable  to  suppose  that  the  typhoid 
bacilli  in  the  gall  bladder  were  followed  by  a  catarrhal  condi- 
tion of  the  gall  bladder  and  hepatic  duels,  the  formation  of 
stones,  and,  finally,  their  expulsion  into  the  common  duct. 

The  entrance  of  bacteria  into  the  biliary  tract  from  the 
duodenum  presumably  should  follow  some  disturbance  in  the 
biliary  outflow  or  a  preliminary  infection  or  catarrh  of  the 
walls  of  the  duodenum. 

I  have  been  unable  to  accurately  determine  this  previous 
attack  in  many  of  my  cases,  because  all  patients  are  subject 
at  some  time  during  their  life  to  more  or  less  numerous 
attacks  of  abdominal  colic,  usually  ascribed  to  an  error  in 
diet,  and  forgotten  or  made  little  of.  .Many  patients,  how- 
ever, will  give  the  history  of  one  or  more  attacks  of  catarrhal 
jaundice,  bilious  fever,  etc.,  which  have  subsided  rapidly 
under  treatment,  and  for  many  years  a  period  of  perfect 
health  has  been  enjoyed.  Durin?  these  years  the  slow  pre- 
cipitation of  cholesterin  and  bilirubinate  of  calcium  upon  a 
clump  of  bacteria,  a  ball  of  mucus,  ov  a  shred  of  epithelium 
may  accumulate  into  a  gall  stone.  Such  calculi  frequently 
remain  quiescent,  and  are  only  ascertained  at  a  chance  post- 
mortem  examination,  when  death  has  occurred  from  some 
other  disease.  ,  j:,     , 

In  other  cases  the  calculi,  small  and  numerous,  suddenly 
give  rise  to  intense  symptoms,  and  become  propelled  through 
the  cystic  and  common  ducts  by  some  force  arising  from  an 
inflammatory  reaction  in  the  walls  of  tlie  biliary  tract  from 
an  infection.  The  distension  of  the  gall  bladder  by  the  out- 
pouring of  mucus  and  scrum,  the  dragging  upon  delicate 
nerve  endings  by  the  stretching  of  the  swollen  muscular 
walls  is  suflicient  to  produce  the  attack  of  biliary  colic  with 
pain  referred  to  the  right  shoulder  so  familiar  to  us  all. 

The  passage  of  the  stone  along  the  common  duct  is  o£  great 
moment  to  the  patient,  not  alone  froiii  the  intense  and 
agonizing  colic  which  it  engenders,  but  also  of  the  possible 
occurrence  of  complications.  Ulceration,  perforation,  or 
stricture  of  the  ducts  may  become  immediate  sequelae,  and 
biliary  cirrhosis  or  pancreatitis  the  more  remote  results. 

In  other  cases  there  is  no  passage  of  stones  into  the  cystic 
duct,  and  in  the  mild  infections  the  inflammatory  symptoms 
may  subside  into  a  period  of  latency,  the  bile  once  more  flow 
in  and  out  of  the  gall  bladder,  and  the  stones,  resting  quietly, 
giving  no  symptoms.  Frequently  <lurini:5  attacks  of  chole- 
cystitis the  inflammatory  process  extends  through  the  coats 
of  the  gall  bladder  and  gives  rise  to  adhesions  to  the  liver, 
colon,  stomach,  duodenum  or  omentum,  which  cause  vague 
pains  and  gastro-intestinal  disturbances  after  the  attack  has 
passed,  a  combination  termed  recently  by  -Mayo  "  the  associa- 
tion of  surgical  lesions  in  the  upper  abdomen." 

Recurring  attacks  of  inflammation  in  the  gall  bladder  will 
gradually  thicken  its  wallsand  lead  to  shrinkage  of  the  organ, 
with,  perhaps,  strictures  or  contortions.  The  mucosa  shows 
signs  of  chronic  degeneration,  with  round-celled  inliltration, 
giving  place  to  conncctive-tiseue  proliferation  and  Hyper- 
trophy of  the  muscular  coat,  u  „f  Jnfpption 

Cirrhosis  of  the  liver  may  be  «"?  (I'rect  result  of  infection 
ascending  the  common  duct  from  the  duodenum  o"^  "'yo^S" 
the  portal  circulation  from  the  intestine.  The  l.ter..turc  con 
tains  many  references  to  instances  of  this  type  of  cirrhosis, 
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most  of  whiph  have  been  the  result  of  congenital  deficiencies 
of  the  bile  ducts,  but  in  many  instances  directly  traceable  to 
gall  stones.  Several  observers  ha\e  shown  that,  when 
infected  bile  is  obstructed  by  ligature,  the  number  of  bacteria 
behind  the  point  of  obstruction  becomes  enormously 
increased,  and  Adami  has  demonstrated  the  frequent  pre- 
sence of  forms  of  the  colon  bacillus  within  the  liver ;  there- 
fore, when  bile,  previously  infected,  becomes  obstructed  by 
a  calculus,  it  is  reasonable  to  suppose  that  the  bacilli  may 
exercise  a  direct  inhibitoiy  action  upon  the  liver  cells.  Many 
writers  believe  that  the  retained  bile  per  se  does  not 
occasion  biliary  cirrhosis,  but  that  there  must  also  occur 
inflammation  of  the  bile  ducts,  cholangitis,  subsequent 
to  the  stasis.  In  the  great  majority  of  common-duct 
obstruction  cases  upon  which  I  have  operated,  the 
bacteriological  examination  of  the  bile  has  revealed 
the  presence  of  some  micro-organisms,  the  colon  bacillus, 
typhoid  bacillus,  staphylococcus,  or  streptococcus.  It  has, 
therefore,  been  apparent  in  my  experience  that  with  a  know- 
ledge that  complete  bile  stasis  rarely  occurs  in  common  duct 
obstruction,  infection  must  exert  a  positive  influence  in  the 
production  of  the  cirrhosis.  I  can  therefore  agree  with  Ford- 
in  his  conclusions  "that  the  damming  back  of  the  bile  caused 
by  the  obliteration  of  the  ducts  does  not  always  lead  to  the 
cirrhosis  per  se,  but  may  lead  to  it  as  well  by  causing  a 
certain  amount  of  inflammation  of  the  bile  channels,"  by 
adding,  because  of  the  infectious  nature  of  the  retained 
bile. 

In  urging  the  possibility  of  biliaiy  cirrhosis  resulting  from 
neglected  gall-stone  cases,  I  am  not  unmindful  of  the 
criticism  that  jaundice  is  conspicuous  by  its  absence  in  the 
majority  of  gall-stone  cases,  and  that  most  of  the  instances 
reported  of  biliary  cirrhosis  have  followed  a  long-continued 
obstruction  of  the  ducts  with  persistent  jaundice.  But  as 
Weber  ^  aptly  expresses  it,  "to  say  that  because  bile  passes 
into  the  duodenum,  chronic  obstruction  in  tlie  common  duct 
cannot  be  a  cause  of  the  hepatic  cin-hosis,  is  like  saying  that 
because  a  man  with  urethral  stricture  or  enlarged  prostate 
has  been  able  to  pass  urine  obstruction  in  the  urethra  cannot 
have  been  the  cause  of  his  dilated  ureters  and  chronic  inter- 
stitial nephritis.'" 

Following  the  obstru'?tion,  the  biliary  ducts  become  greatly 
distended  with  bile,  and  the  entire  fiver  generally  enlarged 
and  tense.  It  is  greenish  in  colour,  with  more  rounded  edges, 
and  presenting  a  peculiar  streaked  appearance.  In  a  patient  on 
whom  I  have  recently  operated  the  anterior  border  of  the  liver 
was  obliterated  to  such  degree  as  to  equal  the  posterior  border. 
The  surface  of  the  organ  may  present  a  granular  or  slightly 
puckered  appearance  from  the  contraction  of  the  connective 
tissue,  but  little  or  none  of  the  coarse  hobnail  irregularity 
often  seen  in  ordinary  cirrhosis.*  3Iicroscopically,  such  a 
liver  reveals  dilated  bile  channels  and  blood  vessels,  and 
some  pathologists  have  observed  a  reduplication  of  the  bile 
ducts  supposed  to  have  arisen  from  chronically  inflamed  liver 
cells  which  have  degenerated  and  become  connected  with  the 
former  bile  passages.  Others  claim  that  they  are  simply 
elongations  and  enlargement  of  the  previously  existing 
channels.  About  these  channels  is  an  increase  of  fibrous 
tissue,  and  the  cells  of  the  lobules  are  frequently  atrophic. 

The  spleen  is  usually  enlarged,  probably  fiom  hypei-plasia 
of  the  splenic  pulp,  due  to  infection  by  the  blood,  or  a  con- 
dition of  autointoxication  caused  by  the  diseased  liver. 

Adhesions  of  the  gall  bladder  and  ducts  to  surrounding 
\'iseera  will  follow  nearly  all  severe  inflammations  of  thelivei- 
from  a  pericholecystitis  and  embarrass  the  functions  of  the 
contiguous  organs  involved  by  the  adhesions.  In  the  sup- 
purative form  of  cholecystitis  such  adhesions  are  apt  to  be 
more  extensive  from  the  extension  of  the  infection  to  the  sur- 
rounding viscera  and  peritoneum.  The  anatomical  relations 
of  the  gall  bladder  to  the  hepatic  flexure  of  the  colon,  to  the 
duodenum,  pylorus,  pancreas,  and  great  ompntum  is  so  inti- 
mate that  these  structures  are  rendered  very  liable  to  involve- 
ment in  this  adhesive  jieritonitis. 

The  importance  which  the  presence  of  gall  stones  bears  to 
disease  of  the  pancreas  has  been  well  emphasized  by  Mr. 
Robson  in  the  Hunterian  Lectures  upon  Diseases  of  the 
Pancreas,  and  by  the  numerous  contributions  of  Opie,  in 
America. 

The  impaction  of  a  gall  stone  in  the  ampulla  of  Vater, 
uniting  the  duct  of  Wirsung  to  the  common  bile  duct, 
with  its  infected  contents,  seems  at  present  the  best  explana- 
tion for  many  of  the  observed  cases  of  acute  pancreatitis. 

That  gall  stones  do  not  alsrays  induce  acute  pancreatitis  is 
explained  from  the  anatomic  standijoint,  when  we  consider 


that  in  two-thirds  of  subjects  an  accessory  pancreatic  duct 
(duct  of  Santorini)  exists,  and  that  in  about  10  per  cent,  the 
common  bile  duct  and  the  duct  of  Wirsung  open  by  separate 
orifices  into  the  duodenum.  In  addition,  the  gall  stones  may 
remain  in  the  gall  bladder,  become  impacted  in  the  common 
duct  at  a  point  where  no  pressure  is  exerted  upon  the 
pancreas,  or  escape  into  the  bowel  without  becoming  checked 
in  the  ampulla. 

Chronic  pancreatitis  is  also  frequently  due  to  some  obstruc- 
tion of  the  duct  of  the  pancreas  by  gall  stones.  This  is 
particularly  apparent  where  the  biliary  calculus  is  large  in 
size  and  so  situated  that  the  duct  of  Wirsung  is  occluded 
without  the  entrance  of  the  bile  into  the  pancreas.  When 
obstruction  occurs  the  secretion  is  gradually  dammed  back 
upon  the  gland,  infection  is  favoured,  and  the  pancreas 
becomes  damaged.  The  gland,  especially  the  head,  enlarges, 
and  to  the  palpating  hand  is  hard,  frequently  nodular. 

A  gall  bladder  once  infected  remains  infected,  and  may 
serve  as  a  fertile  reservoir  for  the  periodic  or  continued  dis- 
charge of  bacteria.  In  the  event  of  obstruction  to  the  com- 
mon duct  these  bacteria  may  give  rise  to  the  liver  lesions 
before  mentioned ;  should  the  obstruction  take  place  at  the 
ampulla  of  Vater,  pancreatitis  may  result  from  infection. 
The  i'all  bladder  must  be  recognized  as  the  source  of  infection 
in  the  etiology  not  only  of  these  two  infections,  but  in  almost 
90  per  cent,  of  all  the  cases  of  common  duct  disease  (Mayo), 
and  operation  performed  before  the  infection  and  the  stones 
invade  and  damage  the  common  duct. 

The  question.  When  is  the  time  of  election  for  performing 
a  surgical  operation  upon  patients  suflering  from  cholelithi- 
asis r  has  been  answered  time  and  again  by  surgeons. 
Mayo  Robson,  in  January,  1903,  wrote  that  "as  soon  as 
gall  stones  give  serious  trouble,  their  removal  by  operation 
is  the  most  rational  method  of  treatment,  since  it  is  only 
from  the  complications,  which  in  many  cases  of  cholelithi- 
asis arise  sooner  or  later,  that  any  danger  after  operation 
may  be  apprehended.' 

It  is  my  opinion,  after  a  rich  experience  in  complicated  as 
we'll  as  uncomplicated  cases,  that  operation  should  he  resorted 
to  as  soon  as  it  is  dtfinitely  known  that  gall  stones  are 
present.  The  inability  to  find  a  drug  capable  of  dissolving 
the  calculi  or  to  p&V?c^  their  dislodgement  from  the  biliary 
tract,  has  led  to  this  conclusion,  together  with  the  brilliant 
results  of  surgeons  whose  experience  with  this  disease  has 
l>epn  extensive  in  those  cases  without  grave  complications. 

Olive  oil  has  been  employed  for  years  as  a  remedy  for 
cholelithiasis,  from  its  supposed  effect  upon  the  secretion  of 
bile,  increasing  its  quantity  and  diminishing  its  consis- 
tency. This  action  has  been  explained  by  the  splitting  of 
the  oil  into  fatty  acids  and  glycerine  in  the  duodenum,  the 
well-known  hygroscopic  powers  of  the  glycerine  causing 
hyperaemia,  and,  through  irritation,  contraction  of  the  mus- 
cular coat  of  the  bile  ducts.  If  we  possessed  such  an  agent, 
capable  of  contracting  the  gall  bladder  to  such  a  degree  as  to 
expel  its  contents,  the  risk  would  be  greater  than  the  good 
accomplished,  from  obstruction  of  the  cystic  or  common 
ducts  l>y  a  stone  too  large  to  pass  through  them. 

la  general  it  may  be  said  that  the  indications  for  medical 
treatment  are : 

I.  Acute  obstruction  of  the  common  duct.  The  stone, 
having  left  the  gall  bladder,  is  movins  through  the  common 
duct  and  may  reach  the  duodenum.  When  the  disease  drags 
on,  however,  with  fever  and  increased  pulse-rate,  then  the 
time  has  aiTived  when  to  defer  operation  is  no  longer  warrant- 
able. During  the  acute  stase  the  pain  may  be  alleviated  with 
small  doses  of  morphine,  absolute  rest  enjoined,  and  hot  ap- 
plications applied  to  the  hypochondriac  region.  The  stools 
should  be  searched  for  the  presence  of  stones.  After  the  sub- 
sidence of  the  attack,  intestinal  antiseptics  may  be  adminis- 
tered and  the  bowels  kept  freely  moving.  Digestion  should 
be  regulated,  regular  exercise  and  warm  bathing  ordered,  and 
the  patient  carefully  watched.  Should  symptoms  of  obstruc- 
tion return  after  apparent  relief,  indicating  a  fixed  position 
of  the  stone,  operation  should  be  immediately  advised. 

;.  Mild  attacks  of  colic  without  any  inflammatory 
symptoms,  unless  chronic  invalidism  is  threatened.  Such 
cases  are  markedly  benefited  by  the  Carlsbad  treatment.  In 
those  of  sluggish  habits  and  torpid  constitutions  the  regular 
mode  of  living,  the  soothing  effect  of  the  warm  medicated 
waters,  and  the  laxative  action  of  the  springs  are  all  conducive 
to  a  powerful  and  beneficial  stimulation  of  the  tissues.  The 
efficacy  of  the  Carlsbad  treatment  lies  in  the  subsidence  of 
the  inflammatory  process,  not  in  the  expulsion  or  the  dissolv- 
ing of  the  calculi.    The  stimulation  of  the  liver  and  the  portal 
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Bystem  in  general  aids  very  materially  towards  bi'inging  about 
this  temjiorary  cure. 

3.  In  eases  of  marked  obesity  or  on  acpouut  of  diabetes, 
heart,  lung,  kidney,  or  liver  disease,  in  wliich  the  shock  of 
operation  would  result  fatally.  It  is  well  to  remember  that  a 
stone  may  obstruct  the  pancreatic  duct,  causing  pancreatitis, 
and  that  in  advanced  chronic  pancreatitis  the  islands  of 
Langerhans  may  be  implicated  and  glycosuria  result. 

4.  Carcinoma  of  the  biliary  apparatus,  unless  the  obstruc- 
tion requires  a  palliative  operation. 

The  live  operations  most  commonly  performed  upon  the 
biliary  tract  are : 

1.  Cholecystotomy  (the  so-called  "ideal'  operation). 

2.  Cholecystostomy  (the  formation  of  an  external  fistula). 

3.  Choledochotomy  (with  or  without  tube  drainage). 

4.  Cholecystectomy. 

5.  Choleeystenterostomy,  eholecystcolostomy,  cholecyst- 
gastrostomy. 

Cholecystotomy  without  drainage,  the  so-called  "  ideal '" 
operation,  or  cystendysis  was  formerly  frequently  performed, 
but  at  the  present  time  has  been  justly  abandoned.  If  we 
believe  that  the  mere  presence  of  gall  stones  within  the  gall 
bladder  does  not  give  rise  to  symptoms  juer  se  nor  cause  lesions 
other  than  carcinoma,  the  operation  is  never  indicated. 
Drainage  of  infected  bile  is  always  indicated  in  biliary  tr-aet 
disease,  and  of  course  is  impossible  by  this  method. 

Cholecystostomy,  incision  and  drainage  of  the  gal!  bladder 
is  the  operation  of  choice  in  the  majority  of  lesions  of  the 
biliary  tract.  It  is  an  operation  of  great  simplicity  and  yet 
of  great  practical  application.  It  is  indicated  in  most  of  the 
inflammatory  aflFections  of  the  gall  bladder  itself. 

The  liver  may  be  drained  of  infectious  bile  without  injury 
of  its  passages,  and  with  the  ability  to  restore  the  function  of 
the  gall  bladder.  When  the  common  duct  is  obstructed  by 
inflammatory  swelling  of  its  own  lumen,  or  of  the  head  of 
the  pancreas,  cholecystostomy  relieves  the  pressure  of  bile 
and  places  the  inflamed  parts  in  a  condition  of  rest. 

The  operation  is  indicated  in  («)  every  acute  infection  of  the 
gall  bladder ;  (_/>)  whenever  cysticotomy  or  choledochotomy  is 
performed,  except  when  cholecystectomy  is  also  done ;  (e)  in 
chronic  conditions,  except  when  cholecystectomy  is  indicated; 
(d)  in  chronic  pancreatitis. 

Acute  infections  01  the  gall  bladder  practically  always  pre- 
suppose infection  of  the  common  and  hepatic  ducts,  Drobably 
also  of  the  liver ;  and.  as  drainage  is  essential,  the  gall  bladder 
must  be  preserved  if  possible.  While  the  liver  can  le  drained 
by  tubage  of  the  common  or  hepatic  ducts,  such  drainage  is 
attended  by  more  risk  and  less  likely  to  be  as  complete  as 
through  the  gall  bladder.  The  greater  the  distance  of  the 
opening  from  the  abdominal  wall  the  more  readily  will  the 
granulation  tissue  force  early  closure  of  the  fistula. 

Cholecystectomy  should  be  an  operation  of  necessity  only 
in  acute  infections  of  the  gall  bladder.  Fixed  and  fast  rules, 
we  will  all  admit,  cannot  be  laid  down  to  cover  all  coaditions, 
bat  the  judgement  of  the  surgeon  must  determine  the  par- 
ticular operative  procedure  in  every  given  case. 

The  practice  of  simple  drainage  of  the  gall  bladder  in 
certain  cases  of  empyema  with  involvement  of  the  surround- 
ing structures  fearing  the  dissemination  of  sepsis  is,  to 
my  mind,  irrational ;  as,  for  example,  where  the  cystic  duct 
is  occluded  by  a  stone,  the  removal  of  which  and  the  estab- 
lishment of  bile  drainage  is  essential  for  a  favourable  outcome 
of  the  case. 

The  technique  of  the  operation  varies  with  different 
operators.  I  rarely  at  the  present  time  practise  the  method 
whereby  the  gall  bladder  is  stitched  to  the  aponeurosis  and 
peritom-um.  The  gall  bladder  having  been  aspirated,  opened, 
and  any  stones  or  concretions  removed,  a  rubber  drainage 
tube  is  introduced  for  a  distance  of  about  1.5  cm.,  and 
fastened  by  a  catgut  suture  to  the  edges  of  the  gall  bladder 
wound.  The  latter  are  then  in vaginated,  together  ^vith  the 
tube,  and  a  purse-string  Lembert  suture  introducetl,  holding 
the  rubber  tube  firmly  in  position.  Gauze  drainage  is  intro- 
duced beyond  the  tube  and  stitched  to  the  gall  bladder  with 
catgut,  guarding  the  intestinal  side  by  rubber  tissue.  Before 
opening  the  gall  bladder,  the  ducts  should  be  palpated  to 
determine  the  presence  of  any  obstruction  from  a  stone,  and, 
moat  important,  the  patency  of  the  cystic  duct  must  be 
assured  before  completing  the  operation.  The  gauze  should 
be  sutured  in  order  to  prevent  the  nioveraentB  of  the  dia- 
phragm and  the  liver  disturbing  the  original  position  until 
adhesions  have  formed  .about  the  drainage  tube. 

The  only  exception  to  be  made  to  the  method  of  gall- 
bladder drainage  wliich   I  practise  would   be   in   the  class 


of  infectious  eases  where  prolonged  drainage  was  required. 
In  these  cases  the  method  of  suturing  the  edges  of  the  gall 
bladder  opening  to  the  parietal  peritoneum  and  aponeurosis 
offers  a  better  opportunity  to  keep  the  opening  longer 
patulous. 
Cholecystectomy  is  indicated: 

1 .  In  clironic  obstruction  of  the  cystic  duct  due  to  a  stricture 
following  old  ulceration,  or  to  impaction  of  a  calculus  or  cal- 
culi within  the  spiral  folds  of  the  mucous  membrane,  and 
producing  hydrops  of  the  gall  bladder. 

2.  In  chronic  calculous  cholecystitis  of  a  shrunken,  fnnc- 
tionless  gall  bladder  with  thickened  walls,  provided  the 
common  duet  is  free  and  th'.-re  have  been  no  clinical  sym- 
ptoms indicating  an  existing  infection. 

3.  In  empyema  of  the  gall  bladder  when  j^the  [organ  ig 
seriously  damaged. 

4.  In  gangrene  of  the  gall  bladder. 

5.  In  carcinoma  of  the  gall  bladder. 

Hydrops  of  the  gall  bladder  is  always  due  to  a  catarrhal 
inflammation  (the  result  of  infection)  of  the  mucous  mem- 
brane of  the  gall  bladder,  with  but  slight,  if  any,  existing 
infection.  The  mucous  glands  are  stimulated  to  an  advanced 
activity,  and  the  condition  presupposes  an  obstruction  to 
the  cystic  duct  by  a  stone,  stricture,  or  swelling.  Chole- 
evsteetomy  is  nearly  always  indicated,  and  it  is  only  in  certain 
cases,  where  the  infection  of  the  smaller  hepatic  ducts  is 
supposed  to  be  persisting,  that  a  cholecystostomy  is  neces- 
sary for  the  purpose  of  drainage.  In  these  cases,  where 
cho'lecystectomy  is  desired,  together  with  the  temporary 
benefit  of  bile  drainage,  the  suggestion  of  Xvlayo  is  very 
advantageous,  whereby  the  fundus  of  the  gall  bladder  alone 
is  removed,  using  the  base  as  a  pocket,  after  removing  its 
mucous  membrane,  into  wliich  the  drainage  tube  can  be 
fastened  to  the  cut  end  of  the  cystic  duct ;  or  else  the  gall 
bladder  and  cystic  duct  may  be  removed,  cutting  flush  with 
the  common  duct,  as  is  my  practice  where  the  Mayo  method 
does  not  seem  advisable,  and  using  the  orifice  of  the  cjrStie 
duct  to  drain  the  liver  when  the  gall  bladder  is  removed ; 
the  stump  of  the  cystic  duct  should  always  be  as  short  as 
possible  to  prevent  retention  therein  of  fragments  of  stone, 
mucus,  etc.,  and  the  formation  of  a  diverticulum. 

In  performing  cholecystectomy  one  should  remember  that 
the  gall  bladder  and  the  cystic  duct  hold  the  same  relation  to 
the  common  duct  as  do  the  caecum  and  anterior  longitudinal 
muscular  band  to  the  appendix.  Traction  upon  the  former 
makes  evident  the  common  duct  in  the  right  free  border  of 
the  gastrohepatic  omentum,  as  does  traction  upon  thecaecum 
and  anterior  longitudinal  muscular  band  make  evident  the 
base  of  the  appendix.  .,     ,-         -u 

The  gall  bladder  should  be  dissected  free  from  the  liver,  Dy 
commencing  the  dissection  at  the  neck  and  carrying  lo 
toward  the  fundus,  after  ligating  the  cystic  duct  and  the 
cystic  artery.  It  is  better  to  tie  the  cystic  duct  with  catgUt. 
If  much  oozing  should  occur  from  any  denuded  surface  of  the 
liver,  a  few  sutures,  or  even  the  actual  cautery,  may  be  de- 
manded, and  thorough  gauze  packing  made  against  the 
bleedint'  surfaces.  In  some  of  these  cases  Dr.  Jiayo  s  opera- 
tion of  enucleating  the  mucous  membrane  may  be  pci-formed 
with  good  results.  i        ■    *i. 

When  choledochotomy  is  performed  to  remove  a  stone  in  the 
common  or  hepatic  duct  without  regard  to  the  symptoms 
sufiered    by    the    patient,    the    ducts    should    be    carefully 

*^^Some  discrimination  is  required  to  determine  between  a 
stone,  a  nodular  pancreas,  or  an  enlarged  lymphatic  gland, 
each  of  which  may  produce  jaundice.  If  there  is  any  doubt 
in  the  mind  of  the  operator  as  to  the  presence  or  absence  o 
a  stone  in  the  common  duct  after  its  palpation,  and 
especially  if  jaundice,  intermittent  fever,  or  chills  are 
present,  the  duct  must  be  opened,  explored  with  prob»*  and 
finger,  and  drained.  .  „„♦;„„ 

The  technique  of  the  o]>eration  vanes  with  the  location. 
When  the  stone  is  located  as  being  in  the  ampulla,  and  can- 
not be  carried  back  into  the  common  duct,  it  is  best  to  open 
the  duodenum  and  slit  up  tlie  papilla.  If  the  <•?•'•«'"«  '^ 
somewhat  to  the  proximal  side  of  the  ampulla  of  \aUT,  -  "" 
cannot  be  reached  by  slitting  the  latter,  nor  carru'd  "P  '•'• 
the  duct,  a  choledochotomy  must  be  performed.  »'/''''',    a,j,t 


of  the  stone  ii..-  "J-"  - 
uBuaTly  dilated,  an^d  Ihc'calculus  can  l^"J^«fi''-''\^J  Yf  \m 
cystic  duct,  and  by  a  choledochotomy  reipoved,  ana, 


824 


The  BBtTisn      | 
MLDICA.L  Journal  I 


SECTION    OF    SURGERY. 


[0 


CT.     I,     1904. 


able  to  ciny  the  stone  into  the  proximal  portion  of  the 
common  duct,  the  duct  may  be  opened  at  the  site  of  the 
stone. 

In  all  cases  of  common  duct  obstruction  an  infectious 
cholangitis  rupy  be  considered  as  present,  and  tube  drainage 
of  the  commoii  and  hepatic  ducts  is  indicated.  At  present 
I  rarely  introduce  my  tube  up  to  the  hepatic  duct  (hepatieus 
drainage),  prefeiring  to  simply  suture  it  to  the  opening  in 
the  common  duct  and  surround  it  with  gauze,  also  adding 
sutures  to  the  side  of  the  openin'j;  around  the  tube.  In  addi- 
tion to  the  common  duct  drainage,  cholecystostomy  should 
also  be  performed. 

Cholecystenterostomy  is  indicated : 

1.  In  benign  inopfrable  obstruction,  stricture  of  the  duct, 
with  dense  adhesions. 

2.  In  malignant  disease,  if  the  patient  can  bear  operation. 

3.  Occasionally  in  chronic  pancreatitis. 

4.  In  coDJanctiou  with  a  plastic  operation  upon  the  gill 
bladder  for  the  relief  of  a  persisting  fistula  in  order  to  relieve 
tension  upon  the  organ. 

Anastomosis  of  the  gall  bladder  to  some  part  of  the  intes- 
tinal tract  has  frequently  been  resorted  to  whei'e  an  exit  for 
the  bile  has  been  desired  without  the  annoyance  occasioned 
by  an  external  fistula. 

But  with  the  greater  perfection  in  the  technique  of  gall- 
bladder operations  this  method  is  much  less  often  performed 
than  formeily.  It  is  undoubtedly  true  that  the  enormous 
amount  of  litei-ature  upon  the  diseases  of  the  biliary  tract 
which  has  been  written  in  England,  upon  the  Continent,  and 
in  America  has  exerted  an  influence  toward  the  more  frequent 
early  diagnosis  of  biliary  afl'ections.  Severe  ulceration  and 
perforation  of  the  common  duet  are  but  rarely  met  at  present, 
and,  with  the  modern  technique,  inability  to  reach  impacted 
calculi  in  the  common  duct  is  rarely  encountered,  and 
choledoohotomy  with  drainage  requires  no  more  time  to 
perform  than  cholecystenterostomy. 

So  the  operation  will  practically  narrow  itself  to  the  relief 
of  the  obstruction  to  the  bile  from  malignant  disease  of  the 
head  of  the  pancreas,  bile  duct,  or  neighbouring  organs,  and 
occasionally  in  certain  cases  of  pancreatitis,  when  the  pan- 
creas is  large,  of  stony  hardness,  and  suspicions  are  enter- 
tained of  its  beuignaney.  Such  a  pancreas,  the  seat  of  chronic 
pancreatitis,  by  reason  of  the  production  of  extensive  connec- 
tive tissue  miy  persist,  and  resist  efforts  at  cure  by  the  for- 
mation of  a  temporary  external  fistula. 

Again,  when  the  enlargement  of  the  pancreas  is  not  great, 
the  jaundice  is  not  marked  with  enough  colour  to  the  stools 
to  indicate  an  open  common  duct,  and  when  the  gall  bladder 
appears  fairly  normal  in  appearance,  an  internal  fistula  by  a 
cholecystduodenostomy  is  curative.  The  first  indication— 
namely,  that  of  benign  inoperable  obstruction— will  occasion- 
ally be  observed  at  a  second  operation  following  a  primary 
choledochotomy,  although  the  wonderful  reparative  power  of 
the  common  duet  will  limit  such  indications  to  but  few 
instances. 

In  performing  cholecystenterostomy  I  do  not  vary  in  the 
technique  performed  by  most  surgeons.  The  duodenum  is  the 
most  favourable  part  of  the  intestine  for  the  anastomosis,  not 
only  because  of  the  close  proximity  of  tiie  gall  bladder,  but 
also  because  the  bile  normally  enters  this  portion  of  the 
Intestinal  canal.  In  some  cases  adhesions  prevent  this,  and 
«he  jejunum  can  be  chosen  and  brought  over  the  hepatic 
flexure  of  the  colon,  or  the  colon  itself  can  readily  be  used  to 
make  the  anastomosis. 

I  have  used  the  last  portion  of  the  gut  several  times  with 
very  satisfactory  results.  Both  Robson  and  Mayo  have  used 
the  colon  successfully,  and  the  risk  of  a  late  infection  from 
the  colonic  contents  seems  to  be  a  purely  theoretic  objection. 
1  usually  employ  the  Murphy  button  to  make  the  anastomosis, 
chiefly  because  of  the  rapidity  of  execution  which  it  allows, 
and  for  the  same  reason  would  not  perform  a  supplementary 
enteroenterostomy,  to  divert  the  faecal  current,  as  proposed 
by  M.aragliano.' 

It  should  be  understood  that  these  fistulae  will  ultimately 
close,  but  such  closure  does  not  occur  until  the  obstruction  to 
the  common  duct  no  longer  exists. 

The  efl'ect  of  surgical  treatment  in  infection  of  the  bile  pas- 
sages is  eminentlysatisfactory  it  operation  is  sought  at  an 
early  period  and  before  the  advent  of  complications.  In  the 
absence  of  the  latter  an  imperfect  result  can  almost  alw.iys 
be  traced  to  incomplete  or  faulty  technique.  Lpss  than  5  per 
cent,  of  operated  cases  will  require  a  reoperation,  and  the 
mortality  from  operation  upon  uncomplicated  cases  at 
present  has  been  reduced  to  less  than  2  percent.    (Robson 


281  cases,  1.06  per  cent.  ;  Mayo,  20S  cases,  i  percent.;  Czerny, 
1.3  per  cent. ;  Kehr,  2.1  per  cent.). 

The  dangers  of  delayed  operation  may  become  manifest  to 
both  the  patient  and  the  surgeon.  The  former  sufl'ers  from 
gangrene  of  the  gall  bladder,  impacted  stones  with  bile 
stasis,  septic  cholangitis,  perforation  and  peritonitis,  and 
pancreatitis.  The  operator  must  perform  a  most  diflicult 
operation,  encounter  dense  and  hindering  adhesions  often 
containing  concealed  flstulae  liable  to  infect  the  peritoneal 
cavity,  or  must  control  extensive  oozing  of  blood.  These 
complications  are  of  most  serious  import  to  the  future 
welfare  of  the  patient,  even  if  he  recovers  from  the  opera- 
tion itself,  and  especially  when  performed  by  surgeons 
whose  experience  with  gall-bladder  disease  has  been  limited. 

Just  as  in  appendicitis,  where  the  danger-line  is  reached 
when  the  ulceration  of  the  wall  permits  the  escape  of  infec- 
tion into  the  surrounding  peritoneum,  so  in  gall-bladder 
disease  does  the  lesion  assume  greater  proportions  when  the 
simple  case  of  gall  stones  in  the  gall  bladder  is  converted  into 
the  de^dly  common  duct  obstruction. 

The  cure  of  a  patient  with  gall-stone  disease  rests  in  the 
hands  of  the  general  practitioner  who  has  the  ability  to 
diagnose  the  condition  and  the  judgement  to  advise  surgical 
treatment  at  the  time  of  election.  A  low  operative  mortality 
will  be  attained  by  the  surgeon  who  can  wisely  discriminate 
between  the  cases  requiring  excision  of  the  gall  bladder  and 
those  calling  for  drainage  of  infected  bile  for  a  more  or  leas 
prolonged  period. 

There  are  certain  details  which  may  exercise  an  important 
bearing  upon  the  success  of  the  individual  cases,  certain 
occasional  failures  to  cure  the  disease  which  may  be  spoken 
of  briefly. 

The  Robson  technique,  with  its  free,  well-placed  incision, 
the  sand  pillow  arching  the  back  into  a  reversed  Trendelen- 
burg position,  and  the  dislocation  of  the  liver  downward  and 
outward,  enable  us  to  bring  the  ducts  into  easy  access,  even 
in  the  obese.  The  frequency  of  overlooking  stones  in  the 
cystic  and  common  ducts  must,  therefore,  be  much  less  often 
than  heretofore,  though  even  with  probe  and  finger  small  calculi 
in  the  common  duet  have  escaped  detection  and  given  rise  to 
future  trouble.  A  year  ago  I  operated  upon  a  patient  with 
severe  cholangitis  and  cholecystitis  due  to  infection  by  the 
streptococcus.  At  the  operation  the  gall  bladder  was  found 
to  contain  a  few  cubic  centimetres  of  pus,  but  no  stones. 
Cholecystostomy  was  performed,  but  the  bile  fistula  per- 
sisted. After  three  months  a  second  operation  revealed  a 
stone  a  centimetre  above  the  ami^ulla  of  Vater,  and  its 
removal  was  followed  by  a  complete  and  uneventful  recovery. 

In  another  case  encountered  during  the  present  year  the 
following  interesting  condition  was  observed : 

The  patient  was  suflering  from  acute  infection  of  the  liver 
ducts  and  gall  bladder,  with  the  usual  symptoms  of  jaundice, 
intermittent  fever,  chills,  and  pain,  indicative  of  common 
duct  obstruction.  At  operation  a  stone  measuring  i\  in.  by 
J  in.  was  found  in  the  hepatic  duct  just  above  the  opening  of 
the  cystic  duct ;  the  gall  bladder  was  shrunken,  containing 
nothing.  The  hepatic  duct  was  opened  and  the  stone  ex- 
tracted ;  a  drainage  tube  was  introduced  both  into  this  duct 
and  into  the  gall  bladder. 

Following  operation,  the  temperature  rapidly  returned  to 
normal,  the  jaundice  subsided,  and  the  patient  was  seemingly 
on  the  road  to  recovery,  when,  ten  days  after  operation,  death 
occurred  with  symptoms  of  haemorrhage. 

At  the  postmortem  examination  the  right  lobe  of  the  liver 
was  found  containing  a  large  nest  of  stones,  though  the 
common  and  hepatic  ducts  were  clear.  The  stones  in  the 
liver  were  surrounded  by  pus.  The  haemorrhage  occurred 
from  ulceration  of  several  of  the  larger  branches  of  the 
portal  vein. 

As  Mayo  points  out,  the  occasional  return  of  a  colic  a  few 
months  after  operation  must  not  be  considered  indicative  of  a 
stone,  for  in  the  majority  of  instances  the  colics  do  not  recur, 
and  are  probably  due  to  the  recent  adhesions  surrounding  a 
crippled  gall  bladder  which  has  not  emptied  properly.  I 
have  both  personally  observed  this  condition  several  times 
and  have  had  my  attention  directed  to  it  by  the  attending 
physician  after  the  patient  had  left  the  hospital.  I  have 
advised  various  forms  of  gymnastics  of  the  abdominal 
muscles  and  overextension  of  the  spine,  in  order  to  aid  the 
relaxation  of  the  adhesions. 

Czerny '3  recent  statistics,'  showing  that  in  8  per  cent,  of 
cases  gall  stones  were  subsequently  discharged  through  the 
fistula  and  in  3  per  cent,  were  otherwise  discovered,  are  much 
higher  than  those  of  other  surgeons. 
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Imperfect  drainage  is  sometimes  responsible  for  failure, 
and  may  be  caused  primarily  by  obstruction  of  the  cystic 
duct  or  by  the  too  early  removal  of  the  rubber  tube.  Owins 
to  the  former  reason  cholecystectomy  must  always  be  care- 
fully considered  when  the  cystic  duct  is  damaged,  because, 
even  though  recovery  may  ensue  after  a  lew  weeks'  drainage 
of  the  organ,  the  contraction  of  the  healing  ulcerated  mucous 
membrane  of  the  cystic  duct  may  produce  attacks  of  colic 
when  the  mucous  secretion  is  forced  through  thi'  narrowed 
duct,  or  may  eventually  result  in  hydrops.  The  drainage  of 
the  gall  bladder  must  be  continued  until  the  bile  becomes 
sterile,  or  even  long-r. 

Fistula  following  cholecystostomy  after  the  method  recom- 
mended in  this  paper  should  close  in  a  few  weeks  after  re- 
moval of  the  lube  drainage,  and  the  permanence  is  due  to  the 
or)ntinuanee  of  obstruction  in  the  common  duct,  either  from  a 
atone,  stricture,  adhesions,  enlargement  of  the  head  of  the 
pancreas,  neoplasm  of  the  duct,  or  a  possible  chronic  enlarge- 
ment of  one  of  the  lymphatic  glands  anatomically  related  to 
the  common  duct.  When  the  persisting  fistula  arises  from 
the  gall  bladder,  a  plastic  operation  should  be  attempted. 
Failing  by  this  means,  the  gall  bladder  must  be  isolated,  the 
tistulous  opening  closed,  a  cholecystoduodenostomy  per- 
iormed  or  the  gall  bladder  removed,  it  being  understood  that 
the  common  duct  is  palulons. 

In  my  experience,  listulae  from  the  common  duct  will  ulti- 
■mately  heal,  though  often  such  healing  is  slow  and  tedious. 
Especial  caution  must  be  observed  not  to  inject  caustic  or 
•other  irritating  fluids  into  the  fistula.  If  an  operation  is  indi- 
•cated,  the  opening  must  be  sought  and  the  stone  or  stricture 
removed. 

The  treatment  is  somewhat  difficult  to  decide.  Perhaps  the 
safest  plan,  and  when  the  stricture  is  not  absolute,  would  be 
to  provide  for  a  fistula  from  the  gall  bladder  to  the  duodenum. 
Where  drainage  of  the  hepatic  duct  was  desired,  or  when  the 
iperfect  patency  of  the  cystic  duct  was  questioned,  the  stric- 
ture should  be  divided,  and  a  T-shaped  rubber  tube  inserted, 
one  arm  extending  into  the  hepatic  duet,  the  other  downward 
towards  the  duodenum,  while  the  upright  is  brought  out  of 
the  wound,  as  in  any  drainage  operation.  The  object  in  using 
a  T-shaped  drainage  tube  is  to  immediately  establish  direct 
/communication  between  the  two  ends  of  the  duct  and  to  pro- 
mote the  formation  of  adhesions  and  exudates  and  the  subse- 
-quent  transfer  into  the  walls  of  a  new  duct,  as  in  the  retention 
of  a  catheter  in  stricture  of  the  urethra  in  perineal  section. 

Another  method  I  have  followed  is  to  introduce  a  drainage 
tube  into  the  hepaticus,  and  a  second  tube  down  the  common 
duet  to  the  head  of  the  pancreas,  but  not  so  far  as  to  obstruct 
the  pancreatic  duct.  These  tubes  can  be  connected  by  a  piece 
•of  glass  tubing.  Failing  by  all  these  methods,  a  permanent 
•external  or  internal  fistula  would  have  to  be  encouraged. 

Adhesions  following  operation  may  inhibit  the  movements 
of  surrounding  viscera  and  give  rise  to  annoying  disturbance 
•of  the  gaatro-intestinal  tract,  particularly  of  the  stomach  and 
•duodenum.  The  use  of  gauze  for  drainage  should  be  limited 
as  far  as  is  compatible  with  safety,  and  the  gauze  should  be 
guarded  upon  the  intestinal  side  by  rubber  tissue.  By  this 
.•neans  the  adhesions  which  result  are  thin  and  filmy  in 
character,  in  a  very  short  time  becoming  stretched  and  giving 
rise  to  no  trouble.  AVhen  the  gauze  is  unguarded  by  rubber 
the  contact  with  the  visceral  peritoneum  produces  dense 
adhesions,  and  its  removal  is  followed  by  firm  and  dense 
bands  of  adhesions,  which  may  even  require  reoperation  for 
the  relief  of  pain  or  vomiting.  The  removal  of  such  adhesions 
may  be  a  dillicult  operation  and  accompanied  by  considerable 
haemorrhage,  especially  from  torn  surfaces  of  the  liver,  most 
of  which  may  be  checked  by  prolonged  gauze  pressure. 

Hernia  should  but  rarely  occur  after  gall  bladder  opera- 
tions, because  of  the  high  location  of  the  Robson  incision. 

At  present  my  experience  justifies  the  following  conclu- 
sions : 

Inflammatory  lesions  of  the  liver,  gall-bladder,  and  their 
<lucts,  are  the  result  of  an  infection  which  is  usually  jier- 
aisting  up  to  ihe  time  of  operation. 

The  mortality  of  biliary- tract  surgery  is  proportionate  to 
the  extent  of  ihe  complications. 

Early  diagnosis  an<l  prompt  operation  are  essential  for  a 
low  mortality,  whether  gall-stones  are  present  or  absent. 

The  salvatK  a  of  the  infectious  cases  is  prolonged  drainage 
of  the  bile. 

Choleeystostomy  is  the  operation  of  choice  in  such  cases, 
and  cholecystectomy  only  to  be  resorted  to  where  pathologii- 
alterations  of  the  gall  bladder  require  excision.  Hepaticus 
or   cbckledoehus    drainage    should    not    be    considered,     if 


choleeystostomy  is  feasible,  unless  it  is  necessary  to  open  the 
common  or  hepatic  ducts  for  the  extraction  of  a  stone. 

Hepatotomy  in  the  absence  of  a  circumscribed  collection  of 
pus  will  accomplish  so  little  in  the  way  of  drainage,  and  can 
cause  enough  lileeding  to  endanger  the  patient's  life,  that 
I  do  not  think  it,  as  an  operation,  is  worth  considering  in  liver 

infections. 

refbbences. 
1  Mnntrenl  Mediml  Journal,  vol.  xxvii,  iSpS.  p.  9^3.    '  Amer.  Joum.  Med. 
Sciences,  January.   looi,  p.  79.     '  Tmns.  Ixmdim  Path.   Unc  .  19C3.  p.  121. 
■•Ibid.,  p.  103.    ''^  CentraW..  J.  C/urur^.,  1903,  p.  941.     <^  Beiiriige  aur  ilt». 
Chirurg.,  igc3,  Bd.  39,  p.  4C7. 

Mr.  Jordan  Lloyd  referred  to  those  cases  in  which,  after 
cholecystotomy,  complete  and  permanent  recovery  does  not 
follow.  Such,  he  said,  were  not  always  due  to  an  overlooked 
calculus  ;  indeed,  they  more  often  depended  on  stenosis  of  the 
cystic  duct,  the  result  of  pre-existing  stones.  These  cases 
called  for  cholecystectomy,  and  not  simple  drainage.  He 
agreed  with  Professor  Deaver  that  the  best  way  of  removing 
the  gall  bladder  was  to  begin  below,  by  first  ligaturing  the 
cystic  duet  and  the  cystic  artery,  and  then  removing  the  viscus 
below  upwards.  He  agreed  as  to  the  ad%'antages  of  early  from 
operations,  but  would  be  glad  to  learn  from  Dr.  Deaver  how 
such  early  diagnoses  could  be  positively  made. 
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By  W.  L.  Rodman,  LL.D.,  M.D., 
Professor  of   Sureers-.   Medico-Chirurgic.il   College.   Philadelphia:    and 

Professor  of  Surgery,  Women's  Medical  College  of  Pennsylvania. 
In  the  first  place,  I  must  express  my  sincere  thanks  to  the 
ofllcers  of  the  Section  for  the  courteous  invitation  extended 
me  to  read  a  paper  at  this  meeting.  The  honour  is  as  much 
appreciated  as  it  was  unexpected.  I  am  deeply  grateful  for 
the  privilege  of  again  spending  my  vacation  in  Great  Britain, 
as  my  memory  of  the  meeting  at  Manchester  in  1902,  with  its 
wealth  of  scientific  work  and  brilliant  entertainments,  has 
only  enhanced  my  desire  to  attend  this  meeting  at  beautiful 
and  historic  classic  Oxford. 

In  introducing  for  your  consideration  the  always  interesting 
subject  of  cancer  of  the  breast,  I  do  so  with  no  hope  of  pre- 
senting anything  strikingly  new,  but  with  the  purpose  of 
emphasizing  that  which  seems  to  me  true.  In  (act,  I  hesi- 
tated to  select  a  topic  so  ably  and  fully  discussed  by  the  lead- 
ing surgeons  of  Great  Britain  (Banks,  Bryant,  Cheyne,  Drew, 
Sheild,  and  others)  during  the  past  few  years,  and  only  did  so 
for  two  reasons  :  first,  the  widesjiread  interest  felt  in  this  piti- 
less enemy  to  civilization,  which  is  increasing  in  such  a  start- 
ling manner  in  both  England  and  America  ;  secondly,  because 
the  modern  or  complete  method  of  operating  had  its  birth  in 
London  in  1S67,  and  was  enlarged  and  its  benefits  extended  in 
Baltimore  in  1894. 

Too  much  credit  cannot  be  given  to  Moore  of  London,  who 
conceived  and  introduced,  and  to  Sir  William  Banks  of  Liver- 
pool and  S.  W.  Gross  of  Philadelphia,  who  popularized  with 
English-speaking  peoples  the  present  plan  of  operating 
radically  or  not  at  all.  The  futility  of  incomplete  operations 
was  demonstrated  by  each  of  them;  nay,  more:  they  were 
shown  to  be  positively  harmful  in  many  instances,  stimu- 
lating, as  they  did,  infected  tissue,  necessarily  left  behind,  to 
an  unwonted  growth.  ,.    ,       ,        ,. 

Halsted,  of  Baltimore,  and  Meyer,  of  New  i  ork,  almost 
simultaneously  advocated  the  removal  of  the  pectoral  muscles 
in  every  case,  regardless  of  apparent  infection,  so  that  all 
cancerous  tissue  and  lymph-bearing  channels  might  be 
removed  in  one  mass,  and  a  better  and  safer  dissection  of  the 
axilla  could  be  made.  Halsted  went  further  than  Meyer  in 
two  important  particulars,  namely,  to  sacrifice  so  much  skin 
as  to  make  grafting  usually,  if  not  invariably,  necessary; 
and;  to  explore  the  posterior  triangle  of  the  neck  in  every 
case,  removing,  if  present,  enlarged  glands  and  infected  fat. 
He  said  that  no  one  could  rightly  allirm  or  deny  the  existence 
of  enlarged  axillary  glands  until  the  sjiace  was  carefully  ex- 
plored from  base  to  apex,  and  that  the  same  ru C  /;»ou'a 
obtain  with  the  subclavian  triangle,  though  admittedly  iccb 
frequently  involved.  ,  ,  .    ,.       ..Ki;/<a«inn 

Though  a  decade  has  passed  since  Halsted  s  P"""^?"""! 
nothing  more  radical  has  been  or  is  likely  to  be  otteit-d  ana 

i.iy,  I  might  justly  say  most,  eurgPO."^?;;' ]";''',";'■;„  jnl  the 
as  he  advised.    Therefore,  we  are  justified    n  v  »  « i^K  th« 


ma 
far 


ar  as  ne  aavisea.     inereiore,  we  »i«^  i""--.-  „„  „  or,r.iT»nBit« 
complete  method,  as  we  now  nnderf  tand  it,  as  a  composite 
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procedure,   the  combined  work  of   Bnglisli    and    American 
surgeons,  or  an  Anglo-American  operation  truly. 

Biaynosis. — No  one  will  question  that  better  results  in  the 
future,  if  they  are  to  be  had,  must  follow  earlier  rather  than 
more  extensive  operations.  It  is  desirable,  as  Sir  William 
Banks  pointed  out  a  quarter  of  a  century  ago,  to  operate  for 
cancer  of  the  breast  when  the  growth  is  no  larger  than  a  pea, 
if  patients  only  applied  to  us  then,  or  the  diagnosis  could  be 
made.  Unfortunately,  things  have  improved  but  little,  and 
general  practitioners  do  not  send  us  their  cases  of  breast 
cancer  much  sooner  than  they  did  then,  owing  partly  to  their 
inability  to  make  an  accurate  diagnosis,  but  more  to  their 
want  of  faith  in  the  ability  of  surgery  to  cure  them.  This  is 
not  to  be  wondered  at  when  we  recall  that  Sands  of  New  York 
and  Agnew  of  Philadelphia  each  said,  after  an  illustrious 
career  in  surgery,  that  he  had  seen  no  case  of  mammary  carci- 
noma cured  by  operation.  Pessimism  is  so  easy,  optimism  so 
difficult,  when  dealing  with  cancer,  that  we  can  only  hope  to 
counteract  the  false  teaching  of  a  past  era  by  "  a  long  pull,  a 
strong  pull,  and  a  pull  all  to- 
gether," which  cannot,  for  the 
good  of  suffering  women,  be 
too  oft  repeated.  An  accurate 
clinical  diagnosis  is  not 
always  possible,  as  in  305 
malignant  tumours  treated  ni 
the  Johns  Hopkins  Hospital  a 
diagnosis  could  not  be  madr 
with  sufficient  poaitiveness 
to  warrant  a  complete  opera- 
tion before  exploratory  in- 
cision in  28  of  them,  or  9  per 
cent.^  It  is  even  more  diffi- 
cult to  recognize  clinically 
benign  neoplasms— solid  and 
cjstic.  Adeno-fibromata  and 
intracanalicular  myxomata, 
when  deeply  placed  and 
covered  by  an  excess  of  fat, 
cannot  be  palpated  and  dif- 
ferentiated. Cysts  may  be 
as  troublesome.  Bryant,-'  in 
an  analysis  of  242  mammary 
tumours,  found  cysts  simula- 
ting cancer  in  the  proportion 
of  nearly  1  to  3  (25  cysts  to 
74  carcinomata).  In  doubtful 
cases  there  is  a  conservative 
and,  I  believe,  safe  course  to 
follow.  Instead  of  making, 
as  many  advise,  an  incision 
into  the  growth  for  diagnostic 
purposes,  acd  then  closing 
the  wound — a  practice  not 
altogether  satisfactory  and 
certainly  not  free  from  danger 

-I  prepare  for  and  get  the 
consent  of  the  patient  to  a 
complete  operation.  A  com- 
petent microscopist  is  ask^d 
to  be  near  at  hand  when  the 
operation  is  begun,  with  his 
apparatus  prepared  for  rapid 
yet  accurate  work.  If  the 
chances  strongly  favour 
benignity,  the  tumour  and  its  capsule  onhi  are  removed  and 
submitted  for  an  immediate  examination  and  opinion. 

Usually  in  less  than  ten  minutes  the  report  is  returned.  If 
there  is  a  strong  suspicion  of  malignancy  a  portion  of  the 
growth,  near  its  centre,  is  removed,  the  wound  at  once 
plugged  with  gauze,  and  nothing  further  done  until  the 
pathologist  reports.  If  malignant,  the  complete  operation  is 
immediately  performed.  I  have  followed  this  practice  for 
eleven  years  ;  have  never  known  a  mistake  made  in  diagnosis; 
nor  been  moved  to  suspicion  that  harm  had  resulted  from  the 
liberation  of  cancer  cells  which  infected  adjacent  healthy 
tissue.  I  think,  however,  that  plugging  the  wound  made  into 
the  growth  is  important,  and  this  should  not  be  disturbed 
until  tlie  entire  breast,  with  the  muscles,  has  been  removed. 
Therefore,  it  would  seem  that  the  danger  can  be  minimized, 
if  not  actually  prevented,  and  the  slight  risk  incurred  is  as 
nothing  to  the  definite  information  gained.  I  can  point  to  at 
least  a  half-dozen  women,  happily  married  and  with  practically 
I)erfeet  breasts,  where  everything  might  have,  prob.ibly  would, 
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been  different  had  not  this  precaution  been  taken  in  operations 
for  benign  growths  before  marriage.  Further,  I  have  been  pre- 
vented from  mistakes  in  at  least  two  malignant  tumours.  Both 
were  cancers  in  young  women,  aged  25  and  28  respectively, 
located  in  the  upper  and  inner  quadrant  of  the  breast,  where 
benign  growths  are  usually  found  :  and  each  was,  moreover, 
freely  movable,  without  puekerin?,  dimnling,  or  change  of 
colour  in  the  superlying  skin.  The  sorntwhat  rapid  growth 
alone  excited  my  suspicion,  and  caused  me  to  proceed 
cautiously.  One  of  them  died  eleven  months  after  operation 
from  metastasis  in  the  lungs  and  multiple  shot-like  deposits 
in  the  skin  over  the  chest.  The  other  has  been  operated  upon 
three  times  during  the  past  live  years,  and  at  the  present 
time  is  free  from  regional  recurrence.  I  was  sceptical  as  to 
the  accuracy  of  the  microscopical  report,  and  did  a  less 
radical  operation  than  usual,  though  removing  the  entire 
breast  and  the  fascia  covering  the  pectoral  muscles.  Less 
skin  was  sacrificed  than  should  have  been,  presumably,  as 
she  returned  to  me  in  less  than  a  year  with  regional  recur- 
rence near  the  inner  end  of 
the  cicatrix.  There  was  at 
the  time  marked  enlarge- 
ment of  the  supraclavicular- 
glands.  In  November,  1900, 
I  did  a  most  extensive^ 
operation  for  the  recurring; 
growth,  removing  both  mus- 
cles, and  making  the  largest 
skill  wound  I  have  ever 
made.  I  show  a  photograph 
taken  after  it  was  sutured. 
(Fig.  2).  The  one  showing 
the  wound  before  suturing 
was  spoiled.  As  she  sufiiered 
from  sliock  and  previously 
had  ether  pneumonia.  I 
thought  it  best  to  defer  the- 
neck  operation  for  a  week. 
One  supraclavicular  gland,  as- 
lirge  as  a  walnut,  and  other 
smaller  ones,  were  then 
removed.  She  remained  welJ 
for  thirty  months — able  to  do- 
all  of  her  own  work,  and  dicJi 
not  think  it  necessary  to  con- 
sult me.  In  October,  1903, 
when  I  had  supposed  her 
dead,  she  again  consulted  me, 
and  I  removed  a  part  of  the 
bternum  and  two  ribs.  The 
pleura  was  healthy.  A  sys- 
tematic course  of  .i-  ray  treat- 
ment was  begun,  and  the^ 
wound  allowed  to  fill  in  by 
granulations.  The  photo- 
graph, taken  only  a  few  daysv 
before  I  left  America,  shows 
that  she  is  free  from  regional 
recurrence.  She  thinks  her- 
pelf  well,  as  she  has  gained 
flesh  and  is  able  to  dO' 
hard  work  without  fatigue. 
Doubtless  another  recur- 
rence will  follow.  I  have 
reported  this  case  somewhat 
fully  for  two  reasons  :  first,  to  show  that  a  seemingly  benign 
growth  was  in  fact  a  most  malignant  one ;  secondly,  that 
marked  enlargement  of  the  supraclavicular  glands  does  not, 
as  many  think,  indicate  inoperability.  It  is  now  nearly  four 
years  since  the  neck  operation,  and  there  has  been  no  recur- 
rence in  that  direction. 

The  experience  at  the  Johns  Hopkins  Hospital  has  been 
similar  to  my  own,  and  the  surgeons  there  do  not  hesitate  to 
employ  incision  for  diagnostic  purposes  where  it  is  followed  by 
immediate  radical  operation.  In  the  2S  cases  of  malignant 
tumour  in  which  it  was  employed  25  were  cured  ^ — a  sufficient 
answer,  I  should  think,  to  those  who  condemn  the  practice, 
yet  continue  to  make  mistakes  in  diagnosis. 

When  operating  apart  from  a  well-appointed  hospital  and 
its  pathologist,  the  microscopic  appearance  of  the  tumour,  its 
colour,  consistency,  resistance  to  the  knife,  and,  above  all, 
the  presence  or  absence  of  a  capsule,  supplementing  such 
examin.-ition,  when  necessary,  by  Stiles's  nitric  acid  test,  wil2 
practically  ilways  prevent  a  mistake  in  diagnosis.    I  think. 
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■with  Mr.  Sheild,  that  a  diagnosis  made  in  this  way  is  prac- 
tically reliable,  though  every  growth  removed  in  my  practice 
is  eventually  submitted  to  the  microscope.  In  douljtiul  cafes 
— in  women  past  40— malignancy  shoula  be  assuiied,  for  the 
<hances  in  its  favour  are  as  13  to  i  ;  in  fact,  it  should  be  a  rule 
to  assume  malienancv  in  all  cases  not  demonstrably  benign. 

j4rie. — Admitting  that  the 
age  of  the  patient  is  perhaps 
still  our  surest  guide  in 
•diagnosis,  I  am  nevertheless 
convinced  that  carcinoma  in 
its  encroachments  is  breaking 
down  barriers  hitherto  recog- 
mized.  I  have  latterly  seen 
more  cases  of  cancer  in  all 
parts  of  the  body  in  young 
.subjects  than  formerly.  I 
have  operated  upon  five  cases 
•of  cancer  of  the  breast  in  the 
past  six  years,  aged  23,  25,  25, 
27,  and  28  respectively.  Ail 
but  one  (aged  23)  were  typical 
scirrhus  growths.  The  excep- 
tion was  an  adeno-carcinoma. 
fS.  W.  Gross,  with  a  much 
larger  experience,  saw  but 
•one  case  as  young  as  2S. 
Henry's  case,  aged  21,  was 
of  ten  quoted  by  Gross  as  the 
youngest  on  record.  A.  J. 
McCosh  reports  to  me  by 
letter  a  case  operated  on 
At  19,  M.  Richardson  one 
aged  21,  and  Roswell  Park 
•and    J.   Collins    AVaiTen  one 


<each  at  22.  Many  of  the  fifty  members  of  the  American 
Surgical  Association  have  written  to  report  cases  of  25  and 
■under.  I  would  here  emphasize  what  I  believe  to  be  the 
fact — that  when  young  subjects  are  the  victims  of  cancer 
the  prognosis,  with  or  without  operation,  should  be  guarded, 
as  its  course  is  acute.  This 
is  what  we  should  reasonably 
■expect,  as  the  lymphatic 
•channels  are  both  numerous 
And  patent  in  young  and  suc- 
•eulent  breasts.  Per  contra,  in 
the  aged  many  of  the  lymph- 
atic vessels  atrophy,  which 
probably  explains  the  fre- 
•quent  chronicity  of  cancer  in 
"themCChaK.  H.  Mayo,  Porrier, 
■and  Cuneo).  Therefore,  the 
prognosis  should,  for  ana- 
tomical reasons,  be  what  it  is 
found  to  l»e  clinically,  namely, 
'best  in  the  old,  worst  in  the 
young. 

liace. — It  is  just  as  certain 
that  geogiaphical  and  racial 
barriers  are  yielding  before  its 
■encroachments.  The  Noi'th- 
American  Indians  and  negroes 
were  practically  immune  to 
•chancer  until  their  changed 
environments  made  them  sus- 
•oeptible.  Both  races  still 
•enjoy  a  relative  immunity, 
the  Indians  particularly,  to 
•carcinoma  in  general,  but  the 
negro  is  (juite  as  susceptible 
to  malignant  disease  of  the 
iDreast,  and  more  obnoxious 
to  cancer  of  the  uterus  than 
the  whites. 

Topoyrajihy.—kB  much  as— 
possibly  more  than  age  and 
race  does  the  location  of  the 
^owth  influence  the  prognosis 
for  liettr'r or  worse.  If  situated  in  the  sternal  riuadrnnts  of  the 
§land,  which  fortunately  is  not  usually  the  ease,  but,  accord- 
ing to  my  experience,  more  commonly  so  than  is  generally 
believed,  the  growtlis  run  a  more  rapidly  destructive  course 
than  similar  ones  in  the  axillary  quadrants.    Every  surgeon 


(15),  -iiated  it'as  his  belief  tl  at  cancer  of  the  sternal  quadrants 
gave  a  worse  prognosis  than  similar  growths  in  the  axillary 
half  of  the  gland.  For  anatomical  reasons  we  thould  expect 
this,  as  it  is  impossible  to  attack  the  mediastinum  as  we  do 
the  axilla.  Metastases  are  doubtkss  less  apt  to  occur,  but 
when  they  do  are  almost  ne<  essarily  fatal.  A  better  under- 
standing of  the  lymphatic 
vessels  of  the  inner  half  of 
the  mamma,  for  which  we  are 
mainly  indebted  to  .Stiles, 
ofi'ers  a  ready  explanation  of 
a  clinical  fact  which  has  not 
been  propfrly  emphasized. 

Patholor/ical  J'ariett/.—The 
variety  oi  the  growth  and  its 
duration  more  materially  in- 
fluence the  prognosis  than 
either  its  site,  the  age,  or  race 
of  its  host.  The  tendency  to 
axillary  and  other  lymphatic 
involvement  is  notably  ^eater 
in  encephaloid  and  scirrhus, 
circumscribed  and  infiltrat- 
inc,  than  in  adeno-carcinoma. 
The  statistics  of  the  Johns 
Hopkins  Hospital,  kindly  fur- 
nished by  Dr.  .Joseph  C. 
JBloodgood,  are  convincing 
upon  thi.s  point.  I  quote 
freely  from  his  letter:  "I 
cannot  give  you  the  percent- 
age of  axillary  involvement. 
In  only  2  cases  not  cured  did 
the  axillary  glands  show  no 
metastasis.  These  two  patients 
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written  to  save  one,  and  expre'^'sing  himself  upon  this  8  bject     slant  or  accessory  channels. 


died  of  mediastinal  metastasis.  Of  the  cured  cases  adeno 
carcinoma  cystic,  about  4  out  of  13  cases  showed  no  meta- 
stasis to  axillary  glands.  Of  the  adeno-carcinoma  comedo, 
4  out  of  8  cases,  or  50  per  cent.,  showed  no  involvement  of  the 
axilla.     Of  the  medullary  carcinoma,  3  out  of  8  cases  showed 

no  metastasis  to  the  axillary 
glands.  Of  the  circumscribed 
scirrhus  2  out  of  14  cases 
showed  no  metastasis  to  axil- 
lary glands.  Of  the  small 
infiltrating  scirrhus,  4  out  of 
24  showed  no  metastasis.  Of 
the  large  infiltrating  scirrhus 
all  10  cases  showed  meta- 
stasis." 

Anatomy  0/  Breast.  —  AVe 
cannot,  in  operating  for  can- 
cer, too  often  gratefully  recall 
the  painstaking  work  of  Stiles, 
of  Kdinburgh,  who  demon- 
strated in  1892  that  the  mam- 
mary gland  was  far  more  ex- 
tensive than  had  been  pre- 
viously supposed,  and  that 
parts  of  it  were  almost  neces- 
sarily left  behind  in  operations 
prior  to  that  time,  as  the 
gland  is  dili'used,  not  encap- 
suled,  and  frequently  has  out- 
lying or  detached  jiortions. 
By  so  doing  lie  contributed 
greatly  to  the  modern  or  com- 
plete operation.  The  lymph- 
atic vessels  aie  also  far  more 
numerous  and  complicated 
than  Sappey  and  former  ana- 
tomists liad  taught,  for  in- 
stead of  all  such  vessels  con- 
verging to  the  nipple  and 
thence  passing  by  main  chan- 
nels beneath  the  skin  to  tlie 
axillary  nodes,  we  now  appre- 
ciate from  the  discoveries  of 
Heidenhain,  Kiister,  Stiles,  Mascagni,  Grossmann,  Kott«r, 
Oelsner,  Poirier,  and  Guneo,  that  there  are  other  impor- 
tant if  not  as  much  frequented  channels.  There  are  at 
least  six  important  and  fairly  constant  routes  :  of  these  three 
are  suijerficial  and  three  deep.    In  addition  there  are  incon- 
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Superficial  Lymphatics. 

1.  The  principal  set  01"  Sappey,  already  described,  which 
forms  a  plexus  at  the  areola,  thence  passing  by  main  channels 
to  the  axillary  glands. 

2.  This  set  drains  the  skin  over  the  sternal  half  of  the 
gland,  passing  through  the  second  and  fourth  intercostal 
spaces  to  discharge  their  contents  into  the  nodes  of  the 
anterior  mediastinum.  Some  of  them  interlace  with  those  of 
the  opposite  breast  occasionally,  which  explains  the  involv- 
ment  of  the  axillary  glands  on  the  right  side  in  tumours  of 
the  left  breast,  and  vice  versa  (Reiffel,  Oelsner,  etc.). 

3.  A  cutaneous  set  of  vessels  recently  described  by  Poirier 
and  Cuneo  which  drains  the  upper  part  of  the  breast  and 
passes  directly  over  the  clavicle,  emptying  into  the  supra- 
clavicular glands. 

Deep  Lymphatics. 

4.  This  set  begins  in  the  mucous  membrane  of  the  milk 
ducts  and  acini,  drains  the  deeper  portions  of  the  axillary 
half  of  the  gland,  joins 

the  superficial  set  in 
the  axilla,  and  forms 
with  it  a  network  which 
surrounds  the  axillary 
vein,  almost  or  quite  up 
to  the  clavicle. 

5.  A  second  deep  set 
drains  the  deeper  por- 
tions of  the  sternal  half 
of  the  gland,  perforates 
the  second  and  fourth 
intercostal  spaces,  fol- 
lowing the  course  of  the 
internal  mammary  ar- 
tery, to  empty,  together 
with  the  superficial  set, 
into  the  mediastinal 
glands.  On  the  right 
side  they  intermingle 
with  the  lymphatics  of 
the  liver.  Hence  it  is 
easy  to  explain  the  im- 
plication of  the  medi- 
astinal glands,  resulting 
in  the  prominence  of  the 
bone,  or  "sternal  sym- 
ptom "  of  Snow  in  can- 
cers originating  in  the 
inner  half  of  the  gland. 

6.  A  third  set  drains 
the  middle  of  the  base 
of  the  gland  and  retro- 
mammary tissues.  Some 
are  lost  in  the  fascia 
covering  the  pectoralis 
major,  whilst  others  per- 
forate the  intercostal 
muscle  to  follotv  the  in- 
tercostal vessels  to  the 
spine,  thereby  afl'ording 
a  ready  explanation  of 
those  cases  ultimately 
complicated  with  spinal 
■Symptoms,  even  para- 
plegia ;  such  cases  are 
wrongly  spoken  of  as 
general  infection,  as  they  are  caused  by  local  extension  along 
the  lymphatics. 

In  addition  to  these  usual  avenues  of  infection,  in  early  or 
average  cases  of  breast  cancer,  there  are  additional  or  acces- 
sory channels  in  cases  where  the  breast  is  immobile  and 
adherent  to  the  pectoral  muscles  beneath.  Grossmann  in- 
jected three  times  in  thirty  subjects  a  lymph-bearing  vessel 
from  the  mammary  gland,  which  perforated  the  great  pectoral, 
running  between  it  and  the  pectoralis  minor,  to  empty  finally 
into  the  subclavian  or  topmost  axillary  glands.  Along  the 
course  of  this  vessel  are  several  small  retropectoral  glands, 
which  are  enlarged  in  50  per  cent,  of  all  cases  of  cancer 
(Rotter). 

Lymphatic  Glands  of  the  Axilla. — There  are  usually  from 
twelve  to  thirty-six  axillary  glands,  which  are  of  the  greatest 
importance  from  a  surgical  standpoint,  as  they  receive  the 
afferent  lymph  vessels  from  the  arm,  skin  of  the  chest,  mam- 
mary gland,  and  subjacent  muscles.  They  are  arbitrarily 
subdivided  into  groups:   (1)  Humoral  chain  which  loUon-s 


and  surrounds  the  axillary  vein.  (2)  Thoracic  chain,  which 
lies  upon  the  inner  wall  of  the  axilla,  being  hidden,  partly 
or  entirely,  by  the  insertion  of  the  pectoralis  major  muscle. 
(3)  The  scapular  group,  which  follows  the  subscapular  artery, 
and  is  found  on  the  posterior  axillary  wall.  (4)  Central  group 
between  the  preceding  chains.  (5)  Subclavian  chain,  per- 
haps the  most  important  of  all,  consisting  of  three  to  twelve 
glands,  situated  above  the  tendon  of  the  lesser  pectoral  in 
the  space  of  Mohrenheim,  and  receiving  the  afferent  vessels 
from  all  of  the  axillary  glands  below.  These  glands  are 
intimately  associated  with  the  axillary  vein,  lying  to  its  inner 
aspect  at  the  point  where  it  receives  the  cephalic  vein„ 
When  these  glands  are  enlarged  or  adherent  to  the  vessels, 
injury  is  easily  done  to  the  axillary  or  cephalic  vein,  unless 
removal  is  done  under  the  eye  by  careful  dissection. 
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Fig.  J.— Lymphatic  vessels  of  the  anterior  surface  of  (he  breast :  the  subareolar 
plexus  and  the  trunks  which  run  from  it  (Sappey).  i,  i.  Lymphatic  network 
of  the  anterior  surface  of  the  mammary  gland.  2.  2.  Lobules  of  the  gland, 
tlie  peripheral  network  of  which  has  not  been  injected  in  order  that  the  cir- 
cumlobular  network  which  encircles  it  may  be  seen.  3,  3,  3,  3.  Trunks  which 
arise  from  the  upper  and  lower  parts  of  the  gland.  4,4.  Subareolar  lympfiatic 
jilexus.  5,  Lymphatic  vessel  whicli  arises  from  the  inner  part  of  tliis  plexus. 
6.  Vessel  arising  from  the  outer  I'art  of  tlie  same  plexus.  7.  Vessel  coming  from 
the  lower  part  of  the  gland;  after  a  long  course  it  unitfs  with  the  preceding 
to  form  one  of  two  trunks  in  which  all  the  others  end.  8,  8.  The  two  principal 
Ivmphatic  trunks  which  extend  transversely  from  the  mamma  to  the  axillary 
glands.    {The  L'jmphatkf.  C.  H.  Leaf.) 


the  fact  that  intemal 
metastases  occur  early,., 
oftentimes  before  we 
suspect  them,  and^ 
therefore,  not  a  day 
should  be  lost  unneces- 
sarily in  waiting  for  an 
operation.  The  writer, 
has  had,  as  doubtless 
others  present  have,, 
several  sad  experiences- 
where  the  operation 
seemed  both  timely  and 
thorough,  no  regional, 
recurrence  took  place,, 
yet  the  autopsy  demon- 
strated internal  meta- 
stasis. To  recognize 
early  metastases  is 
clearly  impossible,  anA 
the  only  safe  course  tc». 
follow  is  immediate 
operation  by  the  com- 
plete method  as  soon, 
as  a  tumour  of  sus- 
picious nature  appears: 
in  the  breast. 

Believing  that  women 
are  prone  to  overlook, 
and  then  conceal  mam- 
m  a  r  y  tumours,  and. 
further,  that  generaK 
practitioners,  who  will, 
be  first  consulted,  are 
not  usually  as  prompt 
in  referring  sucn  cases 
as  their  gravity  re- 
quires, axillary  involve- 
ment will  almost  inevit- 
ably have  taken  place 
when  the  surgeon  is  first 
consulted.  Upon  this 
point  I  wish  to  speak 
positively,  as  I  havf? 
never  operated  for  seir- 
rhus  cancer  where  there 
was    not    both    micro- 


scopic and  macroscopie 
involvement  of  the  axillary  glands.  Practically  all  of  tlie 
fifty  American  surgeons  expressing  themselves  upon  this 
point  agree  that  the  axillary  glands  arc  invariably  found  in. 
fected  at  operation.  The  few  who  do  not  place  the  percentage 
high — 75  and  upwards. 

The  somewhat  rare  adeno-carcinomata  are  much  less  liable 
to  cause  early  glandular  involvement.  Therefore,  in  planning 
an  incision,  one  should  think  as  much  of  the  axilla  as  the 
breast,  both  for  practical  purposes  being  looked  upon  as  cer- 
tainly infected. 

The  next  thought  should  be  of  tissues  probably  infected  ; 
and  under  this  heading  will  fall  the  intervening  lymph 
channels  between  breast  and  axilla,  the  fascia  covering 
the  pectoralis  major  in  most  instances,  and  the  sternal  por- 
tion of  the  muscle  itself  (or  glands  within  its  substance)  in  a 
very  much  greater  number  of  cases  than  hitherto  suspected 
(Grossmann,  Rotter). 

It  IS  certainly  desirable  to  remove  all  infected  tissue 
in  masse,  thereby  avoiding  the  possible  liberation  of  cancec 
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■cells,  if  it  can  be  done  without  increasin?  the  mortality, 
lengtiiening  the  convalescence,  or  materially  impairing  the 
■patient's  subsequent  usefulness.  The  operative  mortality  is 
so  low  that  it  may  practically  be  disregarded,  being  veiy 
much  less  than  minor  operations  on  the  breast  were  ten  years 
ago. 

In  more  than  2,100  operations  performed  by  American  sur- 
geons since  1S93,  and  reported  to  me  by  letter,  there  was 
slightly  less  than  i  per  cent,  mortality  (2,133  operations,  21 
deaths).  The  convalescence  is  not  much,  if  at  all,  lengthened 
by  the  major  operation.  The  average  stay  in  the  hospital  of 
my  own  cases  has  been  ten  days,  almost  invariably  less  than 
a  fortnight.  The  last  ease  was  sitting  up  in  twenty-four  hours, 
and  left  the  hospital  for  her  home  in  an  adjoining  State  on 
the  sixth  day.  I  had  never  previously  allowed  one  to  leave 
prior  to  the  eighth  day,  bat  there  were  good  reasons  for  doing 
-60  in  this  ease,  and  she  was  perfectly  able  to  make  the 
■journey,  not  having  had  a  symptom  after  operation.  The 
average  time  in  the  hospital  reported  by  forty  surgeons  is 
sixteen  days. 

The  usefulness  of  the  arm  is  not  affected  by  the  removal  of 
the  muscles.    Beyond  a 

temporary  impairment,  -  - 

lasting  a  few  weeks,  the 
arm  is  as  useful  as  ever. 
•Patients  can  dress  their 
back  hair,  and  do  every- 
thing   practically    that 
they    could    do    before 
operation.    The  week  I 
■left  Philadelphia  five  of 
mycured  eases,  rospond- 
•ing  to  letters,   were  in 
my  office,  and  all  but 
one    assured    me     that 
'ihere  was  absolutely  no 
•difference  in  the  strength 
and  usefulness  of  their 
arms.    W.  J.  Taylor  re- 
(ports   that    one   of    his 
patients     with      "  both 
'breasts  removed,  as  well 
iSLS  both  pectoral  muscles 
■on  each  side,  has  made 
her  living  for  a  number 
■of    years    cutting    out 
<;lothing."    That  a  tem- 
porary impairment   oc- 
-cnrs  in  most  cases  and 
a    permanent     one    in 
a     few    is    undeniable. 
When     it    does    occur, 
however,   it    is,   in  my 
opinion,  always  due  to 
.'loss    of    skin    not    the 
muscles — and  is  just  as 
'Jikely  to  result  in  cases 
•where  they  (muscles)  are 
,  .intact.     In  one  of  my 
cured  cases — the  excep- 
■tion   noted    above — the 
-arm  was  nearly  as  good 
■as  ever.     It    was    seemingly  as 
extended  above  the  head   so 
due  to  a  bridge    of   skin  in 
axillary    fold    where    the    arm 
■division  would  have 
answered  that  sht 
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Fig.  s.— Lymphatics  of  the  breast  and  axillary  glands  (semi-diagrammatic),  i.  Delto- 
pectoral  glaud.  2,  2.  Glauds  of  the  liumeral  chain.  3.  3.  Glands  of  the  central 
group  and  tlie  scapular  chain.  4.  4.  Glands  of  the  thoracic  chain  (supcro-internal 
group).  5.  Gland  of  the  thoracic  chain  (infcro-external  group).  6.  Subclavian 
glands.  7.  Mammary  lymphatic  ending'  in  tiie  subclavian  glauds  (inconstant). 
3,9.  Mammary  collecting  truuks,  ending  in  glands  of  the  thoracic  chain.  10.  Sub- 
areolar plexus.  II.  Cutaneous  collecting  trunk  of  tlie  lateral  walls  of  the  thorax. 
12,  »3.  Mammary  collecting  trunks  about  to  eud  In  the  Internal  mammary  glauds. 
(T/ie  LvrnphalicK,  C.  11.  Leaf.) 


strong,  but  could  not  be 
well  as  the  other,  evidently 
the  cicatrix  at  the  anterior 
joins  the  chest.  Simple 
relieved  it,  and  I  so  told  her,  but  she 
had  done  everythini,'  with  it  for  four  years 
that  she  wanted  to,  was  perfectly  satisfied,  and  did  not  wish 
anything  done."  It  was  one  of  my  first  cases  where  a  new 
technique  was  employed,  and  the  incisions  were,  perhaps,  not 
^o  well  planned  as  in  sub.sequent  ones.  Occasionally,  only 
-once  in  my  experience,  one  operates  upon  a  case  that  is 
literally  hide-bound,  and  where  there  is  difficulty  in  closing  a 
very  large  wound  by  plastic  (laps.  The  closure  was  perfect  in 
the  exception  pointed  out,  but  the  tension  was  great,  and  a 
number  of  sutures  were  cut  the  following  day,  when  the 
-drainage  tube  was  removed.  There  was  gaping  towards  the 
centre  to  anextentequal  in  sizetoacrovvn  piece ormore.  This 
was  allowed  to  heal  by  granulation,  as  the  patient  objected  to 
having  it  closed  by  skin  grafting.  There  is  undeniably  some- 
what of  a  prejudice  against  grafting  both  among  persons  inand 
-out  of  the  profession,  with  the  former  because  they  do  not 
•understaud  it,  the  latter  because  it  is  time-conBuming,  and 


must  be  rightly  done  lest  failure  result.  My  own  results 
have  generally,  not  always,  been  entirely  satisfactory, 
and  I  am  resorting  to  it  in  an  increasing  number  of 
cases  in  general  surgery,  as  it  certainly  gives  a  more 
elastic  and  supple  cicatrix  than  that  following  a  granu- 
lating surface.  I  have  had  little  occasion  to  use  it  after 
excision  of  the  breast,  but  when  doing  so  have  had  no  cause 
to  regret  it.  The  great  advantage  in  its  favour  is  that  when 
one  grafts  one  thinks  little  about  the  amount  of  skin  being 
removed,  and  is  therefore  likely  to  cut  widely  of  the  disease, 
which  is  the  prime  consideration.  Frequently  an  otherwise 
perfect  operation  is  marred,  and  an  abiding  result  made  next 
to  impossible  by  the  paucity  of  skin  removed.  It  should  be 
constantly  remembered  that  recurrences  are  very  generally  in 
the  skin.  The  answers  received  from  fifty  surgeons  show  that 
skin  grafting  after  breast  excision  is  not  generally  practical ; 
only  a  few  do  it,  and  of  these  quite  as  many  graft  secondarily 
as  primarily. 

A  strong  argument— to  me  the  best— for  removing  the 
muscles  is  that  the  axilla  is  uncovered  at  once,  its  contents 
clearly  exposed,  and  only  inexcusable  blundering  would  result 

in  injury  to  the  vessels. 
However  skilful  and 
patient  one  may  be, 
there  is  either  danger 
of  injury  to  the  vein, 
or  of  leaving  infected 
tissue  behind,  which 
would  render  the  opera- 
tion futile  if  the  axilla 
is  attacked  with  the 
muscles  in  situ.  I  for- 
merly thought  that  I 
did  a  thorough  axillary 
dissection  before  prac- 
tising removal  of  the 
muscles  as  a  routine 
procedure,  but  now 
realize  that  the  space 
of  Mohrenheini  must 
have  been  imperfectly 
cleared  in  many,  if  not 
most,  cases  of  high  axil- 
lary involvement.  I 
recently  operated  on  a 
young  seamstress,  and 
her  physician  was  very 
anxious  that  the  mus- 
cles be  saved  if  possible, 
fearing  that  their  loss 
might  handicap  her  sub- 
sequently. There  was 
fortunately  only  mode- 
rate involvement  of  the 
lower  axillary  glands, 
and  for  the  moral  efl'ect 
the  muscles  were  spared, 
contenting  myself  with 
the  I'emoval  of  the  an- 
terior fascia  and  super- 
ficial fibres  of  the  great 
pectoral.  It  required 
it  would  have  done  to  do  a 
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at  least  thirty  minutes  longer  than 
more  complete  operation,  though  I  hope  for  as  good  an  ulti- 
mate result,  as  the  case  was  a  favourable  one,  inasmuch  as 
there  was  but  limited  axillary  infection. 

Volkmann'  was  probably  the  first  to  remove  the  pectoral 
muscles — major  in  38  cates,  minor  much  less  frequently,  and 
his  results  in  this  series,  though  more  advanced  cases,  with 
cancerous  infiltration  of  one  or  both  muscles,  was  much 
better  so  far  as  regional  and  local  recuri  eiices  are  concerned ,  than 
after  his  milder  and  altogether  moie  favourable  cases  where 
the  muscles  were  not  removed  beciiise  apparently  healthy. 

To  Halsted  is  due  the  credit  of  advising  the  removal  of  the 
muscles  in  every  case  regardless  of  infection.  I  quote  from 
his  paper  of  1894  :  "The  pectoralis  major  muscle,  entire  or  all 
except  its  clavicular  portion,  should  be  excised  in  every  case 
of  cancer  of  the  breast,  because  the  operator  is  enabled  to 
remove  in  onepieceallof  the  suspected  H.^sues.  Theeuspected 
tissues  should  he  removed  in  one  piece  (i)  lest  the  wound 
become  infected  by  thi'  division  of  tissues  invaded  by  the 
disease,  or  of  lymiiliatic  vessels  containing  cancer  cells,  and 
(2)  because  shreds  or  pieces  of  cancerous  tissue  might  readily 
be  overlooked  in  a  piecemeal  extirpation." 
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Recent  investigations  by  Grossmann  and  Rotter,  already 
referred  to,  indicate  clearly  the  wisdom  of  removing  the 
muscles  always,  as  the  major  muscle  is  involved  in  nearly 
i;o  per  cent,  of  all  cases,  and  it  is  simply  impossible  to  remove 
infected  tissue — lymphatic  vessels  and  glands  between  them 
— without  doing  so.  I  have  latterly — and  prefer  it — removed 
the  muscles  from  insertion  to  origin,  reversing  Halsted's 
technic.  I  see  by  referring  to  Willy  Meyer's  article  in  1894, 
and  to  a  personal  communication  just  received  from  him,  that 
he  always  has  followed  this  plan.  A  letter  recently  received 
from  Professor  J.  C.  Warren  informs  me  that  he,  too,  begins 
at  the  insertion  of  the  muscles  and  works  towards,  instead  of 
from,  the  sternum.  I  am  of  opinion  that  this  is  better  for 
several  reasons:  (i)  The  axilla  is  uncovered  at  once;  (2) 
haemorrhage  is  more  easily  controlled  ;  (3)  the  axilla  is  cleared 
from  above  downwards  and  not  from  below  upwards  ;  (4)  the 


u , 


:i  zruarziiOt  ,i 


Fig.  6.— Lympliatic  vessels  of  the  antero-lateral  portions  of  tlie  thorax 
<Sappey).  i.  i.  Axillary  glands.  2,2.  Siiperticial  lymphalic  trunk? 
of  the  upper  limb.  3.  5.  Large  trunks  which  also  come  from  the 
integuments  of  the  upper  limb,  but  which,  instead  of  ending  in  the 
glands  of  the  axilla,  run  in  the  space  between  the  deltoid  and 
pectoralis  major,  and  terminate  in  a  subclaricular  gland.  4.  A 
gland  which  is  sometimes   sceu    in    the  course  of    this  trunk. 

5,  5.  Lymphatic  vessels  of  the  anterior  superior  part  of  the  thorax. 

6.  6,  7,  7.  Lymphatic  vessels  which  start  from  tlie  Jntesumenti  of 
the  thorax.    {The  Lymphatics,  C.  H.  Leaf.) 

large  heavy  mass  containing  the  breast  is  not  in  the 
•way  while  the  tedious  axillary  dissection  is  going 
on  ;  (5)  one  can  more  readily  and  more  certainly 
remove  all  infected  tissue  in  one  piece.  In  following 
Halsted's  technic  I  have  several  times  had  the  large 
and  pendulous  breast  pull  upon  and  break  the  narrow  and 
more  friable  apex  being  loosened  from  the  axilla  ;  (6)  it  makes 
unnecessary — and  this  is  of  tlie  greatest  importance— hand- 
ling of  the  breast  by  surgeon  and  assistants  which  may  result 
in  expre.ssing  cancer  cells  upon  healthy  tissues.  The  skin 
incision  I  also  plan  differeniiy  from  Halsted,  and  is  that  of 
Warren  modified.  I  begin  what  may  be  called  the  stem  of  a 
pear-shaped  incision  lower  on  the  arm  than  he  does,  and 
when  making  the  body  of  the  pear  slant  my  knife  in  such  a 
way  as  to  markedly  undermine  the  skin,  which  insures  that 
no  part  of  the  breast  will  be  left  behind,  and  facilitates 
approximation  of  the  edges  of  the  >round  as  well. 
In  case  the  tumour  ip  a  penpheral  one,  I  fellow  the  plan  of 


Mr.  Watson  Chejne,  and  do  not  allow  the  incision  to  come- 
nearer  than  2  in.  to  what  seems  to  be  its  outer  limit.  When 
necessary  to  resort  to  plastic  work  so  as  to  close  the  wound 
without  tension  -the  rule  with  me  as  so  much  skin  is  sacri- 
ficed— a  perpendicular  incision  is  made  from  the  middle  of 
the  lower  side  of  the  breast  to  the  extent  of  2  in.  to  3  in. ;  it 
is  then  curved  both  right  and  left  so  as  to  resemble  the  letter 
Y  inverted  and  the  arms  exaggerated. 

I  have  in  one  case,  the  largest  wound  seen,  duplicated  it 
above  as  well,  and  by  so  doing  was  able  to  close  the  wound, 
secure  primary  union,  and  had  the  patient  leave  the  hospital 
on  the  thirteenth  day.  She  could  have  gone  sooner  but  for 
an  ether  bronchitis. 

Drainage. — It  is  my  belief  that  drainage  should  always  he- 
made  after  an  axillary  dissection,  for  unless  it  he  done  much 
time  must  be  given  to  arresting  every  particle  of  haemon-hage, 
otherwise  a  large  clot  will  form  in  the  dead  space  left  behind 
and  invite  suppuration.  Of  twenty-five  surgeons  expressing; 
themselves  upon  this  point,  all  but  three  (Bloodgood,  Halsted, 
and  Richardson)  invariably  drain. 

It  is  of  interest  to  note  that  injuries  to  the  axillary  vein  in 
recent  years,  with  aseptic  precautions,  has  not  been  a  serious, 
accident  whether  inflicted  accidentally  or  intentionally.  Of 
twenty-four  deliberate  resections  of  one  or  more  inches  of  the> 
vein  on  account  of  adhesions  to  infected  glands,  reported  by 
thirteen  surgeons,  no  death  occurred,  and  what  is  more  grati- 
fying and  surprising,  oedema  (slight)  resulted  in  four  cases 
only. 


Fig.  7.— Scheme  01  the  axillary  glands,  a.  Supraclavicular  gland?^ 
h.  Subclavian  elands,  c.  Humeral  chain,  d.  Scapular  chain. 
€-  lulero-external  portion  of  the  thoracic  chain,  j.  Supero.- 
internal  portion  of  the  thoracic  chaiu.  p.  Central  group.  The- 
dark  dotted  line  indicates  llie  situation  of  the  clavicle.  (The 
Lymphatic.-^,  C.  H.  Leaf.) 

A  few  accidental    injuries    (number    not    specified)   were-, 
treated  by  ligature  or  lateral  suture,  and  all  recovered. 

I  have  never  wounded  the  axillary  vein,  but  have  resected 
it  three  times,  removing,  in  one  instance,  at  least  4  in.,  oi> 
account  of  evident  infection  of  its  walls,  as  it  passed  directly 
through  a  large  mass  of  cancerous  glands.  There  was  nc- 
oedema  in  any  case. 

During  my  service  as  hospital  interne,  and  subsequently 
until  about  1S95,  I  saw  the  vein  wounded  three  or  four  times, 
and  all  were  fatal  from  sepsis. 

Supraclavicular  Glands. — In  1892  Halsted  first  practised 
removal  of  the  supraclavicular  glands,  and  advised  that  it  be- 
done  as  a  routine  procedure  in  his  paper  of  1894."  It  has 
never  been  generally  practised  by  American  surgeons,  and  few,, 
if  any,  outside  of  Johns  Hopkins  Hospital  have  removed  the 
glands  of  the  neck  unless  palpably  enlarged  or  there  was- 
macroseopic  involvement  of  the  topmost  axillary  glands.  I 
know  of  none  who  have,  and  all  of  the  twenty-five  surgeons- 
replying  to  this  question  state  that  they  have  not  entered  the 
neck  unless  there  were  special  reasons  for  doing  so.  Two— .1. 
Chalmers  Da  Costa  and  W.  J.  Mayo— believe  that  it  should  be 
done  more  often  on  account  of  recent  anatomical  discoveries. 
Halsted  '^  and  his  associates  at  the  Johns  Hopkins  are  removing 
the  glands  of  the  neck  in  a  decreasing  number  of  cases,  and  it 
is  equally  true,  I  think,  that  other  American  surgeons  are 
operating  opsn  the  neck  in  an  increasing  number ;  so  that 
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Halsteds  original  position,  while  possibly  extreme  and  ovpt- 
stepping  the  mark,  has  been  productive  of  good  and  brought 
the  rest  of  us  up  to  it.  I  do  not  question  the  wisdom  of  doing 
so  it  there  is  noticeable  enlargement  of  the  supraclavicular 
glands  or  if  the  subclavian  chain  of  the  axillary  ones  are  at  all 
enlarged. 

Recent  anatomical  discoveries,  as  heretofore  indicated, 
entirely  support  Halsted  in  his  contention  that  the  neck 
should  be  often  explored.  To  give  his  exact  position  I  quote 
from  a  recent  letter  from  him:  ''Of  76  cases  cured  three  or 
more  years,  the  supraclavicular  glands  were  involved  (and  of 
course  removed)  in  7  (9  per  cent.).  The  involvement  of  the 
supraclavicular  glands  is,  of  course,  much  greater  than  9  per 
cent,  where  all  cases  in  which  the  complete  operation  has 
been  performed  are  included.  The  proof,  then,  is  definite 
and  ample  that  the  supraclavicular  operation  is  indicated 
in  many,  perhaps  most,  cases  of  carcinoma  of  the 
breast." 

I  am  now,  I  think,  prepared  to  accept  the  above  as  my  own 
opinion;  and,  in  view  of  recent  anatomical  discoveries,  would 
be  disposed  in  every  case  of  cancer  situated  superiorly  and 
near  the  margin  of  the  breast,  to  explore  the  subclavian 
triangle  of  the  neck,  as  the  lymphatic  vessels  draining  the 
skin  and  superficial  portions  of  the  gland,  in  this  situation, 
pass  upwards  and  over  the  clavicle  to  empty  directly  into  the 
sunraciavicular  glands. 

I  cannot  claim  to  have  cured  a  patient  with  neck  involve- 
ment, but  have  one  alive  more  than  three  years  after  opera- 
tion without  regional  recurrence  in  the  neck,  who  has  had 
recurrences  in  the  breist  incision.  If  not  cured,  it  has  at 
least  taught  me  that  very  decided  enlargement  of  cTvical 
glands  low  down — they  all  together  made  a  mass  as  large  as  a 
small  lemon — does  not  necessarily  mean  inoperability.  If 
glands  in  the  higher  triangles  are  involved,  the  case  is  clearly 
inoperable. 

Three-i/ear  XiVniY.— Volkmann's  law  has  been  so  generally 
accepted  that  it  is  well  to  quote  his  words  once  more :  "  I  un- 
hesitatingly make  this  statement  for  all  cancers,  that  when  a 
whole  year  has  passed,  and  the  most  careful  examination  can 
detect  neither  a  local  recuiTence  nor  swollen  glands,  nor  any 
symptom  of  internal  disease,  one  may  begin  to  hope  that  a 
permanent  cure  may  be  etfected  ;  but  after  two  years  usually, 
and  after  three  years  almost  without  exception,  one  may  feel 
sure  of  the  result."  Billroth  was  more  optimistic,  and  felt 
that  a  cure  could  be  counted  upon  if  there  were  no  local  or 
general  evidences  of  recurrence  at  the  end  of  a  year. 

Out  of  23  surgeons  answering  the  nuestion,  "Do  you 
consider  the  usual  three-year  limit  of  Volkmann  ample  ;  if 
not,  how  long  would  you  extend  the  time !' "'  only  7  answer 
"  Yes,"  and  nearly  all  of  them  qualify  their  answers  by  stating 
that  exceptions  to  the  rule  have  been  observed.  Warren,  of 
Boston,  thoufih  still  using  the  three-year  limit,  has  had  nine 
cases,  in  which  the  average  period  of  recurrence  was  live  years 
and  five  months.  Eifteen  out  of  23  answer  "No."  A 
majority  would  t-xtend  the  time  to  five  years,  a  few  to  ten, 
and  one  indefinitely  (Richardson). 

It  would  seem  that  the  time  should  be  extended  to  five 
years  at  least,  and  even  then,  I  feai',  it  will  occasionally 
be  with  chastened  hopes  that  we  face  the  pitiless  logic  of 
events. 

Ultimate  Sesult. 

I  very  much  regret  that  it  was  not  possible  for  me  to  get 
definite  stJtistics  from  a  larger  number  of  surgeons  communi- 
cated with.  Many  had  gone  on  their  vacations,  others  were 
about  leaving,  and  the  majority  of  those  answering  other 
questions  found  it  impossible  in  the  time  allowed  to 
give  definite  statistics  bearing  upon  the  result  in  their 
cases.  Many  gave  impressions  which  were,  of  course, 
excluded. 

Of  six  surgeons  (Abbe.  Crile,  Halsted,  Powers,  'Warren, 
and  Rodman)  reporting  629  operations — favourable  and  un- 
favourable cases — there  were  4.1.16  jx-r  cent,  of  cures  or 
patients  who  had  passed  the  three-year  limitwithout  evidence 
of  either  local  or  general  recurrence.  Several  of  the  cured 
r-haia  were  recurring  ones  (Warren,  Halsted,  Oelsner, 
Powers,  Taylor,  Park,  Abbe,  Willard,  and  Da  Costa 
and  Richardson),  and  one  patient,  a  case  of  my  own, 
operated  upon  fora  second  recurrence  of  ascirrhuscarcinoma, 
is  perfectly  well  more  than  six  years  after  the  third  opera- 
tion. The  first  and  second  operations  were  done  by  other 
"surgeons.  In  a  small  series  of  private  cases  treated  since  my 
removal  to  Philadelphia  in  1898,  every  one  having  been 
definitely  traced,  54.54  per  cent,  are  living  and  well,  36.36 


per  cent,   dead,   and  9x9  per  cent,   are  living  with  recur- 
rences. 

I  had  but  eleven  private  cases  of  breast  cancer  during  189S, 
1899,  and  1900.  One  is  perfectly  well  more  than  six  yeara 
after  operation  ;  2  more  than  five  years  (operated  October, 
1S9S,  and  January,  1S99.  respectively):  i  over  four  years 
(May,  1900);  I  three  and  a  half  years  (December,  1900):  i 
three  years  and  five  months ;  1  is  living  with  recurrence. 
I  cannot  give  the  result  in  all  of  my  hospital  cases,  therefore 
they  are  excluded.  However  painstaking  one  may  be,  it  is 
simply  impossible  to  trace  definitely  all  hospital  cases  with  a 
chronic  disease  like  cancer.  They  move  from  place  to  place, 
will  not  answer  letters,  and  when  recurrences  overtake  them 
are  liable  to  go  into  the  nearest  hospital.  The  number  of 
cases  I  am  able  to  report  is  small-  too  few  for  conclusions  to 
be  drawn  from — but  represent,  as  I  have  said,  all  private 
cases  operated  upon  during  the  time.  Unfortunately  the 
records  of  cases  operated  upon  during  my  residence  in  Louis- 
ville are  not  available.  I  may  say,  however,  that  I  know 
of  but  one  case  of  all  my  earlier  operations  which  remains 
well. 

Conclusions. 

1.  Cancer  is  not  only  increasing  in  frequency,  but  in  doing 
so  is  breaking  down  barriers  hitherto  recognized.  It  occurs- 
more  frequently  than  formerly  in  young  subjects,  and  has 
become  common  in  races  at  one  time  immune. 

2.  "When  atfecting young  subjects  the  prognosis  is  distinctly- 
less  favourable,  as  the  lymphatics  are  both  numerous  anc2 
patent,  whereas  in  the  aged  many  lymph  vessels  atrophy. 

,7.  An  farly  diagnosis  should  be  made,  and  no  time  lost  in 
waiting  for  an  operation,  as  metastases  to  the  axillary  glands 
and  internal  organs  occur  early,  often  before  they  are  sus- 
pected. In  g  per  cent,  of  all  cases  it  is  impossible  to  make  a 
clinical  diagnosis. 

4.  When  in  doubt  as  to  malignancy  a  complete  operation 
should  be  arranged  for ;  but  before  removing  the  breast  an 
exploratory  incision  should  be  made  into  the  growth,  and  » 
piece  from  near  its  centre  submitted  to  a  competent  patho- 
logist, who,  as  a  rule,  will  give  an  accurate  report  in  ten 
minutes.  If  malignant,  a  complete  operation  should  be  done 
immediately.  In  women  past  40  the  chances  in  favou;- 
of  malignancy  are  as  13  to  i,  and  should,  therefore,  be 
assumed. 

5.  Carcinomata  of  the  sternal  hemisphere  are  less  common, 
than  similar  growths  in  the  axillary  half  of  tlie  .gland,  but 
are  probably  more  frequent  than  they  are  thought  to  be. 
The  prognosis  is  worse  in  them  than  in  cancers  of  the  axillary 
hemisphere. 

6.  Recurrences  being  usually  in  the  skin,  its  removal  can- 
not be  too  free.  Skin  grafting,  or  closure  of  the  wound  by 
plastic  flaps— the  preferable  method — will  frequently,  if  not 
usually,  be  necessary. 

7.  The  pectoral  muscles,  major  and  minor,  should  always 
be  removed,  regardless  of  infection,  so  that  all  diseased  tissues 
can  be  removed  in  one  piece,  and  the  axillary  dissection  both 
more  thoroughly  and  safely  made.  Their  loss  neither 
increases  the  mortality,  lengthens  the  convalescence,  nor 
seriously  impairs  thesubseciutnt  usefulress  of  the  arm. 

8.  The  supraclavicular  glands  should  be  removed  if  palp- 
ably enlarged,  or  if  the  topmost  axillary  glands  »how 
macroscopic  involvement;  otherwise,  their  removal  is 
unnecessary. 

9.  Wounds  of  the  axillary  vessels  have  been  infrequent 
since  the  muscles  have  been  removed  as  a  routine  practice. 
When  occurring  in  an  aseptic  operation  they  have  always 
been  recovered  from.  Of  24  deliberate  resections  of  the 
axillary  vein  none  were  fatal.  Moreover,  the  oedem.-i 
follow  ing  was  inconstant  and  transitory,  and  never  a  trouble- 
some symptom. 

10.  Drainage  should  always  be  made. 

11.  The  three-year  limit  of  Vilkmann  is  insufficient,  anrl 
should  be  extended  to  at  least  five  years.  Recurrences  may 
occur  after  ten  or  more  years. 

12.  The  operative  mortality  in  2,133  operations  performed 
since  1S93  by  twenty-one  American  surgeons  reporting  to  nie 
was  9  per  cent.  This  seems  almost  incredible  when  con- 
trasted with  the  15  to  25  per  cent,  mortality  for  incomplete 
operations  on  the  breast  in  preantiseptic  days. 

13.  Radical  operation,  if  early,  should  give  more  than  50 
per  cent,  of  cures. 
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ON    CERTAIN    DEFECTS    IN    THE    PRESENT 
OPERATION  FOR  MAMMARY  CANCER. 

By  W.   Sampson   Handley,   M.S.Lond.,   F.E.C.S.Eng., 

5-IuntcriaD  Professor  of  Surgery  and  Pathology,  Royal  College  of  Surgeons : 
Richard  HoUins  Cancer  Research  Scholar,"  the  Middlesex  Hospital ; 
Surgeon  to  Out-Pationts,  Samaritan  Free  Hospital. 
In  the  following  brief  paper  it  is  proposed  to  suggest,  on 
pathological  ijrounds,  certain  modifications  in  the  operation 
lor  breast  cancer,  and  also  to  consider  how  best  the  skin 
incision  may  be  designed,  consistently  with  its  main  objects, 
so  as  to  secure  the  best  functional  result  from  the  patient's 
point  of  view.  In  both  these  respects  the  modern  operation 
-appears  open  to  criticism. 

Attention  seems  to  have  been,  I  will  not  say  too  closely, 
but  too  exclusively,  concentrated  on  the  early  infection  of  the 
axillary  glands  by  particles  swept  down  the  lymph  stream, 
and  the  importance  and  extent  of  the  infection  of  the  deep 
fascia  have  been  underestimated  and  its  nature  misunder- 
stood. The  belief  that  cancer  spreads  along  the  skin  has  also 
to  some  extent  acted  as  a  bar  to  progress.  In  a  paper 
■Tecently  published  '  I  have  attempted  to  show  that  without 
any  assistance  derived  from  the  current  of  lymph,  breast 
■cancer  in  a  comparatively  early  stage  spreads  centrifugally 
beyond  the  breast  in  the  plane  of  the  deep  fascia  by  actually 
growing  along,  and  filling  up.  the  coarser  meshes  of  the 
lymphatic  plexus  which  is  found  in  this  situation. 

The  first  area  of  the  deep  fascia  to  be  invaded  is,  of  course, 
'the  pectoral  fascia  underlying  the  breast,  a  fact  which,  since 
iStiles's  classical  researches,  has  been  well  recognized.  But 
the  point  on  which  stress  needs  to  be  laid  is  that  the 
lymphatic  plexus  of  the  pectoral  fascia  is  but  a  part  of  the 
network  of  fine  lymph  vessels  which  is  found  in  the  deep 
"fascia  over  the  whole  extent  of  the  body.  At  the  edges  of  the 
pectoral  fascia  the  growth  finds  no  obstacle  to  its  further 
centrifugal  spread,  and  in  a  late  stage  of  some  cases  of  breast 
•cancer  I  have  found  that  the  channels  of  the  deep  fascial 
lymphatic  plexus  may  be  obstructed  by  growth,  even  as  far 
-IS  the  groins.  Only  the  distal  portions  of  the  limbs  appear 
to  escape  in  these  advanced  cases,  for  all  other  parts  of 
the  body  are  liable  to  the  subcutaneous  nodules  which  are  a 
-secondary  consequence  of  this  fascial  invasion. 

So  far  as  the  skin  itself  is  concerned,  it  is  generally  believed 
-that  breast  cancer  spreads  in  the  deep  cutaneous  plexus  of 
lymphatics.  At  first  sight  the  way  in  which  subcutatieous 
■secondary  nodules  make  their  appearance — at  first  near  the 
primary  growth  and  later  at  points  further  and  further  re- 
moved from  it— seems  to  support  this  belief.  But  certain 
facts  show  that  cancer  only  spreads  along  the  skin  slowly  and 
•Tvith  great  difiieulty,  and  that  the  subcutaneous  nodules  are 
vertical  offshoots  from  the  aflTeeted  deep  fascial  plexus  below. 
The  cancer-filled  lymphatics  of  the  deep  fascia  may  be 
mentally  pictured  as  analogous  to  the  mycelium  of  a  mould 
<for  example,  mucor  mucedo),  while  the  subcutaneous  nodules 
i-epresent  the  terminal  inflorescence  of  the  gonidiophores 
which  spring  from  the  mycelium.  In  support  of  these  state- 
ments, it  will  be  sufficient  to  mention  th.it  wherever  a  sub- 
cutaneous nodule  is  found  the  deep  fascia  beneath  will  be 
found  to  show  lymphatics  choked  by  cancer,  that  the  circle 
■of  invasion  of  the  deep  fascia  is  always  a  larger  one  than  the 
line  circumscribing  the  remotest  subcutaneous  nodules,  and 
"that,  as  Stiles  pointed  out,  a  cancerous  lymphatic  can  often 
be  seen  running  from  the  skin-nodule  to  the  deep  fascia. 
The  nodules  are,  therefore,  the  consequence  and  not  the  cause 
of  the  fascial  invasion.  Additional  points  in  support  of  the 
•view  here  advanced  are  given  in  detail  in  the  paper  to  which 
reference  has  already  been  made. 

There  is  every  reason  to  believe  that  the  secondary  bone 
deposits  of  carcinoma  mammae  are,  like  deposits  in  the  skin, 
due  to  extension  by  continuity  from  the  infected  deep  fascial 
plexus.  The  received  opinion  that  bone  deposits  are  due  to 
•the  embolic  arrest  of  particles  carried  by  the  blood  stream 
receives  no  support  from  the  evidence  I  have  been  able  to 
collect.  It  will  be  found  that  the  bones  distal  to  the  knee 
and  to  the  elbow  are  only  in  the  rarest  instances  the  seat  of 
aietastases,  a  fact  which  appears  inconsistent  with  the  em- 
bolic theory;  moreover,  the  bones  nearest  to  the  site  of  the 
■primary  growth,  speaking  generally,  suffer  more  than  the 
remoter  portions  of  the  skeleton. 

The  distribution  area  of  bone  metastases,  therefore,  practi- 
cally coincides  with  that  of  subcutaneous  nodules.  Neither 
in  the  bones  nor  'n  the  skin  are  metastases  found  distal  to 
'the  knee  and  to  the  elbow.  The  patient  dies  before  the  centri- 
ifugal  extension  of  the  growth  in  the  deep  fascial  plexus,  to 


which  the  osseous  and  subcutaneous  metastases  are 
secondary,  has  had  time  to  spread  to  the  distal  portions  of 
the  limbs. 

I  would  ask  you,  then,  to  picture  the  cancerous  epithelium 
growing  along  the  deep  fascial  lymphatic  plexus  like  a  water- 
weed  along  a  network  of  iiTigation  channels,  and  infecting 
the  deep  fascia  in  ever  wider  circles  round  the  primary 
growth.  In  a  later  stage,  wherever  the  cancer  can  overcome 
the  resistance  to  its  growth  along  the  small  vertical  tribu- 
taries of  the  fascial  plexus,  extension  outwards  to  the  skin,  or 
inwards  to  the  bones,  may  occur,  and  metastases  will  appear 
in  these  situations.  Why  it  is  that  the  growth  so  long  re- 
mains limited  by  the  walls  of  the  lymphatic  vessels  and 
grows  widely  along  them  before  breaking  through  into 
the  surrounding  tissues  is  a  question  for  further  investiga- 
tion. I  believe  it  is  partially  due  to  the  fact  that  the  fascial 
lymphatic  plexus  is  so  largely  surrounded  by  fat — a 
tissue  very  unfavourable  to  the  growth  of  cancer. 
The  question  may  be  asked  whether  the  centrifugal  growth 
of  cancer  by  continuity  along  the  deep  fascial  lymphatic 
plexus  is  a  step  towards  the  production  of  visceral  metastases, 
or  whether  it  leads  only  to  deposits  in  the  skin  and  bones. 
So  far  as  my  investigations  have  gone  they  indicate  that  the 
transport  of  cancerous  particles  by  the  lymph  stream  to  the 
axillary  and  supraclavicular  glands,  and  their  discharge  into 
the  blood  stream,  plays  an  entirely  subsidiary  role  in  the 
production  of  visceral  deposits.  I  propose  to  deal  with  this 
subject  in  the  Hunterian  Lectures  which  it  will  be  my  privilege 
to  deliver,  during  the  ensuing  year,  at  the  Koyal  College  of 
Surgeons.  Here  it  need  only  be  stated  that  cancerous 
invasion  of  the  deep  fascial  lymphatic  plexus  frequently 
extends  to  the  abdominal  organs  by  direct  inliltration  of  the 
anterior  abdominal  wall  in  the  epigastric  angle — a  fact  which 
lends  additional  emphasis  to  the  plea  for  a  wide  removal  of 
the  deep  fascia  in  a  downward  direction. 

It  is  evident  that  the  facts  I  have  briefly  summarized  have 
a  very  direct  bearing  on  the  operative  treatment  of  breast 
cancer,  and  to  this  question  we  must  now  turn. 

Hemoval  of  Skin. 
Since  breast  tancer  spreads  primarily  in  the  parietes  along 
the  deep  fascia,  and  not  along  the  skin,  it  appears  to  be 
unnecessary  in  all  bat  exceptional  cases  to  remove  such  a 
large  area  of  skin  as  to  prevent  complete  suturing  of  the 
wound.  It  should  be  noted  that  Halsted,  who  removes  so 
large  an  area  of  skin  that  he  always  resorts  to  skin-grafting, 
has  yet  a  larger  percentage  of  skin  recurrences  than  Cheyne, 
who  generally  succeeds  in  sewing  up  the  wound,  though  he, 
too,  insists  on  a  wide  removal  of  skin,  believing  that  the 
growth  spreads  along  it.  Though,  as  we  have  seen,  invasion 
of  the  skin  is  a  later  event  than  invasion  of  the  deep  fascia, 
and  secondary  to  it,  and  though  cancer  does  not  spread  in  the 
plane  of  the  skin,  the  necessity  of  a  wide  removal  of  skin  is 
none  the  less  evident,  so  as  to  include  the  area  where  cuta- 
neous efllorescences  may  have  sprung  from  the  advanced 
fascial  infection.  The  practice  of  most  English  surgeons,  the 
removal  af  a  circular  area  of  skin  round  the  growth,  as  wide  as 
is  consistent  with  the  possibilityof  suturing  the  wound,  seems 
therefore  to  be  sound.  Except  in  very  late  cases,  further 
removal  of  the  skin  tends  to  produce  an  unsightly  and 
adherent  scar  without  increasing  the  patient's  security. 

Removal  of  Deep  Faacia. 

It  is  a  fortunate  circumstance  ihat  breast  "cancer  spreads 
primarily  in  the  parietes  along  the  deep  fascia  and  not  along 
the  skin.  For  while  removal  of  the  skin  has,  in  some  hands, 
reached  its  furthest  possible  limits,  without  any  correspond- 
ing improvement  in  results,  it  is  possible  to  remove  the  deep 
fascia  over  a  wider  area  than  is  yet  the  usual  custom.  It 
seems  probable  that  the  careful  and  deliberate  removal  of  as 
wide  an  area  as  possible  of  the  deep  fascia  will  lead  to  a 
further  and  considerable  improvement  in  the  results  of 
operation.  There  is  no  technical  difficulty  involved,  if  only 
the  skin  flaps  are  sufficiently  undermined,  a  step  whose 
importance  has  been  long  emphasized  by  my  friend  and 
teacher,  Mr.  Jacobson,and  one  which  is  carried  outtoagreater 
or  less  extent  by  most  English  surgeons. 

It  is  a  significant  fact  that  AVatson  Cheyne,  who  has  the 
best  published  operative  results,  lays  great  stress  on  the  re- 
moval of  a  wide  area  of  deep  fascia,  following  the  lines  laid 
down  by  Stiles.    Cheyne  says : 

the  skin  incisions  when  made  should  not  go  straight  down  to 

the  muscle.  After  the  skin  incisions  have  been  mapped  out,  the  skin 
and  just  sufficient  fat  to  enable  it  to  retain  its  vitality  should  be  dis- 
sected up,  and  the  muscular  fibres  should  not  be  exposed  till  just  below 
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the  clavicle  above,  bejoncl  the  middle  line  in  front,  over  the  origin  of 
the  abdominal  muscles  below,  and  over  the  edge  of  the  lalisslmus 
behind. 

It  is  clear  from  what  lias  been  said  in  the  early  portion  of 
this  paper  that  the  onerator's  aim  should  be,  not  simply  the 
ablation  of  the  pectoral  fascia,  but  to  remove  as  widely  as  ia 
practicable  a  circular  area  of  deep  fascia  with  its  centre  at  the 
primary  growth.  It  may  be  borne  in  mind,  however,  that 
growth  extends  in  the  fascia  rather  more  readily  in  the  long 
axis  of  the  body. 

Above,  externally,  and  internally  Cheyne's  removal  of  deep 
fascia  seems  to  extend  almost  as  far  as  is  practicable.  It  will 
be  found,  however,  that,  judged  by  the  standard  set  up,  it  is 
very  deficient  in  a  downward  direction,  for  the  abdominal 
muscles  arise  well  above  the  costal  margin.  ?o  far,  then,  as 
•  an  be  made  out  from  his  writings,  Cheyne's  removal  of  deep 
fascia  does  not  extend  downwards  beyond  the  edge  of  the  ribs, 
if  so  far,  whereas  a  circle  drawn  from  the  nipple  as  centre, 
with  its  distance  from  the  clavicle  as  radius— a  circle  which 
represents  perhaps  the  limit  of  possible  removal  of  the  deep 


Fig.  I.— Case  of  iiiaininary  carcinoma,  adherent  to  Bkin  and  muscle, 
operated  upon  at  ihe  riamarilati  Hospital,  Jauviary.  1903.  A  it,  axil- 
lary (tap  iuci!-ion  :  if  c.  annvilar  incision  circumscribing  the 
growtli  ;  c  D,  incision  to  allow  of  removal  of  epigastric  deep  fusciii. 
K  is  a  deep  pucker  in  tlie  skin,  produced  by  tlie  contracticiu  01  the 
(rrowlh.  The  epigastric  part  oi  the  incision  v  p,  thougli  indicated 
for  convenience  on  this  tigiirc,  was  not  actually  carried  out  in  this 
case,  since  I  had  not  at  the  tiiii-;  realized  its  itnportance.  The 
deep  fascia  was,  however,  very  widely  removed. 

fascia     will  reach  down  from  2  in.  to  3  in.  below  the  tip  of  the 
ensiform  cartilage. 

I  wish,  then,  on  pathological  grounds,  to  advocate  the 
modification  of  the  operation  for  removal  of  the  breast,  as 
described  by  Watson  Cheyne,  liy  the  removal  of  the  deep 
fascia  in  a  downward  direction  as  far  as  a  horizontal  linn 
running  3  in.  below  the  tip  of  the  ensiform  cartilage.  Great 
care  should  be  taken  to  remove  every  particle  of  the  origin  of 
the  great  pectoral  from  the  rectus  sheath,  and  the  surface  of 
the  latter,  on  both  sides  of  the  middle  lirjc,  should  be  most 
carefully  cleared  as  far  down  as  the  level  indicated. 

The  Skin  Incision  in  the  Ojieration  for  Breast  Cancer. 
The  scar  left  by  the  operation  for  removal  of  the  breast 
is  usually  a  straiglit  line  running  from  the  lower  edge  of  the 
insertion  of  the  great  pectoral,  along  the  anterior  fold  of  the 
axilla,  to  a  point  soiueivhere  just  above  the  ensiform  car- 
tilage. 


A  case  illustrating  the  disadvantages  of  such  a  gcarrecently 
came  under  my  notice  in  the  out-patient  department  of  the 
.Samaritan  Hospital.  Where  it  followed  the  anterior  axillary 
fold  the  scar  formed  a  sharp  bridle-like  prominence.  The 
arm  could  not  be  raised  more  than  30°  from  the  side,  and 
even  this  deg'  ee  of  movement  produced  pain  along  the  line  of 
the  scar  and  passing  back  to  the  left  scapula,  which  the 
patient  described  aa  "  like  being  screwed  up  in  a  vice."  She 
asked  for  a  further  operation,  not  because  of  any  recurrence 
of  the  growth,  but  in  order  to  relieve  this  pain  on  movement. 

It  appears  that  the  skin  incision  in  removal  of  the  breast, 
should  fulfil  the  following  conditions  : 

(a)  The  sutured  incision  shotild  not  form  a  straight  line.. 
If  it  does  the  skin  tension  must  be  all  in  one  direction— that 
ia,  at  right  angles  to  the  line  of  the  sutured  incision,  whereas- 
when  the  incision  is  curved  or  sinuous,  or  triradiate,  the  pull 
of  the  stitches  acts  in  various  directions,  and  the  surrounding 
skin  will  be  dragged  in  from  all  the  points  of  the  compass,, 
and  will  more  easily  cover  the  raw  area. 

During  the  contraction  of  the  scar  the  disadvantages 
of  a  straight    incision    are    as    manifest  as   at  the   time  of. 


Fig.  2.— A  recent  jihotoKvaph  of  the  same  case,  showing  the  triradiate 
scar  resulting  from  the  incision  A  n  c  in  Fig.  i.  No  recurrence  has 
<o  far  taken  place  (July,  1904).  The  scar  has  become  freely  mov- 
able (in  the  Ihorax,  and  the  pull  of  the  arm  has  stretched  It 
nearly  to  tlie  width  of  an  inch.  The  movements  of  the  arm  are 
practically  uuimi>aired. 

operation.  The  contraction  of  a  curved  scar  must  necessarily 
tend  to  loosen  it  from  its  adhesions  to  the  thorax,  while  this 
(frect  is  practically  absent  in  the  case  of  a  rectilintar  one, 
find  there  can  be  no  doubt  that,  after  excision  of  the  breast, 
a  mobile  scar  is  an  essential  condition  of  a  useful  arm. 

(4)  The  incision  tliould  not  be  parallel  with  the  fibres  of  tlu» 
pectoral  muEclc,  and  should  not  lie  along  the  anterior  fold  o' 
the  axilla.  In  this  situation  its  contraction  will  tend  to  binei 
tlie  arm  to  the  side,  and  it  is  along  the  anterior  fold  of  the 
axilla,  in  the  line  of  the  lower  border  of  the  great  pectoral, 
that  a  reserve  of  loose  skin  is  required  to  allow  for  abductioa 
of  the  arm.  If  possible,  therefore,  the  line  of  the  axillary 
scar  should  avoid  this  situation. 

Moreover,  when  a  straight  adherent  scar  lies  along  the 
lower  border  of  the  great  jiectoral,  the  pull  of  the  arm  in  ab- 
duction is  met  by  the  resistance  of  the  whole  len?th  ol  Itie 
scar,  and  there  is  little  prospect  of  the  scar  becoming  mobile 
on  the  thorax.  If,  however,  the  scar  lies  more  at  riglit. 
angles  to  the  line  of  tkin  tension  during  abduction  ol  tn» 
arm,  it  can  offer  but  a  weak  resistanfc  to  the  force  tending  to 
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loosen  it,  and  the  prospects  of  a  mobile  scar  are  much  in- 
creased. 

Lastly,  the  incision  along  the  anterior  fold  of  the  axilla  is 
in  a  situation  where  the  patient  can  readily  see  and  feel  it, 
and  the  aesthetic  factor  in  the  operation  should  not  he 
neglected,  save  for  good  reason.  It  is,  I  believe,  possible  to 
devise  an  incision  which,  without  any  sacrifice  of  safety  or 
convenience,  will  fulfil  the  preceding  conditions.  The  in- 
cision I  have  made  use  of  in  the  case  rei^resented  in  the 
annexed  figure  (Fig.  i)  may  be  considered  as  consisting  of 
three  parts : 

(a)  A  ring  incision,  as  practised  by  Mitchell  Banks,  aecu- 
rately  centred  on  the  growth  and  surrounding  it  at  a  safe 
distance,  slightly  tailing  cfl  into  (i),  above,  and  into  (2) 
below. 

(4)  A  curvilinear  incision  for  giving  access  to  the  axilla. 
The  axilla  is  opened  by  turning  forward  a  flap  of  skin  whose 
base  lies  along  the  anterior  axillary  fold.  The  axillary  in- 
cision begins  at  the  lower  edge  of  the  great  pectoral,  close  to 
its  insertion.  It  ends— also  at  the  lower  edge  of  the  great 
ipectoral — by  joining  the  annular  incision  (a).  It  crosses  the 
base  of  the  axilla,  and  marks  out  an  almost  semicircular  flap 
of  skin,  whose  convexity  reaches  back  nearly  to  the  edge  of 
the  latissimus  dorsi.  It  aflfords  perfect  access  to  the  axilla 
and  good  drainage  afterwards. 

(c)  A  linear  incision  coming  off  from  the  lower  and  inner 
part  of  the  annular  incision  and  passing  downwards  for  about 
2  in.  along  the  linea  alba.  Its  object  ia  to  give  access  for  the 
removal  of  the  deep  fascia  over  the  upper  part  of  the 
abdominal  wall.  Without  it  this  important  step  in  the 
■operation  cannot  be  properly  carried  out. 

The  most  convenient  way  of  suturing  this  incision  must  be 
a  matter  of  trial  in  each  case,  according  to  the  precise  situa- 
tion of  the  growth  in  the  breast.  Tsualiy.  perhaps,  it  will  be 
best  sutured  in  a  triradiate  form.  It  will,  however,  never 
result  in  a  rectilinear  scar,  nor  in  one  lying  along  the  anterior 
axillary  fold,  and  therefore  avoids  the  laults  of  the  usual 
incision  without,  as  the  writer  believes,  any  corresponding 
disadvantages.  The  degree  of  mobility  of  the  arm  which 
may  be  looked  for  when  it  is  adopted  is  shown  in  Fig.  2.  The 
pull  of  the  arm  being  at  right  angles  to  the  direction  of  the 
scar,  the  latter  has  become  perfectly  mobile  upon  the  chest, 
atid  has  stretched  to  such  an  extent  that  in  places  it  is  nearly 
an  inch  wide. 

Kefebence. 

-The    Centrifugal    Spread    of    Mammary   Carcinoma    in    the   Parietes, 

Archires  of  the  Middlesex  Jloi^pUal,  July,  1004. 

Mr.  Stiles  desired  to  express  his  thanks  to  Professor 
Rodman  for  the  kind  and  generous  reference  to  the  work 
done  by  him  on  the  anatomy  and  pathologv  of  the 
mamma  in  its  relation  to  the  operative  treatment  of  cancer 
of  the  breast.  Mr.  Stiles  felt  especially  indebted  to  Professor 
Eodman  for  bringing  this  important  subject  again  before  the 
profession,  because  he  felt  that  even  yet  many  surgeons 
did  not  appreciate  either  the  anatomical  extent  of  the 
foreast  tissue,  or  the  extent  of  the  lymphatic  dissemination 
of  the  disease  at  the  time  of  operation.  He  agreed  with 
Professor  Rodman  as  to  the  necessity  of  removing  both 
pectoral  muscles  in  all  cases,  as  it  was  impossible  to  say 
to  what  extent  the  disease  had  invaded  the  lymphatics.  He 
maintained,  with  Professor  Eodman,  that  unless  these  muscles 
were  removed  it  was  quite  impossible  to  remove  all  the 
lymphatic  structures,  including  the  sheath  around  the  first 
partof  theaxillaryvein.  It  had  been  clearlv  demonstrated  that 
recurrence  took  place  more  frequently  in  the  pectoral  muscles 
and  retropectoral  fascia  than  was  generally  supposed.  He 
also  pointed  out  that  by  removing  the  pectoral  muscles  the 
skin  could  be  more  extensively  removed,  and  yet  the  wound 
closed,  because  the  prominent  anterior  axillary  fold  was  re- 
moved. Experience  had  shown  that  the  removal  of  the  pec- 
toral muscles  did  not  impair  the  usefulness  of  the  limb,  pro- 
"^i^A  },  J^'^'i?^  be  treated  from  the  outset  with  the  arm 
abducted  to  the  level  of  the  shoulder.  He  wished  to 
thank  Mr.  Handley  for  his  very  interesting  anatomical  and 
pathological  observations  showing  the  spread  cf  the  disease 
an  its  more  advanced  stages. 

Mr.  G.  G.  Hamilton  for  many  years  had  seen  the  cases 
operated  on  by  Sir  William  Bankg,  and  had  to  examine  them 
when  they  returned  to  the  out-patient  room.  From  a  very 
Jarge  number  of  cases  closely  observed  he  had  seen  onlv  two 
where  the  lymphatics  over  the  deltoid  were  marked  out  bv  as 
many  as  thirty  to  forty  smill  nodules,  as  described  by  "Mr 
Handley.     His  experience  after  the    Liverpool   method    of 


removal  was  that  the  return  was  seldom  in  the  pectoral 
muscle,  but  almost  always  in  the  lymphatics  towards  the 
axilla.  It  was  difficult  to  say  where  to  stop  in  following  the 
lymphatic  extension,  and  each  case  must  be  treated  on  its 
own  merits. 

Mr.  K.W.  MoNSARKAT  agreed  that  removal  of  the  pectorals 
was  necessary  for  a  complete  dissection  of  the  axilla ;  he 
thought  that  the  dissection  from  above  downwards  was  best 
carried  out  if  the  muscles  were  first  cut  at  their  origins.  With 
regard  toMr.Handley's  observations,  he  remarked  that  recent 
histological  researches  had  all  gone  to  support  the  conception 
that  carcinoma  spread  by  solid  outgrowth,  and  little  by 
embolic  processes.  He  did  not  think  that  ^Mr.  Handley"s 
researches  had  shown  the  necessity  for  any  new  operative 
technique ;  they  served,  however,  to  emphasize  the  recognized 
necessity  of  keeping  wide  of  the  growth ;  in  every  ease  the 
skin  incision  and  the  extent  of  removal  of  the  deeper  struc- 
tures must  be  planned  according  to  the  situation  and  extent 
of  the  growth  at  the  time  of  operation.  Ko  formal  procedure 
was  suited  to  all  cases  in  this  respect. 

Mr.  C.  P.  ChIlde  strongly  advocated  the  removal  of 
both  pectoral  muscles  for  the  reason  that,  in  his  opinion, 
it  was  quite  impossible  to  thoroughly  clear  out  the  axilla 
unless  this  manwuvre  were  adopted.  He  did  no  tthink  it  was 
necessar.v  to  perform  plastic  operations  to  close  the  wound, 
because  by  freely  undercutting  the  skin  and  using  deep  silver 
wire  sutures,  the  wound  could  in  almost  all  cases  be  brought 
together  and  made  to  heal  by  first  intention.  It  was  necessary, 
however,  to  remove  these  silver  sutures  within  forty-eight 
hours,  as  they  caused  considerable  tension,  and  if  left  longer 
gave  rise  to  inflammation  and  suffocation  along  their  track. 
He  did  not  think  the  recommendation  of  Professor  Rodman 
to  examine  tumours  microscopically  at  the  time  of  operation 
a  practicable  one  in  private  practice,  though  it  might  be  carried 
out  in  fully  equipped  hospitals  where  a  skilled  microscopist 
was  on  the  spot. 

Professor  Rodman,  U.S.A.,  in  reply,  said:  I  very  much  en- 
joyed both  the  paper  and  demonstration  by  Mr.  Handley,  and 
think  his  suggestions  of  distinct  value.  The  last  speaker, 
Mr.  Childe,  I  will  answer  first.  His  criticism  is  perfectly 
just.  Exploratory  incision,  as  recommended,  can  only  be 
caxTied  out  in  a  well  equipped  hospital.  One  must,  when 
operating  in  the  country  or  in  private  houses,  depend 
upon  the  macroscopic  appearance  of  the  growth,  which 
will  nearly  always  be  sufficient,  supplementing  it  if  neces- 
sary by  Stiles's  nitric  acid  test.  Further,  I  agree  that 
one  often,  if  not  generally,  can  close  a  large  wound 
by  undermining;  but  as  I  think  the  principal  step  in  an 
operation  is  the  free  removal  of  skin,  I  prefer  to  close  by 
plastic  flaps  or  grafting,  either  plan  leaving  a  more  useful 
arm  than  bringing  edges  together  with  the  slightest  tension. 
I  am  glad  to  see  that  the  last  edition  of  Kocher's  Operative 
Surgery,  though  formerly  advocating  leaving  the  muscles,  now 
advises  their  removal.  All  must,  I  think,  come  to  it.  One 
has  only  to  operate  upon  two  cases  successively  by  the  two 
methods  to  observe  the  great  difference  in  the  facility  and 
thoroughness  of  the  axillary  dissection  where  the  muscles  are 
removed.  How  can  it  be  possible  to  remove  glands  to  the 
outside  of  the  rim  in  the  space  of  ^lohrenheim  with  the 
muscles  in  situ  ?  Formerly  I  thought  that  I  could,  and  only 
realized  the  difference  when  removing  the  muscles.  Retrac- 
tors assist  very  materially,  but  cannot  lift  the  muscles  entirely 
out  of  the  way.  There  are  many  reasons  for  removing  the 
muscles — surgical  and  pathological — none  that  I  can  see  for 
leaving  them.  The  arm  is  as  strong  and  useful  as  ever  in  a 
vast  majority  of  instances.  Any  impairment  resulting  is  due 
to  loss  of  skin  and  not  the  muscles,  and  occurs  as  often  when 
they  are  left  intact.  I  was  also  much  interested  and  im- 
pressed by  Mr.  Hamilton's  remarks.  A  week  ago  to-day  it  was 
my  privilege  to  be  in  Liverpool,  and  to  see  Sir  William  Banks 
operate  upon  two  cases  of  mammary  cancer.  He  certainly 
does  remove  the  skin  freely,  and  I  am  not  surprised  to  learn 
that  recurrences  in  the  practice  of  the  surgeons  at  the  Royal 
Infirmary — if  all  operate  as  Sir  William  does — arc  infrequent 
in  the  skin.  I  was  most  favourably  impressed  by  these  opera- 
tions, and  understand  why  Sir  William  Banks  has  secured 
such  excellent  results.  But  Mr.  Hamilton's  statement  that 
recurrences  with  them  are  not  uncommon  in  the  axilla  leads 
me  to  suggest  that  their  method,  excellent  as  it  is,  would  be 
followed  by  even  better  results  if  the  muscles  were  removed, 
bi'cause  a  more  complete  axillary  dissection  can  be  done.  It 
is  questionable,  to  say  the  least,  if  the  topmost  axillary 
glands  can  be  removed  if  the  muscles  are  intact.  I  cannot 
get  at  them.    Our  anatomical  knowledge  of  the  breast  was 
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materially  advanced  by  the  researches  of  Mr.  Stiles,  who 
showed  that  the  gland  is  larger,  more  difiused,  and  not  infre- 
quently with  outlying  portions  that  will  be  left  unless  a  very 
tree  incision  is  made.  I  consider  that  he  contributed  greatly 
to  the  complete  operation.  I  also  agree  with  Mr.  Stiles  that 
the  sheath  ot  the  axillary  sinus  should  be  removed,  and 
invariably  do  so. 

Mr.  Handley,  in  reply,  said  he  believed  limitation  of  the 
movements  of  the  arm  after  excision  of  the  breast  was  due 
neither  to  removal  oi  muscles  nor  of  skin,  but  to  adhesion  of 
the  scar  to  the  chest  wall.  He  admitted  the  force  of  Mr. 
Stiles's  criticism  that  the  cases  he  had  investigated  were  all 
late  ones,  which  had  died  of  the  disease ;  but,  on  the  other 
hand,  Mr.  Stiles's  material,  which  consisted  of  breasts  ex- 
cised from  the  living  subject,  was  probably  obtained  at  too 
early  a  stage  to  give  a  complete  view  of  the  pathology  of  the 
disease.  He  had  found  no  difficulty  in  excising  the  deep 
fascia  up  to  the  clavicle  through  the  incision  suggested,  nor 
had  the  axillary  part  of  it  given  rise  to  septic  trouble. 

He  was  much  interested  in  Mr.  Monsarrat's  remarks  on 
the  pathology  of  uterine  cancer,  and  believed  that  the  dis- 
semination of  carcinoma  would  be  proved  to  result  in  the 
main  from  actual  growth,  by  continuity  along  the  lymph 
channels — not  from  embolism  along  the  blood  vessels  or 
lymphatics.  He  desired  to  thank  other  speakers  for  their 
criticisms,  and  the  meeting  for  the  patient  hearing  it  had 
given  liim. 


OX  FORCEPS-TOURNIQUET  FOR  THE  CONTROL  OF 

HAEMORRHA.GE  DURING    OPERATIONS 

UPON  THE  EXTREMITIES 

AND   IN  INTEESCAPULO-THORACIC   AMPDTATIOMS. 

By  J.  Lynn  Thomas,  C.B.,  F.R.C.S.Eng., 

Surgeon,  Cardifl  Infirmary.  Consulting  Surgeon,  Hamadryad  Hospital, 

Perth  Hospital,  Bridgend  Cottage  Hospital,  and  Cardiff 

Provident  Dispensary. 

In  the  Lancet  of  April  23rd,  189S,  I  suggested  the  use  of  a  long 
lorceps  for  the  control  of  haemorrhage  during  amputation  at 
the  hip  joint,  and  later  on  in  an  article  entitled,  "Remi- 
niscences of  the  Welsh  Hospital  in  South  Africa,"  in  the 
British  Medical  .Iournai.  of  April  20th,  1901.  Since  that 
lime  its  utility  has  been  extended  to  many  other  operations, 
and  I  have  found  it  very  satisfactory  in  all  my  cases. 

I  have  used  the  forceps-tourniquet  in  all  operations  upon 
the  extremities  since  that  time,  and  three  of  my  colleagues  at 
the  Cardifi'  Infirmary  have  also  used  it  for  some  of  their 
major  amputations  with  equally  satisfactory  results. 

The  list  comprises  the  following  cases : 

(a)  Three  amputations  through  the  hip-joint,  three  re- 
coveries. 

(6)  Seven  amputations  above  the  knee,  seven  recoveries. 

(c)  Two  amputations  through  elbow,  two  recoveries. 

(d)  Three  interscapulo  thoracic  amputations,  three  re- 
coveries. 

(p)  One  arterio-venous  aneurysm  in  Hunter's  canal,  one 
recovery. 

(/)  Two  attempted  suicides  by  division  of  the  femoral 
vessels,  one  recovery. 

(a)  One  of  the  amputations  through  the  hip-joint  for  sar- 
coma has  already  been  published  by  my  colleague,  Mr. 
Cornelius  Oriftiths,  the  other  two  are  unpublished  ;  one  was 
by  Mr.  Rhys  Griffiths  for  disease  of  the  hip-joint  with  faecal 
fistula,  and  the  other  by  myself  for  advanced  tuberculous 
disease  of  the  hip-joint,  in  which  the  acetabulum  and  por- 
tions of  the  adjacent  bones  had  to  be  removed.  The  forceps- 
tourniquet  gave  complete  control  over  the  haemorrliage. 

Fig.  3  illustrates  the  method  of  its  application  for  hip-joint 
amputations. 

(h)  In  the  seven  amputations  above  the  knee  I  applied  the 
forceps  to  the  common  femoral  vessels  in  the  same  manm'ras 
for  disarticulation  of  the  hip-joint ;  two  were  for  sarcoma  of 
the  femur,  two  for  tiviumatism,  two  for  epithelioma  of  the 
akin,  and  one  for  chronic  osteitis  of  the  femur.  None  of  the 
cases  call  for  special  comment,  but  I  would  like  to  mention 
that  I  always  use  two  pairs  ot  forcep.s-tournii|Uet  for  such 
amputations,  one  being  for  control  of  the  common  femoral 
vessels,  and  the  other  one  is  ap])lied  to  the  <li8tiil  portion  of 
the  limb  in  order  to  i]revent  blood  flowing  backwards  to  soil 
the  field  of  operation.  By  adopting  this  method  the  field  of 
operation  is  made  a  comparatively  bloodless  one.  In  some 
cases  it  is  advisable  to  apply  an  extra  pair  of  forceps- tourniquet 


to  control  the  blood  vessels  in  the  posterior  flap,  this  being 
usually  done  through  the  skin  incisions  of  the  operation. 


Pig.    I.— Method    of    applying    forceps-tcurniquet   in    interscapulo- 
TlioraL-ic  ami:)utatioES.    (First  stage.) 


.— Metliod    of    applying    fori-cps-tournlquet     In    lutersc.ipulo- 
thcracio  amputation.    (Second  stage.) 

(c)  Two  amputations  at  the  elbow  were  for  traumitism,  and 
the  method  of  applying  the  forceps-tourniquet  was  the  same 
as  that  already  described  and  illustrated  in  the  BiiiTisB 
Medical  Jouknai,  April  20th,  1901. 

('/)  The  intcrscapulo-thoracic  amputations  are  not  hitherto 
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Fig.  3.— Horizontal  seclion  througli  hip-joiot  (Hughes  after  Braune),  showing  tourniquet  in  sita. 


(recorded ;  one  was  by  my  colleague,  Dr.  Cook,  for  sarcoma  of 
the  upper  limb,  with  extensive  secondary  growths  in  the 
axilla,  and  the  other  two  were  under  my  own  care  and  have 
the  following  history : 

Case  i. — ifixed  Round-ceUed  Periosteal  Sarcoma  of  Una.  Infected  Glands 
in  Axilla  and  PoHerior  Trian;ll€  of  Xrcfc. 
Amputation  at  the  elbow  joint  had  been  performed  about  eight  months 
before  I  performed  Paul  Berger's  interscapulo-thoracic  amputation  at 
the  Cardiff  Infirmary  on  November  nth,  looz.  After  making  the  skin 
incision  along  the  outer  half  of  clavicle  and  carrying  it  down  to  the 
anterior  fold  of  the  axilla  and  reflecting  the  skin  inwards,  the  clavicle 
'.vas  divided  by  'Ugli's  saw  and  the  forceps-tourniquet  applied  in  the 
cnanner  shown  in  the  iUustratrions  i  and  2.  The  operation  was  then 
proceeded  with  in  the  ordinary  way.  The  patient  stood  the  operation 
well  and  left  the  infirmary  with  a  sound  scar  on  November  29th. 

Case  ii. — Removal  of  the  Wlmle  ClaiHele  and  Scapula  mlh  the  Upper  Limb 
for  Sarcoma  of  Right  Humerm.     Secondary  Grouths  in  Axilla  and 

Under  Clavicle. 
April  12th,  1904.  J.J. ,  aged  37,  woodman,  had  an  enormous  periosteal 
sarcoma  of  right  humerus  with  very  large  infected  glands  In  the  axilla. 
The  operation  was  carried  out  in  the  same  manner  as  in  the  previous 
■case,  but  the  inner  half  of  the  clavicle  had  to  be  removed  in  order  to  get 
at  glands  near  the  posterior  border  of  the  sterno-mastoid.  There  was 
much  shoclc  for  about  twenty  hours,  but  by  means  of  free  stimulation 
■with  strychnine,  digitalis,  alcohol,  coffee,  and  transfusion  of  four 
pints  of  saline  solution  by  the  house  surgeon,  llr.  Brownlee,  the  patient 
gradually  came  round.  His  recovery  afterwards  was  rapid  and  the 
wound  healed  well.  He  left  the  hospital  in  three  weeks.  Dr.  Powell, 
Newcastle  Emlyn,  sent  me  the  case  for  treatment. 

I  believe  that  the  following  statement  from  Kocher's 
Operative  Surt/ery  (.Stiles.  1903):  "The  application  of  a 
tourniquet  is  out  of  the  question,"  is  a  correct  statement  of 
the  existing  opinion  amongst  surgeons  as  to  the  practicability 
of  the  use  of  tourniquets  in  cases  of  interscapulo-thoracic 
amputations.  The  forceps-tourniquet  answers  very  well  in 
this  operation,  as  it  controls  not  only  the  subclavian  vessels 
but  also  in  one  of  my  cases  it  clamped  the  suprascapular 


the 


artery  and  also  the    blood  vessels    which  run  under 
pectoralis  major  to  anatomose  with  the  intercostals. 

In  applying  the  forceps  it  is  advisable  to  push  boldly  a 
finger  underneath  the  lower  edge  of  the  pectoralis  major,  in 
order  to  feel  the  boundary  of  the  chest  wall  in  the  axilla;  then 
the  blunt,  probe-pointed  blade  of  the  forceps  is  pushed  up  and 
brought  out  above  the  region  of  the  divided  clavicle.  The 
illustrations  i  and  2  were  kindly  made  by  Mr.  S.  W.  Allen  from 
photographs  taken  of  the  tourniquet  in  situ  in  the  cadaver. 

(f)  In  arterio-venous  aneurysm  of  the  superficial  femoral 
vessels  I  found  the  tourniquet  satisfactory.  It  is  necessary  to 
have  two  pairs,  one  to  control  the  blood  vessels  at  the  upper 
end  of  the  skin  incision,  and  the  other  at  the  lower  end. 

In  this  operation  I  made  the  skin  incision  through  the  super- 
ficial fat  down  to  the  fascia  lata,  but  not  injuring  it,  as  it 
formed  the  outer  barrier  to  the  traumatic  aneurysm  ;  the 
probe-shaped  blade  of  the  tourniquet  was  pushed  boldly 
through  in  the  direction  of  the  inner  aspect  of  the  femur,  and 
driven  in  as  far  as  it  would  go,  and  then  clamped  (the  flat 
blade  being,  of  course,  outside  the  skin),  and  the  other  forceps 
tourniquet  was  applied  in  a  similar  manner  at  the  lower 
border  of  the  skin  incision.  The  fascia  lata  was  then  divided, 
and  the  blood  clots  turned  out :  the  partially  divided  artery  and 
vein  were  easily  found,  divided,  and  ligatured.  The  case  in 
which  I  carried  out  the  above  operation  occurred  in  the  prac- 
tice of  Dr.  Lewis  of  Pontypridd,  and  it  was  performed  late  one 
evening  by  artificial  light.  Control  of  haemorrhage  was  as 
complete  as  if  one  had  the  blood  vessels  divided  between  two 
ordinary  pairs  of  haemostatic  forceps. 

(/)  Two  Cases  of  Attempted  Suicide  by  Diiision  of  the 
Common  Femoral  Vessels. — I  have  had  two  cases  of  a  curious 
method  of  attempted  suicide  by  division  of  tlie  common 
femoral  vessels  immediately  below  Poupart's  ligament.  The 
operative  treatment  of  such  cases  must  be  extremely  rare 
unless  surgical  aid  be  prompt.  There  is  much  difficulty  in 
controlling  haemorrhage,  except  by  direct  pressure,  when  the 
wound  is  immediately  below  Poupart's  ligament ;  and  it  is  in 
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this  particular  situation  that  the  forceps-tourniquet  will  be 
found  invaluable.  It  can  be  literally  applied  in  a  second  to 
effectually  control  haemorrhage.  One  of  the  cases  was  under 
my  care  at  the  Cardiff  Infirmary  in  April  last.  The  femoral 
vein  was  divided  completely,  and  the  femoral  arterv  only 
partially.  The  bleeding  had  been  temporarily  stopped  by 
local  pressure  and  by  collapse,  and  the  patient  had  been 
transfused  before  admission  into  the  Cardiff  Infirmary  by 
Drs.  Chave  and  Roche.  He  made  a  rapid  recovery.  One  of 
the  reasons  why  no  gangrene  followed  such  an  operation  was 
due  to  the  fact  that  the  patient  had  had  the  limb  amputated 
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Fig.  4 —Method  of  cairyiog  forceps-touruiqaet  for  field  service. 

at  the  knee-joint  some  years  before.  In  my  second  case  of 
attempted  suicide  I  happened  to  liav<'  a  pair  of  forceps- 
tourniquet,  on  me  when  I  saw  the  patient  a  few  seconds  after 
division  of  the  femoral  artery,  and  1  was  able  to  effectuaUy 
stop  the  haemorrhage  in  a  moment,  but  the  patient  did  not 
recover  on  account  of  existing  heart  disease. 

In  conclusion,  I  would  venture  to  suggest  the  nee  of  forceps- 
tourniquet  for  field  surgeons,  as  I  believe  it  would  be  found  of 
value  under  certain  conditions. 


The  illustration  (4)  represents  the  method  I  employed 
in  the  late  Boer  war  in  South  Africa  for  carrying  the  forceps- 
tourniquet  by  clamping  it  on  to  a  piece  of  tape  sewn  inside 
the  tunic.  The  shield  which  I  have  had  made  for  the  probe- 
pointed  blade  of  the  tourniquet— that  is.  the  blade  pushed 
subcutaneously— is  to  contain  an  antiseptic  jelly,  so  that  it 
may  be  kept  sterile  for  use  in  emergencies  such  as  occur  on 
the  battlefield. 

After  unsheathing  the  probe-pointed  blade  it  can  be  quickly 
inserted  through  wounds  made  by  bullets  or  fragments  of 
shell  in  such  a  manner  as  to  effectually  control  the  main 
blood  vessels  of  the  limb.  On  one  occasion  I  fomid  it  of  con- 
siderable help  in  a  case  of  injury  to  the  femoral  vessels,  the 
probe  pointed  blade  being  pushed  in  through  the  original 
wound  which  caused  the  haemorrhage,  I  was  able  to  clamp 
the  vessels  effectually  in  the  course  of  a  few  moments  with 
absolute  certainty. 

THE   INTKAYESICAL    SEPARATION   OF    THE 

URINES   COMING   FROM   THE   TWO 

URETERS 

AS    AN   AID   TO   DIAGNOSIS    IN   SURGICAL    DISEASE    OF   THE 
KIDNEYS. 

By  n.  A.  BiCKiRs-TETH,    r.E.C.S.Eng.,   M.A.,   M.B.Cantab. 

Scnioi- Assistant  Surgeon.  Liverpool  Royal  Infirmary. 
Introductory. 
WiiiLK  the  surgery  of  the  kidney  and  ureter  has  in  recent 
years  made  great  progress,  our  power  of  accurate  diagnosis  in 
surgical  diseases  of  the  kidney  has  by  no  means  kept  pace  with 
these  advances.  We  have  only  got  to  consider  the  question 
for  a  fen-  moments  to  realize  how  much — in  the  past — has  had 
to  be  left  to  chance. 

Owing  to  the  imperfection  of  our  methods  of  diagnosis  most 
operations  upon  the  kidney  are,  in  the  first  instance, 
"exploratory  operations";  but  an  exploratory  operation, 
while  it  may— and  often  does— suddenly  confront  us  with  the 
question  as  to  whether  the  kidney  under  examination  should 
be  excised  or  not,  gives  us  no  information  wliatever  as  to  the 
condition  of  the  kidney  upon  the  opposite  side. 

It  is  of  vital  importance  to  us  to  be  provided  with  this 
information,  and  in  every  case  of  surgical  disease  of  the 
kidney  where  an  operation  is  contemplated  we  ought,  in  the 
first  instance,  to  obtain  all  the  knowledge  we  can  as  to  the 
relative  efficiency  of  the  two  kidneys,  and  as  to  the  exact 
manner  in  which  each  of  them  is  doing  its  work. 

It  is  only  by  obtaining  separate  samples  of  the  urine 
excreted  on  each  side,  and  by  noting  the  appearance,  the 
chemical  composition,  and  the  character  of  the  flaw  of  the 
urine  from  each  kidney  that  we  are  at  all  likely  to  get  the 
information  which  we  require. 

It  is  unnecessary  on  the  present  occasion  to  enumerate  the 
various  attempts — more  or  less  successful — which  have  from 
time  to  time  been  made  to  secure  these  separate  specimens. 

In  the  method  of  "  intravesical  separation,"  as  brought  to 
its  present  pitch  of  perfection  by  the  ingenuity  of  our  French 
confreres,  we  have  now  actually  secured  a  means  of  examining 
the  work  done  by  each  kidney  separately,  and  we  can  do  this 
by  a  procedure  so  simple,  and  so  marvellously  accurate  in  its 
results,  that  it  only  requires  to  be  more  widely  known  to  be 
universally  adopted  in  this  country,  as  it  already  is  on  the 
Continent. 

Descriptire. 
The  method  consists  in  placing  temporarily  in  the  bladder 
a  vertical  watertight  septum,  in  such  a  manner  as  to  divide  it 
into  two  equal  lateral  halves.  The  urine  from  each  kidney 
as  it  enters  its  own  half  of  the  divided  bladder  is  immediately 
drained  away  by  catheter  tubes,  which  form  part  of  the 
apparatus,  and  it  is  collected  in  a  suitable  receptacle  attached 
to  the  handle  of  the  instrument,  without  ever  having  become 
mixed  with  the  urine  from  the  opposite  side. 

Mr.  Moynihan's  illustrations  of  the  instruments  devised  by 
Dr.  Luys  and  by  Dr.  Cathelin,  in  the  British  Mkdicai. 
Journal  of  July  and,  and  Mr.  Lynn  Thomas's  interesting 
nott' on  his  experience  with  Dr.  Cathelin's  "separator,"  are 
still  fi-esh  in  our  minds,  and  will  already  have  drawn  the 
attention  of  members  who  were  not  previously  familiar  with 
them  to  these  two  most  exceedingly  ingenious  contrivances. 
I  have  on  several  occasions  had  opportunities  of  seeing  these 
instruments  employed  by  Dr.  Luys  and  by  Dr.  Cathelin 
themselves,  and  1  myself  use  both  types  of  "separator. 

On  the  present  occasion,  at  all  events,  I  should  prefer  not 
to  enter  into  the  controversy  as  to  which  is  the  best  01  these 
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two  patterns.  As  a  matter  of  fact,  my  experience  with  the 
Lays  "separator"  is  not  only  longer  but  it  is  at  the  present 
time  a  good  deal  more  extensive  than  it  is  with  Cathelin's. 
Luys's  instrument  has  alivays  given  me  the  greatest  satisfac- 
tion, and  a  considerable  and  constantly  growing  experience 
only  adds  still  further  to  my  appreciation  of  it. 
I  show  the  two  instruments  here,  and  you  will  observe  that 


Fi^-  T. — T!ae  ".soparatcur"  of  Dr.  Luy^,      (The  lower  figure  sho.vs  the 
appearai-ce  ot  the  iustrument  wheu  the  rubber  septum  is  raised.) 


Fig.  2.— The  "  diviseuv  vesical  gradue  "  oS  Dr.  Cathelin. 

whereas  in  the  Luys  separator  the  rubber  septum  is  drawn  up 
by  pulling  on  a  little  chain  which,  when  tight,  forms  a  cord 
across  the  curved  portion  of  the  instrument,  in  Cathelin's  the 
septum  is  a  thin  rubber  membrane,  shaped  like  a  racquet,  and 
mounted  on  a  frame  of  thin  steel  wire.  This  can  be  drawn 
back  into  a  hollow  in  the  interior  of  the  instrument,  and  it  lies 
there,  folded  on  itself,  while  the  instrument  is  being  passed ; 
when  the  instrument  is  in  the  bladder  the  septum  is  pushed 
forward  again,  and  it  regains  its  shape  owing  to  the  elasticity 
of  its  steel-wire  frame. 

The  third  instrument  which  I  show  is  a  Luys  separator  of  a 
size  suitable  for  children,  and  I  have  used  this  on  children 
with  success.  I  had  this  actual  instrument  specially  made 
for  me,  with  a  shank  long  enough  to  use  in  adult  males,  in 
ease  I  should  ever  meet  with  a  patient  where  a  narrow  urethra 
or  a  contracted  bladder  made  the  employment  of  the  ordinary 
sized  instrument  difficult.  In  size  this  little  separator  corre- 
sponds to  Xo.  S  (English  scale). 

It  will,  of  course,  be  understood  that,  before  commencing  a 
"separation,"  the  bladder  must  first  be  washed  thoroughly 
clean,  then,  when  the  instrument  is  passed  and  the  septum  is 
raised,  the  observer  has  now  only  to  wait  patiently  while  the 
urines  from  the  right  and  left  kidneys  flow  directly,  by  the 
two  lateral  catheters,  into  their  respective  collecting  tubes. 

No  anaesthetic  is  required,  and  it  is  not  a  little  surprising 
to  find  how  little  discomfort  is  generally  caused,  provided 
always  that  the  various  manipulations  are  conducted  quietly 
and  without  hurry,  and  with  the  most  scrupulous  care  and 
gentleness. 

There  is,  of  course,  a  regular  technique  for  the  procedure, 
which  must  be  religiously  and  conscientiously  followed,  if 
success  is  to  be  ensured ;  the  observations  take  time  and 
patience  is  required.  I  have  dealt  fully  with  the  whole 
subject  of  Intravesical  Separation,  and  with  the  technique 
required  for  Luys's  method,  in  a  previous  paper  (Lancet, 
March  26th,  1904.),  and  time  will  not  pei'mit  me  to  say  more 
on  this  head  now,  for  I  have  still  to  show  by  my  cases  and 
specimens  what  kind  of  results  we  may  expect  to  obtain. 

In  the  following  cases — selected  from  my  series  to  illus- 
trate this  paper— the  "  separation  "  was  in  each  instance  done 
with  Luys's  instrument  ;  the  specimens  of  "separated" 
urine  are  all  here  for  demonstration,  and  the  condition  of 
the  diseased  kidney,  as  confirmed  by  operation,  is  fully 
given. 

As  regards  the  specimens  themselves,  each  pair  of  tabes 
contains  the  actual  urines  as  they  were  obtained  at  one  and 
the  same  time  from  the  right  and  left  kidney.  The  specimen 
has,  in  each  case,  been  shaken  up  with  a  drop  of  chloroform 
to  preserve  it,  and  the  tube  itself  has  then  been  sealed  up 
with  fa  blow-pipe.  For  the  most  part,  the  individual  speci- 
mens have  well  retained  their  original  appearance. 


Stnop.sis  of  Oases  and  Specimens. 

Group  I. — Cases  illustrative  of  absbncte  of  one  Kidney, 
or  functional  inactivity  of  a  kidney  due  to 
disease,  or  to  blocking  of  its  ureter. 

Group  II. — Haematuria. 

Gaorp  III.—"  Pas-kidney,"  calculus-pyonephrosis,  etc. 

GRODP  I. 

OXE  KIDNEY  ABSENT  OR  FUSCIIOXALLY  IXACTTV'E. 

Case  i. — Application  of  the   Sepabatoe  after  Excision   or  th« 

Right  Kidney. 

Patient,  a  man,  aged  27.     (December   22nd,   1003.) 

Separation  continued  for  10  minutes,  with  result  as  below : — 

Left  Side  :  6  c.cm.  of  urine,  high  coloured,  with  heavy  deposit  oj 

lithates. 
Right  Side:  Not  one  drop  of  fluid. 

Case  ii. — ^Left  Kidney  Functionally  very  Eeficiest  aftbk 
Xephkitic,  OB  Peeinepheitic,  Abscess,  which  had  bees 
Opened  and  Deaixed  Six  Years  previously. 

Girl,  aged  17.    (November  isth,  1903.) 
Separation  continued  for  45  minutes. 

Right  Side:  ii  c.cm.  of  clear  healthy  urine,  depositing  mucus 

and  lithates  on  cooling. 
Leit  Side  ;  Only  10  or  12  drops  of  urine  ;  these  came  singly,  and 
were   distributed  at    very  regular  intervals   over    the   whole 
sitting. 
A   subsequent  operation  confirmed  the  view  that  the  left  kidney  was 
almost  completely  atrophied. 

Case  hi. — ^Leet  H^-deonephrosis,  due  to  Steictuee  op  Ubbtsb, 
AT  ITS  Junction  with  the  Renal  Pelvis. 
Woman,  aged  21.     (January  loth.  1904. "> 
This  condition  had  been  found  at  operation,  and  a  plastic  operation) 
had  been  performed  to  remedy  it.    There  was  ample  evidence  that 
this  had  been  partially  successful,  but  not  entirely  so. 
Six  months  after  the  operation  the  separator  was  applied,  and  kept  in 
position  for  30  minutes  ;  it  gave  this  result : — 

Right  Side  ;  3  c.cm.  of  clear  urine,  depositing  lithates. 
Left  Side  :  Not  one  drop  of  fluid. 

Case  xiv. — Pyuria,  with  Marked  Enlabgement  of  thb 
Rirjht  Kidney. 
Patient,  a  girl  aged  10  years.     (July  6th,  1904.) 
The  enlarged  right  kidney  had  been  exposed,  incised,  and  its  pelvis 
explored  with  the  finger.    With  the  exception  of  its  large  size,  nt> 
abnormality  was  detected,  and  nothing  further  was  done. 
Three  weeks  later  the  separator  was  applied  for  20  minutes,  with  this 
result ; — 
Right    Side: — 12  c.cm.    of    urine,  clear,   and  of  good  colour, 
depositing  a  little  mucus  and  urates ;   it  flowed  regularly,  in 
well- marked  normal  ejaculations. 
Leit  Side: — i  c.cm.   of    fluid,    quite    "milky"    with  pus.      It 
flowed  irregularly,  in  single  drops,  at  long  and  very  variable 
intervals. 
It  was  the  night   Kidney  which   had   been    suspected,  and   it   had 
narrowly  escaped  excision : — The  "  separation  "  showed  that  the  disease 
was  actually  upon  the  Lcj'l  side. 

Case  xviii. — Complete  Obsthuction  of  Right  Ueetbb. 
Man,  aged  22.     (July  24th,  1004.) 
Three  prolonged  and  serious  attacks  of  Left  lumbar  pain,  all  within 
10  months.      The  urine  was   healthy,  and  there  was  no  history  oi 
any  alteration  in  its  appearance  at  the  times  of  these  attacks. 
An   application  of  the  separator  for  10  minutes  gave  the  following: 
result : — 

r.iGHT  Side  : — 3   c.cm.    of    urine.      This   flowed    in    a    perfectly 
normal  manner,  and  in  appearance  and  general  character  was 
exactly  like  a  catheter  specimen  taken  from  the  bladder  just- 
before  the  separator  was  introduced. 
LEFT  Side  : — Not  one  drop  ofliuid. 
Operation  the  following  day  showed  the  Left  Kidney  to  be  greatly 
distended,  a  mere  shell,  containing  clear  fluid.     The  ureter  also  was 
distended  almost  to  the  size  of  the  small  intestine.      No   stone  was 
found  in  the  kidney,  aud  none  could  be  felt  in  the  ureter.     A  probe 
passed  down  the  latter  went  as  far  as  the  bladder,  but  could  not  be 
made  to  enter  it. 
The  kidney  was  excised. 

Group  II. 
CASES  OF  HAE.M.\TURIA. 
Case  xiii. — A  man,  aged  38.     (July  ist,  1004. 1 
He  had  pain  in  the  Left  loin,  accompanied  by  haematuria.     Frequent 

attacks  during  last  three  months  ;  never  before. 
There  was  constantly  a  small  quantity  of  pus  in  the  urine,  bnt  so 
slight  as  almost  to  escape  notice.     After  a  sharp  walk,  or  any  slighit 
exertion,  the  next  urine  was  always  brightly  stained  v.-ith  blood. 
Application    of   the   separator   for    30   minutes  gave   the  following 
result : — 

Right   Side  : — 9A  c.cm.  of   clear  urine  of  a   high  colour,  and 

depositing  abundant  urates  on  cooling,     f'rra,  3.39  per  cent. 
I, KIT  Side  : — si  c.cm.  of  turbid  uriue,  stained  evenly  throughout 
a  iiright  red  colour  from  the  presence  of  blood,     t'.-ca^  1.7  per 
cent.  ■ 
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Contrarv  to  what  might  perhaps  have  been  expected,  this  was  not  a 
«ase  ol  calculus,  but  a  typical  Tuberculous  Kidney.  It  was  excised. 
In  the  upper  thii-d  only  was  there  any  healthy  renal  tissue  :  the  lower 
two-thirds  o£  the  Kidney  was  occupied  by  four  or  five  large  abscess 
cavities. 

GiiOtTP  ni. 
'■  PUSKIDXEY."  CALCUTLUS-PYOXEPHROSIS.  'Etc. 
Case  ix. — Renal  Colic  (Kioht  Side),  Attacks  very  seveee  and 
FKEorEST : — FrrEiA. 
Woman,  aged  37.      (June  ;nd.  igo4.) 
Frequent  attacks  of  right- sided  renal  colic  during  the  last  three  or 
four  years. 
Octohrr,  1903.  Operation  ;  two  calculi  (calcium-carbonate)  removed 

from  right  ureter.  Recun-ence  of  attacks. 
Fcbriiiry,  lao^.  Second  operation.  Phosphatic  calculus  removed 
from  Right  Kidney,  which  was  found  to  be  partially  atrophied. 
KecuiTenee  of  attacks  more  frequent,  but  on  the  whole  less 
severe.  Urine  always  contained  I'lis  in  small  quantities — 
sometimes  in  large  quantities— especially  just  after  an  attack  ; 
occasionally  blood. 
J-iiie  ^nd.  Application  of  Separator.  (Within  a  few  hours  of  the 
cessation  of  a  rather  se^ere  attack  of  Renal  Colic.)  The 
bladder  urine  being  found  to  contain  a  considerable  quantity 
of  pus,  and  to  be  rather  pale,  and  of  a  low  specific  gravity. 
The  Separator  was  kept  in  position  for  30  minules,  with  this 
result ; 

EKiHT  Side.  Leit  Side. 

Amount  20  c.cm 13  com. 

Character      of    Most  iebegulab,  ijf  BIG  gdshbs    Perfectly  steady,  with 
flow  with    long    1NTEBVAL3    BE-  regular,      normal 

tween  tbem.  ejaculations. 

Appearance  .„    Like   water,    but    remaining   a    Of  good   colour,  and 
little     "  milky,"    even    after  perfectly  clear, 

loug  standing. 

Deposit  _ ^■ery  heavy— thick  Pus  Nothing  but  a  faint 

cloud  of  mucus. 

Urea 0.14  per  cent 1.48  per  cent. 

Albumen Much   A  trace. 

Cryoscopy —1.20°  C —1.62°  C. 

The  tiKCtmcns  shown  arc  the  fluids  tahich  flowed  into  the.  first  pair  0/ 
«itifirting  tube  nurd — that  in,  during  the  rtr.^t  15  inivutes  of  the  obtiervation. 

It  being  established  by  this  separation  that  the  Left  Kidneir  ii'a.5 
hrallhij,  the  Right  Kidney  was  excised  a  few  days  later.  Its  pelvis  was 
found  to  be  so  dilated  that  it  would  have  held  about  =  oz.  of  lluid, 
and  the  renal  tissue  itself  was  veiy  thin. 

The  patient  did  well. 
C\sK  X — A  woman,  aged  31.    (.Tune  2nd,  1904.) 

AlLINIj  lOR  2  OK  3  TEARS  WITH  1>.VINS  IN  THK  i.OINS,  iSP£cIALLV 
ON  THE  LEI-T  SIDE  ;  LATER  SHE  HAD  TO  I  IE  UP  AI.TOOETHER,  SHE 
■WA-S  ILL,  H.VD  A  HECTIC  TEMPERATCRE,  HEK  CRIXE  WAS  ACID,  AND 
CONSTAVTI.V   COXIAINED    PCS. 

In  tbis  case  the  Separator  was  used  upon  three  different  occasions,  at 
intervals  of  2  or  3  weeks.  At  each  of  the  first  two  sittings,  which 
)ast«d  for  10  minutes  and  for  30  minutes  respectively,  the  same 
result  was  obtained,  namely  : 

From  the  Rif;nT  Side  : — Came  clear  urine,  flowing  in  a  perfectly 

normal  manner,  no  trace  of  pus. 
From  the  Leit  Sidk  : — Not  one  drop  of  fluid. 
Clearly  the  pus  in  the  bladder  urine  must  come  from  the  Left  Kidney. 
but  clearly,  also,  it  must  come  only  at  intervals,  intermittently.     None 
was  coming  on  either  of  these  two  occasions. 
Third  application  of  the  Separator:  — 

A  two-grain  pill  oi  methylene  blue  having  been  given  2  hours  pre- 
viously, and  the  bladder  urine  being  stained  quite  a  bright  blue, 
the  Separator  \.2s  kept  in  position  for  lijtij-uniT  minuter,  with  the 
following  result : — 

RiniiT  Side  : — 100  c.cm.  of  urine,  perfectly  clear,  colourless  when 
passed,  showing  signs  of  staining  later,  after  addition  of  a  drop 
01  chloroform  to  preserve  the  specimen  (fee  fpecimen  ehoKn). 
I'rea^  0.67  percent. 
Atlmmen.  none. 

Flow  rapid,  but  constant  throughout.  In  perfectly  normal  and 
regular  ejaculations. 
Leit  Side  :    Only  27  c.cm.  of  fluid,  quite  turbid  with  pus. 
Colourless  when  passed. 
I'rrn.  practically  absent  (0.07  per  cent.). 
Alliiimrji,  a  large  quantity. 

Character  of   flow    rem  irrrijidar.      Daring   the  first    eleven 
minutes  nothing  at  all  came  from  this  side. 
This  third  separation,  together  with   the  two  previous  ones,  show 
quite  clearly  that  the  Kinht  Kidney  is   lieallhy,  and  that  it  is  doing  all 
the  work  ;  on  the  other  hand,  the  Left  Kidney  appears  to  be  valueless. 
A  point  of  some  Interest  in  connexion  with  the  specimens  sho\vn 
from  this  case  is  the  colourless  condition  of  the  urines  from  both  the 
right  and  left    sides   as  they  (lowed  frnm  the  Sep.iralor.     In  spilo  of 
their  being  colourless,  they  none  the  less  contain  methylene  blue,  but 
in   the  form  of  colourless  chromogcn.     I-'or,  on   adding  a  few  drops  oi 
acetic  acid  to  a  specimen  of  the  Right   urine,  and  then  boiling  it,  it 
<(alckly  becomee  bright  blue  :  the  Left  urine  also  could  in  this  manner 
be  made  to  show  the  presence  of  the  blue,  but  here  it  was  in  smaller 
<iuantity.      (Sjieiiinemi  >iliimn.) 


Opkiutiox  showed  that  this  was  a  typical  tuberculous  Kidney. 
It  was  nearly  twice  the  natural  size,  the  upper  two- thirds  01  it  being 

very  thin  walled,  and  distended  witli  pus. 
The  kidney  was  removed. 

CASE   XI.   EEcrEREST  ATTACKS    OF    lejt    lumbar    pain   ASSOCI-iTED 
WITH   Pyuria. 
Woman,  aged  42.    (June,  1004. > 
Had  been  ailing  for  li    years  with  periodic  attacks  of  pain  in  Le.fl 
loin,  lasting  for  2  o"r  3  days.     Interval  of  4  or  5  weeks  between 

[-rire.—shortly  after  the  commencement  of  an  attack  the  urine 
contains  much  pus ;  during  the  intervals  it  is  almost  clean 
and  clear. 

June  23rd.    The  bladder  urine  containing  much  pus.  and  being  stained 

bright  blue  by  a  dose  of  .V.thjdcne-blue  12  gr.  in  piin  previously 

administered,  the   Separator  was  applied,  and  kept  in  position  for 

50  mins. 

Eight  Side  : — 69  c.cm.  of  urine,  stained  deep  blue,  and  perfectly 

The  character  of  the   flow  was  rapid,  but  even   and  regular 
throughout,  with  well-marked  ejaculations. 
Leit   Side  : — 5  c.cm.  of  fluid  only,  colourless,  and  depositing 
much  thick  white  pus. 

Flow  very  irregular,  no  fluid  (it  alt  came  from  this  side  during  tlie 

1ir.<t  40  mins. 

During  .'this  Separation,   7  pairs  of  collecting  tubes  were  successively 

employed.  „  ,  ^  ,  •, 

In  the  first  fire  pairs,  the  Eight  collecting  tube  was  filled  (13  c.cm.) 

with  great  regularity  in  about  eight  minutes  in  each  case. 

Not  a  drop  of  fluid  flowed  into  the  collecting  ivbe  of  the  left  sidt  during  this 
time{4o  viins.  in  ail). 

While  the  sixth  pair  of  tubes  were  in  position,  purulent  fluid  began 
to  flow  on  the  Left  side. 

The  specimens  shovnare  the  actual  fluids  collected  in  the  serenth,  and  laxl, 
pair  of  tubes. 

Two  other  "  Separations "  were  made  In  this  case,  and  while  they 
confirmed  the  above  result,  they  gave  this  additional  information,  viz., 

that 

Urea.  Albumen. 

Fluid  from  Right  side  contained  2.40  percent.    .    .    Sonr. 
,.       Leftside  ,,  -Vo.if  .     .     Much. 

These  three  applications  of  the  Sepai-ator  made  it  quite  clear  that  the 
Right  Kidney  was  perfectly  healthy,  and  that  it  was  in  reality  doing 
the  whole  work,  while  the  Leit  Kidney  was  practically  valueless. 

The  operation  confirmed  this,  for  the  Left  Kidney  was  little  more  than 
a  bag  distended  with  tliin  fluid,  slightly  "  mUky  "  with  pus. 

Remarlcs  on  tlie  Foregoing  Cases. 

Certain  points  havp  impressed  themselves  very  strongly  on 
my  mind  as  the  result  of  my  experience  with  the  "  separa- 
tion of  the  urines."  As  these  points  have  special  reference 
to  eases  of  "  pus-kidney"  I  draw  your  attention  now  specially 
to  Group  III  and  to  the  three  cases  and  specimens  selected  to 
illustrate  it.  ,    .  ., 

So  perfectly  does  the  Luys  separator  do  its  work  th.it  the 
impulse  of  the  rhythmically  recurring  ejaculations  of  the 
normal  ureter  is  transmitted  along  the  column  of  fluid  in  the 
catheter  tubes,  and  we  see  its  reflection  very  perfectly  in 
the  manner  in  which  the  urine  flows  from  these  into  the  col- 
lecting tubes  ;  under  normal  conditions  it  always  flows  in 
rhythmically  recurring  groups  of  drops,  with  a  longer  or 
shorter  interval  between  each  group. 

My  first  point  is  this  ;  that  it  is  of  the  utmost  importance 
to  note  carefully  the  character  of  the  flow  of  urine  from  a 
kidney.  This  is  scarcely  less  important  tlian  the  chemical 
examination  of  the  urine  itself.  I  would  almost  go  so  far  as 
to  say  this— that  when  we  notice  an  absence  of  any  indication 
of  the  normal  ejaculations  we  may  be  sure  that  one  of  two 
things  is  the  cause  of  this— either  (i)  the  "  separation  "  is  not 
a  good  one  (owing  to  faulty  position  of  the  instrument  or  of 
the  patient),  or  (2)  the  kidney  is  not  a  good  one ;  and  the  con- 
verse of  this  is  also  true. 

In  all  cases  of  "pus-kidney"  there  is  some  interference 
with  these  normal  ejaculations,  and  there  is  generally  groat 
irregularity  in  the  character  of  the  flow.  Case  ix  is  a  good 
instance  of  this,  where  the  urine  came  in  gushes  of  about 
5  c.cm.  at  a  time,  at  intervals  of  about  seven  minutes.  Tlie 
intervals  may  be  very  irregular— they  may  be  longer  or 
eliorter  than  this:  sometimes  they  are  much  longer.  Some- 
times, even,  they  maybe  so  long  that  during  the  whole  penoa 
during  which  an  observation  is  continued  no  fluid  at  all  nowa 
from  the  diseased  side.  ,   .      .  „„„ 

In  Case  \,  a  woman  whose  urine  constantly  containea  pus, 
r  used  the  separator  on  two  difl^erent  occasions-for  u  n 
minutes  and  for  thirty  minutes  respectively  seti"'S  '  '>r. 
healthy  urine  from  the  sound  kidney,  but  not  one  mop  01 
fluid  from  the  side  upon  which  the  disease  was  fUspe^t''^'-  ^ 
third  application  o!  the  separator  seemed,  at  hrst,  likely  to 


840 


»  -I 


REVIEWS. 


[Oct. 


I,  1904. 


end  in  a  similar  result,  but  after  the  first  ten  minutes  of  this 
sitting  purulent  urine  began  to  flow  from  the  diseased  side, 
at  first  slowly,  in  single  drops,  then  more  rapidly,  slowing  off 
again  gradually,  and  at  the  end  of  three-quarters  of  an  hour 
finally  ceasing  altogether.  All  this  time  the  urine  from  the 
sound  side  had  been  coming  perfectly  evenly  and  regularly, 
in  normal  ejaculations,  which  scarcely  varied  in  the  least 
from  one  end  of  the  sitting  to  the  other.  As  might  be 
expected,  when  the  intervals  at  which  urine  flows  from  a  pus- 
kidney  are  long,  the  gush  of  fluid  which  follows  may  be 
correspondingly  large.    (Case  ix  is  an  instance  of  this.) 

Yet  another  case  in  point — Case  vii  in  my  series  (not  shown). 
This  was  a  man  with  calculus-pyonephrosis,  on  whom  I  was 
using  the  Luys  separator  after  having  given  a  dose  of  methy- 
lene blue.  I  had  barely  got  to  work,  and  had  only  just  seen 
clear  bright  blue  urine  beginning  to  flow  from  the  sound  side, 
when  suddenly  a  great  gush  of  white  pus  came  first  from  the 
side  of  the  disease,  and  then,  after  a  scarcely  appreciable 
interval,  from  the  sound  side  also. 

At  the  time  this  result  greatly  puzzled  me ;  it  seemed  as 
though  an  abscess  must  have  ruptured  directly  into  the 
bladder.  But  a  kidney  in  the  condition  of  pyonephrosis  is 
practically  an  abscess,  and  it  only  differs  from  an  ordinary 
abscess  in  the  fact  that  a  greater  or  less  amount  of  urine  may 
still  continue  to  be  excreted  into  the  abscess  cavity.  The 
ureter,  possibly  already  partially  obstructed,  may  tasily  be- 
come completely  blocked  by  shreds  and  curdy  pus,  and  the 
length  of  time  the  block  will  continue  depends  merely  upon 
the  time  taken  by  the  kidney  to  get  up  a  suflicient  pressure  to 
force  the  passage  again. 

Subsequent  experience  of  pus-kidneys,  and  the  further  his- 
tory of  this  particular  patient,  makes  it  quite  easy  for  me  to 
understand  what  had  actually  happened  here.  At  the  "separa- 
tion''just  refen-ed  to,  I  had  happened  to  hit  oft'  a  moment 
when  a  large  collection  of  pus  and  urine  found  vent  from  the 
distended  pelvis  of  the  diseased  kidney ;  it  poured  into  the 
bladder  in  such  volume  that  the  catheter  tube  of  its  own  side 
was  quite  unable  to  caiTy  it  ofFquickly  enough  ;  it  flowed  over 
the  septum  on  to  the  sound  side  of  the  bladder,  and  made  its 
escape  by  the  catheter  tube  on  this  side  also. 

An  occurrence  of  this  kind  must  be  rare,  for  this  is  my  only 
experience  of  it ;  it  deprived  me  of  what  would  have  been  an 
interesting  pair  of  specimens  for  demonstration  :  but  it  should 
not  be  regarded  in  any  way  as  a  failure  of  the  instrument  or 
of  tho  method.  It  was  a  most  interesting  observation,  and, 
when  properly  interpreted,  it  gave  most  valuable  and  im- 
portant information. 

On  one  occasion,  while  attempting  to  get  a  "separation'' 
in  a  patient  with  a  pus-kidney,  I  had  the  instrument  in  posi- 
tion for  over  fifty  minutes,  and  not  only  did  I  obtain  no  urine 
at  all  from  the  side  of  the  disease,  but  I  got  only  some  thirty 
drops  of  high-coloured,  very  concentrated  urine  from  the 
sound  kidney. 

There  could  be  no  question  here  of  the  instrument  being 
blocked;  on  withdrawing  it  at  last,  when  the  patient's  and  my 
own  patience  were  exhausted,  a  catheter  was  at  once  passed 
into  the  bladder,  but  not  a  drop  of  urine  could  be  obtained. 
This  may,  perhaps,  be  regarded  as  an  instance  of  temporary 
suppression  of  the  sound  kidney,  or,  as  is  more  likely,  it  may 
have  been  nothing  more  than  a  temporary  lull  in  its  natural 
working. 

I  generally  guard  against  the  possibility  of  this  sort  of 
thing  by  making  the  patient  take  a  big  drink  about  three- 
quarters  of  an  hour  before  commencing  operations.  But 
even  in  cases  where  this  has  been  omitted,  I  have  not 
infrequently  noticed  a  condition  of  temporary  polyuria 
coincident  with  the  period  of  the  observation,  and  which,  I 
think,  may  possibly  be  due  to  the  instrumentation.  A 
temporary  polyuria,  whether  induced  by  a  big  drink,  or 
naturally,  in  some  refltx  manner,  I  regard  as  rather  an 
advantage  than  otherwise.  As  one  would  expect,  the  sound 
kidney  responds  to  it  in  a  very  much  greater  degree  than  does 
the  diseased  one,  and  any  diff'erence  which  may  happen  to 
exist  between  the  relative  efficiency  of  the  two  is  thereby 
made  even  more  evident  than  usual. 

It  occasionally  happens  (as  in  Case  ix)  that  the  actual 
amount  of  fluid  obtained  from  a  pus-kidney  is  greater  than 
that  obtained  from  the  sound  kidney  on  the  other  side.  Here, 
of  course,  we  must  remember  that  the  amount  obtained  may 
be  due  to  the  emptying  of  a  distended  kidney  pelvis,  and 
may  not  represent  the  actual  amount  secreted.  But  even  in 
cases  where  this  explanation  cannot  be  accepted,  the  larger 
amount  of  fluid  from  the  diseased  kidney  need  present  no 
real  diflioulty.      The  amiunt  of  urea  excreted  is  a  better 


criterion  of  the  efticiency  of  a  kidney  than  is  the  amount  of 
water  passed  through  it ;  and  it  may  well  happen  that,  as  in 
cases  of  chronic  nephritis  so  in  certain  cases  of  unilateral 
disease,  the  actual  amount  of  water  passed  through  the 
diseased  kidney  is  increased  rather  than  diminished. 

A  word  now  as  to  the  value  of  a  preliminary  dose  of 
methylene  blue.  Whatever  may  be  said  as  to  the  value  of 
this  method  of  testing  the  eflieiency  of  the  kidneys,  regarding 
both  organs  together  as  forming  a  single  excretory  apparatus, 
there  can  be  no  question,  with  a  pair  of  specimens  like 
those  shown  in  Case  xi  before  us,  that  in  cases  where  we  are 
able  to  obtain  separate  specimens  of  each  of  the  two  urines 
the  method  is  of  the  very  greatest  value.  For  while  inci- 
dentally it  demonstrates  the  absolute  perfection  with  which 
the  separation  has  been  effected,  in  a  case  of  this  kind  it  i& 
impossible  to  resist  the  inference  that  where  methylene  blue 
will  not  pass  through  a  kidney,  that  kidney  has  very  little 
functional  value. 

But  when  we  use  methylene  blue,  we  must  be  on  our  guard 
against  error.  Cases  occur  in  which  after  we  have  given 
methylene  blue,  the  dye  does  not  stain  the  urine,  or  only 
stains  it  after  the  lapse  of  a  much  longer  time  than  usual. 
It  is  unsafe  to  assume  at  once  that  the  unstained  urine  doe& 
not  contain  the  blue.  Occasionally  methylene  blue  passes 
through  the  kidneys,  and  is  excreted  as  colourless  "  chromo- 
gen."  If  under  these  circumstances  we  add  a  few  drops  of 
acetic  acid  to  the  colourless  urine,  and  boil  it  briskly,  the 
blue  coloration  is  quickly  produced  ;  and  I  have  met  with 
at  least  one  case  in  which  a  failure  to  apply  this  simple  test 
would  have  led  to  grave  error. 

I  have  now  concluded  the  remarks  which  I  have  to  make, 
as  the  result  of  my  experience  in  the  "  Intravesical  Separa- 
tion of  the  Urines  "  up  to  the  present  time.  It  remains  only 
for  me  once  again  to  draw  attention  to  the  easiness  and 
simplicity  of  the  whole  proceeding,  and  to  the  fascinating 
manner  in  which  it  places  within  our  reach  a  whole  mass  of 
detailed  information  which  we  can  obtain  in  no  other  way. 

I  trust  that  the  specimens  which  I  have  shown  will  aSbrd 
convincing  evidence  of  the  perfection  with  which  the  "  separa- 
tion" can  be  effected,  and  of  the  reliability  of  the  results 
which  are  obtained.  If  I  have  succeeded  in  making  my  points 
with  suflicient  clearness  to  convince  you  of  the  value  of  the 
method,  you  can  scarcely  fail  to  agree  with  me  in  the  following 
proposition — namely:  That  "at  the  present  day  no  kidney 
should  be  excised,  or  even  explored,  until  we  have  first 
acquired  all  the  information  which  an  '  intravesical  separa- 
tion of  the  two  urines' can  possibly  give  us."  If  it  is  essen- 
tial to  come  to  a  correct  diagnosis  as  to  the  nature  and  extent 
of  the  disease  afleeting  a  kidney  which  we  may  possibly  have 
to  remove,  it  is  even  more  essential  that  we  should  be  in  a 
position  to  form  an  opinion  as  to  the  efticiency  of  the  kidney 
which  we  propose  to  leave  behind. 

REVIEWS. 

TEXTBOOKS  OF  SURGERY. 
Dks.  Alkxis  Thomson  and  Miles  have  lost  no  time  in  com- 
pleting their  Manital  of  Surpen/,^  which  in  a  recent  review  of 
the  first  volume  we  were  led  to  regard  as  an  able  and  impor- 
tant addition  to  the  many  excellent  works  of  a  like  kind  tiiat 
have  of  late  been  prepared  for  the  use  of  the  surgical  student. 
The  two  volumes — the  first  dealing  with  general,  the  second 
with  regional  surgery — constitute  a  comprehensive  treatise 
on  both  the  principles  and  the  practice  of  surgical  work,  iri 
which  the  authors'  teaching  is  clearly  and  fully  expressed, 
andpresentedin  aconvenient  and  attractive  form,  well  printed, 
and  with  abundance  of  illustrations.  In  the  second  volume, 
as  is  implied  by  its  title,  the  injuries  and  surgical  diseases 
of  different  parts  of  the  body  are  described  in  the  usual 
anatomical  order  from  the  head  to  the  genital  organs.  Not- 
withstanding  the  necessity  for  compressing  matter  in  any 
work  on  general  surgery,  the  authors  have  prefixed  to  each 
chapter  a  very  useful  preliminary  section  on  surgical  ana- 
tomy. Throughout  the  book  the  various  subjects  have  one 
by  one  been  fully  and,  we  believe,  impartially  treated  with 
respect  both  to  clinical  instruction  and  therapeutical  direc- 
tions. The  chapters  on  Diseases  of  the  Brain  and  Membranes, 
.ind  that  on  Appendicitis,  may  be  taken  as  good  instances  o£ 

1  Manual  of  Surger!/.  By  Alexis  Thomson,  M.D.,  F.R.C.S.Ed.,  Assistant 
Surgeon,  Edinburgh  Koyal  Infirmary:  and  Alexander  Miles,  M.D.. 
F.R  C.S.Ed..  Assistant,  Suiveou,  Ediuburgli  Koyal  Inflrmary.  Volume  II.: 
Kegional  Surgery.  Edinburgh  and  London:  Young  J.  Pentland.  1904. 
(Crown  Svo,  pp.  723.    156  illustrations.    103.  Od.) 
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the  authors'  thorough  and  careful  mauntr.  The  former 
includes  an  instructive  review  of  the  valuable  work  done  by 
Sir  William  Macewen  on  septic  diseases  of  the  brain,  and 
tke  latter  is  evidently  the  outcome  of  much  practical  ex- 
perience of  the  suhiect,  and  of  a  careful  study  of  the  doubtful 
points  in  its  pathology  and  treatment.  The  illustrations, 
-which  witii  very  few  exceptions  are  original,  vary  in  quality. 
Some,  like  that  on  umbilical  hernia  at  page  380,  certainly  fail 
to  add  to  the  value  of  the  book,  whilst  others,  particularly 
those  of  intestinal  suturing,  are  excellent  as  well  as  new. 

In  the  preface  to  a  new  edition  of  his  well-known  work  on 
■special  surgery.-  Professor  Koenig  states  that,  in  recognition 
of  the  difficulty  of  dealing  single-handed  with  the  rapid  accu- 
mulation of  fresh  material  in  surgical  literature,  he  has 
selected  as  a  colleague  in  the  preparation  of  this  issue,  his  son 
Professor  Fritz  Koenig,  of  Altona.  This  book,  it  seems,  is  to 
be  extended,  as  the  two  bulky  volumes  in  which  the  whole  of 
the  subject  of  special  surgery  has  hitherto  been  included  will 
foe  fi'llon-ed  in  the  course  of  the  year  by  a  third  volume  of 
equal  proportions.  As  the  first  and  second  volumes  of  the 
new  eaition  deal  with  the  same  subjects  as  the  two  volumes 
of  former  complete  editions,  it  may  be  assumed  that  the  forth- 
coming third  volume  will  contain  original  additions  and  deal 
amongst  other  fresh  matter  with  the  diseases  of  the  ovaries 
and  uterus.  A  fresh  edition  of  the  introductory  volume  on 
general  surgery  is  now  being  prepared  with  the  aid  of  Pro- 
lessor  Hildebrand  of  Basle.  The  new  and  well  revised  edition 
that  has  recently  been  published  will  be  welcomed  by  surgical 
teachers,  for  although  on  account  of  a  somewhat  heavy  and 
pedantic  style  and  of  some  difficulty  in  translation,  it  is  not 
so  well  known  to  Knglish-speaking  practitioners  as  those  of 
other  German  writers  on  the  subject,  Koenig's  Lehrbicch 
remains  one  of  the  soundest  and  most  comprehensive  works 
on  modern  surgery. 

Dr.  MoYNAc's  book  on  the  Elements  of  Surgical  Pathology 
and  Practice  ^  lias  evidently  been  regarded  with  much  favour 
by  French  students,  as  this  is  the  tenth  edition.  It  has  from 
time  to  time  been  revised  and  improved  by  the  author,  and, 
as  an  inevitable  result  of  such  care  and  of  an  endeavour  to 
note  the  progress  of  modern  surgery,  the  work  has  increased 
in  size,  it  being  now  found  necessai-y  to  increase  the  number 
of  volumes  from  two  to  three.  The  bulk  of  the  woik,  how- 
ever, seems  to  have  been  unduly  enlarged  by  the  inclusion  of 
lengthy  sections  on  quite  special  subjects,  such  as  diseases  of 
the  eye,  of  the  ear  and  throat,  and  of  the  uterus  and  its 
appendages.  The  clerical  descriptions  are  full,  lucid,  and 
very  practical,  and  the  whole  work,  though  uneven,  will  be 
ifound  by  French  readers  a  good  elementary  textbook  on 
general  surgery. 

PHYSIOLOGY. 
The  first  Italian  edition  of  Professor  Luciani'.s'  textbook  of 
human  physiology  was  published  in  1901.  The  first  part  of 
ihe  German  translation  issued  recently  deals  with  general 
physiology,  including  protoplasm,  which  is  discussed  very 
much  as  in  other  well-known  textbooks.  The  "  vital "  activi- 
ties of  cells  are  treated  so  as  to  show  the  identity  of  the  pro- 
cesses in  animal  and  vegetable  organisms.  The  o'ld  form  of  a 
ciia  ver/etativa  of  th(!  organs  is  retained.  To  the  consideration 
of  the  blood  58  pages  are  devoted  in  which  the  blood  is  re- 
ferred to  as  the  centre  of  the  vegetative,  that  is,  nutritive,  phe- 
nomena and  the  medium  of  general  metabolism.  Tliere  are 
eome  excellent  illustrations,  including  a  coloured  plate  giving 
the  spectrum  of  the  chief  compounds  or  derivatives  of  haemo- 
globin. The  protoplasm  is  mlly  described  and  particular 
attention  is  given  to  isotonic  solutions  and  to  cryo- 
flcopy  and  osmotic  pressures.  Chapter  VI  gives  a  sum- 
mary of  the  discovery  of  the  circulation  of  the 
'blood,  in  which  Harvey  is  represented  as  one  who 
by  his  works  perfect((d  the  scheme  outlined  by 
<3esalpinus.     At   this   time    we  may  safely  leave   llai-vey's 

*  Lehrbuch  dcr  SitccUU'u  f.'hirurtjie  Jur  At^rzte  und  studirendc.  Ll'extbook 
of  Special  Surgery  for  I'racUliouers  and  Students  )  By  Dr.  Franz  Koeiii- 
f  rofessor  of  Surgeryaud  Director  of  the  Surgical  Clinic  in  the  Univcr&ify 
of  Berlin.  Eiglitli  Kditiou,  two  volumes,  lierlin:  August  Ilir.schwala 
1904.    (Demy  8vo,  pp.  177c,  ;-7i  illustrations.    M.  3a  ) 

>  EUmtnlt  <U  Pidluilnriie  r.l  dc  Vllniiiuc  Chirurijicakn.  [Elementn  of  Surgical 
Pathology  and  I'raclicn.]  Par  Dr.  L6ou  Moynac.  Anclcn  interne  des 
Hilpilaux  do  I'aris.  Eiglitli  edition.  Three  volumes.  I'arls  :  0.  Steinhcll 
1503.    (Crown  8to,  pp.  i3sB.    lOi  illustrations  ) 

■■  Phynioloffie  dm  »cmclicn.  By  Dr.  Luigi  Luciani.  Professor  of  PhysioloKy 
in  Kome,  Trauslaicd  into  Gorman  by  Dr.  S.  Baglioni  and  Dr  II 
Winterleln,  with  iatroduclion  by  Professor  M.  Vcrworn.  Parte  I  and  II 
.Jena;  Fischer.  1904.   (Demy  8vo,  pp.  311,    M.  4  each.) 


fame,  merit,  and  services  to  the  unprejudiced  historian. 
Justly  Luciani  recalls  the  "certain  great  thing"  which  Mar- 
cellus  Jlalpighi  in  166 1  saw  first  in  a  dried  frog's  lung— the 
capillaries :  "  Talia  mihi  videre  contigit  ut  non  immerito  illud 
Homeri  usurpare  possim  ad  rem  praesentem  melius:  magnum 
certum  opus  oculis  video."  As  was  to  be  expected  from  one 
whose  name  is  indissolubly  linked  with  the  investigation  of 
the  physiology  of  the  heart,  Luciani  has  written  an  admirable 
account  of  cardiac  physiology.  The  discussion  of  the  question 
of  an  active  diastole  of  the  heart,  as  described  by  Stefani  and 
Luciani,  bulks  more  largely  than  in  English  textbooks.  More- 
over, the  vagus  is  regarded  as  a  diastolic  nerve,  as  it  causes  in 
an  active  manner  an  increase  in  the  volume  of  the  heart 
by  changing  the  physiological  conditions  of  the  cardiac 
muscle.  Then  follows  a  careful  analysis  of  the  cardiac  im- 
pulse and  its  causes,  the  whole  treated  from  a  historical  point 
of  view.  The  few  paragraphs  on  the  work  of  the  lieart  are  all 
too  short,  the  newer  methods  for  its  estimation  being  left 
out  of  account.  The  story  of  blood  pressure  is  admirably 
given.  Italian  sphygmomanometers  take  the  place  of  those 
that  are  uaually  described  in  English  textbooks,  but  the 
principles  are  the  same,  and  the  difl'erences  are  chiefly  in 
mechanical  details.  Luciani  regards  the  sphygmograph  as 
of  little  clinical  value.  The  instruments  figured  are  all  of 
the  older  type,  the  handy  Dudgeon  form  not  being  included. 
This  is  natural,  having  regard  to  the  view  held  as  to  the 
comparative  uselessness  of  the  instrument  for  clinical  pur- 
poses. "We  do  not  find  Stewart's  electric  method  for  deter- 
mining the  velocity  of  the  blood.  It  would  also  seem 
as  if  English  textbooks  and  scientific  papers  have  not 
received  so  much  study  in  Rome  as  those  of  Germany  and 
France.  In  the  physiology  of  the  myocardium  Luciani  is  on 
his  own  ground  ;  the  subject  is  admirably  treated,  and  the 
myogenic  or  neurogenic  rhythm  and  conduction  in  the  heart 
fully  discussed.  In  the  literature  on  cardiac  nerves  we 
miss  some  well-known  English  papers  dealing  with  this 
subject.  The  description  of  the  action  of  vaso-constrictor 
and  vaso-dilator  nerves  is  admirable,  in  most  cases  the  names 
of  the  investigators  and  the  year  of  their  work  being  cited, 
which  gives  the  student  a  better  grasp  of  the  comparatively 
recent  advances  in  this  subject  than  is  usually  obtained  from 
English  textbooks,  where  names  and  dates  are  ofttn  omitted. 
Parts  of  the  ninth  and  tenth  chapters  are  fouuded  on  the 
well-known  work  of  K.  Tigerstedt  on  the  circulation  of  the 
blood.  The  last  twenty  pages  ai'e  taken  up  with  the  introduc- 
tion to  the  study  of  the  problems  of  respiration.  The  historical 
part  is  well  worthy  of  perusal,  apart  altogether  from  the 
purely  didactic  description  of  repiratory  processes.  Altogether 
the  summary  is  excellent. 

The  first  edition  of  Professor  F.  ROhm.vnn's  Handhool-  of 
Medical  Chemistry''  appeared  in  iSgo,  and  was  intended  for 
practitioners  ;  the  second  is  meant  for  use  both  during  and 
after  the  University  course  of  study.  The  first  part  (pp.  1-12) 
gives  excellent  tables  for  the  analysis  of  inorganic  substances 
in  which  the  reactions  of  bases  and  acids  are  set  forth  as 
ion  reactions.  The  second  part  treats  of  physiological 
chemistry,  dealing  in  succession  with  the  sugars,  fats,  esg 
yolk,  proteids,  gastric  and  pancreatic  juices  and  thtur 
action,  products  of  putrelaction  of  proteids,  liver 
and  bile,  blood,  muscle,  milk,  and  wine.  Several 
figures  of  crystals  are  given,  but  the  magnifying 
power  is  omitted.  Fig.  i  is  a  rather  poor  representation  of 
glucosazone,  but  no  lactosazone  ormaltosazone,  orother  related 
osazone  sugar  compound  is  given  for  comparison.  On  p.  37  it 
should  be  stated  how  a  sufficient  amount  of  saliva  is  to  be 
obtained.  Mctt's  imi)ortant  method  for  digestion  of  proteids 
is  merely  given  as  a  reference.  Tlie  method  of  Kiihne  for 
separating  the  mucous  membrane  of  the  stomach  might  have 
been  described.  The  use  of  milk  instead  of  a  pure  neutral 
fat  for  ascertaining  the  presence  of  steapsin  in  pancreatic 
e.vtract  is  advited.  In  the  chapter  on  blood  the  Hiifnerand 
other  methods  for  the  estimation  of  oxygen  tension  is  not 
mentioned.  Throughout  the  work  is  chemical,  and  its 
clinical  bearings  are  omitted,  for  example,  in  the  colour 
tests  for  acidity  of  the  gastric  juice  the  disturbing  influence 
of  the  products  of  digestion  are  omitted.  Various  references 
to  journals,  chiefly  German,  are  quoted.  The  work  is  one 
that  the  physiologist  may  use  occasionally,  but  we  do  not 
think  that  it  shows  any  great  advance  on  similar  well-known 
works  in  English. 

»  AnlHlung  sum  Chemiachen  Arbeiten  filr  MedMntr.  Von  Professor  F. 
Knliinann.  Brcslau.  Znoito  Auflage.  Berlin:  8.  Karger  :  and  London  : 
Wllliains  and  Norgate.    1904.    (Ucmy  8vo,  pp.  ic4. 3'  iUustratlons.    48-) 
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Professor  Orndorif  has  made  a  very  careful  translation  of 
Professor  Salkowski's  well-known  Laboratory  Manual  of 
Physiological  and  Pathological  Chemistry.'  He  has  wisely 
omitted  the  large  section  which  deals  with  inorganic 
chemistry  in  the  original,  and  which  is  certainly  out  of  place 
in  a  work  on  physiological  chemistry,  and  has  corrected  some 
errors  and  made  some  additions  in  footnotes.  The  plate  of 
absorption  spectra,  however,  still  leaves  much  to  he  desired. 
Salkowski's  book  should  find  a  place  on  the  shelves  of  every 
physiological  laboratory  as  a  work  of  reference  to  which 
investigators  can  go  in  carrying  out  many  of  the  chemical 
operations  of  physiological  and  pathological  research.  The 
arrangement  of  its  material  is  not  systematic  enough  to 
render  it  useful  to  students,  or  to  teachers  engaged  in  taking 
practical  classes.  This  fault,  we  imagine,  is  the  reason  why 
the  book  has  not  come  into  more  general  use. 


PRESCEIBING  AND  DISPENSING. 
0>rE  of  the  difficulties  whieli  the  pharmacist  has  to  contend 
with  is  the  interpretation  of  prescriptions  in  which  the  active 
constituent  is  ordered  in  terms  per  cent,  of  finished  product. 
This  difficulty  has  led  Mr.  Dcdderidge"  to  write  a  booklet 
dealing  with  percentage  calculations,  in  which  the  subject  is 
treated  lucidly  from  tlie  pharmaceutical  student's  point  of 
view.  In  scientific  work,  as  is  well  known,  a  percentage 
solution  is  one  containing  n  parts  by  weight  in  loo  parts  by 
weight:  owing,  however,  to  the  fact  that  liquids  are  rarely 
weighed  in  this  country,  it  is  customary  to  dispense  percentage 
solutions  so  as  to  contain  n  parts  (by  measure  if  liquid  or  by 
weight  if  solid)  in  100  parts  by  measure  of  finished  product. 
Such  a  solution  would  contain  n  minims  in  100  minims,  or 
n  grains  or  grams  in  100  fluid  grains  or  100  c.cm.  The 
intention  of  the  preseriber  is  not  always  clear,  for  he  may  be 
thinking  (in  the  case  of  solutions  of  solids)  of  n  grains 
in  100  minims,  which  would  yield  a  preparation  about  one- 
eleventh  stronger  than  the  preceding.  Mr.  Dudderidgeiias  our 
support  in  advocating  the  former  interpretation,  which  alone 
has  any  scientitie  basis,  but  an  authoritative  statement  in  the 
Pharmacopoeia  would  remove  all  doubts  on  the  subject.  Mean- 
while, we  commend  the  booklet,  as  being  clear  and  accurate, 
to  any  medical  man  interested  in  the  subject,  and  after  its 
perusal  no  doubt  a  recruit  will  have  been  enlisted  in  favour  of 
the  metric  system. 

Squire's  Companion  to  the  Brituh  Pharmacopoeia^  has  long 
filled  an  important  position  in  medical  and  pharmaceutical 
literature ;  thus,  when  it  was  announced  some  time  ago  that 
a  pocket  edition  was  in  course  of  preparation,  its  appearance 
was  eagerly  looked  for.  The  older  Companion  is  a  reference 
book  not  only  for  medical  men  and  dispensers,  but  also  for 
pharmacists  carrying  out  manufacturing  processes.  In  order 
to  satisfy  tiie  needs  of  this  wide  class  of  readers,  such  a  mass 
of  information  was  necessary  as  to  render  the  work  somewhat 
cumbersome.  This  difficulty  became  accentuated  year  by 
year,  until  the  author  has  now  hit  on  the  happy  idea  of 
separating  out  matter  suitable  for  different  classes  of 
readers,  and  publishing  two  books  instead  of  one.  Thus,  in 
the  Pocket  Companion  to  the  British  Pharmacopoeia  all  matter 
which  is  only  of  interest  to  the  manufacturmg  pharmacist 
has  been  omitted,  such  alone  being  retained  as  is  of  value  to 
medical  men  and  dispensers.  This  division  has  allowed  the 
latter  class  of  information  to  be  extended  in  the  new  book, 
whilst  the  older  form  of  Companion  will  be  produced  and  kept 
up  to  date  as  hitherto.  As  in  the  older  work,  the  alphabetical 
arrangement  is  followed  ;  but  in  some  instances,  particularly 
in  the  case  of  drugs  with  fancy  names,  those  similar  in  com- 
position are  grouped  together.  For  example,  under  "  Argenti 
Nitra8,"we  have  all  the  new  organo-silver  compounds  grouped 
together  for  comparison.  This  is  as  it  should  be,  the  giving 
of  a  separate  monograph  to  these  substances  being  usually 
more  than  they  merit,  and  inferior  as  a  means  of  reference  for 
the  reader.  The  prescribing  notes  have  been  largely  extended, 
and  should  prove  uf  great  value ;  they  are  thoroughly  prac- 
tical, and  have  the  advantage  of  having  been  compiled  from 
the  results  of  experiments  instead  of  from  "  armchair"  work. 

''  A  Uiboralorfi  tfanual  0/  PhmMogiccd  and  Pntholv:icnl  cimnUlm  i^T)7 
E.  Salkowsti.  Berlin.  Translated  by  W.  R.  Oradorff,  A  B  Ph  D  Cornili 
University,  ^;ew  York:  J.  Wiley  aud  Sons:  and  Loudon'-.  Chapinaaand 
Hall.    1904.    (DcraySvo,  pp.  i73  ;  II  illustia'ions.    ics  6q  )  i""»"  "uu 

^''^"'f^.^  OH  Percentage  Oilcu'.dtion.-:  wiili  examples.  By  Frank  K 
Duddendge.  F.C.S.  Xewcastleon-Tyne :  T.  and  iX.  Allan.  (Fcap  Svo' 
pp.  13.    6d.)  ^' 

»  The  Pocket  Companion   to  the   Britisf)  Pfiarmncopocii      By  Peter  Wvatt 

Squire.  London  :  J.  acd  A.  CUurLliiU.  1904.  (Fcap.  8vo,  pp.  766.  7s.  fid.) 


NOTES  ON  BOOKS. 


CHEMISTRY. 
Mr.  P.  A.  Ellis  Richards's  Practical  Chemistry^  which  has 
been  written  specially  for  medical  and  dental  students,  covers 
the  ground  of  the  revised  syllabus  of  the  Conjoint  Board 
Preliminary  Science  Examination  and  also  that  of  the  London 
University  Preliminary  Scientific.  We  note  (p.  47)  that 
thiosulphuric  acid  is  called  thiosulphurous,  and  that  the 
formula  given  is  really  that  of  tetrathionie  acid.  Amongst  so 
much  detail,  however,  errors  are  certain  to  creep  in,  and. 
generally  speaking,  the  book  is  accurate.  The  arrangement 
is  good,  and  a  section  on  elementary  practical  toxicology  is 
sure  to  prove  useful. 

Some  time  ago  we  commented  favourably  on  Professor 
Holleman's  Te.vtbook  of  Organic  Chemistry,  and  now  we  have 
received  a  copy  of  his  Laboratory  Manual  of  Organic  ChemUtry." 
which,  like  the  former,  has  been  translated  from  the  Dutch 
by  Dr.  Jamieson  Walker.  It  is  really  an  appendix  to  the 
textbook,  and  should  be  used  in  conjunction  with  it.  It 
gives  details  for  preparing  and  noting  the  characteristic  reac- 
tions of  the  diflerent  types  of  organic  compounds,  following 
the  same  order  as  the  textbook.  AVe  commend  the  author's, 
accuracy  and  clearness  of  expression,  and  feel  certain  that 
the  book  will  be  largely  used  by  students  of  organic 
chemistry. 

Aluminium  being  one  of  the  most  abundant  and  widely 
distributed  of  the  elements,  it  is  not  surprising  that  Messrs. 
Langworihy  and  Austen  have  collected  such  a  mass  of 
information  in  their  book  on  the  Occurrence  of  Aluminium." 
The  book  is  a  contribution  to  the  bibliography  of  aluminium, 
and  deals  with  its  occurrence  in  vegetable  products,  animaJ 
products,  natural  waters,  and  a  few  miscellaneous  materials. 
The  information  given  is  arranged  alphabetically  under  the 
names  of  the  difl'erent  investigators,  whose  results  are 
recorded,  but  an  excellent  index  enables  one  to  find  easily  the 
records  regarding  any  substance  mentioned — a  good  index 
being,  of  course,  essential  in  a  book  of  this  kind.  There  is 
nothingsurprising  in  the  widespread  occurrence  of  aluminiuna 
in  vegetable  products,  as  revealed  by  this  collection  of 
analytical  records ;  plants  take  in  anything  which  reaches 
the  root  hairs  in  solution,  provided  it  is  capable  of  osmosis, 
and  hence  all  plants  are  likely  to  contain  some  aluminium. 
The  presence  of  considerable  quantities,  however,  leads  one 
to  conclude  either  that  the  aluminium  taken  up  is  used  in 
constructive  processes,  or  enters  into  fresh  combinations 
through  decompositions  going  on  in  the  plant.  Either  of 
these  chaiiges  would  upset  osmotic  equilibrium,  and  result  in 
the  ingress  and  accumulation  of  more  aluminium.  The- 
prf  sence  of  aluminium  in  vegetable  products  being  accounted 
for.  its  occurrence  in  animal  products  follows  as  a  matter  ol' 
course,  and  natural  waters  are  all  likely  to  contain  an  element 
so  abundantly  distributed  in  the  earth's  crust.  The  data 
regarding  the  presence  of  aluminium  in  flour  and  bread  are  of 
interest,  and  should  make  analysts  think  before  recommending 
prosecutions  for  alum  adulteration.  The  compilers  have 
used  discrimination  in  their  task  of  selection,  and  the  biblio- 
gi-aphy  of  the  subject  has  been  enriched  by  a  useful  reference 
book. 

The  writer  of  Obiter  Scripta :  the  Excursions  of  an  Impro- 
i.ident  Philosopher,^  succeeds  in  conveying  to  his  readers  ii 
certain  sense  of  the  zest  with  which  he  has  begun  and  carried 
through  his  holiday  excursions.  About  half  his  volume  is 
concerned  with  a  journey  to  the  Bla;k  Sea,  through  the  Cau- 
casus, over  the  Caspian,  and  up  the  Volga,  and  this  is  the 
best  part  of  the  book;  partly,  perhaps,  because  the  country 
traversed  is  unfamiliar  to  most  readers,  and  partly  because 
the  writer  enjoyed  it  more.  In  spite  of  a  style  which  would 
be  the  better  for  a  little  chastening,  he  manages  to  give  the 
sense  of  atmosphere  and  space,  and  to  transfer  to  his  pages 


1  Practicnl  Chemistrn,  including  Simple  Volumetric  Analy^i-'i  and  Toxicology, 
By  P.  A.  Ellis  Richards,  F.I.O.  London;  Bailliere,  Tindall,  and  Cox. 
1904.    (Crown  8vo,  pp.  136.    3s.) 

-  A  Lchoratonj  Manual  of  Organic  Cficmistry.  By  Dr.  A.  F.  HoUeman. 
Translated  froin  tiie  Dutch  by  A.  Jamieson  Walker,  Fh.U.,  B.A.  iievr 
York:  John  Wiley  and  Sons  ;  and  London ;  Chapman  and  Hall.  1904. 
(Crown  8vo,  pp.  92.    i  dollar.) 

3  The  Occurrence  of  Alujninium  in  Vegetable  Products,  Animal  Produx^,t,  and' 
Xalural  Waters.  Bv  C.  F.  Laogworthy,  Ph.D.,  and  Peter  T.  Austen,  Ph.D. 
New  York :  John  Wiley  and  Sons,  and  London  :  Chapman  aud  Hall.  1904- 
(Demy  Sto,  pp.  i63.    8s.  6d  ) 

'NoriTich;  Agas  H.  Goose,    (is.net.) 
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he  holiday  mood  in  which  he  saw  and  wrote.  Like  most 
other  Western  observers,  he  is  puzzled  to  forecast  the  future 
of  Russia ;  he  feels  the  Russians  to  be  "  a  fine  race  intrinsic- 
ally, needing  only  to  develop  the  faculty  of  organization."' 
Their  lack  of  sanitation,  he  adds— and  in  this  matter  he 
speaks,  we  have  reason  to  think,  with  authority — insures  the 
survival  only  of  the  strongest,  so  that  "  the  Russian  workman 
is  the  superior  of  the  average  Britisher  in  physique  and 
animal  healthiness.  If  he  were  as  well  educated,  and  had  as 
good  food,  he  would  beat  him  hollow;"  but  the  Volga 
peasantry  he  found  "generally  pallid,  the  result  of  too  much 
bread  and  too  little  animal  food  in  their  dietary."  The  Im- 
provident Philosopher  believes  that  the  present  war,  by  dis- 
crediting the  oligarchy,  will  lead  to  some  internal  reoiganiza- 
tion  on  the  basis  of  the  Mir  and  Zemstvo  (village  and  county 
councils).  But  it  is  not  for  such  speculations  that  the  book 
will  be  read,  but  rather  for  its  hints  for  future  holidays. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS 


AND 

OF   NEW 


INVENTIONS 


IN   MEDICINE,    SURGKBY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Audinmeter. — St.  Geo.  Caulfeild  Reid,  M.R.C.S.Eng. 
(Thornton   Heath),   lias  devised  an    audiometer  for    noting 
the  auditory  appreciation  in  cases  of  deafness  and  other  dis- 
eases of  the  ear.    It  consists  of  a  box  fitted  with  one  or  more 


tuning  forks,  and  as  the  force  which  sets  the  fork  in  action  is 
always  the  same,  and  as  the  soun<l  is  heard  by  the  operator 
and  patient  under  the  same  conditions  and  at  the  same  time, 
an  exact  record  of  the  time  of  appreciation  can  be  kept, 
and  forms  a  valuable  reference  in  the  future  treatment  of  the 
case,  or  for  noting  the  eflect  of  particular  treatment,  inilation, 
paracentesis,  etc.,  on  audition.  The  C  f ork  is  the  ordinary 
test.  The  terminals  are  of  glass,  and  can  be  removed  after 
use  for  cleansing.  It  can  be  obtained  from  the  makers, 
Messrs.  Down  Bros.,  St.  Thomas's  Street,  Borough,  S.E. 
^  A  Neiu  lie  tractor. —Mr.  A.  Rhuerts,  F.R.C.S.Edin.,  Aural 
8urgeon,  IJoyal  Berkshire  Hospital,  writes  :  The  annexed 
woodcut  illutrates  a  retractor  made  for  me  by  Messrs. 
Mayer  and  Meltzer  for  use  in  mastoid  operations.  It  is  an 
automatic  spring  retractor,  consisting  of  two  arms  of  well- 

tempei-ed  steel,  to 
one  of  wliich  is  fitted 
a  retractor  in  shape 
somewhat  like  an 
aural  8)>eculum,  cut 
in  half,  the  outer  side 
gi-ooved  horizontally 
to  prevent  slipping. 
This  blade  fits  into 
the  meatus  and 
pushes  the  pinna 
Tonvard  out  of  the  way  of  the  operator.  The  other  arm  of 
the  spring  terminates  in  a  plate  slightly  convex  on  its 
external  aspect,  and  having  teeth  set  on  at  riglit  angles  to 
the  plate ;  this  pushes  back  the  opposite  side  of  the  wound. 
The  retractor  is  made  in  two  sizes,  with  varyini;  strength  in 
the  spring,  for  operation  on  children  or  adults.  It  lias  proved 
of  great  value  in  my  hands.  It  is  self-retaining,  and  will  be 
found  a  great  convenience  by  those  who  object  to  assistants' 
hands  in  the  neighbourhood  of  the  wound. 


LONDON  COUNTY  COUNCIL. 

PUBLIC  CONTROL  DEPAKTiMENT. 
We  have  received  a  copy  of  the  annual  report  of  the  Chief 
Oflicer  of  the  Public  Control  Department  of  the  London 
County  Council  for  the  year  ended  March  31st.  1904.  We 
give  an  abstract  of  those  parts  of  the  report  whicli  have  a 
direct  interest  for  the  medical  profession. 

Coroners'  Inquests. 
Seven  thousand  two  hundred  and  forty-five  inquests  were 
held  in  the  County  of  London  during  the  year  1903,  which  is 
at  the  rate  of  1.5  inquests  per  i,cco  of  the  estimation  nopula- 
tion— 4,589,273.  The  number  of  inquests  held  in  London 
during  the  past  five  years  were:  1899,  8,271;  igco,  S  027  ; 
i90',7>932;  1902.  7,729;  1903- 7,245- 

Cases  Reported  to  Coroners. 

The  number  of  cases  reported  to  coroners  in  1903  fell  below 
that  of  igo2  by  $94,  and  th»re  were  4S4  fewer  inrjuests  than  in 
1902.  3,313  of  the  inquests  resulted  in  verdicts  of  '•  Death 
from  natural  causes,"  and  it  is  considered  possible  that  in 
many  of  these  cases  an  alteration  in  the  present  inquest 
system  on  the  lines  of  the  Councils  proposals  would  nave 
rendered  an  inquest  unnecessary.  In  thai  case  much  of  the 
cost  of  these  inquests  (which  amounted  to  ^8,216)  would  have 
been  saved. 

Post-mortem  ExA>rixATioxs. 

The  number  of  post-mortem  examinations  made  in  1903  was 
3,719,  a  reduction  of  314  on  that  of  1902.  The  lowest  per- 
centage occurred  as  usual  in  the  Eastern  district,  while  the 
highest  (99  per  cent.)  was  in  the  Westminster  and  South- 
western districts. 

Attention  has  again  been  dwected  to  the  question  of 
poift-mortem  examinations  in  special  inquest  oases.  The 
Council  in  July,  1902,  passed  the  following  resolution  : 

That  coroners  be  informed  that  in  the  opinion  of  the  Council  it  is 
desirable  that  post-mortem  examinations  in  inquest  cases  of  a  special 
nature  should  be  entrusted  to  a  specially-skilled  pathologist. 

London  coroners  have  been  furnished  with  the  names  of 
specially-skilled  pathologists  able  and  willing  to  make  post- 
mortem examinations,  and  give  evidence  in  special  cases  at 
the  ordinary  fee  of  two  guineas  ;  and  it  has  been  inti- 
mated to  coroners  that  in  such  cases  where  the  coroner 
is  of  opinion  that  the  medical  practitioner  in  attendance  on 
on  the  deceased  can  give  evidence  material  to  the  inquiry,  he 
may  also  be  called  and  paid  the  fee  prescribed  by  the  Coroners 
Act.  Moreover,  should  it  be  deemed  of  advantage  that  the 
medical  practitioner  should  be  present  to  watch  the  post- 
morteyn  examination  made  by  the  special  pathologist,  the 
coroner  has  been  authorized  to  pay  a  fee  of  one  guinea  for 
such  attendance.    The  report  says : 

These  arrangements  appear  to  meet  the  objections  which  have  been 
raised  from  time  to  time  by  medical  practitioners  concerned  in  such 
cases,  and  would,  if  given  eilect  to  by  all  London  coroners,  give  promise 
of  a  more  thorough  investigation  into  the  cause  of  death  in  dilBcult 
cases.  Except,  however,  in  one  or  two  districts,  advantage  docs  uot 
appear  to  have  been  taken  of  these  arrangements. 

Skilled  Patuologists. 
The  following  is  the  amended  list  of  pathologists  who  are 
willing    to    undertake   jiost-mnrtem    examinations    and    give 
evidence  in  inquest  cases  of  a  special  nature : 

Broadbent,  John  F.  H.,  M.li.Cl".  (St.  Mary's  Hospital),  35,  Seymour 
street,  W. 

Byrne,  Peter  Kevin,  M.D.,  M.R.CS.,  L.E.C.P.Lond.  (London 
Temperance  Hos),ital),  40,  York  Place,  Portman  S(|uare,  W. 

Creighton.  C,  M.D.,  34,  Great  Ormond  Street,  W.C. 

Daniel,  V.  L.,  F.K.C.S.  ii'liaring  Cross  Hospital),  s,Devonshu-o  Street, 
Portland  i'lace. 

Dawson,  Bertrand,  M.D.  (London  Hospital),  no,  Harley  Street,  W. 

Ireybergcr,  Ludwig,  M.D.,  M.R.C.P.,  M.K.CS.,  41,  Kegent's  Park 
lload,  N.W. 

Ilosford,  John  Stroud,  M.R.C.S.,  L.R.C.P.Lond.  (London  Temperance 
Hospital),  ao,  St.  .laiiies's  Place,  St.  James's  Street,  s.W. 

Oliver,  1'.  Hewitt,  L.K.CP.  (Charing  Cross  Hospital),  a,  KiDgsland 
r.oad.  N.K. 

I'arkins,  J.  J.,  M.D.,  F.R.C.P.  (St.  Thomas's  Hospital),  41.  Wimpole 
Street,  W. 

lUissell,  A.  K,.  M.D,Lond.,  M.R.CP.  (St.  Thomas's  Ilospilali, 
lor.  Palace  lioad,  Lambeth,  S,K. 

Salaman,  It.  N.,  M.D,  (Loudon  Hospital),  London  Hospital.  K, 

Scott.  Sydney  R..  L.R.C.P.Lond,,  I'.H.CS.  (London  Tcmpei-ance  Hos- 
pital), 62,  Delsize  I'avk  Gai-dcns,  Hanipstead.  N.W. 

Smith,  Lewis,  M.D.  (Loudon  Hospital),  7,  Wlmpclc  Street,  \V. 
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Smith,  W.  R.,  M.D.  (ProJessor,  King's  College  Hospital),  74,  Great 
Kussell  Street,  W.C. 

Trevor,  R.  S.,  M.D.  (St.  George's  Hospital),  21,  Fitzgeorge  Avenue, 
West  KensiDgton. 

Voelcker,  Ai'ttiur  Francis,  M.D.  ^MiddIesex  Hospital),  loi,  Harley 
Street,  W. 

Whipham,  T.  K.,  M.D.  ^St.  George's  Hospital),  11,  Grosvenor 
Street,  W. 

Youog,  Robert  A.,  M.D.  (Middlesex  Hospital),  Middlesex  Hospital 
Residential  College,  Cleveland  Street,  \V. 

All  inquests  during  the  year  were  held  in  coroners'  courts, 
hospitals,  or  other  public  buildings,  no  inquests  being  held 
in  public-houses. 

DfipnTY-CoRONEns. 

Only  one  appointment  of  deputy-coroner  was  made  during 
the  year— namely,  that  of  Dr.  Kobert  Lyall  Guthrie,  as 
deputy  in  the  North-Eastern  District,  in  place  of  Dr.  G.  E. 
Yarrow.  The  appointment  was  approved  by  the  Chairman  of 
the  Council,  in  accordance  with  the  Coroners  Act,  1892. 

Salaries. — Coroners'  salaries  are  revised  every  five  years  at 
the  instance  of  the  council  or  the  coroner,  the  revised  salary 
being  calculated  on  the  average  number  of  inquests  held  in 
the  live  years  immediately  preceding.  The  salaries  of  the 
Southern  and  Southwark  Districts  were  so  revised  during 
1903.  As  regards  the  Southern  District,  the  average  number 
of  inquests  held  during  the  quinquennial  period  was  625 
inquests  per  annum,  which,  on  the  basis  of  30s.  per  inquest, 
gave  a  salary  of  ;,^934  149.,  and  this  salary  has  been  paid  as 
from  October  ist,  1902.  In  the  case  of  the  Southwark  District 
the  coroner  would  not  accept  the  salary  offered  by  the 
council,  and  appealed  to  the  Home  Secretary  to  revise  and 
fix  a  salary  under  the  provisions  of  23  and  24  Vict.,  cap.  116. 
The  Home  Secretary,  however,  endorsed  the  Council's 
decision,  and  fixed  the  salary  for  the  current  five  years  at 
/126  19s.  4d.,  the  sum  proposed  by  the  Council.  The  salary 
claimed  by  the  coroner  was  ^^440  13s.  4d. 

Costs  of  Inquests. 

A  return  is  given  showing  the  expenditure  for  inquests 
during  the  last  ten  years.  A  further  reduction  is  recorded, 
notwithstanding  an  increase  of  ^439  los.  iid.  on  the  cost  of 
salaries,  due  to  recent  revisions,  and  this  is  attributed  partly 
to  a  reduction  in  the  number  of  inquests  held,  and  partly  to 
a  reduction  in  the  average  disbursements  per  inquest. 

The  expenses  do  not  include  payments  made  to  borough 
councils  for  the  use  of  coroners'  courts,  which  last  year 
amounted  to  ;^i,i8o.  Seven  courts  have  also  been  erected  by 
the  Council  itself  at  a  capital  expenditure  of  over  £2$  coo. 
The  annual  maintenance  of  these  seven  courts  is  about  2^2oo, 
so  that  calculating  the  interest  on  capital  at  3  per  cent.,  and 
adding  the  cost  of  maintenance  and  the  amount  paid  for  rents, 
the  total  cost  for  courts  during  the  year  amounted  to  about 
;^2,o7o.  If  this  be  added  to  the  amount  for  disbursements 
and  salaries,  it  will  be  seen  that  the  cost  for  inquests  in 
London  (excluding  the  City)  during  the  year  amounted  to  over 

;j3O,O0O. 

Coroners'  Law  Amendment, 
The  following  resolutions  for  the  amendment  of  the  law 
were  passed  by  the  Council  in  1S95,  and  have  been  submitted 
to  successive  Lord  Chancellors  ana  Home  Secretaries.  Repre- 
sentations were  again  made  to  the  Home  Secretary  during 
last  year,  particularly  in  view  of  the  difficulties  caused  by 
the  presence  of  franchise  coroners'  districts  in  London : 

(a)  That  in  no  case  should  a  death  be  registered  without  production 
of  a  certiDcate  of  the  cause  of  death,  signed  by|a  registered  medical 
practitioner  or  by  a  coroner  aiter  inquiry. 

(b)  That  a  medical  practitioner  in  attendance  should  be  required, 
before  giving  a  certificate  of  death,  to  personally  inspect  the  body 
and  Identify  it  as  the  body  of  the  person  he  has  attended ;  and 
should  include  in  his  certificate  a  statement  pointing  to  the  absence 
of  accident,  poison,  violence,  or  criminal  neglect ;  and  that  the 
coroners  be  required  to  hear  evidence  from  representatives  of  the 
families  of  the  deceased  whenever  it  is  alleged  that  death  has  been 
caused  by  accident. 

(c)  That  a  form  of  certificate  of  death  should  be  prescribed,  and  that, 
in  givijig  a  certificate,  medical  practitioners  should  be  required  to 
use  such  form. 

(d)  That  medical  practitioners  should  be  required  to  send  certificates 
of  death  to  the  registrar  instead  of  handing  them  to  representatives 
of  the  deceased. 

((■)  That  it  should  be  made  a  penal  offence  to  bury,  or  otherwise  dis- 
pose, of  a  body  without  an  order  from  the  registrar  stating  the 
place  and  mode  of  disposal,  which  order,  after  it  has  been  acted 
upon,  should  be  returned  to  the  registrar  who  issued  it. 

(f)  That  it  should  be  made  an  offence  to  retain  a  dead  body  unburied, 
or  otherwise  legally  disposed  of,  beyond  a  period  not  exceeding 
eifiht  days,  except  by  permission  of  a  magistrate. 


((7)  That  the  certificate  should  be  endorsed  by  the  burial  authority, 
with  the  date  of  interment  or  disposal,  and  the  place  where  the 
body  is  buried,  and  returned  to  the  registrar  by  the  burial 
authority. 

(h)  That  when  the  medical  practitioner  is  unable  to  certify,  ho 
should  be  required  to  report  direct  to  the  coroner.  Relations, 
friends,  and  others  having  cognizance  of  suspected  cases  should 
also  be  required  to  report  them  to  the  coroner. 

(i)  That  evei-y  case  of  death  after  surgical  operation  should  be  reported 
to  the  coroner  with  a  view  to  preliminary  inquiry  and,  if  necessary,, 
the  holding  of  an  inquest. 

(./■)  That  medical  investigators  should  be  appointed — 

1.  To  Inquire  into  causes  of  all  uncertilied  deaths,  assisted  by- 
qualified  and  responsible  inquiry  officers. 

2.  To  examine  the  body  in  all  such  cases,  and  make  post-mortoit 
examination  where  necessary. 

3.  To  report  the  result  to  the  coroner  sitting  in  court,  who  will 
then  decide  as  to  necessity  for  holding  formal  inquest. 

4.  To  give  evidence  at  inquest  and  act  as  medical  adviser  to  the^ 
ccroner. 

(/:)  That  London  should  be  divided  into  districts  so  arranged  as  to  give 
approximately  equal  amount  of  work,  and  that  coroners  be  paid  by 
salary  not  dependent  on  the  number  of  inquests  held. 

tl]  That  franchise  districts  should  be  abolished. 

{Ill)  That  a  court  or  courts  should  be  provided  for  each  district,  with 
a  coroner,  clerk,  inquiry  otlioers,  and  other  necessary  ofilcials  as  m 
police  courts. 

{11 )  That  one  or  more  medical  investigators  should  be  attached  to  each 
court,  and  be  paid  by  salary. 

(0)  That  the  office  of  deputy-coroner  should  be  abolished  as  unnecessary 
in  London. 

(p)  That  inquests  should  be  held  and  evidence  taken  by  the  coroners  in 
all  cases  where  the  reports  of  the  medical  investigators  show  further 
inquiry  to  be  necessary,  and  in  all  cases  of  violent  or  suspicious- 
death. 

(q)  That  viewing  the  body  by  a  jury  should  no  longer  be  obligatoi-y. 

(/■)  That  the  number  of  jurymen  should  be  reduced  to  one-half  the 
present  number — that  is,  to  not  less  than  six  or  more  than  eleven. 

if)  That  in  eases  involving  subsequent  criminal  proceedings,  such  ao 
murder  or  manslaughter,  or  other  criminal  offence,  the  coronev 
should  have  full  power  to  bind  over  all  witnesses. 

(/)  That  proper  records  of  all  cases  dealt  with  by  the  court,  whether 
inquests  be  held  or  not,  should  be  kept  as  records  of  the  county. 

(u)  That  the  court  should  have  jurisdiction  in  cases  of  accident,  etc., 
where  more  than  one  death  has  taken  place,  when  the  jurisdiction 
should  be  with  the  court  for  the  district  in  which  such  accident,, 
etc.,  occurred. 

(i')  .  .  .  That  coroners'  juries  sliould  be  summoned  by  rota. 

Bread  Act. 

The  Act  relating  to  the  sale  of  bread  (3  Geo.  IV,  cap.  106), 
which  operates  within  ten  miles  of  the  Royal  Exchange, 
requires : 

(n)  That  all  bread  shall  be  sold  by  weight. 

(b)  That  in  every  shop  where  bread  is  sold,  scales  and  weights  or  othe:' 
weighing  appliances  shall  be  fixed  in  some  conspicuous  place  on  or 
near  the  counter. 

ic)  That  scales  and  weights  shall  be  carried  in  every  vehicle  in  which 
bread  is  carried  for  sale,  other  than  a  vehicle  drawn  by  hand. 

Fancy  bread  is,  however,  exempted  from  the  operation  of 
these  provisions. 

No  executive  authority  is  appointed  by  the  Act,  but  the 
Council's  inspectors  of  weights  and  measures  are  instructed 
to  enforce  the  provisions  of  the  Act  so  far  as  they  can  do  so 
in  connexion  with  their  other  duties  ;  12,249  inspections  at 
bakers'  and  other  premises  were  made  by  the  inspectors 
during  the  year,  59  persons  were  cautioned  in  writing  by  the 
Council,  and  165  prosecuted  for  infringements  of  the  Act.  In 
161  cases  convictions  were  obtained  and  penalties  imposed 
amounting  to  ^^141  iis.  In  one  case  the  summons  was  dis- 
missed, and  the  three  remaining  cases  the  defendants  had 
removed,  and  could  not  be  traced. 

Amendment  of  the  Laic. 

The  Bread  Acts  not  only  deal  with  the  manner  in  which 
bread  shall  be  sold,  but  also  with  the  ingredients  used  in  its 
manufacture,  but  the  Council  has  only  concerned  itself  with' 
the  weight  of  bread.  The  present  law  is  admittedly  defective- 
and  unsatisfactory  both  to  the  public  and  to  the  trade,  and  the 
Council  has  waited  for  a  long  time  for  some  common  expres- 
sion of  opinion  from  the  trade  on  the  subject,  so  that  a  Bill 
might  be  prepared  which,  while  protecting  the  public,  would 
satisfy  the  trade.  Frequent  consultations  with  various  sec- 
tions of  the  trade  has  convinced  the  Public  Control  Com- 
mittee that  general  agreement  is  impracticable,  and  the 
Committee  has  formulated  the  following  conclusions  as  a 
basis  for  legislation : 

(i)  That  all  bread  (other  than  fancy  bread)  shall  be  sold  by  weight,  in 
quantities  of  i  lb.  or  multiples  of  i  lb. 

(2)  That  all  bread  as  aforesaid  shall,  when  sold,  be  weighed  in  the 
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preseDce  of  the  purchaser,  excepting  that  when  delivered  otherwise 
than  at  a  shop,  it  need  be  weighed  only  at  the  request  of  the  purchaser 
or  his  servant,  or  an  inspector  of  weights  and  measures. 

{3)  That  there  shall  be  a  penalty  of  ^%  for  a  first,  or  £10  for  a  second 
or  subsequent,  ofience : 

fa)  For  selling  bread  otherwise  than  as  prescribed. 

(6)  For  selling  or  delivering  bread  of  short  weight. 

(4)  That  fancy  bread  be  defined  to  be  bread  made  up  into  separate 
rolls,  twists,  or  other  shapes,  each  of  which  is  less  than  i  lb.  in  weight. 

(5)  That  inspectors  of  weights  and  measures  be  given  power  to  enforce 
the  provisions  of  the  Act. 

(61  That  Sections  111.  iv,  vi.  and  vii  of  3  George  r\',  cap.   106,  and 
Section  xxsii  of  the  Weights  and  Measures  Act,  1S89,  be  repealed. 
fro  be  continued.) 


THE  MIDDLESEX  HOSPITAL  CANCER  RESEARCH 

LABORATORIES. 

The  Third  Report  from  the  Cancer  Besearch  Laboratories  of 
the  Middlesex  Hospital '  is  edited  for  the  Cancer  Investiga- 
tion Committee  by  W.  S.  Lazarus-Barlo^v,  M.D.,  F.R.C.P., 
and  contains  trrelve  separate  papers. 

Statistics  op  the  Middlesex  Hospital. 
The  recoi-ds  of  cases  in  hospital  during  1903  are  placed 
first,  and  concern  137  cases  of  carcinoma  and  sarcoma  from 
the  post-mortem  room  and  operation  theatres,  all  examined 
histologically.  Details  of  the  situation  of  secondary  growths  are 
given,  together  with  other  information,  and  addtd  to  those 
previously  reported  we  have  a  valuable  series  of  over  Soo 
eases  in  which  precise  and  detailed  information  is  available 
for  reference. 

The  Fascia  and  the  Spread  of  Carcinoma. 

The  second  paper  is  by  Mr.  W.  S.  Handley  on  the  centri- 
fugal spread  of  mammary  carcinoma  in  the  parietes  and  its 
bearing  on  operative  treatment.  Mr.  Handley  aims  at  showing 
that  the  chief  plane  of  extension  in  mammary  cancer  is  that 
of  the  deep  fascia  and  that  skin  nodules  are  secondary  up- 
growths from  this,  ami  that  this  has  not  been  suflBciently 
recognized  by  surgeons,  so  that  the  deep  fascia  is,  by  most, 
insutficiently  removed.  The  evidence  on  which  these  views 
are  based  is  derived  from  the  study  of  the  distribution  of 
secondary  skin  nodules  indicating  the  centrifugal  extension 
of  the  disease  by  continuity  in  the  deep  fascial  plane.  Mr. 
Handley  also  holds  as  a  corollary  that  the  distribution  of 
secondary  foci  in  the  skeleton  is  also  based  primarily  on  the 
centrifugal  spread  of  the  disease  and  communication  to  the 
bones  through  the  medium  of  fascial  attachments.  Mr. 
Handley  makes  out  a  good  ease  for  the  view  that,  at  any  rate 
in  many  instances,  the  blood  stream  is  not  the  medium  of 
distribution  to  the  skeleton  ;  biyond  this  the  evidence  will 
not  go.  Concerning  the  removal  of  the  deep  fascia,  no  hard- 
and-fast  rule  is  to  be  followed  in  regard  to  the  direction  and 
the  extent  of  the  dissection  necessary,  and  probably  the 
majority  of  surgeons  already  practise  what  Mr.  Handley's 
work  indicates— that  the  deep  fascia  must  be  taken  away  along 
with  the  other  structures  over  a  wide  area  with  the  growth  as 
its  centre. 

Failure  of  a  Supposed  Specific. 

Mr.  .1.  W.  Glenton  Myler  describes  the  results  of  the  treat- 
ment of  nine  cases  with  Dr.  Otto  Schmidt's  supposed  specific 
for  cancer.  It  will  be  remembered  that  a  paper  read  before 
the  Abernethian  Society  by  Dr.  .Ioss(5  .Johnson  first  brought 
this  remedy  to  the  notice  of  Knglish  surgeons.  Facilities 
were  afforded  to  Dr.  Johnson  at  the  Middlesex  Hospital  for 
testing  the  method  further.  None  of  tlie  nine  cases  derived 
any  benefit  from  the  treatment,  nor  was  any  reaction  caused 
by  the  injections,  as  claimed  by  Dr.  Schmidt.  The  tests 
showed,  therefore,  that  the  injections  were  neither  diagnostic 
nor  curative. 

Endothelioma  of  the  ToxauE. 

Dr.  Lazarus- Barlow  writes  an  interesting  paper  on  four 
cases  of  endothelioma  of  the  tongue.  All  the  jiatients  were 
males,  and  their  ages  were  42,  44,  51,  and  61.  The  disease  ran 
a  fairly  rapid  course.  Endothelioma  of  the  tongue  has  not 
been  previously  described,  and  Dr.  I.azarus-Barlow  writes  on 
the  diflieulty  of  distinguishing  such  a  growth  from  an 
epithelioma  originating  in  the  Malpighian  layer  in  which  the 
cells  remain  of  the  undifferentiated  type  characteristic  of  tliis 
layer.  Considerable  aid  in  dill'erenliation  was  obtained  in 
these  cases  from  the  study  of  the  metastases  ;  in  the  first  case 

I  Arctaeey  oj  Mid(tUn(.r  Jlitfjiitnl.  Vulurao  III.  'Jhird  Keport  from  tlie 
Cancer  Kescarch  LaboratorioB.  Edited  by  \V.  .f.  Lazarus-Barlow,  M.D., 
r.H.C.P.    Loudon  :  Macmillan  and  Co.    1904.    (Demy  Sro,  pp.  195.    ss.J 


metastases  were  found  in  the  submaxillary  glands  and  liver  ; 
in  the  second  no  metastases  were  found  during  the  short 
period  the  patient  was  under  observation  ;  in  the  third  they 
were  found  in  submaxillary  glands  and  lungs,  and  in  the 
fourth  in  glands  and  liver. 

Cancer  in  India  and  England  Compared. 
Two  papers  follow  this  on  statistics  of  malignant  disease 
from  the  Mayo  Hospital,  Lahore,  by  Captain  D.  W.  Suther- 
land, I.M.S.,  and  on  the  comparison  of  these  with  the 
Middlesex  Hospital  statistics  by  Dr.  Lazarus-Barlow.  Some 
interesting  facts  arise  from  the  comparison.  Carcinoma  of 
the  penis  is  comparatively  exceedingly  common  in  the  M.iyo 
Hospital  tables,  and  occurs  almost  exclusively  in  Hindus; 
the  freedom  of  Mohammedans  is  ascribed  by  Dr.  Sutherland 
to  the  practice  of  circumcision.  Carcinoma  of  the  skin  in  the 
Mayo  series  shows  a  percentage  to  the  whole  number  of  17  6, 
in  the  Middlesex  figures  of  only  3.8.  Stomach  cancer  is  com- 
paratively infrequent  at  the  Mayo  Hospital,  while  rectal  and 
anal  cancer  shows  a  higher  proportion  than  the  Jliddlesex 
figures.  Eurasians  appears  to  possess  a  comparative  immunity 
from  the  disease  generally,  but  the  figures  available  are  tco 
small  for  definite  statement.  Regarding  age-pfriods,  the 
greatest  incidence  appears  to  occur  ten  years  earlier  in  the 
Mayo  Hospital  series,  and  the  disease  is  more  prevalent 
between  the  ages  of  20  and  40. 

Specific  Gravity  of  the  Blood  in  Cancer. 
Dr.  J.  J.  Douglas  contributed  some  observations  on  the 
specific  gravity  of  the  blood  in  malignant  disease,  from  which 
he  concludes  that  in  carcinoma  the  specific  gravity  is  lowered, 
varying  directly  with  the  degree  of  cachexia.  The  fall  in  the 
specific  gravity  concerns  chiefiy  the  plasma,  but  in  extreme 
cachexia  that  of  the  corpuscles  is  also  lowered. 

Secondary  Carcinoma  of  the  Skull. 
Mr.  R.  J.  Gladstone  describes  the  secondary  carcinomatous 
deposits  in  the  skeleton  of  a  case  of  carcmoma  mammae.  The 
deposits  were  present  in  the  skull,  where  they  were  dis- 
tributed along  the  course  of  the  branches  of  the  middle 
meningeal  arteries,  and  also  in  some  of  the  ribs,  the  right 
clavicle,  and  both  femora. 

Dissemination  along  Thoracic  Duct. 
Mr.  W.  T.  Hillier  gives  an  account  of  some  unusual  cases 
of  carcinoma  admitted  to  the  hospital  in  the  period  1900-3, 
the  most  interesting  of  which  are  those  in  which  the  dis- 
semination of  the  disease  was  traced  along  the  thoracic  dact. 

Periodic  and  Aob  Incidence. 
An  elaborate  and  valuable  statistical  study  of  the  records 
of  cancer  in  the  Middlesex  and  St.  George's  Ho.-pitals  is  pie- 
sented  by  Dr.  Lazarus- Barlow  and  Mr.  V\\  Gordon  Taylor. 
The  records  have  been  examined  from  a  new  standpoint.  The 
cases  have  been  tabulated  on  the  basis  of  the  year  of  birth, 
and  26,901  have  been  thus  dealt  with.  A  striking  concor- 
dance is  shown  between  the  two  series,  and  the  points  of 
greatest  importance  discovered  are  (O  that  in  females  the 
cancer  mortality  gradually  rose  up  to  about  theyt-ar  1870  and 
has  been  stationary  since,  and  (2)  that  the  males  at  both  hos- 
pitals have  shown  a  persistent  rise  in  cancer  mortality 
throughout.  In  addition,  both  hospitals  agree  that  there  is  a 
tendency  for  cancer  to  affect  persons,  whether  males  or 
females,  at  an  earlier  .ige  than  formerly,  and  that  a  general 
diminution  of  incidence  in  old  age  has  taken  place. 

Mvltiple  Primary  Growths. 
The  subject  of  multiple  primary  malignant  growths  is  dis- 
cussed by  Dr.  K.  A.  Young,  and  8  i.ew  cases  of  this 
condition  are  described.  In  5  the  growths  were  of  different 
histological  characters,  in  3  they  were  of  the  same  tjpe.  In  2 
of  the  latter  the  independence  of  the  growths  appeai-s  to  be 
somewhat  doubtful.  A  table  of  similar  cases  from  literature 
is  given  by  Dr.  Young.  This  is  by  no  means  exhaustive  ;  it 
(iocs  not  contain  the  cases  recorded  by  Gloy,  Miiller, 
Sturzenegger,  Deetz,  and  others. 

Papilliferous  Ovarian  Cysts. 
The  last  paper  in  the  volume  is  an  interesting  account  of 
the  eytological  examination  of  3  cases  of  papilliferous  ovarian 
.ysts  by  iTr.  W.  F.  Victor  Bonney.  In  i  the  ''l"""! «' «^P^^*^ 
of  the  growth  indicated  a  simple  character,  and  tj"8  "".y^; 
firmed  by  the  absence  of  any  but  Bomatie  mitoses  in  in l 
sections.  The  other  2  were  considered  mal.^ant  "^  "•' 
time  of   removal ;  both   allowed    in   characteristic   fashion 
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numerous  heterotype  and  horn  type  mitoses,  as  described  by 
Farmer,  Jloore,  and  Walker  These  observations  confirm 
the  view  that  cytological  exam  nation  is  liliely  to  prove  a 
valuable  aid  in  ditferentiating  1  he  malignant  irom  the  simple 
growths.  

ENTRANCE  SCHOLARSHIPS. 

St.  Mary'f  Hospital  Medical  School  (  University  of  London). — 
The  examination  for  entrance  scholarships  at  this  School 
has  resulted  as  follows— Open  Scholarship  of  £n^  :  W.  L. 
Cowardin,  St.  Paul's  School.  Open  Scholarships  of  50 guineas 
each:  E.  W.  Archer,  St.  Mary's  Hospital;  A.  B.  "Porteous, 
City  of  London  School ;  T.  A.  P.  Tyrrell,  University  College 
School.  University  Scholarships  of  60  guineas:  I. — C.  H. 
Bothera,  B.A.,  Emmanuel  College,  Cambridge:  IL— P.  P. 
Laidlaw,  B.A.,  St.  John's  College,  Cambridge:  K.  A.  Lees, 
B  A..  S.ino'3  College,  Cambrige,  equal.  The  Epsom  College 
Scholarship  of  £ias  has  been  awarded  to  T.  C.  C.  Evans,  on 
the  nomination  of  the  Head  Master. 

St.  Thomas's  Hospital  Medical  School  {Unicersity  of  London). 
—The  Entrance  Scholarship  in  Natural  Science,  of  "the  value 
of  /ijo  at  this  School,  has  been  awarded  to  Mr.  Ernest 
William  Witney;  and  the  University  Scholarship,  of  the 
value  of  £t^o  to  Mr.  Charles  Ernest  Whitehead,  B.A.,  of 
Oaius  College,  Cambridge. 

MEDICAL_  NEWS. 

The  Kurhaus  at  Bad  Kauheim  will  remain  onen  this  year 
until  October  15th.     The  bath-houses  are  open  all  the  year. 

The  Education  Committee  of  the  SuiTey  County  Council 
has  appointed  a  special  committee  to  consider  a  proposal  to 
establish  a  residential  county  school  for  defective  children. 

The  annual  dinner  of  the  Association  of  Public  Vaccinators 
of  England  and  Wales  will  be  held  at  the  Hotel  Cecil  on 
Friday,  October  2Sth,  at  7  p  m. 

A  couiitB  of  iectures  on  evolution  in  the  vegetable  king- 
dom will  be  given  at  Gresham  College,  E.C.,  by  Dr.  E.  Symes 
Thompson  on  October  4th  and  the  three  following  days,  at 
6  p.m.  on  each  day. 

The  West-London  Medico-Chirurgical  Society  will  hold  the 
tirst  meeting  of  its  twenty-third  session  on  October  7th  at  the 
West-London  Hospital  at  8.30  p.m.,  when  an  address  on 
progress  in  psychology  will  be  delivered  by  the  President, 
Mr.  C.  M.  Take. 

The  new  administrative  buildings  of  the  epileptic  colony 
at  Chalfont  of  the  National  Society  for  the  Employment  of 
Epileptics,  towards  the  cost  of  which  Mr.  Passmore  Edwards 
has  contributed  .,;;3,aoo,  will  be  opened  by  Lord  and  Lady 
Kothschild  on  October  20th. 

The  Sultan  has  conferred  the  Order  of  the  Shefakat,  first 
class,  in  brilliants,  on  Mrs.  "V'i^att-Smyth,  wife  of  Mr.  T.  Watt- 
Smyth,  late  Judge  of  the  High  Court  of  the  Punjab,  India, 
in  recognition  of  her  literary  work  in  connexion  with  the 
Turkish  empire. 

Tbavellixg  in  Egypt.— Messr.?.  Cook's  steamers  will  begin 
to  run  between  Cairo  and  the  First  Cataract  in  November, 
with  connecting  steamers  between  the  First  and  Second 
Cataracts.  Combined  tickets  are  issued  for  steamers  and 
railways,  and  tickets  are  issued  to  Khartoum  and  Gondokoro. 

A  MEETING  of  the  South-Eastern  Division  of  the  Medico- 
Psychological  Association  will  be  held  at  The  Priory,  Roe- 
hampton,  on  Thursday,  October  6th,  when  Dr.  Chambers 
will  entertain  the  members  at  luncheon  at  1.30  p.m.  U 
the  general  meeting,  commencing  at  2  45,  papers  will  be  read 
byl)r.  F.  W.  Mott,  F.R.S.,  on  the  morbid  ch.aDges  in  the 
brain  in  sleeping  sickness,  by  Dr.  F.  Graham  Crookshank 
on  the  management  of  early  and  ill-deSned  eases  of  mental 
disorder,  and  by  Dr.  R.  Hunter  Stecn  on  mental  disease 
with  exophthalmic  goitre.  .  The  members  will  dine  together 
at  the  Caf6  Mouico,  Piccadilly  Circus,  at  7  p.m. 

Golden  Wkoding.— At  Tideswell,  near  Buxton  on  the 
evening  of  September  21st,  Dr.  J.  L.  Parke  and  Mrs.  Parke 
were  presented,  on  the  occasion  of  their  golden  wedding  with 
an  illuminated  address,  a  gilt  bronze  clock  and  vases,  an 
album  containing  the  signatures  of  1,065  townspeople  who 
had  subscribed  one  shilling— the  amount  having  been  limited 
to  that  sum— and  a  copy  of  their  marriage  certificate.  Both 
the  address  and  an  inscription  on  the  clock  testified  to  the 
high  esteem  and  affection  in  which  Dr.  and  Mrs.  Parke  had 


been  held  by  the  inhabitants  of  Tideswell  and  the  surrounding 
district  for  fifty  years.  The  venerable  doctor  and  Mrs.  Parke 
were  accompanied,  among  others,  by  Dr.  John  L.  Parke  (their 
eldest  son)  and  Mrs.  J.  L.  Parke,  of  Milnsbridge,  Dr.  and  Mra. 
Demetriadi  (their  daughter),  of  Huddersfield,  and  Dr.  T.  H. 
Parke  and  Miss  Parke  (their  son  and  daughter),  of  Tideswell. 
Several  speeches  were  made  by  inhabitants  of  long  standing 
in  the  neighbourhood,  including  one  by  a  lady  of  S6  who  had 
lived  the  whole  of  her  life  in  Tideswell,  all  voicing  a  deep 
regard.  Dr.  Parke,  who  is  now  nearly  80,  has  practised  in 
Tideswell  continuously  for  over  54  years. 

The  West  Kent  Medico-Chirurgical  Society  will  hold  the 
first  meeting  of  its  forty-ninth  session  on  October  7th  at  the 
Royal  Kent  Dispensary,  Greenwich  Road,  S.E.,  at  8.45  p.m. 
After  the  adoption  of  the  report  of  the  Council,  and  the  elec- 
tion of  new  officers,  etc.,  there  will  be  a  clinical  meeting  at 
which  cases  will  be  shown.  The  existing  executive  officers 
are  Dr.  R.  E.  Scholefield,  President,  Mr.  J.  P.  Purvis,  Treasurer, 
and  Dr.  J.  P.  Henry,  41,  Welbeck  Street,  Honorary  Secretary. 

Hospital  Reform. — A  general  meeting  of  the  East  London 
Medical  Society  will  be  held  on  Tuesday,  October  4tb,  at 
3.30  p.m.,  at  the  King's  Assembly  Rooms,  Cottage  Grove,  Mile 
End  Road,  opposite  the  District  Railway  Station  of  that 
name.  The  report  of  the  committee  upon  the  steps  which  have 
been  taken,  since  the  formation  of  the  society  in  the  spring, 
with  regard  to  hospital  abuse,  espfr'allyin  connexion  with 
the  London  Hospital,  will  be  presented  and  discussed.  All 
medical  men  v.'illing  to  join  in  the  movement  indicated  are 
invited  to  be  present. 

BEorESTS  TO  Medical  Charities. — The  sum  of  ^100  is 
directed  to  be  paid  to  the  York  Hospital  and  the  York 
Blind  School  by  the  will  of  the  late  Mr.  George  Whitehead, 
of  Escrik,  Yorkshire ;  as  also  to  the  East  Suffolk  and  Ipswich 
Hospital,  under  the  will  of  Mr.  Charles  William  Sutton  of 
Ipswich,  who  died  on  May  14th.  In  Bexley  Cottage  Hospital 
is  to  be  founded  a  "John  Best  Bed  "  upon  the  decease  of  cer- 
tain nieces  of  the  late  Mrs.  Elizabeth  Best  of  Bexley  Heath. 
To  the  General  Hospital,  Birmingham,  /f2,ooo  has  been  left 
by  Mr.  Charles  James  Shaw  of  Leamington,  who  died  on  June 
30th  ;  a  similar  sum  to  the  Warneford  and  Leamington  and 
South  Warwickshire  General  Hospital ;  and  ;^i,coo  to  the 
Midland  Home  for  Incurables.  The  Stroud  General  Hospital 
and  the  Gloucester  Hospital  each  receive  ;f3co  under  the  will 
of  Mrs.  Elizabeth  Winterbottom  of  Dursley,  who  died  on 
July  13th. 

PosT-GRADUATB  SCHOOLS. — A  courseof  clinical  lectures  wiH 
be  given  during  the  winter  term  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic  by  members  of  the  staff. 
The  first  lecture  will  be  given  on  Tuesday,  October  4th,  by 
Dr.  Risien  Russell  on  anatomy  of  the  spinal  cord.  Further 
particulars  can  be  obtained  on  application  to  the  Dean  of  the 
Medical  School  at  the  Hospital.  Queen  Square,  Bloomsbury. 
— We  have  received  a  syllabus  of  lectures  and  demonstrations 
which  are  to  be  given  in  connexion  with  the  North-East 
London  Post-graduate  College  at  the  Tottenham  Hospital. 
Speaking  generally,  the  lectures  or  demonstrations  «re  given 
twice  a  week  throughout  the  year,  in  the  winter,  spring,  and 
summer  sessions,  and  they  are  open  without  fee  to  all  medical 
practitioners  who  wish  to  attend.  During  the  ensuing  year,  in 
addition  to  lectures  and  demonstrations  on  clinical  medicine 
and  surgery,  obstetrics,  gynaecology,  and  diseases  of  the  skin, 
eye.  nose,  throat,  and  ear  by  the  consulting  and  acting  staff 
of  the  hospital,  others  are  given  by  specialists  not  members 
of  the  hospital  stall,  among  which  are  those  on  fevers 
(at  the  adjacent  North-Eastern  Fever  Hospital,  St.  Ann's 
Road),  tropical  diseases,  psychological  medicine,  and  State 
medicine,  while  demonstrations  are  also  given  on  anaesthetics 
and  electrodiagnosis.  For  members  of  the  Post-graduate 
School,  besides  personal  opportunities  for  taking  part  in  the 
clinical  work  of  the  hospital,  demonstrations  are  given  in  the 
wards  and  in  the  out-patient  department,  including  the  special 
departments.  The  accessibility  of  the  hospital  has  been 
recently  increased  by  the  opening  of  the  electric  tram  service 
from  Finsbury  Park,  the  cars  of  which  pass  the  door.  The 
opening  lecture  of  the  winter  session  will  be  given  by  Mr. 
Walter  Edmunds  at  4.30  p.m.  on  Thursday,  October  20th,  in 
the  lecture  room  at  the  hospital.  High  Road,  South  Totten- 
ham, N.  A  syllabus  of  lectures  may  be  obtained  on  applica- 
tion to  the  Dean  of  the  College.— The  lectures  of  the  winter 
term  of  the  Samaritan  Free  Hospital  for  Women.  Marylebone 
Road,  will  begin  on  October  6th,  when  Mr.  .\lban  Doran  will 
give  a  lecture  on  diseases  of  the  fallopian  tubes  clinically 
considered. 
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BRITISH   MEDICAL  ASSOCIATION. 

SobscFlptloiis  to  the  Brltisb  Hedleal  Association  for 
the  year  1904  are  now  due  and  sbould  be  forwarded 
by  po^al  order  or  cheque  to  the  amount  of  25s. 
to  the  Seneral  Secretary.  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 

23rttis!j  J^etrtcal  gjournaL 

SATURDAY,   OCTOBER    isi,    1904. 
» 

THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

The  discnssion  on  the  present  position  of  the  aseptic 
treatment  of  wounds  in  the  Section  of  Surgery  at  the 
annual  meeting  at  Oxford  this  year  brought  out  very 
clearly  one  chief  point :  that  while  the  principle  which 
guides  attempts  to  obtain  asepsis  is  upheld  on  all  hands, 
there  is  yet  a  considerable  diversity  among  English 
surgeons  in  the  details  of  their  practice.  When  further 
attention  is  directed  to  this  diversity,  it  appears  that 
there  are  in  the  main  two  categories  of  opinion:  in  the  first 
place  that  of  those  who  pay  the  more  attention  to  the 
teaching  of  their  operative  experience,  the  less  to  that  of 
tfie  laboratory;  in  the  second  place  that  of  those  who 
reverse  this  order  and  'find  little  weight  in  the  empiric 
argument.  The  extremists  of  either  of  these  points  of  view, 
it  any  were  present,  did  not  raise  their  voices  in  the 
discussion,  and  while  the  difierences  in  practice  were 
expressed,  there  appeared  to  be  a  general  readiness  to 
admit  that  possibly  the  same  end  might  be  attained  with 
some  variety  in  the  means  employed.  Professor  Watson 
Cheyne,  who  was  to  have  opened  the  discussion,  was  pre- 
vented from  attending,  but  we  are  able  to  publish  the 
paper  which  he  intended  to  read.  In  this  he  well  says 
that  .1  good  deal  of  confusion  has  arisen  in  regard  to  the 
use  of  the  terms  -  aseptic  "  and  "  antiseptic."  It  is  to  be 
hoped  that  the  discussion  will  aid  in  finally  disposing  of 
the  habit  of  using  these  terms  to  denote  a  divergence  of 
principle:  they  should  never  have  been  opposed;  asepsis  is 
the  desired  end,  antisepsis  is  a  means,  and  the  employment 
of  heat  [is  just  as  truly  an  antiseptic  measure  as  the  use 
of  bactericidal  chemicals. 

The  discussion  of  antiseptic  technique  is  very  liable  to 
go  round  in  a  circle  with  little  profit.  Laboratory 
experience  has  brought  about  a  considerable  distrust  of 
the  chemical  antiseptic,  and  those  on  whom  this  unreli- 
ability has  been  impressed  by  bacteriological  work  have 
also  from  experiment  obtained  evidence  for  the  view  that 
in  effective  strength  these  chemicals  are  not  innocuous  to 
the  cells  of  the  animal  body.  They  have  therefore  cried 
"  Away  with  them ! "'  On  the  other  hand,  a  considerable 
number  of  surgeons  of  repute,  while  not  calling  in  ques- 
tion the  statements  coming  from  the  laboratory,  appeal  to 
their  experiencf  to  prove  that  the  chemical  antiseptics 
may  be  relied  upon  to  bring  about  a  virtual  asepsis— for 
example,  in  the  case  of  the  hands  and  that  the  injury  to 
the  tissue  cells  is  inconsiderable  and  may  1)0  neglected. 
Mr.  F.  P.  Burghard  is  able  to  say  that,  having  scrutinized 
bis  results  carefully  for  some  years,  he  has  been  unable  to 
find  that  there  is  any  detail  in  which  they  lea\e  anything 


to  be  desired.  Mr.  Burghard  relies  upon  chemical  anti- 
septics for  the  cleansing  of  his  hands,  and  introduces  these 
antiseptics  also  into  wounds  in  the  course  cf  operation. 
Mr.  C.  Leedham-Green,  who  followed  Mr.  Biu-gfcard  in  the 
discussion,  gave  details  of  expeviuients  which  went  to 
show  that  none  of  the  chemical  antiseptics  commonly 
used  can  be  relied  upon  to  make  the  hands  bacteriologi- 
cally  sterile,  and  drew  the  conclusion  that  heat-sterilised 
gloves  should  be  worn. 

In  the  face  of  these  snd  other  'parallel  observations  the 
conclusion  is  inevitable  that,  provided  the  technique  be 
thoroughly  carried  out,  some  diversity  in  practice  is  not 
incompatible  with  uniformly  good  results;  the  essential 
thing  is  thoroughness. 

While  admitting  the  legitimacy  of  diversity  in  practice, 
it  must  nevertheless  be  conceded  that  the  surgeon  -who 
relies  upon  heat  sterilization  under  all  possible  circum- 
stances, including  the  hand  question,  has  the  weight  of 
evidence  on  his  side,  and  may  justifiably  feel  the  greater 
confidence  that  he  is  taking  every  possible  precaution  to 
avoid  infection. 

Owing  to  the  variety  of  the  possible  sources  of  Infec- 
tion, evidence  from  the  clinical  experience  of  different 
surgeons  is  of  little  value  :  it  cannot  be  efficiently  analysed. 
The  experience  of  surgeons  who  have  definitely  changed 
their  methods  and  are  able  to  compare  the  two  sets  of 
results  are  of  some  limited  use,  but  no  such  series  was 
brought  forward  by  any  of  those  who  took  part  in  the 
discussion. 

A  point  of  some  importance  was  raised  by  Mr.  C.  W. 
Cathcart  regarding  the  admission  of  students  to  the 
proximity  of  the  operating  table  and  tl.eir  employment  as 
instrument  dressers.  If  the  inexperienced  and  the  unclean 
are  actually  associated  with  the  operation,  some  special 
precautions  are  certainly  necessary  in  the  interests  of  the 
patient.  How  these  are  best  carried  out  must  be  decided  in 
accordance  with  the  attendant  conditions.  Most  surgeons 
have  decided  the  matter  of  theatre  instruction  by  sacrificing 
the  student,  and  have  felt  justified  in  so  doing  by  the  con- 
sideration that  as  regards  many  operations  the  student 
sees  just  as  much  and  just  as  little  60  ft.  away  as  6,  and  that 
he  does  not  in  any  case  add  much  to  bis  surgical  know- 
ledge in  the  theatre. 

An  argument  used  in  the  discussion  in  favour  of  what 
may  be  called  the  more  extended  use  of  antiseptic  chemi- 
cals, was  that  the  general  practitioner  cannot  exclusively 
rely  upon  heat  sterilization  for  the  material  he  uses  at 
operations  because  of  the  elaborate  apparatus  necessary, 
and  that  therefore  sterilization  by  chemicals  must  be 
employed  in  hospitals  for  the  education  of  the  student. 
This  is  undoubtedly  a  point  for  consideration. 

Is  it  true  that  complicated  apparatus  is  necessary  ?  In 
the  most  elaborate  theatre  moist  heat  is  used  for  iho 
preparation  of  instruments,  ligatures  and  sutures,  swabs, 
dressings,  towels,  gloves,  and  water ;  all  these  can  be 
efficiently  dealt  with  by  the  kitchen  saucepan.  It  may  be, 
however,  that  it  is  particularly  the  surroundings— the 
rooms  in  whicli  the  general  practitioner  has  I0  work— which 
are  held  to  necessitate  a  second  line  of  defence,  but  it  is 
probable  that,  in  most  rooms  cleared  of  furniture  and 
newly  scrubbed,  air  infection  is  just  as  little  a  real  danger 
as  in  the  operating  theatre.  Of  those  who  spoke  on  this 
point,  Sir  William  JIacowen,  in  particular,  held  tb.it  11j«^ 
so-called  aseptic  methods  were  by  no  means  necessarily 
complicated,  rather  the  contrary,  and  that  they  were  ea8il> 
carried  out  in  private  practice.    Sir  William  Macewen  also 
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stated  that,  in  his  experience,  it  was  quite  certain  that  the 
best  results  were  obtained  by  avoiding  antiseptic 
chomicals. 

There  is  one  sphere  from  which  the  use  of  antiseptic 
chemicals  will  probably  never  be  ousted — namely,  the  pre- 
paration of  the  skin;  but  by  nsini;  heat-sterilized  gloves 
many  surgeons  find  it  necessary  to  rely  on  this  chemical 
disinfection  only  for  the  skin  of  the  patient.  The  litera- 
ture of  skin  cleansing  is  voluminous;  the  introduction  of 
dilute  alcohol  into  the  process  has  led  to  a  great  improve- 
ment in  the  results  of  test  experiments,  and  those  of 
Mr.  LeedhamGreen  entirely  confirm  the  experience  of 
other  workers  in  this  respect. 

Moist  heat  is  so  readily  employed,  so  universally  avail- 
able and  so  entirely  reliable  that  all  surgeons  in  per- 
forming operations  on  uninfected  tissues,  whether  general 
practitioners  or  not,  may  well  simplify  their  aseptic 
technique  down  to  chemical  sterilization  for  the  patient's 
skin  and  heat  sterilization  for  everything  else.  Any  further 
use  of  antiseptic  chemicals  instead  of  simplifying  compli- 
cates technique;  it  is  advisable  sometimes  when  operations 
have  to  be  done  in  unfavourable  surroundings,  but  these 
occasions  must  be  regarded  as  exceptional,  and  under 
ordinary  circumstances  those  who  employ  them  outside 
the  limits  named  are  beginning  to  find  some  difficulty  in 
maintaining  a  logical  justification.  Such,  at  least,  is  the 
impression  left  by  this  discussion. 


THE    UNITY   OP   THE    HEALIXG   ART. 

Professok  Cliffoei)  Allbutts  address  on  the  Historical 
Relations  between  Medicine  and  Surgery,  delivered  at  the 
International  Congress  of  Arts  and  Sciences  just  held  at 
St.  Louis,  is  a  powerful  plea  for  a  recognition  of  the  essential 
unity  of  the  healing  art.  To  Hippocrates  surgery  was  a 
part  of  medicine,  and,  as  Professor  Clifford  Allbutt  says,  the 
Greek  physicians  had  no  more  scruple  in  using  their  hands  in 
the  exercise  of  their  art  than  had  I'heidias  or  Archimedes. 
In  the  work  of  Celsus,  which  may  be  taken  to  reflect  the 
state  of  the  healing  art  ia  the  reign  of  Augustus,  although 
the  author  was  probably  not  a  practitioner,  surgery  and 
obstetrics  are  included  as  falling  within  the  scope  of  the 
title  De  Medicina.  Galen  also  took  all  medical  learning  f  orhis 
province,and practised surgeryaswellasphyeic.  Inshort,till 
the  clear  stream  of  Greek  science  and  observation  was  lost  in 
what  Cirlyle  would  havecalled  the  "foul  Lethean  quagmires" 
of  mediaeval  barbarism  and  superstition,  medicine  was, 
like  the  Republic  of  1793,  one  and  indivisible.  In  the 
thirteenth  and  fourteenth  centuries  surgery  was  divorced 
from  medicine,  and  degenerated  into  a  despised  handi- 
craft. Surgeons  were  looked  upon  as  "  base  mechanicals," 
and,  with  the  apothecaries,  were  mere  instruments  for 
the  carrying  out  of  the  directions  of  the  physician, 
who  would  have  thought  it  beneath  his  dignity 
to  bleed  or  even  to  make  a  digital  exploration. 
This  was  doubtless  due,  as  Professor  Clifford  Allbutt 
says,  to  the  scorn  of  manual  work— Including  the 
art  of  writing— which  was  a  characteristic  of  feudalism. 
But  it  was  also  to  some  extent  the  outcome  of  the 
prohibition  by  the  Church  of  the  practice  of  operative 
surgery  by  clerics.  The  famous  canon  Eedesia  abhorret 
a  sanguine,  to  which  later  the  irony  of  events  gave  so 
sinister  a  significance,  was  originally  aimed  at  the  sup- 
pression of  what  the  modern  practitioner  will  agree 
with  the  mediaeval  Church— though  from  a  different  point 
of  view— in  regarding  as  a  serious  abuse.    The  monk  of  the 


thirteenth  century  who  suffered  from  the  furor  secandi  was 
looked  upon  as  infringing  the  spirit  of  his  rule,  not  so 
much  because  he  mangled  the  bodies  of  the  confiding 
persons  who  sul'mitted  themselves  to  the  tender  mercies 
of  his  knife,  as  because  he  endangered  his  own 
soul  by  too  great  devotion  to  a  merely  mundane 
pursuit.  With  what  success  some  of  the  monkish 
surgeons  must  have  studied  their  art  is  shown  by 
the  fact  that  Theodoric,  a  Dominican  friar,  foreshadowed 
aseptic  surgery  and  invented  a  spongia  somni/era  for  the 
production  of  anaesthesia. 

The  combined  influences  of  feudalism  and  the  Church 
led  to  a  severance  of  surgery  from  medicine,  and  by  the 
jealousy  of  the  physicians  the  judicial  separation  was  in  no 
long  time  transformed  into  active  antagonism.  The  phy- 
sicians, especially  in  France,  used  every  engine  of  oppression 
which  they  could  command  to  keep  the  surgeons  in  the 
strictest  subordination.  Xo  means  were  too  malicious  or 
too  petty  to  be  used  for  this  purpose.  The  most  deter- 
mined efforts  were  made  to  deprive  the  surgeons  of 
opportunities  of  learning  the  scientific  basis  of  their 
craft,  and  the  doctors  of  the  saluberrima  Facullas  of  Paris 
did  not  disdain  to  enter  into  an  ignoble  alliance,  first 
with  barbers  and  afterwards  with  bath  attendants,  in 
order  more  effectually  to  resist  the  emancipation  of  the 
surgeons.  The  quarrel  lasted  till  the  middle  of  the 
eighteenth  century,  and  it  it  had  not  been  for  the  protec- 
tion extended  by  Sovereigns  to  men  of  commanding 
intellect  and  strong  character  like  Henry  of  Mondeville, 
Guy  de  Chauliac,  Ambroise  Part',  and  others,  surgery 
might  even  now  be  held  in  leading-strings  by  medicine. 

The  unnatural  separation  between  the  two  great  divi- 
sions of  the  healing  art  seriously  hindered  the  development 
of  both.  The  physician,  avoiding  contact  with  fact  as  an 
intellectual  pollution,  lost  himself  in  vain  imaginings. 
Instead  of  going  to  Nature  he  swore  by  Galen  ;  having 
eyes,  he  saw  not  because  he  preferred  to  speculate,  and  his 
theories  were  such  stuff  as  dreams  are  made  of.  The 
surgeon,  on  the  other  hand,  was  too  often  a  hand  without 
a  brain. 

It  is  only  within  living  memory— at  least,  in  this  country 
— that  surgery  succeeded  in  freeing  itself  from  the 
traditional  trammels  which  made  it  the  handmaiden  of 
medicine.  At  a  date  so  comparatively  recent  as  i852surgeons 
were  excluded  from  St.  Paul's  Cathedral  on  the  occasion  of 
the  funeral  of  the  Duke  of  Wellington,  while  physicians 
were  admitted.  Less  than  thirty  years  ago  a  new  field  in 
which  modern  surgery  has  won  one  of  its  most  noteworthy 
triumphs  was  nearly  closed  by  an  edict  of  the  London 
College  of  Physicians,  which  forbade  its  Fellows  to  use  the 
knife  except  within  an  arbitrarily-restricted  sphere.  Now 
surgeons  are  seeking  to  turn  the  tables  on  specialist 
physicians  by  claiming  certain  provinces  of  practice  as 
their  own  preserves. 

This  is  a  survival  of  the  disintegration  of  the  healing 
art  which  had  its  origin  in  the  darkness  of  the  Middle 
Ages.  Feudalism  is  dead,  but  it  has  left  many  traces  in 
our  institutions  and  social  conditions.  One  of  the  most 
notable  of  these  is  the  gulf  which  is  still  lixed  between 
medicine  and  surgery.  It  is  true  that  the  hand- 
maiden has  risen  so  high  that  she  threatens  to 
take  precedence  of  her  former  mistress.  Surgery 
has  almost  reached  the  dignity  of  an  exact  science, 
and  the  sign  of  the  knife  is  in  the  ascendant. 
But  the  idea  of  division  or  rivalry  between  medicine  and 
surgery  is  unscientific.    Neither  of  them  can  stand  alone. 
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and  the  perfection  of  the  healing  art  is  found  in  their 
combination.  At  the  present  day  no  man  can  be  a 
mere  surgeon  like  Syme,  who  was  content  with  the  sweet 
simplicity  of  two  kinds  of  fever — synochus  and  synocha — or 
A  mere  physician  like  Graves,  who  had  never  set  foot  in  a 
surgical  ward.  Xatural  taste  or  aptitude  will,  of  course, 
incline  a  man  towards  one  or  other  of  the  great  branches 
of  medical  science,  and  the  limitation  of  human  faculties 
may  lead  him  to  further  specialization.  But  Hippocrates 
is  still  the  highest  type  of  the  medical  practitioner.  The 
true  healer  should  know  the  whole  of  his  art,  and  be  able 
to  bring  all  its  resources  to  bear  on  any  particular  case. 

Professor  Clifford  Allbutt  has  done  a  great  service  to  the 
advance  of  medical  science  by  helping  to  dissipate  into 
thin  air  the  last  fragments  of  the  mediaeval  superstition 
which,  by  degrading  the  work  of  the  hand,  made  medicine 
a,  mere  cobweb  of  fancies  having  no  relation  to  fact. 


SANITATION   OF    UNDERGROUND    BAKEHOUSES. 

It  is  now  possible  to  form  some  opinion  as  to  the  practical 
effect  of  the  legislation  concerning  underground  bake- 
houses in  the  Factory  and  Workshop  Act,  1901.  It  will  be 
remembered  that  bakehouses  have  been  the  subject  of 
special  legislation  since  the  passing  of  the  Bakehouse 
Regulation  Act  of  1S63,  and  since  January  ist,  iSg6,  it  has 
been  unlawful  to  establish  any  new  bakehouse  under- 
ground. The  Factory  and  Workshop  Act  of  1901  intro- 
duced some  stringent  measures  with  regard  to  these  places, 
and  H  was  therein  enacted  that  after  January  ist,  1904,  no 
existing  underground  bakehouse  should  be  used  unless 
certified  by  the  sanitary  authority  to  be  "suitable  as 
regards  construction,  light,  ventilation,  and  in  all  other 
respects."  The  evident  intention  of  the  Legislature  was 
the  ultimate  abolition  of  underground  bakehouses,  and  it 
therefore  became  the  duty  of  the  sanitary  authorities  to 
adopt  a  high  standard  of  sanitary  requirements  before 
panting  the  certificates.  The  whole  subject  accordingly 
received  the  attention  of  the  authorities  during  1902  and 
'903)  *nd  in  the  medical  officers'  reports  for  the  latter 
year,  now  to  hand,  particulars  are  given  of  the  works  which 
have  been  carried  out. 

Broadly  speaking,  it  is  evident  that  the  Act  has  operated 
in  the  direction  of  improvement  of  existing  underground 
bakehouses  rather  than  in  their  closure.  In  the  metropolis 
it  appears  that  the  largest  number  of  underground  bake- 
houses in  proportion  to  those  existing  have  been  closed  in 
Battersea,  Woolwich,  and  the  City  of  London.  In  the  last- 
named  district  37  per  cent,  of  the  underground  bakehouses 
have  been  closed  as  unsuitable,  and  in  Battersea  32  per  cent. 
In  central  districts,  such  as  Westminster,  Holborn,Finsbury, 
and  Shoreditch,  the  percentage  of  underground  bakeries 
closed  varied  from  10  to  20.  In  several  districts  only  about 
5  per  cent,  were  closed.  These  variations  were  due,  doubt- 
less, in  part  to  differences  of  administration,  but  in  greater 
degree  to  the  exigencies  of  the  district. 

An  examination  of  the  census  returns  respecting  the 
density  of  houses  to  the  acre  in  London  will  reveal  a  con- 
dition of  thinf,'s  which  could  not  fail  to  exercise  a  potent 
influence  on  this  question.  The  average  number  of  houses 
per  acre  throughout  the  metropolis  is  8.2;  but  in  Shore- 
ditch  it  is  21. 5,  in  Southwark  19.7,  in  Bethnal  Green  19.3, 
and  in  Finsbury  19.1,  whilst  in  Woolwich  it  is  2.2,  in  Wands- 
worth 4.3,  in  Hamjistead  5.3,  and  so  forth.  Now  it  is 
evident  that  districts  where  there  is  available  space  for  the 


construction  of  bakery  premises  above  ground  s'and  in  a 
very  different  position  to  those  densely-crowded  areas 
where  no  such  space  is  available.  In  the  latter  districts  it 
stands  to  reason  that  the  Act  could  not  be  administered 
equitably  without  consideration  of  this  condition;  and 
there  can  be  little  doubt  that  those  medical  officers  who 
judged  each  underground  bakehouse  on  its  own  merits,  or 
rather  demerits,  in  conjunction  with  all  the  circumstances 
of  the  case,  adopted  the  only  wise  course.  The  Incorporated 
Society  of  Medical  Officers  of  Health  drew  up  a  number  of 
suggestions  which  did,  in  point  of  fact,  act  in  some 
measure  as  a  standard  both  in  London  and  in  the  pro- 
vinces. This  was  a  desirable,  if  not  a  necessary,  step,  and 
tended  to  make  more  uniform  the  operation  of  the  Act, 
although  slavish  adherence  to  such  a  standard  might 
under  some  conditions  have  led  to  some  degree  of  injustice. 
At  first  sight  it  appears  to  be  matter  for  regret  that,  on  the 
whole,  the  percentage  of  closures  has  been  low.  But  a 
careful  examination  of  all  the  facts,  of  the  increased  sani- 
tation of  bakehouses  prior  to  the  Act  of  1901,  of  the  com- 
paratively low  mortality  of  bakers,  of  the  rarity  of  any 
conveyance  of  disease  through  the  consumption  of  bread, 
and  of  the  exigencies  of  trade  and  space  in  large  towns, 
will  lead  to  the  conclusion  that  this  is  one  of  those  sanitary 
questions  in  which  a  slow  but  steady  improvement  rather 
than  very  radical  alteration  is  the  wiser  course. 

That  substantial  improvement  has  taken  place  there  can 
be  no  doubt,  and  this  statement  applies  to  the  large  towns  in 
the  provinces  as  much  as  to  London.  In  Manchester,  for  in- 
stance, there  has  been  a  steady  levelling  up  of  the 
standard  since  1894;  since  that  date,  H2  underground 
bakehouses  have  been  altered  and  improved,  and  165  have 
been  closed.  In  Liverpool,  since  the  passing  of  the  Act  of 
1901,  59  underground  bakehouses  have  ceased  to  be  used  for 
baking  purposes. 

The  requirements  of  the  Act  may  be  stated  generally  to 
be,  first,  statutory  obligations  of  a  hard-and-fast  character, 
and  secondly,  statutory  obligations  to  be  interpreted  by 
each  local  authority  acting  in  its  discretion.  Under  the 
first  series  of  obligations  are  general  fitness  on  sanitary 
grounds  and  provisions  concerning  water  supply,  drainage, 
impervious  walls,  etc.,  all  of  which  requirements  apply  to 
all  bakehouses  without  option.  Among  the  second  series  of 
requirements  are  the  conditions  suitable  for  underground 
bakehouses  in  regard  to  construction,  light,  ventilation, 
and  "all  other  respects."  In  many  of  the  reports  of 
medical  officers  which  we  have  received  the  alterations  and 
improvements  made  in  each  bakehouse  in  particular  are 
discussed,  especially  facts  dealing  with  cubic  capacity, 
light,  ventilation,  etc.  From  a  study  of  these  particulars 
it  may  be  gathered  that  an  immense  amount  of  work  has 
been  carried  out,  and  that  the  sanitation  of  bakehouses 
throughout  the  country  has  been  overhauled  in  a  way 
and  to  a  degree  never  before  approached.  On  the  whole 
but  little  serious  difficulty  has  been  experienced  in  getting 
bakehouses  brought  into  compliance  with  the  new  provi- 
sions. Here  and  there  some  reluctance  to  satisfy  the  re- 
quirementsoftheregulations  wasdisplayed,  but, in  the  end, 
the  cases  of  actual  closure  and  refusal  of  certificate  were 
comparatively  few.  Several  cases  found  their  way  into  the 
police-courts,  where  the  Act  was,  with  few  exceptions, 
vigorously  upheld.  The  net  result  has  been  a  great 
improvement  in  the  structural  conditions  of  underground 
bakehouses,  and  it  now  only  remains  for  the  sanitary 
authorities  to  insist  on  maintaining  a  high  standard  ot 
cleanliness  in  future. 
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THE     PROBLEM    OF    FEEDING    SCHOOL 
CHILDREN. 
Sir  John  Gobst's  remarks  at  Cambridge  on  the  question  of 
underfed  school  children  have  stirred  up  the  public,  and 
drawn  from  individuals  interested  and  indignant  a  shower 
of  letters  and  articles.    The  outcome  of  all  these  opinions 
is  that    if    the  State  insists  on  compulsorily  educating 
children,  it  is  also  the  duty  of  the  State  to  see  that  the 
children    attending  school  are  physically   equal    to   the 
mental  strain  they  have  to  undergo,    ^^'e  may  at  once  say 
that  many  of  the  suggestions  put  forward  in  the  papers 
are  excellent,  some  show  enthusiasm,  some  kindness  of 
heart,  all  are  well  meant ;  but  objections  may  be  raised  to 
them  all,  and  the  problem  has  yet  to  be  solved  in  such  a 
way    that    the    ratepayers    shall    not    have    this    extra 
burden    put    upon     them,     while    no    method     should 
be    accepted    which    would    tend     to     the     pauperizing 
of   the  nation.      It  is  fair  that  parents   should,  at  any 
rate,  feed  their  children.      Often   some    sacrifice  will  be 
necessary,    but    this    will    only   serve    to    attach    them 
the    more  to  their  children.      Last   winter,    in    a  series 
of    articles    on    "Physical    Deterioration,"   we    touched 
upon   the   subject  of  feeding  underfed  school   children. 
Above  all  things  the  methods  employed  should  be  syste- 
matic and  general.     It  is  more  and  more  urged  every  day 
that  cooking  and  a  proper  knowledge  of  the  properties  of 
foods  should  be  made  universal  and  compulsory  in  schools 
—this  on  account  of  the  homes  and   the  health  of  the 
people.   We  would  go  so  far  as  to  say  that  boys  also  should 
be  taught.  .4.  knowledge  of  cooking  would  be  of  inestimable 
value  to  a  young  man  going  to  the  Colonies,  and  at  home 
might  save  many  from  marrying  too  young,  and,  when  they 
did  marry,  from  being  absolutely  dependent  upon  a  wife,  pos- 
sibly a  slattern,  unable  or  unwilling  to  serve  decent  meals. 
Then,  again,  there  are  those  with  special  talent  who  might 
take  up  cooking  as  a  profession.     Now,  the  great  objection 
to  universal  teaching  of  cooking  in  schools  is  the  expense. 
We  believe  that  the  system  suggested  in  the  articles  pub- 
lished last  year  might  be  made  self-supporting ;  not  only  this, 
but  the  problem  of  underfed  children  would  at  the  same 
time  be  solved.    Let  it  be  assumed  that  every  child  in  the 
school,  both  boys  and  girls,  learns  cooking.    The  cooking 
classes  would  be  held  in  the  mornings,  and  the  children 
would    take   turns  to  cook.    There  are  complaints  that 
unpractical,    utterly    unsuitable    cooking    is    taught    in 
schools.    Here  the  dishes  selected  would  be  of  the  most 
nourishing  and  simple  kind,  such  as  meat,  vegetables, 
and  puddmg,  or  soup  and  pudding,  or  fish  and  pudding— 
those  being  selected  which    have    the    most    nourishing 
properties  for  the  price  paid.    Every  child  in  the  school 
would  dine  og  that  meal,  paying  a  fixed  sum ;  the  underfed 
would  get  a  good  nourishing  meal,  while  those  who  are 
properly  fed  would  certainly  not  be  worse  off  than  if  they 
dined  at  home.    Those  parents  absolutely  unable  to  pay 
could   be  assisted  by  those  charitable  organizations  for 
feeding    the    underfed    which    now    exist,    but    which 
necessarily    must     often    pass    over     necessitous     cases 
and    feed    undeserving  ones.      The   whole  thing    would 
be  carried   on   in    a    businesslike   wav,  accounts    being 
kept  by  the  mistresses  in  charge  of  the  cooking  classes. 
Dinmg  under  the  eye  and  example  of  a  refined  teacher, 
the  children  would  learn  to  behave  properly,  and  thev 
should  take  turns  to  wait  at  table,  and  thus  become  skilled 
in  domestic  service.     To  sum  up,  all  children  would  learn 
cooking  and  the  properties  of  food ;   they  would  all  be  sure 
of  one  nourishing  meal  a  day;  they  would  learn  how  to 
behave  and  how  to  wait  at  table;  the  sum   paid  by  the 
parents  for  the  children's  dinners  would  probably  cover 
the  cost  of  the  food  usually  paid  for  in   demonstration 
lessons    by    the    school    authorities.      The    only    other 
possible  means  of  sifting  out  the  starving  child  from  the 
sufficiently  fed  is  by  medical  examination.    As  at  Boston 
and  in  other  American  towns,  a  local  practitioner  should 
take  the  school  in  his  rounds  every  morning,  and,  in  a 
room  set  apart    for    him,  examine  those   childre.n'  sent 
in  to  him  by  the  teacher.    But  although  medical  examina- 
tion is  so  essentia!  for  the  check  of  infectious  and  other 
diseases  that  we  are  bound  to  adopt  it  sooner  or  later,  yet 


perhaps,  as  a  solution  of  the  underfeeding  question,  the 
suggestion  first  made  is  more  sweeping  and  sure.  Surely 
some  great  moving  spirit,  like  Mr.  John  Burns,  will  put  his 
shoulder  to  the  plough  and  show  that  the  scheme  is 
practicable. 

ADULT  PHTHISIS  AND  INFANTS'  MILK. 
Peofessor  v.  BEinaxG  has  in  a  recent  essay  ^  stated  hi& 
conviction  that  though  there  are  no  impediments  to  the 
carrying  out  of  his  method  for  eradicating  tuberculosis  in 
cattle,  it  is  otherwise  with  regard  to  the  application  of  the' 
method  to  human  beings.  Certain  medical  and  hygienie 
dogmas,  which  he  believes  to  be  erroneous,  stand  in  the- 
way,  and  medical  as  well  as  public  opinion  requires  to  be 
further  educated.  In  connexion  with  the  term  "  laws  of 
nature  "  (which,  he  truly  says,  are  laws  formulated  by  men 
to  express  what  appears  to  them  to  be  the  rules  by  which- 
natural  phenomena  are  governed),  he  quotes  approvingly, 
and  at  length,  from  Claude  Bernard's  Introduction  a  I'Etvdc 
de  la  Midccine  Experimentale.  Professor  v.  Behring's  views 
on  the  etiology  of  tuberculosis  are  well  known  though  they, 
do  not  meet  with  universal  acceptance,  and  he  devotes  a  con- 
siderable portion  of  his  essay  to  criticizing  his  critics.  In 
discussing  the  genesis  of  phthisis  and  the  combating  of 
tuberculosis,  he  considers  the  causation  of  pulmonary 
tuberculosis  from  the  standpoint  of  his  own  interpretation 
of  his  experimental  work,  especially  with  regard  to  the 
meaning  of  "  predisposition."  His  view,  as  here  expressed, 
is  that  those  who  eventually  become  phthisical  owe  their- 
so-called  "predisposition"  to  an  infantile  infection  with- 
the  tuberculous  virus,  which  at  first  affected,  not  the  lungs,, 
but  the  lymph  vessels  and  the  blood.  Consumption  in  the 
adult,  according  to  this  theory,  instead  of  being  the  resnlfe 
of  a  primary  infection  of  the  lung  by  inhalation  of  tuber- 
culous virus,  is  the  later  stage  of  a  disease  contracted  in 
the  cradle.  The  prevention  of  pulmonary  consumption 
thus  resolves  itself  into  the  prevention  of  tuberculous 
infection  through  the  mouth  in  infancy,  especially  by 
means  of  cow's  milk.  Holding  such  a  view  as  to  the  impor- 
tance of  the  influence  of  cow's  milk  in  the  causation  of 
tuberculosis  in  the  human  subject.  Professor  von  Behring 
naturally  attaches  much  importance  to  the  prevention  of 
tuberculosis  in  cows,  to  milk  conservation,  and  the  rearing  of 
calves,  and  he  records  numerous  observations  and  experi- 
ments bearing  on  these  important  matters. 


THE  MEDICAL  REGISTER. 
The  importance  of  keeping  the  Medical  Register  correct  in 
the  interests  both  of  the  individual  practitioner  and  of  the 
profession  at  large  can  hardly  be  exaggerated.  The  Medical- 
Act  imposes  on  tlie  General  Medical  Council  the  duty  of 
keeping  the  Reriister  correct,  and  authorizes  the  Registrar 
to  write  a  letter  to  any  registered  person,  addressed  to  him 
according  to  his  address  on  the  Register,  to  inquire  whether 
he  has  ceased  ;to  ,'practise,  or  has  changed  his  [residence  :. 
if  no  answer  be  returned  to  this  letter  within  the  period  of 
six  months,  it  is  lawful  for  the  Kegistrar  to  erase  the  name 
of  such  person  from  the  Register.  The  Eegistrar  to  the 
General  Medical  Council  informs  us  that  this  year  circulars 
of  inquiry  have  been  sent  to  all  practitioners  who  originally 
registered  at  the  office  of  the  Branch  Council  for  Englanti 
whose  names  begin  with  the  letters  from  H  to  O  inclusive. 
Any  person  so  registered  whose  name  falls  within  those 
letters  and  who  has  not  received  a  circular,  should  commu- 
nicate with  the  Registrar,  299,  Oxford  Street,  London,  W.^ 
without  delaj-,  and  any  registered  person  who  is  doubtfui 
whether  his  address  is  correctly  inscribed  on  the  Register 
should  write  to  the  office  without  dela}-.  We  are  informed 
that  some  registered  practitioners  appear  to  confuse  the 
Medical  Register  with  the  Medical  Directory,  and  the 
Registrar  begs  that  he  may  be  notified  by  practitioners 
themselves  of  any  change  of  address ;  a  post-card  will  be 
sent  in  acknowledgement. 

1  Bfitrage  zur  eiperim^ntellen  Thcrapie.  Herausgegeben  von  Professor 
Dr.  E.  V.  Behring.  Heft  S.  Tuberculoseentstehung,  Tuberculosebekamp- 
fung,  und  SSnglingscrniihruDg.  Berlin  :  A.  Hirschwxld.  1904.  (DemySvo. 
pp.  13S,  M.3.60.) 
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AGE  INCIDENCE  IN  ZYMOTIC  DISEASES. 
Ix  a  paper  contributed  to  the  Royal  Philosophical  Society 
of  Glasgow,  Dr.  John  Brownies,  the  Physician-Superin- 
tendent of  the  Belvidere  Hospital,  has  contributed  some 
interesting  considerations  on  this  subject.  To  reconcile 
■discordant  observations  he  employs  certain  mathematical 
developments  of  the  theory  of  probability  which  are 
especially  associated  with  the  name  of  Professor  Karl 
Pearson.  The  discrepancy  between  the  theoretical  curve 
and  the  actual  facts  "may  be  due  to  inadequacy 
of  the  number  of  observations,  or  it  may  indicate 
the  presence  of  some  special  factor  requiring  further 
investigation.  An  example  of  this  latter  case  occurs 
in  the  age-incidence  of  measles  in  Glasgow.  The 
curve  of  age-incidence  of  this  disease  usually  decreases 
with  each  y€ar  of  life  from  4.  years  upwards,  but  in  Glasgow 
a  marked  secondary  rise  occurs  between  the  ages  of  17  to 
30,  due  to  immigration  from  country  districts  of  suscep- 
tible persons.  The  age-incidence  of  enteric  fever  is 
another  instance  in  which  the  curve  does  not  tit  theoretical 
considerations.  When  the  fever  statistics  of  London  are 
examined,  it  is  found  that  at  the  age  of  from  40  to  55 
years  the  actual  numbers  are  in  excess  of  the  theoretical 
ones.  These  are  the  years  in  which  the  effects  of  habitual 
alcoholism  begin  to  be  felt ;  and  it  appears  likely  that  not 
only  are  alcoholic  subjects  more  prone  to  die  when 
attacked  by  enteric  fever,  but  that  they  are  also  more  liable 
to  attack  by  the  disease.  We  do  not  pretend  to  have 
exhausted  the  points  of  interest  of  Dr.  Brownlee's  paper. 
It  is  one  which  deserves  study  as  a  whole,  and  an  indica- 
tion of  the  added  meaning  given  to  statistics  by  the  higher 
•ajiethods  of  testing  them  now  available. 


THE  BOER  PRISONERS  IN  CEYLON. 
'Tke  Medical  Historv  of  llie  Prisoners  of  War  in  Ceylon,'^  by 
Dr.  Allan  Perry,  is  a  record  of  good  work  done  by  the  Civil 
Medical  Department  of  the  island  in  addition  to  the  duties 
which  devolve  upon  the  professional  staff  of  the  Depart- 
ment under  normal  conditions.  Accommodation  had  to  be 
provided  for  some  5.000  men,  together  with  the  necessary 
guard ;  and,  when  the  site  for  the  camps  had  been  decided 
upon,  the  provision  for  an  adequate  water  supply  as  well 
as  for  the  necessary  sanitary  requirements  had  to  be 
•arranged.  For  two  and  a-half  years  this  large  number  of 
men  of  not  very  cleanly  habits  were  congregated  together 
under  conditions  which  were  by  no  means  favourable  from 
the  health  point  of  view.  On  arrival  they  were  wearied  by 
the  fatigues  of  a  campaign  and  depressed  by  defeat ; 
accustomed  to  a  free  and  active  life,  they  were,  as  prisoners 
of  war,  necessarily  eonlined  within  their  own  encampment. 
The  comparatively  low  mortality  amongst  these  prisoners 
during  the  period  of  their  residence  in  Ceylon  affords  proof 
of  the  completeness  of  the  sanitary  provision  and  of  the 
medical  supervision  of  the  camps.  The  main  camp  was 
situated  at  Diyatalawa  in  the  province  of  Uva,  157  miles 
from  Colombo  by  rail  and  4,140  ft.  above  sea-level, 
in  a  valley  of  rolling  downs  surrounded  by  ranges 
of  hills.  In  addition  to  the  3,000  prisoners,  a 
Oattalion  of  British  troops  1,000  strong  was  employed 
as  guard,  and,  with  the  coolies,  scavengers,  etc., 
the  total  population  of  Diyatalawa  amounted  to  something 
very  near  7,000  persons.  Practically  all  were  accommodated 
in  corrugated  iron  huts,  those  for  the  prisoners  being  each 
120  ft.  by  20  ft.  by  12  ft.,  with  ventilated  wooden  floors,  and 
intended  for  64  prisoners.  This  number  was  eventually 
reduced  to  54  for  each  hut,  which  gave  a  cubic  space  of 
about  533  cubic  ft.  to  each  man.  The  water  supply  was 
obtained  from  two  sour  le,  from  one  and  a-half  to  two 
miles  from  the  camp,  underground  iron  pipes  conveying 
the  water  from  the  catchment  areas  to  the  camp,  where  it 
was  distributed  to  standpipes  at  convenient  points.  The 
quantity  averaged  over  12  gallons  a  head  a  day,  exclusive 
of  the  swimming  bath.  The  food  was  on  the  same  scale  as 
the  Army  ration.     Due  provision  was  made  for  outdoor 


1  A  Medical  IIMot^i  oJ  PrintntTi'  i>l  liar  in  Ceijlon,  V.'OO-:.  By  Allan  Perry. 
M.D.,  D.P.H.,  Principal  Civil  Medical  OlUcor  and  Iiiapcetor-Goncnal  oi 
Uo9i>ital8,  CeyloA.    Colombo:  G.  J.  A.  Skccn.    1904.    (Licmy  svo,  pp.  jq.) 


exercise  and  recreation.  Subsidiary  camps — four  in 
number — were  afterwards  established  :  OneatKagama,nine 
miles  from  Colombo,  for  360  foreigners  and  troublesome 
prisoners  ;  one  at  Mount  Lavinia,  about  seven  miles  to  the 
south  of  Colombo,  for  150  convalescents  on  parole,  and  two 
others.  The  first  cause  of  anxiety  to  the  medical  stafi  was 
a  severe  epidemic  of  measles  with  25 1  cases  and  7  deaths. 
Two  epidemics  of  enteric  fever  occurred,  the  first  giving 
711  cases  with  63  deaths,  the  second  44  cases  with 
6  deaths.  Dr.  Perry's  report  on  these  outbreaks  was 
noticed  in  the  British  Medical  Jouex.u.  at  the  time.^  An 
outbreak  of  mumps  also  occurred,  giving  26  cases  with 
no  deaths.  With  the  exception  of  the  epidemics,  the 
general  health  of  the  prisoners  of  war  was,  on  the 
whole,  good.  Bowel  diseases,  including  dysentery,  caused 
a  number  of  admissions  to  hospital,  and  towards  the  end  of 
the  time  that  Diyatalawa  was  occupied  these  diseases 
assumed  a  more  severe  character  and  accounted  for  a  great 
proportion  of  the  deaths.  There  were  92  admissions  for 
malaria  during  the  first  year,  falling  to  32  cases  in  the 
second  year;  by  far  the  great  majority  had  had  previous 
attacks  in  South  Africa.  Amongst  the  prisoners  of  war 
were  four  medical  men  who  were  employed  in  the  Nether- 
lands Ambulance,  and  had  been  taken  prisoners  on  account 
of  certain  dispatches  found  in  their  possession.  All  offered 
their  services  during  the  epidemics,  but  it  was  not  found 
necessary  to  employ  them.  Dr.  Perry  includes  in  his 
report  an  interesting  summary  of  some  bacteriological  in- 
vestigations which  one  of  these  medical  men.  Dr.  \  an 
Houten,  carried  out  in  regard  to  leprosy,  at  the  Government 
Bacteriological  Institute  in  Colombo,  where  he  was  given 
leave  to  live  on  parole.  A  map  and  photograph  of  the  camp 
at  Diyatalawa  add  to  the  completeness  of  this  most 
interesting  report. 

THE  DETECTION  AND  LIMITS  OF  ARSENIC  IN 
PHARMACOPOEIAL  DRUGS. 
After  the  Royal  Commission  on  Arsenical  Poisoning  had 
suggested  to  the  General  Medical  Council  the  desirability 
of  investigating  the  sufficiency  of  the  pharmacopoeial  tests 
for  the  detection  of  arsenic  in  drugs,  the  Pharmacopoeia 
Committee  of  the  Council  arranged  that  the  question 
should  be  fully  examined  under  Professor  Dunstans 
direction.  Thishas  now  been  done  in  the  laboratories  of 
the  Imperial  Institute,  and  the  results  are  embodied  in 
the  report  and  recommendations  presented  to  the  Phar- 
macopoeia Committee  by  Professor  Wyndham  R.  Dunstan, 
F  R  S  ,  and  Mr.  H.  Robinson,  M.  A.,  F.C.S.  In  requesting  that 
the  examination  should  be  carried  out,  the  Pharmacopoeia 
Committee  verv  wisely  stipulated  that  the  tests  recom- 
mended should  be  such  as  could  be  readily  car- 
ried out  by  a  pharmacist  without  complicated  appa- 
ratus, and  that  practical  requirements  should  be  kept  in 
mind  so  as  to  avoid  the  risk  of  prescribing  standards  of 
purity  such  as  would  greatly  enhance  the  cost  of 
drugs.  In  conformity  with  the  first  stipulaiion, 
the  Marsh-Berzelius  test,  which  is  the  most  deli- 
cate has  been  passed  over,  since  it  requires  extreme 
purity  in  the  reagents  employed,  complicated  apparatus, 
and  continuous  attention.  The  test  recommended  is  that 
orieinallv  proposed  by  Mayen.-on  and  Bergeret  (often 
incorrectly  called  the  '-'Gutzeit"  test) ;  this  depends  on  the 
fact  that  arseniuretted  hydrogen  stains  paper  which  has 
been  impregnated  with  mercuric  chloride.  No  extreme 
dcree  of  purity  in  acid  and  zinc  is  required  and  "  arsenium 
is  detected  in  both  the  arsenious  and  arsenic  states  of  com- 
bination. Necessarily,  as  a  general  test,  it  has  been  hedged 
round  with  precautions  which  appear  somewhat  formid- 
able on  paper,  but  we  think  that  it  is  the  best  possible,  and 
with  care  and  practice  can  be  readily  and  accurately 
carried  out.  Many  drugs,  however,  by  reason  of  then 
chemical  properties,  cannot  be  tested  by  any  such  general 
method  without  preliminary  treatment;  -'fter  laborious 
experimental  work  special  directions  have  been  J^^wn  up 
for  the  treatment  of  each  drug  falling  under  this  .••a'e^OTy; 
In    suggesting  the    limiting   quaniity  ^f   Jtraenic  «aiLU 
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should  be  regarded  as  rendering  a  drug  impure  the  authors 
appear  to  have  striven  to  hold  the  balance  evenly  between 
medical  requirements  and  manufacturing  possibilities ; 
generally  speaking,  the  suggestions  seem  reasonable, 
though  some  of  the  standards  may  be  found  unduly  severe  ; 
at  any  rate,  there  is  no  doubt  that  they  fulfil  all  medical 
requirements.  For  the  majority  of  drugs  which  are 
administered  in  small  doses  a  limit  of  three  parts  of 
arsenium  per  million  is  recommended ;  this  limit  is 
equivalent  to  one-thirty-sixth  of  a  grain  of  white  arsenic 
in  a  pound,  and  thus  half  a  pound  would  contain  less  than 
a  small  medicinal  dose  (one-sixtieth  of  a  grain),  and  two 
pounds  less  than  a  large  medicinal  dose  (one-fifteenth  of  a 
grain)  of  the  impurity.  Tartaric  and  citric  acids  being 
largely  used  in  foods  and  drinks,  the  suggested  limit  is  the 
same  as  that  of  the  Royal  Commission — one-hundredth  of 
a  grain  of  arsenious  oxide  to  the  pound.  The  mineral 
acids  and  solution  of  ammonia  being  used  in  the  prepara- 
tion of  many  other  substances  are  selected  for  stringent 
treatment,  and  it  is  doubtful  whether  the  limits  for  the 
former  are  practicable  without  a  large  increase  in  cost, 
with,  perhaps,  no  commensurate  gain.  We  note  with 
pleasure  that  the  principle  of  fixing  definite  limits  has  been 
recommended;  this  is  far  in  advance  of  the  vague  and 
unsatisfactory  tests  for  arsenical  contamination  in  the 
present  Pharmacopoeia.  Standards  of  purity  which  are 
now  generally  recognized  in  prosecutions  under  the  Food 
and  Drugs  Act  cannot  be  too  clearly  defined,  and  the 
Pharmacopoeia  Committee  has  been  fortunate  to  secuie 
the  services  of  Professor  Dunstan  and  Mr.  Eobinson  in 
attacking  this  diflBcult  and  important  question. 


MILKBORNE  EPIDEMIC  OF  DIPHTHERIA. 
The  Oxford  Gazette  and  Berks  County  Paper  of  Septem- 
ber 3rd  contains  an  interesting  report  by  Dr.  Alfred 
Ashby,  of  Reading,  of  the  recent  diphtheria  epidemic  at 
Twyford.  The  date  of  onset  was  July  31st,  and  between 
that  date  and  the  end  of  August,  75  cases  of  diphtheria 
occurred.  The  average  number  of  cases  in  infected  house- 
holds was  1.74.  There  were  multiple  cases  in  the  same 
houses  in  fourteen  instances.  Only  36  per  cent,  of  the 
patients  were  under  15  years  of  age,  and  about  hall  the 
patients  lived  in  houses  of  rentals  varying  from  /^loto  £^6. 
Of  the  total  number  of  inhabited  houses  in  Twyford  12.  i 
per  cent,  were  invaded.  On  making  the  usual  investiga- 
tions Dr.  Ashby  found  that  the  outbreak  showed  many  of 
the  characteristics  now  associated  with  milkborne  infec- 
tion. The  outbreak  was  sudden,  widely  distributed  through 
two  parishes,  and  appeared  to  have  been  due  to  some 
common  cause  acting  with  scarcely  any  intermission, 
■while  the  only  thing  in  common  between  the  two  villages 
and  between  many  of  the  invaded  houses  was  the  milk 
supply.  There  were,  as  is  frequently  the  case  in  milkborne 
outbreaks,  certain  cases  of  which  the  only  possible  explana- 
tion seemed  to  be  an  infected  milk  supply.  Moreover,  there 
were  multiple  cases,  the  social  position  of  thoee  attacked 
was  good,  a  large  proportion  of  those  affected  were  adults, 
and  the  incidence  upon  the  houses  supplied  by  a  certain 
dairyman  was  exceptionally  high.  Dr.  Ashby  was  unable 
to  trace  the  exact  source  of  the  infection  of  the  milk  but 
it  IS  significant  that  five  of  the  cows  belonging  to'  the 
implicated  dairy  farm  presented  ulcers  on  the  teats  or  the 
udder.  Dr.  Ashby  took  swabs  from  the  ulcers  on  the  teats 
of  the  worst  of  these  cows,  and  forwarded  them  to  the 
Clinical  Research  Association  for  bacteriological  examina- 
tion, by  whom  "suspicious  organisms  "  were  isolated.  It 
appears  that  a  proposal  of  the  Wokingham  Rural  District 
Council,  which  presides  over  the  sanitary  conditions  of 
Twyford,  to  print  and  circulate  Dr.  Ashby's  valuable  report 
was  defeated  by  nine  votes  to  four,  "on  the  score  of 
expense. '  A  farmer,  who  vigorously  defended  the  cow  as 
•  the  healthiest  ammal  in  existence,"  seems  to  have  led 
the  opposition.  But  supely  it  is  time  for  daylight  and 
public  opinion  to  be  brought  to  bear  upon  this  subject  of 
using  diseased  cows  for  dairy  purposes,  and  we  trust 
that  a  full  report  on  the  whole  outbreak  will  shortly 
oe  published. 


AMERICAN  NURSES  IN  JAPAN. 
It  appears  that  the  American  nurses  who  volunteered  their 
services  at  the  outbreak  of  the  war  have  not  been  enthusi- 
astically welcomed  by  the  Japanese.  A  special  corre- 
spondent, quoted  by  the  Xew  York  Medical  Record,  says : 
"  Of  all  the  difficulties  the  Japanese  Government  has  been 
compelled  to  contend  with  since  the  beginning  of  the  war 
the  most  perplexing  were  the  newspaper  men  and  the 
American  nurses.  Xeither  were  wanted,  and  both  have 
been  inexpressible  nuisances.  The  nurses  have  been 
splendidly  treated  ;  they  have  been  almost  killed  by  polite- 
ness and  buried  under  gifts,  and  have  been  sent  to  the 
other  end  of  Japan,  where  they  are  supposed  to  be  nursing 
sick  soldiers  and  prisoners  of  war,  but  at  the  same  time  they 
have  been  a  source  of  the  greatest  annoyance  and  anxiety 
to  the  Government.  The  medical  officers  of  the  army 
regard  them  as  an  incubus.  While  grateful  for  the 
self-sacrifice  shown  in  travelling  so  many  thousand 
miles  to  nurse  wounded  and  sick  Japarspe  soldiers  and 
sailors,  the  medical  department  has  been  frightfully 
embarrassed  by  these  attentions.  Tlie  nurses  cannot 
speak  or  understand  Japanese,  nor  any  i>1;har  language  but 
English.  Consequently,  few  of  the  H'-my  surgeons  or 
soldiers  can  converse  with  them.  Obviously,  this  ignorance 
of  the  language  is  an  almost  complete  bar  to  the  useful- 
ness of  the  nurses,  and  nullifies  their  good  intentions.  But 
further  than  this,  the  American  nurses  cannot  eat  Japanese 
food  or  live  in  Japanese  style.  Therefore  the  medical 
department  has  had  to  spend  a  great  deal  cf  money  and 
take  a  lot  of  trouble  to  remodel  c^e  o.  the  houses  at  the 
Hiroshima  Hospital  in  modern  sty!? and  employ  European 
cooks  to  make  their  unwelcome  guests  comfortable.  la 
fact,  they  have  been  in  the  matuie  of  a  white  elephant." 
Finally,  the  nurses  were  not  needed  as  Japan  possesses  aa 
army  medical  organization  unsurpassed,  and  probably 
unequalled,  by  that  of  any  other  nation.  The  correspon- 
dent, however,  seeks  to  comfort  t.'ie  "  lovely  American 
nurses  "  with  the  assurance  that, ''  as  a  social  event,  and 
as  a  manifestation  of  the  sympathy  and  kindly  sentiment 
of  the  American  women  for  Japan,  their  visit  has  been  an 
eminent  success." 


ANKYLOSTOMIASIS  A  SKIN  INFECTION. 
A  FEW  years  ago  a  well-known  helminthologist,  Professor 
Looss,  gave  espression  to  the  opinion  that  ingestion  by 
the  mouth  was  not  the  only  way  in  which  the  larvae  of 
ankylostoma  duodenale  might  gain  access  to  the  intes- 
tine, the  alternative  portal  of  entry  being  the  skin.  This- 
view  did  not  meet  with  general  acceptance.  The  theory  of 
Professor  Looss  has,  however,  been  considered  of  sufficient 
importance  to  call  for  an  independent  investigation^ 
which  has  been  undertaken  by  Dr.  Fritz  Schaudinn,  of 
the  German  Imperial  Board  of  Health.  Dr.  Schaudinn 
now  publishes  '  a  preliminary  communication  on 
the  results  he  has  so  far  obtained.  His  experi- 
ments have  been  performed  on  young  monkeys, 
proved,  by  repeated  examinations  of  their  faeces,  to  be  free 
from  the  parasites.  Over  a  small  patch  between  their 
shoulder-blades  the  hair  was  cut  close,  and  five  or  six  drops- 
of  a  watery  suspension  of  ankylostoma  larvae  were 
spread  on  the  skin.  During  this  procedure  the  monkey 
was  held  in  position  by  an  attendant,  and  was  not  released 
until  all  the  fluid  had  dried  and  the  bare  patch  of  skin  and 
its  surroundings  had  been  thoroughly  washed  with 
absolute  alcohol.  The  first  experiment  was  made  on  May 
2Sth.  The  animal  died  on  June  loth,  and  in  the  upper 
third  of  the  small  intestine  thirty-six  living  ankylostomata 
were  found.  The  stage  of  development  in  all  was  from  the 
tenth  to  the  twelfth  day.  A  scond  monkey  was  infected 
in  the  same  way  on  three  successive  occasions — namely,  the 
nth,  29tb,  and  30th  of  June,  and  it  was  killed  and 
examined  six  hours  after  the  last  infection.  Worms  were 
found  in  the  intestine  and  numerous  larvae  in  the  skin  ;  of 
the  latter,  some  were  in  the  hair  follicles  and  some  in  the 
corium.  Dr.  Schaudinn  now  finds  himself  in  a  position  to 
confirm  the  observations  previously   made  by  Professor 

1  Deut.  med.lWoch.,  September  8th,  1004. 


Oct.  I,  1904.] 


THE    DOOM    OF    SPECTACLES. 


r     TBI  BtLXwam 


853 


Looss.  The  larvae  penetrate  the  skin,  gain  entrance  into 
the  subcutaneous  veins,  and  thence  by  way  of  the 
right  heart,  lung  capillaries,  alveoli,  bronchi,  trachea, 
larynx,  oesophagus,  and  stomach  reach  the  intestine. 
Dr.  Schaudinn  has  had  the  opportunity  of  e.'iamining  the 
preparations  made  by  Professor  Looss,  and  states  that  they 
demonstrate  all  the  stages  in  this  devious  journey;  more- 
over, in  the  second  of  his  own  experiments  on  monkeys  he 
has  found  the  larvae  both  in  the  heart's  blood  and  in  the 
lungs.  The  full  details  of  Dr.  Schaudinn's  experiments 
will  be  awaited  with  interest.  In  the  meantime  the 
observations  of  Dr.  C.  A.  Bentley,  of  Assam,  on  the 
relationship  of  "  ground-itch"  to  the  larvae  of  ankylostoma 
duodenale^  are  worth  recalling.  This  disease  is  very  fre- 
quently met  with  among  the  coolies  working  in  tea  planta- 
tions. It  is  an  affection  of  the  skin,  confined  entirely  to  the 
lower  extremities,  and  is  characterized  by  a  primary 
erythema,  followed  by  a  vesicular  eruption,  which  fre- 
quently becomes  pustular.  The  coolies  are  of  notoriously 
dirty  habits,  take  no  sanitary  precautions  in  the  disposal 
of  excreta,  and  are  frequently  liable  to  tread  upon  this 
material.  Moreover,  intestinal  ankylostomaisis  is  very 
common  amongst  them.  In  Dr.  Bentley's  opinion 
there  is  a  causal  relationship  between  these  facts. 
He  regards  "  ground-itch  "  as  due  to,  or,  at  least, 
essentially  associated  with,  the  presence  of  anky- 
lostomum  larvae  in  the  soil  of  the  affected  areas.  The 
larvae  enter  the  skin  and  set  up  the  typical  eruption, 
though  the  acuteness  of  the  inflammation  which  often 
accompanies  an  attat-k  of  "grouud-itch"  is  most  probably 
to  be  accounted  for  by  the  large  number  of  other  organisms 
which  accompany  the  larvae  in  their  passage  through  the 
ekin.  Dr.  Bentley  records  a  number  of  observations  and 
•experiments,  which  illustrate  the  association  between  the 
prevalence  of  ground-itch  and  the  presence  of  the  larvae  in 
exposed  faecal  material,  and  demonstrate  the  capacity  of 
these  larvae,  when  applied  to  the  skin,  to  produce  typical 
lesions. 

THE     DOOM     OF    SPECTACLES. 
Me.  Stephen  Smith,    L.S.A.    1884,   M.R.C.S.   1900,    whose 
name  was  till  latwly  known  only  to  a  select  circle  of  anti- 
vivisectionists,  awoke,  like  Byron,  one  morning  this  week 
and  found  himself  famous — in  the  columns  of  the  sensa- 
tional papers.     He  is,  it  would  appear,  surgeon  of  the  Eye 
Department  of  the  Bittersea  Park  Hospital,  and  he  is  said 
to   have   flisclosed    before  "a   critical    and  representative 
audience"  a  netv   plan  for  treating  persons  who  hitherto 
have  found  it  essential  to  wear  spectacles  as  an  aid  to 
defective  eyesight.    On  Saturday,  September  24th,  a  date 
which  we  are  careful  to  mention  since  it  promises  to  prove 
memorable,  he  had,   we    learn,    been   "thinking   out    and 
developing  this  plan  for  the  past  twelve  months  ;  "  up  to  that 
time  ho  appears  to  have  shared  the  common  belief  that  in 
errors  of  refraction  the  only  thing  to  do  is  to  give  the  patients 
glasses  whii-li  sufTiciently  compensate  the  defect.    It  seems 
a  pity  that  he  did  not  do  his  thmking  a  little  earlier,  as  in 
that  ease — not  to  mention  the  wasted  labours  of  ophthalmic 
■surgeons — the   Spectacle   Makers'   Company    might    have 
saved  itself  the  trouble  of  inventing  its  new  diploma;  but 
anyhow,   he  thought  at   last,  and  thought  to  some   pur- 
pose, since,  whatever  the  new  plan  of  treatment  may  do  for 
patients,  it  certainly  seems  destined  to  prove  an  eye-opener 
to  Mr.  Stephen   Smith's  professional  brethren.     As  for  the 
former,    we   are   told   that  by  following  his  new  plan  Mr. 
Stephen  Smith  "is  able  to  deal   with  his  patients  in  such 
fashion  that  when  the  cure  is  effected  they  are  able  to  dis- 
pense entirely  withthe  useof  glasses."  Some  may  bedisposed 
to  think  that  the  chief  significance  of  this  statement  lies  in 
the  word  "  when,"  and   the  sceptical  may  perhaps  say  with 
Coleridge— not   Stephen   but   Samuel  Taylor — "Ah   woful 
when!"    Not  content  with   making  a    simple  announce- 
ment of  his  P|)och-making  discovery,  Mr.  Stephen  Smith 
■showed    his  "critical    audience"   a    number    of    cases   of 
myopia,  hype'-metropia,  and  astigmatism,  which,  with  one 
ex''rpt,i'<'  .    Ivi'l    l>p(jn    so  fur  cured    by   him    as   to   make 
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the  use  of  glasses  superfluous.  As  for  the  nature  of  the 
treatment,  we  are  told  that  it  consists  of  "  manipulation 
or  eye  massage  ' ;  that  it  is  gentle  and  gradual ;  that  there 
is  never  the  slightest  ill  effect ;  that  the  patient  is  treated 
for  a  few  minutes  daily ;  that  "  some  are  treated  for  a  week, 
but  in  all  cases  the  cure  is  rapid."  We  regret  very  much 
that  this  is  all  the  information  we  are  able  to  give  our 
readers  about  the  matter,  for,  owing  doubtless  to  a  mere 
oversight,  we  were  not  invited  to  the  press  demonstration 
of  this  interesting  discovery,  and  thus  had  no  opportunity 
of  forming  part  of  the  critical  audience  present.  We  have 
heard  in  our  time  a  good  deal  about  massage,  and  of  many 
things  good,  bad,  and  indifferent  being  ascribed  to  its 
practice,  but  we  have  not  before  heard  of  its  being  credited 
with  the  power  of  permanently  and  beneficially  altering 
the  shape  of  a  living  elastic  globe.  Doubtless,  therefore, 
toagood  many  of  our  readers  it  will  seem  incredible  that  any 
form  of  massage  or  manipulation  should  be  able  to 
remove  defects  which  depend  upon  the  actual  physical 
formation  of  the  eye.  Others,  again,  may  be  surprised 
that  so  important  a  fact  has  hitherto  never  even  been 
suspected.  In  view,  too,  of  the  circumstance  that 
the  value  of  the  new  treatment  is  one  susceptible 
of  almost  mathematical  proof  and  demonstration,  there 
will  be  many  who  will  refuse  to  believe  the  news  until 
such  demonstration  has  been  given  ;  others,  again,  will  be 
suspicious  because  Mr.  Stephen  Smith  has  elected  to 
make  his  revelation,  not  before  one  of  the  medical 
societies  which  exist  in  London,  but  before  a  collection  of 
press  correspondents  ready  to  give  a  free  advertisement  to 
any  one  who  will  provide  them  with  a  piece  of  sensational 
news,  true  or  false.  It  seems  scarcely  necessary  to  point 
out  to  Mr.  Stephen  Smith  that  it  is  his  duty,  both  to 
himself  and  his  fellows,  at  once  to  submit  his  plan  to  other 
ophthalmic  surgeons  to  be  examined  and  tested  by  them. 
It  he  does  this, and  the  treatment  proves  to  have  the  merits 
publicly  claimed  for  it  by  its  inventor,  no  one  will  rejoice 
more  heartily  than  ourselves.  In  the  contrary  case,  how- 
ever, and  in  view  of  the  decidedly  curious  fashion  in  which 
he  has  chosen  to  make  the  matter  public,  Mr.  Stephen 
Smith  will  have  only  himself  to  blame  if  the  profession 
puts  its  own  interpretation  on  his  conduct. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 
The  twenty-first  anniversary  of  the  opening  of  the 
University  College  of  South  Wales  and  Monmouthshire, 
Cardiff,  will  be  celebrated  on  October  14th  by  a  reception 
eiven  by  the  President  and  Council  in  the  Park  Hall, 
Cardiff,  at  730  p.m.  The  Principal  hopes  that  all  past 
students  of  the  College  who  can  be  present  will  indicate 
their  continued  interest  in  it  and  their  affection  for  their 
old  college  by  attending  the  reception.  Those  who 
have  not  as  yet  received  invitations  will,  if  they  forward 
to  the  Kegistiar  of  the  College  a  post-card  containing 
their  present  address,  receive  the  tickets  which  will  entitle 
them  to  admission.  The  Registrar  will  also  be  glad  to 
receive  the  addresses  of  past  students  even  if  they  are 
unable  to  attend  the  reception  on  October  14th. 


The  North-East  London  Clinical  'Society,  which  meets  at 
the  Totleuliara  Hospital  on  the  first  Thursday  in  each  month 
at  4  p  m.,  will  commence  its  winti  r  scs-ion  on  October  6th, 
when  Sir  R.  D  lUulas  Poivell  will  give  a  lecture  on  the  -■Vnti- 
septic  Prinriple  in  Medicine.  All  qualified  practitioners  are 
invited  to  be  present.  The  executive  oflicers  for  the  session 
are:  Dr.  K.  Murray  Leslie,  President;  I'r.  A.  E.  Giles, 
Treasurer;  Dr.  A.  J.  Whiting,  Ilc'n<irary  Librarian;  and 
Messrs,  H.  W.  Carson  and  C.  E.  Hutt,  Honorary  Secretaries. 

New  Pasteuu  Institutks  ln  Amkkica.— The  New  Orleans 
Charity  Iloi-pitnl  has  recently  esia'ilif-lied  a  Pasteur  Institute 
in  whi<li  IrcH  tr.-almi-nt  will  be  (ji\(n  to  persons  residing  in 
Louisiana.  AUbuna,  and  Mi^His-ippi.  The  State  Leuislalurc 
of  Texas  lias  made  a  grant  of  j^;  1,000  for  the  establishment  of 
a  Pasteur  Iiistiliile  as  an  annexe  to  the  M.ite  Lumtic  Asylum 
at  Austin. 
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EoYAL  Academy  of  Medicine. 
It  is  understood  that  Mr.  J.  Story,  General  Secretary,  Eoyal 
Academy  of  Medicine,  will  not  seek  re-election  at  the  annual 
meeting  on  the  last  Friday  of  October.  The  candidates 
at  present  in  the  field  are  Dr.  James  Craig,  Physician,  Meath 
Hospital  :  Dr.  E.  Travers-Smith,  Physician,  Richmond, 
"Whitworth,  and  Hardwicke  Hospitals;  and  Dr.  Cronin, 
Medical  Officer,  South  Dublin  Union. 

Salicyiic  Acid  in  Ginger  Wine. 
An  appeal  was  heard  before  the  Recorder  of  Belfast  on 
September  23rd  against  the  decision  of  the  magistrates  at  the 
Belfast  Petty  Sessions  imposing  a  fine  of  20s.  for  selling 
ginger  wine  containing  7.2  gr.  per  pint  of  salicylic  acid. 
The  prosecution  had  been  instituted  by  the  inspector,  and 
was  brought  under  Section  6  of  the  Food  and  Drugs  Act, 
which  prescribed  a  penalty  for  the  adulteration  of  any  article 
of  food,  unless  the  ingredient  used  was  not  injurious  to  health 
and  was  required  for  the  production  or  manufacture  of  the 
said  food  preparation  as  an  article  of  commerce.  It  was  con- 
tended that  ginger  wine  was  known  for  upwards  of  a  century, 
and  that  salicylic  acid  was  quite  a  modern  preparation  and 
could  not,  therefore,  be  essential  to  the  manufacture  of  the 
drink ;  that  the  larger  manufacturers  did  not  use  it  at  all,  and 
that  it  was  injurious.  For  the  defence  it  was  alleged  that 
alcohol  or  some  similar  ingredient  was  necessary  to  prevent 
refermentation  in  the  wine,  and  that  in  the  quantities  used  it 
was  not  injurious. 

Mr.  Barklie,  City  Analyst,  proved  that  there  were  7  =  gr.  of  salicylic 
acid  per  pint  and  12.2  per  cent,  of  alcohol,  which  latter  would  have 
been  quite  sufficient  to  preserve  it ;  he  snid  he  had  given  evidence  in  a 
similar  case  in  the  County  Tyrone,  where  S.2  gr.  per  pint  had  been 
found,  and  that  the  case  had  been  dismissed. 

Dr.  Henry  O'Neill,  a  member  of  the  consulting  staff  of  the  Royal 
Victoria  Hospital,  said  he  had  been  twenty-seven  years  practising 
medicine  and  surgery,  and  before  that  had  had  practical  experience  of 
the  manufacture,  use,  and  sale  of  ginger  wine.  He  read  out  formulae 
for  its  preparation  published  in  Muspratt's  Dictionary  of  Chcmisiry,  1S60. 
and  also  in  the  Chrmifl  mid  Driigflifl  of  1890  by  Peter  MacEwan.  It 
contained  5  to  12  per  cent,  of  alcohol  produced  by  fermentation  during 
its  manufacture,  and  this  was  a  sufficient  preservative.  SalicyUo  acid 
was  a  dangerous  drug,  with  a  definite  dosage  and  well-known  physio- 
logical action.  Dr.  O'Neill  described  in  detail  its  preparation  and  its 
action,  and  said  he  considered  it  especially  dangerous  when  given  in 
any  quantity  to  persons  suffering  from  inflammation  of  the  heart,  liver. 
or  kidneys,  and  that  it  was  not  necessary  to  add  any  preservative  to 
ginger  wine,  which  naturally  contained  as  much  alcohol  as  claret, 
porter,  or  ale,  or  even  more. 

Dr.  Stanley  B.  Coates  and  Dr.  Torrens  (Belfast)  both  agreed  with 
Dr.  O'Neill. 

For  the  appellant's  case,  Mr.  Charles  Huxtable  said  he  was  a  pharma- 
ceutical and  analytical  chemist  of  London,  and  had  experience  of  the 
manufacture  of  ginger  wine  for  the  last  four  years ;  it  was  absolutely 
necessary  to  have  a  preservative  for  ginger  wine  ;  in  the  proportion  of 
7.3  gr.  per  pint  salicylic  acid  would  be  quite  harmless,  and  less  than 
this  quantity  was  not  effective  as  a  preservative  ;  ginger  wine  woiild  not 
produce  16  to  20  per  cent,  of  alcohol  in  fermentation  :  it  might  produce 
that  percentage  01  proof  spirit :  that  would  not  be  sufficient  as  a  preser- 
vative to  prevent  tlie  possibility  of  refermentation.  Counsel  for  the 
prosecution  quoted  the  evidence  of  Dr.  E.  H.  Starling  In  the  report  of 
the  Royal  Commission  on  Food  and  Drugs.  1901,  to  instance  authority's 
opinion  that  salicylic  acid  had  the  tendency  of  preventing  the  action  of 
the  gastric  juices  and  retarding  digestion  ;  but  witness  said  he  had 
carried  out  experiments  on  this  point,  and  found  that  with  salicylic 
acid  up  to  10  gr,  per  pint  there  was  no  such  effect  upon  the  digestive 
organs  as  had  been  suggested. 

Sir  William  Wliitla,  M,D.,  Professor  of  Materia  Medica,  Queen's 
College,  Belfast,  said  the  pharmacopoeial  dose  of  salicylic  acid  was  5  gr. 
to  20  gr.,  but  it  was  not  unusual  to  give  up  to  no  gr.  in  a  day.  Any 
one  taking  120  gr.  of  salicylic  acid  through  tlie  wine  into  his  system 
would  also  have  to  take  half  a  stone  of  sugar  ;  he  did  not  believe  that 
in  small  doses  there  was  a  particle  of  evidence  to  show  that  it  did  harm, 
lie  believed  the  statements  continually  m.ide  in  books  about  salicylic 
acid  and  its  effects  upon  the  heart  and  kidneys  arose  at  the  time  when 
it  was  impossible  to  get  the  drug  pure  ;  the  heart  depression  was 
produced  by  the  impurities  and  not  by  the  drug ;  with  the  present 
methods  of  purification,  the  cardiac  depression  was  not  found  even 
when  enormous  doses  were  given.  He  thought  salicylic  acid  preferable 
as  a  preservative  to  alcohol.  He  h.nd  heard  that  it  was  being  intro- 
duced into  light  beer,  claret,  and  other  light  wines  ;  but  did  not  think 
that  if  a  man  took  a  couple  of  bottles  of  beer,  a  bottle  of  cider  and  a 
bottle  of  claret  he  would  absorb  30  gr,  o:  the  acid  ;  and  that  if  he  did, 
he  thought  it  would  do  him  less  harm  than  the  alcohol.  Barthellot] 
Dr,  J,  S.  Cameron,  Professor  Caulfield,  Dr,  E,  II,  Starling.  Dr.  McLagani 
&nd  Sir  T.  Stevenson  were  all  (lunted  to  show  that  the  drug  was  con- 
sidered  dangerous  as  a  constituent  of  food,  but  witness    maintained 


his  opinion  that  small  doses  of  the  drug  were  quite  harmless  ;  he  would 
not  say  that  there  would  be  a  temptation  to  use  an  impure  acid  if  it  were 
cheaper. 

Dr.  A.  Montgomery  (Belfast)  gave  corroborative  evidence. 

His  Honour  said  that  the  question  resolved  itself  into  whether  the 
drug  was  necessary  or  whether  there  was  any  doubt  as  to  whether  it  was 
injurious  ;  because  if  not  necessary  it  shoiild  not  be  introduced  ;  and  if 
injurious  it  should  not  be  introduced.  Ginger  wine  had  existed  long 
before  the  drug  was  introduced  into  it.  Was  the  wine  better  than  it 
used  to  be  ?  Having  been  existent  so  long  without  the  drug,  he  could 
not  see  how  the  drug  was  necessary,  and,  if  not  required,  it  appeared 
to  him  that  it  ought  not  to  be  introduced  into  the  wine.  He 
therefore  confirmed  the  decision  of  the  magistrates  in  imposing  the 
fine. 

I'lster  Medical  Society. 

At  a  special  meeting  of  the  Ulster  Medical  Society  held  on 
September  22nd,  in  the  Medical  Institute,  Belfast,  Dr.  William 
Calwell,  Belfast,  was  unanimously  elected  President  for  the 
next  two  years,  in  the  place  of  Professor  Lorrain  Smith,  who 
resigned,  owing  to  his  leaving  for  Manchester. 

DuMPiNo  OF  Lunatics  into  Cork  District  Asylum. 
This  is  a  grievance  which  the  Committee  of  Management  Of 
the  Cork  District  Asylum  find  hard  to  rectify.  It  seems  that- 
no  matter  to  what  part  of  the  country  persons  belong  who 
may  become  insane  on  the  inward  or  outward  journey  of  the 
transatlantic  steamers,  they  are  landed  at  Queenstown,  which 
is  the  first  port  of  call,  and  sent  on  to  the  Cork  District  Asylum, 
Last  week  no  less  than  two  became  insane  while  awaiting 
embarkation  at  Queenstown,  and  were  conveyed  to  Cork, 
while  a  third  was  deported  from  Scotland,  where  he  had  been 
in  a  private  asylum,  but  when  his  means  ran  out  he  was  sent- 
over  to  the  Cork  Asylum.  The  resident  medical  superin- 
tendent, it  appears,  is  legally  bound  to  admit  such  cases,  and 
the  only  efl'ective  remedy  is  the  introduction  of  an  Act  of 
Parliament.  That  such  a  system  should  prevail  is  manifestly 
unfair  to  Cork.  It  is  hard  to  imagine  that  the  state  of  the  law 
at  the  present  time  is  such  that  Scotland  has  the  power  of 
returning  pauper  lunatics  to  Ireland,  while  Ireland  is  debarred 
from  the  exercise  of  a  reciprocal  power.  At  a  meeting  of  the 
Cork  Corporation,  held  on  September  23rd,  the  Lord  Mayor 
proposed  the  following  resolution  : 

That  we,  the  Council  of  the  County  Borough  of  Cork,  call  upon  the 
Government  to  make  such  alterations  in  the  laws  dealing  with 
lunatics  in  this  country  as  will  necessitate  the  transfer  of  any  insane- 
person  committed  at  the  Petty  Sessions  to  tlie  asylum  of  the  district 
in  which  such  person  resides  or  resided.  That  copies  of  this  reso- 
lution be  forwarded  by  the  Town  Clerk  to  the  Chief  Secretai-y  for 
Ireland,  the  Chief  Inspector  of  Lunatic  Asylums,  and  the  Irisb 
Parliamentary  members. 


VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS. 

A  MEETING  of  the  Executive  Committee  to  make  arrange- 
ments for  the  visit  of  French  physicians  and  surgeons  to 
London  on  October  loth,  nth,  and  12th,  was  held  at  the 
Examination  Hall,  Victoria  Embankment,  on  Monday,  Sept- 
ember 26th,  under  the  chairmanship  of  Sir  William  Broad- 
bent.  Among  those  present  were:  Mr.  Henry  T.  ButliD 
(Dean  of  the  Medical  Faculty,  University  of  London),  Dr.  A.  D. 
Waller  (Physiological  Laboratories,  University  of  London), 
Professor  C.  Stewart  (Consei-vator  of  Museum,  Royal  College 
of  Surgeons),  Dr.  Morley  Fletcher  and  Mr.  D'Arcy  Power 
(St.  Bartholomew's  Hospital),  Mr.  G.  H.  Makins  (St.  Thomas's 
Hospital),  Mr.  C.  H.  Golding-Bird  and  Dr.  Hale  White  (Guys 
Hospital),  Sir  E.  Douglas  Powell,  Bart.,  and  Dr.  Pasteur 
(Middlesex  Hospital),  Dr.  William  Ewart  (St.  George's  Hos- 
pital), Mr.  Henry  Juler  and  Dr.  Sidney  Phillips  (St.  Mary's 
Hospital),  Dr.  Frederick  Roberts  and  Dr.  Sidney  Martin 
(University  College  Hospital),  Dr.  Donald  Hood  (West  London 
Hospital),"Dr.  C.  Theodore  Williams  and  Dr.  S.  H.  Habershon 
(Brompton  Hospital  for  Consumption),  Dr.  F.  E.  Batten 
(National  Hospital  for  Paralysed  and  Epileptic).  Dr.  E.  F. 
Bashford  (Imperial  Cancer  Eesearch  Fund),  Dr.  C.  J.  Martirt 
(Lister  Institute  of  Preventive  Medicine),  Mr.  L.  A.  Bidwell 
(West  London  Post-Graduate  College),  Dr.  F.  W.  Mott,  F.R.S., 
Mr.T.WakIey,jun.,Dr.BoydJoll,Dr.DundasGrant(Treasurer), 
Dr.  Dawson  Williams  and  Dr.  Jobson  Home  (Secretaries). 

Correspondence  with  the  Chairman  of  the  Organization 
Committee  in  Paris  was  read  stating  that  the  party  wouliJ 
probably  number  150,  and  would  include  some  15  professors 
of  the  Faculty  of  Medicine  in  Paris  and  about  30  physicians 
and  surgeons  to  the  hospitals  of  Paris.  Representatives  of 
some  of  the  medical  schools  of  the  hospitals  present  gave 
particulars  as  to  the  arrangements  which  they  were  prepared 
to  make  for  the  reception  of  the  visitors,  and  it  was  reported 
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that  the  French  Ambassador  in  London,  who  would  be  absent 
at  the  date  of  the  meeting,  had  nominated  M.  Daeschner,  the 
First  Secretary  of  the  Legation,  to  represent  him  at  tlie 
banquet  to  be  given  at  the  Hotel  Cecil  on  Wednesday, 
October  12th. 

•  The  party  will  arrive  on  October  9th,  and  will  visit  the 
hospitals  and  laboratories  in  London  on  tlie  three  following 
days. 

The  Dean  of  the  Faculty  of  Sledieine  of  the  University  of 
London  (Mr.  H.  T.  Butlin,  F.K.C.S.)  will  entertain  the  visitors 
at  luncheon  on  Tuesday,  October  nth. 

The  Asylums  Committee  of  the  London  County  Council 
•cordially  invite  the  party  to  visit  any  of  the  London  County 
asylums,  including  the  newly  opened  worl^ing  colony  for 
insane  epileptics  at  Ewell.  The  Chairman  of  the  Asylums 
Committee,  Dr.  Cooper,  and  the  Chairman  of  the  Pathologist 
-Subcommittee,  Mr.F.  J.  Horniman,  will  extend  an  invitation 
to  a  limited  party  to  visit  the  pathological  laboratory  at 
Claybury  on  October  12th.  The  visitors  will  be  received  and 
shown  over  the  laboratory  by  Dr.  F.  W.  Mott,  F.R.S.,  Director, 
and  will  be  entertained  at  luncheon  by  Mr.  Horniman. 

We  are  requested  by  the  General  Purposes  Committee  to  state 
that  several  physicians  and  surgeons  have  expressed  a  wish  to 
entertain  a  certain  number  of  French  guests  at  dinner  or 
lunch ;  others  would  no  doubt  be  glad  in  this  way  to  enhance 
the  cordiality  of  the  reception.  It  is  feared,  however,  that  if 
the  invitations  are  left  to  individual  initiative  there  will  be 
confusion.  This  may  be  avoided  if  gentlemen  will  at  once 
communicate  with  Dr.  Donald  Hood,  43,  Green  Street,  Park 
Lane,  W.,  giving  the  names  of  any  French  visitors  they  would 
specially  wish  to  invite,  and  leaving  it  to  the  General  Purposes 
Committee  here  or  to  the  French  Organizing  Committee  to 
suggest  a  given  number  of  others  who  might  belong  or  not  to 
any  special  department. 


First  List  of  Subscriptions. 
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^ 

s. 
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5 
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3 

3 
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3 

0 
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I 

I 

0 
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^ 

3 

0 
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0 
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3 

3 

0 
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3 

3 

0 
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...     2 

2      0 

3 

3 

0 
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I 
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.3 

3 

0 
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3 

0 
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3 

3 

0 
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2      0 

3 

3 

0 
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3 

0 
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0 
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3 

0 
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0 
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3 

0 
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3 

3 

0 
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3 

3 

0 
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2        0 

3 

3 

0 
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i 

3 

0 
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^ 
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0 

Dr.  A.  V.  Waller 

...      2 

z    0 

3 
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0 
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^ 
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7 
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-. 
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CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputks  Kxist, 
A  notice  at  to  places  in  which  duputet  e.rist  betiixten  msmbers  of 
the  medical  profenirion  and  various  organizations  for  providing 
contract  practice  loill  be  found  among  tlve  advertisements,  and 
medical  men  v^ho  mny  he  thinkinf/  of  applying  for  appointments  in 
connexion  with  clubs  or  other  formn  of  contract  practice  are  re- 
quested to  refer  to  the  advertinement  on  page  84, 
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The  report  upon  the  small  car  reliability  trials  held  by  the 
Automobile  Club  of  Great  Britain  and  Ireland  at  Hereford, 
which  was  issued  by  the  judges  thereat,  was  hailed  by  the 
greater  part  of  the  automobile  press  with  much  approbation  ; 
and  not  without  reason.  The  writers  might  have  contented 
themselves  with  a  mere  statement  of  the  official  results  of 
the  competition,  but  instead  of  this  they  reviewed  a  number 
of  points  in  car  construction  in  a  masterly  manner.  They 
were  in  a  position  to  do  this,  because  after  the  termination  of 
the  trials  they  submitted  each  competing  vehicle  to  a  minute 
examination,  and  thus,  in  cars  of,  roughly-speaking,  corre- 
sponding construction,  they  were  able  to  show  clearly  that 
certain  differences  in  mechanical  detail,  though  small  in 
themselves,  were  sufficient  to  explain  the  partial  failure  of 
some  cars  and  the  marked  success  of  others.  Valuable  as  the 
report  is,  it  is  somewhat  too  technical  for  the  average  pur- 
chaser, so  instead  of  simply  reproducing  it,  its  main  conclu- 
sions will  be  here  summarised,  and  by  way  of  making  things 
clearer  still  the  use  of  tables  of  results  will,  as  far  as  proves 
possible,  be  avoided. 

The  Nature  op  the  Trials. 

Before  dealing  with  results,  however,  it  will  be  well  to  give 
some  account  of  the  trials  themselves.  They  were  limited  to 
cars  which  are  put  upon  the  market  at  the  price  of  jf  200  or 
less,  and  the  conditions  under  which  the  cars  were  tried  were 
designed  toresembleas  closelyas  might  be  those  under  which 
each  car  would  conceivably  be  used  by  a  prisate  owner.  Thus, 
if  a  car  were  built  to  carry  two  persons  only,  it  carried  only  two 
persons  during  the  runs  ;  if  four,  then  either  four  persons  or 
the  weight  of  four  persons,  the  weight  of  one  person  being 
taken  in  every  case  as  not  less  than  1 1  st. 

During  the  whole  week  which  the  trials  lasted  the  cars 
engaged  were  kept  under  the  strict  supervision  of  the  club 
officials,  but  the  owners  were  allowed  to  overhaul  and  clean 
them  once  a  day.  Tlie  time  allowed  for  this  varied  with  the 
state  of  the  weather  and  roads,  but  it  was  always  strictly 
limited,  and  was  never  allowed  to  exceed  the  time  which 
any  ordinarily  careful  car  user  would  naturally  devote  to  the 
same  purpose  before  starting  on  a  day's  work,  however  perfect 
he  might  believe  his  car  to  be. 

The  essence  of  the  trials  was  the  opportunity  afforded  to 
the  cars  to  prove  their  ability  to  perform  a  number  of  consecu- 
tive non-stop  runs  of  considerable  length,  and  once  the  day's 
journey  was  commenced  it  was  not  permissible  for  the  cars  to 
be  stopped  on  any  excuse  whatever  so  far  as  the  cars  and  their 
drivers  were  concerned.  If  a  car  did  so  stop  for  a  single  second 
before  the  out  and  honie  run  was  completed,  its  chance  for 
that  journey  was  at  once  lost,  since  it  could  no  longer  count  a 
non-stop  run. 

Furthermore,  if  the  cause  which  brought  about  a  stoppage 
(unless  a  tyre  trouble)  required  more  than  twenty  minutes 
for  its  removal  and  the  restarting  of  the  journey,  the  car  was 
at  once  knocked  out  of  the  competition  altogether,  since  it 
became  no  longer  eligible  for  any  non-stop  award,  good  or 
bad,  however  successful  it  had  been  before.  This  latter  rule, 
though  perfectly  sound  in  itself,  worked  rather  hardly  in  the 
case  of  one  or  two  cars,  as  will  be  seen  hereafter,  and  to  that 
extent  vitiated  the  final  results. 

There  were  two  of  these  journeys  or  runs  on  each  day,  one 
in  the  morning  starting  at  8  a.m.  and  one  in  the  afternoon  at 
2  p  m.  Each  run  was  a  little  over  50  miles  in  length,  so  that 
the  total  distance  traversed  during  the  week  was  about  620 
miles.  Each  run,  too,  started  from  the  same  spot,  Hereford 
marketplace,  the  cars  leavingin  regularsueecssionat20-second 
intervals.  It  must  liavo  i-equired  some  ingenuity  to  select 
the  journeys,  but  the  odicials  of  the  Automobile  Club  are 
adepts  at  this  work  and  mamged  to  map  out  a  new  circular 
tour  of  the  required  length  for  each  dny,  the  same  route  being 
traversed  a  second  time  in  the  afternoon.  The  roads  for  the 
most  part  were  good  so  far  as  surface  condition  was  concerned, 
but  tliose  who  know  Herefordshire  and  the  Welsh  border  do 
not  need  to  be  told  that  they  were  very  hilly. 

As  for  pace,  it  was  not  permissible,  on  pain  of  disqualifica- 
tion, for  any  car  to  average  more  than  iS  miles  an  Iiourorless 
than  12  (in  the  case  of  two  or  three  very  cheap  cnra  whicli  were 
entered  the  minimum  was  redu<-ed  to  10).  Most  of  the  cars 
did  their  journeys  at  the  rate  of  about  17  miles,  or,  in  other 
words,  completed  their  5o-raile  runs  in  about  three  hours.  .\8, 
however,  tliere  were  in  each  day's  tour  a  gi-eat  number  of  hills 
and  not  a  few  straggling  villages  (throuch  which  the  paop 
was  ordered  to  be  reduced  to  10  mil<'s),  they  must  at  tirats 
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have  been  travelling  at  a  mnch  higher  speed  than  1 7  miles  an 
hour. 

In  addition  to  the  running  test  the  judges  submitted  the 
cars  to  examination  in  regard  to  such  things  as  brake  power, 
petrol  consumption,  vibration,  ease  of  manipulation,  comfort 
of  passengers,  bill-climbing,  and  horse-power  as  shown  by 
the  speed  attained  in  the  hill  tests.  Of  these  points,  how- 
ever, only  the  latter  could  affect  the  non-stop  awards, 
the  hill-climbing  results  being  held  in  reserve  to  dif- 
ferentiate, if  need  be,  between  cars  whose  record 
was  otherwise  identical.  To  sum  up,  it  may  be  said 
generally  that  in  view  of  the  size  of  the  cars,  the 
speed  miintained,  the  length  and  repetition  of  the  runs,  the 
restrictions  imposed,  the  number  of  hills  and  the  extreme 
steepness  of  some  of  them,  the  work  done  at  these  trials  was 
very  decidedly  severe,  while  at  thesame  time  comparable  with 
that  which  a  busy  practitioner  in  the  country  might  reason- 
ably expect  his  car  to  perform  efficiently. 

The  Cars  Entered. 

The  number  of  cars  which  were  entered  was  38,  but  only  36 
arrived.  With  certain  exceptions,  they  were  all  of  distinct 
make,  and  were  entered  by  different  makers.  In  the  few  cases 
in  which  more  than  one  car  was  entered  by  the  same  manufac- 
turer, the  two  cars,  unless  of  an  absolutely  dissimilar 
character,  had  to  be  run  as  a  team,  the  maker  standing  or 
falling  by  the  performance  of  the  least  successful  of  the  two. 
The  cars  thus  entered  were  divided  into  four  classes  :  A,  B,  C, 
and  D. 

Class  A  (for  cars  of  whioli  the  selliDg  price  was  ^125  or  less)  consisted 
of  3  cars  OQly. 

Class  B  (for  cars  sold  at  over  £'^S<  but  not  exceeding  ;iiso)  of  6  cars. 

Class  C(£iso  to  ^175!  of  13  cars. 

Class  D  (^175  to  ^200)  of  17. 

This  division  into  classes  was  merely  nominal,  for  the  rules 
were  identical  for  all,  with  the  small  exception  already  noted, 
though  cars  carrying  more  than  two  passengers  were  given  an 
allowance  in  the  hill-climbing  tests  for  each  passenger  over 
two. 

Result  of  the  Runs. 

Out  of  this  number  26  cars  completed  the  620  miles  with 
the  following  varying  success  as  regards  non-stop  runs  which 
we  detail  chiefly  for  the  sake  of  showing  the  average  results 
obtained  and  the  limits  of  variation.  The  highest  possible 
number  of  non-stop  runs  of  course  was  12,  and  the  figures 
after  the  names  of  the  cars  show  the  number  of  non-stop  runs 
each  performed. 

Siddeley,  12;  Croxted,  11;  Wolseley  (a),  12;  Wolseley  (6),  11  ;  De 
Dion  Bouton  (a),  12  ;  De  Dion  BontOD  (6),  11  ;  Humberette  (6^  h.p  ),  11  ; 
Humberecte  (^^  b.p.),  n  ;  Swift  (i  oyl.).  10:  Oldsmobile  (g"  h.p.),  10; 
Swift  f2  cyl.),  10;  Alldays  (a),  10;  Alldays  (6),  9  ;  Little  Star  (a),  10; 
Little  Star  (6)  8  ;  Prosper  Lambert,  9  ;  Mobile  {6  h.p.),  8  ;  Speedwell 
(6  h.p.),  7  ;  MobUe  (8  h.p.),  7  ;  Speedwell  (9  h.p.),  6  :  Pelham,  s  ;  Brown, 
S  ;  Anglian,  5  ;  Jackson  (a),  6  ;  Jackson  (6),  3  ;  Clyde,  4. 

This,  however,  does  not  constitute  the  non-stop  award  list, 
for  some  of  the  aforementioned  cars,  although  they  com- 
pleted the  runs,  became  ineligible  for  a  place  in  the  list, 
owing  to  the  fact  that  on  some  one  or  more  occasions  they 
stopped,  and  did  not  commence  running  again,  for  more  than 
twenty  minutes. 

The  non-stop  awards,  it  is  to  be  remembered,  resulted 
automatically  from  the  rules,  and  were  as  follows  :— 

Cla's  A. — First  award,  the  6  h.p.  Speedwell.     No  second  award. 

Class  B  — "^o  car  eligible. 

Class  C. — First  award,  the  6  h.p.  Siddeley ;  second,  the  6  h.p. 
Wolseley  team  ;  third,  the  6  h.p.  Humberette  ;  fourth,  the  Alldays  ; 
fifth,  the  Little  Star ;  sixth,  the  6  h.p.  Mobile ;  seventh,  the  9  h.p. 
Speedwell ;  eighth,  the  Brown. 

Clnss  D— First  award,  the  Croxted;  second,  the  7  h.p.  Humberette  ; 
third,  the  7  h.p.  Alldays  ;  fourth,  the  7  h.p.  Little  Star  ;  fifth,  the 
8  h  p.  Mobile ;  sixth,  the  Anglian. 

In  addition  to  these  cars  the  judges  picked  out  certain  cars 
which,  though  ineligible  under  the  rules  for  the  Non-stop 
Award  list,  they  considered  deserving  of  special  mention  in 
connection  with  it.  These  were  the  De  Dion  Bouton  team,  in 
Class  B,  "Very  Highly  Commended,"  and  the  i-eylinder 
Swift,  inClas^C,  "  Highly  Commended,"  the  same  note  being 
made  as  regards  the  2-cylinder  Swift  in  Class  D. 

The  Medal  Distribution. 
Not  too  much  importance,  however,  is  to  be  attached  to 
the  Non-stop  Award  list.  Results  reached  by  the  automatic 
working  of  regulations  can  only  prove  absolutely  correct  when 
the  trials  to  which  they  apply  are  carried  on  over  a  very  long 
period.  This  b?ing  practically  out  of  the  question,  there  is 
always  a  possibility  that  chance  and  the  rules  combined  may 


so  work  together  as  to  produce  results  which,  though  relsr 
tively  valuable,  would  yet  be  misleading  if  taken  alone. 
A  comparison  of  the  two  lists  which  we  have  given 
will  show  that  in  the  present  trials  this  was  to  some 
extent  the  case,  and  that  on  the  one  hand,  certain  cars 
which  stopped  very  frequently,  yet  managed  to  avoid  exclu- 
sion from  the  list,  while  others,  with  a  far  superior  average 
record,  nevertheless  fell  out  of  it,  under  the  twenty-minutes'- 
stop  rule.  It  was  recognized  from  the  beginning  that  this 
possibility  of  relatively  misleading  results  existed,  and,  to 
provide  against  it,  the  club  placed  it  in  the  power  of  the 
judges  to  distribute,  if  they  thought  fit,  a  certain  number  of 
medals.  In  the  distribution  of  these  the  judges  were  left 
absolutely  free  to  exercise  their  own  discretion,  forming  their 
opinions  and  basing  their  awards,  not  on  the  results  of  the 
running  test  alone,  but  on  the  result  also  of  their  investiga- 
tion into  all  the  points  which  have  been  mentioned  in  the 
early  part  of  this  article.  The  medal  awards,  therefore, 
should  be  scanned  closely  by  the  possible  purchaser,  and  he 
should  not  forget  to  pay  attention  to  the  grounds  assigned  by 
the  judges  for  each  award  in  carefully-chosen  terms.  The 
original  report  contains  a  large  number  of  tables,  in  which 
the  judges  give  the  results  of  their  examination  of  varioiLs 
points  seriatim  as  regards  every  car  which  completed  the 
runs.  For  our  purpose  this  complete  record  is  superfluous,  so 
we  have  compiled  from  the  tables  a  brief  summary  as  regards 
each  principal  medallist,  and  here  give  them,  stating  in 
advance  that  three  gold,  three  silver,  and  six  bronze  medals 
were  awarded. 

SiDDELEr:  Gold  medal;  2-seated  car,  price  ^£173;  Horse  power, 
6  nominal,  proved  5.06  ;  in  Hill-climbing,  5th  ;  in  Petrol  consumption, 
3rd;  in  Vibration,  2nd  grade  ;  in  Noise,  5th  grade  :  in  Ease  of  manipu- 
lation, ist  grade;  in  Comfort  of  passengers,  2nd  grade.  This  car  com- 
pleted the  runs  without  a  single  stop.  GHorxD  or  Medal  Awabd  - 
General  excellence  of  design,  construction,  and  workmanship,  and  io& 
hill  climbing. 

Wolseley:  Gold  medal;  a  team  of  two  cars,  price  ;Si75  ;  Horse 
power,  nominal  6,  proved  5.57  and  4  77  ;  in  Hill  climbing,  ist  and  5th  : 
in  Petrol  consumption,  13th  and  i8th  ;  in  Vibration,  3rd  grade  and  4th 
grade;  in  Noise,  4th  grade  and  6th  grade;  in  Ease  of  manipulation, 
ist  grade;  in  Comfort  of  passengers,  3rd  grade.  One  of  these  ears 
completed  the  runs  without  a  stop,  the  other  lost  one  run,  having  to  stop 
lor  petrol.  Geocxd  of  Medal  Award  :  General  excellence  of  design, 
construction,  and  workmanship,  and  for  hill-climbing. 

The  Swift  :  Gold  medal ;  two  2-seated  cars  :  (a)  one-cylinder,  price 
.^175  ;  (6)  two-cylinder,  price  ;£ioo  ;  Horse  power,  nominal  7,  proved  (a^ 
4  87,  (ft)  5.19  ;  in  Hill-climbing,  3rd  and  4th;  in  Petrol  consumption, 
2nd  and  2ist :  in  Vibration,  3rd  grade  and  ist  grade  ;  in  Noise,  3rd  and 
ist  grade  ;  in  Ease  of  manipulation,  ist  grade  ;  in  Comfort  of  passengers, 
ist  grade.  Car  (a)  lost  two  runs,  one  owing  to  missing  its  gear  once,  and 
the  other  a  delay  before  starting.  Car  (6)  also  missed  two  runs,  once 
owing  to  missed  gear  going  up-hill,  and  the  other  owing  to  both  inlet 
valves  sticking.  They  dropped  out  of  the  non-stop  award  under  the- 
20-minutes  rule,  but  were  bot'i  "Highly  Commended."  Ground  oj*  ' 
Medal  Award  :  General  excellence  of  construction  and  workmanship, 
for  hill-climbing,  and  for  smoothness  of  running. 

The  de  Dion  Bolton  ;  Silver  medal ;  a  team  of  two  a-seated  cars, 
price  .^^200 ;  horse  power,  nominal  6,  proved  ia)  4.92,  (6)  4.06  ;  in  Hill- 
climbing,  2nd  and  loth  ;  in  Petrol  consumption,  oth  ;  in  Vibration,  stb 
grade  ;  in  Noise,  5th  grade  ;  in  Ease  of  manipulation,  3rd  grade  ;  in 
Comfort  of  passengers,  4th  grade.  These  ears  suffered  more  severely 
than  any  other  from  the  twenty-minutes-stop  rule,  to  which  reference 
has  been  made.  One  of  them  completed  the  whole  of  the  runs  without 
a  stop,  the  other  had  a  single  stop  on  the  last  day  owing  to  a  tiny 
cause,  which  could  have  been  put  right  in  a  second  if  recognized. 
Unfortunately  the  driver.  Miss  Levitt,  though  otherwise  very  expert, 
was  not  familiar  with  de  Dion  cars,  and  did  not  find  out  what  was 
wrong  until  too  late.  Hence  the  team  lost  the  high  place  which  it 
would  otherwise  have  gained  in  the  non-stop  award  list ;  it  was,  however, 
"Very  Highly  Commended."  Ground  of  Medal  Award  :  Excellence 
of  workmanship,  for  consistent  running,  and  for  hill-climbing. 

Royal  Hdmberette  :  Silver  medal ;  for  one  of  the  two  cars  entered, 
under  this  name;  a  two-cylinder,  2-seated  car,  price  .£200 ;  horse- 
power, nominal  7^,  proved  4.64  ;  in  HUl-climbing,  13th  ;  in  Petrol  con- 
sumption, 25th  ;  in  Vibration,  4th  grade  ;  in  Noise,  3rd  grade :  in  Ease 
of  manipulation,  2nd  grade  ;  in  Comfort  of  passengers,  4th  grade.  This- 
car  lost  one  run,  having  three  stops — two  due  to  want  of  petrol  and  one 
to  a  carburetter  trouble.  Grodnd  of  Medal  Aw.UiD :  General  excel- 
lence and  attention  to  detail. 

Alldays:  Silver  medal;   a  team   of  two  cars;  (o)  2-seated  car.  price- 
£^6^;   (6)  3-seated  car,  price  .£200;   horse  power,  nominal  7,   proved, 
(a)  3  77,(i()5.i3;  in  Hill-climbing,  nth  and  17th  ;  in  Petrol  consumption, 
sthandeih;  in  Vibration,  3rd  grade  and  4th  giade  ;  in  Noise,  2nd  grade 
and  3rd  grade  ;  in   Ease  of  manipulation,    2nd   grade ;  in   Comfort  of 
passengers,  3rd  grade,     (a)  Car  lost  three  runs,  having  to  drop  a  pas- 
senger on  two  hills,  and  two-minute  stop  to  screw  up  inlet  pipe ;  (6)  car 
lost  two  runs — one  from  a  puncture,  the  other  from  a  tire  trouble. 
Ground  of  Medal  Award  :  General  construction,  neatness  of  design, 
and  smoothness  of  running. 
Of  the  six  Bronze  medals,  one  went  to  the  e-horse  power,  a-seatea 
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Speedwell,  price  ;t;i  23,  with  seven  non-stop  runs  out  of  twelve,  for  "  its 
construction  and  performance  considered  with  reference  to  price"; 
a  second  to  the  s-horse  power  Eeows,  price  ^150,  with  five  nou-stop 
runs,  for  "  the  quality  and  construction  of  details  "  :  a  third  to  the  two 
Little  Stars,  prices  jf  1-5  and  ^190.  with  ten  and  eight  non-stop  runs 
respectively,  for  ••hill-climbing  and  for  construction  with  reference  to 
price:"  a  fourth  went  to  the  g-horse  power  oldsmouile.  a  3Soated 
car.  price  ^200, with  ten  non-stop  runs.  "  lor  ease  of  manii-'Ulatioa  and  for 
details  of  construction  "  ;  a  fli  th  to  the  S-horse  power  Peospek  Lambert, 
a  2-seated  car,  price  ^135.  with  nine  non-stop  runs,  tor  "the  design 
and  construction  of  parts  of  it  ' ;  a  sixth  to  the  S-horse  power  Ceoxted, 
a  2  seated  car.  price  ^C^oo,  which  completed  all  the  runs  without  a  stop, 
for  "  its  performance  and  for  its  construction  considered  with  reference 
to  price."  In  addition  to  these,  the  Clyde,  jirice  ^175.  with  four  non- 
stop runs,  received  honourable  mention  for  "  its  low  petrol  consumption" ; 
and  the  Moiiile,  a  4-seated  car.  price  .^200.  with  seven  non-stop  runs, 
for  "  its  general  I'erformance  as  a  4-seated  vehicle." 

A  careful  study  of  thi.s  report  will  enable  would-be  pur- 
chasers to  gather  clearly  what  they  can  expect  a  car,  at  the 
price  of  ^200  or  less,  to  do  ;  and,  taking  the  trials  all  round, 
it  is  clear  that  very  much  more  can  now  be  expected  than  was 
the  ease  a  year  or  two  ago.  In  short,  great  progress  has  been 
made,  and  though,  from  the  number  of  more  or  lees  marked 
failures,  it  is  obvious  that  many,  if  not  the  majority,  of  cheap 
cars  still  stand  in  need  of  improvement,  it  is  equally  obvious 
that  the  man  of  modest  aspirations  can  "horse"  himself 
satisfactorily  for  ^'200  or  less,  provided  he  uses  sufficient 
discrimination.  Certainly  more  attention  should  be  paid  to 
the  grounds  of  the  medal  awards  than  to  the  non-stop  list. 
and  perhaps,  too,  in  selecting  a  maker  rather  more  attention 
should  be  paid  to  the  general  repute  of  the  firm,  the  fre- 
quency of  the  appearance  of  its  productions  in  reliability 
trials,  and  the  consistency  of  their  average  success  than 
to  the  marked  success  of  some  one  car  on  one  parti- 
cular occasion.  As  for  the  price  of  running— as  regards 
petrol  consumption — these  trials  showed  it  to  be  about  ^d.  a 
mile,  or  considerably  less  than  has  hitherto  been  estimated. 
The  style  in  which  the  more  successful  cars  surmounted 
Frome  Hill— a  climb  in  some  cases  of  i  in  S— is  also  note- 
worthy, for  they  went  up  at  the  rate  of  10  miles  an  hour. 


THE   PELLATT   FUND. 

The  Treasurer,  Surgeon-Colonel  F.  H.  Welch,  8,  Brandram 
Road,  T^ee,  S.E.,  begs  to  acknowledge  the  receipt  of  the 
following  sums  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 
additional  to  those  already  published  : 

£  s.d.  £a.d. 

Dr.  II.  E.  Symes-Thompson  i    i    o    Dr.  Ethel  Bentham o  10    6 

I>r.  Gertnide  KeitU i    i    o    Dr.  Ethel  Williams o  10    6 

Mrs.  Rose  Stride       500  Surg  -Lt.-Col.  E.  A.  H.  Roe, 

Hev  G.  J.  A.  d'Arcy o  10    2       M.S i    i    o 

Dr.  Mary  C.  Murdock         ...  530    Dr.  Edith  Xei Id         100 

Dr.  Amy  Sheppard    220    "  U."        o  10    6 

Dr.  Frances  h'de       220    Mr.  .\.  T.  Jones  110 

Dr  Caroline  .S[urf,'c 110    Miss  Green        050 

Miss  Margaret  Joyce,  M.B.  o  10    6  Miss  A.  do  Steiger.  M.B.    ...100 

Ur.  W.  I.yue  Bliglit 220  Dr.  C.  Hodgins  Brown       ...100 

Dr.  John  Anderson 110    Miss  Paine.  M.B.        i    i    o 

Miss  Adela  lio.-^aiKjuct       ...  i    i    o  Mrs  and  Misses  Bell          ...126 

Miss  Mary  B.  Dowie,  M.B...  330    Mr.  T.  J.  Hokeuham 110 

Miss  E.  Hancock       050  Miss  Mary  E.  Rye,  MB.     ...     i     i    o 

Mr  Cook loo    Anon 300 

Dr.  OH    Key  worth i    o^o  Capt  Crosthwait.  R.A.M.C.     i    o    o 

Dr.  E.  Newlyn  Smith          ...  o  10    o  Dr.  Charlotte  E    Ferguson- 
Miss  Helen  B  Hausou        ...  o  10    6       Davie i    i    o 

"Lucerne"       050  Dr.  Alice  H.  A.  Bovle         ...320 

Mr  Henry  T.  ButliQ 220  Dr.  Clara  A  S.  Filler         ...330 

Mrs.  Gwyo        ....     100    Dr.  Rose  Bale i    i    o 

Anon o  10    6    Anon 25    o    o 

Miss  A.  BonhamCarter     ...  500    Mrs.Gutch       i    o    o 

Dr.  Lucie  Whitby     050  Dr.  Marion  3.  Liuton         ...    i    i    o 


THE    PLAGUE. 

FUEYALENCB  OF  THB  BiSEASB. 
India. 
Dtnuco  the  weeks  ending  August  27th  and  September  3rd.  the  deaths 
from  plague  in  India  r.t'.mbcred  8.304,  audg. 014.  respectively.  This  shows  an 
iiicrcaseol  over  2, coo  and  3.060 respectively  compared  witJiiheweek  ending 
August  3olh.  Ihe  principal  figures  arc  :  Bombay  City,  57  and  56  ;  Bomt>ay 
li'Btricts,  4,840  aod  5  257  ;  Calcutta,  5  and  7  :  Beugal  Liis"trlcts,  ;4,  and  36S  ; 
Norlli-Wf  8t  Provinces  and  Oudh.  ;<)s  and  614  :  Punjab.  90  and  73  ;  Knj 
putaua,  2C0  and  385  ;  Kashmir,  o  btkI  7  ;  Karachi,  3  and  4  :  Ooutra) 
l'roviuccH»iid  Bcrar,  194  and  313;  Central  India,  38S  and  ^go  :  Hyderabad 
Btatc.  iSs  and  417;  Mysore  State,  794  and  916;  Madras  Districts,  546  and 
430 ;  Coorg,  3  and  417.  The  increase  in  plague  is  chicdy  la  the  Boulbern 
and  Western  Districts. 

Sotrrn  Africa. 
Port  ntadcfft.— During  the  weeks  ending  August  37tli  and  Sopterabor  3rd 
the  (resli  Cft^e9  of  plague  numbered  3  and  o.  and  the  deaths  from  the 
disease  i  ai.d  o     Piaguelntccted  mice  and  rats  continue  to  be  found  in 
Port  Elizabeth  and  East  Loudon. 


Bono  Kono. 
During  the  weeks  endlne  September  loth  and  17th  the  fresh  cases  of 
plague  numt>ered  3  and  4,  and  the  deaths  from   the  disease,  3  and  4 
respectively.    A  telegram  received  September  23rd  ^announces :  "Clean 
bills  of  health  resumed  " 

MATTRrrms. 
During  the  weeks  ending  September  15th  and  22nd  the  fresh  cases  of 
plague  numbered  6  and  7,  and  the  deal  hs  from  the  disease  5  aod  5. 

Port  Said. 
On  September  2cth  a  case  of  plague  was  declared  at  Port  Said. 


THE    HOLMAN   TESTIMONIAL    FtHSD. 

The  Treasurer  acknowledges  the  following  further  subscrip- 
tions : 

£  s.d.  £  a.  d. 

Robert  Farquharson,  M.D  ,  St  Clair    Thomson,     M.D., 

M.P 100       F.R.C.3 110 

C.  E.Douglas,M.D.,F.R.C.S.    i    i    o    J.  H.  Ewart,  Esq 110 

S.  G.  Sloman,  Esq i     i    o 

Further  subscriptions  will  be  received  by  Dr.  .John  H. 
Gallon,  Chunam,  Sylvan  Koad,  Norwood,  S.E..  or  Mr.  W.  A. 
Berridge,  Oakfield,  Itedhill. 


THE   PREVENTION   OF  C0NSU3IPTI0N. 

Durham. 
The  Stanhope  Sanatorium,  which  was  founded  at  Horn  Hall 
by  the  Durham  Society  for  the  Prevention  and  Cor»»  of  Con- 
sumption, has  evidently  been  much  appreciated  by  the  county 
in  which  and  for  which  it  lias  done  such  useful  work.  Com- 
mencing with  only  12  beds,  it  has  increased  uiitil,  with  the 
addition  of  a  new  block  containing  14  beds,  which  was  opened 
on  September  17th,  the  Stanhope  Sanatorium  has  now  accom- 
modation for  45  patients. 

Mr.  Samuel  Storey,  as  Chairman  of  the  Durham  County 
Council,  in  performing  the  ceremony  of  opening  the  iiciv 
building,  drew  attention  to  the  origin  of  the  institution,  which 
owed  its  existence  to  the  energy,  enterprise,  and  seli-s.icritice 
of  a  number  of  ladies  and  gentlemen  throughout  the  county. 
Seeing,  however,  the  importance  of  the  work  done  by  this  and 
similar  institutions,  it  did  not  seem  right  that  their  establish- 
ment should  be  left  entirely  to  private  action.  The  prevention 
and  cure  of  consumption  was  a  matter  of  such  magnitude  and 
importance  that  it  deserved  public  consideration  and  action 
by  the  recognized  authorities  of  the  country.  There  were  many 
calls  ujionthe  public  purse,  but  money  spent  in  this  way  would 
be  well  spent.  Dr.  Robinson,  Chairman  cf  ihe  C'lmmittee.to 
whose  initiation  the  movement  for  the  foundation  of  a  s  'na- 
torium  largely  owes  its  origin,  mentioned  that  during  the  four 
years  that  the  sanatorium  had  been  in  existence  146  emly 
cases  had  been  treated,  out  of  which  113  were  able  to  g  )  back 
to  work,  and  99  were  at  work  to-day.  Of  122  more  auvanced 
cases,  only  60  were  able  to  go  back  to  work,  and  35  of  these 
were  still  at  work.  These  results  compare  favourably  with 
those  of  any  other  sanatorium. 

ASSOCIATION_NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,   at  429,    Strand  (corner  of  Agar   StreetX 
London,  on  Wednesday,  the  19th  of    October,  at   2   •'clock 
in  the  afternoon, 
September,  1904.  GuY  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
apon  a  form,  which  will  be  furnished  by  the  General  Hecre- 
t»ry  of  the  Association,  429,  Strand,  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
'Jonncil. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbers  are  reminded  that  the  Lit:)rary  and  Writlnc  Rooms 
}f  the  Association  are  fitted  up  for  the  sccommodsticin  of 
'..he  members  in  commodious  apartments,  at  the  olhce  ol  the 
isBociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
ii  the  office. 
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JBBANCH  MEETINGS  TO  BE  HELD. 

aiBMiNGHAii  Bkanch:  COVENTRY  DIVISION.— The  annual  dinner  of 
Uiis  DiTisiou  will  be  Jield  at  the  Drill  Hail,  Queen  Victoria  Itoad, 
Coventiy.  on  Timrsday,  October  6th,  at  7.15  p.m.  Alter  the  dinner  the 
Chairman  (Br.  Webb  Fowler)  will  give  his  address  as  chairman  for  the 
yeax.  Mr.  J  Siulth  Wlulaker,  the  Medical  Secretaiy  of  the  Association, 
has  accepted  an  invitation  to  be  present.  Dinner  tickets,  including 
wine,  will  be  15?.  each.  It  wUl  be  open  to  members  to  introduce  guests, 
who  mns' be  cither  medical  men  or  registered  dentists.  The  Secretary 
will  be  obliged  if  members  will  let  him  know  at  an  earlv  dat«  whether 
they  will  be  present,  and  wliether  they  will  be  introducing  guests. 
Members  wishing  to  read  papers  or  to  show  specimens  Qr  cases  during 
the  current  session  are  requested  to  communicate  their  wishes  to 
the  Honorary  Secretary,  E.  H.  Snell,  Knighton  House,  Coventry. 


South-Eastebn  Bbanch:  Croydon  Division.— The  next  meeting  will 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  p.m., 
Mr.  G.  Bower  (Sutton)  in  the  chair.  The  dinner  will  take  place  at 
<>  p.m.,  charge  7S.,  exclusive  of  wine.  All,members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  to  introduce  professional  friends. 
Papers  have  been  promised  by  Mr.  Duudas  Grant,  Dr.  W.  H.  Tunniclifle, 
Dr.  A.  E.  Giles.  The  subjects  of  these  papers  will  be  announced  at  a  later 
date.  K.B.-  The  Honorary  Secretaiy  would  be  much  obliged  if  members 
would  kiudly  inform  him  by  post-card  whether  they  intend.  If  possible, 
to  be  present;  at  tlie  meeting,  and  if  likely  to  remain  to  dinner.  By  doing 
so  they  wiJl  laate^-ially  facilitate  arrangements,  and  promote  the  success 
of  the  meciiug.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road, 
Croydon. 

aoiJi'HKHN  BR.«.Kcn.— This  is  to  give  notice  that  in  October  the  Branch 
will  prccead  io  elect  a  representative  on  the  Central  Council  of  the 
.\3soci,itioii.  The  names  of  candidates,  nominated  each  by  three  electors 
in  writing,  should  be  sent  to  me  not  later  than  October  loth.— H.  J. 
Manhing,  Honorary  Secretary,  Laverstock,  Salisbury. 


BOEDEK  Counties  Bbanch.— The  autumn  general  meeting  of  this 
Branch  will  be  held  in  Penrith  on  Friday.  October  28th.  Gentlemen 
having  communications  to  present  to  the  meeting  are  requested  to  inform 
the  Secretary  of  their  intention  at  their  earliest  convenience.— FBivcis 
B.  Hu,!.,  Honoraiy  Secretary,  62,  Warwick  Road,  Carlisle. 


BOBSEB  Counties  Bhanch:  Scottish  Division.— A  meeting  of  this 
Division  will  be  held  in  the  Douglas  Arms  Hotel,  Castle  Douglas,  on 
Thursday,  October  6th,  at  2.30  p.m.— Geobge  E.  Livingston,  Honorary 
Secretary. 

Ulster  Beaxch— The  autumn  meeting  of  this  Branch  will  be  held  in 
the  Medicsl  Institute,  Belfast,  on  Wednesday.  October  jth,  at  3.30  p.m., 
:tnd  not  3  o'clock,  as  previously  .arranged,  when  Professor  Lindsay  wUl 
dehver  his  Presidential  Address.— Cecil  Shaw,  Honorary  Secretary. 
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MANCHESTES. 

Sftortape  of  Water  Suppli/. — Roto  Small-pox  is  Spread. — Asso- 
ciation for  Improving  Untoholesonie  Dwellings. — Procedure  for 
Election  of  Honorary  Medical  Staff  of  Infirmary.--  What 
is  "  Rum  "  ? 
Last  jear  at  this  time  the  reservoirs  contained  a  supply  of 
water  for  over  one  hundred  days,  and  iu  the  previous  year 
at  the  same  period  a  supply  for  sixty  days.  Owing  to  the 
drought  we  are  now  reduced  to  a  supply  for  less  than  thirty 
days.  Notice  was  given  by  the  Waterworks  Committee  that 
owing  to  the  excessive  consumption  of  water  by  the  public 
during  the  present  di-y  weather,  thev  were  forced  to  out  off 
the  supply  from  7  p.m.  to  6  a.m.  from  the  25th  ult.  The 
average  daily  consumption  of  water  is  about  35,000, 000 gallons, 
but  recently  it  has  readied  even  39,000,000.  No  relief  can  be 
obtained  from  Thirlmere  for  some  time,  as  the  second  pipe 
to  Manchester  has  to  be  laid  in  verv  difficult  ground 
in  the  bard  rocks  of  Westmorland.  This  second  pipe 
will  add  S.ooo.oco  to  10,000,000  gallons  a  day.  There  is  a 
feeling  abroad  that  with  the  experience  of  a  drought  three 
years  ago  the  shortage  sliould  have  been  foreseen  or  at 
least  ample  provision  should  have  been  made  by  this  time. 
The  ahortai!e  of  the  summer  of  1901  extended  over  four 
n^onths,  and  before  the  rain  fell  early  in  November  the  store 
had  fallen  to  less  than  twenty  davs'  supply.  There  were 
also  serious  shortages  in  1870,  1^84,  1887,  and  1S93  The 
only  remedies  applied  are  ceasing  to  water  the  streets  and 
cutting  oU  tlie  fupply  at  night.  But  "Supply,  not  restric- 
tion, should  be  the  motto.  In  ancient  Rome  the  .'upply  of 
water  per  head  of  the  population  was  300  gallons  per  day. 

Ihere  was  recently  an  outbreak  cf  small-pox  at  Hyde,  and 
now  we  huve  a  record  .if  several  prosecutions  of  individuals— 
3  labourer  and  somi-  mill  handp— for  omitting  to  notify  cases 
of  smali-pox  ;  another  w.ia  fined  for  going  out  while  ill ;  while 
one  worlliy  lady  was  found  working  in  a  mill  with  the  rash  on 
her,  but  in  her  humble  oploion  the  marks  on  her  person  were 
' '  blood- rash." 


Important  civic  movements  often  originate  outside  city 
councils,  and  the  well-matured  opinion  of  those  zealous  in 
the  interests  of  the  well-being  of  their  fellow-citizens  is  one 
of  the  powerful  influences  that  help  to  guide  the  practice  and 
policy  of  our  City  Fathers.  "The  Citizens'  Association  for  the 
Improvement  of  the  Unwholesome  Dwellings  and  Sur- 
roundings of  the  People"  has  forwarded  a  copy  of  its  pro- 
gramme to  the  members  of  the  City  Council,  who  are  asked  to 
give  an  expression  of  their  views  upon  it.  The  Association  is 
anxious  to  co-operate  whenever  possible  with  the  members  of 
the  town  councils,  and,  in  the  event  of  any  or  all  of  their  pro- 
posals meeting  with  approval,  the  Association  invites  a  reply 
as  to  what  steps  ought  to  be  taken  to  carry  these  proposals  to 
a  successful  issue.  The  proposals  include  the  suggestion 
that 

A  comprehensive  housing  policy  be  formed  for  tho  whole  Manchester- 
Salford  area.  Until  such  a  policy  is  adopted  we  cannot  hope  lor  a 
solution  of  our  difiiculties.  At  present,  while  houses  in  the  poorer 
districts  are  being  closed,  new  residential  districts  are  arising  which,  for 
lack  of  a  real  policy,  will  before  many  years  belittle  better  than  slums.  A 
comprehensive  policy,  as  we  understand  it,  would  pro\'ide  not  only  for 
the  demolition  of  unwholesome  dwellings  and  the  statutory  obligation  to 
rehouse  the  occupants,  but  would  also  delinitely  provide  for  the  growth 
of  the  towns,  planning  roads,  streets,  and  open  spaces  for  the  new 
districts  long  before  they  are  actually  required  for  buUding.  New 
building  by-laws  are  needed,  and  the  provision  of  these  also  forms  part 
of  a  real  housing  policy. 

This  policy  can  only  be  carried  out  if  the  Association  has  the 
support,  both  material  and  moral,  of  a  large  body  of  citizens  of 
Manchester  and  Salford.  The  project,  so  far,  has  already  cost 
^1,000.  It  is  proposed  to  form  branches  of  the  Association  in 
the  town  and  borough  ;  the  public  opinion  must  be  educated, 
and  the  efforts  of  the  Association  in  this  respect  are  most 
praiseworthy.  The  need  is  indisputable  of  a  "  comprehensive 
housing  policy,"  one  designed,  not  to  meet  merely  local  or 
focal  needs,  but  a  wise  and  bold  and  well-digested  policy  to 
control  the  ever-growing  expansion  of  the  city,  and  to  see 
that  in  the  suburbs  there  is  not  perpetuated  the  same  con- 
densation of  houses  on  restricted  areas — unrelieved  by 
breathing  spaces,  broad  streets,  green  sward — and  ensure  the 
erection  of  houses  into  which  the  sun's  rays  can  penetrate  and 
round  which  air  may  freely  circulate.  To  this  end  the  Associa- 
tion rightly  lays  stress  on  the  need  for  wider  legislative 
powers  with  regard  to  the  holdingof  landby  the  municipality, 
and  on  the  rating  of  unoccupied  sites.  Cubic  air  space  within 
is  not  enough ;  it  must  obtain  without  as  well. 

The  Infirmary  Lay  Board  has  approved  of  the  names  of  150 
trustees,  selected  with  every  desii'e  to  make  the  list  as  repre- 
sentative as  possible,  to  be  submitted  to  the  whole  body  of 
trustees,  who  will  select  from  the  number  30  to  sei've  on  the 
subcommittee  for  the  election  of  the  honorary  medical  officers. 
The  sum  of  /2o,ooo  has  been  paid  into  the  infirmary  rebuilding 
fund  by  the  Manchester  Corporation,  this  being  part  of  the 
purchase-money  of  the  Piccadilly  site. 

What  is  "  rum "  ?  We  have  recently  had  decisions  as 
regards  brandy,  but  rum,  formerly  beloved  by  the  navy,  is 
still  without  a  legal  definition  as  to  its  ingredients.  A  test 
case  was  heard  in  the  Stockport  Court  on  September  20th,  in 
which  two  publicans  were  summoned  for  selling  rum  con- 
taining 70  or  So  per  cent,  of  "silent"  spirit.  The  prosecution 
stated  that  the  rum  had  been  imported  from  Demerara,  and 
that,  "instead  of  containing  ether,  which  gave  it  medicinal 
properties,  and  caused  it  to  be  used  as  such  by  the  medical 
profession  and  by  the  army  and  navy,"  it  contained  "  silent" 
spirit,  which  might  be  produced  from  sugar,  grain,  potatoes, 
or  other  articles  of  that  kind.  The  defence  contended  that 
the  prosecution  had  not  established  any  standard  upon  which 
they  could  judge  how  much  potent  spirit  there  should  be  in 
Demerara  rum.  The  case  was  dismissed  with  costs.  We  are, 
therefore,  still  without  a  legal  definition  or  a  standard  of 
purity  of  Demerara  ' '  rum " ;  but  "  rum,"  like  some  other 
alcoholic  beverages,  is  no  longer  what  it  was. 

SYDXEY. 

The  Sealfh  of  Pilots. —  Vital  Statistics. — Bacterial   Ori(/in  of 

Vegetable  Gums. — Bubonic  Plague. 
As  some  of  our  readers  are  probably  aware,  one  of  the  large 
P.  and  O.  mail  steamers  was  recently  wrecked  off  Port  Philip 
Heads  while  entering  the  bay  in  charge  of  one  of  the  pilots, 
and  she  has  since  become  a  total  wreck.  A  medical  examina- 
tion of  the  pilot  revealed  the  fact  that  he  was  suffering  from 
a  serious  defect  in  vision,  and  was  also  suffering  from 
some  cardiac  and  renal  disease.  This  occurrence,  unfortu- 
nate from  the  point  of  view  of  the  loss  of  this  larg,e  amount  of 
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valuable  property,  has  fortunately  drawn  the  attention  of  the 
State  Governments  to  the  necessity  of  periodical  examination 
of  pilots.  The  periodical  examination  of  all  persons  engaged 
either  on  land  or  sea,  such  as  railway  men  and  sailors,  to 
whom  are  entrusted  the  lives  of  a  very  large  number  of  the 
travelling  public,  has  been  urged  upon  the  State  Governments 
by  special  resolutions  passed  at  the  Intercolonial  Medical 
Congress  held  in  New  Zealand  in  1S96,  and  again  in  Tasmania 
in  1902.  A  recent  issue  of  the  Government  Gazette  contains  a 
regulation  that  every  pilot  in  New  South  Wales  shall,  at  any 
time  when  required  by  the  superintendent,  submit  himself 
for  examination  by  a  Government  medical  officer;  and, 
farther,  that  no  person  appointed  as  a  first-class  pilot  shall 
be  deemed  eligible  to  continue  to  hold  such  position,  and  to 
discharge  the  duties,  unless,  at  least  once  in  each  year,  he 
attends  before  a  medical  officer  appointed  by  the  Treasurer, 
and  obtains  a  certificate  that  he  is  in  good  health,  and  not 
afflicted  with  any  bodily  or  mental  complaint  or  infirmity 
rendering  him  unfit  to  perform  his  duties,  particularly  as  to 
Bight,  hearing,  and  speech. 

The  report  of  the  Government  Statistician  on  the  vital 
statistics  for  the  month  of  July  shows  that  the  mortality-rate 
for  the  month  was  the  lowest,  with  the  exception  of  that  for 
the  year  1899,  during  the  last  ten  years,  being  about  14  per 
cent,  below  the  average.  In  respect  of  young  children,  the 
rate  is  particularly  favourable,  the  infantile  death-rate  for 
Sydney  and  suburbs  only  reaching  70  deaths  of  infants  per 
1,000  births.  Among  the  individual  causes  of  death,  pul- 
monary phthisis  caused  55  deaths,  which  is  considerably 
more  than  the  usual  mortality  from  this  cause ;  and  cancer 
was  assigned  as  the  cause  of  24  deaths,  which  is  5  below  the 
average.  Some  striking  facts  are  brought  to  light  in  the 
annual  report  of  Dr.  W.  G.  Armstrong,  the  City  Health 
Officer,  on  the  death-rates  from  tuberculous  disease,  and  the 
influence  of  protective  measures  on  these  figures.  The  total 
number  of  deaths  from  all  forms  of  tuberculous  disease  in 
the  metropolis  during  the  year  1903  was  599.  This 
represents  over  10  per  cent,  of  the  deaths  regis- 
tered from  all  causes,  and  is  equal  to  a  death-rate 
of  1. 19  per  1,000  of  the  estimated  mean  population. 
It  is  15  more  than  the  number  of  deaths  registered  from 
the  same  causes  in  1902.  Of  this  number,  4S3  deaths  were 
due  to  tuberculosis  of  the  lungs,  56  to  tuberculous  meningitis, 
and  60  to  other  forms  of  tuberculosis.  The  death-i'ate  from 
phthisis  alone  was  0.96  per  1,000.  The  monthly  mortality 
from  phthisis  was  highest  in  April,  and  lowest  in  November. 
The  death-rate  from  this  cause  shows  a  falling  tendency  since 
the  year  1885.  Dr.  Armstrong  quotes  some  local  statistics 
which  exemplify  very  clearly  what  can  be  accomplished  by 
even  partial  measures  directed  against  the  spread  of  this 
disease.  For  several  years  before  igoi  the  death-rates  from 
phthisis,  both  in  the  city  and  suburbs,  had  been  nearly 
stationary,  with  the  death-rate  of  the  city  ranging  at  from 
30  to  50  per  cent,  above  that  in  the  suburbs.  In  1901  the  City 
Council  began  to  enforce  reforms  in  the  general  sanitation 
of  dwellings  within  the  city,  which  are  of  a  nature  known 
to  be  hostile  to  pulmonary  phthisis.  Improved  ventilation 
of  dwelling  rooms,  especially  in  the  poorer  class  of  houses, 
and  measures  for  remedying  dampness  of  habitation,  were 
insisted  upon.  During  the  years  1901-3  no  less  than  5.636 
dwellings  in  the  city  had  defective  ventilation  of  dwelling 
rooms  improved,  while  over  4,000  dwellings  benefited  by 
the  removal  of  conditions  conducive  to  dampness.  Measures 
directed  more  immediately  against  pulmonary  consumption 
were  the  disinfection  by  the  Council  of  dwellings  in  which 
deaths  had  occurred,  and  the  enactment  of  a  by-law  pro- 
hibiting expectoration  on  the  footpaths.  The  result  of  these 
measures  is  seen  in  the  steady  decline  in  the  number  of 
deaths  from  tuberculous  disease  of  the  lungs.  Among  other 
points  noted  in  Dr.  Armstrong's  report  is  the  fact  that  the 
birth-rate  shows  an  almost  unvarying  decline  since  the  year 
1894.  In  that  year  the  rate  was  31.07  per  1,000,  while  in  1903 
it  was  only  25.29  per  rooo— the  lowest  on  record  except  that 
for  the  year  1901,  when  it  was  25.01  per  i.oco. 

At  a  recent  meeting  of  the  Sydney  section  of  the  Society  of 
Chemical  Industry  a  paper  on  the  bacterial  origin  of  vegetable 
gums  was  read  by  i)r.  (ireig  Smith,  the  Macleay  bacteriologist  to 
the  Linnean  Society.  This  was  a  continuation  of  one  recently 
read  to  the  Society,  in  which  the  highly  important  announce- 
ment was  made  that  gum  arable  was  .secreted  in  wattle  and 
other  trees  by  a  bacillus  living  on  the  sap,  and  was  not  a 
product  of  the  tree  itself.  It  was  shown  that  the  formation 
of  other  vegetable  gums  was  due  to  a  similar  cause.  It  is  now 
possible  to  inoculate  healtliy  trees  with  a  suitable  culture 


of  the  gum-forming  bacillus  so  as  to  induce  the  secretion  of 
the  most  valuable  varieties  of  gum  arable.  It  was  point-ed 
out  that  this  discovery  is  of  great  economic  importane*", 
since  it  puts  into  our  hands  the  means  of  extending  inde- 
finitely the  world's  production  of  gum  arable. 

The  discovery  of  a  large  number  of  plague- infected  rats  in  the 
vicinity  of  the  wharves  at  Miller's  Point  was  followed  by  fcke 
occurrence  of  another  case  of  the  disease  in  a  human  being. 
A  shipping  clerk,  whose  duties  took  him  daily  into  the  infected 
area,  was  found  to  be  suffering  severely  from  the  disease,  and 
he  died  within  twenty-four  hours  of  his  case  being  notified  to 
the  Health  Board.  This  is  the  tenth  ease  during  the  present 
outbreak ;  three  of  the  ten  cases  have  died.  It  has  been 
pointed  out  that  successfully  to  keep  plague  rats  from  gaining 
a  hold  on  the  f oreshoi-es  of  the  harbour  it  is  neeessaiy  to  build 
a  stone  wall  along  the  foreshore  of  Darling  Harbour.  This 
wall  would  present  a  smooth  face,  which  would  be  fatal  to  anj 
encroachment  by  rats,  and  it  would  be  readily  cleansed  and 
kept  in  a  sanitary  condition.  This  wall  has  been  strongly  re- 
commended by  the  Board  of  Health,  the  Chamber  of 
Commerce,  and  other  authorities,  and  the  Harbour  Trust  is 
ready  to  begin  operations  tor  its  construction  as  soon  as  tlie 
money  is  provided.  It  is  estimated  that  it  will  cost  about 
^90,000. 


CORRESPONDENCE. 


THE  HOLMAN  FUND. 

Sir, — At  a  meeting  of  the  Committee  held  this  afternoon  it 
was  decided  to  close  the  fund  in  a  fortnighi  from  the  present 
date.  In  the  meantime  I  may  so  far  anticipate  the  final 
report  as  to  state  that  the  amount  received  will  leave  a  net 
balance  of  a  little  over  ;i4oo  to  be  expended  on  the 
object  to  which  it  was  decided  that  the  tund  should  be 
devoted:  the  erection  of  a  room  in  connexion  with  Epsom 
College,  which  will  be  a  reading  room  for  the  boys  out  of 
school  hours,  and  will  also  serve  as  a  studio  in  which  drawing 
may  be  taught  while  they  are  in  school. 

The  original  estimate  was  ;^5oo  ;  and,  while  ^400  can  be 
made  to  serve  the  purpose,  it  is  greatly  to  be  desired  tliat  the 
comfort  and  convenience  and  appearance  of  the  room  should 
be  enhanced  by  a  little  extra  expenditure. 

There  must  still  be  medical  men  who  would  wish  to 
take  part  in  the  recognition  of  Sir  Constantine  Holman'e 
valuable  services,  local  and  general,  to  the  profession  and  the 
public,  and  more  particularly  of  his  unremitting  and 
persevering  work  on  behalf  of  the  Epsom  College,  and  it  is 
hoped  that  they  will  send  their  subscriptions  to  the  treasurer. 
Dr.  Galton,  without  further  delay. — I  am.  etc., 

London,  W..  Sept.  27th.  W.  H.  BuOADBENT. 

THE  CO-ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir, — The  letters  at  present  appearing  in  the  Criti6B 
^Medical  Jouicnal  under  the  above  heading  are  both  interest- 
ing and  instructive. 

In  reference  to  getting  men  to  join  the  Association,  the 
members  of  the  Committee  of  the  Division  should  each  have 
a  certain  area  of  the  Division  allotted  to  them,  in  which  it 
would  be  their  duty  to  personally  canvass  for  members  "by 
eallirg  on  all  new-comers  immediately,  and  by  calling  on 
established  practitioners  at  least  once  a  year.  Tlie  Associa- 
tion is  prepared  to  establish  these  areas  under  the  title  of 
"sections."  Tlie  secretaries  of  Divisions  have  quite  enough 
to  do  without  giving  them  this  further  work. 

To  get  hold  of  the  younger  men,  I  think  the  Association 
should  be  prepared  to  appoint  lecturers  to  give  about  half  a 
dozen  lectures  to  students  at  the  beginning  of  their  fifth  year 
on  medico-political  and  medico-ethical  subjects.  I  believe 
the  heads  of  colleges  would  welcome  such  assistance,  even  if 
they  themselves  did  not  appoint  a  lecturer. 

The  difficulty  does  not  lie  so  much  with  the  yonrgcr  meB 
as  with  those  general  practitioners  who  were  members  of  tlie 
Association  up  to,  say,  five  years  ago,  and  who  resigned 
because  they  thought  the  Association  was  then  doing  notning 
for  them.  The  means  by  which  a  number  of  such  hav*- 
recently  been  induced  to  join  was  by  sending  them  an  occa- 
sional copy  of  the  Sui'i-lkmicnt  showing  the  work  now  belBg 
done  on  their  behalf. 

Trusting  that  we  will  not  be  satisfie  1  until  every  reputeDle 
member  of  the  profession  is  a  member  of  the  Associalun,  ^I 
am,  etc.,  .     •     , 

SouthamploD,  Sept.  ..St.  A.  A.  MACEEITn. 
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Sir, — Dr.  Cox's  idea  of  multiple  secretaries  of  Branches  is 
a  good  cue,  but  should  not  be  carried  too  far  at  the  commence- 
meut,  lest  the  old  saying  of  "  too  many  cooks  "  should  prove 
true.  Last  January  I  contended  in  the  British  Medical 
Journal  for  an  honorary  secretary  for  each  Branch,  and  a  paid 
or  unpaid  organizing  secretary  to  relieve  the  former.  We 
know  ihat  many  of  the  old  secretaries  of  Branches  prior  to 
the  reorgaijizrttion  coneisted  of  young  consultants  who  had 
spare  time  and  ability,  and  it  afforded  a  legitimate  means  of 
advertising  among  their  fellows  and  neighbours.  These  we 
cannot  expect  to  do  much  in  organizing  and  co-ordinating  of 
Branches  and  Divisions.  A  general  practilioner  might  be 
better  for  the  new  office. 

The  paymt-nt  of  an  organizing  secretary  of  a  Branch  would 
not  be  an  innovation,  because  there  has  been  a  succession  of 
honorary  secretaries  in  some  Branches  who  have  had  hand- 
some presents  from  the  funds  of  the  Branch.  Why  not 
abolish  this  system,  and  have  a  straightforward  payment 
annually  of  either  one  or  both  the  secretaries  mentioned  ? 

The  next  thing  to  be  arrived  at  is,  surely,  the  co-ordination 
of  the  Divisions  in  each  Branch,  and  then  will  follow  that  of 
the  Brancht  s  with  each  other  and  of  all  the  Divisions,  as 
occasi'n  requires  ;  and  it  should  be  an  understood  rule  that, 
by  virtue  ol  their  office,  Representatives  and  the  various 
secietiries  should  have  no  diffidence  in  approaching  each 
othir,  although  they  have  never  met.  This,  1  think,  would  be 
a  great  help  in  clearing  the  way.  From  what  I  have  seen  of 
R'pri-sentatives  for  two  years  there  will,  I  am  sure,  be  cordial 
concmrence  in  this. 

As  to  want  of  co-ordination,  I  heard  of  a  striking  example 
rec  ntly.  An  energetic  Divisional  Secretary  made  a  great 
effort  to  have  a  successful  meeting,  with  dinner,  etc.,  and 
sent  invitations  to  other  Divisions  for  members  to  attend. 
This  he  had  made  known  for  many  weeks,  when,  behold,  on 
the  Very  day  on  nhica  it  was  held  the  meeting  of  the  Branch 
took  place  thirty  miles  away  !  Such  a  ease  happening  ought 
to  be  a  warning,  not  only  in  that  Branch  but  in  others. 

With  respect  to  the  aljsence  of  a  list  of  the  new  officers  of 
each  Branch  for  the  present  year,  the  want  has  already  been 
felt  in  Manchester.  Last  week  tlie  members  of  the  Medical 
Guild,  all  of  whom  are  members  of  the  British  Medical  Asso- 
ciation, received  a  notice  as  to  the  fees  for  attending  on  mid- 
wives'  calls  of  urgency.  Some  of  us  thought  that,  with  a  view 
to  joint  action  of  the  profession  throughout  the  country,  it 
would  have  been  well  to  send  a  copy  to  all  Branch  and 
Divisional  Secretaries,  but  we  were  powerless,  as  no  list  of 
new  officers  has  been  published  in  the  British  Medical 
Journal. — I  am,  etc., 
Manchester,  Sept.  26th.  G.  H.  BkOADEKNT. 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — Some  time  ago  our  coroner  issued  to  the  registrars  of 
death  a  notice  that  every  death  occurring  within  fourteen  days 
of  any  surgical  operation  must  be  reported  to  him,  in  order 
that  he  might  decide  whether  an  inquest  should  be  held.  In 
order  to  contest  such  a  remarkable  regulation,  I  appealed  to 
the  Medit-al  Defence  Union,  of  which  I  am  a  member. 
Dr.  Bateman  replied  courteously  and  promptly  to  my  letters, 
but,  beyond  the  sufjgestion  that  I  should  write  to  the  Regis- 
trar-General, no  help  of  any  practical  use  was  received  from 
the  Medical  Defence  Union. 

The  application  to  the  Medical  Defence  Union  resulting  in 
nothing,  a  letter  was  sent  to  and  appeared  in  the  British 
Medical  Journal  of  February  14th,  1503.  AVhilst  publishing 
my  letter,  the  Editor  of  the  Journal  suggested  that  I  should 
draw  the  attention  of  the  General  Secretary  of  the  Association 
to  our  case  This  was  done,  and  I  received  from  the  Secretary 
of  the  Medico-Political  Committee  a  promise  of  active  help 
much  more  reassuring  and  encouraging  than  the  courteous 
bat  impotent  letters  from  the  Medical  Defence  Union. 
Mr.  Smith  Whitiker,  the  Secretary,  wrote  that  Sir  Victor 
Horsley  and  the  Committee  had  empowered  him  to  take  up 
our  case,  fit;ht  the  coroner,  and,  if  necessary,  come  down  to 
Hadderstield  to  confer  with  us  and  to  make  inquiries  on  the 
8P'>t-  We  were  on  the  point  of  arranging  for  Mr.  Smith 
Whi  taker  to  meet  us^  when  the  coroner  withdrew  the 
obnoxious  regulation. 

These  facts  seem  to  me  to  emphasize  the  great  power  the 
Ass'iciation  has  lo  defend  and  protect  its  members ;  and  in 
ttiis  case  I  "graspel  a  shadow"  when  I  applied  to  theMedical 
Defence  Union,  hut  "found  the  substance,"  to  use  Dr.  Bate- 
man's  figure  of  speech,  in  our  Association. 

It  is  to  be  hoped  that  the  promoters  of  medical  defence  by 
the  issociation  will  not  be  disheartened  by  the  small  response 


of  the  members.  Our  profession  as  a  body  is  proverbially 
difficult  to  rouse.  But,  once  let  men  realize  how  far-reaching 
and  powerful  an  influence  the  Association  can  exert,  they  will 
not  be  slow  to  avail  themselves  of  the  advantages. — I  am, 
etc., 
Huddersfield,  Sept.  24th.        NORMAN  PoRRlTT. 

Sir, — Dr.  Bateman  alleges  that  the  Medical  Defence  Union 
cannot  amalgamate  with  any  other  society,  because  it  has  no 
legal  power  to  do  so.  This  attitude  of  }ion  possumus  is  no 
novelty.  Probably  no  reform  has  ever  been  suggested  with- 
out being  opposed  at  first  by  the  same  old  tactics,  which, 
although  repeatedly  shown  to  be  futile,  reappear  with  unfail- 
ing regularity  whenever  any  new  question  arises. 

As  a  matter  of  fact,  the  procedure  is  very  simple.  If  the 
two  leading  medical  defence  societies  desire  to  amalgamate 
both  would  have  to  be  wound  up,  and  a  new  amalgamated 
society  would  be  formed,  which  would  be  joined  by  the  mem- 
bers of  the  two  societies.  Such  reconstructions  are  of  daily 
occurrence  in  the  commercial  world,  and  are  easily  and 
expeditiously  efl'ected  under  the  Companies  Acts. 

Many  years  ago  the  Incorporated  Law  Society  joined  with 
the  Metropolitan  and  Provincial  Law  Association  to  form  the 
present  society,  and  at  the  present  time  the  two  County 
Medical  Defence  Societies  of  New  York  are  arranging  a 
similar  union.  Many  other  instances  of  amalgamation  can 
be  cited,  and  this  impossible  feat  seems  often  enough  to  have 
been  performed. 

Dr.  Bateman  has  made  clear  my  contention  that  the 
stumbling  block  to  amalgamation  is  the  unwillingness  of  the 
JMedical  Defence  Union  to  join  with  other  societies  either  to 
form  a  medical  defence  department  of  the  Association  or  to 
create  an  independent  amalgamated  society.  It  is  not  unlikely 
that  the  Medical  Defence  Union  will  succeed  in  wrecking  the 
amalgamation  scheme  which  has  been  brought  forward,  and 
this  selfieh  policy,  which  puts  the  narrow  interests  of  a  small 
society  before  the  larger  interests  of  the  medical  profession, 
is  in  truth  reactionary  and  much  to  be  deplored.  No  plan 
can  be  evolved  by  the  Council  of  the  Association  to  include 
the  Medical  Defence  Union  in  their  scheme,  unless  the  officials 
of  that  society  are  willing  to  co-operate. 

If  Dr.  Bateman  had  pushed  his  researches  into  the  work  of 
the  Incorporated  Law  Society  beyond  "  the  law  journals  and 
the  daily  papers,"  he  would  have  found  that  the  passing  of 
the  "statute  law,  which  is  far-reaching  in  its  operation  and 
easily  workable,"  and  which  certainly  very  effectively  protects 
solicitors,  was  in  great  measure  due  to  the  Incorporated  Law 
Society.  Had  we  had  such  a  body  in  our  profession  v/hen  the 
Medical  Acts  were  passed,  Dr.  Bateman  would  probably  not 
have  had  occasion  to  describe  them  as  "a  cumbersome  and 
almost  useless  machine."  No  doubt  the  Incorporated  Law 
Society  suffers  to  a  certain  extent  to-day  from  dry  rot,  but  this 
may  also  be  said  with  truth  of  fome  other  societies. 

Finally,  in  closing  this  friendly  discussion  I  may  point  out 
that  I  have  asked  Dr.  Bateman  to  explain  why  the  officials  of 
the  Medical  Defence  Union  should  publicly  state  that  the 
Union  welcomes  competition,  when  to  the  ordinary  man  co- 
operation and  not  competition  seems  the  most  urgent  need  of 
the  medical  profession. 

Dr.  Bateman  has  not,  however,  explained  this  wise  saying, 
probably  because  an  explanation  is  not  possible. — I  am,  etc., 
Hemel  Hempstead,  Sept.  25th.  A.  G.  Welsford. 


CRIMINAL  RESPONSIBILITY. 

Sir, — It  is  to  be  regretted  that  the  inherent  difficulty,  of 
beins  in  two  places  at  the  same  time,  prevented  the  members 
of  the  Psychiatric  Section  of  the  Association  from  discussing 
Dr.  Fred.  J.  Smith's  paper  on  Criminal  Responsibility ;  the 
more  so,  as  they  were,  for  the  most  part,  primed  with  the 
subject.  On  the  general  question,  which  was  pretty  well 
threshed  out  in  the  Psychiatric  Section,  I  have  nothing  to 
add  ;  but  I  think  Dr.  Smith's  statements  and  proposals,  which 
seem  to  have  been  reached  a  j>riori,  and  without  any  very 
extensive  acquaintance  with  the  insane,  should  not  be 
allowed  to  pass  without  a  protest.  In  my  judgement,  it 
would  be  regrettable,  if  it  were  supposed,  by  members  of  the 
legal  profession,  or  by  the  world  at  large,  that  Dr.  Smith's 
paper  represents  any  considerable  body  of  expert  opinion.  It 
would  be  tedious  to  traverse  every  one  of  his  statements 
which  seems  to  me  open  to  objection :  I  will  confine  myself 
to  the  most  important. 

"Medical  science  .  .  .  has  already  proved  conclusively  and 
satisfactorily  that  all  well-marked  insanity  .  .  .  essentially 
consists  of  disease  of  a  part  or  of  the  whole  brain."    I  am 
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afraid  that  medical  science  can  claim  no  snch  achievement. 
It  is  true  that  we  do  "  conclusively  presume  "  that  insanity  is 
disorder  of  cerebral  function  ;  and  so  the  law  conclusively 
presumes  that  every  citizen  knows  the  law  ;  but  presumption, 
even  conclusive  presumption,  is  not  proof.  The  supposition, 
that  insanity  is  disorder  of  cerebral  function,  is  a  convenient 
working  hypothesis ;  but  it  is  not  proved,  and  I  think  it  is 
not  susceptible  of  proof. 

"The  law  .  .  .  only  can  consider  'conduct,'  and  takes 
but  minimum  notice  of  the  original  springs  of  that  conduct." 
How  far  back  we  are  to  go,  to  arrive  at  the  original  springs  of 
conduct,  I  do  not  know ;  but  it  is  certain  that  the  law  takes, 
not  merely  minimum  notice,  but  formal  and  prominent 
notice,  of  motive.  A  homicide  is  indited  for  wilful  murder; 
he  is  charged  with  malice  aforethought;  and  if  it  is  proved 
that  the  killing  was  not  wilful,  or  was  not  done  with  malice 
aforethought,  he  is  entitled  to  an  acquittal. 

Dr.  Smith  holds  that  the  legal  view  and  the  medical  view 
need  not  be  absolutely  antagonif  tic  ;  and  so  do  I,  but  I  doubt 
whether  they  can  be  reconciled  by  harmonizing  views  which 
do  not  truly  represent  either. 

The  reasons,  alleged  by  Dr.  Smith  to  actuate  society  in 
executing  a  sane  murderer,  do  not  appear  to  me  exhaustive ; 
and,  as  to  his  reasons  for  executing  insane  murderers,  he 
approaches  the  matter  from  such  a  peculiar  point  of  view, 
that  it  is  difficult  to  place  oneself  on  the  same  plane  of 
thought.  He  bases  one  of  his  reasons  on  the  fact  that  some 
people  consider  Prince,  the  murderer  of  Mr.  Terriss,  quite 
sane.  If  there  is  any  one  of  opinion  that  Prince  was  sane  at 
the  time  of  the  murder,  then  I  maintain  that  the  person  who 
holds  that  opinion  is  outside  of  all  consideration  in  any 
argument  about  the  responsibility  of  the  insane.  We  might 
as  well  argue  about  the  cauee  of  the  precession  of  the 
equinoxes  with  a  person  who  holds  that  the  earth  is  flat,  and 
the  universe  geocentric.  There  is  no  common  ground  for 
argument.  The  suggestion  that  a  man  may,  by  such  an 
example,  be  lured  into  shamming  insanity  and  committing 
murder,  in  order  "  to  be  taken  care  of  for  the  rest  of  his  life," 
may  be  left  until  there  is  some  ground  for  suspecting  that 
such  a  case  has  occurred. 

Dr.  Smith's  second  argument  is  almost  as  bizarre.  It  seems 
to  assume  that  there  is  a  homicidal  mania,  whose  victims 
have  a  permanent  craving  for  homicide,  comparable  with  the 
craving  of  drunkards  for  drink.  Such  a  notion  is  grotesque 
to  those  who  have  intimate  knowledge  of  the  insane.  In  the 
vast  majority  of  cases,  the  homicidal  act  of  a  lunatic  is  an 
isolated  act,  never  likely  to  be  repeated. 

What  good  end,  asks  Dr.  Smith,  can  possibly  be  served  by 
keeping  these  homicidal  lunatii's  alive,  provided  we  can  rid 
the  world  of  them  by  some  absolutely  painless  and  unob- 
jectionable method  ?  He  can  sfe  no  reason  ;  by  which  he 
means,  I  take  it,  no  end  sufficiently  good.  Well,  I  can 
conceive  an  end  which  appears  to  me  adequate,  but  I  will 
not  advance  it,  for  I  fear  it  would  scarcely  satisfy  Dr.  Smith  ; 
but  I  will  point  out  that  his  principle  is  susceptible  of  a 
wider  application  than  he,  perhaps,  discerned.  First  let  me 
say  that  keeping  alive  is  scarcely  what  we  are  doing.  We 
refrain  from  despatching  them,  and  Dr  Smith  asks  Cuibono? 
Since  they  serve  no  good  end,  let  us  rid  the  world  of  them  by 
a  painless  and  unobjectionable  method.  If  this  reasoning  is 
valid,  then  it  will  justify,  nay,  it  will  necessitate,  the 
application  of  the  same  painless  and  unobjectionable  method 
to  all  our  aged  paupers— indrtd,  I  know  not  why  it  should 
be  limited  to  the  aged.  Think  of  the  relief  it  would  be  to  the 
rates,  think  what  a  burden  would  be  lifttdofl'the  community, 
if  the  door  of  the  workhouse  were  but  tlie  entrance  to  a  lethal 
chamber!  Wliynot?  What  good  end  is  served  by  keeping 
our  paupers  alive  ?  Carry  out  this  principle,  and  workhouses, 
prisons  and  lunatic  asylums,  will  be  cleared  off  the  face  of 
the  earth. 

The  prospect  is  sufficiently  alluring ;  but  the  benefits  of 
Dr.  Smith's  painless  and  unobjection«ble  method  are  not  yet 
exhausted.  Why  confine  them  to  the  pauper,  the  criminal 
and  the  lunatic  ?  Are  there  not  tliousands  and  tens  of 
thousands  of  old  people  whose  work  in  the  world  is  done ; 
who  are  mt^rely  a  burden  to  their  families  ;  whose  tempers 
are  to  be  borne;  whose  whims  are  to  be  consulted;  whose 
testaments  have  long  been  executed,  and  whose  heirs  are 
imjiatient  to  enter  into  possesbion  ?  What  good  end  can 
possibly  be  served  by  keeping  them  alive  ?  "I  confess,  I  see 
no  reason."  But  even  thche  are  but  a  traction  of  those  who 
are  waiting  for  the  application  of  the  painless  and  unobjec- 
tionable method.  These  are  but  useless  ;  a  fortiuri  oxxghi.  the 
method  to  be  applied  to  those  who  are  actively  no.xioua.    Tlie 


lethal  chamber  yawns  for  the  propagators  of  erroneous  and 
pernicious  doctrines.  What  good  end  can  possibly  be  served 
by  keeping  alive  those  false  prophets  who  disseminate 
erroneous  views  on  the  fiscal  question,  on  the  decimal  system, 
and,  let  me  add,  on  criminal  responsibility  ?  "I  confess,  I  see 
no  reason." 

Ko,  Sir,  the  affairs  of  men  are  not  conducted  on  the  principle 
of  selfish  utilitarianism.  Charity,  long  sufTering,  loving 
kindness — the  words  are  antiquated,  but  the  sentiments  they 
denote  are  not  extinct.  Treat  bvery  man  according  to  his 
deserts,  and  who  shall  'scape  whipping?  Apply  the  painless 
and  unobjectionable  method  to  every  one  whose  existence,  on 
the  face  of  it,  appears  to  serve  no  good  end,  and  how  many 
hospital  physicians  will  be  left  to  draw  the  bodies  of  the  rest 
of  us  out  of  the  lethal  chamber  ?  I  have  known  criminal 
lunatics,  whose  friendship  I  have  valued,  and  of  whose  good 
opinion  I  have  no  reason  to  be  ashamed:  I  have  not  known 
one  so  misguided  as  to  advocate  the  indiscriminate  slaughter 
of  the  unfortunate.  The  hand  of  stern  justice  must  fall,  and 
ought  to  fall,  upon  the  wilful  evil  doer;  but  for  the  unhappy 
wretches  who  err  by  reason  of  their  insanity,  we  still  hear, 
across  the  gulf  of  many  centuries,  the  divine  behest — Forgive 
them,  for  they  know  not  what  they  do. 

Dr.  Smith's  proposal  has  a  specious  appearance  of  up-to- 
dateness,  which  may  captivate  the  unthinking;  in  reality,  it 
is  twenty  centuries  behind  the  age.— I  am,  etc., 
_  Catford,  Sept.  23rd.  ChaS.  MeBCUEB. 

CHLOlvOFORM  ANAESTHESIA. 

"'  [In  refill/  to  a  criticism  by  Mr.  Vernon  Harcourt  of  a  report 
bi/  I>r.  Waller  and  Mr.  Wells,  presented  to  the  Special 
Chloroform  Committee  of  the  British  Medical  Association, 
in  July,  1903,  published  in  the  Lancet  in  July,  1904.} 

Sib, — At  p.  728  of  the  British  Wedical  Jousnai.  for 
September  24th  Mr.  Vernon  Harcourt  expresses  himself  as 
follows  : 

With  regard  to  the  rate  of  iohalation  of  chloroform,  I  stated  that  it 
was  greater  when  the  breathing  was  deep  than  when  it  was  shallow  ; 
Dr.  Waller  stated  that  the  reverse  was  the  case. 

Mr.  Vernon  Harcourt  is  mistaken.  I  have  stated  as 
clearly  as  was  possible  that  with  low  ventilation  the  per- 
centage is  higher  and  the  absolute  amount  inhaled  smaller; 
with  high  ventilation  the  percentage  is  lower  and  the  abso- 
lute amount  inhaled  greater.  The  table  on  p.  726  is  given  to 
illustrate  the  point. 

Mr.  Vernon  Harcourt  appears  to  think  that  I  regard  as  the 
point  of  most  importance  the  increase  in  the  proportion  of 
chloroform  which  is  likely  to  arise  from  the  shaking  of  his 
bottle.  I  certainly  consider  it  to  be  a  point  of  importance, 
but  not  that  of  most  importance.  My  chief  objection  to  the 
apparatus  is  that  it  involves  the  well-known  danger  of 
inhalation  through  a  Woulfe  flask  containing  liquid  chloro- 
form—that  is,  the  vicious  circle  of  rising  chloroform  per- 
centage with  falling  respiration.  The  irregularities  of  intake 
by  reason  of  an  imperfectly  closed  facepiece  and  of  a  shaken 
bottle,  although  piactically  important,  are,  in  my  opinion, 
less  serious  than  the  vice  of  principle,  in  accordance  with 
which  overcharging  of  the  blood  by  chloroform,  causing 
reduced  respiration,  leads  to  further  overcharge. 

With  regard  to  Mr.  Vernon  Harconrt's  particular  comments 
on  certain  very  minor  points  occurring  in  the  report  of  1903  by 
Waller  and  Wtlls,  I  may  take  the  opporttinity  of  replying  to 
them  seriatim : 

1.  The  ►■xperimpnts  on  a  Junker  were  made  under  the  ordi- 
nary clinical  conditions  of  use,  and  it  is  not  at  all  an  impos- 
sible result  under  such  conditions  for  a  particular  reading  at 
15°  to  come  out  higher  than  a  particular  reading  at  17",  nor 
for  a  particular  reading  at  3  in.  depth  of  tube  to  be  higher 
than  a  particular  reading  at  6  in.  depth  of  tube.  The  readings, 
moreover,  were  taken  to  satisfy  Mr.  Harcourt  (and  the  Com- 
mittee) by  a  very  unsuitable  method  for  tlic  purpose. 

2.  Table  IV'  contains  a  first  trial  of  results  with  lower  venti- 
lation and  a  highfr  temperature  tlian  Mr.  Harcourt  thinks 
proper.  I  think  that  it  is  quite  proper  inter  alia  to  take 
readings  at,  say,  quarter  normal  ventilation  and  in  hot 
weather. 

Table  VI  gives  readings  with  ventilation  above  as  well  as 
below  normal,  but  still  at  a  temperature  higher  than  that  for 
which  Mr.  Harcourt's  apparatus  was  adjusted— 13"  to  'S" '-'•' 
or  55°  to  60°  F.  My  observations  were  made  in  the  early  days 
of.luly,  1903,  when  the  thermometer  in  my  laboratory  swoU 
at  20°  to  2i'-'  C.  (about  70°  F.),  and  I  cannot  admit  as  strious 
the  objection  raised  by  Mr.  Harcx)urt  to  tests  of  chloro  orm^ 
delivery  made  during  a  warm  month  of  the  year,     uul  ine 
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point  is  not  wortli  labouring;  it  was  obviously  necessary  to 
make  sueh  tests  under  varioua  oonditioas  of  ventilation  and 
temperature  as  stated  in  the  repoi't. 

Mr.  Vernon  Hare: nrt  gives  an  incorrect  account  of  a 
"singular  I  ypolhesis"  un'l'Tlying  certain  results  presented 
to  the  Comiuiltee  by  Dr.  AVaJler  and  Dr.  Geets  early  iu  the 
inquiry.  There  is  nothicic  of  the  kind  in  that  report.' 
Mr.  Harcourt  has  be>n  misltd  by  his  imperfect  recollection 
of  an  error  of  calculation  discovered  by  him  (and  accepted  by 
me)  in  a  first  draft  of  the  laboratory  notes.  The  draft,  as 
finally  presented,  did  not  contain  the  enor,  and  I  fail  to  see 
any  useful  purpose  served  by  Mr.  Harcourt's  fanciful  account 
of  a  proceeding  in  Comrriiltee. 

Mr.  Vernon  Harcourt  is  mistaken  in  his  suppositions 
that  Dr.  TValler  did  not  take  into  account  temperature 
and  pressure  corrections,  and  that  he  (Dr.  W.)  appa- 
rently thought  that  an  abbreviated  formula  would  serve 
to  introduce  con-ections  for  varying  temperature  and 
pressure.  The  abbreviation  was,  of  course,  intended  to 
give  quickly  the  con-ecled  percentage  at  the  average  tempera- 
ture and  pressure  obtaining  during  a  series  of  observations. 
If  Mr.  Harcourt  will  again  read  the  footnote,  as  well  as  that  at 
the  end  of  my  pajier,  1  think  he  will  recognize  that  his 
suppositions  are  mistaken. 

The  objection  taken  to  writing  out  a  result  in  grams 
obtained  from  a  formula  designed  for  milligrammes  is  hardly 
serious.  It  surely  does  not  matter  whether  a  litre  of  air 
is  stated  as  weighing  1.293  grams  c>r  '293  milligrames.  It  is 
convenient  to  have  a  formula  for  milligrammes,  since  the 
readings  are  in  milligrammes,  and,  if  one  weighs  decimilli- 
grammes,  it  becomes  more  natural  to  write  0.0284  gram  than 
28.4  milligrammes. 

Mr.  Harcourt's  paragraph  relating  to  Dr.  Brodie"s  tap, 
demonstrating  at  some  length  the  obvious  fact  that  a  current 
of  air  by  -|-i  mm.  of  an  inlet  is  equal  to  that  by  —  i  mm.  at 
an  outlet,  and,  I  hope,  the  cmcluding  comment,  would  have 
been  omitted  if  Mr.  Harcourt  had  read  what  he  was  criticizing. 
The  comparison  made  was  between  percentages  of  an  ordinary 
experiment :  (n)  with  air  driven  through  the  tap  by  means  of 
the  artificial  respiration  pump  ;  (b)  with  air  drawn  through  by 
ordinary  respiration.  As  stated  in  my  rejKjrt,  the  volume  of 
air  was  greater  in  (a)  than  in  (l>). 

Mr.  Harcourt  has  painted  a  fancy  picture,  has  published  it 
as  my  picture,  and  has  easily  shown  that  the  picture  is 
grotesque.  Without  troubling  to  compare  his  travesty  with 
the  original  he  thinks  proper  to  ask,  "  what  rau  be  thought  of 
experimental  work  which  is  undertaken  with  the  object  of 
examining  a  non-existent  cause,  and  which  shows  it  to 
produce  an  immense  effect  r"  I  do  not  think  that  this 
question  requires  any  answer. 

Mr.  Vernon  Harcourt  has  selected  for  his  criticism  certain 
particular  details  of  a  particular  paper  published  in  the 
Lancet  of  July,  1904,  and  presented  to  the  Special  Chloroform 
Committee  of  the  British  Medical  Association  in  July,  1903. 
I  have  thought  proper  to  deal  with  all  the  items  of  Mr. 
Harcoart's  criticism,  which  conveys  the  first  indication  I 
have  received  of  the  cause  of  the  suppression  of  that  report. 
I  think  that  the  suppression  indicates  a  very  defective  proce- 
dure on  the  part  of  a  scientific  committee  and  of  the  Council 
of  the  British  Medical  Association.— I  am,  etc., 

London,  N.W.,  Sept.  i8th.  A.  D.  WALLER. 

CLINICAL  ASPECT  OF  THE  SPECIAL  CHLOROFORM 
COMMITTEE  S  REPORT. 

Sir,— When  Dr.  Embley's  paper  on  the  "dangers"  of  vagus 
mhibition  under  chloroform  was  read  before  the  Society  of 
.Anaesthetists  Dr.  Martin  was  careful  to  add  that  the  vagus 
reflexes,  whose  true  meaning  had  long  before  been  clearly 
elucidated  by  the  Hyderabad  Commission,  were  due  to 
deliberate  overdosing  with  the  anaesthetic.  In  the  last  is'ue 
of  the  British  Mkdical  Journal,  p.  722,  Dr.  Dudley  Buxton 
18  reported  to  have  said  that : 

The  clinical  evidence  whicli  supports  these  physiological  Investiga- 
tions, my  experience  pcrmiu  me  to  assert,  is  ample.  Under  certain 
circumstances  the  exigencies  of  surgery  render  it  necessary  to  push  the 
anaesthetic  nntil  the  narcosis  is  TCI  y  profound,  and  I  have  repeatedly 
seen  reflex  interference  Kith  respiration  and  circulation  so  serious  as 
to  call  for  prompt  and  energetic  measures  to  icsusciute  the  patient. 

Whether  the  exigencies  of  surgery  ever  make  it  necessary 
to  overdose  people  with  chloroform,  either  in  high  or  in  low 
percentages,  I  leave  it  to  others  to  ''ay ;  personally,  I  would 
never  allow  it  to  be  done  in  any  case  of  my  own  But 
serious  reflex  interference  with  respiration  and  circulation 
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cannot  occur  if  chloroform,  no  matter  in  what  percentage, 
is  properly  administered  on  Syme's  principles  perfected  by 
the  Hyderabad  Commission.  These  principles  are  fully  de- 
scribed in  my  book  on  Chloroform.  It  is  pertinent  to  inquire, 
therefore,  for  what  purpose  Dr.  Dudley  Buxton  is  endeavour- 
ing to  force  a  new  patent  safety  chloroform  inhaler  on  the 
medical  profession.  Is  it  in  order  to  protect  the  patient 
from  those  anaesthetists  who  still  refuse  to  learn  how  to 
give  chloroform  on  Syme's  principles,  which  alone  are  com- 
patible with  uniform  safely?  I  venture  to  think  that  the 
majority  of  the  profession  will  agree  with  me  that  the  public 
has  the  right  to  demand  much  more  effective  protection 
against  anaesthetists  of  this  kind  than  is  afforded  by 
Mr.  Harcourt's  chlorolorm  inhaler. — I  am,  etc., 
London  W.,  Sept.  26th.  Edward  LaWRIE. 

THE  NOMENCLATURE  OF  MALARIA. 

Sir,— In  a  recent  number  (dngnst  27th,  1904)  of  the  British 
Medical  Journal,  Captain  Blake  Knox,  R.A.M.C.,  revives 
the  question  of  change  of  the  nomenclature  of  malarial  fever. 
His  proposed  classification  is  apparently  similar  to  that  sug- 
gested by  Lieutenant- Colonel  Bruce,  R.A.M.C.,  in  the  Journal 
of  January  3i'd,  1903,  although  the  terms  used  are  not 
identical. 

Lieutenant-Colonel  Bruce'a  classification  is  very  complete, 
and  would  be  most  acceptable,  I  should  think,  to  all  medical 
practitioners  having  to  treat  malarial  fever,  and  would  cer- 
tainly help  in  the  correct  preparation  of  statistical  reports. 

Such  criticism  of  Bruce's  classification  as  may  arise  can  only 
have  reference  to  the  terms  used,  and  in  the  Journal  of 
April  4th,  1903,  I  ventured  to  make  certain  suggestions  in  that 
respect. 

It  would  be  a  distinct  advantage  were  authorities,  such  as 
Manson  and  Ross,  to  publish  in  the  Journal  a  note  of  their 
views  as  to  classification  of  this  interesting  and  important 
disease.— I  am,  etc., 

George  A.  Williamson,  M.A.,  M.D. 

Larnaca,  Cyprus,  Sept.  i6th. 

THE  ABSORPTION  OF  SILK  SUTURES. 

Sir, — I  was  surprised  to  read  in  the  British  Medical 
Journal  of  July  30th,  1904,  p.  237,  that  in  the  opinion  of 
so  great  an  authority  as  Sir  William  Macewen  "sterilized 
silk  is  practically  nonabsorbable." 

Having  buried  a  good  many  silk  sutures  in  the  course  of 
operations  on  tendons  during  the  last  few  years,  and  having 
supposed  that  these  were  absorbed  in  time,  as  none  of  them 
has  given  any  trouble,  I  was  yet  without  positive  evidence  of 
absorption  until  last  year,  when  I  had  occasion  to  excise  a 
tendon  which  I  had  lengthened  and  sutured  with  silk  fourteen 
months  previously.  The  case  was  one  of  hemiplegia  in  a 
woman  of  22.  The  flexor  carpi  radialis  was  exposed,  lengthened 
by  the  Z  method,  and  the  ends  secured  by  four  silk  sutures. 
The  wound  healed  in  a  week.  Improvement  in  the  position 
of  the  hand  was  temporary,  for  the  contraction  returned,  and 
I  therefore  removed  ijin.  of  the  tendon  at  the  site  of  the 
previous  lengthening.  To  the  naked  eye  no  sign  of  division 
or  sutures  could  be  discerned.  Microscopic  sections  were 
made  for  me  by  the  Clinical  Research  Association,  who 
reported  as  follows  : 

A  longitudinal  section  of  this  tendon  displays  a  fairly  uniform  wavy 
structure,  and  it  is  impossible  now  to  detect  the  seat  of  operation, 
except  by  the  remnants  of  the  silk  sutui'e.  These  will  be  seen  in  the 
centre  of  a  focus  of  young  cellular  tissue  by  which  they  are  becoming 
absorbed. 

It  will  be  noticed  that  three  out  of  the  four  sutures  had  en- 
tirely disappeared.  What  remained  of  the  fourth  is  only 
visible  under  the  microscope. — I  am,  etc., 

London,  W.,  Sept.  24th.  E.   MUIRHEAD   LITTLE. 


INFANT  MORTALITY  IN  LIVERPOOL. 
Sir, — Having  had  in  the  near  past  an  extended  experience 
of  the  conditions  conducive  to  the  high  rate  of  mortality 
amongst  infants  in  Liverpool  and  district,  and  also  having 
spent  the  greater  part  of  my  professional  career  in  the  close 
study  of  infantile  diarrhoea  as  regards  its  etiology,  pathology, 
prevention  and  treatment,  I  may  be  pardoned  for  joining  in  a 
controversy  now  being  carried  on  in  the  Journal.  In  the 
issue  of  September  ifth  is  a  letter  from  Dr.  A.  C.  Rendle, 
which  is  a  mild  but  faithful  account  of  the  abominable  sani- 
tary suiToundings  of  the  smaller  class  of  houses  inhabited 
by  the  poorer  residents  on  both  sides  of  the  Mersey.  It  has 
been  repeatedly  brought  to  the  notice  of  the  various  district 
sanitary  authorities  by  their  medical  officers  and  others,   yet 
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not  the  slightest  attempt  has  ever  been  made  to  effect  an 
amendment  on  the  lines  indicated. 

Dr.  T.  R.  Bradshaw  has  apparently  advocated  the  free  use 
of  preservatives  in  the  milk  trade,  and  has  been  quite  properly 
taken  to  task  by  Dr.  A.  S.  Orunbanm.  In  a  small  book 
entitled  Intestinal  Into.i ication  in  Infanta  (Rebman,  1S97),  I 
have  dealt  fully  with  many  of  the  problems  occurring,  more 
especially  as  regards  milk  during  its  transit  and  storage  by 
the  vendor  and  consumer.  My  materials  were  gleaned  as  the 
result  of  observations  in  the  Liverpool  district,  and  were 
further  extended  and  compared  with  data  derived  from  the 
practice  of  the  Children's  Hospital,  Paddington  Green, 
London,  where  I  was  clinical  assistant  in  the  out-patient 
department  for  some  considerable  time.  It  cannot  be  denied 
that,  as  Dr.  Bradshaw  says,  "  diarrhoea  occurs  at  a  time  when 
food  becomes  rapidly  putrescent."  Nevertheless,  it  cannot  be 
admitted  that  the  above  furnishes  justifieation  for  un- 
doubtedly harmful  "faking"  (my  oivn  words)  of  the  infants' 
milk  by  either  vendor  or  consumer.  Is  this  not  rather  an 
instance  where  science  should  endeavour  to  circumvent  more 
easily,  simply,  and  less  injuriously  the  peculiar  combination 
of  circumstances? 

"Putrescence"  with  its  concomitant  toxic  changes  is 
dependent  on  temperature  and  moisture.  The  temperature 
we  cannot  help,  but  we  certainly  caa  remove  the  factor, 
"  moisture."  It  is  only  during  the  summer  months,  say  from 
June  to  September,  that  the  infantile  death-rate  throughout 
the  whole  of  Great  Britain  goes  up.  Further,  it  is  only  during 
those  months,  July,  August,  and  September,  when  the  earth 
thermometer  reaches  a  well-known  elevation  that  the  disease 
is  most  fatal.  Taking  all  known  factors  into  consideration — 
for  example,  temperature,  commercial  and  domestic  sanitaiy 
surroundings,  etc. — it  has  occurred  to  me  that  if  it  were  pos- 
sible to  obtain  a  cheap,  pure,  sterile,  soluble,  and  palatable 
natural  "whole-milk  powder,"  we  could  eliminate  a  great 
deal  of  our  difficulties,  and  effect  an  enormous  saving  in 
infantile  life. 

It  is  well  known  that  dried  vaccine  lymph  is  quite  active, 
and  that  dried  diphtheria  antitoxin  and  dried  antivencne  are 
also  efficacious  ;  what,  then,  is  to  prevent  dried  milk,  made 
from  fresh,  pure  cows'  milk,  containing  every  possible 
normal  constituent  of  milk,  from  being  the  material  which 
will  enable  us  to  evade  the  factors  for  ill  appertaining  to 
infantile  feeding  during  the  three  or  four  months  in  question  ? 
Pure  dried  milk  cannot  possibly  be  less  nourithing  than 
boiled  or  sterilized  ordinary  milk,  and  has  this  surpassing 
advantage,  that  it  is  very  difficult  to  contaminate  from  the 
same  sources  by  which  ordinary  milk  is  made  so  lethal. 

I  have  been  using  with  much  success  a  dried  milk  powder 
easily  soluble  in  all  proportions  in  boiling  water,  and  destitute 
of  any  trace  of  cheesy  or  "  mawkish"  flavour,  which  furnishes 
to  all  appearances  a  good,Sfiund,  fresh  milk,  which  "creams" 
oa  standing  in  the  cold.  I  am  sure  Messrs.  Freud  and  Co.,  of 
19,  St.  Dunstan's  Hill,  will  be  pleased  to  furnish  samples  to 
any  of  your  readers  interested  in  the  subject,  having  spent 
much  time,  thought  and  money  for  years  past  in  circumvent- 
ing the  difficulties  of  producing  a  stable,  solui^le,  and  pleasant 
milkpowder— a  hitherto  unachieved  task.  This  milk  powder 
is  prepared  from  "fresh"  sterilized  cow's  milk,  and  simply 
has  the  water  extracted  almost  instantaneously,  and  is  in- 
finitely more  valuable  as  a  food  than  any  precipitated  or  con- 
densed milk  preparation,  and,  indecl,  ordinary  milk  under 
certain  conditions.  The  ad  vantnges  of  dried  milk  powder  can  be 
summarized  as  follows:  (i)  It  keeps  longer  than  ordinary 
milk.  (2)  It  cannot  be  easily  contaminated  by  the  same 
agents  as  ordinary  milk  when  kept  dry.  (3)  It  is  handy  and 
quickly  obtained  in  all  places  and  at  all  times,  if  once  com- 
mercially introduced.  (4)  It  ensures  an  infant  getting  a  pure, 
non-poisonous,  warm  feed.  (5)  It  is  usable  in  all  proportions 
of  albumen,  fat,  sugar,  palts,  etc.,  and  can  be  used  to  prepare 
"humanized"  milk.  (6)  It  keeps  in  all  climates.  (7)  It  is 
more  nutritious  and  safer  than  ordinary  milk.  (8)  It  is  an 
nourishing  as  boiled  milk,  or  more  so.  (9)  It  can  be  prepared 
as  wanted,  and  no  more  need  be  liquefied  than  is  needed. 
(10)  I  know,  at  the  present  moment,  of  no  sound  objection  to 
its  universal  adoption.  (11)  It  is  as  cheap,  and,  if  its 
advantages  are  considered,  it  is  cheaper  many  times  than 
ordinary  milk.  (12)  It  can  be  used  alternately  with  new  milk, 
if  the  new  milk  be  good,  though  scarce.  I  trust  that  the 
above  will  be  of  service  in  elucidating,  not  material  for 
controversy,  but  material  to  aid  in  combating  the  most 
terrible  scourge  known  to  mankind.— I  am,  etc., 

F.     W.    FciKllEH    KoSfi, 

M  D.EdlD  ,  F.U  C.S  Edk  ,  D.P.U.Lond  .  etc. 
London,  Sept.  ssud. 


SiK,— Keither  Dr.  A.  S.  F.  Griinbaam  nor  any  oneelsehas,  bo 
far,  attempted  to  discuss  my  contradictions  of  his  statements, 
so  when  he  writes  that  to  discuss  them  "further"  will  hardly 
serve  any  useful  purpose,  Ipresume  that  he  means  that  it  is 
useless  to  discuss  tlum  at  all.  If  Dr.  Gruubaum  means  that 
to  discuss  them  will  not  improve  his  position  I  entirely  agree 
with  him,  for  1  have  simply  stated  facts  which  I  am  prepared, 
if  necessary,  to  prove  up  to  the  hilt— facts  which  dispose 
effectually  of  Dr.  Giiinbaum's  contentions. 

Dr.  Griinbaum  desires  proof  ihat  food  is  certain  not  to 
undergo  decomposition  if  preservatives  are  employed.  There 
are  few  remedies  of  whicVi  we  can  guar.antee  the  success  with 
certainty.  However,  Dr.  Griinbaum  himself  admits,  in  his 
letter  of  August  17th,  that  preservatives  do  stop  putrefaction. 
— I  am,  etc., 
Liverpool,  Sept.  24tli.  ThOS.  R.  BraDSHA-W. 

ARTERIO-SCLEROSIS,  CONS-n PATIOJ^,  AND  ANIMAL 
FOOD. 
Sir,— In  the  British  Medical  Jovrnai,  for  June  4th,  1904, 
Dr.  William  Russell,  in  his  address  on  Arterio-scJerosis  and 
Hypertonus,  speaks  of  the  effect  of  a  proteid  diet  in  pro- 
ducing constipation.  My  experience  is  still  small,  but  since 
coming  to  Corea  1  have  seen  more  than  i,goo  patients,  and 
have  been  greatly  struck  by  the  absence  of  this  trouble 
amongst  them.  Whilst  in  an  English  hospital  the  average 
out  patient  is  generally  in  need  of  aperients,  I  have  found 
here  very  few,  I  think  less  than  a  dozen,  who  have  any 
constipation  at  all ;  and  the  usual  answer  to  a  question  as 
to  the  number  of  motions,  is  two  or  three  times  a  day.  I 
do  not  remember  either  to  have  felt  among  them  a  pulse 
which  had  not  a  low  tension.  I  am  impelled  to  mention 
these  facts  to  you,  as  animal  food  is  very  little  used  by 
Coreans,  whose  staple  diet  is  rice,  helped  down  by  pickles 
and  dried  fish.- 1  am,  etc., 

Chemnlpo,  Corea,  July  31st.  HuaH  H.  Wkir. 


THE  REGISTRATION  OF  MEDICAL  AND  DENTAL 

STUDFJSTTS. 
Sib,— I  had  hoped  that  some  abler  pen  than  mine  would 
have  seconded  Mr.  Wesley  Wilson's  suggestion  as  set  forth 
under  the  above  heading  in  the  British  Medical  Journal  of 
August  20th.  His  suggestion,  briefly  stated,  was  that  any 
legislative  measure  with  the  view  of  strengthening  the 
finances  of  the  General  Medical  Council  be  opposed  by  the 
general  practitioners  of  the  United  Kingdom,  unless  the 
compensatory  privilege  of  increased  direct  representation  be 
given  them.  Indeed,  I  consider,  especially  as  the  General 
Council's  proposition  is  to  tax  the  embryo  practitioner, 
Mr.  Wesley  Wilson's  suggestion  appears  very  reasonable. 
The  election  of  additional  representatives  cannot  affect  the 
prospects  of  the  proposed  Medical  Acts  Amendment  Bill. 
Meanwhile  we  should  be  gaining  something  "on  account  "  by 
the  introduction  into  the  Council  of  additional  direct  repre- 
sentatives intimately  and  practically  acquainted  with  the 
conditions  under  which  we  general  practitioners  labour.- 
I  am,  etc.,  .  „     ,,        t-, 

September. -6111.  M.B.,  Etc.,  Edin. 

POOR-LAW   MEDICAL  RELIEF  IN   SCOTLAND. 

Sir,— I  would  thank  "  Practical"  for  relieving  me  of  the 
necessity  of  pointing  out  the  diflferences  between  Highland 
and  Lowland  Poor-law  medical  officers. 

If  "  Fair  Play  "  will  procure  a  copy  of  the  Daili/  ScotsTnan  for 
May  7th,  1904,  he  will  obtain  therein  abundant  practical 
information  fjearing  on  the  injustices  to  which  Highland  and 
Island  medical  officers  are  subjected. 

I  really  cannot  ask  the  Editor  of  the  British  Mkdical 
Journal  to  recapitulate  grievances  which  liave  been  shown 
up  over  and  over  again  in  these  pages  and  those  of  the 
Lancet,  and  which  are  now  sulliciently  notorious  to  have  pre- 
vented self-respecting  men  from  accepting  appointments  m 
the  Highlands  of  Scotland.  . 

The  Report  (vol.  i)  of  the  Departmental  Co™f  ";^; 
appointed  t)y  the  Lucal  Government  Board  to  '"q<'"'<''"'^<'.„"T 
system  of  Poor-law  medical  relief  in  Scotland  can  be  oblainea 
from  Oliver  and  Poyd,  publishers,  Edinburgh,  for  is.  ia.,anu 
ought  to  be  read,  maiked,  learned,  and  inwardly  <!'«'?;•  '^..^^ 
all  Scotch  Poor-faw  med.cal  oflicers.  Vol.  ..  ,^°''  «'"^  "'^ 
evidence  verbatim.     It  is  well  worth  23.  Od.,  and  reads  like  a 

Tmuet  adhere  to  my  point  «i.arding  the  powers  of  the  Local 
Government    Board.      Until     Ui«    atereotype     imi>08ed    m 


864 


COERESPONDEICCE. 


LOCT. 


1904. 


Section  xxn  (4)  of  tlie  Local  Oovemment  (Scotland)  Act.  1SS9, 
is  removed  the  Board  can  enforce  no  measures  of  justice  for 
their  medical  officers.  The  local  Bumbles  have  unlimited 
power. 

Thft  Local  Government  Board,  in  their  instructions  to 
parish  councils,  state  that  "payment  for  lunacy  certificates 
and  quarterly  visits  to  pauper  lunatics  are  not  to  be  included 
in  the  cost  of  maintpnance,  and  any  claim  in  respect  of  such 
payments  will  be  disallowed."  This  does  not  seem  to  indicate 
that  the  Board  have  power  to  enforce  payment  of  lunacy  fees. 
No,  Sir,  the  Local  Gnjvernment  Board  do  not  concern  them- 
selves whether  we  are  paid  or  not ;  that  is  our  look-out. 

1  do  not  say  parish  councils  compel  doctors  to  do  lunacy 
work  for  their  Poor-law  salary.  They  ofTer  a  lump  sum,  in 
which  payments  for  lunacy  work  and  vaccination  are  included. 
The  doctor  can  accept  these  terms  and  stay,  or  refuse  them 
and  walk,  just  as  he  ehoses. 

"  Fair  Play  "  will  remember  I  only  refer  to  the  existing  con- 
ditions in  a  number  of  Highland  and  Island  parishes.  The 
whole  system  is  a  jumble,  full  of  pitfalls  for  the  unwary 
medical  ofhcer. 

Until  all  the  mays  are  expunged  from  the  Rules,  etc.,  of  the 
Local  Government  Board,  and  replaced  by  shalU,  the  recom- 
mendations ot  the  Board  are  not  worth  the  paper  wasted  in 
recording  them. 

It  hardly  becomes  us  to  criticize  the  Local  Government 
Board  too  severely,  nor  is  it  politic  at  the  present  moment. 
I  for  one  cannot  forget  their  generous  recommendation  in 
regard  to  the  difficulty  we  experience  in  getting  a  holiday — a 
concession  which  shows  that  they  have  some  sympathy  for  us 
in  our  hard  lot.  That  sympathy  we  cannot  afford  to  lose.  We 
are  glad  of  even  that  crumb. 

Surely  "Fair  Play"  is  a  member  of  the  Scottish  Poor  Law 
Medical  Officers'  Association ;  if  not,  I  would  refer  him  to  the 
recent  annual  report  of  that  institution  for  fuller  information. 

Fixity  of  tenure  will  allow  us  to  assert  our  legal  rights  and 
carry  out  the  intentions  of  the  Legislature  in  regard  to  the 
poor  without  fear  .of  dismissal,  but  it  is  questionable  if  the 
Local  Government  Board  will  give  any  consideration  to  those 
anomalies,  the  removal  of  which  would  make  us  contented 
public  officials.  In  conclusion,  let  me  thank  "  Fair  Play  "  for 
the  courteous  manner  in  which  he  has  criticized  my  letter. — 
r  am,  etc., 

September  23rd.  Anti-Bttmbledom. 

ALL   FOB  THE   "WORST. 

Sib, — Dr.  E.  D.  Marriott's  pessimistic  views  of  the  medical 
profession,  which  appear  m  the  Bkitish  Medical  Journal 
of  September  24th,  sieni  y,  no  doubt,  the  true  pressure 
symptoms  of  advaueed  iivilization ;  hut  such  views  are 
nevertheless  equally  appli.-abie  to  other  businesses  of  man- 
kind generally.  It  is  harlly  a  pessimistic  philosophy  that 
Dr.  Marriott  expresses;  it  is  more  Ihi-  pe.osimistic  views  of 
pireseut  conditions.  A  maa  with  a  pessimistic  philosophy 
is  always  of  a  cheerful  flisposition,  for  nothing  makes  him 
sadder  than  setting  too  great  a  value  on  things  appertaining 
to  philosophy  prop pr.  An  optimistic  philosophy  disappoints 
at  every  turn.  Therefore,  as  Dr.  Marriott  hints,  the  student 
who  elects  to  go  in  for  medicine  must  accept  the  situation 
in  the  same  spirit  as  heacceptsa  wife— "for  better,  for  worse." 
His  pessimistic  phi'ojophy  would  serve  him  well  in  the  long 
run,  for  things  then  would  "pan  out"  better  than  he  had 
expected. 

It  is  quite  true  that  the  profession  is  numerically  over- 
stocked;  there  are  now  no  "bare  spots''  for  beginners.  But 
the  idea  that  the  general  medical  practitioner  is  on  the  road 
to  extinction  is  erroneous.  You  may  change  his  name  and 
call  him  a  '•  cjmpound  specialist,"  but  you  cannot  change  the 
part  he  plays.  Hospital  organizers,  specialists,  medical 
women,  municipal  medical  appointments,  etc,  are  merely 
phases  of  fashion,  and  appear  or  disappear  according  to 
chance  or  season ;  but  the  general  medical  practitioner  is 
fated  to  stick  to  the  ship.  The  general  practitioner  is  not 
driven  from  the  field  by  nibbling  aggressors;  he  is  not  now 
produced  as  in  days  past.  Every  branch  of  the  profession 
has  its  special  school,  but  no  other  than  the  school  of  Nature 
can  produce  a  general  practitioner.  The  school  of  Nature 
admits  of  no  make-shift,  no  substitute. 

The  present  system  of  medical  education,  therefore,  tends  to 
produce  less  numbers  of  practitioners  here  referred  to.  It 
would  seem  strange,  when  the  number  of  medical  mm  is 
greater  than  ever,  that  medical  women  should  enter  the  arena. 
But  "  man's  extremity  is  woman's  opportunity."  This  is  as  it 
ever  was  ;  inwaras  well  as  in  its  modification— peace.    When 


ever  men  begin  to  fail,  women  appear  on  the  scene  to  "support 
the  lingering  star  with  lessening  ray."  Those,  therefore,  who 
regard  women  as  antagonistic  competitors  would  do  well  to 
consider  the  shrinkage  in  their  own  capacities,  and  the 
resulting  vacuum  that  is  filled  by  women. 

In  the  meantime,  let  the  young  practitioner  take  his 
"baphometie  fire  baptism''  with  that  cheerfulness  always 
afforded  by  pessimistic  philosophy,  that  he  may  prove  well 
seasoned  when  be  begins  to  "try  the  world"  and  to  "find 
mankind  an  unco'  s-quad,"  lest  the  sweet  words  about 
"honour"  and  "nobility"  he  has  swallowed  at  inaugural 
addresses  return  undigested  from  his  sick  understanding. — 
I  am,  etc., 

Wolverhampton,  Sept.  r4h.  DoBSON  POOLB. 

THE   METKIC   SYSTEM. 

Sir, — Tl.ere  is  much  common  sense  in  the  remarks  of  your 
coiTespondent,  Surgeon-Colonel  Nicholson,  in  the  British 
Medical  Journal  of  September  24th,  p.  779.  To  my  mind 
the  difficulty  is  not  so  much  in  the  decimal  system  as  in  the 
unit.  Let  us  by  no  means  give  up  the  grain  for  the  gram, 
or  the  foot  for  the  metre ;  then  we  might  have  a  system 
readily  learnt,  easy  of  calculation,  and  practically  free  from 
the  difficulties  necessitated  by  smh  a  revolution  in  arithmetic 
as  would,  for  long,  puzzle  even  educated  people  if  the  French 
system  in  its  entirety  were  adopted. — I  am,  etc., 

Xewbury,  Sept.  25th.  W.  T.  PARKER  DouGLAS. 


AYRONG  USE  OF  PRESCRIPTIONS. 

Sir, — "SVe  must  all  be  aware  of  the  great  abuse  which  exists 
in  the  handing  of  prescriptions  from  one  to  another  because 
of  some  fancied  resemblance  in  the  symptoms  to  those  which 
existed  in  the  patient  for  whom  the  prescription  was  first 
written. 

I  would  suggest  as  a  remedy  for  this  wrong  and  dangerous 
practice,  that  chemists  should  destroy  the  prescription  after 
making  it  up,  instead  of  return'ng  it  to  the  patient,  to  be  by 
him  treasured  up  as  an  hnirloom.  I  see  no  difficulty  in 
carrying  out  thi-i  plan,  as  the  prfscription  is  merely  a  written 
direction  to  the  chemi-t,  an.t  has  nothing  to  do  with  the 
patient.  For  purposes  if  repetition  the  chemist's  entry  and 
the  number  on  the  bottle  would  be  quite  sufficient.— I  am,  etc., 

Belfast,  Sept.  24th.  H.  NoHMAN  Barnett,  F.R.C.S. 

UNIVERSITIES_A_ND  COLLEGES. 

UNnERSITY  OF  DURHAM. 
First  Examtnatiov   fok  i-he  M.R.— The   lollowiiig  candidates  liav6 
satisfied  the  exarainevs  i>i  the  subjects  mentioned: 
E'.crnenlnry  Anatomu  and  Biotoa'j.  '  hem^'stnj  and  Phvi^ics. — *C.  F.  M.  Saint., 

ta.  G.'Davisnn!  N   St.  C  B  Cummins.  P.  HaU,  I.  Hodgkinson,  H.  R. 

McAleenan.  S  MoZumder.  J    I),  Tiimbull. 
CAfiiiMrw  and  Pliysice  -K.  B.  Allan,  L  F.  Browne,  t.  W.  Evans,  F.  H. 

Fuwkes.  R.  C.  H    Francis.   A.  C   Greene,  H.  C.  Kelleren.  Annie  V. 

Mack,  F.  Rahtkeus.  F.  4.  R"biuson.  Matilda  A.  Sinclaii-.  Rev.  B.  H. 

Smallwood,  ^i.A  ,  T.  W.  Stallybrass,  B.  Taylor,  A.  H.  L.  Thomas, 

Dorothea  M.  Tudor. 
Elanenlarii  Annlnmu  nud   niol'nv—J.  M.  1,  F.  Coquelin,   I.   S.  Gabe, 

C.  P.  R.  Harvey    E.  P  L.  Htiches,  F.  W.  Melvln,  C.  J.  Neilan,  3.  L. 

Randolph,  D.  Wil-on. 
Second  Examination  for  thb  M.B.— The  following  candidates  have 
satisfied  the  examiners  iu  Aoa'omv,  Physiology,  and  Materia  Medica: 
*H.    M.    Levinson,    tE.   P.   H.  Jovnt.    fC.  G.  Kemp,  tR.  W.  Pearson, 

M.R.C.S.,  L  R.C.P.;  O   -iruott.  H   H.  Blake,  F.  W.  Cheese.  M.R.C.S., 

L.R.C.P.,    W,   H.  E<*gar.  G.   R.  Ellis,    J    Everidce,  J.  E.   Hanna, 

H.  F.  .Toynt,  S.  D   Met.-a'fe,  W.  Rollin,  J.W.Smith,  L.H.Walker, 

G.  Walker,  L  E.  Westn  pe 
Third  Examination  foe  thb  M.B.— The  following  candidates   hav8 
satisfied  the  examiners:  „    „, 

tN".  a.  Eddlestone,   tR.  W.  Swayne,    V.  E    Badcock,    F.  W.  Cheese, 

MRC.S.,  L.RC.P.  J.  B    Cooke     G.   Denholm,    S.  G.  V.  Harris. 

Flo'.enoe  B    Lambert,  A.  O.    R.  Mcr^ullagh,  F.  C.  Pybus.    G.  R, 

Philipsou,  N.  Spedding.  T.  L.  W.^rmald. 

♦  First.class  Honoitrs        t  'Second-class  Honours. 


UMn^ERSlil   OF  iiaNCHESTER. 
Public  Health  Lahnratoriex.—  I'he  lew  public  health  laboratories  are  now 
aporoaching  completion,  and  will  heready  for  lectures  and  practical  work 
iu  "public  health  ou   Irid-y    Oi:i..  her  14th.     The  courses  in  veterinary 
hygiene  will  start  on  Moiiday,  tl\e  17th,  at  the  same  laboratories. 

'i>l,niina  of  ^rintcr  Sc-'sioii —Professor  Lorrain  Smith,  in  his  inaugural 
address  at  the  opening  of  the  medical  session  at  the  Uuiversity,  has 
chosen  for  the  subject  of  his  address  The  Study  of  Pathology  in  Medical 
Education. 

The  King  has  been  plt-ased  10  approve  of  the  appointment 
of  Lieutenant-Colonel  Riclnnl  Pliiiip  Samut  (Chief  Govern- 
ment Medical  Officer,  and  Superintendent  of  Public  Health) 
to  be  a  member  of  the  Esecative  Council  and  an  official 
member  of  the  Council  of  Government  of  the  Island  o£ 
Malta. 
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NIELS   FINSEN. 


OBITUARY. 

KIELS  RYBERG  FINSEN,  M.D., 
Copenhagen. 
Dr.  Niels  Rybero  Finsen,  whose  name  is  known  to  the 
whole  civilized  world  as  the  inventor  of  the  method  of 
treating  certain  diseases  of  the  skin  by  the  application  of 
'decolourized  light  rays,  died  at  Copenhagen  on  Saturday, 
September  24th,  in  the  44th  year  of  his  age. 

He  was  born  at  Thorshavn  in  the  Faroe  Islands  in  i860. 
He  began  the  study  of  medicine  at  the  medical  school  of 
Reykjavik,  the  capital  of  the  Islands,  and  later  proceeded  to 
Copenhagen,  where  he  took  his  Doctor's  degree  in  i8go.  For 
a  year  after  graduation  he  was  Demonstrator  of  Anatomy  in 
the  University  of  Copenhagen.  During  that  time  he  made 
researches  on  the  effect  of  light  on  biological  processes.  The 
bactericidal  effect  of  lighthad  been  noted  by  previous  observers. 
Experiments  on  this  point  led  Duclaux  to  the  conclusion  that 
sunlight  was  at  once  the  most  universal,  the  most  economic, 
and  the  most  active  agent  in  sanitation,  private  or  public, 
and  the  researches  of  Downes  and  Blunt  showed  that  this 
effect  was  due  in  great  part,  if  not  exclusively,. to  the  chemical 
rrays.  It  had  often  been  ob- 
served that  horses  and  horned 
cattle  are,  like  man,  subject  to 
solar  erythema,  affecting  almost 
-exclusivelynon-pigmented  parts 
of  the  skin.  Charcot  had  in  1S59 
expressed  the  opinion  that  it 
■was  the  chemical  and  not  the 
heat  rays  which  cause  erythema, 
and  that  the  dermatitis  caused 
by  a  powerful  electric  light  was 
identical  with  sunburn.  The 
acientifioproof  of  thishypo  thesis 
-was  given  by  Widmark  of  Stock- 
holm in  1889,  who  proved  that 
the  ultra-violet  rays  are  the 
most  active  in  producing  this 
effect.  The  fact  that  inflam- 
mation of  the  healthy  skin 
could  be  produced  by  the  in- 
'.luence  of  chemical  rays  sug- 
gested to  Finsen  the  possibility 
of  utilizing  this  action  on 
diseased  skin.  On  this  assump- 
tion was  based  a  proi^osal  made 
■by  him  in  1S93  that  sufferers 
^roiu  small-pox  should  be  kept 
in  rooms  from  which  the  che- 
mical rays  were  excluded  by 
interposed  red  glasses  or  thick 
red  curtains.  The  result  of  this 
treatment  was,  according  to 
•him,  that  the  vesicles  did  not 
suppurate  and  no  scars  were 
left.  A  like  method  was,  as  is 
well  known,  used  by  John  of 
Gaddesden  in  the  treatment  of 
A  Prince  of  Wales  in  the  four- 
teenth century,  and  had  long  been  in  use,  as  Finsen  himself 
pointed  out,  as  a  popular  remedy  in  Roumania,  Tonquin,  and 
Japan.  This,  however,  in  no  way  lessens  the  credit  due  to 
Finsen  for  his  scientific  demonstration  of  a  treatment  which 
previously  had  no  better  foundation  than  the  rudest 
empiricism.  The  first  report  of  his  experiments  and  observa- 
tions on  the  subject  was  published  in  the  Copenhagen 
HoKpitalstidende  Of  July  6th,  1893  ;  in  the  following  year 
there  appeared  a  monograph,  entitled  C/iemical  Jiays  and 
Variola,  and  further  observations  on  the  red-light  treat- 
ment of  small-pox  were  contained  in  papers  by  Finsen  pub- 
lished in  the  BiiiTisn  Medical  Journal  of  December  7th, 
1895,  and  June  6th,  1903.  As  to  the  real  value  of  the  treat- 
ment there  is  considerable  difference  of  opinion,  and  Finsen's 
conclusions  were  adversely  criticized  by  more  than  one  eom- 
;petent  observer  on  the  ground  of  practical  experience  gained 
during  the  recent  epidemic  of  small  pox  in  America. 

The  bactericidal  properties  of  the  chemical  rays  were  later 
apjjlied  by  Finsen  to  the  treatment  of  lupus  vulgaris  ;  and  so 
striking  were  the  results,  that  in  1896  an  institute  was 
founded  at  Copenhagen  "for  the  prosecution  of  investigations 
as  to  the  action  of  light  on  living  organisms,  and  principally 
(for  the  furtherance  of  the  application  of  the  results  to  the 


purposes  of  practical  medicine."  This  Institute,  of  whict 
Dr.  Finsen  was  appointed  Director,  was  erected  largely  at 
the  expense  of  two  public-spirited  citizens,  Messrs.  G.  A.' 
Hagemann  and  Vilh.  Jorgensen,  and  received  a  sub- 
vention from  the  State.  The  method  is  too  well  known  to ' 
need  description  here.  A  full  account  of  it  was  given 
(with  Finsen's  authority)  by  his  assistant.  Dr.  Valdemar  Bie, 
in  the  British  Medical  Journal  of  September  30th,  iSgg. 
At  that  time  some  350  cases  of  lupus  vulgaris  had  been 
treated,  in  all  of  which  the  result  was  said  to  be  satisfactory. 
In  lupus  erythematosus  the  effect,  though  in  many  cases 
excellent,  was  said  to  be  not  nearly  so  certain  as  in  lupus 
vulgaris.  Finsen's  latest  publication  on  the  subject,  which 
brings  the  record  up  to  October  ist,  1902,  gives  the  total 
number  of  cases  treated  up  to  that  date  as  804,  of  which  412 
were  "cured"  and  192  "nearly  cured."  After  allowing  lor- 
cases  in  which  the  patients  died  from  intercurrent  diseases 
or  for  one  reason  or  another  discontinued  the  treatment,  there 
were  only  16  in  which  the  result  was  described  as  "not  satis- 
factory "—in  other  words,  the  failures  were  only  2  per  cent. 

The  Light  Institute  of  Copenhagen  has  grown  from  small 
beginnings  to  a  kind  of  medical  Mecca  whither  patients  and 
physicians  from  all  parts  of  the  world  have  flocked  during 

the  last  half-dozen   years.      It 
has  now  a  staff  of  six  medical 
men  and  sixty  nurses,  and  some 
1,800  patients  have  been  treated. 
The  time  has  not  yet  come  for 
a    definitive    estimate    of    the 
value  of  Finsen's  work.    It  was 
natural    that    so    brilliant    an 
addition  to  our  therapeutic  re- 
sources should  have  been  hailed 
with  enthusiasm  by  the  medical  ■ 
profession ;  but  it  must  be  added 
that  this  enthusiasm  has  led  to  ■ 
a  certain  amount  of  exaggera- 
tion.  Finsen,  who  was  the  most 
modest  and  honest  of  scientific 
workers,  became  the  prey  of  the 
journalist,  who  cares  more  for  ■ 
effect  than  for  sober  truth,  and 
the  plain  facts  have  been  shown 
to  the  public  through  a  highly- 
magnifying  medium.    What  is  ■ 
worse,    Fiusen's   discoveiy   has 
been  exploited  as  a  means  of 
advertising  institutions  needing  ' 
no  such  questionable  aid.    The 
method  has  been  described  as 
painless  and  infallible— epithets  ' 
which   are   simply   misleading. 
Authorities     are     still     much 
divided  as  to  the  true  place  of 
the    method    in     therapeutics. 
ILiwever  the  fact  is  to  be  ex- 
plained, the  ultimate  results  of  < 
Uie  treatment  have  not  been  so 
satisfactory    in    the    hands    of  - 
most     practitioners     in    other  ■ 
countries  as  those  recorded  at 
Copenhagen.   Whatever  discount  it  may  be  necessai-y  to  make  ■ 
on  this  score,  it  muat  be  allowed  that  Finsen  has  written  his 
name  in  imperishable  characters  in  the  history  of  medicine. 
Although  both  solar  and  electric  light  had  previously,  as  he 
himself  acknowledged,  been  emplo>ed  for  the  treatment  of 
lupus,  to  him  belongs  the  credit  of  having  placed  the  method 
on  a  scientific  basis  and  of  having  devised  most  ingenious 
apparatus  for  its  practical  application.     He  had   indeed  an - 
inventive  genius  that  might  have  won  for  him  vast  wealth  i 
had  he  deigned  to  put  the  gitt  to  commercial  use.    Among 
his  inventions  are  said  to  have  been  euch  widely  different 
things  as  an  improved  breech-loader,  a  cooking  apparatus, 
and  a  cool  summer-house.  , 

Thework  accomplished  by  Finsen  is  all  the  more  remark- 
able since  during  the  greater  part  of  his  professional  life  M 
suflered  from  a  degree  of  ill-heallh  that  would  have  made 
most  men  incapable  of  work  of  any  kind.  Durnig  the  last 
three  years  he  had  been  practically  confined  to  his  bea.  ui> 
to  the  last,  however,  his  mind  remained  <lear  »n'l.'*"S'"'<'"f: 
and  he  was  keenly  interested  in  the  progress  of  science,  ana 
In  everything  concerning  the  Institute  of  "h'f  '  7. 7«8  ^^ 
founder  His  countrymen  were  naturally  proud  ^  '>m,  and 
from  the  Royal  Family  of  Denmark,  from  our  o«ni  (ineen, 
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and  from  several  other  crowned  heads,  he  received  many 
marks  of  esteem  and  friendsh  p.  The  German  Emperor,  who 
Tisited  him  in  his  sick  room,  is  said  to  have  declared  that  he 
onght  to  have  a  monnment  erected  to  him  during  his  life. 
The  regard  of  these  Royal  personages  is  the  more  remarkable 
since  he  was  a  strong  Ridical  in  political  opinion,  and  spoke 
his  mind  with  perfect  freedom. 

Although  a  poor  man,  Finsen  insisted  on  handing  over  to 
the  Light  Institute  a  considerable  part  of  the  Nobel  Prize 
which  was  awarded  to  him  last  ytar.  Ilis  discovery  brought 
himfame,  but  not  wealth.  All  the  profit  he  derived  from  it  was 
a  salary  of  ;^3oo  a  year,  paid  him  by  the  Danish  Government. 

Few  men  have  been  more  animated  by  disinterested  zeal 
for  the  benefit  of  humanity  than  Niels  Finsen.  His  life  was 
in  his  work,  and  the  record  of  that  work  is  comprised  in 
three  or  four  papers  which  tf^gether  make  up  a  booklet  not 
exceeding  an  average pamphh-t  in  size.  Small  as  it  is.  he  had 
a  difficulty  in  finding  a  publis-her  in  Germany.  An  English 
translation  of  it,  by  Dr.  J.  H.  Sequeira.  of  the  London 
Hospital,  was  published,  under  the  title  of  Phototherapy,  in 
1901. 

Finsen  was  a  man  of  the  most  straightforward  and  honour- 
able character,  and  of  very  amiable  disposition.  The  long 
martyrdom  of  a  complicated 
illness  was  endured  with  cheor- 
fnl  fortitude  and  he  locked 
forward  to  death,  which  'or  him 
was  the  wreck  of  larger  hopes 
of  achievement  and  gloiy  than 
are  given  to  most  n;en,  with 
philosophic  resignation.  He 
bore  the  load  of  honours  thrust 
upon  him  from  all  quarters  with 
charming  modesty,  and  he  re- 
ceived the  intimation  that  the 
Nobel  Prize  had  been  awarded 
to  him  with  the  quiet  remark 
that  it  was  given  to  him  because 
it  was  known  that  he  would 
not  be  alive  to  receive  't  later. 

Finsen,  from  taste  as  well  as 
owing  to  the  conditions  of  his 
life,  was  more  a  scientist  than 
a  physician.  None  the  less, 
he  was  one  of  the  men  of  whom 
the  medical  profession  baa 
most  reason  to  be  proud. 

A.  Danish  correspondent  sends 
«s  the  following  particulars  afi 
to  the  award  of  the  Nobel  Prize 
to  Professor  Finsen : 

Unfortunately,  on  account  of 
illness,  Professor  Finsen  was 
prevented  from  being  present 
at  the  meeting  in  Stockholm  in 
order  to  receive  the  prize  and 
the  gold  medal.  The  prize 
amounted  to  140,000  kroner,  of 
which  he  at  once  gave  50,000 
to  the  In.stitute.    This  example 

was    followed  by   two    of   the  greatest    benefactors  of   the 
Lttstitute,  Director  Hagemann  and  Etatsraad  Jorgensen,  who 
each    presented    the   same   amount    to    the    Institute.    On  ! 
December   nth,    1903,    a  great  ftstivity  took    place  at  the  j 
Institute.    At  tlie  conclusion  of  the  day's  work,  the  Com- 
■aittee  and  staff  assembled  in  the    large   room  where  the 
teeatment    is    carried    on,    and    Director    Hagemann    sug- 
gested   that  the    Committee    should    present   to    Professor  ■ 
Rnsen  their  congratulations  in  his  own  room,  which  he  was  , 
anable  to  leave.    There  their  deputation  was  received  by 
Professor  Finsen  and  his  family.    Director  Hagemann  then 
said: 

Dear  Professor  Finsen,— The  Committee  for  Finsen's 
medical  institution  present  here,  through  me,  their  heartiest 
oongratulations  on  the  honour  which  has  been  conferred  upon 
yon.  Not  that  we  here  in  Denmark  need  further  testimony 
to  the  value  of  the  discovery  for  which  your  name  is  blessed 
by  the  suffering  humanity.  No,  such  a  testimony  has  this 
Institution  itself,  whii^h  has  been  made  a  sanctuary  for  your 
thoughts  and  your  genius.  But  the  fact  that  all  learned  men 
from  all  countries  have  tlionght  yon  worthy  of  the  prize,  and 
that  the  Committee  of  the  Nobel  Prizes  has  awarded  it  fills 
us  with  joy  and  pnde.    It  is  on  this  account  that  we  bring 


you  our  thanks  and  congratulations.  Small  countries  have 
no  other  victories  to  gain  than  those  of  the  mind ;  but  are 
these  not  also  the  best  and  most  valuable  ?  If  we  thus  at  the 
present  moment  enjoy  the  thought  of  belongint^  to  such  a 
small  nation,  it  is  because  Denmark  to-day  has  gained  seeh  a 
victory  of  the  mind  with  and  through  you. 

In  reply,  Professor  Finsen  said :  1  thank  the  committee,  the 
doctors,  and  the  nurses  for  the  honour  they  have  shown  me 
in  personally  bringing  me  their  cnngratulations.  I  thank 
you.  Director  Hagemann,  for  your  beautiful  and  kind  words, 
which  could  not  but  give  me  delight  and  satisfaction.  If  I 
regard  the  Nobel  Prize  an  honour  principally  shown  me- 
personally,  I  could  not  then  altogether  receive  your  congratu- 
lations, because  only  a  small  part  of  the  work  which  is  done 
here  is  due  to  me.  It  is,  on  the  contrary,  the  common  work 
carried  out  by  the  committee,  the  doctors,  and  nurses,  with. 
the  support  of  the  State  and  private  people.  I  look  upon  it 
in  this  light,  that  the  Nobel  Prize  is  presented  to  me  chiefly. 
as  the  medical  representative  of  the  Light  institution,  and  as. 
such  it  is  with  pleasure  and  pride  that  I  receive  your  con- 
gratulations. For  the  institute  the  Prize  is  of  the  greatest 
importance.  It  gives  an  institution  which  is  still  quite- 
young,  and  which  is  built  on  new  ideas,  a  recognition  which. 

could  not  be  more  conspicuous, 
and  it  is  my  highest  wish  thai 
the  institute  will  understand^ 
how  to  profit  by  this  happy 
event.  The  institute  is  still  in 
its  infancy,  and  there  are  still 
many  important  questions  un- 
answered. I  am  chiefly  think- 
ing of  the  effect  of  the  light 
on  the  organism.  The  institute 
has,  moreover,  lately  had  to- 
tight  for  its  existence  in  a 
pecuniary  respect,  and  has  thus 
been  hindered  in  its  progress. 
I  trust  the  Nobel  Prize  may 
give  it  a  start,  so  that  it  may 
develop  and  grow  great  and' 
powerful,  so  that  it  may  be- 
able  to  fulfil  its  great  task- 
experimenting  and  utilizing, 
the  powers  of  the  elements, 
the  life-giving  light-rays.  The 
Prize  brings  honour  and  money. 
I  wish  that  the  institute  may 
understand  how  to  use  both  in 
the  right  way.  I  hope  it  will 
understand  that  the  honour 
involves  responsibility,  which 
I  regard  as  the  highest  in  all' 
science — namely,  truth,  trust- 
worthiness, and  a  discreet  and 
sound  criticism.  I  hope,  too, 
that  the  money  may  be  of  use^ 
and  I  look  upon  it  as  a  gootf 
omen  that  the  valuable  gifts  of 
Director  Hagemann  and  Etats- 
raad JOrgensen  and  myself  rnay 
have  been  the  means  of  freeing, 
the  institute  from  debt.  I  wish  to  express,  on  behalf  of 
the  institute,  my  best  thanks  for  this  new  mark  of  your 
great  love  and  interest  in  the  Light  institute.  I  conclude 
with  a  wish,  in  which  all  will  join,  for  the  success  and 
prosperity  of  the  Light  institute,  our  love  and  our  pride. 

Professor  Finsen  then  suggested,  and  the  committee  passed,, 
a  grant  of  a  month's  salary  to  the  staff  of  nurses. 


Surgeok-Gknbral  JAMESON,  M.D.,  C.B.,  LL.D., 
Late  Director-GeDeral,  Army  Medical  Service. 

I  Wk  have  received  the  following  note  from  Professor  McCal!^- 
Anderson  of  Glasgow : 

In  the  British  Medical  Journai  of  September  24th  there- 
is  a  short  notice  of  the  death  of  Surgeon- General  Jameson, 
giving  a  few  particulars  of  his  career ;  but  I  think  it  may  be 
of  interest  to  many  of  your  readers  to  know  more  of  him  and 
of  his  personality,  from  the  point  of  view  of  one  who  knew 
him  well  and  intimately  during  the  greater  part  of  his  life. 

He  was  bom  in  iS;7,  and  was  educated  at  Glasgow  High 
School  and  Glasgow  University,  and  immediately  after  quali- 
fying he  entered  the  Army  Medical  Service,  in  which  he  did 
much  good  work,  as  has  been  already  stated  in  the  JorRSAi_ 
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His  distinguished  career  culminated  in  his  appointment  in 
1896  to  the  onerous  post  of  Director-General  of  the  Army 
Medical  Department,  which  appointment  he  held  until  1901. 
His  last  years  of  office  were  ones  of  great  anxiety  and 
strenuous  work  caused  by  the  outbreak  of  the  Boer  war,  and 
there  can  be  little  doubt  that  these  labours  told  upon  his 
health,  and  undermined  a  constitution  of  great  natural 
rigour. 

During  his  term  of  office  his  constant  aim  was  to  improve 
the  position  of  the  Army  Medical  Department,  and  the  mem- 
bers of  the  Royal  Army  Medical  Corps  are  well  aware  that 
they  are  greatly  indebted  to  him  for  their  improved  status 
and  emiluraents. 

He  was  known  to  be  ft  splendid  organizer,  as  was  amply 
shown  by  the  way  in  which  hospitals,  medical  men,  and 
nnrses  were  sent  out  to  South  Africa  to  meet  the  emergency 
caused  by  the  epidemic  of  enteric  on  such  an  unprecedented 
»9cale. 

The  estimation  in  which  he  was  held,  both  by  the  civil  and 
military  members  of  the  profession,  was  amply  shown  by  the 
great  banquet,  attendfd  by  leading  members  of  the  profession 
irom  all  parts  of  the  Bntish  Isles,  given  to  him  at  the  Hotel 
Cecil  when  he  demitted  office,  and  by  the  portrait  presented 
by  his  fellow-officers,  which  now  adorns  the  walls  of  the 
R.A.M.C.  mess-house  at  Aldershot.  His  illness  lasted  for  six 
weeks,  and  for  a  time  recovery  was  hopefully  anticipated,  but 
more  serious  symptoms  developed,  and  a  varied  and  useful 
life  closed  on  t-epiember  13th. 

He  is  survived  by  his  wile — a  Canadian  lady,  sister  of  Sir 
Richard  Cartwright— a  daughter,  and  live  sons,  two  of  whom 
are  in  the  Royal  Army  Medical  Corps,  and  one  in  the  Naval 
Medical  Servi.?e,  and  for  whom  much  sympathy  is  felt. 

His  loss  will  be  keenly  felt  by  many,  especially  by  those 
who  had  the  pleasure  of  knowing  him  unofficially  and  in 
private  life.  His  genial  presence  was  always  welcome,  and 
he  entered  into  the  life  and  interests  of  his  friends  with  a 
whole-heartedness  which  made  them  feel  that  he  was  to  be 
depended  upon  for  sympathy  both  in  joy  and  in  sorrow. 

A  friend  and  contemporary  of  the  late  Director-General  sends 
us  the  following  reminiscences  of  him  : 

The  death  of  Jameson  came  as  a  shock  and  surprise  to  his 
Yriends  both  in  and  out  of  the  service.  His  robust  frame  and 
active  habits  seemed  to  afford  some  guarantee  of  a  long  life, 
but  it  was  unexpectedly  cut  short  through  cardiac  complica- 
tions. 

His  early  friends  and  contemporaries  of  over  forty  years  ago 
can  recall  him  as  a  quiet,  unassuming  young  Scot,  tenacious 
.in  will,  of  strong  physique  and  great  activity ;  foremost  in 
athletics,  a  good  all-round  sportsman,  but  pre-eminently  a 
keen  and  skilful  angler.  Few,  indeed,  could  handle  a  fishing- 
rod  better,  whether  casting  for  the  nimble  trout  or  lordly 
salmon,  for  he  was  bred  to  the  gentle  craft  among  his  native 
streams  and  lochs,  and  perfected  in  it  through  the  accident  of 
his  early  service  falling  in  Canada. 

While  always  an  efficient  and  reliable  officer,  his  spells  of 
service  in  Canada  and  the  West  Indies  prevented  his  seeing 
active  service  in  the  field,  as  did  most  of  his  contemporaries,  but, 
nevertheless,  brought  some  corapensation.  While  serving  as 
an  assistant  eurgeon  in  the  Bdhamas,  one  of  those  periodic 
•epidemics  of  yellow  fever,  which  In  the  Fifties  and  Sixties 
•decimated  the  West  Indies,  broke  out  in  Trinidad,  and 
Jameson  was  sent  there.  For  oonspicuous  services  in  this 
hazardous  duty  he  rcireived  special  promotion  to  the  rank  of 
Surgeon  in  1870,  when  in  his  thirteenth  year  of  service— a 
small  boon  as  may  now  be  thought,  but  something  in  those 
•days  when  his  contemporaries  had  to  wait  fifteen  weary  years 
for  the  same  step  by  seniority  !  No  one  grudged  the  promo- 
<tioo,  which,  fortunately,  enabled  him  to  assume  a  higher 
position  in  the  British  ambulance  during  the  Franco-German 
•war,  at  the  siege  of  Paris,  and  the  campaign  on  tlie  Loire, 
where  he  renderi-d  good  service. 

After  years  of  uneventful  service  in  India  and  elsr'where,  he 
ultimately  became  Deputy  to  Sir  William  Macklnnon  In  the 
War  Office,  and  succeeded  him  as  Director-(ieneral.  His 
"career  in  the  latter  capacity,  if  comparatively  recent,  is 
already,  in  the  whirl  of  events,  fading  history;  but,  in  his 
•quiet  and  unostentatious  way,  lie  did  big  work  at  head 
quarters.  He  will  be  personally  remembered  as  accessible, 
sympathetic,  and  impartial ;  courteous,  but  no  courtier;  firm 
.•almost  to  obstinacy,  seeking  no  popularity  whether  from 
above  or  below.  As  is  well  known,  his  n^tlrement  from  his 
high  office  was  premature,  but  the  true  causes  which  led  to  it 
liave  never  been  publicly  stated.    This  much,  however,  must 


be  admitted,  even  by  the  least  generous  critics  of  the  Army 
Medical  Service,  that  his  efforts,  assisted  by  very  able 
deputies,  in  organizing  and  keeping  up  his  department  during 
the  Boer  war  were  really  immense,  and,  what  is  better,  are 
now  recognized  as  having  been  remirkably  successful. 

And  what  was  his  reward  for  such  strenuous  labour?  Not 
even  thanks,  so  far  as  the  public  knows  ;  for  although  he  re- 
ceived the  full  pension  of  his  office  on  retirement,  the  cus- 
tomary K.C.B.  and  other  honours  were  withheld.  He  himself 
was  far  too  manly,  self-contained,  and  independent  to  murmur 
at  an  obvious  official  slight,  and  so  retained  his  self-respect 
and  the  esteem  of  all  who  knew  him. 

Public  recognition  of  bis  services  soon  followed,  first  at  the 
hands  of  his  civil  medical  brethren  in  a  banquet,  and  then  by 
his  brother  officers  who  subscribed  lor  a  portrait.  Only  a  year 
ago  a  replica  oi  the  portrait  was  unveiled  in  the  mess-room  of 
the  R.A.M.C.  in  Aldershot,  which  it  now  adorns,  and  hangs 
as  a  memorial  of  the  Director  General,  during  whose  tenure 
of  that  office  the  medical  service  of  the  army  became  a  Royal 
corps. 

D.  writes  :  The  death  of  Surgeon- General  Jameson  recalls 
the  remarkable  connexion  between  Scottish  Universities  and 
past  director- generals.  The  first  D  -G.  (Sir  James  McGregor) 
was  a  graduate  of  Aberdeen  ;  Sir  Andrew  Smith  was  a  graduate 
of  Edinburgh  or  Glasgow  ;  Director- General  T.  Alexander  was 
an  alumnus  of  Edinburgh;  Sir  James  Brown  Gibson  and  Sir 
Thomas  Galbraith  Logan  were  graduates  of  Glasgow ;  Sir 
William  M.  Muir  was  a  graduate  of  Edinburgh  or  Glasgow; 
Sir  Thomas  Crawford  was  a  graduate  of  Edinburgh ;  Sir 
William  Mackinnon  was  an  alumnus  of  Glasgow ;  Surgeon- 
General  Jameson  was  also  a  graduate  of  Glasgow,  as  is  the 
present  D.-G.,  Sir  William  Taylor. 


SAMUEL  JOHN  HUTCHINSON,  M.R.C.S.Eng.,  L.D.S. 
We  regret  to  announce  the  death,  at  a  comparative  early  age, 
of  Mr.  Samuel  John  Hutchinson.  He  was  born  in  1848  at 
Helmsley,  in  Yorkshire,  and  his  professional  career  began  at 
University  College  in  1870,  where  he  entered  as  a  dental 
student  but  took  the  full  curriculum ;  he  became  Licentiate  of 
Dental  Surgery,  Royal  College  of  Surgeons  in  England,  in 
1S72,  and  a  Member  in  1874.  He  also  studied  at  King's 
College  and  at  the  National  Dental  Hospital,  to  which  he  was 
subsequently  appointed  Assistant  Surgeon,  and  later  Surgeon, 
holding  theseappointments  for  eleven  years.  He  also  lectured 
on  Dental  Surgery  and  Pathology  at  the  school  attached  to 
that  hospital.  He  also  held  the  office  of  Dental  Surgeon,  and 
later  of  Consulting  Dental  Surgeon,  to  University  College 
Hospital,  and  was  an  Examiner  in  Dental  Surgery  to  the 
Royal  College  of  Surgeons.  He  was  also  Consulting  Dental 
Surgeon  to  the  National  Dental  Hospital. 

He  commenced  practice  in  partnership  with  the  late 
Mr.  Sercomb.  Mr.  Sercomb  died  in  the  prime  of  life,  but 
Mr.  Hutchinson  retained  a  large  part  of  the  practice,  and 
thus  became  busily  engaged  at  an  age  when  many  are 
only  waiting  for  practice.  This  did  not,  however,  pre- 
vent his  devoting  a  portion  of  his  time  to  public  work,  such 
as  that  of  the  Odontological  Society  of  Great  Britain,  of 
which  he  was  successively  Honorary  Secretary,  Curator,  Pre- 
sident, and  Treasurer.  He  was  also  President  of  the  Repre- 
sentative Board  of  the  British  Dental  Association,  was 
President  of  that  Association  when  it  held  its  general 
meeting  in  London  in  1901,  and  was  Trustee  of  the 
Benevolent  Fund.  He  also  took  an  active  interest  in 
the  afTairs  of  the  British  Medical  Association,  and  served 
his  time  on  the  Council  of  the  Metropolitan  Counties  Branch. 
He  thus  exemplified  how  the  busiest  men  in  private  life  are 
always  the  most  ready  to  contribute  their  services  to  public 
work.  In  addition  to  all  this  intellectual  activity  and  the 
arduous  work  of  his  profession,  he  suffered  from  severe 
attacks  of  influenza,  and,  when  these  were  followed  by 
domestic  anxiety,  his  health  began  to  fail,  for  he  was  neve 
very  robust,  and  during  the  last  summer  had  lived  chiefly  iN 
Bournemouth,  where  he  died  on  September  15th,  at  the  age 
of  56  years.  He  was  buried  at  Hampstead  Cemetery  on 
September  20th. 

Dr.  Radclifkk  Crockbr  writes  :  I  knew  Samuel  Hutchinson 
throughout  his  profi^ssional  career,  as  we  entered  at  Universily 
College  in  the  same  year,  and  our  friendship,  then  com- 
menced, remained  unchanged  Ihronghont  the  remamder  ol 
his  life.  As  a  student,  I  well  remember  how  keen  he  was  in 
the  preliminary  subjects  in  which  we  worked  together  ana 
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how  he  gained  the  respect  and  esteem  of  his  fellow-students — 
for  he  showed  then  in  a  marked  degree  the  ability  and 
industry  which  led  to  h  s  conspicuous  success  in  the  branch 
of  surgery  he  had  chosen.  He  was  a  warm  and  staunch  friend, 
and  while  amiable  in  private  life  he  held  strong  and  decided 
opinions,  which  he  always  had  the  courage  to  express  when 
he  felt  called  upon  to  do  so  either  in  public  or  private. 

Mr.  C.  S.  Tomes,  F.R.S.,  writes  :  By  the  premature  death  of 
Mr.  S.  J.  Hutchinson,  the  dental  branch  of  the  profession  has 
lost  oqe  of  those  who  liave  constantly  taken  an  active  part  in 
its  public  affairs.  Throwing  himself  with  energy  and  success 
into  the  discharge  of  all  the  duties  of  many  offices,  and  at  the 
same  time  carrying  on  a  large  private  practice,  it  is  possible 
that  he  was  at  times  overtaxed,  the  more  that  he  was  of  a 
somewhat  anxious  disposition.  Some  years  ago  he  suffered 
from  a  severe  attack  of  tachjcardia,  from  which  he  appeared 
to  have  made  a  complete  recovery.  Recently,  however,  signs 
of  valvular  incompetence  became  apparent,  and  rapidly 
increased,  and  to  this  he  finally  succumbed. 


Major  John  Henry  Gbeen-wat,  E.A.M.C,  who  died  in 
Cape  Colony  in  August,  was  the  third  son  of  Captain  C. 
Greenway,  and  received  his  medical  education  at  Guv's 
Hospital.  He  became  L.S.A.  in  iSSi  and  M.K.C.S.  in  1SS4, 
and  in  Auguat  of  the  following  year  joined  the  Army  Medical 
Service.  At  the  time  of  his  death  he  had  thus  completed 
nineteen  years'  service.  Of  this  nearly  six  years  were  passed 
in  India  and  eight  in  South  Africa.  At  the  outbreak  of  the 
war  be  was  attached  to  the  Berkshire  Regiment  at  Naaupoort, 
and  then  went  to  Orange  River  in  charge  of  a  field  hospital 
under  Lord  Methuen.  In  the  fighting  march  to  Bloemfontein 
he  was  in  command  of  the  19th  Brigade  Bearer  Company  with 
Smith-Dorrien's  column,  and  was  thus  present  at  the  engage- 
ments at  Jacobsdal.  Paardeberg,  and  Driefontein,  even- 
tually receiving  the  Queen's  medal  with  four  clasps.  Arrived 
at  BJoemfonteiu,  he  was  placed  in  charge  of  the  Convent 
Hospital,  and  remained  in  this  position  until  invalided  home 
in  1901.  He  was  sent  out,  however,  again  at  the  beginning  of 
this  year,  and  died  in  the  Military  Hospital  at  Wynberg  on 
August  Sth.  He  was  a  very  popular  and  highly-esteemed 
offi.  er,  and  his  funeral  was  attended  by  a  representative  of  the 
Governor  as  well  as  by  a  very  large  number  of  officers  and 
civilians. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NA^T  MEDICAL,  SERVICE. 
Fleet  Scrgeok  J.  C.  Dow.  11, B,.  has  been  placed  on  the  retired  list,  with 
the  honorary  rank  of  Depuiy  Inspector-General.  September  =tst     He  was 
appointed  Surgeon,  September  30; h.  1876;  Staff  Surgeon,  September  30th. 
1S8S :  and  Fleet  Surgeon.  June  4\h.  1S93. 

The  following  appointments  have  been  made  at  the  Admiralty  • 
GKoEiiE  A.  DaEAPEH,  Fleet  surgeon,  to  the  Ecrmlone,  o-aibeFai  p»vii.g 
oil,  undated  ;  Alfred  H.  L.  Cox,  Staff  Surgeon,  to  the  Seimime  on  com- 
missioDing,  October  nth.  and  to  the  fox,  on  recommissioning,  undated  ■ 
CHKibTopHEi!  L,  W.  BUNTOX,  M  B..  Staff  Surgeon,  to  the  Acheron,  October 
itth  :  ,10BN  Rrvan.  SurgecD.  to  the  Roval  Xaval  Hospital  at  the  Cape  of 
(lood  Hope.  Seplember  24th  ;  Alk.xasdkk  G.  W.  Bowek,  M.B..  Surgeon,  to 
\.tJ  %"'>"'  additional,  for  the  .Vfytr,  September  24th  :  Geohge  A.  Watebs 
M.D..  Fleet  Surgeon,  to  the  Pretidmt.  additional,  for  three  months'  cour=e 
of  study  at  a  civil  hoapital.  October  3rd  ;  ,70HV  W.  SLAncBTEE,  M  B 
B.A,.  Fleet  Surgeon,  to  the  Boscawen,  additional,  for  the  Boimuen  21. 
October  3rd. 

ARMY  MEDICAL  STAFF. 
BKi.:AnE-SrRf;EON-  William  Ashtok.  M.B.,  died  at  Cheltenham  on 
bepieniber  19th.  aged  69.  His  commissions  were  thus  dated  :— Assistant 
bureeou  Septemljer  isth,  1857:  Surgeon.  March  27th,  1S72:  Surgeon- 
Major.  March  i.st.  ,873;  and  Brigade  Surgeon.  October  sth.  1882  He 
™,™^f  n  lou'^n,  Mutiny  campaign  in  1S57-9,  and  was  present  at  the 
^u^^^lL^iSS^^^  ^"?^'^'  "J«.  passage  of  the  Gogra  at  Fyzabad.  tlie 
action  ot  Toolsepore,  and  some  minor  aUairs  (medal). 


ROYAL  ARMY  MEDICjUL  CORPS. 
LiF,nTENA>;T-COLONEL  E.  M.  WiLSON,  C  B.,  C.M.G  .  D  S  O  retires  on 
llZl'i  ''*J'  .=«?'«"'''"  .=,3tl'  He  was  appointed  Surgeon,  July  30th,  .88. : 
li''I^i?°"^''J°';--'"'5'n''»  "^93:  and  Lieutenant-Colonel.  July  30th  loot. 
fii%J^\\,  !,"''^'^  ^  lo.ilows:-Zaluwar,  .879.  as  Civil. surgeon  jmedal  with 
sJ^r?  •«„'J,.i,''°  i;»»'Pa>go.  :S84  5  (medal  with  clasp,  and  Khedives  bronze 
star).  Soudan  Frontier  Field  Force.  i3Ss-6 :  expi-dition  up  the  Gambia 
against  the  X.inv,,  Chief,  Fodey  Kabba.%89.-2 ;  Ashanti  exoedition  in 
1895-6  m  comiiiaDdof  Base  Hosi.ital  (honourably  mentioned.'nominated 
^Trrj;;,?.;^''*  •  ^''e  expedition  m  .8.8  iuclpdingthe  battle  of  Khartoum 
2?.^  1  ^^,'".7'*'*P^'"^'^'^^s''PP'"'"<=<i  DS.O.,  and  granted  the  British 
medal  and  the  Egvp  lan  medal  with  elas].i 

Lieutenant  A.  \V.  A.  Trwix  is  i.romoted  to  be  Captain,  July  .st.    His 
first  appointment  dates  iioiu  July  ist.  .90. 

Lieutenant  C.  G.  Thom.son  is  also  promoted  to  be  Captain,  August  -id 
His  commission  as  Lieutouanlis  dated  August  3rd.  iqoi 

i.ieutenant-Coloncl  P.  M.  Ellis,  now  commanding  the  9th  Company, 


R.A.M.C,  at  Colchester,  has  been  appointed  Principal  Medical  OiScer  of 
the  7th  Division,  3rd  Army  Corps,  at  the  Curragh. 

Colonel  E.  H.  Fenx.  C  I  E..  now   in    Bermuda,    has  been  appointed. 
Princiiial  Medical  Officer,  Thames  and  Woolwich  Districts. 


INDIAN  MEDICAL  SERVICE, 
LiECTENANT-COLONEL  G.  BOMFOBD.  M,D,,  CLE..  Bengal  Establishment^ 

is  granted  the  temporary  rank  of  Surgeon-General,  from  August  15th, 
while  officiating  as  lJirfcior-<;eneral  Indian  Medical  Service,  and  Sanitai*}- 
CoHiniissioner  with  tlie  Government  of  India. 

Lieutenant-Colonel  T.  E  L.  B4TE,  C  I.E.,  Bengal  Establishment,  is- 
granted  the  temporary  rank  of  Colonel,  from  August  15th,  while  officiating, 
as  Inspector-General  of  Civil  Hospitals.  Punjab. 

Major  D.  G,  Marshall.  M.B..  Bengal  Establishment,  is  transferred  to 
the  temporary  halt-pay  list,  from  September  25th,  He  was  appointed 
Surgeon-Captain,  March  s.st,  1888.  and  Major  twelve  years  tliereafter. 
He  was  with  the  Burmese  expedition  in  .891-2  (medal  .vitb  clasp) ;  witli- 
the  Isazai  expedition  Ic  1802 ;  in  the  campaign  In  the  North  West  Frontier 
of  India  in  .897-8  (medal  with  clasp) ;  and  with  the  expedition  to  China  in 
19C0  (medal  with  clasp), 

Lieutenant-Colonel  R,  D.  Murray.  M  B..  Bengal  Establishment,  Is- 
appointed  to  ol^ciate  as  Principal  Medical  Officer,  Lahore  District. 

Lieutenant-Colonel  K.  R.  Kikiikar,  Bombay  Establishment,  has  retireC 
from  the  service,  from  May  24ih.  Be  joined  as  Assistant-Surgeon,  March 
3. St.  1S77.  and  became  Brigade-Snrgeon-Lieutenant-Coionel.  March  31st, 
.897.  He  was  in  the  Afghan  war  in  .879  80,  being  present  at  the 
battle  of  Maiwand  at  the  siege  of  Kandahar  (medal) ;  and  was  mentioned 
in  dispatches. 

The  re'.irement  from  the  service  of  Lieutenant-Colonel  G.  9.  Griffiths,. 
Bengal  Esiablishment.  which  has  been  already  announced  in  the  Bbitisb 
Medical  Journal,  has  received  the  approval  of  the  King. 

Hi.s  Majesty  has  also  sanctioned  the  retirement  of  Major  N.  P.  Sinha.. 
of  the  Bec.gal  Establishment,  from  June  ist.  Major  Sinha  was  appointed- 
Surgeon,  April  ist,  .886,  and  Surgeon-Major,  April  ist,  1S9S  He  served 
with  the  Burmese  expeditions  in  1885-9,  receiving  the  Frontier  medal  witb 
two  clasps. 

VOLUNTEER  OFFICERS'  DECORATION. 
The  King  has  conlerred  the  Volunteer  OBicers'  Decoration  upon  tlie- 
following  officers:  Surgeon-Major  A.  LiNfiABD,  3rd  Middlesex  Roya> 
Garrison  Artillery  (Volunteers) ;  Brieade-Surgeon-Lieu'enant-Colone^ 
W.  D  Waierhouse.  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  ol 
London  Regiment);  Surgeon-Lieutenant-Colonel  A.  K.  Crossfieli> 
(deceased),  2nd  Devonshire  Royal  Garrison  Artillery  (Volunteers) - 
Surgeon-Major  E.  Havlo.v.  M.B.,  5th  (the  H.iy  Tor)  Volunteer  Battalion 
the  Devonshire  Regiment;  Surgeon-Lieutenant-Colonel  F,  K.  PiGorr, 
ist  Volunteer  Battalion  the  Kirg's  (Shropshire  Light  Infantry) ;  Surgeon- 
Major  J.  G,  Saville,  retired,  sth  (Ardwicit)  Volunteer  Battalion  the 
Manchester  Regiment  ;  Surgeon-Major  W,  L.  Stewart.  M.D..  retired. 
ist  Banff  Royal  Garrison  Artillery  (Volunteers) ;  Surgeon-Major  R.  Kius. 
M.D  ,  stli  Volunteer  Batfalion  the  Royal  Scots  (Lothian  Regiment);. 
Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Appleby.  4th  (Nottingham- 
shire) Volunteer  Battilion  the  Sherwood  Foresters  (Nottinghamshire  anc 
Derbyshire  Regiment). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FORGED  DEATH  CERTIFICATES. 
A  CASE  underSubsectioDii  of  Section  XL  of  the  Births  and  Deaths  Registra- 
tion Act  of  1S74  was  tried  on  September  17th  at  Liverpool,  the  prosecutor- 
being  the  Registrar  General,  and  the  defeudaut  a  man  named  John 
Tucker,  alias  Henry  Dale.  The  defendant  was  charged  with  having  forget^ 
and  Issued  death  ceriificates  in  tlie  name  of  Henry  Gould,  a  resistere^ 
medical  practitioner,  formerly  of  Cheadle  11  ul me,  on  July  2Sth  and  a^thi, 
these  two  occasions  having  been  selected  out  of  a  niunber  of  other 
possible  informations. 

Tlie  defendant  pleaded  guilty,  and  in  mitigation  of  penalty  his  eonnsel 
stated  that,  although  unqualified  ia  England,  the  defendant  had  since- 
1873  held  the  degree  of  M  U  Pennsylvania.  In  1S76  he  commenced  work  ia 
England  and  had  been  employed  by  various  medical  men.  In  1S70  he  lost 
his  sight,  but  recovered  it  in  1S91.  and  had  since  then  worked  In  various 
parts  of  the  C0UCI17.  This  year  he  bo-  ght  a  practice  in  Liverpool  and 
engaged  the  gentleman  whose  name  he  forged  as  an  assistant  with  s- 
view  to  partnership.  The  partnership  arrangement,  however,  had- 
never  been  completed,  but  the  defendant  had  had  permission  to  use  his- 
prospective  partner's  name  as  loocr  as  they  were  together,  and  the  latt«r 
had  seen  the  two  children  in  respeut  of  whom  the  defendant  had  signed 
the  certificates  upon  which  the  iufonnation  was  laid. 

In  reply  the  prosecution  pointed  out  that  the  latter  part  of  this  state- 
ment must  be  untrue,  as  it  was  known  that  the  gentleman  whose  name- 
had  been  forged  had  departed  to  South  Africa  eighteen  months  ago  and 
was  still  there.  The  defending  counsel  admitted  that  he  was  unable  to 
support  his  statement  except  by  calling  the  defendant,  which  he  did  not 
propose  to  do.  The  Court,  after  poin'ing  out  that  the  defendant  wa^ 
liable,  on  indictment,  to  be  sept  to  saol  for  seven  years,  inflicted  a  fine  of 
^10  and  £5  cos's  in  each  ot  the  two  cases. 

Since  this  case  the  same  defendant  has  been  charged  with  an  attempt  tC' 
obtaiD  ^.150  and  ^25  from  David  louder  Lindsay  by  false  pretences  on 
August Qth  and  other  dates.  He  pleaded  "Not guilty.'" and  was  remanded* 
upon  bail. 

TRAUMATIC  DIABETES  OR  DIABETES  FROM  SHOCK. 
A  CASE  in  which  the  relation  of  diabetes  to  injuiy  gave  rise  to  cou^ 
siderable  ditlerence  of  medical  opinion  was  tried  recently  before  His- 
Honour  Judge  Wilham  Evans  at  the  County  Comt  at  Elaenau  Festiniog. 
The  action  was  brought  by  a  widow  to  recover  compensation  for  the 
death  of  her  husband,  who  on  February  lolh  was  injured  in  the  leg  by 
the  fall  of  a  slab  of  slate,  and  about  a  month  later  was  found  to  be  suf- 
fering from  acute  diabetes,  of  which  he  died  on  April  7th.  The  judge- 
ultimately  summed  up  in  favour  of  the  plaintifl^  and  judgement  wa& 
given  for  the  sum  of  /iSo  17s.  The  defence  raised  was:  (i)  That  the 
diabetes,  it  due  to  the  ac^'ident,  would  have  occurred  within  forty-eight 
hours;  (2)  that  although  diabetes  occurs  from  injury,  it  is  only  attei' 
injury  to  the  head  or  abdomen  and  not  from  injuries  to  the  leg.  One 
witness  is  reported  to  have  said:  "To  accept  the  theory  that  diabetes. 
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resulted  from  shock  accompanying  an  accident  to  the  leg  sustained  over 
four  weeks  belore  would  be  to  upset  scieatiflc  medicine  of  the  last  fifty 
years." 

We  can  only  say  that  the  decision  of  the  judge  was  not  at  variance  with 
modern  scientific  opinion  ;  the  diabetes  following  shock  has  often  not 
been  discovered  for  weeks  after  the  accident:  diabetes  undoubtedly 
occurs  from  shock,  irrespective  of  the  part  of  the  body  injured.  It  is,  of 
fourse.  possible  that  an  injury  may  merely  aggravate  previously  existing 
diabetes,  but  in  tbis  case  the  evidence  before  the  court  w;is  strongly 
against  the  view  that  the  man  was  other  than  perfectly  healthy  before  he 
met  with  the  injury.  The  true  connexion  between  injury  and  diabetes  is 
either  by  direct  injury  to  nerves  or  nerve  centres  or  throuyh  shock.  In 
this  case,  although  the  injury  did  not  aflect  the  nerves  or  nerve  centres, 
there  was  good  evidence  of  shock,  and  we  are  therefore  of  opinion  that 
the  decision  of  the  judge  was  iu  accordance  with  the  present  state  of 
^nedical  knowledge  on  the  subject. 


WORKMEN'S  COMPENSATION. 
AGen'EHal  PnAciiTioNER  wiites  :  A  man  I  am  attending  has  suddenly 
had  his  compensation  stopped  by  his  employers,  since  they  think  him 
fit  to  work,  after  obtaining  the  advice  of  their  (employers)  medical  man. 
What  power  have  medical  referees,  under  the  Workmen's  Compensa- 
tion Act.  in  such  a  case,  and  are  the  latter  attached  to  any  .special  dis- 
trict or  county  court  ?  In  defending  such  an  aoiion  would  the  evidence 
■of  a  referee,  as  referred  to  above,  necessarily  carry  moi'B  weight  than 
that  of  a  surgeon  attached  to  a  large  provincial  hospital  ? 

*.*  Medical  referees  are  appointed  for  every  county-court  district. 
The  workman  mentioned  may  go  to  the  medii-al  referee  and  ask  him  for 
.au  examination  and  certificate  provided  for  in  the  Workmen's  Conipen- 
•sation  Act.  The  workman  has  to  pay  the  fee.  If  the  case  goes  into 
^•ourt  and  the  judge  is  dissatisfied  with  the  medical  evidence,  he  may 
r.-efiuest  the  medical  referee  to  give  a  report  upon  the  c:ise.  The  medical 
referee  is  not  called  to  give  evidence  in  court,  as  his  certificate  and 
report  upon  the  condition  of  the  injured  workman  is  final,  and  cannot 
be  disputed.  When  the  judge  orders  a  reference  the  fee  is  paid  by  the 
State. 

MEDICAL  ADVERTISING. 
A  EKGISTERED  medical  practitioner  a^ks  whether  such  an  advertisement 
as  the  following  would  endanger  her  position  on  the  Mdlical  Refit^ter  : 
"A  lady  doctor  (M.B.),  who  has  had  considerable  mental  experience, 
will  receive  into  her  house  one  or  two  mental  patients  (ctiildren  pre- 
ferred).   Apply  'Mental,' care  of  Editor,  B  M.J. " 

*,*  There  Is  no  ethical  objection  to  such  an  advertisement  in  a 
medical  journal,  nor  do  we  know  of  any  pronouncement  of  the  General 
Medical  Council  to  the  contrary. 


TOUTING  FOR  PATIENTS. 
M.D.  writes  :  Whilst  staying  at  a  boarding-house  recently  at  a  large  and 
fashionable  watering-place  on  the  South  Uoast,  my  wife  was  informed 
by  the  landlady  that,  in  return  for  her  recommendation  of  a  certain 
doctor  to  her  visitors  in  case  of  illness  occurring  during  their  stay, 
this  gentleman  underfool;  to  attend  her  own  family  gratuitously  during 
the  year.  The  information  occasiouirg  an  expression  of  surprise  on 
my  wife's  part,  she  was  promptly  assured  that  feuch  an  arrangement  was 
by  no  means  uninue,  but  was  "the  usuril  thing  all  over  the  town,  and 
that  she  believed  all  the  doctors  did  the  same. "  Now.  Sir.  there  was 
some  time  ago  a  loud  outcry  about  co^Jmissions  to  medical  men,  and 
accusations  were  freely  made,  and  in  their  turn  as  vigorously  denied.  I 
Cake  this  to  he  a  flagraot  example  of  the  practice,  and  it  would  be 
interesting  to  know  how  far  such  a  custom  obtains  in  our  health 
o'esorts. 
*«»  Such  an  arrangement  would,  of  course,  be  improper. 


PARTNERSHIP  AGREEMENTS. 
EisOB  writes  that  he  engaged  to  buy  a  practice  of  A.,  who  agreed  to  give 
him  a  fortnigh'.'s  i-  troduction,  and  t.hat  during  that  time  he  should 
reside  at  his  house.  Ou  his  arrival  he  was  told  that  rooms  had  been 
taken  for  him,  as  it  was  not  convenient  for  A.  to  have  him  at  his 
house.  Is  he  entitled  to  charge  .\.  Inrhis  board  and  lodging  during  the 
'iortnight,  or  should  he  have  half  the  receipts  of  the  practice  during 
that  time  ? 

%•  These  matters  ought  to  have  been  specifically  arranged  before- 
hand. It  is  a  very  usual  arrangement  that  the  receipts  should  be  shared 
between  the  vendor  and  purchaser  during  the  Introduction  of  the 
tatter  to  the  practice. 

PAYING  PATIENTS  AND  PUBLIC  HOSPITALS. 
Wb  have  received  a  copy  of  a  circular  which  is  being  sent  out  by  the 
DorsetCouuty  Hospital  to  the  medical  practilionei'S  in  the  neighbour- 
hood drawing  attention  to  the  new  facilities  all'orded  by  the  hospital, 
which  consist  of  "an  cxcollnnt  operating  room  and  surgical  appliances, 
including  the  Roentgen,  or  x  rays,  installation."  The  letter  .says:  "The 
Governors  are  anxious  to  make  liiese  advantages  more  (;enora.ily  useful 
by  admitting,  on  the  recommcndaiion  of  the  medical  attendant,  a  class 
of  patient  hitherto  not  considered  eligible.  I)ut  who  cannot  afford 
flurgical  treatment  and  nursing  in  their  own  hotnea."  Thoy  can  select 
whichever  member  of  the  liospiial  still'  they  prefer  to  admit  them,  and 
thoy  can  obtain  the  services  nl  the'r  own  medical  attendant  at  opera- 
tions, but  there  will  bo  no  fixed  charge  at  pi'escnt  for  the  usual  hospital 
treatment.  The  writer  trusts  that  this  privilege  may  bo  brought  to  the 
not  ice  of  any  of  such  patients  as  may  bo  glad  to  make  use  of  the  County 
Hospital  in  the  mariner  proposed. 

The  print  oucloscd  conlaius  a  copy  of  the  new  rule,  which  says  :  "The 
Corninitlee  shall  have  power  to  admit  iialienis  rc(|Uiriiig  surgical  treat- 
ment who  are  able  to  pay  the  whole  or  part  of  the  coat  of  such  treatment  ; 
«uch  cases  to  bo  admiiled  only  on  the  rocoiiimendaiion  of  a  medical 
practitioner,  and  when  theiels  ampleaccoiiimodution,  and  when  in  the 
opinion  of  the  Coi.uiiitlce  Ihev  require  assistance. "  It  goes  on  to  say 
that  all  applicants  for  admission  munr  bring  an  Inpatient  ticket,  and  be 
pconimcndedby  their  medical  aliondaut.    They  will  bo  udinllled  under 


the  care  of  one  of  the  honorary  staff,  but  may  obtain  the  services  of 
their  own  medical  attendant  to  assist  at  operations,  in  which  case  they 
must  make  their  own  arrangements  for  bis  fee.  The  number  of  patients 
so  admitted  is  not  to  exceed  two  males  and  two  temales.  They  are  to 
make  no  payment  to  the  hospital,  but  "  it  is  hoped  that  on  leaving  they 
will  make  a  donation  to  the  funds  in  accordance  with  their  means.* 

»,*  This  arrangement  does  not  appear  to  differ  substantially  from 
what  exists  at  present  in  many  large  liospitals.  That  is  to  say,  it  is 
quite  common  for  persons  who  are  unable  t:>  pay  surgical  fees  to  be 
admitted,  with  the  consent  of  their  own  medical  advisers,  to  the  hospital 
for  surgical  or  Weir-Mitchell  treatment ;  and  it  is  also  usual  for  snch 
patients  to  make  a  donation  to  the  hospital  on  leaving.  As  nothing  is 
said  about  any  payment  to  the  operating  surgeon,  we  assume  that  none 
will  be  made  ;  but  this  point  should  be  cleared  up,  as  the  question  of 
the  payment  of  fees  to  the  staff  of  the  hospital  by  patients  is  one  whicli 
needs  careful  regulation. 

MEDICAL  ETIQUETTE  OR  LAW  ? 
Ci.iNicrs  writes :  (i)  A.  enters  into  an  agreement  with  a  practitioner  in  a 
colony  for  a  two-years  assistantship,  with  certainty  of  partnership  if 
found  suitable  in  a  few  months' time.  A 's  passaj^e  is  paid.  A.  is  found 
satisfactory,  and  a  ]iromise  of  a  partnership  is  made  by  B,,  who  goes  on 
leave  and  dies.  A.  finds  he  has  to  pay  for  a  licence  to  practise  in  the 
colony,  though  this  was  not  mentioned  iu  any  agreement  or  letter. 
Can  A  claim  that  B.  should  pay  for  this  licence  durim;  the  time  A.  was 
B.'s  assistant  or  acting  for  him  ?  (2)  A.  is  engaged  to  do  B.'s  professional 
work  only,  but  acts  as  assistant  registrar  of  births  and  deaths.  Is  A. 
entitled  to  the  fees  for  the  same,  as  no  mention  is  made  in  the  agree- 
ment? A.  has  received  the  fees  and  paid  them  to  B.'s  agents.  Can  A. 
recover  these  fees?  A.  holds  money  of  B.'s  received  before  his  death. 
Cau  he  deduct  the  fees  from  this  money  ?  A.  has  paid  for  his  licence  at 
the  rate  of  jCs  a  year  for  fifteen  months. 

*,*(i)We  think  that  A.  would  have  a  claim  on  B.  to  recover  the 
money  paid  for  his  profesioual  licence  if  he  remained  as  assistant. 
(2)  The  general  rule  is  that  an  assistaot  gives  his  whole  time  to  his 
employer  and  is  not  entitled  to  retain  for  himself  any  fees  received 
when  acting  upon  his  employer's  behalf.  On  tliis  principle  A.  would 
have  no  right  to  retain  the  fees  received  by  liim  as  registrar.  There  are 
doubtless  legal  aspects  to  both  these  questions  depending  upon  the 
construction  of  the  agreement,  which  we  have  not  seen.  Our  answer  is 
based  upon  their  ethical  bearings. 
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DURHAM  COUNTY  ASYLUM. 
The  annual  report  of  the  Medical  Superintendent,  Dr.  W.  St.  J.  Skeen, 
for  the  year  rgos  shows  that  on  January  rst,  1903,  there  were  resident  1,461 
patients  and  on  December  31st,  1903,  r.stg  patients,  an  increase  on  ihe 
pi-evious  year  of  58.  The  average  number  present  was  1,406,  an  increase 
of  43  on  the  year  1902.  Duiing  the  year  428  were  admitted,  this  number 
including  69  readmissions,  i8  transfers  from  other  asylums,  4  transfers 
from  criminal  to  pauper  and  from  pauper  to  private  lists  and  2  rccerriflca- 
tious  The  admissions  show  an  excess  of  54  over  the  previous  year.  0£ 
the  admissions  there  were  167  cases  of  mania,  104  of  melancholia,  50  of 
dementia,  13  cases  of  imbecility  and  no  less  than  42  cases  of  gei  eral 
paralysis.  This  is  an  increase  of  19  general  paralytics  on  the  previous 
year,  constituting  a  percenLTiie  on  admissions  of  o.S.  This  is  in  excess  o£ 
tlie  average  throughout  the  country  by  3.2,  and  prevails  in  both  sexes, 
those  for  the  whole  country  being;  males  n,  females  2.3:  and  those  in 
the  Durham  County  Asvlum— males  14,  and  females  2.9.  Dr.  Clouston  in 
the  last  edition  of  his  CUnkul  Lrciwc><  on  Mental  I>u€a,?es,  speaking  of  the 
effect  of  intemperance,  sypliilis,  and  riotous  liWng,  says  that  "the 
Durham  miner,  when  earning  good  wages,  fulfils  the  most  perfect  con- 
ditions yet  known  for  the  production  of  general  paralysis."  We  notice, 
however,  that  of  the  428  admissions  to  this  asylum  only  47  were 
coal  miners,  and  it  would  be  interesting  to  know  "what  proporlion  of 
tliese  were  general  paralytics,  of  the  preponderating  influence 
of  sypliilis  in  the  causation  of  general  paralysis  there  cannot  be 
any  doubt,  but  it  is  possible  that  the  many  busy  seaports  of  this  county 
have  much  to  do  with  the  dissemination  of  syphilis,  and  in  consequence, 
of  general  paralysis  in  Ihis  district.  In  this  connexion  it  occasions  some 
surprise  to  read  that  in  only  one  of  the  admis-ions  is  venereal  disease 
aci'redited  as  a  cause  of  insanity.  Of  the  causes  of  insanity  in  the 
admissions,  intemperance  in  drink  takes  front  place,  being  assigned  in 
57- that  is,  in  a  proportion  of  r3.3  per  cent.:  ill-liealth  iu  52;  hereditary 
influences  in  60— tliat  is,  in  14  per  cent.  ;  domestic  trouble  in  26  ;  accident 
or  injury  in  31,  and  old  age  in  22.  During  the  year  164  were  discharged  as 
recovered— a  percentage  rcr-overy  rate  on  admissions  of  38. 3  ;  14  as 
relieved  ;  13  as  not  improved  ;  and  there  wore  178  deaths.  'This  glTes  a 
percentage  death-rate  on  the  average  daily  numbers  resident  of  ri.9.  The 
chief  causes  of  death  were  ;  General  paralysis  30,  pneumonia  25,  conges- 
tion of  lungs  14,  epilepsy  n,  phthisis  34.  and  (;eneial  tuberculosis 9.  The 
tuberculous  dcath-rate—excUuling  the  possibility  of  a  tuberculous  origin 
in  two  cases  of  empyema  and  its  being  a  contributory  factor  in  other 
deaths-was  thus  24  i  per  cent,  of  the  deaths.  The  provided  accommoda- 
tion of  this  asylum  is  not  mentioned  in  the  report,  nor  the  existence  of 
overcrowding  if  such  obtains  :  but  we  note  that  in  the  year  19C3  plans  for 
Ihe  erection  of  a  new  reception  and  observation  ward,  capable  of  accom- 
modating ninety  female  patients,  were  submitted  to  the  Commissioners, 
who,  however,  declined  to  sanction  such  a  lar;ze  exiencioo,  and 
expressed  their  opinion  that  aiiottier  asylum  should  be  huilfc  io  the 
northern  part  of  the  county.  The  general  health  appears  to  have  been 
good,  though  there  was  a  slight  outbreak  of  scarlet  fever. 


GARTLOCH  ASirr.UM  REPORT. 
TnK  sc%onth  annual  report  of  Gartloch  Asylum— one  cif  tli"    wo  Ijirgo 
asylums  under  the  lilasgow  Lunacy  District  Uoard-lssucd  by  1U-.  ".A. 
Parker,  the  Medical  bupcrintondent,  deals  with  the  year  ending  May  ijUi, 
1904.    At  that  date  there  weio  '^54  patients  on  the  register,  which  -wjs >a 


rUBLIC    HEALTH. 


[O 


CT.   r,   1904. 


increase  of  33  on  tlie  number  for  the  previous  year.  During  ttic  year  251 
cases  were  admitted,  while  ciS  were  discharged  or  died.  The  patients 
who  were  discharged  as  "recovered"  numbered  S4,  those  "  relieved  "  68, 
and  there  were  66  deaths.  There  were  872  cabes  under  care  during  the 
year,  and  635  9  was  tlie  average  number  In  residence.  The  admissions 
this  year  were  considerably  tewer  thau  last,  but  they  were,  on  the 
whole,  in  a  bad  condition,  and  no  less  than  C4.5  per  cent,  of 
Ibom  had  been  ill  over  a  year  before  admission  or  had  had 
similar  illness  before.  It  is  also  pointed  out  that  there  seems  to  be 
a  tendency  to  an  increased  proportion  of  adini.«sions  in  the  period 
of  decline  (over  50  years  of  age),  a  period  in  which  hut  few  recoveries  can 
be  looked  for.  In  discussing  ihe  etiology  of  the  new  cases— 251  in  number 
— Dr  Parker  points  out  that,  as  usual,  alcohol  is  at  the  head  of  the  list. 
jUcohol  was  a  main  factor  in  the  causation  of  the  insanity  in  88  of  those 
vases,  or  35  per  cent.  This  is  serious  enough  but  does  not  become  less 
so  when  the  question  of  hereditary  predisposition  is  considered.  A  large 
number  of  intemperate  persons,  wlio  may  net  themselves  become  insane 
through  drink,  are  preparing  a  legacy  for  the  future  in  the  form  of  insane 
otTepnug  to  be  cared  for.  Thus,  during  the  past  two  years  96  cases  were 
admitted  to  Gartloch  under  26  years  of  age,  in  54  of  whom  there 
was  a  history  of  alcoholic  excess  in  the  direct  line  of  descent— 
that  is,  in  78  2  per  cent,  it  is  difficult  to  say  how  this  large  proportion 
of  alcohol-caused  insanity  can  he  le.'-sened  ;  but  there  is  no  doubt  that 
the  first  step  must  be  the  awakening  of  the  public  generally  to  the  realiza- 
tion of  the  evil.  Of  the  patients  discharged,  84  were  recovered,  or  33  46 
percent,  calculated  on  the  admissions.  A  large  number  of  those  classihed 
as  relieved  were  boarded  out,  and  thus  much  overcrowding  of  the 
asylum  buildiugs  was  avoided.  Of  the  deaths,  no  less  than  one-fourth 
waa  due  to  general  paralysis,  while  tuberculosis  was  responsible  for  8 
deaths-a  larger  number  than  durir-g  theprevious  year.  Quite  a  number 
of  the  deaths  were  at  very  advanced  ages -one  at  g"s. 


LUNACY  IN  QUEENSL.4ND. 
We  have  received  from  Dr.  J  B.  Hogg  Inspector  of  Asylums,  his  annual 
report  for  10D3  presented  to  the  Houses  of  Parliament,  and  containing 
also  the  annual  report  of  Dr.  J.  R.  NicoU,  Medical  Superintendent  of  the 
Toowoomba  Hospital  for  the  Insane.  The  State  institutions  tor  the 
insane  are  those  of  Goodna,  Ipswh  h.  and  Toowoomba,  and  there  are 
also  reception-houses  at  Brisbane,  Maryborough,  Kockhamptou,  and 
TowLsville.  From  the  reception-houses  the  patients  are  sent  to  the 
asylums,  but  they  also  serve  a  nsefnl  purpose  in  saving  the  mildercasesof 
inianityfrom  beir  g  sent  awoy  from  their  oistricts  and  friends.  On  the  last 
day  of  1903  the  total  numbers  under  care  in  the  State  institutions  were  1,852, 
of  whom  7  were  iu  reception  houses.  Tliisnumber— 1,852— isan  increase  on 
the  previous  year  of  39.  This  is  considerably  under  the  average  increase, 
which  tor  the  last  eight  year»  works  out  at  58  The  proportion  of  insane 
to  the  general  population,  Dr.  Hogg  says,  has  been  slowly  but  steadily 
increasing  in  all  ihe  states,  and  at  the  end  of  1902  it  was  3  34  in  New  South 
Wales,  3.77  in  Vicioiia,  2.68  in  South  Ausr^lii,  and  3  5  in  New  Zealand  per 
i,c«x>.  'this,  it  will  be  noted,  is  iu  excess  of  the  ratio  obtaining  in  England 
and  Wales,  which  for  1901  was  3  01  Tiiere  were  under  treatment  during 
the  year  2.145  patients,  the  average  number  daily  resident  being  1,827. 
The  admissions  for  the  year  numbered  337,  of  whom  50  were 
relapsed  cases.  Of  the  lo'al  admissions.  50  per  cent,  were 
natives  of  Great  Britain— England  and  Wales  88,  Ireland  63, 
Scotland  i6-and  37  per  cent,  natives  of  Australia.  The  remaining 
13  percent,  comprised  native  of  va'ions  European  Slates,  of  Asia,  and  the 
South  Sea  Islands.  Of  the  causation  ol  insanity  in  the  admissions,  intem- 
perance in  drink  was  assigned  iu  60,  previous  attacks  in  39.  hereditary  in- 
liuence  in  32,  congeuital  defect  in  6,  epilepsy  in  21,  diseases  of  brain  aud 
skull  in  15,  and  other  bodily  diseases  and  disorders  in  25.  Venereal 
disease  is  given  as  a  cause  in  ir,  and  in  93  the  cause  was  unknown.  Moral 
causes  appear  iu  only  ii.  Thepredominatiugfacior,  therefore,  appears  to 
have  beeu  alcohol,  aud  in  this  connexion  it  is  to  be  noted  that  of  243  cases 
admitted  to  the  receptiou-honses  17  were  cases  of  delirium  tremens  As 
to  the  forms  ol  mental  disease,  there  were  176  cases  of  mania,  49  of 
melancholia,  67  of  dementia,  13  of  general  paralysis,  22  of  epileptic 
insanity,  7  of  imbecility,  2  of  idiocy,  and  i  of  myxoedema;  135  were  dis- 
charged as  recovered— a  recovery-rate  on  admissions  of  4006;  31  as  re- 
lieved, I  as  not  improved,  and  133  died,  a  de^th-rate  on  average  numbers 
daily  residentof  722  ;  31  deaths  were  due  'o  disease  of  the  nervous  system 
22  to  tuberculous  disease  (of  whom  only  6  were  noted  as  suB'criog  from 
tubercle  on  admission),  18  to  pneumonia,  16  to  heart  disease,  7  to  chronic 
Brighfs  disease,  4  to  dysentery,  and  2  to  typhoid  fever.  The  general 
health  is  not  mentioned,  but  the  hospitals  were,  in  common  with  the 
surrounding  districts,  iuvaded  by  a  contagious  ophthalmia  from  which 
sevei-al  hundreds  of  the  patients  suffered,  but  without  any  permanent  ill 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  8,234 
births  and  4  t-S8  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  24th.  The  annual  rate  of  morUUty  in  these  towns 
which  had  been  18  2,  175,  and  17.0  per  i,<xjo  in  the  three  preceding 
weeks,  further  declined  to  16.0  per  1.000  last  week.  The  rates  in  the 
several  towns  ranged  from  7  o  in  Bnrton-on-Trent,  7.1  in  Hornsey  8  1  in 
WUIesden,  10.3  lu  Walthamstow.   ,05  in  Barrow-in-Furness,  and  looio 

SBristolandin  York,  to  21  7iu  Wdr.ingion,  2i.8iu  Burnlev,  22  2  in  Menhvr- 
'dfll,  331  in  Sunderland,  2,2  in  Rotherham,  23.7  10  Salford  and  iu 
iddlesbrough,  24  6  in  Boltun  aud  25  3  in  Hanley.  In  London  the  rate  of 
mortality  was  137  per  i.ooo,  whUe  It  averaged  17.0  per  i.coo  in  the  seventv- 
hve  other  large  towns.  The  deaUi-rate  from  the  principal  infectious 
diseases  averaged  3.3  per  1,000  In  the  seventy-six  large  towns  ;  in  London 
this  death-rate  was  equal  to  1.7  per  1,000.  while  among  the  seventy-eve 
other  largo  towns  the  rates  ranged  upwards  to  Oo  in  Stockton-on-Tees 
andin  West  Hartlepool,  6  4  in  Oldham.  7.0  in  Hull,  83  in  Bolton  8  6  in 
Grimsby,  3  gin  Rotherham,  9  7  iu  Sunderland,  10  0  in  Hanley,  and  10  8  in 
Warrington.  Measles  oausea  a  death-rale  of  1.8  iu  Birkenhead  ■  whooping- 
cough  of  1 4  in  Sunderland,  1.5  in  South  Shields,  1 6  in  Grimsby 
»na  ».i  'n  Rhondda  ;  and  diarrhoea  oJ  5.3  in  Wolverhampton  and  in  West 


Hartlepool,  s  7  in  Merthyr  Tydvil,  5  9  In  Middlesbrough  and  in  Tyne- 
mouth,  6.0  in  Hull,  6.2  in  Grimsby  and  iu  Burnley,  7.2  in  Sunderland,  7..1 
in  Bolton,  9  o  in  Hanley,  and  10,1  iu  Wanington.  The  mortality  from 
scarlet  fever,  from  diphtheria,  and  from  enteric  fever  showed  no  marked 
excess  in  auy  of  the  large  towus.  One  fatal  case  of  small-pox  was 
registered  in  Oldham,  and  i  iu  Stockton-on-Tees,  hut  none  in  any  othei- 
of  the  seventy-six  towns.  The  number  of  small-pox  patients  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  9,  8.  and  5  on  the  three 
preceding  Saturdays,  was  again  5  on  Salurday  last,  September  24th  :  no- 
new  c?ses  were  admitted  during  the  week,  against  ?,  2,  and  i  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  cases  remaining  under 
treatment  in  these  hospitals  and  in  the  Loudon  Fever  Hospital  at  the 
end  of  last  week  was  1,969,  against  1,850.  i.SiC.  and  1,939  at  the  end  of  th& 
three  preceding  weeks ;  2S4  new  cases  were  admitted  during  the  week, 
against  266, 334,  and  340  in  the  three  precediug  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DuHiNO  the  week  ending  Saturday  last,  September  24th,  683  births  and  539 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  1*116 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.0,  15  7,  and 
165  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  16  c^. 
per  1,000,  and  was  equal  to  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  scotch  towns  the  death- 
rates  ranged  from  11.2  in  Greenock  and  13  6  in  Leilh,  to  17.9  in  Dundee  anc;. 
26  2  in  Perth.  The  death-rate  from  tlie  principal  infectious  diseases 
averaged  2.6  per  1,000,  the  highest  rates  beine  recorded  in  Dundee  and 
Perth.  The  243  deaths  registered  in  Glasgow  included  9  which  were 
referred  to  whoopiEg-cough  and  30  to  dianhoea.  Two  fatal  cases  oS 
scarlet  fever,  4  01  whooping-cough,  2  of  "fever,"  and  4  of  diarrhoea  were 
recorded  iu  Edinburgh ;  2  of  whooping-cough  and  16  of  diarrhoea  in 
Dundee;  4  of  diarrhoea  in  Aberdeen  ;  2  of  whooping-cough  in  Paisley  ;■ 
and  3  of  diarrhoea  in  Leith  and  2  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DtJBiNQ  the  week  ending  Sattirday,  September  17th,  519  births  and  29^ 
deaths  were  registered  iu  six  of  the  principal  Irish  towns,  against  64c.- 
hirths  and  330  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  15.8,  17  2,  and  16.2  per  1.000  in  the 
three  preceding  weeks,  rose  to  16.5  per  i.ooo  in  the  week  under  notice, 
this  liguro  being  1.5  per  1,000  lower  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  5.5  in  Limerick  and  11  3  in  Londonderry  to  18.5  in  Cork  an<?. 
27.3  iu  Wateriord.  The  zymotic  death-rate  during  the  same  period  and 
in  the  same  six  towns  averaged  2.2  per  1,000,  or  1.3  per  i.ooo  lower 
than  during  the  preceding  period,  the  highest  figure,  7.3,  being  reached 
in  Waterford.  In  this  town  the  high  rate  was  due  to  cases  of  diarrhoeal 
disease.  No  death  from  small-pox  was  regis'ered  in  any  part  of  Ireland, 
but  in  Belfast  i  death  was  ascribed  to  typhus  fever. 


STORAGE  OF  YEAST  IN  A  WATERCLOSET. 
S.  M.  states  that  a  wholesale  yeast  merchant  in  his  district  stores  hip 
yeast  under  the  seat  of  a  watercloset.    Is  this,  he  asks,  healthy,  and- 
ean the  M.O.H.  take  any  action  ? 

*.»*  (i)  It  does  not  appear  to  be  desirable  or  healthy  to  store  any  article 
used  as  food  for  man  in  a  sanitary  convenience  as  described,  though  it 
might  be  difficult  to  prove  in  what  way  in  any  particular  instance  it  was- 
unhealthy.  (2)  If  the  yeast  appears  to  be  unsatisfactory  or  "  unfit,"  the 
medical  officer  of  health  may  act  under  Pection  cxvr  of  the  Public- 
Health  Act,  1875.  If  not,  possibly  action  might  betaken  under  Section  xiv. 
of  the  same  Act,  on  the  point  that  the  sanitary  convenience  was  so  kept 
as  likely  to  give  rise  to  injury  to  health.  Or  it  may  be  that  there  are- 
local  by-laws  controlling  the  places  where  food  is  sold  or  stored.  If 
none  of  these  courses  is  available,  the  medical  officer  of  health  might 
write  a  letter  to  the  owner,  pointing  out  the  necessity  of  not  storing  foo(J 
iu  such  places.  Probably  such  action  would  result  iu  a  discontinuance 
of  the  practice. 

THE  NOTIFICATION  OF  MEASLES  IN  A  RURAL  DISTRICT. 
M.O.H.  writes  :  The  council  of  a  rural  district  twenty-five  miles  long,  with 
a  population  of  13  coo,  meditate  making  measles  a  uotifidble  disease. 
Wliat  would  be  (i)the  probable  number  of  cases  per  annum;  (2)  th& 
eflect  on  measles  and  scarlet  fever  epidemics:  and  (3)  what  rise  of" 
salary  the  medical  officer  of  health  ought  to  receive  on  j$8o  per  annum  r 
*#*  (i)  Unless  there  is  an  exceptional  prevalence,  the  cases  would, 
perhaps,  nuTiber  between  50  and  100.  (2)  Notification  of  itself  ^voultj 
exercise  little,  if  any,  effect.  Such  results  as  did  accrue  wotild  depend 
upon  ultimate  measures,  disinfection,  isolation,  etc  ,  and  upon  theii- 
efficacy.  (3)  We  can  form  no  opinion.  Mere  notification  in  such  a 
district  would  not  involve  much  extra  work  for  the  medical  officer  ok' 
health. 


MEDICAL    VACANCIES    AND    APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  jrom  our  advertisement  columns,  where  jvXX 
particulars  loiU  be  found.  To  ensure  7ioiice  in  this  column  adverti^emads 
m^ist  be  received  not  later  than  the  firni  post  on  Wednesday  morning. 

BRECON   AND    RADNOR   LUNATIC  ASYLUM,  TalRarth.— M.dieal    SapenLteDdeol. 

Salary,  t'4.S0  per  annum. 
OHE^TERPIKLD    AND    NORTH  DEBBTSHIRB    HOSPITAL    AND  DISPJBNSAiT.- 

■luniur  Houae-^arseon,  restd'^nt.    Salary  at  the  rate  of  t&O  peranoom. 
CR0V1X)N    GKNSRAL   HOSflTAU—Juulor  Hoa8«-3uig©on,  resident.    Salary,  .i*l) per 

aniiu'i.. 
DERBY:   COUNTY  ASYLUM,   MiokJeoT«r.-8enkH'  AssiMant  Medical  Offleer  (MftJeK 

reftideoT     Saiarr,  flio  oer  aniiiim.  nslnic  to  £i80. 
DOVER:  BOYAL  VICTORIA  HOSPITAL.— House-Surgeon,  resident.    Salary.  AICO  ptr 

an'-uui. 
E88FX  COUNTY  ASTLDM.  Brentwood.— Pout th  Ajstsiant  Medical  Officer,  tcndent. 

Salary,  tij '  per  annam. 
GOHDON    HOSPITAL  FOR  FISTULA,   ETC.,  Vaaib"!!  Bri'^Rfi  Road.— Hou»e-SttPRe<,s, 

Honorarium.  £L5  l^^s   for  six  months,  and  £4u  for  twclvo  muDths. 
HALIFfl.X:  KOYAL  HALIPAX  INFIBMAttY.-Tlura  HouBe--urgeOD,  wjldent.   BHiry, 

£^  per  annam. 
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HOSPITAL    FOE    CONSUMPTIOV    AND    mpRA^ES  OP  THB    CHEST,   Brompton.— 

Sesl'ient  doaiie-Hbysicl&nB.     HonorariDHi.  t''23  (or  six  moottis. 
LEICE^TBB    LNFIIiMAET.  —  ABSiaiaat   B(ras<»SBr^on.   re*ld<nL     Salarr.   £99  per 

anoam. 
■HANrHESTFK:  CHILDREN'S  H0SPIT4L—ni  jDDior  Fbyfriclan  ;   (2)  Jonicr  Soirecn. 

Hrnoranam,     *&0   eacb.      Juotor  Pb>8ioian,  to    act   aleo  ks    latbclogist.  with 

boni>r»niiiri.  4*25 
NEWPORT   *ND    MOV  MOUTHS  WTRR    HOS  PITAL.— Tw*  Besldftnt  Medical  OfllceM. 

^alarie8,  £S0  and  i'T"  i-er  an-  nnt  respeeUvely. 
VOETSMOCIH  :     ROY\L     POKTSMOUTS     HOSPITAL.— AMiatant     Hoas6-Suiffe<»), 

reskient.    Sa  ar«  ar  <b«>  rat*  o(  tsi>  oer  aDrnm. 
SOTAL  DENTAL  HOSPITAL.  Leiwaier  Square,  W.O.— Morning  HoiiEe  Aracsthetiat. 

HoDorariura,  £5*-'  w  arDnm. 
ftOTAL  FKKE  HOSPITAL  Gr^y'a  Ion  Bo«d.  W.C.— Assistant  Ansesthetist. 
ST.  BARTHOLOMEW'S  HOSPITAL.  B.C— (!>  «wnr*oa.    (2)  AaslatAnt  Physician. 
aEAMB^'S   HOSPITAL  SOCI  KTV.    (1)  Jonior  Ke«i(1eDt  M»dir*l   Officer,  DTeadnrught 

Hoapital.    Greenwich,      -2)    Poii(w->n>e  on.    Branch   Huspital.  Eojal  \ictona  and 

Aloe't  Pnckfl.     "alaiy.  €i*tm  d  t50  |w*r  annom  rfspectirely. 
XOBTHAMPION  QBNERAL  iiOSPlTdL.—Bowe-Burgeon, resident.    Salary,  inoo  per 

annam. 
firOLVEaaAVPTON      AND     STAIfFORD»HTUH      GBSBRAL     H08PITAI*.— House- 

ii'tjysioian.  rcaideut^    Salary,  £100  p€a  •.nnnm 


APPOmTMENTS. 

"ScDSOK.  J.  8..  M.E.C.8.,  L.R  C.P.Lonil..  District  Med'cal  Offloer  of  tha  Watfort  rnion. 
Ji"OHTr80!r    Wm.  Cro*.hy   M.B.,  Ch.B  Vicf..  Hcn^rary  Fhyalcian  to  the   Penil'ton  Branch 

PUpeoaary  of  the  Salford  «(iyal  Hosp'tN]  Hj-e  IT.  F.  •  ravRn  «oor«.  wsiRtied. 
Low,  C.  W..  M  B.Durh  .  Medioal  O-ticer  of  Health.  Thed was' re  Rur»l  Diatnot. 
"MATffEWS.    Fr*nk.    LRO.M.Lird,    M  E.C  •*  R- (T..    Medioal   OTc*r   for   the    Nantwich 

District  r.fibe  V*ntwicfi  Cnton.  rtc*  *.  H.  Monro,  M.I'.Bflin..  resigned. 
•OvBST.  Harry.  M  R..  Ph.B.  Pdin..  F.tt  0  S^tu?..  Casoalty  Offlc«r  and  Fathologlat  to  tUe 

M*tr'ip^ili»a  HoHpital   N'.B 
Pbthtbbidge,  w.  h..  M.n..  b  "0  Lord .  Honorary  Pbyslcian  to  thfl  Plymoath  Pub'ic 
DiBD''nH'»ry,  Hono-ary  P»t.>  ol"ffiB«  to  the  bonth  Derun  Ho«pii*l.aLd  Opnihataiologiat 
to  the  PlyiBOUth  llduc»'iou  Aotbo  t'y. 
ikODGF.ft.  T  R,.  M.B.,  Ch.B.Gla8<.,Certi^lsg  Factory  Surgeon  for  the  Sanquhar  District, 

Unmtri-B. 
HOUND,  John.    L.RO.P,,   L  R  0  8.     Pbyslclan't    Aaaistant    to    the    Plymouth  Public 

Dl«p<«nBar?.  vtfe  J.  P.  S.  «anl.  MR  0  8..  L.  tt.O  p.,  reslsi^ei. 
Wilcox.  H..  M.B.Abrd.  M.R.0  9  Pn«..  Medical  Officer  of  He*lth.  Fleet  Urban  District. 
■V7II.LTAM9.  J.  C.  M.K.C8..L.RC.P.Load..  Medical  Offloer  of  Health.  Barmouth  Urban 

JJiainct. 
*    Bartholomew's  Hospmi..— ThefollowineappolDtTDents  have  b#en  made: 

House-Pnjjitciara -(«enior):  O.  M.  H  "owelL  A- R  Nell^an.  J.  E.  Pa*n«.  C.  H.  D. 
Ad»m«.  K.  V.  vTenbam.  (Junior):  B.  H.  Whita.  B.  Hudson.  O.  A,  Andersen.  P.  A. 
Henwortb,  C.  P.  naofi-ld. 

HoQSf  Sanr^-nn.— iS-niQr) :    H.   D    Lodward.    H.    W.  wiJson.   R.   B.   Btbe-infrton- 
Smitb.  H.  N.  BurrouKh'S     r   B    K.  Hnzetrd.     (Janior) :  O.  H.  Colt,  H.  J.  D.  Birkfitt, 
•C  T.  H.  PI  ■wr'tff.t.  I  .  (  rippn.  J.  Bnrfleld. 
Resii-nt  Mid^l'ery  A8<<'atvn>  — H   A  Gmld. 
Opbttalraic  HotiB--*nr«eoo  — L   *o'iii. 

Assistant  cblorotormtsu.,— W.  P.  Crm^  ani  H.  R.  G.  Boyle, 
Extern  Midwif  rv  ^sslfltant«.— N.  Hacfaiyen  and  A.  U.  Uog&rth. 

Chief   Adsist-Hnts: 
Department  f  r  Disflanea  of  ^omwi  — H   wnJiawiaon.  M.B  Cantab.,  M.B.C.P. 
Depanm^n- 'or  Di9-a»ea  of  tb»>  (<Te.-B   W  Brwwerton    P.ftOs, 
Departme- t  for  fiHfa^'d  of  the  Bar.—O,  B.  »eac,  M.B.Oionu.  F.tt.O.S.;  8.  B.  Scott. 

M  B..  B.s.i/ond  .  P.tt.C**. 
Department  for  Piiea^'-n  of  rhe  Tbr-^t  and  Koea— "W.  Jobson  Home,  M.D.Cantah. ; 

F.  A    ♦tnsc.  MB    ■»nt:.h.  F.R    '  S. 
Oepartmeot  of  Orthopa-dtoa-  G.  P.  Gaab   P.B.O.?. 
Department  "t   OiHt-asao  of  the  '^a  n,— T.  J.  Uorder.  M.D.,  B  Bc.Lond.,  M.K.C.P.  ■ 

H.  Tftn-afie  rt.  M  D.ux-wi.-  M  RCP 
Dep*rtm-nt  -f  Eiectro-Therapeotics.— H.  Walsham,  M.D.Cantab  ,  F.R.CP.;   J.  M. 

PlftT"!'*.  M  R<i  n. 
Dental  Department.- P.  Coleman,  M.R.O.S..  L.'DJS  ;  B.  SterensoD,  L.D.S.Glas(i. 


DIARY  FOR  NEXT  WEEK. 


W1SD?rXSDAT. 

^«Mt«tfira1  Ro^letr  ©f  tendon,  so.  Hanover  SquAzv,  W..  S  o.m.— Specimens: 
Dr  Lorkypr:  <'ar<'in<jcia  ITtPrl  tt'condsry  t<.  (^arHn'"ma  of  >«oth  Oranf  s  Or  Hand- 
fleld-J  >pe9  and  others  fapor;  It  J  «  Mourn  K*tT  ""'prtain  EVrailn  tP^arriinK  the 
operation  of  taeaarean  Seoiiuc  in  Cases  of  OoutraeWid  PeWia,  based  upon  a  Series  of 
Thirty  Ca»-B. 

I*OHT-GRinV«.TH   COVR.H1S   AND   KBCrrKE9. 

<JharIng  Cross  HospttAi   Thoradav,  4  p  m— Medical  r&aes 

Medical  Graiiiatps'  C'lllp^e  a'd  P  iiyoMnic.  ^^2.  O'tenles  Street,  W.C.— The  following 
clinical  Letii''natr»Mon«  ha*i  b*'«^ii  arrai'tPd  t>c  n^xt  week  at  4  p.m.  each  dav : 
Monday.  Skin:  Tuesday.  Meiioal ;  Wedueaday,  Sorgioal ;  Thiusday,  Surgical; 
Prld^,  Eyes. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

V%e  charffe  for  iiuerting  annoHHcementa  of  Rirths,  Marriages,  and  Deaths  i.' 
$»,  6d.,  "Which  num.  should  be  forfofirded  in  poti-office  orders  or  stamps  i*i//i 
Vie  notice  not  later  than  Wtdneedof  wtormi$iOt  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS, 
eiiTBESBT.— On  Septenib^  r*n^.  lon|  at  6oath  PmnOb  Hoase,  Doneaiter,  the  « Ife  of 

J.  U.Battfirshy.  H.D.,  of  &  daunht^r. 
<3oi!rr}— On  ttApfmbM'-  3-4th.  a-.  Bnnaifto.  littlehamywo,  the  wife  o(   E.  M.  Going, 

P.K  C.S.fJne..  nf  .*  dau«h'e-. 
Lhwibith— On  W#>doe8rtay,  «ontembflr  im.  at  Ortaktado,  Wilts,  the  wife  of    Frank 

Lewiroe,  M  K  0.^  .  I,  H  0  1'.,  of  «  n»«Bbt«r 
MxTHBw -At  Port  Blliab-tb.  Oapo  0(>(oti7.  on  Aa«iut  SStli.  1904.  the  wife  of  G.Porter 

Maitaew,  H.D  Camb.,  of  a  son. 

MARRIAGES. 

AlfDll80!T— "TUPHBWBOW.— On  8**o«emh*r  Slut.  »t  H0I7  Trinity  Cbnrob,  Be«hfll, 
Nonhumherl-nd.  b.  ti'«  fO-r  a.  H  i>h>nie  B.A..  VlB\r  of  the  Pariah.  Jame< 
And>r«on,  M^.,  H  (*..  B  fly.,  Noaf^in  DflaTki,  to  Hllsabelh  Jane,  eidesl  daughter  of 
John  8tepb*-nBon.  DdWT'l  rion*e,8Mat'n  T>«tiaT«l 

RSBBT-ADiu  — '^n  S«  ■•emh^r  Si8t.  a  BoUon,  I^o^-Mhir^,  Herhnrt  Varttn  B-rry.  M  B  , 
Ch  B  Vict  .of  B'oxwioh.  "Jl-f!  -rilfchiro.  V'  Juiia  O    Adam  of  Horwlch.  I*)»nc»8hlre. 

MAB8HaLL'MRi.[.,4KD  -  On  Hrpt^mb  r  l61b  at  >•»  *1h\<.'«  fibnrcb.  T^ddinKton.  by  the 
Rev.  K  L  B^d  Vlrar  of  T«^  iIi-mIm...  Oh.rte«  ^o  7,..(ioh«  M  ir*n»n.  M  K."  S  Kng  . 
L.K.r.P.|,oT>d  if  Ti.O'Tf-rt.  11. 1  iwr  Fx<t«r,  mvofi.  *f<s<>' d  soil  of  Jh'mi  f .  de  Znucoe 
Marshall,  L.KO**.!.  of  Tfd  inut  >«  (  a*e  of  '<iurt'n«(i  axi  •  nmtior*  ursr,  «us*ei),  to 
Btrel.  eldest  daughter  ot  P.  nelUstl,  Emu.,  oC  btraaUrry  UUi,  Twiokeabam, 
Middlesex. 

DRATHfl. 

aj*AirDT.-On  "epemher  w»b.  at  Boya*  IPay  db  Dom^).  Aniilft,  wife  ot  Dr.  G.  H.  Braodt. 

»»t<»f  a  V»Ty  »hort  ilIiiMM. 
CouPBR  — 'm  <*«pt«>mbe>'  3«rb.at  Avi^nnora,  Alffian'tra  fl/>itd.  Snath  ibom,  BJackrool. 

Marl«a,th-b  lov^d  dau^btor  if  Dr  a<id  H-a  HlaetolrC"npf>r,  axrd  4 'can. 
fliLTHB.— At  Waim  r  Honse.  A^trlOKO,  Wal»an,  00  9«pteiBb«r  22od  (aoddiiBly}.  George 

James  miver.  M . B .  0  A.Abrrd.  .  i-  1  *..  -««  n 


liETTERS     NOTES     AJST)    ANSWEBS    TO 
CORRESPONDENTS. 

Cowi^incATiOHS  respecting  Editorial  mattem  should  iKaddivssed  to  the  Bdlto7,S.Ag»f 

Street,  Strand.  W.C.,  I,oudou;  tLi>..s('  ouin-*>miug  (iitsiueas  roalters,  advertisements,  noo- 

delivery  ol  the  Journal,  etc.  should  be  uldpessed  tu  the  JVLau&ger.  at  the  UTf!':e,  ^9l 

Strand,  W.C..  London. 
ORIGINAL  ARTICLES  and  LETTERS  fortmrOei*  far  r^^liration  are  und^rttood  te  te 

offered  to  t/ie  Heitisb  MkdiCaj.  Jouebai.  aione,  uule9»  the contrarp  be ttated. 
AriHOBS  desinng  reprints  of  tbeiy  ai-tieles  pobtiabed  in  the  Rbitish  Medical  JocrK7A& 

are  n^'Quested  to  coiiimuuicate  witn  the  Manager,  «S.  Suaxnl.  W.C.  on  receipt  of  proof. 
COBBBSPONHENTs  who  Wish  notice  to  be  taken  ot  their  communications  should  antbenCv 

cate  them  »  itb  their  names — of  course  not  necessarily  for  publicauou. 
COBB£SPONDEKrs  not  answered  are  requested  to  look  at  the  Notices  to  Con^spoodortB 

of  the  following  week. 
MA-SUSCHIPTS   PORWAHDED  to  THB    OPPICB   OB  THIS  Jo»^5AI.    CAKNOT  OITDBB  AJTf 

OlBCtJM STANCES   BE   RETCBKED. 

Ur  order  to  avoid  delay,  it  is  particularly  reoneeted  that  ALT*  letters  on  the  oditorial  "^oj^ 

ness  of  the  JouRKAL  be  addreesed  to  the  EditiB-atcbe  Oifice  •^t  the  JocBNAL,aDd  KM 

at  his  private  house. 
Xbi:^gbaj>hic   Addbess.— The  telegraphM:  address  of   Sib   KDITOtt  ot  tht   BUTZBli 

MBDICal  JorBNAL  IS  Attiofofft/,  L.<maou .    T*i«  teiearaphic  aodress  of  the  MANAGES 

of  the  British  Medical  Jocbsaj- Is  jrhc»rfffic,L'.i»rtf<;TT. 
TsxEPHnsF  iNational):—  'iJeXJEBAI.  SKtRJ-TTARY  AKD  MANAGER, 

EDITOR.  2631.  Geiraid.  2'V5a  Gerrard. 


1^  Queries,  an9\oers^  and  ecmmunieations  relating  to  subjects  to  which  specia 
departments  of  the  British  Mrdicax  Joubnai.  ore  devoted  will  be  found  under 
their  respective  headings, 

aUERIES. 

W.  G.  would  be  greatly  oblig-ed  if  atiy  member  could  indicate  a  line  of 
treatment  likely  to  prove  more  satisfactory  than  usual  for  leucoderma 
on  the  face  of  a  boy  of  13. 

H.  S.  asks  for  information  as  to  the  state  of  general  medical  practice  a 
Queensland,  Australia. 

Treatment  of  Acbomrgalt. 
QuARF.KS  writes :  I  shall  be  much  obliged  if  any  contributor  to  the 
British  Medical  Jouhnal  who  has  had  experience  iu  treating  or 
watching  cases  of  acromegaly  will  give  the  opinioDS  and  results  he 
formed  or  has  witnessed  as  to  the  value  of  treat  meut,  and  especially  as 
to  the  tendency  trO  become  arrested  or  eren  go  on  to  partial  recovery. 

Period  of  Isol-^tion  after  Diphthbria. 
E.  8.  writes:  I  should  like  to  have  your  opinion,  and  that  of  anyfellow 
practiticner.  as  to  whether  the  period  of  isolation  in  diphtheria  remains 
the  same  as  in  thepre-scrura  treatmeul  d»*ys.  A  case  has  just  occurred 
which  makes  this  (as  it  must  do  to  other  practitioners)  a  matter  of 
great  importance.  A.  B.  a  medical  praclitioner,  became  iufected  by  a 
case  (subsequeoily  fatil).  and  the  first  symptoms  appeared  on  the 
evening  of  the  15th.  On  the  i6th,  membrane  was  found  on  the  fauces, 
and  a  fuU  dose  of  seruio  was  adminia'ered,  and  the  other  u=ual  reme- 
dies applied.  The  case  was  one  of  uointerrupted  recoveiy,  and  on  the 
20th  all  throat  and  other  sympToms  had  disappeared,  and  by  the  25th 
he  was  in  perfect  health,  and  able  to  go  out  tn  the  garden.  Now  does 
it  not  seem  absurd  tha^  the  old  rule  of  at  least  tliree  weeks'  IsolaUoD 
should  be  enforced  ?    If  he  is  still  infections  wherein  is  he  so  ? 

Fees  for  Judging  Ambutancb  Competitions. 
Dr.  E.  Jefson  (Durham)  writes:  Wh^t  should  be  the  remuneration  for 
judgiue  at  an  ambulance  competition— say.  elx  teams  are  competing, 
occupying  three  hours  :  each  iiem  to  be  marked,  and  a  careful  decision 
arrived  at :  perhaps  a  journey  of  twenty  miles  to  the  place  of  competi- 
tion, the  whole  bu-.ines9  oc^jupying  most  ot  one  day?  The  3t.  John 
Ambulance  Association.  I  am  toid,  has  sugt;ested  £3  2s.  and  expenses  as 
the  proper  remuneration,  but  some  ol  us  think  that  this  is  not  enough. 
%•  The  amount  suggested— namely,  iC'29.  and  expenses -seems  to  be 
in  proportion  to  the  usual  remuneration  offered  by  the  St.  John  Ambu- 
lance Association  for  ambulance  examinations.  It  is.  however,  hardly 
adequate  in  this  case,  conslderinp  the  time  occupied  and  the  responsi- 
bility of  the  work,  as  a  competition  differs  from  an  ordinary  examioa- 
tlou.  Three  guineas  and  expeasea  would  eeem  tobeafairremuneratioB 
under  the  circumstances. 


AKSWERS. 


S.  8.— (1)  On  hanging  up  aclottk  jioaked  with  lead  a?eta1e  the  latter  becomes 
partly  converted  into  lead  snb^cetate.   When  i he  alum  is  added,  deoom- 

f position  takes  pl<)ce,  aluminium  hydroxide.  aluiuii>ium  acetate,  and 
ead  sulphate  belrg  produced  1  ho  tir«t  is  at  once  deposited  on  the 
fibre,  the  second  losesacetic acid  and  al-o  deposits  aluniiniuni  liydroxide, 
wltilst  >he  last  appears  as  a  whi'e  powder  nn  the  dnth.  The  formula 
of  the  deposit  on  the  fibre  Is  probably  AMOH>«  (or  Al^Oji  af 'er  drying ; 
that  of  the  white  ponder  ie  Pe  'O^  (s)  There  in  no  gro'uud  for  aesumlng 
that  glucose,  if  pure,  is  unwholesome. 

Antityphoid  Vacctnatiot?. 
Dr.  Selbt.—(i)  Tlie  practice  of  antityphoid  vaccination  among  the  troops 
In  India  and  elsewhere  ha<<  been  suspended  pendiuf*  the  re>uItof  t)ie 
investigation  into  the  subject  now  lieing  made  by  a  special  roinnilsHloii. 
(2)  Thereare  no  statistics  which  at  presei'tcjin  bo  coi-t-idnr'^d  aboolntely 
satisfactory,  but  thopo  of  Professor  Wright  him«>el[  (British  Mkdicai. 
Journal.  January  3oth,  iooo>  may  Wfll  be  consulted  They  roUto  to 
11.2:15  British  soldiers,  of  whom  a  815  wore  Inoculated  The  puh^equent 
attack-rate  was  o  os  for  the  inoculated  ai>d  a  5  for  the  iiiilnoou(afo<t. 
Pealing  with  250  ofncors  invalided  for  various  causes  from  South  Afric^ 
Colonel  Crombie.  I  M  S.,  showed  that  27  per  cent,  oi  the  Inornla'ed  had 
liad  typhoid.  agairsT  SI  per  cent,  of  the  unino'ulated  (3)  There  I«  no 
geucral  consensus  of  iriedicu)  01  luton  either  in  favour  of  or  Against 'his 
method  of  prophvlaxis.  Somethiisklt  quite  ofcles*,  but  among  tho»o 
who  have  paid  spco.al  attention  to  the  subjcet,  and  who  are  cullrely 
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independent,  may  be  met  many  who  hold  stroogly  that,  as  regards 
youu''men  the  use  of  Wright's  serum  very  materially  lessens  tne  ir^ci- 
dence  and  decreases  the  mortality  of  typhoid  fever,  a  single  iuiei-tinu 

,_-; ,f ^A         I  .\   T>iooo,-,,iTi  rinju  Tint    imiB^i"  f  rt  1 .(»  nn  e;ale  ailVWh^lft 


V7b..tuaij  o  Liu^-t^im*  »— «^iiai  ocuuui.  \s/ >tc  oiiuiiiui-ci  L.iiUly  not     cons.v.^. 

Itkdvisable  that  every  civilian  going  to  luoia  should  be  inoculated  ' 
but  it  would  be  a  reasonable  precaution  to  take  in  the  case  of  a  youj  g 
man,  especially  as  there  is  no  reason  whatever  to  suppose  that  the 
injection  properly  administered  can  do  any  harm.  The  treatment 
nsuallv  causes  a  certain  amount  oi  ievenshness  for  a  day  or  two  and 
some  local  stiffness,  neither  of  an  important  character.  For  th's 
reason  the  injection  would  best  be  given  either  before  starting  or  on  the 
■  voyage,  when  the  patient  could  lie  by  for  a  day  or  two  without  incoi.- 
Tenience,  and  not  deferred  until  landing  in  India. 

Ixcome-Tax. 
yAB  East  is  entitled  to  a  refund  of  income-tax  on  so  much  of  his  income 
as  is  derived  from  raUway  shares  and  rents,  provided  his  total  income 
from  all  sources  does  not  exceed  jCito. 

Teeatmext  of  Obstinate  Eingvtoem. 

BB.  Alfred  C.  Jokdan  (London.  E.C.)  writes:  There  is  a  stroDg 
consensus  of  opinion  in  favour  of  the  use  of  formalin,  but 
your  correspondents  are  not  aware  that  by  far  the  most  eflective 
way  of  applying  it  is  in  glycerine,  in  the  strength  of  4  per 
cent.,  made  at  the  time  of  use  by  mixing  together  5  minims  of 
formalin    (full    strength)   and   2   Huid    drachms    of   pure    glycerine. 

1  Remove  all  grease  from  the  scalp  by  turpentine  followed  by  soap  and 
warm  water.  Apply  the  formalin  and  glycerine,  and  continue  the 
application  for  at  least  an  hour,  so  as  to  give  the  giycerine  time  to  soafe 
through  the  thickened  skin  and  into  the  interior  of  the  diseased  hairs. 
The  application  hardly  ever  needs  to  be  repealed,  and  there  is  no 
advantage  in  using  stronger  solutions.  Vide  Lancet,  February  16th,  1901, 
p.  468. 

A.  C.  writes :  I  have  found  the  following  ointment  most  useful  in  the 
"  treatment  of  ringworm :  Ac.  salicyl  gr.  xx.  ung.  hydrag.  nit.  3ij.  ac. 
chrysoph.  gr.  x,  vaseline  sij. 


JXTTXR8,   KOTE8,  Etc 

Thb  David  Lewis  Epileptic  Colony  at  Sandlebbidge,  Cheshiee. 

Db.  John  Milsox  Khodfs  (Didsbury)  writes :  I  should  be  glad  il  you 
would  allow  me  to  correct  a  mistake  i  made  in  one  of  the  names  of  the 
generous  legatees  of  the  late  Mr.  David  Lewis.  The  correct  names  are 
Mr.  B.  W.  Levy,  of  London,  and  Mr.  George  J.  Cohen,  Sydney,  New 
South  Wales,  the  homes,  I  may  mention,  are  now  ready  to  receive 
patients. 

Motor- CAH  Accidents. 

Db.  G.  Ddsdas  Edwards  (Assouan.  Egypt),  writes:  There  has  been 
considerable  correspondence  of  late  in  the  British  MtDicAL 
Journal  on  the  subject  of  "Motors  for  Medical  Men,"  br.t  I 
do  not  think  that  sutScient  stress  has  been  laid  on  the  importance  01 
insurance  against  injury  to  a  third  party.  A  mediCil  man  must 
remember  that  when  he  becomes  a  motorist  he  forfeits  all  claims  to 
justice  Let  me  cite  my  own  case.  Last  summer  I  drove  a  small 
voilurette  down  to  the  meeting  .it  Swansea,  and  near  Ross  had  an  acci- 
dent, in  which  a  horse  and  ruler  were  involved.  The  rider— a  local 
farmer— brought  an  action  for  damages  against  me.  At  the  trial,  which 
came  on  at  the  recent  assizes  at  Hereford  before  Mr.  Justice  Lawrence 

■  and  a  special  jurv,  two  witnesses  for  the  pliintiff— one  a  woman  and  the 

■  other  her  son.  a  lad  of  about  14— deposed  that  the  car  came  down  the 
'■    hill  at  a  very  great  pace  and  dashed  into  the  horse.    The  rider  wis 

■  thrown  to  the  ground,  and  then  the  front  wheels  of  the  car  rested(sic) 
on  the  body  of   the  plaintiff     Rested!    notwithstanding  that  at  the 

•■     moment  of  the  impact  the  car  was  stated  tc  have  been  going  at  about  ^o 

■  miles  an  hour.  Havin"  rested  thus  for  about  ten  seconds  the  car 
!/■  backed  three  or  four  yaixis  up  the  hill.  I  brought  fonvard  witnesses  to 
..:  prove  that  the  car  had  no  reversing  gear,  but  this  had  no  effect  on  judge 
,     or  jury.    A  verdict  was  found  for  the  plaintiff,  with  heavy  damages  and 

'    costs. 

Hospital  Abuse. 
Newcastle  writes :  Some  time  ago  the  practitioners  of  South-Easttondon 

'  sounded  a  note  of  alarm  when  the  news  became  known  that  King's  Col- 
lege Hospital  was  going  to  be  transferred  to  Denmark  HUl.  I  have 
lately  been  working  in  that  district,  and  I  can  easily  understand  the 
reason  for  their  anxiety.  The  meihod  of  administering  relief  by  the 
London  hospitals  is  simply  scandalous  ;  I  now  only  cite  a  few  cases  in 
proof  of  this  statement.  A  comiiercial  traveller  paying  .£50  a  year  rent 
has  been  receiving  charity  from  an  ophthalmic  hospital ;  two  trades- 
men, each  paying  ^45  a  year  rent,  have  been  to  King's  aud  Brompton 
respectively:  the  wife  of  a  Civil  Sei*vice  clerk  has  been  to  Brompton  ; 
another  tradesman  paying  .£4^  rental  has  been  to  a '*  nerve"  hospital. 
I  could  give  any  number  of  instances.  It  is  a  pity  that  consultants 
should  12nd  themselves  to  such  work  instead  of  trying  to  assist  the 
general  practitioner  m  getting  a  mere  livelihood.  Hospitals  should 
pay  their  medical  men.  a'nd  people  needing  relief  should  be  compelled 
to  get  a  certificate  as  to  means  from  a  medical  man.  Failing  this. 
there  should  be  "a  strike.'  aud  tlie  public  would  soon  be  brought  to  its 
senses.  The  brewer  is  paid  and  the  baker,  and  the  doctor  should  be. 
Things  are,  however,  getting  worse,  and  will  be  almost  unbearable 

*•   when  Carnegie's  charities  come  south.    Something  should  be  done,  and 

..  quickly  too,  to  check  the  abuse  of  hospital  charities. 

■Skipping." 
ly  an  article  on  skipping  as  a  form  of  exercise  which  recently  appeared 
in  the  Bkitlsh  Medical  Journal,  Mr.  Chamberlain  was  referred  to  as  a 
mac  who  maintained  himself  in  health  without  taking  exercise.  The 
article  moved  a  writer  in  the  IT'oriii  to  deliver  himself  of  the  following 
epigram : 

The  wisest  journal  soiLctimes  trips. 

Though  all  its  care  it  use 
In  efforts  against  little  slips  : 
I  fancy  Joseph  often  skips, 
E.g.,  the  Daii.y  Newt. 
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THE    HUXLEY    LECTURE. 
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I 


ON 

THE   FUNCTION    OF    THE    CAECUM    AND 
APPENDIX. 

Delivered  at  the  Opening  of  the  Winter  Sesnion  of  Charing  Cross 
Hospital  Medical  School  on  October  Srd,  1904. 

By  Sir  "WILLIAM   MACEWEN,    M.D.,    F.R.S., 
Regius  Professor  o£  Surgery  in  the  University  o£  Glasgow. 

[After  some  introductory  remarks  Sir  William  Macewen  pro- 
ceeded:] 

What  Huxley  owed  to  the  various  teachers  in  Charing 
Cross  Medical  School  maybe  difficult  to  gauge  and  hopeless  to 
apportion;  doubtless  each  had  its  subtle  influence.  Some 
teachers  supply  material  which  enables  students  to  pass 
examinations  and  nothing  more.  Here  and  there  one  finds  a 
teacher  who  not  only  imparts  information,  but  who  can  do 
much  more  for  receptive  students— he  can  teach  them  to 
observe,  and,  better  still,  he  may  induce  them  to  think. 
When  we  do  happen  to  come  in  contact  with  one  of  these,  we 
should  stand  by  silently  and  watch  him  work.  Such  teachers 
are  true  fertilizers  of  youth. 

There  were  two  people  who,  Huxley  acknowledged,  aided  in 
forming  his  early  mind.  The  one  was  Professor  of  Physiology 
in  Charing  Cross  School  of  Medicine.  Mr.  Wharton  Jones, 
of  whom  Huxley  says,  "I  don't  know  that  I  have  ever  felt  so 
much  respect  for  anybody,  as  a  tt-acher,  before  or  since" — 
the  importance  of  that  teaching  may  be  gathered  when  it  is 
remembered  that  Huxley  made  comparative  anatomy  and 
physiology  his  life-study.  The  other  was  a  man  with  whom 
Huxley  hardly  ever  came  into  personal  contact,  and  whose 
life-work  lay  far  removed  from  scientific  pursuits,  one  who 
has  been  called  many  hard  names,  and  who  will  live  long 
alter  the  libellers  have  been  forgotten  ;  one  who  wrote  his 
works  in  the  silence  and  seclusion  of  the  lonely  countryside. 
We  may  see  in  Huxley's  whole  life  the  immense  influence 
exerted  over  him  by  this  great  teacher.  He  not  only  led 
him  to  look  into  (German  literature  and  to  reap  the  fruit  of 
the  extension  of  that  study  into  German  science,  hut  Huxley's 
life-work  seems  to  have  been  framed  upon  Carlyle's  principal 
motif.  Huxley  acknowledges  his  great  indebtedness  to 
Sartor  Itesarttis — and  perhaps  I  may  be  permitted  also  to 
acknowledge  that  influence.  The  first  time  I  read  Sartor 
Hesartus,  it  was  a  sealed  book  to  me— my  mind  being  quite 
unprepared  forit,itfellflat.  Yearsafter,  having  passed  through 
a  furnace  of  doubt  and  difficulty  in  the  meantime,  I  happened 
to  light  accidentally  upon  Sartor  Resartus,  and  opening  its 
pages  read  and  reread  it,  day  and  night,  pursuing  its  dis- 
course with  restless  eagerness  until  it  was  consumed  and 
digested.  Its  true  meaning  and  bearing  on  life  was  revealed 
— it  proved  a  draught  of  deepest  joy  and  refreshment  to  a 
thirsty  soul.  It  is  evident  that  Sartor  Resartun  mtide  a  deep 
impression  upon  I  luxley.  Look,  for  instance,  at  what  Carlyle 
eays  on  the  pursuit  of  truth  : 

"One  circumstance  I  note,"  says  he,  "  After  all  the  name- 
less woe  that  inquiry  which  for  me,  what  it  is  not  always,  was 
genuine  love  of  truth,  had  wrought  me,  I  nevertheless  still 
loved  truth,  and  would  bate  no  jot  <if  my  allegi-ince  to  her. 
Truth,  I  cried,  though  the  heavens  crush  me  for  following 
her;  no  falsehood,  though  a  whole  celestial  lubberland  were 
the  price  of  Apostacy." 

That  same  cry  has  been  repeated  through  Huxley's  life. 
We  recognize  it  as  the  guiding  spirit  of  his  work,  that  which 
made  him  hate  shams  and  strike  them  hard  when  he  found 
them. 

In  commenting  upon  the  many  hard  names  he  had  been 
called,  Huxley  says:  "  Onf  thing  people  will  not  call  me 
with  justice,  and  that  is  '  A  liar  ! ' "  He  regarded  Irulh  as  the 
apple  of  his  eye.  He  would  willingly  own  the  monkey  as  an 
ancestor  should  facts  prove  it  to  be  so,  and  would  shun 
any  one  who  used  great  gifts  to  obscure  truth.  It  was  tliat 
ruthless  endeavour  ti>  reueli  truth  and  cling  to  it  for  its  own 
sake  that  made  Huxley  what  he  was.  His  creed  may  be 
summed  up  in  his  own  words:  "Sit  down  before  fact  as  a 
little  child,  be  prepared  to  give  up  f  very  preconceived  notion, 
follow  humbly  wherever  and  to  whatever  abysses  Nature 
leads,  or  you  shall  learn  nothing." 


^To  doubt  most  of  you  are  familiar  with  that  delightful  life 
of  Huxley  written  by  his  son,  and  the  many  glimpses  into 
his  character  which  one  gets  there.  Allow  me  to  give 
another. 

Many  years  ago  a  paper  was  prepared  by  me  on  the  trans- 
plantation of  bone,  and  a  friend  suggested  that  it  should  be 
sent  to  the  Royal  Society.  Not  knowing  one  single  person 
belonging  to  that  Society,  I  rather  hesitated  about  complying 
with  the  suggestion,  believing  that  the  paper  might  not 
be  received.  Finally,  however,  it  was  agreed  to  let  the  Raya) 
Society  have  the  refusal  of  it,  so  the  paper  was  sent,  addressed 
to  "  The  Secretary."  Shortly  alter,  I  received  a  letter  from 
Huxley,  who  was  secretary  at  that  time,  inviting  me  to  be 
present  for  the  reading  of  the  paper,  which  he  had  taken  the 
responsibility  of  placing  directly  before  the  Society,  without 
requiring,  as  usual,  that  it  be  first  submitted  to  the  Council 
for  consideration.  The  recollection  of  that  first  meeting  with 
Huxley  has  ever  since  filled  me  with  warm  admiration  of  his 
kindly  personal  ity.  I  came  before  him  an  absolutely  unknown 
person  and  a  stranger,  yet  he  took  me  by  the  hand,  seated 
himself  beside  me,  and  soon  we  were  oblivious  to  all  save  the 
matter  of  our  conversation.  He  asked  me  many  questions 
concerning  the  subject  of  the  piper,  and  gave  me  in  return 
information  regarding  the  persistence  of  vitality  in  parts 
removed  from  the  lower  forms  of  organism  and  other  kindred 
subjects.  He  further  gave  much  useful  advice  on  the  beat 
manner  of  presenting  the  paper  to  the  Society.  The  summary 
read  was  successful  in  awaking  the  interest  of  the  members  in 
the  subject  treated,  and  a  discussion  followed  the  reading,  in 
which  Mr.  Busk,  Mr.  Bowman,  Emeritus  Professor  Allen 
Thomson,  Professor  Huxley,  and  others  took  part.  But  I 
believe  it  was  mainly  the  kindly  interest  evinced  by  Huxley 
toward  the  subject  which  brought  about  its  favourable 
reception. 

Is  this  body  of  ours  so  very  imperfect  that  we  require  to 
submit  it  to  the  numerous  rectifications  which  are  sometimes 
recommended  to  be  carried  out  after  it  comes  into  the  world  ? 

The  Arabs,  not  content  with  the  beautiful  ovoid  form  of  the 
cranium,  apply  boards  and  fiatten  the  heads  of  their  offspring. 
Certain  Africans  and  South  Sea  Islanders  transfix  their  nasal 
cartilages  and  place  rings  and  skewers  through  them.  The 
Chinese  produce  a  very  high  arch  in  the  feet  of  their  ladies 
by  bringing  the  toes  and  heels  together.  We  smile  at  these 
"improvements"  and  call  them  distortions.  When  a  child 
is  born  in  this  country  some  consider  it  necessary  that  he  be 
circumcised.  A  few  years  later  the  tonsils  are  removed  ;  this 
is  followed  by  the  removal  of  the  pharyngeal  tonsil  ;  a  few 
years  later  the  appendix  becomes  an  ever-increasing  terror, 
which  is  only  allayed  when  that  organ  has  been  placed  in 
a  glass  jar.  Next,  there  is  at  present  openly  expressed 
discontent  about  the  alimentary  tract.  Some  are  persuaded 
that  there  is  an  intestinal  whorl  too  much,  and  that  this 
extra  whorl  requires  to  be  "short-circuited."  It  is 
further  alleged  that  the  stomach  is  an  organ  which  the 
Imman  body  would  be  well  to  be  rid  of,  and  though  it  be  the 
chief  seat  of  digestion  of  albuminous  substances,  yet  that 
the  small  intestine  should  take  its  place.  One  author  goes 
on  to  say  that  many  creatures  that  have  found  the  oppor- 
tunity of  obtaining  their  nourishment  in  a  highly-digestible 
condition  have  lost  more  or  less  completely  the  digestive 
organs ;  that  parasites  such  as  the  tapeworm  live  in  the 
human  digestive  tract,  bathed  in  nutritive  fluid  which  they 
absorb  directly,  they  having  no  digestive  tract.  From  the 
trend  of  this  author's  rcmaiks.  one  would  gather  that  he 
believed  that  man  has  been  evolved  in  the  wrong  direction, 
though  he  docs  not  go  tlie  length  of  proposing  that  man 
should  receive  his  imtriment  through  the  medium  of  his 
morning  tub.  It  would  nut  be  surprising  if  some  one,  going 
on  tlie  same  lines,  were  to  state  that  he  had  arrived  at  the 
conclusion  that  the  olfactory  and  gustatory  nerves  were  but 
remnants  of  a  bygone  age  when  our  primitive  ancestors 
had  to  sniff  the  air  to  guidi;  them  to  their  food,  and 
for  its  proper  selection  had  to  depend  on  their 
sense  of  taste  ;  as  these  nerves  were  no  longer  of 
use  for  our  protection  and  comfort,  were  in  fact  a 
source  of  considerable  inconvenience,  their  devolution  would 
add  greatly  to  the  happiness  of  mankind ;  that  mastication 
was  out  of  fashion,  teeth  a  failure,  deglutition  a  bore 
(especially  as  the  tongue  was  now  constantly  occupied  in  a 
"higher  sphere"),  and  digestion  a  discomfort;  that  eating 
and  drinking,  with  all  their  attendant  evils,  being  renmants 
of  a  precivilized  agi,  ought  to  be  abolished,  and  each  human 
being,  shortly  after  birth,  should  have  an  enterostomy  per- 
formed (quite  a  simp'e  matter- an  incision,  a  loop  of  bowel, 
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a  few  stitches),  and  ever  after  that  be  happy.  A  few  pellets 
of  concentrated  essences,  delicately  adjusted  by  chemical 
processes,  might  easily  be  dropped  into  thi^i  minute  aperture, 
where  they  would-gpeedily  be  converted  into  pabulum  suffi- 
cient to  sustain  man  in  all  his  wants  without  any  waste 
products  remaining.  Instead  of  the  nation  being  burdened 
by  the  maintenSnee  of  the  largest  fleet  in  the  world  held  for 
■protection  and  tratisit  of  ships  loaded  with  food-stufFj  which 
pass  into  onr  markets  day  by  day,  some  firms  of  chemists 
■would  simply  enlarge  their  premises,  and  send  out  food  sup- 
plies in  the  shape  o'  tabloids,  which  could  be  delivered  by 
the  local  postman.  What  a  social  revolution  this  would 
accomplish — how  much  time  and  labour  would  be  saved — 
the  abolition  of  the  epicure  and  the  diner-out,  champagne 
and  turtle  soup  a  matter  of  history !  No  more  teetotal 
societies  or  blai  k  lists,  and  the  consequent  empty  gaols,  to 
say  nothing  of  the  solution  of  the  domestic  servant  problem  I 
It  is  scarcely  likely  that  in  the  Oity  of  London,  at  least,  such 
a  proposition  would  become  popular. 

Again,  the  large  intestine  is  by  some  physiologists  regarded 
as  a  useless  inheritance  bequeathed  to  us  by  our  animal 
ancestors,  of  little  importance  as  far  as  digestion  goes,  and 
mainly  discharging  a  function  similar  to  that  of  the  urinary 
bladder.  The  urine,  continually  secreted  by  the  kidneys, 
aecumnlates  in  the  reservoir  provided  by  the  bladder. 
In  like  manner,  after  digestion,  the  remaining  waste  matter 
accumulates  in  the  intestinal  receptacle,  the  colon,  where 
it  remains  for  a  period,  but  where  it  may  stagnate,  the  pro- 
duets  of  putrefaction  being  absorbed  and  thereby  becoming 
harmful  to  the  individual.  It  is  boldly  asserted  that  the 
large  intestine  and  its  appendix  are  at  best  superfluous, 
generally  antagonistic  to  health,  and  baneful  to  the  life  of 
man,  and  that  their  removal  would  be  attended  by  happy 
results.  ■ 

Some  who  hesitate  to  go  so  far  as  to  advocate  the  removal 
of  the  colon  have  no  scruple  in  condemning  the  caecal  or 
vermiform  appendix.  All  agree  that  this  is  a  rudimentary 
and  useless  organ,  through  the  incompetency  of  which  life 
is  constantly  threatened  and  many  times  lost.  Some  persons 
have  been  so  much  impressed  by  this  idea  that  they  are 
uneasy  until  the  appendix  has  been  removed  :  and  some  sur- 
geons say  that,  while  operating  for  other  purposes,  they  never 
miss  the  opportunity  of  relieving  their  patients  of  a  possible 
source  of  danger  by  removing  the  normal  appendix  from  the 
abdomen. 

With  all  such  proposals  before  us,  one  is  forced  to  ask.  Is 
this  human  body  of  ours  so  badly  constructed  that  it  contains 
many  useless  parts,  and  requires  so  much  tinkering?  Pos- 
sibly I  may  be  out  of  fashion  with  the  times,  as  I  cannot  find 
such  imperfections  in  the  normal  human  body  as  are 
alleged.  On  the  contrary,  the  more  one  looks  into  the  human 
body  and  sees  it  work,  the  better  one  understands  it.  and  the 
more  one  is  struck  with  the  wondrous  utility,  beauty,  and 
harmony  of  all  its  parts.  There  are  many  parts  of  the  human 
body  whose  structure  is  unknown,  and  the  function  of  which 
is  hidden.  Have  we  a  right  to  conclude  that  eveiypart  of 
the  human  anatomy  whose  structure  and  function  we  do  not 
understand  is  useless  ?  The  theory  of  evolution  does  not  lead 
ns  to  such  a  conclusion.  Evolution  there  certainly  has  been, 
and  it  still  goes  on ;  but  it  would  be  fallacious  to  conclude 
that  every  organ  whose  use  is  not  clear  to  us  must  be  a 
remnant  of  a  past  existence,  and  therefore  of  no  further  use. 

Man,  like  all  other  animals,  has  undergone  and  is  doubtless 
still  undergoing  slight  modification  as  the  thousands  of  years 
pass,  but  when  that  fact  is  granted,  we  have  still  to  ask 
whether  man  has  outlived  the  use  of  any  particular  part  of 
his  anatomy.  Others  argue  on  different  lines,  stating  that 
they  have  removed  the  healthy  appendix  and  that  as  the 
persons  have  thereafter  maintained  undisturbed  health,  it 
was  clear  to  them  that  the  appendix  could  perform  "no 
function  useful  to  man."  Is  this  argument  not  equally 
fallacious  ?  One  has  been  compelled  to  remove  the  spleen 
and  certain  portions  of  the  brain,  one  of  the  lungs  and  one  of 
the  kidneys,  and  the  patients  recovering  were  in  after-life 
able  to  go  about  their  work  without  detriment  apparent  to 
the  ordinary  observer  ;  but  it  would  be  ridiculous  to  say  that 
therefore  the  spleen  and  those  portions  of  the  brain,  kidneys, 
and  lungs  were  useless  in  normal  human  beings  and  should 
be  removed,  or  that  man  would  he  as  well  without  these 
organs. 

One  would  prefer  normal  man  as  he  cjmes  into  this  world 
to  the  pared  and  mutilated  animal  which  would  be  produced 
if  the  attempts  at  betterment  which  some  folks  propose  were 
carried  into  effect.    With  all  his  alleged  imperfections,  normal 


man  is  a  much  more  perfect  animal  than  the  physiologist  or 
the  surgeon  can  make  him.  Human  effort  to^ra^d  the  repair 
and  perfecting  of  normal  man  has  hithetto  been  poor  com- 
pared with  Nature. 

It  is,  however,  seen  that  the  appendix  is  often  the 
seat  of  disease,  sometimes  arising  with  startling  abrupt- 
ness, sometimes  approaching  insidiously,  and  usually 
selecting  the  youth  of  both  sexes,  striking  them  down  with 
appalling  suddenness.  To  combat  this  disease  thousands  of 
operations  are  required,  many  individual  surgeons  performing 
hundreds  of  operations  for  the  relief  of  this  affection  which 
would  in  the  majority  of  instanjes  otherwise  have  ended 
fatally.  All  this  removal  of  diseased  appendices,  however, 
does  not  bring  ns  one  step  nearer  the  causation  of  the  disease 
or  the  prevention  of  the  malady,  nor  does  the  solution  of 
these  seem  probable  as  long  as  one  regards  the  appendix  as 
useless.  If  the  appendix  be  really  a  useless  organ,  and  at  the 
same  time  a  menace  to  the  life  of  its  possessor,  should  it  not 
he  removed  at  an  early  ppriod  of  existence?  Many  imbued 
with  this  idea  beg  to  have  their  appendices  taken  away. 

In  the  midst  of  this  serious  indictment  against  the  appendix, 
dare  one  say  a  word  in  its  favour  ? 

The  great  majority  of  mankind  seems  to  do  very  well  with 
the  appendix  ;  it  gives  rise  to  no  annoyance  in  them,  for  it  is, 
after  all.  a  small  percentage  of  the  community  that  becomes 
the  victims  of  appendicitis.  Is  the  appendix  really  a  useless 
organ  ?  In  endeavouring  to  answer  this  question  it  is  seen 
that  the  appendix  is  so  closely  connected  with  the  caecum, 
that  it  is  necessary  in  any  such  inquiry  to  consider  the  struc- 
ture and  function  of  the  caecum  and  appendix  together. 
While  physiologists  have  done  much  work  on  digestion  in 
man,  they  have  confined  their  attention  principally  to  the 
upper  portion  of  the  alimentary  canal,  seldom  descending 
further  than  that  part  of  the  small  intestine  where  the  biie 
and  the  pancreatic  juice  are  poured  into  it.  The  large  intes- 
tine is  treated  by  them  as  a  whole,  the  caecum  is  not 
differentiated,  and  the  processus  vermiformis  is  either  not 
mentioned  at  all  or  dismissed  in  a  few  lines  dealing  with  its 
histology.  It  is  only  recently  that  anatomical  textbooks 
have  paid  attention  to  the  structure  and  position  of 
the  appendix,  the  attention  of  anatomists  having  been 
directed  to  it  by  the  surgical  work  that  was  being  done 
in  that  region.  In  the  same  way,  people  learn  geography  by 
the  wars  that  are  being  waged  in  various  parts  of  the  world. 
Speaking  generally,  the  colon — including  the  caecum — is 
regarded  by  physiologists  mainly  as  a  receptacle  for  the 
refuse  of  the  foodstuff'  from  which  the  nutriment  has  been 
removed.  The  absorption  of  the  soluble  constituents, 
especially  of  water,  is  completed  in  this  tube,  and  it  is 
probable  that  cellulose  maybe  digested  by  fermentive  changes 
occurring  therein. 

Is  it  not  possible  that  in  man  the  caecum  and  appendix 
play  an  important  part  in  the  process  of  digestion  ?  In  con- 
sidering this  question  let  us  first  look  briefly  at  the  lessons 
which  may  be  gained  from  a  study  of  digestion  in  the  lower 
animals.  Comparative  anatomy  shows  ns  that  in  the  lower 
forms  of  life,  such  as  in  fish,  batrachians,  and  reptiles,  the 
caecal  appendages  do  not  exist,  the  small  and  large  intestines 
forming  a  continuous  tube.  Higher  in  the  scale  of  life,  as  in 
birds  and  mammals,  one  sees  at  the  junction  of  the  small 
with  the  large  intestine  one  and  sometimes  two  pouches,  in 
which  the  food  undergoes  a  certain  process  of  digestion  before 
it  is  passed  into  the  colon.  There  are,  however,  considerable 
differences  in  the  caeca  among  the  mammals  and  birds, 
dependent  on  the  nature  of  the  food  which  they  consume  and 
on  whether  there  is  special  provision  for  its  digestion. 

In  the  carnivorous  mammals,  as  in  dogs  and  cats,  the 
caecum  is  rudimentary  or  absent,  and  the  colon  is  short  and 
uncomplicated.  The  gland  secretion  from  the  upper  part  of 
the  alimentary  tract  is  abundant,  and  so  strong  as  to  produce 
a  powerful  digestive  effect,  which  process  is  carried  out  in 
the  stomach  and  small  intestine,  the  latter  of  which  also 
absorbs  the  principal  nutritious  elements.  It  is  quite 
different  in  the  complicated  digestive  apparatus  of  the 
herbivora,  in  whose  immense  caeca  the  digf  stive  process  goes 
on,  and  in  some  of  which  it  forms  the  most  important  part  of 
the  digestive  apparatus. 

In  those  of  the  herbivora  whose  food  not  only  is  poor  in 
nutritious  substances  but  is  enclosed  in  resisting  cellulose 
envelopes,  the  digestive  apparatus  is  complex  and  often 
specialized.  The  ruminants  have  not  only  powerful  masti- 
catory apparatus  and  abundant  saliva,  but  they  have  several 
pouches  and  stomachs  in  which  the  food  is  prepared,  and 
they  possess  long  intestinal  tracts  and  well-developed  caeca. 
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On  the  other  hand,  in  the  monogastric  herbivora,  as  the  horse 
and  rabbit,  which  do  not  chew  the  cud  and  which  often  bolt 
their  food,  the  stomach  is  small  and  the  digestion  is  principally 
caecal,  the  caecum  having  become  compensatorily  enlarged. 
The  caecum  in  these  animals  is  enormously  developed, 
being  much  larger  than  the  stomach  and  forming  an  immense 
pocket  occupying  the  greater  portion  of  the  abdomen.  Besides 
having  numerous  folds  of  mucous  membrane,  it  is  abundantly 
endowed  with  gland  follicles  and  large  lymphatics.  The 
caecum  is  thus  a  compensatory  organ  to  the  stomach.  In 
those  herbivora  that  feed  principally  on  tender  vegetables  and 
fruits,  capable  of  being  easily  digested,  the  caecum  is  small. 
In  those  that  feed  upon  bulky  vegetables,  difficult  to  digest 
and  rich  in  cellulose,  besides  having  specialized  organs  made 
for  digestion  in  the  upper  part  of  the  alimentary  tract,  they 
have  enlarged  caeca,  in  which  an  important  part  of  the 
digestion  occurs ;  while  in  those  herbivora  whose  stomach  is 
small  the  principal  part  of  their  digestion  occurs  in  the 
caecum.  The  caecum  of  the  solipeds  takes  the  place  of  the 
ruminant's  stomach. 

In  birds  the  same  facts  are  demonstrated.  The  vegetable 
eaters  among  them  have  greatly  developed  caeca,  abundantly 
supplied  with  glands  secreting  a  digestive  fluid,  also  with 
villi  for  absorption,  and  the  mucous  membrane  is  thrown  into 
folds  to  further  multiply  the  surface.  In  fleeh-eating  birds 
the  caeca  are  rudimentary  or  absent,  digestion  in  their  case 
being  completed  in  the  stomach  and  small  intestine.  In  such 
birds  as  pigeons  and  geese  with  double  crops — analogues  of  the 
ruminant's  pouches— the  process  of  grinding  and  mixing  the 
food  with  digestive  fluid  is  so  thorough  that  the  digestion  is 
completed  in  the  upper  portion  of  the  alimentary  canal  and 
the  caeca  are  absent.  The  crop  and  gizzard  fulfil  the  same 
end  as  the  caeca.  It  is  seen  in  the  herbivora  that  a  large 
amount  of  undigested  feod  is  found  in  the  caecum,  while  in 
the  colon  most  of  the  undigested  matter  has  disappeared, 
showing  that  digestion  has  occurred  in  the  caecum.  Many 
recognize  that  the  caecum  acts  as  a  reservoir  for  fluids  and 
undigested  food-stuffs  coming  from  the  small  intestine,  the 
caecal  reaction  and  temperature  favouring  termentive 
change.  While  cellulose  has  passed  through  the  small 
intestine  unacted  on  by  the  saliva,  gastric  juice,  and  pan- 
creatic secretion,  it  becomes  digested  in  the  caecum,  where  it 
may  be  converted  into  marsh-gas  and  possibly  into  sugar,  the 
latter  of  which  is  absorbed. 

To  summarize  :  one  sees  that  the  digestion  in  carnivorous 
birds  and  animals  takes  place  principally  in  the  stomach  and 
small  intestine,  the  caeca  being  rudimentary  or  absent ;  while 
in  the  herbivora  the  caecum  is  enormously  developed  and  in 
the  solipeds  the  caecum  is  the  chief  digestive  organ,  the 
stomach  occupying  a  secondary  place. 

Man,  it  not  an  omnivorous  animal,  is  at  least  a  carnivorous 
and  herbivorous  one ;  therefore,  by  analogy,  one  would  expect 
man  to  possess  not  only  a  stomach  and  small  intestine,  but 
also  a  caecum— just  as  he  has.  As  the  vegetable  food  which 
he  consumes  is  generally  of  the  more  tender  and  nutritive 
varieties,  the  caecum  is  only  of  moderate  size. 

Data  outained  from  Observations  on  Man. 

During  practice  frequent  opportunities  present  themselves 
by  means  of  openings  made  for  the  relief  of  pathological 
conditions  or  brought  about  by  traumatism  or  disease,  for 
observation  on  digestion,  as  carried  out  in  the  various  por- 
tions of  the  alimentary  tract.  While  such  observations  have 
from  the  very  nature  of  things  been  fragmt^ntary  and  incom- 
plete, and  in  this  respect  not  comparable  to  direct  expei'iment 
practised  on  the  lower  animals,  and  further  having  the  dis- 
advantage of  being  seen  through  pathological  surroundings, 
still  they  possets  some  compensating  value  from  having  been 
made  upon  man  himself. 

The  effect  upon  the  patient  of  the  escape  of  food-stuffs 
from  the  alimentary  canal  through  fistulous  oprnings  varies 
according  to  their  position  relatively  to  their  distance  from 
the  stomach.  The  nearer  the  stomach  the  more  serious  the 
result.  For  our  present  purpose  it  is  sufficient  to  look  to  the 
effects  of  the  escape  of  chyme  from  such  openings  as  may 
occur  toward  the  distal  end  of  the  small  intestine,  the  caecum, 
and  the  colon. 

When  openings  have  formed  toward  the  distal  extremity  of 
the  ileum,  of  suflicient  magnitude  to  allow  the  chyme  and 
intestinal  secretions  to  escape  freely,  the  patient  suffers  from 
inanition.  A  somewhat  similar  result  is  seen  when 
the  artificial  opening  has  occurred  in  the  caecum  of  suffi- 
cient size  and  patency  to  allow  of  the  free  escape  of  the 
contents.    The  strength  of  the   patient  becomes   less    and 


is  difficult  to  maintain,  especially  when  ordinary  food  is  ad- 
ministered. 

In  marked  contrast  to  this  is  the  condition  of  the  patient 
affected  with  an  artificial  opening  in  the  descending  colon 
near  the  sigmoid.  He  does  not  lose  weight ;  on  the  contrary 
this  is  often  increased,  his  health  and  strength  are  maintained, 
and  he  is  capable  of  carrying  out  his  usual  avocation  with 
vigour.  These  facts  go  to  prove  that  the  entire  nutriment 
obtainable  from  food  is  not  removed  during  its  passage 
through  the  small  intestine,  otherwise  there  would  be 
no  perceptible  loss  when  the  chyme  is  removed  at  the 
end  of  it.  Whereas,  it  is  only  when  the  chyme  is 
allowed  to  pa-s  along  the  whole  length  of  the  large 
intestine  as  far  as  the  sigmoid  flexure  that  the  patient 
derives  the  full  good  of  the  ingested  matter.  It  is 
further  seen  that  if  a  large  opening  be  made  in  the  caecum, 
not  only  permitting  the  contents  to  escape  freely,  but 
also  interfering  seriously  with  its  secreting  surface,  trouble- 
some diarrhoea  is  apt  to  occur,  accompanied  by  a  watery 
secretion  from  the  mucous  membrane.  This  diarrhoea,  which 
is  apt  to  ensue,  constitutes  one  of  the  difficulties  in  dealing 
with  such  cases,  and  arises  not  only  from  the  interference 
with  the  caecal  function,  but  also  probably  with  the  influence 
controlling  the  ileo- caecal  valve. 

If  the  caecum  be  entirely  removed,  the  patient  recovers  and 
maintains  fair  health  as  long  as  special  diet  be  taken,  but  he 
is  subject  to  attacks  of  diarrhoea,  alternating  with  constipa- 
tion, on  the  ingestion  of  ordinary  food.  In  six  cases  of  this 
kind  operated  on  by  me,  two  only  had  a  tendency  to  diar- 
rhoea, alternating  with  constipation,  and  they  complained  of 
frequent  indigestion,  while  four  others  complained  of  diar- 
rhoea as  being  of  frequent  occurrence.  Though  for  months 
after  the  operation  which  relieved  them  of  their  previous 
pathological  conditions  these  patients  improved  greatly  in 
strength  and  weight,  yet  ultimately  they  appeared  thin  and 
impoverished,  the  diarrhoea  being  still  apt  to  occur. 

In  one  patient,  whose  caecum,  ileo-colic  valve,  and  a  large 
portion  of  the  asci  nding  colon  had  to  be  removed,  the 
ultimate  diarrhoea  was  an  annoying  and  a  marked  symptom, 
commencing,  as  the  paMent  stated,  "on  the  slightest  excuse," 
and  continuing  for  an  indefinite  period  thereafter— often  for 
weeks.  This  patient  likewise  became  weak  and  lost  flesh,  and 
though  living  for  many  years  after  the  operation  never 
regained  normal  weight.  (It  has  been  reported  that  the 
ligation  of  the  caeca  in  chickens  produces  diarrhoea  with  loss 
of  flesh,  which  ultimately  causes  death  from  inanition.) 

Those  cases  illustrate  the  fact  that  the  arrest  of  the 
function  of  the  caecum  results  in  dit-turbed  digestion  mani- 
fested in  diarrhoea  and  in  lowering  of  the  strength,  though 
these  results  may  be  modified  by  special  diet. 

In  observing  the  caecum  through  defects  in  the  abdominal 
wall  it  is  seen  that,  \Vhen  in  a  physiological  condition  and 
undisturbed,  it  undergoes  considerable  alterations  in  form, 
sometimes  being  broader  and  sometimes  elongated,  and  occa- 
sionally there  is  a  churning  movement.  At  first  such  move- 
ments seem  to  be  erratic,  but  there  are  at  least  some  of  them 
which  apparently  are  excited  by  the  taking  of  food  and  by  its 
pastage  through  the  small  intestine.  In  some  patients, 
immediately  on  taking  food  into  the  stomach  there  was  a 
caecal  movement  commencing  from  below  upwards,  as  if 
expulsive.  In  one  instance  this  seemed  to  correspond  to  a 
peristaltic  action  of  the  smnll  intestine,  but  in  otliers  such 
movement  in  the  small  intestine  could  not  be  discovered,  and 
in  tlum  it  followed  the  ingestion  of  food  too  quickly  to  permit 
of  the  peristalsis  acting  through  the  whole  length  of  the  small 
intestine.  It  was,  therefore,  regarded  as  probably  due  to 
reflex  action.  Once  this  movement  was  excited  in  the  caecum 
it  traversed  the  colon,  and,  in  one  instance  at  least,  itreached 
as  far  as  the  sigmoid. 

Some  of  these  caecal  movements  originate  in  the  appendix, 
the  undulating  movement  running  upward  from  the  appendix, 
and  causing  the  contraction  of  the  caecum.  There  were  other 
movements  in  the  caecum  whose  point  of  origin  was  not 
ascertained.  Observations  on  the  interior  of  the  caecum,  seen 
through  defects  in  its  walls,  showed  tliat  there  were  differ- 
ences in  the  amount  and  flaidity  of  the  secretion  exuding 
from  its  mucous  surface.  When  irritated  mechanically,  the 
flow  of  exudate  was  greater  and  more  fluid.  At  a  variable 
interval  after  a  meal — one  or  two  hours-  peristaltic  effects  in 
the  colon  ensued,  resulting  in  the  extrusion  of  its  contents, 
and  shortly  after  a  clear  thick  fluid  was  poured  from  the 
secreting  caecal  surface,  and  in  several  instances  was  seen  to 
exude  in  considerable  quantity  from  the  appendicular  orifice. 
As  far  as  could  be  ascertained,  there  was  no  cause  for  tins 
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flow  other  than  a  reflex  action,  possibly  stimulated  by  the 
presence  of  food  and  the  exudation  from  the  upper  part  of  the 
small  intestine. 

In  a  case  where  the  antfrior  wall  of  the  caecum  had  been 
removed  (by  an  explosion),  the  ileo-caeeal  valve  and  the 
appendicular  orifice  bfirig  expoped  after  recovery  from  the 
shock  several  observations  »■.  1  e  made.  First  it  was  seen  that 
there  was  a  considt-rable  fl  iw  of  glairy  mucus  from  the 
appendix  and  caecal  surface  which  did  not  constantly  exude, 
or,  at  least,  did  so  to  a  greater  extent  shortly  after  food  was 
introduced  into  the  stomach,  and  to  a  marked  extent  just 
before  food  begin  to  piss  thrnngh  the  ileo-caecal  valve.  On 
one  occasion  quite  a  stream  of  fluid  piured  from  the  appendix 
just  before  the  chyme  beg-in  to  p^ss  through  the  ileo-caeeal 
valve.  When  chyme  pissed  through  this  valve  it  did  so  in 
small  quantities  at  a  time  and  there  were  occasional  pauses  in 
which  the  ileo-caecal  valve  seemed  to  close— probably  by  a 
reflex  action.  This  fluid  from  the  caecum  and  appendix  was 
invariably  alkaline. 

This  patient,  who  was  very  observant,  took  quite  a 
philosophic  interest  in  his  condition,  and  was  rather  proud 
that  his  misfortune  could  hp  made  of  service.  It  was  seen 
that  his  will  power  had  no  eflV-ct  upon  either  the  secretion  or 
on  the  control  of  the  ilcii-caeCHl  valve ;  but  one  day,  when  he 
was  much  disturbed  by  the  rereption  of  "bad  news,"  which 
could  not  be  kept  from  him,  and  after  which  he  said  he  had 
indigestion  or  was  "  bilious,"  the  secretion  in  the  caecum  was 
at  first  very  watery,  and  then  the  surface  became  drier  than 
at  any  previous  time,  and  apparently  the  contents  of  the 
small  intestine  were  more  quickly  evacuated,  and  overflowing 
gave  rise  to  smarting  and  irritation  on  the  sides  of  the  wound. 
The  caecal  secretion,  being  s.anty,  was  not  sufficient  to 
neutralize  the  acid  chyme  which  wa-t  poured  in.  Usually  the 
flow  from  theileo  cae -a!  valve  was  slow,  the  material  passing 
into  the  caecum  in  smnll  quantities,  which  slide  over  the 
orifice  of  the  appendix  and  get  smeared  by  the  exudation 
therefrom,  as  well  as  mixed  with  the  exudation  from  the 
general  caecal  cavity. 

It  seems  as  though  there  were  a  control  over  the  ileo-caecal 
valve  regulating  tLe  amount  of  material  which  passes  from 
the  small  intestine  into  the  caecum.  If  the  valve  by  any 
means  be  rendered  patent,  the  contents  of  the  small  intestine 
flow  quickly  into  the  cae.  um,  and  a  troublesome  escape  of 
semi  digested  material  ensues— material  which  has  missed  the 
caecal  digestion.  One  of  the  tmubles  of  operation  in  this 
region  consists  in  the  arieft  of  the  control  of  the  ileo-caecal 
valve  and  the  flow  of  the  fluid  contents  from  the  small 
intestine  into  the  caecum  at  a  rate  greater  than  the  caecum 
and  appendix  can  deal  with.  Is  this  regulation  of  the  flow 
into  the  caecum  due  to  refl  x  action,  induced  by  the  impres- 
sion on  the  nerves  of  tin-  mucous  membrane  of  the  caecum 
and  appendix,  brought  about  by  tlie  quatitity  and  quality  of 
the  contents  of  the  small  mei-tiiie  which  are  received  into  the 
caecum?    Such  is  a  prcbable  Holution. 

Attempts  were  mad*^  to  stimulitt  artificially  the  exudation 
from  the  caecum  and  append  x  The  passage  of  the  finger 
lightly  over  the  caecil  siurfdce  from  the  ileo  caecal  valve 
downwards  toward  the  base  of  the  caecum  did  not  succeed  in 
increasing  the  exudati  n  A  camel-hair  brush,  moistened 
in  the  chyme  issuing  Inm  the  ileocolic  valve,  and  drawn 
several  times  downwards  over  the  mouth  of  theappendix,  was 
followed  on  several  occasi'n.s  by  an  increased  exudation — 
while  oftener  it  had  no  su  h  result. 

The  fold  of  mucous  m^'mbrane  about  the  orifice  of  the 
appendix  has  been  seen  to  cIoh«  and  cover  the  orifice,  and  in 
the  same  patient  has  b^  en  seen  to  recede  and  to  expose  the 
opening.  Artificial  means  were  not  successful  in  bringing 
the  folds  of  mucous  membrane  over  the  aperture,  by  inducing 
reflex  action. 

You  are  all  aware  that,  by  a  beautiful  experiment  performed 
on  the  upper  part  of  tie  di>;<  s'ii  e  tract  ot  dogs,  Pawlow  has 
recently  shown  that  thoe  whs,  wt  at  he  named  an  acid  reflex, 
which  controlled  the  p\loiic  extremity  of  the  stomach  and 
prevented  the  acid  cont'Uisof  the  stomach  from  issuing  in 
too  great  quantity  at  a  given  time,  whereas,  with  alkaline 
contents,  the  refl-x  o'  ilic  pyloric  valve  did  not  exist.  It 
appears  to  me  th^t  at  the  ileo  ciecal  valve  there  is  a  con- 
trolling reflex  agency  rHgulatma  ihf  flow  of  partially-digested 
food  into  the  caecum  It  reijulites  the  flow  of  material  at 
a  rate  which  enables  it  e  ca'  cum  and  its  juices  to  deal  with  it. 
When  this  agency  i-*  int-r  crcl  ivith  ci'ical  indigestion  occurs 
which  generally  ends  in  diarrhoea  of  parlially-digcated 
matter,  but  which  oc<'a-i maliy  Inads  to  masses  of  matter 
gathering  in  the  caecum  ami  causing  constipation,  with  sub- 


sequent fermentive  action  of  a  kind  which  is  apt  to  result  in 
irritation  of  the  mucous  membrane  and  appendix. 

Nervous  Mechanism  of  Appendix. 

The  appendix  is  regarded  as  a  mere  diverticulum  of  the 
caecum,  and  yet  its  vascular  and  nervous  supply  pertain  more 
to  that  of  the  small  intestine  than  that  of  the  colon.  The 
appendix  is  supplied  by  the  terminal  branches  of  the  same 
group  of  nerves  as  supply  the  small  intestine— the  superior 
mesenteric  plexus  of  the  sympathetic.  Eeflex  action  may  be 
easily  set  agoing  in  the  appendix  by  stimuli  from  the  small 
intestine,  and  each  part  may  react  on  the  other. 

When  it  is  recollected  that  the  circular  muscles  of  the 
caecum  are  continuous  with  those  of  the  appendix,  and  that 
the  longitudinal  caecal  bands  end  themselves  on  the 
appendix,  it  will  be  understood  how  easily  the  nervous 
apparatus  of  the  appendix  may  initiate  the  larger  move- 
ments of  the  caecum  by  first  inducing  movements  in  the 
appendix,  and  how  inhibition  of  these  movements  may 
cause  caecal  disturbance.  The  same  agency,  by  control  of 
the  vascular  supply,  will  regulate  the  exudation  from  the 
appendix,  and  that  in  accordance  with  the  impulse  received 
from  the  small  intestine.  It  is  known  that  the  mind  has  an 
influence  on  the  small  intestine  through  the  vagi,  sometimes 
exciting  peristalsis  and  sometimes  arresting  it.  Theappendix 
is  subject  to  the  same  mental  effects.  An  instance  of  the 
result  of  mental  disturbance  on  the  caecal  secretions  having 
been  already  quoted,  one  can  see  that  a  concentrated  brain 
efl"ort  or  profound  mental  distress  has  the  power  of  producing 
efl'eets  upon  the  appendix  and  caecum  and  their  secretion. 

Thoughts  passing  through  the  mind  are  well  known  to 
aflect  the  secretion  of  the  salivary  glands.  In  two  cases 
which  were  under  my  notice,  in  both  of  which  the  duct  had 
formed  a  communication  with  the  skin  on  the  cheek — while 
the  natural  opening  into  the  mouth  had  closed — we  could 
produce  an  astonishingly  free  flow  of  saliva  by  mere  suggestion 
of  foods,  especially  of  acid  fruits.  One  of  the  patients  had  to 
beg  of  his  friends  not  to  introduce  food  topics  into  their 
conversation,  in  order  that  he  might  be  relieved  from  mopping 
up  the  flow.  While  his  mind  was  fully  occupied,  as  when  he 
felt  cornered  in  chess,  there  was  cessation  of  the  salivary  flow. 

In  the  foregoing  we  have  seen  that  there  is  a  nervous 
mechanism  regulating  the  movements  of  the  appendix  and 
caecum,  and  also  controlling  the  ileo-caecal  valve.  We  have 
also  seen  that  the  exudation  of  the  appendix  and  caecum  is 
augmented  and  dimini.^hed  under  certain  circumstances.  Let 
us  look  now  to  the  character  and  power  of  this  exudation 
emanating  from  the  appendix  and  caecum. 

The  Secreting  Surface  of  the  Caecum  and  Appendix. 

In  the  first  part  of  the  large  intestine,  and  especially  in 
the  caecum  and  appendix,  the  lymphatic  follicles  and  the 
glands  of  Lieberkiilm  are  very  numerous  and  well  c'eveloped, 
the  latter  being  larger,  deeper,  and  broad^r  than  the  corre- 
sponding cells  in  the  ■small  intestine,  and  the  goblet  cells 
which  they  contain  are  larger  and  more  abundant.  This  all 
histologists  admit.  So  closely  are  those  glands  packed 
together  in  the  caecum,  that  the  united  surface  presented  by 
them  is  immensely  larger  than  the  ridges  betsreen  the  glands, 
which  is  all  that  is  left  at  this  place  for  absorption.  So  that  the 
histological  structure  would  point  to  the  caecnm  and  appendix 
being  made  for  digestive  purposes  rather  than  for  absorption. 

The  8UCCU8  entericus  which  is  exuded  by  these  cells  of 
Lieberkiihn  has  hitherto  received  scant  attention  by  physio- 
logists, and  it  has  been  stated  that  even  in  the  small  intes- 
tine it  is  of  little  moment  in  digestion.  But  in  the  small 
intestine  the  succus  entericus  is  of  great  assistant  e  in  diges- 
tion, possessing  the  capability  of  increasing  the  activity  of 
the  pancreatic  ferments  and  "more  especially  the  proteo- 
lytic," the  latter  to  a  marked  degree.  The  succus  entericus 
appears  to  Pawlow  as  a  ferment  of  other  ferments,  which  he 
names  enterokinase.  So  powerful  is  this  kinase  that,  while 
pancreatic  juice  alone  took  six  hours  to  dissolve  fibrin  in  a 
thermostat,  and  had  not  even  atticked  white  of  egg  after  ten 
hours,  the  addition  of  some  succus  entericus  to  the  pancreatic 
juice  dissolved  the  fibrin  in  from  three  to  ten  minutes,  and 
the  coagulated  white  of  egg  in  three  to  six  minutes. 

Now,  if  we  remember  that  the  glands  of  Lieberkiihn  are  far 
more  numerous  and  better  developed  in  the  upper  part  of  the 
colon,  the  caecum,  and  appendix  than  in  the  small  intestine, 
it  will  be  apparent  what  a  powerful  adjuvant  to  the  comple- 
tion of  digestion  is  to  be  found  in  the  cjecal  succus  entericus, 
which  is  poured  out  so  abundantly  from  those  parts  upon 
the  semi  digested  matter  received  from  the  small  intestine. 
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Taking  the  appendix  apart,  though  there  are  individual 
differences,  one  sees  in  most  appendices  that  the  surface  is 
covered  with  glands  of  Liebeikuhn  in  an  active  state  of  secre- 
tion during  health.  If  one  takes  the  appendix  at  an  average 
of  3.1  in.  and  lines  that  space  with  glands  of  Lieberkuhn 
encircling  the  interior,  it  is  seen  that  a  considerable  amount 
of  succus  entericus  may  be  exuded  from  that  surface  alone, 
more  especially  as  it  is  abundantly  supplied  with  blood; 
therefore,  the  secretion  of  the  appendix,  viewed  alone  in  this 
sense,  would  be  a  valuable  aid  to  digestion. 

Thb  Actions  of  Micro-organisms  on  Caecal  Digestion. 
There  is,  however,  another  agent  at  work  in  the  final  dis- 
integration of  pabulum  poured  into  the  caecum,  and  that  is 
the  micro-organisms.  They  find  in  the  caecum  and  appendix 
abundance  of  alkaline  medium  in  which  they  can  grow  and 
pabulum  in  the  chyme  for  their  development.  They  un- 
doubtedly perform  apart  in  disintegrating  compounds  which 
have  resisted  the  action  of  the  gastric  and  intestinal  exuda- 
tions. These  organisms  are  found  in  all  the  recesses  of  the 
caecum  and  colon,  and  are  constintly  found  in  the  cavity  of 
the  appendix,  the  exudation  from  which  aids  in  stimulating 
and  at  the  same  time  in  controlling  the  action  of  the 
organisms  and  in  preventing  them  from  acting  injuriously 
upon  their  host.  The  leucocytes  in  the  solitary  lymphatic 
follicles  and  the  nuclein  aid  in  maintaining  this  control. 
Bizzozero  has  shown  that  the  cells  of  the  appendix  in  healthy 
rabbits  contain  enormous  numbers  of  degenerated  micro- 
organii^ms,  and  Ruifer  has  counted  more  than  200  micro- 
organisms in  a  single  field  of  a  section  of  the  vermi- 
form appendix.  It  looks  as  if  the  cells  and  nuclein  of 
the  solitary  follicles  in  the  appendix  have  a  controlling 
action  on  the  organisms,  and  one  of  the  functions  of  the 
appendix  nny  be  to  maintain  cultures  of  these  organisms  in 
a  fit  state  to  perform  their  function  on  the  pabulum  poured 
into  the  caecum.  On  the  inhibition  of  this  function,  the  germs 
may  be  capable  of  damaging  the  coats  of  the  caecum  and 
appendix  which  have  been  thereby  lowered  in  vitality.  When 
a  purgative  action  has  produced  its  effect  and  cleared  out 
most  of  the  germs  from  the  caecum  and  colon,  those  in  the 
appendix  will  still  maintain  a  fresh  culture  for  renewed 
action.  The  chyme  from  the  ileo-caecal  valve  is  directed 
toward  the  orifice  of  the  appendix  and  receives  there  its  por- 
tion of  succus  entericus  and  germs  fitting  it  for  the  comple- 
tion of  digestion. 

Some  Anatomical  Relations  op  the  Appendix  and 
Ilko-colic  Valvk. 
When  one  looks  at  the  dispoi^itiou  and  arrangement  of  the 
various  parts  in  the  interior  of  the  caecum,  one  sees  that  the 
ileo-caecal  valve,  besides  performing  its  other  fuuctions,  is  so 
formed  that  it  sheds  the  chyle  over  the  orifice  ot  the  appendix 
in  its  descent  into  the  caecum  (see  schematized  drawing  of 
interior  of  caecum  and  appendix). 


Scheme  of  caecum,  ileo-caecal  valve,  and  appendix,  in  secUoo. 


The  appendix,  while  in  itsf  If  having  the  muscular  mechanism 
and  nervous  apparatus  nect->-sary  for  em^itying  its  contents  in 
any  position  it  may  normally  hn  placed  in,  is  in  the  majority 
of  instances  so  situated  that  the  action  of  gravity  favours  the 
escape  of  the  contents  into  the  caecum.  The  action  of  gravity, 
on  the  other  hand,  favours  tlie  retention  <if  the  chyme  in  the 
caecum  until  the  caecal  digecti  n  is  completed,  when  muscular 
movements  are  originated  for  its  expulsion. 

Causation  of  Appendicitis. 

In  the  foregoing  it  has  been  shown  that  the  caecum  and 
appendix  perform  an  important  part  in  the  final  stages  of 
digestion.  If  this  be  so,  one  would  expect  a  priori  that  serious 
interference  with  the  function  of  those  parts  would  give  rise 
to  disease.  This  is  exactly  what  oc  urs.  Though  the  causes 
of  appendicitis  are  varied,  the  majority  are  intimately  associ- 
ated with  the  digestive  process  an  <  the  factors  controlling  it 
Thus  Deaver,  who  has  perhaps  performed  more  operations  for 
appendicitis  than  any  one,  says  that  the  disturbances  oi 
digestion  have  been  so  pre-eminent  in  the  etiology  of 
appendicitis  "that  it  is  unhesitatingly  asserted  that  appro- 
priate inquiry  will  elicit  a  history  of  such  disturbance 
in  almost  all  cases."  "  IndigH.^ti.  n"  is  a  very  vague  and 
loosely  employed  term  to  indicate  discomforts  of  many 
kinds  occurring  in  the  alimentary  tract.  The  differentiation 
of  caecal  indigestion  from  other  forms  requires  further 
study  before  the  symptoms  perta  ning  thereto  are  accur- 
ately defined.  This  presents  certain  diflSculties— first,  because 
caecal  digestive  incompetency  must  have  an  effect  upon 
the  upper  part  of  the  intestinal  canal,  while  indigestion, 
arising  in  the  small  intestine,  will  likewise  act  upon  the 
caecum  ;  secondly,  because  the  irritation  and  inflammatory 
changes  in  the  appendix  produce,  through  the  superior 
mesenteric  plexus,  piins  in  the  abdomen  generally,  but 
especially  over  the  region  of  tlie  umbilicus.  From  these- 
two  reasons  there  is  difficulty  in  the  early  stages  in  properly 
localizing  the  lesion,  and  often  the  patient  is  believed  to  be 
suffering  from  a  form  of  indigestion  attributable  to  the 
stomach  or  upper  parts  of  the  small  Intestine,  when  in  reality 
it  arises  from  the  caecum  itself.  If  caecal  disturbance  oi 
function  continue  both  caecum  and  appendix  suffer.  There 
will  be  want  of  proper  exu  lation  of  succus  entericus  in  quan- 
tity and  in  quaMy,  and  lowering  of  the  activity  of  the 
solitary  lymphatic  glands,  whieli  will  no  linger  control  the 
germs  which  swarm  in  that  c-ivity.  The  bacillus  coli 
communis,  which  is  the  surgeon's  terror,  serves  in  its  proper 
place  a  benefii^ent  purpose  in  effecting  the  disintegration  of 
some  of  the  undigested  matttr,  but  when  uncontrolled  by  the 
healthy  organs  and  their  exudations  isajt  to  cause  ravages 
in  the  tissues,  and  to  produce  toxins  which  are  lethal. 

If  from  inhibition  of  the  append icuUr  and  caecal  move- 
ments, or  the  want  of  exudation  of  the  succus  entericus,  or  iJ 
the  caecum  receives  material  whicli  the  succus  entericus 
cannot  digest,  a  stasis  0(  ciir.^  in  the  contents  of  the  caecum, 
and  the  constipation  whii'h  is  so  often  a  feature  of  the 
appendicitis  ensues.  At  a  later  stage  fermentative  disin- 
tegration of  the  faecal  contents,  with  absorption  of  toxins 
and  damage  to  the  wall  of  the  parts,  is  apt  to  ensue.  These 
are  followed  by  diarrhoea,  which  U  sometimes  curative. 

Doubtless  the  appendix  and  caecum  are  aflVcted  together, 
but.  just  as  pyogenic  organisms  affe.  ting  the  throat  spread  by 
continuity  of  structure  to  the  middle  ear  and  mastoid  cells 
and  produce  serious  damage  there  long  after  the  throat  has 
healed,  so  the  appendicular  inflammation,  once  started,  may 
continue  to  produce  serious  effects  within  the  appendix  after 
the  caecum  has  recovered  from  the  primary  effects. 

As  to  prevention  of  appenlicitia,  there  are  some  lessons  ta 
be  derived  from  the  foregoing.  Primitive  man  had  to 
search  for  liis  food,  and  sometimes  he  had  a  hard  physical 
fight  to  get  it.  When  he  found  it,  as  he  had  been  looking 
forward  to  it,  he  was  fit  for  it  and  enjoyed  it;  conse- 
quently, he  had  an  abundant  flow  of  all  the  digestive 
juices  which  were  ready  to  receive  the  food  and  give  it 
a  warm  welcome.  Present-day  nun  is  said  to  be  in  an 
evolutionary  stage.  With  his  indoor  occupations  and  nm 
ever-engrossing  mental  pur^-uits,  he  forgets  that  lie  hss  to 
live,  and  that  in  order  to  do  so  he  lias  to  eat  and  digest, 
and  that  his  duty  to  himself  and  to  the  eommunity  i»  to  ao 
both  well  in  order  that  he  continue  in  healtli.  Rut,  from  uie 
way  prevalent  in  many  places,  he  feems  to  act  as  il  looa 
should  be  thrown  into  the  stomach,  as  a  sandwicli  inioa 
pocket,  and  the  lid  clo.^ed.  Then  lie  wonders  that  he  tias 
indigestion  and  appendicitis.  Though,  in  a  sense,  digestion 
is  independent  of  the  direct  control  ol  the  bram,  yet  powerlaJ 
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mental  impressions  exert  an  influence  over  the  glands  con- 
cerned in  digestion— from  the  salivary  down  to  the  glands  of 
Lieberkiihn  in  the  caecum  and  appendix.  The  mental 
influence  is  such  that  when  the  mind  is  engrossed  in  other 
affairs  than  the  taking  of  food,  those  gland  secretions  are  apt 
to  be  scanty  and  indigestion  is  apt  to  follow.  If  a  person  is 
mentally  engrossed  he  ought  to  retrain  from  eating,  or  eat 
very  sparingly. 

The  standing  lunch,  eaten  against  time,  while  the  mind  is 
fully  occupied  with  business  or  professional  examinations — 
the  food,  instead  of  being  chewed  and  mixed  with  saliva, 
being  simply  washed  down  as  a  bolus  with  some  fluid— is  one 
of  the  best  ways  of  not  only  producing  indigestion,  but 
of  ultimately  causing  caecal  and  appendicular  mischief.  Man 
has  neither  a  crop  like  a  bird  nor  a  caecum  like  a  horse, 
and,  therefore,  he  has  no  provision  for  bolted  food.  One  has 
heard  of  children  being  forced  to  take  foods  which  they 
dislike  because  "  it  was  good  for  them.''  The  digestive  juices 
will  not  flow  under  these  cireumstancfs.  The  brain  of 
children  is  so  often  burdened  with  "tasks"  committed  to 
memory  and  engrossed  with  educational  enigmas  that  there 
is  no  time  for  digestion.  Mastication  is  not  taught  in  schools, 
digestion  has  no  place  in  national  education,  and  there  are  no 
certificates  given  for  sound  dig^stion,  but  we  appoint  Eoyal 
Commissions  to  inquire  into  the  causes  of  the  physical  dete- 
rioration of  the  race. 

Althocigh  the  caecum  aids  in  digestion  it  does  so  by  receiv- 
ing partially-digested  food  which  contains  the  proper  amount 
of  secretions  from  other  glands.  It  does  compensate  some- 
what for  their  defects,  but  cannot  do  so  entirely. 

Therefore  it  is  a  matter  of  great  moment  to  commence  the 
digestive  process  well.  A  free  mind,  with  the  prospect  of 
enjoyment  of  food,  thorough  mastication  until  the  saliva  is 
efticiently  mixed  with  the  food,  and  then  the  process  ol 
gastric  digestion  will  have  a  good  beginning,  and  the  food 
thus  prepared  will  be  received  in  due  course  with  abundant 
digestive  juices  in  the  other  parts  of  the  canal. 

At  a  consultation  on  one  occasion,  the  lady  of  the  house 
(French  by  origin),  who  was  not  a  patient,  being  in  perfect 
health,  twitted  the  local  Scotch  doctor  with  the  rainy  weather 
they  kept  in  Scotland.  He  replied :  "  But,  my  lady,  it  seems 
to  suit  you,  as  you  are  always  in  good  health."  "  Yes,"  she 
said,  "thanks  to  you,  doctor;  you  always  keep  me  in  good 
health."  The  doctor  laughed,  and  explained  that  the  lady 
always  asked  for  advice,  but  never  took  the  medicine.  The 
lady  said  that  at  least  she  al.va.vs  had  the  prescription  made 
ap.  That  it  was  the  same  wherever  she  went— London, 
Pans,  or  elsewhere;  she  consulted  the  best  authorities, 
and  had  a  general  chat  with  them  about  her  condi- 
tion, and  how  best  to  maintain  health,  and,  when  they 
were  good  enough  to  give  her  a  prescription,  she  had 
it  made  up  and  dated,  and  placed  both  prescription  and 
drug  in  a  cabmet  made  for  the  purpose.  "  But,"  she  added, 
"indeed,  I  have  never  been  ill.  I  believe  the  greater 
number  of  maladies  arise  from  indigestion,  and  that  indiges- 
tion occurs  mainly  from  too  fast  eating  ;  whereas  I  eat  slowly, 
and  many  times  I  am  ashamed,  as  I  am  the  last  to  put  down 
my  fork.      There  was  a  method  in  that  lady's  madness. 

t  or  many  years  I  have  believed  that  the  human  caecum  and 
appendix  are  of  value  in  digestion.  The  facts  pointing  in 
that  direction  have  accumulated  slowly,  and  are  not  all 
garnered  ;  many  reqn're  still  to  be  investigated.  One  would 
have  preferred  t  >  have  waitt'd  until  they  were  gone  over  again, 
re-tested,  and  either  verified  or  dropped  out.  But  '-Art  is  so 
long  that  I  have  ventured  to  present  you  with  an  unfinished 
picture,  winch  I  hope  some  of  you  will  be  able  to  correct  and 
finish.  What  has  been  said  is  meielv  a  contribution  to  the 
subject.  In  dealing  with  it  in  the  future  remember  what 
Iluxley  says:  "  Let  us  sit  down  before  fact  as  a  little  child,  be 
prepared  to  give  up  every  pre-conceived  notion,  and  to  follow 
humbly  wherever  Nature  may  lead." 
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According  to  American  medical  j'^urnals.  Dr.  W.  L.  f^mith, 
of  Boston,  who  was  travelling  for  pleasure,  was  recently 
detained  at  Ispahan  during  an  outbreak  of  plague.  During 
his  detention  he  treated  the  natives  with  success.  The  Shah, 
who  was  suffering  from  malaria,  sent  for  Dr.  Smith  and  has 
now,  it  is  said,  appointed  him  his  physician  in  ordinary. 


Befoke  proceeding  to  address  you  on  the  subject  of  the  future 
relation  of  King's  College  to  its  Medical  School  and  Hospital 
I  should  like  to  say  a  few  words  on  the  more  general  topic  of 
the  medical  life  and  practice.  And  first  let  me  congratulate 
the  students  who  have  been  winners  in  the  competition  for 
the  highest  distinctions  awarded  in  the  Medical  Department, 
and  have  received  to-day  the  welcome  recognition  of  their 
industry  and  ability.  There  is  no  need  for  me  to  enlarge  npon 
this  theme.  The  legitimate  satisfaction  at  their  success 
which  they  must  feel  is  far  and  away  more  grateful  to  them 
than  would  be  any  words  of  mine.  But  I  should  like  to 
remind  those  of  my  hearers  who  have  industriously  competed 
without  in  the  end  finding  a  place  in  the  list  of  the  more 
fortunate  recipients  that  they  cannot  be  described  as  "losers." 
They  are  simply  "  non- winners,"  and,  indeed,  so  far  from 
having  lost  anything,  it  is  certain  that  they  have  gained  very 
much,  forthe  time  expended  in  working  cannot  but  be  attended 
with  infinite  advantage  to  themselves.  It  has  been  wisely 
said:  "The  reward  is  in  the  race  we  run,  not  in  the  prize." 
Nothing  can  deprive  them  of  the  precious  service  to  their  own 
mental  development  rendered  by  their  hours  of  iadustrious 
occupation,  and  the  last  thing  they  would  need  or  desire  from 
us  would  be  any  expression  of  condolence. 

It  would  be  a  truism  to  say  that  the  medical  students  of 
this  College  are  on  the  threshold  of  an  honourable  profession. 
Speaking  as  one  who  has  been  a  member  of  it  for  very  many 
years,  I  should  like  to  say,  for  their  encouragement,  that  I 
believe  they  have  chosen  well.  They  will  have  the  oppor- 
tunity of  living  the  fullest,  and  it  will  be  their  own  fault  if  it 
is  not  the  most  useful,  of  lives.  What  better  has  existence 
to  ofler  than  this  ?  I  took  my  place  as  a  first  years  student 
in  this  College  on  the  occasion  of  an  introductory  address  by 
the  late  Dr.  'Todd,  and  of  all  the  many  sentences  which  fell 
from  his  silver  tongue  there  is  but  one  which  I  now  remember 
(and  that  was  a  quotation):  "To  scorn  delights  and  live 
laborious  days"  ;  and  the  words  were  applied,  of  course,  to  a 
medical  career.  The  aptness  of  the  latter  part  of  the  quota- 
tion cannot  be  denied.  There  is  probably  no  more  laborious 
life  than  that  of  a  medical  man,  and,  doubtless,  in  the  sense 
in  which  the  words  were  employed  by  the  poet  (as  will  be 
acknowledged  by  those  who  remember  the  context),  the  former 
half  is  also  true.  But  I  am  ready  to  assert  with  confidence 
that  in  no  walk  of  life  can  the  highest  forms  of  delight — 
those  which  belong  to  the  acquisition  of  knowledge,  and 
those  which  never  fail  to  attend  the  faithful  performance  of 
duty — be  looked  for  and  found  more  certainly  than  in  that 
upon  which  many  of  those  before  me  are  now  entering.  Did 
time  permit,  I  would  gladly  pursue  this  general  topic — 
one  upon  which  the  experience  of  a  long  and  active  profes- 
sional life  probably  gives  me  some  authority  to  dwell.  But  I 
will  content  myself  with  saying  a  few  words  upon  a  practical 
point  which  may,  perhaps,  prove  useful  to  some  of  those 
whom  I  am  addressing. 

I  would  earnestly  counsel  all  those  who  have  the  oppor- 
tunity— and  there  must  be  very  few  who  have  not — to  aim  at 
the  highest;  not  to  be  satisfied,  I  mean,  with  that  qualification 
for  practice  which  is  most  easily  obtained.  Addressing  as  I 
am  an  assembly  of  medical  students  the  majority  of  whom  are 
probably  intending  to  enter  family  practice,  I  would  point 
out  to  them  that  in  these  days  graduation  at  a  university  is 
in  the  air.  The  times  have  passed  when  it  was  only  necessary 
in  our  profession  for  the  consulting  physician  to  obtain  a 
degree.  In  such  greater  numbers  every  day  are  family 
practitioners  adopting  this  course  that  one  nted  not  be 
possessed  of  any  gift  of  prophecy  to  say  that  in  a  few  years 
those  who  are  without  a  good  medical  degree  will  lag  behind 
in  the  race  for  success,  and  still  more  so  for  distinction.    As 
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18  well  known,  Cambridge  and  Oxford  are  attracting  large 
and  increasing  numbers.  The  more  recently  founded  and 
important  universities  in  the  northern  counties  of  England 
are  providing  admirable  facilities  for  students  coming  from 
the  provinces.  London,  however,  with  its  unrivalled  resources 
for  clinical  teaching  and  experience,  must  in  the  future 
become  more  and  more  the  most  esteemed  centre  of  all  for  the 
acquisition  of  medical  knowledge.  In  its  lately-developed 
form  the  University  of  London  is,  if  I  am  not  mistaken, 
certainly  coming  to  occupy  the  highest  place  in  the  education 
of  the  medical  profession.  The  well-recognized  esteem  in 
which  its  medical  degrees  have  always  been  held  has 
suffered  no  diminution  since  the  change  in  its  con- 
stitution, whilst  the  direct  representation  on  its  Senate 
of  all  the  most  important  colleges  and  public  bodies  in 
London  has  vastly  increased  and  extended  its  inflnence 
upon  education.  I  should  certainly  advise  every  student  I 
am  addressing  to  aim  at  obtaining  a  degree  in  the  Faculty 
of  Medicine  of  the  University  of  London.  As  I  said  before, 
graduation  is  in  the  air.  The  time  is  rapidly  coming  when 
members  of  all  professions  will  naturally  be  expected  to 
hold  a  university  degree.  It  is  not  so  many  years  since  it 
was  a  rare  exception  for  a  solicitor  to  have  graduated  at  a 
university,  and  as  for  the  engineer  or  the  architect  they  were 
practically  never  seen  in  the  ranks  of  university  graduates. 
All  this,  as  we  well  know,  is  changing  daily.  Even  in  the 
military  professi'^n  graduation  is  asserting  its  influence,  and 
the  Arm}  Council  is  arranging  with  the  universities  to  carry 
on  military  education  during  the  undergraduate  period, 
granting  a  commission  upon  examination  to  selected  candi- 
dates when  the  degree  has  been  taken,  and  antedating  it  by  a 
twelvemonth  to  the  recipient  of  honours.  I  say  that  you 
cannot  atl'ord  to  lose  the  opportunity  which  you  now  enjoy  of 
taking  a  London  degree.  1  daresay  that  it  will  appear  to  some 
of  you  impossible  that  you  can  ever  require  it.  That  is  what 
yon  cannot  possibly  foresee.  I  have  the  best  of  reasons  for 
knowing  that  the  possession  of  the  London  degree  may  make 
a  vital  aifft-rence  in  the  whole  career  of  him  who  holds  it. 

Nor  is  the  advantage  of  it  at  all  confined  to  consultants.  I 
was  consulting  a  few  weeks  ago  with  a  very  able  practitioner 
of  medicine  in  one  of  the  London  suburbs,  and  observing 
that  he  held  the  M.  D.Lond.  degree,  I  asked  him  if  he  thought 
that  this  had  made  any  difference  to  him.  He  did  not  hesi- 
tate, but  said  that  it  had  made  all  the  dift'trenee  in  the 
world  to  him.  He  was  junior  partner  in  a  firm  of  three,  of 
which  the  two  others  were  also  graduates  of  London,  and  he 
would  not  have  been  permitted  to  join  them  but  for  his 
possession  of  a  London  degree.  He  told  me  also  that  in  his 
experience  the  public  were  steadily  learning  to  appreciate 
the  value  of  these  degrees.  Nor  are  there  wanting  signs  that 
the  Stite  is  likely  in  the  future  to  avail  itself  more  and  more 
of  the  services  of  high-class  members  of  our  profession  in 
public  duties,  especially  perhaps  in  the  investigation  of 
causes  of  disease  in  various  parts  of  our  world-wide  empire, 
and  in  the  organizaiion  of  me^sures  for  their  prevention  and 
treatment.  For  such  appointments  the  mark  of  higher 
education  furnished  by  the  possession  ol  a  London  degree 
cannot  fail  to  be  of  great  value. 

I  would  remind  those  now  entering  that  the  curriculum  is 
of  the  same  length— live  years— both  for  a  London  degree 
and  the  oiplom*  of  the  Conjoint  Board.  Let  them  try,  if 
they  will,  for  botli.  That  they  will  have  to  work  extremely 
hard  there  is  no  doubt.  So  much  the  better.  I  feel 
inclined  to  repeat  what  President  Roosevelt  says  in  one 
of  his  addresses.  "  Your  work  is  hard.  Do  you  sup- 
pose I  mention  that  because  I  pity  you  ?  No.  not  a 
bit.  I  don't  pity  any  man  who  does  hard  work  worth 
doing." 

Are  the  London  degrees  obtained  with  any  more  ease  than 
was  formerly  the  case  I-"  I  do  not  think  so.  Perhaps  the 
larger  choice  of  subjects  in  the  Matriculation  Examination 
may  facilitate  matters  a  little.  A  little  grace,  too,  is  given  in 
another  direction.  In  the  General  Preliminary  Scienti6c 
Examination  a  student  may  be  examined  in  each  of  the  three 
subjects  separately.  Students  who  have  failed  in  one  or 
more  subjects  of  the  examination  may  ofler  themf elves  for 
re-examination  in  these  subjects,  either  separately  or  togpther, 
at  apy  subsequent  examination.  And  in  the  General  Inter- 
mediate Examination  in  Mndicine  students  who  have  failed 
in  one  subject  only  may  oder  themselves  for  ve-examination 
in  this  8u''ject,  if  permitted  to  do  so  by  the  examiners. 
Personally  I  should  be  inclined  to  extend  such  facilities,  and 
favour  the  candidate  being  allowed  to  take  his  subjects  in  a 
somewhat  piecemeal  fashion.     It  is  amusing  to  see  a  juggler 


keep  half  a  dozen  balls  in  the  air  at  the  same  time,  but  there 
is  no  particular  use  in  the  achievement.  The  necessity  of 
passing  in  several  subjects  on  one  and  the  same  occasion  dis- 
poses, I  think,  to  cramming,  and.  in  my  judgement,  should 
be  discountenanced.  However  this  may  be,  it  may  be  taken 
that  the  London  degrees  are  at  least  as  valuable  as  they  ever 
were,  and  no  less  difficult  to  obtain.  Can  it  be  doubted  that 
a  student  should  strain  every  nerve  to  obtain  such  a  distinc- 
tion ?  It  has  been  remarked  that  a  severe  examination 
always  excludes  fools  and  sometimes  persons  of  genius.  Let  . 
me  commend  the  consideration  of  the  latter  alternative  to 
those  who  have  the  misfortuae  to  fail. 

Let  menow  turn  to  iheimportantf-ubject  upon  which  I  have 
promised  to  siy  a  few  words.  It  will  be  readily  understood 
that  the  approaching  removal  of  our  hospital  to  Camberwell 
has  necessitated  the  most  careful  and  anxious  consideration 
of  the  relations  which  should  subsist  in  the  future  between 
the  College  and  its  Medical  School.  The  disadvantage  which 
has  always  to  some  extent  been  felt  in  the  past  from  the  cir- 
cumstance that  the  School  and  the  Hospital  were  not  under 
the  same  roof  (as  is  almost  invariably  the  case  with  the 
medical  schools  generallj)  would  naturally  be  much  intensi- 
fied by  the  greatly  increased  distance  between  them,  unless 
measures  could  be  taken  to  obviate  the  difficulty.  It  was  at 
once  evident  that  with  a  distance  of  nearly  four  miles  between 
the  College  and  the  new  hospital,  continuance  of  the  Medical 
School  on  existing  lines  was  not  practicable.  In  certain 
respects,  too,  it  must  be  remembered  the  step  we  are 
about  to  take  is  unexampled  in  the  medical  history  of 
the  metropolis.  It  is  true  that  hospitals  without  medical 
schools  have  before  now  been  transferred  successfully 
to  new  sites.  And  we  also  have  the  example  (I  think 
a  solitary  one)  of  St.  Thomas's  Hospital  (possessing,  as  we 
all  know,  a  very  important  medical  school),  which  was  removed 
from  the  Borough  to  its  present  position  in  Lambeth,  after  a 
temporary  sojourn  in  the  Surrey  Gardens  at  Walworth.  In, 
that  instance,  the  school,  along  with  the  hospit-il,  was  success- 
fully removed,  and  possibly  there  are  those  who  would  say 
that  there  is  no  reason  why  we  should  not  simply  imitate  the 
example  which  has  thus  "been  set.  I  think  i  can  show  yea 
why  this  is  out  of  the  question.  In  the  first  place,  since  the  , 
old  days  when  St.  Thomas's  was  leaving  the  Borough,  some 
forty  or  more  years  ago,  a  great  change  has  come  over  the 
academical  arrangements  for  the  education  of  the  medical 
student.  At  that  timp(and  I  amspeakingof  things  within  my 
personal  knowledge)  the  old  idea  of  "walkinsthe  hospitals,'  as 
representirg  the  Hrst  step  to  be  taken  in  medical  education,  had 
not  altogether  died  out,  and  the  notion  that  the  student  ought 
to  prepare  himself,  by  some  jears  of  scientific  study,  to  profit 
by  the  opportunities  of  clinical  experienceat  the  hospital  had 
not  advanced  into  practical  working.  Accordingly  the 
student  of  medicine  entered  the  wards  of  the  hospital  on  the 
day  that  he  joined  a  medical  school.  In  some  cases  this 
would  be  only  a  month  or  two  after  he  had  ceased  to  be  a 
schoolboy.  In  many  instances  he  would  have  passed  some 
years  as  an  apprentice  dispensing  his  master's  prescriptions. 
The  expression,  "preliminary  and  intermediate  studies,"  was 
then  unknown.  In  these  days,  as  is  well  known  to  the 
teachers  though  the  fact  may  not  be  widely  recognized  by  the 
public,  the  student  does  not.  or  ought  not  to,  make  his 
appearance  in  the  wards  of  the  hospital  until  he  has  been 
studying  lor  some  two  years  or  more,  and  has  passed  examina- 
tinns  in  a  number  of  scientific  subjects.  Sometimes,  it  is 
true,  he  may  put  in  a  little  work  as  an  outpatient  dresser  or 
clerk.  But  this.  I  understand,  is  rapidly  becoming  a  thing  of 
the  past,  and  his  appearance  in  the  hospital  itself  in  tlie 
earlier  half  of  his  education  is  now  in  some  institutions  for- 
bidden, and  in  all  discouraced.  F'>r  that  reason  alone  the 
removal  of  our  Medical  School  to  Camberwell,  so  far  as  the- 
preliminary  and  intermediate  studies  are  concerned,  with  the 
necessary  vast  expenditure  wliich  would  have  to  be  incurred 
in  connexion  with  lecture  room^.  apparatus,  laboratories,  etc., 
would  clearly  be  motiveless;  it  will  not  bear  a  moments 
contemnlatinn. 

But  there  is  also  another  and  a  yet  more  convincing  reason. 
King's  College,  on  account  of  its  Science  Faculty  and  because 
of  its  recognition  by  the  University  of  London  as  a  complete 
Collegiate  Institution,  must,  in  any  event,  still  retain  uu- 
teaching  of  these  purely  scientific  subjects,  and  it  18  m  i'"; 
College  itself,  and  not  in  the  hospital,  that  they  m"st  Oi 
taught.  It  must  he  remembered  that  this  is  V°S'''T  a.^.i, 
question  of  a  hospital,  linked  on  to  which  is  a  school  of  siku 
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depcribed  as  of  university  character.  It  possesses  Faculties 
of  Theology,  Arts,  Science,  Engineering  and  Applied  Sciences, 
and  Mfdicine,  besides  having  a  "Women's  Department  and  a 
Boys'  School.  A  very  large  andimportantprofessorial  staff  has 
to  be  maintained  for  the  service  of  the  various  faculties,  and  the 
medical  student  who  enter-i  here  has  the  great  advantage  of 
sitting  under  professors  whose  business  in  life  it  is  to  teach 
the  particular  subjects  in  which  their  eminence  is  acknow- 
ledged. The  only  other  institution  in  the  metropolis  with 
which  it  is  comparable  is  University  College.  'These  two 
Colleges  are  described  in  the  University  of  London  Statutes 
as  "  Schools  of  the  University  in  all  the  Faculties  in  which 
they  respectively  afford  instruction.'  The  medical  schools 
of  the  metropolis  generally  are  designated  "  Schools  in  the 
Faculty  of  Medicine." 

There  is  no  necessary  obligation  for  the  Schools  in  the 
Faculty  of  Medicine  to  concern  themselves  with  the  teaching 
of  the  preliminary  and  intermediate  studies.  It  is  notorious 
that  the  burden  of  provision  for  the  teaching  of  such  subjects 
has  often  been,  and  is  now  in  many  instances,  a  grievous  one. 
Tliere  has  never  been  any  financial  advantage  in  it.  On  the 
contrary,  it  signifies  a  constant  outlay  upon  the  various 
requirements  for  the  exposition  of  the  subjects,  and  this,  with 
the  progress  of  science  is  becoming  and  cannot  fail  still  to 
become  a  more  and  more  serious  demand.  It  means  the 
absorption  of  space  which  would  be  of  the  greatest  possible 
value  in  supplying  the  needs  for  properly  teaching  the 
essentially  hospital  studies.  In  means  that  very  often  a  man 
whose  abilities  lie  in  the  direction  of  medicine  and  surgery 
rather  than  in  that  of  pure  science,  and  who  is  conscientious 
in  his  work,  spends  a  large  amount  of  time  in  cultivating  his 
knowledge  of  and  teaching  a  subject  the  pursuit  of  which, 
whilst  it  is  of  no  use  whatever  to  him,  probably  displaces 
research  in  another  direction  which  might  be  of  great  service 
to  the  science  or  art  of  his  profession.  How  much  better  it 
would  be  if  this  work  were  undertaken  by  those  who  have 
made  the  study  of  these  sciences  their  life-work  and  the 
teaching  of  them  their  profession. 

It  is  easy  to  understand  how  the  medical  schools  have 
almost  insensibly  piled  up  on  their  shoulders  the  burthen 
under  which  many  now  groan.  The  task  of  supplying 
such  requirements  in  the  old  days  was  not  a  very  severe  one. 
But  year  by  year  the  diffinulty  has  increased,  until  it  has 
become  insupportable.  The  process,  no  doubt,  has  been  a 
very  gradual  one,  and  in  the  earlier  days,  indeed,  the  idea  of 
obtaining  elsewhere  than  in  the  hospital  the  necessary  teach- 
ing of  more  or  less  preliminary  subjects  did  not  enter  into 
consideration.  A  young  man  entered  at  one  of  the  hospitals 
and  found  there,  as  he  expected,  all  that  he  needed  for  each 
step  in  the  process  necessary  for  acquiring  a  degree  or 
diploma.  The  idea  of  going  outside  the  hospital  for  any  part 
of  his  education  was  pricticallv  never  entertained. 

All  that  is  now  changed.  The  student  of  medicine  may 
obtain,  and  as  a  matter  of  fact  frf  quently  does  obtain,  the 
teaching  of  such  subjects  as  chemistry,  physics,  and  biology 
where  he  likes,  so  Ions  only  as  he  conforms  to  the  regulations 
■of  the  examining  body  by  which  his  knowledge  is  to  be 
tested.  It  is  also  notorious  that  the  large  majority  of  the 
students  who  pass  their  examinaticns  in  the  early  studies  at 
Cambridge  or  Oxwd,  up  to  and  inclndirg  anatomy  and 
physiology,  come  to  London  for  their  hospital  studies,  and 
entPr  at  any  hospital  they  may  choose  to  select.  The  idea 
that  the  student  should  necessarily  carry  out  his  "hospital 
studies  "  at  Oxford  or  Cambridge  is  never  contemplated. 

In  the  case  of  the  many  London  students  who  do  not  go  to 
the  older  universities,  and  whose  aim  it  is  to  obtain  a  degree 
at  the  University  of  London  or  the  diploma  of  the  Conjoint 
Board,  it  is  evident  that  King's  College  has  peculiar  advan- 
tages to  offer  as  a  school  for  the  preliminary  and  intermediate 
studies.  Owing  to  its  constitution  as  a  complete  collegiate 
institution  it  is  necessarily  (quipped  in  its  Science  Faculty 
with  all  the  requisites  for  education  in  the  purely  scientific 
subjects — those  studies  which  hive  to  be  completed  before 
the  student  need  determine  at  which  hospital  he  will  enter  to 
■carry  out  his  advanced  or  hospital  studies.  How  to  extend 
these  advantages  and  turn  them  to  the  best  account  in  the 
new  departure  in  which  we  are  engaged  has  occupied  the  vei-y 
earnest  consideration  of  the  Council,  in  which  it  has  received 
most  valuable  help  from  the  professorial  staff  of  the  Medical 
Department. 

It  has  appeared  to  us  probable  that  some  of  the  medical 
schools  of  the  metropolis  who  wish  to  rid  themselves  of  the 
incubus  of  providing  education  in  the  preliminary  and  inter- 
mediate studies  (which,  as  I  have  said,  is  really  no  necessary 


part  of  the  work  of  a  medical  school)  might  be  glad  to  come 
to  some  mutual  arrangement  by  which  King's  College  would 
carry  out  this  portion  of  the  curriculum  in  its  Science  Faculty, 
leaving  the  student  free  at  its  close  to  complete  his  education 
by  pursuing  the  advanced  studies  elsewhere.  So  long  aa 
King's  College  contiQued,as  in  the  past,  to  receive  practically 
only  those  students  who  intended  to  carry  out  their  whole 
professional  education  under  its  wing,  it  would,  I  need 
scarcely  say,  have  been  useless  to  expect  that  other  schools 
would  send  their  students  to  it  for  the  early  studies. 
In  our  new  departure  it  is  recognized  that  King's  College, 
by  the  peculiarity  of  its  constitution,  has  probably  an 
increasingly-important  part  to  play  in  the  education  of  the 
student  in  the  early  studies,  provided  that  the  interests  of  the 
other  medical  schools  are  properly  safeguarded.  Surely  this 
should  not  be  beyond  the  reach  of  arrangement. 

I  believe  I  am  correct  in  stating  that  University  College  is 
proceeding  on  simildr  lines.  By  a  curious  coincidence  the 
two  first  Colleges  of  the  University  of  London— University 
and  King's—find  themselves  simultaneously — the  former  by 
its  forthcoming  incorporation  with  the  University,  the  latter 
by  the  impendmg  removal  of  its  hospital  to  Camberwell— in 
an  unusually  favourable  position  for  completely  separating 
the  department  for  the  later  medical  studies  from  that  which 
is  concerned  only  with  the  preliminary  and  intermediate 
subjects.  In  each  case  the  arrangements  for  teaching  these 
latter  will  be  so  ordered  (hat  they  will  be  able  to  be  made  use 
of  by  as  many  of  the  other  schools  as  may  desire  to  do  so 
consistent  with  the  amount  of  accommodation  they  are  in  a 
position  to  atf  ird.  The  Institute  of  Medical  Sciences  pro- 
jected by  the  Senate  of  the  University  will  provide,  in  process 
of  time,  and  when  the  very  large  amount  of  funds  requisite 
for  the  purpose  are  obtained,  a  third  centre  of  the  kind. 

It  has  recently  been  suggested  by  a  very  eminent  authority 
that  a  centre  for  the  preliminary  and  intermediate  studies 
would  be  necessary  on  the  south  side  of  the  Thames.  I 
confess  that  I  am  quite  unable  to  agree  with  him  as  to  this 
requirement. 

These  earlier  studies  are  acknowledged  to  be  independent 
of  hospital  association — witness  the  number  of  students  who 
obtain  their  teaching  in  them  at  Oxford  and  Cambridge.  The 
mere  circumstance,  therefore,  that  there  will  presently  be 
three  large  general  hospitals  on  the  other  side  of  the  Thames 
can  have  no  possible  bearing  on  the  matter.  Surely  the  more 
central  and  easily  accessible  the  place  for  these  studies  the 
better.  The  very  large  cost,  too,  of  founding  such  an  institu- 
tion would  be  a  most  serious  objection  even  if  the  scheme 
were  otherwise  desirable. 

Without  venturing  to  enter  upon  details,  the  consideration 
of  which  would  be  evidently  premature  at  this  moment,  and 
might  possibly  be  misleading,  I  think  I  may  sketch  very 
broadly  for  your  information  and  interest  what  is  proposed  to 
be  done  by  King's  College. 

In  the  first  place,  except  as  regards  the  name,  there  will  be 
a  complete  and  entire  separation  of  the  Hospital  from  the 
College.  It  is  de.-ired  that,  as  far  as  possible,  this  separation 
should  take  effhct  at  an  early  date.  Accommodation  will  not 
be  provided  at  the  new  hospital  for  any  of  the  pre- 
liminary subjects,  including  under  this  head  physics, 
chemistry,  zoology,  botany,  anatomy,  physiology,  materia 
medica,  and  pharmacology.  These  subjects  will  all  be 
dealt  with  at  the  College,  as  indeed  they  are  at  the 
present  time.  With  the  exception  of  anatomy,  materia 
medica,  and  phariuacology,  the  subjects  in  question  already 
form  part  of  our  Si-i.-nce  Faculty,  and  could  not  therefore  be 
removed  from  the  College,  even  were  it  desirable.  Anatomy 
will  be  retained  as  a  preliminary  subject  at  the  College,  where 
adequate  accommodation  is  provided,  and  it  will  be  trans- 
ferred from  the  Faculty  of  Medicine  to  that  of  Science. 
Physiology,  practical  physiology  and  histology,  together  with 
experimental  psychology,  will  continue  to  be  taught  at  the 
College,  in  the  Faculty  of  Science.  The  laboratories  of 
experimental  pathology  and  also  of  neuro-pathology  cannot 
conveniently  be  transferred  to  the  new  hospital,  for  the 
Council  and  hospital  staff  are  agreed  that  original  researches 
in  these  subjects,  which  may  involve  experiments  on  living 
animals,  shall  find  no  place  within  its  walls.  The  teaching 
of  State  medicine  will  be  continued  in  the  College. 

Accommodation  will  be  provided  at  the  new  hospital  for 
teaching  each  and  all  of  the  following  subjects  : — Medicine 
(including  advanced  therapeutics,  diseases  of  children,  and 
psychological  medicine),  surgery  (including  operative  surgery 
and  surgical  anatomy;,  obstetric  medicine  and  gynaecology, 
pathology  (including  general  pathology,  bacteriology,  patho- 
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logical  anatomy,  and  clinical  pathology),  forensic  medicine 
(including  toxicology),  hygiene  (by  leiturea  only),  the  more 
special  clinical  subjects  (including  ophthalmology,  otology, 
laryngology, rhinology,  dermatologj .  odontology),  theadmini- 
stration  of  anaesthetics,  orthopaedics,  .r-ray  and  cognate 
work.  It  is  intended  that  opportunity  should  be  provided  for 
the  study  of  operative  surgery  at  the  College  as  well  as  at  the 
Hospital.  General  pathology  and  bacteriology  will  be  carried 
on  at  the  Hospital  as  well  as  at  the  College  under  conditions 
which  are  not  yet  quite  determined.  Such  is  a  brief  state- 
ment of  the  arrangements  for  teaching  which  are  in  con- 
templation. 

In  view  of  the  intended  absolute  separation  of  the  Hospital 
from  the  College  it  is  proposed  that  no  member  of  the  new 
Hospital  Staff  shall  retain  his  position  as  a  teacher  of  a 
preliminary  or  intermediate  subject  at  the  College.  For  the 
same  reason  composition  fees  will  be  abandoned,  and  the 
student  who  has  entered  at  King's  College  for  the  early  studies 
will  not  be  unduly  tempted  to  proceed  to  the  Camberwell 
Hospital  for  his  advanced  studins  by  any  advantageous  finan- 
<-ial  arrangement.  He  will  be  absolutely  free  to  select  for  his 
advanced  studies  the  hospital  which  attracts  him  most.  Just 
as  it  is  believed  that  there  will  be  many  students  at  the  new 
hospital  who  have  never  been  near  King's  College,  so  it  will 
be  open  for  any  students  entering  at  King's  College  for  the 
«arly  studies  to  close  their  connexion  with  the  College  when 
these  are  finished,  and  pursue  their  advanced  studies  at  the 
hospital  of  their  choice. 

At  all  events  this  is  our  aim.  Although  from  considerations 
of  sentiment  it  is  evidently  imperative  fo  retain  the  name  of 
"King's"  at  the  new  hospital,  jet  our  purpose  is  that  these 
two  institutions,  the  College  and  the  Hospital,  should  stand 
to  all  intents  and  purposes  independent  of  one  another — each 
prepared  to  provide  for  any  stu"'ent  of  medicine  who  applies 
the  opportunity  of  study  in  the  particular  subjects  of  his 
requirement. 
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Let  me  first  congratulate  you  upon  the  progress  which  this 
great  University  has  already  made  since  it  received  its 
charter.  Like  Manchesttr  and  Liverpool,  it  has  left  a  con- 
nexion with  the  University  of  London  which  for  so  many 
years  existed,  and,  as  rt presenting  the  parent  body.  I  may 
aay  that  we  are  convinced  it  was  for  our  benefit  as  well  as  for 
yours.  May  Birmingham  bfcome  as  noted  for  learning  and 
national  progress  as  the  grent'^st  universities  of  our  own  or 
any  other  country ;  and,  as  (Jreek  colonies  preserved  a  slight 
but  real  tie  of  connexion  with  their  metropolis,  as  the  New 
i^nglanders  who  live  in  Boston  visit  Boston  in  Old  England, 
so  may  this  University  ph-rhaps  regard  with  special  goodwill 
the  institution  which  jjrotcfti  d  its  infancy  and  provided 
incitements  to  study  among  its  firft  disciples  I 

If  we  look  over  the  history  o'  the  connexion  between  the 
University  of  l^ondon  and  its  Cdleges,  we  see  the  constant 
rivalry  for  importance  between  teaching  and  examining. 

In  1827,  when  a  new  institution  was  founded,  without  the 
recommendation  of  age  or  wch I th,  with  no  traditions  and 
with  sadly  inadequite  resources,  there  were  two  directions  in 
which  it  developed.  The  one  was  that  of  conferring  degrees 
and  other  academic  distinctiiins  only  as  tlieresultof  impartial 
and  external  examination.  The  o'her  was  to  offer  to  intelli- 
gent youths  opportunities  for  acqu'ring  knowledge  indepen- 
dently of  wealtli  or  of  the  tram raeU  of  si-holastio  discipline. 
At  first  there  was  no  power  to  con'er  degree?,  and  when  it 
was  granted  by  the  foundation  of  a  new  utiiversity  in  1836,  it 
was  deemed  necessary  to  separate  entirely  the  teaching  from 
the  examining  bodies.  Tlie  wlmle  course  of  public  opinion 
in  the  seventy  years  which  have  since  elapsed  has  tended  to 
'liniinish  the  importance  attached  to  competition  and  greatly 
to  add  to  the  value  attributed  to  education  as  distinct  fiom 
instruction.    The  one  criticism  was  expressed  in  tlie  term 


applied  to  the  University  ot  a  graduating  machine,  and  the 
other  called  University  College  a  knowledge  shop.  I  think, 
and  you  here  think,  that  competition  is  a  valuable  stimulus 
to  work,  and  that  many  of  us  owe  much  to  the  necessity  of 
acquiring  knowledge,  often  distasteful  to  oneself,  by  the 
necessities  of  the  curriculum  ;  we  also  believe  in  the  mere 
accumulation  of  knowledge,  as  we  see  it  in  clever  children, 
whose  memory  is  always  superior  to  their  judgt  ment,  and  whose 
aptitude  for  imbibing  information  is  as  remarkable  as  their 
imperfect  power  of  using  it.  We  agree,  therefore,  that 
neither  competitive  examinations  nor  acquiring  facts,  even 
if  unconnected,  are  to  be  discarded  because  they  have  been 
abused.  But  if  we  participate  in  the  public  opinion,  which 
on  the  whole  is  educated  opinion,  we  shall  put  before  know- 
ledge and  before  competition,  in  the  first  place,  what  is  pro- 
perly called  education— the  drawing  out  of  the  powers  of  the 
mind,  the  discipline  which  strengthens  the  mental  sinews, 
and  prepares  the  intellect  by  a  kind  of  gymnastics  for 
the  duties  of  which  it  is  capable.  Side  by  side,  more- 
over, with  the  justly  increased  importance  now  attached 
to  discipline  and  healthy  development  of  mind  and  body, 
we  have  also  learnt  to  regard  a  college  or  university  as  a 
very  imperfect  instrument  for  good  if  it  only  educates 
its  students,  and  does  not  at  the  same  time  teach  them  to  add 
to  the  sum  of  human  knowledge.  But  these  different  aims, 
like  most  other  aims  which  are  just  and  practical,  are  far  from 
being  opposed  one  to  another.  It  is  an  admirable  thing  for  the 
memory  to  be  strong  and  tenacinu"?.  It  is  an  admirable  thing 
for  a  boy  or  girl  to  delight  in  omnivorous  reading,  to  acquire 
the  art  of  learning  quickly,  to  discern  the  main  and  important 
points  to  be  understood,  and  to  form  fresh  and  tenacious 
receptacles  for  every  new  branch  of  knowledge  which  they 
encounter.  It  is  well  that  by  an  honourable  ambition  young 
men  and  maidens  should  be  willing  to  scorn  delights  and  live 
laborious  days  in  the  hope  of  attaining  the  fair  garland  which 
adorns  the  learned  brow ;  and  the  very  power  which  has  been 
gained  by  such  discipline  is  that  which  can  be  applied  to 
investigation  and  expansion  of  knowledge. 

First,  then,  of  knowledge.  A  child  learns  to  name  objects, 
then  it  connects  objects  with  qualities,  and  in  time  forms 
chains  of  connexion  between  related  events.  It  learns  that 
sugar  is  sweet  and  that  fire  burns.  It  learns  to  trust  to  the 
evidence  of  its  senses,  and  to  measure  distances  not  only  by 
vision,  but  by  the  muscu'ar  sense  of  the  eye  and  of  loco- 
motion. Before  long,  an  intelligent  child  is  not  satisfied  with 
knowing  that  this  and  that  is  a  thing  with  certain  colours  and 
shape  and  movements.  He  asks  himself  how  he  knows  that 
this  and  that  is  a  fact,  and  he  soon  learns  that  the  direct 
perceptions  of  the  senses  are  insufficient.  He  tiuds  that  com- 
bination of  two  senses  corrects  mistakes  and  strengthens  his 
assurance  of  fact.  He  learns  to  make  allowance  for  atmo- 
spheric perspective,  for  the  duration  of  movements  and 
of  visual  impressions.  He  begins  to  detect  various  delusions 
into  which  observation  by  the  senses  will  lead  him.  Before 
long  he  will  have  gained  the  important  conviction  that  all 
knowledge  derived  from  the  senses  is  but  mediate,  that  it  is 
not  the  eye  that  sees,  or  the  ear  that  hears,  or  the  finger  that 
feels  -  that  touch  and  vision,  and  perception  and  sound,  and 
pleasure  and  pain,  are  processes  of  the  brain,  not  of  the 
sense-organs.  They  are  states  ot  consciousness,  and  their 
continuity  makes  up  the  course  of  life.  Even  in  sleep  there 
are  dreams,  and  on  awaking  from  sleep  self-consciousness 
recognizes  the  continuity  of  the  time  before  and  the  timeafter 
unconsciousness. 

So  much  for  the  development  of  knowledge  by  the  senses. 
A  further  step  is  taken  when  a  child  begins  to  reason.  In 
following  the  propositions  of  Euclid,  in  learning  the  elements 
of  logic,  he  sees  how  one  tact  inevitably  depends  upon 
another.  But  an  intelligent  boy  will  goon  observe  that  the 
beautiful  sequence  of  argument  in  mathematics  depends  for 
its  perfection  upon  the  absence  of  reality.  A  line  without 
breadth,  a  [loint  without  magnitude,  a  jierfect  circle,  these  are 
not  objects  of  the  senses,  they  are  figments  of  the  imagina- 
tion; and  the  student  finds  in  the  domain  of  deductive  logic 
that  a  syllogism  is  open  to  the  defect  of  pretending  to  prove 
what  is  really  stated  in  the  first  jiremiss.  The  apparently 
inevitable  proctss  of  reasoning  which  ended  in  contradiction, 
the  logical  fallacies  like  Sorites,  and  the  conflicting  results  of 
tlie  arguments  of  nominali^tand  realistschoolmen,  led  to  the 
conclusion  that,  however  excellent  as  a  method  of  sharpening 
the  wits,  mere  argumentation  serves  only  as  a  sign  of 
warning,  "No  thoroughfare' by  this  path. 

There  is,   however,  as  men  at  last  learnt,  another  method 
of    arriving    at    true  results   than    that  of    tracing    the    in- 
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telUc'.ual  eeqaf  nee  of  ideas  and  stripping  natural  objects  of 
some  of  their  p'Operties  in  order  to  deal  with  tlieni  as  flawless 
imaginatioDS.  This  course  of  investigation  we  call  Experience, 
or,  if  Tve  deterniinp  the  experience  lor  ourselves,  Experiment, 
and,  when  experiment  is  repeated  again  and  again  and  results 
are  constant,  then  we  have  on  what  seems  sure  ground  the 
demonstration  of  the  connexion  betn-etn  cause  and  effect. 
Moreover,  there  is  a  satisfactory  test  of  the  justness  of  our 
conclusions  in  the  result  of  fresh  experiment.  "When 
astronomers  were  able  to  predict  eclipses  they  showed  that 
their  science  was  a  real  and  trustworthy  one,  and  so  in  the 
art  of  medicine  the  all-sufficient  proof  of  diagnosis  is  the  veri- 
fication of  prognosis. 

Very  Boon  in  the  education  of  the  child  it  is  desirable  that 
he  should,  according  to  his  powers,  investigate,  that  he  should 
try,  as  one  clever  child,  who  was  afterwards  Clerk  Maxwell, 
tried,  to  find  out  the  "go"  of  every  plaything  or  machine  that 
he  observes.  It  is  most  important  that  he  should  be 
encouraged  to  search  out  for  himself,  and,  when  he  has 
succeeded  in  his  quest,  should  be  encouraged  to  remake  the 
object  which  he  has  reduced  to  its  elements.  He  should 
never  be  put  off  by  explanations  which  are  delusive,  as,  for 
instance,  explaining  the  fact  that  one  can't  see  through 
a  stone  wall  by  the  assurance  that  it  depends  on  the  opacity 
of  stone,  or  the  fact  that  we  can  set  paper  burning  with  a  lens 
and  sunlight  by  calling  the  paper  inflammable.  In  all  cases 
we  should  try  to  answer  the  question  "  why  "  by  substituting 
the  question  "  how  " ;  for,  as  mtelligent  women  often  remind 
scientific  men,  the  explanations  of  science  always  leave  some- 
thing else  to  be  explained  and  carry  us  but  a  very  little  way. 

It  is  remarkable  how  slowly  natural  science,  or  the  investi- 
gation of  the  sequence  of  events,  has  developed.  Logic  was 
familiar  to  Aristotle,  and  the  same  great  man  who  wrote  the 
Ethics,  also  published  a  wondenuDy  full  and,  for  the  most 
part,  accurate  account  of  the  animal  kingdom.  But  Aristotle 
had  no  successor  in  anatomy  except  as  a  handmaid  to  medicine. 
The  term  "science"  meant,  until  almost  our  own  days, 
knowledge  generally,  not  rfasoning  or  induction.  The 
"  Physiologus  "  of  the  Middle  Ages  was  a  successor  of  Pliny, 
not  of  Ajistotle.  Natural  history  was  not  contrasted  with 
natural  science,  but  with  civil  history.  The  first  steps  in  what 
we  now  call  science — the  theory  of  the  universe,  the  sequence 
and  dependence  of  events — were  made  by  the  astronomers  of 
the  Renaissance,  by  Tyclio  Brahe,  and  Kepler  and  Copernicus, 
byGilbert,  thefatherofmagnetism;  by  Harvey  and  iViayow,the 
physiologists  ;  by  Boyle,  the  chemist.  Indeed,  the  work  of 
Newtonand  the  eirly  natural  philosophers  impededratherthan 
advanced  the  progress  of  medical  science  by  leading  to  the 
iatro-chemical  and  iatro-mechanical  schools.  The  pioneers 
of  modern  natural  history  were  the  collectors,  the  founders  of 
museumsofanimalsand  plants  in  the  sixteenth  andseventeenth 
centuries.  Their  labours  were  scorned  by  philosophers,  and 
were  treated  by  intelligent  men  like  Addison  and  Johnson  as 
laborious  trifling.  "  The  proper  study  of  mankind  was  man," 
notas  an  animal  or  a  machine,  but  in  his  mental  and  moral 
aspect.  Even  in  the  nineteenth  century  "scientific  "  was  iin 
adjective  applied  to  literary  eminence.  For  three  centuries 
natural  history  wag  valued  only  for  its  direct  use  in  medicine 
or  agriculture,  and  even  in  our  own  day  some  ancient 
physicians  spoke  of  morbid  anatomy  aa  useless  in  practical 
medicine, and  some  scientificmen  lectured  on  the  "  Philosophy 
of  a  Candle."  Physiology  began  with  the  "use"  attributed  to 
each  several  muscle  or  viscua,  and  was  more  cultivated  by 
surgeons  than  by  physicians. 

What  kinds  of  knoivledge  are  most  essential  for  education, 
considered  apart  from  their  practical  use  ?  Technical  educa- 
tion is  no  doubt  an  admirable  thing,  but  whenever  a  boy  at 
school  is  put  on  the  modern  side  because  he  is  intended  to 
be  a  merchant  or  a  druggist,  his  education  for  its  own  sake, 
his  liberal  education  has  ended.  He  may  go  on,  if  well 
grouiided,  to  an  indeflnite  degree  of  excellence,  but  he  has 
already  begun  the  important  task  of  providing  for  himself 
and  those  dependent  on  him.  A  liberal  education  is  that 
which  brings  no  immediate  profit,  which  is  from  one  point 
of  view,  useless;  and  whether  a  boy  is  taken  from  a  Board 
fechool  to  learn  shoemaking,  or  whether  be  is  taken  from  the 
broad  curriculum  of  a  public  school  to  learn  to  be  a  doctor 
or  a  sailor,  alike  he  has  fini-hed  his  liberal  education  and 
has  begun  technical  instruction. 

Of  all  kinda  of  scientific  knowledge  there  are  two  which 
seem  to  me  to  be  almost  universally  desirable  as  a  means  of 
liberal  education.  The  first  is  botany,  commended  by  the 
beauty  of  the  objects  with  which  it  is  concerned  and  their 
abundance  in  every  country,   by  the  need  of  careful  and 


patient  discrimination,  by  the  opportunity  and  almost  com-  ' 
pulsion  which  it  gives  to  carry  on  the  interest  of  the  study 
into  mature  life.  A  botanist  need  never  be  dull,  whatever 
his  trade  and  in  whatever  part  of  the  world  he  lives.  Moreover, 
it  is  the  cleanest,  the  gentlest,  and  the  least  costly  of  all 
branches  of  science.  '       ? 

If  botany  is  the  most  convenient  and  useful  science  to  teach 
observation,  may  we  not  say  that  the  study  of  physics  in  its 
elementary  mechanical  stagts  is  the  most  valuable  and  con- 
venient introduction  to  scientific  reasoning  ?  The  action  of 
the  levers  of  machinery  and  of  those  of  our  own  bodies,  the 
expansion  and  contraction  of  liquids  and  solids,  the  lifting 
and  traction  of  weights,  these  are  instructive  and  constantly 
applicable  in  daily  life.  They  enable  a  boy  to  take  an  interest 
in  machines  of  ail  kinds,  to  understand  the  construction  and 
use  of  candles,  of  gas  jets,  of  electric  lighting,  of  bicycles,  and 
of  motor  cars.  Such  knowledge  is  practical  and  useful,  but  it 
also  enlarges  the  mind  and  adds  greatly  to  the  intellectual 
pleasui'es  of  life. 

There  is,  however,  another  method  of  arriving  at  know- 
ledge—that is,  at  true  results— which  is  distinct  in  its 
methods  from  those  of  deductive  or  experimental  science.  I 
mean  the  knowledge  of  literature  and  of  art.  In  what  way 
can  it  be  said  that  we  know  that  the  Hiad  is  a  great  poem, 
that  the  "Bacchus  and  Ariadne  "is  a  great  painting  ?  Cer- 
tainly no  process  of  logical  reasoning,  no  scientific  investiga- 
tion can  demonstrate  the  fact,  and  yet  it  is  abundantly 
certain.  The  Iliad,  as  soon  as  we  find  it  mentioned,  was 
regarded  with  admiration ;  it  was  admired  by  the  earliest 
Greek  listeners,  it  was  admired  still  more  by  the  bright  con- 
summate flower  of  Athenian  intellect  in  the  time  of 
Pericles.  It  was  regarded  with  veneration  by  Virgil, 
by  Horace,  and  by  all  great  writers  since.  It  only 
ceased  to  be  admired  when  its  language  ceased  to 
be  understood ;  and  with  the  revival  of  letters  its  glory 
has  continued  increasing  rather  than  diminishing  over 
the  whole  civilized  world.  Surely  we  may  say  with  sober 
certainty  that  the  Iliad  is  a  great  poem.  Again  Titian's 
paintings  were  reputed  as  of  the  highest  excellence,  while  he 
was  living,  by  all  the  painters  of  the  greatest  period  of  art. 
Successive  generations  have  equally  admired  them,  and  we 
may  now  say  that  ever  since  his  paintings  were  produced,  in 
all  parts  of  the  world  and  wherever  art  is  cultivated,  they  are 
regarded  as  among  the  noblest  and  the  best.  Deductions 
must  here  and  there  be  made  for  prejudice  of  various  kinds, 
and  there  is  always  room  for  individual  preference  for  this  or 
the  other  among  the  greatest  and  most  beautiful  works  of 
literature  or  of  art.  But  the  final  verdict  rests  with  time — 
that  is  to  say,  with  the  unchanging  conviction  of  those 
who  are  best  qualified  to  judge.  Here,  again,  we  have  the 
final  test  which  gives  its  sanction  to  the  conclusions  of 
science — the  power  of  prediction ;  for  we  would  say  to  any 
one  who  refuses  to  bow  the  knee  to  the  masterpieces  of 
Greek  literature  or  Italian  art,  or  German  music :  Study  the 
subject ;  make  yourself  familiar  with  the  writings  of  Athens, 
or  the  paintings  of  Venice,  or  the  sonatas  of  Beethoven; 
learn  to  write  yourself,  or  learn  to  draw  or  to  play.  As  you 
gain  knowledge  and  gain  skill  yon  will,  we  can  prcphesy, 
feel  more  and  more  admiration  for  the  masterpieces  of  litera- 
ture or  art,  and  this  prophecy  has  never  yet  been  found  to 
fail. 

May  we  not  say  that  in  another  region  of  human  thought  the 
same  certainty  of  conviction  may  be  gained  by  practice  and  by 
action  ?  May  we  not  say  that  though  it  cannot  be  proved  that 
truth  is  better  than  falsehood,  or  virtue  than  vice,  yet  these 
conclusions  are  held  more  and  more  firmly  by  those  who 
daily  become  better  qualified  to  judge,  and  that  if  any  one 
denies  them  we  may  appeal  to  his  conscience— that  is,  to 
himself — to  bear  witness  to  the  falseness  of  his  statement. 

No  argument,  however  subtle,  can  prove  the  truth  of  such 
beliefs,  no  experiment  can  demonstrate  their  reality;  but 
they  are  held  by  all  who  act  in  accordance  with  them, 
and  the  longer  and  more  perfectly  they  are  acted  on  the 
stronger  and  more  absolutely  they  are  believed.  Some  ears 
cannot  appreciate  the  mu.=  ie  of  Mozart,  some  minds  have  no 
pleasure  in  the  poetry  of  Milton,  but  all  can  understand  the 
goodness  of  the  great  soldier  who  died  at  his  post  in  Khar- 
toum, who,  unlike  most  men,  "did  not  wish  for  money  and 
did  not  fear  death,"  or  the  self-sacrifice  of  the  humble  priest 
who  deliberately  undertook  a  forlorn  hope,  and  gave  up  his 
life  for  the  lepers  of  the  Pacific. 

May  I  offer  some  adages  ((id  agendum  apta')  which  may 
possibly  be  of  service  to  those  who  are  learning :  Learn  to  use 
your  senses ;  be  quick  to  notice  any  changes  in  the  house  yon 
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live  in,  or  in  the  clouds  and  sky ;  open  your  eyes  to  sights  of 
birds  and  insects  as  you  walk,  your  ears  to  their  songs,  and 
your  heart  and  intellect  to  the  impressiona  of  Nature.  Look 
as  well  as  see,  listen  as  well  as  hear,  touch  as  well  as  feel. 
Practise  judging  distances  and  making  allowance  for  difl'erent 
kinds  of  illumination  ;  learn  to  detect  the  optical  and  sensory 
fallacies  of  which  you  read  in  books  on  mental  physiology. 
Exercise  not  only  your  muscles  but  your  power  of  discrimi- 
nating weights.  Cultivate  walking,  and  make  it  a  pleasure  aa 
well  as  a  convenience.  Take  every  opportunity  of  learning  any 
bodily  exercise,  whether  riding  or  swimming,  rowing  or 
sailing,  and,  whatever  you  do,  do  it,  as  Fox  said  he  did,  with 
all  your  resources  at  the  time.  Learn,  as  you  may  very  well, 
without  ever  being  artists,  to  draw  sufficiently  to  explain 
your  meaning.  Cultivate  your  memory,  form  the  habit  of 
recalling  things  at  the  proper  time,  and  make  provision  for 
spare  minutes  in  the  day  or  sleepless  hours  at  night  by 
fixing  poems  in  your  memory  or  by  repeating  the  geological 
strata  of  England,  the  atomic  weights  of  the  elements, 
the  heights  of  mountains,  or  the  decisive  battles  of  the 
world.  Never  fear  filling  your  mind  too  full  of  fresh 
knowledge,  or  suppose  that  the  one  fact  will  displace  the 
other,  as  water  poured  into  a  full  vessel  adds  nothing 
to  its  contents,  for  the  mind  is  a  physiological  not  a 
mechanical  structure  ;  the  more  it  receives  the  more 
it  will  contain,  and  there  is  no  limit  (or  none  that  we 
ordinary  people  can  see)  to  the  growth  of  knowledge  so  long 
aa  life  endures.  Never  be  satisfied  with  sham  explanation 
or  with  conventional  reasons,  or  with  assertions  that  will  not 
Btand  criticism.  Beware  of  the  commonplaces  of  argument, 
of  declamation,  and  of  criticism.  Never  waste  time  over 
worthless  literature,  and,  in  order  to  be  sure  of  what  is  good, 
read  chiefly  that  which  has  withstood  devouring  time,  and 
remains  to  us  as  the  carefully  winnowed  ani1  approved 
result  of  the  imagination,  the  wisdom,  and  the  wit  of 
past  centuries.  Beware  of  prejudices — prejudices  of  your 
profession,  prejudices  of  your  education,  prejudices  of  your 
country.  Remember  that  all  you  think  of  England,  and 
rightly  ought  to  think,  is  also  thought  by  French  and 
Germans  and  Americans  and  Hungarians  and  Japanese  con- 
cerning their  own  country — the  strength  of  its  inhabitants, 
the  beauty  of  its  women,  the  courage  of  its  soldiers,  and  its 
excellence  in  all  arts  and  refinements  of  life.  It  is  not  with- 
out reason  that  Frenchmen  speak  of  "La  grande  Nation"  and 
Germans  of  "Deutschland  fiber  alles,"  but  such  phrases  do 
not  lend  themselves  to  translation. 

Remember  that  in  the  important  department  of  popular 
^education  little  countries  like  Saxony  and  Scotland  were  for 
many  years  far  ahead  of  larger  and  wealthier  nations.  And 
of  all  nations  since  the  Reformation  the  most  remarkable 
achievements  in  war  and  in  navigation,  in  exploring  and 
colonizing,  in  art,  in  learning,  and  in  science,  have  been 
gained,  not  by  the  great  nations,  but  by  the  little  people  of 
the  Netherlands. 

Here,  in  Birmingham,  yon  are  rightly  proud  of  your  muni- 
cipal record.  But  ju<t  as  this  civic  emulation  does  not 
diminish  but  strengthens  your  national  patriotism,  so  believe 
that  the  glorious  history  of  these  little  islands  does  not  need 
disparagement  of  our  neighbours.  By  knov/ledge  of  their 
history  and  their  literature,  by  sympathy  with  their  great 
qualities,  we  become  more  fair-minded,  more  liberal,  and 
more  humane. 

In  literature,  in  science,  in  manufactures,  in  pathology,  in 
preventive  medicine  our  fathers  have  left  us  a  noble 
heritage;  let  it  be  ours  to  hand  it  on  increased  to  our 
children. 
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PRACTICE  AND  THEORY  IN  MEDICAL  STUDY. 
[Abstract.] 
After  some  introductory  remarks,  Ur.  Wethered  proceeded : 
The  object  of  the  five  years'  curriculum  is  to  fashion  you  into 
well-qualilied  medical  practitioners.  In  order  to  pacs  tie 
requisite  examinations  you  will  have  to  i)0,9se3s  yourselves  of 
certain  knowledge.  You  will  naturally  wish  to  pass  each 
examination  at  the  first  attempt,  and  in  order  to  do  this  1 
strongly  recommend  yon  to  remember  one  word,  "  practice." 
Theoretical  knowledge  is  of  course  also  renuisite,  but  above 
aU  things  you  must  be  practical. 


Reading  and  attendance  on  lectures  are  certainly  essential. 
Reading  enables  you  to  supplement  the  knowledge  you  have 
obtained  by  practical  work,  and  the  lectures  will  assist  you  in 
systematizing  that  knowledge.  Throughout  the  whole  of  your 
student  days  you  will  do  well  to  remember  that  for  book 
learning  there  is  a  substitute — practical  work  ;  for  practical 
work  there  is  no  substitute.  To  see  much  and  to  see  it  well 
is  the  sole  means  of  attaining  perfection  in  all  the  sciences  of 
observation. 

The  necessity  for  practical  work  will  commence  from  the 
first  day  of  your  studies  ;  for  instance,  anatomy  can  only  be 
learned  by  actual  dissection,  and  you  should,  therefore,  spend 
several  hours  daily  in  the  dissecting  room.  The  same  prin- 
ciple, although  with  perhaps  a  little  less  force,  applies  to 
physiology  and  chemistry ;  work  in  the  laboratories  will 
engraft  facts  in  your  memory  as  nothing  else  will.  More 
particularly  I  would  lay  stress  on  the  fact  that  it  is  impos- 
sible to  learn  medicine  and  surgery  from  books  ;  a  knowledge 
of  these  subjects  can  only  be  obtained  by  observation  and 
study  of  the  patients  in  the  wards  and  outpatient  rooms. 
Speaking  in  the  broadest  sense,  medicine  is  not  only  a  science: 
it  is  a  practical  art.  As  an  art,  medicine  is  infinitely 
difhcult;  the  phenomena  with  which  we  have  to  become 
acquainted  are  so  numerous,  so  various,  so  complicated,  that 
not  only  natural  talents,  but  long  observation  are  requisite  to 
make  us  familiar  with  them. 

I  need  hardly  remind  you  that  all  who  follow  the  medical 
profession  must  be  students  for  ever — students  as  much  in  the 
fifth  year  of  their  curriculum  as  in  the  first,  students  as  much 
at  the  end  of  their  life's  work  as  when  confronted  with  their 
earliest  patients.  A  physician  or  surgeon  may  draw  a  lesson 
from  every  case  which  he  sees,  and  here  again  we  find  the 
difference  between  book-learning  and  the  knowledge  which  is 
the  outcome  of  practical  observation.  To  a  certain  extent 
the  need  for  bofk  learning  may  be  finite,  apd  to  a  great  extent 
this  need  is  modified  by  the  idiosyncrasies  of  the  individual. 
But  no  man  from  the  moment  that  he  places  his  foot  on  the 
lowest  rung  of  the  laddt-r  of  medicine  can  dispense  with 
practical  observation  or  its  results.    This  need  is  never  finite. 

To  carry  the  exercise  of  theory  and  practice  in  another 
direction.  It  is  the  custom  of  medical  practitioners  to  give 
precise  directions  as  to  the  amount  and  kind  of  exercise  their 
patients  should  take.  Should  not  the  doctors  set  the  example 
of  what  they  preach?  I  would  ask  you  as  students  to  com- 
mence that  practice  early.  If  the  embryo  physicians  and 
surgeons  would  pay  more  attention  to  the  study  of  physical 
improvement  as  exemplified  by  gymnastics  and  manly  sports 
I  believe  it  would  be  to  the  benefit  of  the  community  in 
general.  We  should  then  hear  less  about  the  physical 
degeneration  of  the  nation,  and  the  country  might  be  spared 
the  expense  of  appointing  another  committee  to  inquire  into 
the  matter.  It  is  now  a  recognized  fact  that  a  man  can  excel 
both  in  his  studies  as  well  as  in  athletic  pursuits,  and  there  is 
no  reason  why  a  healthy  participation  in  manly  games  should 
interfere  witti  professional  duties.  It  is  usually  a  fatal  eiTor 
for  any  one  who  has  bt-en  accustomed  to  an  active  life  to 
give  up  all  forms  of  regular  exercise;  still  worse  is  it  when 
the  lassitude  is  due  to  indulgence  in  alcohol,  tobacco,  and 
late  hours. 

A  greatly-improved  tone  has  been  apparent  a-nongst  the 
boys  of  public  schools  since  games  have  been  made  com- 
pulsory and  loafing  sternly  discountenanced.  The  continuance 
of  some  form  of  physical  exercise  after  school  life  has  scarcely 
been  euflieiently  insisted  on  by  many  medical  men.  More- 
over, the  regul.Tr  pursuit  of  some  form  of  athletics  greatly 
raises  the  moral  tone  of  a  man.  Tiie  individual  who  wishes 
to  improve  his  physical  powers  niu'-t  cultivate  habits  of 
intemperance  and  self-control.  Evil  hibits,  which  the  self- 
indulgent  and  slovenly  man  so  easily  falls  a  prey  to,  are 
obnoxious  to  the  athletic  and  healthybodifd.  for  late  hours 
and  their  numerous  evil  consequences  will  be  perforce 
eschewed.  Let  the  medical  studnnt,  then,  leflrn  to  live  that 
he  may  be  aVile  to  draw  from  his  personal  ext  erienre  when  in 
the  future  he  advises  his  patients  as  to  the  best  ways  of 
keeping  well. 

An  opening  address  at  the  present  day  can  flcaroply  be  con- 
sidered complete  without  some  reference  to  the  London  Uni- 
versity. In  the  history  of  that  institution  I  venture  to  suggest 
we  have  another  illustration  of  theory  versi/t  practice.  It 
seems  strange  that  for  ho  many  j cars  the  largest  city  in  the 
world  has  not  possessed  a  teaching  univercity.  Hitherto  the 
students  of  the  London  schools  who  desired  to  obt.,iin  a  degree 
of  Doctor  of  Medicine  have  had  either  to  pafs  what  IS  praoti- 
callv   an   honour  degree  or  else  complete  their  professional 
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education  at  a  provincial  or  foreign  university.  London 
University  was  for  many  years  a  theoretical  University,  simply 
an  examining  body;  novf,  however,  it  is  gradually  blossoming 
forth  into  a  practical  or  teaching  one. 

The  concentration  of  the  earlier  professional  studies  will 
probably  be  one  of  the  first  developments  of  the  new  regime, 
and  for  this  purpose  a  strong  effort  is  being  made  to  give 
practical  effect  to  the  recommendation  of  the  Rnyal  Commis- 
sioners appointed  to  consider  the  Charter  in  1894.  For  this 
purpose  steps  are  being  taken  to  secure  a  site  and  funds  to 
enable  the  Senate  to  establish  an  institute  of  medical  sciences 
in  the  near  neighbourhood  of  the  University.  The  advanced 
studies  will  then  be  carried  out  at  the  various  hospitals,  which 
would  then  become  veritable  clinical  schools. 

It  is  to  be  hoped  that  we  shall  see  Chairs  of  Medicine  and 
Surgery  endowed  at  the  University,  so  that  the  professors  who 
are  appointed  may  be  able  to  devote  their  whole  energies  to 
educational  purposes. 

In  conclusion,  I  would  remind  you  that  the  great  element 
of  success  in  professional  life  is  the  accumulation  of  expe- 
rience. The  experience  can  only  be  obtained  by  constantly 
applying  yourselves  to  practical  work. 

If  during  your  student  days,  and  subsequently  when  you 
hold  resident  appointments,  you  make  full  and  intelligent  use 
of  the  countless  opportunities  which  will  present  themselves 
of  observing  the  course  of  disease,  you  will  never  repent  the 
labour  thus  expended  You  will  thus  early  gain  the  confidence 
of  your  patients,  and  may  it  be  said  of  you  : 

Hia  years  but  youDg,  but  his  experience  old, 
His  head  unmellow'd  but  his  judgement  ripe. 


UNITERSITY   OF  MANCHESTER. 

By  J,  LoHRAiN  Smith,  M.D., 
Professor  of  Pathology  in  the  University. 


ON  THE  STUDY  OF  PATHOLOGY  IN  MEDICAL 
EDUCATION. 
[Abstract.] 
The  decision  which  has  recentlj  been  taken  by  the  University 
to  divide  the  Department  of  Pathology  into  two  sections  has 
been  the  direct  result  of  the  rapid  giowth  of  this  subject  in 
recent  years.  For  a  considerable  period  that  department  in 
this  school  has  taken  a  leading  place  in  bringing  about  the 
expansion  of  pathology,  especially  in  its  application  to  public 
health,  and  under  the  new  arrangements  Professor  DeJepine 
will  continue  his  work  in  a  department  devoted  to  bacteriology 
and  comparative  pathology.  T.>  him  will  fall  the  duty  of 
teaching  students  of  public  health,  and  he  will  at  the  same 
time  be  provided  with  the  means  of  applying  bacteriological 
methods  of  investigation  to  the  problems  which  arise  in 
public  sanitary  administration  in  Manchester  and  its  neigh- 
bourhood. In  this  department,  the  direction  of  which  has 
been  entrusted  to  my  care,  the  student  will  receive  instruction 
in  general  pathology  and  morbid  anatomy. 

A  knowledge  of  the  pathologital  changes  in  the  human 
subject  of  disease  retains  all  its  importance  for  the  student 
who  intends  to  practise  medicine,  and  this  occasion  affords 
a  fitting  opportunity  for  the  consideration  of  pathology 
m  relation  to  cognate  subjects  in  the  medical  curricu- 
lum. In  studying  pathology  the  student  finds  him- 
self in  the  same  field  as  the  clinician.  The  same 
subject  IS  studied,  but  from  a  different  point  of 
view.  The  clinician  studies  the  signs  of  disease  and  the  mode 
of  treatment  with  the  purpose  of  discovering  and  applying  the 
cure-  When  the  study  is  carried  a  stage  further,  and  the 
njethods  of  physical  science  are  applied  to  discover  the  nature 
of  the  changes  in  function  and  structure  in  the  diseased  tissues 
and  organs  the  investigation  becomes  pathological. 

The  ultimate  unity  of  pathology  and  clinical  medicine  is 
clear,  however,  and  it  is  futile  to  attempt  to  divorce  them 
frorn  each  other.  The  pathologist  must  in  due  measure  be 
familiar  with  clinical  medicine,  and  the  clinician  must  keep 
mhis  minds  eye  the  guiding  lights  of  pathological  research. 

Pathology  18  ultimately  an  experimental  science,  but  the 
study  of  disease  must  in  the  first  instance  pass  through  a 
preliminary  stage  in  which  the  facts  regarding  its  occurrence 
and  form  are  merely  observed.  At  this  staee  it  is  investigated 
'°ffi  ■  "osP't^al  ward  and  in  the  pust-mortftti  room.  When 
suflicient  knowledge  has  accumulated  to  give  some  clue 
to  the  cause  of  the  disease  the  investigation  is  transferred 
to  the  laboratory.  In  the  laboratory  pathology  is  studied 
as    a    biological    science.      The    facts    and    methods  which 


the  student  has  learnt  in  the  earlier  years  of  hia 
course  are  applied  to  new  problems,  but  no  tissue  is  found 
in  pathological  structures  that  is  not  present  in  the  noi-mal 
body.  No  new  chemical  process  is  seen  that  has  not  been 
already  excmpliiicd  in  normal  metHbulism.  In  the  laboratory, 
when  the  conditions  are  under  our  control,  it  is  possible  to 
study  the  obscure  but  all-important  first  stages  of  the  process 
of  disease. 

It  is  in  this  way  that  pathology  progresses  as  a  science,  and 
in  order  to  master  the  subject  a  student  must  pass  through  a 
course  of  study  which  gives  him  the  means  of  following  the 
dt-vclopment  of  the  science  in  all  its  stages.  Pathology 
must  be  studied  both  in  the  hospital  and  in  the  laboratory. 

Among  the  recent  develi'pments  of  pathology  which  call  for 
the  student's  attention  one  of  the  most  striking  is  that  of 
clinical  pathology.  This  branch  of  pathology  comprises 
observations  on  eases  of  disease  in  the  making  of  which  the 
observer  acquires  familiarity  with  laboratory  methods  and 
appliances.  The  best  example  is  the  clinical  pathology  of 
the  blood.  The  blood  is  studied  by  chemical  and  micro- 
scopical methods  in  rflation  to  almost  every  form  of 
disease.  We  may  lea>n,  for  example,  not  only  the 
presence  of  bacterial  infection  in  the  circulation  or  in 
the  tissues,  but  also  the  degree  of  resistance  which  is  offered 
to  the  invasion.  We  nay  further  find  in  these  phenomena 
the  clue  to  the  principUs  of  treatment.  Again,  the  study  of 
malaria  and  allied  conditions  resolves  itself  into  a  micro- 
scopical study  of  the  blood.  Similarly,  the  large  group  of 
diseases  affecting  the  constituents  of  the  blood  is  studied  by 
the  methods  of  clinical  pathology.  This  branch  of  the  science 
is  daily  increasing  in  importance,  and  requires  the  moat 
earnest  attention  of  the  student.  It  is  most  appropriately 
studied  in  relation  to  cases  in  the  hospital  wards. 

When  we  turn  to  the  study  of  pathology  as  a  natural  science 
we  have  to  consider  its  relation  to  the  sciences  with  which  the 
student  has  become  acquainted  in  the  earlier  years  of  his 
ecu  se.  During  ths  period  in  which  a  student  is  working  at 
these  sciences  he  ought  to  be  forming  in  his  mind  the 
standards  according  to  which  his  life-work  is  to  be  carried 
out,  but  it  is  the  unfortunate  experience  of  teachers  to  find 
that  often  relatively  little  permanent  benefit  has  been 
derived  from  this  early  discipline.  This  results  from 
the  hurried  way  in  which  the  subjects  are  taken 
up  and  dismissed  one  after  the  other.  When  the 
inevitable  examination  is  passed  the  knowledge  which  a 
student  has  acquiifd  is  often  rapidly  lost,  and  there  is  too 
little  result  for  the  amount  of  work  done.  The  present 
curriculum  is  crowded  with  d'sjointed  subjects.  Some  pro- 
cess of  conservation  is  required  to  prevent  the  dilapidation  of 
knowledge. 

It  was  formerly  the  custom  of  Examining  Boards  to 
examine  the  student,  when  he  came  up  for  his  degree,  in  the 
earlier  as  well  as  in  the  later  subjt-cts  of  the  curriculum.  This 
mode  of  conserving  the  student's  knowledge  has  become 
impossible,  but  no  means  have  yet  been  discovered  to  effect 
the  purpose  of  this  old  regulation. 

The  study  of  patholrgy  as  an  experimental  science  in  the 
final  period  of  the  nipdicnl  cmriculum  to  a  certain  extent  pre- 
vents the  educational  waste  to  which  I  have  referred.  In  the 
recent  study  of  Immunity  under  the  guidance  of  Ehrlich,  of 
the  pathology  of  inllammsition  as  it  has  been  taken  up  by 
Metchnikoff,  or  of  cancer  as  it  has  been  explained  by  Farmer, 
we  find  ready  illustrations  of  the  way  in  which  pathology  keeps 
alive  in  the  student's  mind  this  physiological,  biological,  and 
botanical  knowledge  which  he  has  already  acquired.  The  study 
of  pathology  might  become  more  valuable  in  this  respect  were  it 
possible  to  teacTi  the  student  the  subject  by  introducing  hini 
directly  to  research.  It  is  difficult  to  see  how  this  could  be 
done  with  the  average  siiadent  He  has  neither  the  time  nor 
the  experience  required  for  profitable  work  at  research.  Stu- 
dents who  take  special  cour^■^s  and  postgraduate  students  do 
find  it  possible,  and  it  is  to  them  of  inestimable  value.  The 
case  of  the  average  student  is  to  some  extent  met  by  practical 
teaching.  This  is,  however,  only  a  partial  solution  of  the 
difficulty.  Practical  teai  hing  lacks  the  stimulus  to  spon- 
taneous observation  which  is  characteristic  of  research,  nor 
does  it  provide  the  same  incentive  to  conserve  and  use  the 
knowledge  derived  from  cognate  sciences.  The  impulse  to 
pathological  research  arises  not  only  from  the  intellectual 
desire  to  pursue  the  scientific  investigation  of  the  subject, 
but  also  from  the  practical  demand  for  the  means  to  break 
the  power  of  disease. 

The  student  who  masters  pathology  in  all  its  aspects,  and 
who   is  able  to  apply  all  the  learning  of  the  schools  in  his 
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daily  work  of  preventing  the  ravages  of  disease,  will  often 
wonHer  that  knowledge  so  important  and  so  desirable  is  so 
difficult  to  attain.  Our  immediate  perceptions  do  not  carry 
us  very  far,  but  to  investigate  the  facts  and  processes  which 
lie  beyond  the  reach  of  our  immediate  senses  we  can  apply 
the  experimental  method.  Patient  investigation  by  this 
method  gradually  adds  to  the  sum  of  our  knowledge.  There 
is  no  ground  for  pessimism.  "We  must  pass  through  the  earlier 
stages  before  we  reach  the  later  ones.  Many  of  the  conclu- 
sions to  wh'ch  Be  have  now  come  may  require  to  be  modified, 
but  further  progress  is  possible  only  because  we  have  already 
reached  tlie  present  stage.  We  cannot  adopt  the  views  of 
the  distinguished  President  of  the  British  .-Association  for  the 
Advancement  of  Science,  who  remarked  in  his  opening 
address  that  "the  beliefs  of  all  mankind  about  its  material 
surroundings  are  not  only  imperfect  but  fundamentally 
wrong."  Still  more  depressing  is  his  explanation  of  this 
circumstance:  "  Presumably,  hosvever,  this  is  either  because 
too  direct  a  vision  of  physical  reality  was  a  hindrance  and  not 
a  help  in  the  struggle  for  existence,  because  falsehood  was 
more  useful  thin  truth,  or  else  because,  with  so  imperfect  a 
material  as  living  tissue,  no  better  results  could  be  obtained.'' 
To  discuss  what  is  meant  by  the  phrase  "  direct  vision  of 
physical  reality"  would  involve  us  in  metaphysics.  It  is 
sufficient  to  know  that  it  is  a  method  of  knowledge  whidi  is 
denied  to  the  scientific  investigator.  The  far-reaching 
discoveries  which  occasioned  Mr.  Balfour's  remarks  do  not 
diflFer  from  the  former  results  and  discoveries  of  physical 
ecience.  They  have  been  reached  by  the  same  methods  as 
those  applied  in  the  earlier  stages  of  the  science,  and  by  these 
m^-thods  the  progress  of  the  science  will  still  continue. 

The  announcement  of  a  far-i-eaching  discovery  in  any  of  the 
natural  sciences  is  hardly  a  fitting  opportunity  (or  proclaiming 
the  defects  of  the  scientific  method.  It  remains,  rather,  for 
invpstigitors  to  cintinue  their  work  with  a  yet  firmer 
assurance,  persuaded  that  scientific  knowledge  does  not  suffer 
Worn  defects  which  it  is  their  duty  to  eliminate. 


UNIVERSITY    COLLEGE,    LONDON. 

By  Norman  Collie,  Ph.D.,  F.R.S., 

Professor  of   OrgaDic  Chemistry,  Uuiversity  College. 

THE   RELATION    OF   CHEMISTRY   TO    MEDICINE. 

[inSTRACT.] 

In  dealing  with  the  subject,  the  relation  of  chemistry  to 
■medicine,  it  is  quit*-  impossible  in  an  address  to  do  more  than 
merely  touch  ou  the  many  important  relations  of  chemical 
Science  to  that  of  medicine.  Kvcn  in  tlie  earliest  times,  the 
manufac'ture  of  drugs,  the  production  of  new  ones,  also  many 
•of  llie  theories  explaining  the  physiological  action  of  medical 
compounds,  were  ail  largely  due  to  chemists.  Nowadays, 
owing  to  the  enormous  progress  in  science,  it  is  more  than 
ever  imperative  that  the  meiical  man  should  be  able  to  follow 
much  of  the  work  being  done  in  chemical  laboratories.  In 
former  times,  the  alchemist  during  his  search  for  the  philo- 
sopher's stone  or  the  elixir  vitae  was  always  producing  new 
.substances;  these,  although  they  did  not  fulfil  the  dnsired 
aim,  yet  served  in  the  handsof  the  physician  often  as  valuable 
drugs.  Again,  the  chemist  by  his  analytical  methods  helped 
medrcine  largely  in  many  ways,  testing,  purifying,  and 
improving  drugs  and  foods. 

Althouiih  the  Egyptians  possessed  a  considerable  knowledge 
■of  both  chemistiy  and  medicine,  it  was  not  till  ihe  eiglith  to 
the  tenth  century  that  there  is  any  historical  connexion 
liet«  c>-n  the  two.  The  Arabians  at  Bagdad,  and  the  Moors  at 
C  trdova  estaiilished  universities  famous  throughout  the 
-civilized  world.  Public  hospitals  and  libraries  of  vast  size 
tor  the  stuHy  of  diseases  and  the  preparation  of  medicines 
existed,  and  students  flocked  there  from  all  Europe.  The 
materiu  medica  of  the  Arabians  consequently  being  a  great 
improvement  on  that  of  the  Greeks  and  Romans.  The 
chief  writer  of  that  date  was  Avicenna,  most  of  whose 
cht-mical  ideas  were  borrowed  from  the  Arabian  chemist, 
Geber.  After  the  decay  of  the  power  of  the  .Moors  iii  Spain 
Diere  was  no  further  progress  for  several  centuries.  Early  in 
the  fourteenth  century  an  alchemist,  Basil  Valentine,  benefited 
medicine  by  bringing  into  use  antimony  salts  :  his  writings, 
however,  are  extremely  obscure.  At  the  end  of  the  sixteenth 
century  was  born  a  man  whose  writings  revolutionized  both 
chemistry  and  medicine.  Paracelsus,  a  man  in  many  ways 
moct  contemptible,  yet  was  one  of  those  who  have  left  their 
mark  in  his-lory.  It  was  Paracelsus  who  raised  the  latent 
energies  of  the  human  mind  that  had  been  torpid  for    so 


many  centuries.  He  advocated  the  importance  of  chemical 
medicines  and  of  chemical  investigations  to  the  physician. 
As  a  result  a  vast  collection  of  new  drugs  were  prepared  and 
tried.  Some  of  these  were  better  and  some  of  these  were 
worse  than  the  medicine  of  the  Galenists.  After  Paracelsus 
the  ideas  promulgated  by  van  Helmont  and  the  latro- 
chemists  produced  another  revolution  in  both  medicine  and 
chemistry.  The.=e  ideas,  which  were  a  mixture  of  deductions 
drawn  from  the  chemical  facte  of  those  days,  of  spiritualism, 
and  of  a  vast  number  of  wild  theories  and  speculations,  ruled 
supreme  in  the  medical  world;  till  Robert  B  lyle,  towards  the 
end  of  the  seventeenth  century,  was  largely  instrumental  in 
overturning  these  absurd  doctrines  by  means  of  a  lengthy 
treatise  called  the  Sceptical  Ckfjtitst. 

After  Boyle's  time,  lor  almost  a  century  the  chemical,  and 
through  it  the  medical,  horizon  was  darkened  by  another 
erroneous  theory  :  the  Phlogiston  Theory.  Also  in  the  mean- 
time chemical  knowledge  was  getting  more  out  of  touch  with 
that  of  medicine.  The  discovery  towards  the  end  of  the 
eighteenth  century  of  the  most  common  of  the  veget-ible  acids 
by  Scheele,  and  later  the  isolation  of  many  of  the  pure  active 
principles  of  plants  were  valuable  to  the  physicians.  But  in 
those  days  the  chemist  was  engaged  chiefly  on  fac's  dealing 
with  the  atomic  theory  and  the  ultimate  constitution  of 
matter ;  the  question  as  to  the  constitution  or  the 
molecular  composition  of  starches  or  of  albumens,  or  the 
nature  of  the  action  of  ferments  :  these  were  entirely  beyond 
his  powers.  In  fact,  even  at  the  present  time  the  chemist  is 
the  first  to  admit  that  the  chemistry  of  the  living  plant  or 
animal  is  by  far  the  most  difficult  and  at  the  same  time  one 
of  the  most  fascinating  problems  of  the  science. 

The  chief  discoveries  in  chemistry  during  the  last  half  of 
the  nineteenth  century  that  have  a  bearing  on  medicine  are 
extremely  numerous.  Anaesthetics,  antiseptics,  new  drugs, 
are  some  of  the  more  obvious.  Indirectly,  the  work  of  Fischer 
on  the  sugars  is  also  of  interest.  Not  only  has  he  produced 
synthetically  grape  and  fruit  sugar,  but  he  has  also  made  a 
large  number  of  artificial  sugars.  Most  of  these  he  has  found 
to  be  undecomposed  by  such  ferments  as  yeast.  Again,  others 
are  decomposed  by  ferments  more  rapidly,  and  are  probably 
of  more  value  as  foods;  and  as  the  sugars  and  the  allied 
starches  are  the  most  important  of  all  foods  (albuminoid 
substances  excepted),  their  chem'csl  investigation  is  of  the 
highest  importance  to  the  medical  man.  This  question  of 
the  action  of  ferments  must  ultimately  be  answered  by  the 
chemist,  and,  as  these  processes  of  fermentation  are  largely 
connected  with  vital  phenomena,  their  significance  cannot  be 
overrated. 

The  physiological  action  of  toxins  and  antitoxins  has  for 
some  time  largely  engaged  the  attention  of  medical  science, 
but  it  will  probably  be  the  chemist,  after  he  has  deter- 
mined their  molecular  structure,  that  will  be  able  to 
explain  how  and  why  they  are  produ^'cd.  In  the  process 
of  the  assimilation  of  food  the  changes  that  occur 
are  purely  chemical.  The  composition  of  the  various 
secretions,  also,  cm  only  be  arrived  at  by  an  ana- 
lysis in  a  chemical  laboratory.  The  composition  of  the 
excreta  is  also  of  the  utmost  importance  in  diagnosing 
whether  the  living  machine  is  in  proper  woi king  order,  and 
whether  each  particular  organ  is  producing  its  own  proper 
waste  products.  In  every  case  tlie  chemist  must  be  con- 
sulted ;  he  may  be  a  pathological,  a  physiological,  or  a 
pure  chemist.  Physicians,  the  scientific  representatives  of 
practical  medicine,  to  be  eminently  successful  in  their  pro- 
fession must  without  doubt  he  able  to  understind  the  general 
aims  and  objects  of  these  various  branches  of  chemistry,  and 
this  thcv  are  unable  to  do  unless  they  have  at  least  mastered 
the  elements  of  the  science.  In  the  case  of  spiecialists  it  is 
even  more  necessary,  for  the  human  body  is  the  most  won- 
derful laboratory  in  existence.  In  it  the  raw  material  is 
changed  to  the  most  complex  products.  These  in  turn  are 
used  for  their  proper  purposes,  thrown  aside,  and  finally  got 
rid  of.  It  is  the  province  of  the  physician  to  keep  this 
marvellous  laboratory  in  working  order;  but  how  is  this 
possible  should  he  be  ignorant  of  the  general  methods  of  how 
these  changes  go  on?  It  is  useless  to  expect  that  by  merely 
oiling  a  motorcar  the  eflfects  of  using  bad  pctml  or  of 
defective  sparking  can  be  eliminated.  ()hviously.  therefore 
the  medical  mm  who  is  able  to  understand  the  bearing  of 
chemical  research  on  the  problems  connected  "'illi  this 
hunifin  laboratory  is  far  more  competent  to  dirj-ct  tne 
working  of  it,  than  one  who  is  ignorant  of  these  eliemicai 
investigations,  for  he  has  a  wider  horizon,  more  knowleage, 
consequently  greater  power. 
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DISCUSSION   OX 
THE  TREAT3IENT  OF  CHRONIC  RENAL  DISEASE. 

I.— W.  Hale  White,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine.  Guy's  Hospital. 

Dr.  Hale  White  said :  Tlie  title  of  this  discussion  is  the 
treatment  of  chronic  renal  disease,  but  the  conditions  of 
kidney  known  as  chronic  nephritis,  chronic  Bright's  disease, 
and  granular  kidney  are  so  much  more  frequent  than  other 
chronic  diseases  of  the  kidnty,  that  I  shall,  as  time  is  short, 
confine  mjself  to  them.  At  the  outset  I  must  apologize  for 
the  imperfections  of  my  remarks,  but  the  difficulties  of  the 
sul^ject  are  very  great;  for,  although  we  are  familiar  with  the 
morbid  histology  of  chronic  Bright's  disease,  we  are  quite 
ign"rdnt  of  its  pathology,  and  are  often  unaware  why  it  is 
fatal ;  also,  the  health  of  sutlerers  from  it  fluctuates  so,  apart 
from  treatment,  that  it  may  be  difficult  to  say  whether  any 
particular  treatment  is  beneficial.  Therefore,  it  is  probably 
best  to  discuss  it  under  two  heads— namely,  the  treatment  oi 
particular  symptoms,  and  that  employed  owing  to  theoretical 
views  as  to  the  nature  of  tlie  disease. 

A  symptom  which  has  been  energetically  treated  is  albumin- 
uria, in  my  opinion  quite  wrongly,  and  often  with  disastrous 
results.  The  mere  presence  of  albumen  in  the  urine  is  usually 
of  itself  of  little  importance  except  as  a  help  to  diagnosis.  It 
is  so  often  met  with  in  specific  fevers,  heart  disease,  renal 
calculus,  cystitis,  and  other  disorders,  that  about  half  the 
invalids  who  have  albuminuria  do  not  suflfer  from  Bright's 
disease,  and  yet  those  who  try  to  treat  it  when  it  is  associated 
with  Bright's  disease  neglect  it  in  other  maladies,  and 
forget  its  frequent  occurrence  in  healthy  youths.  All 
doctors  of  long  experience  can  call  to  mind  persons 
who  have  passed  albumen  in  their  urine  for  twenty  years 
or  more  without  harm.  A  little  calculation  will  show 
that  a  few  grams  only  ai'e  passed  daily  in  most  caSes  of 
chronic  Bright's  disease,  and  the  loss  of  proteid  in  this  way  is 
quite  trifling,  and  could  easily  be  compensated  by  a  little 
more  in  the  food.  Whoever  heard  of  death  due  to  albu- 
minuria':' I  have  great  sympathy  with  a  celebrated  physician 
who,  when  the  treatment  of  albuminuria  was  much  in  vogue, 
said  if  he  ever  had  it  he  trusted  he  would  never  know  it. 
Much  harm  may  be  done  to  patients  with  chronic  Bright's 
disease  by  frequent  examination  of  the  urine,  for  they  become 
depressed  unnecessarily  if  the  quantity  of  albumen  increases 
a  little,  and  unduly  elated  if  it  decreases.  Often,  too,  the 
examinations  are  valueless  for  comparison,  as  only  a  rough 
percentage  of  albumen  is  stated,  without  any  reference  to  the 
total  amount  of  urine  passed  in  twenty-four  lioui-s.  Albu 
minuria  is  a  very  important  lielp  to  the  diaguosis  of  all 
forms  of  Bright's  dise.ase,  and  steady  fluctuations  in  its 
quantity  are  of  great  aid  in  enabling  us  to  estimate  the  pro- 
gress of  acute  and  subacute  cases ;  otherwise  it  is  unim- 
portant, and  is,  indeed,  often  slight  for  some  time  before 
death  from  chronic  Bright's  disease.  But  not  only  is  the  mere 
symptomatic  treatment  of  the  albuminuria  wrong,  but,  as  I 
pointed  out  in  a  paper  written  eleven  years  ago,  a  milk  diet, 
which  is  chiefly  relied  upon  to  reduce  albuminuria,  frequently 
fails  to  do  so,  and  the  snflFerer  from  chronic  Bright's  disease 
is  in  many  ways  worse  for  the  milk." 

We  now  pass  on  to  symptoms  connected  with  the  cardio- 
vascular system.  We  meet  with  two  extremes— both  bad— in 
chronic  Bright's  disease.  Some  patients  have  such  a  hyper- 
trophied  heart  and  high  tension  pulse  that  they  die  of 
cerebral  haemorrhage ;  others  havi'  a  feeble  pulse  of  low 
tPnsion,   a  dilated  heart,   pos«ihly   mitral  regurgitation,  and 

1  On  the  iDflucD  je  of  V-irinus  Diets  upon  the  Composition  of  the  Uriue 
and  the  Gentfl  Onnilltioa  of.  Patients  Sufloriug  from  Chronic  Briglit's 
Disease,    ilf"'!  •o-"ft?riiri'(VorT.-a''?irf''(w<,  vol.  Iixvi,  p.  279.    London,  1893. 


they  die  from  cardiac  failure.  Those  of  the  first  group  must 
keep  down  their  arterial  tension;  physical  exercise  must  be 
gentle,  excitement  must  be  avoided,  the  bowels  must  be- 
loosely  open  once  every  day,  partly  because  so  doing  helps  to- 
keep  the  pressure  low  and  partly  to  avoid  straining  at  stool, 
for  that,  like  any  sudden  exertion,  raises  the  blood  pressure. 
Cerebral  haemorrhage  has  olten  occurred  in  the  watercloset. 
Meals  must  be  small ;  alcohol  and  much  meat  or  prepara- 
tions of  it,  as  soup,  beef- tea,  and  meat  essences,  must  not  be 
taken,  as  both  alcohol  and  the  extractives  of  meat  raise  blood 
pressure.  Little  fluid  should  bedtunk;  digitalis  and  other 
drugs  which  raise  blood  pressure  are  specially  harmful,  but 
an  occasional  venesection  is  bentfieial. 

Those  in  whom  the  pressure  is  low  and  the  heart  weak 
often  owe  their  condition  to  treatment.  They  have  been 
kept  too  exclusively  on  milk  or  farinaceous  diet.  Over 
and  over  again  it  is  forgotten  when  treating  disease  that 
you  cannot  starve  one  pirt  of  the  body  without  starving  the 
whole.  Under  the  impression  that  a  small  supply  of  milk 
is  the  best  diet  for  diminishing  the  work  of  the  kidneys, 
the  patient  with  chronic  nephritis  is  starved  and  his  heart 
suffers  starvation— a  state  of  aflairs  made  worse  by  the 
fact  that  as  the  arteries  thicken  the  heart's  work  increases. 
In  the  paper  to  which  I  have  alluded,  cases  are  given  which 
show  how  such  patients  improve  when  they  are  allowed  an 
ordinary  diet  containing  a  moderate  amount  of  meat,  often, 
too,  a  little  alcohol  helps  them.  Not  only  does  their  circula- 
tion benefit,  but  as  they  are  no  longer  starved  they  feel  belter 
in  every  way.  Some  patients  with  chronic  Bright's  disease 
are  kept  too  much  in  bed;  the  heart,  like  the  rest  of  the  body, 
becomes  flabby,  improvement  in  all  directions  follows 
getting  up  and  about,  the  circulation  and  digestion  are' 
strengthened,  and  the  patient  feels  better.  In  order  not  tc- 
be  misunderstood  I  may,  in  passing,  say  I  think  that  many 
acute  and  subacute  cases  are  not  kept  in  bed  long  enough, 
but  it  would  lead  us  astray  from  our  subject  of  chronie 
disease  to  discuss  this.  Much  judgement  is  required  to  esti- 
mate the  amount  of  exercise  a  p^.tient  may  take.  Some,  by 
their  doctor's  orders,  take  too  little  and  become  fat ;  this  i» 
particularly  bad  in  chronic  Brighfs  disease,  for  the  heart 
often  has  as  it  is  too  much  work  owing  to  the  arterial  thicken- 
ing, and  therefore  only  harm  can  follow  if  it  has  to  pump  the- 
bl"od  through  an  additional  amount  of  fatty  tissue. 

Whether,  when  symptoms  of  uraemia  supervene,  much 
fluid  should  be  drunk  will  be  discussed  later,  but  for  the- 
greater  part  of  the  life  of  a  sufferer  from  chronic  Bright"& 
disease  he  will  be  best  if  he  only  drinks  a  normal  quantity, 
for  that  will  be  best  for  the  circulation,  although  probably  the- 
evil  effect  on  the  heart  of  a  large  amount  of  fluid  in  the 
vessels  has  been  exaggerated.  Many  diabetics  drink  largely, 
and  yet  the  heart  in  diabetes  is  small,  and  I  know  of  no 
evidence  to  show  that  those  who  drink  much  water,  for 
example,  stokers  in  the  Red  Sea,  sufi'er  from  cardiac  hyper- 
trophy, still,  as  just  mentioned,  we  shall  usually  be  safest 
with  only  an  average  quantity  of  fluid.  The  error  of  so- 
lowering  the  blood  tension  by  diminishing  the  intake  of  fluid 
so  as  to  give  the  heart  too  little  work  is  hardly  ever  likely 
to  occur.  'To  sum  up,  the  whole  object  as  regards  the  cir- 
cu'ation  is  to  keep  the  vascular  tension  normal  without  the- 
aid  of  drugs. 

Oedema,  if  we  except  that  caused  by  cardiac  failure— and 
then  it  is  best  treated  by  trying  to  strengthen  the  heart— is  not 
sufliciently  common  in  chronic  intestinal  nephritis  for  it  to- 
often  require  treatment,  but  it  does  in  the  chronic  tubal 
variety.  Slight  or  moderate  degrees  are  best  treated  by 
posture ;  the  legs  may  be  raised  if  the  oedema  is  of  the  feet, 
or  the  patient  may  be  turned  first  on  one  side  and  then  the 
other  if  it  is  of  the  back  or  lungs.  Much  may  be  done  by 
limiting  the  amount  of  fluid  drunk  and  also  by  seeing  that 
the  bowels  are  regularly  well  open  and  that  the  motions* 
are  rather  watery.  We  can  olten  do  very  well  without 
diuretics,  but  if  tbe  state  of  the  kidneys  is  very  chronic  and 
the  blood  tension  is  low  some  caffeine  or  a  pill  containing 
a  grain  of  each  of  mercury,  powdered  digitalis,  and  powdered 
squill  maybe  of  use,  but  it  is  a  mittike  to  depend  mucli 
upon  diuretics  to  relieve  renal  dropsy,  Diaphoretics  are  of 
help ;  they  will  be  discussed  when  speaking  of  uraemia.  The 
mott  efficient  way  to  get  rid  of  oedema  is  either  with  needles 
or  Southey's  tubes  to  puncture  the  legs,  which  are  then  kept 
dependent;  but  there  is  no  operation  in  which  aseptic  pre- 
cautions are  more  necessary,  for  oedematous  tissues  are  an 
easy  prey  to  streptococci,  and  fatal  inflammation  easily  super- 
venes. Care  must  be  taken  that  any  antiseptics  used  are  not 
ateobed  from  a  sore,  as  poisoning  readily  occurs  in  Bright's 
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disease.  Removal  of  the  fluid  from  one  part  leads  to  its  dis- 
appearance Irotn  another;  thus  puncture  of  the  legs  will  cause 
a  diminution  of  pleural  effusion.  I  think  a  post-mortem 
examination  often  gives  an  erroneous  impression  concerning 
the  time  during  n-hich  fluid  has  been  effused,  for  it  is  some- 
times poured  out  very  rapidly  during  the  agony.  This  I  have 
often  proved  by  failing  to  find  it  with  an  exploring  needle  in- 
serted into  the  chest,  although  much  has  been  discovered  at 
the  i>ost-7iKirtem  examination  a  few  hours  after. 

Turning  to  the  theoretical  part  of  our  subject,  we  find  that 
the  treatment  advised  has  two  objects  :  Eirst,  substances 
are  withheld  which  it  is  thought  will  irritate  the  kidneys  or 
will  be  excreted  with  difficulty  by  these  organs 
as  they  are  diseased;  secondly,  attempts  are  made  to  deal 
with  the  poison  which  is  supposed  to  cause  the  sym- 
ptoms which  are  collectively  known  as  uraemia.  There  is  no 
donbtthatsomedrugs — forexample,carb_>licacid,  cantharides, 
and  turpentine— must  not  be  used  for  patients  with  Bright's 
disease;  but  we  occasionally  see  blisters  recklessly  applied, 
and  I  have  known  turpentine  given  for  the  haematuria  of 
acute  Bright's  disease;  also,  probably,  most  of  us  think  it 
undesirable  to  give  diuretic  drugs  ;  undoubtedly  it  is  in  the 
acute  and  subacute  stages  of  the  disease,  and  possibly  in  all 
stages,  but  in  gome  instances  of  interstitial  nephritis  which 
have  lasted  a  long  while  the  harm  is  least.  Drugs  which  are 
excreted  with  difficulty  by  the  diseased  kidneys  must  be  used 
with  great  care  ;  therefore  mercury,  lead,  and  digitilis  should 
never  be  given  for  long  periods.  There  is  much  difference  of 
opinion  about  morphine.  Certainly  it  often  benefits  the  con- 
vulsions of  uraemia,  but  equally  certainly  we  occasionally  fiad 
patients  suffering  from  Bright's  disease  who  are  killed  by 
much  smaller  doses  than  would  be  fatal  to  healthy  persons  ; 
this  hypersensitiveness  may  be  due  in  part  to  deficient  excre- 
tion, in  part  to  the  fact  that  the  respiratory  centre  is  already 
depressed  by  the  feeble  circulation,  or.  peihaps,  by  the  poison 
which  is  the  cause  of  the  uraemia.  Therefore  I  would  sug- 
gest that  mon^hine  should  very  rarely  be  given  to  the  suf- 
ferers from  Bright's  disease.  JSulphonal  and  trional,  also, 
should  not  be  prescribed,  as  they  may  induce  haematopor- 
phyrinuria. 

Passing  on  to  articles  of  diet,  alcohol  is  the  first  to  consider. 
Whether  hard  drinking  cau'es  chronic  Bright's  disease  is 
foreign  to  oursubjeet,  for  no  doctorwould  think  of  permitting 
large  amounts  to  be  taken.  We  now  know  that  nearly  nil  the 
alcohol  a  man  ordinarily  drinks  is  used  in  the  body,  only  3  to 
>  per  cent,  is  excreted,  and  only  some  of  this  in  the  urine. 
Tlierefore  the  probability  of  harm  to  the  kidneys  themselves 
is  negligible  i£  only  moderate  quantities  are  taken,  and  the 
renal  disease  is  chronic.  But,  as  already  mentioned,  if  the 
pulse  tension  is  high,  alcohol  will  be  harmful  ;  en  the  other 
hand,  if  the  heart  is  feeble  and  the  tension  low,  a  mo'^erate 
or  small  quantity  will  do  good,  as  it  also  may  if  digestion  is 
weak  or  the  patient  cannot  sleep.  But,  as  alcohol  in  exwss 
eertainly  leads  to  degeneration  of  tissue,  and  chronic  Brii,'ht's 
disease  may  be  regarded  from  one  point  of  view  as  a  prema- 
ture degeneration  of  the  vessels  and  kidney,  we  must  make 
sure  that,  if  it  is  used,  the  quantity  is  really  moderate. 

The  greater  number  of  fuffcrers  from  chronic  Bright's 
disease  have  the  variety  usually  known  as  inter-titial  nephritis 
or  contracted  granular  kidney.  This  disease  is  frequently 
treated  too  zealously ;  in  the  desire  to  spare  the  kidney  the 
patient  is  starved  as  regards  some  or  other  class  of  foods  ; 
this  is  obviously  bad,  for  the  renal  trouble  is  largely  a 
degenerative  procf  ss,  and  this  can  only  be  retarded  by  keeping 
the  patient  as  near  as  possible  to  a  condition  of  good  health, 
it  certainly  will  be  accelerated  if  he  is  starved.  Erequfntly  I 
have  seen  patients  benefited  by  increasing  their  food.  On 
the  other  hand,  some  rat  too  much.  We  do  not  know  for 
certain  that  when  taken  in  modi  ration  any  articles  of 
ordinary  diet,  ari'  liarm'ul  to  a  granular  kidney;  therefore, 
the  patient  is  best  dieted  who  has  ordinary  plain  digestible 
meals  containing  a  correct  proportion  of  proteids,  fats,  carbo- 
hydrates, and  Piilts,  much  the  same  as  most  of  us,  in  such 
i|uantityas  that  lie  feels  well  and  keeps  his  weight  about 
normal.  The  food  should  be  plainly  but  properly  co"k>  d,  so  that 
it  may  be  api)etising.  t^aui^es.  condiments,  and  such  things 
should  not  be  allowed  unless  they  are  taken  in  small  qmnti- 
ties.  for  they  are  not  foods,  and,  while  it  has  not  been  proved 
they  do  harm,  they  may.  Beyond  this  it  is  unnecessary  to  go 
provided  that  what  has  already  been  said  about  the  effect  of 
food  on  the  circulation  is  remembered.  We  must  all  often 
meet  patients  who  have  been  told  they  may  have  chicken  and 
fish  bnt  not  bi-ef  or  mutton,  or  mutton  bat  not  beef,  or  red 
meat  and  not  white,  but  in  wh.nt  periodical  shall  we  find  pub 


lished  a  series  of  cases  to  show  that  the  duration  of  the  disease 
is  proportionate  to  the  colour  of  the  meat  ?  Not  only  are  many 
restrictions  often  placed  on  diet  unnecessary,  they  are 
harmful,  for  they  make  the  patient  a  miserable  introspective 
valetudinarian. 

What  has  just  been  said  about  the  diet  of  chronic  inter- 
stitial nephritis  applies  to  a  large  extent  to  the  chronic 
parenchymatous  variety,  but  here  the  perverse  dieting  is  often 
more  energetic,  and  so  the  misery  to  thepitient  is  greater,  for 
frequently  it  is  not  recognized  that  the  sufferer  has  reached  a 
stage  in  which  no  hope  of  recovery  is  possible,  and  yet  he  is 
dieted  although  he  has  come  to  loathe  the  sight  of  the  mono- 
tonous diet  of  milk  and  farinaceous  food  to  which  he  has  been 
condemned.  A  doctor  does  not  often  have  a  better  opportunity 
of  bestowing  happiness,  and  at  the  same  time  benetiiing  his 
patient,  than  when  he  tells  some  dejected  sufferer  dying  from 
chicpic  tubal  nepliritis  that  he  may  have  ordinary  meal.-i.  for 
the  miserable  lethargic  person  becomes  bright  and  cheerful, 
and  during  his  last  weeks  he  is  not  depressed  in  mind  as  well 
as  body.  Considerable  judgement  is  required  to  recognize 
when  acute  and  subacute  cases  have  reached  a  stage  at  which 
recovery  is  impossible,  and  it  is  of  great  importance  to  do  so, 
for  so  long  as  recovery  is  possible,  and  therefore  the  case  does 
not  come  under  the  head  of  chronic  nephritis,  much  care  is 
neiessary  when  prescribing  diet,  but  as  time  is  short  I  must 
omit  the  consideration  of  this  matter  and  keep  strictly  to  the 
title  of  the  discussion.  Tea,  coflee,  and  tobacco  should  all 
be  used  with  great  moderation  for  sufferers  from  chronic 
nephritis,  as  we  have  already  seen  in  discussing  the  tension 
of  the  pulse  how  important  it  is  to  keep  the  circulation  eff'ec- 
tive,  and  we  know  that  either  of  these  in  excess  renders  the 
pulse  irregular  and  rapid.  Much  misapprehension  exists 
about  the  amount  of  water  patients  with  chronic  nephritis 
should  drink  ;  it  arose  from  the  with  to  flush  the  kidneys  and 
clear  away  dead  epithelium  of  tubal  nephritis,  and  the  treat- 
ment h!is  been  extended  to  iiiter-stitial  cases.  But  just  in 
proportion  as  the  disease  is  chiefly  of  the  tubal  epithelium, 
so  is  the  oedema  greatest,  and  this  will  have  no  chance  of 
subsiding  if  there  is  several  times  a  day  a  c  -ndition  of 
hydraemrc  plethora.  Further,  the  common  opinion  that 
excessive  water  drinking  increases  niirigenous  metabo- 
lism has  been  confirmed  by  ihe  work  of  Edsell  and 
others,  and  as  the  kidneys  are  diseased,  snd  therefore  the 
body  has  great  difti'ulty  in  gettirrg  rid  of  the  products  of 
metabolism,  the  last  thing  we  want  to  do  is  to  abnormally 
increase  these.  Then,  too,  there  is  the  possibly  harm'ul 
effect  of  an  excess  of  water  on  the  heart,  but  this  has  already 
been  discussed.  There'ore,  as  a  rule,  much  water  drinking 
is  bad  ;  the  quantity  of  fluid  in  the  diet  is  nearly  ahvays  quite 
enough,  but  in  a  few  cases  of  tubal  nephritis  an  extra  pint  of 
water  a  daymay  be  given  for  a  time  with  tlieview  of  sweeping 
away  dead  renal  epithelium  if  none  of  the  above  contraindica- 
tions exist.  It  may  be  alkaline  in  the  hope  that  a  soap  may 
be  formed  with  the  fatty  epithelium,  and  thus  it  may  be  more 
easily  loosened. 

Most  of  us  watching  a  death  from  uraemia  cannot  resist  the 
belief  that  it  is  a  form  of  poisoning.  What  the  poison  is  we 
do  not  know;  so  ignorant  are  we,  that  we  cannot  even  suspect 
its  nature.  There  is  no  evidence  that  it  is  derived  from  food, 
for  the  onset  of  uraemia  has  not  been  shown  to  be  associated 
with  any  particular  article  of  diet,  and  large  amounts  of  food 
do  not  lead  to  uraemia  in  healthy  people,  as  was  shown  in 
some  metabolism  experiments  published  by  Dr.  Spriggs  and 
myself.-  The  subject  was  a  snrall  womnn,  who  w^as  being 
treated  by  overfeeding;  she  took  the  enormous  amount  of 
about  5,000  kilo-calories  of  food  a  day  for  fifty-five  days.  NVe 
found  "that  even  if  all  her  gain  in  weiaht  had  been  proteid, 
nitrofrenous  equilibrium  was  not  reached;  and  sheretaine  1  at 
least  I2oaram3of  nitrogen.  There  is  a  loose  sort  of  belief 
about  that  uraemia  is  due  to  a  retention  of  nitrogenous  sul)- 
stances;  but  if  that  were  so,  the  retention  of  nitrogen  in 
health  ought  to  cause  uraemia,  but  this  case  shows  that  it 
does  not,  and  I  have  often  seen  uraemia  develop  in  a  patient 
taking  farinaceous  diet.  Further,  Butler  and  Fi-ench,^  miking 
conj^ecutive  observations  for  forty  days  on  a  pitient  widi 
chronic  pirenehymatous  nephritis,  found  that  during 
uraemia  the  output  of  riitrosen  was  in  excess  of  the  intake. 

As  we  cannot  connect  uraemia  witli  food  we  believe  the 
patient  to  be  suffering  from  auto- intoxication.  We  know  of 
no  aotidote  nor  of  any  m»ans  of  limiting  the  formation  f>f  the 
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poison,  therefore  the  only  trealment  is  to  help  all  the  ex- 
cretory organs  in  the  hope  that  the  poison  will  be  eliminated 
through  some  of  them.  It  is  often  urged  against  this  view 
that  the  poison  is  not  detected  in  the  excretions,  for  example, 
the  sweat,  but  supposing  it  is  as  powerful  as  nicotine,  what 
chance  would  a  chemist  have  of  detecting  the  minute  amount 
excreted  in  the  little  sweat  he  cnuld  collect  if  he  knew 
nothing  of  the  nature  of  the  poison  'i  and  as  regards  physio- 
logical testing  it  may  be  tljal  it  is  not  poisonous  to  lower 
animals.  It  is  of  little  use  trying  to  help  the  diseased 
kidneys,  but  if  there  are  undoubted  symptoms  of  uraemia  a 
hydragogue  purge  such  as  jalap  should  be  given  and  sweating 
should  be  started  preferably  by  a  hot-air  bath  of  some  sort, 
followed  by  hot  pack ;  the  attempt  may  be  made  more 
effectually  to  wash  the  patient  out  by  way  of  his  sweat  glands 
by  making  him  drink  plenty  of  hot  fluid  such  as  very  weak 
hot  tea,  or  he  may  be  transfused  with  saline  solution,  but  it 
should  be,  as  Stern  reminds  us,  hypotonic  as  the  strum  has 
already  a  high  osmotic  pressure  (he  advises  a  0.5  per  cent, 
sodium  chloride  solution),  or,  again,  the  sweating  may  be  in- 
creased by  the  subcutaneous  injection  of  nitrate  of  pilo- 
carpin  ;  often  too  much  ol  this  is  given,  forgetting  that  it  is  a 
powerful  cardiac  depressant  and  that  it  caus-es  much  increase 
of  ijronchial  seiretioD,  in  consequtnce  of  which  the  tubes  of 
the  already  oedematous  lungs  become  so  full  of  fluid  that  the 
patient  dies  asphyxiated.  Bleeding  often  does  great  good, 
probably  by  removing  some  of  the  circulatory  poison  and 
sometimes  by  relieving  an  overdistended  heart.  Severe 
uraemic  convulsions  can  often  be  relieved  by  the  inhalation 
of  chloroform  ;  the  giving  of  morphine  has  already  been  dis- 
cussed. 

It  seems  reasonable  also  to  try  to  avert  uraemia  by  the 
same  plan,  therefore  if  a  patient  sufFtrs  from  chronic  Bright's 
disease  the  bowels  should  be  well  open  daily  ;  the  sweat 
glands  should  be  kept  mildly  active,  but  frequent  excessive 
sweating  is  very  undesirable,  for  it  cannot  be  induced  with- 
out damaging  the  circulation,  and,  as  has  been  already 
pointed  out,  this  must  be  maintained  as  healthy  as  possible. 
But  the  patient  may  have  a  warm  bath  every  night,  rub  the 
skin  quickly  after  it,  and  then  instantly  get  into  a  warm  bed. 
Woollen  garments  should  be  worn  next  to  the  skin.  Egypt  is 
the  ideal  climate,  for  the  temperature  is  high  and  the 
humidity  very  low,  hence  the  perspiration  rapidly  evaporates, 
and  the  patient  is  not  oppressed  by  his  sweating.  But  as  the 
humidity  is  so  low  the  air  feels  very  cold  at  nialit,  especially 
if  there  is  a  wind,  consequently  the  patient  will  often  m quire 
to  clothe  very  warmly  after  sunset,  and  this  is  especi- 
ally true  if  he  is  on  a  boat  on  the  Nile.  Further,  far 
up  the  Nile,  as  at  Assouan,  it  may  be  difticult  to 
get  food  proper  for  an  invalid.  For  a  few  patients  an 
occasional  Turkish  bath  may  be  allowed,  but  usually  not, 
on  account  of  the  harm  that  may  be  done  to  the  circulation. 
Keeping  the  sweat  glands  active  not  only  aids  elimination 
but  helps  to  prevent  or  remove  oedema.  Perhaps  this  is  the 
best  place  to  draw  attention  to  the  fact,  often  forgotten,  that  a 
close  relationship  exists  between  the  skin  and  the  kidneys. 
I  have  frequently  seen  patients  with  Bright's  disease  made 
much  worse  by  getting  the  skin  chilled.  The  harm  may 
happen  in  more  ways  than  one:  excretion  by  sweat  is  stopped, 
contraction  of  the  cutaneous  vessels  tends  to  raise  blood  pres- 
sure and  throw  more  blood  into  the  kidneys  ;  it  also  tends  to 
raise  heat  production,  and  pos.sibly  therefore  to  increase  some 
poisonous  products  of  metabolism.  To  avoid  chilling  of  the 
skin  clothing  should  be  warm,  and  it  is  especially  necessary 
to  change  any  that  has  become  wet  either  from  rain  or  sweat. 

There  is  not  much  to  say  about  the  treatment  of  individual 
symptoms  of  uraemia  bevond  what  has  been  said  about  that 
of  uraemia  generally.  We  should  not  be  too  hasty  in  our 
attempts  to  check  diarrhoea  and  vomiting,  for  it  should  be 
remembered  that  they  are  eliminative.  The  severe  headache 
so  often  associated  with  a  high-tension  pulse  is  sometimes 
relieved  by  nitrites,  and  both  it  and  the  sleeplessness  may  be 
diminished  by  a  hot  bath  immediately  belore  going  to  bed. 
If  a  hypnotic  is  required  chloralamide  is  one  of  the  best. 
Uraemic  dyspnoea  is  o'ten  very  hard  to  deal  with.  In 
addition  to  the  general  treatment  of  uraemia  nitrite  of  amyl 
may  give  relief,  and  sometimes  oxygen  is  of  use. 

I  have  tried,  shortly,  to  put  before  ynu  as  a  basis  of 
discussion  the  principles  up'm  which  I  believe  we  should 
treat  chronic  Bright's  disease.  They  are  the  outcome  of 
experience  gained  in  clinical  work,  and  I  have  been  for  many 
years  accustomed  to  teach  them.  Two  mistakes,  I  think, 
occur  more  often  than  others  :  one  is,  the  patient  is  over- 
treated  ;  the  other  is  that  ni  t  enough  attention  is  paid  to  the 


circulation.  I  am  proud  to  believe  that  I  am  justified  ia 
gathering  from  the  writings  of  our  distinguished  guest, 
Professor  von  Noorden,  that  the  principles  of  treatment  just 
laid  down  are  virtually  the  same  as  those  enumerated  by  him 
as  salutary  for  those  who  suffer  from  chronic  Bright's  disease. 
The  shortness  of  time  at  my  disposal  has  compelled  me  to  keep 
strictly  to  the  title  of  the  discussion  and  to  omit  the  treat- 
ment of  acute  and  subacute  Bright's  disease,  although  acute 
and  subar-ute  attacks  oiten  supervene  in  the  course  of  the 
chronic  disorder.  In  such  cases  I  believe  the  treatment 
advised  by  Professor  von  Noorden  is  the  most  rational  yet 
devised  and  the  most  likely  to  lead  to  good  results. 

It  would  profit  but  little  if  I  w^re  to  say  much  of  modes  of 
treatment  outside  the  field  of  my  own  experience.  These 
gaps  will  be  best  filled  by  subsequent  speakers,  who  will,  I 
hope,  tell  us  whether  they  have  observed  good  to  follow 
lumbar  puncture  when  the  patient  has  uraemia,  whether  they 
have  tried  the  suggestion  of  MM.  Widal  and  Javel  of  giving 
no  sodium  chloride  when  oedema  is  present,  whether  they 
have  punctured  the  kidney  or  fed  the  patient  on  renal  extract, 
and  whether  thev  have  found  benefit  to  follow  decapsulation: 
of  the  kidney.  To  my  mind,  the  published  results  of  thia 
operation  do  not  encourage  us  to  think  it  will  hold  a  lasting 
place  among  the  methods  of  treating  Bright's  disease,  and  it 
must  be  remembered  that  the  subjects  of  this  disease  bear 
operations  badly  and  that  therefore  a  serious  operation  should 
not  be  undertaken  unless  there  is  a  considerable  prospeek 
that  benefit  will  follow. 

II.— Professor  von  Noorden,   M.D., 

Franlifort-oii-Maine. 

Professor  von  Noorden  said :  At  the  Manchester  meeting 
of  the  British  Medical  Association  I  had  the  honour  to  bring 
forward  several  points  in  the  treatment  of  chronic  Bright's 
disease.  The  first  point  was  concerned  with  the  diflTerence 
between  white  and  dark  meat,  and  I  advanced  the  opinion 
that  neither  clinical  experience  nor  chemical  analysis  nor 
investigations  on  metabolism  authorize  us  to  give  preference 
to  white  meat  in  the  treatment  of  chronic  Briglit's  disease. 
It  now  aflbrds  me  pleasure  to  say  that  all  publications  on. 
this  subject  which  have  since  then  appeared  have  confirmed 
my  opinion.  How  much  this  facilitates  the  dietetic  treat- 
ment of  Blight's  disease  I  need  hardly  say.  It  is  understood 
that  a  too  great  allowance  of  meat  in  the  diet  should  certainly 
never  be  given  ;  but  if  we  allow  any  at  all,  we  then  have  an 
unlimited  choice  as  to  the  difi'^rent  kinds,  and  we  can  more 
easily  satisfy  the  desires  of  our  patients. 

The  second  point  had  to  do  with  the  amount  of  water 
allowed  in  chronic  Bright's  disease.  Having  reference  to  a 
clinical  experience  of  many  years  and  to  a  great  number  of 
investigations  on  metabolism  in  Bright's  disease,  I  held  it 
unnecessary  to  flush  the  body  of  the  patient  by  giving  greater 
quantiti^s  of  fluid.  I  also  drew  attention  to  the  danger  to 
which  the  heart  of  the  person  suffering  from  Bright's  disease- 
is  exposed  by  allowing  too  large  quantities  of  fluid,  and 
emphasized  the  benefit  \\hich  can  be  drawn,  in  such  cases 
as  well  as  in  diseases  of  the  heart,  from  a  wise  limitation  of 
beverages. 

This  thesis  lias  not  been  without  contradiction;  Dr, 
Strau-s,  in  Herlin,  especially  opposed  the  results  in  his 
investigations  on  blood.  But  other  reseachers  have  agreed 
with  me — among  such  I  may  name  Professor  Pel  in  Amster- 
dam, and  Professor  Koranyi  in  BudaPesth.  My  own  clinical 
experience  on  this  matter  has  in  the  meantime  increased, 
and  I  must  again  emphasize  the  enormous  benefit  which 
many  patients  may  derive  from  the  restriction  of  fluid,  if 
only  i;V  litre  daily  is  allowed.  The  favourable  result  on 
the  dilatation  of  the  heart  as  well  as  on  the  asthmatic  com- 
plaints is  most  remarkable,  even  in  very  advanced  stages  of 
the  disease. 

During  the  last  two  years  I  have  devoted  my  attention  to  a 
third  point — that  is,  to  the  influence  of  systematic  muscular 
exertion  on  the  course  of  Bright's  disease.  J  do  not  know 
what  position  the  practitioner  in  England  takes  up  on  thi& 
question,  but  with  us  in  Germany  it  is  customary  to  restrain 
all  muscular  work  as  soon  as  Bright's  disease  is  diagnosed, 
and  many  German  phjsicians  even  go  so  far  as  to  begin 
the  treatment  by  putting  the  patients  to  bed  for  several 
months.  I  perfectly  agree  that  all  fatiguing  exertion  must  be 
forbidden,  but  it  is  certainly  not  for  the  benefit  of  the  patient 
to  forbid  all  muscular  exercise  :  on  the  contrary,  i  am  of 
opinion  that  much  good  can  be  done  to  most  by  accustoming 
them  to  systematic  training  of  the  muscles.  The  consequence 
will  probably  be  that  at  first  the  amount  of  albumen  in  the 


Oct.  S,  1904.] 


TREATMENT    OF    CHRONIC    REXAL    DISEASE. 


r      Thi  Bunn  CO-. 


nrine  rises,  but  this  is  only  transitory.  After  a  few  days,  or 
at  longest  after  the  lapse  of  one  or  two  weeks,  it  decreases 
again  and  becomes  often  less  than  before  the  training  began, 
but  I  do  not  insist  upon  this;  more  important  is  it  that  the 
state  of  the  heart  will  greatly  improve.  I  have  seen  many 
cases  in  which  the  stenoeardic  complaints,  arising  before  the 
training  after  the  slightest  exertion,  totally  disappeared  after 
training.  It  is  thus  placed  in  our  power  to  bring  back  the 
sense  and  feeling  of  health  and  strength  to  many  who  had 
given  up  all  hope  of  a  useful  life. 

In  the  training  it  will  be  found  best  to  adopt  the  rules 
which  Dr.  Oeriel  has  given  for  the  treatment  of  heart 
diseases,  and  it  will  soon  be  found  that  the  result  in  Bright's 
disease  is  just  as  favourable.  The  beginning  is  not  quite 
easy,  and  patients  treated  in  their  own  homes  will  hardly 
overcome  the  first  difficulties.  A  total  failure  is  then  the 
result ;  this  is  the  reason  why  treatment  in  hospitals  or  in 
health  resorts  is  more  advisable.  Of  the  watering-places,  I 
prefer  those  which  have  at  their  disposal  carbonic-acid  water 
for  baths  and  weak  saline  springs  for  drinking  cures. 
According  to  my  experience,  the  saline  springs  exert  a  much 
stronger  influence  on  the  eliminating  action  of  the  kidneys 
and  on  the  clearing  of  the  blood  in  Bright's  disease  than  do 
the  alkaline  waters.  There  must  be  combined  with  these 
therapeutical  factors  a  carefully-watched  training  in  gym- 
nastics, walking,  and  climbing.  lam  sure  that  most  places 
atibrd  the  opportunity  for  this,  but  I  must  gay  that  my  own 
experiences  are  based  on  cases  treated  in  Homburg  or  in  my 
clinic. 

A  fourth  essential  point  which  I  wish  to  note  is  the  con- 
nexion of  Bright's  disease  with  obesity — one  of  the  most 
frequent  and  most  dangerous  complications.  Both  illnesses 
lead  to  the  overtraining  and  early  wearing  out  of  the  heart, 
and  care  6hould  be  taken  to  remove  the  obesity  as  soon  as 
the  diagnosis  of  Bright's  disease  becomes  certain.  But  the 
greatest  caution  is  required ;  it  is  absolutely  necessary  to 
proceed  very  slowly  and  carefully.  AVhilst  the  weight  of 
healthy  obese  persons  may  be  reduced  without  any  danger  by 
4  or  6  kilo,  in  four  weeks,  just  as  many  months  should  be 
taken  for  gaining  the  same  result  if  obesity  is  accompanied  by 
Bright's  disease. 

Tne  danger  which  results  from  obesity  is  a  further  reason 
why  milk  diet  should  not  be  too  strongly  recommended  in 
chronic  Bright's  disease,  as  the  abundant  taking  of  milk,  on 
the  one  hand,  favours  the  putting  on  of  fat,  and,  on  the  other, 
inundates  it  with  too  much  fluid. 


III.— Sir  John  W.  Moore,  M.D.Dub.,  F.R.C.P.I.,  D.Sc.Oson., 

Physician,  Meath  Hospital  and  County  Dublin  Infirmary;  Profeesorof 

Practice  of  Medicine,  Royal  College  of  Surgeons,  Ireland. 

I. 
DisKASEs  of  the  urinary  system  are  undoubtedly  rife  and 
fatal  in  Dublin.  According  to  the  peturns  published  by  the 
Registrar-General  for  Ireland,  the  yearly  average  number  of 
deaths  from  these  diseases  to  every  10,000  persons  living  in 
the  Dublin  registration  area,  with  its  population  of  378,994 
(in  1901),  was  6.0  in  the  ten  years,  1S93  1902.  The  correspond- 
ing figure  for  1903  was  6  9.  The  deaths  Irom  all  causes  regis- 
tered in  the  decade  1S93-1902  were  260.9  P''r  10.000  of  the 
population  ;  those  registered  in  1903  were  23S.7  per  10,000. 

In  the  liHgiatrarGfneral's  tables,  "diseases  of  the  urinary 
system"  are  set  out  as  "acute  nephritis,"  "Bright's  disease 
(albuminuria),"  and  "other  diseases  of  the  urinary  system." 
With  the  first  we  have  nothing  to  do  at  present.  The  third 
division  counts  but  little  in  the  statistics. 

From  a  pathological  point  of  view,  cases  of  parenchymatous 
nephritis,  with  its  terminations  in  cirrhotic  atrophy,  fatty 
degeneration,  and  amyloid  degeneration,  outnumber  those 
of  chronic  interstitial  nephritis,  or  true  cirrhosis  of  the 
kidney. 

Considered  from  an  etiological  standpoint,  scarlatina,  pneu- 
monia, and  other  acute  infections  play  but  an  insignificant 
part  in  the  production  of  chronic  parenchymatous  nephritis, 
of  which  the  prime  causes  are  intemperance  and  exposure  to 
I'old  and  wet.  Of  chronic  interstitial  nephritis,  gout  is  an 
infre(|uent  cause  in  the  Irish  mi'tropolis.  The  cases  are 
u-ually  the  result  of  chronic  plumbism  in  house  painters  and 
plumbers,  and,  of  course,  alcoholic  intemperance  playa  its 
part  also. 

I  cannot  pass  from  the  subject  of  etiology  without  alluding 
to  a  form  01  chronic  rentl  disease  which  is  hai)])ily  becoming 
r.are  in  Ireland— namely,  calculous  pyelitis.  When  I  was  a 
medical  student, some  six  au<i  thirty  yearj  ago,  operations  for 
stone   in   the  bladder  were  of   almost  every-day  occurrence. 


To-day  they  are  strangely  infrequent,  because  "stone "has 
itself  become  infrequent.  This  satisfactory  change  may 
fairly  be  ascribed  to  the  substitution  of  an  abundant  supply 
of  pure  soft  water  from  the  Vartry  River  for  the  hard  lime 
waters  derived  from  the  Grand  Cinal  and  the  Royal  Canal  in 
former  days.  In  contirmation  of  this  explanation,  I  may 
mention  that  calculous  disnase,  which  in  the  past  was  rife  in 
certain  towns  in  Ulster,  such  as  Lisburn  and  Lurgan,  has 
greatly  lessened  in  frequency  since  a  soft  water  sujiply  has 
been  drawn  from  that  inland  sea — Lough  Xeagh.  Bearing  in 
mind  the  fact  that  calculous  disease  usually  alTects  one 
kidney  only,  while  the  sound  kidney  takes  on  compensatory 
action  and  undergoes  hypertrophy,  we  get  a  valuable  clue  to 
the  radical  and  successful  cure  of  this  malady  by  nephrec- 
tomy. Only,  before  we  operate  in  a  given  ease,  let  us  make 
sure  by  cystoscopy  or  other  means  that  the  patient  has  two 
kidneys. 

In  1903  Dr.  Ramon  Guiteras  of  Xew  York  recorded 
3  cases  of  congenital  single  kidney.  The  first  of  these  was 
that  of  a  labourer,  aged  21  years,  on  whom  he  operated  for 
tuberculosis  of  the  kidney.  The  first  patient  passed  10  oz.  o£ 
urine  on  the  day  following  the  removal  of  the  diseased 
kidney.  After  this  not  a  drop  passed  either  spontaneously  or 
by  catheteriz.ition.  The  man  died  without  uraemie  convul- 
sions or  coma  on  the  eighth  day  after  operation.  The  autopsy 
revealed  the  absence  of  both  kidneys,  the  left  one  having 
been  removed.  Mr.  Henry  Morris  considers  that  one  kidney 
is  congenitally  absent  in  i  out  of  2  400  bodies. 

II. 

It  may  seem  a  truism  to  state  that  before  we  plan  a  line  of 
treatment  in  a  case  of  chronic  kidney  disease  it  is  desirable — 
indeed  essential — not  only  to  make  an  accurate  diagnosis,  but 
also  to  determine  as  far  as  possible  the  renal  sufficiency  in- 
general,  and  even  the  functional  power  of  each  kidney.  In 
their  recently-published  work  on  Functional  Diagnosis  of 
Kidney  Disease  Privat-Do^ent  Leopold  Casper  and  Dr.  Paul 
Friederieh  Richter,  of  Berlin,  discuss  the  method  of  de- 
termining renal  sufficiency  in  general  under  the  headings  : 
(i)  The  elimination  of  nitrogen ;  (2)  the  elimination  of 
chlorides;  (3)  the  determination  of  the  molecular  concentra- 
tion of  the  urine  (cryoscopy) ;  (4)  the  elimination  of  arti- 
ficially-introduced substances  (methylene  blue) ;  (5)  the- 
chemical  activity  of  the  kidneys ;  (6)  the  toxicity  of  the 
urine  ;  (7)  the  determination  of  the  molecular  concentration 
of  the  blood.  The  determination  of  the  functional  activity  of 
eacli  kidney  depends  on  the  observation  of :  (i)  The  concen- 
tration of  the  secretion  of  the  kidneys  collected  simul- 
taneously and  separately  ;  (2)  the  elimination  of  nitrogen  by- 
each  kidney;  (3)  the  "molecular  concentration"  of  each 
kidney;  (4)  the  methylene-blue  test;  (5)  the  phloridzin, 
method. 

A  few  words  of  explanation  of  the  expressions  "  molecular 
concentration,"  the  "methylene-blue  tett,"and  the  "phlorid- 
zin method"  may  be  accnptable.  In  his  admirable  Clinical 
Handbook  of  Urine  Analysis,  Dr.  Charles  H.  Bedford,  Pro- 
fessor of  Cliemistry  in  the  Calcutta  Medical  College,  defines 
cryoscopy  as  a  means  of  obt*»ining  from  the  freezing  point  of 
the  blood  and  urine  an  indication  of  the  excretory  activity  of 
the  kidneys.  The  process,  he  says,  is  based  on  the  fact  that- 
the  greater  the  number  of  molecules  in  solution  the  lower  is 
the  freezing  point— that  is  to  say,  the  freezing  point  show& 
the  degree  of  molecular  concentration  (or,  as  it  is  termed, 
"osmotic  pressure")  in  the  fiuid,  while  the  specific  gravity 
shows  the  weight  of  solids  in  solution  in  it.  For  example,  in 
blood  the  freezing  point  normally  varies  only  from  0.55°  to 
to  o  57"^  C.  below  that  of  distilled  water,  while  the  specific^ 
gravity  varies  from  1046  to  1057.  80  long  as  even  one  of  the 
kidneys  is  healthy,  the  freezing  pr>int  of  the  blood  never  falls 
below  o.!;6°  C.  On  the  other  hand,  renal  inadequacy  results 
in  a  marked  increase  in  the  blood's  molecular  concentration, 
and  the  freezing  point  falls  below  — 056°  C.  If  the  freezing 
point  is  found  to  be —0.65°  or  068°  C.,it  would  clearly 
point  to  inadequate  excn  tion  in  the  case  of  both  kidneys. 
Professor  Bedford  claims  that  in  chronic  forms  of  nephritis, 
and  especially  in  interstitial  m-phritis,  the  method  of  cryo- 
scopy gives  valuable  indications  of  the  lessened  excretory 
power  of  the  kidneys  and  acts  in  many  eases  as  a  danger 
signal. 

The  methylene-blue  test  for  the  permeability  of  the 
kidney  consists  in  the  injec'ion  of  i  c.cm.  of  1  in  20 
solution  of  the  aniline  deriviitive,  methylene  blue,  into  the 
gluteus  maximus.  If  the  filtering  power  of  the  kidneys  is  un- 
impaired the  urine  passed  at  tlie  end  of  half  an  hour  hne  a 
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pale  grepn  colour,  and  within  three  or  four  hours  after  the  in- 
jection the  colour  deepens  to  a  dark  green.  The  coloration 
finally  disappears  in  normal  cases  within  two  days  of  the 
experiment. 

Phloridzin— as  is  well  known— is  aglueoside,  obtained  from 
the  bark  of  the  stem  and  root  of  the  apple,  pear,  plum, 
and  cherry.  It  possesses  the  remarkable  property  of 
inducing  artificial  glycosuria  in  animals  to  which  it  is  ad- 
ministered. In  using  it  as  a  test  of  renal  inadequacy  it  is,  of 
course,  necessary  to  determine  whettier  gluoos-e  is  already 
present  in  the  urine.  If  it  is,  the  test  is  inapplicable.  The 
phloridzin  test  consists  in  iDJecting  subcutaneously  5  mg.  of 
phloririzin  dissolved  by  the  aid  of  sodium  carbonate  in  20  to 
30  minims  of  water  immediately  after  the  patient  has  emptied 
the  bladder.  If  the  kidneys  are  adequate,  glucose  should 
appear  in  the  urine  in  half  an  hour,  when  its  amount  may  be 
estimated  by  Fehling's  or  by  Pavy's  method. 

Dr.  Bedford  states  that,  in  acute  and  subacute  parenchy- 
matous nephritis,  glucose  is  not  excreted,  although  methylene 
blue  is  ;  in  interstitial  nephritis  (even  when  there  is  no  albu- 
minuria), the  excretion  of  both  methjlene  blue  and  of  sugar 
is  diminished,  or  the  appearance  of  the  chromogen  or  sugar 
is  delayed,  or  the  excretion  period  may  be  prolonged.' 

III. 
Treatment  of   chronic  kidney  disease  should  proceed  on 
three  main  lines; 

1.  Dietetic,  of  which  the  object  is  to  avoid  extra  strain  upon 
the  already  embarrassed  and  insufficient  kidneys. 

2.  Eliminative,  whereby  we  endeavour  to  rid  the  system  of 
the  poisonous  products  of  tissue  waste  which  are  retained  in 
the  blood  owing  to  renal  failure. 

3.  Cardiac,  by  which  we  relieve  the  heart  of  the  strain 
caused  by  long-continued  high  arterial  tension  in  the  earlier 
stages  of  kidney  disease,  and  compensate  its  tiagging  power 
in  the  later  stages.  In  speaking  of  high  arterial  tension  in 
kidney  disease,  we  are  ready  to  accept  the  view  of  late  put 
forward  that  it  may  be  in  great  part  due  to  the  forcible  action 
of  the  heart  caused  by  "  the  circulation  in  the  blood  of 
increased  amounts  of  nitrogenous  metabolites,  such  as  urea 
and  its  allies  "  (.1.  Eose  Bradford). 

1.  It  is  scarcely  necessary  to  go  into  details  as  to  dietary  in 
chronic  nephritis.  The  kidnejs  should  be  kept  flushed  by 
water — but  it  must  be  soft  water,  like  our  splendid  Yartry 
water  in  Dublin,  or  distilled  water.  Among  natural  mineral 
waters,  Contrex6ville  enjoys  a  well-deserved  reputation  in  all 
forms  of  renal  disease.  Of  course,  the  amount  of  liquid 
imbibed  should  not  be  unlimited,  and  care  must  be  taken  not 
unduly  to  increase  vascular  pressure  by  a  too  liberal  allowance 
even  of  water.  Nitrogenous  food  should  be  given  sparingly, 
but  we  must  not  let  the  patient  suffer  the  pangs  of  starvation 
or  waste  for  want  of  it.  Milk  is  well  borne  in  most  cases,  and 
is  permissible — so,  also,  are  the  lighter  animal  broths,  like 
chicken  or  veal  broth.  The  farinaceous  foods  are  of  use.  If 
milk  is  disliked  or  disagrees,  equal  parts  of  whey  and  egg 
water  may  be  substituted — indeed,  egg  albumen  should  be 
given  in  all  cases  where  the  drain  of  albumen  from  the  system 
is  excessive.  Unless  in  most  exceptional  circumstances, 
renal  patients  are  bet'er  without  alcohol,  even  in  small  quan- 
tities or  in  diluted  forms.  Some  patients  dislike  a  "slop 
diet,"  and  crave  solid  food.  White  meats  and  white  fish  may 
be  allowed  in  these  circumstances — in  fact,  many  renal 
patients  thrive  on  chickens,  rabbits  boiled  in  milk,  and  such 
fresh  fish  as  sole,  plaice,  and  whiting.  The  objection  to  "  red 
meats"  does  not  hold  in  chronic  nephritis;  and  beef  and 
mutton  may  be  allowed  in  moderate  quantities,  if  the  patient 
so  desires.  Let  us  always  treat  our  patients  and  not  their 
diseases. 

2.  Elimination  is  effected  through  the  kidneys  themselves 
by  in-reasing  the  glom^rala^  pressure  through  copious 
draught'*  of  pure,  soft  water.  But  spocinl  attention  must  be 
paid  to  the  skin  and  bowels,  an  increased  functional  activity 
of  which  is  everywhere  recognized  as  of  paramount  impor- 
tance in  compensating  for  renal  insufficiency. 

But  there  is  another  path  of  elimination  to  which  I  wish  to 
draw  attention — namely  the  lungs.  If  the  blood  is  to  be 
purified,  if  anaemia  is  to  be  prevented  or  combated,  if  the 
power  of  the  heart  is  to  be  maintained,  free  oxygenation  must 
take  place  in  the  lungs.  In  a  word,  the  open-air  treatment, 
which  is  rightly  regarded  as  intiispensable  in  the  manage- 
ment of  pulmonary  tuberculosis,  is  no  less  indispensable  in 
dealing  effectively  with  chronic  renal  diseaRP,     A  warm  atmo- 
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sphere  and  warm  clothing  of  non-conducting  materials  are,  no 
doubt,  necessary.  But  these  requirements  must  not  interfere 
with  an  abundant  supply  of  fresh  air.  Where  expense  is  no 
object,  the  cold  and  damp  of  a  northern  winter  and  spring 
must  be  avoided  by  a  sojourn  in  a  warm,  dry,  and  equable 
climate  like  that  of  Egypt.  Algeria,  Cyprus,  or  Sicily  may 
also  be  mentioned  in  this  connexion.  In  uniavourable  weather 
during  a  British  winter,  oxygen  may  be  allowed  to  escape 
slowly  from  cylinders  into  the  atmosphere  of  the  apartment 
occupied  by  a  renal  case.  And,  incidentally,  I  may  here  refer 
to  the  great  use  of  oxygen  inhalations  in  the  so  called  "renal 
asthma  "  of  uraemia. 

Although  overexertion  should  be  avoided,  daily  walking 
exercise  in  the  open  air  is  most  desirable — the  blood  is 
aerated,  the  absorbents  are  stimulated,  the  appetite  is 
improved,  and  the  heart  is  strengthened  by  moderate 
muscular  action. 

To  the  long  list  of  drugs  which  are  named  in  connexion 
with  the  eliminative  treatment  of  chronic  kidney  disease  I 
would  add  two — benzoate  of  sodium  and  urotropin.  Over  and 
over  again  I  have  seen  the  drowsiness  of  impending  uraemic 
coma  overcome  hy  20-gr.  doses  of  the  beuzoate.  To  Dr. 
James  Little,  Regius  Professor  of  Physic  in  the  University  ol 
Dublin,  I  owe  the  folio  iving  prescription  : 

B  Sodii  benzoatis gr.  240 

Tincturae  limonis         ...         gj 

Aquae        ad  §vi 

Signa:  A  tablespoonful  by  measure  in  half  a  tumblerful 
of  hot  water  in  the  early  morning,  or  as  required. 

Urotropin — or,  to  call  it  by  its  chemical  name,  "  hexa- 
methylene-tetramin" — is  a  valuable  urinary  antiseptic  and 
diuretic.  It  should  be  exhibited  cautiously,  and  only  for  a 
day  or  two,  in  5  gr.  doses  thi-ice  daily.  It  is  easily  soluble  in 
water,  or  it  may  be  prescribed  in  the  tablet  form  or  as  a 
granular  effervescent  powder  (4gr.  to  the  drachm). 

While  speaking  of  elimination,  may  I  be  allowed  to  express 
the  opinion  that  general  dropsy  acts  the  partof  an  eliminant? 
Certain  it  is  that  uraemia  is  much  more  likely  to  occur  in 
non-dropsical  cases,  such  as  are  often  encountered  in  chronic 
interstitial  nephritis. 

During  the  past  session  in  the  Meath  Hospital  and 
Counly  Dublin  Infirmary  there  were  two  eases  of  chronic 
parenchymatous  nephritis  which  may  be  regarded  as  types 
of  the  opposite  extremes  in  the  matter  of  dropsy.  One  of 
these  two  patients  was  a  woman,  aged  50,  who  was  in  au 
apparently  dying  state.  There  was  excessive  general 
anasarca,  her  lungs  were  waterlogged,  and  398  oz.  of  ascitic 
fluid  were  evacuated  by  paracentesis  abdominis.  The  embar- 
rassed heart  was  at  once  relieved  by  the  withdrawal  of  the 
vast  peritoneal  effusion.  The  other  patient  was  a  lad  of 
17  years,  who  had  suffered  from  kidney  disease  for  several 
months.  There  was  no  trace  of  dropsy  either  in  the  skin,  or 
in  the  lungs,  or  in  the  serous  cavities.  The  only  explanation 
of  this  remarkable  circumstance  was  to  be  found  in  the 
physical  condition  of  the  heart,  which  was  greatly  hyper- 
trophied,  both  ventricles  contracting  forcibly,  and  driving 
the  blood  headlong  through  both  the  systemic  and  the  lesser 
circulation.  The  apex  beat  was  2J  in.  below  and  i  in.  to  the 
outside  of  the  left  nipple. 

The  last  case  illustrates  a  point  upon  which  I  wish  to  lay 
particular  emphasis — namely,  that  the  physical  state  of  the 
heart  and  circulation  is  the  paramount  factor  in  the  prognosis 
of  chronic  renal  disease.  The  indications  for  treatment  are: 
(0  To  strengthen  and  aid  the  left  ventricle  in  its  work; 
(2)  to  relieve  tension  in  the  right  ventricle;  (3)  to  reduce 
high  arterial  tension  towards  (but  not  to)  normal  arterial 
tension. 

I.  If  the  cardiac  failure  is  urgent,  a  hypodermic  injection 
of  ,'t,  gr.  of  strychnine  and  yj,  gr.  of  digitalis  every  sixth  or 
eighth  hour  answers  well. 

Although  blistering  is  theoretically  contraindicated,  I  have 
never  known  anything  but  good  to  result  from  painting  a 
small  circular  space  of  the  cardiac  area  (ijin.  in  diameter) 
with  the  official  "  liquor  epispasticus." 

The  various  cardiac  tonics  may  be  prescribed  as  seems 
best  in  individual  cases.  Among  them,  digitalis  still 
easily  ranks  first.  There  are  two  drawbacks  to  this  drug — 
it  increases  arterial  tension  and  it  nauseates.  The  first 
(  objpction  may  be  met  by  giving  an  iodide  with  it — the 
sodium  salt  is  certainly  less  depressing  thin  the  potassium 
salt,  and  the  addition  of  aromatic  spirit  of  ammonium  will 
be  useful.  Or  a  nitrite  may  be  prescribed  in  combination 
with  the  digitalis.  The  second  drawback  is  obviated  by  pre- 
scribing the  drug  in  effervescence  with  effervesceat  citrate  ol 
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caffein.  For  this  purpose  a  suitable  quantity  of  a  mixture 
containing  in  every  ounce  10  minims  each  of  tincture 
of  digitalis,  spirit  of  chloroform,  and  tincture  of 
orange  may  be  added  to  a  claretglassiul  of  water  and  a  tea- 
spoonful  or  dessertspoonful  of  the  caflein  preparation.  Iron, 
arsenic,  and  strychnme  are  an  excellent  triad  of  heart  tonics 
for  cases  such  as  we  are  considering,  and  all  three  may  be 
combined  in  the  same  prescription  as  solution  of  the  per- 
chloride  of  iron,  hydrochloric  solution  of  arsenic,  and  solution 
of  strychnine  hydrochloride. 

2.  To  relieve  the  pressure  on  the  right  ventricle,  a  full  dose 
of  saline  laxatives,  such  as  the  sulphates  of  sodium  and 
magnesium,  given  in  the  granular  effervescent  form,  will  be 
found  effective.  Amorningdoseniaybe preceded byanaperient 
pill  at  bedtime  the  previous  night.  Hot-air  baths  do  good  by 
promoting  free  diaphoresis,  or  pilocarpin  may  be  given 
cautiously  for  the  same  purpose.  It  is  a  treacherous  drug, 
however,  and  may  play  one  false  by  inducing  bronchial 
effusion  and  pulmonary  oedema — I  speak  from  experience. 
Should  haemoptysis  set  in  we  should  be  in  no  hurry  to  stop 
it  by  the  unscientific  exhibition  of  styptics.  On  the  contrary, 
the  bleeding  may  do  good  by  relieving  heart-strain.  The 
same  remark  applies  to  the  "  gastric  crises "  of  uraemia, 
whicfi  often  do  good  and  seldom,  if  ever,  do  harm. 

3.  Arterial  tension,  if  running  dangerously  high,  must  be 
reduced  gradually  by  laxatives,  the  various  nitrites,  the 
iodides,  and  a  restricted  diet.  Iodide  of  iron  may  be  com- 
bined with  iodide  of  potassium,  particularly  in  lardaceous 
disease.  A  suggestion  by  Dr.  W.  Ilowship  Dickinson-  seems 
to  me  to  be  admirably  suited  for  the  treatment  of  high 
arterial  tension,  whether  it  is  due  to  chronic  interstitial 
nephritis  or  not — namely,  long  soaking  of  the  body  in  a  bath 
of  water  of  blood-heat,  say  98°  or  thereabouts.  He  adds  that 
this  might  be  preceded  by  a  brief  immersion  in  a  weak 
solution  of  bicarbonate  of  potassium. 

In  closing  these  remarks,  I  wish  to  draw  attention  to  a  novel 
method  of  treatment  of  chronic  renal  disease  lately  recom- 
mended and  practised  by  Professor  Renaut,  M.D.,  of  Lyons, 
ft  consists  in  the  administration  of  macerated  pork  kidneys. 
The  preparation  is  made  as  follosvs:  Take  one,  more  frequently 
two,  absolutely  fresh  pork  kidneys,  choij  them  up  fine,  and 
then  wash  them  thoroughly  in  water  so  as  to  remove  any 
stagnant  urine  they  may  contain.  The  chopped  meat  is  then 
pounded  up  in  a  mortar  with  about  12  oz.  of  salt  water  (half  a 
teaspoonfiU  of  salt).  The  mixture  is  left  to  macerate  for  four 
hours,  and  the  liquid  extract  is  then  decanted.  The  pitient 
will  take  it  in  thiee  or  four  doses  in  the  day.  In  order  to 
make  it  more  palatable,  or  rather  less  repugnant,  to  the 
patient.  Dr.  Renaut  generally  adds  to  it  a  little  warm  broth 
(soupe  julienne). 

The  administration  of  macerated  kidney  should  not  be  con- 
tinued for  more  than  ten  consecutive  days,  after  which  a  rest 
of  five  days  should  be  ordered,  and  the  treatment  then  recom- 
menced. It  Is  needless  to  add  that  fresh  kidneys  should  be 
procured  every  day. 

It  is  claimed  for  this  treatment  that  it  acta  as  a  powerful 
diuretic,  checks  albuminuria,  or  causes  the  symptom  to  disap- 
pear for  long  periods,  and  so  affords  a  chance  of  restoration 
of  the  renal  epithelium  whenever  this  is  histologically 
possible. 

I  have  tried  this  method  of  treatment  during  the  past 
spring  in  two  cases,  but  with  no  very  definite  or  satisfactory 
results.  The  preparation  is  certainly  distasteful  to  the 
palate,  and  this  counts  for  a  good  deal  in  the  capricious 
appetite  of  Bright's  disease.  In  my  cases,  also,  the  remedy 
appeared  even  to  increase  the  lo.=8  of  albumen,  perhaps 
through  overstimulation  of  the  tubal  epithelium  by  an  active 
principle,  which,  by  analogy,  we  may  call  "  renalin." 

In  conclusion,  let  us  never  despair  in  a  case  of  chronic 
nephritis — intractable  though  the  malady  is,  recoveiy  Is  not 
impossible;  and,  even  when  this  cannot  be  looked  for,  life 
may  be  prolonged  for  many  years  by  judicious  management 
and  loving  care.  To  attain  this  end,  I  take  It,  is  the  object. 
whi<'li  those  who  arranged  this  discussion  had  in  view.  May 
the  discussion  lead  to  the  relief  of  human  suflering,  advance 
the  cause  of  medical  science,  and  prove  worthy  ol  the  great 
Association  to  whii-h  we  have  the  honour  and  privilege  to 
belong. 

IV.— Jamks  Tyson,  M.D., 

I'liil.idclphla. 

Dk.  Tvson  expressed  his  concurrence  with  the  general  iirin- 

ciples  of  treatnipfit  asjaid  down  by  Dr.  11  ile  White  and  Pro- 
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fessor  von  Noorden.  In  general  he  thought  the  treatment  of 
chronic  nephritis  resolved  itself  largely  into  such  dietetic  and 
hygienic  measures  as  co-operated  with  the  natural  tendency 
to  recover  which  existed  more  or  less  in  all  cases.  On  the 
other  hand,  he  desired  to  emphasize  what  was  said  as  to  the 
harmful  extreme  to  which  the  antiproteid  treatment  was 
sometimes  caiTied,  and  the  confusion  which  had  arisen  in  the 
minds  of  some  patients,  carried  to  the  degree  that  they  some- 
times believed  that  white  meat  was  not  meat.  The  same  was 
true  of  water  ingestion  which  was  sometimes  carried  to  a  like 
harmful  extreme,  especially  by  dilating  the  heart  and  inter- 
fering with  the  removal  of  dropsy.  In  the  matter  of  the 
treatment  of  special  symptoms,  he  agreed  with  the  caution 
enjoined  in  the  use  of  morphine,  although  aware  that  some 
magical  results  were  sometimes  reported  in  the  treatment  of 
uraemic  convulsions  by  hypodermic  injection  of  morphine- 
He  thought  he  had  found  a  reason  for  this  in  the  fact  that 
cases  in  which  the  good  results  followed  were  cases  of  parenchy- 
matous nephritis,  while  the  eases  in  which  morphine  was  seem- 
ingly dangerous  were  cases  of  interstitial  nephritis.  He 
thought  this  view  confirmed  by  comparatively  recent  experi- 
ments with  methylene  blue,  which  it  was  found  was  freely 
secreted  by  the  kidney  in  chronic  parenchymatous  nephritis, 
and  very  tardily  and  sparsely  separated  by  the  contracted  kidney . 
Dr.  Tyson  was  pleased  to  confirm  the  favourable  experience 
with  ehloralamide  under  circumstances  when  soporifics  and 
sedatives  were  indicated.  lie  desired  to  call  attention  to  an 
excited  condition  produced  by  too  large  doses,  an  excitement 
which  was,  however,  harmless,  and  as  to  which  the  patient 
was  entirely  unconscious.  He  agreed  with  what  was  said  of 
the  danger  of  oedema  of  the  lungs  sometimes  produced  by 
pilocarpin,  but  called  attention  to  the  fact  that  this  symptom 
might  be  overcome  by  a  hypodermic  injection  of  ,Jo  gr.  of 
ati-opine,  though  this  too  had  its  dangers  in  a  tendency  to- 
produce  anuria.  So-called  renal  asthma  he  regarded  as 
most  frecjuently  the  result  of  cardiac  failure  and  dilatation, 
and  a  true  uraemic  asthma  was  rare.  In  its  treatment  he 
would  use  anodynes  as  far  as  safe  and  remedies  reputed  to 
increase  cardiac  strength,  such  as  digitalis  and  strychnine, 
associated,  perhaps,  with  the  nitrites.  He  had  had  some  ex- 
perience in  the  use  of  the  operation  of  decapsulation — the  so- 
called  Edebohls's  operation— for  the  cure  ol  chronic  nephritis, 
and  had  come  to  some  conclusions  as  to  the  value  of  the 
operation.  In  certain  cases  of  chronic  parenchymatous 
nephritis  life  mightbeprolongedayear  or  longer,  as  instanced 
by  cases  in  his  own  experience  and  under  his  observation. 
One  such  case  was  narrated  in  which  life  was  prolonged  with- 
out a  symptom,  except  albuminuria,  for  fifteen  months,  when 
the  patient  died  of  a  terminal  infection.  On  the  other  hand, 
he  personally  knew  of  no  case  in  which  the  operation  was 
followed  by  recovery,  and  he  thought  the  operation  should  be 
done  only  after  other  measures  had  failed.  Nor  did  he  con- 
sider the  operation  so  likely  to  be  of  benefit  in  chronic  inter- 
stitial nepfiritis  as  in  the  parenchymatous  form. 


v.- Sir  William  H.  Broaphent,  Bart.,  K.C.V.O.,  M.D., 
F.R.C.P.,  F.R.S., 
Physician  in  Ordinary  to  H.M.  tlie  King. 
Sir  William  Buoadise.nt,  after  expressing  his  general  agree- 
ment with  the  dietetic  treatment  recommended  by  Dr.  Hale 
White  and  Professor  von  Moordcn,  said  :  The  patient  must 
not  be  starved  under  the  pretext  of  avoiding  throwing  work 
on  the  kidneys.  As  regards  water,  much  depends  on  the 
time  at  which  the  water  is  taken;  a  good  tumbler  night 
and  morning  is  more  effective  as  an  eliminant  than  larger 
amounts  in  connexion  with,  or  soon  after,  food.  Dr.  Hale 
White  has  once  more  exploded  the  idea  that  the  amount  of 
albumen  was  a  measure  of  the  danger  attending  the  disease  ; 
a  mere  important  observation  is  the  specific  gravity.  Th*> 
indication  as  regards  prognosis  and  treatment  to  which  I 
attach  greatest  importance  is  the  pulse  tension.  In  inter- 
stitial nephi-itis  the  tension  is  usually  high,  hut  there  are 
exceptional  capes.  There  may  be  low  tension,  which  is 
primary,  and  due  to  imperfect  resistance  in  the  periphery. 
This  is  very  rare,  and  the  cause  is  absolutely  unknown.  More 
commonly  the  cause  is  heart  failure,  the  reslttance  in  the 
peripheral  circulation  remains,  but  the  heart  has  given  wa>' 
under  it,  and  has  become  dilated.  Under  these  conditions 
there  may  be  dropsy,  which  is  often  attributed  to  intercurrent 
tubular  nephritis.  A  measure  In  which  my  experience  has 
given  me  confidence  for  the  reduction  of  high  tension  's  the 
employment  of  mild  mercurial  aperients.  The  ellcct  of 
purgatives  on  the  tension  is  not  proportionate  te  ('"■  .iinonnt  01 
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purgation,  and  the  eflect  on  the  arterial  tension  of  a  single 
grain  of  some  mercurial  preparation  with  slieht  aperient  action 
is  much  greater  than  repeated  liquid  motions  induced  by 
salines.  There  appears  to  be  an  eliminant  etiVct  by  mercury 
which  is  not  merely  aperient,  and  it  must  be  remembered 
that  the  high  pulse  tension  may  precede  the  actual  develop- 
ment of  the  renal  disease.  There  is  some  antecedent  cause  of 
the  renal  affection,  some  impurity  in  the  blood  which  acts  as 
an  irritant,  and  by  elimination  of  this  the  renal  disease  may 
"be  prevented.  Urdemia  and  its  various  effects,  again,  I  look 
upon  as  circulatory.  Dr.  Hale  White  has  again  told  U3  that 
there  is  no  poison  to  which  uraemic  phenomena  can  be 
attributed.  It  is  forgotten  that  convulsions  can  be  induced 
hy  bleeding  and  by  other  ways  in  which  the  circulation  in  the 
brain  is  suspended.  My  own  interpretation  of  uraemic  con- 
vulsions is  that  the  cortical  circulation  is  arrested.  The 
intracranial  pressure  is  determined  by  the  arterial 
pressure,  and  when  this  intracranial  pressure  is  such 
that  the  circulation  in  the  convolutions  is  interfered 
•with  by  the  pressure  against  the  cranial  vault,  or  when  the 
action  of  the  heart  is  so  weakened  that  it  is  incapable  of 
overcoming  the  resistance  here,  so  that  there  is  stasis  in 
the  cortical  circulation,  the  convulsions  take  place.  I  have 
more  than  once  seen  convulsions  brought  on  by  a  hot-air 
bath  ;  this  I  attribute  to  the  depressing  effect  on  the  heart. 
I  have  several  times  seen  convulsions  not  distinguishable 
from  those  seen  in  uraemia,  in  which  there  has  never  been 
albuminuria  or  other  evidence  of  renal  disease.  One  case 
■of  the  kind  I  have  related  previously.  A  medical  man  of 
abiut  my  own  age,  whom  I  knew  to  be  the  subject  of  very 
high  arterial  tension,  called  ujion  me  one  morning  saying 
"that  he  had  been  sent  by  his  wife,  who  said  he  had  had  a 
severe  convulsion  in  the  night.  He  did  not  believe  this  him- 
self, but  I  found  his  forehead  dotted  over  by  minute  ecchy- 
moses,  which  were  evidence  of  severe  convulsion.  E-irly 
•next  morning  I  was  sent  for,  and  found  that  he  had  been 
going  from  one  convulsion  into  another  without  recoveriog 
consciousness,  and  had  only  been  kept  alive  by  artificial 
respiration.  By  this  time  the  heart  was  so  exhausted  that 
the  pulse  tension  was  subnormal,  but  I  acted  on  my  previous 
knowledge,  and  the  patient  was  bled  to  30  oz.  One  con- 
vulsion occurred  as  the  blood  was  flowing,  but  no  more,  and 
the  doctor  is  still  alive.  I  have  frequently  had  occasion  to 
order  venesection  in  uraemic  convulsions.  But  when 
uraemia  is  threatened,  the  preventive  treatment  I  have  had 
recourse  to  is  free  administration  of  calomel.  With  the 
lowering  of  arterial  tension  produced  in  this  way.  the  pre 
monitory  symptoms  almost  certainly  disappear.  The  nightly 
attacks  of  renal  asthma  I  have  also  seen  prevented  by  5  gr.  of 
calomel,  and  recurrence  obviated  by  small  occasional  doses. 
In  the  attack  the  arteries  are  tightened  up  to  an  extreme 
degree,  and  the  asthma  is  essentially  cardiac,  the  left 
■ventricle  being  beaten  by  the  resistance  in  the  peripheral 
circulation. 

VI.— Egbert  Saundby,  M.D..  F.E.C.P., 

Professor  of  Medicine,  University  of  BirmtDgham  ;  Senior  Physician, 

Birmingham  General  Hospital. 

Professor  Saundby  said :  I  hope  this  discussion  will  show 
that  there  is  at  the  present  time  a  general  agreement  upon 
the  broad  lines  of  treatment  of  chronic  Bright's  disease, 
and  that  this  is  rational  and  fairly  satisfactory.  This  result 
has  been  brought  about  not  so  much  by  advances  in  our 
knowledge  of  the  pathological  conditions  involved  as  by  the 
.gradual  accumulation  of  experience  and  our  better  acquaint- 
ance with  the  clinical  history  of  the  disease. 

Thirty  years  ago  it  was  commonly  taught  that  chronic 
Bright's  disease  was  not  only  incurable  but  ran  its  fatal  course 
in  a  very  few  years.  So  long  as  this  gloomy  creed  was 
-accepted  there  was  little  encouragement  to  theratenticefforts, 
while  the  rules  laid  down  as  to  diet  and  hygiene  were  natur- 
ally of  the  severest  kind.  Every  patient  with  albuminuria 
•was  considered  to  be  in  imminent  danger,  treated  as  a 
serious  invalid,  and  kept  upon  the  strictest  diet,  his  mode  of 
life  was  regulated  to  the  quietest  routine,  Imsiness  had  to  be 
given  up,  and  often  home  abandoned,  while  the  unhappy 
patient  dragged  out  his  miserable  existence  under  a  sentence 
of  death  postponed,  at  most,  for  two  or  three  years. 

Within  the  last  month  I  have  examined  for  life  insurance 
a  min  of  49  who  had  been  rejected  on  account  of 
albuminuria  in  1884.  At  that  tioje  his  urine  was  exa 
snined  repeatedly;  albumen  was  said  to  be  constantly 
present  in  considerable  quantities,  and  he  was  told  by  Uvo 
■well-knoTn  phrsirians   that  w'th  great  cire  and  an  entire 


alteration  in  his  mode  of  life  he  might  live  two  years.  He 
was  a  great  runner  and  cricketer,  and  spent  much  time  in 
outdoor  sports  and  games,  but  he  did  not  take  the  advice 
given  him,  and  continued  to  live  as  before.  When  seen  he 
was  a  well-developed  muscular  man,  not  too  stout ;  he  said 
that  he  felt  perfectly  well,  and  that  he  could  run  sixty  yards 
as  well  as  ever ;  but  on  examination  he  had  a  hard  radial 
pulse,  the  heart's  apex  beat  was  in  the  vertical  nipple  line, 
and  the  urine  contained  0.15  per  cent,  albumen  (Esbach)  and 
deposited  numerous  slender  hyaline  casts.  This  is  an 
example  of  chronic  Bright's  disease  which  has  apparently 
lasted  twfnty  years,  and  still  seems,  happily,  to  be  by  no 
means  in  the  last  stage. 

The  discovery  that  all  albuminuria,  even  all  renal  albumin- 
uria, does  not  necessarily  mean  Bright's  disease  is  only  second 
in  importance  to  the  fact  that  chronic  Bright's  disease  may  be 
cured,  or  subside  and  all  symptoms  dicappear,  or  ptrsi-:t  and 
be  compatible  with  life  for  tiventy  or  thirty  years  or  more. 
The  curability  of  chronic  Bright's  disease  is  commonly  seen  in 
those  cases  which  have  been  caused  by  pregnancy,  and  where 
complete  recovery  takes  place  when  child  be.iring  ceases.  But 
other  cases  of  at  least  apparent  cure  must  be  known  to  most. 
In  1S93  and  1894  I  on  several  occasions  saw  a  young  solicitor 
who  had  general  anasarca  with  copious  albuminuria  and 
casts.  He  was  long  confined  to  his  bed  and  the  house, 
but  eventually  lost  his  dropsy  and  visited  Ceylon  for 
the  sake  of  his  health.  His  means  enabled  him  to  winter 
abroad  if  necessary,  and  no  doubt  he  did  whatever  he  was 
advised,  but  he  was  not  seen  alter  1S94.  Lately  his  medical 
adviser  reports  "  that  he  is  and  has  been  quite  well,  and 
that  his  urine,  when  examined  last  jear,  contained  no 
albumen."  This  was  a  case  that,  clinically,  presented  the  sym- 
ptoms of  the  type  called  the  large  white  kidney,  and  although 
I  have  long  since  abandoned  the  attempt  to  make  such  a 
pathological  diagnosis  I  have  no  doubt  that  it  was  a  case  of 
chronic  Bright's  disease  following  an  acute  attack.  I  know 
a  man,  now  about  55,  who,  since  an  attack  of  scarlatina  at 
the  age  of  iS,  has  constantly  passed  urine  which  ontains 
albumen  with  epithelial  and  hyaline  casts.  Although  not 
now  in  good  health,  he  has  no  dropsy,  heart  failure,  or  other 
sign  of  the  approaching  end. 

It  is  the  misfortune  of  those  whose  practice  is  confined  to 
hospitals  and  consultations  that  they  lose  sight  of  their 
patients.  Moreover,  hospital  patients  often  live  under  un- 
favourable conditions,  to  which,  when  suffering  from  serious 
organic  disease,  they  naturally  succumb,  so  that  hospital 
physicians  get  early  impressed  with  the  cases  that  do  badly, 
and  this  impression  is  not  easily  effaced. 

Undoubtedly  all  cases  that  appear  to  recover  are  not  cured. 
The  disease  may  make  steady  alttiough  latent  progress,  and  at 
the  end  of  ten  years  or  more  may  manifest  itself  again  and 
prove  rapidly  fatal.  A  young  man  just  before  going  up  to 
Cambridge  had  attacks  of  haematuria,  followed  by  the  per- 
sistence of  albuminuria  with  casts.  He  was  lost  sight  of  for 
more  than  ten  years,  during  which  time  he  supposed  himself 
to  be  quite  well,  when  he  turned  up  again  with  albuminuric 
retinitis,  albuminuria,  and  cardiac  hypertrophy ;  he  died  after 
a  few  weeks'  illness,  the  onset  of  which  had  been  marked  by 
an  attack  of  gout.  Could  the  disease  in  this  case  have  been 
arrested  had  the  patient  been  induced  to  follow  a  definite 
regimen,  or  are  the  recoveries  which  occur  merely  happy  acci- 
dents y  Undoubtedly  there  is  some  factor  we  do  not  know 
which  determines  the  development  of  chronic  Bright's  disease ; 
apparently  a  toxin  is  formed  within  the  body,  perhaps  in  the 
boivel,  more  commonly  in  males  at  or  after  middle  age,  but 
not  unknown  in  the  young  of  both  sexes  :  beyond  this  we  do 
not  understand  itsnature,  nor  can  we  formulate  the  conditions 
under  which  it  arises,  except  that  there  is  a  predisposition  to 
it  in  certain  families,  while  chronic  poisoning  by  many  agents, 
of  which  lead,  alcohol,  uric  acid,  and  chronic  infective  pro- 
cesses are  the  best  known,  favour  its  action,  but  whether  they 
do  so  by  stimulating  its  production  or  by  rendering  the  kidneys 
more  vulnerable  is  not  completely  known,  tliough  certain  facts 
favour  the  latter  hypothesis. 

It  will  be  generally  admitted  that  the  subject  of  chronic 
Bright's  disease  should  live  in  a  dry,  equable  climate,  where 
he  can  escape  changes  of  temperature  and  moisture;  but 
these  conditions  cm  hardly  be  secured  in  any  single  place, 
and  we  are  for  the  most  part  obliged  to  put  up  with  what  we 
can  get— a  change  during  the  more  inclement  portion  of  the 
year  and  sur>h  protection  as  may  be  afforded  bv  suitable 
woollen  clothing  at  other  times.  The  use  of  alcohol  should 
be  forbidden  absolutely,  as  it  only  does  harm,  and  we  are  not 
in  a  position  to  say  how  much  harm  ;  this  may  vary  with  in- 
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dividuals,  but  it  is  better  excluded  altogether.  It  is  hardly 
necessary  to  protest  against  the  foolish  but  popular  idea 
that  either  whisky  or  gin  is  free  from  the  injurious 
properties  which  are  willingly  allowed  to  all  other 
alcoholic  drinks,  if  only  the  favoured  one  is  left  out  of  the 
general  indictment.  In  other  matters  of  diet  we  may  be 
more  liberal,  and,  while  permitting  any  non-alcoholic 
beverages,  we  may  in  patients  free  from  special  symptoms 
allow  a  moderate  mixed  diet.  Butchers'  meat,  not  exceeding 
5  oz.,  should  not  be  eaten  more  than  once  a  day,  and  soup,  if 
taken  at  all,  should  be  made  without  meat  stock.  Uhere 
symptoms,  especially  nervous  troubles  such  as  headaches,  are 
present,  it  is  better  to  stop  all  butchers' meat,  poultry,  and 
game,  and  to  restrict  the  patient  to  white  ii^h,  with  milk  and 
butter,  farinaceous  foods,  fruit,  and  vegetables.  In  still 
graver  circumstances  the  fish  must  disappear,  and  even  the 
fruit,  vegetables,  and  farinaceous  food,  the  patient  being 
reduced  to  a  diet  of  pure  milk  diluted  with  barley  water, 
soda  water,  or  Yichy  water. 

The  accidents  and  complications  of  chronic  Bright's 
disease  are  too  numerous  to  be  even  glanced  at  in  detail. 
It  is  only  possible  to  refer  to  very  few.  Dropsy  is  either 
a  symptom  which  has  persisted  from  an  acute  initial  or 
intercurrent  attack  or  is  the  result  of  lieart  failure  in  the 
later  singes.  In  the  former  case  it  disappears  as  the  case 
gets  better,  and  its  disappearance  is  a  measure  of  the 
improvement ;  if  tlie  dropsy  persists  and  resists  treatment 
the  case  is  a  bad  one  and  will  end  fatally,  but  this  does  not 
imply  that  its  rapid  disappearance  should  be  looked  for,  or 
that  many  months  maynot  berequired  during  which  diuresis, 
diaphoresis,  and  purging  should  be  steadily  employed.  Where 
the  swelling  remains  ch  efly  in  the  legs  much  may  be  eifected 
by  elevating  these,  rubbing  them  towards  the  trunk,  and 
bandaging.  In  the  dropsy  from  heart  failure  we  must  trust 
tonux  vomica,  digitalis  and  similar  cardiac  tonics;  and  if  these 
fail — as  they  generally  do  sooner  or  later — we  must  recognize 
that  tlie  heart  is  worn  out  and  bow  to  the  inevitable. 

In  so  called  uraemic  cases  the  diet  must  be  simplified,  the 
digestive  organs  regulated,  and  then  erythrol-tetra-nitrate 
should  be  given  in  h  gr.  doses  every  four  hours,  alternately 
with  Nativelle's  digitaline  (gr.  ^l^). 

In  convulsive  or  comatose  uraemia  the  hot-air  bath  has 
seemed  to  be  the  most  useful  remedy,  although  in  an  emer- 
gency bleeding  may  be  the  proper  me^ans  to  try.  In 
persistent  convulsions  an  ene-ma  of  chloral  (i  drachm  to 
2  drachms)  may  be  given.  The  use  of  morphine  hypodermi- 
cally  is,  if  not  so  dangerous  as  at  one  time  supposed,  by  lio 
means  free  from  ri^k,  and,  unfortunately,  we  do  not  know 
how  to  distinguish  the  cases  which  can  stand  it  from  thoFe 
which  cannot ;  on  more  than  one  occasion  death  has  followed 
the  well-meant  efforts  of  a  house-pliysician  to  relieve  tlie 
distress  of  a  patient  verging  on  uraemia ;  where  the  excre- 
tion of  urea  has  been  persistently  low  for  some  weeks  morphine 
should  not  be  given.  In  the  uraemia  of  acute  nephritis  or 
that  following  pregnancy  the  conditions  are  different,  and  the 
use  of  morphine  is  not  attended  by  the  same  danger. 

With  respect  to  the  surgical  treatment  of  dironic  Bright's 
disease  by  Edebohls  and  others  1  can  say  nothing,  as  I 
have  never  ventured  to  atk  a  surgeon  to  perform  such  an 
operation,  iinr  have  I  met  with  a  case  so  treated.  It  is  cer- 
tainly dillicuH  to  unders-tand  how  the  furtlier  destruction  of 
the  cortex  of  the  kidneys  can  benefit  c.ises  already  suffering 
from  deficiency  of  renal  substance,  but  I  do  not  wish  to 
prejudge  a  question  of  which  I  know  so  little. 


VII.— Samuel  West,  M.D.,  F.RC.P., 

Physician,  .St.  Bartliolomcw's  llospilal  and  Royal  Free  Hospital. 
Dr.  West  said:  The  term  "chronic  renal  disease"  includes 
two  affections  to  a  great  extent  distinct  from  one  another — 
namely,  clironic  tubal  or  parenchymatous  nephritis — the 
later  stage,  that  is  to  gay,  ol  acute  nephritis— and  granular 
kidney.  Granular  kidney  does  not  owe  its  origin  in  most 
cases  to  acute  inllammation,  and  the  distinction  often  made 
between  the  contracted  white  and  the  contracted  red  kidney 
rests,  in  my  opinion,  upon  no  sufficient  evidence. 

The  points  to  which  I  shall  address  mysell  have  reference 
first  to  diet,  secondly  to  diugs,  and  lastly  to  certain  more  or 
less  eesential  symptoms  and  their  treatment. 

Dirt. 
In  acute  nephritis  it  is  usual  to  place  the  patient  upon  a 
milk  diet;  and  rightly,  considering  that  it  is  mainly  by  tlie 
kidneys  that  effete  nitrogenous  products  are  eliminated.    Yi-t 


the  time  comes  when  the  patient  requires  more  liberal 
feeding.  Milk  is  not  the  best  food  for  an  adult,  and,  though 
adults  may  live  on  milk  for  a  long  time,  their  nutrition 
suffers,  their  tissues  and  muscles  lose  tone  and  become  soft 
and  fldbijy.  Recovery  from  acute  nephritis  is  only  possible 
when  the  old  damaged  cells  are  shed  and  new  ones  havegrown 
to  take  their  place.  It  is  a  process  of  growth  and  seasoning, 
and  the  growing  cells  must  be  well  fed  ;  the  advantages  of  a 
change  from  milk  to  a  more  varied  and  liberal  diet  is  a  matter 
of  daily  experience.  With  granular  kidney  the  case  is  dif- 
ferent. These  patients  do  not,  in  my  experience,  thrive  upon 
a  purely  milk  diet. 

Albuminuria  seems  to  be  usually  taken  as  the  guide  to 
treatment,  the  rule  apparently  being  that,  where  much 
albumen  is  present  in  the  urine,  as  little  albumen  as  possible 
should  be  given  in  the  food.  Albuminuria  is,  however,  only- 
a  sign  or  sjmptom,  and  not  a  disease  of  itself.  The  amount 
of  albumen  lost  is  in  most  cases  trifling,  and  even  large 
amounts  mRy  be  passed  for  a  long  time  without  the  health 
seriously  suffering. 

If,  therefore,  the  albuminuria  be  not  the  real  cause  of  the 
loss  of  health,  it  should  not  be  treated  as  if  it  were.  Cases 
are  frequently  met  with  who  were,  as  they  believed,  in  good 
health  until  albumen  was  accidentally  discovered  in  their 
urine,  and  they  were  placed  upon  a  restricted  or  milk  diet. 
The  health  then  began  to  Hag,  and  was  not  regained  until  they 
were  res-tored  to  ordinary  food. 

The  strict  diet,  therefore,  that  may  be  good  for  acute- 
nephritis  is  not  necessary  or  good  for  chronic  parenchymatous 
nephritis,  still  less  for  granular  kidney.  The  kinds  of  food 
that  should  be  specially  avoided  are  meat  extracts  and  con- 
centrated soups,  which  have  little  nutritive  value,  and  throw 
extra  work  upon  the  kidneys,  as  it  is  by  this  channel  that  ex- 
tractives are  chiefly  got  rid  of.  Besides  extracts,  the  thing  to 
be  chiefly  avoided  is  excess  of  alcohol,  work,  and  worry. 
Speaking  generally,  in  all  forms  of  chronic  renal  disease 
everything  should  be  done  to  maintain  the  general  health, 
and  thus  it  is  tliat  a  liberal  but  rational  diet  has  its  uses. 

The  treatment  of  granular  kidney  must  be  largely  sympto- 
matic, the  symptoms  standing  in  close  relation  with  the 
extent  of  the  damage  in  the  kidney.  Many  of  the  sjmptoms 
are  doubtless  the  result  of  defective  elimination— that  is,  ta 
the  retention  in  the  body  of  substances  whioh  the  kidney 
ought  to  get  rid  of,  but  cannot.  But  the  possibility  of  the 
kiarey  being  a  secretory  as  well  as  excretory  gland  cannot  be^ 
dismissed,  and  many  of  the  symptoms  might  be  due  to  the 
defective  supply  of  an  internal  secretion  which  the  normal 
kidney  supplies.  The  evidence  in  favour  of  an  interual  rena} 
secretion  is,  so  far,  inconclusive.  Physiological  experiments 
are  divergent,  and  so,  too,  are  clinical  observations.  It  is 
possible  that  the  effects  of  renal  extracts  may  vary  with  the 
kind  of  animal  from  which  they  are  obtained,  and  most  of 
these  have  been  vegetable  feeders.  The  difficulty  of  finding 
renal  extracts  which  are  presumably  efficient  is  very  great, 
and  it  is  probable  that  extracts  prepared  daily  from  fresh 
kidney  would  be  more  effective  than  any  of  the  preserved 
and  manufactured  preparations.  1  think  1  have  seen  benefit 
follow  the  administration  of  such  fresh  extracts,  but  I  admit 
that  even  then  it  is  impossible  to  be  certain  that  the  improve- 
ment observed  was  due  to  them  alone. 

Of  the  essential  symptoms  of  chronic  renal  disease  the 
most  important  is  the  arterial  tension. 

In  my  student  days  we  were  taught  that  in  acute  nephritis> 
where  there  was  much  blood  in  the  urine,  the  two  best  remedies 
were  digit.ilis  and  antimony.  I  do  not  remember  any  reason 
except  observation  being  given  for  the  use  of  two  drugs  so 
opposed  in  their  physiological  action,  but  I  presume  it  is  to 
be  found  in  tlieir  effect  upon  the  arterial  tension,  digitalis 
being  useful  when  the  tension  was  low  and  antimony  when  it 
was  high.  In  chronic  parenchyniatcus  nephritis,  the  tension 
is  almost  always  low,  and  in  this  condition  digitalis  is  the 
stock  remedy  and  the  best,  because  of  its  action  on  the  heart 
as  well  as  on  the  arteries.  The  normal  tension  in  granular 
kidney  is  raised,  but  it  may  vary  in  either  direction,  Jie  high 
tension  being  also  either  further  raised  or  even  becoming  low. 
It  is  best  for  a  patient  not  to  have  granular  kidnej  at  all,  but 
if  he  have  granular  kidney,  it  is  better  that  the  tension  should 
be  mode  ratelyrai.^ed  rather  than  low.  It  isobvious  that  digitalis 
would  be  a  useful  remedy  in  the  one  ease  and  possiMy  h»rmrui 
in  the  other  This  explains  the  different  views  of  the  use  01 
digitalis  in  grar  ular  kidney.  It  nuiy  do  good  or  haim  j«'fOf'>- 
ing  to  the  condition  of  tension  which  exists.  If  "'f.  '."^'™ 
be  low  the  patient  will  be  better  it  it  be  raised,  and  tins  can 
(  be  done  liy  digitalis.    If  the  tenrion  be  high,  digitalis  would 
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<io  iiarm.  and  some  other  remedy  must  be  u?ed  which  will 
lower  tension.  Antimony,  which  has  been  referred  to  already, 
is  not  a  good  remedy  in  granular  kidney,  for  it  produces  much 
depression.  Of  the  other  drugs  which  reduce  tension,  the 
most  important  are  the  nitrites,  and  after  them  pilocarpin. 
Although  pilocarpin  is  generally  administered  in  full  dose  for 
its  diaphoretic  or  sudorific  eflect,  doses  too  small  to  produce 
these  effects  often  give  relief  to  many  symptoms  such  as 
headache,  cramp,  and  restlessness.  Of  its  beneficial  effect  in 
many  cases  I  have  no  doubt,  and  I  think  it  acts  by  reducing 
tension. 

The  only  other  condition  I  will  refer  to  is  acute  uraemia. 
Chronic  uraemia  or  the  cachexia  and  associated  symptoms, 
wliich  develops  in  chronic  renal  disease,  has  probably  an 
entirely  different  pathology.  Chronic  uraemia  is  just  such  a 
general  deterioration  of  health  as  the  want  of  an  internal 
secretion  might  produce,  audit  is  for  this  especially  that  renal 
•extracts  have  been  given.  Acute  uraemia,  acute  renal  toxae- 
tnia,  is  a  very  different  condition,  but  of  its  essential  patho- 
logy we  know  little  or  nothing.  It  is  an  acute  poisoning  due, 
we  may  assume,  to  some  substance  produced  in  the  body 
from  its  own  tissue,  and  not  by  the  kidney  itself. 

It  is  probably  one  of  the  intermediate  products  of  albu- 
minoid decomposition  which  are  so  venomous,  but  why  it 
should  be  so  suddenly  and  inexplicably  developed  we  cmnot 
tell.  Once  produced  it  appears  to  be  cumulative,  and  its 
effects  go  on  increasing  until  death  occurs  within  a  few  hours 
or  so  of  the  onst  t  of  symptoms. 

If  acute  uraemia  be  due  to  some  tnxic  substance  circulating 
in  the  blood,  a  rational  method  of  treatment  would  seem  to 
be  abstraction  of  blood,  associated  or  not  with  intravenous 
saline  injection.  Both  these  measures,  separately  or  together, 
have  been  employed  with  temporary  improvement,  but  the 
limitations  of  such  treatment  are  "obvious.  On  the  other 
hand,  as  these  intermediate  products  are  very  unstable,  they 
might  be  rendered  inert  by  chemiral  means— if  only  we  had 
more  knowledge  to  guide  us.  Intravenous  injections  have 
their  own  disadvantages,  and  hitherto  have  proved  of  little, 
if  any,  value.  One  other  method  of  more  promise  is  the 
saturation  of  the  blood  with  oxygen,  with  the  object  of 
■oxidizing  these  venomous  substances,  and  thereby  dimi- 
nishing or  removing  their  toxicity. 

I  have  used  the  inhalation  of  oxygen  in  many  cases  of 
acute  uraemia  of  granular  kidney  and  with  great  advan- 
tage. The  acute  uraemia  of  granular  kidney  is  the  last 
symptom  in  a  mortal  disease,  and  though  I  have  seen  tem- 
porary benefit,  I  have  never  seen  a  case  recover,  when  the 
uraemic  state  was  fully  developed.  In  the  early  stwges,  where 
araemia  is  only  threatened,  the  symptoms  are  dryness  of  the 
mouth,  headache,  restlessness,  and  twitching.  These  I  have  on 
several  occasions  seen  disappear  under  the  action  of  pilo- 
carpin and  purgation— with  the  inhalation  of  oxygen- 
supplemented,  if  need  be  by  free  venesection ;  and  in  cases 
of  acute  uraemia,  of  acute  inflammatory  or  congestive 
nephritis,  I  have  seen  complete  recovery  follow. 


VIII.— James  Barr,  M.D.,  F.R.C.P.,  F.E.S.Edin., 
Physician,  Iloyal  Hospital,  Liverpool. 
Dr.  Barr  said :  Chronic  renal  dis^ease,  as  its  name  implies,  is 
one  which  runs  a  very  slow  course,  and  its  development  is 
usually  a  matter  of  many  years,  so  there  is  quite  as  much 
room  for  prevention  as  for  the  so-called  attempts  at  cure, 
which  are  not,  fortunately,  quite  so  common  in  this  country 
^^®  o  ^.^'"'^  ?-^^''^°'^"  ^^'^"•'^  resorts.  Sir  William  Gull  and 
Vr.  button  did  much  for  this  affection  when  they  showed  that 
chronic  granular  kidney  ivas  only  part  of  a  general  arterio- 
capiUary  fibrosis.  The  functional  activity  of  healthy  kidneys 
IS  in  excess  of  the  requirements  of  the  system,  and  even  one 
kidney  may  suffice  for  the  requirements  of  the  system.  No 
doubt  If  the  functional  activity  of  the  kidneys  be  impaired 
through  disease  there  must  be  an  accumulation  of  waste 
products  in  the  syst^em,  but  long  before  there  is  any  kidney 
atleciori  there  may  be  excessive  nitrogenous  waste  products  in 
theb  ood, and intheattemptstoeliminatetheseeffete materials 
the  kidneys  become  involved  in  the  general  process  of 
arterial  degeneration.  For  some  time  my  assistants  and 
myself  have  been  examining  the  blood  in  cases  of  arterio- 
sclerosis with  the  cryoscope,  and  so  far  as  we  have  gone  we 
have^^invanably  found  the  freezing  point  below  that  of  normal 
blood,  irresptctive  of  the  condition  of  the  kidneys.  If  there- 
fore, we  are  to  prevent  the  evolution  of  this  disease  we  must 
■try  and  keep  the  blood  as  pure  as  possible.  In  the  produc- 
vion  of  the  disease  alcohol  is  usually  credited  with  a  pro- 
minent place,  and  no  doubt  directly,  and  indirectly  through 


the  induction  of  gouty  conditions,  it  is  responsible  for  much 
mischief.  Digestive  disturbances,  such  as  those  associated 
with  dilated  stomach,  olten  lead  to  degeneration  of  the 
arterial  system,  including  that  of  the  kidneys.  In  treatment 
alcohol  should  be  eliminated  and  nitrogenous  elements  of 
food  cut  down  to  the  lowest  possible  quantity.  The  treat- 
ment of  the  disease  when  established  and  its  complications 
is  a  matter  of  common  sense. 


IX. — David  Newman,  M.D.,  CM., 
Surgeon,  Glasgow  Royal  Infirmary. 
Dr.  David  Newman  said:  Even  a  few  years  ago  if  a  sur- 
geon ventured  to  enter  this  Section  to  discuss  the  question 
of  the  treatment  of  the  diseased  conditions  usually  included 
under  the  term  of  "  chronic  Bright's  disease  "  he  would  have 
been  justly  considered  by  you  to  have  gone  beyond  his 
proper  sphere.  Now  the  surgical  treatment  of  Bright's 
disease  is  freely  advocated  in  our  medical  journals  and  at  our 
societies.  To  concentrate  this  discussion  within  the  limited 
space  at  our  disposal,  those  who  have  had  the  arrangement  of 
it  have  wisely  restricted  the  remarks  of  speakers  to  treatment 
only ;  but  while  this  may  have  its  advantages,  it  is  almost 
impossible  to  discuss  treatment  with  profit  without  reference 
to  the  pathology  of  the  subjpct.  The  able  introducer  of  this 
debate  has  got  rid  of  this  difficulty  by  practically  saying  that 
the  pathology  of  Bright's  disease  is  not  yet  known.  In  this 
I  differ  from  him.  It  is  known  about  as  well  as  the  pathology 
of  any  other  chronic  disease,  but  this  is  not  now  the  matter 
before  us. 

To  the  physician  on  the  one  hand  and  to  the  surgeon  on  the 
other,  chronic  inflammatory  affections  of  the  kidney  present 
themselves  in  diflfirrent  aspects.  Speaking  generally  as  regards 
origin,  the  former  sees  chiefly  those  that  are  not  pyogenic, 
the  latter  mostly  the  pyogenic  which,  even  in  the  most 
chronic  forms,  cannot  be  included  within  the  limits  of  the 
diseases  we  are  now  discussing.  Of  the  non-pyogenic  we 
have  two  divisions,  the  infective  and  the  non-infective.  The 
former  is  generally  unilateral,  the  latter  bilateral,  and  it  isby 
no  means  easy  to  distinguish  between  them,  except  by  the 
employment  of  the  most  careful  methods  of  examination. 
These  include,  in  addition  to  the  general  and  ordinary 
physical  examination,  most  painstaking  examination  of  the 
urine  under  aseptic  conditions — chemical,  microscopical,  and 
bacteriological — in  every  ease  where  we  suspect  we  have  to 
deal  with  chronic  nephritis ;  examination  including  cryoseopy 
and  the  phloridzin  test,  cystoscopy,  ureteral  catheterization  or 
segregation  of  the  urine  from  each  kidney,  and  radioscopy.  In 
infective  nephritis  the  clinical  aspects  of  the  case  differ  from 
the  non-infective  principally  in  the  bacteriological  results. 
The  chemical  and  the  microscopical  are  not  to  be  relied  upon. 
I  have  found  incases  of  infective  nephritis  the  bacillus  coli  to 
be  the  chief  infective  organism,  and,  as  a  rule,  the  infection 
is  unilateral,  and  it  may  affect  the  whole  or  only  a  part  of 
the  organ.  These  are  the  cases  which  are  most  suitable  for 
surgical  treatment. 

As  far  as  I  can  gather  from  my  own  experience  and  from  a 
study  of  the  subject,  the  attempt  to  cure  non-infective  in- 
flammatory conditions  of  the  kidney  has  proved  a  failure.  If 
renal  incision  or  decapsulation  is  to  do  any  good  it  must  be 
resorted  to  in  the  early  stages  of  chronic  nephritis,  and  not 
when  irreparable  damage  has  been  inflicted  upon  the  kidneys 
and  the  vascular  and  the  nervous  systems.  I  protest  against 
the  indiscriminate  employment  of  surgical  treatment  in  all 
cases  of  chronic  Bright's  disease  which  lias  been  advocated 
very  strongly  iii  certain  quarters.  In  the  Journal  of  this 
Association,  April  30th,  1904,  I  discussed  the  relative  merits 
of  decapsulation  and  incision,  and  claimed  the  right  of 
priority  in  the  performance  of  an  operation  for  the  relief  of 
tension  in  a  case  of  albuminuria  associated  with  suppression 
of  urine,  renal  colic,  headache,  nausea  and  vomiting,  in  which 
incision  of  the  kidney  was  followed  by  relief  of  the  pain 
and  disappearance  of  the  albuminuria.  The  operation  was 
performed  in  iSSS. 

The  conclusions  I  have  come  to  regarding  the  efficiency  of 
incision  of  the  capsule  or  of  cleavage  of  the  cortex  are  : 

1.  That  the  operation  gives  marked  relief  to  the  renal  pain 
of  chronic  Bright's  disease. 

2.  That  in  cases  of  haemorrhage,  in  which  the  bleeding  is 
practically  limited  to  one  side,  the  operation  should  be  re- 
commended, as  it  has  been  frequently  followed  by  cessation 
of  the  haemorrhage  in  chronic  Bright's  disease. 

3.  In  cases  of  movable  kidney  associated  with  albuminuria, 
haematuria,  tube  casts,  or  blood  casts,  when  due  to  causes 
resulting    from    the    displacement,    after    the  operation    of 
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incision  and  fixation,  these  symptoms  disappear  perma- 
nently, but  when  coincident  with  chronic  Blight's  disease 
only  temporary  good  is  eftVcted  by  operation. 

4.  Anuria  in  chronic  Bright's  disease  may  be  temporarily 
relieved,  and  the  patient's  life  prolonged  ;  dropsy  and 
dyspnoea  may  subside  for  a  time,  but  care  is  not  to  be 
looked  for  in  chronic  non-infective  nephritis  as  an  effect  of 
surgical  treatment. 

5.  That  in  anuria  with  uraemic  symptoms  arising  in  the 
course  of  acute  or  subacute  infective  nephritis,  free  incision 
of  the  capsule  and  cortex,  by  relieving  the  tension  and  con- 
gestion of  the  parenchyma,  enables  the  organ  to  resume  its 
function,  as  shown  by  active  secretion  ol  urine  from  both 
kidneys  after  the  operation. 

[Dr.  Newman  referred  very  briefly  to  a  valuable  series 
of  26  cases,  in  a  large  proportion  of  which  pain  and  albumin- 
uria had  been  relieved,  these  symptoms  having  permanently 
disappeared  in  11  cases;  and,  continuing,  said:] 

The  question  of  bleeding  in  cases  of  uraemic  poisoning  has 
been  referred  to  by  several  speakers,  and  1  simply  say  in  a 
word  that  I  believe  tliat,  either  by  venesection  or  by  wet 
cupping  over  the  kidney,  it  is  a  mode  of  treatment  of  the 
highest  value.  There  is  only  one  other  point  I  desire  to  refer 
to  in  the  treatment  of  conditions  arising  from  Bright's 
disease,  namely,  the  method  of  drawing  oil'  serum  in  cases  of 
anasarca.  A  method  which  I  have  employed  is  simple  and 
efiieacious.  I  make  two  parallel  incisions  through  the  skin  a 
quarter  of  an  inch  long  and  a  quarter  of  an  inch  apart.  I  then 
take  an  ordinary  glass  filler,  the  bell  end  of  which  is  i  J  in.  in 
diameter.  It,  together  with  3  ft.  of  rubber  tubing,  is  filled 
with  boracic  solulion,  and  the  bell  of  the  filler  is  placed  over 
the  incision,  and  the  free  end  of  the  rubber  tube  is  carried  to 
a  receptacle  on  the  floor.  The  traction  of  the  column  of 
water  is  sufficient  to  maintain  the  filler  in  position  and  to 
exhaust  the  serum  from  the  subcutaneous  tissue,  in  some 
instances  at  the  rate  of  over  one  gallon  in  twenty-four  hours. 
I  find  this  method  simpler  and  more  satisfactory  than  the  em- 
ployment of  Southey's  lube,  in  that  there  is  no  possibility  of 
blockage  taking  place. 

X. — W.  RiNORosE  Gore,  M.B., 

LlaDdrindod  Wells. 
Dr.  Gore  said:  In  considering  the  treatment  of  chronic 
renal  disease,  it  must  always  be  remembered  that  inflamma- 
tion of  the  kidney  is  no  exception  to  the  general  rule  that 
inflammatoi-y  piocesses  mean  the  reaction  of  the  organ  in 
which  they  occur  to  toxic  influences,  that  inflammation  is 
the  effort  of  the  organism  to  neutralize  or  get  rid  of  toxic 
bodies  produced  in  the  tissues,  so  that  our  success  in  tlie 
treatment  of  Bright's  disease  will  depend  upon  our 
identifying  the  source  of  the  toxins  that  cause  the  disease. 

The  principal  function  of  the  kidney  is  to  eliminate  the 
efl'ete  products  poured  into  the  blood  as  the  result  of  tissue 
change,  to  which  may  be  added  the  elimination  of  some  of 
the  effects  of  excess  of  albuminous  food,  and  such  of  the 
toxins  resulting  from  the  bacterial  decomposition  of  food  in 
the  intestines  as  are  absorbed  from  the  intestinal  canal.  As 
in  the  case  of  all  our  organs,  the  normal  capacity  of  the  kid- 
neys for  the  elimination  of  these  bodies  is  in  excess  of  the 
requirements,  and  even  when  in  great  excess  their  elimina- 
tion, being  part  of  the  general  function  of  the  kidney,  would 
give  rise  to  no  irritation.  But  there  are  circumstances  in 
which  the  kidneys  are  called  upon  to  eliminate  other  toxic 
bodies  than  those  that  it  is  functionally  intinded  to  get  rid 
of ;  and,  curiously  enough,  the  kidney  is  extremely  intolerant 
of  these  toxins,  such  as  the  toxins  of  the  specific  fevers,  more 
especially  scarlatina,  erysipelas,  infinenza,  and  diphtheria,  or 
gout,  lead,  and  alcohol,  any  of  which  may  produce  ditl'crent 
fornos  of  acute  or  chronic  nephritis.  Also  the  kidney  is 
unable  to  eliminate  some  of  the  intestinal  toxins  other  than 
those  normally  produced ;  and,  more  important  than  all,  it 
cannot  get  rid  of  the  poisons  eliminated  by  that  large  organ, 
the  skin.  I  consider  the  onset  of  acute  nephritis  from  the 
eflects  of  chill  to  be  dn(!  to  a  sadden  cessation  of  the  action  of 
the  skin  by  which  its  eliminating  function  is  thrown  upon 
the  kidneys,  which  cannot,  if  the  cessation  be  at  all  pro- 
longed, execute  it,  becomin:;  acutely  inflimed  in  tlie  attempt, 
especially  so  if  the  kidney  is  already  damaged. 

In  the  production  of  chronic  nephritis  I  sug^'est,  then,  that 
a  doubli'  inlluence  is  atwork.  The  kidneys  have  an  increased 
strain  thrown  upon  them,  on  the  one  hand,  due  to  a  deficient 
elimination  by  the  skin  ;  on  the  other,  to  absorjition  of  excess 
of  the  toxins  generated  in  the  intestinal  canal.  If  it  fails  in 
its  effort  to  eliminate  these  various  poisonous  bodies,  the 


kidney  becomes  inflamed,  its  secreting  cells  proliferate, 
die,  become  cast  otf,  fatty  degeneration  ensues,  and  an 
increased  formation  of  connective  tissue  takes  place,  all  of 
which  processes  we  know  to  be  the  eflect  of  continual  iirita- 
tion  on  other  organs  ;  the  different  toxins  cause  proliferation 
of  difl'erent  portions  of  the  kidney — as  the  toxins  of  scarlatina 
and  influenza  tend  to  produce  the  large  white  kidney,  so  lead 
or  the  toxin  of  gout  will  produce  the  cirrhotic  variety  of  the 
disease. 

Clinical  evidence  and  the  occupations  of  those  in  whom 
kidney  disease  occur  strongly  support  this  view  of  the 
pathology  of  chronic  renal  disease;  all  clinical  evidence — 
evidence  which  cannot  be  disregarded — goes  to  prove  the  great 
influence  tlie  skin  and  the  intestinal  canal  have  upon  the 
production  of  kidney  disease. 

As  regards  the  production  of  uraemia,  experimental  and 
surgical  evidence  is  so  strongly  against  its  being  due  to  the 
retention  of  the  results  of  tissue  change  alone  that  I  think  it 
must  be  caused  by  what  one  might  call  a  mixed  infection — 
that  is  to  say,  that  if  at  any  time  when  the  action  of  the 
kidneys  is  greatly  impaired,  the  skin  does  not  eliminate  well, 
and  an  increased  amount  of  the  break  up  of  albuminous  food 
is  absorbed  from  the  intestine,  the  blood  becomes  rapidly 
loaded  with  intensely  toxic  material  which  is  imperfectly 
eliminated— that  is  to  say,  what  causes  kidney  disease  origin- 
ally will  produce  uraemia  when  the  kidneys  are  disorganized 
to  a  greater  extent,  or  even  are  temporarily  thrown  out  of 
action,  as  in  pregnancy.  Again,  the  clinical  evidence  and 
efi'ects  of  treatment  aie  in  support  of  this  view.  We  all  know 
the  effect  of  milk  diet,  free  purgation,  and  profuse  sweating  in 
the  treatment  of  impending  uraemia. 

The  oedema  of  Bright's  disease,  when  occurring  in  the 
serous  cavities,  is  probably  due  to  an  effort  by  the  lining 
membrane  o!  these  cavities  to  eliminate  the  toxins  accumu- 
lating in  the  blood  when  the  disorganization  of  the  kidney 
has  proceeded  to  a  certain  degree ;  general  anasarca  when  nols 
due  to  circulatory  changes  seems  analogous  to  that  seen  in 
urticaria  and  other  diseases  due  to  the  action  of  the  toxins 
circulating  in  the  blood  upon  the  capillaries.  From  th€> 
occasional  induction  of  uraemic  symptoms  when  the  dropsical 
fluid  in  Bright's  disease  is  suddenly  absorbed  into  the  circu- 
lation owing  to  treatment  being  too  rapidly  commenced,  il, 
seems  probable  that  the  fluid  absorbed  is  toxic  in  character. 

Any  value  these  remarks  may  have  will  be  in  encourage- 
ment of  the  treatment  we  have  already  found  by  experience 
to  be  of  use  in  the  treatment  of  Bright's  disease,  and  is  a 
rational  explanation  of  the  value  of  that  treatment.  In  the 
treatment  of  chronic  renal  disease  it  should  always  be  borne 
in  mind  that  there  are  two  great  sources  of  the  poisons  that 
contaminate  the  blood  stream  which  the  kidneys  cannot 
completely  eliminate— the  one  absorption  from  ihe  intestinal 
canal,  the  other  retention  of  efl'ete  products  which  should  be 
eliminated  by  the  skin ;  imperfect  elimination  destroys 
health,  stoppage  of  elimination  destroys  life. 

Difl'erent  casts  require  different  treatment,  and  treatment 
must  be  adapted  to  circumstances  ;  but,  speaking  generally, 
absorption  from  within  can  be  prevented  to  a  great  extent  fjy 
a  diet  which  will  consist  of  food  easily  digested,  small  in 
quantity,  and  leaving  little  residue;  the  periodical  administra- 
tion of"  saline  aperients,  so  as  to  ensure  the  bowels  being 
frequently  cleansed,  and  a  certain  amount  of  excretory 
matter  being  removed  from  the  blood  ;  an  occasional  dose  of 
calomel  assists  this  action,  and  has  also  an  antiseptic  effect. 
The  effects  of  retention  by  deficient  skin  elimination  are  best 
treated  by  frequent  hot  baths,  or  vapour  baths  of  short  dura- 
tion, suflicient  to  cause  the  skin  to  a<t  freely,  and  the  taking  ol 
a  fair  amount  of  open-air  exercise,  with  the  same  object  in  view. 
The  important  point  about  these  measures,  and  the  on»- 
often  neglected,  is  that,  if  this  tioalment  is  begun  as  soon  as 
the  kidney  mischief  is  discovered  and  continued  systemati- 
cally afterwards,  the  progress  of  the  disease  would  be  lesst  ned 
and  life  appreciably  prolonged  ;  the  changes  in  the  kidney 
would  be  slower  if  the  supply  of  irritating  and  toxic  material 
was  lessened  by  continual  treatment.  In  acute  nephritis,  if 
the  supply  of  toxins  is  cut  oil',  the  kidney  rapidly  regains  its 
normal  condition ;  the  same  might  happen  in  chronic 
nephritis  if  the  disease  was  discovered  early  enough.  It  so 
often  happens  that  these  methods  of  treatment  are  not 
adopted  until  grave  symptoms  have  appeared  and  the  kidney.^ 
di8or<;anized  to  a  great  decree.  The  importance  of  treatment 
in  kidney  disease  is  that  it  should  be  commenced  early,  lliai 
it  should  be  systematic,  and,  above  all,  continuous  direciea 
principally  with  the  idea  of  preventing  the  formation  ol  toxic 
material  when  possible,  and  of  eliminating  it  when  (oim.'a. 
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DISCUSSION  ON 
THE  PRESENT  STATE  OF  SEBrM-THERAPEUTICS. 

I.'-E.  W.  GooDALL,  M.D.Lond., 
Medical  Superiutcndent,  Eastern  Fever  Hospital,  HomertoD,  K.E. 
Dr.  Goodall  said :  It  is  now  jiist  ten  years  ago  since  the 
inauguration  of  the  era  of  serum- therapeutics.  It  is  true  that 
experimental  research  undertaken  with  the  view  of  ascertain- 
ing the  true  nature  of  immunity  liad  led,  some  two  or  three 
years  previously,  to  the  discovery  of  antitoxic  serum  and  its 
use  in  a  few  cases  of  diphtlieria  in  the  human  subject,  both  in 
Germany  and  France.  But  it  was  not  till  the  public-ition  of 
Eoux's  celebrated  paper,  read  at  the  International  Congress 
of  Hygiene  at  Bada-Ptsth  in  September,  1S94,  that  the  ern- 
ployment  of  the  serum  of  animals  immunized  against  certain 
diseases  came  into  general  use.  It  is  fitting,  therefore,  that 
after  a  lapse  of  ten  years  we  should  review  our  experience  in 
tills  method  of  treatment,  with  the  object  of  improving  our 
past  results,  whether  they  have  been  successes  or  whether 
ihey  have  been  failures. 

In  these  remarks  1  intend  to  refer  only  to  antitoxic  serums 
proper,  by  which  I  mean  the  blood  serum  of  animals 
immunized  against  certain  diseases,  usually  bacterial.  It  is 
not  within  the  scope  of  this  discussion  to  deal  with  the  ques- 
tion of  the  value  of  bacterial  toxins,  such  as  tuberculin,  or 
■of  bacteria  themselves  attenuated  in  viruUnce  in  some  way 
•or  other,  the  so-called  vaccines,  such  as  the  typhoid,  cholera, 
and  plague  organisms  employed  in  Wright's  and  Hatfkine's 
■methods. 

Confining  ourselves,  therefore,  to  the  antiserums,  I  will 
remind  you  that  they  are  of  two  kinds:  the  one  antitoxic, 
■neutralizing  the  toxic  products  of  a  micro-organism,  the  other 
antimierobic,  destroying  the  organism  itself  or  inhibiting  its 
-action.  Similarly  the  diseases  in  which  these  remedies  are 
employed  are  of  two  kinds  :  the  intoxications  and  the  infec- 
•tions,  of  which  diphtheria  is  a  familiar  example  of  the  former 
and  plague  of  the  latter  class.  As  a  rule,  in  preparing 
antitoxic  serums  immunization  is  carried  out  by  means  of 
toxins  ;  while  for  antimierobic  serums  the  micro-organisms 
themselves  are  employed. 

Since  the  introduction  of  the  antitoxic  treatment  of  diph- 
theri*  with  its  successful  results  (if  I  may  be  allowed  to 
anticipate  what  I  shall  say  presently),  attempts  have  been 
made  to  cure  all  sorts  of  diseases  on  similar  lines.  The 
following  list  includes,  I  believe,  all  these  diseases,  arranged 
•according  to  the  nature  of  the  serum  employed  ;  and, 
inasmuch  as  the  true  cause  of  many  of  them  is  still  unknown, 
we  are  ignorant  whether  the  alleged  antiserum  ia  antitoxic  or 
antimierobic.  In  some  instances,  both  antitoxic  and  anti- 
mierobic serums  are  stated  to  have  been  used  for  the  same 
•diseases.    These,  therefore,  appear  under  two  headings. 


Diphtheria. 
Tetanus. 
Snakebite. 
Hay  fever. 


I. — Diseases  Treated  bi/  Antitoxic  Serums. 


Dysentery  (.Shiga's  bacillus). 
Plague. 

Typhoid  fevf r. 
Tuberculosis. 


II. — Diseas(s  Triated  hy  Antimierobic  Serums. 

Streptococcal    infection  (pri-    Anthrax. 

mary  or  secondary).  Tuberculosis. 

Plague.  Malta  fever. 

Typhoid  fever.  Relapsing  fever. 

Dysentei-y.  Staphylococcal  infection. 
Acute  pneumonia. 

III. — Diseases  Treated  by  Serums  of  Uncertain  Nature. 
Smallpox.  General  paralysis  of  the  insane. 

Pertussis.  Epilepsy. 

Yellow  fever.  Cancer. 

Syphilis. 

Now,  amongst  this  list  of  diseases  there  are  only  a  few  of 
■which  the  serum  treatment  is  at  present  worthy  of  serious 
discussion  at  a  meeting  such  as  this.  Of  those  mentioned  in 
the  third  class  the  treatment  can  hardly  be  said  to  be  in  the 
laboratory  stage,  far  less  out  ot  it.  Indeed,  I  apprehend  you 
must  think  I  have  mentioned  some  of  them  only  as  objects 
pour  rire.  But  it  is  a  fact  that  instances  of  the  serum  treat- 
ment of  tliese  diseases  have  been  ijublished  in  all  seriousness. 
I  do  not  propose  to  wasteyour  time  by  discussing  the  so-called 
results.  At  present  there  is  not  a  shadow  of  a  proof  that 
•serum  has  been  of  any  avail  In  the  curative  treatment  of  these 
affections.    But  I  will  take  this  opportunity  of  uttering  a  word 


of  protest  against  the  unseemly  haste  with  which  the 
untimely  appearance  of  these  stillborns  is  proclaimed,  a 
course  whi(  h,  in  my  opinion,  is  deserving  of  severe  censure. 
Not  only  does  the  subsequent  expnsure  of  the  absurdity 
lu-ing  ridicule  upon  the  profession,  but  still  worse,  the  hope 
of  many  an  unfortunate  sufferer  is  raised,  only  to  be  speedily 
and  cruelly  dashed  to  the  ground. 

Turning  now  to  Classes  I  and  II  in  the  list  given  above,  we 
may  certainly  dismiss  the  antiserums  of  staphylococcal  infec- 
tion, Malta  fever  and  relapsing  fever,  for  lack  ot  evidence  as 
to  their  value. 

With  regard  to  tuberruhgis  both  Maragliano  and  Marmorek 
have  prepared  antiserums.  Mircoli  has  given  statistics  of  2,899 
cases  treated  with  M^-rsgliano's  serum,  which  is  stated  to  be 
both  antitoxic  and  antimierobic  ;  14  per  (ent.  of  the  cases 
were  said  to  have  been  cured,  and  59  per  rent,  improved.  But 
in  the  hands  of  others  the  serum  has  failed  to  give  satisfactory 
results.  Maragliano  is  still  very  sanguine,  and  has  hopes  not 
only  of  obtaining  a  vaccine  against  tuberculosis,  but  also 
discusses  the  possibility  of  so  immunizing  various  animals 
against  the  disease  that  their  very  tiesh  shall  possess  prophy- 
lactic virtues.  As  for  Marmorek's  serum,  which  is  antitoxic 
rather  than  antimierobic,  so  far  no  results  are  forthcoming  to 
show  that  it  is  of  any  value. 

Acute  pneumonia  is  another  disf  ase  the  serum-therapy  of 
which  is  disappointing.  There  is  no  doubt  that  a  serum  has 
been,  and  can  be,  prepared,  which  will  protect  animals 
against  pneumococcal  in'ection  ;  but  as  a  curative  measure 
in  the  human  subject  it  has  so  far  not  been  efficacious. 

As  to  antnrax,  Sclavo  of  Sienna,  by  adopting  a  method  of 
combined  active  and  passive  immunization  in  asses,  has  pro- 
duced a  serum  which  has  yielded  fair  results  both  in  man 
and  animals.  Legge  quotes  158  casts  treated  with  Sclavo's 
serum  with  a  mortality  of  6  per  cent.,  as  compared  with 
24  per  cent,  in  the  figures  published  for  the  whole  of  Italy ; 
and  26  per  cent,  for  211  cases  of  industrial  anthrnx  reported  to 
the  Chief  Inspector  of  Factories  in  England  during  the  years 
iSgg  to  1903.  I  have  not  been  able  to  refer  to  Sclavo's  paper, 
so  that  I  am  not  in  a  position  to  state  to  what  forms  of  the 
disease  his  figures  refer.  This  is  an  important  point,  for 
it  is  well  known  that  the  severity  of  anthrax  varies  with  its 
site. 

We  have  now  reduced  our  list  to  the  following  disorders: 
Diphtheria,  tetanus,  snake-bite,  hay  fever,  plague,  typhoid 
fever,  streptococcal  infection,  and  dysentery.  I  propose 
briefly  to  present  to  you  the  results  which  up  to  the  present 
time  have  been  attained  in  serum-therapeutics  as  applied  to 
these  diseases. 

Diphtheria.— Jo  take  diphtheria  in  the  first  place  :  It  was 
in  this  disease  that  theantitoxic  treatment  was  first  employed 
on  a  large  scale.  In  addition  to  serum-therapy  the  past 
decade  has  witnessed  some  very  remarkable  developments  in 
our  methods  of  diagnosis  and  treatment ;  the  Roentgen  rays, 
the  effects  of  various  light  rays,  and  radium,  for  instance,  to 
mention  only  the  most  striking  discoveries.  But  though  in 
every  instance  the  attention  ot  the  profession  was  acutely 
excited,  I  doubt  whether  interest  was  mingled  with  hostile 
criticism  to  the  extent  it  was  in  the  case  of  the  antitoxin 
treatment  of  diphtheria.  From  a  certain  small  but  noisy 
section  of  the  public,  which,  apparently,  hates  to  think  that 
animals  should  suffer  or  die  except  for  its  own  selfish  amuse- 
ment, enmity  was  to  be  expected.  But  I  confess  that  I  was 
surprised  at  the  hostility  displayed  at  the  time  against  the 
new  treatment  in  the  ranks  of  our  profession,  an  hostility 
which  was  shown  by  pronouncing  against  the  method  without 
a  trial  at  a  time  when  an  excellent  prima  facie  case  in  its 
favour,  to  say  nothing  more,  had  been  made  out.  We  can, 
however,  now  with  truth  speak  of  "our  friend,  the  enemy," 
of  those  days  for  the  opposition  led  to  such  searching  inquiry 
on  the  part  of  the  impartially-minded  that  I  venture  to  say 
few  therapeutic  measures  are  more  firmly  established  than 
the  serum  treatment  of  diphtheria. 

It  will,  I  suppose,  be  necessary  for  me  to  bring  forward 
some  proof  of  this  assertion.  Time  will  not  allow  me  toenter 
into  elaborate  details  ;  but  I  will  give  you  what,  to  my  mind, 
constitutes  the  most  convincing  evidence,  and  I  do  not  think 
that  I  can  do  better  than  confine  myself  to  the  results  which 
have  been  obtained  in  the  fever  hospitals  of  the  Metropolitan 
Asylums  Board,  in  which  Institutions  hundreds  of  cases  of 
diphtheria  have  been  treated  annually  for  nearly  sixteen 
years  past. 

The  antitoxin  treatment  was  first  introduced  towards  the 
end  ot  1894 ;  it  was  employed  to  a  very  considerable  extent 
during  1895  and  1896,  and  more  fully  in  1897  and  subsequent 
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years.  Two  very  elaborate  reports  on  the  subject— for  1S95 
and  1896— were  drawn  up  by  the  medical  superintendents  oi 
the  ftver  hospitals,  and  published  by  the  Biard.  These 
reports  dealt  with  upwards  of  10,700  cases  of  diphtheria,  of 
which  nearly  5,000  were  treated  with  antitoxin.  These 
nuaibers  are  quite  large  enough  to  give  results  which  can  be 
relied  upon  ;  but,  in  order  to  eliminate  all  sources  of  error,  the 
reports  dealt  carefully  with  such  details  as  age-incidence, 
period  of  the  illness  at  which  the  treatment  commenced,  nature 
of  the  cases,  and  dosage.  The  fact4  brought  forward  in  these 
reports  were  strkingly  in  favour  of  the  treatment — so  much 
so,  indeed,  that  it  has  not  bten  deemed  necessary  to  publish 
any  further  results  in  the  same  detail ;  but  a  reference  to  the 
annual  statistics  of  the  Board  will  show  that  the  reduction  of 
fatality  which  followed  upon  the  introduction  of  antitoxin 
has  been  sustained  with  unbroken  regularity  during  subse- 
'quent  years,  as  the  following  figures  testify : 

Table  I. 


Year. 

Case  Mortality. 

Peroectage  Treated 
witb  Autitoxiu. 

1888 

593 

_ 

1889 

407 

— 

1890 

33  5 

— 

1891 

306 

— 

1892 

29  s 

— 

>803 

30  + 

— 

•  8o4 

292 

— 

1895 

228 

61.8 

189D 

21  2 

66.2 

1897 

.7.6 

80.2 

iSQi 

153 

81.4 

1899 

139 

?J* 

19-0 

12.2 

88.3 

J90I 

in 

86-5 

1902 

11. 0 

67,9 

■9^3 

9.6 

89.3 

Very  few  cases  o£  diphtheria  were  treated  in  the  Board's  hospitals  in 

i838aQd  iSig. 

But  though  no  further  detailed  reports  were  published' 
for  three  years  following  the  1S96  report  the  Statistical 
Committee  gave  tables  in  its  annual  report  showing  the 
ages  of  the  diphtheria  patients  treated  for  the  years  before 
and  after  the  introduction  of  antitoxin,  and  these  tables 
are  sufficient  to  show  that  the  improvement  in  the 
fatality  recorded  for  1895  and  1S96  was  no  mere  coinci- 
-dence.  Refeirins;  to  the  table  for  1S99,  the  Committee  points 
out  that  the  difl'erf  nee  in  the  mortality  rates  during  the  two 
periods  is  most  striking,  and  most  particularly  so  as  regards 
young  children.  Amongst  cases  in  the  liist  jear  of  life  the 
rate  had  fallen  from  61.8  to  37. S  percent.,  in  the  second  year 
from  63. 1  to  33  5,  in  the  third  year  from  55.  i  to  26.5,  in  the  fourth 
year  from  4S.3  to  23  o,  and  in  the  lifth  jear  from  39.0  to  20  7. 
Amongst  cases  from  5  to  10  years  of  aije  it  had  fallen  from 
28.1  to  15.0.  The  total  mortality  had  fallen  from  30.3  to  17.0. 
This  table  was  published  in  1S99.  Since  that  yearno  tables 
•combining  the  cases  of  several  years  have  been  given,  but  the 
ordinary  annual  tables  show  that  tlie  diminution  in  the 
mortality  at  the  different  ages  has  been  maintained.  These 
figures  appear  to  me  convincing  ;  still  more  so,  however,  are 
the  results  in  the  tracheotomy  cases. 

Before  antitoxin  was  introduced,  the  records  of  the  Asylums 
Board  show  that  during  the  years  18S9  to  1S94  inclusive  there 
•were  765  cases  of  tracheotomy  for  primary  diphtheria,  of 
which  227  recovered,  or  29.6  per  cent.  Since  the  introduction 
of  antitoxin  up  to  the  end  of  1902  there  have  been  2,363 
similar  tracheotomies  with  1,487  recoveries,  or  62.9  percent. — 
that  is  to  say,  the  recovery-rate  lias  been  more  than  doubled. 
1  may  add  that  during  the  years  1898  to  1902  there  have  also 
been  at  the  Kusternand  Park  Ilotpitals  93  cases  of  intubation 
for  primary  diphtheria  with  75  recoveries,  or  80.6  per  cent. 
But  for  intubation  these  cases  would  certainly  have  been  sub- 
jected to  tracheotomy.  Without  serum  there  is  little  to 
choose,  as  regards  the  recovery-rate,  between  tracheotomy 
and  intubation,  but  with  serum  the  success  of  the  later 
operation  is  considerably  enhanced. 

The  facts  with  respect  to  the  behaviour  of  the  paralysis  that 
■follows  diphtheria  are,  to  my  mind,  very  strong -if  not  the 
strongest— evidence  on  behalf  of  the  reality  of  the  inlluence 
of  antitoxin.  Paralysis  is  a  s< quel  of  the  more  severe  forms 
of  diphtlieria;  consequently,  if  you  prevent  a  mild  case  of 
diphtheria  from  becoming  severe  you  will  jirevent  the 
occurrence  of  paralysis.    Now,  since  the  introduction  ol  the 


antitoxin  treatment  the  paralysis-rate  has  gone  up.  This 
appears  to  be  a  contradiction  to  what  I  have  just  stated. 
But  let  us  consider  the  matter  a  little  more  closely.  In  the 
preantitoxin  days  it  did  not  matter,  with  respect  to  the 
occurrence  of  paralysis,  whether  tlie  patient  was  admitted  to 
hospital  on  the  first,  second,  or  any  oiner  day  of  the  attack  ;  he 
was  just  as  likely,  if  he  survived,  to  get  paralysis  if  he  w^ere 
admitted  early  as  if  he  were  admitted  late.  But  with  the 
antitoxin  treatment  it  is  a  very  different  matter.  The  earlier 
the  patient  is  brought  under  tiealment  the  much  less  likely  is 
he  to  develop  paralysis.  Thus,  in  2, coo  cases  of  diphtheria 
analysed  by  my  friend  and  former  colleague,  Dr.  AVoollacott, 
the  incidence  of  paralysis  increased  from  4.7  per  cent,  in 
those  cases  brought  under  treatment  on  the  first  day  of  the 
disease  to  24.4  in  tliose  treated  for  the  first  time  on  the  fifth 
day  or  later.  The  increase  has  been  found  to  be  entirely 
amongst  the  cases  brought  under  treatment  at  a  late  stage. 
In  preantitoxin  days  many  of  these  cases  would  have  proved 
fatal  before  there  had  been  time  for  paralytic  symptoms  to  have 
shown  themselves.  But  nowadays  moie  of  them  recover,  or, 
at  any  rate,  live  for  a  longer  time,  so  that  there  is  greater 
opportunity  for  paralysis  to  supervene.  ,Again,  formerly  there 
was  no  relrttion  between  the  s^everity  of  the  paralysis  and  the 
period  of  the  disease  at  which  treatment  was  commenced.  A 
first-day  case  might  go  from  bad  to  worse,  and  even  if  you 
tided  it  through  the  acute  stage  of  the  malady,  two  or  three 
weeks  later  extensive  palsy  might  set  in  and  prove  fatal.  But 
now  we  can  say  with  ciitainty  that  if  the  patient  is  only 
brought  under  treatment  sufficiently  early,  not  only  will  the 
chance  of  his  getting  paralysis  be  slight,  but  if  he  does,  it 
will  be  only  to  a  very  limited  and  harmless  extent.  It  is 
only  in  the  cases  that  are  brought  under  treatment  late  that 
severe  and  fatal  paralysis  is  seen.  For  details  of  this 
question  I  must  refer  you  to  Dr.  Woollaeott's  papers  in  the 
Asylums  Board's  report  for  1S9S  and  the  Lancet  for  August 
26th,  1S99. 

These  facts  and  figures  are  very  remarkable,  and  from  them 
only  one  conclusion  can  be  drawn — namely,  that  as  applied  to 
diphtheria  the  ferum  treatment  has  been  extremely  suc- 
cessful. And  this  success  has  not  been  confined  to  one  par- 
ticular group  of  hospitals  in  one  particular  city.  Statistics 
from  every  region  of  the  globe  where  diphtheria  has  been 
prevalent  show  the  same  result,  namely— a  marked  lowering 
of  the  case  mortality.  In  1S99  Bayeux  collected  the  published 
statistics  from  all  parts  of  the  world,  comprising  upwards  of 
200  oco  eases,  and  the  case  mortality  was  16.2  percent.  I 
would  remind  you,  also,  that  within  two  or  three  years  of  the 
time  when  this  treatment  came  into  general  use,  in  more 
than  one  country  a  special  committee  of  medical  men  was 
appointed  to  investigate  its  claims,  and,  as  far  as  I  am  aware, 
in  no  single  instance  was  even  a  neutral  report  made,  still 
less  an  unfavourable  one.  I  will  leave  it  to  others  to  enter 
into  further  details  as  regards  diphtheria,  and  will  simply 
state  that  the  immense  value  ol  the  serum  treatment  appears 
in  the  case  of  that  disease  to  be  amply  proved. 

Tetanus. — The  experimental  evidence  in  favour  of  the  value 
of  the  tetanus  antitoxin  is,  as  in  the  case  of  diphtheria,  very 
strong.  But,  when  we  come  to  consider  the  treatment  as 
applied  to  the  disease  in  the  human  being,  the  re  suits  are  not  so 
striking  as  those  we  have  seen  to  occur  in  diphtheria.  Indeed, 
markedly  favourable  results  were  hardly  to  be  expected.  The 
spasms  of  tetanus  conespond  in  point  of  time  to  those  of 
liydrophubia  and  to  the  paralysis  of  diphtheria  :  they  are  all 
remote  efl'ects  of  the  absorption  of  the  toxin  from  the  focus 
where  the  toxin-producing  bacterium  is  or  has  been  growing. 
Consequently,  the  treatment  of  tetiinus  by  antitoxin  is, 
strictly  speaking  comparable  only  to  its  employment  in  the 
treatment  of  diphtherial  paralysis ;  though  there  is  this 
difl'erence,  that  the  paral.\  sis  of  diphtheria  is  the  expression 
of  well-marked  and  extensive  nerve  degeneration,  whereas 
the  toxin  of  tetanus  does  not  produce  any  ^moss  lesions.  As  it 
is,  however,  we  can  hardly  expect  such  favourable  results 
in  the  case  of  tetanus  as  in  that  of  diphtheria.  .4igain, 
it  is  extremely  difficult  to  compare  the  results  of  the 
antitoxin  and  the  non-antitoxin  treatment  in  this  instance. 
Tetanus  is  not,  fortunately,  so  frequently  met  with  as 
diphtheria— a  disease  which  lends  itself  very  readily  to 
investigation  by  the  statistical  method.  We  lack  in 
tetanus  the  long  series  of  cases  arising  under  the  same 
circumstances  and  treated  by  the  same  ob>erver.  Our  knovv- 
ledac  of  its  treatment  is  almost  entirely  deriveel  from  the 
publication  of  single  cases.  Moreover,  in  nearly  all  the 
cases  that  liave  been  treated  with  antitoxin  accounts  of 
which  I  have  read  in  various  publications,  I  have  observed 
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that  some  other  remedy  has  been  exhibited  at  the  same 
time — suc-h  as  chloral  hydrate  or  bromide  of  potassium — the 
effects  of  which  it  is  difficult  to  unravel  from  the  action  of 
the  antitoxin.  The  best  authorities  put  the  case  mortality  of 
acute  tetanus  at  from  80  to  90  per  cent,  and  of  chronic  tetanus 
at  from  40  to  50  per  cent.  A  considerable  number  of  cases 
treated  with  antitoxin  liave  been  collected  and  analysed  by 
Lambert,  K.  T.  Hewlett,  Kohler,  Lund,  Holsti,  Behring,  and 
others.  According  to  these  observers  the  mortality  varies 
from  34  to  45  per  cent.  These  figures  apply  to  the  total  cases, 
acute  and  chronic ;  but  it  is  generally  agreed  that  the  chronic 
cises  have  furnished  the  best  results.  Tlius,  in  Lambert's 
account,  the  mortality  of  124  acute  cases  was  71  7  per  cent., 
and  of  128  chronic  cases  15.9  per  cent.  In  my  opinion  all 
these  facts  go  to  show  that  every  case  of  tetanus  should  be 
treated  with  antitoxin.  If,  however,  I  rightly  understood 
the  President  of  the  Pathological  Section  in  his  address  on 
immunity  delivered  tivo  or  three  days  ago,  in  a  reference  he 
made  to  certain  experiments  on  the  action  of  toxins  and 
antitoxins,  at  present  the  outlook  in  the  case  of  tetanus  is 
not  very  encouraging. 

Snake-Bite. — The  similarity  between  the  constituents  of 
snake  venom  and  some  of  the  products  of  bacterial  activity 
led  to  the  experiments  of  Calmette,  Eraser,  and  others  on  the 
immunization  of  animals  against  snake-bite.  Here,  as  in 
the  case  of  diphtheria  and  tetanus,  the  experimental  basis  of 
treatment  is  sound.  But,  as  regards  the  treatment  of  human 
beings  bitten  by  venomous  snakes,  there  have  not  been  many 
cases  in  which  serum  has  been  used.  In  spite  of  the  fact  that 
about  20000  persons  annually  perish  from  snake-bite  in 
British  India,  there  are  tsvo  difficulties  in  the  way  of  the  wide 
application  of  this  remedy.  In  the  first  place,  the  victims  are 
mostly  natives,  who  are  rather  averse,  I  believe,  from  this  sort 
of  treatment,  and  who  reside  in  places  too  remote  to  permit  of 
their  being  brought  under  its  influence  sufficiently  early,  if  at 
all.  Secondly,  the  antiserum  of  one  sort  of  venom  is  not 
efficacious  against  other  kinds  ;  so  that  in  localities  where 
more  than  one  kind  oi  venomous  snake  is  found,  a 
polyvalent  serum  is  necessary.  I  understand  that  the  Pasteur 
Institute  of  India  is  taking  steps  to  distribute  antivenene 
more  widely,  so  that  we  hope  to  be  furnished  with  definite 
clinical  results  at  no  very  distant  time. 

Hay  Fever. — In  the  diseases  we  have  been  discussing  the 
criterion  of  success  has  been  the  improvement  in  the  mor- 
tality-rate. Hay  fever,  however,  is  not  a  fatal  affection, 
though  it  is  an  exceedingly  unpleasant  one.  It  may  become 
serious  when  it  attacks  a  person  sufl'ering  from  some  organic 
disease.  The  effects  of  treatment  have,  therefore,  to  be  esti- 
mated clinically.  But  there  is  this  point  to  be  lemembered, 
that  hiy  fever  occurs  with  great  regularity  in  the  same  indi- 
viduals, and  the  effects  of  a  new  remedy  can  be  compared 
with  those  of  other  remedies  used  on  previous  occasions. 
During  the  past  two  years  Dunbar  of  Hamburg  has  succeeded 
in  extracting  from  the  pollen,  chiefly  of  rye  and  maize,  a  toxic 
albuminous  substance.  According  to  Kamman,  this  proteid 
is  of  so  high  a  degree  of  toxicity  that  jnJos  mg.  in 
solution  applied  to  the  conjunctival  sac  of  a  person 
subject  to  hay  fever  will  cause  itching  and  redness 
lasting  for  some  hours.  The  toxin  when  injected  subcutane- 
ously  into  a  susceptible  person  produces  the  local  and  general 
symptoms  of  hay  fever.  By  injecting  this  toxin  into  young 
tharoughbred  horses  Dunbar  rendered  their  serum  antitoxic. 
This  antitoxin,  when  applied  locally,  acts  as  a  remedy  in  hay 
fever.  In  the  few  cases  in  which  the  antitoxin  has  been 
injected  subcutaneously  beneficial  effects  have  been  observed. 
Ot  222  cas"s  of  European  hay  fever  collected  by  Glegg,  57  per 
cent,  were  cured,  32  percent,  were  relieved,  and  11  percent, 
were  unaffected  ;  while  of  63  cases  of  American  liay  fever 
collected  by  the  same  writer,  70  per  cent,  were  cured,  19  were 
relieved,  and  11  received  no  benefit.  In  America  the  most 
frequent  cause  of  hay  fever  is  the  pollen  of  golden  rod  and 
wormwood.  A  perusal  of  detailed  accounts  of  these  cases 
certainly  carries  the  conviction  that  in  "pollantin,''  as  it  has 
been  termed  by  Dunbar,  we  have  the  most  efficacious  remedy 
for  hay  fever  that  has  been  brought  forward. 

Phi/ue.— This  is  a  disease  which  is  caused  by  a  definite 
micro-organism.  It  has,  also,  been  extremely  prevalent  for 
some  years  past  in  India  and  other  Eastern  countries,  and 
even  nearer  home.  There  has  been,  therefore,  ample  oppor- 
tunity to  test  the  value  of  the  serum  nrepared  by  Yersin,  Lustig, 
and  others.  So  far,  however,  it  cannot  be  said  that  the  results 
have  been  particularly  successful.  The  case  mortality  of 
plague  appears  to  vary  considerably  according  to  the  nature 
of  the  epidemic,  the  clinical  aspect  of  the  disease,  and  the 


nationality,  age,  and  sex  of  the  patients.  In  the  Bombay 
public  hospitals  the  mortality  was  about  So  per  cent.  Choksy 
treated  two  series  of  4S0  cases  simultaneously,  the  one  with, 
the  other  without,  serum  (Lustig's).  The  cases  were  not 
selected.  In  the  cases  not  treated  with  serum  the  mortality 
was  79,6  per  cent. ;  while  in  those  treated  with  serum  it  was 
6S.3  per  cent.  Making  allowance  for  moribund  and  convales- 
cmt  cases  in  each  series,  the  mortality  of  the  serum  cases 
was  604  per  cent  ,  and  of  the  other  cases  79. 8  per  cent. 
According  to  Calmette  and  Salimbeni,  in  the  epidemic  of 
plague  at  Oporto  the  mortality  of  142  cases  treated  with  Roux'a 
serum  was  14  8  per  cent. ;  while  the  mortality  of  135  cases  not 
so  treated  was  54  8.  Cairns  at  Glasgow  (1900)  and  Duprat  at 
Rio  Grande,  Biazil  (1903),  used  Yeisin's  serum  in  a  few  cases 
with  apparently  favourable  results.  The  evidence,  therefore, 
so  far  as  it  goes,  is  certainly  in  favour  of  the  serum  treatment. 
On  the  other  hand,  the  Indian  Plague  Commission  did  not 
report  favourably  upon  it.  I  may  add  that  while  Yersin's  is 
stated  to  be  an  antimicrobic,  Lustig's  is  said  to  be  an  antitoxic- 
serum. 

Typhoid  Fever. — In  this  disease,  again,  there  is  great  diffi- 
culty in  arriving  at  correct  conclusions  as  to  the  results  of 
treatment  from  the  enumeration  of  a  few  cases,  inasmuch  as 
it  is  one  with  a  mortality  that  varies  greatly  within  limited 
periods  of  time.  I  would  emphasize  this  fact  especially  with 
respect  to  typhoid  fever,  for  with  no  other  of  the  acute  infec- 
tious diseases  are  claims  on  behalf  of  special  lines  of  treat- 
ment put  forward  with  so  much  frequency.  Moreover,  a& 
regards  serum  treatment  in  particular,  it  appears  to  be  very 
difficult  to  produce  an  immunizing  or  curative  serum. 
Chantemesse,  however,  claims  to  have  succeeded.  With  his 
claims  I  will  leave  the  bacteriologists  to  deal,  and  will  confine 
my  attention  to  the  results  ot  his  method  as  applied  to 
typhoid  fever  in  the  human  subject.  From  April  ist,  1901,  to- 
December  ist,  1902,  there  were  186  cases  treated  in  a  certain 
hospital  in  Paris  with  7  deaths,  a  mortality  of  3,7  per  cent. 
During  the  same  period  in  the  other  hospitals  of  Paris,  i,47!> 
cases  were  treated  with  ordinary  methods,  and  there  were  28(i 
deaths,  a  mortality  of  19.3  pfr  cent.  Previously  to  this 
period,  Chantemesse  had  treated  170  cases  by  his  method, 
with  10  deaths,  so  that  up  to  December,  1902,  he  had  had 
356  cases  with  17  deaths,  a  mortality  of  4.7  per  cent.  This  is. 
certainly  very  low.  To  these  cases  may  be  added  151  witb 
13  deaths,  or  8  7  per  cent,  mortality,  treated  by  Plante  and 
Foueault  with  Chantemesse's  serum.  These  figures  are  en- 
couraging, and  afford  grounds  for  hope  and  further  inquiry, 
but  I  do  not  think  that  more  can  be  said.  It  is  greatly  to  be 
desired  that  special  attention  should  be  paid  by  those  who 
record  their  results  to  the  ages  of  the  patients  treated,  as  this 
factor  is  of  great  importance  in  comparing  mortality-iates  :. 
and  I  am  afraid  that  not  a  few  excellent  clinical  observers 
are  far  too  casual  in  this  respect.  For  instance,  Josias 
reports  50  cases  of  typhoid  fever  in  children  treated  with 
Chantemesse's  serum,  with  a  mortality  of  4  per  cent,  only  ; 
but  this  mortality  can  hardly  be  said  to  be  in  favour  of  this 
special  treatment  when  it  is  remembered  that  the  mortality 
amongst  patients  under  15  years  of  age  is  commonly  4  to  6 
percent.  Thus  the  mortality  amongst  491  children  under  15 
years  admitted  to  the  Asylums  Board  Hospitals  during  1902 
was  63  ]ier  cent. 

As  you  are  doubtless  aware,  Macfadyen  within  the  last 
year  or  two  has  succeeded,  by  crushing  typhoid  cultures 
exposed  to  the  temperature  of  liquid  air,  in  making  a 
toxic  typhoid  plasma,  by  means  of  which  monkeys  have 
been  immunized  and  their  serum  rendered  antitoxic  as 
well  as  antibacterial.  But  whether  this  serum  is  likely  to  be 
of  use  in  the  treatment  of  typhoid  fever  remains  to  be  seen. 

Antistreptococcus  Serum. — This,  which  is  an  antimicrobic 
serum,  has  now  been  employed  in  a  number  of  septic  condi- 
tions, especially  in  erysipelas,  puerperal  fever,  malignant 
endocarditis,  and  pyaemia.  It  is  extremely  difficult,  how- 
ever, to  get  at  the  results  of  serum  treatment  in  these  affec- 
tions. In  the  first  place,  from  a  biological  standpoint,  some 
of  these  diseases  are  somewhat  vague,  since  different  micro- 
organisms may  produce  practically  the  same  clinical  sym- 
ptoms. In  the  second  place,  if,  ignoring  bacteriological  con- 
siderations, we  decide  to  rely  upon  clinical  results,  it  is  by  no 
means  easy  to  show  these  results  statistically  for  want  of 
fairly  comparable  series  of  cases.  Thei-e  is  a  disposition 
amongst  practitioners  to  record  successful,  but  to  leave 
unrecorded  unsuccessful,  cases.  I  believe  that  the  condition 
in  which  antistreptococcus  serum  has  been  most  employed  is 
that  vague  one  known  as  puerperal  fever.  Under  this  term 
are    included    several    septic    conditions,    septicaemic   and 
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toxaemic.  We  hardly  know  what  the  case  mortalities  of  these 
different  forms  of  blood  poisoning  are  with  ordinary  methods 
of  treatment,  at  any  rate  not  with  any  accuracy,  so  that  we 
have  no  data  with  which  to  compare  the  serum- treated  cases. 
In  1899  a  Committee  of  the  American  Gynaecological  Society 
veported  on  some  350  cases  of  puerperal  infection  treated  by 
many  observers.  Amongst  other  conclusions,  the  Committee 
stated  that  it  found  nothing  in  the  clinical  or  experi- 
mental literature  or  in  its  own  experience  to  indicate  that 
the  emplojmeut  of  antistreptococcal  serum  would  materially 
improve  the  general  results  in  the  treatment  of  sti'eptococcic 
puerperal  inlection.  I  think  that  tliis  conclusion  would  be 
endors-ed  by  most  gynaecologists  at  the  present  time.  Anti- 
3treptococcus  serum  is  not  likely  to  do  any  good  in  sapraemic 
oases,  nor  in  those  where  organisms  other  than  streptococci 
are  the  cause  of  the  illness.  Further,  we  now  know  that  there 
are  streptococci  and  streptocot  ci,  and  that  the  serum  from  a 
iiorse  immunized  against  one  streptococcus  will  not  avail 
•against  another;  there  being,  in  fact,  different  strains  of 
streptococci.  In  consequence,  horses  have  been  immunized 
against  different  varieties  of  this  organism  at  the  same  time, 
and  a  polyvalent  serum  has  thus  been  produced.  But  I  am 
not  aware,  so  far,  of  any  body  of  evidence  proving  that  this 
sort  of  serum  has  been  more  successful  than  the  univalent 
&ind.  As  far  as  clinical  evidence  goes,  it  does  appear,  how- 
ever, that  in  cases  of  erysipelas  and  phlegmonous  inflamma- 
tion of  the  skin  or  mucous  membranes,  antistreptococcus 
serum  is  beneficial,  but  that  in  other  septic  conditions  its 
value  is  doubtful.  The  antistreptococcus  serum  produced  by 
Marmorek  some  years  ago  was  stated  to  be  a  cure  for 
scarlet  fever  as  well  as  for  other  infections.  This 
statement  has,  however,  not  been  substantiated.  Within 
the  last  tRO  years  Moser  and  Aronson  have  prepared 
serums  for  the  treatment  of  scarlet  fever.  The  former, 
for  immunizing  his  animals,  employed  streptococci  from 
the  blood  of  patients  ill  with  fever;  the  latter  streptococci 
from  the  bone  medulla  of  fatal  cases.  These  serums  have 
been  tried  in  a  comparatively  few  cases,  with  rcfults  upon 
which  no  definite  opinion  can  be  pronounced.  At  the  present 
day  scarlet  fever  is  a  disease  with  so  low  a  fatality  and  of  so 
mild  a  character  that  it  is  very  difiicult  to  draw  accurate  con- 
•clueions  as  to  the  value  of  any  sort  of  treatment  whatsoever. 

Dysentery. — So  far  as  I  can  learn  there  still  appears  to  be 
considerable  doubt  whether  this  disease  is  to  be  regarded  as  a 
toxaemia  or  an  infection.  It  is  stated  that  approximately  the 
same  toxin  can  be  obtained  from  both  Shiga's  and  Kruse's 
bacilli,  and  that  when  it  is  injected  subcutaneously  into 
rabbits  it  gives  rise  to  the  symptoms  of  dysentery,  including 
lesions  of  the  large  intestine.  If  that  is  so  it  would  point  to 
■these  lesions  being  the  remote  expression  of  a  toxaemia  pro- 
duced by  the  bacilli.  Shiga  claims  to  have  prepared  an 
efficient  antimierobic  serum,  while  Todd  has  recently  made 
an  antitoxic  one,  which,  however,  has  not  been  tried  clinically. 
Shiga  treated  298  cases  with  his  serum.  The  fatality  was  half 
that  of  cases  treated  at  the  same  time  without  serum.  The 
duration  of  the  disease  was  much  diminished.  More  recently 
Rosenthal  has  treated  157  cases  in  Moscow  with  a  serum  pre- 
pared by  Shiga's  method ;  there  were  eight  dcths,  a  fatality 
of  5  per  cent.  The  previous  fatality  in  that  hospital  and  the 
contemporaneous  fatality  in  other  Moscow  h  )ppitals  was  10  or 
1 1  per  cent.  I  have  read  recently  that  the  Russian  Govern- 
fnent  has  sent  a  large  quantity  of  anlidysenteric  serum  for  use 
in  its  army  in  the  East,  so  that  further  clinical  evidence 
should  be  forthcoming. 

I'rophylarttic  Use  of  Serums. — From  the  point  of  view  of 
prophylaxis  so  great  a  measure  of  success  is  not  to  be  expected 
with  antisiTums  as  with  vaccims,  for  the  latter  con'er  a  much 
more  lasting  protection  than  do  the  former.  The  passive 
immunity  conferred  by  the  antiserums  very  seldom,  if  ever, 
lasts  for  more  than  a  few  weeks.  In  diphtheria,  however,  it 
has  been  shown  on  a  considerable  number  of  occasions  that 
the  antitoxin  may  be  employed  with  advantage  as  a  prophy- 
lactic. When  cases  of  diphtheria  an-  frequently  reclining, 
two  or  three  at  a  time,  in  a  community  where  there  arc  many 
children— such  as  a  school,  an  or]ihanai;e,  or  a  children's  hos- 
pital- by  removing  the  affected  children  and  giving  all  the 
rest  a  dose  of  antitoxin,  the  further  occurrence  of  the  disease 
may  almost  certainly  be  stayed,  more  especially  if  bacterio- 
logical examination  of  the  contacts  is  at  the  same  time  prac- 
tised. As  regards  tetanus,  in  this  country,  fortunately,  the 
disease  cannot  be  said  to  exist  in  an  epidemic  form.  But  in 
•  ■ouiitries  where  the  disease  is  at  all  frei|uent  it  would  cir- 
tainly  be  wise  to  employ  the  serum  propbylactically  in 
wounds  contaminated  by  earth   and  dirt:   this  was   indeed 


done  with  apparent  success  by  Herhold  in  China  amongst  the 
German  troops  which  took  part  in  the  expedition  to  Pfkin 
three  years  ago.  It  has  been  suggested  that  in  operations 
where  infection  by  streptococci  is  likely  to  take  place,  prophy- 
lactic injections  of  antistreptococcus  strum  should  te  given. 
But  whether  this  suggestion  has  been  carried  cut  to  any 
extent  I  have  no  information. 

iJosoi/;-.— Before  discussing  the  question  of  dosage,  I  must 
first  say  something  about  standardization,  for  this  is  one  of 
the  factors  upon  which  a  satisfactory  dosage  must  be  based. 
It  appears  to  me,  speaking  as  one  who  has  no  practical 
acquaintance  with  the  laboratory  methods  employed,  that 
in  this  matter  much  clearer  deiinition  is  required.  I  gather 
from  what  I  have  read  that  a  fairly  accurate  standavd  has 
been  fixed  in  the  case  of  diphtheria,  and  that  Ehrlich's 
"unit"  is  accepted  as  the  standard  in  nearly  every  country. 
I  say  "  nearly  every  "  because  I  understand  that  in  Frante  a 
different  unit,  devised  by  Roux,  is  still  employed.  Diphtheria 
antitoxin  i.j  given  by  the  hundred  or  thousand  units,  and  not 
by  the  cubic  centimetre  ;  the  volume  containing  any  given 
number  of  units  varies.  But  in  connexion  with  the  dosage 
of  tetanus  antitoxin  and  of  antivenene,  both  of  which  are 
antitoxic  serums,  we  find  the  dosage  recommended  is  always 
expreS'Sed  in  terms  of  so  many  cubic  centimetres.  Behring 
has  devised  a  method  of  standardizing  tetanus  antitoxin 
analogous  to,  though  not  quite  identical  with,  that  used  for 
diphtheria.  Why,  therefore,  cannot  tetanus  antitoxin  also 
be  given  by  the  unit  ?  With  tetanus,  too,  we  still  have  the 
difficulty  that  the  standard  varies  with  the  laboratory.  In 
the  case  of  antivenene  the  standardization  and  dosage  appear 
to  be  in  a  still  more  unsatisfactory  state.  As  far  as  I  know, 
no  definite  agreement  has  been  arrived  at  with  regard  to  tie 
method  of  standardization,  dosage  is  still  by  the  cubic  centi- 
metre, and  there  is  the  further  difficulty  that  just  as  snake 
poisons  vary,  so  their  antivenenes  vaiy  alsc.  Wiih  regard  to 
"pollantin  '  the  basis  of  standardizition  is  the  effect  cf  the 
toxin  of  hay  fever  on  the  conjunctival  mucous  membrarei  f  two 
particular  individuals,  which  does  not  aj^pear  to  n  e  to  l^e  a 
particularly  scientific  method.  I  am  aware  that  the  diffi.  ulties 
in  the  way  of  obtaining  exact  standards  in  the  case  of  these 
toxins  must  be  very  great.  Still  greater  must  they  be  in  the 
case  of  the  antimierobic  serums.  It  has  always  appeared  tome, 
speaking  again  as  one  not  familiar  witli  the  pia'tical  side  (  f 
laboratory  work,  that  the  estimation  of  the  "minimal  lethal 
dose,"  which  appears  to  be  the  basis  of  all  methois  of 
standardization,  must  be  highly  uncertain  and  variable, 
simply  on  account  of  the  fact  that  the  living  micro-organisms 
in  the  minimal  lethal  dose  may  rapidly  increase  in  numbers 
after  their  injection,  and  so  become  much  more  than  the 
"minimal  lethal  dose."  But  even  if  lam  wrong  in  this  opinion, 
it  is  quite  clear  to  me— from  what  the  bacteii^logists  them- 
selves have  to  sayonthequestion— that  the  standardization  of 
the  antimierobic  serums  is  at  present  in  a  chaotic  state.  In  a 
recently-published  book  on  serum  therapy,  written  by  a  well- 
known  bacteriologist,  fourteen  pages  are  occupied  with  an 
account  of  the  standardization  of  diphtheria  antitoxin,  but 
six  lines  suflice  for  that  of  antistreptoccocus  seium.  which  is 
stated  to  be  one  of  the  most  important  of  the  antimierobic 
serums.  From  which  I  conclude  that  very  little  is  really 
known  about  the  suViject.  This,  doubtless,  partly  accounts 
for  the  want  of  success  which  has,  on  the  whole,  attended 
the  use  of  these  serums.  .\  question  which  is  well  worth 
consideration  ia  whether  all  serums  should  not  be,  where 
possible,  subject  to  official  testing  undi  r  the  supervis'oii 
of  the  State.     In  my  opinion  this  is  desirable. 

To  turn  now  to  the  matter  of  dosage  :  In  diphtheria  I  think 
that  we  have  arrived  at  some  unanimity  as  to  the  amount  of 
serum  that  is  necessary.  A  few  years  ago  it  was  thought  that 
better  results  would  follow  the  employment  of  large  doses  of 
from  30,000  to  60.0C0  nnits.  But  I  believe  that  this  supposi- 
tion has  not  been  realized  by  experience.  My  own  experience 
leads  me  to  believe  that  to  give  more  than  16  000  units  within 
twenty-four  hours  of  the  commencement  of  the  treatment  is 
to  waste  so  much  serum.  Some  years  ago  I  classified  475  f^ses 
of  diphtheria  with  respect  to  dosage  and  other  points.  They 
were  consecutive  cases  discharged  or  dying  during  the  year 
1S96,  and  I  divided  them  into  four  groups  of  three  montlis 
each.  The  accompanving  table  gives  the  details  of  these 
cases  :  and  though  the  dosage  of  the  117  cases  treated  during 
the  third  quarter  was  more  than  three  times  the  average  <>i 
the  nS  cases  included  in  the  first  quarter,  yet  there  was  no 
striking  difference  in  the  mortality-rates.  As  fa'' as  one  can 
form  a  conclusion  from  the  data,  the  cases  in  the  thirrt  quarter 
w.'re,  if  anything,  rather  less  severe  than  those  included  m 
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the  first.  I  may  also  remind  you  of  another  fact,  which  was 
pointed  out  to  me  some  years  ago  by  Lord  Lister,  who  was 
doing  me  the  honour  of  discussing  with  me  the  question  of 
the  dosage  of  diphtheria  antitoxin,  that  the  most  notable 
results  01  the  serum  treatment  of  diphtheria  were  observed 
within  a  very  short  time  of  its  introduction,  when  the  anti- 
toxic values  of  the  serums  in  use  were  considerably  less  than 
those  of  serums  prepared  and  employed  two  or  three  years 
later. 

Intimately  connected  with  the  question  of  dosage  is  the 
question  of  the  period  of  the  disease  at  which  the 
treatment  is  commenced.  Statistics  from  all  parts  of  the 
world  show  most  clearly  that  the  earlier  the  treatment 
is  undeitaken  the  less  likelihood  is  there  of  an  un- 
favourable result,  not  only  as  regards  the  termination 
of  the  case,  but  also  with  respect  to  the  occurrence  of  com- 
plications and  to  the  invasion  of  fresh  portions  or  regions  of 
mucous  membrane.  I  will  not  weary  you  with  statistics  on 
these  points,  but  in  illustration  of  my  statement  will  refer  to 
the  results  as  seen  in  post  scarlatinal  diphtheria  in  the  fever 
hospitals  of  London  and  to  the  experience  of  Chicago. 
Diphtheria  occurring  among  patients  convalescing  from 
scarlet  fever  has  by  the  use  of  antitoxin  been  robbed  of 
nearly  all  its  terrors.  Before  the  introduction  of  the  serum 
treatment  its  mortality  was  50  per  cent.  It  is  nowadays 
about  5  per  cetit.  This  wonderlul  improvement  is  principally 
due  to  the  fact  that  the  patients  come  under  treatment  at  an 
early  stage,  since  being  in  hospital  they  are  uoder  observa- 
tion at  the  time  when  the  disease  shows  itself.  For  informa- 
tion respecting  diphtheria  in  Chicago  I  am  indebted  to  Dr. 
Arthur  R.  Reynolds,  the  Commissioner  of  Health.  In  October, 
1895,  the  JJealth  Department  undertook  to  supply  antitoxin 
gratuitously  to  the  poor,  and  its  administration  was  advised 
and  oflertd  immediately  upon  the  receipt  of  the  notification 
of  the  case.  Before  October,  1895,  the  case-mortality  had 
been  about  35  per  cent.  The  action  of  the  department  was 
followed  immeoiately  by  a  fall  in  the  case-mortality  to  6  or  7 
per  cent. ;  and  at  this  rate  it  has  remained  ever  since.  The 
course  adopted  by  the  Chicago  Health  Department  is  one 
that  might  well  be  imitated  by  other  municipal  bodies. 

With  respect  to  the  limitation  of  the  disease  locally  on 
mucous  membranes  I  need  only  refer  to  the  fact  that, 
whereas  in  the  preantitoxin  days  it  was  no  uncommon  event 
for  laryngeal  symptoms  to  appear  for  the  first  time  a  few 
days  after  the  admission  of  the  patient  to  hospital,  it  is  now 
most  exceptional  for  such  a  contingency  to  arise.  In  nearly 
every  case  of  laryngeal  diphtheria  I  see  at  the  present  day 
the  larynx  has  been  attacked  before  the  patient  has  been 
Drought  under  the  antitoxin  treatment. 

Of  paralysis  in  relation  to  antitoxin  I  have  already  spoken. 
For  details  respecting  the  effects  of  serum  on  other  com- 
plications I  may  refer  yon  to  the  Clinical  Society's  report  of 
1898,  in  which  the  question  is  discussed  in  detail. 

The  dose  of  diphtheria  antitoxin  which  I  am  in  the  habit 
of  prescribing  varies  according  to  the  severity  of  the  attack 
and  the  stage  of  the  disease.  From  2,coo  to  15  coo  units  are 
given  within  twenty-lour  hours  of  the  commencement  of  the 
treatment,  either  in  one  dose  or  in  two  or  three  at  intervals 
of  a  few  hours.  The  age  of  the  patient  need  not  be  taken 
into  consideration,  though  perhaps  I  mav  remind  you  that 
what  is  little  more  than  a  trivial  local  disease  in  an  adult 
inay  often  represent  a  severe  attack  in  a  child,  so  that  I 
think  you  will  find  as  a  rule  that  children  require  and  should 
receive  larger  doses  than  adults. 

Of  the  dosage  of  the  other  antiserums  I  am  sorry  I  cannot 
speak  with  such  confidence,  not  only  because  of  the  scanti- 
iiesa  of  my  own  personal  experience,  but  also  because  of  the 
aiflScullies  of  standardization  to  which  I  have  .^lready  referred. 


In  tetanus  20  to  30  c.cm.  should  be  given,  followed  by  10  c.cm. 
every  few  hours  while  any  symptoms  are  present.  The  dose 
of  antivenene  is  stated  to  be  at  least  40  c.cm.  of  Calmette's 
serum.  There  is  some  reason  for  believing  that  in  plague 
sufliciently  large  doses  were  not  employed  in  the  early  days, 
and  an  improvement  in  the  results  is  expected  to  follow  the 
uae  of  more  liberal  doses — 150  to  300  c.cm.  of  Yersin's  serum. 
Tte  dose  of  Chantemesse's  antityphoid  serum  is  stated  to  be 
10  or  12  c.cm.,  followed  a  few  days  later  by  half  that  amounti 
if  the  symptoms  of  the  disease  persist.  Antistreptococcua 
serum  should  be  given  in  doses  of  10  to  20  c.cm.  two  or  three 
times  a  day,  ShouH  no  improvement  :ollow  the  use  of  one. 
brand  in  a  couple  of  days  it  will  not  be  amiss  lo  have  recourse 
to  another.  In  hay  fever  poUantin  gives  the  best  results  when 
employed  in  a  solid  form  ;  the  serum  is  dried,  finely  powdered, 
and  mixed  with  sterile  milk  sugar  ;  it  can  then  be  sniffed  up 
the  nostrils.  The  prophylactic  doses  of  the  antiserums  are 
from  one-third  to  one-half  the  curative  doses. 

The  usual  method  of  administering  these  serums  is  by  sub- 
cutaneous injection  under  strict  aseptic  precautions  ;  and 
this,  I  think,  will  continue  to  be  the  method  rnost  in  vogue. 
It  is  convenient  and  efficacious,  the  serum  being  absoibed 
with  sufficient  rapidity.  But  experimf  ntally  the  most  effica- 
cious mode  is  by  intravenous  injection.  Hence  this  form 
of  administration  is  certainly  to  be  recommended  in  severe 
cases,  especially  in  diseases  in  which  the  micro-organism  getsi 
into  the  blood.  In  tetanus,  on  theoretic  grounds,  the  anti- 
toxin has  been  in  some  cases  injected  into  the  subdural  space 
and  into  the  substance  of  the  brain.  But  whether  this  ia 
really  a  more  efficacious  method  remains  to  be  proved. 
It  has  been  suggested,  chiefly  by  individuals  who  have 
little  familiarity  with  the  subject,  that  serums  can  be, given, 
with  good  effect  by  the  mouth  or  lectum.  But  of  this  no- 
valid  clinical  proof  has  so  far  been  advanced  with  which  1  am. 
acquainted  ;  and  experimental  evidence  is  entirely  against 
this  method.  It  is  not  one,  therefore,  to  be  recommended. 
It  is  advisable  to  use  all  serums  in  as  fresh  a  state  as  possible. 
The  serums  of  high  antitoxic  value  deteriorate  more  quickly 
than  those  of  less  value,  .-ipparently  antitoxic  serums  keep 
their  value  longer  than  do  anlimicrcbic  serums. 

There  are  one  or  two  other  points  to  which  I  should  like  to 
refer  befoie  I  bring  these  remarks  to  an  end.  First,  it  is  well 
known  that  serums  produce  certain  effects,  other  than  cura- 
tive, in  human  beings.  These  are  cutaneous  rashes  and 
inflammations  in  or  about  joints.  My  experience  of  these 
effects  is  almost  entirely  derived  from  the  serum  treatmenk. 
of  diphtheria;  but  as  a  matter  of  fact  they  follow  the  u-e  of 
serum  taken  from  various  animals,  whether  they  have  been, 
immunized  or  not.  I  have  found  that  the  occurrence  of  these 
sequelae  varies  extremely.  One  sample  of  serum  will  give 
rise  to  a  rash  in  nearly  every  case,  while  another  will  cnuse 
hardly  any  or  no  rash  at  all.  Again — though,  as  a  rule,  a 
single  inj^ction  is  followed  by  one  rash — I  have  several  times 
known  it  to  be  followed  by  two  different  kinds  of  erythema, 
the  appearance  of  which  has  been  separated  by  a  distinct 
interval  ;  and  on  two  or  three  occasions  I  have  seen  three 
different  rashes  rfsult  from  one  injection.  I  understand  that 
the  serums  of  different  species  of  animals  and  of  different 
individuals  of  the  same  species,  and  even  of  the  same 
individual  animal  at  different  times  vary  as  regards  their 
rash-producing  qualities.  I  believe  I  am  right  when  I  say  that, 
in  order  to  produce  serums  of  a  mean  antitoxic  value,  serums, 
of  high  and  low  valencies  are  mixed.  This  will  account  for 
the  occurrence  of  more  than  one  variety  of  rash  after  a  single 
injection.  These  rashes,  though  not  in  themselves  dangerous, 
are  at  times  very  unpleasant;  and  I  would  ask  the  bacteriolo- 
gists whether  anything  can  be  done  to  lessen  their  occurrence. 
Both  the  rashes  and  the  pains  in  the  joints  are  as  frequent  aa 
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in  the  early  days  of  serum-therapeutics,  but  they  are  not  so 
severe.  It  is  stated  that  if  an  antitoxic  serum  is  heated  to 
59  5°  to  60.0°  (J.  for  half  an  hour  it  loses  its  rash-producing 
properties  without  the  impairment  of  its  antitoxic  value.  I 
have  tried  serum  thus  heated  in  a  few  cases  quite  recently 
and  in  one  there  was  an  abundant  rash,  so  that  the  statement 
just  mentioned  is  not  quite  accurate. 

I  have  observed  a  very  curious  fact  in  connexion  with  the 
serum  treatment  of  relapses  and  second  attacks  in  diphtheria, 
which  is  that  if  a  person  who  has  been  treated  with  antitoxin 
in  a  primary  attack  of  diphtheria  gets  a  relapse  or  second 
attack,  and  is  again  treated  with  antitoxin,  it  is  very  likely 
that  a  rash  will  come  out  within  a  few  minutes  or  hours  of 
the  injection,  instead  of  after  an  intei-val  of  several  davs,  as 
is  usually  the  case.  Occasionally  there  will  also  be  a  rise  of 
temperature  and  shivering.  I  am  not  aware  whether  similar 
phenomena  are  to  be  met  with  in  experimental  diphtheria  in 
animals. 

Secondly,  are  there  any  contraindications  to  the  administra- 
tion of  antitoxin  ?  I  do  not  think  that  there  are.  You  may 
recollect  that  when  the  serum  treatment  of  diphtheria  was 
first  introduced  there  was  a  great  deal  of  talk  about  its 
injurious  effects  upon  the  kidneys.  This,  I  believe,  came 
chiefly  from  observers  who,  previously  without  experience  of 
diphllieria,  were  gaining  a  clinical  knowledge  of  the  disease 
from  serum-treated  cases,  and  mistook  the  effects  of  the 
disease  for  those  of  the  treatment.  I  should  not  refer  to  this 
subject  did  I  not  believe  that  there  are  still  not  a  few  practi- 
tiouers  who  are  afraid  to  give  a  hypodermic  injection  of  serum 
in  diphtheria.  But,  I  repeat,  there  is,  as  far  as  my  experience 
goes,  no  contraindication  to  its  use.  I  have  given  it  in 
diphtheria  complicated  with  all  sorts  of  other  complaints, 
including  several  instances  of  acute  and  chronic  nephritis, 
and  I  have  never  seen  any  harm  come  to  the  patient  in 
consequence. 

I  will  conclude  with  a  summary  of  our  position  at  the 
present  time.  There  can  be  no  question  that  in  diphtheria 
serum-therapy  has  won  a  great  triumph.  With  regard  to  no 
other  disease  can  we  speak  with  such  assurance.  The  nature 
of  tetanus  and  the  conditions  associated  with  the  reception  of 
snake-bites  forbid  us  to  hope  for  striking  results  in  the  way 
of  cure  in  these  diseases,  but,  as  a  prophylactic,  serum  has 
been  proved  to  be  of  value  in  the  one  disease,  and  should  be 
of  value  in  the  other.  In  hay  fever  the  outlook  is  promising. 
With  regard  to  plague,  typhoid  fever,  dysentery  and  strepto- 
coccal infection,  there  is  sufficient  evidence  of  the  benefit  of 
eerum  treatment  to  stimulate  to  further  endeavours.  It  will 
be  noticed  that  the  most  striking  success,  clinical  as  well  as 
experimental,  has  been  reached  in  the  toxaemic  diseases. 
Recent  observations  lead  one  to  doubt  whether  an  immunizing 
antimicrobic  serum  contains  all  that  is  necessary  for  the 
destruction  of  the  bacteria  against  which  it  is  directed. 
There  is  still  much  to  seek  as  regards  standardization,  dosage, 
and  the  avoidance  of  unpleasant  complications.  But  for  all 
that,  I  think  it  can  be  said  with  truth  that  the  closing  years 
of  the  nineteenth  century  furnish  a  brilliant  and  inspiriting 
page  in  the  history  of  medicine. 


II.— C.  J.  Martin,  M.D.,  D.Sc, 
IJirec'tor,  Lister  lastitute. 
Db.  Martin  said  :  Discussion  signifies  difference,  or  at  least 
amplification,  but  I  find  myself  in  such  entire  agreement  and 
so  completely  content  with  the  admirable  survey  of  the 
present  position  of  serum-therapeutics  which  we  have  just 
listened  to  from  Dr.  (ioodall,  that  I  cannot  even  pretend  to 
discuss  it.  Under  these  circumstances  I  feel  that  the  best 
thing  I  can  do  is  to  take  this  opportunity  of  laying  before  you 
some  experiments  which  have  an  important  bearing  upon  thi; 
practical  application  of  those  serums  the  real  value  of  which 
is  undisputed.  These  experiments  show,  to  my  mind,  tliat 
under  some  circumstances  the  therajieutic  value  of  antitoxic 
serums  is  very  greatly  enhanced  by  intravenous  administra- 
tion. 

As  long  ago  as  1896  Eraser'  pointed  out,  in  connexion  with 
his  experiments  upon  antivenene,  the  great  discrepancy 
between  the  quantity  of  scrum  required  to  save  an  animal 
from  i.V  lethal  doses  of  cobra  venom,  according  to  whether  the 
two  were  previously  mixed  togetlier  in  a  glass,  or  were 
simultaneously  but  separately  injectud  under  the  skin. 

During  1807  I  repeated  these  observations  of  Eraser's  with 
another  snake  venom  and  antivenene,  and  carried  out  at  the 
same  time  a  further  series  of  experiments  in  which  the  same 

}  Xalurc,  .\prll,  1896,  p.  5C9. 


venom  solution  was  introduced  subcutaneously  and  the  serum 
intravenously.-  As  the  serum  at  my  disposal  was  a  weak  one 
and  I  had  only  a  small  quantity  of  it,  I  was  obliged  to  work 
with  only  two  fatal  doses  of  venom.  The  animals  Ured  were 
rabbits.  Briefly  stated,  the  results  of  the  experiments  were 
the  following  : 

I. —  Venojn  and  Serum  Mi.ieil  together  Fifteen  Minutes  be/ore 
Injection. 

No.  of  Fatal  Doses.  Amount  of  Serum.  Result. 

2                    ...                1.5  c.iDi.  .  Died 

2                    ...               ^.oc.cin.  ...  Died. 

2                    ...               2.2  c. cm.  ...  Lived. 

2                    ...               2.4  com.  ...  Lived. 

II. —  Venom  Injected  Subcutaneousli/  and  Immediately  afteruardt 

Serum  Introduced  into  a  Vein. 

No.  of  Fatal  Doses.  Amount  of  .'-'erum.  Result. 

2  ...  1.5  c.ciu.  ...  Died. 

3  ...               s.o  o.cm.  ...  Died. 
2                    ...               22  c.cm.  ...  Lived. 
2                      ...                 2.4  c.cm.  ...  Lived. 

III. —  ^'enom  and  Serum  Injected  Simulta7ieou$ty  but  Separately 
under  the  Skin. 
No.  of  Fatal  Doses.  Amount  of  Serum.  Result. 

2  ...  10  c.cm.  ...        Died. 

2  ...  20  c.cm.  ...        Died. 

2  ...  =5  c.cm.  ...        Died. 

That  the  proportion  of  toxin  to  antitoxin  necessary  for 
neutralization  should  be  approximately  the  same,  whether 
they  be  (i)  mixed  in  a  glass  or  (2)  the  antitoxin  be  injected 
into  the  blood  stream  and  the  toxin  subcutaneously,  might  be- 
expected,  as  the  nature  of  the  antagonism  between  them  is 
chemical,  for  if  antivenene  be  introduced  into  the  blood 
stream  the  anti-toxin  is  there  ready  to  neuXralize  the  toxin  as  it 
is  absorbed. 

The  much  higher  proportion  of  antitoxin  to  toxin  required 
when  they  are  separately  introduced  under  the  skin  necessi- 
tates the  infereuce  that  antitoxin  is,  relatively  to  the  venom, 
slowly  absorbed  from  the  subcutaneous  spaces.  Ourchemical 
knowledge  of  this  poison  in  hoplocephalus  venom  and  of  the 
active  principle  in  antivenene,  together  with  v/hat  is  known 
of  the  physiological  mechanism  of  absorption,  is  quile  in 
accordance  with  the  view  that  this  antitoxin  is  only  capable 
of  slowly  penetrating  the  capillary  wall,  whereas  the  vtnom 
passes  through  fairly  rapidly.  The  constituent  of  the  vtnom 
which  was  used  in  the  above  experiments  is  an  albumose.  It 
dialyzes  slowly,  can  be  filtered  through  a  film  of  gelatine 
under  pressure,  although  it  does  not  pass  through  so  readily 
as  water,  or  bodies  of  simpler  molecular  constitution.^  It  is 
rapidly  absorbed  by  the  blood  vessels.  An  animal  can  be 
killed  by  subcutaneous  injection  of  a  large  dose  in  a  few 
minutes,  and  the  result  is  not  retarded  by  previous  li,i;ature 
of  the  lymphatics  from  the  limb  and  the  thoracic  duct.,' 

On  the  other  hand,  Brodie  '  filtered  antitoxic  serum  of 
diphtheria  through  gelatine,  and  found  that  the  active  pro- 
perties of  the  serum  remained  with  the  proteida  en  the 
outside  of  the  filter.  Cherry  and  I  confirmed  this  result 
with  diphtheria  antitoxin,  and  found  the  same  for  anti- 
venene.'' Both  these  antitoxins  are  bodies  of  great  molecular 
size  comparable  with  proteids,  and  are,  indeed,  in  all  pro- 
bability merely  serum  proteids  with  some  slight  modidcation 
of  their  molecular  arclii lecture.  The  walls  of  the  capillaries 
of  the  limbs  ate  membranes  possessed  of  permeabilities 
approximating  to  those  of  a  film  of  gelatine,  for  Starling 
showed  they  were  relatively,  although  not  absolutely, 
impermeable  to  proteids.'  If  molecular  size  is  the  obstacle 
t.i  proteid  absorption  from  subcutaneous  spaces,  the  same 
would  apply  to  antito.vins. 

(Jalmette  lias  made  the  statement  that  antivenene  is  more 
rapidly  absorbed  than  venom.  He  does  not  adduce  any 
experimental  proof  for  such  a  statement,  and  I  cannot  see 
that  these  resulis  can  bear  any  other  interpretation  than  that 
the  poison  with  which  I  was  working  is  absorbed  ten  to 
twenty  times  as  rapidly  as  the  active  principle  in  anti- 
venomous  serum. 

The  same  fact  cannot  be  so  well  demonstrated  fordiplitheria 
toxin  owing  to  the  latent  period  which  always  elapses  before 
the  onset  of  symptoms  after  the  injection  of  diphtheria  toxin, 

'  Proc.  Ron.  Soc.  iMnd.,  vol  l.\iv.  p.  88. 

»  C.  J.  MartiD,  Proc.  Hoy.  Sue,  A'-.S.  IC,  August,  iS9(. 

*  Ibid  ,  July.  1895. 

*  Journ.  0/  Path..  i8j7. 

«  Proc.  Koii.  Soc.  Ixnul.,  May.  iM. 

'  Starling,  Journ.  '<>/  Phythl..  vol.  xl.v,  18)5  t,  p.  311. 


„-,  Thi  BMTnB      "I 


SECTION   OF   MEDICINE. 


FOcT.  S,  1904. 


but  Behring  has  estimated  that  eight  hours  are  saved  by  the 
introduction  of  diphthnria  antitoxin  intravenously. 

From  tlie  analogy  between  the  toxin  of  diphtheria  and  this 
constituent  of  the  venom  as  regards  the  order  of  magnitude 
of  their .  molecules,  I  felt  justified  in  recommending  my 
clinical  friends  in  Australia  to  employ  intravenous  injections 
of  antitoxin  in  all  bad  cases  of  diphtheria.-  This  has  been 
the  routine  practice  in  both  the  General  Hospital  and 
Children's  Hospital  at  Melbourne  during  the  last  six  years, 
and  the  results  have  been  most  encouraging,  and  in  no  case 
were  the  injections  followed  by  any  untoward  results. 

Intravenous  injection  of  curative  serum  was  employed  by 
Calmette  and  Salimbeni'  in  the  outbreak  of  plague  at  Oporto 
in  May,  1899.  From  the  results  of  their  experience  these 
authors  strongly  recommend  this  method  of  treatment,  and 
Cairns'"  also  formed  a  favourable  opinion  of  intravenous 
injections  in  the  small  outbreak  at  Glasgow  in  1901. 

In  1902  Cairns"  published  an  account  of  twenty  severe  cases 
of  diphtheria,  most  of  them  suffering  from  pulmonary  com- 
plications, in  which  he  injected  from  20,000  to  35.000  units 
into  a  vein.  He  was  more  than  satisfied  with  the  results : 
indeed  he  says,  "  The  almost  immediate  improvement  after 

Hutravenous  injection  of  serum  in  such  cases  (pulmonary)  is 
as  striking  in  its  resuls  as  it  is  difficult  of  explanation." 

The  experience  in  Melbourne,  amounting  to  some  hundreds 
of  eases,  has  been  equally  gratifying,  so  that  I  would  suggest 
that  if  at  any  time  the  physician  desires  to  obtain  the  action 
of  antitoxic  serum  in  a  hurry,  he  should  put  it  into  a  vein. 

There  is  no  difficulty  in  performing  the  injection  if  the 
veins  of  the  arm  are  distended  by  means  of  a  ligature  as  in 
the  operation,  of  veuesoction.  Tne  skin  over  a  prominent 
vein  is  cleansed  and  the  needle  passed  directly  into  the  vein. 
The  fact  that  it  is  in  the  vein  can  be  ascertained  by  its 
mobility.    The  serum  is  then  introduced  and  aftericards  the 

■ligature  is  removed. 

Note.— In  a  paper  communicated  to  the  Section  for  Tropical  Diseases 

.  (Bbitish  Mbdic&l  Journal.  September  irtli,  igo^.  p.  670),  Captain  Leonard 
Rogers,  I.M.S.,  lias  repeated  Uiese  experiments  with  identical  resultis. 


III.— F.  FOORD  Caioer,  M.D.,  F.R.C.P., 
Medical  Superintendent,  South-Western  Fever  Hospital.  Stockwell,  S.W. 
Bb.  Caiger  said  :  My  own  experience  of  the  serum  treatment 
of  disease  has  been  almost  entirely  limited  to  diphtheria  and 
other  infective  throat  conditions,  and  I  therefore  propose  to 
confine  my  remarks  to  its  application  in  that  particular 
field. 

Dr.  Goodall  has  rightly  said  that  the  antitoxin  treatment 
of  diphtheria  has  passed  beyond  the  experimental  stage,  and 
has  become  accepted  all  over  the  world  as  the  recognized 
treatment  of  the  disease.  It  is  no  exaggeration  to  say  that  it 
is  the  only  treatment  for  diphtheria  with  which  we  are 
acquainted. 

The  evidence  which  Behring  adduced  in  its  favour  at  the 
time  of  its  inception  was  such  as  to  certainly  justify  the  most 
favourable  anticipations,  and  it  was  recognized  that  the  pro- 
posed treatment  by  antitoxin  was  founded  on  a  firm  experi- 
mental basis.  At  the  same  time,  we  had  a  sort  of  recollection 
that  expectations  built  upon  results  obtained  in  the 
laboratory,  though  apparently  of  a  most  convincing  nature, 
had  before  now  proved  somewhat  unduly  optimistic  in 
practice. 

The  treatment  may  be  said  to  have  been  adopted  as  a 
routine  practice  in  most  of  the  metropolitan  fever  hospitals 
■early  in  the  year  1895.  though  it  had  been  tested  in  a  series  of 
cases  in  the  Eastern  Fever  Hospital  by  Goodall,  Washbourn, 
-and  Card  during  the  autumn  of  1S94;  and  owing  to  the 
4cindness  of  Dr.  Armand  Rufler,  who  was  then  Director  of  the 
British  Institute  of  Preventive  Medicine,  in  supplying  me 
with  the  serum,  I  was  enabled  to  treat  all  the  diphtheria  cases 
■with  it  at  the  South- Western  Hospital  from  the  beginning  of 
December. 

After  a  year's  experience  of  the  treatment  the  medical 
superintendents  of  the  fever  hospitals  drew  up,  as  Dr. 
Goodall  has  said,  a  combined  report  on  the  results  attained 
withit.  Thi3reDort,dealingwith  between2,oooand3,ooocases, 
was  received  with  no  small  amount  of  attention,  as  it  was  the 
first  record  of  any  large  series  of  eases  published  in  this 
country.  It  was  widely  reviewed,  and  evoked  much  hostile 
criticism  of  the  usual  character  from  that  section  of  the  public 

■The  AdvisabUitf  of  Administering  Diphtheria  Antitoxin  Intravenously, 

Jnlcrcol.  Med.  Journ.,  1897. 
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whose  faculty  for  misrepresentation  is  in  excess  of  its  logic. 
In  addition  to  the  s-ubstanlial  rtdaction  of  the  death  rate 
which  the  figures  displayed,  we  formulated,  after  very  critical 
discussion,  a  statement  as  to  certain  clinical  effects  on  the 
disease  which  we  had  observed  to  follow  the  administration 
of  antitoxin  in  cases  brought  under  treatment  at  a  reasonably 
early  stage.    They  were  as  follows  : 

1.  A  diminution  of  the  faucial  swelling  and  consequent 
distress. 

2.  A  lessening,  if  not  an  entire  cessation,  of  the  irritating 
and  offensive  discharge  from  the  nose. 

3.  A  limitation  of  the  spread,  and  an  earlier  separation  of 
the  exudation, 

4.  An  improvement  in  the  general  condition  and  aspect  of 
the  patient. 

5.  A  prolongation  of  life  in  cases  which  terminate  fatally  to 
an  extent  not  obtained  with  former  methods. 

Now,  it  is  satisfactory  to  note  that  a  further  experience  of 
eight  years  since  that  report  was  written  has  confirmed  the 
truth  of  those  propositions  in  every  particular,  and  of  the  six 
men  who  signed  the  report  there  is  not  one  who,  with  the 
riper  experience  of  to-day,  would  wish  to  repudiate  any  of  the 
opinions  he  then  subscribed  to. 

Further  trial  has  emphasized  above  all  things  the  impor- 
tance of  early  treatment.  Indeed,  so  true  is  this,  that 
Behring's  claim  that  the  mortality  of  cases  brought  under 
treatment  with  antitoxin  within  the  first  twenty-four  hours 
should  not  exceed  5  per  cent,  has  been  shown  to  be  more  than 
justified  in  practice.  No  better  proof  could  be  adduced  than 
the  records  of  the  antitoxin-treated  cases  at  the  Brook  Hos- 
pital. MacCombie  has  published  a  continuous  record  of  his 
cases  since  1897,  classified  according  to  the  day  of  disease  on 
which  they  came  under  the  treatment.  The  number  treated 
has  been  4,812.  The  death-i-ate  for  first-day  cases  was  o  per 
cent. ;  second-day  cases,  4.3  per  cent.  ;  third-day  cases, 
12  percent.;  fourth-day  cases.  1 7.1  per  cent. ;  fifth  day  cases, 
19.7  per  cent.  Additional  evidence  in  the  same  direction  is 
afforded  by  the  striking  results  which,  as  Dr.  Goodall  has 
already  mentioned,  have  been  obtained  with  antitoxin  in 
cases  of  post-scarlatinal  diphtheria,  a  condition  which,  though 
formerly  regarded  as  the  scourge  of  the  scarlet-fever  wards, 
has  been  practically  wiped  out  by  its  employment.  Valuable 
knowledge,  too,  has  been  gained  as  to  the  limitations  of  anti- 
toxin, its  drawbacks,  and  its  proper  dosage. 

We  are  often  able  to  predict  its  probable  failure  to  save  in 
certain  cases,  even  though  brought  under  treatment  at  a  com- 
paratively early  stage  of  the  disease.  A  characteristic  feature 
of  such  cases  is  an  early  inflammatory  infiltration  of  the 
deeper  lymphatic  glands  in  the  neck,  coupled  with  profuse 
discharge  from  the  naso-faucial  cavities,  and  fetor  of  the 
breath  from  the  outset. 

The  clinical  appearances  in  this  class  of  attack  suggest  that 
the  septic  factor  is  predominant;  but  although  the  presence 
of  both  streptococci  and  staphylococci  can  be  readily  demon- 
strated by  bacteriological  examination,  their  relative  con- 
tributory influence  in  the  attack  is  not  so  easy  to  determine. 
It  has  often  been  asserted — but,  1  think,  without  sufficient 
proof — that  the  haemorrhagic  developments  in  malignant 
diphtheria  are  of  septic  origin.  It  has  always  appeared  to 
me  more  reasonable  to  regard  them  as  manifestations  of 
the  essential  or  specific  toxaemia,  as  in  the  case  of  malignant 
forms  of  scarlet  fever,  small- pox,  typhus,  and  measles. 

The  need  of  further  information  as  to  the  role  played  by 
the  various  septic  micro-organisms,  both  when  acting  in 
concert  with  each  other  and  in  association  with  the  Klebs- 
Loeffler  bacillus,  is  a  pressing  one,  and  is  deserving  of  yet 
further  investigation  at  the  hands  of  bacteriologists  than  it 
has  received  up  to  the  present,  for  there  seems  little  doubt 
that  it  is  in  the  direction  of  polyvalent  serums  that  we  must 
look  for  further  advance  in  the  matter  of  treatment. 

I  have  tried  the  combination  of  antiatreptococcal  and  anti- 
diphtheritic  serum  in  several  of  the  sevue  attacks  which  I 
have  referred  to  as  uninfluenced  by  the  latter,  but  I  fear  the 
result  has  been  disappointing.  Racial  differences  amongst 
the  streptococcal  family  may  have  been  the  cause  of  failure, 
if,  indeed,  they,  and  not  thestaphylococci,  were  the  responsible 
agents. 

It  has  always  appealed  to  me  as  a  matter  for  regret  that  the 
exceptional  opportunities  for  research  provided  by  the  hos- 
pitals of  the  Metropolitan  Asylums  Board  have  not  been  more 
fully  utilized  than  is  possible  with  the  staff  at  present  pro 
vided,  and  I  lotk  forward  to  the  time  when  the  Board  may 
follow  the  lead  of  the  County  Council  and  sanction  the 
appointment  of   a    pathologist,  who,  untrammelled  by  any 
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adminislrative  duties,  might  be  in  a  position  fo  devote  his 
whole  time  to  the  prosecution  of  scientific  iiquiry. 

Now,  as  to  certain  unpleasant  after-eflVcts  which  are 
directly  attributable  to  the  injection  of  antitoxic  serum. 
Apart  from  the  occasional  formation  of  an  abscess  at  the  seat 
of  injection,  which  with  due  care  may  be  avoided,  the  objec- 
tive manifestations  which  are  liable  to  assert  themselves  (and 
in  some  cases,  from  the  patient's  point  of  vieiv,  in  a  very 
aggressive  manner)  comprise  an  urticarial  or  erythematous 
rash,  arthritic  or  muscular  pains,  occasionally  attendt-d  with 
distinct  effusion  into  the  joints,  and  a  variable  degree  of 
pyrexia. 

The  rash,  if  urticarial  in  character,  is  quite  distinctive,  but, 
if  erythematous,  it  usually  presents  a  morbilliform  appear- 
ance, and  then  may  closely  simulate  the  early  ra«h  of  either 
measles  or  rubella.  It  is  often  indistinguishable  from  the 
eruptions  which  occasionally  arise  during  the  later  stage  of 
septic  scarlet  fever  and  streptococcus  throat  infections.  In 
most  instances,  however,  though  strikingly  morbilliform,  a 
careful  scrutiny  of  the  rash  will  reveal,  perhaps,  at  one  single 
point  alone  an  urticarial  tendency.  The  detection  of  a  single 
isolated  wheal  will  settle  any  doubt  which  may  exist  as  to  its 
true  nature,  as  such,  I  believe,  is  never  met  with  in  any  of 
the  other  eruptions  I  have  mentioned. 

The  rash  is  far  more  common  than  the  arthritis,  the  relative 
incidence  in  cases  treated  with  adequate  doses  of  serum 
being  about  50  per  cent,  and  5  percent  respectively.  The 
arthritis,  too.  rarely  occurs  without  the  rash  being  also  pre- 
sent, and  the  temperature  is  usually  raised  several  degrees 
above  the  normal.  Occasionally  the  erupti  m  is  unattended 
with  any  pyrexia,  and  sometimes  pyrexia  of  an  irregularremit- 
tent  character,  and  lasting  several  days,  is  the  only  symptom 
noticeable.  The  occurrence  of  this  tjroup  of  symptoms  is 
evidence  of  a  definite  systemic  reaction,  and  the  fact  of  its  not 
appearing  until  after  the  lapse  of  a  considerable  interval, 
which  is  a  remarkably  constant  one— namely,  eight  or  nine 
days  after  the  inoculation — suggests  an  interestini;  analci^y 
with  the  incubation  period  of  an  ordinary  infective  process. 
The  analogy,  moreover,  is  heightened  by  the  fact  that  a  definite 
relapse  of  these  symptoms,  after  a  protracted  interval,  is 
occasionally  observed,  just  as  in  the  case  of  certain  of  the 
specific  fevers. 

The  Ecverity  of  this  reaction,  like  the  chance  of  its  occur- 
rence, will  be  influenced  by  three  diflcrent  factors  : 

1.  The  idiosyncrasy  of  the  patient. 

2.  The  particular  tap  of  serum  employed,  or,  in  other  words, 
tlie  idiosyncrasy  of  the  horse  furnishing  it. 

3.  The  dosage. 

As  to  the  nature  of  the  changes  in  the  blood,  of  which  this 
"serum  reaction,"  as  it  might  not  inappropriately  be  termed, 
is  the  expression,  or  as  to  the  pperial  constituent  of  the  serum 
which  is  re8pon.-;ible  for  it,  we  have  as  yet,  I  believe,  no  in- 
formation ;  but  this  may  simply  be  but  an  expression  of  my 
own  ignorance,  in  which  ease,  1  trust,  one  of  my  pathological 
friends  will  kindly  correct  me.  However,  be  tliis  as  it  may, 
it  is  well  to  remember  that  the  constitutional  disturbance 
referred  to  bears  no  relation  with  the  antitoxic  equivalent  of 
the  serum,  being  just  as  likely  to  arise  after  the  inoculation 
of  ordinary  horse  serum  as  with  specific  serums  of  the  highest 
potency. 

The  bearing  of  this  fict  on  the  question  of  dosage,  and  the 
potency  of  the  serum,  would  be  of  considerable  importance 
were  the  constitutional  disturbance  set  up  by  the  serum 
likely  to  be  at  all  severe. 

Fortunately,  however,  it  rarely  is.  But  I  have  seen  a  serum 
reaction  comparable  in  its  clinical  aspect  and  severity  with  a 
really  sharp  attack  of  rheumatic  lever,  the  temperature 
averaging  over  103°  for  more  than  a  week,  but  without,  how- 
ever, any  cardiac  involvement.  Luckily,  the  attack  of 
'liphlheria  had  been  a  mild  one. 

Under  these  exceptional  circumstances  one  is  quite  pre- 
pared to  believe  that  the  occurrence  of  this  reaction  in  a  c:ise 
which  is  verging  on  cardiac  failure  might  prove  to  be  "the 
If^st  straw  which  breaks  the  camel's  back,"  and  directly  deter- 
mine a  fatal  issue.  This  possibility,  however,  is  no  argument 
against  the  use  of  antitoxin,  as  we  know  by  past  expTience 
that  the  class  of  case  in  which  this  unfortunate  situation  is 
likely  to  arise  would  almost  inevitably  have  proved  fatal  at 
an  earlier  stage  if  it  had  not  been  treated  with  it. 

In  occasional  instances  the  skin  irritation  set  up  by  the 
rash  is  excessive.  This  may  prove  a  source  of  acute  distress 
to  the  patient,  who  may  be  ready  to  '•  tear  himself  to  pieces," 
»8  the  paying  goes,  in  consequence  of  the  intolerable  itching. 
Under  these  circumstances  the  rush  is  always  articarial,  sind  I 


have  seen  instances  in  which  some  of  the  wheals  were  as  large 
as  the  palm  of  the  hand,  and  the  unfortunate  patient's  condi- 
tion one  of  absolute  misery. 

In  addition  to  the  constitutional  disturbance  which  I  have 
referred  to  under  the  trrm"  serum  reaction,"  which  usually 
arises  during  the  second  week  after  inoculation,  some  patients 
complain  ol  really  severe  local  pain  and  tenderness  in  the 
neighbourhood  of  the  site  of  inoculaticn.  This  may  continue 
for  two  or  even  three  days  after  the  operation.  For  this 
reason  I  am  in  the  habit  of  selecting  the  flank  or  abdomen, 
rather  than  the  back,  as  the  moet  favourable  site  for  the 
injection. 

In  my  experience,  this  local  trouble  is  far  more  common 
in  adults  than  in  children.  The  amount  of  discomfort  attend- 
ing an  injection  varies  greatly  in  difl'erent  individuals,  and 
one  can  never  tell  beforehand  what  the  result  will  be  in  this 
respect. 

I  have  known  children  so  little  disturbed  by  it  as  to  actually 
sleep  through  the  operation  ;  on  the  other  hand,  I  have  a 
vivid  recollection  of  a  medicalman  who  for  several  days  after 
I  had  given  him  the  serum  was  practically  unable  to  stir  in 
bed.  He  had  previously  regarded  me  as  a  fiiend,  and  he  still 
refers  to  those  few  days  as  the  bitterest  experience  of  his 
life. 

Such,  then,  are  the  symptoms  which  are  liable  to  follow 
the  injection  of  antitoxin.  Though  frequently  troublesome, 
and  occasionally  distressing,  they  are  of  little  moment  in 
comparison  with  the  danger  of  diphtheria.  They  cannot, 
however,  be  entirely  ignored. 

I  am  often  asked  whether  I  would  give  antitoxin  in  all 
cases  of  diphtheria,  and  the  question  is  a  practical  one.  My 
advice  is  to  give  antitoxin  at  the  earliest  possible  moment  in 
every  case  of  diphtheria  when  the  patient  is  a  joung  child^ 
even  on  suspicion,  in  view  of  the  rapidity  with  which  the 
disease  is  liable  to  develop  in  them,  their  relatively  feeblf^ 
power  of  resistance  to  it,  and  their  proneness  to  laryngeal 
involvement.  But  in  the  case  of  adults  and' older  children 
one  can  afford  to  exercise  some  discrimination. 

In  practice  one  is  mainly  guided  by  the  opinion'  one  forms 
as  to  the  type  of  the  attack  :  whether,  if  the  case  be  mild,  it 
promises  to  remain  so,  or  whether  there  is  a  likelihood  of  its 
assuming  serious  proportions.  An  authoritative  opinion  on 
this  point  unfortunately  can  only  be  derived  from  clinical 
experience;  but  under  circumstances  where  it  is  possible  to 
keep  the  case  under  practically  continuous  observation,  as  in 
a  hospital  or  where  the  patient  lives  close  by  the  do  tor,  it  . 
maybe  not  only  permissible  to  stty  one's  hand,  but  it  may 
even  be  de.=irable  to  do  so  in  the  better  interests  of  the 
patient.  This  applies  with  special  force  to  the  use  of 
antitoxic  serum  as  a  propi  ylaclic  measure  in  adults.  I  have 
met  with  instances  not  a  few  where  not  only  w'ere  the  injec- 
tionsapurewasteof  antitoxin, but  the  subsequent  experiences 
of  the  injected  were  productive  of  a  good  deal  of  plain 
speaking.  "When  in  doubt  play  trumps  "  is  an  admirable 
maxim,  but  the  hand  should  be  played  with  discrimination. 

Finally,  a  few  words  on  the  question  of  doaase.  It  has 
been  the  practice  of  som(>  physicians  to  give  the  serum  in  one 
large  dose  immediately  the  case  c^mes  und^r  treatmfnt,  and 
one  only.  My  own  experience  has  led  me  tp  recard  this 
method  as  a  mistake,  and  I  am  convinced  that  it  is  better  to 
spread  the  administration  over  a  longer  period,  in  severe 
cases  several  days— so  long,  in  fact,  as  therfe  isany  evidence 
of  activity  in  the  local  process.  I  have  tried  the  serum  in 
very  different  amounts,  ranging  from  a  dose  of  300  or  400  units, 
followed  by  a  second  dose  of  half  the  amount  on  the  following 
day,  as  was  originally  recommended,  up  to  one  of  4; 000  units, 
repeated  every  four  hours,  and  continued  for  several  days.  I 
have  now  come  to  regard  as  sullicient  the  injection  of  6  oco 
to  S  000  units,  repeated  every  twelve  or  twenty-four  hours, 
according  to  the  urgency  of  the  symptoms,  until  such  time 
as  the  membrane  shall  have  become  definitely  shrunken,  and 
be  obviously  separating.  The  milder  cases  will,,thereforev 
usually  receive  a  couple  of  doses,  and  occasionally  but  one; 
whereas  in  se-vere  attacks  the  number  of  injections  given  will 
be  from  three  to  five.  I  do  not  b(  lleve  that  an>  thing  jB. 
gained  by  giving  more  than  8,000  units  at  a  time,  and  it  is. 
quite  possible  that  sufficient  antiti  xic  efliect  maybe  main- 
tained with  sub.=i  quent  doses  of  half  that  amount. 

In  regulating  the  dosage  I  quiteagree  with  Dr.  (Joodall  that 
no  regard  should  be  paid  to  the  age  or  size  of  the  pat'ent,  but 
that  one  should  be  entirely  guided  by  the  urgency  of  the 
symptoms  and  the  stage  at  which  the  tre.atmeht  is  commenced. 
.\n  extensive  exudation,  especially  when  thick  and  ocdemalons 
in  appearance,  glandular  infiltration,  rhiuorrheea,  and  even  a 
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snspicion  of  stridnlous breathing, are  indications  for  repeating 
the  injection  at  intervals  of  twelve  hours  rather  than  twenty- 
four,  and  the  need  is  greater  in  proportion  as  the  ease  is  late 
in  coming  under  treatment. 

Dr.  Goodall  has  stated  that  in  his  opinion  there  are  no 
contraindications  to  antitoxin.  If  in  saying  this  he  is 
referring  to  the  chance  of  aggravating  the  disease  or  of  setting 
up  permanent  mischief,  I  am  entirely  in  agreement  with  his 
contention  ;  but  if,  on  the  other  hand,  he  is  of  opinion  that  the 
severe  constitutional  disturbance  whicJi  occasionally  occurs 
as  the  direct  result  of  the  injection— an  immunity  from  which 
can  never  be  guaranteed— should  count  for  nothing  in  our 
decision  as  to  the  treatment  of  mild  diphtheria,  I  can  only 
express  my  dissent.  .       .     . 

My  experience  of  the  intravenous  injection  of  antitoxin  is 
very  limited,  but  I  ara  quite  prepared  to  believe  that  its 
effect  is  more  rapid  than  when  injected  into  the  tissues.  I 
have  never  ventured  to  give  antitoxin  either  by  the  mouth  or 
by  the  rectum.  

ON    A    DISSEMINATED    FORM    OP    CROUPOUS 

PNEUMONIA  IN  CHILDREN,  OR  PRIMARY 

BRONCHOPNEUMONIA. 

By  Samuel  West,  M.D.,  F.R.C.P., 

Physician,  St.  Bartliolomcws  Hospital  and  Royal  Free  Hospital. 

My  object  in  this  communication  is  to  draw  attention  to  the 

fact  that  acute  pneumococcal  inflammation  in  the  child  often 

occurs  in  a  disseminated  form. 

Acute  inflammation  of  the  lung  presents  itself  in  two 
forms  :  in  the  one  as  a  massive  consolidation,  in  the  other  as 
disseminated  patches.  The  massive  consolidation  is  the 
type  in  the  adult ;  it  often  comes  on  without  previous  illness 
or  obvious  cause,  and  is  therefore  called  idiopathic  or  primary. 
The  patchy  or  disseminated  form  is  the  type  in  the  child.  It 
usually  follows  bronchitis,  and  is  therefore  called  secondary 
consecutive  pneumonia,  or  more  commonly  bronchopneu- 
monia. Massive  consolidation  is  rarely  met  with  in  children. 
At  St.  Bartholomew's  Hospital,  during  a  period  of  ten  years, 
there  were  admitted  412  cases  of  bronchopneumonia,  of  which 
82  per  cent,  were  under  5  years  of  age.  During  the  same 
period,  1,786  cases  of  lobar  pneumonia  were  admitted,  of 
whom  only  14  per  cent,  were  under  the  age  of  5  years,  the 
relative  frequency  of  bronchopneumonia  at  this  age-period 
beini;  as  6  to  1. 

The  description  usually  given  of  bronchopneumonia  in 
children  would  lead  to  the  conclusion  that  it  was  rare,  except 
as  the  result  of  bronchitis.  Yet  this  is  not  so.  On  the  con- 
trary, a  considerable  number  of  the  cases  occur  without  ante- 
cedent bronchitis,  begin  and  eud  just  like  the  acute  pneumonia 
of  the  adult,  and  might  be  regarded  as  such,  except  that 
during  life  the  physical  signs  show,  and  in  fatal  cases  the 
post  mortem  examination  demonstrates,  not  massive  consoli- 
tiation,  but  disseminated  patches.  The  two  cases  which  follow 
illustrate  the  two  clinical  types. 

Tlie  first  was  an  ordinary  bronchopneumonia  following  bronchitis 
after  measles  in  a  child  oJ  17  months  of  age.    The  temperature  was  of  a 
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seventh  day.    The  child  was  much  collapsed,  never  rallied,  but  died 
the   following  day.      The  posi-morkm  examination  showed  numerous 


Chart  I. 

distlBCtly  hectic  type,  oscillating  dally  between  103°  or  lo^o  and  g9°. 
The  condition  continued  for  about  a  fortnight,  when  the  child  died 
somewhat  suddenly. 

The  second  case  was  clinically  one  of  acute  pneumonia.  The  child, 
n  months  of  age,  was  well  till  a  given  day,  when  it  was  taken  ill  with 
acute  chest  symptoms  and  high  fever.  The  physical  signs  were  those 
of  broncbopaeumouia.     The  fever  ended  abmptly  by  crisis  on  the 
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Chart  2. 

scattered     patches    of      consolidation,     characteristic    of     broncho- 
pneumonia. 

Such  cases  might  easily  be  multiplied,  but  these  two 
suffice  to  show  that  there  are  two  types  of  broncho-pneumonia 
in  children,  both  showing  similar  pathological  lesions  in  the 
lungs.  The  two  types  stand  in  strong  clinical  contrast  with 
one  another.  In  the  one  the  disease  is  of  gradual  onset,  and 
preceded  by  some  affection  of  the  air  tubes.  The  temperature 
is  hectic  in  character,  the  course  prolonged  and  interrupted 
by  frequent  relapses,  the  termination  is  by  lysis ;  finally  the 
mortality  is  high. 

In  the  other  there  is  no  antecedent  bronchitis,  the  affection 
is  of  sudden  onset  and  short  duration,  without  any  tendency 
to  relapse ;  the  temperature  is  persistently  high,  the  termina- 
tion by  crisis,  and  the  mortality  low.  The  clinical  symptoms 
are  those  of  lobar  pneumonia,  but  the  lesions  those  of 
bronchopneumonia.  These  two  forms  may  be  called  primary 
and  secondary  bronchopneumonia  respectively.  The 
secondary  stands  in  close  relation  with  bronchitis,  the 
primary  with  lobar  pneumonia. 

To  make  the  case  complete  bacteriological  evidence  is 
required.  In  most  of  the  investigations  the  distinction 
between  the  two  forms  has  not  been  drawn,  so  that  the 
results  are  of  a  general  kind,  but  still  they  show  clearly  the 
great  frequency  with  which  thepneumococcus  is  found,  either 
alone  or  in  association  with  other  pathogenic  bacteria. 

I  have  combined  various  published  statistics,  and  they  show 
that  in  167  cases  thepneumococcus  was  found  alone  in  50,  that 
is,  in  30  per  cent.,  and  associated  with  other  bacteria  in  about 
as  many  more. 

In  an  investigation  recorded  by  Holt,  in  his  Diseases  of 
Childhood,  the  primary  and  secondary  forms  of  broncho- 
pneumonia were  separated.  In  19  primary  cases  the  pneumo- 
coccus  was  present  in  all  but  2 — in  8  alone,  and  in  9  others  in 
association  with  other  bacteria.  In  14  secondary  cases  the 
pneumococous  was  found  alone  in  2  only,  and  associated  with 
other  bacteria  in  g. 

Bacteriological  evidence,  then,  so  far  as  it  goes,  shows  that 
in  the  primary  cases  of  bronchopneumonia  the  pneumococcus 
is  almost  as  frequently  found  as  it  is  in  the  acute  pneumonia 
of  the  adult,  and  thus  confirms  the  conclusion  to  which 
clinical  observation  leads — that  primary  bronchopneumonia 
is  of  pneumococcal  origin.  It  seems,  therefore,  fair  to  draw 
the  following  conclusions : 

1 .  That  the  primary  and  secondary  bronchopneumonia  have 
a  different  bacteriology. 

2.  That  primary  bronchopneumonia  is  of  pntumo.'occal 
origin. 

3.  That  pneumococcal  inflammation  is  almost  as  common 
in  the  child  as  in  the  adult. 

4.  That  it  takes  a  different  form  in  each,  usually  leading 
to  massive  consolidation  in  the  adult  but  to  disseminated 
patches  in  the  child. 

In  other  words,  lobar  pneumonia  and  primary  broncho- 
pneumonia are  the  same  disease.  There  are  many  peculiarities 
of  structure  in  the  child's  lung  which  seem  adequate  to 
explain  why  inflammation  of  the  lung  in  a  child  should  take 
a  diflerent  form  from  that  which  it  presents  in  the  adult.  If, 
then,  as  I  contend,  the  primary  and  secondary  broncho- 
pneumonia of  children  are  distinguished  from  each  other, 
not  only  in  clinical  history,  course,  results,  but  also  bacterio- 
logically,  the  case  for  the  recogQition  of  the  tvo  forma  is 
clearly  established. 
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I  append  a  table  showing  in  a  diagrammatic  lorm  the 
views  I  am  expressing : 


Inflammation 
of  tbe  LUQg. 


Clinical  History.        Bacteriology. 


Remarks. 


Bronchopneu- 
monia—lobu- 
lar, patcliy, 
disseminated 


Croupo  US' 
pneumon  ia.  I 
lobar,  massive 


^Onset,  gradual :  ten-  Streptococcus  Secondary  bron- 
tency  to  relapse,  chiefly:  ano  cho  -  pneumonia 
Fever  hectic,    mark-   others  after    bronchitis, 

edly     reniitunt.    of  measles,  etc. 

long  duration,  witbl 
gradual  fall.  Mor- 
tality high 

Onset     sudden;      no' Pnenmococcus  Primary  broncho- 
tendency  to  relapse,   chiefly  pneumonia 
Fever      hiirh,       not 
markedly  remittent^ 
of     short    duration, 
with     sudden      fall. 

\   Mortality  low 

Similar  in  all  respects  Pnevunococeus  Croupous 
chiefly  !  monia. 
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FUNCTIONAL   ALBUMINURIA. 

By  Henry  George  Armstrosi;,  M.R.C.S., 
Medical  Oflicer.  Wellington  College. 
The  subject  which  is  under  consideration  is  of  considerable 
importance  and  one  which  has  not  hitherto  received  the 
amount  of  attention  it  desen-cs  from  the  generality  of  medical 
men.  My  experience  of  it  has  been  gained  as  medical  officer 
of  a  large  public  school  for  the  last  twenty  years,  during  which 
time  more  than  3  000  boys  have  passed  through  my  bands. 

The  first  refeience  fo  it  was  in  a  paper  by  the  late  Dr. 
Moxon  in  the  Gup's  Hospital  Beports  for  187S,  entitled  Albu- 
minuria in  the  Apparently  Healthy.  Sir  William  Gull  shortly 
added  the  observation  that  the  condition  was  found  more 
especially  in  youths  about  the  time  of  puberty.  Subsequent 
ob.'-ervers  have  been  Dukes,  Broadbent,  Ralfe,  Garrod,  West, 
Stirling,  and  others  in  this  country ;  Marie,  Tessier,  and 
Mcry  in  France  :  Leube,  Senator,  and  Pribram  in  Germany. 

The  condition  has  received  various  titles,  according  to  the 
views  of  different  observers  as  to  the  importance  of  certain 
characteristics  of  the  disorder:  thus,  Stirling  and  Broadbent 
prefer  the  term  "postural";  Marie  following  the  same  view, 
"orthostatic,"  and  Hebner  uses  the  word  "orthotic": 
Gull  and  Clement  Dukes,  "  the  albuminuria  of  adolescents  ' ; 
Leube,  Pribram,  and  other  German  writers,  "the  albu- 
minuria of  puberty  "  ;  Samuel  West  thinks  "  albuminuria  in 
the  apparently  healthy "  to  be  the  best.  It  has  also  been 
described  as  "  intermittent "  or  ''cyclical  albuminuria,"  and 
others,  again,  term  it  "physiological."  Xone  of  the  titles 
seem  to  me  to  be  altogether  satisfactory,  but  some  are  dis- 
tinctly misleading,  as,  for  instance,  that  of  "albuminuria  in 
the  apparently  healthy  "  :  for,  as  I  hope  to  show,  individuals 
suffering  under  this  condition,  which  has,  I  believe,  a  definite 
pathology,  present  well-defined  clinical  symptoms.  Although 
it  is  not  quite  satisfactory,  I  adhere  to  the  term  "  functional 
albuminuria  ■' as  more  nearly  expressing  what  we  want  than 
any  other.  The  term  "functional' is  defined  in  Hoblyns 
Dictiiinary  of  Medicine  a.9  being  a  confession  of  ignorance,  but 
in  using  it  I  mean  to  imply  that  there  is  no  definite  structural 
change  in  the  renal  apparatus,  but,  in  spite  of  this  the  kidneys 
are  unable  to  adequately  perform  their  secreting  functions. 

Dr.  Samuel  West,  in  his  Lettsomian  lectures,  arranges 
albuminuria  in  five  groups  : 

1 4  Obvious  cause,  such  as  morbus  cordis,  fever?, 
-      etc. 
2  (  No  obvious  cause 


( 


1  Prerenal 


Albuminuria-! 


Renal 


Physiological. 


3  1  No  obvious  cause 

4  /  Evident  renal  disease. 

'  Postrenal  t  f  ^■'°'"  "''iuary  passages.  liccidpntal 

^losirenais^    generative  org;iiis,  etc.        J-A^C'dcntai. 

Albuminuria  may  also  occur  accidentally  from  errors  in 
diet,  e.'-ppcially  if  it  be  excessively  albuminous,  ench  as  eges 
in  large  quantities,  from  violent  muscular  exercise,  from  cold 
bathing  and  from  exposure  to  cold.  For  the  subject  under 
consideration  to-day  we  are  only  concerned  with  Groups  II 
and  III,  which  West  describes  as  "  Physiological." 

Stati^ics. 
Tliose  who  have  paid  special  attention  to  the  subject  have 
found  that  in  young  people  up  to  a  late  adolescence  a  large 
number  from  time  to  time  have  albumen  in  the  urine,  one 


special  feature  being  that  its  appearance  is  of  an  intermittent 
nature,  in  some  appearing  in  some  specimens  secreted  each 
day,  and  in  others  long  periods  elapsing  between  the  mani- 
festations. So  far  as  I  am  aware  all  the  observations  have 
been  made  on  males,  but  there  is  no  reason  to  doubt  that  the 
same  condition  exists  in  the  other  sex,  though  investigation 
is  obviously  more  difficult  to  carry  out.  For  the  purpose  of 
statistics  the  cases  have  been  divided  into  two  groups — from 
ID  to  18  years,  that  is  the  period  of  school  life,  and  from  iS  to 
25  years,  young  adults. 

In  the  first  group  the  following  figures  are  given  by  West 
in  the  Lettsomian  lectures ; 

Stirling      369  boys  ...  m.S  per  cent. 

Ribbert      =40    ,.  ...  »2.o        ,, 

tiraingcr   Stewart       100    „  ...  170 

Dukes  (general  experience)  22  o 

In  the  second  group — observations  mostly  made  on  young 
soldiers : 


Leube        

Grainger  Stewart 

Tieman     

Zechuisen 

Levison     


I ig cases 

20t;  ., 
1S6  „ 
144      „ 

io3      ,, 


20.4  per  cent. 
27.0       ,, 
27  4 

■  4.0 
4725        •. 


All  these  statistics  seem  to  me,  apart  from  the  fact  that 
they  indicate  the  great  frequency  of  the  condition,  to  be 
of  little  value;  partly  because,  owing  to  the  special  charac- 
teristic of  the  condition— namely,  its  intermittence— a  prac- 
tically continuous  observation  of  all  specimens  passed  would 
have  to  be  made,  and  that  over  a  considerable  period ;  and 
also  special  care  must  be  taken  to  eliminate  the  cases 
described  as  "  accidental."  If  these  be  included,  I  can  easily 
imagine  that  the  rate  would  be  higher  even  than  any  given 
here;  but,  without  having  made  any  observations  which  can 
merit  the  title  of  statistics,  lam  inclined  to  think  that  the  pro- 
portion of  true  cases  of  "  functional  albuminuria  "  during  the 
school  age  is  from  12  to  15  per  cent.,  and  that  the  rate  is 
much  higher  for  the  summer  than  the  winter. 

The  subject  under  discussion  is  the  appearance  in  the 
urine,  generally  intermittently,  of  young  people  between  the 
ages  of  10  and  25  years,  who  have  no  obvious  structural 
disease  of  the  urinary  secreting  organs,  and  who  are  for  the 
most  part,  at  all  events  between  the  attacks,  apparently  in 
fairly,  if  not  in  quite,  good  health.  Among  these,  two  groups 
maybe  recognized,  one  consisting  of  llorid,  robust  subject?, 
with  a  good  tension-pulse;  the  other  pale,  flabby,  and 
anaemic,  with  a  pulse  of  low  tension.  Broadbent  says  that 
the  antecedent  most  common  is  a  neurotic  family  history. 
This  is  also  my  experience;  so  far  as  I  have  been  able  to  col- 
lect detai's — which  is,  in  my  position,  often  ditficult — I  have 
generally  found  that  there  is  a  condition  of  neurosis  in  one 
or  both  parents,  and  often  that  there  is  a  history  of  some 
other  member  of  the  family  suffering  from  some  gross  lesion 
of  the  nervous  system,  such  as  epilepsy  or  chorea,  or  some 
minor  one,  such  as  etammtriug  or  sleep-walking.  Family 
predisposition  is  also  shown  by  the  fact  that  often  several 
members  of  the  same  family  present  the  condition,  and  in 
more  than  one  instance  I  have  come  across  cases  in  which  all 
the  boys  in  a  family  have  been  known  to  be  albiiminurics, 
and  in  which  from  his  description  of  symptoms  occurring 
during  his  adolescence,  the  father  probably  was  so  also.  The 
importance  of  the  factor  of  direct  hereditary  influence,  how- 
ever, cannot  be  determined  till  careful  observation  has  been 
made  for  a  much  longer  time  than  has  been  at  present  possible. 
A  bov  at  school,  witli  this  condition,  generally  comes  before 
the  doctor  for  the  following  reasons  : 

1.  His  master  has  obsfrved  that  he  is  not  doing  his  work  as 
well  as  usuil,  that  he  is  looking  pulled  down,  and  showing  a 
general  apathy  both  to  work  and  games. 

2.  Because  he  has  fainted.  Now,  this  question  of  fainting 
is  a  very  important  feature.  A  boy  faints  practically  always 
under  two  conditions— <rt)  either  when  he  is  standing  up  in 
chapel,  or  (A)  when  he  is  standing  at  ease  at  school  drill  or 
rifle  corps  parade.  He  hardly  ever  faints  when  he  is  occupied 
in  doing  something,  either  standing  up  at  work  in  form,  or 
when  performing  movements  as  at  drill.  It  is  when  he  is 
standing  up  doing  nothing,  and  probably  thinking  of  nothing 
but  himself,  that  he  does  so.  On  one  occasion,  last  summer, 
I  had  occasion  to  inspect  the  school  rille  corps  be  ore  going  to 
camp  For  this  purpose  they  were  drawn  up  in  squads, 
standing  at  ease.  During  the  inspection,  which  did  not  last 
more  than  a  quarter  of  an  hour,  three  boys  fell  down  m  a 
fiiinting  condition.  In  each  case,  on  examining  the  urine  1 
found  a  considerable  quantity  of  albumen. 

On  examining  into  such  a  case,  tlie  boy  will  tell  you  that 
he  has  been  feeling  rather  slack  lately,  but  that  he  did  not 
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think  much  of  it  as  he  often  felt  like  that,  but  it  soon  passed 
ofl'.  His  pulse-rate  is  much  quickened,  and  varies  greatly 
even  under  examination.  The  tension  is  generally  low,  but 
variable.  The  urine  will  invariably  be  found  to  contain 
albumen,  often  in  large  quantities.  Microscopic  examina- 
tion, however,  will  reveal  no  casts.  Clement  Dukes  many 
years  ago  said  that  in  his  experience  every  boy  who  fainted 
m  chapel,  would  be  found  to  have  albumen  in  his  urine;  this, 
too,  is  my  experience.  Following  his  ob3er\'ation,  I  in- 
variably examine  the  urine  of  any  boy  who  comes  to  me  for 
this  reason,  and  I  have  never  failed  to  find  it  present. 

The  heart  will  present  the  following  condition:  Violent 
impulse,  general  enlargement  due  to  dilatation,  the  apex  beat 
being  often  well  outside  the  left  nipple  line,  and  a  reduplica- 
tion of  the  second  sound,  especially  when  the  patient  lies 
down.  There  is  often,  also,  a  soft  systolic  murmur  at  the 
base,  of  a  transitory  nature.  To  quote  again  from  Broadbent, 
who  says  :  "  The  condition  invariably  existing  in  the  patients 
is  that  of  cardio-vascular  instability.  The  pulse  varies  greatly 
in  frerjueney  and  tension,  often  "while  under  examination, 
•certainly  at  diflferent  periods  of  the  day,  and  is  unduly 
influenced  by  changes  of  position,  such  as  lying  down  or 
standing  up.  The  action  of  the  heart  affords  further  evidence 
of  the  instability  of  the  circulatory  system.  There  is  a  violent 
cardiac  impulse.  According  to  my  experience,  it  is  the 
impulse  of  the  right  ventricle  which  is  forcible,  the  apex  beat 
being  weak."  It  seems  to  me.  however,  that  it  is  not  only  the 
right,  butalso  the  left,  ventricle,  or  rather,  indeed,  the  whole 
organ  which  is  dilated.  If  such  a  case  be  put  to  bed,  and  kept 
in  the  recumbent  position  for  a  few  hours,  all  the  symptoms 
disappear  ;  the  heart  resumes  its  normal  size  and  impulse, 
the  pulse  tension  becomes  normal,  and  the  albumen  dis- 
appears from  the  urine,  only  to  recur  again  on  the  patient 
getting  up.  This  may  go  on  for  a  few  dajs  or  a  week,  and 
then  altogether  disappear  for  months,  not  to  recur  again  till 
the  occasion  of  another  attack,  or  there  may  be  occasional 
appearances  in  some  specimens  passed  each  dav.  especially  in 
that  passed  a  few  hours  after  first  rising.  This  fact  of  the 
disappearance  of  symptoms  and  albumen,  the  absence  of 
casts,  and  coupled  with  a  high  specific  gravity  of  the  urine, 
as  is  generally  the  case,  are  the  main  features  distinguishine- 
between  albuminuria  due  to  functional  derangement  and 
that  due  to  structural  disease  of  the  kidney,  morbus  cordis, 
fevers,  etc. 

One  interesting  feature  is,  as  pointed  out  by  Ralfe,  that  in 
some  cases  the  colouring  matter  of  the  blood  escapes  as  well 
as  the  serum,  and  the  condition  of  haemoglobinuria  is  pro- 
duced. I  have  had  several  instances  of  known  albuminurics 
in  which  this  has  happened.  Epistaxis  also  is  by  no  means 
uncommon,  another  evidence  of  the  vascular  instability. 

The  clinical  picture,  then,  is  this.  A  boy  or  voung  man, 
the  son  of  neurotic  parents  or  parent,  himself  probably 
neurotic,  gradually  becomes  .=lack  and  apathetic,  his  heart 
subject  to  intermitteot  attacks  of  dilatation  and  violent 
impulse,  pulse  frequent  and  varying  in  rapidity  and  tension, 
albumen  in  the  urine  during  the  day  when  in  the  upright 
position  but  absent  when  in  the  recumbent  position,  urine  of 
good  specific  gravity  and  without  tube  casts— such  is  the 
case  which  comes  under  the  denomination,  "functional 
albuminuria." 

What  is  the  pathology  ?  Stated  shortly,  it  seems  to  be  this : 
In  certain  mdividuals,  under  conditions  of  heredity,  and  pos- 
sibly environment,  during  the  great  period  of  growth  and 
change,  represented  by  puberty  and  early  adolescence,  the 
tonicity  of  the  nervous  system,  and  especially  of  the  sym- 
pathetic, gets  upset;  the  inhibitory  influence  of  the  vaso- 
motor nexvous  system  is  interfered  with,  and,  as  a  conse- 
quence the  heart  and  arteries  easily  dilate.  The  arterioles  of 
the  Malpighian  bodies  are  stretched  and  thinned,  and  permit 
the  percolation  through  thorn  of  a  certain  amount  of  serum. 
Ihe  central  point  is  the  unstable  condition  of  the  nervous 
system  and  the  consequent  vaso-motor  instability;  the  altered 
and  varying  tension,  and  the  resulting  changes  in  the  hydro- 
static conditions.  ' 

Treatmtnt.—VndeT  this  head  the  most  important  thine  is  to 
persuade  the  individual  and  his  parents  that  he  has  nothing 
serious  the  matter  with  him ;  the  bjy  at  school  should  do  the 
same  as  his  sohoolfelloivs— work  and  play  according  to  his 
ability.  Good  air.  good  food,  and  ^ood  healthy  exercise  are 
the  important  factors.  An  exception  may  be  made  to  long 
distance  running  or  rowing,  especially  in  competition,  as 
there  might  be  too  great  a  strain  on  the  heart.  Tlie  principal 
object  of  the  doct<  r  should  be  to  impose  as  few  restrictions 
as  possible,  and  to  do  all  that  he  can  to  prevent  his  patient 


becoming  introspective  and  inquiring  into  his  internal 
economy — a  condition  of  things  which  is  almost  certain  to 
produce  the  very  symptoms  he  is  trying  to  cure.  As  to  diugs, 
the  robust  class  of  case  requires  none,  unless  it  be  an 
occasional  purgative  :  for  the  anaemic  and  flabby  type,  the 
occasional  exhibition  of  tonics— strychnine,  iron,  and  arsenic 
— will  be  advantageous.  A  combination  of  Blaud"s  pill  and 
arsenic  I  have  found  to  be  generally  efficacious.  It  is  un- 
necessary and  probably  undesirable  to  prescribe  wine  or 
other  stimulant. 

P/-o^«osis.— Broadbent  says :  "  The  prognosis  is  favourable. 
I  have  never  known  a  case  of  true  postural  albuminuria  to 
resist  treatment  or  to  develop  into  actual  renal  disease.  .  . 
If  these  oases  are  treated  for  renal  disease,  put  on  milk  diet, 
protected  from  cold  and  forbidden  to  take  e.xercise,  they  will 
probably  go  from  bad  to  worse,  and  I  have  met  with  several 
instances  of  confirmed  nervous  valetudinarianism  apparently 
attributable  to  this  error  in  early  life,"  Pribram  speaks  as 
positively:  "Cases  alwajs  recover,  even  those  which  have 
been  known  to  last  for  several  years.  Albuminuria  of  puberty 
never  develops  into  actual  nephritis,  passing  even  through 
fevers  without  contracting  it."  These  are  most  important 
statements,  with  which  from  myexperience  I  heartily  concur. 
Doubtless  many  boys  leave  school  with  occasional  recurrences 
of  the  condition :  certainly  it  is  found  amongst  under- 
graduates at  the  universities  ;  but  in  most,  if  not  in  all,  cases 
it  has  ceased  to  recur  before  the  age  of  25.  If  it  be  found  to 
persist  after  that  age,  probably  a  more  serious  view  of  the 
case  should  be  taken.  As  an  illustration  that  the  condition 
during  boyhood  does  not  interfere  with  a  man's  usefulness 
and  activity  in  after  life,  I  might  mention  that  one  of  the 
worst  and  most  persistent  cases  that  I  have  had  under  me  is 
now  serving  with  the  expedition  in  Thibet. 

The  question  of  prognosis  has  an  important  bearing  on  that 
of  life  insurance.  Up  to  the  age  of  25,  when  the  appearance 
of  albumen  is  intermittent  and  disappears  on  lying  down, 
the  urine  normal  in  quantity  and  of  good  specific  gravity — 
absence  of  cast  or  other  evidence  of  organic  disease — I 
think  the  life  may  be  accepted  at  ordinary  rates  ;  but  several 
examinations  ought  to  be  made  before  the  proposer  is  de- 
finitely accepted  or  rejected.  After  25,  the  case  assumes  a 
different  aspect,  and  the  continued  presence  of  albumen,  even 
if  it  be  intermittent,  may  point  to  a  condition  which  should 
lead  the  medical  examiner  to  either  increase  the  premium 
or  altogether  reject.  After  40,  the  latter  course  is  probably 
the  best. 

I  have  referred  to  two  reasons  why  a  boy  with  this  disorder 
comes  under  the  notice  of  the  school  doctor.  There  is  yet 
another  one — unfortunately  a  large  class— namely,  those  in 
which  a  boy  comes  from  home  with  a  report  that  he  has 
some  disorder  of  either  his  heart  or  digestion,  which  renders 
him  unfit  to  take  part  in  the  ordinary  affairs  of  school  life, 
and  that  he  requires  special  regimen  and  exemption  from 
school  games.  In  these  eases  their  true  nature  is  almost 
invariably  missed,  and  tlie  fact  that  the  patient  is  subject 
to  this  form  of  albuminuria  is  unsuspected  because  unlooked 
for.  During  my  twenty  years  at  Wellington  College,  of  the 
3  000  boys  that  have  passed  through  my  hands,  at  a  low  esti- 
mate, at  least  500  have  probably  been  at  some  part  of  their 
school  life  functional  albuminurics,  but  in  only  tno  instances 
have  I  received  the  information  from  home  that  this  was  the 
case.  On  the  other  hand,  the  number  of  these  cases  that 
have  come  with  the  statement  from  the  home  doctor  or 
specialists  that  their  hearts  or  digestions  were  impaired  can 
be  reckoned  by  dozens. 

The  following  are  some  recent  typical  examples  : 

C.  .T..  aged  17,  returned  to  school  in  October  term.  1903,  with  the  re- 
port from  his  doctor  that  he  had  serious  mischief  of  his  heart,  and 
that  he  was  quite  unfit  to  take  part  in  school  runs  or  any  viojent 
exercise;  that  he  had  seen  a  London  specialist,  who  confirmed  his 
view,  but  thought  that  the  heart  might  ralher  be  described  as  &n 
irritable  one  than  as  diseased.  He,  however,  thought  that  his  exercise 
should  be  considerably  restricted. 

X.  .T.,  aged  16,  returned  after  Christmas  with  a  letter  stating  that 
during  the  Christmas  holidays  he  had  fainted  for  no  special  reason  ; 
heart  somewhat  enlarged  and  very  excitable;  no  examination  of  urine 
made  ;  games,  such  as  football,  hockey,  paper-chases,  rackets,  etc.,  to 
be  forbidden,  as  likely  to  cause  breakdown  and  unfit  him  for  his 
studies. 

J.  P.,  aged  14,  was  brought  back  to  school  this  term  by  his  father, 
bearing  a  letter  from  the  doctor  stating  that  he  had  '•  amyloid  indiges- 
tion,"  and  that  he  must  have  a  special  dietary,  including  rusks,  toast, 
and  sucli-like.  By  exarainicg  the  urine  in  the  father's  presence  I  was 
able  to  demonstrate  to  him  the  true  nature  of  the  case,  as  it  gave  an 
almost  solid  precipitate  on  boiling,  and  he  willingly  agreed  with  me 
that  no  alteration  of  the  boy's  routine  was  necessary. 
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The  recital  of  other  cases  would  be  tedious,  but  these  are 
typical  of  dozens  which  I  and  my  colleagues  in  medical 
charge  of  boys  in  schools  have  brought  under  their  notice. 
The  surprising  thing  is  not  so  much  that  a  different  view 
should  he  taken  as  to  the  proper  treatment  of  the  case,  but 
that  so  very  rarely  is  its  true  nature  even  suspected,  and  the 
condition  of  the  urine  not  inquired  into.  I  am  inclined  to 
thinb  that  one  reason  for  the  neglect  to  make  more  sys- 
tematic search  for  the  presence  of  albumen  is  the  want  of 
portability  and  convenience  of  the  usual  tests.  Those  com- 
monly relied  upon,  heat  and  nitric  acid,  are  inconvenient  to 
carry  about.  In  salicyl-sulphonic  acid,  however,  we  have  a 
test  which  is  quite  as  reliable  as  either  of  them,  and  can  be 
carried  about  without  risk,  as  it  is  non-caustic  and  non- 
poisonous.  If  no  precipitate  occurs  there  is  no  albumen  present; 
if  there  is  a  precipitate,  it  is  necessary  to  boil  to  distinguish  albu- 
men, which  dnes  not  clear  up  on  heating,  from  pi-oteoses  which 
do.  If  the  salicyl-sulphonic  acid  be  kept  in  the  form  of  i-gr. 
tablets,  and  one  of  these  be  dropped  into  an  ordinary  pipefte 
and  the  suspected  fluid  drawn  up  into  it,  even  a  test  tube 
and  the  att^ndant  inconveniences  of  pouring  the  urine  into 
it  can  be  dispensed  with.  If  a  constriction  be  made  in  the 
pipette  about  J  in.  from  the  end  to  prevent  the  tablet  drop- 
ping to  the  bottom,  the  difference  between  the  cloudy  fluid 
below  and  the  clear  above  is  very  easy  to  distinguish. 
Messrs.  Allen  and  Hanburys  have  made  the  tablets  for  me, 
and  this  small  apparatus,  which  can  be  easily  carried  in  the 
waistcoat  pocket. 

HU3IAN    AND    BOVINE    TUBERCULOSIS. 

By  Nathan  Eaw,  M.D.,  M.E.C.P.,  F.R.S.Edin., 

Physician,  Mill  Koad  Infirmary,  and  Sauatoriam  for  Consumption, 
Liverpool. 

Since  the  International  Congress  on  Tuberculosis,  held  in 
London,  1901,  where  Professor  Koch  made  his  famous  declara- 
tion, scientific  inquiry  all  over  the  world  has  been  stimulated 
to  a  high  pitch,  and  the  dill'-'rent  results  and  vie^ys  on  the 
question  demonstrate  the  great  difficulty  and  intricacy  of  the 
problem.  Amongst  a  host  of  varjing  opinions  by  many 
distinguished  scientists,  two  are  of  interest — namely,  Professor 
Koch  and  Professor  Behring. 

Their  views  are  briefly  as  follows.  Koch  holds  that  human 
and  bovine  tuberculosis  are  separate  and  distinct  diseases, 
and  that  bovine  tuberculosis,  if  conveyed  to  man.  cannot  set 
up  human  tuberculosis.  Koch,  in  addition,  believes  that 
phthisis  is  conveyed  from  one  person  to  another  by  direct 
infection,  especially  from  contact  with  an  advanced  case  of 
the  disease,  and  that  this  is  by  far  the  commonest  cause  of 
the  spread  of  phthisis  pulmonalis.  Behring,  on  the  other 
hand,  holds  diametrically  opposite  views.  He  says  that  human 
and  bovine  tuberculosis  are  the  same  disease,  and  that  nearly 
all  tuberculosis  is  the  result  of  infection  during  infancy  by 
means  of  infected  milk,  and  that  direct  infection  from  person 
to  person  is  not  proved. 

What,  then,  are  we  to  think  when  sucti  great  men  dittVr? 
I  venture  to  think  that  the  problem  will  not  be  solved  by 
experiments  in  the  laboratory  alone,  but  rather  that  some 
light  will  be  thrown  on  it  by  extensive  clinical  observation 
and  pathological  study,  and  noting  carefully  the  behaviour  of 
tuberculosis  in  humans  and  other  domestic  animals.  With 
this  end  in  view  I  venture  to  place  before  you  my  views,  which 
are  the  result  of  observation  of  over  3,000  cases  of  phthisis 
and  other  forms  of  tuberculosis,  with,  in  addition,  a  study  of 
nearly  600  autopsies  on  such  cases. 

In  general  one  takes  for  granted  that  the  infection  with 
tuberculosis  must  progress  through  the  body,  so  that  the 
nearest  organ  must  become  affected  flrst  and  more  severely  so 
than  all  the  other  organs.  According  to  this  "law  of  localiza- 
tion," for  example,  we  must  tnke  the  phthisis  of  lungs  to  be 
the  result  of  an  infection  by  inhalation,  whereas  the  primary 
tuberculosis  of  the  intestines  must  be  the  result  of  infection 
by  nutrition  (Hueppe).  The  phthisis  of  lungs  of  the  adult 
depends  on  the  predisposition  of  the  lungs,  and  the  tuber- 
culosis of  the  intestines  of  children  depends  on  the  predis- 
position of  the  intestines. 

The  tubercle  material  for  the  infection  of  children  in  my 
opinion  is  generally  infected  milk,  and  certainly  most  often 
the  milk  of  cattle  with  Perhucht. 

In  short  my  view  is  this:  the  lungs  are  generally  affected  by 
inhalation  of  bacilli  from  a  previous  case  of  phthisis,  or  acci- 
dental inhalation  of  dried  tubercle  bacilli.  This  is  by  far  the 
commonest  way,  and  accounts  for  the  great  majority  of  cases 
of  phthisis  pulmonalis. 


In  a  few  cases,  however,  the  apex  of  the  lung  is  attacked  by 
the  extension  down  the  neck  of  tuberculoiis  lymphatic 
glands,  and  I  have  myself  seen  two  instances  of  this.  The 
lungs  are  frequently  attacked,  especially  in  children,  by  direct 
lymphatic  extension  from  the  mesenteric  glandg,  through  the 
diaphragm  to  the  pleura  and  lung.  This  often  follows  an 
intestinal  infection  from  milk. 

I  hold  that  human  and  bovine  tuberculosis  are  distinct  and 
different  varieties  of  the  same  species,  and  are  capable  of 
setting  up  a  ditlerent  train  of  symptoms  at  different  periods 
of  life,  and  according  to  localization  of  infection,  and  that 
intestinal  tuberculosis  and  tabes  mesenterica  are  not 
human  tuberculosis  but  bovine  in  origin ;  the  intestinal 
infection  may  remain  localized  and  limited  by  Hie  mesenteric 
glands  in  children,  as  it  often  does,  or  it  may  extend  to  the 
peritoneum  and  through  the  diaphragm,  thus  causing  acute 
miliary  tuberculosis,  which  I  hold  is  always  bovine  tuber- 
culosis. 

Now,  it  must  be  admitted  that  the  great  body  of  experi- 
mental evidence  is  in  favour  of  Koch's  first  contention  that 
the  two  diseases  are  distinct,  and  that  it  is  almost  impossible 
to  produce  a  general  tuberculous  infection  in  cattle  by  inocu- 
lating them  with  human  bacilli  from  sputum.  But  it  does 
not  necessarily  follow  because  human  bacilli  have  a  low 
virulence  for  cattle,  that  therefore  bovine  bacilli  have  only  a 
slight  pathogenic  poiver  for  mati,  especially  when  we  consider 
that  bovine  bacilli  are  not  only  virulent  for  cattle  but  for 
various  other  animals,  such  as  the  rabbit,  horse,  pig,  dog, 
and  sheep.  It  therefore  appears  reasonable  to  suppose  they 
would  be  virulent  to  man,  since  it  is  a  fact  that  "all  the 
disease-producing  bacteria  that  are  common  to  all  the 
domesticated  animals  are  also  pathogenic  to  man" 
(MacFadyean).  In  short,  Koch  argues  that  bovine  tubercu- 
losis, being  a  distinct  disease  from  human  tuberculosis, 
cannot  produce  the  human  variety  in  the  body. 

With  this  view  I  agree,  but  I  am  of  opinion  that  man  is 
attacked  by  two  distinct  varieties  of  tubercle,  one  conveyed 
by  infection  from  one  person  to  another,  the  other  by  receiv- 
ing into  the  body  the  bovine  bacilli  in  milk  or  meat. 

During  the  last  few  years  I  have  had  under  observation 
over  3,000  cases  of  phthisis  pulmonalis.  and  I  have  been  par- 
ticularly impressed  with  the  fact  that  the  tuberculous  process 
is  nearly  always  confined  strictly  to  the  lungs.  The  patient 
usually  gives  a  history  first  of  cough,  then  of  expectoration  ; 
the  disease  often  progresses  to  death,  and  the  necropsy  re- 
veils  destructive  lesions  of  the  lungs  and  nothing  more.  Out 
of  these  cases  of  phthisis  pulmonalis  I  have  only  seen  the 
glands  and  the  joints  affected  in  14  cases,  and  in  the  late 
stagps  one  sees  the  intestine  and  peritoneum  involved. 
Phthisis  pulmonalis  is  essentially  a  disease  of  young  adult 
life.  It  is  rare  to  see  it  as  a  primary  affection  under  the  age 
of  12,  the  great  majority  of  deaths  taking  place  between  the 
ages  of  30  and  40.  On  the  other  hand,  strumous  or  tubercu- 
lous joints,  enlarged  glands,  spinal  disease,  and  abdominal 
tuberculosis  with  tabes  mesenterica,  .ire  essentially  diseases 
nf  infancy  and  childhood,  and  are  only  rarely  seen  in  adult 
lire. 

I  have  given  particular  attention  to  the  clinical  manifesta- 
tions of  these  various  tuberculous  all'ections,  and  it  is  rare 
to  see  a  patient  with  enlarged  glands,  strumous  joints,  or 
spinal  disease  develop  true  phthisis  pulmonalis.  In  fact, 
clinically  they  appear  to  be  antagonistic  to'  each  other, 
attacking  the  body  at  quite  different  periods  of  life,  and  ex- 
hibiting generally  opposite  sjmptonis.  There  are  at  the 
present  time  123  cases  of  phthisis  pulmonalis  in  the  hospital, 
and  in  no  case  is  there  any  other  gross  tuberculous  lesion 
evident,  which  would  certainly  be  the  case  if  they  were  caused 
hv  one  identical  bacillus  which  would  be  free  to  be  conveyed 
all  over  the  body. 

Again,  I  have  had  the  opportunity  of  seeing  over  600 
necropsies  on  cases  of  tuberculosis,  and  I  have  noticed  that 
even  the  lungs  are  attacked  by  two  distinct  varieties  of 
tuberculosis— one  of  a  slow  and  insidious  nature,  the  other 
rapid  and  acute  and  generally  associated  with  tubercle  in 
other  parts  of  the  body.  If  one  compares  the  appear.ances 
s  'en  in  cattle  dying  with  tuberculosis  with  those  of  children 
dying  of  tabes  mesenterica  and  abdominal  tubercle  the  almost 
exact  counterpart  is  seen.  .         . 

l>om  these  general  clinical  and  pathological  observations  i 
am  inclined  to  think  that  primary  intestinal  tuberculosis, 
tabes  mesenterica,  and  other  tuberculous  alrections  01  uii 
6  rous  membranes  in  .hildren,  are  probably  bovine  tnoii- 
culosis  conveye.1  by  milk,  and  are  "ol  1''°*;  !'",T'l,''",, 
eulosis,  although  the  bacillus  of  Koch  is  found  in  them  all. 
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Tabe/:  Mesenterica. 

Now,  let  us  take  first  of  all  tabes  mesenterica.  By  this 
disease  we  mean  what  is  popularly  called  "consumption  of 
the  bow 6  3,"  and  it  is  one  of  the  most  common  forms  of 
abdominal  tuberculosis  in  children. 

Infants  and  children  suttV-r  from  tnbeiculosis  of  the 
intestines  and  glands,  but  it  is,  perhaps,  more  common  before 
thp  age  of  2  years  than  afterwards. 

My  own  experience  of  this  affection  is  limited  to  293  cases  ; 
of  what  I  have  diagnosed  clinically  as  tabes  mesenterica  only 
63  have  come  to  postmortevt  examination. 

I  grant  it  is  extremely  diflieult  to  exactly  diagnose  the 
onset  of  tabes  mesenterica,  and  it  is  not  to  be  assumed  that  a 
great  many  of  the  cases  of  diarrhoea,  wasting,  and  general 
inanition  in  children  are  tuberculous,  as  they  certainly  are 
not ;  but  I  believe  that  tabes  mesenterica  is  a  great  deal  more 
common  than  is  generally  believed,  and.  what  is  more,  a  great 
number  of  children  who  receive  a  mild  infection  which  is  con- 
fined to  the  mesenteric  glands,  recover  absolutely.  I  have 
seen  this  frequently  in  the  hospital,  where  enlarged  palpable 
mesenteric  glands  have  slowly  subsided,  and  under  proper 
treatment  the  child  has  quite  recovered.  In  five  cases  in 
which  I  have  opened  the  abdomen  during  life  for  hernia  and 
other  abdominal  disorders,  I  have  seen  the  mesenteric  glands 
much  enlarged  and  apparently  cheesy,  with  sometimes 
nodules  on  the  peritoneum,  yet  these  children  were  not  sus- 
pected of  being  tuberculous,  and  they  all  left  the  hospital 
well.  Many  other  surgeons  and  physicians  will  be  able  to 
confirm  this  point.  Assuming  these  "mesenteric  glands  to  be 
tuberculous,  the  question  arises,  How  do  the  tubercle  bacilli 
find  their  entrance  r 

This  difficult  problem  cannot  be  proved  like  an  ordinary 
scientific  experiment,  since  it  is  impossible  to  inoculate  the 
human  being,  and  I  sincerely  hope  it  will  never  be  attempted. 
But  by  careful  consideration  of  all  the  known  facts  bearing 
on  the  question  we  ought  to  be  able  to  find  an  answer  which 
in  all  human  probability  will  be  approximately  accurate. 

I  will  claim  your  indulgence  when  I  attempt  to  lay  before 
yon  all  the  evidence  which  I  can  in  support  of  my  view  that 
tabes  mesenterica  is  caused  by  bovine  tubercle  bacilli  in 
milk.  If  we  consider  for  a  moment  the  remarkable  diminu- 
tion in  human  phthisis  during  the  last  fifty  years,  amounting 
to  over  45  per  cent.,  we  would  naturally  expect  that  other 
forms  of  tuberculosis  would  have  fallen  in  the  same  ratio 
were  they  caused  by  the  same  bacillus.  But  this  is  not  so ; 
on  the  contrary,  the  death-rate  from  abdominal  tuberculosis 
in  children  has  increased,  and  what  is  more  significant, 
tuberculosis  in  English  cattle  is  rapidlv  increasing. 

Veterinary  authorities,  such  as  Nocard,  Bang,  Dollar,  and 
Macladyean,  agree  that  about  20  percent,  of  dairy  cattle  sufl"er 
from  tuberculosis,  and  recent  official  figures  from  diflerent 
parts  of  England  show  that  in  London  dairies  25  per  cent.,  in 
Edinburgh  40  per  cent.,  Midlothian  23  per  cent.,  Durham  ig 
per  cent.,  and  Yorkshire  ?^  percent.,  of  the  cows  are  tuber- 
culous. 

If,  however,  every  tuberculous  cow  produced  milk  contain- 
ing living  tubercle  bacilli  the  whole  community  would  be  in 
danger,  but  it  is  now  generally  admitted  by  experts  that  only 
cows  with  a  tubeieulous  infection  of  the  udder  are  really 
dangerous,  and  the  percentage  of  such  cases  is  very  small, 
only  amounting  to  2  to  3  per  cent. 

The  average  number  bi  cattle  in  a  dairy  supplying  a  large 
town  is  about  twenty,  so  that  probably  only  one  cow  Is 
dangerous,  and  possibly  none  at  all.  The  milk  is  generally 
all  mixed  together  before  delivery,  thus  apparently  increasing 
the  danger ;  but  experiments  by  Sidney  Martin  have  proved 
that  the  fewer  the  bacilli  contained  in  the  milk  the  milder 
the  infection;  in  fact,  it  seemed  to  be  confined  to  the 
mesenteric  glands,  and  in  one  case  the  mesenteric  glands  were 
aflTected  without  any  lesion  of  the  intestine,  the  bacilli  havin" 
apparently  passed  through  the  healthy  mucosa  without 
causing  any  ulceration.  The  danger  from  one  tuberculous 
cow  is  thus  apparently  much  greater  than  from  the  diluted 
rnilk  of  a  whole  dairy  ;  and  Nocard  says.  "  The  ingestion  of 
virulent  milk  is  only  dangerous  when  the  milk  contains  a 
great  number  of  bacilli  and  is  ingested  in  considerable 
quantity.  Bollinger  found  that  16,6  percent,  of  samples  of 
commercial  milk  contained  tubercle  bacilli ;  JIartin,  in  Paris 
33  per  cent. ;  Bang,  in  Copenhagen,  15. ■;  per  cent.  ;  Delepine! 
in  Manchester,  25  per  cent.  There  id  thus  no  doubt  that  the 
milk  as  sold  tothepublic  is  eeriouslycontaminatedall  over  the 
world,  and  if  drank  in  the  raw  state  is  a  most  serious  danger. 

It  is  my  custom  at  the  infirmary  to  carefully  inquire  into 
the  milk  history  of  all  children  admitted  with  abdominil 


tuberculosis,  and  the  usual  history  is  as  follows :  Child  fed  on 
the  breast  for  a  few  months,  afterwards  cow's  milk,  which  is 
generally  bought  in  halfpennyworths  or  pennyworths  at  the 
milkshop.  I  have  made  most  careful  inquiries  during  the 
last  five  years,  and  I  have  never  seen  a  case  of  tabes  mesen- 
terica which  had  not  been  fed  for  flome  weeks  or  months  on 
cow's  milk.    This  I  consider  a  most  significant  fact. 

With  a  view  to  excluding  infection  from  parents  or  family 
at  home  I  have  made  a  careful  inquiry  on  this  point, 
and  of  the  34  deaths  only  2  had  a  phthisical  parent,  so  that 
the  probability  of  infection  in  this  direction  is  extremely 
small. 

Now,it  is  argued  by  some  observers  that  the  tubercle  bacilli 
are  not  primarily  introduced  into  the  body  through  the 
mesenteric  glands,  but  that  they  become  affected  later  on 
from  some  other  part.  If  this  is  so,  I  ask.  How  is  it  that 
adults  sufl'ering  from  phthisis  do  not  become  affected  in  the 
mesenteric  glands  in  the  same  way  ?  It  is  a  fact  they  rarely 
do  so,  and  it  is  very  unusual  to  see  the  mesenteric  glands 
affected  in  phthisis  pulmonalis,  except  as  a  late  affection 
following  secondary  intestinal  ulceration. 

The  next  link  in  the  chain  is  the  clinical  history  of  a  case 
of  tabes  mesenterica.  In  a  Poor-law  infirmary  we  often  see 
tlie  child  from  the  commencement  of  the  illness,  chronic 
intestinal  catarrh,  with  diarrhoea  of  offensive  yellow  stools, 
with,  perhaps,  streaks  of  blood,  a  general  wasting,  and  dis- 
tension of  the  abdomen.  I  have  examined  very  carefully 
several  such  eases,  arrd  have  invariably  found  the  chest  quite 
healthy  in  the  early  stages  of  the  illness.  As  the  disease 
slowly  progresses,  and  the  atrophy  and  wasting  consequent  on 
the  diseased  mesenteric  gland  continues,  the  general  tuber- 
culous symptoms  are  more  pronounced  ;  the  temperature  be- 
comes hectic,  the  child  begins  to  cough,  and  on  examination 
the  lungs  are  found  to  be  tuberculous,  and  the  child  invariably 
dies.  The  point  I  wish  to  make  is  this.  The  infection  com- 
mences in  the  mesenteric  glands  from  the  intestine,  slowly 
spreads  to  the  retroperitoneal  glands,  then  through  the  dia- 
phragm to  the  glands  in  the  posterior  mediastinum,  and, 
finally,  to  the  lungs.  If  the  child  live  long  enough,  the  brain 
may  be  affected  too.  At  the  post-mortem  examination  this 
process  has  been  corrobor-ated  again  and  again. 

In  9  fatal  cases  the  lungs  have  not  been  attacked  at  all,  the 
disease  being  confined  to  the  abdomen.  If  we  compare  the 
course  of  this  infection  with  that  seen  in  the  calf  which  is  fed 
on  tuberculous  milk,  we  see  an  exact  mimicry  of  the  disease 
in  every  detail.  The  direction  of  the  lymph  stream  would 
certainly  be  strongly  in  favour  of  infection  from  the  intestine 
to  the  thoracic  organs. 

The  experiments  recently  reported  in  the  British  Medical 
Journal  by  MacFadyean  and  McConkey  are  most  interesting, 
and  show  that  active  tubercle  bacilli  are  at  present  in  a  large 
number  of  cases  not  suspected  of  being  tuberculous. 

"The  experiments  have  shown  that  in  the  non  tuberculous 
cases  virulent  tubercle  bacilli  were  present  to  the  extent  of 
25  per  cent.  The  tuliercle  bacilli,  it  appears  from  these 
experiments,  are  present  much  nrore  frequently  in  the 
mesenteric  glands  than  ordinary  post-mortem  examination 
would  lead  one  to  suppose."  This  evidence  strongly  supports 
the  view  that  I  have  for  a  long  time  had,  that  a  great  many 
children  receive  a  mild  infection  of  mesenteric  tuberculosis 
through  cow's  milk  and  recover  absolutely,  the  infection 
getting  no  further  than  the  glands. 

We  have  all  seen  cases  of  tuberculous  peritonitis  com- 
pletely recover  after  opening  and  draining  the  abdomen  and 
nothing  more.  So  far,  no  satisfactory  explanation  of  this 
result  has  been  given.  My  owrr  opinion  is  that  it  is  a 
localized  bovine  tuberculosis  which  has  died  out,  and  that 
relief  of  the  fluid  is  sufficient  to  cure  the  patient. 

Taking  all  these  facts  into  consideration,  I  am  of  opinion 
that  bovine  tuberculosis  is  very  virulent  for  children,  and  is 
accountable  for  tabes  mesenterica  and  other  varieties  of 
abdominal  tuberculosis;  in  fact,  I  believe  it  to  be  more 
virulent  for  children  than  human  tuberculosis. 

In  arriving  at  this  conclusion  I  lay  great  stress  on  the  fact 
that  out  of  nearly  300  cases  of  tabes  mesenterica  observed 
during  the  last  twelve  years,  I  have  never  known  one  to  occur 
in  a  child  which  has  been  fed  strictly  on  Ihe  breast,  the 
whole  of  them  without  exception  having  been  reared  on 
cow's  milk  for  some  considerable  period. 

Scrofula. 
We  all  know  now  that  scrofula,  so-called,  is  nothing  more 
or  less  than  tuberculosis   of  the  lymphatic  glands,  but  is  it 
human  tuberculosis  't 
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I  mtist  fonftsa  to  a  difScuUy  in  understanding  how  it  is 
•that  these  local  tuberculous  lesions,  such  as  enlarged  glands 
in  the  n^'ck,  pulpy  joints,  and  caries  of  the  spine,  should 
generally  -develop  in  childhood,  and  in  the  majority  of  cases 
recover  and  never  be  heard  of  again.  For  it  must  be  admitted 
that  these  cases  rarely  develop  tuberculosis  of  the  lung, 
■excepting  in  the  process  of  a  general  infection. 

In  my  series  of  cases  I  have  only  seen  enlarged  cervical 
.glands  in  7,  and  although  one  occasionally,  hut  very  rarely, 
sees  phthisis  pulmonalis  follow  operation  on  these  glands,  it 
might  be  explained  by  direct  extension  of  the  deep  cervical 
Jympliatic  glands  to  the  apex  of  the  lung. 

How  many  scores  of  strong,  healthy,  vigorous  children  and 
adults  do  we  see  who  have  suffered  from  tuberculous  glands 
in  the  neck  with  never  a  symptom  in  after  life!'  Surely 
these  people  cannot  be  classed  as  tuberculous.  They 
iiave  suffered  from  a  mild  infection  of  tubercle  bacilli, 
^hich  was,  in  all  probability,  bovine  in  origin  and  absorbed 
from  milk. 

The  most  reasonable  theory  is  that  scrofulous  glands  in  the 
neck  ere  produced  by  the  absorption  of  tubercle  bacilli  in 
milk  through  the  tonsils  and  pharynx,  and  is,  as  a  rule,  a  purely 
local  affection.  This  view  is  supported  by  feeding  experi- 
snents  on  animals.  If  pigs  are  fed  on  tuberculous  milk  they 
invariably  develop  enlarged  tuberculous  glands  of  the  neck 
and  throat,  which,  on  inoculation,  produce  bovine  tuberculosis 
in  cattle,  and  tuberculous  lymphatic  glands  from  the  human, 
when  injected  into  calves,  have  produced  ageneral  tuberculous 
infection.  This  is  strong  presumptive  evidence  of  their 
fcovine  origin. 

If  this  view  is  correct  it  would  help  to  explain  the  occurrence 
of  acute  general  tuberculosis  occurring  in  those  suffering  from 
an  unhealed  focus,  such  as  a  gland,  a  strumous  joint,  or  a 
psoas  abscess,  for  we  are  all  aware  of  the  danger  of  operating 
on  caries  of  the  spine,  a  tuberculous  bone  lesion,  or  removal 
of  glands,  lest  a  general  blood  infection  should  follow. 
If  we  observe  closely  this  acute  general  tuberculosis  we  find 
it  closely  resembles  that  seen  in  cattle,  affecting  chiefly  the 
eerous  membranes  and  the  lungs — a  condition  which  rarely 
accompanies  phthisis  pulmonalis. 

Tuherciiloux  Meningitis. 

It  is  often  a  matter  of  perplexity  to  the  doctor  to  explaiji 
the  onset  in  a  previously  healthy  child  of  an  attack  of  tuber- 
■eulous  meningitis. 

Sometimes  it  is  confined  to  the  brain,  at  others  it  is  part  of 
a  general  infection.  Perhaps  it  is  a  bovine  tuberculosis,  as 
welnveall  seen  necropsies  where  there  has  been  no  other 
difcovf^raWe  evidence  of  tubercle. 

Time  will  not  permit  me  to  further  elaborate  my  theory, 
but  it  is  of  great  value  to  know  the  distribution  of  tubercle  in 
children  in  other  parts  of  the  world.  India  is  the  most  in- 
structive. Tuberculosis  in  India  amongst  cattle  is  a  very 
rare  disease,  and  all  milk  is  boiled  or  converted  into  ghee 
before  use.  In  spite  of  this,  human  tuberculosis  or  phthisis 
:is  a  very  prevalent  disease,  whilst  it  is  rare  to  see  tuberculosis 
of  the  abdominal  and  cervical  lymph  glands  even  in  children. 
All  authorities  are  agreed  as  to  the  rarity  of  tuberculous 
disease  amongst  children  in  India,  whilst  Dr.  Crombie  never 
saw  a  case  of  hip  joint  disease  in  a  child.  In  Egypt,  where  all 
children  are  fed  on  the  breast  up  to  2  years  old  and  even 
r„  tuberculous  glands  and  abdominal  tubercle  are  rarely 
seen,  whilst  in  the  Malay  Peninsula,  Hong  Kong,  and  other 
parts  where  tubercle  in  cattle  is  rare,  tuberculosis  in  children 
is  rarely  seen. 

From  a  gineral  survey  in  hospital  of  the  manifestations  of 
tubercle,  I  am  strongly  of  opinion  that  in  all  countries  where 
tuberculous  milk  is  taken  a  very  large  number  of  children 
are  infected  through  the  intestines  and  mesenteric  glands. 
The  infection  may  pass  the  intestinal  mucosa  leaving  no 
visible  trace,  and  become  limited  to  the  mesenteric  glands, 
setting  up  what  we  call  "  tabes  mesenterica." 

It  mny  end  there,  or  it  may  lie  dormant  for  some  time  and 
then  extend  to  the  peritoneum  by  lymphatic  extension,  in- 
volving nil  the  abdominal  viscera,  especially  the  coverings  of 
the  livi  V,  spleen,  and  other  organs,  thus  accounting  for  some 
cases  ol  perihepatitis  and  perisplenitis  seen  in  after-life.  The 
infectieu  may  spread  further  through  the  diaphragm  to  the 
pleura,  •  lusing  tuberculous  pleurisy  and  even  bovine  phthisis 
<)f  an  a  Ivanced  type,  or  it  may  extend  directly  to  the  brain, 
setting  up  tuberculous  meningitis,  which  I  hold  is  a  lym- 
phatic infection  from  the  deep  cervical  glands.  This  bovine 
infection  mny  extend  in  children  to  the  spine  direct  from 
tuberculous  glands  in  the  abdomen ;  to  the  eacro-iliac  joint,  or, 


as  I  have  seen  in  two  instances,  directly  from  the  abdomen  to 
the  hip  joint. 

Briefly,  in  my  opinion,  neaily  all  these  bone  joint  and 
gland  lesions  in  children  are  bovine  tuberculosis,  and  not 
true  human  tubercle.  In  Liverpool  I  have  noticed  a  great 
diminution  in  abdominal  tuberculosis  and  enlarged  glands  in 
the  neck  during  the  last  two  years,  due  in  a  great  measure  to 
the  rigorous  inspection  of  all  dairies,  and  the  supply  by  tlie 
city  of  sterilized  milk  for  the  poor.  In  fact,  I  believe  that 
when  tubercle  is  stamped  out  from  cattle,  surgical  tuberculosis 
in  children  will  to  a  great  extent  disappear  with  it. 

The  report  of  the  English  Royal  Commission  is  not  yet 
complete,  but  is  highly  significant.  Out  of  twenty  different 
strains  of  tubercle  they  produced  in  7  cases  a  virulent  infec- 
tion in  cattle,  thus  suggesting  that  they  were  of  bovine  origin. 
They,  however,  report  in  favour  of  the  two  diseases  being  due 
to  the  same  organism,  directly  opposed  to  the  finding  of  the 
German  Imperial  Commission. 

The  first  report  of  the  German  Imperial  Health  Office  has 
been  published,  and  their  res-ults  are  most  interesting.  The 
report  is  the  result  of  extensive  inoculation  experiments  with 
bacilli  of  various  origins,  and  they  find  that  in  the  over- 
whelming majority  of  cases  the  cultural  and  morphological 
differences  are  most  marked  between  human  bacilli  and  bovine 
bacilli,  and  that  they  are  able  to  distinguish  easily  between 
human  and  bovine  bacilli.  Again,  they  were  unable  to  pro- 
duce a  general  tuberculosis  in  a  calf  by  inoculating  it  with 
adult  tubercle,  but  they  produced  a  general  virulent  infection 
after  inoculation  from  a  child  suffering  from  abdominal 
tubercle.  This  is  highly  significant,  and  greatly  supports  the 
view  held  by  Koch  that  there  is  a  distinction  between  tubercle 
in  man  and  tubercle  in  cattle. 

The  theory  which  I  put  forward  twelve  months  ago  at  the 
British  Medical  Association  in  Swansea  is  thus  supported  by 
eminent  authority— namely,  that  the  human  body  is  aflected 
by  two  varieties  of  tubercle,  one  producing  phthisis  pul- 
monalis, and  generally  attacking  adults;  the  other  bovine 
tuberculosis,  attacking  children  during  the  milk-drinking 
period,  and  producing  bovine  tuberculosis  in  children.  In 
my  original  paper  I  expressed  the  opinion  that  these  two 
diseases  were  antagonistic  to  each  other  in  the  human  body, 
and  that  children  who  have  suflered  from  bovine  tuberculosis 
in  the  form  of  strumous  glands,  spinal  disease,  strumous 
joints,  etc.,  did  not  develop  true  phthisis  pulmonalis  in  later 
life— in  fact,  I  argued  that  this  mild  bovine  infection  con- 
ferred a  certain  immunity  against  phthisis  in  the  same  way 
asvaccination  and  small-pox. 

This  theory  has  also  received  great  support  by  the  work  of 
Dr.  R.')mer  "of  Marburg,  who  has  been  endeavouring  to 
immunize  cattle  against  tubercle.  The  only  strain  of  tubercle 
bacilli  which  he  finds  produces  complete  immunity  is  the 
human  strain,  and  by  using  human  bacilli  he  has  been  able 
to  immunize  over  1,000  cattle,  not  oneof  whichhas  contracted 
tubercle  although  repeatedly  exposed  to  infection  by  living 
in  the  same  stalls  with  infected  cattle. 

If  human  bacilli  will  protect  cattle,  it  is  natural  to  suppose 
the  converse— that  bovine  tubercle  in  children  will  protect 
them  against  human  tubercle  or  phthisis.  I  am  engaged  at 
present  in  collecting  the  blood  of  animals  killed  for  tuber- 
culosis and  securing  the  serum,  which,  after  careful  prepara- 
tion, I  propose  to  use  in  the  treatment  of  phthisis.  The 
results  I  hoj)e  to  communicate  at  a  later  date. 

I  conclude  by  expressing  the  opinion,  based  almost  ex- 
clusivelv  on  clinical  and  pathological  evidence,  that  human 
and  bovine  tuberculosis  are  separate  and  distinct  varieties  o! 
disease,  as  shown  by  Professor  Koch;  but  that  the  human 
body  is  susceptible  to  both,  and  especially  to  bovine  tuber- 
culosis in  the  early  periods  of  life. 

The  two  diseases  are  so  rarely  seen  together  in  the  human 
that  there  seems  to  be  some  ground  for  presuming  that  they 
are  antagonistic  to  each  other,  and  that  bovine  tuberculosis 
may  possibly  confer  an  immunity  against  human  tuberculosis. 
If  this  opinion  should  prove  correct,  I  venture  to  submit  that 
it  would  reconcile  the  conflicting  opinions  which  have  been 
so  frci|uently  expressed  during  the  last  two  years  on  this 
most  terrible  of  all  diseases. 


THE  CLINICAL  FEATURES  OF  SPLENIC  ANAEMIA. 
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In  my  observations  upon  the  clinical   features    "    /!>  f °'« 
anaemia  I  shall,  aft.'r  a  few  preliminary  remarks, confine  mj  3ell 
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as  closely  as  possible  to  the  repults  of  my  own  experience.  It 
has  been  recognized  for  many  years  that  cases  occur  of  unknown 
etiology  chaiacterized  by  splenic  enlargement  associated  with 
more  or  less  anaemia  bat  unHceompanied  by  leucocytosis,  and 
this  condition  has  been  spoken  of  under  various  names,  such 
as  "  primitive  splenomegaly,"  "pseudo-leukaemia,"  "spl»-nic 
anaemia,"  and  "Banti's  disease."  Even  at  the  present  time, 
however,  there  are  many  who  are  unwilling  to  recognize  as  a 
distinct  "clinical  entity"  an  affection  which,  in  my  opinion, 
is  not  rare  and  may  be  most  appropriately  termed  "  splenic 
anaemia." 

Splenic  enlargement  associated  with  anaemia  may,  of 
course,  be  due  to  many  causes,  such  as  rickets,  sjphilis, 
malaria,  albuminoid  disease,  tuberculosis,  leukaemia, 
Hodgkin's  disease,  hepatic  cirrhosis,  and  even,  in  rare 
cases,  to  pernicious  anaemia,  and  it  is,  therefore,  only  when 
the  above  affections  can  be  excluded  that  "idiopathic" 
splenic  anaemia  can  be  diagnosed  ;  it  is  not,  however,  only 
by  the  method  of  exclusion  that  this  disease  can  be  recog- 
nized, for  in  addition  there  are  certain  clinical  features 
which,  when  taken  in  toto,  constitute  a  fairly  well  marked 
symptom-group.  Though  it  is  not  my  intention  to  trace  in 
any  detail  the  history  of  our  knowledge  of  splenic  anaemia,  I 
think  it  is  only  right  that  I  should  make  a  brief  reference  to  it. 

In  1S66  Gretzel  described  a  case  of  idiopathic  enlargement 
of  the  spleen  with  anaemia  in  a  young  child  ;  in  1871  Wood, 
of  Philadelphia,  drtw  attention  to  the  affection  ;  in  1SS2  Banti 
described  the  clinical  features  of  splenic  anaemia,  and  parti- 
cularly noted  its  occasional  association  with  ascites  and 
hepatic  cirrhosis,  and  it  is  to  this  variety  of  the  disease  that 
some  have  applied  the  term  "Banti's  disease  "  ;  in  igco  Osier 
gave  an  account  of  15  cases,  and  it  is  to  this  writer  in  America 
and  to  Rolleston  in  this  country  that  we  owe  much  of  our 
knowledge  concerning  splenic  anaemia.  In  1902  only  some  30 
or  40  cases  were  on  record,  from  which  it  woulj  naturally  seem 
that  the  disease  is  a  rare  one,  but  when  we  consider  that  15 
cases  were  described  by  one  observer,  and  that  many  eases 
have  probably  been  considered  as  examples  of  gastric  ulcer, 
leukaemia,  pernicious  anaemia,  hepatic  cirrhosis,  etc.,  it  is  not 
at  all  surprising  that  splenic  anaemia  has  received  far  less 
attention  than  its  comparative  frequency  would  warrant. 

How  true  it  is  that  the  more  we  bear  certain  diseases  in 
mind  the  oftener  we  come  across  cases.  During  the  last  two 
years  I  have  had  under  my  observation  8  cases  of  splenic 
anaemia.  2  in  m-ivate  practice  and  6  among  my  out- patients  at 
the  Cardifl'  InJirmary.  As  the  time  at  my  disposal  will  notallow 
me  to  refer  to  all  the  cases,  I  will  give  brief  notes  of  4  only, 
but  will  draw  my  conclusions  from  an  analysis  of  the  whole 
number.  All  mention  of  cases  in  young  children  will  be 
omitted,  as  in  them  it  is  so  diffleult'  to  eliminate  such  etio- 
logical factors  as  rickets  and  congenital  syphilis,  and  I  will 
state  at  once,  in  order  to  prevent  repetition,  that  every  care 
was  taken  in  each  case  to  exclude,  as  far  as  possible,  the 
various  known  causes  (already  mentioned)  of  splenic  enlarge- 
ment associated  with  anaemia. 

Case  i. — H.  G.,  a  boy  aged  14,  has  been  under  my  care  for  eighteen 
months.  He  enjoyed  good  health  until  three  and  a  half  years  ago  when 
it  was  first  noticed  that  "his  slomacli  was  swollen."  When  seen  he 
complained  oi  shortness  of  breath  and  abdominal  uneasiness,  but  no 
actual  pain.  He  was  somewhat  pale,  but  well  nourished.  There  was 
extreme  ascites  ;  the  spleen  was  very  large,  extending  2  in.  below  the 
navel,  and  hard,  uniform  and  not  tender;  the  liver  was  not  enlarged; 
other  organs  were  normal ;  blood  examination  showed  red  corpuscles 
4.194,000, leucocytes  2.9S0,  haemoglobin  40  percent. ;  no  poikiloeytosis, 
no  nucleated  red  corpuscles,  and  relative  proportion  of  different 
varieties  of  leucocytes  normal.  He  was  tapped,  and  for  the  first  six 
months  after  the  operation  there  was  some  slight  reaocumulation  of 
fluid,  but  during  the  last  twelve  months  there  has  been  no  obvious 
increase.  During  the  time  he  lias  been  under  observation,  however, 
the  spleen  has  increased  in  size,  and  is  now  enormous,  and  the 
anaemic  appearance  oi  the  boy  is  more  marked,  though  it  is  not  a 
striking  feature  of  the  case.  He  has  had  no  haemorrhages  or  pain 
His  blood  has  been  examined  on  sevcr,al  occasions,  and  at  the  present 
time  the  red  corpuscles  number  4.S30.000,  leucocytes  1,600.  and  haerao- 
Klobin  53  per  cent.  He  has  been  on  arsenic  most  of  the  time  and 
It  is  interesting  to  note  that  although  the  leucocytes  have  greatly 
diminished  in  numbers  since  the  first  count,  the  red  corpuscles  have 
slightly  increased,  and  the  haemoglobin  index  also. 

Case  11.— j.  s.,  a  single  woman,  aged  2=,  came  under  my  care  in 
March,  1903,  for  repeated  alttacks  of  haematemesis.  She  had  enjoyed 
good  health  until  five  years  before  (except  for  occasional  attacks  of 
epistaxis  since  childhoodi,  when  she  statos  she  "strained"  her  left 
side  in  moving  some  furnilnre.  since  which  she  has  suffered  from 
shortness  of  breath  and  pain  in  the  left  side.  She  first  noticed  a 
swelling  be!ow  the  left  ribs  two  years  before.  During  the  three  weeks 
before  admission  she  had  four  attacks  of  severe  haematemesis,  the  last 
being  six  days  previous.    She  was  a  well-nourished  woman,  but  very 


anaemic.  There  was  a  small  subcorjunctival  haemorrhage  in  the  left 
eye  ;  the  spleen  was  much  enlarged,  extending  two  finger-breadths  below 
the  navel,  and  was  slightly  tender;  the  liver  was  felt  i  in.  below  the 
cobtal  margin  ;  there  v.-as  no  epigastric  tenderness.  The  temjierature 
was  subfebrile  {99°  to  100  5^).  and  loud  haemic  murmurs  were  present, 
over  the  cardiac  region.  A  blood  examination  showed  red  corpuscles. 
i.iCS.ooo.  leucocytes  500,  haemoglobin  15  per  cent.,  and  flight  poikilo- 
eytosis. I  have  not  seen  this  patient  for  the  last  few  months,  but,  while 
under  observation,  she  had  no  recurrence  of  haemorrhage. 

Case  m. — Mrs.  S.,  aged  3S,  came  under  my  care  six  months  ago. 
She  complained  of  weakness,  shortness  of  breath,  and  pain  in  the  left 
hypoehondnum.  She  had  been  suffering  from  these  symptoms  for 
over  five  years,  and  her  doctcr  had  told  her  tlien  that  she  had  "a  large 
spleen."  She  was  poorly  nourished,  with  a  pale,  sallow  appearance, 
and  very  weak.  The  spleen  extended  beyond  the  navel;  the  liver 
could  not  be  felt,  and  there  were  no  other  signs  beyond  those  of 
anaemia.  The  blood  examination  showed  red  coi-puscles  4,020,000, 
leucocytes  1,000,  haemoglobin  73  percent.;  no  poikiloeytosis,  and  dif- 
ferential count  of  varieties  oi  leucocytes  normal.  This  patient  has 
never  had  any  haemorrhages,  and  has  remained  in  tiiatu  r^  mo  while  under 
observation. 

C.\SE  IV. — A.  R.,  an  unmarried  woman,  aged  =2,  came  under  my  care 
twelve  months  ago  with  the  ordinary  symptoms  of  marked  chlorosis. 
She  had  been  suffering  for  about  a  year,  previous  to  which  her  health 
had  been  excellent.  Examination  showed,  beside  marked  anaemia,  an- 
enlarged,  hard  spleen  reaching  to  within  a  linger-breadth  of  the  navel, 
lilood  examination  shov/ed  red  corpuscles  3,140,000,  leucocytes  8,000^ 
and  haemoglobin  40  per  cent. 

I  shall  now  give  a  brief  summary  of  the  chief  points  of 
clinical  interest,  compiled  from  a  critical  analysis  oi  all  the 
cases  that  I  have  observed  : 

1.  History. — In  none  of  the  cases  were  there  any  evidences- 
of  the  recognized  causes  of  splenic  enlargement  already  men- 
tioned, or,  in  other  words,  the  splenomegaly  was  "primi- 
tive," "primary,"  or  "  idiopathic."  In  one  case  there  was  the 
history  of  a  "strain,"  and  in  another  case  (of  which  I  have 
notes,  and  in  whidi  I  made  a  post-mortem  examination  with 
my  friend,  Dr.  Llewellyn  of  Ptnygraig)  of  a  very  severe 
:^eeident. 

2.  Duration. — I  believe  that  all  the  cases  are  still  alive, 
except  the  one  above  mentioned  and  another  one  who  diecJ 
from  severe  haematemesis.  In  most  cases  the  disease  was 
"chronic,"  and  in  several  there  was  a  very  long  duration  of 
the  illness.  No  doubt  some  cases  are  comparatively  acute. 
but  this  does  not  alter  the  fact  that  the  disease  is  essentially 
a  chronic  one.  Acute  cases  have  been  described  by  West  in 
Clifford  AUbutt's  System  of  Medicine. 

3.  Anaemia  is  always  present,  though  it  may  not  be  a. 
marked  symptom,  nor  does  it  seem  to  bear  any  direct  relation 
to  the  size  of  the  spleen. 

4.  The  Splenic  Enlargement. — This  varies  in  degree,  but  has  ■ 
a  tendency  to  become  very  marked,  and,  indeed,  in  Case  s 
the  spleen  is  absolutely  enormous.  Since  in  every  case  the 
spleen  can  only  reach  a  great  size  gradually,  it  is  illogical 
to  wait  until  the  organ  is  very  large  before  diagnosing  splenic- 
aniemia  when  other  clinical  evidence  points  to  that  affection, 
and  this  point  becomes  all  the  more  important  when  we  con- 
sider that  splenectomy  has  been  attended  with  good  results. 
In  a  minority  of  cases  there  is  some  pain  and  tenderness  over 
the  splenic  region. 

5.  Haemorrliayes. — In  three  out  of  the  eight  cases  there  was- 
haematemesis. 

6.  Liver. — This  was  slightly  enlarged  in  two  cases. 

7.  Ascites. — This  was  present  in  Case  i.  The  course  of  this- 
case  does  not  point  to  the  ascites  being  due  to  hepatic- 
cirrhosis.  This  form  of  splenic  anaemia  is  olteu  spoken  of  a& 
Banti's  disease. 

8.  The  Condition  of  the  Blood. — (a)  Red  corpuscles :  The 
average  count  was  3,150,000,  the  lowest  being  i,i6Sooo  and 
the  highest  4,920  000.  roikiloeytosis  to  a  slight  degree  was- 
present  in  two  cases.  The  haemoglobin  index  was  diminished 
in  all  cases.  (4)  Leucocytes :  Leucocytosis  was  absent  in  all' 
cases.  The  leucocyte  count  was  normal  in  three  cases,  in  the- 
others  diminished,  being  in  three  cases  markedly  diminished 
(leukopenia),  the  lowest  being  only  500.  The  differential  counts 
of  the  varieties  of  leucocytes  presented  nothing  abnormal. 

In  conclusion,  I  think  one  may  fairly  say :  There  is  a 
clinical  affection  of  unknown  etiology  (that  is,  independent  of 
the  recognized  causes  of  splenomegaly)  characterized  by 
splenic  enlargement  associated  with  more  or  less  pallor;  the 
blood  shows  the  "chl orotic  type  "  of  anaemia  with  an  absence- 
of  leucocytosis  and  often  the  presence  of  leukopenia.  It  is 
usually  a  chronic  affection  ;  haematemesis  frequently  occurs, 
and  sometimes  ascites  is  present ;  and,  lastly,  the  recognitiori 
of  the  disease  (which  maybe  called  "splenic  anaemia")  is 
important,  especially  as  there  is  reason  to  believe  that  many 
eases  are  curable  by  splenectomy. 
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GRAPHIC  TRACINGS  OF  THE  FARADIC  AND 
OTHER  INTERRUPTED  CURRENTS. 

By  H.  Lewis  Jones,  M.D.,  F.R.C.P., 

Medical  Officer  in  Charge  o{  the  Electrical  Department, 
SI.  Bartholomew's  Hospital. 

The  object  of  this  paper  is  to  bring  to  the  notice  of  the 
oaedical  jjrofession  the  results  of  an  examination  of  the 
•characteristic  curves  of  certain  medical  induction  coils. 
These  have  been  taken  by  means  of  an  instrument  known  as 
Duddell's  oscillogrnph.  The  interest  of  these  curves  lies  in 
the  indications  which  they  seem  to  afford  as  to  the  proper 
•construction  of  medical  coils.  To  supplement  them  I  have 
also  to  show  some  tracings  taken  in  the  same  way  of  other 
forms  of  interrupted  currents,  andhope  to  make  a  few  remarks 
<apon  these  as  well. 

I  do  not  propose  to  enter  at  any  length  into  the  electrical 
•technicalities  of  the  subject,  because  1  do  not  consider  that 
the  Section  of  Medicine  is  the  proper  place  for  such  details, 
bowever  interesting  they  may  be  to  those  who  have  specially 
studied  the  applications  of  electricity  to  medical  practice  ; 
and  I  feel  very  great  regret  at  the  action  of  the  British 
Medical  Association  in  not  affording  its  members  the 
facilities  of  a  subsection  in  electro-therapeutics,  a  deficiency 
which  I  sincerely  hope  to  see  rectified  in  time. 

Although  the  honour  of  bringing  these  renults  to  the 
notice  of  this  meeting  is  mine,  I  wish  to  state  at  the  outset 
that  this  paper  is  the  oufcome  of  work  done  in  conjunction 
with  Dr.  Head  and  Dr.  Reginald  Morton. 

The  interest  which  I  have  long  felt  in  the  measurement  of 
cnductioncoil  currents  for  purposes  of  exact  diagnosis  received 
a  fresh  stimulus  last  winter  from  the  problems  brought  to  me 
by  Dr.  Head  in  regard  to  medical  coils  and  their  effect  upon 
sensory  nerves.  In  pursuing  the  questions  raised  by  him  the 
idea  of  trying  to  obtain  tracings  by  means  of  the  oscillograph 
occurred  to  us,  and  later  on  Dr.  Head  brought  me  some  actual 
tracings  of  medical  coil  currents  obtained  with  that  instru- 
enent.  We  were  so  impressed  with  the  clearness  of  these 
tracings  that  we  decided  to  investigate  further,  with  the 
results  which  I  now  am  about  to  show  to  this  meeting.  A 
■difficulty  which  arose  at  the  outset  was  due  to  the  irregular 
action  of  the  interrupting  hammer  devices  used  with  coils. 
and  we  then  called  in  the  mechanical  skill  of  Dr.  Reginald 
Morton,  the  medical  officer  in  charge  of  the  electrical  depart- 
ment at  the  London  Hospital,  and  he  has  himself  constructed 
for  us  some  of  the  apparatus  upon  the  table,  without  which 
■it  would  have  been  almost  impossible  to  proceed  with  our 
"investigations. 

The  discharges  of  a  medical  coil,  if  we  consider  those  of  the 
-secondary  winding,  which  are  most  commonly  employed, 
<'onsist,  as  is  well  known,  of  a  series  of  electrical  impulses  or 
waves  of  current,  alternating  in  direction  andunsymmetrical. 
^rom  theoretical  considerations  this  must  be  so,  but  the 
victual  shapes  of  the  waves,  and  their  actual  duration  have  not 
hitherto  been  demonstrated  in  the  clear  way  in  which  they 
can  be  done  to-day.  In  an  examination  into  this  point  made 
■by  myself  in  1892,  towards  the  expenses  of  which  I  received  a 
^rant  from  the  funds  of  this  Association,  I  was  able  to  show 
that  the  discharges  of  a  coil  might  be  of  comparatively  long 
duration,  much  longer  than  was  believed  at  that  time  to  be 
the  case,  and  also  that  the  two  waves— namely,  those  at  make 
and  at  break— might  interfere  with  each  other  under  certain 
conditions  of  the  vibrating  hammer.  It  is  necessary  to 
mention  that  Dr.  Kellogg  had  taken  tracings  of  induction-coil 
<-urrent8  some  years  earlier,  and  that  the  same  points  can  be 
discerned  in  hia  tracings,  if  due  allowance  be  made  for  'he 
inertia  of  his  recording  apparatus,  which  had  the  effect  of 
<J-egrading  the  finer  variations  of  hia  curves  to  a  certain 
degree. 

By  way  of  definition,  let  me  say  that  in  considering  the 
medical  coil  we  havt;  to  think  of  three  separate  currents  or 
circuits:  (i)  The  secondary  current,  which  is  an  alternating 
current;  (2)  the  exciting  current  or  inducing  current  or  mag- 
netizing current— that  is  to  say,  the  How  from  the  battery 
through  tlie  primiry  coil  and  inti-rruptor ;  (3)  the  extiM 
current  of  the  primary,  which  is  a  current  induced  in  the  ex- 
citing circuit  at  the  moment  of  rupture  of  the  exciting 
current,  and  one  which  can  be  led  oil'  by  suitable  connexions 
for  purposes  of  medical  testing  and  treatment.  This  requires 
special  arrangements,  if  it  is  to  be  traced  by  the  oscillograiih, 
and  is  not  stiown  in  the  tratMngs  to-day.  In  many  of  the 
tracings  the  curve  of  the  exciting  current  is  shown  above  the 
induced  current,  an  arrangement  which  adds  to  their  value  by 
making  their  interpretation  more  easy.     In  Fig.  6  it  is  below. 


In  order  to  illustrate  the  appearance  of  oscillograph 
tracings,  and  to  explain  what  is  to  follow.  I  will  first  show 
two  slides  which  are  not  tracings  of  induction  coils,  bat 
which  I  have  made  to  show  the  effect  of  iron  in  altering  the 
time  element  of  a  circuit  carrying  a  varying  current.  The 
first  is  a  circuit  of  very  low  inductance,  and  consequently 
the  current  rises  almost  instantaneously  to  a  maximum,  at 
which  it  remains  steady  until  broken,  when  the  return  to 
zero  is  also  almost  instantaneous.  The  second  is  the  same 
circuit,  when  modified  by  the  introduction  of  a  coil  of  a  few 
hundred  turns  of  wire  wound  round  an  iron  core.  In  the 
first  the  current  reaches  its  full  value  in  a  time  which  is  not 


more  than  ,„1.t  of  a  second ;  in  the  latter  it  has  not  reached 
a  steady  state  after  ,,U  of  a  second,  but  is  atiU  rising  when 
the  break  comes  (Figs.  1  and  2).  ,       j  ■     .1  ;<. 

The  tracings  taken  by  the  oscillograph  employed  in  uus 
investigation  are  taken  on  a  moving  photographic  piaie. 
The  speed  of  the  plate  is  four  metres  per  second  111  all  caseH, 
and  this  permits  of  measurements  of  the  duration  01  inc 
different  current  waves,  and  also  of  their  clircct  comparison 
so  far  as  times  are  concerned.  The  length  of  .^a'''  ^''^^ 
represents  about ,',  of  a  second.  The  actual  height  of  the 
rise  and  fall  of  th,-  waves  is  a.ijusted  to  sua  t  "'J'  P '"^'''^'^^ 
of  the  measuring  instrument,  just  as  V^'''„TnH,.  imLau 
current  might  be  adjusted  before  application  to  the  human 
subject. 
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Proceeding  now  to  an  examination  of  the  current  waves  of 
medical  coils,  we  find  that  several  points  are  illustrated 
by  the  tracings  of  the  oscillograph.  First,  it  shows  that  the 
vibmting  hammer,  used  commonly  as  an  interruptor,  is  in 
need  of  attention,  for  it  is  apt  to  be  a  defective  device,  and 
does  not  always  produce  clean,  sharp  makes  and  breaks.  In 
the  next  figure  a  tracing  is  given  of  the  exciting  current,  as 
influenced  by  a  form  of  interruptor  in  common  use,  and  in  it 
six  inadequate  attempts  at  contact  ran  be  counted  before  the 
proper  establishment  of  the  steady  flow  at  make,  while  at  the 
break  of  circuit  there  are  also  two  irregularities  (Fig.  3) 

As  each  of  these  partial  contacts  is  r*  fleeted  in  the  curve  of 


Fig  8. 

the  secondary  circuit,  it  is  thus  seen  that  the  secondary 
canrent  of  a  coil  so  fitted  is  one  of  great  complexity,  and  one 
finds  in  practice  that  it  is  highly  disagreeable.  We  also  learn 
from  the  tracing  that  the  rate  of  this  type  of  interruptor  is 
slow.  In  the  slide  shown  each  interval  lasts  ,v  of  a  second 
and  each  impulse  about  j'^  or  more;  the  whole  cycle  there- 
fore, occupies  j':  of  a  second,  a  frequency  which  is  not  veiv 
aaitable  for  medical  application. 

Induction  coils  with  auxiliary  electro-magnets  foroperatinc 
the  hammer,  especially  when  the  hammer  itself  is  heavy  and 
vibrates  up  and  down,  give  these  irregular  current^'  of  Ion- 
frequency.  The  shocks  of  such  coils  are  disagreeable  and 
they  are  bad  forms  of  instrument  for  electrical  testing'  and 
for  most  forms  of  electrical  trna^iiient.  ° 

The  next  figure  shows  the  character  of  the  current  wave"  of 
a  coil  with  a  long  secondary  and  auxiliary  electro  magnet  as 


it  occurs  when  the  iron  core  is  removed.  The  eflect  of  the 
iron  of  the  auxiliary  magnet  is  still  present.  The  upper 
curves  show  the  growth,  the  period  of  steady  flow,  and  the 
abrupt  rupture  of  the  exciting  circuit  while  the  lower  show 
the  currents  induced  in  the  secondary  coil.  It  is  easy  to  see 
which  one  of  the  waves  oorresponds  in  time  to  the  make  and 
which  to  the  break  of  the  exciting  circuit ;  the  former  rises 
less  abruptly  from  the  zero  line,  and  is  a  lower  and  a  longer 
wave  than  the  latter,  and  their  respective  durations  as- 
measured  are  ;i^  and  islj  of  a  second,  and  the  frequency  c4 
the  interruptions  in  this  particular  instance  is  one  of  80  per 
second  (Fig.  4). 

In  the  next  figure  everything  is  as  before  except  that  the 
iron  core  has  been  inserted.  The  change  in  the  contours  o^ 
the  tracings  is  profound,  for  the  wave  of  current  at  break  novy 
lasts  more  than  twice  as  long  (or  about  zla  of  a  second),  white 
the  current  at  make  is  prolonged  to  more  than  ,;,  of  a  second, 
that  is  to  say,  it  has  a  duration  five  times  as  long  as  was  the 
case  when  no  iron  core  was  present  (Fig.  5). 

It  is  also  instructive  to  compare  the  upper  curve  which 
represents  the  exciting  current.  Its  rise  is  slow,  so  slow  thai 
it  has  not  reached  its  steady  state  at  the  moment  of  rupture, 
although  the  rate  01  interruption  is  a  slow  one. 

Another  interesting  point  is  the  eflect  of  alterations  in  the- 
speed  of  the  interruptor.  As  would  naturally  be  expected 
from  the  duration  of  the  waves,  a  speed  can  be  reached  aS 
which  the  waves  at  make  and  at  break  begin  to  tread  upon 
fach  other's  heels,  so  to  speak,  so  that  before  the  make  wave- 
is  over  it  is  suddenly  reversed  by  the  wave  at  break,  and  vice 
versa.    Tlie  next  figure  shows  this  point  clearly  (Fig.  6). 

Fig.  7  isa  tracing  which,  in  my  opinion,  represents  an  almost 
perfect  type  of  induction  current.  ICote  the  quick  rise  and 
f.ill  and  the  distinct  interval  between  the  pairs  of  impulses. 
If  the  make  current  (the  upper  wave)  could  be  made  equal  to 
the  wave  at  break,  without  increasing  its  duration,  it  woulii 
represent  a  very  good  current  for  muscular  stimulation. 
The  introduction  of  an  iron  core  ruins  it,  as  the  next  slide 
shows  (Fig.  S). 

The  point  which  comes  out  most  strongly  in  these  tracings 
is  the  influence  exerted  by  the  iron  core  upon  the  duration  of 
the  currents  of  a  coil.  The  effect  of  long  lengths  of  wire  is 
similar,  but  is  less  in  degree,  and  in  both  cases  the  effect  is 
an  effect  of  the  inductance  of  the  circuit.  Briefly,  it  may  be 
said  that  the  inductance  of  a  long  coil  is  greater  than  that  of 
a  short  coil,  while  the  presence  of  an  iron  core  increases  both 
proportionately  and  very  largely. 

Dnchenne  long  ago  maintained  that  the  physiological 
eflccts  from  long  secondary  windings  were  not  identical  with 
those  from  short  windings.  At  that  time  electrical  science 
could  offer  no  explanation  of  this.  It  was  suggested  that  the- 
diflerence  was  a  matter  of  electromotive  lorce,  which  is 
greater  with  a  long  secondary.  This  did  not  satisfy  Durhenne, 
because  the  differences  observed  by  him  were  independent 
of  the  mere  strength  of  the  electromotive  force  or  current. 
Differences  in  these  points  may  be  adjusted,  and  were 
adjusted  byhim.  but  the  innate  differences  in  quality  remained, 
in  spite  of  adjustments.  The  essence  of  Duehenne's  conten- 
tion was  this,  that  the  ratio  of  motor  to  sensory  effect  was 
not  identical  in  the  ttvo  types  of  secondary  coil.  With  long 
coils  the  sensory  effects  were  strong  at  weak  degrees  of  motor- 
effect,  with  short  coils  sensory  effects  were  weak  at  strong 
degrees  of  motor  effect. 

These  tracings  afford  an  explanation.  They  show  that 
duration  of  wave  is  an  important  factor,  and  further  tell  us 
that  the  presence  or  absence  of  an  iron  core  determines  the 
duration  of  the  impulses  even  more  than  the  length  of  the 
windings.  Dr.  Head  has  been  able  to  satisfy  himself  that 
sensory  effect  and  pain  predominate  in  discharges  of  long 
duration,  and  are  at  a  minimum  in  those  of  shortt-st  duration. 
In  my  own  work  I  have  found  that  for  testing  muscles  with 
comfort  to  the  patient  the  shortest  impulses  are  the  best. 
Waller,  working  with  condenser  discharges,  has  found  the 
same  thing. 

The  work  which  has  been  done  by  Dr.  Head,  by 
Dr.  Reginald  Morton,  and  by  myself  with  the  various  coil 
currents  whose  tracings  you  have  just  seen,  indicates  that  for 
painless,  or  nearly  painless,  testing  of  museles  the  shortest 
impulses  are  best,  and  coils  with  short  windings  and  without 
iron  cores  aflbrd  the  most  agreeable  form  of  current.  ■   'i 

As  induction  coils  must  have  an  iron  core  if  they  are  to  be 
operated  by  the  ordinary  vibrating  spring  contact-breaker, 
we  are  at  once  confronted  by  a  constructional  difficulty,  and 
must  inquire  afresh  as  to  whether  it  is  possible  to  employ  an 
iron   c^re  without    sacrificing  any  essential  point,  and  the 
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answer  to  this  13  in  the  affirmative,  provided  we  are  prepared 
to  be  content  with  something  a  little  less  than  the  best,  and 
will  take  pains  with  the  manufacture  of  our  contact-breaker 
by  making  it  very  light  and  springy.  Moreover,  we  may 
greatly  reduce  the  slowing  efleet  of  the  iron  if  we  use  as  a 
regulator  to  the  coil  the  device  of  a  metallic  tube  or  sleeve 
to  slide  over  the  core  or  over  the  primary  windings,  as  is 
commonly  done. 

When  all  has  been  said  and  done  with  regard  to  medical 
induction  coils,  we  have  to  confess  that  the  instrument 
labours  under  very  serious  objections  it  accurate  work  i^ 
wanted.  The  inequality  of  the  impulses  at  make  and  break^ 
the  unknown  duration  of  the  intervals  between  successive 
impulses,  and  the  capriciousness  of  the  hammer  vibrator 
render  measurements  of  current  not  only  untrustworthy  but 
actually  misleading  as  a  guide  to  physiological  effect.  The 
instruments  used  in  measurement  measure  the  mean  or 
average  current,  bat  the  physiological  effect  depends  not  on 
the  average  current,  but  on  the  magnitude,  the  suddennesp 
and  the  duration  of  the  individual  waves  which  compose  it' 
Thus  an  instrument  suitable  for  use  with  coils  in  general 
■cannot  be  constructed,  although  instruments  have  been  made 
which  can  give  useful  indications  of  measurement  when 
working  with  an  individual  coil. 

When  the  question  of  the  use  of  coil  currents  in  diagnosis 
IS  examined  we  find  that  there  is  no  apparent  reason  why 
interrupted  currents  from  other  sources  should  not  be  used  in 
their  stead.  Dr.  S.  Leduc  (Nantes)  has  recently  called  atten- 
tion afresh  to  this  matter,  and  by  using  a  continuous  current 
source  and  a  mechanical  interruptor  he  has  been  able  to  pro- 
duce all  the  effects  upon  muscle  which  are  generally  con- 
sidered to  be  peculiar  to  the  induction  current  or  "faradism" 
ae  it  IB  commonly  called  by  medical  men. 

The  interruptor  of  Leduc  is  a  very  ingenious  device  which 
permits  of  alterations  in  the  durations  of  the  impulses  with- 
out altering  their  frequency,  and  he  has  drawn  some  very 
valuableinformation  from  his  experiments  with  thisapparatu"? 
an  account  of  which  and  of  his  investigations  will  be 
found  talhe  Archcesd'£lectricite  MMicale  for  Heptember,  iqo5 
_i{ecently  I  have  been  working  with  a  mechanical  interruptor 
■which  differs  from  that  of  Leduc  in  giving  alternating  im- 
pulses instead  of  simple  interruptions.  To  my  mind  this  has 
an  advantage,  because  the  chemical  effects  of  electrolysis  are 
eliminated.  I  have  found  this  instrument  of  great  value  for 
purposes  of  diagnosis,  and  have  employed  it,  to  the  complete 
exclusion  of  the  induction  coil,  for  nearly  six  months  in  the 
-electrical  department  at  St.  Bartholomews  Hospital 

Its  advantages  are  as  follows  :  The  current  used  in  testing 
<'an  be  measured  directly  in  milliamperes  ;  the  volts  applied 
can  be  measured  equally  well  if  desired,  the  frequency  of  the 
interruptions  can  be  regulated  and  measured  in  a  moment, 
and,  hnally,  the  painful  effect  upon  the  sensory  nerves  of  the 
patient  IS  reduced.  I  believe  that,  with  certain  minor  modi- 
heations  such  as  the  addition  of  a  speed  counter,  and  of  a 
means  of  shortening  the  duration  of  individual  impulses  by 
extending  the  intervals  of  no  current,  this  instrument  is 
bound  to  supersede  the  induction  coil  altogether  when  exact 
T  u*^?u  n"^?8urement  of  results  are  wanted,  although,  no 
■doubt,  the  coil  in  a  modified  form,  perhaps,  will  continue  to 
■hold  Its  ground  for  a  long  time  to  come  as  a  means  of  pro- 
ducing simple  excitation  of  nerves  and  muscles. 

The  curve  of  this  machine  I  now  show  once  more  on  the 
screen  in  order  to  draw  attention  to  its  abrupt  rise  and  fall, 
'■^i.u  ^y^ni^try  in  its  alternate  impulses,  to  its  duration, 
«nd  the  duration  of  the  periods  of  no  current  (Fig    i) 

The  photograph  was  taken  when  the  duration  of  each 
impulse  was  ,i^  of  a  second  and  the  frequency  was  about 
■100  per  second.  Leduc  has  specified  the  best  duration  of  an 
^mpnlse  for  muscle  stimulation  to  be  ,„•„,,  of  a  second,  and 
he^  also  attaches  importance  to  the  duration  period  of  the 
intervals  of  no  current;  and  I  hope  on  some  future  occasion  to 
be  able  to  show  a  modified  apparatus  on  these  lines  in  which 
these  points  may  b<-  realized,  and  a  scientific  instrument 
placed  in  the  hands  of  those  who  wish  to  make  use  of  inter- 
.r  up  ted  currents  for  purposes  of  diagnosis. 
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Bradvcabdia    must    be    divided    into^  two  ditlVrf  nt  typej 
true  and  false,   the  former  denoting    in'requency    of  hejirt 
action,  the  latter  reduced  rate  of  peripheral  pulsation,  without 


corresponding  infrequency  of  the  heart.      With  the  former 
alone  this  contribution  is  concerned. 

The  causes  of  bradycardia  may  be  divided  into  exoteric  and 
esoteric.  Under  the  former  group  must  be  classed  constitu- 
tional influences  which  sometimes  appear  as  family  idiosyn- 
crasies ;  nervous  effects,  whether  in  the  form  of  or-'anic 
changes  in  the  nerve  centres  or  the  inhibitorv  nerve  trunks- 
including  reflex  influences  from  hepatic,'  gastric,  renal 
and  other  distant  causes  of  irritation— or  functional 
as  in  conditions  like  melancholia  or  hypochondriasis' 
and  in  certain  remarkable  instances  which  have  frequently 
been  referred  to,  in  which,  by  volition,  the  rate  of  the  heart 
may  be  profoundly  affected;  toxic,  in  which  a  large  number 

of  different  poisons  produce  remarkable  effects— amongst  these 
are  inorganic  poisons,  as  some  of  the  heavy  metals,  vegetable 
poisons,  as  tobacco  and  digitalis,  microbie  poisons,  such  as 
diphtheria  and  influenza,  and  retained  waste  substances  as 
in  jaundice  and  uraemia  ;  affections  of  the  heart  and  arteries 
constitute  the  most  important  group  of  all  cases  of   true 
bradycardia,    interstitial     myocarditis    and    arterio-sclerosia 
forming  the  most  powerful  factors  in  bringing  about  senile 
bradycardia.    Amongst    the   esoteric    causes    must   be  con- 
sidered the  intrinsic  factors  concerned  with  the  heart  which 
lead  to  the  infrequency  of  its  pulsation.    Undoubtedly  there 
are   instances    in    which    the    whole    heart    participates    in 
the  lessened  rate,  and  in  which,  therefore,  it  is  probable  that 
the  venous  sinuses  have  lost  some  of  their  irritability     In 
other  instances  there  can  be  no  doubt  that  the  auricular 
portion    of  the    heart   beats    two    or  three   times   for  each 
ventricular  systole.     Several  instances  of   this    liave    been 
proved  by  simultaneous  tracings  from  the  jugular  veins  and 
the  apex  beat  or  radial  pulse.     In  certain  of  these  instances 
neither  apex  beat  nor  radial  pulse  shows  the  least  sign  of  any 
movement    corresponding    to    the  auricular  systole,  but  in 
otliers  tracings  both  from  the  apex  beat  and  from  the  radial 
pulse  show  little    impulses  corresponding  to  the  auricular 
systole.     The    question    arises    in    such    cases  whether  the 
auricular  contraction  is  in  itself  sufliciently  powerful  to  ^end 
an  impulse  by  means  of  the  ventricle  and  the  arterial  column 
of  blood,  or  whether  a  slight  and  ineffectual  ventricular  pulsa- 
tion takes  place.     From    every  point  of    view    the    former 
supposition  appears  to  be  the  most  probable.    In  either  event 
it  must  be  obvious  that  a  block   takes   place    at    Gaskell's 
bridge. 

There  are  two  chief  varieties  of  the  affection :  one  in  which 
the  alteration  in  rate  is  constant,  the  other  in  which  it  ia 
paroxysmal.  It  must  be  admitted  that  these  two  varieties 
occasionally  pass  into  each  other.  Some  patients  who  have 
been  under  my  own  observation  have,  after  a  few  attacks  of 
paroxysmal  bradycardia,  settled  down  into  the  persistent 
type ;  while,  on  the  other  hand,  a  persistent  bradycardia  of 
about  40  pulsations  per  minute  may  have  paroxysmal  attacks 
in  which  the  rate  sinks  to  about  20. 

The  clinical  features  attendant  upon  bradycardia  may  be 
inconspicuous,  or,  on  the  other  hand,  miy  be  profoundly 
disturbing.  In  mild  cases  of  persistent  bradyear.iia  the  usual 
clinical  features  are  those  of  weakness  and  breathlessnesa 
sometimes  along  with  anginous  attacks.  On  the  other  hand' 
in  paroxy.smal  bradycardia  there  is  apt  to  be  faintness  and 
giddiness  along  with  apoplectic  or  epileptic  attacks.  In  many 
instances  considerable  digestive  disturbances  are  f.  und,  while 
more  rarely  glycosuria  or  some  other  apparently  bulbar 
symptom  may  be  present. 

In  attempting  to  formulate  any  pathological  explanation  it 
18  necessary  to  bear  in  mind  the  distinction  between  per- 
.sistentand  paroxysmal  bradycardia.  It  is  probable  that  in 
the  former  the  great  factor.-*  inducing  the  condition  are  the 
myocardial  and  arterial  lesions  (with  the  exception  of  such 
cases  as  depend  upon  lesions  of  the  medulla  or  vagi)  while 
in  the  latter,  changes  in  the  cerebral  vessels  are  probii'bly  the 
causal  factors.  In  sclerosis  of  the  cerebral  vcsi  Is  the  blood 
supply  to  the  brain  is  inadequate  to  meet  any  stress,  and 
ineffective  when  the  stress  goes  beyond  a  certain  point.  As 
the  result  of  this  incompetence  there  is  a  condition  of  irritable 
weakness  of  the  inhibitory  mechanism,  and  impulses  are  sent 
down  to  the  heart  which  lead  to  the  features  of  tbe  attack. 

As  regards  treatment,  there  can  be  no  doubt  that  rest  is 
the  most  important  theiajjcutic  agent.  But,  along  with  this, 
various  respiratory  exercises  are  of  real  importance,  while 
attention  to  the  digestive  processes  is  imperatively  neces- 
sary. Amongst  drugs,  iodides  and  hydriodic  acid  are  most 
beneflcial  in  the  attempt  to  restore  a  healthy  condition  of 
heart  and  vessels;  nitro-glycerin,  or  some  other  nitrite. 
ia  u?eful  if  there  is  any  tendency  to  vascular  spaam ;  the 
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bromides  have  a  certain  utility,  probably  by  lessening  the 
action  of  the  vagus;  while  strychnine  and  digitalis,  or 
strophanthus,  are  undoubtedly  beneficial  when  cardiac  failure 
threatens  to  ensue. 

ATELEIOSIS   AND   PROGERIA  : 

CONT1>'UOUS  YOUTH   AND   PREMATCBK   OLD  AGE. 

By  Hastings  Gilford,  F.R.C.S.Eng. 
Atelkiosis  (aTfX6iwcri5 :  not  arriving  at  perfection)and  progeria 
(vpiyi\po5:  prematurely  old)  are  the  names  which  have  been 
given  to  two  opposite  forms  of  disorders  of  development.  In 
ateleiosis  the  development  of  the  body  is  delayed  or  arrested ; 
in  progeria  it  is  accelerated.  In  both  the  interference  with 
the  normal  course  of  develop- 
ment is  so  extreme  and  so 
abrupt  as  to  characterize  dis- 
ease and  not  a  mere  variation 
within  the  limits  of  health. 
Both  make  their  appearance 
■without  apparent  cause,  and 
give  rise  to  characteristic 
physiognomies.  They  are 
therefore  quite  distinct  from 
ordinary  symptomatic  infan- 
tilism and  senilism. 

Ateleiosis.^ 
Of  ateleiosis  there  are  ap- 
parently two  varieties.  In 
the  one,  which  may  be  termed 
the  asexual  variety,  there  is 
conspicuous  delay  of  develop- 
ment of  the  whole  body,  some 
organs  or  parts  being  affected 
more  than  others,  the  stxual 
organs  being  most  backivard 
of  all.  In  the  second,  or 
sexual  variety,  there  is  in 
early  life  a  similar  delay  of 
development  of  the  body  as 
a  whole  until  puberty  is 
reached.  The  sexual  organs 
then  ripen,  fusion  of  the 
epiphyses  tak^s  place,  and 
the  individual  affected  be- 
comes set  or  stereotyped  into 
a  being  who  is  in  some  re- 
spects a  child  and  in  others  a 
miniature  man  or  woman.  An 
adult  of  the  asexual  variety 
retains  the  coarser  features  of 
a  time  of  life  near  that  at 
which  his  disease  began  : 
while  an  adult  of  the  sexual 
variety  combines  with  the 
stature,  proportions,  and  phy- 
siognomy of  childhood  all 
other  indications  of  maturity. 
These,  agnin,  let  it  be  said, 
are  apparently  two  varieties 
of  the  same  disease,  but  pos- 
sibly their  differences  are  so 
great  that  some  may  regard 
them  asspecificdiseases.  The 
reason  for  and  against  these 
respective  views  will  appear 
after  some  cases  have  been 
described. 


A.  Ateleiosu  with  De/ective  Development  of  the  Sexual  Oryans: 

Asexual  Ateleiosis. 
This  is  a  form  of  infantilism,  but,  unlike  ordinary  in- 
fantilism, it  does  not  seem  to  have  any  connexion  with 
cretinism,  syphilis,  congenital  heart  disease,  pancreatic  in- 
suflSciency  or  any  other  of  the  known  causes  of  delayed 
development.  It  is  not  a  symptom,  but  apparently  a  disease 
in  itself.  It  is  more  correct  to  speak  of  it  as  a  delay  of  de- 
velopment than  as  an  arrest,  for  those  affected  with  it  may 
continue  to  grow  and  develop  for  many  years  after  these 
processes  commonly  cease.  It  resembles  cretinism  in  the 
lime  of  its  appearance,  lor  though  it  may  begin  at  almost  any 
period  of  life  it  favours  that  of  infancy.  As  in  cretinism,  too, 
the  features  presented  by  those  affected  with  the  disease 
differ  according  to  the  time  of  onset.  It  is,  consequently,  best 


divided  into  three  forms  according  as  it  begins,  (i)  before 
birth,  (2)  in  infancy  or  early  childhood,  or  (3)  in  the  later 
stages  of  development. 

It  will  therefore  be  recognized  that  though  it  is  perhaps 
right  to  say  it  is  a  form  of  infantilism,  its  subjects  are  not 
necessarily  dwarfs,  for  it  may  not  show  itself  until  the 
average  height  has  been  reached. 

Case  1. 
E.  G.,  aged  12  years,  was  born  in  I.ondon.  is  the  eigtitli  child,  and 
the  only  abnormal  member  of  the  family.  When  between  0  :i  qq  7  months 
■  old  he  was  taken  to  a  children's  hospital  as  an  out-patient,  but  the 
mother  is  unable  to  ?ay  what  was  the  nature  of  the  ailment.  Sh€^ 
says  "  the  child  was  plump,  but  had  no  proper  bones,  only  gristle  "  : 
so  it    is    probable   that    he    was     affected     with    rickets.       He    soon 

improved,  and  in    a   few  months 

,        was  apparently  .|uite  well.     When 

about  2  years  of  age  he  seemed  to 
stop  growing,  though  he  was  in 
good  health  at  the  time,  and  no 
I  cause  could  be  found  for  the  delay 
I  of  development.  At  6  years  of  age 
he  had  slight  diphtheria,  and  at  f. 
measles.  During  this  latter  illncs>^ 
he  hid  convulsions,  which  con- 
tinued on  and  olT  for  two  hours. 
After  this  he  had  them  occasion- 
ally until  he  was  10,  but  he  has 
had  none  since.  First  dentition 
besran  at  six  months,  but  the> 
mother  cannot  say  when  the  per 
manent  teeth  first  showed  them- 
selves. No  measurements  have^ 
been  taken,  though  the  mother  is 
sure  he  has  grown  a  little  since  he 
was  3  J  ears  old.  He  now  wear» 
the  same  sized  clothes  that  he  wore 
at  -.  but  the  boots  are  a  little- 
larger. 

tif.r.rral   Appearanee.~B.e    is    an 
intelligent-looking     boy,     with    a. 
broad,    flat  face,    retroussd    nose, 
and   thin  lips.      The  head  is  flat- 
tened on  the  top.     The  hair,  which 
is  fine  and  of  a  light-brown  colour, 
encroaches    on    the  forehead  and 
reaches  half-way  down  the  temples. 
The  whole  configuration  is  that  OJ 
early  childhood.   The  physiognomy 
and  shape  of  the  head  are  childish, 
the  ears  being  set  low  down  anci 
in  a  forward  position  with  regard 
to  the  vertex  and    occiput,  as  its 
early  childhood.   The  head  is  large' 
in  relation  to  the  rest  of  the  body, 
while  the  limbs  are  short.    Hence 
the  middle  of  total  length  is  more 
than  3  cm.  above  the   pubes  and 
not  close  to  the  pubes  as  it  shoul<3 
be  at  his  age.    He  has  square,  high 
shoulders.     There  is  au  exaggera- 
tion 01  the  antero-posterior  curves 
of  the  dorso-lumbar  spine.     Therc^ 
is  no  enlarffemcDt  of  the  epiphyses, 
beading  of  ribs,  nodosity  of  skuli 
bones,  notched  teeth,  nor  any  other 
sign    of  rickets    or   syphilis.     The 
thyroid  gland  seems  to  be  of  nor- 
mal size,  consistency,  and   shape 
for  one  of  his  height,     lie  shows 
no  sign  of  cretinism.     He  is  in  the 
thirastardard  at  school,  and  is  said   ■ 
to  be  quick  of  comprehension  and 
to   have  a  fair  memory.     Thougb 
fond  of  play,  he  possesses  more  re- 
straint and  is  older  in  manner  thai:< 
his  brother  of  6,  who  is  a  head  taller  than  himself.    He  is  about  as  strong 
and  eats  as  much  as  do  most  boys  of  his  size.    The  f.ieces  are  said  to  be 
normal.     His  urine  is  of   speciBc  gravity  loiS,  and  contains  no  abnormaJ 
constituents.  The  bones  of  the  skeleton  are  slightly  formed,  and  the  mus- 
cular prominences  not  easily  felt.    A  radiograph  of  the  hand  when  com- 
pared with  a  radiograph  of  the  hand  of  his  brother  of  6  shows  that  while? 
the  bones  of  E.  G.  are  smaller  and  slighter,  his  epiphysial  ossification  is 
about  one  year  behind  th.at  of  his  brother — that  is,  it  is  like  that  of  a. 
normal  boy  of  =;  or  6.    Dentition  is  backward,  and  the  teeth  are  crowded. 
j  One  molar  of  the  temporary  set   still   remains,  whUe  the  right  lateral 
1  upper  incisor  is  only  half  through  the  gum.    The  anterior  part  of  ai> 
I  upper  molar  is  showing  on  the  rigbt  side,  and  there  is  a  correspond inj; 
i  molar  of  the  lower  jaw,  but  no   other  molar  teeth  are  present,   the 
.  incisors,  canines,  and  premolars   apparently  filling  the  alveolus.     The 
I  lower  incisors  are  small,  but  the  otuer  teeth  Seem  to  be  of  the  usual 
I  size.     Four  of  them  are  carious.     The   external  organs  of  gereration 
1  arc  like  those   of  an  infant  in  size  and  appearance,   and  the  testes 


Fig.  I.— E.  G.  (on  the  left),  aged  12  years,  standing  beside  his  normal 
brother  of  6  years.  Except  that  his  face  is  more  lined,  E.  G. 
looks  the  more  juvenile  of  the  two.  Uis  physiognomy,  propor- 
tions, the  rounded  sliape  of  his  body  and  limbs,  and  especially 
his  sexual  organs,  are  all  childish. 
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apparcDlIy  have  not  descended,  for  they  cannot  be  felt.     He  is  much 
more  backward  in  this  respect  than  his  brother  of  6. 

lifviarks. —  It  will  be  noticed  that  while  the  development  of 
E.  G.  is  backward  all  round,  some  parts  are  more  backward 
than  others :  in  other  words,  the  delay  of  development  ia 
irregular.    Hence,  if  we  estimate  his  age  from  the  condition 


his  body  varies  greatly.  Variation  is,  of  course,  natural  to  all 
living  things,  but  not  to  such  a  degree  ;  and  for  a  boy  of  his 
age  to  differ  so  considerably  in  the  development  of  different 
parts  must  be  regarded  as  an  indication  of  disorder. 


Fig.  2— Radiot;'''iph  of  the  hand  of  E  ' j  .  aged  i  ■,  fcliowiuK  victual  size 
and  the  sia  e  of  ostificaliori,  which  is  like  that  which  is  uaual  iu 
children  uf  about  half  bis  ago. 

of  the  generative  organs,  we  should  say  he  would  be  no  older 
than  an  infant  at  birth;  his  physiognomy  and  configuration 
•  if  the  head  resemble  that  of  a  child  during  its  second  or  third 
ye^ir,  while  the  head  circumference  is  a  little  less  than  that 
ivhich  \a  umal  at  2  years,  and  the  liciglit  and  proportions  of 
the  body  and  limbs  are  those  of  a  boy  of  a  little  over  3  years. 
.Judged  by  the  size  and  appearance  of  his  bones  he  is  only  3, 
but  their  epiphysial  .■ig(^  is  ecjuil  to  that  which  is  usual  at  6 
cry.  His  teeth  are  apparently  those  of  a  boy  of  11,  and  hia 
actual  age  is  i2.    Hence  the  development  of  different  parta  of 


Fig.  3. —Case  iv,  aged  10.  The  sizes  of  the  bones  and  of  the  whole 
band  and  arm  are  about  equal  to  those  of  a  normal  child  01 
3  years  :  carpal  and  epiphysial  ossiflcatiou  is  like  that  which  is 
usual  at  5,    Compare  with  radlograph.of  Case  i. 

B.  Atekiosis  with  Normal  Derrlopment  of  the  Sexual  Oryana  : 
Se.tital  Attk'iosis:  '' Tom  Thumb"  Dwarfs. 

This  variety,  if  it  be  a  variety  of  ateleiosis,  differs  from  the 
preceding  or  asexual  form  in  the  following  particulars: 

I.  It  is  more  often  hereditary.  Asexual  ateleiosis  cannot, 
of  course,  be  passed  on  from  parent  to  oflspring  by  direct 
descent,  and  no  instances  are  known  ia  which  u  is  seen 
among  brothers  and  sisters,  whereas  in  a  large  proportion  ol 
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the  sexual  variety  one  or  other  of  these  forms  of  heredity 
occurs. 

2.  The  sexual  organs  apparently  mature  at  the  usual  age, 
and  their  maturation  is  accompanied  with  some  of  the  more 
remote  indications  of  puberty — namely,  the  appearance  of 
aezual  hair,  and  in  women  the  increased  development  of  the 
pelvis  and  of  the  breasts. 

3.  In  men  the  muscular  system  develops  to  a  greater  extent 
than  it  does  in  asexual  ateleiosis, 

4.  and  also  the  slieleton. 

But  it  is  remarkable  that,  though  the  epiphyses  fuse  with 
their  diaphyses  at  puberty,  seemingly  as  they  do  in  normal 
individuals,  there  is  hardly  any  of  that  growth  of  bones  in 
length  and  in  thick- 
ness which  is  so  cha- 
racteristic of  normal 
puberty. 

Perhaps  the  best 
typical  instance  of 
this  form  of  dwarfism 
that  we  know  is  fui- 
nished  by  "Tom 
Thumb"  and  his 
wife.  These  had  the 
large  heads,  short 
limbs,  short,  broad, 
flat  faces  and  bridge- 
less  noses  of  early 
childhood.  In  short, 
their  whole  configura- 
tion was  childish  like 
that  of  asexual  ate- 
ieiotics. 

Charles  Stratton,  or 
•General  Tom  Tlmmb.' 
bom  in  1S32,  was  above 
the  average  size  at 
birth,  but  seemed  to 
stop  growing  when 
about  5  months  old. 
He  did  not,  however, 
cease  to  grow  at  this 
age,  for  his  later  photo- 
graphs show  that  he 
was  undoubtedly  big- 
ger than  when  his 
earlier  photographs 
were  taken.  He  mar- 
ried Lavinia  Warren 
in  1863  when  31  years 
old,  and  had  one  child 
of  ordinary  size,  who 
was  born  in  1866  and 
died  from  meningitis 
the  same  year.  He 
died  in  1883,  at  the 
age  of  51.  Irom  apo- 
plexy.^ Mrs.  Stratton 
was  quite  as  typical 
an  instance  of  the 
disorder  as  her  hus- 
band. She  was  equally 
child-like  in  size  and 
proportions,  and  her 
physiognomy  so  re- 
sembled that  of  Tom 
Thumb  that  the  two 
looked  more  like  bro- 
ther and  sister  than 
man  and  wife. 


Fig.  4.  Ca^es  in  :u;d  iv.  (in  tlie  left  is  a  man  d  oi-dm.uy  .-.l.iiur.-,  iirM  tu  hiui  ;s 
Case  111.  aj^'ed  v^  (photograpli  utkeu  two  years  after  the  accouut  was  writtuu),  uext 
to  him  Lis  son  o£  12,  and  on  his  left  his  sister,  aged  8. 


It  will  be  found  that,  while  other  instances  of  this  form  of 
•dwarfism  more  or  less  closely  resemble  Tom  Thumb  in 
appearance,  the  likeness  in  others  was  not  so  striking.  This 
may  be  said  of  the  cases  about  to  be  described.  Yet  in  them 
as  in  other  instances,  the  divergence  is,  in  the  main,  a  super- 
facial  one,  and  is  only  to  such  an  extent  as  may  be  noticed 
in  all  diseases.  They  possess  those  characters  which  serve  to 
distinguish  this  variety  of  ateleiosis  from  all  other  disorders. 
Iheir  dwarfism  13  of  very  pronounced  degree,  is  apparently 
Idiopathic,  18  hereditary,  takes  a  form  which,  apart  from 
stature,  sharply  defines  those  of  the  family  who  are  dwarfs 
from  those  who  are  not  dwarfs,  andgi  ves  to  the  dwarfs  some  of 
the  features  of  infantilism. 

This  sexual  form  of  ateleiosis  approaches  so  nearly  to  the 


normal  that,  inasmuch  as  it  is  sometimes  transmitted  from 
father  to  son,  there  seems  a  possible  danger  of  the  propaga- 
tion of  dwarf  families  and  the  perpetuation  of  a  dwarf  type. 
But,  if  we  may  judge  from  the  case  about  to  be  described,  this 
evil  is  guarded  against  by  the  fact  that  there  is  a  tendency  for 
such  beings  to  become  sterile.  In  other  words,  the  propaga- 
tion of  sexual  ateleiosis  may  terminate  in  asexual  ateleiosis. 
Case  ii. 
A.  A.,  aged  33,  unmarried,  is  said  to  have  been  a  small  child,  "  like 
a  doll,"  at  birth.  She  continued  growing  until  she  was  13  or  14,  and 
definitely  ceased  growing  at  16.  about  a  year  after  menstruation  began. 
The  mother  was  of  ordinary  stature,  bat  her  father,  who  lived  to  78, 
was  only  about  120  cm.  high.    He  was  exhibited  as  a  dwarf  in  shows  for 

twenty-one  years,  part  of 
the  time  being  with  Kobert 
Hales,  the  well-known 
Norfolk  giant.  A.  A.'s 
uncle,  on  the  father's 
side,  was  a  tall  man,  who 
was  in  the  police  force  in 
London.  She  has  one 
brother,  who  is  a  dwarf 
like  herself,  and  also  a 
dwarf  nephew,  both  of 
whom  will  be  described 
presently.  A.  A.  is  a 
lively  woman  of  good 
intelligence,  the  mistress 
of  a  county  post  and 
telegraph  oflice.  She  wears 
gloves  of  00  size  and  shoes 
of  "  children's  sevens." 
She  looks  healthy  and 
shows  a  tendency  to 
obesity.  Iler  features  are 
small ;  her  face  is  inclined 
to  flatness,  and  the  type 
is  childish.  She  resembles 
her  brother  in  appearance. 
The  hair  is  abundant;  the 
nails  delicate  and  well 
formed.  The  teeth  aie 
crowded:  the  lower  in- 
cisors seem  smaller  than 
usual ;  many  teeth  are 
absent  or  decayed,  and 
the  last  molars  have  not 
erupted.  The  knuckles  of 
the  hand  are  prominent 
and  the  lobules  of  the  ear 
almost  absent.  The  head 
is  flattened  on  the  top  and 
is  almost  cone-shaped, 
with  the  rounded  apex  of 
the  cone  in  iroot.  The 
heart  sounds  are  normal 
and  the  thyroid  gland  of 
fair  size,  in  proportion  to 
that  of  the  body.  Liver 
dullness  is  natural.  Pubic 
and  sexual  hair  are  abun- 
dant and  the  breasts  of 
fair  virgin  development. 
So  far  as  one  can  judge, 
the  digestive,  urinary,  and 
i,'enerative  organs  are 
noi'mal.  Her  muscles  are 
of  good  development  for 
one  of  her  size,  and  she  caa 
walk  three  or  four  miles 
without  getting  tired. 

Cask  hi. 
K.  A.,  aged  36,  brother  to 
the  above,  is  a  boot  rivetter 
earning  1 5S.  a  week.  He  was 
of  the  usual  size  at  birth, 
but  nearly  bled  to  death  from  some  defect  in  the  tying  of  the  umbilical 
cord.  It  was  first  noticed  that  he  was  not  growing  when  he  was  about 
I  year  old,  but  he  thinks  he  grew  more  quickly  at  14  or  15,  and  ceased 
altogether  at  17  or  i3.  He  had  inllammation  of  the  lungs  when  1 1  years 
old,  but  has  had  good  health  since.  Puberty  set  in  when  he  was  between 
16  and  17,  but  he  said  his  facial  hair  did  not  grow  thickly  until  he  had 
turned  20.  Hemarried  at  =5,  and  has  had  seven  children.  Four  died  when 
about  3  months  old,  one  of  whom  was  a  male,  while  three  were  females. 
All  four  are  said  to  have  been  dwarfs,  but  of  this  one  cannot  be  positive. 
Of  the  three  now  living,  the  first  is  the  dwarf-boy  of  10,  who  will  be 
described  as  Case  iv  ;  the  second  and  third  are  well-developed  girls.  He 
is  very  like  his  sister  in  physiognomy.  His  head  is  like  that  of  his 
sister,  cone  or  pyramid-shaped,  with  the  angles  worn  down  and  rather 
flat  on  the  top.  Its  circumference  is  that  which  is  usual  at  about  12, 
while  his  height  is  that  of  a  boy  of  10.  He  is  of  average  Intelligence, 
(•'.kative,  and  of  good  disposition.    Uis  teeth  are  til  of  the  permanent 
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set,  and  are  crowded  and  irregnlar,  many  oi  them  being  decayed  or 
absent.  Of  the  molars  only  the  first  are  erupted.  His  digestive, 
urinary,  circulatory,  and  reprodnctive  organs  seem  to  be  normal.  The 
thyroid  gland  is  of  proportionate  size.  He  is  of  fair  muscular  de- 
velopment, and  can  work  all  day  without  getting  tired.  A  radiograph 
of  his  band  shows  that  ossification  is  completed,  and  that  the  bones 
and  thicker  than  is  usual  in  those  of  his  age. 

Case  iv. 
C.  A.,  a  boy,  aged  lo,  son  of  the  above,  was  like  other  babies  at  birth, 
and  it  is  not  known  when  growth  became  abnormal.  The  father  thinks 
he  first  noti-cd  thit  his  boy  was  not  so  big  as  he  should  be  when  he  was 
about  a  sear  old.  Since  then  he  has  grown  very  slowly,  but  no  measure- 
ments have  been  taken.  There  is  a  normal  sister  of  6,  who  is 
taller  than  he  is.  The  head  is  shaped  like  that  of  his  father  and  aunt. 
Its  circumference  is  that  which  is  usual  at  2.  The  face  and  the  pro- 
portions of  the  whole  body  are  like  those  of  a  child  of  about  4.  He  has 
passed  the  second  standard  at  school,  and  seems  to  be  well-behaved 
and  of  good  intelligence.  The  thyroid  gland  is  present,  and  is 
apparently  normal.  The  teeth  are  of  the  first  dentition,  with  the  ex- 
ception that  two  central  lower  incisors  are  just  appearing  through  the 
gums,  one  milk  incisor  being  absent  and  the  other  loose.  The  heart 
and  other  organs  are  normal,  with  the  exception  of  the  reproductive, 
the  scrotum  being  like  that  of  an  infant,  while  Ihe  testes  cannot  be 
felt ;  but  the  penis  does  not  seem  to  be  quite  so  backward  in  develop- 
ment as  the  testes  and  scrotum.  -Vradiograph  shows  that  his  epiphysial 
and  qarpal  ossification  resemble  that  which  is  customary  at  5. 


Fig.  s.— *'Toni  Thumb"  aud  his  wiie,  I.aviLia  Warreu,  are  lu  ilie 
middle,  "Commodore  Nutt"  and  Minnie  Warren  at  either  end. 
All  have  the  big  heads,  short  limbs,  rounded  figures,  and  facial 
characters  of  childhood. 

Hemarlcs. 

The  adult  male  dwarf  (Case  iii)  is  so  well  proportioned, 
seems  so  healthy,  and,  except  in  regard  to  hia  size,  is  so 
commonplace  that  one  is  at  first  inclined  to  regard  him  as  an 
instance  of  normal  dwarfism.  But  there  are  three  strong 
objections  to  this  view.  In  the  first  place,  it  is  har.lly  possible 
that  such  an  extreme  shortness  of  stature  should  be  due  to 
mere  natural  variation.  In  the  second  place,  apart  from  hi.s 
facial  hair,  he  has  the  physiognomy  of  childhood.  His 
features  are  undeveloped  and  tend  to  the  broad,  fiat  form  of 
early  life  rather  than  the  long  and  more  pronounced  form  of 
the  adult.  The  lower  part  of  the  face  from  the  nose  to  the 
chin  is  short  when  compared  with  the  upper  part.  One  can 
with  confidence  put  him  in  the  same  class  of  dwarfism 
with  Tom  Thumb,  and  that  the  dwarfism  of  Tom  Thumb  was 
pathological  there  can  be  very  little  doubt.  In  the  third 
place,  and  most  important  of  all,  his  dwarfism  is  transmitted 
to  his  sons,  and  one  of  them  is  distinctly  pathological,  for  not, 
only  is  he  a  dwnrf  of  pronounced  character  but  he  is  a 
cryptorchid. 

The  cryptorchid  dwarf  is  of  special  interest  from  another 
point  of  view.  There  has  seemed  to  be  good  reason  for  be- 
lieving that  the  form  of  nanismus,  or  nanosomia,  which  is 
termed  ateleiosis,  consists  of  two  varieties — the  sexual  and 
asexual,  but  hitherto  this  opinion  has  been  formed  solely 
upon  the  structural  affinities  of  these  two  forms  of  dwarfism. 
But  here  is  a  man  whom  we  have  good  reason  to  believe  is  a 
Sfxual  ateleiotic,  and  among  his  children  is  a  boy  who  is 
apparentlyan  excellent  example  of  asexual  ateleiosis.  Compare 
this  liny  (Case  iv)  with  a  boy  of  nearly  the  same  age  who  is 
undoubtedly  an  asexual  ateleiotic  (Case  i),  and  it  will  be 
rectogn'zed  that  they  are  of  the  same  type  of  dwarfism.  They 
are,  indeed,  so  much  alike  that  when  they  were  shown  at  the 
annual  meeting  of  the  British  Medical  Association,  those  who 
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saw  them  supposed  they  were  brothers,  and  when  they  were 
apart  the  one  was  frequently  mistaken  for  the  other.  Further, 
these  two  boys  are  progressing  at  nearly  the  same  rate,  for 
since  the  above  was  written  two  years  have  elapsed,  and  it  ia 
found  that  while  Case  1  has  gained  exactly  3.1  cm.  in  that 
period.  Case  iv  has  gained  2.8  cm.,  a  trifle  less.  Both  have- 
gone  up  two  standards  at  school,  and  both  look  as  if  they  had 
not  altered  in  the  least  in  the  two  years  since  they  were  last- 
seen. 

Chief  Measurements  of  Cases  I  to  IV. 

Case  I.     Case  n.    Case  ill.  Case  iv. 

Age  isi     Age  38.     Age  37?. '  Age  12-. 


Weight        

Height        I 

Sole  of  foot  10  fork      I 

,,        .,        pubes 

„        .,        navel    ■ 

.,        top  of  sternum      ..  j 
Face.— Vertex  to  base  of  nose 

,,  chin I 

Head —Diameter  , 

Length I 

Circumference  i 

Chest. — Circumference         j 

tjpperlimb.- Acrossextendedarmsj 

Acromia  to  external 

condyle  ' 

External  condyle  tc- 

styloid  process 
Styloid     process     tr' 
knuckle  of  middle 
lioeer 

Middle  linger 

Lower  limb.— Trochanter  to  lowei 

edge  of  patella 

Lov.-LTedge  of  patella 

to  iuterual    mallei 

olus  I 

Internal      malleolus 

to  ground  ! 

Heel   to   first   metai 

tarsal  joini  , 

Great  toe        

Between  anterior  superior  spines 
01  ilia 


Progeria. 

In  progeria  we  have  a  disease  which  is  in  some  respects  the 
exact  opposite  to  the  foregoing,  and  in  other  respects  is 
allied  with  it.  Only  two  well-marked  instances  have  so  far 
been  recorded.^  Of  one  there  are  portraits  extant  which  show 
very  plainly  the  progress  made  by  the  disease  from  its  onset 
at  first  dentition  until  death,  which  took  place  from  angina 
pectoris  at  iS.  An  examination  of  the  body  was  made  after 
death.  The  other  was  so  extraordinarily  like  the  above  that 
there  can  be  no  question  of  the  disease  being  the  same.  In 
this  case  death  occui-red  from  syncope  at  17. 

The  main  features  of  the  disease  may  be  divided  into  three 
categories,  according  as  they  show  premature  old  age,  delayed 
development,  or  some  approach  to  normal  development. 

Accelerated  development,  or  senilism,  was  shown  in  the 
facial  and  general  appearance,  attitude,  loss  of  hair,  muscular 
and  fatty  emaciation,  and  in  the  mode  of  death.  After  death 
extensive  atheroma  of  the  heart  and  aorta,  slightly  fibrous 
(senile)  kidneys,  shrivelled  suprarenal  capsules,  and  atrophied 
intestines  confirmed  the  view  taken  during  life. 

Delayed  development  or  infantilism  was  shown  by  the 
stature  and  proportions  of  the  body,  which  were  those  of  late 
childhood,  by  the  backward  development  of  the  membrane- 
formed  bones,  and  by  the  dentition. 

A  near  approach  to  the  normal  was  indicated  by  the  size 
of  the  liver,  the  relative  size  of  the  cartilage  formed  bones, 
and  by  the  condition  of  the  brain  and  sexual  organs. 

In  "both  of  these  ca.ses  the  most  striking  feature  was 
undoubtedly  the  prematuie  senile  degeneration.  This  could 
be  traced  in  the  photographs  from  the  beginning.  After  16, 
or  thereabouts,  it  was  very  conspicuous,  and  gave  the 
dwarfs  an  appearance  which  attracted  very  embarrassing 
attention  when  they  were  among  strangers.  Their  behaviour 
in  general,  and  manner  of  standing  and  walking,  y^f^^ 
elderly;  their  hands  were  knotted,  and  the  backs  of  the 
hands  and  wrists  showed  swollen  veins  and  conspicuous 
tendons.  Their  faces  were  wizened  and  emaciated,  and  were 
surmounted  by  a  scalp,  which  at  a  distance  seeiiK  d  absolute  y 
bald,  but  on  coming  nearer  it  was  evident  that  it  was  sparsely 
covered  with  a  growth  of  line  while  hair,  and  was  intersecteit 
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with  a  network  of  extremely  conspicuous  veins.  The  whole 
body  was  almost  devoid  of  fat,  the  skin  was  dry  and 
shrivelled,  and  the  muscles  so  emaciated  that  the  ribs  and 
bony  prominences  stood  out  like  those  of  a  living  skeleton. 

For  such  a  condition  no  name  seems  more  fitting  than 
progeria,  or  premature  old  age.  It  furnishes  a  striking  contrast 
to  the  asexual  form  of  ateleiosis  (not  an-iving  at  perfection). 
These  two  names  of  progeria  and  ateleiosis  have  been 
arrived  at  after  much  consideration,  and  for  them  I  have  to 
express  my  indebtedness  to  Mr.  James  Ehoades  and  Pro- 
fessor Arthur  Sidgwick. 
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THE    MATERNAL    HEART    IN    PREGNANCY    AND 

THE    MANAGEMENT   OF   PREGNANCY 

COaiPLICATED  BY  HEART 

DISEASE. 

I.  -J.  Mackenzie,  M.D., 
Burnley. 
In  the  routine  duties  of  a  general  practitioner  questions  of 
the  greatest  importance  have  to  be  faced,  and  life  or  damaged 
health,  or  it  may  be  death  itself,  depends  on  the  answer 
given.  This  serious  responsibility  is  almost  certain  to  fall 
upon  every  practitioner  in  connexion  with  the  question  of 
pregnancy  and  heart  disease.  The  occurrence  of  valvular 
disease  of  the  heart  is  of  such  great  frequency  that  its 
complication  with  pregnancy  is  bound  to  arise.  In  my 
limited  experience  I  have  seen  not  a  few  deaths  directly 
due  to  indiscreet  conception,  and  many  lives  ruined  by 
shattered  health  on  the  same  account. 

One  of  my  earliest  experiences  during  the  first  year 
of  entrance  upon  general  practice  was  the  attendance 
upon  a  woman  with  mitral  stenosis,  who  died  un- 
delivered during  labour  from  failure  of  the  heart. 
Extensive  dropsy  was  present,  and  she  was  so  enormously 
swollen  that  when  labour  set  in  she  could  only  lie  in  bed 
propped  up  in  one  position,  and  it  was  impossible  to 
make  even  a  satisfactory  vaginal  examination.  Her 
breathing  was  so  embarrassed  that  attempts  to  ' 
administer  chloroform  only  added  to  her  distress, 
and  she  implored  to  be  left  alone.  After  thirty  hours 
of  labour  and  suffering  she  died. 

From  that  time  the  question  of  heart  disease  complicating 
pregnancy  has  been  to  me  a  matter  for  careful  inquiry.  For 
many  years  I  conducted  systematic  investigation  into  the  cir- 
culation of  pregnant  women  with  healthy  hearts  to  find  out 
the  natural  changes  in  the  circulation,  in  order  to  obtain  the 
explanation  how  these  changes  have  such  a  deleterious  in- 
fluence on  patients  afflicted  with  valvuldr  disease.  Although 
the  results  I  have  obtained  are  far  from  fully  explaining  the 
whole  matter,  they  have,  however,  brought  to  light  a  great 
variety  of  phenomena  whose  interpretation  will  yet  throw  a 
flood  of  light  on  many  of  the  most  obscure  problems  of  car- 
diac action.  As  I  do  not  understand  the  mi  aning  of  many 
of  these  changes,  I  shall  only  refer  here  to  those  which  I  have 
been  able  to  interpret,  and  which  have  a  bearing  on  the  ques- 
tion in  hand. 

Limiting  myself  strictly  to  the  evidences  affecting  the  cir- 
culation, I  found  a  series  of  changes  arise  which,  though  in 
one  sense  abnormal,  might  in  another  sense  be  considered  as 
incidental  to  the  pregnant  state.    These  conditions  were : 

('^)  r.imitation  of  the  field  of  cardiac  resnonse. 

(A)  Changes  in  rate  and  rhythm  of  the  heart. 

(c)  Dilalation  of  the  right  side  of  the  heart. 

(d)  Tendency  to  oedema  of  the  lungs. 

ie)  Tendency  to  overfilling  of  the  veins  of  the  legs. 

(/)  The  occurrence  of  marked  pulsation  in  the  veins  of  the 
neck. 

I  will  not  spend  time  in  entering  fully  into  these  evidences 
and  will  touch  oa  some  of  these  points  very  briefly.  One  of 
the  most  reliable  signs  of  cardiac  inefliciency  is  to  be  found  in 
the  manner  in  which  the  heart  responds  to  eflbrt.  This  is 
generally  shown  by  a  shortness  of  breath  or  attacks  of 
palpitation  on  such  exertion  that  the  individual  was 
wont  to  perform  with  the  greatest  comfort— what  I  have 
called  a  limitation  of  the  field  of  cardiac  response.  From  the 
earliest  times  in  pregnancy  after  the  first  or  second  month, 
and  long  before  the  bulk  of  the  uterine  contents  call  for  an 
appreciably  increased  supply  of  blood  or  greater  force  of  the 


heart's  action,  one  may  observe  that  the  heart  is  not 
as  efficient  as  before.  This  is  frequently  accompanied 
by  changes  in  the  rate  and  rhythm  of  the  heart's  action. 
There  is  not  only  a  greater  increase  in  the  rate  on  slight 
exertion  as  from  lying  down  to  standing  up,  but  unusual  varia- 
tions may  be  found  continuously  occurring,  more  par- 
ticularly influenced  by  the  respiratory  movements — 
that  is,  an  increase  of  the  rate  during  inspiration  and  a 
slowing  during  expiration.  Irregularity  of  a  more  disorderly 
type  is  present  at  one  time  or  another  in  more  than  half  of 
my  cases.  This  irregularity  consisted  in  the  occurrence, 
sometimes  at  very  rare  intervals,  sometimes  with  great  fre- 
quency, of  extra  systoles  of  the  ventricle — that  is  to  say,  where 
the  ventricle  would  contract  prematurely  and  before  the 
auricle.  To  the  finger  the  pulse  would  seem  to  miss  a  beat. 
In  a  sphygmographic  tracing  a  small  beat  occurring  may  be 
shown,  followed  by  a  long  pause.  A  simultaneous  tracing  of 
the  jugular  pulse  with  the  radial  would  show  the  waves  in 
the  jugular  due  to  the  auricle  appearing  at  regular  intervals, 
while  the  small  radial  pulse  due  to  the  ventricular  extra 
systole  would  be  found  to  occur  with  or  before  the  auricular 
wave  in  the  jugular  (Fig.  i).  Less  frequently  I  found  the 
extra  systole  to  be  of  auricular  origin. 

Note  —In  the  following  tracings  the  morementsin  the  jugnlarvein  and 
of  the  apex  are  registered  sin)ultanenusly  with  the  radial  pulse.  As  the 
presence  of  a  pulse-beat  in  the  radial  is  an  evidence  ot  a  contraction  of 
ihe  left  ventricle,  the  radial  pulse  is  taken  as  a  standard  to  determine 
the  position  in  the  cardidC  cycle  of  any  movement  at  the  apex  or  in  the 
jugular  vein.  The  space  E  indicates  in  all  the  traciugs  the  period  of 
ventricular  systole  during  which  the  semilunar  valves  are  open,  the 
effects  of  the  ventricular  systole  being  a  little  later  in  the  radial  than  iu 
the  carotid  or  jugular.    The  time  maiked  equals  one  fifth  of  a  second. 
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ig.  I.— The  beats  marked  x  in  the  radial  pulse  can  be  seen  to  ooaur 
before  the  auiicular  waves  n',  demonstratiijg  that  at  these  periods  the 
ventricle  has  contracted  prior  to  and  inaepcodent  of  tlie  stimulus 
from  tlie  auricle.    Type  of  irregulaaity  ireiiueul  in  pregnancy. 

If  one  watched  a  ease  during  the  later  months  of  pregnancy, 
one  would  detect  not  only  an  increase  of  the  cardiac  dullness 
to  the  right  of  the  sternum,  but  one  could  often  detect 
distinct  pulsation  to  the  right  ot  the  sternum.  I  have  not 
placed  much  reliance  on  the  changes  on  the  left  side,  be- 
cause I  found  the  results  were  marred  by  an  alteration  in  the 
shape  ot  the  thorax.  With  increase  of  the  abdominal  tumour 
the  apex  beat  maybe  felt  in  the  fourth  Interspace.  I  have 
made  a  series  of  measurements  of  the  chest  during  pregnancy 
and  after  labour  iu  a  latge  number  of  cases,  and  have  found  that 
the  lower  chest  wall  becomes  considerably  expanded.  In 
some  I  have  found  the  circumference  of  the  chest  before 
delivery  29  in.,  and  some  days  after  labour  25  in.  One  can  see 
with  this  disturbing  element  how  vain  it  is  to  rely  for 
evidence  on  the  percussion  of  the  heart  and  the  position  of 
the  apex  beat.  To  add  to  the  difheulty  there  is  the  great 
increase  in  the  size  of  the  breasts.  This  expansion  of 
the  chest  adds  further  to  the  embarrassment  of  the 
heart's  work,  as  indicated  by  the  symptoms  already 
described.  l«*^ 

The  circulation  in  the  lungs  is  achieved  chiefly  by  the  right 
ventricle,  assisted  by  the  movements  of  respiration.  The 
diminished  expansion  of  the  lungs  shown  by  these  measure- 
ments tends  to  embarrass  the  pulmonary  circulation.  When 
the  patient  lies  for  several  hours  in  bed,  the  ribs  pressed 
against  the  bed  so  that  little  movement  is  possible,  the 
respiration  is  then  mainly  carried  on  in  the  upper  part  of  the 
chest  and  is  more  shallow.  On  this  account  the  blood  is  apt 
to  become  stagnant  at  the  bases,  and  if  we  examine  a  pregnant 
woman  towards  the  end  of  term  we  shall  find  at  the  bases  of 
the  lung  behind,  on  the  side  on  which  she  laid,  numerous  fine 
crepitations  with  the  first  deep  inspiration.  The  significance 
of  this  sign  has  not  been  sufficiently  .appreciated.  I  have 
carefully  noted  in  a  great  variety  of  conditions,  such  as  in  the 
early  stages  of  failing  compensation  with  valvular  disease  of 
the  heart,  in  old  people  confined  to  bed  by  an  accident,  or 
after  an  operation,  in  such  exhausting  diseases  as  typhoid 
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fever,  and  found  it  oftfn  the  first  sign  of  the  beginning  of 
oedema  of  the  lungs.  The  crepitations  may  disappear  in  the 
tirst  instance  after  a  depp  inspiration,  later  they  do  not  dis- 
appear, and  I  have  frequpntly  found  the  conditions  gradually 
advance  till  there  wa^  dullness  on  percussion  and  absence  of 
breath  sounds,  and  at  poit-mortem  examination  the  lungs  were 
found  engorged  and  sod'len  with  dark  blood.  In  normal 
pregnancies  the  condition  rarely  goes  beyond  the  first  stage, 
but  I  insist  on  it  here  as  another  sign  of  the  nature  of  ttie 
circulatory  changes  caused  by  pregnancy. 

The  last  symptom  I  have  mentioned  is  the  tendency  for  the 
jugular  veins  to  become  distended  by  waves  of  blood  being 
inrowu  back    by    the  right  auricle  and  ventricle    (rig.   2). 
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Fig.  2.— The  jugular  pulse  is  of  the  auricular  type,  and  shows  a  wave,  a. 
which,  as  it  precedes  the  period  E,  can  only  be  due  to  ihe  systole  of 
the  riglit  auricle.  The  fall  x  is  due  to  the  diastole  of  the  auricle,  and  the 
wave  c  is  due  to  the  impacL  •>!  tlie  carotid  pulse.  From  a  female,  aged  33, 
with  mitral  stenosis  iu  the  sixth  month  01  her  thiid  pregnancy. 

Although  not  present  in  all  cases,  yet  it  is  such  a  frequent 
symptom  in  pregnancy,  that  I  liave  come  to  look  upon  it  not 
as  an  abnormal  sign,  but  as  merely  an  evidence  of  the  disten- 
sion of  the  right  side  of  the  heart.  Apart  from  this,  it  is  a 
symptom  of  the  greatest  value,  as  it  ail'ords  us  the  means  of 
recognizing  the  changes  that  take  place  in  the  right  side  of 
the  heart;  and  I  shall  have  occasion  later  to  demonstrate  its 
great  importance  in  interpretmg  certain  changes  in  the 
heart's  action. 

The  symptoms  just  described  indicate  an  inefficiency  in  the 
action  of   the  lelt  ventricle  and   an  embarrassment  of   the 
work  of  the  right  ventricle  and  auricle.    It  is  held  that 
in  pregnancy  there  is  hypertrophy  of  the  left  ventricle, 
and  a  study  of  the  evidence  on  which  it  is  based  leads  me 
to  accept  the  view.    My  own  observations,  however,  do 
not  help  me  to  an  opinion,  as  the  facts  I  have  cited  point 
to  a  distinct  inefficiency  iu  the  action  of  the  heart.    The 
hypertrophy,  therefore,  is  not  compensatory  in  the  sense 
that  it  enables  the  pregnant  woman  to  be  as  active  as 
before  conception.    A  consideration  of  the  probable  causes 
of  these  changes  may  lead  us  to  understand  their  true 
meaning.  That  these  changes  are  not  alone  due  to  increase 
of  the  heart's  work,  because  the  field  supplied  by  the 
maternal    heart    is    increased   by    the    addition    of    the 
placental  circulation,  is  evident,  when  we  find  that  these 
symptoms  occur  before  the  placental  circulation  has  in- 
creased to  a  marked  (-xtent.    The  view  expressed  first,  so 
far  as  I  know,  by  Clifford  AUbutt.that  there  is  retained  in  the 
system  some  material  which  causes  a  constriction   of  the 
arterioles,  and  so  more  work  is  thrown  upon  the  heart,  seems 
to  provide  a  reasonable  explanation.    The  point  I  wish  to 
emphasize  is  this,  that  these  changes  point  to  such  an  em- 
barrassment of  the  circulation  that  it  aggravates  the  heart 
failure  secondary  to  diseases  of  the  mitral  valve. 

The  main  object  of  this  discussion  is  to  tind  some  sure  ; 
ground  on  which  the  medical  practitioner  may  base  his 
action:  first,  in  advising  his  patients  in  regard  to  their 
safety  in  undertaking  the  burden  of  maternity;  secondly, 
when  conception  has  already  taken  place,  to  give  the 
indication  that  may  permit  the  pregnancy  to  go  on  to  full 
term;  thirdly,  to  give  the  indication  when  he  should 
interfere  and  put  a  stop  to  the  pregnancy. 

In  attempting  to  accomplish  this  object  I  find  that  it 
practically  resolves  itself  into  passing  an  opinion  on  the 
prognosis  of  v.ilvular  diseases.  When  one  retlects  on  the 
innumerable  treatises  in  which  the  prognosis  has  been  dealt 
with,  and  on  the  discussions  of  learned  societies  on  this  sub- 
ject, it  might  bo  assumed  that  the  last  word  on  the  matter 
liad  been  said.  Tortntiately,  liowever,  for  the  science  of 
medicine,  clinical  study  of  hnart  atlections  is  far  from  hav- 
ing exhausted  the  information  to  be  derived  from  its  con- 
tinued pursuit.  Newlightis  continually  being  thrown  upon 
obscure  symptoms,  and  the  careful  watching  of  individual 
patients  through  long  periods  of  years  gives  us  the  best 


means  of  determining  the  value  of  any  given  symptom. 
That  in  the  past  much  harm  has  been  done  by  our  im- 
perfect appreciation  of  the  value  of  many  symptoms  comes 
home  to  every  practitioner  who  outlives  the  period  of 
assurance  which  results  from  his  examination  knowledge. 
I  must  frankly  confess  that  I  feel  ashamed  when  I  meet  in 
the  street  individuals  in  good  health  whom  I  rejected  for 
life  insurance  over  t.venty  years  ago  because  of  a  valvular 
murmur. 

In  endeavouring  to  obtain  some  safe  grounds  for  useful  and 
practical  purposes,  I  shall  limit  myself  to  heart  affections 
where  there  is  organic  disease  of  the  mitral  valves.  In  com- 
parison with  mitral  lesions,  aortic  lesions  in  pregnant  women 
are  comparatively  rare,  and  I  have  only  had  two  cases  under 
my  own  observation.  As  a  general  statement  it  maybe 
said  that  where  there  are  marked  signs  of  failure  of  com- 
pensation, as  evidenced  by  the  occurrence  of  dropsy, 
enlarged  liver,  and  great  enlargement  of  the  heart,  no 
woman  should  be  permitted  to  undertake  the  burdens  of 
pregnancy.  But  when  such  evident  signs  of  cardiac 
failure  are  wauling  it  requires  a  careful  examination  to 
decide  the  question,  and  I  shall  point  out  certain 
features  that,  iu  my  opinion,  will  guide  one  to  sale 
conclusions. 

Tfie  Apex-  Beat.— The  apex  beat  is  a  term  used  in  clinical 

medicine  so  loosely  that  it  may  mcin  a  totally  different 

thing  from  the  real  physiological  apex  beat.    What  is 

really  meant  by  the  apex  beat  is  that  impulse  given  by 

the  sudden  projection  of  the  left  ventricle  against  the 

chest    wall    as    it    hardens    and     moves    forward    during 

systole.    The    clinical  definition  is   the  lowest  part  of  the 

heart  and  the  part  furthest    to    the    left    which    impinges 

against  the  chest  wall.    This  part  may  be  the  left  ventricle, 

and,  if    so,   we  get  the   normal   apex   beat;    on   the    other 

hand,     it    may    be    due    to     the    right    ventricle,    and    we 

get  a  movement  of    a  totally  different  kind.      This   is  at 

once  seen  if  a  tracing  be  taken  of  the  movements  of  the 

heart.      An  apex  tracing  due  to  the  left  ventricle  shows  a 

"  systolic    plateau "    during    ventricular     systole,     because 

the  hardened    ventricle  is   kept  pressed    against   the  chest 


Fig.  3.— The  apex  tracing  shows  a  rise  during  the  systole  of  the  ventricle  K, 
and  the  jugular  pulse  is  of  the  auricular  type,  as  in  Fig.  2.  The  shading 
underneath  sliows  the  time  in  the  cardiac  cycle  o£  the  presysiolio 
murmur.  Taken  in  1896  Icom  a  womaji  in  the  sixth  month  ol  her  third 
pregnancy. 

I   wall    during    the     whole     period     of    ventricular     systole. 

I  Such  tracings  are  seen  in  Figs.  3  and  5,  when  the  period 
E  represents  the  time  of  ventricular  systole.  Fig.  3  was 
taken  in  1896  from  the  same  patient  as  gave  Fig.  4  and 
from  the  same  portion  of  the  chest.    In  Fig.  4  during  the 
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Fig.  4.— Taken  in  11104  from  the  same  patient  as  gKve  Kig.  3.  Tlie  first  pftrt 
Ol  the  traciog  was  takcu  from  the  apex  (lower  tracuip)  with  the  radial 
pulse,  aud  llie  latter  pari  iroiii  the  jugular  with  the  rutlial.  The  »pex 
n-aoiug  shows  uow  a  great  I'all  dwriug  tl\c  vculriciilav  systole,  showinif 
t!iat  the  movement  here  is  now  duo  to  the  right  veutricle.  Ttie  jugular 
pulse  la  now  ot  Iho  veulrii'ular  type,  there  being  do  wafo  duo  to  the 
aunelo.  as  iu  Fig  3.  but  ouo  large  wave  synehrouous  with  »"d  duo  to 
tlie  systole  of  the  right  ventricle.  Tiie  sluuUug  shows  the  murmur  to 
be  entirely  diaf»totic  tn  time,  tho  presystolic  niurmur  of  the  eresoondo 
character  having  disappeared.  Tho  pulso  is  a'to  irregular.  lhe:*c 
icntures  indicato  the  paralysis  of  the  auricle. 
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period  r.  there  is  no  longer  a  systolic  plateau  in  the  apex  | 
tracing,  but  a  systolic  depression.    The  meaning  of  this  dif-  j 
ference  is  that  in  1S96  the  left  ventricle  approached  the  chest 
wall,  and  that  now  dilatation  of  the  right  heart  has  pushed  1 
the  left  outward,  so  that  the  right  ventricle  is  the  lowest 
part  of    the  heart    that  approaches  the  chest  wall.     To 
recognize    this   difference    it   is    not    necessary    to    take 
traoings,  for  now  that  I  have  had  my  attention  directed 
to  the  subject,  I  canrecognize  with  the  greatest  ease  the 
indrawing  of  the  chest  wall  during  ventricular  systole. 
The  reason  for  this  diflerence   between   the    movements 
of  the  right  and  left  ventricles    is    simply  this,    that  it 
is  only  the  left  ventricle    that  possesses    the    peculiar 
action    of    twisting   round    and    projecting    fomard   its 
apex    during    systole,    while     it     diminishes    in     size. 
The  right  ventricle,    like  the  bladder,   recedes  from    the 
external  wall  when  it  becomes  smaller  during  its  empty- 
ing. There  is  another  feature  in  connexion  with  the  position 
of  the  apex  to  which   I  must  draw  attention.     As  one 
watches  the  gradual  increase  in  the  size  of  the  heart,  at  one 
time  the  apex  of  the  left  ventricle  may  be  felt  beating  under 
the  nipple.    With  increase  of  the  heart's  size,  this  left  ven- 
tricular apex  may  no  longer  be  felt,  and  the  movement  then  1 
under  the  nipple  is  the  one  I  have  described  as  due  to  the  ! 
right  ventricle.    Later  on  the  apex  beat  may  be  felt  well  1 
beyond  the  nipple  line,  and  it  may  be  in  the  sixth  interspace, 
and  here  it  has  the  character  again  of  the  true  left  ventricular  ' 
apex  beat.    The  reason  for  this  change  is  simply  that  the  left 
ventricle  has  been  pushed  outward,  and,  though  it  still  forms 
a  portion  of  the  anterior  surface  of  the  heart,  its  movement 
was  obscured  by  the  covering  lung.     In  course  of  time  the  ! 
pressure  of  the  heart  displaces  the  lung,  so  that  it  recedes 
till  the  left  ventricle  again  approaches  the  chest  wall.    Tliat  , 
this  is  the  true  explanation  is  obvious  from  the  study  of  the 
position  of  the  heart  at  post-viortem  examination. 

The  point  I  wish  to  illustrate  by  this  reference  to  the  apex 
beat  is  this  :  that  when  the  left  ventricle  is  felt  against  the 
chest  wall,  and  there  is  little  or  no  displacement  of  the  apex, 
then  it  is  a  favourable  sign  that  no  serious  enlargement  of  the 
heart  has  taken  place.  On  the  other  hand,  if  the  movement  is 
due  to  the  right  ventricle,  then  it  forms  an  evidence  that  \ 
dilatation  has  so  far  advanced  as  to  constitute  an  element  of  1 
danger. 

Murmurs.— 1  wish  to  draw  attention  to  only  a  few  points  of 
special  significance  in  regard  to  the  murmurs  due  to  valvular 
disease.  Systolic  murmurs  at  base  and  apex  of  slight  inten- 
sity are  extremely  common  both  during  pregnancy  and  the 
puerperium,  and,  apart  from  other  evidence  of  heart  failure, 
are  of  little  importance,  being  due  to  slight  and,  as  a  rule, 
temporary  dilatation  of  the  heart.  In  mitral  regurgitation 
due  to  disease  of  the  mitral  valve,  the  loudness  of  the  murmur 
IS  now  generally  recognized  as  being  a  sign  rather  favourable 
than  otherwise,  implying  not  only  a  very  small  leakage,  but 
also  indicating  that  the  regurgitant  stream  is  sent  back  with 
considerable  force,  and  that  therefore  the  left  ventricle  must  ' 
be  healthy  and  powerful.  In  this  respect  I  need  only  refer  to 
one  case  of  mine,  a  woman  now  ^o  years  of  age.  who  had 
riieumatic  fever  at  iS  years  of  age.  When  I  attended  her  first, 
nineteen  years  ago,  in  confinement  with  her  third  child,  she  had 
a  loud  systolic  mitral  murmur.  Since  then  she  has  had  five 
children, and  is  to-day  actively  engaged  in  lierhousehold  duties, 
the  heart  slightly  enlarged  and  the  murmur  as  loud  as  ever. 
Mitral  stenosis  is  essentially  the  disease  which  produces 
the  gravest  complications  m  pregnant  women.  One  grave 
clement  in  the  danger  is  that  while  earlier  pregnancies  may 
be  well  borne,  and  a  degree  of  security  be  falsely  enjoyed  by  ' 
both  practitioner  and  patient,  later  pregnancy  may  be 
fraught  with  the  greatest  danger.  The  reason  for  this  is  to 
be  sought  in  the  condition  of  the  mitral  orifice.  It  is  often 
assumed  that  once  the  damage  is  done  to  valves  by  endo- 
carditis the  injury  remains  stationary  unless  succeeding 
inflammation  cause  further  mischief.  On  the  contrary 
m  mitral  stenosis  the  narrowing  of  the  orifice  is  in  most 
cases  progressive,  and  with  increase  of  the  narrowing 
there  is  a  great  increase  of  the  embarrassment  of  the 
hearts  work.  If  one  looks  at  the  buttonhole  slit  found 
post  mortem,  it  requires  little  imagination  to  realize  that 
this  was  not  the  condition  in  which  the  orifice  was 
left  after  the  endocarditis,  but  that  the  narrowing  must 
have  been  slow  and  progressive.  Careful  watching  of  indi- 
vidual cases  will  also  afford  clinical  evidence  of  the  narrow- 
ing. In  one  patient,  noiv  40  yeara  of  age,  whom  I  attended 
in  her  first  confinement  in  iSgoandher  second  in  1892  there 
was  a   loud  regurgitant    mitral    murmur    and    there  was   a 


previous  history  of  rheumatic  fever.  In  1S93  she  had  another 
attack  of  rheumatic  fever,  and  after  it  I  detected  a  purring 
tremor  during  the  diastole.  So  well  marked  was  this  tremor 
that  I  have  taken  a  number  of  apex  tracings,  extending  over 


ig.  5. — Tlie  apex  tracing  shows  a  rise  during  the  left  ventricular 
systole  E.  The  wavy  character  of  the  rising  line  during  diastole 
is  due  to  vibrations  set  up  by  the  blood  flowing  through  a  stenosed 
mitral  valve.  This  vibration  was  observed  and  traced  ten  year3 
before  the  .appearance  of  a  presystolic  murmur. 

a  period  of  four  years,  where  the  small  waves  during  diastole 
have  been  a  marked  feature  (Fig.  5).  Since  this  attack  I 
have  attended  her  in  three  other  pregnancies  and  have 
examined  her  at  frequent  intervals,  and  until  this  year  there 
has  never  been  a  presystolic  murmur.  Now  there  is  present 
a  loud,  rough,  presystolic  murmur,  and  her  field  of  cardiac 
response  is  distinctly  limited.  I  infer  from  these  facts  that 
this  patient's  mitral  orifice  is  undergoing  a  process  of 
narrowing.  In  1S96  I  attended  a  woman,  from  whom  Figs.  3 
and  4  were  taken,  pregnant  with  her  third  child,  who 
had  a  loud  and  somewhat  long  prt-systolic  murmur.  She 
came  through  the  confinement  fairly  well,  but  thei'e  were 
certain  signs  which  showed  that  her  field  of  cardiac  response 
was  seriously  limited,  and  I  strongly  advised  her  against 
further  conception.  In  a  few  years' time,  in  addition  to  the 
presystolic  murmur,  there  developed  a  diastolic  murmur, 
heard  only  at  the  apex.  For  the  last  four  years  the 
presystolic  murmur  has  disappeared,  and  there  now 
only  remains  the  diastolic  murmur.  The  meaning  of 
these  changes  is  that  in  1896  the  orifice  was  only 
so  narrowed  that  the  murmur  occurred  when  blood 
was  forced  through  by  the  auricular  systole.  This  narrowing 
has  increased  so  that  the  passage  of  the  blood  during  the 
first  part  of  the  diastole  produces  a  murmur,  and  finally  this 
increasing  narrowing  has  embarrassed  the  auricle  till  it  has 
become  so  over-distended  that  it  has  ceased  to  contract — it 
has  become  paralysed  from  over-distension. 

Auricular  Paralysis. — As  the  recognition  of  auricular 
paralysis  is  of  vital  importance  in  arriving  at  a  decision  in 
regard  to  the  question  of  pregnancy,  I  will  deal  somewhat 
fully  with  the  proofs  for  the  paralysis  of  the  auricle.  The 
diagnosis  is  based  on  three  symptoms :  (i)  The  presence  of  a 
diastolic  murmur  at  the  apex,  without  a  presystolic  murmur 
of  the  crescendo  type;  (2)  the  occurrence  of  continued  irregu- 
larity of  the  heart's  action;  (3)  the  alteration  of  the  jugular 
pulse,  from  the  auricular  type  to  the  ventricular.  The  dis- 
appearance of  the  auricular  systolic  or  presystolic  murmur 
has  already  been  dealt  with  in  the  case  from  whom 
Figs.  3  and  4  were  taken.  A  further  study  of  the  sym- 
ptoms present  in  this  ease  elucidate  the  other  two  factors. 
So  frequent  is  irregularity  in  mitral  disease  that  a  certain 
form  of  pulse  is  spoken  of  as  the  mitral  pulse.  It  is  difficult 
to  exactly  describe  the  form  of  irregularity  in  words,  and  a 


Fig.  6.— The  jugular  tracings  show  but  one  large  wave  synchrooous 
with  and  due  to  the  systole  of  tlie  right  ventricle.  There  is  no 
sigo  of  a  wave  due  to  the  auricle,  and  the  rhythm  is  irregular, 
indicating  that  the  auricle  is  paralysed. 

better  idea  can  be  gained  by  studying  its  character  in  a 
tracing.  As  a  rule  it  is  continually  irregular,  the  cardiac 
cycles  being  of  unequal   duration,   as  in  Figs.  4,   6,  and  9. 
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When  a  patient  once  acquires  this  irregularity  it  usually  per- 
sists for  the  remainder  of  her  life.  I  ha%'e  tracings  of  indi- 
vidual cases  extending  over  periods  from  five  to  ten  years  who 
have  never  once  shown  a  regular  pulse.  The  reason  for 
this  irregularity  is  that  the  auricle  has  become  so  distended 
that  it  either  ceases  to  contract,  or  the  stimulus  for  con- 
traction ceases  to  arise  in  the  auricle,  but  proceeds  from 
the  ventricle,  and  we  have  in  consequence  a  ventricular 
rhythm,  which  is  very  frequently  an  irregular  rhythm. 
I  can  prove  this  statement  in  a  variety  of  ways ;  but. 
unfortunately,  so  few  people  have  taken  the  trouble  to 
understand  the  grounds  on  which  the  proof  is  based, 
that  I  am  placed  somewhat  at  a  disadvantage  in  demon- 
strating the  facts  to  you.  If  j-ou  will  look  at  tlie  jugular 
tracings  in  Fig.  3  you  will  observe  that  preceding  the 
ventricular  systole  (which  is  represented  in  the  tracing 
by  the  space  e)  that  there  is  a  wave  a,  which,  from  its 
position  in  the  cardiac  cycle,  can  only  be  due  to  the 
systole  of  the  auricle.  The  great  fall  after  the  wave  is 
due  to  the  emptying  of  the  vein,  because  tlie  blood  then 
streams  from  the  jugular  into  the  dilating  auricle.  This 
tracing  was  taken  from  a  pregnant  woman  in  1896.  In  1900 
her  pulse  was  found  irregular,  and  it  has  continued  so  ever 
since.  The  character  of  the  jugular  pulse  had  also  com- 
pletely altered,  as  you  will  see  in  Fig.  4.  There  is  now 
no  wave  due  to  the  auricular  systole  preceding  the  ven- 
tricular systole  E,  and  no  fall  due  to  the  auricular  diastole, 
as  in  1896,  but  a  great  rise  synchronous  with,  and  due  to, 
the'  systole  of  the  right  ventricle.  If  you  will  consider 
a  moment  you  will  realize  that  if  the  auricle  contracted 
it  is  bound  to  afTect  the  column  of  blood  in  the  jugular 
vein,  as  in  the  jugular  tracing  of  Fig.  3  ;  but  if  the  auricle 
remained  a  passive  bag,  a  wave,  due  to  the  ventricular 
systole  would  be  synchronous  with  the  arterial  pulse,  as 
you  find  in  Fig.  4.  From  the  disappearance  of  all  signs  in 
the  veins  of  an  auricular  contraction,  and  from  the  fact 
that  a  presystolic  murmur  disappears  at  the  same  time,  I 
have  assumed  that  the  auricle  is  paralysed. 

I  have  had  several    opportunities    for    observing   the 
manner  in  which  this  occurs.  Figs.  7  to  loare  from  a  patient 
whom   I  attended  for  rheumatic   fever  and  endocarditis 
twenty-four    years   ago.      He  has  been  under    my  observa- 
tion    more    or     less    ever     since.      During    the    last    few 
years  his  heart    has   presented  some    interesting   features, 


and  he  visits  me  at  regular  and  frequent  intervals. 
He  has  now  well-marked  mitral  stenosis.  His  pulse 
up  till  April  17th  of  this  year  had  been   for  years  perfectly 


Fig.  Q  shows  the  disappeararce  of  the  auricular  wave,  a  (see  Figs.  7  and  8), 
coiucidiDg  with  an  irregular  rliythm  of  the  heart,  indicating  paralysis 
of  the  auricle.    (Taken  April  17th,  1904  ) 


regular,  and  I  have  taken  a  large  number  of  tracings 
from  him.  Fig  7  shows  a  perfectly  regular  pulse.  The 
wave  a  is  due  to  the  auricular  systole,  and  you  will  observe  it 


Fig.  7  shows  a  regular  pulse,  with  a  well-marked  wave,  a,  due  to  the 

right  auricular  systole. 


Fig.  8.— SimultaDeous  traciugs  of  the  jugular  pulse  and  apex  beat  to  show 

that  the  ivavo  «  in  the  jugular  due  to  the  right  iiuride  is  synchronous 
with  the  wave  a  in  the  apex  tracing,  due  to  left  auricle.  The 
shading  showH  the  time  of  tin*  ninrnnir.«  i)rcsent  in  lliis  case.  The 
diastolic  murmur  was  suddenly  increased  in  intensity  towards  the 
end,  and  diminished  before  the  first  sound.  The  time  ot  this  increase 
corresponded  to  Itic  auricular  wa\o  in  juguhir  and  apex  tracings,  but 
is  not  very  accurately  dniwn  in  the  tracing.  From  the  same  patient  as 
gave  Figs.  7,  9,  and  10. 


Fig.  10.— Taken  from  the  same  patient  a  week  after  Fig.  9  was  taken,  and 
shows  again  an  auricular  wave,  a .  indicating  that  the  auricle  is  restored 
to  activity.    The  pulse  has  also  become  quite  regular. 

is  separated  by  a  distinct  interval  from  the  carotid  wave  c. 
In  many  eases  it  is  impossible  to  take  a  tracing  of  the  jugular 
without  registering  also  the  impact  of  the  carotid  beat,  and 
it  often  serves  as  a  useful  landmark.  I  shall  not  deal  at  pre- 
sent with  the  cause  of  the  wide  separation  shown  here  of  the 
auricular  wave  from  the  carotid. 

In  this  patient  there  was  a  well-marked  apex  beat,  and  on 

taking  tracings  of  it  I   found  a  distinct  wave  due   to   the 

auricule  (Fig.  8).    You  will  observe  that  the  wave  a  in  the 

apex  tracing  due  to  the  left  auricle  is  exactly  synchronous 

with  the  wave  «  due  to  the  right  auricle  in  the  jugular  pulse. 

On    April    17th,   when    this    patient  called,   his    pulse  was 

irregular,  as  shown  in  Fig.  9.    Observe  the  jugular  pulse: 

there  is  no  sign  of  a  wave  due  to  the  auricle  :  when  there  is  a 

long  pause  preceding  the    ventricular    sj  stole,  the   tracing 

gradually  rises  on  account  of  the  gradual  distension  of  the 

vein  through  stasis,  but  neither  here  nor  when  there  is  a  short 

pause  is  there  the  slightest  evidence  of  a  wave  due  to  the 

auricular  systole.    When  next  this  patient  was  examined 

the  pulse  was  perfectly  regular,  and  you  will  find  in  Fig.  10, 

taken  a  week  later,  that  the  auricular  wave  is  a  distinct 

feature  in  the  tracing.    I  have  now  on  several  occasions 

observed  the  appearance  of  irregularity  to  coincide  with 

a  disappearance  of  the  auricular  wave  from  the  jugular 

pulse,  and  the  return  to  regularity  to  be  accompanied  by 

the  reappearance  of  the  auricular   wave  in  the  jugular 

pulse. 

In  regard  to  the  question  of  pregnancy  occurring  in 
women  with  valvular  disease,  the  following  conclusions 
are  to  be  drawn  from  this  study: 

1.  When  there  is  distinct  evidence  of  failure  of  compen- 
sation, or  when  the  patient  is  liable  to  frequent  attacks  of 
failure  of  compensation,  pregnancy  should  be  forbidden. 

2.  With  fair  compensation,  if  there  should  be  paralysis 
of  the  auricle,  as  evidenced  by  the  presence  of  a  diastolic 
murmur  and  the  ab-ence  of  a  presystolic  murmur,  or  of  a 
continued  irregularity  of  the  pulse,  or  of  a  jugular  pulse 
ot  the  ventricular  type,  pregnancy  slmuld  be  forbidden. 

3.  With  lair  compensation,  with  a  mitral  muriniir  sys- 
tolic or  presystolic  in  time,  with  the  api'X  beat  within  the 
nijiple  line,  and  due  to  the  left  ventricle,  the  patient  may 
undertake  the  burden  of  pregnancy. 

In  all  cases  of  valvular  disease,  when  conception    has 
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taken  place,  the  patient  should  be  kept  under  close  observa- 
tion. One  feature  of  great  prognostic  significance  is  the  pre- 
sence or  absence  of  symptoms  of  oedema  of  the  lungs. 


II.— H.  Oliphant  Kicholson,  M.D.,  F.R.C.P.E., 
Assistaot  Fhysician,  Royal  Maternity  Hospital.  Edinburgh  ;  Obstetric 
Pliysician,  New  Town  Dispensary,  Edinburgh. 
TTiTH  regard  to  the  changes  that  lake  place  in  the  cardio- 
vascular system  in  pregnancy,  there  is  still  no  unanimous 
verdict  of  opinion,  though  it  is  now  generally  agreed  that 
certain  circulatory  changes  do  occur,  not  only  in  pregnancy 
and  labour,  but  also  during  the  puerperium. 

The  Heart  iyi  Pregnancy. 
The  normal  heart  possesses  great  functional  durability,  and 
is  not  readily  fatigued  ;  it  is  capable  of  increasing  or  decreas- 
ing the  amount  of  work  it  performs  in  accordance  Tvith  the 
resistance  in  the  peripheral  circulation.  Normally,  too,  in 
spite  of  a  marked  increaf=e  in  the  peripheral  resistance,  the 
output  of  blood  from  the  left  ventricle  into  the  aorta  at  each 
systole  remains  very  constant  in  quantity,  for  the  muscle 
contracts  more  forcibly.  More  residual  blood  then  remains 
in  the  ventricle  at  the  end  of  its  systole,  and  if  the  heightened 
arterio-capillary  resistance  is  long  continued,  the  muscular 
walls  lose  their  tone,  and  dilatation  of  the  cavity  will  sooner 
or  later  occur.  During  pregnancy,  however  normal  it  may  be, 
the  work  of  the  heart  is  certainly  increased,  partly,  perhaps, 
from  the  extra  quantity  of  blood  in  the  vessels,  but  chiefly 
on  account  of  the  increased  resistance  in  the  peripheral  circu- 
lation, and  as  a  result  all  its  chambers  become  dilated.  The 
right  side  of  the  heart  is  generally  dilated  to  a  proportion- 
ately greater  extent  than  the  left,  and  both  sides  of  the  organ 
may  subsequently  undergo  some  hypertrophy.  Clifford 
All  butt  has  shown  that  constant  strain  thrown  upon  the 
heart  produces  dilatation  of  the  chambers  in  the  first  in- 
stance, and  this  may  be  followed,  in  well-nourished  and  well- 
developed  young  subjects,  by  hypertrophy  of  the  muscular 
walls;  othi-rwise  dilatation  may  remain  as  the  most  pro- 
nounced change  in  the  heart.  Under  certain  conditions, 
where  the  increased  peripheral  resistance  has  been  very  ex- 
tensive and  persistent,  as  happens  sometimf  s  in  robust  young 
primiparae  who  develop  eclamptic  symptoms,  the  hyper- 
trophy of  the  left  ventricle  is  a  much  more  marked  feature 
than  its  dilatation. 

The  Enlargement  of  tlie  Heart  in  Pregnancy. 
Many  of  the  changes  which  occur  in  the  heart  and  circula- 
tion in  connexion  with  pregnancy  strongly  suggest  the 
presence  of  some  toxic  substance  in  the  blood  capable  of 
causing  increased  resistance  in  the  peripheral  vessels.  The 
substance,  whatever  its  origin  and  nature,  acts  upon  the 
arteries  and  arterioles  in  the  same  manner  as  digitalis  or 
suprarenal  extract,  and,  no  doubt,  like  these  active  principles, 
it  also  acts  upon  the  heart  itself.  Thus  if  increased  peripheral 
resistance  is  the  main  factor  in  the  production  of  the  "  heart 
of  pregnancy,"  one  can  imagine  that  the  additional  work  may 
be  imposed  very  gradually  on  the  organ,  because  the  stimu- 
lating vaso-constricting  substance,  though  it  causes  a  diminu- 
tion in  the  calibre  oE  the  arteries  and  arterioles,  yet  at  the 
same  time  powerfully  increases  the  tonus  of  the  cardiac 
muscle.  In  this  way,  unless  additional  factors  come  into 
play,  the  heart  may  sometimes  suffer  only  slight  dilatation 
throughout  the  course  of  gestation,  .^uch  an  explanation  of 
the  physiological  enlargement  of  the  heart  in  pregnancy  is  at 
least  useful,  because  it  readily  enables  one  to  understand  why 
in  some  instances  the  organ  is  simply  dilated ;  in  other 
instances  its  right  side  alone  is  markedly  enlarged  ;  while  in 
other  cases  still  there  is  very  distinct  hypertrophy,  mainly 
aflfecting  the  left  ventricle.  The  degree  and  situation  o"f 
dilatation  or  hypertrophy  met  with  in  any  case  of  pregnancy 
may  thus  indicate  in  a  general  way  the  manner  in  which  the 
toxic  substance  has  acted  upon  the  cardio-vascular  system— 
whether  mainly  upon  the  heart,  stimulating  it  to  increased 
contraction,  and  to  a  smaller  extent  upon  the  vessels,  or  vice 
versa.  I  think,  therefore,  one  may  state  that  the  maternal 
heart  in  normal  pregnancy  gradually  becomes  enlarged  ;  that 
this  is  due  to  a  variable  amount  of  dilatation,  and  generally 
to  some  hypertrophy ;  and  that  these  changes  are  the  result 
of  additional  work  performed  by  the  organ  in  driving  on  its 
contents  against  an  increased  peripheral  resistance. 

Of  the  substances  which  produce  constriction  of  the  arteries 
and  arterioles  in  pregnancy  we  know  nothing,  but  I  am  not 
convinced  of  the  necessity  of  supposing  that  they  are  always 
toxins  in  the  true  sense  of  the  word.     Our  knowledge  of  the 


influence  of  the  secretion  of  the  thyroid  and  suprarenal 
glands  respectively  upon  the  arterial  calibre  has  shed  some 
new  light  upon  this  subject,  and  in  several  recent  com- 
munications I  have  thrown  out  the  suggestion  that  a  pro- 
longed continuance  of  arterial  and  arteriole  contraction  may 
be  determined  by  a  too  active  condition  of  the  adrenal 
secretion.  In  some  cases,  indeed,  this  contraction  may 
become  so  extreme  that  the  blood  supply  to  the  renal 
glomeruli  is  virtually  shut  off,  and  anuria  with  subsequent 
eclampsia  may  result. 

Pregnancy  and  Blood  Pressure. 

As  regards  the  iiifluenee  of  normal  pregnancy  upon  the 
blood  pressure  no  very  uniform  results  have  been  obtained, 
in  spite  of  a  large  amount  of  investigation.  In  general  it 
may  be  stated  that  the  pressure  is  not  markedly  or  perma- 
nently increased  until  the  onset  of  the  labour  pains  ;  thfn  it 
always  becomes  raised,  and  sometimes  very  considerably. 
This  increase  of  pressure  seems  to  be  definitely  connected 
with  the  contractions  of  the  uterus  and  not  with  the  accom- 
panying action  of  the  abdominal  muscles. 

From  what  has  been  already  said  regarding  increased  resis- 
tance in  the  peripheral  circulation  during  pregnancy,  it  would 
seem  probable  that  there  must  always  be  a  distinct  rise  in 
arterial  pressure.  Practically,  however,  this  supposition 
cannot  be  confirmed.  I  have  made  pretty  numerous  estima- 
tions in  the  various  stages  of  pregnancy,  both  in  primiparae 
and  in  multiparae,  and  it  was  only  seldom  that  I  found  the 
pressure  strikingly  raised.  In  such  cases  one  frequently 
found  that  several  symptoms  of  autointoxication  were  pre- 
sent— for  example,  headache,  nausea,  vomiting,  constipation  ; 
and  sometimes  one  could  rightly  anticipate  the  development 
of  eclampsia.  As  a  rale  the  pressure  was  on  a  somewhat 
higher  level  in  primiparae  than  in  multiparae,  and  in  some  of 
the  latter  it  was  considerably  below  the  normal  limit.  Again, 
it  is  not  unusual  to  find  evidences  of  increased  resistance  in 
the  peripheral  arteries  in  conjunction  with  a  normal,  and 
sometimes  with  a  decidedly  low,  blood  pressure.  This  is  a 
question  of  great  interest,  for  it  is  generally  believed  that  if 
the  arteries  contract  the  pressure  must  of  necessity  rise  con- 
siderably. I  think  this  law  holds  good — partially  at  least — in 
the  case  of  I'obust  young  primiparae,  and  in  them  the  pressure 
may  become  distinctly  raised  for  a  time;  but  whether  this 
occurs  to  any  great  extent  depends  upon  other  factors,  espe- 
cially upon  the  pumping  capacity  of  the  heart  and  its  field 
of  response  to  increased  work.  I  do  not  think  the  blood 
pressure  is  often  permanently  raised,  except  in  some  of  the 
renal  diseases  of  pregnancy,  and  in  some  cases  where 
eclampsia  is  impending.  In  these  conditions  hypertrophy  of 
the  left  ventricle  is  the  most  striking  feature  about  the  heart, 
and  it  would  seem  reasonable  to  suppose  that  the  vaso- 
constricting  substance  in  the  circulation  has  exerted  its 
influence  as  fully  upon  the  ventricular  walls  as  upon  the 
arteries  and  arterioles. 

Immediately  after  delivery,  if  the  pressure  has  been  con- 
siderably raised  during  the  passage  of  the  child,  there  is  a 
distinct  fall  of  comparatively  short  duration.  At  this  time 
there  is  frequently  a  very  noticeable  and  curious  alteration 
in  the  character  of  the  pulse,  the  force  of  the  pulse  is  very 
gradually  developed,  and  the  usual  sudden  impact  to  the 
finger  is  missed.  The  sphygmogram  is  very  similar  to  that 
from  a  case  of  aortic  aneurysm ;  the  maximum  force  of  the 
wave  occurs  towards  the  end  of  the  systole  of  the  ventricle. 
I  cannot  as  yet  give  any  explanation  of  this  phenomenon, 
but  it  seems  to  mark  the  occurrence  of  some  important  altera- 
tion in  the  maternal  circulation.  Dr.  Mackenzie  thinks  that 
simultaneous  tracings  from  the  jugular  and  radial  pulses, 
taken  before  and  immediately  after  delivery,  would  give  a 
clue  to  the  nature  of  this  pressure  change,  and  I  hope  shortly 
to  investigate  the  matter.  In  the  majority  of  cases,  there  i8 
about  the  third  day  of  the  puerperium,  or  even  earlier,  a 
definite  increase  of  arterial  pressure,  the  cause  of  which  is  at 
present  quite  imperfectly  understood. 

The  Tonus  of  the  Arteries  and  Arterioles  in  Pregnancy. 
Normally  the  arteries  possess  what  may  be  called  an 
average  tone,  which  signifies  that  they  ar,-^  in  a  state  of  semi- 
contraction.  During  pregnancy  this  tonus  becomes  increased 
— there  is  a  hypertonus — and  there  is  therefore  a  diminution 
in  the  calibre  of  the  arteries.  At  difl'erent  periods  of  their 
pregnancy  womf  n  exhibit  cardio-vascular  phenomena  which 
appear  to  me  to  bear  an  important  relationship  to  the  state  of 
tone  of  their  arteries  and  arterioles.  According  to  the  degree 
of  tonus  present,  as  estimated  from  a  study  of  the  condition 
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of  the  heart  and  pulse,  I  think  one  is  entitled  to  say  that 
th(-re  are  two  weH-marked  types  of  circulation  in  pregnant 
women.  Each  type  is  readily  recognized  by  definite  circula- 
tory features.  In  the  first  type  there  is,  during  the  last 
months  of  pregnancy,  a  marked  and  constant  tendency  to 
hypTtonus,  to  which  the  heart  is  able  to  respond  by  an 
increase  in  the  force  of  its  contraction.  Under  such  circum- 
stances the  changes  in  the  heart  are  most  marked  in  the  left 
ventricle,  which  may  become  considerably  hypertrophied, 
and  evidences  of  dilatation  of  the  right  side  of  the  organ  are 
Qot  always  present.  The  pulse  is  generally  somewhat  slow, 
and  is  of  h'gher  pressure  than  normal  ;  sometimes  it  is 
unusually  rapid,  hard,  and  of  small  volume.  Such  a  type  of 
circulation  is  chiefly  found  in  healthy  young  primiparae, 
whose  genf  ral  muscular  tone  is  above  the  average  ;  it  is  not 
often  present  in  women  who  have  undergone  the  strain  of 
repeated  pregnancies. 

In  the  second  type  of  circulation  the  tone  of  the  arteries 
towards  the  end  of  pregnancy  has  become  normal,  or  it  mny 
be  distinctly  diminished.  A  hypotonus  is  then  present.  In 
eueh  cases  the  heart  has  lost  its  power  of  easily  adapting 
itself  to  the  demands  of  the  circulation,  and  an  examination 
shows  that  its  right  chambers  ai-e  dilated.  Dilatation  of  the 
left  side  is  also  present,  and  this  is  not  compensated  for  by 
hypertrophy.  The  pulse  is  quickened,  is  of  pretty  low  pies- 
eure,  and  the  superficial  arterioles  are  well  dilated.  This 
type  of  circulation  is  present  in  the  majority  of  women  who 
have  borne  several  children,  and  also,  commonly  enough,  in 
young  primiparae  whose  general  muscular  system  is  flabby. 
The  hypertonic  type  of  circulation  in  a  marked  form  is  gene- 
rally found  in  association  with  a  heart  po?ses&ing  a  large 
margin  of  reserve,  which  enables  it  to  respond  readily  to  the 
altered  vascalar  changes  of  pregnancy.  The  hypotonic  type, 
on  the  other  hand,  is  found  in  connexion  with  a  heart  whdse 
field  of  re.^ponse  to  increased  work  is  strictly  limited.  The 
driving  power  of  the  ventricles,  then,  is  a  factor  of  supreme 
importance  in  the  estimation  of  the  influence  of  pregnancy 
upon  the  maternal  circulation  ;  therefore,  when  pregnancy 
occurs  in  association  with  valvular  disease  of  any  severity,  I 
do  not  think  that  the  hypertonic  type  of  circulation  is  ever 
markedly  developed. 

Manaffement  of  Pregnancy  Complicated  by  Heart  Disease. 

There  are  only  one  or  two  points  in  the  management  of 
cardiac  aS'ections  during  pregnancy  which  I  should  like  to 
mention  briefly  ;  my  remarks  refer  specially  to  mitral  valve 
lesions.  During  the  later  months  of  pregnancy,  perhaps  par- 
ticularly in  cases  of  mitral  stenosis,  I  am  convinced  of  the 
advisability  of  using  small  doses  of  mercury — either  in  the 
form  of  calomel  or  bine  pill— about  twice  a  week,  or  oftener 
if  there  is  much  venous  congestion  and  dropsy.  No  vegetable 
aperient  can  at  all  compare  with  this  remedy.  It  is  a  common 
practice  with  some  to  prescribe  digitalis  with  a  view  to  assist 
the  heart  in  its  work  and  restore  compensation.  When 
pregnancy  is  advanced,  I  do  not  like  to  use  any  drug  which 
tends  to  increase  the  resistance  in  the  peripheral  arteries,  and, 
if  digitalis  is  given,  it  should  only  be  used  in  small  doses  and 
in  combination  with  nitrites.  When  the  heart  is  seriously 
embarrassed,  and  compensation  is  obviously  failing,  I  think 
treatment  by  vaso-dilator  remedies  is  more  rational.  During 
the  past  year  I  have  attended  two  multiparae  with  mitral 
disease  who  developed  such  urgent  cardiac  symptoms  in  the 
last  month  of  pregnancy  that  the  advisability  of  inducing 
premature  labour  peemed  to  be  clearly  indicated.  Marked 
Jiydramnios  was  also  present  in  one  of  these  cases,  and  in 
the  other  there  was  an  enormous  amount  of  general  dropsy. 
In  both  the  urine  was  scanty  and  highly  albuminous.  There 
was  great  dyspnoea  and  precordial  distress  at  times. 

These  patients  were  kept  in  bed,  and  were  treated  with  blue 
pill  and  fairly  large  doses  of  thyroid  extract  (15  ar.  to  30  gr. 
daily),  as  a  good  vasodilator.  Under  this  treatment  the 
Bymptoms  were  sufliciently  controlled  to  enable  one  to  wait 
(or  the  spontaneous  onset  of  labour.  The  thyroid,  besides 
fully  dilating  the  peripheral  arterioles,  thus  relieving  the 
engorgement  of  the  heart,  caused  very  great  diuresis,  it  pro- 
duced no  alarming  symptoms  of  any  kind,  and  the  pulse 
improved  under  its  use.  Both  mothers  recovered  very  well, 
the  symptoms  disappearing  rapidly  after  deliveiy. 

There  is  only  one  point  I  wish  to  refer  to  regnrding  the  obstet- 
rical tr<'atment  of  these  cases,  and  that  is  connected  with  the 
third  stage  of  labour.  The  great  danger  at  this  time  is  that 
death  may  oc'ur  pretty  suddenly  from  over-distension  of  the 
right  side  of  the  heart.  Therefore,  it  is  most  important  to  do 
nothing,  for  some  time  at  least,  tocheck  the  free  haemorrhage 


which,  I  think,  almost  always  takes  place  in  these  eases.  I 
believe  that  a  sufficient  quantity  of  blood  to  relieve  the  over- 
filled venous  circulation  will  generally  be  lost  if  the  practi- 
tioner can  banish  from  his  mind  the  idea  of  a  serious 
postpartum  haemorrhage,  and  wait  for  the  flow  to  cease 
cpontaneously.  If,  in  spite  of  pretty  free  bleeding,  alarming 
cardiac  symptoms  appear,  the  use  of  amyl  nitrite,  as  recom- 
mended by  Eraser  Wright,  should  certainly  be  tried,  and 
venesection  may  require  to  be  performed  in  addition. 


REVIEWS. 

CLINICAL  LABORATORY  TEXTBOOKS. 
The  first  volume  of  a  monograph  dealing  with  the  means  of 
diagnosis  of  disease,  edited  by  Professors  E^LE^I^^l^G,KoLLK, 
audSVEiNTKANii,'has  been  issued  and  another  volume  dealing 
with  each  disease  and  its  systematic  investigation  is  promised. 
If  the  second  volume  proves  as  satisfactory  to  the  clinician 
as  the  first  is  to  the  pathologist,  the  editors  may  be  con- 
gratulated upon  the  success  of  their  task.  The  tendency  of 
modern  investigation  is  shown  most  vividly  in  the  volume 
be'ore  us— in  the  introduction,  the  writers  admit  the  impos- 
sibility for  any  one  man  dealing  authoritatively  with  all  the 
departments  of  pathological  investigation,  and  they  have  wisely 
chiisen  to  depute  to  different  workers  the  many  and  varied 
subjects  discussed  in  this  volume.  The  result  has  led  to 
much  repetition  and  unnecessary  increase  of  the  bulk  or  the 
volume,  but  the  advantage  remains  that  we  are  supplied  wiih 
the  ripe  experience  and  views  of  such  workers  as  Blumenthal. 
Cz^plewski.  Grawitz,  v.  Hansemann,  Vierordt,  Kiimmel,  and 
Zuelzer,  to  mention  but  a  few  of  the  contributors.  t<omeof  the 
collaborators  are  directors  of  pathological  institutes,  others 
are  clinicians,  so  that  we  aie  provided  with  a  survey  of 
the  technical  skill  of  the  former  and  of  the  estimate  of  the 
pure  clinician  of  the  prrictical  results  01"  their  fellow  workers' 
efforts.  Owing  to  the  immense  amount  of  material  passing 
through  their  hands,  the  opinions  of  the  pathological  workers 
are  very  helpful,  for  they  are  obliged  to  make  use  only  of 
methods  which  are  not  only  reliable  but  expeditious.  This 
is  nowhere  more  evident  that  in  the  sections  contributed  by 
Dr.  Czaplewski.  A  large  part  of  the  volume  is  devoted  to 
chemical  and  microscopic  investigation.  The  latter  part  is 
given  up  to  physical  diagnosis,  but  the  reader  mut-t  not 
expect  to  find  the  more  ordinary  methods  of  investigation 
only :  sixty  pages  are  devoted  to  the  topics  of  auscultation 
and  percussion,  whereas  over  a  hundred  pages  are  taken  up 
by  a  consideration  of  radiography.  Dr.  Scholtz  contributes 
an  admirable  section  on  the  bacteriology  of  the  urine,  and 
considerable  information  will  be  found  on  the  subject  of  acid 
bacteriuria— a  matter  which  has  hardly  received  atthehands  of 
the  clinician  as  much  attention  as  it  deserves.  Such  ditticult 
and  technical  matters  as  the  quantitative  and  qualitative 
examination  of  beta-oxybutyric  acid  are  treated  most  fully, 
and  the  same  thoroughness  is  shown  in  dealing  with  the 
many  other  subjects  of  chemical  investigation,  so  that  it  is 
impossible  to  find  any  subject  of  modern  inquiry  insufliciently 
studied.  We  heartily  commi-nd  the  volume  to  all  pathological 
workers;  it  is  beyond  criticism  because  the  subjects  are 
dealt  with  by  men  whose  reputation  and  knowledge  are  of 
the  highest. 

The  work  on  clinical  microscopy  and  chemistry"  is  designed 
by  the  author,  I'rofessor  Lknhaktz,  for  the  use  of  stuclents 
and  practitioners;  it  will  be  found  of  use  in  clinical  labora- 
tories as  well,  if  for  no  other  purpose  than  to  show  to 
what  extent  contemporary  workers  in  Germany  are  applying 
the  more  modern  developments  of  bactcrinlogy,  cheiuistry, 
and  physicochemistry  in  the  investigation  of  disease. 
The  book  is  divided  into  six  sections,  dealing  respectively 
with  the  examination  for  vegetable  and  animal  parasites, 
with  the  examination  of  the  blood,  of  the  sputum,  of  various 
excretions  and  secretions,  including  tho-c  of  the  stomach, 
bowel  and  kidneys,  as  well  as  of  various  fluids  rcmovi'd  from 
the  body  cavities  by  puncture.    The  methods  of  exiniinatjori 
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aie  those  already  familiar  to  English  workers,  but  they 
are  scattered  about  in  more  ambitious  treatises,  so  that  the 
volume  will  he  found  extremely  useful  for  reference.  Here 
and  there  the  author  has  been  tejnpted  to  interpose  dis- 
cussions on  sueh  matters  as  tlie  pathogeny  of  leucocythaemia 
and  the  relationships  of  urobilin  to  the  bile  pigments,  all 
interesting,  no  doubt,  but  a  little  foreign  to  the  scope  of  such 
a  book.  Suhutz's  Aiiio-saccharimeter  is  described,  but  judging 
from  the  author's  experience,  the  results  are  not  much  more 
satisfactory  than  the  more  homely  method  devised  by  Sir 
William  Roberts  for  the  estimation  of  the  sugar  present  in 
diabetic  urine,  by  changes  in  the  specific  gravity  as  a  result  of 
fermentation. 

The  Pi-Ms  iVVroloi/ie  Clini'jue'  of  M.  M.  LfiiiKNNE  and 
Masseltn  deals  with  the  investigation  of  urine  in  disease, 
and  the  usual  details  of  chemical  and  microscopical  examina- 
tion are  fully  considered.  Besides  detailing  the  ordinary 
methods  of  investigation  the  authors  discuss  other  methods  of 
examination,  largely  elaborated  by  the  French  school,  many 
of  which  have  fallen  short  of  expectation,  despite  the  industry 
of  many  workers.  This  is  nowhere  more  evident  than  in  the 
effort  made  to  an-ive  at  a  more  accurate  estimate  of  tlie 
metabolic  activity  of  the  body  by  making  use  of  what  are 
styled  "urological  coefficients,"  instead  of  estimating  in  any 
one  individual  the  total  output  for  twenty- four  hours  of  the 
various  constituents  of  the  urine,  the  results  are  given  in  so 
many  grams  per  kilogram  weight  of  the  body.  It  was  thought 
that  it  would  be  possible,  by  reference  to  tables  of  normal 
(■xcretion,  to  establish  the  degree  of  metabolic  disturbance. 
Unfortunately  such  measures  have  failed,  for  an  individual  of 
sixty  years  shows  urological  coefficients  not  at  all  mathe- 
matically related  to  those  of  an  adult  of  thirty  years ;  even 
individuals  of  the  same  age  and  body-weight  show  variations 
of  such  extent  as  to  render  comparisons  in  disease  quite 
valueless.  In  childhood,  however,  the  matter  is  different: 
all  children  up  to  a  certain  age  appear  to  show  coetlieients 
which  are  for  each  jieriod  of  a  few  years  closelyin  agreemfnt.  so 
that  a  comparison  of  the  various  coefficients  met  with  in  disease 
is  a  help  in  estimating  the  departure  from  health.  Another 
subject  to  which  the  French  have  devoted  much  attention  is 
the  estimation  of  renal  permeability  and  adequacy.  This  is 
done  in  part  by  testing  t  he  toxicity  oi  the  urine  in  the  way  advo- 
cated by  Bouchard.  Here,  again,  many  of  the  results  have 
been  called  in  question  on  the  ground  that  the  lethal 
effects  of  the  urine  when  injected  into  rabbits  were  not 
all  due  to  toxic  action,  but  were  in  part  due  to  a  want  of 
isotonic  equilibrium  between  the  urine  injected  and  the  blood 
of  the  animal  experimented  on  ;  however,  as  one  of  the  authors 
has  experimentally  shown,  there  is  no  doubt  that  toxic  effects 
account  for  part  of  the  result  of  Bouchard's  observations,  but 
all  his  work  needs  to  be  revised  from  the  point  of  view  of 
physical  effect,  in  order  to  render  his  work  of  practical  value. 
Achard's  use  of  methylene  blue  and  of  Marcel  Deschamps's 
phloridzin  test  are  discussed.  Achard  found  that,  in  cases 
of  granular  kidney,  methylene  blue  or  the  ehromogen  into 
which  it  is  converted,  was  excreted  more  slowly  than  in  health : 
Deschamps,  too,  found  that  in  cases  of  grave  unilateral  renal 
disease,  the  afiected  kidney  had  less  power  under  the 
stimulating  influence  of  phloridzin  to  form  sugar  from 
proteid.  We  gather  that  the  experience  of  the  present  authors 
IS  in  agreement  with  the  view  generally  held  that  such 
enquiries  are  of  more  service  in  the  elucidation  of  cases  of 
unilateral  disease  than  when  both  kidneys  are  the  seat  of 
degenerative  processes.  As  might  be  expected,  the  writers 
give  a  very  full  account  of  the  theoretical  and  practical  aspects 
of  cryoscopy  :  here  again  the  value  of  the  method  is  greater  in 
surgical  than  in  medical  affections  of  the  kidneys,  though 
such  advantage  is  greatly  reduced  by  the  inherent  diiliculties 
of  catheterization  of  the  ureters.  These  difficulties,  thanks  to 
the  ingenuity  of  Luys  and  Cathelin,  as  shown  in  a  recent 
issue,  are  apparently  now  almost  resolved.  The  section 
dealing  with  the  proteids  of  the  urine  contains  much  in- 
formation of  interest.  A  point  of  very  considerable  interest 
IS  the  readiness  with  which  albumoses  are  detected  in  the 
urine  by  means  of  Jacquemet's  test.  Urines  containing 
albumoses  when  shaken  up  with  sulphuric  ether  become 
gelatinous,  to  such  a  degree  at  times  that  the  test  tube  may 
be  inverted  without  loss  of  the  contents.  We  have  met  with 
the  same  phenomenon  in  the  serum  of  the  patient  whose 
urine  al.-'o  gave  the  same    reaction.       The   bacteriological 

^Prfcisd'Urolariic  niniam.    [OlUiical  Urinology]-   I'ar  Aiif^uste  Lctienne 
et  Jules  Massehu.     Pans :  C.  Na  ud.     1904     (Demy  8vo,  i.p.  463.  50  iUus- 


investigation  of  cystitis  and  bacteriuria  is  discussed  in  a 
most  instructive  way.  The  bacillus  coli  communis  is  the 
chief  cause  more  especially  in  the  chronic  cases ;  acute 
cystitis  may  be  due  to  a  variety  of  other  organisms, 
especially  cocci.  Various  organisms,  other  than  the 
micrococcus  ureae  discovered  by  Pasteur,  are  capable  of 
producing  ammoniacal  decomposition  of  the  urine,  and 
amongst  them  are  staphylococci,  streptococci,  some 
sareina;  and  the  bacillus  crassus.  We  do  not  remember  to 
have  read  a  more  suggestive  treatise  than  this  ;  not  only  will 
it  be  found  to  be  full  of  practical  help  but  the  reader  cannot 
fail  to  be  greatly  impressed  with  the  vigour  and  insight  with 
which  the  French  school  is  attacking  the  problems  of  the 
toxic  causation  of  renal  disease  and  of  the  detection  of  both 
functional  and  organic  renal  defect. 

Dr.  Lf;oN  Moynac's  general  pathology  and  diagnosis,'' 
wiiieh  now  reaches  its  sixth  edition,  has  been  revi^ed  and 
considerably  enlarged  by  Dr.  Constant  Hillemand.  The  first 
volume  deals  in  a  scrappy  and  elementary  fashion  with  the 
general  causes  of  disease,  bacteriology,  the  morbid  processes 
connected  with  the  nervous,  vascular,  and  other  systems,  and 
tumour  formation.  The  second  volume  is  concerned  with 
clinical  diagnosis  and  therapeutics,  and  in  addition  to  an 
account  of  such  methods  of  examining  blood  and  urine  as  are 
in  vogue  in  clinical  laboratories,  occupies  a  good  deal  of  its 
space  with  information  as  to  the  clinical  examination  of 
patients.  Disorders  of  menstruation,  the  clinical  examina- 
tion of  the  chest  and  abdomen,  and  disorders  of  the  nervous 
system  are  amongst  the  subj<=cts  dealt  with.  In  short,  the 
book  tells  us  a  little  about  a  great  many  things,  but  nothing 
very  thoroughly,  and  we  cannot  I'ecommend  it  to  the  medical 
student  as  being  either  interesting  or  particularly  useful. 


CLINICAL  TEXTBOOKS. 
For  more  than  twenty  years  the  Manual  and  Atlas  of  Medical 
Ophthalmnscopy,^  by  Sir  Williaji  Gowers,  the  fourth  edition 
of  which  is  now  before  us,  has  occupied  the  position  of  a 
medical  classic.  It  has  been  all  this  time,  as  it  is  today,  in 
the  English  language  facile  princeps  on  the  subject  of  which 
it  treats.  The  conjoint  editing  of  the  two  later  editions  has 
been  a  happy  idea,  for  Mr.  Marcus  Gunn,  whose  knowledge  of 
what  is  to  be  learned  by  the  ophthalmoscopic  study  of  the 
fundus  oculi  is,  in  this  country  at  least,  perhaps  unrivalled, 
has  brought  his  accumulated  lore  and  experience  to 
assist  in  the  production  of  an  almost  ideal  book. 
The  book  itself  remains  substantially  what  it  was  in 
the  former  edition,  and  to  praise  its  subject-matter, 
which  is  approximately  exhaustive,  and  its  plates,  which 
are  not  only  instructive  but  artistic,  would  be  at  this 
stage  of  medical  history  quite  unnecessary  and  almost  imper- 
tinent ;  sufBce  it  to  say  that  such  additions  have  been  made  as 
were  considered  needful  to  represent  adequately  current 
knowledge.  There  is  one  striking  change  in  the  Atlas  the 
wisdom  of  which  may  be  open  to  question ;  the  plates,  formerly 
in  colours,  are  now  in  monochrome,  reduced  reproductions  of 
sepia  drawings  having  been  considered  preferable  on  the 
ground  that  the  absence  of  colour  will  compel  attention  to  the 
more  important  elements  of  form.  Almost  equal  to  the 
intrinsic  value  of  the  work  is  its  service  as  a  standing  appeal 
to  medical  practitioners  to  cultivate  the  ophthalmoscopic 
method  in  clinical  medicine.  Not  many  of  the  vital  organs 
are  open  to  inspection,  but  if  the  lung,  for  example,  could  be 
looked  at  by  some  simple  instrument,  how  every  one  concerned 
with  the  healing  art  would  hasten  to  acquire  that  instru- 
ment and  the  skill  to  use  it.  In  the  retina  there  is  what  is 
practically  a  portion  of  the  brain  open  to  direct  vision  for  any 
one  who  can  use  the  ophthalmoscope,  and  how  often  is  the 
condition  of  the  optic  disc  a  crucial  point  in  the  diagnosis  of 
obscure  disease,  and  sometimes  even  the  one  point  on  whieh 
an  opinion  as  to  the  urgency  of  an  operation  depends.  Every 
medical  practitioner,  the  book  plainly  says,  should  be  an 
ophthalmoscopist.  and  we  may  add,  without  any  misgiving, 
that  every  would-be  ophthalmoscopist  might  well  make  him- 
self the  possessor  of  this  trustworthy  and  admirable  guide  to 
that  end. 

The  first  edition   of  Dr.  Chables   E.    Simon's   Manual  rf 

'  Ma/iKcl  lie  Pathologic  G€n(ralc  d  tie  Diognoi^tii'.  Parle  Dr. Leon  Moynac, 
Sixiome  Edition  par  Constant  Hillemand.  Tomes  I  et  II.  Paris  :  G. 
Steiiilieil.    1903.    (Crown  8vo.  vol  i,  pp.  751 ;  vol.  ii.  pp.  827.    Frs.i2.) 
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M.D..  F.R  C.P.,  F.R.3.  Fourth  Edition,  edited  by  the  .\uthor  and 
Mr.  Marcus  Gunn,  M.B.,  F.R. OS.  London:  J.  and  A.  Churchill.  1904. 
(Deray  8vo.  pp.  330.    149.) 
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Clinical  Diai/nn^is  hy  Mianx  of  Microscopical  and  Chemical 
Mcth'id<^  appeared  in  1S96,  the  second  in  1897,  the  third 
(a  revifw  of  which  wa3  published  in  the  British  Medical 
J0uRN.1L  of  June  ist,  1901,  p.  134S)  in  1900,  and  the  fifth  is 
now  before  ns.  >othing  farther  in  the  way  of  evidence  of  the 
excellences  of  the  boolc  need  now  be  said,  bat  we  would 
remark  that  the  present  amplified  edition  more  than  justifies 
the  favourable  opinion  we  expressed  regarding  the  third. 
The  section  dealing  with  blood  has  been  almost  entirely 
rewritten ;  special  pains  have  been  taken  with  the 
chapter  on  the  technique  of  blood  examinations  ;  and  the 
sections  on  the  bacteriology  and  parasitology  of  the  blood 
have  been  enlarged. 


OTOLOGY. 
Dr.  Bench's  exhaustive  work  on  Diseases  of  the  Ear'  ap- 
peared first  in  1895,  and,  in  view  of  the  completeness  of  the 
treatmtnt  of  the  subject,  there  is  no  doubt  that  at  the 
present  time  the  third  edition  must  be  in  the  hands  of  a  very 
large  number  of  the  profession.  The  author  is  eminently  pro- 
gressive in  his  practice  and  teaching  and  is  imbued  with  the 
idea  of  making  the  local  operative  treatment  of  the  middle 
ear  as  fine  an  art  as  that  of  the  oculist  in  the  region  of  the 
eye.  While  the  more  universally  received  methods  of  treat- 
ment are  described  with  sufficient  minuteness,  the 
methods  of  operation  are  dwelt  on  with  almost  loving 
detail  and  illu'trated  with  a  thoroughness  which  is  almost 
unique.  As  he  states  in  his  first  edition,  "  in  detailing  the 
various  manipulative  procedures,  I  have  preferred  to  err  on 
the  side  of  prolixity,  for  the  benefit  of  those  not  familiar  with 
the  subject."  Those  familiar  with  the  subject  will  find  Dr. 
Deneh's  statements  useful  and  his  optimism  most  encourag- 
ing. Much  depends  on  the  judicious  selection  of  cases,  and 
from  this  point  of  view  the  work  will  be  found  very  useful. 
Functional  examination  is  apt  to  be  carried  out  in  a 
somewhat  perfunctory  way  by  those  who  think  they  can 
found  their  diagnosis  upon  the  appearance  of  the  tympanic 
membrane,  but  it  is  dealt  with  in  very  considerable 
detail  in  the  work  before  us.  The  author  has  evidently 
made  himself  very  well  acquainted  with  the  works  of  German 
otologists,  and  has  placed  a  great  deal  of  their  teaching,  with 
indications  for  reference,  at  the  disposal  of  his  readers.  The 
third  edition  has  been  carefully  revised  in  view  of  the  advances 
made  in  otological  surgery  during  the  last  few  years,  and  the 
description  of  the  radical  mastoid  operation  and  of  the  treat- 
ment of  complications  of  suppuration  of  the  middle  ear  have 
been  brought  well  up  to  date.  The  various  methods  of  en- 
couraging the  lining  of  the  cavity  left  by  the  Stacke  operation 
include  Pause's  and  Kilrner's  flaps,  Jansen's  dissection  of  the 
cartilage,  Ballance's  flap  and  skin  grafting,  I'assow  .s, 
Kretschmann's,  and  practically  every  method  in  use.  Tne 
author  only  stops  at  the  deliberate  laying  open  of  the 
labyrinth,  which  he  will  no  doubt  speedily  incorporate  and 
formulate  with  his  usual  detail.  There  are  some  excellent 
coloured  plates  to  show  the  anatomy  of  the  internal  jugular 
vein.  Diseases  of  the  perceptive  mechanism  are  described 
somewhat  shortly,  but  with  great  clearness.  There  is  little, 
however,  of  practical  value  omitted.  The  eflects  on  the  organs 
of  hearing  produced  by  acute  and  chronic  general  diseases  and 
by  various  medicinal  subjects  form  material  for  two  more  in- 
structive chapters.  The  author  holds  (p.  6O0)  that  such  drugs 
as  salicin,  salicylic  acid,  and  quinine  bring  about  a  congestion 
both  of  the  middle  ear  and  of  the  labyrinthine  structures.  He 
consequently  deprecates  the  use  of  these  remedies  when  the 
ear  is  already  the  seat  of  a  chronic  inflammatory  process.  He 
is  sceptical  as  to  the  possibility  of  tobacco  exerting  any 
specific  action  on  the  organ  of  hearing  while  the  general 
nervous  mechanism  escapes.  Among  artificial  aids  to  hearing 
he  refers  to  an  instrument  acting  upon  the  principle  of  the 
telephone,  which  certainly  helps  some  patients,  but  he  con- 
siders it  burdensome  and  that  it  possesses  no  very  great 
advantages  over  the  more  simple  instruments  of  the  trumpet 
<>la8S.  The  book  is  full  of  special  points  of  its  own,  and 
no  practitioner  who  wishes  to  study  any  particular  class  of  ear 
disease  in  all  its  aspects  can  afford  to  dispense  with  a  perusal 
of  the  section  devoted  to  it  in  the  work  before  ns. 


'A  Manual  oj  Clinical  Diagnosis.  By  Charles  E.  Simoo.  M.D.  FiftL 
Editiou.  Luodoii  :  Henry  KiiiiptoD.  1904  (Demy  favii,  pp.  o<)5.  21?.) 
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DIETETICS. 
The  efl'orts  that  have  been  made  to  place  the  subject  of 
dietaries  upon  a  scientific  basis  have  led  to  little  more  than 
establishing  averages ;  the  physician  has  not  yet  reached  the 
stage  of  ordering  diets  in  accordance  with  the  analjtical  study 
of  the  intake  and  the  assimilation  of  various  foods,  though  in 
certain  cases,  in  which  observations  on  metabolism  are  being 
carried  out,  this  practice  is  essential.  When,  however,  the 
administrative  authorities  of  a  public  institution,  such  as  a 
hospital,  sanatorium,  prison,  or  reformatory,  require  data 
upon  which  to  forecast  the  expenditure  on  food  for  the 
ensuing  year  on  physiological  principles,  it  would  be  of  the 
greatest  assistance  to  be  able  to  refer  to  such  tabulations  as 
are  supplied  by  Dr.  Albrand.^  Making  use  of  the  analytical 
researches  on  foods  carried  out  by  Kouig,  Munk,  Cfl'elmann, 
and  others,  he  shows  that  within  certain  limits  such  forecasts 
can  be  made ;  he  gives  details  not  only  of  the  various  articles 
of  food,  such  as  meat,  bread,  vegetables,  soups,  sauces,  etc., 
but  also  supplies  us  with  the  calorific  values  of  each  food- 
stufi',  and  has  provided  a  list  of  average  prices.  Accuracy 
within  even  wide  limits  is  scarcely  attainable,  because  not 
only  has  due  consideration  to  be  paid  to  the  needs  of  indi- 
viduals of  various  classes  in  the  social  scale,  but  also  to  the 
nature  of  food  found  palatable  to  people  coming  fromdiflerent 
parts  of  the  German  Empire,  fat,  for  example,  being  much 
more  largely  used  in  some  districts  than  in  others.  Dr. 
Albrand  does  not  attempt  to  supply  comprehensive  dietaries 
to  meet  all  such  requirements,  but  confines  himself  largely  to 
a  consideration  of  the  dietaries  of  insane  patients,  sub- 
dividing the  details  according  as  the  patients  are  ordinary 
or  better  class,  and  whether  able  to  work  or  not ;  he  even 
supplies  dietaries  for  the  nursing  staff  and  physicians.  Xo 
direct  application  of  the  contents  of  this  pamphlet  can  be 
made  so  as  to  deal  with  the  food  requirements  of  our  own 
institutions,  but  they  may  serve  as  a  pattern  of  the  method 
that  might  be  adopted  for  a  corresponding  work. 

Dr.  SpRiNciER  has  long  felt  that  in  France  the  study  of  the 
physical  development  of  children  has  been  too  much 
neglected:  in  England,  Sweden,  and  Germany  he  says  "  pueri- 
eulture  "  is  far  more  developed  than  in  his  own  country.  We 
find  in  the  opening  chapters  of  his  book  on  the  energy  of 
growth  '  a  very  lucid  exposition  of  modern  theories  of  nutri- 
tion and  absorption,  aud  of  the  physico-chemical  laws  which 
control  the  interchange  of  material  between  cells  and  intra- 
cellular fiuids.  He  shows  how  the  modern  physico-chemical 
views  of  "S'an  'tHolf  and  Arrhrnius  have  been  turned  to 
•iccount  by  physiologists,  in  the  explanation  of  the  pro- 
cesses of  transference  of  intracellular  and  extracellular 
matter ;  we  are  reminded  that  difl'erences  of  osmotic 
pressure  depend  entirely  on  molecular  concentration, 
and  that  electrolytic  dissociation,  by  increasing  the 
number  of  free  molecules,  still  further  enhances  th? 
osmotic  pressure  of  a  solution.  Dr.  Springer  then  proceeds 
to  show  that  probably  fertilization  of  an  ovum  is  due  largely 
to  an  increase  of  the  osmotic  pressure  of  its  contents  which 
iias  been  brought  about  by  the  dehydrating  effect  of  the 
fertilizing  spermatozoon;  that  mere  alterations  of  osmotic 
pressure  can  exert  important  vital  changes  in  an  ovum  is 
jhown  by  the  researches  of  Delage,  Loeb,  aud  Bataillon  ; 
segmentation  to  a  considerable  degree  will  occur  if  an  un- 
impregnated  ovum  is  immersed  first  in  a  solution  of 
magnesium  chloride  and  then  in  one  of  sodium  chloride.  The 
impregnated  ovum  maybe  taken  as  a  prototype  of  all  growing 
Cells  ;  cells  depend  for  their  growth  upon  the  presence  of 
lecithins,  of  potassium  salts,  ferments,  and  water;  the 
lecithins  form  the  nutritive  material,  and  are  broken  up  by 
the  action  of  various  intracellular  ferments  (oxydases);  the 
movement  of  the  cellular  secretions  (generally  combine"!  as 
they  are  with  potassium  salts)  towards  the  serum,  and  of  the 
serum  containing  nutritive  material  combined  with  sodium 
salts  towards  the  cells,  is  brought  about  by  the  potassium 
and  sodium  salts,  which  act  by  reason  of  the  dill'erent  osmotic 
pressures  of  their  solutions  ;  water  is  a  necessity  of  growth, 
because  by  its  means  the  electrolytic  dissociation  of  salts  is 
rendered  possible.     Electromotive  force  is  a  necessity,  too  ; 

"  Die  Koftordnung  an  IleU-  und  PlleijeAutlaltat.  [The  Kcgulation  of 
Dietaries  in  Hospitals  aud  other  Piiblir  Instilulious.]  Vou  Dr.  Walter 
Albrand.  Lcipzit;;  11.  HarluuriR  and  Sohn.  icoi.  (Cr.  Svo.  pp.  79- 
M...80.) 

'  1: Encrdic  de  CT(ri6tance  et  lex  Ucilhinct  dans  hf  Di'cocii'"<'  dr  o  "ii'f*. 
[The  Energy  of  Urowlh  and  the  lulluenco  exerted  upon  Urowth  bv  the 
l.<x'lthins  contained  In  Dec(>otion.s  of  varlou.-i  Cereals.)  Pit  Mrurlco 
Springer.    Paris:  Maseon  et  Cic.    (Cr.  Svo,  pp  ito.    Tr.  i  so  ) 
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and,  according  to  Dr.  Springer,  is  derived  from  the  electricity 
of  the  atmosphere ;  under  its  influence  the  micro-organisms 
of  tlie  soil  lix  the  free  nitrogen  of  the  air  and  form  various 
compounds ;  plants  lielped  by  this  same  force  absorb  these 
compounds,  and  build  them  up  into  bodies  of  the  nature  of 
lecithin  ;  animals  fed  on  vegetables  and  absorbing  these 
lecithins  build  them  up  into  constituents  of  cellular  proto- 
plasm. Thus  Dr.  Springer  develops  his  ideas,  and  in  the 
second  section  of  the  volume  we  read  how  childien — especi- 
ally the  weakly  and  rickety — and  women  who  are  unable  to 
suckle  their  children,  should  be  given  plentiful  drinks  of 
decoctions  of  such  cereals  as  wheat,  barley,  maize,  etc.,  these 
decoctions  being  rich  in  lecithins,  potash  salts,  ferments, 
etc.  Apparently  the  treatment  may  be  extended  to  the  cure 
of  other  conditions  of  wasting,  as  in  typhoid  fever,  etc.  We 
ff  el  a  little  suspicious  that  the  writer  expects  too  much  from 
the  employment  of  these  decoctions,  but  at  the  same  time  we 
admit  there  is  ample  support,  experimental  and  clinical,  for 
the  contentions  which  he  puts  fortvard. 


DISEASES  OF  THE  THYROID  AND  PARATHYROID 
GLANDS. 
Dr.  JEANriEtizE's  monograph  "'  is  one  of  the  most  important 
modern  publications  dealing  with  the  question  of  the  internal 
secretion  of  the  thyroid  and  parathyroid  glands,  and  the 
functional  relationship  existing  between  these  two  structures. 
It  is  fortunate  that  at  this  period  such  a  complete  summary 
of  knowledge  of  the  subject  should  have  been  published,  for 
since  the  remarkable  te:u!ts  obtained  in  the  treatment  of 
cretinism  and  myxoedema  by  means  of  thyroid  preparations, 
there  has  been  a  tendency  to  regard  the  matter  as  closed,  and 
to  think  that  the  treatment  of  myxoedema  is  completely 
establibhei.  In  a  large  proportion  of  cases  the  success  of 
such  treatment  is  undoubted,  but  no  observer  can  long 
remain  ignorant  of  the  fact  that,  for  some  reason  or 
another,  cases  of  myxoedema,  after  an  initial  ptriod  of 
improvement,  become  refractory  to  further  thyroid  treat- 
ment, gradually  develop  psychical  depress-ion  or  exaltatiop, 
fall  into  a  cachectic  condition  and  die.  The  mere  difficulties 
of  diagnosis  in  certain  forms  of  myxoedema  are  well  known, 
and  support  the  author's  etforts  to  group  cases  according  to 
the  degree  of  manifestation  of  symptoms— for  example,  he 
speaks  of  complete  forms  of  myxoedema  "  fruste  "  (Reverdin\ 
and  of  "  partial "  forms  (Brissaud),  the  latter  being  charac- 
terized by  predominance  of  symptoms  and  signs  referable  to 
the  mental  condition,  or  the  state  of  the  integumentary, 
skeletal,  or  genital  systems.  The  subjeci-.  of  exophthalmic 
goiue  still  remains  a  pathological  riddle.  Among  the 
more  remarkable  phenomena  associated  with  disorder  of  the 
thyroid  and  parathyroid  glands  is  the  occurrence  of  tetany, 
of  epileptiform  convulsions  and  other  manifestations  refer- 
able to  disturbance  of  nervous  function  by  toxic  causes,  the 
nature  and  mode  of  action  of  which  are  almost  quite  unknown 
to  us.  In  sections  dealing  with  the  results  of  experimental 
suppression  in  various  animals  of  the  thyroid  and  para- 
thyroid gland  tissues,  either  singly  or  together,  it  is  shown 
that  the  effects  differ  very  materially  when  all  the  thy- 
roid or  all  the  parathyroid  tissues  have  been  removed. 
In  the  latter  case  it  is  contended  that  the  resul- 
tant symptoms  are  much  more  acute,  and  that  they 
are  mainly  convulsant  in  nature;  after  thyroidectomy, 
however,  quite  a  different  picture  results  ;  the  animal  be- 
comes lethargic,  and  evinces  marked  nutritional  depression, 
which  is  slowly  progressive  in  type.  As  the  writer  maintains, 
many  of  the  discordant  results  of  various  investigators  are 
due  either  to  the  inherent  difficulties  met  with  in  removing 
only  thyroid  or  only  parathyroid  tissues,  or  else  that  animals 
of  the  same  species  differ  at  different  times  in  the  way  they 
react  to  the  unusual  conditions  of  experimentation.  Asta  the 
nature  of  the  functional  relationship  existing  between  the  t  vo 
glandular  tissues,  thanks  largely  to  the  labours  of  G  ey, 
Generali  and  Vassali,  Lusena,  Moussu,  Munk,  and  in  this 
country  Horsley  and  VValter  Eimunds,  we  are  able  to  arrive 
at  a  satisfactory  hypothesis.  The  view  that  the  paralhyioid 
tissue  acts  as  a  reserve  to  the  thyroid  gland,  capable  of  under- 
going hypertrophy  and  performing  the  functions  of  this 
gland  when  the  latter  has  been  removed,  is  no  longer 
maintained  by  Gley  and  others;  Moussu,  too,  has  aban- 
doned his  theory  of  -'interparathyroid  supplementation." 
These  two  earlier  views  are  now  discredited,  because  it  has  been 
shown  that  the  parathyroidal  tissue  left  after  extirpation  of 

'■"  jKsujfisance  Thyroidienrte  et  Parol nyroidiemu;  (Thyroid  and  Parathvroid 
Insufflooucy).  Par  le  Dr.  P.  Jeandolize.  Paris:  I.  B.  BaUtitrc  et  Fila 
1903.    (Royal  8T0,  pp.  f32.    73  illustrations.    Fr.i4.>- 


the  thyroid  gland  has  undergone  hypertrophy,  not  to  com- 
pensate for  the  loss  of  thyroidal  tissue  but  of  the  para- 
ihyroidal  tissue  lying  within  or  near  the  thyroid  gland  and 
removed  with  it.  Moussu  first  began  to  suspect  that  the 
action  of  the  pai'athvroid  was  not  merely  vicarious,  but  that 
it  really  had  a  .-pecidc  action  of  its  own,  functionally  related 
to  but  quite  different  from  that  of  the  thyroid  eland.  The 
remarkable  work  of  Lusena,  Generali,  and  Vas?ali  con- 
tributed largely  to  the  success  of  the  renewed  efforts  oi 
Gley  to  establish  this  functional  relationship.  Especially 
important  is  Lusena's  observation  that  when  tetany  deve- 
loped after  the  removal  of  the  parathyroid,  subsequent 
abolition  of  the  thyroid  was  followed  by  disappearance  of  this 
symptom.  This  led  to  the  modern  theory  of  interaction  of 
these  two  glands,  the  thyroid  secretion  promoting  metabolic 
changes  in  the  body  tissues  and  the  parathyroid  forming 
material  which  renders  the  products  of  such  metabolism 
innocuous,  absence  of  the  thyroid  producing  slowly-pro- 
gressive nutritional  disturbance,  and  absence  of  the  para- 
thyroids leading  to  acnter  toxic  effects  largely  of  a  con- 
vulsant nature.  This  view  is  ably  maintained  by  French 
and  Italian  workers.  Subsequent  sections  are  devoted  to  the 
symptomatology  of  spontaneous  insufficiency  of  the  thyroid 
gland  occurring  in  man  and  animals,  and  of  post-operative 
myxoedema  and  tetany.  The  author  offers  very  suggestive 
ideas  on  the  possible  relationship  between  absence  of  the 
parathyroid  glands  in  man  and  the  occurrence  of  epilepsy, 
eclampsia,  and  infantile  convulsions.  He  suggests  that  some 
atleast  of  such  cases  way  prove  to  be  amenable  to  the  influence 
of  parathyroidal  medication.  Little  remains  to  do  but  to 
commend  this  volume  to  those  specially  interested  in  the 
subject.  It  is  the  latest  and  most  complete  statement  of  the 
progress  of  one  of  the  most  brilliant  of  modern  discoveries. 
The  references  are  extremely  useful,  and  considerable 
attention  has  been  given  to  the^bibliographic  details. 

The  diagnosis  of  cretinism  from  conditions  which  are, 
clinically,  at  least,  very  similar  is  one  which  in  modern  times 
has  been  greatly  aided  by  the  therapeutic  test  of  the  effect  of 
the  use  of  preparations  oi  the  thyroid  gland ;  by  this  means 
usually  it  is  possible  to  arrive  at  fairly  accurate  differentia- 
tions, though  the  failure  on  the  part  of  some  cases  of 
myxoedema  to  react  will  warn  us  not  to  be  too  sanguine  of 
the  certainty  of  such  a  test.  Dr.  Baton's"  essay  will,  there- 
fore, come  as  a  welcome  addition  to  the  study  of  the  disorders 
so  closely  allied  to  cretinism,  not  only  because  of  the  summary 
he  supplies  on  the  study  of  this  malady,  but  also  because  of 
the  information  he  gives  of  the  means  of  diagnosis  of  these' 
conditions,  frequently  offering  difficulty  of  recognition — for 
example,  microcephaly,  hydrocephalus,  rickets,  idiocy,  and 
various  congenital  conditions,  as  congenital  obesity  and  micro- 
melia.  ^,\e  might  add  that  assistance  would  be  most  welcome 
in  diagnosing  some  of  the  atypical  forms  of  Mongolism.  Before 
the  advent  of  the  advances  made  in  the  study  of  the  functions 
of  the  thyroid  gland  and  the  symptoms  produced  by  its 
suppression,  much  reliance  was  placed  on  the  condition  of  the 
epiphysial  cartilages.  Those  cases  in  which  synostosis  had 
occuiTed  earlier  than  usual  were  looked  upon  as  cases  of 
simple  dwarflshness,  and  those  in  which  synostosis  was 
delayed  were  considered  examples  of  cretinism.  Dr.  Bayon 
shows  in  the  succeeding  pages  how  such  distinctions  and 
those  of  mere  stature  or  state  of  mental  development  were 
superseded  by  other  tests ;  the  assistance  rendered  by  the 
application  of  radiography  soon  revealed  the  uselessness  of 
the  above  classification.  The  publication  deals  finally  with  a 
historical  essay  on  cretinism,  to  which  is  appended  aa 
exhaustive  list  of  the  literature  dealing  with  the  subject. 


MINERAL  SPRINGS  AND  HEALTH  RESORTS. 
Dr.  Burnby  Yeo  published  a  good  many  years  ago  a  book  of 
Climate  and  Health  Resorts  which  met  with  much  success,  but 
has  long  been  out  of  print.  He  has  now  issued  a  new  volume 
on  the  same  subject  entitled  The  Therapeutics  of  Mineral  Sprinr/g 
and  Climates.^-  The  authority  and  long  experience  of  the 
author,  not  less  than  the  systematic  arrangement  of  the  text. 
will  insure  the  success  of  the  volume  as  a  ready  work  of 

11  Heitratj  cur  Diaffnose  und  Lehre  I'om  CretiitiSiiius  unter  besonderer 
Beritcksicfitigung  d^r  bifftrenteU-duignosc  niit  anderen  Formen  vim  Zicergwuchu 
und  t^chicaciusiim  [A  CoutributloD  to  the  Study  of  Cretinism,  with  special 
Ke'ereace  to  the  Differential  Diagnosis  from  01  her  Forms  oi  Dwarfism  and 
Weali-mindedness].  Vou  Dr.  G.  P.  Bayon.  Wilrzburg:  A.  Stuber.  1903. 
(Demy  8vo.  pp.  120.) 

i'-Thf  Thcmpeulics  oi  Mineral  Springs  and  Climates.  By  I.  Burney  Yeo. 
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refprenee  for  the  consulting-room  table.  It  consists  of  two 
parts.  The  first  is  devoted  to  mineral  springs  and  the  second 
part  to  climate  and  climatic  resorts.  In  Part  I  the  nature, 
composition,  classification,  and  modes  of  application  of 
mineral  waters  are  discussed,  as  well  as  the  accessory  measures 
employed  in  connexion  with  mineral  water  treatment,  but  the 
greater  portion  (330  pages)  of  this  part  consists  of  a  concise 
description  of  the  principal  springs  and  mineral  water  resorts 
arranged  in  alphabetical  order.  Part  If  is  divided  into  a 
number  of  chapters  under  the  following  headings:  "Climate 
and  Climates,"  "  Sea  or  Mountain,"  "  Seaside  Resorts  in  the 
Unite!  Kingdom,"  "Continental  Seaside  Resorts,"  "Mountain 
Climatic  Resorts,"  "  Winter  Quarters,"  "the  Western  RivierA," 
"Sea  Voyages,"  etc.  Of  course,  these  chapters  are  not  entirely 
new,  and  the  author  states  that  the  second  part  follows  more 
closely  the  method  he  adopted  in  his  former  work.  The 
chapters,  in  each  part  of  the  work,  on  the  application  and 
selection  of  mineral  waters,  climates,  and  health  resorts  for 
different  diseases  and  different  cases  make  the  book  very  com- 
prehensive in  its  scope,  although  it  cannot  be  termed  an 
unduly  bulky  volume.    The  indices  make  reference  easy. 


NOTES  ON  BOOKS. 

In  a  pamphlet  entitled  the  Surgery  of  Mitual  Circumcision, 
Dr.  Snowman'  who  is  medical  officer  of  the  Initiation  Society, 
deals  with  the  Jewish  rite  of  cir  umcision  regarded  from  the 
surgeon's  standpoint.  A  distinct  want  is  thus  supplied,  as 
the  operation  is  largely,  and  as  it  appears  often  necessarily, 
performed  by  persons  without  any  surgical  qualification  or 
training.  The  society  to  which  hr.  Snowman  is  attached, 
has  recently  taken  means  to  guarantee  that  the  operators 
should  be  more  carefully  instructed  than  formerly  in  tlie 
principles  of  the  operation  and  in  the  precautions  necessary 
to  prevent  septic  infection  ;  his  pamphlet  will  form  a  con- 
venient textbook  for  this  instruction.  The  exact  method  of 
operating  in  order  to  satisfy  ritual  requirements  and  surgical 
neatness  is  explained  in  some  detail,  while  the  causes  and 
ref-ults  of  infection  are  described,  and  some  account  is  given 
of  the  first  principles  of  antiseptic  surgery.  It  may  be  hoped 
that  in  future  we  shall  less  often  liearof  unfortunate  accidents 
following  on  the  circumcision  of  Jewish  infants. 

The  second  volume  of  the  Transactions  of  the  Therapeutical 
Society''  contains  several  valuable  papers  which  individual 
Fellovvs  will  doubtless  be  glad  to  have  in  permanent  record,  and 
which  might  be  consulted  with  advantage  by  others.  Among 
the  more  important  are  one  by  Professor  R.  B.  Wild  on  the 
saponins,  in  which  a  warning  note  is  struck  as  to  their  un- 
guarded employment,  and  three  on  aconite  and  its  alkaloids, 
by  Pro'essor  Wyndham  Dunstan,  Dr.  Staff,  and  Professor 
J.  T.  Cash.  Other  valuable  papers  ai-e  on  the  drugs  that  act 
on  the  pulmonary  vessels,  on  the  suprarenal  gland  products 
and  on  the  ichthyol  compounds. 
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DESCRirTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,    SUROBBY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 


MKDICA.L  AND  SURGICAL  APPLIANCES. 
The  Metbain  Coiw.— The  "Metbain"  cover  (The  Metbain 
Company,  Accrington)  is  a  contrivance  intended  to  secure  a 
seat  free  from  suspicion  of  uncleanliness  for  every  user  of  a 
public  or  semi-public  watercloaet.  It  consists  of  a  metal  case 
suitable  for  application  to  the  front  of  any  watercloset,  and 
containing  a  number  of  pieces  of  soft  strong  jjaper  so  cut  and 
shaped  that  each  in  its  turn  may  he  made  to  cover  the  front 
and  sides  of  the  oeat,  and  then  be  torn  off  and  destroyed.  It 
is  an  appliance  not  without  practical  merits,  and  might  be 
introduced  with  advantage  into  any  watercloset  used  by  a 
number  of  different  people,  and  not  constantly  in  charge  of 
Bii  attendant. 

'  The.  Sariicry  of  liitnal  CircnmcMon.  By  Jaeot>Suownian,  M.I)..  M.IC.C  8., 
M  II  0.1' Loud.  Luudoa:  Mediral  Board  of  tlie  liilUatlou  Bociety,  1904. 
Fcd,p.  8ro,  pp  48.) 

2  Loadon :  Published  by  the  Society.   (Demy  Svo,  pp  103.    59.) 


A  Neio  Commorfe. —The  annexed  illustration  represents  a 
commode  which  has  bt-en  manufactured  by  Messrs.  Arnold, 
according  to  the  specification  of  Mr.  Lionel  Stretton,  Senior 
Surgeon,  Kidderminster  Infirmary.    It  is  so  constructed  as 

to  allow  a  pa- 
tient to  use  it 
while  in  the  re- 
clining, or  sit- 
ting, or  any  in- 
termediate posi- 
tion. It  may 
thus  be  used 
either  as  a  sub- 
stitute for  the 
bed  pan  or  as 
an  ordinary  com- 
mode. Thelower 
flap  is  made  in 
two  pieces,  and 
thus  a  patient 
who  desires  to 
sit  up  and  at 
the  same  time 
keep  one  leg 
horizontal  may 
easily  do  so. 
When  not  in  use 
for  its  specific 
purpose,  the 
commode  can 
be  employed  as, 
and  looks  like, 
an  ordinary  bed- 
side table.  Mr. 
Stretton  has  found  it  of  great  use  for  patients  who  cannot 
use  a  bed-pan,  and  also  for  those  who  though  able  to  use  a 
bed-pan  prefer  not  to  do  eo. 

Uterine  Applicator  and  Blunt  Curette  Combiyied.—Dv. 
Alexander  Duke  (London,  AV.)  writes:  For  those  gynae- 
cologists who  prefer  the  application  of  liquid  escharotics  to 
the  cervical  canal  and  uterine  cavity  as  in  cases  of  cervicitis. 
chronic  endometritis,  etc.,  the  instrument  depicted  will,  I 
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think,  be  found  useful.  Combining  two  intruments  in  one, 
and  devoid  of  the  defects  common  to  all  other  applicators 
with  which  I  am  acquainted,  the  illustration  represents  a 
combination  of  my  'cervical  curette  "  for  the  removal  of  the 
tenacious  mucus  which  hangs  from  os  and  cervix  and  by 
filling  up  the  cervical  canal  neutralizes  the  value  of  any 
escharotic  applied.  1  have  converted  the  curette  into  an 
applicator  by  making  the  cage  removable  (after  use  as 
curette  A).  When  well  cleansed,  unscrewed,  and  a  small 
piece  of  cotton  wool  inserted  the  cage  B  is  then  screwed  on 
and  dipped  into  the  escharotic  chosen,  which  is  then  intro- 
duced into  the  uterus.  The  pressure  of  thumb  and  the  support 
of  fingers  on  the  side  rests  will  push  up  the  central  pistoiiand 
the  contents  of  the  cotton  wool  be  extruded  where  required. 
The  instrument  has  been  neatly  made  lor  me  by  Mr.  Ash,  instru- 
ment maker,  Birmingham.  The  advantages  claimed  for  it  are : 
(i)  The  surface  to  which  caustic  is  to  be  applied  can  and  should 
be  first  cleaned  with  a  curette,  the  rotary  action  of  which  is 
meant  to  cage  and  remove  mucus,  etc.  (2)  No  fluid  can  be 
squeezed  out  by  contraction  of  cervic.1l  canal  on  the  cotton 
wool,  which  always  happened  with  other  applicators,  and  so 
prevented  the  escharotic  reaching  the  part  to  be  acted  on.  (3) 
Free  exit  for  any  excess  of  caustic  during  withdrawal  of 
applicator,  which  should  not  occur  if  cotton  wool  has  been 
properly  charged.  By  the  use  of  my  combination  instrument 
the  cure  of  chronic  endometritis,  eti'.,  will  be  liastened,  the 
choice  of  escharotics  being  left  to  the  judgement  of  the 
operator,  as  each  case  must  be  treated  on  its  own  merits. 
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LOXDOX    COUNTY    COUNCIL. 

PUBLIC  CONTROL   DEPARTMENT. 
(Continued  Jrom  page  SiS.) 

Shoi-  Assistants. 
Shop  Hours  Acts.  1S92-5, 
These  Acts  regulate  the  employment  in  shops  of  persons 
under  the  age  of  i8  years,  and  limit  the  period  of  such 
employment  to  seventy-four  hours  a  week,  including  meal- 
times. The  definition  of  shop  in  the  Acts  is  comprehensive, 
and  includes  wholesale  and  retail  shops,  markets,  stalls,  and 
warehouses  and  hotels,  licensed  public  houses,  and  refresh- 
ment-houses of  any  kind.  The  Acts  also  provide  that  a 
notice  setting  forth  the  provisions  of  the  Acts  shall  be  kept 
exhibited  in  a  conspicuous  place  on  the  premises,  so  that 
employers  and  their  representatives  and  young  persons  con- 
cerned may  become  familiar  with  the  Acts. 

The  Acts  are  enforced  in  London  by  a  staff  of  9  inspectors, 
6  male  and  3  female,  and  the  total  inspections  made  during 
the  year  by  these  officers  amounted  to  128,541,  an  increase  of 
3,000  on  the  previous  year.  Every  shop  is  visited  at  least 
once  a  year,  and  those  at  which  infringements  of  the  Acts 
have  been  discovered,  or  which  require  closer  super\'ision,  are 
inspected  more  frequently ;  7,705  irregularities  were  dis- 
covered, a  reduction  of  1,574  on  tiie  number  reported  during 
the  previous  year  ;  536  of  these  were  cases  of  excessive  hours 
of  work,  and  7,214  cases  of  non-exhibition  of  the  notice  of  the 
provisions  of  the  Acts.  Legal  proceedings  were  taken  in  63 
cases,  in  59  of  which  convictions  were  obtained  and  penalties 
amounting  to  £%6  2s.  6d.  imposed ;  2  cases  were  withdrawn 
and  2  dismissed ;  630  written  cautions  were  sent  by  the 
Council,  and  the  remaining  iiTCgularities  were  dealt  with  by 
oral  cautions  by  the  inspectors. 

Seats  for  Shop  Assistants  Act,  1S99, 

This  Act  requires  that 

In  all  rooms  of  a  shop  or  other  premises  where  goods  are  actually 
retailed  to  the  public,  and  where  female  assistants  are  employed  for  the 
retailing  of  goods  to  the  public,  the  employer  carrying  on  business  in 
such  premises  shall  provide  seats  behind  the  counter  or  in  such  other 
position  as  may  be  suitable  for  the  purpose,  and  such  seats  shall  be  in 
the  proportion  of  not  less  than  one  seat  to  every  three  female  assistants 
employed  in  each  room. 

This  Act  is  enforced  by  the  shop  hours'  inspectors  in  the 
ordinary  course  of  their  duties.  During  the  past  year  it  was 
necessary  to  take  legal  proceedings  in  only  2  cases,  when 
penalties  amounting  to  £2  15s.  were  imposed.  In  52  cases  of 
a  less  serious  nature  less  drastic  measures  secured  compliance 
with  the  law.  The  infringements  now  found  are  usually 
■confined  to  new  premises  or  new  occupiers,  or  to  shops  where 
the  statf  of  female  assistants  has  increased,  without  a  corre- 
sponding increase  having  been  made  in  the  seating  accommo- 
dation, or  where  the  seats  have  been  allowed  to  get  out  of 
repair. 

Employment  of  Children  Act,  1903. 
This  Act  came  into  operation  at  the  beginning  of  the  year. 
Its  most  important  provisions  are  those  which  give  local 
authorities  power  of  making  by-laws  for  regulating  employ- 
ment of  children  generally,  and  for  regulating  street  trading 
by  persons  under  the  age  of  16;  but  whether  this  power  is 
exercised  or  not  is  entirely  a  matter  for  the  discretion  of  each 
local  authority. 

Section  xi  provides  hat  licences  for  the  employment  of 
children  in  public  entertainments  granted  by  courts  of  sum- 
mary jurisdiction  under  Section  iii  of  the  Prevention  of 
Cruelty  to  Children  Act,  1894,  shall  no  longer  be  granted  to 
children  under  10,  and  it  gives  local  authorities  powers  of 
inspection  similar  those  given  by  the  former  Act  to  factory 
inspectors.  Under  the  Act  of  1894  children  over  7  could 
be  licensed  to  perform  in  public  entertainments. 

By-Laws.—Tbe  provisions  which  enable  local  authorities  to 
make  by-laws  regulating  the  employment  of  children  gener- 
ally and  street  trading  by  persons  under  16  are  contained  in 
Sections  i  and  11,  and  cover  all  occupations  in  which  children 
are  employed  (excepting  those  already  regulated  by  the 
Factory  and  Workshop  Act  and  the  Mines  Regulation  Acts), 
including  homo  industries  and  small  laundries  not  under  the 
Factory  Act.    The  by-laws  may — 

I.  Prescribe  for  all  children,  or  for  boys  and  girls  separately,  and  for 
all  or  specified  occupations  . 

in)  The  age  below  which  employment  is  illegal. 
(6)  The  hours  between  which  employment  is  illegal, 
{c)  The  number  of  daily  and  weekly  hours  beyond  which  employ- 
ment is  illegal. 


J  Prohibit  or  permit  under  conditions  employment  in  any  specified 
occupation. 

3.  Regulate  the  employment  of  young  persons  under  16  in  streefc 
trading,  with  special  regard  to  the  desirability  of  preventing  the  employ- 
ment of  girls  under  j6  in  streets  or  public  places. 

The  Parliamentary  return  on  the  employment  of  school 
children  shows  that  in  1S99  over  144,000  children  under  14 
years  of  age  were  employed  in  and  out  of  school  hours, 
London's  proportion  of  which  appears  to  have  been  over 
30,000,  or  more  than  one-fifth.  This  return  was,  however, 
admittedly  incomplete,  and  probably  did  not  include  many 
of  the  children  working  out  of  school  hours.  Probably  the 
number  of  London  children  engaged  in  paid  employment  is 
over  50,000.  Many  of  these  are  employed  in  occupations 
prejudicial  to  young  children,  and  one  of  the  important 
objects  of  the  by-laws  will  be  to  prohibit  employment  in 
such  occupations.  Draft  by-laws  have  been  prepared  by  the 
committee  and  submitted  for  the  observations  of  the  Home 
Secretary,  the  confirming  authority. 

Smoke  Consumi'tiox. 

Under  the  Public  Health  (London)  Act  the  Council  has  no 
direct  control  over  smoke  nuisance,  the  duty  resting  with  the 
various  metropolitan  borough  councils.  Lender  Section  c, 
however,  the  Council  has  a  general  power  of  acting  in  default, 
and  the  Council's  coal  officers  have  therefore  been  instructed 
to  report  any  nuisance  from  black  smoke  of  serious  duration. 
Evidence  of  7,866  cases  of  smoke  nuisance  has  been  furnished 
by  the  Council  to  the  various  borough  councils. 

At  the  beginning  of  the  year  a  large  amount  of  serious 
nuisance  was  reported  in  Stepney,  but  ultimately  the 
Borough  Council  took  proceedings  in  several  cases,  securing 
the  abatement  of  the  more  serious  nuisances,  and  it  was  not 
found  necessary  to  declare  the  Borough  Council  in  default. 

Osving  to  the  serious  nature  of  the  nuisances  experienced 
in  the  East  End  of  London  through  dense  clouds  of  smoke 
from  the  factories  on  the  east  bank  of  the  river  Lea  the 
Poplar  Borough  Council  was  urged  to  take  action.  Pro- 
ceedings were  accordingly  taken  against  some  of  the  worst 
offenders,  the  Council's  officer  giving  supporting  evidence, 
and  a  considerable  abatement  of  the  nuisance  has  beeo 
obtained. 

A  useful  point  of  law  has  been  settled  this  year  in  con- 
nexion with  smoke  abatement.  The  Westminster  City 
Council  took  proceedings  against  a  club  for  allowing  black 
smoke  to  issue  from  a  chimney  on  the  premises.  For  the 
defence  it  was  urged  that  the  building  was  to  all  intents  and 
purposes  a  private  dwelling-house,  and  therefore  exempi 
from  the  operations  of  the  section  as  to  black  smoke.  The 
magistrate  agreed  with  this  view  and  the  City  Council  lost 
the  case  ;  but  on  appeal  the  Divisional  Court  reversed  this 
decision,  holding  that  the  premises  could  not  be  considered 
a  private  dwelling-house  within  the  meaning  of  the  Act,  and 
remitted  the  case  to  the  magistrate  for  conviction. 

Two  years  ago  the  Public  Control  Committee  recommended 
that  the  following  alterations  in  the  provisions  as  to  smoke 
nuisance  in  the  Public  Health  (London)  Act,  1891,  were  desir- 
able, namely :  To  strengthen  Section  xxivi  by  adding  the 
words  "  or  other  smoke' after  the  words  "black  smoke,"  so 
as  to  make  the  section  cover  any  serious  emission  of  smoke 
from  a  chimney,  and  to  impose  a  direct  penalty  of  not 
exceeding  /,  10  for  the  first  ofience,  increasing  for  subsequent 
ofl'ences,  instead  of  applying  to  smoke  nuisance,  as  at  present, 
the  complicated  procedure  that  may  be  properly  applicable 
to  a  sanitary  nuisance.  These  recommendations  were 
referred  to  the  Public  Health  Committee,  with  the  object  ot 
including  them  in  any  contemplated  amendment  of  the  Act. 

Infant  Life  Protection  Act,  1S97. 

This  Act  requires  that  persons  who  undertake  the  care  of — 

ia)  More  than  one  infant  under  the  age  of  5  years  for  a  longer  period 
than  forty-eight  hours  for  hire  or  reward  ;  or 

(b)  A  single  infant  under  the  age  of  2  years  In  consideration  of  a  lump 
sum  payment  of  not  exceeding  .i;2o, 
shall  notify  the  local  authority  of  the  fact. 

Notice  is  also  required  to  be  given  to  the  coroner  of  the 
death  of  any  infant  subject  to  the  Act. 

Nearly  1,000  infants  have  come  under  the  supervision  of  the 
Council's  inspectors  at  notified  houses  during  the  past  year. 
These  have  been  systematically  visited  by  the  women 
inspectors  appointed  under  the  Act,  who  are  required  to 
satisfy  themselves  as  to  the  proper  maintenance  of  the 
infants,  and  to  give  any  necessary  advice  or  directions  as  to 
such  maintenance  ;  2,265  visits  have  been  made  by  the  women 
inspectors  to  notified  houses.    The  nurse  mothers  continue  to 
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be,  on  the  whole,  satisfactory,  and  the  majority  of  the  infants 
are  kept  under  fairly  sanitary  conditions.  It  was,  however, 
necessary  in  three  cases  to  issue  orders  under  Section  vii  for 
the  removal  to  the  workhouse  of  infants  whose  health  had 
become  endangered,  five  infants  in  all  being  so  removed. 

A  low  infantile  death-rate  at  notified  houses  is  recorded. 
The  number  of  deaths  during  the  year  was  61  out  of  a  total 
of  972. 

The  low  death-rate  amongst  the  notified  infants  may,  it  is 
thought,  to  some  extent  be  attributed  to  a  cool  summer,  and 
the  consequent  immunity  from  infantile  diarrhoea,  but  it 
may  also  indicate  the  value  of  supervision.  The  frequent 
examination  of  the  infants  by  competent  inspectors  ensures 
a  degree  of  care  probably  beyond  that  generally  received. 

One  of  the  inspectors— Miss  Jacobi— resigned  her  appoint- 
ment in  July  last,  and  Miss  F.  E.  H.  Marshall,  a  trained 
nurse  with  special  experience  in  the  care  and  management  of 
infants,  has  been  appointed  to  fill  the  vacancy.  The  work  of 
supervision  of  notified  infants  is  increasing,  and  the  Council 
is  about  to  appoint  a  third  woman  inspector. 

In  addition  to  the  female  staff,  two  male  inspectors  are 
employtd  in  detective  work  under  the  Act.  These  inspectors 
are  in  touch  with  local  and  parochial  officials,  and  endeavour 
to  disco\  er  persons  infringing  the  Act.  Forty-two  infringe- 
ments were  detected  during  the  year,  in  six  of  which  convic- 
tions ensued,  and  fines  and  penalties  amounting  to  £ig  iSs. 
were  imposed. 

Amendment  of  the  Law. 

Previous  reports  have  dealt  at  lengin  with  the  inadequacy 
of  the  present  law  properly  to  safeguard  'he  lives  of  infants 
placed  out  for  hire  or  reward.  A  Bill  for  the  amendment  of 
the  Infant  Life  Act  is  before  the  House  of  Commons,  which 
proposes  : 

1.  To  extend  the  iirovlsions  of  the  Act  to  cases  where  single  infants 
are  kept- 

2.  To  increase  the  age  of  infants  subject  to  the  Act  from  s  to  7  years. 
:;.  To  make   tlie   .-Vet  apply   to   all    infants    adopted    for   lump-sum 

payments,  irrespective  of   the  amount  of  the  premium,  and  to  provide 
a  penally  for  a  breach  of  the  section  dealing  with  adopted  infants. 

4.  To  enable  the  local  authority  to  order  the  removal  of  any  nurse- 
infant  from  the  care  of  an  unfit  j>erson  or  from  unsuitable  premises. 
(Under  the  present  law  this  can  only  be  done  when  the  health  of  an 
infant  has  become  endangered.) 

So  far  as  London  is  concerned  the  Council's  experience  has 
not  shown  any  necessity  for  the  amendments  indicated  in 
proposals  i  and  2,  but  proposals  3  and  4  would,  if  adopted, 
considerably  assist  local  authorities. 

The  suggebtions  for  the  amendment  of  the  Act  previously 
approved  by  the  Council  are  as  follows : 

I.  Additional  powers  for  more  adequately  safeguarding  the  lives  of 
adopted  infants. 

This  could  probably  best  be  eiTected  by  repealing  Section  v  (the  adop- 
tion clause)  and  substituting  a  clause  to — 

(n)  Raise  the  statutoi-y  age  of  infants  from  2  to  5  years. 
(6)  Make  the  .\ct  apply  to  all  cases  of  adoption,  irrespective  of  the 
amount  of  premium. 

(c)  Keciuire  that  notifications  as  to  the  adoption  of  infants  shall 

contain  particulars  as  required  by  Se<-tion  11,  and.  in  addi- 
tion, to  compel  any  person  adopting  a  nurse-infant  to  notify 
any  cliange  of  address. 

(d)  Prohibit  the  retention  or  reception  of  more  than  one  adopted 

ii.fant  withoiit  written  sanction  of  the  local  authority. 
(c)  Prevent  the  transference  of    an  adopted    infant  witliout    the 

consent  of  loc:il  authority. 
(/)  Provide   a  similar  penalty  for  l>reach  of  section  as  is  imposed 

for  oD'ences   against  other  sections  of   .\cl,  in  addition  to 

liability  to  forfeit  the  adoption  premium, 
a.  Further  inspectorial  powers  in  order  to  bring  under  supervision — 

(a)  Persons  who  systeinaticilly  advertise  or  answer  advertisements 

for  the  care  or  adoption  of  nurse  infants. 

(b)  I.ylng-in  houses,  whose  keepers  should  be  required  to  keep  a 

register  containing  particulars  of  every  infant  born  In  such 
houses,  and  the  name  and  address  of  the  person  to  whose 
care  c.-ich  infant  is  transferred. 
:i.  Power  to  local  authority  to  enforce  provisions  of   Prevention  of 

Cruelly  to  Children  Act,  in  renpcct  of  acts  of  cruelly  to  infants  coming 

under  the  Infant  Life  Protection  Act. 


CONTRACT   MEDICAL   PKACTICE. 

KOTICE  AS  TO   DlSTUlCTS  IN    WHICH    DISPUTES   ExiST. 

A  notice  as  to  places  in  whic/t  ditputes  exist  between  members  of 
the  medical  profen.iion  and  larious  oryanizations  for  providing 
Contract  practice  trill  he  found  amomj  the  adiertixi-ments,  and 
medical  men  u-ho  may  he  thinhing  ofapplyiny  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  aiii riiicmmt  on  j  aye  84. 


CENTRAL   MIDWIVES   BOARD. 

A  MEETiNCr  of  the  Central  Midwives  Board  was  held  on 
September  29th,  at  6,  Suffolk  Street,  Pall  Mall,  Mr.  E.  Pakker 
Young  in  the  chair. 

Alleged  Misconduct  of  Midiciiifs. 

The  first  business  on  the  agenda  paper  was  the  considera- 
tion of  a  letter  from  the  Secretary  of  the  London  Obstetricnl 
Society,  informing  the  Board  that  after  consideration  of  the 
case  of  a  certain  certified  midwife  the  Council  of  the  Society 
had  resolved  that  her  L.O.S.  certificate  should  be  forfeited. 
It  was  decided  by  the  Central  Midwives  Board  that  evidence 
should  be  called  for  in  support  of  the  statements  contained 
in  the  correspondence. 

A  letter  was  read  from  a  medical  practitioner  in  the 
country  complaining  of  the  conduct  of  a  certified  mid- 
wife who,  in  his  opinion,  had  interfered  in  the  treatment 
of  a  child  under  his  charge ;  his  letter  to  her  on  the 
subject  had  brought  an  answer  from  the  midwife  tliat 
the  doctor  might  take  legal  proceedings  whenever  he  liked; 
that  he  was  to  "please  to  mind"  his  own  business,  if  he 
knew  how;  and  that  it  was  "much  like"  his  "  impotence  " 
(■Ji'e)  to  write  to  her.  The  further  consideration  of  this  case  of 
polite  letter  writing  was  postponed  until  the  Board  had 
received  a  report  on  the  matter  from  the  local  8up^rvisiI)g 
authority.  Under  Section  viii  of  the  Midwives  Act.  1902.  it  is 
provided  that  county  council?  and  borough  councils  are  to  be 
the  local  supTvising  author;;if .=  over  midwive?  «iihin  their 
areas,  and  the-e  authorities  are  charged  with  sever:'!  duties, 
one  being  to  investigate  complaints  of  malpractice,  negligence, 
or  misconduet  on  the  p!)rt  of  any  midwife  practising  viithin 
their  areas,  and  to  report  the  same  to  the  Central  Midwives 
Board  should  a  prima-facie  case  be  established. 

Ultra  Vires. 

The  Board  then  considered  a  letter  from  the  Medical 
Superintendent  of  the  Brentford  Union  Infirmary,  asking  for 
an  opinion  as  to  the  best  position  for  the  building  01  new 
lying-inwards.  Dr.  Sinclair  said  that  it  would  not  be  advis- 
able for  the  Board  to  undertake  any  snch  responsibility. 
]\Iiss  Wilson  wished  the  matter  to  be  refeiTcd  to  Dr.  Culling- 
worth  for  his  advice,  but  Dr.  Sinclair  showed  that  could 
only  be  done  by  appointing  Dr.  Culllngworlh  to  act  as  a  sub- 
committee, and"he  then  proceeded  to  urge  that  the  Board  was 
quite  unable  to  give  a  decision  on  the  matter.  After  the  Chair- 
man had  warned  the  Board  that  it  must  be  careful  about 
taking  up  the  position  of  an  architect.  Miss  Wiison  moved 
and  Miss  Oldham  seconded  a  resolution,  that  a  letter  (jf 
advice  should  be  sent  in  reply  to  the  communication  from  the 
Medical  Superintendent  of  the  Brentford  Union  Infirmary. 
This  was  carried  by  the  votes  of  these  two  ladies  against  the 
vote  of  Dr.  Sinclair,  who  demanded  that  his  protest  should  be 
noted.  He  contended  that  it  was  undignified  for  the  Board 
to  assume  functions  and  give  advice  on  matters  for  the 
consideration  of  which  it  was  not  constituted  by  the  Midwives 
Act,  1902. 

Compensation  of  Siifpended  Mifhiii-es. 

A  letter  was  then  read  from  the  Town  Clerk  of  Poplar, 
urging  the  Board  to  promote  legislation  to  empower  local 
supervising  authorities  to  grant  compensation  to  midwives 
suspended  from  practice  under  Section  viii  (3)  of  the  Midwi  vts 
Act,  1902.  According  to  the  .\ct,  one  of  the  duties  of  the 
local  supervising  authorities  over  raidwivis  is  to  suspend  any 
midwife  from  practice,  in  accordance  with  the  rules  under 
the  Act,  if  such  suspension  appears  necessary  in  order  to 
prevent  the  spread  of  infection.  The  Chairman  obseivtd 
that  the  Act  ought  to  have  contained  some  provition 
for  compensating  a  midwife  deprived,  through  no  fault 
of  her  own,  of  the  opportui)ity  of  earning  h<  r  living. 
Dr.  Sinclair  thought  that  the  Bo.ard  had  absolutely  nothing 
to  do  with  any  questions  of  compensation,  t'  which  Mr. 
Parker  Young  replied  that  if  they  found  an  injubtice  was 
done  by  the  Act  tnen  they  might  take  care  that  in  any  future 
legislation  this  injustice  was  remedied.  Dr.  Sinclaii  s 
rejoinder  to  this  was  that  the  duty  of  Parliament  was  to 
legislate,  and  the  duty  of  that  iioard  was  to  admmister  a 
certain  Act  of  Parliament.  .Miss  Wilson,  seconded  by  MifS 
Paget,  then  moved  that  the  Secretary  of  the  Central  -Mid wives 
Board  be  instructed  to  take  note  of  the  suggestien  .ibi  ut  com- 
pensation contained  in  the  letter  from  the  Tonn  t'"''''  01 
Poplar.  Dr.  Sinclair  thereupon  moved  as  an  anu  ndmenl  'liat 
the  Secretarv  b((  instructed  to  inform  the  Town  (^"rK  « 
Poplar  that  the  Central  Midwives  Board  has  no  right  to  dial 
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vrith  qnestions  of  compensation.  This  amendment,  however, 
was  not  seconded,  so,  on  (he  votes  of  Miss  Wilson  and  Miss 
Paget,  tlieir  resolution  was  carried.  Dr.  Sinclair  withed  for 
his  proposed  amendment  to  be  entered  on  the  minutes,  but 
this  was  not  allowed,  on  the  ground  that  the  proposed  amend- 
ment had  not  been  seconded  ;  however,  I)r.  Sinclair  success- 
fully demanded  that  his  name  should  be  entered  on  the 
minutes  as  objecting  to  the  resolution  proposed  by  Miss 
Wilson  and  seconded  by  Miss  Paget. 

Muhohes  not  Practising  Lidependcntly . 

A  letter  from  tlie  Medical  Officer  of  the  County  of  Notting- 
ham was  then  read,  stating  that  several  midwives  who  had  re- 
ceived certificates  had  not  notified  their  intention  to  practise 
because  they  only  attended  cases  with  a  medical  man.  Any 
decision  on  this  question  must  turn  on  the  interpretation  of 
the  wording  of  Section  x  of  the  Midwives  Act,  which  begins  as 
follows : 

Every  woman  certified  under  this  Act  shall,  before  holding  herself  out 
as  a  practising  midwife  or  commenclDg  to  practise  as  a  midwife  in  anv 
luea,  give  notice  in  writing  of  her  intention  so  to  do  to  the  local  super- 
vising authorily. 

Dr.  Sinclair  suggested  that  as  a  serious  principle  was 
involved  in  the  matter,  and  as  the  letter  was  not  formally  in- 
clu  lei  in  the  agenda  for  that  meeting  of  the  Board,  it  would 
be  best  to  postpone  its  consideration.  It  was  thereupon  re- 
solved that  the  question  be  postponed. 

Ne:rt  Meeting. 
The  next  meeting  of  the  Board  will  be  held  on  October  27th. 


METROPOLITAN  ASYLUMS   BOARD. 

Children's  Committee  (1903). 
It  is  perhaps  not  generally  known  that  the  Metropolitan 
Asylums  Board  have  for  the  last  six  years  been  making  pro- 
vision for  five  distinct  classes  of  pauper  children  requiring  to 
be  separated  from  those  in  workhouses,  and  that  it  has  now 
established  a  school  for  ophthalmic  cases,  two  ringworm 
schools,  two  seaside  homes  for  convalescent  or  delicate 
children,  tive  homes  for  defective  children,  and  three  for 
childrru  remanded  by  magistrates.  Mr.  E.  Treacher  Collins, 
in  reporting  on  the  ophthalmic  schools,  gives  the  total 
admissions  for  the  year  as  625,  and  notes  among 
these  no  less  than  zqz  cases  of  trachoma,  the  larger 
number  of  the  latter  coming  from  districts  in  the 
vicinity  of  the  docks;  64  cases  of  trachoma  are  reported 
as  discharged  cured.  Dr.  T.  Colcott  Fox  reports  that  219 
eases  of  ringworm  were  under  treatment  at  Bridge  School 
during  the  year  1903,  and  of  these  63  were  discharged  cured  ; 
and  at  the  Downs  School,  of  61S  children  admitted,  151  were 
discharged  cured.  It  would  appear  that  Microsporon  ring- 
worm was  diagnosed  in  342  cases  at  the  two  schools. 
Trichophyton  ringworm  in  150  eases,  the  latter  being 
describeda8"an  insidious  ringworm,  many  cases  of  which  may 
easily  escape  detection."  Of  the  Margate  Home  Mr.  W. 
Greenwood  Sutcliffe,  F.R.C.S.,  speaks  highly  with  regard  to 
its  facilities  for  the  open-air  treatment  of  surgical 
tuberculous  disease,  and  estimates  that  as  many  as 
500  cases  per  annum  could  be  received.  Twenty-one 
cases  of  tuberculous  cervical  glands  had  been  satis- 
factorily treated  by  operation  and  fresh  air,  and  some 
excellent  results  had  been  obtained  in  spinal  cases  without 
operation.  The  reports  of  the  several  homes  for  defective 
children  are  signed  by  Miss  Rosa  Turner,  L  R.C  P  E  the 
Medical  Ofheer.  Very  little  illness,  and  nothing  infectious 
beyond  mumps  and  follicular  tonsillitis,  seems  to  have 
occurred  at  the  homes,  which  is  remarkable,  as  the  inmates 
attend  the  special  schools  with  miscellaneous  children. 
Mental  and  moral  improvement  is  generally  observed  and 
«ood  discipline  is  promoted  by  drill  and  one  penny  weekly 
good  conduct  money.  Miss  Turner  advocates  the  starting  of 
homes  lor  mentally  deficient  infants  from  3  to  7-  and  in 
the  other  direction  the  Committee  has  arranged  for  separate 
hollies  for  elder  boys  attending  school,  and  for  training  insti- 
tutions for  those  betn-een  16  and  21.  The  remand  homes 
eeem  to  be  doing  useful  work. 

Training  Shu-  "Exmouth." 
.  The  multifarious  character  of  the  operations  of  this  Board 
has  recently  been  referred  to  in  the  British  Medical  Jofrnal 
p.  696.  One  of  its  most  useful  enterprises  is  the  provision  of 
a  tramiQg-ship  (moored  in  the  Thames  off  Grays,  Essex)  for 
boys  chargeable  to  metropolitan  parishes  and  unions,  where 


they  are  trained  for  the  navy,  army,  or  mercantile 
marine.  From  the  very  business-like  report  issued 
by  the  Committee  of  Management  we  learn  that  during 
last  year  221  boys  were  admitted  to  the  ship  and  240 
discharged.  Of  the  latter  42  went  to  the  navy.  54  to 
the  army,  and  95  to  the  mercantile  marine ;  4S  were 
discharged  to  their  friends  or  their  unions ;  and  one  boy  died. 
Mr.  T.  H.  Openshaw,  C.M.G.,  F.R  C.S.,  has  been  appointed 
honorary  consulting  surgeon  to  the  ship;  and  Dr.  A.  J. 
Partridge  is  the  visiting  medical  officer.  The  general  health 
appears  to  have  been  satisfactory.  With  the  exception  of 
several  cases  of  ophthalmia  no  contagious  aflTection  is  recorded; 
the  solitary  death  was  due  to  acute  nephritis.  The  Captain- 
Superintendent  refers  in  his  report  to  the  low  physique  of 
boys  sent  him  from  metropolitan  unions,  and  a  certain 
admixture  of  country  boys  (who  are  admissible  to  places  on 
the  ship  not  claimed  by  the  Lonaon  parishes)  is  physiially  as 
Well  as  financially  an  advantage.  One  would  think  that 
no  better  antidote  to  the  physical  deterioration  of  which  so 
much  is  heard  nowadays  could  be  found  than  in  tlie  healthy 
life  and  wholesome  discipline  of  a  training  ship,  and  we  are 
surprised  to  find  that  the  600  cots  are  not  all  claimed  for 
London  cases. 


REPORT   OF   THE    MEDICAL    OFFICER    OF    THE 

LOCAL   GOVEEXMEIST   BOARD,    1902-3. 

The  following  is  a  summary  of  some  of  the  more  important 
observations  recorded  in  this  report : 

The  Infectivity  of  Oysters. 

Dr.  Bulstrode  reports  upon  his  investigations  into  certain 
outbreaks  of  enteric  fever  and  other  illness  which  occurred 
simultaneously  at  Winchester,  Southampton,  and  other  places, 
and  were  ascribed  to  the  eating  of  oysters.  On  November 
loth,  1902,  mayoral  banquets  were  held  at  Winchester  and 
Southampton,  134  guests  being  present  at  the  former  and  133 
at  the  latter.  In  each  instance,  either  immediately  or  within 
three  or  four  days  after  the  conclusion  of  the  banquet  a  large 
number  of  the  guests  suffered  from  gastrointestinal  disturb- 
ances ;  and  in  from  two  to  three  weeks  after  the  banquets  a 
minority  of  the  guests  developed  typhoid  fever,  which,  in  some 
instances,  proved  fatal.  The  number  of  enteric  cases  following 
the  Winchester  banquet  was  10,  whilst  at  Southampton  the 
number  was  11 ;  of  gastro-enteritis  not  designated  typhoid  fever 
there  were  52  attacks  at  Winchester  and  44  at  Southampton. 
Dr.  Bulstrode  ascertained  from  every  guest  what  articles  of  diet 
on  the  menu  cards  had  been  partaken  of  and  what  had  been 
avoided,  and  also  whether  any  illness  had  followed  the  meal. 
Analysis  of  this  information  made  it  obvious  that  all  the 
articles  of  diet  could  be  regarded  as  free  from  suspicion  with 
the  exception  of  oysters,  but  that  the  consumption  of  these 
exhibited  a  very  close  parallel  with  the  incidence  of  illness. 
It  was  then  ascertained  that  the  oysters  provided  at  both 
banquets  had  been  obtained  from  certain  oyster  ponds  at 
Emsworth.  These  ponds,  as  is  demonstrated  in  the  map 
which  accompanies  Dr.  Bulstrode's  report,  were  subject  in  a 
high  degree  to  risk  of  contamination  from  Emsworth  sewage. 
Moreover,  at  the  time  in  question  the  Emssvorth  sewers  were 
receiving  the  dejecta  of  typhoid  patients.  At  about  the  same 
period  Dr.  Bulstrode  found,  on  further  investigation,  in  cer- 
tain cases  of  typhoid  fever  at  Portsmouth,  Ventnor,  and  other 
towns  there  was  a  strong  suspicion  of  the  infection  being  due 
to  Emsworth  oysters.  The  dangerous  proximity  of  the 
Emsworth  oyster  ponds  to  sewage  outlets  is  no  new  discovery. 
It  was  pointed  out  by  Dr.  Bulstrode  himself  in  1S96.  What- 
ever efl'orts  may  have  been  made  to  remedy  these  defects 
since  that  date,  Dr.  Bulstrode's  present  report  emphasizes 
the  fact  that  at  the  time  of  his  investigating  these  recent  out- 
breaks this  dangerous  state  of  affairs  was  still  in  existence. 
In  his  inti-oductory  letter  Mr.  Power,  the  Senior  Medical 
Officer,  emphasizes  strongly  the  unsatisfactory  condition 
revealed  by  Dr.  Bulstrode's  report,  and  concludes  his  com- 
ments as  follows : 

It  is  impossible  to  consider  the  circumstances  of  these  Winchester  and 
Southampton  outbreaks,  along  with  similar  data  which  from  time  to 
time  come  to  the  notice  of  llie  Medical  Department,  without  being 
impressed  with  the  need,  upon  public  health  grounds,  that  control  of  the 
inter-relations  of  the  various  procedures  of  sbelllish  culture  and  sewage 
disposal  should  be  without  delay  vested  in  competent  authority. 

Placue  in  1902. 
Dr.  Bruce  Low  reports  upon  the  incidence  of  plague  through- 
out the  world  in  1902.    India,  where  1901  had  proved  a  record 
year  for  high  plague  mortality,  suffered  in  1902  from  a  farther 
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extension  of  the  disease  and  large  additional  mortality.  With 
the  exception  of  the  Presidency  of  Bengal,  where  plague 
incidence  was  less  than  half  that  of  the  previous  year,  there 
was  an  increase  in  all  the  provinces  and  States  where  plague 
had  previously  occurred,  and  iu  several  of  them  the  mortality 
of  1901  was  more  than  doubled.  Outside  India,  the  only  far 
eastern  country  to  suffer  heavily  was  China,  the  disease 
occurring  mainly  in  her  southern  provinces.  In  Australia 
there  were  limited  outbreaks  at  Sydney  and  Brisbane  and  also 
in  the  Sandwich  Islands.  In  America,  plague  prevailed  in  a 
minor  degree  in  Paraguay,  fhf  Argentine,  Brazil,  and  to  some 
extent  in  San  Francisco,  Colorado,  and  Mexico.  In  South 
Africa  there  were  40  cates  at  Port  Elizabeth,  and  at  Durban  an 
outbreak  commenced  in  December  and  was  continuing  in  the 
early  months  of  1903.  In  East  A'rica  and  Madagascar  there 
were  small  outbreaks  which  were  soon  brought  under  control. 
On  trade  and  pilgrim  routes  between  Eunpe  and  the  East 
there  was  less  plague  in  1902  than  in  antecedent  years  ;  there 
was  a  limited  amount  in  Bagdad  and  Assjr,  and  in  Egypt 
there  were  481  cases  with  291  deaths.  Europe  was  free  from 
the  disease  except  on  its  eastern  borders,  there  being  a  limited 
recrudescence  at  Constantinople,  Smyrna,  Odessa,  Astrachan, 
and  other  places,  in  the  British  Islands,  only  twenty-one 
vessels  arrived  under  suspicion  of  plague,  and  of  these  only 
one  had  actual  plague  on  board  at  the  date  of  her  arrival. 

Eat  Plague. 

In  a  cargo  vessel  which  was  unloaded  at  Bristol  after  arrival 
from  Smyrna,  at  that  time  plague- infected,  a  number  of  dead 
rats  were  found.  Oneof  these  was  sent  to  Dr.  Klein  for  bacterio- 
logical examination.  In  smear  preparations  from  the  spleen 
and  lungs  of  this  animal  bipolar-staining  organisms  were 
found  which  were  not  unlike  B.  pestis.  Subcutaneous 
inoculation  of  the  material  into  guinea-pigs  and  rats  produced 
a  haemorrhagic  septicaemia  with  post-mortem  appearances  not 
unlike  those  of  plague,  except  that  the  spleen  wag  not  much 
enlarged.  The  tissues  were  found  to  be  infected  with  a  single 
definite  bacillus  which  "showed  in  its  general  morphology 
and  staining  power  a  remarkable  similarity  to  B.  pestis." 
Nevertheless,  on  the  ground  of  other  animal  experiments  and 
of  certain  cultural  characters.  Dr.  Klein  states  that  "  it  was 
definitely  ascertained  that  the  microbe  was  not  B.  pestis,  but 
a  microbe  related  partly  to  bacillus  coli  and  partly  to  the 
bacterium  lactis  aerogenes."  He  has  endowed  it  with  the 
name  of  "bacterium  Bristolense."  These  observations  are 
regarded  as  illustrating  the  care  which  is  requisite  before  an 
accurate  diagnosis  of  plague  in  the  rat  can  be  established. 

Dr.  Klein  would  divide  true  plague  into  two  definite  types : 
"(i)  A  virulent  type,  bred  iu  the  human  subject,  which  on 
gelatine  exhibits  raised  colonies  with  filmy,  irregular  margins, 
and  the  bacilli  of  which  are  cylindrical  in  shape  when  taken 
from  recent  cultures ;  and  (2)  a  less  virulent  type,  bred  in  the 
rat,  exhibiting  rounded  translucent  colonies  on  gelatine,  with 
coccus-like  forms  on  culture."  Whilst  admitting  that  the 
virulent  type  is  capable  of  transmission  through  the  rat,  he 
is  disposed  to  regard  the  latter,  or  less  virulent  type,  as 
"proper"  to  the  rat. 

BaCTKRIAT,   AtR   Por.I.UTION. 

Dr.  Gordon  has  performed  a  lengthy  series  of  experiments 
with  the  object  of  ascertaining  the  extent  to  which  the  sur- 
rounding air  becomes  contaminated  with  bacteria-laden 
material  given  off  from  the  human  mouth  in  the  act  of  speak- 
ing. Ill  his  preliminary  operations  he  followed  the  method 
of  Fliiggeand  his  pupils,  which  was  to  artificially  infect  the 
mouth  before  speaking  with  alivint?  culture  of  B.  prodigiosus. 
Kclying  on  this  organism  as  an  index,  and  placing  culture 
plates  in  suitable  positions  in  the  room  used  for  his  experi- 
ments, he  t bowed,  in  confirmation  of  Fliigge's  results,  that  dur- 
ing the  continued  act  of  loud  speaking  material  from  the  mouth 
was  dispersed  to  a  distance  ol  40  ft.  in  front  of  and  even  12  ft. 
behind  the  speaker,  i  le  then  devised  a  method  for  detecting 
droplets  of  saliva  in  the  air  of  a  room  without  the 
employment  of  any  artificial  bacterial  indicator.  From 
samples  of  saliva  collected  from  25  normal  persons  it 
was  found  tliat  the  characteristic  organisms  present  in  all 
cases  were  streptococci,  and  that  the  numbers  of  these 
organisms  presentper  centimetre  varied  from  10  to  100  million. 
The  chief  types  of  the  streptococci  present  were  the  brevis, 
inedius,  longus,  and  conglomeratus.  From  the  abundance 
and  conatancy  of  its  presence,  .streptococcus  brevis  was 
selected  as  the  most  suitable  for  diagnostic  purposes;  from 
one  ten-millionth  to  one  hundred-millionth  part  of  a  cubic 
centimetre  o!  saliva  was  found  sufficient  to  demonstrate  the 


presence  of  this  organism.  The  culture  medium  employed 
was  neutral  red  broth,  incubated  anaerobically  for  forty-eight 
hours  at  37°  C.  Experiments  conducted  with  the  object  of 
discovering  the  extent  of  di-semination  of  this  organism 
confirmed  those  made  with  B.  prodigiosus,  the  presence  of 
particles  of  saliva  being  indicated  at  a  distance  of  40  ft.  in 
front  of  and  12  ft.  behind  the  speaker.  On  some  occasions  a 
certain  "air  streptococcus  "  was  present  in  the  room  before 
the  experiments  commenced  ;  this  organism,  however,  was 
readily  distinguished  from  the  streptococci  characteristic  of 
saliva.  Experiments  made  to  determine  the  a<-rial  contami- 
nation associated  with  silence  and  with  ordina'-y  quiet 
conversation  failed  to  show  the  di.sseminatioM  of  droplets  of 
saliva.  Salivary  streptococci  were  found  to  be  comparatively 
rare  in  the  open  air. 

{To  be  continued.) 


THE    FIFTH    INTERNATIONAL    CONGRESS    OF 

DERMATOLOGY,  BERLIN,    ];»04. 

This  very  successful  Congress  was  opened  by  an  informal 
reception  at  the  Hotel  Kaiserhof,  when  the  members  from 
many  parts  of  the  world  got  into  touch  with  one  another. 

Inaugural  Meeting. 

The  real  work  commenced  on  the  following  morning, 
Blonday,  September  12th,  with  the  formal  and  official  opening 
of  the  Congress  in  the  theatie  of  the  Langenbeckhaus  by 
the  President,  Professor  Lbsser  (Berlin).  The  assembled 
members  were  then  welcomed  by  representatives  of  the 
German  Empire,  of  the  Prussian  State,  and  of  the  City  of 
Berlin.  These  bodies  associated  themselves  with  the  labours 
of  the  Congress,  and  lent  not  only  their  moral  support  to 
it,  but  also  material  assistance.  The  members  were  also 
welcomed  by  the  University  of  Berlin  and  by  the  Faculty  of 
Medicine. 

The  scientific  work  of  the  Congress  then  commenced. 

Syphilis  and  the  Anthropoid  Apes. 

Professor  Neisser  (Breslau)  arrived  at  the  following  con- 
clusions as  the  result  of  some  of  his  experiments  :  The 
serum  of  human  subjects,  with  recent  syphilis,  injected  in 
large  quantities  into  a  chimpanzee  gave  rise  to  no  sign  or 
symptom  of  syphilis;  nor  did  the  serum  injections  immunize 
the  animal  against  inoculation  with  syphilis,  the  latter  being 
successful,  though  undertaken  immediately  after  the  last 
injection  of  serum.  Neisser  expressed  the  opinion  that  this 
experiment  confirmed  the  attitude  of  those  who  maintained 
that  Colles's  law  was  to  be  explained  by  the  infection  of  the 
mother,  and  not  by  her  immunization.' 

Dr.  Metchnikoff  (Paris)  stated  that  the  chimpanzee 
reacted  readily  to  the  syphilitic  virus;  nine  animals  were 
inoculated,  with  positive  results  in  all  cases.  As  to  a  micro- 
organism, the  search  had  been  in  vain.  He  referred  to  the 
researches  of  Klingmuller  and  Baermann  (Breslau),  wh» 
had  inoculated  themselves  with  the  filtrate  of  Iresh  syphilitic 
material  passed  through  a  Berkeleld  filter,  and  with  negative 
results.-'  On  the  other  hand,  Metchnikoil'  had  been  able  to 
show  that  the  material  left  in  the  filter  inoculated  in  the 
chimpanzee  gave  rise  to  syphilis  in  the  animal.  With  regard 
to  the  experimental  inoculation  of  the  bonnet-macacus,  a 
chancre  was  produced,  but  was  not  followed  by  secondary 
lesions  of  the  skin  and  mucous  membranes.  This  attenuation 
of  the  virus  opened  up  the  possibility  of  a  vaccine  being 
obtained  at  some  future  time. 

Professor  Lassak  (Berlin),  who  had  also  carried  out  experi- 
ments in  the  same  direction,  had  not  been  able  to  convince 
himself,  any  more  than  had  Professor  Neisser,  of  the  possi- 
bility of  inoculating  syphilis  to  the  lower  apes. 

Leprosy. 
The morningsittingof  Tuesday,  September  13th, was  devoted 
to  leprosy.  A  number  of  reports  on  the  prevalence  of  leprosy 
and  the  means  taken  to  deal  with  the  disease  since  the  Berlin 
Conference  of  1S97  had  been  sent  in  from  various  parts  of  the 
world.  These  had  been  very  practically  dealt  with  by  pul> 
lieation  in  volume  form,  a  copy  bi'ing  han<ted  to  members. 
This  did  away  with  a  great  deal  of  loss  of  tunc,  which  "'O"'" 
have  been  the  result  of  reading  the  reports.  As  far  as  ine 
British  Empire  is  concerned,  the  following  g'"'-'*'!"''"  "''!'•» 
as  reporters-naraely :  Mr.  (ieorge  Pernet,  ol  London  ((ireal 

1  scealso  Neisser,  Dcut.  mc<l.  WorX.  No.  38,  ivt.P-  ■3«9.  . 
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Britain  and  Ireland,  India  and  the  Colonies,  Australia  and 
South  Africa  (-xcepted) ;  Mr.  Wellesley  C.  Bailey,  of  Edinburgh 
(British  India  from  the  statistical  non-medical  point  of  view); 
and  Dr.  J.  Ashbnrton  Thompson,  of  Sydney  (.^aatralia).^ 

In  his  report  concerning  North  America,  Dr.  Isadoke  Dteb 
(Nevv  Orleans)  also  touched  on  British  possessions. 

In  his  conchisions,  Mr.  Pernet  pointed  out  that  much  had 
been  d^ne  to  prevent  the  spread  of  the  disease  and  alleviate 
the  Bufferings  of  lepers.  He  insisted  on  the  enormous  mass 
of  It-prosy  with  which  the  British  had  to  cope.  The  magni- 
tude of  the  task  needed  no  emphasizing  when  the  number 
and  variety  of  the  native  races,  the  hugeness  of  the  popula- 
tion, and  the  vastness  of  the  area  under  the  sway  of  the 
En  Jlish  were  considered. 

Professor  Neisser  (Breslau)  acted  as  general  reporter  on 
the  whole  subject.  He  drew  attention  to  the  fact  that  leprosy 
was  spread  from  man  to  man,  be  it  directly  or  indirectly.  The 
fih  theory  was  incidentally  mentioned,  but  only  to  be 
rejected.  Theoretically  segregation  was  the  method  to 
employ,  but  in  practice  cases  had  to  be  dealt  with  on  their 
merits  and  in  accordance  with  circumstances.  Professor 
Neis-ftr  recommended  that  in  all  countries  leprosy  should  be 
a  notifiable  disease,  so  that  cases  could  be  kept  under 
obsj-ivation  and  statistics  prepared  on  the  same  international 
b^sis,  so  as  to  ensure  uniformity.  Powers  should  also  be 
given  to  administrations  to  separate  children  from  their 
diseased  parents.  Every  country  should  have  the  right  to 
prevent  the  immigration  of  lepers  or  of  suspected  lepers. 
As  regards  this  point,  an  international  agreement  would  have 
to  be  arrived  at. 

Several  important  papers  on  leprosy  were  read.  Those  of 
M.  JEAXsaLSJE  (Paris)  and  of  l»r.  Xoxnb  (Hamburg)  on 
the  nerve  lesions  of  leprosy  ;  and  of  Dr.  Klixgmi  ller 
(Breslau)  and  Dr.  Lie  (Bergen)  on  the  histology  of 
anaesthetic  leprosy,  were  of  special  interest. 

Professor  Wolfk  (Strasburg)  made  an  important  communi- 
cation on  an  instance  of  leprosy  contagion,  in  the  neijihbour- 
hood  of  Stras sburg,  observed  by  him,  in  which  the  uncle,  who 
had  contracted  leprosy  abroad,  infected  a  nephew  who  had 
never  been  out  of  the  country.  The  latter  had  shared  the 
same  bed  with  his  leprous  uncle.  This  case  may  be  compared 
with  the  similar  one  observed  and  recorded  by  Dr.  Hawtrey 
Benson  in  Ireland.    Other  papers  on  leprosy  were  also  read. 

FiNSEN  Light  Treatment. 
In  thp  afternoon  Dra.  Fokchhammer  and  Reyn,  of  the 
Finsen  Light  Institute  (Copenhagen),  gave  an  account  of  the 
ligt.t  treatment.  The  technique  of  the  method  had  not 
varied  during  the  last  few  years.  The  experimental  employ- 
ment of  the  "iron"  lamp  and  also  of  sensitization  had  not 
given  any  practical  results.  The  authors'  references  to  the 
treatment  of  lupus  vulgaris  and  lupus  erythematosus  need 
not  detain  us.  Various  lorms  of  acne  derived  some  benefit, 
other  treatment  being  concurrently  employed. 

Defective  Metabolism  and  Diseases  of  the  Skin. 
This  subject  was  dealt  with  by  Dr.  Dcncax  Bulkley 
(Ne*-  York),  Professor  von  Noorden  (Frankfort),  and  Dr 
R\DCLiFFE  Ckocker  (London).  The  speakers  dealt  witli 
this  larye  and  intricate  subject  under  its  many  aspects,  which 
caunot  very  well  be  summarized  in  this  place  owing  to  want 
of  space.  Needless  to  add  that  it  is  one  of  importance  and 
imerest  to  the  dermatologist  and  the  general  physician  alike. 

Syphilis  of  the  Blood  Vessels. 
This  subjpct  was  reported  upon  by  Professor  von  Dchring 
(Kiel)  and  Dr.  Jdllien  (Paris)  and  discussed  by  various 
speakers.  Syphilitic  changes  in  the  blood  vessels,  arteries 
and  veins  may  occur,  as  is  well  known,  in  all  the  stages  of 
the  disease. 

Epitueliomata  of  the  Skin  and  their  Treatment 
The  sitting  of  Friday  morning  was  given  up  to '  the 
subject  of  epithelioma  of  the  skin,  including  rodent  ulcer 
Dr.  Dakier  (Pans)  presented  a  report  on  the  clacsification 
of  the-e  gro-vths.  He  was  of  opinion  that  the  great  majority 
if  not  all,  of  the  growths  described  as  endotheliomata  were 
epithehomata.  Space  will  not  permit  of  the  details  of  this 
report  being  given  here. 

Dr.  F.  K.  FoRDYCE  (New  York)  gave  a  lantern  demonstra- 
tion of  photomicrographs,  illustrating  some  of  the  histological 
feitnrei  of  epithelioma  cutis. 

'  See  V.  iLteraatioiisIer  Uermatologcn-Koi!gress,  Berlin,  1004    Verhandl- 
ungen  und  Bericlite  (i  Band,  pp.  i6.  ,"2,  .01). 


The  Non-Subcical  Tbeatbjent  of  Cancer  of  the  Skin. 

This  subject  was  introduced  by  Professor  vox  Petersen 
(St.  Petersburg),  and  led  to  an  animated  discussion.  Professor 
vox  Be  RG5iANx(  Berlin)  insisting  on  the  advantages  of  surgical 
treatment  as  opposed  to  that  by  light,  .v  r-iys,  and  raoium, 
except  in  cases  that  were  inoperable.  Professor  Lesser 
(Berlin)  pointed  out  that  it  was  necessary  to  distinguish  the 
types.  Rodent  ulcer,  a  superficial  condition,  had  been  suc- 
cessfully treated  by  the  rays,  but  it  was  quite  a  different  thing 
when  one  had  to  deal  with  deep  cancers  of  the  skin.  Pro- 
fessor Vkiel  (Kaunstatt)  tpoke  in  favour  of  surgical  inter- 
fer^nce,  be  the  aesthetic  result  what  it  might.  Dr.  Lereiide 
(Paris)  and  others  supported  the  .r-ray  treatment  in  a  general 
waj-.  It  would  have  been  better  had  thesubject  been  divided 
up,  and  rodent  ulcer  and  true  cancer  (epithelioma  cutis)  dealt 
with  and  discussed  separately. 

The  number  of  papers  on  the  agenda  was  a  very  large  one, 
and  their  presentation  interfered  with  full  discussion  of  the 
specially-selected  subjects.  The  question  arises  whether  it 
would  not  be  more  advantageous  at  future  congresses  to 
devote  each  sitting  to  the  discussion  of  a  special  subject.  The 
papers  of  the  reporters  on  each  subject  could  be  printed 
beforehand  and  placed  in  the  hands  of  the  members,  thus 
doing  away  with  the  nece.ssity  of  reading  out  the  papers.  This 
line  was  taken  by  Dr.  Dubois- Havenith,  the  General  Secretary 
and  Organizer  of  the  Brussels  Conference  on  the  Prophylaxis 
of  Syphilis,  and  worked  well.  As  to  individual  contributioua, 
an  abstract  could  be  published  in  a  similar  way.  the  pipers 
being  taken  as  read,  and  printed  in  full  in  the  Trav^artimis. 
The  daily  meetings  were  held  in  the  theatre  of  the  Patho- 
logical Museum  in  the  grounds  of  the  Charite  Hospital. 

Demonstrations  and  Exhibit.s. 
One  of  the  most  interesting  features  of  the  Congress  was  the 
daily  exhibition  of  living  eases  every  morning  in  the  audi- 
torium and  corridors  of  the  second  medical  clinic  of  the 
Chariio.  A  number  of  anomalous  and  rare  diseases  of  the 
i-kin,  and  also  many  showing  results  of  treatment,  were 
brought  before  the  notice  of  the  members.  The  example  in 
this  direction  had  been  set  at  the  Dermatological  Congress 
which  met  in  London  in  1S96  A  number  of  drawings,  photo- 
graphs, models,  microscopical  sections,  and  so  forth  had  been 
brought  together  in  the  Pathological  Museum.  A  trade 
exhibition  of  instruments,  drugs,  etc.,  also  proved  of  interest. 

Hospitality. 

Apart  from  private  invitations,  a  banquet  was  given  to  the 
foreign  members  by  their  German  colleagues  at  the  Hotel 
Kaiserhof.  This  was  attended  by  representatives  of  the  State 
and  of  the  City  of  Berlin.  It  was  very  successful.  A  number 
of  speeches  were  made  by  our  German  hosts  and  by  represen- 
tatives of  various  countries. 

On  Friday  evening,  September  i5th,  there  was  a  reoeption 
in  the  Town  Hall  at  the  invitation  of  the  representatives  of 
the  city. 

The  Congress  wound  up  with  an  excursion  on  the  Spree  for 
members  and  ladies,  with  supper  at  the  Abtei. 

Our  German  hosts  were  most  hospitable,  and  vied  with  one 
another  in  their  kindly  reception  ol  the  strangers  within  their 
gates.  In  every  way — scientific  and  social — the  Berlin  Inter- 
national Congress  of  Dermatology  of  1904  will  leave  a  lasting 
impression  on  all  those  who  had  the  good  fortune  to  be 
present  on  the  occasion. 

Next  Meeting. 
The  next  International  Congress  of  Dermatology  will  be 
held  in  New  York,  under  the  Presidency  of  Dr.  James  C. 
White,  of  Boston,  U.S.A. 

Fourth  Pan- American  Medical  Congress. — The  President 
of  the  Republic  of  Panama  has  appointed  the  following  officers 
of  the  Fourth  Pan-American  Medical  Congress,  vNhich,  as 
already  announced  in  the  British  Medical  Journal,  is  to  be 
held  in  Panama  the  first  week  in  January,  1905  :  Dr.  Julio 
Vcaza,  President;  Dr.  Manuel  Coroalles,  Vice  President ; 
Dr.  Jose  E.  Calvo,  Secretary;  Dr.  Pedro  de  Ubarrio,  Treasurer. 
There  will  be  four  Sections:  Surgery,  Medicine,  Hygiene,  and 
the  Specialities,  to  which  the  following  officers  have  been 
appointed:  Surgical  Section — Ma  JT  Louis  LaGarde,  President; 
Dr.  E.  B.  Harrick,  Secretary.  Medical  Section — Dr.  Montz 
Stern,  President ;  Dr.  Daniel  R.  Oduber,  Secretary.  Section 
on  Hygiene — Colonel  W.  C.  Gorgas,  President ;  Dr.  Henry  E. 
Carter,  Secretary.  Section  on  Specialities— Dr.  VV.  Spratling, 
President ;  Dr.  Charles  A.  Cooke  Secretary. 
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THE    PREVENTION    OF    CONSUMPTION. 

Sanatorium  for  Workmen. 
The  scheme  for  providiug  a  hfanatorium  for  Workmen  Suffering 
from  Tuberculosis,  which  has  been  for  some  time  under  con- 
sideration by  a  Special  Committee  of  Delegates  of  the  Metro- 
politan Hospital  Saturday  Fund,  seems  to  be  getting  into 
practical  shnpe,  and  apparently  we  may  look  forward  to  the 
erection  of  the  sanatorium  before  very  long.  The  intention 
is  to  provide  accommodation  for  200  patients,  at  a  cost  for  site, 
building,  furn'shing,  etc.,  of  ;£'5o,ooo.  Thecostof  maintenam  e 
is  calculated  at  £6$  a  bed  per  annum,  and  it  is  hoped  that  the 
institution  will  re  self-supporting.  A  large  number  of  the 
beds  will  be  endowed  and  retained  bv  the  various  workmen's 
organizntions.  The  employes  of  the  Post  Office  are  expected 
to  require  forty  beds,  and  the  Hospital  Saturday  Fund  is  to 
be  afked  by  delegates  to  secure  fiiteen  beds,  in  addition  to 
contributing  /soo  towards  the  cost  of  building.  One 
important  modiHcation  in  the  original  scheme  is  announc(-d: 
instead  of  confining  the  benefits  of  the  sanatorium  to  London 
workers,  it  has  been  decided  to  extend  the  movement  to  all 
parts  of  the  United  Kingdom.  In  this  way  it  is  hoped  that 
the  support  and  co-operation  of  the  united  Friendly  Societies 
and  other  working-class  organizations  will  be  enlisted  in  the 
scheme. 

A  special  feature  of  the  scheme  is  that  it  is  proposed  to 
provide  some  form  of  light  employment,  under  hjgienic  con- 
ditions, for  those  who  need  a  protracted  stay  in  the  sana- 
vorium.  In  this  way  the  cost  of  the  individual's  maintenance 
will  be  diminished  by  the  result  of  his  labour,  and  those  whose 
occupations  are  unsuitable  can  learn  some  other  work  fitted 
to  their  condition.  The  committee  is  evidently  very  muih  in 
earnest  and  determined  to  bring  the  scheme  to  a  suctessfu 
isane. 


MEDICAL^  NEWS. 

The  Odontological  Society  of  Gre^it  Britain  will  hold  the 
first  meeting  of  its  winter  session  at  20,  Hanover  Square,  W. , 
on  October  24th,  at  8  p.m.  A  presidential  address  will  be 
delivered  by  >Ir.  F.  J.  Bennett,  and  be  followed  by  a  paper, 
illustrated  by  lantern  slides,  on  "Some  Recent  Additions  to 
the  Museum  of  the  Society,"  by  Mr.  J.  F.  CoUyer.  This 
Society  it  may  be  noted  is  prepared  to  receive  applications  for 
grants  in  aid  of  the  furtherance  of  scientific  re.-earch  in 
connexion  with  dentistry.  Particulars  and  forms  of  applica- 
tion can  be  obtained  from  the  Honorary  Secretary,  Scientific 
Eesearch  Committee,  Odontological  Society,  20,  Hanover 
Square,  W. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety  to  be 
held  in  the  rooms  of  the  Medical  Society  of  London,  Chandos 
Street,  W.,  on  Tuesday,  October  nth,  at  4  p.m..  Dr.  Oharles 
F.  HHrford,  Principal  of  Livingstone  College,  will  open  a 
discussi' n  on  "The  Drinking  Habits  of  LTncivilized  and 
sSemi-civilized  Races." 

Toe  first  meeting  of  the  Childhood  Society  for  the  present 
session  will  be  held  in  the  Library  of  the  Sanitary  Inttitute, 
72,  MargRret  Street,  W.,  on  Thursday,  October  20th,  at  8  p  m., 
when  a  discussion  on  physical  deterioration  will  be  opened  by 
Mr.  E.  W.  Brabrook,  C.B.,  F.S.A.,  and  continued  by 
Mrs.  Watt  Smyth,  Dr.  Robert  Hutchison.  Dr.  G.  E.  t^huttle- 
•worth,  and  Dr.  Francis  Warner.  The  chair  will  be  taken  by 
Sir  T.  Lauder  Biunton. 

At  the  third  annual  general  meeting  of  the  Medico-Legal 
Society,  to  be  held  at  22,  Albemarle  Street,  W.,  on  October  iilh, 
at  8.15  p.m.,  after  the  annual  report  has  been  presented  and  the 
new  (JouriCil  elected,  a  resolution  will  be  moved  rescinding 
the  existing  rule  as  to  the  presidency  and  making  that  office 
tenable  for  three  consecutive  years.  It  is  also  proposed  to 
make  the  annual  subscription  /^i  is.,  and  to  tix  a  composition 
'fee  for  life  membership. 

A  TunBRcuLosis  Commission  in  Georgia.— A  Bill  was 
passed  at  the  last  session  of  the  Georgia  State  Legislature 
creating  a  Commission  for  the  stU'ly  and  investigation  of 
tuberculosis  in  that  State.  The  Commission  will  be  com- 
posed of  one  physician  from  each  Congressional  district  and 
ten  from  the  State  at  large.  The  Commissioners  are  to 
investigate  the  prevalence  ol  the  disease  in  the  State,  and  to 
suggest  such  njeasures  as  may  tend  to  check  its  spread  and 
safeguard  the  jjublic  against  infection.  The  members  of  the 
Commission  are  to  be  appointed  by  the  Governor. 


The  Medico  Psychological  Association.— A  meeting  of 
the  Northern  and  Midland  Division  of  the  Medico-Psycho- 
logical Association  will  be  held  at  the  Cheshire  County 
Asylum,  Parkside,  Macclesfield,  on  Thursday.  October  i3lh, 
at  2  30  p.m.,  when  Dr.  Sheldon  will  entertain  the  members  at 
luncheon.  Clinical  cases  will  be  shown  and  papers  read  by 
Drs.  McConaghey  and  Thompson  at  2.15,  after  which  the 
report  of  the  Statistical  Committee  will  l>e  considered.  The 
members  will  dine  together  at  the  Midland  Hotel,  Manchester, 
at  7.30. 

Italian  Congress  of  Internal  Medicine.— The  fifteenth 
Italian  Congress  of  Internal  Medicine,  will  open  on  October 
2tth,  under  the  presidency  of  ProlessorBaccelli.  The  sittings 
will  last  four  days.  The  following  are  the  subjects  proposed 
for  discussion:  Fevers  of  unknown  origin  (10  be  opened  by 
Professor  Bozzolo  of  Turin),  physics  and  chemistry  iii 
diagnosis  and  treatment  (to  be  opened  by  Professors  Cerconi 
and  Zoja),  the  centres  of  the  pupillary  reflex  (to  be  opened 
by  Professor  Marina  of  Trieste).  Professors  Rubino  (Naples), 
and  Schupfer  (Rome),  will  report  on  the  advances  recently 
made  in  ttie  fields  of  treatment  and  diagnosis. 

Italian  Obstetkical  Society.— The  Italian  Obstetrical 
and  Gynaecological  Society  will  hold  its  tenth  Congress  at 
Palermo  from  October  20th  to  23rd.  The  questions  proposed 
for  discussion  are:  (i)  The  treatment  ol  endometritis;  (2) 
tuberculosis  and  pregnancy.  Among  the  communications 
promised  are  the  following:  Professor  Bossi,  of  Genoa:  The 
considerations  that  should  guide  the  practitioner  in  the 
selection  of  methods  of  intervention  in  obstetrics  ;  Professor 
Patellani,  of  Milan :  The  serum  diagnosis  of  pregnancy ;  Dr. 
Mirto,  of  Milan:  Effects  of  the  hypodermic  injection  of 
adrenalin  in  certain  obstetrical  and  gynaecological  cases  ;  Pro- 
fessor Merletti,  of  Ferrara  :  The  systematic  ligature  of  the 
internal  iliac  vessels  as  the  first  step  in  abdominal  pan- 
hysterectomy. 

Presentation.— The  occasion  of  the  departure  of  Dr.  A. 
Bradshaw,  of  Wattlesborough,  to  take  up  practice  in  Birming- 
ham, was  seized  by  his  friends  and  patients  in  the  neighbour- 
hood to  give  expression  to  the  esteem  which  they  had 
acquired  for  him  during  his  eleven  years'  residence  among 
them.  It  took  the  form  of  an  illuminated  address,  together 
with  a  gold  watch  and  marble  clock,  all  of  which  were  duly 
presented  to  him  at  a  public  meeting  last  week.  The  local 
lodge  of  Druids  on  the  same  occasion  presented  Dr.  Bradshaw 
with  a  regalia  case  in  acknowledgement  of  the  services 
rendered  by  him  as  a  manager  of  their  school. 

Guts  to  Charities.— Mr.  John  Farley  Cooke,  of  Cobham, 
SuiTey,  has  bequeathed  about  ;^5o,ooo  to  charities.  Among  the 
bequests  are  immediate  annuities  of  /60  to  the  London  Hos- 
pital, and  one  of  £30  to  St.  Bartholomew's  Hospital,  and  rever- 
sionary bequests  of  /2,ooo  to  the  London  Hospital ;  ;^i,5oo  to 
St.  Bartholomew's  Hospital,  the  income  of  which  he  desired 
should  be  devoted  to  continuing  or  providing  a  bed  m  the 
Rustington  Home  and  the  balance  for  the  Samaritan  Fund  of 
the  Hospital;  ^f  1.000  to  the  Jletropolitan  Convalescent  In- 
stitution, i:5oo  to  the  Farlswood  Asylum,  /,300  to  the  AH 
Saints  Convalescent  Home  at  Eastbouine,  and  £200 
each  to  the  Margate  Infirmary  and  the  Seaside  Convales- 
cent Home  at  Seaford.  The  ultimate  residue  of  hia 
estate  is  to  be  devoted  to  such  charitable  purposes  as 
his  trustees  shall  think  fit.— Mrs.  Mainwaring  Jones  has  given 
Z  1,000  to  the  Charing  Cross  Hospital  for  the  endowment  of  a 
bed  in  the  new  wing  in  memory  of  her  husband.  Lieutenant- 
Colonel  Mainwaring  Jones,  of  the  Honourable  Artillery 
Company. 

International  Congress  on  TnnKRCCLOsis.— An  Inter- 
national Congress  on  Tuberculosis  will  be  held  in  Pans 
from  October  2nd  to  7th,  1905.  In  the  Pathological  Section,  of 
which  Professor  Lannelongue  is  President,  the  loUowing 
questions  will  be  discussed:  (i)  'Hie  treatment  of  lupus  by 
the  new  methods;  (2)  the  early  diagnosis  of  tuberculoMs  by 
the  new  methods;  (3)  comparative  study  of  dillertnt  tuber- 
culoses. The  discussion  on  the  first  of  these  points  Y;'"t?® 
opened  by  Drs.  Jeanselme  and  Chatin;  the  second  by  YJ- 
Achard;  the  third  by  Processor  Arloing.  l^//'«  i^'"' 
Section,  which  will  be  presided  over  by  Pro|<.''^^°'^.Jf,°f  "^^fs 
the  questions  to  be  discussed  are:  (.)  The  et.olog  cal  facors 
of  tuberculosis,  to  be  opened  by  M.  Komme ;  (2)  the  par^, 
dispensaries  and  sanatoriums  in  the  ,?«"!?«'«"  "f'^^jL^^d 
culos.s,  to  be  opened  by  M.  t^ourto.s-Sulht :  (3)  n'"^"""'^^  »»^ 
sick  fund  Bocieties  in  the  fight  against  tuberculosis,  10  oe 
opened  by  M.  K.  Fuster. 
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THE    HUXXEY    LECTURE. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1904. 
Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C ,  or.  In  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE   HUXLEY  LECTURE. 

JFoR  the  Huxley  Lecture,  delivered  at  the  opening  of  the 
■winter  session  of  Charing  Cross  Hospital  Medical  School, 
Sir  William  Macewen  chose  a  subject  admirably  suited  to 
the  occasion.  The  physiology  of  the  caecum  and  appendix 
forms  a  study  of  the  highest  interest  from  the  point  of 
view  of  comparative  zoology,  and  a  problem  of  the  inter- 
dependence of  structure  and  function  of  the  kind  which 
■the  genius  of  Huxley  was  so  pre-eminently  successful  in 
elucidating. 

As  Sir  William  Macewen  pointed  out,  hard  things  have 
been  said  by  many  of  the  appendix  caeci  as  to  its  useless- 
ness  and  its  inflaence  as  a  danger  centre  in  the  abdomen. 
The  more  impatient  have  been  disposed  to  abuse  it  for 
persistiog  at  all  in  the  animal  man,  and  have  often  taken 
the  law  into  their  own  hands,  and,  diseased  or  not,  con- 
temptuously removed  it  whenever  opportunity  occurred. 
Nor  has  criticism  been  content  to  confine  itself  to  the 
appendix;  it  has  in  some  quarters  advanced  on  to  the 
caecum  and  spread  itself  over  the  colon,  so  that 
some  at  least  have  shown  a  disposition  to  look 
upon  the  latter  as  a  drainpipe  of  inconvenient  length 
and  unnecessary  curves.  The  possible  evolution  of 
this  tendency  to  improve  out  of  existence  certain  of  the 
structural  components  of  the  human  body  was  traced  by 
Sir  William  Macewen,  and  he  pleaded  for  the  payment  of 
greater  respect,  both  by  the  public  and  more  particularly 
by  the  medical  profession,  to  the  human  organism  as  it 
is.  He  would  have  the  public  remember  that  for  the 
present  certainly,  and  for  the  future  probably,  digestion  is 
a  process  which  can  be  carried  to  a  conclusion  satisfac- 
torily only  by  the  observance  of  the  "  rules  of  the  game," 
that  the  standing  lunch  and  the  five-minutes'  breakfast  do 
not  come  within  the  compass  of  these  rules,  and  that 
Nemesis  overtakes  those  who  break  them.  He  would  have 
the  medical  profession  acknowledge  that  physiological 
research  has  still  much  to  discover  with  regard  to  the 
function  of  organs,  and  not  least  with  regard  to  those  of 
the  digestive  system.  Are  the  caecum  and  appendix  the 
useless  structures  which  some  believe  them  to  be  ":'  There 
is  a  considerable  mass  of  evidence  to  be  gathered  from 
both  human  and  comparative  anatomy,  which  goes  to 
■negative  such  a  view,  and  to  indicate  that  both  these  organs 
take  a  not  unimportant  share  in  that  many-sided  process, 
food  digestion.  It  must  be  admitted  that  a  good  case  can 
be  made  out  for  the  caecum,  and  at.least  something  can  be 
said  for  the  despised  appendix. 

In  the  herbivora,  the  caecum  takes  a  most  important 
share  in  the  digestive  process,  and  a  comparative  study  of 


the  caeca  of  other  animals  has  shown  that  the  develop- 
ment of  this  organ  varies  directly  with  the  amount  of 
vegetable  food  comprised  in  the  diet.  Man  being  in  part 
herbivorous,  there  is  here  presumptive  evidence  that  the 
caecum  plays  a  useful  part  in  hum.-in  digestion,  and  there 
is  direct  evidence  also.  Patients  who  are  the  subjects  of 
intestinal  fistula  of  the  small  bowel  invariably  suffer  from 
an  inanition  which  must  be  ascribed  to  the  loss  of  caecal 
and  colic  digestion,  and,  when  the  caecum  is  removed  bj- 
operation,  a  special  diet  must  be  followed  if  health  is  to  be- 
maintained. 

Some  highly  interesting  facts  derived  from  the  study  of 
the  interior  of  the  caecum  seen  through  defects  in  its- 
walls  were  described  by  Sir  William  Macewen,  showing 
the  regulation  of  the  caecal  secretion  by  reflex  excitation.. 
This  secretion  is  intermittent:  it  appears  to  be  excited  by 
the  introduction  of  food  into  the  stomach,  but  more 
especially  can  it  be  seen  to  become  active  just  before  the 
discharge  of  the  contents  of  the  ileum  through  the  ileo- 
caecal  valve.  The  caecal  surface  is  studded  with  Lieber- 
kiihn's  follicles;  they  are  much  more  numerous  here  than 
in  the  small  intestine,  and  the  discharge  of  succus 
entericus  from  these  is  proportionately  important  in  finai! 
digestion. 

Not  only  is  the  caecal  secretion  apparently  under  reflex 
nervous  control,  but  the  discharge  of  the  contents  of  the 
ileum  ajjpears  also  to  be  regulated  by  some  nervous 
mechanism,  controlling  the  ileo-caecal  valve.  The  experi- 
ments of  Pawlow  on  the  regulation  of  the  flow  of  food 
through  the  pylorus  are  well  known ;  he  has  shown  how 
there  is  an  "  acid  reflex  "  which  controls  the  pyloric  orifice, 
and  prevents  the  escape  of  stomach  contents  in  too  great 
quantity.  It  is  probable  that  some  similar  reflex  regu- 
lates the  ileo-caecal  valve. 

It  is  not  clear  that  the  appendix  takes  any  particular- 
share  in  the  regulation  of  this  mechanism,  but  the  mus- 
cular and  nervous  relations  of  this  structure  suggest  that 
it  is  related  to  the  initiation  of  caecal  muscular  contrac- 
tions. Muscularly,  it  belongs  to  the  caecum,  but  in 
respect  of  its  nervous  supply  it  belongs  to  the  small' 
intestine,  as  it  is  supplied  by  the  terminal  branches  of  the 
same  gi'oup  of  nerves — the  superior  mesenteric  plexus — 
that  supply  the  latter.  Caecal  movements  begin  frequently,, 
if  not  always,  in  the  appendix,  and  the  -impulses  which 
start  these  movements  are  very  probably  transmitted 
from  the  small  bowel  above. 

There  is  other  evidence  of  the  usefulness  of  the  appendix. 
In  health,  its  surface  is  covered  with  Lieberklihn's  glands 
in  a  state  of  active  secretion  ;  the  succus  entericus  derived- 
from  these  cannot  but  be  of  assistance  in  caecal  digestion. ' 
Further,  the  appendix  has  probably  an  important  influence 
on  the  presence  of  those  micro-organisms  which  in  the 
large  bowel  share  in  the  process  of  the  final  disintegration 
of  the  food.  Its  cavity  constantly  contains  great  numbers- 
of  these  organisms  which  must  be  discharged  into  the 
caecum  when  contraction  occurs ;  numbers  also  undergo 
destruction  in  the  appendicular  follicles.  These  facts- 
appear  to  indicate  that  one  of  the  functions  of  the 
appendix  is  to  maintain  cultures  of  these  organisms  in 
a  fit  state  to  act  upon  the  caecal  contents  and  to  control 
their  multiplieation. 

Caecal  indigestion  is  a  common  complaint,  but  is  not 
often  easily  differentiated  from  other  forms.  The  dis- 
order which  constitutes  this  condition  consists  in  part  of 
derangement  of  the  ileo-caecal  reflex  mechanism,  in  part 
of  inhibition  of    the    movements    of   the  appendix    ancj 
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•caecum,  and  in  part  of  a  defective  secretion  of  saccus 
enterieus.  All  these  are  probably  dependent  on  the 
defective  performance  of  the  digestive  process  in  the 
stomach  and  small  boivel.  Appendicitis  and  typhlitis 
follow  ihis  derangement  of  function,  being  first  dua  to 
the  stasis  in  the  contents  of  the  caecum,  and  secondly  to 
the  disturbance  of  the  micro-organismal  fermentation 
leading  to  damage  to  the  intestinal  wall. 

It  is  very  probable  that,  apart  from  their  own  interest 
and  value,  the  investigations  of  Sir  William  Macewen  will 
stimulate  others  to  further  research  on  this  most  impor- 
tant subject.  There  is  much  that  still  remains  unknown 
regarding  the  comparative  anatomy  of  the  appendix;  in 
fact,  it  is  surprising  how  little  work  has  been  done  on  the 
subject.  Caecal  digestion  is  largely,  if  not  entirely,  an 
uncultivated  field  for  research.  The  contribution  of  Sir 
■^Villiam  Macewen  to  these  quostions  is  one  of  great  value 


AUTO-REGENERATION    OF    NERVES. 

R.vxviEit  long  ago  pointed  out  that  the  leading  facts  about 
regeneration  of  nerves  were  not  in  dispute,  the  great 
<iifficulty  being  the  interpretation  of  these  facts.  In  recent 
years  several  surgeons  have  maintained  that  nerve  fibres, 
though  separated  from  the  central  nervous  system,  after 
undergoing  complete  degeneration  can,  more  or  less, 
completely  re-form  axis-cylinders  ai.J  medullary' sheaths 
that  is,  that  nerve  fibres  in  the  peripheral  end  of  a  severed 
nerve  are  reproduced  autogenetically.  Ballance  and 
Purves  Stewart,  and  more  recently  Bathe,  have  supported 
this  view,  and  Bethe  adds  the  instructive  fact  that  nerves 
separated  from  the  central  nervous  system  in  young 
mammals  are  regenerated.  The  only  point  in  dispute  is  this : 
Aretheregeuerated  fibres  found  in  the  peripheral  parts  of  the 
nerve  formed  in  loco — that  is,  regenerated  autogenetically  - 
•  or  are  they  nerve  fibres  that  have  grown  out  from  more 
centrally-placed  fibres,  on  the  doctrine  that  nerve  fibres 
grow  by  peripheral  expansion  and  tend  to  push  their  way 
into  surrounding  tissues  ? 

Most  observers  hitherto  have  contented  themselves  with 
■excising  a  long  part  of  a  nerve,  or  tearing  a  nerve  out  by 
its  roots,  and  then  observing  the  results  of  degeneration 
and  subsequent  regeneration  in  adults  and  young  animals 
alike.  A  certain  number  of  meduUated  fibres  are  gener- 
ally found  to  be  "regenerated"  in  the  peripheral  end. 
Sometimes  they  are  numerous  and  sometimes  only  few ; 
these  fibres  when  stimulated  may  cause  muscular  con- 
traction in  the  muscle  fibres  with  which  they  form 
connexions. 

Langley  and  Anderson  have  satisfied  themselves  that 
this  method  does  not  suffice,  because  adjoining  nerve 
iibres  connected  with  the  central  nervous  ganglia  have  a 
-continual  tendency  to  grow  from  adjoining  nerves  into  the 
neurome  or  cicatrix  at  the  end  of  the  peripheral  segment. 
-Vfter  removing  portions  of  nerves  in  kittens,  and  waiting 
for  two  hundred  or  more  days,  until  regeneration  of  nerve 
fibres  had  taken  place,  they  again  cut  the  central  end  of 
the  nerve  already  divided,  and  at  the  same  time  severcil 
■any  other  nerve  which  might  possibly  have  established  a 
connexion  with  the  peripheral  end  of  the  nerve  to  be 
-examined.  The  second  operation  would  leave  unaffected 
-any  fibres  which  had  regenerated  autogenetically,  and  not 
made  a  central  connexion. 

Even  with  all  these  precautions  experiment  showed  that, 
in  the  case  of  the  crural  nerve,  there  w.as  still  reunion  of 
•the  peripheral  crural   with  the  central  nervous  system ;  a 


few  sound  medullat  d  fibres  were  found,  and  it  was  practi- 
cally certain  that  these  had  wandered  in  or  pushed  them- 
selfes  in  from  abdominal  nerves.  When,  however,  the 
sciatic  nerve  of  a  kitten  or  young  rabbit  was  operated 
on,  and  with  the  same  precautions,  it  was  found  that  the 
second  section  caused  degeneration  of  every  one  of  the 
medullated  fibres  in  the  sciatic  and  in  the  branches  of 
the  sciatic  below  the  point  of  the  first  section,  and  stimula- 
tion of  the  sciatic  and  its  branches  had  no  motor  f  fleet. 

It  has  long  been  known  that  the  peripheral  end  of  a  cut 
nerve,  when  sewn  into  the  skin  or  left  lying  amongst 
muscles,  may  make  connexion  with  the  central  nervous 
system  by  means  of  tlie  nerves  of  the  surrounding  cut 
tissues,  although  it  makes  no  connexion  with  its  own 
central  end.  This  is  the  fact  to  be  borne  in  mind  in 
assuming  that  nerve  fibres  are  subject  to  auto-regeneration 
in  the  peripheral  nerves  of  limbs. 

The  neuron  theory  has  been  fruitful  in  its  influence  on 
our  conception  of  the  morphology  of  the  central  nervous 
system,  and  if  it  is  part  of  the  business  of  neurons  to  push 
out  processes,  as  axis-cylinders,  and  to  form  connexions 
with  outlying  territories,  in  regenerating  nei-re  they  simplv 
continue  this  process  and  push  outwards  in  the  dir.^'iiu 
of  least  resistance  or  greatest  attraction.  Even  sensory 
nerve,  ending  in  the  epidermis,  must  be  continually 
growing,  as  was  shown  long  ago  by  Ranvier.  It  would 
seem,  therefore,  from  the  experiments  of  Langley  and 
Anderson,  that  the  old  view  of  peripheral  expansion  of 
nerves  is  the  key  to  the  explanation  of  their  regeneration 
and  formation  of  axis-cylinders,  although  there  is  some 
evidence  that  the  peripheral  end  of  the  nerve  exercises  a 
considerable  influence  in  the  formation  of  myelin.  While 
admitting  regeneration  of  nerves  in  young  animals,  they 
were  unable  to  find  that  the  peripheral  end  of  a  nerve 
permanently  separated  from  the  central  nervous  sj'stem 
acquired  a  motor  function,  and  they  are  of  opinion  that 
their  "experiments,  so  far  as  they  go,  are  decidedly  against 
the  autogenetic  theory." 


THE  RELATION  OF   DIABETES   TO    INJURY  AND 
SHOCK. 

The  recent  legislation  in  favour  of  workmen's  compensa- 
tion  has  given   increased   importance  to   the  relation  of 
diabetes  to  injury  and  shock.    Already  several  cases  have 
come  under  our  notice,  and  we   drew  attention  a  short; 
time    ago    to    one    tried     before    the    County    Court    at 
Blaenau  Festiniog,  in  which  a  widow  claimed  compensa- 
tion for  the  loss  of  her  husband,  who  died  from  diabetes 
about  six  weeks  after  receiving  an  injury  in  a  slate  quarry. 
He  was  unloading  slates  when  a  slab  weighing  2  cwt.  fell 
on   the  calf  of  his  leg.     He  was  greatly   frightened   and 
suffered  from  shock,  but  the  injury  to  the  leg  was  a  punc 
tured  wound  penetrating  to  the  bone.  When  brought  home 
he  was  palo  and  nervous,  his  pulse  120,  and  his  nervous- 
ness increased  as  time  went  on.  He  was  anxious  to  resume 
work,  and,  knowing  that  he  was  a  poor  man,  his  medical 
attendant  allowed  him  to  return  to  work  before  the  wound 
had  thoroughly  healed.    This  was  twenty-four  days  after 
the  accident,  but  three  days  later  he  came  home  very  ill, 
and  two   days  after  he  was  found  to  be  suffering  from 
acute    diabetes,    from    which    he    died.      The   case    was 
defended  mainly  on  the  ground  that  it  was  impossible  for 
the  man  to  liave  contracted  diabetes  either  from  the  acci- 
dent or  from  the  shock;  that  the  only  injuries  known  to 
cause  diabetes  were  those  of  the  head  and  abdomen,  and 
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that,  if  the  diabetes  had  resulted  from  shock,  it  would 
have  shown  itself  within  forty-eight  hours.  Counsel 
for  the  plaintiff  was,  however,  able  to  quote  the  authority 
of  Professor  Osier  in  favour  of  his  contention  that  diabetes 
might  follow  an  injury  to  the  limbs,  and  the  decision  of 
the  court  was  given  in  favour  of  the  plaintiff,  who  was 
awarded  /180  17s. 

Although  such  cases  are  not  very  common,  it  cannot  be 
denied  that  diabetes  may  follow  an  injury,  and  instances 
are  on  record  in  which,  as  in  the  subject  of  these  legal  pro- 
ceedings, it  has  taken  a  very  acute  form  and  proved  rapidly 
fatal.  As  a  rule,  however,  the  cases  thus  associated  with 
injury  are  only  moderately  severe  and  offer  a  reasonable 
prospect  of  recovery.  It  is  also  undeniable  that  the 
symptoms  of  diabetes  have  frequently  not  been  observed 
for  weeks  or  morths  after  the  accident.  Professor  Senator' 
has  pointed  out  that  it  is  not  necessary  that  the  organs 
which  are  especially  associated  with  diabetes  should  be 
directly  injured,  and  he  explains  this  on  the  ground 
that  these  organs  become  affected,  either  as  the  result  of 
the  general  disturbance  of  the  body,  although  without 
inv  visible  signs  of  injury,  or  in  consf  quence  of  mental 
snock  or  traumatic  neurosis.  Professor  Tyson-  says  that 
"  blows  upon  the  back,  legs,  thorax,  kidney,  and  liver  have 
all  been  followed  by  symptoms  of  diabetes'';  while  the  late 
Dr.  E.  Sehmitz  of  Neuenahr,  who  had  an  unrivalled 
experience  of  diabetes,  regarded  care,  worry,  serious 
emotions,  and  nervous  shocks  as  conditions  which  might 
aggravate  existing  diabetes  or  produce  the  disease. 
Fright  has  in  many  cases  been  the  precursor  of  diabetes, 
as,  in  two  cases  recently  published  by  Lorand,^  in 
one  of  which  the  patient,  a  lady,  narrowly  escaped 
a  collision  in  an  electric  tramcar,  while  in  the 
other  a  young  girl  of  16  was  frightened  by  being 
followed  by  a  man ;  both  cases  ran  an  acute  course  and 
proved  fatal.  Professor  Naunyn'  relates  the  following  case 
which  illustrates  the  occurrence  diabetes  without  any 
obvious  injury  to  the  abdomen  or  head.  A  railway  station 
assistant,  aged  40,  fell  about  3  ft.  from  a  ladder  by  the 
breaking  of  a  rung,  but  he  alighted  upon  his  feet ;  he  did 
not  faint  or  lose  consciousness,  and  his  only  complaint 
was  of  pain  in  the  right  hip.  The  accident  happened  on 
July  6th,  1894;  he  afterwards  complained  of  specks  before 
his  eyes,  gave  up  work,  and  placed  himself  under  medical 
treatment;  in  August  sugar  was  found  in  his  urine;  in 
January  of  the  next  year  he  resumed  his  work,  although  he 
still  suffered  from  pains  about  the  hips,  and  there  was  some 
impairment  of  memory  ;  his  sleep  was  always  bad,  and  he 
suffered  from  tremor;  his  handwriting  and  speech  were 
harried  and  irregular,  and  his  intelligence  was  distinctly 
affected.  There  were  no  ataxic  signs;  the  patellar  and 
pupil  reactions  were  good ;  there  was  no  diminution  of  the 
field  of  vision  nor  any  inability  to  stand  with  his  eyes 
shut.  The  urine  was  of  specific  gravity  1036,  and  contained 
5  per  cent,  of  sugar,  but  under  treatment  by  diet  the  sugar 
disappeared.  It  may  be  noted  that  in  this  case  the 
symptoms  of  diabetes  were  not  observed  for  about  a 
month.  Professor  von  Noorden  gives  twelve  months  as 
the  period  within  which  the  symptoms  of  diabetes  must 
develop  in  order  to  establish  a  connexion  between  the 
injury  and  the  disease.  Lenng*  describes  a  case  of 
diabetes    which    occurred    six    months    after   a   violent 


wrestling  bout.  The  patient  was  a  very  powerful! y-buili 
man  aged  51:  he  said  he  had  never  felt  well  since  the 
wrestling,  in  which  he  had  put  forth  all  his  strength. 

The  cases  quoted,  we  think,  are  evidence  that  (i)  diabetes 
may  occur  without  injury  to  the  head  or  abdomen ;  (2)  that 
it  may  come  on  from  shock  without  injury  at  all ;  (3)  that 
it  may  be  weeks,  and  in  some  cases  months,  after  the 
injury  or  shock  before  symptoms  of  diabetes  presenti 
themselves  and  sugar  is  discovered  in  the  urine. 


'■UonaU./.  VnjaUhkde.,  vi'i,  1,  p  i,  1500. 
'Treatise  on  hrigtd's  Disease  and  Diabetes,  Philadelphia,  1881. 
'^PeteTShnrp  med,  Wuch.,  xx,  p,  22,  1903. 

*  J)er  Diabetes  riieUitjLS,  1898,  p.  65. 
'  Der  Zuckerkrankheil,  Berlin,  1898,  p.  49. 


PROPOSED  CENTRAL  HOSPITAL  COMMITTEE  FOR 
BRIGHTON. 
The  Mayor  of  Brighton,  with  the  co-operation  of  the 
Mayor  of  Hove,  summoned  a  meeting  last  Monday  to  con- 
sider a  proposal  to  form  a  Central  Hospital  Board  for 
Brighton  and  Hove.  Thi-  attendance  was  large  and  repre- 
sentative, and  the  Mayor  li  Brighton  explained  the  object 
in  view  was  to  prevent  overlapping  and  hospital  abuse. 
There  were  seven  institutions  in  Brighton  doing  indoor 
work.  With  regard  to  children's  diseases,  there  was  over- 
lapping between  the  County  Hospital  and  the  Children's 
Hospital;  with  regard  to  the  diseases  peculiar  to  women, 
between  the  County  and  the  Women's  Hospitals ;  with 
regard  to  diseases  of  the  eye,  between  the  County  and  the 
Eye  Hospitals  ;  and  the  same  remark  applied  to  diseases 
of  the  throat  and  ear,  and,  in  certain  particulars,  the 
County  Hospital  and  the  Dispensary  also.  On  the  subject 
of  finance  the  Mayor  said  the  cost  of  the  maintenance  of  su 
bed  in  the  County  Hospital  was  £&6  per  annum,  but  at  the 
Women's  Hospital,  where  the  number  of  beds  was  small, 
it  was  ^i6S  per  annum.  He  referred  also  to  an  appeal 
issued  at  the  beginning  of  the  year  by  the  Committee 
of  the  Women's  Hospital  for  a  sum  of  ;^2o,ooo  to  build  a 
new  hospital.  In  consequence  of  this  a  conference 
was  held  with  the  honorary  medical  staff  of  the  Sussex- 
Hospital,  the  Children's  Hospital,  and  the  Women's. 
Hospital,  and  eventually  tha  Committee  of  the 
Women's  Hospital  agreed  to  place  its  control  in  the 
hands  of  a  Central  Hospitals  Board  if  it  could  be  formed. 
In  conclusion  he  moved  a  resolution  in  favour  of  the  for- 
mation of  a  Brighton,  Hove,  and  Sussex  Hospitals  Board 
(1)  to  obviate  overlapping  of  local  medical  charities:  (2)  to-- 
promote  economy  of  ndministration,  particularly  in  con- 
nexion with  capital  outlay  on  buildings  ;  and  (3)  to  prevent 
the  abuse  of  medical  charities  by  persons  not  proper 
objects  for  charitable  assistance.  The  resolution  was' 
seconded  by  the  Major  of  Hove,  and,  after  some  discussion, 
was  carried  by  a  large  majority.  Subsequently  a  resolution, 
was  adopted  instructing  the  Committee  10  enter  into  com- 
munication with  all  the  medical  charities  in  Brighton  and 
Hove  with  the  view  of  obtaining  information,  and  to  raise 
subscriptions  to  meet  the  expenses  of  the  Board.  Finally,  & 
motion  was  proposed  by  Mr.  H.  J.  Verrall,  proposing  tlie 
nomination  of  a  large  number  of  gentlemen,  including; 
medical  representatives ;  and,  this  after  some  modification., 
was  adopted. 

VISIT     OF     FRENCH     PHYSICIANS    AND    SURGEONS     TO 

LONDON, 
The  arrangements  for  the  visit  of  French  physicians  and 
surgeons  to  London  next  week  are  now  nearly  complete. 
The  party  will  be  received  on  Monday  at  10  a.m.  at  the 
Rojal  College  of  Surgeons  by  the  President,  Mr.  John. 
Tweedy,  and  several  members  of  Council,  and  by  Professor- 
Stewart,  the  Conservator;  they  will  be  conducted  over  the 
College  Museum,  including  the  Hunterian  collection.  Oa 
the  same  morning  the  medical  staffs  of  Charing  Cross  and- 
King's  College  Hospitals  will  be  prepared  to  receive  the 
visitors,  and  at  noon  the  Editors  of  the  Lancet  will  give  a 
luncheon  to  a  large  party  ;  in  the  afternoon  it  is  proposed, 
that  the  main  body  of  the  visitors  shall  visit  St. 
Bartholomew's  Hospital ;  the  Kational  Hospital  for  the 
Paralysed  and  Epileptic,  the  Hospital  for  Sick  Children. 
Great  Ormond  Street,  the  Royal  Free  Hospital,  and  the 
West  London  Hospital  and  Post-Graduate  College  will  alsc» 
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be  open  to  receive  parties.  The  London  School  of  Tropical 
Medicine,  too,  will  be  open  for  inspection,  as  well  as  the 
Medical  Graduates'  College  and  Polyclinic.  On  Tuesday  the 
visitors  vcill  assemble  at  the  French  Hospital  at  9.30  "a.m., 
and  at  10  a  m.  the  parties  will  visit  the  laboratories  of  the  Uni- 
versity of  London  for  advanced  physiology.  Charing  Cross, 
King's  Collfge,  St.  Marj's,  Queen  Charlottes  Lyinsc-in  and 
the  Eoyal  London  Ophthalmic  Hospitals  and  the  Islington 
jlnfirmary  at  Highgate  will  also  be  prepared  to  receive 
visitors.  At  noon  the  Dean  of  the  Faculty  of  Medicine  of 
the  University  of  London  and  Mrs.  Butlin  will  entertain 
the  party  at  luncheon  in  the  ^yhitehall  Booms  of  the  Hotel 
^letropole.  In  the  afternoon  visits  will  be  paid  to  Guy's 
Hospital  and  St.  Thomas's  Hospital :  parties  will  also  be 
invited  to  vie  w  the  Middlesex  Hospital  and  its  cancer  labora- 
"tories,  and  the  Alexandra  Hospital  for  Hip  Disease.  The 
Samaritan  Free  Hospital,  St.  Mary's  Hospital,  and  the 
\Vest  London  Hospital,  as  well  as  the  Medical  Graduates' 
College  and  Polyclinic,  will  also  be  prepared  to  receive 
parties  of  visitors.  Oa  Wednesday  morning  visits  will  be 
paid  to  the  Imperial  Cancer  Research  Laboratories,  to  the 
Lister  Institute  of  Preventive  Medicine,  and,  in  addi- 
tion to  some  of  the  hospitals  already  mentioned,  to  the 
Ohelsea  Hospital  for  Women.  A  party,  limited  to  thirty, 
will  be  invited  to  visit  the  pathological  laboratory  of 
.the  London  County  Asylums  Committee  atClaybury :  after 
teing  entertained  at  luncheon  by  Mr.  E.  J.  Horniman, 
ihe  chairman  of  the  Pathologists  Subcommittee,  they  will 
1)6  conducted  over  the  laboratory  by  Dr.  Mott,  F.R.S.,  the 
Director.  In  the  afternoon  a  visit  will  be  paid  to  the 
London  Hospital,  and  parties  will  also  be  invited  to  visit 
"the  Royal  Free  Hospital,  St.  Georges  Hospital,  L^niversity 
College  Hospital,  St.  Peter's  Hospital  for  Stone.  St.  Mark's 
-Hospital,  the  Hospital  for  Consumption,  Brompton,  and 
.the  Victoria  Hospital  for  Children.  At  4.30  a  special 
imeeting  of  the  Dermatological  Society  of  London  will  be 
held,  and  a  large  number  of  cases  having  relation  to 
general  medicine  will  probably  be  demonstrated.  The 
visit  will  be  brought  to  a  close  by  a  banquet  at  the  Hotel 
Cecil  at  715  p  m.,  when  the  chair  will  be  taken  by  Sir 
William  Broadbent,  Bart.,  the  Chairman  of  the  London 
Executive  Committee,  and  among  those  who  will  be 
present  are  :  M.  Daeschner,  the  First  Secretary  of  the  French 
.Legation  in  London,  the  Vice-Chancellor  of  the  Univorsity 
of  London,  and  the  Dean  of  the  Medical  Faculty  of  the 
University  of  London. 

UNIVERSITY  OF  LEEDS. 
'The  first  congregation  to  inaugurate  the  University  of 
l>eeds  was  to  be  held  on  Thursday  afternoon,  October  6th, 
Jtoo  late  for  us  to  report  the  proceedings  in  tliis  issue  of  the 
British  Medical  Journ.u.,  The  ceremony  was  to  take 
place  in  the  Town  Hall,  and  six  processions  were  to  be 
formed,  in  the  following  order:  The  county,  civic,  and 
•educational  authorities  :  Associates  of  the  Yorkshire 
College;  the  University  staff;  the  I'niversity  Council;  the 
Honorary  Graduates,  and  the  Chancellor.  Arrangements 
had  been  made  for  confering  a  large  number  of  honorary 
<iegrecs,  the  first  recipient  being  Lady  Frederick  Cavendish. 
Among  others  intended  to  receive  the  honorary  degree  of 
Doctor  of  Laws  were  the  Archbishop  of  York,  the  Duke  of 
Devonshire,  the  Lords  Lieutenant  of  the  West  and  of  the 
Kast  Ridings  of  Yorkshire,  and  Viscount  Cross.  For 
the  honorary  degree  of  Doctor  of  Science  were  named  Sir 
William  Broadbent,  Sir  Arthur  Riicker  (Principal  of  tlio 
University  of  London),  Mr.  C.  (i.  Wheelhouse,  Mr.  Jonathan 
Hutchinson,  Mr.  T.  Pridgin  Teale,  Dr.  Hughlings  Jackson, 
-•nnd  Mr.  Mayo  Robson. 

THE  EARLSWOOD  ASYLUM. 
The  recent  appointment  of  a  Rojal  Commission  to  con- 
sider the  methods  of  dealing  with  mentally  defective 
persons  gives  more  than  ordinary  interest  to  the  report  for 
1904  of  this  institution,  which  has  been  established  for 
ciiore  than  half  a  century.  The  I'.oard  of  Management 
deserve  the  generous  sympathy  of  the  bi'aevnient  public  in 
the  arduous  task  they  lind  devolving  upon  them  of  i)rac- 
iically  rebuilding  the  asylum,  structural  defects  having  of 


late  come  to  light  which  render  it  actually  unsafe  in  its 
present  condition.  In  the  meantime,  we  can  but  wish 
Dr.  Caldecott  and  his  resident  staff  and  patients  well 
through  the  discomforts  and  inconveniences  which  such 
a  reconstruction  will  inevitably  entail.  We  congratulate 
the  Board  upon  the  acquisition  (at  any  rate  provisionally), 
through  the  benevolence  of  their  colleague,  Mr.  Densham, 
of  a  seaside  home  at  Walton-on-the-Naze,  and  we  trust 
that  it  may  prove  practicable,  as  suggested  by  the  Medical 
Superintendent,  to  arrange  for  its  permanent  occupa- 
tion all  the  year  round,  since  sea  air  is  an  important 
ameliorative  agent  in  the  treatment  of  scrofulous  and 
other  physical  degenerations  so  commonly  co-existent 
with  mental  defect.  From  the  report  of  the  Medical 
Superintendent,  Dr.  Caldecott.  who  has  now  the  help  of 
two  assistant  medical  ofHcers,  we  learn  that  at  the  end  of 
the  year  1903  there  were  501  patients  in  the  asylum  (336 
males  and  16;  females),  and  that  the  average  number 
resident  during  the  year  had  been  513.  There  had  been 
45  primary  admissions,  and  33  re-admissions;  48  cases  had 
been  discharged  "relieved,"  and  2t  had  died  during  the 
year.  The  average  age  at  admission  is  stated  to  have  been — 
for  males  16  years,  for  females  13^  years,  an  average  that 
strikes  us  as  somewhat  high  for  a  '■  Training  Home  for  the 
Feeble-minded,''  but  possibly  due  to  the  school  organizations 
now  available  in  the  larger  towns  for  dealing  with  defec- 
tive children.  We  believe  that  the  period  of  training  at 
Earlswood  has  recently  been  extended  (for  elected  cases) 
from  five  to  seven  years — undoubtedly  a  move  in  the  right 
direction  ;  but  it  would  be  interesting  to  learn  what  pro- 
portion of  the  48  cases  discharged  "  relieved  "  at 
the  end  of  their  term  are  considered  to  require  permanent 
care,  for  which  reelection  for  a  further  term,  accorded  in 
some  few  cases,  is  but  a  temporary  expedient.  The  total 
number  of  deaths  was  21,  giving  a  percentage 
death-rate  of  4.09  on  the  average  number  resident,  being 
the  highest  recorded  at  Earlswood  for  nine  years.  Though 
there  had  been  no  epidemic  disease,  with  the  exception 
of  influenza,  catarrhal  and  other  minor  affections 
had  been  more  than  usually  prevalent :  and  Dr.  Caldecott 
attributes  these  to  the  exceptionally  wet  weather  prevailing 
and  to  disturbance  caused  by  structural  alterations.  Of  the 
whole  number  of  deaths,  tuberculous  diseases  claim  as 
many  as  1 1  (over  50  per  cent.),  and  epilepsy  3.  In  view  of 
the  high  mortality  from  tubercle  the  medical  superin- 
tendent's suggestion  to  utilize  a  separate  detached  house 
belonging  to  the  Board  as  an  annexe  for  tuberculous 
patients  seems  worthy  of  serious  consideration.  Earlswood 
is  fast  becoming  a  venerable  institution,  and  as  6  patients 
have  been  maintained  there  for  over  fifty  years,  and  50  for 
over  forty  years,  the  death-rate  may  naturally  be  expected 
toadvance.  At  present  only  about  35  per  cent,  of  the  inmates 
are  under  20  jears  of  age,  and  about  the  same  percentage 
range  between  3;  and  74.  These  facts  emphasize  the 
desirability  of  what  Dr.  Caldecott  has  forcibly  urged  in 
previous  reports — the  separation  of  untrainable  or  custodial 
cases  (preferably  in  a  separate  building)  from  the  more 
trainable  pupils.  The  arrangements  for  school  and 
industrial  instruction  have  always  been  excellent  at 
Earlswof.d  ;  and  a  profit  last  year  of  ^239  los.  id.  on 
handicrafts  is  evidence  of  the  skilful  management  of  the 
workshops.  The  farm  and  garden — most  valuable  training- 
grounds  for  the  stronger  boys — unfortunately  show,  owing 
to  adverse  weather,  a  loss  on  the  year's  woik.  That 
Earlswood  is  a  deserving  charity  is  abundantly  evident 
from  the  report  before  us:  that  the  means  at  its  disposal 
are  not  adequate  to  overtake  all  the  work  called  for  by  the 
large  number  of  mentally  defectives  is  equally  apparent; 
and  we  trust  that  the  Royal  Commission  will  succeed  in 
recommending  suitable  co  ordination  amongst  the  many 
agencies  interested  in  the  subject. 


MURRAY'S     ROYAL    ASYLUM,     PERTH. 
On  September  29th  the  new  chapel  at  this  asylum  was 
dedicated    and  the  new  villas  for  the  reception  of  male 
and  female  patients  formally  opened.    The  asylum,  one  of 
the  seven  Rot  a'  Asyluirs  for  Scotland,  was  first  opened  in 
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1827  for  the  accommodation  of  private  patients,  and  has 
been  completely  remodelled  during  the  last  thirty  years, 
two  hospital  wings  having  been  built  in  18S7,  the  first 
special  hospitals  erected,  and  the  institution  developed  as 
a  central  asylum,  with  succursal  homes  for  mild  cases  or 
those  requiring  special  treatment.  Under  the  able 
administration  of  Dr.  Urquharf,  who  for  many  years  has 
been  its  Medical  Superintendent,  its  sphere  of  usefulness 
has  been  markedly  extended,  so  that  to-day  there  are 
seven  separate  establishments  for  the  reception  of  patients, 
the  two  villas  opened  last  month  having  been  completed 
during  the  present  year.  These  villas,  in  harmony  with 
modern  views,  are  variously  designed,  and  aim  at  provid- 
ing accommodation  for  the  patients  which  shall,  as  far  as 
possible,  reproduce  their  natural  home  environment.  The 
asylum  has  a'so  been  furnished  with  two  open-air  sana- 
toriumsforconfumptivecases.  Exclusive  of  furnishings, the 
villas  have  cost  about  ;^2,2oo  each,  and  the  whole  -works, 
including  the  chapel,  have  been  carried  out  according  to 
the  plans  of  Dr.  Urquhart,  himself  an  authority  on  asylum 
construction  and  decoration.  The  chapel,  which  has  been 
erected  by  the  contributions  of  patients  and  friends  of  the 
institution,  awakened  in  the  mind  of  Sir  James 
Crichton -Browne,  who  was  one  of  the  numerous  guests  at 
the  ceremony,  recollections  of  a  visit  forty  years  ago  to  the 
ruined  chapel  of  Strath  Fillan,  in  Perthshire,  for  long  a 
shrine  for  the  cure  of  the  mentally  deranged.  In  felici- 
tous phrases  he  traced  the  tardy  evolution  of  the  treatment 
of  insanity  from  the  time  when  St.  Fillans  was  in  vogue, 
■when  insanity  was  regarded  as  a  demoniacal  possession  to 
be  healed  by  exorcism,  and  when  the  sufferers  were 
subjected  to  nameless  barbarities,  to  the  present  time, 
when  medical  science,  and  medical  science  alone,  had 
procured  for  them  comfortable  provision  and  skilled  and 
solicitous  care.  In  conclusion,  he  paid  a  well-merited 
tribute  to  the  scientific  att-ainments  and  administrative 
ability  of  the  Medical  Superintendent,  Dr.  Urquhart. 

TUBERCULOSIS  AND  OCCUPATION. 
In  his  fifteenth  annual  report  as  Medical  Officer  of  Health 
for  Xottingham,  Dr.  Boobbyer  again  draws  attention  to 
the  salient  facts  with  respect  to  the  death-rate  amongst 
occupi>rd  and  unoccupied  males  and  females  respectively 
in  certain  age-periods.  Under  the  age  of  15  years  there  is 
no  mortality  trom  tubercle  amongst  the  "industrially' 
occupied  males ;  the  mortality  from  this  cause  under 
15  years  of  unoccupied  males  is  1.496  per  1,000.  In  males 
over  15  years  the  mortality  amongst  the  unoccupied  falls 
to  1.377  per  1,000  ;  whereas  among  the  occupied  males  the 
tuberculosis  death-rate  is  nearly  double  this — namely,  2.40S 
per  1,000.  In  the  case  of  females  over  15  years  the  propor- 
tionate mortality  among  the  occupied  and  unoccupied 
respectively  is  reversed,  for  the  unoccupied  have  a  death- 
rate  of  1.5  per  1,000,  and  the  occupied  one  of  0S81.  It  is 
also  interesting  to  note  that  on  examination  of  the  death- 
rate  of  the  two  sexes,  where  men  and  women  of  similar 
age  and  social  circumstances  are  engaged  side  by  side  in 
the  same  industry,  we  find  a  difference,  and  usually  a  large 
difference,  in  favour  of  the  women.  Thus,  the  men 
employed  in  all  sections  of  the  lace  trade  have  a  mortality 
from  tuberculosis  of  1.8  per  1,000,  the  women  a  corre- 
spondiog  rate  of  only  0.09  ;  similarly,  in  the  hosiery  trade, 
the  men  have  a  death-rate  of  2.3  per  1,000,  the  women  one 
of  07;.  It  is  not  that  the  death  rata  among  the  men 
employed  in  these  industries  is  exceptionally  high,  but 
that  the  female  death-rates  are  for  the  most  part  vwry  low. 
It  would  have  been  interesting  if  Dr.  Boobbyer  had  offered 
some  suggestions  as  to  the  probable  causes  of  this  marked 
diSerence  in  the  mortality  from  tuberculosis  between  the 
occupied  males  and  the  occupied  females.  The  total 
number  of  deaths  ascribed  to  tuberculosis  in  Xottingham 
during  1903  was  414,  which  is  below  the  average  (436)  for 
the  last  ten  years.  Of  these  deaths,  the  greater  number 
(302)  were  from  tuberculosis  of  the  lung  (phthisis).  The 
total  death  rate  from  tuberculosis  for  both  sexes  was  equal 
to  1.6S  per  1,000;  the  male  rate  being  equal  to  2.07,  the 
female  to  1.28.  The  difference  in  favourof  females  is  much 
more  marked  above  the  45th  year;  the  male  deaths  above 


this  point  numbered  71,  the  female  only  22.  The  above- 
figures  show  a  difference  in  favour  of  females  greater  than 
usual.  Dr.  Boobbyer  expresses  regi'et  that  Nottingham  has 
proved  so  backward  as  compared  with  other  large  towns  irb 
failing  to  recognize  the  desirability  of  some  form  of  notifica- 
tion of  phthisis. 

THE  OPEN-AIR  TREATMENT  OF  SMALL-POX. 
An  interesting  part  of  Dr.  Boobbyer's  annual  report  relates 
to  small-pox.  As  in  various  other  parts  of  England,  that 
disease  prevailed  somewhat  in  Nottingham  in  1903,  there 
having  been  a  total  of  152  cases.  The  type  was  remarkably 
mild,  only  4  deaths  having  occurred  in  the  152  cases,  and 
even  as  to  these  deaths  it  is  noted  that  2  were  due  to 
causes  other  than  small-pox.  On  September  21st,  i9oi_ 
p.  821,  under  the  title  of  "A  'Sport'  of  Small  pox,"'  we  briefly 
discussed  the  extraordinarily  mild  epidemic  at  that  time 
prevailing  in  America,  and  called  attention  to  the  occasional 
existence  of  similar  outbreaks  of  modified  small-pox  in 
Jenner's  time.  In  this  country,  during  the  past  year  or  two, 
the  epidemic  has  exhibited  more  or  less  similar  characters. 
How  long  this  may  continue  no  one  can  tell,  but  in  the 
meantime  the  percentages  of  deaths  which  are  being' 
recorded  are  trivial  compared  with  the  pandemic  of  th& 
early  Seventies  and  subsequent  outbreaks.  In  his  report 
Dr.  Boobbyer  mentions  that  he  has  lately  adopted  a  uniform 
practice  of  nursing  all  serious  cases  singly  in  bell  tents 
with  open  sides — that  is,  practically  in  the  open  air.  This- 
carries  the  cool  regimen  in  small-pox  to  an  extent  not 
attempted  even  by  its  great  author,  Sydenham.  Dr. 
Boobbyer  states  that  the  results  of  the  open-air  treatment 
have  been  excellent,  and  it  is  to  be  hoped  that  he  will 
give  some  more  detailed  record  of  the  facts  than  can  be 
expected  in  a  report  to  a  health  committee  of  laymen. 
Data  as  to  atmospheric  temperature  and  other  conditions, 
such  as  wind  and  rain,  and  as  to  the  condition 
of  the  patients  themselves  in  the  way  of  temperature  . 
eruption,  complications,  and  so  forth,  would  be  of  interest. 
The  question  whether  an  epidemic  of  ordinarily  severe  type 
could  be  so  dealt  with  is  one  regarding  which  Dr.  Boobbyer's 
opinion  would  be  valuable  ;  it  rather  appears  as  if  he  would 
be  inclined  to  an  affirmative  answer,  seeing  that,  as  above 
noted,  he  states  that  he  had  lately  adopted  the  practice 
uniformly  in  all  serious  cases.  As  regards  the  Finsen  red- 
light  treatment.  Dr.  Boobbyer  agrees  with  Drs.  Ricketts 
and  Byles  that  it  is  qviite  useless  in  preventing  suppuration 
of  the  rash.  At  the  same  time,  the  effects  of  direct  sun- 
light have  been  found  deleterious.  Concerning  vaccina- 
tion, though  the  total  figures  are  small,  their  teaching, 
coincides  with  that  of  universal  experience.  Of  128  vac- 
cinated patients,  i  died;  and  of  24  unvaccinated,  3  died. 
The  two  who,  as  noted  above,  died  from  causes  other  than 
small-pox  are  included  in  these  four,  one  of  them  being, 
unvaccinated,  and  the  other  being  the  sole  vaccinated 
patient  who  died.  The  part  played  by  tramps  in  spreading 
the  infection  is  also  noted  by  Dr.  Boobbyer. 


DISEASE  IN  FICTION. 
Writers  of  fiction  have,  full  many  a  time  and  oft,  been 
taken  to  task  for  having  ventured,  like  little  wanton  boys- 
that  swim  on  bladders,  to  weave  anatomical  complica- 
tions into  their  plots  without  verifying  their  references. 
But  what  of  their  pathology  ?  It  is  true  that  certain  authors 
portray  the  symptoms  of  their  hero — for  authors  are 
seldom  gynaecologists — with  an  accuracy,  one  might 
almost  say  severity,  that  justifies  the  suspicion  of  the 
collaboration  of  a  medical  friend.  Even  the  medical  friend, 
however,  sometimes  lapses  into  inconsistencies;  he  places 
the  eruptive  cart  before  the  febrile  horse.  These,  after 
all,  viewed  as  literary  blemishes,  are  venial  offences. 
We  have  less  indulgence  for  authors,  apparently  "too 
weak  to  bear  the  insupportable  fatigue  of  thought,"  who 
invent  morbid  conditions  that  cannot  by  any  ingenuity  be 
brought  into  the  official  list  of  diseases;  in  short,  they  are, 
from  first  to  last,  purely  literary  affections.  Not  "to  go 
further  afield  than  Mr.  Watts-Dunton's  monumental  novel, 
Aylwiii,  the  hero  falls  a  prey  to  a  concatenation  of 
symptoms  which  baffles  our  diagnostic  powers.    By  way 
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of   etiology  there  is  an  emotional  midnight  hour  spent 
with  his  beloved   in   a   tide-locked   cove,  followed  by  a 
manful    struggle    through     the    buffeting   waves,    much 
mental  perturbation,  and  a  decided  chill.     So  far  every- 
thing works  harmoniously,  but  within  an  hour  a  throbbing 
is  "at"  the   temples,  a  rolling  fire  at  the   back   of  the 
eyeballs  and  a  thirst  in  a  parched  throat  warn  the  hapless 
hero  that  "some  kind  of  fever"  is  upon  him.     This  was 
followed  bj' a  "red  heat  at  the  brain,"  and  shortly  after 
"'his  knees  gave  way,  his  head  swam,  his  stomat:h  heaved 
with  a  deadly  nausea  and  he  fell  like  a  log  on  the  floor." 
These  symptoms  rather  point  to  acute  alcoholic  poisoning, 
but  there  is  nothing  in  tbe  history  of  the  case  to  warrant 
any  such  inference.     Moreover,  the  subsequent  course  of 
the  malady  renders  this  hypothesis  untenable  though  it  is 
•equally    irreconcilable    with    any    recognized  nosological 
■conception.    In  any  event  the  hero  does  not  appear  to 
have  quite    lost    consciousness    although    he  was  either 
■cataleptic  or  paraplegic,  for  he  was  acutely  apprehensive  of 
being  unable  to  rise.    He  was  put  back  to  bed,  the  noise 
he  made  in   falling  having  awakened  the  light-sleeping 
•servants  at  the  other  end  of  the  castle,  and,  "feeling  that 
viis  moments  of  consciousness  were  brief,"  he  sent  for  his 
mother,  with  whom  he  had  a  most  argnmentatively  disagree- 
■-able scene;  thereupon  the  delirium  of  fever  cameupon  him 
and  he  lay  tossing  as  upon  a  sea  of  fire.  Seven  or  eight  days 
later  he  "woke  again  to  consciousness,"  had  another  row 
with   his  mother,  and  then  a  serious  relapse.    Again  a 
few    days    pass    and    there    is    another    dreadful    scene, 
«nd    "another     dangerous     relapse,"    followed     by     two 
<iays"  delirium.     The  next   we  hear   of  him  is   his   depar- 
ture on  a  journey  to  North  Wales,  from  which  we   may 
assume  he  was  better.    The  medical  interest  of  this  case, 
the  notes  whereof  are  regrettably  lacking  in  detail  and 
•precision,   lies    in    the    difficulty  which  the  professional 
reader  finds  in  guessing  at  the   probable  nature  of  the 
malady.     The  only  antecedents  in  the  patients  personal 
history  were  a  broken  leg  and  a  love-stricken  heart,  and 
■neither  of  these   afford  a  clue   to  the   problem.     If  the 
author    evolved    all  these  distressing   episodes   from  his 
imagination,  memory  not  serving,  no  further  explanation 
is  required,   but  we  would  respectfully  submit  that  the 
artistic  homogeneity  of  the  work  is  impaired  by  creatiog 
morbid  conditions  of  a  wholly  unauthorized  type  just  in 
order  to  elaborate  situations. 


THE  DOOM  OF  SPECTACLES. 
As  most  of  our  readers  are  probably  aware,  Mr.  Stephen 
.Smith,  to  whom  reference  was  made  last  week,  has  been 
challenged  by  Mr.  Aitchison,  an  enterprising  manufacturer 
•of  spectacles  and  optical  inslrumeats,  to  prove  the  virtues 
of  his  alleged  discovery  of  a  successful  massage  cure  for 
-errors  of  refraction.  The  optician  is  to  send  for  treatment 
some  certified  casps  of  myopia  and  other  allied  conditions, 
and  undertakes  to  pay  /loo  to  a  charitable  institution  if  Mr. 
Stephen  Smith  succeeds  in  removing  even  one-third  of  their 
defect.  Thechallentje  is  a  very  sporting  offijr,  and  to  that  ex- 
tent attractive,  but  the  general  conditions  upon  which  it  has 
been  accepted,  together  with  the  appointment  of  the  editor 
oi  the.  Daily  Mail  a,s  a  kind  of  judge  and  general  referee, 
practically  deprive  it  of  all  scientific  interest.  Nothing 
more  therefore  need  be  said  about  it  here.  Elsewhere. 
however,  our  readers  will  find  a  letter  from  Mr.  Smith 
himself,  and  will  gather  from  it  that  ho  is  very  much 
■annoyed— so  much  annoyed,  in  fact,  that  he  actually 
becomes  amusing.  Mr.  Stephen  Smith  cannot  blame 
us  if,  until  some  further  light  is  thrown  on  the 
matter,  we  decline  to  accept  his  "discovery"  at 
■iiis  own  valuation.  Nor  do  we  consider  .Mr.  Smith's 
explanation  of  the  circumstances  of  the  J'ress  demon- 
stration which  he  gave  at  all  satisfactory,  for  we  can- 
not accept  as  a  compensation  for  our  own  absence 
4 he  fact  that  some  of  his  colleagues  were  jjresent,  or  that 
he  invited  an  unnamed  ophthalmic  surgeon  who  did  not 
put  in  an  appearance.  Sir  James  Thornton,  of  course, 
sounds  well ;  but,  after  all,  S>r  .lames  Thornton  retired 
many  years  ago  from  active  service,  and,  so  far  as  we  are 
aware,  has  given  no  proof  of  the  possession  of  any  special 


knowledge  of  optics.  For  the  rest,  even  if  this  pillar  of 
the  antivivisection  faith  really  were  present — and  this  is 
not  distinctly  stated — we  could  scarcely  accept  that  fact 
as  conclusive  evidence  that  Mr.  Smith  was  genuinely 
anxious  that  his  demonstration  should  be  witnessed  by 
skilled  independent  observers. 


SIR  ISAMBARD  OWEN. 
SiK  IsAMBARD  Owen  has  accepted  the  appointment  of 
Principal  of  the  Armstrong  College  in  the  University 
of  Durham,  formerly  known  as  the  Durham  College 
of  Science.  The  Cjllege,  which  is  a  constituent  part 
of  the  University  of  Durham,  has  its  local  habita- 
tion in  Newcastle;  it  possesses  two  Tacu'ties — that 
of  Science,  which  is  the  larger,  and  that  of  Arts.  It 
has  at  the  present  time  about  500  students,  and  io  addition 
holds  evening  classes,  which  are  largely  attended.  Sir 
Isambard  Oiven  has  down  to  the  present  time  beea 
physician  and  lecturer  on  the  principles  and  practice 
of  physic  at  St.  George's  Hospital,  and  was  at  one 
time  Dean  of  the  Medical  School.  The  gr^at  services 
which  he  rendered  to  the  University  of  Wales,  during 
the  period  immediately  preceding  its  foundation  and  since, 
are  well  known,  and  he  is  at  the  present  time  Senior 
Deputy-Chancellor  of  that  University.  The  great  interest 
which  he  has  shown  in  educational  questions,  and  the 
large  practical  experience  which  he  has  gained  as  an 
officer  of  the  Universities  of  Wales  and  of  London 
qualify  him  in  a  special  manner  for  the  post 
which  he  has  now  accepted,  but  his  departure  from  London 
will  be  a  source  of  great  regret  to  his  many  friends.  What, 
however,  is  London's  loss  is  Newcastle's  gain,  and  we  feel 
sure  that  under  his  stimulating  influence  the  Armstrong 
College  will  win  for  itself  a  still  higher  reputation.  We 
understand  that  Sir  Isambard  Owen  takes  up  the  duties  of 
his  new  office  on  Saturday,  October  Sth. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS  IN 
GERMANY. 
Ox  April  ist,  1905,  the  campaign  against  tuberculosis  in 
Germany  will  enter  on  a  new  phase.  In  Berlin  and  the 
neighbouring  cities  of  Charlottenburg,  Schoenebtrg,  and 
Rixdorf,  a  station  will  be  opened  in  every  postal  district, 
where  all  necessary  information  about  the  disease  and  the 
best  methods  of  combating  or  preventing  it  can  be 
obtained  by  any  member  of  the  public.  Leaflets  on  the 
subject  will  be  distributed  gratuitously  at  these  stations, 
and  advice  will  be  given  to  patients  and  their  friends.  At 
the  head  of  each  station  will  be  a  physician  who  is  an 
expert  on  lung  diseases,  and  he  will  be  assisted  by  a  Sister 
of  Mercy.  The  Berlin  office  of  the  Imperial  Insurance 
Department  will  contribute  10,000  marks  to  meet  expenses, 
and  it  is  expected  that  other  public  and  private  bodies,  as 
well  as  large  employers  of  labour,  will  contribute  as  well. 


FUNERAL  OF  PROFESSOR  FINSEN. 
The  funeral  of  the  late  Professor  Finsen  took  place  on 
September  29th.  The  service  at  the  Frederick  Church  was 
attended  by  the  King  of  Denmark  and  the  King  of  the 
Hellenes,  the  Crown  Prince  of  Denmark,  the  Print  es 
AValde  mar,  Karl,  and  Hans,  the  entire  Cabinet,  and  other  high 
dignitaries,  and  several  hundreds  of  doctors  and  students 
of  the  Copenhagen  medical  schools,  as  well  as  by  many 
patients  who  have  undergone  treatment  at  the  Finsen 
Light  Institute.  The  (Jerman  Emperor  was  repre-ented 
by  Prince  Henry  of  Prussia.  (>ueen  Alexandra,  the  Danish 
Crown  Princess,  and  the  Princesses  Victoiia,  Maud,  and 
Tliyra  were  also  present,  occupying  seats  in  tbe  transept. 
The  coffin  was  hidden  beneath  a  massof  benutifnl  wrfallis, 
among  which  were  tributes  from  King  K  Iward  and  (^tiinen 
Alexandra,  and  other  members  of  the  Ko>al  familv,  the 
German  Emperor,  and  the  German  Imperial  Chancellor. 
Sir  William  (Joschcn,  the  British  Minister  in  Copenhnpen, 
handed  to  the  widow  of  Professor  Fm-en  an  aut^craph 
letter  from  King  Edward  expressing  His  Majesty's 
condolence  with  her  in  her  bereavement. 
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A  NEW  SCHOOL  OF  MASSAGE. 
A  SCHOOL  for  the  teaching  of  massage  has  been  opened  at 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Qaeen  Square.  The  arrangements  for  the  establishment 
of  the  school  have  been  in  the  hands  of  a  Committee 
appointed  by  the  medical  staff  and  the  Board,  consisting 
of  fie  Chairman  of  the  hospital  (Mr.  J.  Danvers  Power), 
Dr.  Risien  Russell,  and  Dr.  Aldren  Turner.  The  school 
will  be  held  in  the  hospital  and  is  under  the  direction  of 
Madame  Gripenwald.  Only  female  pupils  have  entered 
for  the  past  term,  but  it  is  proposed  to  appoint  a  male 
instructor  and  to  take  male  pupils  when  a  sufficient 
number  shall  have  entered  their  names.  The  Chairman 
of  the  hospital,  in  addressing  the  pupils  on  October  3rd, 
said  that  massage  had  been  taught  for  some  years  in 
the  hospital,  but  that  it  was  considered  desirable  to 
extend  the  teaching  owing  to  the  more  general  pre- 
scription of  Swedish  movements  by  the  medical  pro- 
fession in  England.  He  thought  that  it  was  question- 
able whether  an  individual  who  himself  took  fees  for 
teaching  ma'ssage  and  Swedish  movements  was  the  right 
person  to  give  a  certificate  of  proficiency.  The  National 
Hospital  had  appointed  a  competent  Swedish  lady  teacher 
to  instruct  the  pupils,  and  to  present  them  for  an  exami- 
nation, which  would  be  held  by  medical  men,  to  ensure 
that  the  candidates  were  competent  to  carry  out  the 
instructions  and  proper  persons  to  receive  the  certificate 
of  the  hospital.  In  Sweden  the  course  of  instruction 
extended  over  at  least  two  years,  but  in  that  country  the 
practice  of  massage  and  gymnastic  movements  was  very 
much  more  developed.  The  Committee  of  the  National 
Hospital  had  come  to  the  conclusion  that  if  the  pupils 
were  fairly  well  educated  to  begin  with,  and  devoted  three 
months'  severe  study  to  practical  work  and  to  elementary 
anatomy  and  physiology,  they  would  have  laid  the  founda- 
tion of  what  was  required  in  an  ordinary  way.  It  was 
hoped  eventually  to  establish  a  co-operation  of  medical 
rubbers  holding  the  National  Hospital  certificate,  and 
only  those  who  could  be  relied  upon  would  be  placed  upon 
the  list.  Further  particulars  can  be  obtained  on 
application  to  the  Secretary  at  the  hospitaL 


NURSES  FOR  THE  MIDDLE  CLASSES. 
We  are  informed  that  a  philanthropist  has  volunteered 
to  provide  the  necessary  capital  for  establishing  a  home 
or  homes  for  visiting  nurses  to  attend  upon  patients  of  the 
middle  classes  in  their  own  houses,  in  the  same  way  as  the 
nurses  of  the  Metropolitan  District  Nursing  Associations 
now  attend  upon  the  sick  poor.  The  homes  for  nurses  for 
the  middle  class,  if  established,  would  be  administered  by 
local  committees,  and  the  services  of  the  nurses  would  be 
given  free  only  in  those  cases  in  which,  in  the  opinion  of 
the  committee,  payment  could  not  be  suitably  required. 
The  classes  for  whom  it  is  intended  to  provide  are  the 
poorer  clergy,  tradesmen,  and  clerks.  Those  who  have 
promoted  the  scheme  are  impressed  by  the  need  for  such 
institutions,  and  we  are  asked  to  elicit  opinions  from 
general  practitioners  in  London,  ae  to  whether  the  proposed 
homes  would  fill  a  real  want.  Any  expression  of  opinion 
addressed  to  the  Editor  will  be  forwarded  to  the  proper 
quarter. 


THE  REGISTRATION  OF  NURSES  IN  AMERICA. 
Within  the  last  year  a  society  of  nurses  has  been 
org'iiiized  in  the  State  of  Pennsylvania  which  has  for  its 
objKct  the  "  promotion  of  the  welfare,  and  the  upholding 
of  the  honour  of  the  nursing  profession,  for  the  benefit  of 
the  public  whom  it  serves."  The  first  step  in  this 
direction  is,  it  is  pointed  out  in  a  circular  issued  by  the 
Graluated  Nurses'  Association  of  the  State  of  Penn- 
sylvania, thw  establishment  of  a  standard  of  education, 
fir.ness,  and  ability,  and,  through  proper  legislation,  the 
maintenance  of  such  a  standard.  A  Bill  providing  for  the 
registration  of  nurses  will  be  prepared  and  introduced  at 
the  next  session  of  the  State  Legislature, 


We  learn  with  regret  that  the  army  will  shortly  lose  the 
services  of  Sir  William  Taylor,  K.C.B.,  whose  period  of 
appointment  as  Director-General  A.M.S.  terminates  early 
in  December  next,  and  are  authorized  to  contradict  the 
statement  that  Sir  Frederick  Treves  is  to  succeed  to  the 
office.  It  is  diffieult  to  understand  how  such  a  rumour 
obtained  currency. 

We  understand  that  owing  to  the  pressure  of  his  engage- 
ments Sir  Alfred  Fripp  has  felt  himself  compelled  to  resign- 
his  position  as  a  member  of  the  Advisory  Board  for  Army 
Medical  Services.  Sir  Alfred  has  been  a  member  of  the 
Board  since  it  was  established  three  years  ago. 


It  is  announced  that  a  committee  has  been  formed  ar. 
Copenhagen  to  collect  funds  for  the  erection  of  a  monument 
to  Professor  Finsen. 


Sir  Dyce  Duckworth  has  been  appointed  to  the  vacancy 
in  the  offices  of  Medical  Referee  to  the  Treasury,  and 
Medical  Adviser  to  the  Pensions  Commutation  Board, 
caused  by  the  resignation  of  Dr.  Lionel  Beale,  F.R.S, 


The  foundation  of  a  German  Physiological  Society  is  one- 
of  the  outcomes  of  the  meeting  of  German  scientists  and" 
physicians  recently  held  at  Breslau.  Professor  Schenk  of 
Marburg  is  President  and  Professor  Hiirthle  of  Breslau 
treasurer  of  the  new  Society.  The  first  meeting  of  the 
Society  will  be  held  at  Marburg  at  Whitsuntide,  190;. 


Bethlem  Royai.  Hospital,  we  are  informed,  will  be- 
again  ready  for  the  reception  of  patients  on  October  i-tb.. 
During  the  period  of  closure  many  important  improve- 
ments have  been  carried  out.  Among  them  are  a  nevr 
system  of  drainage,  more  thorough  precautions  egainsS 
fire,  installation  of  the  electric  light,  redecoration  of  the 
wards,  and  many  other  alterations  for  the  benefit  of  the 
patients. 

The  first  general  meeting  of  the  Medical  Society  of 
London  will  be  held  on  Monday,  October  loth,  at  8  p.m., 
and  the  first  ordinary  meeting  at  S  30  p.m.  on  the  same- 
day,  when  the  President,  Mr.  John  Langton,  will  deliver 
the  opening  address  and  papers  will  be  read.  The  Lett- 
somian  Lectures  will  be  delivered  before  the  Society 
during  February  and  March,  1905,  by  Dr.  Savage.  The 
first  lecture,  on  February  6th,  will  deal  with  functional 
mental  disorders;  the  second,  on  February  20th,  with 
toxic  mental  disorders ;  and  the  third,  on  March  6th,. 
with  mental  disorders  of  decay. 

The  Managing  Committee  of  the  Cumberland  Infirmary  has 
accepted  with  an  expression  of  deep  regret  the  resignation  by 
Dr.  Roderick  Maclaren  of  the  post  of  Senior  Surgeon  to  the 
infirmary.  Dr.  Maclaren  joined  the  staff  in  1874,  and 
delivered  the  Address  in  Surgery  at  the  meeting  of  the 
British  Medical  Association  at  Carlisle  eight  years  ago.  It  is 
understood  that  he  will  continue  his  connexion  with  the 
Infirmary  by  accepting  appointment  as  consulting  surgecn. 

The  Annual  Medical  State  Service  in  St.  Paul's  Cathedral, 
organized  by  the  Guild  of  St.  Luke,  will  take  place  this  year 
on  October  24th,  at  7.30  p.m.,  when  the  Bishop  of  Southwark 
will  preach  the  sermon.  A  choir  of  300  voices,  provided  by 
the  London  Gregorian  Choral  Association,  will  render  the 
music.  Members  of  the  medical  profession  are  invited  to 
attend  in  academical  robes.  Admission  to  the  space  under 
the  dome  will  be  by  tickets  only. 

The  new  isolation  buildings  for  Leeds,  which  are  to  he- 
officially  known  as  the  Seacroft  Fever  Hospital,  were  formally 
openedlast  week.  They  represent  what  is  perhaps  the  most 
comprehensive  scheme  of  the  sime  sort  which  has  yet  been 
undertaken  by  a  corporation  or  a  municipality.  The  ground 
occupied  extends  to  forty-two  acres,  and,  in  addition  to  the 
buildings  intended  for  the  reception  of  the  sick,  is  furnished 
with  a  school,  gymnasia,  and  other  means  of  healthful  exer- 
cise for  convalescents  and  with  administrative  quarters  of  an 
elaborate  kind.    The  expenditure  has  been  ^^266.000. 


Oct.  S,  1904.] 


SCOTLAND    AND    IRELAND. 


Mhdicu.  Joukmu. 


941 


.^rotlantr. 


University  w  EDiNnunfiii. 
The  Senatns  Aeademieus  of  the  I'liiversity  ol  Edinburgh 
has  Iparcpd  with  much  regret  of  the  death  of  the  dis- 
tinguished Danish  pro'essor,  Dr.  Niels  R.  Finsen  of  Copen- 
hagen. Professor  Finsen  was  this  year  awarded  the  Cameron 
Prize  in  practical  therapeutics  in  recognition  of  his  application 
of  rays  to  the  treatment  of  disease.  The  state  of  his  health, 
unfortunately,  prevented  Professor  Finsen  from  coming  to 
Edinburgh  to  give  a  lecture  on  the  subject  with  which  his 
name  is  so  honourably  associated. 

Opening  of  the  Winter  Session  :  University  of 
Edinburgh. 
The  Annus  Aeademieus  of  the  University  of  Edinburgh 
began  on  Saturday,  October  lat,  and  with  it  practically 
anatomy  began.  The  first  half  of  the  month  will  be  occupied 
with  Bursary,  Preliminary,  and  other  Examinations,  while 
the  various  classes  in  the  Faculty  of  Jfedicine  will  begin  on 
Tuesday,  October  181I1.  There  will  be  a  Special  (iraduation 
Ceremonial  on  Saturday,  October  22nd,  at  10  15  a.m.  The 
General  Council  will  meet  on  Friday,  October  aSlh,  at  3  p.m., 
when  two  assessors  fall  to  be  elected. 

Edinburgh  Royal  Infir.mary. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary  on  October  3rd,  Dr.  C.  E.  Underliill  presiding, 
Dr.  D  A  JlfAllum  was  reappointed  instructor  in  anaesthesia 
for  the  ensuing  winter  and  summer  sessions  to  the  clinical 
class  under  tlie  care  of  Dr.  I).  Berry  Hart.  The  following 
appointments  were  made  for  the  ensuing  six  months  as  from 
October  ist : 

Resident  phvaician — Mr.  Angus  Buchanan,  M.B.,  Ch.B.,  to  Professor 
Wyllie  Resident  surgeon — Mr,  Lewis  Beesly,  T,  K.C.P.  and  S.Edin  ,  to 
Dr.  MacGilUvray.  Xnu-resident  house-surgeon — Mr.  L.  C.  Peel  Ritchie, 
M.B..  Ch.B  ,  to  Mr.  Wallice.  Clinical  assistants — Mr.  Arthur  .J.  Lewis, 
MB  .Ch.B.,  to  Professor  Wyllie  ;  Mr.  V.  T.  Carruthers,  M,B.,Ch.B.,  to 
Mr.  Cotterill ;  Mr.  R.  J.  Johnston,  M.B.,CM.,  and  Mr.  I.  Ligerlwood 
Green,  M.B.,  Ch.B.  (juniors),  to  Dr.  M'Kenzie  Johnston. 

The  West  op  Scotland  BIartne  Biological  Association. 

The  Marine  Biological  Station  at  MiUport  has  been  under- 
going extnnsive  enlargements,  which  were  formally  opened 
by  Sir  John  Lire  Primrose,  the  Lord  Provost  of  Glasgow,  on 
the  afternoon  of  September  28th.  On  the  invitation  of  the  Com- 
mittee a  large  company  of  ladies  and  gentlemen  interested  in 
the  institution  were  present,  and  spent  a  very  enjoyable  day. 
After  the  opening  ceremony  many  members  of  the  party  had 
a  dredging  excursion  in  the  Association's  steam  yacht,  the 
Mermaid.  The  new  buildings  are  the  gift  of  Mr.  .Tames  Coats, 
of  Ferguslie,  Paisley,  who  has  already  proved  himself  a 
generous  friend  of  the  Association.  The  extensions  comprise 
a  new  class  laboratory,  with  tables  for  about  forty  students  ; 
also  research  roims,  lartte  additions  to  the  tank  room  and 
library,  and  imreased  accommodation  in  the  curator's  house. 
So  far  as  buildinirs  and  equipment  are  concerned,  the  Associa- 
tion is  now  excellently  provided  for.  There  is,  however,  great 
need  of  an  endowment  fund  to  supplement  the  annual  income 
earned  by  ffcs  and  sub.^criptions.  With  the  example  of  the 
Ben  Nevis  Observatory  before  it,  however,  the  Committee 
is  anxious,  if  possible,  to  be  independent  of  Govornment 
aid,  althiiugli  similar  institutions  in  Italy  and  Germany 
receive  large  grants  annually  from  their  Governments. 

Quaruier's  Orphan  Homes. 
Home  for  Epileptics. 
The  late  Mr.  Qaarrier— the  founder  of  the  well-known  homes 
for  orphan  children  at  Bridge  of  Weir,  and  more  recently  of 
the  (!i.insu!iiption  Sanatoriuras  there,  which  have  already  done 
much  gond  work  for  the  poor  consumptive  women  of  Glasgow 
and  neighbourhood— was  during  the  last  few  years  of  his  life 
mu"h  interested  in  the  neglected  condition  of  the  unfortunate 
sutlV-rers  li-om  epilep.oy.  He  determined  to  establish  a  Colony 
of  Mercy  for  lOpilcptics,  and,  although  he  did  not  live  to  see 
the  work  more  than  I'^gun,  the  trustees  of  the  homes  have 
gone  on  with  the  scljHine,  and  on  Sei^tember  2t)lh  a  large 
com[nny  of  those  interested  in  the  institution  witnessed 
the  laying  of  the  founddtion-stone  of  the  first  Home  for 
Epileptics  in  Scotland  by  Miss  Mary  (iuarrier.  Tlu;  Imme  is 
a  plain  building  of  brick  with  red  stone  facings.  Jt  is  planned 
BO  as  to  be  wholly  on  the  ground-lloor  level— so  far  as  used  by 
patients— so  that  there  may  be  no  stairs  for  them  to  ascend. 
The  centre  part  of  the  building  is  two  stories  high,  the  upper 


floor  containing  sleeping  apartments  for  the  matron,  nurses, 
and  servants.  Besides  dormitories,  sitting-ro(  m",  and 
dining-room,  a  large  recreation  room  is  provided,  so  that 
recreation  may  be  used  as  a  prominent  feature  in  the  treat- 
ment of  the  patients. 

S.MALL-pox  IN  Scotland. 
During  the  month  of  September  51  cases  of  small-pox  have 
been  intimated  to  the  Local  Government  Board.  These  were 
distributed  over  eight  counties.  The  disease  appeared  at 
eight  localities  where  no  cases  had  been  intimated  to  tlie 
Board  during  the  present  year.  As  to  number  of  cases, 
Larbert  heads  the  list  with  11,  Glasgow  is  next  with  7,  Peith 
6,  Coatbridge  Burgh  has  5,  and  Stirling  5. 


Irilattti. 


Belfast  Asylum  Administration. 
The  Auditor  atid  the  Asylum  Committee. 
The  report  of  the  Local  Governineut  Board  Auditor  on  his 
audit  of  the  Belfast  Asylum  accounts  for  the  last  half-year  has 
been  published,  altfiough  some  of  its  statements  are  disputed 
by  the  Asylum  Committee,  and  the  deductions  held  to  be 
wrong.  Fr'  m  a  statement  of  the  Resident  Medical  Super- 
intendent (Dr.  W.  Graham)  and  a  report  of  a  Subcommittee 
of  the  Committee  of  Management,  it  appears  that  one  of  the 
objections  raised  by  the  auditor  is  on  the  question  of  dietary. 
Dr.  Graham  upholds  the  elastic  system  as  against  the  rigid; 
he  points  out  that  the  latter  would  be  much  more  convenient 
for  officials;  but,  "if  the  interests  of  the  patients  and  of 
the  ratepayers  are  to  be  considered,  there  can  be  no  doubt 
whatever,  speaking  from  experience  of  both  systems,  that  the 
elastic  scale  is  in  asylums  the  only  common-sense  and 
economical  one."  The  rigid  scale  presupposes  an  even  or 
normal  or  average  appetite  throughout  the  whole  jtar;  it 
causes  a  great  waste  of  food,  and  makes  the  official  careful  of 
the  correctness  of  his  calculations,  but  does  not  minister  to 
good  dieting  of  the  patient,  or  general  economy  of  manage- 
ment. The  experimental  elastic  scale  superseded  the  fixed 
scale  on  January  itt,  and  numerous  instances  of  saving  are 
cited;  for  instance,  on  fourdays  of  the  week,  8oz,  ahead  ol  fresh 
beef  were  allowed  as  a  maximum  for  Irish  stew  and  Scotch 
broth,  whereas  only  2  oz.  were  used  ;  this  great  reduction  is 
partly  due  to  the  fact  that  on  the  day  previous  eithtr  roast 
or  boiled  beef  formed  the  dinner,  and  the  amouit  of  meat 
stock  over  was  utilized  for  the  succeeding  day.  The  maxi- 
mum of  the  old  scale  has  not  in  any  instance  been  increased. 
Mention  is  also  made  of  the  varying  diet  of  workers  and 
non  workers.  The  Subcommittee  refers  very  favourably  to  tliis 
plan,  and  says  that  the  Resident  Medical  Superintendent 
should  have  the  fullest  discretion  in  the  matter  of  patients' 
diet:  it  gives  him  the  most  cordial  support  in  his  endeavours 
to  adopt  a  rational  scheme,  of  which  the  resulting  economy 
has  already  justified  the  eflbrts  made. 

Lunacy  in  Ireland. 

The  fifty-third  report  of  the  Inspectors  of  Lunatics  on  the 
district,  criminal,  and  private  lunatic  asylums  in  Ireland  has 
just  been  published.  The  total  number  in  asylums  of  vaii  us 
kind",  including  workhouses,  on  January  ist,  1903,  was 
22,138,  and  on  .lanuaiy  ist,  1904,  22,794,  showing  a  ti^tiil 
increase  of  656,  tlie  curresponding  increase  for  the  pievinus 
year  having  "been  50S.  With  one  exception  (189S)  it  is  the 
greatest  increase  rt corded  since  1895,  when  the  inert ase 
amounted  to  702.  From  18S0  to  1903  an  increase  of  9  812  lias 
taken  place  in  the  total  number,  the  main  increase  b«  ing  in 
the  district  asylums.  In  1S81  the  admissions  to  disiiict 
asylums  numbered  2  502  ;  in  1903  they  had  increased  to  3,950. 
Similarly,  in  private  asylums,  the  numbers  for  18S1  wire  145, 
and  for  1903  they  had  increased  to  237.  It  will  thus  be  sei  11 
that  in  the  dii?trict  asylums  the  figures  for  1903  show  an 
increase  of  over  57  per  cent,  as  c.)mp»red  with  1S81,  wliile  in 
the  private  asylums  the  corresponding  increase  was  over  63 
per  c.  nt.  During  the  same  pi  nod  the  numbers  actuili.\  rehi- 
dent  in  the  district  asylums  Dave  increased  by  almost  109  per 
cent.,  while  in  the  private  asylums  and  institutions  they  h.ive 
increased  by  less  than  25  per  cent. 

The  census  forms  sliow  the  remarkable  incrfsse  in  tie 
number  of  lunatics  and  idiots  in  a  series  of  years — 1S51,  9  980 ; 
1S61,  14098;  1871,  16505;  iSS>i,  18413;  1S91,  2I,l^S;  1901, 
25,050.  The  counties  having  thr- liighest  ratios  weie  :  Wi.i«r- 
lord  County  and  City,  Meath,  Clare,  Kilkenny,  Kings,  Callow, 
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Tippprary,  and  Wexford.  The  lowest  ratios  are  in  Antrim 
Couuty  and  Belfast  City,  Dublin  County  and  City,  London- 
derry County  and  City,  Down,  Wicklow,  Mayo,  Fermanagh, 
and  D megal.  The  number  of  insane  under  care  has  increased 
from  250  per  ioo,ooo  in  iSSo  to  516  per  100,000  in  1903. 
The  percentage  of  recoveries  on  the  admissions  was  36.7, 
bning  2  2  per  cent,  higher  than  that  for  the  previous  year. 
From  1890  to  1903  there  were  15,438  deaths  ;  of  these,  4,253 
■were  attributed  to  consumption,  513  to  general  pai-alysis 
of  the  iusane,  and  775  to  epilepsy.  For  the  maintenance 
of  an  average  number  of  17,930  lunatics,  including  the 
repayments  in  respect  of  loans  for  building  purposes, 
.purchase  of  land,  and  other  capital  charges,  a  sum  of 
/;547,oS3  09.  id.  was  expended  during  the  year.  The  average 
cijtft  calculated  on  the  gross  expenditure  was  /30  9s.  yd.  The 
highest  gross  average  cost  per  patient  was  in  the  case  of  the 
Rii-hraond  and  Portrane  Asylums,  where  it  amounted  to 
jC^z  6i.  2 1.,  and  the  lowest  in  the  case  of  Castlebar,  in  which 
tiie  amount  was  £2^  is.  lod. 

There  are  3,660  persons  of  unsound  mind  in  Irish  work- 
houses.   

VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS. 

The  approaching  visit  of  French  physicians  and  surgeons  to 
London  on  OL'tober  loth,  iith.and  12th  has  excited  much 
interest  in  London,  and  the  fund  opened  for  the  entertain- 
ment of  the  French  visitors  at  dinner  at  the  Hotel  Cecil  on 
Wednesday  evening,  October  12th,  and  to  defray  incidental 
expenses  of  printing,  etc.,  has  been  very  liberally  supported. 

The  programme  drawn  up  is  of  as  comprehensive  a  character 
as  the  limited  duration  of  the  visit  will  permit.  Some  details 
are  printed  elsewhere.  The  full  programme  will  be  printed 
in  a  pamphlet  after  the  manner  of  the  Daily  Journals  issued 
during  the  annual  meetings  of  the  British  Medical  Associa- 
tion, and  issued  to  all  the  visitors. 

The  folloiving  is  a  further  list  of  subscriptions.  The  first 
list  was  published  last  week  (page  855). 
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Lord  Ludlow  has  been  appointed  a  member  of  the  weekly 
Board  ot  tlie  Midiilesex  Hospital. 

BtQUESTs  TO  HosprrALs. — The  late  Miss  Ellen  Hayman,  ot 
Chelsea,  subject  to  a  life  interest,  bequeathed  ^300  to  the 
Royal  Hospital  for  Incurables  at  Putney,  and  h-ftilie  ultimate 
residue  of  her  estate  to  thf  Royal  Uospitd  for  Incurables  and 
the  Brompton  Hospital. — Under  the  will  of  the  late  Mr. 
Archibald  Day,  of  BUckheath,  a  sum  of  /'200  each  wis  left  to 
the  Norfolk  and  Norwich  Hospital,  the  London  Hospital,  Guy'a 
Hospital,  and  the  Seamen's  Hospital, 
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THE 


ST.  BARTHOLO.MEWS  HOSPITAL. 
The  annual  Old  S'.udents'  dinner  took  place  in  the  Great  Hall 
on  Monday,  October  3rd.  Dr.  Samuel  West  took  the  chair, 
and  154  gentlemen  sat  down  to  dinner.  The  guests  included 
Sir  Ernest  flower,  M.P.,  8ir  Arthur  Ki'icker,  Mr.  Acton 
Divis,  the  Dean  of  Christehurch,  the  Provost  of  Queen's, 
Captain  Nott  Bjiver,  Professor  Langley,  and  the  Master  of 
the  Apothecaries'  Society.  After  the  usual  loyal  toasts  the 
Chairman  proposed  '•  The  Hospital  and  the  Medical  School,'' 
which  was  responded  to  by  Mr.  Acton  Davis,  Almoner  of  the 
Hospital.  The  toast  of  "The  Guests''  was  proposed  by 
Mr.  Butlin.  Sir  Ernest  Flower,  M.P.,  in  hia  reply  spoke 
hopefully  of  the  appeal,  and  mentioned  that  a  history  oi  t!ie 
Hospital,  written  by  Dr.  Norman  Moore,  and  illustrated  by 
Mr.  Penton.  would  be  sold  for  the  benefit  of  the  appeal  fund. 
Sir  Arthur  Eii^ker  and  the  Dean  of  Christehurch  also  replied. 
The  Chairman's  health  was  proposed  by  Sir  Dyce  Duckworth  ; 
and,  after  the  usual  health  to  the  Secretary,  the  company 
adjourned  to  the  Library  for  tea  and  the  exchange  of  greetings 
and  remimscenees  of  student  days. 


CHARING  CROSS  HOSPITAL. 
The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  was  held  on  October  3rd  at  the 
Hotel  Metropole,  London,  the  chair  being  occupied  by 
Colonel  H.  E.  R,  James,  R.A.M.C.,  F.R  C'.S.  The  toast  list 
was  not  a  long  one,  and  the  commendable  brevity  of  the 
speeches  enabled  the  guests  to  utilize  a  fair  proportion  of  the 
time  after  the  tables  had  been  cleared  in  general  conversa- 
tion. This  popular  method  of  arranging  a  public  dinner 
accounts  for  the  satisfactory  attendance  of  guests  at  the 
annual  dinner  of  this  hospital.  After  the  toast  of  "The 
King"  had  been  duly  honoured,  the  Chairman  submitted 
'•The  Charing  Cross  Hospital  and  Medical  School."  AVhen 
he  joined  as  a  student  the  hospital  was  small  and  dirty,  but 
now  it  was  a  spacious  building  containing  marble  halls  and 
palatial  chambers,  in  which  art  and  utility  were  most  suitably 
blended.  His  description  of  the  old  students'  quarters  was 
greeted  with  such  loud  laughter  that  his  words  were  only  well 
iieard  by  those  seated  near  him;  but,  as  far  as  could  be 
gathered,  the  students  then  worked  in  dark  cellars  under  the 
hospital,  cheerfully  sharing  their  gloomy  quarters  with  rats 
and  organ-grinders.  He  concluded  by  expressing  his  regret 
that  Charing  Cross  Hospital  did  not  send  up  more  men  for  the 
Royal  Army  Medical  Service. 

Dr.  F.  W.  Jlott  on  rising  to  respond  was  greeted  with 
such  a  prolonged  round  of  applause  that  it  was  some  little 
time  before  he  could  begin  to  speak.  His  contribution  to  the 
enjoyment  of  the  evening  afl'orded  an  excellent  example  of 
the  best  style  of  after-dinner  speaking.  He  praised  the  stu- 
dents for  arranging  the  dinner  without  any  help  from  the 
medical  staff,  which,  he  said,  would  probably  have  been  fatal 
to  its  success.  He  neatly  turned  the  Chairman's  remarks 
about  the  splendour  of  the  hospital  into  an  apt  appeal  for 
.substantial  support  to  that  institution,  and  finished  by 
stating  that  the  Royal  Army  Medical  Corps  now  offered  a 
career  worthy  of  every  medical  student's  favourable  con- 
sideration. L'lter,  in  response  to  oft  repeated  calls,  he 
gave  an  excellent  rendering  of  a  well-known  drinking  song. 
The  toast  of  "  The  Guests,''  amongst  whom  were  Sir  William 
Maeewen  and  Mr.  Bland-Sutton,  was  proposed  by  the  Dean  of 
the  hospital,  .Mr.  H.  F.  Waterhouse,  who  eulogized  the  work 
of  the  famous  (ilasgow  surgeon.  Sir  W.  Maeewen,  in 
responding  with  a  short  speech,  cordially  thanked  those 
present  on  behalf  of  himself  and  t*ie  other  gnest'.  The 
health  of  the  Chairman  was  submittid  by  Mr.  .T.  H.  Morgan, 
and,  after  suitable  acKnowledgement  by  Colonel  James,  the 
formal  proceedings  of  the  evening  came  to  an  end. 


ST.  GEORGKS  HOSPITAL. 
Thk  St.  George's  Hospital  dinner  was  held  on  October  ist  at 
the  Whitehall  liooraa  of  the  Hotel  Melrapole,  Dr.  William 
Ewart  being  in  the  chair.  About  1 14  pHSt  and  present  students 
attended,  and  the  guests  included  Professor  Micalister, 
I'.R.S.,  of  Cambridge,  who  in  the  afttrnoon  delivered  the 
introductory  lecture  to  a  large  and  interested  audience. 
-Mr.  I''ranci8  Jaffrey  (the  Dean)  alluded  to  the  successes  gained 
by  St.  George's  students,  m"ntiouini;  that  Mr.  II.  B.  Drakeand 
Mr.  Matson  had  obtained  the  fir^t  place  i  i  tlie  fxaniinatious 


for  the  Indian  Medical  Service  in  January  and  August  in  this 
year,  while  Mr.  Byam  was  placed  fir.st  on  the  list  for  the 
medical  service  of  the  army.  Mr.  Clinton  Dent,  too,  had 
been  appointed  Chief  Surgeon  to  the  Metropolitan  Police,  and 
the  Order  of  the  Saviour  had  been  conferred  upon  Sir  William 
Bennett,  K.C.V.O.,  by  the  King  of  Greece.  The  entries  at 
the  Medical  School  were  more  numerous  than  had  been  the 
case  for  some  years  past.  "  The  health  of  the  new  Director- 
General  of  the  Medical  Department  of  the  Navy,  Dr.  Mackay 
Ellis,"  an  old  St.  George's  man,  was  warmly  received,  as  was 
also  the  name  of  Dr.  E.  A.  Wilson,  one  of  the  surgeons  on 
board  the  recently-returned  JJiseoiery.  The  evening  was  very 
Buccessful,  and  greatly  enjoyed  by  those  present. 


GLY'S  HOSPITAL. 
The  opening  of  the  winter  session  was  celebrated  as  usual  a^ 
Guy's  Hospital  by  a  dinner  in  the  Students'  Club.  The  guest 
of  the  evening  was  Mr.  Robert  Gordon,  the  President  of  the 
Club's  Union  Council,  and  one  of  the  Governors  of  the 
Hospital.  Sir  Thomas  Stevenson  was  in  the  chair,  and  lie 
was  supported  by  the  Treasurer  of  the  Hospital,  Mr.  Cosuo 
O.  Bjnsor,  and  by  several  members  of  the  staff.  The  Dining 
Hall  was  crowded  with  old  and  new  Guy's  men  and  the  pro- 
ceedings were  carried  on  with  much  enthusiasm. 

Alter  the  royal  toasts  had  been  duly  honoured,  the  Chair- 
man proposed  the  health  of  the  '■  Students'  Ciub,"  and  in  tl  e 
course  of  an  excellent  speech  pointed  out  the  minifold 
advantages  that  accrued  to  the  present  students  as  compared 
with  those  existing  in  his  own  day.  He  reminded  his 
hearers  that  when  he  was  a  student  the  custom  was  to 
find  some  alehouse  near  at  hand  and  to  endure  rather  than 
enjoy  such  refreshment  as  was  offered  to  them  instead  of 
foregathering  in  a  large  and  spacious  hall  where  everything 
was  spotlessly  clean  and  the  comfort  of  the  student  especially 
ri  gar  Jed. 

The  health  of  Mr.  Robert  Gordon  was  proposed  by  the 
President  of  the  Residents — Mr.  C.  D.  Pve-Smith— who 
reminded  the  meeting  of  many  of  Mr.  Gordon's  benefactions 
both  to  the  hospital  and  also  to  the  medical  school.  The 
announcement  of  Mr.  Gordon's  most  recent  gift,  namely, 
that  of  a  new  museum  to  the  medical  school,  evoked  tlie 
greatest  enthusiasm. 

Mr.  Gordon,  in  reply,  thanked  those  present  for  their 
generous  welcome,  and  in  a  speech  of  greit  feeling  and 
interest  he  reminded  the  newcomers  that  the  ideal  of  a 
medical  man  was  not  to  amass  money,  but  rather  to  obtain 
influence  and  use  it  for  the  good  of  his  fellows  ;  that  if  ther 
had  come  with  the  idea  of  making  a  fortune  he  was  afra.d' 
they  would,  at  any  rate  most  of  them,  be  disapnointed. 

Mr.  Cosmo  Bonsor  proposed  the  health  of  "The  Chairman." 
Sir  Thomas  Stevenson's  services  to  thenation  had  earned  him 
the  honour  of  a  knighthood ;  his  services  to  the  hospital  had 
earned  him  the  esteem  of  his  colleagues  on  the  staff  and  of 
the  whole  body  of  Guy's  men. 

Dr.  Stevenson,  in  reply,  acknowledged  that  his  services 
had  been  at  the  disposal  of  the  nation  and  also  of  the  hospitaJ 
for  a  long  time,  but  the  uniform  kindness  he  had  received  antl 
the  fact  that  he  did  not  think  he  had  ever  liad  an  enemy  in 
the  hospital  had  enabled  him  to  carry  on  his  work  with 
pleasure  and  success. 

The  health  of  the  Secretary  of  the  club  was  proposed  by 
Mr.  Charles  Higgens,  and  after  the  Secretary  had  replied  the 
proceedings  terminated. 

During  the  evening  the  students  supplied  some  excellent 
music.     The  arrangements  were  all  admirably  carried  out. 


KING'S  COLLEGE  HOSPITAL. 
The  annual  dinner  of  the  old  students  took  plnce  at  the  Hotel 
Cecil  on  the  evening  of  Ojtober  4th.  'The  4',h  was  selectfd 
be.-ause  the  inaugural  address  of  the  Sfssion  was  to  be 
delivered  by  Dr.  Buzzird  in  the  a'ternoon  of  tliat  day  at 
King's  College  in  the  Strand.  Dr.  Urban  Pritchar.l,  F.R.C.S., 
who  presided  at  the  dinner,  was  remarkably  well  supporUd, 
the  number  of  old  students  of  King's  present  being  m  ilhin  a 
few  of  the  maximum  on  record,  fhe  Rev.  Dr.  Jloadlam, 
I'rincipal  of  King's  College,  was  the  guest  of  the  evening,  and 
among  the  sen  erj  were  Buzzird,  Walters,  Arnold  lv>ylr, 
AUfrey,  Ri'-hardson  Cros',  (')ckburn,  and  many  otliert-. 
Nearly  all  the  stafl"  were  pr.-aent  and  the  fou.-  quirtirs  cf 
I '.02  and  were  reurfsented  by  men  from  Han  Of  ate,  Folkesli  ce, 
Southsea,  and  St.  Ives.  Th^re  were  certiin  nol<ible  ab-itntee^ 
in  the  persons  of  Mr.  Watson  Cheyne  and  of  Mesi-rs.  M  oo<l 
(a  son  of  John  Wood)  and  Wadrielow  Smith,  all  of  whom  wir^ 
engaged  in  attendance  en   Lidy  Cu'z 'n  ;    K'ngs  men,  how- 
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ever,  were  proud  to  know  that  their  staff  and  old  students 
are  taking  such  a  prominent  part  in  the  great  struggle  against 
disease  ivhith  is  going  on  in  Walmer  Castle. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 
TuK  winter  session  of  the  London  Hospital  Medical  College 
was  inaugurated  by  a  dinner,  held  in  the  Library  of  the 
College,  on  October  3rd.  Tlie  large  gathering,  which  included 
many  members  of  the  staff,  was  presided  over  by  Dr.  Percy 
Kidd.  In  proposing  the  toast  of  the  evening.  Dr.  Percy  Kidd 
referred  to  the  great  progress  the  new  buildings  of  the 
hospital  had  made  during  the  past  year,  and  expressed  the 
obligations  of  all  "  London"  men  to  the  untiring  activity  of 
the  House  Committee.  He  was  glad  to  be  able  to  report  a 
very  satisfactory  entry  of  new  students.  During  the  past  vear 
the  number  of  successes  of  "  Ijondon"  students  at  the  Uni- 
versities and  Royal  Colleges  had  been  unusually  high  ;  they 
included  four  gold  medals  and  two  scholar.^hips  at  the 
"University  of  London.  In  athletics  the  "London  'had  had 
the  most  successful  year  on  record,  and  the  hospital  at 
present  held  no  fewer  than  eleven  of  the  challenge  cups  and 
sliiel'ls  offered  for  competition  among  the  hospitals  of  London. 
Ur.  Kidd  also  made  reference  to  the  movemf-nt  on  foot  to 
present  Mr.  Munro  .Scott,  Warden  of  the  College,  with  his 
p  lrtr^it  in  oils,  as  an  acknowledgement  of  his  completion  of 
t  A>nty-five  years'  devoted  service  to  the  hospital  and  College. 
He  believed  this  proposal  would  meet  with  the  warmest 
approval  of  all  past  and  present  I.ondon  Hospital  students.  Dr. 
Kidd  concluded  with  a  touching  tribute  to  the  memory  of  the 
late  Dr.  Gilbart-Smith,  whose  recent  sudden  deatli  came  as  such 
a  sad  surprise.  At  the  conclusion  of  the  dinner  the  opportunity 
.was  taken  by  many  to  visit  the  new  buildings,  including  the 
magnificent  kitchens  and  laundries,  now  in  full  working 
-order.  Special  arrangements  had  been  made  by  Mr.  Morris, 
Secretary  of  the  hospital,  for  this  purpose,  and  were  much 
appreciated  by  all. 

LONDON  SCHOOL  OF  MEDICINE  FOE  WOMEN. 
The  London  (Royal  Free  Hospital;  School  of  Medicine  for 
Women  opened  its  Winter  Sension  on  Monday.  October  3rd, 
with  an  address  from  Miss  Murdoch,  L.R.C.P.and  S.  The 
chair  was  taken  by  the  Dean,  Miss  Cock,  BI.D.,  who,  in  a 
short  speech  of  welcome  to  the  new  students,  said  she  could 
wish  for  them  nothing  better  than  that  tliey  should  find  their 
life  at  the  school  as  full  of  interest  and  of  pleasure  as  she 
iierself  had  done.  She  referred  to  the  loss  the  School  had 
sustained  by  the  retirement  of  Mr.  Stanley  Boyd  from  the 
lectureship  in  anatomy  which  he  had  held  for  so  many  years, 
while  she  felt  sure  that  in  Mr.  Parsons,  Mr.  Boyd's  successor 
in  the  lectureship,  the  school  had  secured  a  teacher  who 
Tvould  uphold  its  best  traditions,  ^^he  emphasized  the  value 
of  a  spirit  of  loyalty  to  one's  school,  one's  teachers,  and  one's 
colleagues,  and,  while  fully  admitting  the  value  of  criticism, 
of  which  she  felt  sure  there  would  always  be  a  wholesome 
amount,  slie  deprecated  the  existence  of  a  spirit  of  petty 
fault-finding  as  fatal  to  good  work  in  the  school.  It  was 
because  MisS  Murdoch  had  always  been  so  loyal  a  student  of 
tfie  school,  both  in  past  days,  and  in  her  present  busy  life  in 
a  northern  town,  that  they  were  so  glad  to  welcome  her  here 
today.  She  then  called  upon  Miss  Murdoch  to  address  the 
stu^'ents. 

Miss  Murdoch  prefaced  lier  address  by  saying  how  much 
»he  appreciated  the  honour  conferred  upon  her  by  an  invita- 
tion to  speak  in  her  own  Alma  Mater  on  the  first  day  of  a  new 
pession,  to  students  crossing  the  threshold  of  the  door  which 
led  to  her  own  chosen  profession.  In  the  name  of  the 
Council,  in  the  name  of  all  past  students,  in  the  name  of  all 
medic  1  women,  lastly  in  her  own  name,  she  held  out  to  them 
the  right  hand  of  welcome  and  of  fellowship.  They  were 
wanted  and  needed.  Medicine  was  a  profess- i.>n  ever  in  need 
of  fresh  hands  and  fresh  brains.  iMedicine.  if  they  worshipped 
.  hir  in  spirit  and  in  tiuth,  would  amply  lepay  them  for  any 
privations  they  might  endure  in  her  service.  They  came 
today  into  a  great  inheritance,  and  she  wanted  them,  while 
working  in  the  school,  to  look  back  with  gratitude  to  the 
earnest  band  of  women  who  IWal  stepped  into  the  arena  and 
made  it  so  easy  for  them  to  come  there :  women,  too,  who 
had  left  behind  a  mental  atmosphere  which  was  distinctly 
good.  They  muit  see  to  it  that  when  they  went  they  left  it  as 
pure  and  wholesome  as  they  found  it.  She  wished  that  day  to 
epeak  to  them  quite  simply,  and  to  give  them  a  few  practical 
hints  which  might  help  them  along  the  thorny  but  happy 


path  of  a  medical  student's  life.  She  urged  them  to  care  for 
their  bodies,  to  nourish  them  well,  and  not  to  over-fatigue 
them,  and  warned  them  that  neglect  of  sleep  or  food  or 
exercise  would  not  only  injure  their  present  work  but  their 
future  lives.  Unless  the  body  were  well  cared  for  the  mind 
at  the  end  of  five  years  would  be  of  little  use.  As  regarded 
their  mental  welfare  she  implored  them  not  to  be  that 
monstrosity,  a  narrow-minded  doctor.  They  had  in  London 
a  storehouse  of  mental  food,  and  each  must  take  advantage  of 
the  variety  to  suit  her  particular  mind.  They  must  not 
fall  into  the  narrow  error  of  thinking  that  their  profession 
was  the  only  work  worth  doing.  It  was  a  mere  drop  in  the 
ocean  of  women's  work  in  the  world.  She  urged  them  all  to 
interest  themselves  in  political  matters,  because  it  was  only 
when  men  and  women  eo  operated  in  the  work  of  a  nation 
that  that  nation  really  succeeded.  They  must  realize  their 
responsibility  in  life,  and  she  would  have  them  control  not 
their  words  and  deeds  only,  but  also  their  thoughts;  and  so 
create  around  them  the  sort  of  mental  and  moral  atmosphere 
in  which  it  was  a  pleasuie  to  live.  Let  them  remember  the 
fundamental  truth,  that  it  was  better  to  be  true  than  false, 
better  to  be  biave  than  cowardly,  and  let  them  be  true  to  the 
inner  life  which  made  for  righteousness.  In  conclusion,  she 
wished  them  all  a  healthy  mind  in  a  healthy  body,  and  those 
of  them  who  knew  what  perfecl  health  was  would  understand 
that  her  wish  for  them  was  the  sum7man  bonum  of  every  life. 

Sir  John  Cockburn,  KG  M.G.,  proposed  a  vote  of  thanks  to 
Miss  Murdoch,  whose  words  he  felt  sure  would  be  of  use  to 
many  in  the  audience  besides  the  students  to  whom  they  were 
directly  addressed.  While  listening  to  Miss  Murdoch  he  had 
completely  forgotten  the  speaker  in  the  speech,  which  now,  as 
in  the  days  of  Greek  oratory,  was  the  highest  testimony  to  the 
power  of  the  orator.  He  agreed  with  almost  everything 
Miss  Murdoch  had  said,  and  hoped  that  the  students  would 
long  remember  her  advice  and  follow  it,  not  only  during  their 
student  days,  but  in  their  future  careers.  He  would  like, 
however,  while  remembering  the  Dean's  remarks  on  criticism, 
to  take  exception  to  two  points— the  hours  of  study  proposed 
and  the  condemnation  of  tea.  He  thought  six  or  seven  hours 
daily  was  as  much  as  any  student  could  profitably  give  to 
solid  work  ;  and,  as  regarded  hours  of  sleep,  he  would  recom- 
mend each  to  take  as  much  as  she  possibly  could.  They  all 
knew  the  proverbial  amount  recommended — seven  hours  for 
a  man,  eight  for  a  woman,  and  nine  for  a  fool.  For  his  part, 
he  had  usually  taken  ten,  and  felt  much  the  better  for  it.  As 
regarded  tea,  he  thought  it  an  excellent  drink ;  in  his 
Australian  days  he  had  proved  it  so,  and  for  many  years  he 
had  drunk  nothing  else.  Good  drinks  were  very  hard  to  find, 
and  he  thought  tea  one  of  the  best.  These,  however,  were 
very  minor  criticisms,  and  he  commended  to  all  of  them  the 
spirit  inculcated  in  Miss  Murdoch's  address,  in  order  that 
they  might  make  the  most  of  their  lives  as  medical  students, 
and  might  forward  the  good  work  which  other  women  in  that 
school  had  begun. 

Mrs.  Berry,  M.D.,  seconded  the  vote  of  thanks,  which  was 
cordially  carried. 

ST.  MARY'S  HOSPITAL. 
The  annual  dinner  of  the  past  and  present  students  of  St. 
Maiy's  Hospital  was  held  at  the  Whitehall  Rooms  of  the 
Hotel  Metropole  on  Monday  evening,  October  3rd,  under  the 
presi  lency  of  Mr.  Silcock,  Surgeon  to  the  hospital.  About 
130  were  present.  The  toast  of  "The  King"  and  that  of  "Tne 
Queen,  the  I'rince  of  Wales  (President  ot  the  hospital),  the 
Princess  of  Wales,  and  the  Rest  of  the  Royal  Family  "  were 
duly  honoured. 

In  proposing  the  toast  of  "St.  Mary's  Hospital  and 
Medical  School  "  Mr.  .Silcock  drew  attention  to  the 
intimate  relation  subsisting  between  these  two  institutions 
and  to  the  necessity  for  increased  expenditure  on  both.  He 
spoke  also  of  the  urgent  need  for  special  endowments  for 
medical  research  and  teaching,  with  a  view  to  the  acquisition 
of  increased  knowledge  of  disease  and  of  improvements  in 
treatment.  Very  great  advance  had  been  made  in  recent 
years,  but  the  consecpient  expense  had  seriously  crippled 
the  medical  sdinols.  lie  thought  that  some  form  ot  endow- 
ment by  Ihe  State  was  needed  if  private  munificence  failed. 
He  concluded  byexpressing  thanks  to  Mr.  Harben,  the  Chair- 
man of  the  Board,  who  had  generously  given  a  considerable 
sum,  and  had  induced  others  also  to  make  special  contribu- 
tions to  promote  the  efhoiency  of  the  medical  school. 

In  replying  on  behalf  of  the  hospital,  Mr.  Harben,  L.C C, 
spoke  of  the  interest  which  he  felt  in  the  welfare  and  progress 
of  the  school.    He  thought  that  if  any  form  of  public  assis- 
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tance  were  necessary,  it  would  be  the  municipalities  rather 
than  the  State  to  whom  the  appeal  should  be  made. 

Iir.  Caley,  the  Dean,  replied  on  behalf  of  the  medical  school 
and  on  that  of  the  past  studf-nts.  He  said  that  St.  Mary's 
Hospital  had  developed  greatly  during  the  last  few  years,  and 
that  farther  changes  might  be  expected  in  the  near  future. 
Before  long  a  portion  at  least  of  the  neiv  Clarence  Wing 
would  be  in  constant  use,  and  every  part  of  the  work  of  the 
hospital  would  be  extended.  The  entry  of  new  students  was 
very  satisfactory,  being  about  the  same  as  last  year. 

Dr.  Lees  proposed  the  health  of  the  Chairman,  which  was 
acknowledged  by  Mr.  Silcock.  The  remainder  of  the  evening 
was  devoted  to  music  and  conversation. 


THE  MIDDLESEX  HOSPITAL. 
The  annual  dinner  of  the  past  and  present  students  of  the 
Middlesex  Hospital  Medical  School  and  their  friends  took 
place  on  Monday  evening,  October  3rd,  in  the  Empire  Hall  of 
the  Trocadero.  Dr.  Sidney  Coupland,  M.D.,  F.R.C.P.,  one  of 
the  Consulting  Physicians  of  the  hospital,  presided,  and 
covers  were  laid  for  over  one  hundred  and  thirty.  Amongst 
those  present  were  Sir  Squire  Bancroft,  the  guest  of  the  even- 
ing, who  had  kindly  taken  the  pl^ce  of  H.S.H.  Prince 
Francis  of  Teck  at  the  opening  ceremony  in  the  afternoon,  and 
a  goodly  number  of  the  teaching  stall'.  There  was  also  a  most 
gratifying  attendance  of  present  and  past  students,  many  of 
the  latter  having  travelled  long  distances  to  do  honour  to 
their  old  friend  and  teacher  in  the  chair.  The  dinner  was 
particularly  interesting  and  successful  owing  to  the  admirable 
arrangements  made  by  the  Joint  Secretaries,  Dr.  Essex 
AVynter  and  Dr.  Comyns  Berkeley,  to  the  eloquent  and 
amusing  way  in  which  the  Chairman  proposed  the  toasts 
allotted  to  him,  and  to  the  splendid  programme  of  music 
carried  out  under  the  direction  of  Chevalier  Wilhelm  Ganz, 
by  Seiior  Guetary,  Mr.  R.  Green,  and  HeiT  K.  Runay. 

The  chairman,  after  the  usual  loyal  toasts,  called  upon 
Sir  R.  Douglas  Powell,  K.C.V.O.,  to  pri^pope  "  The  Services," 
and  this  toast  was  responded  to  by  Lieutenant-Colonel 
Tomes,  I. M.S.,  and  IMaj.ir  Duncan.  Then  came  "The  Middle- 
sex Hospital  and  Medical  School,"  proposed  by  the  Chairman 
in  a  speech  full  of  pleasant  reminiscences  of  the  past  and  of 
enthusiasm  for  the  sp'endid  way  in  which  the  hospital  had 
kept  abreast  of  the  times.  He  also  contrasted  the  hospital 
when  first  he  knew  it  in  1872  with  the  present  structure,  and 
dilated  upon  the  manifold  advantages  now  offered. 
In  responding  to  this  toast  on  behalf  of  the  hospital, 
Mr.  Henry  Morris,  in  a  very  amusing  speech,  took  upon 
himself  the  task  of  representing  first  the  Weekly  Board  and 
afterwards  the  Surgical  Staff,  to  the  great  delight  of  his 
audience.  Mr.  John  Murray  (the  Dean)  replied  on  behalf  of 
the  school,  speaking  of  the  promising  nature  of  the  new  entries 
this  session,  and  in  alluding  to  the  alterations  in  the 
school  regime  for  the  present  year,  made  a  reference  in 
particular  to  the  arrangements  whiih  had  been  made  to  pro- 
vide instruction  for  the  Preliminary  Science  Examination  of 
the  University  of  London.  Mr.  Bain,  the  Broderip  Scholar, 
expressed,  in  an  excellent  speech,  the  sentiments  of  the  students 
towards  their  teachers  and  athletics.  Mr.  Hern  proposed  the 
toast  of  "  The  V'lsitors,"  and  Dr.  Frederick  Needham  and 
Mr.  Ganz  responded  on  their  behalf.  In  conclusion,  Dr.  W. 
Pasteur  proposed,  in  a  very  feeling  manner,  the  health  of 
the  Chairman,  which  was  drunk  with  the  utmost  enthusiasm. 
The  proceedings  terminated  soon  after  1 1  p  m. 


ST.  THOMAS'S  HOSPITAL. 
The  annual  dinner  of  the  old  students  of  St.  Thomas's 
Hospital  was  held  on  Saturday,  October  ist,  in  the  Victoria 
Hall,  Hotel  Cecil,  when  .Mr.  George  Wherry,  Senior  Surgeon 
to  Addenbrooke's  Hospital.  Cambridge,  occupied  the  chair. 
One  hundred  and  forty-fourgentlemen  were  pretent,  including 
the  Treasurer,  Mr.  J.  (i.  Wainwright,  Alderman  T.Crosby, 
Mr.  C.  T.  llarri?,and  most  of  the  members  of  the  medical  and 
surgical  staff  of  the  hospital.  An  excellent  dinner  was 
served,  while  Pitman's  Blue  Viennese  Orchestra  played  in  the 
gallery. 

After  the  usual  loyal  toasts  had  been  honoured,  the  Chair- 
man made  a  short  speech  in  proposing  "St.  Thomas's 
Hospital  and  Medical  School,  Past  and  Pre.-ent."  He  recalled 
the  hospital  as  he  had  first  known  it  in  its  temporary 
quarters  in  Surrey  Gardens  and  the  opening  of  the  present 
buildings  in  1871  by  Her  Majesty  the  late  Ciueen  Victoria. 
Mr.  Wainwright,  in  replying  for  tfie  hospital,  reminded  his 
audience  liowkten   a  controversy  liad   been  aroused  by  the 


selection  of  the  site  of  the  present  hospital.  One  gentleman 
had  even  stated  in  the  columns  of  the  Times  that  it  was  a 
scandal  to  propose  to  erect  the  largest  hospital  in  London  on 
the  banks  of  London's  largest  sewer.  Time,  however,  bad 
justified  the  choice.  Time,  too,  had  made  necessary  very 
great  alterations  in  the  original  buildings.  A  new  block  for 
the  nurses  was  now  approaching  completion ;  90  nurpes  were 
needed  when  first  the  hospital  was  opened;  146  were  now  none 
too  many.  Tlxis  building  for  the  nurses  made  it  necessary  to 
remove  the  administrative  offices,  and  these  had  now  been 
built  in  a  much  more  convenient  situation  in  the  Central 
Quadrangle.  The  Governors  had  already  authorized  the  expen- 
diture of  j£'i36,ooo  on  alterations,  but  even  more  was  required. 
He  held  strongly  that  the  special  departments  should  be 
developed;  to  do  this,  increased  accommodation  for  both  in- 
patients and  out-patients  must  be  provided.  In  every  direction 
the  work  of  the  hospital  was  expanding  ;  in  proof  of  this  he 
quoted  figures  to  show  that  the  ordinary  expenses  of  up-keep 
had  increased  by  some  ;^2o,ooo  in  the  last  twelve  years.  The 
hospital  was  second  to  none  in  the  kingdom,  and  he 
appealed  to  all  present  to  help  to  bring  the  medical  school 
to  a  similar  position. 

The  Dean,  Mr.  J.  H.  Fisher,  in  replying  for  the  school, 
reviewed  the  changes  of  the  past  year.  Dr.  Cullingworth 
and  Mr.  Abbott  had  retired  ;  Mr.  E.  M.  Corner  had  been 
appointed  surgeon  to  out-patients  ;  and  Mr.  H.  J.  Maniage 
to  a  similar  position  in  the  ear  department.  In  examinations, 
Mr.  Sears  had  won  the  gold  medal  in  medicine  at  the  London 
M.B.  examination,  and  Mr.  Harwood  "Varred  had  brought  the 
Murchison  medal  back  to  St.  Thomas's.  He  spoke,  too,  of 
those  whom  St.  Thomas's  had  lost  during  the  year  :  Sir  John 
Simon,  Mr.  Mackellar,  Dr.  L.  L.  Gruner,  Captain  Haymes, 
and  Mr.  Unsworth.  In  conclnsion  he  drew  attention  to  the 
facilities  now  offered  by  the  hospital  (or  postrgrsiduate  study. 
Dr.  J.F.  Payne  proposed  the  health  of  the  Chairman  in  a 
short  speech.  The  toast  was  accorded  musical  honours.  Mr. 
Wherry  replied  expressing  the  pleasure  the  evening  had  been 
to  him.  The  remainder  of  the  evening  was  devoted  to  con- 
versation, the  gathering  not  dispersing  until  a  late  hour. 

rXIVERSITY  COLLEGE  HOSPITAL. 
The  annual  dinner  of  the  past  and  present  students  was  held 
at  the  Hotel  Cecil  on  October  3rd,  the  chair  being  taken  by 
Mr.  John  Tweedy,  President  of  the  Royal  College  of  Surgeons. 
There  was  an  excellent  attendance,  covers  being  laid  for 
upwards  of  120  guests,  including  Mr.  Christopher  Heath, 
Sir  AVilliam  Gowera,  Dr.  Charlton  Bastian,  Dr.  Gregory  Foster 
(Principal  of  University  College,  London),  Dr.  F.  T.  Roberts 
(Senior  Physician)  and  Mr.  A.  E.  B.-irker  (Senior  Surgeon  to 
University  College  Hospital),  Mr.  R.  J.  Godlee,  Sir  Victor 
Horsley,  Dr.  H.  R.  Spencer,  Dr.  Norman  Collie,  F.R.S., 
Mr.  Harry  Littlewood  (Leeds),  Dr.  Sidney  Martin  (Dean  of 
the  Faculty),  and  Dr.  Tempest  Anderson. 

The  Chairman,  in  proposing  the  health  of  the  King,  paid 
high  tribute  to  the  interest  His  Majesty  takes  in  the  welfare 
of  the  hospitals  of  London,  and  in  the  Royal  Colleges  of 
Physicians  and  Surgeons,  of  both  of  which  corporations  he 
is  a  Fellow. 

Mr.  Littlewood  proposed  the  toast  of  "  The  Medical  Faculty 
of  University  College,  London,  and  University  College 
Hospital,"  and  referred  to  the  high  traditions  of  the  school 
as  establii-hed  by  the  etlorts  of  its  distinguished  te-achers, 
amongst  whom  the  names  of  Sir  William  Jenner,  Sir  John 
Erichsen,  Mr.  Marcus  Beck,  Sir  John  AVilliama,  Mr  Christopher 
Heath,  and  Sir  Thomas  Barlow  would  always  be  remembered. 
He  also  referred  to  the  great  development  of  medical  educa- 
tion throughout  the  country  which  liad  characteiized  recent 
years,  and  to  the  birth  of  the  new  University  of  Leeds,  which 
during  the  present  week,  at  its  inaugural  ceremony,  was  about 
to  confer  honorary  degrees  on  men  distinguished  by  their 
enthusiasm  for  the  advancement  of  educatiiii. 

The  toast  was  respon<led  to  by  Dr.  -Sidney  Martin  and 
Dr.  Gregory  Foster.  The  former  pointed  out  the  new 
impetus  given  to  University  College  Hospital  by  the  magnifi- 
cent generosity  of  the  late  Sir  Blundell  i'\Iaple,  who  had  not 
only  provided  funds  for  the  rebuilding  of  the  hos-pitai  but 
also  for  its  enlargement.  Sympathetic  reference  was  made  to 
the  untiring  efi'.irts  of  Dr.  G.  V.  Poore  to  secure  adequate 
lighting  and  ventilation  of  tho  new  wards,  the  ,'^"<'''r?f,'"' 
achievement  of  which  had  helped  to  make  the  '"i>^V''f '  » 
model  of  what  such  institutions  should  be.  He  spok.  '■00  01 
Sir  Donald  Cmrie's  timely  and  generous  donation  7  ■<■ '«';^°} 
by  which  adequate  means  were  provided  for  |'"'/'"' ^'"'P  »' 
a  school  of  advanced  medical  studies-FiU'ology.  "  ^dicine, 


94^       Hmiui  leraxul 


THE    MEDICAL    SCHOOL    OF    SALERNO. 


[OoT.  S,  1904. 


enrgery,  etc. — for  its  maintenance  and  endowment,  and  for 
the  provision  of  snitable  buildings  for  a  nurses'  home.  The 
eiarlier  medical  studies — biology,  chemistry,  physics,  anatomy, 
physiology,  etc. — would  continue  to  be  taught  in  the  College. 

Dr.  Gregory  Foster,  in  an  able  speech,  gave  a  history  of 
nniversity  education  in  London,  and  showed  how  the  Uni- 
versity of  London,  by  its  reconstitution,  had  assumed  not 
only  examining  but  also  teaching  funetions,  and  so  had 
realized  the  hopes  of  Lord  Brougham  and  others.  No  longer 
was  teaching  to  be  hampered  by  the  requirements  of 
examination,  but  examination  would  in  the  future  be  con- 
trolled by  teaching.  As  a  first  step  in  the  reorganization  of 
the  University  of  London,  tlie  incorporation  of  University  Col- 
lege, London,  in  the  UniVeisity  would  shortly  take  place; 
University  College  Hospital  would  in  the  future  be  governed 
independently  of  the  College,  and  the  latter  institution 
would  be  controlled  by  the  Senate  of  the  University  through 
a  local  Committee,  which  would  replace  the  present  Council 
of  University  College,  London.  The  teaching  of  the  subjects 
of  the  medical  cnrricnlum  would,  therefore  go  on  as  hitherto, 
the  earlier  ones  in  the  College  buildings,  the  later  ones  in  the 
school  of  advanced  medical  studies  and  in  the  hospital. 
Dr.  Gregory  Foster,  amid  great  applause,  laid  stress  on  the 
need  for  the  establishment  of  a  register  and  directory  of  the 
past  students  of  the  College,  so  that,  though  scattered  all 
over  the  world  it  would  be  possible  to  discover  their  where- 
abouts and  enl  st  thfir  sympathy  and  co-operation. 

Dr.  F.  T.  Roberts,  in  an  apprei'iative  and  humorous  speech, 
proposed  the  health  of  "The  Chairman,"  and  congratulated 
him  on  his  elec'ion  to  a  second  year  of  office  as  President  of 
the  Royal  College  of  Surgeons. 

Mr.  Tweedy,  in  his  reply,  referred  with  gratitude  and 
pleasure  to  tfe  honour  which  had  been  conferred  upon  him 
by  his  election  to  that  responsible  position,  and  recalled  the 
names  of  other  members  of  the  hospital  staff  who  had  held  the 
position  be'ore  him — Richard  Quain,  Mr.  John  Marshall,  Sir 
John  Eric  Erichsen,  and  Mr.  Christopher  Heath. 

Dr.  F.  T.  Roberts,  Dr.  Mason.  Dr.  Stoddart.  and  Mr.  George 
Pemet  contributed  largely  to  the  plea.sure  of  the  dinner  by 
their  musical  performanc  s,  and  the  proceedings  were 
terminated  by  a  vote  of  thanks  to  the  Honorary  Secretaries, 
Mr.  Raymond  Johnson  and'Dr,  Batty  Shaw. 


WES'TMIKJTER  HOSPITAL. 
The  annual  dinner  of  past  and  present  students  of  the  West- 
minster Hospital  was  held  on  Monday  evening,  October  3rd, 
under  the  genial  presidency  of  Dr.  Rivers  Pollock,  Obstetric 
Physician  to  the  Hospital.  There  was  an  excellent  muster  of 
Westminster  men,  and  they  thoroughly  enjoyed  an  evening 
which  was  in.  every  sense  a  reunion.  After  the  loyal  toasts 
had  been  honoured,  the  Chairman  proposed  •'  The  Past  and 
Pres.ent  Students,"  extolling  the  virulence  of  that  infective 
malady,  enthusiasm.  This  toast  was  responded  to  by 
Major  de  Courcy  Scanlan.  who  referred  to  the  cordial  wel- 
come always  extended  by  members  of  the  staff  to  old  students 
returning  in  after-years  to  the  wards  of  the  hospital  for  clinical 
refreshment;  ana  by  Mr.  Browne,  who  ably  and  humorously 
represented  the  present  students.  "  Prosperity  to  the  Hos- 
p'tal  and  Medical  School"  was  proposed  by  Mr.  Hsiutenville 
Cope,  an  active  member  of  the  House  Oomniittee,  and  acknow- 
ledged by  the  Senior  Surgeon,  Mr.  Stonham,  and  (in  the 
absence  of  the  Dean,  Mr.  Paton)  by  Dr.  Abrahams,  the  Sub- 
dean.  Both  these  gentlemen  sang  the  virtues  of  the  small 
school  of  medicine  as  opposed  to  the  large,  and  predicted  a 
brilliant  future  for  Westminster  as  a  field  for  clinical  stuly. 
"The  Chairman"  was  proposed  by  Dr.  Colcott  Fox  with 
his  accustomed  grace,  and  it  is  needless  to  say  that  the  toast 
was  druak  with  acclamation.  The  labours  of  the  Secretary, 
Mr.  Arthur  Evans,  were  suifably  acknowledged,  and  a  speech 
by  Dr.  W.  A.  Wills  terminated  a  thoroughly  successful 
evening.  ^ 

ENTRANCE   SCHOLARSHIPS. 

Thb  following  scholarships  have  been  awarded,  in  addition 
to  those  mentioned  last  w^ek  : 

St.  Bartholomews  Hospital  Medical  School. — Two  Senior 
Scholarships  in  f>eience,  of  the  value  of  ^75  each,  to 
Messrs.  E.  P.  Cumberhatch  and  G.  Graham ;  the  Junior 
Entrance  Schoiar.-hip  in  Science,  value /iso,  to  Mr.  T.  S. 
L  ites ;  Preliminary  Scientific  Exhibition,  value  ^^50,  to  Mr.  G. 
Kigby  Lynn;  the  Jeaffreson  Exhibition,  of  ;^2o,  to  Mr.  K.  C. 
Bomford. 
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S-cholarship,  of  ;Ci2o,  to  Mr.  A.  H.  Penistan  ;  the  second,  of 
^60,  to  Mr.  C.  Ilderton  Wright;  the  third,  of  £3^,  to 
Mr.  Ronald  Candy ;  Honorary  Certificate  to  Mr.  E.  B. 
Morley  ;  the  "Price"  Scholarship  in  Anatomy  and  Physio- 
logy, of  ;f6o,  to  Sir.  B.  B.  Lloyd,  Emmanuel  College,  Cam- 
bridge ;  the  Epsom  Scholarship,  of  jf  120,  to  Mr.  J.  P.  Little. 

T/ie  Middlesex  Hospital  Medical  School. — The  fcst  Entrance 
Scholarship,  value  2^ioo  to  Mr.  A.  0.  English  ;  the  second, 
value  £60,  to  Mr.  P.  S.  B.  Langton ;  the  University  Scholarr 
ship,  of  ;,f6o,  to  Mr.  E.  L.  Kennaway,  B.A.Oxon. ;  the 
Freer  Lucas  Scholarship,  value  ;^i26,  to  Mr.  E.  A.  Saunders. 

King's  CoUe'je  Hospital  Medical  School. — The  Medical 
Entrance  Scholarship,  of  ^50,  Messrs.  E.  D.  Clayton  and 
A.  F.  Comyn,  equal ;  the  Sambrooke  Scholarship,  value 
;^ioo,  to  Mr.  B.  Hughes  ;  the  two  Warneford  Scholarships,  of 
2^100  each,  to  Messrs.  T.  H.Whittingtonand  G.Matthews  ;  the 
Epsom  Scholarship,  to  Mr.  H.  A.  Milner. 

Charing  Cross  Hospital  Medical  School. — The  Epsom  Scholar- 
ship, of  100  guineas,  to  Mr.  L.  H.  Taylor;  the  Livingstone 
Scholarship,  of  100  guineas,  to  Mr.  C.  J.  Fox;  the  Huxley 
Scholarship, of  55  guineas,  to  Mr.  H.  F.  L.Hugo;  Universities 
Scholarships,  each  72  guineas,  to  Mr.  C.  Beards  and  Mr. 
T.  W.  Wade.  Entrance  Scholarships  have  also  been  awarded 
to  Mr.  L.  M.  Webber,  of  60  guineas ;  to  ]Mr.  E.  S.  Calthrop,  of 
40  guineas ;  to  Mr.  E.  G.  Dainty,  of  30  guineas ;  and  a 
tJniversities  Exhibition,  of  36  guineas,  to  Mr.  J.  J.  S.  Rowe. 
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"  Salekno,  the  Oldest  Home  of  Medicine  in  Mediaeval 
Europe,"  was  the  subject  of  an  address  delivered  by  Professor 
Stirling  on  the  occasion  of  opening  the  eoui'se  of  lectures  on 
physiology  in  the  University  of  Manchester  on  October  4th. 
This  University  having  admitted  women  to  degrees  in 
Medicine,  it  seem* d  fitting,  he  thought,  to  say  something  of 
the  earliest  school  in  which  medicine  was  professed,  taught, 
and  practised,  and  which  opened  both  its  teaching  and  its 
degrees  to  members  of  the  fair  sex.  The  account  he  gave  was 
as  loUows : 

In  one  of  his  Epistles,  Horace  asks  his  friend  Vala  to  tell 
him  of  the  climate,  the  natives,  and  the  way  to  Salernum, 
which  in  his  day  was  a  celebrated  health  resort.  Its  origin 
as  a  medical  school  is  lost  in  obscurity.  Whatever  its  origin, 
clerical  or  secular,  in  the  heyday  of  its  greatest  renown,  from 
1000  to  1200  A.D.,  its  faculty  of  medicine  was  essentially  a  lay 
institution,  though  clerics  did  practise  medicine,  and  some  of 
its  teachers  were  clerics.  Its  essentially  secular  character  was 
shown  by  the  fact  that  Jew  and  Gentile  alike  were  admitted 
as  teachers  and  students,  that  its  Prior  or  Praepositus  was 
married,  and  that  women  taught  and  wrote  in  its  Schola. 

Salerno  had  distinguished  physicians  in  the  ninth  century. 
For  more  than  two  centuries  its  fame  as  a  medical  school  was 
quite  as  high  as  that  of  Bologna  for  law  or  Paris  for  scholas- 
ticism, and  indeed  the  great  mediaeval  revival  of  the  eleventh 
century  took  place  earlier  in  matters  medical  than  in  legal, 
theological,  or  didactic  studies,  and  Salerno  was  the  seat  of 
this  revival.  Ttie  Grcfk  language  long  survived  in  Southern 
Italy,  and  its  ports  were  in  continual  commercial  intercourse 
with  Constantinople,  which  before  its  fall  was  the  centre  of 
Greek  culture. 

This  connexion  with  the  East,  and  the  retention  of  Greek 
culture  in  Southern  Italy  after  the  fall  of  the  Roman  empire, 
perhaps  greatly  helped  the  introduction  of  Greek  medicine 
into  Southern  Italy,  and  may  in  part  explain  its  renown  as 
the  Civitas  Hippocratica.  In  its  best  days  its  practice  was 
that  of  the  ancient  Greek  physicians.  Later,  after  the  advent 
of  Constantiuus  Alricanus  (1075),  Arabic  doctrines  began  to 
be  introduced,  until  in  the  lorg  run  the  Arabic  influence 
became  potent,  not  only  in  Salerno,  but  also  in  medical 
schools  of  newer  growth. 

When  the  warriors  led  by  the  sons  of  Tancred  de  Hauteville 
appeared  in  Italy,  first  as  emigrants  and  stipendiary  soldiers, 
the  condition  of  Southern  Italy  was  such  as  to  make  it  an  easy 
prey  to  that  great  soldier  and  conqueror,  Robert  Guiscard, 
who  captured  Apulia  in  1040,  and  made  Sakrno  his  capital  in 
1060.  Robert  "though  bred  in  arms  knew  the  value  of  a 
philosopher,"  and  nurtured  its  medical  school,  conferring 
privileges  on  its  teachers.  Roger  II,  who  fix^d  his 
capital  in  Palermo,  framed  a  code  of  laws  affecting 
the  practice  of  medicine,  which  was  expanded  and 
given  a  wider  application  by  Frederick  II  (i  194-1250)  one 
of  the  greatest  Emperors  of  mediaeval  times.  Up  f 01  bade  the 
practice  of  medicine  in  his  dominions  without  a  Royal  licence 
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obtained  from  himself  or  his  representative,  and  the  subse- 
quent conferring  of  a  degree  by  the  Masters  of  Salerno. 
Every  student  had  to  study  logic  for  three  years,  and  then 
devote  five  years  to  medical  subjects.  If  he  desired  to 
become  a  surgeon  an  additional  year  had  to  be  devoted  to 
anatomy,  and  he  had  to  become  thoroughly  experienced  in 
the  tvay  in  which  operations  are  successinlly  performed  and 
healing  is  brought  about  aiterwards.  The  quaint  ceremonial 
of  graduation,  with  the  attendant  ceremony  of  laying  the 
hand  on  the  closed  and  on  the  open  book,  the  symbolic 
marriage  and  indication  of  the  knightly  rank  by  the  use  of 
the  ring,  the  crowning  with  laurel,  and  the  dismissal  of  the 
graduate  with  a  kiss  of  peace  are  picturesque  items  that  made 
up  a  graduation  ceremonial  of  which  but  few  traces  survive. 

Frederick  framed  an  excellent  code  of  laws  of  public 
hygiene.  He  enjoined  that  graves  must  be  dug  a  certain 
depth.  Slaughter  houses  had  to  be  erected  outside  the  city 
walls,  all  carcasses  of  dead  animals  had  to  be  disposed  of  out- 
side the  city.  He  believed  in  keeping  the  air  pure  and  uncon- 
taminated.  His  laws  as  to  the  sale  of  drugs  and,  above  all, 
in  regard  to  their  adulteration  weie  specially  drastic.  Under 
his  despotic  yet  enlightened  edicts  Salerno  lost  its  autonomy, 
but  it  still  continued  to  grant  degrees  in  medicine,  even  alter 
the  establishment  of  its  rival,  Naples.  At  first  the  title  con- 
ferred was  Magister,  and  Renzi  finds  the  earliest  mention  of 
"Doctor  in  Physica"  in  1200.  In  the  earlier  days  of  Copho, 
students  had  to  be  content  with  the  "  anatomia  porci," 
involving,  as  Longfellow  puts  it : 

Dissections  of  the  bodies  of  swine 
As  likest  the  human  form  divine. 

In  Frederick's  time,  however,  instructions  were  given  that 
a  human  body  should  be  dissected  once  in  five  years. 

The  discovery  in  1837  of  the  famous  Breslau  Codex  marked 
Herbarius,  the  publication  of  the  Collectio  Saleniitana  of 
S.  Renzi  in  1S50,  and  the  more  recent  work  of  P.  Giacosa 
have  done  much  to  extend  our  knowledge  of  its  earlier 
history.  The  Breslau  Codex  belongs  to  the  end  of  the 
twelfth  century,  and  gives  us  some  of  the  works  of 
Gariopontus,  Platearius,  Copho,  Tortula,  and  others  who 
wrote  in  the  eleventh  century. 

One  of  the  most  important  treatises  is  De  Aegritudinum 
Curatione,  which  is  a  veritable  encyclopaedia  of  all  the  medical 
art,  exclusive  of  surgery.  It  was  written  by  >^aleraitan 
physicians,  and  shows  the  state  of  medicine  in  the  eleventh 
century,  when  Salerno  was  still  a  true  Uippocratie  school. 
The  works  on  materia  medica,  including  the  "  Antidotarium  " 
of  Johannes  Platearius  and  the  ''Circa  instans,"  formed  the 
basis  of  all  future  pharmacopoeias.  The  descriptions  of 
disease  are  true  to  nature,  while  great  attention  is  paid  to 
fevers,  the  pulse,  and  the  study  of  the  urine. 

One  of  the  interesting  Tractates  is  that  of  Arimatthaeus, 
De  Adicntu  Medici  ad  Aegrotum,  which  was  obviously  written 
for  the  young  physician,  and  may  be  entitled  "  A  Doctor's 
Visit."  It  lays  down  a  code  of  ethics  which  in  some  respects 
might  not  meet  with  tb  approval  of  the  Royal  College  of 
Physicians  of  to-day 

Of  all  the  "  Mulieres  baieru  tanae,"  oy  fai  .he  most  famous 
was  Torluta,  or  Trotala,  who  was  probably  the  wife  of  Nicolaus 
Praepositus,  tlie  prior  or  head  of  the  school.  The  Breslau 
Serbarius  contains  many  short  articles  bearing  her  name  and 
dealing  with  subjects  other  than  diseases  of  women,  which 
was  her  principal  work. 

The  most  famous  Salernitan  treatise  is  the  Regimen 
Sanitatia  Salernitanum,  writ'en  at  the  end  of  the  eleventh 
century,  and  dedicated  to  liobert  Duke  of  Normandy.  It 
deals  in  pithy  Latin  verse  with  the  six  non- naturals  of 
Galen — air,  food,  exercise,  sleep,  excretion,  and  the  passions; 
and  so  popular  was  it  that  over  two  hundred  editions  are 
known.  It  was  translated  into  every  civilized  language,  and 
an  edition  appeared  even  as  late  as  187 1. 

The  decline  of  Salerno  set  in  at  the  end  of  the  twelfth 
century,  when  Henry  VI,  grandson  of  Barbarossa,  took  tlie 
city  and  left  its  inhabitants  to  the  tender  mercies  of  his 
mediaeval  soldiery.  It  still  lingered  on  as  a  school  of  medicine 
until  Napoleon,  in  1811,  gave  it  the  coi/p  de  grace. 

Salerno  was  the  earliest  and  greatest  international  school  of 
medicine ;  it  was  not  dominated  by  the  Church,  it  formed 
one  of  the  channels  by  which  Greek  medicine  and  culture 
were  introduced  into  Kurope,  and  through  it  Arabic  medicine 
and  drugs  were  transmitted  from  the  Kast  to  the  West.  It 
was  the  lirst  school  to  lay  down  laws  for  the  State  examina- 
tion in  medicine  and  to  admit  women  to  be  students,  teachers, 
and  graduates. 


SCHOOL    OP    PHARMACY    OF    THE 
PHARMACECTICAL   SOCIETY. 

At  the  opening  of  the  sixty-third  session  of  the  School  of 
Pharmacy  of  the  Pharmaceutical  Society,  on  October  3rd, 
Dr.  A.  TV.  Crossley,  Professor  of  Chemistiy,  delivered  an 
inaugural  address,  which  may  be  briefly  st^mmarized  as  a  plea 
for  the  fuller  and  wider  recoenition  of  pharmacy  both  as  a 
science  and  as  a  profession.  His  exptrifuce  as  a  member  ol 
the  Pharmaceutical  Society's  Examining  Board  had  shown 
him  that  few  of  the  candidat>s  approached  their  wotk  in  a 
really  scientific  spirit,  but  that,  rather,  they  adopted  the 
British  Pharmacnpneia  as  the  alpha  and  omega  of  the  life  of  a 
pharmacist,  as  if  anything  not  contained  therein  was  neither 
of  them  nor  for  them.  The  speaker  proceeded  to  consider  the 
claim  of  pharmacy  to  rank  as  a  profession  in  addition  to  being 
a  great  science.  He  deplored  the  lack  of  the  use  of  scientific 
knowledge,  which  characterized  so  many  businessmen  in  this 
country,  and  had,  perhaps,  fostered  the  great  distinction 
made  between  business  and  profession.  Knowledge,  in  the 
wide  sense,  was  deemed  the  monopoly  of  the  professions,  but, 
rightly  regarded,  nothing  was  more  necessary  to  the  engaging 
in  any  large  business  than  a  thorough  and  scientific  compre- 
hension of  those  underlj  ing  cau-^es  which  influenced  that 
business.  According  to  one  distinction,  the  buying  and 
selling  of  tangible  goods  was  a  business,  whereas  the 
dispensing  of  knowledge  was  a  profession.  But  suri-ly  there 
was  scant  difference  between  the  actual  processes  of  buying 
and  selling  goods  and  of  buying  and  selling  knowledge.  "  It 
is  not  the  actual  method  of  procedure  which  distinguishes 
between  a  business  and  a  profession,  but  the  difference 
is,  rather,  due  to  the  charai  ter,  work,  and  mental  powers 
of  those  engaged,  which,  if  of  a  sufficiently  Viigh  order,  may 
raise  any  calling  to  the  rank  of  a  profession."  Professor 
Crossleyquoted  pn  sf  ages  from  Ruskin's  Utiio  This  Last,  in  which 
the  fi  vegreat  intellectual  professions  were  defined  as  those  of  the 
soldier,  the  pastor,  the  physician,  the  lawyer,  and  the  merchant. 
The  merchant,  it  was  argued,  had  scope  equal  to  that  of  any 
other  calling  for  becoming  a  great  professional  man. 
Pharmacy  consisted  not  merely  of  a  knowledge  of  simple 
chemical  bodies,  but  also  of  acquiring  an  insight  into  the 
methods  of  extraction,  purification  and  properties,  both 
chemical  and  physiological,  of  some  of  the  most  complicated 
vegetable  substances.  Pharmacy  was  thus  one  of  the  gieatest 
of  applied  sciences,  and  also  had  clearly  a  double  claim  to 
rank  as  a  professii  n,  for  the  pharmacist  must  teconaidired 
as  being  in  part  a  merchant  and  in  part  a  physician.  'Ihe 
Professor  strongly  urged  the  necessity  for  every  student  of 
pharmacy  and  for  every  pharmacist  to  engage  in  research  at 
every  stage  of  his  career.  The  lack  ol  observation,  he 
suggested,  was  the  prim.iry  reason  why  research  was  so  rare 
among  students.  This  want  of  observation  was  fostered  by 
the  textbooks  of  the  day,  in  which  all  problems  were  so  fully 
elucidated  that  little  or  nothing  was  left  to  stimulate  the 
reasoning  powers  of  the  student  himself.  It  should  be  the 
endeavour  of  every  student  to  spend  eome  time  in  a  research 
laboratory,  for  it  was  there,  and  there  only,  that  any  serious 
attempt  was  made  to  teach  a  studi  nt  to  observe  and  to  think 
for  himself.  Following  this  train  of  thought.  Processor 
Crossley  dwelt  at  some  length  on  the  inroads  which  physics 
had  made  into  the  domain  of  chemical  research,  and  said  he 
would  have  every  student  who  wished  to  advance  in  his  pro- 
fession acquire  all  possible  knowleifge  of  physics,  including  a 
necessary  amount  of  mathematics.  This  need  had  evidently 
been  recognized  by  the  Pharmaceutical  Sciciety,  which  had 
recently  madeextenbive  alferatit  ns  in  its  School  and  additions 
for  the  teaching  of  practical  physics. 


LITERARY  NOTES. 
The  Irish  Medical  Association  intends  to  publish  for  the 
coming  year  a  Directory  of  all  Registered  Medical  Practi- 
tiouers  resident  in  Ireland— about  2  4C0  in  number.  A  copy 
will  be  sent  gratis  to  every  practitioner  in  Ireland.  The  book 
will  also  be  on  sale  to  the  public. 

Messrs.  Cassell  and  Co.  will  shortly  publish  The  OtMr  Stde 
of  the  Lantern,  by  Sir  Frederick  Trevea,  Bart.,  K.C.V  O  ,  C.B., 
l.L  D.,  Serjeant-Surgeon  to  H  M.  the  King,  etc.  The  work 
gives  an  account  of  Sir  Frederick  Treves's  recent  tour  ronnd 
■he  world.  In  the  portion  of  the  work  le'atmg  to  Imlia  he 
describes  not  alone  the  chief  scenes  of  the  Mutiny  wlncli  ne 
visited, but  many  placesand  temples  that  are  not  usually  sliown 
to  Europeans  but  to  which  he  had  ncccse.    trom  India  ne 
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outbreak  of  the  war,  and  was  reopfvpH  i-1£''°  ^"^^  ''f'"  ^^e 
tion  by  the  Emperw.  He  wa^akn^!^'^^  every  considera- 
and  entertained  by  the  leading  mpn<?f  Z?"*'  ^^'-'^'y  received 
and  by  the  most  distinSed  ^  f>,°^  the  medical  profession 
PortK,n  of  his  tour  h^  Sp^  ,tn'?'''*^^^'«ff•  Of  this 
S.r  Frederick  Treves  crossed  tnA^""""^-"^  ^reat  interest, 
received  by  President  Roosevelt  af ""w'^'^  '"'^"^  ^«'  «•«« 
impressioDsof  the  United  S,wm^'''^'T'='"'  ^i"!  ^is 
views  of  a  keen  observer      The  llX      ^f  ."'elcomed   as  the 

page^.nustrationsprep^red"?;o:^?hoC^a-prr^^^^^^^ 

^shed  early  next  monthTv  W^o"'^''t'  '^'''*  «-'"  be  pul^ 
Portugal  Street.  The  volume^,  '';  -^""ifl^'d  and  Co."  12, 
the  jabilee  of  Miss  Nigfeale  and  ?^f  '°,''0">'nemo'rate 
nursing  which  she  initiated  Tn.S^.A^''  ^^^^"""^  °f  drained 
hand  of  "  angel  women  "to  tend, ^i'j'l''"  ^l^^  ^ook  out  her 
Crimea.  Mrs  Toolevhas  cnpn?l  ^  V''^  ^""^  wounded  in  the 
of  Miss  Kightinea[e'8npHK^*^''"?''°°°t''s  in  the  vicinity 
call^ted  mu?h  nei  biogranhiear^"./"  .Derbyshire,  and  has 
.nustrated  by  t^venty-^l-Sfe'^lLf  ^m^an^-^,-J'\,be 

of?ie4l!r't£%C?rve'r1fty^',^£^^^^^ 

the  study  of  the  history  ofirfedioine^  if  ii'  '°  be  applied  to 
a  historical  museum  of  medicfne  «„i  '  P'^0P98ed  to  found 
for  training  persons  in  mldico  hi,w  ^,  'P'''^'"'  seminary 
historiography,  with  a  saUried  dirf.^?"''^' /''^^^'■''h  and  in 
names  of  r)r  Sudhoff  and  rir  ,  '^?I°^''°'^  assistant.  The 
suggested,  both  eminen"  in  ih^^o  '^^'^^^  ^'^^'^  a''-«'ady  been 
medicine.  Professor  Paseh^.'n^nVafnr'^ff  °^  '^1  history  of 
of  medicine  at  Leipzig  unt  H  to  ^1?  P^^^essor  of  the  history 
similar  chair  at  Vienna  He  dildTnli^o*'  ^Tf  ^^'^  «  ^^'1  toi 
first  contested,  but  the  money  has  hLk'^  ^''  '^'"  '^''^  ''t 
University.  "iuuey  nas  now  been  paid  to  the 
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have  been  invit^H     t««        ^  — 

lorrn  i„\t]  u  "^  apparatus  for  tliperirlMatiJ.^  ■  ■■  <=^'  Experimental 
R„i^'r'''',P."''°'ss  apparatus-  //>)  \v»^[?.-  '*^  *"i""°'stratiou  of  .-hloro- 
Offlcers '  fn^,""""^'    fronf  Orga'fAAHon' CoTrnflU"'-    '^ugRested)  Mod™l 

M  B      KnP»f'°'i\-"'«^  nieetinpat  Leicester 'ma  1,'°"^  J-"'  Kesoluijons 


COUNCIL. 
.   ^  NOTICE  OF  MEETING 

Of  teTst^it^^n.^:;'  IL*;?? ^  ^^'^'^  «  «oo. 
London,  on  Wednesday  the  ,oThi,^'?>'^'''  °*  ^^^  Street^ 
fn  the  afternoon  '  ^^'^  ***   O'^'o^er,  at  2  o'clock 

A„„         ...        ELECTION  OF  MEAIRFRS3 

tary  of  the  Association    l.o    c!"™'f '''^  by  the  General  Secre- 
bershipshonidbesent  to  tfi'erir     ,  ^PP''°ation8  for  mem- 

■».».  Co™'Si"=™'''GS  TO  BE  HEtD 

berofmedic.rn,eawi',/h^''''^f;='o<i  «  i3  hoped  tl,lt^'l°°™j''=' ^■=>lue  of 

promised  by  Drs  Sedg.viek  ann' v?^^,  f"""  t"«a>se^"es  "  IWr  ".^""'ers  to 
rith),  and  l>r.  Svme  (GlasSn^i  r^'"^'*™°-  of  Carlisle  D,  '?h^  '"""^  ^e«n 
diDe  topell.er  ai-ter«'ard«  7>->  "  ''^ '"'°  intended  that  m?,^i,"»'""  'Peu- 
«ach  member  later  on -PpL*"^  "'^  '"  arrangernenU  Siifh"""  -'''°">d 
Honorary  3ecreta?^.°''-*^'^^''«='^  K.  H.LI..  6..  «'ar?rtck  Road.TarUsle" 

-.r  ..i^'M -^s  iSii^^srsissis 


RPr^-tCliargera.exdusive  ofwine  Aii„  ^i""^"  "">  take  place  at 
&,\^rt£°""«'^  '°  attend  "Sd  t'^  i?tr^ri,t"  °'  the  South-Eastern 
nS^I  v'^iy®  •'^fi"  promised  hv  \fr  rin,.^  introduce  profess  onal  frieDds 

so  they  will  materially  faciHtate  arrlnSL^  '°  ^.^™^'"  to  dinner.  By  doine 
Of  the  meeting.-^,  ^y.^^,  S?aryrr/.S?y--l'o\r-|i! 

So  TJ  THE  HIT  BRAvr-TT       T»»i«    •     ^ 

I  I^^^d^ri  n"?  be-ween'thl  Medical  Vecfela'iVtn^d  11  ^  "2,'-  «  ^o™fere''n^c°  w  ! 
everveff„T?V°°?.  ^'  "^^rs.  therefore^re  e,.  '»  r,®*"^"  "^  the  Branch 
eveiyetTort  to  attend.    Tea  w  11   ho  .ViT"    r/*'nestly  requested  to  maks 

los.  oa.  each  (of  which  7s  6d  will  uL  V.  ^'"'^''jrant  at  6.4c;  p. m     Tickets 
may  be  obtained  from  the  HouoraivSec  ■»?''*''    '  the  ticket  "not  S^ldt 

?M&™e^?-^oi^u-SS;S----SiS 

I^ight  Thrown  on  Nfental  n  sTurh^uc?hv  r2^  '■I'?  "*"  re^d  a  paper  on  T^e 
Pathologj-  to  be  illustrated  by  micrnscnni""'  In™-'tigations  in  Cerebral 
riVS^Zl  "'^'"S  any  comnrunk',t?ons^to  P^r'°^°".^°<^  'antern  slidel 
ffl^f'^'' *° '■"■"""tu'cate  with  the  Secri^  present  to  the  meetine  are 
MooBHousE,  Stirling.  Honora%  Secrl?a^."^  ^'  """^  as  possible.-J.  E 

West  Somrrset.  Dorsut    .,,,,  >.-        ' 
t^rfsidents,  HonoraiT-SecretarvanH  T,i,       1905 :    President,    two    Vice- 

?^4^;^^'^rH;j~^".-?air;^^i,  ^s"jlS: 

th??    Sta.nding  Treated  wUhThvrnrip^?^  P^  ?;"P"^    "f  Twenty-flvl 
Dinner  at  the  Chough"  Hotel  at      "'  ^respi    President  of  the  Bf-anc  , 
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resident  in  Yeovil  will  be  pleased  to  see  any  members  and  friends  at 
Umche«tt,  at  the  Choughs  Hotel,  from  1.33  to  3  p  m.  Between  the 
luncheon  and  the  meeting  opportunity  will  be  afforded  for  the  inspection 
oi  the  new  operation  thealre  at  the  hospital.  Dr.  Page,  Medical  Officer  oi 
Health,  will  be  pleased  to  conduct  members  over  the  sewage  works. 
Messrs  Gatward  and  Wrieht  will  give  demonstrations  of  x  rays  at 
St  John's  Schools,  and  Messrs.  Down  Bros.,  Ltd.,  an  exhibition  oi  instru- 
ments.-WiLLiAM  Vawdbet  Lush,  Weymouth;  Wadham  Bbuce  Wisck- 
-woRTH,  Taunton,  Honorary  Secretaries. 


YOBKSHiHE  Beaxch.— The  next  meeting  of  this  Branch  will  be  held  at 
the  Grand  Holel,  Scarborough,  on  Saturday,  October  15th.  Members 
Intending  to  read  papers,  to  propose  new  members,  or  to  make  any  com- 
TOunication,  are  requested  to  write  to  the  Secretary  at  once.  Special 
week-end  terms  will  be  arranged  for.  Members  will  dine  together  at 
0.30  p.m.  Golf  tournament.  Saturday  morning.— Adolph  BRON^EB, 
33,  Manor  Road,  Bradford,  Honorary  Secretary. 

SPECIAL   CORRESPONDENCE. 

BEELIX. 

Professor  Koch.— Geheimrath  Schaper  nnd  the  Charite  Hoxpital.— 

Nomenclature  of  IHgeases. —  The    Drawbacks    to   the  Medical 

Career. 
Robert  Koch  has  retired  from  his  professorship  in  the  Berlin 
IJjiiversity  and  from  his  other  office  as  Director  of  the  insti- 
tute which  bears  his  name,  but  it  is  understood  that  he  will 
hold  himself  at  the  disposal  of  the  Prussian  Government  for 
special  researches,  rooms,  apparatus,  etc.,  being  specially 
reserved  for  his  use.  Koch  intends  to  return  to  Africa  in 
the  course  of  the  winter  to  take  up  a  set  of  bacteriological 
-investigations  begun  during  his  former  stay— investigations 
■connected  with  the  tick  as  a  bearer  of  infectious  diseases  in 
•cattle. 

Another  retirement,  which  will  leave  a  great  blank,  is  that 
•of  (ieheimrath  Schaper,  who  for  the  last  twelve  years  has 
feeen  Physician-in-Chief  to  the  Chariti^  HoFpital.  His  health 
-is  unfortunately  no  longer  equal  to  the  load  of  work  which 
this  office  brings  with  it.  Schaper,  who  comes  of  a  dis- 
Ttinguished  medical  family,  took  part  in  the  campaigns  of 
1866  and  1870-1  as  army  surgeon,  and  afterwards  workt^d  as 
assistant  in  Bardeleben's  surgical  clinic,  then  in  SchOlIer's 
obstetric  clinic,  and  finally  in  Henoch's  childrf  n's  clinic.  In 
1873  he  was  appointed  body  surgeon  to  Prince  Albrecht  of 
Vrussia.  He  accompanied  the  Prince  to  Brunswick  when 
•elected  Regent,  and  made  long  and  interesting  travels  as 
one  of  his  suite.  In  1892  he  was  appointed  Chief  Physician 
t^aerztlirhtr  Director)  of  the  Chariti'',  a  post  for  which  he  was 
specially  fitted  by  his  great  powers  of  organization.  He  took 
a  prominent  part  in  working  out  the  plans  for  the  rebuilding 
and  modernization  of  the  Charity,  and  his  name  will  ahvays 
remain  connected  with  the  transformation  of  the  great 
institute.  Geheimrath  Schaper,  like  so  many  medical  men 
in  Germany,  is  a  great  lover  of  music,  and  is  known  as  one  of 
•the  best  amateur  violoncellists  of  the  day. 

The  Imperial  Statistical  Office  and  the  Imperial  Board  of 
Health  having  conjointly  determined  to  draw  up  a  revised 
and  general  nomenclature  and  new  statistics  of  diseases  and 
mortality  for  all  the  Federal  States  of  Germany,  work  has 
been  begun  in  good  earnest  in  a  special  building  rented  by 
the  State  in  the  City  of  Leipzig.  Here  no  fewer  than  a  hundred 
<.T0vernment  clerks  have  been  at  work  since  last  April,  and  it 
has  been  computed  that  three  years  may  elapse  before  they 
get  to  the  end  of  their  task.  Under  the  circumstances,  the 
sum  of  M.  325,000  (/i6,25o)  voted  for  the  purpose  by  the 
Reichstag  does  not  seem  by  any  means  excessive. 

A  pamphlet,  the  object  of  which  is  to  dissu=ide  youths  from 
entering  the  medical  career,  has  been  published  by  the 
Central  League  of  German  Medical  Societies,  and  addressed 
to  the  head  masters  of  482  (iymnasien,  or  classical  schools, 
and  131  lieal-gymnasien,  or  modern  schools,  with  the  request 
that  they  may  be  distributed  amongst  the  pupils  about  to  go 
np  for  their  matriculation  examination.  The  pamphlet 
describes  the  unfavourable  pecuniary  chances  of  medicine  as 
a  profession,  and  the  straitened,  and  even  distressed,  con- 
dition of  a  great  number  of  German  doctors.  The  reasons 
a;iven  for  this  sad  state  of  things  are:  (a)  The  overcrowding 
of  tlie  profession ;  (h)  the  repeal  of  the  interdiction  on  quacks  ; 
<c)  the  new  tick-club  legislation.  The  increase  in  numbers  of 
late  years  is  really  appalling.  In  1876  there  were  in  Ger- 
many 13,728  practitioners;  in  1887,  15,824;  in  1898.  24,225; 
and  in  1902,  29,133! — that  is,  the  number  has  more  than 
doubled  since  1876.  And  now  that  tlie  medical  career  has 
been  opened  to  women  and  to  modem  school  pupils,  a  greater 
rush  even  than   heretofore  may  be  expected.    Moreover,  a 


full  year— the  so-called  "  practical  year  "—has  lately  been 
added  on  to  the  course  of  study,  which  is  thus  rendere.4 
materially  more  expensive  than  formerly.  In  short,  the 
chances  of  being  able  to  make,  while  still  comparatively 
young,  a  living  suited  to  a  gentleman's  habits  are  almost  ni'/ 
in  the  medical  profession  in  Germany,  and  intending 
students  will  do  well  to  lay  this  honest  warning  to  heart. 


MANCHESTER. 


Opening  of  the  Medical  Session. —  The  Joint  Matriculation 
Examination. 
Some  years  have  passed  since  the  opening  of  the  medical 
session  was  inaugurated  by  an  address.  The  great  develop- 
ments that  are  going  on,  whereby  the  bonds  between  the 
University  and  the  various  hospitals  are  being  steadily 
strengthened,  to  the  mutual  benefit  of  all  concerned,  made 
the  inaugural  address  by  Dr.  Lorrain  Smith,  the  newly- 
elected  Professor  of  Pathology,  all  the  more  welcome  (see 
p.  S84).  Dr.  Judson  Bury,  in  moving  a  vote  of  thanks  to  the 
lecturer,  said  that  Dr.  Lorrain  Smith  was  about  to  occupy  an 
important  position  at  the  infirmary. 

The  University  may  now  he  regarded  as  in  full  working 
order  on  the  new  and  independent  basis.  Last  week  saw  the 
publication  of  the  results  of  the  examination  held  by  the 
Joint  Matriculation  Board  for  the  three  Universities  of  Man- 
chester, Liverpool,  and  Leeds.  The  meshes  of  the  net  seem, 
on  the  whole,  to  have  been  very  small  a  very  considerable 
number  of  aspirants  not  reaching  the  required  standard. 

CORRESPONDENCE. 

THE  CO  ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir, — The  correspondence  that  has  been  published  on  this 
subject  during  the  last  few  weeks,  together  with  private  com- 
munications received,  is  sufficient  justification  for  concluding 
that  there  is  a  wish  that  something  should  be  begun  that 
may  reasonably  be  expected  to  succeed,  in  harmonizing  the 
at  present  isolated  endeavours  of  the  various  Branches  and 
Divisions. 

The  hope  is  that  all  may,  by  some  plan,  get  to  know  what 
is  bsing  done,  what  it  is  desirable  to  do,  and  the  best  way  to 
do  it. 

We  cannot  expect  to  progress  in  numbers  or  influence  until 
we  have  put  our  several  liouses  in  order  ;  are  agreed  what 
needs  are  most  pressing  and  require  immediate  combined 
attention ;  are  determined  to  see  those  needs  carried  to  a 
successful  issue  ;  and  can  point  to  the  good  resulting  from 
our  combined  efl'orts. 

A  circular  letter  is  being  issued  to  all  secretaries  asking 
them,  if  they  wish  to  avail  themselves  of  this  proposed  mode 
of  intercommunication,  to  send  in  their  names.  Should  any 
member  be  interested  in  this  endeavour,  would  he  at  once 
draw  his  secretary's  attention  to  the  matter  in  case  he  may 
through  an  oversight  be  omitted  ? 

One  does  not  at  first  expect  large  numbers  to  respond; 
they  will  come  in  gradually.  But  a  compact  body  of  keen 
men  definitely  agreed  on  what  tliey  are  aiming  at  can  do  a  lot 
to  help  in  making  this  Association  what  it  is  the  wish  it 
should  become— the  "  be-all  "  and  "end-all  "for  the  medical 
profession. — I  am,  etc., 

Southficlds,  S.W.,  E.  Rowland  Fothergill, 

Oct.  3rd.  Honorary  Secretary,  Wandsworth  Division. 

[Enclosuees.] 

3rd  OCTOBER.  1904. 
Dear  Sir, 

Possibly  you  have  seen  the  correspondence  in  the  .lornN.vr,  from 
the  loth  September  onwards  referring  to  "  the  Coordination  of  the  Work 
of  the  Divisions.  ' 

In  order  to  harmonize  this  work  and  allow  of  interchange  of  sug- 
gestions, it  is  proposed  to  put  into  communication  with  one  another 
those  Secretaries  of  Branches  and  Divisions  who  are  desirous  of  belping 
towards  the  success  of  this  suggesii.pn. 

These  various  documents  could  fmm  time  to  time  be  laid  before  the 
standing  committee  of  Divisioinl  Secretaries  that  no  doubt  your  Branch 
will  form,  as  well  as  the  committees  of  the  various  Divisions.  Any 
resolution  or  proposal  appearing  could  be  at  onee  discussed  and  acted 
on  if  felt  desirable  and  useful. 

A  list  is  being  prepared  of  those  Secretaries  who  desire  to  avail  them- 
selves of  this  proposal,  and  I  shall  bejilxi  lo  hear  from  you  on  enclosed 
post-card  by  the  loth  inst.,  if  you  would  care  to  be  includtd. 
Yours  faithfully. 

E.  ROWLAND  FOTHKUGILL, 
SOVTIIFIELDS,  y  11'  Hon.  Stcntary.  Wandsworth  Division. 


neo  Txi  BirmH     1 


CORRESPONDENCE. 


[Oct.  S, 


[PostcardO 


Would  yon  please  add  my  name  to  the  list  of  those  who  are 
desirous  to  have  copies  of  all  Agendas,  Reports,  etc.,  that  may  be  issued 
by  other  Divisions  and  Wranohes  ? 

I  will  reelprocate  this  by  seeing  that  they  receive  promptly  and 
regularly  all  documents  I  may  issue,  and  shall  be  pleased  to  com- 
municate with  any  who  may  desire  fuller  information  on  any  subject 
we  may  be  specially  dealing  with. 


THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

Sir, — The  recent  discussion  on  this  subject  at  the  annual 
meeting  of  the  British  Medical  Association,  so  fully  rfported 
in  the  current  number  of  the  British  Mehical  Jodrnal, 
seems  to  me  to  call  for  some  criticism.  So  jealous  do  some 
men  seem  to  be  of  the  fame  of  Lord  Lister — a  fame  which 
may  be  left  to  take  care  of  itself — that  they  have  divorced  the 
term  "antiseptic"  from  its  original  meaning,  and  attempt 
to  reconcile  the  use  of  the  terms  "antiseptic"  and 
"aseptic"  as  being  synonymous.  Antiseptic  in  its  original 
use  was  meant  to  signify  the  use  of  means  to  destroy  or  kill 
microbes  that  might  gain  acc^ss  to  a  wound,  and  for  this  pur- 
pose a  chemical  substance  whicli  was  at  that  time  supposed 
to  be  cap-ible  of  effecting  the  object  in  view  was  employed, 
and  for  a  long  time  that  was  the  only  and  legitimate  meaning 
of  the  word.  Therefore  the  expression  "  antiseptic  operation  " 
was  quite  correct ;  but  ere  long  it  became  known  that 
microbes  resisted  an  amount  of  the  so-called  bactericide 
that  would  destroy  the  tissues  themselves.  Then  came  the 
search  for  a  substitute,  and  we  were  run  through  the  gamut 
of  thymol,  corrosive  sublimate,  and  other  substances— all  of 
which  were  proved  to  be  unsatisfactory,  until  it  was  found 
advisable  to  avoid  altogether  the  application  of  microbicidal 
substances  to  the  raw  tissues.  The  term  "  antiseptic  "  was 
therefore  no  longer  thought  suitable,  and  in  the  desire  to 
keep  the  idea  of  sepsis  before  the  mind  the  term  "  aseptic  " 
was  invented. 

Now,  I  objpct  to  the  term  "  aseptic  "  as  applied  to  an  opera- 
tion that  has  just  been  completed— or,  if  thought  better,  to  a 
method  of  operating— as  entirely  inapplicable.  While  it  is 
quite  correct  to  say,  on  the  completion  of  an  operation, 
"that  is  an  antiseptic  operation,"  it  is  only  worthy  of  ridicu'e 
to  say,  under  the  same  circum^tance.'',  "  that  is  an  aseptic 
operation,"  and  for  the  simple  reason  that  one  has  to  wait  for 
the  result  to  know  whether  it  proves  to  be  septic  or  aseptic. 

Admiring  the  judicious  course  which  the  writer  of  your 
leading  article  has  pursued  I  agree  with  him  in  saying  that 
"asepsis  is  the  desired  end,  antisepsis  the  means,"  and  that 
"the  employment  of  heat  is  just  as  truly  an  antiseptic 
measure  as  the  use  of  bactericidal  chemicals."  But  you 
cannot  apply  this  heat  to  the  patient,  not  even  for  the 
so-called  disinfection  of  the  skin.  Hence  the  terms  are  not 
synonymous:  they  are  distinctly  antithetical  and  therefore 
antagcmistie.  The  end  and  the  means  are  difTerent  things. 
The  antiseptic  method  aims  at  the  destruction  of  themicrobe3 
that  may  gain  access  to  a  wound:  the  aseptic  aims  at  their 
exclusion.  Surely  this  is  not  the  same  thing.  And  both  are 
impossible. 

We  hear  a  great  deal  about  the  septic  condition  of  the  nor- 
mal and  apparently  healthy  skin  (the  majority  of  the  speakers 
dwelt  on  this  point),  and  tliat  for  successful  work  it  is  incum- 
bent to  destroy  the  so  called  septic  organisms  that  lurk 
therein.  Is  it  reasonable  to  speak  of  the  normal  condition  of 
the  skin  as  being  septic  because  it  contains  micro-organisms  ? 
At  the  present  time  this  seems  to  be  the  greatest  bugbear, 
and  we  heir  of  all  sorts  of  processes  for  getting  rid  of  them, 
but  not  one  of  them  has  as  yet  proved  efficient.  Is  it  not 
time  to  lo  ik  someiyhere  else  for  the  causes  of  failure?  Even 
Mr.  Watson  Cheyne  siys  "there  is  no  doubt  that  they 
(pathogenic  organisms)  do  often  enter  wounds,  and  yet  there 
is  not  necessaiily  any  suppuration  or  other  trouble  as  the 
result."  Not  content  with  this  statempnt  of  opiaion  or 
belief,  he  ventures  to  give  "a  reason  for  the  faith  that  is  in 
him."    The  esseace  of  his  reason  is  pure  assumption. 

Coming  now  to  more  practical  matters,  Mr.  Cathcart  gives 
ns  the  results  of  twenty-three  operations  recently  performed 
"  through  unbroken  skin."  Of  these  twenty-three  operations 
only  sixteen  healed  by  "first  intention."  In  the  remaining 
seven  there  was  local  or  both  local  and  constitutional  dis- 
turbance. "One  was  a  radical  cure  of  hernia  with  distinct 
stitch  suppuration  from  staphylococcus  albus."  Another 
"  was  a  case  of  scirrhus  in  a  fat  old  woman  in  feeble  health. 


There  was  removal  of  much  skin,  and  much  tension  on  the 
flaps,  and  suppuration  from  mixed  infection  took  place."  Why' 
call  in  the  aid  of  mixed  infection  under  these  circumstances  ? 
Why  ignore  the  eflect  of  tension  on  the  flaps  and  consequent 
necrosis  of  tissue,  with  the  consequent  appearance  of  so-called 
pathogenic  bacteria  ?  What  was  the  use  of  all  that  minute 
attention  to  the  details  of  preparation— the  various  processes 
employed  for  the  sterilization  of  the  hands  of  the  operator, 
the  skin  of  the  patient,  and  of  the  various  appliances  too- 
numerous  to  specify  ?  And  when  all  these  things  were  done, 
and  outward  appearances  pleased  the  eye,  the  result  was  a 
failure.  Under  these  circumstances  one  is  forcibly  reminded 
of  the  scathing  text,  "  Woe  unto  you  .  .  . !  for  ye  are  like 
unto  whited  sepulchres  which  indeed  appear  beautiful  out- 
ward, but  are  within  full  of  dead  men's  bones  (effete  matter) 
and  of  all  uncleanness." 

It  is  admitted  that  in  country  districts,  in  the  case  of  the 
general  practitioner  in  general,  and  outside  hospitals,  all  the 
details  spoken  of  (and  they  were  very  numerous  and  various), 
and  the  apparatus  necessary  for  carrying  them  out,  are  an 
impossibility.  Fortunately,  experience  tells  us  that  they  are 
unnecessary.  I  appeal  to  my  own  experience  for  confirmation 
of  this,  as  well  as  to  the  results  of  operations  upon  the  eye, 
the  mouth,  rectum,  and  vagina. 

After  having  put  the  Listerian  method  to  the  test,  and 
having  proved  it  to  be  not  only  a  failure  but  even  a  source  of 
injury  (now  generally  admitted)  in  its  eS'ects,  I  resoi-ted  to 
what  I  called  simple  cleanliness,  and  for  more  than  twenty 
years  I  have  not  used  any  antiseptic  either  in  the  pre- 
paration for,  or  during,  an  operation,  and  I  have  every  reason 
to  be  satisfied  with  my  results.  1  appeal  to  a  record  of  go  suc- 
cessive ovariotomies  without  a  death  in  a  public  hospital, 
while  there  was  a  considerable  mortality  in  the  antiseptic 
wards. 

Disapproving  of  the  term  "  aseptic  "  as  being  impossible  of 
demonstration,  I  am  still  content  to  speak  of  my  method  as 
one  of  simple  cleanliness  and  simplicity  of  apparatus,  and  if 
Sir  William  Macewen  had  said  that  effective  "methods  were 
by  no  means  necessarily  complicated^  rather  the  contrary," 
we  should  be  entirely  in  accord,  as  we  are  when  he  says  :  "It 
is  quite  certain  that  the  best  rpsulti<  are  obtained  by  avoiding 
antiseptics,"  and  when  Mr.  Malcolm  tells  us  that  (so-called) 
aseptic  surgery  is  theoretically  the  more  perfect  method,  X 
would  suggest  the  substitution  of  the  word  "practically. ' 

Apologizing  for  the  length  of  this  letter, — I  am,  etc., 

London,  N.W.,  Oct.  ist.  Geo.  GraNVILLE  BantOCE^ 

ASSISTANTS  AND  ASEPSIS. 

Sir,— I  notice,  in  the  discussion  on  the  present  position  of 
the  aseptic  treatment  of  wounds  published  in  the  British 
Medical  Journal  of  October  ist,  that  Mr.  G.  G.  Hamilton, 
of  Liverpool,  holds  that,  to  ensure  success  in  surgery, 
assistants  ought  to  be  done  away  with.  Surely  this  would  be 
hard  on  the  rising  generation  of  medical  men,  and  prejudicial 
to  the  future  of  the  profession. 

I  am  sure  there  are  many  younger  practitioners  who,  like- 
myself,  have,  in  emergencies  felt  truly  grateful  that  they 
have  been,  as  students,  assistants,  and  not  merely  attendants 
and  onlookers,  in  the  operating  theatre  at  King's  College- 
Hospital. — I  am,  etc.. 

Wells,  Somerset,  Oct.  sud.  A.  A.  Mybrs. 

THE    DIAGNOSTIC   VALUE    OF    SKIAGRAPHS    IN 
RENAL  CALCULUS. 

Sir,— I  am  sure  all  workers  with  the  .r  rays  will  welcome- 
Mr.  R.  Clement  Lucas's  timely  words  of  warning  in  the- 
British  Medical  JouBNALof  October  istagainstaccepting  too 
absolutely  the  negative  evidence  of  the  skiagraph  in  cases  of 
suspected  renal  calculus.  In  the  Clinical  Joitmal  for 
July  17th,  igoi.  I  wrote  as  follows  : 

Some  radiographers  maintain  that  ali  calculi  of  a  certain  chemical 
composition  can  be  detected  by  the  Roentgen  rays.  In  fact,  some- 
would  go  so  far  as  to  say  that,  in  a  case  of  suspected  renal  calculus,  if 
the  patient  has  been  examined  by  the  x  rays,  and  the  result  be  a  nega- 
tive one,  the  opinion  can  be  confidently  expressed  that  a  renal  stone  is 
not  present.  With  these  observers  I  cannot  agree.  To  give  my  own 
experience,  we  will  take  twelve  consecutive  cases  that  were  j:-rayed  in 
the  Mectrical  Department  of  St.  Bartholomew's  Hospital  for  suspected 
atone  in  the  kidney.  In  three  out  of  the  twelve  I  could  say  definitely 
that  a  stone  was  present.  In  the  rest  I  could  give  no  opinion  one  way 
or  the  other.  Vet  in  one  of  these  cases  a  large  calculvis  was  subse- 
quently removed  by  Mr.  W.  J.  Walsham.  the  surgeon  in  charge  of  the- 
case.  Again,  for  a  renal  calculus  to  be  detected  by  the  x  rays,  it  must 
be  of  a  certain  size.  Probably  stones  which  are  smaller  than  a  good- 
sized  pea  Kill  escape  detection  altogether. 


Oct.  8,  1904.] 


CORRESPONDENCE. 
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Since  the  above  was  written  in  1901  I  have  seen  no  reason 
to  modify  the  opinion  there  expressed ;  on  the  contrary 
cumulative  experience  has  more  and  more  convinced  me  of 
its  truth. 

The  failure  to  obtain  a  shadow  of  the  stone  in  the  first  of 
Sir.  Clement  Lucas's  cases  is  not  surprising.  As  far  as  my 
experience  goes  it  is  next  to  impossible  to  find  the  shadow  of 
a  renal  calculus  in  a  stout  patient.  Even  Mr.  Lucas's  second 
case  will  not,  I  venture  to  think,  appear  strange  to  those  with 
large  experience  in  j-ray  work.  Such  cases  must  liave 
occurred  to  them  all.  Such  a  case  at  least  has  occurred  to 
myself.  A  lady  who  was  passing  a  considerable  amount  of 
pus  was  .r  rayed  for  a  stone  in  the  kidney.  The  skiagraph 
showed  nothing  but  an  obscure  mottling  on  the  right  side, 
but  subsequently  fragments  of  a  phosphatic  stone  were 
passed.  If  we  remember  the  density  of  the  pus-shadow  I 
think  we  need  not  be  surprised  if  we  fail  to  find  a  stone  that 
is  surrounded  by  pus  in  the  pelvis  of  the  kidney.— I  am,  etc., 
Xondon,  W.,  Oct.  2nd.  Hugh  Walsham. 


INDIAN  FEVERS. 

Sir, — I  have  read  with  great  interest  my  friend 
Dr.  Crombie's  address  at  the  Tropical  Section  of  the  Oxford 
meeting.  As  he  has  not,  however,  been  quite  successful 
in  conveying  a  correct  impression  of  my  views  on  tlie  points 
he  criticizes,  I  beg  leave  to  make  a  few  remarks  on  the 
subject. 

In  the  first  place.  Dr.  Crombie's  reiteration  of  his  old  view 
that  typhoid  fever  is  very  rare  in  natives  comes  as  a  surprise 
after  his  admission,  in  a  speech  at  the  Liverpool  Hygienic 
Congress  of  last  year,  that  the  evidence  I  had  given  on  the 
point,  and  especially  the  serum  tests,  had  convinced  him 
that  the  long  continued  type  of  fever  occurring  in  natives 
under  30,  which  he  had  described  under  the  term  "  non- 
malarial  remittent,"  was  really  typhoid.  His  present  conten- 
tion that  the  serum  reaction  is  only  reliable  in  the  case  of 
Europeans,  because  the  blood  of  a  few  natives  gave  reactions 
in  low  dilutions,  for  the  most  part  of  an  incomplete  nature, 
cannot  logically  be  held  to  invalidate  the  evidence  of  the 
positive  serum  tests  which  I  have  now  obtained  in  upwards 
of  forty  continued  feveis  in  natives;  because  in  So  per  cent. 
of  them  complete  reactions  were  got  in  dilutions  of  i  in  100 
to  I  in  500,  the  diagnostic  value  of  which  is  beyond  ques- 
tion. Aloreover,  post-mnrtem  evidence  is  not  so  wanting  as 
Dr.  Crombie  assumes,  for  during  the  last  twelve  years  no 
less  than  16  cases  of  typhoid  In  natives  have  been  verified 
post  mortejn  in  the  MediL'al  College  Hospital  alone,  and  that, 
too,  in  spite  of  the  fact  that  the  majority  of  the  cases  occur  at 
ages  at  which  necropsies  are  rarely  obtained  on  account 
of  relatives  claiming  the  bodies,  so  these  formed  but  a  small 
fraction  of  the  total  cases  in  the  hospital  during  this  time. 
Further,  a  very  similar  proportion  of  cases  is  on  record  in 
the  previous  two  decades  of  post-mortem  examinations. 

Dr.  Crombie's  return  to  his  old  view  appears  from  his 
address  to  be  due  to  the  discovery  of  the  Leishman-Donovan 
bodies  in  cachexial  fever,  although  this  fever  is  as  remote  in 
its  type  from  the  continued  fever  which  he  described  as 
"non-malarial  remittent"  as  it  is  possible  to  imagine. 
Moreover,  on  referring  to  his  original  address  at  the 
Calcutta  Congress,  I  can  find  nothing  in  it  to  indicate  that 
he  considered  the  cases  hitherto  known  as  "  malarial 
■cachexia"  as  being  a  non-malarial  fever,  while  he  particu- 
larly mentions  a  double  daily  remission  as  evidence  of  the 
malarial  nature  of  a  remittent  fever,  althougli  I  have 
recently  shown  that  this  is  tlie  one  characteristic  feature  of 
the  fever  due  to  the  new  parasites  during  the  remittent 
-exacerbations  which  occur  occasionally  in  the  generally  inter- 
mittent course  of  this  fever.  Moreover,  in  the  paper  which 
he  criticizes,  I  expressly  excluded  this  class  of  fever  from  the 
cases  I  tabulated,  and  dealt  only  with  the  "acute  remittent" 
and  "continued"  fevers  as  defined;  and,  in  summing  up 
my  conclusions,  I  wrote  that  I  could  only  find  two  such  fevers 
"at  any  rate  of  long  duration."  Further,  in  discussing  the 
short  fevers  which  Crombie  calls  "febricula"  and  "simple 
continued  fever,"  I  wrote  that  tliey  required  further  investiga- 
tion, and  I  was  not  prepared  to  state  that  there  were  not  non- 
malarial  fevers  of  this  type,  but  believed  they  formed  much 
■less  than  75  per  cent,  of  these  short  fevers,  as  Crombie  main- 
tained; 80  that  he  is  not  correct  in  attributing  to  me  the 
view  that  all  such  short  fevers  are  necessarily  malarial. 

Lastly,  with  regard  to  the  diagno.stic  value  of  the  large 
mononuclear  increase,  I  was,  I  believe,  the  first  to  point  out 
two  years  ago  that  this  increase  ie  present  in  both  "  malarial 


cachexia  "and  kala-azar,  so  that  the  recent  proof  that  both 
these  fevers  are  due  to  the  new  parasite  at  once  showed  that 
the  leucocyte  count  is  not  pathognomonic  of  malaria  alone. 
It  therefore  becomes  an  open  question  T?hether  some  of  the 
cases  I  considered  to  be  malarial  remittents  may  not  have 
been  an  early  stage  of  cachexial  fever,  and  I  am  reinvestigating 
this  point.  The  main  contention  of  my  paper  is  not.  however, 
materially  afiFeeted  by  this  qualification  of  my  deductions 
from  the  facts  recorded,  for  all  the  "continued"  fevers  of  long 
duration  were  shown  to  belong  to  the  typhoid  group  (including 
paratyphoid),  and  they  could  be  clearly  difi'erentiated  in  the 
vast  majority  of  cases  by  the  absence  of  any  large  mono- 
nuclear incrcrise  and  the  frequent  presence  of  a  lymphocytosis 
from  the  other  group,  showing  an  excess  of  large  mono- 
nuclears, which  included  the  malarial  remittents,  and  possibly 
also  some  cases  of  the  early  stages  of  cachexial  fever ;  while  I 
was  also  able  to  lay  down  some  clinical  rules  for  their 
differentiation  as  a  result  of  a  close  investigation  of  some  200 
consecutive  continued  and  remittent  fevers,  such  as  had  not, 
I  believe,  been  previously  undertaken  in  the  tropics.  More- 
over, vigorous  quinine  treatment  is  indicated  in  both  malarial 
remittents  and  also  in  the  early  stages  of  cachexial  fever 
(when  alone  it  may  be  expected  to  yield  good  results  lor  the 
reason  I  have  recently  pointed  out),  while  this  stage  alone 
presents  any  difficulty  in  diagnosis  from  the  typhoid  group  ; 
so  the  leucocyte  test,  which  has  the  enormous  advantage  of 
being  immediately  available  in  the  frequent  ab.^ence  of 
facilities  for  the  serum  test  in  the  tropics,  retains  its  practical 
value  unimpaired  by  the  recent  discovery  of  the  new  parasite. 
— I  am,  etc., 
Calcutta.  Leonard  Rogers,  I. M.S. 


DIPHTHERIA  IN  BRISTOL. 

Sir,— We  are  obliged  to  Dr.  Louis  Cobbett  for  his  kind  and 
temperate  criticism  contained  in  the  British  Medical 
Journal  of  September  24th,  1904.  p  781  :  the  more  so  as  the 
question  of  the  best  means  of  prevention  in  diphtheria  will 
bear  full  discussion  in  the  general  public  interest. 

Our  reasons  for  belief  in  the  advent  of  a  new  and  virulent 
form  of  bacillus  into  the  city  are  contained  in  the  annual 
reports  for  Bristol  for  the  past  four  years,  and  are  based  upon 
the  observed  behaviour  of  the  disease  from  its  introduction  in 
February,  1900,  into  a  southern  district  of  the  city,  through 
its  subsequent  migration,  step  by  step,  into  district  after 
district.  Laboratory  observations  had  also  been  continuously 
made  from  1S95  onwards  ;  but  it  would  take  up  too  much 
space  to  detail  here  fully  the  circumstances  which  have  led 
us.  after  mature  consideration,  to  this  decision. 

The  alternative  supposition,  advanced  by  Dr.  Cobbett.  does 
not  appear  to  us  to  meet  the  facts  of  the  outbreak.  We  have 
fully  taken  into  consideration  the  protection  by  "natural" 
antitoxin  afforded  to  possibly  one-half  of  the  children  in  any 
community,  and  prefer  to  accept  the  supposition  that  this  is 
the  result  of  an  unrecognized  afl'ection  produced  by  some 
form  of  the  diphtheria  bacillus  :  it  is  possible  that  the  50  per 
cent,  harbouring  Hofmann's  bacillus  may  not  be  unrelated  to 
the  50  per  cent,  showing  this  "natural  "  immunity. 

The  existence  of  such  a  partially-immune  portion  of  the 
population  fulfils  all  the  conditions  necessary  to  our  suppo- 
sition, and  there  seems  to  be  no  difhi-uUy  in  accepting  the 
possibility  of  a  newly- introduced  virulent  variety  of  diph- 
theria attacking  certain  of  the  unprotected  half  of  the  com- 
munity in  serious  and  fatal  form,  and  possessing,  iu  addition, 
sufficient  virulence  to  break  down  in  some  degree  the  lesistr 
ance  of  the  partially-protected  half,  who  had  previously  been 
able,  by  virtue  of  their  "natural"  immunity,  to  resist  the 
less  virulent  variety. 

The  partly-inhibited  growth  of  the  virulent  variety  upon 
this  unsuitable  soil  results,  as  it  seems  to  us,  in  an  unut-nal 
number  of  mild,  veiled,  or  unrecognized  cases,  to  be  founa, 
according  to  our  experience,  amongst  a  population  attacked 
by  a  virulent  variety  of  diphtheria.  This  experitnce  has 
extended  over  four  years  in  a  population  numbering  340,000 
persons.  .  .      ,• 

Dr.  Cobbett  agrees  with  us  that  diphtheria  is  kept  alive 
by  unrecognized  cases,  but  differs  from  us  in  allowing  no  bad 
iufiuence  to  Hofmann's  bacillus.  We  do  not,  of  course, 
ascribe  all  clinically  unrecognized  cases  to  1'"'™*''"^ 
bacillus,  though  it  is  possible  to  read  such  an  ii.teiprelalion 
into  the  extract  (luotcd,  apart  from  the  context:  very  ■nanj 
such  cases  show  upon  examination,  as  every  one  K"0«8, 
virulent  bacilli  to  be  present.  We  do  believe,  liowf-V".  "'^^ 
Hofmann's  bacillus  cannot  be  neglected  as  a  potential  cause 
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of  the  spread  of  diphtheria,  when  it  occurs  side  by  tide  with 
marked  clinical  cases.^ 

It  is  possible  that  most  cases  showing  Hofmann's  bacillus 
only  are  not  active  agents  in  the  spread  of  diphtheria;  but 
some  few  of  them  are,  »  e  feel  convinced,  serious  elements  of 
danger,  and,  unfortunately,  neither  laboratory  experiments 
nor  auy  other  means  of  observation  at  present  open  to  us 
oan  determine  which  forms  may,  by  suitable  transference 
from  person  to  person,  reacquire  virulence.  The  methods 
applied  in  Bristol  since  1895  to  deal  with  the  spread  of 
diphtheria  (namely,  bacterinlogical  examination  and  control 
of  contacts),  and  subsequently  adopted  in  Cambridge  and 
Colchester,  were,  of  course,  not  original  in  either  case,  but 
are  founded  upon  the  excellent  work  initiated  and  carried 
out  for  many  years  abroad,  and  particularly  in  the  United 
States. 

We  agree  with  Dr.  Cobbett  that  it  is  useless  to  examine 
contacts  and  to  isolate  and  treat  such  as  harbour  the 
diph'heria  bacillus  while  those  infected  with  Hofmann's 
bacillus  are  allowed  to  go  free ;  and  it  is  on  record  in  more 
than  one  of  the  medical  officer  of  health's  annual  reports  that 
in  Bristol  we  have  attt-mpted,  with  fair  success,  to  apply  local 
treatment  for  Hofmann-bearing  contarts  at  out-patient  insti- 
tutions organized  for  the  purpose.  We  think  Bristol  stands 
alone  in  this  somewhat  heroic  endeavour. 

Dr.  Cobbett's  concluding  paragraph  seems  to  admit  that 
measures  including  the  negli-ct  of  Hofmann  will  succeed  in 
the  discovery  only  of  the  r/ieat  majority  ol  those  who  spread 
infection  ;  we  agree,  but  the  re siouum  of  those  who  spread 
infection  includes,  we  believe,  certain  potentially  infective 
Hofmann-bearing  contacts,  whose  treatment  must  also  be 
nndertaken  if  we  are  to  fdopt  the  fully  best  means  of 
combating  the  spread  of  diphtheria. 

We  may  here  note,  as  germane  to  the  control  of  diphtheria, 
that  Dr.  Cobbett,  in  addition  to  minimizing  the  importance 
of  Hermann's  bacillus,  also  appears,  as  we  gather  from  his 
published  repor's,  to  attribute  small  importance  to  the  occur- 
rence of  the  diphtheria  bacillus  in  the  nasal  cavities,  although 
it  would  appear  that  the  origin  of  the  disease,  as  recorded  in 
his  account  of  the  Cambridge  outbreak,  was  due  to  a  case  of 
this  kind. 

It  is  impolitic  and  fatal,  in  the  present  position  of  our  know- 
ledge, to  negUct  any  chance,  however  small,  of  the  carriage 
of  this  infection. — We  are,  etc., 

D.  S.  Davies,  M.D., 
Medical  Officer  of  Health,  City  of  Bristol. 
John  C.  Heaven, 
Deputy  Medical  Officer  of  Health.  City  of  Bristol. 

Bristol,  Oct.  3rd. 

THE   DOOM   OF  SPECTACLES. 

Sir, — It  has  come  to  my  knowledge  that  you  sent  the  press 
an  advance  proof  of  your  recent  article  concerning  myself. 
You  remark  that  I  omitted  to  invite  the  Bkitish  Medical 
Journal  to  the  demonstration,  perhaps  by  oversight.  It 
may  have  been  oversight.  Or  it  might  have  been  because 
you  have  boycotted  this  hos^pital,  refusing  to  insert  our 
advertisement  for  a  h.  use-surgeon.  This  little  information 
and  explanation  you  omitted— probably  an  oversight. 

You  imply  that  I  invited  no  medical  men.  Had  yon  not 
by  oversight  omitted  to  iniuire.  I  could  have  told  you  that 
I  invited  the  folio  ling  medi.al  men:  Sir  .lames  Thornton,  all 
the  staff  01  the  hospital,  and  several  others,  including  an 
ophthalmic  surgeon,  who,  however,  did  not  come.  The 
patients  exhibited  were  a  dozen  clerks  and  school  teachers 
with  two  daughters  ol  a  well-known  clergyman.  I  may  have 
bribed  them  to  say  what  is  untrue.  Or  I  may  have  hypnotized 
them  mto  believing  that  they  were  once  short  sighted,  but 
are  so  no  more.  Your  whole  article  implies  that  I  did  one 
of  the  two.  Obviously,  the  only  evidence  you  have  is  your 
inner  consciousness.  This  latter  point  you  omitted  to 
indicate— probably  »n  oversight.  Your  long  article  contains 
one  suggestion,  neither  scurrilous  nor  silly— perhaps  an  over- 
sight. You  say  I  ought  to  give  a  demonstration  before  a 
medical  society.  I  shall  take  no  initiative,  but  if  asked  by 
the  Ophthalmological  Society  to  read  a  paper  and  exhibit 
cases,  the  invitation  will  be  accepted. — I  am,  etc., 

Stki-hen  Smith,' M.K.C.S. 

klS.  THOMAS  BROWNE  :   AULI  ALTERAM  PARTEM. 

Sir,— 01  Dr.  Cunolly   .Vorm-iu's  original  objections  to  the 

erection  of   a  m>-moiial   to  Sir  Thomas    Browne,  the  first 

i  Cf.  Heaven,  Dipbtberia  as   a  uisease  of  Person  not  of  Place,  Public 
Health,  June,  1903. 


namely,  that  of  inhumanity  and  unprincipled  dishonesty  in 
giving  evidence  against  the  Bury  witrhes,  falls  to  the  ground 
at  once,  since  (a)  it  is  inconsistent  with  the  second  objection 
to  Sir  Thomas  Browne's  lack  of  science  in  believing  in  "witch- 
craft, and  (A)  Dr.  Conolly  Xorman  himself,  in  his  last  letter, 
says:  "Of  course  Sir  Thomas  Browue  believci  in  witches." 
Ergo,  he  did  not  knowingly  give  false  or  inhumane  evidence  in 
this  case.— Q..E  />. 

The  second  objection,  to  Sir  Thomas  Browne's  deficiency  in 
contemporary  scientfle  knowledge,  so  far  as  his  belief  in 
witchcraft  is  concemid,  also  fails  for  lack  of  evidence,  since, 
with  the  single  exception  of  Monta'gne,  the  witnesses  pro- 
duced to  establish  the  charge  are  either  hostile  to  it  or 
irrelevant.  Hobbes  (who  was.  as  Sir  Thomas  Browne  wrote, 
as  a  notorious  unbelievtr,  "upon  conE^quence,  one  of  a  sort, 
not  of  infidels,  but  of  at  heists")  believed  that  witches  should  be 
hanged  for  evil  intention,  if  not  burnt  for  impossible  achieve- 
ment. Samuel  Butler  referred,  not  to  witches  rjua  witches, 
but  to  the  notorious  Matthew  Hopkins,  who  was  hanged,  not 
on  account  of  the  non-existence  ot  witchcraft,  but  as  a  wizard 
himself.  The  various  contemporary  dates  supplied  by 
Dr.  Conolly  Norman,  such  as  that  of  the  incorporation  of  the 
Royal  Society,  etc.,  are  quite  be.-ide  the  question  We  know 
that  one  of  its  most  distinguished  Fellows  believes  in 
spiritualism  in  1904;  we  do  not  know  what  his  predecessors 
held  concerning  witchcraft  in  1664.  These  dates  have,  indeed, 
as  much  evidential  value  as  to  Sir  Thomas  Browne's  com- 
parative scientific  attainments  as  Tenterden  Steeple  had  to 
the  origin  of  Goodwin  Sands,  in  quaint  Bishop  Latimer's 
illustration. 

As  evidence,  however,  of  the  condition  of  public  opinion, 
scientific  and  other,  on  the  reality  of  witchcraft,  at  a  period 
long  subsequent  to  Sir  Thomas  Browne's,  we  have  the  fact 
that  a  witch  and  her  9  year-old  daughter  were  publicly 
hanged  at  Nottingham  as  late  as  1715,  without  any  protest 
from  the  representatives  of  science,  while  witchcraft  as  a 
criminal  offence  was  only  removed  frcm  the  Statute  Book  in 
1736,  more  than  half  a  century  after  'bir  T.  Browne's  death. 

As  to  Sir  Thomas  Browne's  faults  of  style — namely  "per- 
versity, priggishne.as,  and  pedantry."  may  I  venture  to  say 
that  while  the  number  of  editions  of  his  works  testifies  to  his 
popularity,  both  abroad  and  at  home,  the  fact  that  he  was 
appreciated  by  such  judges  of  English  prose  as  Coleridge, 
Wordsworth.  Charles  Lamb,  Washington  Irving,  is  sufficient 
reply  to  such  criticisms?  If  more  were  needed,  I  would  refer 
your  readers  to  De  Quincey'a  whole-hearted  appreciation  of 
Sir  Thomas  Browne's  style,'  where  he  prefers  him  to  Milton, 
and  says  that  he  and  Jeremy  Taylor  "  if  not  absolutely  fore- 
most in  the  a:'complishment  of  art,  were  undoubtedly  the 
richest,  the  most  dazzling,  and,  with  reference  to  their  matter, 
the  most  captivating  of  all  rhetoricians" — a  reasoned  eulogy 
from  a  master  of  style,  which  I  commend  to  Dr.  Conolly 
Norman.  That  B. -shop  Ken  plagiarized  from  Sir  Thomas  Browne 
in  his  admired  evening  hymn  I  boldly  assert.  What  the  ma» 
and  the  phy^ician  was,  let  a  friend  show  :  "  Parsimonious  in 
nothing  but  his  time  .  .  .  when  he  had  any  lime  to  spare 
from  his  practice,  he  was  scarce  patient  of  any  diversion  from 
his  study  ;  so  impatient  of  sloth  and  idleness  was  he,  that  he 
would  say,  '  He  could  not  do  nothing.'  He  understood  most  of 
the  European  languages,  Latin  and  Greek  critically,  and  a 
little  Hebrew.  He  went  to  church  constantly,  when  he  wa& 
not  prevented  by  his  practice,  and  nevermissed  the  Sacrament 
of  his  parish  when  he  was  in  town."  Such  a  man  surely 
deserves  respectful  admiration,  not  criticism,  at  our  hands. — 
I  am,  etc., 

PaigntOD,  S.  Devon,  Sept.  29tli.  W.  SlfKES,  M.D.,  F.S.A. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ^r.v^T  medical  service. 

SuHt.EOS  FfiEDKHicK  C.  RoDiNSON  has  been  appointed  to  the  riri*/,  for 
disposal,  Sepiember  sSth. 

Surgeon  HENhv  Edward  Raper  died  at  the  Koyal  Naval  Hospital. 
Malta,  ol  Mediterranean  fever,  on  September  27th,  aged  30.  He  was 
appointed  Surgeon,  May  23rd,  iSg8. 


ARMY  MEDICAL  SERVICE. 
Brigade-Sdrgeon  Edwin  Wilso.v  died  suddenly  at  Bray,  on  September 
27th,  aged  78  years.  He  was  appointed  Assistan'-Surgeou,  May  19th,  1855; 
Surgeon,  Niivember  25th,  iS63;  Surgeon-Major,  March  jst.  1S73 ;  and 
Honorary  Brigade-Surgeon  on  retirement  from  the  service.  February  28tb.^ 
1S84.  He  served  with  the  71st  Highlanders  iu  the  Central  India  Field 
Force  in  1858.  and  was  at.  the  battle  of  Koonch,  the  affairs  during  the 
advance  on  Calpee,  the  battle  of  Golowlee,  the  capture  of  Calpee.  the 

^  Masson's  edition  of  De  Quincey's  works,  18,  vol.  z,  p.  104. 
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jiction  of  Morar,  the  rccaptare  of  Gwalior,  aod  ia  medical  cliarge  of  a 
jFtyioc  Column  in  pursuit  of  Burgore  Sing.  He  had  received  the  Mutiny 
medai  wiili  clasp. 

ROYAI,  ARMY  MEDICAL  CORI'3. 
Lieutenant CoiiONEL  T.  M.  Coi.keh,  v.D,  who  Ijas  recently  returned 
Jrom  South  Africa,  has  been  aj>Dointed   Priicipal   Medical  Officer,  gtli 
Division,  3rd  Army  Corps,  and  will  assume  charge  of  his  duties  at  Belfast 
ou  October  nth. 

Lieutenant-Colonel  P.  H.  Johnston,  M.D.,  at  present  stationed  at 
Belfast,  proceeds  to  Cauierbury  for  duty,  on  the  arrival  at  Belfast  of 
/.ieutenant-Colonel  Corker. 


INDIAN  MEDfCAL  SERVICE. 
LiEirrENANT-COLONEL  8.  BouAH,  M.B.,  Beugal  Establishment,  ispermitt«d 
to  retire,  from  Septeinbtr  lotn.  He  was  appointed  Assistant  Surgeon, 
IMarch  3i3t,  1875,  and  b  came  ■'Ufprf on  Lieutenant-Colonel,  March  31st, 
1895.  He  was  with  the  Naga  Hills  Expedition  in  1879-80,  receiving  the 
medal  with  clasp. 

Major  J.T.  W.  Leslie,  M.B,  Bengal  Establishment,  isappointed  Sanitary 
Commissioner  with  the  Goveruin^ut  of  India 

Lieutenant-Colonel  W.  A.  stees,  M  B.,  D  S  O.,  Bengal  Establishment,  is 
-;'Onfirmed  as  Agency  Siugcon  and  Administrative  Medical  Oflicer  in 
Beloochistan.  from  June  istn 

Lieutenant-Coloucl  I',  a.  Weib,  M  B  ,  Bengal  Establishment,  is  con- 
.'Irined  as  Administrative  Medical  Officer,  North-West  Frontier  Provinces, 
from  June  25th. 

Major  J.  K.  ROBERTS,  M.B  ,  Bc'igal  Establishment,  ia  confirmed  as 
A-dministrative  Medical  Oflicer  in  O^'iitral  India,  from  June  ^slh. 

Colonel  H.  HAMItTON,  M.D.,  C  B.,  Bengal  Establifhment,  has  been 
awarded  a  good  service  pension.  He  etitcied  as  Assistant  Surgeon, 
March  31st,  1876,  and  becainf  Surgeon-Colonel.  October  ist,  igoz.  His  war 
record  includes:  Afgh't]  war,  i87S-3',  i^  eluding  action  of  Charasiah,  oper- 
ations at  and  around  K^tbnl  iu  tecember.  1879  ;  affair  of  Saidaoad,  march 
from  Kabul  to  relief  of  Kandahar,  and  tjattle  of  September  ist  (men- 
tioned in  di'spatches,  medrtl  with  three  clasps,  and  bronze  decoration); 
Chitral  Itelief  Force,  1P95  (medal  with  clasp);  North  West  Frontier  of 
India,  1S97-8,  including opcrnMou son  theSamanaaiidin  'he  Kurram  Valley 
during  August  and  Beutemher,  1897,  and  with  Plying  Column  under 
Colonel  Richardsoo,  August  2o'b  to  Oi'-tober  1st,  1897  (mentioned  in 
dispatches,  two  clasps) ;  T  rah  Kxpediiionary  Force,  1897  8  (mentioned  in 
'dispatches,  clasp,  promoted  Brigirti-''nn>eon-Lieutenaut-Colonel). 

ROYAL  NAVAL  VOLON  PEER  RESERVE. 
Elliot  W.  Woodbridue,  M.b  ,  M.K.u.S.,  L.K.C.P.,  has  been  appointed 
Surgeon,  September  27ih. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
The  undermentioned  Lieutenants  in  the  Glasgow  Companies  to  be  Cap- 
tains, dated  October  5th:  G.    H.   Elinc;tun,   M.D.;  M.    DcjNnini;,  M.B.; 
S.    M.  Sloan-,  M.H.  ;    11.  W.   Thomson,  M.B. ;    A.    YooNU,    M.B. ;    1'.    J. 
Ohaktkkis.  MB. 

The  resignution  of  Major  T.  H.  Openshaw,  M.B.,  F.R.C.S  ,  C.M.G..  the 
London  Companies,  wliich  was  announced  In  the  London  (lazcltc  of 
September  2nd,  is  cancelled. 

Captain  H.  W.  Weiibesr,  M.D.,  Devon  Bearer  Company,  resigns  his 
ojommissiou.  October  51  h. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LIABILITY  FOR  ACCIDENT. 
W.  writes  that  a  short  lime  ago  he  was  aicosted  tjy  a  cyclist,  who  asked 
him  to  go  to  a  village,  dn-taot  five  miles,  to  attend  to  a  boy  who  had  been 
knocked  down  by  his  bic>cle.  He  di.l  so,  and  attended  the  patient  for  a 
broken  leg,  and  on  his  C'>iivalO"cence  sent  in  a  bill  to  the  cyclist  for 
^2  los.  The  latter  refused  to  piy,  on  the  ground  that  the  accident  was 
'iue  to  the  patient's  fault,  and  that  iiis  p^ceuts  ought  to  pay  the  doctor's 
bill,  but  he  sent  a  guinea  laf«r  on.  at  the  same  time  denying  all  liability. 
The  parents  refuse  to  p^y  the  l>al,ti.<)e,  and  W.  would  like  to  know  from 
whom  he  can  recover  it. 

*„*  Our  correspouderiN  wis  right  in  charging  the  cyclist,  who  is  clearly 
liable,  and  would  probably  be  urdered  to  pay  the  balance  if  sued  in  the 
county  court.  The  case,  however,  ia  one  in  which  it  might  be  wise  to 
employ  a  solicitor. 

FEES  PAID  TO  LOCUM  TENE/fS. 
I).  li.  writes  that  he  alw  lya  iiuilerstoud  Uiat  thoi  e  w-xs  an  unwritten  Jaw 
whereby  the  IncKia  U:iw.iij<  by  nylit  ro'aiued  half  the  moucy  left  after  pay- 
ing expenses  and  other  li'  Medctails  lu  Ibe  caseoi  inquest  ami  post-mnrttm 
Jees,  and  lie  would  like  to  kiiow  "on  vvtuil  legal  iubiauce  the  point  has 
been  settled." 

*.*  We  do  not  know  of  aoy  "legal  lnsta,nce,"  nor  do  we  consider  one 
necessary.  If  a  medical  m«n  pa^s  another  to  carry  on  his  practice  for 
liim  he  natuially  expects  to  have  all  the  receipts  therefrom  liai:ded 
over  to  him.  No  doubt  the  coroners  aj.d  courts  oi  law  will  only  pay  fees 
to  the  actual  witnesses,  lint.  i(  a  i-xtAf/i  (CHCyw  on  this  ground  were  to  try 
to  re'Aln  them  ho  might  be  smuuiarily  compelled  to  pay  them  over  to 
^|3  principal. 


request  of  the  authorities,  the  third  and  otherwise  no  interested  party 
also  acquires  rights,  and  these,  though  possibly  not  legally  enforceable, 
cannot  in  equity  be  set  aside  by  those  who  originally  held  them. 


POST-Md/Crem  EX.VMINATIONS. 
.K,  C  — The  authorities  ot  a  ii  .H^iiirtl  m  wnh  h  a  paiieiit  dies  are  in  lawful 
{>os8CS8lon  of  his  liod>,ai>d  l.i  dcrd.uit  of  known  and  accessible  relatives 
11  would  under  oi'iliiiaiy  rii(.HtiiM'aijcu3  rusi,  wirh  iiieni  to  kivo  or  with- 
liold  perinlSBlon  lor  Ino  iitulm  iniihce  of  a  iJiiU-morlfm  examination.  In 
the  case  in  point,  however,  lUo  auihoriiics  appear  to  liave  exacted  or 
•ccepted  an  iindonakii.g  ir.nn  a  ihirU  party  Una  ho  would  take  charge 
ot  the  body  in  theevontoi  d.jatli,  iiiua  pLicing  liini  in  the  position  ol  a 
relative.    Having  acceyicd  responsibiliiiea  w^th  the  consent  or  at  the 


WORKMEN'S  COMPENSATION. 
A.  C.  writes;  I  have  been  asked  to  examine  a  workman  who  is  receiving 
as  compensation  the  sum  of  /^i  per  week.  He  has  permanently  lo.-t  all 
sight  in  his  right  eye.  In  addition  to  the  medical  examination  I  have 
been  also  asked  to  state  as  between  master  and  man  what  I  consider 
would  be  a  fair  sum  (after  cessation  of  his  week  y  payments)  as  com- 
pensation under  the  Act  (i>  If  he  continues  in  tlieir  employment  at 
the  same  rate  of  wages  ;  (2)  if  he  is  discharged  from  his  employer's 
service. 

*,»  After  the  cessation  of  his  weekly  payments  if  the  injured  man 
continued  his  old  employment  at  the  same  rate  of  wages  he  would  not 
be  entitled  to  any  additional  payment.  If  the  man  is  discharged  the 
amount  to  be  paid  to  him  weekly  is  the  differetce  between  the  amount 
of  his  aver.age  weekly  wages  before  the  accident  and  the  amount  he  is 
able  to  earn  after.  The  medical  opinion  at.  this  stage  is  a  matter  of 
much  importance  and  will  weigh  considerably  if  theie  is  any  arbitra- 
tion. The  employer  alone  can  ask  for  a  commutation  of  the  weekly 
payments  and  the  arbitrator  has  a  free  hand  in  fixing  the  amcunt.  The 
workman  cannot  demand  a  lump  sum.  Anianwiih  one  eye  is  always 
quite  unfitted  tor  some  kinds  of  work  (such  as  mills  and  forges  and 
foundries  where  sparks  and  drops  of  hot  iron  are  flving  about),  because 
given  an  injury  to  his  sound  eye  he  might  become  totally  blind.  On  the 
other  hand,  for  certain  kinds  of  employment  he  is  not  handicapped.  In 
the  Bill  as  originally  drafted  the  amount  for  commutation  was  limited 
to  312  times  the  weekly  payment.  This  was  sti-uck  out  to  leave  the  arbi- 
trator a  free  hand,  but  it  may  form  a  guide  as  to  the  amount  ofTered  if 
the  man  in  question  is  discharged  and  cannot  get  other  employment. 


NOTIFICATION  OF  LEAD  POISONING. 
J.  G.  S.— Any  case  diagnosed  .as  lead  poisoning,  and  believed  to  have  been 
contracted  in  any  factory  or  workshop,  must,  under  the  Factory  and 
Workshops  Act,  1901,  Section  lxxiii,  be  noiified  fonliwi  h  by  the  atten- 
dant medical  practitioner  to  the  Chief  In.'-pccior  of  factories.  Home 
Office,  London,  S.W.    No  postage  need  be  paid,  ai.d  ttie  miiilier  receives 
the  usual  notification  fee  of  as.  6d.  In  addition  to  being  duly  sigutd  and. 
dated,  the  name,  address,  and  occupation  of  ihe  p^iifiit  mut  bestated 
and  the  factory  or  workshop  mentioned  ai  which  i'  is  believed  that  he 
or  she  contracted  the  disease.    The  same  dame  of  the  Act  applies  t» 
phosphorus,    arsenic,    and  mercury  poisoning,  and  also  to  anthrax 
Observance  of  the  rule  is  enforced  by  a  penalty. 


MEDICAL  ETIQUETTE. 
Dygalad  writes ;  Whilst  A.  is  away  on  his  holiday,  a  patient  of  his  becomes 
dissatisfied  with  his  locum  ienens  and  calls  in  B  B.  attends  without 
communicating  with  the  locum  tcucns,  and  couiinnes  to  attend  after  A. '3 
return.  .Some  five  weeks  later  he  meutious  the  ina'fer  to  A.  casually, 
and  adds  that  he  lias  agreed  to  attend  the  pati'>nti  in  her  first  confine- 
ment. The  patient's  husband  was  at  one  lime  a  n^  lent  of  B  "s.  (i)  Was 
B.  justified  iu  taking  over  the  case  for  liimself  without  a'  y  re'erence  to 
the  locum  tenaix  or  to  A.  on  his  return?  (2)  Is  B.  further  justified  in 
agreeing  to  attend  at  the  confinement  ? 

»,♦  (i)  The  duty  of  communicating  with  the  locum  le.irens  devolved  upon 
the  patient  when  she  made  the  change.  (2)  B.  should  have  communi- 
cated with  A.  on  his  return,  and  have  ofTered,  with  the  consent  of  the 
patient,  to  give  up  the  case.  (3)  A  practitioner  should  not  take  advan- 
tage of  the  temporary  absence  of  another  practitioner  to  acquire  perma- 
nent charge  of  a  case. 

MEDICAL  ADVERTISING. 
G.  E.— We  agree  that  the  practice  of  advertising  the  return  of  fashionable 
physicians  to  their  Loudon  residences  is  a  bad  one,  as  althoiiKli  not  in 
Itself  serious,  it  sets  an  example  which  may  be  followed  i.t  much  more 
objectionable  ways.  The  matter  will  be  referred  to  the  Ethical  Com- 
mittee. 

ADVERTISING  IN  SURGERY  WINDOWS. 
II.  R.  asks  whether  there  is  any  serious  objec'iou  to  placing  a  statement 
that  "The  fee  for  consultation  at  this  surgery  \s  19.;  no  additional 
cliarge  is  made  for  medicine,'' in  a  surgery  wiuflow  in  »  worl<ii  g-class 
district.  He  adds  that  he  saw  such  a  notice  in  an  Etsi-eiid  surgery 
window  the  other  day  and  hC  wondered  if  tne  General  Medicil  Council 
would  object. 

•«*  We  think  any  announcement  beyond  the  name,  qualifications,  tha 
word  "  surgery  "  and  the  hours  of  attendance,  is  undesirable. 


SUBSEQUENT  PRACTICE  HY  LOCI'M  TEXEXf!. 
A.  asks  at  what  distance  may  a  medical  man  si   rt  in  I'liictice  from  the 
residence  of  one  to  whom  ho  had  previously  ac  cd  as  Ijcum  Uncus  with- 
out contravening  the  laws  of  medical  etiquette  ? 

*,*  In  the  absence  of  a  special  agrcemout  a  loam  Unas  Is  under  no  legal 
obligation  not  to  practise  at  a  future  time  in  his  priiiclpal's  neighbour- 
hood, but  he  should  regard  himself  as  under  an  liououraole  oldigaliou 
not  to  take  advantage  of  his  position  by  doing  so.  If,  buwever,  a  con- 
siderable time  had  elapfcJ  this  obligation  wiuld  no  longer  exist,  nor 
do  we  think  that  in  a  large  town  any  olijcctlon  could  be  taken  to  hl.i 
starting  outside  a  two-mile  radiuj  Irom  the  residence  01  his  former 
principal. 


DR    HALL'S  HYGIENE  COMPANY. 
G.  H  O.  Davik,  M.B  -Wo  un^'erstvud  that  the  Medical  Defence  Union  DM 
the  matter  in  hand. 
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UNIVERSITIES_^D  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Examination  in  Preventive  Medicisb  and  Public  Heaith 
(D  P.H  OxoN.) 
Thb  names  of  candiclates  for  this  examinatioD,  which  will  commence  at 
lo  a.m  ,  ou  Tuesday.  November  22nd,  must  be  transmitted  to  the  Secretary 
of  the  Board  of  Faculties,  ClarendoQ  BuUdiug,  Broad  Street,  Oxford,  not 
later  tlina  10.30  a  m.,  on  Tuesday,  November  8ih. 

Caudidites,  who  need  not  be  members  of  the  University,  must  produce 
evidence  of  having  satisfied  the  requirements  of  the  General  Medical 
Council  relating  10  diplomas  in  public  health. 

The  eiaminauon  is  in  two  parts,  wnich  may  be  taken  together  or  at 
separae  examiuarions  The  fee  for  each  part  is  ;$5.  Part  I  comprises 
the  applicaiiou  of  Chemisiry  and  Physics  to  General  Hygiene.  Part  II 
comprites  the  following  subjects :  General  Pathology,  with  special  relation 
to  Imectious  Diseases;  the  Laws  Kelaling  lo  Public  Health.  Sanitary 
Engiueeriug.  and  Vital  Statistics  The  examinations  are  conducted  partly 
in  writing,  partly  viva  voce,  and  in  each  subject  are  partly  practical. 


UNIVERSITY  OF  LONDON. 
Meeting  oj  Convocativn. 
At  the  general  meeting  of  Convocation  to  be  held  at  the  University  on 
Tuesday.  October  iilh,  at  5  p.m.,  two  resolutions  are  to  be  proposed. 
One,  by  Mr.  L.  F.  Wiotle,  LL  B.,  suggests  that  an  appcil  be  made  to  the 
graduates    who   are   not  members    of    Convocation,   and   who   number 
upwards  of  4,000,   to  join  Convocation.    The  other,  to  be  proposed  by 
Mr  H.  Hinford.  B  A.,  states  that  attempts  might  be  made  to  render  the 
Lmdim  Universit'/  Gazttte  more  fully  representative  of  the  life  and  thought 
of  the  University ;  and  it  proceeds  to  show  the  various  directions  in 
which  attempts  to  achieve  the  purpose  might  be  made. 
Physiological  Laboratory. 
During  the  first  term,  a  course  of  eight  lectures  on  the  physiology  of 
muscle  and  nerve  wUl  be  given  by  Dr.  A.  D.  Waller,  F.R  S  ,  on  Tuesday, 
October  18. h.  and  the  following  eight  Tuesday s,  at  5  P  m.    During  the 
second  term.  Sir  T.  Lauder  Brunton,  F.fi.S.,  will  give  a  course  of  lectures 
on  luesdays,  begioning  January  17th.    Any  member  of  a  London  school 
of  medicine,  whether  an  undergraduate  of  the  University  or  not,  may 
Obtain  a  card  of  admission  on  application  to  the  Academic  Registrar. 


UNIVERSITY  OF  GLASGOW. 

The  followingcandidaies  have  satisfied  the  examiners  in  the  subjects 

indicated : 
lint  trofessional  Examination—A.  Altchison  (C),  D.  Anderson  (C),  J.  G. 
Anderson  (B.,  P.),  *W.  Anderson  (Z  ,  C  ),  T.  Archibald  (B.,  P.),  W.  H. 
S  Armstrong  (B..  Z.).  A.  Ballaulyne  (B  ,  Z.,  C),  W.  Barr  (B.,  P  ,  C), 
C  Beuuetr  (B..  P  ),  'R.  R.  Bow  (Z  .  C  ),  C.  Brash  (Z.,  C.l.  W.  B. 
Brownlie  tB.,  P.),  'D.  Y.  Buchanan  (B..  P.,  C),  J.  A.  G.  Burton  (B.), 
H.  M.  Calder  (B.,  Z.,  C.)  J.  Cameron  (C),  D.  J.  Clark  (B  ,  P..  C.)  J.  L. 
Cochrane  IB.),  A.  J.  Cooptrr  (C  ),  R.  Cramb  (B.),  "J.  Cruikshank 
(B.,  P ),  J  C.  Dick  (C),  C.  Duguid(B  ),  W.  H.  Duncan  (Z.I,  P.  Fig.lor 
(B  ),  R.  U.  B.  Frew  (B.,  Z  ),  u.  Gibson  (B.),  A.  G.  Gilchiist  (B..  P.), 
*W.  Gilmour  (B.,  P.),  G.  S.  Gordon  (B..  P.).  H.  M.  Gossinan  (C),  E. 
O'D  Graham(B..C.).J.Granger(B.,  P),  G.  Haddow(B.),  W.  Hamilton 
(P.,  C  ),  M.  Harkin  (B.. Z..  P.,  C),  J.  P.  Hay  (B.,  Z  ),  J.  ML.  Hendry 
(B..  Z  ),  3.  J    Heuiy  (B.,  P.I.J.  H.  Hislop(C).  W.  A,   Hislop  (B.), 

C.  Hunter  (B.),  C.  Johnston  (B  ,  Z.),  "W.  H.  Kiep  (B.,  Z.,  P  ,  C), 
J.  P.  Kiuloch  (B  ).  D.  N.  Knox  (B  .  P.),  J.  Lang  (B..  P.).  G.  S. 
Livingston  (Z.).  W.  C.  Macartney  (B.),  'F.  C.  Mdcaulay  (B  ,  P.), 
R.  M'Carlie  (8 ),  W  M'conoell  (B.,  P.),  D.  M'Dougall  (B  ,  Z.), 
N.  Mdclnnes,  M.  A.  (C.) ;  »W.  M'Kecdrick  (B.,  Z  ).  F.  W.  M<ikichan 
(Z.,  C).  T.  Mai  kinlay  (B.,  P.),  A.  M'Kionon  (B.,  P.),  J.  J  Mackintosh 
(B.,  Z  ),  J.  MacMiJla.i  (Z.,  C  ),  "P  R.  M'Naught  (B.,  P  ),  »J.  W.  M'Nee 
(B.,  P.),  a.  MacPhail  (B..  Z.,  C  ),  T.  Marlln  (B..  P  ).  W.  A.  L.  Marriott 
(B  )  *F.  S.  Mirsh  (B..  P  ),  D  K  Mathieson  (B.).  D.  Meek  (B..  Z.), 
W.  3.  Melville  (B  ).  K.  C  Middlemiss  (B.,  P  ).  R.  S.  Miller,  (P.), 
J  Mowat(B.,Z),  *rt'.  A  Muir(B.,C),  C.  S.  MK.  Murison  tZ  ).  0.  A. 
Murray  (B.),  W.  Noble  (B.,  P ),  B.  Papiermeister  (B  .  Z  ). 'A.  R. 
Paterson  (B.,  P.),  A  Patrick,  M.A.  (C.) ;  M.  Purvis  (B ,  P ), 
E.  Qiiigley  (B.,  C),  R.  Rae  (C),  H.  N.  Rankin  (B..  Z  ,  P.,  C  ).  N.  M'N. 
Kaukiu  (K.  C).  J.  Robertson  (Z.).  R.  C.  Roberison:(B.,  P.), 
A.  Roemmele  (B..  P.),  »W.  W.  Rorke  (B.,  P.),  W.  Rutherford 
(B.,  P.),  K.  E.  Selby  (C ),  W.  A.  Sewell  (B ,  P.),  J.  B.  Sim 
(B.,  C  ),   J.  J.  Sinclair  (B.).  J.  S.   Somerville  (B.),  A.  Stewart  (B.). 

D.  Stewart  (B.,  Z.),  E.  E.  Stewart  (B  ,  P.,  C),  R.  W.  Sutherland 
(B.,  P),  D.  Tajlor  (B.,  P ),  D.  M.  Taylor  (B ,  P.),  »D.  A. 
Thomson,  M.A.  (Z  ,  P  ),  J.  S.  Thomson  (B  ,  P.),  A.  TurnbullfB.,  C), 
R  MN.  Walker  (B,  P.),  W  S  Waterhouse  (B  ),  T.  P.  Watson  iZ,  C), 
H.WeUwood  (Z,  C  ),  J.  B.Whitfield  (B.,  P.),  W.  C.  Whittingham 
(B.,  P.),  G  P  WUUamson  (C).  J.  A  Wilson  (B.,  P.),  H.  J.  Windsor 
(B  ,  P  ).  H   Young  tZ.,  C  ),  »J.  YouDg  ^Z.,  C  ). 

Women. -M  FoWy  (B  ,  Z.),  E.  A.  Hay  (B.,  Z.),  E,  S.  HUl,  M.A.  (B..  Z.), 
J  W  Jones  (B.,  Z.),  H.  S.  Keer  (B.,  Z.),  J.  A.  Macvea  (B.),  M.  C. 
Miichell  (B ,  Z ),  P.  Morrison  (C),  J.  D.  Raukin  (B.,  Z.,  C), 
O.  Robertson  (C).  W.  M  Ross  (B.,  Z  ,  C  ),  J.  C.  Russell  (B.,  Z.),  M.  E. 
Ruiherfurd  (P.),  J   Wallace  (B  ),  E.  M.  Walters  (B..  Z.). 

B,  Boiauy  ;  C,  Chemisiry;  P.,  Physics;  Z  ,  Zoology. 

Second  Profe&iivnat  Examination. — J.  M.  Anderson  (A  .  P.>.  *J.  Anderson, 
M.A,  B.Sc.  tA.,  P,  M.);T.  Barbour,  B  Sc.  (.\I ) ;  W  R.  Cauimock 
(A..  P  .  M  ),  G.  Campbell  (A  ,  P.,  M.).  J.  S  Clark,  MA  (M.) ;  T.  L. 
Craig  (M).  R.  Donald  (i.  P..  M.).  J.  R.  Dreyer.  MA  (A.,  P  .  M.) ; 
R  J.  Drisoll  (P.).  J.  DilDbir  (P),  E  M.  Eaton  (.\l  ),  W.  M.  Fairlie 
(P.).  J.  Ferguson  (A..  P.,  M  ),  T.  H.  Forrest  (A),  J.  W.  Georgeson 
(A.,  M.).  W.  GilOilan  (A..  P.  M.).  A.  H.  Gray  (M.),  W.  T.  Hardie 
(P..  M.),  L.  Hislop  (A.),  J.  Keys  (.M  ),  J.  D.  Kidd  iM.>,  J.  T.  Kirk- 
land  (A.),  R.  W  Leckie  (M  ),  G.  Ligert.vood  (P  ).  E.  B.  Macaulav  (A.l, 
•  ■  A.  M'Ciil  (.\.  M  ).  T.  M  Cciriek.  M  A.  BSc  (A.  P  );  W.  A.  M'Kellar 
(A..  P  ).  M.  D.  Mackenzie  (A..  P.),  A.  A.  C.  M'Neill  (M.),  R.  Marshall 
(M  ),  A.  F.  Miller  (A  ).  J.  R.  .Mitcbell  (A  ,  P  .  M.\  »P.  MiicheU,  M.A. 
(.M.) ;  K.  W.  ;ai'chell  (P.) ;  J  H.  Paul  (M  ),  A.  G.  Paxton  (A.),  D.  MK. 
Reld  (P.,  M  ),  M.  M.  Rodger  (P.),  A  C.  Sharp  (M  ),  J.  C.  D.  Simpson 
(A  ).  J.  J.  Sinclair  (U  ),  W.  Sraellie  (M.),  J.  Si^veuson  (M.),  J.  T.  W. 
Stewart  (P  ),  R.  Todd  (A  ,  P.).  M.  TurnbuU  (A.),  G.  WaUace  (A  ),  H.  F. 
Watson  (P),  rt.  Wiiile  (A,  P ).  D.  J.  Williams  (A.,  P.),  T.  Winning, 
M.A.  (P.),  M.  Youdelevnz  iM.). 


Women.— J.  M.  Andrew  (M.),  A.  R.  Hird  (P.),  K.  E.  M.  Lucas  (M.),  E. 
Oversby  (A.).  V.  D.  Keis  (M.),  M.  B.  Taylor  (A.). 

A.,  .\natomy  :  M.,  Materia  Medica  ;  P.,  Physiology. 

Ttiird  Profeisiunai  Eiamination.~A.  B.  Aitken  (M.),  G.  A.  Allan  (M.), 
A.  W.  "Anderson  (P.),  J.  Bain,  M.A.  (P.,  M.;,  G.  T  Bogle  (M.),  C. 
Burns  (P.),  J.  M.  H.  Caldwell  (P  ),  D.  L.  Carmichael  (M  ),  C.  G,  A. 
ChislettfP.),  J.  s.  Dunn.  M  A.  (M.),  W.  Gilchrist  (P.,  M.),  J.  I.  Greif, 
M.A.,  B.Sc.  (P.,  M.),  W.  Grier  (M.),  J.  Hammond  (P.),  C.  F.  D.  Ham- 
mond (P.),  J.  D  Hart  (M),  F.  HauxweU  (M  ),  R.  M'C.  Hill  (M.), 
R.  V.  HoweU  (P).  A.  Hunter  (P ).  D.  G  Hunter.  M.A  (P., 
M.),  J.  Hunter  (M.).  A  Y.  Hutchison  (M.),  H.  S.  Hutchison, 
B.Sc.  (P.,  M.).  A.  E.  Jones  (P.,  M.),  G.  N.  KLrkwood  (M ), 
A.  Leggat  (P  ,  M.),  T.  M'Cosh  (M.),  D.  M'Ewan  (M  ),  J.  Macintyre  (P.), 
W.  Macleod  (M.).  J.  M-MtUan  (P.,  M),  H.  MacNaught  (M.).  N.  S. 
MacNaughtan  (M.),  R.  C.  Macpherson  (P..  M  ),  -W.  B.  M  Martin 
(P..  M  ),  R.  May  (P..  M.),  H.  J.  MiUigan  (P )  G.  D.  Muir  (P.),  J.  D. 
NisbettP.),  P.  J.UHare  (M  ),  T  H.  Rankin  (P.),  T.T.Rankin  (M.), 
J.  Reid(P.),  W.  Holland  (M.).  J.  C.  Kussell,  M.A.  (P.,  M.):  E.  L.  A. 
Sieger  (P.),  A.  .\.  Stewart,  (M.),  D.  Slewart  (P.,  M.),  J.  L.  Stewart, 
M.A.  (P.,  M  ) ;  J.  R.  Sutherland  (P  ,  M.).  T.  Tbom  (M.),  W.L.  Walker. 
M..i.  (M  ):  A.  MacM  Watson  (P.).  J.  Wyper  (M.). 
Women.— J.  T.  Clark  (M  ).  *E.  M.  M'VaU  (M  ),  J.  D.  Rankin,  M.A.,  B.Sc, 
(M.) ;  J.  R.  Shaw  (P.),  M.  Spence  (P.l,  C.  G.  Thomlinson  (M.). 
P  .  Pathology  ;  M.,  Medical  Jurispruoeuce. 
*  With  distinction  in  one  or  more  subjects. 


TRINITY  COLLEGE.  DUBLIN. 
School  fou  Royal  Medical  Sebvices. 
The  school  for  the  Royal  Medical  Services,  which  was  started  in  Trinity 
CoUege  during  the  beginning  of  the  year  and  has  proved  successful  at 
recent  R.A.M.G.  and  I.M.S.  examinations,  wiH  commence  its  second  session 
on  November  7th. 

The  object  of  the  school  is  to  enable  Irish  medical  students  who  desire 
to  adopt  the  army  or  navy  as  a  profession  to  prepare  themselves  in 
Ireland.  The  school,  we  are  informed,  has  begun  to  attract  candidates 
from  Great  Britain.  It  combines  clinical  work  with  lectures  and  prac- 
tical work,  and  oflers  special  facilities  for  operative  surgery. 


OBITUARY. 

Dr.  Robert  Ellis  Dudgeon,  who  died  at  Carlton  Hill,  N.W., 
last  month,  at  the  age  of  84,  was  in  his  way  a  notable 
personage,  and  certainly  one  of  the  most  distinguished 
followers  of  whom  the  cult  of  homoeopathy  has  been  able  to 
boast  during  the  past  half-century.  A  Licentiate  of  the 
Royal  College  of  Surgeons  of  Edinburgh  in  1839,  Dr.  Dudgeon 
spent  a  year  or  two  abroad  in  Paris  and  Vienna,  and  then 
graduated  M.D.  at  Edinburgh.  Not  long  afterwards  he 
became  editor  of  the  British  Journal  of  Homoeopathy,  and 
occupied  the  post  for  some  forty  years,  at  the  same  time 
carrying  on  a  considerable  practice,  and  serving  upon  the 
staff  of  the  Homoeopathic  Hospital.  He  was  a  man 
of  unusual  mental  and  physical  activity,  and  this  not 
being  fully  absorbed  by  his  ordinary  work,  found  outlet  in 
very  miscellaneous  ways.  On  the  physical  side,  volunteering, 
swimming,  and  golf  all  claimed  him  as  a  devotee;  while, 
on  the  mental  side,  his  literary  output  was  large  and  varied 
in  character.  The  subject  of  optics,  in  particular,  had  a  great 
attraction  for  him,  and,  in  addition  to  several  papers 
dealing  with  the  subject  contributed  to  the  Philosophical 
Magazine  and  other  periodicals,  he  invented  a  pair 
of  spectacles  for  use  under  water.  A  man  of  much 
humour  and  a  very  original  turn  of  mind,  he  was  the 
esteemed  friend  of  a  considerable  number  of  persons  of 
distinction,  social  and  litfrary,  and  amongst  others  of  Samuel 
Butler,  the  author  of  Erewhon.  It  was  probably  under  his 
influence  that  Dudgeon  was  induced  to  turn  some  of  his  super- 
fluous energy  into  the  writing  of  a  kind  of  novel,  a  romance 
called  Colymhia,  dealing  with  an  imaginary  country  situated 
under  the  sea,  and  with  the  ways  of  its  inhabitants.  It  was 
not  exactly  a  success,  but  contains,  nevertheless,  a  great  deal 
of  clever  writing  of  a  kind  typical  of  the  auUior's  peculiar  turn 
of  mind.  A  more  useful  piece  of  work,  however,  and  the  one 
which  best  entitles  Dudgeon  to  a  permanent  place  in  the 
memory  of  his  fellows,  was  the  invention  of  the  sphygmo- 
graph  which  bears  his  name — one  which  is,  perhaps,  the 
handiest  and  most  generally  useful  of  those  which  have 
been  brought  out.  Dr.  Dudgeon's  activity  persis'ted  until  a 
very  late  period  of  life  ;  he  continued  to  see  a  certain  number 
of  patients  until  quite  recently,  and  his  latest  liteiary  effort 
was  published  only  four  years  ago,  whtn  its  author  had 
almost  reached  the  age  of  eighty  ;  it  is  called  The  Prolongation 
of  Life.  

The  l.^te  Professor  Finskn. — In  the  obituary  notice  of 
Professor  Niels  Finsen,  which  appeared  in  the  British 
Medical  Journal  of  October  ist,  Reykjavik,  where  the 
discoverer  of  the  light  treatment  began  his  medical  studies, 
was  by  a  slip  of  the  pen  described  as  the  capital  of  the  Faroe 
Islands,    Reykjavik  is  the  capital  of  Iceland. 
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POOR-LAW    MEDICAL     SERVICES. 


HEitTH  OF  ESGLISH  TOWNS. 
IV  seventy-six  of  the  largest  English  towus,  including  London,  S,4oi  births 
and  4.571  deaths  were  registered  duriLg  the  week  eudiug  Saturday  last. 
October  ist.  The  annual  rale  of  moi  wli'y  in  these  towns,  which  had 
been  17.5.  17.0,  and  16.0  per  i.ooo  in  the  three  preceding  weeks,  further 
declined  last  week  to  15  6  per  1,000.  The  rates  iu  the  several  towns  ranged 
from  6.4  in  Hornsey.  7  5  iu  Kings  Xortou,  7.9  in  Willesden,  8.6  in  Smeth- 
■wick,  8.7  in  Handswortn  (S'afTs).  0  4  in  Leyton,  and  9  0  iu  Reading,  to  zi-o 
in  Stockton-on-Tees,  22.1  in  Salford,  22  6  in  Liverpool  and  in  West  Hartle- 
pool, 23.3  in  Blackburu,  23  5  in  Sunderland,  23  6  in  Blackburn.  25.7  in 
Wigan,  and  26.5  in  St.  Helens.  In  London  the  rate  of  mortality  was  14.3 
per  i.ooo.  while  it  averaged  16.2  per  i,oco  iu  the  seventy  live  other  large 
towDS.  The  death-rate  from  the  principal  infectious  diseases  averaged 
2.9  per  I, coo  in  the  seventy-six  lowus  ;  iu  London  this  death-rate  was  equal 
to  1.6  per  I, coo,  while  among  the  seventy-five  other  large  towns  the 
^eath-rates  from  the  principal  infecliouB  diseases  ranged  upwards 
to  5.6  in  Liverpool  and  in  Bolton,  5  9  in  Sunderland,  6.1  in  .SaUord. 
6.2  in  Burnley  and  in  Hull,  7  o  in  Watrijgtou  and  in  Stocbton-ou- 
Tees,  7.9  in  Blackburn,  and  8  3  in  Preston.  Measles  caused  a  dcalh-rate  of 
i.S  in  Liverpool,  1.6  in  Grimsby,  aud  2  o  in  Tyueujouth  :  scarlet  fever  of 
i.i  in  Northampton  and  in  Hudderstield  ;  diphtheria  of  i  i  in  Salford  and 
in  Hudderslield,  16  in  Swansea,  1.8  iu  Portsmouth,  and  20  in  Stocbton-ou- 
Tees  ;  arid  diarrhoea  of  5  o  in  Stockiou-on-Tees,  5.3  in  Sunderland,  5.4  in 
Warrington,  5.6  in  Bolibn,  5.7  in  Burnlev,  7  3  in  Preston,  and  7  s  iu 
Blackburu.  The  morlality  from  whooping-cough  and  from  "fever" 
showed  no  marked  excess  iu  any  of  the  lar^e  towns.  One  fatal  case  of 
small-pox  was  registered  in  Gatefhead,  but  not  one  in  any  other  of  the 
seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contained  3 
timall-pox  patients  on  Saturday  last,  October  ist,  against  S,  5.  and  5  ou 
the  three  preceding  Saturdays;  no  new  cajes  were  admitted  during  the 
week,  agaiust  2,  i,  and  none  iu  the  three  preceding  weeks.  The  number 
of  scarlet-fever  cases  in  these  hospitals  and  in  the  Loudon  Fever  Hospiral, 
which  had  been  1,816,  1.929,  and  1,969  at  the  end  of  the  three  preceding 
weeks,  had  further  riseij  to  2.158  at  the  end  of  last  week :  406  new  cases 
were  admitted  during  the  week,  against  234,  340,  and  284  iu  the  three  pre- 
ceding weeks. 

HKALTH  OF  SCOTCH  TOWNS. 
DtTBiNO  the  Iweek  ending  Satui day  last,  October  ist,  865  births  and  550 
■deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  157. 16.5,  and  16.0 
■per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  16  6  per 
1. 000,  and  was  i.o  per  i, coo-above  the  mean  rate  during  the  same  period  iu 
the  seventy-six  large  English  towns.  Among  these  Scotcli  towns  tlie 
death-rates  ranged  from  13.6  in  Paisley  and  14. S  in  Edinburgh  to  20  o  in 
Perth  and  26.2  in  Greenock.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  3.1  per  i.oco  the  highest  rates  being 
recorded  iu  Dundee  and  Greenock.  The  240  deaths  registered  in  Glasgow 
included  3  which  were  referred  to  scarlet  fever,  15  to  whooping-cough,  3  to 
*'  fever,"  and  28  to  diarrhoea.  Five  fatal  cases  of  whooping  cough  aud  9  of 
diarrhoea  were  recorded  in  Lditiburgh.  Nine  deaths  Iroin  diarrhoea 
occurred  in  Dundee.  4  in  Aberdeen,  4  in  Leith,  and  3  iu  Paisley;  and 
7  from  "fever"  in  t.ireenock. 

HEAJ.TH  OF  IKIdH  TOWNS. 
SUBINO  the  week  ending  Saturday,  September  24th,  505  births  and  361 
■deaths  were  registered  in  six  of  the  principal  Irish  towns  against  519 
births  and  299  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  17.2,  16.2,  and  16.5  per  i.ooo  in  the 
three  preceding  weeks,  rose  to  iS  7  iu  the  week  under  notice,  this  figure 
being  2.7  per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  corresponding  period  The  figures  ranged  from 
13.6  in  Waterford  and  14  4  in  Cork  to  21.9  iu  Limerick  and  26.7  in  Dublin 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  30  per  1,000,  or  0.8  per  1,000  higher  than  during  the  pre- 
ceding period,  the  higtiest  figure,  4  7,  being  reached  in  Dublin.  To 
diarrhoeal  di.scasos  2S  deaths  were  ascribed  iu  Dut>lin,  and  12  in  Belfast 
The  measles  and  whooping-cough  death-rates  also  showed  a  tcudency  to 
rise  in  these  towns.    In  Belfast  enteric  was  responsible  tor  6  deaths 


COMPETITION  FOR  P00R-L4W  MEDICAL  APPOINTMENTS 
In  the  British  Mkuicii,  Journal  of  June  35II1,  at  page  15:2,  an  account 
was  published  of  the  tircumslances  of  a  recent  election  to  a  Poor-law 
appointment  as  narrated  in  a  Cambridgeshire  weekly  paper.  The  point 
■of  the  case  was  that  one  of  I  he  guardiios  put  forward  a  proposal  to  appoint 
one  of  the  two  candidates  who  ofTered  Ihcmselves  at  a  lower  salary  than 
that  advertised,  .slating  that  the  candidate  Iu  question  was  prepared  if 
appointed,  to  accept  the  reduced  salary  became  his  circumstances  enabled 
him  to  do  the  work  more  cheaply.  The  guardians,  however,  did  not  accept 
the  suggestion,  and  the  candidate  in  question  was  not  elected.  We  drew 
attention  to  the  matter  as  a  case  which,  upon  the  surface,  appeared  to  be 
one  of  attempted  niiderselling  of  one  medical  mau  by  another.  We  are 
glad,  therefore,  to  be  able  to  slate  that  at  a  meeting  last  month  the  matter 
was  fully  investigated  by  the  West  Sullolk  Division  of  the  Brili^h  Medical 
Association,  to  which  Dr.  T.  H.  Gondiiian,  the  medical  man  concerned, 
belong9,and  that  after  hearing  what  he  had  to  say.  it  was  resolved  that  hl9 
•explanation  of  the  affair  was  entirely  sathfaetory. 


VACCINATION  FEES. 

VABioi.Aasks  whether  a  public  vaccinator  of  one  district  of  a  ualoD  can 

claim  a  fee  for  vaccinating  in  an  adjoining  district  la  tho  samo  union 

the  Inmates  of  a  house  one  of  the  members  of  which  he  was  attending 

the  (MS*  "    '"'^"P"*-     ^°  "  ■cccnt  case  the  clerk  has  disallowed 

*.•  We  fearnot,  for  the  Vaccination  Act,  1SC7,  Section  II.  says  "  Where 
»  district  shall  have  been  or  shall  be  assigned  to  a  vacalnator,  ho  shall 
not  be  entitled  to  be  paid  a  fee  in  respect  of  tho  vaecioalion  or  levac- 
clnatlon  of  any  child  or  other  persons  resident. .ut  of  histdlstrlet  except 
in  case  of  a  vacancy  In  the  omce  of  vaccinator  In  any  adjoining  district 


or  of  the  default  of  the  vaccinator  therein,  of  which  default  notice 
shall  have  been  given  to  him  in  writing  by  the  gnatdians,  or  when  a 
relieving  officer  of  his  union  or  parish  shall  in  writing  refer  any  child 
to  him  for  vaccination."  la  the  case  quoted  it  would  have  been  well 
for  the  vaccinator  to  have  notified  the  vaccinator  of  the  other  district, 
and  to  have  requested  him  to  eaU  at  the  house.. 

MEDICAL  VACA^'CIES  AND  APPOINTMENTS. 
VACANCIES. 
This  list  of  TocaneUs  is  compiUd  from  mtt  adicrtisfvient  colvmm,  vhere  fiiU 
particulars  mil  be  Jound.     To  ensure  notice  in  Oii^  colunin  adteTlisemenUi 
must  be  received  not  later  than  the  first  post  on  Wediicfdai:  luonniig. 
EAJJBUEY:   HOETON   IKFIEMABY.-Honse-Sui-geon,  lesidont.       Salary.    £80  per 

annum. 
BKECoN   AND   EADNOE  LUNATIC  ASYLUM,  Talgarlli.-Mcdical  Superintenaent. 

Salarj'.  t'toO  I^^  r  aunum. 
EUKY  ST.  EHMl-NDS:    WEST  SUFFOLK    GENERAL    HOSPITAL.-House  .'■iirgeou 

resident      Salar.v.  i'lOO  per  annum, 
CHAKTHAM  :  KEM  COl'KTY  ASVLUM.-Tliira  Assistant  11  ediral  Officer,  resident 

Salai^y.  ilj)  per  annum. 
CfiOYDON    GENEKAL  HOSPITAL.— Junior  Hunso-Siirgeon.  resident.    Salarv.fOOper 

annum. 
DABLINGTON   HOSPITAL  AND  DISPSi;SAST.-House.Suxgcon,  lesident.  Salary 

£'1211  per  annum.  ■  - 

DERBi':  COINTY  ASYLUM.  Mielilcnver.-Senior  Assistant  Medical  OBicer.  re'sTflent. 

Salary,  tloti.  nsing  to  i'lS<l  per  annum. 
UEWSBUKV  BOROUGH. -Ki.'.ulciit  Medical  OlTlcer  at  Small-pox  Hcspital. 
EAST   LONiOX    HOSPITAL  FOE  CHILDEEN,  SliadweU.— Etaldent.llcdiOBl  OUicet. 

Salary,  ilM)  per  anuuni.  ^,   j      ' 

5IETE0P0HTAN   HoSPIIAL,  Kipgsland  Eoad,  NJI.-Auaesthe'tist.     Honorariutn. 

25  guineas  per  arnunj.  , 

NEWPORT  AND  M'  NMOUTHSHIEE  HOSPITAL.-Iwa  Eesidcilt  Medical  Officers 

Salaries,  t.^t  and  i;7ti  per  annum  respeetut-lv. 
PADDIAGTON  GUEEN  CHi  LUBENS   HOSPlTAL.-dl  Hcii.se.phjsician  ■    (»)  Houso- 

Surxeon.    Salary  at  the  rale  ot  5ti  ;^uineas  per  annum  cacb. 
POETSMOUTH:     EOYAL    PORTSMOUTH     HOSPITAL.  -  Assistant    Huii-Surseoo. 

.   resident.    Salary  at  tUe  rate  uf  4:50  per  annQm. 
QUEEN'S  JUBILEE  H'  SPITAL,  Ear.'s  Lourt,  S.'W.-House-Snigtoa, resident.  Sajaiv, 

at  the  rate  of  i'52  perannnra. 
EOYAL    FEEE    HOSPITAL.    Gray's   Irn   Bead,   W.C.-(l)    Two    Honse-Plijsiciaaa 

r(2t  Casualty  House-Suigeon  :  i:4i  Housc-SurKe.m.    Appointments  lor  sis  nioiitlK. 
EOYAL   HOSPITAL    F.  E   DISfASES    OF   THE   rBEST.   City  Eoad,  E.C.-E.sident 

Medical  Ollicer.  .Salary  at  the  rate  of  i;120  per  aimum. - 
ST.  GEOEGE'S  HOSPITAL.  S.'ff.-AssistautPbysiclan.  ' 
SHEFFIELD  EOYAL  HOSPITAL.- Assistant  Housc-Pljsiclan._iesident.  Salair,  £!• 

per  annum 

APPOINTMENTS!'       '•::i  '  ;'!':i  ! 

ALWAY.  W.  E.,  M.D.Toronto,  Clinical  Assistant.  Chelsea  Jloepital  for  Women. 
ANDERSON.  A.  W.,  M.B.,  Ch.B. St. And.,  Jiuugritoiise-Surgeon,  Infirmary  for  CTiildren 

Liverpool. 
Attwood.  R.  D..  M.E.C.S..  L.K.CJ.,  Keaident  Assistant  Medical  Officer  ol  the    oontb. 

wark  Union  Inllrmary,  ., 

BowEN,  11:  W..  F.E.C.S..  L.R.C.P..  Assistant  Surgeon.  Eoyal  Ear  Hospital.  Soho. 
Cocke,  B.  Sturaeon,  M.H.C.S..  L.E.C.P.,  Assistant  Surgeun.lloya  Ear  Hospital,  soho. 
COOGAN.  T.,  M.B.,Ch. B.Vict.,  Junior  Eesidcut  Medical  Officer,  WitUiu^ton  Uorkhouae 

Hospital. 
JUDSON,  A.  H.,  M.D.Toronto.  Clinical  Assistant,  Chelsea  Hospital  tor  Women. 
Meakin,  Miss  ElhiUle  B..  M.B.,  B.S.Loud.,  Pbysician-in-Charge.  Viatoria  Hospital  for 

Women,  Calcutta. 
MCEISON.  A.  Losan,  M.-tCS.,  L.E.C.P.,  Assistant  Surgeon.  Royal  Ear  Hospital,  Soho 
Peing.  H.Eegiiiald.  M.U.C.S.,  L.B.C.P.,  L.Ii.S.En(t.,  Assistant  Dental  Surgeon  to  tho 

National  Dental  hospital. 
Shepheed.   J.  Hay.  M.B..  Ch.B.,  M.A.Alierd.,   Senior  House-Surgeon,   Inflriiary  lor 

Children.  Liverpot^l. 

Tvlecote   J.  H.L,  M.B.Vict.,  Medical  OBcer  and  Puhlic  Vaccinator  tor  the  CuUlnjj- 

wcrth  District  ol  the  Keighley  Union. 

EDINBtiEGH  EOTAL  IKKIEMAEY.— The  toUowing  appointments  were  conBnned  on 
Septemlier  26th: 

C'linical  Tutors  for  the  eosuiuK  winter  and  summer  sessions.— Jam»s  Burnet 
,   ■.'.^'t..  „^-^V'U^''.?*'^'*^'-^-*^'>  to  Dr.  Andrew  Smart's  wards;   Malcolm  Oampl 
hell,  M.B.ChB     P.H.CSE.,  to  Dr.  D.  Beriy   Hart  iGvuaeoological  iJepariU 
menti:  Hen.y  Wade.  f.R.C.S.Edin.  to  Mr.  Caird'sn-aid 
The  following  nrp-jintmeuts  Here  n  ade  for  the  si.n  iiioullis  fiom  Oi-toher  1st- 

Resident  Phypicmiis.- J.  W.  Kcay.  M  It..  Ch.B..  lo  P  ofessor  '^lr  T  E  Fraser  ■ 
R.  Balfour  Barnetson.  M. It..  Cii.B.,  to  Professor  Simpson;  lY.  Sihtialt  B^ihert^ 
8on.M.B..Ch.B..to  Dr  Smart;  George  5r<'»ll  Smlto,  MB  .  Cli.B..  to  Dr  James 

Resident  Surgeons. -Eohert  Veitch.  M.B.,  Ch.B..  to  Professor  Chiene  OB  ■ 
William  .1.  Praser.  M.B..  Ch.B.  to  Mr.  Cai'd  ■>.»/.».. 

Clinical  Assistanls.- Rob.,  rt  A.I  lia^'  hers.  M.R.,Ch  B.lo  ProfessorSirT  B  Fraser  ■ 
Liidsay  S.  Jhlne.  MB..  Ch.Il.,  to  Professor  Greenlled;  L.  H.  I  Bell,  M  B 
Ch.B.toProte.HorChiinc.C.B.i  Roheri  3.  Msckessack.  M.  A..  M  B  .  Ch  B  lo 
Dr.  Jamea  ;  Hugh  A,  Stenarl,  M.B.,  ■  li.B  .  to  Dr  i.ieonre  A  Giheoii  ■  John  A  H 
Duuem,  M.D..  F.R.C.S.Edin.  'scnlorl  lo  ill.  M'Kenzie  Johnston ;  J.-hn'H 
Bowie, M. D. ,  etii.,  to  Dr.  W.  Allan  Jsiiileson:  William  Sri.acblan.  \(  h  Ch  B 
to  Or.  Russell  (loedical  waitltlR-roolnl  ;  Freilei-ick  Porter.  MB  CM  to 
Dr  I.ovnllOullaiiddnoii  al  wailing-roomi;  Harold  Doivues.L.E.O.P.and  S.Edin., 
to  Dr.  Boyd  imedical  waiting-rooiuf. 

H«8ldent  Medical  Oltlcor  at  the  Luuvalcgcont  House,  Murrayfteld.-Fmnl(  India 
Dawsoo,  M.B.,  Ch.B. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tke  charge  for  inserting  antiouiicemeiUs  of  Birlht,  Marriages,  and  DeaUis  is 
:ls.  6d..  which  sum  should  be  forwarded  in  pont-office  orders  or  stamps  «it(/. 
the  notice  not  later  titan  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BTRTH. 

'^°'',J";,"^?"".1'^''i?'!'''""'2"<'- "'SO.  Clarendon  Square,  Lcaiuingloo,  tUewifaot  T  B 
Oeell  Cole,  M.A.,  M.D.Oxon.,  of  a  son, 

MARRIAORS. 

O  HAGAK--EG4N.-0n  .Scptcinher  37th,  at  Kathin.r  rhurch.  Duhlhi.  hy  llie  K.gH  li... 
u'S'iTbTsi'I"''';  ,"."■'""', ^^■  'Jr  '.'"'  ''■"■  •'h'lny.S.J.  Su.g.on-C;plaihOllag»0. 
MB.F.R.C.S.I.,  J I  Liverpool,  iotdith. eldest  dauiihlerofUie  lite  Patrick  KKsr.  K«<i.. 
FKCS  Tullamore,  and  grauddaughUir  of  the  tatc  Michael  Mi*,rhend.  M.jl. 

SC9TT-I»wiN.-OnThur8day,Selitcmber29th.  at  St.  Marl's  chnreh.  Ar- »gh.  hy  HI" 
Grace  the  Loid  Primate.  a»»i»led  hy  the  Kei.  C.  E.  .Scott,  H.-elorof  Hu-liln-»*. 
Dioce«e  of  0  oyne.  Hov.  H.O.Scott.  Rector  of  Creggan,  Diocese  of  Arningh  Ihn'llori. 
of  the  hrid-grooml.  «nd  Rev.  ".  K.  Irwiii.  Rector  of  Bra  try  Diocese  of  Arninrli 
Ibrj.ther  of  tho  liride),  James  Cniisle  Scott.  M.b.Diih  vouiigest  »..n  of  the  l"te 
nilllaui  .Scott.  M.I).,  Fellow  of  the  Royal  ■  o",.^,^  ,,  suriic.i  »  of  t  ni:  and.  of  Tho 
Bawii.  Aiiglinnctov.  co.  Tyrouc,  lo  Elizabeth  Eusor,  oldunt  dauguUir  of  the  Vruerablo 
the  Archdeacon  of  Armagh. 

DKATHS. 

LlsnMAlr.— On  Septtniber  16th,   at  Ca-a  Montana,   Port  OroUva.  Tfn-tltte,  mell* 

Margaret,  onlj'  child  of  Pred-rlck  and  Lucy  Litbman,  aged  4  y.  a-n  a.  d  3  montba 
YoCBkr,i,.-.On  Soptomber  2Ii  h.  atw,  Upper  Areiiuo  Ko-nd,  SiTliw  Cottade.  fafnJou,  H.W. 

Dr.  .lohn  liall  Vouroll,  agodfil. 
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DIA.RY  FOR  NEXT  WEEK. 

MONDAY. 

Medleal  Society  of  london.  U.  Ctandos  Street.  Cavendish  Squai-e,  W-.Sp.iu.— 
Geiieral  meeting.  8.3u  p.jD.— ^li^nary  Meetine.  Mr.  John  LarsrtoD.  Prewoent, 
Opening  Address.  Mr.  Mirmadulie  Sheildr  A  CaBf  of  Gigantic  Renal  Calculus,  with 
remarks  upon  cases  where  renal  stones  lorm  ohviouB  tumours. 

WEDNESDAY. 

Dermalolo^lral    Society   of  loBdon.  11.  Chandos  Stirct.  CavendiEh  Square, 

W  .,  5.15  p.m.— IDemonelratKn  01  eaten  <  t  inurest. 
Sontli-WeM    london   Medirnl    ^^ociely.    EoliDjrbrcke  Hcspital,  WandEworth 

Common,  6.45  p-m.-Lr.  de  Havilland  Hall:  Errors  ot  Uia^ntsie. 

THVRSDAY. 

BrJtUli     GyDaeroloBlcal  1  Society*    2^^,    Hanover   Souare.  W..    P  p.m  — Mr. 

Christopher  Martin:  The  Trfalment  o!  Severe  Proiaife  by  KiT'rpation  of  the  Ctems 
and  Vatiiia.  Specimens  will  be  fhown  by  Pr.  Edge,  Mr.  ?umcaui  Jordan,  Dr. 
tCUliam  Duncan,  Dr.  Macnaughton  Jones,  and  others. 

FRIDAY. 

CllBlcal  Society  of  london.  ^ii.  Hanover  Square.  W. ,6.30  p.m. —After  an  A'^rtress 
bv  the  President  Ibe  followirir  papers  w  ill  be  read  :—Ur- Willred  Hams  and  ^fr,  V. 
Warreo  Low :  Tbe  Cure  ot  Inlannle  Paralysis  of  the  Shoulder  by  Nerve  Gi-altn  « 
(With  case  to  he  exhibited),  ilr.  W.  G.  Spencer:  Cases  of  Inflamn'atiun  in  and 
around  the  Liver.  Dr.  P.'D.  Ttimer  and  Mr.  Raymond  Johnson:  Traumatic  Axillarv 
Aneurysm  Successfully  Treated,  alter  Extravasation  had  occurred,  by  Proximal 
Ligature. 

POST-G|lAD4:.%TE   COFRSES  AND  I,E<'T1  RES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  cases. 

Siedical  Graduates'  College  and  Polyclinic.  22.  Cheni^s  Street.  ■n'.C— Clinical  demon- 
strations have  been  arranged  at' 4  p."i.  as  follows-  Monday. Skin,  Tuesday.  Medical ; 
Wednesday.  >ur«icftl  ?  ;'K)MV3ttflv,  Surgical;  FridaT.  Throat.  Lectiires  will  be 
delivered  at  o.l.i  p.ui,  as  follows:  Monday.  Tbe  Treatment  of  Syphilis:  Tnesday. 
Museum  Lecture;  WedJiesday,  Graves's  Disease  and  its  Treatment;  Thursday, 
Pachydermia  Larjugis. 

Mount  Vernon  Hospital  focGonsuBiption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department.  7.  Fitzroy  Sciuare,  W.— Thursday,  5  p.m..  Introductory  Address  on 
Certain  Aspects  of  Pleurisy. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Tuesday  and  Friday,  3.30  p.m.— 
Cerebral  Alnatomy  and  Localization. 

PoBt-Giafiuate  Collpgp,  "West  London  Hospital,  Hammersmith  Road,  W.— Monday. 
:i  p.m..  Demonstration  in  Surgical  Wards.  Wednesday,  4.15  pm..  Demonstration  m 
Medical  Wards.  Thursday,  3  p.m.,  Dprnunstration  in  Medical  Ward*;  .^  p.m..  Opening 
Address  by  the  Right  Rev.  the  Lord.  Bishop  of  Oxford.  Friday,  b  p.m..  Air 
Meteorology. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— Thursday,  3  p.m.,  Cases 
frym  the  wards. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COSlMlTKiCATioxs  respecting  EdiloVim  matters  should  be  addressed  to  the  Editor,  i.Agaj 
Htreot,  Slraud,  W.C,  London  ;  those  concerning  busiuess  matters,  advertls^euleul^.  non- 
deliverj"  of  tbe  JouKMiX.  etc.,  should  he  addjessed  to  the  Manager,  at  the  OJ'ice,4--', 
Stiaud,   W.C..  Loudon.    -'•■''  " 

ORIGINAL  AR  TICLES  and  LETTERS  foncarded  titr  pub/icatfO»  are  inidet-gfocKt  to  oe 
off'eretl  to  t/ieBaiTii^u  JIkdiCal  Joubsal  alone,  unless  Ihe contrary/ be ittaied. 

AVTHOKS  desiring  rcpHutS  of  thVlr'ai'tioles  puhlisbed  iu  the  Bkitish  Medickl  Jocrsal 
are  requested  to  commuuieate  witb  tbe  Manager.  429.  Strand.  W.C.  ou  receipt  ol  proof. 

COBBESPONDESTS  who  Wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate lUem  w  itb  ibeir  uam*:s— of  courbe  not  necessarily  for  publication. 

CORRESPONDENTS  not  answered  axe  requested  to  look  at  the  Notices  to  Correspondents 
of  tbe  fyllowing  w  eek. 

Mancscripts  fobwabded  to  the  Office  of  this  Jocbnal  cansot  usdek  any 
Cieci;mstances  be  RtruBNEiK 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  cditoi-ial  busi- 
ness of  the  Jocenal  be  addressed  to  the  Editor  at  the  Office  of  tbe  Joubkal,  and  nut 
at  his  private  house. 

Telegbaphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi.  British 
MEDitAL  JoreSALis  Aidologn,  Loiiinjit.  The  telegraphic  audress  of  the  MANAGER 
of  t:ie  BaiTisH  Medical  Jousnal  is  .Jr<(r(//(/^f.  i,o»</o«. 

TELKPHONKlN'ational):-  GENERAL   SECRETARY  AND   MANACJEIi, 

EDITOR,  2631,Gerrard.  2630.  Oerrard. 


1^  Qatries,  amwers^  and  communicaiicms,  relating  to  subjects  to  ichioh  special 
departments  of  the  British  Medical  JouRyAL  are  devoted  willbe  found  under 
their  respective  headings.    "' 

arERiEs. 

J.  W.  B.  asks  for  advice  as  to  the  suitability  or  the  reverse  of  the  climate 
of  Jerusalem  in  a  case  of  phthisis  ptilmoaalis  affectiug  one  lung,  not 
*  far  advanced. 

Anxious  asks  for  information  and  reference  to  literature  on  the  recently 
vaunted  so-called  nerve-cell  tonics  of  the  nuclein  order  and  their 
applicability  to  the  treatment  of  neurasthenic  states. 

Fees  Paid  by  Education  ArxHORiTiES  for  Lectures. 
Ambul.^nce  asks  :  What  would  be  a  proper  fee  for  a  course  of  ambulance 
lectures  delivered  to  a  class  of  night  scholars  under  a  School  Board— 
tbe  number  of  lectures  to  be  twenty,  one  every  week,  beginning  at 
8  p.m.,  and  each  lastic?  from  one  hour  to  an  hour  anda-haU?  The 
Education  Department  defrays  3s.  4d.  of  the  expense  of  the  lectures 
«ad  the  School  Board"  the  balance.  The  amount  offered  was  5s.  a 
lecture  I 

%*  The  late  School  Board  for  London  paid  its  numerous  medical 
lecturers  on  hygiene  and  on  ambulance  at  the  rate  of  a  guinea  a  lecture 
of  one  ard  a-half  hours.  This  work  is  being  continued  at  the  same 
rates  by  the  London  County  Council.  It  is  highly  inadvisable  that 
medical  men  should  lecture  for  educational  authoriiies  under  any  cir- 
cumstances for  smaller  fees. 


A  \HWEUS, 


Isolation  after  Diphtheria. 

De.  S.  J.  Ross  (Bedford/  writes:  In  reply  to  "E.  S.."  I  do  not  think  anr 
case  of  diphtheria  can  be  regarded  as  free  from  infection  unless  a 
"  throat  sweep,"  examined  bacteriologically.  yields  a  negative  result. 
In  fact,  in  such  cases  I  personally  adopt  the  plan  of  taking  three  throat 
sweeps,  at  in  tervals  of  four  days,  after  all  clinical  evidence  of  the  disease 
has  disappeared. 

Incontinence  of  Ubine. 

Fleet  Surgeon,  R  N.,  writes,  in  reply  to  the  query  by  "  Surgeon.  R.N." 
in  the  British  Medical  Journal  of  September  24th :  I  have  found  a 
great  deal  of  benefit,  and,  in  most  cases,  apparent  cures,  to  result  in 
several  iDstances  of  incontinence  of  urine  in  young  adults  byacold 
splDal  douche  every  night  before  turning  in.  The  lad  is  stripp<;d,  and 
a  stream  of  cold  water  Jrom  a  hose  is  suddenly  directed  on  to  tlie  spine; 
especially  the  lumbar  region  :  or  several  basins  of  ice-cold  water  are 
suddenly  thrown  over  the  back.  The  unexpected  shock  is  of  itself  a 
benefit,  apart  from  the  tonic  influence  of  the  cold  affusion.  ThetreaV 
ment  is  equally  of  benefit  in  the  case  of  malingerers  who  sometimes 
resort  to  wetliug  their  beds  in  the  hope  of  being  invalided  out  of  the- 
service.  Of  course,  the  administration  of  k>elladonna  and  general  tonie 
treatment  should  be  combined  with  the  above. 

H.  C.  M.  writes  :  The  case  of  iocontinence  of  urine  referred  to  woul^ 
seem  to  be  a  suitable  one  for  trial  of  the  procedure  recommended' 
by  Strumpf  {Bidktindc  Th^rapeutique),  which  consists  in  causing  the 
patient  to  sleep  with  the  bead  somewhat  lower  than  the  pelvis,  thus 
creating  a  mechanical  obstacle  to  the  passage  of  the  urine,  which  thee 
no  longer  irritates  the  urethral  sphincter.  Several  rebeUious  cases, 
are  stated  to  have  been  cured  by  this  method.  The  duration  of  thy 
treatment  is  about  three  weeks,  after  which  the  normal  position  ma 
be  resumed. 

letters,  communications.  Etc,  have  been  received  from: 
A  Mr.  H.  E.  Alleii.  London  :  Anxious  ;  Mr.  J.  McK.  Acland,  Exeter:  Another  Conviet 
Dr.  T.  R.  Atkinson.  ChadwellHf  at  b.   B  Mr.  P.  Brooks.  Blnnineham  ;  Mr.  E.J.  Beardv- 
Birmingbam  .  Dr.  W.  Bullocb,  Luiidon ;   Dr.  C.  Buttar.  London:  Mr.  L.  A.  Bidweir 
lA)ndon;  Dr.  G.  G.  Bantock.  London  ;  Mr.  J.  Brewer,  London:  R.  A.  Bickersleth.  M.B... 
Liverpool:    G.    Burlord,  M.B..  London;   Mr.  W.  J.  Burro-iKha.  London.     <'   Cedar 
G.  A.Casalis.  M.B.,CapeTown;  H.  S.  CloRg.  M.B.,  London  :  W.  J.  Caie.  M.B. ,  Bury  St^ 
Edmunds  ;    W.  R.  Carter.  M.B..  Loudon.     D  Dygalad :   Sir  D.  Duckworth,  London 
Dr.  H.  Dutch.  London:    Dr.  D.  S.  Davies.  Bristol ;  D.MO.;  D.G.N.      EMr.H.lUiot- 
Blakp.  Bognor ;   Etiquette;    E.  S.;  Dr.  G.  Elam.  London:  Electro-Sulphur  and  Liebl 
Syndicate.  Ltd.,  Mauager  uf,  London  ;  Mr.  G.  Y.  Eales.  Torquay  ;   Mr.  K.  D.  £vaii» 
Wreibam  ;   Dr.  A.  ^V.  Esler.  Williamstown ;   Dr.  E.  Emmett,  Portsmouth,     F  Mr«  . 
France.  Scut b port ;   Fosco  Manufacturing  Co.,  Manager  of.  Liverpool:  E.  R.Eothev 
gill,    MB..    London:    Mr.  J.  E.  Foster,  Cambridge,      ii  Dr.  J.  H.  Gallon,  london 
Mr.  W.   P.  L.  Green,  Weymouth;    Galen   Mauufacturinu  Co..  Manager  of.  London 
ilr.   E.   H.  Grimths.  CardiD;    Dr.   W.  Gordon.  Eifter;    Dr.  P.  G.  Griffith.  Losdou 
W.  Gripp^r.  M.B..  M'alliDgton  :    Mr.  K.  W.  Goadhy,  Lrndon;  Pr.  ;G.  A.  Gibson,  Edin- 
hurcb  ;    Dr.  J.  Galloway.  London  :   Gatton.      H  F.  K.  Hill,  M.B. .  Carlisle  ;   Mr.  J.  C,  P- 
Ilipgs.  Bfckenham:    H.  C.  M.;  Mr.  F.  Hsydon,  London;  H.  E.     J  Dr.  H.  L.  Jones^ 
London:  Jeyes  Sanitary  Compounds  Co.,  Manager  of,  London:   Mr.  C.  H.  F.  Johnston,. 
lAindon ;    Mr.   J.   B.  James.  London;    J,  W.  B.      K.    P.    Kinmont.    M.B.,   Newarl!. 
L  I>^tema,     M  M.B.Edui. ;    Sir.  B.  E.  Matthews,  London;  Mr.  H.  C.  Martin.  Clacton- 
on-Sea;  Mr.  E.  M.  Mars,  Brighton  ;  Mr.  A.  A.  MyerF.W'ells  ;  Dr.  T.  MitchelJ.Gorseinon 
Sir  W.  Macewen,  Glasgow  ;  C.  MacKey.  M.B.,  Manchester;  C.  J.  Martin,  MJB..  London  z. 
Dr.  J.  H.  Mummery,  London  :  Dr.  J.  E.  MoorhouFe,  Stirling;  J.  Maerury.  M.B.,  Mill 
port ;  Dr.  H.  Mackenzie,  London.     X  Mr.  A.  J.  Neeby,  London;  B.  H.  NicholBon,  M.B., 
Colchfster ;  Notification  ;  National  Hc&pital  fur  the  Paralysed  and  Epileptic,  Secretary 
of.  Loudon  ;  Nil  DcBperanduni.     O  Mti-ssrs.  Opp*nhtimer  Son  and  Co..  London  :  One  01' 
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CRIMINAL   KESPOKSIBILITY. 

By  Charles  A  Mercier,  M.B.Lond.,  F.R.O.P., 
Lecturer  on  Neurology  and  Insanitj-  at  the  Westminster  Hospital : 
President  of  the  Section. 
On  thia  subject  there  has  been  a  difference  of  very  long  stand- 
ing between  the  professions  ol  law  and  medicine,  a  difference 
which  1  am  sanguine  enough  to  believe  may  be  reconciled. 
The  difference  of  opinion  is  largely  due  to  the  difference  of 
aim,  and  there  is  little  prospect  of  agreement  until  the 
object  in  view  shall  be  the  same  for  both  parties  to 
the  dispute.  It  will  be  admitted  that  the  legal  mind 
approacrhes  the  question  of  criminal  responsibility  mainly  and 
primarily  with  the  object  of  protecting  the  community  from 
wrongdoers;  while  the  medical  mind  is  apt  to  rt;;ard 
primarily,  and  perhaps  too  exclusively,  the  individual 
offender,  and  the  justice  or  hardship  of  the  punishment  that 
is  inflicted  on  him,  and  to  strive  for  the  mitigation  of  punish- 
ment in  individual  cases  in  which  the  law  seems  to  bear  with 
undue  hardship  on  the  criminal.  The  first  thing  to  be  done 
in  order  to  reconcile  the  opponents  is  to  show  that  these  two 
objects  are  not  necessarily  antagonistic,  but  rather  that  they 
are  two  aspects  of  the  same  problem  ;  that  neither  can  be 
attained  without  the  attainment  of  the  other,  that  the  com- 
plete solution  of  the  problem  would  secure  the  attainment  of 
both,  and  that  the  one  suffers  as  much  as  the  other  from  a 
laulty  law,  or  from  the  faulty  administration  of  a  good  law. 

Moreover,  I  venture  to  suggest  that  neither  the  protection 
of  the  community  from  wrongdoers,  nor  the  protection  of 
individual  wrongdoers  from  excessive  punishment,  is  the 
highest  or  the  ultimate  aim  in  dealing  with  criminals.  Both 
of  these,  it  seems  to  me,  are  subsidiary  to  the  attainment 
of  a  slill  more  desirable  end  -the  strengthening  of  the  sense 
of  responsibility  throughout  the  whole  community.  And 
may  I  point  out  that  this  sense  of  responsibility  suffers  as 
much  Irom  an  unduly  severe  as  from  an  unduly  negligent 
infliction  of  punishment.  In  the  bad  old  days,  before  Sir 
Samuel  RooQilly,  the  general  sense  of  responsibility  was  not 
strengthened  by  savage  punishment,  but  weakened.  The 
standard  ol  morality  was  not  higher  but  lower,  when  twenty 
felons— men  and  women — were  hanged  at  Tyburn  every 
Monday  morning;  when  200,  300,  500  condemned  prisoners 
were  lying  in  Newgate  at  the  same  time,  under  commuted 
sentence  of  death,  waiting  for  the  ship  to  take  them  to 
Botany  Bay;  when  children  were  hanged  for  petty  offences; 
when,  on  the  one  hand,  an  innocent  man  could  be  hanged  on 
the  evidence  of  Jonatlian  Wild,  and  on  the  other,  no  weight 
of  damning  evidence  could  secure  a  conviction  if  there  were 
some  trumpery  verbal  flaw  in  the  drafting  of  the  indictment. 
The  most  important  elements  in  punishment  are  discrimina- 
tion, and  certainty  of  infliction  ;  and,  under  thecircumstances 
of  which  I  remind  you,  these  elements  were  not  merely 
lamentably  defective,  but  appeared  to  be  deliberately  and 
intentionally  mini(uized.  Could  anything  more  ruinous  to 
the  sense  of  responsibility  be  devised  i'  It  would  seem 
impossible  ;  but  in  this,  as  in  so  many  other  things,  the 
ingenuity  of  a  later  day  has  achieved  the  impossible.  Let  us 
eet  ourselves  seriously  to  the  task.  Let  us  seek  means  by 
which  we  can  so  corrupt  the  conscience  and  debauch  the 
mind  of  the  man  of  passion  who  is  trembling  on  the  brink  of 
crime,  or  of  the  man  of  feeble  will  who  is  tempted  by  circum- 
stance, that  he  may  deliberately  cast  the  fear  of  punishment 
behind  him,  and  say  with  eager  choice.  Evil '.  be  thou  my 
good  1  Could  not  we  do  so  most  ellectually  by  addressing 
him  thus?  By  saying  to  him,  "  You  are  not  as  other  rneii 
are.  Yon  belong  to  a  separate  class  of  human  beings.  You 
are  marked  off  from  the  rest  of  your  rate  from  your  birth,  and 
aro  devoted  and  predestined  to  a  life  of  crime.    You  are 
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incapable  of  regulating  your  lite  according  to  the  canons  of 
rectitude:  they  do  not  apply  to  you.  Your  skull  is  oxy- 
cephalic; it  is  unsymmetrical ;  its  frontal  curve  is  less,  and 
its  parietal  curve  is  greater,  than  those  of  other  men.  Your 
forehead  recedes :  or,  worse,  it  projects.  Your  chin  projects  ; 
or,  worse,  it  recedes.  You  have  no  wisdom  teeth.  Your  ears 
are  too  large  ;  they  are  too  small ;  they  are  misshapen.  Your 
hair  is  thick ;  your  beard  is  thin.  You  are  dark  in  com- 
plexion. You  are  unusually  fair.  You  have  a  tixed  look  in 
your  eye ;  you  have  a  glassy  stare  ;  you  look  like  a  bird  of 
prey;  jou  have  a  singular  air  of  bonhomie:  you  have  an 
angel  face :  you  have  the  appearance  of  a  wild  beast  ;  and  the 
glance  of  a  tiger;  you  have  a  peculiarly  benevolent  aspect. 
In  addition  to  these  stigmata,  which  mark  you  as  a  born 
criminal,  you  are  shorter  than  the  average;  you  are  taller 
than  most  men.  Moreover,  you  have  tattoo  marks  on  your 
arms,  and  perhaps  on  your  body  also. 

"  This  being  so,  we  regard  you  as  irresponsible.  You  are  a 
criminal,  it  is  true;  but  the  fault  is  not  yours.  It  is  not  in 
the  habit  you  have  formed  of  yielding  to  your  passions.  It  is 
not  in  your  self-indulgence:  your  laziness;  your  slavery  to 
impulse ;  your  selfishness ;  your  cultivated  lack  of  self- 
control.  No!  It  is  impressecl  upon  you  by  your  inheritance. 
You,  poor  fellow,  are  visited  with  the  sins  ol  jour  father  and 
grandfather,  even  unto  the  third  and  fourth  generation  of 
ancestry.  You  are  a  thief,  a  murderer,  a  violator,  it  is  true  : 
but  this  is  not  your  fault.  You  are  a  criminal,  as  Falstaff 
was  a  coward,  by  instinct. 

"  In  one  word,  you  are  a  Degenerate,  and,  since  jour  crimes 
are  no  fault  of  yours,  you  shall  not  be  punished  lor  them. 
On  the  contrary,  you  shall  be  entertained,  amu-^ed  and 
instructed.  You  shall  be  treated  with  Turkish  baths  and 
massage,  until  your  criminality  departs  from  you.  You  shall 
exercise  in  a  gymnasium,  to  the  strains  of  a  band  of  music, 
played  by  j-our  fellow  criminals.  \oii  are  of  weak  mind  ;  and 
therefore  you  shall  be  aesthetically  cultured  by  a  course  of 
lectures  on  Chaucer,  and  Shakespeare,  and  Emerson,  and 
Browning.  Yon  are  a  semi-imbecile;  and  therefore  you 
shall  be  put  through  a  course  of  Jowett's  Plato.  As  a  means 
of  elevatiijg  your  character,  you  shall  be  taught — journalism  ; 
and  be  provided  with  a  newspaper  to  edit,  whose  contributors 
and  readers  thall  be  your  fellow  prisoners.' 

No,  gentlemen,  these  are  not  the  ravings  of  Bedlam  ;  these 
are  the  teachings  of  the  writers  who  call  themselves  crimino- 
logists, translated,  out  of  a  somewhat  exuberant  verbosity, 
into  naked  English.  This  is  the  serious  programme,  seriously 
carried  out,  of  the  Elmiia  reformatory.  Now,  I  wish  to  draw 
your  attention  to  one  circumstance  that  does  not  appear  in 
the  report  of  Elmira,  and  is  not  alluded  to  by  any  of  the  dis- 
tinguished writers  who.' e accounts  of  the  criminal  1  have  laid 
under  contribution.  These  luxuries,  by  which  the  wicked 
man  is  to  be  turned  away  from  his  wickedness  that  he  has 
committed,  and  made  to  do  that  which  is  la«ful  and  riglit,  do 
not  grow  spontaneously  out  of  the  ground  :  nor  do  they  fall, 
like  manna,  from  heaven.  They  are  provided,  for  the  use  and 
delight  of  the  criminal,  by  the  thrift,  the  labour,  ttie  self- 
denial,  of  law-abiding  men.  If  criminals  and  scoundrels  of 
every  order  are  to  be  thus  pampered  and  coddled,  1  want  to 
know  what  is  to  be  done  for  the  upright  man,  for  the  honest, 
self  restrained,  law  abiding  citizen,  who  sees,  at  the  end  of  a 
lifetime  of  ill-rewarded  toil  and  privation,  borne  with  uncom- 
plaining fortitude,  no  resting-place  for  his  old  age  more 
luxurious  than  the  workhouse— that  workhouse  which  is 
scorned  and  derided  by  the  occupants  of  thete  comfortable 
gaols.  If  the  luxuryoF  Elmira  is  not  too  good  for  the  criminal, 
what  degree  of  splendour  is  good  enough  for  the  honest  poor 
man,  who,  in  the  teeth  of  penury,  has  preserved  his  integrity? 
Even  granting  all  that  the  fanatics  of  criminal-pumpeting 
claim  lor  the  results  of  their  methods— even  granting  that  a 
certain  small  proportion  of  scoundrels  may,  by  a  course  of 
Turkish  baths,  and  lectures  on  English  literature,  and  the 
study  of  Plato,  be  weaned,  for  a  time  at  least,  from  a  career  of 
crime  is  the  game  worth  the  candle?  Is  it  fair,  is  it  ju«t  to 
the  taxpayer,  often  a  poor  man,  and  sometimes  an  honest 
man,  that  many  hundreds,  or  it  may  be  thousands  of  pounds 
of  public  money  should  be  spent  in  turning  a  few  criminals 
into  indifferentcitizens  ?  There  is  joy  in  heaven,  we  are  told, 
over  one  sinner  that  repenteth  ;  but  if  the  repentance  were 
not  to  be  seiured  save  by  an  increase  in  the  celeBtial  itn'ome 
tax,  it  is  fair  to  suppose  that  the  joy  would  be  but  a  mitigated 
and  chastened  felicity. 

But,  apart  from  the  unfairness  of  such  a  mode  of  treating 
the  criminal,  an  evtn  more  important  consequence  of  this 
dcclrine  of  innate  criminality,  upon  which  the  practice  is 
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fonnded,  is  the  weakening  of  that  sense  of  responsibility 
which  it  should  be  the  aim  of  every  system  of  criminal  law 
to  foster  and  strengthen.  What  will  be  the  natural  result  of 
teaching  an  evildoer  that  his  wickedness  is  the  fault,  not  of 
his  own  vice,  self-indulgence,  dissipation  and  facility  to 
temptation,  but  of  the  organization  that  he  inherits  from  his 
ancestry?  Will  it  not  certainly  be,  that  he  will  relinquish 
any  struggles  toward  a  better  life  that  he  may  have  begun, 
and  will  complacently  pursue  that  course  of  crime  that  he  is 
told  is,  for  him,  inevitable  ?  A  more  pernicious  and  immoral 
doctrine  it  is  difficult  to  imagine.  For  my  own  part,  and  in 
the  name  of  the  profession  to  whose  suffrages  I  owe  the  posi- 
tion that  I  occupy  to-day,  I  abhor  and  repudiate  the  doctrine 
with  all  the  vehemence  of  which  I  am  capable.  Crime,  as  my 
friend  Dr.  Urquhart  has  said  of  drunkenness,  is  not  a  disease 
to  be  treated,  but  a  vice  to  be  punished.  The  more  is  it 
incumbent  on  us  to  see  that  the  punishment  is  prompt,  is 
certain,  is  apt,  is  adequate,  and  no  more  than  adequate,  to  the 
otience. 

Of  these  elements  in  punishment,  the  majority  must  be  left 
in  other  hands  than  ours.  For  its  promptness,  its  certainty, 
its  appropriateness,  we  must  bo  content  to  trust  the  police 
the  judge  and  the  prison  authorities.  The  main  question  that 
we  have  come  here  to-day  to  discuss  is,  Who  ought  to  be 
punished,  and  with  hoiv  much  punishment  ? 

To  the  first  question  I  answer — Wrongdoers,  by  which  is 
meant,  those  who  for  their  own  gratification,  and  without 
justifying  provocation,  wilfully  do  harm  to  ■  ithers.  The  whole 
gist  of  my  argument  lies  in  this  definition ;  which  has  this 
advantage,  that  if  it  be  aecepted,  it  excludes  from  wrongness 
certain  cases  of  doing  harm,  and  provides  the  same  criterion 
of  responsibility,  that  is  of  liability  to  punishment,  to  both 
the  sane  and  the  insane. 

For  I  repeat  here  the  proposition  which,  when  I  first  pro- 
pounded it,  was  met  with  clamorous  execration,  and  wliich 
even  now  is  repudiated  by  many  of  my  colleagues,  in  words 
(though  they  endorse  it  by  their  acts),  that  insanity  in  the 
wrongdoer  does  not  of  itself  necessarily  exempt  him  from 
punishment,  though  it  ought,  I  think,  always  to  mitigate  the 
punishment  that  a  sane  man  would  receive  for  the  same 
offence. 

Insanity  may  exonerate  from  punishment  the  man  who 
injures  another,  but  only  by  enabling  him  to  satisfy  the  same 
condition  that  exonerates  a  sane  person, — only  by  bringing 
him  within  the  exonerating  clauses  of  the  definition  of  wrong- 
doing,— only  by  bringing  him  within  the  meaning  of  the 
answers  given  by  the  judges  in  1S43.  What  was  the  meaning 
of  these  answers,  so  much  disputed  and  so  heartily  con- 
demned ?  Ambiguous  we  must  admit  them  to  be :  confused 
and  ungrammatical  in  expression ;  answering  questions  that 
were  not  asked;  failing  to  answer  what  was  asked;  yet, 
underlying  them,  there  is  one  general  principle,  which  shines 
through  them  all,  and  cannot,  in  my  opinion,  be  controverted. 
It  is  this,  that,  in  the  insane  as  in  the  sane,  the  responsibility 
for  guilt  lies  in  the  aninrns  nocendi  or  scelerandt.  When  their 
lordships  said  that  "  to  establish  a  defence  on  the  ground  of 
insanity,  it  must  be  clearly  proved  that  .  .  .  the  accused 
party  was  labouring  under  such  a  defect  of  reason  ...  as  not 
to  know  the  nature  and  quality  of  the  act  he  was  doing,"  they 
were  but  sayiug  that  it  from  want  of  knowledge  the  animus 
nocendi  was  absent,  the  plea  was  established.  It  is  true  that 
their  answer  was  not  the  general  answer,  that  the  animm 
nocendi  is  essential  to  guilt ;  but  the  particular  answer,  that, 
when  this  animus  was  absent  from  a  particular  cause,  the 
prisoner  is  not  guilty;  but  then  it  ought  always  to  be  remem- 
bered, though  it  never  is  remembered,  that  the  judges  were 
not  asked  the  general  question,  "Under  what  circumstances 
does  insanity  in  a  criminal  exonerate  him  from  punishment?" 
but  the  very  restricted  question,  "AVhat  are  the  proper 
questions  to  be  submitted  to  the  jury  when  a  person  afflicted 
with  insane  delusion  respecting  one  or  more  subjects  or 
persons  is  charged  with  the  commission  of  crime,  and 
Insanity  is  set  up  as  a  defence?" 

The  contention  of  this  address  is  that  the  judges  were 
right;  that  t\ie  animus  nocendi  is  essential  to  guilt,  and  that 
the  constituents  of  this  animus  are  contained  in  the  definition 
that  I  have  given  of  wrongdoing,  which  must  be  completely 
satisfied  in  order  to  render  the  doer  of  harm  righteously 
punisfiable. 

First,  harm  done,  with  no  intention  of  obtaining  gratifica- 
tion by  the  doing,  is  not  wrong,  and  is  not  punishable.  The 
difference  between  the  salutary  wound  infiicted  by  the  surgeon, 
and  the  malicious  wound  inflicted  by  tlie  assassin,  is  in  the 
respective  intention  of  the  actors,  not  in  the  consent  or  non- 


consent  of  the  sufferer,  nor  in  the  result  of  the  wounding.  The 
surgeon  may  act  without  the  consent  of  his  patient,  who  may 
be  unconscious  from  that  fracture  of  the  skull  which  the 
operator  is  about  to  trephine ;  yet  the  trephining  is  not 
wrong.  Or  the  surgeon  may  do  harm  instead  of  good,  and 
unwittingly  hasten  instead  of  retarding  the  fatal  result  of 
disease  ;  still  his  act  is  not  wrong,  for  he  did  not  do  the  harm 
for  his  own  gratification.  But  if  he  did  the  operation  merely 
to  display  his  skill,  or  to  obtain  practice  in  his  art,  he  does 
wrong,  even  thougii  by  his  operation  he  cures  the  patient. 
It  matters  not  whether  the  intention  is  sane  or  insane ; 
whether  the  skilled  surgeon  opens  the  cranium  to  excise  a 
tumour,  or  whether  a  blundtrmg  madman  splits  the  skull 
open  to  let  out  a  headache  ;  so  long  as  there  is  no  intention 
to  gain  gratification  for  himself  by  harming  another,  no  wrong 
is  done. 

Secondly;  provocation  or  threat  justifies  retaliation  in 
measure — in  such  measure  as  will  prevent  the  threatened 
injury.  I  may  stun,  maim,  or  even  kill,  him  who  is,  in  my 
firm  and  settled  belief,  about  to  kill  me ;  and  my  exoneration 
is  complete,  whether  my  belief  is  just  and  true ;  or  whether  it 
is  a  sane  mistake;  or  whether  it  is  an  insane  delusion.  In 
either  case,  the  anivu-s  nocendi  is  wanting. 

Thirdly,  the  harm  must  be  done  wilfully,  or  there  is  no 
wrong  done,  and  therefore  no  wrongdoer  to  be  punished.  The 
law  allows  the  principle.  A  prisoner  is  indicted,  not  for 
murder  simpliciter,  but  for  wilful  murder.  Wilful  action 
implies  and  requires  knowledge  of  the  nature  of  the  act,  and 
of  its  obvious  and  natural  consequences  ;  and,  further,  implies 
and  requires  volition, — intention  to  do  the  act,  and  to  cause, 
by  so  doing,  the  said  consequences.  If  either  the  knowledge 
or  the  will  is  wanting,  the  act  is  not  wilful ;  it  is  not  wrong ; 
it  is  not  punishable. 

"With  respect  to  knowledge,  the  words  of  the  judges' 
answers  may  be  adequate  to  protect  the  innocent  worker  of 
Iiarm,  or  they  may  not,  according  as  they  are  interpreted.  If 
the  motive  which,  I  assert,  undoubtedly  lay  behind  them,  is 
kept  in  mind ;  if  the  existence  of  the  animus  nocendi  is  made 
essential  to  guilt ;  then  I  believe  they  may,  and  will,  always 
be  so  interpreted  as  to  protect  the  innocent.  But,  in  order 
that  they  may  be  so  interpreted,  it  is  necessary  to  recognize 
that  the  faculty  of  judging  may  be  impaired  without  being 
abolished  ;  that  a  man  may  know  that  his  act  is  wrong, 
without  being  able  to  appreciate  how  wrong  it  is.  Take  a  ver> 
frequent  case.  A  man  suffers  from  the  insane  delusion  that 
his  neighbour  or  his  wife  inflicts  tortures  upon  him  by  means 
of  telephones  andelectricshocks  and  radium;  and  to  rid  himself 
of  his  torment  he  kills  the  torturer,or,  if  he  is  unable  to  identify 
the  individual  to  whom  his  torments  are  due,  he  attempts 
the  life  of  some  prominent  person,  in  order  to  "draw  atten- 
tion to  his  case."  On  such  a  motive,  the  lives  of  many  pro- 
minent persons  have  been  taken  or  attempted.  It  was  on  the- 
prompting  of  this  motive  that  Henri  IV  was  slain  by 
Ravaillac,  that  Queen  Victoria  was  fired  at  by  Perrin ;  that 
Terriss  the  actor  was  slain  by  Prince  ;  that  Sir  George  Jesse! 
was  shot  at  in  open  court ;  that  President  Carnot  was  slain  ; 
and  that  many  murders  are  committed  or  attempted  every 
year.  In  such  cases,  the  criminal  undoubtedly  knows  tlie 
nature  and  quality  of  the  act,  and  that  it  is  wrong ;  but  he 
does  not  appreciate  how  wrong  it  is.  He  knows  that  he  is 
assaulting  his  victim  with  intent  to  murder,  and  he  knows 
that  murder  is  wrong,  both  legally  and  morally.  He  would 
assent  to  the  general  proposition,  but  he  would  regard  his 
own  case  as  exceptional,  and  his  act  as  justified,  at  any  rate 
in  part,  by  the  provocation  to  which  he  has  been  subjected, 
and  by  his  inability  to  obtain  redress  in  other  ways. 

Suppose  for  a  moment  that  his  belief  is  true,  and  that  he 
really  does  suffer  perpetual  torture  from  the  fiendish  art  of 
some  mesmerist,  or  some  disciple  of  Marconi,  who  is  able  to 
opei-ate  on  him  from  a  distance ;  and  suppose  that,  finding 
the  law  impotent  to  protect  him,  he  gives  his  persecutor  a 
sound  horsewhipping  at  last.  Suppose  the  facts  proved  ta 
the  satisfaction  of  a  jury ;  would  the  jury  convict  ?  and,  if  it 
did,  would  the  judge  inflict  more  than  a  nominal  punish- 
ment? Surely  not.  His  belief  does,  therefore,  constitute  a 
partial  exoneration  from  the  punishment  otherwise  due  to 
his  crime.  But,  in  fact,  he  does  not  stop  at  horsewhipping, 
bat  goes  on  to  murder.  Yes,  but  he  is  not  sane,  but  insane. 
That  same  defect  of  reason,  which  prevents  him  from 
recognizing  the  absurdity  and  impossibility  of  his  delusion, 
prevents  him  also  from  estimating  in  their  true  relations  all 
the  facts  and  circumstances  connected  with  this  delusion.  IX 
his  belief  were  true,  and  if  he  were  in  fact  a  sane  man  per- 
secuted in  the  way  that  he  imagines,  he  might  assault,  or 
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even  murder,  his  actual  persecutor :  but  it  surely  would 
never  occur  to  a  sane  man,  however  pitilessly  persecuted,  to 
murder  some  prominent  personage,  whom  he  knew  to  be 
entirely  unconnected  either  with  his  persecutor  or  himself ; 
and  to  commit  tliis  murder  merely  to  draw  attention  to  his 
case ;  The  fact  that  the  provocation  is  an  insane  delusion, 
and  that  the  means  taken  to  stop  it  are  insane  in  character, 
sufficiently  establish  the  insanity  of  the  reasoning  that  is 
brought  to  bear  upon  the  act;  sufficiently  prove  that, 
although  the  criminal  may  know  quite  well,  in  one  sense  of 
knowing,  that  he  is  committing  murder,  and  that  murder  is 
wrong  :  yet  he  does  not  fully  recognize  the  wrongness  of  his 
act.  Illegal,  he  well  knows  it  is  ;  contra  bonos  mores,  as  a 
general  rule,  he  will  freely  admit.  But,  in  the  special  cir- 
cumstances of  his  own  case,  he  regards  it  merely  as  a  technical 
illegality,  such  as  is  committed  by  the  passive  resister 
who  refuses  to  pay  his  school  rate.  The  enormity  of  the 
wi-ong,  which  he  thinks  is  done  to  him,  assumes  in  his  mind 
such  gigantic  proportions,  that  beside  it,  the  mere  loss  of  life 
appears  an  insignificant  evil ;  and,  in  depriving  his  supposed 
persecutor,  or  any  one  else,  of  life,  he  considers  that  he  is 
doing  that  which  is  morally  justifiable,  though  it  renders  him, 
as  he  well  knows,  obnoxious  to  the  law. 

It  is  this  confusion  of  mind ;  it  is  this  inability  to  think 
clearly  about  anything  connected  with  the  delusion,  which 
prevents  the  insane  malefactor  from  knowing  liow  wrong  is 
that  act,  which  he  well  knows  is  wrong  in  some  degree.  Let 
me  illustrate  this  mental  confusion  by  another  very  frequent 
case,  altogether  outside  the  region  of  criminality.  Every  one, 
who  has  had  a  month's  experience  of  insanity,  has  met  with  a 
king,  an  emperor,  a  multimillionaue,  contentedly  doing  the 
ruenial  work  cf  an  asylum  pauper,  subject  to  the  orders 
of  servi  servorum,  and  glad  to  beg  a  few  coppers  for  a  bit 
of  tobacco.  How  the  beliefs  in  their  own  magnificence  and 
wealth  can  subsist  side  by  side  with  their  daily  experience,  is 
a  standing  puzzle  to  every  observer ;  but  there  they  are.  The 
confusion  of  mind,  which  is  an  inseparable  element  in  every 
case  of  insanity,  prevents  the  true  knowledge  from  being  put 
into  juxtaposition  with  the  false  belief ;  and,  impossible  as  it 
seems,  the  two  subsist  side  by  side.  So  it  is  in  every  case  of 
delusion.  Around  the  area  of  mind  that  is  occupied  by  the 
delusion,  there  is  a  penumbra  of  illogicality,  in  which  the 
ordinary  processes  of  reasoning  have  no  validity ; — do  not,  it 
seems,  exist ;— and,  in  respect  of  everything  connected  with 
his  delusion,  the  deluded  person  does  not  "know"'  in  any 
proper  sense  of  knowing.  It  is  for  this  reason  that  I  contend 
that,  although  insane  persons  are  not,  as  such,  necessarily 
exempt  from  punishment,  yet,  as  to  every  act  connected  with, 
or  prompted  by,  delusion,  they  ought  to  be  wholly  or  very 
largely  exempted ;  and,  since  we  can  never  be  sure  how  far 
the  penumbra  of  illogicality  extends,  they  ought  to  be 
partially  exonerated  for  any  misdeed  they  may  do. 

Then  with  respect  to  Will.  I  have  already  asserted  that  no 
onus  lies  on  me  to  prove  that  there  is  no  wrongdoing  without 
the  will  to  do  wrong.  The  criminal  law  takes  account  of 
those  acts  only  that  are  wilful.  To  constitute  a  wilful  act, 
not  knowledge  only,  but  Will  is  necessary.  The  actor  must 
will  to  do  the  act,  and  must  intend  that  the  usual  and  natural 
consequences  shall  follow  the  act ;  or  must  be  reckless 
whether  these  consequences  do  or  do  not  follow.  It  is  surely 
unnecessary  to  labour  the  thesis.  A  man  ought  not  to  be 
convicted  of  v.ilful  murder  unless  the  killing  was  done  with 
the  full  co-operation  of  his  volition,  nor  unless  he  intended 
that  his  act  should  be  followed  by  the  death  of  his  victim,  or 
was  reckless  whether  it  would  or  would  not  be  so  followed.  To 
constitute  a  wilful  act,  it  is  not  enough  that  the  actor  know 
the  consequences  of  the  act,  he  must  also  intend  those  conse- 
quences. If  he  accidentally  fires  a  gun,  and  so  causes  the 
death  of  a  companion ;  he  is  held  innocent  because  the  act 
was  not  wilful.  If,  walking  in  his  sleep  with  a  naked  light,  he 
set  fire  to  the  house  ;  he  is  held  innocent  because  his  will  had 
no  part  in  the  incendiarism.  If,  in  the  dreamlike  state  that 
constitutes  some  forms  of  insanity,  he  does  a  similar  act,  with 
some  nebulous  half-formed  intention,  but  not  with  full  inten- 
tion :  witli  some  appreciation  of  the  natural  consequences,  but 
with  iiisudicient  appreciation  of  those  consequences,  then  he 
ought  to  be  punished,  if  at  all,  with  a  mitigated  severity. 

In  pleading  for  the  necessity  of  proving  the  wilfulness  of 
an  act,  in  order  to  establisli  its  criminality,  I  desire  to  guard 
myself  from  being  understood  to  advocate  the  doctrine  of 
irresistible  impulse  as  the  only  alternative  defence  to  the 
ignorance  of  right  and  wrong.  I  would  not  formally  exclude 
irresistible  or  uncontrollable  impulse,  when  it  can  be  proved 
to  exist  and  to  impel  to  crime,  from  the  e.\onerating  con- 


ditions that  I  desire  to  establish  ;  but,  in  the  first  place,  I 
regard  it  as  one  only  of  several  modes  or  occasions  in  which 
acts  are  done  without  the  concurrence  of  the  will  of  the  actor; 
and  in  the  second,  acts  of  uncontrollable  impulsiveness, 
properly  so  termed,  are  so  rare,  except  in  persons  deeply  and 
unmistakably  insane,  that  the  question  of  their  irresponsi- 
bility scarcely  ever  arises  in  a  court  of  law. 

In  my  opinion,  the  doctrine  of  uncontrollable  impulse  has 
been  invented  to  cover  those  cases  in  which  crimes  have  been 
committed  by  persons  who  are  plainly  insane,  but  who  cannot 
reasonably  be  said  not  to  know  the  nature  and  quality  and 
wrongness  of  their  act ;  and  the  one  doctrine  has  had  to  be 
stretched  and  distorted  as  much  as  the  other  in  order  to  bring 
about  the  desired  result.  "Wliat  has  been  intended  when 
irresistible  impulse  has  been  pleaded,  was  not  really 
irresistible  impulse,  but  absence  of  will  to  do  the  deed — 
absence  of  ihaX,  animus  nocendi  vihicXx  I  am  contending  to  be 
necessary  to  wrongdoing. 

Irresistible  impulse,  in  the  technical  sense  of  a  sudden  out- 
burst of  maniacal  violence,  so  rarely  comes  within  the 
purview  of  a  court  of  law,  that,  with  a  pretty  extensive 
acquaintance  with  the  subject,  I  am  unable  to  cite  a  single 
case.  The  only  case  in  which  irresistible  coercion  of  the  will 
can  properly  be  pleaded,  is  the  case  of  obsession  ;  and  in  this 
case,  the  act  is  not  necessarily  impulsive  in  the  technical 
sense,  although  it  must  be  regarded  as  irresistible.  Obsession 
is  a  terrible  malady.  It  is  rightly  regarded  with  suspicion 
and  distrust  by  juriots,  anxious  to  maintain  the  standard  of 
individual  responsibility ;  but  01  its  existence  there  is  not  a 
shadow  of  a  doubt,  and  in  any  given  case,  this  existence  is  to 
be  proved  to  the  satisfaction  of  the  Court  by  evidence  given 
according  to  the  ordinary  rules.  Doctors  practising  in 
insanity  are,  not  seldom,  consulted  by  persons,  who  complain, 
with  the  greatest  distress,  that  they  feel  a  horrible  impulsion 
to  do  some  act  which  is  utterly  abhorrent  to  them  ;  to  set  fire, 
it  may  be,  to  their  own  property  ;  to  kill,  it  may  be  them- 
selves, it  may  be  those  dearest  to  them.  Against  this 
impulsion  they  struggle  with  dismay  and  with  horror. 
Sometimes  they  overcome  it,  and  it  fades  away.  Often  they 
place  themselves  voluntarily  under  control  in  asylums  to  keep 
themselves  out  of  temptation.  Occasionally  they  apply  to 
the  police  to  be  forcibly  restrained.  K^ometimesthey  succumb, 
and  tlie  deed  is  done.  In  this  last  case,  should  they  be 
punished  ?  To  him  who  would  answer  in  the  affirmative,  I 
would  say,  "  Have  you  never  had  a  bar  of  music,  a  line  of 
poetry,  a  proverb,  a  scrap  of  conversation, '  ranning  in  your 
head '  ?  and  have  you  been  able  to  banish  it  when  you  desired  ? 
Has  it  not  sometimes  been  after  all  uttered  aloud,  in  spite  of 
yom-  desire  to  get  rid  of  it !'  Can  you  say  that  this  has  never 
happened  to  you  ?  If  you  cannot,  then  I  say,  de  te  falntla 
narratur.    As  Nathan  said  unto  David,  Thou  art  the  man  '.  " 

Such  cases  rarely,  however,  occur  in  our  criminal  courts. 
Much  more  frequent  are  cases  of  another  kind,  in  which, 
while  knowledge  of  the  wrongness  of  the  act  is  present,  the 
animus  nocendi  is  absent,  from  want  of  will  to  do  harm.  For 
how  many  generations  has  the  act  of  Virginius,  in  killing  his 
daughter  to  save  her  from  a  fate  worse  than  death,  been 
applauded  by  the  moral  sense  of  mankind  ?  How  many  times 
has  it  not  been  emulated  by  officers  of  our  own  army,  whose 
womenfolk  have  been  on  the  point  of  falling  into  the  hands 
of  savage  foes  :■'  Cases  in  which  children  are  killed  by  their 
parents,  wives  by  their  husbands,  on  a  motive  similar  in 
character  but  insane,  are  very  freciuent  in  our  courts.  It  was 
in  such  a  case  that  that  great  judge.  Lord  Blackburn,  finding 
that  the  prisoner  could  not  be  exonerated  on  the  ground  of 
not  knowing  that  her  act  was  wrong,  told  the  jury  that  there 
were  exceptional  cases  ;  a  doctrine  scarcely  satisfactory  if 
such  cases  were  rare ;  but  surely  to  be  deprecated  when  they 
are  very  frequent.  The  application  of  the  rule,  that  the 
animiix  nocendi  is  essential  to  guilt,  would  render  it  unneces- 
sary to  treat  such  eases  as  exceptional.  The  will  and  inten- 
tion of  the  actors  is,  not  to  harm  the  victims,  but  to  do  them 
good.  They  are  killed  in  order  tliat  they  may  be  benefited. 
Of  alternative  evils,  believed  to  threaten  them,  the  less  is 
chosen  for  them ;  and,  the  animjis  iiocfndi  being  absent,  the 
actor,  whether  sane  or  insane,  should  not  be  punished. 

The  advantages  of  the  course  that  I  advocate  are  many.  It 
introduces  no  new  principle  of  law  ;  it  demands  no  legisla- 
tion; it  needs  no  definition  of  insanity;  it  does  not  disturb 
the  famous  answers  of  the  judges  ;  and,  I  say  it  without  hesi- 
tation, it  can  be  applied  to  every  case,  witliont  stretching  the 
principle,  without  straining  or  distorting  the  plain  meaning 
of  the  language  in  which  it  is  expressed.  All  that  is  ne«'aea 
is  that  the  charge  in  the  indictment  should  be  proved  or  not 
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proved  ;  that  when  a  prisoner  is  charged  with  wilful  wrong- 
doing, he  ehall  not  be  punished  if  the  wrongdoing  was  not 
wilful. 

There  is  yet  one  further  morbid  affection  of  mind  to  be 
dealt  with.  Disorder  of  knowing  and  disorder  of  willing  are 
comparatively  simple  affections;  but  when  desire  itself  is 
disordered,  the  case  becomes  extremely  difficult.  A  man's 
desires  are  so  much  an  integral  part  of  his  very  self,  that  it  is 
extremely  difficult  to  make  a  separation,  and  any  division 
that  we  make  must  be  largely  arbitrary.  Mens  cujusgue,  is  est 
quitque.  If  a  man  has  a  morbid  desire,  say  to  eat  clay,  to 
wound  or  maim  himself,  we  regard  the  desire  and  the  man  as 
insane.  We  hold  him  irresponsible  for  such  acts.  But  how  if 
his  morbid  desire  is  to  feed  his  children  on  clay,  or  to  maim  or 
injure  them  'i  Or,  to  come  to  a  case  of  very  frequent  occurrence, 
how  are  we  to  regard  those  unnaturally  constituted  persons 
whose  sexual  desires  take  a  morbid  direction,  assume  a  morbid 
intensity,  and  seek  gratification  in  unnatural  ways  ?  There  are, 
on  the  one  hand,  Draconic  judges  who  hold  that,  as  the  gratifica- 
tion ol  desires  to  do  wrong  must  be  held  in  check  by  fear  of 
punishment,  so,  the  more  intense  the  desire,  the  more  drastic 
must  the  punishment  be  made  in  order  the  more  effectually  to 
counteract  the  desire.  On  the  other  hand,  there  are  those 
who  would  take  the  most  merciful  view,  "  Tout  comprendre, 
c'e't  tout  panJonner  " — the  man  is  morbid  ;  and  shall  we  punish 
him  for  his  disease  ? 

Compromise  does  not  usually  commend  itself  to  me,  but  in 
this  case  I  do  think  that  safety  lies  in  the  middle  way.  Expe- 
rience shows  that  excessive  severity  is  notan  effectual  deterrent ; 
and  mostof  us  would  recoil  from  treating,  with  great  severity, 
acts  which  we  feel  to  be,  in  part  at  least,  the  outcome  of 
disease.  Nevertheless,  universal  experience  forbids  us  to 
suppose  that  desire  cannot  be  resisted  by  will,  or  that  the 
will  to  abstain  from  action  may  not  be  reinforced  by  fear  of 
incurring  punishment.  In  such  cases,  then,  1  suggest  that  a 
mitigated  punishment  may  well  satisfy  the  needs  of  justice. 

Sir  Herbert  Stephen,  Bart.,  said  that,  having  read  the 
abstract  of  Dr.  Mereier's  paper,  he  found  himself  in  almost 
complete  agreement  with  it.  In  illustration  of  what  he,  as  a 
lawyer  concerned  in  the  administration  of  criminal  law,  con- 
ceived to  be  the  principles  there  enunciated,  he  offered  the 
following  ob-ervations  : 

I.  The  question  whether  or  not  there  existed  what  was  called 
a  "  criminal  neurosis  "—by  which  phrase  he  understood  a  set 
of  peculiarities  of  bodily  construction,  which  in  concurrence 
were  always  or  generally  accompanied  by  a  strong  disposition 
to  commit  crimes — was  a  question  not  of  law,  butof  medicine. 
All  he  had  to  say  upon  it  was  :  (i)  That,  following  the  opinions 
he  had  heard  expressed  by  Dr.  Maudsley  and  Dr.  Mereier, 
he  did  not  believe  it  existed ;  (2)  that  if  its  existence  were,  in 
his  judgement,  proved,  or  decidedly  probable,  he  should  allow 
medical  evidence  to  be  given  that  a  person  accused  of  crime 
had  a  criminal  neurosis,  and  should  advise  juries  that  this 
was  evidence  (strong  or  otherwise.according  to  circumstances) 
tending  to  prove  the  accused  person  to  be  guilty ;  (3)  he 
should  further  regard  the  condition  of  criminal  neurosis  in 
convicted  criminals  as  a  reason  for  depriving  them  of  their 
liberty  to  commit  crimes  for  as  long  a  period  as  seemed  con- 
venient, subject  to  their  treatment  being  as  little  injurious  to 
them  as  was  consistent  with  public  policy. 

I L  He  bel  ieved  that  the  point  which  it  was  essential  to  under- 
stand for  the  proper  legal  treatment  of  insane  persons  who 
committed  crimes  was  that  some  criminals  who  were  insane 
should  nevertheless  be  treated  as  criminals— though  it  might 
frequently,  cr  even  usually,  happen  that  their  insanity  should 
be  considered  a  reason  for  mitigating  the  severity  of  their 
punishment.  In  explanation  of  this  belief  he  offered  a  few 
remarks  concerning  cases  of  crime  committed  by  persons 
suffering  from  insanity  of  different  kinds,  which  ought  to 
have— and  in  English  law  substantially  did  lead  to — different 
results. 

A.  A  case  of  which  he  had  had  to  do  with  several  examples 
was  that  where  a  person  suffering  from  some  disease  classed 
as  epilepsy  killed  some  one,  generally  a  friend  or  lover,  often 
in  the  presence  of  several  persons,  and  almost  always  by 
cutting  the  throat.  In  these  cases  it  appeared  probable,  as 
far  as  could  be  discovered,  that  the  epileptic  had  no  subse- 
quent memory  of  the  act  of  killing,  or,  in  a  minority  of  the 
cases,  had  only  a  faint  and  clouded  memory  like  the  memory 
of  a  dream.  In  these  cases  it  seemed  clear  that  only 
physical  restraint  (and  probably  very  strong  physical 
restraint)  at  the  critical  moment  of  the  seizure  would  have 
prevented  the  killing;  also  that  the  act  was  unaccompanied 


by  anything  that  could  proiwrly  be  called  consciousness- 
It  appeared  to  him  that  those  who  did  these  more  or  less 
unconscious  acts  ought  not  to  be  punished  therefor,  but 
ought  to  be  regarded  as  unfortunate  instruments  in  a  mis- 
fortune, as  a  man  would  usually  be  regarded  who  accidentally 
killed  another  by  convulsive  movements  caused  by  a  night- 
mare or  a  fit  of  delirium.  He  thought  they  on^ht  to  be 
treated  merely  medically,  and  should  suffer  no  more  restraint 
than  was  necessary  as  a  precaution  against  a  recurrence  of 
the  epileptic  attack. 

B.  An  example  of  a  different  class  of  acts  of  insane  persons 
occurred  in  the  constantly-recurring  case  where  a  woman — 
generally  soon  after  pregnancy— billed  her  own  child,  oftener 
by  drowning  than  in  any  other  manner,  but  also  not  infre- 
quently by  cutting.  In  these  cases,  as  well  as  could  be 
discovered,  she  knew  that  she  was  killing  the  child,  and 
meant  to  kill  it,  and  did  so  because,  being  passionately  fond 
of  it,  she  had  an  obsession  of  mind  sufficiently  abnormal  tc- 
be  called  i.  sane,  to  the  effect  that  death  was  highly  desirable 
for  the  child.  In  these  cases,  as  a  rule,  the  woman  could, 
when  the  mental  obsession  had  passed  off,  remember  what 
she  had  done,  and  deeply  regretted  having  done  it,  but 
remembered  also  the  thoughts  which  made  her  do  it. 
He  did  not  consider  mere  punishment  suitable  for  such 
cases  as  these,  but  he  thought  there  should,  in  any  event,  and' 
irrespectively  of  the  health  of  the  sufferer,  be  a  considerable 
period  of  enforced  seclusion  and  submission  to  some  form  of 
discipline,  because  although  the  patient's  knowledge  of  what 
she  was  doing,  and  of  its  general  nature,  was  entirely  over- 
come for  the  moment  by  the  violence  of  her  mental  obsession , 
it  was  never  entirely  suspended  as  in  the  cases  in  Class  A. 
He  judged  this  kind  of  mental  obsession  to  be  a  thing  againsf 
which  the  sufferer  could  and  ought  to  have  struggled,  though 
the  struggle  in  many  cases  might  prove  ineffective. 

C.  A  third  sort  of  case  which  came  before  the  crimina) 
courts  rather  less  frequently  than  the  two  he  had  discussed 
was  where  the  insane  affection  of  the  mind  was  a  much  more 
remote  cause  of  the  crime.  Again,  he  took  homicide  as  an 
example,  because  it  was  almost  always  in  cases  of  homicide — 
and  generally  of  murder — that  these  questions  arise.  In  this. 
class  of  case  the  patient,  in  coBsequence  of  a  morbid  affection 
of  the  mind,  conceived  a  violent  hostility  towards  some 
person  who  might  be  reasonably  deserving  of  hostility  to  « 
considerable  extent,  or  to  a  moderate  extent,  or  not  at  all. 
The  insane  man,  then,  in  gratification  of  his  hostility,  pro- 
ceeded to  murder  his  victim,  employing  for  that  purpose  aD 
the  intellectual  resources  of  the  sane.  He  showed  premedita- 
tion, care,  resolution,  and  skill  in  aiTanging  for  his  own 
escape.  There  was  no  reason  to  doubt  that  he  knew  as  weH 
as  possible  that  he  was  committing  murder,  that  murder  was 
sinful,  and  a  crime,  and  that  he  might  be  punished  if  he  were 
caught.  His  immediate  motive  was  hatred,  and  cruelty  and 
treachery  were  probably  features  in  his  action,  just  as  if  he 
had  been  sane.  The  actual  existence  of  all  the  provocation 
that  he  might  conceive  himself  to  have  had  would  not  in  the 
least  have  affected  either  the  immorality  or  the  illegality  of 
his  act.  He  thought  that  insane  criminals  belonging  to  this 
class  ought  to  be  punished.  He  would  treat  them  not  as 
invalids  unfortunately  concerned  in  crime,  but  as  criminal:* 
who  happened  to  be  suffering  from  a  disease,  which  might  or 
might  not  be  a  reason  for  mitigating  the  severity  of  their 
punishment.  In  some  cases — though  not  very  many — he 
thought  the  full  penalty  for  the  offence  should  follow  the 
conviction,  exactly  as  if  the  offender  were  perfectly  sane.  In 
others,  where  the  extent  of  morbid  delusion  and  insane 
behaviour  appeared  to  be  comparatively  great,  he  thought 
that  conviction  for  crime  should  follow  the  offence,  but  that 
the  punishment  should  be  mitigated.  He  included  in  this 
class  the  cases  where  mental  disorder  amounting  to  insanity 
was  the  originating  cause  of  criminal  indulgence  of  the  sexual 
passion,  whether  the  resulting  crime  was  murder  or  rape. 
He  could  not  recall  a  case  of  an  insane  person  tried  for  a 
crime  of  this  character  in  which  it  did  not  appear  that  he 
knew  perfectly  well  what  he  was  about.  He  w.is  inclined  to 
think,  after  twenty  years'  experience  of  the  administration  of 
criminal  justice  in  England,  that  the  above  category  of 
criminal  acts  committed  by  insane  persons  was  practically 
exhaustive. 

Mr.  A.  Doi'GLAsCowBLTRN(Ban-isterat-Law)  submitted  that 
"  wrongdoer"  was  too  vague,  too  indefinite;  that  distinction 
should  be  drawn  between  crimes,  torts,  breaches  of  contract, 
and  mere  moral  obliquity.  Crime,  on  the  one  hand,  was  an 
act  or  omission  punished  by  society  as  a  wrong  against  itself. 
Tort,  on  the  other,  was  a  '•  wrong  inflicted  by  a  man  on  bis 
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fellow,  not  regarded  as  a  wrong  done  to  the  State,  but  as 
giving  rise  to  a  civil  action  for  damages."  This  distinction 
was  important.  He  assumed  that  by  "  wrongdoer  '  was 
meant  a  "convicted  criminal;"  then  he  objected  to  and 
repudiated  the  proposition  that  insanity  does  not  of  itself 
necessarily  exoneralehim  from  punishment.  He  thought  that 
it  should.  Then  Dr.  Mercier  expressed  his  satisfaction  with  the 
answersof  the  judges  in  1843.  That  was  not  the  opinion  of  Lord 
Brampton  and  Lord  Coleridge ;  those  answers  had  been  repu- 
diated by  many  States  of  America,  by  Italy,  and  even  by  Russia. 
He  submitted  that  the  only  real,  true  test  was  that  laid  down 
by  the  State  of  New  York  :  "No  act  done  by  a  person  in  a 
state  of  insanity  can  be  punished  as  an  offence,"  and  applied 
by  the  State  of  New  Hampshire  in  the  ease  of  the  State  c 
Jones  (50,  New  Hampshire,  1S72,  p.  369,  et  sequitur).  This 
simply  left  to  the  jury,  as  matters  of  fact,  whether 
the  accused  committed  ihe  crime  in  question,  and  whether 
at  the  time  he  was  suffering  from  any  disease  of  the  mind, 
and  left  it  there.  Tlie  difference  between  mental  health  and 
mental  disease  was  a  scientific  fact  which  was  entirely  within 
the  purview  of  medicine,  and  with  the  particular  forms  of 
insjuity  and  its  essential  characteristics  the  law,  as  such, 
should  have  nothing  to  do.  Per  contra,  responsibility 
(by  which  was  meant  liability  to  punishment)  was  a 
matter  purely  for  the  law,  and  if  the  law,  as  voiced 
by  the  jury  under  the  guidance  of  the  judge,  did  not 
determine  who  were  to  be  punished,  it  determined  nothing. 
In  dealing  with  this  question,  they  were  perhaps  too  prone  to 
forget  that  they  had  to  deal  with  juries.  They  were  simple, 
perhaps,  but  they  were  very  conscientious.  They  did  not 
understand  elaborate  psychological  considerations,  neither 
did  they  undtrstand  elaborate  legal  criteria,  and  they  probably 
paid  no  attention  to  either.  They  convicted  if  they  thought 
that  the  act  was  committed  by  an  ordinary  criminal.  They 
acquitted  if  they  thought  that  the  actor  was  insane.  He  sub- 
mitted that  if  the  law  of  England  would  follow  the  American 
example,  and  would  hold  that  no  man  should  be  held 
criminally  accountable  for  an  act  which  was  the  offspring  of 
mental  disease,  it  would  be  more  in  accordance  with  the 
dictates  of  reason,  common  sense,  and  humanity,  and  would 
be  more  likely  to  solve  the  difficulties  which  arose  at  present. 
It  might  be  objected  that  this  amounted  to  no  definition  at 
all,  that  it  was  too  vague,  too  indefinite,  to  be  accepted  ;  then 
he  submitted  that  it  was  tar  better,  in  a  region  where  there  was 
so  much  ditficulty  and  uncertainty,  that  the  law  should  not 
define  at  all,  rather  than  make  a  bad  definition  which,  while 
contrary  to  its  purpose,  would  be  perpetuated  by  its  autho- 
rity. Omnia  ilefinitio  in  Jure  ]>ericidosa  was  specially  true  of 
this  subject.  They  did  not  want  definitions  of  insanity ;  they 
did  not  want  criteria  of  responsibility  ;  they  wanted  recog- 
nition of  the  only  humane  principle,  that  no  man  should  be 
criminally  accountable  for  an  act  which  was  the  ofl'spring  of 
mental  disease. 

Dr.  Cr-AYE  Shaw  said  that :  If  by  "  degeneracy  "  was  meant 
that  there  was  no  criminal  type,  Dr.  Mercier  was  probably 
right,  but  that  there  were  many  degenerate  people  who  were 
more  liable  to  commit  crimes  than  others.  He  traversed  the 
statement  that  insanity  did  not  exonerate  him  from  punish- 
ment, or  that  the  animus  nocendi  settled  the  question  between 
the  lunatic  and  the  criminal.  The  act  of  will,  quil  will,  was 
the  same  in  the  lunatic  as  in  the  sound  man  in  its  elements, 
but  not  perhaps  in  the  strength  and  intensity  of  some  of  the 
elements.  It  was  the  trend  of  consciousness,  the  personality 
of  the  person,  which  had  to  be  considered.  Society  had 
nothing  to  do  with  the  punishment  of  the  externality  of  tlie 
crime  ;  but  it  had  to  do  with  the  criminal  character  in  terms 
of  its  own  causation,  and  this  character  (which  was  the  cause 
of  will)  was  undeterminable. 

Mr.  H  A  vELocK  Elmh,  in  an  extract  from  a  letter,  after  refer- 
ring to  his  own  book  on  the  criminal,  said  that  his  standpoint 
was  substantially  the  same  as  that  occupied  by  Professor 
Aschaffenburg  in  his  recent  book,  Dan  Verbrechen  und  seine 
Bekiimpfunf/.  He  was,  however,  glad  to  hear  that  the  matter 
was  to  be  ttioroughly  discussed,  and  trusted  that  good  would 
come  of  the  discussion.  But  he  was  strongly  of  opinion  that 
the  only  agreement  possible  between  medical  and  legal 
opinion  was  an  agreement  to  retain  quite  dillercnt  points  of 
view.  He  held  that,  from  the  strictly  medical  point  of  view, 
they  were  not  entitled  to  use  the  word  "  renponsibility." 
"  Uesponsibility  '  was  not  a  medical  conception;  it  was  a 
miaai>liysici>-legal  conception.  "  Irresponsibility  "  was  not  a 
pathological  state;  it  was  a  legal  state  which  might  be  asso- 
ciated with  pathological  (^nnditions— a  distinction  which 
involved  a  very  important  difference  inieed.    The  doctor  was 


concerned  with  scientific  facts,  and  not  with  metaphysics.  It 
was  the  lawyer's  business  to  determine  "  responsibility  "  a» 
nearly  as  he  could  in  accordance  with  the  facts  the  doctor 
supplied  to  him.  If  the  lawyer  asked  the  doctor,  "Is  this 
man  responsible  y"  it  was  the  doctor's  business  to  reply — as 
politely  as  possible — "That  is  your  aft'air,  not  mine;  I  am 
only  concerned  with  the  facts."  They  should  have  to  recog- 
nize, sooner  or  later,  that  it  was  on  this  base  alone  that  the 
existing  confusion  could  be  brought  to  an  end.  Practical 
agreement  was  possible,  but  on  the  theoretical  basis  of  respon- 
sibility no  agreement  was  possible. 

Dr.  G.  H.  Savage  said  that  he  did  not  agree  that- 
degeneracy  was  not  compatible  with  oppositive  mental  state, 
ju>t  as  the  weakminded  giant  and  the  feeble  or  vicious  dwarf 
were  met  in  the  same  show.  They  had  really  to  deal  with 
medical  not  legal  terms,  therefore  they  had  better  leave  out 
responsibility  and  its  definition.  Though  some  were  more 
mad  than  bad,  and  others  more  bad  than  mad,  and  some 
ought  to  be  punished,  yet  if  guided  by  one  legal  principle  this- 
must  be,  if  insane,  not  punishable.  He  did  not  agree  with 
all  Sir  H.  Stephen  said  as  to  the  third  class  of  persons  who,, 
though  insane,  yet  knew  the  quality  of  their  acts,  and  sa 
should  be  punished.  Those  who  have  had  to  deal  with  the 
insane  might  be  accused  of  inconsistency  in  reducing  the 
privileges  of  patients  as  a  result  of  some  act  done  by  them  ; 
in  fact,  punishing  them.  There  was,  doubtless,  mitigated 
responsibility,  yet  if  governed  by  legal  definitions  they 
must  say  any  one  proved  to  be  insane  was  not  to  be  fully 
punished.  Some  insane,  he  admitted,  were  criminal  apart- 
from  insanity.  He  believed  the  plea  of  impulsive  insanity 
was  rarely  raised  now,  but  there  were  crimes  the  result  not 
only  of  epileptic  impulse  but  of  unrestrained  feeling.  One 
patient  described  his  state  as  that  of  "suggestive  con- 
sciousness." 

Dr.  David  Yellowlees  (Glasgow)  asserted  that  the  legal 
principle  "insane  or  not  insane"  was  untrue  to  nature. 
There  was  no  such  definite  and  absolute  division.  Humanity 
stood  on  a  great  slope.  On  the  top  were  the  sane,  stable, 
reasonable,  >elf-guiding  people;  at  the  bottom  were  the 
idiotic,  the  hopelessly  demented,  and  deluded.  On  the  slope, 
and  at  varying  heights  on  it,  were  many  persons  defective 
according  to  their  height  on  the  slope;  their  mental  stability, 
knowledge,  judgement,  powerof  self-guidance  and  self-control 
were,  in  varying  degrees,  less  than  in  ordinary  sane  people. 
Whatever  the  law  might  say,  those  persons  on  the  slope  must 
be  dealt  with  specially.  They  were  not  like  other  men,  and 
when  they  committed  crime  they  should  be  judged  more 
leniently  and  punished  less  severely  (if  at  all),  according  to 
their  position  on  the  slope.  There  had  been  at  least  three 
cases  in  the  Scottish  law-courts  where  this  principle  had  been 
acted  upon,  and  in  which  punishment  was  mitigated  on 
account  of  the  mental  deficiency,  and  sentence  of  death  was 
not  abrogated,  but  commuted  to  penal  servitude  for  life.  A 
course  of  insanity,  with  clinical  teaching,  should  be  made 
part  of  the  legal  training. 

Dr.  Blandford  said  that  the  degeneracy  of  the 
criminal  classes  was  very  much  a  question  of  environ- 
ment. Children  taken  away  from  their  surroundings  and 
placed  in  reformatory  schools  or  on  board  ship  would  become 
as  healthy  and  well-behaved  citizens  as  any  others.  With 
regard  to  the  responsibility  of  the  insane,  there  could  be  no 
doubt  that  many  insane  knew  right  from  wrong,  but  they 
knew  it  with  an  insane,  not  a  sane,  mind.  Children  knew 
right  from  wrong,  but  they  knew  it  with  a  childish  mind. 
The  insane  knew  it  with  an  insane  mind,  and  punishment,, 
though  justifiable,  ought  to  be  regulated  by  the  condition  of 
the  insane  individual. 

Dr.  CoNOLLY  NouMAN  (Dublin)  drew  attention  to  the  fact 
that  the  modern  Continental  theories  of  "  degentratioii," 
which  had  never  found  much  favour  in  England,  were 
singularly  different  from  the  doctrines  laid  down  by  Morel  in 
his  original  treatise.  He  proceeded  to  comment  on  tlie  vio- 
lence which  often  (happily  not  to-day)  characterized  the  dis- 
cussions on  this  subject.  It  seemed  to  him  that  tliere  was  a 
tendency  to  obsession  both  on  the  part  of  the  physieians  and 
the  lawyers— one  side  oppressed  with  the  fear  lest  Ihose  of 
unsound  mind  might  be  unjustly  and  cruelly  punished,  the 
other  lest  wicked  criminals  should  escape  their  merits  tlin'U(.h 
the  machinations  of  foolish  doctors.  He  listened  with  t-ur- 
prise  to  Sir  Herbert  Stephen's  letter  because,  as  tne  sp.  ak.r 
uiidenttood  the  slHtement,  his  "class  three"  was  so  <"'i''"- 
tuted  as  to  include  every  ease  in  the  least  degree  douhllul, 
and  the  great  III  ijoiity  of  those  cases  in  which  any  qu.  slion 
could  arise.    The  speaker  believed  in  the  solidarity  of  the 
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mental  functions,  and  did  not  at  all  consider  that  the  fact 
that  a  man  understood  the  nature  and  qualities  of  the  acts  he 
performed  carried  with  it  responsibility.  They  could  not 
separate  the  will  from  the  other  functions,  or  refuse  to  allow 
of  its  existence  at  all,  as  Hobbes  did  when  he  called  it  merely 
the  latest  motion  in  deliberation.  As  to  the  question  of 
responsibility  in  court,  the  speaker  held  that  this  was  not  a 
question  for  the  physician,  and  ])ointed  oat  that  Griesinger 
had  long  ago  laid  dowji  this  maxim,  and  had  acted  upon  it 
when  called  upon  for  his  opinion  on  this  point.  With  refe- 
rence to  impulse,  this  plea  had,  of  course,  been  abused,  but 
he  was  glad  to  see  that  Dr.  Mercier  had  clearly  recognized 
that  there  was  a  distinct  condition  of  impulse.  Every 
clinical  observer  knew  that  this  state  had  its  very  distinct 
and  recognizable  mental  and  evi-n  physical  symptoms,  and 
that  the  condition  could  rarely  or  ever  be  doubtful. 

Dr.  Robert  Jones  refeiTcd  to  the  President's  address  as 
calling  attention  to  three  special  points,  to  which  he  would 
refer — namely,  the  question  of  punishment,  that  of  responsi- 
bility, and  the  status  of  the  ofiender  as  a  degenerate.  Punish- 
ment referred  to  by  Dr.  Mercier  showed  the  evolution  of 
human  thought  in  regard  to  the  infliction  of  suffering  upon 
the  wrongdoer;  first,  the  legal  aspect— namely,  the  protec- 
tion of  society,  by  which  punishment  was  retaliatory  or 
retributive — an  eye  for  an  eye,  a  tooth  for  a  tooth,  measure 
for  measure.  With  the  progress  of  human  society,  the 
growth  of  sympathy  and  altruism,  consideration  for  the  indi- 
vidual arose,  and  the  protection  of  society  was  combined  with 
thoughts  for  the  offender,  so  that  punishment  became 
disciplinary  and  temporary,  as  the  President  had  referred  to 
in  regard  to  Elmira.  The  principle  of  the  similarity  of 
punishment  was  inequitable  under  the  view  that  offenders 
might  vary  in  the  apprehension  of  the  effects  of  their  actions, 
and  similarity  of  punishment  was  ineffective,  in  so  far  that 
punishment  did  not  prevent  the  offender  from  further 
offending.  Dr.  Robert  Jonea  considered  there  was  consider- 
able misunderstanding  abroad  in  regard  to  the  use  of  the 
word  '•punishment,"  and  some  maintained  that  the  offender 
should  not  be  punished  but  educated.  In  what  scheme  of 
human  education  were  right  and  wrong  insisted  npon 
without  the  dread  of  pain  accompanying  forbidden  actions  ;•■ 
and  it  might  be  said  that  retribution  was  a  motive  to  virtue 
with  most  of  the  best  persons.  He  agreed  with  the  statement 
made  that,  psychologically,  the  mind  of  the  insane  person 
was  precisely  similarly  constituted  to  that  of  the  sane. 
Motives  weighed  with  both,  but  there  were,  in  the  experience 
of  all  present!  a  condition  in  which  motives,  on  the  one  hand, 
were  not  adequately  counterbalanced  by  motives  on  the 
other.  There  were  states  of  mind  in  which,  owing  to  delu- 
sions perverting  thought,  persons  were  not  able  to  judge  of 
the  nature  of  their  actions,  and  as  they  knew  of  grades  of 
affection  of  sight  from  impairment  to  complete  loss  of  colour 
vision,  and  as  there  were  also  cases  of  the  same  modifications 
in  regard  to  acoustic  sensation  and  tunes,  so  he  maintained 
there  was  impairment  of  thought  and  the  processes  of  mind 
from  slight  abnormality  to  complete  dementia,  so  that 
resjjonsibility  was  attenuated,  and  punishment  should  be 
mitigated.  In  regard  to  responsibility,  he  did  not  agree  that 
it  was  the  exclusive  province  of  the  lawyer;  the  alteration  in 
the  various  psychological  constituents  of  responsibility  was 
for  the  consideration  of  the  medical  man  qnit«  as  much,  for 
they  assisted  him  to  form  his  own  conclusion  as  to  the  mental 
state  under  consideration.  For  these  reasons  he  certainly 
dissented  from  the  conclusion  of  the  President  that  insanity 
did  not  necessarily  exonerate  from  punishment.  With  regard 
to  the  degenerate,  they  all  knew  that  divergence  from  a  type 
did  occur,  but  it  would  be  impossible  to  state  that  stigmata 
were  invariably  connected  with  crime. 

Professor  Ernest  W.  White,  M.B.,  said  that  the  ground 
had  been  fairly  covered  by  former  speakers.  They  all  recog- 
nized that  a  man  was  not  a  criminal  until  convicted.  Most 
of  them  were  of  opinion  that  insanity  should  exonerate  from 
penal  servitude,  but  not  from  goingto  acriminal  asylum,  where 
the  individual  would  lie  subjected  to  moral  discipline  and 
sun'oundings  not  congenial  to  his  nature  and  to  a  deprivation 
of  freedom  nearly  allied  to  punishment.  When  lie  contrasted 
the  internal  arrangements  of  public  asylums  to-day  with  those 
which  obtained  thirty-two  years  ago,  when  he  first  entered 
the  public  asylum  service,  and  asked  himself  how  the  marked 
improvement  had  been  brought  about,  he  was  bound  to  admit 
it  had  mainly  resulted  from  the  application  of  moral 
discipline  (or  he  would  rather  term  it  "school"  discipline) 
with  classification.  Probably  nearly  all  the  insane  other 
than  aments  and  dements  had  some  knowledge  of  right  and 


wrong,  and  could  be  controlled  accordingly.  By  the  use  of 
this  "school  discipline,"  which  was  not  punishment,  they 
now  had  law,  order,  and  refinement,  where  formerly  all  was 
disorder  and  evidences  of  demoralization.  Homelike  wards 
and  well-kept  flower  gardens  had  replaced  sparsely  furnished 
galleries  and  barren  airing  courts  in  which  the  patients 
grovelled.  Let  the  lawyers  study  psychological  medicine 
practically  in  ourinstitutions to-day,  and  they  would  see  that 
there  were  degrees  of  responsibility  in  connexion  with  the  ; 
insane  which  ought  to  have  due  consideration ;  that  the 
graduated  slope  so  well  described  by  Dr.  Yellowlees  did 
exist,  and  not  the  precipice,  with  sanity  on  its  summit  and 
insanity  at  its  base. 

Dr.  G.  E.  Shuttlewobth  ventured  to  offer  a  few  observa- 
tions in  this  discussion  as  one  approaching  the  subject  from 
the  point  of  view  of  experience  not  of  deranged  or  disordered 
intellects,  but  with  those  originally  defective.  He  was  in 
general  agreement  with  the  President's  views  that  a  merely 
imperfect  condition  of  understanding  should  excuse  the 
offender  from  plenary  punishment,  and  long  ago  he  expressed 
the  opinion  that  with  certain  imbecile  delinquents  it  was 
not  desirable  to  regard  them  as  utterly  devoid  of  responsi- 
bility, but  that  each  case  should  be  considered  on  its  ov.'n 
merits  and  dealt  with  according  to  the  degree  of  understand- 
ing that  existed,  and  the  degree  of  punishment  adjusted 
accordingly.  In  this  view  they  had  the  support  of  that  dis- 
tinguished jurist,  the  late  Sir  Jamns  Fitzjames  Stephen,  who, 
in  one  of  his  treatises  on  criminal  law,  gave  rather  a  fantastic 
illustration  somewhat  of  this  character.  (He  quoted  only 
from  memory.)  He  spoke  of  an  idiot  who  cut  ofl"  the  head  of 
a  man  while  asleep,  "just  for  the  fun  of  seeing  what  he  would 
do  when  he  woke  up  and  found  he  had  lost  his  head  " ;  and 
his  view  was  that  such  an  offender  should  be  punished 
for  mischief,  not  for  murder.  Stephen,  at  any  rate, 
acknowledged  gradations  in  the  capacity  to  understand  the 
nature  and  quality  of  an  ofl'ence.  and  consequently  the 
desirability  of  corresponding  gradations  or  modifications  of 
punishment.  To  make  the  punishment  fit  not  only  the  crime, 
but  aiso  the  criminal,  should  surely  be  the  aim  of  those  who 
administered  justice.  Many  criminals  were  no  doubt  feeble- 
minded and  feeble-willed  without  evidencing  the  physical 
stigmata  so  amusingly  alluded  to  by  Dr.  Mercier.  Congenital 
moral  imbeciles  undoubtedly  existed  without  physical 
stigmata  at  all — children  who  came  into  the  world  with  a 
"double  dose  of  original  sin,"  and  punishment  was  probably 
thrown  away  upon  them  ;  but  there  were  other  children  whose 
moral  defects  were  less  marked,  and  were  capable  of  being 
influenced  by  environment  and  by  appropriate  punishment.  -; 
"  Poor  thing,  he  cannot  help  it !  "  was  a  saying  too  often 
heard  from  injudicious  parents  with  regard  to  their  degenerate 
progeny:  and  consequently  the  children  were  spoiled  for  want 
of  proper  discipline,  as  those  who  devote  themselves  to  the 
medical  care  of  defective  children  too  often  have  occasion  to ^ 
observe.  They  had  the  highest  authority  for  stating  that  "he 
who  knew  his  Lords  will  and  did  it  not  should  be  beaten  with 
many  stripes,  but  he  who  knew  it  not  .  .  .  should  be  beaten 
with  few  stripes."  Surely  there  was  scriptural  support  for 
Dr.  Mercier's  doctrine  of  mitigated  punishment  adjusted 
according  to  the  degree  of  understanding  of  wrongdoing. 


CRIMINAL     RESPONSIBILITY    AND 
DEGENERACY. 

By  Eugene  S.  Talijot,  M.S.,  D.D.S.,  M.D.,  LL.D.,  . 

Cliicago. 
The  relationship  of  degeneracy  and  responsibility  is  deter- 
mined by  scientific  definitions,  modified  by  varying  legal 
conditions.  Of  these  legal  conditions  that  of  the  English 
common  law  is  by  far  the  most  just,  viewed  alike  from  the 
standpoint  of  absti-act  justice  and  the  rights  of  the  individual 
in  his  relations  to  society.  The  basic  principle  of  the  English 
common  law  is  that  every  one  accused  must  be  presumed  to 
be  innocent  until  proven  guilty  beyond  a  reasonable  doubt. 
Furthermore,  that  if  any  circumstance  is  capable  of  a 
reasonable  explanation  on  the  theory  of  innocence,  it  must  be 
80  explained  by  judge  and  jury  alike.  This  common-law 
principle  does  not  obtain  in  all  English-speaking  com- 
munities. In  Scotland,  it  is  modified  by  Roman  law  elements 
which,  even  after  the  Revolution  of  16SS,  made  judicial 
torture  a  part  of  Scotch  jurisprudence.  In  Ireland,  the 
English  common  law  has  never  obtained  since  chaotically 
contradictory  statutes  substituted  Roman  law  for  the 
principles  of  English  common  law  already  existent  in  the 
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Irish  Brehon  law.  In  the  United  States,  the  English  common 
law  and  all  statutes  passed  up  to  1606,  as  moditied  by  the 
National  and  State  conbtitntions,  rule  in  the  absence  of 
specific  statutes  or  of  codes.  In  California  and  former 
Spanish  colonies  as  well  as  in  Louisiana,  uieie  is  au  injection 
of  the  Roman  law  with  its  sacrifice  of  the  individual  to  the 
State.  The  famous  right  and  wrong  test  which  since  1S43  has 
governed  in  England  and  in  many  of  the  States  of  the 
American  Union  was  injected  into  the  law  in  violation  of  the 
presumption  of  innocence  by  an  illegal  performance  by  the 
judges  summoned  by  the  House  of  Lords.  The  presumption 
of  innocence  inevitably  led  in  the  I'nited  States  and  in 
Australia,  as  well  as  to  a  certain  extent  in  Canada,  to  an 
organized  system  of  appeals  in  civil  and  criminal  eases,  on 
the  principle  that  it  were  better  that  ten  guilty  should  escape 
than  that  one  innocent  should  suffer.  The  common  law  has 
always,  as  Green  points  out,  been  marred  by  illegal  judicial 
law-making. 

This  is  clear  from  the  statement  of  Justice  Maule  to  the 
effect  that  the  mental  state  described  in  the  first  question  by 
the  House  of  Lords  was  not  a  matter  of  law  but  of  physiology, 
and  not  of  that  obvious  and  familiar  kind  as  to  be  inferred 
without  proof.    The  question  how  far  the  pre.sumption  of 
innocence  is  involved  in  the  presumption  of  sanity  must 
always  be   a  moot  point.     The  fact   that  the  majority    of 
citizens  are  law-abiding,  and  the  further  fact  that  crime  is 
the  expression  of  an  unusual  mental  state,  certainly  raises 
the  question  whether  crime  l>e  an  expression  of  physiologic 
causes  constituting  motive,  or  whether  it  be  an  expression  of 
pathologic  conditions.    The  term  "pathologic"  is  here  used 
in  the  Virehow  sense  of  sometliing  that  disturbs  the  physio- 
logic balance  previously  existing  in  the  type  or  in  the  indivi- 
dual.    Under  the  strictest  application  of  the  principle  of  the 
presumption  of  innocence,  crime  in  itself  raises  a  doubt  as  to 
the  mental  state  of  the  criminal,  which  may  be  thoroughly 
offset  by  the  circumstances  and  conditions  under  which  the 
crime  was  committed.    This  view  obtains  in  the  decisions  of 
many  of  the  State  supreme  courts  of  the  American  Union. 
Where  the    common  law  most   thoroughly  obtains  in  the 
United  States  the  burden  of  proof  falls  on  the  State.     Assum- 
ing,  however,   that  a  knowledge  of  right  and    wrong  is    a 
test    of    responsibility,    criminals,     much    more    frequently 
than     the     insane,     present     this     lack     of     knowledge. 
The     criminal     whose     secondary     ego     is     so     deficient 
that    he    cannot    see    the    rights    of    others    to    opinion, 
property,  or  life  when  opposed  to  his  interests,  is  far  more 
common  than  the  lunatic  of  the  same  type.    If  all  degenerates 
were,  as  they  are  supposed  to  be  popularly,  of  the  type  just 
described,  the  right  and  wrong  test  would  make  them  respon- 
sible.   Degeneracy,  however,  is  a  physiologic  process  which 
becomes  malign  or  pathologic  only  when  it  attacks  the  higher 
acquirements  of  the  race,  but  is  benign  when  in  embryogeny 
it  sweeps  away  primitive  structure  for  the  benefit  of  higher 
structures  and  potentialities.    There  is,  as  Roux  has  shown, 
a     straggle    for    existence    between    diflerent   organs    and 
structures  which  through  the  law  of   economy  ot  growth, 
pointed  out  by  Aristotle  and  cleared  from  obscurityby  Goethe 
and    Geoifroy    St.    Hilaire,    determines    whether    there    is 
degeneracy  of   an  organ,   structure,  or  potentiality  for  the 
benefit  of  the  whole  organism,  or  whether  the  whole  organism 
shall  degenerate  for  the  benefit  of  a  given  structure,  organ,  or 
potentiality.     In  the  last  case,  the  ethical,    intellectual,  or 
physical  balance  constituting  health  is  disturbed,  and,  as  I 
have  elsewhere  shown,  ethical,  intellectual,  sensory,  spinal, 
nutritive,   or  potentiality  degeneracy  may  result.      Ethical 
degeneracy  implies  conditions  in  which  the  secondary  ego  is 
absent,  conditions  in  which  it  is  temporarily  disturbed,  and, 
finally,  conditions  in  which  moral  checksareso  weakened  that 
a  slighter  determining  motive  is  needed.     Under  the  common 
law,  these  last  types  would  be  ranged  under  the  category  of 
the  manslaughters  in  the  heat  of  passion.    The  intellectual 
ilegeneracies  resemble  the  ethical  in  being  conditions  which 
are  permanent,  which  are  recurrent,  or  which  are  unstable, 
requiring  but  a  slight  determining  cause  to    produce    the 
expression    of  degeneracy.      The  question  of  responsibility 
here  must  be  judged  by  the  test  applied  in  the  particular 
EnKlish-Bpc^iklng   country  where   the  degeneracy  expression 
occurs.     From  the  standpoint  of  the  common  law,  stigmata  of 
degeneracy  raise  a  doubt  as  to  responsibility  which  must  be 
overcome  by  evidence  ere  just  conviction  can  occur.  Stigmata 
of  degeneracy  are,  as  Kiernan  has  said,  a  ])ropl)eoy.o{  what 
maybe,  not  indications  of  a  destiny  which  must  be.    This 
was  clearly  evident  in   two  cases    recently  adjudicated    in 
Chicago.    In  the  case  of  Lux  v.  Chicago  City  Railway  Com- 


pany, Dr.  Kiernan,  who  found  in  the  plaintiff  nasal,  aural, 
optic,  palatal,  and  facial  stigmata  of  degeneracy,  but  also 
found  that,  while  up  to  the  appearance  of  the  first  permanent 
molar  general  development  had  been  normal,  the  boy's 
mental  gains  had  ceased  at  the  age  of  6,  when  he  had  met 
with  a  railroad  accident.  In  consequence,  Dr.  Kiernan 
testified  that  the  arrest  of  development  had  been  due  to  the 
accident,  and  that,  unless  a  special  training  was  given,  this 
arrest  would  be  permanent.  The  jury  awarded  /^  1,003  damages. 
In  the  case  of  Rickow  v.  Chicago  City  Railway  Company, 
Dr.  Kiernan  found  that  the  plain tifl"  had,  in  addition  to  the 
stigmata  of  the  previous  case,  a  left  supernumerary  nipple 
I  iu.  below  the  normal  one.  The  plaintilf,  then  21,  had  left 
school  in  the  primary  grade  at  11.  The  accident  had  occurred 
at  iS.  The  mental  state  was  that  of  a  boy  of  6,  added  to  an 
inventive  stupidity  often  found  in  ethically  defective  feeble- 
minded youths.  The  jury,  being  of  opinion  that  this  played 
a  part  in  the  accident,  found  the  company  not  guilty.  It  is 
evident  from  these  cases  that  degeneracy  may  evince  itself  in 
physical  stigmata  for  the  benefit  of  the  fore-brain.  On  the 
other  hand,  the  fore-brain,  in  its  relations  to  the  higher 
acquirements  of  the  race,  may  be  sacrificed  to  secure  a 
physically  external  perfection.  In  some  cases,  physical, 
intellectual,  and  ethical  stigmata  all  occur.  In  other  cases, 
the  environment  at  the  uterine  periods  of  stress,  around 
which  are  grouped  the  disappearance  of  primitive  structures 
and  potentiality,  determines  whether  there  shall  be  stigmata, 
and  how  these  shall  alt'ect  the  organism.  The  same  is  true  of 
the  period  of  the  first  dentition,  of  the  period  of  the  second 
dentition,  of  the  period  of  puberty  and  adolescence,  of  the 
period  centring  around  prostate  and  menopause  changes,  and 
of  the  period  of  senile  involution.  The  chief  relation  of 
degeneracy  to  responsibility  is,  however,  found  in  the  guide 
which  degeneracy  stigmata  fui-nish  the  attorney — whose  first 
duty  is  to  his  client  as  the  physician's  first  duty  is  to  his 
patient — to  evidence  needed  and  to  a  proper  theory  of  the  case. 


HEREDITY    IN     ITS     BIOLOGICAL     AND 

PSYCHIATRICAL   ASPECTS. 

By   J.   Beard,   D.Sc, 

University  of  Edinburph. 
In  opening  the  discussion  upon  the  very  important  subject  of 
heredity,  it  may  be  well  first  of  all  to  explain  one  or  two 
things  of  fundamental  import.  It  is  almost  certain  that  in 
the  subsequent  discussion  much  will  be  said  about  the 
inheritance  or  non-inheritance  of  "acquired  characters." 
This  term  should  not  be  employed  at  all,  for  its  use  only  leads 
to  misconception.  Moreover,  it  will  appear  in  the  sequel 
that  the  line  of  heredity  never  passes  through  any  indi- 
vidual, but  that  it  is  along  a  continuous  series  of  germ  cells. 
This  being  so,  it  is  only  scientific  to  distinguish  between 
somatic  characters,  those  pertaining  to  the  individual,  and 
genetic  characters,  those  which  attach  to  the  germ  cells.  In 
the  same  way  we  must  speak  of  somatic  and  genetic  varia- 
tions. If  we  do  this,  if  we  sharply  define  somatic  variations 
from  genetic  ones,  we  shall  be  in  no  danger  of  waging  an 
empty  war  of  words  over  the  futile  question  of  the  supposed 
inheritance  of  "acquired"  characters.  Unce  we  have  dis- 
tinguished between  somatic  and  genetic  variations  we  have 
disposed  of  the  question  of  the  inheritance  of  acquired 
charecters ;  for,  as  it  will  beseen  that  nothing  at  all  is  handed 
on  from  the  individual  to  the  germ  cells,  somatic  characters 
or  variations  are  not  inherited,  somatic  variations  do  not 
become  genetic  ones. 

As  in  heredity  there  is  no  direct  handing  on  of  anything  at 
all  from  one  generation  to  the  next,  we  must  endeavour  to 
form  a  new  conception  of  what  we  really  mean  by  "heredity." 
As  long  as  it  was  possible  to  regard  any  individual  as  "a 
chip  of  the  old  block,"  as  long  as  the  germ  might  be  said  to 
be,  in  Huxley's  words,  "simply  a  detached  living  portion  of 
the  substance  of  a  pre-existing  living  body."  so  long  it  was 
right  to  speak  of  "parents,"  "ancestors."  "ott'spring,'  and 
"reversion."  But  in  the  light  of  recent  discoveries  it  is  clear 
that  we  can  have  no  "parents"  except  unicellular  ones,  that 
we  possess  no  "  ottspring,  '  and  that,  as  we  have  no 
"ancestors"  beyond  unicellular  organisms,  there  can  be  no 
such  thing  as  '•  reversion."  The  main  facts  upon  which  the 
following  remarks  depend  may  now  be  stated.  Each  egg  or 
sperm  must  for  various  reasons  be  regarded  as  containing  a 
:  complete  Bet,  and  one  only,  of  all  tlu>  cliaracters  or  qualities 
necessary  to  form  an  individual  of  the  species.  Fertilization 
of  the  egg  is  not  in  any  sense  the  mingling  or  mixing  of  two 
such    sets    to    form  one  set,  but  it  is  merely  tlie  ]oinin3 
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together,  loose  and  without  blending,  of  two  potential 
sets  of  characters,  of  tsvo  individualities.  If  time  allowed, 
it  would  be  interesting  to  show  how  important  this  duplica- 
tion 01  charactera,  resulting  in  more  or  less  perlect  balance, 
really  is.  I  may  remind  you  that  in  duil  brain  action  we 
have  something  very  similar  in  its  workings.  The  next  point 
to  mention  is  that  prior  to  a  new  union  of  two  such  germ 
cells — that  is,  before  there  can  be  a  new  formation  of  gametes 
or  conjugating  cells — this  duplicated  setof  characters  must  be 
dimini^hed  to  one  complete  set,  by  the  elimination  of  one 
set.  This  diminution  happens  in  the  passage  of  oogonia  into 
oocytes,  of  spermatogonia  into  spermatocytes.  It  coincides 
with,  but  is  possibly  not  identical  with,  the  reduction  of 
chromosomes,  and  at  this  epoch,  as  elsewhere  demonstrated, 
the  phenomena  of  the  determination  of  sex  come  to  pass.* 

It  is  necessary  to  realize  that  the  germ  cells  are  not  somatic 
in  origin  ;  that  they  exist  before  there  is  any  embryo ;  that  the 
latter  is,  inJ>  ed,  formed  by  the  self-sacrifice  of  one  g*-rm  cell  for 
the  good  of  the  rest ;  and  that,  on  the  formation  ol  an  embryo, 
the  germ  cells  wander  or  migrate  into  it,  making  ate  of  its 
body  as  a  harbour  of  refuge  for  a  certain  span  of  time.  In 
this  way  it  becomes  clear  that  the  formation  of  an  embryo  or 
individual  is  merely  an  incident  in  a  certain  chain  of  phe- 
nomt-na.  I  show  upon  the  screen  slides  to  illustrate  the  dupli- 
cation of  nuclei  in  germ  cells,  their  wanderings  into  the  embryo 
or  individual,  the  course  of  the  life-cycle — the  track  of 
heredity,  according  to  Weismann  and  Boveri,  on  the  one 
hand,  and  as  revealed  by  my  researches  upon  the  other.  It 
will  be  observed  that  the  slide  showing  the  track  of  heredity, 
according  to  Weismann,  only  covers  it  for  five  cell  cleavages, 
while  the  figure  taken  from  one  of  my  own  papers  completely 
fills  in  the  whole  course  from  one  generation  to  the  next. 

The  following  remarks  traverse  a  very  wide  field,  and  time 
-will  not  permit  of  any  detailed  consideration  of  various 
import-int  questions  raised.  With  a  view  to  the  subsequent 
■discussion,  I  have  thought  it  best  to  lay  down  a  considerable 
number  of  theses,  any  of  which  I  am  prepared  to  defend  and 
maintain  either  here  or  elsewhere. 

The  phenomena  of  heredity  and  genetic  variation  appertain 
to  the  gei-m  cells,  that  is  to  say,  they  are  germinal  in  nature, 
all  ancestry  passing  through  a  continuous  line  of  germ  cells, 
and  never  through  the  cells  of  the  individual  (somatic  cells) 
•containing  the  germ  cells  ;  in  the  sense  of  a  handing-on  of 
anything  there  is  no  such  thing  as  heredity.  The  individual 
is  mert-ly  a  lateral  and  terminal  offshoot.  As  a  recent  writer, 
A.  Robinson,  has  well  said,  "The  germ  cells  are  the  alpha  and 
omega :  they  pass  from  a  beginning,  of  which  we  have  no 
knowledge,  to  an  end,  which  we  cannot  conceive."  Since 
other  existing  theories  either  assume  an  intangible  germ 
plasm,  or  make  the  line  of  descent  pass  through  the  indi- 
viduals, with  the  exception  of  Galton's  "  stirp  ''  they  have  no 
sort  of  identity  with  the  '•  understudy  theory  of  heredity  "  set 
up  by  the  tvriter  as  one  result  of  the  discovery  of  a  morpho- 
logical continuity  of  germ  cells.  In  the  higher  animals  direct 
development,  epigenesis,and  a  somatic  origin  of  germ  cells  do 
not  exist.  The  recapitulation  theory,  according  to  which  every 
animal  in  the  course  of  its  development  "climbs  itsown  genea- 
logical tree,''  is  merely  an  illusion  of  the  imagination  and  with- 
out any  basis  in  fact.  The  mode  of  the  development  is  not ' '  egg- 
•embryo  egg-embryo,  etc.,"  but  in  a  mammal  or  a  man  it  is 
''egg  (z}g  )te)— asexual  generation  (chorion)— primary  germ 
cellc— secondary  germ  cells  (oogonia,  etc.)— oocytes,  etc.— 
gametes  (eggs  and  sperms),"  "  the  embryo ''  arising  by  the 
unfolding  of  one  primary  germ  cell.  The  formation  of  an 
embryo  is  a  mere  incident  in  a  certain  chain  of  events.  The 
phenomena  to  which  the  term  heredity  is  applied  have  their 
basis  in  certain  facts  of  embryology.  Given  in  any  life-history 
•the  period  of  the  formation  of  the  primary  germ  cells,  and  for 
simplicity  let  there  be  of  these  but  two,  AH  and  BA— on  one 
will  fall  the  lot  of  developing  into  an  embryo,  while  the  other 
will  furnish  the  sexual  products  of  this.  The  two  cells  are  in 
allrespects  similar  or  equivalent,  so  much  so  that  if  both  form 
■embryos  these  are  identical  twins.  In  the  ancestry  neither 
■cell  had  ever  been  a  higher  animal,  neither  they  nor  their 
ancestors  had  ever  formed  parts,  that  is  to  say,  been  somatic 
cells,  of  an  animal  body.  But  this  ancestry  is  continuous  with 
a  long  line  of  germ  cells,  and  at  regular  intervals  these  were 
-exactly  like  certain  sister  cells,  which  did  develop  and  form 
individuals.  Although  one  of  the  two,  AB,  does  not  itself 
give  rise  to  an  embryo,  in  the  meantime  it  retains  for  itself 
and  for  all  its  immediate  progeny  the  properties  of  BA,  those 


*  The  "oharact«r8"  of  germ  cells  are  not  entities,  but  rather  poten- 
tialities or  '•  memories."  These  can  be  muUipliccI,  but  not  separated,  by 
cell  diirtsion. 


characters  which,  were  it  or  any  of  its  progeny  to  develop, 
would  make  it  or  them  identical  twins  with  BA,  the  other 
cell,  which  did  develop.  But  the  foregoing  takes  uo  account 
of  two  things,  that  the  conjugation  of  two  germ  eel's  at  fertili- 
zation is  the  joining  together,  loose  and  without  blending,  of 
two  complete  sets  of  potential  characters,  of  two  individuali- 
ties, and  that  as  living  entities  the  gertq  cells,  like  all  living 
things,  must  be  influenced  by  and  react  to  their  total  environ- 
ment. This  introduces  the  important  factor  of  genetic  varia- 
tion. 

As  Wallace  has  said,  the  foundation  of  the  Darwinian 
theory  is  the  variability  of  species.  It  does  not  attempt  to 
explain  the  cause  of  variation,  but  starts  from  the  fact  of  its 
existence.  Under  this  theory  resulting  from  the  struggle  for 
existence  there  is  a  survival  of  the  fittest.  The  only  adequate 
cause  of  genetic  variation  yet  suggested  is  Weismann's 
germinal  selection.  This  is  purely  a  mental  concept,  in  its 
nature  it  is  very  complicated,  and  being  quite  without  con- 
nexion with  any  known  phenomenon  or  epoch  of  the  develop- 
ment, it  hangs  entirely  in  the  air.  As  defined  by  VS'eismann, 
the  process  would  furnish  a  very  great  variety  of  gametes  or 
conjugating  cells,  and  these  would  be  so  varied  in  their 
characters  or  qualities  that  the  resemblances  rather  than  the 
differences  among  the  progeny  would  require  explanation. 
The  problem  of  the  true  cause  of  variation  belongs  to 
embi-yology.  For  various  reasons  each  and  e\  ery  egg  or  sperm 
must  be  regarded  as  containing  one  complete  set  of  all  the 
characters  or  qualities  nectssary  to  form  an  individual  of  the 
species.  At  fertilization  two  sets  of  these  are  somewhat 
loosely  joined  together.  In  the  developing  embryo  only  one 
complete  set  of  characters  is  made  us-e  of,  and,  while  the 
other  coiTesponding  qualities  remain  more  or  less  dormant  in 
its  cells,  that  set  or  pack  actually  employtd  may  be  made  up 
of  any  characters  taken  from  either  of  the  two  pai  ks,  but  so 
as  to  make  up  one  complete  pack.  Turning,  then,  to  the 
germ-cells,  each  of  these  possesses  the  duplicated  set,  and 
later  on  at  the  so-called  "reduction" — that  is,  at  the  final 
division  of  the  oogonia  into  oocytes,  and  of  the  sper- 
matogonia into  spermatocytes,  prior  to  the  formation  of 
conjugating'  cells  or  gametes — the  twofold  set  becomes 
diminished  to  one  pack  only  by  the  elimination  of  one  com- 
plete pack.  The  true  meaning  underlying  the  reduction 
of  chromosomes  is  the  elimination  of  one  set  of  characters 
or  qualities,  such  that  if  among  those  of  the  original 
sets  there  be  any  unsuitable  ones  these  are  rejected.  The 
union  of  two  sets  of  characters  at  conjugation  is  in  animals 
retained  by  the  germ  cells  until  the  period  of  the  reduction, 
by  the  embryonic  cell  until  the  commencement  of  its  develop- 
ment, when  it  becomes  latent  and  in  plants  during  the  whole 
life-period  of  the  flowering  plant  {xporophyte).  The  two  sets 
cannot  be  identical  at  the  start.  As  living  organisms  they 
must  be  influenced  by  the  total  environment,  nutrition, 
climate,  disease,  toxins,  etc.  To  all  these  influences  they 
will  react.  The  effect  of  all  the  factors  will  be  a  different  one 
on  the  differently  constituted  characters.  Some  it  will  favour, 
and  these  will  flourish  and  increase  in  import.  Others  will 
be  unfavourably  influenced  or  neglected,  and  these  will  dimi- 
nish. At  the  reduction  there  will  be  a  settling-up,  and  if  the 
environment  has  not  been  a  constant  one,  some  of  the 
characters  will  have  become  better  than  other  corresponding 
ones,  a  new  pack  will  be  chosen,  and  the  lees  favourable  charac- 
ters will  be  rejected.  This  elimination  of  characters  may  on 
occasion  become  an  elimination  of  c  >mplete  individualities, 
or  what  is  the  same  thing  as  a  easting  out  of  "ancestors." 
Moreover,  because  the  two  sets  have  been  conjoined  under 
the  influences  of  the  environment,  and  have  reacted  to  this, 
the  process  becomes  a  self-adjusting  mechanism,  the  up-and- 
down  oscillations  of  the  characters  of  the  two  sets  endeavour- 
ing to  follow  and  compensate  the  changes  in  the  environment, 
and  the  result  must  be  variation.  This  process  may  be 
defined  as  germinal  election  and  tliminat'on  in  adap- 
tation to  the  environment.  The  Darwinian  theory  is 
undoubtedly  largely  based  upon  the  analogy  of  artificial 
selection.  Nature  is  supposed  by  natural  selection,  resulting 
from  the  struggle  for  existence,  to  eliminate  all  the  unsuit- 
able individuals,  and  thereby  to  select  those  for  the  continu- 
ance of  the  race  which  are  most  or  more  suitable  for  the 
environment.  Even  if  she  did  this  its  results  would  be  as 
nothing  compared  with  those  of  germinal  election  of  fit  with 
elimination  of  unsuitable  characters,  which  at  its  basis  is 
also  a  weeding-out  of  unsuitable  individualities.  A  selection 
of  individuals  can  give  no  certain  result  for  either  natural  or 
artificial  selection.  Nature  goes  to  the  root  of  the  matter; 
she  makes  no  selection  of  individuals,  for  about  these  she 
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cares  nothing.  She  can  exert  her  choice  and  she  does  it, 
among  the  cerm  cells,  and  not  merely  in  Ihege,  but  among 
the  chiractt^rs  or  qualities  the  germ  cells  possess.  In  this  it 
would  be  futile  to  bind  her  down  by  cast-iron  laws  of  inheri- 
tance, to  dictate  that  "  the  average  contribution"  of  a  father 
should  be  s-o  ranch,  of  a  grandfather  so  much,  and  so  on. 
Th's  may  hold  good  in  cases,  but  only  with  a  constant 
environment.  When  the  latter  obtain,  if  all  the  characters  or 
qialities  be  equally  good,  then,  as  ill  the  Mendelian  experi- 
ments in  intercrossing  peas,  the  election  and  elimination 
may  be  left  to  the  mathematical  laws  of  probability;  they 
may  be  taken  apparently  at  random,  and  in  this  way  it  may 
become  pos-gible  to  speak  of  sexual  reproduction  as  sometimes 
an  "amphim'xis"  or  mingling  of  characters,  and  to  set  up 
lawsof  inheritance  by  average  contribution.  With  a  constant 
environment,  or  with  what  is  assumed  to  be  such,  man  first 
rejects  (individuals  of)  certain  varieties,  and  in  this  wiiy 
favours  (individuals  of)  some  particular  variety.  By  closely 
intercrossing  these  he  accentuates  particular  points,  because, 
of  course,  even  in  the  characters  of  germ  cells  suited  to  a 
particular  environment  there  may  be  detrrees.  In  this  man 
takes  a  course  the  reverse  of  that  adopted  by  Nature.  Her 
method  may  be  slower,  but  it  is  ?ure.  When  she  causes 
variation  she  initiates  it  by  alteringthe  environment.  While 
some  one  or  more  Vetrieties  of  a  species  may  be  able  to  adapt 
themselves  to  the  new  conditions,  others  will  fail  in  this,  and 
these  will  be  eliminated  either  as  individuals,  or  even  if 
fertile  with  the  favourable  variety  or  varieties,  then  by 
germinal  elimination.  Germinal  election  and  elimination 
appear  to  offer  adequate  and  simple  explanations  of  all  the 
ptieiiomena — at  any  rate,  the  author  has  encountered  no  real 
difficulties.  They  throw  light  upon  the  Mendelian  eases  of 
intercrossing  peas,  etc.,  on  mimicry,  protective  coloration, 
bud-variation,  and  the  loss  of  organs,  such  as  the  hind  limb 
of  the  Greenland  whale,  for  which  latter  cases  Weismann 
found  it  necessary  to  call  in  a  new  principle — that  of  "  pan- 
mixis,"  or  the  cessation  of  natural  selection.  They  explain 
why  the  giraffe,  for  example,  has  a  long  neck  ;  this 
is  not  because,  as  the  Lamarckians  assert,  it  was  in  the  habit 
of  stretching  its  neck,  the  efl'ects  of  this  being  handed  on 
by  the  inheritance  of  acquired  characters;  and  again,  not 
because,  as  the  Darwinians  maintain,  by  natural  selection 
Nature  picked  out  those  individuals  whose  necks  tended  to 
be  long,  and  destroyed  those  with  shorter  necks  ;  but  simply 
because  Nature  eliminated  in  the  germ  cells  those  characters 
which  tended  to  the  production  of  a  short  neck,  while  she 
fostered  Iho.se  other  characters  of  the  other  parental  line 
which  tended  to  the  formation  of  a  longer  neck,  and  she 
increased  the  value  of  tViese  characters  from  generation  to 
generation.  The  principle  resulting  in  the  self-regulating 
mechanism  offers  a  simple  construction  of  all  the  phenomena 
of  variation,  an  ultimate  and  a  far  more  natural  one  than 
"natural  selection  "  or  the  "germinal  selection''  of  W^eis- 
mann.  Indeed,  under  it  there  is  no  necessity  to  invoke  these : 
by  germinal  elei^tion  and  elimination  their  positions  are 
completely  and  decisively  outflanked  and  rendered  untenable. 
Under  the  views  here  advanced  the  words  "parent," 
"ancestor,"  "oflspring,"  and  "reversion  "become  meaningless. 
In  the  same  way  an  "appeal  to  ancestry"  (Weldon)  is 
barred  by  the  ab.ience  of  any  "  ancestors  "  to  appeal  to.  In 
tlie  union  o(  egg  and  sperm  we  witness  the  joining-together 
of  but  two  fets  of  characters  and  not  that  of  ".r"  sets, 
derived  from  as  many  "  ancestors."  In  the  develop, 
ment  of  the  individual  for  any  given  character  only 
one  of  the  two  becomes  manifest,  but  the  other  m  ly  re- 
appear in  the  gametes.  Ah  in  the  rejiroduction  of  dioecious 
individua's  these  unite  with  the  gametes  of  other  individuals, 
in  this  uniim  a  priori  there  would  be  for  any  particular 
character /(/«r  possibilities.  To  illustrate  this,  take  the  four 
grandparents,  and  consider  only  one  character  in  the  gamete 
of  each.  Assume,  further,  that  in  the  two  following  genera- 
tions there  he  no  complete  elimination  of  any  character,  and 
that  this  reappear  in  some  of  the  gametes.  The  characters 
may  be  called  A,  b,  C,  d,  the  first  two  being  conjoined  in  the 
germ  cells  of  the  father,  the  second  two  in  those  of  the 
mother,  and  the  large  letters  being  dominant  or  prepotent 
In  the  gametes  of  the  parents  the  representative  of  this 
character  may  be  either  the  dominant  one  or  the  latent  one. 
Tliat  is  to  say,  any  particular  gamete  may  contain  any  one  of 
tlie  four  characteis,  A,  b,  C,  d,  and  suppose  then  that  hand 
C  be  conjoined  to  form  the  grandchild,  and  that  C  be  dominant 
in  it,  it.i  gametes  will  thi-n  contain  either  character  b  or 
character  (;.  Therefore,  if  this  character  b  unite  with  another 
e,  and  if  in  the  development  b  be  the  dominant  one,  the 


result  will  give  the  appearance  of  a  "reversion"  to  the  grand- 
parent b,  after  a  dormancy  through  two  generations.  But 
there  is  no  room  for  more  '-ancestors."  Similarly,  the  latency 
may  extend  over  more  generations,  but  always  in  such  a  'kay 
that,  prior  to  the  actual  ripening  of  the  egg  and  sperm  des- 
tined ultimately  to  produce  as  one  product  a  particular 
embryo,  only  four  characters  come  in  question.  Much  atten- 
tion is  being  devoted  to  the  statistical  study  of  variation  in 
the  hope  of  increasing  our  knowledge  of  heredity.  Such 
investigations,  to  be  of  value,  should  include  all  the  essential 
factors.  But  in  none  of  the  publi8he<l  investigations  is  due 
heed  given  to  the  influences  of  the  environment.  For  the 
modern  biometrician  the  environment  as  a  factor  might  be 
non-existent.  He  attaches  as  little  weight  to  its  influence  as 
he  does  to  the  importance  of  making  any  distinction  between 
somatic  and  genetic  variations  In  his  published  researches 
he  ignores  the  influence  of  the  environment,  and  slump* 
somatic  and  genetic  variations  together.  Environment  is  all- 
powerful  for  the  individu.Tl  and  for  the  germ  chIIs  too.  A 
constant  environment  induces  no  change,  and  thus  permits 
of  the  opfration  of  the  mathematical  laws  of  probaliility  in 
the  selection  and  elimination  of  characters.  A  bad  environ- 
ment, leading  to  the  mating  of  the  unfit  with  the  unfit,  and 
in  this  way  to  the  selection  of  the  unsuitable,  not  among  the 
individuals  but  among  the  characters  or  qualities  of  the  germ 
cells,  can  but  result  in  deterioration  and  physical  and  moral 
degeneration.  Finally,  a  good  and  favourable  environment, 
with  an  approach  at  complete  adaptation  to  it  on  the  parts  of 
the  individuals  and  of  the  germ  cells,  must  be  the  prime 
cause  of  advance,  and  with  this  of  the  ever  greater  and 
greater  improvement  of  the  stock.* 


THE    PROBLEM   OF   HEREDITY    FROM    THB 

PSYCHIATRICAL  ASPECT. 

By  W.  Ki'NiG,  M.D., 
PtiyaiciaD,  Dalldorl  Asylum,  Berlin. 
The  results  of  Dr.  Beard's  important  investigations  have,  I 
am  sure,  impressed  us  as  a  very  distinct  biological  advance. 
By  proving  the  direct  continuity  of  germ  cells  from  generation 
to  generation  and  establishing  antithetic  alteration  of  genera- 
tions in  the  metazoa,  Dr.  Beard  has  displaced  theory  by  solid 
anatomical  facts  and  given  us  a  clearer  insight  into  the 
problem  of  heredity. 

I  have  been  asked  to  examine  the  bearing  of  Dr.  Beard's 
findings  on  insane  heredity  viewed  from  the  clinical  aspect, 
and  to  consider  the  question  of  mental  hen  dity  with  special 
reference  to  the  inheritance  of  acquired  qualities. 

You  are  all  only  too  well  acquainted  with  the  difliculties 
experienced  in  trying  to  obtain  trustworthy  evideiue  of 
heredity  as  well  as  with  the  fact  that  but  in  a  small  minority 
ot  instances  we  are  enabled  to  reliably  trace  the  chain  of 
hereditary  continuity  beyond  the  fourth  generation.  We  are 
consequmtly  not  yet  in  possession  of  sufficient  facts  to- 
warrant  the  laying  down  of  any  definite  laws  regardingniental 
heredity.  Another  obstacle  in  the  path  of  progressive  know- 
ledge is  the  impossibility  in  most  varieties  of  alienitm  to 
decide  the  question  in  what  number  of  cases  mental  derange- 
ment propagated  to  the  oflspring  has  been  actually  acquired 
by  the  parent.  It  is  within  our  knowledge  that  certain  types 
of  mental  disturbance  are  or  may  be  acquired.  This  applies- 
above  all  to  adult  general  paralysis  and  the  various  forms  of 
alcoholism,  in  a  small  measure  to  epilepsy,  and,  lastly,  to  the 
post-traumatic  disorders  of  the  cerebro  spinal  system. 

To  gain,  therefore,  a  clear  and  comprehensive  view  of  the 
extent  to  which  clinical  experience  is  prepared  to  support 
Dr.  Beard's  teaching,  I  shall  first  of  all  consider  these  fi  ur 
types  of  mental  unsoundness. 

In  taking  up  the  investigations  of  these  conditions  with, 
regard  to  the  purpose  we  have  in  mind,  three  principal 
groups  of  lieredity  may  be  distinguished  throughc  ut  this 
paper,  to  wit,  homo'ogous,  dissimilar,  and  what  I  shall  term 
"mixed"  heredity— that  is.  homologous  heredity  on  the  side 
of  one  parent  and  dissimilar  on  the  part  of  the  other.  Our 
attention  today  will  be  mainly  focussed  on  instances  of  the 
first  group- ancest'^r  and  descendant  exhibiting  the  same 
variety  of  mental  afl'cction.  i-  i  »     t 

The  main  questii.iis  we  sh.ill  have  to  discuss  in  the  light  ot 
my  material  and  with  regard  to  Dr.  Beard's  fmdings  are  : 

"  Kor  fiiUcf  iufoniialiou  llic  reader  should  <on»ull :  •'■  ""-"'"'^•.^''.''I'f'n*'" 
logical  Contluully  of  Germ  Cells  as  tlic  Hasis  ot  ncifd'fJ' '"'<{  „",',;.','„„' 
in  ii.w.Di-rAf  un,(„r;„  ami /Vi/c;,(n(r;/,  vol.il.  'W  :»"''"  ;.f^''''L•;,,, 'V.^hT 
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1.  Is  there  any  clinical  evidence  of  acquired  mental  abnor^ 
malities  being  transmitted  to  the  oifspring  r 

2.  To  what  extent  in  insanity  does  environment  influence 
the  germ  cells,  and  under  what  circumstances  does  it  aflict 
the  same  ? 

My  experience,  covering  two  decades  of  metropolitan 
asylum  life,  is  based  on  the  histories  of  3,329  cases,  which  I 
considered  sufficiently  reliable,  and  which  liave  been  selected 
from  12  000  odd  records  of  Dalldorf  Asylum.  Taking  into 
account  the  time-limit  at  my  disposal  I  shall  strictly  discard 
every  unnecessary  detail,  reserving  all  particulars  for  a  fuller 
memoir  at  a  future  date,  and  eontiue  the  scope  of  this  paper 
to  the  most  salient  facts  as  suggested  by  my  material. 

In  adult  general  paralysis  we  have  a  true  type  of  acquired 
mental  derangement.  As  regards  the  etiology,  I  find  myself 
in  complete  concurrence  with  those  who  hold  that  in  most 
instances  the  invasion  of  tlae  organism  by  the  syphilitic  virus 
is  a  necessary  step  in  the  production  of  the  disease.  Too 
much  insistence  cannot  be  laid  on  this  point.  Environ- 
mental influences  such  as  stress  furnished  by  the  circum- 
stances of  life,  particularly  inebriety  so  frequently  occurring 
in  those  who  have  been  syphilitic,  I  regard  as  predisposing 
factors,  and  as  agents  very  often  accelerating  the  morbid 
process.  A  much  greater  allowance,  howevei-,  has  to  be  made 
lor  the  force  of  hereditary  predisposition,  all  the  more  when 
we  realize  the  preponderance  of  syphilitic  victims  who  never 
develop  general  paralysis  or  any  other  nervous  complaint. 

Among  1,151  male  and  female  paralytics  a  small  proportion 
were  constituted  by  eougenitaliy  weak  minds,  and  sometimes 
there  was  a  history  of  early  convulsions.  In  very  numerous 
examples  a  distinct  family  history  of  insanity  has  been 
obtained,  and,  according  to  recent  researches  by  Drs.  Arnott 
and  Junius  of  Dalldorf  Asylum,  particular  weight  attaches  to 
the  incidence  of  bilateral  heredity,  in  which  cases  they  could 
state  on  an  average  a  three  years'  earlier  onset  of  the  dis- 
ease than  in  instances  having  a  less  pronounced  hereditary 
record. 

Frequently  there  is  a  negative  report  of  direct  inheritance, 
while  the  pressure  of  collateral  heredity  or  the  occurrence  of 
identical  or  allied  afl'ections  in  brothers,  sisters,  or  relatives 
may  aflbrd  indication  of  some  degree  of  mental  abnormality 
in  the  remoter  ancestry. 

In  very  few  examples  I  have  contrived  to  trace  back 
heredity  beyond  the  fourth  generation.  The  oflspring  of 
paralytic  parents  are  frequently  imbeciles,  idiots,  victims  of 
infantile  cerebral  paralysis,  sufferers  from  early  epilepsy, 
chorea,  meningitis,  congenital  syjihilis,  and  various  other 
neurotic  ailments.  There  would  be  a  considerably  larger 
number  of  these  youthful  invalids  but  tor  the  high  rate  of 
sterility,  miscarriages,  stillborn  and  short-lived  offspring. 
I  have  recorded  150  absolutely  sterile  marriages,  not  in- 
cluding those  productive  of  a  more  or  less  long  train  of 
abortions. 

Among  the  adult  descendants  I  have  noted  a  fair  numl>er 
of  paranoiacs,  cases  belonging  to  the  dementia  praecox 
group,  and  other  types  of  organic  and  functional  disorder.  On 
the  other  hand,  a  not  infrequent  record  of  exclusively  sound 
children  could  be  obtained.  In  one  instance  of  paralysis  in 
a  parnnt,  there  were  seven  healthy  children  and  no  mis- 
carriages. 

The  vnry  marked  influence  of  a  paralytic  parent  is  well 
illustrated  by  the  case  of  a  man  who  previous  to  infection  had 
three  healthy  children  by  his  flrst  wife;  by  a  second  wife, 
after  contracting  syphilis,  he  had  no  issue. 

By  way  of  further  illustration,  let  me  now  present  to  you 
a  string  of  genealogic  examples  in  which  the  paralytic 
descendants  exhibit  various  forms  of  heredity. 

1.  .A.  case  of  modiate  dissimilar  heredity:  Paternal  and  maternal 
grandmother  insane  :  father's  sister  insane  ;  parents  liealtby  ■  son 
general  paralytic  (had  a  stillborn  child). 

In  the  next  two  instances  there  is  an  uninterrupted  chain  of 
heredity : 

2.  Grandfather  insane  ;  father  imbecile ;  son  general  paralytic 

3.  Maternal  grandfather  insane:  father  insane:  maternal  aunt 
epileptic  ;  son  general  paralytic. 

The  following  case  is  one  of  mediate  heredity  revealin" 
itself  in  four  sons  :  ° 

4.  Grandfather  insane,  committed  suicide:  parents  healthy.  Four 
sous  suffer  from  mania,  alcoholism,  nervousness,  and  general  paralysis 
respectively,  the  latter  having  had  syphili.s. 

Instances  of  this  kind  are  by  no  means  rare. 

An  epileptic  father,  for  example,  had  two  sons,  one  an 
imbecile,  the  other  a  general  paralytic. 

There  are,  doubtless,  paralytics  innocent  of  any  demonstrable 
ancestral   taint,  as  exemplified  by  the  following  instance: 


Grandparents  on  both  sides  healthy;  parents  healthy;  son 
general  paralytic. 

Of  still  greater  moment  are  eases  of  homologous  heredity, 
and  such  where  several  brothers,  sisters,  or  relatives  exhibit 
the  same  type  of  insanity.  Some  cases  in  point,  which  I 
could  easily  multiply,  are  the  following: 

Father  apoplectic ;  maternal  uncle  general  paralytic ;  two  sona 
general  paralytics. 

In  the  next  four  instances  there  was  a  paralytic  father : 

1.  Four  sons,  of  which  two  were  general  paralytics,  and  two  insane. 

2.  Three  sons,  of  which  two  were  general  paralytics,  and  one  com- 
mitted suicide. 

3  Two  sons,  of  which  one  was  a  general  paralytic,  and  one  an  epi- 
leptic. 

4.  Three  sons,  ol  which  one  was  a  general  paralytic,  one  insane,  and 
one  peculiar. 

In  a  fifth  ease,  both  parents  and  the  only  son  were  paralytic, 
and  in  a  sixth  a  tabetic  father  had  a  paralytic  son. 

It  is  worthy  of  note  that  in  quite  a  number  of  these 
"  homologous"  cases  both  ascendant  and  descendant  had  a 
clear  histoi-y  of  sjphili?. 

Now,  all  these  examples  forcibly  point  to  an  inherited  dis- 
position, of  which  in  some  families  all  descendants  partici- 
pate, and  which  undoubtedly  increases  the  chance  of  syphi- 
litically-infeeted  descendants  to  develop  paralysis. 

Although  general  paralysis  is  an  acquired  disorder  which  is 
never  propagated  to  posterity— with  the  necessary  exception 
of  the  juvenile  form — there  are  conclusive  reasons  for 
assuming  that  in  all  individuals  burdf-ned  with  heredity  the 
parental  germ  cells  may  be  adversely  affected,  and  bo 
encourage  "parasyphilitie  "  changes  intlie  infected  oflspring, 
this  being  particularly  true  in  instances  of  homologous 
heredity. 

It  would  also  appear  that  in  certain  families  there  is  an. 
uncommonly  high  degree  of  predisposition  for  the  para- 
syphilitic  sequelae  of  specific  poisoning. 

A  leading  role  rnust  be  imparted  to  environmental  agency 
in  those  types  of  insanity  induced  by  alcoholic  indulgence,  to 
which  we  now  pass  on.  I  have  inquired  into  the  history  of 
556  cases  whose  insanity  was  atti'ibuted  to  steady  abuse  of 
intoxicants,  of  which  number  494  were  males.  The  main  facts 
elic'ted  are  an  enormous  prevalence  of  hotnologous— namely, 
alcoholic — heredity,  a  ratherlow  rateof  hereditarily  untainted 
individuals,  and  an  intermediate  proportion  of  dissimilar 
heredity.  Apart  from  the  numerous  inebriates  walking  in 
the  intemperate  footsteps  of  their  progenitors,  I  have  found 
among  the  descendants  instances  of  true  paranoia,  katatonia, 
dementia  praecox,  epilepsy,  imbecility,  and  quite  a  fair 
sprinkling  of  organic  cerebral  disorders,  including  general 
paralysis. 

The  younger  alcoholic  offspring  exhibit  a  serious  record  of 
early  epileptic  fits,  shortened  vitality,  and  idiocy.  With 
respect  to  the  incidence  of  miscarriages,  stillborn  children, 
and  sterility,  much  smaller  figures  have  been  obtained  than 
those  encountered  in  the  families  of  the  paralytic  parent ; 
occasionally  luetic  antecedents  in  this  class  of  alcoholic 
families  were  ascertainable. 

The  association  between  alcoholism  and  epilepsy  is  a  very 
close  one.  In  iii  instances  fits  were  developed  in  the  course 
of  an  intemperate  life,  the  time  of  onset  varying  between 
2  and  41  years  after  drink  was  started.  Illustration  of  the 
different  types  of  heredity  in  habitual  inebriates  is  furnished 
by  the  following  examples  : 

1.  A  case  of  dissimilar  mediate  heredity:  great-grandfather,  grand- 
fa.ther  two  paternal  aunts,  and  one  uncle  insane  ;  parents  healthy;  son 
alcoholic. 

2.  A  case  of  mixed  immediate  heredity;  father  alcoholic;  mother 
epileptic  ;  son  alcoholic. 

3.  A  case  of  cumulative  homologous  heredity:  great-grandfather, 
grandfather,  father,  and  son  alcoholic. 

The  evidence  of  clinical  experience  therefore  discloses  the 
fact  that  the  majority  of  habitual  drinkers  have  a  neurotic 
history,  and  that  the  severity  of  the  heritage  is  more  pro- 
minent in  those  having  a  direct  alcoholic  ancestry.  More- 
over, rlinical  study  does  not  support  the  suggestion  that  the 
acquired  habit  of  drink  or  even  any  craving  is  transmitted, 
but  the  inference  is  rather  in  favour  of  the  germ  cells  being 
so  modified  as  to  render  the  offspring  particularly  liable  to 
the  injurious  influence  of  alcohol  Some  of  the  alcoholic 
descendants  are  congenitally  intolerant.  If  the  mother  be 
addicted  to  drink  additional  damage  may  be  done  to  the  soma 
during  intrauterine  life. 

I  agree  with  Dr.  Robertson  that  there  is  an  inheritance  of 
environmental  influences.  If  it  were  possible  to  transfer  all 
the  offspring  of  alcoholic  parentage  into  a  healthy  and  moral 
atmosphere,  and    to    wisely    regulate    their   lives  in  every 
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respect,  the  number  of  chronic  alcoholics  would  be  rapidly 
reduced  in  spite  of  adverse  hereditary  antecedents. 
Alcoholism,  we  may  take  it,  is  largely  the  product  of 
environmental  agency,  based  on  a  neurotic  diathesis.  No 
other  form  of  mental  irregularity  is  to  the  same  extent 
dependent  on  the  environment.  The  intimate  connexion 
between  alcoholism  and  epilepsy  leads  us  now  to  the  con- 
sideration of  the  latter  affection. 

Idiopathic  epilepsy  is  the  type  of  mental  disorder  which 
discloses  the  disastrous  consequences  of  heredity  perhaps  more 
distinctly  than  any  other  nervous  condition.  We  freciuently 
encounter  veritable  family  endemics.  In  one  of  my  observa- 
tions as  many  as  ten  children  sull'ered  with  lits.  Epileptics, 
like  alcoholics,  exhibit  also  in  numerous  instances  a  record  of 
dissimilar  heredity  traceable  through  several  generations. 

The  following  are  characteristic  examples  of  cumulative 
heredity  in  epileptics : 

1.  Paternal  grandmother  insane :  mother  neurotic  ;  son  epileptic. 

2.  Paternal  grandfather  alcoholic  ;  maternal  grandfather  and  mother 
insane ;  son  epileptic. 

;.  Grandfather  and  lather  apoplectic  :  son  epileptic. 

.''ometimes  there  is  an  alternation  of  homologous  and 
dissimilar  heredity  in  grandparent  and  parent,  for  example  : 

Maternal  grandmother  epileptic  :  father  alcoholic  ;  son  epileptic. 

Ur  we  note  homologous  heredity  of  a  cumulative  description 
as  in  the  following  observations  : 

Paternal  grandfather,  paternal  aunt,  father,  epileptic;  mother  con- 
sumptive; three  children  epileptic. 

In  passing.  I  -want  to  remark  that  in  my  opinion  ancestral 
tuberculosis  is  of  some  hereditary  importance  generally,  and 
distinctly  so  in  the  history  of  idiocy  and  infantile  cerebral 
paralysis,  in  assisting  the  formation  of  neuropathic  dis- 
position. 

In  cases  of  acquired  epilepsy  subsequent  to  cranial 
traumatism  or  infectious  fevers,  there  is  a  large  proportion 
with  a  neuropathic  history.  Among  those  with  an  apparently 
clean  bill  of  heredity  I  have  not  met  with  a  single  instance 
where  the  acquired  disease  was  manifestly  handed  down  to 
the  ott'spring. 

We  may,  however,  assume  that  in  idiopathic  epilepsy  the 
germ  cells  are  so  seriously  modified  that  even  without  any 
;idditional  environmental  influences  or.  thesoma  theinherited 
dispo-sition  is  duly  developed.  Sound  hygienic  conditions 
will,  it  is  true,  often  reduce  the  number  and  intensity  of  the 
attacks,  and  injurious  extraneous  agents  may  aggravate  the 
patient's  condition,  but  otherwise  environmental  factors  in 
C8=ential  epilepsy  are  probably  not  operative. 

With  regard  to  po.st-traumatic  neuroses,  I  have  likewise  no 
positive  proof  of  hereditary  transmission.  Resppcting  the 
group  of  senile  dementia  and  other  types  of  insanity  due  to 
nrterio-sclerotic  changes,  we  find  a  frequent  hereditary  pre- 
disposition for  atheromatous  degeneration.  Instances  of 
homologous  heredity  are  distinctly  rare  in  senility ;  some- 
times Several  brothers  and  sisters  are  identically  aflected. 

My  closing  remarks  shall  touch  the  large  class  of  functional 
psychoses.  I  can  afford  to  be  very  brief,  chiefly  by  reason  of 
the  fact  that  clinical  testimony  of  transmission  of  acquired 
characters  in  this  group  is  absolutely  negative. 

Paranoiacs,  and  most  sufferers  from  the  other  types  of 
functional  disturbance-  namely,  dementia praecox,  katatonia, 
mania,  melancholia,  the  recurrent  forms  of  insanity,  and 
hysteria — show  a  more  or  less  powerfal  hereditary  disp  )siti<in 
to  insanity  and  other  nervous  disorders.  Apparently  heredi- 
tary modification  of  the  germ  cells  in  one  respect  is  of  a  two- 
fold nature.  Sometimes — take  a  typical  case  of  essential 
paranoia— the  morbid  characterof  the  germ  cell  will  probably 
develop  at  one  time  or  other  in  thn  face  of  the  most  f.avour- 
able  sun-ounding  fa<:tor.'',  while  in  other  cases— for  example, 
in  the  litigious  type  of  p^r«noia— ;^nviionmental  agents  such 
as  disappointment  over  a  lost  law  suit,  may  give  instigation 
to  a  gradually-progressive  development  either  of  a  dormant 
disposition  or  of  a  rudimentary  disorder  hitherto  less  con- 
spicuous, and  perhaps  ol  a  stationary  character.  The  same 
applies  to  the  different  forms  of  insanity  eonni'cted  with 
child-bearing  and  the  clim-icterie  period,  where  there  are 
numerous  factors  which  may  act  iis  exciting  causes. 

Regarding  the  incidence  of  homologous  heredity  in  (he 
various  types  of  functional  psychoses,  it  is  impossible, 
according  to  my  experit^nce,  to  formulate  any  definite  law  at 
the  present  moment.  There  are  examples  of  homologous 
heredity  in  evei-y  class  As  far  as  I  can  judge,  however,  trans- 
formation ia  more  frequently  the  rale. 

Summing  up,  1  may  say  that,  generally  speaking,  clinical 
experience  does  not  claah  with  the  results  of  Dr.  Beard's 
investigatioi^s.      There   ie,    first,    no   clinical   evidence   of 


acquired  mental  abnormalities  being  transmitted  to  the  off- 
spring. It  is,  secondly,  highly  probable  that— to  quote 
Dr.  Bet>rd — the  influences  of  the  environment  are  reflected  on 
the  germ  cells.  Thirdly,  the  hereditary  potentialities  of  the 
germ  cells  may  in  some  cases  develop  in  early  or  later  life, 
unaided  by  any  traceable  environmental  influence  ;  in  other 
cases  they  certainly  remain  dormant  or  in  a  rudimentaiT  state 
of  development  until  roused  to  life  by  inimical  extrinsic 
factors. 

AieENDLY   TO    GKNKAI.OIilC   TAULES. 

■A. — Daneniia  Fraccox. 

ti)  Parents  healthy  (father's  brother  epileptic);  two  daughters 
epileptic  :  two  sons  dementia  praecox. 

(J)  Parents  healthy  (lather's  sister  infantile  cerebral  paralysis); 
mother's  sister  epileptic  ;  son  dementia  praecox. 

(c)  ci-andlather  suicide;  parents  healthy  1  mother's  brother  suicide); 
son  dementia  praecox. 

(d)  Urandfather  insane  :  father  simple  :  daughter  dementia  praecox. 

(e)  Maternal  grandfather  insane  ;  father  insane  ;  mother  suicide  ; 
daughter  dementia  praecox. 

(.()  Paternal  grandfather  diabetes ;  maternal  uncle  diabetes  ;  mother's 
tw()  sisters  epileptic  and  insane  respectively ;  daughter  imbecile  and 
dementia  praecox. 

(p)  Parents  healtliy ;  father's  brother  epileptic ;  mother's  sister  in- 
sane ;  daughter  dementia  pr.ieccx  ;  son  suicide. 

1 71)  Great  -  grandfather,  gi'andfather,  father,  alcoholics;  daughter 
dementia  praecox. 

(r)  Graudiaiber  insane;  father  insane  and  alcoholic;  daughter 
dementia  praecox. 

(/.I  Grandfather  and  father,  phthisis  ;  daughter  dementia  praecox. 

Hi  Great-grandfather  suicide;  grandfather  suicide;  mother  insane; 
daughter  dementia  praecox. 

(/rt)  Grandfather  insane ;  father  normal ;  two  sons  dementia  praecox. 

B. — Rciiirr'-iit  In^anily. 

(n)  Maternal  grandfather  insane  :  maternal  granduncle  insane ; 
father  insane  ;  two  descendants  recurrent  insanity;  one  insane. 

(6)  Great  grandfather  and  grandfather  alcoholic  ;  parents  healthy; 
two  paternal  cousins  insane  ;  one  daughter  recurrent  insanity. 

(ci  Maternal  grandfather  insane;  maternal  uncle  insane;  father 
insane ;  two  descendants  recurrent  insanity ;  one  insane. 

C. — Paranoic. 

[a)  F.itlier  alcoholic ;  fathers  brother  and  sister  phthisis  ;  mother 
paranoia  :  daughter  paranoia  i  communicated  from  motherl. 

1 '  1  Grandfather  alcoholic  ;  fatlier  imbecile  ;  two  descendants 
paranoiac  and  choreatic  respectively. 

ic)  Great-giandmotlier  insane ;  mother  imbecile  ;  one  descendant 
paranoiac,  one  insane. 

(U)  Maternal  grandmother  insane;  mother  imbecile  ;  one  descendant 

paranoiac,  one  insane. 

(ej  (Irandmother  netirotic ;  parents  healthy;  three  daughters 
paranoia.  ,.  ..  .. 

( ,,)  Paternal  grandfather  insane ;  father  alcoholic  ;  mother  neurotic , 
son  paranoia.  .  -^  ,         ,     ,„„,„ 

i.7>  Maternal  grandmother  suicide ;  father  suicide  (.paternal  uncle 
insane!;  daughter  paranoia. 

(/i)  Grandfather  alcoholic;  parents  heaJthy  (maternal  brother 
alcoholic);  son  paranoia.  .,.,,,,»    „„„ 

(i)  Maternal  grandmother  paranoia:  parents  healthy;  one  son 
paranoia,  one  insane. 

ill  Paternal  grandfather  suicide  ;  fathBr 'suicide  ;  one  son  paranoia, 
one  son  imbecile.  '  .        . 

(i)  Mother  paranoia  ;  one  son  paranoia,  one  epileptic. 

(m)  Parents  healthy;  fatlier's  brotlier  and  mother's  brother  insane 
one  son  paranoia. 

i»)  Maternal  grandmother  suicide;  mother  criminal;  one  son 
paranoia,  one  alcoholic. 

11,-    lu-.ncralParnlyih. 

(a)  In  father  and  descendants:  d)  Father  and  one  son,  10  cases; 
(2 )  Father  and  two  sons,  3  cases. 

{b)  In  two  brothers.  13  cases. 

(r)  In  mother  and  son,  =  cases.  ' 

(rl)  mother  relatives  of  paralytic  patients  :  Mothefs  brother  general 
paralytic,  3  cases.  ''•   ■ 

E. — \on-parali,lic  H-  redil;i  in  '.ramlparrnt'. 

(n)  Paternal  and  maternal  grandmother  insane;  parents  healthy; 
father's  sister  insane  ;  one  son  genera)  paralytic  :  one  son  insane  ;  one 
daughter  peculiar. 

((,)  Father  alcoholic  and  epileptic  ;  two  sons  general  paralytics. 

(cl  Father  alcoholic;  one  sou  general  paralytic,  one  dementia 
senilis.  ,  ,  .• 

(rl)  Grandfather  Insane:  father  imbecile:  son  general  pars  irtn. 

ic)  FatlioT  epileptic  ;  one  son  general  paralytic  ;  one  son  imbecile. 

(/)  Mother's  brother  insane;  purcuis  licaltliy  ;  one  son  general 
paralytic  ;  one  paranoia,  one  suicide,  one  alcoholic. 

(.;)  l^'alhcr  apoplectic  :  one  son  general  paralysis  :  one  sun  tabes. 

(A)  (Irandmother  and  mother  insaue  ;  son  general  p.iraljuc. 

(0  .\l.iternal  great-grandmother  and  mother's  sister  liisnrc  .on 
general  paralytic. 

(a)  Paternal  grandmother  Insane  :  mother  neurotic:  ton  ei.ileplic. 
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(6)  Paternal  grandfather  alcoholic  ;  maternal  grandmother  insane  ; 
parents  healthy  ;  son  epileptic. 

(c)  Paternal  grandfather  and  father  apoplectic ;  mother  dementia 
senilis  :  mother's  brother  epileptic  ;  son  epileptic. 

(d)  Maternal  grandmother  epileptic  ;  father  alcoholic  ;  son  epileptic. 

(e)  Paternal  grandfather  epileptic  ;  father  alcoholic  and  epileptic  ; 
paternal  aunt  epileptic  ;  mother  phthisis  ;  three  descendants  epileptic. 

(f)  Paternal  grandfather  suicide  ;  father  alcoholic  ;  paternal  aunt 
insane  :  two  descendants  epileptic. 

(7)  Maternal  grandfather  epileptic ;  father  alcoholic ;  mother's  brother 
epileptic  ;  son  epileptic. 

(A)  Grandfather  and  father  alcoholic  ;  son  epileptic. 
<t)  Grandmother    epileptic ;    father   alcoholic    and    epileptic ;    son 
epileptic. 

Mr.  C.  R.  Straton  described  the  alternation  of  generation 
in  the  case  of  biorhiza  aptera  and  teras  terniinalis,  in  order 
to  explain  the  material  path  by  which  peculiarities  in  cases 
of  atavism,  either  mental  or  bodily,  could  be  transmitted  from 
grandfather  to  grandson.  He  showed  that  the  polar  bodies 
were  the  primary  germ  and  sperm  cells,  that  the  polar  bodies 
were  invariably  fertilized,  and  were  received  back  into  the 
germ  tracks  of  the  developing  fly  to  become  the  germ  plasm 
of  the  alternate  generation,  so  that  biorhiza  aptera  co"ld  only 
produce  teras  terminalia,  and  teras  terminalis  could  only 
produce  biorhiza  aptera.  In  these  cases,  as  shown  by 
Dr.  Hermann  Adler  in  Alternating  Generations,  atavism  was 
normal,  and  they  served  to  explain  how  insanity  occurring 
in  alternating  generations  was  actually  transmitted  in  the 
Iinman  race. 

Dr.  A.  S.  GrCkhaum  said  the  investigations  of  Dr.  Beard 
were  of  the  utmost  embryologieal  importance;  but  they 
seemed  practically  to  confirm  the  possibility  of  transmission 
of  acquired  characters,  inasmuch  as  alterations  in  the  parent, 
due  to  environment  or  other  causes,  were  admitted  to  pro- 
duce alterations  in  the  germ  cell.  Formerly,  although  the 
deductions  were  correct  the  premisses  were  false.  These 
had  been  rectified  by  Dr.  Beard. 

Dr.  F.  VV.  Edridi:eGbeen  said  tli  ere  were  several  varieties 
of  characters  which  might  be  transmitted  to  the  ofi'spring.  A 
distinction  must  be  made  between  acquired  characters,  such 
as  muMlations  and  instincts.  He  believed  that  an  individual 
was  able  to  benefit  his  race  through  heredity  by  improving 
certain  faculties,  and  that  this  explained  the  acquired 
instincts  of  sporting  dogs  and  the  evolution  of  the  colour 
sense.  On  many  points  biologists  were  inconsistent ;  for 
instance,  the  atrophy  of  an  organ  was  explained  by  its  disuse, 
and  yet  they  denied  that  mutilations,  as,  for  instance,  the 
removal  of  a  tail,  produced  any  effect  on  the  offspring.  What 
could  more  effectually  prevent  the  use  of  an  organ  than  its 
removal  ? 

Dr.  W.  Lloyd  Andriezen  said  that  right  views  of  heredity 
were  needed  to  enable  them  to  influence  for  good  the  future  of 
their  race;  for  if  heredity  was  not  fatalistic  a  way  might  be 
found  to  mitigate  the  malign  heredita.ry  tendencies  of 
disease.  He  traversed  Dr.  Beard's  statement  that  the  indi- 
vidual animal  or  plant  was  "a  mere  lateral  ofl'shoot  of  the 
germ  cell  "  as  a  misinterpretation,  which  contradicted  both 
anatomical  and  physiological  facts,  and  was  the  outcome  of  a 
preconceived  metaphysical  hypothesis.  In  the  process  of 
development  the  germ  cell  gave  rise  to  many  chains  of  cells, 
each  with  its  spewal  destiny  in  development,  in  so  far  as 
reaction  of  cell  with  cell  and  cell  with  environment  consti- 
tuted the  destiny  of  development.  And  meanwhile  the 
future  germ  cells  that  were  to  be— that  first  appeared  as 
"primordial  gevmcells,'  go  called  after  several  blastomeric 
divisions  or  cell  generations,  counting  from  the  impregnated 
ovum,  and  which  during  that  time  were  as  subject  to  toxic  and 
other  influences  of  the  maternal  plasma  as  any  other  cells 
difl'erentiating  at  the  same  time  were— those  primordial 
germ  cells  and  their  descendants  through  a  long  line  of  cell- 
generations  till  the  offspring  was  born,  and,  furthf  rmore,  for 
the  period  of  many  years  to  the  date  of  sexual  maturity, 
oogenesis  and  spermatogenesis,  and  maturation  of  ova  and 
apermatozoii- that  is,  for  the  long  period  of  sixteen  years  at 
least— were  in  the  human  subject  continually  subjected  to 
agnncies  which  altered  and  modified  them  for  good  or  evil ; 
they  were  subjected  to  the  action  of  nutritive,  toxic,  thermal 
(pyrexial)  changes  in  the  blood  plasma  which  bathed  the 
ovaries  and  the  testes.  Though  this  plasmic  environment 
could  not  vary  excessively  without  causing  death  to  parent 
ant  germ  and  sperm  cells  alike,  yet  within  the  limits  which 
permitted  vital  processes  to  continue  the  action  of  pathogenic 
agencies,  disease,  and  other  constitutional  lesions  of  nutrition 
sustained   by   parents,  continually  acted  on  the  germ  and 


sperm  cells  they  carried.  There  was  not  any  charmed  life  led 
by  these  cells  ;  they  were  exposed  to  and  affected  by  noxious 
as  well  as  to  beneficial  agencies — by  changes  in  food  supply, 
warmth,  oxygen,  as  well  as  afl'eeted  by  impure  gKSfS  (lor 
example,  slum-life),  toxins  of  defective  renal  and  bowel 
elimination  (for  example,  eclampsia),  cytolytic  substances 
and  toxins  admitted  into  the  maternal  circulation,  such  as 
alcoholism  and  plumbism,  and  other  factors.  And  when  the 
girl  became  a  mother  her  impregnated  ovum,  if  it  had 
emerged  scatheless  and  immaculate  after  its  lite-period  of 
sixteen  years  or  more,  had  to  go  through  its  pre- 
embryonie  and  embryonic  stages  of  growth  and 
development  and  its  long  fetal  development  before 
it  was  born.  This  amphibolic  factor  in  the  constitution 
of  the  germinal  units,  the  ova  and  spermatozoa,  from  their 
origin  to  their  maturation  and  conjugation,  and  to  their 
further  development  till  birth  as  a  newborn  offspring,  which 
had  then  ceased  to  inhabit  the  maternal  body— this  factor 
was  as  old  a  thing  in  the  history  of  life  as  the  earliest  begin- 
nings of  sexual  differentiation  and  of  gamogenesis  in  the 
animal  kingdom.  The  only  correct  and,  indeed,  philosophical 
view  to  take  was  that  the  amphibolic  factor,  by  its  continued 
presence  and  influence  (which,  however,  ever  varied  in 
character  and  intensity)  on  the  germ  cells  and  sperm  cells, 
the  pre-embryo,  embryo,  and  its  primordial  germ  cells,  etc., 
rendered  it  impossible  for  the  germ  elements  (or,  if  you 
please,  germ  plasma)  to  live  the  charmed  life  of  isolation  so 
long  taught  by  the  school  of  Weismann.  Upder  the  law  of 
persistence  of  force,  the  amphibolic  factor  lasted  for  ever,  just 
as,  according  to  the  laws  of  the  indestructibility  of  matter, 
the  atoms  of  CHON,  and  perhaps  P.SK  Na  and  01,  which  con- 
stituted the  germ  plasma,  lasted  for  ever,  by  continued 
substitution  of  incoming  for  outgoing  atoms ;  thus,  in  the 
progress  of  time  the  germ  plasma  ex  necessitate  underwent 
modification  under  the  mutual  action  and  reaction  of  these 
two  factors  which  constituted  it.  Dr.  Beard's  view,  like 
Weismann's,  looked  only  at  the  one  aspect  or  factor,  and 
seemed  to  overlook  and  ignore  the  equal  importance  of  the 
other.  Yet  the  two  factors  were  inseparate  and  inseparable 
in  the  progress  of  all  life.  Dr.  Andriezen  then  referred  to  the 
experiments  of  Fer^  on  eggs,  to  amphimixis — in  which  he 
quoted  the  views  of  Weismann  and  Haycraft  (antagonistic 
in  their  interpretation  of  the  simplest  facts) — to  the  experi- 
ments of  Chauvin  and  Delamare  at  the  Pasteur  Institute, 
which  demonstrated  the  pathways  and  nexus  of  cause  and 
effect  by  which  the  germ  cells  and  the  embryo  were  effected; 
in  a  word,  the  modus  ojierandi  whereby  conditions  of  disease, 
diathesis,  severe  constitutional  lesion,  and  degeneracy 
acquired  by  parents  could  be  transmitted  to  the  child.  He 
congratulated  Dr.  Konigon  having  demonstrated  these  patho- 
logical facts — by  such  a  wealth  of  fact  and  induction  as  was 
embodied  in  his  paper — and  he  described  Professor  Ewart's 
experiments  showing  what  effect  a  "  slum  environment,"  as 
contrasted  with  a  good  hygienic  environment,  had  on  the 
pregnant  rabbit  and  her  offspring.  He  also  traversed  several 
of  Dr.  Beaid's  statements  regarding  the  exact  number  of  cell 
generations  between  eagand  egg  in  classes  of  the  animal  king- 
dom, which  did  not  accord  with  the  findings  of  Eigenmann, 
Weismann.  and  other  embryologists.  He  could  not  satisfy 
himself,  on  morphological  grounds,  that  a  continuity  of  germ 
cells  .sin'cio  sensu  was  demonstrated;  he  rather  was  inclined 
to  agree  with  Weismann's  doctrine  of  the  continuity  of  the 
germ  plasma,  olten  through  action  of  somatic  (pre-embryonic) 
cells. 

Dr.  A.  T.  ScHOFiELDsnidherose  to  emphasize  the  statement 
of  Dr.  Kijnig  that  of  all  hereditary  tendencies  that  of 
alcohol  was  most  subject  to  the  forces  of  environment.  He 
was  all  the  more  pleased  to  hear  this  on  account  of  the  pessi- 
mistic note  struck  at  Swansea  in  a  paper  read  by  Dr.  Keid, 
that  riveted  the  alcohol  habit  by  a  long  chain  of  links,  some 
of  which  were  very  weak.  They  must  remember  that  the  public 
followed  with  the  keenest  interest  their  remarks  in  this  Section, 
and  especially  on  this  subject.  They  longed  to  be  delivered 
from  the  "dead  hand"  of  heredity,  and  so  eagerly  did 
they  welcome  any  door  of  hope  that  he  no  iced  last  year 
that  when  one  speaker  controverted  Dr.  Reid's  paper  and 
pointed  out  that  after  all  what  was  inherited  was  merely  a 
tendency  which  could  be  resisted  and  overcome,  and  that 
therefore  there  was  no  need  for  fatalism,  that  statement 
was  copied  into  most  English  newspapers.  He  therefore  was 
very  glad  to  emphasize  Dr.  KOnig's  statement  that  inherited 
alcoholism  followed  the  law  of  Herbert  Spencer,  that  a  man 
was  more  like  the  company  that  he  kept  than  that  from  nhich 
he  was  descended.    But  this  force  of  environment  applied  not 
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only  to  alcohol,  it  applied  to  crime.  Those  who  knew  any- 
thing of  ilra.  Meredith's  work  at  Addlestone  (now  carried  on 
by  Miss  Lloyd)  would  bear  him  out  that  children  were  in 
these  village  homes  taken  from  their  mothers  in  prison  with 
four  generations  of  hereditary  crime,  and  that  these  children 
were  so  acted  on  by  their  perfect  environment  that  those 
tendencies  which  became  criminal  in  their  parents  were 
'lirected  into  good  channels,  so  that  they  grew  up  into  good, 
honest,  and  moral  men  and  women.  This  led  him  to  mention 
one  more  point  of  hope  in  which  he  believed  all  present  would 
agree,  and  that  was  that  what  was  inherited  was  not  vices  or 
virtues,  or  even  diseases,  but  tfndencies  which  by  bad  training 
and  surroundings  could  be  degraded  into  vices  or  diseases,  or 
by  good  could  be  elevated  into  virtues  or  health.  He  believed, 
moreover,  that  it  had  been  abundantly  proved  that  a  tendency 
to  disease — say  gout — successfully  resisted  through  three 
generations,  was  stamped  out  in  the  fourth.  That  was  to  say, 
the  fourth  generation  was  born  absolutely  without  any  weak- 
ness or  tendency  to  the  formation  of  uric  acid  that  might  lead 
to  gout.  These,  then,  were  the  two  points  that  he  wished 
to  emphasize  in  order  that  a  truer  idea  of  heredity  might 
be  formed  :  First,  that  in  environment  they  had  a  greater 
power  than  in  heredity,  and  one  that  by  wise  use  could 
overcome  its  force,  and,  secondly,  that  they  inherited 
not  vices  or  diseases  which  would  logically  lead  to 
fatalism,  but  inherited  potentialities  which  delivered  us 
from  it. 

Dr.  C.  R.  Drvsdalk  agreed  with  Dr.  Beard  that  environ- 
ment made  up  99  per  cent,  of  all  the  question  of  improve- 
.ment  of  the  race.  Heredity  was  far  too  difficult  a  question  for 
us  to  act  upon  as  practical  physicians  or  hygienists.  We  were 
told  by  Dr.  Rentoul,  Dr.  Chappie  (New  Zealand),  and  others 
that  we  should  sterilize  the  epileptic,  the  insane,  the 
inebriate,  and  confirmed  paupers  by  some  surgical  operation. 
This  view  he  considered  to  be  antimedical  and  quite  inad- 
missible. What  wonder  was  there  that  there  should  be  much 
degeneration  in  our  country  when  77  per  cent,  of  us  lived  in 
towns  and  cities,  so  that  of  11.000  young  men  in  Manchester 
who  wanted  to  serve  their  country  as  soldiers  only  2, 000 could 
satisfy  the  low  standard  of  5  ft.  3  in.  in  height.  N'ery  few  of 
the  inhabitants  of  cities  were  up  to  the  high  mark  approved 
of  by  hygienists.  His  own  view  was  that  the  way  in 
which  society  must  act  in  the  future  by  way  of  getting  rid 
of  degeneration  was  by  improving  the  condition  of  the 
people.  At  present  the  upper  class  were  most  prudent  not 
to  bring  more  children  into  life  if  they  could  not  give 
them  all  necessary  comforts  and  education.  We  could 
get  rid  of  phthisis  to  a  great  extent  if  people  were  not 
poor.  In  Brussels  the  mortality  from  phthisis  was  6.6  times 
as  great  as  it  was  among  the  rich  classes  living  around 
the  park. 

Dr.  Robert  Jones  stated  that  the  truth  lay  usually  between 
two  extremes — probably,  in  this  instance,  between  the 
doctrine  of  Karl  Pearson,  which  declared  that  consciousness 
and  mental  qualities  were  as  directly  transmitted  as  were  the 
height,  measure,  and  physical  characters,  and  the  doctrine  of 
Dr.  Btard,  who,  with  great  biological  experience,  declared 
that  there  was  absolutely  nothing  in  heredity.  Personally, 
with  an  extensive  practical  knowledge  of  insanity,  he  did 
believe  there  was  a  very  great  deal  in  heredity,  and  this  had 
been  confirmed  in  the  able,  practicalpaper  of  Dr.  Kcinig.  Those 
who  knetv  their  patients,  also  knew  their  friends,  and  their 
friends'  peculiarities  and  failings,  but,  happily,  in  this  matter 
there  was  redemption,  and  redemption  was  obtained  in  the 
environment.  The  irritability  of  protoplasm  to  which 
Dr.  Beard  referred  included  very  definitely  its  response  to 
varying  surroundings.  Dr.  Jones  related  his  experiences  in  the 
examination  of  slum  and  country  children,  and  in  slum 
children  after  the  beneficial  etlects  of  a  new  environment.  He 
contended  that  there  was  more  in  the  question  of  heredity 
than  could  be  established  by  the  microscope,  which  was 
Dr.  Beard's  ultimate  criterion.  He  considered  that  tlie 
ohemicnl  and  bio-chemical  nutritional  varieties,  which  were 
unascertainable  witli  the  highest  powers  of  the  microscope, 
opened  up  fresh  fields  for  investigation  and  research,  whereas 
hitherto  clinical  experience  alone  had  opened  the  way  to 
definite  conclusionn. 

Dr.  Ja.mks  Stkwabt  (Clifton)  stated  that  of  the  large 
number  of  cases  he  had  had  under  his  care  during  the  last 
t  venty  years  quite  hilf  were  the  children  of  a  neurotic  parent. 
Tiie  latter  might  not  iiave  been  himself  or  herself  an  alcoholic, 
bat  one  in  whom  there  was  some  nerve  irregularity— a  de- 
generate, in  fact.  On  the  other  hand,  he  had  found  in  many 
cases  children  of  inebriate  parents  afTected  by  one  form  or 


other  of  nerve  disease,  epilepsy  being  one  of  the  most 
frequent.  As  practical  physicians  they  could  not  close  their 
eyes  to  the  effects  of  hereditary  predisposition,  but  they  must 
recognize  as  well  the  baneful  or  advantageous  effects  of 
environment.  Place,  for  instance,  the  child  of  an  inebriate 
parent  in  favourable  surroundings,  and  he  would  probably 
escape  the  risk  of  bec-omiug  himself  an  alcoholic. 

Dr.  T.  Seymour  Tukk  wished  to  inquire  of  Dr.  KOnig 
whether  he  had  any  record  of  a  general  paralytic  father 
producing  a  son  who  in  later  life  suffered  from  general 
paralysis  without  personal  predisposing  cau?e,  such  being 
contrary  to  his  own  experience.  Could  all  mankind  bring  up 
their  offspring  in  the  best  surroundings  there  would  be  less 
trouble,  and  menx  sana  in  corpore  tano  was  an  old  saying. 
Some  cases,  especially  those  of  savage  children,  who  after 
removal  from  their  surroundings,  and  apparently  great  altera- 
tion, suddenly  returned  to  their  old  habits,  were  puzzling  to 
explain,  as  were  also  the  undoubtedly  "  inherited"  tendencies 
of  dogs. 

Dr.  Ct.  F.  Blaxdi-ord  said  that  in  the  course  of  a  long 
experience  of  insane  families  he  had  not  known  one  in  wh'ch 
there  had  not  been  sane  as  well  as  insane  members.  The 
reason  of  this  was  a  question  hard  to  answer.  Pro- 
bably the  environment  had  much  to  do  with  it,  and  if  we 
could  rescue  the  children  of  insane  parents  and  have  them 
brought  up  in  healthy  conditions,  far  fewer  would  become 
insane. 

Dr.  David  Yellowlees  had  long  believed  that  there  were 
things  no  fellow  could  understand,  and  this  was  one  of  them. 
The  hereditary  tendencies  were,  they  were  told,  focussed  or 
condensed  into  something  called  a  "germ  cell,"  which  no 
one  had  ever  seen,  but  which  was  said  to  create  or  form  or 
determine  altogether  the  body  in  which  it  dwelt.  This  germ 
cell  itself  was  greatly  influenced  by  its  local  environment, 
or  the  environment  of  the  body  in  which  it  dwelt.  The  man 
was  thus  neither  the  child  nor  the  spoil  of  circumstances, 
but  the  inevitable  result;  and  if  so  moral  responsibility  was 
a  myth  and  conscience  a  delusion.  The  transmission  of 
parental  qualities  in  feature,  habits,  bodily  and  mental 
characteristics,  could  not  be  doubted  for  a  moment  by  any 
asylum  physician,  and  the  fact  should  greatly  influence  and 
emphasize  the  advice  they  gave  to  the  friends  and  children  of 
the  patients. 

Dr.  May  Dickinson  Bkrry  said  she  wished  to  ask  Dr.  Kiinig 
whether  he  had  found  any  difference  in  the  degree  of  heredi- 
tary tendencies  in  the  children  born  before  or  after  the 
father  had  become  affected  by  insanity;  and  also  whethtr 
investigations  on  a  large  scale  had  been  made  as  regards 
other  chronic  diseases— that  is,  did  children  born  of  a  tuber- 
culous father  ?how  a  greater  tendency  to  tuberculosis  or  other 
signs  of  debility  than  children  born  while  the  father  was 
healthy?  The  lather  alone  was  mentioned  to  exclude  the 
influence  of  environment  during  intrauterine  life  upon  the 
embryo,  and  limit  the  question  to  the  influence  on  the  germ 
cell.  ,  .      . 

Dr.  G.  Archdali.  Reid  wrote:  Dr.  Beard's  discoveries  in 
embryology  were  without  doubt  very  important,  but  he  must 
confess  to  have  considerable  difiiculty  in  following  some  of 
his  deductions  from  them.  After  a  close  study  of  his  work 
he  was  forced  to  admit  that  there  was  a  good  deal  that  he 
did  not  understand,  or,  it  he  did  understand,  that  there  was 
a  good  deal  he  was  compelled  to  disagree  with.  He  did  not 
know  why  he  should  speak  of  "an  intangible  germ  pla-m, 
as  if  there  were  a  doubt  of  the  existence  of  that  tfuhstance. 
The  germ  plasm  had  been  defined  as  "the  bearer  of  heredity. 
It  was  a  convenient  term,  which  could  be  so  used  as  not  to 
commit  them  to  any  unscientific  guesses  about  matters  that 
were  quite  unknown.  For  instance,  they  need  not  accept 
Weismanu's  imaginative  morphological  speculations  con- 
cerning the  architecture  of  the  germ  plasm.  But  some  such 
substance  there  must  be— some  substance  which  was  the 
bearer  of  heredity.  They  might,  if  they  pleased,  identify  it 
with  the  whole  of  the  germ  cell,  or  with  its  nucleus,  or  with 
the  chromatin  of  the  nucleus,  or  they  might  refuse  to  identify 
it  with  any  known  or  visible  object.  Nevertheless  they  were 
entitled  to  declare  that,  since  there  was  such  a  thing  ae 
heredity,  it  mast  be  connected  with  a  substance  which,  whiits 
ever  it  miy  be,  they  called  germ  plasm.  Spencer.  Darwin- 
and  others  supposed  that  the  soma  of  the  individual  emitttd 
minute  living  particles  which  entered  the  germ  celln.  ana 
that  in  this  way  the  characters  of  the  individual,  iniiudmg 
his  acquirements,  were  "handed  on"  to  offspring.  But  ine 
majority  of  biologists  have  long  abandoned  this  hypoinesie. 
They  believed  there  was  "continuity  of  germ  plasm,     lu  ouier 
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words,  they  held  that  germ  plasm  was  not  formed  anew  in  every 
individual,  but  that  it  merelypassed  through  every  individual. 
According  to  this  view,  the  individual  was  nothing  more  than 
an  incident  in  the  career  of  the  germ  plasm.  Successive 
individuals  were  only  successive  dwelling  places  which  the 
germ  plasm  built  about  itself,  within  which  it  obtained 
shelter  and  nutrition,  and  which  it  inhabited  till  they  tended 
to  become  worn  out,  when  it  passed  to  new  individuals. 
Dr.  Beard  was  therefore  quite  right  in  declaring  that  the 
characters  of  the  parent  were  not  handed  to  the  child ;  but  in 
this  he  was  merely  in  accord  with  other  writers.  For  instance, 
these  writers  did  not  suppose  that  the  parent  parted  with  his 
nose,  or  any  portion  of  it,  to  the  child,  leaving  himself 
derelict.  Biologists  used  the  expression  "  the  parent  hands 
his  characters  on  to  the  child,"  or  the  expression  "  the  child 
inherits  the  characters  of  the  parent,''  only  to  avoid  tire- 
some circumlocutions.  They  believed  quite  as  strongly 
as  Dr.  Beard  that  the  child  was  like  the  parent,  not 
because  his  soma  contained  portions  of  the  parent's  soma, 
but  because  the  germ  plasm  whence  he  arose  was  very 
like  the  germ  plasm  whence  the  parent  arose.  It  was 
an  ungracious  task  to  criticize  adversely  views  which  had 
been  arrived  at  as  the  result  of  prolonged  and  strenuous 
labour;  but  he  thought  that  one  of  two  things  was  very 
evident.  Either  Dr.  Beard  had  not  contrived  to  make  his 
meaning  clear,  or  else  he  had  founded  large  assumptions  on 
insuiBcient  data.  Here  were  one  or  two  examples.  He 
quoted  Mendel's  experiments.  Mendel  crossed  varieties 
of  peas.  The  ott'spring,  in  definite  proportions,  inherited 
certain  characters  (in  which  the  varieties  differed)  ex- 
clusively from  one  variety.  Some  of  their  descendants, 
again  in  definite  proportions,  reverted  to  the  other  variety. 
But  Mendel's  results  did  not  express  a  fact  that  could 
be  shown  to  be  universally  true  of  biparental  reproduc- 
tion. Apparently  they  only  expressed  the  truth  concern- 
ing what  might  happen  under  very  abnormal  circum- 
stances. Even  when  varieties  were  crossed  the  ofl'spring,  as 
regards  any  character,  did  not  seem  by  any  means  always  to 
inherit  exclusively  from  one  parent.  Often  there  might  be 
blended  inheritance,  and  very  often  the  special  characters  of 
both  varieties  were  dropped,  and  the  offspring  reverted  to  the 
remote  ancestral  type  whence  they  were  both  derived.  "When 
the  breeding  was  between  members  of  the  same  variety 
blended  inheritance  was  the  rule,  as  when  a  dark  man  mated 
with  a  fair  woman.  The  "  loose  joining  together  "  of  paternal 
and  maternal  qualities  was,  in  lact,  the  rare  exception.  It 
occurred  only  when  the  qualities  were  incompatible,  and  not 
always  then,  for  as  they  saw,  both  qualities  might  be  sup- 
pressed. Dr.  Beard  might  maintain,  of  course,  that  all 
blended  inheritance  was  particulate  inheritance  in  which  the 
characters  of  the  parents  were  very  finely  divided.  But  this 
had  yet  to  be  proved.  In  any  case,  the  hypothesis  was  not  a 
suffacient  foundation  on  which  to  found  a  far-reaching 
morphological  theory  of  inheritance.  Proceeding,  appa- 
rently, on  the  assumption  that  Mendel's  results  were 
universally  true,  Dr.  Beard  supposed  that,  as  regards 
any  character,  one  germinal  element  or  the  other°  was 
suppressed  m  the  germ  cell,  while  the  other  became  poten- 
tially active,  the  choice  being  exercised  by  the  environment 
which  selected  as  a  rule  the  more  suitable  element  This  Dr 
Beard  calls  germinal  election,  and  he  thought  it  "outflanked 
and  rendered  untenable  "  Darwin's  theory  of  natural  selec- 
tion. To  his  mind  this  assumption  was,  to  say  the  least 
tremendously  improbable.  They  had  only  to  examine  con- 
crete cases  to  perceive  the  fallacy  which  underlay  it  For 
example,  keenness  of  vision  was  important  to  many  animals 
iJarwin  supposed  it  underwentevolution  through  the  survival 
of,  as  a  rule  oniy  the  keener-sighted  individuals.  His  hypo- 
thesis WW  at  least  intelligible.  Dr.  Beard  supposed  it  under- 
went evolution  through  the  election  by  the  environment  of 
the  more  suitable  elements  in  the  germ  cells-elements 
which,  as  yet,  were  mere  potentialities.  In  other  words  he 
supposed  the  environment  possessed  prophetic  powers  that 
it  exercised  a  miraculous  foresight.  Again,  he  supposed  that 
the  rival  elements  in  the  germ  cells  must  as  living  entities 
"be  infiuenced  by  the  total  environment,  nutrition  climate 
disease,  toxins,  etc."  Now,  no  one  doubted  that  the  eerm  plasm' 
like  other  hying  entities,  was  capable  of  being  influenced  bv 
Its  surroundings  ;  but  there  was  ample  evidence  that  it  was 
not  easily  influenced  m  the  particular  way  that  Dr  Beard 
supposed.  He  supposed  not  merely  ihat  the  germ  plasm  was 
weakened  or  strengthened,  poisoned  or  nourished  but  al4 
that  It  was  altered  in  its  }wre,Htary  tendencies.  ■  In  this  be 
was  in  accord  with  most  medical  men,  who  assumed  that 


parental  disease  was  a  frequent  cause  of  variation  in  ofl'spring. 
The  belief  was  almost  universal,  and,  therefore,  it  was  all  the 
more  necessary  that  it  should  be  founded  on  clear  evidence, 
not  on  pure  a  priori  assumption.  Such  evidence  should  be 
easy  to  obtain.  Let  them  take  a  concrete  instance.  Malaria 
had  powerful  toxins ;  it  was  a  disease  of  long  duration  in  the 
individual;  in  some  regions  of  the  earth  it  affected,  and  for 
ages  had  affected,  almost  every  individual.  If  the  toxins 
altered  the  hereditai-y  tendencies  of  the  germ  plasm,  there 
ought  to  have  been  by  this  time  some  evidence  of  the  fact. 
But  what  did  they  observe  ?  They  observed  only  that  negroes 
and  other  races  that  had  long  been  afflicted  by  malaria  had 
become  highly  resistant  to  it.  Apparently,  therefore,  the 
sufferings  of  the  negroes  had  had  no  effect  on  the  race,  but  the 
deaths  of  the  negroes  had  had  an  immense  effect.  The 
toxins  circulating  in  the  blood  had  not  altered  the  hereditary 
tendencies  of  the  germ  plasm,  but  the  weeding-out  of  the 
unfit  had  altered  it  greatly.  Darwin's  hypothesis  was  deci- 
sively confirmed;  Dr.  Beard's  was  as  decisively  negatived. 
They  constantly  heard  it  argued  that,  since  toxins  injured 
the  somatic  cells,  they  must  injure  the  germ  cells 
also.  That  argument  would  have  some  validity  if  it 
were  pi'oved  that  the  somatic  cells  were  injured  in 
the  manner  in  which  it  was  supposed  that  the  germ  cells 
were.  Suppose  a  lymphatic  gland  had  been  tuberculous 
for  twenty  years.  Then  for  twenty  years  the  lymphatic  cells 
in  it  had  been  multiplying  under  toxic  influences.  If  the 
general  health  of  the  individual  improved  they  sometimes 
got  more  or  less  complete  recovery  in  the  gland.  If  they  then 
examined  the  gland  did  they  not  find  an  entirely  new  variety 
of  lymphatic  cells  ?  Every  pathologist  knew  that  they  did  not. 
The  hereditary  tendencies  of  the  cells  remained  unaltered; 
no  matter  how  long  they  might  have  been  exposed  to  toxic 
influences,  they  still  reproduced  quite  ordinary  gland  cells. 
If  the  germ  plasm  were  so  easily  altered  by  adverse  influences, 
as  Dr.  Beard  and  a  great  many  medical  men  supposed,  no  in- 
dividual could  recover  from  disease,  and,  under  adverse  cir- 
cumstancFS,  every  species  would  drift  helplessly  to  extinction. 
Dr.  Beard's  election  of  favourable  elements  in  the  germ  cell 
would  not  help.  For,  even  though  in  each  pair  the  unfavour- 
able element  were  suppressed,  yet  the  more  favourable  one 
would  still  suffer  injury.  The  child  would,  therefore,  always 
be  inferior  to  the  more  favourable  parent;  the  race  would 
constantly  degenerate. 

Dr.  Beard,  in  replying,  said :  Two  things  must  be  em- 
phasized: (i)  There  is  no  general  "law  of  inheritance,"  for 
the  phenomena  to  which  the  term  heredity  is  applied  depend 
upon  the  interactions  of  the  duplicated  sets  of  characters  and 
the  environment.  No  doubt  sometimes  results  are  obtained 
with  such  constancy  and  regularity  that,  as  in  the  Mendelian 
experiments,  one  can  set  up  a  rule,  but  as  elsewhere  insisted, 
these  only  come  to  pass  with  a  constant  environment.  (2) 
For  every  character  presented  by  a  Metazoan  individual,  a 
man,  for  example,  there  is  always  a  second  character  latent 
or  dormant  in  his  germ  cells.  The  dominant  character  in 
any  "ofl'spring'  may  thus  be  any  one  of  four  present  (prior 
to  the  reduction)  in  the  germ  cells  of  the  father  and  mother ; 
but  it  need  not  of  necessity  be  the  dominant  character  of 
either  father  or  mother,  and  it  may,  on  occasion,  be  one 
which  has  lain  latent  over  many  generations.  Taking  the 
remarks  of  the  various  speakers  in  order,  we  have  first  to 
consider  the  document  contributed  to  the  discussion  by  Dr. 
Archdall  lieid.  It  was  quite  superfluous  for  the  author  to 
haveattached  any importancewhatsoever  to  my  embryologica) 
work  upon  the  germ  cells  and  the  course  of  the  life-cycle,  for 
in  the  sequel  he  dispensed  so  entirely  with  the  facts  and  dis- 
coveries that  these  might  just  as  well  have  been  non-existent. 
The  divergence  between  us  is  revealed  at  the  nutset  of  his 
paper.  A  germ  plasm,  the  germ  plasm,  is  in  his  eyes  so 
essential  that  it  miist  exist,  even  though  "we  may  refuse- 
to  identify  it  with  any  known  or  visible  object,"  such  as, 
presumably,  a  germ  cell.  In  postulating  the  existence  of  a 
germ  plasm  Dr.  Reid  begs  the  whole  question,  for  lie  offers  no 
evidence  whateveruponthepoint.  Absolutely  nothing  is  known 
about  the  existenceof  any  germ  plasm :  that  of  Dr.  Reid's  inven- 
tion is  just  as  mythical  as  'Weismann's.  The  known  "bearers 
of  heredity"  are  the  germ  cells  ;  the  phenomena  of  heredity 
are  attributes  of  the  unicellular  organisms  termed  germ  cells. 
Dr.  Reid  adopts  Weismann's  name  "germ  plasm"  for  a 
hypothetical  intangible  substance  of  whose  existence  ht 
furnishes  no  proof;  whilst  he  rejects  Weismann's  "imagina- 
tive morphological  speculations  "  concerning  its  architectiirB. 
■Weismann's  conceptions  of  a  germ  plasm  are  now  well  known, 
for  has  he  not  elaborated   them   during    more  than  twenty 
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years  of  arduous  research  ?  On  the  other  hand,  Dr.  Eeid's 
germ  plasm,  which  according  to  him  is  not  identical  with 
Weismann's,  has  still  to  be  exactly  defined,  and  in  such  a 
way  that  it  shall  not  be  confused  with  its  older  namesake. 
Doubtless,  until  the  author  has  found  time  to  elaborate  and 
define  clearly  the  germ  plasm  of  his  creation,  the  germ  cells 
alone  will  suffice,  as  they  have  done  for  untold  millions  of 
yesi'S,  to  explain  and  accomplish  the  phenomena  of  heredity. 
As  to  ''a  continuity  of  a  germ  plasm"  being  the  common 
belief  of  every  "  biologist,"  or,  in  other  words,  that  /.oologists, 
anatomists,  and  embryologists  rejected  the  somatic  origin  of 
•'germ  plasm"  or  germ  cells,  lean  ouly  express  astonish- 
ment that  any  one  should  make  such  an  assertion.  Even 
now  (1904)  a  strong  belief  in  the  somatic  origin  of  the 
•'  hereditary  substance " — call  it  germ  cell  or  intangible 
invisible  germ  plasm — is,  I  imagine,  a  very  common  one; 
indeed,  it  has  been  defended  anew  within  the  last  few 
months  in  the  pages  of  the  American  Journal  of  Anatomy. 
Certainly,  until  the  first  account  of  my  researches  appeared 
in  the  closing  days  of  igco,  it  was, almost  the  universal 
belief  of  zoologists,  anatomists,  and  embiyologists.  And 
when  Dr.  Iteid  points  out  that  "the  individual  is  nothing 
more  than  an  incident  in  the  career  of  the  gerni  cells,"  he  is 
only  paraphi'asing  one  of  the  most  important  of  my 
conclusions,  for  as  long  ngo  as  1900  I  wrote,  and 
it  was  certainly  then  written  for  the  first  time,  "  the 
formation  of  an  embryo  is  a  mere  incident  in  a  certain  chain 
of  phenomena."  With  gratification,  not  unmixed  with 
surprise,  one  learns  from  Dr.  Reid  that  "biologists  "' accept 
so  much  of  what  for  many  years  past  I  have  endeavoured, 
not  without  much  labour,  to  demonstrate  to  them  concerning 
the  origin  and  history  of  the  germ  cells  and  the  true  course  of 
heredity  I  At  the  same  time,  it  must  be  confessed,  the 
scientific  literature  extant  either  coyly  conceals  or  lluntly 
denies  this  marvellous  consensus  of  opinion.  Facts  are 
awkward  things,  and  perhaps  Dr.  Reid  can  explain  how  it  came 
about  that  until  1902  no  textbook — English,  French,  or  German 
— advocated  a  morphological  continuity  of  germ  cells,  but  that, 
oneandall,  they  accepted  Waldeyer 'a  conclusions  of  1S70,  now 
rejected  by  Professor  Waldeyer  himself,  of  the  somatic  origin 
of  germ  cells,  and  thus,  if  Dr.  Reid  will,  of  germ  plasm.  Dr. 
Reid  then  refers  to  Mendel's  experiments,  and  quite 
erroneously  supposes  I  assume  them  to  be  "  universally  true 
of  biparental  reproduction."  He  overlooks  the  fact  that  the 
Mendel ian  results  were  elsewhere  cited  by  me  as  forming  at 
first  glance  a  difficulty  in  the  way  of  my  conclusions.  I  have 
never  for  a  moment  assumed  their  univer.sal  truth,  for  I  am 
well  aware  of  their  limitations.  Indeed,  did  such  results 
universally  obtain  in  Metazoan  reproduction,  my  conclusions 
would  be  entirely  wrong,  and,  moreover,  genetic  variation 
would  be  impossible.  Dr.  lieid  says  that  the  Mendelian 
results  "  only  express  the  truth  concerning  what  may  happen 
under  very  abnormal  circumstances."  This  dictum  has  at 
least  the  merit  of  novelty,  but  it  is  laid  down  without 
evidence,  and  it  is  utterly  opposed  to  the  experiences  of  those 
-de  Vries,  Correns,  Techermak,  Bateson  and  Saunders  and 
others— who  have  worked  at  the  Mendelian  cases.  In 
what  way  are  the  circumstances  '-abnormal"?  I  cannot 
follow  Dr.  Reid  when  he  speaks  of  "blended  inheritance" 
and  "  reversion,"  for  I  deny  the  existence  of  these  point  blank. 
And  what,  with  deference,  is  "the  rule"  when  a  dark  man 
mates  with  a  fair  woman  ?  Where  does  it  exist  in  the  litera- 
ture of  science  as  well  as  in  the  human  imagination  ':  More- 
over, one  may  not  forget  or  ignore  the  fact  that  the  germ  cells 
ol  the  "dark  man"  and  of  the  "fair  woman"  contain 
duplicated  sets  of  characters ;  that,  while  we  have  but  two 
"parents,"  we  possess  four  "grandparents":  and  that  these 
latter  are  often  far  more  important  in  heredity  than  the 
former.  The  "loose  joining-together," which,  without  observa- 
tion. Dr.  Reid  denies,  is  none  the  less  the  rule,  for  it,  and 
it  alone,  is  in  accord  with  and  explains  all  the  facts,  while 
"  blended  inheritance "  is  impossible.  Like  a  subsequent 
speaker.  Dr.  Reid  contrasts  my  girminal  election  with  the 
Darwinian  theory  of  natural  selection,  to  the  discredit  of  the 
former.  Tlie  results— the  plienomena  termed  heredity  in  the 
higher  animals — are  due  to  the  breeding  of  dioecious 
individuals  bearing  germ  cells.  In  the  phenomena  of  heredity 
we  have  to  do  with  a  continuous  aeries  of  cycles  of  unicellular 
organisms  (germ  cells),  and  the  IMetazoan  individuals  are,  in 
A  sense,  negligible  quantities,  or,  at  any  rate,  persons  of  no 
great  consequence,  as  Dr.  Reid  himself  has  admitted.  If  the 
Darwinian  theory,  with  its  chance  elimination  of  individuals, 
be  the  true  explanation  of  things,  it  must  be  proven  that  the 
aaid  individuals  are  eliminated  before  they  breed.    Once  they 


have  bred,  no  elimination  of  them  will  be  of  the  slightest 
value.  It  has  been  assumed,  but  never  proved,  that  the 
elimination  takes  place  in  this  way,  and  I  maintain  that 
the  observed  results  are  not  brought  about  by  a  futile 
elimination  of  individuals  (natural  selection),  but  by  germinal 
elimination  of  characters  unsuited  or  less  well  adapted  to  the 
environment.  Darwin,  quite  rightly,  perceived  that  there  must 
be  an  elimination  of  the  unfit,  or  the  less  fit,  but,  as  was  only 
natural  in  the  then  state  of  embryological  science,  he  and  his 
followers  failed  to  localize  it,  and  they  erroneously  assumed  it 
was  an  elimination  of  individuals,  whereas  really  it  is  one  of 
characters  or  qualities  in  germ  cells.  I  am  not  in  the  least 
concerned  to  dispute  the  existence  of  an  elimination  of  indi- 
viduals, but  whether  it  be  of  the  fit  or  of  the  unfit  is  another 
question.  Almost  certainly  it  is  of  both,  and  this  "life  or- 
death"  natural  selection,  under  which  the  merest  trifle  is 
magnified  into  a  serious  crime,  fatal  beyond  hope  to  the  indi- 
vidual, possesses  no  import  whatever  for  problems  of  heredity 
or  variation.  The  theory  of  natural  selection  explains  nothing 
at  all  beyond  the  state  of  science  in  certain  years  of  the 
nineteenth  century.  Unfortunately,  the  belief  has  become 
a  superstition,  and  natural  selection  is  now  the  personification 
of  a  mysterious  deity,  roaming  about  armed  with  a  two-edged 
sword,  and  so  confident  is  he— or  his  followers— in  the  super- 
natural powers  of  his  weapon,  that  he  can  with  contempt 
ignore  all  the  obvious  influences  of  the  environment,  "  food, 
climate,  etc."  Dr.  Reid  is  mistaken  in  supposing  that  I  have 
ever  conferred  powers  of  election  upon  the  environment.  I 
have  said  that  at  the  reduction,  for  example,  in  the 
passage  of  oogonia  into  oocytes,  of  any  two  characters  in  a 
germ  cell  the  one  which  is  better  suited  to  the  environment, 
probably  by  the  victory  of  the  stronger,  will  be  chosen,  while 
the  other  will  be  eliminated.  The  environment  only  influences 
and  stimulates  the  characters,  it  does  not  elect,  and— I  never 
said  that  it  did.  My  critic  possesses  a  fatalistic  power  for 
misunderstanding  even  the  simplest  and  plainest  words 
I  have  written.  It  was  never  stated  that  the  "rival 
elements  in  the  germ  cells,"  as  Dr.  Reid  terms  them, 
the  duplicated  characters,  as  I  call  them,  were  "living 
entities."  What  was  written,  and  more  than  once,  was 
that  the  germ  cells  were  living  entities  or  adult  organisms 
with  a  life-cyle  of  their  own.  The  malaria  example  is  not  a 
happy  one  for  Dr.  Reid's  argument.  In  Africa  certain  tribes 
are  practically  immune  to  malaria,  while  others,  living  in  the 
highlands  and  away  from  its  continued  influences,  are  highly 
susceptible.  This  immunity  must  have  been  acquired  in  one 
of  two  ways :  either  by  .-vn  elimination  of  individuals  or  by 
one  of  less  favourable  characters  in  the  germ  cells.  Characters 
—and  presumably  the  less  favourable — are  without  doubt 
eliminated  in  the"  germ  cells ;  there  would  be  no  object  in 
retaining  the  less  fit,  and  moreover  this  could  only  happen  if 
all  reproductions  were  Mendelian.  But  it  has  yet  to  be  shown 
that  here,  as  in  other  cases  also,  the  individuals  were 
eliminated  before  they  bred.  In  the  closing  lines  of  his 
remarks  upon  the  malaria  example  Dr.  Reid  made  not  fewer 
than  six  dogmatic  assertions,  each  of  which  was  given  without 
a  vestige  of  evidence.  They  are :  that  the  sufl'erings  of  the 
negroes  have  had  no  eflfect  on  the  race;  that  the  deaths 
have  had  an  immense  effect— presumably  as  shown  by 
the  weekly  or  yearly  returns;  that  the  toxins  have  not 
altered  the  hereditary  tendencies  of  the  germ  plasm ;  that 
the  weeding-out  of  the  unfit  (individuals)  has  altered  it 
greatly :  that  Darwins  hypothesis  is  decisively  confirmed  ; 
and  that  mine  is  as  decisively  negatived.  Whence  was 
the  information  as  to  the  sufiferings  and  deaths  of  the 
negroes  obtained;-'  As  to  the  possibility  of  toxins  altering 
hereditary  tendencies,  that  is  a  thing  I  for  one  have  never 
dreamt  of.  But  it  is  a  known  fact  that  toxins  weaken  cells, 
and  therefore  germ  cells,  and  this  is  all  that  is  required  under 
my  views.  Unlike  my  critic,  I  do  not  need  to  assume  any- 
thing beyond  the  commonplaces  of  physiology,  tliat  a  germ 
cell,  as  an  adult  living  organism  with  a  life-cycle  of  its  own, 
must,  like  all  living  cells,  feed,  grow,  reproduce,  and  exhibit 
irritability.  When  Dr.  Reid  states  that  the  unfit  individuals 
are  weeded  out.  he  is  once  more  begging  the  ciuestioii,  and 
again  he  is  assuming  that  this  happens  before  they  breed. 
If,  by  this  instance,  "  Darwin's  hypothesis  is  decisively  con- 
firmed "  by  Dr.  Reid,  it  in  the  Jirgt  time  in  the  lii.-'tory  of 
Danrinitm  that  this  has  happened.'  But  soraething  more 
decisive  than  Dr.  Reid's  assc  rtions  will  be  needed  to  reiuie 
my  conclusions  ;  for  one  of  the  clearest  facta  of  ^'^'^'^'^IZ^.i 
one  upon  which  my  thesis  is  based,  is  that  in  the  P«*'a8^  "' 
oogonia  into  oocytes,  of  spermatogonia  >nto  BP«'r>natoc^u  s. 
prior    to  the    formation    of   conjugating   ceils,    mere    is    » 
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disappearance,   a   loss  of  half  the   characters   or  qualities, 
the    result    being    that    each   egg   or    sperm    contains    one 
complete    set,    not    two    or    more.     But    my   critic    shows 
no  disposition  to  tackle  the  fundamental  facts  of  embryology. 
The  final  example  of    the  leucocytes  and  the  tuberculous 
glund  if  a  very  fine  specimen  of  special  pleading  and  fallacious 
reasoning.     Lymph  cells  are  somatic  cells,   not  germ   cells 
with  a  cycle  of  their  own.    Therefore,  they  can  only  exhibit 
somatic  variation,  not  genetic.    They  are  killed  in  thousands 
by  tuberculous  toxins,  and  there  is  no  evidence  to  show  that 
the  leucocy'es  in  the  gland  at  the  end  of  twenty  years  were 
either  any  of  those  who  underwent  and  survived  the  tuber- 
culous influences,  or  even  the  progeny  of  any  of  these.     But 
shall  one  r^gard  this  argument  of  Dr.  Reid  seriously?    Can 
it  for  a  moment  be  supposed  outside  of  Bedlam  that  a  tuber- 
culous   tuxin,   which    slays    its    millions    of    cells    and    its 
thousands    of    individuals,   can    be  a    favourable    factor   in 
inducing  somatic  or  genetic  variation?    Dr.  Reid's  theories 
are  not  based  on   actual  research,  and  it  is,  therefore,  not 
wonderful   that  they  do  not  fit  into   the    facts    which  my 
inv^ptigations  of  the  last  fifteen  years  have  laid  bare,  or  that 
the  latter  should  fail  to  find  a  sympathetic  reception  at  the 
hands  of  one  who  declares  that  his  views  must  stand  or  fall 
on  the  truth  or  falsity  of  that  crudest  of  superstitions,  the 
recapitulation  theory.    Mr.  Straton's  description  of  the  life- 
history  of  the  oak-gall  insect,  interesting  though  it  be,  has  no 
bpariiigs  upon  the  discussion.    In  his  remarks  the  President, 
Dr.  Mercier,  objpcted  that  under  the  views  advanced  by  me 
he  was  robbed  of  his  parents,  and  in  particular  he  deplored 
the  falsing  away  of  his  mother.   Sentiment  has  no  place  in  the 
problems  o'  heredity.  Possibly  itmayconsolehim  toknowthat 
whilst,  by  the  mode  in  which  she  effects  Metazoan  develop- 
ment and  the  phenomena  of  heredity,  Nature  denies  him  any 
parents  except  unicellular  ones,  she  permits  him  to  have  any 
number  of  brothers  and  sisters  !    The  reason  of  these  facts 
being  that  every  individual  is  merely  a  1-teral  offshoot  from 
contiiiU'ius  chain  of  germ  cells.    To  Dr.  Mercier  the  total 
environment  of  the  germ  cell  is  the  body  of  the  individual 
containing  it,  but  the  real  environment  of  the  germ  cell  is 
mui  h  more  than  this.    I  am  afraid  that  the  President  elimi- 
nates the  environment  verymuch  as  theostrich  is  (erroneously) 
said  to  do  by  burjing  its  head  in  the  sand.    The  influences  of 
the  environment  are  apparent  enough  to  those  who  do  not 
shut  their  eyes  to  them.     Dr.  Griinbaum,  with  whose  remarks 
I  largely  agree,  hardly  appreciates  the  true  difference  between 
"  transmission  "  and  "  reflection."    The  tubercle  bacillus  is 
not  transmitted,  but  its  influences  may  be  reflected  upon  the 
gfcrm  cells.    The  next  speaker,  Dr.   Edridge- Green,   did  not 
properly  distinguish  between  somatic  and  genetic  variations. 
Wl  en  he  demands  that  the  experiments  on  mice  should  be 
carried    over    at    least    a    thousand    generations,    he    may 
be  reminded  that  this  would  require  a  period  of  not  less 
than  two   hundred  and   fifty  years.      Dr.    Andriezen,   who 
spoke   of    my    "  illusive   theories,"    made    any    number   of 
fallar-ious  statements.    According  to  him  it  is  not  a  fact  that 
the  germ  cells  are  differentiated  very  early,  and  in  particular 
this   does  not  take  place  in  man.    This  question  is  entirely 
one  of  observation  ;  the  facts  concerning  the  early  history  of 
human  germ  cells  are  largely  unknown  ;   and  while  a  very 
early  appearance  of  germ  cells  prior  to  the  formation  of  an 
embryo  has  now  been  established  in  many  instances  from 
various  divisions  of  the  animal  kingdom— a  list  which  is  con- 
stantly being  added  to — no  single  case  is  known  where  beyond 
doubt  there  is  a  late  origin  after  the  appearance  of  an  embryo 
The  speaker  quoted  (I  think  wrongly,  for  I  am  well  acquainted 
with  it)  Eigenmann's  work.    He  informed  us  that  in  certain 
cases  germ  cells  arose  only  after  sixteen  to  eighteen  genera- 
tions of  cells,  and  that  this  period  was  even  longer  in  the 
higher  forms.     He  also  spoke  of  the  "  multiplication  of  germ 
cells"  in  a  mammal.    Against  all  this  maybe  placed  the 
facts   that   in  the  human  female  all   its   germ   cells  are  in 
existence    long    before    birth,     and    that    at    the    moment 
no   instance    can   be    adduced    where    the   germ    cells    are 
certainly    known    to    arise    later   than    in    the    skate— that 
is.    with    the   tenth   division    of  the  fertilized   egg.     What 
evidence  is    there  of    anything  being  handed  on  ?  or  how, 
if    the    life-cjcle    be    such    as    I    have    shown    upon    the 
screen    can  anything  at  all   be  handed   on?     Certainly,  I 
do  not  recall   ever  having  described  Darwin's  theory  as  a 
complete    fallary.     My   respect   for    Darwin's    memory    is 
too     great.      Moreover,      the    existence    of    what    Darwin 
termed    "  natural    selection "    cannot    be    denied.     But    T 
thiiik    that  elsewhere    I    have   demonstrated    that    it  does 
not   account    for    the    facts.       lu-idently.    Dr.    Andriezen's 


acquaintance  with  recent  literature  leaves  something  to  be 
desired.  He  cannot  have  read  my  works,  and  he  mi^quotes. 
Weismann,  who  states  that  amphimixis  is  "not  the  real  root 
of  variation."  With  the  main  drift  of  the  remaiks  of  Drs. 
Schofield  and  Drysdale,  who  spoke  of  the  influ-nres  and 
import  of  the  environment,  I  cordially  agree.  To  Dr.  Robert 
Jones  I  reply  that  I  do  not  assume  that  this  question  of 
heredity  is  "  a  mere  matter  of  the  microscope,"  nor  do  I  hold 
that  "there  is  nothing  in  heredity."  It  is  the  sense  in  which 
the  term  is  used  that  is  false,  for  there  is  no  handirg-on  of 
anything  from  the  individual  to  the  germ  cells  which  form 
the  next  and  succeeding  generations.  Dr.  Jones  does  not 
appear  to  know  my  writings.  Dr.  Blandford  asks  why  only- 
certain  members  of  a  family  become  insane,  whilst  others  do 
not.  Why,  on  the  other  hand,  does  not  "natural  selection" 
eliminate  the  insane  unfit  ?  A  problem  which  may  be  com- 
mended to  Dr.  Reid  !  These  things  are  just  the  kind  oi 
puzzle  which  my  results  are  calculated  to  explain.  The 
final  speaker.  Dr.  Yellowlees,  made  fun  of  the  germ  cells. 
Unfortunately,  there  is  no  joke  about  the  matter,  for  the 
germ  cells  are  the  tyrants  of  the  world.  Before  sitting  down> 
Mr.  President,  I  should  much  like  to  tender  my  thanks  to 
yourself  and  the  Section  for  the  opportunity  afforded  me  of 
addressing  you,  as  well  as  for  the  very  kind  reception  I  have 
received.  May  I  add  that  I  have  listened  with  intense 
interest  to  Dr.  Konig's  very  fine  address  ? 


DEMENTIA   PRAECOX. 

By  CoNOLLY  Norman,  F.R. C.P.I. 
Resident  Medical  Superintendent.  Richmond  District  Asylum,  Dublin. 
In  recent  years  the  doctrine  of  "precocious  dementia,"  as 
deduced  from  the  later  works  of  Professor  Krapelin  of  Munich, 
has  acquired  a  great  vogue.  Its  author,  during  the  long  period 
when  he  filled  the  Chair  of  Psychiatry  at  Heidelberg,  attained 
the  highest  eminence  as  a  teacher  and  as  a  writer.  His  work 
in  psycho-physics  has  much  enhanced  his  reputation  for 
exact  observation.  Even  the  fact  that  the  successive  edi- 
tions of  his  Teatbook  contain  variations  and  modifications  of 
former  views,  very  unusual  in  such  volumes,  has  only  servtd  to 
increase  the  confidence  felt  in  his  frankness  and  good  faith. 

His  theories  as  to  classification  have  been  very  generally 
accepted  in  Germany,  France,  and  Italy,  and  have  attracted 
much  attention  in  America.  It  is  true  that  in  England  they 
have  been  comparatively  little  noticed,  but  that  is  probably 
less  due  to  any  feeling  of  their  unsoundness  than  to  the  very- 
general  neglect  of  the  progress  of  clinical  psychiatry  which 
has  prevailed  of  late  years  in  this  country. 

We  are  not  at  present  concerned,  save  indirectly,  with 
Krapelin's  views  with  reference  to  other  elassificatory  points. 
The  most  remarkable  feature  in  his  grouping  of  mental 
disease  is  the  prominence  which  he  has  given  lately  to  that 
division  which  he  terms  "  dementia  praeeox." 

Now  the  existence,  either  as  a  distinct  entity  (which 
Kiiipelindoes  not  affirm,  though  some  of  his  followers  do) 
or  as  a  practically  useful  homogeneous  clinical  group,  of  any 
condition  which  can  be  called  by  the  name  "dementia  praeeox" 
does  not,  in  my  opinion,  admit  of  proof,  and  is,  therefore, 
here  disputed.  I  would  lay  before  the  meeting  the  following 
grounds  for  my  contention.  The  collective  grouping  of 
hebephrenia,  katatonia,  and  the  paranoid  forms  makes  so  vast 
a  congeries  that  it  is  impossible  to  perceive  any  connecting 
link  between  the  items  of  the  mass,  save  in  their  origin  at 
the  age  of  adolescence  and  in  their  supposed  unfavourable 
termination.  So  much  is  endeavoured  to  be  put  within  one 
loose  definition  that  the  continent  bursts  and  the  contents 
escape  from  our  grasp. 

The  two  first  forms— katatonia  and  hebephrenia— seem  to 
me  to  have  considerable  value  as  types  of  mental  disease. 
Well-marked  cases  have,  as  we  probably  all  recognize,  very 
remarkable  facies.  It  does  not  detract  from  their  value  as 
types  that  they  run  into  each  other.  A  good  case  of  katatonia 
seems  at  first  sight  so  distinct,  by  its  mental  and  physical 
symptoms,  that  we  feel  almost  compelled  to  believe  that  here 
at  least  we  have  a  specific  disease.  The  studies  of  Biuceand 
others  point  strongly  in  this  direction  also  ;  but  our  arrival  at 
this  conclusion  is  barred  by  the  difficulty  which  intermediate 
forms  interpose — forms  that  are  many  times  more  fiequent 
than  the  pure  and  typical  cases.  The  very  term  "  dementia 
praeeox,"  applied  in  common  to  affections  such  as  katatonia 
on  one  hand,  and,  on  the  other,  those  forms  of  chronic  delu- 
sional trouble  which  need  much  refinement  to  distinguish 
I  them  from  ordinary  paranoia,  would  seem  to  indicate  that  the 
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striking  mental  and  physical  features  of  katatonia  are  not 
sufficient  to  constitute  it  a  separate  disease.  The  same  may 
be  said  of  hebephrenia.  While  its  exquisite  furms  seem  to 
establish  at  least  a  remarkable  type,  its  margins  are  so 
indefinite  that  it  eludes  satisfactory  definition. 

But  the  chief  difficulty  in  the  clinical  comprehension  of 
dementia  praecox  is  to  be  found  in  the  paranoid  forms.  There 
is  absolutely  no  criterion  whereby  we  can  distinguish  these 
from  paranoia  unit  ss  we  suddenly  drop  the  method  of  inclu- 
sion which  we  have  been  hitherto  following,  and.  reverting  to 
the  method  ol  exclusion,  hold  that  nothing  can  be  called 
paranoia  except  the  most  exquisite  pure  and  typical  cases. 
This,  however,  will  hardly  save  us  from  the  followers  of 
Kriipelin,  one  of  whom  has  not  long  since,  in  the  Zeitschrift  f. 
Psychiatii?.  freshly  described  at  great  length  a  case  given  by 
Kriipelin  in  his  clinical  lectures  as  an  example  of  paranoia  ; 
but  the  disciple  has  outrun  his  master,  for  in  com- 
menting on  this  case  he  submits  the  view  that  it  is 
really  an  example  of  precocious  dementia.  Even  Lugaro 
•exhibits  the  same  tendency  and  makes  a  remarkable 
■deduction  in  recently  describing  a  case  of  an  elderly  man 
who,  after  an  attack  of  depression  with  attempted  suicide 
.and  consequent  trauma  capitis  became  liable  to  recunences 
of  delusions  of  persecution  associated  with  auditory  halluci- 
Jiations.  This  case  Lugaro  seems  to  consider  waa  probably 
one  of  precjcious  demtntia.  it  is  difficult  to  see  what  value 
is  to  be  attached  to  a  term  so  loosely  used.  For  what  I  cannot 
tout  call  the  extravagances  of  some  of  those  nho  have  adopted 
and  amplified  his  views  it  would,  no  doubt,  be  wrong  to  blame 
Krapelin,  but  the  danger  which  results  from  emleavouring  to 
use  as  a  scientific  verity  what  is  really  at  best  a  clinical  term 
•of  convenience  is  shown  in  another  direction  by  the  state- 
ment which  one  has  recently  read  with  astonishment  as  an 
authoritative  dictum,  to  wit,  that  dementia  praecox  is  as 
•distinct  a  disease  as  pneumonia  1 

With  regard  to  origin  at  the  adolescent  period,  the  pecu- 
liarities of  cases  which  begin  at  this  epoch  are  largely  the 
physiological  characteristics  of  a  particular  period  of  mental 
growth  exaggerated  and  distorted  by  disease,  and  are  there- 
fore not  to  be  regarded  as  indications  of  a  specific  affection. 
Disease  attacking  an  undeveloped  organ  has  a  natural 
tendency  to  interfere  with  its  further  develi  pment.  This  we 
:see  in  every  tissue  from  dental  to  cerebral.  Hence  it  may 
•often  be  that  cases  commencing  at  the  period  between 
puberty  and  adolescence,  and  not  recovering,  retain  the 
impress  peculiar  to  the  adolescent  mind  when  the  patient's 
actual  age  is  far  past  adolescence,  but  this  does  not  go  to 
prove  that  there  is  anything  specific  in  the  affection  running 
this  course. 

And  here  two  or  three  points  must  be  noted.  Kriipelin 
admits  that  any  of  the  symptoms  characterizing  dementia 
praecox  —  verbigeration,  playing  with  words,  automatic 
obedience,  stereotypy,  catalepsy,  grimacing,  etc. — may  occur  in 
individual  cases  of  other  forms  of  insanity  besides  precocious 
•dementia.  Furthermore,  though  60  per  cent,  of  cases  occur 
before  the  25th  year,  yet  cases  may  begin  much  later;  nay, 
Kriipelin  quotes  with  approval  an  observation  of  richrOder'a 
of  a  case  beginning  at  56.  Again,  Kriipelin  emphasizes  the 
fact  that  in  20  jjer  cent,  of  cases  which  overtly  appear  at  the 
usual  period,  investigation  proves  eccentricity,  etc.,  from  the 
very  earliest  age.  Finally,  "  causes  '  are  described  for 
dementia  praecox  as  for  other  mental  affections,  and  among 
■these  causes  are  typhoid,  scarlet  fever,  imprisonment,  the 
puerperal  state,  etc. 

Surely  these  are  very  hard  sayings.  It  is  difficult  to  ask  us 
to  believe  in  the  existence  of  a  disease  so  little  differentiated 
from  everythiiii;  else. 

But  it  needs  here  also  to  be  again  pointed  out  that  Kriipelin 
does  not  claim  so  much  for  his  precocious  dementia  as  do  his 
followers.  He  expressly  states  that  the  existence  of  dementia 
praecox  as  a  separate  and  distinct  disease  is  doubtful,  and  he 
points  to  the  prognostic  advantage  of  strinjiinir  together  what 
■may  after  all  later  on  prove  to  be  separate  affections  by  the 
■common  thread  of  their  tendency  to  dementia. 

I  would,  however,  submit  that  the  term  "dementia"'  is 
practically  the  equivalent  of  incurability;  for  we  are  told 
that  dementia  praecox— though  there  are  occasional  cases  of 
more  or  less  perfect  recovery — commonly  terminates  in  one  of 
<'ight  different  forms  of  mental  breakdown,  which  time  will 
not  pei'mit  me  here  to  deal  with  further  than  t)  8,iy  that  they 
•extend  from  chattering  confusion  to  mere  stupid  apathy. 

It  is  contended  that  the  special  sigii  of  the  special  form  of 
disease  which  we  are  required  to  ac'kuowledge  is  to  be  found 
in  a  dementia  which   is  apparent   from   the    (iret,  carrying 


with  it  the  virtually  fatal  prognosis  which  we  usually 
associate  with  this  latter  term.  But  when  we  (ry  to  analyse 
the  new  "dementia"  it  evades  us.  We  are  told  Inat  its  chief 
characteristic  is  failure  of  judgement  and  a  profound  silliness, 
without  extreme  confusion,  without  destruction  of  the  formal 
modes  of  thought,  and  without  radical  em.itional  disturbance. 
But,  not  to  mention  that  none  of  the.-<e  distinctions  is  perfectly 
absolute,  inasmuch  as  all  the  conditiins  in  question  may  be 
present  episodically  in  other  forms,  the  differentiation  thus 
made  neither,  in  my  opinion,  corre-iponds  to  clinical  facts  ror 
is  it  tenable  theoretically.  Tliere  is  neither  the  remarkable 
engagement  of  memory,  nor  the  failure  of  apprehension,  nor 
the  lack  of  any  measure  of  true  and  false  which  characterize 
such  a  condition  as  general  paralysis.  There  is,  of  course, 
failure  of  judgement  in  a  sense ;  there  is,  of  course,  silliness 
in  a  sense;  but,  excluding  the  considttttion  that  the  most 
adult  of  all  the  mental  functions — the  ju  Igemeut — might 
reasonably  be  expected  to  suffer  in  an  ailment  affectmg 
the  mind  before  its  maturity,  and  occurring  while  that 
function  is  still  imperfectly  developed,  we  must  obser^-e 
that  the  judgement,  etc.,  are  not  more  engaged  here 
than  in  every  other  type  of  insanity.  Where  is  the 
judgement  in  a  case  of  acute  mania  or  agitated  melan- 
cholia or  paranoia  or  amentia?  (The  last-named  form  is 
admitted  in  Kriipelin's  classification  )  Is  it  not  evident  that 
this  new  form  of  insanity,  so  far  from  having  definite  indica- 
tions of  its  own,  is  made  up  of  negative  symptoms — is.  in 
fact,  insanity,  which  is  not  minia.  not  paranoia,  not  melan- 
cholia, and  not  dysnoia  ?  (confusion).  Now,  unless  we  believe 
that  delusion  creates  the  wenknesa  of  judgement  which 
accepts  delusion,  unless  we  think  tint  the  want  of  a  proper 
sense  of  the  realities  of  life  which  occur  in  mania  or  in  melan- 
cholia are  due  to  the  emotional  condition  that  we  find  in 
these  cases,  how  are  we  to  accept  the  uoti^n  that  symptoms 
common  to  all  these  forms  constitute  a  separate  disease  when 
occurring  without  the  strougly-mavked  emotional  or  delu- 
sional troubles  which  serve  in  certain  states  to  mask  the 
weakmindedness  concurrent  with  all  mental  disturbance? 

This  term  is  open  to  the  old  objection  to  many  classifica- 
tions—namely, that  they  contain  what  might  be  termed  in 
asylum  slang  "a  refractory  ward,"  into  which  everything  goes 
that  will  not  fit  elsewhere.  The  dispos^ition  to  deal  thus  with 
dementia  praecox  is  very  evident.  It  is  growing  to  bea  name 
for  incurable  insanity.  But  in  a  serious  classification  it  ia  not 
allowable  to  include  incurability  in  our  definition  unless  we 
can  point  to  definite  destructive  changes  in  the  nervous 
tissue  as  the  cause  of  the  disease.  For  so  far  these  are  purely 
hypothetical. 

Dr.  Clouston's  axiom— "Mental  disease  is  a  tendency  to 
dementia,"*  maybe  recalled,  and  it  may  be  admitted  that 
adolescent  cases  not  recovering  have,  as  that  author  pointed 
out,  a  special  liability  to  run  into  dementia,  using  this  term 
in  its  ordinary  old-fashioned  sense.  Into  the  classification  of 
which  dementia  praecox  forms  so  large  a  feature 
secondary  dementia  is  not  admitted,  while  we  are  taught  to 
believe  that  dementia  is  from  the  beginning  the  note 
of  the  three  types- hebephrenia,  katatonia,  and  the 
paranoid  forms.  An  elaborate  di  scription  is  given  of  the 
fliglitiness,  the  oddities,  the  deficient  attention,  the  inca- 
pacity for  mental  exertion,  the  unformed  or  unused  judge- 
ment, and  we  are  told  that  this  is  dementia  ;  but  it  is  sub- 
mitted that  of  the  adolescent  tjpts  of  insanity,  so  far  as  they 
are  distinct,  dementia,  in  any  sense  in  which  the  word  was 
ever  used  before,  is  not  the  essential  characteristic.  To  see 
this  it  is  only  necessary  to  compare  this  so-called  dementia 
with  the  break-up  of  the  elementary  thinking  processes 
which  ocrurs  in  general  paresis  or  in  dotage.  In  the  latter  two 
conditions  the  chanire  may  belikened  to  the  paralysis  which  in 
one  always,  and  in  the  other  generally,  occurs,  but  in  ■precocious 
dementia"  as  described  there  is  rather  an  at^xy  of  the  mind. 
There  is  inco-ordinatiou,  not  paralysis.  This  view  has  not 
escaped  Kriipelin,  who  uses  these  teims  himself.  It  maybe 
replied  here  that  this  is  only  the  laugimge  of  analogy,  and 
that  in  fact  inco-ordination  maybe  a  s)  mjitom  of  incurable 
disease  justae  much  as  paralysis.  Butthie,  again,  implies  that 
dementia  is  merely  the  equivalent  of  incursibility.  I.et  us 
leave  abstractions  for  a  moment  and  consider  clinical 
phenomena  witli  which  we  are  all  familiar. 

Yuu  ask  an  adolescent  what  is  his  name,  and  he  .nnswers 
absurdly,  "  Trebor  Mutton- at  least,  you  know.  Robert 
Lamb."'  giggling  at  his  own  wit.     You  ask  a  '.'eneral  paralytic. 

•  Sec  that  authors  masterly  prcsldentiul  address,  dellvorcd  at  llio 
anuuMineetiugof  the  Medico- Psychological  Association  ut  LUluOurgn  m 
iS  J8,  Journal  oj  Uciilat  tycitncc,  vol.  iX.Ktv,  p.  3^5. 
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and  he  answers  correctly,  "John  White,  and  I've  five 
children,  and  tliey  all  have  rew  boots."  It  is  surely  a  very 
crude  form  of  psychical  analysis  that  finds  "dementia"  in 
both  tht-se  cases.  The  word  thus  used  is  so  loose  as  to  be 
meaningless,  unless,  indeed,  one  takes  it  as  an  equivalent  for 
insanity.  Tiuly  both  cases  are  insane;  but,  if  there  is  any 
internal  value  in  p-*jchic  symptoms — in  other  words,  if  they 
have  any  meaning  beyond  broadly  indicating  that  an  indi- 
vidual is  of  unsound  mind — there  is  surely  a  wide  difference 
betiveen  the  state  of  the  self-conscious  boy  who  quite  volun- 
tarily plays  with  words  to  show  his  cleverness,  and  is  in  some 
sense  quite  aivare  how  silly  he  is,  and  that  of  the  man  who  in 
good  faith,  and  profoundly  unconscious  of  his  mental  state, 
reveals  to  us  tliat  alt  normil  thought  associations  are  dis- 
loc-ited  or  broken  up  in  his  mind.  Must  there  not  be  a 
difference  between  the  childishness  which  is  affectation  and 
the  childishness  which  arises  from  a  destruction  of  the  adult 
forms  of  thought?  But,  you  will  say,  the  affectation  is  not 
in  the  fullest  sense  voluntary  ;  it  is  itself  the  result  of 
disease.  True,  and  the  same  can  be  said  of  hysteria ;  but  it  is 
one  of  the  cotnmonest  tasks  of  the  physician  to  distinguish 
between  lijsterica!  and  organic  p-ilsy.  I  do  not  wish  to  press 
the  analogy  further  than  it  can  fairly  go,  and  I  admit  that  it 
may  be  merely  an  analogy  ;  but  the  distinction  is  equally  pro- 
found in  the  pairs  of  cases,  though  it  may  be  by  no  means 
identical  in  nature. 

Thus  it  would  appear  that  "denientia"  is  a  very  faulty 
term  to  use  here.  The  qualifying  adjective  "precocious" 
is  aldo  to  be  deprecated.  To  call  anything  precocious  merely 
because  it  occurs  in  early  life  is  a  perversion  of  terms,  for 
"precocious"  implins  too  early  arrival  at  an  inevitable  end. 
It  can  only  be  used  by  poetic  licence  as  equivalent  to 
youthful.  Neither  are  these  mere  verbal  quibbles,  for  the 
epithets  beg  the  question.  It  is  admitted,  however  that 
dementia  praecox  is  not  absolutely  incurable,  and  we  are 
even  advised,  as  Wernicke  has  pomted  out,  to  treat  cases 
early  so  as  to  give  them  the  best  chance  of  recovery.  It 
is,  then,  wrong  to  dub  them  by  a  name  which  may  encouriige 
neglet^t. 

Fiat  jnstitia  mat  coflum,  and  if  it  be  true  that  insanity 
occurring  at  the  period  of  adolescence  is  an  absolutely 
incurable  form  of  premature  mental  decay,  we  are  bound  as 
men  of  science  to  say  so,  at  least  in  the  study  ;  but  unless 
we  are  prepared  to  demonstrate  this  proposition  beyond  the 
possibility  of  doubt,  we  ai'e  equally  bound  not  to  prejudge 
nor  obscure  the  issue  by  question-begging  epithets. 

With  regard  to  the  history  of  this  form  of  disease  there  is 
a  word  that  I  wish  to  say.  It  is  singular  how  entirely  Dr. 
Olouston's  Hereditary  Imanity  of  Adolescence  seems  to  have 
been  forgotten.  In  his  edition  of  Sk-ie's  Morisonian  Lectures 
on  Insanity,  delivered  in  1873,  and  published  in  the  two 
following  jears  in  the  Journal  of  Mental  Science,  Dr.  Clouston 
dnscribHs'  under  this  name  cases  occurring  in  families  where 
there  is  a  profound  neurotic  taint,  which  breaks  out  with- 
out any  immediate  exciting  cause  between  the  ages 
of  18  and  2;,  and  runs  an  unfavourable  course.  With 
hia  usual  loyalty  to  his  deceased  friend,  whose  work 
he  was  editing  and  completing,  Clouston  takes  pains 
to  tell  us  that  Dr.  Skae,  shortly  before  his  death,  had 
expressed  his  general  adhesion  to  the  doctrine  of  his  successor 
as  to  the  existence  of  tins  form,  but  to  Clouston  is  due  its 
earliest  differentiation.  It  may  be  of  interest,  now  that  the 
subject  has  assumed  so  much  importance,  to  summarize  this 
observer's  original  account.  "In  very  many  cases  the 
patients  have  b^en  moit  promising  and  healthy  up  to  the 
time  of  their  attack.  .  .  Sui'h  persons  come  to  maturity 
sooner  than  U3ual.  .  .  In  cases  of  this  sort,  almost  more 
than  any  others,  are  the  bright  hopes  and  fond  anticipations 
of  parentf  Ma-fed  and  crushed  ;  for  the  'majority  of  such 
cases  never  rtcover  at  all,  and  those  who  do  are  very  apt  to 
have  relapses  After  a  short  attack  of  excitement  the  mania 
passes  away,  leaving  the  mental  powers  dulled  and  weakened, 
and.  after  a  few  irregular  spurts  of  excitement  or  transitory 
brightening^  up,  the  patient  sinks  into  hopeless  dementia.  .  .. 
Such  cases  firm  a  considerable  part  of  the  dements  that  fill  our 
asylum  wards.  .  .  .  They  only  inherited  brain  power  enough 
to  carry  them  up  to  adolescence.  .  .  .  It  is  a  sort  of  premature 
dotagHof  the  brain  between  iSand  25."  This  last  phrase  is 
very  near'y  an  anticipation  of  the  term  •'  pi-ecociou3  dementia." 
I  have  italiciz-d  two  other  sentences  from  this  description 
published  in  1875.  Kiapelin,  in  the  seventh  edition  of  his 
Textbook;  publi:-hed  1904,  says  :  "  Indeed  these  patients,  since 
they  do  not  rapidly  die  off  and  often  spend  their  whole  life 
jhthe  institution,- actually  constitute  the  bulk  of  the  insane 


who  need  care."  Again,  speaking  of  partial  recoveries  from. 
hebephrenia,  he  says,  in  the  same  work:  "  Many  industrious, 
and  even  often  particularly  gifted,  pupils  belong  to  this  group, 
individuals  who  at  the  beg  nning  justified  the  highest  liopes, 
and  yet  afterwards,  in  spite  of  every  etijrt  and  conscientious- 
endeavour,  to  the  disappointment  of  their  ti^achers  only 
accomplish  with  the  greatest  trouble  what  their  far  less 
highly  endowed  companions  attain  to  with  ease." 

As  far  as  there  is  a  particular  type  of  adolescent  insanity, 
Clou.xton's  description  is  as  good  as  anything  which  has  since 
appeared,  and  deserves  the  praise  of  priority.  It  is  true 
that  he  seemed  to  think  that  hereditary  adolescent  cases 
always  begin  wiih  a  short  attack  of  mania,  but  his  views 
have  become  modified  with  regard  to  this  particular,  as  is 
shown  in  his  more  recent  admieable  Neuroses  of  DecHop- 
ment,  in^  which  this  condition  is  again  more  fully  dealt 
with.- 

Now,  although  I  cannot  subscribe  to  the  doctrine  of  pre- 
cocious dementia,  I  still  hold  with  Serbsky  that  a  great  deal 
of  good  has  been  done  by  its  enunciation.  The  Irequently 
ominous  character  of  insanity  appearing  at  the  adolescent 
period,  which  had  not  wholly  escaped  the  older  observers,  had 
been  fully  recognized  by  Clouston  thirty  years  ago,  and 
flecker  and  Kahlbaum  liad  given  us  tlie  remarkable  types, 
hebephrenia  and  katatonia.  But  the  field  of  dementia  had 
remamed  rather  a  desert,  and,  while  I  do  not  tliinb  that  its 
exploration  will  reveal  a  gold  mine  in  the  shape  of  any  new- 
disease,  I  am  confident  that  careful  cultivation  will  show  its- 
fertility.  Even  ruin  must  have  its  laws,  and  the  laws  of  the 
ruin  o!  our  structure  form  the  science  of  pathology.  I  still 
hold,  provisionally,  the  doctrine  of  secondary  dementia,  but 
I  would  wish  to  see  a  more  complete  study  of  the  condition  so 
named.  Such  study  has  been  discouraged  by  the  position 
given  to  dementia  by  most  writers  and  teachers.  It  is  a  great 
merit  for  Kriipelin  that  he  has  so  powerfully  contributed  to 
renew  our  interest  in  this  subject.  Granting  that  dementia  is 
mere  wreck,  from  the  manner  of  that  wreck  we  may  deduce 
the  nature  of  the  forces  that  have  produced  it,  the  nature  of 
the  organism  that  has  succumbed.  There  must  be  reasons,  if 
we  could  only  find  them,  for  the  special  order  in  which  the- 
mental  faculties  are  attacked  in  great  groups  of  cases,  and  for 
the  singular  survival  of  certain  mental  powers  that  remain 
among  the  denudations  effected  by  the  moving  weight  of 
morbid  action.  The  task  is  a  difficult  one  ;  but  here,  as 
elsewhere  in  the  history  of  cerebral  physiology  and  of 
psychology,  the  dissections  made  by  disease  may  teach  us 
things  relating  to  the  intimate  structure  of  the  mind  which 
we  would  have  otherwise  never  guessed. 

There  is  another  and  more  immediately  practical  reason 
wliy  we  should  be  glad  that  the  whole  subject  of  dementia  has 
been  stirred  up.  Though  dementia  is  as  readily  recognized 
as  any  other  form  of  mental  disturbance,  the  elements  which 
compose  it  are  dillieult  to  analyse,  and  no  affection  is  harder 
to  describe.  It  wants  the  picturesqueness  of  other  forms,  and 
its  qualities  are  largely  negative.  When  a  case  is  catalogued 
as  having  become  demented  or  weak-minded,  further  details 
are  rarely  considered  necessary,  and  it  would  often  puzzle  the 
person  using  the  phrase  to  say  on  what  facts  the  designation 
is  founded. 

In  conclusion,  therefore,  I  would  say  that  considerable  value 
attaches  to  the  discussion  of  Kriipelin's  doctrine  of  precocious 
dementia,  though  we  may  draw  conclusions  quite  the  opposite 
of  his.  First  of  all,  in  opposition  to  the  notions  current  a 
quarter  of  a  century  ago,  it  is  important  to  clearly  recognize 
that  all  cases  of  mental  disturbance  are  not  favourable  accord- 
ing to  the  youthfulness  of  the  person  attacked,  but  that  a 
Urge  number  of  people  in  whom  insanity  appears  before 
the  mind  has  fully  developed  suffer  from  the  consequences 
of  a  permanent  arrest  of  mental  growth,  do  not  re- 
cover, and  exhibit  during,  perhaps,  a  life-long  illness  the 
peculiarities  of  the  period  of  life  at  which  tlieir  development 
stopped. 

That  there  are  any  definite  indications  by  which  such 
unfavourable  cases  can  be  recognized  or  foretold,  and  that 
they  form  a  definite,  even  though  a  multifoim,  gioup  of 
mental  diseases,  must  be  held  to  be  entirely  unproven. 

Classification  is  not  a  very  important  thing  in  the  existing 
state  of  psychiatry,  except  for  convenience  in  teaching,  and 
the  mere  nomenclature  of  disease  is  of  little  value  save  as 
an  index  of  our  knowledge  or  ignorance.  Taking  note,  how- 
ever, of  natural  groups  is  of  vast  importance  with  a  view  to 
pr'ignosis  and  to  treatment,  and  it  is  therefore  safer  and  more 
scientific  to  have  no  classification  than  one  which  confuses 
together  under  one  denomination  groups  that  have  no  natural 
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connexion,  more  particularly  when  such  classitication  tends 
to  establish  counsels  of  despair. 

refbhekcks. 
'  Journal  of  Mental  S-ience,  vol  xxi,  p.  20';,  July,  1875.  -  The  Seuroses  of 
De'f'jypM'nt':  The  MorisoQ  lectures  for  1893.  See  al?o  Dr.  Cloiistons 
PresidcnlUI  address  above  referred  to.  where  lie  says  :  "  I  have  had  mauy 
cases  where  tiiere  was  no  preliiuinary  ar'ack  of  tuabia  or  any  other  acute 
term  of  insanitv.  .  .  .  I'he  patieut«  simply  became  less  acute  in  eraotiou 
.andjudgemeut,  le'^s  oowerful  in  voliiiOL-.  less  able  to  do  their  work  aud 
lakecare  01  tieiuselves.  s.nA  less  social  and  more  "silly,"  these  symptoms 
gradually  going  ou  to  marked  dementia." 

Dr.  DAvrsoy  said  that  all  would  agree  as  to  the  desirability 
of  reconsideration  of  the  diseise.»  grouped  under  the  term 
"dementia."  "  Dementia  praecox,"  a  term  first  used  by  Morel 
to  denote  what  would  now  be  called  "hebephrenia."  was 
inadmissible.  He  would  not  even  allow,  in  view  of  the  age 
of  some  oases,  that  ''praecox "  could  be  used  as  equal  to 
"youth'ul."  The  use  of  the  term  "dementia"'  for  cases  not 
necessarily  hopeless  proved  the  :ie  'PS?ity  for  some  convenient 
term  for  mental  weakness,  which  did  not  connote  incurability. 
The  history  of  d^mt-ntii  praecxwas  interesting  as  shosviug 
the  cycle  through  which  the  c'assiflcation  of  insanity  had 
gone.  Kihlbiuin  announced  his  classification  as  based  on  a 
superior  principle,  a  con-^ideration  of  all  the  factors  and  not 
of  sytnptonis  only.  Yet  Kriipelin  in  his  recent  lectures 
.appears  to  have  gone  back  to  the  old  mental  classiOeatiou, 
in  that  he  considers  the  really  essential  symptom  of  dementia 
praecox  to  he  a  peculiar  form  of  dementia.  The  speaker 
thought  that,  if  forced  to  give  a  classification,  as  for  teaching 
purposes,  a  simple  provisional  classification,  such  as  the  old 
one  from  mental  symptoms,  was  alone  admissible  as  yet. 
Their  knowledge  of  insanity  was  likea  not  very  strong  solution 
from  which  crystals  viere  being  spparated  out  and  some 
redissolved,  while  some  apoarent  crystals  might  only  turn 
out  to  be  "bit-i  o'  dirt.''  Whether  detnentia  praecox  was  a 
crystal  or  a  "bit  o"  dirf  remained  to  be  proved.  All  they 
•could  say  was  that  cases  corresponding  to  the  descriptions 
were  not  infrequent,  but  in  the  absence  of  anyreal  knowledge 
of  their  pathology,  they  could  only  accept  dementia  praecox 
as  a  group  of  clinical  and  to  some  extent  prognostic  con- 
venience, with  the  clear  understanding  that  the  state  was  not 
"praecox  'and  was  not  "dementia"  in  the  ordinary  sense  of 
the  term. 

Professor  Eknest  W.  White  said  he  did  not  like  the 
term  "  dementii  praecox."  "  Premiture  dementia  "  seemed  to 
?iima  better  tillf  lor  this  mental  decadnnce  occurring  between 
puberty  and  adolescence.  Durini;  the  last  few  years  their 
terminoloey  had  been  so  saturated  by  the  fertile  brains  of  the 
■Continent  that  with  the  crystallizing  out  of  such  imperfect 
forms  as  hebephrenia,  katatonia,  paranoia,  and  dementia 
praecox.  "  all  made  in  ( iermany  or  France,"  they  wereat  a  loss 
to  strictly  define  the  various  forms  of  disease  with  which 
alienists  deal.  Were  they  to  include  in  dementia  praecox 
.ill  early  dementias,  except  those  of  general  para'jsis— epilepsy 
alcoholism,  mental  stupor,  and  the  secondary  forms  ? 
Durinij  the  pa«t  ten  years  he  had  seen  many  cases  of  prema- 
ture dementia— both  of  the  so-called  paranoiac  and  hebe- 
phrenic varieties— among  the  better  educated  and  highly- 
strung  patients  of  the  private  class.  Amongst  the 
rate-paid  it  wis  comparatively  rare,  and  he  imagined  in 
asylums  fed  from  agriculiaral  districts  rarer  still.  It  must 
be  a  disease  of  civilization  in  which  the  original  nerve 
vitality  of  the  individual  was  limited,  and  the  powers  of 
resistance  proved  unequal  to  the  strain  to  which  the  brain  was 
anbjected  before  develipnient  was  fully  completed.  He  had 
had  quite  a  numbHr  of  these  pitients  who  in  early  youth  had 
been  exception I'.ly  briglit  and  clever,  who  had  passed  difii- 
■cult  examinations,  excnll.'d  in  mu'<ic  and  in  other  ways,  yet 
suddenly,  and  often  without  dnfiriite  c»n6e,  had  hopelessly 
broken  doivn  anil  becoraf  demented.  He  had  carefully  inves- 
tigated the  etiology  of  this  disease,  to  find  in  nearly  all  cases 
a  neurotic  intierifance  in  toivn  drtcUers  where  hy))ercivi!iza- 
tion  obtained.  Thi^  exciting  causes  arrived  at  liad  been — 
over-edui'ation,  f.-brile  disorders,  influenza,  and  stress.  He 
did  not  believe  in  self-abuse  as  an  exciting  cause  ;  certainly 
lie  had  failed  to  trace  it.  Minyof  these  patients  had  come 
to  hand  at  a  relatively  early  stage  of  the  disease,  but  although 
they  had  applied  every  recognized  form  of  treatment,  he  did 
uot  remember  anyone  patient  who  had  reallyrecovercd.  They 
got  better  lor  a  short  titne,  but  the  improvement  was  illufive 
.ind  transitory.  The  prognosis  was  most  unfavonrtble,  and  he 
was  inclined  fo  look  upon  it  as  an  incurable  malady.  The 
defect  was  in  reality  a  dev-lopmental  one,  where  the  nerve- 
cell  vitality  proved  unequal  to  the  stress  of  life. 


Dr.  W.  .T.  KijxiG  said  he  quite  agreed  with  every  word 
that  had  fallen  from  Dr.  Dawson,  and  his  clinical  experience 
was  in  harmony  with  Professor  White.  There  was 
undoubtedly  a  distinct  class  of  cases  that  might  be  con- 
veniently termed  dementia  praecox.  Some  of  these  were 
congenitally  weak-miiidfd:  a  grea'er  percentage,  however, 
exhibited  a  normal  state  of  intelligence.  Regarding  the 
prognosis,  he  never  ventured  to  give  a  definite  opinion  before 
one  or  two  years  of  observation.  He  had  never  seen  a  case 
permanently  recover. 

Dr.  D.(.yiD  Bower  expressed  general  agreement  with  the 
views  of  the  previous  speakers  and  his  disappointment  that 
mthing  had  been  put  forward  to  aid  in  making  the  diagnosis, 
which  he  had  not  been  able  to  make  till  incurability  had  been 
established  b.y  lapse  of  time  and  till  it  was  of  no  value  from 
the  point  of  view  of  prognosis. 

Dr.  G.  E.  Shuttlxwokth  said  that  he  had  little  light  to 
throw  upon  the  subject  of  debate.  He  h;id  been  on  the 
look-out  for  dementia  praec  x  among  j  oung  patients  for 
some  years  past,  but  had  only  come  across  one  which  had 
exhibited  the  classical  symptoms  set  forth  by  Kiiipelin  and 
others.  This  was  the  ca-se  of  a  youth  first  seen  three  years 
ago,  who  at  the  age  of  17  broke  down  mentally  after  a 
brilliant  school  career,  for  a  time  was  maniacal,  afterwards 
melancholic,  and  subsequently  seemed  to  be  sinking  into  a 
state  of  dnmentia.  Sent  from  his  London  surroundings  to  a 
qaiet  country  retreat,  where  he  gradually  improved,  became 
interested  in  gardening  and  farming,  and  alter  a  year  became 
so  much  better  that  he  was  able  to  return  to  town,  and  he  was 
now  employed  in  an  office.  In  this  case  there  was  a 
highly  neurotic  family  history,  and  on  investigation  it  was 
found  there  were  certain  peculiarities  noticed  even  in  early 
childhooJ.whichgaverisetolhesu-picion  that  in  fact  therehaa 
been  an  original  mental  detect.  Long  ago  the  late  Dr.  Langdon- 
Down  described  similar  cases  as  "  developmental '' — thai  was 
to  say,  cases  in  whicli  there  was  an  innate  inherent  defect, 
which,  however,  did  not  produce  marked  mental  s-ymptoms 
until  the  period  of  stress  occurring  at  adolescence.  Funda- 
mentally there  would  seem  to  be  as  much  amentia  as 
dementia  in  the  cases  described.  Reference  had  already 
been  made  to  the  admirable  book  publi-.hed  twenty  or  thirty 
years  ago  by  Dr.  Clouston  on  the  \furose<  0/  Decdoiiment ,  in 
which  ca=es  of  a  similar  character  were  described.  Last 
week  the  President  of  the  Medico-Pt-ychological  Association 
had  done  much  to  demolish  another  "mental  disease" 
manuf-ictured  in  Germany  (paranoia)  and  he  thought  Dr. 
Conolly  Norman  had  similarly  cleared  their  minds  with 
regard  to  dementia  praecox.  It  seem'  d  to  him  that  a  scientific 
nomenclature  of  disease  thould  not  he  merely  based  upon  a 
collocation  of  symptoms,  but  be  built  up  upon  the  more  solid 
foundation  of  pathological  observation. 

Dr.  W.  Lloyd  A.NnRitzn.N  taid  that  dementia  praecox  was, 
in  the  early  days  of  psychiatry  (Pinel  and  Esquirol),  unrecog- 
nized as  such,  being  included  along  with  idiocy  under  the 
terra  "idiotism"  by  French  authors.  Morel  (1858)  was  the 
first  to  diO'erentiate  and  use  the  descriptive  term  "dementia 
praecox,"  meaning  thereby  a  preimiture  form  of  dementia 
aflncting  youths  and  adolescents,  charHcteiized  by  early  mental 
deterioration,  and  the  occurrence  of  which  was  regarded  as  a 
"  stigma  of  degeneration  "  in  the  special  sense  in  which  Morel 
used  that  term.  The  later  work  of  Uecker,  Kshlhaum,  and 
especially  Kriipelin,  had  done  much  to  increase  their  clinical 
knowledge  and  give  them  clcirer  conceptions  of  its  patho- 
genesis. He  referred  to  the  "suhstiatuin  of  deterioration" 
as  the  central  feature  of  dementia  praecox,  and  regarded  the 
other  phetiomena—suih  as  the  acute  and  subicute  states  of 
hallucinatory  confusion  and  of  simple  or  katatonie  stupor — 
as  superadded  phenomena  due  to  the  action  of  tox  c  agencies 
and  other  exciting  causes.  By  the  "  substratum  of  deteriora- 
tion" he  meant  the  mental  and  moral  dett-rioration  which 
constituted,  in  combination  with  certain  bo  lily  tiemasthenic 
symutoms  (such  as  apathy,  inuscuUr  atony,  cephalalgia),  the 
prodromal,  stage  and  the  onset  stage  oi  dementia  praecox. 
The  subjects  ol  dementia  praecox  in  childhood  frequently  did 
exhibit  peculiarities  such  as  seclu^ivcnesa,  impulsive  acts 
and  ties,  precocious  piety,  great  susi-eptibilitv  (that  is,  undue 
reaction  and  vulnerability)  to  alcohol,  while  a  few  (about 
.S  or  10  per  cent.)  were  feeh'e-miuded  from  infancy. 
All  thesecharacteristicsof  early  hit-lory,  prodromes,  and  <'nset 
marked  theni  out  as  a  peeuli.ir  class,  and  llieir  svcial  lia- 
bility to  develop  and  manife-t  their  di^ei-e  daring  the  epoch 
of  puberty  and  adolescence  (Hiteen  to  thir  y  >eai>)  was 
anotbercommon feature  ol  alSnity.  Demeivtia  pv-tecox  dillered 
from  the  vesanial— it  was  tot  a  mania,  still  less  a  melnn- 


SECTION    OF   PSYCHOLOGICAL   MEDICINE. 


FOc 


1004. 


cholia,  or  a  circular  manio-mflancholic  disorder  of  mind. 
Dr-lasions  did  not  play  a  part,  in  its  pathogenpsis.  In  the 
hebephrt-nie  form  thwre  prevailed  a  dream-liiie  delirium 
interrupted  by  impulsive  attacks,  but  there  was  no  evolution 
of  delusions — slow,  gradual,  and  systematic,  such  as 
characteristic  paranoia,  nor  nas  there  the  mental  lucidity  of 
the  paranoiac.  He  would  n-it  enter  into  further  differential 
details,  hut  statfd  that  while  he  agreed  with  Krapelin  in 
recognizing  the  three  forms  of  dementia  praecox— namely, 
the  l)eb'-phr<-nic,  katatouic.  and  piranoid  form  (the  last  of 
which  was.  in  his  personal  experience  of  the  past  twelve 
years,  rare),  he  had  metalsowiilia  simple  form  (dementia 
praecox  simplex)  and  a  criminal  form  (dementia  praecox 
criminatis),  but  he  would  not  furiher  advert  to  these,  as  he 
had  published  a  paper  dealing  with  the  subject  last  year. 
He  believed  the  causes  of  dementia  praecox  to  be,  first,  a 
psychopathic  heredity;  secondly,  the  stresses  undergone 
during  the  cerebral  and  btidily  changes,  and  rapid  develop- 
m>-nis  of  puberty  and  adolesi'enee;  and,  thirdly,  in  a  minor 
degree,  overstrain  and  mastarbatiin.  On  the  whole,  there- 
fors,  though  its  morbid  anatomy  was  imperfectly  known,  he 
favoured  the  use  of  the  term  as  a  proper  designation  for  a 
char^ctf  ristic  group  of  affections. 

Dr.  StVMOCK  TcKE  protested  against  the  use  of  so  many 
terms,  eopecially  those  which  confused  and  gave  new 
me-mings  to  words  that  had  long  conveyed  to  their  minds 
certain  clinical  onditions.  Though  fully  recognizing  how 
much  they  were  indebted  to  the  psychologists  of  othernations, 
there  seemed  no  rea-on  to  burden  their  minds  with  everything 
they  Were  told,  especially  if  thty  thi  ught  they  were  already 
in  possession  of  the  facts  under  other  names.  A  previous 
speaker  described  several  cases,  but  they  seemed  to  differ  in 
very  little  degree  from  cashes  known  to  them  as  adolescent 
insanity  and  insanity  of  puberty,  for  they  were  all  young,  and 
th-y  were  well  aware  of  such  cases.  He  agreed  with  Dr.  Koaig 
that  an  absolutely  pessimistic  prognosis  should  not  be  given 
at  once,  though  tlie  cases  as  a  rule  did  badly  when  thoroughly 
developed,  and  the  outloik  wa;*  gt-nerally  far  from  promising. 

Dr.  fci.  S.  Pas.more  said  that  in  the  course  of  his  experience 
in  lunacy  he  found  that  some  cases  giving  this  train  of  sym- 
pti.ms,  especially  katatonia,  were  assoiiated  with  sugar  in 
the  urine.  In  other  cases,  on  going  into  a  full  history  of  the 
ease,  he  found  that  some  patiei<ts  had  had  fits  In  early  life. 
In  using  abstruse  terms,  they  only  hid  their  ignorance,  and 
he  was  of  opinion  that  all  cases  showing  these  trains  of  sym- 
ptoms shc'uld  be  s^pirately  investigated,  and  probably  they 
would  filid  some  physical  basis. 

Dr.  CoNOLLY  Nurman,  in  reply,  said:  With  regard  to  Dr. 
Daw«on's  observations,  .Serbsky,  in  a  recent  article,  mentions 
that  Morel  used  the  phrase  dhrunce  precoce,  but  the  speaker  is 
not  familiar  with  the  work  quoted.  The  term  dees  not  occur 
in  Morels  great  book  published  in  1S58.  Dehlendorf,  on  the 
otKf)  hand,  says  the  term  dementia  praecox  was  first  used  by 
Pick  in  1891.  Whoever  coined  the  word,  Kriipelin  has  made 
it  his  own.  In  opening  the  discussion  Dr.  Norman  had  based 
hi»  rt-marks  on  the  last  edition  of  Kriipelin's  textbook, 
published  this  year.  He  quite  understood  Iviiipelin's 
coniention  that  the  dementia  is  characteristic  in  its  nature 
throughout,  but  he  held  th-it  this  is  not  in  accordance  with 
facts  The  character  given  to  this  dementia  was  chiefly 
negative.  In  other  words,  we  come  back  to  the  old  rude 
progiioi-is  :  Mental  troubles,  with  well-marked  symptoms,  are, 
generally,  favourable;  those  with  less  definite  characters, 
unfavourable.  If  toxic  theories  explain  anything  so  large, 
various,  and  indefinite  as  dementia  praecox,  tlien  mental 
symptoms  are  of  no  worth.  Bat  toxic  theories  are 
inconsistent  with  the  noti.  n  of  a  disease  which  may  be 
deve|iipm<ntal  in  some  ca^es,  and  which  in  others  may  be 
associ  ,ted  with  causes  so  little  «kin  as  typhoid  fever  and  the 
pu-rtcral  state.  Professor  White  spoke  of  the  influence  of 
educition  and  class  in  producing  adolescent  insanity.  The 
pa--a^e,s  which  the  spt-aker  had  quoted  from  Clouston  and 
KrapeUn  showed  pretty  clearly  that  the  same  thing  was 
ruiiiaiii;  in  their  minds.  This  can  be  fairly  used  as  an  argu- 
ment, that  the  diseise  is  not  a  distinct  one.  The  same 
rea-i oniug  has  b^en  made  u^e  of  with  re'erence  to  paranoia 
in  con.  exion  with  the  greater  frequency  of  organized  delusion 
am  insj  the  educated  clashes.  Dr.  Norman  was  glad  to 
express  his  hearty  cnncuirence  with  Krapelin's  view  that 
sexual  depravity  has  little  10  do  with  this,  or,  indeed,  any 
oth-  r  mental  disease.  Hh  gathered  that  Dr.  Konig  seemed 
also  to  n.tiee  the  liability  of  the  bright  and  clever  youth  to 
this  premature  mental  decay,  but  Dr.  Ki5nig  used  the  term 
''precocious  dementia"  rather  as  one  of  convenience  than 


with  a  very  definite  meaning.  He  and  Dr.  Bower  and  othera 
would  appear  to  make  their  diagnosis  from  the  course  of  the 
disease.  But  this  is  useless.  It  is  easy  to  call  a  case 
"dementia"  which  does  not  recover  and  sinks  into  weak- 
mindedness,  but  the  very  knit  of  the  question  lies  here ;  is 
this  condition  truly  primitive,  or  are  such  cases  merely 
secondary  dementia;-'  The  prognostic  value  of  the  whole  matter 
is  contained  in  the  answer  to  this.  With  reference  to  Dr. 
Shuttlcworths  remarks  on  the  value  of  work  and  employment, 
in  the  treatment  of  adolescent  cases  the  speaker  entirely 
concurred,  but  he  woul  t  point  oat  this  only  confirms  his 
view  that  there  is  no  suih  thing  as  precocious  dementia 
either  in  the  sense  of  a  developmental  or  toxic  condi- 
tion of  inevitable  and  complete  mental  depreciation, 
Ivriipelin's  greatest  opponent  —  Wernicke  —  had  already 
argued  in  the  same  way  with  regard  to  treatment. 
Kiiipelin  distinguishes  between  amentia  and  dementia 
praecox,  the  former  being  on  the  whole  very  much 
the  more  hopeful.  Replying  to  Dr.  Audriezen,  the  speaker 
said  that  no  doubt  certain  peculiarities  of  adolescent 
insanity  were  known  even  to  the  fathers  of  psychiatry, 
Pinel  and  Esquirol,  and  if  they  confounded  them  with 
symptoms  of  a  very  different  value  under  the  name  of  idiocy, 
he  could  not  see  that  the  latest  classificatory  refinement  in 
the  shape  of  dementia  praecox  was  any  more  scientific,  for  the 
latter  disease  rested  purely  on  sympt  imatio  considerations, 
and  was  as  ill-defined  as  any  of  the  older  terms.  Here,  too, 
we  are  met  with  the  old  stories  of  forms  that  mingle  and  of 
eiTors  in  diagnosis  shown  by  the  disease  not  running  its 
prescribed  course.  As  to  the  fsaentiiil  nature  of  dementia 
praecox,  Krapelin's  opinions  appear  to  be  indefinite.  He 
seems  to  oscillate  between  the  notions  that  the  condition  is 
congenital,  that  it  is  developmental,  and  that  it  is  an  auto- 
intoxication, but  inclines  most  strongly  to  the  last.  Dr. 
Andriezen  has  himself  described  five  forms,  and  of  these  the 
paranoid  is  the  rarest — rarer,  apparently,  than  even  the  moral 
and  impulsive  forms.  Now,  Kiiipelin  tells  us  that  katatonia 
and  hebephrenia  together  constitute  5  to  6  per  cent,  of  cases 
of  dementia  praecox,  while  the  rest  (94  to  95  per  cent.)  are 
paranoids  \  Either,  then,  tliere  is  no  certainty  what  the 
paranoid  form  is,  or  its  prevalence  is  indeterminate.  Dr. 
tieymour  Tuke  speaks  of  adolescent  cases  in  which  with  the 
marked  symptoms— such  as  mutism — a  remarkable  amount 
of  observation  and  sense  remains.  That  is  so  in  this  as  in  so 
many  other  forms  of  insanity,  but  it  does  not  indicate 
dementia — quite  the  reverse ;  therefore,  this  obsen'atior» 
tends  to  confirm  the  speaker's  opinion.  Dr.  Pasmore's 
reference  to  cases  of  dementia  paranoides  associated  with 
glycosuria,  convulsions  in  childhood,  and  trauma  strongly 
suggest  that  we  are  here  dealing  with  a  merely  symptomatic 
condition.  The  designation,  in  other  words,  is  a  mere  cover 
for  our  ignorance.  Finally,  Dr.  Mercier  says  in  efl'eet  that 
dementia  praecox  is  a  mere  name,  and  that  if  it  does  not 
mean  merely  insanity  there  is  nothing  behind  the  name- 
Dementia,  being  mere  mental  degradation,  is  the  goal  of  all 
insanity,  and  comes  more  surely  and  more  quickly  the  more 
severe  the  case.  This  is  no  doubt  true,  but  it  is,  of  course, 
the  plea  of  the  believers  in  dementia  praecox  that  they  have 
discovered  a  condition  which  serves  as  a  criterion  of  severity 
from  the  beginning.  This  the  speakerholds  not  tobeproved_ 
but  he  is  not  disposed  to  regard  the  failure  of  pi'oof  as  a 
matter  for  raillery.  On  the  contrary,  he  regards  Professor 
Krapelin's  failure  to  frame  a  satisfactory  classification — a 
failure  no  more  complete  than  that  of  Skae  and  Clouston, 
than  that  of  v.  Krafft  Ebing,  than  that  of  Dr.  Mercier  him  - 
self— as  a  somewhat  pathetic  evidence  of  the  limits  of  our 
knowledge,  which  are  so  strait  that  the  keenest  obser\-ation 
and  the  most  conscientious  Sfaruh  after  truth  will  not  protect 
us  from  error  when  we  endeavour  to  define  what  is  at  present 
quite  insusceptible  of  exact  definition. 


THE   CURB    OF   QUACKERY. 

By  A.  T.  ScHOFiELD,  M.D. 
London. 
After  the  highly  technical  discussion  to  which  we  have  just 
listened,  the  simple  language  of  my  paper  will  come  with  a 
sense  of  bathos.  Not  only  bo,  but  my  subject  being  connected 
rather  with  the  medical  curriculum  than  with  psychology 
proper,  I  must  be  allowed  to  express  my  sense  of  the  courtesy 
of  Dr.  Mercier  in  allowing  it  a  place  in  this  Section.  That  it; 
has  a  connexion  with  modern  psychology  at  any  rate  will,  I 
think,  appear,  though  psychologists  present  may  not  wholly 
agree  with  the  terminology  I  use. 
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Without  furthfr  preface,  Dierefore,  I  will  submit  what  I  can 
condense  into  ten  minutes  tr  so  on  '■The  Cure  of  ("uackery." 
That  the  suhject  oi  quaekery  deserves  the  serious  ntttntion 
of  the  medical  pruftssion,  and  especially  of  the  British 
Medical  Apsociauon,  no  one  conversant  with  the  times  can 
doubt;  and  if  I  can  succeed,  in  the  cjurse  of  a  feiv  minutes, 
in  throwing  any  light  upon  its  perennial  vitality,  and  indi- 
cating any  etfrt  lu-il  mode  of  dealing  with  it,  the  time  cer- 
tainly will  not  have  been  spent  in  vain. 

We  should  tiist  be  clear  what  we  are  talking  about  under 
the  broad  woni  'quHckery."  I  think  we  mast  include  at  the 
present  time  under  this  term  not  only  the,  in  one  way,  more 
respectable  and  <ild-ia!-hioned  patent  medicines,  but  the  ne'.v 
mystic  import-itions  under  high-sounding  names  from 
America— forms  that  are  peculiarly  objectionable  to  so  many 
in  that  they  often  contain  a  pseudo-relisious  element. 
Besides  these  medical  qutickeries,  we  have  surgical  bone- 
setting  and  orthopaedic  quicks  of  many  varieties.  But 
while  including  these,  we  must  detiuitely  and  a'ecidedly 
refuse  to  follow  the  lead  of  a  few  amongst  us  who  would 
brand  as  quackery  most  "  natural "  remedies  that  were  not 
used  thirty  years  ago.  Now  the  use  of  natural  and  hygienic 
remedies,  among  which  we  tn»y  include  many  fornrs  of 
electric  currents,  electricity  used  as  heat  and  light,  plain  or 
coloured,  and  applied  in  eveiy  conceivable  way;  mineral 
waters,  open  air  treatment,  s-uu  bath^,  rest,  massage,  medical 
exercises,  curative  baths  of  various  sorts — including  soda-water 
and  mud— hjprioii.sni.  etc.,  are  not  to  be  called  quackery,  nor 
those  who  pie-cnbe  them  quacks,  so  long  as  they  are  used  by 
the  profession  in  a  professional  spirit  and  in  a  professional 
manner.  But  they  one  and  all  may  come  under  the  head  of 
quackery  when  used  by  unqualified  men,  or  if  they  are  adver- 
tised and  pufl'e.l  iHiprofessionally,  or  connected  with  any 
sort  of  fraud  or  wilful  exaggeration. 

The  medical  profeision  is  very  sensitive  on  this  point,  and 
rightly  so  ;  but  it  is  not  just,  as  has  been  done,  to  give  hard 
names  to  novel  remedies  simply  because  they  are  new  in 
character,  an^l  may  not  involve  the  writing  of  a  prescription. 

It  is  unnecessary  to  occupy  your  time  to-day  with  ]iointing 
out  the  VHSt  exleiit  of  this  evil  of  quackery,  which  has  laid 
such  a  firm  hold,  not,  as  we  should  expect,  only  upon  the 
uneducated  and  ignorant  nrasses,  but  upon  the  cultured  and 
educated  (•la^'ses.  from  whom  come  the  best  of  our  patients. 
I  will  venturi'  to  say,  so  widely  spread  is  the  evil,  that  there 
is  no  doct"r  sitting  here  to-day  but  what  has  sufl'ered  from  it 
in  some  w.iy.  As  we  all  know,  loo,  it  is  of  very  old  standing. 
Sir  James  Paget,  in  his  day,  bewailed  the  power  of  quackery 
in  a  patlietic  letter  to  Sir  H.  Acland  of  this  city,'  which  I  will 
read.     It  is  dated  i865.     He  writes  : 

"What  nnnatlsfictory  cases  these  are!  This  clever, 
charm tn;^,  mid  widely-known  lady  will  some  day  disgrace 
us  all  by  being  juggled  out  of  her  maladies  by  some  bold 
quack,  who  by  mere  force  of  assertion  will  give  her  the  will  to 
bear,  or  forgtt,  or  suppress  all  the  turbulences  of  her  nervous 
system." 

This  illurainaUng  letter  miri-ors  unconsciously,  as  in  a 
glass,  the  attitude  of  the  medical  mind  in  1866,  and  in  this 
respect  it  is  ii't  much  changed  now, 

!Sir  J.  Payel  does  not  tor  a  moment  deny  the  reality,  the 
value,  or  the  permanency  oi  the  bold  quack's  cure.  What  he 
does  1^0  is  to  livresee  that  he  and  Sir  II.  Acland  will  some  day 
be  disgra<ed  by  it,  and  this,  too,  in  the  person  of  some 
educated  clever  lady,  whom  Sir  J.  Paget  admits  he  is  power- 
less to  cure.  It  is  a  deplorable  picture,  and  none  can  study 
it  without  'e'liijg  there  must  be  something  fundamentally 
wrong  to  lender  such  an  altitude  possible. 

What  makes  it  worse  is  that  the  lady  herself  would  care 
little  wheihtr  she  was  curfd  by  legitimate  medicine  or 
"  juggled  by  mere  force  of  assertion, "  so  long  as,  in  the  very 
worils  of  Sir.I.  Paget,  she  was  given  the  "  will  to  bear,  or  forget, 
or  suppress  all  tlie  turbu'ences  of  her  nervous  system." 

Speaking  ol  diagrronis,  treatment,  and  cure,  it  is  obvious 
the  standpii  rits  ol  the  pro'epsion  and  of  the  public  are  very 
different.  Tlie  last  i->of  all-importince  to  the  lay  mind,  while 
the  fiist  is  the  p  >int  to  llie  medical  man. 

TheeviMhen,  being  admit  ted  and  deplored  by  all  thoughtful 
men  bulh  liefoie  and  since  Sir  .1.  Paget,  let  us  consider  for  one 
moment  «h.it  cun-  of  quackei'.v  has  beeir  already  suggested. 

I  llpiik  we  are  pi  rhaps  a  little  tiled  by  now  of  the  taisne::- 
faire  al'ilude  ami  ihe  i>iophecy  that  quackery  will  disappear 
when  the  penpV  ire  bitt.  r  cduialed,  for  certainly  the  I'evcrsc 
obtains  Not,  only  are  we  lloode  1  with  new  varieties  of  the 
plague  and  our  t.est  patients  taken,  but  the  very  crudest  fornrs 
of  quackery,  such  as  charms  and  relics,  etc.,  are  being  i-cm"jrk- 


ably  I'evived.  No  superstition  seems  too  gross  for  educated 
people  to  adopt.  It  is  useless,  therelore,  to  wait  for  more 
general  education  as  a  cure  forquai  keiy.  Dr.  Hutchison,- quite 
recently,  speaking  of  the  older  quack  patent  medicines,  said 
that  doctors  must  ""do  what  they  could  in  their  private- 
capacities  to  fight  the  evil.  The  publ  c  looked  to  the  medical 
profession  for  guidance  in  thete  matters,  as  in  everything, 
relating  to  health.  If  necessary  the  public  must  be  educated 
in  the  elements  of  physiology  !  and  the  process  must  be  begun 
in  the  higher  ranks  of  life,  tor  quackery  was  not  conSned  to 
any  particular  section  of  the  community  ;  it  was  certainly  a» 
rife  in  Belgravia  as  in  Bethnal  Given.  The  upper  classes' 
believed  in  patent  medicines  and  qu-ickery  to  an  extent  which- 
was  almost  incredible.'  Dr.  Hutchison  concluded  by  the 
admirable  opinion  "  that  it  ought  never  to  be  possible  for  a 
patent  medicine  vendor  to  say  with  truth  that  he  had 
succeeded  in  curing  a  case  where  a  d.  ctor  had  failed.  That 
meant  that  practitioners  must  give  more  attention  to  the 
treatment  of  diFease,  and  particularly  to  the  treatment  of 
minor  ills,  than  they  did  at  the  present  time." 

I  do  not  know  how  far  it  may  be  thought  that  the  remedies- 
here  suggested  are  likely  to  be  efl'ectual.  They  include,  in 
short— the  better  education  of  the  educated  classes  ir> 
physiology,  and  that  doctors  should  pay  attention  to  the 
treatment  of  disease — specially  of  minor  ills.  The  first  sug- 
gestion seems  to  me  futile  and  the  other  hardly  intelligible- 
nor  indeed  llattei-ing  to  the  pro'ession;  while  both  as  cures- 
of  quackery  are  as  a  mop  to  the  Atlantic. 

Our  JouitNAr,  recently  prophesied  that  quackery  would 
continue  to  prosper  "whilst  the  majority  ol  mankind  were 
unthinking  in  medical  matters,  and  unable  to  throw  olf  the 
occultism  of  the  nursery.' 

AVe  fear  this  does  not  bring  us  much  nearer,  for  quackery  is- 
really  not  due  to  these  agencies  at  all.  The  only  plan  worthy 
of  even  being  called  a  remedy  comes  from  the  home  of 
quackery — America. 

The  Post  Ofhce  Department,  together  with  that  of  Justice- 
have  already  analysed  over  100  specimens  of  quack  medicine 
and  have  found  one  cause  at  any  rate  of  their  popularity  in 
that  they  contain  from  16  to  44  percent,  of  alcoiiol.  They 
propose  to  refuse  to  allow  bogus  nostrums  or  those  newspapers 
that  advertise  them  to  pass  through  the  post  at  all :  thus 
striking  a  strong  blow  at  their  existence.  But  we  must  go 
deeper  still  to  find  a  cure.  The  continued  success  of  quackery 
is  due  to  two  causes. 

In  the  first  place,  after  all  discounts  in  the  cause  of  truth- 
have  been  made,  there  remain  a  large  numher  of  true  cases  oF 
cure,  and  a  surprising  number  of  the<e  have  previously  been, 
to  doctors  in  vain,  and  Dr.  Hutchison's  pious  opinion  that  no- 
quack  ought  to  be  able  to  say  with  truth  "that  he  had 
succeeded  in  curing  a  case  where  a  doi-tor  had  failed "'  is- 
further  from  being  fulfilled  than  even  in  Sir  J.  Paget's  time. 

In  the  second  place,  such  cures  as  are  <  fleeted,  whatever  the 
ostensible  means  used,  ranging  as  they  do  from  the  mysteries- 
of  Christian  Science  and  occultism  to  the  simplicity  of  a. 
bread  pill,  are  one  and  all  mainly  due  to  the  underlying  thera- 
peutic power  of  the  unconscious  mind  over  the  body  :  a  power 
which  is  practically  ignored  by  our  profession,  and  is  not 
taught  in  our  schools. 

To  establish  this  last  statement  I  cannot  do  better  than 
to  quote  from  an  Educational  Number  of  oar  .Iouisnal,  not 
long  ago,  which  says:  "Disease  of  the  body  is  much 
inlluenced  by  the  mind.  .  .  .  This  is  no^  larnt  al  hospitals." 
As  regards  cure,  the  Lancet  observes  (Kdit.  1SS3):  "In 
disease  the  therapeutic  value  of  f.iith  and  hope,  thmi'ih  not 
in  uiir  te.ithoiiks,  is  often  enough  to  turn  the  scale  in  favour 
of  recovery." 

The  BitiTisii  Mkdical  Journal  sho-ws  that  mental  thera- 
peutics is  not  •' learned  in  hospitals,"  and  the  Zonert  that  it 
"  is  not  in  our  textbooks."  Theiie  facts,  however  deplorable, 
would  not  in  themselves  be  so  disastrous  were  it  not  that  we 
have  in  quacks  a  large  and  unscrupulous  body  of  men,  wlio, 
however  ignorant  they  m.ay  be  of  meitical  science,  properly 
so  called,  are  very  clever  and  keen  in  uving  this  remarkable 
]>ower  of  the  unconscious  mind  for  their  own  ends,  and  so 
successfully  that,  as  Sir  J.  Paget  shows,  they  can  sometimes 
effect  cures  where  the  cleverest  doc-t-ir  fails. 

We  are  now  getting  to  the  root  of  the  matter.  The  continueil 
success  of  quackery,  in  spite  of  the  spreidnf  education  and- 
the  advances  in  medical  science,  has  b.cn  I-irtiely  due  to  tlie 
great  fact  that  medicine  has  not  ndvamed,  111  this  mstance, 
in  the  direction  that  is  needed.  No  •'  teaehim;  of  physioloay, 
no  "greater  attention  to  treatment  niid  minor  di.iorders,  or 
any  palliation  ol  this   nature  will   atlect  quackery  one  )ot. 
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Bat  the  recognition  by  the  profession  of  the  great  powers  of 
the  uncjQScioai  tain  J  over  the  body,  of  the  scientific  and 
practical  value  of  mental  therapeutics  iriU:  because  it  lets 
light  into  the  whole  modu?  opera?idi,  and  the  jugglery  of  the 
bold  quHck  is  no  longer  a  mystery  to  any.  The  only  medium 
that  dispels  darUness  is  ligtit.  it  is  true,  leaders  of  our  pro- 
fession have,  in  all  ages,  practically  recognized  the  mental 
factor  in  medicine;  but,  it  is  none  the  less  true  that  it  is 
generally  ignored  to-day,  save  by  quacks :  and  hence  the 
needless  loss  ot  so  many  of  our  best  patients. 

I  advocate  no  speciii  system  of  mental  therapeutics,  but 
I  most  earnestly  desire  to  get  the  profession  seriously  to  con- 
sider whether  as  honest  men  it  is  not  their  bounden  duty  to 
study  and  to  seek  to  understand  every  great  power  concerned 
in  the  cause  and  cure  oi  disease. 

I  have  no  time  now  to  prove  the  reality  of  this  power.  I 
have  written  books  to  show  it  in  every  way  I  could, -^  and  if 
farther  evidence  is  needed— as  Sir  J.  Paget  shows — we  have 
only  to  look  at  quackery. 

1  ask  in  all  earnestness:  Is  it  right,  is  it  scientific,  is  it  fair 
that  a  medical  man  an  go  laboriously  through  college  and 
hospital,  sick  ward  and  lecture  theatre,  and  learn  all  that  the 
medicine  of  to-dav  has  to  teach  him  and  yet  be  left  in  such 
ignorance  of  psycho-therapeutics  ?  The  day  is  for  ever 
past  when  a  physician  can  bound  his  knowledge  or  his 
practice  by  the  pliysical,  and  the  recognition  of  the  mental 
lactor  in  medicine  is  no  retrogression  but  a  great  advance  in 
the  study  of  medicine.  A  doctor  should  certainly  be  taught 
■enough  intelligently  to  answer  these  two  questions,  which 
should  be  ever  beiore  him  at  every  sick  bed:  "What  part 
does  mind  play  in  etusing  this  disease  ^  "  and '•  How  far  can 
it  be  made  to  assist  in  its  cure  ?  "  and  this  he  is  not  taught  at 
present. 

It  may  be  asked,  How  can  this  be  taught  ?  I  have  no  time 
to  answer  this  question  here.  Suffice  it  to  say  it  is  a  most 
interesting  field  of  study,  but  that  a  good  textbook  for 
it  has  yet  to  he  written.  Psychological  medicine  need  not 
be  chiefly  confined,  as  now  (and  the  fact  speaks  volumes),  to 
the  study  of  mind  when  it  has  become  pathological,  but  could 
be  extended  to  the  investigation  of  its  powers  in  causing  and 
■curing  disease  when  sane,  and  to  the  general  interaction  of 
body  and  mind.  Once  the  matter  is  considered,  the  first 
point  that  is  pressed  home  upon  the  mind  is  the  magnitude 
and  importance  oi  the  subject. 

A  great  reproach  certainly  rests  at  present  upon  the 
profession  onaccount  of  their  attitude  in  this  matter;  and  they 
jjuftVr  a  corresponding  great  loss,  not  to  be  measured  merely 
in  thousands  of  pounds,  as  it  well  might,  but  in  their 
forfeiting  the  confidence  of  so  many  of  trieir  patients,  who 
get  euref,  quite  simply,  outside  the  profession,  by  the 
application  of  definite  Ian  s  of  the  powers  of  mind  over  matter, 
which  doctors  are  never  taught  in  their  student  days. 

Darkness  and  quackery  disappear  as  the  true  light  and 
science  enter;  and  the  simple  reason  why  the  advance  in 
■medicine  has  aflFected  qua^  kery  so  little  is  simply  because 
there  has  been  little  or  no  alvance  in  this  direction,  which  is 
the  only  one  that  could  affect  it. 

Now,  howevt-r,  such  an  advance  is  specially  needed,  for  a 
knowledge  of  pyscho-therapeutics  lays  bare  specially  the 
modus  operandi  of  all  these  new  psycho-cults,  which,  hailing 
from  America,  have  so  overrun  ttiis  country,  and,  depriving 
them  of  all  mystery,  places  the  powers  quacks  ignorantly  use 
•on  a  scienlifii;  biais,  and  accords  these  powers  their  due  place 
in  the  practice  of  legitimate  medicine. 

Critics  and  cynics  miy  point  out  many  difliculties,  but, 
when  they  have  said  all,  I  think  thoughtful  men  will  see 
there  is  still  ground  for  believing  that  p^^ycho-therapeutics 
may  yet  form  a  nnw  and  profiiable  branch  of  medical  study 
and  lay  the  foundation  lor  the  downfall  of  quackery. 

Sefebences. 
>  Str  James   Panel ■'   Life  and  Letters     Longman:  4tU    edition,    p.  277. 
(Kstract  of   letter  10    Sir  H.  AcUod )     -  Bhitish    Medical   Journal, 
jje^emhar  26lii,    \go-{,     3  Tlir   Mental  Factor  in  Medicine,   The  Unconscious 
Mind,  Uncoasciottx  Theraiieuticn,  etc. 

Dr.  Edridge-Green  said  he  was  agreed  as  to  the  value  of 
suggestion  in  the  treatment  of  hysteria.  It  was  not  necessary 
to  hypnotize  the  patient,  but  only  to  suggest  that  the  disease 
should  run  a  certain  course. 

Dr.  .TA.Miis  ^Ti.WAUT  (Clifton)  said  hi3  experience  differed 
from  that  of  the  last  speaker.  Upwards  of  40  per  cent,  of  the 
inebriates  he  had  had  under  his  care  had  previously  been  in 
the  hand4  "f  quacks. 

Dr.  E.  c>.  Pi'iMoaE  emphasized  the  fact  of  the  importance  of 


psycho-therapeutica  in  medicine,  especially  in  its  bearing  on 
mental  disease. 

Mr.  G.  Stevjins  Pope  did  not  desire  to  minimize  the  evils 
of  quackery  and  quack  medicines,  but  would  desire  to  draw 
attention  to  one  or  two  points.  It  was  the  incurable  cases 
that  went  to  the  quack.  These  people  had  tried  every 
specialist  and  legitiaiate  souice  without  relief,  and  then  in 
despair  went  to  the  quack  or  used  quatk  remedies,  and  in  so 
going  were  a  great  relief  to  the  phjsician,  who  had  hitherto 
sent  them  to  foreign  spns  and  cures.  The  other  point  was 
that  the  legrettable  mystery  and  false  secrecy  which  often 
ma&ked  ignorance  in  their  profession  drove  many  people  to 
quacks.  It  was  always  advisable  that  such  people  sbould  be 
taken  into  their  confidence. 

In  reply,  Dr.  .Scuufield  said  that  the  position  of  the  second 
and  other  speakeis  did  not  seem  materially  altered  with 
regard  to  qu-)ckery  Irom  its  position  in  1866,  in  the  days  of 
Sir  James  Paget.  There  was  the  same  pessimism,  the  same 
voting  these  patients  a  nuisance,  the  same  recommendation  to 
send  them  abroad  to  tiavf  1,  not  so  much  «ith  a  hope  of  bene- 
fiting them  as  to  get  i  id  o'  them.  Could  it  be  wondered  that,  in 
the  lace  of  such  confessed  impotence,  quackery  should  flourish? 
He  did  not  wish  further  to  lake  up  tlie  time  of  this  Section, 
but  s-hould  like,  in  conclusion,  to  emphasize  his  three  points, 
which  he  considered  of  great  importance  in  dealing  seriously 
with  this  question.  The  first  was  thatquacks  used  a  real  and 
valuable  tfierapeulie  agent— naniely,  the  power  of  the  mind 
over  the  bod»  ;  secondly,  th's  lone  was  practically  ignored 
in  the  profession,  in  its  textbooks,  hospitals,  and  schools: 
thirdly,  psy<-ho-lherapeutics  should becomea  definite  branch 
of  study  m  the  medicl  curriculum.  Might  he,  in  conclusion, 
express  a  wish,  and  that  was  that  the  day  was  not  far  distant 
when  the  scope  of  this  Section  of  Psjchology  would  be 
definitely  enlarged,  and  no  longer  practically  limited  to  the 
discussion  of  the  mind  when  insane,  but  extended  so  as  to 
include  the  definite  study  of  the  mind  when  sane  in  relation 
to  its  powers  in  producing  and  curing  disease. 


LESIONS    OF  THE   POSTERIOR   COLUMNS   IN 
GENERAL   PARALYSIS. 

By  David  Orr,  M.  D.Edin.,  and  R.  G.  Ruw.s,  M.D.Loncl. 

In  this  paper  we  give  a  preliminary  note  of  a  study  of  the 
lesions  in  the  posterior  columns  of  cords  taken  from  the 
following  cases : 

1.  General  paralysis  with  acute  and  constant  excitement. 

2.  General  paralysis  with  bed-sores. 

3.  General  paralysis  with  right-sided  pyopneumothorax. 

4.  General  paralysis  with  staphylococcus  infection. 

5.  Two  cases  of  general  paralysis  nith  convulsions. 

6.  Two  cases  of  acute  general  paralysis. 

The  spinal  cords  from  these  cashes  were  treated  by  the 
Marchi  method,  each  segment  from  the  lowest  sacral  to  the 
upper  cervical  being  cut  in  s-erial  section. 

The  Mardii  method  was  chosen  as  being  the  most  delicate 
means  we  possess  for  determining  the  early  degenerative 
changes  in  the  fibres.  At  the  sarue  time  a  modification  of 
Weigert's  medullary  sheath  method  was  used  to  demonstrate 
sclerosis  if  present. 

It  has  not  been  our  object  in  this  work  to  study  the 
degenerations  in  the  motor  tracts,  as  these  are  well  recognized, 
but  we  have  devoted  special  attention  to  the  degenerations 
found  in  the  posterior  columns.  Here  we  have  constantly 
found  a  definite  degeneration  varying  in  degree  in  the 
different  cases,  and  as  the  work  has  d-'veloped,  the  impor- 
tance ot  a  correct  understanding  of  the  or  gin  of  these  lesions 
and  the  liglit  which  thi-y  throw  upon  the  etiology  of  tabes 
have  been  impressed  upon  us. 

As  the  lesions  had  in  no  instance  reached  the  stage  of 
secondary  sclerosis,  their  starting-point  has  been  without 
difficulty  determined. 

It  is  this  starting-point  and  the  regions  occupied  by^the 
degenerated  fibres  wtiich  we  piopose  to  show  you  to-day.  " 

ConcliisiotK. 
In  every  case  which  we  have  examined  we  have  found  the 
following  constant  features : 

1.  The  portion  of  root  between  cord  and  posterior  root 
ganglia  shows  no  degeneration. 

2.  Degeneration  of  the  internal  division  of  the  sensory  root 
in  its  intramedullary  path,  commein  ing  at  the  point  of 
entrance  into  the  cord. 
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3.  The  external  division,  or  Lissaner's  area,  remains  almost 
intact. 

4.  The  collaterals  and  terminals  passing  into  the  grey 
matter  share  in  the  cicg^nerative  process. 

5.  The  long  fibres  derived  from  segments  situated  low  down 
in  the  cord  are  also  afTected.  as  shown  by  the  presence  and 
position  of  the  degenerated  fibres  in  Goll's  column  in  the 
upper  parts  of  the  cord. 

We  believe  that  the  sensory  fibres  are  specially  vulnerable 
just  where  they  enter  the  cord  owing  to  the  absence  of  the 
neurilemmi.  At  this  point,  too,  the  medullated  sheath  is 
thinned,  and,  accordmg  to  some  authorities,  is  absent 
Therefore  toxins,  either  circulating  in  the  cere bro- spinal 
lymph,  or  ascending  by  the  nerve  sheaths  from  the  limbs, 
must  attack  the  fibres  at  this  point.  It  is  now  recognized 
that  the  lymph  in  the  nerves  ascends  towards  the  cord,  and 
from  the  posterior  roots  passes  into  the  posterior  columns, 
there  to  pass  upwards  as  well  as  forwards  towards  the  central 
canal.  This  point  has  been  recently  most  thoroughly  worked 
out  by  Homen  by  means  of  the  injection  of  organisms  into  the 
sciatic  nerves  of  animals,  further,  it  has  been  found  that, 
with  the  presence  of  organisms  in  the  capsule  of  the  root 
ganglia,  the  toxins  spread  up  the  perineural  sheath  without 
attacking  the  nerve,  but  that  degeneration  takes  place  imme- 
diately beyond  the  point  at  which  the  neurilemma  is  lost. 
But,  although  the  fibres  are  attacked  at  this  point,  it  must 
not  be  forgotten  that  in  their  course  upwards  in  the  cord  they 
are  still  exposed  to  the  toxins  in  the  ascending  lymph  stream. 

As  to  the  question  of  the  nature  of  the  degeneration,  the 
absence  of  any  change  in  the  roots  between  the  ganglia  and 
the  cord  entirely  excludes  the  view  that  the  above-described 
appearances  are  secondary  to  nerve-cell  destruction  or  to  any 
lesion  of  the  nerves  in  their  extra-medullary  path.  The 
degeneration  is  therefore  a  primary  one,  due  to  the  direct 
action  of  toxins  on  the  myelin  slieath  and  axiscjlind^'r. 
Owing  to  the  damage  inflicted  on  this  latter,  however,  there 
becomes  added  to  the  original  primary  degeneration  a 
secondary  one. 

If  we  compare  the  areas  afiected  in  our  cases  with  those 
seen  to  be  degenerated  and  sclerosed  in  early  tabes,  we  find 
that  they  coincide  anatomically,  both  as  regards  their 
position  in  the  columns  and  as  regards  the  degeneiation  of 
the  terminals  and  collaterals  in  the  grey  matter.  As  our 
cases  show  no  sclerosis,  and  as  we  have  been  able  to  determine 
absolutely  the  starting-point  of  the  degtnerative  lesion,  not 
only  in  each  case  but  in  each  segment  of  the  cords  examined, 
we  hold  that  tabes  dorsalis  starts  in  the  same  manner,  and 
is  a  chronic  atlection  of  the  sensory  fibres,  due  to  the  primar> 
influence  of  a  toxin  in  the  posterior  lymph  system  which 
attacks  the  nerves  at  the  vulnerable  point.  The  fibres 
affected  must  be  assumed  to  be  weaker  than  those  which  are 
not,  but  the  lesion  spreads  to  the  latter  owing  to  the 
secondary  changes  induced  by  the  degenerative  products. 
Thus  degeneration  slowly  merges  into  sclerosis. 
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[ABSTRACT. J 

Heredity  is  considered  to  play  a  very  important  part  as  the 
predisposing  element  in  many  pathohgica!  states.  At  present 
there  is  no  sjstem  or  rule  by  which  wn  accurate  and  reliable 
family  history  can  be  taken.  I  shall  endeavour  in  the 
following  short  piper  to  point  out  and  to  illustrate  by 
diagram  an  easy  method  of  taking  such  a  history  in  a  com- 
plete manner. 

The  object  of  my  paper  to- day  is  not  to  discuss  what  classes 
of  diseases  are  hereditary,  but  rather  to  point  out  a  ready 
means  by  which  a  succinct  and  reliable  history  may  be 
obtained.  Many  students,  and  even  general  practitioners, 
have  remarked  to  me  the  absence  of  any  system  of  how  to  go 
about  getting  a  family  history,  where  to  start  or  where  to 
end.  1  have  during  the  last  few  years  been  accustomed  to 
proceed  on  a  plan  which  I  have  formulated  for  my  own  con- 
venience, and  which  I  have  found  easy  to  remember. 

It  is  my  inttntion,  therefore,  to  describe  this  plan  for  those 
who  may  find  difficulty  in  that  direction,  and  may  therefore 
find  some  use  in  its  adoption. 

The  three  chief  characters  to  bear  in  mind  in  taking  a 
family  history  are  of  course: 

1.  The  patient. 

2.  The  lather  of  the  patient. 

3.  The  mother  of  the  patient. 

With  these  as  our  starting-point  we  can  build  up  our  his- 
tory at  will.  I  have  formulated  a  scheme  for  remembrance 
in  the  following  manner :  I  put  down  the  patient,  patient's 
father,  and  patient's  mother  first.  I  now  draw  a  vertical  line 
through  each,  and  on  the  left  side  of  the  line  I  place  all  the 
female  collateral  relatives,  and  on  the  right-hand  side  all  the 
male  collateral  relatives  (see  figure  below). 

Thus  in  taking  a  family  history  all  one  requires  to  remember 
are  the  father  and  mother  of  the  patient,  and  with  these 
two  starting-points  we  proceed  to  go  through  a  systematic 
history.  AVe  ask  first  of  all  about  the  father  or  the  mother, 
and  go  through  the  female  possible  relatives,  and  then  take 
the  male  possible  relatives,  noting  the  information  obtained 
UDder  each  head  in  its  proi^er  pnsition. 

Having  taken  the  history  of  the  father  and  mother,  we  pro- 
ceed to  the  patient  himself,  and  ascertain  his  male  and  female 
collateral  relatives— that  is,  his  brothers  and  sisters,  not 
forgetting  half-blood  relations. 

It   will  be  seen   from  the  diagram  that  one   can   trace  a 
family  history  for  three  generations   in  the  direct  line,  and. 
in  my  experience  of  the  taking  of  such  histories  (and  I  have 
during  the  last  ten  years  taken  nearly  i.coo)  no  reliable  data 
can  be  gained  beyond  the  third  generation. 
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DISCUSSION    ON 
THE  TREATMENT  OP  PRUKITl  S  ANI. 

I. — Malcolm  BIokris,  F.R.O.S.Edin., 
Consultiug  Surgeon  to  the  Skin  Department,  St.  Marj-  5  Hospital. 
Mr.  JIalcolm  Mokris  faid  :  Pruiitus  ani  i-carcely  needs 
•definition.  Fortlit^  purposes  of  difcusfion,  however,  it  may 
'be  well  to  state  that  I  limit  the  term  to  a  pondition  charac- 
•terized  by  intense  itching  about  tlie  lower  orifice  of  the  bowel, 
■sometimes  extending  internally  an  inch  or  so  up  the  rectum, 
.and  externally  affecting  the  cittulur  aiea  of  skin  puckered 
"by  the  action  of  the  little  muscle  called  by  the  late  Prolessor 
Viner  Kllis  the  "  corrugator  cutis  ani." 

Eliologi). 
Pruritus  is  often  a  symptom,  sometimes  an  essential 
■disease.  As  a  symptom,  it  miy  d>  pend  on  gt-neral  or  on  local 
causes.  Among  the  former  the  most  prominent  placi»  should 
probably  be  given  to  gout;  pruritus  ani  not  infrequently 
.silternates  with  acute  attacks  in  the  toe.  It  is  common  in 
persons  who  suffer  from  disorders  of  the  digestive,  and 
-especially  of  the  ehylopoietio,  apparatus.  Certain  articles  of 
diet,  such  as  shell-fish  and  strawberries,  are  apt  to  give  rise 
to  it  in  some  persons.  In  others,  tobact'O  has  a  like  efi'ect. 
Often,  too,  pruritus  ani  is  as  it  were,  a  hy-produet  of  rheum- 
atism, albuminuria,  and  diabetes.  Ammg  the  local  causes 
■the  most  frequent  are  pilns  and  a  constipated  state  of  the 
bowels ;  fissure,  fistula,  ulceration,  foreign  bodies,  worms, 
.parasites,  especially  petiiculi.  growths,  irritating  discharges 
from  the  bowel  or  neighbouring  parts,  and  diseases  of  the 
■sebaceous  or  sweat  gUnds,  all  have  a  place  amona  the 
■•etiological  factors.  Cutaneous  diseases,  such  as  eczema, 
psoriasis,  erythema,  herpes,  ringworm,  folliculitis  or  boils, 
•either  havinir  their  starting-point  in  the  psirt  or  spreading 
thereto  from  neighbouring  regions,  may  produce  thesymptom 
■or  aggravate  it  when  already  existent.  Lastly,  pruritus  ani 
may  be  a  reflex  symptom  dep'-n  *ent  on  disease  of  the  genito- 
urinary apparatus  (u'erus,  urethra,  pr isolate,  bladder,  etc.), 
-on  pregnancy,  on  gall  stone.«,  on  tumours  in  the  rectum  or  in 
■the  pelvis— in  fact,  on  anything  that  obstructs  the  venous 
-circulation  in  the  lower  abdomen  and  causes  congestion  of  the 
veins  of  the  pelvis  or  lo^er  pirt  of  the  intestine.  As  an 
■essential  disease  there  is  little  to  be  said  about  it.  It  is  a 
sensory  neurosis  often  originating  in  emotional  disturbances 
of  a  depressing  character,  or  in  a  sense  of  failure  or  unfitness 
vor  the  duties  and  struggle  of  life.  Pruritus  ani  may  also  be 
3.  special  manifestation  of  abnormal  excitability  of  the  nerves 
.of  the  skin.  Bronson  who  has  given  much  attention  to  the 
general  subject  of  itching,  says  that  the  most  important  pre- 
■disposing  cause,  whether  it  la  an  essential  disease  or  a  sym- 
■ptom,  is  hyperaeathesia.  The  general  diseases  producing  it 
may  be  idiopathic  neuroses,  such  as  hysteria  or  hypochon- 
driasis, and  other  affections  of  the  nervous  centres,  or  general 
jiutritive  diseases  affecting  the  nervous  system  secondarily, 
•such  as  arthritism  or  diabetes  mellitus.  Physioloeically  the 
-tactile  sensibility  of  the  anus  is  very  great.  A.  Pilliet'  has 
►proved  the  presence  of  Pacinian  bodies  in  the  mucous  mem- 
■brane  of  the  part. 

It  has  been  said  that  pruritus  ani  may  occur  at  any  age. 
'There  is  a  certain  relation  of  particular  causes  to  particular 
.ages.  Thus,  in  children  the  itching  is  likely  to  be  due  to 
•worms ;  in  young  men  from  congestion  of  the  rectal  veins  by 
-sitting  at  work  and  study,  or  to  gonoiThoea,  b.ilanitis,  or  other 
affections  of  the  genitals;  in  young  women  to  excessive  men- 
-struation,  leucorrhoea,  or  other  vaginal  discharge  :  in  middle 
age  to  piles,  fistula,  const ip  t-on,  prostatic  disease  or  urethin 
stricture,  or  to  mental  disturbime  from  the  worries  of  lite 
or  the  anxieties  of  buain^s^;  in  women  at  the  climacteric  to 
one  or  other  of  the  manifold  disorders,  reflex  and  purely 
~jieurotie,  of  the  menopause;  in  old  age  to  sluggishness  of  the 
circulation  leading  to  venous  stagnation,  the  pressure  of 
growths,  or  the  irritation  of  ulcers. 

Sympti'iitatolofft/. — Whether  pruritus  ani  is  a  symptom  or  a 
disease,  the  itching  is  geuerally  of  such  intensity  as  to  lead 
the  patient  to  seek  relief  in  violent  scratching,  with  the 
result  that  more  or  less  excoriation  cf  the  skin  and  mucous 
•  membrane,  and  secondary  iBsions— pustular,   ulcerative,   or 

'^  Kote  surla  Pres<5ace  des  Corpuocules  de  Pacini  dans  lalluqueuse  Anale 
de  I'Hom'jic,  BuU  de  (a  Soc.  Anat.  de  Paris,  i^i. 


eczematous  type — are  produced.  In  many  cases,  especially 
in  persons  of  markedly  neurotic  temperament,  the  itching 
may  be  so  severe  as  to  make  life  a  burden:  the  patient  secludes 
himself  from  society,  he  is  worn  out  by  loss  of  sleep,  and  his 
mind  may  become  more  or  less  unhinged.  The  itching  is 
often  paroxysmal,  being  especially  liable  to  exacerbations  at 
night  when  the  patient  becomes  warm  in  bed.  The  com- 
plaint attacks  both  sexes  pretty  impartially,  bat  shows  a 
certain  predilection  for  ma'es.  It  may  occur  at  any  age,  but 
is  most  common  in  middle-aged  and  elderly  people.  It 
affects  the  well-to-do  more  frequently  than  the  poorer  classes. 
This  is  probably  due  to  the  lact  that  in  many  cases,  even 
when  an  objective  cause  is  an-werabie,  there  is  a  neurotic 
element  in  the  disease.  Another  reason  is  over-indulgence 
in  highly-seasoned  food,  alcotiol,  stimulants,  coffee,  etc. 
Perhaps  also  it  may  to  some  extent  depend  on  the  less 
perfect  emptying  of  the  bowel,  which  is  the  result  of  the 
unphysiological  position  imposed  on  society  by  the  seats  of 
waterclosets  as  ordinarily  constructed.  A  person  who  stands 
on  the  seat  or  performs  the  act  of  defaecation  in  the  natural, 
that  is  to  s:iy  the  crouching  position  empties  the  bowel  in 
a  manner  at  once  more  complete  and  more  cleanly.  An 
unclean  condition  of  the  anal  region  may  be  the  direct  cause 
of  pruritus,  and  is  often  a  predisposing  factor.  This  is  seen 
in  cases  in  which  for  any  reason  the  power  of  the  sphincter 
is  diminished,  the  mucu-i  from  the  bowel  escapes  involun- 
tarily and  dries  on  the  skin,  causing  irritation.  The  majority 
of  cases  are,  in  my  experience,  due  to  the  irritation  caused 
by  decomposed  sweat  in  those  who  perspire  profusely,  or  to 
excessive  sebaceous  secretion  leading  to  the  development  of 
eczema. 

The  objective  symptoms  of  pruritus  ani,  apart  from  condi- 
tions which  eitherproduee  the itchingor depend  onacommon 
cause  therewith,  consist  in  secondary  lesions  (excoriation, 
fissures,  etc.)  caused  by  scratching.  It  is  needless  here  to 
describe  eczema  and  other  skin  diseases  as  they  affect  the 
anus.  They  are  known  to  all,  and  any  one  of  an  inquiring 
miud  will  find  the  facts  fully  set  forth  in  any  textbook  of 
dermatology.  In  ordinary  cases  of  pruritus  ani  the  afl'ected 
area  looks  red  and  often  sodden,  or  in  old- standing  cases  the 
skin  may  be  roughened  and  thickened,  its  surface  broken  by 
radiating  cracks  the  anus  sometimes  presents  an  infundibular 
appearance  (Hyde  and  Montgomery).  A  secretion  having 
a  peculiar,  unpleasant  smell  is  irequnntly present.  According 
to  Adler-,  a  characteristic  symptom  is  loss  of  the  natural 
pigment  of  the  part.  Allingham  also  notes  the  appearance: 
but  it  must,  I  think,  be  exceptional,  for  I  have  rarely  observed 
it.  In  some  very  old  cases,  where  the  lesions  caused  by 
scratching  have  been  somewhat  severe,  a  white,  parchment- 
like condition  of  the  skin  about  the  anus  is  left.  In  cases  in 
which  the  pruritus  has  been  due  to  eczema  a  darkening  of 
the  natural  pigment  is  lelt,  as  is  observed  in  the  leg  and 
elsewhere. 

The  diagnosis  of  pruritus  ani  "  imposes  itself,"  as  the 
French  say  ;  the  only  difficulty  that  can  arise  is  in  dis- 
covering the  cause.  For  this  the  most  comprehensive 
general  and  local  examination  will  often  be  necessary.  A 
characteristic  feature  of  the  neurotic  form  is  the  eatrerness  of 
the  patient  to  submit  to  local  inspection ;  he  will  almost  pull 
himself  asunder  to  give  a  good  view  of  the  seat  of  the  trouble. 
Occasionally  in  such  casfs  it  is  possible,  as  in  vaginismus,  to 
localize  the  centre  of  disturbance  in  a  particular  spot,  doubt^ 
less  corresponding  to  nerve  endings  ;  the  mucous  membrane 
is  often  excoriated  there. 

Treatment. 
Pruritus  ani  is  often  very  reiractory  to  treatment,  but  the 
practitioner  should  never  despair,  as  few  cases  are  incurable, 
though  many  will  tax  his  therapeutic  ingenuity  to  the  utter- 
most limit.  The  first  thing  to  be  done  is  to  seek  for  the 
cause,  and  remove  it  or  neutralize  its  action.  Each  group  of 
cases — that  is  to  say,  those  dependent  on  constitutional 
disorders,  those  produced  by  refl-x  disturbances,  those  due 
to  a  local  condition,  and  those  that  are  the  expression  of  a 
neurosis— must  be  dealt  with  by  measures  appropriate  to  the 
causation.  There  are  certain  principles  of  therapeusis 
applicable  to  each  of  these  several  groups:  but  in  the  details 
of  treatment  each  case  must  be  dtalt  with  in  accordance  with 
its  special  features  and  with  the  idiosyncrasy  of  the  patient. 
In  all  cases,  therefore,  a  careful  examination,  general  and 
local,  must  be  made  before  any  syst^^m  of  treatment  is  insti- 
tuted.    Any  disorder  of  the  livpr.  th»  stomach,  the  inte.atinp 

^  Ptiiladflphia   Polyclu.ic,  1895,  N  s.  ^9, 45,aiid  io;  unoted  by  ttelwaiou, 
3><a(i»e  0/  Dmam  oj  the  ?Hn,  190-. 
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t4ie  genito-urinary  apparatus,  must  be  suitably  treated  ;  gout, 
diabetes,  rheumatism  must  be  dealt  with  by  appropriate 
medicines  ;  and  local  conditions  causing  or  keeping  up  irrita- 
tion must  be  rectified.  In  all  eases  it  will  be  well  to  begin 
by  regulating  the  bowels  and  recommending  a  bland  but 
nutritious  diet.  Condiraenti?,  rich  sauces,  highly-seasoned 
dishes  and  game  should  be  forbidden.  Abstinence  from 
alcohol  should  be  insi.--ted  on,  or.  if  a  stimulant  seems  to  be 
required,  its  use  should  be  sanctioned  only  in  the  strictest 
moderation.  Coffee  should  also  be  placed  on  the  dietetic 
index. 

Auto-intoxication  must  be  prevented  by  antisepsis  of  what 
it  is  now  the  fashion  to  call  the  intestinal  "  cesspool."  Short 
courses  of  calomel  in  small  dofe-j  are  particularly  useful  ;  if 
given  at  night,  with  some  saline  in  the  morning  for  a  few 
days,  will  clear  the  canal  of  toxines.  Ichthjol  (5  gr.)  taken 
on  an  empty  stomach  in  the  morning  and  late  at  night,  is 
useful  for  the  same  purpose.  Salol  is  also  a  useful  intestinal 
antiseptic.  The  bowels  should  afterwnrds  be  kept  regular 
with  cascara  sagrada,  or  any  laxative  that  may  suit  the 
patient  better.  Aloes  is  ooulraindicated  because  of  its  irri- 
tating action  on  the  rectum.  Tonics  are  called  for  if  the 
appetite  is  poor,  the  patient  depre^s^d,  and  nutrition  is 
failing.  (Quinine,  arsenic,  and  nnx  vomica  should  be  given 
according  to  circumstances.  Sedatives  and  narcotics  should 
never  be  given,  except  in  reppimfe  to  the  clearett  indication. 
Opium  is  especially  unsuitable,  as  in  c-rtain  persons  it  has  a 
tendency  to  cauf-e  iti  hing.  If  the  pruritus  is  so  severe  and 
continuous  as,  like  Macbeth,  to  murder  s-leep,  succns  conii  5j 
three  times  a  day,  or  bromide,  with  a  little  sulphonal  or 
chloral,  at  nighl,  may  be  cautiously  allowed.  Thorougli 
flushing  of  the  system  with  large  quantities  of  weak  alkaline 
waters  is  often  a  potent  aid  to  local  treatment.  In  certain 
cases  in  wliich  other  treatment  has  failed  a  course  at 
Harrogate,  Strathpeffer,  Bath,  Bnxtcn,  Contrexeville,  Vich}'. 
Ems,  Carlsbad,  or  Mirienb-id  often  pioves  successlnl. 

The  first  principle  of  local  treatment  is  to  remove  any 
cause  of  irritation  (piles,  parasites,  discharges,  etc.)  or  skin 
affection  that  may  be  pres-ent.  It  would  be  superfluous  here 
to  describe  methods  of  dealing  with  conditions  familiar  to  all 
practitioners  of  medicine.  It  is  with  the  treatment  of 
pruritus  as  such  that  we  are  concerned  here.  The  most 
scrupulous  cleanliness  must  be  etijoined.  In  the  folds  of 
skin  about  the  margin  of  the  anus  epithelial  Hubris  and  small 
portions  of  faecal  matter  are  apt  to  lodge.  The  use  of  paper 
in  the  ordinary  way  is  quite  insuflieient  to  clear  any  of  these 
accumulations.  Indted,  Adler  holds  that  the  use  of  harsh 
paper,  especially  if  prii.ted  on,  is  a  cause  of  pruritus.  The 
recommendation  to  wash  the  part  with  soap  and  water  after 
every  evacuation,  which  is  found  in  a  medical  work  of  con- 
siderable autdority  largely  read  bv  the  public,  is  a  counsel  of 
perfection  which  is  obviously  impossible  to  carry  out  unless 
the  patient  devotes  himself  to  the  care  of  his  anus  with 
the  singleness  of  purpose  which  a  hermit  bestows  on  his 
soul. 

It  would  be  difficultand  somewhat  expensive  to  carry  about 
a  supply  of  sponges.  Pledgets  of  cotton  wool  dipped  in  the 
pan  of  the  waten^loset  when  it  has  been  allowed  to  refill 
after  emptying  does  very  well.  The  anal  region  should  also 
be  thoroughly  cleansed  as  part  of  the  routine  o'  the  morning 
tub,  and  it  should  also  Ix'  washed  at  night  with  warm  water 
and  coal-tar  soap.  The  applioatifni  ol  water  as  hot  as  it  can 
be  borne  is  one  of  the  mopt  efficacious  methods  known  to  me; 
the  patient  should  either  sit  in  a  hip  bath  for  five  or  ten 
minutes  or  should  b,ithe  the  p«rt  with  a  sponge  wrung  out  of 
hot  water.  Oatmeal,  bran,  b 'rax,  or  carbonate  of  soda  may 
with  advantage  be  added  to  the  water.  Some  patients  find 
that  very  cold  water  gives  greater  relief.  In  persons  who 
sweat  profusely  carbolic  acid  lotion  (i  in  60),  saturated 
solution  of  boric  acid  or  permanganate  of  potash  lotion 
should  be  used. 

After  bathing  a  soothirg  or  cooling  remedy  should  be 
applied.  The  names  of  subotances  recommended  for  the 
purpose  is  legion — a  sure  sign  that  none  is  infallible.  It  is 
impossible  for  the  most  experienced  practitioner  to  tell 
beforehand  what  will  give  relief  in  the  particular  case  before 
him.  He  must,  therefore,  proceed  tentalivi'ly,  and  be  pre- 
pared, if  need  be.  to  run  ttmnigh  the  whole  list  of  knoun 
medieainenis  till  he  hits  on  the  one  that  jiroduces  the  desired 
efleit.  Local  reniedii-s  for  pruritus  ani  may  be  classified 
under  three  lieads— aiio<lyne,  aniisepti(!,  and  caustic.  I 
should  abuse  your  patiini-e  if  I  were  to  attempt  to  give  an 
exhaustive  list  of  applications  that  may  be  used  in  the  treat- 
ment of  this  troublesome  afTeclion.     I  will  only  rapidly  pass  I 


in  review  those  on  which  my  own  experience  has  taught  me 
chiefly  to  rely. 

Among  anodynes,  I  am  disposed  to  give  the  place  of  honour 
to  cocaine,  which  in  my  own  practice  has  been  the  means  of 
curing  many  cases  that  had  proved  refractory  to  every  other 
method  of  treatment.  It  is  most  conveniently  applied  in  the 
form  of  a  suppository  containing  half  a  grain  of  the- 
substance,  or  of  an  ointment  (4  per  cent.),  with  lano-vaseline 
or  boric-acid  ointment  as  a  base.  It  may  also  be  used  in 
lotions  with  glycerine.  A  word  of  warning  must  here  be 
uttered  as  to  the  danger  of  allowing  the  patient  the  oppor- 
tunity of  using  this  agent  too  freely  or  for  too  long  a  time. 
The  substitution  of  the  cocaine  habit  fcr  pruritus  ani  would 
be  expelling  a  devil  to  bring  in  a  worse  one.  Menthol  has  a. 
cooling  etfect  that  is  very  grateful  to  the  patient.  It  may  be 
combined  with  cocaine  in  an  ointment,  or  it  may  be  applied 
in  a  solution  of  10  gr.  in  i  oz.  of  dilute  alcohol.  It  should  be- 
borne  in  mind  that  the  primarily  cooling  action  of  menthol  is 
apt  to  be  followed  by  heat  and  tingling.  An  excellent  sedative 
for  irritation  about  the  anus  is  a  strong  solution  of  bicar- 
bonate or  bisulphate  ol  soda  frequently  applied  in  a  poultice- 
(AUingham).  Caibolic  acid  often  acts  like  a  charm  ;  it  may 
be  used  either  as  a  watery  solution  (gr.  ij  to  gr.  vi  to  gj)-, 
or  a  liniment  containing  i  part  of  carbolic  acid  in  19  of 
olive  oil.  Compresses  soaked  in  these  applications  may  be- 
used  at  such  intervals  as  the  patient's  sensations  may  render 
necessary.  Carbolic  acid  may  be  combined  with  cocaine 
either  in  an  ointment  or  a  lotion,  or  with  mercury  in  an. 
ointment.    The  following  formulae  have  proved  useful  in  my 

hands : 

Acid,  carbolici,  tnxx. 

Cocoioe  ludroolilorat,  gr.i. 

Vaseliu..  5j 
Fiat  ung. 

Acid  carhol.,  39S. 

Coeaiuoe,  5ss. 

Aq.  laurocirasi,  y. 

Aq.  rotae,  .^lij. 
Fiat  lot. 

.\cid.  carbol  .  5^s. 

Ilyd.  perdilor.,  gr.ij. 

01.  olivae,  5ij. 

Ung.  ziucl  oxid.  teozoat,  ad  y. 
Fiat  ung. 
Tarry  preparations  are  useful.  The  sapo  carbonis  detergenst 
may  be  used  for  ablutions;  the  lutio  picis  carbonis  may  be- 
employed  in  calamine  lotion  as  a  vehicle  (  3  ij  of  the  former 
to  gviijof  the  latter).  Tar,  combined  with  bismuth,  may 
also  be  applied  in  the  form  of  an  ointment,  composed  as- 

follows  : 

Ung  picis  liquidae.  3j. 
Bisinutbi  mbuitiatis,  gT.xs. 
.Vdlpis,  ad  Sj. 
Fiat  ung. 

Compresses  soaked  in  oil  of  cade  are  often  very  useful. 
Peruvian  balsam  in  vaseline  is  a  good  application.  A 
suppository  of  extract  of  belladonna  (J  gr.)  at  bedtime,  wilt' 
often  prevent  the  nocturnal  exacerbatiim.  Painting  the  part 
with  lead  in  spirit  and  water  is  a  eooilung  remedy.  Nitrate 
of  silver  in  sweet  spirits  oi  nilre  (gr.  iij  to  ,^  j)  is  olten  useful. 
Among  other  sedative  remedies  which  may  be  tried  are- 
menthol,  ichthyol,  chloral  lijdrate,  borax,  benzoin,  and 
tincture  of  iodine.  When  piles  are  the  cause  of  the  trouble, 
the  unguentum  gallnc  will  olten  relieve  the  itching  as  well  ; 
painting  or  injecting  with  hamamelis  is  also  useful  for  the- 
same  purpose.  Oxide  of  zinc  is  best  applied  in  the  form  of 
a  cream  as  follows  : 

ZInci  oxid'.  j'J- 

Lauoliui.  5ij. 

01.  olivae,  See. 

Aquao  ualuiu.  ^ss. 

Chloroform  ointment  is  recommended  by  Ball.^ 
Among  antiseptics,  the  most  Uheful  is  mercury.  A  very- 
convenient  form  is  the  (ileate,  which  may  advantageously  bt- 
combined  with  olealeof  morphine.  An  ointment  composed  o>' 
calomel  .^ss  to  an  ounce  ol  vaseline  is  also  serviceable. 
Black  wash  is  particularly  nceful  ;  it  may  be  used  eitheir 
alone  or  in  a  vehicle  of  nincilage  or  tragacanlli  as  follows  : 

Lot,  iiigrae  In  s-.lv 
I,lq.  cnlcis   J  ■'»  i"^- 
Miiclli-g  tragacniitli,  .jj 
Another  useful  mercurinl  lotion  is  the  following: 
Hyd.  pcr'l  liirldi.  gr.ij. 
•  Ilyi-crli  i.  >8. 

Aq    clllolol  .  ad  .iviij.  ~  ■\-a  a\arm 

Ammoniated  mercury  in  benzoaled  lard  (gr.xx  aa  .t.';i8  aist? 

valuable.    Calomel  in  powder  may  render  ^^•••'"l'"' "•'""f.^*  » 

An  American  phyBJcinr..  Or  S.  r)^1oM<s.  lias  had  excellent 

3  rdf  lifclam  null  AnliK     Ch.  xxTl.  p.  403. 
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lesults  from  the  local  application  of  calomel.  The  patient  is 
directed  to  wash  the  anus  after  every  movement  of  the  bowels, 
and,  after  drying  the  part  wjttj  absorbent  cotton  or  soft  linen, 
apply  about  20  grains  of  cal.iuiel  with  the  fingers.  Dr.  Johns 
sajs  he  has  never  failed  to  cure  a  case  with  this  treatment. 
He  cured  one  man  who  told  him  he  had  been  a  filiated  for  forty 
years.  He  supplements  the  local  treatment  with  small  doses 
of  Epsom  salts.'  "  The  calomel  stops  the  itching  at  once,  and 
the  patient  is  well  in  a  couple  of  weeks."  Orlholorm  powder 
is  a  useful  application. 

Of  causticd  niti'ate  of  silver  is  the  most  generally  useful. 
It  may  be  applied  in  so'utinn  qss  to  ,^j  of  spiritus  aetheris 
nitrosi.  The  actual  cautery  may  sometimes  be  applied  with 
great  advantage.  Sir  VV.  Mitchell  Banks  says  he  has  used  it 
in  several  cases  *  The  patient  is  anaesthetized  and  the 
affected  surface  lightly  run  over  with  the  big  bulb  of  a 
thermo-cautery,  heated  to  a  white  heat,  so  as  to  produce  a 
superfieial  burn.  The  operation  is  followed  by  the  applica- 
tion of  a  lotion  of  carbonate  of  soda.  Deep  cauterization  is 
not  required,  only  "  a  superticial  fizzling."  If  there  is  much 
thickened  skin  it  should  be  burnt  or  cut  awwy.  Ilyper- 
aesthetic  spots  or  nodules  should  be  destroyed  with  galvano- 
■cautery  or  excised.  I1  there  is  spasmodic  tightness  of  tlie 
sphmcter  these  measures  nny  usefully  be  supplemented  by 
stretching  the  nmscular  ring  or  forcible  dilatation  of  the 
■orifice.  Continuous  pressure  on  the  sidt-s  of  the  anal  passage 
may  be  kept  up  by  wearing  an  ivory  or  bone  plug  provided 
with  a  shield  to  prevent  it  slipping  into  the  bovNcl.  This 
appliance  often  makes  life  tolerable  in  elderly  people.  The 
passage  of  a  cold  rectal  sound  once  or  twice  a  day  has  been 
recommended. 

The  patient  should  be  kept  cool  in  bed.  He  should  sleep 
between  linen  sheets,  under  a  cradle  if  need  be ;  this  may 
easily  be  ventilated  by  two  shafts  of  paper  communicating  at 
each  side  with  ihe  air  outside  the  bed. 

Static  electricity  was  recommended  by  Leloir:  strong 
galvanic  currents  are  said  to  have  given  good  results,  and  high 
frequency  currents  have  also,  it  is  said,  proved  useful.  I 
think  it  right  here  to  sound  a  note  of  warning  against  over- 
treatment.  It  is  impossible  to  lay  down  exact  laws  for  appli- 
cation of  local  remedies  :  the  practitioner  must  be  guided  by 
the  character  of  the  lesions,  and  by  the  presence  or  absence 
of  causative  or  complicating  skin  diseases,  especially  eczema. 
Here,  as  elsewhere,  the  rule  is  to  soothe,  never  to  irritate.  The 
only  general  formula  fpr  the  treatment  of  pruritic  ani  that 
can  be  given  is  scrupulous  cleanlinets.  frequent  bathing  with 
hot  water,  followed  by  gentle  drying,  and  ttie  application  of  a 
powder  like  bi.-muth,  oxide  of  ziuc  and  staich,  or  orthoform. 
This  hygienic  routine,  combined  with  the  u-e  of  one  or  otfier 
of  tfie  antipruritic  remedies  that  have  been  mentioned,  will 
generally  conquer  the  trouble.  But  the  right  remedy  can  be 
tound  only  by  trying  all  things  and  holding  fast  to  the  good. 
J'erseverance  will  be  necessary  on  the  part  of  the  doctor  as 
well  as  the  patient. 

^  In  the  purely  neurotic  forms  of  pruritus  ani  the  l?ss  local 
treatment  is  u>ed  tlie  belter  it  will  be  for  the  patient.  Moral 
suasion— by  which  I  mean  arousing  the  sufferer  to  a  sense  of 
his  duties  and  responsibilities,  and  encouraging  him  to  go 
forward  bravely  in  the  baitie  of  life— will  often  do  naore  good 
than  any  kind  of  medication.  Much  tact  and  not  a  little 
firmness  will  be  needed  in  dealing  with  these  patients,  who 
have  generally  little  or  no  self-control.  They  will  lie  in  bed 
and  cuise  their  fate,  and  are  in  danger  of  becoming  moral  or 
eocial  wrecks.  In  such  cases  I  have  found  a  little  "strai!?ht 
talking  "  more  efficacious  than  drugs.  Tonics  may  be  required 
in  some  cases  ;  quinine  and  strychnine  are  probably  the  best. 
Feeding  up  and  change  of  scene  will  also  do  good.  But, 
above  all,  the  patient  must  not  be  suffered  to  wallow  in 
self-abandonment  to  his  ignoble  affliction.  I  know  of  a  few 
casia  in  which  hypnotic  suggestion  has  been  tried  with 
success  by  my  friend  Dr.  Milne  Bramvvell  in  the  neurotic 
form  of  pruritus  ani. 

One  word  by  way  of  conclusion:  the  disease  is  trivial  in 
itself,  but  it  is  by  no  means  a  triti)'  to  the  patient.  The  prac- 
titioner will  be  most  successful  who  gives  the  greatest 
attention  to  detail,  studying  each  case  as  a  distinct  problem, 
and  leavirir  untried  no  resource  of  his  art  that  can  help  in 
its  solution. 


II-— Dr.  Eliza  Walker  Dunbar,  M.D.,  L.R.C.P.I., 

Senior  Surgeon,  Bristol  Private  Hospital  .'or  Women  and  Cliildren. 

Dr.  DrNBARSaid  that  pnirituaani  sometimes  followed  ioflnenza. 

*  TlieTap^idic  Gazttlc. 
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alternating  with  other  neuroses,  and  she  had  found  anti- 
pyrin  often  efficacious.  Pruritus  ani  always  took  a  long 
time  to  cure.  It  was  often  difficult  to  find  the  cause, 
especially  in  cases  of  mental  and  emotional  trouble.  Such 
troubles  could  not  always  be  talked  of,  but  if  it  was  explained 
that  one  did  not  want  to  know  the  nature  of  the  trouble  but 
only  the  fact  of  its  existei:ce,  one  might  arrive  at  the  truth. 
The  patient  must  have  some  kind  of  applicatijn,  and 
sulphate  of  atropine  ointment,  4  gr.  to  the  ounce,  was  one  of 
the  best. 

III.— George  Pernet,  M.R.C.SEng.,  L.B.C.P.Lond., 
Assistant  to  the  Skin  Department,  University  College  Hospital. 
Mr.  Pernet  did  not  wish  to  add  to  the  long  list  of  formulae 
or  drugs  which  had  been  mentioned  in  the  aiscussion,  but  he 
would  call  attention  to  the  value  of  the  bicycle  in  some  cases. 
Where  constipation  was  present  he  had  observed  that  gentle 
bicycling  exercise  was  beneficial. 


DISCUSSION   ON 


THE   COMPARATIVE    VALUE    OF   THE   OLD  AND 

NEW   METHODS   OF   TREATMENT  OF  LUPUS 

VULGARIS   AND   CERTAIN   OTHER 

SKIN   DISEASES. 

I.— By  J.  H.  Sequeika,  M.D., 

Pbysician  to  the  Skin  Department,  london  Hospital. 

Dr.   Sequeira  said  :  The  very  fsct  that  your  Council  has 

thought  proper  to  sanction  a  debate  upon  phototherapy  and 

radiotherapy,  and  pirticularly  upon  a  comparison  of   their 

etucacy  with  that  of  the  older  methods  of  treatment,  is  an 

indication  that  the  exact    position  of   these    measures    in 

modern  therapeutics  is  at  present  a  little  indefinite.    At  a 

meeting  like  this,  where  we  have  a  unique  opportunity  of 

comparing  our  experiences,  we  ought,  I  think,  to  be  able  to 

make  a  notable  advance  in  the  settlement  of  this  question. 

Xupjis   I'ulgaiis. 

I  propose  to  direct  attention  first  and  chiefly  to  lupus 
vulgaris.  We  are  agreed  that  it  is  due  to  a  local  bacterial 
infection,  and,  as  such,  that  it  is  only  possible  to  cure  it  by 
the  complete  removal  or  the  sterilization  of  the  infected  area. 
We  must  remove  or  sterilize  not  only  the  visible  diseased 
tissue,  but  also  the  surrounding  zone  already  invaded  by  the 
specific  organism,  but  not  yet  presenting  the  characteristic 
lesions.  In  the  case  of  a  disease  commonly  affecting  con- 
spicuous parts,  like  the  face,  cosmetic  considerations  must 
have  due  weight,  and  if  there  is  more  than  one  efficient 
measure,  that  which  causes  the  least  disfigurement  must  be 
chosen.  In  determining,  therefore,  the  value  of  any  method 
of  treatment  we  have  to  ask  two  question.'* :  (i)  Is  it  curative  ? 
and  (2)  What  will  be  the  amount  of  dis-flgurement  ?  Where 
the  disease  is  situated  on  inconspicuous  parts,  such  as  the 
trunk  and  limbs,  the  second  question  becomes  of  minor 
importance. 

E.rdsion. 

The  most  radical  method  is  undoubtedly  the  complete 
ablation  of  the  diseased  area,  and  when  the  lupus  is 
diagnosed  early,  where  a  complete  removal  of  the  whole  of 
the  obviously  affected  area  with  a  wide  margin  of  healthy 
skin  is  possible,  and  primary  union  can  be  obtained,  the 
result  is  good.  liut  in  most  cases  when  first  seen,  at  any  rate 
by  the  dermatologist,  the  disease,  particularly  when  the  face 
is  involved,  is  of  such  dimensions  that  thorough  ablation  is 
only  possible  at  the  expense  of  grave  disfigurement.  Even 
the  most  careful  grafting  is  not  altogether  satisfactory  from 
the  cosmetic  point  of  view,  the  ^raft  being  of  different 
colour  to  the  surround irg  skin.  The  want  of  success  in  many 
cases  of  excision  i3  doubtless  due  to  the  fear  of  doing  too 
much,  the  surgeon  naturally  trying  to  limit  the  amount  of  dis- 
figurement. Even  in  the  most  skilful  hauls  excision  is  by  no 
means  alivays  curative.  Lang  himself  on'y  records  48  per 
cent,  of  capes  without  recurrence  (Congress,  Paris,  1900).  I 
would  limit  excision  to  cases  of  lupus  of  the  trunk  and 
extremities. 

Scraping  in  the  past  has  probably  been  the  method  most 
commonly  adopted  in  this  country  lor  the  treatment  of  lupus 
vulgaris,  and  all  will  agree  that  the  results  in  the  main  have 
been  most  unsatis'actory.  We  all  know  of  cases  where 
repeated  scrapings  have  failed  to  check  the  disease;  I  have 


Oct.  15 


1904] 


THE   TREATMEKT    OF    LUPUS    VULGAKIS. 


r. 


9S3 


had  under  my  care  a  girl  o£  15  who  had  had  as  many  as  50 
snch  operations. 

The  object  of  scraping  is  to  remore  the  )upus  nodules. 
The  margin  of  infected  tissue  aroni.d  them,  but  not  visibly 
diseased,  is,  as  a  rule,  untouched,  and  when  we  remember 
the  ruthless  way  in  which  lymphatic  spaces,  the  natural 
channels  for  tuberculous  infecliin,  are  torn  open,  and  the 
want  of  care  in  tt+'riliziiig  the  curettes  between  the  removal 
of  individual  nodules,  it  is  not  surprising  that  the  disease  ao 
often  spreads  alter  operation. 

As  a  curative  measure  scraping  cannot  be  recommended.  I 
would  limit  its  u^e  to  the  removal  of  exuberant  granulations, 
and  possibly  to  the  destruction  of  noi^n'es  imbedded  in  scar 
areas.  It  should  always  be  followed  by  (he  application  of 
caustics  or  the  cautery,  and  should  never  be  employed  at  the 
margins  of  a  lupoid  patch.  The  scars  left  by  scrapng  are  so 
disfiguring  that  on  cosmetic  grounds  its  use  should  be 
abandoned. 

Caustics  and  the  cautery  are  under  similar  disadvantages. 
To  sterilize  thoroughly  the  tissues  ihe  CHUs-tic  action  must  be 
sufficiently  strong  to  reach  the  deep  nodules,  and  as  it  is 
extremely  difficult  to  limit  this  action,  the  scarring  is  often 
terrible.  Some  years  ago  I  saw  an  old  man  who  had  been 
treated  by  the  lite  Mr.  Hi  ton.  An  txtensive  lupus  of  the 
nose  had  been  cured  for  nearly  half  a  century.  Strong  nitric 
acid  was  the  cauetic  used.  The  scar  was  penectly  sound,  and 
there  had  betn  no  recurrence,  but  the  deformity  was  hideous. 
To  be  of  value  the  caustic  must  be  applied  round  the 
obviousl3-  affected  area,  and  on  the  face  cosmetic  considerations 
practically  prohibit  its  use. 

For  lupus  of  the  mucous  membranes,  especially  where  there 
are  fungating  granulations  about  1  he  nose  and  mouth,  caustics 
and  the  cautery  are  useful  adjuvants  to  other  treatment. 
Two  caustics,  pjrogallic  acid  and  perraanyanate  of  potash,  I 
have  found  of  value  in  the  treatment  of  thick  warty  masses, 
as  well  as  to  fungating  granuiatinus.  Tieir  application  is 
attended  with  pam,  and  they  do  not  act  sufficiently  to  destroy 
deep  nodules.  Scarilicatiun  has  only  one  recoiumendation.  It 
produces  a  beautilul  scar,  though  not  so  fine  as  that  of  photo- 
therapy. It  is  a  tedious  process,  and  is  only  applicable  to 
superficial  lupus. 

PhotoitKrapy. 

The  Finsen  treatment,  with  certain  limitalions  to  be  con- 
sidered later,  is  ui  doubtedly  the  be>t  metliod  of  treatment 
for  lupus  of  the  skin  of  the  face.  The  oirect  action  of  the 
light  and  the  ioflamicat'<ry  reactien  set  up  by  it  sterilize 
the  tissues,  and  this  sterilization  is  accomplisi  ed  with  the 
minimum  amount  of  di^-ligurfment.  A  very  imp  >rtant  part 
of  the  treatment  i>  the  appdcatlon  of  the  lii;ht  to  the  margin 
of  the  lupus  patch.  This  appiren'ly  sound  but  in  reality 
already  inlected  tissue  is  sterilized  without  the  production 
of  any  scar  at  all.  As  a  result  ol  the  care  bestowed  upon  the 
margin  we  very  rarely  see  Iresb  nodules  developing  outside 
a  lupus  area  trcted  by  light.  If  sft'r  treatment  nodules  do 
appear,  it  is  within  the  Hrea.  ,nnd  this  is  evidence  of  the 
escape  of  some  of  the  deep  nodules  at  the  first  treatment. 
After  the  margin  has  been  tieated  the  obviously  diseased 
tissue  is  attacked,  and  you  are  all  familiar  witli  the  admirahh 
soft  supple  scar  which  results.  The  oriyinal  Hinsen  lamp  and 
the  newer  Finsen  Keyn  are  the  only  in^ttuments  which 
penetrate  sutiiciently  to  rpHch  the  deeper  n-iduUs.  Super- 
ficial lupus  can  be  cured  by  the  L  rtet  apparatus,  but  in 
most  cases  I  find  Ihatuith  this  lamp  the  sittings  have  to 
last  an  hour.  The  lamps  specially  de^'ised  to  develf^p  a 
maximum  of  ultra-violetrays  are  too  superficial  in  theiraclion, 
and  their  claim  to  produce  results  equil  to  that  of  Finsen's 
apparatus  in  a  few  minutes  hag  been  found  in  practice  to  be 
unfounded.  Concentration  of  the  light  is  important.  It  is 
not  unnecessary  (o  insist  lint  constant  at' ention  is  rtquired. 
The  light  must  be  directed  vertical U  to  the  surface  tieated. 
The  pressure  glass  niu^t  be  applied  jiropeily.  .411  this 
means  labour,  and  this  is  the  cause  of  the  expense  of  the 
treatment.  The  Finsen  treatment  cannot  be  carried  out 
cheaply. 

I  have  recently  been  trj-inp  the  preliminary  injection  of 
erythrosin  as  carried  out  by  Dreyer.  With  a  02  per  cent, 
solution  I  get  a  very  intense  reaction,  but  there  is  severe 
pain.  I  believe  that  in  some  deep-seated  lesions  this  modifi- 
cation may  be  advantageous,  but  further  observations  are 
necessary.  Any  measure  which  will  sherten  the  time  required 
for  treatment  is  worth  trying,  and  tlie  idea  of  sensitizing  the 
tissues  is  a  good  one.  Kxcessive  pigmi  nt«tion  and  thick  scar 
tissue  are  great  drawbacks.  The  best  results  are,  therefore, 
ubtained  with  virgia  cases,     Concuneul   ail'ection    of    the 


mucous  membranes  is,  perhaps,  the  most  serious  trouble.  I 
find  that  40  per  cent,  of  my  cases  have  some  afl'ection  ot 
mucous  membranes,  and  only  a  small  minority  of  these  can 
be  reached  by  Finsen  treatment.  Ulcerous  surfaces  require 
preliminary  treatment,  and,  as  already  mentioned,  thick 
warty  masses  require  to  be  thinned  dov\n  by  p>rogallic  acid 
or  other  caustic.  Some  very  extensive  cases  1  have  found 
intractable,  and  have  had  to  give  up  the  light  tieatmeut. 

I  append  the  statistics  o!  the  Light  Department  of  the 
London  Hospital.    The  department  was  opened  in  May,  igco. 

Compleled  Case*. 
Patients  known  to  be  well  tu  uaie  : 

Discharged  in  igco  aud  1901  ...  ...  ...    49 

.,  19^2  ...  .--  ...  ...    f.o 

,,  >9Q3  ."  ...  .••  ...    ^ 

„  190+ (half  year)  ...  ...  ...    38 

—  ai6 
PaUents   discharged,   but   of  whom  we  have  no  recent 

iuformalion         ...  ...  ...  ...  ...  S 

Died  (=  from  phthi.sis,  i  from  general  tubercalosis)  ...  3 

Cases  fouud  insurable  by  ligUi  alter  prolonged  treatment...  11 

258 
Incomplste  Cases. 
Treatment  suspended ;  under  uciservaiion  ...  ...  43 

Patients  who  left  for  treat  nent  elsewhere  ...  ...  22 

Patients  who  left  for  other  causes  idoujestic  reasons,  ill- 

healtb,  etc )         ..  ..■  ...  ...  -..  =3 

Treatment  incompleted  (In  a  large  number  the  ftin  ia 
tree  from  disease;  mucous  memnranelesions requiring 
treatment)  ...  ...  ...  —  •■•        213 

539 

X  Say-s. 

The  .r  rays  are  of  immense  value  in  the  treatment 
or  lupus  vulgaris.  They  can  be  applied  to  larger  areas,  and 
where  the  dircase  is  ol  the  ul  ertus  lorm.  a  condition  to  which 
the  Finsen  treatment  is  inapplicable,  tlie  moct  striking  results 
are  obtained.  Ihe  ulcerated  area  heals  lapidly  under  them, 
but  in  nearly  ever>  case  isolated  nodules  are  visible  in  the 
scar,  and  these  require  other  treatm>  nt.  In  the  common 
lorm  of  lupus  of  the  skin  the  results  are  certainly  not  so  good 
as  those  from  I'inten's  tnatment;  for  even  nhtn  pushed  tO' 
produce  dermatitis  of  some  severity,  nodules  persist,  which 
are  potential  foci  for  fresh  outbreaks.  I  admit  tl  at  the  scar 
id  oJten  excellent;  but  if  the  trfatment  is  puthed  until  there 
is  a  dermatitis  of  even  moderate  Sf  verity,  the  resulting 
cicatrix  is  often  unsightly,  being  covered  with  telangiectases, 
and  these  telangiectases  sometimes  do  not  appear  until  the 
dermatitis  has  subsided  for  several  weeks.  Then  the  scar  is 
often  the  seat  of  irritation,  and  tlie  possibility  of  the  develop- 
ment of  epithelioma  in  it  aiter  a  prolonged  course  is  not 
remote,  as  the  condition  of  the  hands  of  some  operators  has 
only  too  vividly  bi ought  to  our  notice. 

For  lupus  of  the  ulcerous  form  (  always  begin  with  .r  rays, 
and  finish  the  treatment  with  light.  For  tour  years  I  have 
used  the  .r  rays  with  advantifge,  but  unfortunately  there  are 
frequent  relajises.  I  venture  to  suggett  that  those  who  have 
written  so  favourably  of  the  x  ray  l~reatmeut  01  lupus  have 
either  bad  an  excessive  number  of  mucous  membrane  cases, 
to  which  the  Finsen  treatment  is  so  rarely  applicable,  or  they 
have  seen  but  little  of  the  re-ults  of  photi  thempy,  for  there 
can  be  no  two  opinions  as  to  the  superiority  of  the  latter  in 
lupus  of  the  skin. 

Sadium. 

1  have  not  been  able  to  treat  many  ca'es  with  radium. 
The  quantity  at  disposal  is  so  smill  that  it  can  only  be 
,Tpplied  to  very  early  cases.  A  definite  reaction  must  be 
obtained,  and  I  have  usually  found  that  three  or  four  hours' 
application  of  a  specimen  ol  high  radioactivity  is  suificient. 
I  have  cases  in  which  theie  has  been  a  complete  disappear- 
ance ot  lupus  nodules,  but  it  is  as  yet  too  early  to  speak  of 
cure.  I  think  it  has  a  fi-ld  of  u.sefuliiess  in  some  mucous 
membrane  cases  which  cannot  be  reached  otherwise,  and  I  am 
now  employing  it  in  some  nasal  cases. 

Hi^h  Frpijut^ni'i/. 
The  only  condition  for  which  1  have  found  high  frequency 
beneficial  is  in  the  treatment  of  ulcerated  surfaces,  which  are 
stimulated    to    heal    by    the   .  llleuve.     The  high-frequency 
treatment  does  not  destroy  lupus  nodules. 

Choice  of  Meaino-f'.  „. 

For  moderate  cases  of  lupus  of  the  skin  of  the  face,  finsen 
treatment ;  preceded  by  x  rays  if  the  surface  is  ulceratea  ;  pre- 
ceded by  pyrogallic  acid  or  peimangannt*  of  potasn  11  wariy 
or  fungating. 
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For  lupns  of  mucous  membranes,  x  rays ;  if  fungating' 
caatery  follon-ed  hy  ,r  r^ys. 

For  dry  ar^as  on  tlie  limbs  and  trunk,  excision,  and,  if 
necessary,  grafting  whnre  possible  ;  if  ulcerated,  r  rays. 

For  wide  dissemin-iiion,  pirohably  the  best  results  are  to  be 
expected  from  tubeiculin  iujections,  as  recently  demonstrated 
by  Dr.  Wright. 

Lvpus  Eryfhematosti'. 

We  have  every  reasun  to  believe  that  this  disease  is 
dependent  upon  general  causes,  and,  therefore,  it  is  impos- 
sible to  expect  a  cure  by  local  meacures.  Excision,  scraping, 
scarification,  local  caustics,  x  rays,  and  the  Finsen  treatment 
all  remove  the  local  leiion?  in  some  cases.  The  diseased 
patch  is  replaced  by  fear,  but  the  underlying  cause  is 
autouched,  and  recurrence  is  Ihe  rule.  I  have  cases  in  which 
one  application  of  the  Finsen  light  is  followed  by  thedisappear- 
iince  of  the  lesions,  bus  in  a  few  weeks  or  months  the  patient 
returns  with  fresh  s-pots.  In  many  esses  there  is  little  or  no 
'improvement.  I  have  found  the  high-frequency  treatment 
most  unreliable.  Some  improvement  is  to  be  recorded  in  a 
few  cases. 

Rod-e^-t   Ulcer. 

I  suppose  we  are  all  in  agreement  that  the  treatment  of 
rodent  ulcer  by  scraping,  caustic,  and  the  cauteiy  is  quite  un- 
satisfactory. VVe  have  toihoo-e  bet'.veen  excision  and  the  use  of 
the  :c  rays  and  radium.  Much  that  has  been  said  about 
•excision  in  lupus  applies  here.  Small  rodents  which  can  be 
<?ompletely  ex-ised  without  disBgurcmeat  are  more  easily  and 
•effectually  remove!  iri  this  way.  But  in  most,  the  deformity 
resulting  from  operation  ani  the  impracticability  of  complete 
removal  by  the  kuife  m  .ke  the  .irajs  a  necessity.  Where  the 
*dge  is  much  raised,  I  preiVr  to  S'lve  time  by  curetting  or  by 
simply  p.iringthe  g'-"wih  away  and  then  applying  the  rays  to 
the  raw  surface.  Ulcera'ions  almost  always  fill  up  satisfac- 
torilj'.  W^here  the  cavity  of  the  orbit  is  involved,  the  com- 
plete enucleation  of  the  eyeball  and  the  contents  of  the  orbit, 
followed  by  the  applieation  of  the  rays,  gives  the  best  results. 
Of  12S  cases  treated  at  the  London  Hospital  by  the  .?■  rays  4 
proved  intractable,  fu  2  an  epithelioma  developed,  but  I  do 
not  think  that  this  can  t>e  attributed  to  the  rays,  for  we  have 
■all  seen  cases  of  epithelioma  developing  upon  rodent  ulcer 
^oefore  .1- rays  were  u>ed.  O'  89  completed  cases  30  have  had 
more  than  one  course  of  treaimeut,  that  is,  in  about  33  per 
cent.,  cases  apparently  cured  have  relapsed.  In  all  of  them 
the  relapses  were  easily  lemoved.  In  one  case  where  the 
.(•rays  failed  radium  was  successful.  In  another  now  under 
treatment  no  improvement  was  mani'est  under  the  .(  ray,  but 
liere  again  radium  seems  likely  to  cure.  Small  rodent  ulcers 
do  very  well  with  radium.  I  have  used  it  with  advantage  in 
cases  where  the  uh  er  was  upon  the  eyelids,  a  position  in 
which  the  application  of  the  x  rajs  is  difficult.  Here  a 
rsmall  tube  of  radium  laid  for  an  hour  a  day  for  several  days 
.gives  admirable  results. 

Epithelioma. 

My  experience  with  epitheliuma  has  been  discouraging.  In 
•several  instances  I  have  veen  a  superficial  epithelioma  of  the 
skin  removed  by  :r  rays,  but  the  glandular  tumours  secondary 
have  not  been  affected.  I  have  only  used  the  rays  where 
-operation  was  refused  or  impracticable.  Radium  has  caused 
the  disappearance  of  small  warty  epitheliomata  which  develop 
upon  old  cises  of  the  red  variety  of  lupus. 

In  mycosis  fungoides,  the  results  of  .i-ray  treatment  are  far 
superior  to  any  other  method.  In  my  2  cases  large  tumours 
have  disappeared,  and  the  publ  shed  cases  of  Stainer  and 
-Tamieson  are  striking  examples  of  its  efficacy. 


IL— AuRED  Eddowks,  M.D.,  M.R.C.P., 

Phybician,  St.  John's  Hospital,  London. 
Db.  Eduowes  said  tliat  among  his  cases  of  lupus  a  large 
majority  were  bad.  Wheti  the  discHse  invaded  mucous  mem- 
*)ranes  he  always  passed  them  on  for  special  treatment,  but 
he  had  had  promising  rC5'Ults  with  radium  tube  used  in  the 
•nostrils.  Some  patci'cs  wmld  be  greatly  benefited  by  mer- 
•c-urial  injections.  Scraping  alone  was  inviting  disaster. 
He  always  used  cautery  finely  after  scrainng,  and  found 
Tesulting  disfigurement  was  very  little  if  the  wound  had  been 
•skilfully  dressed  after  operation.  He  had  lived  long  enough 
to  see  many  lupus  cases  contract  pulmonary  phthisis,  there- 
fore radical  treatment  was  riei-irahle.  He  had  found  yellow 
oxide  of  mercury  (^gr.  to  the  oz.)  most  useful  for  lupus 
involving  the  eyes.  It  ehnnld  be  thoroughly  applied  and 
■bandaged  on  during  the  night.  The  good  this  treatment  did 
to  eyes  led  him  to  use  it  largely  for  skin  lupus.     All  nodules 


resisting  the  ointment  were  punctured  accurately  with 
sharpened  matches  dipped  in  nitric  acid  so  as  to  destroy  the 
roof  of  the  cyst-like  bodies,  to  allow  the  ointment  to  enter 
and  the  tubercle  to  be  discharged  out. 


III.— G.  H.  Gbaham,  M.D., 

Medical  Ollicer,  Electrical  Deoartraent,   East  London  HospitaJ 

for  ChUdreo. 

Db.  Gb.\ham  said  he  would  like  to  offer  his  congratulation 
to  Dr.  Sequeira  on  his  excellent  paper.  He  quite  agreed  with 
him  on  the  superiority  of  Finsen  treatment  over  x  rays  in  the 
treatment  of  lupus  vulgai  is,  as  the  latter,  in  his 'xperience, 
had  not  the  same  curative  eflecl.  He  should  like  to 
emphasize  the  point  mentioned  by  Dr.  Sequeira — that  the 
Finsen  light  should  be  thoroughly  applied  to  the  healthy 
skin  at  the  mai-gin  of  a  lupus  patch,  in  his  capes  he  always 
commenced  treatment  at  the  margin.  Repeated  applications 
on  the  same  spot  had  been  tommonly  m^-de,  a^  many  as 
seven  or  eight  being  given  with  the  large  Finsen  lamp,  and 
he  had  given  even  more  with  the  Finsen  Ren  lamp. 
Patients  with  very  dark  skin  were  not  good  subjects  for 
Finsen  treatment,  and  those  with  scars  loHowing  surgical 
methods  of  treatment  give  some  trouble  in  healing  up  the 
reaction  caused  by  the  Finsen  light.  With  regard  to  the 
injection  of  erythrosin  before  applying  light  he  had  no 
personal  experience,  but  he  had  been  informed  that  the 
experiments  that  had  been  conducted  at  Finsen's  Institute 
had  not  been  altogether  satisfactory  mucli  pain  bfing  caused, 
and  in  some  cases  actual  sloughing  of  the  skin  following  an 
injection  of  erythrosin  (i  in  4,000).  RaOium  he  had  used  in 
combination  with  Finsen  light  for  lupus  vulgaris,  and  it 
seemed  to  have  had  the  effect  of  lessening  the  number  of 
sittings  that  would  be  otherwise  necessaiy  with  the  Finsen. 
Alone  it  bad  a  good  eflVct.  but  had  not  cured  the  cases  he 
had  tried  it  on.  He  had  found  that  a  few  applications  of 
radium  on  the  subcutaneous  nodules  of  Ba-iin's  ■  isease  before 
the  central  necrosis  had  taken  place  that  led  to  the  ulceration 
which  they  all  knew  was  so  prolonged  and  difficult  to  heal, 
had  entirely  cleaied  up  the  noduU  s  To  prevent  that  ulcera- 
tion should  be  the  endeavour  In  the  treatment  of  all   those 


IV.— GuAHAM  Little,  M  D..  M.R.C.S., 

Plijsician   to  the  Skin    Depaitioeot,  St.  Mary's   Hospital,  and  the  E.ist 
i.0Ddou  Hofpitalior  Children. 

Dit.  Little  said  he  had  some  he»-itaiion  in  intervening  in 
this  debate,  as  it  happened  that  at  b'th  of  the  hospitals  to 
which  he  was  attached  there  were  special  .r-ray  officers,  and 
his  position  was  that  of  the  interested  onlooker.  Bat 
onlookers  were  said  sometimes  to  see  most  of  the  game,  and 
he  would  like  to  give  some  of  hia  impressions  of  this  treat- 
ment. He  had  a  vivid  recollection  of  several  cases  of  lupus 
observed  at  the  Middlesex  Hospital  in  which  the  number  of 
exposures  necessary  to  eflect  any  marked  improvement  was 
over  300.  This  seem*d  to  him  to  be  a  confession  of  failure  on 
the  face  of  it.  But  it  was  probable  that  a  more  scientific 
application  of  .r  rajs  would  be  possible  in  the  near  future,  and 
recent  work,  especially  in  France,  seemed  to  hold  out  hope 
that  accurate  dosage  with  .rrajs  w>  u'd  reduce  the  number 
of  sittings  necessary  to  quite  a  small  figure.  He  was  dis- 
appointed in  this  sense  that  no  re  erences  had  been  made  to 
treatment  of  ringworm  of  the  scalp  which  had  apparently 
been  reduced  in  France  to  such  a  degree  of  precision  that  the 
duration  of  the  treatment  hadaveraned  under  four  months  for 
the  most  severe  cases.  He  would  like  to  refer  to  the  method 
of  inoculation  practised  by  Dr.  Wright  at  St  Mary's  Hospital 
which  he  had  had  opportunities  of  observing.  He  was  con- 
vinced that  for  sycosis  of  the  staphylococcus  variety  this 
method  was  far  superior  to  that  with  x  r^ijs.  The  inoculation 
need  not  be  nearly  so  frequent  as  the  sittings  for  x  rays,  and 
the  ■nhole  duration  of  tlie  treatment  was  much  shorter.  In 
chronic  tuberculous  lesions  of  the  skin  especially  over  an  area 
too  large  for  the  use  of  x  rays,  the  method  of  inoculation  was 
again  to  his  mind  very  hopeful.  With  the  admirable  methods 
perfected  by  Dr.  Wright  it  was  jiossihle  to  make  accurate 
estimation  of  the  phagocytic  reaction  of  the  patient  before 
and  after  treatment  and  the  improvement  or  otherwise  which 
resulted  from  this. 

V. -Georoe  B.  Battfx,  M.D. 
Dk  Batten  congratulated  and  thanked  Dr.  Sequeira  for  his 
paper.     In   these  days    of    booming    of    newer    methods   in 
medical  and  lay  press,  it  was  always  interesting  and  valuable 
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to  hear  and  read  everything  that  Dr.  Stqueira  wrote  on  this 
subject  in  liis  judicial  and  just  manner  as  the  result  of 
Ills  really  vast  exji-rience.  He  tl  eu  discussed  the  use 
of  the  comparatively  ntw  high-vacuum  electrodes  which 
jiroduce  jrays  with  the  high-frequency  machine  for  the  treat- 
ment of  mucous  mc  mbranes  atfected  ^y  rodent  ulcer  and 
Uipus  which  could  not  he  reached  by  other  similar  methods 
of  treatment.  He  relattd  a  case  of  cancer  fn  cuirasse  which 
was  really  a  subcutaneous  sciihns  carcinoma,  as  had  been 
proved  by  excision  of  a  portion  and  microscopic  examination. 
Tliis  was  a  very  extensive  case  of  long  standing,  with  con- 
siderable ulceration.  This  was  tieated  by  j-  rays  through  a 
hole  in  a  lead  screen,  while  the  whole  of  ihe  rest  of  the  ai-ea 
was  treated  by  high  frequency,  with  the  result  that  the  part 
treated  by  .-<•  rays  was  greatly  benefited,  the  ulceration  com- 
pletely liealing,  whereas  all  the  rest  continued  to  spread ; 
since  then  it  had  been  a  race  between  application  of  .r  rays 
And  the  tendency  of  the  disease  to  spread  superficially.  The 
areas  where  the  .r  rays  were  applied  were  rapidly  benefited, 
the  nodules  melting  aivay  rapidly,  but  it  was  very  diflicult  to 
keep  pace  with  the  disease.  He  furllier  suggei-ted  that  some 
of  our  dermatologii  al  pathologists  should  investigate 
rodent  ulcers  and  superficial  carcinomas  on  the  lines  of 
Professor  Farmer's  nuclear  division  Ihecry,  as  shown  in  that 
Jjuilding,  by  examiuHtion  of  cells  before,  during,  and  after 
treatment,  which  would  give  us  really  valuable  knowledge 
with  regard  to  cancer  and  the  treatment  thereof. 


VI.-Geoboe  Pernet,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Assistant,  Skin  Department:  and  in  charge  of  Light  Departmeui, 
Uuivcr&ily  College  Hospital,  Londou. 
JiFr.  George  Pernet  was  decidedly  of  opinion  that,  notwith- 
standing the  excellent  re.sults  obtained  by  the  ,r  rays  and 
if'"insen'8  light  method  in  lupus  vu'garis,  there  was  room  for 
the  continued  use  of  excision,  S' ai  ideation,  scraping,  and 
caustics  in  appropriate  c.^^P8.  The  point  was  to  treat  each 
case  on  its  merits.  The  time  and  expense  connected  with 
the  light  and  ray  trefitraent  was  a  seiious  consideration  in 
the  case  of  people  who  had  to  earn  their  living,  or  were 
dependent  on  their  friends.  Lupus  vulgaris  vvas  rare  among 
the  well-to-do.  The  new  tuberculin  also  had  its  place,  but  it 
should  be  used  on  the  lines  laid  down  by  Professor  Wright, 
w'hose  investigations  had  rcvoluti-  nized  the  method  of  its 
application.  The  f^ortet-Genoud  lamp  did  not  give  the  good 
results  obtained  by  Finsen'a  oriiina!  apparatus,  yet  in 
limited  patches  a  .satisfactory  result  was  obtainable.  The 
treatment  should  be  continued  not,vithstanding  soreness. 
As  to  radium,  Mr.  Pernet  had  removed  by  it  a  pea-sized 
growth  of  mycosis  fungoides  ;  but,  of  course,  in  that  condition 
the  .r  rays  were  the  best,  exertin.;.  hs  it  were,  almost  a 
specific  action  on  that  form  of  grinuloma.  With  regard  to 
rodent  ulcer,  recurrences  were  nut  infrequent  after  .r  ray 
exposures.  Jt  appeared  to  Mr.  Pernet  that  in  the  very  agtd 
rodent  ulcer  was  more  rebellious  to  the  rays  than  was  the 
case  in  younger  patients.  He  had  also  observed  good  local 
vesults  in  leprosy  with  the  rays,  but,  m  course,  they  were  not 
curative,  the  disease  being  a  general  infection;  but  by 
their  means  improvement  of  the  face  could  be  obtained  in 
advanced  cases. 


VIL— .1.  M.  H.  MAcLFon,  M  D.,  M.R.C.P., 
Asslstant-Pliysicisn.  Skin    nepartincnt,    Chariiig   Trnsg    Hospital  ;    and 

Physician,  Skin  Di.-partnjent,  Vicioriii  (In-pital  for  Cliildren. 
Pr.  J.  M.  H.  McLnon  said  thr,t  he  was  in  agreement  with 
Dr.  Sequeira  in  the  main.  He  thonyht,  however,  that  perhaps 
the  use  of  the  .(•  rays  liad  been  somewhat  nndervalued  in  the 
treatment  of  larger  patchi^s  of  lupus,  and  that  with  the  newer 
apparatus  and  tubes  it  was  now  pnssihle  to  apply  .r  rays  more 
safely,  and  to,  in  some  extent,  measure  the  inidiation.  He 
referred  to  the  use  of  the  various  methods  together.  Now  that 
theirusesand  limitations  were  better  understood  thevalueof  a 
judicious  combination  of  various  nielhnds  was  being  appre- 
■■■iated.  With  regard  to  previous  treatment  of  vegetating 
lupus  by  cauterization  before  the  applii'ation  of  .v  rays,  he 
considered  that  scraping  before  the  x-  raya  £ave  excellent 
results. 

VHL— J.  Hall-Kdwards,  L.R.C.P.Edin., 

ItadioBrnplier  to  tlio  General  Hospitnl,  Binnlnghani. 
Mr.  Hali.-Kdwauds  said   Dr.    Sequeira  was  to  be  congratu- 
lated not  only  for  opening  a   discussion  which  should  now 
yield  a  positive  expression  of  o))iiiirn),  hut  for  the  impartial 
manner  in  which  he  had  dealt  with  the  varioua  methods  of 


treating  lupus  and  other  skin  diseases.  The  speakfr's 
experience  was  mainly  confined  to  the  use  of  .?•  rays,  and  he 
had  found  that  the  cases  which  appeared  to  present  the 
greatest  difliculties  had  yieldi  d  the  best  results.  He  men- 
tioned a  case  ot  lupus  of  seventeen  years'  standing,  wliieh 
had  been  scraped  and  otherivise  operated  upon  times  out  of 
number,  which  had  been  almost  completely  cuied  by  per- 
sistence in  .c-raj"  treatment,  with  occasional  paintings  wiih  a 
saturated  solution  of  permanganate  of  potash.  (Photogiaptisof 
the  case  before  and  after  treatment  were  handed  round  for 
inspection.)  He  was  of  opinim  that  many  failures 
were  due  to  our  faulty  methods  of  administrat  on 
and  want  of  proper  methods  of  measuring  dosage.  He  nas 
glitd  to  see  an  improved  apparatus  in  the  exhibition  wliich 
rendered  it  possible  to  gain  an  accurate  knowledge  of  the  dose 
given,  and  to  so  regu'ate  the  dose  that  it  couhl  be  repeated 
time  after  time  with  certainty.  From  what  had  been  said  it 
was  to  be  concluded  that  the  original  Finsen  lamp  produced 
the  best  results.  The  initial  cosi.  of  tMs  instrument  and  the 
time  occupied  in  itsproperadmiuistration  »ete  disadvantage.'" 
which  could  not  be  overlooked.  Few  hospitals  could  atl'ord 
the  outlay,  to  say  nothina  of  the  upkeep  He  was  pleased  to 
hear  the  results  of  sensitizing  the  tissues  hv  the  injection  of 
erythrosin.  He  had  made  f  xjieriments  in  that  direction,  but 
instead  of  injecting  the  stain  he  had  driven  it  into  the  tissues 
Ijy  cataphoresis,  and  had  obtained  good  results,  the  am' nut 
of  reaction  after  the  ush  of  the  stain  being  much  greater  than 
that  produced  by  the  lamp  alone.  The  sensitizing  of  the 
tissues  to  light  was  a  subject  which  required  further  investi- 
gation, and  one  which  would  in  tlie  future  be  productive  of 
(perhaps)  un'oreseen  results.  He  was  pleased  to  see  that 
there  was  no  marked  divergence  of  opinion  upon  the  points 
raised  in  the  discussion. 

IX.-H.  E.  Gamlen,  M  B.,  B  S.,  D.P.H., 

West  Ilarilepool. 
Mr.  Gamlkn  said  the  papier  by  Dr.  Sequeira  was  most  instruc- 
tive, and  he  agreed  with  the  bulk  of  it.  He  wislied  to 
approach  the  treatments  of  these  various  ailments  from  an 
experimentalist's  point  of  vieiv,  haviug  had  under  his  care  no 
less  than  forty-six  cases  of  lupus  vulgaris,  two  of  lupus 
erythematosus,  and  eight  of  rodent  ulcer.  Thirty  cases  of 
lupus  vulgaris  had  been  tifated  by  .r  rays,  the  majority  had 
been  clinically  cured  over  two  years,  whilst  in  some  (asesa 
period  of  over  three  years  bad  elapsed.  Ten  cases  had  been 
treated  with  the  Finstn  Rejn  lamp  and  six  with  the  Bartho- 
lomew lamp.  In  several  eases  for  individual  patches  he  had 
used  high-frequency  discharges,  and,  again,  a  few  he  had 
treated  with  radium. 

With  regard  to  lupus  vulg^iris,  wherever  situated,  no  acces- 
sory treatment,  in  his  opinion,  was  necessary.  Lupus  of  the 
mucous  membranes  he  treated  with  .r  rajs  only,  thusexcluding 
excision,  caustics,  scarifiration,  and  scraiiing.  He  had  on 
many  occasions  scrapeii,  but  no  permanent  good  result  had 
ensued  ;  now  he  lelied  entirely  upon  .r  rays  and  photo- 
therapy, the  lattfr,  speaking  generally,  being  the  best  and 
most  eU'ective  treatment,  provided  money  and  time  were  no 
object. 

The  Finsen-Rpyn  lamp  had  penetrating  qualitie.?  far  in 
excess  of  anyotbtr  lamp.  Fxpevimentally,  he  had  tried  to 
obtain  better  and  quicker  results  than  Finsen,  but  had  failed. 
He  had  had  his  carbons  loaded  with  silver,  cadmium,  and 
aluminium,  and,  though  the  consequent  reactions  had  been 
more  severe,  yet  if  a  nodule  were  deeply  seated  he  had  had 
to  fall  back  upon  ordinary  carbons.  Sensitizing  the  tissues 
under  treatment,  thus  creating  a  more  severe  reaction,  he  had 
also  tried,  but  cou'd  not  say  this  improved  matters.  He,  like 
Dr.  Dore.  never  allowed  the  reactiori  of  one  application  to  die 
away  before  giving  .anollur,  and  found  that  three  sittings 
were  generally  sufficient  to  eradicate  deep'y-seated  nodules. 

In  the  treatment  of  lupu'f  by  the  ,r  ra.^  s  he  always  created 
a  fairly  severe  reaction  with  a  low-vacuum  tube,  having  an 
alternate  spark  gap  of  i  in.  or  undi  r.  He  gave  short  sittings, 
always  maintaining  a  r- action,  and  was  thus  able  to  tieat 
cases  quickly  by  giving  sittings  e^ery  third,  four'h.  or  seventh 
day.  Good  results  were  also  derived  from  high  tubes,  but 
much  loneer  sittings  were  necessary.  A'ray  treatment 
occasionally  left  slight  disfigurenieiit,  owing  to  the  cured 
patch  becoming  blamhed.  whilst  the  surronndine  area  was 
pigraentf^d.  The  next  p  .int  at  issue  was  the  tieatmmt  of 
lupus  vulgaris  and  other  dis<  ase  by  the  use  ol  the  uHia- violet 


and   here  he 


rajs,  in   the   form  of   the   R  irtholonie<v   lamp 

wished  to  be   most  emphatic,   j.articularly  as  it  liad    ix^n 

written  that  the  lamp  was  of  no  use  in  cases  of  lupus,     tie 
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did  not  recommend  the  lamp  in  preference  to  other  treatment ; 
its  effect  upon  deep-seated  nodules  was  very  slow,  but  for 
sooQe  ordinary  cases  of  lupus  it  was  most  effeitive. 

To  prove  this  i;e  suece^slully  txperimented  upon  two  very 
obstinate  cases  which  had  previously  been  treated  at  two 
London  hospitals  without  result.  Jn  one,  the  lupus  was  on 
the  right  cheek,  the  nodules  being  in  dense  scar  tissue  and 
feeling  like  large  shot  corns  when  the  fingers  were  put  in  ihe 
mouth.  Yet  they  were  all  successfully  removed  ten  months 
ago  and  there  had  been  no  return.  The  treatment  certainly 
was  slow  but  very  effectual,  and  in  many  other  ailments  this 
lamp  was  beneficial. 

His  experience  of  radium  in  the  treatment  of  lupus  had 
been  too  limited  to  justify  his  venturinr  an  opinion.  He  had 
thoroughly  tried  the  high-frequency  brush  discharge  on 
some  lupus  patches,  but  found  it  of  no  use  in  the  removal  of 
nodules.  A  highly-exhausted  glass  vacuum  tube  was  some- 
times beneficial,  but  he  did  not  recommend  it  in  preference  to 
other  treatment. 

Lupus  Erythematosus.— In  one  case  x  rays  succeeded  in 
removing  some  of  the  patches,  the  Bartholomew  lamp  in 
others,  whilst  in  the  second  case  the  Finsen  lamp  was  i-uc- 
cess'u!  with  some  nodules,  in  others  so  far  all  treatment  liad 
failed. 

In  his  cases  of  rodent  ulcer  all,  with  one  exception,  had 
been  clinically  cured,  some  dating  back  three  years;  there 
had  in  no  cise  been  any  recurrence.  He  always,  especially 
upon  the  hardrolhd  growing  edge,  created  a  reaction  so 
severe  that  on  ordinary  skin  a  blister  would  be  raised.  The 
effect  of  this  was  to  break  down  the  edge,  and  then  the  rodent 
qu'ckly  disappf-ared. 

He  had  found  the  .r  rays  most  effective  in  the  treatment  of 
parasitic  eczema,  aule  and  chronic  eizema,  ringworm 
psoriasis,  keloid  and  varicose  ulcers.  In  all  these  cases  he 
created  a  severe  reaction.  In  acute  eczema  the  effect  of  the 
rays  at  fir-t  was  to  aggravate  th-i  disease.  This  gradually  im- 
proved, when  he  again  warmed  it  up;  sometimes  this  was 
necessary  several  times  before  the  eczema  disappeared.  So 
far  all  his  cases  had  remained  cured,  some  over  a  period  of  a 
year. 

Psoriasis.— ^e  had  had  one  very  severe  case  of  nineteen 
years'  duration,  tlie  suff,-rer  being  a  medical  man.  His  attacks 
came  on  regularly  twice  or  thrice  a  year.  Under  x  rays  he 
efffCtually  removed  all  patches  by  giving  him  severe  applica- 
tions, the  superficial  layers  of  the  skin  being  removed  >'ine 
months  had  passed,  ai'd  there  had  been  no  return.'  Time 
alone  would  tell  whether  or  not  the  result  would  be  per- 
manent. ^ 

One  medical  m=in  considered  it  criminal  to  treat  epithelioma 
of  the  hp  and  tongue  with  x  rays.  He  likewise  considered  it 
criminal  under  S'  me  circumstinces  cot  to  do  so  He  had 
treated  over  30  cases  of  severe  malignant  disease,  mo=t  of 
whic-h  were  inopernble.  A  few  of  them  were  operable  but  re- 
fused to  have  them  surgically  interfered  with.  In  every  case 
of  malignant  disease,  wh-re  possible,  he  had  recommended 
operation,  but  when  the  patients  had  persistently  refused  not 
only  himself  bat  other  surgeons,  he  had  put  them  under  r  rav 
treatment  when,  in  some  cases,  at  the  end  of  a  few  sittings 
he  nad  so  far  succeeded  in  winning  the  patients'  confideu^ce 
that  they  had  consented  to  operation.  He  always  followed  no 
the  op-ration  by  .r-ray  treatment.  31ost  malignant  cases 
under  .1-  rays  failed  to  receive  permanent  benefit,  but  three  of 
them  had  heen  clinically  cured. 

The  first  man  liad  a  large  epithelioma  of  tlie  tongne-  speci- 
mens were  made  and  repots  obtained  from  thr?e  source^ 
The  case  was  seen  by  numerous  medical  men.  both  before  and 

alter  treatment  He  had  had  him  bnfore  the  Northumberland 
and  Duiham  Olinieal  meeting  daring  and  alter  treatment 
It  was  noiv  severa  months  since  treatment  was  stopped- 
there  was  not  the  slightest  sign  of  return  either  in  the  growth 
or  the  glan^ls.  a'""  t" 

The  second  case  was  an  epithelioma  of  the  soft  palate  of 
one  month's  duration.  A  report  was  procured  of  its 
malignancy,   and,  after   a  lapse  of  four  years,  there  was  no 

■  "^^A  y^!r^  ^*l  ^  recurrent  scirrhus  of  the  breast,  which  had 
invaded  the  old  scar  o  operation,  and  also  the  substance  of 
the  second  thud,  and  fourth  ribs.  It  had  apparently  entirely 
disappeared,  though  only  a  few  months  had  elapsed  since 
cessation  of  (re  ttniMnt.  i^oc^t   biulc 

With  regard  to  tu'oerculous  glands,  it  was  the  pnpnlar  belief 
that  .,ray  trealment  (becau>e  of  its  non-bactericidal  pro 
perties)  was  ineffectual.  His  experience  in  several  cases  was 
exactly  the  opposite  to  what  had  been  written.    All  his  cases 


had  received  benefit  and  most  of  them  were  clinical  cures. 
He  did  not  recommend  the  treatment — operation  was  much 
more  effectual.  These  glands,  as  a  rule,  could  be  removed  by 
giving  long  applications  with  high-vacuum  tubes,  but  it  took 
sever -.1  months'  treatment  to  do  so. 

Finally,  the  varying  results  obtained  by  different  medical 
men  in  the  treatment  of  the  diseases  under  dis<  ussion  was  not 
due,  as  was  said,  to  idiosyncrasy  in  the  pntifrut,  but  in  his 
opinion  it  was  due  to  the  medical  man  himself. 

With  regard  to  the  very  able  paper  by  Dr.  Hall-Fldwards, 
he  agreed  with  all  he  had  said,  for  he  was  also  a  sufferer  and 
had  often  remarked  upon  the  effect  on  the  heart.  Developing 
solutions,  especially  where  melal  was  used,  should  not  be- 
allowed  to  touch  the  hands.  Ordinary  gloves  with  a  few 
applications  of  white  lead  pa:nt  would  effectually  stop  the^ 
rays  which  caused  the  dermatitis.  The  best  application  for 
chronic  dermatitis  was  pltnty  of  hot  water,  the  iree  use  of  the 
knife  for  removing  the  corns,  and  an  ointment  made  up  o? 
one  part  ung.  hyd.  nitralis  and  two  parts  of  lanoline.  The 
hands  should  be  gloved  at  night  and  the  ointment  freely 
applied. 

DISCUSSION   ON 

THE   RELATIVE   IMPORTANCE    OF   BACTERIAL 

AND  OTHER  FACTORS  IJS  TEE  CAUSATION 

OP   SKIN   DISEASES. 

I. — Arthur  AVhitfield,  M.D..  M.RC.P., 

Assistant  Phyficiau  in  Cliavtre  of  SkiD  Leparlment.  Kirg'?  College  ; 

Physifiau,  Skin  Departmenl,  Great  2ioiihern  Hospital. 

Dr.  Whitfiki.d  said:  At  the  present  day  those  who  devotf^ 
their  attention  to  the  special  study  of  skin  diseases 
have  been  directing  their  attention  to  the  macioscopic 
and  microscopic  morbid  anatomy  of  tliese,  and  by 
careful  study  of  the  micro-organi.--ms  present  have  done 
much  to  elucidate  many  problems  of  etiology.  At 
the  same  time  it  is  possible  that  in  some  cases  undue 
importance  has  been  attributed  to  the  organisms  present,  and 
owing  to  the  immense  difficulty,  if  not  atisolute  impossibility, 
of  applying  Koch's  laws  to  the  bacteria  obtained  from  various 
di.'ieases,  it  still  remains  a  matter  of  doubt  in  many  cases- 
what  is  the  precise  relation  of  the  organism  to  llie  disease. 
I  there'ore  propose  to  discuss  this  rel.<tion.'-.hip,  and  examine 
the  facts  which  we  have  at  our  command. 

In  order  to  simplify  matters  and  avoid  unnecessary  waste  of 
time  it  will  be  better  to  introduce  some  sort  of  order  into  the 
diseases  in  which  organisms  h.ive  been  fonnd,  and  I  submit- 
the  following  as  a  useful  provisional  classification  : 

1.  Diseases  of  which  the  coutagiou^ness  is  marked,  and 
the  organism  known  as  one  special  to  the  disease  and  not 
habitually  present  on  the  appartully  normal  tkin — ringworm. 
glanders,  soft  chancre. 

2.  Diseases  of  which  the  contagiousness  is  not  maiked  and 
inoculation  difficult,  but  the  organism  is  known  as  one 
special  to  the  disease  and  not  habitually  present  on  the 
apparently  normal  skin- pityriasis  versicolor,  erythrasma. 

3.  Diseases  in  which  contagion  or  inoculabilily  is  certain, 
but  in  which  the  causal  organisms  are  habitually  present  on 
the  skin — impetigo  Knd  suppurative  diseases. 

4.  Diseases  in  which  contagion  is  doubtful,  in  which 
organisms  are  usually,  if  not  invariably,  preseLt,  but  owing 
to  their  habitual  presence  on  the  akin  are  of  doubtful 
significance. 

The  importance  of  organisms  of  the  first  class  is  so  obviously 
p.^ramount  that  I  do  not  prcpose  to  dwell  further  upon  them, 
in  the  second  class  of  disease  their  impirtance  is  also- 
evidently  ^reat,  but  we  must  also  remember  that  as  inocula- 
tion is  diiiicult,  if  not  impossible,  we  have  the  introduction 
of  another  factor — namely,  that  of  specific  suitability  of  soil. 
In  the  case  of  pityriasis  versicolor  also  we  must  remember 
that  although  tlie  organism  grows  apparently  in  the  horny 
layer  alone,  it  evidently  finds  some  suitable  medium  for  its 
srowlh  in  the  more  sweatj  and  sebaceous  regions  of  the  body. 
The  third  class — namely,  that  in  which  the  disease  is 
undoubtedly  caused  by  the  inoculation  of  organisms 
habitually  jiresent  in  isolated  instances  on  the  surface  of  the 
apparently  normal  skin,  is  one  of  great  interest.  We  have  to 
deal  here  with  diseases  which  may  certainij  be  produced  in 
most,  if  not  in  all,  persons,  though  the  necessary  dose  is 
probably  a  very  variable  factor  in  different  jiersuns.  At  the 
same  time,  no  one  denies  the  impirtance  of  the  organism. 
Yet,  even  in  this  case,  if  we  consider  these  extremely 
important  orgnnisms  as  the  only  point  worthy  of  attention. 
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wre  shall  make  lamentable  blunders  in  our  practice.  Let  us, 
for  instaucf,  take  the  case  of  a  child  infected  firat  with 
jiedieuliisis  capitis  and  secondarily  with  the  strejitocoecus. 
What  would  be  the  result  of  identiljing  the  streptococcus  aud 
failing  to  detect  the  pediculosis  ?  This  is,  of  course,  such  a 
simple  instance  that  it  is  ridiculous,  yet  I  think  we  may 
frequently  make  this  mistake  or  an  analogous  one  by  directing 
our  attention  too  txlusively  to  the  organism  present  iu 
•cutaneous  diseases.  How  do  the  pediculi  act  in  setting  up 
this  impetigo  contagiosa  of  head  and  face  '^  Is  it  simply  that 
by  their  puncture  or  the  scratching  to  which  they  give  rise 
they  determine  the  inoculation  of  tne  streptococcus  or  is  it 
something  more  ?  This  is  a  point  which  has  a  great  interest, 
it  seems  to  me,  and  the  view  which  I  am  about  to  putfurward 
vrill,  I  expect,  meet  with  great  opposition. 

At  one  lime  1  believed  ttiat  the  pediculi  simply  acted  as  the 
instruments  of  iooeulatiun,  especially  when  associated  with 
scratching  to  which  they  gave  rise,  but  ihen  I  was  struck  hy 
other  pruritic  diseases  of  the  scalp  in  which  impetigo  was  the 
exception  rather  than  the  rule.  I  then  thontiht  it  possible 
that  in  those  schools  in  which  pediculosis  capitis  was  par- 
ticularly frequent  impetigo  contagiosa  was  also  rife,  and  the 
child  that  caught  the  former  would  have  a  splendid  chance  of 
<-atching  the  latter  also.  This  would  cot,  however,  account 
for  the  frequency  wirh  which  I  have  noticed  the  two 
to  be  associated  in  adult  servant  girls,  who  from  neglect 
become  infecttd  with  pediculosis  ;  and  I  now  believe  that  the 
irritation  of  the  pediculi  has  a  special  action  in  preparing  the 
skin  for  the  infection  with  streptococcus,  that  action  not 
being  dependent  on  the  mere  pruritus.  In  those  cases  whei-e 
impetigo  contagiosa  assumf^s  epidemic  characters  apart  from 
animal  parasites,  it  is  probably  due  to  a  speciallj -educated 
streptococcus  of  high  cutaneous  contagiousness.  We  know 
that  the  streptococcus  is  the  aptest  of  pupils  in  being 
■educated  to  attack  different  parts  of  the  body.  Thus,  by 
repeatedly  inji-ctiug  it  into  rabbits  with  damaged  joints,  it 
may  be  trained  to  altacii  the  joints  of  a  healthy  rabbit  with 
especial  vigour,  and  it  is  probable  that  the  streptococcus 
obtained  from  impetigo  contagiosa  is  specially  qualified  to 
reproduce  this  ditease. 

Turning  now  to  the  staphylococcus  pyogenes,  we  find  this 
necessity  for  something  beyond  a  mere  casual  inoculation 
more  evident.  Slaphyloeoccie  impetigo  does  not  seem  to  be 
a  very  contagious  disorder  ;  the  folliculitis  commonly  known 
;is  sycosis  cnrtainly  appears  to  be  contagious,  since  one  so 
frequently  sees  cafes  in  which  a  definite  history  of  infec- 
tion at  a  barber's  is  given.  I  think  howevei',  that  these 
oases  will  be  found,  on  close  examination  in  their  early 
stages,  to  be  associated  with  ordinary  impetigo  contagiosa— a 
:uuch  more  contagious  disorder.  We  know  from  the  excel- 
lent work  of  Saboui-aud  that  a  staphylococcic  impetigo  is  a 
jnost  frequent  sequel  of  streptococcic  impetigo,  and  I  believe 
that  in  those  cases  where  a  marked  history  of  contagion  is 
obtained  one  will  fiud  that  the  precedent  attack  of  imoetigo 
contagiosa  is  the  lule  rnther  than  the  exception.  By  no 
means  in  all  cases  is  this  impetigo  contagiosa  followed  by 
sycosis,  aud  there  ia  usually  a  defect  in  the  general  or  local 
health,  if  I  may  u?e  the  term,  which  predisposes  to  this 
obstinate  disease.  We  are  all,  I  suppose,  familiar  with  it  as 
occurring  among  those  who  work  among  much  dust,  espe- 
-cially  coal  porters,  and  the  presr  nee  of  a  sycosis  of  the  upper 
lip  always  suggests  tiie  examination  for  chr.'nic  discharge 
from  the  nose^  .Scattered  follicular  impetigo  on  the  body  or 
•extremities,  again,  is  u-ually  associated  with  the  application 
of  some  irritant  application,  such  as  mercurial  ointment, 
iui'pentine  liniment,  or  a  plaster.  In  every  instance  the 
suppuration  is  produced  by  thn  sttipliylococius  pyogenes,  but 
this  is  not  the  prime  cause  of  the  iniLimraalory  disturbance. 

We  now  come  to  our  last  class  oi  discises-  namely,  those 
in  which  organisms  are  invariably  present— but  as  these 
•org.inisms  are  present  on  apparently  healthy  skin  it  is  difli- 
<ult  to  assign  to  them  thtir  proper  causal  value.  There  is  a 
perfect  host  of  diseafcs,  squamous,  erythemato-squamous, 
papular,  subvesicular,  ami  ves-icular  in  type,  of  wfiose  nature 
we  are  almost  if  not  entirely  ignorant.  We  may  admit  that 
our  knowledcn  is  practically  limited  to  two  facts— namely, 
that  they  occur  in  persons  who  usually  show  somn  slight 
defect  in  health,  and  that  they  are  associated  with  the  pre- 
sence of  certain  niicro-organi.''ms. 

In  view  of  tliia  as^'ociatiou  I  should  like  to  make  some 
remarks  on  what  has  been  ternu'd  the  normal  flora  of  the 
skin.  Sabouraud  has  said  that  thfr*-  is  no  normal  flora  of 
the  skin,  and  that  on  a  perfectly  healthy  skin  such  organisms 
as  .ire  found  are  present  only  as  units  and  are  lying  on  the 


surface  of  the  hoi-ny  layer,  and  in  any  crevice  or  angle,  no 
Colonies  being  present  at  all.  With  this  statement  I  am  in 
perfect  agreement  with  a  single  reservation,  in  fact  I  have 
already  insisted  on  it  elsewhere.  The  reservation  I  would 
make,  and  which  I  believe  to  be  all-important,  is  that  while 
micro-organisms  do  not  grow  on  the  perfectly  normal 
epid-rmis  alone,  its  secretions  are  evidently  tuitable  culture 
media,  and,  provided  that  they  accumulate  upon  the  skin, 
ciilonies  of  organisms  will  soon  be  found.  It  appears  to  me 
that  Sabouraud  has  overlooked  this  point,  and  it  is  most 
astounding  to  me  that  he  has  done  so,  because  he  is 
undoubtedly  a  most  acute  observer  and  competent  bacterio- 
logist. In  addition,  he  has  idi^ntified  one  of  the  organisms 
with  which  I  shall  have  to  deal  with  the  micrococcus  uieae, 
and  has  pointed  out  how  fond  this  organism  is  of  the  excre- 
tions of  man  generally,  and  yet  he  does  not  seem  to  attach 
any  farther  importance  to  the  iact. 

take,  for  instance,  a  perfectly  healthy  man,  and  induce  him 
to  take  sufficient  exercise  to  cause  tree  sweating,  and  jou  will 
find  it  the  sweat  is  allowed  to  stagnate  upon  the  surface  of 
the  skin  that  it  will  decompose  with  the  development  of  a 
strong  sour  odour.  No*-,  the  organism  which  decomposes 
that  sweat  will  be  in  a  state  of  active  gronth,  since  organisms 
do  not  produce  their  products  of  metabolism  unless  ihey  are 
actively  growing.  Thus  we  meet  at  once  with  an  obji^ctiou  to 
considering  the  statement  of  Sabouraud  in  too  absolute  a 
manner,  aud  I  believe  that  the  bearing  in  mind  of  this 
reservation  is  all-important  for  a  proper  appreciathn  of  the 
part  played  by  some  of  the  doubtiul  miero-orgttnisms  in  the 
production. 

Theie  are  three  main  organisms  which  are  found  commonly 
on  the  skin  in  certain  parts  and  whose  occurrenie  in  colonies 
leads  to  the  suspicii  n  that  they  have  seme  definite  action. 
These  organisms  are  the  micro-bacillus  of  Sabouraud,  the 
bottle  bacillus,  and  the  non-liquefying  coccus.  This  last  is 
called  by  Sabouraud  the  grey  coccus,  but  inasmuch  as  its 
cultures  are  often  fawn-colouied  to  sometimes  a  dee-pbrown 
on  potato,  a  medium  on  which  Sibouraud  erroneously  sa>8 
that  it  does  not  grow  easily,  and  lastly,  that  it  never  liquefies 
gelatine,  I  think  it  better  to  give  it  lliis  name  provisionally. 

Let  us  take  first  of  all  the  relations  of  1  he  micro-bacillus. 
It  is  found  in  all  cases  of  very  oily  skin,  it  is  found  enclosed 
in  the  comedo  of  acne,  it  is  present  in  most  cases  of  baldness 
associated  with  greasy  hair. 

There  are  three  distinct  anatomical  symptoms— namely, 
excessive  secretion,  horny  plunging  in  the  ca.-e  ot  the  comedo, 
and  atrophy  of  the  hair  bulb.  The  question  of  its  relation.-hip 
to  the  excessive  secretion  is  difficult  to  answer  for  at  least 
one  obvious  reason— namely,  it  necessitates  an  answer  to  the 
previous  question,  what  is  exee-ssive  secretion  ?  In  the  negro 
the  skin  appears  to  be  normally  extremely  oily,  pof  sibly  as  a 
protection  against  the  hot  sun,  and  it  occurrrri  to  me  that  it 
might  be  of  some  service  to  examine  the  skin  of  a  negro  for 
miiro-bacilli.  By  the  kindness  o(  Professor  Hewlett,  of  the 
Seamen's  Hospital,  I  was  enabled  to  exrmice  the  tkin  of  the 
face  in  six  negroes.  One  was  sufTering  from  severe  dysentery 
and  had  a  h'lrsh  and  slightly  de.-quamaUng  skin  with 
apparent  cessation  of  all  secretion,  and  in  this  case  I  obtained 
no  micro  bacilli.  The  other  five  were  suffering  from  varii^us 
complaints  which  w^suld  not  presumably  interfere  with  their 
skin  nutrition,  and  in  all  these  plentiful  niiiro  b.<cilU  were 
found.  In  no  case  were  thereatiy  sj  mptomsof  acne  or  falling 
hair.  For  what  it  is  worth,  therefore,  the  evidence  is  in 
favour  ot  the  development  of  tlieb-tciUus  in  abundant  secrntion 
altogether  apart  from  the  question  of  the  amounts  being 
normal  or  abnormal.  Secondly,  it  is  found  in  the 
comedo.  In  this  position  it  has,  I  believe,  a  certain 
definite  efl'tct,  and  I  would  trace  the  course  of  events 
as  follows:  The  patient  has  a  very  abundant,  secretion 
nf  sebum,  and  large  foll'cles  with  iiatulous  orifices. 
In  this  abund.ant  secretion  the  micro-bacillus  finds  a 
suitable  medium,  and  grows.  Some  of  the  bacilli  will  grow 
down  into  the  follicle,  and  there,  acting  as  foreign  bodies, 
become  encysted  with  horny  m^iterial,  so  that  a  comedo  is 
produced.  I  believe,  therefore,  that  the  micro-bacillu-  is  the 
cause  of  comedo,  where  it  grows  in  ^reat  aVundance  but  I  "O 
not  believe  it  is  the  cause  of  the  ex.essive  seer,  ti'-n.  It  is. 
perhaps,  worth  reminding  you  tlwt  in  the  acne  of  adolescence 
the  sebaceous  secretion  i«  extremely  excessive,  and  one  nugni 
plmostsay  thatthea<ne  is  in  pioponioi)  to  the  feboriiio.a. 
Now,  the  sebaceous  glands  become  eieally  deve  opcl  t^ oin 
anatomically  and  lunctionally,  at  this  time,  Mid  1  ""°'\" '" 
frequent  for  excessive  secretion  to  tak..  pi..'  e  »^«";,'' ^""ff ' 
Take  the  mammary  glands  ingirls,  and  observe  howfieqaenlly 
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a  slight  secretion  and  mild  mastitis  occur  at  the  same  age,  also 
in  boys  a  mild  degree  of  spermatorrhoea  is  almost  the  rule  at 
this  period.  So  tnat  my  conception  of  the  ease  ii  that,  with 
a  perfectly  aseptic  skin,  there  would  be  seborrhoea,  but  no 
acne,  and  that  from  the  point  of  view  of  treatment  it  is 
almost  hopeless  to  attempt  to  cure  the  acne,  which  I  regard 
as  an  external  complication,  without  at  the  same  time 
attacking  the  byperse  retion  which  lays  the  patient  open  to 
the  subsequent  infeftinn. 

Taming  now,  briefly,  to  the  part  played  by  the  micro- 
bacillus  in  the  caueation  of  hair  fall,  I  think  I  may  say  that  it 
is  very  doubtful  if  the  bacillus  has  any  relation  at  all  to  the 
loss  of  hair.  From  the  examination  of  a  large  number  of 
cases  in  this  country,  I  have  come  to  the  following  conclu- 
sions:  First,  that  in  practically  all  cases  of  loss  of  hair, 
accompanied  by  a  grea-<y  condition  of  the  Fcalp,  the  micro- 
bacillus  is  found  in  abundance;  secondly,  in  almost  if  not 
quite  all  ca^es  of  acne  in  women  the  scalp  shows  abundance 
of  micro-bacilli,  although  loss  of  hair  may  not  be  present ; 
thirdly,  that  cases  of  (^r  >gressivj  ealvities  in  men  with  a  dry 
scalp  and  absence  of  the  micro  bicillus  are  much  more  fre- 
quently met  W'th  than  Sabouraud  admits ;  lastly,  as  was 
pointed  out  to  me  by  Dr.  Colcott  Fox,  cases  of  marked  facial 
liirsuties  in  women  are  commonly  associated  with  seborrhoea 
and  the  presence  of  the  micro-bacillus. 

Let  us  now  for  a  few  moments  tarn  to  the  bDttle  bscillus. 
Sabouraud  has  pointed  nut  that  it  is  the  invariable  associate 
of  the  common  pityriasis  of  the  scalp,  and  has,  moreover,  by 
vertical  section  demonstrated  that  it  lies  beneath  the  broken- 
np  part  of  the  horny  lay»r  in  a  position  exactly  similar  to 
that  occupied  by  the  microsporou  furfur  in  pityriasis  versi- 
color. Also  that  it  is  not  found  indiscriminately  in  all  cases 
of  scaly  skin,  being  absent  in  psoriasis,  in  controlling  these 
results  I  took  care  to  obtain  my  psoriasis  material  from  the 
scalp,  and  I  can  fully  corroborate  his  statements.  In  spite  of 
the  presence  of  this  organism  in  dry  scaly  conditions  it  has 
evidently  some  relation  to  the  sebdceous  secretion,  since  it  is 
almost  invariably  found  in  parts  where  sebaceous  glands  are 
well  developed,  but  this  does  not  weaken  its  claim  to  be 
considered  a  parasite  of  the  horny  layer,  since  the  same 
is  true  of  the  microspiron  furfur.  That  the  pityriasis 
condition  is  so  com  aon  as  to  be  almost  universal  in 
the  scalp  would  rather  tend  to  show  that  if  it  is  caused 
by  the  b Jttle  bacillus  the  latter  is  very  easily  in- 
oculable,  and  it  does  not.  I  think,  offer  any  difficulty  in 
accepting  the  contagious  nature  of  the  disease,  since  no  pre- 
cautions are  taken  agamst  its  spread  ;  and  I  rt3ay  instance  the 
enormous  frejuency  with  which  ringworm  of  the  beard  was 
present  in  ancient  Rome  when  no  precautions  were  takfn 
against  its  inoculation  from  patient  to  patient.  From  ils 
position,  from  its  limitation  to  the  special  type  of  pityriasis, 
and  from  the  method  of  spread  of  the  disorder  with  which  it 
is  associated,  [  think  it  is  aim  s';  certain  that  Sabouraud  is 
correct  in  rc-garding  it  as  the  causal  agent.  One  point  of 
interest  I  may  mention  with  regnrl  to  it,  and  that  is  that  it 
is  found  in  great  abundance  associated  with  the  grouped 
comedo  of  infants,  whereas  the  miero-baeil!u9  was  much  less 
abundant  in  the  case  which  I  examined  histologically. 

Thirdly,  we  have  to  d^al  with  the  non-liquefving  coccus. 
This  id  an  organism  with  which  I  have  considerable  fami- 
liarity, having  worked  with  it  for  a  year.  As  far  as  I  can 
make  out,  it  is  the  habitual  den  z-'n  of  the  skin,  beingpresent 
in  units  only,  unless  there  is  a  fluid  medium  present,  such  as 
sweat  or  sebum  or  exuded  serum.  I  have  found  it  in  the 
blisters  pioduced  by  heat,  from  the  vesicles  of  seborrhoeic 
et^ema  so-called,  in  the  dry  pityriasis  of  children's  faces, 
which  Sabouraud,  as  I  think  wrongly,  attributes  to  the 
streptococcus,  and  in  sweat^nj  axillae.  "  It  is  to  be  found  in 
most  of  these  conditions  in  colony  form,  and  in  hardly  any 
instance  have  1  found  it  purn  on  culture,  the  expentionhemg 
one  ease  of  the  pitjriasis  of  the  child's  face,  on  which  I  would 
not  lay  great  stress.  I  therefore  believe  it  to  be  devoid  of 
special  parasitic  properties,  but  to  grow  in  any  suitable  fluid 
medium  found  on  the  surface  of  the  borly.  It  has,  however 
the  property  of  causing  a  marked  and  oflfensive  smell  when 
grown  on  media  at  blood  hnat,  and  I  believe  that  it  is  one  if 
not  the,  great  cause  of  irritation  in  free  sweaters.  The 
repeated  inoculation  of  this  O'-ganism  on  my  own  skin  has 
never  produced  any  appreciable  disturbance,  and  this  is  one 
reason  for  my  b.liff  in  the  ne  essily  of  a  fluid  medium  on  the 
skin.  If  we  analyse  the  casps  of  well-marked  seborrhoeic 
eczf^ma  we  fhall,  I  think,  find  two  factors  constant— one 
is  free  sweating  and  the  other  a  certain  irritability  of  the 
skin. 


Now,  Sabouraud  has  said  that  a  vigorous  scrubbing  tends 
rather  to  increase  in'ecticn  of  the  skiu  than  to  diminish  it, 
and,  therefore,  if  this  organism  were  markedly  parasitic,  it 
should  help  its  spread.  Also,  if  the  ringed  seborrhoeic 
eczema  of  the  chest  were  of  parasitic  origin,  it  should  be 
rendered  worse  by  washing.  Now,  it  is,  I  suppose,  the  expe- 
rience of  all  that  a  bath  with  soap  is  all  that  is  required  to 
remove  the  commencing  attack  of  this  form — a  fact  which 
harmonizes  well  with  the  idea  that  the  eruption  is  due  to  the 
irritation  of  decomposed  tecretion,  and  is  in  marked  oppo- 
sition to  the  idea  01  a  definite  parasitic  nature. 

In  the  case  of  the  faces  of  children,  which  might  for  a 
moment  seem  to  be  opposed  to  the  view  lam  putting  forward 
as  to  the  action  of  the  coccus,  the  discrepancy  is  apparent 
only.  I  find  that  these  children  almost  invariably  slobber  on 
their  pillows,  and  thus  have  what  is  practically  a  saliva 
poultice  on  their  faces  at  night,  and  as  the  eruption  is  usually 
marked  round  the  mouth  we  see  that  this  again  falls  neatly 
into  line  with  the  secretion  idea.  I  must  admit  that  I  have 
been  unable  to  demonstrate  any  organism  hibtologically  in 
the  scales,  but  since  Sabouraud's  publication  of  his  theory 
with  regard  to  the  streptococcus  being  the  causal  agent,  1  have 
repeated  my  experiments  of  1899  with  the  same  results.  I 
may  point  out  here  that  in  my  earlier  experiments  liquid 
media  were  always  used  at  first. 

Lastly,  what  is  to  be  said  upon  the  factors  other  than 
bacterial  in  the  produ'-tion  of  these  various  conditions?  I 
have  already  occupied  so  much  time  that  it  is  only  possible 
for  me  to  touch  on  this  very  shortly,  in  addition  to  which  so 
little  is  known  of  the  variations  of  metabolism  and  their 
effect  on  the  skin  that  I  cannot  offer  much  information.  We 
do  know,  however,  that  faults  in  the  metabolitm,  especially 
those  connected  with  faulty  digestion,  have  a  maiked  eflTectin 
altering  the  irritability  of  the  skin,  and  although  we  cannot 
easily  collect  enough  sweat  or  sebum  to  observe  any  possible 
alteration  in  them,  we  can  argue  by  the  analogy  of  the  urine 
that  a  marked  influence  is  probable.  Cliuically,  I  regard  it 
as  an  established  fact  that  irritation  of  and  toxic  absorption 
from  the  alimnntary  canal  are  among  the  most  fruitful 
causes  of  illdedned  cutaneous  eruptions.  Finally,  I 
should  like  to  add  that  although  this  contribution  may 
seem  rather  to  dnpreciate  the  value  of  bacteriological 
work  in  connexion  with  superficial  eruptions,  I  do  not  in  any 
way  intend  it  to  do  to  Because  we  believe  that  another  error 
underlies  the  bactfrial  infection,  making  the  patient  more 
prone  to  it,  it  is  no  reason  for  neglecting  to  ascertain  all  that 
we  may  about  these  organisms.  The  internal  and  the  external 
factors  work  together  in  almost  all  cases  of  eruption,  and  even 
in  such  a  constitutional  disease  as  syphilis  it  is  admitted  that 
an  external  factor  may  determine  the  site  of  the  eruption,  and 
it  is,  therefore,  impor'ant  to  know  all  that  is  possible  about- 
these  external  factf^rs,  though  we  must  look  to  a  further 
knowledge  of  the  difBcultand  obscure  processes  of  metabolisro 
lor  the  completion  of  our  know  lerlge.  Also,  if  I  have  found 
myself,  after  much  time  sp^nt  in  following  Sabouraud's  work 
and,  as  far  as  I  could,  cinfrolling  it,  to  a  certain  degree  in 
opposition  to  his  views,  I  should  like  to  make  it  clear  that  1 
have  no  wish  to  bf  little  his  great  researches,  which  I  regard 
as  some  of  the  most  accurate,  painstaking,  and  luminous  in 
the  whole  range  of  cutaneous  medicine. 


11.— A.  DoPGLAS  Heath,  M.D.,  JI.R.C.P., 
Casualty  Assistant  Piij-sieian,  General  Hospital,  Birminghaiii. 
Dr.  DoriiLAS  Hkath  thought  that  the  symptoms  of  micro- 
organisms in  the  skin  required  special  investigation.  Hs- 
thought  that  several  of  the  more  obscure  varieties  of  acne 
were  probably  due  to  the  actions  of  the  toxins  of  micro- 
bacilli  and  staphylococci  on  each  other  and  on  the  tissues. 
This  combined  action,  or  possibly  hostile  action,  might 
account  for  the  wallingup  of  the  diseased  tissue  in  acne- 
varioliformis,  instead  of  leading  to  the  formation  of  peri- 
follicular abscesses,  as  seen  in  boils. 


III.— S  E.  DoRE,  M.A.,  -M.E.,  B.C., 
Clinical  Assistant,  Skin  Department,  Jliddlesex  Hospital. 
Dr.  Dore  spoke  of  the  difficulty  he  had  experienced  in  culti- 
vating Sabouraud's  micro-bacillus  from  the  hairs  in  alopecia 
areata,  although  they  could  be  demonstrated  by  staining  in  a 
certain  small  proportion  of  cases.  The  difficulties  of  using 
special  media  and  the  need  fur  standard! vaticn  of  media  were 
referred  to. 
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IV.— GiiAKiM  Little.  M.D.,  M.R.C.P., 
Physician  for  Diseases  of  the  Skin.  St.  Mary's  Hospital,  aud  East- 
Eud  Hospital  for  CliildrcD,  Sbadwell. 
Bb.  Littlk  said :  With  regard  to  Dr.  Douglas  Heath's  remarks 
it  may  be  of  interest  tj  refer  to  the  experience  with  anti- 
staphyloeopcus  iujeetion  in  mixed  acne.  Those  of  us  who 
were  present  at  the  demonstration  on  this  subject  at  the 
Loi'.don  DHrmatological  Society  a  few  weelcs  ago  must  have 
'been  struck  with  the  ease  in  which  antistaphyloeoccic  infection 
in  mixed  acne  hsd  resulted  in  complete  suppression  of  pustu- 
lation  and  nodosity,  leaving  the  typical  comedo  of  uuin- 
fiamed  aene  intacU.  This,  to  my  mind,  is  strong  corrobora- 
tive evidence  of  the  double  infection  responsible  for  inflamed 
acne.  Dr.  Fox  has  referred  to  the  bacteriology  of  certain 
vesicular  eruptions,  and  I  should  like  to  mention  that  in  a 
ease  of  dermatitis  herpetiformis  in  a  child  shown  at  the 
Dermatological  Society  of  London,  I  found  on  two  separate 
occasions  from  a  clear  vesicle  pure  cultures  of  streptococcus. 
The  greatest  care  was  taken  in  sterilizing  the  vessels  before 
taking  the  culture.  The  surface  was  carefully  washed  with 
soap  and  water,  ether,  and  absolute  alcohol;  a  sterilized 
liypodermic  syringe  was  used  to  make  tlie  puncture,  and  the 
tluid  drawn  up  was  put  on  a  platinum  loop  and  inoculated  in 
sterile  fluid  media  ;  it  is  improbable,  to  my  thinking,  that 
faulty  technique  was  rnsponsible  for  the  presence  of  the 
•organism.  I  may  mention,  in  passing,  that  I  do  not  think 
tluid  media  are  necessarily  better  for  the  growth  of  strepto- 
coccus occurring  in  impetigo  contagiosa.  Solid  media  are 
used  by  preference  at  St.  Marys  in  Wright's  investigations. 
and  with  perfect  success,  in  the  culture  of  the  organism  from 
impetigo. 

\^.—^y.  Kenneth  'Wills,  M..\.,  iLB.,  B.C  , 

Radiographer  and  Assistant,  Finsen  Department,  Bristol  General 

Hospital. 

Dr.  Wills  said:  The  effect  of  .?  rays  upon  acne,  sycosis,  and 
pustular  forms  of  eczema  is  interesting  from  a  bacteriological 
point  of  view.  We  are  told  that  the  action  of  the  rays  is 
practically  nil  in  the  laboratory,  and  yet  actually  the  micro- 
organisms decrease  in  the  living  skin  and  their  efi'ects  with 
them  after  treatment  with  the  .r  rays.  Is  this  due  to  ( i)  The 
action  of  rays  upon  the  organisms  direct !'  (.2)  The  known 
action  of  the  rays  in  diminishing  the  secretion  in  which  the 
organisms  live?  or  (3)  The  stimulation  of  the  living  cells  to 
•deal  with  the  organisms  present  ? 


A   CASE   OF   ACNE-KELOID 

(UBR.MATITIS    PAPILLOMATOSA    CAPILLITII    KAPOSI). 

By  A.  Douglas  Heath,  M.D.,  M.K.C.P., 
Casualty  Assi.slant  Physician.  General  Hospital,  Birmingham. 
■^xamtles  of  so-called  acne-keloid  have  been  hitherto  so  rare 
vn  this  totnitry  that  the  following  account  of  a  case  with  some 
histological   observations  may,  I  hope,  be  of  interest  to  the 
members  of  this  Section  : 

Iliftfirii.-  The  patient  is  a  bricklayer  by  occupation,  and  Is  now  (igo.i) 
,5  years  of  age.  The  eruption  began  In  iSSo.  An  area  as  largo  as  a 
live-shilling  piece  became  sore  on  the  left  side  of  the  face  in  front  of 
;he  ear,  and  its  surface  subsequently  broke  into  aereral  small  holes. 
The  eruption  spread  upwards  over  the  malar  bone,  small  "  n'atory 
Wisters  "  being,  according  to  the  patient's  account,  doited  over  tlie 
dull-red  area.  The  ear  and  lon-er  part  of  the  face  wore  at  thlB  time 
'luaflected.  In  i>;i2.  that  is,  twelve  years  after  its  onset,  the  eruption 
began  to  spread  downwards  on  to  the  neck,  and  also  outwards  to  the 
car.  Great  thickening;  of  the  tissues  of  the  face  and  ear  gradually 
followed.  Durln:,'  loo-  papules  and  a  few  pustules  began  to  appear  at 
the  nape  of  the  neck,  and  the^e  have  recentiyi rryo.j)  become  much  more 
niimerous.  Within  the  past  two  or  three  months  a  few  scattered 
jiapules  have  appeared  on  the  right  side  of  the  neck  in  llic  beard  area. 
T!io  fckin  of  the  trunk  and  limbs  has  always  been  free  Irora  eruption  ; 
and  the  ^-eneral  health  througliout  the  whole  course  of  the  disease  has 
remained  unaffected.  I'or  the  past  three  years  the  patient  has  been 
under  my  care,  and  1  have  been  able  to  seq  him  from  time  to  time. 

During  this  period  the  smooth  almost  hairless  scar  surface 
on  the  left  side  of  the  face  and  ear  has  remained  in  statu  ifwi, 
<'X<'e])t  that  a  few  small  flat  abscesses  have  S])peared  in  it. 
These,  at  first  rather  deeply  set,  have  gradually  come  to  the 
Furfacp  and  then  ruptured,  or  liave  dried  into  a  small  scab 
which  has  remained  adherent  for  some  time.  Tlu'se  small 
;  ibscesses,  one  or  more  of  which  could  often  be  seen  in  the 
scar  tissue  over  the  cheek,  wei-e  mostly  unconnected  with 
hair  follicles,  these  having  already  disappeared.  Now  and 
then  a  few  of  these  purulent  areas  opened  into  others,  and 
formed  superficial  ulcers,  which  liave  been  oceasionnllv  as 
.large  as  a  threepenny  piece,  and  rarely  even  larger.    These 


ulcers  have  been  as  frequent  on  the  car  as  on  the  cheek.  They 
have  always  rapidly  healed  and  have  left  scars  depressed 
slightly  below  the  level  of  the  surrounding  tumour  tissue. 

Numerous  large  papules  have  appeared  on  the  left  side  of 
the  neck  under  the  jaw  during  the  past  three  years,  and  these 
have  always  been  connected  with  the  hair  follicles  of  the 
beard.  Miny  of  them  have  coalesced  with  the  large  tumour- 
like mass  above,  and  a  few  have  apparently  aborted.  The  hair 
has  been  rapidly  loit  over  these  papules  and  pustules,  and  a 
few  straggling  hairs  only  have  been  left  where  the  scar  tissue 
is  well  marked. 

At  the  present  time  the  patient  presents  the  appearances 
seen  in  the  photographs,  which  liave  recently  been  taken  for 
me  by  Mr.  J.  Hall  Ldwards,  of  the  General  Hospital  A" Ray 
Department.  The  photographs  shoiv  very  clearly  the  sharply- 
defined  and  enormously-thickened  lower  margin  of  tlie  scar 
mass,  which  extends  from  the  centre  of  the  chin  backwards  to 
the  posterior  limits  of  the  mastoid  process.  This  portion  of 
the  scar  mass  is  freely  movable  over  the  neck  and  jaw,  and 
the  fingers  can  be  readily  passed  in  under  it,  showing  that  the 
growth  only  involves  the  skin  itself.  The  whole  surface  of 
the  diseased  area  on  the  face  and  ear  is  smooth  and  scar-like, 
but  from  the  fact  tliat  some  of  the  scars  have  contracted  more 
than  others,  a  coarsely-granular  appeai'ance  has  been  produced. 
This  causes  the  enormously  enlaiged  ear  to  resemble  rather 
closely  the  ear  seen  in  nodular  leprosy,  especially  as  at  the 
present  time  there  is  an  ulcer  three  quarters  of  an  inch  in 
diameter  on  the  under  surface  of  the  lobule. 

The  anterior  and  upper  margins  of  the  eruption  over  the 
cheek  and  temples  are  very  much  less  thickened  than  the 
lower  margins,  jet  they  are  sharply  marked  ofl'  from  the  neigh- 
bouring healthy  skin,  and  no  outlying  papules  can  be  seen 
beyond  these  margins. 

The  surface  of  the  tumour  mass  is  almost  hairless  over  the 
greater  part  of  its  extent,  both  the  coarse  hair  of  the  be-nrd 
and  the  tine  downy  hair  of  the  face  having  been  lost.  A  few 
scattered  hairs,  however,  are  visible  here  and  there,  and  along 
the  lower  margins  of  the  scar  mass  under  the  chin  crypts  can 
be  seen,  into  which  a  probe  can  be  passed,  which  contain 
from  four  to  ten  hairs  grouped  together  into  little  brushes. 
This  curious  appearance  almost  exactly  resembles  that  given 
in  the  coloured  plate  accompanying  Morrant  Baker's  case  of 
acne-keloid,  shown  before  the  f'athological  Society  in  1882. 
This  grouping  of  the  hairs  ij,  however,  in  my  patient,  only  to 
be  seen  under  the  chin.  In  other  situations,  both  on  the  face 
and  at  the  back  of  the  neck,  no  such  arrangement  is  visible, 
and  the  hairs  remain  single  until  they  are  lost. 

On  the  back  of  ihe  nape  of  the  neck  and  extending  upwards 
into  the  scalp,  as  shown  in  the  second  photograph,  are  several 
large  and  small  pustules  and  papules.  Many  of  these  have 
become  grouped  together  to  form  a  smooth,  pink,  tumour-like 
mass  lying  across  the  back  of  the  neck.  The  surface  of  this 
area  is  smooth  and  liairless,  but  a  fringe  of  hair  growing 
almost  horizontally  can  be  seen  around  its  base.  From  most 
of  the  larger  pipules  in  this  situation  the  hair  has  been 
already  lost,  but  the  central  hair  is  still  attached  in  many  of 
the  earliest  small  pustules,  although  it  is  quite  loose  and 
easily  extracted.  On  some  of  the  more  recent  pustules  a 
small  scab  can  still  be  seen  at  the  summit  around  the  remains 
of  the  hair  follicle.  The  hairs,  even  when  most  carefully 
extracted  from  the  earlier  jjustules,  break  od',  as  a  rule,  above 
(he  bulb,  and  the  lower  part  of  the  air  shaft  is  nearly  always 
dry  and  unthickened. 

The  patient,  as  can  be  seen  from  the  photograph,  is  nearly 
bald,  but  around  the  few  feeble  hairs  that  are  left  on  the 
veitex  a  considerable  number  of  small  dry  scabs  and  a  few 
inistulcs  can  be  seen.  On  the  scalp  surface  between  these 
hairs  numerous  small  depressions,  from  which  the  scabs  have 
Ijeen  shed,  are  visible.  This  eruption  (aene  varioliformis) 
only  affects  the  vertex,  the  remainder  of  the  scalp  and  fore- 
head being  quite  healthy. 

The  skin  having  been  carefully  sterilized,  I  have  taken  pus 
from  the  pustules  before  the  hair  has  been  lost  in  both  early 
and  late  stages  of  evolution.  This  pus,  inoculated  on  various 
media,  has  lie<n  followed  almost  invariably  by  an  abundant 
growlh  of  staphylococcus  aureus  in  pure  culture.  Tlie  pus 
taken  from  veiy  early  and  small  abscesses,  situated  on  the 
older  and  hairless  portions  of  the  tumour,  has  often  been 
steri-e,  but  larger  abscesses  generally  give  on  culture  staphy- 
lococcus .lureus.  In  very  early  pajiules  and  pustules  I  ''ave 
failed  a^Min  and  again  to  get  any  growth  of  iniero-bacilli  on 
slightly  arid  media. 

The  patient's  consent  having  been  obLiined,  a  narrow  strip 
o'  skin,  which  included  a  very  small  early  pustule,  a  large 
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pustule,  and  a  portioa  of  the  older  tumour  mass  at  the  back 
of  the  neck,  was  excised.  Through  the  kindness  of  Professor 
Leith,  of  Birmingham  Universiiy,  I  am  able  to  shoiv  photo- 
micrographs of  several  of  the  sections  kindly  taken  for  me  by 
Mr.  Dencer  Whittles. 

In  the  most  recent  papule,  as  will  be  seen  from  the  first 
photo-micrograph,  the  earliest  noteworthy  sign  of  tue  diseased 
process  consists  in  a  small  perifollicular  collection  of  cells  in 
the  upper  part  of  the  relicular  layer  of  the  corium,  the 
papillary  layer  being  at  this  time  unaffected.  The  hair  foliicle 
is  somewhat  dilated  about  its  neck,  and  occasionally  largely 
dilated,  but  it  appears  to  be  normal,  except  that  some 
leucocytes  can  be  seen  between  the  cells  of  the  prickle  layer 
in  the  immediate  neighbourhood  of  the  perifollicular  collec- 
tion of  cells.  Only  now  and  then  can  any  pus  cells  be  found 
inside  the  follicle.  Oatside  the  follicle  numerous  small 
round  cells  are  present,  which  are  possibly  inflammatory,  as 
similar  collections  of  cells  are  visible  round  the  distended 
blood  vessels  of  the  corium  in  the  neighbourhood  of  the 
follicle. 

This  great  vascularity  of  the  corium  is  most  marked  at  the 
level  of  the  subpapillary  plexus.  The  blood  vessels  in  the 
lower  part  of  tlit'  coriam  are  not  distended  in  early  stages 
of  the  disease.  The  perifollicular  collection  of  cells  extends 
gradually  downwards  by  the  sides  of  the  hair  follicles,  which 
are  deeply  placed,  and  the  sebaceous  glands  are  not  invaded 
until  a  later  stage.  They  then  appear  to  be  cased  in  by  these 
cells  and  more  spindle-shaped  cells  and  perish  from  atrophy. 
Xo  giant  cells  can  be  seen  at  this  stage,  and  the  connective- 
tissue  bundles  have  a  normal  .arrangement,  and  stain  well 
right  up  to  the  margins  of  the  cellular  masses.  In  sections 
from  a  larger  but  still  recent  nodule,  about  i  in.  in  diameter-, 
only  the  deeply  set  hair  follicles  remained,  and  from  the 
majority  of  them  the  sebaceous  glands  had  disappeared. 

In  this  second  nodule,  as  shown  in  the  photo-micrograph, 
there  is  a  very  large  collection  of  round  and  cubicle  (plasma) 
cells,  surrounding  the  hair  follicle  in  the  losver  part  of  the 
reticular  layer  of  the  corium.  Immediately  above  this  mass 
of  cells,  a  group  of  giant  cells  or  chorioplaques  with  many 
nuclei  can  be  seen.  This  collection  of  giant  cells,  with 
smaller  rounded  cells  intervening,  is  bounded  by  more  or 
less  spindle-shaped  connective  tissue  cells,  and  forms  a 
definite  bundle  which  runs  through  all  my  sections  of  this 
nodule.  La  these  giant  cells  the  nuclei  are  generally 
arranged  irregularly,  but  in  a  few  instances  they  form  a 
complete  circle  around  the  margins  of  the  cell,  leaving  the 
centre  free. 

From  the  hair  follicle  surrounded  by  these  masses  of  cells, 
the  sebaceous  glands  have  been  lost  entirely,  as  they  have 
also  from  two  neighbouring  hair  follicles.  They  can,  how- 
ever, be  still  seen  in  connexion  with  follicles  on  the  margins 
of  the  excised  papule,  showing  that  the  diseased  process 
spreads  centrifugally,  and  has  not  yet  reached  them.  The 
hairs  inside  the  affected  follicles  have  the  character  of  lanugo 
hairs,  and  have  no  medulla.  The  arrectores  pilorum  appear 
to  be  resistant,  and  can  still  be  seen.  The  coil  glands  lying 
deeply  in  the  corium  and  hypoderm  appear  to  be  normal, 
and  their  ducts  can  be  seen  here  and  there  passing  upwards 
to  the  surface. 

The  connective-tissue  bundles  below  the  level  of  the  hair 
follicles  seem  to  be  quite  normal  in  arrangement,  and  the 
hypoderm  remains  unaffected  in  all  stages  of  the  disease. 
In  consequence  of  the  appearance  of  these  large  collections 
of  cellular  elements,  the  reticular  layer  of  the  corium  is  very 
greatly  enlarged  and  thickened.  In  early  stages  of  the 
disease  the  small  rounded  cells  seem  to  be  arranged  in  lines 
parallel  to  the  direction  of  the  follicle,  possibly  btciuse  they 
pass  downwards  along  the  lines  of  the  blood  vessels.  They 
appear  to  press  aside  the  connective  tissue  bundles  out  of 
their  normal  position.  In  old  pottions  of  the  tumour,  as  seen 
in  sections  taken  from  the  largest  mass  at  the  back  of  the 
neck,  the  whole  corium  shows  important  changes. 

In  the  whole  of  the  reticular  layer  great  masses  of  cubical 
and  rounded  cells  (plasma  cells)  can  be  seen  separating  the 
uonnective-tissue  bundles.  Bouoduig  and  mixed  up  with 
these  cells  are  numerous  spindle-shaped  cells,  which  stain  in 
an  exactly  similar  way  to  the  more  rounded  cells,  and  in  a 
different  manner  to  the  older  connective-tissue  bundles  of  the 
corium.  These  spindle-shaped  connective-tissue  cells  become 
more  and  more  elongated,  and  they  form,  with  other  similar 
cells,  long  lines  of  connective  tissue,  which  envelop  the 
original  connective-tissue  bundles  and  force  them  widely 
apart. 
In  acme  parts  of  the  sections  the  appearances  suggest  that 


these  rounded,  cubical,  and  spindle-shaped  cells  may- 
envelop  and  destroy  by  pressure  portions  of  the  older  con- 
nective tissue  of  the  deeper  parts  of  the  corium.  It  can  thn& 
be  seen  that  a  tissue  of  new  formation  is  taking  the  place  of 
the  structures  normal  to  the  corium. 

These  large  cellular  collections  are  only  moderately  vascular,^ 
and  the  rounded  cells  are  not  more  numerous  in  the  neigh- 
bourhood of  the  vessels  than  elsewhere.  In  fact,  the  vessels 
often  appear  to  be  surrounded  by  a  thick  mass  of  spindle- 
shaped  cells. 

Xo  giant  cells  or  chorioplaques  can  be  seen  in  any  of  my 
sections  of  old  portions  of  the  tumour.  They  appear  to 
belong  to  only  an  early  stage  of  the  disease.  Mast  cells  are 
very  numerous  amongst  the  great  masses  of  plasma  cells, 
which  occupy  the  site  of  hair  follicles  that  have  been 
destroyed,  but  they  are  not  numerous  elsewhere  in  the- 
corium. 

The  papillary  processes  of  the  corium  are  enlarged  in  lat& 
stages  01  the  disease,  and  show  numbers  of  large  blood 
vessels  and  lymph  spaces.  Cubical  and  rounded  cells  are 
here  also  very  numerous,  but  much  less  so  than  in  the- 
reticular  layer. 

The  epidermis  does  not  show  any  changes  of  importance  ic 
the  earlier  stages  of  the  disease,  fhe  stratum  corneum  and 
stratum  granulosum  are  unaltered,  but  the  interpapillary 
processes  of  the  prickle  cell  layer  are  somewhat  diminisheii 
over  the  central  portion  of  the  early  pustule,  and  the  prickle- 
cell  layer  is  thin  over  the  apex  of  the  papilla. 

In  old  portions  of  the  tumour,  however,  the  prickle  cell 
layer  is  very  generally  thickened,  and  there  is  in  my  sections 
a  very  marked  acanthosis  at  the  margins  of  the  nodule  excised, 
the  interpapillary  processes  being  enormously  enlarged  and 
lengthened.  The  interpapillary  processes  are  everywhere 
irregular  in  size  and  shape,  and  appear  here  and  there  to  be 
enlarging  at  the  expense  of  the  corium.  No  infiltration  of 
round  cells  between  the  prickle  cells  could  be  seen  in  any  of 
my  sections. 

It  is  to  be  remembered,  however,  that  there  was  no  c-atarrfe 
of  the  skin  when  the  nodule  was  excised.  In  the  cases 
described  by  Fritz  Forges  and  others,  catarrh  was  a  note- 
worthy feature  clinically,  and  may  account  for  the  different 
appearances  described  by  them. 

In  conclusion,  my  histological  observations  most  closely 
correspond  to  those  of  Mibelli,  Dubreuilh,  Besnier,  and  others, 
who  ascribe  ail  the  important  characteristics  of  the  disease 
to  changes  in  the  corium.  Histologically  the  disease  does 
not  resemble  acne  or  sycosis,  and  the  curiously  in-egular 
cellular  masses  distinguish  it  from  keloid.  It  appears  from. 
the  manner  of  its  extension  to  be  a  benign  new  growth  or 
diffuse  fibroma  of  the  corium,  set  up  by  the  entry  of  staphylo- 
coccus aureus  into  the  follicles. 

That  the  disease,  when  once  established,  can  also  spread 
widely,  independently  of  any  follicular  disease  in  its  immediate 
neighbourhood,  appears  probable,  as  it  is  otherwise  difficult 
to  explain  the  great  involvement  of  the  ear  and  cheek  that  thia- 
patient  presents. 

Clinically  there  seems  to  be  at  least  two  or  three  varieties 
of  the  disease  described  by  Kaposi  as  dermatitis  papillo- 
matosa  capillitii,  and  by  Bazin  and  the  French  school  as  acne- 
keloid. 

In  Kaposi's  earlier  cases,  and,  in  fact,  in  most  of  the- 
recorded  cases,  the  back  of  the  neck  was  the  first  seat  of  thf 
disease,  and  it  followed  some  more  acute  catarrhal  affection 
of  the  skin  (cases  of  Kaposi,  Forges,  and  others).  The  French 
and  Italian  cases  seem  to  have  been  more  like  those  of  Koger 
Williams  and  Morrant  Baker,  and  free  from  any  general 
catarrh.  One  of  Morrant  Baker's  cases,  however,  was 
recognized  by  Kaposi  as  an  example  of  the  disease  he  had 
described,  showing  that  he  was  acquainted  with  a  less  inflam- 
matory form  of  the  disease. 

I  have  not  been  able  to  find  a  record  of  any  case  in  which 
tlie  side  of  the  face,  away  from  the  beard  area,  has  been  so- 
largely  affected  as  in  the  patient  I  am  showing,  and  the 
enlargement  of  thi>  ear  is  also,  as  far  as  I  am  aware,  a  very- 
rare  feature  in  the  disease. 

Dr.  J.  M.  H.  MacLeod  remarked  on  the  singular  resem- 
blance between  the  histological  architecture  of  this  case  and 
that  which  occurs  in  nodular  lupus,  and  pointed  out  that 
there  was  strong  evidence  that  the  staphylococcus  aureus, 
probably  in  a  state  of  diminished  virulence,  might  be  capable 
of  producing  such  a  granuloma,  and  that  numerous  con- 
ditions which  had  from  time  to  time  been  labelled  from  their 
histological  appearances  as  tuberculous  were  really  simply  pro- 
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duced  by  staphylococci.  He  also  pointed  out  the  close 
tesemblaHce  between  certain  cases  of  Oriental  sore,  Delhi 
boil,  etc.,  in  tlieir  histological  architecture  to  the  present 
case. 

Dr.  Brooke  (Manchester)  thought  the  Pre.sident  might 
Eiot  have  seen  a  ease  of  this  character,  which  had,  as 
this  case,  been  exposed  to  .;■  rays  for  some  time.  He 
had  had  a  case  of  the  ordinary  condition  on  the  nucha  which 
luring  its  evolution  presented,  after  long  exposure  to  .  ■  rays, 
exactly  the  same  obliterated  look  as  in  the  present  instance. 
The  result  of  the  phototherapy  had  been  successful. 


BENIGN   CYSTIC  EPITHELIOMA   AND   ITS    RELA- 
TIONSHIP   TO    SO-CALLED   SYRINGOCYST- 
ADENOMA.  SYRINtiOCVSTOMA.   AND 
H  AEM  AN  GIOENDOTHELIOM  A. 

By  M.  B.  Hartzell,  M.D., 
Associate  in  Dermatology,  University  of  PeunsylvanJa. 
Within  the  past  twenty  years  a  small  but  constantly-growing 
ytiumber  of  cases  of  a  peculiar  neoplasm  of  the  skin  have  been 
areported  by  observers  in  France,  England,  Austria,  .and 
America,  which,  while  difTering  in  some  minor  details,  such 
is  the  distribution  and  location  of  the  tumours,  yet  have  so 
many  clinical  and  histological  features  in  common  as  to 
suggest,  if  not  identity,  at  least  near  kinship.  In  the  great 
mafority  of  cases  the  number  of  lesions  was  considerable — 
■sometimes  amounting  to  a  hundred  or  more— but  excep- 
tionally the  number  was  quite  small,  even,  in  a  few  cases, 
limited  to  a  single  nodule.  The  malady  was  characterized  by 
tlie  presence  of  hempseed-sized  to  large  pea-sized — rarely 
larger  yellowish,  yellowish-pink— less  frequently  bluish- 
tumours,  seated,  in  a  certain  proportion  of  cases,  upon  the 
forehead,  nose,  and  cheeks  ;  in  others,  more  or  less  strictly 
limited  to  the  anterior  surface  of  the  upper  two-thirds  of  the 
trunk.  The  lesions  usually  first  apijeared  in  youth  or  early 
<idult  life,  and  slowly  increased  in  numbers  with  the 
.advancing  years  of  the  patient.  The  course  pursued  by  the 
lisease  was  an  extremely  chronic  one,  and  in  most  cases  the 
tumours,  ceased  to  grovr  after  reachin_r  a  certain  size,  and 
underwent  no  further  change.  It  should  be  noted,  however, 
that  in  a  few  instances  ulceration— such  as  takes  place  in 
-epithelioma— occurred  after  some  years,  Jarisch,  Ilallopeau, 
and  White  having  each  reported  an  example  of  this  compli- 
<'ation.  Subjective  symptoms  were  entirely  absent ;  indeed, 
in  a  considerable  number  of  cases  the  growths  were  discovered 
accidentally  while  the  patient  was  seeking  advice  for  some 
-other  ailment. 

\V^lile   these  cases,  as  already   remarked,    had    much  in 
common  clinically,  the  pictures  presented  by  their  micro- 
scopic structure,  while  agreeing  in  certain  points,  presented 
such    variations    as    to    lead  to  considerable   differences  of 
opinion  among  the  reporters  concerning  their  real  nature. 
A'iewed  from  a  histological  standpoint,  they  may  be  divided 
into  two  groups.    In  tlie  first  the  tumours  wei'e  made  up  of 
large,   rounded,   or  irregularly-shaped   masses  of  columnar- 
celled  epithelium  in  which  there  was  a  marked  tendency  to 
degeneration  of  the  central  cells  and  consequent  formation  of 
pseudo-cystic  cavities  containing  either  granular  debris  or 
•colloid  material,  and  in  a  few  instances  considerable  masses 
•of  pigment.     The  origin  of  the  neoplasm  could  usually  be 
Teaaily  traced  to  the  basal  cells  of  the  epidermis  or  to  the 
cylindrical  cells  of  the  hair  follicles,  or  to  both,  both  modes 
of  origin  being  seen  in  the  same  tumour,  and  even  in  the 
isame  section  occasionally.    These  are  the  cases  which  have 
been  described  by  Brooke,  Fordyce,  Hartzell,  and  others  as 
benign  cystic  epithelioma,  and  for  which  Jarisch  proposed 
the  name  trichoepithelioma,  to  indicate  its  association  with 
1,he  hair  follicles.     Here,  too,  prob.ably  belong  some  at  least 
•of    the    cases    described    as    adenoma    Bebaeeum.      In    the 
majority  of  instances  the  lesions  of  this  group  were  found  in 
some  portion  of  the  face,  the  trunk  being  entirely  free  ;  but 
there  were  exceptions  to  this  rule,  as  in  one  of  the  cases 
which  I  reported  some  two  years  ago  in  wliich  the  lesions 
-^ere    strictly    limited    to    the    subclavicular   and    scapular 
regions.    In  the  second  group  the  lesions,  while  resembling 
in  their  external  appearance  those  of  the  first,  were  usually 
found    upon    the    trunk,    on    its    anterior    surface    between 
the    d.ivicles    and    the    umbilicus,   and    were  eomposed  of 
long,  slender,  frequently  branching  tr.icts  of  spindle-shaped 
«'pithelial  cells  resembling  those  of  benign  cystic  epithelioma, 
these  tracts  being  as  a  rule  only  a  few  rows  of  cells  wide,  and 


frequently  terminating  in  cysts  with  epithelial-cell  walls 
filled  with  hyaline  or  colloid  material.  Among  the  first 
reported  of  such  cases  were  those  of  Darier  and  Jaquet,  who 
gave  them  the  name  hydradenome  eruptif;  later  Torok  and 
I'hillipson  reported  similar  ones  observed  in  Unna's  clinic, 
the  former  naming  the  neoplasm  syringocystadenoma.  As 
syringocystoma  Keumann  has  also  published  two  cases  to 
which  we  shall  refer  more  particularly  later.  Jarisch, 
Elschnig,  Guth,  Wolters,  and  others  have  reported  one  or 
more  cases  each  under  still  another  name,  haemangioendo- 
thelioma.  Very  recently  Gassmann  and  Winkler  have  each 
published  in  detail  5  cases  under  the  title  naevi  cystepithe- 
liomatosi.  Lastly,  all  are  agreed  that  the  affection  described 
under  so  many  names  is  identical  with  the  malady  first  de- 
scribed by  Kaposi  some  years  ago  under  the  name  lymph- 
angioma tuberosum  multiplex. 

Concerning  the  first  group  of  cases,  those  of  Brooke, 
Fordyce,  and  others,  there  seems  to  be  very  little  difference 
of  opinion;  it  is  generally  agreed  that  these  are  benign 
epithelial  neoplasms  which  originate  in  the  basal-cell  layer  of 
the  epidermis  and  in  the  hair  follicles,  either  or  both.  But, 
as  is  evident  from  the  great  variety  of  names  given  them,  no 
such  agreement  exists  concerning  the  second  group.  Darier 
and  Jacquet.  Torek,  Vnna,  and  Neumann  consider  the  lesions 
in  this  grouD  of  cases  to  be  epithelial  growths,  having  their 
origin  in  the  excretory  ducts  of  the  sweat  glands.  Torok,  as 
already  mentioned,  reported  his  case  as  an  adenoma  arising 
from  the  sweat  duct,  a  view  in  which  he  was  supported  by 
I'nna,  but  in  the  section  upon  adenoma  of  the  sweat  glands, 
written  for  Mracfk's  Hanriliooh  of  Skin  Diseases,  he  admits  that 
he  was  in  error  in  describing  this  case  as  one  of  adenoma  ; 
but  he  still  maintains,  however,  that  the  neoplasm  probably 
had  its  origin  in  aberrant  embryonic  sweat  gland  cells, 
a  quite  unntcessaiy  hypothesis,  as  it  seems  to  me. 

Gassmann  and  Winkler  also  consider  the  tumours  to  be 
epithelial  in  character,  but  would  place  them  among  the 
naevi.  On  the  other  hand,  Jarisch,  Wolters,  and  some  others 
believe  the  lesions  to  be  endothelial  new  growths  which  have 
their  origin  in  the  endothelial  cells  of  the  blood  vessels. 

In  a  paper,  published  some  two  years  ago,  in  which  I 
reported  two  cases  of  benign  cystic  epithelioma  of  the  type 
described  by  Brooke,  I  concluded  that  all  these  cases  probably 
represented  three  microscopically  distinct  affections,  although 
scarcely  distiDgui.ahable  from  one  another  clinically:  but  a 
further  study  of  the  literature  of  the  subject,  and  more 
especially  the  careful  study  of  the  case  which  I  am  about  to 
report,  have  changed  my  opinion  somewhat  as  to  the  real 
nature  of  this  malady  so  variously  named.  It  appears  to  me 
extremely  doubtful  whether  the  origin  of  any  of  the  cases  in 
any  portion  of  the  sweat  gland  apparatus  has  been  actually 
demonstrated  ;  nor  do  I  believe  the  endothelial  character  of 
the  so-called  haemangioendotbelioma  established  beyond 
question.  The  following  ease,  seen  in  May  of  last  year,  seems 
to  me  to  be  especially  interesting  and  instructive  in  connexion 
with  this  subject:  10.  B.,  a  young  girl,  14  ye.ars  old,  came  to 
the  skin  dispensary  of  the  I'niversity  Hospital  for  advice 
concerning  a  growth  upon  the  chin  which  presented  itself  as 
a  small,  firm,  button-like  disc  with  a  slightly  concave  surface, 
yellowish-pink  in  colour,  which  could  be  readily  picked  up 
between  the  thumb  and  linger.  Upon  close  inspection  a  small 
number  of  minute,  whitisli  bodies,  resembling  milia,  were 
seen  imbedded  in  the  substance  of  the  tumour.  Upon  inquiry 
it  was  learned  that  it  had  begun  about  four  years  before  as 
a  small  "pimple,"  which  at  first  attracted  but  little  attention 
from  the  patient  or  the  members  of  her  family.  There  were 
no  subjective  symptoms  of  any  kind  associated  with  it,  but 
as  it  was  steadily,  although  slowly,  enlarging  and  becoming 
quite  noticeable,  the  patient  was  anxious  to  have  it  removed. 
It  was  accordingly  excised.  It  should  be  noted  that  there 
were  no  other  lesions  of  a  similar  kind  upon  any  other  part  of 
the  body. 

Microscopical  examination  of  the  tumour  revealed  a  struc- 
ture consisting  of  numerous  slender  tracts  of  epithelial  cells 
running  in  all  directions  through  a  fibrous  stroma,  and  many 
round  and  oval  cysts  with  epithelial  walls,  filled  with  a 
liyaline  material  which  usually  showed  a  more  or  less 
laminated  arrangement.  The  tracts  of  epithelium,  whicli  was 
of  the  cylindrical  variety,  were  in  many  instances  quite  long, 
sometimes  branched,  and  usually  not  moie  than  two  or  three 
rows  of  cells  wide,  presenting  somewhat  the  appearance  01 
the  excretorv  duets  of  the  coil  glands.  Occ.isiunally  tracts  weie 
seen  which 'termin.ated  in  cysts,  but  tliis  was  not  a  Irequeni 
occurrence.  Owing  to  the  resemblance  to  sweat  ducts, 
careful  search  was  made  for  a  central  lumi  n,  but  in  vnin ; 
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and  no  connexion  with  any  part  of  tlie  sweat-gland  apparatus 
coald  be  demonstrated,  although  many  series  of  sections  were 
carefully  examined  with  this  in  view.  Search  for  a  possible 
connexion  between  the  cell  tracts  and  the  vessels  was  equally 
fruitless.  In  many  sections  the  hair  follicles  presented 
striking  evidences  of  abnormal  growth.  Frequently  long, 
slender,  epithelial  branches  were  seen  extending  from  the 
sides  of  the  follicles,  these  lateral  branches  being  observed 
most  frequently  in  its  upper  third  ;  and  in  a  few  instances  the 
lower  extremity  of  the  follicle  presented  numerous  budding 
processes.  In  addition  to  this  abnormal  growth  of  the  epi- 
thelium, many  of  the  follicles  contained  cystic  cavities  in 
various  Btsges  of  development,  in  most  of  which  the  hairs 
■were  still  present.  In  a  word,  it  was  strikingly  evident  that 
the  neoplasm  had  its  origin  in  the  disturbed  growth  of  the 
hair  follicles,  presenting  an  exquisite  example  of  a  pure 
tricho  epithelioma.  Not  only  did  the  epithelial  meshwork 
stai-t  from  the  cells  of  the  follicles,  but  the  cysts,  which  were 
an  equally  striking  feature  of  the  tumour,  likewise  had  their 
origin  in  the.=e  structures. 

Now,  in  which  of  the  two  groups  mentioned  earlier  should 
this  case  be  placed  ?  A  very  cursory  examination  of  the 
sections  is  sutficient,  I  believe,  to  show  that  the  neoplasm 
is  identical  in  structure  with  the  cases  described  as  ajringo- 
eystoma,  hydradenoma,  and  haemangioendothelioma ;  but 
it  seems  to  me  equally  clear  that  it  is  an  epithelial  neoplasm 
springing  from  the  hair  follicles,  and  in  no  way  connected 
with  either  the  sweat  glands  or  their  ducts,  or  the  blood 
vessels.  The  two  cases  which  Neumann  has  reported  as 
syringocystoma  are  without  doubt  precisely  such  cases  as 
the  one  I  have  just  described;  a  comparison  of  the  plates 
accompanying  Neumann's  paper  with  the  photomicrographs 
of  some  of  the  sections  of  my  case  will  readily  convince 
any  one  of  their  compUte  identity.  I  wish  to  call  special 
attention  to  one  of  Neumann's  figures,  showing  a  transverse 
section  of  a  hair  follicle,  which  is  quite  evidently  undergoing 
such  a  budding  process  as  I  have  described  above.  While 
Neumann  calls  attention  to  this  peculiar  abnormality,  he 
seems  to  have  missed  its  significance  altogether. 

From  the  foregoing,  it  seems  to  me  that  one  of  two  con- 
clusions is  inevitable:  either,  neoplasms  differing  widely  in 
origin  and  natuie  may  resemble  one  another  so  closely 
histologic-illy,  as  to  be  practically  indistinguishable,  which 
is  unlikely;  or.  those  who  believed  that  they  were  able 
to  trace  the  origin  of  these  growths  to  the  sweat  glands 
ducts  or  to  the  blood  vessels,  based  their  conclusions  upon 
insufficient  evidence.  A  word  as  to  the  relationship  bet  >reen 
neoplasms  of  this  variety  and  benign  cystic  epithelioma  of 
the  Brooke  Fordyce  type.  Although,  at  first  glance,  there 
seems  to  be  considerable  differences  of  structure  between 
them,  a  closer  examination  ^hows  that  these  differences  are 
more  apparent  than  real.  Clinically,  they  are  scarcely,  if  at 
all,  to  be  distinguished  from  one  another;  and  histologically, 
both  are  composed  of  cylindrical  epithelium  ;  both  undergo 
cystic  degeneration ;  both  have  their  origin  in  the  hair 
follicles ;  and  finally,  both  are  chronic  benign  growth  of 
indefinite  duration.  In  conclusion,  I  believe  it  is  altogether 
permissible,  in  the  existing  stale  of  our  knowledge  of  the 
subject,  to  regard  all  these  cases  which  have  been  so  lavishly 
named,  as  simply  varieties  of  one  and  the  same  affection,  for 
which  the  name  benign  cystic  epithelioma  is  entirely  suitable. 


THE  BACILLUS    PYOCYANEUS   AND  PEMPHIGUS 

VEGETANS. 

By  Georoe  Fernet,  M.R.C.S.,  L.E.C.F.Lond., 

Assistant  to  the  SKin  Department.  University  College    Hospital :    late 

Pathologist  to  the  Hospital  for  Diseases  nf  the  Skio,  Blaekfriars. 
In  January,  igco,  whilst  I  was  pathologist  to  the  Hospital  for 
Diseases  of  tLe  Skin,  Dr.  P.  S.  Abraham  asked  me  to  see  a 
case  of  his  at  the  West  London  Hospital,  which  he  thought 
would  interest  me.  I  eime  to  the  decided  conclusion  the 
patient  was  suffering  from  pemphigus  vegetans. 

I  am  indebted  to  Dr.  P.  S.  Abraham  for  the  following 
account  of  his  ease,  which  1  transcribe  irom  his  manuscript : 

Thomas  J.,  aged  3S.  came  to  the  West  London  Hospital,  and  was 
admitted  by  me  suaennjr  from  fungating  ulcers  on  the  feet,  about  the 
groin,  scrotum,  various  parta  of  the  bodv  and  face— especiallv  the  lips  and 
mucous  membrane  of  the  mouth.  The  lesions  on  the  feet  at  first 
sight  looked  like  phagedticnic  syphilitic  ulceration,  while  those  about 
the  perineum  remirided  one  of  large  masses  of  condyloma'a  ;  a  few 
bullae,  however,  were  to  be  found  upon  the  lips  and  elsewhere,  and  I 
soon  arrived  at  the  diagnosis  that  it  was  a  well-marked  case  of  the  rare 
pemphigits  vegc'aES. 


The  man  had  been  occupied  for  some  years  in  paving  and  occasionally 
in  laying  drains.  He  had  been  married  eleven  years,  with  one  child, 
and  his  wife  had  had  one  miscarriage  following  iniiuenza.  There  \vas. 
no  history  of  syphilis,  nnr  anything  particular  in  the  family  histor?. 
According  to  his  and  his  wile's  account,  about  six  montrhs  t>efore 
admission  he  had  been  working  in  connexion  with  some  sewers,  andr 
got  a  bad  sore  throat,  which  was  said  by  the  doctor  to  be  diphtheritic- 
This  lasted  for  four  months,  when  blisters  began  to  appear  on  the  chesty 
with  swelling  of  the  head  and  tongue,  pain  at  the  back  of  the  Lead,  an* 
great  weakness.  He  has  been  in  bed  ever  since,  blisters  coming  out  ic) 
the  groin  and  upon  the  head,  and  he  was  then  treated  for  erysipelas. 
The  feet  subsequently  became  affected.  There  was  always  sweliiog, 
itching  and  burning  befcre  the  blisters  appeared. 

Ho  was  at  once  placed  upon  an  iron  and  arsenic  mixture,  the  fungating- 
lesions  tiathcd  with  a  weak  creolin  lotion,  and  dressed  with  a  mi-M 
mercury  and  lead  ointment.  A  weak  chinosol  solution  was  used  for  the- 
conjunctivae,  which  had  become  inflamed,  and  an  antiseptic  mouth 
wash  for  the  ulcerated  buccal  mucous  membrane.  His  OAndition  did 
not  improve,  and  unfortunately  there  was  a  change  of  house-physiclans'- 
at  the  time.  His  wife  became  dissatisfied  and  removed  him  against  the- 
advice  of  the  resident  staff  about  a  fortnight  after  he  came  in.  I  sub- 
sequently heard  that  he  died  two  or  three  weeks  later. 

The  case  interested  me  because  I  suspected  that 
working  in  the  sewers  might  possibly  have  something  to- 
answer  for  in  the  matter  of  etiology,  as  there  had  beea 
a  man  with  anomalous  pemphigus  at  University  College 
Hospital  in  May,  1899,  in  whom  the  disease  started  in  the- 
mouth  soon  after  cleaning  out  some  old  stable  drains.  This- 
case  tfrminated  fatally,  but  a  bacteriological  examination 
of  the  blood  and  contents  of  bullae  during  life,  carried  out  by 
Dr.  \y.  G.  S-ivage,  at  that  time  Assistant  to  the  ftofessor  of 
Pathology.  University  College,  was  negative. 

In  February,  1900,  one  of  the  resident  staff  of  the  Weat 
London  Hospital,-  was  kind  enough  to  send  on  to  me  at 
Blaekfriars  a  pipette  containing  fluid  drawn  from  a  bulla  of 
Dr.  Abraham's  case.  From  this  fluid  I  obtained  pure  cultures- 
of  bacillus  pyocyaneus  on  gelatine  and  agar.  The  cultures- 
were  pure  from  the  first.  As  this  result  was  quite  unes- 
ptcted,  I  sent  a  culture  to  Dr.  William  Bulloch,  Baeteriolo- 
gist  to  the  London  Hospital,  and  he  replied  that  H  was- 
undoubtedly  a  pure  culture  of  bacterium  pyocyaneum,  quite- 
typical  in  every  respect.  It  is  unfortunate  that  Dr.  Abraham's 
patient  left  the  hospital  so  suddenly  and  was  lost  sight  of,  as- 
it  would  have  been  of  great  interest  to  have  examined  the- 
blood,  etc.,  and  also  to  have  made  a  necropsy. 

As  to  bacillus  pyocyaneus,  it  is  well  known  to  be  patho- 
genic to  man,  and  may  give  rise  to  marked  constitutional' 
disturbances,  including  pyrexia,  albuminuria,  etc.  The  skin 
may  be  involved,  exhibiting  bullae  and  haemorrhages.  I 
may  just  recall  here  the  fact  that  Ehlers'  observed  two  eases^ 
of  dermatitis  gangrenosa  —  ecthyma  tf?r^brant,  ecthyma 
gangrenosum— (brother  and  sister),  one  of  which  terminated' 
fatally,  and  in  which  Ehlers  found  the  pyocyanic  b^^eillns  in 
the  skin  lesions  (ante  morteyn^  and  in  the  blood  of  the  heart 
(post  mortem).  Since  then  Ilitschmann  and  Kreibich-  ha're- 
published  three  similar  cases,  in  which  the  same  bacillus  was- 
looked  upon  as  the  cause  of  the  disease.  Oettinger'  also 
found  the  bacillus  in  a  case  of  bullous  eruption,  in  which  the 
bullae  broke  down,  leaving  ulcerated  areas  which  becanae- 
diphtheroid-looking  and  emitted  a  gangrenous  odour. 
Neumann,*  of  Berlin,  in  two  cases  of  pyocyanic  infection  in 
children,  records  intestinal  and  cutaneous  haemorrhages. 
Those  interested  in  the  matter  will  also  find  additional' 
experimental  details  in  the  thesis  of  Legars.' 

The  point  I  wish  to  draw  special  attention  to  in  this  note 
is  the  fact  that  the  bacillus  pyocyaneus  has  been  found  in 
water,  dung,  earth  (agricultural  soil),*  and  in  sewage  effluent. 
the  baf-illus  pyoc.vaneus  passing  readily  through  the  beds." 
According  to  J3onjean,*  it  was  present  in  large  numbers  in 
simples  of  Zemzem  water — that  is,  from  Hagar's  well — which- 
Mohammedans  bring  back  with  them  from  their  pil.s^image. 
It  may  be  noted,  too,  that  the  bacillus  pyocyaneus  produce* 
six  different  enzymes." 

In  conclusion,  I  consider  that,  although  links  are  missing: 
in  the  chain,  there  is  some  evidence  as  to  the  possibility  off 
man  becoming  infected  by  bacillus  pyocyaneus  from  sewage, 
perhaps  through  some  solution  of  continuity  in  the  buceai' 
mucous  membrane,  or  otherwise,  and  developing  a  serious 
general  morbid  condition  with  cutaneous  mauifestationa 
clinically  like  those  of  pemphigus  vegetans. 

Rkfebbkces. 

'Ehlers.  ScspilaUtidende,  Copenhagen.  Slay.  zPqo (see  also  Anr.nUs-de' 

DirmaU'lofjie,    vol.     ii,    i£oi,    p.    70^).     2  Hitsehmann  und  Kreibich    in 
...-     ...    .        .        j;.^_  -  , 


}VUn.  kiin.   II-'oc/i.,   1S97, 


so,  and    Arvh.  fur   Dn-rn  .  vol.  t,  jSq^,   p.  8i. 


*  I  regret  I  do  EOt  know  the  gentleman's  name.    I  »m  therefore  uuat>I» 
to  thank  hiiu  by  ns me  a?  I  would  wish. 
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3  Oettinger,  Sfmaine  Wdieale,  October,  1S90.  p.  385  (see  Annales  de  Derma- 
tnlngie,  vol  h  1891,  p.  794).  *  NeumaDn  (Berlin),  see  Charrin  in  Cmnptes 
Jiendus  de  la  Soctt'U^  de  Jiioloqie.  o  s6r..  ii,  p.  496  *  prosper  Legars,  Eiudc 
sur  la  MuL-idie  Pyocyanique  Vtiez  IHomme,  T/i^jse  rfe  Pan--.  No.  3C0,  1804-5 
(British  Medical  Assofiatiou  Library).  «  Alfred  Fischer,  Voyhtuiigenuber 
Bakterien.  ate  Auflage,  1903,  pp.  66-7.  '  Houston,  see  Summaries  of 
Keports  to  London  County  Council  in  British  Mfdical  JorKNAL.  vol.  i, 
3901,  pp.  104  and  287  (cited  by  G.  V.  Fooro  in  The  Eartti  in  Helntwn  to 'he 
iTeseTvallon  and  Deflniction  of  Contagia,  1902,  p  163.  '  Boujeau,  in  Recueil 
dts  Travavx  du  CnmiU  d'Hvpii7>e  FubUque  de  France,  1S98,  p.  22S  (ci'ed  by 
L.  Raynaud  in  Etude  mr  I  lliigiine  et  la  U^denne  nu  Uarnc,  1902.  p.  126  and 
footnote  ').  '  Bakt  CeiUralbL.  31,  1902,  Nos  Ji  and  2  (cited  by  Kobert  in 
JijCfirbuch  der  Jntoxicationen,  vol.  i,  1902,  p.  150,  footnote  ^). 


ON   CHRONIC   TRAY   DERMATITIS. 

By  J.  HALL-liDWAp.DS,  L  E  C.I',Edin,, 
General  Hospital,  BirmlDgham. 
A  LARGE  number  of  the  early  workers  with  the  .r  rays  are  now 
aufferirg  from  a  severe  chronic  diseape,  which  apparently 
defies  all  treatment  and  which  renders  Iheir  lives  little  short 
of  a  misery.  It  is  with  the  hope  of  obtaining  some  sugges- 
tions for  treatment  that  I  take  the  liberty  of  addressing  this 
Section.  As  a  sufferer  myself  I  speak  from  my  heart  when  I 
■say  that  any  suggestion  which  may  be  forthcoming  will  be 
thankfully  received  by  snfTerers  throughout  the  world. 


^g^^ifgftt^HttttWwi 


Fig.  I.— Chronic  y  ray  dermatitis.  Conditioii  of  left  hand,  August,  1903. 
Chronic  j-ray  dermatitis  is  one  of  the  most  persistent, 
painful,  and  disfiguring  maladies  it  has  been  my  misfortune 
to  meet,  and  altliough,  in  the  light  of  our  present  knowledge, 
it  is  avoidable,  there  appears  little  or  no  hope  for  those  who 
have  contracted  it. 

Shortly  after  Professor  Koentgen's  discovery,  and  long 
■before  it  was  recgnized  tliat  the  .c  rays  had  any  physiological 
or  therapeutic  i  fft-ct,  it  was  a  common  practice  for  experi- 
cnentors  to  expo^e  their  liands  freely  to  the  rays.  With  no 
knowledge  of  th-  fearful  results  which  were  to  follow,  this 
practice  was  com  .nued  until  a  dermatitis  made  its  appearance, 
and  it  was  then  loo  late  to  take  preventive  measures,  even 
€iad  we  known  ol  them.  The  time  at  my  disposal  is  far  too 
«hort  to  allow  of  my  entering  ui)on  a  discussion  of  the  many 
accidental  and  acute  forms  of  the  disease  which  hav<!  been 
broDglit  about  purposely,  or  by  over-exposure  and  ignorance. 


I  shall,  therefore,  entirely  confine  my  remarks  to  the  chronic 
form  of  the  disease,  and  must  ask  subsequent  speakers  to 
follow  me  in  this  respect. 

In  helping  us  to  formulate  some  idea  ot  the  progress  of  the 
disease  I  will  detail  the  history  of  my  own  case.  I  com- 
menced my  experiments  with  the  .iiays  a  few  weeks  after 
the  publication  of  Professor  Roentgen's  masterly  paper,  and 
during  my  gaining  a  knowledge  of  their  capabilities  I  con- 
stantly exposed  my  hands  to  the  rays.  Early  in  1896  I  gave  a 
series  of  demonstrations  lasting  four  evenings.  On  each 
occasion  I  exposed  my  hands  to  the  rjys  for  several  hours. 
Some  tivo  or  three  weeks  later  I  noticed  that  the  skin  round 
the  roots  of  the  nails  was  red  and  painful.  I  thought  little  of 
this,  and  attributed  it  to  the  constant  use  of  a  developer  con- 
taining metol.  How  I  could  have  done  so  I  do  not  know,  as  I 
had  constantly  used  sucli  a  developer  for  years  without  any 
bad  result.  I  rather  fancy  that  the  suggestion  came  from 
others,  for  it  must  be  remembered  that  some  persons  are 
peculiarly  susceptible  to  its  action.  Anyway,  I  took  no  pre- 
cautions to  protect  myself  from  the  rajs,  and,  although  I  did 
not  perhaps  expose  my  hands  quite  so  freely,  I  still  continued 
to  use  them  when  testing  the  penetrative  poner  of  my  tubes. 
The  redness  and  soreness  gradually  disappeared,  and  trans- 


Fig.  ».— Chrouic  x  ray  dermalilis.  Condition  of  right  hiind,  August,  1903. 
verse  lines  appeared  upon  the  nails,  whicli  also  became  so 
brittle  that  they  broke  or  cracked  upon  the  slightest  pressure. 
Longitudinal  cracks  now  made  tlieir  appearance,  and  the 
quicks  became  dry,  and  showed  a  tendency  to  separate  from 
tlie  nails. 

Tlie  nails  of  the  index  fingers  were  the  most  affected.  These 
beyan  to  thicken,  and  tlie  substance  of  the  nails  to  degenerate, 
until  they  became  shapeless  masses.  Both  these  n-'iils  have 
come  ollon  several  occasions.  About  this  time,  between  three 
and  four  years  back,  warty  growths  first  made  their  appear- 
imce.  From  the  time  I  started  from  l^ngland  until  1  com- 
menced work  in  South  (Vfrica  (.a  period  of  two  montlis)  I  was 
not  once  subjected  to  the  rays  ;  nevertheless,  the  amount  of 
improvement  in  the  general  condition  of  the  hands  was  so 
small  as  to  be  only  just  observable.  ,,     .  j 

The  skin  over  the  backs  of  the  hands  gradually  became  dry 
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and  ivrickled,  and  the  warty  growths  and  increased  epiDielial 
Rrowtli  became  daily  more  marked.  Apart  trom  the  dis- 
figurement I  sufl'ered  no  inconvenience.  Some  six  months 
back  I  fi;st  began  to  experience  pain;  this  was  of  a  dull, 
grinding  character,  and  appeared  to  come  chiefly  from  the 
bones.  Four  montlis  back  I  first  noticed  a  small  sore  over 
the  knuckle  of  the  right  middle  finger.  This  has  resisted  all 
attempts  to  heal  it,  and  is  very  painful  and  exceedingly 
sensitive  to  tlie  slightest  touch.  Another  sore  has  now 
appeared  upon  the  index  finger.  The  warts  continue  to 
increase  in  size,  and  can  only  be  kept  down  by  the  aid  of  fine 
sandpaper  or  by  cutting  them  down  with  a  razor.  Unless 
this  is  continually  done  the  hard  skin  over  the  knuckles 
entirely  loses  its  elasticity,  and  cracks  with  the  slightest 
extra  exertion.  These  cracks  are  very  painful  and  difficult  to 
beal.  I  liid  painting  them  with  a  solution  of  nitrate  of 
silver  (10  gr.  to  the  ounce)  in  sp.  aetheris  nitrosi  relieves  the 
pain.  Lately  I  have  experienced  a  marked  increase  in  the 
pain,  especially  when  the  hands  are  held  in  a  dependent 
positioQ.  I  have  also  noted  a  loss  of  power  and  soriie  pain  in 
tho  arms. 

Tiie  skin  on  the  back  of  the  hands  is  red,  and  a  sensation  of 
burning  and  extreme  itching  are  constantly  present.  The 
itching  is  so  bad  at  times  that  it  requires  no  small  amount  of 
control  to  keep  from  scratching.  In  an  article  upon  the  sub- 
ject by  Dr.  John  Pitkin,'  the  pain  of  an  advanced  case  of 
chronic  .r-my  dermatitis  is  thus  described  : 


.fig-.S'-^t.'LioL.i;  j:  lay  diiiuaiilis.  Coudition  of  left  hand,  August,  1904. 
For  a  description  oi  tlie  pain  and  suffering,  hyperaesthesia,  par- 
aesthesia,  no  language,  sabred  or  profane,  is  adequate,  Tlie  sting  of 
the  honey-bees  or  the  passage  of  a  renal  calculus  is  painful  enough, 
but  are  comparative  pleasures,  because  being  paroxysmal  they  have  a 
time  limitation. 

Extreme  tenderness  to  the  slightest  touch.  Hot  and  cold  waves  and 
flashes,  warmth,  tingling,  prickling,  throbbing,  stinging,  crawling, 
boring,  and  burning  sensations,  as  if  the  parts  were  on  lire  and  con- 
tiined  bugs  and  other  living  things.  Feelings  as  if  the  anatomical 
structures  were  being  moved  from  one  position  to  another.  .\11  of 
these  sensations  arc  proportion.ite  to  the  de]>lh  of  the  inliamniatory 
process.  All  forms  of  radiant  energy,  light,  heat,  magnclism,  ultra- 
violet rays,  etc,  increase  the  suffering.  The  parts  are  irritated  by  soap 
solutions  or  attempts  to  use  them  for  any  purpose.  The  suffering  is 
also  augmented  If  the  allected  members  are  allowed  to  become 
dependent,  hence  the  allllcted  uperalor  holds  his  hands  high  above  his 
head,  even  sleeping  with  them  in  that  posture.  If  the  iullanimation  in 
hi3  hands  is  severe  muscular  action  will  be  temporarily  lost,  tlio 
fingers  immcbiJe.  Jle  must  be  dressed,  undressed,  and  fed  by 
attendants. 


The  application  of  water  adds  to  the  pain  and  discomfort; 
as,  however,  the  hands  must  be  washed,  I  have  found  the  usc^ 
of  fairly  hot  water  and  superfatted  soap  to  cause  the  least 
irritation. 

Personally,  I  have  not  experienced  any  effects  upon  other 
parts  of  my  body.  Several  cases  have  been  reported  in  which 
the  face  was  affected.  I  have  myself  noted  one  or  two  case? 
where  a  conjunctivitis  was  caused  by  only  a  very  short 
exposure.  On  the  other  hand,  I  have  no  hesitation  in 
exposing  the  eye  to  a  series  of  applications  in  cases  of  rodent 
ulcer  and  other  disease  involving  the  eyelids,  and,  moreover, 
I  have  only  in  one  or  two  instances  noted  any  ill  effect. 

Acute  r-ray  burns  are  divided  into  four  classes  in  the  same 
way  as  ordinary  burns,  and  chronic  a-ray  dermatitis  maybe 
looked  upon  as  a  fifth  form.  It  is  seen  only  in  .r-ray  worker.^, 
and  in  manufacturers  of  apparatus,  especially  of  tubes.  It 
takes  different  forms  in  different  individuals,  no  two  eases 
presenting  exactly  the  same  appearance.  Godman^  describes- 
this  condition  as  follows  : 

In  the  Jess  pronounced  forms  the  skin  appears  chapped  and  rough- 
ened, and  the  normal  markings  are  destroyed  ;  at  the  knuckles  the- 
folds  of  the  skin  are  swollen  and  stiff,  while  between  there  is  a  peeuliaj- 
dotting  resembling  small  capillary  haemorrhages.  The  nutrition  of 
the  nails  is  affected,  so  that  the  longitudinal  striations  become  marked 
and  the  substance  becomes  brittle.  Blebs  may  be  formed,  exfoliation 
of  epidermis,  and  loss  of  nails  may  take  place.  In  the  worst  form  the 
akin  is  entirely  destroyed  in  places,  the  nails  do  uot  reappear,  and  the 
tendons  and  .joints  are  damaged. 


Fig.  4.— Chronic  x-ray  dermatitis.    Comlition  ol  ri^lil  li- 

Pusey  says : 

The  skin  of  the  affected  areas,  usually  the  backs  of  the  hands,  become* 
atrophic,  and  thin  and  cracked  like  parchment.  It  may  be  smooth  and 
glassy  in  appearance,  with  entire  absence  of  the  follicular  openings  and 
hairs,  and  with  a  tendency  to  crack  about  the  joints-  The  skin  is 
pinkish-white,  mottled  with  small  reddish  vascular  patches  and  with 
decided  redness  about  the  knuckles. 

In  my  own  case  there  has  been  an  almost  and  complete- 
absence  of  telangiectasis,  but  there  has  at  all  times  existed  a 
tendency  to  hyperkeratosis.  Pusey  says  that  these  keratoses 
have  a  peculiar  predisposition  to  epitheliomatous  degenera- 
tion, and  that  there  is  a  possibility  of  epitheliomata 
developing.  Johnston^  has  called  attention  to  this  keratosis) 
as  "  precancerous  keratosis."  Albers-Schonberg  states  that, 
on  the  whole,  the  action  of  the  c  rays  on  the  normal  and 
abnormal  skin  is  similar.  He  attributes  the  changes  in  the- 
flpger-nails  to  a  disturbance  of  the  nutrition  of  the  parts.  Tht^ 
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■di6«>a&e  is  f  ilremely  chronic,  and  a  very  lengthy  rest,  wiUi 
■constant  treatment,  is  necessary  to  bring  about  even  a  slight 
■improvement.  Several  medical  men  have  abandontd  the  use 
■ol  the  .r  rays ;  and  in  a  ease  within  my  knowledge  eighteen 
months'  rest,  with  constant  treatment,  has  produced  but  slight 
■improvement. 

Having  once  cjntracted  the  disease  the  slightest  exposure 
to  the  rays,  even  at  a  considerable  distance  frnra  the  tube, 
ices  untold  harm.  I  am  perfectly  certain  of  this— that  a 
eecond's  exposure  to  even  a  weak  radiation  docs  more  harm 
than  a  month's  rest,  with  hiMtment.  does  good.  I  would 
advise  all  workers  to  shun  a  tube  in  action  a?  they  would  (he 
plague,  and  to  adopt  every  possible  precaution  to  protect 
themselves  and  their  patients. 

I  will  not  enter  into  a  discussion  upon  the  patholojjical 
changes  which  occur  in  the  tissues,  as  there  appears  to  be  a 
considerable  difference  of  opinion  upon  these  points,  and 
much  knowledge  is  needed  to  place  us  in  a  i^osition  to  argue 
these  eiianges  with  advantage.  There  can  be  no  doubt,  how- 
•ever,  that  the  sebnceoaaand  sudorilii;  glands  are  permanently 
•destroyed. 

Apart  altogether  from  the  effects  of  the  rays  upon  the 
hands,  various  writers  have  described  chronic  effects  upon 
*he  face  and  head,  marked  by  scars,  pits,  warts,  pigmentation, 
and  baldness.'  Dr.  Wagner,  of  Chicago,  li3S  drawn  attention 
*o  small  cicatrices  which  occur  at  the  labial  commifsur^s 
■which  draw  down  the  angles  of  the  mouth  and  give  the 
operator  a  sad  expression  of  countenance. 
Certain  changes  take  place  in  the  blood.' 

Maati-  lias  carefully  studied  the  cellular  composition  of  the  biood  in 
■cases  treated  liy  radiotherapy,  and  lias  noticed  that  during  the.  hour 
^following  exposure  ■:  two  to  six  minutes  j  there  is  an  appreciable  modifiea- 
ition  of  the  cellular  equilibrium  of  the  blood  which  is  attended  by  an 
■Increase  in  the  number  of  both  the  white  and  coloured  corpuscles,  the 
percentage  ot  polynuelear  and  large  and  small  monooudear  cells  being 
.^greater  than  normal. 

Heineckes  experiments  go  to  prove  th'.t  the  lymphoid  struc- 
tures of  the  body  are  ever  more  susceptible  to  the  .r  rays  than 
the  cutis.  In  small  animals  exposed  to  the  rays  for  some 
Siours  the  spleen  showed  an  excessive  increase  in  pigment,  a 
•disappearance  of  the  follicles,  and  a  general  destruction  of 
the  splenic  pulp. 

The  rays  liave  an  influence  upon  the  nervous  system,  but 
-farther  clinical  observation  is  necessary  before  their  exact 
.action  can  be  learned. 

Dr.  Pitkin  mentions  the  following  sequelae  as  occasionally 
-occurring  after  prolonged  exposure  to  .?■  rays  : 

Hyperaemia  cranaemia,  usually  the  former,  the  latter  being 
■confined  to  circumscribed  patchc.«. 

Hyperaesthesia  to  all  forms  of  radiant  energy. 
Increased  vasomotor  activity. 

Diminution  or  loss  of  the  sense  of  touch  in  circumscribed 
areas. 
Small  abscesses  at  the  roots  of  the  teeth. 
Temporary  decrease  of  sexual  power. 

Mr.  Edison  reports  that  the  focussing  power  of  one  of  his 
•eyes  has  been  lessened  by  the  rays. 

This  formidable  list  of  possible  ill-results  from  prolonged 
•exposure  is  sufficient  to  deter  any  one  from  taking  up  .r-ray 
work,  but  it  must  not  be  forgotten  that,  even  in  the  present 
fltate  of  our  knowledge,  all  of  them  can  be  combated,  and  the 
new  generation  of  ,i-ray  workers  need  know  nothing  of  them. 
The  action  of  the  rays  is  greatest  near  the  tulie,  and  it 
•diminishes  as  the  parts  are  removed  to  a  distance,  but,  having 
■once  contracted  a  chronic  dermatitis,  I  fee!  sure  that  even 
living  in  a  room  with  an  excited  tube  is  dangerous. 

Apart  from  the  effects  upon  my  hands  and  arras,  the  only 
symptom  I  have  noticed  in  an  occasional  action  upon  the 
lieart,  causing  palpitation  and  irregularity. 

The  irritation  caused  by  they  raja  is  In  many  cases  undoubtedly 
intensified  by  the  use  ot  ptiotogriphic  developers,  especially  those  con- 
taining' inetol,  and  in  the  early  days  most  of  the  olTocts  were  put  down 
■Co  this  cause  :  but.  iuasniuch  as  chronic  .cray  dcrraalitis  is  frequently 
present  In  workers  who  do  not  develop  tlielr  own  plates,  it  follows  that 
the  developer  cannot  be  the  c\i  itinccauic.  That  metoland  other  pholn 
graphic  chemicals  are  an  occasional  source  of  skin  Irritation  Is  generally 
acknov/ledged.  but  many  photograi'hcrs  have  developed  a  chronic 
dermatitis  since  npplyinf,- the  .-  rays  who  did  not  have  11  before,  although 
thev  develop  no  more  plates  now  than  they  did  previously." 

There  can  be  no  doubt  whatever  as  to  the  source  ot  the 
<lermatiti8  or  of  the  power  of  the  .v  rays  to  k^ep  it  up,  even 
when  the  parts  are  s ubji'Cted  to  homocopithic  dosfs. 

By  taking  proper  precautions,  the  han'l^i  and  faces  of 
■operator.s  can  be  eflieicntly  protected.  It  is  hardly  n<'Ce!>Eary 
for  me  to  enter  into  a  discussion  of  the  metliods  of  pro- 
tection, as  the  chief  aim  of  this  paper  is  to  (licit  opinions  as 


fo  treatment.  Upon  this  point  there  exists  a  very  great 
diversitv  of  opinion,  some  authorities  advising  methods 
which  others  pronounce  fatal.  On  the  one  hand,  electricity, 
ultra-violet  rays,  and  sunlight  have  been  advis^-d,  whilst  on 
the  other  all  forms  of  radiation  have  been  said  to  do  harm. 
Dr.  Pitkin  advises: 

Physiological  rest,  an  elevated  position,  exclusion  from  all  forms  of 
actinic  rays,  the  burning  away  of  deciduous  material  with  dioxygen.  the 
employment  of  form.xidehyde  (10  per  cent,  solution)  as  an  antiseptic 
wash,  and  a  thick  dressing  ol  equal  parts  of  vnseline  and  powdered 
starch,  evacuation  of  pustules,  and  the  wearing  tf  k-.d  gloves  for  several 
months  afler  the  ?cuteness  of  the  attack  has  passed,  will  afford  con- 
siderable relief  to  the  sufferer. 

The  painting  of  the  skin  with  a  saturated  solution  of  picric 
acid  has  b«>en  advised. 

Personally,  I  have  tried  a  veiy  large  number  of  orugs. 
but  few  have  given  me  even  temporary  relief,  and  despite  all 
precautions  and  continued  treatment,  the  condition  of  my 
hands  is  daily  getting  worse.  The  following  ointment  is 
soothing,  and  it  relieves  some  of  the  pain  : 

^         Acid  salyoiUc       30  gr. 

Menthol =»  •• 

Cocaine     "  •• 

I.anoline '  ^^• 

Ft  Ud" 
For  an  acute  attack  I  hnve  found  nothing  so  good  as  the 
constant  application  of  an  evaporating  lead  lotion.  A  few 
months  back  I  was  consulted  by  a  young  man  who  bad  betn 
demonstrating  the  .r  rays  at  a  charity  bazaar.  During  the 
week  he  exhibited  his  right  hand  to  manyhundreds  of  peojile. 
Ten  days  later  he  felt  gi'eat  pain  in  the  hand,  which  gradually 
inflamed,  the  inllammation  ending  in  a  large  blister,  which 
raisfd  the  epidermis  over  the  whole  of  the  back  of  the  hand. 
I  advised  the  use  of  evaporating  lead  lotion,  and  perfect  rest. 
Much  to  my  astonishment  the  hand  was  completely  well  in  a 
fortnight,  and  the  patient  has  suffered  no  further  incon- 
venience, although  the  skin  is  much  altered  m  appearance. 

Cafe.— In  this  ease  [case  shown]  an  acu'e  dermatitis 
occurred  some  five  years  back,  and  the  hands  have  occa- 
sionallvbeen  Eubjecfed  to  the  rays  since.  The  disease  has 
now  become  chronic,  but,  apart  from  Uie  disfigurement,  the 
patient  suffers  no  inconvenience.  The  difference  between 
these  hands  and  my  own  is  marked. 

I  have  before  mentioned  that,  having  once  contracted  a 
dermatitis,  there  is  an  inn-easing  tendency  to  be  affected  by 
the  rays  The  patient  just  shown  is  in  a  tonditioii  to  develop 
serious  symptoms  unless  he  take  extra  precautioris  to  pro- 
tect himself.  In  speiking  upon  this  point,  Dr.  \\estemA. 
Price  (Cleveland,  U.S.A.)  says: 

Four  or  five  years  ago  I  used  to  spend  from  one  to  four  hours  a  day 
experimenting  along  various  lines  with  my  apparntu«.  1  would  work 
for  hours  before  mv  tube  without  any  protection  whatever,  of  cour.'e 
m;uotaining  a  res]>e"ctful  distance,  and  without  any  apparent  effect. 
Now  five  minutes  will  cause  more  irritation  than  five  hours  would  at 
that  time.  .    .        ,,         ,     ,       ,   .,      •.„j„ 

He  goes  on  to  say  that  in  his  opinion  Ihe  whole  of  the  body 
should  be  protected,  and  advises  th*  use  of  a  special  rubber 
cloth  which  is  now  largely  used  in  America. 

I  have  not  mentioned  that  several  constant  workers  have 
sustained  a  chronic  dermatilis  in  their  feet,  despite  tlie 
presence  of  boots,  which  one  would  imagine  to  form  ample 
protection.  There  can  he  no  doubt  that  simply  to  protect 
one's  hands  and  person  from  the  direct  action  of  the.;  rays 
is  not  sufficient.  The  whole  tube  should  be  covered  in  with 
the  exception  of  a  small  window  through  winch  the  rays  can 
reach  the  patient,  as  there  is  a  possibihly  that  secondary 
radiations  coming  from  the  walls  of  the  room  and  from 
various  objects  contained  in  it  are  aleo  a  source  of  con- 
siderable danger. 

In  conclusion,  I  should  like  to  draw  your  attention 
to  the  distribution  of  the  waity  growths  upon  my  hande. 
Although  the  right  hand  is  much  the  worst,  there  is 
a  symmetrical  arr.angenicnt  which  i.s  eignih.-ant.  the 
growths  upon  the  index  and  middle  fingers  of  the  riglit  liana 
have  become  corllucnt.  so  that  it  is  difficult  to  see  where  they 
started,  but  on  comparing  the  other  lingers  and  the  bacifl  01 
the  hands  the  symmetry  of  the  arranp^ment  is  obvious,  in  h 
goes  to  prove  that  the  nervf  s  play  an  important  part  in  mri' 
production.    (See  Illustrations  )  ,    .  t„ 

Finally,  I  cannot  too  strongly  urge  young  woiKers  10 
every  possible  precaution  before  it  becomes  too  late. 

REFKHKNCFS.  ,   „,^,,    ),, ^    .l.mr.. 

1003.  ix.  «8     3  Ibid.,  icjoj.  ix,  >Jo.    •    >«»V'"  ,"-L  "„;  '  'r,,'fi'l".7v.  .luly,  .004. 
T   I'liklu.MD.    ^Editorial.  Jl/r. I'".!  i-/,rM..p;"^'    ''        ,.>„-„,-„    Uay, 
'  Xliny   Drnmllli',  by  J.   HallEdwatds:  Arc" 
Octol>er.  1901. 
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Dr.  V.  11.  KrxHEEFORD  (London)  showed  a  well-marked 
case  of  urticaria  pigmentosa,  in  a  boy  aged  17,  of  four  years' 
duration,  distributed  thickly  over  the  limbs  and  body,  the 
face,  palms,  and  sole."  alone  escaping.  Mostof  the  lesions  were 
about  the  size  of  half  a  pea.  shghtly  elevated,  nodular,  and 
red.  A  few  were  flat  and  macular.  The  buccal  mucous  mem- 
brane presented  symmetrical  white  patches  with  a  tendency 
to  fine  exfoliation.  Itching  had  been  conspicuous  by  its 
absence  throughout  the  course  of  the  disease,  and  there  was  no 
history  of  wheals  or  bullae,  but  factitious  urticaria  was  easily 
and  prominently  developed  on  gentle  friction.  Personal  and 
family  history  good.  Xo  new  lesions  had  appeared  during 
the  last  seven  months  while  the  patient  had  been  under 
observation.  The  microscopic  section  presented  (i)  an 
increase  in  the  ordinary  pigment  in  the  epidermal  palisade 
cells,  and  (2)  characteristic  infiltration  of  mast  cells  crowded 
in  the  papillae  and  upper  layers  of  the  corium. 


OX   THE   NONPARASITIC   CUTANEOUS 
REACTIONS. 

By  Leslie  Roberts,  M  D., 
Hoaorarj*  Dermatologist,  Liverpool  Kojal  lofirmary ;  Lecturer  in 
iiermaiology,  University  o£  Liverpool. 
Tbe  tendency  of  the  last  hundred  years,  to  say  nothing  of  the 
pre-seientifie  ages,  has  been  to  individualize  diseases  of  the 
skin  ;  and  this  was  but  natural,  for  whatever  has  form,  size, 
and  colour  has  three  objective  characters  by  which  it  can  be 
recognized  in  the  same  way  that  individual  things  in  Nature 
can  be  recognized.  Hence,  when  one  disease  assumes  the 
aspect  of  red  scaly  patches,  while  another  appears  in  the 
form  of  red  papules,  the  human  mind  instinctively  indi- 
vidualizes these  forms.  The  attention  of  the  observer  is 
concentrated  on  the  form  and  colour.  If  the  observer  be 
learned  in  the  language  of  dermatology  he  clothes  his  indi- 
vidual diseases  iu  garments  woven  out  of  words.  Open  any 
textbook  on  dermatolosry,  and  see  how  largely  the  doctrine  of 
the  efiloiescence  looms  in  the  mind  of  the  writer.  Page  is  piled 
on  page  to  describe  spots  and  patches.  How  minutely  he 
describes  their  sizes  and  colour  1 

It  has  been  well  said  that  Life  is  a  lesson  in  the  falsehood 
of  appearances,  and  in  no  department  of  knowledge  is  it  more 
imperative  that  "  the  judgement  of  the  senses  must  be 
corrected  constantly  by  experience  "  than  in  dermatology. 

But  man  is  slow  to  learn.  It  is  now  a  hundred  years  since 
Willan  published  his  c!as^ical  work  on  Diseases  of  the  Skin. 
His  was  the  age  of  artitieial  botanical  classifications.  The 
regions  he  and  his  early  successors  traversed  were  unexplored. 
Everything  was  fresh,  and  every  object  they  stumbled  across 
was  a  delightful  discovery.  With  the  increasing  use  of  the 
microscope  much  was  hoped  for,  and  tiuly  the  liarvest  was 
great. 

But,  after  all,  we  have  not  found  all  we  set  out  to  seek ; 
indeed,  problems  of  causation  have  grown  more  intricate — 
not  simpler,  as  we  hoped  they  would.  The  sooner  we  learn 
the  fact,  the  better  it  will  be  for  us,  that  the  microscope  does 
not  reveal  causation,  although  it  has  created  the  science  of 
pathological  anatomy.  It  has  enlarged  our  vision.  Whatwas 
formerly  a  mass  now  resolves  itself  into  cells  and  fibres.  Our 
thoughts  have  thus  gained  enormously  in  precision,  and  our 
views  of  morbid  processes  in  clearness  of  definition.  It  is 
true  that  in  the  case  of  the  parasitic  reactions  the  microscope 
reveals  a  foreign  o>ganism  in  the  tissues,  but  it  does  not 
prove  that  the  micro-organism  is  the  cause  of  the  disease. 
The  proof  of  this  is  afforded  by  experiment  and  by  observa- 
tion of  the  contagious  propagation  of  the  disease. 

But  if  we  exclude  the  parasitic  dispases  thtre  remains  a 
very  large  class  which  includes  some  of  the  commonest  and 
most  frequent  diseases  of  the  skin.  This  class  includes 
urticaria,  the  erylhemata,  the  eczemas,  psoriasis,  lichen, 
dermatitis  exfoliation,  and  various  forms  of  hydroa. 

The  most  careful  and  prolonged  investigation  by  many  able 
observers  Ins  failed  to  reveal  any  causal  relationship  between 
these  reactions  and  foreign  micro-organisms.  We  can  search 
the  tissues  through  and  through,  but  the  microscope  reveals 
little  more  thin  the  fact  that  there  has  been  a  redistribution 
of  mUter.  It  imoarts  informa'ion  regarding  the  cellular 
character  of  the  infiltration,  and  we  are  able  to' note  whether 
the  tissues  have  departed  from  the  normal  in  the  direction  of 
growth  or  of  degeneration.  But  the  accumulated  clinical 
experience  of  a  hundred  years  has  failed  to  show  that  any  one 
of  the  diseases  enumerated  in  this  class  is  the  outcome  of  any 
definite  and  ccn^'tant  sequence  of  events. 


Surely  here  are  indications  which  forcibly  impress  us  with 
the  belief  that  the  time  has  arrived  when  we  ought  to  examine 
our  methods  of  research,  and  I  am  glad  to  see  that  other 
dermatologists  are  of  the  same  opinion  too.  Already  a  new 
departure  has  been  made  by  Philippson,  Torok,  and  Brocq> 
At  the  very  outset  we  are  called  upon  to  remodel  our  eoncep- 
tion  of  causation.  It  is  almost  a  medical  instinct  to  under- 
stand by  the  word  "cause"  something  of  the  nature  of 
entity — something  which  is  definite,  which  is  mechanically 
separable  from  the  body,  or  some  definite  pathological  state 
of  metabolism,  such  as  gout  or  rheumatism.  Now,  so  far  as 
diseases  of  the  skin  are  concerned,  this  is  true  only  of  the 
parasitic  diseases.  In  these  we  certainly  have  some  causal 
agent  which  is  mechanically  separable  from  the  body,  and 
which  has  an  independent  life  outside  the  human  subject. 
But  such  is  not  the  case  with  the  non-parasitic  diseases.  Take, 
for  example,  a  certain  number  of  consecutive  cases  of  urti- 
caria:  they  have  all  tlie  same  objective  characters,  and  yet 
they  are  not  necessarily  all  the  same  disease.  And  for  this 
r«»ason.  that  the  sequence  of  events  which  has  culminated  in 
the  reaction  we  call  urticaria  may  be  diSerent  in  each 
individual  patient.  It  is  the  sequence  which  mskes  the- 
disease,  not  the  anatomical  lesion.  The  same  principle* 
underlies  the  erythemala,  as  Besuier  long  ago  pointed 
out,  and  also  eczema. 

The  modern  teaching  of  cutaneous  reaction,  which  finds  it» 
most  ardent  advocate  in  Brocq,  is  directly  opposed  to  the  old 
doctrine  of  the  efflorescence.  It  was  the  fatal  error  of  the  old 
teaching  that  it  tended  to  lead  the  pupil  to  regard  the  erup- 
tion as  a  thing  standing  still. 

Now,  the  principles  of  cutaneous  reactions  rest  on  the  laws 
of  dynamics,  and  not  on  morphology.  They  are  deduced  not 
from  observations  of  dead  skin,  but  from  the  study  of  living 
skin.  Those  who  maintain  these  principles — and  among  them 
I  include  myself — recognize  that  the  skin  is  a  system  of  activ»> 
moving  parts  held  in  a  state  of  equilibrium  by  certain  con- 
ditions. Healthy  skin  is  a  living  system  in  true  equilibrium - 
diseased  skin  is  a  system  in  false  equilibrium.  We  shall  be 
the  better  able  to  grasp  tbe  meaning  of  these  terms,  true  and 
false  equilibrium — terms  which  I  admit  sound  strange  and 
uncouth  in  the  dead  house  or  in  a  histological  laboratory,  but 
which  are  familiar  enough  to  the  physiologist  and  to  the 
student  of  physical  chemistry — if  we  study  the  parts  of  living 
skin,  and  see  how  in  health  they  act  and  react  on  each  other  ; 
in  a  word,  how  they  can  exist  trgether. 

In  respect  of  the  diseases  which  we  are  now  considering,  th-j 
whole  skin  does  not  share  in  the  reaction.  We  are  indebted  to- 
the  microscope  for  revealing  the  fact  that  the  reactions  coni- 
cern  the  papillary  body,  or  that  part  of  the  derma  which 
lies  immediately  under  the  epithelium,  and  which  I  should 
prefer  to  call  the  reactive  layer,  or,  perhaps,  more  simply,  the- 
metaderm. 

This  layer  and  the  epithelium  lying  over  it  form  only  a  thin 
margin,  amere  fraction  of  the  entire  thickness  of  the  skin.  But 
so  intimate  are  the  natural  relationships  of  the  epithelium  and 
the  reactive  layer  of  the  derm  that  some  dermatologists  are  cf 
opinion  that  the  two  constitute  an  organic  tissue,  the  two  parts 
of  which  cannot  be  separated  physiologically  or  pathologically. 
It  is  in  this  thin  outer  margin,  composed  of  epiderm  and 
metaderm,  that  all  the  non-parasitic  reactive  diseases  play 
their  part.  Whatever  their  "causes"  may  be,  they  musft 
operate  in  these  limited  fields  of  force. 

The  problem  which  I  should  like  to  explain,  though  I  can 
hardly  expect  to  succeed  where  the  difficulties  are  so  great, 
is  to  show  what  are  the  substances  which  participate  in  the 
normal  equilibrium  between  the  epiderm  and  metaderm.  I 
shall  take  no  account  of  the  molecular  complexity  of  proto- 
plasm :  that  is  entirely  beyond  our  vision  for  the  present. 

Excluding  for  the  moment  the  consideration  of  exlemai 
environment,  we  observe  an  opposite  action  and  reaction 
between  the  epiderm  and  the  cells  and  capillaries  of  the- 
metaderm.  The  epidermis  is  a  continuously  growing  tissue 
of  low  organization  which  absorbs  fluid  from  the  metaderm 
by  imbibition.  In  embryonic  lite  the  buds,  or  proliferating 
downgrowths  of  epithelium  which  eventually  develop  into- 
follicles  and  glands,  are  met  by  a  conesponding  reaction  in 
the  metaderm  which  takes  the  form  of  a  new  formation  of 
cells  and  special  development  of  capillaries.  In  this  way 
the  hair  follicle  growing  inwards  is  met  by  the  dermal  papilla 
growing  outwards  and  is  embraced  by  a  richer  network  of 
capillaries  than  the  non-foUicular  part. 

If  we  extend  our  observations  to  the  sebaceous  and  sudori- 
parous glands  we  can  generalize  this  statement,  and  say  that- 
when  one  part  of  the  epiderm  proliferates  more  rapidly  thac 
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another,  the  increased  growth  is  always  met  by  a  corre- 
sponding reaction  in  the  metaderm.  The  same  law  is 
observed  in  extrauterine  life,  as,  for  example,  in  the  case  of 
the  oirna  and  epitheliomas  and  rodent  ulcer. 

We  must  now  pass  to  the  consideration  of  the  conditions 
of  equilibrium  between  the  blood  and  Ijmph,  so  far  as  we 
understand  them.  Physiologists  during  the  last  ten  years 
have  added  considerably  to  our  knowledge  of  the  factors 
which  enter  into  the  formation  of  tissue  lymph.  The  problem 
of  explaining  the  balance  of  equilibrium  between  the  blood 
and  lymph  is  complicated  by  the  fact  that  they  arc  not  pure 
liquids,  but  liquids  holding  in  solution  a  large  number  of 
chemical  substances  of  great  molecular  conij)lexit.y.  We 
have,  therefore,  to  determine  the  conditions  ol  equilibrium 
between  the  solvent  on  the  one  hand,  and  that  of  eaoli  of 
the  solutes,  as  the  matter  in  solution  is  called,  on  the  other. 
Now,  to  define  the  condition  of  equilibrium  of  each  solute 
is  at  present  utterly  beyond  our  power.  We  can,  howevi-r, 
approach  the  problem  by  considering  the  entire  solutes  of 
the  blood  and  lymph  as  paired  off  into  two  opposing, fields 
of  force,  the  one  being  the  colloidal  solutes,  the  other  the 
crystalloid  solutes. 

Physiologists  inform  us  that  lymph  differs  from  blood 
but  little  so  far  as  concerns  inorganic  constituents, 
but  greatly  as  regards  the  amount  of  proteids,  so  that 
in  a  normal  state  the  crystalloids  of  the  blood 
balance  the  crystalloids  of  the  lymph.  According  to 
Professor  Starling,  the  relation  of  the  blood  proteids  to  the 
lymph  proteids  differs  in  different  capillary  regions,  although 
under  normal  conditions  the  blood  is  richer  in  proteids  than 
the  lymph.  Thus,  taking  the  proportion  of  proteids  in  the 
blood  as  S  per  cent.,  the  hepatic  lymph  is  found  to  contain 
6  per  cent,  of  proteids,  the  intestinal  lymph  4  5  per  cent  of 
proteids,  while  in  the  limbs  the  proteids  of  the  lymph  amount 
to  about  2  per  cent.  Since  the  concentration  of  the  blood  and 
lymph  is  in  proportion  to  the  quantity  of  their  colloidal 
solutes,  we  may  briefly  express  these  analytical  facts  by 
saying  that  the  blood  is,  under  normal  conditions  of 
equilibrium,  more  concentrated  than  the  lymph,  and  that  the 
concentration  of  the  lymph  varies  in  difler«-nt  regions  of  the 
body,  being  highest  in  the  liver  and  least  in  the  skin.  Now, 
if  the  surroundings  of  the  blood  and  lymph  were  inert  or 
passive,  and  acted  like  dead  animal  membranes,  we  should 
have  no  other  forces  to  consider  than  those  of  endoamosis  and 
exosmosis.  Professor  Lazarus-Barlow'  found,  when  experi- 
menting with  the  osmotic  powers  of  blood  plasmas  of  dillVrent 
specific  gravities,  that  the  osmotic  current  was  always  from 
the  negative  towards  the  positive— that  is,  from  the  iowf  r 
proteid  value  to  the  higher  proteid  value,  llow,  then,  is 
normal  transudation  possible,  considering  that  the  colloidal 
solutes  of  the  blood  are  of  greater  cincentration  than  tlie 
colloidal  solutes  of  the  tissue  lymph  ?  According  to  this 
observation,  filtration  should  always  pass  from  the  tissues  to 
the  blood.  "  In  consideration  of  these  facts,"  says  Professor 
Lazarus  Barlow,-  "  it  is  extremelydiflicult  to  understand  how- 
osmosis  can  play  any  part  whatever  in  normal  lymph  forma- 
tion. Tlie  artificial  scheme*  would  seem  to  indicate  that  the 
only  effect  of  osmosis  in  such  a  case  would  be  to  lead,  in 
time,  to  the  absorption  of  every  particle  of  fluid  which  is 
outside  the  blood  vessels." 

A  solution  of  this  difficulty  may  probably  Vie  found  in  the 
fact  that  the  blood  and  lymph  never  are,  while  under  condi- 
tions of  health,  in  stationary  equilibrium.  If  the  natural 
tendency  is  for  the  osmotic  currents  to  llow  from  the  tisf-ues 
into  the  blood,  contrary  forces  are  never  long  absent,  which 
turn  the  currents  in  the  opposite  direction  towards  the 
tissues  These  contrary  forces  we  may  regard  as  factors  in 
lymph  formation,  and  they  are  of  four  distinct  orders  : 

1.  Capillary  pressure. 

2.  Permeability  of  capillary  walls, 

3.  Lymphagogues. 

4.  Surface  tension. 

I.  Capillary  Prfitfure. 
I'hysiolocists  of  Ihe  present  day  are  divided  in  their 
opinions  as  to  the  relative  importance  to  be  attached  to  this 
factor  in  lymph  formation.  According  to  Professor  Starling 
it  is  the  dominant  factor,  and  the  one  to  which  he  attaches 
the  greatest  importance.  He  says  '(i)  "  With  increased  capil- 
lary pressure  there  must  be  increased  transudation  until 
cqiiililiriurn  is  established  at  a  somewhat  higher  point,  when 
there  i-i  a  more  dilute  fluid  in  the  tissue  spaces,  and  therefore 
a  higher  absorbing  force  to  bal;mce  the  increased  capillary 
pressure.     With  diminished  capillary  pressure  ther»»will  he 

*  Tliut  le,  uf  the  osmosis.  IIiioukIi  a  dead  uiilmal  nicinbraue. 


an  osmotic  absorption  of  salt  solution  from  the  extravascular 
fluid  until  this  becomes  richer  in  proteids.  and  the  difference 
between  its  (proteid)  osmotic  pressure  and  that  of  the  intra- 
vascular plasma  is  equal  to  the  diminished  capillary  pres- 
sure." That  capillary  pi-essnre  plays  a  leading  part  in  the 
formation  of  lymph  in  the  liver  and  in'fstines  no  one  can 
doubt  who  has  read  the  protocols  of  Professor  Starlings 
experiments,  but  my  present  object  is  to  consider  the  lymph 
factors  as  they  operate  in  the  skin.  The  prfssure  in  the 
capillaries  mav  be  indirectly  determined  by  estimating  the 
pressures  of  the  arterial  influx  and  venous  outflow  of  the 
selected  region.  The  pressure  in  the  capillaries  must  lie 
between  the  two  estimations,  or  they  may  be  experimentally 
determined  alter  the  direct  pressure  methods  pursued  by 
V.  Kries  and  Roy.  ...  t- 

Tlie  indirect  method  is  not  altogether  satisfactory,  i'or 
between  the  arterial  pressure  and  the  pressure  in  the  veins  is 
the  unknown  pressure  in  the  arterioles.  With  the  open 
arteriole  the  capillaries  become  distended  with  fresh  incre- 
ments of  blood.  But  this  does  not  of  itself  lead  to  any  increased 
capillarv  pressure,  for  so  long  as  the  lax  veins  are  capable  of 
holding"  the  larger  volume,  the  capillary  pi-essure  does  not 
rise,  since  the  blood  flow.'*  away  from  the  capillaries  as 
rapidly  as  it  enters  them  t  Nor  does  the  open  arteriole  neces- 
sarily lead  to  increased  fllli-ation  through  the  walls  of  the 
capillaries  into  the  surrounding  tissues.  For  before  this  can 
occur  the  pressure  in  the  veins  must  rise  to  a  considerable 
height.  The  necessarv  height  to  which  the  venous  pressure 
must  rise  before  its  influence  can  effect  transudation  through 
the  capillary  walls  varies,  no  doubt,  in  different  regions  of 
the  body,  and  probably  in  different  regions  of  the  skin,  and 
also  in  different  species  of  animals.  Thus  Lazarus-Barlow 
"  found  that  when  a  ligature  is  placed  round  the  hmd  limb  of 
a  dog  suflicicntly  tight  to  raise  the  venous  pressure  to  a  height 
of  50  mm.  of  mercury  (arterial  pressure  being  ico  mm. 
Hg.),  the  amount  of  lymph  flow  from  the  lymphatics  of  the 
limb  taken  on  the  distal  side  of  the  ligature  is  eithsr  identical 
with  or  slightly  less  than  the  amount  formed  when  the 
venous  pressure  is  normal,  in  no  case  was  it  greater."  Two 
inferences  may  be  drawn  from  this  experiment :  first,  that  the 
pressure  in  the  periphtral  veins  may  rise  without  it  leading 
to  increased  transudation  through  the  cnpUlary  walls ;  and 
secondly,  that  the  permeability  of  thccipillarifs  in  the  limb 
is  considerably  less  than  in  the  internal  organs.  It  is  iiot 
sufficient  to  determine  a  rise  in  the  venons  pressure  and  infer 
that  cnsequently  the  pressure  in  the  capillaries  has  risen 
also.  The  venous  pressure  must  rise  be^yond  a  certain  point, 
a  point  which  varies  in  different  species,  in  individuals  of  the 
same  species  and  in  different  regions  of  the  body,  before 
increased  transudation  begins. 

Further,  there  is  no  proof  that  increase  of  ven"us  pressure 
enters  at  all  into  the  formation  of  inflammatory  lymph. 
Indeed,  the  experimental  evidence  points  the  other  way.  It 
was  shown  nearly  thirty  years  ?^'0  by  v.  Kries'  that  arterial 
hyperacmia  produced  by  irritation  of  the  surface,  as  by  hot 
water  or  the  inductive  current,  does  not  lead  to  any  increase 
of  capillary  pressure. 

2.  Fermmlnlitt/  of  the  CapiUaiy   Wall'. 

This  is,  no  doubt,  an  iiiiportant  factor  in  lymph  formation. 
Starling  regards  the  greater  concentration  of  the  hepatic 
lymph  as  due  in  part  to  the  greater  permeability  of  the 
capillary  walls  in  the  liver.  "The  mor(>  permeable  the 
medium  the  greater  is  the  eff(  ct  of  changes  in  t)ie  pressure  of 
the  filtering  fluid,  and  the  greater  is  the  ease  with  which 
dissolved  proteids  pass  through  it."  The  capillaries  of  the 
limbs  have  only  a  small  permeability,  and  the  amount  of 
transudation  through  them  is  but  little  affected  by  fairly 
large  changes  in  the  pre-sure  of  the  blood  within  them,  nus, 
however,  is  true  only  so  long  as  the  molecular  condition  of  the 
endothelial  wall  of  the  capillary  is  perfect.  It  w.is  shown  by 
Oohnheim  long  ago  that  if  a  dog's  foot  be  kept  in  water  at 
60°  0.  for  five  minutes  the  neripheral  vessels  undergo  some 
alteration  and  tlieir  irermeability  is  increased.  The  normal 
pi-(S8ureto  which  they  nie  subjected  now  suffices  *"  •'""^p'' 
transudation  of  lyinpli  which  ia  too  great  to  be  earned  o».^oy 


Ivmph   increaM^d  permeability  of  the  MP•"«'">^;;'„,?  P  ..le 
pKiy  a  very   important  part.     If  }><'«t/'"""  ^l',,"    r«uma 
capillary  walls,   how  muih  more  must  mechanical  tiauma 
1-Ti>i3-a?iumb-^tpre^SireH"th.rtl.e  ...oleoiiUr  .■oualuoi.  oi  ,ue«..UO. 
the  capillaries  Is  normal. 
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such  as  Ecratehing,  affect  their  texture,  and  we  all  know  the 
effect  of  scratcliing  upon  eczema? 

3.  Lymphagogues. 

It  is  maintained  by  some  pliysiologists  tliat  certain  sub- 
stances exercise  a  specific  influence  on  the  formation  of 
lymph  quite  apart  from  the  influence  of  pressure.  According 
to  Heidenhain's  theory,  injected  substances  pass  from  the 
blood  to  the  lymph  by  difl'usiou,  and  this  process  is 
assisted  by  the  activity  of  the  endothelial  cells  of  the 
capillaries.  Although  this  hypothesis  still  awaits  experi- 
mental proof,  it  must  be  admitted  that  Heidenhain  ana  his 
pupils  have  brought  forward  evidence  which  appears  to  favour 
it.  Dr.  George  Oliver,"  in  the  Oliver-Sharpey  Lectures  of  this 
year,  maintains  that  certain  food  elements  have  the  effect  of 
increasing  the  output  of  lymph  from  the  capillaries.  He  finds 
that  cold  water,  starch,  fats,  gelatine,  proteid— for  example, 
myosin  and  egg  albumen— the  sugars  (cane-sugar,  glucose, 
maltose,  galactose,  mannose,  dextrose,  and  inulin),  pepsin, 
,and  hydrochloric  acid  do  not  cause  any  increased  flow  of 
lymph.  He  observed  that  a  meal  of  roast  beef  had  a  marked 
influence  in  increasing  the  outflow  of  lymph,  while  a  meal  of 
boiled  meat  had  very  little  effect  on  the  quantity  of  lymph. 
Other  substances,  such  as  glycogen,  levulose,  lichenin,  sodium 
chloride,  muscle  extractives,  such  as  are  aftbrded  by  beef-tea, 
had  a  decisive  effect  in  increasing  the  output  of  lymph. 
Dr.  Oliver's  views  of  the  action  of  lymphagogues  derive 
support^  from  the  experimental  observations  of  Lazarus- 
Barlow,"  who  found  that  the  intravenous  injection  of  large 
quantities  of  weak  solutions  of  sodium  chloride,  urea,  and 
glucose,  and  of  small  quantities  of  concentrated  solutions  of 
the  same  substances,  led  to  increase  of  pressure  in  the  inferior 
vena  cava,  and  at  the  same  time  to  an  increased  flow  of  lymph 
from  the  thoracic  duct.  Sodium  chloride  produced  a  rela- 
tively greater  flow  than  glucose,  and  glucose  greater  than 
urea.  It  is  important  to  note,  as  bearing  directly  on  the 
question  of  cutaneous  reactions,  that  these  substances  when 
injected  into  the  circulation  produced  a  rise  in  the  specific 
gravity  of  the  blood,  which  was  experimentally  fhown  in  two 
cases  to  depend  upon  an  actual  diminution  in  the  volume  of 
the  plasma. 

4.  Surface  Tension. 

This  is  a  factor  of  prime  importance  in  the  pathological 
processes  of  the  skin,  and  more  especially  in  the  non-parasitic 
reactions.  I  employ  the  word  as  a  convenient  phrase  to 
denote  the  total  effect  of  all  exterior  influences  on  the  skin. 
The  surface  of  the  skin  is  perpetually  kept  in  a  state  of  excite- 
ment by  the  pressure  on  it  of  air,  clothes,  and  contact  with 
other  bodies.  Other  factors  besides  pressure  are  heat, 
electrical  and  magnetic  forces,  light  rays,  x  rays,  and  gravita- 
tion. If  these  forces  acted  directly  on  the  capillaries  of 
the  skin  the  entire  peripheral  circulation  would  be  arrested, 
since  the  passage  of  the  blood  through  the  tissues  depends  on 
the  molecular  condition  of  the  walls  of  the  capillaries.  The 
tissue  which  intervenes  between  the  dermal  capillaries  and 
the  surface  is  characterized  by  inertia.  It  is  put  there  to 
absorb,  break,  or  arrest  these  exterior  forces,  so  that  by  the 
time  their  influence  reaches  the  capillaries  their  action  shall 
be  beneficial  to  the  organisms,  and  not  injurious.  From  a 
certain  practical  point  of  view  we  may  even  disregard  the 
histological  character  of  the  tissues,  and  may  consider  them 
as  mere  mass-inertia.  So  important  is  this  factor  of  mass- 
inertia  that  it  cannot  be  omitted  from  the  etiology  of  any  of 
the  reactions  of  the  skin.  It  cannot  be  neglected  when  we 
are  considering  the  effect  of  any  radiant,  chemical,  or  physical 
force  on  the  skin.  It  cannot  be  disregarded  when  we  choose  a 
remedy  to  subdue  inflammatory  conditions  of  the  skin,  or  if 
we  do  we  shall  make  grievous  mistakes.  Much  of  what  is 
vaguely  called  idiosyncrasy  is  due  to  extraordinary  variations 
in  the  mass-iuertia  of  the  skin.  When  one  person  is  severely 
burnt  by  the  sun's  rays,  while  another  is  hardly  touched  by 
them,  the  difference  is  due  to  variations  in  the  mass-inertia  of 
the  skins  of  the  two  individuals. 

But  similar  variations  may  be  observed  in  the  same  indi- 
vidual. For  example,  expose  the  palms  of  the  hands  and 
the  face  to  brilliant  sunlight,  or  the  back  of  one  hand  in 
contrast  with  the  palm  of  the  other,  and  after  the  lapse  of 
suflBcient  time  the  burning  will  be  found  to  bear  a  definite 
ratio  to  the  thickness  of  the  tissue  that  is,  to  the  degree  of 
mass-inertia;  the  thick-skinned  palms  have  escaped  while 
the  face  and  the  backs  of  the  hands  are  burnt.  The  same 
law  applies  also  to  heat  rays  and  .c  rays,  and  to  all  forms  of 
physical  disturbances  occurring  in  the  immediate  neighbour- 
hood of  the  body  or  on  the  surface  of  the  skin,  such  as  the 


presence  of  hard  bodies,  the  irritation  of  clothes,  but,  above 
all,  the  pernicious  eil'ects  of  scratching. 

The  inertia  of  the  skin  is  diminished  as  the  quantity  of 
vapour  and  water — sweat — passing  outwards  by  tlie  surface 
increases.  This  fact  is  the  natural  result  of  a  diminution  of 
the  rigidity  of  the  epidermis.  A  rigid  epiderm  and  meta- 
derm  would  afford  perfect  protection  to  the  capillaries,  but 
while  rigidity  is  never  attained  under  normal  conditions,  we 
may  say  that  the  nearer  it  approaches  to  it  the  greater  is  the 
protection  afforded,  and  the  further  it  departs  from  it  the 
less  the  protection  and  the  greater  the  danger  to  tlie  capil- 
laries. 

Consider  the  effect  of  a  cold  climate  as  compared  with  that 
of  a  hot  climate  in  the  relation  to  tlie  question  of  mass- 
inertia.  The  cool,  dry  skin  suffers  no  inconvenience  from 
the  wearing  of  clothes,  whereas  the  man  in  the  tropics  is 
familiar  with  the  torments  of  prickly  heat.  There  would  be 
no  difficulty  in  filling  many  pages  with  cases  culled  from 
daily  practice  in  which  eczema  has  been  the  outcome  of  a 
lessened  inertia  of  the  skin,  in  consequence  of  which  the 
permeability  of  the  capillary  walls  have  been  increased  by 
subjection  to  traumatic  influences.  I  am  in  complete  agree- 
ment with  Dr.  Whitfield's  opinion  that  eczema  is  usually 
related  to  habits  of  life,  and  I  would  add  that  these 
habits  of  life  produce  eczema  when  they  act  on  a 
skin  in  which  diminution  of  mass-inertia  has  unconsciously 
occurred.  I  agree  with  Brocq  that  it  would  be  better  to 
speak  of  eczematization  of  the  skin  than  of  eczema  of  the 
skin.  Eczema  is  not  an  entity  ;  it  is  a  cutaneous  reaction 
attended  by  increased  transudation  of  lymph,  richer  in  pro- 
teids  than  the  normal  lymph,  and  which  attempts  to  escape 
from  the  tissues  by  exfoliation  of  the  epidermis.  While  I 
admit  that  the  infiltration  may  become  contaminated  by 
microbes  and  so  lead  to  secondary  complication,  there  is  no 
need  to  invent  microbes  to  explain  its  origin.  Whenever  the 
equilibrium  between  the  surface  tension  and  the  capillaries 
is  constrained  the  natural  leaction  is  eczematization  of  the 
skin. 

As  a  corollary  of  the  doctrine  of  cutaneous  reactions  it  rnay 
be  affirmed  that  there  is  no  dividing  line  sharply  separating 
one  form  of  reaction  from  another.  Where  is  the  dividing 
line  between  eczema  and  psoriasis  '^  Urticaria  may  be  asso- 
ciated with  erythema  in  the  same  person.  Eczematization 
may  pass  into  liohenification.  The  formation  of  lichen  may 
coincide  with  the  formation  of  bullae. 

We  do  not  yet  know  what  are  the  conditions  which  deter- 
mine that  in  one  person  the  reaction  shall  take  the  form  of 
vesicular  eczema,  in  another  psoriasis,  in  a  third  lichen,  and 
so  on.  AVe  do  not  yet  know  what  share  in  the  causation  to 
ascribe  to  hereditary  influence,  to  dietetic  influence,  to  auto- 
intoxication, to  nervoua  and  moral  distui'bances,  but  this  I 
can  say,  that,  according  to  the  dynamic  doctrine  of  cutaneous 
reactions,  none  of  these  perturbations  are  competent  to 
produce  any  of, these  diseases  unless  they  succeed  in  shifting 
the  balance  of  equilibrium  between  the  several  parts  which 
make  up  the  epiderm  and  metaderm. 
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THE    INFLUENCE   OF    PERIPHERAL    NERVE- 
IRRITATION   UPON   DISEASES   OF 
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By    G.    XoBMAN    Meachbn,    M.D.,    B.S.Lond., 

M.R.C.P.Lond.&Ed. 
Physician  for  Diseases  of  the  Skin,  Tottenham  Hospital. 
[Abstract.] 
Ever  since  the  introduction  by  Leloir  of  the  term  "dermato- 
neurosis,"  the    influence  of  the  nervous  sy.stem   upon   the 
cutaneous  has  been  recognized.     Trophic  disorders  of  the 
skin  are  well  known,  but  local  irritation  of  terminal  peri- 
pheral nerve  filaments  has  not  been  so  widely  credited  with 
any  special    influence    upon   tfie    production    of   cutaneous 
diseases.    Irritation  proceeding  from  the    cranial    nerves — 
sucli  as  the  ocular  and  the  dental  branches  of    the  fifth — 
appear  to  possess  an  appreciable  influence  over  the  progress 
of  certain  forms   of  aIo]jecia  areata.    The  "dental  theory" 
propounded  by  M.  Jaquet  affords  an  instance  in  point.   Errors 
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of  refraction  have  also  been  fonnd  to  be  associatpd  with  some 
kinds  of  alopecia  by  Fernet  and  Whitfield.  Is  there  any 
ground  for  believing  that  dental  irritation  plays  a  really 
important  part  in  the  production  of  infantile  eczema  ?  Not 
much.  The  appearance  of  herpetic  eruptions  upon  areas  of 
the  skin  which  have  been  injured,  or  in  which  the  nerve  fila- 
ments are  irritated — as  after  cuts.  etc. — is  frequently  seen. 
Gaucher  has  considered  that  this  is  due  to  the  contusion  of 
minute  terminal  nerve  filaments.  Lichen  planus  is  also 
sometimes  met  with  in  the  vicinity  of  old  fractures,  or  in 
scratch  marks.  "  Trophic  influence  '  cannot  always  be 
brought  in  as  an  explanation.  Conditions  of  ''nervous 
erethism  "  are  often  responsible  for  cutaneous  disorders. 


KAPOSI'S   DISEASE. 

Mr.  Paulin  Martin,  of  Abingdon,  showed  a  case  of 
Kaposi's  so  called  idiopathic  multiple  haemorrhagic  sarcoma 
in  a  man  aged  75  years,  who  had  resided  in  the 
Vineyard,  Abingdon,  ail  his  life,  a  ropemaker  by  trade 
since  he  was  a  boy.  In  1S94  he  first  noticed  a  black 
spot  upon  his  left  toe  ;  this  looked  like  a  black  bruise,  and 
is  still  visible.  In  about  three  years  after  the  appearance  of 
this  first  spot,  several  other  similar  black  spots  appeared 
on  the  soles  of  both  feet,  on  the  calves  and  thighs,  on  the 
backs  and  fronts  of  hands  and  arms,  but  not  any  upon  his 
trunk.  These  black,  bruise-like  spots  after  three  weeks  began 
to  have  round  currant-shaped  bosses  upon  the  black  base  ; 
many  such  projections  can  be  seen  now;  some  are  sin^rle, 
more  are  arranged  in  clusters  upon  the  black,  bruise  like 
base.  Once  formed,  these  bruises  never  disappear,  but  the 
currant-shaped  bosses  that  frequently  form  upon  the  black 
base  do  occasionally  disappear,  leaving  a  smooth,  black  sur- 
face. Very  frequently  the  projections  ulcerate,  and  become 
excessively  tender  for  two  or  more  months,  when  ultimately 
they  heal.  Any  pressure  applied  for  a  short  time  will  cause 
ulceration  of  the  projtctions,  but  not  of  the  smooth  black 
places.  For  years  he  has  had  a  systolic  murmur  at  the  apex 
of  the  heart.  At  the  present  time  the  soles  of  his  feet  are 
literally  crowded  with  the  black  currant-like  pimples,  one 
of  which  is  now  ulcerating.  Oedema  of  botli  legs  has  been 
constant  for  nearly  three  years.  He  has  taken,  amongst  other 
remedies,  adrenalin  ;  but  whilst  taking  it  his  mind  became 
affected,  and  it  was  given  up.  He  has  been  seen  by  all  the 
staff  at  St.  Bartholomew's  Hospital,  where  I  sent  him  in  1903, 
and  he  was  exhibited  to  the  Dermatological  Society. 
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DISCUSSION   ON 

THE    TREATMENT   OF   TUBERCULOUS    PLEURAL 

'  EFFUSION   AND   PNEUMOTHORAX. 

I.— William  Osler,  M.D.,  F.R.S., 
Professor  01"  Medicine,  Johns  Hopkins  Uuiversity.'Baltimore. 
At  the  threshold  of  the  discussion  we  are  met  with  the  ques- 
tion. Which  are  the  tuberculous  pleurisies  '■:  Clinically  we 
may  recognize  three  great  groups  of  pleurisy  with  effusion  : 
(o)  pyogenic,  (li)  the  metapneumonic,  and  (c)  the  tuber- 
culous. During  the  past  twenty-five  years  the  evidence  has 
been  accumulating  in  favour  of  the  tuberculous  nature  of  a 
large  proportion  of  all  cases  of  simple  sero-fibrinous  pleurisy. 
The  exact  percentage  is  hard  to  determine,  but,  in  the 
absence  of  pneumonia  or  sepsis,  the  very  existence  of  a  pleural 
exudate  is  in  itself  suttici<'nt  to  raise  a  suspicion  of  tuber- 
culosis.    This  view  is  based  uijon  : 

First:  The  finding  of  tubercles  in  cases  of  sudden  death  in 
pleurisy  with  effusion.  The  literature  contains  many  such 
instances  in  which,  as  a  rule,  tuberculosis  had  not  been  sus- 
pected, but  the  pleurisy  had  been  attributed  to  cold,  to  injury, 
or  to  rheumatism. 

On  April  24th,  1904,  a  girl,  aged  16  years,  was  admitted  with 
chorea,  which  had  followed  an  attack  of  arthritis  on  the  14th. 
She  had  had  rheumatic  fever  when  11  years  of  age.  She  had 
signs  of  mitral  and  aortic  valve  disease,  and  subcutaneous 
fibroid  nodules  were  present.  The  choreic  movements  gradually 
ceased.  The  fever  disajipeared,  and  the  convalescence  was 
well  established.  On  May  23rd  and  24th  she  became  feverish, 
and  complained  of  sore  throat  and  pain  on  the  left 
side.     Till' attack  was  very  sudden,  and  on   the  25th  she  had 


much  respiratory  distress  with  slight  cyanosis.  At  first  the 
signs  on  the  left  side  suggested  pneumothorax,  so  pronounced 
was  the  tympanitic  note  in  front,  but  there  was  loud  tubular 
breathing  and  flatness  behind.  On  the  26th  she  had  an  attack 
of  urgent  dyspnoea,  with  gasping  respirations  and  syncope. 
These  recurred  on  the  27th,  and  in  one  of  these  she  died. 
There  was  marked  leucopeuia — i.oco  leucocytes  per  e.m. 
The  autopsy  showed  old  valvular  changes  with  fresh  endo- 
carditis. There  was  an  acute  tuberculous  pleurisy  on  the  left 
side,  both  membranes  werp  covered  with  fine  granulations. 
There  was  no  pneumonia.  The  bronchial  glands  were  caseous. 
Without  the  pust-mortem  examination  this  would  have  been 
regarded  as  a  tvpical  instance  of  rheumatic  pleurisy. 

The  traumatic  cases  are  still  more  striking,  and  the 
evidence  has  been  accumulating  to  show  the  tuberculous 
character  of  the  pleurisy  which  follows  falls  or  blows  in  the 
chest.' 

Secondly:  The  frequency  with  which  healed  tuberculous  ' 
pleurisy  is  met  with  in  the  poi-t-moitem  room.  From  Letulle"s 
laboratory  an  interesting  study  his  been  recently  published 
by  Trouve  ^ :  among  303  cases  in  which  healed  tuberculosis 
was  found  in  persons  dead  of  other  diseases,  the  pleura  was 
involved  alone  in  59. 

Thirdly  :  A  study  of  the  exudate  : 

(rt)  The  general  characters  present  nothing  distinctive.     In 
acute  cases  it  may  be  of  a  turbid  and  dark  brown  colour,  with 
much  fibrin,  and  not  infrequently  blood.   In  the  more  cliroaic 
cases  it  is  clear,  or  has  a  slightly  greenish  or  opalescent  tint.;.' 
The  fluid  is  sterile  as  a  rule,  or  the  bacilli  are  difficult  to'. 
find.  ,       ^ 

(A)  Cytological.  The  studies  of  Widal.  Gull,  and  others  . 
have  shown  that  in  tuberculous  cases  the  exudate  contains,^ 
small  mononuclear  leucoc-ytes.  On  this  point  our  experieneei'j 
tallies  with  that  of  other  observers.*  ^ 

(c)  Bacteriological.  The  tuberculous  exudate  is  stated  to  be;' 
sterile,  but  with  the  newer  methods  the  bacilli  may  be  found-" 
in  a  considerable  proportion  of  the  cases.    After  contracting 
into    a  fairly  small   volume  the  coagulum   is  removed  and 
placed  in  a  pepsin  HCl  mixture.    When  well  digested  in  the 
thermostat  the  fluid    is    centrifugalized   and  the    sediment 
searched  for  bacilli.     Of  the  last  20  cases  in  my  series  bacilli  - 
were  present  in  the  exudate  in  4.    Tlie  importance  of  this; 
method  of  examination  was  illustrated    in  a    recent    case. 
A  robust,  athletic  young  fellow  had  caught  cold  alter  a  shower- 
bath,  taken  while  heated,  after  a  game  of  tennis.    On  the 
following  day  he  had  pain  in  the  chest  and  stifliess  of  the 
muscles.    He  was  admitted  May  14th,  about  a  week  after  the 
onset.    Theright  side  of  the  chest  was  full  of  fluid,  1,700  c.cm.^ 
of  which  were  withdrawn.    The  digested  sediment  showed 
perfectly  characteristic  tubercle  bacilli. 

(rf)  Inoculation.  When  the  centrifugalized  sediment  or 
a  large  amount  of  the  exudate  is  used  the  results  have  proved 
positive  in  a  large  number  of  cases— 6s  per  cent.  (Eichhorst)  to 
S5  per  rent.  (Le  Damauy)  in  55  cases  quoted  by  Chevastelon. 

(e)  The  observations  in  the  agglutination  test  are,  as  far  as  I 
know,  not  extensive  enough  to  warrant  conclusions  to  Tfcie; 
drawn  from  them.  '     ' . 

Fourthly :  The  presence  of  tuberculous  foci  in  other  parta-^' 
an  old  bone  lesion,  an  adenitis,  a  fistula  in  ano,  an  epi- 
didymitis, or  a  chronic  peritonitis.  A  latent  pulmonary  focus 
is  not  infrequent.  Of  19;  eases  of  pleurisy  with  effusion 
admitted  to  my  wards,  exclusive  of  all  patients  with  obvious 
pulmonary  tuberculosis,  there  were  30  in  which  tubercle 
bacilli  were  demonstrated  in  the  scanty  sputa.  Uepeated 
examinations  were  made  in  each  case,  and  even  when  the 
patient  insisted  that  he  had  no  cough,  he  was  urged  to  try  to 
spit  out  anything  he  could.  In  one  case  fully  a  score  of 
ex  iminations  were  made  before  bacilli  were  found. 

Fifthly  :  Many  casei  of  pleurisy  with  effusion  subsequently 
becanii-  phthisical,  the  percentage  varies  from  rs  per  cent. 
(Cabot)  to  45  per  cent.  (Hodge).  Of  So  cases  from  my  wards 
in  wliich  the  after-histories  were  studied  by  Dr.  Hamman, 
34,8  per  cent,  became  tuberculous  and  died.  •  Grouping 
together  the  statistics  which  have  been  gathered  on  this  point, 
the  percentage  is  about  30. 

Sixthly:  A  characteristic  tuberculin  reaction  has  tieen 
obtained.  Beck'  gave  tuberculin  to  68  patients  with  pleurisy, 
and  50  reacted  (73.2  per  cent,) ;  F.  W.  White'  gave  tuberculin 
to  8  cases  of  acute  pleurisy,  and  7  reacted. , 
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And,  lastly,  lortain  clinical  features,  as  insidious  onset,  pro- 
tracted course,  early  thickening  with  retraction,  haemorrhagic 
oharauler  of  the  exudate,  etc. 

It  is  not  always  possible,  nor  is  it  necesisary,  to  obtain  this 
pjsitive  evidence.  It  makes  no  difference  in  the  local  treat- 
ment, and  for  general  purposes  it  ia  best  to  assume  every  case 
to  ba  tuberculous,  unless  there  is  very  good  reason  to  thinly 
otherwise.  The  acute  sero-fibrinoua  and  the  subacute  and 
chronic  serous  forms  are  the  most  important  in  connexion 
with  this  discussion.  It  is  intesesting  to  note  how  often  the 
acute  form  is  a  terminal  event  in  chronic  diseases,  but  a  con- 
si  lerable  proportion  of  the  cases  in  young,  healthy  persons 
b  .long  to  this  group,  in  which  the  suddenness  of  the  onset 
•  lud  llie  intensity  of  the  symptjras  may  be  marked.  The 
exudate  is  sero-fibrinous,  and  there  is  much  fibrinous 
plastering  on  the  surfaces.  The  fluid  has  n  browoish  tint, 
and  is  nal  iutreiuently  bloodj'.  In  the  subacute  and  chronic 
ssrous  form  the  exudate  is  more  often  opalescent,  with  scanty 
cell  elements,  and  there  are  no  fibrin  fl  ikes  on  the  pleural 
8'irfa '63,  which  are  smooih  and  not  acutely  infi-imed.  The 
piralent  tuberculous  pleurisies  are  u-sually  chronic,  but  there 
ia  an  acute  suppurative  form  running  a  course  of  great  in- 
tsasity,  with  abundant  bacilli  in  the  pu3.  T.i  be  profitable  a 
discussion  should  be  limited  to  qu--stvons  still  in  dispute,  or 
t)  points  which  new  knowledge  his  brought  into  prominence. 
I  propose  for  discussion,  first,  the  value  ol  early  and  repeated 
atpiralions  in  the  acute  forms:  secondly,  the  uselessness  of 
drug  treatment;  and,  thirdly,  the  need  of  more  careful  after- 
treatment,  local  and  general. 

I.  .ispiration  has  been  in  use  for  more  than  half  a  century,  bnt 
it  has  been  as  an  adjunct  or  supplementary  to  other  measures, 
n)t  as  the  treatment  itself.  Most  of  us  have  followed  H.  I. 
B)wditch's  original  indications  (1S50) — to  tap  when  the 
s/mptoms  were  urgent,  or  the  side  was  full,  or  in  a  moderate 
evasion,  if  it  had  lasted  mire  than  a  few  weeks,  and  was  dis- 
posed tj  resist  ordinary  modes  of  treatment.  Of  late  years 
there  Ins  been  a  tendency  to  resort  to  tapping  much  earlier, 
aid  not  to  wait  uatil  the  fever  has  subsided— to  make  tapping 
an  iniicath  morhi,  not  simply  an  inrUcatio  vitalis,  or 
symptomatic,  as.  following  Bowditch  and  Trousseau,  we  have 
hitherto  done.  The  advantage  of  this  plan  was  emphasized 
by  Castiaux  as  early  as  1873."  The  question  was  forcibly 
brought  before  the  profession  about  eighteen  months  ago, 
when  Dr.  Delafield''  reported  200  cases  of  pleurisy,  with  etl'u- 
sion,  treated  at  the  Roosevelt  Hospital,  New  York,  from  1SS6 
t>  igoi.  In  the  first  82  cases  medical  treatment  and  aspiration 
were  employed,  in  118  aspiration  alone.  One  hundred  and 
eighty-two  pitients  left  the  hospital  cured,  6  left  the  hospital 
within  ten  days  after  aspiration  and  probably  recovered ;  6 
were  improved,  but  the  results  were  uucertain,  and  in  6  there 
was  no  improvement.  Sixty  four  patients  were  cured  wiUiin 
a  week  of  the  aspiration.  There  were  no  deaths.  Dr.  Dela- 
field  remarks  that  in  private  practice  the  results  are  still 
better:  "In  the  fortunate  cases,  within  twenty-four  hours 
there  is  no  more  fluid  and  no  more  pleurisy.  In  a  large 
number  of  cases  the  pleurisy  is  curwd  within  a  week."'  Those 
whokuowthehighly-trainedclinicaljudgempntof  Dr.  Delafleld 
will  be  able  to  appreciate  at  its  true  value  this  important  con- 
tribution. I  have  been  in  the  habit  of  treating  pleurisy  with 
effusion  either  by  what  is  calleil  the  "thirst"  method  or  by 
tapping  and  the  administration  of  tonics  and  occasionally  of 
the  iodides  and  the  use  of  counter-irritation.  I  had  no 
settled  plan,  but  dealt  with  each  case  as  it  seemed  best.  In 
the  eighteen  months  since  the  appearauoe  of  Dr.  DelaSeld's 
paper  we  have  had  22  cases  in  the  wards,  2  of  which  were 
admitted  as  the  effusion  was  subsiding,  and  were  not  tapped. 
In  the  others  the  eflasionwas  treated  h)y  aspiration  alone.  In 
S  the  condition  was  chronic  on  admission,  the  effusion  having 
lasted  for  two  or  more  months.  Four  of  these  left  the  hospital 
improved  and  i  well.  The  other  15  were  discharged  well. 
Only  3  of  these  cases  were  admitted  in  the  first  week,  and  the 
earliest  tapping  was  done  on  the  tenth  day.  Five  cases  were 
tapped  twice,  2  three  times,  and  i  four  times. 

Of  this  group  of  20  cases,  7  were  shown  to  be  tuberculous  ; 
in  4  bacilli  were  demonstrated  in  the  exudate,  in  2  bacilli 
were  found  in  the  sputa,  b)th  acute  cases,  which  hadnot  been 
under  treatment  for  any  pulmonary  disease.  One  patient,  ill 
for  two  and  a  half  months  on  admission,  was  dischar'o-ed 
improved,  and  was  readmitted  with  miliary  tuberculosis  ten 
weeks  later.  I  cannot  day  that  these  iHSultsare  very  brilliant, 
and  not  to  be  compared  with  Delafield's.  The  average  stay  in 
hospital   was   thirty-two  days,    the    shortest  was  six    days. 

«  miolcd  hy  Rralnwcll,  Cliniml  Sludie',  April.  Tgot^  ^ 
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There  were  4.  prolonged  tuberculous  cases  of  more  than  two 
months'  duration,  which  considerably  lengthened  the 
average. 

The  removal  of  the  fluid  seems  sometimes  to  be  directly 
curative  as  the  fever  subsides,  and  the  patient  rapidly  gets 
well.  The  fluid  itself  may  be  noxious,  and  the  symptoms 
due  to  the  absorption  of  toxins,  llelief  of  pressure  on  the 
pleural  surfaces  may  be  followed  by  clearing  of  the  lymph 
channels,  or,  as  in  tuberculous  peritonitis,  the  operation 
per  .vv,"  does  good  in  some  inexplicable  way. 

Additional  advantages  of  early  tapping  are  the  prevention 
of  the  formation  of  dense  adhesions,  with  the  subsequent 
retract'on  of  the  chest  wall  and  limitation  of  the  mobility  of 
the  lung.  It  does  no  harm,  at  any  rate.  So  long  a  snries  as 
Delafield's  200  cases  were  treated  without  an  accident.  In 
my  series  of  195  cases  there  were  only  two  instances  of 
albuminous  expectoration.  Pneumothorax  has  followed 
tapping  in  a  few  cases,  but  it  is  interesting  to  note  that  in 
the  cases  in  which  this  occurred  in  my  clinic,  not  one  was 
in  acute  pleurisy  with  effusion."  The  greatest  difficulty  is 
met  with  in  the  chronic  sei-ous  exudate,  in  which,  during 
months  of  treatment,  the  fluid  reaccumulates.  In  such,  if 
frequent  aspirations  with  pulmonary  gymnastics  and  an  opnn- 
air  life  fail  to  relieve.  West's  suggestion  of  free  incision  and 
drainage  should  be  carried  out.  I  have  not  had  an  instance 
in  which  this  has  been  done,  nor  have  I  practised  injection  of 
.sterilized  air  or  salt  solution,  or  adrenalin  as  recommended 
by  B.irr. 

II.  The  second  question  which  I  would  submit  for  discus- 
sion is,  Have  we  any  remedies  which  directly  influence  the 
absorption  of  a  pleural  exudate  r  The  general  treatment 
need  not  detain  us  ;  we  are  all  agreed  upon  the  main  points. 
Perhaps,  in  passing,  the  need  and  the  value  of  hydro- 
therapy—ice-bag  to  the  chest  and  spongings — in  the  cases 
with  protracted  and  high  fever,  may  be  emphasized.  By 
many  the  salicylates  are  believed  to  lessen  the  severity  of  the 
attack,  and  to  promote  the  absorption  of  the  fluid.  They  are 
given  on  the  ground  that  a  large  number  of  cases  are  of 
rheumatic  origin.  Apleurisy  which  in  the  courseof  rheumatic 
fever,  or  in  a  child  with  one  or  other  manifestation  of  the 
rheumatism  cycle,  may  perhaps  be  helped,  more  I  tliink  in 
the  reluction  of  the  fever  and  in  the  diminution  of  the  pain 
than  in  any  special  influence  in  the  exudate  itself.  In  the 
tuberculous — that  is,  in  the  ordinary  cases — I  have  never 
been  able  to  convince  myself  that  they  did  any  good,  and  I 
have  long  since  abandoned  their  use. 

By  many  the  iodide  of  potassium  is  used  as  a  routine 
treatment,  when  there  is  any  delay  in  the  absorption  of  the 
fluid.  It  is  not  easy  to  say  whether  it  is  di^^clly  helpful. 
It  is  rarely  used  alone,  and  the  rapid  disappearance  which 
sometimes  takes  place,  may  be  a  natural  process,  following 
aspiration.  What  makes  one  a  bit  sceptical  is  its  inefiicacy 
in  those  very  chronic  cases  in  which  it  may  be  used  for 
weeks  and  months  without  the  slightest  benefit.  Indirect 
measures — sweating,  purging,  and  the  thirst  plan— may  be 
necessary  in  a  few  cases  ;  not  very  many,  as  Delafield's  record 
shows,  if  early  and  repeated  tapping  is  practised.  A  big 
blister  sometimes  stimulates  absorption  in  the  chronic  cases. 

III.  The  importance  of  local  and  of  general  measures. 
Damage  to  the  lung  in  a  tuberculous  pleural  effusion  may 
result  ii"om  local  conditions  favouring  the  spread  of  a  small 
latent  focus  at  the  apex,  or  a  subpleural  nodule  from  which 
the  acute  process  has  originated.  Thickening  of  the  pleura, 
organization  of  fibrinous  exudate,  and  proliferative  sub- 
pleura!  processes  may  cause  rapid  shrinkage  of  the  affected 
side,  with  atrophy  of  muscles  and  marked  restriction  of  the 
breathing  capacity.  Tuberculosis  of  the  lung  may  follow 
sfiortly  after  an  acute  pleurisy;  more  remote  serious  results 
are  chronic  fibroid  changes,  with  or  without  bronchiectasis. 
So  soon  as  the  fever  has  fallen  in  an  acute  case,  systematic 
pulmonary  gymnastics  should  be  started.  It  is  not  necessary 
to  wait  for  the  absorption  of  all  the  fluid:  the  exercise  may 
indeed  favour  the  removal.  Inhalation  of  compressed  air  in 
the  pneumatic  cabinet  maybe  used,  but  the  simpler  method 
of  expiratory  or  inspiratory  gymnastics  are  much  more 
readily  carried  out  in  general  work.  While  the  patifut  is 
still  in  bed  he  may  forcibly  blow  water  from  one  Wolff's 
bottle  to  another.  For  many  years  we  have  used  this  plan, 
particularly  in  children  after  empyema,  and  it  is  remarkable 
how  rapidly  and  how  completely  the  afiVcted  side  of  the  chest 
may  be  restored  to  the  normal  size.  After  the  patient  is  up 
any  variety  of  inspiratory  exercise  is  useful,  if  persisted  in. 

»  Sec  Br.  Emersou'3  Monogriiph  on  Pneumothorai,  Johns  Hopkins  Hospital 
Jicpoi'ti:,  vol.  xi. 
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The  chair  form  employed  in  Naunyn's  clinic  is  puticularly 
suitable  to  those  tuberculous  cases  with  great  thickening  of 
the  membrane  and  shrinkage.  The  patient  sits  upright  on  a 
chair,  grasps  strongly  with  the  hand  of  the  sound  side  the 
margin  or  the  upptT  bar,  then  compresses  forcibly  by  mus- 
ouUr  effort  and  by  pressure  of  the  arm  the  unaffected  side  of 
the  chest,  at  the  same  time  making  strong  inspiratory  efforts, 
which  are  then  direct'd  entirely  to  the  all'ecttd  side,  forcibly 
expanding  it.  At  first  this  should  be  done  cautiously,  as 
stretching  of  adhesions  may  cause  pain,  but  persisted  in  it 
gives  excellent  results.  Later,  systematic  ordinary  breathing 
fxtrcites  should  be  practised  morning  and  evening.  And 
lastly,  every  patient  with  pleural  ett'iision  should  be  regarded 
with  suspicion,  and  receive  the  benefit  of  the  doubt,  have  an 
after-treatment  designed  to  re-establish  fully  the  general 
health.  Letulle's  figures  show  how  large  is  the  number  of 
persons  who  recover  completely  from  pleural  tuberculosis, 
and  this  is  encouraging.  On  the  other  hand,  we  must  always 
bear  in  mind  the  statistics  of  the  late  history  of  the  case, 
that  from  25  per  cent,  to  35  per  cent,  became  tuberculous — a 
percentage  which  in  the  future  should  be  greatly  reduced. 

Pneumothorax. 

As  a  rule,  the  associated  conditions  render  the  treatment  of 
pneumothorax  very  unsatisfactory.  The  mortality  is  very 
high— 75  percent,  according  to  West.  Of  the  49  cases  of  all 
sorts  at  the  Johns  Hopkins  Hospital,  upon  which  Dr. 
Emerson  based  his  exhaustive  monograph,"  33  died,  67.3  per 
cent.  So  far  as  treatment  is  concerned  there  are  three  groups 
of  cases. 

First,  a  very  large  one  in  which  it  seems  best  to  do  nothing. 
The  symptoms  are  not  urgent,  and  the  condition  is  either 
tolerated  for  weeks  or  months,  or  even  for  years,  as  it  rapidly 
improves  and  the  air  disappears.  The  cases  of  so-called 
spontaneous  pneumothorax,  many  of  the  traumatic,  and 
a  considerable  portion  of  the  tuberculous  come  in  this 
group. 

Secondly,  from  whatever  cause  the  acute  suffocative 
pneumothorax,  described  originally  by  Benjimin  Bell,  the 
pneumothorax  acutissimus  of  Unverricht  demands  immediate 
operation.  Death  may  occur  in  a  few  hours.  Free  incision  of 
the  pleura  may  save  a  patient  in  a  desperate  state."  The 
ordinary  trocar  may  sutfice.  as  in  Pearce  Gould's  case."  As 
Unverricht  has  shown,  in  these  eases  a  valvular  is  to  be  con- 
verted into  an  open  pneumothorax,  and  the  important  point 
is  to  have  a  perfectly  free  opening  in  the  chest  wall. 

Thirdly.  A  group  of  chronic  cases  demanding  the  more 
radical  operation  as  advocated  bv  West,  when  pus  is  present, 
if  the  patient's  condition  justifies  it.  and  in  a  tuberculous 
case  if  the  disease  is  confined  to  one  lung,  and  if  the  pneumo- 
thorax is  chronic,  operation  may  be  tried.  Of  our  series 
9  cases  were  operated  upon — one  or  more  ribs  resected — 
2  cases  recovered,  2  left  the  hospital  much  improved,  and 
5  died. \. 

IL-Georoe  A.  Gibson,  M.D.,  F.R  C.P.Edin., 
Physician,  Ediuburgh  Royal  Inlirmary  :  I.ei'tureron  Medicine,  Edinbureh 

Medical  Scliool. 
Dr.  (JinsON  said  that  he  would  not  attempt  to  follow  the  whole 
of  the  subjects  laid  before  the  Section  by  Professor  Osier,  but 
would  confine  his  remarks  to  one  or  two  aspects  of  the 
subji-cts  under  discussion.  One  point  to  which  he  desired  to 
direct  attention  was  the  difficulty  of  determining  what  really 
was  tuberculous  pleurisy.  Neither  by  cytodiagnosis  nor  bac- 
teriology could  in  some  cases  a  decided  conclusion  be  reached. 
Sometimes  in  such  instances  the  bacteriological  examination 
of  the  urine  threw  a  light  on  the  nature  of  the  infection.  One 
type  of  cause  might  be  referred  to  as  by  no  means  un- 
common— the  diplococcus  of  acute  rheumatism.  Several  such 
cases  liad  been  under  bis  care  since  the  publication  of  the 
researches  of  Poynton  and  P.iine.  The  organism  was  most 
dilhcult  of  detection  in  serous  exudations,  as  in  the  tissues  of 
the  body,  but  it  was  common  in  the  urine  in  rheumatic  cases  of 
pleurisy.  As  to  the  treatment  of  tuberculous  pleuri^^y,  lieliad 
but  little  to  add  to  the  wise  remarks  of  Professor  Osier.  He 
was  in  favour  of  not  hurrying  too  much  at  first,  but  when 
symplomg  demanded  surh  measures  he  did  not  hesitate  to 
a-pirate.  Repeated  aspiration  might  be  demanded,  and 
the  immediate  result  after  such  interference  might  hv. 
quite  satisfactory.  Occasionally  he  lini  employed  one 
or    other    of    the    forms    of    tuberculin    in    ob-tinatn    cases 


with  a  certain  amount  of  success.  After  complete  removal 
of  the  effusion,  respiratory  exercises  were  of  the  greatest 
utility.  Dr.  Gibson  went  on  to  say  that  he  wished  to 
direct  attention  to  a  fojm  of  pneumothorax  occurring 
in  weakly  persons,  who  had  apparently  healthy  lungs,  but 
who  were  probably  of  tuberculous  ancestry.  Such  idii  pathic 
caies.  usually  taking  place  during  severe  exertion,  resulted. 
as  a  rule,  in  complete  recovery,  with  a  brief  period  of  rest 
followed  by  well-planned  respiratory  exercises  and  fres-h  air. 
In  regard  to  the  management  of  the  ordinary  types  of  pneumo- 
thorax he  had  nothing  to  add  to  the  general  principles  laid 
down  by  Professor  Osier. 


IIL— Stanley  Boyd,  B.S.,  F.R.C.?., 
Siirgeon,  Charicg  Cross  Hospital  and  Brompton  Hospital  £cr Consumption. 
Mk.  Stanley  Bo\u  referred  to  the  cases  of  pneumothorax  in 
which  the  early  trouble  was  weathered,  the  general  condition 
fair,   with  some  serous  fluid,   the  other  lung  only  slightly 
aflected  or  believed  to  be  sound.    The  patient  was  able  to  get 
about,  and  perhaps  do  a  little  light  wtrk.     Such  was  the  case 
which  was  said  sometimes  to  recover,  and  which  might  go  on 
even  for  a  few  years  if  treated  on  medical  lines  and  aspirated 
occasionally.    But  the  patient  was  hardly  in  a  condition  to 
enjoy  life,  and  sooner  or  later — generally  within  a  year — the 
fluid  became  purulent,  and  finally  made  its  way  into  the  lung; 
or  through  the  chest  wall.    Something  must  then  be  done- 
All  the  time  the  lung  had  been  collapsed,  and  the  pleura  had 
been  thickening  over  it.    The  general  condition,  too,  could 
not  be  regarded  as  favouring  recovery  from  tubercle  of  the 
lungs.    The  main  points  to  be  remembered  were  that  the 
patient  did  live,  and  was  fairly  comfortable  for  a  time.    The 
question  was  whether  the  usual  treatment  of  such  a  case  was 
really  the  best,  or  whether  any  operative  interference  would 
make  matters  better?     His  experience  of  such   cases  was 
small.    Aspiration  seemed  right  it  ground  were  gained  ;  but  it 
not,  would  not  drainage  through  a  small  cannula  impro\e 
matters  ?     It  would  do  away  with  pus  pressure  :    put  the 
lung  at  rest,   perhaps,  allow  the  hole  to  heal  and  render 
expansion  of  the  lung  to  some  extent  possible,  allow  the 
falling-in  of    the    chest    to  begin,   and  reduce   the    size  of 
the  cavity  to   be  ultimately    dealt  with.    The   danger  was 
tliat  tubercle  might  spread  outwards  along  the  track,  and  a 
sinus  be  established  along  which  pyococci  would  spread  in; 
and  thus  the  later  stages  would  be  hastened,  and,  with  this, 
the  treatment  of  the  later  stages— namely,   freer  drainage. 
But  was  this  wholly    a  disadvantage?     If    earlier   healing 
of    the    lung    fistula    could    be  obtained  by  early  drainage 
before    the   pleura    had    much    thickened,    greater    expan- 
sion   of  the    lung   and    drawing  over  of   the    mediastinum 
were  of  immense  importance  in  reducing  the  severity  cf  the 
final  steps.    Constant  drainage  in  no  way  prevented  general 
treatment,  and  a  patient  with  a  pleural  cavity  well  di-ained 
was  as  comfortable  as  one  with  a  pyopneumothorax.      He  was 
therefore  disposed  to  think  that  in  the  more  hopeful  cases  of 
the  kind,  which  hung  fire  or  got  slowly  worse  under  the  usual 
treatment,  drainage  sliould  be  had  recourse  to  earlier  than  at 
present.    If  pus  were  present  when  the  case  was  first  seen 
and  there  was  any  hope  that  the  lungs   might  recover,  let 
them  drain  at  once  with  every  precaution  against  sepsis. 
The  patient  should  be  got  up  as  soon  as  possible,  and  gentle 
gymnastics  used  when  the  fistula  was  closed.    The  general 
condition,  weight,  and  urine  should  be  watched,  and  opera- 
tion   done    when  the  highest  point   seemed    to  have  been 
reached.    There  was  the  crux— the  resisting  powers  of  these 
patients  were  so  feeble.    [Illustrative  cases  were  quoted.] 
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IV.— Samuel  West,  M.D.,  F.B.C.P., 
Physician,  |3t.  Bartliolomen'a  Ilospitnl  and  Royal  Free  Hospital. 
Db.  West  said :  Tubercle  is  a  far  more  common  cause  of 
pleurisy  of  all  kinds  than  was  formerly  supposed,  but  it  is 
not  easy  at  a  given  time  to  say  whether  any  particular  case  is 
tuberculous  or  not.  It  is  interesting  to  know  the  cause  but 
not  so  important  as  it  might  be  thought,  for  it  does  not 
affect  treatment  so  much  as  modify  prognosis. 

Tubercle  maybe  associated  with  every  variety  of  pUurisy 
— dry,  serous,  and  purulent.  Of  dry  tuberculous  pleurisy  I 
have  nothing  special  to  say. 

I.  Tub^irciitous  Mraiia  f/Ti'Jx'on  should  be  dealt  with  on  the 
ordinary  lines.  If  a  needle  te  in.serted,  the  preatfst  care 
must  be  taken  that  the  operation  is  aseptic  and  the  needle 
clean.  Serous  effusions  very  rarely  Bpoutiueously  change 
their  character,  but  they  are  easily  iufecttd.      To  .convert 
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a  serous  efl'asion  of  tuberculous  orisin  into  a  purulent  one  is 
a  serious  matter,  and,  with  care,  ought  never  to  happen. 

The  aspirator  is  a  dangerous  instrument,  and,  if  possible, 
should  never  be  used.  All  that  is  necessary  in  paracentesis 
for  serous  ellasion  is  a  cannula  and  a  piece  of  india-rubber 
tubing  reaohins  to  the  Moor.  This  forms  a  sijihon  of  24  in.  or 
thereabout  in  length,  through  which  the  fluid  flows  gently 
and  slowly.  To  remove  the  fluid  under  considerable  ne^iative 
pressure  by  suction,  as  uaed  to  be  done  with  the  aspirator, 
has  many  objections.  The  fluid  is  removed  tog  fast,  and 
this  may  jiroduce  respiratory  embarrassment,  cough,  or  pain, 
t>o  that  the  operation  may  have  to  be  suspended,  while 
there  is  the  additional  risk  of  tearing  the  lung  if  adhe- 
sions have  formed,  thus  producing  pneumothorax. 

The  early  evacuation  of  the  chest  used  to  be  advocated,  on 
the  grounds  that  if  left  long  in  the  chest  the  fluid  would  be- 
come purulent,  and  that  if  the  lung  remained  long  collapsed 
it  would  become  adherent  and  incapable  of  re-expansion. 
But,  as  I  have  said,  the  efl"asion  does  not  change  its  character 
unless  infected,  and  the  lungs  do  not  so  readily  contract  adhe- 
sions so  as  to  be  incapable  of  re-expansion.  I  have  recoi-ded 
a  case  in  which  the  fluid  had  been  eighteen  months  in  the 
chest ;  yet  it  still  was  serous,  and  the  lungs  re-expanded  quite 
readily  when  the  fluid  was  removed.  The  ettusion  had  been 
left  untouched  so  long  in  obedience  to  the  old-fashioned  teach- 
ing that  the  fluid,  by  compressing  the  lung,  prevented  the 
development  of  tubercle  in  it.  This  is  incorrect,  and,  if  it 
were  the  fact,  there  is  still  a  danger  of  another  kind — namely, 
that  tubercle  may  develop  with  rapidity  in  the  opposite  lung 
from  the  squeezing  of  the  tuberculous  sputum  from  the  col- 
lapsed lung  into  the  air  tube  of  the  opposite  side,  thus  infecting 
the  other  lung. 

2.  Tuberculous  empyemafa  have  in  general  a  far  less  favour- 
-able  prognosis  than  empyemata  of  other  origin,  but  the  indi- 
cations for  operation  are  the  same  in  all  cases.  The  pus  is 
often  thick  and  flaky,  especially  if  the  empyema  be  of  some 
duration.  The  cavity  should  then  be  irrigated,  and  all  flakes 
and  curds  completely  washed  out. 

There  is  no  risk  in  irrigation  of  the  pleura.  I  cannot  trace 
the  origin  of  the  belief  which  is  still  prevalent  that  washing 
out  the  Dleura  may  cause  serious  collapse  or  even  sudden 
death.  I  have  washed  the  pleura  out  raanv  hundred  times, 
and  have  never  seen  anything  of  the  kind  occur.  So  that 
this  presumed  risk  may  be  disregarded. 

The  routine  excision  of  a  portion  of  the  ribs  is  not  necessai-y. 
Its  object  is  to  ensure  free  drainage,  and,  if  this  can  be 
obtained  without,  as  it  in  most  cases  can,  there  is  no  need  of 
excision.  It  is  said  that,  if  excision  be  not  done  at  the  time, 
it  may  be  rendered  necessary  by  necrosis  of  the  rib  from  the 
pressure  of  the  tube.  This  "may  happen,  but  I  have  seen  it 
occur  after  excision.  Even  when  the  bone  is  felt  rough  and 
bare  where  the  tube  has  lain,  necrosis  rarely  occurs,  but  as 
soon  as  the  tube  is  removed  the  bare  place  is  rapidly  covered 
again  with  periosteum,  and  no  further  trouble  follows. 

After  operation  the  lungs  re-expand  rapidly,  so  that  in  a 
day  or  two  the  cavity  left  consists  of  little  more  than  the  tract 
in  which  the  tube  lies.  The  cavity  should  always  be  examined 
carefully  with  a  probe,  so  as  to  gauge  its  size  and  position 
and  ascertain  whether  the  tube  is  so  placed  as  to  drain  the 
cavity  well. 

Estl;inder's  operation  is  hardly  ever  necessary.  A  true 
Eatliinder  is  a  fearful  operation  in  itself,  and,  when  successful, 
as  it  rarely  is,  results  in  terrible  deformity.  In  a  tuberculous 
case  i  t  should,  in  my  opinion,  never  be  performed.  A  so-called 
modified  Kstlander  is  not  an  Eatliinder  at  all. 

3.  I'nf^nnothorax.—lAote  than  go  per  cent,  of  all  the  cases  of 
pneumothorax  are  produced  by  the  rupture  of  a  tuberculous 
cavity  in  the  lung. 

The  sudden  dyspnoea  which  attends  its  onset  is  produced 
by  the  sudden  respiratory  and  cardiac  embarrassment,  which 
may  be  so  extreme  that  death  may  ensue  in  an  hour  or  two 
with  signs  of  suffocation  and  cardiac  failure.  The  prognosis 
improves  with  every  hour  that  life  is  maintained  by  giving 
the  lungs  and  heart  time  to  adjust  themselves  to  the  altered 
conditions.  As  the  danger.s  are  largely  due  to  mechanical 
causes,  no  patient  should  be  allowed  to  die  without  an 
attempt  to  relieve  the  distress.  This  can  easily  be  done  by 
paracentesis  repealed  as  often  as  necessary ;  every  precaution 
must  be  taken  to  avoid  infection,  and  the  mouth  of  the  tube 
attached  to  the  needle  should  be  placed  in  sterilized  water 
so  that  no  air  may  be  sucked  up  if  violent  inspirations 
occur. 

Paracentesis,   repeated  if  necessary,  is  snflicient  in  moat 
cases  torelieve  the  distress,  but  where  the  symptoms  return 


rapidly  after  paracentesis  various  forms  of  valved  tubes,  which 
can  be  left  in  the  side,  have  been  advocated.  In  such  cases  I 
should  much  prefer  to  make  a  free  incision.  In  either  case 
an  empyema  would  result,  and  the  prognosis  would  then 
become  that  of  a  tuberculous  empyema. 

It  is  well  to  postpone  paracentesis  as  long  as  possible,  so 
that  time  be  given  for  the  hole  in  the  lung  to  close,  for  even 
tuberculous  perforations  close  easily  and  become  quickly 
sealed.  It  is  clear  that  an  aspirator  should  never  be  used, 
for  the  weakest  spot  is  the  healing  hole,  and  suction  would 
certainly  re.  .pen  it. 

If  the  urgent  symptoms  subside,  no  operation  is  necessary 
to  remove  the  air,  for  it  is  easily  and  rapidly  absorbed,  and 
as  it  is  removed  the  lung  re-expands.  In  this  way  many  cases 
of  pneumothorax  heal,  and  that  even  when  the  tuberculous 
mischief  is  actively  progressing.  In  other  cases  fluid  forms, 
and  this  may  be  serous  or  purulent. 

In  the  former  case,  that  of  hydropneumothorax,  the  air 
may  be  completely  absorbed  and  serous  fluid  take  its  place. 
The  treatment  of  hydropneumothorax  is  simply  that  of 
serous  effusion,  but,  if  paracentesis  be  necessary,  the 
aspirator  must  on  no  account  be  employed. 

In  pyopneumothorax,  where  the  efi'usion  is  purulent,  the 
ease  should  be  treated  on  ordinary  lines  as  if  it  were  an 
empyema :  the  side  should  be  incised,  washed  out  if  neces- 
sary, and  drained. 

We  have  hitherto  been  taught  not  to  operate  on  pyo- 
pneumothorax on  these  grounds  : 

1.  That  pyopneumothorax  is  necessarily  fatal. 

2.  That  operation  only  accelerates  the  fatal  result. 

3.  That  the  compression  of  the  lung  checks  the  progress  of 
the  tubercle,  upon  which  the  pneumothorax  depended. 

None  of  these  reasons  is  valid. 

If  an  empyema  be  neglected  the  patient  may  succumb, 
unless  it  evacuate  itself.  The  same  is  true  of  a  neglected 
pyopneumothorax.  The  natural  conclusion  would  then  be 
to  neglect  neither,  but  to  operate  early.  Experience  justifies 
this  view,  and  I  have  of  recent  years  published  several  suc- 
cessful cases  of  the  kind. 

I  do  not  doubt  that  if  pyopneumothorax  be  treated  on 
general  lines  like  an  empyema,  its  prognosis  would  be  hardly, 
if  at  all,  worse  than  that  of  tuljerculous  empyema. 

To  sum  :  (i)  At  the  time  of  onset,  so  soon  as  the  condition 
is  recognized,  the  pressure  symptoms  should  be  relieved,  if 
necessary,  by  paracentesis  or  even  by  incision  ;  (2)  in  the  later 
stages,  when  effusions  form,  the  case  should  be  dealt  with  on 
the  ordinary  lines  of  serous  effusion  on  the  one  hand,  and  of 
empyema  on  the  other. 

If  pneumothorax  be  treated  in  a  common-sense  way,  with- 
out subservience  to  antiquated  and  incorrect  theories,  I  am 
convinced  that  the  results  will  be  greatly  improved,  and  that 
pneumothorax  will  cease  to  be  regarded  so  gravely  as  it 
now  is. 

^y — -« 

V. — Nathan  Raw,  M.D., 
Physician,  Mill  Road  Infirmary,  Liverpool. 
Dr.  Raw  confined  himself  to  the  treatment  of  tuberculous 
pneumothorax,  and  based  his  remarks  on  an  observation  of 
thirteen  cases.  His  experience  was  that  pneumothorax 
occurring  in  the  course  of  phthisis  ought  not  to  be  interfered 
with  unless  urgent  symptoms  presented  themselves.  In 
pneumothorax  associated  with  a  large  amount  of  fluid  in  the 
chest  repeated  aspiration  should  be  practised.  The  air  was 
sometimes  difficult  to  extract,  and  in  some  cases  considerable 
pressure  had  to  be  employed.  When  pus  was  present  it  was 
better,  if  possible,  to  remove  it  by  aspiration  rather  than  by 
incision,  as  his  experience  of  two  cases  was  not  favourable. 
In  two  of  his  cases  where  pyopneumothorax  was  treated  by 
aspiration  recovery  followed. 


VI.— R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  F.E.S.E., 

Assistant  Physician.  Royal  Infii-mary.  Edinburgh  ;  Physician,  Victoria 
Hospital  for  Consumption,  Ediuburgh. 
Dr.  E.  W.  Philip  said  that  the  most  important  aspect  of  tlie 
present  discussion  seemed  to  him  the  determination  of  the 
question,  what  constituted  a  tuberculous  pleurisy.  How 
many  of  the  ordinarily  occurring  pleurisies  with  effusion 
were  to  be  interpreted  as  tuberculous?  There  existed  a 
vagueness  of  conception  and  statement  on  the  subject  which 
was  most  undesirable  and  apt  to  lead  to  disaster.  Oases— un- 
doubtedly tuberculous — were  far  too  often  vaguely  described 
as  simple  pleurisies  or  rhuematic,  or  pleurisy  from  cold,  etc. 
Cases  of  this  sort  were  allowed  to  drift  and  failed  to  receive 
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adequate  treatment  in  respect  of  their  ultimate  character 
It  was  hardly  possible  at  the  present  atage  to  state  the  exact 
proportion  of  eases  which  were  to  be  regarded  as  tuberculous. 
None  the  less  it  was  true  that  the  vast  majority  were  of  this 
nature.  It  seemed  a  sound  working  principle  to  regard  every 
case  as  of  that  nature  unless  there  was  evident  reason  to 
the  contrary.  In  doubtful  eases  help  was  sometimes 
afforded  by  the  presence  of  a  lymphocytosis.  The  tuber- 
calin  test  had  proved  in  his  experience  of  service. 
Cases  varied  much  in  respect  of  clinical  cause,  but  the 
general  principles  of  treatment  remained  the  same.  Open-air 
treatment,  in  the  fullest  sense,  was  of  the  greatest  value.  The 
older  protective  attitude  was  hopelessly  wrong.  On  open-air 
lines— day  and  night—the  clinical  cause  was  rendered  much 
simpler,  as  evidenced  by  the  patient's  aspect  and  temperature 
and  the  progress  of  the  effusion.  Zomotherapy — or  the  insti- 
tution of  a  raw-meat  dietary-  was  of  service.  Whether  we 
accepted  the  suggestion  of  MM.  Richel  and  H^ricourt  that 
the  raw  product  contained  an  antagonistic  principle,  without 
doubt  clinical  experience  testified  emphatically  to  its  value. 
In  respect  of  aspiration,  he  favoured  early  tapping.  His 
observation  of  the  method,  which  extended  over  a  large 
number  of  years,  cori-oborated  entirely  the  experience  and 
views  reported  by  Dr.  Delafield.  Early  tapping  undoubtedly 
diminished  to  a  remarkable  degree  the  need  for  further  inter- 
ference. He  deprecated  the  routine  exhibition  of  iodide  of 
potassium,  which  was  often  actually  harmful.  Drugs,  apart 
from  ordinary  tonic  treatment,  were  seldom  required.  In 
conclusion,  he  emphasized  the  extreme  need  for  a  prolonged 
after-treatment  and  surveillance  of  the  patient,  because  of  the 
likelihood  of  further  tuberculous  manifestations. 


YII.— Thkodork  Dyke  Acland,  M.D.,  F.R.C.P., 
Physician,  St,  Thomas's  Hospital  and  Brorapton  Consumption  Hospital. 
Dr.  AcLANii  thought  that  the  difficulty  of  treating  tuber- 
culous pleural  effusions  commenced  when  the  fluid  was  known 
to  be  purulent.  Serous  effusions  should  be  treated  on  the 
same  general  principles,  whether  they  were  tuberculous  or 
not.  He  did  not  believe  that  in  acute  cases  paracentesis  was 
necessary  in  the  early  stages— that  is,  during  the  febrile 
period — of  serous  effusions,  except  in  cases  in  which,  from 
the  extent  of  the  effusion,  there  was  embarrassment  of  the 
respiration,  and  he  doubted  whether  the  formation  of  pleural 
adhesions  was  lessened  by  the  early  removal  of  small  effusions 
by  aspiration.  As  regards  haemoiThagic  tuberculous  effusions, 
he  believed  that,  if  theamount  of  effusion  was  large,  repeated 
aspiration  was  the  best  form  of  treatment,  but  not  excision  of 
rib  and  drainage.  The  tri'atment  of  purulent  effusions 
depended,  he  thought,  on  the  correlated  conditions. 
If  there  was  active  tuberculous  disease  in  the  lung 
the  effusion  was  best  left  alone,  unless  it  was  necessary 
to  remove  a  sufficient  quantity  of  fluid  to  relieve  pressure 
symptoms.  He  believed  that,  if  necessary,  not  only  could  the 
pleural  cavity  be  washed  out  with  perfect  safety,  but  he 
thought  that  purulent  effusions  could  be  withdrawn  and  re- 
placed by  antiseptic  solutions  with  advantage  to  the  patient. 
He  believed  that  where  there  was  no  effusion,  pneumothorax 
was  best  left  alone  unless  there  was  urgent  need  of  removing 
intrathoracic  pressure.  If  there  was  serous  fluid  present  it 
was  best  removed  by  aspiration.  If  the  fluid  was  pus  he 
doubted  whether  free  excision  should  be  undertaken  ex'iept 
in  those  eases  in  which  there  was  bronchial  fistula,  an  external 
opening,  scanty  signs  of  pulmonary  tubercle,  or  an  amount  of 
fluid  so  great  as  to  cause  interference  with  respiration.  He 
doubted  whether  as  a  rule  freely  opening  the  pleural  cavity 
in  such  cases  prolonged  life— that,  at  any  rate,  each  case 
should  be  considered  on  its  merits  :  that  any  routine  of  opera- 
tion by  incision  and  drainage  in  many  cases  aggravated  the 
condition  and  in  few  cases  was  followed  by  improvement,  and 
only  in  very  exceptional  cases  resulted  in  cure. 


A'III.-.Iames'Barb,  -AI.D.,  F.R.C.V.,  F.K.S.E., 
Physician,  Royal  IiiHrniary.  Liverpool. 
Dr.  Barr  said:  A  very  large  number  of  cases  of  pleural 
effusion  are  tuberculous,  but  I  do  not  think  that  the  treat- 
ment should  materially  differ  from  that  of  any  other  serous 
•effusion  into  the  pleural  cavity.  Where  there  is  no  tuberculous 
mischief  detected  in  the  lungs  it  is  sometimes  a  matter  of 
some  difficulty  to  differentiate  between  the  tuberculous  cases 
and  those  arising  from  some  other  infective  process,  as  in 
some  undoubtedly  tuberculous  cases  no  tubercle  bacilli  can 
be  found  in  the  serum,  and  even  the  injection  of  that  fluid 
into  a  guinea-pig  may  give  a  negative  ivsult.    However,  our 


diagnosis  is  considerably  assisted  by  an  examination  of  the 
cellular  elements  in  the  fluid,  which  in  tuberculous  cases  are 
nearly  all  lymphocytes,  whereas  in  cases  associated  with  other 
infective  processes  the  polymorphonuclear  predominate,  and 
in  cases  of  transudation  endothelial  cells  are  chiefly  found. 

I  have  long  held  that  in  all  cases  of  pleural  effusion  the 
early  abstraction  of  the  fluid  is  desirable,  and  for  the  last  two 
years  I  have  been  injecting  into  the  pleural  cavity  a  solution 
of  adrenalin  chloride  in  order  to  check  further  secretion  of 
fluid.  Since  I  began  this  treatment  I  have  had  only  one  ease 
of  pleurisy  requiring  a  second  tapping.  Soon  after  I  began 
this  method — to  which  no  one  has  laid  any  prior  claim — I  com- 
menced the  introduction  of  sterilized  air  to  replace  the  fluid 
which  I  had  withdrawn. 

In  the  British  Medical  Journal  of  March  19th,  1904, 1  pub- 
lished a  clinical  lecture  on  the  treatment  of  serous  effusions, 
in  which  I  fully  described  my  method  and  apparatus  for 
treating  effusions  into  all  the  serous  cavities.  At  that  time 
the  idea  of  injecting  sterilized  air  was  quite  original  so  far  as 
I  was  concei'ned,  and  some  of  the  leading  members  of  the 
medical  profession  to  whom  I  spoke  on  the  subject  had  never 
heard  of  any  such  practice,  but  C  have  since  found  that  several 
others,  to  whose  writings  I  shall  presently  refer,  had  been  in 
the  field  before  me. 

In  the  Edinlturrjh  Medical  Journal  of  November,  18S6,  Dr. 
Theobald  A.  Palm  published  an  account  of  3  cases  where  he 
allowed  air  to  enter  the  pleural  cavity  after  aspiration.  One 
case  recovered  after  one  tapping,  another  after  two,  and  the 
third  "  case  took  an  unfavourable  course,  and  fn  the  course  of 
some  months  the  patient  died."  So  far  as  I  know.  Dr.  Palm 
has  not  carried  out  this  treatment  since.  In  18S8  Professor 
Potain,  of  Paris,  successfully  treated  a  case  of  hydropneumo- 
thorax  by  the  injection  of  sterilized  air  after  the  removal  of 
the  serous  fluid.  His  object  was  to  keep  the  lung  compressed 
until  the  pleuropulmonary  fistula  had  healed,  and  to  prevent 
the  reproduction  of  the  liquid.  About  or  before  1900  Professor 
Ayerza  and  his  pupil — Dr.  Bunge,  of  Buenos  Aires — treated 
cases  of  acute  and  chronic  tuberculous  pleurisies  by  the 
abstraction  of  the  liquid  and  the  injection  of  o:cygen  gas. 
They  used  oxygen  as  a  specific  medication  against  the 
tubercle  bacilli,  but,  as  oxygen  is  much  more  readily  absorbed 
than  nitrogen,  in  no  case  did  the  pneumothorax  last  longer 
than  fourteen  days. 

In  1901-2  MM.  Vaquez  and  Quiserne,  of  Paris,  successfully 
treated  two  cases  of  chronic  pleurisy  by  aspirating  the  liquid 
and  injecting  in  each  case  3  104  litres  of  sterile  air.  One  ease 
had  previously  been  aspirated  twelve  times  and  the  other 
five. 

In  Italy  several  papers  appeared  on  this  subject  between 
1S88  and  1902  by  Drs.  G.  Lava,  G.  Cavallero,  S.  Riva-Rocci, 
and  Professor  Forlanini.  In  the  Gazetia  Medica  Italiana  of 
March  3rd,  1904.  there  appeared  a  communication  on  thoraco- 
centesis with  the  introduction  of  sterilized  air  after  the 
method  of  Professor  Forlanini,  by  Dr.  Antonio  Pisani.  He 
records  the  case  of  a  child  of  9  years  from  whom  he  removed 
1,600  c. cm.  of  fluid,  which  had  probably  been  in  the  pleura 
for  eleven  weeks.  During  the  operation  he  insufflated 
i.cco  c.cm.  of  air  filtered  through  cottonwool  and  slightly  im- 
Ijregnated  with  formaldehyde.  At  the  end  of  the  operation 
part  of  the  air  was  removed  by  aspiration. 

As  is  well  known.  It  is  often  perilous, to  aspirate  all  the 
fluid  out  of  the  pleural  cavity.  In  people  with  rigid  chest 
walls  attempts  of  this  kind  have  not  infrequently  been 
followed  by  collateral  hyperaemia,  oedema  of  the  lungs,  and 
the  death  of  the  patient.  In  all  cases,  if  the  negative 
pressure  be  reduced  beyond  the  expan.'^ile  capacity  of  the 
lung,  the  operation  is  attended  with  great  pain  and  much 
distress  to  the  patient.  All  these  inconveniences  and  risks 
are  obviated  by  the  method  which  1  carry  out.  After 
siphoning  off  a  pint  or  two  of  liquid,  and  certainly  at  the 
very  first  appearance  of  any  distress,  I  inject  a  quantity  of 
filtered  air  of  about  the  same  bulk  as  the  lii(Uid  which  I  have 
withdrawn;  I  then  siphon  off' the  whole  of  the  remaining 
liquid,  and  inject  an  additional  amount  of  air  to  bring  up  the 
bulk  to  two-third  j  orthree-quarUrsof  that  of  the  liquid  which 
I  liave  taken  away;  finally  I  inject  from  4  to  Sc.cm.  of  a 
solution  of  adrenalin  chloride  i  in  i.coo. 

I  now  exhibit  the  apparatus.'  If  thought  necessary  a 
manometer  can  be  placed  in  the  circuit  to  estimate  the  intra- 
pleural tension  of  the  liquid  and  finally  of  th<!  air.  I  am  now 
carrying  out  the  treatment  both  in  public  and  privati'  in  all 
cases  of  pleural  effusion  of  a  serous  character.    Dr.  Hay  has 

1  The  apparatus  is  manufactured  by  Messrs.  R.  Sumner  and  Co.,  50A,  Lord 
Street,  Liverpool. 
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drawn  up  for  me  a  short  abstract  of  some  cases  which  I  have 
treated  ia  the  Koyal  Intii-mary,  and  I  now  append  it.  In 
no  case  have  I  required  to  do  a  second  tapping,  but  I  can 
readily  conceive  thdt  in  many  chronic  cases  the  lung  may 
have  been  so  long  compressed  that  it  maybe  impossible  for  it 
to  expand  sufficiently  to  fill  up  the  actual  cavity.  In  such 
cases  thoracoplastic  operations  may  be  requiiel  in  the  future 
as  they  have  Ijeen  in  the  past. 


On  .luly  15th  I  saw  with  Dr.  Wright,  of  Parkfield  Eoad, 
Liverpool,  a  case  of  hydropneumothorax  in  a  tuberculous 
patient,  from  whom  I  siphoned  off  4  pints  of  liquid  and  in- 
jected 3  pints  of  filtered  air  and  S  c  cm.  of  solution  of 
adi'enalin  chloride.  I  saw  him  again  on  July  22nd,  when  the 
artificial  pneumothorax  was  present,  but  there  was  no  liquid. 
The  pneumothorax  occurred  about  seven  months  ago  when  in 
a  sanatorium.  It  happened  during  the  night,  and  the  distress 
was  so  great  that  he  did  not  expect  to  live  to  the  morning. 
Afterwards  fluid  accumulated  in  his  chest  and  an  aspiration 
was  performed  in  the  sanatorium.  That  caused  so  much  dis- 
tress that  the  doctor  had  to  remain  with  him  for  some  hours, 
and  the  patient  rather  dreaded  this  operation,  but  when  it 
was  over  he  expressed  himself  as  highly  gratified. 

It  is  well  known  that  in  cases  of  tuberculous  pleurisy  with 
effusion,  in  the  ordinary  process  of  aspiration  after  the 
removal  of  the  pressuie  of  the  fluid,  the  expanding  lung  be- 
comes engorged  with  blood,  and  any  tuberculous  process  in 
it  is  apt  to  rapidly  spread  ;  this  ia  obviated  by  the  substitu- 
tion of  air  for  the  liquid,  which  only  allows  the  lung  to 
slowly  expand  as  the  air  gets  absorbed.  I  prefer  air  to  oxygen, 
as  the  nitrogen  is  less  readily  absorbed,  and  consequently 
remains  for  a  long  time  in  the  pleural  cavity.  The  injection 
of  air  into  the  pleural  cavity  saves  the  patient  from  the  dis- 
tress caused  by  the  removal  of  the  liquid  and  the  establish- 
ment of  a  great  negative  pressure  in  the  pleural  cavity;  it 
prevents  hyperaemia  and  oedema  of  the  lungs,  and  finally 
lessens  the  number  of  pleural  adhesions. 

I  have  had  two  cases  of  tuberculous  peritonitis  cured  by 
this  method  of  treatment.  I  have  had  no  further  cases  of 
pericarditis  since  the  one  I  recorded  in  my  lecture  in  the 
British  Medical  Journal.  Some  of  my  friends  are  now 
using  adrenalin  in  cases  of  hydrocele,  bursae,  etc.,  with  what 
success  I  shall  leave  them  to  state. 

In  this  short  account  of  the  cases,  whenever  the  term 
"  adrenal  in  solution  "  is  used  it  refers  to  a  solution  of  adrenalin 
hydrochloride  i  in  1,000. 

Pleiiruij  with  EffaHnn. 

D.  J.,  aged  31,  admitted  August  aStli,  1902.  Six  days  before  admis- 
sion was  attacked  by  pleurisy.  He  was  admitted  with  fluid  in  his  left 
pleura,  which  steadily  increased  in  ;imouLt,  till  on  September  and  para- 
centesis thoracis  was  performed,  and  13  oz.  of  clear  fluid  were  with- 
drawn ;  .'jj  of  adrenalin  solution  was  injected  into  the  pleural  cavity. 
There  was  no  reaccnmulation  of  fluid.  Discharged  cured  September 
agth. 

Jtheumalism,  Acu'.e  :  Pericarditis  and  Pleurisy  with  ESTasion. 

J.  S.,  ased  23,  admitted  December  nth,  190=.  The  aitack  of  acuta 
rheumatism  l>egan  live  weeks  before  admission.  When  admitted,  peri- 
cardial friction  was  observed,  and  also  the  physical  signs  of  pleurisy 
with  efTiision  at  the  left  base. 

December  20th.  Paracentesis  thoracis  :  42  oz.  of  fluid  were  withdrawn, 
and  .1]  adrenalin  solution  injected.  This  was  followed  by  a  spasm  .ind 
an  attact  of  dyspnoea.  Amyl-nitrite  was  inhaled,  and  liquor  atropinae 
and  morphine  injected  hypodermically.  There  was  steadv  improve- 
ment ;  no  reaccnmulation  of  the  fluid.  Discharged  cured  Jaiiuary  s-nd 
1903. 


pleurisy  iHth  Effusion. 

J.  11.,  aged  60.  admitted  March  23rd,  1903.  Four  months  before 
admission  he  sutiered  from  pleurisy,  and  since  then  has  been  troubled 
with  pain  in  the  chest  and  shortness  of  breath.  On  admission  there 
w-ere  very  marked  signs  of  fluid  in  the  left  pleura  ;  4S  0/..  Averc  drawn 
oti\  and  .^j  of  adrenalin  solution  injected.  He  was  aspirated  again  on 
April  2nd,  and  40  oz.  of  fluid  removed  :  53  of  adrenalin  sola' ion  agaiia 
injected.  The  fluid  did  not  reaccumulate,  and  patient  was  dischargeij 
cured. 

Pleurisy  with  Effusion. 

W.  ,T.,  aged  26,  admitted  May  30th,  1903.  I'atient  gave  a  history  of 
having  been  ill  for  a  month  previous  to  admission.  He  was  found  to 
have  a  very  considerable  eiVusion  of  fluid  into  the  right  pleural  cavity. 
Tlie  heart  was  displaced  to  the  left  and  the  liver  depressed. 

May  30th.  Paracentesis  thoracis  ;  95  oz.  of  straw  coloured  fluid  were 
witlidrawu  and  5j  of  adrenalin  solution  introduced  into  the  pleural 
cavity.  There  was  no  reacoumulation  of  fluid,  and  patient  was  dis- 
charged .June  8th  cured. 

Pericarditis  u-ith  Effusion  :  Pleurisy  with  Effusion. 

A.  ,T.,  aged  9,  admitted  .luue  8th,  1903.  In  March  same  year  he"had 
suffered  from  an  attack  of  rheumatism  aud  purpura,  accompanied  by 
dyspnoea.  Since  then  he  experienced  pain  iu  the  right  side  aud  front 
of  the  chest,  with  some  sliortness  of  breath. 

On  admission  examination  revealed  the  typical  signs  of  pericarditis, 
with  considerable  effusion,  and  also  the  existence  of  fluid  in  both 
pleural  cavities,  more  especially  the  left. 

June  igth.  Pericardium  tapped,  and  19  oz.  of  clear  yellow  fluid  with^ 
drawn  ;  fluid  rapidly  reaccun.ulated,  till,  on  .lune  24tb.  it  was  necessary 
to  aspirate  again  ;  20  oz  of  dark,  straw-coloured  fluid  were  removed, 
and  40  minims  of  adcnalin  solution  injected  into  the  pericardial  sac. 

The  progress  of  the  case  for  the  next  month  was  irregular.  On 
August  2ist  the  left  pleural  cavity  was  tapped,  10  oz.  of  clear  fluid  re- 
moved, and  5j  of  ardenaliu  solution  injected. 

September  27th.  Patient  discharged,  there  being  no  sign  of  reacoumu- 
lation of  fluid  either  in  the  pericardium  or  the  pleura. 

A  month  later  he  was  readmitted ;  oedematous,  and  with  signs  oS 
fluid  at  the  right  base. 

October  2gth.  The  right  pleura  was  tapped,  and  st  oz.  of  fluid  with- 
drawn ;  3j  of  ardenalin  solution  injected  and  a  quantity  of  sterilized 
air. 

There  has  been  steady  improvementup  to  the  present  time  (July,  1904), 
with  no  reaccnmulation  of  fluid. 

Tuberculous  Pleurisy. 

M.  C,  aged  7,  admitted  .lanuary  nth,  1904;  well-nourished, 
healthy-looking  child,  admitted  with  marked  signs  of  fluid  iu  the  left 
side  of  the  chest ;  the  heart  displaced  to  the  right,  otherwise  normal. 

January  15th,  1904.  One  pint  of  fluid  withdrawn,  aud  ",j  of  adrenalin 
chloride  and  i  pint  of  sterilized  air  introduced  into  the  chest 

Fluid  was  centrifugalized,  cells  examined,  and  95  per  cent,  were 
found  to  be  mononuclear  lymphocytes.  Tliere  was  no  reaccumulatioci 
c  f  fluid,  and  the  child  was  discharged  cured  on  January  22nd. 

Left  Pleurisy  with  Effusion. 

C.  C,  aged  54,  admitted  April  7th.  On  April  2nd  severe  pain  in  the 
left  side  of  the  chest;  admitted  cyanosed  with  deflnite  signs  of  fluid  in 
the  left  pleural  cavity. 

April  nth.  The  left  chest  was  aspirated,  and  75  oz.  of  fluid  were 
withdrawn,  followed  by  the  injection  of  5  c.cm.  adrenalin  solution  aniJ 
i-^  pint  of  sterilized  air. 

Following  this  there  was  slow  but  steady  improvement.  Fluid  di^ 
not  reaccumulate,  and  patient  was  discharged  on  May  2qth. 

Pleurisy  vitti  Effusion,  lA\fl  .Side, 

It.  IT.,  aged  47,  admitted  June  2iit.  Patient  had  been  tapped  thrise 
previous  to  admission.  On  May  21st,  when  i  pint  was  withdrawn,  the 
latter  portion  of  the  fluid  haemorrhagic.  June  20d.  Thirty  ounces  of 
fluid,  haemorrhagic  in  quality,  removed.  Admitted  June  21st,  with 
marked  signs  of  fluid  in  the  left  side  of  the  chest.  The  next  day  the 
chest  was  aspirated,  and  62  oz.  of  an  orange-tinted  fluid  removed.  Of 
the  cells  obtained  by  centrifugalization,  100  per  cent,  were  mononu- 
clear. Following  the  aspiration,  3  pints  of  sterile  air  and  6  c.cm.  of 
adrenalin  solution  were  introduced.  There  was  no  reaccnmulation  oS. 
fluid. 

Double  Pleurisy  following  Pneumonia. 

W.  S.,  aged  33,  admitted  July.  Ten  days  before  admission  patient 
was  attacked  by  double  pneumonia.  On  admission  he  was  suffering 
from  double  pleurisy.  There  was  marked  orthopnoea,  and  signs  of 
fluid  at  each  base. 

July  12th.  A  few  drachms  were  withdrawn.  The  fluid  was  somewhat 
turbid,  and  contained  numerous  polymorphonuclear  cells  aud  some 
diplococci. 

July  13th.  The  left  pleural  cavity  ta.pped  :  18  oz.  of  deep-coloured' 
reddish-brown  fluid  removed.  One  pint  of  sterilized  air  and  6  c.cm.  of 
adrenalin-chloride  solution  injected.  There  has  bee  j  no  reaccumula- 
tion. 


IX.-J.  E.  Squibf,  M.T).,  M.Tf.C.^., 

Physician,  Mount  Vernon  Hospitil  fcr  Consumptior. 

Br.  Sqttirk  said:  Coming  late  in  a  dis  'ussion,  mucli  that  one 

would  like  to  s^y  has  already  been  siid.    In  this  iast^nc. 
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most  of  what  I  had  intended  to  say  has  been  put  before  yon 
much  better  than  I  could  have  done  it.  I'"  I  m  .y  be  allowed 
to  do  so,  I  would  ask  you  to  consider  Dr.  West's  remarks  as 
embodying  my  views.  I  have  not  the  ability  or  the  very  large 
■experience  of  pneumothorax  and  pleural  effusion  which  Dr. 
West  possesses,  )>ut  my  own  smaller  experience — not  alto- 
gether inconsiderable— leads  me  to  endorse  almost  all  that 
Dr.  West  has  said.  One  slight  point  on  which  I  would 
make  some  modification:  I  have  had  a  fair  number 
of  eases  of  tuberculous  pneumothorax,  and  in  the  great 
majority  of  these  there  was  no  need  to  aspirate.  The  urgeut 
symptoms  which  alivays  follotv  immediately  after  the  per- 
foration have  in  my  experience  comparatively  rarely  b;-en 
so  urgent  as  to  need  operative  relief.  My  experience  leads 
me  to  agree  with  Dr.  Raw  that  many  eases  are  best  left 
alone.  I  am  not  altogether  disposed  to  agree  with  Dr. 
Acland  that  purulent  tubfrculous  effusions  in  the  pUural 
sac  should  not  be  evacuated.  Just  as  I  advise  the  removal  of 
local  collections  of  pas  in  other  parts,  f  uch  as  the  limbs,  in 
eases  of  pulmonary  tuberculo^is,  so  I  should  and  do  recom- 
mend the  rnmoval  of  pus  from  the  pleural  sac  in  these  eases. 
I  should  like  to  endorse  what  Dr.  Philip  said  as  to  the 
importance  of  keeping  patients  under  observation  for  some 
time  after  the  pleurisy  is  cured.  It  is  just  at  this  time  that 
advance  of  the  tuberculi  us  process  in  the  lung  may  go  on 
without  recognition,  if  tl  e  patient  is  cot  kept  under  observa- 
tion. Hygienic  conditions  of  life,  including  a  plentiful 
supply  of  fresh  air,  are  important  aids  to  the  successful 
treatment  of  tuberculous  and  other  pleural  effusions. 


MEMORANDA: 

MEDICAL,     SURGICAL,      OBSTETRICAL,     THERA- 
PEUTICAL,  PATHOLOGICAL,    Etc. 


SUPPURATIVE  GOITRE. 
Cases  of  suppurative  goitre  due  to  a  cryptogenetic  infection 
appear  to  be  sulliciently  rare  to  justify  a  brief  note.  Eighteen 
oionths  ago  I  was  asked  to  examine  a  very  large  goitre  in  an 
old  man  of  74,  that  had  suddenly  become  painful.  I  did  so, 
and  found  a  small  focua  of  softening  in  the  dense,  evidently 
«aleareous,  mass.  Incision  was  declined,  and  the  abscess 
burst  externally  a  few  days  later.  I  could  find  no  obvious 
source  of  infection,  but  ever  since  the  mass  has  been  steadily 
andergoing  a  suppurative  infiltration  and  without  any  sur- 
ToundlnK  cellulitis,  disintegration,  or  apparent  change  in  the 
general  health  of  the  patient,  except  that  induced  by  the 
•conviction  that  he  is  the  victim  of  cancer.  The  only  two 
other  similar  ca?es  I  have  been  able  to  collect  occurred,  as 
one  would  expect,  in  old  persons  over  70,  with  goitres  that 
had  been  the  seat  of  calcareous  infiltration,  but  I  find  many 
experienced  surgeons  of  forty  years'  standing  have  never  seen 
a  similar  case,  neither  is  the  subject  mentioned  in  textbooks, 
and  an  active  thyroid  is,  with  good  reason,  assumed  to  have 
an  antipyogenic  action,  (loitres  of  the  adenomatous  type 
are  extremely  common  around  Ullswater.  The  rocks  are 
volcanic,  chiefly  lava  and  volcanic  ash,  without  limestone. 
The  water  supply  is  prt-sumably  very  similar  to  Manchester, 
being  derived  cliicfly  from  the  other  side  of  the  watershed  to 
Thirlmere,  and  the  people  healthy  except  for  disorders  of  the 
alimentary  canal. 
Asbtonundcr -Lyno.       ARTHUR  G.  WlLKlNS,  M.B.,  Ch. B.Viet. 


I'ROTECTIVE  POWER  OF  VACCIN.\TrON. 
On  May  gtli,  1904,  I  vaccinated  A.  L..  aged  4^  months, 
Tesiding  at  78,  Back  Durham  Street,  in  this  city,  with  calf 
lymph  procured  from  the  Local  Government  Board,  and  on 
May  16th  following,  when  I  visited  again  to  dress  the  baby's 
arm,  found  its  motlitr  in  bed  with  a  smart  attack  of  discrete 
flmall-pox  coming  out  and  suckling  the  child  at  her  breast. 
On  examining  the  baby's  arm  I  was  gratified  to  find  four  good 
crops  of  vesicles  had  developed.  The  mother  was  removed  at 
once  to  small-pox  hospital  ;  the  father  and  rest  of  family  were 
all  revaccinated  and  sent  to  the  isolation  home,  and  the  baby 
weaned  from  its  mother.  It  has  continued  well  ever  since, 
and  I  saw  it  on  July  20th  in  perfect  health. 

J.  AcwouTu  Angus,  M.R.O.S.Eng.,  L.S.A.Lond. 
Hcwcastlo-upon-Tync. 

Of  950  ladies  seeking  admission   to  the  Female  Medical 
Infltituie  of  St.  Petersburg  250  have  been  selected. 


AT   THE 

OPENING   OF  THE    MEDICAL   SCHOOLS. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

By  Sir  Chatsles  Bruce,  G.C.M.G., 
Late  Governfjr  of  Mauritius. 


COLONIAL  SANITARY  ADMINISTRATION  AND 
TROPICAL  DISEASES. 
I  HAVE  greatly  appreciated  the  honour  conferred  on  me  by 
the  Lonilon  i^chool  of  Tropical  Medicine  in  invitirg  me  to 
deliver  an  inaugural  address  at  the  opening  of  a  new  session. 
When  it  was  announced  that  I  had  accepted  the  invitation, 
a  friend  asked  me  the  pertinent  question,  "Areyona  doctor  ':■ " 
••  No,"  I  replied.  "  I  am  not  a  doctor,  but  in  the  treatment  of 
disease  there  are  always  two  parties  concerned — the  doctor 
and  the  patient.  What  I  might  find  to  say  I  shall  say  as  a 
patient  on  behalf  of  patients. '  For  over  thirty-five  years 
I  have  lived  constantly  in  an  environment  of  tropical  disease. 
Early  in  my  Colonial  service  I  suffered  so  severely  from  the 
effects  of  malarial  fever  that  Dr.  Charles  Murchison.  a  phy- 
sician of  celebrity  in  the  treatment  of  tropical  diseases,  urged 
me  to  abandon  my  career,  as  so  many  of  my  contemporaries 
and  colleagues  have  been  forced  to  do.  During  the  years  that 
have  since  elapsed  I  have  had  abundant  opportunity  of 
learning  by  experience  how  seriously  imperial  and  local 
interests  in  the  administration  of  public  affairs,  in  commerce, 
and  in  industry  are  impeded  by  those  diseases  which  the 
London  School  of  Tropical  Medicine  was  established  to 
study. 

My  fir-t  Colonial  experience  was  in  Mauritius  in  the  year 
186S.  An  epidemic  of  malarial  fever  of  exceptional  fatality 
had  broken  out  shortly  before  and  was  still  raging.  Up  to 
the  time  of  this  epidemic  Mauritius  had  been  one  of  the 
healthiest  Colonies  of  the  empire;  a  naval  and  military 
station  of  unsurpassed,  it  may  perhaps  be  said  of  un- 
rivalled, salubrity  ;  a  favourite  health  resort  for  Indian 
civilians  on  furlough;  while  commercial  and  agricul- 
tural enterprises  were  carried  on  amid  surroundings  which 
seemed  to  combine  every  charm  of  the  tropics  with  the 
most  favourable  conditions  of  life  in  temperate  climates.  The 
centre  of  business  and  of  pleasure  was  Port  Louis.  The  Prince 
of  Wales,  on  his  return  from  his  Imperial  progress  in  1901. 
spoke  of  the  society  of  Mauritius  as  retaining  many  of  the 
charming  characteristics  of  old  France.  At  the  time  of  the 
outbreak  of  malarial  fever  to  which  I  have  referred,  this  society 
had  grouped  itself  in  and  around  Port  Louis,  where  also  were 
the  military  head  quarters.  It  was  in  Port  Louis  that  the 
fever  commenced.  Slowly  but  constantly  it  encroached  on 
the  suburban  districts  and  on  the  line  of  sea  level  around  the 
coast.  As  it  advanced  the  residences  of  the  wealtliier  society 
were  removed  to  a  higher  elevation.  The  Port  Louis  Line 
Barracks  were  first  abandoned,  and  subsequently,  as  the  fever 
advanced  along  the  coast,  other  military  posts.  In  illustration 
of  the  gradual  advance  of  the  malarial  area,  I  may  mention 
that  in  1S70  the  Government  commenced  the  erection  of  the 
Royal  Alfred  Observatory  at  great  cost.  The  site,  in  the 
district  of  Pamplemousses,  not  much  above  sea  level,  has 
since  become  so  unhealthy  that  the  Government  has  been 
urged  to  abandon  it.  In  the  hope  that  thi.s  necessity  may  be 
avoided,  every  measure  of  antimalarial  sanitation  advised  by 
Sir  Patrick  Manson  and  the  Schools  of  Tropical  Medicine  has 
been  adopted.  In  1S80  it  was  thought  that  settlements  at  a 
height  of  700  or  Soo  ft.  above  sea  level  were  safe  from  malarial 
influences,  and  the  (iovernment  undertook  the  erection  of  a 
vast  and  costly  central  prison  at  BeauBassin,  then  a  favourite 
centre  of  society.  Of  late,  however,  the  unhealthinees  of  this 
prison  has  caused  grave  anxiety,  malarial  fever  having  invaded 
the  district  in  which  it  is  situated  with  such  intensity  that 
military  olliiers  are  no  longer  allowed  to  reside  within  it. 
Here,  also,  active  measuresof  antimalarial  sanitation  havcbeen 
taken  in  han<l.  and  it  is  hoped  that  the  results  may  be  such  as 
have  followed  similar  operations  in  other  parts  of  Die  world. 

The  census  of  1901  showed  very  clearly  the  consequerceB  of 
the  mitrration  caused  by  the  malarial  epidemic  which  pre- 
vailed fiuring  the  last  half  of  the  decade  if'Oo^o.  It  was  found 
that  the  population  of  the  district  of  Port  I-ouis  had  decreased 
from  74,4Jo  at  the  census  of  i?6i  to  ^2,740;  whi  e  the  popula- 
tion of  the  district  of  Plaines  Wilhelme,  to  which  the  refugee 
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community  had  resorted,  had  increased  from  28,020  to  63,624. 
The  district  of  Plaines  ^>yil)ielms  rises  to  an  altitude  of  about 
i.Soo  ft.,  and  embraces  a  number  of  centres  in  which  society 
has  established  itself.  The  military  have  recently  erected 
extensive  ranges  of  barracks  in  this  quarter.  The  baiTacks, 
and  the  district  generally  above  the  altitude  of  1,000  ft.,  are 
at  present  beyond  the  area  of  intense  malarial  infection  ;  but 
if  the  progress  of  the  disease  is  not  arrested  it  seems  certain 
that  the  whole  district  will  be  absorbed  in  the  area  of  malarial 
influence.  I  believe  I  am  justified  in  saying;  that  the  Govern- 
ment of  Mauritius  has  been  fully  alive  to  the  importance  of 
sanitation  and  the  value  of  the  researches  conducted  by  the 
sciiools  of  tropical  medicine  and  other  agencies  ;  and  that 
nothing  is  bting  left  undone  to  perfect  a  system  of  anti- 
malarial measures  on  the  lines  which  investigation  and 
experience  have  found  to  be  best. 

Looking  at  the  records  of  the  epidemic  of  1S66  by  the  light 
of  recent  knowledge,  it  is,  I  believe,  accepted  that  it  originated 
with  the  introduction  of  the  malaria-bearing  mosquito  with 
immigrants  from  India.  Had  all  that  recent  research  has 
discovered  be*n  at  the  time  within  the  range  of  medical 
knowledge,  there  seems  to  be  little  reason  to  doubt  that  the 
measures  of  prophylaxis  and  treatment  which  would  have 
been  at  once  adopted  would  have  arrested  the  epidemic  and 
saved  the  Colony  from  the  consequences  I  have  indicated — an 
enormous  mortality,  an  endemic  disease,  a  vast  depreciation 
of  property,  and  the  displacement  of  the  homes  of  a  large 
section  of  the  community. 

In   1S7S  my  services  were  transferred  to  Ceylon,  and  my 
appointment    as    Director    of    Public    Instruction   gave  me 
exceptional    facilitits    for    visiting    outlying    districts    and 
making  myself  acquainted  with  the  condition  of  the  people. 
In  many  parts  of  Ceylon,  as  in  the  tropics  generally,  epidemic 
and  endemic  diseases  have  a  great  influence  on  school  atten- 
dance ;  but  I  propose  to  limit  my  observations  on  the  present 
occasion   to  the  North  Central  Province,  where  schools  were 
few  and  very  far  between.    They  were  also  diilicult  of  access  ; 
and  in  this  way  it  happened  that  a  school  established  in  a 
village  known  by  the  ominous  designation  of  Fever  Village 
escaped  a  visit  from  the  department  for  some  years.    An 
inspector  sent  with  special  instructions  to  visit  the  school 
found  it.  with  some  difficulty,  seventy  miles  from  the  site 
where  it  had  been  established.    The  explanation  was   that 
the  village,  with  its  school,  had,  following  a  system  known 
as  "Cheua'  cultivation,   migrated  to  successive  locations, 
from  each  of  which  it  had  been  driven  by  visitations  of  fever 
until  it  had  reached  the  spot  where  it  was  found  by  the  in- 
spector.   I  mention  this  incident  because  it  may  be  said  to 
be  typical  of  the  history  of   the  North  Central   Province  of 
Ceylon.    Historically  this  province  is  the  most  interesting 
district  in  the  Colony.    It  contains  the  city  of  Anuradhapura, 
with  its  sacred  Bo-tree,  its  fallen  temples  and  palaces  ;  the 
sacred  rock  of  Mihintale ;  the  ruined  city  of  Pollanarruva,  and 
innumerable  monuments  of  a  great  religious  and  political  past. 
At  the  present  day  the  province,  once  the  most  richly  culti- 
vated and  the  most  thickly-populated  part  of  the  island,  is  a 
region  of  abandoned  lands,  the  home  of  a  sparse  and  anaemic 
population.    It  may  never  be  possible  to  trace  to  its  origin  the 
cause  of  the  desolation  of  this  once  prosperous  and  wealthy 
centre  of  Oriental  life,  but  of  the  cause  there  can  be  no  doubt. 
I  have  indicated  some  of  the  results  of  forty  sears  of  malarial 
fever  in  Mauritius ;   the  same  cause  operating  through  cen- 
turies has  produced  the  ruin  and  depopulation  of  the  North 
Central  Province  of  Ceylon.    Since  the  days  of  Sir  William 
Gregory   much   has    been    done    in    the  hope    of   restoring 
prosperity  to  the  province.    The  realization    of   this  hope 
seems  now  to  have  been  brought  within  the  range  of  practical 
measures,  and  to  await  only  the  adoption  of  an  appropriate 
system  of  antimalarial  sanitation.    Restored  to  sanitary  con- 
ditions such  as  generally  prevail  in  the  Colony,  in  the  area  of 
European  commercial  and  agricultural  enterprises,  and  in  the 
chief  centres  of  administration,  the  North- Western  Province 
would  probably  be  found  to  possess  capabilities  of  develop- 
ment inferior  to  no  other  province  of  Ceylon.    The  construc- 
tion of  a  railway    through  the  province  is  likely  to  prove 
an  mterestmg  experiment.     Railway  construction  through 
malarial  areas  m  Ceylon, as  elsewhere,  has  hitherto  been  accom- 
panied by  high  rates  of  disease  and  mortality.  It  must  be  hoped 
that  the  precautionary  measures  recommended  by  experience 
such  as  that  of  Drs.  Sambon  and  Low  in  the  Roman  Campagna', 
will  enable  the  work  of  railway  construction  to  be  prosecuted' 
without  danger.     While  I  refer  particularly  to   the  North 
Central  Province,  malaria  is  a  powerful  factor  in  the  disease 
and  death-rate  in  many  parts  of  Ceylon.      Other  tropical 


diseases  are  also  endemic,  so  that  Ceylon,  although  it  must 
be  counted  amongst  the  healthiest  of  the  tropical  colonies, 
may  well  be  reckoned  among  the  colonies  likely  to  derive 
gain  from  recent  discoveries  and  studies  in  tropical  medicine 
and  hygiene. 

From  1S85  to  1S93  I  served  in  British  Guiana.  It  was  a 
period  of  gieat  interest,  owing  mainly  to  the  impetus  given 
to  the  development  of  the  resources  of  the  interior,  including 
the  gold  fields.  While  looking  back  with  pleasure  and  satis- 
faction to  these  years  of  my  public  life,  my  experience  taught 
me  that  there  are  few  colonies  in  which  administration, 
industry,  and  commerce  meet  graver  obstacles  in  the  various 
forms  of  tropical  disease.  Endemic  malaria,  epidemics  of 
yellow  fever,  and  the  ever-intrusive  mosquito  are  formidable 
enemies  and  have  to  be  met  by  strict  measures  of  precaution. 
As  I  was  responsible  for  the  passing  of  the  British  Guiana 
Immigration  Ordinance,  1891,  an  enactment  recently  much 
discussed  in  Parliament,  I  may  point  out  that  some  pro- 
visions of  the  Ordinance  severely  criticized  were  introduced 
not  in  a  spirit  of  despotism  for  the  profit  of  the  employer  of 
labour  but  for  the  benefit  of  the  coolie,  and  to  ensure  his 
adequate  protection  from  disease  on  unhealthy  estates.  The 
outbreak  of  beri-beri  among  the  Chinese  imported  into  South 
Africa  seems  to  have  promptly  justified  analogous  provisions 
in  the  Transvaal  Labour  Ordinance. 

At  the  time  of  my  residence  in  British  Guiana  it  was  not 
known  that  mosquitos  and  fever  stood  to  each  other  in  the 
relation  of  cause  and  eiiect.  As  the  tropical  diseases  that 
have  there  principally  imperilled  life  and  property  are  all 
mosquito-borne,  the  results  of  I'eeent  researches  and  experi- 
ments in  the  prophylaxis  and  treatment  of  such  diseases  and 
an  appropriate  system  of  sanitation  are  likely  to  be  of  as 
great  gain  in  British  Guiana  as  in  any  part  of  our  tropical 
possessions.  '. 

My  residence  in  the  tropics  led  me  long  ago  to  form  a  very 
strong  opinion  on  the  inadequacy  of  the  British  Pharma- 
copoeia to  meet  the  requirements  of  our  Colonial  Empire.  An 
incident  in  British  Guiana  tended  to  confirm  this  opinion. 
Early  in  1S89  a  member  of  my  family  had  a  severe  attack  of 
pernicious  fever.  The  fever  having  continued  for  some  days, 
and  extensive  haemorrhage  having  set  in,  my  medical  adviser, 
a  dear  friend  of  long  Colonial  practice  and  experience, 
suggested,  as  a  last  resource,  the  calling  in  of  a  local  empiric. 
The  next  day  he  brought  with  him  a  native  lady,  who  at  once 
treated  the  patient  with  herbs  gathered  by  herself  in  the 
garden  of  Government  House.  Within  three  hours  the 
fever  broke,  and  the  patient,  though  in  extreme  exhaustion, 
was  cured. 

My  views  have  been  shared  by  many  others,  and  I  have 
naturally  taken  much  interest  in  the  work  of  a  revision  of  the 
Pharmacopoeia  by  the  adoption  of  the  medical  herbs  and 
substances  of  proved  efficacy,  either  in  substitution  of  or  in 
addition  to,  the  recognized  drugs.  This  important  work  has 
now  for  some  years  engaged  the  attention  of  the  General 
Medical  Council,  and  has  already  resulted  in  the  publication, 
in  igoo,  of  an  Indian  and  Colonial  Addendum.  This  is, 
however,  only  a  preliminary  step  to  the  ultimate  production 
of  a  complete  imperial  pharmacopoeia.  Dr.  Donald 
MacAlister.  Chairman  of  the  Pharmacopoeia  Committee  of 
the  General  Medical  Council,  has  informed  me  that  the  work 
is  being  proceeded  with,  and  he  has  been  assured  by  the 
Secretaries  of  State  for  the  Colonies  and  for  India  that  the 
fullest  official  assistance  will  fje  given  to  the  Pharmacopoeia 
Committee.  I  avail  myself  of  this  opportunity  to  express  a 
hope  that  some,  at  least,  of  the  students  of  the  London  School 
of  Tropical  Medicine  will  devote  themselves  to  the  investiga- 
tion of  herbs  and  other  substances  which  they  may  find  in 
empiric  use  in  the  sphere  of  their  future  labours. 

In  1S93  I  was  appointed  Governor  of  the  Windward  Islands, 
and  my  knowledge  of  tropical  diseases  was  enlarged  by  my 
experience  of  the  loathsome  disease  known  as  "  yaws,"  very 
prevalent  in  the  islands.  The  position  to  be  assigned  to  yaws 
among  classified  diseases  is  a  subject  about  which  consider- 
able diversity  of  opinion  seems  still  to  exist.  The  volume  of 
selections  from  Colonial  Medical  Reports  for  1901-2,  published 
as  a  Blue  Book  in  July  last,  contains  as  an  annexure  to  the 
St.  Vincent  Report  a  paper  summarizing  the  additions  made 
to  our  knowledge  of  the  disease  since  igoi.  Although  a  hope 
is  expressed  that  satisfactory  conclusions  as  to  the  true 
nature  and  treatment  of  the  disease  may  soon  be  arrived  at, 
it  is  evident  that  science  has  not  yet  revealed  the  secrets  of 
yaws,  a  terrible  scourge  to  the  communities  among  which  it 
prevails.  Whatever  may  be  found  to  be  its  true  nature,  the 
circumstances  of  the  population  among  whom   it  is   found 
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indicate  beyond  donbt  that  bodily  nourishment  has  much  to 
do  with  the  susceptibility  to  infection  and  the  severity  and 
duration  of  the  attack. 

Although  the  head  quarters  of  the  Government  of  the  Wind- 
ward Islands  are  in  Grenada,  a  very  healthy  island,  the 
establishment  of  a  protected  coaling  station  and  the  main- 
tenance of  a  large  garrison  at  St.  Lucia  have  raised  that 
island  to  a  position  of  great  imperial  importance.  St.  Lucia 
has  surt'ered  from  endemic  malaria  and  epidemics  of  yellow 
fever  so  severely  that  it  has  acquired  an  unenviable  notoriety. 
Towards  the  end  of  the  year  1894  an  outbreak  of  yellow  fever 
attacked  the  Training  Squadron  in  Castries  Harbour  and  the 
garrison, and  caused  grave  anxiety.  I  observe  from  the  latest 
reports  that  the  Medical  Department  of  St.  Lucia  have 
adopted  the  measures  of  sanitation  which  have  proved  of  such 
efficacy  against  malaria  in  other  ti'opieal  colonies,  on  the 
Suez  Canal  and  elsewhere,  and  against  yellow  fever  in  Havana. 
There  seems,  therefore,  to  be  a  reasonable  expectation  that 
malaria  and  yellow  fever  may  disappear,  and  that  the  fears 
that  have  been  entertained  on  the  subject  of  the  health  of  the 
officers  and  men  of  the  army  and  navy  quartered  in  or  visiting 
St.  Lucia  may  soon  be  banished. 

In  1897  I  returned  to  Mauritius  as  Governor,  and  the  period 
of  my  administration  to  the  close  of  last  year  was  rendered 
arduous  by  visitations  of  malaria,  bubonic  plague,  and  the 
epizooty  known  as  surra.  The  prevalence  of  these  diseases 
has  made  the  question  of  sanitation  the  first  concern  of  the 
Government.  As  regards  malaria,  to  which  I  referred  parti- 
cularly at  the  commencement  of  my  address,  an  organized 
and  systematic  campaign  of  antimalarial  sanitation  has  been 
carried  out.  JMauritius  has  not  been  behind  other  colonies 
in  the  scientific  study  of  the  causes  of  malarial  fever,  as  well 
as  of  other  endemic  diseases,  and  in  the  adoption  of  pro- 
phylactic and  curative  measures.  For  five  years  the  exigencies 
of  bubonic  plague  have  taxed  to  the  utmost  the  abilities  of 
the  Medical  Department  and  the  i-esources  of  the  Colony. 
There  are  conditions  in  the  physical  formation  and  circum- 
stances of  the  island  which  make  it  especially  hard  to  dtal 
with  rats.  There  are  no  natural  enemies  of  the  rat  in 
Mauritius,  and  the  introduction  of  such  enemies  is  attended 
with  difficulties.  The  plague  first  appeared  in  1899,  in  which 
year  there  were  reported  1,417  cases  and  1,117  deaths.  From 
that  date  cases  and  deaths  have  steadily  decreased,  with  the 
exception  of  the  year  igoi,  when  there  was  a  serious  recru- 
descence. During  the  nine  months  ending  September  30th. 
1903,  there  were  reported  369  cases  and  283  deaths.  The  colonial 
expenditure  on  plague  account  during  the  period  indicated 
amounted  to  over  a  million  and  a  half  rupees — a  large  sum, 
but  proportionately  less  than  the  expenditure  on  plague 
account  in  other  colonies. 

Up  to  the  year  1902  my  experience  of  tropical  diseases  was 
limited  to  the  diseases  that  attack  man.  In  1902  an  outbreak 
of  the  disease  known  as  surra  caused  such  a  loss  of  animals  as 
to  destroy  the  system  of  transport  of  the  Colony  dependent  on 
animal  draught.  I  then  learnt  to  recognize  the  necessity  of 
extending  the  study  of  tropical  diseases  to  those  that  attack 
animals.  It  became  necessary,  at  an  enormous  cost,  to  sub- 
stitute mechanical  for  animal  transport  by  means  of  light 
railways,  tramways,  and  traction  engines,  and  the  consequences 
of  the  disease  not  only  imperilled  the  sugar  industry  upon 
which  the  public  fortune  of  Mauritius  depends,  it  afi'ected 
every  department  of  public  and  private  activity.  I  am  able, 
therefore,  to  appreciate  the  reciprocal  arrangements  which 
have  been  made  for  the  association  of  this  school  with  the 
Royal  Veterinary  College. 

This  brief  narrative  of  my  experiences,  whicli  are  not 
exceptional  but  common  to  colonial  service  in  tropical 
colonies,  may  be  found,  I  hope,  to  justify  my  jirofession  that 
for  over  five-and-thirty  years  I  have  lived  in  an  environment 
of  tropical  diseases,  and  you  will  understand  that  my  object 
has  been  to  illustrate  the  importance  and  the  responsibility 
of  the  duties  the  students  of  the  London  School  of  Tropical 
Medicine  are  fitting  tliemselves  to  undertake.  1  would  help 
them  to  realize  to  the  full  the  multitude  of  the  lives,  tlie 
magnitude  of  the  interests  they  are  qualifying  themselves  to 
protect. 

In  the  five  years  that  liave  passed  since  your  School  was 
opened,  much  has  been  done  in  the  way  of  education  and 
research.  The  400  students  who  have  received  instruction 
here  have  entered  the  service  of  the  Colonial  and  Foreign 
Offices,  the  Admiralty,  and  the  War  <  iffice ;  they  are  the 
agents  of  missionary  societies  ;  they  are  in  the  employment 
of  railway  companies,  of  trading  and  mineral  corjjorations  ; 
they  are  members  of  foreign  government  services  and  foreign 


universities.  They  have  gone  out  into  all  the  tropical  world 
preaching  the  gospel  of  sanitation — Sanitas  sanitum  omnia 
sanitas.  In  an  address  delivered  here  in  December  last.  Sir 
Patrick  Manson  gave  some  illustrations  of  the  research  work 
done  by  your  men,  and  1  learn  fnm  him  that  fresh  discoveries 
of  pathological  interest  and  probably  of  practical  importance 
are  now  being  studied. 

But  if  much  has  been  done,  much  remains  to  be  done.  If 
I  may  be  permitted,  as  a  layman,  to  attempt  to  sum  up  the 
results  of  the  study  of  tropical  medicine  during  tfie  last  few 
years,  commencing  with  the  work  of  Sir  Patrick  Manson  and 
Major  Ross,  I  would  say  that  the  medical  profession  in 
tropical  colonies  are  no  longer  called  upon  to  fight  a  vague 
generalization  styled  "climate,"  but  specific  infections  by 
discovered  agencies  working  in  accordance  with  ascertained 
natural  laws.  In  the  new  system  the  London  and  Liverpool 
Schools  of  Tropical  Medicine  may  be  described  as  the  Intelli- 
gence Department  of  the  Army  of  Medicine  in  the  tropics. 
On  the  work  of  the  Department  the  welfare  of  our  tropical 
possessions  and  protectorates  depends. 

In  the  conduct  of  a  campaign  against  a  specific  infection 
the  militant  officers  will  probably  look  to  the  Intelligence 
Department  for  information  as  to  the  agents  of  infection,  the 
means  to  be  adopted  for  their  reduction  or  extermination, 
methods  of  protection,  and  remedial  agents.  In  the  case  of 
malaria  the  militant  officers  seem  to  be  equipped  at  all 
points.  Takingit  for  granted  that  malarial  fever  is  contracted 
only  from  the  bite  of  a  mosquito  (the  Anoj>}ielcs  variety)  that 
carries  fever  agency  in  its  poison  secretion,  and  that  the 
Anopheles  can  get  these  germs  only  by  previously  biting 
persons  carrying  the  malarial  germs  in  the  blood,  the  Intelli- 
gence Department  has  devised  an  antimalarial  system  of 
sanitation  which  experiments  have  proved  to  be  adequate  to 
reduce  the  agent  of  infection.  It  must,  however,  be  borne  in 
mind  that  much  time  and  vast  expenditure  will  be  necessary 
before  the  antimalarial  measures  that  have  been  applied  with 
success  in  townships  can  be  carried  out  so  as  to  secure  im- 
munity in  territories  or  extensive  areas,  such  as  the  North- 
Central  Province  of  Ceylon  or  the  malarious  districts  of 
British  Guiana.  In  the  meantime  the  Intelligence  Depart- 
ment has  investigated  and  taught  measures  for  the  complete 
protection  of  residents  in  malarial  areas,  and  a  specific 
remedial  agent  has  been  found  in  quinine. 

In  respect  of  other  tropical  diseases— including  yellow 
fever,  as  is  shown  by  the  fact  that  the  Liverpool  School  is 
sending  out  a  further  yellow-fever  expedition  to  the  Amazon — 
much  further  researcli  is  necessary.  The  bacillus  of  plague 
has  been  found,  and  the  chief  source  of  danger  and  the 
carrying  agent  is  known  to  be  the  rat ;  but  there  are  other 
agents,  and  the  multiplicity  and  habits  of  the  agents  make  it 
almost  hopeless  to  secure  an  immunity  similar  to  the  im- 
munity obtained  in  dealing  with  malarial  fever  by  the  des- 
truction of  Anopheles.  As  regards  prophylaxis  and  cure,  the 
Serum  of  Yersin  and  HafTkine's  fluid  secure  a  brief  temporary 
immunity;  but  HafTkine's  fluid  is  only  prophylactic,  and  the 
complete  curative  adequacy  of  Yersin  is  not  established. 
Such,  at  least,  is  the  opinion  of  the  medical  staff  in 
Mauritius,  who  have  now  had  much  experience  of  the  disease. 
In  any  case  the  fact  is  that  after  years  of  scientific  research 
and  costly  experiments  the  victims  of  plague  are  numbered 
by  thousands  a  week. 

It  must  suffice  for  me  now  to  remind  you  only  of  the  special 
need  for  further  research  in  respect  of  the  infection  of  man 
and  the  lower  animals  by  the  parasite  ti-ypanosoma,  asso- 
ciated, as  you  are  aware,  with  the  propagation  of  some  of  the 
deadliest  diseases  to  which  man  and  animals  are  liable.  It 
may  seem  impertinent  to  dwell  on  the  importance  of  further 
research  on  trypanosomiasis  in  a  school  to  which  the  world 
is  mainly  indebted  for  the  knowledure  that  the  trypanosoma 
is  the  cause  of  sleeping  sickness  :  but  I  have  in  my  mind  the 
disasti-ous  consequences  to  ^Mauritius  of  surra— an  infection 
of  animals  by  the  same  or  a  variety  of  the  same  parasite. 
Goiueidently  with  the  prevalence  of  surra  in  Mauritius,  the 
disease  was  raging  with  no  less  violence  in  the  Philippine 
Islands  when  the  enormous  loss  of  animals  led  the  M !>«''•' 
Biological  Laboratory  to  undertake  an  exhaustive  inquiry 
into  trypanosomiasis  with  special  reference  to  surra,  .'"^"f'' 
was  the  fatality  of  this  disease  in  Mauritius,  that  I  believe  I 
am  correct  in  saying  that  no  equine  attacked  by  the  disease 
recovered,  although  under  certain  treatment  the  parasite  for 
a  time  disappeared  from  the  blo..u. 

You  are  aware  of  the  researclies  into  trypanosomiasis  prose- 
cuted by  your  colleagues  in  Mverpool.  A  few  days  ago  I 
received  the  reports  of  their  recent  expedition  to  the  Congo. 
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It  is  stated  Oiat  the  question  of  a  curative  agent  has  for  a 
considerable  time  engaged  the  attention  of  the  members  of 
the  expedition,  and  tliat  (-xperiments  are  now  in  progress  to 
find  a  remedial  agent  which  would  ha\  e  the  same  efl'eet  in 
trypanof  omiasis  that  quinine  has  in  malaria. 

Speaking  as  a  layman,  the  phrase  seems  to  hit  the  nail  on 
the  head,  and  to  be  applicable  to  other  groups  of  diseases 
besides  trypanosomiasis.  Research  into  no  form  of  tropical 
disease  would  appear  to  be  complete  short  of  the  discovery  of 
such  a  remedial  agent,  or  of  a  prophylactic  serum  not  less 
efficacious  than  vaccine  lymph  against  small-pox. 

The  recently-discovered  Leishman-Donovan  parasite  has 
already  been  met  with  not  only  in  India  and  Assam  but  in 
Tunis  and  the  Soudan,  and  it  will  probably  be  found  to  have 
a  much  wider  distribution,  and  to  be  of  greater  pathological 
importance  than  was  at  first  suxpected.  If  it  should  be 
proved  to  be  the  cause  of  the  deadly  kala-azar  of  Assam  and 
Upper  Bengal,  long  confounded  with  malaria,  and  no  less 
fatal  than  plague,  the  discovery  will  be  of  great  importance, 
and  may  be  the  first  step  towards  the  prev<-ntion  and  cure  of 
a  disf  ase  which  has  hitherto  bafiled  medical  skill.  Whatever 
may  be  the  ultimate  results,  the  investigation  of  this  parasite, 
which  will  engage  your  inquiry,  cannot  fail  to  throw  light  on 
some  obscure  points  of  tropical  pathology. 

Much,  therefore,  remains  to  be  done  in  the  way  of  research 
and  txp^riment,  and  I  venture  to  express  a  hope  that  the 
coming  session  of  the  London  School  of  Tropical  Medicine 
may  be  not  less  fruitful  of  good  work  than  the  sessions  that 
have  preceded  it.  It  must  be  gratifying  to  all  who  have 
laboured  for  the  school  to  find  that  the  number  of  students 
entered  for  the  forthcoming  course  is  the  largest  ever  entered 
on  the  opening  day. 

Before  bringing  to  a  close  these  desultory  notes,  which  are 
all  I  have  to  ofi'er  you  as  an  inaugural  address,  I  cannot 
refrain,  as  one  who  held  high  Colonial  office  during  the  whole 
period  of  Mr.  Chamberlain's  administrstion,  from  expressing 
my  sense  of  the  service  he  has  rendered  to  the  health  of  the 
empire,  and  certainly  not  the  least  of  his  services  has  been 
the  establishment  of  this  school. 
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THE  CLAIMS  OF  THE  CLASSICS. 

[Abstract.] 
After  pointing  out  that,  tfe  supremacy  which  the  classics 
enjoyed  in  education  during  the  400  years  which  followed  the 
first  revival  of  learning  had  within  the  last  generation  been 
seriously  and  successfully  assailed.  Professor  Brooks  said  that 
in  some  quarters  they  were  explicitly  assailed  as  unscientific 
and  what  was  called  unpractical.  In  others  they  were  not  so 
much  assailed  as  ignored,  an  attitude  even  more  fatal  to  their 
interests  than  one  of  overt  hostility.  As  a  case  which  was 
not  from  time  to  time  restated  was  apt  to  be  considered  to  go 
by  default,  it  might  not,  he  thought,  be  inappropriate  to 
examine  briefly  the  current  objections  brouglit  against  the 
classics,  and  to  set  forth  also  their  positive  claims  to  con- 
sideration. 

Tbe  Alleged  Opposition  between  Classics  and  Science. 
In  regard  to  the  asserted  opposition  between  classics  and 
science,  he  hoped  to  show  that  this  was  a  false  antithesis  due  to 
the  prevalent  ignorance  of  what  was  really  involved  in  classical 
study,  and  that,  while  it  might  be  true  that  the  classics  were 
not  present  in  science,  the  methods  of  science  were,  on  the 
other  hand  exemplified  in  the  study  of  the  classics.  When 
it  was  said  thai  classics  did  not  enter  into  science  there  was 
one  important  exception  to  be  made.  It  had  been  his  privi- 
lege ever  since  it  was  first  started  to  take  in  the  Stct/iotcope, 
the  organ  of  the  Bristol  .Medical  School.  Nothing  na-s  more 
encouraging  to  a  .student  of  the  classics  than  to  observe  how 
in  the  technical  articles  of  that  journal,  the  vocabulary  was 
almost  wholly  taken  from  the  Greek  ;  the  small  amount  that 
was  not  Greek  was  Latin,  and  somet'mes  the  two  languages 
were  combined  with  lawless  dexterity  in  one  and  the  same 
word.  The  dependence  upon  them  was  so  absolute  that  one 
was  driven  irresistibly  to  the  conclusion  that  if  the  Greek  and 
Latin  languages  did  not  fortunately  already  exist  it  would 
have  been  necessary  for  the  purpose  of  medical  science  to 
invent  them.  The  same  practice  was  followed  in  the  other 
sciences.     Sir  William  Ramsay,  for  instance,  as  he  welcomed 


each  newborn  element  into  the  world  duly  endowed  it  with  its 
Greek  surname.  Either  it  is  "crypton,"  the  hidden;  "xenon," 
the  stranger;  or  ■' neon,  "  the  new.  All  countries  agreed  in 
this  tendency,  Germany  alone,  in  an  excess  of  patriotie 
fervour,  tried  for  a  time  the  experiment  of  placing  Teutonic 
roots  side  by  side.  The  result  was  not  philologically  pleasing, 
and  the  attempt  had  been  in  great  measure  abandoned.  It 
was  surely  a  curious  and  somewhat  pathetic  tribute  to  the 
richness  and  flexibility  of  the  ancient  tongues  that  their 
modem  rivals  should  have  been  thus  compelled  to  resort  to- 
them  for  their  phraseology. 

Classical  Study  a  Branch  of  Sciknce. 
It  was  undoubtedly  true  that  there  was  opposition  betwecDr 
classics  and  science,  more  in  detail  so  far  as  their  subject- 
matter  was  concerned  :  for  the  one  dealt  with  words  and 
thoughts,  and  the  other  with  substances  and  forces  and  the 
theories  connected  with  them.  But  the  test  of  experience 
showed  that  it  ceased  to  be  true  with  regard  to  the  mentaP 
processes  involved  in  each.  The  principles  which  underlay 
the  pursuit  of  all  science  underlay  also  the  study  of  the 
classics.  In  fact,  from  this  point  of  view,  they  were  a  brancb 
of  science.  The  chief  reason  why  they  were  so  was  that, 
owing  to  their  remoteness  in  time,  the  language  in  which- 
they  were  cast  had  been  reduced  to  a  system  of  exact  and 
ordered  law.  It  was  exempt  from  the  laxity  and  innovations 
and  varying  standard  of  usage  which  inevitably  attended  a 
spoken  language.  Again,  it  was  highly  inflectional.  The- 
change  of  meaning  which  was  expressed  in  Erglish  by 
means  of  prepositions  and  auxiliaries  was  expressed  in  Greek 
and  Latin  by  a  change  in  the  form  of  the  word  itself,  so  that 
one  Greek  or  Latin  word  was  often  equiva'ent  to  three  or  four- 
or  even  five  English  ones.  Then,  too,  the  order  of  the  words 
in  the  ancient  languages  did  not  follow  what  we  should  regard 
as  the  natural  order  of  the  thought.  The  subject  did  notv 
necessarily  begin  the  sentence,  the  object  constantly  preceded 
its  verb,  and  there  was  a  tendency,  especially  strong  in  Latii>, 
to  reserve  the  verb  for  the  last  place  in  the  sentence. 

The  Faculties  Exercised  in  Classical  Study. 

In  the  study  of  the  classics  the  faculties  called  into  play  were 
precisely  those  which  were  called  into  exercise  in  all  science- 
— memory,  observation,  accuracy,  and,  above  all,  the  power  of 
reasoning  by  analogy,  of  bearing  in  mind  the  main  types  of 
word-formation  with  which  it  was  the  student's  first  business 
to  become  acquainted,  and  then  of  recognizing  in  individual 
forms  the  signs  which  enabled  him  to  refer  them  back  each  to 
its  proper  type.  .And  not  only  had  he  to  observe  accurately, 
but  the  practice  of  composition  in  Greek  and  Latin  forced 
him  to  reproduce  accurately  what  he  had  observed.  In  all 
this  there  was  mental  discipline  of  a  kind  similar  and  equa? 
to  that  bestowed  by  science,  and  exercised  upon  a  sufficiently 
exacting  subject-matter.  Any  one  who  had  been  able  to- 
master  Latin  grarnmar  had  a  vice-like  grip  of  the  principles 
of  all  other  giammar,  our  own  included,  and  anyone  who- 
had  studied  Latin  syntax  had  had  the  benefit  unwittingly  of 
a  course  of  systematized  logic.  Fuithermore,  the  ancient 
languages  were  scientific  not  only  in  their  formation 
but  also  in  their  interpretation,  which  consisted  in 
the  application  of  fixed  laws  to  particular  condi- 
tions. The  general  laws  of  the  language  must  not. 
be  violated.  On  the  other  hand,  the  claims  of  the  particular 
context  must  be  considered,  and  the  nice  adjustment  betweeD 
the  two  in  which  right  rendering  lay  could  often  be  attained 
only  by  a  long  reasoning  process.  The  classical  student 
could  not,  if  he  would,  escape  the  salutary  fatigue  of  thought. 
He  was  necessarily  and  constantly  engaged  with  the  con- 
sideration of  evidence,  the  drawing  of  inferences,  and  the 
passing  of  judgement.  Primarily,  and  in  not  the  least  im- 
portant of  their  aspects  from  an  educational  point  of  view, 
the  classics  were  a  branch  of  science,  and  must  in  the  first 
instance  be  both  studied  and  taught  as  such.  Science,  in 
fact,  denoted  a  certain  method  of  investigation  rather  thaB 
the  particular  objects  of  investigation  with  whidi  it  was  con- 
nected in  the  popular  mind,  and  a  good  deal  of  heated  and 
mistaken  controversy  might  have  been  avoided  if  this  had 
been  more  generally  recognized. 

It  was  a  curious  but  undoubted  fact  that  the  scientific 
spirit  in  which  the  classics  had  to  be  approached  was  oftea 
most  conspicuously  lacking  in  those  students  of  them  who 
were  drawn  from  science.  In  saying  this  he  was  thinking 
of  the  matriculation  forms  in  putiiic  schools  in  which  were 
gathered  the  boys  of  the  Science  6th,  many  of  them  holders 
of   open  scholarships  who  required   to  keep  up  a    c-ertain 
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amount  of  Greek  and  Latin  in  onler  to  enter  at  ^Oxford  or 
Cambridge  or  to  pass  the  London  Matriculation,  j  hose  who 
liad  had  iharge  of  such  forms  were  well  aware  that  the  last 
thing  as  a  rule  which  their  pupils  exhibited  when  confronted 
with  the  phenomena  of  language  was  any  trace  of  scientific 
method.  Whether  any  significance  was  to  be  attached  to 
this  fact  they  might  inquire  later.  For  the  present  they  had 
to  consider  the  converse  questii'n  which  would  naturally  be 
asked,  What  appearance  does  the  classical  student  present 
when  engaged  upon  science?  Upon  that  point,  so  far  as 
the  ancient  universities  were  concerned,  no  evidence  was 
forthcoming,  for  the  simple  reason  that  he  was  not 
called  upon  to  subject  himself  to  the  test  at  all.  Far  too 
many  classical  S(  holars,  it  was  to  be  feared,  were  in  the  same 
position  as  a  well-known  Oxford  don  who  once  said  of  himself 
in  print:  "Of  science  I  know  nothing;  I  have  not  even 
examined  in  it."  The  case  was  far  difl'erent  when  they  came 
to  such  a  product  of  modern  ideas  as  the  London 
University.  That  University  from  the  first  made  Greek 
only  an  optional  subject  in  its  matriculation.  For  a 
long  time  it  made  Latin  and  the  sciences  equ-ally  com- 
pulsory, but  within  the  last  two  or  three  years,  at  tlie  time 
of  its  transformation  into  a  teaching  university,  while 
retainirg  science  as  compulsory  it  made  Latin  optional,  so 
that  the  preponderance  had  for  the  first  time  swung  round  the 
other  way.  The  change  was  significant  and  affected  a  vast 
number  of  candidates  of  all  agf-s  and  conditions  ;  for  there  was 
no  examination  which  appealed  more  strongly  to  youthful  and 
even  to  middle-aged  ambition.  For  a  generation  and  more  it 
had  been  in  education  very  much  what  a  clearing-house  was  in 
banking — gathering  to  itself  for  a  time  the  most  diverse  tjpes 
and  then  dismissing  them  each  on  its  appointed  way.  No 
doubt  it  would  be  possible  within  the  limits  of  that  examina- 
tion to  obtain  statistics  for  comparison,  and  to  find  candidates 
good  on  the  literary  side  who  were  correspondingly  bad  at 
science. 

Modern  Langdaoes  Inadequate  Substitutes. 

Proceeding,  Processor  Brooks  said  :  It  is  the  absence  in 
modern  languages  of  those  peculiar  characteristics  which  give 
to  the  classics  their  scientific  basis  that  makes  it  impossible 
for  the  former  to  take  the  place  of  the  latter  as  an  instrument 
of  education,  if,  that  is,  as  we  are  all  agreed,  the  element  of 
science  must  enter  into  all  education.  The  modern  languages, 
by  the  nature  of  tlieir  being,  liad  attained  to  no  fixed  and 
final  type;  they  were  not  inflectional,  and  the  thought 
followed  for  the  most  part  the  order  of  the  words.  Their 
surpassing  literary  merits  were  beyond  dispute,  but  no  one 
had  seriously  c  intended  that  the  external  form  in  which  they 
were  cast  made  sutticient  riemanis  upon  the  scientific  intelli- 
gence for  them  to  be  comparable  in  that  respect  with  the 
ancient  tongues.  They  do  not  present  that  combination  of 
the  difficult  and  the  unfamiliar  which  is  needful  for  the 
student  to  sharpen  his  mental  teeth  upon.  If  we  feel 
inclined  to  congratulate  ourselves  upon  the  superior  ease  and 
convenience,  as  it  seems  to  us,  of  the  mudern  modes  of 
expresfcion,  our  self-complacence  may  be  slightly  tempered  if 
we  reflect  upon  the  historical  facts  of  their  first  origin. 

Our  habit  of  using  a  multiplicity  of  words  for  one,  and  of 
altering  the  form  and  natural  order  of  words  as  little  as 
possible,  takes  its  rise  ultimately  from  the  inability  of  the 
barbarian  subjects  and  the  barbarian  conquerors  of  Kome  to 
master  the  structure  of  the  Latin  language  w  ilh  which  they 
were  brought  into  contact.  Traces  of  tljis  inability  linger 
among  our  young  barbnrian8  of  to-day.  those,  for  instance, 
who,  when  they  are  avked  to  decline  the  Latin  word  "  j)lus  "  in 
full,  decline  it  with  only  too  much  fullness  as  "plus,"  "pla," 
"plum";  in  their  case  the  desire  to  become  immaculate  is 
likely  to  remain  ungratified.  The  barbarian  inheritors  of  the 
Empire  of  Kome  br.ke  up  the  mighty  fabric  of  language 
which  they  were  unable  t')  asnimilate,  and  reduced  it,  as  it 
were,  to  a  lower  denomination,  and  the  dillerent  modern 
languages  which  were  the  result  still  show  in  Iheir  formation 
nothing  like  the  mental  grip  and  concentration  of  the  speech 
from  which  they  were  derived. 

Classical  Tbainino  not  Unpkactical. 
The  second  chiel  obji'clim  brought  against  the  claasica  is 
that  they  are  "unpracUCHl."  This  is  a  loose  ti'rm  and  loosely 
used,  but  in  some  one  or  other  of  its  possible  meanings  it 
represents  so  prevalent  an  attiiudcof  mind  Unit  it  is  neces- 
sary to  take  it  into  account.  Many  people  when  they  use  the 
wordliave  in  their  minds  the  undoubted  fact  that  the  subject- 
matter  and  associatiuiis  of   the  classics  have  no  necessary 


connexion  with  the  ordinary  occupations  of  the  world  around 
us.  Success  in  those  occupations  is  seen  to  be  perfectly  com- 
patible with  entire  ignorance  of  the  classics,  and  it  is  felt 
that  from  the  standpoint  of  those  occupations  the  classics 
have  no  market  value.  And  it  is  often  asked,  Why  spend 
time  and  energy  on  acquiring  knowledge  which  brings  in  no 
material  return  instead  of  upon  subjects  which  have  an  imme- 
diate bearing  upon  one's  future  life-work  ;■■  The  argument  is 
specious,  and  might  seem  likely,  if  acted  upon,  to  tend  to  the 
production  of  that  efficiency  of  which  we  nowadays  hear 
so  much ;  but  it  is  none  the  less  mistaken.  Its  supporters 
would  no  doubt  claim  for  it  that  it  is  in  accordance 
with  the  dictates  of  common  sense ;  but  that  is  by  no 
means  an  infallible  guide.  It  is  easy  to  see,  to  take  an 
extreme  case,  that  to  discharge  people  upon  the  world 
equipped  with  a  knowledge  of  shorthand  and  commercial 
French  is  in  no  sense  to  send  them  forth  educated,  even  if  f  o 
commercial  French  are  added  commercial  German  atd 
Spanish.  Though  these  acquirements  may  have  an  immediate 
market  value,  success  in  commerce  is,  as  a  rule,  reserved  for 
those  who  come  to  it  with  a  more  widely  developed  intelli- 
gence. And  the  same  principle  holds  even  in  the  case  o 
those  avocations  which  make  considerable  intellectual 
demands  in  themselves.  From  one  point  of  view,  education 
consists  in  teaching  how  to  learn,  or  as  it  was  once  excellently 
expressed  at  a  conference  in  our  own  neighbourhood — "Its 
object  is  not  to  cram  with  facts  but  to  equip  with  faculties." 
Judged  from  this  standpoint,  the  classical  training  must  be 
pronounced  to  have  been  a  success  in  regard  to  at  least  two  of 
the  chief  careers  open  to  Englishmen.  The  profession  of  the 
Law  in  its  highest  branch  is  entered  by  men  at  the  end  of 
their  university  course,  who,  up  to  the  age  of  22  or  23  years, 
have  for  the  most  part  never  opened  a  law  book,  but  whose 
previous  training  gives  them  an  astonishingly  rapid  grasp  of 
a  new  subject ;  and  the  same  is  the  case  with  the  administra- 
tive duties  of  the  Home  and  Indian  Civil  Service. 

Whether  science  will  prove  equally  successful  in  producing 
general  capacity  remains  to  be  seen;  in  that  role  it  is  still 
young  and  untried  in  the  world,  for  it  has  hitherto  existed 
only  in  reference  to  itself. 

So  far  we  have  been  endeavouring  to  meet  the  "practical 
man'  upon  his  own  ground,  and  to  show  that,  even  from  his 
own  not  very  exalted  standpoint,  the  exclusion  from  educa- 
tion of  what  is  not  immediately  and  obviously  marketable  is 
a  mistake.  But  it  is  possible  to  take  other  and  higher  ground. 
It  is  a  real  moral  service  for  a  young  learner  that  the  element 
of  conscious  self  seeking  should  be  removed  from  his  educa- 
tion ;  and  that  if  he  asks,  as  he  is  very  likely  to  do,  What  is 
the  good  of  this  ?  he  should  be  told,  "This  is  good  in  itself, 
and  therefore  you  are  set  to  study  it."  He  is  thus  brought  to 
the  conception  of  knowledge  as  a  thing  desirable  for  its  own 
sake,  and  not  solely  as  a  means  to  an  end  ;  and  the  more 
remote  the  subject  is  from  everyday  needs,  the  more  clearly 
that  valuable  lesson  will  be  enforced  upon  him.  It  has  been 
the  experience  of  most  of  us  with  regard  to  mathematics, 
which  is  the  readiest  instance  to  take,  since  it  is  the  one  sub- 
ject which  forms  a  part  of  all  education.  Except  for  those  who 
have  since  turned  to  scientific  and  technical  pursuits,  the  rest 
of  us  make  no  use  whatever  in  daily  life  of  our  mathematical 
training,  the  first  (our  rules  of  arithmetic  and  some  runem- 
brance  of  the  easier  tables  being  our  only  and  suHicient  guide. 
But  that  does  not  in  the  least  affect  our  debt  of  gratitude  for 
the  introiluction  which  it  gave  us  to  severe  and  abstract 
reasoning.  It  was  the  mental  experience  which  was  all- 
important,  and  not  the  possibility  of  application  in  practice. 

There  is  another  point  of  view  from  which  the  classics  are 
often  described  as  unpractical,  and  that  is  in  reference  to  their 
own  subject-matttr.  It  is  vaguely  assumed  that  they  are 
concerned  chiefiy  with  the  creatiorsof  poetry  and  the  imagina- 
tion. While  it  is  true  that  their  excellence  in  that  sphere  is 
oneof  their  greatest  glorit^s,  the  impression  that  they  have  no 
other  side  is  one  which  may  be  dispelled  by  the  simple  process 
of  reading  them.  One  finds  then  that  they  contain  not  only 
the  literaiy  presentment  of  the  legends  of  mythology,  but  an 
accurate  reflection  of  the;  ditterent  forms  of  ancient  life — 
agricultural,  social,  military,  and  political — and  that  various 
highly  concrete  and  technical  matters  ensage  the  reader's 
attention.  Kithcr  he  is  keeping  bees  with  Virgil,  or  hiiiitiDg 
the  hare  over  the  snow  with  Xenophon,  or  bridging  the  Khiiic 
with  Caesar,  or  drawing  lines  of  blot  kade  round  Syracuse  or 
I'lataea  with  Tliucydides,  or  meeting  charge.'^  of  briliery  or 
extortion  with  Cicero,  or  investigating  maritime  law  and 
disputed  will  canes  with  Demosthenes  and  the  .ittic  orators. 
On  all  these  subjects  he  has  to  become  for  the  time  being  an 
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expert,  and  lereives,  it  nisy  te  Ecnjriitce.«  pvfn  against  his 
will,  a  miniatnie  trainicg  in  many  diflticnt  arts. 

What  the  Classics  offer  in  Themselves. 

Proceeding  lo  fCDEider  what  the  claseits  have  to  offer  in 
themselvts,  Proiffsor  Brcoks  said  :  We  find  in  llitm  a  vast 
storehouse  of  the  best  that  l;as  bet  n  Uioupht  pud  felt  in  the 
world  expressed  in  the  tt.^t  way.  Iv'owhfre  else  have  the 
great  hutoan  emotions  ard  experiences  been  more  deeply 
realized,  moieckarly  andliimly  depicted,  and  more  profoundly 
commented  upon.  The  grc.'it  iriegular  art  of  Shakespeare 
alone  places  hjm  apart — "  Others  abide  onr  question,  thou  art 
free" — but  with  that  exception  the  supreme  excfllence  of  the 
ancient  writers,  both  in  the  knowledge  and  delineation  of 
human  nature  and  the  criticism  of  life,  is  universaliy  conceded. 
They  have  given  us,  too,  the  highest  expression  of  the  different 
types  of  literature.  Lastly,  theirwritingscontaintheembalmed 
record  of  the  past  history  of  mankind.  May  it  not.  then,  be 
reasonably  urged  that  these  studies,  which  touch  humanity 
at  every  point — in  its  thought  snd  passion,  in  political  and 
social  life,  in  statecraft  and  citizenship,  afford  the  best 
foundation  for  the  building  up  of  human  character?  This  is 
the  great  function  they  have  fulfilled  in  the  past ;  they  have 
not  merely  developed  the  intelligence  but  they  have  been 
trainers  of  men. 

"The  present  age  is  predominantly  scientific."  fo  we  are 
assured  on  all  hands,  and  so  our  own  senses  seem  ;o  assnre 
us.  for  we  are  surrounded  on  all  sides  by  the  visible  and 
audible  results  of  science.  Have  th'.se  advances,  however, 
improved  the  quality  of  life,  or  is  it  possible  that  the 
American  Thoreau  Wos  right  when  he  said  of  the  mpchanical 
triumphs  of  the  age:  "These  things  are  improved  means  to 
an  unimproved  end  "  :■-  Whatever  the  moral  effect  and  value  of 
these  improved  external  conditions,  and  however  impressive 
we  may  find  them,  they  are  not  more  than  conditions :  what 
remains  of  supreme  importance  to  us  is  the  human  drama, 
the  fate  of  individuals  and  nations  which  is  played  out  within 
those  conditions.  Instead  of  saying  that  the  present  age  is 
predominantly  scientific,  it  would  be  more  con-ect  to  say  that 
the  present  age,  like  its  predecessors,  is  predominantly  human, 
with  a  scientific  setting. 

Another  misconception  into  which  we  are  insensibly  led  is 
to  suppose  that  because  our  age  makes  familiar  use  of  the 
discoveries  of  science,  it  therefore  has  also  an  adequate 
intellectual  grasp  of  them.  Are  we  not  most  of  us  really 
in  the  same  position  with  regard  to  them  as  the  lady 
who,  when  some  one  in  her  presence  thoughtfully  exclaimed  : 
"  I  wonder  what  causes  electricity?"  replied,  with  an  air  of 
bright  surprise,  '•  Oh,  don't  you  know?  One  turns  a  sort  of 
revolving  thing  downwards,  and  the  light  comes."  Upon  these 
easy  terms  we  can  all  of  us  enter  upon  the  heritage  of  science, 
and  it  is  precisely  upon  these  terms  that  the  vast  majority  of 
us  do  enter  upon  it.  The  intellectual  merit  involved  in  this 
attitude  is  of  the  slightest ;  in  fact,  it  is  almost  non-existent. 

Passing  to  the  examination  of  some  of  the  sjiecial  attributes 
of  the  classics.  Professor  Brooks  said  they  might  be  considered 
as  supplying  a  kind  of  historical  background  to  modem  life. 
Jso  doubt  the  world  would  still  be  a  supremely  interesting 
place,  even  if  one  had  only  been  born  into  it  at  some  time 
during  the  Eighties  of  the  last  century  and  knew  nothing  of 
its  previous  history,  but  its  interest  and  sisnifieance  were 
immeasurably  enhanced  it  one  was  able  to  "look  upon  its 
present  in  the  light  of  its  past.  Eliminate  Greek  and  Latin 
from  the  world,  and  it  was  as  though  the  history  of  the  human 
race  did  not  extend  further  back  than  the  year  1500  of  our  own 
era.  The  modern  world  owed  to  Rome  the  basis  of  its  code  of 
law.  Besides  law,  they  owed  to  Rome  the  general  framework 
of  government  and  administration,  the  forces  of  order  and 
method  which  made  society  an  organized  structure.  On  the 
other  hand,  the  greater  part  of  the  intellectual  basis  of  the 
modern  world  came  from  Greece,  which  inaugurated  the  free 
and  right  use  of  reason  and  scientific  method,  and  laid  the 
foundations  of  the  sciences  themselves. 

The  Classics  and  the  Formation  of  Character. 

Continuing,  Professor  Brooks  said : 

Let  us  now  examine  the  part  which  the  study  of  the  classics 
has  played  in  the  formation  of  Ei:glish  character.  The  great 
majority  of  the  men  who  have  influenced  public  affairs— our 
statesmen,  soldiers,  and  administrators — have  received  it  as 
the  normal  and  traditional  training  of  their  country.  Are 
we  dissatisfied  with  the  type  it  has  produced :  and  does  it 
appear  from  the  past  record  of  England  to  have  failed 
beneath  the  test  of  experience  ?    Can  we  feel  confident  that  a 


more  circumscribed  and  a  less  human  training  will  produce  a 
better  result,  or  even  a  result  as  good?  Is  it  a  light  thing  to 
break  with  what  has  been  the  tradition  and  inspiration  of  our 
fathers  and  fathers'  fathers,  and  will  the  national  life  and 
intelligence  become  narrower  and  poorer  in  consequence? 
Xot  the  least  testimony  to  the  value  of  the  classical  discipline 
has  been  the  way  in  which  leading  Englishmen  in  the  past 
have  recurred  in  the  hour  of  trial  for  comfort  and  encourage- 
ment to  the  great  thoughts  and  imagrs  contained  in  its  litei-a- 
ture.  And  it  is  scarcely  less  noticeable  how  the  classics  have 
been  the  daily  friends  and  companions  of  men  of  affairs. 

It  is  sometimes  urged  that  though  the  classical  training 
may  be  well  suited  to  members  of  the  governing  class  who 
will  be  called  to  high  positions  in  the  world,  it  is  not  suited 
to  the  great  majority  who  follow  quite  ordinary  and  com- 
paratively humble  occupations.  A  little  consideration  will 
show  that  precisely  the  opposite  conclusion  should  be  ili-awn. 
The  less  interesting  and  varied  one's  life-work  may  be,  the 
more  important  it  is  that  one  should  have  resources  outside 
it  in  oneself.  If  life  is  to  be  spent  solely  in  providing  the 
means  of  life,  then,  indeed,  as  Ruskin  said,  in  a  phrase  of 
profound  and  mournful  significance.  "It  passes  as  a  tale 
which  is  not  told."  To  guard  against  this  danger  is  one  of  the 
functions  of  education  which  fits  us  primarily  for  work,  but 
secondly  for  the  rational  enjoyment  of  life;  it  gives  us  an 
outlook  wider  than  the  sphere  of  our  particular  employment, 
the  capacity  for  appreciating  and  following  up  with  pleasure 
to  ourselves  this  or  that  intellectual  interest.  There  are 
happily  many  such,  and  amongst  them  the  attractions  of 
classical  antiquity  will  hold  certainly  not  the  lowest  place. 
A  boy  who  may  not  have  much  chance  of  becoming  an 
ambassador,  a  general,  a  judge,  or  the  governor  of  a  colony  or 
dependency,  will  at  least  become  a  citizen.  It  is  another  less 
obvious,  but  no  less  I'eal.  function  of  education  to  prepare 
him  for  citizenship,  and  this  will  be  best  done  by  giving  him 
the  most  widely-developed  intelligence  possible,  with  the 
power  of  taking  comprehensive  views  of  questions,  and 
coming  to  right  judgements  upon  them. 

The  Future  of  the  Classics. 

After  considering  the  relations  of  the  classics  to  modern 
literature.  Professor  Brooks  concluded  : 

There  are  other  important  aspects  of  the  classics  upon 
which  I  might  dwell  if  there  were  time,  but  I  have  touched 
upon  the  chief.  The  omens  with  regard  to  their  future  are 
not  altogether  good.  They  have  to  contend  with  ignorance, 
and  the  indifference  or  sometimes  hostility  which  springs 
from  ignorance,  with  misconception,  and  with  a  hasty,  unin- 
telligent, and  at  present  panic-stricken  desire  for  material 
gain,  which  has  not  even  the  wit  to  see  that  in  injuring  educa- 
tion it  is  over-reaching  itself.  Imagine  out  of  Dickens  a 
combination  of  Gradgrind  and  Jonas  Chuzzlewit,  and  we  can 
estimate  the  effect  of  the  intrusion  of  such  a  spirit  into  the 
delicate  task  of  rearing  human  souls.  L'ndoubtedly  these 
are  formidable  antagonists,  but  the  cause  of  the  classics  is,  I 
think,  destined  to  survive.  If  it  is  eclipsed  for  a  time  it  will 
have  a  new  renascence,  for  its  anchorage  is  in  the  general 
heart  of  mankind,  it  is  interwoven  with  the  stuff  and  fabric 
of  human  life,  with  the  past  history  of  man  and  his  future 
destinies,  his  emotion  and  morality,  his  feeling  for  conduct, 
and  his  sense  of  beauty.  So  long  as  the  human  spirit  seeks 
above  all  for  human  sustenance — in  other  words,  so  long  as 
humanity  remains  in  man — so  long,  I  imagine,  will  these 
studies  retain  an  eternal  fascination  and  an  eternal  appeal. 

Medical  Students  and  Graduates  in  the  United  States. 
— According  to  the  Journal  of  the  American  Medical  Associa- 
tion, the  number  of  medical  students  in  the  United  States  for 
the  year  ending  June  30th,  1904,  was  26.13S,  being  1.477  less 
than  in  the  year  1903.  Of  this  number.  23.622  were  in 
attendance  at  the  regular  schools :  1,105  at  the  homoeopathic; 
1,014  at  the  eclectic,  and  357  at  the  physio-medical  and  non- 
descript schools.  There  was  a  decrease  in  the  attendance  of 
the  regular  schools  of  1,266  as  compared  with  the  previous 
year,  and  a  decrease  of  1,216  as  compared  with  1902.  In  the 
homoeopathic  schools  there  was  a  decrease  of  393  as  com- 
pared with  1903,  and  of  512  as  compared  with  1902.  In 
1904.  1,014  students  attended  the  eclectic  schools,  an  increase 
of  166  over  the  attendance  in  1903.  These  schools  have  been 
increasing  steadily  since  1900.  The  total  number  of  graduates 
for  the  year  ending  June  30th,  1904,  was  5.747,  an  increase  of 
49  over  the  preceding  year.  The  increase  in  1903  over  1Q02 
was  699,  so  that  the  increase  in  1903-4  was  much  less  than  that 
of  the  year  previous. 
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SOL'TH-EASTERN  BRANCH  :  ISLE  OF  THANET 
DIVISION. 
At  a  meeting  held  at  Broadstairs  on  September  27111,  Dr. 
Brodohman  in  the  ehair,  Dr.  Biddlk:  read  Notes  on  a  Case  of 
Large  Pleuritic  Effusion.  The  patient  had  contracted 
pleurisy  fourteen  days  previous  to  arriving  in  England  from 
Australia,  and  had  not  consulted  a  doctor.  When  examined 
she  was  found  to  have  a  large  pleuritic  effusion,  yet  there 
were  but  slight  signs  of  distress,  though  the  pulse  was  130 
and  the  heart  pushed  far  over ;  4J  pints  of  fluid  were  withdrawn 
on  the  first  occasion,  and  the  operation  had  to  be  repeated  in 
five  days'  time,  when  two  pints  were  withdrawn.  The  patient 
made  a  good  recovery  and  was  now  well.  The  points  of 
interest  specially  drawn  attention  to  in  commenting  on  the 
case  were  the  large  amount  of  fluid  withdrawn  and  the  fact 
that  no  medical  advice  had  been  sought  till  the  effusion  had 
assumed  large  proportions. — The  case  was  discussed  by  Drs. 
Halstead,  Tami'lin,  and  the  Chairman. — Dr.  Eaven  read  a 
paper  on  Some  Cases  of  Pancreatic  Disease.  Notes  of  two 
cases  of  carcinoma  of  the  pancreas  and  two  of  chronic  pan- 
creatitis were  read,  showing  several  points  in  common,  that 
is,  permanent  jaundice  with  distension  of  the  gall  bladder, 
hepatic  congestion,  and  subsequent  tsxaemic  symptoms  from 
the  unrelieved  cholaemia.  Some  points  were  made  for 
diagnosis  between  the  two  pathological  conditions  and  the 
etiological  factors  in  the  production  of  chronic  pancreatitis 
discussed,  the  importance  of  chronic  irritation  by  a  stone 
being  pointed  out.  The  occurrence  of  pancreatic  glycosuria 
and  its  more  frequent  occurrence  in  chronic  pancreatitis  than 
in  cancer  of  the  organ,  due  to  the  interacinar  portions  of 
the  gland  becoming  affected  in  chronic  inflammation  were 
considered.  The  diagnosis  of  this  class  of  case  from  eases 
of  gall  stones  was  discussed,  and  stress  was  laid  on  Cour- 
voisier's  sign,  that  is,  distension  of  the  gall  bladder  with  com- 
plete obstructive  jaundice,  pointing  to  obstruction  due  to 
tumour  and  very  rarely  due  to  stone.  In  conclusion, 
treatment  by  anastomosing  tlie  gall  bladder  and  duodenum 
was  advocated,  as  by  this  means  the  physiological  action  of 
the  bile  was  again  called  into  play,  and  relief  was  given  to 
the  serious  and  miserable  symptoms  set  up  by  the  permanent 
poisoning  of  the  system  with  bile.  The  paper  was  discussed 
by  the  Chairman,  and  Drs.  Gossk,  Tampi.in,  Halstead,  and 
SuTCLiFFi;.  Dr.  Kaven  replied.-  Skiagraphs  of  several 
injected  anatomical  specimens  of  the  human  body  were 
shown  and  viewed  with  a  Wheatstone  stereoscope. 


ULSTER  BRANCH. 
Bel/ait,  Wed  n  end  ay,  October  r,th,  1904. 
Hr.  Thomas  MaiLalcihlin  in  the  Chair. 
Prexi'h-nt's  Aildrexs. — The  Presidknt  (Professor  .1.  A.  Lind- 
say, Jl.D.)  delivered  his  inaugural  addre»s.  choosing  as  his 
subject  the  serum  treatment  of  disease.  The  history  of  the 
methods  which  had  preceded  and  led  up  to  modern  serum 
treatment  was  referred  to,  more  especially  the  work  of  Jenner, 
Pasteur,  and  Koch.  The  pathological  theory  which  underlies 
serum  treatment  and  the  modern  doctrine  of  immunity  as 
propounded  by  Buchncr  and  others  were  considered.  The 
practical  results  of  serum  treatment  were  then  fully  dealt 
with.  It  was  shown  tliat  in  the  case  of  diphtheria  the  use  of 
antitoxin  had  led  to  a  diminution  in  the  mortality  from  the 
disease  of  about  50  per  cent.,  and  tliat  this  was  no  casual 
fluctuation  due  to  diminished  virulence  of  the  disease  was 
proveil  by  the  fact  that  this  lessened  mortality-rate  was 
found  equally  in  London  and  New  York,  I'erlin  and  Paris, 
Vienna  and  Chicago.  A  common  effect  visible  over  a  world- 
wide area  suggested  the  operation  of  a  common  cause,  and  in 
this  case  the  only  common  cause  which  could  be  suggested 
was  the  introduction  of  a  new  remedy.  Furtlier,  the  fact 
that  the  value  of  antitoxin  varied  widely  according  to  the  day 
of  its  administration  could  hardly  be  reconciled  with  any 
view  except  that  of  the  eflicacy  of  the  remedy.  It  had  been 
shown  that  where  antitoxin  was  given  on  tho  first  day  of 
diphtheria  the  mortality  from  the  disease  was  about  5  per 
cent.;  if  given  on  the  second  day  about  S  per  cent.,  on  the 
third    12    per    cent.,    on    the    fourth    23    per    cent.,  and    if 


the  remedy  were  delayed  until  the  fifth  day  the  mop- 
tality  rose  as  high  as  nearly  40  per  cent.  If  further 
proof  were  needed,  the  fact  ttiat  since  the  introduc- 
tion of  antitoxin  the  mortality  from  tracheotomy  operations 
in  diphtheria  had  fallen  from  71  to  about  47  per  cent,  supplied 
invaluable  confirmation  of  the  value  of  antitoxin.  As  regards 
the  dosage  and  mode  of  administration  of  antitoxin  he  had 
found  doses  of  2.000  units,  repeated  at  intervals  of  twelve 
hours  until  ail  alarming  symptoms  had  subsided,  and  given 
subeutaneously,  a  very  satisfactory  mode  of  treatment ;  bat 
the  tendency  was  now  towards  giving  larger  doses — namely, 
S,oco  to  lo.cco  units — and  some  authorities  advised  that  in 
severe  cases  the  intravenous  mode  of  administration  should 
be  adopted,  the  median  basilic  vein  being  usually  selected. 
It  was  also  advised  that  the  remedy  should  be  warmed  to 
about  58°  C.  before  administration.  The  drawbacks  to  the 
use  of  antitoxin  were  not  serious.  Various  skin  rashes  were 
frequent  but  unimportant.  Pains  in  the  joints  and  albumin- 
uria were  sometimes  met  with,  but  were  not  of  serious  import. 
Sudden  death  had  in  a  few  very  rare  cases  followed  the  use  of 
antitoxin,  but  might  fairly  be  attributed  to  the  disease  rather 
than  10  the  remedy.  Antitoxin  also  possessed  prophj'lactic 
power  against  diphtheria  and  should  be  given  in  doses  of  300 
to  500  units  where  there  had  been  definite  exposure  to  con- 
tagion. The  great  point  was  to  give  antitoxin  in  time.  Ita 
efficacy  seemed  to  be  conditional  upon  its  being  given  during 
the  first  four  days  of  diphtheria,  and  the  earlier  the  better. 
The  use  of  tetanus  antitoxin  would  appear  from  the  statistics 
of  Lambert  and  others  to  have  materially  reduced  the 
mortality  in  that  affection.  The  triumphs  of  the  antirabic 
inoculations  of  Pasteur  did  not  need  to  be  recounted  again. 
The  Pasteurian  treatment  had  reduced  the  mortality  in  the 
cases  of  those  bitten  by  rabid  animals  from  about  10  per 
cent,  to  less  than  J  per  cent.  The  work  of  Haffkine  and 
Yersin  in  connexion  with  plague  was  considered.  The 
Indian  Plague  Commission  had  reported  favourably  regarding 
the  value  of  Haffkine's  prophylactic  vaccine,  and  experience 
during  the  Cporto  epidemic  afforded  presumptive  proof  of 
the  efficacy  of  Y'ersin's  serum.  The  work  of  Wright  and 
Chantemesse  in  connexion  with  typhoid  fever  was  of  hopeful 
augury.  Wright's  vaccine  had  had  a  considerable  trial  in 
South  Africa,  Egypt,  Malta,  and  India,  and  the  evidence  went 
to  show  that  its  use  diminished  both  the  percentage  incidence 
and  the  percentage  death-rate  of  typhoid  fever.  The  case  of 
tuberculosis  was  next  dealt  with,  and  the  early  history  of 
tuberculin  referred  to  as  a  warning  that  pathological  theories 
in  all  cases  needed  the  control  of  clinical  experience. 
Four  remedies  for  tuberculosis  of  a  specific  character  were 
now  in  the  field — namely,  the  old  tuberculin  of  Koch, 
the  new  tuberculin  of  Koch,  the  serum  of  Maragliano, 
and  the  serum  of  IMarmorek.  As  regarded  the  use  of 
the  old  tuberculin  of  Koch  as  a  means  of  diagnosis, 
there  was  a  good  deal  of  evidence  to  show  that  its  use 
was  valuable  and  free  from  risk.  This  remedy  was  useful 
in  lupus,  but  wag  not  to  be  recommended  in  phthisis  or  other 
forms  of  internal  tubercle.  The  new  tuberculin  of  Koch  was 
commended  by  many  good  observers  as  a  remedy  in  phthisis. 
He  (Professor  Lindsay)  had  no  personal  experience  of  its  use, 
but  thought  that  an  open  mind  should  be  at  present  preserved 
as  regards  its  utility.  The  remedy  w.is  wortliy  of  further 
trial.  The  serums  of  Maragliano  and  of  Marmorek  were  still 
in  the  experimental  stage.  In  septicaemia  and  other  forms  of 
streptococcal  infection,  various  serums  had  been  tried.  The 
evidence  of  their  utility  was  still  doubtful.  Serum  treatment 
had  also  been  tried  in  pneumonia,  acute  rheumatism,  cancer, 
Graves's  disease,  and  other  conditions.  Further  evidence  was 
required  as  to  the  eBect  of  these  remedies.  As  to  the  future 
prospects  of  serum  treatment,  a  hopeful  outlook  seemed  per- 
missible. Serum  treatment  was  more  than  an  empiric  fact. 
It  involved  a  new  principle  and  supplied  a  new  method.  How 
far  that  principle  and  method  would  prove  of  general  applica- 
tion to  infective  disease  the  future  must  determine. 

J'ancrr-atic  Infantilism.— V)r.  .1.  L.  KE.vTonL  (Lisburn)  read 
notes  of  a  case  of  pancreatic  infantilism.  The  patient  was  » 
girl  of  iS  whose  growth  was  arrested  at  the  age  of  11  appa- 
rently, and  who  sutt'ered  from  chronic  diairhoea.  The  nature 
of  the  case  was  suggested  to  Dr.  Rentoul  by  a  paper  of 
Dr.  Byrom  Bramwell's,  and  on  writing  to  that  gentleman 
about  liis  case  he  agreed  with  Dr.  Rentoul  that  the  case  was 
a  well-marked  one  of  pancreatic  infantilism.  Under  appro- 
priate feeding,  tlie  natient  had  in  live  months  gained  over 
4  lb.  in  weight  and '2  in.  in  height,  and  liad  become  much 
brighter  and  more  intelligent,  thus  confirmme  the  diagnosis. 

t'a»f.s.-Mr.  A.  FrcLEiiTON  (Belfast)  shewed:  (i)  A  case  m 
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which  lie  had  removed  the  sigmoid  flexure  for  extensive  car- 
cinoma; (2)  a  case  of  congenital  dislocation  of  the  liip, 
treated  by  the  bloodless  operation  of  Lorenz,  with  s-kiagraphs; 
(3)  microscopic  sections  from  a  case  of  tubercle  of  the  tongue. 
— Mr.  R.  J.  JoiiNSTONK  (Belfast)  read  notes  and  show-ed 
specimen  of  a  case  of  retroperitoneal  tumour  weighing 
192  lb. — Dr.  .John  Campbell  (Belfast)  read  notes  of  three  cases 
of  intestinal  surgery  :  (i)  A  case  of  obstruction  by  a  band; 
(2) a  case  of  en terectomy  for  fibrous  stricture;  (3)  a  case  of 
obstruction  due  to  a  concretion,  the  concretion  being  shown. 
— Dr.  Cecil  Shaw  (Belfast)  showed  a  case  of  associated  move- 
ment of  the  left  upper  eyelid  and  the  jaw,  and  gave  a  brief 
account  of  the  explanation  suggested  by  Mr.  N.  B.  Harman, 
that  it  was  an  atavistic  anomaly,  explicable  only  by  the 
history  of  the  origin  of  the  pterygoid  and  orbicularis  muscles. 
— Dr.  A.  B.  Mitchell  showed  a  case  for  diagnosis. — 
Dr.  MctJciTTY  (Belfast)  showed  two  cases  of  myxoedema,  one 
of  which  developed  at  the  age  of  43,  and  the  other  at  iS  ;  also 
two  cretins,  one  of  whom  was  5  years  of  age  and  had  been 
under  treatment  for  two  years,  while  the  other  had  been 
untreated.  All  the  cases  were  females.  He  also  showed  a 
case  of  atrophic  paralysis  where  the  diagnosis  lay  between 
central  progressive  muscular  atrophy  and  Erb's  juvenile  form 
of  myopathy. 


REPORTS  qF_SOCIETIES. 

MEDICAL   SOCIETY   OF   L03S"UON. 

John  Lanoton,  F.R.C.S.,  President,  in  the  Chair. 
Mo7iday,   October  10th,  1904. 
Prksidf.ntial  Address. 
Mb.  John  Langton,  the  newly- elected  President,  after  some 
personal  remarks,  alluded  to  the  loss  the  Society  had  lately 
sustained  through  the  death  of  Dr.   Gilbart  Smith  and  of 
Sir  William  Mitchell  Banks.     He  then  passed  in  review  some 
of  the  surgical  problems  that  had  been  solved  in  comparatively 
recent  times  in  regard  to  such  general  conditions  as  tuber- 
culosis, sepsis,  and  cancer,    and    particularly  to  the    more 
special  matter  of  the  permanent  cure  of  hernia  in  infants. 

Renal  Calculus. 

Mr.  Marmadi'ke  Sueild  described  a  case  of  gigantic  renal 
calculus  removed  by  operation,  and  made  some  remarks  on 
renal  calculi  which  appeared  as  abdominal  tumours.  The 
stone  in  the  case  descriised  extended  up  into  the  dome  of  the 
diaphragm,  and  weighed  in  the  dry  state  i6i  oz.  ;  its  circum- 
ference was  10  in.  The  symptoms  were  slight,  and  but  little 
incapacitating.  It  was  pointed  out  that  the  more  severe 
symptoms  were  caused  by  small  jagged  stones.  The  value  of 
the  Roentgen  rays  in  the  diagnosis  of  renal  calculus  depended 
lai-gely  on  the  skill  of  the  exhibitor.  The  occurrence  of 
massive  abdominal  tumours  due  to  renil  calculi  was  insisted 
on.  The  best  method  of  dealing  with  such  cases,  when  the 
kidney  substance  was  disorganized,  was  held  to  be  the  anterior 
removal  of  the  kidney  in  the  first  instance.  The  present 
calculus  seeiried  to  be  the  largest  that  had  ever  been  removed 
from  the  body  of  a  living  person. 

Mr.  Mayo  Eohson  alluded  to  the  formation  of  abdominal 
tumours  in  renal  disease  with  large  calculi  and  the  tendency 
to  mistake  their  nature.  A  ready  means  of  diagnosis  was  by 
distending  the  colon  with  air.  The  Roentgen  rays  for  the 
discovery  of  calculi  would  not  show  lithic  acid  calculi  as  a 
rule,  unless  of  large  size;  but  those  containing  lime  salts 
were  usually  revealed,  as  the  oxalic  acid  calculus.  The  posi- 
tive evidence  was  therefore  valuable,  but  not  the  negative. 

The  President  had  had  similar  experience  with  the 
Roentgen  rays.  A  source  of  fallacy  might  arise  from  skiagraphs 
taken  with  the  patient's  clothing  on.  The  movable  stones 
were  those  which  caused  the  most  severe  symptoms.  He 
agreed  that  in  such  cases  the  kidney  should  be  removed. 

Mr.  SwiNFouu  Edwards  had  not  removed  a  renal  calculus 
larger  than  3  oz.  The  Roentgen  rays  in  renal  calculus  were 
disappointing.  When  in  doubt  it  was  probable  that  nephrec- 
tomy should  be  the  operation  of  choice. 

M.  Professor  MoNi-uoi'ir  (Angers),  speaking  in  French, 
described  an  interesting  case  of  a  large  ramifying  renal 
calculus  under  his  care,  in  which  the  kidney  was  left  behind, 
with  the  resultinr;  formation  of  a  fistula  requiring  a  second 
operation  for  tlie  removal  of  the  remains  of  the  kidney. 

Mr.  Shbild  replied. 


REraws. 

INSANITY. 
The  sixth  edition  of  Professor  CLonsTON's  well-known  and 
widely-read  textbook,  Clinical  Lectures  on  Menial  Diseases,^ 
will  be  welcomed  by  all  who  have  read  and  appreciated  the 
former  editions.  Outwardly  it  i3  a  facsimile  of  its  prede- 
cessors, but  scientific  views  about  mental  disfa-es  have 
undergone  so  much  change  in  recent  years  in  regard  to  their 
etiology,  classification,  and,  above  all,  their  pathology,  that  it 
was  oiily  to  be  expected  that  considtrable  alteration  and 
amplification  would  be  required  to  bring  this  book  into  line 
with  modern  views.  This  has  been  ciore,  and  it  S'-ys  much 
for  the  original  soundness  and  thoroughness  of  the  authors 
system  of  classifii'ation  that  this  could  be  accomplished 
without  any  dislocation  of  its  former  structure.  It  is,  in  fact, 
a  satisfactory  test  of  any  comprehensive  theory  and  treatment 
of  any  science  if  newly-discovered  facts  are  found  to  dove- 
tail rather  than  to  break  into  the  original  plan.  To  a  very 
large  extent  this  is  due  in  the  present  case  to  the  fact  that 
Professor  Clouston  has  always  regarded,  and  taught  his 
students  to  regard,  thephenonemaof  mental  disease  from  the 
clinical  and  etiological  rather  than  the  merely  symptomato- 
logical  standpoint.  The  fact  that  this  is  the  sixth  edition 
is  sufficient  evidence  of  its  high  value  and  general  use,  and 
absolves  us  from  the  necessity  of  reviewing  it  in  detail.  It  is 
necessary,  however,  to  mention  the  principal  additions  andalso 
one  or  two  points  of  divergence  from  views  which  are  becoming 
generally  recognized.  We  have  not  received  the  fifth  edition, 
but,  compared  with  the  fourth,  reviewed  in  the  British 
Medical  Journal  of  April  4th,  1S96,  considerable  amplifica- 
tion has  been  made.  To  mention  only  salient  features,  the 
microscopical  pathology  has  throughout  received  large 
additions,  and  is  illustrated  with  numerous  and  excel- 
lent photomicrographs  of  various  morbid  conditions. 
For  the  latter  Dr.  Clouston  is  indebted  mostly  to 
Dr.  Ford  Robertson  and  Dr.  Middlemass  of  the  Scottish 
Asylums  Laboratory.  The  pathology  of  general  paralysis 
is  afforded  a  particularly  caieful  exposition,  and  the 
several  theories  as  to  its  causation  are  discussed.  The  latest 
of  these  is  what  Professor  Clouston  calls  the  toxic-bacterio- 
logical theory,  and  is  described  as  being  now  certainly  in  the 
ascendant  both  on  the  Continent  and  in  this  country.  This 
theory  has  found  its  most  enthusiastic  exponent  in  this 
country  in  Dr.  Robertson,  a  summary  of  whose  views  was 
published  in  the  Journal  of  October  24th,  1903.  According 
to  him  there  is  in  general  paralysis  usually  a  predisposing 
cause— syphilitic,  alcoholic,  or  plumbic,  but  the  real  sine 
qua  non  is  a  specific  toxin  acting  on  the  cortex.  For  the  pro- 
duction of  this  toxin  there  must  have  been  a  previous 
bacterial  invasion,  and  he  has  demonstrated  the  universal 
presence  in  general  paralysis  of  a  bacillus  resembling  in 
cultural  and  morphological  characters  the  Klebs-LoefHer 
bacillus.  This,  he  believes,  is  in  all  probability  the  specific 
organism  of  general  paralysis.  Professor  Clouston  concedes 
that  this  theory  is  fascinating,  but  sees  many  difficulties 
in  the  way  of  its  acceptance,  as  it  does  not  explain 
the  part  which  syphilis  plays  in  the  etiology  of  this  disease  ; 
nor  the  predilection  of  the  toxin,  whatever  it  be,  for  the 
cortex,  nor  the  steady  progress  to  death  ;  and  he  is  inclined  to 
see  in  general  paralysis  a  true  spncific  nerve  degeneration. 
In  this  we  imagine  Professor  Clouston  is  in  agreement  with 
the  majority  of  authorities  ;  and  in  stating  that  the  toxic- 
bacteriological  theory  is  in  the  ascendant— if  by  that  it  is 
meant  that  it  has  a  preponderating  hold  on  current  expert 
opinion — his  estimate  is  probably  beyond  the  mark.  With 
regard  to  textual  alterations,  there  are  numerous  minor  addi- 
tions throughout  the  work.  In  the  chapter  on  states  of  fixed 
and  limited  delusions,  the  classification  now  adopted  is  that 
of  monomania  of  grandeur  and  pride,  monomania  of  per- 
secution, suspicion  and  unseen  agency,  and  systematized 
delusional  insanity  (Magnan).  With  regard  to  the  last,  he 
says  that  few  Scottish  monomaniacs  follow  the  lines  of  this 
special  form.  The  term  "paranoia,"  so  largely  used  in  Germany 
and  America  to  describe  progressive  systematized  insanity, 
does  not  meet  with  Professor  Clouston  s  approval,  and  its 
description  as  summarized  from  other  authors  does  not  take 
up  more  than  two  pages.  The  term  is,  nevertheless,  very 
useful,  and  is  attached  to  a  definite  and  considerable  class  of 
the  insane,  although,  as  has  been  pointed  out  by  Kraepelin, 

1  Cliniml  Leciims  ou  Mental  Diseases  By  T.  S.CIouslon.  M  D,  F.R.C.P. 
Sixth  edUion.  London  :  J.  and  A.  Cliurcliill.  19C4.  (Crown  8vo,  pp.738; 
29  illustrations.    14S-) 
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owing  to  the  patients  maintaining  their  outward  bearing,  the 
malady  is,  as  a  rale,  onl>  recognized  when  it  is  of  many  years' 
standing,  and  the  patients  come  seldom  or  late  into  the 
asylum,  and  then  only  for  special  reasons.  The  term,  also, 
has  not  the  obvious  disadvantage  of  being  a  misnomer,  as  is 
monomania,  such  a  condition  as  pure  monomania  being 
almost  certainly  impossible.  Another  modern  classification 
to  which  Professor  Clouston  objects  is  that  of  dementia 
praecox,  on  the  ground  that  "dementia"  should  not  be 
applied  to  any  recent  and  curable  disease,  and  that  Kraepelin 
has  taken  this  term  and  applied  if  to  practically  the  whole  of 
his  (Clouston"s)  group  of  adolescent  insanities.  The  term  is 
certainly  not  free  from  objection,  though  not  altogether  for 
the  reasons  urged  by  Proftssor  Clouston,  but  it  must  be 
pointed  out  that  Kraepelin  has  stated  repeatedly  that  the 
most  frequent  result  of  dementia  praecox  is  a  condition  of 
incurable  mental  infirmity,  and  that  whether  it  is  susceptible 
of  complete  and  permanent  recovery  is  very  doubtful.  It 
seems,  in  fact,  that  dementia  praecox  connotes  too  much  and 
adolescent  insanity  too  little.  One  of  the  most  interesting 
chapters  is  that  on  '■  phthisical  insanity."  By  this  the  author 
does  not  mean  the  mere  coincidence  of  phthisis  and  insanity 
in  any  one  case,  but  a  particular  form  of  insanity  with 
characteristic  symptoms  and  course  having  special  relation  to 
a  phthisical  diathesis.  The  occurrence  of  insanity  and 
Dhthisis  in  the  same  family  is.  he  says,  too  frequent  to  be  a 
mere  coincidence.  Professor  Clouston's  experience  shows 
that  in  typical  cases  its  characters  are  well  marked,  and  that 
it  differs  Irom  any  of  the  other  forms  of  anaemic  or  diathetic 
insanities,  and  ils  existence  and  amount  have  no  Used 
relationship  to  the  death-rate  from  phthisis  in  an  institution. 
Many  others  have  supported  these  contentions,  and  Maudsley 
has  said  that  he  has  seen  many  cases  of  "  phthisical- 
mindedness "  not  amounting  to  technical  insanity.  The 
lucidity  of  expression  and  the  broad  views  of  the  author  of 
this  book,  the  sharp  delineation  of  clinical  types,  and  the  con- 
stant endeavour  to  refer  morbid  mental  phenomena  to  under- 
lying neural  changes,  make  it  probable  that  it  will  for  long 
maintain  its  high  place  amongst  systematic  treatises  on 
insanity. 

Amongst  Continental  alienists  it  would  be  difficult  to  choose 
any  author  a  trans'ation  of  whose  works  could  do  more  to 
stimulate  scientific  interest  and  enthusiasm  in  the  study  of 
mental  disease  and  which  should  prove  of  wider  acceptance 
than  the  distinguished  Munich  Professor  of  Psychiatry,  Dr. 
Emil  Kraepklin.  Characterized  by  great  originality  and 
independence  of  thought,  keen  mentsl  acuity  and  an  enviable 
power  of  accurate  and  graphic  description,  his  works  are 
deeply  impressing  contemporary  opinion,  and  gradually 
effecting  a  change  in  the  nomenclature  of  mental  diseases 
following  a  re(0t!nition  of  the  validity,  in  the  main,  of  his 
cla=sifi  ation  of  clinical  types.  The  present  work.  Lectures  cm 
Clinical  I'sychialry .'  composed  of  thirty  lectures,  and  com- 
parable to  those  of  Sir  W.  Gowers  and  Dr.  Weir  Mitchell  in 
the  field  of  neurology,  is  throughout  eminently  practical  and 
covers  the  whole  groQud  of  mental  diseases  from  the  clinical 
point  of  view.  The  eximples  of  disease,  carefully  selected  as 
types  from  many  years'  study  of  an  enormous  amount  of 
(•linical  material,  are  described,  analyzed,  and  compared — 
their  difTerential  diagnosis  being  always  kept  in  the  lore- 
ground— and  interwoven  with  illuminating  commentary  in  so 
excellent  a  manner  that  they  admirably  fulfil  their  author's 
purpose  of  fuinialiing  a  guide  to  the  clinical  investigation  of 
the  insane.  Throughout  the  book  the  importance  is 
repeatedly  emplinsizHd  of  recognizing  that  conditions  which 
belong  to  the  same  examples  of  disease  may  appear  extra- 
ordinajily  difl'erent,  whilst  pictures  which  have  an  entirely 

fcdifi'erent  (dinical  signilication  are  often  enough  very  similar  ; 
and  it  is  therrlore  urged  that  the  practitioner  should  be  clear 
as  to  the  special  clinical  meaning  of  each  symptom  in  each 
ease.  Taking,  for  examine,  sad  or  apprehensive  depression, 
Dr.  Kraepelin  shows  that  this  of  itself  permits  of  no  csn- 
clusion  as  to  the  disease  through  which  it  is  engendered,  for 
though 

under  some  circiim9t.inccs  wc  cin  draw  important  concIusinD»  as  to  llie 
nature  of  t«e  underlying  dl'ieaae  merely  from  the  kind  of  depression, 
from  it^  duration,  from  its  repeated  return,  from  its  triliing  doptb,  and 
.so  on,  often  enough  it  is  the  consideration  of  tiie  other  symptoms  of 
disease  which  will  lay  us  on  the  riRht  track. 


■  I^cturm  on  fjl.iiral  P-'i/rJiinlru .  liy  Dr.  Einil  Kraepelin,  Professor  of 
Payclilatr}'  I'l  tlio  Ui.ivcrslty  of  Munich.  Revi-ed  and  edited  by  Thomas 
.lohnsloLC,  M.D,  .M.li.C  1".  Lortlcn :  ralllx  re,  Tj.  dall.  and  Cox.  1904. 
(Deny  evo,  pp,  30?,    103. Cd.) 


Further  on  he  says : 

Mania  to  a  certain  degree  is  not  only  a  true  subversion  of  states  of 
circular  depression,  but  in  itself  is  nothing  but  a  stage  of  maniacai- 
(Upre?^ive  insanity. 

This  as  the  editor.  Dr.  Johnstoxe.  mentions,  had  already 
been  pointed  out  by  Sir  J.  Batty  Tuke,  who,  in  speaking  of 
these  states,  says  that  although  in  many  cases  the  character 
of  depression  or  exaltation  is  maintained  throughout,  a  large 
class  exists  in  which  it  is  impossible  to  say  whether  they  are 
melancholic  maniacs  or  maniacal  melancholies.  This  apparent 
symptoniatological  confusion  is  reduced  by  Kraepelin's  separa- 
tion of  the  phenomena  into  universal  concomitants  and  dis- 
tinguishing disturbances. 

Those  symptoms  wliich  change  in  the  course  of  the  same  disease,  and 
on  the  other  hand  retura  in  the  same  form  in  difTerent  courses  of 
disease,  are  to  be  regarded  as  universal  concomitant  phenomena  of 
mental  disturbances,  just  lii:e  fever,  pulse  acceleration,  and  piin  in 
physical  illness.  They  do  not  admit  of  our  lorraing  any  reliable  con- 
clusions upon  the  particular  nature  of  the  malady  in  question,  and  from 
this  point  of  view  are  to  be  regarded  only  as  accidental  symptoms,  be 
they  ever  so  striking  and  dangerous.  Opposed  to  this  are  the  distin- 
:7iifs/ii'n!7  <i(s(«rt)inoe«,  often  apparently  much  more  insignificant,  but  in 
reality  diagnostically  essential,  which  we  invariably  iind  in  the  mosb 
diverse  cases  of  the  same  disease,  and  which  reveal  to  us,  therefore, 
the  nature  of  the  underlying  malady. 

Notes  of  cases  which  are  models  of  that  careful  and  minute 
dissection  of  mental  phenomena  which  has  resulted  in  the 
inclusion  under  some  one  group,  be  it  maniacal-depressive 
insanity,  dementia  praecox,  or  progressive  systematized 
insanity  (paranoia),  of  cases  which  would  formerly  have  been 
considered  unrelated  and  unconformable,  occur  frequently 
in  every  chapter.  The  distinction  between  maniacal  and 
katatonic-motor  excitement  and  between  impediment  of  the 
will  and  negativism,  of  which  the  two  first  used  to  be  com- 
prehended as  necessity  of  movement,  and  the  two  last  under 
the  name  of  stupor,  may  be  mentioned  as  examples.  The 
necessity  for  attaching  signiQcance  to  the  distinguishing  dis- 
turbances, obscured  as  they  may  be  by  concomitant  features, 
is  urged  in  the  chapter  on  dementia  praecox,  in  which  it  is 
said  that  the  loss  of  mental  activity  and  of  interest  in 
particular  and  the  failure  of  every  impulse  to  energy,  together 
with  weakness  of  judgement,  are  such  characteristic  and 
fundamental  indications  that,  compared  with  these,  all  other 
disturbances,  liallucinatious,  and  delusions,  however  promi- 
nent in  individual  cases,  must  be  regarded  as  merely  transitory 
and  not  absolutely  diagnostic  features.  So  much  is  this  so 
that  the  author  says  that  it  may  be  considered  a  rule  that 
states  of  depression,  which  are  accompanied  at  the  very 
beginning  by  vivid  hallucinations  or  confused  delusions, 
usually  form  the  prelude  to  dementia  praecox.  We  have 
merely  indicated  some  of  the  main  features  of  this  valuable 
work,  in  the  liope  that  many  will  be  induced  to  peruse  it 
carefully.  With  the  exception  of  isolated  clerical  errors,  the 
translation  is  thoroughly  satisfactory,  and  Dr.  Jolmstoue  is 
to  be  thanked  for  having  brought  these  lectures  before  the 
English  public. 

Dr.  Younoek's  Insanity  in  Everyday  Fractici'^  is  ar» 
exceedingly  useful  little  book,  wherein  the  medical  man  with 
no  sppcial  acquaintance  with  mental  diseases  ma.v  find  an  aid 
to  diagnosis  and,  more  particularly,  instruction  how  to  deal 
promptly  with  cases  of  emergency.  The  instruction  given  as 
to  tlie  examination  with  a  view  to  certitieation  is  careful  and 
succinct,  and  the  information  as  to  the  legal  bearings  clear 
and  suJiiciently  comprehensive.  It  should  have  been  men- 
tioned, however,  in  the  paragraphs  relating  to  Scotland  that 
in  that  country  a  patient  can  be  treated,  with  a  view  to  cure,, 
anywhei-e  out  of  an  asylum  for  six  months  without  formal 
certificates  if  a  medical  recommendation  to  that  effect  and 
intimation  are  sent  to  the  Commissioners  of  Lunacy.  This  is- 
found  to  work  very  well  in  Scotland,  and,  apart  from  its  interest 
in  connexion  with  the  debate  on  a  Bill  to  amend  the  Lunacy 
Acts  of  May  i2lh  last,  should  have  found  mention  in  this 
chapter.  The  description  of  the  various  forms  of  insanity  is 
of  nt'Cessity  brief,  but  is,  on  the  whole,  sufficient ;  and  in  the 
chapters  relating  to  special  forms  of  insanity  an  atiemjit  has 
been  made  to  bring  the  classification  of  mental  diseases  in 
common  use  in  Great  Britain  in!o  greater  harmony  with  the 
modtrn  requirements  of  psychiatry.  Under  the  pli.vsical 
signs  of  general  pai-alysis  the  pupil  changes  noted  are 
inequality  and  irregularity,  but  the  most  common  clianee  of 
partial  or  complete  absence  of  light  or  convergence  redox  is 

'  JmanUv {n  Everudav  Pra  Uee.  Medical  Monograph  Series.  No. -.  By 
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not  mentioned.  Tlie  book  can  be  confidently  recommended 
as  an  outline  map  for  general  practitioners  who  wish  for  a 
guide  to  procedure  in  a  hurry. 


ANATOMY. 
In  Professok  Patbrson's  Hunterian  Lectures  on  The  Sumari 
Sternum.^  now  published  in  volume  form,  many  interesting 
points  of  morphology  are  raised  and  more  or  less  decisively 
answered.  It  is  demonstrated,  so  far  as  the  human  sternum 
is  concerned,  that  in  the  male  the  bone  as  a  whole  is  larger 
than  in  the  female.  The  presternal  portion,  in  the  former, 
being  shorter  and  wider,  and  its  mesosternal  portion  longer 
and  narrower,  than  the  corresponding  parts  in  the  latter. 
The  varieties  of  human  sterna  are  carefully  considered,  and 
stress  is  laid  upon  the  rarity  of  the  so-called  cleft  sternum  in 
association  with  Professor  Paterson's  opinion  that  tlie  sternum 
is  originally  an  unpaired  mesial  structure.  Tlie  ehondrifica- 
tion  and  ossitioation  are  described  at  length,  and  it  is  noted 
that,  as  a  general  rule,  all  the  centres  of  ossification  of 
the  presternal  and  mesosternal  portions  of  the  bone  are 
present  before  birth.  The  morphology  of  the  bone  is  dis- 
cussed, and  those  who  are  interested  in  the  history  of  the 
sternum  will  find  food  for  thought  in  this  portion  of  the 
book,  for  in  it  the  evidence  utilized,  in  the  whole  discussion,  is 
centred  in  an  attempt  to  prove  that  the  sternum  is  a  median 
unpaired  bone,  closely  associated  with  the  shoulder  girdle, 
and  having  no  genetic  but  only  a  secondary  association  with 
the  ribs.  The  idea  is  not  new,  and  the  reader  must  decide 
for  himself  whether  the  evidence  now  produced  substantiates 
it. 

The  monograph  by  Dr.HuRTADo'  on  the  architecture  of  bone 
is  a  concise  disquisition  on  the  structural  arrangements  of 
bone  and  the  alter^ttions  which  they  undergo  under  varying 
conditions.  The  subject-matter  is  divided  into  two  main  parts. 
It  commences  with  a  general  account  of  the  microscopic  struc- 
ture and  the  arrangement  of  the  blood  supply  of  bone.    The 
later  part  of  the  first  section  is  devoted  to  the  consideration 
of  the  arrangement  of  the  lamellae  and  trabeculae  of  the 
bony  substance,  and  in  it  the  author  demonstrates  the  effects 
of  pressure  and  tension  on  bones  by  a  series  of  mathematical 
calculations.     In  the  second  section,   in   which  the  static 
elements  of  the  texture  of  bone  are  more  especially  con- 
sidered.   Dr.     Hurtado    points    out    that    there   are    slight 
differences   in  the  texture  of  bone  in    different   groups    of 
animals.    In  man,  the  bear,  the  dog,  and  the  pig,  the  spongy 
substance  is  of  delicate  character  and  its  stronger  elements  lie 
near  the  medullary  cavity.     In  ruminants  the   cancellous 
substance  is  stronger  and  more  laminar  in  character.    In  the 
felidae  the  trabeculae  are  more  rounded  and  less  laminar, 
whilst  in  rodents  the  structure  of  the  cancellous  tissue  is 
simpler,  the  trabeculae  being  diminished  in  number    and 
augmented  in  size.    In  the  concluding  pages  the  alterations 
in  structure  due  to  alterations  in  external  form,   and  the 
alterations  in  external  form  and  internal  structure  due  to 
pathological  conditions,  are  briefly  discussed.    The  majority 
of  the  illustrations  which  accompany  the  text  are  representa- 
tions of  Dr.  Hurtado's  own  specimens,  and,  judging  from  the 
reproductions,  the  preparations  themselves  must  be  of  a  very 
high  order  of  excellence.    Unfortunately,  however,  the  illus- 
trations are  all  representations  of  sections  :  and  in  connexion 
with  this  it  must  be  noted  that  Dr.  Hurtados  thesis  is  not 
quite  complete,  for  it  does  not  include  anv  consideration  of 
the  knowledge  which  has  been  gained  by  skiagraphs  of  bones. 
This  is  the  more  unfortunate  inasmuch  as,  from  the  evidence 
of  sections,  it  has  generally  been  believed  that  the  laminae  in 
bones  run  in  straight  lines  or  curves,  in  the  directions  of  the 
pressure  and  tension  which  play  upon  the  bone :  whilst,  as 
Professor  Dixon  has  shown,  in  the  ease  of  the  human  femur 
and  as  seems  probable  in  the  cases  of  other  bones,  many  of 
the  lamellae  are  arranged  in  a  spiral  manner,  and  a  conse- 
quent increase  of  strength  is  obtained. 

Professor  Kick's  description  of  the  anatomy  of  the  joints 
forms  the  first  section  of  the  second  portion  of  the  handbook 
of   anatomy,^   edited    by    Professor    Karl   von    Bardelebeu, 
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and  it  constitutes  a  welcome  addition  to  the  literature  dealing 
with  human  joints.  It  is  welcome,  not  because  it  introduces 
any  new  facts  or  ideas,  but  because  it  presents  such  a  clear 
exposition  of  the  knowledge  of  the  anatomy  of  joints,  and 
because  it  contains  so  many  strong  and  well-executed  illustra- 
tions. The  illustrations  themselves  demonstrate,  in  a  most 
clear  and  emphatic  manner,  all  the  essential  points  of  the 
bony  and  ligamentous  portions  of  human  joints,  and  give 
also  an  approximate  idea  of  the  sizes  of  the  bursae  which 
communicate  with  the  joint  cavities.  It  is  only  here  and 
there,  and  then  only  in  matters  of  details,  that  any  objection 
can  be  raised  as  regards  the  figures.  Thus  in  connexion  with 
Fig.  93,  which  represents  the  back  of  the  carpal  region,  it 
might  be  urged  that  the  various  bands  depicted  are  somewhat 
artificial;  and  in  Fig.  112  the  relation  of  the  attachment  of  the 
external  head  of  the  gastrocnemius  to  the  capsule  of  the  knee- 
joint  is  not  only  schematically,  but  also  somewhat  incor- 
rectly, represented.  With  regard  to  the  general  arrangement, 
the  book  follows  the  course  usually  taken  in  treatises  of  this 
description.  It  commences  with  a  classification  which  is 
very  satisfactory  and  inclusive,  though  it  differs  in  details 
from  the  classifications  usually  adopted  in  this  country.  It 
is  not,  however,  on  the  whole,  quite  so  admirable  as  the 
classification  adopted  by  Professor  Macalister,  and  the 
minor  objections  which  Professor  Fick  urges  against  Professor 
Maoalister's  classification  have  but  little  weight  as  detrac- 
tions, when  placed  against  the  great  conveniences  of  the 
broad  ground  plan  which  Professor  Macalister  suggested. 
The  classification  is  followed  by  a  description  of  the  com- 
ponent parts  of  joints,  and,  afterwards,  the  joints  of  the  head, 
the  body,  and  the  extremities  are  dealt  with  in  detail. 
Notes  on  variations  and  morphology  are  introduced  in 
association  with  the  accounts  of  all  the  more  important 
joints,  and  here  and  there  remarks  are  made  upon  practical 
considerations.  It  is  interesting  to  note,  from  some  observa- 
tions which  Professor  Fick  makes  in  the  course  of  his  preface, 
that  there  is,  in  Germany,  some  friction  between  the  teachers 
of  science  and  the  practitioners  of  surgery  and  medicine. 
What  the  friction  is  due  to  we  do  not  know,  but  Professor 
Fick  takes  a  firm  stand  with  regard  to  the  position  of  anatomy, 
claiming  for  it  its  proper  place  as  a  science,  and  refusing  to 
allow  it  to  be  reduced  to  the  position  of  a  "  handmaid  of 
medicine."  Professor  Fick  regrets  the  misunderstanding 
which  at  present  exists  between  scientific  institutions  and 
the  practitioners,  and  hopes  for  its  removal,  and  he  does  not 
fail  to  recognize  that,  lor  the  sake  of  medical  students, 
practical  considerations  must  always  be  dealt  with  in 
anatomical  departments,  but  he  does  not  think  that  on  that 
account  it  is  necessary  to  reduce  ihe  anatomical  departments 
to  the  positions  of  technical  schools. 

The  contents  of  the  fourth  section  of  Professor  To!:.dt"s  Atlas 
of  Human  Anatomy'  include  the  organs  of  digestion,  the 
respiratory  organs,  the  topographical  anatomy  of  the 
thoracic  and  abdominal  viscera,  the  genito-urinary 
apparatus,  the  muscles  of  the  perineum,  and  the  topo- 
graphical anatomy  of  the  pelvic  viscera.  It  must  be  admitted 
that  some  of  the  structures  and  regions  dealt  with  in  this 
section  are  not  so  well  adapted  for  illustrative  purposes  as 
many  of  those  in  the  preceding  sections  of  the  Atlaf,  and  it 
is  probably  on  this  account  that  the  present  volume  scarcely 
appears  so  effective  and  strong  as  its  predecessors,  which 
attained  a  very  high  level  of  excellence.  It  is,  in  our 
opinion,  somewhat  inferior  to  those  which  preceded  it, 
nevertheless,  as  a  whole,  it  is  good,  and  the  illustra- 
tions, for  the  main  part,  are  well  chosen  and  suggestive. 
There  are.  however,  some  figures  which  are  defective  either 
in  exactness  or  in  technique.  Thus,  in  Fig.  6S7  the  common 
carotid  artery  is  depicted  as  dividing  at  the  lower  border  of 
the  digastric  muscle  and  above  the  great  cornu  of  the  hyoid 
bone,  and  no  note  is  made  with  regard  to  the  peculiarity  of 
this  high  division.  All  the  representations  of  the  liver  give 
a  most  misleading  idea  of  the  appearance  of  its  surface, 
which  is  normally  smooth,  and  not  roughly  granular,  as  the 
illustrations  suggest.  In  the  section  devoted  to  the 
topography  of  the  thoracic  and  abdominal  viscera  the 
omentum  shown  in  Fig,  Soz  can  scarcely  be  deemed  typical 
either  in  its  relative  extent  or  with  regard  to  the  deposition  of 
fat  in  its  substance  ;  and  the  projection  Figs.  816  and  S17,  if 
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they  are  to  gain  their  full  utility  as  guides  to  the  positions  of 
the  deeper  organs  of  the  thorax  in  relatioQ  to  the  surface 
markings,  should  have  the  outlines  of  the  ribs  and  costal 
cartilages  more  definitely  indicated.  The  figures  on  page  524, 
which  are  intended  to  illustrate  the  development  of  the 
external  organs  of  generation,  are  scarcely  satisfactory,  for  it 
would  not  be  possible,  from  3  study  of  tliem,  to  obtain  any 
idea  of  the  mode  of  formation  of  the  glans  portion  oi  the 
male  urethra  or  of  the  differentiation  of  the  prepuce.  As  a 
whole,  however,  the  figures  in  this  section  of  the  Atlas  will 
serve  as  very  useful  guides  both  to  students  of  anatomy  and 
to  surgeons  who  wish  to  refresh  their  knowledge  of  anatomical 
relations  before  undertaking  operations  for  special  purposes. 
The  filth  section  of  the  Atlas  is  devoted  to  the  illustration  of 
the  appearances  and  relations  of  the  various  parts  of  the 
vascular  system.  It  contains  many  very  good  figures  both  of 
dissections  and  sections,  but,  in  the  first  part,  the  figures  of 
the  heart  scarcely  give  an  adequate  idea  of  the  proper  shape 
of  that  organ  as  it  appears  after  being  hardened  in  position  in 
the  body.  Taken  as  a  whole,  however,  this  section  sustains 
the  reputation  of  the  earlier  volumes. 

HeiT  Hansemann's  small  pamphlet  on  the  human  skeleton* 
contains  a  short  account  of  the  bones  of  the  human  body,  and 
a  brief  description  of  their  general  appearances.  The  descrip- 
tions are  mere  outlines,  yet  they  are  suflicient  for  their 
purpose,  since  they  are  only  intended  to  help  archaeolo- 
gists and  anthropologists  who  have  had  no  medical  training 
to  recognize  the  various  hones,  and  to  estimate  the  complete- 
ness or  incompleteness  of  the  skeletons  they  may  find  and 
wish  to  describe. 

As  Dr.  Taylor  admits  in  the  preface,  his  Trf-atise  on 
Applied  Anatomy''  might  more  properly  be  called  a  treatise 
on  surgery  from  an  anatomical  standpoint,  but,  at  the 
same  time,  it  is  an  excellent  combination  of  the  two 
subjects.  The  anatomy  of  some  of  the  parts — for  example, 
the  scalp,  the  ear,  the  eye.  the  palm,  the  palate,  the  areas 
of  the  abdomen,  etc. — is  discussed  with  considerable  detail, 
but  the  reader  is  left  to  depend  upon  his  own  knowledge 
of  the  muscular  attachments  when  displacements  of  broken 
bones  and  movements  and  dislocations  of  joints  are  under 
consideration.  In  other  words,  the  book  is  intended  for,  and 
is  well  adapted  t  j,  the  requirements  of  senior  students,  prac- 
titioners, and  specialists.  In  addition  to  the  anatomical 
descriptions,  the  development  of  the  various  regions  is  con- 
sidered whenever  it  is  necessary  for  the  explanation  of 
deformities  and  abnormalities.  The  illustrations  are  a  dis- 
tinct feature  of  tlie  book ;  they  are  both  numerous  and 
excellent,  and  they  admirably  serve  their  purpose  of  making 
still  more  clear  the  already  lucid  text.  In  our  opinion  the 
book  is  one  of  the  best  of  its  kind,  and  we  can  cordially 
recommend  it  for  accuracy,  clearness,  and  the  interesting 
manner  in  which  it  is  written,  to  all  who  wish  to  revise  their 
knowledge  of  a  region  of  the  body  in  which  they  are  surgically 
interested. 

The  first  volume  of  the  treatise  on  the  abdomen,'"  by  Drs. 
BoDRCART  and  Cautuu,  deals  with  the  kidney,  and  is  written 
by  Dr.  Bourcart  alone.  The  object  of  both  the  volumes  is  to 
set  forth  the  value  of  massage  in  the  treatment  of  abnormal 
conditions  of  the  abdominal  organs,  and  the  method  of  the 
application  of  this  form  of  treatment  to  abnormal  renal 
conditions  is  considered  in  the  present  volume.  Whilst, 
however,  the  application  of  massage  to  the  kidney  receives 
adeqaat<i  attention,  the  greater  part  of  the  volume  is  devoted 
to  the  consideration  of  thoanatomy  of  the  abdomen  in  relation 
to  the  kidneys,  and  to  the  question  of  intra-abdominal 
equilibrium  in  association  with  movable  kidney.  Both 
these  subjects  are  dealt  with  under  the  light  which  has  been 
thrown  upon  them  by  the  experimental  researches  of  Wolkow 
and  Delit/.in.  As  regards  movable  kidney,  Dr.  Bourcart  is 
decidedly  of  the  oi)inion  that  it  is  bad  treatment  to  attempt 
to  fix  a  normally  movable  organ  by  operative  proced\ire,  more 
especially  as  less  drastic  means  give  most  favourable  results, 
and  pKice  the  patient  in  no  danger.  Movable  kidney  itself 
he  looks  upon   merely  as  an   indication  of   a  pathological 
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condition,  of  which  the  essence  is  an  insufficient  development 
of  the  paravertebral  spaces  in  which  the  kidneys  lie.  The 
development  of  these  spaces  depends  largely  upon  the 
adequate  growth  of  the  abdominal  muscles,  whose  sufficiency 
or  insufiiciency  can  frequently  be  determined  by  a  niere 
inspection  of  the  body.  Incidentally,  in  the  consideration  of 
movable  kidney,  it  is  pointed  out  that  the  amount  of  fat 
around  the  organ  has  but  little  efiect  upon  its  mobility  or 
immobility,  although  the  perirenal  fat  has  usually  been 
supposed  to  be  of  considerable  importance  in  preventing 
displacements  of  the  kidney.  It  is  also  demonstrated  that  the 
fascial  bands  which  pass  through  the  fat  from  the  perinephric 
fascia  to  the  kidney,  and  indirectly  connect  the  kidney  with 
adjacent  muscles  and  organs,  have  but  little  influence  as 
retentive  agents  :  except,  perhaps,  those  which  pass  from  the 
upper  part  of  the  kidney  to  the  diaphragm  :  and  even  when 
these  are  divided  there  is  no  total  displacement  of  the  organ, 
but  merely  a  prolapse  of  its  upper  part.  Tiie  illastrations 
serve  their  purpose,  and  the  whole  book  is  extremely 
interesting,  although  one  cannot  agree  with  all  the  authors' 
conclusions. 

In  his  clinical  commentaries,  based  upon  the  morphology 
of  the  human  body."  Professor  De  Giovanni  attempts  to 
demonstrate  the  connexion  between  structure  and  disease. 
He  recognizes  that  in  every  individual,  at  every  period  of 
life,  there  is  a  definite  relationship  between  the  individual 
parts  of  the  body,  and  he  assumes  that  this  entails  a  definite 
tendency  to  the  attacks  of  disease,  along  certain  lines,  at  each 
period.  Most  clinicians  work  under  this  idea  more  or  less 
intuitively,  and  more  than  one  attempt  has  been  made  to 
group  individualities  for  clinical  purposes.  In  these  attempts 
the  general  external  appearances  of  the  individuals  or  more 
or  less  special  characteristics  of  various  parts  of  their  bodies 
have  been  used  for  classifying  purposes.  Professor  De  Giovanni, 
however,  adopts  a  most  elaborate  system  of  measurements 
of  the  body  as  a  whole,  of  its  main  parts,  and  of  some  of  its 
organs,  aud  by  these  means  he  recognizes  three  definite 
morphological  conditions,  each  of  which  includes  many 
variants.  Professor  De  Giovanni's  discussion  of  the  relation- 
ships between  structure  and  disease  are  most  interesting 
and  instructive,  but  his  system  for  the  recognition  of  morpho- 
logical states  is  too  complicated  to  have  any  hope  of  passing 
into  general  use. 
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Pathological  Handbooks. 
Dr.   C.vttell,   whose  name  is  already  well  known  to   our 
readers  as  one  of  the  editors  of  the  Jinglish  translation  of 
/iegler's  work  on  General  and  Special  Pathology,  has  in  Post- 
mortem Pathology,^  written  an  excellent  guide  to  the  proper 
carrying    out  of    post-mortevi    examinations.     This    volume 
will    prove     to     be    a    most    useful     reference    book     on 
matters    connected    with    every    branch    of    the    subject ; 
where    description  fails  to    convey    the    meaning  of  some 
manipulations,    excellent  illustrations  make   matters   quite 
clear.     There    is    no    doubt    that    many    practitioners    feel 
the  want  of  some  such  aid,  for  in  the  past  we  fear  our  own 
curriculum  of  medical  education  has  been  defective  in  not 
insisting  upon  closer  attention  to  such  matters.    To  Knglish 
as  well  as  American  readers  this  volume  will  be  of  service  in 
this  direction,  and  considerable  help  will  be  found  in   the 
chapter    dealing   with    difficult    questions    of    medicolegal 
character.    Dr.    Cattell's    great   experience    in    pathological 
inquiries  gives  him  the  right  to  produce  a  work  of  this  kind, 
and,  as  might  be  surmised,  there  is  little  room  for  criticism 
of  the  statements  made  ;  though  the  reader  may  disagree  with 
some  of  the  methods  recommended — as,    for  example,   the 
method  of  opening  the  skull— such  differences  are  of  minor 
importance.     After  discussing  the  choice  of  instruments  and 
the  design  of  pnH-morti-m  rooms  and  refrigerating  apparatus, 
ail  account  is  given  of  the  various  pathological  appearances 
met  with  in  various  systems  in  diil'erent  diseases.     !^pcciaI 
guidance  will  be  found  for  the  examination  of  children,  and 
for  what  are.  calledre8tricted/ios^w^')rff-?nexaminatic^s.  Harke's 
method  for  securing  a  view  of  the  nasopharynx  by  median 
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section  of  the  skull  after  the  falvarium  has  been  removed  is 
described,  and  a  useful  account  is  given  of  the  methods  to  be 
adopted  for  preserving  bodies  for  subsequent  examination  and 
for  embalming.  Amongst  other  general  information  will  be 
found  an  account  of  the  methods  to  be  adopted  to  fix  perma- 
nently the  colours  of  the  tissues  in  museum  specimens 
(Kaiserline),  of  the  early  diagnosis  of  rabies  by  the  method 
elaborated  by  Babi'S,  van  Oehuchten,  and  N^lis,  and  of 
Uhlenhuth's  precipitin  test  for  human  blood.  The  volume 
closes  with  a  useful  analysis  of  the  various  modes  of  death 
which  occur  in  different  diseases. 

Medical  Microxcoptf-  has  been  written  not  only  for  the 
student  but  also  with  the  hope  of  providing  the  general  prac- 
titioner with  a  guide  by  means  of  which  he  may  establish  a 
small  laboratory  for  the  microscopical  examination  of  various 
tissues,  fluids,  etc.  It  does  not  aim  at  being  a  reference  book, 
so  that  we  need  not  expect  to  find  it  overweighted  with  matters 
that  are  more  than  elementary.  After  giving  a  brief  sketchof 
theoptical  principles  upon  which  the  microscope  is  constructed. 
Dr.  Oektel  devotes  considerable  space  to  the  description 
of  various  methods  of  bacteriological  research,  and  this  is 
followed  by  a  brief  summary  of  the  main  characteristic  of  the 
more  common  pathogenic  organisms.  The  section  dealing 
with  morbid  anatomy  is  very  satisfactory,  in  so  far  as 
methods  of  fixation,  embedding,  and  staining  are  concerned  ; 
but  it  is  unfortunate  that  the  photomicrographs,  especially 
Figs.  84,  85,  87,  and  91,  are  so  crude.  A  very  satisfactory 
account  of  the  examination  of  the  blood  follows,  and 
information,  as  simple  as  the  subject  admits,  of  the 
malarial  parasite  of  tertian,  quartan,  and  aestivo- 
autumnal  fever.  In  the  final  sections  the  author  deals  with 
the  examination  of  the  uiine;  the  preliminary  remarks  on  the 
specific  gravity,  quantity,  etc.,  are  out  of  place,  but  the 
pictures  of  various  deposits  are  adequate  and  one  may  say 
familiar.  Dr.  Oertel  makes  no  pretence  at  originality  in  the 
information  contained  in  this  volume  beyond  treating  the 
subJHct  simply  and  in  this  direction  has  u?ed  a  wise  discretion 
in  his  choice  of  only  one  or  two  of  the  tests  and  processes 
asf'd  in  the  clinical  laboratory.  Any  practitioner  who  has 
time  to  spare  for  such  examinations  will  fini  this  volume  very 
useful,  but  medical  students  would  require  a  wider  reading 
to  give  them  broad  views  of  the  subjects  dealt  with. 


THE    HUXLEY    MEMORIAL     LECTURE     OF     THE 

ANTHROPOLOGICAL    INSTITUTE. 

The  Huxley  Memorial  Lecture  of  the  Anthropological  Insti- 
tute of  Great  Britain  and  Ireland  was  delivered  on  Friday, 
October  jth,  by  Dr.  J.  Dbnikeb,  President  of  the  Anthropo- 
logical Society  of  Paris.  Dr.  Deniker  is  the  first  foreigner  to 
receive  the  Huxley  memorial  medal  of  the  Institute  for 
distinguished  service  to  anthropology. 

The  lectui'er  opened  his  discourse  with  a  graceful  acknow- 
ledgement of  the  honour  conferred  upon  him  by  the  Anthro- 
pological Institute,  and  paid  a  respectful  tribute  to  the 
memory  of  Huxley,  who  was  the  first  to  make  the  twofold 
division  of  the  peoples  of  Europe  into  xanthoehroid  and 
melanoohroid  races.  With  the  name  of  Huxley  he  coupled 
the  names  of  Beddoe  and  Eroca  as  pioneers  in  European 
•ethnographical  research.  To  the  two  races  mentioned  above 
a  third  was  soon  added— the  Mediterranean  race— and  the 
lecturer  himself  had  in  1S70  made  a  further  step  by  dividing 
the  population  of  Europe  into  six  main  races.  He  then  dealt 
with  criticisms  which  had  been  passed  upon  his  own  theories, 
chiefly  by  the  American  ethnologist  Ripley,  and  stated  that 
the  further  researches  upon  which  he  had  continually  been 
■engaged  since  that  date,  and  of  which  he  was  about  to  lay  the 
results  before  the  audience,  had  confirmed  him  in  his  first 
opinion.  During  a  considerable  number  of  years  he  had  been 
•diligently  collecting  statistics  concerning  the  stature,  colour 
of  eyes  and  hair,  and  head  measurements  of  the  various 
nationalities,  and  now,  in  spite  of  certain  lacunae,  some  of 
which  he  regretted  to  observe  occurred  in  Britain,  he  was  able 
to  say  that  he  possessed  data  covering  the  whole  of  Europe. 

In  dealing  with  head-measurements  the  lecturer  first 
enunciated  his  own  classification  of  types  according  to  the 
cephalic  index  (the  figure  produced  by  reducing  the  greatest 
breadth  of  head  to  a  percentage  of  the  extreme  length): 

-  Medical  MlcroKopy.    By  Dr.  T.  E.  Ocrtcl.    I.oodon :  Rebman  Limited. 
1903.    (Pcniy  8T0,  pp.  365,  131  illustrations.    9s.) 


Hyperdoliclioccphalic  (very  long-headed)        ...         73 — 75.0 

Dolichocepbalic  (long  headed)      76 — 77.9 

.Sub-dolieliocephalic  (moderately  long-beaded)  7S — 78.9 

Mesocephalic  (medium  headed) 80 — 81. g 

Sub-brachycepbalic  (moderately  short-beaded)        82 — 83.0 

Brachycephalic  (short-headed)     84 — 85.9 

Hyperbraehycephalic  (very  short-headed)        ...         86 — 88.9 
He  then  went  on  to  show  that  Europe  can  be  divided  into 
four  regions. 

1 .  A  region  of  long-headed  people  with  medium-headed  areas  in  the 
north- west. 

2.  A  region  in  the  south-west  characterized  by  even  greater  length  of 
head. 

3.  A  very  short  headed  region  in  western  central  Kurope,  and  in  the 
immediate  west  of  the  Balkan  Peninsula. 

4.  X  region  comprising  Russia  and  Poland  subdivided  into  three, 
moderately  long-headed  in  the  centre,  and  medium-headed  on  the  east 
and  west. 

The  first  group  is  on  the  whole  distinguished  by  tall  stature 
and  fair  complexion,  and  the  second  by  short  or  medium 
stature  and  brown  complexion.  After  discussing  these 
regions  in  detail  he  proceeded  to  the  subject  of  stature.  He 
remarked  that  the  great  mass  of  his  data  was  compiled  from 
measurements  taken  on  conscripts,  and  explained  an 
ingenious  method  by  which  these'  measurements  could 
be  modified  so  that  they  represented  fairly  the  typical 
stature  of  the  male  population.  In  Europe  there  were 
no  people  of  very  short  stature  according  to  the  classification 
invented  by  Topinard  (uuder  1,600  mm.)  ;  on  the  other  hand, 
this  continent  wasdistinguisnedbythe  tallest  race  known,  the 
Highlanders  of  Scotland.  Hence,  for  the  purpose  of  this 
lecture,  he  would  speak  of  statures  ranging  between  1,650  mm. 
and  I  675  mm.  as  medium,  those  below  these  measurements 
as  short,  and  those  above  as  tall.  Tall  statures  were,  with  a 
few  exceptions,  particularly  well  represented  in  the  North- 
West ;  the  rest  of  the  population  of  Europe  was,  again  with 
certain  exceptions,  chiefly  in  the  Balkan  Peninsula,  of 
medium  or  short  stature.  People  of  medium  stature  were 
found  grouped  round  the  regions  where  the  tall  peoples  occurred, 
and  connected  the  tall  races  of  the  North  with  those  of  the 
South.  Short  statures  he  divided  into  three  groups,  Eastern, 
Western,  and  Southern,  and  showed  how  the  Eastern  Zone 
communicated  by  narrow  "channels"  with  other  centres  of 
short  stature.  The  limits  of  the  Southern  group  practically 
coincide  with  those  of  his  Ibero-insular  race. 

In  grouping  the  peoples  of  Europe  with  regard  to  colour  of 
complexion,  eyes,  and  hair,  he  had  taken  as  the  basis  of  his 
classification  the  brunette  type  (eyes  and  hair  dark  brown  or 
black)  as  the  most  easy  of  recognition.  Those  peoples  among 
whom  were  found  from  17  to  30  per  cent,  of  brunettes  might  be 
called  intermediate.  Where  less  than  i7per  cent,  occurred  the 
population  was  termed  blonde;  where  more  than  30  per  cent, 
dark. 

According  to  this  grouping  the  two  extremes  were  the 
Swedish  (3  per  cent.) brunettes  and  Italy  (70  per  cent.).  From 
this  point  of  view  the  map  showed  that  North  Europe  was 
mainly  blonde,  South  Europe  dark,  and  Central  Europe  inter- 
mediate. He  traced  the  southern  limit  of  the  blonde  races 
through  the  various  countries,  showing  that  it  nowhere 
reached  below  the  50th  parallel,  and  also  the  more  irregular 
northern  limit  of  the  dark  peoples.  In  the  intermediate  zone 
blondeareas  were  rare  (one  of  these  occurred  in  south  England, 
that  is :  Berkshire,  Oxfordshire,  Hampshire,  Sussex,  and 
Middlesex),  dark  areas  fairly  numerous  but  individually  very 
small.  Intermediate  areas  in  the  blonde  zone  were  only  found 
in  the  British  Isles,  but  in  the  dark  zone  were  fairly  frequent 
in  Western  Europe.  From  these  data  and  certain  other  con- 
siderations relating  to  shape  of  face  and  nose,  character  of 
hair,  etc.,  he  had  been  confirmed  in  his  theory  that  the 
present  population  of  Europe  is  composed  of  six  main  races. 
These  he  proceeded  to  enumerate,  giving  their  typical 
characteristics,  tracing  their  positions  throughout  the  map, 
and  indicating  the  proportions  in  which  they  had  intermingled 
to  form  the  existing  populations  of  the  various  countries. 
The  following  is  an  abbreviated  sketch  of  his  classification  : 

I.  A  race,  blonde,  wa\'y-haired,  long  headed,  very  tall,  with  long  face,  a 
straight  prominent  nose  :  the  Northern  race,  so  called  because  its 
representatives  are  confined  almost  exclusively  to  north  Kiirope.  This  ■ 
is  the  Cymric  race  of  Broca,  the  Germanic  or  ReihengiiiOer  race  of 
German  authors,  the  Teutonic  race  of  Ripley,  or  the  Homo  Europaeus 
of  L.npouge.  With  this  race  is  connected  a  sub  race,  blonde  or  inter- 
mediate, straight-haired,  medium-headed,  of  tall  or  medium  stature, 
angular  face,  and  retroussi'  nose,  the  Sub-Northern  race,  found  in  the 
neighbourhood  of  the  Northern. 

=  .  A  race,  blonde,  straight-haired,  moderately  short-headed,  and  of 
short  stature,  broad  square  face,  nose  often  rrtrnru^^^  :  the  ICistern  race, 
so  named  since  its  principal  home  is  in  Eastern  Europe.     Connected 
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with  this  is  a  sab-race,  blonde  or  intermediate,  medium-headed,  of  very 
short  stature.  The  Vistulaa  race,  occurring  in  Poland,  parts  of 
Prussia,  and  probably  Saxony  and  riUesia. 

3.  A  race,  dark,  hair  sometimes  curly,  long-headed,  of  very  short 
stature,  straight  or  rr>rou'>:f  nose  :  the  Ibero-iosular  race.  This  is  the 
Mediterranean  race,  or  Homo  Meditcrraniensis  of  certain  authors, 
found  chiefly  in  the  Iberian  Peninsula  and  the  islands  of  the  Western 
Mediterranean. 

4.  A  race,  dark,  very  short  and  round-headed,  of  short  stature,  round 
face,  broad  nose,  and  thick- set  body;  the  Cevenolc  or  Western  race. 
This  type  occurs  in  its  greatest  purity  in  the  exti-eme  West  of  Europe, 
though  found  sporadically  elsewhere.  This  is  the  race  called  variouiily 
by  other  authors  Celtic.  Celto  l.igurian,  CeltoSlavonlc,  Sarmatian, 
Rhetian.  Ligurian.  or  Homo  Alpiuu^. 

5.  A  race,  vei-y  dark,  moderately  Ions-headed,  and  fairly  tall  ;  tlie 
Littoral,  or  Atlanto- Mediterranean  race,  si'uated  on  the  coast  of  the 
Mediterranean,  from  ■  .ibraltar  to  the  Tiber,  and  in  ocrastonal  group^^  on 
the  Atlantic  Littoral,  but  never  more  than  150  miles  from  the  sea. 

6.  A  race,  dark,  .short^headed,  tall,  nose  slender  and  straight  or  arched  ; 
the  Adiiatie  orDloaric  raccwhi'h  is  found  grouped  rouna  the  Northern 
,\driatic,  particularly  iu  Bosnia,  Dalraatia.  Croatia,  and  the  centre  of  the 
Balkan  Peninsula,  but  found  also  sporadically  and  with  somewhat 
modified  characteristics  in  Cent'.al  Europe. 

With  the  last  two  races  are  cjnnected  two  secondary  races, 
which  are,  perhaps,  no  more  than  types,  produced  by  the 
admixture  of  the  two  former  with  each  other  or  with  the 
Northern,  Sub  Xorlhern,  and  Western  races. 

(a)  Intermediate,  long,  or  medium-headed,  situated  between  the 
Northern  and  Atlanto-Alediterranean  races. 

(b)  Intermediate,  moderately  short-headed,  more  rarely  short-headed, 
of  medium  stature  :  probably  the  result  of  admixture  between  the 
-\driatic  and  Sub-Northern  and  Western  races. 
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( Continued  from  p.  '.':M) 
DlARHR0E.\-PROnUCING   BACTERIA. 

In  continuation  of  his  work  on  the  bacteriological  chemistry 
of  the  diarrhoea  producing  organisms,  Dr.  Sidney  Martin 
reports  on  the  tnxic  characters  of  proteus  vulgaris.  He  finds 
that  in  the  bodies  of  this  micro-organism  tnere  is  a  toxic 
substance  closely  connected  with  a  proteid  which  is  not  an 
albumose,  and  that  this  substance  is  readily  extracted  from 
the  dried  bodies  of  the  bacterium  by  distilled  water.  This 
substance  produces  in  the  rabbit  a  great  lonering  of  body 
temperatute,  rapid  evacuation  of  the  intestinal  contents, 
great  bodily  weakness,  and  sotnetimes  sudden  collapse  and 
death.  At  the  same  time  there  is  no  appreciable  elftct  on  the 
arterial  blood  pres-sure.  This  toxic  body  i«  found,  moreover, 
in  the  filtrate  of  broth  cultures,  and  is  pre^eut  in  greatest 
quantity  in  those  which  are  under  fourteen  days  old, 
diminishing  in  cultures  which  are  one  or  two  months 
old.  Dr.  Martin  thorelore  regards  the  toxic  body 
present  in  the  broth  as  an  excreli"n  of  the  organism,  whi'li 
tends  to  become  des-troyed  as  the  cultivation  progresses.  He 
finds  that  the  other  products  of  the  proteus,  which  are  more 
correctly  detcribed  as  the  putrefactive  products,  such  as  the 
aromaticalcoholic  extract,  and  the  foul  smelling  bodies,  which 
are  removed  by  distillation,  have  only  a  slight  physiological 
action.  The  toxic  body  pr')duced  by  the  proteus  is  compared, 
aa  regards  its  physiological  properties,  to  the  toxins  present 
in  the  bodies  of  the  typhoid  bacillus,  the  bacillus  coli 
communis,  the  bacillus  enteritidis  (Ciaerlner),  and  the  bacillus 
dysenteriae  (Shiga).  But  pr.iteus  toxin  diflers  from  these  in 
the  fact  that  it  is  readily  excreted  from  the  bacillus  in  broth 
cnl  tores. 

DiAliNOSIS   OK   HC.MAN   FAECAL  C0NTAMIN\TI0X. 

With  a  view  to  throwing  some  light  on  the  interpretation 
which  ought  to  be  placed  on  the  detection  of  organisms  of  the 
coli  group  in  drinking  water,  Dr.  Houston  has  isolated 
100  samples  of  B.  coli  Irom  the  faeces  of  healthy  persons  and 
worked  out  their  cultural  characters  in  detail.  He  found  that 
90  per  cent,  of  the  samples  exhibited  attributes  of  such  a 
distinctive  character  as  to  justify  their  being  called  "typical  " 
B.  coli,  whereas  "atjpical"  B.  coli,  which  is  so  commonly 
met  with  in  sewage  and  in  water  repeatedly  liable  to 
objectionable  contamination,  was  comparatively  rare  in 
healthy  human  excreta.  The  nuoierical  abundance  in  human 
faeces  of  "typical"  coli  organisms  is  so  great  that,  in 
Dr.  Houston's  opinion,  "any  departure  from  the  normal  type 
in  the  case  of  a  coli- like  microbe  isolated  from  water  must  be 
regarded  as  ol  doubtful  source,  thouyh  there  may  underlie 
such  doubt  surmine  that  a  loss  or  weakening  of  positive 
attributes  maybe  real,  not  merely  apparent,  when  B.  coli. 


divorced  from  the  animal  host,  exists  under  saprophytic 
conditions."  Dr.  Houtton  recommends  the  application  of  the 
following  tests  :—(i)  Gas  in  ordinary  gelatine  "shake'' 
cultures  ;  (2)  indol  in  Lro'h  cultures  ;  (3)  acidity  and  clotting 
in  litmus  cultures;  (4)  fluorescence  in  neutral  red  broth 
cultures  ;  (5)  acid  and  gas  in  lactose-peptone  cultures. 

The  Drioalski-Conradi  Medium. 
The  value  for  diagnostic  purposes  of  the  Drigalski-Conradi 
medium  has  been  investigated  by  Drs.  Klein  and  Houston. 
They  find  it  helpful  in  the  rapid  diagnosis  of  B.  coli  communis 
and  allied  forms,  since,  aftertwentyfour  hours'  incubation  at 
37°  C,  the  colonies  of  these  organisms  are  noticeable  by  their 
red  colour  and  the  red  halo  around  them.  The  medium,  there- 
fore, possesses  the  advantage  that  in  the  search  for  typhoid 
bacilli  in  stools  red  colonies  can  be  excluded.  Moreover, 
since  this  medium  tends  to  inhibit  the  growth  of  saprophytic 
microbes,  it  is  likely  to  prove  of  value  in  the  search  for 
B.  coli  in  materials  other  than  stools  which  are  suspected  of 
containing  organisms  of  the  coli  group.  Its  utility  is  also 
conceded  for  the  diagnosis  of  typhoid  bacilluria,  and  for 
testing  substances  other  than  urine  which  contain  typhoid 
bacilli  in  abundance,  though  for  these  purposes  other  useful 
methods  are  also  available.  But,  as  regards  the  stools  of 
typhoid  cases,  they  have  only  occasionally  been  able  to 
establish  even  a  tentative  diagnosis  in  twenty-four  hours,  and 
then  tests  by  subcultures  were  found  necessary  before  the 
diagnosis  could  be  definitely  determined.  The  establishment 
of  so  much  as  a  tentative  diagnosis  was  dependent  on  the 
fact  that  in  these  cases  typhoid  bacilli  were  excreted  in 
particularly  large  numbers,  and  that  consequently  some  of 
them  remained  present  when  a  high  dilution  of  the  stool  had 
been  made.  High  dilutions  were  found  necessary  because  in 
these  alone  were  the  red  coli  colonies  sufficiently  reduced  in 
number  to  allow  recognition  of  the  blue  typhoid  colonies. 
Where  the  number  of  typhoid  bacilli  present  in  the  stool  was 
small,  either  actually  or  relatively  to  the  coli  organisms,  the 
Drigalski-Conradi  method,  which  does  not  alter  the  initial 
proportion  of  these  two  organisms,  has  not  proved  any  more 
successful  than  many  other  well  known  methods  ;  and,  in  the 
opinion  of  Drs.  Klein  and  Houston,  no  method  which  does 
not  alter  the  initial  proportions  of  these  organisms  is  ever 
likely  to  meet  with  more  than  partial  success.  They  also 
point  out  that  all  the  blue  colonies  which  grow  are  not  neces- 
sarily those  of  B.  typhosus,  and  that  their  differentiation 
takes  some  time,  and  cannot  aWays  be  settled  by  a  direct 
application  of  the  agglutination  test. 

Researches  upon  Vaccine  Lyiirii. 

Dr.  Blaxall  finds  that  the  germicidal  action  of  glycerine 
upon  the  extraneous  organisms  in  calf  lymph  is  depeiidtnr, 
upon  temperature,  being  much  more  rapid  at  a  high  than  at  a 
low  temperature.  At  0°  C.  the  germicidal  action  on  an 
emulsion,  though  kept  for  aconsiderable  time,  was  practically 
7iil:  whilst  other  portions  of  the  same  emulsion  stored  at 
higher  temperatures  showed  a  progressive  increase  of  germi- 
cidal efl'ect,  until,  at  a  temperature  of  38°  C,  three  or  four 
days,  or  even  hss,  sufficed  to  make  the  emulsion  germ-free. 
The  increase  of  temperature,  hoivever,  had  a'so,  in  a  minor 
degree,  a  damaging  ell'ect  upon  the  specitic  organism  of  lymph. 
Other  things  being  equal,  the  duration  of  the  potency  of  a 
glycerinated  lymph  diminishes  with  increase  of  temperature 
at  which  it  is  stored,  and  increases  with  the  lowering  of  the 
temperatuie. 

Dr.  BiHxall  and  Mr.  Fremlin  make  the  interesting  observa- 
tion that  a  mesenteric  gland  removed  from  a  monkey  fed 
with  vaccinous  material  was  capable  of  producing  vcsiculation 
on  a  calf. 

Dr.  Gref  n,  in  continuation  of  his  work  on  the  use  of  chloro- 
form in  the  preparation  of  vaccine,  describes  an  improved 
method  which  hi!  has  introduced  in  the  execution  of  this  pro- 
cess. With  regard  to  the  length  of  time  necessary  for  the 
destruction  of  extraneous  organisms,  he  finds  that  either  oi 
two  methods  may  be  adopted  :  d)  The  current  of  air  and 
chloroform  vapour  can  be  passed  through  tlie  vaccine  emul- 
sions for  one  and  a  half  to  two  hours,  the  inlet  and  outlet 
tubes  then  being  damped  and  the  material  placed  in  the  ice 
chest  for  from  eighteen  to  forty  two  hours.  (2)  The  current 
of  air  and  chloroform  vapour  may  be  passtd  conlinucusly  for 
six  h'Miis.  Ho  'ar  he  lias  never  found,  on  application  of  bac- 
teriological plate-culture  tests,  that  any  fuith.  r  pas.'-age  oT 
chlorolorm  vapour  is  necessary.  Should,  however,  the  lympli 
still  contain  extraneous  organisms,  the  chlorolorm  process 
may  be  repeated  without  any  risk  of  damaging  the  lymph- 
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This  fact  he  has  demonstrated  by  chlorcformiug  lymph  for 
!iv(?  hours  a  day  during  eight  euecesiive  days -n-ithout  diminish- 
ing its  potency.  Up  to  the  time  of  writing,  forty  five  chloro- 
formed vaccines  had  been  prepared  and  issued  for  general 
vaecinating  purposes.  They  had  hnen  used  for  4S  027  cases, 
and  gave  a  case  saccees  of  97  6  per  cent.,  and  an  insertion 
success  of  91  3  per  <!ent  O.ving  to  its  rapidity,  Dr.  Green 
thinks  his  chloroform  method  will  prove  of  particular  value 
when  there  i.s  a  sudden  and  urgent  demand  for  lymph,  and  in 
hot  climates  where  vaccine  does  not  retain  its  potency  for 
long.  ^ 

ASSOCIATiOX   OF  CERTIFYING   FACTOKY 

SURGEONS. 

Annual  Meeting. 
The  annual  gatbering  of  the  members  of  this  Association 
took  place  on  October  7II1  at  the  Grand  Hotel,  Birmingham. 
There  was  an  excellent  attendance  of  members,  the  Midlands, 
as  could  only  be  expected,  being  pirticularly  well  repre- 
sented. 

Owing  to  the  retiring  President  being  absent  on  a  voyage  to 
South  .Ifrica,  Dr.  J.  0.  Eames  took  the  chair,  and,  after  the 
confirmation  of  minutes,  called  upon  Dr.  W.  F.  Deaeden  to 
move  a  resolution  on  the  first  item  of  the  agenda,  the  appoint- 
ment of  President.  Dr.  H.  Langlf-y  Browne,  of  West 
Bromwich,  had  been  selected  by  the  Council  for  this  honour, 
and  in  recommending  his  election  Dr.  Dearden  refeired  to 
the  great  interest  he  had  alwfiys  exhibited  in  the  doings  of 
their  organization,  the  services  he  had  rendered  on  the 
Council  of  the  British  Medical  .Association  in  the  matter  of 
the  certifying  surgeons'  reports  on  factory  accidents,  his 
advocacy  of  the  establishment  of  a  section  on  industrial 
hygiene  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation, and  the  able  way  in  which  he  had  e,-tablished  to  the 
satisfaction  of  the  Departmental  Committee  the  use  which 
might  be  made  of  the  factory  surgeon  as  medical  referee 
under  the  Compensation  for  Injuiies  Act. 

Dr.  E.  EiYNER  C"'tockpnrt),  in  st-eonding,  paid  a  high 
tribute  to  the  public  spirited  way  in  which  Dr.  Laugley 
Browne  had  devoted  time  and  service  for  the  beneiit  of  the 
medical  profession. 

Dr.  Langley  Browne,  on  the  completion  of  his  election, 
took  the  chair  and  th-n.ked  the  members  present  for  the 
honour  conferred  upon  him.  He  drew  attention  to  the  great 
improvement  in  their  prospects  which  had  taken  place  since 
the  attempt  to  abolish  the  office  in  the  Factory  Bill  of  1891, 
and  contr.isted  the  condition  of  things  existing  at  that  time 
with  the  importance  now  universally  attached  to  their  duties. 
He  referred  to  the  evidence  he  h^d  given  before  the  Com- 
mittee on  Workmen's  Compfnsation,  and  pointed  out  the 
great  likelihood  of  the  view  he  had  expounded  to  them 
respecting  the  appointment  of  certifymg  surgeons  as  medical 
referees  being  acied  upon  He  agreed  with  the  recommenda- 
tion that  these  officers  s-hjuid  be  independent  of  private  prac- 
tice, and  thought  the  suggestion  that  sis  appointments 
should  be  made  for  a  period  of  three  years  in  large  industrial 
centres,  as  a  preliminary  experiment,  to  be  an  exceedingly 
good  one.  In  referring  to  the  recently- granted  power  o"f 
mspection  of  processes  before  granting  certificates  of  fitness 
for  employment,  he  spoke  strongly  on  the  useful  nature  of 
and  practical  results  from  tliis  txtension,  giving  several 
interesting  examples  from  his  own  experiences.  He  con- 
cluded an  interestirg  address  by  expressing  the  hope  that  his 
year  of  office  would  see  the  position  of  certifying  factory 
surgeon  greatly  increased  in  value,  importance,  and  use- 
fulness. 

The  HoNOKAKY  Si.CRETARy,  in  giving  a  summary  of  the 
work  of  the  Association  during  the  year,  stated  that  the 
members  now  numbered  355,  which,  though  the  total  number 
in  the  country  holding  ttie  appointment  was  only  a  little 
short  of  2,000,  he  considered  fairly  satisfactory,  in  view  of  the 
fact  that  only  120  surgeons  ma<ie  over  i,oco  examinations  in  a 
year.  He  read  a  letter,  which  had  been  forwarded  to  the  Home 
Office,  asking  tor  certain  important  concessions— namely,  the 
abolition  of  the  sixpenny  «x<mination  fee,  the  increase  of  the 
remuneration  now  paid  for  investigations  in  connexion  with 
industri-il  poisoning  and  accident  cases,  the  payment  of  a  fee 
for  the  annual  report,  the  extension  of  the  certificate  of 
dtness  qualification  to  females  over  16  years  of  age,  and  the 
establishment  of  medical  examination  for  young  people 
employed  in  workshops.  The  Chief  [nspeetor  had  acknow- 
ledged the  letter  and  ptomiaed  that  the  contents  should  be 
brought  before  the  Home  Secretary  for  his  consideration.  He 


denlt  with  the  report  of  the  Physical  Deterioration  Com- 
mittee, and  pointed  out  the  extensions  to  the  present  duties 
of  certifying  surgeons  which  were  recommended  therein ; 
among  them  were  the  assisting  in  the  projected  anthro- 
pometric survey,  the  certifying  of  young  persons  over  i6 
years  of  age,  the  examination  01  young  persons  employed  in 
mines  and  workshops,  and  the  certifying  of  women  returning 
to  work  after  confinement.  In  giving  some  interesting 
statistics  he  was  able  to  show  that  the  members  who  had  sent 
in  particulars  had  accounted  for  205  000  examinations  during 
the  year  1903,  and  of  these  they  bad  rejected  i.i  per  cent,  for 
all  reasons  and  o.G  per  cent,  for  physical  incapacity  alone. 

The  following  is  a  list  of  officers  and  council  elected  for  the 
year: 

Vxce-Prestdents :  Drs.  T.  F.  Young  (Liverpool').  J.  Prosser  Whiite 
(W'gan),  U.S.  Purdon  (BelfastV  R.  W.  EdglntoD  IBumiDghatn),  E.  S. 
Machin  {Birmingham),  C.  A.  Greaves  (Deroy),  Alex.  Scott  (Glasgow^, 
and  J.  H.  Keay  (Greenwich).  Honorary  Ircasnrer  :  Dr.  T.  Walts  (Hyde). 
Honorary  Secrctar;/ :  Dr.  W.  F.  Deardea  ( Manchesterf.  Honorary  Cor^re- 
spomUng  Secretaries  :  Dr.  A.  Campbell  (Dundee)  and  Dr.  W.  H.  F.  Oxley 
(London).  Council :  Drs.  \V.  A.  Atkinson  (Cam berwell),  J.  Barr(P.ishton), 
,T.  Brassey  Brierley  (Manchester),  R  C.  Brown  (Preston),  J.  M.  Crocker 
(Bingiey),  . I.  G.  Curtis  (Cork).  J.  C.  Eames  (Farnivorth),  J.  .\.  Eatock 
(Widnes;,  T.  Ford  (Oldliam),  W.  B.  Hallowe?  (Xewark),  .T.  Holmes  (Bury), 
S.  M.  Inkster  (Sheffield).  W.  H.  Marsh  .Tackson  (Smelhwick).  H.  0. 
Lamport  (Lancaster),  J.  Lawson  (Hebden  B'-idge),  T.  O.  Mayor  (Bristol^ 
E.  M-iore  (Preston),  E.  Rice  Morgan  (Morristnn).  R.  Patrick  (Bolton), 
W.  Patrick  Glasgow),  F.  M  Pierce  (M-inchester),  E.  Rayner  (Stockport), 
W.  C.  Rigby  (Adlinston),  R.  Settle  (B-'lton).  C.W.  Thorp  iTodmorden), 
n.  E.  \YatkiDs  (Xewiou),  J.  Wa  son  (Manchester),  H.  M.  Wise  (Green- 
wich 1,  C.  J.  Wright  (Leeds),  and  J.  Crossley  Wright  (Halifas). 

The  annual  dinner,  which  followed  the  meeting,  was  well 
patronized  by  both  members  and  guests.  A  letter  was  read 
irom  Mr.  Joseph  Chamberlnin  explaining  that  his  absence 
from  Birmingham  prevented  his  accepting  the  invitation  to 
be  present  at  the  dinner. 


THE   BRITISH   MEDICAL   BENEVOLENT   FUND. 

We  take  pleasure  in  rt^printing  the  following  letter  which 
appeared  in  the  Times  a  short  time  ago  from  the  President  of 
the  British  Medical  Benevolent  Fund.  AVe  strongly  commend 
the  appeal  to  our  readers,  for  we  understand  that  the  fund  has 
been  very  much  pressed  lately,  and  is  greatly  in  need;[of 
immediate  assistance. 

Sir, — The  medical  pro'ession  usually  provides  for  mis- 
fortune and  distress  within  its  own  ranks  without  appealing 
to  the  public  :  but  this  year,  through  aggravation  of  the  need 
on  the  one  hand  and,  on  the  other,  diminished  margin  of 
income  due  to  the  prevailing  financial  depression,  which 
affects  medical  men  even  more  than  other  classes,  the  funds 
available  for  the  relief  of  the  aged  or  invalided,  and  of  the 
widows  and  children  left  unprovided  for,  are  quite  inade- 
quate. 

For  a  very  large  proportion  of  medical  men  to  save  much 
out  of  their  earnings  is  impossible.  A  hare  and  olten  very 
meagre  sustenance  is  all  they  can  obtain  by  hard  and  trying 
work.  If  they  break  down  in  health,  they  may  be  quite 
unable  to  provide  fi  r  the  future ;  and  if  they  die  early,  which 
is  very  common,  from  disease  contracted  in  the  course  of 
duty,  or  from  the  night  work  and  other  hardships  incident  to 
the  practice  of  medicine  and  surgery,  their  inc^  me  dies  with 
them,  and  widow  and  children  may  be  left  on  the  border  of 
destitution. 

The  British  Medical  Benevolent  Fund  gives  120  annuities 
to  disabled  medical  men  and  their  widows  or  unmarried 
daughters  over  the  age  of  60  and  these  are  provided  for  by 
investments  ;  but  it  also  attempts  to  relieve  the  distress 
which  may  become  acu'e  at  an  earlier  stage  through  illness 
or  bereavement,  and  tries  to  help  in  the  maintenance  of 
children  left  unprovided  for. 

There  are  no  buildings  to  maintain,  no  office  expenses,  no 
salaried  officials.  Ail  money  contributed  goes  straight  to 
the  snii'erers,  with  no  other  deduction  than  the  inevitable 
expenses  of  the  collection  and  distribution.  The  annuitants 
are  appointed  and  the  grants  made  without  the  delay  and 
cost  of  an  election,  entirely  on  the  merits  and  according  to 
the  urgency  of  the  cases  which  come  before  the  Committee 
at  their  monthly  meetings.  At  the  one  in  July  there  were 
23  applications  for  help,  but  the  Fund  already  owed  ^70  and 
it  was  impossible  to  grant  anything  ;  in  September  the  number 
had  risen  to  34,  and,  with  a  balance  of  £iy  in  hand,  the  Com- 
mittee made  grants  of  ;^97  to  the  most  urgent  cases,  with 
leave  to  apply  again.     Winter  is  always  the  tiine  when  the 
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need  is  greatest,  and  I  may  quote  brieBy  two  or  three  of  the 
eases  which  came  before  ns  for  cnnFir'eration  'his  m^nth  : 

Widow,  aged  42.  of  Edinburgh  gradnate.  who  lest  all  his  practice  and 
exhausted  his  saving?  during  a  lorg  illne-s  ending  in  death.  Applicant 
has  no  income,  and  tries  to  maictam  herself  and  her  four  children  by 
keeping  a  small  confectioner's  shop. 

M.R.C.S..  aged  02.  Held  public  appointments  for  many  years  while 
practising  in  Devonshire,  but  now,  incapacitated  by  old  age  and 
infirmities,  is  dependent  on  a.  few  shillings  weekly  contributed  by 
medical  men  in  the  district. 

Daughter,  aged  62,  oi  M.D  ,  who  has  supported  herself  for  many  years 
as  a  governess;  hcs  now  exhausted  her  ssv  ngs  through  a  long  and 
severe  illness,  and  finds  great  difHcultj  in  obtaining  anoiher  post. 

The  payment  of  thee-  tmtry  d'ldor'n  hi])  is  a  very  inadequate 
return  for  the  work  d^ne  in  all  weathers  and  at  all  hours  of 
the  day  and  n'ght,  and  the  puMic  gent-rally  owes  a  heavy 
debt  of  gratitude  to  the  medical  pro'etsiin,  which,  by  con- 
stantly inculcating  the  laws  oi  health,  does  away  with  his 
own  sources  of  income.  Typhu-"  and  cholera  have  been 
banished;  small-pox  might  follow;  typhoid  is  decreasing, 
and  it  is  the  doctors  who  lead  the  way  in  the  crusade  against 
consumption.  Is  it  too  much  to  atk  that  some  part  of  this 
obligation  may  be  discharged  in  the  form  of  help  to  the 
British  Medical  Benevoli  nt  Fund  ;■' 

Subscriptions  and  donations  may  be  sent  to  the  Honorary 
Treasurer,  Dr.  bamuel  West,  15,  Wimpole  Street,  W.,  or  to 
me. — 1  am,  etc., 

£4.  Brook  Street,  Sept.  sSlh.  W.  H.  BrOADBEST. 


LOXDON   SCHOOL   OF  TROPICAL  MEDICINE. 

The  winter  session  of  the  London  School  of  Tropical  Medicine 
was  opened  on  October  ylh,  when  an  iiitroductury  address 
was  delivered  by  liir  Chakles  Bkuce,  G.C.  M.G.  Sir  .Tohn 
Cbaggs.  M.V  O  ,  was  in  the  I'hair.  Among  tho?e  present 
were  Sir  Frederick  Yourg,  K.C  M  G. ;  Sir  Patrick  Mansnn, 
K.C.M.G.,  M.D.;  Sir  Cecil  Clementi  Smith,  G.C.M.G.: 
Sir  Francis  Lovell,  C  M.G.  (Dean  of  the  School)  ;  Sir  Noel 
Vv'alker  :  Commander  f3odgfejnson,  R.N. ;  Sir  Thomas  Smith  ; 
Professor  W.  J.  Simpson,  M.D. ;  and  Mr.  A.  Lister 
Harrison,  J. P.    The  aduress  will  be  found  at  p.  1005. 

A  vote  of  thanks  to  Sir  Charbs  Bruce  was  moved  by 
Sir  Frederk  ic  Young,  tupported  by  Sir  John  Ckaggs,  and 
carried  unanimously. 

In  moving  a  vote  of  thanks  to  the  Chairman,  Sir  Patrick 
Manson  said  that  Sir  John  Craggs  had  not  only  placed  them 
undera  con.«iderable  obligation  hy  presidingou  that  occasion, 
bathe  had  also  plared  them  un^er  a  V(-ry  heavy  obligation 
by  the  generous  way  in  which  he  had  c^rae  to  their  assistance 
on  more  than  one  occasion.  Sii  John  Craggs  had  done  a  very 
great  deal  for  the  prospi-rily  of  the  Empire  by  enabling  those 
engaged  in  the  study  of  tropical  medicine  to  add  facts  to  the 
common  stock  of  knowledge,  and  thereby  extend  the  u=eful- 
ness  of  med'cal  science,  f^oon  after  the  school  was  estab- 
lished Sir  John  Crages  presented  it  with  a  scholarship  of 
^^300  per  annum,  tenable  for  three  years.  .Sir  Patrick  Manson 
ventured  to  say  this  was  the  bes-t  investment  Sir  John  had 
ever  made.  It  enabled  the  school  to  Fend  out  their  present 
superintendent,  Dr.  Low,  to  the  Weft  Indies,  where  he  gave 
inlormation  to  the  Colony  of  Barbadoes,  which,  were  that 
Colony  sufficiently  enlightened,  it  would  certainly  avail 
itself  of  and  thus  rid  itself  of  one  of  the  most  loathsome 
diseases  that  ever  afiiic'ed  man.  It  had  not,  however, 
acted  upon  the  information  so  far.  It  also  enabled  them 
to  send  Dr.  Low  to  the  Roman  C  impagna  to  success- 
fully carry  out  the  experiment  which  Sir  Charles 
Bruce  had  already  alluded  to,  and  to  Uganda  to 
investigate  sleeping  sickness  in  conjunction  wi'h  Dr. 
Castellani.  Sir  John  Craggs  had  further  pre=^ented  the 
school  with  an  annual  sum  of  /^$o  to  be  given  to  the  stu'ient 
who  had  during  the  year  made  ilie  most  valu  ible  contribution 
to  tropical  medicine.  Labt  year,  when  the  prize  became  due 
for  the  first  time,  it  was  awarded  to  Dr.  Castellani,  who,  as 
they  knew,  was  the  discoverer  of  the  cause  of  sleeping  sick- 
ness. This  year  another  student  of  the  ecliool.  Dr.  Catto,  liad 
made  a  very  important  discovery  in  parasitology.  One  could 
not  say  how  important  this  discovery  might  prove,  but  it 
would  throw  additional  light  upon  anoiher  disease  which 
constituted  one  of  the  many  plagues  to  which  Egypt  was 
subject  at  present  as  in  the  years  g  ne  by.  The  inlormation 
which  had  been  gained  entitledSir.IohnCiagpsnot  only  to  their 
gratitude,  but  to  the  gratitude  of  all  mankiVid.  He  had  done 
good  not  only  in  this  direct  way,  but  he  had  done  good  by 
setting  a  splendid  example,  which  he  hoped  many  men  would 
t-nnilate.   Their  sticccsa  in  thepabt  only  fcerved  as  an  incentive 


to  go  forward,  but  they  were  greatly  cramped  for  want  of 
funds.  It  was  never  a  pleasant  want,  as  they  all  knew,  in  all 
charitable  and  educatii  nal  institutions,  but  they  Wf  re  more 
especially  cramped,  and  at  the  same  time  he  thought  they 
were  more  (specially  dfsfrving.  Medical  practict-.  unless 
based  on  sciine,  was  quackery,  and  thty  desired  ihat  their 
medical  practice  should  te  baeed,  not  on  qiai  kvry,  br.t  on 
science.  They  had  come  to  recognize  that  a  scientitii^  appre- 
ciation of  tropical  medicine  depended  upon  the  fact  that  the 
great  causes  of  disease  in  Ihe  trop'cs  were  not  bact<  ria  but 
protoz-a  and  larger  parasites.  Thefe  had  neier  bfen 
adequately  studied  in  this  country.  The  raoft  iirportant 
information  had  befn  gathered  from  the  Continent— from 
France  and  Germany.  This  was  not  as  it  should  be,  and  they 
proposed  to  do  their  best  to  remove  thereproaih  by  invitini: 
those  who  could  provide  the  funds  to  place  such  a  sum  ol 
money  in  their  hands  as  would  enable  them  to  train  two  men^ 
one  as  a  protozoologist,  and  the  other  as  a  helminthologist. 
Already  the  Government  had  promised  them  more  .  r  less 
detinitnly  that  they  would  be  allowed  a  sum  of  ^cco  per 
annum  for  five  years  to  be  devotfd  to  the  subject  of  proto- 
zoology and  to  enable  them  to  start  one  man  on  that  subject, 
but  they  wanted  another  ,:i'5oo  to  embark  another  man  as  a 
helminthologist.  Where  the  money  was  to  come  from  he 
did  not  know,  but  one  thing  he  did  know,  and  that  was  that 
it  ought  to  come.  Mr.  Balfour,  in  his  recent  speech  at  Edin- 
burgh, said— talking  about  fiscal  policy  -that  one  could  not 
run  an  empire  with  an  eye  always  on  the  national  ledger. 
Sir  Patrick  Manson  would  apply  the  same  remark  to  public 
health.  His  opinion  was  that  there  were  better  things  than 
a  big  balance  at  the  bank.  His  own  opinion  of  good  linance 
was  a  large  expenditure  and  never  mind  the  revenue. 

Sir  ChCiL  (^LkMENTi  Siinn,  who  seconded  the  motion, 
pointed  out  that,  un'.il  recently  men  joining  the  Colonial 
Medical  Service  went  out  to  their  posts  fresh  from  the  hos- 
pitals, and  absolutely  ignorant  of  the  diseases  with  which 
they  were  confronted  in  the  tropics.  Now,  thanks  to  the 
instruction  which  they  received  in  the  London  School  of 
Tropical  Medicine,  they  went  out  fully  equipped  to  deal  with 
the  conditions  which  they  had  to  meet. 

The  vote  was  passed  by  acclamation. 

The  visitors  were  afforded  every  opportunity  of  inspecting 
the  School  and  the  Hospit-al.  Great  interest  was  shown  in  the 
laboratory  and  in  the  pathological  museum,  whii  b  contains 
illustrations  of  most  tropical  diseases.  In  the  wires  they 
were  shown  several  cases  of  beri-beri,  tilariasis,  bilharzia  and 
malaria  in  various  stages.  There  are  in  the  hospital  at 
present  two  Europeans  sufTering  from  leprosy  Tvhoare  itolattd 
from  the  other  patients. 

The  completeness  and  excellence  of  the  aiTangements,  both 
in  the  School  and  in  the  Hospital,  called  forth  mrny 
expressions  of  admiration  from  the  visitors. 

During  the  five  years  the  School  has  been  in  existence  400 
students  have  passe-d  through  a  full  course  of  instruction  in 
tropical  diseases.  The  number  who  have  entered  for  Ihe 
present  term  is  •?2,  the  largest  on  record.  Of  these,  13  bdong 
to  the  Colonial  Service  ((^old  Coast,  Antigua,  IMauritius,  "West 
Africa,  South  Nigeria.  Fiji,  Lagos,  Singapore,  Federate'1  Malay 
States,  West  Indies,  Noi  thern'Nigeria)  i  to  the  Foreign  Office 
CMombasa),  7  to  various  missioniiry  societies  (India,  China. 
Uganda),  1  to  the  Govi  rnroent  of  Malta,  while  10  are  private 
students  who  intend  to  proceed  to  India,  Panama,  Cuba, 
Rhodesia,  the  Gold  Coast,  and  elsewhere.  Among  the  students 
are  graduates  of  H.tvana,  New  York,  l\UGill  University, 
Montreal,  Malta,  and  Bo.gobl.    Four  are  ladies. 


PUPILS'    PHYSICAL    SOCIETY,   GUI'S   HOSPITAL. 

Sir  Samuel  Wimcs  on  his  Recent  [i.lnfss. 
The  opening  meeting  of  this  Sociely  was  held  at  the  College, 
Guy's  Hospital,  at  8.30  pm.  on  Saiurday,  October  Sth,  the 
Presidents  and  their  guests  having  previously  dined  toeether 
at  the  Students'  Club.  .\  large  number  of  past  and  present 
Guy's  men  attended  and  gave  a  most  hearty  reception  to  tlieir 
Honorary  President,  Sir  S.«mukl  "Wii.ks,  Bart.,  and  to  Pro- 
fessor Macalistek,  who  deliveied  a  very  inferesting  ami 
instiuftive  adcircss  on  Some  Pioneer  Medical  Books,  wiiirii 
will  be  published  nixt  week.  .  ,    , 

Mr.  Morton  Palmer  proposed  .tnd  Mr.  ^lorxisoN  seconue'' 
a  vote  of  thanks  to  Profctsur  -Macalislcr,  and  this  was  carrii  a 
by  acclamation  -v.i^  e^  T>rn 

Sir  Samuel  Wilks,  having  paid  a  warm  tribnle  »•■'  «  ro 
fessor  Macalister,  reminc^od  the  meeting  that,  although  tne.e 
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was  mnpli  that  vas  crude  and  amusing  to  tliem  at  the  present 
•Isiv  in  those  ancient  books,  yet  they  must  not  forget  that 
they  illustrated  ihe  histoiy  of  the  growth  of  medical  science, 
and  contained  a  great  deal  of  valuib'e  information  and 
numerous  accurate  observations  made  under  great  difficulties. 
He  was  by  no  means  certain  that  our  advance  had  been  so 
great  as  we  sometimes  fondly  imagined.  This  was  proved 
by  the  blind  belief  of  modern  maa  in  new  drugs  empirically 
used  and  widely  advertised. 

Air.  Bell  Walker,  in  proposing  a  vote  of  thanks  to 
Sir  Samuel  "Wilks,  gracefully  expressed  the  pleasure  of  every 
one  present  at  seeing  Sir  Samuel  at  Guys  again,  and  looking  so 
well  after  his  very  serious  illness. 

Sir  Samuel  Wilks,  in  reply,  spoke  of  his  recent  illness,  and 
said  that  one  might  style  his  remarks  a  clinical  lecture.  He, 
the  patient,  stood  before  them  almost  as  a  resunection,  and 
a  living  example  of  the  learning  and  great  skill  and  judge- 
ment of  the  men  of  Guy's.  He  had  been  an  example  of  the 
disease  of  late  known  by  "that  dreadful  name  "appendicitis." 
It  had  been  described  in  1836  by  Addison,  who  stated  that 
disease  of  the  appendix  was  the  most  frequent,  but  not  the 
only,  cause  of  abscess  in  the  region  of  the  caecum :  wherefore 
he  gave  the  name  of  typhlitis  or  perityphlitis  to  inflammation 
and  f uppuration  in  the  right  iliac  region.  These  terms  were 
clinical,  and  better  in  the  nomenclature  of  disease  than 
pathological  terms,  which  imolind  finality  and  truHis  which 
had  not  yet  been  reachei.  Typhlitis  was  the  correct  term  to 
use.  as  was  done  in  the  case  of  His  Majpsty  the  King. 
He  (the  speaker)  never  suspected  the  existence  of  this 
disease  in  himself,  and  coiisequ^ntly  in  no  way  assisted 
his  doctors  in  the  diagnosis  of  his  malady.  Only  a  day 
or  two  before  the  operation  was  there  any  local  pain 
or  swelling  to  indicate  its  nature,  and  then  evidently  there 
was  only  one  thing  to  be  done.  Mr.  Brydone  administered 
the  anaesthetic,  and  very  ,=oon  he,  the  patient,  sank  into 
forgetfulness.  A  large  calculus  was  found,  and  the  appendix 
sloughing  or  almost  gangi-enous.  Must  there  be  a  nucleus  to 
determine  the  formitiou  <  f  the  concretion,  or  was  it  a 
mineralization  of  the  wax-like  secretion  so  often  found  in  the 
appendix  y  The  slouiihy  state  of  the  bowel  eaufed  his 
attendants  much  anxiety  for  two  or  three  days,  when  very 
remarkably,  considering  his  age,  a  healing  process  com- 
menced, and  the  turn  went  in  his  favour  for  a  time.  But 
after  some  days  symptoms  of  septic  poisoning  set  in  and 
lasted  weeks.  He  was  often  delirious  and  unconscious  and 
his  life  was  despaired  of.  The  whole  mucous  membrane  of 
his  alimentary  canal  was  affncted.  or,  in  common  parlance 
acutely  inflamed  ;  his  tongue  and  throat  were  intensely  red' 
and,  the  epithelium  being  gone,  everything  which  was  not  of 
the  blandest  description  made  it  smart,  so  that  the  verv 
tnest  champagne  and  Bordeaux  wine  scalded  him-  all 
swallowing  was  painful,  and  when  the  food  reached  the 
stomacai  the  direst  gastralgia  or  heartburn  came  on.  Most 
of  the  fluids  taken  returned,  and  this  with  the  diarrhoea  and 
paralysis  of  the  bowel  completed  his  trouble.  As  in  theexan- 
themata  and  many  other  forma  of  blood  poisoning  the  eflVct  was 
shown  more  markedly  on  the  mucous  membranes  within 
and  the  skin  without  (scarlatina,  for  example),  so  his  skin 
became  dry  and  papular,  and  on  the  legs  the  rash  was 
eczematous  Little  food  was  taken,  and  this  not  bein" 
assimilated  he  wasted  away  until  all  his  bones  could  be  seen" 
and  the  end  seemed  rapidly  approaching.  Of  course  the 
best  treatmeat  in  the  way  of  nourishment  and  medicine  was 
given,  but  that  which  impressed  him  most  was  the  day  when 
he  to  d  Mr.  Symonds  that  the  thins  which  relieved  him  most 
was  tlie  alkaline  lozrnge  made  by  Dr  William  Roberts,  com- 
posed (he  believed)  of  soda  and  calcium.  To  clear  his 
stomach  out  Mr.  Symonds  thought  he  could  swallow  fluid 
and  then  reject  it,  so  he  swallowed  a  tumblerful  of  water 
containing  a  large  quantify  of  bicarbonate  of  soda- 
the    pleasan  est    druik    he    had    then     had     for     a    long 

1"?^":^^°,^  h'''''  ''™"8»'t  .  it  "P  again  ;  and  he  re- 
peated the  dose  and  .-igain  rej.cted  it;  also,  on  two 
occasions  a  pint  of  watw-  was  injected  through  the  skin  ;  and 
ex-«ntually^  he  had  wonderfully  recovered.  He  surmised  that 
all  morbid  processes  ran  a  deflnile  course,  and  t'^at  livincr 
organisms  of  the  bacterial  kind  had  a  life-history  of  theil 
own  and  that  probably  there  was  a  natural  ending  to  his  case 
and  that  (as  in  typhoid)  probably  many  forms  of  bacterial  and 
septic  poHoning  had  their  own  distinct  natural  history  and 
duration,  that  which  accompanied  his  own  illness  being  of  their 
number.  Finally,  when  he  rose  from  his  bed  he  was  unable  to 
stand,  so  wasted  and  weak  had  his  muscular  system  become -but 
when  his  limba  had  recovered  their  strength  he  had  still  great 


difficulty  in  walking  upstairs  and  rising  from  his  chair.  He 
thought  it  probable  that  the  muscular  tissues  of  the 
abdominal  walls  had  bf-en  implicated  in  the  amount  of 
peritonitis  which  had  fx'sted.  Just  as  in  pericarditis  and 
endocarditis,  ihe  muscular  tissue  of  the  heart  m'ght  be 
involved,  causing  dilatation  and  the  fibroid  desentration 
which  was  sometimes  accidentally  met  with.  And,  as  in 
pleurisy  of  the  lowf  r  part  of  the  chest,  oneoccaaionally  found 
the  muscular  tissue  o'  the  diaphragm  quite  dnstroyed,  so  that 
it  was  one  of  the  cau=es  of  shortness  of  breath.  They  would 
see  from  the  thoughts  which  occupied  him  during  con- 
valescence that  the  ruling  passion  (pathology)  still  possessed 
him. 

Professor  Macalister's  collection  of  books  having  been 
eagerly  examined,  a  very  successful  meeting  terminated  at 
10.30  p.m. 


LITERARY   NOTES. 

Mr.  Fredfbtck  Graves,  a  graduate  in  mpdicine  of  Edinburgh 
University,  has  wr'ften  a  story  of  mtdical  stu'^ent  li'e  in  that 
city.  The  book,  the  title  of  which  is  Omhra  will  be  published 
shortly  by  Mr.  George  A.  Morton  of  Edinburgh. 

Dr.  Xfuburger.  who  has  for  many  years  been  Privatdoeent 
of  the  history  of  medicine  in  the  University  of  A'^ienna,  has 
lately  bfen  appointed  Extraordinary  Professor.  The  same 
title  has  been  conffrred  on  Baron  von  Toeply,  who  has  worked 
much  at  the  same  subject. 

An  autobiography  of  the  famous  anatomist  Karl  Gegenbauer 
has  iust  been  published  under  the  title  Erlehtesund  Frsirebtes, 
by  W.  Enselraann  of  Le'pzig.  The  book  gives  an  interesting 
account  of  his  student  life  in  Germany,  his  Wandprjahr  in 
Italy  and  e'sewh^r-^,  and  his  career  as  a  teacher  at  Wijrzburg, 
Jena,  and  Heidelberg.  Incidentally  expression  is  given  to  his 
views  on  the  evolution  of  scientific  anatomy  and  physiology, 
Darwinism,  and  many  other  matters. 

The  following  story  affiirds  «  striking  illustration  of  the 
methods  and  repults  of  the  Russian  Censorship.  Vassili 
Yaruishkin,  a  b'^illiant  graduate  of  Moscow  University, 
recently  died  there  in  poverty  at  the  age  of  50.  T*enty-three 
years  ago  he  wrote  a  wo'k  on  phy^iologv.  embodying  a  number 
of  discoveries  which  were  considered  by  his  scientific  friends 
to  be  of  great  importance.  The  manuscript  went  to  the 
censor  in  18S3.  It  never  came  back.  Aaain  and  again  the 
author  appli^d  for  permission  to  print,  and  for  the  return  of 
his  manuscript.  He  accumulated  a  drawer- full  of  formal 
replies,  stating  that  the  matter  would  receive  attention. 
Soured  and  disappointed  he  never  undertook  other  work.  On 
the  morning  of  the  'uneral  a  packet  of  manuscript  arrived  at 
the  house  where  he  died,  with  the  stereotyped  approval  of  the 
censor  expressed  in  a  formal  note. 

The  diift-rpnce  between  the  modern  treatment  of  the  insane 
and  that  nf  only  a  centnry  ago  is  contrasted  by  a  writer  in 
Our  HoapiiaU and  C^arjtHx  Illustrated  for  Ri-ptem^'er.  In  the 
basement  of  St.  Luke's  Hospital,  in  Old  Street,  one  may  still 
see  wood-^n  stap'es  to  which  the  incuralile  patients  were 
permanently  secured  by  a  chain  round  their  middle,  allowing 
them  a  fair  amount  of  lateral  movement,  with  a  heap  of  loose 
straw  to  sleep  on.  Other  patients  had  a  woodfn  trough  fixed 
into  the  wall,  with  a  handful  of  straw  for  bedding,  and  only 
the  invalids  were  allowed  the  luxury  of  coarse  sacking.  Tliere 
were  no  baths  beyond  a  cold-wa'er  tank  in  the  basement,  into 
which  the  patients  were  thrown  periodically.  There  were 
only  about,  to  male  and  female  keepers  to  300  patients. 
Only  the  noisy  cases  were  kept  in  seclusion  ;  the  more  violent 
were  simply  chained  to  their  bedsteads,  yet  its  management 
was  then  locked  on  throughout  Europe  as  a  model  of 
humanity.  At  the  present  day  there  are  well-furnished 
wards,  wiHi  pianos  and  billiard  tables,  and  comfortably- 
equipped  little  bedrooms,  where  the  patients  are  at  liberty  to 
store  their  own  cherit-hed  personal  possessions.  It  is  not 
surprising  to  read  that  one  hundred  years  ago  cures  were 
extremely  rare,  whereas  the  average  of  recoveries  is  now  53  per 
cent. 

Thr  opening  meeting  of  the  sixtieth  session  of  the  Glasgow 
Southern  Medical  Society  was  held  on  October  6th,  the  follow- 
ing executive  appointments  bf  ing  then  made  : — PreMent: 
Dr.  ,T.  Hamilton.  T'ice-Presidents :  Professors  Stockman  and 
T.  K.  Monro.  Treasurer :  Dr.  T.  Forrest.  Hecretary  :  Dr.  J. 
Weir.  Ed. lorial  i^ecretary:  Dr.  R.  V>'.  Forrest,  iseal  Keeper  : 
Dr.  A.  Wauchope. 
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CONTRACT   MEDICAL  PRACTICE. 

XoTiCE  AS  TO  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  irkich  disputes  exist  between  memlxrs  of 
ihe  7nedical  profession  and  tarious  organizations  for  providing 
-Cf/ntract  practice  vAll  be  found  among  the  adrertisements,  and 
medical  inen  iiho  may  he  thinking  of  applying  for  appointtnents  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
<yuested  to  refer  to  the  adiertisement  on  page  91. 

Fees  fob  Consoltations. 
>Gatton  writes  that,  on  charging  a  fee  for  a  consultation  wit  h  a  physician 
in  the  case  of  a  club  patient,  the  club  drew  if.s  attention  to  one  of  its 
rules  which  forbade  sucli  a  charge.  He  enclosps  the  rules  in  question. 
One  of  them  lajs  down  1  hat  it.  is  tt)e  duty  of  tlie  surgeon  to  nlee^a  con- 
.sultant  without  e.\(ra  charge  it  a  ineinl>er  f^esires  hun  to  do  so,  and  to 
countersign  a  y  prescriptinu  directed  by  the  cousuHaut.  "Gattou  "asks  : 
<i)  What  IS  the'usnal  practice  of  club  doctorw  with  ri-gard  to  claiming 
a  fee  for  cousultali  jns  r  (2)  Is  a  club  wirhiu  its  rights  in  framing  rules 
t'orbiddine  sucb  a  claim  ?  (3)  Ought  a  medical  man  to  refuse  to  act  lor 
a  club  which  imposed  such  a  condition  ? 

*»■'  (i)  Such  a  claim  is  usually  repudiated  by  clubs,  but  consultations 
arc  held  only  when  tlicy  are  consiaered  necessary  by  the  club  medical 
oBicer,  and  with  bis  consent.  (2)  A  club  is  presumably  within  its  rights 
in  framing  any  rule  not  forbidden  by  law.  (3)  No  ined'cal  man  ought  to 
consent  to  be  bound  by  such  a  rule  as  No.  X  (3)  in  the  book  forwarded 
by  our  correspondent. 

MEDICAL   NEWS. 

O.s  November  17th,  the  University  of  Kasan  will  complete 
•the  hundredth  year  of  its  existence.  On  aoeoutit  of  the  war, 
•tlie  festal  celebration  of  the  centenary  will  be  postponed. 

Thi:  annual  dinner  of  the  Society  of  Anaestheti.«ts  will  take 
place  on  Friday,  October  zist,  at  the  Imperial  Uestaurant, 
Kegent  .Street,  W.  The  President  of  llje  Society,  Mr.  C. 
"Carter  Braine,  F.E.C. .'"'.,  will  be  in  the  chair. 

The  opening  lectures  at  G teat  Ormond  Street  Hospital  for 
Sick  Children  will  be,  on  the  medical  side,  one  by  Dr.  I).  B. 
t.ees,  on  Hydrocephalus,  on  October  20th,  and  on  tliesurgicil 
side  one  by  Mr.  T.  H.  Kcllock,  on  the  Treatmtnt  of  Hernia, 
on  October  27th. 

TiiK  annual  dinner  of  the  Edinburgh  University  Graduates' 
tJlub.  Bircningbam  and  Midlands*,  will  take  place  at  the  Grand 
Hotel,  Birmingham,  on  October  20th.  Sir  J.  Hnlliday  doom 
will  be  the  guest  of  the  evening.  Graduates  intending  to  be 
present  should  notify  the  Honorary  Secretary  (21,  Broad 
Htreet,  Birmingham)  aa  soon  as  possible. 

At  the  presentation  of  certificates  to  the  successful 
-members  of  the  Letd.4  Post  Ollice  St.  John  Ambulance 
.Society,  on  October  5th,  Mr.  U.  Brown,  M.I! ,  was  presented 
with  a  smok<;r'8  cabinet  in  oak  as  a  recognition  of  his  services 
.as  instructor. 


A  PROVINCIAL  sessional  mee'ing  of  the  Sanitary  Institute 
will  be  he'd  at  the  Municipal  Offices,  Siuthampton,  on 
Saturday,  October  29th,  at  11  am.,  when  a  discus^inn  on 
infectious  fever  hospitals  will  be  introdu "ed  by  Mr.  Robert  E. 
Laudfr,  F.R.C.S.,  D.P.H,,  Mndical  Officer  of  Health  for 
Southampton.  The  chair  will  be  taken  hy  Mr.  W.  VVhitaker, 
F.R.S.,  Chairman  of  Council  of  the  Institute. 

Bequests  to  Hospitals  —Under  the  will  of  the  late  Mr. 
Charles  William  Waters  of  Streatham,  /i.ooo  each  has  been 
bequeathed  to  the  London  Fever  Ho.opital  University  College 
Hospital,  the  London  Hospital,  Charing  Cross  Hospital,  and 
the  Royal  Free  Hospital.  , 

The  second  annual  festival  oF  the  Birmingham  Branch  01 
the  Guild  of  St.  Luke  will  be  held  on  St.  Luke's  Day.  October 
i8th,  in  St.  Philip's  Church,  Birmingham,  when  a  sermon 
will  be  delivered  by  the  Lord  Bishop  of  Worcester.  This 
Branch  of  the  Guild  has  been  in  existence  for  more  than  a 
\ear.  The  Honorary  Secretary  is  Mr.  W.  T.  Elliott,  65, 
temple  Row,  Birmingham,  from  whom  any  information  may 
be  obtained. 

The  Fellows  of  the  British  Balneological  and  Climatological 
Society  will  dine  together  on  October  27th  at  Pagani's 
Restaurant,  and  then  proceed  to  20,  Hanover  Square,  where 
the  introduction  of  the  President-elect  (Dr.  W.  Bo  wen  Davies, 
Llandrindod  Wells),  the  adoption  of  the  Treasurer's  report, 
and  other  business  will  be  completed.  At  9  p.m.,  Dr.  Bowen 
Davies  will  deliver  a  presidential  address  on  the  Spa 
Treatment  of  Arthritis  Deformans. 

Glasgow  Eastern  Medical  Society  held  its  opening 
meeting  on  October  5th,  when  the  new  President,  Dr.  James 
Dunlop.  delivered  an  address  on  the  Senatorial  Treatment 
of  Consumption.  The  other  executive  <.fficers  for  the  session 
areas  follows  :—T7ce-Pr<?«j(^CT!;.-  Dr.  MillerSemple.  Treasurer: 
Pr.  J.  Wilson  Mathie.  Secretary:  Dr.  P.  S.  Buchanan. 
Reporting  Secretary  :  Dr.  H.  H.  Borland.  Stal  Keeper :  Dr.  Th. 
Russell. 

Mr.  E.  C.  Bousfield,  the  bacteriologist  of  C  Jmberwell  and 
Hackney,  has  received  from  Lord  Knollys  a  letter  stating 
that  the  King  has  been  pleased  to  accept  a  photograph  sent 
to  him,  and  that  His  Majesty  wishes  his  appreciation  of  the 
gift  to  be  conveyed  to  the  occupants  oj  the  Ltper  Home, 
Jamaica,  who  are  thereby  rtpresented.  Mr.  Bousfield,  during 
a  short  stay  in  Jamaica  thi^  summer,  visited  the  leper  estab- 
lishment on  Emancipation  Day  and  photographed  its  inmates, 
some  150  in  number.  They  were  unwilling  to  pose  at  first, 
but  consented  upon  his  giving  a  promise  that  he  would  send 
an  enlargement  of  the  picture  to  the  King,  together  with  an 
expression  of  their  sentiments  of  loyalty  toward  the  Throne. 

Medical  Sickness  and  Accidunt  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity  and  Life  Assurance  Society  was  held  on 
September  30th,  at  429,  Strand,  London,  W.C.,  Dr.  de 
Havilland  Hall  in  the  chair.  The  accounts  presented  showed 
a  great  improvement  in  the  amount  and  number  of  sicknt^ss 
claims  over  the  experience  of  the  first  half  of  the  >e;ir.  The 
claim  list  of  the  Society  has  always  been  long  during  the 
months  of  late  winter  and  early  spring,  while  during  the  later 
months  of  the  year  the  rale  has  always  been  sufficiently  low 
to  more  than  balance  the  heavy  disbuivement  tt.us  rendered 
necessary.  Every  year's  working  of  the  Society  has  shown 
a  considerable  increase  of  its  financial  irtability,  and  the  funds 
have  steadily  grown  until  they  now  smi'unt  to  more  than 
/iSo,ooo.  Prospectuses  and  all  particulnrs  on  application  to 
Mr.  F.  Addiscott,  Secietary,  Medical  Sickness  and  Accident 
Society.  33,  Chancery  Lane,  London,  W.C. 

The  War  against  Mosquitos  in  America.— At  a  recent 
meeting  of  the  New  Jersey  State  Commission  on  Mosquito 
Extermination,  the  State  entomologist,  Professor  John  B. 
Smith,  reported  that  in  the  two  large  operations  earned  on 
during  the  past  seafcon  absolute  eucces-s  had  bfen  obtained. 
The  tirst  operation  was  in  the  ie«ion  about  the  mouth  of  the 
Shrewsbury  River  and  the  Govcrnmtnt  Reservation  on  Sandy 
Hook.  Beginning  early  in  the  season,  more  than  250,000  it. 
of  ditching  were  cut  through  the  salt  meadows,  and  through- 
out the  region  drained  by  these  ditches  not  one  mosquito  had 
been  bred  during  the  summer.  The  evidence  of  the  good 
lehults  of  this  operation  was  so  marked  that  the  ^orlh  J.ong 
Uranch  authorities  were  anxious  to  j'ln  in  the  woik,  ana 
complete  the  drainage  of  the  mosquito-breedmg  places  in 
Ihat  section.  Th.-  second  big  operation  in  the  salt  mr*^""" 
contiguous  to  Ntwark,  Professor  Smith  (declared  would  result 
in  the  complete  suppression  of  mosquito  breeding  in  mat 
section. 


Hsciou    JoOJUfAX 


THE    VISIT   OF    FRENCH    PHYSICIANS    AND    SURGEONS. 


[Oct.  15,  1904. 


BRITISH     MEDICAL    ASSOCIATION. 

SDBSCRIPTIOKS    FOR   1904. 

SuEscKiPTiONS  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 

23ritt.s!j  i^cbical  gjtiurnaL 

SATURDAY,  OCTOBER    15TH,    1904. 

THE   VISIT   OF   FRENCH   PHYSICIANS   AND 
SURGEONS   TO   LONDON. 

The  medical  profess-ion  in  London  has  had  the  pleasure 
this  week  of  welcoming  a  large  party  of  French  physicians 
and  surgeons,  and  we  can  only  hope  that  the  visit  has  been 
as  agreeable  to  the  guests  as  it  has  been  to  their  hosts  .  The 
party,  which  numbered  over  a  hundred  and  fifty,  arrived 
from  Paris  on  Sunday  evening,  and  on  the  three  following 
davs  visited  most  of  the  principal  hospitals  and  laboratories 
in  London.  It  included  many  representatives  of  the  rising 
generation  of  teachers  in  Paris — professeurs-agreges  and 
medecins  des  hopilaux — many  general  practitioners  in 
Paris,  a  number  of  internes  of  Paris  hospitals,  and  some 
representatives  of  the  provinces.  It  was  accompanied  also 
by  several  senior  members  of  the  medical  faculty  of  Paris 
— by  Professor  Poirier,  whose  wit  and  eloquence  have 
charmed  every  audience  which  has  had  the  privilege  of 
listenirg  to  his  exquisite  enunciation;  by  M.  Lucas- 
Championniore,  the  pioneer  of  antiseptic  surgery  in 
Fraoce,  who  paid  so  charming  a  tribute  to  his  master  in  the 
Lister  Number  of  the  Bkitisii  Medical  Jodrxal;  and  by 
Professor  Huchard,  whose  contributions  to  cardiac 
therapeutics  are  well  knosrn  in  this  country. 

As  soon  as  it  was  known  that  tlie  party  which  would 
visit  London  would  be  large,  and  would  be  composed  of 
men  really  anx'ous  to  see  the  practice  of  the  hospitals  in 
London,  the  staff  of  every  medical  school  in  London,  as 
well  as  the  directors  of  laboratories,  expressed  their  readi- 
ness to  afford  every  facility.  Our  French  guests  have 
responded  in  the  tame  spirit,  and  during  the  too  short 
period  of  their  visit  have  been  eager  to  see  hospitals, 
museums,  and  laboratories.  The  first  event  was  very 
appropriately  a  visit  to  the  Royal  College  cf  Surgeons, 
where  the  whole  party  was  received  by  the  President,  the 
Vice-Presidents,  and  many  members  of  the  Coun  il.  After 
Mr.  Tweedy  had  spoken  a  few  words  of  welcome,  the  great 
museum  of  the  College,  which  includes  the  collection 
formed  by  John  Hunter,  was  inspected,  and  the  party 
broke  up,  to  meet  again  in  the  afternoon  at  St.  Bartholo- 
mew's Hospital,  where  it  was  received  by  the  medical  and 
surgical  stag  in  the  great  hall,  and  afterwards  shown  over 
the  hospital  and  medical  school.  On  Tuesday  morning, 
after  assembling  at  the  French  Hospital,  the  party  broke 
np  into  sections;  some  visited  the  laboratory  for  advanced 
physiology  of  the  University  of  London,  where  they 
were  addressed  by  the  Director;  others  attended  a 
demonstration  given  in  the  laboratories  of  St.  Mary's 
Hospital  by  Drs.  Wright  and  Bulloch  ;  while  others  visited 
various  other  hospitals.    In  the  afternoon  large  parties 


were  shown  over  St.  Thomas's  and  Guy's  Hospitals,  and 
many  others  witnessed  operations  at  other  hospitals. 

Of  the  impression  produced  on  the  minds  of  our  guests 
by  all  that  they  have  been  shown  we  shall  not  venture  to 
say  more  than  this — that  we  ga'her  that  they  have  been 
struck  by  the  brightness  and  cheerfulness  of  the  wards, 
and  have  admired  the  excellence  of  the  nursing  arrange- 
ments. Of  their  opinion  on  other  matters  we  shall 
perhaps  learn  more  in  time.  Meanwhile,  they  cannot  have- 
any  doubt  of  the  warmth  and  sincerity  of  the  welcome- 
which  they  have  met  in  London.  The  visit  baf^,  we  hope 
and  believe,  stimulated  the  growth  of  that  camaraderie 
which  ought  to  exist  among  the  members  of  a  profession 
which  has  no  politics  and  knofts  no  frontiers. 

On  the  English  side  the  visit  was  rendered  memorable 
by  the  fact  that,  for  the  first  time,  the  University  of 
London  took  its  rightful  place  in  an  international  assembly 
of  men  of  science  in  London.  The  guests  were  received 
by  the  Principal,  were  addressed  by  Dr.  Waller,  the 
Director  of  the  University  laboratories  of  advanced 
physiology,  and  were  entertained  with  lavish  hospitality 
by  the  Dean  of  the  Medical  Faculty.  To  our  Frencb 
visitors  the  welcome  and  the  hospitality  shown  by  the 
University  was,  we  have  reason  to  know,  most  gratifying  i. 
to  Londoners  it  was  something  more.  It  marked,  as  we 
may  hope,  the  beginning  of  a  new  era,  and  Mr.  Butlin  has 
earned  the  gratitude  of  eveiy  teacher,  of  every  graduate, 
and  of  every  student  present  and  future  of  the  University 
of  London  by  the  manner  in  which  he  came  forward  on 
this  occasion. 


THE  IMPERIAL  ASPECTS  OF  TROPICAL  DISEASE. 

The  introductory  address  delivered  at  the  opening  of  the 
London  School  of  Tropical  Medicine  on  October  7th  by 
Sir  Charles  Bruce,  G.C.M.G.,  the  text  of  which  will  be 
found  at  p.  1005,  once  more  directs  attention  to  the- 
supreme  importance  to  the  nation  of  the  woik  done  by 
such  institutions.  Tropical  disease  is  one  of  the  greatest 
obstacles  to  the  consolidation  of  the  empire,  and  consti- 
tutes a  standing  menace  to  its  preservation.  Some  striking 
illustrations  of  this  truth,  still  so  imperfectly  understood 
by  most  statesmen,  are  contained  in  the  address,  which  is 
an  embodiment  of  the  experience  of  a  most  able  Colonial 
administrator,  who,  to  use  his  own  words,  for  thirty  years- 
lived  constantly  in  an  environment  of  tropical  disease.  At 
the  very  beginning  of  his  official  career  in  Mauritius  in 
1868  he  was  brought  face  to  face  with  the  disastrous 
effects  of  disease  on  the  prosperity  of  a  colony.  A 
very  severe  epidemic  of  malarial  fever  was  then  raging 
in  the  island.  Up  to  the  time  of  that  visitation 
Mauritius  had  been  one  of  the  healthiest  colonies  of  the 
empire ;  so  great  was  its  reputation  in  this  respect  that  it 
was  a  favourite  health  resort  for  Indian  civilians  on 
furlough.  It  was,  moreover,  a  naval  and  military  statiorv 
of  unrivalled  salubrity ;  trade  and  agriculture  flourished, 
and  social  life  was  made  pleasant  by  surroundings  in 
which  the  advantages  of  the  tropics  were  combined  with 
those  of  temperate  climes.  Kicg  Edward  VII,  who  has 
seen  more  men  and  cities  than  Ulysses,  said  that  the 
society  of  Mauritius  retained  many  of  the  charming 
characteristics  of  old  France.  loto  this  earthly  paradise 
malaria  was  imported  from  India  by  immigrants,  who 
brought  with  them  the  mosquito  which  carries  in  it  the 
seeds  of  evil  as  deadly  as  any  in  Pandora's  box. 

Beginning  at  Port  Louis  the  fever  crept  inland  and  along 
the  coast,  caasicg  the  migration    of    society    to   higher 
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ground  and  the  abandonment  of  barracks  and  observa- 
tories built  at  great  expense,  and  even  of  settlements  in 
situations  700  or  800  feet  above  sealevel,  believed  to  be 
beyond  the  sphere  of  influence  of  the  malaria  poison.  To 
what  an  extent  the  Anopheles  has  driven  before  it  the 
\vealthier  part  of  the  population  is  shown  by  the  fact  that 
since  the  invasion  the  number  of  inhabitants  at  Port  Louis 
has  fallen  by  nearly  22,cx:o,  while  the  district  of  Plaines 
Wilhelm,  where  the  fugitives  sought  refuge,  has  increased 
by  some  35:Ooo  But  the  conquering  gnat  threatens  to 
invade  even  that  territory,  although  it  rises  to  an  altitude 
of  ijSoo  feet. 

A  few  years  ago  sanitary  science  would  have  been  almost 
helpless  agains-t  this  insidious  enemy  ;  now,  thanks  mainly 
to  Sir  Patrick  Maoson  and  Professor  Pionald  Ross,  there  is 
good  ground  for  hope  that  the  Government  of  Mauritius 
will  be  able  to  oppose  a  successful  resistance  to  its  pro- 
gress. Had  the  means  of  warfare  against  the  poison- 
bearing  mosquito  which  science  has  now  placed  in  the 
hands  of  administrators  been  available  when  it  was  first 
brought  into  Mauritius,  an  enormous  loss  of  life  and  health, 
an  immense  waste  of  public  money,  and  the  partial  ruin  of 
a  prosperous  colouy,  might  have  been  averted. 

An  even  more  striking  example  of  the  ravages  of  malaria 
is  afforded  by  the  condition  of  the  North  Central  district 
of  Ceylon.  That  region  was  once  the  centre  of  the 
religious  and  political  life  of  the  island.  Centuries  of 
disease  have  made  it  an  almost  depopulated  waste  strewn 
with  the  ruined  monuments  of  a  great  past.  Something 
has  already  been  done  to  restore  prosperity  to  the  province, 
-and  it  is  gratifying  to  learn  from  Sir  Charles  Bruce  that 
"there  is  good  hope  of  a  successful  result  being  attained 
by  the  adoption  of  appropriate  measures  of  antimalarial 
sanitation.  Similar  lessons  are  taught  by  his  experience 
in  iJritish  Guiana  and  the  Windward  Islands,  where,  in 
addition  to  malaria,  yellow  fever  has  till  lately  been  an 
ever-present  danger.  There,  too,  the  far-reaching 
discovery  of  the  part  played  by  mosquitos  in  the 
•dissemination  of  th^sa  diseases,  affords  a  warrant  for  the 
hoj'B  that  the  white  man  will  before  long  be  able  to 
overcome  the  dangers  which  have  made  his  burden  in  the 
tropics  so  heavy  and  so  deadly. 

Sir  Charles  Bruce  paid  a  well-deserved  tribute  to  the 
work  of  the  Liverpool  School  of  Medicine,  and  referred 
•hopefully  to  the  prospect  of  the  dis-covery  of  a  remedy 
which  would  have  the  same  effect  in  trypanosomiasis  that 
•quinine  has  in  malaria.  Almost  as  he  was  speaking  came 
the  news  that  AL  Laveran,  whose  discovery  of  the  parasite 
of  malaria  opened  the  way  for  the  fruitful  researches  of 
IVfanson  and  Ross,  has  found  such  a  remedy.  The  publi- 
cation of  the  paper  in  which  he  is  said  to  have  announced 
tliis  discovery  to  the  Aiar'cmie  de  Medecinc  will  be 
■awaited  with  the  keenest  interest.  The  fact  that  the 
trypanoBoma  attacks  animals  as  well  as  men  has  an 
importiint  bearing  on  colonization.  An  ejiidemic  of  surra 
among  beasts  of  burden  in  Mauritius  throw  the  whole 
system  of  transport  into  confusion,  imperilled  the  sugar 
industry  on  which  the  island  depends,  and  affected  every 
department  of  public  and  private  activity.  It  is  easy  to 
imagine  how  similar  outbreaks  might  paralyse  the 
mobility  of  troojis  in  war,  and  lead  to  the  loss  of  a  colony. 

It  is  the  olijcct  of  the  Schools  of  Tropical  Medicine  in 
London  and  Liverpool  to  make  such  disafters  impossible. 
In  Sir  Charles  Bruce's  happy  phrase,  they  form  the 
intelligence  department  of  the  army  of  medicine  in  the 
tropics,  and  on  the  work  of  that  department  the  welfare  of 


our  tropical  possessions  and  protectorates  depends.  We 
welcome  this  expression  of  opinion  all  the  more  that,  as 
coming  from  a  man  who  has  successfully  governed 
several  colonies,  it  may  possibly  make  some  impression 
on  the  Olympian  indifference  of  Downing  Street. 
Mr.  Chamberlain  is  the  only  leading  statesman  who 
has  shown  an  intelligent  apprehension  of  the  true  place 
of  medicine  and  hjgiene  in  colonial  administration,  and 
for  this,  had  he  no  other  title  to  the  gratitude  of  the 
country,  he  must  alwajs  be  numbered  among  those  who  in 
these  days  have  deserved  best  of  the  commonweal.  The 
public  cares  for  none  of  these  things,  and  newspapers  v\  hich 
should  instruct  them,  while  always  ready  to  devote  columns 
to  any  form  of  quackery,  can  apparently  find  no  space  to 
help  a  work  which  is  the  highest  degree  beneficial  to 
mankind,  and  which,  more  than  trade,  or  statecraft,  or 
conquest,  tends  to  consolidate  our  empire.  The  richest 
mines,  the  most  fruitful  plantations  are  useless  to  us  so 
long  as  they  are  in  the  keeping  of  invisible  guardians 
more  dreadful  than  the  dragon  that  watched  over 
the  gardens  of  the  Hesperides.  The  London  School  of 
Tropical  Medicine  receives  some  measure  of  Government 
support,  and  it  has  found  some  munificent  private  bene- 
factors. But  far  more  is  required  to  enable  it  to 
discharge  efficiently  the  great  woik  which  its  founders, 
men  who  in  the  truest  sense  thought  imperially,  had  in 
view:  the  discovery  of  the  causes  of  tropical  diseases  and 
the  means  of  preventing  them,  and  the  training  of 
missionaries  who  shall  carry  the  gospel  of  health  to  the 
places  which  till  now  have  been  the  white  man's  grave.  It 
will  be  at  once  a  national  disgrace  and  a  national  mis- 
fortune if  an  institution  of  such  importance  to  the  well- 
being  and  security  of  our  empire  is  allowed  to  be  crippled 
by  want  of  funds. 

REORGANIZATION    OF    THE    INDIAN    SANITARY 
DEPARTMENT. 

A  VERY  long  resolution  on  Sanitary  Administration  in 
India  has  just  been  issued  in  Simla,  which  promises  to  be 
the  beginning  of  an  important  advance.  It  opens  by 
stating  that  the  improvement  of  the  sanitary  department 
has  for  long  been  under  consideration.  In  reviewing  the 
history  of  sanitary  organization  in  India,  it  begins  with 
the  Rojal  Commission  on  the  Sanitary  State  of  the  Army 
in  India  which  reported  in  1S63.  As  a  result  of  this  Report 
a  Sanitary  Commission  was  appointed  for  each  Presidency, 
consisting  of  a  civilian  officer  as  president,  and  two  medical 
and  two  military  officers  as  membeis.  Since  then  a 
number  of  changes  have  been  made.  Sanitary  Commis- 
sioners having  been  appointed  for  each  of  the  principal 
provinces,  while  in  the  smaller  ones  the  adminiftrative 
medical  ofHcer  has  also  carried  on  the  duties  of  sanitary 
commissioner.  In  1895  the  tiovernment  of  India  asked 
the  Local  (Jovernments  to  formulate  plans  for  the 
reorganization  and  extension  of  the  sanitary  departments, 
and  the  views  of  Lord  Elgin's  (iovernmcot  were  expressed  in 
another  resolution  in  1898,  since  which  time  the  gradual 
spread  of  plague  has  so  fully  occupied  the  attention  of  the 
authorities  that  the  question  of  the  sanitary  department 
has  remained  in  abeyance.  The  recommendations  of  the 
Plague  Commission,  that  the  sanitary  department  should 
be  strengthened  and  scientific  experts  added,  the  whole 
being  made  into  a  separate  department,  and  placed 
directly  under  the  Sanitary  Commissioner  with  the 
Government  of  India,  brought  the  question  to  the  front 
once  more.    On  further  consideration  of  this  proposal,  it 
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was  found  that  the  Local  Governments  very  strongly 
objected  to  their  sanitary  officers  being  placed  under  the 
orders  of  the  head  of  the  sanitary  department  for  all  India, 
as  an  '■  impoBsible  abrogation  of  the  powers  of  the  Local 
Governments.'  On  tbe  other  hand,  they  agreed  that  the 
officers  employed  exclusively  on  scientific  duties  might 
be  placed  under  the  Sanitary  Commissioner  with  the 
Government  of  India,  provided  they  were  required  to 
undertake  inquiries  at  the  direction  of  the  Local  Govern- 
ments. 

AfterthuBtraeingthehistoryof  the  attempts  at  reorganiza- 
tion of  the  sanitary  department,  the  resolution  goes  on 
to  discuss  vrhat  the  Government  proposes  to  do  at  the 
present  time  in  order  to  make  a  start  in  the  right  direction. 
"  Progress  must  therefore,  in  any  case,  be  gradual,  but  it 
appears  to  the  Governor-Geneial  in  Council  that  one  step 
should  be  taken  without  delay  in  anticipation  of  the  crea- 
tion of  a  new  department  or  inception  of  any  detailed 
scheme  of  reform.  That  step  is  clearly  the  provision  of  a 
sanitary  adviser  whose  whole  time  can  be  devoted  to 
sanitary  work  only;  who  will  assist  the  Government  of 
India  with  his  counsel,  and  will  at  the  same  time  supervise 
the  existing  sanitary  machinery  and  direct  and  inspire  the 
measures  taken  for  its  improvement."  To  attain  this  end 
it  is  proposed  to  separate  the  office  of  the  Sanitary  Commis- 
sioner of  the  Government  of  India  from  that  of  the 
Director-General  of  the  Indian  Medical  Service,  as  was  the 
case  prior  to  1S80,  when  Dr.  J.  M.  Cunningham,  then  Sani- 
tary Commissioner,  was  found  to  possess  exceptional  qualifi- 
cations for  both  posts,  and  was  therefore  appointed  to  the 
charge  of  the  double  office,  an  arrangement  which  has  con- 
tinued ever  since.  It  is  now  proposed  to  revive  the  post  of 
a  separate  Sanitary  Commissioner  with  the  Government  of 
India,  who  will  consult  with  the  Local  Governments  both  on 
the  principles  on  which  advance  should  be  made  and  on 
the  manner  of  giving  effect  to  these  principles  under  vary- 
ing local  conditions.  Further,  he  will  organize  and  direct 
research  throughout  India,  which  will  steadily  increase 
with  the  progress  of  the  scheme  already  sanctioned  for  the 
establishment  of  f  nlly-equipped  institutes  for  the  study  of 
health  problems  in  India,  including  a  central  laboratory 
devoted  mainly  to  general  original  research  and  the  making 
of  antivenene  and  curative  serums.  In  each  of  the  larger  pro- 
vinces there  will  also  be  local  laboratories  for  bacteriological 
diagnosis  and  research.  The  new  officer  will  control  all 
these  investigations  and  decide  what  work  shall  be  done 
and  by  whom  it  shall  be  undertaken.  The  salary  of  the 
new  appointment  will  be  Es.2,000  to  R8.2,5oo  per  mensem, 
it  will  usually  be  held  by  an  officer  of  the  Indian 
Medical  Service  specially  selected  without  reference  to 
strict  seniority,  and  the  appointment  will  be  for  five 
years,  which  may  be  extended,  and  he  will  be  indepen- 
dent of   the   Director-General. 

The  relations  of  this  new  Imperial  officer  to  the  Local 
Governments  are  also  defined.  He  will  "consult  and  confer" 
with  them  upon  matters  connected  with  sanitation,  and 
correspond  unofficially  with  the  provincial  sanitary  com- 
missioners and  heads  of  provincial  laboratories  on  forms 
statistics,  etc.  For  the  execution  of  these  duties  the 
resolution  admits  that  much  tact  will  be  necessary,  while 
"it  is  essential  that  the  officer  should  be  thoroughly 
acquainted  with  the  people,  the  conditions  under  which 
they  live  in  India,  and  with  the  social  and  religious  motives 
which  regulate  their  daily  existence." 

Major  Leslie,  I. M.S.,  who  has  been  Secretary  to  the 
Director  General    and    Sanitary    Commissioner  with   the 


Government  of  India  in  Simla  for  the  last  ten  years,  has 
Ijeen  selected  for  this  important  post,  and  it  is  to  be  hoped 
that  the  new  department  will  soon  be  provided  with  some 
other  officers,  as  several  who  have  been  placed  on  special 
duty  during  the  last  few  years  for  various  researches  will 
be  available.  The  progress  of  the  new  scheme  will  be 
watched  with  great  interest,  as  it  is  certainly  a  step  in  the 
right  direction,  and  only  liberal  treatment  is  necessary  tcb 
ensure  its  ultimate  success. 


THE  FAREWELL  DINNER  TO  THE  FRENCf-T 
VISITORS. 
The  banquet  given  to  the  French  physicians  and  surgeons 
by  their  English  colleagues  on  Wednesday  night  was  th& 
last  formal  event  of  the  French  visit,  and  brought  it  to  an 
end  in  a  pleasant  and  typically  English  style.  A  detailed^ 
account  of  the  proceedings  will  be  found  elsewhere ;  here 
it  will  be  sufficient  to  say  that  it  was  a  very  cheerful 
rvening,  full  of  interest  in  various  ways,  and  well  worth 
attending,  even  by  those  not  either  blessed  with  a  good- 
appetite  or  endowed  with  any  marked  capacity  for  con- 
versing in  foreign  tongues.  The  room  selected  for  the^ 
meeting  was  the  Victoria  Chamber  of  the  Cecil  Hotel, 
which  was  appropriately  decorated  ;  there  were  nearly  ^cj. 
persons  present,  and  the  arrargements  made  for  their 
reception  by  Dr.  Ogilvie,  who  acted  in  this  matter  for  the 
London  Committee,  were  in  every  way  excellent.  To  any 
one  strolling  about  the  reception  room,  and  later  watching" 
the  different  tables,  it  was  obvious  that  the  past  three  day& 
had  not  been  time  ill  spent;  that  any  ice  which  may  have 
origically  existed  had  been  thoroughly  broken  up;  that 
very  many  of  the  hosts  and  their  guests  had  already- 
established  relations  of  a  truly  personal  character, 
which  in  some  cases  were  well  on  the  way  to  become- 
something  still  more  cordial  and  lasting.  In  shorty 
it  was  pleasantly  evident  that  the  expression  used  irt 
our  leading  article  to  the  effect  that  the  profession 
of  medicine  is  one  in  which  true  camaradirie  exists, 
untrammelled  by  politics  and  frontiers,  is  no  mere  figure  of" 
speech.  The  dinner  itself  was  not  too  long,  and  left  plenty 
of  time  for  the  speeches.  With  so  many  Frenchmen^ 
present  it  was  natural  that  the  general  level  of  the- 
oratory  should  be  high  ;  but  it  was  pleasant,  also,  to  observe 
that  there  was  not.  the  slighest  disposition  to  flounder- 
on  the  part  of  the  English  speakers  called  to  the  unaccus- 
tomed task  of  addressing  an  audience  in  a  foreign  tongue. 
For  the  rest,  all  present  seemed  to  enjoy  themselves  7 
around  the  tables  one  heard  English  and  French  in  almost 
equal  proportion,  Frenchmen  talking  English,  and  English- 
men talking  French,  sans  pcur  and  without  evoking; 
reproche.  Indeed,  hosts  and  guests  alike  threw  them- 
selves into  the  conversational  bre.'vch  with  the  same 
courage  and  spirit  which  the  two  nations  have  ever 
exhibited  in  one  another's  presence;  in  short,  it  was- 
magnifique,  and  fortunately  anything  but  la  guerre. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
We  print  elsewhere  an  ajipeal  signed  by  Sir  Williany 
Broadbent,  President  of  the  British  Medical  Benevolent 
Fund,  for  increased  contributions  to  its  resources.  The 
fund  comprites  annuity  and  grant  depa  tments;  its  income 
from  investments  in  1903  was,  in  round  figures,  ^2,500,  and 
the  total  number  of  annuities  paid  ^^2,300,  so  that  the 
income  from  investments  does  little  more  than  cover  the 
amount  paid  out  in  annuities.  In  u)03  the  amount  paid  to 
1 17  annuitants  was  ^2,300  It  is  the  stated  policy  of  the- 
Committee  to  invest  all  legacies  in  trust  securities,  and  to 
employ  the  assured  income  thus  obtained  in  increasing 
the  number  of  annuitants.  The  funds  for  the  grant 
department  must  therefore  be  entirely  provided  by  dona- 
tions and  subscriptions,  and,  looking  at  the  table  printed 
in  the  annual  report  for  1903,  it  does  no'  appear  that  the 
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income  from  this  source  shows  any  steady  increase  ;  it  was, 
in  round  numbers,  ^{^1,800  in  1903,  as  compared  with  £i,soo 
in  1902;  but  in  iqoo  the  amount  received  from  this  source 
amounted  to  ^i,8So.  In  October,  1903,  the  grant  account  at 
the  bank  was  overdrawn,  and  we  understand  that  it 
is  completely  exhausted  at  the  present  time.  It  may, 
of  course,  be  retorted  that  the  (Committee  should  practise 
■economy,  but  any  one  who  will  read  the  majority  of  the 
cases  giFcn  in  some  detail  in  the  annual  report  will 
sympathize  with  the  Committee  when  they  state  that  they 
could  not  bring  themselves  to  refuse  the  applications 
■made  to  them  ;  161  applicants  received  relief  during  1903, 
•the  amount  distributed  being  /1..658.  The  report  states 
■that  the  cost  of  administration  only  just  exceeds  5  per 
-cent.  Most  of  the  recipients  of  relief  have  once  been  in 
^ood  positions,  of  which  they  have  been  deprived  by 
•calamity  literally  beyond  their  control,  and  what  thev 
receive  from  the  fund  is  often  all  that  stands  between 
them  and  parish  relief.  The  Treasurer  of  the  fund  is 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W.  We 
may  add  our  testimony  to  the  existence  of  the  need  for 
•such  a  benevolent  institution  as  this.  Cases  of  heart- 
rending distress  are  brought  to  our  notice  only  too 
frequently,  and  we  believe  that  in  those  cases,  which  on 
'investigation  prove  to  be  genuine,  the  British  Medical 
3ienevoleot  Fund  acts  with  promptness  and  with  as  much 
•liberality  as  its  funds  will  permit. 


ST.  BARTHOLOMEWS  HOSPITAL. 
We  hear  that  last  week  the  Treasurer  of  Ht.  Bartholomews 
Hosjiital,  Sir  Trevor  Lawrence,  K  C.V.O.,  handed  in  his 
resignation  to  the  Court  of  Governors,  and  that  at  the 
•same  time  was  received  that  of  the  Clerk  of  the  Hospital, 
Mr.  W.  H.  Cross.  Both  these  resignations  have  been  long 
expected,  and  it  is  to  the  credit  of  both  these  gentlemen 
that  they  have  deferred  making  their  final  demission  of 
•oEBce  until  now.  In  view  of  the  severe  crisis  through 
which  the  affairs  of  the  hospital  were  passing  during  las', 
year  and  in  the  early  part  of  this  spring,  they  were 
unwilling,  it  is  understood,  to  create  a  further 
^difBculty  by  vacating  the  important  offices  respec- 
tively held  by  them.  The  initial  steps  of  the 
Tebuilding  scheme  have,  however,  been  successfully  accom- 
plished, so  it  is  quite  proper  that  they  should  leave  the 
further  realization  and  development  of  the  general  plan  in 
view  to  new  and  younger  men.  This,  indeed,  would  seem 
to  be  in  any  case  desirable,  for  the  steps  already  tiken 
involve  what  for  this  hospital  is  a  completely  new  departure, 
■and  will  necessitate  for  th^-ir  success  a  complete  abandon- 
ment of  many  traditional  ways,  most  of  which  have 
had  their  day,  and  have  ceased  to  be  useful,  or,  indeed, 
■quite  compatible  with  the  best  interests  of  the  hospital! 
Both  Sir  Trevor  Lawrence  and  Mr.  Cross,  though  their 
resignations  are  final,  are,  we  learn,  quite  willing  to  carry 
on  the  work  until  such  time  as  suitable  successors  have 
been  found;  the  GovernorK,  therefore,  will,  if  they  choose, 
have  plenty  of  time  before  them  to  acquit  themselves  of  a 
tafk  which  may  well  prove  difficult.  The  power  wielded 
both  by  a  Treasurer  an  I  a  Clerk  of  a  great  hospital  and  the 
influence  which,  consciously  and  unconsciously,  they  may 
•have  upon  its  prosperity  are  very  consideiable.  The 
Treasurer  should  at  least  bo  a  man  of  good  business 
capabilities,  of  broad  mind,  able,  if  need  be.  to  make  a 
^ood  speech,  with  i)lenty  of  time  to  spare,  and  with  the 
-energy  and  disposition  to  use  it  entirely  for  the  well- 
ibeing  of  the  institution  in  his  charge.  The  Clerk,  for 
"his  part,  in  addition  to  being  thoroughly  trained  from  a 
'business  point  of  view,  should  have  such  personal  quali- 
ties as  make  it  likely  that  he  will  treat  every  one  with 
■whom  he  comes  in  contact  with  perfect  consideration, 
•and  insist  upon  his  subordinates  doing  the  same.  Many 
:;v  rich  donation  has  been  lost  to  hospitals  by  the  manner 
in  which  casual  visitors  have  been  received,  and  the 
excellent  custom,  in  vogue  at  some  hospitals,  and  at  the 
London  Hospital  in  particular,  of  treating  every  incjuirer 
or  visitor  as  a  possible  angel  coming  unawares  might 
well  be  adopted  by  all.     Moreover   no   hospital   has    vet 


proved  continuously  prosperous  which  has  had  as  its 
chief  executive  officer  a  man  with  any  tendency  in  him  to 
lose  sight  of  the  essential  limitations  of  his  office,  or 
who  has  lacked  the  mental  endowments  necessary  to 
enable  him  to  study  the  problems  of  medicine  and  surgery 
so  far  as  to  appreciate,  if  not  thoroughly  to  assimilate,  the 
views  and  desires  of  the  professional  staff.  Of  the  two 
posts  now  vacant,  that  of  the  Treasurer  may  possibly  prove 
the  more  difficult  to  fill,  while  that  of  the  Clerk  is  the 
more  important.  Fortunately,  however,  the  field  from 
which  a  selection  may  be  made  is  very  much  wider,  and, 
as  the  salary  attached  is,  we  understand,  large,  there 
might  well  be  a  large  number  of  candidates  from  whom  to 
make  a  choice.  It  is  desirable,  therefore,  that  the  Governors 
should  not  confine  their  search  within  too  narrow  a  circle, 
and  our  readers  will  share  our  earnest  hope  that  the  choice 
made  will  prove  a  wise  one. 


THE  CAUSES  OF  INSANITY. 
We  have  on  more  than  one  occasion  commented  on  the 
variable  results  obtained  by  medical  officers  of  asylums  in 
their  inquiry  into  the  prot.ahle  and  assignable  causes  of 
insanity  arranged  under  No.  X  of  the  statistical  tables  of 
the  Medico-Psychological  Association  of  Great  Britain.  As 
was  pointed  out  on  September  17th,  in  relation  to  alcohol 
and  insanity,  it  is  impossible  to  obtain  from  a  patient  oi- 
his  friends  even  a  fairly  accurate  account  of  his  personal 
and  family  history,  and  deductions  based  on  these  results 
are,  for  scientific  purposes,  absolutely  nugatory.  In  the 
annual  report  of  the  Govan  Asjlum,  the  Medical 
Su]ierintpndent,  Dr.  W.  E.  Watson,  also  inveighs 
against  the  use  of  this  table,  and  in  reference  to  the 
movement  on  foot  to  make  this  statistical  statement  com- 
pulsory, he  saj  s,  "  The  imprimaiur  of  the  State  would  have 
a  tendency  to  confer  on  this  table,  like  the  stamp  on  a 
packet  of  patent  medicine,  an  importance  out  of  all 
proportion  to  the  real  value  of  its  contents,  and  might,  by 
encouraging  ilh considered  Slate  legislation,  render  it  not 
merely  useless,  but  actually  pernicious."  Dr.  Watson  then 
refers  to  some  of  the  chief  fallacies  inseparable  from  such 
statistics,  and,  further,  takes  careful  account  of  the 
necessary  personal  qualifications  of  the  observer,  the  tact, 
mental  acuity,  and,  atiove  all,  the  impartial  scientific  spirit 
which  should  be  brought  to  bear  upon  the  investigation. 
The  question  is,  in  fact,  biological,  and  cannot  be  settled 
by  this  method  of  investigation. 


THE  SPECIFICITY  OF  ANTIVENOMOUS  SERUMS. 
In  continuation  of  his  earlier  work  on  this  subject. 
Captain  G  Lamb,  I. M.S.,' publishes  further  results  in  the 
tenth  number  (new  buries)  of  the  Scientific  Monoirs  t,y 
Officers  of  the  Medical  and  Sanilury  Di partments  0/  tlw 
Government  of  India.-  He  finds  that,  whereas  the  serum 
of  a  horse  immunized  with  pure  cobra  venom  is  strongly 
antitoxic  for  the  venom  used  in  its  preparation,  it  possesses 
only  a  slight  neutralizing  power,  even  when  used  in  largo 
quantity,  against  the  vpnom  of  Knhydrina  volakadien,  one 
of  the  common  sea-snakes  ;  and  that,  when  tested  against 
the  venom  of  the  king  cobra,  a  species  belonging  to  the 
same  genus  as  the  cobra,  thoutjh  it  delays  death,  it  does 
not,  even  in  large  doses,  completely  neutralize  the  effects 
of  the  poison.  The  antitoxic  effect  against  these  two 
venoms  is  so  slight  that  in  cases  of  bites  from  those  snakes 
the  serum  would  be  of  very  little  therapeutic  usp.  And 
ngainst  the  venom  of  liungarus  cnerulfux  and  Bungaitix 
fasciattts  (the  common  krait  and  the  handed  krait)  the 
serum  contains  nn  antitoxic  substances.  ,\tiain,the  serum 
of  a  horse  immunized  with  the  pure  venom  of  JIoplo- 
cppkaluji  curlus  (Australian  tiger  snake),  though  strongly 
antitoxic  for  its  corresponding  poinon,  has  no  neutralizing 
power  for  the  toxins  of  the  Indian  colubrino  snak.-r,  uir 
for  the  toxin  of  the  common  sea-snake.  Kxpfriments  ou 
haomolytii-   nction   nlsn    empliHsize    the    hig'i    decree    of 
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specificity  of  different  snake  vfooms,  and  Ciptain  Lamb 
finds  that  even  with  two  species  of  the  same  genus  this 
constituent  of  their  poisons  cat.nat  be  affirmed  to  be  alike. 

CANON     JESSOPP    AND     SIR     CONAN     DOYLE    ON 
MEDICINE. 
The  opening  of  the  Xorwich  Medico  Chirnrgical  Society 
■was   celebrated   last  week  by  the   usual  dinner.      Dr.   D. 
G.     Thomson,     the    President    for    the    year,    took     the 
chair,  and  besides  the  members,  there  were  many  guests. 
Among  them  were  the  Kaverend  Canon  Jessopp  and  Sir 
Arthur  Con.in   Doyle,  whose   presence   lent  the   occasion 
additional  interest.    The  former  made  an  excellent  speech, 
in  which  the  element  of  humour  was  supplied   by  his 
account  of   his  experiences   as  an   amateur  doctor  in  early 
life.    He  was,  it  appears,  at  the  age  of  23  forced  to  take 
charge   of    a    large   parish,   in    which    he   found   himself 
responsible  not  only  for  the  spiritual  but  also  for  the  phy- 
sical well-being  of  his  people.     He  recounted  some  ot  his 
experiences,  and  said  that  in  the  light  of  since  acquired 
knowledge,  he  looked   back  with  horror  upon  his  perfor- 
mances, and  was  thankful  to  have  escaped  a  charge  of 
manslaughter.    A  part  of  his  speech  which  posses-ed  more 
serious   interest    was   the  detailed   comparison   which  he 
made  between  Medicine  and  the  Church.    The  former  as 
a  profession  was  going  up  by  leaps  and  bounds,  while  the 
trend  ot   the   latter,   viewed  equally  as  a   profe>-sion,  was 
steadily    downwards.     When    he    remembered    the     long 
course  of  profound   study  through  which  young  men  had 
to  pass  before  they  received  recognition  as  medical  men,  he 
was  filled  with  admiration,  and  he  viewed  wiih  some  i-hame 
and  certainly  much  regiet  the  width  of  the  portal  leading  to 
the  Church.     The  weakness  of  his  own  profession  was  that 
men  entirely  unfit  for  their  positions  might  yet  continue  to 
occupy  them,  and  that  all  alike  were  afraid  to  reform  their 
beliefs;  yet  he  hoped  that  in  time  better  conditions  would 
prevail,  and   in    the   interval   there   was   much   in   which 
members  of  the  two  professions  could  help  one  another. 
Dr.  Cooper  Pattin,  in  proposing  the  toast  of  "  Literature,"' 
said  that  only  those   writings  could  be  classed  as  litera- 
ture  which   possessed  the  power   of  stimulating  thought 
in  the  reader,  and   with  thought,  feeling.      After  a  sketch 
of  the   unbroken   association   of  medicine  and   literature 
from  the  days    of    Xebsecht — self  stjled  "The  Lord    of 
Healing" — who  flourished  full  4,000  years  ago,  and  noting 
particularly   the   glory  reflected   by   the   profession   upon 
Norwich  through  Sir  Thomas  Browne,  Dr.  Pattin  credited  Sir 
Oonao  Doyle  with  having  performed  the  most  marvellous 
of  xioft-mortem  operations  in  resurrecting  Sherlock  Holmes. 
Sir  Conan    Doyle,     in     responding,    said    there    was    no 
pleasure   so  great  to   him   as  that  of  meeting  his  fellow 
medical   men.      He  alwavs,  when  he  met  them,  had  a 
feeling  that  he  was  a  deserter  who  had  been  brought  back 
to  his  old  regiment.     In  his  short  and  chequered  career  as 
a  doctor  he  served  as  a  ship's  surgeon  and  as  an  army 
doctor;  he  had  practised  in  the  country  and  in  the  slums  of 
a  great  city.    And  at  one  time  h«  had  even  attained  the 
dignity    of    a  waiting  room    in    Wimpole    Street.      Who 
did  inost  waiting  there  he  would  rather  not  say.     But  one 
conviction  had  always  remained  with  him,  and  that  was 
that  whatever  line  of  life  a  man  went  into,  as  long  as  he 
had  to  use  his  brain,  the  medical  traicing  was  actually  the 
best  a  man   could  undergo.     There    was  a  time   when  a 
young  man  who  was  going  to  do  anything  in  the  world 
was  passed  mechanically  ihrough  the  Bar.     He  believed 
the  time  would  come  when  similar  young  men  would  be 
passed  through  medicine,  because  he  knew  no  other  means 
by  which  a  young  man  could  get  to  the  fundamental  and  ab- 
solute facts  of  life.    If  our  young  army  oflicershad  five  years' 
study  in  the  same  sense  that  our  young  medical  men  had 
five  years'  study  we  should  become  the  terror  of  Europe. 

AS     OTHERS     SEE     US. 
Dr.  Gustav  Dintknfass  has   devoted   some  time  to   the 
study  of  London   hospitals   and  menical  practice,  and  has 
embodied  the  results  of   his  investigattocs  in   an  article 
which  appeared  some  time  ago  in  the  Wiener  klinucke 


Wocherhschrift.     He  is  a  careful,   sympithetic,  and  on  the 
whole    well  informed   observer,  and    his   conclusions    are 
generally  worthy  of  attention.     He  commences  by  point- 
ing out  that  in  England  there  is  a  much  greater  disposition 
to  take  unpaid  duties,  municipal  or  charitable,  seriously 
than  on  the  Continent.     As  our    hospitals    are  mainly 
supported   by  voluntary   subscriptions,  the   public   come& 
into  much  closer  relationship  with  them  than  is  the  case 
elsewhere.     Taking    BurdtlCs  DirecUiry    as   his  authority. 
Dr.  Dintenfass  reckons  the  number  of   beds  available  for 
clinical  instruction  in  London  as  roughly  4,ocx3.  compared 
with  2,000  in  Vienna,  i,6co  in  Berlm,  and  2,100  in  Paris. 
Excluding  asylums  and  infirmaries  he  calculates  that  there 
are   10,300  beds  in  the   hospitals  of  London,  or  2  to  every 
i,oco  inhabitants.  In  Paris  there  are  21,000,  in  Berlin  4,000, 
and   Vienna   6,450,     the     proportions    per     i,coo     being- 
7.8,    45,    and    40    respectively.     Including    infirmaries 
and    asylums    the    respective    figures   are    23,300,   28,200. 
13,420,  and   9,260,  and   the   proportions  45,   10.4,  7.1,   and 
5.8    per    mille.        The    author    attributes    the    relatively 
small  number  of  beds  in   London  partly  to  the  general 
status   of    the   inhabitants,  who   can   afford    and   usually 
prefer    to    call    in    private    medical    practitioners,    and 
partly — though  we  must   confess   our  inability  to   follow 
his  rea?oning — to  the  fact  that  the  hospitals  are  neither 
under  State    nor   municipal    control.       It    is    quite    true 
that  as  he  points  out — with  the  cogent  example   of  our 
present  vaccination  laws — the  State  has  very  little  influence 
over  an  Englishman's  private  affairs,  but  he  is  evidently 
unaware  that  this  very  fact  is  closely  associated  with  the 
greatest    possible    reluctance    to  seek  the  aid  of  State- 
supported  institutions.     Dr.  Dintenfass  gives  statistics  as- 
to  the  manner  in  which  the  huge  sums  needed  for  the 
maintenance  of  our  hospitals  are  raised  and  points  out 
that  the  resultant  partial  lay  control  has  sometimes  led  to 
serious  practical  difficulties.    He  attributes  these  partly 
to     the    "puritanical"    opposition    to    vivisection    which 
he    says    drives    many    Engiishmen    to    complete    theii- 
studies    abroad.      He    devotes    paiticular    attention    to 
the     question     of     hospital    expenditure,    the     general 
average  of    which   in   England  is    much    raised    by    the 
existence  of  so  many   small  institutions.     He  calculates 
that  the  cost  of  maintenance  of  a  patient  in  an  English 
hospital  is  from  two  to  three  times  as  great  as  in  Berlin  or 
Vienna,  the  excess  being  due  partly  to  the  higher  price  of 
provisions,   partly  to  the  average    duration   of   the  stay 
in   hospital    being  longer,  and  partly  to  greater  expen- 
diture   upon    administration.      He    is    enthusiastic     in 
praise   of    the    system    of     inquiry    by    almoners    into 
the    circumstances    of    outpatients,    which,    he    thinks, 
might     with      advantage      be      adopted     in     Germany, 
He  shows  that  the  cost  of  obtaining  a  registrable  qualiti- 
cation  is   far  greater  in  England  than  on  the  Continent. 
We  could  wish  that  there  was  solid  ground  for  his  statement 
that  the  opportunities  for  practice  in  the  Colonies  and  the 
Services  keep  the  profession  from  being  overcrowded.     On 
the  other  hand,  he  draws  far  too  gruesome  a  picture  of  the 
liability  of  English  doctors  to  actions  for  damages  and  for 
malpraxis:  such   horrible   instances  as  the   one   he   gives     I 
must  be  very  rare.  On  the  whole,  he  appears  to  think  that  a.    ' 
medical  man  is  better  oS  here  than  in  Austria  or  Germany 
— a  conclusion  which  is  no  doubt  genejally  true  ;   perhaps 
the  latter  might  be  still  more  comi"ortal)le  if  he  read  and 
took  to  heart  some  of  Dr.  Dintenfass's  kindly  criticisms. 


DETERMINATION  OF  SEX. 
A  FEW  weeks  ago  a  telegram  from  Amnrica  announced. 
upon  the  authority  of  a  profesS'">r  of  the  University  of 
California,  that  it  was  possible  to  control  the  sex  of  newly- 
formed  cells,  and  to  say  whether  or  not  the  generated  body 
should  be  male  or  female.  This  was  intHrettiug  if  not 
specially  good  news  ;  it  is  satisfactory,  therefore,  to  have  its 
truth  confirmed  by  one  of  those  di&tiiigui>hed  writers  upon 
science  who  do  so  much  by  their  letters  to  enliven  the 
columns  of  the  daily  papers  and  illuminate  the  minds  of 
their  readers.  The  writer  in  this  ease,  Mr.  C.  Mackenzie 
Kennedy,  as  may  be  deduced   from  his  own  statement. 
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does  Dot  belonsr  to  the  "higher  circles  of  laolonical 
research, '  but  this  cireum.lance  need  not  detract  from  his 
authoriDy.  In  fact,  rather  the  reverse;  for  most  scientific 
labourers  at  the  subject,  seemingly,  have  been  not  only 
working  in  the  dark  but  wantonly  butting  their  heads 
against  blank  walls,  when  all  the  lime  a  wellliahted 
doorway  has  been  open  to  them.  While,  in  short 
Mr.  ivennedy  considers  anabolic  and  kitabjlic  lines  of 
investigation  all  very  well  in  iheir  way.  ho  seems  to  think 
It  quite  unnecessary  to  pursue  them,  since  the  Chaldeans 
thoroughly  understood  the  principles  of  sex  determination 
thousands  of  years  ago,  and  those  who  waot  to  knosv  all 
about  them  have  only  to  look  up  the  matter  in  the  Talmud 
It  seems  rather  a  p,ty,  hov^-ever,  thit  Mr.  Kennedy,  in  his 
letter  to  the  l^L./amess  Oaztite,  should  have  contented  himself 

T^  th^"   f  ""l^'l^  *,'":  "'"'*'  '°*^^^^  "^  giving  a  quotation. 

J.0  the  rest  of  the  letter  we  somoahac  hesitate  to  refer 

since  Its  cnrrelation  with  the  earlier  part  is  not  quite  clear' 

lossibly  Mr.  kenned)  has  r,ot  had  the  advantage  either  of 

listening  to  Professor  Clitlord  Allbutt  or  of   reading   his 

foles  oyi   thr   Compusilion  of  Hcuntific  Papers.     He   mav 

the.afore     not    really    mean    precisely    what    he     says' 

Apparently,  he  wishes  it  to  be  known  that,  in  his  opinion 

the   begetting  of  a  son  or  daughter    is  an    art  of   the 

highest  antiquity.    This  view  we   believe  to   be   entirely 

correct,  and  to  ourselves   it   even   seems   likely   that   the 

continued  practice  of  the  art  a-x^ounts,  in  great  measure, 

It    not    entirely,    for    the    overpopulation    said    to    exist 

m  tJ.is  and  other  countries.    The  coucludmg  passage  of 

theletter  is  what,  m  view  of  the  recent  visit  of  our  l-Vench 

colleagues     we    may    be    permitted   to  call   intrigant;    in 

•other  words,  it  is  one   which  whets    without  in  any  way 

satisfying   curiosity.     liead   in  one  sense,  allusion  would 

appear  to  be  made  to  some  one  of  those  '•  high  life  '  scan 

dais   so   thickly   strewn    throughout    historv,    and   to    an 

allegation  that  a  French  king  surprised  aad  took  a  mean, 

ungentlemanly  advantage  of   the  secret  of   a  friend      We 

cannot    believe    this;    aad    if,   on    the   other    hand     the 

suggestion  is  that  the  lioyal  personage  held  himself  out  as 

a  practica    exponent   of  a   method  of   begetting   either  a 

^.^int  hl,^  "^  '^  ^'°'''^'  "'•'^'^  *'  "■'"'  w«  must  decline  to 
accept  him  as  an  authority.     The  possibility  of  a  po.^l  hoc 

fn'^  nnnhH'°°'«''°!?r"''^^  ''^"  "«  «'«aknes/at  once  creeps 
in      Doubtless   His   Majesty  believed    wh>it  he   said;    bSt 

tts  o'w  ,  V.'/hP  ^''r  ^^^Vi  '^'1'"'^'  ^  '^'^^  '^'^''d  that  k'no>v 
Its  own  lather,  u  must  have  been,  in  Court  circles  and  in 
bygone  times,  an  even  wiser  father, who   knew  his  own 
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hJld''fn^s'rT?n'°''p  ^r"-'^'l''<  Arts  and  Science  recently 
held  m  ht.  Louis,  Profes-or  Ronald  R,ss  FJi  8  ,  delivered 
•an  address  on  the  logical  basis  of  the  sanitary  po  icy  of 
mosquito  reduction  in  the  Section  of  Preventive  Medicfne 
Iveviewing  the  work  that  had  been  done  in  the  attempt  to 
tnthTtS.rnr'f°'' ""/'"■"  '''^'  no  experiments  n^ade 
to  the  f,  .r.L  .  ^'*''  *'  y^'  '"■°^°^  ^«''>'  S'i^i^fHctory,  owing 
to  the  fact  that  no  accurate  method  had  been  tound  of 
estimating  the  number  of  gnats  ,n  anv  g  ve n  ocalitv 
Persona  impressions  as  to  the  numbe?  being  S 
or  small  might  be  correct;  but  in  th«  absence  of  anv 
cntorion  to  estimate  the  actual  numbers  in  hgure^ 
been'Z'n  ^^^  »>« ''C'^epte'*  as  proof  that  the  numbe/had 
been  really  reduced.  The  question  of  mosquito  reduction 
ZolllLT'^'  ^  larger  subject-that  of  the  local  reduc 
in  anltiv«n"""^'  "'S'^T"''     ^Ithougb  all  the  mos<,uitus 

vhW^  in  h  "'r"^  ^"'',  '°  '^"f^*  '■"'«  '^^  "asdesied,  pro- 
ber Me  tlv'T'r"^'  ''^«V^''-''-«  obliterated  or  the  I'aivae 
rer.-i.slently  destroyed.      Tlie  number  of  gnats  or  of  anv 

"ur"variTblel"  ?h%^'-'"  ?^"^'  '"^*>'«  be  a  funct^Ln  o'f 
!^^-  .•  '^^-  ^'^'"'  "*'  ^^'^  birthrate,  the  death-rate 
immigration    into    and    emigration   out   of    the   county' 

ih^t  nl  •'"'.V  ^"'■'■"""'^'■'i  by  a  net,  all  gnats  vvit  in 
^.Hnn  r""'''  '^^  ""i^'Y^s-  On  the  other  hand,  if  propa- 
gation wei^  arrested  in  a  certain  given  area  the  cuat 
Dopu  at.on  mmt  necessarily  co.isist  entinHy  o  immigrfnts 
By  the   law  of    probables   it   was   assumed    th T  f  very 


small    proportion  of    mosquitos  would    travel    the  limit 

?L'°'^'"^A'°°'if"'^,  '¥.,^'*"'   in^J«"ty    would   remain    in 
the   neighbourhood   of   their   birth   and   die   there        The 
limit  of    migration  was    the  extreme   limit  the   animal 
might    travel    in  a  straight    line  during  its  entire   life 
A   very   small    proportion    would    travel    back   and    forth' 
or  in  a  circle,  or  at  various  angles,  ahvays  remaining  not 
ar  from  the  place  of  birth,  and  finally  dying  in  that  neigh- 
bourhood     By   dividing   the   life    of    the    mo.quilo    into 
certain  arbitrary  stages,  it  was  assumed  from  the  calculus 
of   probables    tnat    a   certain    number    would    leach   the 
extreme  limit  of  migration,   proceeding  in   one  dbection 
during  all  the  stages  of  their  existence;  a  larger  nuu.ber 
would  reach  a  point  somewhat  short  of  the  limit  of  migra- 
tion, a  stU    larger  number  reach  a  point  short  of  that  and 
soon  until  it  would  be   found  that  the  greatest  number 
would  be  in  the  neighbourhood  of  the  birtbplace       If  an 
area  of  country  was  then  treated,  and  the  p.opaK>ition  of 
mosquitos  arrested  in  that  area,  there  woulu   be  S  certain 
point— the    hrnit    of    migration   of   the   mosquito-which 
would    be   entirely   mosquito-free,   and  approaching    t  .is 
mosquito-free      district      there     would      be     a     li.%     in 
which      the      number     of     mosi^uitos      would      become 
less    and     less      until     the     point     of     the     limit    of 
migration  had  been  reached.    If,  however,  the  aiea  thus 
treated  were  not  large  enough,  and  did  not  extend  beyond 
the  limit  of  migration,  there  would  always  be  a  number  of 
mosquitos,  even  though  propagation  was  arrested  ;  for  there 
would   ba   emigrants   constantly   entering   the  area  from 
without,  though  the  country  would  be  entirely  free   from 
native  gnats,  and  the  point  of  greatest  density  would  be 
near  the  line  of  the  treated  and   untreated  chantry  and 
diminish  at  an  undetermined  rate;    the  further  advance 
was  made  into  the  no  propagation  country  until  the  point 
of  the  limit  of  migration  was  reached,  wuen  the  musquitos 
would  cease  altogether.     The  analysi-,  imperiecl  thoLh  it 
was,  contained  four  theorems :  First,  mosquHo  density  could 
be  reduced  at  any  point  as  much  as  aas  desired  by  maki;,g 
the  radius  of  the  antipropagation  operations  la-ge  enouyli 
Secondly,  m  order  to  reduce  the  density  an  any  point   to 
absolute  zero,  the  radius  of  operations  must  be  greater  than 
the  limit  of  migration.     Thirdly,  at  the  boundary  of  the 
no-propagation  country  the  mosquito  density  should  be 
one  half  toe  normal  density,  provided  the  radius  of  opera- 
tions was  not  less  than   one-half  the  limit  of  migration. 
Fourthly  the  effect  of  the  operations  would  be  felt  nut  only 
within  the  antipropagation  area,  but  to  a  distance  ouite 
to  the  limit  of  migration  beyond  it. 


THE     DOOM     OF    SPECTACLES. 
We  have  received  a  letter  from  Sir  .lames  Thornton    in 
which  he  states  briefly  that,  though  invited  by  Mr  Stephen 
Smith  to  witness  the  demonstration  of   his  "treatment   of 
errors  ot  refraction,  he  was  unable  to  be  present  theieat  ; 
and  that  he  considers  our  remarks  about  himseli    to    be 
uncalled-for  and  in  very  bad  fabte.    As  to  this   piiut  we 
must  leave  our  readers  to  judge;  seme  allusion  to  Sir 
James   Ihornton  was  inevitable,  since  Mr.  Stephen  Smiih 
in  the  letter  which  wo  published    last   week,   apparently 
cited   him    as    a    skilled  witness  of    the    dcmmsliation. 
and   brought  in  his  name  as  a  conii)iete  ans^ver  to  our 
criticism     AVe  contented  ourtelves,  however,  with  a  fimpla 
statement  of  fact,  and  we  are  not  surprised   to   find  that 
this  IS  not  satisfactory  to  Sir  James  Thornton;  for  plain 
statements  of  fact  have  ever  been  displeasing  to  members 
01  the  antivivisectionist  party.     We  have  also  received  a 
letter   from   Mr.  .lames  Aitchison,  who  expains  that   the 
olier  which  ho  has  made  to  Mr.  Stephen  Smith  hi-  more 
claim  to  scientific  consideration   than  was  accorded  to  it 
'n    ■,°"'",r"!'   ■    "P°"    *bo     subject.       The     Kditor    of     the 
nmli/   Mdil   18,   he   says,   only   concerned    in    the    matter 
in    that    It    13    to    him    th,it    the    choice    is    left    of    »n 
ophthalmic    surgeon    who    shall    act    as    judge    at    the 
tria     in    view.      He    also    tells    us    that    iu«    cuna.ti.ji8 
of  the  trial  are  not  yet  finally  determined.     In  onier  10 
meet,  as  faras  may  be,  any  possible  iiiedi  al   criti.ism,  h« 
has  placed  himself  in  the  hands  of  Dr.  William  Kttles,  of 
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the  Minories,  who  has  undertaken  to  settle  preliminaries 
■with  Jlr.  Stephen  Smith.  The  latter,  although  according 
to  press  statements  he  claimed  to  be  able  to  cure  myopia, 
would  not  accept  the  test  proposed  to  him  by  Mr.  Aitchison, 
namely,  that  he  should  reduce,  by  only  one-third,  the  defect 
in  six  cases  of  myopia  of  between  four  and  six  dioptres, 
which  Mr.  Aitchison  ofiered  to  send  to  him.  He  proposed  as 
an  alternative  two  myopes,  four  hypermetropes,  and  four 
asiigmatics.  Recognizing  that  personal  factors  enter  largely 
into  the  two  last  classts  of  defect.  Dr.  Ettles,  though  not 
refusing  the  test,  asked  that  two  more  myopes  should  be 
added  to  equalize  the  sections.  Mr.  Smith  declined  this, 
and  negotiations  are  now  going  on.  Some  of  the  minor 
conditions  at  present  insisted  upon  by  Mr.  Smith  as  to 
judging  the  results,  are  considcired  by  Dr.  Ettles  to  be 
incompatible  with  a  serious  trial.  Our  readers  will  see, 
therefore,  that  it  is  not  certain  at  present  that  this  trial, 
such  as  it  is,  will  ever  come  ofi.  We  are  rather  curious  to 
know  whether  the  time  element  has  been  taken  into  con- 
sideration, for,  as  was  clearly  shown  during  the  South 
African  war,  mere  visual  habit  often  accounts  for  some 
part  of  a  refraction  defect,  and  it  was  long  ago  proved,  as 
Dr.  Maddox  reminds  us  this  week,  that  eye  manipulation 
was  capable  of  producing  temporary  amelioration  such  as 
that  which  follows  upon  change  of  work.  This,  however, 
is  a  very  different  thing  from  removal  of  the  underlying 
defect,  or  in  other  words  of  curing  cases  of  myopia,  hyper- 
metropia,  and  astigmatism. 


A  DISEASE  IN  BIRMINGHAM  SIMULATING 
CRAW-CRAW. 
A  DISEASE  which  is  very  similar  in  many  of  its  symptoms 
to  crawcraw,  a  common  affection  on  the  West  Coast  of 
Africa,  has  made  its  appearance  in  Birmingham,  and 
public  attention  has  been  drawn  to  it  by  articles  in  several 
of  ihe  local  newspapers.  That  such  a  disease  is  present 
in  Birmiugham  there  seems  to  be  little  doubt,  since  the 
nematode  worms  have  been  demonstrated  in  the  bJood  of 
several  persous  by  Mr.  J.  D.  Whittles,  Lecturer  on  Dental 
Histology  and  Pathology  at  the  University.  Mr.  Whittles 
pubiished  a  paper  entitled  "  Js  it  Craw-Craw  ?  "  on  this  sub- 
ject in  the  Midland  Medical  Journal,  1903.  The  nematode 
worms  seem  to  resemble  tilaria  perstans  or  filaria  noc- 
tiiroa.  The  chief  symptom  from  which  the  persons 
afflicted  sufier  is  an  intense  itching  of  the  skin,  especially 
over  the  shoulders,  arms,  and  thighs,  which  comes 
on  in  paroxysms  and  which  is  very  severe  at  the 
time.  On  passing  the  hand  over  the  skin,  a  few  small 
papules  can  usually  be  felt,  but  otherwise  there  does  not 
appear  to  be  any  skin  eruption,  which  is  a  marked 
symptom  of  craw-craw  as  found  in  West  Africa.  Whether 
tti\s  be  a  form  of  crawcraw  it  seems  impossible  to  say 
until  further  work  has  been  done  on  the  subject.  It  is 
very  remarkable  indeed  that  such  a  disease  has  made  its 
appearance  in  Birmingham,  and  it  would  be  interesting  to 
know  how  the  patients  could  have  been  infected  by  ibis 
parasite. 

THE      PARLIAMENTARY      REPRESENTATION      OF      THE 

UNIVERSITIES  OF  GLASGOW  AND  ABERDEEN. 
As  will  be  seen  by  a  note  from  our  Aberdeen  correspondent 
(p.  1030),  the  approaching  vacancy  in  the  parliamentary 
representation  of  the  Universities  of  (Glasgow  and  Aberdeen 
18  beginniug  to  excite  much  attention  in  Aberdeen.  The 
Right  Honourable  J.  A,  Campbell,  who  has  represented  the 
uuiveisities  for  maoy  years  past,  announced  last  .April  that 
it  was  not  his  intontion  to  seek  re-election  to  Parliament. 
There  has  been  no  contest  in  the  constituency  for 
some  twenty- four  years.  In  November,  1900,  a  Conservative 
and  Liberal  Unionist  Association  for  the  two  universities 
was  foimed  under  the  presidency  of  the  late  Duke  of 
Richmond  and  (iordon.  Other  Conservative  associations 
for  Glasgow  and  for  Aberdeen  selected  Sir  Henry  Craik  as 
a  candidate.  This  nomination  was  not  accepted  by  the 
1900  Association,  which  on  October  6th  issued  a  letter  to 


every  graduate  of  the  two  universities  recommending 
Professor  W.  K.  Smith,  M.D.Aberd.,  D.Sc.Edin.,  as  a 
suitable  candidate.  We  are  informed  that  in  response  to 
this  appeal  the  Committee  has  received  communications 
from  i-ome  1,200  or  1^300  graduates,  who  have  expressed 
their  approval  of  Professor  Smith's  candidature,  and  inti- 
mated their  desire  to  join  the  general  committee  to 
promote  his  election.  The  Universities  of  Glasgow  and 
Aberdeen  Conservative  and  Liberal  Unionist  Association 
expressed  the  opinion  that  the  candidate  on  this 
occasion  should  be  a  member  of  the  medical  profession,  am  r' 
that  he  should  be  a  graduate  of  one  of  the  two  universi- 
ties. In  arriving  at  the  first  recommendation,  the 
Association  was  mainly  influenced  by  a  consideration  of 
the  following  facts:— (a)  That  the  Medical  Faculties, 
important  constituents  as  they  are  of  the  univer- 
sities, had  never  been  directly  represented  in  Parlia- 
ment; ih)  that  the  medical  profession  was  quite;, 
inadequatelj'  represented  in  Parliament ;  (c)  that  the 
Government  was,  with  but  one  real  exception,  entireh' 
without  medical  advice  and  support  in  Parliament; 
((I)  that  questions  of  a  public  health  character  afleeting 
the  interests  of  all  classes  of  the  community  were 
frequently  before  Parliament,  and  that  a  medical  repre- 
sentative of  experience  would  be  most  likely  to  fake  a 
prominent  position  and  I'eflect  credit  upon  tlie  conjoined: 
Universities'  constituency.  In  reference  to  the  second 
recommendation,  the  Association  felt  that  they  could  but 
yield  to  the  general  representations  made  to  them  l>y  both 
Glasgow  and  Aberdeen  graduates  ;  that  it  was  but  an  act  0/ 
simple  justice  that  the  representative,  on  this  occasion, 
should  be  directly  connected  with  the  Aberdeen  University. 
The  Association  recognized  the  fact  that  the  representative 
for  the  past  twenty-tour  years  had  been  connected  with- 
the  University  of  Glasgow,  and  indeed  that  prior  to  that 
time,  since  the  year  1868,  when  a  member  was  first  granted 
to  the  T'niversities,  he  had  been  a  member  of  the  legal 
profession,  and  without  direct  connexion  with  the  Univer- 
sity of  Aberdeen,  although  a  general  understanding  exists 
that  the  nomination  should  be  exercised  alternately  in 
favour  of  a  graduate  of  each  University. 


THE  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC. 
A  XEW  operating  theatre  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  was  formally 
opened  on  Saturday  last  by  H.R.H.  the  Duchess  of  Albany. 
Mr.  Danvers  Power,  the  Chairman  of  the  Hospital,  wel- 
comed Her  Rojal  Highness  in  a  short  speech,  reminding; 
those  present  that  the  institution  had  been  enlarged  as  s, 
memorial  to  the  late  Duke  of  Albany.  A  theatre  in 
correspondence  with  modern  ideas  had  long  been  wanted, 
but  until  the  King  Edward's  Hospital  Fund  came  forward 
with  a  donation  of  £s°°  the  Board  had  not  felt  justified  in 
commencing  its  erection.  It  was  not  a  pretentious  build- 
ing, but  had  been  constructed  under  the  supervision  of  the 
surgical  staff,  met  with  its  approval,  and  would  fulfil  all 
requirements  for  a  great  many  jears  to  come.  The  Duchess 
of  -Albany,  having  made  a  brief  reply,  thereon  declared  the 
theatre  open,  a  proceeding  which  was  followed  by  a  short' 
prajer  from  Bish.>p  Welldon.  Sir  Victor  Horsley  then  pro- 
posed a  vote  of  thanks  to  the  Duchess  on  behalf  of  the 
medical  staff.  They  were  greatly  indebted  to  the  new 
Board  of  Management  of  the  hospital  for  providing  this 
theatre,  which  was  replete  with  all  the  requirements  of 
modern  surgery.  The  pathological  department  of  the  hos- 
pital was  also  receiving  the  active  attention  of  the  new 
I?oard,  and  a  donation  of  ^i,coo  had  been  received  froni 
the  Jessie  Alice  Palmer  Charitable  Fund  for  the  purpose  of 
endowing  a  work-table  in  the  museum ;  they  would  thus 
be  able  to  secure  the  services  of  an  investigator  for  the 
important  work  of  research.  Later  on  in  the  afternoon  » 
Harvest  Festival  service  was  held  in  the  ihapel  attached  to 
the  hospital.  The  total  cost  of  building  and  fitting  the 
new  theatre  was  ^r,2co,  toward?  whi.-h  donations  are 
now  being  sought. 
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ENLARGEMENT  OF  STANLEY  HOSPITAL,  LIVERPOOL. 
On  Saturday,  October  Slh,  an  imporlant  addition  to  the 
Stanley  Hospital  was  iDaugurated  by  Lord  Derby.  The 
addition  comprises  a  new  operating  theatre  and  an  exten- 
sion to  the  out  patient  department.  The  theatre  stands 
apart  from  the  main  building,  from  wliich  it  is  reached 
either  through  the  anaesthetizing  room  or  by  a  short 
passage  opening  off  the  main  corridor,  and  provided  at 
either  end  with  closely- fitting  metal  doors.  It  has  a  good 
light  from  the  north  and  east,  and  is  painted  throughout 
with  white  Torbay  paint  on  the  walls  and  ceilings,  which 
are  finished  in  Parian  cement  on  a  Portland  cement  ground. 
The  floor  is  paved  with  tenazzo,  the  angles  and  edges 
being  rounded  off  in  the  most  app'oved  fashion.  The 
basins  and  siuks  have  been  specially  made,  and  are  fitted 
with  kcee-aclion  taps;  the  veolilation  is  by  direct  inlets 
(the  air  being  filtered  through  fine  sieves)  and  by  a  large 
extraction  shaft  woiked  by  an  electric  fan.  Adjoining  the 
theatre,  and  opening  from  it,  is  the  preparation  room,  built 
in  the  same  way  and  containing  a  large  sterilizer  for  dress- 
ings, another  for  hot  water,  and  a  tliird  for  instruments.  The 
instrument  case  is  of  glass,  and  is  conveniently  fixed  in 
the  wall  between  the  theatre  and  the  preparation  room,  so 
that  it  can  be  viewed  from  either.  All  the  rooms  are  fitted 
with  electric  light  fixtures,  specially  designed  by  Messrs. 
E'iison  and  Sl^an,  the  lamps  and  switches  being  water- 
tight, so  ihat  they  can  all  be  washed  down  with  the  hose. 
The  additions  to  the  out-patient  department,  which  was 
only  built  about  three  years  ago,  and  was  even  then  the 
best  in  Liverpool,  consist  of  a  surgeon's  consulting  room, 
two  dressing  rooms,  and  a  theatre  for  minor  operations, 
wilh  tvo  recovery  rooms  opening  off  it.  There  was  a  large 
attenrlance,  and  a  tour  was  made  of  the  wards  aad  the  new 
buildings,  after  which  the  opening  ceremony  was  per- 
formed 111  the  larjje  out-patient  waiting-room.  The  Lord 
Mayor  (Sir  Itobert  Hampson),  who  is  President  of  the 
Hospital,  occupied  the  ihair,  and  explained  that  the  new 
buildings  had  been  erected  at  the  expense  of  two 
anonymous  donors.  He  then  presented  a  golden  key 
to  Lady  Derby,  who  thereupon  declared  the  theatre 
and  out-patient  extension  open  "to  alleviate  suffericg 
humanity  and  for  the  advancement  of  science.'' 
Mr.  F.  C.  Larkin,  Senior  Surgeon,  in  supporting  a  vote  of 
thanks  to  the  two  anonymous  donors,  said  that  the  new 
theatre  would  relieve  the  surgeon  of  great  anxiety  and  the 
patient  of  many  risks.  A  vote  of  thanks  to  Lady  Derby 
was  proposed  by  Mr.  G  B.  Hej  worth,  Chairman  of  the 
Finance  C  mimittee,  and  seconded  by  Dr.  A.  Gordon 
Gullan,  Chairman  of  the  Medical  Board.  Lord  Derby,  in 
replying,  expressed  his  satisfaction  at  the  admirable  con- 
dition of  the  hospital,  and  said  that  he  and  Lady  Derby 
wishrtd  to  give  .if  ;oo  to  complete  the  equipment  of  the  new 
theatre  with  instruments.  This  generous  ofler  was 
acknowledged  by  loud  cheers.  The  Stanley  Hospital  is 
the  only  general  hospital  in  Liverpool  which  has  a  rfgiilar 
out-patient  department  in  which  all  applicants  are 
supplied  with  a<lvice  and  medicine.  The  financial  support 
accorded  to  it  was  for  many  years  so  inadequate  that  some 
of  the  wards  were  closed,  and  so  the  nu.mber  of  beds 
permanently  occupied  was  not  sufficient  to  enable  the  staff 
to  claim  recognition  for  the  institution  as  a  teaching 
hospital.  Consequently,  the  valuable  material  for  clinical 
study  in  the  largo  out  patient  department  was  of  little  use 
for  clinical  instruction.  Tne  eommi'tee  has  worked  hard 
to  meet  ihe  wishes  of  the  staff  in  this  ma'ter,  and  early 
this  ^ear  the  hospital  received  recognition  from  the 
University  of  Liverpool  and  the  other  licensing  tiodies. 
We  are  informed  that  it  is  probable  that  it  will  not  be  long 
before  a  consderable  extension  of  the  out  patient  depart- 
ment.H  of  the  other  general  hospitals  will  bo  made  so  as  to 
meet  the  wants  of  the  students  in  the  University. 


ROYAL     MEDICAL     AND     CHIRURGICAL    SOCIETY. 
The  present  session  is  the  hiindrcilth  yea  •  of  ihe  existence 
of  Ihn  li  lyal   Medical  and   Chirurgical   .''O  lety,  and  it  is 
intended  that  special  social  and  olher  ariangeinents  shall 
be  ma^k'  to  mark  the  event,  of  which  due  notice  will  be 


given.  The  opening  meeting  of  the  centenary  session  of 
the  Society  will  be  held  at  the  Society's  house,  :o,  Hanover 
Square,  W.,  on  the  evening  of  Tuesday,  October  25th,  at 
8.30  p  m.  At  this  meeting  two  papers  will  be  read  on  the 
non-epidemic  form  of  paiotiiis.  Mr.  llupert  Bucknall  will 
contend  that  the  condirion  is  due  to  a  septic  infection  of 
Stenson's  duct  with  the  micro  organisms  of  the  mouth,  this 
occurring  invariably  in  associaiion  with  certain  pre- 
disposing causes.  The  argument  is  based  on  previously 
published  cases,  together  with  6  successive  cases  personally 
observed.  In  the  second  paper  by  Dr.  B  N.  Tebbs,  which 
is  based  on  74  original  cases,  this  variety  of  parotitis  is 
attributed  to  a  septic  infection  through  the  blood  stream, 
occurring  in  the  presence  of  a  particixlar  predisposing 
cause,  to  wit,  suppressed  secretion  of  the  gland.  With  these 
two  contrary  views  before  the  Society  it  is  anti -ipated  that 
an  interesting  discussion  will  tnke  place.  The  Society 
welcomes  the  presence  of  visitors,  who  are  invited  to  take 
part  in  the  discussion.  Gentlemen  intending  to  be  present 
may  obtain  abstracts  of  the  papers  on  application  to  the 
Secretary,  20,  Hanover  Square,  V/. 


The  Kixc,  on  the  recommendatiou  of  the  Home 
Secretary,  has  been  pleaded  to  add  the  name  of 
Dr.  Dockin,  one  of  His  Majesty's  Cimmissioners  of 
Prisons,  to  the  Kojal  Commission  appointed  to  inquire 
into  the  care  of  the  feeble-minded. 


The  appointment  of  Dr.  Willi;>,m  Osier,  F.R  S.,  to  the  office 
of  Regius  Professor  of  Ph>sic  in  the  IJnivn-sity  of  Oxford 
is  gazetted,  and  the  paper  bj  h'm  published  in  our  columns 
this  week  will  therefcre  probablj  be  the  la=t  at  the  head  of 
which  he  will  le  described  as  I'rofessoe  ot  Medicine  in  the 
.lohns  Hopkins  University,  Ballimor-^. 


His  M.\j£sxY  THE  KiNc  tias  graciously  consented  to  give 
his  patronage  to  the  Sanitary  Iiisiitu<e.  The  Institute  was 
founded  in  1876,  and  it  is  carrying  on  a  laige  work  in 
teachirgand  examining  in  hygiene  and  sanitary  science, 
both  in  the  United  Kingdom  and  in  other  parts  of  the 
Umpire.  It  maintains  in  London  a  permanent  museum  of 
sanitary  appliances,  open  free  to  the  public.  Its  members 
and  associates  number  over  3,000. 


Sir  P.VTJiicK  M.vsson,  KCM.G,  M.D,  will  deliver  an 
address  on  the  significance  of  fever  in  patients  from  warm 
climates  at  the  autumn  meeting  of  the  West  Somerset 
Branch  to  bo  held  at  the  Taunton  ;ind  Somerset  Hospital. 
Taunton,  on  Friday,  November  .|lh,  at  4  p.m.  ( »n  the 
same  evening  the  fifih  annu.al  dinner  for  medical  men 
residing  in  West  Somerset  will  be  held  at  the  London 
Hotel,  Taunton,  at  630  p.m.,  Mr.  A.  W.  Sinclair,  of  South 
Petherton,  in  the  chair. 


MiiiucAL  Gkadu.vtion  in  (iiiRM.vNY.  —  Official  statistics 
recently  published  show  that  in  the  twenty  universities  of 
the  German  Umpire,  the  degree  of  Doctor  vi  Medicine  was 
conferred  on  611  candidates  in  the  academic  year  1903-04. 
The  number  in  the  previous  year  730.  The  number  of  gradu- 
ates in  the  several  Univeisities  «ii8  as  follows:  Berlin,  2O; 
Bonn,  36;  Brcslau,  24;  Krlangen,  16;  Freiburg.  20;  Giessen, 
10;  Git'.ingen,  19;  Grei  swald,  37  ;  Jlrfile,  12;  Heidelberg, 
10;  Jena,  17;  Kiel,  50;  Koiiigsberg,  16;  Leipzig,  loi  ;  Mar- 
burg, 19;  Munich,  88  ;  Kohtoek,  25  ;  Strasiburg,  30  ;  Tubingen, 
12;  Wiuzburg,  30.  Among  the  yraduales  were  23  foreigners, 
distributed  as  lollows  :  Berlin,  7;  hreibuig,  2:  Kiinigsberp, 
i;  Leipzig,  3;  Marburg,  1;  iMunich,  4;  Kostock.  1;  .-^trass- 
burg,  2;  Wiiizburg,  2.  Hine  of  the  newly-capped  doetois 
wi'ie  women,  2  of  whom  graduated  iit  Bonn,  3  at  lireslan,  1  at 
Freiburg,  2  at  Halle,  and  1  ntSirassburg.  Of  tli«  total  number 
of  graduates— exclusive  of  those  who  rectived  their  dtgree 
from  the  University  of  Leipzig,  from  which  no  return  waa 
obtained — 6,  of  whom  2  were  women,  were  marked  as  "dis- 
tinguished"; I  as  "excellent"'  72  ns  "very  good  "  :  and 
243  as  "good." 


SCOTLAND. 
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Professor  Cslek. 
Canadians  are,  naturally,  much  interested  in  the  honour 
conferr.d  upou  Dr.  William  Osier,  as  he  alrrays  remained 
a  Canadian  and  took  (lie  deepest  intt-rest  in  that  country  and 
in  all  that  concerned  the  profession  there,  while  he  v.'asever 
ready  to  do  all  in  his  power  Jor  Canadians.  He  will  be  much 
misstd  at  their  Medical  Associations,  while  BiUimore,  which 
was  the  ilec-ca  of  young  post-graduate  students  on  this 
side  ol  the  Atlantic,  has  Inst  its  greatest  attraction.  All  will 
concur  fully  in  what  the  Telegram  (Toronto)  says  : 

Greatness,  on  the  line  of  Dr.  William  Oiler's  genius.  Is  difficult  of 
attainment  and  uuapproaclied  in  the  blessings  it  conveys  to  suffering 
humaniiy.  Sacli  greatness  is  not  honoured  witli  tlie  applause  that 
rewards  other  aod  cheaper  tjpes  of  huoiaa  greatuess.  But  medical 
science  has  her  heroes  no  less  reaowncd  than  these  of  art  cr  literature. 
sport  or  finaoce,  and  William  Oiler  is  a  sovereign  fi|?u>-e  in  the  realm  of 
modern  mediniue.  There  is,  perhaps,  no  greater  living  Canadian  than 
Dr.  Osier,  if  greatness  is  measured  by  its  humane  and  helpful  qualities. 
Canada  is  honoured  in  the  honour  thatcomes  in  King  Edward's  appoint- 
ment of  Dr.  O -ler  to  the  place  of  Resins  Professor  of  llediciue  at  the 
University  of  Oxford. 

The  North-West  TEnRiTORiES. 
The  annual  report  of  the  Departmeat  of  Agriculture  of  the 
Xorth-West  Territories  for  the  year  1903,  just  published,  con- 
tains a  great  deal  of  interesting  iniuroiation  with  regard  to 
the  cjnditi.)us  of  existence  in  this  laud,  which  is  so  rapidly 
being  settled  h^m  all  p^rts  of  Europe  and  the  United  States. 
Tables  are  supplied,  giving  the  meui  daily  temperature,  pre- 
cipitation, and  crop  returns  for  a  large  number  of  stations 
scattered  over  this  immense  tract  of  land.  For  example. 
Edmonton,  N.  lat.  53.33,  W.  long.  113.30,  2,1,8  ft.  elevation 
above  sia  level,  has  a  mean  February  temperature  of  17.6°, 
June,  60.3° ;  an  average  precipitation  of  18  44  in  ,  and  a  wheat 
yield  of  20  bushels  ah  acre.  The  t  tal  number  of  settlers 
who  entered  during  the  year  was  51,704.  and  the  amount  of 
land  tiken  up  was  7,952,243  acres,  ot  which  4.488000  were 
taken  by  hom'^stead  entries.  There  were  a  few  outbreaks  of 
infectious  disease  during  the  year,  and  on  account  of  the 
sparse  population  of  •■  inanv'  p  irts  of  the  country,  it 
has  been  hard  to  deal  with  them  effectively,  but  the  mor- 
tality has  not  been  high.  A  considerable  number  ot  cases  of 
small  pox  have  been  reported  among  the  Indians  and  half- 
breeds.  The  total  number  of  deaths  was  1,681  ;  from  epidemic 
diseases  291 ;  there  were  139  deaths  from  tuberculosis.  The 
number  of  births  was  4  556;  marriages  1,521.  Tneie  are  now 
nvelve  public  hospitals  in  these  territories,  and,  in  spite  of 
the  dranbacks  of  sparse  population  and  primitive  conditions, 
they  are  doing  good  .work  ;  they  are  greatly  needed  in  a 
country  where  distances  are  so  great  that  it  is  practically 
impossible  for  serious  cases  to  receive  adequate  attendance 
in  any  other  way.  A  fund— owing  its  existence  to  the  kind 
efforts  of  Lady  Minto,  and  bearing  her  name — has  been  raised 
in  the  older  parts  of  Canada  for  the  assistance  of  this  work, 
and,  though  insuflBciect  to  meet  all  demands,  has  helped 
\ery  materially  in  the  solution  of  the  problem. 

Ontario. 
The  twenty-second  annual  report  of  the  Provincial  Board  of 
Health  of  Ontario  for  the  year  1903,  issued  recently,  contains 
a  great  many  items  of  interest.  Tne  problems  arising  in  con- 
nexion with  meilical  attendance  and  inspection  in  the  large 
unsettled  districts,'  in  the  lumber  woods,  and  in  miuing  and 
constiu.-tion  camps,  are  different  from  those  met  under 
ordinary  cirouinstaiices,  and  the  account  of  the  way  in  which 
they  liave  been  met  aod  overcome  will  be  of  value  in  any 
country  where  the  conditions  are  at  all  similar.  An  Act,  was 
passed  by  the  Lfgislature  a  short  time  ago  requiring  firms 
employing  labour  iu  pUces  where  no  medical  man  was  resident 
to  contract  with  a  physician,  and  to  supply  adequate  hospital 
accommodaio'i.  The  report  of  the  inspector  sho*s  that 
a  lari?e  number  of  firms  have  adopted  this  plan,  and  it  is 
fount  very  sitisfaotory,  while  it  supplies  occupation  for  many 
3'oung  men  entering  their  professional  career.  TJie  rep  nt  of 
ihe  bacteiiologist  shows  that,  during  the  year  3  126  speci- 
mens wer«  examined,  iucluding  1,1^3  specimens  ol  sputum  in 
cases  of  bUsiR^oted  tuberculosis. 

Sanitary  SrAit.sric.s  ok  Toronto. 
The  report  of. the  City  Engineer  of  Toronto  for  the  year 
1903  is  to  hand,   and  cuntaius  many  interesting  facts  as  to 
the  management  of  a  city  whioli  is  famed  throughout  a  conti- 


nent for  its  clean  streets  and  generally  healthy  conditions. 
The  scavenging  departm>-nt  oecasioned  an  expenditure  of 
Sg.coi  dollars  for  the  collection  anddispoaal  of  157,222  loads. 
Citizens  are  required  to  provide  proper  receptacles  for 
garbage,  and  ashes  are  to  be  kept  separate.  Fa.tory  refuse 
up  to  a  certain  amount  is  removed  free  of  charge  ;  for  more 
than  the  stated  amount  a  charge  is  made.  The  garbage  is 
disposed  of  in  two  destructors ;  about  50  tons  are  incine- 
rated during  the  twenty-four  hours.  In  the  summer 
no  fuel  is  required;  in  the  w  nter  about  halt  a  ton 
ot  slack  is  needed  to  keep  the  tire  going;  the  residue 
averages  about  7  cubic  yards  a  day,  of  no  commercial 
value,  and  the  cost  of  miintenance  is  12  30  dollars  a  day. 
The  consumption  of  water  per  day  was  29  933.347  gal.,  an 
increase  of  10  per  cent,  over  last  year,  and  the  total  cost  of 
operating  the  pumping  tta;ion  was  93  591  dollar^.  The  streets 
were  watered  by  trolley  operated  by  the  Street  R  lilway  Com- 
pany and  by  carts ;  in  all  77210,750  gal.  of  water  were  used. 
Cleaning  stretts,  including  remuvnl  of  snow,  cost  66  57S.7S 
dollars.  All  dogs  are  required  to  have  the  tag  provided  by 
the  city  showing  that  the  liience  has  been  paid,  and  an  annual 
rail  is  made  for  the  capture  of  uulieensed  dogs  :  233  were 
captured,  of  which  77  were  released,  the  rest  beicg  destroyed 
in  a  lethal  chamber.  Tiie  lollowing  Etitisties  are  given :  The 
population  of  the  city  is  abiut  250,757;  there  are  265,260 
miles  of  streets  and  84  miles  of  lanes  ;  there  are  238  miles 
of  sewers  and  266,955  miles  of  water  pipes ;  there  are  22 
public  parks,  containing  1,329  acres. 

The  ['niversitt  of  Torosto. 
The  session  of  the  University  of  Toronto  will  open  on 
October  3rd,  Dr.  J.  A.  Temple  delivering  the  opening 
lecture  in  the  Facu'ty  of  Med  cine.  The  Toronto  Cxeneral 
Hospital  has  received  a  gift  of  100  oco  d'dlars  from 
Mr.  Cawthra  MuUck  for  the  building,  equipping,  and 
furnishing  of  a  new  our^patient  department  in  which  the 
poor  can  receive  the  best  treatment,  and  which  will  increase 
in  a  marked  degree  the  clinical  facilities  of  the  Medical 
Dtp-irtment  of  Toronto  University. 

Quack  Advertisemsnts. 

On  August  2Dd,  at  the  c^>^e  of  thn  session  of  the  Dominion 
Parliament,  Sir  William  Mulock  introduced  an  amendment 
to  the  Poet  Office  Act,  in  order  to  restrict  quack  advertisements, 
which  read  as  follows  : 

It  shall  not  be  lawful  to  transmit  by  mail  any  books,  magazines, 
periodicals,  circuiars,  newspapers,  or  other  publications  which  contain 
advertisements  represeoting  niarvellms,  extravagant,  or  grossly  im- 
probable cures,  or  curative  or  healing  powers,  by  means  of  medicines, 
appliances,  or  devices  referred  to  iu  such  advertisements. 
Naturally,  a  good  deal  of  opposition  was  at  once  developed 
to  the  measure,  and  the  lead^r  of  the  Opposition  asked  that 
its  consideration  be  deferred  until  next  session,  as  it  was 
far-reaching  in  its  effects,  and  time  had  not  been  afforded  for 
its  consideration.  To  this  the  mover  acceded,  but  the 
gratitude  of  the  profession  is  due  to  him  for  the  introduction 
oi  this  much-needtd  legislation. 


^cutlanJr. 

Opening  of  the  Mewi-al  Session  lx  Glasoow. 
The  medical  classes  at  tlie  University  of  Glasgow  and  the 
extramural  colleges  were  resumed  for  the  winter  session  on 
Thursday,  October  13111.  As  is  usual,  there  was  no  forma! 
opening  ceremony.  At  the  University,  however,  several 
important  ceremonies  will  t^ike  place  within  she  next  week  or 
two.  In  addition  to  the  ordinary  autumn  graduation 
ceremony,  there  will  be  the  formal  installation  of  Lord  Kelvin 
as  Chancellor  of  the  Univerfity,  in  pliice  of  the  late  Lord 
Stair.  It  has  also  been  brran^-d  that  the  Lord  Eeetor,  the 
Right  Honourable  Geoige  VVyudliam.  Chief  Secretary  for 
Ireland,  shall  deliver  bis  address  to  the  students  early  in 
the  session. 

GL.\sr.riw  and  Aberdeen  ITniversities. 
Ji-prcsentatton  tn  Piirlianunt. 
Considerable  suu.rit-e  lias  been  expressed,  particularly  in 
University  and  menical  circle-=.  a  the  reeent  iss-uenf  a  circular 
announcing  the  selection  of  Proie8>or  W.  R  Smith,  London, 
as  Conservative  an'1  Unioni.-t  eatjdidate  for  the  rei>resentation 
of  the  above  Universities  in  Psirhauient.  Little,  if  anything, 
of  this  matter  was  known  in  A^jerdeen  until  t!»«  circular  was 
sprung  upon    the    members    of    Council,  and,  though    the 
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signatories  of  the  circular  are  well-known  men,  it  seems 
doubtful  if,  in  the  peculiar  circumstances  of  its  origin,  it  can 
carry  much  weight.  Tne  qualifications,  both  legal  and 
medical,  of  Professor  Smith  for  such  a  position  are 
undoubtedly  strong,  and  the  fact  that  he  is  a  graduate  of 
one  of  the  Universities  would  not  detract  from  thete:  at  the 
same  time  it  would  appi-ar  to  have  been  advisable  that  the 
associations  in  Aberdeen  and  Glasgow  should  have  been  con- 
sulted before  such  an  appeal  was  isaued.  Not  only  so,  but  the 
fact  remains  that  in  May  last,  on  ihe  announcement  of  the 
retirement  of  Dr.  J.  A.  Campbell,  M.P.,  the  officials  of  the 
Gla-gow  and  Aberdeen  Conaervative  and  Unionist  (Univer- 
sity) Association  met  and  agreed  to  adopt  Sir  Henry  Craik, 
Secretary  of  the  Education  Department,  as  theii-  candidate 
at  the  next  Parliamentary  election,  and  it  is  known 
that  they  still  adhere  to  this  recommendation.  Moreover, 
Sir  Henry  Craik  has  ali^o  expressed  his  willingness  to  contest 
the  seat.  Many  of  the  statements  in  the  circular  will  m^^t 
with  the  approval  of  medical  graduates,  particularly  in  regard 
to  the  impnrtance  of  increased  representation  of  the  pro- 
fession in  Parliament,  but  this  method  of  going  about  the 
matter  would  not  appear  likely  to  carry  success  with  it. 
Further  developments  will  certainly  be  looked  forward  to 
with  interest. 

I>EC1  RRENCE   OP  SmALL-POX   IN   EdINISURGH. 

After  having  PLJojed  a  prolonged  period  of  immunity,  Edin- 
burgh has  again  to  record  the  existence  of  small-pox.  At  a 
meeting  of  the  Town  Council  held  on  Tuesday,  October  nth 
the  Convener  of  the  Public  Health  Committee  said  he 
regretted  to  report  a  case  tliat  had  come  from  the  Larbert 
district. 

EiiiNituRGH  Royal  Infirmary. 

At  the  weekly  meeting  ot  the  managers  on  Monday 
October  loth,  Dr.  W.  Macrae  Taylor  was  appointed  Clinical 
Tutor  in  the  wards  under  the  care  of  Mr.  C.  W.  AtacGillivray 
and  Dr.  J.  D.  Lithgrow,  Clinical  Tutor  in  Dr.  K.  Mackenzie 
.Johnston's  (ear,  nose,  throat)  wards.  Both  appointments 
are  for  the  ensuing  winter  and  summer  se.'-sions.  The 
following  appointments  ior  six  months  were  also  ratified  as 
from  October  ist : 

KesideDt  surgeon— Duncan  Lorimer,B.Sc.,M.B.,Cb.B  ,to  Di-  D  Beri-^ 
Hart,  in  place  of  D.  Bruwu,  M  B.,  Ch.B.  (resigned).  Non-resident 
house  surgeon— Keumure  Jlelvijle,  M.D.,  ChB,  to  Mr.  Berry.  In  tlie 
eye  department.  Clinical  assistants— E  M.  Lilhgow,  M.B..  Ch.B.,  to 
Dr.  George  Mackay.  and  William  Darling,  M.A.,  M.B.,  to  i)r  Pnilip  • 
John  Sullivan,  Mr,.,  Ch.B.,  to  Dr.  Graham  Brown,  in  the  medical 
waiting-room. 


Irish  WoRKiiotrsE  As.sociation. 
The  annual  conference  of  the  Irish  Woikhouse  Association 
was  held  m    Limerick    recently,    under    the   presidency  of 
Mr.  R.  Coll. 

Bishop  O'Dwyer,  in  a  letter,  expressed  his  conviction 
that  workhouses  were  utterly  unfit  places  in  which  to 
educate  children.  Jle  beheved  that  the  two  systems— 
a  central  school  and  boarding-out— had  advantages  and 
disadvantages,  and  that  both  should  be  maintained  to  sup- 
plement each  other. 

Dr.  Conolly  Norman  read  a  paper  on  the  treatment  and 
cl«8Sihcatioa  of  lunatics.  He  believed  that  in  certain  dis- 
tricts in  Ireland  the  disused  workhouses  could  be  employed 
as  centres  from  which  lunatic  patients  could  be  boarded  in 
the  liouses  of  the  people  of  the  neighliourhood.  In  otlier 
countries  family  care  of  the  insane  had  been  found 
to  be  perfectly  humane  and  economical.  In  Scotland 
2,631  were  under  family  care,  954  being  placed  with 
rj'latives.  The  cost  was  73.  a  week,  or  ^18  48.  a  year 
The  average  cost  of  the  patients  in  asylums  in  Scotland  was 
£32  p>  r  fiead.  Those  boarded  with  relatives  cost  53.  a  week. 
It  was  better  for  patients  to  be  placed  in  family  surroundings 
—better  physically,  mentally,  and  socially. 

Canon  O'Brien  differed  as  to  the  wisdom  of  tlie  system 
suggested. 

Dr.  Hayes  would  not  place  the  insane  with  relatives.  He 
thought  lunatics  in  liouses  were,  generally  speaking,  in  better 
health  than  those  in  the  asylums. 

Lord  Moiilengle  said  if  there  was  one  point  on  which  they 
were  all  agreed  it  was  that  these  patients  should  begot  out  of 
the  workhoURes.    He  hoped  Dr.  Conolly  Norman's  8Ugg<-=tioji 


would  be  widely  considered.  The  economical  advantages 
were  scarcely  less  important  than  the  health  considera- 
tions. 

Dr.  Norman,  in  reply,  said  the  institution  system  was  bad 
for  the  patients,  the  ratepayers,  and  the  staff. 

Dr.  Alfred  E.  Boyd,  of  Dublin,  read  a  paper  on  the  treat- 
ment and  classification  of  pauper  consumptives.  In  igo2, 
11,837  died  ot  tuberculosis  in  Ir^land.  There  were  no  sana- 
tonums  m  this  country  for  the  \ery  p,  or,  but  he  hoped  one  in 
Cork  and  another  in  Belfast  would  soon  be  available.  Pro- 
vision should  be  made  in  the  workhou.-es  for  the  complete 
isolation  of  consumptives.  In  over  half  of  the  Irish  work- 
llous^s  this  separate  accommodation  was  now  provided.  He 
urged  that  in  any  schemes  foramalgamationof  Poor  lawunions 
provision  should  be  made  for  the  setting  apart  of  existing  build- 
ings—remodelled— for  the  open-air  treatment  of  such  cases  as 
were  likely  to  be  benefited.  HedesciibFd  the  methods  followed 
in  Glasgowand  Liverpool,  and  said  he  believed  the  death-rate 
from  tuberculosis  could  be  materially  reduced. 

St.  Vikcknt'8  Hospital,  Dublin. 

At  the  opening  ol  the  winter  session  at  St.  Vincent's  Hos- 
pital, Dublin,  on  Wednesday,  Dr.  M.  McHiigh  delivered  the 
introductory  address.  H.e  dealt  with  the  position  and  demands 
of  the  dispensary  doctors,  who,  he  saifl,  numbered,  roughly. 
50  per  cent,  of  the  profession  in  Ireland.  The  claims  which 
had  been  formulated  nere  certainly  legitimate.  If  they  erred 
at  all,  it  was  on  the  side  of  modcraiion. 

Mr.  O'Neill,  Chairman  of  the  Dublin  District  Council, 
in  moving  a  vote  of  thanks  to  Dr.  McHugh,  said  that  when- 
ever the  local  bodies  made  an  effort  to  do  even  a  minor  justice 
to  the  unfortunate  dispensary  doctors,  the  Local  Government 
Board  erected  every  'barrier  and  obstacle  that  they  could 
possibly  conceive  in  order  to  prevent  these  remedial  measures 
beiDg  carried  out.  His  advice  to  the  profession  was  to 
organize  and  agitate. 

Dr.  Cox  seconded. 

The  Chairman  (Mr.  Waldron,  M. P.)  thought  the  demands 
reasonable. 

Surgeon-General  Evatt,  C.B.,  wa.s  moved  to  the  second 
chair,  and  a  vote  ot  thanks  was  pissed  to  Mr.  Waldron  on  the 
motion  of  Mr.  MoArdle,  seconded  by  Mr.  Tobia. 

Infant  Mortality. 
Dr.  Coly  Biggar,  Local  Government  Board  Insnector,  has 
just  reported  upon  the  high  death-rate  among  the  "children  in 
the  Roman  Catholic  Nursery  of  the  North  Union  Workhouse, 
Dublin.  He  points  out  that  in  the  three  years  ending 
June  30th,  1904,  1,285  children  were  admitted  to  the  nursery. 
Many  of  these  were  admitted  more  than  once;  probably  tiie 
actual  number  would  be  less  than  i.oco.  Of  these,  298  were 
transferred  to  extern  hospitilg  for  infectious  diseases.  During 
the  three  years  there  were  327  deaths  of  children  under;  years  in 
this  nursery, Ogdii-din  extern  hospitals,  so  that  the  total  number 
of  deaths  was  396  out  of  probably  less  than  1,000  children. 
The  causes  of  death  showed  the  unhealthy  state  of  the 
children  admitted.  He  was  informed  that  the  nursery  was 
built  on  the  site  of  the  old  graveyaid,  and  some  time  ago  was 
infested  by  rats.  He  recommended  the  building  of  another 
wing  and  addition  to  the  nursing  stall'.  The  report  was 
ordered  to  be  sent  to  each  guardian,  and  a  special  meeting  of 
the  committee  is  to  be  held  to  consider  it. 

Mkath  Ho.spital. 
The  session  at  the  Meath  Hospital  was  opened  on  Tuesday 
by  Mr.  Conway  Dwyer,  who  delivered  an  interesting  address 
on  "The  Involution  of  Modern  Surgery."  Sir  Francis  Cruise, 
M.D.,occu))ied  the  chair.  On  Ihe  motionof  Sir  Thomas  Myles. 
seconded  by  Sir  Lambert  Orin.sby.  a  vnU-  of  thanks  was  passed 
to  Mr.  Dwjer.  A  similar  vote  lo  the  Chairman  was  passed,  on 
the  motion  of  Sir  John  Mone. 

SsiAir,  POX  in  Ai{M.\iiii.  -  ., 

The  Armnph  Board  of  G;iardians  are  taking  active  stepo 
to  stRmp  out  the  incipient  epidemic  of  small-jiox.  It 
has  directed  Dr.  Ilerrcn,  medital  oftieer  ot  the  woikhonse. 
to  attend  nightly  at  the  workhouse  to  inspnct  and 
vaccinate  casual.s,  and  it  has  nu'horized  Dra.  (iray  .in<l 
Dorman  to  attend  at  the  residences  of  persons  residing  in  tin 
infected  areas  and  ofl'er  revaeiinatii^n.  Tlie  Beard  lias  alsf> 
requested  clernymm  of  all  di  nominatii  ns  to  urge  upon  their 
hiarers  the  necessity  ot  ro vaccination.  Nineteen  eases  cl 
f  m!tll-i:ox  arc  still  in  hospital. 
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ITisit  of  frmch   ^Ijnaicians  anti 
c^nrgcons  to  Hcnbon. 

The  party  of  Frendi  physicians  and  surgeons  who  arrived  in 
London  on  Siinday  evening  numbered  over  150.  Among  the 
senior  members  were  M.  LucasCtampionnii^re,  I'rofessor 
Poirier,  and  M.  Huchard.  Tlie  party  was  received  at  the  station 
by  Sir  'William  Broadbent  and  other  members  of  the  Lnndon 
Executive  Committee.  An  informal  reception  was  held  the 
same  evening  at  the  Hotel  Russell,  when  the  register  of 
visitors  was  completed. 

Royal  Coi.lf.gi-:  of  SuHnisoNS. 

On  Monday  raorning,  at  10  am.  the  visitors,  to  the  number 
of  over  150,  wj-re  leceived  at  the  Eojal  College  of  Surgeons  by 
Mr.  Tweedy,  President,  Mr.  Mayo  Roiison,  and  Mr.  Butlin, 
Vice-Presidents,  and  many  membei'S  of  the  Council. 
Arrayed  in  the  gorgeous  robes  of  his  office,  and  standing 
halfway  up  the  main  staircase,  Mr.  T\vkei>y'  welcomed  his 
French  c«)?i/Vcrc5  to  the  building  in  their  own  languagf',  "Au 
nom  de  la  solidarity  dea  sciences  mciicales  et  biologiques." 
He  observed  that,  in  spite  of  a  difference  of  languages,  they 
all  belonged  to  the  same  family,  they  all  had  Asclepios  for 
their  father,  they  were  all  co-heirs  of  Hippocrates  and  Gdlen, 
and  they  were  all  disciples  of  Pan'  and  Bichat,  of  Harvey  and 
of  John  Hunter.  To  tlie  genius  of  the  latter  the  adjoining 
museum  bore  abiding  testimony,  and,  in  welcoming  them 
to  the  building,  he  invited  them  to  inspect  what  that  great 
surgeon  had  bequeathed  to  science. 

Dr.  LucA.s-CHAMi'ioNNif;RK,  of  Paris  (who  was  the  first 
surgeon  to  introduce  Listerian  principles  into  French  surgical 
practice),  thanked  the  President  and  Council  for  the  cordial 
reception  that  hsd  been  extended  to  them ;  whereupon  the 
party  broke  up  into  "  personally  conducted  "  sections  to  visit 
the  museum.  The  greatest  admiration  was  expressed  both  of 
the  building  and  of  the  beauty  of  the  collections  which  it 
contains. 

Luncheon  by  the  Editors  op  the  "Lancet." 

A  complimentary  lunch  was  given  by  the  Editors  of  the 
Lancet  on  Monday  at  the  Imperial  Restaurant  to  some  sixty 
Kuests,  among  whom  were  Professor  Baudi-y,  Dr.  Triboulet, 
Dr.  Lucas-Championniere,  Dr.  Hallopeau,  Profe:Sor  Huchard, 
and  Dr.  ChaufFard.  Ou  the  English  side  were  Sir  William  S 
Church,  Sir  William  Broadbent,  Sir  Dyce  Duckworth,  Sir 
Anderson  Critchett,  Sir  .Joseph  Fayrer,  Dr.  Theodore 
■VVilliams,  etc. 

Mr.  Thomas  Wakley,  jun.,  occupied  the  chair.  After  the 
toast  to  the  King  and  the  President  of  the  French  Republic, 
Dr.  Ogilvie,  speaking  on  behalf  of  the  Editors  of  the 
Lancet,  translated  into  French  a  letter  from  Mr.  Wakley, 
Sen.,  who  regretted  being  unable  to  attend  by  reason  of  his 
advanced  age,  and  referred  in  glowing  terms  to  his  personal 
experience  of  the  French  hospitals  in  his  own  student  days. 
He  expressed  the  h ipe  that  if  the  visitors  did  not  add  greatly 
to  their  medical  knowledge  on  this  occasion  they  would  at 
any  rate  take  back  with  them  a  sense  of  duriblc  friendship 
with  their  Eoglish  cotifri-res.  The  letter  concluded  by  wishing 
them,  ' '  Salut,  profperite  et  Icmr/ite  amiiii."  In  some  gracefullj  - 
turned  phrases  in  French  Ur.  Oiulvie  then  expressed  the 
pleasure  he  and  his  Eoglish  con/iires  felt  at  the  presence  of 
their  visitors,  and  hoped  they  would  carry  away  the  conviction 
that  the  English  corps  mMical  entertained  nothing  but  warm 
sympathy  for  their  tello(va  across  the  Channel. 

Dr.  Ln(AS-CnAMPin.\Nii>itE  recalled  the  sympathetic  attitude 
of  the  King,  then  Prince  of  Wales,  on  the  occasion  of  the 
International  Congress  in  1S81,  adding  that  things  had 
changed  iluring  the  the  last  twenty-five  years,  for  he  was 
himself  then  only  an  interne.  Speaking  ;i!<  an  old  journalist 
himself,  he  expressed  his  gratitude  to  his  English  confreres 
for  the  peculiarly  cordial  reception  which  he  and  his  fellow 
visitors  had  received,  more  especially  by  the  Editors  of  the 
Lancet.  He  concluied  by  a  graceful  allusion  to  the  time- 
honoured  hospitality  ol  tlie  English. 

Sir  Wm.  BROAiiBtNT  proposed  that  a  telegram  of  thanks 
should  be  sent  to  Mr.  Wakley,  sen. ;  this  was  enthusiastically 
agreed  to. 

•  Professor  Poirier  regretted  not  being  able  to  return  thanks 
4o  their  host  in  the  beautiful  language  of  Shakespeare,  but  he 


was  fain  to  take  refuge  in  the  language  of  Molicre  and  Pasteur. 
He  was  indebted  to  the  Lancet  for  much  aliment  for  the  brain, 
and  to  this  indebtedness  he  must  now  add  the  recmnoissance  de 
Cestomac.  He  desired  to  avail  himself  of  the  opportunity  to 
drink  with  heartfelt  sympathy  to  the  health  of  the  great 
Mr.  Wakley  and  to  his  son,  who  so  faithfully  continued  the 
traditions  of  his  world-iead  journal.  He  regarded  the  present 
visit  as  an  incident  of  the  entente  cordiale  between  the  two 
countries,  and  he  asked  them  to  drink  to  the  union  of  all 
peoples  in  the  pursuit  of  science. 

Dr.  Triboult'T  bore  testimony  to  the  courtesy  of  their 
eminent  Englii-h  confreres  who  had  met  them  on  their  arrival. 
He  thanked  the  Executive  Committee  of  Ladies  who  had 
organized  excurt-ions  for  the  lady  visitors  throughout  London, 
and  he  proposed  the  health  of  the  members  of  that  Com- 
mittee. To  judge  'rom  the  power  and  status  of  the  English 
medical  press  the  corps  midicalin  England  must  be  a  powerful 
body,  tie  concluded  by  thanking  his  confreres  in  English 
for  the'r  hearty  and  hospitable  reception. 

Dr.  Blondhl  said  that,  as  Paris  correspondent  of  the  Lancet 
for  the  last  twelve  years,  he  was  in  a  position  to  testify  to  the 
prominent  position  it  held  among  the  medical  journals  of  the 
world — one,  too,  which  rendered  immense  service  in  respect 
of  public  health.  It  did  not  restrict  itself  to  practical 
medicine,  but  extended  its  care  to  the  general  linterests  of 
the  professional  man.  He  drank  to  the  success  of  the  Editors 
of  tlie  Lancet. 

Dr.  Monprofit  pointed  out  that  his  position  was  probably 
unique,  in  that  he  was  surgeon  to  a  provincial  hospital  in 
France  founded  by  an  Enylish  King,  Henry  II,  Duke  of 
Anjou,  who  in  1150  founded  and  endowed  a  hospital  at 
Angers.  A  commnmorative  ploi/ue  recording  the  fact  was 
still  to  be  seen  at  the  hospital. 

Visit  to  St.  Bartholomew's  Hospital. 

A  goodly  number  of  the  visitors  availed  themselves  of  the 
invitation  to  visit  St.  Bartholomew's  Hospital  on  Monday 
afternoon,  when  they  were  received  by  the  medical  and 
surgical  staff,  assisted  by  a  numerous  body  of  students.  They 
were  divided  into  three  sections,  according  to  the  depart- 
ments they  desired  to  visit  and  were  then  taken  round 
the  wards  and  laboratories.  The  general  arrangement  of  the 
hospital  appeared  to  meet  with  their  hearty  approval, 
special  admiration  bfing  expressed  for  the  home-like  com- 
fort of  the  wards  and  the  large  amount  of  floor  space  allotted 
to  each  patient. 

Having  p  <rtikenof  tea  and  coffee  in  the  magnificent  Board- 
room of  the  hospital,  the  visitors  adjourned  to  the  adjacent 
church  of  St.  Bartholomew,  on  the  archaeological  interest 
whereof  it  is  unnecessary  to  enlarge.  The  Vicar,  Sir 
Borradaile  Savory,  gave  a  brief  history  of  the  chui'ch,  which 
was  translated  into  French  for  the  better  understanding  of 
the  visitors. 

London  School  of  Tropical  Medicine. 
A  number  of  the  French  physicians  visited  the  London 
School  of  Tropical  Medicine  and  Seamen's  Hospital  in  the 
Royal  Albert  Docks  on  Monday  afternoon.  They  were 
received  by  Sir  Patrick  Mauson,  K  C.M.G..  Sir  Francis 
Lovell,  C  M.G.  (Dean),  and  other  members  of  the  staff.  The 
wards  of  the  institution  were  first  visited,  and  Sir  Patrick 
Manson  demonstrated  cases  of  beriberi,  dysentery,  bilharzial 
disease,  filariasis,  and  other  tropical  ailments.  Microscopic 
preparations  of  living  bilharzial  ova  and  filaria  nocturna 
excited  great  interest  amongst  the  visitors.  Mr.  J.  Cantlie, 
F.R  C.S.,  next  showed  a  method  of  dealing  with  tropical 
liver  abscess  in  the  surgical  wards.  After  tea  the  Tropical 
School  buildings  were  inspeiied,  and  microscopic  specimens 
of  malaria,  filaria.  trypsnosomes,  Leishman- Donovan  bodies, 
mosquitos,  and  other  objects  of  interest  were  displayed. 

Other  Hosiitals 
Visits  were  also  paid  on  Monday  afternoon  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  and  ta  the  Hospital 
for  Sick  Children,  Great  Orraond  Street ;  at  the  latter  institu- 
tion some  time  was  spent  by  the  visitors  in  witnessing 
surgical  operations. 

The  French  Hospital. 

On  Tuesday  morning  the  greater  number  of  the  French 
visitors  assembled  at  the  French  Hospital,  Shaftesbury 
Avenue,  where  they  were  received  by  Dr.  Vintras,  Mr. 
Edmund  Owen,  and  other  members  of  the  medical  staS'. 

Dr.  Trihodlet,  in  intr  iducing  the  party,  said  that  it  was 
very  agreeable  to  Frenchmen  to  find  in  that  building  a  little 
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comer  of  their  native  land,  and  to  know  that  their  poor  com- 
patriots who  found  themselves  in  London  could  seek  refuge 
and  help  there. 

Dr.  ViNTRAS,  in  welcoming  the  visitors,  expressed  the 
pleasure  with  which  he  met  his  fellow-countrymen  there,  and 
then  led  the  party  over  the  building  and  through  the  various 
wards. 

The  University  of  LoxroN. 
Tisit  to  the  Laboratories  of  Adiancrd  Physiology. 

On  Taesday  morning  many  of  the  visitors  found  iheir  way 
to  the  University  of  London,  Imperial  Institute,  where  they 
were  receievd  by  the  Vice  Chancellor,  Dr.  Pye  Smith,  and  the 
Principal,  Sir  Arthur  Riicker.  They  were  conducted  to  the 
laboratories  of  advanced  physiology,  which  are  situated  on  the 
top  floor  of  the  building.  The  circumstances  leading  to  the 
foundation  of  the  laboratory  were  explained  to  them  in  an 
address  by  Dr.  Waller,  who  said  that  it  was  owing  to  the 
public-spirited  action  of  the  physiologists  of  London,  who  had 
supported  the  university  by  undertaking  to  deliver  lectures 
gratuitously,  by  the  action  of  the  nniv^r8i(y  itself  in  allocating 
valuable  space  for  the  purpose,  and  through  a  timely  gift  of 
;^2,oco  from  Mr.  Walter  Palmer,  that  the  nucleus  of  a  school 
of  advanced  physiology  had  been  brought  into  existence.  The 
example  set  by  physiologists  had  been  followed  by  the  teachers 
of  botany,  who  gave  similar  courses  of  lectures  at  the  Physic 
Garden,  Chelsea,  and  by  the  zoologists  who  had  likewise  com- 
bined to  give  a  course  of  lectures.  It  was,  he  considered,  a 
most  hope'ul  sign  that  in  the  new  univer-ity  the  highest 
departments  of  science  would  be  fully  dealt  with  by  masters 
of  their  subjects.  The  various  rooms  comprising  the  laboratories 
were  then  inspected,  and  Dr.  Waller  gave  a  demonstration  on 
chloroform  anaesthesia. 

Luncheon  given  by  the  Dean  of  the  Medical  Faculty  and 
Mrs.  Jlittlin. 

A  complimentary  luncheon  was  given  by  the  Dean  of  the 
Faculty  of  Medicine  of  the  University  of  London  and 
Mrs.  Butlin  to  practically  the  entire  contingent  of  our  visitors, 
including  the  ladies  of  the  party  ;  so  that  as  the  company 
Included  many  membtrs  of  the  profession  in  London,  the 
entertainment  attained  very  large  proportions,  one  of  the 
large  Whitehall  Rooms  being  filled  to  repletion. 

After  luncheon,  Mr.  Botlin  addressed  the  company  in  the 
French  language,  and  said  that  Mrs.  Butlin  and  he  felt  much 
flattered  at  this  response  to  the  invitation.  The  Medical 
Faculty  of  the  University  of  London  was  still  very  young; 
indeed,  it  only  came  into  being  some  four  years  ago.  This  visit 
was  consequently  the  first  occasion  that  had  presented  itself 
for  an  act  of  international  courtesy.  People  talked  a  good 
deal  of  universal  peace  and  of  the  friendship  of  nations  in  aid 
whereof  tiiey  had  international  treaties,  conferences  of 
diplomatists,  and  arbitration  courts.  All  these  means  were 
excellent,  but  the  visit  of  their  French  confreres,  so  spon- 
taneous and  so  well-conceived,  would,  he  thought,  do  more  to 
promote  the  amicable  relationship  of  the  two  nations  and  for 
peace  than  all  the  treaties  and  arbitration  courts  in  the  world. 
They  owed  this  opportunity  to  science,  which  took  no 
cognizance  of  race,  country,  or  frontiers.  The  presence  of  the 
charming  and  gracious  ladies  who  honoured  them  with  their 
company  contributed  greatly  to  the  success  of  the  reunion. 
He  asked  their  indulgence  for  addressing  them  so  imperfectly 
in  their  own  language,  seeing  that  they  had  faced  the 
perils  of  the  Channel  passage  and  the  irksomeness  of  a  long 
journey.  He  would,  however,  point  out  to  them  that  if  his 
words  were  ill- chosen  and  worse  pronounced,  they  came  from 
the  heart,  and,  in  drinking  to  their  health,  he  addressed  to 
them  his  respectful  and  sincere  homRge. 

Mr.  Butlin's  speech  was  received  with  a  triple  round  of 
applause,  and,  when  that  had  ceased,  the  Toastmaster 
requested  silence  for 

Dr.  LucAS-CiiAMrioNNif;uE,  who  said  he  proposed  a  toast  to 
Mrs.  Butlin  and  to  the  Dean  of  the  Faculty  of  Medicine. 
He  said  he  was  glad  to  find  himself  once  again  in  England 
among  the  scenes  of  his  youth,  with  the  souvenir  fresh 
in  his  mind  of  the  wonderfal  English  hospitality,  and  of  tlie 
friendships  which  he  had  formed  with  )iis  contemporaries. 
He  thanked  their  host  and  hostess  not  only  for  their  splendid 
reception,  but  rIpo  for  the  fact  that  this  trij)  had  rejuvenated 
his  lieart  by  making  him  feel  young  again  a  sentiment  that 
might  noi  appeal  to  the  ladies  wlio  were  listening,  but  which 
would  possibly  be  appreciated  by  men  of  his  own  years.  He 
referred  to  the  fact  that  Mrs.  Butlin  had  gone  all  over  France 
on  foot,  while  Mrs.  Makins  had  done  the  same  thing  on  a 
cycle,  so  that  they  probably  knew  France  better  than  many 


French  women.  He  assured  his  host  thst  their  warm  recep- 
tion would  remain  graven  in  the  hearts  of  himself  and  his 
fellow-guests,  and  he  urged  the  younger  among  the  latter  to 
carry  away  from  England  the  three  things  he  had  prized  in 
his  youth— first,  science,  much  science,  for  he  was  proud  to 
say  that  French  surgery  had  made  its  great  progress  after  his 
trip  to  I^^ngland ;  secondly,  the  friendships  of  many  of  their 
English  colleagues,  many  of  whom,  alas  !  were  since  dead,  so 
that  he  now  met  their  pupils  and  successors  ;  and,  lastly,  be 
would  impress  upon  them  the  desirability  of  taking  back  with 
them,  or  of  acquiring  a  knowledge  of,  the  English  language, 
which  he  hoped  they  would  learn  to  speak  better  than  he  did 
himself. 

Professor  Poirieb  then,  on  behalf  of  his  fellow  countrymen 
and  countrywomen,  tendered  his  warmest  thanks  for  the 
magnificent  reception  with  which  they  had  been  honoured, 
not  only  on  the  present  but  on  various  other  occasions, 
notably  at  the  splendid  scientific  institutions  which  they  had 
been  privileged  to  visit.  In  the  short  time  at  their  disposal 
they  had  already  seen  a  great  deal.  Tliey  had  previously  been 
enabled  to  appieciate  the  scientific  work  oJ  their  English 
colleagues  through  the  press,  but  now  they  had  the  advantage 
of  knowing  them  personally,  so  that  in  future  to  their 
admiration  for  their  scientific  attainments  would  be  added  a 
feeling  of  afi'ection.  He  eulogized  the  individual  initiative 
that  had  done  so  much  in  England,  and  could  not  but  contrast 
it  with  their  own  organization  which  depended  entirely  on 
the  State.  It  was  not  for  him  to  institute  any  comparison 
between  the  two  systems,  or  to  discuss  their  respective  advan- 
tages; but  he  certainly  thought  that  the  republican  spirit 
might  advantageously  copy  certain  traditions  of  English 
monarchy.  If  they  had  to  learn  some  things,  it  was  also  neces- 
sary to  unlearn  certain  others.  In  France  they  were  taught  that 
the  Englishman  was  phlegmatic  and  cold.  He  atked  them  to 
examine  the  Englishmen  among  them  under  the  microscope, 
and  to  correct  their  views  on  the  subject.  They  had  all 
admired  the  English  surgeon,  who  preserved  complete  sang- 
frmd  throughout  the  most  difljcult  and  trying  operations,  but 
this  was  a  quality,  not  a  drawback.  He  knew  their  chairman 
by  reputation,  but  instead  of  the  dreamer  he  had  imagined  he 
found  a  bright  and  genial  comrade,  whose  delicate  attention 
did  not  cease  with  the  amplification  of  the  mfnK,  but  who 
even  carried  his  courtesy  into  the  table  decoration,  which 
comprised  the  tricolor  that  recalled  their  own  land.  He 
hoped  the  two  countries  would  in  future  march  heart  to  heart, 
hand  in  hand,  in  the  community  of  feeling  of  which  the  con- 
joined flagstafl's  on  the  menu  were  the  emblem.  In  wishing 
their  entertainers  health  and  prosperity  he  asked  his  fellow- 
guests  to  join  him  in  drinking  to  tlie  health  of  the  amiable 
band  of  ladies  who  had  contributed  their  amiable  smiles  and 
anatomical  perfections  to  grace  this  auspicious  occasion. 
Speaking  on  behalf  of  the  French  ladies  present,  he  begged 
to  assure  their  English  sisters  of  their  grateful  sentiments. 
Heconcludedby  asking  them  to  join  him  in  drinking  to  the 
future  greatness  and  prosperity  of  the  young  Faculty  of 
Medicine  of  the  University  of  London. 

Mr.  Butlin,  in  acknowledging  the  toast,  said  that  Mrs. 
Butlin  and  ho  were  greatly  touched  by  the  remarks  which  had 
fallen  from  the  lips  of  Professor  Poirier.  He  desired, 
however,  to  say  that  all  credit  was  duo  to  Mrs.  Butlin,  who 
had  prepared  everything— even  to  the  tricolor  on  the  table. 
She  had  done  that,  not  for  his  personal  satisfaction,  but 
because  she  loved  France  and  the  French. 

St.  Thomas's  Hospital. 
One  section  devoted  the  greater  part  of  the  afternoon  to  the 
inspection  of  St.  Thomas's  Hospital,  where  they  wt  re  received 
byMr.Wainwright,  the  Treasurer,  Messrs  Mmetand  Bonham 
Carter  on  behalf  of  the  Governors,  as  well  as  by  Dr.  Sharkey 
and  Mr.  Makins.  The  elaborate  arrangements  for  the  filtra- 
tion of  the  air  supplitd  to  the  theatres  and  outpatient 
department  excited  general  astonishment,  and  much  interest 
was  displayed  in  the  application  of  the  Finsen  light  treatment. 
The  long-drawn  corridors  of  the  huge  building  gave  the 
\  isitois  u  good  idea  of  its  extent.  Tliey  were  obviously  much 
impressed  by  the  tasteful  decoration  of  the  children's  w.nrds 
and  by  the  general  air  of  com'oit  and  happiness  that 
surrounded  the  little  patients.  The  party  then  spli^  up.  sorne 
t 
and 


o  visit  the  operating  tlieatres,  some  to  inspect  the  laboratorjee, 
ind  others  to  be  ehown  cases  ot  medical  interest  in  the  waras. 


Gut's  HosriTAi.. 
A  visit  was  also  paid  to  Guy's  Hospital,  where  the  i>arij 
was  received  in  the  Board-room  by  Mr.  Cosmo  I.  msci,  the 
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Treasurer,  Lord  Eevelstoke,  and  the  members  of  the  medical 
and  surgical  stafl'.  The  visitors  were  then  conducted  over 
the  outpatient  department,  wards,  operating  theatres,  the 
Gordon  Labniatory,  the  pathological  and  anatomical  museums, 
the  dental  department,  the  College,  the  Wills'  library,  and 
the  nursing  home. 

St.  Mary's  Hospital. 

At  St.  Mary's  Hospital  the  visitors  were  received  by 
Sir  William  Broadbent  and  by  Dr.  H.  A.  Caley,  Dean  of  the 
3Iedical  School,  other  members  of  the  staff  present  being 
Dr.  J.  Broadbent,  Dr.  S.  Phillips,  Mr.  Juler,  and  Mr.  Spills- 
bury. 

A  demonstration  was  given  by  Dr.  A.  E.  Wright,  Patho- 
logist to  the  hospital,  assisted  by  Dr.  W.  Bulloch,  of  a  number 
of  cases  in  illustration  of  the  effnets  which  may  be  obtained 
both  in  various  staphylococcal  skin  affections  and  in  tuber- 
culous disease  by  the  use  of  vaccines  of  the  corresponding 
micro-organisms.  Some  of  the  cases  shown  had  pi'oved 
absolutely  intractable  to  all  other  treatment,  but  appeared 
to  be  entirely  cured  after  a  course  of  inoculations  as  practised 
by  Dr.  Wright.  In  addition  to  showing  the  cases,  Dr.  Wright 
gave  a  brief  description  in  French  of  the  experiments  which 
had  led  him  to  formulate  the  treatment  and  of  the  con- 
siderations which  underlay  it.  These  concern  the  inter- 
actions which  occur  between  the  cocci  and  bacilli  in 
question  and  the  elements  of  human  blood ;  some  account 
of  them  was  given  by  Dr.  Wright  at  the  discussion  on 
Immunity  at  the  meeting  of  the  British  Medical  Associa- 
tion at  Oxford,  while  a  complete  record  of  them  is 
contained  in  two  papers  by  Dr.  Wright  and  Captain  S.  R. 
Douglas,  accepted  by  the  Royal  Society  in  July.  In 
the  course  of  the  necessarily  brief  explanation  of  a  very 
intricate  subject  which  Dr.  Wright  gave  to  the  French 
visitors,  he  showed  that  the  power  of  a  human  being  to 
recover  from  the  invasion  of  a  pathogenic  organism  depended 
upon  the  extent  to  which  his  tissues  proved  inimical  to  the 
de\elopment  of  the  latter;  whatever  power  he  possessed 
depended  upon  the  bactericidal  properties  of  the  blood,  and 
these  again  upon  the  presMice  of  opsonins  and,  in  a  case  of 
tuberculosis  in  particular,  of  tuberculotropie  elements  in 
the  blood.  The  former  was  a  term  which  he  had  coined  to 
denote  a  condition  in  the  blood  serum  which  so  acted  upon 
the  bacteria  as  to  render  them  liable  to  phagocytosis  by  the 
corpuscles,  while  tuberculotropie  was  a  phrase  which,  in 
accordance  with  the  scheme  ol  terminology  introduced  by 
Ehrlich,  he  used  to  connote  the  property  possessed  by  certain 
elements  of  the  blood  of  entering  into  chemical  combination 
with  the  tubercle  bacillus.  Dr.  Wright  further  showed  that 
the  potency  of  the  properties  described  could  be  increased  by 
the  use  of  suitably  prepared  vaccines,  and  stated  that  that 
which  he  had  so  far  employed  was  a  modification  of  TR. 
tuberculin  prepared  by  heating  the  latter  to  60  C.  for  one 
hour  and  then  diluting  it  with  sterilized  salt  solution  con- 
tainmg  0.25  per  cent,  lysol.  Bi^fore  commencing  treatment 
he  always  determined  the  existing  opsonic  power  of  the 
patient's  blood  and,  reiuoculating  every  ten  days,  retested  his 
blood  on  each  occasion,  expressing  the  result  as  a  curve. 

,  ^  Middlesex  Hospital. 

The  visitors  to  the  Middlesex  Hospital  were  received 
by  Dr.  Pasteur  and  Dr.  Pringle,  and  were  shown  the 
bacteriological,  chemical,  and  clinical  laboratories.  A  visit 
was  then  paid  to  the  cancer  wards  and  the  cancer  research 
laboratoiy,  where  Dr.  Lazarua-Barlow  explained  the  objects 
of  Uie  inquiries  now  being  carried  out,  and  gave  a  micro- 
scopical demonstration. 

Other  Hospitals. 
Visits  were  also  paid  to  the  Charing  Cross  Hospital, 
^,^^-  °J!*'S*'  Hospital,  Alexandra  Hospital  for  Children 
with  hip  disease,  the  Samaritan  Free  Hospital  for  Women, 
the  St.  M«k8  Hospital  for  Fistula,  the  West  London 
Hospital  Qaeen  Charlotte's  Lying-in  Hospital,  the  Royal 
London  Ophthalmic  Hospital,  and  the  .Aledical  Graduates' 
College  and  Polyclinic. 

Islinoton  Infirmakv,  IIlOnCATE. 
As  a  tyijjcal  example  of  one  of  the  modern  poor-law  in- 
firmaries of  the  metropolis  the  visitors  were  invited  to 
inspect  St.  Mary's,  Islington,  Infirmary,  Highgate  Hill.  In 
^^li  *u  yello«^  fog  on  Tuesday  morning  which  interfered 
with  the  arrangements  a  number  of  visitors  eventually  found 
their  way  to  this  institution  where  they  were  received  by 


Dr.  A.  H.  Robinson,  the  Medical  Superintendent,  the  Chair- 
man and  other  members  of  the  Committee  of  the  Hospital. 

The  Lister  Institute. 
On  Wednesday  morning  a  party  of  visitors  were  received 
by  the  staff  of  the  Lister  Institute,  and  were  shown  over  the 
laboratories.  Among  the  visitors  were  several  representatives 
of  the  Institut  Pasteur,  Paris,  and  Professor  Netter  of  the  Paris 
Institut  d' Hygiene.  Special  interest  was  displayed  in  the 
apparatus  for  triturating  pathogenic  micro-organisms  by  the 
aia  of  liquid  air,  devised  by  Dr.  Macfadyen  and  Mr.  Sydney 
Rowland,  the  object  of  the  process  being  to  abstract  and 
isolate  the  soluble  toxins  of  the  various  bacteria  with  a  view 
to  their  therapeutical  application.  The  process  is  still  in  the 
experimental  stage,  but  it  constitutes  a  novel  departure  in 
this  line  of  research,  hence  the  interest  with  which  the 
various  steps  were  watched.  In  the  afternoon  a  small  party 
visited  the  serum  farm  at  Elstree. 

lifPERiAL  Cancer  Research  Laboratories. 
On  Wednesday  a  pai-ty  visited  the  laboratories  of  the 
Imperial  Cancer  Research  Fund  where  the  general  work  of 
the  laboratory  was  explained  and  demonstrations  were  given 
in  illustration  of  the  distribution  and  character  of  cancer  in 
the  vertebrates  and  of  the  nature  of  the  transmissibility  of 
cancer. 

Pathologicai.  Labokatory  of  the  London  CotJNTT 
Council's  Asylums  at  Claybury. 

On  Wednesday  a  party  of  the  French  physicians  and  sur- 
geons was  entertained  to  luncheon  at  the  Claybury  Asylum  of 
the  London  County  Asylums  by  the  Chairman  of  the  Patho- 
logical Subcommittee  of  the  Asylums  Committee  of  the 
London  County  Council,  Mr.  E.  J.  Homiman.  The  party  left 
Liverpool  Street  Station  at  about  12  o'clock,  and  on  arriving 
at  Woodford  found  conveyances  ready  to  take  them  up  to  the 
Claybury  Asylum,  where  the  guests  were  received  by  Dr. 
Cooper,  "Chairman  of  the  Claybury  Asylums  Committee,  and 
by  Mr.  E.  J.  Horniman,  each  guest  being  introduced  by 
Dr.  F.  W.  Mott,  the  Director  of  the  laboratory. 

The  visitors  were  then  conducted  by  Dr.  Robert  Jones,  the 
Medical  Superintendent,  round  the  asylum,  after  which  the 
company  sat  down  to  lunch  in  the  recreation  room  of  the 
nurses'  quarters.  Among  those  present  were  Dr.  Pierre 
Marie,  Dr.  Chassevant,  Dr.  Maurice  Villaret,  Dr.  Octave 
Crouzon,  Dr.  Gustave  Scherb,  Dr.  Raoul  Bensande,  Dr.  Andre 
Leri,  Dr.  Leon  Tixier,  Dr.  Marcel  Briand,  Dr.  G.  Renaud, 
Dr.  Jeannel,  Dr.  Edonard  Margnat,  Dr.  Hugo  Marcus, 
Dr.  Legry,  Dr.  Touchard,  Dr.  Maute,  Dr.  Sabrazes,  Dr.  Netter, 
and  Dr.  Jousset. 

Mr.  HoEKiJiAN,  after  lunch,  welcomed  the  French  visitors 
not  only  in  the  name  of  the  Pathological  Subcommittee  o 
which  he  was  Chairtoan,  but  also  on  behalf  of  the  London 
County  Council.    He  thanked  them  heartily  for  having  come 
so  far  to  see  the  laboratory. 

Dr.  Pierre  Marie,  who  sat  on  the  right  of  the  Chairman, 
said  that  they  were  all  very  happy  to  come  to  Claybury,  and 
were  delighted  at  their  amiable  and  hearty  reception.  Such 
was  the  warmth  of  their  welcome  that  they  could  not  feel 
they  were  strangers,  but  that  they  were  acknowledged  as 
members  of  the  one  great  family  of  medicine. 

Dr.  Hugo  Marcus  then  proposed  the  toast  of  "  The  London 
County  Council,"  whose  works,  he  said,  all  intelligent  men 
must  so  much  admire. 

Dr.  Cooper  assured  the  visitors  that  the  London  County 
Council  were  proud  ofbeingassociated  with  the  representatives 
of  French  medicine  who  came  from  a  nation  which  had 
always  been  foremost  in  science  and  literature,  and  had  done 
so  much  in  the  cause  of  humanity. 

Dr.  ScHERB  proposed  the  health  of  Dr.  Robert  Jones,  the 
Medical  Superintend!  nt,  by  whose  courtesy  the  luncheon 
was  served  in  the  asylum  buildings ;  and  Dr.  Jones  replied. 

The  company  then  repaired,  under  the  direction  of  Dr.  !Mott, 
to  the  Pathological  Laboratory,  which  has  the  distinction  of 
being  the  only  municipal  pathological  laboratory  in  England. 
The  pathologists  among  the  visitors  evinced  the  greatest 
interest  in  the  chemical,  histological,  psycho-physical,  and 
photographic  departments.  The  best-appreciated  part  of 
the  visit  was  a  demonstration  by  Dr.  Mott  of  some  specimens 
of  trypanosomes  from  the  blood  of  sleejiing-sickness  patients. 
There  was  exhibited  a  specimen  of  a  trypanosome  in  the 
blood  of  a  European  who  died  of  sleeping  sickness,  and  a 
small  vessel  from  the  medulla  of  a  rabbit  inoculated  with 
trypanosoma  evansii.    Dr.  Mott  jjoiuted  out  that  there  was 
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no  inflammatory  reaction  around  the  vessel.  There  were 
several  other  specimens  from  cases  of  chronic  sleeping 
sickness  demonstrated,  and  then  Dr.  Mott  showed  his 
visitors  another  series  of  specimens  of  nickel-carbonyl 
poisoning.  These  specimens  numbered  twelve  in  all, 
and  after  they  had  been  seen  the  visitors  passed 
on  into  another  department,  where  eleven  specimens, 
showing  the  visual  area  of  the  cortex  and  the  line  of  Gennari 
and  its  termination,  detained  the  company  for  some  time. 
Surprise  was  expressed  by  many  of  the  visitors  that  such  a 
valuable  laboratory,  drawing  its  material  from  the  London 
County  Council  Asylums,  should  be  practically  wasted  for  the 
pui-poses  of  general  instruction  by  being  located  at  such  a 
distance  from  the  metiopolis.  Surely,  they  asked,  it  would 
be  possible  to  overcome  the  legal  difficulties  connected  with 
a  removal  to  London,  and  it  was  not  easy  to  explain  satis- 
factorily how  it  was  that  the  laboratory  was  not  situated  in 
town  and  affiliated  to  the  University  of  London.  A  pleasant 
visit  was  concluded  by  a  drive  back  through  Kpping  Forest 
to  Woodford  Station. 

The  London  Hospitai,. 

The  London  Hospital  was  visited  on  Wednesday  afternoon, 
when  the  party  was  received  by  a  number  of  the  members  of 
the  medical  staff,  and  two  representatives  of  the  House  Com- 
mittee. The  whole  of  the  hospital  was  inspected,  including 
the  large  receiving  room,  tlie  out-patient  department,  with 
the  attached  special  departments,  and  those  for  treatment  by 
the  Finsen  light  and  x  rays.  The  party  then  visited  the 
Medical  College,  where  they  were  received  by  Mr.  Munro 
Scott,  Warden,  and  were  shown  over  the  laboratories  and 
lecture  rooms ;  subsequently  a  visit  was  paid  to  the  nurses' 
home. 

Some  of  the  party  afterwards  paid  a  visit  to  the  White- 
chapel  Infirmary  in  order  to  institute  a  comparison  between 
the  wards  there  and  at  the  general  hospitals. 

University  Colleoe  Hospital. 
At  University  College  Hospital  surgical  operations  were 
witnessed  on  Monday  and  Tuesday,  and  a  further  party  of 
visitors  inspected  the  general  arrangements  of  the  hospital 
on  Wednesday,  when  they  were  received  by  the  l^ean,  Dr. 
Sidney  Martin,  and  other  members  of  the  staff. 

KiNi;  Edward  YII  Hospital  for  Sick  and 
Wounded  Offiokrs. 
On  Wednesday  morning  an  intimation  was  received  that  the 
King  had  graciously  extended  an  invitation  to  the  French 
visitors  to  visit  the  King  Edward  VII  Hospital  for  Sick  and 
Wounded  Officers,  in  (irosvenor  Place,  established  during  the 
first  year  of  the  South  African  war  through  the  efforts  of 
Miss  Keyser.  A  party  of  some  forty  visitors  was  received 
in  the  afternoon  by  Sir  William  Broadbent,  Sir  Thomas 
Smith,  Mr.  Makins,  and  other  honorary  members  of  the 
medical  staff;  they  visited  tlie  wards  and  operating  rooms. 
The  visitors  expressed  their  admiration  at  "the  mamier  in 
which  a  private  house,  while  retaining  its  comfortable  aspect, 
Iiad  been  converted  to  the  purposes  of  a  small  hospital. 

Othkr  Hospitals. 
On  Wednesday  visits  were  paid  to  the  Hospital  for  Con- 
sumption, Brompton,  the  St.  Peter's  Hospital  for  Stone,  and 
the  City  Orthopaedic  Hospital,  the.  Chelsea  Hospital  for 
Women,  the  Throat  Hospital,  GolJlen  Square,  and  the 
Victoria  Hospital  for  Children.  On  this  and  other  days 
many  of  the  visitors  availed  themselves  of  the  oppor- 
tunities afforded  of  observing  surgical  technique  as  followed 
by  the  hospitals  at  which  operations  had  been  previously 
announced. 

The  Ladies'  Committef. 

Some  of  the  members  of  the  party  were  accompanied  by 
ladies,  and  the  task  of  providing  for  their  amusement  and 
comfort  during  the  visit  was  undertaken  by  a  special  com- 
mittee of  ladies. 

On  Wednesday  the  lady  visitors  were  entertained  at 
luncheon  at  the  Zoological  Gardens  by  Mrs.  Garrett 
Anderson  and  members  of  tlie  teaching  staff  of  the  London 
School  of  Medicine  for  Women. 

VVhile  the  male  visitors  were  joining  in  the  feast  of  reason 
and  the  fluw  of  soul  at  the  dinner  on  Wednesday  evening  at 
the  Hotel  Cecil,  the  ladies  of  the  i)arty  were  taken  to  see  the 
JBntfTtte  C'irdiale  at  the  Alhambra,  where  fifty  seats  had  been 
'retained,  and  the  manncement  had  generously  placed  t«o 
•boxes  at  the  disposal  of  tne  Ladies  Ooiimittee.         'J  ■'-  ■  t  ■ 


Thk  Banquet. 

The  visit  was  brought  to  a  close  on  Wednesday  evening: 
when  the  French  guests  were  entertained  at  dinner  at  the 
Hotel  Cecil  by  many  members  of  the  medical  profession  in 
London ;  covers  were  laid  for  about  400.  The  chair  was  taken 
by  Sir  William  Broadbent,  and  among  those  present  were  the 
Duke  of  Abercorn,  the  Vice-Chancel  I  or  of  the  University  of 
London,  the  Dean  of  the  Medical  Faculty  of  the  University  of 
London,  the  Principal  of  the  University  of  London,  the  Presi- 
dent of  the  Royal  College  of  Physicians,  and  the  President 
and  Vice-Presidents  of  the  lioyal  College  of  Surgeons. 

Among  those  present  also  was  Dr.  Sillonville,  of  Aix  les 
Bains,  to  whom  is  due,  in  the  first  place,  the  idea  of  the  visit. 
He  mooted  the  project  during  a  visit  to  London  last  March. 
and  acted  as  intermediary  between  the  Committee  formed 
subsequently  in  Paris  and  London. 

A  congratulatory  telegram  was  received  from  the  members 
of  the  Continental  Anglo-American  JMedieal  Society,  who 
held  their  annual  meeting  in  Paris  on  the  same  day. 

At  the  end  of  dinner  Sir  William  Broadbent  rose  and 
said  : 

The  King. 

Messieurs  mes  Confreres  Frangais  et  Anglaia, — Men 
premier  devoir  est  de  vous  prier  de  boire  "i  la  sant6  dn  Koi, 
mon  Maitre.  II  serait  bien  assez  de  dire  tout  simplement 
"  Le  Roi,"  comme  I'ont  fait  mes  collegnes,  M.  Butlin  hier,  et 
M.  Wakley  avant-hier;  ce  serait  meme  la  maniere  la  plus 
effective  de  presenter  ce  toast,  mais  je  demande  la 
permission  d'ajouter  quelques  paroles.  Xous  avons  bien 
le  droit  d'etre  tiers  de  notre  Roi.  Comme  Prince 
de  Galles  il  s'est  fait  une  haute  idee  de  ses  devoirs 
envers  la  nation  et  il  s'est  devone  a,  son  service,  mais  il  a 
fallu  le  champs  d'action  plus  large,  la  haute  position  dn 
trOne,  pour  montrer  h  la  vue  du  moude  entier  les  qualites 
dun  grand  homme  d'etat,  pour  developper  ses  id^es  vraiment 
royales  et  pour  exercer  les  vertus  m^Ues  et  positifs  Aa 
monarque.  Vous  ne  savez  probablement  pas  que  sa  Majeste 
est  meaecin  et  chirurgien.  Je  ne  dis  pas  qu'il  exerce,  mais 
il  a  fait  I'honneur  aux  deux  eolleges  de  m»5decine  et  de 
chirurgie  d'accepter  les  titres  de  Honorary  Fellow  of  the 
Royal  College  of  Physicians  et  de  Honorary  Fellow,  of 
the  Royal  College  of  Surgeons,  et  il  prend  ses  devoirs 
trt-s  a  coeur,  et  s'occupe  de  tout  ce  qui  appartient  aux 
sciences  m^dicales  et  a  la  sante  publique.  Sa  Majesty 
est  patron  et  a  6t('  le  President  de  I'Associatlon 
Nationale  contre  la  Tuberculose,  le  patron  aussi  du  Cancer 
Research.  De  plus  il  prete  son  influence  puissante  et  une 
assistance  materiel letres  importante  aux  hopitaux  de  Londres, 
II  a  eu  la  grande  et  belle  idee  d'instituer  le  King  Edward  VII 
Hospital  Fund  qui  leur  distribue  ^^50  oco  par  an. 

Sir  William  Broaduent  then  read  the  following  telegram^ 
received  Irom  His  Majesty  the  King,  signed  by  Lord  Knollya: 
"  I  am  commanded  by  the  King  to  inform  you  that  he  has 
noticed  with  great  satisfaction  that  so  large  a  number  of 
French  professors,  physicians,  and  surgeons  have  come  to 
England  to  inspect  the  hospitals  in  London.  His  Majesty 
has  always  taken  a  warm  interest  in  these  institutions.  He 
has  observed,  therefore,  with  much  gratification  the  success 
which  has  attended  the  visitof  these  gentlemen,  and  hehopes 
that  mutual  benefit  to  both  countries  will  ensue  from  it.  The 
King  remembers  with  great  pleasure  that  on  the  occasion  of 
tlie  International  Medical  Congress  in  London  lie  had  an 
opportunity  of  making  the  acquaintance  of  their  distinguished 
countryman,  the  late  M.  Pasteur." 

The  reading  of  the  telegram  was  received  with  loud  cheers, 
and  the  following  answer  was  sent  to  His  Majesty :  "  Au  nom 
des  medecins  Franoais  venus  ii  Londres  le  Professenr  Lrjcas- 
Championniere,  president,  et  les  professeurs  Uuchard,  Poirier, 
et  Chauffard,  de  la  Faculte  de  Mwlecine  de  Paris,  prient  sa 
Majestf-  d'agiver  I'expression  de  leurs  sentiments  les  plus 
respectneux  et  la  remerc  m  nt  de  son  giaceux  message." 

Sir  William  Broadbent,  resuming,  said:  II  n'est  pas 
nec*sBaire  de  vous  dire  combien  notre  Roi  aime  la  France; 
c'est  entendu  de  tout  le  monde.  Sa  Majesty  connait  bien  son 
Paris,  et  s'est  sonvent  promenii  imogniio sur  les  boulevards : 
souvent  aussi  il  a  assiBte  aux  courses  des  Yachts  sur  If 
littoral  de  la  ]M«'>diterran<'ie.  II  atemnigni;  son  inti;rOt  dans 
votre  visite  par  le  te!«''gramme  que  j'ai  en  I'houneur  de  recevoir. 
Mais  Sa  Majeste  a  des  droits  encore  plus  serieux  ''''  P'°^ 
elev('>s  :i  notre  admiration  et  h  notre  revorence.  U  y  avail  un 
moment  oii  de  sombres  nuages  se  sont  montres  Jans  1  k-sl  ,11 
etait  a  crnindre  que  les  sentiments  des  deux  nations  ne 
snivissent  nos  alliances  opposdes:  alora  Je  Ivoi  a  ijofc  sa 
memorable  visite  ;-i  Paris.    11  s'est  fait  le  piratoimctie  4p 
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['Europe  ;  I'oraee  a  ^t6  conjur(5  Lp  Rni  a  d^ja  grave  son  nom 
sur  la  page  de  Ihistoire,  Edward  VII  the  Peace  Maker.  Mais 
si  vous  voulez  bitn  regarder  les  livies  sterling  que  vougportez 
tous  dans  vos  poches — doat  j'esjifere  que  vous  avez  meme 
plaaieurs.  quoiqu'ils  coutent  25  francs  et  quelques  sous — vous 
verrez  cette  l(5gpnde,  Eduardas  Septimus  dei  Gratia  Omnium 
Britanniarum  Rex  Indiae  Iniperator.  Vous  pouvez  done, 
republicains  convdincus,  crier  ici  "Vive  I'Empereur."  En  tout 
•^as  je  vous  engage  ^  boire  de  tout  votre  eoeur  a  la  sant6  du 
Roi. 

Je  veux  ajonter  nn,  petit  post-scriptum  au  toast  que  vous 
venez  de  c6l(?brer.  A  la  Sant6  de  la  Reine— toujours  jeune, 
touj  )urs  trt«j  jeune — toujours  belle,  toujours  tres  belle, 
toujours  graciense,  toujours  tres  gracieuse.  A  la  Sante  du 
Prince  de  Galles  et  de  la  Princesse  de  Galles,  il  la  Sante  de 
teute  la  Famille  Royale. 

This  toast  having  been  duly  honoured, 

Tlie  President  of  the  French  Republic. 

Sir  William  Broadbent  said:  Gentlemen,  we  have  just 
drunk  with  enthusiasm  the  health  of  the  King  and  of  the 
Royal  Family  ;  I  have  now  the  honour  to  propose  a  toast 
which  I  am  sure  you  will  receive  with  corresponding  enthu- 
siasm, the  health  of  the  "  President  de  la  Republique 
Franfaise."  Every  seven  years  France  chooses  from  among 
her  Citizens  a  man  whom  she  delights  to  honour,  one  who 
has  served  her  well,  for  whom  she  has  the  highest 
respect,  and  from  whom  she  expects  the  greatest 
service,  and  places  him  at  the  head  of  the  State, 
makes  him  President  of  the  French  Republic.  From  that 
moment  he  represents  the  might  and  majesty  of  France,  and 
takes  his  place  with  emperors  and  kings.  This  high  position 
is  at  present  held  by  M.  Loubet,  and  we  have  seen  with  what 
dignity  he  has  upheld  the  honour  of  France  at  St.  Petersburg, 
at  Rome,  and  in  London.  No  royal  visit  ever  commanded 
greater  interest  than  that  of  President  Loubet  to  London  ; 
and,  whether  in  rojal  palaces  or  as  a  simple  citizen  driving 
his  modest  phaeton  in  the  Champs  Elysees,  he  commands 
our  admiration.  Gentlemen,  the  healtli  of  M.  Loubet, 
President  de  la  Republique  Frangaise. 

M.  Dabschner,  Premier  Secrfjtaire  de  TAmbassade  Francaise 
i  Londres,  replying  to  the  toast  of  the  President  of  the 
Republic,  said:  Je  remercie  Sir  William  Broadbent  destermes 
dans  lesquels  il  a  propose  la  sante  du  President  de  la 
Republique  et  de  la  manifere  dont  il  s'est  aasocie  h  cc  toast,  un 
proc6ie  nnllement  extraordinaire  dans  ce  pays  on  ce  toast  est 
toujours  si  bien  re<,-a.  Le  President  I'ajoutera  aux  sou/enirs 
qu'il  a  remportes  de  la  cordiality  qui  a  caracterise  sa  recente 
visit*  en  Anglet«iTe  et  du  bon  accueil  qui  lui  a  etc  fait  en 
oette  occasion.  Je  suis  chargji  d'exprimer  les  regrets  de 
I'Ambassadeur  de  France  de  n'avoir  pu  assister  a  cette 
fete,  ayant  iSt^  empfechti  par  des  engagements  anterieurs 
mais  il  m'a  charg6  de  vous  dire  I'int^^ret  qu'il  prend  a  cette 
entreprise  qui  r^unit  la  profession  medicaiie  des  deux  pays. 
II  espere  que  la  visite  des  m^Jecins  Franoais  a  ce  pays, 
pratique  et  seientifique  en  m6me  temps,  aura  d'heureux  et 
bienfaisants  r6snltats.  II  aurait  voulu  lui-meme  remercier 
!e  coro"  mf^dical  anglais  pour  I'accueil  chaleureux  qu'il  a  fait 
aux  ennfrferes  Frar^^is,  accueil  que  MM.  les  Anglais  savent  si 
bien  faire.  K'ayant  j.u  exprimer  lui-m&me  son  appreciation 
^Amba^sadeu^  m'a  charg6  de  ce  scin  et  je  suis  heureux  de 
le  faue  il  sa  pi;  a. 

Welcome  and  Au  Repair. 

Sir  William  Broadbent  rose  again  and  said :  Mes  Collegues 
•^t  J^oifr^res  Fran^iis,— A.u  nom  des  convives  autour  de  ces 
tables— au  nom  des  m^deeins  et  des  chlrurgiens  des  hopitaux 
de  Londres— au  nom  du  monde  medical  entier  de  notre  pays,  je 
vous  dis  "Welcome."  Vous  avez  dejii,  j'espcre,  entendu 
le  rnot  "  welcome."  Je  suis  sur  que  vous  en  avez  senti  la 
signiQcation  et  la  r(5*lite  depuis  lundi  matin  quand  le 
Pr«5dident  et  leConseildu  Royal CillegedeChirurgienssesont 
reunis  pour  vous  recevoir,  jusqu'ilcesoir  ounous  devonsvous 
dire  adieu.  Ce  n'est  pas  le  moment  de  pes er  lesresultats  de  la 
visite  amicale  que  vous  nous  avez  fait  I'honneur  de  nous  faire. 
II  en  est  un  qui  est  certain— e'est  de  serrer  encore  plus  litroite- 
mcnt  les  liens  intell'C'nels  de  respect etd'admiration  mutuels 
qui  nous  unissent  dej;Y  et  dVn  ajout^r  un  autre,  un  lien  du 
c6t(5  du  coeur,  de  sympithie  et  d'affection.  L'entente  cordiale 
m^dicale  entre  la  France  et  I'Angleterre  existe  depnis  bien 
iongtemps.  Nous  avons  d^passi''  de  beaueoup  cet  etage  de 
lamitic.  C'est  une  vraie  fraternity  qui  existe  entre  nous  ; 
nous  sommes  de  la  mfcme  famille  seientifique ;  continuous 
done  de  chercher  et  poursuivre  ensemble  la  v(Tit«5,  de  nous 
rivaliser  dans  nos  efforts  pour  avancer  la  science,  et  surtout 


de  travailler  pour  le  soulagement  de  nos  frcres  sonffrants ! 
Au  revoir. 

Our  Guests. 

Dr.  George  Ogilvie  proposed  the  toast  of  '•  Our  Guests,''  as 
follows:  Monsieur  le  President  et  Messieurs, — II  faut  que  je 
remercie  d'avance  mes  collegues  Anglais  de  I'honneur  qu'ils 
m'ont  fait  de  me  charger  de  I'organization  du  banquet,  et 
de  porter  le  toast  Ji  nos  invites.  Messieurs,  vous  avez  dii 
remarquer  que  le  menu  presente  un  choix  exclusif  de  mets 
Anglais,  que  nous  avons  abondamment  arros^s  de  vins 
Franoais,  pour  les  rendre  moins  lourds.  Et  vous  avez  vu, 
sans  doute,  que  j'y  ai  mis  en  bonne  place,  le  fameux  jambon 
d'York,  mais  le  comite  a  pense  qu'il  fallait  y  ajouter  un 
large  morceaa  de  langue— Ecossaise.  Pour  cette  raison 
ils  ont  fait  choix  de  ma  petite  personne.  En  plus,  mon  titre 
d'Ecossais  vous  rappellera  certainement  les  liens  antiques 
qui  rattachaient  I'Ecosse  a  la  France.  Ces  liens  faisaient 
pr^sager  ceux  qui  existent  heureusement  ii  cette  heure  entre 
votre  pays.  Messieurs,  et  le  notre.  Messieurs,  vous  avez 
quitte  la  belle  France,  et  la  Ville  Lumiere,  le  pays  de  Moliere, 
de  Laplace,  et  de  Pasteur.  Et  vous  voici  dans  notre  petite 
lie,  la  ville  aux  brouillards.  mais  le  pays  de  Shake- 
speare, de  Newton,  et  de  Jenner.  Vous  pensiez  peut-utre 
trouver  ici  de  froids  Anglais.  A'ous  avez  ^te  d(?sappointes, 
j'espere,  et  vous  avez  vu  dans  notre  reception  tout  notre 
dcsir  de  vous  temoigner  notre  cordiality,  et  notre  bonne 
camaraderie.  Car  nous  sommes  tous  m^deeins — non  des 
morticoles,  dont  on  a  dit  "leurseule  fin  est  de  constater" — 
mais  nous  puisons  dans  notre  coeur  des  sentiments  humains 
pour  ceux  qui  sonffrent,  car  nous  savons  si  c'est  la  curiosite 
des  maladies  qui  fait  le  savant,  c'est  I'amour  des  malades  qui 
fait  le  medecin.  J'espi'ie  done  que  votre  venue  parmi  nous 
ne  vous  aura  pas  etc  inutile,  que  vous  aurez  tire 
quelque  profit  de  votre  visite  ii  nos  musees,  nos  hdpitaax, 
et  nos  laboratoires,  et  que  vous  n'etes  pas  encore  en 
proie  a  une  nostalgic  a  I'etat  aigu.  On  a  dit  souvent  qu'il  n'y 
k  point  de  frontieres  pour  la  science.  IJuand  deux  pays 
commela  France  et  I'Angleterre  sont  lies  par  une  entente  cor- 
diale, I'union  est  encore  plus  complete  entre  ceux  qui,  comme 
nous,  travaillent  pour  le  soulagement  de  leurs  semblables, 
et  a  I'extension  progressive  de  leur  pouvoir  seientifique. 
Messieurs,  je  regrette  de  ne  pouvoir  porter  le  toast  avec  la 
verve  gauloise  du  Professeur  Poirier,  mais  j'ai  tAche  de  le  faire 
avec  cette  fougae  impetueuse  qu'on  appelle  ehez  nous 
ingenium  perferiidum  Scotorum,  et  je  leve  mon  verre  a  I'union 
entiere  des  medecins  Franrais  et  des  medecins  Anglais. 
Qu'ils  continuent  a  marcher  la  main  dans  la  main,  n'ayant 
qu'un  seul  but — la  grande  cause  de  I'humaniti?. 

In  respondiEg  to  the  toast  of  "The  Visitors,"  M.  Lucas- 
CHAMPiONNiiiRE  Said  :  Votre  reception  apr&stantde receptions 
brillantes  et  chaleureuses  me  rend  tres  difiicile  la  tache 
d'exprimer  convenablement  nos  remerciments.  II  ne  rentre 
par  dans  mes  habitudes  d'avoir  ;t  remercier  les  rois  mais  ce 
n'est  par  la  premiere  fois  que  j'ai  ete  touche  par  sa  bontc. 
vis-a-vis  de  ses  botes.  Je  me  rappelle  qu'au  Congres  de  1S81 
nous  avons  et(^  trei  fiers  d'etre  honoies  de  sa  presence  et  son 
discours  inaugural  nous  a  fait  grand  plaisir.  Je  n'ai  pas  non 
plus  rhabitude  d'assitter  aux  banquets  avec  un  due  et  je  le 
remercie  d'avoir  bien  vou  lu  partielper  ;"i  cette  fete  Internationale. 
II  me  serait  plus  difficile  encore  d'exprimer  mes  remerci- 
ments si  je  n'etais  beaueoup  plus  ag6  que  la  plupart  de  mes 
compatriotes  ici.  Cela  me  permet  de  remonter  au  temps  ou  je 
me  suis  presente  comme  jeune  chirurgien  ehez  M.  Lister, 
a  Edimbourg,  0(1  je  comptais  passer  trois  mois.  II  m'a  assure, 
avec  la  bienveillance  que  vous  lui  connaissez,  que  Ton  ne  pou- 
vait  abuser  de  I'hospitalite  anglaise.  Ilmedit,  "Nousnenous 
plaignons  jamais  que  vous  en  prenez  trop  mais  souvent  que 
vous  n'en  prenez  pas  assez."  II  m'a  dit  d'apporter  ma  malle 
et  qu'il  aurait  grand  plaisir  k  me  recevoir.  II  est  tri'S 
cher  a  mon  cceur  et  il  m'a  appris  comment  me  com- 
porter  en  fait  de  rtmeiciments  en  Angleterre  ou  I'on 
n'aime  pas  qu'on  en  abuse.  Je  dois  beaueoup  de  mon 
education  a  I'Angletene  et  lorsquon  est  venu  me  proposer  de 
conduire  cette  caravane  seientifique  avec  M.  Triboulet  j'ai 
trouv6  la  proposition  excellentecar  je  erois  que  nos  deux  pays 
soct  destines  h  I'union  parlaite  non  seulement  politique  mais 
aussi  seientifique — cela  parceque nous  ne  nousressemblons  pas 
I'una  I'aufre.  La  vraie  amitie  est  basi^e  surces  differences.  Mes 
amis  remporteront  une  impression  de  I'esprit  anglais — de 
I'espritmeihodique,  etpratique,  etc'estbeaucoup.pournosdeux 
pays  et  pour  le  monde,  car,  comme  voussavez,  la  science  ne 
connait  pas  de  frontieres.  J'ai  regu  ce  matin  une  communi- 
cation de  Lord  Lister  et  je  voudrais  envover  k  cet  homme  de 
science  emerite  un  salut  de  notre  part.   J'ai  I'habitude  de  dire 
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que  Lister  n"a  pas  amiilioro  lachirurgiemais  qu'il  TacreOe.  On 
m'a  reproche  un  manque  de  patriotisme  mais  c'est  la  simple 
V(''rit6.  The  orator  concluded,  in  the  English  language,  by  ex- 
pressing the  hope  that  his  French  confreres  would  carry  back  to 
Jrance  an  impression  of  the  English  people  similar  to  that 
which  he  himself  had  formed  in  the  days  o!  his  youth.  He 
felt  sure  that  in  future  they  would  be  only  too  anxious  to 
return  to  this  country  to  meet  once  again  their  friends.  He 
himself  was  an  old  man,  but  the  memory  of  that  occasion 
■would  remain  indelibly  impressed  on  his  heart,  and  if 
Almighty  God  spared  him  he  would  certainly  return  to 
England,  not,  indeed,  to  such  a  reception  as  this  one,  but  to 
enjoy  the  friendships  that  he  had  formed.  He  expressed  to 
the  Chairman,  on  behalf  of  his  fellows,  the  heartiest  thanks, 
coupled  with  the  hope  of  future  reunions,  not  only  at  Paris 
but  elsewhere. 

Professor  Huchard,  who  also  responded,  said:  M.  le  Pre- 
sident, M.  leDuc,  Messieurs,— C'est  ;\  Sir  William  Broadbent, 
ledevou^  President  duoomite  anglais  decetteinoubl  iabler(''pep- 
'uion,  c'est  au  medecin  partout  aimo  et  partout  respecte,  c'est 
A  tout  le  corps  medical  de  Londres  et  de  I'Angleterre  dont  il 
■personnifie  si  hautement  la  science  et  I'honneur,  que  j'apporte 
le  salut  reconnaissant  et  amical  des  praticiens  Francais. 
Je  dis  "  praticiens,"  parceque  je  ne  d(''sire  6tre  le  porte- 
paroles,  ni  d'une  Universile,  ni  d'une  Academic,  ni  du  corps 
TDcdical  des  hOpitaux,  mais  des  medecins  de  notre  pays.  lis 
ont  tous  un  litre  ^gal  a  vos  yeux  comme  aux  notres,  puisque 
to«8  ils  aiment  avec  la  mOme  sincerite,  avec  les 
memes  vibrations  du  cccur,  nos  chers  confreres  Anglais. 
Nous  sommes  venus  ici  les  mains  tendus  vers  vous,  parceque 
nous  aussi,  nous  avons  voulu,  par  notre  presence,  eoneacrer 
en  quelque  sorte  celte  "  entente  cordiale''  dont  la  nouvelle  a 
et<?  partout  accueillie  avec  bonheur  et  avec  reconnaissance; 
avec  une  infinie  et  une  ties  respectueuee  reconnaissance  pour 
-votre  auguste  Souverain  dont  la  parole  royale  vient  d'etre 
entendue  avec  tant  de  recueillement,  dont  le  nom  sera  grand 
dans  I'histoire  parcequ'il  aura  aim^  les  fecondes  et  calmes 
eonquetes  de  la  paix!  Nous  nous  rejouissons  du  memorable 
^vf^nement  qui  rapproche  en  m6me  temps  les  medecins  des  deux 
pays.  Par  exemple,  nous  n'ignorons  pas  qui  qu'il  y  a,  de  par 
ie  monde,  des  allies  qui  ne  s'entendent  pas  toujours  d'une  fa  ^on 
absolument  cordiale,  tandis  que  ceux  qui  commencent  par 
s'entendre  sur  tout  ce  qui  peut  les  diviser,  sont  forcement 
plus  et  mieux  que  des  allies :  des  amis.  Et,  entre 
medecins,  cette  amitie  protede  souvent  d'abord  d'une 
certaine  communaute  de  travaux,  comme  le  dt'montre  le 
fait  suivant  que  vous  me  permettrez  de  vous  rappeler, 
mon  cher  Sir  Broadbent,  ne  serait-ee  que  pour  vous  rendre 
ia  justice  que  vous  vous  refusez  trop  g^nereusement  ;\  vous- 
meme.  II  y  a  quelques  semaines,  sans  avoir  encore  I'honneur 
d'etre  personnel lement  connu  de  vous,  vous  avez  bien  voulu 
m'^orire  spontam'ment  que  vous  partagitz  mes  idees  sur  le 
TOleconsiderablederhypertensionarterielledansla  production 
de  nombreuses  ma'adies.  Votre  grande  modestie,  unie  k  trop 
de  bienveillance,  vous  a  fait  commettreure  erreur:  c'est  nous 
qui  partageons  vos  idees,  et  il  y  a  plus  de  vingt  annees,  alors 
que  nous  commencions  nos  recherches  ii  ce  sujet,  vous  nous 
aviezdejiln'veie  quelques  uns  des  dangers  de  cette  hypertension. 
Et  c'est  ainei  que,  comme  M.  Jourdain  faisait  autrefois  de  la. 
prose  sans  le  savoir,  nous  avons  fait  ensemble  de  la  bonne  et 
acientifique  diplomatic  saus  nous  en  donte r,  puisque  I'entente 
cardiaque  entre  nous  a  de  longtemps  pri'i  ede  I'entente  cordiale. 
Peut-il  en  ("tre  autrement,  et  la  science  n'est  elle  pas  le 
grand  diplomate  qui  unit  les  peuples  au  lieu  de  les  s^parer, 
•comme  le  rappelait  encore  hier  votre  veneri'  rloyen,  M.  Butlin, 
avec  la  belle  simplicitcd'uneeloquenceinspiree  parson  conir':' 
'T^a  science  est  la  force,  parct  qu'elle  est  la  douceur  ;  elle  est, 
elle  doit  etre  la  message  re  de  la  paix  parcequ'elleveutadoucir 
-et  conetamment  epargner  les  vies  humaines,  et  les  frontit'res 
.des  nations  s'aplanissent  sur  son  large  horizon,  toujours 
infini  ;  de  sorte  quune  seule  chose,  que  la  houle  rend  parfois 
un  peu  amere,  nous  s^pare  maintf  nant :  le  Pas  de  Calais, 
A  raoins  qu'un  jour,  une  communication  plus  facile  et  plus 
ck-mente  pour  certains  estomacs,  parvlenne  fl  nous reunir  plus 
completement  encore  .  .  .  Alors,  a  ce  moment,  comme 
autrefois  un  de  nos  rois  8'<5criciit:  "11  n'y  a  plus  de 
Pyrenees,"  nous  pourrons  dire  fi  notre  tour:  "II  n'y  a  plus 
de  Pas  de  Calais  .  .  .  ni  de  ligue  centre  le  mal  de  mer." 
Mais,  je  m'arrfile,  ayant  deji'i  depass^  les  limitesde  la  brievete 
qui  est  "  I'Ame  de  I'esprit,"  comme  un  de  vos  proverbes  ledit  si 
bien:  "Brevity  is  the  soul  of  wit."  Laissez-moi,  gentlemen, 
Irerminer  par  un  souvenir  qui  ne  peut  vous  (Mre  desagreable, 
-et  par  une  esperance  qui  remplit  nos  ((eurs  d'allegresse.  II 
y  a  quelques  anneesc'etait  vers  I'an  1066,  si  je  me  rnppelle 


bien— il  parait  qu'avec  Guillaume  de  Normandie  nous  vcus 
avons  un  peu  conquis,  ce  qui  prouve  que  les  ancetres  de  nos 
families  datent  d'assez  loin.  Et  voila  que,  depuis  longtemps 
d(-ja,  qu'aujourdhui  surtout,  par  une  veritable  et  delicate 
pensi'e  de  reciprociti'',  vous  nous  avez  tous  conquis  a  notre 
tour,  de  la  facon  la  plus  aimable,  de  la  fscon  la  plus  char- 
mante.  La  premiere  conqut-te  est  p6renni6ee  depuis  pres  de 
900  ans.  CJue  la  seconde  conquete  ait  une  egale  duree !  C'est 
notre  vieu  le  plus  cher,  notre  plus  ardent  souhait ;  c'eat  la. 
notre  ferme  esperance  ! 

Dr.  Pye-Smhh,  who  made  his  remarks  in  French,  spoke  to 
the  following  effect  in  proposing  the  toast  of  "  The  Faculty  of 
Medicine  of  Paris":  I  have  the  honour  to  propose  the 
toast  of  "The  Faculty  of  Medicine  of  Paris, "^  an  ancient 
and  illustrious  body  that  has  always  stood  foremost  in 
our  commonwealth,  and  is  today  as  vigorous  as  ever. 
It  recalls  the  names  of  Ambroise  Par^,  of  Pecquet,  of 
Astrue,  Reaumur,  Bichut,  Laeonec  (with  his  happy  cita- 
tion of  the  dictum  of  Hippocrates,  Pouvoir  explorer  est 
a  mon  avis  une  grande  partie  de  I'art),  Andral,  Cruveilhier 
{J'irqilium  i  idi  tantum),  und  tho9e  whom  I  had  the  privilege 
to  iearn  from— Velpeau  and  Bouillaud,  Claude  Bernard, 
Trousseau,  Hardy,  and  Charcot.  I  speak  of  those  only  who 
are  no  longer  with  us,  but  around  these  tables  we  see  ample 
proof  that  the  great  traditions  of  the  Faculty  of  Pans  are 
worthily  upheld  by  those  who  carry  on  the  torch  of  science  to 
enlighten  and  of  sympathy  to  warm. 

Et  quasi  ciirsorcs  vital  lampada  tradiint. 
But  it  is  not  only  as  comrades,  to  whom  we  open  freely,  as 
they  always  do  to  us,  whatever  improvements  we  make— for 
there  are  no  secrets  in  our  honourable  profession— it  is  also 
as  representatives  of  the  noble  nation  of  the  French  that  we 
greet  our  visitors.  "France,  our  sweet  enemy,"  was  Sidney's 
harshest  term ;  and,  in  the  frequent  wars  which  taught  each 
nation  to  view  theother  "  with  thestern  joy  that  warriorsfeel  in 
foemen  worthy  of  their  steel,"  there  were  numberless  instances, 
from  Poictiers  to  Fontenoy,  of  this  mutual  respect.  Let 
me  recall  only  two :  On  the  bloody  field  of  Salamanca  two 
squadrons  met,  and  a  French  trooper  raised  his  sabre  to 
cut  down  an  English  officer;  but,  seeing  that  he  had  already 
lost  an  arm,  the  gallant  Frenchman  lowered  his  sword  to 
the  salute  and  passed  on  to  find  a  less  defenceless  foe. 
At  the  Guildhall  banquet  which  celebrated  the  Corona- 
tion of  our  late  beloved  Queen  Victoria,  it  was  the  Duke 
of  Wellington  who  proposed  the  health  of  the  Ambassador 
of  France,  his  redoubtable  adversary  on  many  a  contested 
fSeld,  but  then  his  honoured  gu.est  at  Apsley  House, 
Marshall  Soult.    May  I  adapt  these  lines  f  OJi  Berar<ger  .' 

J'ai  vu  la  Paix  deseendre  sur  la  terre, 

Semant  dc  I'or,  des  ileurs  et  des  i^pis  ; 

All,  disaiVelie,  ('gaux  par  la  vaillauce, 

Fran<;ais,  Anglais,  Russe,  ou  Germain, 

Peuples  formez  une  sail, te  alliance, 

Et  donnez  vous  la  main  ! 
This  meeting  will,  I  am  persuaded,  foster  the  good  under- 
standing now  BO  happily  established  betwepnthe  two  nations  ; 
for  to  know  Frenchmen  better  is  to  esteem  t'lem  more  highly, 
and  to  converse  with  French  ladies  is  a  liberal  education. 
You  know  the  charade  :  "  Mon  premier  est  le  premier  de  son 
esiiece  mon  second  n'a  pas  de  second,  mon  tout— je  ne  puis 
pas  vous  le  dire."— Messieurs  et  eonfieres,  I  will  not  say 
Adieu,  I  will  say,  Aurevoir.  .     ,,.     ^       ^         .,      v  t 

Professor  PomiKB,  responding  to  the  toast,  snid  :  Notre 
reunion  de  ce  soir,  dont  il  me  serait  diflicile  de  dire  si  elle 
est  plus  soraptueuse  qu'amicale  ou  plus  amicale  que  sompr 
tueuse,  nous  in(-ae  h  la  tin  de  celle  excursion  mcdieale  qui 
vivra  dans  notre  mijmoire  et  dans  notre  eo^ur  ;\  titre  de 
souvenir  durablfe  et  imperiseable.  I'uisque  I'heure  de  la 
separation  va  bient6t  sonner  permettez-moi  de  faire  devant 
vous,  dans  toute  sincerite  et  fi  la  bonne  franqnette,  le 
bilan  de  notre  excursion  et  de  diio  ce  que  nous  Francais, 
libres,  moqueuis,  critiques  par  excellence,  dans  le  train,  sur 
le  bateau  et  chez  nous,  dirons  ii  nos  amis  et  ocllcgues  de 
Paris,  de  notre  r^ceptior.  Ma  confession  sera  courte,  d  abord 
je  vous  dirai  que  nous  vous  quittons  avec  regret,  avec 
beaucoup  de  regrets.  Nous  avons  tant  vu,  tant  adiniie,  tant 
appris,  de  ehoses  interefsnntes  que  nous  sentons  Q"'  '" 
leste  bien  d'autres  dans  votre  immensity,  encore  plus  belies, 


plus  interessantes  peut-etre,  que  nous  ponrrions  voir  a  noire 
avantage.  Le  temps  a  iMe  trop  court,  les  trois  jours  fe  sont 
passes  comme  un  (Jelair,  ti  I'encontre  de  ce  qm  airive  a  1  oc.  »- 
sion  des  visitea  officielUs  ordinaires.  (•'''''-';' J'*'^^  "  ,?".« 
par  trop  courte.  Apres  avoir  exprimtf  ces  '■'■p'\*»  """"!' '*^*„e 
L>xprimer  notre  admiration  pour  vos  miMhodes,  et  nous  ne 
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jnancjueions  pas  i5e  rennuveller  cette  pxprpssion  d'admiration 
au  sujet  de  nombre  de  choses  et  d'institutions.  Les(?numerer 
seulement  demanderait  trop  de  temps.  Je  puis  cependant 
oiter  les  choses  qui  nous  ont  frapp^s  particulii'reiuent, 
d'abord  le  caraeti'rp  si  paifaitpnipnt  pratique  de  vos  institu- 
tions qui  s'allient  a  leur  grandeur  et  rt  leurs  buts  eIev<-3.  ■  Les 
r('3ui  tatH  grand  iosfsdel'initiatifindividueletcollectifexcitent 
notre  admiration  mais  c'est  surtout  cette  entente  passionde 
qui  vous  earacterise,  allii^e  au  respect  profond  pour  la. 
religion  et  la  tradition.  Lorsque  noiis  pf'-nc^trocs  dans  vos 
salles  remplies  de  malheureux,  enibellies  par  les  fleurs  et  par 
les  silhouettes  chsrruantea  de  vos  nurses  si  gracieuses,  il 
nous  semble  pen etrer  dans  des  salles  encbantc'es.  Quant  au 
oaractere  amical  de  votre  rc'-ception  il  m'est  impossible  de 
lui  rendre  justice.  Notre  langue  Fran^aise,  pourtant  si 
riche,  manque  d'adjectifs  et  la  verve  gauloise  reste  coite,  je 
n"en  trouve  pas  pour  exprimer  sufijsamment  ce  que  j'en 
pense.  Je  ferai  un  vreu,  que  malgr6  le  brouillard  qui 
nous  a  assombri  il  nous  restera  un  souvenir  vivace 
de  notre  voyage.  Mais  que  pourrons  nous  faire  lorsque 
vous  venez  nous  voir  ;i  Paris  pour  vous  recevoir 
— je  ne  dirai  pas  d'une  manicre  comparable  mais  meme 
sufBsanteP  Enfin,  nous  ferons  de  notre  mieus.  Nous 
nous  consolerons  le  creur  avee  un  geste  cordial,  nous  vous 
invitf  rons  ;i  partagcr  notre  moitii5  d'orange.  De  la  part  de 
mes  honorables  coUcgnes  de  Paris  je  vous  adi-esse  nos  plus 
profonds  remtrciments.  Si  ces  sentiments  passent  par  les 
Icvree  ils  vitunent  du  co?ur,  non  pas  du  p(5ricarde  mais  du 
muscle,  des  structures  les  plus  intimes  du  cceur.  II  est 
d'habitude  de  terminer  par  un  toast.  Je  ne  sais  si  cela 
est  favorable  h  la  digestion  et  fi  I'entente  cordiale  entre  les 
mets  Anglais  et  les  vins  de  France,  mais,  conformement  a 
cette  coutume  je  vous  demande  de  vous  joindre  h  moi  pour 
boire  "ale  f(jcondite  de  I'union  que  nous  faisons  contre  la 
barbaric,  riguorance,  la  pauvret(;  intellectuelle  et  physique, 
et  h  la  gi-andeur  de  I'humanil^." 

Professor  Chauffard,  speaking  on  behalf  of  the  Professeurs 
Agr^g;'-5  de  la  FacuUc  de  Paris,  said:  J'offre  a  nos  collegues 
de  Londres  I'txprestion  de  notre  gratitude  profonde  pour  la 
reception  qui  nous  a  el(5  faite.  Lts  quelques  jours  que  nous 
avons  passes  ici  laisseront  si  nou?  tons  le  souvenir  le  plus 
pro.'ond  et  j'essaierai  de  vous  douner  quelques-unes  des 
impressions  qui  resteront  dans  notre  m^moire.  Assurc'ment 
il  n'y,  a  qu'une  science  medicale  dont  tous  egalement 
nous  essayons  d'etre  les  adeptes.  Mais  il  y  a  la  pratique 
mclicale  et  chirurgiiale  qui  peut  etre  tifes  ditferente. 
Chaque  peuple  a  sa  manicre  persounelle  de  la  comprendre 
et  de  I'appliquer.  '  Eh  bien,  il  me  semble  qui  si  nous  n'avions 
su  apprccier  les  traits  le  plus  caraeteristiqnes  le  but  de 
notre  visite  aurait  <Ut5  manqu(5.  L' Anglais  est  essenlielle- 
rnent  pratique,  il  eherdie  et  il  trouve  le  moyen  le  plus  simple 
d'atteindre  son  but.  Dans  vos  hopitaux  nous  avons  trouve 
partout  cette  ingeoiosite  extreme,  cette  immense  attention  au 
detail  "" 
son 

jouer  uu  roie  lamiuai.  \  ous  les  consioerez  non  pas  comme 
des  cas  pathologiques  mais  comme  des  frcres  malheureux, 
comme  si  v<ius  avi  z  un  devoir  double  de  les  soigner  et  de  les 
aimer  en  meme  temps.  Quelles  douces  visions  que  vos  salles, 
si  propres,  si  intimes,  avec  la  beaute  des  fleurs  et  le  sourire 
de  vos  nurses.  II  doit  6tre  agre.able  d'etre  traits  et  gueri  dans 
un  tel  milieu.  Nous  avons  trouve  daus  votre  administration 
hospitahere  la  meme  liberty  d'allures  que  dans  votre  vie 
politique,  daus  la  maniere  daus  laquelle  vous  construisez 
vos  hdpitaux,  que  vous  les  aggrandissez,  et  tout  par  I'initiatif 
prive,  par  eouscriptions  individuelles.  Enfin,  Messieurs 
nous  savions  longtemps  avant  de  venir  ici  ou  il  fallait  chercher 


Loui  ceiie  ingeoiosue  exireme,  ceite  immense  attention  au 

ill.    L' Anglais  porte  partout  avec  lui  son  admiration  pour 

"home"  et  les  malades  dans  vos  hopitaux  paraissent 

?r  ua  role  familial.    Yous  les  considerez  non  nas  comme 


eluded  his  remarks  in  English  as  follows:  "I  invite  yon  to 
drink  the  health  of  our  escellei,t  Chairman  of  the  Executive 
Committee,  Sir  William  Broadbent,  of  Dr.  Ogilvie,  and  of  the 
numerous  distinguished  physician^  and  surgeons  who  have 
orgariized  this  'ete ;  also  to  the  progress  and  greatness  of  the 
faculty  of  Medicine  of  the  Uuiversity  of  London." 

Dr.  TRinoui,i;T  said:  11  y  a  ici  beaucoupde  figures  heureuae« 
La  seule  triMe  figure  est  celle  du  secretaire  Franciis  qui  se 
trouve  appele  .i  parler  a  la  suite  de  taut  d'orateurs  distingues 
-Iv  Idee  geniale  de  cette  excursion  est  venue  du  Dr.  SiUonville 
«t  est  tombe  sur  une  terrain  admirablement  prtjpau'e  pour  la 
recevoir  pour  qu'ellc  devint  la  belle  fieur  que  vous  voyez  ici 
representee  par  leUoile  union  des  deux  drapeaux  que  voici' 
Des  ing6nieura  ont  beaueonp  travaille  au  rapprochement  des 


deux  peuples  en  supprimant  le  detroit  mais  les  reunions 
comme  eelle-ci  feroiit  beaueonp  plus  queux  pour  atteindre 
ce  but.  Cette  r^eeption  a  616  utie  merveille  poar  tout  le 
monde.  -  . 

Concluding  hia  remarks  by  a  few  words  in  English,  he 
added :  "  In  the  name  of  my  fellow-practitioners  I  am  happy 
to  tender  you  our  best  thanks,  especially  to  the  English 
Executive  Committee,  who  have  displayed  an  indefatigable 
zeal ;  also  to  the  English  ladies,  who  are  not  present,  but  to 
whom  he  bigged  to  offer  the  assurance  of  "  ses  sentiments  lee 
plus  profonds.'    (Applause.)  '  ;' 

The  OHAinMAN  thanked  the  speakers  in  suitable  terms.   • 

ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoora 
of  the  Association,   at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  of   October,  at  8  o'clocis 
in  the  afternocn. 
The  following  Committees  will  also  meet : 
Tuesday,   October  IStJt,  1904. — Premises  and  Librai-y  Com- 
mittee, 2.0  p.m. — Committee  on  the  Payment  of  Fees  to  Mem- 
bers of  Committees  attending  Meetings  in  London,  4.0  p.m. 
— Arrangement  Committee,  4.30   p.in.       li'ednesday,   October 
19th,  1004. — Journal  and  Finance  Committee,  lo.o  a.m. 
October  nth.  1004,  StTY  Eluston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
ANy  candidate  for  election  should  forward  his  applicatioji 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


BRANCH  MEETINGS  TO  BE  HELD. 
Aberdeen  Bkanlh.— The  aunnal  meetiog  of  this  Brauch  will  be  belc> 
in  tlie  Graud  Hotel,  Abordceu,  on  S.atiirday,  October  22Dd,  at  i.is  ^.u-.; 
Business:  Miijutes:  CouDCils  report;  Treasiirei''s  report:  election  4>i: 
office-bearers  for  the  eu-suicg  year  ;  selection  of  place  for  uext  June 
meeting.  The  members  will  afterwards  luuch  together  iu  the  hoteL— 
H.  M.  W.  GfiAi,  M  B..  5,  boaaccord  Sqiwrc,  Aberdeen,  and  J.  F.Cheistie, 
M.B.,  330,  Eosemcunt  flace, -Aberdeen,  Honorary  Secretaries.       '    ■    '■' 

DcndeeDistbictBhanch— A  special  mcetirs^i'l  beheld  in  0niTersi4>- 
College.  Dundee,  on  Friday,  October  21st.  to  consider  certain  proposed 
amendments  of  the  Brauch  llulCF.  of  which  notice  has  been  given-  On 
the  termination  of  the  special  meeline  an  ordinary  meeting  will  be  heW 
for  the  consideration  of  medical  certificates  of  unfitness  to  attend  schoo> 
and  other  business.— R,  C,  BuiST,  M.D.,  A.  P.  Low,  M.B,,  Honorary 
Secretaries.  ,  . 

BOHDEE  Counties  Bhanch.— The  autumn  general  meeting  of  this 
Branch  will  take  place  in  the  George  Hotel,  feurith,  on  Friday.  October 
2Sth.  It  is  proposed  to  have  a  ditcussion  upon  the  Economical  Value  or 
Motor  Cars  in  Medical  Practice,  and  it  is  hoped  that  a  considerable  num- 
ber of  medical  men  will  bricg  tlieir  cars  witli  them,  to  enable  members  to- 
■see  the  difTercnt  makes  and  judee  for  themselves.  Papers  have  been 
promised  by  Drs.  Sedgwick  and  llaclaren.  of  Carlisle,  Dr.  Edington  (Pen- 
rith), and  Dr.  Syme  (Glasgow).  It  is  also  intended  that  members  should 
dine  together  afterwards.  Details  of  all  arrangements  will  be  posted  tc 
each  member  later  on.— FE4Ncis  R.  Hill,  62,  Warwick  .Eoad,  Carlisle-,. 
Honorary  Secretary. 

Metbopolitan  CotJNTiEs  Beanch  :  Wandswobth  Division.— An  ordj- 
nary  meeting  will  be  held  on  Thursday,  October  27th.  at  3  30  p.m..  a; 
Tooling  Bee  Asylum,  by  the  invifcitiou  of  the  Medical  Snperiuteudent- 
Ageuda:  (i)  Minutes.  (2)  Correspondence,  (q)  Qncstions.  (4)  KesolullOB.s 
for  the  Representatives  meeting  at  Leicester.  (5)  A  paper  by  J,  L.  GordQn. 
U.B.:  Notes  on  the  Certification  of  Alleged  Luuaiics.  Patients  will  bo 
subsequeutly  shown.  Members  are  invited  to  bring  their  medical  friends. 
— E.  Rowland  Fothekgill,  M.B.,  Torqaay  House,  Soutnfields,  S.W., 
Honorary  Secretary.  ■•    .-       .t  ■ 

>;oHTHEEN  Counties  op  Scotland  Bbakch.— The  autumn  general 
meeting  of  this  brauch  will  be  held  in  ihe  Ciiiuy  HiU  nydiopalhic,  Fon'es. 
on  Saturday.  October  22nd.  Members  having  cases  to  sliow.  or  desirouf^ 
of  reading  papers,  will  oblige  the  Secretary  by  iutimatini;  their  intentioi; 
of  doing  so  before  October  15th  XoticeswUl  1^  sent  to  members  intimat- 
ing ari*angements.— J.  MijNjio  iloiK,  M.D.,  4,  Ardross  Terrace,  Inverness, 
Honorary  Secretai-y. 

SotiTH-EASTKHN  Brakch:  Choydon  DIVISION.— The  next  meeting  wil 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thur.sday,  October  20th.  at  4  p.m„ 
Mr.  G.  Bower,  (Sutton)  In  the  chair.  The  dinner  will  take  place  at 
6  p.m.,  charge  7s  ,  exclusive  of  wine.  All  mcmhers  of  the  Soath-Eastem 
Branch  are  entitled  to  attend  and  to  introduce  professioiial  friends. 
Papers  have  been  promised  by  Mr.  Dundas  Grant,  Dr.  W.  H.  Tunniclille. 
Dr.  A.  E.  Giles.  The  subjects  of  these  papers  will  be  announced  at,a  later 
dat«.    X.B.— The  Hondrary  Secretary  would  be  much  obliged  if  membere 
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S.^li'"'^'/ ♦°{S™  J"™  by  post-card  whether  they  intend.  If  po=!<^ibIe 
to  be  present  at  the  meeiirp.  and  if  likely  to  remain  to  dinner.  By  doine 
so  they  wUI  materially  facilitate  arrangements,  and  promote  he  s.ioce4 
CroydoT'"^-"      "•^'"°'^«-  Hono?arrSec;eUry.%i3,  London  R^ad! 

Ho'u°,?mfL?H?JhT  °'i'^"«  Divisions  wUI  be  held  at  Ve°  t^™ 
Mouse  Whitstable  (llie  residence  01  Dr.  Hayward).  on  Thur=daT  OctobVr 

In-^  ^Vfh?adv,f»hfm\,"l''°'=''^"^"°,"  "f  'he  minutes  of  the  u"    °eev 
Tfe;»K„„iK  ^  '^^''^'',?3'"f  P^'°'^''«'DI'J'  combining  the  two  DiTisions 
Tnrt  ^^nt  ^?^"'^^s  •«  he  transacted  by  each  Division  separately    ("rime 
'z"%ern    B^inr^\l'%V'''^^  /j'  °"  **e  suggested  Division  of  the  S,.H, 
."'Rcnort  S  th.  %7  "'«   J^plkestone    Division  at    the  annual    mecti,  ' 
rtews  on  Medici  JJf  P^s^ntatives    Meeting,  dealing  especially  witl,  its 
mftToc  wilt   K.  .     Defence.    A  resoluiion  for  the  Medical  Defence  Com^ 
^DUd^  "Th,ttb^^°*^|!^-  ,"^*  Midlives  Act.    Kcsclut.on  of  the  Medical 
The  reouest^  of  midwVif  n'  P"'^'.^''i°ne'-.3  chose  to  attend  confinemen  s  a 
M  fir  r"^iii     ""'"iTes.  theminim'im  lee  charged  .'hould  be  a  Euiuea  " 
•oth?,bu?,>e  ."'^Yn""'''-"".*'^*--^''"^'''"  ""  Pernicious  Anaemia  ^"Iny 
?lK.„rt    thi  "^"^ luembers  ot  the  South-Eastcrn  Branch  are  invited  to 

HEnxIlev  WirifAV'r"?.  '"'*.,"'  '"foduce  professional  friends  -i^K 
ME.NCHLEI,  WILLIAM  OossK,  Honorary  Division  Secretaries. 

T«^I^'S^!^^^ Branch  :  REmATE  Ditision.-a  raeetine  will  be  held  it 

atlcndcrf  »/r„  Kije.an  account  of   the  Oxford  njeeting,  which  he 

fhln^v?.,      w'^P',''^^"*''''™  "'  the  Reigate  Division.    The  mietinff  will 
.n»n  ^    ^V,"^  \°  ^^'"'^,  °*'"«ts  for  the  eSsuins  year:  (.)  Electing  a  Chlir 

M^dv f?es  A'!^t'Z?and'?l  "T,""'  ^^'"^  "'"^^">»-    '«>  To  eonsidir'the 

|pg3»^|^^^;;,bir/ri^;-&.-l£^.?^^^  a 

Stewirt  »ni  h.  ®  Treasurer  of  the  South-Eastcrn  Branch,  Dr  H  M 
of  i?„i'/         ^^  present  if  possible.  Dinner  at  t  p  m.  :  chaiee  6s    exclusive 

iki'^th^Viht??  BRANCH  --A  meeting  of  the  Branch  ConncU  will  be 
•  >n  ThuJ-Jdav '"^vT■  (General  Hospital,  Northampton,  at  12  o'clock  noon 
Lunch^n  ^^•  ^''VP^f^  '"■''•  ""'''="■  the  presidency  of  Dr  Kennish 
PHee  2T  6d  Wn'i'"'  M-'^'^f  ^'■^°,*-  G""'^hall  Koad".  at  about  1  oX-k! 
<aew  rnemh;,/^!  *•  ^*'°"'«s  Ot  l?.st  meeiiDR.  Election  of  foUov-i,7.i 
<aew  inembers;    Bernard  Kclton,   MECS     KiiSbv    I    o    Raboi    xt  r" 

1ld?ord'^<V*'l"-  k  l^'"'^'.'}-^-^-^-  l^^diord  :  j"l'Dnp?nt,^M^I':d  ;b  • 
Alban^->  ii  ^•^''v^"''i'•  ilK.Cri.,  Sharnbrook;  U.  i.  May.  M  B  S t 
MRr%'  r.".V^i<=holson,  LS.A.,  Ciophill,  Bed.s.  ;  A.  F.  Goklsm'iiir 
fRra\J^''^°l^''  ^-  •"*•  ■*■  B«"'  M.K.C.S,  Bedford:  A  L  Chigoe  ■ 
M^  f.;.^;"^-  '*",'"''•  "■  Kerr,M.U.,  S.one  Aylesbury  :H  F  Be  hamv 
Ion  -"Ahr.^  "*  J-angiey,  Herts  :  J.  F.  Matheson.  M.B.,  Moulton  Northmi" 
grSnt^^refen-^dfrnm-nn^'-"-,  J^o'l^ring  Hospital.  To  d.scus's  divisional 
f.^  cm  the  s^mPrt„Ti ?,»"";'  ""^<=V"^'-  ..^-e't^rs  and  comn.unications.  At 
ti.e  Kn;.V;i  r.?  ^  °S7  "!®  autumnal  meeting  of  (he  Branch  will  be  held  at 
dreSse^l  br  M^r'^P'"?.'^'™'""'  i^^^^iM-  The  foliowin!-  papers 
was  neSorr  erf~?L-,Ji'"'°''"  •  °^^'=."/  Appendicitis  in  whicli  Laparotbmy 
ufeer  Dr  Hlcheni^^i?-*''''''''*'-  ^"c^  ■'■  ^™°s:  Treatment  of  fJastric 
meDsi-fsDrnMrn  An,;-*'"";,""'^,'"'?'?  °*  "^^"S-  notes  of  a  case  with  s..eci: 
SSst  commn^ica'^^T.m^H','^';,'^''"'""'"  '"  "'»'*  ="  P^'Pef  or  shoivspeciiena 

St"h'.L^E%"A?c?So;'Li'{rora?r£?ifa;T''' ""'  '^'"' '"-  O^'^''- 


SSS-Hr  w  -  -  ^?e^^i^s^LS^;ri?.;^ 

re??frfm  t  ,„■  lA'^^'^"'-  '■'  "'"  """"tcs  of  the  la.st  meetins.  (2)  Die 
-h^ldren  (  t/,'^'""'':!""  ,?«'-",^n' re  medical  certificates  lor  school 
ielted  bvth.'f>rJ°°  ",'*'"■  r"-'  "'l'°«'hig  model  rule  for  Divisions,  sug- 
^,  .i,„*.f  .""^P^"'^",'''*'"  Cnmmitice.  namely;  Vacancies amone  Officers 
ias  ,  iLsu  ^".o^L"^'^"'  "'■  «^'B"^t'on  of  any  otlicer  of  the  D  visfoo  01  o 
Vhl/l^S,  •-  V*  he  a  member  01  the  Division,  the  Execuiivc  Commiiteo 
va?ite7 m,  I  fZ^L'^,^"'^''  ?■  *''«  "'^"*«"  '<>  hold  the  ofllceU  c  eln 
Lemoraudum  rr™  Vhi''',"''^'  •■'".•"•'"S-  U)  To  consider  the  following 
.3!f,Srj      ,  ™    '/^'"    the    I'.xoter   Division :    '•  The   success   of  a  nolicv 

•Srh S^lt  seLi^s  dn  ,?.'i^.  •■''.P"'""''  °°''5'"'',  '""yg'-asped  by  thepi-ofession, 
mterestinf^h.f,?w^f'  **'*  '"  '-■■'"■"■laie  for  consideration:  (,)  The  true 
'twafthurecf.nffi  '??,''"'*  ^''°**,°  "'"^  piiblic  at  large  are  identical, 
liiado  -1  sn,^  «^^*^  '  ?"  °.'  th'a  P'V.'C'ple  which,  altermany  yearsoi  failure, 
rJ^n°nitii„T  °!  'he  Army  Medical  Corps  movemenl.  It  was  its  non- 
oT^nu\l^M/u%n^VV'°""'.^^^^  "hich  led  to  the  passfng 

nomeSmem  ,e^  »"'r"'*'','\'"'-  '-'  ^"  P"hlio  body  which  ointains 
pSb?i?  a^lMr^  T  .u  1' *", ''"  "*''-■',';  en'ra^tert  wiih  the  conduct  01  medical 
?loBp?ta  ror  the  l'»  '.?fJ'''S''  «<-;!l  exemplified  in  the  case  ot  the  National 
covcrt^mentof  hnnw.rtil^?'^  """  .'••P''*'"*"  i"  London.  (.-,)  The  present 
ihemJJnii,.,-^?.  '"'"''  Protession  Is  unconstitutional  and  de>riiiiental. 
schonlmAii  J  ?  *'^'''"  '■'*  PO->""-'Jed  by  an  alien  bod.v  cousistinu-  of  il.s 
yet  the  i^oTe,sfon^,•l".'S'■■'''V''''';^  "'"-"y  8uppor,cd-|.y  the  pro.cssion; 
«overmnentfrdPivi^^l,P''''V''''-'';''V''''  Y"'^'"  '"  "»  'leelstona.  That  this 
thoX'iacefulconHuf^n'  ,^V'"''","'  .from  its  recent  refusal  to  remedy 
moots  7o?,nern-^?'^„V,',?,"  °  tlio  preliminary  general  educaiional  rcguire- 
»Hnch  le,  viM  L  ."^"rP"  ''•  M^  '*  '"  he  hoped  that  these  three  Jiimo 
the  dciaflVo  tsVe  1%'','^  ^^'"  '''li'™  "'«  profession  whilst  It  is  shaping 
vno  aciaiiB  01  Its  general  policy.-HoKACS  Rose.  Honorary  Secretary. 


SOUTH  Wale.s  asd  M0N:irom3sniRE  Bkanch  :  CAEcrtT  Division  —a 
special  meeting  or  the  Division  will  be  held  a,  the  rooms  of  the  Cardiff 
at  ,  fn>iri!-?^'Si'  ;^?,'''=°  ^J^^^^-  "i?  Thursday.  October  .oth,  commench^g 
Ai,^.^',°  -  '  °  h«  fallowed  immediately  by  il,e  autumn  general  meeting 
Attention  15  specially  requested  10  the  stiuding  order.?  adopted  by  the 
.^™'^',';feH"'\n''^»^>'"™''^''?  ''°^«'*  session,  copies  of  whiJh'^bave  been 
rni^o  T^.  i?.  f^"^  member,  together  with  ilie  important  ethical 
rales.  The  meeting  of  Jannaty  ,9th  will  be  devoted  to  the  discussion 
?ri^,T?i  ?h'^'  *"'*  fpeciraens.  Members  are  asked  to  invite  medial 
,11  hi  ^1^2  «'="«"'  meetings  of  the  Division.  Medical  non-members 
fi  LV  »^  '**'  welcome,  and  are  invited  to  .join  in  the  discussions, 
though  they  arc  not  entitled  to  vote.  Agenda:  special  meeting  - 
1™  J.^<f  °offi',  „'^'"  ""f;  ".approved,  to  adopt  a  rule  covering  casual  vacancies 
among  olficers.  ordinary  meelmg.-(,)  Minutes  of  previous  meeting. 
'nl}°j}^''l-^,'^  additional  Representative  of  tiio  Division  on  the  Brand 
Council.  (The  Executive  Committee  would  recommend  the  election  of  a 
member  resident  in  any  of  the  districts  of  the  Division  outside  Cardiff 
suc^h  districts  being  at  present  unrepresented)  (3)  Final  report  of 
Midu-ives  Training  Centre  Committee.    (4)  To  con.sider  and,  if  approved 

p„vn2F-'  th«.n',V^'°V"'"^^;','i:"''=^-     '5>  A  fase  of  Tuberculous  Kidney 
(Cot  DeliusGriaihs)-E«-EN  J.  Maclean,  ,2,  P.^rK  Place,  Cardiff,  Honorary 

.Sodth-Westeek  BRANCH.-The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Koyal  Devon  and  Exeter  Hospital  on  Fridav,  October  21st,  at 
4  30  pm.  when  Mr.  J  Smith  Whitoker.  Medical  SecretnW  of  the  Associa- 
tion wilt  give  an  address  on  The  Benefits  to  the  Medical  Profession 
resulting  from  the  work  of  Divisions  of  the  A.ssociation.  A  meeting  of  the 
Branch  Council  will  be  held  at  =.30  p.m„  and  at  3  n.m.  a  conference  will 
take  place  between  the  Medical  Secretary  and  the  officers  of  the  Branch 
and  Its  Divisions  All  oflicers,  therefore,  are  carnesilv  requested  to  make 
eveiy  effort  to  attend.  Tea  vrUl  be  provided  at  the  Hospital  from  4  o  to 
4  30  P  m.  The  Committee  of  the  Exeter  Medical  Diu-jer  cordiallv  invites 
members  of  the  Branch  to  the  annual  dinner,  which  is  to  take  place  on 
Friday,  October  21st,  at  the  Guildhall  Restanraut  at  6.4s  p  m.  Tickets, 
los.  6d.  each  (of  which  73.  6d.  will  be  refunded  if  the  ticket  is  not  used) 
may  be  obtained  from  the  Honorary  Secretaiy  of  the  Dinner  Committee. 
Dr  Ransoni  Pickard,  31,  East  Sonlheruhay,  Exeter.-G.  Young  Eales. 
I,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


,  ^7  JI5!^'  BRANCH^-The  autumn  general  meeting  of  this  Branch  wiU  be 
held  at  the  St,xtion  Hotel.  Larbert,  on  Thursday,  October  20th,  at  2  is  p  m 
P'"v9!?,t^t''°  (Edinburgh)  will  be  present,  and  will  rei.d  a  paper  ou  The 
Light  Thrown  on  Mentiil  l-isturbance  byReceul  Investigations  in  Cerebral 
Pathology,  to  he  Uhistrated  by  microscopic  specimens  and  lantern  slides 
Members  having  any  communications  to  present  to  the  meeting  are 
requested  to  communicate  with  the  Secretary  as  soon  as  possible  —J  E 
MooEHOUSE,  Stirling,  Honorary  Secretary. 

West  SOMERSET  BEANCB.—Tlie  autumn  meetirgot  this  Branch  will  be 
hcldatthe'iauntonand  Somerset  Hospital,  on  Fr'day.  November  4th  at 
4  p.m.  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair.  Sir 
Patrick  Mauson.  M.D  K.C.M.G.,  has  kindly  consented  to  give  an  address 
on  the  Significance  of  Fever  in  Patients  from  Warm  Climates.  The  fifth 
annual  diunerior  medical  men  residing  in  West  Somerset  will  be  held  at 
the  Loudon  Hotel.  l.Tuoton,  on  Fridiy.  November  4th,  at  6  for  6,30  p  m 
Chairman  Mr.  A.  W.  .Sinclair,  of  South  PelhertoD.  Guests  may  be  intro- 
duced, and  the  charge  tor  dinner  will  be  6s  per  head.  Thosewho  wish  to 
be  present  are  requested  to  intimate  tieir  intention  by  Monday,  October 
31st,  to  W .  B.  W INCKWOETH,  Honorary  Secretary,  Sussex  Lodge,  Tauuton. 

Yorkshiee  BBANCH.-The  next  meeting  of  this  Branch  will  be  held  at 
tiie  Grand  Hotel,  Scarborough,  on  Saturday,  October  15th.  at  4  4;  p  m 
wiieu  the  following  business  \v;ll  be  tr.msacied  and  papers  read -(i)!  Dr' 
Ctiurton  (Leeds),  ttie  Treatment  of  Merjii;re's  Disease.    (2)  Mr  Whitehead 
(Leeds),  a  case  ol  Aculc  Cerebral  Abscess.    (3)  Dr  Truvelyao  (Leeds),  on  a 
case  of  Chorea  Gravid.irum  Insanieus     (4)  Dr    Edgecombe  (Harrogate), 
the  Treatment  o!  bcilica.    A  special  meeting  will  be  held  at  4  30  to  con- 
sider proposed  alteration  of  Rule  1.  as  fol loiTs-(t,he  alieratious  are  in 
Italics) :  ••The  management  of  the  ali.iirs  ot  the  Krauoh  shaU  be  vested  in 
the  Branch  Council,  wliich  shall  cousi'-t  of  the  President  Prcsidet.t-Fkct 
Vice-Presidents  (Past  Prei-idents),  tlic  mcMfters  of  the  lYntral  Cmincil  elected 
oy  the  Brnnch,  the  Treasurer,  the  Secreiary  or  secretaries,  and  the  members 
specially  elected  by  the  Division.s.''    ITonosid  by   Urs.   Pye-Smith  and 
Sinclair  White.    The  Council  meeting  will  be  held  at  4.  lo  p  m.    The  names 
of  the  tollowin.g  gentlemeu  will  be  sutjiniitcd  to  the  Ccnicil  for  election 
as  members:    Vaiighan   r.,iteson,  L  K.C  P.  and  S.,  So    New  Cross  Street 
Bradford  :  George  H.  Bristow,  F.R.C.S..  M  R.C  S.,  4.  Alma  Squa're.  Scar- 
borough: .Sidney  Claik,  M.K.C  S.,  L.R.CP,  23,  Klenh.im  Ter?ace,  Leeds  : 
.liilin  1.  troue,  LS.A.,  Sackville  Street,  Skipton  :  Arthur  U  Firth    MA 
M.U.,  Wadsley  Asylum,  Shellleld  :  D,\nie!  Gillespie,  M  B..  B  Ch     SVads'ley 
Asylum.  Shctlield:  Robert  B.  Greaves,  M.D.   B.S..  263.  Cemetery  Road 
Mieilield  :  Sainiiel  U.  Sharpe,  M.A ,  M,l>,  Wadsley  Asylum,  .Sheffield: 
WllIiamA.lI   \\aite,  M.li.   B.S..  Old  Chapel   House.   Uichmond  House. 
Leeds  :  A.  G.  Wi  sou,  MB.,  F.R.C.S.,  High  Street.  .Shrfli.^ld.    The  members 
and  friends  will  dine  at  the  Grand   Hotel  at  6  30     Members  who  intend 
staying    lor    the    dinner,    or    for    the    week-end.    are    requested    to 
communicate   with   the  Manager,  Grand    Hold.  Scarborough.     Special 
terms  at  the  rale  ot  los.  r.d,  per  diy.  Including  tlio  dinner,  have  been 
arranged  for.    Cheap  return  tIckotB  can  be  obtained  at  Leeds     There  arc 
golf  links  at  f:antou  and  at  Scarborough.    Members  who  intend  golfing  at 
Gaiitoii  on  b.iturday  iiiorniug  arc  requested  to  corjiiiuuicaie  with  tlie 
Honorary  Sc.'relai-v.    The  Coniniitteo  of  the  Scarbnrougli  Town  Golf  Club 
have  kindl.v  olTered  to  make  members  of  the  yorkshireBranch  honorary 
members  of  their  club  from  October  14th  to  i^iIi.-Adolph  Bronneb, 
33,  Manor  Koad,  Bradford,  Honorary  Secretary. 

Thk  Chelsea  Clinical  Society  will  hold  the  opening  meeting 
of  its  winter  session  at  S.30  p.m.  on  October  iStli.  at  the 
Chelsea  Dispensary,  Manur  Street.  KIiik'h  Koad.  The  pro- 
ceedings will  conBi,st  of  a  short  addri-.ss  by  the  President, 
Dr.  Vincent  Dickinson,  (ollowe(l  by  a  sniokinB  concert.  The 
Honorary  Secretary  is  Dr.  A.  A.shley  Cooper,  Chelsea 
Dispensary. 
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SPECIAL   CORRESPONDENCE. 

PARIS. 
Acadimie  de  M(dectne  :  M.  Regnier  <m  Embolus  following  Move- 
ment in  Phlebitis:  M.Laveranon  the  Pt-ophylaiin  of  Malaria 
in  Madagascar:  The  Appointmtvt  of  a  Commission  to  Control 
Water  Supply  in  Gari  ison  ToKnx  :  Professor  Koch  in  Paris. 
The  first  meeling  of  the  Acadf-mip  de  M^^ecine  afttr  the 
summer  vacation  was  held  on  Oetcbei-^th.  M.  Paul  Regnier 
criticized  the  report  of  Dr.  Lucae-Championniere  on  the 
treatment  of  varicose  veins  by  massage  and  exercise,  analysed 
in  a  previous  letter.  M.  Eeguier  has  strong  personal  reasons 
for  not  holding  the  same  views  as  Dr.  Lucas-Championniere, 
because  when  be  himst-lf  had  pneumonia,  on  the  fiiteenth 
day  of  the  disease,  having  no  idea  that  he  had  phlebitis,  he 
got  out  of  bed  for  an  instant,  and  on  getting  back  fell  suddenly 
asphyxiated  as  if  a  rope  had  been  tightened  routjd  his  throat ; 
movement  had  undoubtedly  caused  the  embolus  from  which 
he  was  lucky  to  escape  with  his  life.  M.  Rfgnier  also 
reported  the  case  of  a  friend  to  whom  he  was  called  imme- 
diately after  listening  to  Dr.  Lucas-Championniere's  report  at 
the  Academic  de  iK-Jeeine.  The  patient,  who  had  been 
in  bed  for  forty  days  with  phlebitis  of  the  saphenous 
vein,  had  still  slight  oedema  of  the  thigh  ;  he  received 
permission  to  get  up  for  the  first  time,  but  he  fell  a  few 
moments  later  killed  by  an  embolus.  M.  Regnier  had  always 
seen  emboli  exhibit  some  movement,  and  advised  immobility 
of  the  limb  for  as  long  as  any  pain  lasted  and  until  it  was 
reasonible  to  hope  that  the  clot  had  been  transformed 
and  become  adhertnt.  If  the  vein  was  thrombosed  and 
infection  in  progress  of  evolution,  immobility  was  necessary, 
as  it  localized  the  inflammation  and  removed  congestion  in  a 
marvellous  way.  Movement,  on  the  contrary,  might  provoke 
fresh  outbreaks  of  phlebitis.  If  movement  in  the  limb,  owing 
to  thrombosis  in  a  large  vein,  returned  too  slowlv,  baths  in 
certain  watering  places  remedied  the  trouble  without  the 
dangers  of  massage  and  movement.  In  old  cases  of  phlebitis 
with  obliterated  veins  there  was  nothing  to  prove  that  there 
might  not  be  a  slumbering  microbe  which  massage  might 
awake,  as  some  patients  after  massage  bad  had  fresh  attacks 
of  phlebitis  or  had  died  in  consequence.  In  cases  of  non- 
inflamed  varicose  veins,  walking  might  be  permitted  as  long  as 
the  legs  were  bandaged  and  supported  in  elastic  stockings. 
Patients  with  old  phlebitis  should  always  fear  prolonged 
walks,  and  they  could  not  walk  fast  because  the  obliterated 
vem  hindered  the  return  of  the  venous  blood.  Prolonged  walks 
were  generally  followed  by  a  little  oedema  and  oft^n  by  little 
painful  points  in  the  veins  due  to  small  partial  phlebitis.  The 
tension  was  increased  by  the  muscular  contractions  and  very 
painful  cramps  were  felt  in  the  limbs  in  which  phlebitis  had 
occurred.  The  pain  could  be  removed  by  rendering  the  limb 
bloodless  with  a  bandage  from  foot  to  thigh. 
•  ^^v^i'^'''^^'^  "^"^^  '^'^  interesting  communication  on  malaria 
in  Jladagascar,  and  the  prophylactic  measures  necessary  in 
the  island,  tie  had  received  a  great  number  of  Culicidae 
from  all  the  diflferent  regions  of  the  island,  and  had  been 
able  to  indicate,  for  each  of  the  seventy-one  localities  studied, 
the  frequence  and  the  species  of  Anopheles,  the  extent  and 
the  gravity  of  the  endemic  condition.  Dividing  the  localities 
into  three  regions:  (1)  The  Central  Plateau;  (2)  the  Eastern, 
and  (3)  the  Western  Coasts,  M.  Laveran  found  that  the 
abunaance  of  Culicidae,  and  of  Anopheles  in  particular,  in 
iMadagascar  was  in  ratio  with  the  frequency  and  the  gravity 
of  the  malaria  in  the  island.  One  of  the  causes  which 
favoured  the  persistence  of  malaria  in  Madagascar  was 
if.^^t'"  u'".*^  i."  the  young  natives  ;  this  scarcely  attracted 
attention  but  their  blood  had  been  shown  on  repeated 
examinations  to  be  infested  with  the  haematozoa;  moreover 
itwasveiydifticult  to  deal  with  this  infantile  malaria,  as  it 
rxn1nn=f;n*if' ^f  }Z  ''^"i""?*^^  quinine.  Another  important 
explanation  of  the  extension  01  malaria  in  Madagascar  was 
the  method  of  nee  culture.  After  gathering  in  the  grain 
the  natives  leave  the  stalks  to  rot  on  the  ground,  in  order  to 
obtain  a  manure  suitable  to  the  culture  and  to  diminish 

^ff-,'r'Ho*^P^°'r''^''J'*  ^1.''  '■''^'"''  **•«  ^^t'''-  stagnates  and 
affords  a  splendid  culture  ground  for  the  larvae  of  the 
mosfjuito.  This  mode  of  propagating  the  disease  did  rot 
exist  formerly,  when  the  Betsileos  cultivated  the  rice  with 
-'■unning  water.  Moreover,  before  the  war  the  natives  used 
to  group  their  villages  on  the  tops  of  the  hills,  as  a  defence 
against  marauding  bands ;  but  now  that  peace  reigned  they  had 


descended  into  the  plains,  so  as  to  be  nearer  their  rice  fields, 
and  consequently  they  ran  more  frequent  risks  of  infection. 
To  contend  against  these  different  causes  of  infection, 
M.  Laveran  proposed,  in  addition  to  the  usu^l  prophylactic 
measures,  special  regulations  for  the  rice  fields.  After  the 
rice  harvest  the  natives  should  dry  the  rice  fields  ;  rice  culture 
should  only  be  carried  on  with  running  water ;  the  dwelling- 
houses  of  the  natives  should  not  be  established  nearer  than 
two  kilometres  to  the  rice  fields  ;  the  natives  should  be  pro- 
tected against  paludism  by  the  use  of  metallic  screens  to  their 
huts  at  night ;  quinine  should  be  distributed  gratuitously  to 
the  natives  both  for  prevention  and  cure. 

The  Minister  of  War  having  asked  the  AcademiedeMfdecine 
to  appoint  a  mixed  commission,  composed  of  delegates  from 
the  War  Office  and  the  Municipality,  with  the  object  of 
creating  in  all  garrison  towns  a  constant  control  of  the 
springs,  reservoirs,  and  water  supply  generally,  the  Acadi5mie 
has  appointed  Drs.  Brouardel.  Cbantemesse,  Colin,  Gariel,, 
Pouchet,  Roux,  and  Vallin  to  form  part  of  the  commission. 

Professor  Koch,  who  has  been  staying  in  Paris  on  his  way 
to  Africa,  has  been  present  as  Foreign  Associate  at  the  last 
two  meetings  of  the  Academie  de  M6decine,  and  has  paiA 
lengthy  visits  to  the  Pasteur  Institute. 


MAJSTCHESTER. 


The  Instruction  of  Medical  Students  in  Miduiferg. — Scheme  for 
Eitablishing  Ccnralescent  Hemes  for  Workpeople. — Leavinp- 
Age  for  School  Children  :  Adoption  of  Midwices  Supervision- 
Act. — Address  on  Eriors  in  Diagnosis. 
If  one  may  judge  from  the  evidences  of  activity  in  all  the- 
Faculties  of  the  University,  the  Privy  Council  has  good 
reason  to  rejoice  at  what  for  all  practical  purposes  may  be- 
called  the  tripartite  division  of  the  once  federal  Victoria 
University.  Signs  of  renewed  activity,  it  might  almost  be 
called  a  new  birth,  are  manifest  everywhere — not  only  withirs 
the  Medical  Faculty  itself,  but  in  those  institutions  which 
stand  in  close  relation  to  it.  Professor  Sinclair,  on  the- 
occasion  of  the  opening  of  the  class  on  gynaecology,  gave  a. 
lecture  on  Medicine  in  Canada.  Canada,  he  said,  was  not  a. 
good  place  for  doctors,  as  there  were  plenty  there  already. 
The  Canadians  themselves  were  far  too  modest.  Montreal,, 
with  a  population  about  as  large  as  that  of  Manchester^ 
possessed  one  of  the  finest  hospitals  of  America.  Professor 
Sinclair  announced  that  there  was  a  prospect  of  Man- 
chester possessing  better  facilities  for  instruction  in  midwifery 
and  diseases  of  women  than  had  hitherto  been  the  case  in  its- 
medical  school.  In  years  past  many  of  the  students  of 
Victoria  University  resorted  to  the  Rotunda  in  Dublin  te- 
"  take  out"  their  cases  in  midwifery.  It  had  been  defi ait ely 
settled  that,  with  the  consent  of  the  subscribers  to  the  two- 
hospitals,  there  was  to  be  an  amalgamation  of  St.  Mary's 
Hospital  and  the  Southern  Hospital,  and  probably., 
sooner  or  later,  there  would  be  about  one  hundred 
beds  for  lying-in  cases  and  one  hundred  beds  for  women 
and  a  certain  proportion  of  beds  for  children.  It  would 
be  necessary  to  organize  the  arrangements  both  for  medical 
treatment  and  for  teaching  in  the  two  hospitals.  The  remote 
districts,  where  some  poor  women  required  attendance,  must^ 
be  reached,  and  it  would  also  be  necessary  to  make  arrange- 
ments for  ordinary  admission  and  for  sending  emergency  cases- 
into  the  lying  in  hospital.  Lastly,  the  complex  arrangements, 
for  clinical  teaching  would  have  to  be  reorganized.  Professor 
Sinclair  stated  that  owing  to  the  enlightened  public  spirit  of  the 
gentlemen  who  managea  the  business  aflairs  of  the  hospitals, 
the  Manchester  School  of  Medicine  was  about  to  be  put  in  the 
first  place  in  the  United  Kingdom  with  regard  to  the  facilities 
for  the  teaching  of  midwifery. 

With  a  view  to  establishing  convalescent  homes  for  the 
workpeople  of  Manchester,  Salford,  and  district,  a  scheme  hasi 
been  launched  to  found  self-supporting  homes  on  linesi 
similar  to  those  of  Leeds  and  Birmingham.  In  aid  of  the 
scheme  a  million  pennies  fund  has  been  started,  and  towards 
the  end  of  next  year  it  is  proposed  to  hold  a  bazaar  by  which 
it  is  hoped  to  raise  ;^io,ooo.  Alter  the  initial  cost  the  home  is 
to  be  maintained  ouc  of  the  subscriptions  of  the  workpeople, 
and  in  return  for  a  subscription  of  id.  a  week  a  man  and  his 
wife  w  ould  be  entitled,  as  a  right,  to  go  to  the  home  alter  sick- 
ness or  in  case  of  a  threatened  breakdown  in  health.  It  was 
stated  that  in  Birmingham  workpeople  subscribed  ^fiS.coc 
a  year  for  the  maintenance  of  three  homes,  and  in  Leeds 
/■la.coowas  contributed  for  two  homes.    On  the  otlier  hand. 
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Manchester  only  subscribed  ;{^S,ooo  a  year  to  the  Iloapital 
Saturday  and  Sunday  Funds.  A  resolution  was  passed  at  a 
aneeting  of  workpeople  and  others  approving  of  the  scheme. 

A  very  important  discussion  took  place  in  the  City  Council 
on  October  5tk  regarding  the  by-laiv  of  the  E  lucation  Com- 
mittee whicli  provides  for  attendance  at  school  till  the  age 
of  14.  A  resolution  Uiat  school  attendance  beyond  the  age 
of  13  should  not  be  compulsory  was  opposed  by  many  mem- 
bers, including  several  of  the  representatives  of  labour.  It 
was  pointed  out,  however,  that  in  Germany,  Sivilzerland,  p.nd 
■the  United  States  children  were  kept  at  school  later  than  the 
age  of  13,  and  did  not  go  to  work  till  their  mental  and 
physical  energies  were  well  developed ;  and  also  that  there 
were  in  the  Manchester  schools  25,000  children.  During  the 
■past  year  4  S97  applicitions  for  exemption  from  the  regula- 
tion requiring  that,  children  should  attend  school  till  the  age 
of  14  had  been  made  to  the  Committee,  and  about  70  per 
•cent,  of  that  number  had  been  granted.  This  showed  tliat 
"the  regulation  was  approved  by  the  great  majority  of  the 
parents,  leas  than  20  per  cent,  claiming  exemption.  The 
Tesolution  was  defeated.  At  the  same  meetiug  the  Council 
adopted  the  report  of  their  Special  Committee  appointed  to 
deal  with  the  new  Midwives  Supervision  Act.  The  Act  will 
have  a  far-reaching  effect  in  Manchester,  where  about  13,000 
births  annually  are  attended  by  midwives. 

The  Medical  Society  had  a  "record"  gathering  on  the 
occasion  of  the  first  meeting  of  the  session,  when  Dr. 
Byrom  Bramwell  delivered  an  address  on  Errors  in 
Diagnosis.  The  address  was  replete  with  critically  analysed 
■cases,  showing  the  factors  that  lead  to  errors  in  diagnosis, 
either  through  want  of  sufficient  data,  through  conditions 
in  the  patient,  imperfect  acquaintance  with  his  art  on  the 
part  of  the  physician,  or  other  causes. 


SOUTH  WALES. 


'Small-pox   Outbreak.— The   Cardiff  Medical  School.— The  Mitl- 

icives  Act. — An  0/ipoied  Seicar/e  Scheme. 
An  outbreak  of  small-pox  occurred  at  the  end  of  last  month 
at  Senghenith,  in  the  Caerphilly  district.  The  first  case  came 
from  the  neighbourhood  of  Bristol,  and  all  the  other  eases, 
some  six  in  number,  were  traced  as  having  been  in  contact 
with  the  imported  case.  All  the  cases  were  isolated  in  the 
District  Council's  Small-pox  Hospital  and  as  the  latest  case 
■was  removed  on  September  30th,  it  is  hoped  now  that  no 
•other  may  occur. 

The  reopening  of  Cardiff  Medical  School  took  place  on 
October  7th,  when  the  inaugural  address  was  delivered  by  Dr. 
A.  F.  Dixon,  Professor  of  Anatomy,  Trinity  College,  Dublin. 
He  was  formerly  a  professor  at  the  Cardiff  School,  where  he 
is  well  known  and  popular  with  students,  so  his  address  had 
a  snecially  favourable  reception. 

The  classes  in  eonne.x  ion  with  thetraining  of  women  desirous 
of  becoming  midwives  have  now  commenced  at  the  Cardiff 
Medical  School.  Tlie  first  lecture  was  delivered  on  October 
4th  by  Dr.  E.  J.  Maclean,  M.R.C.P.,  F.R.S.Eng.,  and  there 
was  a  very  large  attendance.  The  Glamorgan  County  Council 
and  the  Cardiff  Corporation  are  giving  a  certain  number  of 
scholarships  annually  in  connexion  with  these  classes.  The 
number  of  midwifery  students  now  enrolled  is  38.  In  addi- 
tion to  7  free  studentships  which  have  how  been  awarded,  the 
<Hamorgan  County  Council  is  contributing  £ioo  a  year 
towards  general  ex|)en''e8  ;  while  for  its  part  the  Cardiff  Cor- 
poration has  established  and  awarded  3  Free  Studentships, 
and  has  promised  £^0  towards  the  outlay  involved  by  the 
clasBea. 

A  Board  of  Trade  inquiry  has  been  held  at  the  Guildhall, 
Swansea,  by  Messrs.  W.  Mathews  and  Fry,  the  former  repre- 
senting the  Board  of  Trade  and  the  latttn-  the  Sea  Fisheries 
Board,  to  take  evidence  in  respect  of  a  proposal  by  the  Swan- 
sea Corporation  to  erect  a  sewer  outfall  at  Brynmill  at  a  cost 
of  jCsi  °°°-  Great  interest  was  taken  in  the  proceedings  by 
the  members  of  the  Corporation  and  by  those  of  adjoining 
district  councils,  and  by  owners  of  property  adjoining  the 
foreshore.  Jn  support  of  tlie  scheme  evidence  was  given  by 
Mr.  Wyrill,  boroutili  engineer,  the  Medical  Officer  of  Health, 
and  others.  On  the  other  hand,  it  was  opposed  by  the  Oyster- 
mouth  District  Council,  represented  by  Mr.  .1.  T.  Eayres, 
M  I.C.E,,  Birmingham,  and  others,  on  the  ground  that  the 
sewrtge  if  discharged  at  the  proposed  point  would  probably 
pollute  the  o^  ster  beds  and  storage  pits  in  the  bay.  Dr.  T. 
Dryslwyn  (iriffiths,  D.Sc,  late  President  of  the  British 
Medical  Association,  speaking  as  a  ratei)ayer,  opposed  the 
application  in    strong    ti-rms.       Dr.    W.    Williams,    Medical 


Officer  of  Health  to  the  Glamorgan  County  Council,  appeared 
as  an  independent  witness ;  the  general  tenour  of  his 
evidence  was  in  strong  opposition  to  the  scheme. 


CORRESPONDENCE. 

PRINCIPALS  AND  ASSISTANTS  IN  MEDICAL 
PRACTICE. 

Sir, — May  I  ask  the  following  questions  in  your  pages,  and 
ask  for  some  answers,  either  in  the  British  Mkdical  Joubnai, 
or  to  my  address  as  below  ? 

As  you  are  aware,  in  certain  parts  of  the  three  kingdoms  the 
system  of  assistancies  is  quite  unknown,  and  young  medical 
men  at  once  assume  direct  charge  of  practices  and  districts. 
I  am  anxious  for  opinions  on  the  scientific  and,  shall  I  say, 
ethical,  value  of  the  assistancy  system. 

I  would  ask  from  principals: 

Ha^i  the  system  by  whu'h  ayouag  medical  raan  fresh  from  the  schools 
spends  a  certain  time  as  an  assistant  to  a  medical  man  before  himself 
entering  on  independent  practice  any  advantages — 

(A)  In  scientiBc  development  of  the  young  medical  man's  views  as  to 
what  are  called  trivial  diseases — infectious  ailments,  women's  diseases, 
and  other  illnesses? 

(B)  Ethically,  iu  increasing  the  young  medical  man's  ideas  of  atten- 
tion to  patients  in  private  practice  after  coming  from  the  hurried  expe- 
riences of  the  out-patient  department  of  hospitals  ;  in  punctuality  and 
general  discipline  of  life  ;  in  the  elimination  of  the  di'unkard,  or  the 
utterly  neglectful,  who  at  times  gel  diplomas  ? 

From  gentlemen  acting,  or  who  have  acted,  as  assistants  I 
would  ask : 

(A)  Is  there  any  advantage  gained  by  getting  some  experience  as  an 
assistant  to  a  medical  man  in  general  practice  as  far  as  scientific  know- 
ledge of  disease  is  concerned  ? 

(B)  Does  any  injury  occur  to  a  medical  man's  idea  of  accurate  care  of 
the  sick  by  being  first  employed  as  an  assistant  ?  and  would  better  care 
be  given  if  a  young  man  went  direct  into  practice  for  himself  ?  In 
other  words,  does  the  assistancy  system  tend  to  crystallize  and  main- 
tain defective  traditional  and  routine  methods  of  practice  which  would 
die  out  if  young  doctors  began  practice  for  themselves  direct  from 
great  central  hospitals  ? 

Personally,  I  think  these  questions  are  of  importance  when 
I  see  young  medical  men  placed  at  once  in  charge  of  remote 
practices  or  official  districts  far  away  from  other  medical 
men. — I  am,  etc., 

George  Evatt,  Surgeon-  General. 
Junior  United  Set  vice  Club,  London,  3.W.,  Sept.  30th. 


MEDICAL  DEFENCE  AND  PERSONAL  DEFENCE. 

Sia, — This  question,  with  its  present  state,  as  it  occupies 
the  attention  of  the  Association,  depends  on  the  condition 
which  has  arisen  from  the  Representative  Meeting  referring 
the  drafted  scheme  back  to  the  Central  Committee.  Surely 
that  important  decision  more  properly  concerns  the  interest 
of  the  personal  side  of  defence.  Since  that  reference  the 
Medical  Defence  Union  has  made  it  plain  that  it  declines  to 
see  eye  to  eye  with  the  British  Medical  As.-'ociation,  at  any 
rate  in  one  certain  particular,  so  far  as  merging  and  obliter- 
ating its  success  into  an  Association  scheme. 

Meanwhile,  the  proposal  to  occupy  the  energy  of  the  British 
Medical  Association  for  npneral  medical  defeine  has  not  been 
interfered  with,  but  remains  consistently  justified.  My  view 
has  been  from  the  first,  though  retaining  it,  to  part  it 
essentially  from  the  side  of  personal  defence.  Further,  in 
the  face  of  the  decline  of  the  old  medical  defence,  and  by  the 
gradual  cessation  of  the  older  corporations,  to  continue  au 
active  policy  on  our  behalf,  it  has  become  absolutely  necessary 
to  look  for  our  protective  interests  to  be  guarded  elsewhere.  No 
other  body  now  except  the  British  Medical  Association  could 
better  move  or  take  up  the  required  continuous  preservation. 
But  that  differentiated  side  of  public  medical  defence  cannot 
be  served  by  a  company  dealing  exclusively  with  the  personal 
side  of  defence  ;  and  that  materially  divides  the  question. 

Personal  defence  is  a  benefit,  and  therefore  a  useful  privi- 
lege for  members  willing  to  avail  themselves  of  it;  but  this. 
I  trust,  the  (Committee  on  defence  will  seek  to  arrange  for  with 
the  existing  defence  societies,  at  a  subscription  of,  say,  about 
8s.  6d.,  and  not  launch  out  into  what  may  well  be  regarded 
as  a  weakening  sliift  of  a  separate  society. 

The  argument  opposed  to  this  proposition  has  appeared 
to  be  that  members  can  already  join  a  personal  society. 
Perhaps  I  may  be  allowed  to  sliow  the  following  miscellanea, 
per  contra:  (a)  Members  would  obtain  more  confidence 
through  the  Association's  backing  of  personal  defence  ;  and, 
in  good  part,  that  desire  has  ltd  to  their  stoutly  pressing  for 
a  scheme  suppori.e<l  by  the  Association,  and  it  stopped  their 
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ioining  the  societies.  (6)  For  the  defence  societies  not  to 
respect  this  diffidence,  and  welcome  such  an  ai-rangement, 
■would  be  acknowledKed  to  be  decidedly  not  perspicacious,  as 
the  incoming  members  of  the  Association  would  increase 
their  funds;  and  the  opportunity  would  support  a  continual 
authorized  inducement  to  join  them.  Ce)  Members  would 
feel  and  be  at  an  advantage  if  they  had  the  power  at  their 
backs  of  the  occasional  help  of  the  standing  Defence  Com- 
mittee, (d)  In  many  cases  where  expert  opinion  was  required, 
the  aid  of  the  extra  defence  committee,  supplemental  to  the 
society's  council,  would  become  mutually,  though  not  neces- 
sarily available,  and  would  carry  considerably  greater  weight 
before  a  court  of  law,  in  its  scientific  and  not  too  abundantly 
interested  capacity.— 1  am,  etc., 
Bognor,  Oct.  ^th.  H.  r.LLIOT-BLAKE. 

THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY, 

Sir, — As  I  believe  the  reports  printed  in  the  British 
Medical  JooioiAii  concerning  the  present  position  of  aseptic 
surgery  are  read  by  many  general  practitioners  with  much 
interest,  I  am  impelled  after  reading  the  latest  contribution 
by  Dr.  Bantock  to  send  the  result  of  my  experience. 

I  should  like  Dr.  Bantock  to  consider  the  position  of  a 
provincial  doctor  who  has  accidents  from  collieries,  quarries, 
factories,  etc.,  frequently  coming  to  his  surgery.  This  doctor 
finds  it  absolutely  impossible  to  convert  the  black,  greasy, 
lacerated  and  painful  limb  to  a  condition  approaching  simple 
cleanliness  (chloroform  cases  are  excepted).  He  does  his 
best  in  tliis  direction,  then  washes  it  in  i  in  40  carbolic  lotion, 
and  I  in  2,000  sublimate  solution  and  afterwards  applies 
a  double  cyanide  gauze  and  wool  dressing,  and  with  this  gets 
a  very  much  larger  proportion  of  cases  healed  without  sup- 
puration than  he  used  lormerly  to  get. 

Does  Dr.  Bantock  think  that  under  these  circumstances 
"aseptic"  surgery  is  practically  the  more  perfect  method, 
and  that  antiseptic  surgery  is  not  only  a  failure,  but  even  a 
source  of  injury.'  If  so  I  can  only  say  that  after  nearly 
twenty  years'  experience  of  this  sort  of  surgical  work  I  have 
come  to  an  entirely  difTerent  conclusion,  believing  that  the 
antiseptics  employed  are  the  only  cause  of  the  great  improve- 
ment.— I  am,  etc., 

Darwen,  Oct.  lotli.  G.  T.  GiFFORD,  II.D. 

Sib, — As  a  member  of  the  sm'gical  staflf  of  a  small  hospital 
in  a  country  town,  where  the  ties  of  general  practice  prevent 
one  from  journeying  to  the  larger  centres  to  learn  the  latest 
methods  on  surgical  matters,  I  took  up  the  number  of  the 
Journal  dealing  with  the  above  subject  with  considerable 
avidity.  I  had  hoped  to  reap  much  benefit  from  its  perusal 
and  learn  from  those  at  the  top  of  the  profession  how  one 
might  obtain  good  results  in  operations  performed  "  through 
unbroken  skin."  But,  alas,  the  results  of  reading  and  re- 
■  reading  were  disappointing.  Une  had  hoped  to  obtain  some 
lefinite pronouncement,  especially  on  matters  of  detail.  But, 
no  ;  one  was  left,  in  a  state  of  still  greater  perplexity.  One 
authority  informs  us  that  "  no  method  of  cleansing  the  hands 
guarantees  sterility."  Another  tells  us  that  he  emphatically 
denies  that  disinfection  of  the  skin  is  impossible.  Again,  we 
are  told  that  the  aseptic  method  in  private  practice,  and 
especially  in  the  country,  is  "well-nigh  impossible."  On  the 
other  hand,  another  speaker  contends  that  "aseptic  methods 
are  easily  carried  out  in  private  practice.'  Other  apparent 
difl'erences  of  opinion  and  of  fact  crop  up  throughout  the 
discussion. 

In  your  issue  of  October  8th  you  insert  a  letter  from  Dr. 
George  G.  Bantock  which  has  the  eflect  of  still  further 
bewildering  one.  He  states  that  he  put  the  Listerian  method 
to  the  test,  bat  found  it  wanting,  and  cites  a  record  of  go  con- 
secutive ovariotomies,  without  a  single  death,  penormed 
apparently  without  the  aid  of  antiseptics.  Now,  Sir,  I  ask, 
■what  is  any  one  in  a  position  like  myself— and  there  must  be 
•  niany  tlrroughont  the  country— to  'believe  ;  how  are  we  to 
.  improve  our  results  ':■  Our  cases  do  moderately  well,  but  they 
may  not  heal  by  "  first  intention,"  and  %ve  want  them  to  do  so. 
We  will  be  told  to  pay  greater  attention  to  the  details  of  the 
operations.  (>iiitn  so ;  but  the  leaders  in  surgery  difier  on 
these  details  ;  how  can  we  of  lesser  account  hope  to  have 
"  settled  convictions  "  on  them  i 

Dr.  Bantock  relies  on  "simpie  cleanliness,"  and  is  satisfied 
■with  his  results.  I  think  it  would  add  considerably  to  Dr. 
-  Bantock's  side  of  Oie  question  if  he  were  goad  enough  to  give 
the  details  of  how  he  performs  his  operations  so  successfully 
by  "simple  cleanliness  and  simplicity  of  apparatus."  lam 
not  asking  this  information  in  a  critical  or  qutralons  spirit — 


and  I  trust  Dr.  Bantock  will  look  on  my  query  in  this  light- — 
but  purely  for  tt  e  sake  of  further  enlightenment.    Particu- 
larly would  I  like  to  know  if  all  his  ovariotomy  incisions 
healed  without  ligature  or  stitch  abscesses, 
aioutrose,  Oct.  lotli.  Middleton  Coj,ts;on',  M.D. 


NECROPSIES  AND  MIDWIFERY. 

Sir, — In  the  British  Medical  Journal  of  October  1st 
Mr.  Leedham- Green,  in  his  article  on  sterilization  of  the 
hands,  remarks  that  a  period  of  abstention  from  midwifei-y  is 
usually  observed  after  contact  with  specially  virulent  septic- 
matter.  The  question  is— Of  what  duration  should  be  the 
period  ? 

In  two  cases  within  the  last  seven  months  I  have  made  two 
post-mortem  examinations  by  order  of  the  coroner.  The 
examinations  were  thorough,  no  gloves  being  worn.  After 
the  necropsies  midwifery  calls  wei-e  declined  until  4S  hours 
had  elapsed.  But  within  4S  hours  after  each  jjost-mortem  s 
summons  to  a  maternity  case  was  accepted.  In  one  of  these 
the  labour  was  abnormal — a  primipara  age  31 — twins,  turning 
difficult.  No  abnormal  symptoms  occurred  in  the  puer- 
perium. 

The  second  case  was  one  of  threatened  labour  at  the  seventh 
month — no  confinement  took  place.  The  hands  and  arms 
were  disinfected  twice  over  by  the  method  advocated  by  Dr. 
HoiTocks  in  the  British  Medical  Journal,  of  February  13th. 

An  authoritative  pronouncement  on  the  question  submitted 
would,  I  believe,  be  valuable  to  many  engaged  in  midwifery 
practice.  Neither  in  Dr.  Horrocks'.s  valuable  paper  nor  in  the 
discussion  that  followed  in  the  pages  of  the  Journal,  was  it 
mentioned  that  a  possible  cause  of  puerperal  septicaemia  is 
the  application  of  cloths  which  have  been  insufficiently 
cleansed  by  boiling.  Among  the  richer  people  the  use  of 
portions  of  Gamgee  tissue  which  are  destroyed  after  use, 
seems  usual,  but  among  the  poor  linen  cloths  which  have  been 
previously  used  and  washed,  are  frequently  applied  to  tak«^ 
the  discharges.  The  late  Dr.  Braxton  Hicks  believed  this 
to  have  been  the  cause  of  an  outbreak  of  septicaemia  in  one 
of  the  lying-in  hospitals. — I  am,  etc., 

Henry  H.  Sturgb, 
Honorary  Medical  Officer,  Koyal  Maternity  Charity, 

IxindOQ,  W.,  Oct.  loth. 

MASSAGE  IN  THE  TREATMENT  OF  ERRORS  OF 
REFRACTION. 

Sir, — So  far,  all  comments  in  your  pages  on  the  massage 
treatment  of  errors  of  refraction  take  for  granted  that  the 
idea  is  new,  and  only  doubt  the  truth  of  the  results.  The  fact 
is  that  the  results  are  true  in  measure,  but  the  treatment  is 
very  far  from  new.  The  want  of  information  on  this  subject 
appears  extraordinary,  when  on  no  less  public  an  occasion  than 
the  International  Ophthalmolosical  Congress  at  Utrecht  in 
1899  Professor  Darier  (since  President  of  the  Ophthalmo- 
logical  Society  of  Paris)  read  a  paper  on  Massage  in  Ocular 
Therapy,  and  referred  to  Domec's  pressure  massage  for  errors- 
of  refraction  with  approval. 

Dr.  Domec  of  Dijon  has  worked  extensively  for  many  years 
at  this  subject.  Alter  reading  a  long  and  interesting  paper  by 
him  in  the  Clinique  Opktabnologujue  for  April  251!!  of  this 
year,  I  had  an  opportunity  of  testing  his  method  on  that  very 
day.  An  earnest  student  for  Woolwich,  aged  16,  and  study- 
ing at  Haileybnry,  had  been  told,  to  his  intense  disappoint- 
ment, that  his  sight  was  much  below  the  required  standard 
of  >A  for  each  eye.  And,  indeed,  he  had,  through  about  2  D. 
of  myopia,  only  j^  with  each  eye,  slightly  better  with  the 
right  than  the  left.  Hitherto  sceptical  as  to  Dr.  Domec's 
treatment,  I  thought  I  would  try  it  and  see.  Day  by  day 
under  his  treatment  the  sight  without  glasses  improved,  till 
on  May  3rd  he  could  easily  manage  -fi .  Nor  was  it  only  in 
the  consulting-room  that  improvement  was  manifest,  for  his 
mother  said,  "  It  was  wonderful  to  me  the  difference  it  made 
to  him  in  things  about  the  house." 

Were  such  results  only  permanent  how  great  the  boon  would 
be  !  But,  alas !  after  another  term  of  work  at  Haileybury, 
in  spite  of  the  greatest  care  in  the  observance  of  ocular 
hygiene,  the  treatment  being  of  necessity  suspended,  only  the 
slightest  trace  of  the  improvement  remained,  though  resump- 
tion of  treatment  soon  made  it  reappear.  It  is  evidently 
unsatisfactoi'y  to  obtain  results  of  such  a  transient  nature, 
and,  indeed.  Dr.  Domec  lays  stress  on  repeated  courses. 
I  cannot  but  think  it  possible  that  even  permanent  improve- 
ment might  follow  treatment  sufficiently  persistent,  and  it  is 
much  to  be  hoped  that  it  will  be  taken  up  by  careful  members 
of  the  profession  and  that  Dr.  Domec's  suggestions  be  given 
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a  thorough  trial.  Some  of  the  immediate  improvement  of 
sight  is  of  a  fictitious  cature,  being  due  to  contraction  of  the 
pupil  from  stimulation  of  the  sphincter  and  increased  blood- 
fiow  in  the  iris.  This,  natmally,  soon  passes  off.  The  more 
lasting  improvement  is  due  to  pressing  theeye  into  a  different 
shape,  from  which  it  takes  some  time  to  fully  recover,  just  as 
a  trampled  daisy  only  slowly  bec>omes  erect  again.  It  may 
also  be  contributed  to  by  the  increased  nutrition  of  the  retina 
from  improvement  in  the  circulaticn. 

In  Darier'a  book  on  Ocular  Therapeutics,  translated  by 
■Sydney  Stephenson,  is  to  be  found  an  interesting  discussion 
of  the  subject. — I  am,  etc., 

Bournemoutb,  Oct.  Cth.  EenkST  E.  MahdOX. 


NATIONAL  DEPO.^IT  FRIENDLY  SOCIETY. 

Sir,— The  attention  of  the  governing  body  of  this  Society 
has  just  been  drawn  to  the  resolutions  concerning  this  .Society 
which  were  passed  by  the  British  Medical  Association  at  its 
'iast  annual  meeting,  and  which  were  published  in  the  British 
Medical  Jotjrnai.  on  July  30th,  p.  107.  We  leanit  of  those 
proceedings  quite  by  accident,  and  I  am  instructed,  in  the 
■drst  place,  to  express  the  surprise  of  my  Society  that  the 
British  Medical  Association  should  have  deemed  it  fitting  to 
take  no  steps  to  acquaint  us  with  the  proceedings  thus  taken 
against  us. 

It  would  appear  that  these  resolutions  firstly  adopted  a 
report  of  the  "Medico-Political  Committee"  of  the  Associa- 
tion (which  appears  to  have  been  passed  some  months  ago), 
expressing  the  ''opinion"  that  "  until  the  rules  of  the  National 
Deposit  i  riendly  Society  are  amended,  it  is  not,  in  the  opinion 
of  the  Committee,  desirable  that  individual  medical  men 
should  allow  themselves  to  be  recognized  direetlj-  or  indirectly 
as  specially  acting  for  the  Society  in  any  district,  or  as  willing 
to  accept  payment  on  the  scale  laid  down  in  the  rules  of  the 
Society;"  and,  secondly,  provided  that  the  above  resolution 
"  should  be  transmitted  by  the  Medico-Political  Committee  to 
the  Divisions  of  the  British  Medical  Association  with  pro- 
posals for  concerted  action,"  but  we  have  failed  to  discover 
■upon  what  grounds  the  Medico- Political  Committee  based 
its  opinion  ;  and,  curiously  enough,  those  reasons  do  not 
■  seem  to  have  been  communicated  to  the  annual  meeting  of 
the  Association,  which  appears  to  liave  simply  accepted  the 
"opinions "  of  the  Medico-I'olitical  Committee. 

The  custom  of  refraining  from  condemning  any  person  or 
persons  until  they  have  been  permitted  a  hearing  in  tlieirown 
defence  is  so  rarely  disregarded  in  this  country  that  my  Com- 
•mittee  must  confess  its  astonishment  at  learning  that  the 
British  Medical  Association  has  permitted  a  small  com- 
mittee to  condemn  a  large  and  important  Friendly  Society 
without  first  affording  that  Society  the  opportunity  ot 
-defending  itself ;  and  that  a  general  meeting  of  that  Associa- 
tion should  not  have  been  informed,  before  it  adopted  the 
findings  of  that  Committee,  that  the  Society  had  been  con- 
demned uuheanL  As  soon  as  I  learnt  of  the  resolutions  in 
question  I  wrote  an  official  letter  to  you  on  September  20th, 
which  has  not  been  published  in  the  Joubnal. 

Finally,  my  Committee  is  astonished  that  the  British 
Medical  Association  should  have  singled  out  my  Society  from 
all  the  Friendly  Societies  of  the  kingdom  for  condemnation, 
and  feel  justified  in  asking  your  Association  to  explain  why 
this  has  been  done. 

My  Society  has  worked  so  amicably  and  harmoniously  with 
thousands  of  medical  men  in  the  past,  and  has  such  a  high 
respect  for  the  medical  profession,  that  it  would  wish  to  treat 
-.vith  the  utmost  deference  any  opinions  expressed  by  the 
British  Medical  Association.  But  I  would  venture  to  submit 
that  it  can  scarcely  give  due  consideration  to  proceedings  of 
•which,  tlirough  some  strange  inadvertence,  it  has  been  kept 
'in  ignorance,  and  with  which,  some  months  aftenvards,  it  has 
only  accidentally  and  unofficially  become  acquainted. 

On  that  ground,  tlierefore,  and  as  a  matter  of  most 
•elementary  justice,  I  am  now  directed  to  request  that  your 
Medico  -  Political  Committee  will,  at  its  earliest  con- 
venience, inform  me  upon  what  grounds  it  has  con- 
demned our  Society,  and  to  wliicli  of  our  rules  it  takes 
-exception  ;  so  that  we  may,  even  after  condemnation  has 
been  pronounced,  be  permitted  some  small  opportunity  of 
defending  ourselves.  My  Committee  presumes  that  you 
•would  prefer  that  discussion  on  this  matter  should  take  place 
in  the  columns  of  the;  Journal  rather  than  in  those  of  the 
metropolitan  and  provincial  press,  and  I  am  therefore 
directed  to  request  you  to  publish  this  letter  in  the  Jouknal  ; 
and  as  soon  as  we  know  whereof  we  are  accused,  we  shall 


trespass  on  your  courtesy  to  afford  us  space  for  our  defence. 

— I  am,  etc., 

:   London,  W.c.  Oct.  nth.        C.  TcC!vHEr.D,  General  Secretary. 

*»*  The  report  of  tte  Committee,  containing  the  recom- 
mendation which  the  Eepreseutative  fleeting  adopted  and 
the  grounds  for  the  recommendation,  were  published  in  tlie 
SupPLEMKNT  to  the  BRITISH  Mkdical  Jotrnal  of  May  aSth, 
1904.  This  report  was  drawn  up  after  communication  with 
the  Secretary  of  the  National  Deposit  Friendly  Society,  and 
was  an  addendum  to  the  iaterim  report  of  the  same  Committee  , 
on  contract  practice,  published  in  the  Supi-lemknt  to  the 
British  Medical  Journal  of  May  7th,  which  dealt  with  the  ■ 
relations  of  the  profession  to  Friendly  Societies  of  the 
ordinary  type. 

SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 
We  have  received  a  communication  from  a  member  of  the 
Association  resident  in  Scotland  protesting  against  the  tone 
of  some  remarks  in  a  letter  under  this  head  signed 
"Practical,"  and  published  in  the  British  Medical  Journal 
of  September  17th,  1904,  p.  704.  We  have  communicated 
with  our  correspondent,  who  desires  to  express  regret  if  any 
remarks  in  that  letter  have  given  offence.  He  thinks,  how- 
ever, that  the  protestor  may  have  overlooked  the  essential 
differences  between  the  position  of  the  medical  oflicers  in  the 
remoter  parishes  and  those  in  the  So'.ith  of  Scotland.  In  this 
connexion  we  may  quote  the  following  sentences  from  para- 
graph 173  of  W\c  Report,  presented  to  Parliament  last  March, 
of  the  Departmental  Committee  appointed  by  the  Local  . 
Government  Board  for  Scotland  to  inquire  into  the  system  of 
Poor-law  medical  relief : 

"  (mr  great  difficulty,  in  pursuing'  our  investigations  in  this  matter, 
has  been  to  get  direst  evidence  from  mcdicitl  oilii^ers  who  are  personalis 
aggrieved,  the  reason  for  withholding  it  being  that  it  might  be  used 
against  those  that  supplied  it." 

"  According  to  a  Parliamentarj-  return  i  it  appears  that  during  the 
seven  years  1803-1901  sixteen  medical  officers  were  dismissed  by  parish 
councils  within  the  Highland  crofting  counties  of  Argyll,  Caithness, 
Inverness.  Orkney,  Ross,  Sutherland,  and  Zetland.  In  ten  cases  no 
cause  was  assigned  for  the  dismissal." 

■According  to  another  Parliamentary  return-  it  appears  that  in 
42  per  cent,  of  the  parishes  v.-ithiu  Uie  same  counties,  the  office  of 
resident  parochial  medical  officer  v.-as  vacant  once  or  oftener  during 
the  last  seven  years  :  in  one  case  it  was  seven  times  vacant.  The 
n:3xinium  time  that  the  office  remained  co-atinuously  vacant  in  any 
parish  was  ilfteen  months." 

•'We  think  it  right  to  place  on  record  that  between  the  years  1855  and 
190?  inclusive  139  complaints  against  parochial  medical  officers  have  ■ 
been  made  to  the  Central  Department.    After  inquiry  it  was  ascertained 
that  in  88  cases  the  complaint  was  unfounded.    In  =3  cases  the  medical  . 
officer  was  cens'ared  ;  in   12  cases  he  was  allowed  to  resign  ;  and  in  11 
cases  only  was  it  found  necessary  for  the  t.'entral  Department  to  dismiss  , 
liim  from  his  office.     X.ookiAg  to  the  fact  that  there  are  about   one 
thousand  medical  officers  alwajs  in  office  throughout  Scotland,  we  con- 
sider such  a  record,  extending  as  it  does  over  the  long  period  of  forty- 
eight  years,  eminently  satisfactory.     It  contrasts  very  strongly  with  the 
figui-es  given  above  as  to  dismissals  without  assigned  cause  by  parish 
councils  in  the  crofting  counties.    The  inference  we  draw  is  that  the 
sanction   of   the    Central    Depattment   is   needed  in  the   interests  of 
efficiency  and  of  justice,' • 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LEEDS. 
Inauguration  Ckbemony. 
Thk  youngest  of  the  Northern  T'niversities— that  of  Leeds- 
accomplished  its  first  public  function  on  October  6th,  the 
occasion  being  graced  by  various  ceremonies,  the  anticipated 
form  of  which  we  outlined  in  the  British  Medical  Journal 
of  October  Sth,  p.  937.  The  principal  feature  was  the  confer- 
ment of  honorary  degrees  upon  a  number  of  persons  who 
liave  already  attained  distinction  in  some  one  or  other  walk 
of  life. 

The  Initial  Prockkdinos. 
The  gieat  hall  of  the  City  Buildings  was  the  place  chosen 
for  the  proceedings,  and  the  gathering  was  very  large.  One 
end  of  the  chamber  was  occu])ied  by  a  platform  whidi 
had  broad  steps  leading  up  to  it  from  the  floor  of  the  hall 
and  at  the  back  tiers  of  rising  sent.s.  These  were  occupied  by 
students  of  the  University,  who  therefore,  besides  having  a 
good  view  of  evcrythiDg  which  went  on,  formed  at  once  an 
excellent  background  to  the  scune  and  a  chorus  to  greet  the 

I  House  of  Commons  Return,  dated  August  Sth.  190J  (M<r'9^''\ 
2  House  of  Couuuous  Kctnra.  dated  August  ijtb,  1903  (3<5->'>o3). 
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various  arrivals  and  punctuate  the  addresses  delivered  in 
explanation  of  the  honours  conferred. 

The  initial  ceremony  was  a  series  of  processions  from  the 
vestibule  to  the  platform.  Of  these  the  first  was  composed 
of  representatives  of  various  civic  and  other  bodies.  At  its 
head  was  the  Lord  Mayor  of  Leeds,  who  was  followed  by  the 
Mayors  of  the  principal  towns  in  Yorkshire,  each  accom- 
panied by  his  town  clerk  attired  in  wig  and  gown.  The  next 
procession  was  that  of  the  chairmen  and  vice-chairmen  of 
county  and  borough  education  authorities.  This  was  followed 
by  the  University  procession,  headed  by  the  Associates  of  the 
Yorkshire  College,  amongst  whom  were  a  considerable  number 
of  girl  graduates  duly  attired  in  academic  costume  ;  then  came 
the  members  of  the  University  staff,  and  finally  the  Council. 
When  these  had  taken  their  places,  the  persons  selected  for 
the  first  honorary  degree  of  the  University  were  ushered  by 
the  Registrar,  Mr.  W.  F.  Hubbard,  to  the  seats  reserved  for 
them  immediately  below  the  platform. 

All  being  now  ready,  the  Chancellor  of  the  University,  the 
Marquess  of  Ripon,  K  G..  made  hia  entry,  accompanied  by 
the  Vice-Chancellor,  Dr.  Bodington.  The  Chancellor  wore  a 
robe  of  some  heavy  green  material  braided  with  gold,  his 
train  being  carried  by  two  small  pages;  the  Vice-Chancellor's 
robe  was  also  of  green,  but  was  braided  with  silver  instead  of 
with  gold. 

The  Conferment  of  Degrees. 

Lord  Ripon  having  taken  his  seat,  rose  and  said  : 

This  congregation  of  tlie  University  i3  held  for  the  pm-pose  of  inaugu- 
rating our  University  by  conferring  certain  honorary  degrees  in  accord- 
ance with  the  grace  pissed  by  the  Court  of  the  University.  All  those  to 
whom  these  degrees  were  passed  are  present,  I  believe,  except  Lord 
Spencer  and  Lord  JIasham.  Lord  Spencer  has  desired  me  to  express  to 
the  University  his  deep  regret  at  being  prevented  from  attending.  We 
all  know,  and  we  all  deeply  regret,  the  cause  of  his  absence.  Lord 
Masham's  great  age  has  rendered  him  unable  to  be  present  here  to  day. 

The  conferment  of  degrees  was  then  commenced.  The 
recipients  were  presented  by  Dr.  Bodington  to  the  Chancellor, 
and  the  latter,  taking  the  hand  of  each  in  turn,  declared  his 
admission  in  due  form,  the  eulogy  of  the  recipient  being 
delivered  by  the  orator  selected  by  each  of  the  Faculties  con- 
cerned— those,  namt-ly,  of  Law,  Arts,  and  Science.  The  Vice- 
Ohancellor  delivered  the  orations  in  respect  of  the  Doctors  of 
Law,  and  the  first  person  of  whom  he  had  to  speak  was  Lady 
Frederick  Cavendish.    Of  her.  Dr.  Bodington  said  : 

The  first  degree  conferred  in  this  University  could  have  no  more 
appropriate  recipient  than  Lady  Frederick  Cavendish,  who  bears  a  name 
held  in  affectionate  remembrance  amongst  us.  On  this  day  especially 
we  cannot  forget  the  Inestimable  and  devoted  services  rendered  to  the 
Yorkshire  College  by  the  first  President,  under  whom  the  foundations 
were  so  wisely  laid  that  "every  success  gained  has  been  a  step  to  some- 
thing higher."  Lady  Frederick  was  the  true  helpmeet  of  her  husband 
in  his  work  for  the  Yorkshire  College,  as  in  his  work  for  the  nation.  We 
are  also  glad  of  an  opporiunity  of  recognizing  the  valuable  assistance 
which  Lady  Frederick  has  personally  rendered  to  education  as  the  inde- 
fatigable President  of  the  Yorkshire  Ladies'  Council  of  Education,  an 
association  which  has  with  signal  success  promoted  the  training  of 
women  in  ajjny  departments  of  useful  work. 

Other  Recipients  of  the  LL.D. 

The  other  recipients  of  this  degree  were  as  follows  :  The 
Archbishop  of  York,  Dr.  Maclagan,  a  Primate  who  adorned  a 
historic  position  by  his  personal  qualities  and  who  had  left 
the  Army  for  the  Church ;  the  Duke  of  Devonshire,  a  states- 
man of  lolty  patriotism  and  unchallenged  disinterestedness 
and  a  great  Yorkshire  landowner ;  the  Earl  of  Harewood, 
Lord- Lieutenant  of  the  West  Riding,  one  who  reeognized  that 
the  strength  of  the  nation  lay  not  in  military  efficiency  alone 
but  in  mental  discipline  and  training  ;  Viscount  Cross,  an  old 
servant  of  the  Croivn  especially  associated  with  Yorkshire  by 
his  munificence  towards  its  College ;  Lord  Herries,  Lord- 
Lieutenant  of  the  East  Riding,  and  a  strong  supporter  of 
education  in  general  and  especially  of  agricultural  training: 
and  Lord  Allerton,  a  strenuous  business  man  firmly  convinced 
of  the  industrial  value  of  scientific  knowledge,  i^ext  came 
the  Right  II  mourable  A.  H.  D.  Aekland,  Sir  Francis  Powell, 
and  Sir  John  Barran,  all  of  them  more  or  less  connected  with 
edu3ation  and  with  Yorkshire,  the  latter  being  treasurer  of 
the  new  University. 

A  number  of  musicians  followed,  namely.  Sir  Hubert 
Parry,  Sir  Alexinder  Mackenzie,  Sir  Charles  Stanford,  Sir 
Edward  Elgar,  Dr.  Walford  Davies,  and  Dr.  Charles  Wood. 
These,  with  Mr.  W.  Bousfield,  Cliairman  of  the  Representa- 
tive Managers  of  London  Board  seliools,  and  Mr.  C.  M. 
Gaskell,  Chairman  of  the  Yorkshire^  County  Cjuneil,  com- 
pleted the  Hilt  ol  Doctors  of  Law. 


Doctors  of  Art.*. 
Then  came  the  turn  of  the  Doctors  of  Arts,  for  whom  the 
Dean  of  the  Faculty,  Professor  Grant,  spoke.  They  included 
Sir  Albert  Rollit,  a  worthy  example  of  the  union  of  academic 
attainments  with  distinction  in  public  affairs  ;  Mr.  Alfred 
Austin,  the  Poet  Laureate  ;  the  Rev.  Dr.  Fairbairn,  under 
whose  guidance  Mansfield  College,  Oxford,  had  become  one  ol 
the  great  formative  forces  in  the  religious  life  of  the  country  : 
and,  finally.  Professor  Wright,  author  of  the  Dialect  Dictionary, 
and  a  man  whose  treatise  on  the  Windhill  dialect  had  been 
declared  a  masterpiece  of  loving  care  and  scientific  method. 

Doctors  of  Science. 
The  Doctors  of  Science  came  last,  the  eulogies  in  respect  oJ 
most  of  them  being  delivered  by  Professor  Smithell.  Amongst 
these  were  the  Earl  of  Rosse,  an  active  supporter  of  many 
scientific  movements;  Lord  Kelvin,  acclaimed  throughoHt 
the  world  as  the  greatest  master  in  a  golden  age  of  science ;; 
Sir  I.  Lowthian  Bell,  an  ironmaster  who  had  sedulously 
trimmed  the  lamp  of  science  amid  the  roar  of  the  furnace  and 
the  thunder  of  the  steam-hammer;  Sir  J.  Kitson,  a  great 
leader  of  industry  and  late  President  of  the  Iron  and  Steel 
Institute ;  Sir  Arthur  Riicker,  one  of  the  pioneers  of 
University  education  in  Yorkshire  and  now  Principal  of  the 
University  of  London  ;  SirT.  E.  Thorpe,  the  first  Professor  of 
Chemistry  at  the  Yorkshire  College  and  now  Director  of  the- 
Government  laboratories  ;  Professor  L.  C.  Miall,  the  only 
survivor  of  the  original  stall"  of  Yorkshire  College,  a  great, 
biologist  and  an  unrivalled  teacher;  and  Dr.  Tempest 
Anderson,  who  to  notable  achievements  in  ophthalmology  had' 
added  eminent  service  to  all  students  of  volcanoes. 

MEniciL  AND  Surgical  Recipients. 

The  other  recipients  of  the  D.Sc.  are  all  well  known  to  onr 
readers,  and  the  descriptions  of  them  which  follow  their 
names  are  extracted  from  the  orations  delivered  by  Professor 
de  Burgh  Birch.    First  came  Sir  William  Henry  Broadbent: 

A  native  of  this  county,  and  a  distinguished  physician  whose  labours 
in  the  fields  of  physiology  and  practical  medicine  have  earned  the 
gracious  recognition  of  his  Sovereign  and  the  cordial  appro%'ai  of  hiss 
professional  brethren  throughout  the  world. 

BIr.  C.  G.  Wheelhouse,  a  man  to  whom  medical  educatiorc 
in  Leeds  owed  much  : 

Himself  one  of  the  earliest  at  the  Leeds  School  of  Medicine,  be  was 
afterwards  and  for  many  years  one  of  its  most  brilliant  teachers  ; 
possessed  of  wide  sympathies,  he  was  for  forty  years  a  member  of  the 
staff  of  the  General  Infirmary,  and  an  accomplished  surgeon  who- 
acquired  fame  far  beyond  the  limits  of  his  native  county. 

Mr.  Jonathan  Hutchinson  was  described  as  one  who  had  a 
place  in  the  front  rank  of  living  surgeons, 

who  by  long  years  of  research  and  patient  clinical  obser\-ation  had 
advanced  the  knowledge  of  surgical  pathology.  His  endowment  of  his 
native  town  of  Selby  with  a  museum  bore  testimony  to  his  interest  in 
science  and  t  >  his  patriotism  as  a  Yorkshireman. 

Mr.  T.  Pridgin  Teale,  Consulting  Surgeon  to  the  Leeds 
Infirmary,  was 

an   operator  of  transcendent  skill  both  in  general    and  ophthalmic- 
surgery,  of  luminous  powers  as  an  imparter  of  knowledge,  a  zealous 
advocate  of  reform  in  medical  education,  and  a  pioneer  in  the  farther 
ance  of  sanitary  improvements. 

Dr.  John  Hughlings  Jackson  was  a  native  of  Yorkshire^ 
and  one  of 

the  greatest  livinp  authorities  upon  the  treatment  of  diseases  o£  the 
brain  and  central  nei-%'ous  system. 

Finally  came  Mr.  A.  W.  Mayo  Robaon,  another  of  the  con- 
sulting staff  of  the  Leeds  Infirmary, 

a  man  who  was  at  first  a  pioneer  and  now  one  of  the  leading  expoaents- 
of  the  science  and  practice  of  abdominal  surgery. 

Conclusion  of  Proceedings. 
The  conferment  of  degrees  concluded,  the  Duke  of  Devon- 
shire made  a  short  speech  at  the  invitation  of  the  Chancellor. 
Referring  to  the  degrees  distributed,  he  said  the  value  of  such 
things  did  not  depend  solely  upon  the  antiquity  of  the 
University  which  conferred  them,  and  it  was  oiren  to  th'?m  at 
least  to  hope  that  the  intellectual  eminence  and  efficiency  to 
which  Leeds  University  might  attain  would  make  its  degrees 
in  no  wit  less  desirable  than  those  of  its  older  rivals.  He 
then  made  brief  reference  to  the  controversies  and  difficulties 
which  had  surrounded  the  disrupti'^nof  the  Victoria  Univer- 
sity, and  the  transformation  of  the  Yorkshire  College  into  the 
Leeds  University.  All  those  concerned  in  them  had  been 
influenced  by  the  best  motives,  and  he  himself  was  wel' 
acquainted  with  them,  since  he  was  at  the  time  Pre sit'ent  cf 
the  Privy  Council.  The  striking  point  in  the  constitution  01 
the  University,  as  laid  down  in  its  Charter,  was  the  excep- 
tional share  in  its  government  accorded  to  local  authorities. 
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lie  thought  it  wise,  because  it  was  desirable  that  wide  popular 
interest  should  be  taken  in  the  work  of  the  infant  Univerdity. 
At  the  same  time  he  felt  sure  tliat  the  strong  common  sense 
for  which  Yorkshiremen  were  noted  would  lead  them  to 
entrust  the  greater  part  of  the  direction  of  the  etudies  and 
work  of  the  University  to  those  who  had  quaMfied  themselves 
by  educational  work.  He  felt,  also,  equally  certain  that  there 
would  be  no  desire  to  make  the  training  too  exclusively  utili- 
tarian, and  that  they  would  recognize  that  what  they  should 
aim  at  was  sound  general  education,  no  specialism  in  any  one 
direction  being  allowed  too  early.  If  these  points  were  kept 
in  mind  he  saw  a  great  and  bright  future  in  store  for  the 
University. 

Upon  the  conclusion  of  the  Duke  of  Devonshire's  speech, 
the  proceedings  came  to  an  end. 


UNIVERSITY  OF  OXFORD. 

The  following  members  of  the  Quiveriiiiy  have  been  elected  to  Entrance 
Scholarships  at  London  Medical  Schools  :  E.  P.  Cumberbatch,  B.A.,  Keble 
College,  to  a  Senior  Scholarship  iu  Science  at  St.  tsartholomew's  Hos- 
pital ;  E.  L.  Kennaway,  B  A  .  New  College,  to  the  Univergity  Scholarship 
at  the  Middlesex  Hospital :  C.  Beards,  BA.  Jesus  College,  to  a  Univer- 
sities' Scholarship  at  Charing  Cross  Hospital. 


UNIVERSITY  OF  CArJBRIDGE. 
Mr.  J.  J.  Lister,  F.R.S.,  has  been  appointed  University  Demonstrator  in 
Comparative  Anatomy. 

The  Council  of  the  Senate  has  proposed  an  important  scheme  for  the 
mutual  recognition  of  its  various  entrance  examinations  (Responsious. 
I'revious,  Matriculation  etc.)  by  the  Universities  of  Cambridge,  Oxford, 
and  London.  This  step  would  go  Jar  to  reduce  the  perplexing  "multi- 
plicity "  of  examinations  of  which  schoolmasters  justly  complain. 

Mr.  K.  Lucas  and  Mr.  N.  R  Campbell  have  been  elected  to  Fellowships 
at  Trinity  College  for  distinction  in  Natural  Science. 


ABERDEEN  UNIVERSITY. 
The  CHA.ia  of  Mathematics. 
A  SPECiAi.  meeting  of  the  Aberdeen  University  Court  was  held  last  week 
for  the  purpose  of  appointing  a  Professor  of  Mathematics  in  the  room  of 
the  late  Professor  Pirie.  After  ca,reful  and  prolonged  consideration  the 
Court  unanimously  appointed  Mr  Hector  Munro  Macdonald.  M  A.  (Aber- 
deen and  Cantab),  F.R.S..  Fellow  of  Clare  Collejre.  Cambridge,  and 
University  Lecturer  in  Mathematics  at  Cambridge.  The  new  prolessor.  a 
native  of  Fearn.  Ross-shire.  has  had  a  very  remarkable  career,  and  is 
recognized  as  one  of  the  foremost  mathematicians  in  the  country.  He 
graduated  in  Aberdeen  University  in  1S86,  gaining  the  chief  mathematical 
prizes,  and  was  fourth  Wrangler  at  Cambridge  iu  1S80.  Later  he  was 
awarded  the  Smiths  Prize,  and  in  1901  tiie  Adams  Prize  was  gained  by 
him  with  an  essay  on  "Electric  Waves,"  and  iu  the  same  year  he  was 
elected  a  Fellow  of  the  Royal  Society.  The  appointment  is  looked  upon 
as  a  most  fortunate  one,  and  cannot  fail  to  add  to  the  strength  of  the 
Professoriate  of  the  University. 

The  Ferguson  ScnoLAHsniPs. 
For  the  second  time  in  the  history  of  tlie  University  these  Scholarships 
—the  blue  ribands  of  scholarships  in  mathematics,  philosophy,  and 
classics  in  Scotland— have  beeu  gained  by  Abex'deen  students.  The 
Classical  Scholarship  is  gained  by  Alexander  Petrie.  M.A.,  Aberdeen,  the 
Philosophical  by  Jessie  Elliot  Murdoch.  M  a..  Aberdeen,  and  the  Mathe- 
matical is  divided  between  Peter  Frascr,  M.A  ,  Aberdeen,  and  Edward 
Burns  Ross.  M.A.,  Edinburgh.  This  is  the  first  occasion  on  which  one  of 
these  scholarships  has  been  gained  by  a  lady. 


UNIVERSITY  OF  LONDON. 

Convocation. 

A  general    meeting   took  place  on    Tuesday,    October    nth.      Several 

minutes  elapsed  after  the  tiiLC  announced  for  the  meeting  (=;  p.m.)  before 

a  (juorum  of  members  was  assembled  ;  the  Chairman  tlien  took  the  chair. 

Library.~The  Chairman  reported,  iu  reference  to  a  recent  vote  of 
Convocation  respecting  the  University  Library,  that  the  Senate  had 
re'juested  the  acting  Librarian  to  furnish  a  report  upon  the  Library.  So 
that  it  might  be  presumed  that  the  subject  of  ihe  Library  was  now  in  a 
fair  way  of  settlement. 

h'raduaff.'*  and  t'onv(>cati>m.~Mr.  F.  L.  Win'le,  LL.B.,  moved  a  resolution 
wliich  had  for  its  object  an  endeavour  to  induce  a  larger  proportion  of 
the  graduates  not  now  registered  as  members  of  Convocatiou  to  join  that 
body.  He  said  that  Coovocaiion  iiunibered  about  5  300  members. and  that 
there  were  about  4.000  graduates  who  had  not  joioed'it ;  that  there  seemed 
to  be  a  growing  tendency  in  recent  years  not  to  join.  Very  few  lady 
graduates  were  members.  He  suggested  that  a  circular  setting  forth  the 
privileges  of  membership  of  Convocation  might  be  sent  to  the  above  4.000 
graduates.  Mr.  Spratlmg.  B.Sc,  seconded  the  resolution,  which  was 
ricbated  at  length.  It  was  stuted  that,  amongst  the  privileges  enjoyed 
by  members  of  Convocation  were  the  ■  following :  the  eleciion 
of  the  merabtr  of  Parliameut  for  the  University  :  tlic  election 
of  the  Chancellor,  of  the  Chairman  of  Convocation,  and  of 
pixtcen  members  of  the  Senate.  The  original  resolution  proposed  by 
Mr.  Wintle  was  amended,  and  was  eventually  passed  iu  the  lollowiug 
form:  "That  Convocati<}n  desires  to  point  out  to  the  Senate  that  llie 
graduates  DOW  qualified,  but  not  regislered,  as  members  of  Convocation 
number  upwards  ot  four  thousand,  and  10  suggest  the  issue  to  those 
graduates  whose  addresses  can  bo  traced  of  an  invitation  Iu  join  Con- 
vocation, accompanied  by  a  statement  of  the  advantiges  thercol." 

Tlw  Loruloii  UnivcrHitt/  (Mzelte.  —  The  resolution  proposed  by  Mr.  H. 
Hanford,  B.A.,  having  for  its  object  the  ii.sertion  iu  the  Gazette  of 
various  matters  of  eeueral  intereHt  to  the  graduates,  was  wilhdrawo. 


to  the  Royal  Infirmary.  Clinical  Lecturer  on  'La.ryneology  :  J  Middlemas^ 
Hunt.  M.B.filasg..  Laryngologist  to  the  Royal  Infirmarv.  Lecturer  on 
Clinical  Pathology:  Ernest  E.  Glynn.  M.A..  M.B.Camb..  M.R.C.P.Lond  . 
Assistant  Physician  and  Pathologist  10  the  Royal  Infirmary.  Lecturer 
on  Neuropathology:  W  B  Warriug'on,  M  D.Vict ,  M.R.C.P.Loiid.,  Phy- 
sician to  the  David  Lewis  J^orthern  Hoj-pital. 

These  Lectureships  arc  all   newly-created  posts.    The  first  two  cany 
with  them  seats  ou  the  Medical  Faculty. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


UNIVERSITY    OF    LIVEKPOOL. 

Appointment  of  Lkctuhkks. 

At  a  mcctiDg  of  tho  Council  ot  llic  Uiiivcrsitv  held  on  October  ^tli  the 

Jollowlngappoititinents  were  made  la  the  Faculty  of  Mediclue— Clinical 

Lecturer  ou  Herm^tology:  H.  Leslie  Roberls,  M.U.Edin.,  ^crmatolOKist 


ROYAL  ARMY  MEDICAL  C0KP3. 

£XCBASO£ 

The  charge  for  inserting  notices  retpecling  Exchanges  in  f^e  Army  lledical 
Department  is  Ss.  6d.,  which  sliouiu  be  jontfi^-ded  %n  siarips  or  poslroj^ce 
order  vriih  the  notice^  not  later  than  Wedncsdaj/  morning,  in  order  to  ensiLTe 
insertion  in  the  current  isyu€. 

Captain,  K.A.M.C  ,  arrived  home  January  last>  is  williDg  to  exchanec 

abroad.    India  prelerred.    Apply,  ttating  terms,  to  "X.,"'  care  ot  Holt 

and  Co. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  SURnBOS  C.  L.  Nolan,  M.B.,  has  been  placed  on  the  retired  list 
at  his  own  request,  October  6th.    He  was  appointed  Surgeon,  August  21st. 
and  Fleet  Surgeon,  August  21st,  1900. 

The  following  appointments  have  been  made  at  the  Admiralty :  C^tul 
Shepherd,  Surgeon,  to  the  Fire  Quren.  to  be  lent  to  the  RN.  College, 
Osborne,  October  4th;  Goheon  Muik,  Nokjian  B.  V.  Jacob,  IIefeei.t 
Stone,  MB.  B.A.,  John  D.  Kkir,  A.  B  Marsh,  John  M.  Uokdon, 
Thomas  E.  Blunt,  and  Francis  E  McCrNE.  M  B  ,  B.A.,  Surgeons,  .ill  to 
the  Fire  Qn^ea,  additional,  for  disposal,  November  loth  ;  William  i". 
HiNcsTON  and  Henry  A.  Keilond-Knight,  Surgeons,  to  the  Vh'id, 
additional,  to  be  lent  to  Plymouin:  HrnH  B.  German,  Gerald  Ncnn. 
GE0RC4E  E.  Hamilton,  M.B  ,  James  McCitcbhon.  MB..  B.A.,  and 
William  H.  Horsfall,  M  B..  Sujgeous,  10  the  Virid,  additional,  for 
disposal.  November  loth  ;  William  L-  Hawkins,  George  O.  M.  Dicken- 
son, M.B.,  and  WaltekT.  Hayeon,  Surgeons,  to  the  H'ld/nVe,  additional, 
for  disposal.  November  loth  ;  Uocolas  u.  Tvrnes.  Alfrisd  B  Cox,  M.B., 
Briton  S.  Kobson,  M.B  ,  Alfred  A.  Chancellor,  M.B.and  Fkanic  K. 
Feathehstone,  M.B.,  Surgeons,  to  the  Pembroke,  additional,  for  di^^posa], 
November  loth ;  Arthcb  S.  G.  Bei  l.  Staff  SU'geon,  to  the  l^'fMrtan. 
additional  temporary,  October  13th  ;  Geoj.gk  3-  bMi th,  Fleet  Surgeon,  to 
the  Pembroke,  additional,  for  Chatham  Dockyard.  November  1st;  Alex- 
ander L.  Christie,  M.B  ,  Fleet  buitcun,  to  tlie  Pcrnhyoke.  November  ist ; 
Harold  K.  Osborne,  Fleet  Snigeon.  to  the  ,Vars,  October  15th  ;  Laubexcis 
Bi DWELL,  Staff' Surgeon, and  Evelyn R.  Town.send,  Surgeon, to  the  llogru, 
on  commissioning.  October  zyih  :  Hen  ivy  W.  G.  Gkeen,  Staff'  Surgeon,  to 
the  Jfedcn,  October  27th  ;  Harold  E.  Frteb,  Surgeon,  to  the  Sheanmtcr, 
additional,  and  on  recommissiODlng,  Octobei  81  h. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

NOTIFICATION  "FORTHWITn." 
A.  SAW  a^case  of  scarlet  fever  on  Sunday  and  had  it  removed  to  Ihc 
fever  hospital-  He  did  not  no'ify  it  to  the  sanitary  authority  till 
Monday  evening.  Has  A.  carried  out  the  provisions  of  the  .\Ci 
requiring  the  practitioner  to  notify  such  a  ose  "  fortbwitli"?  Would 
the  sanitary  authority  be  justifitd  in  prosecuting  A.  if  they  consider 
the  case  was  not  "forthwith"  notified?  Would  a  court  of  summary 
jurisdiction  have  power  to  decide  the  meaning  of  the  word 
"  forthwith  "  ? 

*,*  The  legal  meaning  ot  tho  word  "  forthwith""  is  "  immediatelv  " 
A.  has  therefore  not  carried  out  the  provisions  of  the  Act  in  this 
respect.  Although,  strictly  speatinp,  A  might  be  prosecuted  for  his 
omission,  a  sanitary  authority  under  Ihe  circumstances  would  not  be 
justified  in  taking  such  a  step  without  some  special  reason,  and  if  they 
did  the  Court  would  only  inflict  a  nominal  fine.  There  could  be  no 
dispute  as  to  the  meaning  of  the  word  "  forthwith  "  It  is  the  duty  of  a 
practitioner  to  notify  a  case  of  infections  disease  immediately  he  comes 
to  the  conclusion  that  it  is  one  of  those  infectious  diseases  scheduled 
by  the  Act,  or  added  to  that  number  by  a  lawful  by-law  of  the  sanitai  y 
authority. 

Iu  answer  to  "  Nemo  "  we  may  supplement  the  above  reply  by  siyiog 
that  the  Infectious  Diseases  (Notification)  Act,  Section  iv,  requires  a 
separate  form  to  bo  used  for  each  case,  and  the  indicated  particulars 
properly  filled  in.  A  practitioner  who  makes  a  notification  iu  duo  form 
is  entitled  to  be  paid  a  fee.  If  the  patient  so  notiiied  oxp.aes  hini.self. 
the  matter  may  be  dealt  with  by  the  local  authority  under  Section  cxivi 
of  the  Public  Health  Aet.  1875.  With  regard  to  the  puerperal  case  mcD- 
tloued  by  our  correspondent,  there  is  prima  facie  evidence  that  it  was 
one  of  puerperal  peritonitis.  But  further  than  that  it  is  not  practicable 
to  go.  It  would  boa  diflicult  matter  to  prove  in  a  court  ollaw  that  the 
medical  practitioner  ought  to  have  notified  the  case. 

WORKMEN'S  COXIPEXSATION. 
M.  C.  writes  :  A  raan,  aged  j?,  previously  heilthy.  has  worked  for  several 
years  in  the  cellar  of  a  grocer  lifting  heavy  cases  and  weights.  Hots 
muscularly  very  strong,  but,  under  iho  continued  overexertion,  his 
heart  hypertrophies,  &hd  the  a;Ortic  valve  weakens  and  becomes  incoro- 
pctent.  Compensation  is  sufficient  lor  a  time,  but  at  last  this  breaks 
down,  and  ttie  man  is  hopelessly  laid  up,  for  tnouths  at  least.  Has  he  a 
fair  claim  against  his  employer  under  the  Workineu'u  CompensatloL 
Act? 

*,*  The  man  would  have  no  claim  against  his  employer  under  the 
Workmen's  Compensation  Act.  There  h  s  iieeu  no  accident,  and  the 
Act  does  not  provide  for  c  impcneation  for  diseases  ot  employment. 
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NOTICE  TO  BE  GIVEN  BY  ASSISTANT 
"AOLENSIS.— If  lliere  are  uo  express  terms  in  a  contract  between  an 
'  assistant  and  liis  principal  aa  to  the  manner  of  its  dissolution,  tjic 
assistant  would  be  reQuired  to  give  a  reasonable  notice.  It  he  is  paid  a 
salary  moutlilv,  a  mouth's  notice  would  be  sufficient.  While  the  notice 
wa3  runnioK  lie  would  not  be  justified  in  putting  a  locum  tencus  in  his 
place  as  it  i;-  a  principle  of  law  that  delegatus  non  poUH  dth-gare.  It  a 
mOQtli  s  notice  be  duly  given,  there  can  be  no  necessity  for  the  assistant 
to  iu  form  his  principal  that  he  is  iooking  out  for  another  engagement. 


LEGAL  FEES  IN  ACCIDENT  CASE. 
raoRAX  writes  that  he  has  been  attending  a  patient  tor  a  fractured  leg, 
the  result  of  a  cvcling  accident.  The  patient  is  bringing  an  action 
aaainst  the  cyclist  who  caused  the  injury,  and  his  solicitor  has  ^vritten 
asking  for  a  v.ritteu  statement,  and  saying  the  doctors  evidence  \vill  be 
required  at  the  trial  of  the  action.    W'bat  fees  should  he  ask  for  ? 

%»  Unless  he  has  confidence  that  his  patient  will  pay  his  charges,  he 
should  refuse  to  give  any  written  report  before  receiving  his  fee.  He 
can  make  his  own  charge,  but  one  guinea  is  a  common  charge  for  an 
ordinary  report  on  a  simple  case.  With  regard  to  giving  evidence,  heis 
bound  to  attend  the  court  on  receiving  a  subpoena  and  conduct  money 
(travelling  expenses).  Uis  only  remedy  then  is  to  ask  the  judge,  before 
he  is  sworn,  to  order  that  his  lawful  fees  shall  be  paid  before  he  gives 
liis  evidence.    These  will  olteu  amount  to  no  more  than  a  guinea  a  day. 


CERTiFICATIOX   OF  HTS'ATIC  IX  Wl^KKHOUSE. 

fl.M.O.  writes  that  he  was  recently  asked  by  the  master  of  the  work- 
house to  examine  and  certify  as  to  the  lunacy  of  two  inmates,  lie  filled 
in  the  usual  certiflcates,  and  gave  evidence  before  a  magistrate  who 
was  present.  He  is  one  of  the  tlistrict  medical  officers  01  that  Union. 
but  has  nothing  to  do  with  the  workhouse,  and  the  patients  examined  do 

■  not  belong  to  his  district.  He  wishes  to  know  what  fee  he  is  entitled  to. 
-»»♦  Ha  isentiiledto  whatever  fee  the  magistrate  may  see  fit  to  order 
the  guardians  to  pay  him.  The  matter  is  governed  by  Section  cclxxxv 
of  the  Lunacy  Act,  1890,  where  it  is  laid  down  that  the  magistrate  may 
make  an  order  on  the  guardians  to  pay  the  jiractitioner  reasonable 
remuneration.  It  is  therefore  not  compulsory  on  the  magistrate  to  order 
any  fee,  and  failing  such  an  order  the  practitioner  has  no  redress.  But 
magistrates,  except  under  very  special  circumstances,  invariably  do 
order  the  guardians  to  pay  what  they  consider  a  reasonable  lee,  and 
oar  correspondent  should  write  to  the  magistrate  before  whom  he 
certified,  and  ask  for  adequate  payment,  when  probably  he.will  be  given 
satisfaction. 

THE  ADVERTISING  OF  HEALTH  LECTURES. 
DWTFAWR  Riga  writes-  A.  and  B  are  members  of  the  same  chape!  and 
practise  in  the  same  village  After  service  on  a  Sunday  evening  it  is 
announced  by  one  of  the  elders  that  Dr.  B.  will  deliver  a  lecture  at  the 
in.stitute  on  "  Consumption,  its  Causes  and  Treatment."  admission  free. 
Afterwards  the  elder,  in  the  Welsh  language,  exhorts  all  members  to  be 
present  to  hear  this  lecture  on  the  imi:ortaut  subject  of  consumption, 
making  a  special  point  of  the/rec  aduii&sion.  Dr.  A.  was  present  at  the 
service  and  was  much  annoyed  at  what  he  considered  a  professional 
puff. 

%*  Lectures  dealing  ic  a  popularnianner  with  questions  of  interest  to 
the  public  health  are  very  general  all  over  the  country,  and  the  means 
by  which  these  can  be  brought  to  the  notice  of  the  peopleforwhom  they 
are  intended  in  the  least  objectionable  manner  has  often  beenunderour 
consideration.  They  are  often  'announced  by  posters  upon  which  the 
name  of  the  lecturer  figures  in  large  type,  or  advertised  in  newspapers, 
.or  handbills  |are  disti'ibuted  in  the  street.  We  are  not  sure  that  the 
■  method  complained  of  by  our  correspondent  is  more  objectionable  than 
tixese.  There  is  a  strong  opinion,  inside  and  outside  the  profession,  in 
favour  of  the  view  that  it  is  the  duty  of  the  medical  profession  to  instruct 
the  public  in  the  general  principles  of  hygiene  and  tho  preservation  of 
health,  and,  ii  this  is  admitted,  there  must  be  some  form  of  announce* 
ment  of  the  lectures  in  question,  and  it  is  urged  that  it  would  f>e  useless 
to  advertise  the  lectures  without  at  the  same  time  giving  the  name  of 
the  lecturer. 


LIABIUTY  OF  POLICE. 
A  coaHE.^i'OKDENT  dissents  from  the  opinion  expressed  iu  the  Bhitish 
Ubdical  Jouesai.  of  September  24th,  p.  7S5.  relative  to  the  responsi- 
bility of  an  inspector  of  police  to  pay  a  fee  to  the  medical  pvac- 
tionerhe  had  Improperly  called  in.  He  quotes  from  p.  13  of  the  Medicai 
DirecUtrii:  •'  If  a  deputy  overseer,  or  even  a  mere  stranger,  direct  a 
surgeon  to  attend  a  poor  man,  such  person  is  liable  for  the  siugeons 
bill. ' 

*,'  This  is  very  likely  true  as  it  stands,  but  it  would  be  otherwise  if 
the  overseer  or  stranger  at  the  time  of  engaging  the  surgeon  specially 
repudiated  per.'-onal  liabUity  for  the  surgeon  s  charges.  In  the  case  iu 
pomt  the  inspector  made  it  clear  to  the  medicai  man  that  he  was 
pledging  some  one  else's  credit  and  not  his  own. 


Mi;i>ICAL  LECTURES  TO  POPULAR  .VUDIEXCES. 

GsfEBAT.  I'BAcTniOKKK-writes  that  he  has  been  asked  by  the  secretary 

.   ofaCourtot  Foresters  to  read  a  paper  on  the  prevention  oi  consump- 

.  tiou.atoue  of  their  unmlhly  laectiogs.    Hea.^ks  whether  there  would  be 

any  ethical  objection  to  his  doing  so.  a.-id  adds  that  the  lecture  will  not 

be  advertised,  aud  the  meeting  will  be  confined  to  members  oi  the 

Lodge  ? 

-1 .  */•*  Such  lectur&s  are  often  given  by  medical  practitioners,  and  in 
...tbig.^ase  tiie  proceedings  would  be  tree  ixom  the  abjections  often  urged 
against  thein,  .  ,  .      ., 


UEUIC.VL  ETIQUETTE. 

St^itefitl  sends  us  a  copy  of  a  medicine-bottle  label,  which  contains  his 
name  with  the  statement  that  he  is  a  "  Physician.  Surgeon.  Accoucheur, 
and  Dentist,"  and  his  address;  at  one  end  it  says  "Teeth  carefully 
extracted."  at  the  other  '■Vaccination  every  Tuesday  from  10  to  11  a.m., ' 
while  at  the  bottom  are  his  hours  of  atteudance  :  the  middle  contains 
the  direction.  "Two  tablespoonsful  of  tliis  mixture  to  be  taken  eveiy 
four  hours."  He  says  be  would  be  glad  if  we  would  kindly  reply  through 
the  Bbitish  Medical  Journal  as  to  the  correctness  of  this  label,  and 
e.xpresses  his  own  opinion  that  there  is  nothing  against  the  etiquette  of 
the  profession  in  it. 

%*  As  a  rule,  the  label  on  medicine  bottles  should  contain  nothing 
but  directions  to  the  patient  respecting  the  use  of  the  remedy. 

Etiqcette  writes:  A  neighbouring  practitioner,  when  a  patient  of  his 
leaves  him  for  another  man.  frequently  goes  to  the  house  of  his  former 
patient  aud  asks  for  an  explanation  ot  and  reason  for  the  change.  Is 
this  custom  one  to  be  supported,  or  in  accordance  with  the  recognized 
usage  of  the  profession  ? 

%*  If  the  patient  leaves  a  practitioner  without  giving  him  notice, 
there  can  be  no  ethical  objection  to  his  calling  to  inquire  the  reason, 
provided  he  behaves  courteously,  but  the  wisdom  of  his  action  may  well 
be  doubted. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


HEAXTH  OF  ENGLISH  TOWNS. 
Iv  seventy-six  of  the  largest  Euglish  towDS.  including  London,  8,528  births 
and  4,421  deaths  ivere  registered  duricg  the  week  ending  Saturday  last. 
October  8th.  The  annual  rale  of  mortality  in  these  towns,  which  had 
been  17.0.  16. o.  and  15.6  per  i.ooo  in  the  three  preceding  weeks,  further 
declined  last  week  to  15. i  per  1,000.  The  rates  in  the  several  towns  ranged 
from  =.6iu  Homsey.  5.2  in  Handswoilh,  8.4  in  Aston  Manor.  S.7  inBarrow- 
iu-FurneoS.  9.0  in  Devoaport.  9  6  in  Reading.  9.7  iu  Bournemouth,  and 

9.3  in  East  Ham  and  inWalthamstow.  to  20.0  intireat  Yarmouth,  20.2  in  West 
Bromwich,  20.5  in  Walsall,  ^0.7  in  Liverpool.  21.0  in  Middlesbrough.  21.3 
in  Burnley  and  iu  Preston.  21,5  in  Stockport,  and  24.4  in  Salford.  In 
London  the  rate  or  moi-taliiy  was  13.9  per  i. 000,  while  it  averaged  15.6  per 
i.oco  iu  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.1  per  i.coo  in  the  seventy-six 
large  towns  :  in  London  this  death-rate  was  equal  to  1.2  per  i.coo.  while 
among  the  seventy-five  other  large  towns  the  death-rates  from  the 
principal  infectious  diseases  ranged  upwards  to  4.3  in  Blackburn,  in 
Hull,  and  in  Middlesbrough,  4  5  in  Oldham.  46  in  Liverpool.  4.7  in  Grimsby, 
5.1  in  Walsall,  5.5  in  Salford.  7  3  in  Burnley,  and  7.7  in  Warrington. 
Measles  caused  a   death-rate    or    i.o  in   Liverpool,   i.i   in  Huddersiield, 

1.4  in  Sah'ord,  and  2.3  in  Birkenhead ;  scarlet  fever  of  i  5  in  Huddersfield 
and  1.6  in  Hanley  ;  diphtheria  of  i.i  in  Hudderlield  and  2.2  in  East  Ham  ; 
and  diarrhoea  of  3.1  in  Grimsby.  3,2  in  Middlesbrough,  3  3  in  Boltou,  s-oin 
West  Eromwich  and  in  Blackburn,  4.1  in  Preston,  4.6  m  Walsall.  5.7  in 
Burnley,  and  6.2  in  Warrington.  The  mortality  from  wbooping-coiighand 
from  enteric  fever  showed  no  marked  excess  in  any  oi  the  laree  towns. 
Two  fatal  cases  of  small-pox  were  registered  in  Oldham,  i  in  Bury,  and 
t  in  Gateshead,  but  none  in  any  otner  of  the  seventy-six  towns.  The 
Sletropolitan  Asylums  Hospitals  contained  2  small-pox  patients  on 
Saturday  last.  October  Sth.  against  5,  5,  and  3  on  the  three  preceding 
Saturdays ;  i  new  case  was  admitted  last  week,  against  i.  o,  and  o  in  the 
three  preceding  weeks.  Theuumberof  scarlet  fever  cases  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1.920.  1,969  and  2.158  at 
the  end  of  tlie  three  preceding  weeks,  had  further  risen  to '2.341  at  the 
end  of  last  week;  4c<i -nev.-  cases  were  admitted  during  the  week,  against 
340,  234.  aud  406  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  October  Sth,  on  births  and  501 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.5,  16.0. and  16.6 
per  i.coo  in  the  three  preceding  weeks,  declined  again  last  week  to  15. i  per 
I.ooo.  and  was  equal  to  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.4  in  Aberdeen  and  12.7  in  Edinburgh  to  20.2  in 
Greenock  and  26.4  in  Dundee.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  2.1  per  1,0:0,  the  highest  rates  being 
recorded  iu  Dundee  and  Paisley.  The  233  deaths  registered  in  Glasgow 
included  10  which  were  referred  to  whooping-cough  and  iS  to  diarrhoea. 
Two  fatal  cases  of  whoopijDg-cough  and  S  of  diarrhoea  were  recorded  in 
Edinburgh.  Three  deaths  from  diphtheria,  a  from  whooping-cough,  and 
8  from  diarrhoea  occurred  in  Dundee,  2  from  w'looping-cough  in 
Aberdeen.  4  from  whooping-cough  and  2  from  diarrhoea  in  Paisley,  and  4 
from  "fever"  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DuaiNG  the  week  ending  Saturday,  October  ist.  599  births  and  338 
deaths  were  registered  in  six  of  the  principal  Irish  towns  against  505 
births  aud  361  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  16.2.  16.5.  and  1S.7  per  i.coo  in.  the 
three  preceding  weeks,  rose  to  21^3  in  the  week  under  notice,  this  figr^re 
being  5.7  per  1,000  higher  tban  the  mean  annual  rate  iu  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  from 
11.3  in  Londonderry  and  17.6 in  Belfast  to  ^.6  in  Corkaud  36.9111  Limerick. 
The  zymotic  death-rate  in  the  same  six  Irish  towns  averaged  3.1  per  i.oco, 
or  practically  the  same  as  during- Uie-4)receding  period,  the  hignest 
figure,  3.3,  being  regif-tered  in  Londonderry,  while  Limerick  recorded 
no  deatn  under  this  heading  at  all.  From  small-pox,  scarlet  fever,  and 
diphtheria  no  deaths  were  recorded  anywhere,  but  in  Belfast  2  deaths 
were  due  to  measles  and  i  to  typlius.  From  diarrhoeftl  diseases  16  deaths 
occurred  in  Dublin  aud  10  in  Belfast. 
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POSTAGE  OF  VACCINATION  FORMS. 
A  PDBLic  Vaccinator  writes  :  .Ks  public  vaccinator  it  is  compulsory  for 
me  10  return  "Form  H  "  to  the  vacciuatiou  officer  witbina  ceifciia  date 
of  receiving  it  Is  it  uecessai  y  for  me  to  stamp  the  euvelope,  or  is  it 
sufficient  for  me  to  adciress  the  letter  lo  the  vaccinating  officer  and  put 
O.H.M  S.  on  the  top  of  the  envelope  ?  I  may  point  out  that  vaccination 
certificates  are  all  stamped,  and  further  that  if  I  return  lympli  to  the 
Department  or  communicate  wiUi  it  iu  my  capacity  as  public  vaccinator 
I  do  uot  stamp  my  letters,  but  put  O.H  M.S.  on  the  envelope. 

***The  stamp  is  necessary.  The  notice  of  requirement  of  vaccination 
witJi  the  enclo&ed  certilicate  forms  is  stamped  for  return  by  post  to  the 
vaccination  officer,  hut  this  is  quite  dificrent  from  being  sent  '*On  His 
Majesty's  Service."  This  privilege  i.s  only  accorded  in  the  case  of  official 
communications  to  and  from  Government  offices. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

This  liH  of  vacancies  U  compiled  from  our  advertisement  columns^  where  fnli 
particiUars  will  be  foiLnd.  To  ensure  notice  in  this  column  advertiseTitenis 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning, 

BELfiKAVE  nOSPlTAL  FOR  CHILDKJBN'.  SAV.-ABftiBtant  SurReon. 
BIHMINGHAM     CONVALESfENT     HO.sVlTAL    AND    HOME    FOR    CHILBHEN. 

Mospley  Hall.— Honorary  Artmc  Surgeon: 
BIKMINGHAM  GENKlLiL   HOSPlTAL.—dl  Housc-Sursfon.      ;2)  Kouse-Surgeon  lor 

SiHcial  L-epartmeuts.    Salarifs  ac  tlit^  rate  of  JtjO  per  aumun. 
JIUKV    INElfctliARY.- Junior    Hoiisc-Surgeou,    resident.     Salary,    £80  per  annum, 

inci-easiiiK  to  Al^i  after  &IX  niuulhs.  ^ 

BUItY  ST.  EDMUNDS:    WEST  SUFFOLK   GENERAL   HOSPITAL.— House-Surgeon, 

ri'siileut     Salary.  i;lOO  per  annum. 
DARLINGTON    HOSPITAL   AND    DISPENSAET.-nousp-Surgcon.  lesident.    Salary, 

£]2*f  per  annum. 
DEKItV:  cOrXTY  ASYLrM.  Miclileover.— Senior  Assistant  Medical  Officer,  resident. 

Salary,  .fl.Tii,  rising  to  ilH)  jier  ammm. 
EAST  LONDON    HOSPITAL   FOR  CHILDREN,  Sbadwell.-ReBident  Medioal  Officer. 

Saiarv,  £!<  0  per  aunun). 
KVEtlNA    HOSPITAL    FOR    SICK    OHILDREN.    Southwark.-ni  HouiP-Phyaician ; 

(C)    Housp-SuTsteon  ;  (31  Assistant  House-Surgeon.    Saiary  for  (i)   and  (2).  4:30  per 

anniiiu.  ami  tor  {'.i)  £~t}  per  annum, 
HOSPITAL  FOR  WOMEN.  Solio  Square,  W.- (I)  Patholo^st  and  Curator  of  Museum. 

Honorarium,  OU  guiaeas  per  annum.      {2)  l^ouse-I'bysiciau.      Salary,    £30   fur  i>lx 

months 
LEEDS:    HOSPITAL    FO^   -WOIIEN    ATfO   CHILDREN. -Resident  House-SurgeOn. 

Salary  attberateof  I'f^i  per  annnm. 
MANCHESTER    CORrORATloN.— Fourth    Me<iical  Assistant  at  the   Mousall   Fever 

Hospital.    Salary,  £hM  per  jiunum. 
MARGATE:  ROYAL  SE4-B\THi:«G  HDSrrTlL.~K.osideit  Surar-^on,  to  act  as  Junior 

for  SIX  miintlis  and  then  as  Senior.    Salary  at  the  rate  of  i80  and  vtl20  per  annum 

respectively. 
NEW  HOSPITAi  FOR  WOMEN,  Euston  Road.— Senior  Assistantau  the  Out-patient 

Department, 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— (1)  Honse^Physician :    (2)  Houee- 

Surgeon.    Salarj'  at  the  rate  ot  50  puintas  per  annum  each_ 
PORT    ELIZABETH    MUNICIPAL     rORl'OR.VflON.-Medical    Ollioer     of     Health. 

Salai-j-.  ftx-'iper  annum,  risincr  lo  t'J'-.u. 
ROYAL    FREE     HOSPITAL.    Giay's    Inn  It^jad.    W.C.-(l)     Two    Bouae-Physieians  ; 

(21  Casiiallv  H'm8f-SuiK''i>n  ;    :i)  Hoii3e-STjrH<'oi).    Appointmenl3  Kir  six  month:). 
KUISLIP  NOItrHA'OOD  URBAN  DISTRICT  COUNOlL.-Mcdlcal  Olficer  of   Health. 

Salai*y,  £-M  per  annum. 

-HKFFIELD  ROYAL  HOSPITAL.- Assistant  House-PhyaiciAn.  resident.    Salary.  £50 

per  annum 
SOMERSET    AND    B  ^TH    ASYLUM.    Cotfortl.- Assistant    Medical  Olhoer,   resident. 

Sfihiry.  i'li'iO  per  annuui,  infreu.3in«  to  .ti't.o. 
TAUNTON"  AND  SOMKRSET  HOSPITAL.— Resident  Assistant  House-Surgeon.  Salary 

at  llieratcof  iSo  per  aimum. 
WOLVERHAMPTON     AND     STAFFORDSHIRE      GENERAL     HOSPITAL.-House- 

PhyHician.    Salary,  £100  per  ainium. 


APPOINTMENTS.  ,  ,  . 

AiTKEit^.  Robert  v..  3LI).,  P.R.C.S.,  Hcnorary  Surgeon  to  the  Blaokbnni  and  East 

Laucashiic  Inlli-mary.  ,      r  ,  , 

Bkattii;,  F.  A.,  L.S.A-,  M-rdlcjil  Ofllcerof  Health,  Hoylandsw.iine  Urluln  District. 
Cof.guHOu».  J.  8..  L.a,C.P.  and  S.Kdiu..  L.F.P.S.Glas.,  Distiict  Suvgeon  at  UnderlKjrif, 

NataL 
ORSON,  .T.  F.,  M.B.,  Cli. B.Vict.,   Resident  Assistant  Medical  Olhccr,  Sallord   Union 

Infirmary. 
1.1,18.    F.    W.,  Junior    Rciident    Asstslant    Medical    SuperinUndent,    St.   Pancras 

Infirmary. 
hsLKR.  Alfr*-d  W.,  'M.D..  M.Ch.,  3J.A.0.R.U.I.,  Honorary  SnTReon,  Williarastown  Uo.s- 

piuil,  Victoria,  Australia. 
Fell.  R.  W..  M.B.,  CM.,  Dlniriet  and  Workhouse  Medical  Olllcer  ot   the  BuntlnRford 

I'niou. 
Gi'NN.  Albert  A.,  M.B..  Cb.B.Edln.,  Honorary  Assistant  Fbj'sician  to  the  Blackburn  and 

East  LaucBshirt:  Ii  itrmar>. 
Hardwicke.  G..  Distriet  M*:dieal  Ollleer  ofthe  SoarhorOHRh  Union. 
J^GAT,  R.  E,.  M.n.,C.M.Edin..  Public  Vaeciualor  for  the  Cromer  District  of  the  Erptng- 

tiam  Union. 
Lewis.  J.   W..  L.R.fi.P.andS.Edin.,  L.F.P.S.Gla^..  rertifyinn  Factory  Surgeon  for  the 

Br>'naraman  Dintricl'  of  the  coiiiitieH  nf  <'armartben  and  GlamorKan. 
LISTBB.  H.  S..M.B..Ch.B.Vlct,.  Second  Residenl  Assistant  Medical  OlUccr.  ManchesUr 

Wiirkbouse. 
Man.XIBG.T.  E..M.B.,  District  Me^licalOmmr  of  the  Milfoi-d  and  Unnditch  Union. 
Martix.    John    M.    H.,    M.D.,    F.lt.C.S.,  J.I'.,    Honorary    CoiisultiuK  bUTKOon  to    tbo 

Blackhumand  East  Umeanhirr  Inrirmary. 
Mason.  J.  R..  L.R.C.P.anaS.];dui..  L.F.P.S.Glas..  District  Medical  Ollleer,  New castlo- 

on-Tyne  Union. 
Mitchell.  Geor(fR.M.B.,Cli.B.Aberd.,  Junior  Assistant  to  the  Professor  of  Physlolofry. 

Aheidi-en  Unlvesity. 
Naylor.   MiM    SI.    H..    MB..   B.S.Lond.,   Junior  Ansistant   Medical   OfHoer  at   the 

Oamlicrwell  Parish  Inllruiuiy. 
RBDAiiAN.  Thonmn.  L.R.C.I'.  and S.lrcl.,  Ccnifying  Factory  Surgeonlfor  the  Mohiil 

District,  crniinty  Leilrim. 
Sawvkr.  .lamoK  K,  H.,  M.A.,  M.D.Oxon.,  M.11.C.P..  PatholoKist  at  the  General  Hoapital, 

Birmingham. 

SXEMifAM.   P.  T.    H.,   M.B.Uud.,   M.R.C.S.,  Medical  Oniwr  of   Health.  Win«  Uuntl 
Dlstilct. 

STLVKKsoif.   Roland,  A.,   L.R.C.P.I>ond..  M.R.C.S.Enc.  Mfdlejil  .superintendent  at  the 

txmdoo  Open-Air  Sanatorium,  Puiewood,  WokluKliam.  KorK«. 
TMOM PSOW.  3.  W.,  M.R.C.S..  L.H.A..  District  Med  c:il  Olllrer  of  the  Gr<*«nwicb  T'nion. 
TiLEcOTH.F.  E.,  M. B.  Ob. B.Vlot.,Honlorll*'tiideiitAi^i3tant  Medical  OiUccr,  Manchester 

wcirk  house. 


Wadmork.  J.  Christopher,  L.R.C.P.Lond..  MJS.C.S.Enw,  Assistant  Resident  Medical 
Ullictrat  the  London  Open-Air  Sanatorium.  Pinewood.  Wokinghaiu.  Berks. 

Watt.  Alexander.  M.4..  M.B..  th.B,D.P.H  J.bdn..  First  Aesietant  to  the  Inspector  ot 
Asylums  lor  Cape  Colony. 

WoLVKBfiON,  P.,  M.B..  C-M.GIas.,  Medical  Ollicer  and  Publio  Vaccinator,  AlOridse 
Divisieu  of  Walsall  Unioiu 


DIARY  FOR  NEXT  WEEK. 


Patholosical  Society  of  rondon.  2(i.  HanoverSqiiare,S..SOp  m.— Mr.  S.G.ijbat- 

took:  Prehist-oric  Calculus.  Dr.  J.  F.  H.  Brosdhcnt:  Some  Cases  of  Toxaemic  Jaiin- 
dioeand  Interstitial  Hepatiti.s.  Dr.  W.  F.  Victor  Bonney  Karyok'netio  KisUifti  in 
Papillilorous  Ovaiian  Cysts.    Dr.  F.  W.  i*rico:  Cystic  Kiduey. 

U'EDXESDAY. 
RoTal  lllcrosroplcal  Mocflety.  20.   Hanover  Sonarc  W.  8LP.m.— Dr.  Doken- 

field  H.  Scott  President;  The  lUcoufetruoticu  ol  a  Fuosil  Plant. 

THURSDAY. 

The  <:hildboofl  Society,  72,  Marparet  Street.  9  p.m.— Discussion  on  Piiysicai 
Det«rionition-,t«  be  opened  by  MT.E.W.Brabruok.  C.B.,F.S.A.,SirT.  Lauder  Jlruiit*ju 
iu  the  chair. 

FRIDAY. 

Society  for  tbe  Study  of  DiNease  in  Cblldren.  U,  CLainlos  Stirmt. 
OaTcndiah  Square,  W  ,  .s  8ti  p  m.-  Pajei  f  -  Mr.  R,  CJeme-t  Liicasr  An  llUicvelopcit 
T'ppcr  Lateral  Incisor  Tuotli  as  a  Forirnui!*  r  of  H:nviip  or  Clf^U  PriLitc.  Dr.  Bidney 
tiiliord:  Tv/uCasps  1)1"  Coiii^i'nital  Diiipbraamalic  Hernia.  Ca*.e3  will  no  shown  by 
Messrs  C.  O.  Hawthorne,  Itobcrt  Hutchison,  Sidney  Sttpheuson,  Leonajd  Guthrtc, 
Arthur  Edmunds,  E.  Cautlej,  G.  Pernet,and  others. 

POST-ORADVATE  COURSES  AND   LECTIREH. 

Hospital  for  Sick  Children.  Great  Ormond    Street.   W.O.,  Thmsday.  ■ipii».  —  H>dro- 

(•ephalus. 
Medical  Graduates' OoUege  and  Polyclinic,  22.  Cbenics  Street.  W.C.— The  foUoTODK   » 

clfcical  demonstrations  have  b*  en  airangrd  forne-xtueek  at  4  p.m.-  Mimday.  Skin  ;  ^ 

Tuesday,  Medical;    ^Vednef^di)y,    Surgical ;    Tlansday,   Surgical  :    Friilay,    Thro&t.    . 

I,flctuns    will    be    d^divercd  at  S.I.i  p.m.  as  folJows:     Mondnv.  Tlie  Tri;atm»nt  of  ' 

Gonorrhoea;  Tuesday,  Disorders  of  Menstruatiim;  \Vednesdj.y.  Eectist  Variations tii 

iheTcchnmue  of  Certain  Common  Operations-.  Thui-suay,  Facial  Pai-a lysis. 
Mount  Vernon  Ho^iiital  fur  Gonsmn-plion  and  Diseases  of  tbe  Cbest.  Cf^utral  Out-patient 

Department,?,  Fltzruy  Sfiuare.  W.— 'lhursday.5  p.m..  The  Atter-Efftcts  of  Pleurisy. 
National  Hospital  for   the   Paralysed  and  Eiiileptic.   Quetn  Stitiare.  \V  C.  —  Tuesday, 

a.3U  p.m..  Methods  of  Examininp;  Cases;   Fndsy,  3.30  p.m..  Electrical  Testing. 
NortifcrEast   London   Post-Graduate  College.    Tcttenham   Hospital.    N.  —  Wednesday.' J: 

23()  p.m.,  Demoiisti-ation  on  Fevers  (Norlh^Eas-leru  I-ever  Hosp.lal,  St.  Aim'aRoadJ ; 

Thursday,  ■l.;j(i  ji  m..  Leoiore  on  Disfaeea  of  the  Il'oslato. 
Post-Graduate   CoUtge.    West    Loudon   Hospital,    Hammersmith  Eoad,  W.,  5  p-m.— 

Monday.  Causation  of  Insanity,  and  How  Preveiilcd  bv  Medical  TeachiMp.    Tuowla*. 

Two  Serious  Fonns  of  Valvular  Diseasoof  tie  Hcai't.  Wednestlay,  Practical  Medicin*:. 

Thursday,  Trt-airaeut  olJIovable  Kidney.    Friday,  Shin  Cases. 
Samaritan  I^ree   Hospital  for  Women.  Mai7lebone  Road,  N.W.— Thiusday,  3  p.m..  The 

Maiiageaii'^nt  ot  Oases  ol  Alklomiual  S'lrgery. 


BIRTHS,  MARRIAGES,  AiND  DEATHS. 

The  charge  for  inserting  annottncements  of  Births,  Marriages,  and  Deaths  ifi 

■:-s.  6d.^  which  sum  shoiUd  be  forwarded  in  post-office  orders  or  stamps  with 

the  notice  not  later  thaji  Wednesday  morning,  in  order  lo  ensure  insertion  ia 

the  cuTTtni  issue. 

BIRTH. 

OiriRK.— On  Thursday,  Ootol)o;-6th.  at  U,  Beckenham  Koatl,  Peuge,  S.ri..  thewiteof 
W.  Adams  ClarK,  M.D.,  of  a  son. 

MARRIAGE. 

COLi,ls— <;drnby.— OnOctoherbth,  at  All  Saints,  Goapoa-t,  by  the  n*-v.  Dejin  KiO-Jiin. 
D.D.,aBBisf«>d  bytbeKrv.  \V.  M.  Davidson.  ^I. A  ,Arihiir,T.  Ot  lbs.  M..\..  M.D.Cai^lab  , 
third  son  of  Wllbam  Blow  •  ollia,  of  Swiufo  d  House. Stou»bridi,'e.  to  Dorothy  Ma^v 
Wren,  Hftli  danphtprof  the  tatc  Kev.  Henty  Palin  Gurney,  D.C.L;.  and  Mra.  Guraci". 
of  KoscworthjGoBforth,l*iowcaBtIo-ou-Tyue. 

DEATH. 

MacKbnriE.— On  the  25th  of  Septetrber.  at  Bombay,  John  Aloyauder  Maclcunzie.JU.D.. 
late  of  RaHiftro.  Loudon,  eldpst  sonof  t'  oRev.  U.  S.  5Iai'Keiuie,  The  MHuse,  Gaii-Njcb 
R^BR-sbire.  and  son -in- 1  aw  of  tbo  late  John  Livv,  At  I).,  of  Bolton-Ie-51ot.r^.a(CB5I. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMliNJCA'jiONS  respectinn  E<ii!-orial  niaU-cr.s  should  Ic  afidips>.(\l  to  the  Editor  J  .^Vwar 
street.  SU'Jtud,  W.C.,  Londuii ;  Iboso  coneeruiuK  bufuuesa  matters,  advcvtn>cmeut*'ui»'it- 
d.'livery  ot  the  Journal,  el*:.,  shonld  be  addi-es^cd  to  thcManascr,  as  the  OWccliJ 
Miaud,   W.O.,  Loudon.  "  ,  . 

ORIUIXAL  ARTICLES  and  LICTTKRS  foricardtU  for  puhlifution  arr  rrtflfnUAfht  U  /;^ 
olfcriU  to  IU  IlKlTl^H  MiiDlCAL  Journal  «/</«<•,  ii)ilei't>  tf.e*:ont,'in->i  i,-;iiatttL 

AiiTHOKHdHsinnn  rrpnnts  or  llieir  artn)rn  pubbsbi-d  in  the  liKlTIsu  M)a>irAr.  JODHN  it. 
arc  rciiucsU'd  hicoiuiuunicalu  wiUi  Hie  .M;i)ia«er,  I:;;'.  Sliau<l.  W  .C.  o:i  it«cii<tot:i>i-uvf. 

COKBKsroNDKNTH  »  ho  wisli  Motico  lo  Ijc  taken  Ol  tlieirciiimnniucatK'nstdioulUauthenlt- 
cal«  them  w  ith  their  names— of  eourwe  not  uv('<;>sin'ily  for  rnblicaUoii. 

CoUKii«roNDENTyiU)*  answered  are  roHUcblcd  to  look  at  tuo  Xv. 
■  tf  the  following  werk. 

M.^NUSCniPTS  rOnWAKDFD  TO  THE    OlTJCE  OV  THIS  J<' 

ClKCUMBTANChK    ItK  II>:TU)IN1;D. 
IN  (tnler  to  avoid  dfln,v.  it  is  paiiiniliniy  requested  that  ALL  Utler^  n:i  Ihf  ertlt4iriat  bnsi- 

ncHMof  thc.lounNAi.  he  addifssed  to  iho  Editor  ai  the  Oilico  of  the  JovUKM^anil  wa 

at  Ills  privati;  Uoum.-. 

Tki.khkai-uk;  AiiDKKss.-Thi'  iiOrerapbic  address  of  the  EDITOR  ff  tht  Kritisk 
M>')>lt:Ab  JonuWALiji  Aitujl"pj.',  iMmunt.  'Ilie  trio^iapiiie  audrifs  ol  tlm  JLANAGKK 
of  tJn)  ItniTibii  Medical  Aii\^&:A.\.i.iH  ArtiruhiiK, L>natuu. 

TKi-Kr-iKHViMNafioiml):--  <i>;NiiK^iL   SECUET.VKV 

J-;DJT<)f:,  2631.ai;rr,inr  263p.a..i.       I. 


;o  Cocrcsiy)U)ttun:s 

oX  t/XD^U^Nl- 


^i)  MA\  \i;k»;. 


i^  Quen^e,  answers,  and  comnitoiicntions  relating  to  subjects  to  ivhicU spccioi 
iepartvients  of  the  British  Medical  Journal  are  devoted  xrni  be  found  under 
tficir  respective  headings. 

I.  aoks  it  auy  obsenrei'fi  iiave  uoticod  auycoaugxloii  hof "*eou  aniiir-taltirK 
anii  cerebral  haomorrh:i;'jo.  Ho  lias  hcou  told  of  ail-'  ni  twelve catcs 
lately  oi  snuff-takera  who  Uavo  died  Iroiu  cciebral  liaciaoiThac^J- 
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K.  H.  h..  who  wishes  to  lit  up  aa  electric  bath,  asfes  (vhere  lie  cau  get  the 
oecessary  information  aud  details  of  trorking. 

J.  P.  would  be  glad  if  aDv  member  contd  recommend  an  inexpensive 
■  chair  couc]i  for  use  in  extraction  of  teeth  and  minor  operations  at  the 
surgery  under  chloride  of  ethyl. 

LA'rERNA  would  be  gl:id  to  be  informed  of  the  address  of  a  London 
lirm  where  lantern  slides  of  cases  of  inyxoedema  before  and  after 
treatment  by  thyroid  exti-act  I3ay  be  obtained. 

Thokax  asks  for  suggestions  as  to  treatment  of  a  girl  of  20  who  has  never 
learnt  to  talk  owing  to  deafness.  The  latter  is  not  absolute,  and  her 
condition  is  largely  due  to  parental  neglect. 

%»  The  girl  cvidentlyrequires  oral  teaching  such  as  could  be  obtained 
al  the  College,  ti,  Fitzioy  Square,  W.,  or  at  the  Training  College, 
Castlcbar  HUI,  Ealing.  Mr.  W.  Van  Praagh  is  Director  of  the  former, 
Mrs.  Kinsey  Superintendent  of  the  latter.  Either  would  supply 
information. 

TBE.ATJtEXT  OF  TINNITUS. 

L.  H.  would  be  glad  of  suggestions  for  treatment  of  an  obstinate  case  of 
tinnitus  and  neuralgia  of  aural  origin,  wiih  deafness  and  vertigo.  An 
aurist  considers  that  the  case  iS  unlikely  to  derive  benefit  from  local 
treatment.  Broiaides  alone  seem  to  give  relief.  Is  it  wise  to  continue 
their  use  for  a  ioug  period  ?  Aspirin,  quinine,  and  salicylates  have  not 
provjea  of  any  service.  The  patient  is  a  woman,  aged  about  45,  and  not 
yet  leached  tte  climacteric. 


• -"f,  '■'---  ,",-  «..v..,i..(^  .,,juou     iuc  uiu-iasniunea  mosquito  net 

iurrouuding  the  bed  imght  be  replaced  by  a  similar  fiame  supporliiig  a 
.screen  of  cobwebs.  Within  such  a  screen  the  dweller  in  the  tropics 
cotild  take  his  rest  secure  against  night  attacks  of  even  what  some  one 
caUed  the"bloodlhiisiy^/ioj)/ic(e«."  In  other  ways,  also,  cobwebs  are 
not  opea  to  the  objectioub  raised  against  wire  gauze  or  mosquito 
netting.  Thej;  are  yhviously  a  better  protection  against  mosquitos 
They  would  not  interfere  with  the  cooling  or  ventUatiou  of  the  house  as 
wire  gauze  does,     .^nd  they  cosl-nolhiug!  "ii"cuuu»cas 

Amongst  other  enemies  o(  luosquiios  to  be  found  in  or  near  the 
Indian  jiouse  are  the  lizards.  Hogs,  and  birds,  and  in  the  garden  or 
vcrAndab  insectivorous  plants.  From  these  could  be  oreauized  a 
•  mosquito  brigade  ■■  (ai-  more  effecave  than  thai  which  is  it  present 
known  by  this  title.  ^oiiuv 

Cobwebs  are  app.irenlly  cot  only,  as  suggested  above,  a  protection 
.igaiost  malaria,  but  al»o  perhxps  against  enteric  fever.  For  the  view 
that  ejteiicfe\er  is  tpie id  liT  house  nies  seems  to  be  gaining  ground 
Put  fuward  at  >'-vt.  if  I  remember  rightly,  la  India,  it  seems  to  ha™ 
been  taken  up  Ij-.th  in  Eiigtca  iiud  Amerigi.  "  """ 


lATTERS.   KOTE8,  Etc 

Ehrathm.— In  an  article  upon  Earlswood  Asvlum,  published  on 
October  8th,  at  p.  937,  the  number  of  readmissious  was  stated  by 
,  inadvertei-.ce  to  have  been  33  The  real  number  was  three  only,  and  it 
was  that  tigure  which  we  had  in  mind  wtieu  remarking  that  it  would  be 
interesting  to  know  what  proportion  of  the  48  patients  discharged 
relieved  at  the  end  of  their  term  were  deemed  to  require  that  per- 
manent care  for  which  the  re-election  for  a  further  term,  ascorded  in 
some/ew  cases,  was  but  a  temporary  expedient. 

WoKK  OF  THE  Appendix. 
Db.  Alex.  Fobsitth  (I.eytoustone)  writes ;  Let  me  add  one  broad  line 
to  Sir  William  Macewen's  picture  of  a  rehabilitated  appendix 
(British  Medical  Joiirnal,  Octol)er  eth,  1004,  p.  873).  Not  only 
does  it  perform  its  functions  quietly  and  well  in  healtu,  as  he  has 
observed,  but  when  abnormal  conditions  arise  it  perfomis  abnormal 
work  vicariously.  An  indication  of  the  kind  of  work  that  is  forced  on 
It  is  shown  in  the  "  i:x;ieruuent  with  the  Vermiform  Appenoix  "  (Lancet. 
August  13th,  1904.  p.  453). 

The  Teaching  of  Medicai.  Ethics. 
1)H.  W.  J.  Dixon  (Somerset)  writes:  Why  is  it  that  our  medical  schools 
have  no  department  where  the  student  might  be  taught  proper 
views  on  medical  ethics,  including  such  important  subjects  as 
"hospital  abuse,"  and  "  siveaiiog  of  medical  men  by  Friendly  Societies." 
etc.  ?  If  a  youLg  man  starting  in  practice  had  the  advantage  of  such 
teaching  in  the  difficulties  wnich  sometimes  arise  with  his  professional 
brethren,  and  more  Iiequently  arise  wiih  medical  aid  societies,  surely 
he  would  feel  more  confident  in  doing  the  right  thing,  and  would 
not  be  so  ready  to  do  anything  mean  or  unprotessional.  Again, 
sir,  why  do  not  the  teachers  at  the  medical  schools  point  out  to 
men  in  their  final  year  the  great  advantage  of  joining  the  British 
Medical  Association,  and  also  a  medical  defence  association.'  Then, 
sir,  we  might  hope  to  have  38.000  members  in  the  British  Medical 
Association  instead  of  ig.oco.  as  at  present:  and  the  Medical  Defence 
Associations,  whether  connected  with  the  British  Medical  Association 
or  not,  would  be  placed  on  a  satisfactory  financial  basis. 

The  PfiOPHriAXis  of  Malaria. 
OOLONBL  M.  D  O'CONNELL,  K.A.M.C,  Writes :  In  the  papers  read  on  the 
prophylaxis  ot  malaria  at  the  Oxford  meeting,  published  in  the  British 
Medical  Jooenal  of  September  i7ih,  very  little  reference  is  made  to 
those  natural  enemies  01  the  mosquito  which  abound,  and  are  so  well 
kuowuloall.  Only  two— the  drdgou-lly  aijd  the  fish— are  apparently 
oven  mentioned.  There  are  countless  others  always  available  in  and 
around  houses  in  warm  countries  to  help  in  the  campaign  against 
mosquitos  if  we  only  let  them. 

Mauyof  your  rciders  must  be  aware  how  destructive  of  mosquitos  the 
spider  is  :  for  it  13  not  unusual  to  find  cobwebs  laden  with  the  remains 
of  mosquitos  in  bathrooms  and  dark  corners  of  Indian  houses  where 
tu.3y  may  escape  observation.  Spiders  spin  their  webs  for  mosquitos 
ind  Uies  in  dark  corners  because  thev  are  not  tolerated  elsewhere  If 
given  the  least  encouragetueut  they  quickly  come  out  of  the  dark 
uorners.  and  cover  especially  all  doors  and  windows  or  other  openings 
with  their  cobivebs.  Here,  at  hand  and  ready,  is  the  means  of  convert;- 
me  ao  ordinary  house  into  a  mosquito-prool  house  with  little  or  no 
trouble  or  expense.    By  fitting  the  doors  and  windows  with  a  light 


LETTEES.  COMMUNICATIONS.  ETC,  have  hetn  received  from: 
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lAindon ;  Dr.  A.  Bronner.  Bradford :  Mr.  V.  Brw.KB,  Clifton :  H-  Brow  n.  M.B..  Gi^les- 
wick;  H.  H.  Borland.  M-B..  Glasgow:  Mr.  F.  Broadhcnt.  Nonli  (\>lliiigliam ;  G.  C. 
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Carlisle ;  Mr.  E.  L.  Hughes.  Liveipool :  Mr.W.  Herd.  Dundee ;  Dr.  B.  G.  Hebb. London ; 
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T.  D.  Luke,  M.B..  Edinburgh;  Mr.  A.  E.  Long,  Birminsham.  M  Dr.  J.  M.  Moir, 
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London:  Dr.  E.  E.  Maddcx,  Boumemcuth;  E.  H.  Marshall.  M.B..  London:  Dr.  J. 
MacNamara.  London  ;  Mr.  J.  Y.  ^\.  Siacalister,  Louden:  Mr.  C.  A.  Marrelt.  London; 
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mscussiox  ON 

THE    TREATMENT    OF    ACCIDENTAL 
HAEMORBHAGE. 

I. — Sir  Artiiuk  Veknon  Macan, 
President,  Royal  ColleRe  of  Physicians  of  Ireland. 
My  first  duty  and  pleasure  i.i  to  thank  your  Council  for  the 
honour  they  have  done  me  in  asking  me  to  introduce  the 
discussion  on  the  treatment  of  accidental  haemorrhage  here 
to-day. 

It  is  now  just  twenty- five  years  since  a  similar  honour  was 
•done  me,  when  I  read  a  paper  on ''Haemorrhage  from  the 
Organs  of  Generation  during  Pregnancy  and  Parturition  '  at 
the  meeting  of  this  Association  held  in  Cork  in  the  year 
1879. 

When  asked  to  introduce  the  discussion  on  accidental 
haemorrhage  at  this  meeting  I  hastily  concluded  that  it 
would  be  a  much  easier  task  than  my  former  one,  as  the 
subject  covered  an  area  so  much  more  restricted.  In  that 
expectation  I  have  been  grievously  disappointed,  and  I  have 
been  at  times  almost  in  despair  of  bringing  my  labours  to 
anything  like  a  satisfactory  conclusion.  Nor  is  it  likely  that 
any  definite  conclusion  will  be  arrived  at  to-day,  but  we  may, 
I  think,  hope  that  the  discussion  will  at  least  clear  the 
atmosphere  and  make  it  evident  what  questions  still  remain 
unanswered  and  what  problems  still  require  to  be  solved  in 
order  to  enable  us  to  give  a  satisfactory  answer  to  the 
question,  What  ia  the  best  treatment  of  accidental  haemor- 
rhage ? 

At  the  very  outset  I  would  like  to  express  my  indebtedness, 
while  investigating  this  subject,  to  an  elaborate  paper  by 
Dr.  W.  R.  W.  Holmes,'  and  to  a  thoughtful  and  hardly 
less  important  one  by  Dr.  W.  F.  Colclough,-  who  was  Extern 
Maternity  Assistant  in  the  Rotunda  Hospital,  under  the  late 
Master  of  the  Hospital,  Dr.  Purefoy.  which  may  be  found  in 
the  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire 
for  August,  1902. 

There  is  at  the  present  time  no  question  in  the  whole  range 
of  obstetrics,  not  even  that  of  the  origin  and  treatment  of 
eclampsia,  about  which  such  opposite  views  are  held  as  the 
one  that  has  been  fixed  on  by  your  Council  for  our  discussion 
here  to-day,  namely,  the  Treatment  of  Accidental  Haemor- 
rhage. Tills  is  true  not  only  in  regard  to  the  more  serious 
and  unusual  forms  of  treatment,  such  as  the  Caeaarean  section 
and  accoucAemnnt  ford,  but  of  the  simplest  and  most 
generally  adopted,  such  as  rupture  of  the  membranes  or 
plugging  the  vagina.  To  account  for  this  there  must,  I 
think,  be  some  corresponding  difference  in  the  views  held  as 
to  the  origin  or  mechanism  of  the  haemorrhage,  or  perhaps 
acme  unrecognized  difficulty  in  the  diagnosis,  or  it  may  be 
that  the  dillfrent  methods  of  treatment  are  not  applied  under 
any  fixed  rule,  but  more  by  haphazard,  and  so  are  used  in 
cases  to  which  they  are  not  suitable.  Finally,  there  is  the 
supposition,  that  applies  equally  to  all  eases  where  there  is  a 
great  diflerenee  of  opinion  as  to  several  forms  of  treatment, 
namely,  that  none  of  th(!  methods  is  very  eU'ective,  and  that 
a  really  satisfactory  form  of  treatment  has  not  yet  been  found 
out. 

This  is  the  conclusion  to  which  Dr.  Holmes  has  arrived,  for 
lie  acknowledges  that  he  has  failed  to  ascertain  "the  indica- 
tions for  more  accurately  placing  the  lines  of  treatment. '^ 
and  where  he   has  failed   it  would  be  rash   in  me  to  look 
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for  success.  At  the  same  time  I  do  not  hesitate  to  express 
my  opinion  thus  early  that  in  systematic  plugging  of 
the  vagina,  combined  with  the  application  of  a  firm  binder 
and  perineal  bandage,  we  have  an  efficient  method  of  treating 
all  cases  of  accidental  haemorrhage  except  the  most  violent 
ones,  and  perhaps  even  these. 

I  ijurpose,  therefore,  before  passing  on  to  the  treatment,  to 
make  a  few  observations  and  to  ofier  3  few  suggestions 
on  the  (1)  Etiology,  (2)  Mechanism,  and  (3)  Diagnosis  of  Acci- 
dental Haemorrhage. 

Etioloff!/. 

The  causes  of  accidental  haemorrhage  may  be  divided  into 
three  classes. 

1 .  Those  due  to  accident. 

2.  Those  due  to  disease. 

3.  Those  due  to  some  failure  in  tlie  mechanism  of  labour. 

it  is  hard  to  determine  from  our  present  statistics  the  rela- 
tive frequency  of  these  three  classes,  but  the  tendency  of  all 
modern  views  is  that  in  the  great  majority  of  eases  accidental 
haemorrhage  is  due  to  disease  and  not  to  accident.  Naturally 
the  diseases  on  which  it  most  frequently  depends  are  those  of 
the  decidua  or  placenta,  while  disease  of  the  uterine  wall,  if 
not  a  direct  cause,  enormously  incTeases  the  danger  of  the 
haemorrhage,  as  does  any  disease  of  the  blood  itself,  such  as 
scurvy  or  haemophilia. 

I  have  no  intention  of  going  through  the  list  of  all  the 
accidents  and  diseases  that  may  cause  accidental  haemorrhage ; 
but  it  is  probable  that  most  of  the  diseases  act  either  by 
weakening  the  vessels  of  the  placental  site  or  by  increasing 
the  tension  in  them,  while  it  is  obvious  that  an  accident 
will  more  easily  cause  rupture  of  these  vessels  if  they  are 
already  the  seat  of  disease.  Diseases  of  the  blood  itself  may 
not  only  cause  a  weakening  of  the  vessels  but  may  make  any 
rupture  much  more  serious  by  lessening  the  coagulability  of 
the  blood,  while  disease  of  the  uterine  wall  allows  a  dangerous 
amount  of  haemorrhage  to  accumulate  in  the  uterus,  prolongs 
the  period  of  the  haemorrhage  indefinitely,  and,  even  when 
the  child  is  born,  will  probably  endanger  the  patient's  life 
from  postpartum  haemorrhage,  only  to  be  stopped  by  plugging 
the  uterus,  or  perhaps  by  its  removal  by  Porro's  operation. 

The  third  class,  those  due  to  some  failure  in  the  mechanism 
of  labour,  are:  (1)  Where  the  bag  of  membranes  persists  far 
into  the  second  stage  and,  by  pulling  on  the  placenta,  causes 
its  separation ;  (2)  where,  during  difficult  labour,  the  con- 
trnction  ring  mounts  very  high  in  the  abdomen,  and  the 
vlauental  site  becomes  so  diminished  in  size  that  the  placenta 
lecomes  separated;  this  is  particularly  likely  to  happen  in 
cases  of  neglected  transverse  presentation,  when  all  the  waters 
have  drained  off,  and  so  lessened  the  pressure  on  the  fetal 
surface  of  the  placenta ;  (3)  if  the  cord  is  very  short,  or  twisted 
round  the  child's  neck,  it  may,  as  the  child  descends,  pull  on 
the  placent.T  and  separate  it ;  (4)  in  breech  cases,  where  there 
is  delay  in  the  delivery  of  the  head,  the  placental  site  may 
become  so  small  as  to  lead  to  separation  of  the  placenta;  (5)  and 
lastly,  we  have  the  separation  of  the  placenta  that  sometimes 
follows  the  birth  of  the  first  of  twins,  or  the  sudden  escape  of 
excessive  liquor  amnii,  which  the  late  Professor  Schroeder 
thought  were  frequent  causes  of  accidental  haemorrhage.  In 
these  cases  the  separation  is  evidently  due  both  to  the  dimi- 
nution in  the  site  of  the  placenta  and  to  the  removal  of  intra- 
uterine inessure  from  its  fetal  surface. 

The  Mechanism  of  Accidental  'Haemorrhage. 
Before  passing  on  to  consider  the  mechanism  of  accidental 
haemorrhage,  there  are  certain  postulates  that  I  would  wish 
to  lay  down  as  beyond  dispute  ;  these  are : 

1.  That  the  healthy  uterus  cannot  be  distended  to  any  con- 
siderable extent  by  the  force  of  the  blood  pressure. 

2.  That  the  placenta  has  great  power  of  accommodating 
itself  to  changes  in  the  size  of  its  site. 

3.  That  the  placenta  is  not  so  easily  separated  as  the  mem- 
liranes,  and  that  they  are  both  equally  separable  over  their 
entire  area. 

4.  That  the  effect  of  gravity,  and  of  the  peristaltic  action  of 
the  uterus,  need  not  be  considered. 

5.  That  the  haemorrhage  in  spreading  will  follow  the  line  of 
least  resistance. 

These  being  granted,  there  are  five  important  questions  as 
to  the  mechanism  of  accidental  haemorrhage. 

I.  What  is  the  mechanical  cause  of  the  haemorrhage  ? 

II.  What  are  the  conditions  that  tend  to  arrest  the  haemor- 
rhage 'i  . 

III.  What  are  the  conditions  that  tend  to  its  increase  and 
spreading  'i 
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IV.  What  are  the  conditions  that  cause  the  haemorrhage  to 

remain  internal  ?  ^        ,  ^ 

^■.  What  are  the  conditions  that  cause  it  to  become  external  .■' 

I.  The  mechanical  causes  of  the  haemorrhage  are  : 

1.  Increased  action  of  the  heart. 

2.  Obstruction  to  the  escape  of  venous  blood  from  uterus. 

3.  Disease  of  the  vessels. 

4.  Sudden  lessening  of  intrauterine  tension. 

5.  Diminution  in  the  size  of  the  placenta  site. 

II.  The  conditions  that  tend  to  stop  the  haemorrhage  are : 

1.  Weakening  of  the  heart's  action. 

2.  Increased  resistance  to  the  escape  of  the  blood  from 

the  open  vessels,  from  increase  of  the  intrauterine 
tension  due  to — 

(a)  The  blood  that  has  been  efFased  ; 

(6)  Uterine  contraction ; 

(c)  Adliesions  round  the  effused  blood ; 

3.  The  formation  of  thrombi. 

III.  The  conditions  that  tend  to  the  increase  of  the  haemor- 
rhage are  : 

1.  Increase  of  the  vis  a  tergo,  increased  action  of  the 

heart. 

2.  Diminished  intrauterine  tension,  from — 

(a)  Giving  way  of  the  uterine  walls ; 
(i)  The  absence  of  contractions  ; 

(c)  The  haemorrhage  escaping  from    under    the 

placenta  ; 

(d)  The  liaemorrhage  becoming  external. 

(e)  The  rupture  of  the  membranes. 

3.  Fresh  separation  of  the  placenta. 

4.  Diminished  coagulability  of  the  blood,  as  in  scurvy 

and  haemophilia. 

5.  A  rapid  (low  of  the  blood  preventing  the  formation  of 

thrombi. 

6.  The  absence  of  firm  adhesions  between  the  placenta 

and  membranes  and  the  uterine  walls. 

IV.  The  conditions  that  cause  the  haemorrhage  to  remain 
internal  are: 

1.  Its  small  amount. 

2.  The  position  of  the  first  haemorrhage— that  is,  its 

distance  from  the  edge  of  the  placenta  and  from  the 
inner  os. 

3.  The  presence  of  firm  adhesions  between  the  placenta 

or  membranes  and  wall  of  the  uterus. 

4.  Distensibility  of  the  uterine  wall. 

5.  The  bleeding  bursting  into  the  sac  of  the  amnion. 

6.  Congkitination  of  os  uteri  (Holmes). 

7.  The  retention  of  the  blood  by  the  presenting  part. 

V.  On  the  other  hand,  the  haemorrhage  will  become 
external,  according  as : 

1.  The  original  point  of  haemorrhage    is  nearer    the 

margin  of  the  placenta  and  nearer  the  inner  os. 

2.  The  amount  of  the  haemorrhage  is  considerable. 

3.  According  to  the  ease  with  which  the  haemorrhage 

can  escape  from  the  uterus — that  is,  the  absence  of 
adhesions. 

4.  The  tone  of  the  uterus  prevents  it  accumulating  in 

its  cavity. 

5.  And  as  the  presentation  does  not  block  the  lower 

uterine  segment. 
The    chief    practical    questions    about     the     mechanism 
are : 

1 .  What  is  the  effect  of  rupturing  the  membranes  ? 

2.  What  is  the  eflfect  of  contractions  of  the  uterus  on 

the  haemorrhage  ? 

The  direct  efiect  of  rupturing  the  membranes  must  always 
be  to  lessen  intrauterine  tension,  and  so  increase  the  haemor- 
rhage. It  is  said  that  in  a  secondary  way  it  tends  to  check 
the  haemorrhage  by  bringing  on  uterine  action.  In  answer  to 
this,  it  has  been  urged  that,  in  the  first  place,  if  contractions 
are  not  present  it  is  quite  uncertain  how  long  it  will  be  before 
they  come  on  ;  and,  secondly,  that  uterine  contractions  can 
only  check  the  haemorrhage  directly  during  their  continu- 
ance, and  not  during  the  intervals. 

The  second  point  here  raised  at  once  leads  on  to  the  con- 
sideration of  the  second  question — namely.  What  effect  have 
uterine  contractions  on  the  haemorrhage  ?  The  reasons  why 
uterine  contractions  cannot  be  looked  on  as  stopping  the 
haemorrhage  during  the  intervals  are  : 

I.  It  is  the  retraction  that  stops  haemorrhage  during  the 
intervals  and  not  the  contraction,  and  we  cannot  have  suf- 
ficient retraction  of  the  placental  site  to  stop  haemorrhage 
as  long  aa  the  fetus  is  in  utero. 

This  is  freely  acknowledged  by  many  authorities,  who, when 


speaking  of  the  treatment,  say  that  the  only  certain  way  to 
stop  accidental  haemorrhage  is  to  empty  the  uterus.  Further, 
in  many  cases  the  haemorrhage  does  not  come  on  till  after 
labour  has  commenced,  and  continues  in  spite  of  uterine 
contractions.  Lastly,  if  uterine  contractions  stopped  the 
haemorrhage,  how  could  accidental  haemorrhage  occur  at  all 
during  the  course  of  labour  ? 

There  are  also  some  cases  in  which  uterine  contractions 
cause  accidental  haemorrhage,  as  : 

1.  When  the  contraction  ring  has  risen  high  up  in  the 
abdomen,  and  the  placenta  site  has  become  contracted. 

2.  When  there  is  delay  in  the  birth  of  the  after-coming  head. 

3.  In  cases  of  neglected  shoulder  presentation. 

4.  After  the  birth  of  the  first  01  twins,  or  the  escape  ol 
excessive  liquor  amnii,  the  uterus  often  contracts  down  and 
separates  the  placenta— but  the  retraction  of  the  uterus, 
though  much  greater  than  in  an  ordinary  case,  is  not  sufiicient 
to  prevent  the  haemon-hage.  The  detachment  of  the  placenta 
in  these  two  cases,  however,  is  the  exception  and  not  the  rule; 
it  is  very  possible  that  some  amount  of  disease  may  be 
present  to  account  for  the  separation. 

But  there  is  no  doubt  that  during  a  contraction  the 
haemorrhage  is  arrested — for,  fiist  of  all,  the  supply  of  blood 
to  the  uterus  is  cut  off;  and,  secondly,  the  intrauterine 
tension  is  increased,  so  that  no  blood  can  escape  from  the 
vessels. 

A  great  many  authors  hold  that  uterine  contractions  tend 
to  flatten  out  the  effused  blood  and  so  cause  further  separa- 
tion of  the  placenta,  or  force  the  haemorrhage  to  become 
external,  and  amongst  them  is  Dr.  Holmes,  who  likens  it  to 
Schultze's  mechanism  of  the  third  stage.  This  is,  in  my 
opinion,  a  great  mistake,  for  when  the  uterus  contracts  the 
intrauterine  tension  is  increased,  and  the  portion  of  the 
placenta  that  is  still  undetached  is  pressed  so  firmly  against 
the  uterine  wall  that  further  detachment  is  impossible. 
Moreover,  in  proportion  as  the  intrauterine  tension  increases, 
in  the  same  proportion  the  difiiculty  of  separating  the 
placenta  from  the  uterine  wall  is  increased.  Further,  if  uterine 
contractions  tended  to  separate  more  of  the  placenta,  how 
could  they  be  looked  on  as  checking  the  haemorrhage  ?  The 
fact  is  that  it  is  during  the  interval,  and  entirely  owing  to  the 
vascular  tension,  that  the  haemorrhage  spreads  and  separates 
fresh  portions  of  the  placenta,  and,  finally,  becomes  external. 
During  a  pain  the  haemorrhage  cannot  travel,  for  it  is  pressed 
equally  in  every  direction  ;  therefore,  it  is  not  the  uterine 
contractions  that  determine  whether  the  haemorrhage  will 
become  external  or  continue  internal,  but  the  general  condi- 
tion of  the  uterine  wall  during  an  interval,  with  the  other 
factors  already  mentioned— namely,  the  amount  and  the 
position  of  the  haemorrhage,  and  the  presence  or  absence  of 
morbid  adhesions.  But  as  during  a  contraction  the  blood 
everywhere  comes  to  a  standstill,  time  is  given  for  thrombi 
to  form  in  the  mouths  of  the  vessels,  and  in  this  manner 
and  to  this  degree  uterine  contractions  tend  to  stop  the 
haemorrhage. 

Diagnosis. 

External  Haemorrhage. — If  bleod  escapes  from  the  uterus  of 
a  pregnant  woman  towards  the  end  of  gestation  the  first 
question  to  settle  is  whether  the  haemorrhage  is  accidental 
or  unavoidable.  This  cannot  be  answered  until  the  03  is 
sufficiently  dilated  to  admit  a  finger,  when,  if  the  placenta  is 
felt,  the  diagnosis  is  made.  But  we  are  not  justified  in  con- 
cluding that,  it  the  placenta  is  not  felt  at  the  os,  the 
haemoi'rhage  is  not  due  to  a  low  insertion  of  the  placenta. 
I  am  of  opinion  that  it  is  not  by  any  means  always  possible  to 
make  this  diagnosis.  Dr.  Holmes  considers  that  it  is.  He 
says  that  "a  failure  to  feel  placenta  makes  the  dia- 
gnosis very  certain."*  At  the  same  time  he  objects  to 
Dr.  Rigby  making  the  diagnosis  depend  on  feeling  or  not 
feeling  the  placenta  at  the  os.  I  confess  that  I  do  not  know 
how  to  diagnose  haemorrhage  due  to  low  insertion  of  the 
placenta  from  external  accidental  haemorrhage ;  but  it  is  not 
likely  to  be  confounded  with  internal  accidental  haemorrhage 
or  even  with  combined  haemorrhage.  There  is  another 
difficulty  in  the  diagnosis — namely,  when  the  circular  vein  of 
the  placenta  ruptures  and  causes  haemorrhage. 

1  do  not  think  that  either  of  these  conditions  can  be 
diagnosed  till  after  the  expulsion  of  the  placenta.  The  latter 
subject  has  recently  aroused  a  great  deal  of  interest  in  France, 
and  Budin  has  written  a  monograph  upon  it. 

Internal  Haemorrhage. — There  are  two  steps  in  the  diagnosis 
of  internal  accidental  haemorrhage.   The  first  is  to  settle  that 
there  is  a  haemorrhage,   and  the  second  to  recognize  that  the 
♦  Loo.  cit ,  p.  7f9- 
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haemorrhage  is  due  to  a  premature  separation  of  the  placenta. 
We  must  not  forget  that  every  case  of  accidental  haemorrhage 
is  at  the  commencement  an  internal  haemorrhage.  Also  that 
there  can  be  no  doubt  that  a  small  amount  of  haemorrhage 
between  the  placenta  and  uterine  wall  is  by  no  means 
uncommon,  as  was  pointed  out  years  ago  by  Spiegelberg. 
Now,  supposing  a  woman  in  the  last  few  months  of  her 
pregnancy  is  suddenly  attacked  with  abdominal  pain  and  a 
feeling  of  weakness,  or  even  faints,  how  are  we  to  diagnose 
whether  this  is  or  is  not  due  to  internal  accidental  haemor- 
rhage ?  In  many  cases  the  diagnosis  is  impossible  ti'.l  after 
the  expulsion  of  the  placenta.  Hence  a  great  many  cases  of 
slight  accidental  haemorrhage  quite  elude  our  observation. 

However,  once  the  symptoms  of  anaemia  are  well  marked, 
and  are  accompanied  with  much  pain  and  tension  or  localized 
swelling,  there  is  usually  not  much  trouble  about  the 
diagnosis. 

In  the  case  of  combined  accidental  haemorrhage  the 
diagnosis  depends  on  our  recognizing  that  the  symptoms  are 
out  of  proportion  to  the  amount  of  blood  that  has  escaped. 
As  the  haemorrhage  is  often  recurrent,  and  the  blood  may 
have  been  removed,  or  may  have  soaked  through  the  bed- 
clothes, this  diagnosis  is  not  always  easy.  So  I  think  it  is  of 
great  importance  that  our  first  thought  in  every  case  of 
accidental  haemorrhage  should  be— How  much  of  the 
haemorrhage  is  internal  ? 

Treatment. 

The  prophylactic  treatment  comes  first,  and  can  be  readily 
applied  to  those  cases  of  accidental  haemorrhage  due  either 
to  accident  or  any  failure  in  the  mechanism  of  labour. 

The  prophylactic  treatment  of  accidental  haemorrhage  due 
to  disease  is  as  yet  only  in  its  infancy,  and  opens  up  an 
immense  field  for  investigation  and  experiment,  into  which  I 
shall  not  venture  to  enter  to-day,  but  shall  content  myself  by 
pointing  out  that  we  can  fulfil  the  indications  in  many  cases 
by  curing  endometritis,  or  by  lessening  arterial  tension  and 
venous  congestion  by  appropriate  remedies,  or  by  dealing 
with  nephritis  or  other  complications  that  may  be  present, 
or  by  administering  medicines  that  tend  to  increase  the 
coagulability  of  the  blood. 

The  indications  for  treatment  are  : 

1.  To  arrest  the  haemorrhage  without  emptying  the  uterus  ; 
or,  if  this  is  not  possible, 

2.  To  empty  the  uterus  before  the  patient  succumbs  to  the 
haemorrfiage,  in  whatever  way  is  least  likely  to  cause  rupture 
of  the  soft  parts,  with  the  consequent  post-partum  haemor- 
rhage and  shock. 

3.  To  treat  any  post-partum  haemorrhage  that  may  occur. 

4.  To  combat  the  anaemia. 

The  means  at  ourdisposal  for  fulfilling  the  first  indication — 
namely,  stopping  the  haemorrhage  without  emptying  the 
uterus— are :  (i)  Lessening  the  visa  tergo;  (2)  increasing  the 
intrauterine  tension,  or  OT»  a/TOTife;  (3)  favouring  the  forma- 
tion of  thrombi. 

We  can  quiet  the  heart's  action  by  rest  and  opium, 
and  lessen  congestion  by  salines,  etc.  We  can  increase  the 
intrauterine  tension  (i)  by  causing  contraction  and  retraction 
of  the  uterus ;  (2)  by  preventing  the  escape  of  the  blood  by 
plugging  the  vagina  or  cervix  ;  (3)  by  firm  pressure  on  the 
uterus,  either  by  the  hand  (Kristeller)  or  by  the  vaginal  plug 
and  abdominal  binder  (Smyly),  or  by  the  vaginal  plug  and 
abdominal  binder,  aided  by  a  firm  perineal  bandage  (Purefoy). 

Tlie  formation  of  thrombi  is  favoured  by  every  method  that 
retards  the  flow  of  blood.  Dr.  Tweedy  thinks  systematic 
plugging  does  this  by  stopping  the  circulation  in  the  uterine 
arteries. 

The  most  important  of  the  methods  of  stopping  haemor- 
rhage without  emptying  the  uterus  is,  however,  plugging 
the  vagina.  This  method  of  treatment  is  very  ancient,  and  I 
have  not  attempted  to  trace  it  to  its  source,  but  Rigby,  in 
his  book,  gives  the  following  description  of  Leroux's  method  : 

This  consists  in  introduciDg  such  a  iiuantity  of  lint,  inoistcncd  with 
vinegar,  into  the  vagina  as  will  completely  fill  it,  and  which,  by  pressing 
mechanically  upon  the  os  uteri,  will  prevent  the  external  escape  of  any 
more  blood,  and  consequently  make  that  coagulate  which  is  retained, 
and  which  obviously  must  press  on  the  placenta,  and,  at  least  for  a 
time,  stop  the  discharge.  He  (Leroux)  is  of  opinion  that  by  doing  this 
such  a  check  may  be  put  to  the  flooding  as  will  admit  of  the  surgeons 
waiting  securely  until  the  uterus  is  sufllcienOy  dilated  to  allow  of 
artificial  delivery,  or  until  Nature  herself  be  able  to  accomplish  it.'' 
This  treatment  was  applied  by  Leroux  to  all  cases  of  uterine 
haernorrhage,  even  to  postpartum  haemorrhage,  of  which 
application  of  it  Rigby  seems  to  approve.' 

»  Kllby,  On  uterine  Bacmorrhaget,  p.  63, 
•  Klgby,  Preface,  p.  xvli. 


Leroux's  method  is  quoted  by  Cazeaux,  who  used  it  even 
after  the  rupture  of  the  membranes.  If  the  haemorrhage  was 
severe  and  there  were  pains  present  he  preferred  rupturing  the 
membranes  to  plugging  the  vagina.' 

Plugging  the  vagina  was  also  recommended  by  the  late 
Professor  Schroeder  in  his  celebrated  work  on  midwifery, 
but  only  in  cases  where  the  membranes  were  not  ruptured, 
and  even  then  the  occurrence  of  internal  haemorrhage  was  to 
be  watched  for. 

But  of  recent  years  plugging  has  not  been  looked  on  'with  much 
favour  in  this  country.  Barne9,in  his  Obstetric  Operations,  does 
not  give  it  as  one  of  the  treatments  of  accidental  naemorrfaage. 
Galabiu  ruptures  the  membranes,  and  only  uses  a  vaginal 
plug  if  the  membranes  are  inaccessible.''  I)r.  Herman  calls 
it  "  a  clumsy  and  piinful  way  "  of  "  stimulating  the  uterus  to 
contraction."''  And  still  more  startling  is  ttie  conclusion 
arrived  at  by  Dr.  Holmes,  who  says:  "The  tampon  should 
have  no  place  in  the  treatment  of  accidental  haemorrhage."  '" 

It  is  undoubtedly  to  Dr.  W.  J.  Smyly  that  we  owe  the 
reintroduction  of  the  vaginal  plug  for  the  treatment 
of  accidental  haemorrhage.  He  was  led  to  adopt  this 
method  by  the  very  bad  results  that  followed  more  active  in- 
terference in  the  cases  he  was  called  on  to  treat  soon  after 
being  appointed  Master  of  the  Rotunda  Hospital,  and  in  a 
paper  read  before  this  Association  at  the  meeting  at  Bristol 
in  1895  he  claimed  for  plugging  that  it  (i)  prevented  external 
bleeding,  (2)  excited  labour  pains,  (3)  increased  rapid  dilata- 
tion of  the  OS,  and  (4)  caused  increased  intrauterine  tension  ; 
but  he  restricted  its  use  to  cases  of  external  accidental 
haemorrhage  before  the  rupture  of  the  membranes.  Dr. 
Jellett  gives  a  good  account  of  this  treatment  in  the  last 
edition  of  his  Midwifery,  and  he  applies  it  even  after  the 
membranes  are  ruptured,  provided  strong  uterine  action  is 
present. 

Dr.  Purefoy,  who  followed  Dr.  Smyly  as  Master  of  the 
Rotunda,  has  developed  this  method  still  further,  and  now 
holds  that  it  is  capable  of  controlling  not  only  external  acci- 
dental haemorrhage,  but  even  the  worst  forms  of  internal 
haemorrhage. 

I  take  the  description  of  his  method  from  Dr.  Colclough"a 
paper.     He  says  (p.  153): 

The  plugs  used  are  small  tampons  of  sterilized  cotton  wool,  about  the 
size  of  a  large  walnut.  Lysol,  creolin,  and  percliloride  of  mercury  are 
the  antiseptics  used.  After  all  the  necessary  antiseptic  precautions 
used  for  atiy  obstetric  operation  have  been  taken,  a  catheter  is  passed, 
and  the  operator  proceeds  to  plug.  The  patient  is  placed  in  the 
lithotomy  position,  and  the  fingers  of  the  hand  which  was  not  used  for 
cleaning  the  vulva,  etc.,  may  be  used  for  plugging,  and  the  other  hand 
acts  as  a  speculum.  The  plugs  are  taken  out  of  the  solution  separately, 
and  wrung  almost  dry  ;  the  first  one  is  placed  in  the  posterior  fornix, 
and  the  fornices  are  systematically  pacl^ed  with  a  fair  amount  of 
pressure.  Each  plug  is  put  in  position  with  a  purpose  to  form  a  ring 
round  the  cervix,  and  packing  is  continued  systematically  downwards^ 
until  no  more  can  be  introduced  into  the  vagina.  The  operator  then 
takes  a  large  strip  of  iodoform  gauze  and  places  it  over  the  plug,  which 
will  be  projecting  from  the  vagina,  instructing  an  assistant  with  clean 
hands  to  hold  the  gauze  in  position  while  the  binder  and  x  bandages  are 
put  on.  The  iodoform  gauze  is  not  always  used,  but  the  author  has 
found  it  of  great  practical  value. 

Chloroform  as  an  anaesthetic  need  not  be  given  ;  it  will  only  be 
required  if  the  patient  is  very  restless,  and  it  is  a  remarkable  fact  how 
little  is  necessary  to  render  the  patient  quiet — merely  a  few  whin's.  .  . 

The  binder  should  have  been  placed  under  the  patient  before  the 
plugging  was  commenced.  It  is  now  brought  down  into  position,  while 
the  patient  is  swung  round  into  the  bed.  StronR  pins  and  a  stout 
binder  are  needed.  The  first  pin  must  be  placed  above  the  fundus,  as 
near  to  the  ensiform  cartilage  as  possible,  and  the  binder  secured 
extremely  tightly  downwards  as  far  as  the  symphysis.  1  -astly,  the  perineal 
bandage  is  put  on,  pinned  well  up  the  binder  in  front,  three  couples  of 
pins  being  required.  The  patient  is  then  rolled  over  on  to  her  side,  and 
the  bandage  secured  at  the  back  in  the  same  way,  the  assistant  keeping 
up  steady  pressure  with  his  h.md  on  the  iodoform  gauze.  The  plugs  are 
thus  kept  in  place  until  thoroughly  secured  by  the  tight  perineal 
bandage.  In  this  manner  pressure  is  made  on  the  front  of  the  uterus 
and  abdomen  by  the  tight  binder,  and  the  uterus  is  forced  downwards 
as  well  as  on  to  the  firm  mass  of  plugs.  The  abdomen  and  the 
abdominal  \ein3  will  also  be  compressed. 

Dr.  Colclough'a  ])aper  is  founded  on  S3  cases  of  accidental 
haemorrhage,  in  43  of  which  the  plug  and  binder  were  used. 
The  after-treatment  consists  in  warmth,  warm  nourishment, 
and  h  gr.  of  morphine  subcutaneously. 

The  medical  attendant  is  sent  for  if  (i)  pains  come  on  ; 
(2)  plugs  begin  to  bulge ;  (3)  haemorrhage  comes  through 
plugs  ;  or  (4)  if  putient  has  any  faintness  (p.  i60' 

'  Caxeaux,  Lintli  edition,  pp.  eot-s- 

«  G.ilabln,  i  86,  first  edition,  p.  389- 

•  Herman's  D  fftculi  Ixihrntr,  1894,  p.  397- 
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As  a  result  of  his  experience  he  concludes  : 

If  the  uterine  walls  are  so  diseased  that,  as  the  result  of  intra- 
uterine pressure,  they  distend,  then  it  is  claimed  that  the  plug  and 
binder,  applied  in  the  manner  which  has  been  described,  render  them 
capable  of  withstanding  the  pressure  of  the  escaping  blood,  and  so 
control  the  haemorrhage  (p.  163). 

All  risk  of  post-partiim  haemorrhage  is  done  away 
with  (p.  164).    The  plug  can  be  easily  applied,  etc. 

As  tlie  object  of  the  Rotunda  method  is  to  allow  of  a  natural 
delivery,  the  membranes  must  therefore  not  be  ruptured  until  as  late 
as  possible.     Great  judgement  is  reqjuired  on  this  point  fp.  164), 

If  the  pains  become  vigorous  the  perineal  bandage  should  be  taken 
off  and  a  few  of  the  plugs  removed.  The  contraction  of  the  uterus  will 
force  out  the  rest ;  only  then  should  the  membranes  be  ruptured  if  they 
are  still  intact  (p.  164). 

Out  of  43  cases  so  treated  only  2  died.  One  of  these  died 
of  the  haemorrhage,  undelivered,  and  the  second  died 
with  rupture  of  the  lower  part  of  the  uterus,  after  she  had 
delivered  herself. 

During  the  last  year  of  his  Mastership  Dr.  Purefoy  had  13 
cases  of  accidental  haemorrhage,  in  7  of  which  the  vaginal 
plugging  was  used,  as  he  says,  "  with  the  admirable  results 
which,  as  our  former  reports  amply  demonstrate,  follow 
its  use." 

Thus,  in  favour  of  plugging,  we  have  Dr.  Smyly,  who  read 
a  paper  on  the  subject  before  this  Association  in  1S95  at 
Bristol  ;  Dr.  Purefoy,  the  ex-Master,  to  whom  the  credit  is 
due  of  having  recognized  the  enormous  importance  of  pressure 
applied  externally,  and  invented  the  eiBcient  method  of 
applying  it  which  I  have  brought  under  your  notice  to-day : 
Dr.  Tweedy,  the  present  Master,  the  author  of  an  excellent 
paper  on  the  use  of  the  vaginal  plug  in  the  treatment  of 
accidental  haemorrhage,  in  which  he  claims  that  by  its 
proper  application  you  can  stop  the  circulation  in  the  uterine 
arteries,  and  who  is  still  as  enthusiastic  as  ever  in  favour  of 
the  method  ;  and,  lastly,  the  author  of  the  paper  I  have  had 
the  honour  of  reading  here  to-day,  whose  views  you  have 
listened  to  so  long  and  so  patiently.  Thus,  curiously  enough, 
you  have  the  last  four  Masters  of  the  Eotunda  Hospital  firm 
believers  in — I  may  say,  supporters  of — the  method. 

If  the  claims  that  Dr.  Purefoy  makes  for  his  method  of 
treating  accidental  haemorrhage  should  prove  to  he  well 
founded,  as  I  have  little  doubt  that  they  will,  it  will  simplify 
enormously  the  treatment  of  accidental  haemorrhage  ;  it  will 
save  many  a  lonely  practitioner  from  hours  of  mental  and 
moral  anguish ;  it  will  be  the  means  of  preserving  many  a 
valuable  life  that  without  it  would  be  lost;  and  it  will  "for 
ever  redound  to  the  credit  of  the  Dublin  School  of  Midwifery, 
to  which  we  are  all  four  proud  to  belong,  and  of  which  its 
worthy  originator  is  such  a  distinguislied  ornament. 

To  fultil  the  second  indication  we  must  divide  the  cases 
into  those  where  the  cervix  is  dilated  and  those  where  it  is 
not.  When  the  cervix  is  dilated  I  do  not  think  the  exact 
method  of  delivery  is  of  such  importance,  and  we  are  guided 
in  our  choice  by  well-known  general  principles. 

The  treatment  of  accidental  haemorrhage  is  very  shortly 
stated  by  Bumm  in  his  well-known  work  on  obstetrics.  He 
says : 

1.  If  the  OS  is  dilated,  deliver  at  once; 

2.  If  the  OS  is  closed,  dilate  it  there  is  time ;  if  not— 

3.  Deliver  by  vaginal  Caesarean  section. 

This  seems  very  simple,  but  when  we  look  at  it  more  closely 
we  find  that  most  of  the  difficulties  of  treatment  are  hidden, 
or  obscured,  under  the  phrase  "dilate  if  there  is  time."  For 
no  matter  whit  method  of  dilatation  you  choose— and  person- 
ally I  do  not  think  the  choice  of  the  method  is  the  important 
point— you  will,  sooner  or  later,  be  put  in  the  dilemma  of 
losing  your  patient  from  the  haemorrhage  if  you  delay  or 
losing  her  from  rupture  of  the  soft  parts  if  you  hurry.  We 
possess  no  set  of  rules  which  will  tell  a  man  under  these 
circumstances  how  much  time  he  has  for  eflfecting  dilatation, 
and  I  know  of  no  position  in  midwifery  so  trying  as  when  we 
are  called  on  to  make  our  choice  between  letting  the  patient 
die  of  the  haemorrhage  or  run  the  risk  of  causing  her  death  by 
delivering  too  quickly  through  an  undilated  cervix. 

Nor  when  the  case  is  over  does  our  experience  help  us  much 
by  pointing  out  in  which  direction  we  have  erred.  For  if  our 
patient  dies  of  the  haemorrhagp  without  being  delivered,  we 
cannot  be  sure  that  she  would  have  been  saved  if  we  had 
delivered  her  through  the  undilated  cervix.  And  if  she  dies 
from  the  injury  to  the  cervix,  we  can  never  be  quite  sure  that 
she  would  not  have  died  from  the  haemorrhage  if  we  had 
taken  enough  time  in  the  dilatation  to  avoid  rupture  of  the 
soft  parts. 

Personally,  the  memory  of  several  cases  makes  me  entirely 


in  favour  of  performing  Caesarean  section,  rather  than 
attempting  to  solve  the  difficulties  of  the  above  dilemma. 
And,  if  Caesarean  section  is  our  choice,  the  opinion  of  the  pro- 
fession abroad  is  becoming  more  and  more  in  favour  of 
Diihrssen's  vaginal  operation. 

If,  however,  we  determine  on  trying  to  deliver  the  patient 
by  dilatation  we  can  choose  between  (i)  manual,  or  (2)  instru- 
mental dilatation.  Under  manual  dilatation  I  would  include 
not  only  dilatation  with  the  fingers,  but  also  bipolar  version, 
and  bringing  down  a  leg.  While  under  instrumental  dilata- 
tion I  would  include  all  the  various  forms  of  bags,  Barnes's, 
Brauns's,  or  Champetier  deEibes's,  either  with  or  without  the 
addition  of  elastic  traction,  and  Hegar's  and  Bossi's  dilators. 
The  latter  instrument  has  undergone  several  modifications 
since  its  first  introduction,  and  there  can  be  no  doubt  that  by 
increasing  the  number  of  blades  in  the  dilator  from  four  to 
eight,  as  Frommer  has  done  in  the  instrument  that  I  now 
show  you,  the  risk  of  causing  rupture  of  the  cervix  has  been 
considerably  reduced. 

But  no  method  of  dilatation  gives  any  answer  to  the  ques- 
tions :  How  long  have  I  got  to  effect  dilatation  of  the  soft 
parts  before  the  patient  dies  of  haemorrhage?  or.  How  long 
will  the  soft  parts  require  for  dilatation  without  risk  of  pro- 
ducing serious  rupture  of  the  cervix  ?  Unless  we  adopt  the 
method  of  treatment  by  plugging,  as  already  folly  described, 
these  questions  must  remain  for  ever  the  unsolved  difficulties 
in  the  treatment  of  bad  cases  of  accidental  haemorrhage. 

Conclusions. 

1.  That  in  the  absence  of  disease  all  accidental  haemorrhage 
has  a  natural  tendency  to  stop. 

2.  That  all  accidental  haemorrhage  commences  as  internal 
haemorrhage,  and  that  many  cases  of  internal  haemorrhage 
cease  spontaneously,  and  are  not  diagnosed  at  all  or  only  by 
finding  old  clots  on  the  surface  of  the  placenta  post  partum. 

3.  That  a  large  proportion  of  cases  of  so-called  accidental 
haemorrhage  is  due  to  low  insertion  of  the  placenta,  and  that 
the  diagnosis  of  this  is  difficult,  and  cannot  always  be  made 
with  the  finger. 

4.  That  haemorrhage  from  low  insertion  of  the  placenta  is 
not  likely  to  cause  either  internal  or  combined  haemorrhage. 

5.  That  rupture  of  the  circular  sinus  of  the  placenta  gives 
symptoms  that  are  very  similar  to  those  of  internal  haemor- 
rhage, or  even  combined  haemorrhage. 

6.  That  there  are  other  factors,  besides  want  of  tone  in  the 
uterine  walls,  that  tend  to  cause  the  haemorrhage  to  remain 
internal — for  example,  lessening  of  the  vis  a  tergo,  the 
position  of  the  first  haemorrhage,  and  its  amount,  as  well  as 
firm  adhesions  around  it. 

7.  That  in  the  worst  cases,  where  the  cervix  is  long  and  oa 
rigid,  it  is  (probably?)  necessary  to  deliver  the  woman 
immediately. 

8.  That  the  Caesarean  section,  either  vaginal  or  abdominal, 
is  a  better  way  of  doing  this  than  the  accouche^nent  ford. 

q.  That  less  severe  cases,  when  the  cervix  is  long  and  os 
rigid,  should  be  treated  by  a  properly  applied  vaginal  plug. 

10.  That  in  writing  or  speaking  English  it  is  better  to  use 
the  terms  "plug"  and  "plugging,"  than  the  terms  "  tampon" 
and  "  tamponading." 

11.  That  uterine  contraction  may  cause  the  haemorrhage  to 
cease  during  the  contraction,  but  not  during  the  intervals, 
except  indirectly  as  favouring  thrombosis. 

12.  That  if  uterine  contractions  stopped  the  haemorrhage 
accidental  haemorrhage  during  labour  would  not  occur. 

13.  That  accidental  haemorrhage  is  often  due  to  uterine 
contractions — for  example,  after  the  sudden  escape  of  exces- 
sive liquor  amnii  and  after  the  birth  of  the  first  of  twins. 

14.  That  when  the  haemorrhage  escapes  from  under  the 
placenta  the  tendency  to  further  separation  of  the  placenta 
is  lessened,  because  the  membranes  (unless  morbidly 
adherent)  are  easier  separated  than  the  placenta. 

15.  That  this  is  even  more  the  case  once  the  haemorrhage 
has  become  external. 

16.  That  rupturing  the  membranes  must  always  cause  a 
diminution  in  the  intrauterine  tension. 

17.  That  it  is  uncertain  how  soon  pains  will  supervene. 

18.  That  rupture  of  the  membranes  make^  it  more  difficult 
to  increase  the  intrauterine  tension  by  plugging  the  vagina. 

19.  Therefore  rupture  of  the  membranes  is  not  good  treat- 
ment for  ordinary  cases  of  accidental  haemorrhage,  unless  it 
causes  rapid  expulsion  of  the  child. 

20.  That  rupture  of  the  membranes  is  a  most  efficient  way 
of  stopping  accidental  haemorrhage  which  is  caused  by  a 
persistence  of  the  bag  of  waters  far  into  the  seeoad  stage. 
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21.  For  an  exactly  similar  reason,  rupture  of  the  mem- 
branes is  most  eflBcient  in  stopping  haemorrhage  from  low 
insertions  of  the  placenta. 

22.  That  the  great  danger  in  effecting  delivery  of  the  child 
per  vias  naturalcs  when  the  cervix  is  only  partially  dilated  is 
due  to  the  great  difficulty  there  is  in  judging  how  much  time 
is  at  our  disposal  to  effect  the  dilatation. 

23.  That  in  plugging  the  vagina  and  the  application  of  a 
tight  binder  and  a  firm  perineal  bandage  we  have  a  most 
efficient  method  of  treating  all  but  the  worst  cases  of  acci- 
dental haemorrhage,  perhaps  even  these. 

24.  That  if  the  haemorrhage  has  been  recurrent  the  same 
symptoms  are  more  urgent  than  where  the  haemorrliage 
appears  for  the  first  time. 

25.  That  adhesions  may  stop  internal  accidental  haemor- 
rhage by  causing  localized  increase  of  tension,  but  we 
cannot  diagnose  their  presence. 

26.  That  if  the  original  seat  of  the  haemorrhage  is  at  the 
very  centre  of  the  placenta,  the  whole  of  the  placenta  will 
become  detached,  and  if  the  placenta  is  situated  exactly  at 
the  fundus,  the  membranes  also  will  be  all  separated  before 
the  haemorrhage  becomes  external. 

27.  That  prolapse  of  the  placenta  depends  on  both  these 
conditions  being  present. 

28.  That  all  cases  of  accidental  haemorrhage  should  be 
reported  and  not  the  severe  cases  only,  and  the  position  of 
the  rupture  in  the  membranes  carefully  noted. 

Questions  for  Discussion. 

1.  In  what  direction  may  we  hope  to  find  the  clearest 
indications  for  the  prophylactic  treatment  of  accidental 
haemorrhage  'r 

2.  Is  rupture  of  the  membranes  to  be  recommended  as  a 
routine  treatment  in  every  case  of  accidental  haemorrhage  ? 

3.  If  not,  to  what  cases  should  its  use  be  restricted  ? 

4.  Can  we  confidently  expect  that  uterine  contractions  will 
arrest  accidental  haemorrhage  ? 

5.  Is  Caesarean  section  or  the  accouchement  force  the  better 
method  of  delivering  the  worst  cases  of  accidental 
haemorrhage  ? 

6.  Does  instrumental  dilatation  of  the  cervix  offer  any 
great  advantages  over  bipolar  version  and  bringing  down  a 
foot? 

7.  Doesthe  term  "ablatio  placentae,"  detachment  or  separa- 
tion of  the  placenta,  proposed  by  Dr.  Holmes,  convey  any 
more  accurate  idea  of  the  condition  we  are  discussinij  than 
the  usual  one — accidental  haemorrhage;  ordoes  it  not  entirely 
fail  in  differentiating  tliis  condition  from  that  of  separation 
of  the  placenta  when  it  is  praevia  ? 

8.  Have  we  in  systematic  plugging  of  the  vagina,  com- 
bined with  firm  pressure  on  the  uterus  and  a  strong  perineal 
bandage,  a  safe,  simple,  and  reliable  method  of  treating  all 
cases  of  accidental  haemorrhage  ? 


II.— A.  L.  Galabin,  M.D.,  F.E.C.P., 

Consulting  Obstetric  Physician,  Guy's  Hospital. 
Du.  Galabin  said  that  he  had  very  little  criticism  or  addi- 
tion to  suggest  to  Sir  A.  Macan's  admirable  and  exhaustive 
discussion  of  the  pathology  of  accidental  haemorrhage.  One 
cause  he  had  met  with  which  had  not  been  mentioned, 
namely,  a  partial  vesicular  degeneration  of  the  placenta  in 
conjunction  with  a  living  fetus  in  the  later  months.  He  had 
found  this  to  cause  that  condition  which,  in  his  experience, 
was  a  very  rare  one,  namely,  concealed  accidental  haemor- 
rhage without  a  drop  of  blood  escaping.  This,  according  to 
Guy's  Hospital  statistics,  occurred  only  once  in  200  cases  of 
accidental  haemorrhage.  He  did  not  agree  with  Sir  Arthur 
Macan's  view  that,  while  the  uterus  is  unemptied,  uterine 
contractions  cin  only  check  haemorrhage  during  the  pains. 
If  this  were  true,  puncture  of  the  membranes  would  be  bad 
treatment  in  all  cases  of  antp-partnm  haemorrhage.  But  the 
same  quality  of  the  uterus  which  maintained  retraction  caused 
some  muscular  toxicity  in  intervals  of  pains.  He  believed 
tliat  this  was  greatly  increased  by  the  onset  of  labour,  and 
especially  by  the  stimulation  of  the  uterus  by  contact  with 
the  fetus  after  the  escape  of  the  liquor  amnii.  When  carried 
to  excess  it  became  the  continuous  action  of  the  uterus  which 
was  a  well-known  sign  of  danger  in  protracted  labour. 
He  was  especially  interested  in  the  Rotunda  method  of 
treatment  by  plugging  the  vagina,  because  in  the  first 
edition  of  his  Mi/lwifery,  more  than  twenty  years  ago,  he  had 
recommended  plugging  the  vagina  for  cases  in  which  the 
cervix  was  undilated  and  labour  not  commenced.     This  had 


been  advocated  by  Spiegelberg  and,  even  at  that  date,  by 
some  Irish  authorities.  But  the  majority  of  authorities, 
and  especially  of  examiners,  considered  it  dangerous,  and 
students  found  that  the  suggestion  of  it  was  apt  to  lead  to 
their  rejection.  He  had  therefore  had  to  omit  the  recom- 
mendation from  subsequent  editions  until  the  last  two,  in 
which  he  had  advocated  the  plan  as  practised  by  the  Rotunda 
school.  Many  theoretical  arguments  might  be  adduced  on 
either  side,  and  the  true  test  was  that  of  experience.  He 
thought  that  some  of  the  Dublin  school  had  exaggerated  the 
mortality  which  occurred  under  the  old  method.  In  the 
Rotunda  statistics,  collected  by  Dr.  Colclough  in  his  paper 
published  in  the  Journal  of  Obstetrics  and  Gynaeculogy ,  the 
mortality  of  the  treatment  by  plugging  was  under 
5  per  cent.  Compared  with  Guy's  Hospital  statistics — 
giving  a  mortality  of  n  per  cent.— this  seemed  a  great 
improvement.  But  it  was  better  to  compare  statistics  of 
the  same  institution  where  other  conditions  were  equal. 
He  had  therefore  examined  the  statistics  from  the  Rotunda 
given  by  Sinclair  and  Johnston  about  fifty  years  ago, 
when  the  treatment  was  by  early  puncture  of  membranes, 
with  acceleration  of  delivery  by  forceps  or  version.  The 
mortality  of  these  was  only  slightly  greater,  being  also  under 
5  per  cent.,  and  the  deaths  directly  from  haemorrhage  were 
actually  less.  He  therefore  looked  with  great  interest  to  this 
discussion,  in  the  hope  of  hearing  comparative  statistics 
which  would  show  the  relative  advantage  ot  the  treatment  by 
plugging.  Experience,  also,  could  alone  determine  whether 
Caesarean  section  is  advisable  for  cases  in  which  the  patient 
is  in  great  danger,  and  the  cervix  undilated.  He  believed 
most  of  the  Dublin  school  did  not  advise  plugging  for  con- 
cealed accidental  haemorrhage,  but  rather  Caesarean  section. 
But  in  Colclough's  tables  there  were  three  cases  of  concealed 
accidental  haemorrhage  treated  by  plugging,  which  all 
recovered,  and  one  treated  by  Porro's  operation  which  ended 
fatally.  He  did  not  agree  with  Sir  Arthur  Macan  that  there 
was  no  haemorrhage  in  Caesarean  section,  especially  if  the 
uterus  were  removed.  Moreover,  the  additional  shock  of  an 
abdominal  section  might  make  a  difierence  to  a  patient  who 
was  already  in  imminent  risk  of  dying  from  haemorrhage. 
At  present  he  was  inclined  to  prefer  the  use  of  a  Champetier 
de  Ribes's  bag,  if  the  liquor  amnii  had  escaped  ;  or,  if  the 
upper  cervical  canal  were  expanded,  cautious  dilatation  with 
Bossi's  dilator. 


III. — MuNRO  Kerr,  M.D., 
Obstetric  riiysician,  Glasgow  Maternity  Hospital. 
Dr.  Munro  Kerr  said  :  The  remarks  which  I  make  will  have 
reference  entirely  to  the  treatment  of  this  most  serious  condi- 
tion, and  these  remarks  will  be  based  upon  the  experience  we 
in  the  Glasgow  Maternity  Hospital  have  had  of  aecidental 
haemorrhage  during  the  last  three  years.  In  that  time  we 
have  had  20  cases  of  more  or  less  severe  accidental  haemorrhage. 
I  have  left  out  many  cases  of  only  slight  haemorrhage  which 
has  occurred  during  the  first  or  second  stages.  Of  these 
20  cases,  in  4  the  haemorrhage  was  extremely  severe,  in 
8  severe,  and  in  6  moderate.  The  maternal  mortality  was 
4,  or  20  per  cent.,  and  the  infantile  mortality  was  19, 
or  95  per  cent.  Looking  at  the  table  of  treatment 
which  my  house-surgeon  has  furnished  me  with,  the 
first  striking  feature  is  that  in  6  cafes  the  haemor- 
rhage became  arrested  spontaneously— that  is  to  say, 
in  a  certain  number  of  cases  Nature  will  herself  take 
the  treatment  into  her  own  hands.  Further,  this  spontaneous 
arrest  of  haemorrhage  is  a  strong  argument  in  favour  of  the 
Dublin  method  of  plugging.  This  treatment  I  most  strongly 
favour.  In  the  cases  in  which  plugging  was  adopted  tlie 
results  were  all  satisfactory;  but  it  is  only  the  less  serious 
cases  in  which  this  treatment  is  sufficient.  Rupture  of  the 
membranes  alone  was  only  adopted  in  i  case,  but  version, 
or  bringing  down  a  foot  if  the  presentation  was  a  breech,  was 
performed  in  4  cases,  and  this,  I  believe,  is  a  safer  pro- 
ceeding than  simple  rupture  of  the  membranes.  But  it  is  the 
severe  cases  that  are  of  chief  interest,  and  in  such  cases  the 
only  treatment  that  will  save  the  patient  is  to  empty  the 
uterus,  and  that  can  only  be  done  if  the  cervix  is  not  dilated 
l)y  accouchevunt  ford  or  ('aesarean  section,  followed  by 
hysterectomy.  Now,  results  irom.  accouclument  forc(.e\iher 
by  the  use  of  the  hand  or  the  various  forms  of  metal  dilators, 
have  been  most  disastrous— 3  deaths  in  4  cases,  consequently 
in  these  very  severe  cases  I  am  inclined  in  future  to  have 
recour.se  to  Caesarean  section,  either  abdominal  or  vaginal, 
and  follow  this  up  by  hysterectomy. 
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I^  —John  W.  Byebs,  M.A.,  JI.D.,  M.A.O.  (Hon.  Causii), 
Professor  of  Midwifery,  Queen's  College,  Bslfast,  etc. 
Professor  Byers,  after  thanking  Sir  Arthur  Macan  for  his 
interesting  contribution  in  introducing  the  discussion,  said, 
looking  at  the  question  from  a  practical  point  of  view,  there 
were  two  types  of  cases  of  accidental  haemorrhage:  (i)  those 
in  which  the  blood  remained  in  the  uterus,  none  appearing 
externally— the  so-called  concealed  accidental  haemoiThage  ; 
and  (2)  those  in  which  there  was  external  haemorrhage.  The 
first  type,  say,  a  patient  seized  in  the  seventh  month  of 
pregnancy  with  all  the  signs  of  internal  uterine  bleeding 
(nothing  appearing  externally),  was  one  of  the  most  serious 
complications  of  obstetrics,  and  of  the  two  methods  of  treat- 
ment suggested,  accouc/iement  forc^  or  Caesarean  section 
(with  or  without  hysterectomy),  he  thought  the  latter  was  to 
be  preferred,  as,  owing  to  the  condition  of  shock  in  which  the 
patient  was,  any  attempt  to  dilate  the  cervix  and  deliver  was 
almost  invariably  fatal. 

As  to  the  second  type  of  cases  of  accidental  haemorrhage, 
in  which  the  blood  appeared  externally,  the  line  of  treatment 
to  be  followed  was  much  more  clearly  defined.  It  depended 
on  whether  the  patient  was  in  labour  or  not  when  the  haemor- 
rhage appeared;  in  other  words,  whether  uterine  contraction 
and  retraction  were  going  on.  If  the  patient  was  in  labour, 
rupture  of  the  membranes  was  the  proper  course  to  follow,  as 
in  this  way  the  pirt  presenting  could  advance  without  pulling 
on  the  placenta,  and  when  the  liquor  amnii  escaped  the 
uterus  contracted  down  on  the  child,  and,  its  cavity  being  in 
this  way  lessened,  there  was  also  a  diminution  in  the  area  of 
the  placenta.  Suppose,  however,  external  haemorrhage 
appeared,  and  there  was  an  entire  absence  of  labour  pains, 
then  he  thought  the  Rotunda  method  of  treatment  gave  the 
best  results — that  is,  thorough  plugging  of  the  vagina  com- 
bined with  a  tight  abdominal  binder  and  a  firm  perineal 
bandage.  The  advantages  of  this  method  of  treatment  were  : 
(i)  it  checked  bleeding;  (2)  it  induced  labour:  (3)  the  labour 
brought  on  in  this  way  was  a  gradual  process,  and  gave  the 
patient  time  to  be  rallied  from  her  collapse  (by  salines, 
strychnine,  etc.) ;  and  (4)  even  if  the  bleeding  was  not  stopped 
(a  very  rare  condition)  this  method  did  not  prevent  any  other 
plan  being  adopted.  He  could  not  quite  follow  Sir  A.  Macan's 
explanation  of  the  cause  of  the  bleeding  in  accidental  haemor- 
rhage, but  he  thought  the  rationale  of  this  plan  of  treatment 
consisted  in  the  fact  that  by  the  plugging  external  bleeding 
was  prevented,  and  as  soon  as  the  intrauterine  pressure 
equalled  that  of  the  blood  pressure  the  bleeding  stopped. 
Unfortunately  in  concealed  accidental  haemorrhage  the 
tonicity  of  the  uterine  fibre  was  at  fault,  and  so  the  uterus 
dilated  and  allowed  the  blood  to  collect  in  its  cavity.  "When, 
on  the  other  hand,  blood  appeared  externally,  aa  a  rule  there 
was  some  power  of  contraction  left  in  the  uterine  muscle 
which  enabled  it  to  overcome  the  blood  pressure,  provided 
by  plugging  no  blood  was  allowed  to  escape. 

Dr.  Galabin  asked  for  statistics  of  the  Rotunda  plan  of 
treatment.  Here  were  the  results,  as  given  by  Dr.  Jellett : 
In  the  Rotunda  Hospital  56  cases  of  accidental  haemorrhage 
oE  all  degrees  of  severity  were  treated  between  November, 
rSSg,  and  November,  1893.  Accouohement  forcf  was  adopted  in 
all  serious  cases,  and  there  were  6  deaths.  From  November, 
1893,  to  November,  1900,  57  cases  were  treated.  Accouchement 
foTci  was  never  done,  plugging  being  used  instead,  and  of  this 
number  only  I  died.  Since  November,  1900,  Dr.  Purefoyreports 
that  cases  treated  by  plugging  continue  to  do  well,  and  in  his 
list  two  reports  there  were  34  cases  without  a  death.  The  plan 
of  treatment — by  rupture  of  the  membranes  in  every  case — did 
not  give  anything  like  such  good  results ;  it  assumed  that 
the  uterus  would  contract  in  all  cases  as  soon  as  the  mem- 
foranes  were  punctured,  but  this  did  not  always  follow,  and 
when  the  uterus  failed  to  contract,  then  a  space  was  left  for 
more  blood  to  collect  in  the  uterine  cavity  ;  plugging  was 
then  useless,  and  nothing  remained  but  the  accouchement 
ford — dilatation  of  the  cervix  (instrumental  or  otherwise) 
with  delivery  of  the  fetus— which  in  an  already  exhausted 
patient  was  a  most  dangerous,  and  in  his  (Professor  Byers's) 
experience,  most  fatal,  operation.  He  thought  all  must  admit 
a  good  case  had  been  established  for  the  plan  of  treatment 
known  as  plug;,'ing  of  the  vagina,  with  the  combination  of  the 
abdominal  binder  and  perineal  bandage,  in  those  cases  of 
accidental  haemorrhage  where  blood  escaped  externally  and 
in  which  labour  had  not  yet  set  in. 

v.— John  Campbell,' M.D., 

Senior  Physician,  Samaritan  Hospital  for  Women,  lelfast. 
D.^,  Campbell  said :  As  ocr  aim  is  the  emptying  of  the  uterus, 


the  condition  of  the  cervix  appears  to  me  to  afford  the  key  to 
the  situation.  We  may  divide  cases  roughly  into  two  classes, 
namely :  (i)  Those  in  which  dilatation  is  insufficient  to  admit 
of  delivery  without  force,  and  (2)  those  in  which  dilatation  will 
enable  us  to  deliver  with  moderate  ease,  (i)  Where  there  is  no 
dilatation  or  little  dilatation,  my  practice  is  to  pass  a  specu- 
lum, give  a  vaginal  douche,  lower  the  cervix  by  the  vulsellum, 
and  pack  the  cervix  as  fully  as  possible  with  sterilized  gauze. 
This  favours  dilatation.  Then  I  pack  the  vagina,  put  on  a 
firm  perineal  and  abdominal  bandage,  and  wait.  (2)  Where 
there  is  dilatation  enough,  I  deliver  by  forceps  or  turning  at  once. 
As  regards  the  various  recently-introduced  dilators,  I  have 
nothing  favourable  to  say.  I  believe  they  will  soon  die  a  natural 
death.  Accouchemtnt  ford,  whether  carried  out  by  these 
dilators  or  not,  is  sure  to  yield  as  bad  results  in  the  future 
as  it  has  done  in  the  past.  We  are  not  yet  in  a  position  to  advo- 
cate Caesarean  section  as  a  routine  treatment  for  all  severe 
cases.  At  present  it  is  resorted  to  only  in  cases  which  have 
become  almost  hopeless  in  spite  of  other  methods  of  treat- 
ment, or  in  which  the  case  is  almost  hopeless  when  first  seen. 
As  the  people  say,  "  there  is  no  hope  except  by  operation." 
Really,  operation  in  such  cases  affords  very  little  hope,  and  is 
hardly  worth  doing.  An  odd  case  may  be  saved  by  it ;  the 
majority  will  die,  in  spite  of  it.  In  conclusion,  the  principles 
of  treatment  may  be  briefly  summed  up  thus  :  At  present 
plugging  the  cervix  and  vagina  affords  the  best  results  in  all 
cases  which  cannot  be  delivered  at  once  and  with  ease. 
Accouchement  Jorc6  and  Caesarean  section  are  almost  equally 
likely  to  fail  in  the  desperate  cases.  Until  we  have  advanced 
so  far  as  to  be  able  to  advise  Caesarean  section  in  all  cases  of 
serious  accidental  haemoirhage,  and  as  a  substitute  for  all 
other  methods,  its  mortality  will  remain  high— almost  as  high 
as  that  of  accouchement  force.  The  question  is  not  whether 
we  should  choose  Caesarean  section  rather  than  accouchement 
ford  in  the  worst  cases  (undoubtedly  we  should)  but  whether 
Caesarean  section  will  not  come  to  be  the  routine  treatment 
for  all  the  more  serious  cases  in  which  the  cervix  is  not  well 
dilated  rather  than  remain  the  last  resource  in  cases  which 
are  almost  beyond  all  hope. 


V"I.— H.  Oliphant  Nicholson,  M.D.,  F.R.C.P.Edin., 

Assistant  Pliysician,  Royal  Maternity  Hospital,  Edinburgh;  Obstetric 
Physician,  New  Town  Dispensary,  Edinburgh. 

Db.  Nicholson  said :  When  haemorrhage  is  at  all  severe  the 
cervix  must  be  dilatedaud  the  uterus  emptied  as  soon  as  possible, 
for  the  main  object  of  treatment  is  to  diminish  the  area  from 
which  the  bleeding  is  taking  place.  If  the  cervix  is  dilated  or 
easily  dilatable  some  retraction  of  the  uterus  may  be  obtained 
by  rupturing  the  membranes,  and  then  delivery  can  be 
hastened  if  necessary.  In  such  cases  it  is  better  to  puncture 
the  membranes  pretty  high  up  so  that  the  liquor  amnii  may 
trickle  away  slowly.  In  some  cases  this  may  be  sufficient 
to  control  the  haemorrhage,  and  labour  may  be  allowed  to 
go  on  naturally.  If  the  os  is  not  dilated  it  may  be 
necessary  at  first  to  use  a  Champetier  de  Ribes's  bag 
in  such  a  way  as  to  fill  the  whole  vagina,  and  thus 
prepare  the  way  for  dilatation  of  the  cervix.  As  soon 
as  possible  bipolar  version  should  be  carried  out  and 
the  leg  of  the  child  brought  down  to  act  as  a  plug.  When 
the  OS  admits  two  fingers  this  is  easily  done;  and  in  certain 
cases,  where  there  is  a  fairly  large  amount  of  liquor  amnii,  it 
is  not  necessary  to  lose  the  valuable  time  required  for  the 
bipolar  method.  The  membranes  may  be  ruptured  at  once ; 
and  by  making  the  arm  in  the  vagina  serve  as  a  plug  to  keep 
the  waters  in  the  uterus,  it  is  easy  with  the  other  hand  on  the 
abdomen  to  turn  the  child  round  in  any  direction.  With  one 
or  both  legs  brought  down  the  case  can  often  safely  go  on  by 
itself.  Before  carrying  out  bipolar  version  it  is  advisable  to 
give  a  hypodermic  of  ergotin,  and  other  drugs,  such  as 
digitalis  and  quinine,  which  act  in  a  similar  manner  upon  the 
uterine  muscle,  are  of  undoubted  value.  In  all  such  cases  I 
order  a  pill  containing  these  three  remedies  to  be  given  thrice 
daily  during  the  first  week  after  delivery.  Sometimes  after 
labour  is  over  there  is  a  constant  dribbling  of  blood,  which 
may  continue  for  twenty-four  hours  or  more.  It  is  most 
difficult  to  stop  by  the  ordinary  methods  used  in  the  treat- 
ment of  post-partum  haemorrhage,  and  in  a  patient  who  has 
already  lost  a  large  quantity  of  blood  it  may  be  extremely 
dangerous.  This  bleeding  seems  to  come  from  the  lower 
uterine  segment ;  it  certainly  does  not  always  come  from 
a  torn  cervix,  as  is  commonly  supposed.  It  is  best  treated  by 
packing  the  upper  part  of  the  vagina  with  iodoform  gauze 
wrung  out  of  adrenalin  solution.  The  stimulation  ol 
the  patient  by  the  submammary  injection  of  siline  solution, 
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with  or  without  the  addition  ot  adrenalin,  as  recommended 
by  Crile,  is  a  most  important  measure,  and  should  be  carried 
out  while  the  case  is  in  progress.  At  all  events  it  should  be 
done  before  there  are  obvious  symptoms  of  serious  shock  or 
collapse. 

VII.—Fbancis  Henry  Champneys,  M.D.,  F.K.C.P., 
Obstetric  PhysiciaD,   St.  Bartholomew's  Hospital,  etc. ;  President  of  the 

Section. 

The  President  wished  to  ask  Sir  A.  Maean :  i.  Whether 
uterine  contraction  did  not  spread  the  blood  by  the  "  force  of 
the  restoration  of  shape'"'  2.  What  effect  was  really  pro- 
duced by  thrombi  if  the  thrombi  are  not  adherent  ?  He  had 
generally  regarded  thrombi  as  the  result  rather  than  the 
cause  of  arrest  of  haemorrhage.  3.  Can  uterine  contractions 
separate  the  placenta  before  the  fetus  is  delivered  ;■■  The 
analogy  of  the  separation  of  the  placenta  in  normal  labour 
seems  against  this.  He  (Dr.  Champueys)  had  always  taught 
that  the  cases  naturally  fell  into  tliree  classes :  («)  Cases  in 
which  Nature  is  managing  the  case  well  in  her  own  way ; 
(A)  cases  which  are  nearly  desperate;  (c)  cases  which  will  do 
well  if  well  treated  and  ill  if  ill  treated.  Cases  in  which  punc- 
ture of  the  membranes  does  good  may  possibly  belong  only  to 
class  (a);  (It)  includes  cases  in  which  the  uterus  requires  to  be 
emptied,  by  Caesarean  section  or  othiTwise  :  probably 
plugging  of  the  vagina  extends  into  this  class.  Plugging  of 
the  vagina  principally  concerns  cases  of  class  (c),  but  may 
extend  into  classes  {a)  and  (A).  He  had  for  some  years  recom- 
mended it  in  his  lectures. 

VIII.— Heywood  Smith,  M.D.,  M.R.C.P., 
Late  Senior  Physician,  Hospital  for  Women,  Soho  Square. 
Dr.  He'xwood  SsriTH  said  he  would  only  make  one  remark  on 
the  method  of  plugging  the  vagina.  Sir  Arthur  Macan  had 
advised  the  using  of  small  plugs  the  size  of  a  walnut.  Now, 
our  object  is  to  save  time,  and  as  the  plugging,  to  be  effectual, 
has  to  be  tight  enough  to  exert  pressure  on  the  cervix,  it 
would  take  far  too  long,  especially  in  cases  with  a  capacious 
vagina,  to  use  such  small  plugs.  He  would  therefore  strongly 
advise  either  that  the  plugs  of  sterilized  wool  should  be 
made  much  larger — say,  the  size  of  a  fist — or  that  pocket- 
handkerchiefs  wrung  out  of  perchloride  solution  should  be 
used  until  the  vagina  is  full. 


IX.— F.  W.  Forbes  Ross,  M.D.,  F.R.C.S.Eng., 

London. 
Dr.  Forbes  Ross  said  that  the  difference  between  rupturing 
the  membranes  and  plugging  the  vagina  was  really  very  small 
in  one  respect — namely,  both  procedures  tended  to  cause  the 
uterus  to  go  into  repeated  and  prolonged  contraction — only 
that  vaginal  plugging  was  somewhat  more  efficacious.  As 
regards  the  abdominal  binder  acting  efficiently  before 
emptying  the  uterus,  it  appeared  that  here  there  was  a  large 
body  to  be  compressed  against  the  aorta,  and  in  the  case  of 
the  empty  uterus  continuing  to  bleed  the  body  compressed 
against  the  spine  was  too  small  to  efficiently  compress  the 
large  vessels  and  the  aorta,  and  only  succeeded  in  retarding 
the  venous  return,  and  thus  increased  the  haemorrhage,  as 
occurred  in  cases  of  pnst-partum  haemorrhage  following 
accouchement  ford.  Most  cases  of  continuous  trickling 
haemorrhage  were  due  to  rupture  or  tear  of  the  cervix  in  the 
region  of  the  internal  03,  and  not  visible  to  inspection.  He 
had  found  the  prolonged  and  continuous  application  of 
cold  to  the  abdomen,  accompanied  by  application  of  heat  to 
the  extremities,  with  or  without  rectal  injections  of  brandy  or 
saline,  a  most  signal  and  rapid  method  of  controlling  haemor- 
rhage and  removing  the  efl'icts  of  shock  and  ensuring  a  return 
to  an  improved  condition  of  the  circulation  by  causing  con- 
traction of  the  abdominal  vessels  and  the  transference  of  the 
blood  to  the  head  and  extremities. 


Sir  Arthur  Macan's  Reply. 
Sir  Arthur  Macan  said  :  In  such  a  large  subject  it 
was  not  to  be  wondered  at  that  some  points  were  not 
dealt  with,  but  the  omission  of  the  relative  statistics 
of  the  results  was  quite  intentional.  The  results  that 
follow  an  operation  should  not  be  accepted  as  proofs  that 
it  has  been  successful  or  otherwise.  Statistics,  if  they 
prove  anything,  prove  that  th('  rupture  of  the  membranes 
is  a  thoroughly  reliable  method  of  treating  accidental 
haemorrhage.  For  of  63  cases  treated  by  Rigby  by  expectancy 
not  one  died.  This  would  almost  go  to  show  that  our 
diacusslon  here  to-day  was  almost  unnecessary.    On  the  other  j 


hand,  Atthill  and  Hicks  consider  rupture  of  the  membranes 
to  be  a  most  dangerous  method  of  treatment,  so  many  cases 
died  in  which  it  was  used.  Again,  of  5  cases  treated  by  Kristeller 
not  one  died.  As  to  the  result  of  uterine  contractions 
changing  the  shape  of  the  tumour  formed  on  the  outside  of 
the  uterus  by  the  haemorrhage  below  the  placenta,  I  would 
like  to  point  out  that  there  is  a  subplacentai  tension  as  well 
as  a  general  intrauterine  tension,  and  that  once  the  haemor- 
rhage reaches  the  membranes  at  the  placental  margin  this 
subplacentai  tension  is  lessened,  and  so  the  elevation  at  the 
site  of  placenta  is  smoothed  down. 


Remarks  by  Professor  B.  S.  Schultze. 
Professor  Schultze  said  :  In  regard  to  my  diagrams  of  the 
contraction  of  the  womb  which  Sir  Arthur  Macan  has 
honoured  me  by  bringing  over  to  illustrate  his  paper,  it  is  a 
great  pleasure  to  me  to  see  them  so  used.  But  these  plates 
from  my  earlier  edition  do  not  correspond  in  all  details  to 
the  improved  knowledge  of  to  day  ;  as  Schroeder's  observations 
have  shown,  and  as  may  be  measured  by  a  pair  of  compasses  : 
in  the  opening  period,  the  womb  in  contraction  becomes 
rounder,  in  the  expelling  period  longer.  The  ligures  do  not 
accurately  represent  the  difference  in  thickness  ol  the  walls 
of  the  corpus,  inferior  segment,  and  cervix.  These  inaccuracies 
I  have  corrected  in  a  recent  revised  edition  of  the  plates. 


DISCUSSION   OX 

THE  SO  CALLED  "OVARIAN"  PAIN:  ITS  CAUSES 

AND   TREATMENT. 

I.— G.  Ernest  Herman,  M.B.Lond.,  F.R.C.P., 
Consulting  Obstetric  Physician,  London  Hospital,  etc. 
It  is  common  for  women  to  complain  of  pain  referred  to  a 
spot  about  2  in.  internal  to  the  anterior  superior  iliac  spine. 
It  is  common,  also,  to  find  that  deep  pressure  over  this  spot 
causes  manifestations  of  pain.  This  pain  is  often  spoken  of 
as  "  ovarian"  pain.  It  has  often  been  taken  for  granted  that 
pressure  over  this  spot  caused  pain;  because  the  ovary  has 
been  pressed  upon.  A  further  inference  has  often  been  drawn 
— namely,  that,  because  the  ovary  was  painful  and  tender, 
therefore  it  must  be  diseased. 

The  object  of  to-day's  discussion  is  to  elicit  facts  and 
opinions  bearing  on  the  questions  (i)  whether  such  pain  and 
tenderness  depend  on  disease  of  the  ovary ;  and  (2).  if  so,  what 
is  the  disease?  On  the  answers  given  to  these  questions  the 
proper  treatment  of  the  pain  depends. 

I  would  first  ask.  Is  it  certain  that,  when  deep  pressure  is* 
made  over  a  point  about  2  in.  internal  to  the  anterior  superior 
iliac  spine,  the  ovary  is  pressed  upon  ?  I  doubt  it.  Many 
years  ago  I  made  some  experiments  in  the  poiit-7norte>n  room, 
I  drove  needles  through  the  abdominal  walls  down  into  the 
pelvis,  at  the  point  pressure  over  which  was  supposed  to  affect 
the  ovary,  to  see  how  often  the  ovary  was  transfixed.  I  have 
not  preserved  a  numerical  record  of  the  result ;  but  I  know- 
it  was  quite  seldom  that  the  needle,  inserted  where  pressure- 
is  supposed  to  affect  the  ovary,  succeeded  in  touching  that 
organ.  But,  even  were  the  relation  between  this  point  on  the 
skin  and  the  ovary  more  close  than  it  is,  it  is  to  be  remem- 
bered that  the  ovary  is  movable,  and  lies  surrounded  and 
overlaid  by  movable  and  yielding  parts,  bowels  and  broad 
ligament;  so  that,  even  were  the  pressure  applied  exactly 
over  the  ovary,  its  only  effect  would  be  to  produce  a  slight 
change  in  the  position  of  the  ovary,  not  to  compress  it.  But 
a  doubt  on  anatomical  grounds  is  only  important  if  anatomical 
considerations  are  urged  as  a  reason  for  calling  this  pain  and 
tenderness  ovarian. 

A  more  important  reason  for  questioning  the  ovarian  nature- 
of  this  pain  is  that  among  neuroloLiists  the  idea  that  this 
tenderness  is  due  to  the  ovary  is  quite  given  up,  principally 
for  the  reason  that  exactly  similar  tenderness  is  met  with  in 
hysterical  men.  This  fact  is  conclusive  that  such  ]>ain  and 
tenderness  may  be  due  to  causes  other  than  the  ovary. 

But  to  show  that  this  pain  and  tenderness  is  not  always  in 
the  ovary  is  not  to  prove  that  it  is  never  in  the  ovary.  If  it 
is  not  necessarily  in  the  ovary,  we  have  to  ask,  What  is  its 
cause  y 

In  discussing  ovarian  pain  we  have  three  things  to  con- 
sider: (I)  the  pain;  (11)  the  changes  in  the  ovary  wnich  may 
produce  it ;  (III )  the  effect  of  treatment. 

L  TiiK  Pain. 
We  are  better  able  to  understand  pain  now  tlian  we  were  ten 
years  ago,  chiefly  owing  to  the  light  which  has  been  thrown 
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upon  the  subject  by  my  colleasne.  Dr.  Henry  Head,  F.R.S. 
In  distinguiehins  between  the  different  kinds  of  pain  that 
may  be  felt  in  what  is  cahed  the  ovarian  region,  I  have  been 
much  indebted  to  Dr.  Head,  not  only  for  his  articles  in  Brain 
(1893),  and  in  Quain's  Dictionary  of  Medicine  (Article,  Pain), 
bnt  also  for  personal  help. 

Four  kinds  of  pain  may  be  felt  in  what  is  called  the  ovarian 
region. 

I.  Peritoneal  Pain. 
The  peritoneum  contains  abundance  of  Pacinian  bodies,  and 
when  it  is  inflamed  it  becomes  painful.  This  pain  is  local :  it 
is  felt  in  the  inflamed  spot  and  not  in  the  back.  "When  there 
is  pelvic  peritonitis  the  peritoneum  over  the  ovary  is  often 
affected,  and  sometimes  the  irttlammation  spreads  to  the  sub- 
stance of  the  ovary,  and  thus  pelvic  peritonitis  may  be  asso- 
ciated with  genuine  ovarian  pain.  Pelvic  peritonitis  leads  to 
the  exudation  and  organization  of  lymph,  whereby  the  move- 
ment of  the  uterus  is  restricted  and  a  palpable  swelling  in 
its  neighbourhood  produced.  No  one  disputes  the  existence 
of  this  kind  of  pain,  but  it  is  not  the  subject  of  our  discussion 
to-day. 

2.  Pejiscted  Pain. 
In  describing  this  pain,  1  cannot  do  better  than  quote  from 
Dr.  Heals  ancle  in  Quain's  Dictionary :  "'When  impulses 
pass  up  stn^ory  sympathetic  nerves  from  an  organ  which  is 
diseast  d,  they  eet  up  a  disturbance  in  the  segment  of  the 
nervous  system  to  which  they  are  conducted.  Now  any  second 
sensory  impulse  fiom  another  part— for  example,  from  the 
surface  of  the  body— which  passes  into  this  same  segment 
will  be  profoundly  altered,  for  it  no  longer  falls  into  a  normal 
and  quiescent  segment  of  the  nervous  system,  but  into  one 
whose  activity  is  already  disturbed.  The  resultant  stimulus 
conducted  upward  towards  the  br.iin  therefore  differs  from 
that  which  would  have  passed  onwards  from  that  segment 
under  normal  circumstances.  The  second  stimulus  will 
appear  to  be  exaggerated,  or  may,  perhaps,  undergo  some 
actual  increase  in  its  passage  through  the  excited  segment. 
Thus  any  otherwise  painless  stimulation  applied  to  the 
surface  of  the  body  falling  within  the  area  supplied  by  fibres 
that  enter  the  disturbed  segment  will  appear  to  be  painful, 
and  the  skin  will  be  said  to  be  tender."  All  abnormal  states 
■of  the  female  genitalia  are  liable  to  lead  to  widespread 
reflected  pain  accompanied  by  superficial  tenderness  over  the 
areas  supplied  by  nerves  coming  from  the  tenth  dorsal  to  the 
second  lumbar,  and  from  the'  first  to  the  fourth  sacral 
segments.  The  ovary  appears  to  be  mainly  associated  with 
the  tenth  dorsal.  The  tenderness  is  ascertained  by 
pinching  up  the  skin  between  the  fingers  and  thumb, 
or  by  touching  the  skin  with  the  head  of  a  pin. 

When  the  tender  area  is  reached,  the  patient  winces  and 
says  that  it  hurts.  This  reflected  pain,  with  the  accom- 
panying superficial  tenderness,  differs  from  that  of  peritonitis 
in  that  it  is  present  in  the  loin  and  over  the  sacrum  and 
upper  pirt  of  the  thighs.  As  a  rule  it  is  relieved  by  deep 
pressure ;  with  peritonitis  there  is  no  superficial  tenderness, 
and  deep  pressure  increases  the  pain  in  proportion  to  the 
amount  of  force  used.  This  reflected  pain  and  superficial 
tenderness  may  be  felt  over  the  whole  of  the  area  supplied  by 
the  segment  involved— that  is,  in  the  case  of  the  tenth  dorsal 
segment,  over  a  more  or  less  horizontal  band  running  from 
the  middle  line  of  the  back  to  the  middle  line  in  front ;  or, 
if  less  acute,  it  may  be  present  only  at  certain  points  of 
maximum  sensitiveness.  Themaximumpointisabouthalfway 
between  the  umbilicus  and  anterior  superior  iliac  spine.  Pain 
and  tenderness  in  this  spot  may  be  produced  by  disease  of 
the  ovary.  But  it  may  also  be  produced  by  disease  of  the 
bowel,  uterus,  Kallopian  tube,  liver,  gall  bladder,  kidney  or 
ureter.  Although  often  spoken  of  as  ovarian  pain,  it  is  pain 
and  tenderness  of  the  skin,  not  of  the  ovarv.  Pain  felt  in 
what  13  called  the  ovarian  region  mav  thus'be  produced  by 
disease  of  the  generative  organs  other  than  the  ovary  •  erosion 
ot  the  cervix,  prolapse,  retroflexion,  cancer,  and,  above  all 
disease  of  the  Fallopian  tubes.  The  latter  condition  is 
especially  to  be  remembered  here,  because  it  so  often  lead«  to 
disease  of  the  ovary  and  to  peritonitis.  Inflammation  of  the 
fallopian  tubes  may  at  first  cause  only  reflected  pain  and 
afterwards  peritoneal  pain,  when  the  inflammation  has 
reached  the  peritoneum.  The  origin  of  reflected  pain  is  in 
most  cases  to  be  deteimined  by  the  physical  signs. 

There  are  certain  causes,  not  accompanied  by  physical  signs 
of  disease,  which  may  produce  the  so-called  ovarian  pain 
<a)  Certain  patients  get  it  from  indulgence  in  alcohol.    When 
the  alcohol  is  stopped  the  pain  goes.    (A)  There  are  patients 
in  whom  pain,  and  often  too  copious  and  frequent  menstruation 


are  associated  with  habitually  incomplete  sexual  intercourse ; 
and  when,  as  a  result  of  advice  or  treatment,  sexual  inter- 
course has  become  habitually  complete,  the  pain  goes,  (c)  In 
severe  and  long-continued  dysmenorrhoea  the  recurring 
monthly  pain  may  break  down  the  resistance  of  the  central 
nervous  system,  so  that  the  reflected  pain  tends  to  last  longer 
each  month,  and  may  at  length  become  almost  continuous.  The 
genital  organs  are  peculiar  in  being  so  bound  up  with  the 
higher  emotions  that  disease  of  them  has  an  effect  upon  the 
neuro-physical  state  that  is  not  produced  by  disease  of  any 
other  part.  Hence  the  reflected  pain  due  to  visceral  disease 
often  becomes  associated  with  pain  of  another  kind. 

3.  Neurasthenic  Pain. 

Any  condition  which  decreases  the  resistance  of  the 
nervous  system,  or  relaxes  the  control  of  the  higher  centres, 
will  cause  widespread  visceral  reflected  pain.  Among  the 
common  causes  which  illustrate  this  law  are  (a)  anaemia. 
Directly  a  small  focus  of  visceral  reflected  pain  arises  in  those 
who  are  anaemic  or  chlorotic,  the  pain  and  tenderness  spread 
out  of  all  proportion  to  their  primal  cause.  Moreover,  if  the 
cause  of  the  primary  focus  is  removed,  the  pain  does  not 
cease,  at  any  rate  immediately.  (6)  The  cachexia  caused  by 
wasting  diseases  may  also  lead  to  wide-spreading  tenderness. 
Widespread  pain  and  tenderness  of  the  reflected  type  accom- 
panies some  cases  of  pulmonary  tuberculosis,  (c)  A  sudden 
rise  of  temperature  may  produce  widespread  tenderness  with- 
out our  being  able  to  recognize  any  area  cf  primary  disturbance. 
This  condition  is  produced  most  easily  by  true  epidemic 
influenza,  in  which  disease  the  patient  notoriously  complains 
of  "pains  all  over '' ;  and  these  pains  are  associated  with  ten- 
derness of  the  skin,  (d)  Menstruation  is  associated  with 
diminished  resistance  to  pain :  during  menstruation  trivial 
causes  may  lead  to  widespread  pain  and  tenderness. 

This  breakdown  of  resistance  and  spread  of  pain  and 
tenderness  may  also  be  produced  by  mental  causes ;  or  may 
be  due  to  some  inherent  defect  in  the  nervous  system  of  the 
individual.  Thus  the  so  called  "neurotic"  is  noticeable  for 
the  ease  with  which  a  slight  visceral  cause  produces  wide- 
spread pain  and  tenderness,  and  patients  suffering  from 
neurasthenia  are  particularly  liable  to  widespread  viseeral 
pain. 

In  the  case  of  pain  due  to  anaemia,  to  cachexia,  to  fever,  or 
to  menstruation  there  is  seldom  misconception  as  to  the  cause 
of  the  pain,  because  these  conditions  are  easily  recognized. 
Neurasthenia isachroniccondition:  itmaybe inherited;  itrnay 
beacquired  in  early  life  from  unfavourable  circumstances  during 
development  such  as  educational  over-pressure :  or  it  may  be 
produced  later,  by  the  strain  ot  childbearing  and  rearing,  or 
the  long  persistence  of  visceral  pain.  The  cases  which  cause 
perplexity  are  those  in  which  so-called  ovarian  pain  is  present 
in  a  neurasthenic  patient.  In  such  cases  the  relation  of  the 
pain  to  the  neurasthenia  may  be  one  of  three  kinds,  (o)  The 
neurasthenia  may  have  been  produced  by  long-continued 
pelvic  pain.  (6)  The  pain  may  be  due  to  some  trivial  local 
cause,  inadequate  to  produce  similar  pain  in  a  healthy  subject, 
(c)  The  pain  may  be  entirely  due  to  neurasthenia.  It  may  be 
very  difficult  to  say  which  of  these  three  conditions  is 
present.  Before  advising  and  promising  much  from  local 
treatment,  we  must  remember  that  in  (a)  the  neurasthenic 
condition  may  cause  pain  to  persist  after  its  first  cause  has 
been  removed;  in  (A)  if  the  sjurce  of  pain  is  removed  the 
patient  remains  liable  to  fresh  attacks  of  pain  from  other 
equally  trivial  causes,  so  that  benefit  may  not  be  very 
apparent  to  the  patient  or  her  friends ;  and  in  (c)  local  treat- 
ment is  useless. 

One  feature  of  pain  due  to,  or  increased  and  extended  by, 
the  breaking-down  of  resistance  in  the  higher  centres  is  that, 
owing  to  the  lesser  strength  of  the  left  side  of  the  body,  pain 
is  more  common  on  the  left  side.  Champneys'  found  that 
in  uterine  cancer  left-sided  pain  preponderated  over  right- 
sided  pain  in  the  proportion  of  6  to  i.  although  cancer  has  no 
preference  for  the  left  side.  I  found-  that  with  retroversion 
of  the  uterus  pain  occurs  three  times  oftener  on  the  left  side 
than  on  the  right,  although  there  is  nothing  unilateral  about 
the  displacement.  The  greater  frequency  of  so-called 
"  chronic  ovarian  pain  "  on  the  leftside  has  been  taught  in 
textbooks  for  many  years,  with  fanciful  explanations,  such  as 
the  left  ovarian  ligament  and  left  Fallopian  tube  being 
shorter  than  the  right,  the  course  of  the  left  ovarian  vein, 
etc.,  which  it  is  needless  to  dwell  upon. 

1  Obsl.  Trans.,  vol.  xxii,  i83o. 
2  Ibid,  vol.  XXXV,  1893. 
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4.  Hysterical  Pain. 
A  great  change  has  come  over  the  opinion  of  neuro- 
logists as  to  this  disease  during  the  last  ten  years.  It 
is  no  longer  regarded  as  a  thing  to  be  inferred  from  the 
patient's  history,  manner,  and  the  general  character  of 
the  symptoms,  but  as  a  disease  of  the  cerebral  cortex,  having 
definite  physical  signs  by  which  it  is  to  be  recognized. 
Among  its  principal  phenomena  are  disturbances  of  sensa- 
tion, anaesthesia  and  hyperaesthesia,  analgesia  and  hyper- 
algesia. Hysterical  paiu  diti'ers  from  pain  due  to  weakened 
resistance  in  the  nervous  centres,  in  that  it  is  not  felt  in  areas 
corresponding  to  definite  segments  of  the  central  nervous 
system,  but  over  areas  such  as  would  suggest  themselves  to 
the  patient  as  being  natural  divisions  of  her  body — for 
example,  a  foot,  a  knee,  the  eye,  the  whole  belly.  The 
diagnosis  rests  on  the  discovery  of  the  objective  signs  of 
hysteria — (a)  anaesthesia,  either  of  half  the  body  or  in 
patches,  loss  of  faradio  sensibility;  (A)  loss  of  pharyngeal 
reflex  ;  (c)  limitation  of  the  field  of  vision  ;  (rf)  hystei-ogenous 
zones.  When,  with  pain  distributed  as  described  above, 
there  are  these  physical  signs  and  no  physical  signs  of  local 
disease,  the  pain  can  be  recognized  as  hysterical. 

A  patient  may  sufl'er  both  from  hysteria  and  neurasthenia. 
An  inherited  tendency  to  hysteria  may  remain  latent  until 
some  depressing  influence  brings  about  neurasthenia,  or 
a  patient  already  the  subject  of  hysterical  disease  may  become 
neurasthenic  also.  According  to  Binsehwanger.^  there  are 
not  only  cases  in  which  hysteria  and  neurasthenia  are  com- 
bined, but  there  is  a  mixed  form,  something  between  hysteria 
and  neurasthenia.  But  into  these  subtleties  I  will  not  enter. 
The  name  hysteria  implies  that  hysteria  depends  upon  the 
womb ;  and  the  view  that  disease  of  the  pelvic  organs  pro- 
duces hysteria  still  lingers  in  some  textbooks  of  gynaecology. 
But  I  think  I  am  right  in  saying  that  by  neurologists  this 
view  is  altogether  given  up.  To  them,  hysteria  with  pelvic 
disease  is  simply  pelvic  disease  in  a  hysterical  subject. 

The  important  fact  to  recognize  for  our  present  purpose  is 
that  cases  occur  in  which  the  so-called  ovarian  pain  is  present, 
and  is  due  to  neurasthenia  or  hysteria  or  a  combination  of 
them,  there  being  no  disease  of  the  ovary  or  of  any  other 
pelvic  organ.  In  such  cases  local  treatment  will  be  a 
failure  and  may  be  injurious.  In  this  respect  there  is  a 
difl'ereDce  between  neurasthenia  and  hysteria.  In  neur- 
asthenic pain,  local  treatment,  if  not  of  a  painful  or  mutilating 
kind,  does  no  particular  harm.  In  hysterical  pain,  local 
treatment  is  the  worst  possible  treatment ;  it  fixes  the 
X>atient's  attention  upon  her  pain,  and  thus  aggravates  and 
extends  it.  The  only  exception  to  this  rule  is  in  eases  in 
which  the  .mischief  of  fixing  the  patient's  attention  on  a  par- 
ticular part  by  local  exploration  and  treatment  has  already 
been  done.  In  some  such  cases  harmless  local  treatment  of 
a  difl'erent  kind  may  be  used  as  a  means  of  cure  by 
suggestion. 

Chronic  ovarian  pain  in  clinical  usage  thus  comprises  four 
kinds  of  pain  :  Peritoneal  pain,  which  needs  no  discussion  ; 
neurasthenic  and  hysterical  pain,  which  may  exist  without 
local  disease;  and  reflected  pain  from  visceral  disease. 
Among  the  visceral  diseases  which  cause  reflected  pain,  some 
would  include  disease  of  the  ovary.  Therefore  I  have  next 
to  consider  the  diseases  which  it  is  thought  cause  chronic 
ovarian  pain. 

II.  The  Conditions  oi''  the  Ovary  that  are  Supposed  to 
Produce  Pain. 

The  question  is,  what  conditions  in  the  ovary,  other  than 
those  that  are  eflects  of  peritonitis,  or  that  lead  to  peritonitis, 
may  cause  reflected  pain  and  tenderness  ot  the  skin  ':* 

There  are  two  diseases  that  are  said  to  do  this.  One  is  what 
is  called  "  sclero-cystic  "  disease  of  the  ovary;  the  other  is 
so-called  "  cirrhosis  "  of  the  ovary. 

I.  Selfro-cyntir  iJuease  of  the  Ovary. 
The  most  recent  and  one  of  the  best  accounts  of  this 
condition  is  contained  in  a  thesis  by  Ghazarossian,* 
in  which  he  has  quoted  most  previous  writers  on 
the  subject.  According  to  him  and  his  predecessors,  the 
disease  begins  with  conge.-ftion  and  oedema  of  the  ov:iry, 
onder  the  influence  of  which  "  primordial"  ova  liecome  ripe 
ones,  so  that  the  ovary  becomes  enlarged  by  the  formation  of 
many  small  cysts,  and,  finally,  fibrous  tissue  becomes 
organized  between  and  around  these  cysts. 

3  !>(€  lluxirrte,  8.  18. 
*r/ic«t  de  i'arin,  1903. 


PfannenstieP  has  described  the  same  changes  under  the 
title  of  "chronic  oophoritis."  He  remarks  how  often  these 
changes  occur  with  fibroids,  and  with  cancer  ;  and  that  often 
with  an  ovarian  tumour  on  one  side  there  is  "chronic 
oiiphoritis  "  on  the  other.  He  says  it  is  also  a  result  of  pelvic 
inflammation.  He  states  that  its  final  result  is  either  cystic 
disease,  or  else  atrophy  of  the  follicles,  shrinking  and 
thickening  of  the  parenchyma,  so  that  ultimately  "  cirrhosis  " 
of  the  ovary  arises.  The  interest  of  Pianuenstiel's  article 
would  have  been  greater  had  he  explained  how  he  had  found 
out  this  latter  fact.  Possibly  by  repeated  abdominal  section 
upon  the  same  patient  he  has  observed  the  ovaries  to  be  at 
one  time  sclero-cystic  and  at  a  later  date  cirrhotic ;  or  it 
may  be  that  by  bimanual  examinations  made  at  intervals 
during  the  course  of  years  lie  has  observed  ovaries  at  first 
large  and  tender  gradually  become  small  and  tender.  If  so, 
it  would  be  instructive  to  know  the  details  of  such  cases ;  how 
many  of  them  have  been  watched,  how  often  they  were 
examined,  and  how  long  the  process  took.  In  the  absence  of 
such  information,  it  is  impossible  to  help  wondering  whether 
this  statement  is  anything  more  than  a  conjecture,  not  having 
any  basis  in  lact. 

Galabin"  describes  the  same  two  conditions  of  the  ovary,  and 
he  says  :  "  It  appear.^  that  the  former  variety  "  (sc-lero-eystic) 
"is  the  eariiei-,  and  the  latter"  (cirrhotic)  ''the  later  stage  of 
a  condition  which  may  be  variously  regarded  as  chronic 
inflammation  or  as  congestive  hypertrophy  followed  by 
fibroid  degeneration."  But  he  neither  adduces  nor  refers  to 
anv  evidence  in  support  of  this  statement. 

With  regard  to  this  hypothetical  pathology,  it  may  be 
pointed  out  that  if  it  is  true  the  ovary  is  an  exception  to  a 
rule  that  holds  good  of  every  other  part  ot  the  body.  In 
chronic  inflammation  of  other  parts,  the  painful  stage  is  when 
the  part  is  swollen  and  tense  ;  when  the  inflammation  has  so- 
far  subsided  that  fibrous  tissue  begins  to  be  formed,  pain 
ceases.  ■ 

I  have  seen  many  ovaries  which  presented  this  sclero-cystic 
condition.  It  is  in  my  experience  commonly  associated  with 
large  uterine  fibroids  ;  but  unless  there  has  been  peritonitis 
such  patients  are  usually  free  from  pain. 

Galabin,  speaking  of  the  two  conditions  of  the  ovary 
described,  says  :  "  It  is  not  proved  as  to  either  of  them  that  it 
is  necessarily  a  cause  of  pain  ;  on  the  contrary,  similar  ovaries 
are  sometimes  found  when  there  has  been  no  special  complaint 
of  ovarian  pain." 

It  is  well  known  that  cystic  disease  of  the  ovary  is,  as  a  rule, 
unattended  with  pain  until  pressure  symptoms  or  peritonitis 
arise.  Mr.  Doran  has  recently  published  a  paper  on  "  Painful 
and  Tender  Incipient  Ovarian  Tumours.'''  He  has,  as  we  al) 
know,  throughout  a  long  professional  life  devoted  himself 
with  untiring  zeal  to  the  study  of  the  morbid  conditions  of 
the  ovary,  and  has  had  unrivalled  opportunities  of  doing  so, 
and  the  result  of  his  vast  experience  is  that  he  can  i-elate 
9  cases  in  which  small  ovarian  tumours  were  painful  and 
tender,  and  in  two  of  these  the  pain  was  peritoneal,  for  there 
were  adhesions.  Landau'  has  published  a  case  in  which  a 
dermoid  cyst  was  accompanied  with  great  deep-seated 
tenderness.  The  dermoid  was  removed,  but  the  place  where 
it  had  been  remained  as  tender  as  before. 

2.  Cirrhoshi  of  the  Ovary. 

Doran  describes  cirrhosis  of  th»  ovaries  as  a  result  of  chronic 
inflammation.  "Inflammation of  the  ovaries,"  he  says,  "can 
hardly  ever  be  uncomplicated."  '  Cirrhosis  of  ovaries  without 
peritonitis  seems  a  thing  out  of  his  experience;  nor  does  he 
think  sclero-cystic  disease  of  the  ovaries  a  disease  having 
such  peculiar  characters  as  to  deserve  separate  description. 

Pozzi''^  8i)eaks  of  "  chronic  sclerosis"  of  the  ovary  which  is 
cirrhotic.  He  says:  "This  aspect  of  the  ovary  is  seen  ofteii 
enough  in  women  who  have  Ioiil;  passed  the  menopause  ;  and 
one  would  be  consequently  tempted  to  see  in  it  a  senile  state 
of  the  organ  rather  than  a  patholcgicAl  lesion.  But  on  the 
one  hand  this  aspect  is  not  constant  in  old  women  ;  on  tht^ 
other  liand,  nothing  proves  that  amonir  those  in  whom  it  is 
fortuitously  found  out  at  the  autopsy  there  were  not  duriui; 
LTcnital  life  more  or  less  marked  morbid  troubles.  However, 
it  may  be  this  aspect  corresponds  histologically  to  the  definite 
lesions  of  total  sclerosis,  and  clinically,  in  women  yet  yountr, 

''  Veil's  Ilandiitich  dcr  Gymihotoi/ic,  Wiesbaden,  189S. 

'■  nifcare^  <if  tVnme!i,  slxlli  eihllou.  p.  <75- 
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to  dysmenorrhoeic  troubles  sometimes  intolerable.  The 
removal  of  such  ovaries  can  alone  brirg  about  cure."  Can  it  ? 
This  is  the  question.  Pozzi  would  have  us  assume  that  a 
patitnt  in  whose  body  shrunken  ovaries  are  found  suflered 
pain,  unless  we  have  evidence  that  pelvic  troubles  were 
absent.  But  it  seems  to  me  that  the  burden  of  proof  is  the 
other  way — that  shrunken  ovaries  are  generally  painless,  and 
that  it  is  for  those  who  say  they  are  painful  to  prove  it,  and  to 
show  why  they  are  painful,  and  how  they  may  be  distinguished 
from  shrunken  ovaries  that  are  not  painful. 

The  best  description,  although  an  imperfect  one,  of 
cirrhosis  of  the  ovaries  is  that  given  by  Mr.  Bland-Sutton." 
It  has  the  merit  of  recognizing  the  limitation  of  our  know- 
ledge. He  says:  "Ovaries  are  occasionally  met  with  in 
women  between  20  and  40  years  of  age,  presenting  a  peculiar 
wrinkled  appearance.  Such  ovaries  are  said  to  be  cirrhotic, 
because  the  ultimate  effect  on  the  proper  tissue  of  the  ovary 
is  similar  to  that  seen  in  hepatic  renal  and  pulmonary 
cirrhosis — that  is,  to  destroy  the  proper  tissues  ot  the  liver, 
kidney,  or  lung,  as  the  case  may  be.  The  great  difference  in 
fibrosis  of  the  ovary  as  compared  with  this  change  in  other 
organs  is  that  in  the  ovary  the  connective  tissue  of  the  stroma 
shows  no  evidence  of  inflammation.  In  cirrhotic  livers  the 
interstitial  tissue  is  infiltrated  with  small  round  cells,  but  in 
cirrhotic  or  fibroid  ovaries  this  is  not  the  case,  even  when  this 
change  occurs  in  the  ovaries  of  women  whoalso  have  cirrhotic 
livers."  These  changes,  Mr.  Bland-Sutton  goes  on  to  say, 
'"  require  investigation."  Even  the  cause  or  causes  producing 
the  change  are  imperfectly  understood. 

I  would  point  out  two  more  differences  between  cirrhosis 
of  the  ovary  and  ciiThosis  of  the  lung,  liver,  and  kidney. 
One  is  that  cirrhosis  of  lung,  liver,  and  kidney  are  not 
diseases  that  cause  pain.  Another  is  that  it  is  only  since 
abdominal  section  has  become  frequent  that  cirrhosis  of  the 
ovary  has  been  considered  morbid.  At  the  time  of  the  wave 
of  enthusiasm  for  morbid  anatomy  which  brought  about  the 
foundation  of  the  Pathological  Society  of  London,  cirrhosis 
of  liver,  lung,  and  kidney  were  recognized  as  diseases  and 
investigated  with  care.  The  ovary  did  not  escape  attention  : 
Wilson  Fox  and  others  studied  it  minutely,  in  the  hope  of 
finding  out  the  origin  of  ovarian  cysts  ;  and  these  morbid 
anatomists  must  have  often  handled  cirrhotic  ovaries,  but 
none  of  them  seem  for  a  moment  to  have  thought  that  they 
were  looking  at  disease.  Cirrhosis  of  the  ovary  was  not 
thought  a  disease  till  it  came  to  be  a  practice  to  open  the 
abdomens  of  nervous  women  because  they  had  pain. 

Seeing  that  shrinking  of  the  ovary  undoubtedly  takes 
place  as  age  advances,  without  pain  or  ill-efiect  on  health, 
it  cannot  be  said  that  a  shrunken  ovary  is  diseased  unless 
it  is  more  shrunken  than  is  usual  in  healthy  women  of  the 
patient's  age.  To  assert  this  we  ought  to  know  the  normal 
rate  of  shrinking  at  different  ages.  At  present  we  have 
hardly  any  knowledge  of  the  age  changes  which  take  place 
in  the  ovary.  Here  again  Mr.  Bland-Sutton's  account  is  the 
best  I  can  find,  and  it  amounts  to  little  enough.  He  says  : 
"From  the  age  of  45  onward  the  ovary  diminishes  in  size. 
As  the  organ  shrinks  its  surface  becomes  irregular,  and 
often  marked  with  deep  wrinkles.  The  ova  and  ovarian 
follicles  gradually  disappear,  until  in  very  advanced  life 
nothing  is  left  but  a  corrugated  body  consisting  of  fibrous 
tissue  marked  by  a  few  blood  vessels.  The  alteration  in  the 
size  of  the  organ  may  be  expressed  by  giving  the  difierence  in 
weight.  The  ovary  of  a  healthy  womm  of  20  weighs  on  an 
average  6  grams ;  in  an  old  woman  of  70  years  it  may  only 
-weigh  I  gram.  The  senile  changes  just  described  may  be 
regarded  as  physiological  atrophy:  when  they  occur  at  an 
early  period  in  the  sexual  life  of  a  woman  they  are  then 
described  as  pathological.  Our  knowledge  of  premature 
atrophy  of  the  ovary  is  not  very  precise." 

Clinically,  Mr.  Bland-Sutton  says,  the  patients  themselves 
iorm  two  groups:  (a)  extremely  neurotic  women,  usually 
singe,  (6)  married  women,  mostly  sterile,  usually  spirit 
drinkers.  In  class  (a)  he  adds,  "  removal  of  the  ovaries  only 
disappoints."  To  mike  this  an  accurate  account  of  clinical 
experience,  I  suspect  that  after  "pitients,"  the  words  ought 
to  be  inserted,  "upon  whom  abdominal  section  has  been 
performed." 

In  brief:  I  find  two  conditions  stated  to  be  causes  of 
ovarian  pain,  sclerocyatic  disease,  and  cirrhosis  of  the  ovary 
It  IS  stated  that  cirrhosis  is  the  final  stage  of  sclero-cystic 
disease,  but  those  who  axy   it  have  adduced  no  evidence  to 

■  ?^  \^^''  .'li's  is  so.    Sclero  cystic  disease  is  often  present 

without  pain.    I  find  no  criteria  by  which  a  aclero-cvstic 
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ovary  which  caused  piin  can  be  distinguished  from  one  that 
did  not.  I  find  no  criteria  by  which  cirrhosis  of  the  ovary 
can  be  distinguished  from  the  natural  shrinking  due  to  age 
which  is  not  painful,  nor  by  which  a  shrunken  ovary  which 
caused  pain  can  be  distinguished  from  one  that  did  not. 

III.  The  Effect  op  Treatment. 

Whatever  be  the  opinions  held  as  to  the  nature  of  the  pain, 
or  as  to  the  pathological  nature  of  certain  changes  in  the 
ovary,  practice  will  be  determined  by  the  effect  of  treatment. 
If  surgical  treatment  is  found  to  cure  the  so-called  chronic 
ovarian  pain,  it  will  continue  to  be  done  in  spite  of  any 
theoretical  arguments  against  it. 

Before  examining  the  results  of  treatment,  some  general 
considerations  need  to  be  borne  in  mind. 

The  treatment  of  peritoneal  pain  is  not  in  question.  The 
treatment  of  reflected  pain  is  the  removal  of  its  cause.  By 
the  cure  of  an  erosion  of  the  cervix,  the  support  of  a  retro- 
verted  or  prolapsed  uterus,  the  prohibition  of  alcohol,  the 
conversion  of  habitually  incomplete  sexual  intercourse  into 
complete,  the  cure  of  dysraenorrhoea,  or  the  removal  of  other 
less  common  causes  of  reflected  pain,  the  pain  can  be  cured. 

Reflected  pain  from  dysmenorrhoea  is  the  one  kind  of 
so-called  ovarian  pain  that  is  cured  by  removal  of  the  ovaries. 
Here  there  is  no  question  of  any  disease  of  the  ovaries  :  they 
are  removed,  not  because  they  are  diseased,  but  to  stop 
menstruation.  If  the  case  is  one  of  severe  dysmenorrhoea, 
unrelieved  by  treatment,  and  the  history  shows  that  at  one 
time  the  patient  was  free  from  pain  between  her  menstrua- 
tions, and  then  reflected  pain  came  to  linger  for  a  longer  and 
longer  time  afterwards,  this  reflected  pain  can  be  cured  by 
stopping  menstruation.  This  is  not  curing  ovarian  pain,  it  is 
curing  dysmenorrhoea.  When  the  dysmenorrhoea  has  been 
cured  by  stopping  menstruation  the  reflected  pain  does  not 
always  cease  immediately  ;  it  may  last  for  months.  In  every 
such  case  it  is  necessary  to  consider  carefully  whether  the 
benefit  of  freedom  from  pain  is  so  great  as  to  compensate  the 
patient  for  the  injury  done  her  by  depriving  her  of  her 
ovaries.  But  this  is  a  different  question  from  the  one 
whether  removal  of  the  ovaries  will  cure  the  pain. 

The  treatment  of  neurasthenic  pain  is  to  cure  the  neuras- 
thenia. The  treatment  of  neurasthenia  consists  essentially 
in  rest,  food,  and  sleep,  and  the  removal  of  the  conditions 
which  brought  about  neurasthenia.  The  treatment  known  as 
the  "Weir  Mitchell"  treatment  is  a  means  of  securing  the 
requisites  for  recovery,  but  it  is  not  the  only  way  of  doing  so. 
If  the  patient  is  anaemic  she  should  have  iron.  If  after 
improvement  has  been  attained  by  the  Weir  Mitchell  treat- 
ment or  otherwise  the  patient  goes  back  to  the  mode  of  life 
by  which  the  neurasthenia  was  brought  about,  she  will 
inevitably  relapse.  If  she  continues  to  eat  and  sleep  well, 
and  refrains  from  overtaxing  her  nervous  energy,  she  will 
continue  well.  In  comparison  with  these  essentials,  drags 
are  of  minor  importance.  (Quinine,  nux  vomica,  iron,  and 
hypophosphites  are  beneficial,  but  without  rest,  sleep,  and 
food  they  will  not  cure  the  neurasthenic  patient;  and  such  a 
patient,  if  she  has  rest,  sound  sleep,  and  good  food,  will,  if 
the  neurasthenic  condition  is  of  recent  development,  get  well 
without  drugs.  But  there  are  cases  in  which  the  causes  of 
neurasthenia  have  commenced  to  act  so  early  and  have  acted 
so  long  that  nothing  will  cure. 

Hysterical  manifestations  can  be  changed,  or  for  a  time 
repressed,  by  suggestion  and  by  moral  treatment.  Operation 
for  the  purpose  of  suggestion  is  by  neurologists  uniformly 
regarded  as  a  dangerous  and  useless  mode  of  suggestion. 
Benefit  attained  in  this  way  is,  from  the  patient's  point  of 
view,  very  dearly  purchased.  But  when  an  operation  is  done 
it  is  a  very  powerful  means  of  suggestion,  nevertheless.  The 
moral  influence  of  trained  nurses  on  hysterical  patients  is 
usually  beneficial. 

When  an  operation  is  done  for  pain  it  is  often  the  case 
that  the  patient  has  had  some  days  or  weeks  ot  other  treatment 
beforehand,  either  in  the  hope  of  avoiding  operation  or  as 
preparatory  to  operation.  Then  comes  the  operation — a  most 
ettective  means  of  suggestion.  After  it  come  a  few  weeks 
more  of  rest,  good  food,  sleep,  and  then  change  to  a  con- 
valescent home.  The  immediate  result  is  most  satisfactory. 
The  patient  goes  home  free  from  pain.  But  if  the  pain  was 
neurasthenic,  when  the  patient  goes  back  to  the  life  of  strain 
which  produced  the  breakdown  her  pain  is  certain  to  return. 
If  the  pain  was  hysterical,  unless  firm  moral  treatment  is 
continued,  the  patient  will  return  with  some  fresh  manifesta- 
tion of  hysteria. 

Hysteria  is  the  outoome  of  heredity  plus  the  surroundings. 
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Heredity  supplies  the  inclination,  and  then  the  surroundings 
produce  the  disease.  The  influences  which  in  a  predisposed 
patient  will  produce  hysteria  are  repeated  suggestions  of 
disease,  with  want  of  control.  If  the  patient  remains  in  the 
surroundings  in  which  the  disease  arose  it  will  be  kept  up  by 
constant  suggestion.  The  moral  treatment  of  hysteria  means 
the  removal  of  the  patient  from  suggestions  of  disease  and 
placing  her  under  control. 

It  follows  from  the  forfgoing  considerations  that  no  con- 
clusions as  to  the  value  ot  operative  treatment  in  curing  the 
so-called  ovarian  pain  can  safely  be  drawn,  except  from  cases 
■watched  for  a  long  time  subsequent  to  operation. 

I  have  treated  cases  of  so-called  ovarian  pain  by  ignipuncture 
of  the  ovary,  by  resection  of  the  ovary,  and  by  removal  of  one 
or  both  ovarifs.  I  think  it  unnecessary  to  relate  details, 
because  the  results  have  been  with  singular  uniformity  those 
that  I  have  stated  in  the  foregoing  paragraphs.  The  imme- 
diate results  of  each  of  these  operations  have  been  most 
pleasing;  the  patients  have  left  the  hospital  delighted,  but 
after  a  few  weeks  or  months  they  have  come  back  as  bad  as 
wer.  The  only  exception  to  this  general  statement  has  been 
in  eases  of  retlected  pain  secondary  to  dysmenoiThoea. 

Ghazarossian'^  brings  forward,  in  support  of  the  view  that 
sclero-cystic  disease  of  the  ovaries  is  a  cause  of  pain,  21  cases, 
5  observed  by  himself,  i6  published  by  others.  In  i  case  no 
operation  was  done  ;  the  sciero-cystre  condition  was  inferred 
because  the  ovaries  were  large  and  tender,  and  there  was 
retroversion,  itself  a  cause  of  reflected  pain.  The  retroversion 
was  corrected,  and  the  patient  got  well,  in  spite  of  her  sclero- 
cystic  ovaries.  In  9  of  the  cases  the  ovaries  were  surgically 
treated,  and  something  else  was  done  as  well,  so  that  these 
cases  do  not  demonstrate  the  efl'ects  of  ovarian  treatment. 
Out  of  the  9  in  only  2  was  there  lasting  improvement  ;  in 
3  there  was  no  benefit ;  in  i  thepain  was  relieved  for  a  time,  but 
quickly  recurred ;  and  in  3  there  is  no  record  of  the  course  of 
the  case  after  leaving  the  hospital.  Five  cases  were  treated 
by  the  removal  of  one  sclero  cystic  ovary;  2  were  not 
relieved  ;  in  i  the  pain  was  relieved  for  a  time,  but  speedily 
recurred ;  and  the  other  2  were  not  watched.  In  6  cases  both 
ovaries  were  removed;  as  to  5  of  them  there  is  no  record 
after  they  left  the  hospital;  in  the  remaining  i  the  pain 
recurred.  Ghazarossian's  evidence  is,  to  my  mind,  not 
adequate  to  show  that  sclero-cystic  disease  of  the  ovary  is 
a  cause  of  pain. 

Pozzi  "  has  published  a  table  of  62  cases  treated  either  by 
ignipuncture  or  resection  of  the  ovaries.  But  in  many  of 
tliese  there  were  adhesions,  so  that  peritoneal  pain  was 
present ;  and  in  many  others  something  else  was  done  beside 
the  operation  on  the  ovary.  I  only  find  15  cases  in  which  the 
surgical  treatment  of  the  ovary  was  the  only  thing  done,  and 
there  were  no  adhesions.  In  9  out  of  these  15  the  pain 
recurred. 

In  brief,  I  know  of  no  morbid  change  in  a  freely  movable 
ovary  that  causes  chronic  pain.  The  so-called  "chronic 
ovarian  pain"  is  either  a  reflected  pain  due  to  some  cause 
other  than  the  ovary,  or  is  due  to  neurasthenia,  or  is  a  mani- 
festation of  hysteria.  It  is  not  curable  either  by  surgical 
treatment  of  the  ovaries  or  by  their  removal.  The  only 
exception  to  this  statement  is  the  ri  Hected  pain  due  to 
dysmenorrhoea,  which  is  cured  when  menstruation  is  stopped. 
To  prevent  misconception,  let  me  add  that  every  kind  of  pain 
is  worse  during  menstruation.  Pain  is  not  due  to  dysmenor- 
rhoea because  it  is  worse  during  menstruation.  Its  origin  in 
dysmenorrhoea  must  be  shown,  and  other  causes  excluded, 
before  we  can  predict  cure  by  stopping  menstruation. 


II.— Frederick  Bowrkman  .Thssett,  F.Il.C.S., 
SurgeoD,  Cancer  Hospital,  Broniplon. 
Mr.  .Ikssett,  after  txpressing  his  appreciation  of  the  able 
manner  in  which  Dr.  Herman  had  placed  the  subject  before 
the  meeting,  said  he  fully  recognized  the  importance  of  the 
point  raised  in  the  paper,  and,  while  in  many  respects 
agreeing  with  the  conclusions  arrived  at  by  JJr.  Herman, 
yet  on  a  few  important  points  he  ventured  to  dilTer.  He 
questioned  whctlier  true  ovarian  pain  was  not  much  more 
frequently  real  than  fancied.  It  was  quite  true  persistent 
pain  refeiTcd  to  a  spot  mentioned  in  the  paper  was  often 
traced  to  mischief  in  the  other  organs  named,  but  there 
was  one  other  which  was  not  named  —  the  appendix. 
Often  pain  situated  here'  was  most  difliiult   to  diUercntiate 
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from  pain  due  to  disease  of  the  ovary,  and  in  some  cases 
impossible.  He  (Mr.  .lessett)  had  found  in  a  few  cases  when 
operating  for  ovarian  or  tubal  mischief  the  appendix  firmly 
adherent  to  the  ovary  or  the  Fallopian  tube.  In  no  such 
case,  even  by  the  most  careful  examination,  either  by 
abdomen,  bimanually.  or  by  the  rectum,  was  it  possible  to 
diagnose  the  true  condition  of  things;  but  he  would  venture 
to  say  that  in  ordinary  cases  of  married  women  an  examina- 
tion bimanually  would  at  once  exclude  pain  due  to  disease 
of  the  liver,  gall  bladder,  kidney,  or  intestines— excepting, 
perhaps,  in  the  case  of  very  fat  women.  In  unmarried  women 
the  diagnosis  would  be  more  diflicult,  but  in  such  he  would 
strongly  urge  their  being  placed  under  an  anaesthetic,  so  that 
the  position  of  the  uterus  and  the  ovaries  might  be  carefully 
examined.  It  was  quite  true  that  olten  one  found  pain 
referred  to  other  organs  when  the  disease  was  in  the  ovary; 
this  was  attributable  to  the  nerve  distribution  so  well 
explained  by  Dr.  Herman. 

In  his  (Mr.  Jessett's)  experience,  he  had  known  many 
women  who  had  been  martyrs  to  pain  for  years,  who  had  been 
treated  by  diflcrent  drugs,  sedatives,  counter-irritants,  hot 
douches,  etc.,  and  kept  on  their  backs  for  weeks  and  months, 
with  only  temporary  relief,  the  pain  returning  as  soon  as  they 
resumed  their  active  duties ;  many  women  were  fitted  with 
pessaries  of  various  designs,  for  the  purpose  of  supporting  the 
uterus  and  in  some  cases,  with  temporary  benefit,  by  relieving 
congestion  and  preventing  any  dragging  upon  the  broad 
ligaments,  but  in  none  of  these  cases  was  a  permanent  cure 
effected,  if  the  ovaries  were  the  seat  of  cirrhosis  or  sclerosis. 
In  many  of  these  cases  the  capsule  of  the  ovary  would  be 
found  to  be  thickened  and  corrugated  with  fibrous  stroma 
dipping  down  into  the  ovarian  substance,  often  a  single  or 
multiple  cysts  would  be  found  incorporated  in  these  ovaries, 
and  it  was  these  which,  being  bound  down  by  the  dense 
fibrous  capsule  were  the  cause  of  the  pain.  These 
cases  were  often  permanently  relieved  by  operation,  by 
cutting  into  the  ovary  and  enucleating  the  cysts,  the  cut 
edges  of  the  ovary  being  closed  by  catgut  suture.  By  this 
operation  the  functions  of  the  ovary  were  but  little  interfered 
with.  In  some  cases  it  would  be  found  that  the  ovarian 
substance  was  so  thickened  and  hard  that  it  would  be  im- 
possible satisfactorily  to  remove  any  cyst  should  they  exist; 
in  such  cases  the  ovary  must  be  sacrificed,  but  even  here 
he  would  advise  that  a  small  portion  of  ovarian  tissue  should 
be  preserved,  as  in  his  opinion,  in  young  subjects  especially, 
this  would  overcome  the  chance  of  that  mental  depression 
which  was  so  liable  to  supervene  on  the  removal  of  the  whole 
of  both  ovaries,  thus  anticipating  the  menopause.  It  was 
always  a  serious  matter  theunsexing  of  a  woman,  especially 
a  young  woman,  who  was,  perhaps,  anxious  to  become 
a  mother,  and  in  no  case  should  it  be  done  without  explaining 
to  the  patient  and  her  mother  the  consequence  of  such  an 
operation.  There  were  certainly  many  mechanical  causes  of 
ovarian  pain,  among  which  be  would  mention  prolapse ; 
adhesion  due  to  old  pelvic  peritonitis;  pressure  by  a  retro- 
verted  or  retroflexed  uterus.  All  of  these  could  be  cured  by 
operation,  fixing  the  ovary  up  in  its  place  by  a  few  catgut 
sutures,  the  breaking  down  of  adhesions  or  the  replacing  the 
uterus,  either  by  ventrifixation  or  suspension,  a  properly- 
fitting  pessary  being  worn.  That  pain  did  exist  and  in  many 
instances  was  due  to  sclero-cystic  disease  or  to  cirrhosis, 
when  occurring  in  women  before  the  menopause,  he  had  no 
doubt  whatever,  but  he  quite  agreed  with  the  author  of  the 
paper  that  cirrhosis,  resembling  changes  which  normally  take 
place  as  a  result  of  age,  caused  little  or  no  pain. 

]\Ir.  , lessett  could  not  agree  that  chronic  pain  in  the  ovary 
was  either  reflected  or  neurasthenic.  He  believed  it  was  the 
other  way  about:  that  the  diseased,  painful  ovary  reflected 
its  pain  to  other  organs,  but  not  disease  of  other  organs  which 
reflected  their  pain  to  the  ovary. 

Mr.  Jessett  firmly  believed  that  these  diseases  of  the  ovary 
were  in  many  cases,  if  not  in  the  majority,  due  to  masturbation. 
In  this  particular  there  was  yet  a  good  deal  to  be  learned,  and 
he  would  suggest  to  younger  men  the  importance  ot  studying 
the  pathology  of  this  disease  and  the  causes,  as  he  was  con- 
vinced that  while  pain  due  to  congestion  was  curable  by  rest, 
the  sclerotic  ovary  could  only  be  treated  witli  any  chance 
of  relief  to  the  patient  by  operation. 

Undoubtedly  cases  were  aggravated  and  the  pa.in  exag- 
gerated in  anaemic,  badly-nourished  women,  and  in  such 
case."  no  doubt  rest,  good  food,  and  sleep  were  essential. 
The  question  of  suggestion  and  moral  treatment  was  a  very 
important  one,  and  one  which  required  the  most  careful 
handling. 
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III. — John  Campbell,  M.D., 
Belfast. 
Db.  Oami'rell  said :  With  the  greater  part  of  what  Dr. 
Herman  lias  said  I  think  the  majority  of  us  are  in  full  accord. 
There  is  one  point  on  which  he  has  touched  only  indirectly, 
and  on  which  I  should  like  to  have  his  opinion.  I  refer  to  the 
possibility  of  a  considerable  number  of  cases  of  pain  in  the 
ovarian  region  being  due  to  varicocele  of  the  broad  ligament. 
We  are  all  aware  that  severe  and  wearing  pain  occurs  in  the 
male  sex  as  a  result  of  varicocele.  Why  should  not  a  similar 
condition  cause  pain  in  the  female  ?  In  young  women,  espe- 
cially in  those  who  lead  a  sedentaiy  or  unhealthy  life,  such  as 
teachers  and  dressmakers,  I  submit  that  this  is  an  important 
cause  of  pain.  Often  there  is  a  varicose  condition  of  the 
superficial  veins,  but  more  frequently  there  is  not,  so  that 
this  can  hardly  be  regarded  as  a  reason  for  concluding  that 
varicocele  is  present  or  absent.  The  cases  I  refer  to  agree  in 
having  a  history  of  chronic  constipation,  in  leading  a  seden- 
tary or  an  unhealthy  life,  and  in  presenting  no  tangible 
cause,  either  in  the  pelvis  or  in  any  other  cart  of  the  body, 
for  the  pain.  They  are  extremely  hard  to  treat,  mainly 
because  they  are  prone  to  consult  one  authority  after  another 
and  to  get  different  opinions  or  varied  pathological  explana- 
tions. Consequently,  if  we  admit  that  many  cases  are  due  to 
varicocele,  it  would  be  extremely  important  if  we  could  come 
to  some  understanding  as  to  what  advice  such  cases  without 
recognizable  disease  should  get.  Only  by  so  doing  can  we 
induce  the  patient  to  believe  that  her  condition  does  not  call 
for  radical  treatment  or  deserve  too  much  thought  from  her. 
To  give  her  confidence  is  a  very  important  step  in  the  treat- 
ment. The  Weir  Mitchell  treatment,  followed  by  iron  and 
arsenic  tonics,  careful  attention  to  the  bowels,  moderate 
exercise,  and  a  healthier  mode  of  life,  will  give  as  good  results 
as  we  can  get.  Local  treatment  is  not  of  much  value.  Pro- 
bably it  does  harm  by  directing  undue  attention  to  the  pelvic 
organs. 


IV. — Herbert  Snow,  M.D., 
Senior  Surgeon,  Cancer  Hospital,  Brompton. 
Dr.  Snow  said :  I  am  sure  we  shall  all  concur  in  recognizing 
the  value  of  Dr.  Herman's  very  lucid  and  exhaustive 
address.  The  point  which  most  appealed  to  myself  per- 
sonally was  his  scepticism  upon  "cirrhosis"  and  "sclero- 
cystic  disease"  of  the  ovary.  In  some  quarters  there  is  a 
tendency  to  multiply  new  and  strange  ovarian  lesions  ;  and  a 
few  years  since  an  enterprising  lady  doctor  across  the 
Atlantic  described  some  six  or  seven  of  these  on  the  ground  of 
microscopic  evidence  alone.  I  think  we  should  hesitate  to 
accept  histological  ovarian  changes  as  morbid  without  careful 
scrutiny ;  and,  so  far  as  I  have  seen,  the  conditions  which  in 
the  ovarian  region  cause  pain  are  almost  always  external  to 
that  organ,  depending  upon  peritoneal  or  visceral  adhesions. 
I  consider  that  Dr.  Herman's  scepticism  is  fully  warranted. 
In  the  second  place,  I  would  remark  that  certain  habits  of 
civilization  tend  to  keep  the  pelvic  organs  of  women  in  a 
highly  irritable  condition.  The  corset  is  the  chief  offender ; 
next  comes  the  neglect  of  daily  rectal  evacuation. 
The  eflect  of  the  latter  is  emphasized  by  the  point 
that  the  pain  is  almost  always — certainly  in  the  great 
majority  of  instances— referred  to  the  left  ovary.  That 
I  take  to  be  explained  by  its  proximity  to  the  rectum. 
In  combating  these  ill-habits  we  may  reasonably  appeal  to 
the  influence  of  our  increasingly  numerous  lady  members. 
Thirdly,  is  Dr.  Herman  justified  in  differentiating  the 
hysterical  from  the  neurasthenic  patient  ?  Do  not  the  two 
states  merge  into  each  other :'  And  is  there  not  really  a 
physical  basis  for  the  symptom  in  most,  if  not  all,  of  the 
eases  he  would  term  "neurasthenic":'  If  all  the  patients 
complaining  of  ovarian  pain  were  polled  it  would  be  found 
that  the  huge  majority  consisted  of  married  women  who  are 
suffering  from  the  consequences  of  parturition.  They  have 
"endocervicitis,"  a  congestive  condition  of  the  cervical  canal, 
accompanied  by  the  secretion  of  profuse  and  irritating  dis- 
charge. The  common  "granular  erosion"  is  only  a  casual 
and  lar  from  invariable,  sign  of  the  irritation  caused  by  this 
secretion.  Pain  in  the  ovary  is  always  complained  of  and 
promptly  disappears  for  good  and  all  if,  under  anaesthesia, 
1  aquelin's  cautery  is  applied  to  the  cervical  canal.  That  is  a 
perlectly  harmless  measure— far  preferable  to  curetting.  And 
X  would  urge  that  the  patient  should,  as  a  rule,  be  sub- 
jected to  this  before  the  question  of  abdominal  section 
for  obscure  pains  in  the  ovarian  region  can  be  seriously 
entertained. 


V. — Mrs.  Stanley  Boyd,  M.D., 
Senior  Surgeon,  New  Hospital  for  Women. 
:JIrs.  Boyd  said :  Dr.  Herman  had  made  a  point  of  the  presence 
of  sclero-cystic  ovaries  without  accompanying  pain  (as  in 
fibroid).  Variability  in  the  amount  of  pain  suffered  was  seen  in 
many  forms  of  pelvic  disease — as,  for  instance,  in  retroversion 
— and  she  thoughtthat  tha  presence  or  absence  of  pathological 
conditions  in  the  ovary  could  not  be  diagnosed  from  pain  alone. 
She  agreed  with  Dr.  John  Campbell  as  to  the  presence  of 
varicocele  of  the  broad  ligament  being  a  cause  of  pain,  and 
had  had  the  opportunity  of  verifying  it  in  certain  cases  of 
abdominal  section.  In  this  connexion  she  had  noted  as  a 
clinical  fact  that  these  severe  cases  of  ovarian  pain  occurred 
frequently  in  patients  whose  occupation  necessitated  much 
standing— that  is,  nurses.  With  regard  to  treatment  by 
operation,  her  experience  had  not  been  quite  as  disappointing 
as  Dr.  Herman's,  although  she  agreed  that  frequently  there 
was  a  recurrence  of  symptoms  alter  operation.  Operation 
need  not  consist  in  removing  the  ovaries ;  a  conservative 
operation — resection  of  cystic  portions  and  suture  with  catgut 
—was  the  operation  she  preferred,  and  the  patient  was  left 
with  an  ovary  capable  of  function,  as  had  been  proved  by  the 
occurrence  of  pregnancy  in  certain  cases.  Witli  regard  to  the 
role  played  by  operation,  it  was  difficult  in  cases  like  this, 
where  the  nervous  system  was  profoundly  involved,  to  speak 
certainly.  Dr.  Herman  seemed  to  say  that  where  operation 
was  beneficial  it  was  the  effect  of  suggestion.  She  could  only 
say  that  she  had  seen  good  result  from  operation  in  cases  where 
no  relief  had  been  obtained  from  prolonged  treatinent 
directed  to  neurasthenia,  yet,  after  a  conservative  operation, 
the  patient  had  been  so  far  benefited  as  to  be  able  to  return 
to  her  work.  That  she  considered  was  suflicient  justification 
for  operation.  She  fully  agreed  with  Dr.  Herman  that  ifc 
was  necessary  to  follow  up  such  cases,  both  for  treatment  and 
for  observation.  Unfortunately,  in  many  cases,  that  would 
involve  following  them  into  other  peoples  consulting  rooms. 


VI.— EwEN   J.  Maclean,  M.D.,  M.R.C.P.Lond.,  E.K.S.E., 

Lecturer  in  Midwifery,  Cardiff  University  College:  Senior  Gynaecologist, 

Cardiff  Infirmary. 

Dr.  Maclean  referred  to  the  difficulty  which  often  existed  in 
referring  a  given  case  specifically  to  one  of  the  classes  sug- 
gested by  Dr.  Herman.  He  (Dr.  Maclean)  presumed  the 
discussion  was  limited  to  those  cases  complaining  of  ovarian 
pain  and  where  the  physical  signs  of  the  pelvis  were  practi- 
cally normal.  In  that  sense  he  recognized  two  types  of 
patients  who  complained  of  the  pain  under  discussion : 
(i)  Those  whose  appearance  suggested  good  health,  single,  or, 
if  married,  sterile,  and  who  described  the  pain  in  exaggerated 
terms ;  dysmenorrhoea  and  leucorrhoea  with  constipation 
might  or  might  not  be  present.  These  patients  gave  the 
impression  that  they  were  jealous  of  their  reputation  as 
invalids,  and  moral  suasion  was  not  always  successful.  It 
should  be  remembered  that  where  operation  was  resorted  to- 
in  those  cases  the  patients  were  often  loth  to  admit  they  were 
better.  (2)  Those  who  were  depressed,  anaemic,  and  generally 
out  of  health,  and  who  had  borne  many  children,  or  whose 
strength  was  exhausted  by  prolonged  nursing.  As  to  the 
removal  of  the  ovaries,  one  should  very  seriously  consider 
the  effects  on  the  patient  apart  from  the  possible  alleviation 
of  the  pain.  The  latter  result  did  not  always  follow  the 
operation,  but  it  was  undoubted  that  oophorectomy  seriously 
altered  in  many  instances  the  social  and  domestic  value  of 
the  patient.  In  the  same  class  of  cases  under  discussion  he 
doubted  the  value  of  resection  of  the  ovary  or  ovaries. 


VII. — Heywood  Smith,  M.D., 
Late  Physician,  Hospital  for  Women,  Solio  Square. 
Dr.  Heywood  Smith  thought  all  must  have  been  glad  to 
have  heard  Dr.  Herman's  masterly  exposition  of  reflexive 
and  neurasthenic  pain ;  but  he  (Dr.  Smith)  would  point  out 
that  whereas  the  spot  marked  on  the  chart,  midway  between 
the  umbilicus  and  spinous  process,  was  often  the  seat  of 
so-called  ovarian  pain,  yet  the  region  of  evidence  of  pain 
arising  from  disease  of  the  ovary  was  lower  down  and  nearer 
the  groin.  They  must  remember  that  there  was  pain  and 
pain ;  that  whereas  pain  naturally  arose  from  progressive 
ovarian  disease,  yet,  in  cases  where  diagnosis  could  not 
readily  be  made,  they  fled  for  the  subterfuge  of  ' '  neuralgia  " 
as  covering  a  considerable  amount  of  ignorance  as  to  the 
origin  of  the  pain.  There  was  no  doubt  that  the  ovaries,  in 
their  progress  towards  sclerosis,  were  often  both  the  seat  of  pain 
and  movable.    It  was  necessary  to  make  observations  as  to 
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the  character  of  the  pain— whether  the  pain,  when  it  became 
intermenBtrual,  was  of  the  same  character  as  the  dysmenorrhea! 
pain.  No  doubt  the  process  of  sclerosis  and  of  cirrhosis  was 
painful  in  all  three  stages:  (i)  In  the  stage  of  congestion 
through  tension  of  the  blood  vessels  ;  then  (2)  the  thickening 
of  the  stroma ;  and  (3)  tlie  indrawing  or  contraction  of  the 
fibrous  stroma  resulting  in  the  corrugation  of  the  surface,  giving 
a  cerebral  appearance.  In  all  these  stages  the  tension  of  the 
blood  pressure  at  the  menstrual  molimen  was  the  cause  of  the 
paic  He  removed  the  ovaries  in  a  case  which  presented  the 
anusual  condition  of  one  ovary  being  cirrhosed,  with  the  usual 
corrugated  sui  face,  whereas  the  other  was  quite  smooth  and 
the  envelope  was  thickened  and  very  tough.  It  was  extremely 
interesting  that  in  that  case  the  fibrosis  had  these  several 
manifestations  of  indrawing  in  the  one  case  and  thick  binding 
down  of  the  envelope  in  the  other.  In  these  cases  of  fully- 
developed  cirrhosis  the  ovary  shrinks  in  middle  life  and 
not  only  after  the  menopause.  With  regard  to  resection  of 
ovaries,  it  was  greatly  to  be  wished  not  only  that  that  method 
of  operating  should  be  more  followed,  but  that  operators 
should  make  careful  obser\'ations  as  to  the  condition  of  both 
ovaries  at  the  time  and  also  the  subsequent  progress  of  the 
case,  especially  as  regards  the  pain. 

^^II.— CUTHBERT  LOCKYER,  M.D.,  F.R.C.S.,  M.R.C.P., 
Physician,  Oat-patieuts,  Samaritan  Free  Hospital  for  Women. 
Dr.  Ccthkert  Lockykr  said  :  Having  attempted  to  deal  with 
the  causes  of  chronic  ovarian  pain  in  a  post-graduate  lecture 
last  February,  I  was  pleased  to  find  that  this  subject  was  one 
for  discussion  in  the  Obstetric  Section  of  the  British  Medical 
Association  for  this  year.  I  felt  that  an  expression  of  the 
views  of  English  obstetricians  on  what  has  been  termed 
"the  bugbear  of  gynaecologists'"  would  supply  a  distinct 
want.  I  propose  to  confine  the  few  remarks  1  wish  to  make 
to  those  cases  of  chronic  ovarian  pain  in  which  the  ovaries 
and  adjacent  structures  are  quite  movable,  and  shall  exclude 
gross  inflammatory  lesions  and  neoplasms. 

In  studying  the  question  of  chronic  ovarian  pain  I  have 
taken  Head's  areas  as  my  guide  for  purposes  of  diagnosis. 
Head  was  perhaps  the  first  to  point  out  the  sharp  distinction 
which  exists  between  the  characters  of  visceral  and  peritoneal 
pain.  Ovarian  pain  belongs  to  the  former  class,  and,  like  all 
other  visceral  pains,  is  characterized  by  : 

1.  The  fact  tiiat  it  is  referred. 

2.  It  is  associated  with  superficial  or  surface  tenderness. 

3.  It  tends  to  become  generalized  or  diffused. 

4.  It  follows  the  lines  of  spinal  segmentation  and  not  that 
of  peripheral  nerves. 

5.  It  18  associated  witli  exaggerated  superficial  reflexes. 

6.  It  is  closely  connected  with  the  neurasthenic  state. 

From  the  fact  that  it  follows  the  areas  of  spinal  segmenta- 
tion we  find  it  existing  over  a  definite  band  around  the  body. 
This  band  corresponds  to  the  tenth  dorsal  segment,  and  its 
enaxima  correspond  to  two  points  in  front  and  behind.  The 
anterior  maximum  point  is  situated  2  in.  internal  to  the 
anterior  superior  spine,  whilst  the  posterior  lies  just  above 
and  in  a  line  with  the  sacro-iliacamphiarthrosis.  Ovarian 
pain  is  more  generally  refi-rred  to  the  left  side  of  the  body  for 
the  reason  pointed  out  by  Ohampneys  and  Herman — that  the 
deft  side  is  weaker  than  the  right,  and  it  maybe  said  that  this 
remark  applies  to  the  pain  and  tenderness  of  all  visceral 
diseases.  In  extreme  cases  chronic  ovarian  pain  is  referred  to 
the  sixth  dorsal  or  inframammary  region,  especially  of  the 
left  side.    What  is  the  cause  of  such  ovarian  pain  P 

It  is  frequently  noticed  when  first  menstruation  starts.  It 
begins  some  days — a  week  or  more  (fourteen  days  in  one  of 
my  cases)— before  the  flow,  and  gets  worse  just  before  or 
during  the  early  days  of  the  period  ;  the  flow  may  be  scanty, 
but  the  main  feature  is  the  pain  and  tenderness  over  the 
tenth  dorsal  area.  Galabin  says  it  is  relieved  by  marriage, 
Herman  says  it  is  aggravated  thereby,  and  my  own  (^xperi- 
''nee  supports  the  latter  statement.  .Nothing  is  known  as  to 
its  cause.  It  is  a  common  association  of  neurasthenia,  and, 
given  this  coincidence,  the  pain  and  tenderness  may  be 
extreme. 

In  searching  for  conditions  which  are  associated  with 
chronic  ovarian  pain,  I  have  revised  the  histories  of  3S1  cases 
of  pelvic  pain  compained  of  by  women  in  my  outpatient 
clinic.  I  find  that  in  1 1 1  of  these  cases,  the  pain  was  situated 
in  the  region  described  by  Head  as  "ovarian" — namely,  the 
tenth  dorsal  area.  Of  these  1 1 1  cases,  there  were  49  in  which 
no  gross  pelvic  lesion -no  prolapse  of  the  jielvic  lloor  nor 
displacement  of  the  uterus— could  be  found.    In  these  49 


cases  the  uterus  and  adnexa  were  freely  movable ;  43  of  the 
women  were  married,  6  were  single.  Now  I  see  that  9  of 
these  43  cases — that  is  to  say,  over  iS  per  cent.— concerned 
women  who  had  large  families  or  were  sufl'ering  at  the  time 
of  examination  from  hyperlactation. 

Case  i. — Pain  in  left  tenth  dorsal  area.  Left  ovary  tender 
on  examination  bimanually,  but  quite  mobile.  Aged  37 : 
maiTied  sixteen  years;  eleven  children;  last  confinement 
seven  months  ago. 

Case  11.— Pain  in  the  left  tenth  dorsal  area.  Erosion  of  the 
cervix.  Aged  30 ;  married  ten  years  ;  six  children ;  last  con- 
finement fifteen  months  ago. 

Case  hi.— Pain  in  the  left  tenth  dorsal  area.  Married :  aged 
24 :  three  children  ;  last  confinement  with  twins  fourteen 
months  ago  ;  still  nursing ;  lactation  atrophy  of  mobile  uterus. 

Case  iv. — Pain  in  tenth  dorsal  area.  Aged  27  ;  married  three 
years;  two  children;  nursing  a  baby  10  weeks  old;  cervix 
lacerated. 

Case  v. — Pain  in  tenth  dorsal  area.  Aged  26  ;  married  six 
years;  three  children  ;  nursing  a  10  months'  old  baby. 

Case  vi. — Pain  in  tenth  dorsal  area.  Aged  31  :  maiTied  five 
years;  two  children;  nursing  a  baby  5  months  old.  Erosion  of 
cervix. 

Cask  vir. — Pain  in  left  tenth  dorsal  area.  Aged  21 ;  married 
fourteen  months  ;  nursing  a  baby  7  months  old  ;  erosion  of 
cervix. 

Case  viii. — Pain  in  left  tenth  dorsal  area.  Aged  31  ;  mar- 
ried five  years  ;  two  children  ;  nursing  a  baby  5  months  old. 

Case  ix.— Pain  in  tenth  dorsal  area.  Aged  39 ;  married 
twenty  years ;  eleven  children,  five  abortions,  last  eighteen 
months  ago. 

These  cases  show  us  that  childbearing  and  lactation  are 
fruitful  sources  of  chronic  ovarian  pain. 

In  the  remaining  cases  (62)  the  causes  were  not  so  easy  to 
classify.  In  some  the  ovarian  pain  dated  from  the  time  of  the 
first  menstrual  period,  and  seemed  to  constitute  a  definite 
type  of  dysmenorrhoea.  In  others  it  seemed  to  be  the  out- 
come of  spasmodic  dysmenorrhoea.  In  several  cases  it  was 
associated  with  symptoms  of  the  menopause,  such  as  globus 
hystericus,  pseudocyesis,  neurovascular  disturbance,  in  women 
between  the  ages  of  45  and  50. 

For  the  rest,  the  symptom  of  chronic  ovarian  pain  wa3 
associated  with  organic  lesions  too  various  to  classify  and  too 
numerous  to  include  in  the  present  discussion.  A  routine 
pathological  examination  of  specimens  received  during  the 
last  three  and  a  half  years  from  operators  in  various  parts  of 
the  kingdom  has  included  many  pairs  of  ovaries  which  were 
removed  presumably  for  pain.  I  have  examined  sections  of 
the  entire  gland  in  every  case,  and,  whilst  being  able  to  note 
abnormal  conditions  in  the  stroma  or  follicles,  or  both,  in 
almost  every  instance,  I  cannot  say  that  as  pathologists  we 
are  able  to  diagnose  a  painful  ovary  under  the  microscope. 
Every  change  noted  in  such  ovaries  as  I  refer  to,  which  have 
been  removed  by  operation,  can  be  found  in  these  organs 
when  removed  post  mortem  from  subjects  whose  clinical  his- 
tory never  pointed  to  ovarian  lesions,  and  in  which  no  men- 
tion has  been  made  of  chronic  ovarian  pain. 

It  is  certain  that  many  ovaries  are  removed  which  are  quite 
functional,  by  which  I  mean  normal  Graafian  follicles,  and 
healthy  corpora  lutea  can  be  found  in  them.  When  a 
pathologist  is  confronted  with  tissues  of  this  kuid  to  report 
upon,  the  only  explanation  he  can  find  to  account  for  the 
operation  is  that  the  excuse  was  ovarian  pain.  He  therefore 
naturally  asks  himself  what  good  can  follow  from  the  removal 
of  tissues  capable  of  performing  their  proper  function  if  left 
alone.  To  my  mind,  it  would  be  quite  as  justifiable  for  a 
dentist  to  extract  both  healthy  canine  teeth  for  trigeminal 
neuralgia  as  for  a  surgeon  to  remove  both  ovaries  which  are 
functionallv  perfect. 

.Just  as  1  would  lay  stress  upon  the  fact  that  chronic 
ovarian  pain  is  frequently  met  with  unassociated  by  any 
lesion  discoverable  by  clinical  methods,  so  I  would  emphasize 
the  statement  that  in  my  experience  tliere  is  nothing  in  the 
histology  of  a  painful  ovary  sufticiently  characteristic  to  show 
that  it  was  ever  the  seat  nf  pain  or  of  tenderness.  I  am  l<d, 
therefore,  to  regard  the  results  of  spaying  with  extreme 
scepticism,  and  would  blirink  from  em]>loying  sudi  a  measure 
mysj'lf  for  such  cases  as  those  to  which  I  have  limited  luy 
discussion-  namely,  ovaries  which  are  painful,  but  whicli 
are  not  associated  with  any  gross  lesion  diagnosable 
clinically. 

In  the  treatment  of  such  a  condition  we  must  be  content 
with  the  reliel  wliich  is  to  be  obtained  byu  judicious  applica- 
tion of  the  general  principles  of  medicine,  and  make  a  point.. 
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of  assuring  those  patients  who  seem  desirous  of  undergoing 
an  operation  that  surgery  would  in  their  case  only  add  fuel  to 
the  fire. 

IX.— J.  Inglis  Parsons,  M.D.,  M.E.C.P., 
Physician,  Chelsea  Hospital  for  Women. 
Dr.  Inglis  Parsoks  thought  that  Dr.  Herman's  paper  had 
brought  out  one  very  important  point  which  was  not  generally 
■•■ealized — namely,  the  causes  of  pain  in  the  left  ovarian 
region  were  so  many  that  this  pain  had  no  diagnostic  value, 
and  was  probably  not  due  to  ovarian  disease  at  all.  Xo  doubt 
this  pain  did  occur  in  neurasthenia,  but  in  his  experience 
pains  in  other  parts  of  the  body  were  more  common.  But 
given  a  case  of  pain  in  the  left  ovarian  region,  in  which  one 
could  find  no  apparent  disease  of  the  pelvis  or  other  organs, 
what  was  to  be  done  when  the  rest  treatment  of  neurasthenia 
and  other  treatment  had  failed?  Did  sclero-cystic  disease  of 
the  ovary  ever,  not  always,  cause  pain  ?  He  believed  it  did 
in  some  cases.  In  1895  he  saw  Mrs.  J.  with  his  friend. 
Dr.  Aikman,  of  Guernsey.  She  was  a  married  woman, 
aged  2 S,  three  children,  the  last  5  years  old;  menstruation 
regular,  two  days,  loss  small,  a  good  deal  of  discharge.  She 
complained  of  more  or  less  constant  pain  in  the  left  ovarian 
region,  sometimes  on  the  right.  The  pain  was  worse  on 
walking,  and  was  sometimes  better  the  week  before  the 
period.  She  was  a  thin,  unhealthy-looking  woman.  On 
examination  there  was  nothing  abnormal  to  be  found.  The 
uterus  was  in  position,  and  slightly  larger  than  normal.  Xo 
organic  diseasecouldbe  found.  He  gave  his  opinion  that  it  was 
a  case  of  neurasthenia,  and  advised  rest  treatment.  This  was 
tried;  only  slight  improvement  followed  and  then  she  re- 
lapsed ;  so  Dr.  Aikman,  in  1S96,  curetted,  but  no  benefltfollowed. 
The  discharge  was  much  better,  but  the  pain  remained.  In 
1897  Dr.  A.  Routh  curetted,  but  without  curing  the  pain. 

In  1899  she  consulted  Mr.  Paul  Swayne,  of  Plymouth,  who 
advised  abdominal  section.  In  1900  she  came  to  Br.  Inglis 
Parsons  again,  with  exactly  the  same  constant  pain.  Thinking 
it  might  be  a  case  of  pelvic  neuralgia,  he  advised  the  applica- 
tion of  the  constant  current,  through  the  pelvis.  Her  pain 
got  better  for  a  time,  but  soon  recurred  as  bad  as  ever  ;  pes- 
saries were  tried,  also,  without  avail.  In  October,  1902,  he  found 
distinct  tenderness  in  the  left  ovary,  so  he  advised  abdominal 
section,  but  thought  she  should  have  another  opinion,  so  sent 
her  to  Dr.  Burney  Yeo,  and  told  her  to  ask  for  an  opinion 
quite  independently  of  anything  he  had  said.  Dr.  Burney 
Yeo  thought  there  must  be  some  peritoneal  adhesions  to 
account  for  the  pain,  and  advised  operation. 

In  January,  1903,  in  consultation  with  Dr.  Crosby,  the 
family  physician,  it  was  decided  to  have  Sir  John  Williams's 
opinion.  He  was  averse  from  operation,  and  advised  rest, 
fresh  air,  and  general  tonic  treatment,  but  the  pain  remained 
just  the  same  ;  so  in  June,  1(303,  with  Dr.  Crosby  present, 
Dr.  Parsons  opened  the  abdomen.  There  were  no  adhesions 
as  he  expected,  but  the  right  ovary  was  atrophied,  quite  hard, 
the  size  of  a  marble.  The  left  was  rather  larger  than  normal, 
studded  with  cysts  and  with  a  great  increase  in  the  stroma. 
The  condition,  in  other  words,  was  typical  of  sclero-cystic 
disease. 

He  saw  this  patient  again  recently,  one  year  after  the 
operation,  and  she  had  remained  quite  free  from  her  pain, 
and  could  now  walk  any  ordinary  distance,  in  spite  of 
flushing  and  other  symptoms  of  the  menopause. 

Although  he  agreed  with  Dr.  Herman  that  it  was  rare  for 
the  ovary  to  cause  pain,  he  felt  convinced  that  rare  cases  did 
occur  where  the  ovary  was  at  fault,  and  he  thought  the  case 
he  had  brought  forward  proved  it  conclusively.  They  should, 
however,  be  cautious,  and  not  operate  until  every  other  treat- 
ment had  been  given  a  long  and  careful  trial.  He  quite  agreed 
with  Dr.  Campbell  thatvaricocele  of  thebroad  ligamentmight 
cause  this  pain,  but  he  failed  to  understand  how  a  diagnosis 
of  this  condition  could  be  made.  One  cause  of  ovarian  pain 
in  strong  single  women  was  sometimes  due  to  sexual  excite- 
ment without  gratification.  Bromide  of  potassium  usually 
cured  this  form  of  congestion. 


X. — A.  Rahagliati,  M.D., 
Honorary  Gynaecologist,  Bradford  Koyal  Infirmary. 
Dr.  Rabagliati  thought  that  the  pain  referred  to  the  ileo- 
inguinal  regions  in  these  cases  was  seldom  either  ovarian  or 
neuralgic.  It  was,  in  his  opinion,  in  the  connective  tissue, 
and  he  ventured  to  think  some  advantage  would  accrue  if  the 
name  "initis"  were  used  for  it.  It  was  quite  easy  to  show  that 
the  connective  tissue  all  over  the  body  was  affected,  because, 
on  being  touched  almost  anywhere  in  the  body,  these  patients 


ached  ;  and  they  were  frequently  alsopeliotic.  These  theoretic 
statements  were  of  the  utmost  importance,  because  they  led  to 
the  only,  or  at  least  much  the  best,  form  of  treatment,"  which 
was  proper  diet  and  methodized  exercises  performed  in  a» 
intermittent  or  intermitted  manner.  Dr.  Rabagliati  believed 
that  this  initis  was  set  up  in  the  first  instance  by  dyspepsia, 
which  led,  of  course,  to  bad  blood  formation,  and  hence  to  bad 
or  malnutrition,  and  which,  being  originally  broughton  by  the 
taking  of  too  many  meals,  was  then  aggravated  by  the  recourse 
had  to  too  many  meals  of  bread  and  butter  and  tea  particularly, 
the  heat  of  which  was  immediately  so  grateful  to  the  patients, 
but  remotely  so  damaging.  His  method  of  treatment,  followed 
for  a  good  many  years  and  with  veiy  considerable  suc- 
cess, was  to  put  the  women  to  bed  for  several  weeks,  giving 
them  a  very  restricted  diet  of  a  pint  of  milk  a  day  for  about 
a  fortnight.  At  the  same  time,  he  applied  a  linseed-meal 
poultice  to  the  abdomen  for  an  hour  night  and  morning, 
applying  a  binder  to  the  abdomen  at  intermediate  times. 
For  the  second  fortnight,  half  a  pint  of  soup  and  bread,  etc., 
were  added  to  the  diet,  and  the  woman  was  recom- 
mended to  get  up  and  have  five,  or  even  ten,  minutes  of 
methodized  exercises  twice  a  day.  After  a  month  an  ordinary 
dinner  was  given  in  the  middle  of  the  day,  and  the  move- 
ments continued  for  fifteen  minutes  twice  a  day.  After  six 
weeks  he  could  generally  get  patients  on  to  two  daily  meals 
and  get  them  up,  and  gradually  return  to  natural  life,  recom- 
mending increasing  amounts  of  walking,  driving,  bicycling, 
etc.,  within  the  limits  of  the  strength  of  the  women.  Such 
treatment  was  the  best  for  enabling  them  to  do  without  those 
objectionable  operations  of  oophorectomy  and  hysterectomy, 
which  must  mutilate  the  women  and  so  frequently  fail  to  cure 
them. 

XI.— W.  E.  FOTHERGILL,  M.D., 
Assistant  Physician,  Northern  Hospital  for  Women,  Manchester. 
Dr.  FoTHERGiLL  (had  highly  appreciated  Dr.  Herman's 
introduction,  and  wished  ior  information  as  to  the  relation 
between  ovulation  and  the  so-called  ovarian  pain.  He  often 
saw  cases  in  which  attacks  of  pain  occurred  irregularly,  but  at 
more  or  less  monthly  intervals.  The  pain  was  sometimes  on 
one  side,  sometimes  on  the  other.  The  ovary  on  the  painfu) 
side  was  enlarged  and  tender  at  the  time,  but  was  normal  a 
few  days  later.  In  such  cases  was  not  the  pain  associated 
with  the  occurrence  of  ovulation,  which  might  of  course  occui 
at  any  part  of  the  menstrual  cycle?  Why  should  ovulation 
be  painful  in  some  women,  not  in  others ;  why  one  month  and 
not  another  ?  These  were  points  on  which  the  speaker  desired 
information.  He  had  obtained  a  history  of  mumps  in  several 
such  cases.  In  one,  the  worst  attack  occurred  while  the 
parotid  gland  was  irritated  by  a  drainage  tube  in  the  neck.  In 
cases  of  painful  ovulation  an  explanation  to  the  patient  that 
her  pain  was  due  to  an  irregularity  in  a  physiological  function 
usually  had  the  best  result. 

XII. — John  B.  Hellier,  M.D., 
Honorary  Obstetric  Physician.  Leeds  (Teneral  Infirmary. 
Dr.  Hellier  said  that  he  thought  that  the  reproach  of 
indiscriminate  oophorectomy,  formerly  brought  against  the 
gynaecologist,  was  no  longer  applicable.  Sound  teaching  was 
found  now  in  most  textbooks,  and  the  substantial  agreement 
shown  to-day  in  Dr.  Herman's  main  contentions  proved  the 
same  thing.  His  own  teaching  on  the  point  was  as  follows  : 
First,  treat  fach  case  on  its  own  merits.  Make  a  thorough 
pelvic  exploration  secuvdum  artem.  If  the  persistent  pain  was 
found  to  be  accompanied  by  palpable  disease,  it  was  a  case  to 
treat  first  by  medical  means,  and  then,  if  these  failed,  by 
surgical.  But  when  there  was  persistentpain,  without  palpable 
disease,  even  though  there  be  dysmenonhoea  and  tender 
ovary,  removal  would  usually  be  a  great  disappointment. 
Treatment  of  neurotic  conditions  by  oophorectomy  was  a 
grievous  failure.  When  patients  had  all  symptoms  and  no 
signs  no  operation  was  indicated.  Were  there  any  exceptions 
to  this  rule?  When  after  all  sorts  of  medical  and  expectant 
treatment  the  patient  was  still  unrelieved,  was  it  legitimate 
to  open  the  abdomen  and  explore  the  appendages,  and  treat 
by  puncture,  resection,  and  partial  or  complete  removal  of 
ovarian  tissue  ?  Certain  exceptional  cases  seemed  to  bear  out 
this  view. 

XIII.-J.  W.  Byers,  M.D., 

Professor  of  Midwifery  and  Diseases  of  Women,  Queen's  College, 

Belfast. 

Professor  Byers  said  the  discussion  raised  three  questions  : 

(1)  Is  there  a  cause   in  the  ovary  giving  rise  to  pain  apart 
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from  the  conditions  (ppiitoneal,  retieeted,  neurasthenic, 
hysterical)  mentioned  by  Dr.  Herman?  He  (Professor  Byers) 
agreed  with  Dr.  Herman  that  there  was  not,  and  that  in  the 
sclero-cystic  ovary  it  was  the  peritonitis  which  caused  the 
pain.  (2)  Is  pain,  apart  from  abnormal  conditions,  felt  in 
the  ovarian  region  an  indication  for  opening  the  abdomen? 
He  felt  that  the  results  of  abdominal  section  in  such  cases 
were  bad.  (3)  Because  in  a  patient  with  so-called  ovarian  pain 
every  other  treatment  failed ,  should  we  operate  ?  He  doubted 
it,  and  he  felt  that  in  such  cases  the  results,  if  good  at  first, 
failed  afterwards.  No  doubt,  perhaps,  in  seme  cases  the 
operation  acted  for  a  time,  just  as  suggestion  did  in  a 
hysterical  patient. 

XIV.— F.  W.  FosBES-Ross,  M.D., 
London. 
Dr.  Fokbes-Ross  pointed  out  that  the  Nabothian  follicle  of 
the  cervix  uteri  was  often  a  cause  of  reflex  ovarian  congestion, 
pain,  and  concomitant  endometritis.  He  found  that  if  the 
follicles  were  treated  by  puncture  the  ovarian  pain  was  often 
relieved  and  the  uterine  condition  at  once  mended.  He 
strongly  pressi  d  that  the  Nabothian  follicle  be  more  care- 
fully attended  to  than  appeared  usual.  He  agreed  with 
Dr.  Rabagliati  that  rheumatism  was  often  the  cause  of  ovarian 
pain,  and  he  found  that  iodide  of  potassium  was  most 
efficacious  in  its  removal.  There  was  also  present,  in  most 
cases,  pain  elsewhere  in  the  body,  as  the  pectoral  muscles. 
He  did  not  agree  that  broad-ligament  varix  was  a  cause  of 
ovarian  pain,  nor  was  it  comparable  to  the  condition  in  the 
male,  as  the  mechanism  was  not  the  same  as  in  the  female  ; 
the  veins  were  more  supported  than  in  the  male. 


XV.— Fredekick  Edge,  M.D  ,  F.R  C'.S., 
Surgeon,  Wolverhampton  Hospital  for  Women. 
Dn.  Edge  said  that  he  would  condense  his  remarks  into 
moving  that  a  fifth  group  of  causes  should  be  added  to  the 
four  groups  which  Dr.  Herman  had  given  and  with  which  they 
were  all  agreed.  The  fifth  group,  which  was  indefinite, 
would  be  ovarian  pain,  due  to  conditions  of  the  ovary 
which  were  obscure,  but  were,  generally  speaking,  of  a  nature 
to  cause  increase  of  the  fibrous  tissue  and  thus  offer  resistance 
to  changes  in  volume  of  the  ovary,  and  especially  to 
ovulation.  The  pain  being  so  severe  and  chronic  that  after  all 
general  treatment  the  patient  should  have  the  benefit  of 
explorntory  abdominal  section.  He  had  had  two  cases  exactly 
parallel  to  that  of  Dr.  Inglis  Parsons,  where  in  the  first 
instance  he  had,  after  every  other  treatment  had  been  tried 
for  years,  opened  the  abdomen  and  found  nothing  more  than 
a  few  follicles.  Resection  was  performed,  but  with  only 
temporary  improvement,  and  after  two  years  the  abdomen 
was  opened  again  and  the  ovaries  removed.  In  one  case, 
after  four  years,  and  in  the  other,  after  twelve  months,  the 
result  was  still  striking.  The  patients  could  work  and  were  not 
under  treatment.  Dr.  Herman's  so-called  ovarian  pain  con- 
dition couldonly  be  established  bythe  result  of  long  treatment, 
and  the  final  test  was  an  exploratory  abdominal  operation, 
which  would  often  find  a  cause  which  removed  the  case  from 
the  category  of  Dr.  Herman's  classification,  and  by  ventro- 
Buspension  separation  of  adhesions  or  some  other  slight 
operation  would  relieve  the  condition  which  had  produced 
"the  so-called  ovarian  pain.'  They  were  all  agreed  that  a 
healthy  ovary  should  not  be  removed,  and  all  the  talk  was 
about  cases  where  they  were  not  sure  whether  the  ovary  was 
healthy  or  not,  and  at  the  proper  lime  looking  inside  would 
settle  the  question,  not  waiting. 


XVI.— Sir  Arthur  Macan,  M.B.,  P.R.C.P.I., 
KiDg'3  Professor  of  Midwifery,  University  of  Dublin. 
Sir  Arthi-r  Macan  said  :  The  pain  should  not  be  called 
ovarian  pain,  but  left  iliac  pain  ;  1  look  on  the  left  iliac  pain 
as  one  of  the  most  important  single  symptoms  of  uterine 
disease,  very  generally  of  some  inllammation  of  the  cervix. 
The  instruction  of  the  patient  by  the  doctor  in  what  is  the 
matter  with  her  enables  her  to  go  round  and  consult  all  her 
friends,  and  compare  her  symptoms  with  those  of  them  who 
have  been  said  to  suil'er  from  the  same  or  similar  diseases.  I 
agree  with  Dr.  Herman  that  neurasthenia  and  hysteria  are 
quite  distinct  diseases,  and  in  many  cases  of  the  latter  we 
find  one  or  more  of  the  pathognomonic  symptoms— anaesthesia 
<'f  cornea,  anaesthesia  of  the  pharynx,  and  diminution  in  the 
iirUl  of  vision.  As  to  the  operation,  the  removal  of  both 
ovaries  produces  a  definite  physiological  change,  and  is  quite 
on  a  difii-rent  basis  to  the  removal  of  an  ovary  for  local  pain. 


In  performing  resection,  how  can  you  recognize  by  sight  the^ 
amount  of  tissue  that  is  diseased  ?  and  as  the  ovary  is  nor- 
mally full  of  cysts,  how  are  these  to  be  differentiated  froio. 
pathological  cysts,  and  vice  versa? 


Reply. 
Dr.  Herman,  in  reply,  said  that  he  had  said  nothing  about 
peritoneal  pain,  not  because  it  was  unimportant,  but  because  it 
was  undisputed.  Varicosities  of  the  veins  of  the  broad  liga- 
ments had  been  blamed  for  pain,  just  as  varicocele  in  the 
male  had  been  blamed  for  aching  in  the  testis.  But  surgeons 
now  did  not  think  that  the  pain  with  varicocele  was  due  to 
the  state  of  the  veins.  The  subject  allotted  to  him  was 
chronic  ovarian  pain,  and  therefore  he  had  not  touched  upon 
some  acute  conditions  that  possibly  might  cause  pain,  such 
as  ovulation.  Selero-cystic  ovaries  would,  no  doubt,  often  be 
properly  removed,  not  because  they  were  painful,  but  because 
they  were  cystic.  To  demonstrate  the  effect  of  selero-cystic 
disease,  and  of  cirrhosis  of  the  ovaries,  in  causing  pain,  cases 
wanted  watching,  not  for  a  few  weeks  or  months,  but  foi' 
years. 

ON   THE   STAXDPOIXT    OF   OPERATION   FOR 
CANCER   OF   THE   WOMB   IN   GERMANY. 

By  Professor  Dr.  Olshausen, 
Dniversity  of  Berlin. 

The  great  question  regarding  the  operative  treatment  ot 
carcinoma  uteri  to-day  is  whether  we  should  choose  the 
abdominal  or  the  vaginal  route.  There  cannot  be  any  doubt 
that,  in  operating  upon  cancer  cases,  the  chances  for  radical 
cure  are  much  greater  if  we  extend  our  operative  procedure 
widely  beyond  the  disease,  and  also  remove  the  local 
lymphatic  glands  and  connective  tissue.  It  is  the  question, 
in  my  mind,  how  far  this  can  be  done  in  cases  of  carcinoma  of 
the  womb :  also,  whether  the  result  can  promise  much  com- 
pensation for  the  increased  risk  of  this  method. 

In  Germany  and  Austria  those  in  favour  of  the  extensive 
abdominal  operation  are  very  numerous.  Those  who  believe 
in  this  extensive  procedure  are  principally  'Wertheim 
(Vienna).  Mackenrodt  (Berlin),  Rosthorn  (Heidelberg);  also 
Amann  (Munich),  Duderlein  (Tubingen),  and  others. 

On  the  other  hand,  Pfannensteil  (Giessen),  Chrobak 
(Vienna),  Schauta  (V^ienna),  Zweifel  (Leipzig),  and  mysiU 
believe  that,  for  the  majority  of  cases,  the  vaginal  route 
should  be  selected  ;  and  ICiistner's  (Breslau)  primary  mortality 
was  so  great  with  the  abdominal  method  that  he  has  returned 
to  the  vaginal. 

Also,  in  every  cancer  operation  we  may  hope  for  a  better 
result  if  we  make  a  very  extensive  and  thorough  operation  : 
still,  we  are  in  doubt  whether  this  is  the  case  in  carcinoma 
of  the  womb. 

]Most  of  the  operators  who  perform  the  extensive  operation 
put  a  great  stress  upon  removing  the  glands.  Some  of  them, 
such  as  Mackenrodt  and  Rosthorn,  on  this  account  wish  to 
remove  all  the  glands  that  can  be  reached.  Others,  such  as 
Wertheim,  remove  only  such  portions  of  the  glands  as  appear 
to  them  to  be  diseased. 

Now,  the  numerous  anatomical  researches  teach  us  the 
following  facts  : 

It  is  impossible  to  see  which  glands  are  affected,  or  if  the 
glands  are  affected  at  all;  and  though  commonly  the  glands 
do  not  bccoine  affected  in  carcinoma  uteri  until  very  late  in 
the  course  of  the  disease,  still  in  some  cases  they  become 
affected  vei'y  early. 

While  we  are  operating  it  is  impossible  to  tell  by  inspection 
whether  the  glands  are  affected  or  not.  Small  glands  may 
contain  cancer  cells,  large  ones  may  be  normal.  Therefore,  if 
one  does  not  trust  to  luck,  one  is  compelled  to  remove  all  the 
glands;  but  does  any  benefit  ensue  if  we  remove  the  glands 
without  removing  the  surrounding  connective  tissue  '■  The 
latter  procedure  is,  of  course,  an  impossibility.  Such  a  dissec- 
tion as  that  performed  in  the  axilla  in  the  modern  operation 
lor  mammary  cancer  is  absolutely  impossible  in  the  pelvis, 
and,  on  account  of  the  anatomical  relation,  will  always 
remain  so.  For  this  reason  the  abdominal  operation  will 
never  promise  a  radical  cure  if  the  cancer  has  progressed 
beyond  the  uterine  tissue. 

.\nd  now  consider  the  great  primary  mortality.  Only  one 
operator  in  Germany— Rosthorn— has  had  primary  satis- 
factory results.  In  33  cases  operaled  on  l>y  him  he  haa 
2  deaths.    All  other  operators  liad  a  very  much  larger  mor- 
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tality— for  instance,  Wertheim,  in  120  eases  24  deaths— that 
is,  20  per  cent. 

Now,  to  the  high  mortality  we  must  also  reckon  the  injuries 
to  the  adjacent  organs,  especially  to  the  urinary  tract. 
Rosthorn  in  33  cases  injured  the  bladder  in  S,  in  i  there 
came  necrosis  of  the  bladder,  in  2  necrosis  of  the  ureters, 
in  I  lesion  of  the  rectum  occurred.  The  percentage  of 
injuries,  therefore,  was  39.  Wertheim  in  120  cases  mentions 
g  pases  in  which  necrosis  of  the  ureter  occurred. 

Besides  the  glands  the  connective  tissue  plays  an  important 
pait,  perhaps  the  most  important,  and  this  structure  should 
be  removed  as  completely  as  possible.  This  is  possible  as 
regards  that  part  of  the  connective  tissue  lying  in  the  liga- 
meuta  lata  immediately  around  tlie  uterus,  but  not  in  other 
reirions.  Whoever  talks  of  the  cleaning  it  out  completely 
only  misleads  himself.  At  any  late,  as  soon  as  the  cancer  is 
no  longer  confined  to  the  uterus  itseU,  the  chances  of  a  radical 
cure  are  improbable  by  any  method  of  operating.  If  the 
cancer  is  still  confined  to  the  uterine  tissue,  the  vaginal 
operation  is  certainly  sufficient. 

We  have  also  made  great  progress  with  the  vaginal  method 
of  operating.  In  iSSi  I  commenced  to  perform  this  opera- 
tion in  ig  per  cent,  of  the  eases  of  cancer  seen  by  me.  The 
percentage  of  operability  gradually  increased,  and  in  1901-2  I 
operated  radically  through  the  vagina  in  210  cases,  equal  to 
Ci  per  cent. 

Regarding  the  primary  mortality,  three  years  ago  I 
reported  671  cases,  with  a  death-rate  of  6  per  cent,  i'rom 
1903  until  the  present  date  I  can  report  an  additional 
137  cases,  with  6  deaths,  or  4.4  per  cent.  In  these  137 
cases  the  adjacent  organs  were  injured  five  times,  equal  to 
3.fi  per  cent. 

Now,  I  do  not  wish  to  state  that  the  abdominal  operation 
is  to  be  excluded  entirely.  I  myself  perform  it  in  those  cases 
where  I  fear  the  cancer  has  spread  and  surrounded  the 
ureters. 

The  ureter  is  more  easily  accessible  by  the  abdominal  than 
by  the  vaginal  route.  Clearing  out  the  glands  I  do  not 
advise,  because  when  they  are  once  aflfected  the  cases 
must  progress  and  end  fatally,  perhaps  with  very  few 
exceptions,  whether  operated  on  or  not.  The  operation  with 
exeresis  of  the  glands  is  too  dangerous,  and  has  too  great  a 
mortality. 

It  has  by  no  means  been  yet  shown  that  by  the  abdominal 
operation  a  greater  number  of  cases  have  been  cured  radically 
than  by  the  vaginal  method.  The  choice  of  the  vagina! 
operation  is  therefore  justified  up  to  the  present  time,  and 
possibly  will  remain  so  for  the  future. 

Sir  Arthur  Macan  was  sure  that  the  Section  had  listened 
with  great  pleasure  to  Professor  Olshausen's  paper  on  the 
relative  value  of  the  vaginal  and  abdominal  operations.  The 
effort  to  apply  to  the  uterus  and  the  pelvis  the  same  method 
that  the  surgeons  had  adopted  in  the  operation  for  the 
removal  of  the  breast  forcarcinoma  and  the  glands  of  the  axilla 
had,  in  Professor  Olshausen's  opinion,  proved  impossible. 
He  was  not  able  to  express  any  personal  opinion  as  to  the 
relative  difficulties  of  the  vaginal  and  radical  abdominal 
operations,  nor  was  that  the  question  that  Professor  Olshausen 
wished  them  to  consider,  but  whether  the  results  obtained  by 
the  more  extensive  operation  were  sufficient  to  make  up  for 
the  increased  danger  of  the  operation  itself.  It  was,  howevei-, 
difficult  to  acquire  the  mastery  of  such  an  ojieration  without 
having  command  of  very  extensive  material ;  and  he  was 
therefore  glad  to  hear  that  Professor  Olshausen  used  the 
vaginal  route  for  all  cases,  except  when  the  disease  had 
involved  the  ureters. 

Dr.  Hklme  wished,  as  a  representative  of  the  North,  to 
associate  himself  with  the  expressions  of  appreciation  of 
Professor  Olshausen's  address.  The  name  of  Professor 
Olshausen  stood  out  pre-eminently  among  those  of  our  Conti- 
nental confreres  as  inspiring  a  sense  of  trust  and  confidence  in 
this  country,  and  the  Section  was  to  be  congratulated  on  the 
advantage  of  hearing  the  conclusions  Professor  Olshausen  had 
drawn  from  his  experience.  There  was  in  the  North 
a  tendency  to  leave  the  vaginal  for  the  abdominal  route 
as  the  routine  measure  of  choice,  not  reserving  it  for 
eases  where  the  vaginal  route  offered  greater  difficulties 
than  the  abdominal,  and  the  address  was  therefore  moat 
opportune. 

Dr.  F.  W.  FoRBES-Ross  thanked  Professor  Olshausen  for 
his  valua1)le  and  interesting  paper,  and  thought  that  although 
the  tendency  was  rightly  to  continue  to  advocate  the  vaginal 
route  for  hysterectomy,  still,  it  appeared  that  there  must  be 


some  cases  where  the  abdominal  route  was  much  to  be  pre- 
ferred, and  he  could  not  see  why,  if  with  our  improved 
methods  it  were  right  to  remove  the  uterus  and  appendages 
by  the  abdominal  route  for  one  reason,  the  same  did  not 
hold  good  for  another.  Professor  olshausen  mentioned  that 
the  abdominal  route  was  advocated  by  those  who  advocated 
the  need  of  removing  the  connective  tissue  as  well  as  glands, 
and  laid  stress  on  the  fact  that  it  was  most  difficult  to  do  so. 
He  (Dr.  Forbes-Ross),  however,  thought  that  the  difficulty  as 
regards  the  connective  tissue  outside  the  uterus  resolved 
itself  into  two  heads — one  in  which  the  connective  tissue  was 
too  extensively  involved  by  direct  anatomical  continuity  with 
the  primary  growth,  and  the  other  head  where  the  connective 
tissue  was  apparently  not  involved.  In  the  first  event  neither 
the  vaginal  nor  abdominal  operation  would  be  attempted ;  in 
the  latter  event  it  did  not  appear  to  be  necessary  to  remove 
the  connective  tissue  as  well  as  the  glands,  for  clinical 
experience  showed  that  in  cancer  of  the  tongue  it  was  not 
necessary  to  remove  all  the  tissues  between  the  primary 
disease  and  the  secondary  glands.  Therefore,  this  difficulty 
of  the  i-emoval  of  the  connective  tissues  should  not  stand  in 
the  way  and  lead  to  the  total  abandonment  of  removal  of  the 
uterus  and  glands  by  the  abdominal  route.  Besides,  most 
cases  of  vaginal  hysterectomy  which  were  successful,  in  that 
recurrence  did  not  take  place  at  the  seat  or  neighbourhood  of 
the  original  disease,  but  elsewhere,  as  in  the  deep  glands  or 
liver,  were  really  just  those  cases  which  would  have  done  well 
if  the  uterus  were  removed  by  the  abdominal  route  and  the 
connective  tissue  left  behind,  but  the  glands,  as  far  as 
possible,  excised.  He  thought  that  the  abdominal  route 
afforded  easier  access  to  the  diseased  areas  and  permitted  of 
a  more  orthodox  anticaneerous  operation  than  the  vaginal 
route,  though,  of  course,  there  were  many  cases  in  which  the 
vaginal  operation  was  the  most  correct  method,  both  from  the 
surgeon's  and  patient's  point  of  view. 

Dr.  F.  Edge  wished  to  express  his  gratitude  to  Professor 
Olshausen  for  the  able  and  weighty  paper  he  had  brought 
before  them.  There  was  one  special  aspect  of  the  case  which 
strongly  appealed  to  him.  This  was  the  position  of  the 
surgeon  towards  the  woman  suffering  from  uterine  cancer.  Of 
late  there  had  been  such  numerous  and  impressive  papers 
advocating  the  abdominal  method  of  dissectmg  widely  that 
one  had  begun  to  doubt  whether  all  was  being  done  ior  the 
patient  that  could  be  done  when  the  uterus  and  adnexa  were 
removed  vaginally.  Now,  however,  on  such  an  authority  as 
Professor  Olshausen,  so  universally  respected  and  believed, 
they  had  it  that  the  vaginal  method  was  as  successful  as  the 
abdominal  method  in  radically  curing  the  cases:  and,  so  far  as 
mortality  was  concerned,  they  knew  there  was  a  great  advantage 
in  the  vaginal  method.  They  all  opened  the  abdomen  when 
there  were  difficultiesof  technique  in  removing  the  uterus,  but, 
speaking  of  the  abdominal  method  with  dissection  of  the 
glands  and  connective  tissue  of  thepelvis,  itwas  satisfactory  to 
know  that  the  prevailing  view  that  thepelvis  was  not  another 
axilla  was  supportedby  Professor  Olshausen.  And  therefore, 
apart  from  vaginal  stenosis  and  peritonitic  adhesions,  or 
uterine  fixation — that  is,  difficulties  of  technique — vaginal 
hysterectomy  was  the  j  usti  fled  and  accepted  operation,  and  the 
surgeon  might  rest  assured  that  he  had  done  his  duty  towards 
his  patient  and  not  shirked  his  responsibility. 

Mrs.  ScHARLiEB.  M.D.,  said  that  each  case  must  be  judged 
on  its  own  merits.  The  vaginal  route  was  sometimes  nearly 
impossible,  especially  in  elderly  nullipara,  and  many  cases  of 
cancer  uteri  occurred  in  women  who  had  had  former  inflam- 
matory troubles,  and  in  whom  there  were  serious,  though  not 
cancerous,  adhesions  to  intestine  and  other  structures.  These 
cases  could  be  better  dealt  with  through  the  abdominal  route. 
On  comparing  two  uteri — one  removed  per  vaginam  and  the 
other  per  abdomen — itwas  e\ident  that  the  removal  had  been 
wider  and  freer  and  therefore  better — in  the  latter.  The  per- 
centage of  mortality  appeared  to  be  about  the  same  (5  per 
cent.)  by  both  methods. 

Professor  Olshausen,  in  reply,  said :  I  cannot  answer  all 
the  remarks  about  my  paper,  because  I  am  not  sure  that  I 
have  understood  all  of  it  cori'ectly.  I  am  asked  how  many 
of  my  patients  operated  upon  are  "still  living.  I  can  say  the 
following:  In  the  years  until  1S95  I  operated  upon  40  to  50  per 
cent,  of  all  cancer  cases  seen  by  me  ;  3S  per  cent,  of  these 
patients  were  healthy  flve  years  after  operation.  Of  the  ex- 
tended abdominal  operation  statistics  are  available  for  only 
two  years  after  operation.  Two  years  and  five  years  is  a  great 
difference  regarding  the  recurrence.  In  many  hundred  opera- 
tions 1  had  more  than  70  ■per  cent,  without  recurrence  for  two 
years,  but  after  five  years  only  38  per  cent. 


Oct.  22,  1904.1 


BIRTH    PALSY    OF    TPPEE   EXTREMITY 
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BIRTH    PARALYSIS    OF    THE    UPPER 

EXTREMITY  BY  SUTI  RE  OF  THE 

FIFTH  AND  SIXTH  CERVICAL 

NERVES. 

By  EoMERT  Kennedy,  M.A.,  M.D.,  D.Sc, 

Assistant  Surgeon.  Western  ImirmRry.  Glasgow :  Examiner  in  SurgeiT, 

University  of  St.  Andrews. 

In  January,  1903,  I  published  in  the  British  Medical 
.louRNAL  reports  of  three  cases  of  birth  paralysis  of  tlie  upper 
extremity  iu  which  I  had  exposed  the  lesion  in  the  brachial 
plexus,  excised  the  damaged  portions  of  the  nerves,  and 
brought  the  divided  ends  of  the  nerves  into  contact  by  means 
of  suture.  In  one  case  at  the  date  of  publication  this 
operative  procedure  had  been  followed  by  such  a  degree  of 
recovery  that  perfect  restoration  of  function  was  almost 
assured,  but  in  the  other  two  the  time  which  had  elapsed  since 
the  operation  was  not  sufficient  to  warrant  a  definite 
judgement  of  the  prospects  of  the  cases.  Since  the  publica- 
tion of  that  paper  I  have  seen  other  four  cases  of  this  injury, 
upon  two  of  which  I  have  operated,  and  in  the  present  com- 
munication I  propose  to  give  the  further  histories  of  my  tirst 
series  of  cases  together  with  the  histories  of  my  new  cases. 

1.  The  Further  Histories  uf  the  Cases  Published  m  <A«  British 

Medical  Journal  in  ld03. 

Case  i. — This  patient  continued  to  make  exoeUent  progress,  and  a  tew 

months  after  the  publication  of  the  case  had  regained  the  function  of 

the  arm  completely.     There  is  110  di:ieienfc  now  between  the  nrn'.s  ; 


!  Fig.  1.— Ca^c  1 ,  IiUilieuuc s  paralysis  of  right  arm.  after  operation  ; 
showing  recovery  of  supinators. 

r'-ration  of  the  arm  can  be  carried  out  to  the  full  extent,  .and  so  also 

li  liexlon  at  the  elbow-joint,  and  the  supinators,  which  at  the  date  of 

ulication  were  still   vei7  delicicnt,  are  now  restored  to  the  normal 

igs.   I  and  2).      The  two   photographs  of    the  case  were    taken    on 

I'ril  oth,  1904. 

'  \SK   II.— In  this  case  tlie  patient  was   14  years  of  ago   when   the 
I  ration  was  performed,  and   presented   congenital   torticollis   at  the 
10  time.     On  account  of  the  ago  oi  tlie  patient  only  very  slow  pro- 
's could  be  expcctsd.     At  five  months,  when  the  case  was  previously 
llshcd,  no  improvement  had  occurred  in  the  movements,  but  now, 
bout  two  years  after  the  operation,  the  movements  have  greatly 
uaproved.    The  forearm  can  now  be  Hexed  voluntarily  through  a  range 
of  60°,  and  voluntary  abduction  of  the  arm  is  possible  through  a  range 
of  45°.     While  these  movements  are  being  made,  the  biceps  and  deltoid 
cm  be  felt  to   contract.     The   atrophy  i.f   the    deltoid  is   also   greatly 
repaired,  and  so  with  the  biceps.    The  :i(l"ccted  muscles  also  now  give 
•xcellent  contractions  wijen  stimulated  with  the  faradic  current,  both 
when  the  electrode  Is  applied  to  the  motor  points  of  the  iiuiscles   and 
when  applied  over  the  nerve  in  the  neck.     It  is  therefore  cert.iin  that 
this  case,  although  operated  upon  at  a  date  so  very  remote  from  the 
Injury,  is  slowly  but  surely  making  lieadway. 

Cask  111,  -This  case  was  operated  upon  six  months  aft«r  birth,  and 
when  published  three  months  later  there  were  merely  slightly-improved 
electrical  reactions  to  record.  For  a  short  time  afterwards  improve- 
ment continued,  but  movements  \iero  never  regained,  and  the 
•Uctrieal  reactions  gradually  disappeared.  It  was  therefore  clear 
tOM  something  li.-id  interfered  with  the  restoration  of  the  nerves, 
and  anouier  operation  was  decided  upon.  This  was  done  on  July  iithi 
IJ04,  with  the  result  that  the  cause  of  the  failure  was  found  to  bo  com- 


pression at  the  seat  of  suture  by  cicatricial  tissue  external  to  the  nerve 
The  reunion  oi  the  trunks  had  been  excellent,  no  trace  of  the  exact  seat 
of  suture  being  visible,  the  appearance  of  tlie  fifth  and  sixth  nerves  and 
their  junction  and  divisions  and  branches,  even  to  the  branch  to  the 
subclavius  being  quite  normal,  .stimulation  o;  the  fifth  and  sixth 
nerves  by  the  unipolar  method  with  the  laradic  current  gave  distinct 
contractions  in  the  deltoid  and  biceps,  but  no  other  muscle  could  be 
ascertained  to  contract.  It  was  not  considered  in  the  interests  of  the 
patient  to  isolate  the  seventh  nerve  for  purposes  of  stimulation,  but 
v;hen  the  electrode  was  applied  just  over  its  position  the  triceps  was 
thrown  into  strong  contraction.  The  stimulation  therefore  showed 
that  the  union  of  the  nerves  was  good,  and  that  the  failure  was  due  to 
compression  external  to  the  nerve.  Tiie  second  operation  consisted 
therefore,  merely  oi  liberating  the  nerve.  While  the  child  was  under  the 
anaesthetic  direct  stimulation  of  the  muscles  was  practised  by  making 
punctures  through  the  skin  over  the  deltoid  and  biceps  and  inserting 
the  wire  electrode  down  to  the  muscles.  Stimulated  in  this  way  both 
muscles  gave  contractions  to  the  faradic,  aitliough  they  gave  none  when 
stimulated  by  sti'ong  currents  in  the  ordinary  way. 

3.  Histories  of  Tico  Netc  Cases  Operated  upon. 
C.VSE  IV. — Female,  born  January  ist,  igoj :  second  child,  crania] 
presentation  ;  forceps  and  considerable  diCiculty  experienced  ;  paralysis 
of  rislit  arm  noticed  on  dayafter  birth.  When  40  days  old,  when  I  lirst 
saw  the  patient,  no  improvement  had  occurred,  and  the  following  report 
was  made :  Typical  I>uclicnne's  paralysis  of  right  arm,  paralysis 
of  the  supraspinatus  and  infraspinatus,  teres  uiinor,  deltoid, 
biceps,  brachialis  anticus,  and  supicators  being  present.  Wuen 
the  child  was  -■  months  old  no  improvement  had  occun-ed,  either 
in    attitude,   movements,  or   reactions    (Fig.   3,   p.   1066).      Operation 


Fig.  2.— Case  ij;  showing  recovery  of  deltoid. 
was  performed  on  March  Sth,  1903.  The  junction  of  the  liith 
and  sixth  cervical  nerves  was  found  to  be  cicatricial  and  the 
conductivity  of  the  nerves  lost,  and  excision  with  suture  was  perfonnea 
as  in  the  previous  cases.  Slight  improvements  in  movements  ci.m- 
menced  at  the  end  of  May — that  is,  two  and  three  <marter  months  after 
operation.  At  four  months  the  child  could  raise  the  arm  at  the 
siioulder  to  a  slight  extent,  and  by  October  i;th,  1903,  she  was  using 
the  arm  in  a  fairly  normal  manner,  and  had  been  so  for  about  three 
months.  i:.xamination  showed  almost  complete  recovery  of  deltoid, 
biceps,  aud  brachialis  anticus,  but  still  no  improremcat  in  the 
supinators. 

The  photograph  (Fig.  4,  p.  1066)  was  taken  on  April  17th,  1904,  and 
shows  the  supinators  to  be  defective  still. 

When  la!.t  seen,  in  July.  1904,  the  arm  could  bo  raised  almost  to  tlie 
full  extent,  flexion  o!  the  forearm  was  normal,  and  also  external 
rotation.  Supination  was  defective.  Faradic  irritability  present  In  all 
the  muscles,  both  when  stimulated  directly  and  through  the  nerve. 

Case  > .- Male,  born  December  sth,  1902:  fifth  child;  cranial  pre- 
sentation ;  forceps ;  right  shoulder  caught  at  pubic  arch,  and  traction 
was  in.nde  by  hooking  the  finger  into  the  loft  axilla.  Faralysis  of  the 
right  arm  noticed  as  soim  as  child  was  born. 

The  case  was  first  seen  by  mo  on  February  aoth,  1903,  and  in  addition 
to  tlio  muscles  usually  involved  the  extensor  muscles  of  tlie  hand  also 
were  paralysed.  Therefore  the  attitude  of  the  arm  was  the  typical  one, 
with  the  addition  of  flexion  o(  the  hand  and  fingers. 
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Operation  on  March  3rd,  1903,  the  child  being  3  months  old.  The 
junction  of  the  fifth  and  sixth  was  found  buiied  in  dense  cicatricial 
tissue,  and  on  clearing  this  away  the  plexus  was  found  to  present  the 
variation  where  the  seventh  cervical  joins  the  junction  of  the  fifth  and 
sixth  before  it  divides  into  the  branches  to  the  external  and  posterior 
■cords(Fig.  ^.p.  1067).  This  may  explain  the  involvement  of  the  extensors 
of  the  hand  in  this  case.  Conductirtty  of  the  fifth  and  six  was  found 
to  be  destroyed,  and  that  of  seventh  present.  The  junction  had  not  the 
<]ense  cicatricial  appearance  which  it  presented  in  the  other  cases,  and 
it  was  a  question  whether  to  leave  it  or  to  excise  it.  I  would  probably 
have  excised  it  rather  Uian  have  trusted  to  it  becoming  a  fuuctional  piece 
of  nei-ve,  but  a  ditficulty  with  the  anaesthetic  rendered  it  imperative  to 
terminate  the  operation  at  this  point. 

Slight  improvement  in  the  movements  was  noticed  on  July  ist,  1903 
— that  is,  four  months  after  operation. 

On  December  17th — that  is.  nine  and  a  hall  months  after  operation, 
there  was  further  improvement,  and  the  extensors  of  the  hand  were 
greatly  improved. 

On  February  25th,  1904.  about  a  year  after  operation,  the  child  conld 
abduct  the  arm  to  90^  and  ilex  the  forearm  to  the  same  degree.  There 
was  also  distinct  faradic  irritability  of  the  afl"ected  muscles. 

On  June  i6th,  1904,   slight  further  improvement  in  movements  was 


Fig.  3.— Case  iv ;  Ducheunc's  paralysis  of  right  arm,  before  operation. 
noted.    Faradic  irritability  of  the  affected  muscles  was  normal  both  to 
direct  stimulation  and  to  sUmulation  through  the  nerve  by  applying 
the  electrode  in  the  neck. 

3.  The  Iiifiuence  of  the  Presentation  of  the  Child  at  Birth  on  the 
Occurrence  of  the  Lesion, 
All  four  cases  wliich  I  have  seen  during  the  last  eighteen 
months  were  cranial  presentations  at  birth,  but  in  my 
previous  cases  one  was  a  cranial,  one  a  breech,  and  one  a 
iransverse.  On  looking  over  the  literature  of  the  subject  I 
find  that  these  observations  are  in  agreement  with  the  obser^'a- 
tions  of  others,  and  therefore  this  lesion  may  occur  no 
matter  what  is  the  presentation  of  the  child.  I  take  it,  how- 
ever, that  in  a  large  majority  of  cases  the  presentation  has 
been  cranial. 

4.  The  Position  of  the  Child  During  Birth  which  gices  Pise 

to  the  Lesion. 
Some  writers  upon  this  subject  have  held  that  the  lesion 
is  produced  by  extreme  elevation  of  the  shoulder  by  means  of 
which  the  brachial  plexus  is  crushed  between  the  transverse 
processes  and  the  clavicle,  but  from  investigations  which  I 
have  made  upon  the  cadaver  1  agree  with  those  who  hold  that 
it  is  not  produced  in  this  way,  but,  instead,  by  stretching  of 
the  nerve  cords.  This  stretching  is  at  once  brought  about 
when  the  shoulder  is  forcibly  depressed  and  the  head  bent 
to  the  opposite  side  and  rotated  one  way  or  another.  In  this 
position  the  junction  of  the  fifth  and  sixth  nerves  is  under  the 
maximum  tension,  the  lowest  cords  scarcely  being   at   all 


affected.  This  position  may  be  brought  about  in  any 
presentation  by  forcilile  traction,  and  therefore  the  lesion 
may  be  produced  no  matter  what  the  presentation  of  the 
child. 

5.  The  Exact  Localization  of  the  Lexion. 
In  all  the  cases  upon  which  I  haye  operated  the  lesion  has 
involved  the  junction  of  the  anterior  divisions  of  the  fifth  and 
sixth  cervical  nerves  (Fig.  5).  In  one  this  portion  of  the 
plexus  was  subjected  to  the  pressure  of  cicatricial  surround- 
ings, the  nerve  appearing  as  if  it  had  not  been  torn  at  birth  at 
all,  but  in  the  other  cases  this  portion  of  the  nerve  was  dis- 
tinctly a  cicatricial  mass  undoubtedly  due  to  complete 
rupture.  The  operation,  therefore,  in  these  cases  consisted  of 
excision  of  this  cicatricial  mass  by  dividing  the  fifth  and  sixth 
nerves  above  the  lesion,  and  the  suprascapular,  the  branch  to 
the  outer  and  the  branch  to  the  posterior  cord  of  the  plexus 
all  below  the  lesion,  and  of  joining  the  two  central  ends  to  the 
three  peripheral  ends  by  catgut  suture.  This  was  the  pro- 
cedure adopted  in  all  the  case?,  estept  Case  v,  in  which 
liberation  of  the  lerves  from  adh'  si  'cs  alci  e  v,  r.-  \  ractised. 


Fig.  4.— Case  iv  ;  Liucheuue's  paralysis  of  right  arm,  after  operation  ; 
shows  recovery  of  abduction  of  arm  and  flexion  of  forearm. 

My  observations,  therefore,  are  in  accord  with  the  accepted 
view  of  the  localization  of  the  lesion  in  Duchenne's  paralysis, 
which  is  that  it  is  situated  in  a  position  which  involves  not 
only  the  fifth  but  also  the  sixth  cervical  nerve.  This  view 
has  been  recently  opposed  by  Wilfred  Harris  and  Warren 
Low,'  the  fifth  ner\'e  alone  being  held  to  be  destroyed  by  the 
lesion. 

In  all  my  cases  I  have  carefully  determined  the  situa- 
tion of  the  lesion  before  proceeding  to  divide  the  nerves 
at  all.  All  the  three  cases  which  I  published  in  my 
former  paper  were  operated  upon  in  the  Western 
Infirmary  in  the  presence  of  several  observers,  and 
in  each  the  nerves  of  the  plexus  were  stimulated  by  the 
faradic  current  by  the  bipolar  method  before  any  division 
of  the  nerves  was  effected,  and  the  effect  of  these  stimulations 
in  the  musculature  of  the  arm  noted.  The  result  in  each  of 
the  cases  was  to  show  that  conductivity  was  completely  lost 
not  only  in  the  fifth  but  also  in  the  sixth  cervical  nerve,  for 
stimulations  of  these  two  trunks  above  the  lesion,  and  also 
stimulations  in  the  three  peripheral  divisions,  were  followed 
by  no  contractions  whatever,  and  the  same  result  followed 
the  stimulation  of  the  nerves  by  the  continuous  cuiTent.  As 
soon,  however,  as  the  electrodes  touched  the  seventh  cervical 
nerve  vigorous  muscular  contraction  resulted. 

In  Cases  IV  and  v  electrical  stimulation  was  not  employed, 
but,  instead,  mechanical  stimulation,  which  brought  out 
exactly  the  same  results. 

Apart  also  from  the  information  gained  by  stimulations 
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previous  to  division  of  the  nerves,  it  would,  of  course,  have 
been  impossible,  had  the  sixth  nerve  been  conducting,  to  have 
severed  it  at  the  operation  without  producing  full  contrac- 
tions of  all  the  muscles  which  it  innervated,  which  contrac- 
tions would  have  been  abundantly  apparent.  No  contractions, 
however,  resulted  when  the  liith  or  sixth  nerves  were  divided. 
Further,  if  in  my  cases  the  sixth  nerve  had  been  conducting 
there  would  not  only  have  been  muscular  twitches  produced 
on  dividing  it,  but  also  afterwards  there  would  have  been 
additional  paralysis  produced  of  all  the  muscles  which  the 
sound  trunk  had  previously  innervated.  In  no  case,  however, 
was  any  additional  paralysis  produced  by  the  operative  pro- 
cedure. From  these  observations  I  therefore  conclude  that 
the  generally- accepted  view  of  the  localization  is  correct,  and 
it  is  fairly  well  in  accord  with  the  experimental  observations 
of  Sherrington.  At  the  time  of  publishing  my  previous  paper 
1  did  not  think  it  necessary,  in  a  paper  which  was  condensed 
as  much  as  possible,  to  give  details  of  the  electrical  stimula- 
tions and  other  observations  by  which  I  ascertained  the  actual 
condition  of  the  nerves,  seeing  that  these  observations  brought 
out  notliing  contrary  to  accepted  facts,  but  take  this  oppor- 
tunity of  doing  so,  now  that  the  accuracy  of  the  accepted 
view  has  been  disputed. 
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Fig.  5.— Diagram  of  brachial  plexus  ;  circle  drawn  round  the  portion 
alTeclcd  in  the  cases  ;  names  of  muscles  supplied  by  the  nerves 
placed  in  brackets,  the  paralysed  nmgcles  beiiie  also  underlined  ; 
uo  muscles  supplied  by  median  or  ulnar  affected. 

6.  Hxcision  of  the  'Nerve  Cicatrix  and  lleunion  of  the  Nerve 
Trunks  btj  Suture  versus  Nerve  Anastmnoiis. 

In  my  former  paper  I  indicated  that  the  proper  mode  of 
dealingwitli  these  cases  was  excision  uf  the  scar  tissue  and 
reunion  by  means  of  suture,  and  that  in  the  three  cases  pub- 
lished there  was  no  difliculty  in  effecting  reunion  without  the 
slightest  tension.  In  the  case  in  which  I  have  since  excised 
-and  sutured,  it  was  also  an  easy  matter  to  draw  the  divided 
iritnks  inti)  ajiposition  after  excision  of  the  scar.  I  also 
pointed  out  in  that  paper  that  in  the  event  of  being  unable  to 
get  the  ends  to  meet  by  suture,  I  should  draw  them  as  close 
as  possible,  and  trust  to  the  nerve  fibres  bridging  the  gap  in 
an  aseptic  wound  and  becoming  effective  paths  for  the  im- 
pulses, preferring  this  to  the  chances  to  be  obtained  by  means 
of  treatment  by  nerve  anastomosis.  Recently,  however, 
Harris  and  Low'  published  two  cases  of  Erb'sparalysisi,  which 
is  essentially  thesame  as  Duchenne's  birth  paralysis,  in  which 
the  treatment  adopted  was  in  one  the  grafting  of  the  fifth  into 
ihe  seventh,  ami  in  the  other  the  fifth  into  the  sixth.  At  the 
linoeof  puljlishing  their  pa])er  sullicient  time  had  notelapsed 
to  give  the  results  of  these  operations. 

Nerve  anastomosis  is  a  justifiable  procedure  where  the 
distribution  of  a  paralysed  nerve  can  in  no  otlier  way  he 
supplied,  especially  if  a  sound  nerve  of  relatively  little 
importance  can  be  obtained  in  the  neighbourhood,  as  in  the 
esse  of  the  spinal  accessory  being  used  to  supply  the  facial 
nerve  distribution.  When,  however,  the  only  nerve  into  which 
the  grafting  can  be  made  is  one  of  equal  importance  to  that 
which  is  paralysed,  then  there  should  be  strong  reasons  why 


anastomosis  should  be  performed  ;  for,  if  the  result  failed,  the 
damage  inflicted  in  the  sound  nerve  necessary  to  make  an 
efficient  graft  might  result  in  additional  muscles  participating 
in  the  paralysis,  and  the  case  being  thus  left  worse  than  before 
the  treatment.  This  comparatively  slight  risk  might  be  taken 
if  anastomosis  gave  the  only  chance  of  improving  the  condi- 
tion, but  certainly  not  when  excision  and  sutute  is  the  alter- 
native procedure.  The  degree  of  restoration  which  can  be 
attained  by  means  of  nerve  anastomosis,  judging  from  the 
cases  which  have  hitherto  been  published — for  example, 
spino-facial  anastomosis — has  in  no  instance  shown  a  perfect 
recovery,  but  it  is  well  known  that  restitutio  ad  integrum  is 
the  rule  after  excision  of  a  nerve  cicatrix  and  reunion  of  the 
ends  by  means  of  suture. 

Anastomosis  can  therefore  only  be  regarded  as  a  procedure 
to  be  adopted  when  the  more  perfect  plan  of  reuniting  the 
nerves  cannot  be  adopted.  In  Erb's  or  Duchenne's  paralysis, 
if,  as  in  my  cases,  it  is  easy  to  make  the  reunion,  then  the 
method  of  anastomosis  certainly  ought  not  to  be  practised. 

7.   The  Most  Suitable  Age  for  Operation. 

If  it  is  decided  that  the  ease  is  not'likely  to  undergo  complete 
spontaneous  cure,  the  sooner  the  operation  is  done  the 
better.  The  interval  of  time  necessary  for  recovery  of  the 
muscles  after  an  operation  on  a  nerve,  undertaken  not  less 
than  a  month  after  the  accident,  is  not  the  same  for  each  case, 
but  increases  in  a  certain  proportion  to  the  degree  of  degenera- 
tion of  the  muscles  and  to  the  length  of  time  which  has  elapsed 
from  the  accident  to  the  date  of  operation  up  to  a  certain 
limit.  When  the  interval  before  operation  increases  to 
something  like  a  year,  then  the  interval  which  elapses  before 
recovery  of  motion  shows  itself  would  appear  to  be  constant, 
no  matter  how  much  greater  the  interval  which  has  elapsed 
before  operation.  If  the  nerve  be  sutured  or  liberated  within 
t  month  of  the  accident,  commencing  i-ecovery  of  motion  may 
be  expected  at  8  weeks  after  operation  :  if  within  2  months,  re- 
covery may  be  looked  for  in  about  3  months  ;  it  within  3  months, 
then  3i  or  4  months  ought  to  see  recovery  commencing ; 
while  it  5  or  6  months  elapse  before  the  operation  is  under- 
taken, then  7  or  S  months  will  probably  elapse  before  the 
patient  will  exhibit  any  signs  of  returning  motion.  These 
figures  I  give  as  approximations  only,  and  they  are  calculated 
from  the  40  cases  which  I  have  personally  observed.  Of 
course,  in  individual  cases  complicating  factors  may  disturb 
the  normal  development  of  recovery. 

In  the  8  cases  of  birth  paralysis  and  other  lesions  of  the 
brachial  plexus  in  which  I  have  operated,  7  have  been  so 
far  successful,  or  are  progressing  satisfactorily,  and  the 
following  shows  the  relationship  between  ,the  date  of 
operation  and  the  first  appearance  of  recovery. 


Nature  of  Case. 


Time  Elapsed 

Between 

Accident  and 

Operation. 


Duchenne's  birth  paralysis 


Erb's  paralysis 

Compression    of    brachial    plexus    by 

cicatrices  after  fracture 

Compression   of    brachial   plexus   by 

aneurysm     


3   months 
14  years 
2    months 
•!   months 
S(-  mouths 

=i  months 

li  mouths 


Time  ELipsed 
.\fter  Oiieratiou 

Hefore 
Commencing  Re- 
covery ot 
Movements. 


=5  months 
-1 5  years 
=  J  months 

4  uiouths 
8   months 

5  mouths 
1   months 


It  is  therefore  seen  that,  as  far  as  a  speedy  result  \s 
concerned,  it  is  desirable  to  repair  the  damage  as  soon  as 
possible.  The  only  point,  therefore,  to  determine  is  whether 
the  lesion  will  be  likely  to  be  spontaneously  recovered  from 
or  not.  In  some  cases  recovery  takes  place  completely, 
although  at  birth  all  the  typical  signs  are  exhibited,  and  it  is 
therefore  necessary  to  wait  a  reasonable  time  in  all  cases 
before  recommending  operation.  I  referred  in  my  former 
paper  to  a  case  in  which  electrical  reactions  commenced  to 
improve  within  two  months,  and  in  which  further  delay  was 
made,  with  the  result  that  spontaneous  recovery  took  place. 
I  also  recommended  two  months  as  a  reasonable  time  to  wait 
before  ojierating.  Movements  may  not  liave  commenced  by 
that  time,  but  in  all  probability  improvement  in  the  electrical 
reactions  will  have  commenced  if  spontaneous  recovery  13 
going  to  take  place. 

In  some  cases,  however,  the  improvement  does  not  enow 
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till  a  relatively  late  period,  but,  as  a  rule  in  such  cases,  the 
further  improvement  is  very  slow  aud  also  imperfect,  and 
such  cases  should  not,  I  think,  be  raised  as  an  objection  to 
early  operating,  as  the  likelihood  of  late  recovery  is  too 
uncertain  to  be  depended  upon.  I  therefore  adhere  to  my 
former  recommendation  of  two  months  as  the  earliest  date  at 
which  operation  should  be  undertaken. 

On  the  other  hand,  I  do  not  think  that  operative  interven- 
tion should  be  withheld  on  account  of  the  age  of  the  patient 
being  thought  to  be  too  advanced.  Apparently  something 
can  be  made  of  muscles  by  restoring  their  nerve  supply 
although  they  have  been  long  deprived  of  that  nerve  supply. 
I  have  frequently  found  in  examining  the  reactions  of 
muscles  that  apparently  no  responses  were  to  be  obtained 
either  with  the  faradic  or  with  the  galvanic  currents,  applied 
in  the  ordinary  way  through  the  skin,  even  although  very 
strong  currents  were  used  and  the  patient  anaesthetized. 
The  conclusion  therefore  might  have  been  that  no  muscle 
substance  remained  at  all,  but  this  conclusion  was  at  once 
shown  to  be  erroneous  when  a  small  stab  was  made  with  a 
tenotome  through  the  skin  down  to  the  muscle,  and  through 
this  puncture  direct  stimulation  of  the  muscle  made  by 
means  of  a  sterilized  wire  electrode.  By  this  means  the 
reactions  of  a  muscle  long  separated  from  its  nei-ve  supply 
and  atrophied  may  be  accurately  tested. 

The  improvement  gradually  being  exhibited  in  one  of  my 
cases  in  which  the  operation  was  not  performed  for  fourteen 
years  shows  that  there  are  possibilites  of  recovery  even  at 
periods  very  remote  from  the  date  of  injury. 

Kefebesce. 
1  Harris  and  Low,  British  Medical  Jouenai,,  vol.  ii,  1903,  p.  1035. 

Dr.  Wilfred  Harris  was  unable  to  agree  that  the  type  of 
paralysis  of  deltoid,  spinati,  biceps,  and  supinator  longus  was 
due  to  involvement  of  both  fifth  and  sixth  cervical  nerves, 
for  he  had  found,  in  cases  of  operation  with  Mr.  Low  on  four 
cases  of  brachial  plexus  lesion,  that  these  muscles  derived 
their  motor  supply  practically  solely  from  the  fifth  cervical 
nerve.  Traction  on  the  neck,  as  in  pulling  the  head  to  one 
side,  would  be  most  likely  to  damage  the  more  vertical  and 
thinner  fifth  nerve  than  the  stronger  junction  of  the  fifth  and 
sixth. 

Dr.  Dempsey  remarked  that  this  form  of  paralysis  was 
neither  extremely  rare  nor  caused  by  bad  practice.  Birth 
paralysis  was  seen,  perhaps  not  frequently,  but  fairly  often, 
and  in  these  cases  no  fault  could  be  found  with  the 
accoucheur.  It  was  usually  caused  in  a  patient  with  a  small 
or  deformed  pelvis.  When  the  child  was  large  and  the 
shoulder  got  caught  in  the  brim,  strain  was  placed  on  the 
nervps  of  the  neck  and  caused  rupture.  The  operation  which 
Dr.  Kennedy  performed  was  extremely  satisfactory. 

Dr.  Robert  Campbell  desired  to  express  his  pleasure  in 
having  heard  the  very  valuable  paper  read  by  Dr.  Robert 
Kennedy.  In  his  capacity  as  surgeon  to  a  children's  hospital 
he  had  "seen,  durir^g  the  past  five  years,  at  least  twenty  of 
these  cases,  and  in  some  of  them  there  was  no  question  of 
traumatism  having  been  inflicted  by  the  accoucheur.  When 
Or.  Kennedy's  first  paper  was  published.  Dr.  Campbell  had 
operated  on  one  typical  case,  which  had  made  a  perfect 
recovery ;  since  then  he  had  operated  on  five  others.  Two  of 
these  had  already  greatly  improved,  while  two  cases  in  which 
the  whole  brachial  plexus  was  involved  and  one  typical  case 
had  not  been  operated  on  long  enough  yet  for  one  to  form  an 
idea  of  the  ultimate  result.  Dr.  Campbell  considered  the 
Section  greatly  indebted  to  Dr.  Kennedy  for  his  valuable 
CO  ra  munication. 

Dr.  Kennedy,  inreply,  thanked  the  Section  for  the  reception 
given  to  his  paper,  and  said  that  the  reason  why  Duchenne 
had  called  the  afiection  "  birth  paralysis,"  and  that  it  was 
right  that  it  should  be  called  by  this  name,  was  that  the 
lesion  was  produced  during  the  birth  of  the  child.  The  paper 
had  been  brought  before  the  Obstetrical  Section  because  this 
lesion  occurred  in  the  hands  of  obstetricians,  and  it  was, 
therefore,  they  who  had  the  opportunity  of  seeing  these  eases 
at  t'ne  earliest  possible  date,  when  surgical  aid  would  be 
followed  by  the  best  and  quickest  results.  He  had  personally 
no  experience  of  obstetrical  work,  but  as  all  his  cases  had 
been  sent  h-om  men  whom  he  considered  most  competent,  he 
should  say  that  this  lesion  meant  no  fault  on  the  part  of  the 
accoucheur.  In  each  case  some  exceptional  difficulty  had 
arisen  during  birth,  necessitating  either  force  or  hurry.  If  the 
force  was  of  the  kind  which  caused  depression  of  the  shoulder 
and  bending  of  the  head  to  the  opposite  side,  this  lesion  was 
apt  to  be  produced.    As  regards  Dr.  Harris's  remarks  on  the 


anatomy,  Dr.  Kennedy  stated  that  all  his  eases  showed  the 
lesion  to  be  seated  in  the  same  place,  and  that  this  position 
was  in  accordance  both  with  experimental  work  and  witli  the 
clinical  observations  of  others. 


LARGE  FIBROMYOMA  OF  THE  LEFT  OYARY. 

By  J.  Singleton  Darllng,  M.E., 
Lurgan. 
M.  M.  A.,  unmarried,  nullipara,  aged  38,  was  admitted  to 
Lurgan  Infirmary  on  May  23rd,  1S94.  She  is  tall,  dark,  spare, 
with  pinched,  sallow  features  ;  had  typhoid  twelve  years 
before,  and  since  then  has  suilered  from  migraine  ;  no  other 
illness  until  November,  1S92,  when  she  took  severe  spasmodic 
pain  in  right  side,  running  from  tip  of  twelfth  rib  to  labium  ; 
a  fixed  pain  in  corresponding  region  of  left  side  soon  came  on. 
She  was  then  menstruating,  and  has  never  seen  anything 
from  that  time,  but  was  "regular"  up  to  that  period.  She 
now,  for  the  first  time,  noticed  herself  enlarged.  She  says  the 
swelling  was  uniform,  and  not  more  in  one  side  than  the 
other.  In  spite  of  progressive  enlargement,  she  improved  in 
health  and  suflered  less  pain,  so  that  she  followed  her  employ- 
ment as  a  cambric  weaver  until  Easter  of  this  year,  when, 
another  attack  of  pain  coming  on.  Dr.  Dougan  saw  her, 
and  found  a  large  hard  tumour  in  lower  half  of  abdomen. 
He  informs  me  that  in  the  six  weeks  before  her  admission  it 
had  grown  rapidly. 

Her  abdomen  is  now  very  large,  the  right  deep  epigastric 
vessels  very  big,  the  artery  giving  a  thrill  when  pressed 
against  the  tumour.  The  abdominal  cavity  seems  to  be 
wholly  occupied  by  a  smooth,  hard,  rounded  mass,  with  a 
sulcus  at  level  of  left  anterior  superior  spine.  There  is 
tenderness  in  several  places,  and  dullness  on  percussion  is 
absolute,  except  in  hepatic  region  and  right  loin.  Here  there 
is  a  loud  resonant  note  with,  between  anterior  and  posterior 
axillary  lines  at  level  of  sixth  and  seventh  ribs,  an  oval  patch 
of  dullness  about  size  of  an  egg.  The  resonant  area  slightly 
increases  when  patient  is  in  upright  position.  Per  vaginam 
the  pelvic  brim  is  occupied  by  tumour,  but  the  uterus  can  be 
moved  independently,  and  is  not  enlarged.  The  urine  is 
normal. 

After  several  consultations  with  my  colleagues,  when  much 
diversity  of  opinion  was  expressed,  relying  on  Dr.  Dougan's 
observation  that  in  March  the  tumour  was  in  lower  half  of 
abdomen,  I  decided  to  operate,  and  on  June  6th,  in  presence 
of  Drs.  Agnew,  Bracken,  Dougan,  '  Pedlow  and  Boyd, 
Dr.  Hadden  assisting  me,  I  opened  the  peritoneal  cavity 
with  difficulty,  owing  to  the  vascularity  of  the  abdominal 
walls,  and  their  dense  adhesions  to  the  tumour,  requiring 
many  ligatures.  I  was  at  length  able  to  satisfy  myself  that 
the  tumour  was  ovarian.  I  extended  my  incision  from  ensi- 
form  cartilage  to  near  pubes,  and  even  when  all  adhesions 
were  separated,  it  was  with  great  difliculty,  owing  to  atmo- 
spheric pressure,  I  was  able  to  deliver  it  through  the  wound. 
The  pedicle  was  fairly  long  and  easily  tied.  The  liver  was 
pressed  up  into  the  vault  of  diaphragm,  and  only  showed  its 
presence,  before  operation,  by  the  small  patch  of  isolated 
dullness  I  have  mentioned.  There  was  a  broad-ligament  cyst 
the  size  of  an  egg,  which  I  removed.  The  whole  operation 
lasted  i\  hour.  The  patient  was  collapsed,  but  slowly 
rallied,  and  on  following  evening  she  passed  flatus  and 
bowels  moved.  She  was  given  nutrient  enemata  for  some 
days;  by  fourth  day  she  could  take  milk  and  beef-juice  by 
mouth ;  on  fifth  day  had  beaten-up  egg,  and  she  seemed  to 
be  progressing  favourably ;  her  temperature  normal,  and 
pulse  much  improved.  On  morning  of  nth  (sixth  day)  I  found 
she  had  had  a  restless  night  and  been  somewhat  delirious, 
but  had  taken  nourishment  freely.  She  was  stupid  and 
apathetic,  but  not  delirious  at  time  of  my  visit ;  her  abdomen 
flat  and  painless,  bowels  aud  kidneys  acting.  Her  tempera- 
ture, for  first  time,  was  up  to  99.2°.  Her  pulse  gradually 
rose  to  132°,  her  respirations  quickened,  and  on  morning  of 
seventh  day  there  was  consolidation  of  left  base ;  her  tem- 
perature was  102°,  and  that  afternoon  she  died.  I  was  only 
able  to  examine  the  abdominal  cavity  through  the  wound. 
There  was  no  sign  of  peritonitis.  The  peritoneum  was  bright 
and  uninjected,  and  there  was  no  fluid  present.  The  tumour, 
which  I  show,  was  weighed  after  operation  in  the  presence 
of  my  colleagues,  and  turned  the  scale  at  just  over  22!  lb. 

The  ovary,  about  size  of  an  orange,  can  be  seen  partially 
embedded  in  it,  the  Fallopian  tube  preserving  its  relation 
with  it.  The  mass  is  very  hard,  and  does  not  show  on 
section  any  degenerating  portions ;  there  is  a  constriction 
suiTOunding  it  extending  from  the  ovary,  making  the  sulcus 
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felt  during  life.  Professor  Bennett  (Trimty  College)  reports 
that  its  stracture  is  almost  pure  iibrous  tissue,  with  a  small 
quantity  of  unstriped  muscle.  Its  size  is  exceptional.  Alban 
Doran's,  of  16  lbs.,  is  the  largest  I  can  find  record  of  in  this 
country.  Kelly,  I  think,  mentions  one  of  over  17  lbs.  in 
U.S.A.  The  amount  of  adhesion,  too,  is  unusual  in  a  myoma. 
Can  it  be  that  to  the  large  blood  supply  gained  in  this  way, 
it  is  owing  that  it  grew  to  such  a  size  ? 

Dr.  C.  E.  PaRSLOw  (Birmingham)  suggested  that  the  tumour 
was  a  broad  ligament  fibroid,  as  the  ovary  appeared  to  be 
distinct  from  the  tumour,  and  he  thought  that  in  true 
ovarian  fibroids  the  ovary  was  to  a  great  extent  taken  up  in 
the  tumour. 

Dr.  Fairbairn  agreed  with  the  last  speaker  that  the  tumour 
was  probably  a  fibroid  of  the  broad  ligament  or  of  the  ovarian 
ligament.  That  it  had  not  arisen  from  the  ovary  itself  was 
shown  by  the  fact  that  the  ovary  was  present  as  a  separate 
mass  on  the  surface,  and  was  not  spread  out  over  the  tumour 
itself.  In  ovarian  fibromata  the  groivth  usually  develops 
within  the  gland,  and  spreads  it  out  as  a  thin  capsule  on  its 
eurlace.  Those  tumours  which  grow  from  the  ovary  like  a 
subperitoneal  fibroid  from  the  uterus  are  usually  small  and 
very  hard,  and  do  not  reach  the  size  of  the  present  specimen. 

Dr.  EwEN  Maclean  was  inclined  to  agree  with  Dr.  Fairbairn 
as  to  the  question  of  the  nature  of  the  tumour.  Some 
of  the  symptoms,  as  well  as  the  examination  of  the  tumour, 
were  not  in  accordance  with  what  was  commonly  accepted  as 
indicating  fibromyomaof  the  ovary.  He  suggested  that  the 
Section  should  appoint  a  small  committee  to  examine  the 
specimen. 

The  motion  was  seconded  by  Dr.  John  Campbell,  and  a 
committee,  consisting  of  the  mover  and  seconder  and  Dr. 
Fairbairn,  Honorary  Secretary  of  the  Section,  was  appointed. 

The  following  is  the  report  of  the  Committee  on  the 
specimen : 

We.  the  uadersigned,  find  that  the  state  of  this  specimen  prevents 
the  expression  of  any  definite  opinion  as  to  its  anatomical  relations.  It 
has  shrunk  so  much  from  its  long  preservation  in  spirit,  that,  without 
SL  careful  microscopic  examination  of  its  various  parts,  it  is  impossible 
to  state  whether  it  is  a  fibroid  of  the  ovary  or  broad  ligament. 

JOHX  Campbell, 
Joux  S.  Faiebaigs, 
EWEX  J.  Macleas. 
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DISCUSSION     OX    THE     INDICATIONS    FOR 

HYSTERECTOMY    AND   THE   METHODS 

FOR   PERFORMING   IT. 

I.— J.  Blani>-Sutton,  F.R.C.S., 

Snrgcon  to  the  Chelsea  Hospital  for  Women,  and  Surgeon  to  Out-patients, 

Middlesex  Hospital,  London. 

Grkat  as  have  been  the  advances  of  surgery  in  the  treatment 
of  diseases  of  the  abdominal  viscera,  none  can  compare  with 
the  success  which  has  rewarded  the  efforts  of  surgeons  during 
the  last  ten  years  in  the  operative  treatment  of  diseases  01 
the  uterus.  One  of  the  first  consequences  of  what  may  be 
called  surgical  aggression  among  the  viscera  is  the  marked  in- 
crease in  tlie  extent  as  well  as  in  the  accuracy  of  our  know- 
ledge of  the  pathology  of  the  abdominal  and  pelvic  organs. 
This  has  happened  in  the  ease  of  the  uterus,  and  I  shall  en- 
deavour to  show  that  the  surgery  of  this  organ  has  been 
advanced  and  placed  upon  a  secure  foundation  by  the  very 
fact  that  the  efforts  of  surgeons  made  a  proper  clinical  and 
pathological  investigation  of  its  diseases  possible. 

Cancer  of  the   Uterus. 

In  considering  the  indications  for  hysterectomy,  cancer  of 
the  uterus  necessarily  holds  the  foremost  place,  for  it  was 
the  hope  of  combating  this  foul  disease  which  led  sur- 
geons in  the  first  instance  to  attempt  the  complete  extirpa- 
tion of  this  organ.  The  early  eflorts  in  this  direction  were 
made  liy  the  abdominal  route,  and  were  in  most  instances 
miserable  failures ;  but  the  primary  success  which  followed 
operative  endeavours  conducted  through  the  vagina  com- 
pletely revolutionized  the  methods  of  dealing  with  this  dis- 
ease surgically,  and  the  complete  extirpation  of  the  cancerous 
nteruH  soon  replaced  un8ati.sfaetoryniggliiiso]5erations,  such  as 
scraping,  cauterizing,  and  partial  amputation  of  the  cervix. 

It  soon  became  clear  that  the  complete  removal  of  a 
canci'i-ons  uterus.  tlK>ucli  it  va-  atttndtd  by  a  low  mortality 


in  skilled  hands,  w.13  followed  by  very  unsatisfactory  remote 
results,  and  this  led  to  a  more  thorough  inquiry  into  the 
nature,  course,  and  modes  by  which  cancer  of  the  uterus 
destroyed  its  victims.  From  careful  studies  conducted  in  the 
wards  and  laboratories,  the  indications  for  performing  hyster- 
ectomy in  cases  of  uterine  cancer  can  be  isiiiXy  well 
formulated. 

Cancer  of  the  Cervic  Uteri. — Without  laying  down  any  hard 
and  fast  rules,  it  may  be  stated  that  in  suitable  cases  the 
uterus  is  best  removed  in  this  disease  by  the  vaginal  route,  as 
it  enables  the  surgeon  to  excise  the  tissues  about  the  cervix 
uteri  widely,  and  at  the  same  time  enables  him  to  avoid  the 
bladder,  the  ureters,  and  rectum. 

In  order  to  secure  a  good  rssult  it  is  of  the  highest  im- 
portance to  make  a  very  careful  selection  of  the  cases.  The 
disease  should  be  limited  to  the  cervical  tissues,  and  the 
broad  ligaments  should  be  free  from  any  suspicion  of  infiltra- 
tion. These  are  matters  which  cannot  be  satisfactorily  de- 
termined by  the  finger  alone,  but  by  examination  under  an 
anaesthetic.  It  is  surprising  how  often  a  case  seems  favour- 
able for  operation  when  digitally  explored,  and  yet  woefully 
disappoints  the  surgeon  when  the  parts  are  exposed  with  the 
help  of  a  speculum  in  a  gocd  light. 

My  own  hospital  experience  shows  out  of  ico  consecutive 
patients  with  cancer  of  the  neck  of  the  uterus  about  5  per 
cent,  are  favourable  subjects  for  the  purposes  of  operation. 
Xo  doubt  many  think  that  I  am  too  exclusive  in  selecting 
cases  for  operation,  but  lam  satisfied  that  if  hysterectomy  is 
not  to  be  discredited  as  a  mode  of  treatment  in  this  disease  it 
is  necessary  to  select  the  cases  with  very  great  care. 

Cancer  of  the  Keck  of  the  Uterus  and  Prcgnaiici/. — It  may  be 
stated  without  fear  of  contradiction  that  the  liiost  appalling 
complication  of  pregnancy  is  cancer  of  the  neck  of  the  uterus  ; 
unfortunately,  it  is  not  uncommon,  but  it  is  not  often  that 
the  cancer  obstructs  labour,  and  this  is  explained  on  two 
grounds  :  (i)  Cancer  of  the  cervix  predisposes  to  abortion  ; 
(2)  when  it  has  advanced  to  such  a  stage  as  to  fill  the  vagina 
with  an  obstructive  mass,  it  has  had  such  an  effect  on  the 
health  of  the  mother  that  it  endangers  the  life  of  the  fetus, 
and  leads  to  miscarriage. 

A  study  of  the  literature  relating  to  complication  indicates 
that  when  a  pregnant  woman  with  early  cancer  of  the  cervix 
comes  under  observation  in  the  early  months  her  best  hope 
lies  in  early  vaginal  hysterectomy.  In  the  later  months  (four 
to  seven)  very  good  consequences  have  followed  amputation 
of  the  cervix,  and  this  operation  has  been  performed  without 
disturbing  the  pregnancy.  In  the  latest  stages  the  best  con- 
sequences have  followed  the  induction  of  labour  and  the 
immediate  performance  of  vaginal  hysterectomy,  for,  sur- 
prising as  it  may  seem,  the  uterus,  though  enlarged  hy  the 
pregnancy,  can  be  safely  extracted  through  the  vagina.  These 
methods,  of  course,  only  apply  to  cases  where  the  cancer  is  in 
such  a  condition  as  to  afford  reasonable  hope  of  a  prolonga- 
tion of  life. 

Cancer  of  the  Bodij  of  the  ;>7er«s.-~Pathological  inquiry  has 
let  a  flood  of  light  into  the  dark  corners  of  the  uterus.  The 
fogof  names  which  formerly  obscured  the  changes,  malignant 
and  otherwise,  of  the  endometrium  has  been  dispelled. 
"  Cancer  of  the  body  of  the  uterus,"  as  it  is  called  in  the  loose 
phraseology  of  the  wards,  has  been  carefully  studied,  and  is 
known  to  be  less  frequent  than  cancer  of  the  cervix,  and  is 
more  liable  to  arise  in  elderly  spinsters  and  sterile  married 
women  than  in  those  that  are  fertile.  It  is  clear  that  there  are 
two  varieties,  and  that  the  disease  spreads  and  destroys  its 
victims  in  a  manner  different  to  cancer  of  the  cervix.  It  may 
attack  a  uterus  beset  with  fibroids,  or  arise  in  a  senile  atrophic 
organ.  On  the  whole,  it  is  less  virulent  than  the  cervical 
form,  and  is  best  dealt  with  by  complete  removal  of  the  uterus, 
Fallopian  tubes,  and  ovaries  by  the  abdominal  route. 

The  remote  results  of  hysterectomy  for  cancer  of  the  body 
of  the  uterus  are  very  good  when  performed  before  the  disease 
has  perforated  the  uterine  wall.  The  best  results  are  met  with 
in  tlie  rarer  instances  in  which  the  disease  arises  in  a  senile 
uterus.  The  chief  points  which  guide  the  surgeon  in  deter- 
mining the  particular  route  by  which  he  will  remove  a 
cancerous  uterus  are  in  the  main  based  upon  the  known  pro- 
clivities of  the  disease.  Cancer  of  the  cervix  by  spreading 
circumferentially  tends  to  implicate  the  bladder,  rectum, 
vesical  ends  of  the  ureters  and  vaginal  mucous  membrane, 
and  is  most  completely  open  to  free  operative  removal  from 
the  vagina;  and,  as  it  is  almost  entirely  confined  to  women 
who  have  been  pregnant,  the  vagina  is  usually  large  enough 
to  permit  the  necessary  manipulation.  That  cancer  in  the  cor- 
poica!  en'ometrimii  t.nOs  to  spread  into  the  uterine  sections 
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of  the  ^''•'  J i" .     fi-eely  removed,  is  a  Jaci  '4 '"'       „    instances 

cases  in  which  it  is  POS^^'''ji''^,.fXry  tubal  cancer  were 
cfsfs  recorded  «^^  ^^he  endoKuin  extending  in  o  the 

whkh  must  be  considered  l^ere,    or  the  s^g         ^^^^  uterus- 
TrP  those  exhibited  by  cancel  of  the  Doay  ^ly  sub- 

name  y  irregular  haemorrhages  a^,  or  more  ^^^^^  that,  m 
cenTent  to,  ihe  menopause      I  am  also  t[i     nostic^pm- 

cales  wber4  the  uterus  h^^^een  dUatea  ^^  .^^^ 

fo4s.  ^'here  the  signs  strongly  mcuca^^  examination,  and 
Pf  the  uterus  a«diiod'«|ff„tome°of  those  cases,  there  may 
l^^e^^^XcS  in^-Pian  tube.  ^ 

J/SeTe^sSts^o^^3£ 

Trus  has  been  removed  with  ^  ^^^  ^,  ,,,.t  with 

aifelt'T^SCm^Sr^fpa^i^^^ 

wesent  the  only  available  W"^^f y-jJ^J^l ^  ..  a  species  new  to 
ecology  so  familiar  to  zoologists  as  ^^^  ^P^    p.       tube 

account  of  this  disease  accessible  to  Britgn        g^^^ 

adm  wWe  P^P""   '^""^f  'lv«I  Foc'ietyo/ London,  1903,  ^hu-h 
r,-«n<act!OMS  of  the  Obstetrical  ".wijiy",  operative  treat- 

e'^nTarnf  a  tabular  stat^nent  of  there  J        ^^^^,,ed 

ment  of  the  disease,  the  leaultM        ^.^  ^^^  ^^^^^  . 

ir,i.s«^-"  ?^-"a-»>  •»■•"•• "'  •"■■  °'  "■"■ 

Btasis,  having  occurred.  primary  cancer  of  the 

Thus  what  I  have  said  "^  \  'g«^d  to  Pr»m  JT^^  ^alignum ; 

fe"m&arw\th^  pat"-- *e  -  ^^  -°-  ^^^^"^'^^^• 

JP/6m<Z«  a'^^'i  *"T'?.vsurs^on'^to"^lieve  women 
The  history  of  attempts  made  by  surgeons^to^   ^^ 

of  troublesome  and  da"ge'°"f^Jeea,  the  successful  removal 
^ra^iilfr^u^stes^t°;rrids'^|    in  some^ 

among  the  greatest  !?Sd'''is  orgener'c  vafue^only     Many 
clear  that  the  term  "fibroid     is  01  ge  ^^^^^  t 

tumours  are  truly  ^yomata     others  w  ta     1^  ^^^^  jelly-like 
the  name  flbromyomata.     ^^ere  is  a        interval  from  the 

tumour  met  with  njof.f^tTyelr    associated  with  profuse 
twentyfithtothetlnrty-hahye^^^^  ^^^.^^^  ^^  section 

menovrhag.a    profound  .toxic)  a^ia   ^  ;„    jelly  (myxoma), 
after  removal  i-<-sembles  a  mass  01  ue  b^J^^  ^^^^.^  ^g    ot 

This  tumour,  so  often  described  as  a  ueg  ^^^^^      the 

sarcomata  in  their  begmmng.  .  surgeons  and 

^^^''^^  'Ast^thaTop  rative  iSeXnce  wfth  fibroids  may 
gynaecologists  that  '^P^f'jY     ;„„  circumstances  :  ,.      .„„ 

^V^^^hlnThe  flb'rowVfaule  profuse  and  long-contmuing 


— — ^^-^-;;;-;;;^7;^^^  through. 

the  vagina.  '  ^' •"'  rMiorjiprv 
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le  vagina.  „,:,^n„„  nreenancy,  delivery,  and  puerpery 

6    Fibroids  complicating  presuduvj-, 

in  certain  circumstances.  to  remove  the  uterus  for 

When  it  is  ab^o'^^t':yr4cvH  is  usually  to  the  patients 
fibroids  complicating  Pi''g°f,'fjiy:  '  jnal  hysterectomy.  In  a 
advantage  to  Pfform  ^r'e  in  order  to  give  the  patient 
case  recently  under  my  °^Ji^'J„",ivingchild  notwithstanding 
every  opportunity  of  possessing  a^^vmgc  .^  ^^^  j 

the  lact  that  she  had  two  ^arge  operating.     U°" 

which  blocked  the  Pel^-.^:^^h'\^ie  seventh  month,  and  the 

whilst  the  patient  was  m  laboui  (Fig.  i). 


.•„„     Thp  natient  miscarries  as- 

^'ul'pSn'a  Pri-n---^rot'SlJthe  first  recorded  cample  of 
%&^^^  aL.ng  labour^  ^^^ 

Although  these  conditions  -^-«^aTn'iiTn^'of  difierenc, 

irnT-g'^^on^-s  ^  ^^t  tCt^hf  ^^=  o^f  thtpr 
w^ull  have  been  i^^rS  hJstere'tomy.  but  I  may  fa 
sent  methods  of  Peif'??™^"^^  ^^g  to  the  introduction  of  th 
that  its  present  P°^;,tf=^tMPMitoneal  method  of  treatin^^ 
aseptic  ligature  and  the  intraptriw^  course  of  tli 
Sp-     A   cdre.ul  s^"dy  01  the  sut^seq     ^  ^^^   ^^^^ 
patieSt  led  observant  operators  to  not^c^^  the  cervix  had  b« 
|cK.ly° emCd?-^  '^^"^°°^  led  to  the  introduction 
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panhysterectomy,  or  complete  removal  of  the  cervix,  as  well 
as  the  body  of  the  uterus. 

I  have  given  all  the  methods  a  fair  trial,  and  come  to  the 
following  conclusions : 

1.  That,  under  certain  conditions,  myomectomy,  abdominal 
enucleation,  and  hysterectomy  are  very  useful  measures. 

2.  That  supravaginal  hysterectomy  is  a  very  suitable  and 
excellent  operation  in  a  large  proportion  of  patients. 

3.  Panhysterectomy  is  as  safe  an  operation  as  supravaginal 
hysterectomy ;  it  is  desirable  in  many  cases  to  remove  the 
whole  cervix,  but  it  is  not  necessary  to  do  this  as  a  routine 
procedure. 

The  reasons  for  these  opinions  must  be  considered  in  some 
detail.  It  is,  I  believe,  admitted  by  most  writers  that  the 
ideal  method  of  dealing  with  fibroids  requiring  removal  by 
coeliotomy  is  to  remove  them,  either  by  ligature  or  by  enuclea- 
tion, and,  in  certain  circumstances,  by  actually  opening  the 
uterine  cavity,  extracting  the  tumour,  and  then  suturing  the 
incision  as  alter  a  Caesarean  section,  an  operation  to  which  I 
apply  the  term  hysterotomy.  In  practice  this  ideal  operation 
of  removing  the  tumours  and  leaving  the  uterus  and  ovaries 
intact  can  only  be  carried  out  in  a  small  proportion  of  cases, 
probably  in  less  than  10  per  cent.,  and  it  is  fair  to  state  that 
enucleation  and  hysterotomy  are  often  more  troublesome  and 
serious  operations  than  hysterectomy  ;  also  the  preservation 
of  the  uterus  is  not  always  an  advantage  to  the  patient. 

When  a  woman  is  submitted  to  hysterectomy  for  fibroifis 
we  can  assure  her  that  the  tumours  will  not  recur,  but  after 
a  myomectomy  or  enucleation  in  a  woman  in  the  reproductive 
period  of  life  we  cannot  give  her  this  assurance,  for  she  may 
have  in  her  uterus  many  "seedlings,"  or  what  I  prefer  to  call 
"  latent  fibroids,"  and  one  or  several  of  these  may  grow  into 
formidable  tumours. 

My  rule  of  practice  in  this  matter  may  be  summarized 
thus : 

A  young  woman  contemplating  marriage,  or  a  married 
woman  anxious  for  an  offspring,  may,  if  her  tumour  is  single 
and  admits  of  myomectomy  or  enucleation,  have  her  uterus 
spared.  Although  I  have  carried  out  these  measures  on 
many  occasions  I  only  know  of  five  patients  who  have  subse- 
quently borne  children. 

It  is,  however,  a  matter  of  greater  interest  to  me  to  relate 
that,  in  several  instances  of  pregnancy  complicated  with 
tumours  and  in  which  the  signs  were  very  urgent,  on 
performing  coeliotomy  I  have  succeeded  in  removing  the 
flbroid  without  disturbing  the  pregnancy,  and  it  has  gone 
safely  to  term,  and  the  child  has  survived.  Another  legiti- 
mate class  of  case  in  which  myomectomy  is  a  very  safe  under- 
taking is  in  patients  at,  or  after,  the  menopause  where  a 
stalked  fibroid  gives  trouble  by  twisting  its  pedicle,  or  by 
shrinking  to  such  a  size  that  it  falls  into  the  true  pelvis  and 
becomes  impacted,  or  more  rarely  the  pedicle  of  such  a 
tumour  entangles  a  loop  of  small  intestine  and  obstructs  it. 

In  regard  to  the  removal  of  the  uterus  for  fibroids  I  hold 
very  definite  opinions.  I  prefer  the  method  known  as  supra- 
vaginal hysterectomy ;  it  is  a  simpler  operation  than 
panhysterectomy,  attended  with  less  shock,  and  involves  less 
risk  to  the  ureters.  In  a  carefully  performed  supravaginal 
hysterectomy,  within  a  few  weeks  of  the  operation  the  cervical 
etump  is  movable  and  the  vaginal  vault  free  and  undamaged, 
and  the  condition  of  the  parts  is  such  that  by  digital  exami- 
nation or  inspection  it  would  be  difficult  to  determine  that 
the  patient  had  lost  her  uterus. 

The  advocates  of  routine  panhysterectomy  write  that  the 
risk  of  danger  to  the  ureters  has  been  exaegerated,  and  urge 
that  by  leaving  a  cervical  stump  the  patient  runs  a  risk  of 
acquiring  malignant  disease.  They  admit  that  the  operation 
is  somewhat  more  difficult  and  takes  longer  to  perform  than 
the  supravaginal  operation.  It  is  imjtossible  to  ignore  the 
fact  that  extirpation  of  the  cervix,  whether  by  the  abdominal 
or  the  vaginal  route,  greatly  imperils  the  integrity  of  the 
ureters.  Sampson  states  that  in  156  hysterectomif's  for  cancer 
of  the  cervix  the  ureter  was  injured  in  ig  cases.  The  injuries 
were  of  various  kinds,  "as  ligating,  clamping,  cauterizing, 
cutting,"  etc.  These  operations  were  performed  in  the  .Johns 
Hopkins  Hospital  from  August,  1899,  to  .lanuary  ist,  1904. 

In  all  questions  of  this  kind  it  may  be  taken  for  granted 
that  there  is  much  to  be  said  on  both  sides.  There  are  cases 
where  the  simpler  method  is  sufficient,  safe,  and  satisfactory. 
Supravaginal  hysterectomy  in  a  spinster,  or  a  childless  married 
■woman,  with  a  large  fibroid  in  a  uterus  with  a  long  narrow 
neck  and  an  undilated  healthy  cervical  canal  is  as  safe  as  any 
major  operation  in  surgery,  and  if  care  is  taken  to  bring  the 
cervical  (laps  into  strict  contact  they  will  unite  by  first  intea- 


tion,  and  the  patient  recover  without  a  rise  of  temperature 
from  the  time  of  operation  to  complete  recovery. 

When  hysterectomy  is  required  in  married  women,  and 
especially  those  who  have  had  children,  in  whom  the  cervical 
canal  is  patulous,  perhaps  septic,  and  in  many  cases  large  and 
hard,  or  large  and  spongy,  then  it  is  to  the  patient's  advantage 
to  have  the  cervix  completely  removed,  and  especially  if  she 
be  more  than  40  years  of  age. 

I  have  performed  panhysterectomy  one  hundred  times  in 
order  that  I  could  speak  with  confidence  on  its  merits  and 
demerits.  There  are  conditions  such  as  I  have  mentioned 
above  in  which  it  is  judicious  to  remove  the  cervix  with  the 
uterus,  and  that  surgeon  acts  best  towards  his  patient  who 
does  not  follow  any  routine  method,  but  modifies  his  operation 
according  to  the  necessity  of  the  case. 

The  superiority  and  safety  of  supravaginal  hysterectomy  01 
panhysterectomy  turns,  in  the  main,  upon  some  very  important 
questions  which  have  been  raised  in  regard  to  the  liability  of 
the  cervical  stump  to  be  attacked  by  cancer.  A  number  of 
observations  have  been  recorded  in  which,  after  removal  of 
the  body  of  the  uterus,  cancer  or  sarcoma  has  attacked  the 
cervix.  But  a  careful  analysis  of  the  reputed  cases  proves 
clearly  that  in  some  of  the  patients  the  cervix  was  already 
cancerous  at  the  time  of  removal  of  the  body  of  the  uterus, 
and  in  some  the  reporters  state  the  tumours  suspected  to  be 
fibroids  at  the  time  of  the  primary  were  in  reality  sarcomata. 
In  a  few  instances  cancer  of  the  cervix  appeared  in  the  stump 
at  such  an  interval  after  the  hysterectomy  as  to  entitle  it  to 
rank  as  a  new  invasion. 

The  bearing  of  these  things  is  significant,  for  it  teaches  us 
to  carefully  examine  the  cervix  for  evidence  of  early  cancer 
in  association  with  fibroids,  and  to  remove  it  if  the  appear- 
ances are  suspicious.  It  also  behoves  us  to  have  soft  fibroids 
carefully  examined,  for  a  tumour  we  unsuspectingly  regard  as 
a  benign  flbroid  may  be  in  reality  a  sarcoma.  I  am  very 
sceptical  of  what  is  called  the  metamorphosis  of  a  fibroid  into 
a  sarcoma.  It  is  also  good  to  remember  that  carcinoma  is  not 
a  degeneration  1  Lastly,  it  is  important,  whf n  sufficient 
observations  are  forthcoming,  to  determine  whether  cancer  of 
the  cervix  occurs  more  frequently  in  women  who  have  under- 
gone supravaginal  hysterectomy  than  in  other  circumstances. 

The  Treatment  of  the  Oi-aries  in  Hysterectomy  for  Fibroids. 

In  performing  hysterectomy,  whether  vaginal  or  abdominal, 
for  fibroids  it  is  an  important  matter  to  decide  how  to  deal 
with  the  ovaries.  In  a  paper  communicated  to  the  Obstetrical 
Society  of  London  inOctober,  1S97,  I  stated  that  \yhen  operative 
interference  was  necessary  in  the  treatment  of  fibroids  during 
the  menstrual  period  of  life  I  reversed  the  conditions  of 
oophorectomy,  and,  instead  of  excising  the  ovaries  and  leaving 
the  uterus,  removed  the  uterus  with  its  tumour,  leaving  one 
or  both  ovaries  with  the  corresponding  Fallopian  tube.  The 
immediate  results  of  the  innovation  were  admirable  and 
spared  the  p.atient  at  least  the  inconvenience  of  an  acute 
menopause.  I  fully  recognized  that  it  was  a  method  well 
worth  a  wider  experience  than  the  fourteen  examples  referred 
to  on  that  occasion.  Three  months  later  Dr.  Howard  Kelly, 
of  Baltimore,  published  a  paper  on  the  same  subject  in  the 
British  Medical  Journal  of  .Tanuary  29th,  1S9S,  advocating 
from  his  own  experience  the  same  conservative  idea.  Since 
that  time  experience  has  taught  me  that  the  expected  benefits 
were  over-estimated,  but  that  the  preservation  of  ovarian 
tissue  is  of  marked  service  to  the  patient  within 
certain  limits.  Towards  the  end  of  1901  Dr.  Crewdson 
Thomas,  who  was  then  Registrar  to  the  Chelsea  Hospital 
for  Women,  attempted  to  determine  these  limits.  He  con- 
ducted an  inquiry  into  the  after-history  of  100  consecutive 
cases  of  supravaginal  hysterectomy  performed  in  that  institu- 
tion and  among  the  results  of  the  analysis  of  his  returns  he 
came  to  the  conclusion  tliat  supravaginal  hysterectomy  does 
not  interfere  with  the  sexual  passion,  and  that  the  retention 
of  an  ovary  is  of  striking  value  "  in  warding  off  the  severity 
of  an  artificial  menopause"  ;  this  is  more  especially  the  case 
when  the  ]iatient  is  below  40  years  :  above  that  age  the 
ovaries  decrease  in  value  every  year.'  As  many  of  the 
patients  which  formed  the  subject  ol  Crewd.son  Thomas  8 
inquiries  had  been  under  my  own  care,  I  not  unnaturally 
took  great  interest  in  his  work,  and  was  so  satisfied  with  the 
great  care  he  expended  on  the  investigation  that  his  con- 
clusions satisfied  me.  And  since  the  publication  of  his 
excellent  paper  I  have,  as  a  working  rule,  practically  reiiioved 
both  ovaries  when  performing  hysterectomy  for  bbroids  in 
patients  aged  40  years  and  upivards.^nd  taken  unusual 
'  lance'.,  iocj.  vol.  i.  V-  '9t- 
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pains  to  preserve  at  least  one,  when  healthy,  in  women  below 
that  age. 

Previous  to  Crewdson  Thomas's  inquiry  my  notes  show  that 
I  left  one  or  both  ovaries  in  50  per  cent,  of  the  cases  in  which 
hysterectomy  was  performed  for  fibroids  ;  since  1901  the  pro- 
portion has  fallen  below  20  per  cent. 

I  have  lost  no  opportunity  of  studying  the  fate  of  ovaries 
conserved  in  this  way.  On  three  occasions  on  which  I  have 
had  an  opportunity  of  studying  the  condition  of  these  glands 
two,  three,  and  five  years  af  tor  removal  of  the  uterus,  they  had 
shrunk  to  small  nodules  about  the  size  of  cherry-stones. 
Thus  any  benefit  which  is  derived  from  their  retention  is 
temporary,  and  its  chief  value  lies  in  the  circumstance  that 
these  patients  are  spared  the  annoyance  and  inconvenience  of 
an  acute  and  stormy  menopause.  Although  I  have  left  one 
or  both  ovaries  in  more  than  two  hundred  women  in  whom 
hysterectomy  was  performed  for  fibroids,  in  only  one  instance 
has  it  led  to  trouble.  A  lady,  aged  50,  had  a  large  cervical 
stump,  which  suppurated  after  hysterectomy  in  March,  1S9S. 
This  caused  the  right  tube  to  become  a  pyosalpinx,  and  I 
removed  it  in  November,  igoo.  At  this  date(i904)  the  patient 
is  in  admirable  health. 

There  is  another  point  in  the  age- value  of  the  ovaries  worth 
consideration.  In  a  discussion  at  the  meeting  of  the  Associa- 
tion held  at  Portsmouth,  1899, 1  drew  attention  to  the  analogy 
in  the  pathological  tendencies  of  the  thyroid  gland  and  the 
ovaries ;  and  it  interested  me  very  greatly  to  read  some 
remarks  of  Sir  Victor  Horsley  that  "  the  thyroid  gland,  which 
is  such  an  extremely  important  organ  in  early  life  for  the 
growth  and  development  of  the  body,  becomes  of  less  im- 
portance every  year  after  the  age  of  40  is  passed,  and  most 
cases  of  carcinomata  of  the  thyroid  gland  begin  after  the 
4Sth  year."    Certainly  this  is  true  of  the  ovaries. 

Ajienomyoma   of  the    Uterus  ( Adenomyoma  Uteri  Biffusum 
Benignum). 

The  term  "adenomyoma ''is  applied  to  a  pathological  condi- 
tion of  the  uterus,  the  leading  features  of  which  are  admirably 
summarized  by  Cullen  in  the  following  terms  :  It  "  is  ditt'use 
in  character,  situated  in  the  middle  layer  of  the  uterine  wall, 
and  is  dependent  on  the  uterine  mucosa  for  its  glandular 
elements.'  Although  several  observers,  including  Eeckling- 
liausen,  have  recorded  isolated  examples  of  th'is  disease, 
Cullen  seems  to  have  been  the  first  to  draw  attention  to  its 
clinical  importance  (1897). 

In  well-marked  cases  adenomyoma  presents  clinical  features 
whicn  cauBe  it  to  resemble  the  common  varieties  of  sub- 
mucous fibroids.  The  ages  of  the  patients  vary  from  20  to  50 
years ;  the  uterus  is  enlarged,  there  is  profuse  and,  in  some 
instances,  uncontrollable  menorrhagia  and  profound  anaemia. 

When  the  uterus  is  removed  and  divided  longitudinally, 
the  walls  are  seen  to  be  greatly  thickened,  measuring  in  some 
specimens  5  cm.  (2  in.)  in  thickness ;  this  increase  is  due  to 
the  formation  of  new  tissue  between  the  outer  wall  of  the 
uterus  (the  subserous  stratum)  and  the  superficial  layer  of  the 
endometrium.  There  is  no  attempt  at  encapsulation,  and  the 
term  ■'  difi'use''  is  thoroughly  justified.  The  new  tissue  con- 
sists mainly  of  bundks  of  plain  muscle  fibre,  which,  instead 
of  being  arranged  in  vortices,  as  is  so  common  in  the  ordinary 
hard  fibroid,  are  disposed  in  an  irregular  manner,  and  the 
spaces  between  the  bundles  are  filled  with  the  peculiar  stroma 
of  the  uterine  mucosa,  containing  gland  tubules  lined  with 
columnar  epithelium,  and  of  the  same  type  as  the  normal 
tubular  glands  of  the  endometrium.  The  glandular  elements 
appear  to  be  uniformly  distributed  throughout  the  adventi- 
tious tissue,  and  can  be  detected  up  to  the  limits  of  the  thin 
muscular  stratum  underlying  the  peritoneal  coat  of  the 
uterus. 

My  experience  of  this  disease  is  limited  to  three  cases,  and 
in  each  operative  interference  was  undertaken  for  what  may 
without  any  exaggeration  be  described  as  uncontrollable 
menorrhagia,  and  in  each  it  was  supposed  to  be  due  to  a  sub- 
mucous fibroid.  In  each  instance  the  patient  made  an  excel- 
lent recovery. 

Adenomyoma  of  the  uterus  has  been  recently  brought 
under  the  notice  of  British  surgeons  in  an  excellent  paper  by 
Mr.  F.  E.  Taylor  and  Dr.  Cameron  in  the  Journal  of  Obstetrics 
and  Oynaecolofjn  of  Great  Britain,  March,  1904,  p.  248. 

Fibrosis  of  the  Uterus. 

,     Under   this    term    I   described    in    the    British  MedicaIj 

JOURNAL,    1899,   vol.   i,    p.   839,  a  peculiar  affection  of  the 

uterus,  of  which  the  leading  clinical  feature  is  uncontrollable 

menorrhagia.     The  regular  abundant  loss  of  blood  is  not 


merely  uncontrollable  from  the  point  of  view  of  drugs  and 
rest,  but  also  is  irresistible  to  curetting,  and  in  some  of  the 
cases  which  have  been  under  my  care  the  uterus  has  been 
repeatedly  curetted  by  competent  men.  The  disease,  which 
is  chiefly  met  with  in  women  between  35  and  45  years  of  age, 
is  associated  with  striking  structural  changes  in  the  uterus. 
The  organ  is  larger  than  usual  and  its  walls  thick  and  tough. 
On  microscopic  examination  the  muscle  tissue  of  the  uterus 
is  seen  to  be  replaced  by  an  abnormal  growth  of  fibrous 
tissue.  The  walls  of  the  uterine  arteries  are  thick  and  the 
lumina  of  the  vessels  narrowed  and  occasionally  obliterated. 
The  change  in  the  tissues  of  the  uterus  is,  I  believe,  a  remote 
result  of  septic  endometritis. 

In  unmarried  women,  and  sometimes  married  (parous) 
women,  the  uncontrollable  menorrhagia  is  sometimes  simu- 
lated by  difl'use  adenomyoma  of  the  uterus.  The  enlargement 
of  the  uterus  in  the  latter  disease  should  be  a  valuable 
diagnostic  guide. 
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Fig.  2- — A  uterus  laid  opea  along  its  anterior  wall ;  it  is  lined  with  s 
thick  decidua.  From  a  case  of  tubal  pregnancy.  The  drawing 
represents  the  "decidual"  and  the  menstrual  area  oE  the  uterus. 

In  cases  of  uncontrollable  menorrhagia  it  is  usual  to  per- 
form bilateral  oophorectomy,  but  this  is  a  mode  of  treatment 
which  cannot  be  relied  upon  because  in  so  many  cases  it  has 
little  and  often  no  effect  upon  the  bleeding.  This  may  be 
partly  due  to  the  difficulty  ol  completely  excising  the  ovaries. 
It  is  far  safer  to  remove  the  uterus  and  leave  the  ovaries, 
unless  there  be  strong  evidence  of  disease  in  these  bodies.  It 
is  very  necessary  to  remove  completely  the  menstrual  area  of 
the  uterus  (Fig.  2).  By  this  I  mean  that  portion  of  the  uterus 
which  bleeds  dui'ing  menstruation. 

In  some  patients  I  have  carried  out  vaginal  and  in  others 
abdominal  hysterectomy.  If  the  vagina  is  fairly  capacious, 
and  the  uterus  but  little  enlarged,  it  is  the  preferable  route. 
The  remote  results  of  either  form  of  hysterectomy  for  severe 
bleeding  due  to  uterine  fibrosis  are  admirable. 

Since  the  publication  of  the  original  notice  of  this  affection 
of  the  uterus  I  have  performed  hysterectomy  for  its  relief  on 
ten  occasions — in  each  instance  the  operation  was  suceessful, 
and  the  remote  results  to  the  patient  have  been  as  remarkable 
as  anything  I  have  witnessed  after  the  removal  of  any  other 
abdominal  viscus.  The  subsequent  condition  can  only  be 
described  as  admirable. 

Extirpation  of  the  Septic  Uterus. 

The  consideration  of  uterine  fibrosis,  which,  in  my  view  of 
its  pathology,  is  the  remote  sequel  of  a  septic  endometritis, 
leads  us  to  the  consideration  of  the  treatment  of  the  septic 
uterus  in  the  acute  stage. 

Acute  septic  infection  (puerperal)  of  the  uterus,  which  is 
alas  too  frequent  even  in  this  antiseptic  epoch,  is  a  condition 
which  scarcely  lends  itself  to  surgery.  Attempts  have  been 
made  to  remove  the  uterus  even  in  this  desperate  condition, 
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but  with  no  pncouraging  mfasure  of  suocess.  Michels 
recently  published  an  account  of  a  bold  piece  of  surgery, 
wherein  he  followed  Trendelenburg's  example,  and  excised  the 
thrombosed  ovarian  veins  and  saved  the  life  of  his  jiatient.- 
Keflection  on  these  facts  leads  me  to  strongly  urge  upon 
those  who  have  the  opportunity  to  investigate  bacteriologi- 
cally  the  clot  in  the  ovarian  vein's  in  these  conditions,  for  we 
need  to  know  the  nature  of  the  micro-organism  which  estab- 
lishes the  clotting,  as  it  may  serve  to  throw  light  on  those 
tragic  cases  in  which,  after  abdominal  operations,  the  patient 
appears  to  be  convalescing  smoothly,  dies  suddenly  and  with- 
out the  slightest  warning.  I  am  strongly  of  opinion  that 
sepsis  is  at  the  bottom  of  these  surgical  tragedies. 

Acute  Gonorr/ioea/  Endometritis.— The  desirability  or  other- 
wise of  removing  the  uterus  in  this  condition  is  sometimes 
forced  upon  the  surgeon  when  he  is  called  upon  to  remove 
the  Fallopian  tubes  and  ovaries  in  acute  or  subacute 
salpingitis.  Those  who  have  had  much  experience  of  operat- 
ing in  this  disease  must  have  occasionally  felt  perplexed  in 
regard  to  the  best  way  of  treating  the  septic  stumps  of  the 
tubes ;  and  as  both  tubes  and  ovaries  are  removed  it  appears 
not  unreasonable  to  regard  the  uterus  as  a  useless  organ,  and 
one  that  is  not  infrequently  a  soui-ce  of  troublesome  bleeding 
due  to  its  septic  endometrium.  Several  surgeons — mjself 
among  the  number— have,  under  these  conditions,  removed 
the  uterus.  It  is,  hov.'ever,  a  proceeding  which  I  cannot 
recommend,  .save  in  very  exceptional  circumstances,  as  some 
of  the  patients  had  a  long  and  tedious  convalescence.  The 
subject  has  been  carefully  considered  by  Hartmann  and 
others  in  France  and  Germany. 

Sly  present  practice  in  these  cases  of  septic  uterus  is  to 
allow  the  infection  to  subside  and  a  long  interval  to  follow 
the  bilateral  oophorectomy.  In  many  no  very  inconvenient 
consequences  arise,  but  if  the  patient  is  much  disturbed  by 
the  metrorrhagia  and  her  health  and  industry  are  seriously 
affected,  then  vaginal  or  abdominal  hysterectomy  may  be  re- 
commended, and  in  these  circumstances  it  is  a  straight- 
forward and  comparatively  safe  proceeding. 

Septic  Fibroids. — It  is  fortunate  that  in  a  large  propor- 
tion of  cases  the  uterus  endeavours  to  extrude  a  septic 
fibroid,  and  it  is  equally  true  that  a  submucous  fibroid 
becomes  septic  in  consequence  of  being  extruded  by  the 
uterus,  but  it  is  distressing  to  be  asked  to  deal  with  a  case  in 
which  a  fibroid,  perhaps  no  larger  than  a  Tangerine  orange,  is 
banging  loosely  irom  the  uterus  and  the  patient  is  in  the  last 
stages  of  septicaemia,  yet  this  tumour  could  have  been 
removed  by  a  nurse.  The  uterus  in  such  cases  is  infiltrated 
with  pyogenic  organisms,  and  the  septic  material  creeps  along 
the  Fallopian  tubes  and  infects  the  pelvic  peritoneum.  Septic 
endometritis  accompauyin?  a  septic  fibroid  is  a  very  dangerous 
<;onJition  for  hysterectomy,  but  if  the  uterus  can  be  removed 
by  the  vaginal  route  it  is  often  followed  by  good  consequences, 
but  nearly  always  entails  a  long  convalescence.  If  the  fibroid 
is  so  large  as  to  need  abdominal  panhysterectomy  then  the 
risks  of  the  operation  and  the  length  of  convalescence  are 
greatly  increased. 

Hystercctmny  in  Cases  of  Ectopic  Pregnancy. 

It  is  occasionally  necessary  in  three  ot  the  great  sub- 
divisions of  abnormal  pregnancy  embraced  under  this  heading 

-namely,  tubal,  interstitial,  and  cornual  pregnancy — to  re- 
move the  uterus  in  order  to  efliciently  control  the  bleeding, or 
for  other  reasons.  In  tubal  pregnancy,  such  a  necessity  rarely 
arises,  but  cases  have  been  observed  and  recorded  in  which 
the  haemorrhage  has  torn  up  the  tissuesof  the  mesometriuiu, 
80  that  an  experienced  and  conservative  surgeon  like  Doran 
has  found  this  'step  imperative,  and  I  have  had  a  similar 
experience. 

In  cases  of  interstitial  or  tubo-uterine  pregnancy  in  which 
gestation  has  gone  beyond  the  second  month,  the  uterine 
tissues  are  so  intimately  incorporated  with  the  gestation  sac, 
that  the  operator  who  is  called  upon  todeal  with  haemorrhage 
due  to  rujiture  of  the  sac,  will  find  it  the  only  expedient  open 
to  him  in  the  majority  of  cases. 

In  the  condition  known  as  "i>regnancy  in  the  rudimentary 
horn  of  a  so-called  unicorn  uterus,"  or,  better,  "cornual  preg- 
nancy." the  removal  of  the  uterus  may  be  regarded  as  the 
routine  method  of  treatment,  not  only  in  those  cases  where 
ojiHration  is  urgently  indicated  on  the  score  of  bleeding  in 
<  ases  where  the  fetus  was  "quick,"  but  also  in  the  other 
variety  in  which  the  fetus  was  dead  and  sequestrated,  and  in 
one  rare  instance  in  which  the  fetus  had  undergone  maceration 
and  only  its  skeleton  remained  CRemfrev).    ThPrft  iB  a  oondi- 
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tion  of  cornual  pregnancy  in  which  the  fully-developed  cornu 
may  be  spared,  namely, "  that  in  which  the  rudimentary  but 
gravid  cornu  is  connected  with  it  by  a  distinct  and  usually 
solid  "pedicle.'"  Many  such  have  been  observed  and  very 
carefully  descrilied. 

Haematometra.—1\ie  great  difficulty  of  maintaining  the 
patency  of  the  opening  made  for  the  evacuation  of  the  retained 
blood  in  this  condition  has  induced  several  operators,  myself 
among  the  number,  to  remove  the  uterus  and  distended  tubes 
by  coeliotomy.  The  results,  immediate  and  remote,  are  ex- 
cellent, and  there  is  little  doubt  that  hysterectomy  will  be  the 
recognized  means  of  dealing  with  this  condition. 

The  Ethics  of  Hysterectomy . 

In  a  discussion  concerned  with  the  removal  of  the  uterus  it 
is  impossible  to  blink  what  may  be  called  the  ethical,  or 
better,  the  sentimental,  side  of  the  question.  So  much 
mystery  is  shrouded  in  the  phrase  "reproduction  of  the 
species,"  and  as  much  superstition  and  erroneous  opinion 
clings  about  the  uterus  as  poets  have  succeeded  in  securing 
for  the  heart ;  indeed,  a  professional  wag,  in  discussing  the 
uterus  from  the  sentimental  side,  describes  the  womb  as  a 
second  heart.  It  is,  indeed,  somewhat  curious  to  find  those 
who  do  not  for  one  moment  hesitate  to  amputate  a  damaged 
leg,  a  crushed  arm,  enucleate  an  eyeball,  or  excise  a  larynx, 
express  very  conservative  notions  when  it  is  proposed  to 
remove  the  uterus  for  a  disease  which  gravely  imperils  life. 

Let  us  for  a  few  moments  seriously  consider  the  nature  of 
the  uterus.  This  musculoglandular  organ  strictly  should  be 
classed  like  the  ovaries  among  the  temporary  glands.  Its 
norma)  period  of  activity  is  coincident  with  menstrual  life, 
and  in  Great  Britain  lasts  thirty  years  (15  to  4;).  and  after  the 
occurrence  of  the  menopause  a  healthy  uterus,  like  the 
ovaries,  shrinks  and  usually  becomes  an  atrophic  and  in- 
significant organ.  This  change  accomplished,  a  woman 
usually  enjoys  a  healthy  vigorous  existence  and  retains  to  the 
full  her  mental  powers.  This  is  sutiicient  proof  that  whatever 
uses  the  ovaries  and  the  glandular  elements  of  the  uterus 
fulfil  in  relation  to  sexual  functions,  from  the  point  of  view  of 
internal  secretion,  their  arrest  is  in  no  way  detrimental  to  the 
well-being  of  the  individual. 

It  is  established  as  a  result  of  thousands  of  hysterec- 
tomies performed  throughout  the  civilized  world,  that 
except  amenoiThoea  and  sterility,  when  the  operation  is 
performed  during  the  sexual  period  of  life,  the  removal  of  the' 
uterus  is  followed  less  frequently  by  unpleasant  sequelae 
than  any  other  major  operation  in  surgery.  Hysterectomy 
has  a  wonderful  future,  and  this  is  a  great  thing  to  say  of  an 
operation  which  forty  years  ago  had  no  more  reality  than  the 
story  of  Jack  the  Giant-Killer. 

Hysterectomy. 

Hysterectomv  is  the  name  applied  to  the  surgical  operation 
for  the  removal  of  the  uterus,  and  it  can  be  eliected  by  two 
methods.  In  one  access  is  obtained  to  the  uterus  through  an 
incision  in  the  lower  part  of  the  belly  wall  ;  this  is  known  as 
abdominal  hysterectomy ;  in  the  other  the  uterus  is  extir- 
pated through  the  vagina,  and  is  on  this  account  termed 
vaginal  hysterectomy.  ,.     .    ,v   », 

It  is  somewhat  remarkable  that  although  the  object  of  both 
operations  is  the  same,  namely,  removal  of  the  uterus,  in  the 
abdominal  method  the  surgeon  takes  every  care  to  thoroughly 
c\o^c  the  peritoneum  over  the  stump  of  the  cervix,  or  the 
vaeiiialopeningas  thecascmay  be.  but  in  vaginal  hysterec- 
tomy the  edges  of  the  gap  in  the  peritoneum  left  by  the 
removal  of  the  uterus  are,  as  a  rule,  allowed  merely  to  fall 
into  apposition.  .,    j    j-n- 

It  is  also  necessary  to  point  out  that  the  two  methods  diHer 
in  an  important  particular.  The  vaginal  route  allows  the 
surgeon  to  deal  thoroughly  with  diseased  tissues  in  the  imme- 
diate vicinity  of  the  cervix,  whereas  the  abdominal  operation 
fives  free  access  to,  and  all'ords  the  greatest  scope  for  dealing 
with,  complications  associated  with  the  Fallopian  tubes, 
ovaries,  and  the  meaometria. 

The  results  of  both  methods  in  the  hands  of  surgeons  ac- 
customed to  this  classof  workareamong  the  most  remarkable 
in  surgery;  to  ensure  success  it  is  necessary  to  ootain  a  rigio 
asepsis  and  perfect  haemostasis,  and  any  trespass  in  either  is 
sure  to  be  visited  with  penalties.  Some  suraeons  l>'''.'f/«*^"''|; 
the  peritoneum  is  capable  of  dealing  suocrssfully  wiUi  a  lair 
dose  of  pyogenic  material  as  compared  with  •;«""';;;V'^,di,;„v 
and  seek  to  explain  in  this  way  some  of  the  extraordinary 
successes  recorded  in  recent  years.  This  .«  unfortunnte^anrt 
may  help  to  explain  in  part  the  high  mortality  of  abdominal 
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hysterectomy  in  the  general  hospitals  of  London.  It  is  essen- 
tial to  be  extremely  careful  in  the  preparation  of  the  patient 
for  operation,  as  well  as  the  materials  and  instruments  used 
during  the  operation,  and  more  especially  of  the  surgeon's 
hands,  for  these  are  a  notorious  source  of  danger.  My  working 
rule  is  this : 

Nothing  should  be  allowed  inside  a  patient's  abdomen  that 
has  not  bf  en  boiled  specially  for  the  operation,  and  as  the 
surgeon's  hands  cannot  be  sterilized  by  heat  he  should  wear 
rubber  gloves  which  have  been  boiled. 

As  the  patient  cannot  be  treated  in  this  way  her  preparation 
is  a  matter  of  some  importance. 

Vrf-liminaries. — It  is  essential  to  have  the  assistance  of  two 
nurses  specially  trained  in  abdominal  work ;  they  understand 
the  methods  of  douching  the  vagina  and  preparing  the  parts, 
are  apt  at  passing  the  catheter,  and  carry  out  these  details 
without  fuss.  It  is  a  good  plan  to  have  a  nurse  in  attendance 
forty-eight  hours  before  operation,  so  that  she  may  shave  the 
hair  from  the  pubes  and  labia,  and  after  thoroughly  washing  the 
operation  area  with  soap  and  warm  water  make  the  skin 
thoroughly  clean  with  such  antiseptic  solutions  as  the  surgeon 
is  accustomed  to  use.  A  solution  of  perchloride  of  mercury 
(i  in  5,000)  is  a  very  efficient  antiseptic  agent  for  this  purpose. 
The  abdomen  is  swathed  in  compresses  wrung  out  of  this 
solution  for  twelve  hours  preceding  the  operation.  The  bowels 
should  be  thoroughly  emptied  by  enemata,  and  the  patient 
abstains  from  food  or  drink  at  least  six  hours  preceding  opera- 
tion. The  bladder  is  emptied  by  a  glass  catheter  immediately 
before  the  administration  of  the  anaesthetic. 

All  inftruments  should  be  of  metal  thi-oughout,  to  permit 
them  to  be  boiled  for  fifteen  minutes.  The  ligature  material 
should  be  silk  of  difTerent  thicknesses  ;  silk  wound  on  a  reel 
can  be  boiled  for  one  hour  without  impairing  its  strength. 

Fishing  or  silkworm  gut  is  useful  for  suturing  the  middle 
layer  of  the  abdominal  wound ;  it  should  be  boiled  for  one 
hour.  Catgut  is  a  very  dangerous  material ;  it  cannot  be 
boiled,  and  should  be  discarded.  For  dabs,  gamgee  tissue 
cut  in  squares  varying  in  size  and  carefully  hemmed  is  ex- 
cellent. The  material  is  cheap,  capable  of  easy  and  efficient 
sterilization  by  dry  heator boiling  for  an  hour  in  water  imme- 
diately before  use,  and  should  be  burnt  after  each  operation. 

It  is  unnecessary  to  give  minutely  every  detail  in  the  pre- 
paration and  sterilization  of  instruments  and  material,  for  it 
may  be  assumed  that  no  one  would  undertake  such  a  serious 
operation  as  the  removal  of  a  uterus  without  some  previous 
experience  in  operative  surgery  ;  most  surgeons  have  had 
opportunities  of  witnessing  the  opf  ration,  or,  what  is  in- 
finitely better,  assisting  a  skilful  surgeon  in  the  performance 
of  hysterectomy. 

Abdominal  Hysterectomy. 
For  the  satisfactory  performance  of  this  operation  the  Tren- 
delenburg position  is  indispensable;  when  the  patient  is  in 
this  position  the  arms  should  lie  parallel  with  the  trunk.  This 
avoids  pressure  palsy  of  the  arms  and  prevents  the  fingers 
being  nipped  when  the  table  is  restored  to  the  horizontal 
position. 

_  Instruments:  Scalpel;  twelve  haemostatic  forceps  ;  dissect- 
ing forceps :  scissors ;  needles,  curved  and  straight ;  silk  of 
various  thicknesses ;  a  volsella ;  a  pair  of  long  forceps  with 
fenestrated  blades  ;  silkworm  gut.  The  instruments  should 
be  immersed  in  warm  sterilized  water,  and  six  dabs  of  various 
sizes  :  these  should  be  washed  in  water  (at  100°  F.)  during  the 
operation.  ^  & 

The  anaesthetic  depends  on  choice.  I  select  experienced 
anaesthetists  and  leave  the  matter  to  their  discretion 

Steps  of  the  Operation.— The  opeTSiV\oua.ma.  is  isolated  with 
Sterilized  towels,  and  the  pelvis  well  tilted,  and  so  arranged  as 
to  face  a  good  ight ;  the  wall  of  the  abdomen  is  freely  incised 
m  the  middle  line  between  the  navel  and  the  pubes.  (This  is 
conveniently  referred  to  as  the  median  subumbilical  incision.) 
The  actual  ength  of  the  incision  varies  with  the  size  of  the 
uterus  and  the  thickness  of  the  abdominal  wall.  Its  extentis 
of  small  moment  and  has  no  influence  on  the  result  of  the 
operation.  A  free  incision  greatly  facilitate.'?  manipula- 
tion, and  in  the  case  of  very  large  tumours  it  may  be  necessary 
to  carry  it  several  inches  above  the  navel 
t:,!'^^^''"'"^  '^  ^i'f,"  ^.^Posed,  and,  if  possible,  drawn  out  of 
the  abdomen,  and  the  intestines  with  the  omentum  carefully 
isolated  with  dabs.  In  a  simple  case  the  mesometria  are 
seized  with  haemostatic  forceps  and  divided  up  to  the  uterus 
,•  j^  intended  to  preserve  the  ovaries  the  forceps  are 
applied  between  the  ovaries  and  the  uterus,  but  if  it  be 
the  intention  to  remove  them,  then  the  forceps  are  applied 
to    the    mesometria   near    the   brim  of    the   pelvis  beyond 


the  outer  pole  of  the  ovary.  At  this  stage,  also,  it  is  con- 
venient and  an  advantage  to  divide  the  round  ligament  of  the 
uterus  after  securing  it  with  forceps.  It  is  well  to  do  this, 
not  merely  to  secure  its  artery,  but  also  to  prevent  it  unduly- 
retracting  the  peritoneum.  When  the  mesometria  are  freely 
divided,  the  uterine  artery,  with  its  companion  veins,  are 
seen  at  the  sides  of  the  uterus,  and  is,  as  a  rule,  easily  secured 
with  forceps.  The  surgeon  then  cuts  a  peritoneal  flap  (rom 
the  anterior  wall  of  the  uterus  and  turns  it  downward,  taking 
care  not  to  injure  the  bladder.  Then  he  fashions  a  similar 
flap  from  the  posterior  wall  of  the  uterus.  His  subsequent 
proceedings  will  then  depend  on  the  manner  in  which  he 
intends  to  treat  the  cervix. 

If  it  be  a  simple  case,  and  is  suitable  for  supravaginal 
hysterectomy,  he  will  then  detach  the  uterus  at  a  point  cor- 
responding to  the  internal  os.  Should  he  wish  to  remove  the- 
cervix,  it  will  be  necessary  to  open  into  the  posterior  cul-de-sae 
of  the  vagina,  seize  the  tip  of  the  cervix  with  a  volsella,  and 
then  detach  it  from  the  vaginal  wall  by  means  of  a  scalpel 
(panhysterectomy).  Suppose,  in  the  first  place,  the  surgeon 
thinks  it  will  only  be  necessary  to  remove  the  body  of  the 
uterus,  and  after  he  has  detached  it  finds  that  the  cervix  needs 
removal  also,  this  can  easily  be  enucleated  with  the  assist- 
ance of  a  volsella. 

For  several  years  I  have  practised  and  recommended  the 
following  plan,  which  is  intermediate  between  the  typical 
supravaginal  method  and  panhysterectomy.  In  cases  where 
there  has  been  no  inflammation,  it  the  cervix  is  well  drawn 


Fig.  3.— A  diagram  to  stiow  the  amount  of  cervix  removed  in  Mr. 
Bland- Sutton's  operation  of  modified  panliysterectoniy. 

up  either  by  the  uterus,  or,  if  the  latter  has  been  cut  away,  by 
a  volsella,  the  covering  of  mucous  membrane  derived  from 
the  vagina  will  invaginate  like  the  finger  of  a  glove  or  a  stock- 
ing; this  cap  of  mucous  membrane  can  be  divided  near  the 
extremity,  and  the  whole  of  the  cervical  canal  extirpated  with 
the  uterus.  This  method  possesses  nearly  all  the  advantages 
claimed  for  panhysterectomy,  and  affords  a  safe  insurance 
against  damage  to  the  ureters. 

Whichever  method  the  surgeon  adopts  in  dealing  with  the 
stump  there  will  be  a  certain  number  of  bleeding  points. 
These  are  most  numerous  when  the  cervix  is  finicleated 
because  the  territory  of  the  vaginal  arteries  is  invaded.  When 
the  vessels  are  carefully  occluded  with  silk  and  the  ovarian 
pedicles  securely  transfixed  and  ligatured,  taking  care  not  to 
forget  the  artery  in  each  round  ligament,  the  anterior  and 
posterior  flaps  are  brought  into  apposition  by  one  or  two 
mattress  sutures.  (In  the  case  of  panhysterectomy  the 
opening  in  the  vagina  may  with  advantage  be  reduced  by  a 
suture  at  each  lateral  angle,  but  it  is  not  wise  to  completely 
close  it.)  The  peritoneal  margins  are  then  carefully  united 
with  a  continuous  suture  of  fine  silk,  beginning  at  the  left 
ovarian  pedicle  and  terminating  at  the  right  one,  tsking  care 
not  to  prick  the  bladder.  In  a  skilful  and  straightforward 
operation  the  floor  of  the  pelvis  should  only  show  a  narrow 
ridge  in  the  line  of  suture. 
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The  pelvis  is  cleared  of  blood  and  dabs;  the  intestines  fall 
in  their  places  and  the  omentum  is  spread  over  thf  m.  The 
dabs  and  forceps  are  counted  to  ensure  that  none  is  left  in 
the  belly.  The  incision  is  then  sutured  in  layers  ;  the  peri- 
toneal edges  are  joined  with  a  continuous  layer  of  very  fine 
silk,  the  muscles  and  fascia  with  interrupted  sutures  of  silk- 
worm gut,  and  the  skin  with  a  continuous  suture  of  fine  silk. 
The  chief  advantage  among  many  of  this  method  of  suturing 
tlie  incision  is  that  it  has  almost  abolished  tlie  occurrence 
of  post-operative  hernia  and  the  routine  use  of  an  abdominal 
belt. 

The  patient  is  restored  to  the  horizontal  position  ;  any 
blood  and  clot  that  may  have  escaped  into  the  vagina  is  care- 
fully removed  with  gauze  dabs;  the  bladder  is  emptied  by 
means  of  a  glass  catheter.  The  wound  is  dressed  with  a  piece 
of  moist  cyanide  gauze,  covered  with  sterilized  gamgee  tissue 
retained  by  a  many-tailed  flannel  bandage. 

The  details  of  the  operation  set  forth  in  this  account  refer 
to  a  simple  or  uncomplicated  hysterectomy,  and  under  these 
conditions  it  cannot  be  described  as  a  diflicult  operation  to 
any  surgeon  accustomed  to  dealing  surgically  with  the  abdo- 
men, but  the  complications  not  infrequently  met  with  in 
connexion  with  uterine  fibroids  are  occasionally  very  formid- 
able and  tax  the  skill  and  resource  of  the  boldest,  for 
example,  large  incarcerated  cervix  fibroids  complicated  with 
a  big  fibroid  in  the  fundus;  fibroids  with  extensive  adhesions 
to  rectum,  colon,  or  small  intestine  ;  large  fibroids  of  the 
cervix  displacing  the  bladder;  fibroids  associated  with  sup- 
purating ovarian  dermoids,  or  pyosalpinx. 

Perhaps  the  most  dangerous  condition  is  the  coexistence 
of  unsuspected  cancer  of  the  upper  part  of  the  cervical  canal 
complicating  a  large  fibroid  of  the  body  of  the  uterus  and 
perhaps  implicating  it.  It  is  impossible  to  decide  rules  of 
operating  under  these  difficult  conditions  ;  here  skill  and  ex- 
perience are  required,  and  when  success'uUy  overcome  mark 
the  man. 

Vaginal  Hysterectomy. 

The  preparation  of  the  patient  has  been  already  described 
in  connexion  with  abdominal  hysterectomy. 

Inxtnivunta. — A.  crutch;  a  duckbill  speculum  (Sims) ;  a 
sound  ;  two  volsellae ;  scalpel ;  six  haemostatic  forceps  ; 
dissecting  forceps  :  three  or  four  long-handled  forceps  with 
fenestrated  blades ;  silk  of  various  thicknesses ;  six  stout 
curved  needles  ;  six  dabs  or  a  roll  of  gauze ;  and  a  glass 
catheter. 

'Steps  of  the  Operation.— The  patient  is  anaesthetized, 
secured  in  the  lithotomy  position  by  means  of  a  crutch  (care 
being  taken  that  the  straps  do  not  press  unduly  on  the 
popliteal  artery  and  cause  gangrene  of  the  foot,  or  on  the 
musculo-cutaneous  nerve  and  paralyse  the  peroneal  muscles  ; 
both  accidents  have  been  observed)  and  so  arranged  that  the 
perineum  faces  a  good  light.  The  vagina  is  then  exposed  by 
means  of  a  duck-bill  speculum,  and  its  cavity  thoroughly 
irrigated  with  a  solution  of  perchlorideof  mercury  (1  in  2,000), 
or  something  equally  efficacious. 

The  surgeon,  seated  at  a  convenient  level,  passes  the  beak  of 
the  speculum  into  the  vagina  and  seizes  the  cervix  with  a 
volsella.  If  there  be  much  sprouting  growth  it  is  sometimes 
useful  to  scrape  it  away  with  the  handle  of  the  knife  and  then 
irrigate  the  parts.  The  assistant  empties  the  bladder  with  a 
glass  catheter,  introduces  a  sound,  and  keeps  the  operator 
well  informed  of  the  relation  of  the  bladder  to  the  cervix 
throughout  the  first  stage  of  the  operation. 

.SYaoe  i.— This  consists  in  seizing  the  cervix  with  a  stout 
volsella,  and  then  by  means  of  a  scalpel  the  mucous  mem- 
brane on  its  anterior  aspect  is  transversely  divided  at  a  point 
sulhciently  low  to  avoid  injury  to  the  bladder.  The  bladder 
is  then  cautiously  separated  from  the  cervix  willi  the  fore- 
finger, assisted,  if  necessary,  with  the  handle  of  the  scalpel  ; 
it  is  an  advantage  to  divide  the  peritoneum  forming  the 
lower  limit  of  the  utero-vesical  priueh,  and  gain  access  to  the 
peritoneal  cavity.  Throughout  this  stage  the  operator  con- 
stantly informs  himself  of  the  exact  position  of  the  bladder 
by  manipulating  the  sound. 

Stnye  .'.—  The  incision  in  the  mucous  membrane  is  now 
carried  round  each  side  of  the  uterus,  and  by  means  of  scissors 
the  recto-vaginal  pouch  is  opened. 

670^^*  .3.— t'he  broad  ligaments  are  dealt  with  in  the  follow- 
ing manner:  A  curved  needle  in  forceps,  armed  with  strong 
silk,  is  made  to  transfix  the  connective-tissue  tract  close  by 
the  side  of  the  cervix,  in  order  to  avoid  the  ureter.  The 
object  of  tliis  ligature  is  to  secure  the  uterine  artery  near  the 
Hp(jt  where  it  turns  on  to  the  side  of  the  uterus.  The  ligature 
is  firmly  knotted.     Very  often  tlie  artery  may  be  seen.    It  is 


then  picked  up  with  forceps  and  deliberately  tied.  When  the 
artery  has  been  secured  on  each  side,  and  the  tissue  between 
the  ligature  and  the  uterus  divided  with  scissors,  the  organ 
can  now,  as  a  rule,  be  drawn  low  down  into  the  vagina,  and 
the  upper  segments  of  the  broad  ligament  transfixed  with 
double  silk  ligatures.  These  embrace  the  Fallopian  tubes 
with  the  ligament  of  the  ovary,  the  ovarian  artery  and  veins, 
and  the  round  ligament  of  the  uterus;  the  tissues  between 
the  uterus  and  the  ligatures  are  divided,  and  the  uterus  is 
removed.  Should  an  ovary  or  a  Fallopian  tube  be  found 
diseased,  then  they  should  be  removed  by  transfixing  the 
pedicle  with  silk. 

If  all  the  lateral  ligatures  have  been  securely  applied,  and 
hold,  there  should  be  no  bleeding  from  the  sides,  but  there  is 
usually  some  orzing  from  the  anterior  and  posterior  folds. 
Any  vessels  wliieh  are  freely  bleeding  should  be  seized  with 
forceps  and  ligatured  with  fine  silk.  In  regard  to  the  pos- 
terior flaps,  it  is  an  advantage  to  compress  its  edges  between 
the  blades  of  fenestrated  forceps,  and  leave  them  in  position 
for  a  few  hours  (twelve  to  twenty-four).  The  same  manceuvre 
may  be  adopted  with  oozing  from  the  lateral  cut  surfaces,  but 
these  should  not  be  clamped  too  deeply  for  fear  of  compress- 
ing a  ureter. 

The  parts  are  then  gently  irrigated  with  sterilized  water, 
carefully  dried  with  mops  of  gauze,  and  a  thin  gauze  drain 
inserted  to  allow  blood  and  serum  to  easily  escape.  The 
bladder  should  be  tested  with  a  sound,  the  crutch  removed, 
and  the  patient  returned  to  bed. 

The  method  described  above  is  that  exclusively  employed! 
by  me.  I  have  given  other  methods  which  have  been  advo- 
cated a  fair  trial,  and  have  decided  after  many  modifications 
to  cast  them  aside  (or  this  one. 

II.— Alb.\n    Doban,    F.R  C.S., 
Surgeon,  Samaritan  Free  Hospital. 
FIBROMYOMA   OF   MESENTERY:    30  LB. :    REMOVAL: 
RECOVERY:  AVITH  NOTES  ON  THE  SURGERY' 
OF  RETROPERITONKAL  TUMOURS. 
BficoLTiN,  of  Bordeaux,  in  his  fine  monograph  on  the  treat- 
ment of  solid  and  cystic  tumours  of  the  mesentery^  showed 
that,  according  to  statistics,  the  operative  mortality  was  very- 
high.     He  adds: 

We  feel  certain  that  the  death-rate  is  in  reality  higher.  Surgeons 
record  their  successes  rather  than  their  failures,  and  many  cases  fol- 
lowed by  death  have  not  been  published.  We  ourselves  know  of  two- 
which  would  make  these  statistics  much  higher  - 

I  entirely  agree,  on  the  ground  of  similar  experience,  witli 
M.  Begouin's  opinion.  Thus  I  know  of  more  than  one  case  of 
death  after  removal  of  a  retroperitoneal  lipoma,  which  would 
further  increase  the  gravity  of  his  statistics.  Yet  they  re- 
main unrecorded.  One  more  instance  has  been  related,  the- 
author  being  myself.  I  began  my  notes '  by  stating  :  "  I  con- 
sider it  my  duty  to  report  this  case  of  a  large  lipoma,  not 
omental,  but  in  every  sense  entirely  retroperitoneal.  Its  re- 
moval proved  extremely  diflicult,  and  the  result,  I  regret  to- 
sav,  was  death." 

i  may  now  be  nermitted  to  report  another  case  where  i  re^ 
moved  a  large  solid  retroperitoneal  tumour,  and  the  result,  I 
am  glad  to  say,  was  recovery.  "  Any  one  who  has  performeti 
many  laparotomies,"  says  I.ockwood,'"  must  have  met  with 
retroperitoneal  tumours."  We  want  to  hear  more  about  them, 
and  I  therefore  make  public  my  own  operative  experience^ 
with  due  consideration  of  the  opinions  and  practice  of  British 
and  foreign  authorities :  ^.^    „         ■» 

p  C  aged  34  years,  was  admitted  into  my  wards  in  the  Samaritan 
Free  Hospital  on  March  .-6th,  1004,  for  an  abdominal  tumour.  Although 
married  for  six  years  she  had  never  been  pregnant.  There  was  no  his- 
tory of  any  severe  illness  since  an  attack  of  typlioid  fever  when  she  was 
I J  years  old.  She  had  recently  consulted  Dr.  .lurelius  Maybury,  of 
I'ortsinouth.  for  swelling  of  the  .abdomen,  which  she  had  noticed  for 
about  live  months,  and  Dr.  Maybury  detected  a  Urge  tumour  separate 
from  the  uterus,  which  was  displaced  backw.irds  and  to  the  left. 

The  patient  on  admission  appeared  fairly  healthy,  and  somewhat 
spare  The  abdomen  was  extremely  distended.  Girth  at  umbilical 
level  43i  in.  ;  ensiform  cartilage  to  umbilicus,  oi  in.  ;  umbilicus  to- 
symp'hysi's  pubis.  lA  in  ;  right  anterior  superior  spine  "f  ''''''"  «• 
umbilicus,  ..-iin.;  left  anterior  superior  spine  of  .Hum  o  ""  b  cus. 
,. ',  in.  There  was  marked  bulging'  anteriorly,  with  but  lillle,  re'ali^'^'y' 
in ^he  Hanks.  The  skin  was  tense,  and  t""  superflcial  veins  .lis  Incuy 
d.lated.  On  percussion  there  was  clear  ''esonance  in  the  epigas  r  j 
but  none  in  either  Hank  or  over  the  tumour.  A  very  f  "''"'^.V  ,h"  left. 
lUictuation  was  observed.  The  cervi.x  uteri  lay  t*-- b;^;;'^,  ■^°''.;°  i,„  of 
d.splaced  by  the  base  of  the  tu-nour,  which  descended  in  otebr^^^^^_ 

the  pelvis.  The  calamonia  were  regular,  w  tli  ™°'*""\°  „'  |„i,l  ovary. 
Altogether  the  tumour  simulated  cyst  c  ^'"-^^Vtho  tumour  cau,.* 
Ofcratlve   Interference  was   urgent;    the  bulk  01   wio 
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mncli  distress,  and  the  patient  could  not  sleep  except  in  a  sitting 
posture. 

I  removed  the  tumour  on  March  sist;  Mr.  BuUer-Smythe  assisted. 
and  the  anaesthetic  was  administered  by  Mr.  Arthur  Morley.  On 
dividing  the  parietal  peritoneum,  easily  distinguished  by  tlie  urachus. 
anotlier  membrane  was  exposed.  Tlie  trocar  was  introduced,  but  no 
fluid  escaped.  I  broke  up  some  of  the  interior  of  the  tumour  near  the 
incision.  A  quantity  of  yellow  serum  came  away,  without  any  per- 
oeptible  reduction  iU  size  of  the  entire  mass.  It  then  became  evident 
that  the  second  membrane  was  also  serous,  the  true  wall  of  the  tumour 
lying  behind  it.  The  abdominal  wound  was  extended  upwards  for 
several  inches  above  the  umljilicus.  Then  I  found  that  the  tumourwas 
entirely  retroperitoneal.  The  lower  part  of  the  ascending  colon  lay  on 
the  outer  and  upper  part  of  the  capsule,  the  small  intestines  wei'e 
closely  related  to  its  limits  on  the  left.  The  omentum  and  tlie  trans- 
verse and  descending  mesocolon  were  not  0]>ened  up.  Interiorly,  tlie 
right  ovary,  of  normal  size,  and  appeai-ance,  just  touched  the  capsule ;  the 
Fallopian  tube  and  mesosalpinx  were  distinct,  lying  against  the  lowest 
limits  of  the  tumour  ;  the  uterus  was  small  and  healthy,  and  the  left 
appendages  were  (luite  unconnected  with  the  capsule.  There  was  no 
pelvic  tidney,  nor  any  other  displaced  organ  in  the  pelvis  or  lumbar 
region. 

I  enucleated  the  tumour  above,  in  front,  acd  behind  with  ease. 
On  raising  it  out  of  the  wound,  the  lower  connexions,  bands  of 
connective  tissue  as  elsewhere,  and  very  vascular,  were  clamped 
and  divided,  and  the  bulky  tumour  came  away.  I  could  distin- 
guish and  push  back  the  right  ureter,  running  normally  in  the  con- 
nective tissue  of  the  pelvis.  Large  vessels  derived  from  the  lumbar, 
mesenteric,  ovarian,  and  round  ligament  arteries  required  ligature. 
There  was  no  true  pedicle  of  any  kind,  and  no  inflammatory  changes  in 
the  retroperitoneal  connective  tissue,  in  which  an  extensive  chasm  was 
left  after  enucleation.  The  peritoneal  cavity  was  quite  healthy,  no 
adhesions  could  be  detected  ;  saline  solution  was  freely  poured  into  it 
by  my  assistant  whilst  I  was  finishing  the  enucleation. 

I  packed  the  capsule  with  absorbent  gauze,  as  it  was  impossible 
otherwise  to  stop  the  general  oozing.  I  ligatured  and  removed  the 
rigiit  tube  and  ovary  in  order  to  control  thoroughly  the  vessels  derived 
from  the  utero-ovarian  anastomosis  which  had  supplied  the  base  of  the 
tumour.  After  trimming  off  the  cut  edge  of  the  capsule,  it  was  fixed 
ijy  suture  to  the  lower  angle  of  the  abdominal  wound  ;  I  made  sure  tliat 
it  could  so  be  fixed  ivithout  any  undue  stretcliing,  and  I  observed  that 
there  was  no  kinking  of  large  or  small  Intestine  after  the  fixation  of  the 
capsule.  A  space  was  left  below  the  sutures  Avhere  the  end  of  the 
gauze  used  for  packing  came  out.  Above,  the  capsule  was  carefully  cut 
off  by  sutures  from  all  connexion  with  the  peritoneal  cavity.  Sutures 
were  then  applied  to  the  abdominal  wound,  several  pints  of  saline 
solution  were  poured  into  the  peritoneal  cavity,  and  the  wound  was 
closed,  over  a  pint  of  the  solution  being  left  inside  the  abdomen. 

Pronrcsi  of  the  Case  after  Operal ion.— There  was  considerable  shock, 
and  large  doses  of  strychnine  and  digitalis  were  given  for  several  days. 
The  question  of  shock  will  be  discussed  further  on.  The  gauze  packing 
was  removed  at  the  end  of  twenty-four  hours,  as  the  oozing  appeared  to 
have  ceased,  and  the  packing  interfered  with  the  passage  of  flatus.  A 
rubber  drainage  tube  was  inserted  into  the  capsule.  On  the  morning  of 
the  second  day  an  enema  was  given,  and  iiatus  with  motion  came  away 
freely  ;  there  was  no  further  difliculty  about  the  bowels.  The  edge  of 
the  capsule  was  kept  dry  with  tannic  acid,  boiacic  acid,  and  iodoform 
in  powder.  Drainage  was  discontinued  at  the  end  of  a  fortnight  The 
patient  left  the  hospital  on  May  4th  in  very  good  health  :  there  was  a 
small  sinus  m  the  lower  angle  of  the  wound,  which  was  closing  by 
granulation.  On  June  27th,  over  three  months  after  the  operation,  she 
reported  herseli  as  quite  restored  to  health  and  strength.  She  was 
able  to  walk  for  a  considerable  distance  without  fatigue. 

lie.scrijMim  of  tlie  Tumour .~n  was  oval  in  shape,  much  flattened  from 
before  backivards,  and  fairly  regular  on  the  surfai-e  except  at  one  point 
posteriorly  and  internally  where  there  was  an  outgrowth  of  the  size  and 
shape  of  a  kidney.  It  weighed  30  lb.  an  hour  after  removal:  much 
serum  had  already  escaped,  when  I  broke  up  some  of  the  interior  of  the 
mass  at  the  beginning  of  the  operation,  and  about  two  pints  more  oozed 
out  into  the  basin  before  I  weighed  it.  The  iulerior  showed  trabeculae 
of  white  cords  and  bands  running  in  all  directions  tiirough  a.  soft  semi- 
transparent  material.  It  was  carefully  examined  bv  my  colleague.  Dr. 
Cuthbert  Lockycr,  who  kindly  wrote  out  for  me  tire  foUowing  report : 
The  large  tumour  is  of  a  flattened  ovoid  shape,  with  a  perfectly  sniooth 
surfa<-e,  excepting  over  an  area  ,  x  i.  where  it  is  very  ragged  In  cir 
^Tn  ThnLl^h?"?^  '*  '°-.  '^'  longestdiameteris  xs  iZ  its  shortest 
fi  hi^M  on^,oM  i  .?  the  consistency  and  appearance  of  a  soft,  semicystic 
fibroid.  On  section  the  cut  surface  presents  large  areas  of  glistening  lelly- 
Th^  ?i';f,r«n  ","'  '"^*'"="  intersected  by  strands  of  firmer  fibrous  tissue. 
The  entire  surface  oozes  a  limpid,  pale,  straw-coloured  fluid  some  of 
which  on  be.Dg  collected  in  test  tubes  became  spontaneously  coaguTable 
orming  a  pale,  milky  clot.  There  are  a  few  vessels  of  mod^Se  sze 
lying  at  the  periphery  of  the  growth,  but  the  tumour  as  a  whole  is  not 
Zr  :;''',?""■• .  ^'^"7'  '"'■^"  ™'""^  "="'  "«  ^«^°  ''"ached  to  he  raggea 
fnTo  , ».  1  """'^^"'■'•\<^«-  There  is  no  distinct  differentiation  of  tiS.ie 
T^H„  T"'^^'"'  medulla,  the  myxomatous  change  being  unversal 
L^.^n^''''"'"''!."".''''*''^ '"■"<'"'■ '^'"°"°d  t»  be  a  fibromloma  which 
has  undergone  diffuse  myxomatous  degeneration.  By  Van  Gieson's 
stain    picro.s,u-.rcfuehsin)  the  differentiation  between  muscle   bund?es 

hnVM  nv»"l»''T  "  '•'"r'f  "^  '""■5'  ^PP'«"t-  the  muscle  ta  kin  "on  a 
bright  orange  colour,  whilst  the  fibrous  tissue  is  magenta  coloured  The 
periphery  of  the  growth  sho;.s  a  thin  strand  of  fibrous  tissue  succeeded 
by  coarse  muscular  fasciculi  arranged  in  longitudinal  and  t.ansverse 
bundles  and  alternating  with  layers  of  delicate   myxomatous   fibrous 


tissue  to  form  an  indefinite  capsule  ;  this  capsule  formation  was  not  at 
all  apparent  to  the  naked  eye.  The  deeper  parts  of  the  growth  consist 
of  large  bundles  of  involuntary  muscle  around  which  the  myxomatous 
fibrous  stroma  has  receded  in  the  process  of  dehydration.  The  vessels 
are  large  and  have  thick  walls,  the  increase  in  thickness  affecting  prin- 
cipally the  middle  and  outer  coats.  The  proportion  of  muscle  to  fibrous 
tissue  is  about  equal." 

Thus  the  tumour  was  a  fibromyoma  undergoino;  myxoma- 
tous degeneration.  It  is  at  present  on  view  in  the  Pathologieal 
Museum,  No.  658,  with  some  microscopic  sections,  in  the 
series  prepared  by  Dr.  Lockyer.  (The  specimen  was 
exhibited  in  the  Surgical  Section  during  the  reading  of  this 
paper.) 

The  Surgical  Anatomy  of  the  Capsule  is  a  subject  of  great 
importance  in  respect  to  a  tumour  of  this  class  and  to  the 
operative  measures  necessary  for  its  removal.  In  this  case 
there  could  be  no  doubt  that  the  capsule  was  composed  of 
peritoneum  pushed  forward  by  the  growth  of  the  tumour.  It 
was  equally  evident  that  the  pelvic  peritoneum  was  hardly, 
if  at  all,  involved  in  this  displacement,  as  has  been  already 
explained.  The  relations  of  the  ascending  colon  and  small 
intestines  to  the  tumour  showed  conclusively  that  its  capsule 
consisted  of  the  upper  layer  of  the  mesentery,  which  is  con- 
tinuous with  the  lower  layer  of  the  transverse  mesocolon,  and 
also  with  the  peritoneum  which  invests  to  varying  degrees  in 
different  subjects  the  ascending  colon.  Hence  the  small 
intestines  lay  mostly  on  the  left  border  of  the  capsule,  closely 
applied  as  though  adherent,  whilst  the  ascending  colon  ran 
along  the  opposite  border.  Had  the  tumour  developed 
behind  the  ascending  mesocolon,  that  portion  of  the  large 
intestine  would  have  run  across  the  middle  of  the  capsule  or 
have  been  displaced  considerably  towards  the  inner  or  left 
side  of  the  tumour.  The  transverse  colon  was  not  involved 
in  the  capsule,  so  that  the  tumour  had  not  encroached  on  the 
upper  folds  of  the  peritoneum  any  more  than  it  had  invaded 
below  the  serous  lining  of  the  pelvic  cavity.  In  short,  the 
capsule  was  formed  almost  entirely  out  of  the  upper  or  right 
layer  of  the  mesentery,  behind  which  the  tumour  had 
originated. 

This  is  the  most  favourable  type  of  fdisplacement  for  the 
surgeon  who  attempts  the  removal  of  any  mesenteric  tumour, 
solid  or  cystic,  and  fully  accounts  for  the  relative  facility  and 
safety  with  which  I  removed  a  bulky  mass  with  abundant  and 
vascular  though  not  dense  connexions.  When  both  layers  are 
more  or  less  opened  up  the  dangers  of  operation  are  great 
indeed.  Whole  coils  of  small  intestine  run  0:1  the  surface  of 
the  tumour,  to  which  they  may  be  yet  more  intimately  bound 
by  dense  inflammatory  adhesions.  Their  separation  may 
involve  irreparable  direct  damage  to  their  tissues,  whilst 
their  nutrient  arteries  and  the  adjacent  lymph  vessels,  im- 
portant agents  in  the  nutrition  of  the  whole  system,  are 
certain  to  be  divided.  Amongst  the  most  formidable  con- 
ditions for  operation  is  the  close  association  of  a  considerable 
length  of  intestine,  perhaps  several  coils,  with  the  capsule  of 
a  relatively  small  tumour.  In  the  ease  of  mesenteric  cysts 
this  complication  is  not  rare  (F.  S.  Eve,'  Baumann  ^),  and 
may  give  rise  to  obstruction ;  when  the  tumour  is  solid 
(Roux,'  lipoma;  Julliard,'  angioma;  Murphy,  fibroma)  ex- 
tensive resection  of  intestine  may  be  necessary.  This  ques- 
tion of  resection,  needed  in  operations  for  the  removal  of 
many  types  of  mesenteric  tumour,  will  be  considered 
presently. 

There  is  much  confusion  about  the  term  "mesenteric" 
in  association  with  tumours,  for  many  writers— especially  in 
France  and  Germany — do  not  limit  the  term  to  the  mesentery 
of  the  small  intestine.  Thus.  Julliard  in  his  analytic  review 
of  tumeurs  solidcs  du  Tniseiith-e  writes  :  "  The  seat  of  the  tumour 
also  varies.  In  62  cases  where  it  was  clearly  specified,  the 
tumour  lay  in  the  mesentery  of  the  small  intestine  in  47, 
or  75.8pprcent. ;  in  the  ascending  mesocolon  in  10,  or  16.1  per 
cent. ;  in  the  transverse  mesocolon  in  3,  or  4.8  per  cent. ;  and 
in  the  descending  or  sigmoid  mesocolon  in  2,  or  3.2  per  cent. 
only."  It  is  best  to  confine  ourselves  to  the  consideration  of 
sucli  tumours  as  distinctly  involve  one  or  both  layers  of  the 
mesentery  properly  so-called.  But  the  precise  peritoneal 
relations  of  a  retroperitoneal  tumour  are  of  such  importance 
that  some  allied  types  must  be  mentioned,  the  more  so  when 
we  find  how  they  are  mixed  up  with  true  mesenteric  tumours 
in  statistical  monographs,  and  how  hard  it  is  for  the  operator 
to  determine  the  relation  of  the  peritoneum  to  the  new  growth. 
Tumours  of  the  great  omentum  must  be  excluded ;  cases  by 
Meredith  and  Lennfmder  have  been  erroneously  included  in 
Bi5gouin's  tables,  although  both  those  writers  distinctly  state 
that  the  intestines  lay  behind  the  tumour.    The  surgery  of 
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such  cases  is  not  always  simple.  Tumours  of  the  lesser 
omentum  are  usually  pancreatic  or  liydatid,  but  Eicard' 
operated  on  a  big  fibroma  which  extended  downwards  into 
Douglass  pouch,  pushing  the  uterus  forwards  ;  it  was  diagnosed 
as  a  uterine  libroid.  There  were  none  of  the  painful  and 
dyspeptic  symptoms  usually  associated  with  tumours  of  the 
lesseromentum.  Bicard  found  that  it  was  entirely  encapsuled 
in  the  posterior  layer  of  that  fold,  which,  being  greatly 
stretched,  bulged  downwards  into  the  pelvis,  yet  was  quite 
independent  of  the  pelvic  peritoneum  or  viscera.  It  is  im- 
portant to  bear  in  mind,  should  another  tumour  of  this  kind 
be  encountered  on  the  operating  table,  that  the  strongly 
adherent  gall  bladder  had  to  be  resected.  The  tumour  weighed 
over  17  lb.  The  patient  recovered.  Growths  which  bear  the 
ascending  or  descending  colon  on  their  capsule  are  usually 
renal,  ovarian  tumours  occasionally  push  their  way  behind 
the  peritoneum  and  large  intestine,  whilst  some  fibromas  and 
allied  solid  growths  have  been  found  in  the  same  position. 
Tumours  of  the  sigmoid  mesocolon  are  rare,  if  we  exclude 
ovarian  and  broad-ligament  growths  which  not  infrequently 
burrow  in  that  fold.  Roux  removed  a  lipoma  over  7  lb.  in 
weight  from  the  sigmoid  mesocolon,  and  Herbert  William- 
son's '°  fibromyoma  connected  with  the  sacral  plexus  was 
apparently  encapsuled  in  the  same  manner. 

Lastly,  broad-ligament  tumours  must  be  borne  in  mind  ; 
lipoma  has  been  noted,"  but  the  great  majority  are  derived 
from  the  uterus,  ovary,  or  vestigial  relics  in  the  broad  liga- 
ment itself.  The  relation  between  fibroma  and  fibromyoma 
of  the  broad  ligament,  distinct  from  the  uterus,  to  retroperi- 
toneal tumours  above  the  pelvis  has  been  discussed  by 
myself  elsewhere.  StrOheker'^  has  written  a  fine  monograph 
in  which  over  200  cases  are  tabulated;  it  deserves  study  in 
association  with  the  present  subject,  for  the  precise  nature  of 
a  retroperitoneal  tumour,  to  which  class  new  growths  of  the 
broad  ligament  belong,  is  not  always  easily  decided 
by  the  operator,  so  that  he  will  do  well  to  bear 
them  in  mind.  '  One  point  of  some  interest  to 
the  surgeon  is  discussed  by  Striiheker.  The  original  blood 
supply  of  a  retroperitoneal  tumour  he  terms  its  "primary 
vascularization'';  but  when  the  growth  extends  far  beyond 
its  native  corner  in  the  abdomen  it  is  largely  nourished  by 
"  secondary  vascularization,"  receiving  vessels  from  the  imme- 
diate vicinity  of  every  region  which  it  invades.  Hence  a  big 
artery  running  into  a  big  retroperitoneal  tumour  is  no  sure 
guide  to  the  seat  of  origin  of  the  new  growth. 

For  further  consideration  of  the  peritoneal  relations  of 
retroperitoneal  tumours,  I  may  refer  you  to  the  late  'Mr.  W. 
Anderson's  Surgery  of  the  Subperitoneal  Tissue,"  read  at  the 
Carlisle  meeting  of  the  Association  in  1896,  and  to  the  well- 
known  writings  of  Jloynihan  on  the  subject. 

Clinical  Features  0/ the  Case.— For  the  sake  of  comparison  I 
will  show  how  far  this  case  resembles  other  instances  of  solid 
tumour  of  the  mesentery  already  recorded.  I  will  confine 
myself  as  much  as  possible  to  the  more  reliable  reports  of 
fibromyoma  and  allied  tumours,  not  always  clearly  defined, 
pathologically  speaking.  I  have  drawn  up  the  appended  table  of 
13  cases  of  this  class  of  new  growth  subjected  to  operation. 
Beginning  with  the  question  of  sex,  the  patient  was  a 
woman  in  10  out  of  the  13  cases,  including  my  own  (Xo.  13). 
but  in  three  instances  (Nos.  3,  10,  and  11)  the  patient  was  a 
man.  This  proportion  disproves  the  theory  that  fibroma  of 
the  mesentery  is  necessarily  of  uterine  or  broad-ligament 
origin,  but  tends  to  show  that,  like  fibroma  of  the  abdominal 
walla,  the  disease  is  far  more  frequent  in  female  than  in  male 
subjects."  As  for  age,  my  patient  was  34.  The  range  in  the 
table  is  from  10  to  56,  the  oldest  being  a  male.  The  youngest 
patient  was  a  girl,  aged  10  (No.  5);  the  tissues  of  the  tumour, 
which  was  easily  enucleated,  were  healthy,  but  in  the  next 
youngest,  a  girl,  aged  iC  (Xo.  6),  the  tumour  was  sloughy.  In 
Ilackspill's  case  the  patiint  was,  I  understand,  an  infant.  In 
my  case  tlie  time  before  operation  when  swelling  of  the 
abdomen  was  first  noticed  was  about  six  months.  It  came  on 
insidiously,  as  usual,  and  the  tumour  must  have  been  in 
existence  long  before  it  was  discovered.  In  most  of  the 
cases  where  time  was  considered  worth  notice,  tlie 
swelling  had  been  observed  for  a  year  or  two.  Shepherd's 
patient  (No.  10)  found,  a  year  before  operation,  that  his  dress- 
clothes  were  becoming  too  small  for  him,'^  Sheild's  (Xo.  9) 

•Von  Kuorro  removed  a  myoma  which  was  two-thirds  rotropcrltoncal, 
and  "reached  up  10  the  radix  mcpcntorii."  It  was  enucleated,  and  ilie 
relroperitoncil  space  drained  Ihroupli  tlio  va^iiia  ;  tlic  patient  rccovei'cd 
iitviirU'.  j.  lich.  II.  (li/n..  May,  loc*.  p.  78^).  It  i<  nut  ijuitc  clear  wbetlier  llio 
tumour  was  uterine,  or  had  developed  ori;,'inally  in  the  broad  licameut. 
which  might  have  heeii  the  seat  of  origin  of  some  of  the  mesenteric 
fibroids  included  Id  the  taljlo  which  is  appended  to  thiscommuuicatiou. 


was  subject  to  distressing  procidentia  which  turned  her  atten- 
tion to  her  abdomen.''  spencer  Wells's  patient  (No.  8)  had 
noticed  the  swelling  for  nearly  five  years,  but  pain  was 
present,"  a  symptom  absent  in  my  case  (No.  13),  as  also  in 
Xos.  I,  2,  3,  5,  6,  7,  9,  10,  and  12.  It  was  marked  not  only 
in  Xo.  8,  but  also  in  Nos.  4  and  1 1  ;  in  the  two  latter  resection 
of  the  intestine  was  needed,  but  it  was  not  necessary  in  the 
painful  case  Xo.  8,  whilst  it  had  to  be  performed  in  Xos.  2, 
10,  and  12,  where  pain  was  absent.  Thus  the  presence  or 
absence  of  pain  is  no  guide  before  operation  to  any  estimate 
of  possible  complications  due  to  close  relations  of  intestine. 
As  for  size  and  weight,  the  tumour  in  my  case  appears  to  be 
the  heaviest  of  its  kind  on  record,  in  association  with  which 
fact  the  total  absence  of  pain  is  worth  recording.  Lipoma  of 
the  mesentery  may  attain  a  far  greater  size  and  weight.  Pean 
successfully  removed  a  tumour  of  this  class  weighing  55  lb. ; 
the  patient  had  suffered  little  pain  except  from  indigestion, 
though  the  tumour  had  caused  great  emaciation ;  further 
reference  will  be  made  to  this  case.  The  important  questions 
of  obstruction  and  resonance  on  percussion  are  best  con- 
sidered as  factors  in  diagnosis. 

Diagnosis. — I  have  already  stated  that  the  tumour  seemed 
to  be  a  multilocular  ovarian  cyst.  The  displacement  of  the 
uterus  and  the  feeling  of  fluctuation  due  to  the  large  amount 
of  mucoid  tissue  in  the  tumour  were  highly  deceptive 
symptoms. 

The  same  diagnosis  was  made  in  Nos.  i  and  2,  whilst  No.  4 
was  taken  for  an  ovarian  dermoid.  No.  7  for  sarcoma  of  the 
ovaiy,  and  Nos.  9  and  12  for  solid,  apparently  non-malignant, 
tumours  of  the  ovary.  Thus  in  7  out  of  10  cases  of  mesen- 
teric tumour  of  the  fibroma  and  myoma  class  in  women, 
ovarian  tumour  was  diagnosed.  This  error  is  very  natural, 
for  a  doubtful  abdominal  growth  in  a  woman,  clearly  separate 
from  the  uterus,  often  proves  to  be  ovarian,  and  the  factor  of 
relative  frequency  is  always  an  influence  in  diagnosis  ;  at 
least,  none  of  the  tumours  were  taken  for  uterine  fibroids, 
presumably  because  the  uterus  in  all  was  distinct,  and  none 
were  diagnosed  as  broad-ligament  fibroids  because  the  vaginal 
forniees  were  not  occupied  by  the  tumour,  although  it  some- 
times came  down  into  the  pelvic  brim,  out  of  which  it  could 
be  pushed.  Ovarian  cyst  or  sarcoma  was  diagnosed  in  several 
recorded  cases  of  solid  mesenteric  tumour  of  other  types, 
such  as  sarcoma  (Pilliet  and  Veau,  Lockwood,  Dolt-ris"),  or 
myxomatous  lipoma,  as  in  Madelung's  case,  where  the  new 
growth  seemed  to  lie  an  ovarian  cyst  even  when  exposed  at 
the  operation.  Its  true  nature  was  not  determined  until  it 
had  been  freely  separated  from  its  surroundings.  Eicard's 
tumour  of  the  lesser  omentum  was  mistaken  for  a  uterine 
fibroid.  In  the  3  cases  of  fibroma  or  fibromyoma  of  the 
mesentery  where  the  patient  was  a  man  (Nos.  3,  10,  and  11), 
no  clear  diagnosis  was  made.  In  Brookhouse's  (No.  3)  "  the 
tumour  looked  and  felt  like  an  enormous  fibroid  in  a 
woman."'-' 

Theoretically  we  should  expect  to  meet  with  two  symptoms 
of  high  diagnostic  value  -intestinal  obstruction  and  resonance 
on  percussion  ;  but  experience  teaches  that  both  are  usually 
absent.  In  the  whole  of  the  13  cases  in  the  table  there  was 
no  clear  instance  of  obstruction  frequent  in  mesenteric  cysts 
(Eve,  Baumann),  and  observed  in  some  cases  of  solid  tumour 
(.JuUiard),  though  the  colicky  pains  noted  in  one  male  patient 
(Xo.  It)  might  be  classed  as  evidence  of  such  a  complication. 
The  diarrhoea  in  No.  4,  unique  in  the  table,  was  probably 
due  to  interference  with  the  circulation  of  the  mesenteric 
vessels.  It  is  more  frequent  after  operation  when  those 
vessels  have  been  damaged.  The  question  of  resonance  is  of 
the  highest  importance  in  diagnosis.  Lockwood  lays  great 
stress  on  the  detection  of  solid  mesenteric  tumours,  by  the 
aid  of  which  a  useless  and  fatal  operation  may  sometimes  be 
avoided.  He  is  referring  specially  to  sarcoma,  and  I  must 
add  that  the  same  may  be  said  of  large  lipomas  ;  I  have  dwelt 
elsewhere  on  the  perils  of  attempting  their  removal.  Lock- 
wood  found  that  irregular  and  inconstant  areas  of  dvillness 
and  resonance  over  tlie  front  of  tlie  tumour  are  strong  indica- 
tions that  it  lies  more  or  less  in  the  mesentery.  The  variation 
of  resonance  is,  of  course,  due  to  distension  or  emptiness  of  a 
coil  of  intestine  in  the  capsule. 

Unfortunately,  this  conspicuous  symptom  is  not  constant— 
at  least,  in  tuniours  of  the  fibroma  class.  In  Nos.  i,  6.  10, 
and  13  dullness,  pure  and  simple,  was  specified.  No  state- 
ment about  resonance  was  recorded  in  Nos.  3,  5,  S,  11,  and  12 ; 
in  most  of  the  others  dullness  seems  implied,  even  in  the 
mere  statement  that  tliere  was  a  solid  tumour  occupymj^  the 
front  of  the  abdomem.  No.  10  is  a  little  obscure,  but  the 
resonance  in  the  "flanks"  was,  no  doubt,  external  to  the 
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limits  of  the  tumour,  and  not  on  its  surface  laterally.  DuU- 
Tiess  was  presumably  present  in  Xos.  4  and  9,  which  were 
diagnosed  as  ovarian.  There  remain  2  cases— namely,  ^'o.  2, 
where  resonance  was  noted  on  portions  of  the  left  side  of  the 
tumour,  and  Xo.  7,  where  the  most  prominent  part  only  was 
dull.  Still,  Lockwood's  symptom  was  not  specified  in  either 
of  these  cases,  for  it  is  not  stated  that  the  area  of  resonance 
-varied.  It  is  significant  that  in  both  Xos.  2  and  7,  where 
resonance  was  noted,  the  two  layers  of  the  mesentery  were 
opened  up.  In  many  cases,  as  in  my  own  (Xo.  13),  the  upper 
layer  was  much  more  involved  than  the  lower,  so  that  the 
small  intestines  were  pushfd  into  the  left  flink. 

Thus  the  diagnosis  of  fibroma  of  the  mesentery  is  very  diffi- 
-cult,  probably  impossible  in  many  ca=es.  When  Lockwood's 
sign  is  absent,  we  must  rely  on  negative  evidence,  such  as  the 
absence  of  the  more  definite  characteristics  of  renal,  splenic, 
omental,  uterine,  broad  ligament,  and,  above  all,  ovarian 
tumours. 

Surgical  Treatment. — There  can  be  no  doubt  that  a  fibroma 
or  fibromyoma  of  the  mesentery  should  be  removed.  The 
mortality  is  certainly  high,  and  many  fatal  cases  may  remain 
unreported,  although  it  is  also  very  possible  that  in  other 
tmrecorded  instances  where  recovery  occurred  the  true  nature 
of  the  tumour  was  overlooked.  In  the  table,  Xo.  12  must  be 
set  aside  on  account  of  the  very  short  after-history,  leaving 
S  recoveries  and  4  deaths.  In  one  fatal  case  (Xo.  6)  the 
tumour  was  sloughmg,  a  complication  not  met  with  in  any  of 
the  others  ;  Xo.  2  was  the  only  fatal  case  where  resection  was 
practised,  and  in  this  instance  the  tumour  was  not  completely 
removed.  Xo.  3  is  said  to  have  died  of  shock;  in  Xo.  7 
•suppuration  occurred  in  the  capsule,  with  sloughing  of  intes- 
tine. The  8  recoveries  justify  operation  for  this  kind  of 
tumour,  and  more  so  when  we  note  that  extensive  resections 
of  intestine  were  undertaken  in  Xos.  4.  11,  and  especially 
Xo.  10.  Hence  the  bold  operator  need  never  despair.  Un- 
fortunately, tlie  pathology  of  the  tumour  is  not  always  to  be 
determined  at  the  operation.  Sarcomatous  elements,  as 
Lockwood  has  reminded  us,  render  operative  interference 
very  deadly  and  recurrence  certain  should  the  patient 
recover,  whilst  the  mortality  after  the  removal  of  a  large 
mesenteric  lipoma  is  apparently  quite  as  high,  greater  cer- 
tainly than  I  estimated  in  my  report  of  a  case  two  years  ago. 
Lipoma,  it  must  be  remembered,  may  contain  sarcomatous 
elements  impossible  to  recognize  at  an  operation.  Dr. 
Lockyer  declares  that  such  was  the  case  in  the  tumour  which 
I  removed  in  1902.  I  have  ah-eady  shown  that  stitistics  of 
lipoma  of  the  mesentery  have  been  vitiated  by  the  inclusion 
of  tivo  cases  where  a  lipoma  of  the  great  omentum  was 
successfully  removed,  ^gain,  in  some  cases  of  pure  lipoma 
thorough  extirpation  may  prove  impossible,  lobes  of  fat 
running  from  the  main  growth  between  and  behind  the  great 
vessels  and  their  important  primary  branches.  Monprofit 
recently  exposed  a  retroperitoneal  tumour  of  great  bulk  which 
held  cavities  containing  over  S  pints  of  serous  fluid.-''  So 
■closely  was  it  connected  with  the  tail  of  the  pmcreas  and  the 
spleen  that  both  were  removed.  The  uterus  and  appendages 
were  not  involved.  The  patient  recovered.  The  surgeon 
operating  upon  large  retroperitoneal  tumours  may  come  upon 
abnormally-placed  viscera.  (Pelvic  kidney  associated  with 
fibroma  of  broad  ligament,  Billroth's  case,  or  with  lipoma  or 
liposarcoma  of  mesentery,  author's  case.) 

These  experiences  remind  us  that  when  the  surgeon  ex- 
poses a  retroperitoneal  solid  growth  he  must  carefully  ascer- 
tain its  relations  to  the  abdominal  and  pelvic  viscera  before 
he  breaks  dosTi  a  single  adhesion  or  sets  free  a  single  attach- 
ment of  any  other  kind.  He  may  have  to  resect  intestine,  or, 
as  in  Monprofit's  case,  much  more  than  intestine;  or,  like 
Julliard.  he  may  be  forced  to  operate  for  obstruction  and  to 
leave  the  removal  of  the  tumour  for  another  occasion.  Still, 
granting  that  the  retroperitoneal  growth  be  a  fibroma  or  fibro- 
myoma of  the  mesentery,  it  must  be  admitted  that  its 
extirpation  will  be  relatively  easy,  safe,  and  satisfactory 
as  to  after-results. 

Before  discussing  the  details  of  an  operation  for  the  re- 
moval of  a  fibromyoma  of  the  mesentery  it  is  advisable  to 
consider  what  experience  teaches  us  about  pure  shock  inde- 
pendent of  any  operative  complication. 

Shock.— This  symptom  was  severe  in  the  present  case.  Mr. 
A.  P.  Morley  administered  gis  and  ether,  which  he  subse- 
quently changed  to  chloroform,  with  the  idea  of  avoiding 
bronchitis,  as  the  operation  took  some  time  to  complete.  He 
noted  marked  shock  during  the  enucleation,  which  he  attri- 
buted to  haemorrhage  :  but  the  patient  was  anaemic  already, 
and  the  amount  of  blood  actually  lost  seemed  trifling.    The 


patient's  condition  improved  when  the  peritoneal  cavity  was 
flushed  with  saline  solution,  whilst  at  the  same  time  Mr. 
Morley  poured  some  ether  into  the  mask  as  a  stimulant  with 
good  effect.  I  still  practise  flushing  in  cases  where  shock  and 
haemorrhage  are  unavoidable  ;  because  a  method  lias  been 
abused  and  over-rated  that  is  no  reason  why  it  should  be  dis- 
carded where  experience  had  shown  that  it  is  beneficial. 
Towards  the  end  of  the  operation  the  shock  recurred,  and  a 
hy]iodermic  injection  of  8  minims  of  liquor  strychninae 
was  given,  whilst  the  abdominal  cavity  was  again  flushed. 
The  patient  revived.  Mr.  Morley  laid  stress  on  the  pre- 
liminary administration  of  ether  in  cases  where  big  tumours 
are  removed,  as  he  finds  that  it  involves  less  likelihood  of 
cardiac  failure  from  shock  than  if  cliloroform  alone  be  used. 

Tlie  removal  of  a  solid  tumour  of  great  weight,  though  much 
less  bulky  than  many  lipomas  and  cysts,  in  itself  involved 
disturbance  to  the  circulation,  but  fortunately  the  connective 
tissue,  which  alone  bound  the  tumour  to  the  surrounding 
parts,  was  uniformly  loose  and  soft,  so  that  traction  on  adja- 
cent viscera,  nerves,  and  blood  vessels  was  but  tnfling,  else 
the  shock  would  have  been  greater. 

As  in  all  cases  where  I  undertake  the  removal  of  a  large 
abdominal  growth,  I  administered  liquor  strychninae  to  the 
pstient  for  several  days  before  the  operation,  and  for  over  a 
week  afterjvards.  This  line  of  treatment  has  already  been 
advocated  by  Dr.  W.  Dancan  in  the  Lancet  (vol.  i,  1900. 
p.  1 1 14).  I  find  the  results  most  satisfactory.  One  or  two 
modern  autliorities  appear  to  object  to  the  drug.  I  admit 
that  in  operations  where  the  patient  is  strong,  and  there  is 
more  danger  from  sepsis  than  from  pure  shock,  strychnine 
is  of  little  value,  if  not  absolutely  deleterious. 

In  the  table,  death  was  ascribed  to  shock  in  No.  3,  whilst  in 
the  remaining  three  fatal  cases  (Xos.  2,  6,  and  7)  it  is  certain 
that  this  complication  was  not  the  cause  of  the  fatal  result. 
But  the  chances  of  fatal  shock  are  much  higher  when  a  lipoma 
of  the  mesentery  is  removed  (Terrier,  autlior).  This  factor 
renders  a  correct  estimate  of  the  dangers  and  mortality  of 
resection  of  intestine  impossible,  as  the  procedure  in  itself 
may  involve  shock,  whilst  that  complication  in  several  cases 
where  intestine  was  removed  seemed  most  probably  due  to 
enucleation  of  the  tumour  from  densely  adherent  surrounding 
tissues,  with  almost  unavoidable  loss  of  blood. 

Enucleation. —  In  my  own  case  the  tumour  was  shelled  out 
of  its  capsule  of  mesentery  with  ease.  Care  was  taken  to 
work  the  swabs  and  forceps  and  scissors,  as  well  as  the  finger, 
close  against  the  tumour,  so  as  to  leave  the  main  vessels  in 
the  capsule  as  little  disturbed  as  possible.  All  branches  from 
the  vessels  running  into  the  tumour  were  secured  with  pies- 
sure  forceps  before  division,  and  tied  afterwards.  Posteriorly 
several  vessels  could  not  be  treated  in  this  manner ;  they  were 
inadvertently  divided,  but  easily  recognized  and  secured  as 
they  spouted. 

It  is  instructive  to  compare  this  case  (Xo.  13)  with  the 
remaining  12  in  the  table.  In  3  (Xos.  3,  8,  and  13)  the  tumour 
was  invested  by  the  anterior  or  superior  layer  of  mesentery 
alone.  In  8  (Xos.  2.  4,  6,  7,  9,  10,  11,  and  12)  both  layers  of 
mesentery  were  opened  up  ;  whilst  in  2  (Xos.  1  and  5)  the 
nature  of  the  encapsulation  is  not  clearly  specified.  There 
can  be  little  doubt  of  two  facts ;  first,  that  as  a  rule  both 
layers  are  op°ned  up  ;  and,  secondly,  that  the  Itss  usual  form 
of  encapsulation,  where  the  anterior  layer  is  alone  involved, 
is  the  most  satisfactory  for  operation.  For  enucleation  provea 
easy  in  six  operations  on  the  list,  >fos.  3, 5,  6,  8,  12,  and  13  ;  and 
inhalf  of  them — Xos.  3.  S,  and  13— only  one  layer  of  mesentery 
was  involved.  As  for  tlie  remainder,  in  No.  6  the  ease 
of  enucleation  was  at  least  in  part  due  to  the  tumour  being 
soft  and  sloughy,  whilst  in  Xo.  5  there  were  no  adhesions,  and 
the  subject  was  very  young  ;  in  neither  was  resection  of  intes- 
tine needed.  In  the  remaining  case,  however  (Xo.  12)  much 
intestine  liad  to  be  removed,  although  the  enucleation  was 
not  attended  with  difliculty.  But  the  table  shows  that  the 
removal  of  a  tumour  encapsuled  in  one  layer  alone,  though 
the  enucleation  may  prove  easy  and  involve  little  haemor- 
rhage, and  though  no  resection  may  be  needed,  may  be  fol- 
lowed by  fatal  results  (Xo.  3). 

Parietal  adhesions  complicated  4  (Xos.  i,  2,  9,  and  10);  in 
only  I  (Xo.  6)  is  it  recorded  that  the  omentum  adhered. 
Close  adhesions  of  the  capsule  whicli  rendered  enucleation 
difficult  was  noted  in  7  cases  (Nos.  i,  2,  4,  7,  9,  10,  and 
11).  In  Xos.  I,  4.  and  11,  the  adhesion  was,  strictly  speaking, 
a  more  or  less  distinct  pedicle  of  dense  connective  tissue, 
containing  large  vessels,  and  holding  tlie  tumour  to  the 
lumbar  spine.  In  Ps^an's  case  (Xo.  i)  there  was  a  second 
(pedicle.     Whether  pathologically  these  pedicles  be  firm  but 
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Taifc  of  Seported  Cases  of  Fibroma  and  Fibromyoma  of  the  Mesentery  Jtemoved  by  Operation. 

—.  -  :  :  j  n  ~" 

I  \  Weight  and 

Operation.  Nature  o(  Result  of  Operation. 


No.  1     Reporter.     'SexandAge.        Clinical  Symptoms. 


"r 


*P(5an 


•Polet 


Brookhouse 


Miiller  (.Aix- 
;  la-Chapelle) 


•Folet 


Female,     1  Tumour   reaching    from  Old,    vascular,    parietal    adhesions.     OnjOjer?;  lb. 

40  I    epigastrium    to    pelvic'     puncture  no  fluid  came  away.    Enuclea-|    fibroma, 

I    cavity,  dull  on  percus-l    tion,  ligature  of  a  pedicle  of  connectiveCO;    soft 

;    sion,  fluctuating  at  cer-     tissue  attached  to  lumbar  spine,  and  of 

tain  points.    Diagnosis:!     another  pedicle  inserted  on  pelvic  brim. 

Ovarian  cyst  Both  pedicles  lixed  to  lower  angle  of  abdo-' 

minal  wound  r 


Purei  Spieedy  recovery  ;  no  re- 
very    currence. 


Female, 


Male, 


Female, 
33 


Female, 


6         •Richelot     '     Female, 
I  16 


"Binaud      1     Female, 

and  50 

BiSgouin 


8    ,      Spencer      ■     Female, 
Wells  ♦o 


Uarraadnke        Female, 
Sheild  50 


Shepherd 
(Uoatroal) 


Lexer 


Male, 
38 


Male, 


I  Abdominal  swellingabout 

1  one    year ;    pregnancy, 

j  and  later   ovjirian  cyst 

'  suspected.  Tumoursize 

1  of    man's  head,    reson- 

'  ance  over   portions    of 

!  its  left  side 


Weak  health  U\-o  years, 
tumour  noticed  ten 
months,  reached  from 
epigastrium  to  pubes. 
and  extended  into 
flanks.  Very  hard, 
smooth,  movable  to  3 
certain  extent,  painless 

Pains  in  abdomen  several 
jears ;  frequent  diar- 
rhoea. Tumour  came 
down  into  pelvis.  Dia- 
gnosis :  Ovarian  der- 
moid. 


A     very   movable    hypo- 
gastric  tumour   of    the 
'    size  of  two  fists  :  no  dis- 
;    comfort ;  disooverediby 
j    accident 

Two     years'  tumour    in 
I    umbilical  region  ;  dull  ; 
as  big  as  fetal  head  at 
term 


Trifling  parietal  adhesions.    On  punctuie!  Weight  not  given.- 
no  fluid  came  away.    Layers  of  mesentery]    A  very  firm,  uni-, 
almost  evenly  opened  up  and  strongly  ad-     formly       white.l 
hereut  to  tumour.    Damage  to  iiitestincl    fibrous  tumour 
much  resected,    segment    fixed  to    abdo  ' 
mical   wound.      Enucleation,    but    base, 
adherent  to  aorta,  and  vena  cava  not  re 
moved 

1  I 

Anterior  Layer  of  mesentery,  forming  cap-j  i;f  lb.  Dense, 
sule  to  tumour  divided.  Enucleation,  fibrous  tissue.! 
(easy,  little  haemorrhage).  A  flap  of  re-|  small  cystic 
duudant  capsule  cut  ou.  Parietal  wound  cavities 
closed 


Tumour  invested  by  both  layers  of  mesen-f  Weight  not  given. 


Death  in  twenty-four 
hours,  the  resection 
had  proved  a  failure, 
turbid  fluid  in  pelvis. 


Death  in  thirty-two 
hours,  ascribed  to 
shock,  chiefly  of  the 
ganglionic  nervous  sys- 
tem. No  blood  in  peri- 
toneal cavity. 


A  large  fibroma 
free  from  maUg| 
nant  elements 


Early  sloughing  of  di- 
vided end  of  lower  part 
of  intestin'e.  Nine 
months  later  the  patient 
was  free  from  recur- 
rence. 


tery   correspoudiug    to   jejunum:    11  In  j 

of   adherent    bowel   resected;  suspicious,' 

mesenteric  glands    removed :    pedicle  of' 

connective  tissue  containing  large  vessels' 

ligatured     and    divided;    upper     end   ol 

intestine  implanted  into  lower  cud,  the  \ 

extremity  of  which  was    fixed   to    lower 

angle  of  wound 

Tumour  invested  by  mesentery ;  easy  enu-.  Over  4  lb.  6oz.    .4  Speedy  recovery, 
cleation,     little    haemorrhage;     capsule;    pure  fibroma       [ 
dropped  and  abdominal  wound  closed  ( 


1 


One  year  tumour  ;  hard, 
tuberous,  movable;  onb 
most  prominent  part 
dull  on  percussion;  situ- 
ated cliiefly  in  righl 
iliac  fossa.  Sarcoma  o] 
ovary  diagnosed 


Omental   adhesions ;    tumour   covered  by"  3  lb.       Fibroma.j 
intestines    connected    with    its  capsule  :1    sloughing        i  n 
enucleation  easy ;  tumour  sloughy  ;  fetid.-    ceutre 
Capsule  tixed  to  parietes  and  drained  , 

i 

1 
Tumour  invested  by  mesentery  :  lower  part.  Weight  not  given 
of  ileum  crossed  anterior  surface  of  cap-     A     dense    fibre 
sule.     lucision  parallel  to  vessels  on  cap       myoma 
sule :  enuclcatiou  ;  right  ureter  h.ad  to  be 
dissected  ott   lower    pole;     haemorrhage 
trifling.  Inner  surfaces  of  capsule  brought! 
together   by   sutures;    peritoneal    cavity 
closed,  no  drainage  I 


Solid  tumour :  *'  its  origin  was  clearly  in 
the  cellulnr  tissue  at  the  root  of  theme-; 
seutery  proper,  near  the  lumbar  verte-l 
brae. '  Ascending  colon  in  front  and  to, 
right.  Blood  supply  entirely  from  the 
nieseuteric  vessels.  Enucleation,  wound' 
closed.    No  drainage  | 

I 


Weight  not  given.' 
A  fibroma  or 
fibromyoma  er- 
roneously tabu-; 
lated  as  "sarco  j 
ma"  in  works  of 
several  writers 


Death  seventh  d.ay.  Puru- 
lent peritonitis  around 
sutures  fixing  capsule 
and  perforation  of 
ascending  colon  by 
yielding  of  a  slough. 

Fetid  stools  after  fourth 
day ;  sudden  death 
eighteenth  day.  Super- 
ficial sloughs  on  intes- 
tine, abscess  in  capsule. 
No  thrombosis  of  mes- 
enteric veins,  no  pul- 
monary embttlism ;  brain 
not  examined. 

The  patient  lived  for  over 
eighteen  years,  and  died 
without  any  signs  of 
malignant  disease  (pri- 
vate communication 
from  Mr.  R.  Favell,  of 
Sheffield,  June,  1904). 


I 


Transverse  colon  and  much  sninll  intestine 


Over  0  lb.  Ocde-; 
matous  (Pmyxo-j 
matous)         soft; 


flattened    out    on    capsule    of     tumour  I 

Strong  adhesions  of  capsule  to  parietes, 

and  to  tumour   anteriorly;    enucleation,    fibro-myoma 

from  tissues  behind  easy.    Large  vessels,' 

required  ligature.    Drainage  I 


Recovery, 


Four  years'  pain  in  iliac 
region  and  abdominal 
enlargement,  which  at 
last  increased  r:i,pidly, 
with  apparent  diminu- 
tion at  menstrual 
periods.  Solid,  central, 
movable,  size  of  adult 
head 

Complete  procidentia  for 
a  year,  abdominal  swell 
ing  noticed  four  men  til  3. 
Tumour  extending  from 
cnsiform  carti!af,'e  down 
Into  pelvis,  elastic,  semi- 
Buctuatiug,  but  no 
thrill  on  percussion. 
Diagnosis  :  Ovarian 
tumour 

No  pain,  good  health, 
abdominal  enlargciiicnt 
one  year.  Tumour 
detected  three  months : 
reached  from  eusiform 
cartilage  to  pubes,  hard, 
freely  mo\'able.  Dull 
ncss  anteriorly,  i-esou 
aucc  in  Hanks 

Colicky  pains  in  al>do,  Tumour  invested  completely  by  mescutorv:;  5  lb.  Fibroma' Discharged  from  hos- 
men ;  turned  attention;  a  pedicle  posteriorly  including  connectr  with  myxoma-'  ptial  cured  six  weeks 
to  hard  tumour,  size  ol     ive  tissue  and  vessels,  and  along  coil  of!.    t(ju.s  portions  after  opcratiou. 

a    child's     liead,     very     intestine  ran  on  front  surface.      Pedicle' 
movable  ligatured;  about  6,Ut.  Intestiue  resected 

Abdominal  wound  closed 


Firm    parietal   adhesions   separated.    Tuti3lb.    Fibro-myx-,  flecovery.     Troublesome 
mour  intimately  blended  with  its  capsulej    oma  diarrhoea  at    first,   but 

of  mesentery  ;  7  ft.  8  in.  of  Ueum  resected.  '    patient  in  pood  health 


end  to  end  auastoinosis 


eight  moDtha  after  the 
operatiou. 


N,B.— *8iRniiles  that  the  cane  iB  entered  here  from  B^gonin's  t»l)103,  Jteviu-.  tie  Vhirargie,  vol.  xlx,  1899,  pp.  414  to  418.  Nos,  3, 4  and  8,  also  in  same 
tables,  are  hero  modified  from  original  reports.  No.  8  was  incorrectly  irohided  (loc.  cit.,  p.  ^ig)  as  "aarooma."  For  Btatlstics  of  rotroperltonoal 
sarcoma  sec  J.  Dutton  Steele,  Amer.  Juurn.  iled,  Sciencfs,  June,  1904. 
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Table  of  Xeported  Cases  0/  Fibroma  and  Fibromyoma  of  the  Mesentery  Hemoved  by  Operation — (Continued). 


No. 


Beporter.     {Sex  and  Age^ 

I 


Clinical  Symptoms. 


Operation, 


Weight  and 
Naiure  of 
Tumour. 


Result  of  Operation. 


Murpliy 


Female, 

3« 


Dorau        .     Female, 

1  34 


r 


Round,  hard  tumour  iij  Hard  tumour,  ovoid,  only  3  in.  in  dia-  No  weight  given.' The  Murphy's  button  was. 
left  side  pelvic  cavity!  meter  ;  invested  completely  and  evenly  Fibroma  of  me-  passed  on  the  twelftlii 
and  Iliac  fossa;    could'    by  the  layers  of  the  meseuter>- ;  2lt.  of     sentery  day ;  no  later  history. 

be   pushed  into    abdo-     ileum  resected ;  Murphy's  button 

men.     Moved  tndepen-  ] 

dently  of  uterus.  Dia- 
gnosis :  Fibroma  of' 
Qvary  ]  • 


Painless  swelling  ob- 
served about  six 
months.  Bulky  tumour' 
filling  abdomen  and 
reaching  pelvic  brim 
and  pushing  uterus 
backwards.  Soft,  dull, 
with  thrill  on  percus 
sion.  Diagnosis;  Ova- 
rian cyst 


Tumour   tapped,   little  or  no   fluid   came.  30  lb.,  with  2  pintsi  Recovered ;      in      good; 


away :  it  was  invested  by  anterior 
upper  layer  of  mesentery  ;  small  intestiuesi 
closely  applied  to  its  left  border.  Enuclea-. 
tion  easy  ;  large  vessels  in  posterior  and 
inferior  part  01  capsule  required  ligature  ! 
Lower  part  of  capsule  fixed  to  lower  anglej 
of  wound  and  drained 


of  serum.  Fibre-' 
myoma  under- 
going myxoma-j 
tons  degenera-; 
tion.  ' 


health     three     munths 
after  the  operation. 


The  author  has  been  unable  to  obtain  details  of  2  cases  quoted  by  JulUard.  (14)  Hackspill  "Ein  seltecer  Fall  von  Fibromyonia  cavernosum  mesen- 
tcrii  bei  fri'ihen  Kindesalter."  Ivoun  Dissert.  Wiirzburg,  1898.  (15)  Durnaua,  "Uu  caso  de  fibroma  del  mesenlcriu  estii-pado  con  reseccion  del  iutes- 
tino."  KirMa  <lc  In  Sociedad  mcd.  A'lieitlina.  vol.  ix.  igoi.  Saueyosihi's  case  of  multiple  libroniyoma  disseminated  over  the  subperitoneal  tissue  from- 
the  hypocliondrium  to  the  pelvis  {Scii-Kum,  June  12th,  1896,  and  Anderson,  loc.  cit.)was  not  strictly  speaking  an  instance  of  mesenteric  tumour. 

localized  adhesions,  or  representatives  of  some  non-inflamma-  \      Experts  in  resection  may  urge  that  the  above  experiences- 
tory  condition,  they  must  be  carefully  handled,  as  in  other  ;  of  myself  and  others   teach  that  intestine  is  best  removed 


forms  of  mesenteric  tumour  (especially  lipoma)  they  may  be 
intimately  blended  with  the  pancrtas  or  great  vessels.  No.  2 
ia  this  series  represents  a  kindred  complication  ;  the  base  of 
the  cyst  was  closely  adherent  to  the  aorta  and  vena  cava,  so 
that  the  operation  was  incomplete.  In  the  remaining  four 
cases  the  adhesion  of  the  cjpsule  was  general,  without  any 
kind  of  pedicle.  A  detail  in  No.  7  must  be  remembered.  A 
v/hite  cord  was  found  firmly  adherent  to  the  back  and  lower 
pole  of  the  tumour.  This  cord  proved  to  be  the  ureter,  and 
required  careful  dissection  off  the  tumour.  The  position  and 
relations  of  this  duct  are  of  extreme  importance  to  the 
operator  engaged  in  enucleation.  In  my  case,  I  did  not  feel 
easy  until  1  saw  the  ureter  when  searching  along  the  brim 
of  the  pelvis  as  the  tumour  was  being  drawn  forward.  Tn 
No.  9  the  operative  difficulties  due  to  close  adhesion  of  the 
capsule  to  the  tumour,  complicated  by  parietal  adhesions 
to  the  capsule,  seemed  greater  than  in  any  other  case,  and 
all  the  adhesions  were  vascular.  Where  there  is  the  least 
doubt  about  the  parietal  peritoneum,  the  urachus  should  be 
carefully  sought  for  and  traced,  as  uncertainty  about  the 
relations  of  the  serous  folds  may  lead  to  disaster.  In  No.  10, 
asinNo.  g,  parietal  complicated  capsularadhesions.  In  No.  4, 
where  a  pedicle  existed,  the  intestine  itself  strongly  adhered 
-to  the  tumour. 

Itesection  of  Intestine.— \n  the  present  case  there  was  clearly 
no  necessity  for  resection  of  any  portion  of  the  intestine,  for 
I  was  able  to  detach  the  capsule  without  prejudice  to  the 
nutrition  of  the  jejunum  or  ileum.  Though,  however,  enuclea- 
tion proved  successful  without  resection  in  another  (No.  8)  of 
the  three  cases  in  the  table  where  the   anterior    layer   of 
mesentery  alone  was  involved,  in  the  third  (No.  3)  the  patient 
diei.    When  both  layers  of   the  mesentery  are  opened  up 
resection  may  be  unavoidable,  as  has  already  been  explained.  I 
In  the  eight  cases  in  the  table  where  this  condition  was  | 
definitely  registered  in  the  original  reports  no  resection  was  1 
practised  in  three  (Nos.  6,  7,  and  9),  with  two  deaths,  but  in  j 
No.  6  the  tumour  was  sloughy.    The  other  fatal  case  (No.  7)  is  ' 
of  high  interest,  as  fetid  diarrhoea  occurred,  a  familiar  com-  [ 
plication  when  nutrient  vessels  in  the  mesentery  and  other 
peritoneal  folds  are  extensively  damaged.    It  was  observed  in 
Terrillon's  case,  where  a  myxolipoma  weighing  57  lb.  was  : 
removed,  and  in  Pilliet  and  Yeau's,  where  the  tumour  was  a  • 
sarcoma.    Both  ended  fatally,  and  in  both  there  was  clearly 
damage  to  intestine,    Pilliet  and  Veau  state  that  the  operator  ' 
separated  a  great  part   of   the  transverse   colon   from   its 
mesentery.      I     recently     observed     fetid     diarrhoea   after  1 
hysterectomy,  which,  fortunately,  was  followed  by  recovery.  \ 
I  was  obliged  to  detach  a  bulky  tumour  from  firm  adhesion  to 
the  greater  part  of  the  under  layer  of  the  transverse  meso-  . 
colon,  which  was,  consequently,  lacerated,  but  I  carefully 
closed  the  rent  by  suture.    Nevertheless,  very  severe  fetid 


when  its  nutrition  in  endangered  by  evident  damage  to- 
mesentery  during  the  enucleation  of  a  tumour.  We  must 
admit  that  there  is  force  in  their  argument.  In  the  eight 
cases  where  both  layers  of  mesentery  were  involved,  resection 
was  practised  in  five  (Mos.  2,  4,  10,  11,  and  12).  No.  2,  a  fatal 
ease,  may  be  rejected  as  an  incomplete  operation.  Th& 
remaining  four  all  recovered,  and  the  resections  were,  to  say 
the  least,  very  thorough.  The  details  will  be  found  in  the 
tables  and  in  the  original  reports.'-^  In  Case  12  the  operator 
was  a  distinguished  living  authority  on  intestinal  surgery. 
In  No.  10  the  length  of  bowel  that  was  removed  was  very 
great;  the  subsequent  diarrhoea  was  a  noteworthy  symptom. 
It  has  been  already  observed  that  a  relatively  small  tumour 
may  involve  much  mesentery.  Thus  in  Murphy's  case 
(No.  12)  the  fibroid  was  but  3  in.  in  diameter,  and,  turning  to 
the  surgery  of  other  forms  of  solid  tumour  of  the  mesentery,, 
we  find  that  Roux  (in  the  third  case  published  in  his  original 
report),  when  removing  a  small  lipoma  from  a  man  aged  41, 
was  obliged  to  take  away  over  4  ft.  of  ileum  and  perform 
complicated  plastic  procedures,  the  plan  of  which  had  to  be- 
changed  in  the  middle  of  the  operation.  The  lipoma  was  of 
the  size  of  an  orange,  and  so  well  encapsuled  in  the  mesen- 
tery that  it  hung  down  and  swung  upon  a  pedicle  composed 
of  the  two  folds,  a  mesolipoma  as  we  might  call  it ;  thfr 
attachment  to  the  ttimour  had  given  rise  to  attacks  of 
obstrjctiou  for  thirty-four  years,  and  the  compromiseei 
intestine  was  found'  to  be  much  diseased.  The  patient 
recovered.  This  ease  must  not  be  overlooked,  as  a  fibro- 
myoma  also  has  been  known  to  possess  a  kind  of  mesentery 
(No.  11),  rendering  it  freely  movable.  The  mobility  might 
make  the  surgeon  fondly  anticipate  an  easy  operation.  Some- 
times only  a  small  segment  of  bowel  requires  resection  whea 
a  large  tumour  is  removed.  Thus  Madtlung,  in  his  success- 
ful operation  on  a  myxolipoma  which  weighed  over  38  lb., 
did  not  resect  more  than  3  in.  of  ileum. 

Julliard's  case  of  cavernous  angioma  was  so  compilicated 
by  acute  obstruction  that  it  can  hardly  be  compared  with  any 
in  the  table.  Indeed,  he  had  to  do  three  operations  within, 
five  days,  removing  the  tumour  with  nearly  4  ft.  of  jt-juno- 
ileum  at  the  second  sitting.  The  small  intestine  had  to  be 
opened  within  forty-eight  hours,  with  temporary  benefit, 
but  the  patient  died  of  pneumonia  six  days  later. 

Thus  resection  of  intestine  is,  in  a  large  proportion  of  cases, 
a  necessary  step  in  operations  on  fibroma  and  fibromyoma  of 
the  mesentery,  and  an  indefinite  variety  of  complications  may 
be  encountered  where  this  procedure  is  called  for.  Yet  we- 
see  that  fortune  has  favoured  the  bold  and  saved  their 
patients. 

Management  of  the  Cn^wiifc.— In  the  present  case  the  cut  edge 
of  the  capsule  was  trimmed  so  .is  to  remove  all  tissue  bru  sed 
during  the  extraction  of  the  tumour.  A  certain  amount  of 
abrasion  is  inevitable  during  enucleation,  as  a    very    free 


diarrhoea  occurred.    The  nutrition  of  the  colon' was  evidently     ._   .„^ _.- „ 

compromised  for  a  time,  and  was  probably  restored  by  the  !  incision,  safe  enough  in  the  case  of  the  wound  in  tlie 
great  omentum,  so  loyal  in  its  adhesion  to  parts  damaged  in  '  abdominal  parietes,  is  dangerous  in  a  capsule  of  mesentery 
abdominal  operatiomj;  '  where  as  few  vessels  as  possible  should  be  divided ;    as 
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the  incision  is  on  that  account  made  short  it  is  liable 
to  be  braised.  I  refrained  from  excising  a  whole 
flap  of  the  mesenteric  capsule,  a  practice  which  may 
have  played  a  share  in  the  fatal  result  in  Case  3. 
There  was  no  difficulty  in  fixing  the  capsule  to  the  lower 
•end  of  the  abdominal  wound  without  dragging  on  or 
kinking  the  intestine,  and  as  the  capsule  was  very  ample  it 
was  not  likely  to  contract  to  such  an  extent  as  to  endanger 
the  free  play  and  nutrition  of  the  portion  of  the  alimentary 
canal  with  which  it  was  associated.  Every  bleeding  point 
detected  in  the  raw  inner  surface  of  the  capsule  was  liga- 
tured. General  oozing  could  only  be  checked  by  pressure. 
I  used  gauze  packing,  which  acted  satisfactorily.  Apposition 
of  the  raw  inner  surfaces  of  a  mesenteric  capsule  by  sntux-e 
was  practised  by  P^an  after  the  removal  of  a  lipoma  weighing 
35  lb.,  above  mentioned.  As  Plan's  patient  was  at  the  time 
of  the  operation  in  the  second  month  of  pregnancy,  and  not 
only  recovered  but  was  delivered  at  term,  the  practice  proved 
beneficial  or  at  least  harmless  in  his  case.  But  after  some 
■experience  in  the  treatment  of  pelvic  peritoneal  capsules  I 
find  that  the  application  of  sutures  to  their  raw  surfaces 
involves  danger  of  wounding  veins  and  other  important 
structures  ;  when  the  capsule  is  mesenteric  this  danger  must 
be  yet  greater.  To  let  the  capsule  drop  is  questionable  sur- 
gery, for  if  the  incision  made  during  the  operation  be  left 
open,  then,  as  Begouin  warns  us,  incarceration  of  intestine 
might  occur,  whilst  if  the  incision  be  closed  an  enormous 
retroperitoneal  haematoma  might  very  possibly  develop. 

My  own  views  as  to  the  desirability  of  packing  and  drain- 
age of  large  capsules  have  already  Iseen  published  and  dis- 
cussed.'- Simple  drainage  with  a  tube  was  sufiicient  in  No.  9 ; 
in  my  own  case  gauze  seemed  advisable ;  I  removed  it  at 
the  end  of  twenty-four  hours  as  it  had  served  its  purpose, 
and,  as  usual,  was  beginning  to  interfere  with  the  downward 
passage  of  flatus.-'  In  days  when  this  practice  was  employed 
too  frequently,  I  often  noted  obstruction  and  high  pulse  when 
the  packing  was  left  in  the  cavity  for  forty-eight  hours  or 
more.  The  former  symptom  disappeared  when  the  gauze  was 
withdrawn  ;  the  high  pulses  meant  iodoform  poisoning.  But 
iodoform  gauze  is  liiscarded,  and  much  of  the  undeserved 
obloquy  now  cast  on  packing  and  drainage  should  be  laid  on 
its  former  abuse,  and  must  not  lead  us  to  discard  it  alto- 
gether. Both  answered  well  in  this  case,  and  had  oozing 
recurred  some  more  gauze  would  have  been  applied. 

As  for  the  management  of  the  bowels,  I  am  entirely  in 
accord  with  the  modern  school,  for  I  have  seen  hundreds  of 
instances  of  the  evils  following  the  bad  old  practice  of  keeping 
the  bowels  closed  for  many  days.  It  always  involved  needless 
discomfort,  usually  caused  torture  from  scybala,  and  not 
rarely  led  to  death  from  sepsis  or  obstruction.  In  this  case 
the  administration  of  an  enema  on  the  second  day,  judiciously 
repeated  and  later  on  replaced  by  aperients,  ensured  the 
patient's  safety  and  restored  her  to  comfort. 
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III.— CUTHBERT  LOCKYER,  M.D.,  F.R.C.S., 
Physician  to  Out-patients,  Samaritan  Free  Hospital. 
TRUE  CERVICAL  FIBROIDS,  WITH  COMMENTS  UPON 
THEIR  SPECIAL  FEATURES  AND  MODE  OF 
TREATMENT. 
At  the  discussion  on  "When  and  how  to  Operate  on  Uterine 
Fibroids,"  which  took  place  at  Cheltenham  in  July,  1901,  at 
the  annual  meeting  of  this  Association,  I  read  a  paper  on 
A  Case  of  Cystic  Fibromyoma  in  a  Single  Woman  aged  22 
Years.  In  the  discussion  which  followed  that  paper,  one 
member  expressed  a  wish  to  know  what  happened  to  my 
patient  "in  a  year's  time."  I  am  now  in  a  position  to 
answer  that  question,  and  to  again  negative  the  idea  that  the 
tumour  which  I  showed  both  macroscopically  and  micro- 
scopically upon  that  occasion  was  a  sarcoma.  Indeed,  the 
case  mentioned  above  forms  the  subject  of  the  first  half  of 
this  paper.  It  is  published  in  full  in  the  October  number  of 
the  British  Medical  Journal  for  the  year  1901 ;  but  perhaps 
I  maybe  allowed  to  recall  the  fact  that  the  striking  featureof  the 
case  at  that  time  was  the  presence  of  a  large  spherical  tumour 
rsaching  to  above  the  umbilicus  in  a  young  woman  aged  22 
years.  A  nodule  on  the  right  side  of  the  tumour,  which  con- 
stituted its  only  irregularity,  was  ascertained  afterwards  to 
be  the  fundus  uteri.  The  indications  for  interference  were 
excessive  haemorrhage  and  the  fact  that  the  tumour  pre- 
sented at  the  external  os  uteri,  which  it  had  dilated  to  the 
fullest  degree.  The  expanded  os  measured  3 J  in.,  and  the 
capsule  of  the  tumour  presented  like  the  unruptured  mem- 
branes of  a  full-termed  gestation  sac.  The  tumour  was  re- 
moved by  myomectomy,  and  the  uterus  measured  only  2  in. 
on  introducing  a  sound  the  day  before  the  patient  left  hos- 
pital, a  month  after  operation. 

The  tumour  was  very  cystic,  and  its  solid  portions,  which  I 
again  exhibit,  looked  not  unlike  sarcoma,  but  the  sections 
proved  it  to  be  of  a  simple  nature. 

Two  and  a  half  years  later  (August,  1903)  this  patient  came 
to  see  me  again,  as  she  thought  something  was  wrong.  She 
had  then  been  married  for  two  and  a  half  years,  but  had  not 
become  pregnant ;  I  had  warned  her  against  having  children, 
as  I  found  the  true  conjugate  diameter  to  be  only  2^  in.  After 
the  operation  of  myomectomy  the  patient  had  kept  in  good 
health  for  two  years  and  two  months ;  she  then  complained 
of  dysuria,  and  noticed  a  lump  in  the  right  iliac  region  which 
caused  pain.  This  lump  had  increased  rapidly  in  size  during 
the  last  month  previous  to  her  second  visit  (July-August, 
1903).  It  had  caused  dysuria  and  cramp  down  the  right 
thigh,  but  no  pressure  on  the  bowel  had  been  complained  of. 

On  examination,  a  spherical  mass  was  felt  rising  up  out  of 
the  pelvis,  through  the  hypogastric  region,  and  reaching  to 
the  umbilicus ;  laterally  it  extended  into  both  iliac  regions. 
Per  vaginam,  this  mass  depressed  all  the  vaginal  fomices, 
fitting  into  the  top  of  the  vagina,  like  an  egg  in  an  egg-cup. 
T)ie  cervix  was  dragged  up  and  obliterated,  the  os  being  felt 
high  up  under  the  symphysis  as  a  shallow  depression  on  the 
front  of  the  globose  mass.  The  tumour  filled  the  pelvis ; 
there  was  no  lateral  mobility,  but  it  could  be  moved  verti- 
cally upon  bimanual  examination.  The  periods  had  recently 
become  excessive  again,  but  there  was  no  leucorrhoea. 

The  indication  for  operation  was  recurrence  of  a  large 
uterine  tumour  leading  to  menorrhagia  and  signs  of  pressure. 
■The  operation,  performed  on  August  13th,  1903,  was  abdominal 
panhysterectomy.  It  was  very  difficult  to  get  the  tumour  out 
of  the  pelvis.  After  cutting  through  the  vagina,  the  latter 
was  swabbed  out  with  i  in  2,000  perchloride  of  mercury 
solution,  and  then  closed  by  continuous  silk  suture,  and, 
finally,  one  long  continuous  silk  suture  closed  in  the  cut 
ends  of  the  right  broad  ligament,  the  vaginal  s^tump,  and  the 
raw  .-surface  ol  the  left  broad  ligament  in  the  corresponding 
order  from  right  to  left.  The  anterior  abdominal  wall  was 
,-ewn  up  in  three  layers.  After  operation  the  only  note  made 
by  the  hou.-.e- surgeon  reads  r  "  Patient  made  an  uninterrupted 
recovery;  stitches  removed  on  tlie  ninth  day.  Patient  left 
hospital  tft-enty-  one  days  after  operation.  Union  was  firm  and 
goo3."  . 

Demiption  of  the  Specimen.  -The  tumour  is  oval  in  sliape. 
cystic  in  consistence.  It  measures  7  in.  in  the  vertical  and 
6  in.  in  the  transverse  diameter.  The  body  of  the  uterus 
projects  beyond  the  ujiper  oval  extremity  of  the  tumour,  and 
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rather  to  the  right  of  the  mid  line.  It  is  not  involved  in  the 
growth,  the  latter  arising  in  and  being  confined  entirely  to 
the  cervix.  The  external  os  uteri  is  situated  on  the  anterior 
aspect  of  the  tumo«r,  i  in.  from  its  lower  pole.  The  cervix 
is  drawn  out  and  elongated,  its  canal  measures  3J  in.  in 
length.  The  tumour  bulges  into  the  patulous  external  oa. 
On  section  through  its  sagittal  diameter  the  tumour  is  seen 
to  be  definitely  encapsuled  in  the  posterior  wall  of  the  cervix. 
It  is  convex  towards  the  cervical  canal,  and  here  the  capsule 
13  very  thin,  consisting  of  little  more  than  mucous  membrane 
in  places.  On  hardening  in  Kaiserling-Pick's  solution  (which 
was  done  before  section),  the  tumour  was  found  to  contract, 
and  when  cut  open  no  true  cysts  were  present,  the  cut 
surface  consisting  of  many  rounded  pink  masses,  separated 
f:om  each  other  by  strands  of  myxomatous,  soft,  semi- 
transparent  tissue;  several  of  these  growths  proceeded  from 
the  capsule  in  a  papillomatous  manner.  "Whilst  some  on 
section  resembled  the  coiled  flbromyomata,  others  looked  like 
homogeneous  sarcomata  (see  drawing  of  recurring  cervical 
fibroid).  On  microscopical  section  these  bosses  of  gi'owth 
showed  no  sarcoma  elements,  but  had  the  characteristic 
appearance  of  myxomatous  and  oedematous  fibroid. 

The  second  case  of  cervical  fibroid  which  I  have  recently  met  with 
concerns  a  patient  aged  33  jears.  She  had  been  married  for  four  years, 
had  never  been  pregnant.  Menstruation  began  at  the  age  of  15,  and 
was  regular  until  five  years  ago.  wlien  it  became  very  excessive  and 
painful,  necessitating  the  use  of  four  dozen  diapers  at  each  period. 
Six  weeks  before  operation  the  patient  had  an  attack  of  very  violent 
abdominal  pain,  for  which  she  consulted  a  medical  man,  who  sent  her 
to  hospital.  When  I  first  saw  her  the  patient  had  been  losing  blood 
continuously  for  five  weeks.  On  examination  I  found  a  hard  mass 
rising  up  out  of  the  pelvis  in  the  mid- line,  but  projecting  more  to  the 


Fig.  I.— True  cervical  fibroid,  removed  two  and  a"  half  years  after 
myomectomy  for  similar  condition,  the  tumour  having  recurred, 
although  quite  beuigu.  A.  lips  of  os  uteri  externum  ;  B.  capsule 
of  uterine  wall ;  c,  corpus  uteri ;  D.  cervical  canal ;  E,  lips  of 
OS  uteri  externum  ;  f,  capsule  of  uterine  wall. 

left  than  the  right  side.  This  mass  was  surmounted  by  a  body  which 
Jelt  like  the  fundus  uteri,  and  which  could  be  moved  to-and-fro  on  the 
tumour.  Per  vaginam,  the  vaginal  fornicee  were  obliterated  by  a 
hard  globular  mass  which  projected  downwards  from  the  interior  of  the 
cervix.  The  vaginal  portion  of  the  cervix  was  not  to  be  felt,  the 
tumour  having  expanded  the  whole  lower  segment  and  drawn  the  entire 
cervix  up  to  form  a  capsule  around  the  tumour.  The  os  presented  as 
a  dimple  on  the  front  aspect  of  the  spherical  tumour.  The  latter  was 
felt  to  be  continuous  with  the  mass  in  the  abdomen.  The  diagnosis  was 
true  cervical  fibroid.  The  tumour  was  removed  by  abdominal  pan- 
hystereitomy  on  February  8th,  1904. 

The  operation  was  rendered  difficult  by  many  adhesions.  Appendices 
epiploicae  were  attached  to  the  fundus  uteri  in  a  most  intimate  manner. 
The  sigmoid  colon  obscured  the  left  appendages  entirely  until  this  por- 
tion of  the  bowel  was  freed  from  its  adhesions  to  the  uterus.  The  left 
tube  and  ovary  being  diseased  were  removed  with  the  uterus.  The 
right  ovary  and  tube  were  left.  I  next  tied  and  divided  the  broad  liga- 
ments to  the  level  of  the  internal  os,  and  then  stripped  down  a  flap°of 
peritoneum  from  the  front  of  the  tumour,  and  slipping  the  index  finger 
of  my  right  hand  underthis  flap  I  separated  the  tumour  from  the  cellu- 
lar tissues  all  round.  Xext  I  tied  and  divided  the  remaining  structures 
in  the  base  of  tlie  left  broad  ligament,  then,  working  from  left  ti  right, 
divided  the  vagina  and  base  of  the  right  broad  ligament,  first  putting  a 
clamp  on  the  latter  before  division.  The  tumour  w.is  then  removed, 
and  with  a  slight  straining  movement  there  welled  out  of  the  vagina  a 
lot  of  clear  mucus,  which  unfortunately  soiled  the  neighbourhood  at  a 
time  when  oozing  points  required  attention.     I  removed  the  protecting 


sw.-ibs,  and  cleansed  the  vagina  with  i  in  50c  perchloride  of  mercury 
solution.  Continuous  oozing  from  deep  cellular  tissues  on  the  left  side 
gave  trouble,  but  was  finally  stopped.  Tlie  right  uterine  artery  was  now- 
tied  and  the  clamp  removed.  The  vagiua  was  sewn  up  witli  contini>ous 
silk,  and  the  floor  of  the  pelvis  closed  as  in  Case  i,  no  drain  being  used 
for  the  extremely  large  cavity  on  the  left  side.  The  abdo-minal  wall  was 
sewn  up  in  three  layers. 

The  convalescence  was  marred  by  a  haematoma  forming  to  the  left 
of  the  vaginal  stump,  and  in  the  cellular  tissues,  which  were  so  exten- 
sively opened  up  in  the  left  half  of  the  pelvis.  Ten  days  after  the 
operation,  on  examination  I  found  about  20Z.  of  foul  pus  in  the  vagina 
and  a  sinus  opening  into  the  top  of  the  vagina  and  leading  backwards- 
and  to  the  left.  This  I  drained  by  a  rubber  tube,  after  flushing  out 
with  I  in  2,000  perchloride  of  mercury  solution.  A  second  haematoma. 
formed  and  suppurated  at  the  top  of  the  abdominal  wound.  Tliis  wa? 
small  and  the  sinus  soon  closed.  I  attributed  botii  seats  of  infection  to 
contamination  with  vaginal  mucus  during  the  operation.  The  patient, 
ultimately  made  a  good  recovery,  and  reports  herself  at  my  out-patient 
clinic  from  time  to  time  as  feeling  quite  well. 

Dr^crfplion  of  t^r  Spccinj'-'i . — It  consists  of  the  uterus  with  cervical 
fibroid,  the  left  tube,  and  the  corresponding  ovary.  The  uterus  and 
tumour  together  measure  iS  cm.  in  long  diameter.  The  uterus  is  i-,  cm. 
wide  from  cornu  to  cornu,  and  6cm.  in  vertical  extent  from  the  fundus 
to  the  internal  OS.  Its  wall  varies  in  thickness  from  3.^  cm.  to  2  cm. 
The  body  of  the  uterus  contains  six  small  subperitoneal  fibroids  and- 
three  interstitial  growths,  the  lowest  being  1.5  cm.  above  the  level  of 
the  internal  os  uteri.  The  cavity  of  the  uterus  is  much  dilated,  its 
endometrium  is  much  thickened,  and  there  is  one  large  submucous 


Pjg.  2.— Secoud  case  of  true  cervical  fibroid, 
fibroid,  very  yellow  and  oedematous-looking,   situated  near  the   right 
cornu.     This   measures  3  cm.  by  2  cm.      There  are  two  pedunculated' 
fibroid  polypi  of  similar  appearance  also  to  be  seen  in  the  uterine  cavity 
The  lowest  is  situated  about  0.5  cm.  above  the  internal  03,  and  lies  on 
the  posterior  wall. 

The  cervix  is  enormously  expanded  and  lengthened  by  an  oval,  smooth 
fibroid  in  its  posterior  wall.  This  growth  bulges  into  the  canal  of  the- 
cervix  from  behind.  It  does  not  occupy  the  entire  length  of  the  cervix, 
there  being  i  cm.  of  the  (-anal  free  at  the  lower  end  above  the  external  os 
uteri.  At  the  upper  end  the  tumour  roaches  as  hii;h  as  the  internal  os. 
The  canal  of  the  cervix  measures  10  cm.  in  the  vertical:  it  is  much 
expanded,  measuring  6  cm.  from  side  to  side.  In  thickness  the  wall  of 
the  cervical  canal  measures  1.5  cm.  The  circumference  of  the  cervix  and: 
its  tumour  measures  iScin.  The  whole  of  the  body  of  the  uterus  is 
covered  by  peritoneum,  except  at  its  sides,  where  the  broad  ligaments 
were  attached.  The  outer  aspect  of  the  expanded  cervix  is  ragged,  corre- 
spondini;  to  the  connective-tissue  bed,  from  which  it  was  euucleated. 
The  lips  of  the  external  os  have  not  been  stretched  open  to  any  great 
extent,  the  tumour  not  reaching  so  far  by  the  space  of  i  cm. 

One  point  to  note  about  growths  of  this  description  is  that 
they  are  quite  rare.  Tumours  have  been  described  as  cer- 
vical fibroids  which  have  grown  out  from  the  cervix  into  the 
parametrium,  just  as  a  subperitoneal  growth  of  the  body  wil) 
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extend  into  the  coelomic  ppat-e.  These  growths  should  be 
sharply  distinguished  from  such  as  I  have  df  scribed 
above  as  "true  cervical  fibroids":  the  latter  are  intersti- 
tial, they  are  confined  within  the  cervix,  and  are  everywhere 
invested  by  a  capsule  of  cervical  tissue.  They  generally 
Btart  in  the  posterior  cervical  wall.  They  do  not  trespass 
above  the  internal  os.  In  their  growth  they  elongate  the 
•cervical  canal,  and  project  into  it  so  that  part  of  the  growth 
becomes  covered  only  by  cervical  mucous  membiane.  The 
canal  is  not  only  elongated,  but  is  stretched  from  side  to 
eide,  so  that  a  large  portion  of  the  anterior  aspect  of  the 
tumour  is  submucous.  The  external  os  uteri  lies,  not  at  the 
lower  pole  of  the  growth,  but  at  a  variable  distance  of  i  in.  to 
2  in.  from  it  on  the  anterior  surface.  The  uterine  body  caps 
these  growths  like  an  adrenal  gland  does  the  kidney,  and  is 
often  of  inconsiderable  size  compared  with  that  of  the  Cfr- 
vical  tumour.  These  growths  can  be  diagnosed,  by  feeling 
the  small  body  of  the  uterus  lying  upon  the  tumour,  by 
bimanual  examination,  and  also  by  the  extreme  globular 
even  exjiansion  of  the  cervix,  and  the  obliteration  of  the 
vaginal  portion  of  the  latter  and  the  high  position  of  the  os 
uteri.  Clinically,  these  growths  render  the  uterus  incajiable 
■of  reproduction,  and  they  give  rise  to  excessive  haemorrhage. 
They  must  always  be  removed.  The  question  arises  how  best 
to  do  this. 

This  is  the  kind  of  tumour  for  which  myomectomy  is 
admirably  suitable.  If  we  can  be  certain  of  dealing  with  a 
flase  of  uncomplicated  true  cervical  fibroid — that  is,  a  fibro- 
inyoma  invested  by  a  capsule  derived  entirely  of  cervical 
wall — the  best  mode  of  treatment  is  to  raise  the  bladder, 
split  the  anterior  wall  of  the  cervical  canal,  and  remove  the 
tumour  by  morcfllement.  I  have  known  cases  where  this 
procedure  has  resulted  in  unqualified  success.  But.  although 
this  is  the  recognized  line  of  treatment,  I  have  brought 
forward  my  two  cases  to  show  that  some  of  these  growths, 
when  so  treated,  are  capable  of  giving  rise  to  disappointment. 
In  Case  i,  after  myomectomy,  I  had  eventually  to  remove  a 
recurrent  tumour  by  abdominal  panhysterectomy.  It  might 
.be  argued  that  I  should  have  repeated  the  operation  of  inor- 
ciUement,  but  the  fact  that  the  growth  recurred  within  two 
•and  a  half  years  made  me  suspicious  as  to  the  nature  of  the 
recurrence,  and  led  me  to  feel  that  it  was  safest  to  remove  the 
uterus.  A  curioua  and  unusual  contrast  was  brought  out  by 
the  two  operations— namely,  the  patient  nearly  died  of  shock 
after  the  myomectomy,  although  she  lost  but  little  blood, 
wliilst  after  abdominal  panhysterectomy  she  gave  rise  to  no 
anxiety  whatever.  This  was  quite  contrary  to  the  usual 
experience,  it  being  generally  noted  that  tliere  is  far  less 
shock  after  morctlUmcnt  than  after  hysterectomy. 

In  the  second  case,  had  I  removed  the  cervical  fibroid  by 
inorcelUmfnt ,  which  would  have  been  a  very  easy  operation, 
I  should  have  left  a  uterus  behind  which  contained  twelve 
other  growths,  three  of  which  were  submucous  and  polypoid. 
The  dense  adhesions  between  the  sigmoid  colon  and  the 
uterus  would  certainly  have  L'iven  rise  to  further  trouble,  so 
that  the  j)atient,  although  freed  from  the  large  cervical  growtli, 
would  still  have  to  run  the  risk  of  severe  uterine  haemorrhage 
and  intestinal  obstruction,  and,  in  the  light  of  experience 
gathered  from  Case  i,  there  was  no  guarantee  that  the 
cervical  growth  would  not  recur. 

These  two  cases  do  not,  however,  lead  me  to  change  my 
viewthat  for  the  majorityof  true  t^erviial  fibroids  myomectomy 
ie  the  best  and  easiest  operation ;  but  I  have  brought  them 
forward  to-day  to  show  that  there  are  cases  in  which  this 
treatment  is  neittier  adequate  nor  suitable  for  fibroids  confined 
entirely  to  the  cervix  uteri. 

IV.— F.  BowitKMAN  Jkssett,  F. R.C.S., 
SiirRCon.  Cancor  Hospital,  Brompton. 
Mr.  .Ifssktt  said  :  Under  the  heading  of  Hysterectomy 
for  Malignant  Disease  I  have  had  a  large  experience ;  I 
have  operated  on  180  cases  by  vaginal  hysterectomy.  In  the 
year  1899  I  read  a  piper  ujion  this  subject  and  gave  the  result 
of  107  cases  on  which  I  had  operated ;  of  these  9  died  from 
the  operation-  namely,  3  from  shock,  2  from  intestinal  obstruc- 
tion, and  4  from  peritonitis.  Since  publishing  these  I  have 
operated  on  73  more  cases,  with  i  death.  Of  the  first  series  5 
are  still  alive  and  free  from  recurrence.  One  of  these  cases 
wag  operated  on  in  1893  (eleven  years  ago),  one  in  1894,  two  in 
1895,  one  in  1897;  one  which  was  operated  on  in  iSgediedin 
1903  from  other  causes,  and  one  operated  on  in  1897  died  in 
€902.  Two  cases  operated  on  in  1&9S  died  within  two  years 
from  recurrence.  Twenty-.seven  cases  had  early  recurrence, 
and  Bevprnl  are  known  to  have  had  recurrence  within  one 


or  two  years,  and  others  have  been  lost  sight  of. 
Of  the  73  in  the  second  series,  more  carewas  taken  in  selecting 
the  cases,  and  the  technique  of  the  operations  was  more 
thoroughly  carried  out,  the  consequence  being  that  there  was 
only  I  death.  Of  these  73  cases  12  are  known  to  be  alive 
and  free  from  recurrence  at  periods  varying  from  two  to  five 
years.  Thirty-three  cases  of  Ihe  whole  number  — 180— lived 
ior  periods  varying  from  three  to  seven  years  after  operation  ; 
the  majority  of  these  had  recurrence.  These  results  are  sufli- 
ciently  encouraging  to  warrant  one  in  performing  the  opera- 
tion, as  unquestionably,  even  apart  from  the  cases  which 
remained  free  from  recurrence,  in  many  of  the  others  life  was 
prolonged  and  the  patients  were  relieved  from  a  foul, 
badly-smelling  discharge  and  rendered  generally  more 
comfortable.  The  question  naturally  arises:  Is  the  vagina 
the  best  route  to  remove  the  diseased  uterus  ?  Per- 
sonallv,  I  think  it  is  the  one  in  which  there  is  the  least  risk 
to  the  patient,  but  possibly  other  surgeons  may  prefer  the 
abdominal  route.  In  some  eases,  when  the  uterus  is  very 
enlarged,  possibly  this  may  be  the  better;  at  any  rate,  it  is 
claimed  for  this  route  that  the  surgeon  is  enabled  to  remove 
any  iliae  glands  which  may  be  afTected,  as  well  as  to  get  more 
free  from  the  disease  in  the  broad  ligaments.  In  certain 
cases  it  is  better,  I  think,  to  adopt  the  combined  operation, 
first  freeing  the  vault  of  the  vagina  and  ligaturing  the  uterine 
arteries,  and  cutting  or  scraping  away  the  diseased  parts  and 
cleansing  with  antiseptic  solutions,  subsequently  removing  the 
uterus  by  the  abdomen.  In  cases  of  unmarried  women  or 
women  with  narrow,  resisting  vagina  walls  I  usually  make  a 
free  incision  in  the  right  ischio-rectal  fossa,  in  some  cases  on 
both  sides;  but  if  such  a  course  should  be  necessary  it  would 
be  better  to  adopt  the  abdominal  route.  I  have  adopted  this 
method  only  in  three  cases.  My  chief  objection  to  the 
abdominal  route  is  the  risk  of  soiling  the  peritoneum  with  the 
foul  discharge  escaping  from  the  diseased  organ.  The  cases 
in  which  I  have  had  the  best  results  are:  (i)  In  those  where 
the  disease  is  limited  to  the  os,  even  should  there  be  a  large 
cauliflower  growth  ;  (2)  in  early  cases  where  the  disease  is 
limited  to  the  fundus  or  body  of  the  uterus.  Those  which 
recur  the  earliest  are  those  in  which  the  disease  has  its  origin 
in  the  cervical  canal,  as  in  these  the  cellular  tissue  becomes 
involved  quite  early,  and  the  disease  extends  to  the  roof  of 
the  vagina  and  broad  ligaments.  As  to  the  method  of 
performing  the  operation,  I  always  ligature  the  broad 
ligaments  in  segments  with  silk  or  chromic  gut.  As 
to  the  relative  advantage  and  disadvantage  of  supravaginal 
hysterectomy  and  panhysterectomy,  I  do  not  think  there 
can  be  much  question,  in  the  ordinary  run  of  cases  as 
they  present  themselves  to  our  notice.  That  supra- 
vaginal hysterectomy  can  be  performed  more  quickly, 
and  therefore  with  less  shock  to  the  patient,  is  certam  ;  and 
although  I  was  a  few  years  ago  a  strong  advocate  of  performing 
panhysterectomy,  I  am  now  equally  strongly  in  favour  of  the 
subperitoneal  or  supravaginal  operation.  There  are,  of 
course,  exceptions.  If  there  are  found  to  be  any  fibroids  in 
the  cervix,  then  I  am  of  opinion  that  panhysterectomy 
should  be  performed,  as,  if  any  of  these  small  fibroids  are 
left,  they  are  pretty  sure  to  cause  trouble  later  on.  Then, 
again,  in  those  large  interstitial  fibroids  which  involve  the 
uterine  substances  and  draw  the  uterus  so  that  there  is  prac- 
tically no  cervix,  it  would  be  much  easier  to  open  up  the 
roof  of  the  vagina  and  remove  the  whole  organ. 

v.— A.  U  Galabin,  M.D.,  F.R.C.P., 
ConsultiHg  Obstetric  Physioian.  Guy's  Hospital. 
Dr.  Galabin  said  that,  in  Ida  historical  sketch  of  hyster- 
ectomy for  uterine  cancer,  Mr.  Bland^ Sutton,  in  s:iymg  that 
the  abdominal  method  was  fir.^t  adopted  and  then  proved  dis- 
astrous, had  omitted  to  note  that  the  first  successful  vaginal 
hysterectomy  for  cancer  was  done  several  generations  ago  by 
Dr.  Blundell,  Obstetric  Physician  to  Guy's  Hospital. 

As  regards  the  choice  of  abdominal  or  vaginal  operation  for 
cancer  he  agreed  with  Mr.  Bland-Hutton  in  generally  choosing 
the  vaginal  operation  for  cancer  of  the  cervix.  When  the 
glands  along  the  iliac  vessels  were  infected  by  cancer,  he 
thought  that  the  chance  of  successfully  removing  fv^y  one 
by  an  extended  iibdoniinal  operation  did  not  compeiiBaie  lor 
the  increased  risk  of  the  operation.  He  believed  that  wiien  a 
fatal  result  had  followed  the  operation,  aft.T  the  removal  01 
cancerous  glands,  other  infected  glands  had  f;'»f'-B  'yj*en 
found  left  behind.  If,  however,  Mr.  15'^'"d-^""on  chose  the 
abdominal  operation  in  all  eases  of  cancer  of  ""  ,'""3'.  ^? 
did  not  altogether  follow  him,  but  believed  the  xaginal 
operations   preferable  when  the  uterus  was  not  too  much 
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enlarged,  nor  the  disease  extended  to  adherent  viscera,  on 
the  ground  that  the  risk  of  the  operation  was  less  and  should 
be  practically  nil.  The  scope  of  the  operation  was  much  ex- 
tended by  the  plan  of  making  an  incision  from  the  vagina 
into  the  ischio-reetal  fossa.  He  had  recently  operated  in  this 
way  on  a  cancer  of  the  fundus  in  an  elderly  maiden  lady,  who 
had  kraurosis  vulvae,  so  that  even  the  little  finger  could  not 
be  inserted  into  the  vagina  without  an  anaesthetic.  The 
operation  was  successfully  accomplished,  though  comiilicated 
by  the  presence  of  several  encapsuled  fibroids,  internal  and 
external,  which  much  increased  the  enlargement  of  the 
fundus. 

He  agreed  with  Mr.  Bland-Sutton  in  preferring  supra- 
vaginal amputations  to  panhysterectomy  in  the  majority  of 
cases,  and  he  thought  that  if  the  cervix  were  quite  healthy, 
and  especially  in  single  and  nuUiparous  women,  there  was 
no  appreciable  rish  of  its  afterwards  becoming  aflfected  by 
cancer.  But  where  there  was  any  unhealthy  condition  of  the 
cervix,  especially  if  there  were  an  old  laceration,  with 
adenomatous  hypertrophy  or  granular  inflammation,  he  was 
accustomed  always  to  choose  panhysterectomy.  He  had 
found  patients  to  be  more  happy  and  comfortable  after  supra- 
vaginal hysterectomy,  as  no  vaginal  phig  or  change  of 
dressing  was  required.  Patients  generally  recovered  with  as 
little  disturbance  as  after  a  simple  ovariotomy,  and  nothing 
had  to  be  touched  till  the  stitches  were  remo\ed  at  the  end  of 
ten  days. 

Like  Mr.  Bland-Sutton,  he  had  found  removal  of  fibroids 
by  hysterotomy  or  enucleation  from  the  peritoneal  side 
available  only  in  a  small  proportion  of  cases.  The  great  dis- 
advantage was  the  risk  of  recurrence,  and  there  was  also  an 
increased  risk  in  the  operation.  Fibroids  which  could  be 
enucleated  were  always  multiple,  and  almost  inevitably  some 
small  centres  of  growth  would  lie  left  behind.  He  had  found 
that  if  patients  were  offered  the  chance  of  future  pregnancy 
at  the  expense  of  some  increase  of  risk  and  possibility  of  re- 
currence, they  almost  invariably  preferred  to  have  as  much 
removed  as  possible. 

The  greatly  diminished  risk  of  hysterectomy  justified  its 
exi^nsiun  to  cases  of  fibroid  tumour  in  which  formerly  one 
would  have  advised  patience.  Provided  there  were  no  very 
serious  anaemia  or  interference  with  the  ureters  or  bladder, 
he  thought  that  the  decision  might  be  left  to  the  patient 
whether  she  suffered  enough  inconvenience  from  the  fibroid 
to  make  her  willing  to  face  the  slight  risk  of  operation. 

But  in  ca=es  of  continuous  or  irregular  haemorrhage  not 
cured  by  other  means,  he  thought  that  operation  should 
always  be  urged,  on  account  of  the  risk  of  some  complicating 
cancer  of  the  endometrium,  which  might  be  missed  even  if  the 
uterus  were  explored  and  curetted.  In  one  such  case  he  had 
eventually  removed  a  very  lartre  fibroid,  and  found  cancer  in 
a  recess,  which  had  probably  existed  for  two  or  three  years,  to 
judge  by  the  duration  of  the  metrorrhagia.  Within  two 
years  of  the  operation  the  patient  had  a  recurrence  in  the 
vaginal  cicatrix.  This  he  treated  first  with  chloride  of  zinc, 
then  with  repeated  applications  of  formalin  at  three  weeks' 
interval.  Eventually  it  healed  up,  and  h.id  remained 
apparently  cured  now  for  four  or  five  years.  Meanwhile,  the 
patient's  sister,  who  constantly  looked  after  her,  got  cancer  of 
the  breast,  had  it  removed  bv  a  distinguished  surgeon,  had 
a  recurrence,  and  died  from  it.  The  first  patient  throughout 
had  never  had  a  suspicion  that  she  had  had  cancer,  or  a  recur- 
rence of  the  disease.  As  regards  the  age  value  of  the  ovaries, 
he  thought  more  evidence  was  required  before  it  should  be 
accepted  that  their  value  was  reduced  to  very  little  at  the 
age  of  40,  or  that  it  only  survived  hysterectomy  for  a  year 
or  two.  At  any  rate,  he  had  known  patients  who  retained 
sexual  power  far  beyond  the  average,  and  others  who  suf- 
fered some  ovarian  pain  on  the  side  where  the  ovary  was  left 
as  much  as  seven  or  eight  years  after  hysterectomy. 

VI.— Mrs.  Boyd,  M.D  , 
Surgeon,  Xew  Hospital  for  Women,  London. 
Mrs.  Eoyi.  thought  Mr.  Bland-Sutton's  paper  laid  them  all 
under  a  still  greater  obligation  to  him  than  before  for  the  work 
he  had  done  in  this  particular  direction.    She  fully  agreed 
with  him  in  his  advocacy  of  hysterectomy  for  fibroid  dis'ea'e 
and  thought  it  unjustifiable  that  women  should  be  allowedto 
suffer  for  years  from  the  symptoms  accompanying  fibroids 
without  being  afl'orded  the  relief  that  surgery  could  give 
With  Mr.   Bland-Sutton   she   preferred,   in  ordinary  eases 
supravaginal  amputation  to  panhysterectomy,  emphasizing' 
among  the  reasons  already  given,  that  of  leaving  the  pelvic 
floor  intact.    On  the  choice  of  operative  route  for  cancer  of 


the  cervix  she  differed  from  Mr.  Bland-Sutton.  The  spread  of 
cer\'ieal  cancer  was  primarily  by  way  of  the  connective  tissue 
of  the  broad  ligament  and  not  by  the  vagina,  as  Mr.  Bland- 
Sutton  had  stated,  except  in  the  rarer  cases  of  squamous- 
epithelioma  of  the  vaginal  portion.  She  thought  that  the 
principles  which  guided  surgeons  in  the  treatment  of  cancer 
elsewhere — that  is,  wide  removal  of  surrounding  connective- 
tissues,  with  the  contained  lymphatics — should  be  applied  to 
the  uterus,  and  a  comparison  of  specimens  removed  per 
abdomen  and  per  vaginam  would  show  that  the  abdominai- 
route  permitted  a  much  wider  and  more  free  removal  than 
did  the  vaginal.  But  the  danger  to  the  ureters  was  a  real  one 
in  such  a  free  removal.  In  abdominal  hysterectomy  for 
fibroid,  on  the  other  hand,  where  the  uterus  could  be  adhered 
to  closely,  the  danger  to  the  ureters  was  much  less,  and  could, 
she  thought,  hardly  be  used  as  an  argument  here  in  favour  of 
supravaginal  hysterectomy  i-nrsus  panhysterectomy.  In  cance;' 
cases  it  was  different,  and  she  had  recently  had  experience  oi 
this  in  a  case  of  abdominal  panhysterectomy,  where  the  ureter, 
though  not  directly  damaged  at  the  time  of  operation, 
was  stripped  of  connective  tissue  right  down  to  the  bladder. 
A  week  later  a  uretero-vaginal  or  vesico-vaginal  fistula  de- 
veloped, no  doubt  as  the  result  of  sloughing.  Like  other 
surgeons,  she  was  anxious  to  avoid  operation  if  symptoms 
could  be  controlled  by  milder  means,  and  had  tried  the 
iodipin  treatment  in  several  cases.  In  two  of  them,  after  a 
fair  trial,  she  had  recently  had  to  do  an  abdominal  supra- 
vaginal hysterectomy  for  persistent  or  recurrent  haemorrhage- 


YIL—Mrs.  Scharlieb,  M.D.,  M.S., 
Physician  for  Diseases  oi  Women,  Royal  Free  Hospital.  Xondon. 
Mks.  Schablieb  said :  There  cannot  be  one  method  of 
operation  for  all  cases.  In  cases  of  malignant  disease 
of  the  uterus  the  whole  organ  has  to  be  removed,  whether  we 
approach  it  per  vaginam  or  per  abdomen,  but  the  present 
question  seems  to  be  as  to  the  rival  methods  of  (a)  supra- 
vaginal amputation,  ('<)  panhysterectomy.  S'upravaginal 
amputation  is  a  little  easier  and  quicker  to  do,  but  there  is  nO' 
appreciable  difference  in  the  degree  of  shock  or  the  subse- 
quent convalescence.  The  arguments  in  favour  of  pan- 
hysterectomy appear  to  me  to  be :  (i)  It  is  practically  as  easy 
and  as  safe  as  supravaginal  amputation;  (2)  it  removes  the- 
most  vulnerable  part  of  the  uterus  :  (3)  it  prevents  future 
malignant  and  other  disease  of  that  part:  (4)  if  the  endo- 
metrium, or  any  part  of  the  organ,  be  the  seat  of  malignant 
disease  at  the  time  of  operation,  panhysterectomy  saves  us 
from  leaving  any  portion  of  the  organ.  Xo  one  would  know- 
ingly leave  the  cervix  of  a  uterus  if  there  were  malignant 
disease  of  the  body  at  the  time  of  operation,  but  that  we  may 
do  it  is  proved  by  a  case  recently  reported  by  Dr.  Lewers 
to  the  Obstetrical  Society.  In  making  the  section  for 
supravaginal  amputation  of  a  fibroid-bearing  uterus  he  saw 
something  which  aroused  his  suspicions,  and  on  examining: 
the  interior  of  the  body  of  the  uterus  he  found  malignant 
disease.  Of  course,  he  then  removed  the  cervix.  It  is  often 
impossible  to  determine  by  the  naked  eye  whether  a  tumour 
is  innocent  or  malignant,  nor  can  we  know  whether  the 
endometrium  of  a  fibroid-bearing  uterus  is  healthy  in  all  its 
devious  folds  and  angles.  Out  of  my  first  consecutive 
hundred  cases  of  operations  for  fibroids  seven  were  pan- 
hysterectomies; one  (in  July,  1S94)  died,  but  the  cause  of 
de?_th  was  not  due  to  the  method  of  operation,  but  to  the  fact 
that,  having  incised  the  perineum,  to  facilitate  the  extraction 
of  a  polypus  the  size  of  a  fetal  head  at  term,  I  sewed  the- 
incision  with  silk.    This  became  soiled  and  started  sepsis. 


VIII. — Murdoch  Camkbon,  MJ).,  . 

Physician  for  Diseases  of  Women,  Western  Infirmary.  Glasgow. 
Db.  MuRnocH  Cameron  said  :  My  experience  of  cancer  cases 
is  that  in  the  great  majority  of  cases  the  disease  has  advanced 
too  far  to  permit  of  operation.  As  regards  fibroids,  I,  as  a 
rule,  prefer  the  supravaginal  method.  The  proposals  to  treat 
such  growths  by  interna'  treatment  and  electrolysis ,  I  think, 
should  be  put  to  a  definite  test— say  on  six  cases.  The  result, 
t  feel  certain,  would  do  more  to  arrest  such  treatment  than 
many  years'  discussion.  In  conclusion,  I  may  say  that  I  quite 
agree  with  Mr.  Bland-Sutton  as  to  the  lines  laid  down  for 
operation. 

IX. — John  A.  Shaw-^Iackenzie,  M.D. 
Dr.  Shaw-Mackenzie  said :  No  one  who  is  at  all  acquainted 
with  the  records  of  past  authorities  or  who  had  listened  to 
Professor  Bland-Sntton  could  fail  to  be  convinced  of  the  vast 
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improvement  in  recent  years  in  the  surgical  treatment  of 
uterine  fibroids  or  fail  to  appreciate  the  benefits  conferred  by 
Professor  Bland-Sutton  and  others  at  the  present  day  in  many 
similar  cases.  Still,  having  long  taken  an  interest  in  the  non- 
operative  or  less  operative  and  medicinal  treatment  of  these 
affections,  he  (Dr.  Shaw-Macbenzie)  could  not  help  thinking 
that  the  general  conclusions  as  to  the  necessity  of  operations 
were  founded  on  somewhat  imperfect  knowledge  of  the  opinions 
and  cases  of  past  observers  ;  that  many  cases  were  harmless 
and  required  no  special  treatment,  while  others  could  he 
materially  benefited  by  medicinal  treatment  or  other  agencies, 
with  consequent  diminution  in  size,  arrest  of  growth,  and 
probable  prevention  of  at  least  some  of  the  degenerative  or 
septic  conditions  which  no  doubt  necessitate  surgical  inter- 
ference. >Ie  thought  many  cases  were  cases  of  fibroid  and 
perimetric  or  parametric  inflammation,  and  that  as  a  direct 
outcome  of  such  teaching  in  the  past,  drugs  such  as  mercury, 
iodine,  calcium  chloride,  and  ergot,  were  given  with  the  object 
of  reducing  such  associated  inflammation  and  arresting  growth , 
either  by  the  cutting  eff  of  the  nutrient  supply  or  by  directly 
acting  on  the  vessels  or  muscular  elements  of  the  tumour. 

Again,  while  natural  atrophy  at  the  menopause  was  ad- 
mitted, growth  at  this  period  had  been  advanced  in  favour  of 
operation.  But  in  the  past  iodine  by  the  mouth  was 
advocated  and  successfully  employed  by  Dr.  Samuel  Ashwell 
in  fibroids  growing  at  the  menopause,  in  favour  as  it  seems  of 
the  direct  action  of  the  drug  as  opposed  to  the  present  day 
teaching  of  atrophy  from  natural  processes.  Influenced  by 
the  works  of  Ashwell,  he  had  been  led  to  the  employment  of 
hypodermic  injections  of  iodine  in  the  form  of  iodipin,  and,  in 
conjunction  with  Dr.  John  Shaw,  had  obtained  complete  relief 
of  symptoms  in  some  cases,  and  probably,  in  one  case  at  least, 
the  disappearance  of  the  tumour.  In  another  case  he  had 
obtained  almost  complete  disappearance  of  a  large  and  un- 
doubted fibroid  in  which  hysterectomy  had  been  previously 
recommended ;  and  by  analogy  he  might  mention  that  complete 
ability  to  pass  water  followed  similar  treatment  in  a  case  of 
urinary  retention  and  catheterism  from  enlarged  prostate  in  an 
old  man.  The  same  recommendation  may  be  made  of  intra- 
muscular injections  of  benzoate  of  mercury — the  haemostatic 
effects  of  which  drug  (mercury)  in  cases  of  uterine  haemorrhage 
far  surpass  ergot.  He  was  strongly  of  opinion  that  fair 
trial  should  be  given  to  such  methods  of  treatment  in 
suitable  cases  before  resorting  to  operation. 
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DK.\TH  UNDER  CHLOROFORM. 
On  August  i6tli  the  patient,  a  man  aged  30,  an  ex-soldier 
of  somewhat  slight  physique  and  pale  complexion,  was 
anaesthetized  in  order  to  have  a  necrosed  femur  operated  on. 
Examination  prior  to  administration  of  the  anaesthetic 
showed  the  chest,  heart,  and  lungs  to  be  apparently  normal. 

Chloroform  was  given  from  a  drop  bottle  on  a  flannel  mask. 
The  patient  passed  easily  to  the  second  degree  of  anaesthesia, 
when  he  struggled  with  his  arms  for  a  second  or  two,  and 
then  went  on  quietly  taking  the  anaesthetic  until,  the 
breathing  being  quiet  and  regular,  pulse  about  90  and  of  fair 
quality,  pupils  about  3J  mm.,  colour  as  at  the  commence- 
ment of  anaesthesia,  he  was  wheeled  into  the  theatre  from 
the  adjacent  room  and  put  on  the  table.  Directly  this  was 
done  the  face  became  pale,  lips  and  ears  cyanosed,  the  patient 
gave  about  eight  or  ten  gasping  inspirations  like  the  inspira- 
tions of  air  hunger,  and  respiration  ceased.  Immediately  on 
the  alteration  of  the  colour  and  respiration  the  liead  was 
lowered  and  artificial  respiration  was  commenced  ;  a  hypo- 
dermic injection  of  strychnine  and  a  brandy  enema  were 
given.  Tiie  administration  of  the  chloroform  had  been 
stopped  whilst  the  patient  was  being  lifted  from  the  stretcher 
on  to  the  table.  The  heart  stopped  when  the  change  of  colour 
took  place,  before  the  complete  cessation  of  respinition  ;  this 
observation  was  made  by  the  surgeon  of  the  case.  Artificial 
respiration  was  persisted  in  for  thrw-quarlerH  of  an  hour,  but 
without  result.  The  administration  of  the  anaesthetic  had 
been  in  progress  for  seven  minutes.  The  amount  of  chloro- 
form used  was  3^,  drachms.  No  post-morti-m  examination  whs 
made. 

E.   MOUNT.IOY  Peahse, 
Honorary  ADaestbetlet,  Koy.-»l  lullriiiary,  Bristol. 


A  CERVICAL  TUMOUR. 
The  photograph  shows  a  growth,  which  had  been 
increasing  in  size  since  the  patient,  aged  iS,  was  a  little 
girl.  The  whole  right  side  of  the  face  had  hypertrophied 
in  order  to  carry  the  weight  of  the  tumour.  The  skin 
was  greatly  thickened,  the  platysma  was  quite  J  in.  in 
thickness,  and  the  deep  cervical  fascia  was  almost  tendinous. 
The  tumour  bulged  into  the  mouth,  the  floor  of  which  was 
completely  gone.  The  tongue  was  pushed  over  to  the  left 
side,  and  the  buccal  cavity  was  so  fully  occupied  by  the 
tumour  that  eating  was  becoming  impossible  and  speech 
reduced  to  inarticulate  grunis.  Six  attempts  had  already  been 
made  to  remove  the  tumour,  but  they  were  unsuccessful,  and 
the  patient  accordingly  came  to  Cape  Coast  Hospital  seeking 
relief. 


Operation.— A.  preliminary  tracheotomy  was  out  of  the 
question  there  being  only  i  in.  between  the  suprasternal  notch 
and  the  base  of  the  tumcjur.  Under  chloroform  an  incision 
was  quickly  made  in  the  middle  line  of  the  neck  commencing 
from  the  chin  and  going  down  to  within  2  in.  of  the  base  of  the 
tum>iur.  The  cut  was  then  extendi'd  outwards  and  upwards 
to  the  left ;  the  blood  vessels  were  secured  and  the  platysma 
and  cervical  fascia  opened  up  in  the  same  way.  Two  fingers 
of  an  assistant  were  then  inserted  between  the  tumour  and 
the  trachea,  with  instructions  to  keep  the  tumour  off  the 
windpipe.  X  cut  was  then  made  across  the  right  side  of  the 
neck  as  far  as  the  angle  of  the  jaw  and  the  flaps  turned  up  and 
down.  The  tumour,  which  turned  out  to  be  a  lipoma,  was 
fairly  easily  shelled  oat.  It  was,  however,  firmly  attached  to 
the  root  of  the  tongue  and  required  to  be  carefully  dissected 
off.  On  removal  it  was  found  to  have  been  l>iug  over  the 
trachea  and  dose  on  to  the  spinal  column;  it  also  extended 
up  behind  the  pharynx  to  the  base  of  the  skull.  The  gap  left 
was  somewhatappalling.  \  floor  for  the  mouth  was  fashioned 
out  of  the  cervical  fascia,  the  incisions  stitched  up,  and  a 
drainage  tube  inserted.  During  operation  the  patient  was 
twice  rather  collapsed,  but  rallied  well.  The  blood  supply  to 
the  tumour  was  very  large  and  the  veins  had  grown  almost 
out  of  recognition.  The  anterior  jugular  was  the  thickness 
of  an  ordinary  pencil  and  great  care  had  to  be  exercised  m 
securing  all  the  bleeding  points.  ,       .. 

After-ln.■<t<^rl/.—yh^•  patient  was  fed  per  rectum  for  the 
first  three  days.  Afierwards  a  tube  was  passed  along  tlie 
mouth  to  the  back  of  the  throat  and  the  patient  fed  with 
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milk  and  soup.  Two  days  later  the  patient  fed  herself  with 
the  feeding  cup.  The  subsequent  history  was  uneventful,  the 
drainage  tube  being  removed  on  the  fifteenth  day.  The 
tumour  weighed  just  a  little  short  of  4  lb.,  and  was  a  typical 
fatty  tumour.  I  must  express  my  indebtedness  to  Nursing 
Sister  Timbrell  who  in  the  absence  of  qualified  assistance  was 
a  most  efficient  help  and  in  the  after-treatment  saved  me 
much  trouble. 
Cape  Coast  Castle.  .1.  WiSHART  Kerk,  M.B  ,  Ch.B, 


IXTEAUTERIKE  INFECTION  OF  THE  FETUS  IN 
SM.1LLPUX. 
In  connexion  with  the  cases  recorded  by  Dr.  Cowie  G.  Forbes 
in  the  British  BlEniCAi,  Journal  of  June  25th,  1.904,  p.  14S5, 
of  intrauterine  iufection  of  the  fetus  in  small-pox  I  am  able 
to  add  another.    On  January  aSth.  1893,3  woman  came  from 
a  house  in  Leeds,  where  there  had  been  small-pox,  into  my 
district  to  be  confined.    She  was  confined  on  February  6th  and 
developed  small-pox  on  the  8th.    The  baby  was  vaccinated, 
showed  smallpox  on  February  16th,  and  died  on  February 
20th. 
KnottiDgley.  Thomas  Perciyal. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  October  14tk,  1904. 
Presidential  Address. 
Dr.  Taylor  thanked  the  members  for  the  honour  conferred 
upon  him  by  his  re  election.  The  Society  was  flourishing, 
and  the  number  of  members  had  increased  by  about  60  per 
cent,  during  the  last  twenty  years,  and  the  meetings  were 
well  attended.  During  the  last  ten  years  surgical  papers  had 
rath(-r  outnumbered  medical  papers,  and  whilst  three-fourths 
of  the  former  dealt  with  treatment  only  one-fourth  of  the 
medical  papers  dealt  primarily  with  therapeutics.  Notwith- 
standing the  recent  great  advances  in  treatment  of  cases 
regarded  as  purely  medical  by  the  use  of  new  chemical  com- 
pounds, serumtherapy,  b.iths,  light,  and  electricity,  there 
was  still  much  to  be  desired  in  the  treatment  of  diseases 
other  than  by  prevention  or  by  surgical  methods.  Direct 
treatment  w;as  as  yet  applicable  to  very  few  of  the  general 
infectious  diseases ;  whilst  inflammatory  processes  in  internal 
organs  usually  ran  their  course  modified  only  by  the  resisting 
powers  of  the  body.  Degenerative  processes  and  tumours  were 
difficult  to  deal  with,  and  prevention  was  all-important  in  the 
matter  of  new  growths.  Papers  on  the  direct  medical  treat- 
ment of  diseases  would  form  valuable  material  for  papers  from 
the  members. 

Treatment  of  Infantile  Paralysis  of  the  Shoulder  by 
Nerve  Gkaftinc. 

Dr.  WiLFRKD  Harris  and  Mr.  V.  Warren  Low,  who 
contributed  this  case,  referred  to  a  paper  which  they  read  at 
the  British  Medical  Association  meeting  at  Swansea  '  in 
which  they  described  the  operation  in  the  case  now  exhibited 
and  in  2  cases  of  Erb's  paralysis  of  the  arm  in  adults,  with 
the  results  of  stimulation  of  the  upper  nerves  of  the  plexus. 
After  operation,  flexion  of  the  forearm  was  as  good  as  before 
but  no  improvement  in  the  deltoid  was  seen  for  another  six 
months,  when  attempts  at  abduction  of  the  shoulder  were 
first  noticed.  Progress,  at  first  slow,  had  been  rapid  during 
the  last  three  months,  until  now  (October,  1904),  fifteen 
months  after  operation,  the  child,  who  was  exhibited,  could 
hold  the  arm  sti-aight  out  from  the  shoulder,  or  put  it  straight 
up  over  the  head.  The  muscle  was  also  increasing  in  volume, 
and  slight  reaction  to  faradiam  had  returned.  The  authors 
hoped  that  eventually  complete,  or  nearly  complete,  recovery 
of  pnver  would  return.  ^       '    "='-"''"' 

Mr.  BowLBY  said  it  was  striking  how  rapidly  motor  nerves 
repa^ed  early  in  life;  and  the  fact  was  well  illustrated  in 
Dr.  Harris  8  case. 

Mr.  C.  H.  Faoge  said  that  functionally  the  child's  arm 
seemed  nearly  perfect;  but  he  t'lought  th.at  specially  worthy 
of  pr-iise  were  the  studious  researches  undertaken  by 
?wnf  vv^°n '^  dissections  and  descriptions  of  the  brachial 
plexus.  VVhether  the  paralysed  muscles  would  have  recovered 
at  all  without  operation  was  of  great  interest;  he  did  not  wish 
to  suggest  that  they  would  have  recovered,  but  in  cases  of  his 
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own  he  had  had  the  greatest  difficulty  in  deciding  for  himself 
whether  the  time  had  arrived  after  which  no  further  natural 
improvement  would  take  place,  and  that,  therefore,  operation 
was  advisable.  Another  matter  on  which  he  wished  for 
information  was  as  to  the  indications  that  muscular  atrophy 
or  changes  in  the  nerve  had  reached  so  extreme  a  degree  that 
nerve-grafting  would  be  useless  ;  as  far  as  he  knew,  the  abso- 
lute failure  ot  the  muscles  to  react  to  galvanism  was  a  contra- 
indication. Was  this  correct?  and  were  tlrere  any  other  contra- 
indications, such  as  a  time  limit,  beyond  which  nerve- 
grafting  would  not  be  of  benefit  ? 

Dr.  Fari.iuhar  liuzziRi),  while  congratulating  the  authors 
on  what  appeared  to  be  the  successful  result  of  their  treat- 
ment, expressed  some  doubt  as  to  whether  the  return  of 
movement  was  due  to  the  artificial  innervation  through  the 
sixth  ceivical  root,  and  not  to  the  recovery  of  some  deltoid 
fibres  in  that  part  of  the  filth  root  which  had  been  left  intact. 
It  was  difficult  to  believe  that  in  splitting  the  fifth  root  of  a 
small  child  the  surgeon  had  succeeded  in  dividing  all  the 
deltoid  fibres  from  those  supplying  other  muscles.  As  an 
instance  of  tardy  recovery  in  a  case  ot  atrophic  palfy  of  tl  e 
deltoid  muscle,  he  referred  to  a  man  whose  paralysis  had  bet  n 
complete  and  stationary  for  more  than  twelve  months,  but 
who  had  recovered  completely  with  no  surgical  interference. 

Mr.  Low  and  Dr.  Harris  replied. 

Inflajimation  of  Liver  Treated  Surgically. 

Mr.  W.  G.  Spkncer  described  four  cases.  In  all  an  alco- 
holic, syphilitic,  biliary,  or  malarial  causation  was  excluded. 
The  cases  had  been  under  Drs.  Hall  and  Murrell. 

The  first  case  was  a  middle-aged  man,  a  teetotaler,  who  had  a  liver 
enlarged  to  the  level  of  the  umbilicus,  and  displaciog  the  heart  out- 
wards. It  had  started  after  a  chill,  and  persisted  for  four  months.  The 
case  was  diagnosed  as  one  of  hydatids.  At  the  operation,  very  vascular 
adhesions  were  found,  and  the  enlarged  liver  was  very  vascular.  Con- 
siderable haemorrhage  occuiTed,  and  it  was  then  thought  that  the  liver 
was  malignant.  But  the  patient  regained  good  health,  and  a  year  later 
the  liver  showed  no  enlargement.  Hence  it  was  concluded  that  the 
disease  had  been  caused  by  the  cliiU.  The  second  case  was  a  middle- 
aged  woman  who  had  suQered  from  repeated  gastric  attacks,  when  she 
was  seized  with  severe  rigor,  hid  deep  jaundice,  and  a  rapid  pulse. 
Exploration  showed  nothing  abnormal  in  the  gall-bladder  region,  but 
the  liver  was  greatly  enlarged,  the  right  lobe  reaching  to  the  crest  of 
the  ilium.  The  gall  bladder  was  drained  for  a  month;  only  bile,  no 
pus,  escaped.  But  the  rigors  stopped  at  once,  and  the  patient 
recovered,  when  it  was  found  that  the  liver  had  shruuk  to 
be  cf  norm«l  size.  Hen  e  it  was  believed  that  the  disease 
was  due  to  absorption  from  ulceration  of  the  stomach.  A 
third  case  sufl'ered  from  anaemia  and  heart  disease.  After  a  severe 
pulmonary  attack  she  rapidly  developed  ascites  and  an  enlarged  spleen. 
As  ascites  reappeared  after  tapping,  the  abdomen  was  washed  out  and 
the  omentum  fixed  in  the  epigastrium.  The  patient  so  far  recovered  as 
to  return  to  work  for  nine  months,  and  ceased  to  suffer  from  anaemia. 
Then  she  had  another  pulmonary  attack,  ascites  reappeared,  and  she 
died.  Pn^t  nturtrm,  besides  an  enlarged  spleen  with  infarcts  there  was 
chronic  peritonitis  in  the  region  of  the  spleen  and  liver,  whilst  large 
vessels  connected  the  omentum  with  the  abdominal  wall.  Here  it 
seemed  probable  that  an  influenzal  ( '-  pneumoccccal)  infection  was  the 
cause.  In  the  fourth  case  the  woman's  illness  began  with  a  puerperal 
fever,  which  was  followed  by  ascites,  oedema  of  the  ankles,  and  a 
cardiac  murmur.  She  was  tapped  ten  times  in  two  years.  Then  the 
abdomen  was  washed  out  and  the  omentum  fixed  in  the  abdominal 
wall.  Nine  months  later  she  was  shown  at  the  Medical  Society.  She 
was  then  doing  her  house  work,  had  no  sign  of  ascites  nor  of  oedema  of 
the  ankles,  and  the  cardiac  murmur  could  not  be  heard.  At  the  opera- 
lion  there  was  found  evidences  of  chronic  peritonitis,  and  it  was  con- 
sidered that  this  had  been  started  by  some  relatively  mild  puerperal 
infection. 

OBSTETRICAL  SOCIETY   OF   LONDON. 

Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  October  5th,  1904. 
Caesarean  Section  in  Cases  of  Contracted  Pelvis. 
Dr.  J.  M.  Munro  Kerr  read  a  paper  entitled  Certain  Details 
regarding  the  Operation  of  Caesarean  Section  in  cases  of 
Contracted  Pelvis  based  upon  a  series  of  30  cases.  The  author 
considered  first  the  maternal  mortality,  which  in  hia  own 
cases,  with  two  deaths,  worked  out  at  6  6  per  cent.  He  next 
considered  morbidity,  as  based  upon  a  temperature  of  1005° 
on  more  than  one  occasion,  and  found  it  was  26  per  cent. 
The  two  fatal  cases  were  detailed.  In  one  the  patient  died  on 
the  fifth  day,  the  post-mortem  examination  revealing  the 
existence  of  septic  peritonitis;  in  the  other  the  patient  died 
the  day  after  operation  of  collapse.  At  the  post-mortem 
examination  a  large  quantity  of  blood  was  present  in  the 
abdominal  cavity,  and  two  or  three  of  the  uterine  stitches 
were  found  untied.    Three  different  methods  of  treating  the 
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nt*ru3  af  tf-r  removing  the  child  were  discussed : — (a)  Removal  of 
the  uterus  by  supravaginal  hysterectomy  :  (6)  retention  of  the 
uterus  and  sterilization  by  resection  of  the  tubes  :  (c)  retention 
of  the  uterus  without  sterilization — the  conservative  Caesarean 
section.  From  his  own  statistics  and  those  of  others  he  con- 
eluded  that  the  beat  results  were  ot)tained  by  supravaginal 
hysterectomy ;  there  was  little  time  for  preparing  patients  for 
operation.  The  arguments  for  and  against  the  conservative 
operation  were  considered  :  (a)  From  the  ethical  standpoint ; 
(i)  from  the  standpoint  of  the  danger  to  the  patient  of  the 
repeated  oppration  ;  (e)  from  the  standpoint  of  the  danger  of 
rupture  of  the  uterus  in  a  subsequent  pregnancy.  From  a 
full  consideration  of  these,  he  believed  that  with  patients  who 
came  under  one's  care  before  labour,  the  conservative  opera- 
tion was  indicated  in  a  large  number  of  cases. 

The  President  referred  to  local  influences,  which  accounted 
for  a  large  number  of  cases  in  particular  localities.  Twenty 
years  elapsed  between  his  inrst  case  and  a  second  requiring 
Caesarean  section  for  pelvic  deformity.  Two  years  ago  he 
had  performed  the  operation  six  times  in  fifteen  months. 
Four  of  these  were  for  contracted  pelves,  two  for  carcinoma. 
All  the  patients  recovered  from  the  operation  and  all  the 
children  were  delivered  alive. 

Dr.  G.  E.  HERMiN  considered  that  Caesarean  section,  when 
perrormed  early,  was  the  simplest  and  easiest  of  all 
abdominal  operations,  because  the  psrts  concerned  were 
healthy  and  normal ;  there  were  none  of  the  difficulties  that 
were  sometimes  met  with  in  the  removal  of  tumours.  The 
procedure  performed  early  ought  to  have  no  mortality  at  all, 
but  it  was  not  a  safe  operation  if  postponed  until  the  patient 
was  exhausted  by  protracted  labour.  For  statistical  purposes 
the  cases  should  be  divided  into  two  groups.  It  was  for  the 
patient  to  decide  whether  she  would  be  sterilized  or  not,  and 
the  way  to  do  it  was  to  remove  the  uterus. 

Dr.  W.  S.  A.  Griffith  said  that  there  must  be  many 
operators  who,  like  himself,  had  not  published  results, 
because  they  felt  that  the  operation  of  Caesarean  section  by 
competent  operators  for  contracted  pelvis  under  favourable 
cireumstincps  should  have  no  mortality,  and  he  believed  that 
he  had  not  lost  a  single  case.  He  did  not  think  a  vaginal 
douche  at  all  necessary  in  cases  in  which  there  was  no 
evidence  of  infective  inflammation.  As  regards  sterilization 
of  the  patient,  he  had  invariably  done  it  by  ligature  of  the 
tubes  with  fine  silk. 

Dr.  Amam>  Kouth  said  that,  as  regards  the  choice  of  opera- 
tion, cases  should  be  divided  into  two  classes  :  (i)  where  the 
chance  of  another  child  was  desired ;  (2)  where  it  was 
decided  to  prevent  further  conception.  In  the  first  class, 
the  risks  should  be  placed  fully  before  those  interested, 
and,  if  they  still  desired  it,  aconservative  Caesarean  section 
afaould  be  performed.  Such  risks  were,  briefly,  secondary 
haemorrhage  and  sepsis  after  the  primary  operation,  yielding 
of  the  cicatrix  and  rupture  during  the  next  pregnancy,  an 
8  per  cent,  mortality  in  repeated  Caesarean  section,  and  the 
possibility  of  a  disadvantageous  environment  when  next  at 
full  term.  If  sterilization  were  decided  upon,  he  held  that 
removal  of  the  ovaries  was  not  advisable,  owing  to  the  proved 
value  of  their  internal  secretion,  and  that  resection  of  the 
tubes  did  not  always  cause  sterility  ;  and  he  considered  that 
the  claims  of  hysterectomy  as  a  means  of  sterilization  should 
in  each  ca?e  be  seriously  considered,  owing  to  its  smaller 
mortality,  the  ease  of  the  operation,  the  lessened  risk  of 
secondary  haemorrhage  and  sepsis,  and  the  certainty  of 
sterilization. 

Dr.  Hekhkrt  B.  Spenckr  referred  to  the  diminishing 
mortality  from  Caesarean  section.  His  own  experience  01 
the  operation  was  limited  to  8  cases— 6  with  contracted 
pelvis  and  2  with  obstruction  by  scars;  the  patients  all 
recovered.  He  had  also  performed  the  operation  four  times 
for  tumours ;  one  of  the  patients  died  with  kidney  disease. 
In  all  cases  of  simple  contracted  pehis  which  were  not 
infected  he  performed  the  conservative  operation  without 
sterilization  of  the  patients;  for  tumours  and  for  infected 
uterui  and  for  uncontrollable  haemorrhage  hysterectomy  was 
BometimeH  required.  He  thought  that  as  the  cervix  was 
liki-lyto  be  Implicated  in  infected  cases  it  would  be  better 
to  remove  the  wtiole  uterus  by  total  abdominal  hysterectomy. 
He  held  the  opinion  that  the  question  of  sterilization  should 
be  decided  entirely  by  the  doctor,  and  that  his  duty  was  to 
deliver  the  woman  and  restore  her  as  nearly  as  possible  to  a 
natural  condition.  If  the  patient  became  pregnant  again  the 
responsibility  was  not  the  doctor's,  whose  duty  was  to  repeat 
the  Caesarean  section,  which  experience  sliowed  to  be  very 
safe.  He  thought  it  was  not  the  business  of  a  doctor  to  advise 


the  use  of  preventives.  With  regard  to  the  sutures  employed 
in  the  conservative  operation,  he  preferred  silk  owing  to  the 
safety  of  the  knot. 

Dr.  C.  J.  CutLLNGWOKTH  had  altered  his  opinion  on  the 
ethics  of  sterilization,  and  was  now  in  agreement  with 
Dr.  Spencer  on  the  subject.  A  woman  possessin'/  one  living 
child  might  consent  or  even  ask  to  be  sterilized,  rather  than 
again  have  to  face  a  serious  operation;  but,  supposing  her 
one  child  died,  she  might  deeply  regret  having  submitted  to 
sterilization.  Besides,  a  patient's  husband  might  d^e,  and  the 
fact  of  her  incapacity  to  bear  a  child  might  stand  in  the  way 
of  a  second  marriage.  It  had  been  shown  that  there  was 
little,  if  any  more,  risk  in  a  second  or  third  Caesarean 
operation.  He  considered  that  undue  stress  had  been  laid  by 
the  author  on  danger  of  infection  from  the  v.ngiua.  He 
doubted  the  soundness  of  the  advice,  empliasized  in  every 
tfxtbook,  to  avoid  the  mucosa  in  suturing  the  uterine  wound. 
He  considered  catgut  sutures  preferable  to  others  which  were 
non-absorbable. 

Dr.  MuNKo  Kerb,  in  reply,  pointed  out  that  the  prevalence 
of  rickets  among  the  working  classes  accounted  for  the  large 
number  of  Caesarean  sections  in  Glasgow.  He  saw  no  great 
disadvantage  in  including  the  mucosa,  and  thought  it  was  of 
very  great  importance  to  stitch  deeply  and  to  include  the 
whole  thickness  of  the  uterine  wall  in  the  suture.  He  thought 
it  likely  that  if  the  sutures  were  tied  very  tightly  the  wound 
might  be  partially  deprived  of  its  blood  supply,  and  that  a 
less  firm  cicatrix  might  result. 

Specimens. 

Dr.  Herbert  Williamson  :  Section  of  the  wall  o£  an  ovarian  dermoid, 
showing  giant  cells.  Dr.  Lockvee  :  Carcinoma  uteri  sesondary  to 
carcinoina  of  both  ovaries.  Dr.  Handiieed-Jones  ;  (i)  CaLcer  and 
fibroids  in  the  body  of  the  utenis  ;  (2)  fibroids  of  the  uterus  with  cystic 
degeneration  of  the  surrounding  tissues. 

PATHOLOGICAL   SOCIETY    OP   LONDON. 

KiCKMAN  J.  GODLEE,  M.S.,  Vice-Presidcnt,  in  the  Chair. 
Tuesday,  October  ISth,  1904- 
Effects  of  Vasectomy  and  Castration  upon  the  Prostate. 
Mr.  C.  S.  'Wallace  read  a  paper  upon  this  subject, 
which  will  appear  in  full  in  a  future  issue  of  the  British 
Medical  Journal.  The  paper  dealt  with  the  history  of  the 
surgical  procedures  alleged  to  produce  atrophy  of  the 
prostate,  and  with  a  record  of  the  speaker's  own 
experiments  carried  out  upon  dogs.  The  result  of 
his  experiments  confirmed  the  experimental  work  of 
others,  and  showed  conclusively  that,  whilt-t  double 
castration  produces  wasting  of  the  normal  prostate,  doable 
vasectomy  produces  neither  wasting  of  the  testicles  nor 
atrophy  of  the  normal  prostate.  The  author,  in  his  paper, 
discussed  also  the  clinical  side  of  the  subject  in  respect  of 
the  effects  produced  upon  the  pathologically-enlarged  prostate 
by  such  operations.  The  clinical  observations  and  conclu- 
sions to  be  drawn  from  them  were  not  clear  in  the  case  of 
double  castration  ;  but  double  vasectomy  was  quite  valueless 
unless  atrophy  of  the  testes,  resulted  from  causes  not  essen- 
tially connected  with  the  vasectomy,  such  aa  thrombosis  of 
the  vessels. 

Mr.  S.  G.  Shjittock  stated  that  the  results  obtained  by 
Mr.  C.  G.  Seligmanu  and  himself  in  regard  to  vasectomy 
as  leading  to  no  interference  with  the  growth  of  the  testicle 
in  the  sheep  and  fowl  accorded  with  those  of  Mr.  Wallace. 
He  added  that  in  the  sheep  Cowper's  glands— which  were 
particularly  large— suU'ered  no  atrophy  from  double  vasectomy 
but  notable  atrophy  after  double  castration.  If  castration  were 
performed  on  one  side  and  vasectomy  on  the  other,  bilhiilands 
reached  their  full  size.  This  observation  tallied  with  that  of 
Mr.  Wallace's,  which  was  that  in  the  dog  a  one-sided  castration 
produced  no  asymmetry  of  the  prostate. 

ToxAEMic  Jaundice. 
Dr.  J.  F.  H.  .Broaduent  recounted  five  cases  of  the  above, 
that  is,  where  jaundice  occurred  without  any  biliaiy  obstruc- 
tion, and  was  associated  with  pyrexia  and  other  marks 
of  toxaemia.  In  one  case  the  liver  showed  the  changes  of 
ficute  yellow  atrophy;  in  the  others  it  was  cirrhosed 
as  the  result  of  a  more  chronic  process.  In  the  latter 
cases  the  onset  of  acute  terminal  symptoms  was  ''''?"'• 
and  the  explanation  of  this  was  difficult.  Jn  children, 
many  kinds  of  acute  infective  conditions  probai.ly 
acted  upon  the  liver,  which  underwent  a  subsequent  degcmra- 
tive  aliophyand  cirrhotis;  this  had  long  been  reco^jinzed  as 
holding  true  in  the  case  of  ecarl.-itina.  Possibly  the  (Mrniation 
and  absorption  of  intestinal  toxins  in  children  might  produce 
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a  like  condition  of  degent ration  of  the  liepatic  parenchyma 
and  accompanying  fibrosis.  In  any  case,  the  occurrence  of 
cirrhosis  in  children— not  due  to  alcoholism  or  to  syphilis — 
was  generally  recognized,  though  its  exact  etiology  needed 
much  investigation. 

Dr.  F.  J.  PoYNTON  noticed  that  in  experimental  rheumatic 
endocarditis,  etc.,  in  rabbits  he  had  found  the  micrococcus  in 
the  gall  bladder.  Nevertheless,  he  had  never  isolated  it  from 
the  liver  of  the  human  subject  in  eases  of  rheumatic  fever.  He 
did  not  regard  acute  rheumatism  as  a  common  cause  of 
cirrhosis ;  scarlatina  was  probably  a  frequent  one. 

Heterotype  Mitosis. 
Dr.  W.  F.  ViCTOK  BoNNEY  exhibited  microscopic  prepara- 
■tions  showing  this  in  certain  of  the  epithelial  cells  in  cases  of 
papuliferous  ovarian  cystoma.  It  was  noteworthy  that  in 
four  examples  this  occurrence  coincided  with  the  malignant 
histological  character  of  the  growth ;  whilst  in  two  others 
the  mitoses  were  somatic  only,  and  here  the  histological 
characters  were  of  the  benign  kind.  He  did  not  imagine  that 
heterotype  mitosis  was  the  cause  of  carcinoma,  though  it  was 
an  accompaniment  of  the  disease. 


DERMATOLOGticAt   SooiKTY  OF   LONDON. — At   an    Ordinary 

meeting  of  the  above  Society  on  October   12th,  Dr.    J.    J. 

Pringle  in  the  chair,  Dr.  H.  Radclifpb  Crocker,  amongst 

other  cases,  showed  (with  Mr.  G.  Pernet)  a  woman,  aged  45, 

suflering  from  leprosy.    Another  case  shown  by  him  was  a 

private  patient  who  had  sufTered  from  lupus  erythematosus 

of  both  sides  of  the  face  for  some  years,  and  who  had  been 

treated  by  means  of  the  .;■  rays  and  high-frequency  current 

with  a   high-vacuum  electrode.     This    treatment    was   not 

carried  out  under  Dr.  Radcliffe  Crocker's  instructions,  and 

the  case  was  shown  to  bring  out  the  fact  that  severe  "  bums  " 

could    be     caused      by     the     high-fvequency     apparatus, 

though  it  was  considered  by  most  people  to  be  free  from 

risk.      The  side   of    the    face    that  had    been    treated    by 

the     .r    rays    had    never    reacted,    but    a    great    deal    of 

inflammation     had     been    produced    on    the    other    side, 

which  had  been  exposed  to  the  high-frequency  current. — 

Dr.  W.  Haetioan  showed  a  girl  who  had  been  born  with  a 

large  "  port  wine  "  naevus  covering  the  left  cheek  and  the  left 

side  of  the  nose.     The  area  had  been  treated  with  radium  for 

nine  months, duringwhich  time  tliirty-nineexposures  had  been 

given,  varying  in  duration  from  a  half  to  one  hour.    There 

resulted  from  this  the  production  of  numerous  pale  areas  of 

atrophic  soairing.      This  result   was    considered  distinctly 

encouraging. — Dr.  J.  Galloway  showed  a  man  who  had  been 

suffering    from    lichen    planus    of    the    arms    and    mucous 

membranes  of  the  mouth  for  a  year,   the  special  point  of 

interest  being  that,  although  the  main  part  of  the  eruption 

had  faded,  there  was  an  extremely  minute  rash  left  consisting 

of  tiny  follicular  papules.    The  patient  had  had  no  active 

treatment. — Dr.  A.  Whitfield  showed  a  boy,  aged  18  years, 

who  had  come  to  the  hospital  complaining  of  swollen  glands 

in  his  neck.    One  of  tliese  was  suppurating  and  was  opened, 

but  the  history  showed  that  he  had  suffered  from  chronic 

adenitis  for  years  and  that  it  was  probably  tuberculous.    He 

also  had  a  widespread,  infiltrated  follicular  rash  on  the  limbs, 

back,  and  abdomen,  and  it  was  discovered  that  he  had  had 

gonorrhoea  about  eight  months  ago,  and  there  was  a  scar 

suggestive  of  a  hard  chancre  on  the  glans  penis.     The  glands 

in  the  groin  on  one  side  were  lar^e  and  hard,  and  the  throat 

was  typical  of  the  secondary  stage  of  syphilis.     Dr.  Whitfield 

pointed   out    that    the   rash  would  pass    for   either  lichen 

acrofulorosum  or  the  lichenoid  syphilide,  and  the  boy  had 

apparently  both  tuberculosis  and  syphilis.    He  reminded  the 

members  of  a  similar  case  shown  by  Dr.  J.  J.  Pringle,  and 

said  that  this  was  now  the  fourth  case  he  had  seen  in  which 

recent  operation  on  tuberculous  glands  in  a  syphilitic  patient 

caused  difficulty  in  assigning  the  true  cause  to  the  eruption. 

He  considered  this  case  to  be  syphilitic.  Professor  Hallopeau 

said  that  he  considered  the  case  one  of  great  interest,  but 

thought  a  positive  differential  diagnosis  could  not  be  made 

without  watching  the  patient. 


Midland  Medical  Socikty.— At  the  opening  meeting  on 
October  12th  Dr.  Douglas  Stanley  showed  a  boy,  aged  8,  who 
was  admitted  underhis  care  as  suffering  from  acute  rheumatism. 
The  highest  temperature  recorded  was  ioi°.  Tliere  was  swell- 
ing and  tenderness  of  both  knees,  which  lasted  an  unusual 
time,  and  on  which  salicylates  seemed  to  have  but  little  effect. 
Some  days  after  admission  there  was  enlargement,  with 
tenderness  of  the  lymphatic  glands  in  the  right  groin.    The 


spleen  was  not  felt.  The  patient's  mother  had  had  ' '  rheum- 
atism," and  another  child  had  "heart  disease  following 
rheumatism.''  Enlargement  of  the  knees  persisted,  and  the 
joints  became  stiff.  There  was  interstitial  keratitis  of  eight 
months'  duration  ;  this  was  considered  by  Mr.  Jlartin  Young 
to  be  syphilitic.  There  was  no  other  evidence  of  syphilis. 
Dr.  Stanley  believed  that  the  case  was  one  of  rheumatoid 
arthritis. — Mr.  LeedhamGreen  showed  a  specimen  of  a  large 
melanotic  sarcoma  which  he  had  removed  from  the  middle 
portion  of  the  rectum  of  a  man  aged  45.  Tlie  growth  appeared 
as  a  large,  slightly-indurated  ulcer  nearly  encircling  the 
bowel.  The  patient  made  an  excellent  recovery  from  the 
operation,  but  died  a  month  after  from  secondary  deposits  in 
the  brain  and  other  organs.  On  microscopic  examination  of 
the  rectal  growth  it  proved  to  be  a  spindle-celled  melanotic 
sarcoma. — Mr.  Jordan  Lloy"d  read  a  paper  on  Excision  of  the 
Tongue,  Partial  and  Complete. 


Manchester  JMedical  Socibbty. — At  a  meeting  held  on 
October  5th,  the  President  (Dr.  J.  S.  Bury)  in  the  chair, 
Dr.  Byrom  BRAjnvELL  gave  an  address  on  lOrrors  in 
Diagnosis.  After  insisting  upon  the  importance  of  a  full  and 
accurate  diagnosis,  and  giving  illustrations  of  the  grave  errors 
in  prognosis  and  treatment  which  may  result  from  a  mistaken 
diagnosis,  he  considered  in  detail  the  chief  causes  of 
diagnostic  errors  and  mistakes,  illustrating  his  remarks  by 
some  of  the  conditions  which  in  his  experience  most  fre- 
quently give  rise  to  difficulties  in  practice.  In  the  course  of 
his  remarks  he  incidentally  considered  the  differential 
diagnosis  of  several  different  conditions,  such  as  general 
paralysis  of  the  insane  and  alcoholic  insanity,  and  described 
in  detail  a  number  of  interesting  cases  which  had  come  under 
his  own  observation,  and  in  which  the  diagnosis  was,  for  some 
reason  or  another,  attended  with  special  difficulty. 

IBritiab    S^thical    'Association, 

CLINICAL   AND   SCIENTIFIC   PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Birmingham,  Thursday,  October  13th,  IOO4. 

J.  F.  Chavasse,  M.D.,  F.R.C.S.,  President-elect,  in  the  Chair. 

Krkibits.— Mr.  Wm.  Thojias  exhibited  a  case  of  double 
hallux  valgus,  treated  by  excision  of  the  heads  of  the  meta- 
tarsal bones  and  by  tomato  splints.  Mr.  Thomas  also 
exhibited  an  instrument  he  had  designed  for  the  application 
of  various  medicaments  to  the  os  uteri  and  vagina.  It  con- 
sisted of  a  glass  cylinder,  fitted  with  a  syringe  piston.  A 
mass  of  absorbent  cotton,  with  a  string  attached,  was  passed 
into  the  tube.  The  absorbent  plug  might  be  saturated  with 
glycerine  or  its  preparations,  astringent  lotion,  or  antiseptic 
powders  of  any  sort.  The  cylinder  would  then  be  introduced 
into  the  vagina,  the  plug  pressed  out  by  the  piston,  and  the 
instrument  withdrawn,  leaving  the  plug  in  the  vagina.  In 
cases  of  excessive  vaginal  discharge  it  was  a  useful  measure 
to  pass  a  pliig  of  absorbent  wool,  which  absorbed  the  secretion 
and  prevented  external  escape. 

Surgical  Interference  in  Diseases  of  the  Stemach. — Professor 
Saundiiy  read  a  paper  on  the  indications  for  surgical  inter- 
ference in  diseases  of  the  stomach,  of  which  the  following  is 
an  abstract:  (i)  Operative  interference  is  imperative  in: 
(«)  Imperforate  stricture  of  the  oesophagus ;  (b)  perforated 
gastric  ulcer;  (c)  subphrenic  cases;  (d)  tumour  in  stomach 
region  with  pain  and  vomiting.  (2)  It  is  submitted  that  an 
operation  is  justified  in  all  cases  of  chronic  stomach  disease 
where  stasis  is  present.  (3)  Haemorrhage  does  not,  as  a  rule, 
indicate  operation.  In  duodenal  and  other  ulcers  where 
repeated  bleeding  occurs  and  does  not  yield  to  treatment,  the 
question  of  operation  should  always  be  considered.  (4)  Opera- 
tions should  not  be  undertaken  for  purely  nervous  conditions, 
including  primary  atonic  dilatation,  as  the  results  are  not 
favourable.  (5)  Operations  for  cancer  should  be  undertaken 
more  freely.  Good  results  can  only  be  expected  if  the  opera- 
tion is  performed  early.  The  real  obstacle  is  the  difficulty  of 
early  diagnosis.  If  Rule  i  ((f)be  accepted  and  generally  acted 
upon,  it  is  to  be  hoped  that  a  greater  number  of  cases  of 
cancer  will  be  discovered  in  the  early  stage.  The  discussion 
on  this  paper  was  opened  by  the  Chaiuman,  and  continued  by 
Messrs.  Deansley,  Bennett  May,  Heaton,  and  Drs.  Simon 
and  Kaui'fmann. — Professor  Saundby  then  replied. 

The  Open-air  Treatment  of  Phthisis.— Mr.  Hiqginson  read  a 
paper  entitled  "The   Open-air   Treatment   of   Phthisis,   as 
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practised  in  Warwickshire  in  1S40,"  of  which  the  following  is 
an  abstract:  "The  open-air  treatment  of  phthisis  one  of  the 
six  recent  triumphs  in  medicine.  Life  of  George  Bodington, 
iSoo-2.  Critical  analysis  of  his  monograph  on  '  The  Treat- 
ment and  Cure  of  Pulmonary  Consumption'  (Longmans,  1840, 
and  New  Sydenham  Society,  1901).  The  disease  viewed  as  a 
neuropathic  necrosis :  the  treatment  viewed  as  an  exaltation 
of  all  the  chief  vital  processes.  Foundation  of  an  open-air 
sanatorium.  Bodington's  record  of  six  cases.  His  prognosis  too 
optimistic.  Modifications  of  Bodington's  treatment  rendered 
necessary  through  the  discovery  of  the  tubercle  bacillus." 

REVIEWS. 

OBSTETRICS  AND  GYNAECOLOGY. 
The  Introduction  to  the  Stuili/  and  Practice  of  Midu-ifiry,  by 
Professor  Farabeuf  and  Dr.  Varnier,'  is  a  large  book,  printed 
on  excellent  paper,  with  wide  margins  and  well-spaced  lines, 
with  varied  type,  so  that  the  important  words  shall  catch  the 
eye,  and  richly  illustrated.  The  illustrations  are  not  tiny, 
confused  photographs,  but  large  outline  drawings,  from  the 
artistic  band  of  Professor  Farabeuf.  They  not  only  show 
what  they  are  designed  to  show,  but  are  instinct  with  as 
much  grace  and  beauty  as  is  compatible  with  their 
object ;  for  Professor  Farabeuf  draws  with  the  pencil 
of  a  master.  The  plump  curves  of  infancy  and  the 
taper  fingers  of  the  accoucheur  will  delight  the  eye 
of  readers  who  appreciate  draughtmanship.  The  main 
criticism  that  we  have  to  make  is  illustrated  both 
in  the  general  title  which  stands  above  the  main  title  of  the 
book  and  in  the  proper  title  itself.  In  the  general  title  it 
will  be  observed  that  the  "fundamental  principles  of 
obstetrics"  are  stated  to  have  been  "verified,  rectified,  or 
established"  by  the  help  of  "experiments  upon  the  natural 
manikin "  and  of  "  observation  on  the  parturient  woman." 
Experiment,  it  will  be  noticed,  comes  first,  observation  of 
labour  second.  We  may  explain  that  by  the  "  natural 
manikin "  is  meant  the  dead  bodies  of  patients  who  have 
died  from  eclampsia  either  during  labour  or  just  after 
delivery,  so  that  the  genital  passage  was  in  a  natural  con- 
dition and  dilatable ;  and  the  bodies  were  embalmed  in 
glycerine,  so  that  they  were  still  supple.  Dr.  Farabeuf's 
experiments  have  been  thus  made,  we  gladly  admit,  under 
conditions  most  closely  approximating  to  those  of  natural 
labour.  In  the  proper  title  of  the  book  a  similar  order  is 
observed;  study  comes  first  and  practice  second.  The 
"  fundamental  principles,"  which  form  the  "  introduction"  to 
the  study  and  practice  of  midwifery  comprise  a  careful  and 
systematic  description  of  the  anatomy  of  the  pelvis  and 
fetal  head,  the  mechanism  of  natural  delivery,  the  manage- 
ment of  breech  labours,  internal  version,  and  forceps 
delivery.  These  are  just  the  things  that  can  be 
demonstrated  upon  a  manikin  and  a  cadaver.  They  are 
important,  and  we  will  not  v^faste  space  in  disputing 
their  claim  to  be  considered  "  fundamental  principles."  But 
there  are  other  things  which  it  is  equally — some  may  think 
more —important  that  the  student  should  know  before  he 
undertakes  to  conduct  a  labour.  The  action  of  the  uterus, 
the  functions  of  the  liquor  amnii,  the  physiology  of  the 
first  and  third  stages  of  labour  seem  to  us  to  be  entitled  to 
be  called  fundamental  principles.  The  diagnosis  of  the 
presentation  by  vaginal  touch  is  very  fully  described  ;  but 
we  should  have  said  a  fundamental  principle  was,  if  possible, 
ta  do  it  by  abdominal  palpation,  which  Dr.  Farabeuf  hardly 
mentions.  In  the  subjects  which  the  authors  so  ably  treat, 
and  most  minutely,  methodically,  and  clearly  describe,  they 
sometimes  seem  to  prefer  the  conclusions  derived  from 
experiments  on  the  manikin  to  those  derived  from  practice. 
Thus  in  forceps  delivery,  the  reader  is  told  that  the  forceps 
ought  to  be  applied  "on  a  lateral  meridian" — that  is, 
symmetrically,  not  over  the  ears,  but  a  littl"  in  front  of  and 
above  the  ears.  This,  no  doubt,  can  be  done  on  the  manikin,  and 
looks  pretty.  But  we  believe  the  English  practitioner  usually 
passes  the  double-curved  forceps  (which  Farabeuf  uses)  in  the 
si  jes  of  the  pelvis,  and  grasps  the  head,  when  the  vertex  pre- 
sents, with  one  blade  over  a  mastoid  process  and  the  other 
over  the  opposite  malar  bone:  and  that  he  finds  this  grasp 

'  I'rincliics  fomlamcoUiiix  d'obst(Hrii|UC,  vi''riti''.s  et  rectMii's,  ('Uiblls 
■\  I'aide  do  lixp'  1  inieutation  siir  lo  maiiiioiuin  iiatLiiel  e(  do  lobeoivatloD 
8ur  la  parturienlr,  IntrMlitcHttn  ii  i'FAtidc  ct  a  ta  Fratiqttr  dnt  AccourIn:jiiejttA, 
Par  lo  ITotcsseur  L.  «I.  I'arabcuf  ot  lo  Doctour  HeDri  Variilor.  Pnfacc  du 
ProIoHHCur  A.  Pluaid.  Dossius  dCnioustralifs  dc  I.  II.  F.,  donnant  avec 
les  r<5pilitiou»  Difcssaiics:  jc?  figures.  Nonvello  iditlon.  Paris:  ilcoiges 
StoiDlicil.    1904.    (Koyal  Bvo,  p.  477.    Fru.) 


entirely  satisfactory,  and  much  easier  of  attainment  than 
grasping  the  head  "on  a  lateral  meridian."  Extraction  with 
forceps  when  the  occiput  is  behind  is  described,  but  we  are 
sure  that  all  who  have  tried  it  will  prefer  to  rotate  the  occiput 
manually  to  the  front,  and  then  apply  forceps.  Internal 
version  is  very  fully  and  ably  described,  but  we  think  the 
English  practitioner,  and,  indeed,  any  well-informed  accou- 
cheur, will  do  external  or  bipolar  version  whenever  he  can,  in 
preference  to  internal  version.  The  book  is  one  which  will 
be  invaluable  to  teachers  of  midwifery,  and  from  which 
practitioners  may  gain  useful  suggestions.  But  we  cannot 
regard  it  as  a  guide  to  practice,  or  as  a  complete  exposition  of 
the  "fundamental  principles  of  midwifery."  We  have  no 
doubt  the  surviving  author  is  well  aware  of  this  incomplete- 
ness. As  a  gallery  of  illustrations  it  is  unique  and  admirable. 
Lastly,  we  cannot  omit,  in  a  notice  of  this  work,  to  indicate 
our  sense  of  the  loss  that  obstetrical  science,  not  only  in  France, 
but  in  the  whole  civilized  world,  has  sustained  in  the  death 
of  one  of  its  authors,  Henri  Varnier— an  accurate,  diligent, 
methodical  worker,  and  clear  expositor,  snatched  away  far  too 
young. 

In  the  British  Medical  Jourxai,  for  January  loth,  1901, 
we  spoke  in  high  terms,  which  competent  authorities  have 
not  considered  unjustifiable,  of  Orthmann's  Vademecum  fiir 
Hiitopathologisclie  Untersuchimgcn  in  der  Gyniikologie.  We 
observed  that  the  manual  was  so  instructive  and  useful  that 
it  might  well  be  translated  or  imitated,  with  due  acknow- 
ledgement, by  some  British  teacher.  We  congratulate 
Dr.  Hubert  Roberts  on  having  undertaken  this  task  and  on 
the  excellence  of  his  translation.  Teachers  and  students 
have  looked  forward  with  something  like  impatience  to  an 
English  rendering  of  the  German  authority's  excellent 
manual,  but  the  Handbook  of  Gynaecological  Pathology - 
required  careful  preparation.  The  translator  is  well  known  as 
the  author  of  Outli7ies  if  Gynaecological  Pathology,  noted  for 
its  excellent  demonstrations,  in  text  and  in  fine  engravings,  of 
the  morbid  anatomy  of  the  female  genital  tract,  a  work 
of  great  use  to  the  advanced  student,  and  still  more  valuable 
to  the  specialist.  But,  as  we  remarked  three  years  since, 
Orthmann's  Handbook  is  unencumbered  with  footnotes, 
authorities'  names,  or  references,  all  necessary  and  useful  in 
a  treatise  for  the  benefit  of  experts,  but  quite  out  of  place  in 
an  educational  work.  It  is  devised  to  teach  the  student, 
qualified  or  unqualified,  true— that  is  to  say,  scientific — 
gynaecology.  The  first  part,  devoted  to  technique,  gives 
clear  directions  about  the  use  of  the  microscope,  the  examina- 
tion of  fresh  material,  and  the  best  methods  for  hardening 
preparations,  embedding  tissues,  and  staining  sections.  Now 
that  gynaecology  is  beginning  to  be  properly  taught  in  British 
schools,  these  directions  will  be  appreciated  and  followed. 
The  main  part  of  the  work  includes,  of  course,  certain  depart- 
ments of  this  special  branch  of  pathology  which  can  be  trusted 
to  take  care  of  themselves.  We  refer  to  papilloma,  carcinoma, 
fibroma,  and  other  new  growths  of  the  ovary,  and  to  rare  and 
interesting  tumours  of  the  Fallopian  tube ;  in  short,  to  all 
morbid  conditions  of  the  genital  tract  which  are  remediable, 
or  argued  to  be  so,  by  bold  surgical  measures.  These  aflfec- 
tions  are  well  demonstrated  in  the  Handbook,  but  its  chief 
merit  consists  in  its  careful  exposition  of  the  pathology  of 
uterine,  ovarian,  and  vaginal  inflammation— maladies  of 
relatively  small  surgical  interest,  but  highly  disagreeable  to 
the  patient.  Therefore,  it  is  advisable  that  their  proper  treat- 
ment should  be  understood,  and  successful  treatment  demands 
a  sound  knowledge  of  the  nature  of  these  diseases. 

In  a  past  age,  when  medical  schools  were  few  and  far  apart 
and  surgical  practice  diflicult  of  access  save  to  the  privileged, 
books  of  plates  were  conspicuous  features  in  medical 
literature.  The  need  for  them  passed  away,  but  now  tliey  are 
somewhat  in  request  again  for  operative  procedures  tend  to 
multiply,  and  certain  methods  are  often  limited  to  a  par- 
ticular school  or  nation.  Dr.  Scuaefker  has  brought  out  his 
Atlas  and  Epitome  of  Operatire  Gynaecohigy,'  io  supply  this 

'OrUmann's  llandhnok  oj  Oyimrcoloqioal  Patholnriy  for  Prnctitiimrrxand 
Sturl'mln.  Translated  by  C.  Hubert  Roberts,  M.U.Loud.,  FUCSKug.. 
M.K.C.P.,  Physiciau  to  the  Samaritan  Hospital,  London  :  Physician  10 
Oiil-mtieuts.  i;iiceii  Charlotte's  Lyiuj;  in  Hospital,  I.ondou.  etc.  Asslstea 
liy  Max  1..  Treilmiaim.  F.K.C.S.Eni; .  MB..  C.M.Edin.  London:  John 
li;ile,  Sods,  and  Daniclssou.    1004     (Uemy  8vo,  pp.  1=7  :  7.5  plates     ;^  ' 

'AUna  amt  K,,iioti)t  of  Onrralivf.  nimnceolnnu  By  Dr.  i  iskar  .si  iin,  nor. 
Privat  doioul  of  Ob.-^lctncs  and  GyiiaecoMgy  in  the  l'""'" V  ,*ni?« 
IlcideJhcrg.  Authorized  tiauslatlon  from  the  (^o""'*"  "'"' ™''r  ,fj«  or  of 
and  additions.  Kdited  by  J.  Clarence  Wei>ster.  M.]>.Ed..  etc.  fo'ef '"^  of 
Obstetrics  and  (Jvnaecolovy  in  Busli  Med.cal  Collcpo.  etc.  Lonaon . 
W.  B.  Saunders  and  Co.    in     (Crown  8vo,  pp.  i^S-    4J  pn^ios-    M») 


1  090 


.1 


EEVIEWS. 


[Oct.  22,  1904. 


revived  demand  for  instruction  in  surgery  by  pictorial  art,  and 
Professor  Olaren<  k  Wkkster  deserves  credit  for  his  transla- 
tion. A  worli  of  this  class  is  open  to  obvious  disadvantages. 
Illustrations  and  diagrams  are  undoubtedly  of  use  to  the 
student  of  anatomy  for  self-evident  reasons,  whilst  it  is 
equally  clear  that  the  true  value  of  drawings  as  instructive  of 
operative  manccuvres  must  at  the  best  be  far  more  limited. 
Dr.  Schaelfer  has,  however,  brought  out  a  work  which  is 
among  the  best  of  its  kind.  The  stages  of  an  operation  are 
separately  demonstrated,  and  the  course  of  needles,  sutures, 
forceps  and  knives  is  represented  in  a  manner  true  to  Nature. 
The  colouring  of  the  plates  is  also  fairly  successful.  The  only 
reasonable  objection  to  their  arrangement  is  the  absence 
underneath  them  of  descriptions,  which  is  relegated  to  the  text. 
Hence  we  repeatedly  find  the  description  of  three  or  four 
illustrations  opposite  the  first  of  them  ;  this  renders  the  study 
of  the  remainder  rather  awkward.  It  would  be  out  of  place  to 
criticiza  the  operations  described  here,  for  it  is  the  way  in 
which  they  are  explained  which  has  to  be  considered. 
Altogether  the  plastic  procedures  are  very  well  depicted. 
Perineorrhaphy  is  one  of  the  most  difiicult  of  all  operations  to 
demonstrate  by  the  aid  of  the  artist,  and  most  samples  of  his 
work  in  familar  tcKtbooks  are  not  highly  successful.  Plates 
1  and  2  in  this  work  are  far  above  the  average,  the  passage  of  a 
rectal  suture  is  admirably  portrayed.  As  with  perineal 
operations  so  is  it  with  the  illustrations  of  all  other  plastic 
procedures,  but  the  drawings  demonstrating  hysterectomy 
through  an  abdominal  wound  are  less  instructive  as  is  always 
the  case  with  plates  drawn  on  a  small  scale.  The  book  itself 
is  very  handy  and  will  prove  of  value  to  the  obstetrician  who 
may  be  compelled  to  repair  local  damages  and  to  the 
specialist  who  desires  to  understand  new  metliods. 

The  sixth  edition  of  a  work  so  well  known  as  Dr.  Galamn's 
Manual  of  MiiJ irifury^  does  not  call  for  very  exhaustive  notice. 
The  chief  changes  made  have  been  in  the  section  on  develop- 
ment;  in  that  treating  of  extrauterine  gestation,  in  which  is 
now  included  an  account  of  primary  abdominal  gestation  ; 
and  in  that  on  accidental  haemorrhage,  in  which  the  author 
goes  back  to  his  original  recommendation  of  plugging  the 
vagina  for  this  condition.  He  holds  that  it  is  proved  that 
plugging  the  vagina  is  good  treatment,  but  not  yet  finally 
demonstrated  that  it  is  better  than  rupturing  the  membranes. 
Accidental  haemorrhage  is  one  of  those  conditions  in  which  it 
is  scarcely  possible  to  draw  any  conclusion  from  numerical 
statements  owing  to  the  impossibility  of  drawing  a  line 
between  slight  and  severe  cases.  Minor  cases  do  well  under 
any  treatment.  In  the  chapter  dealing  with  rigidity  of  the 
cervix  the  author  now  describes  and  figures  Buzzi's  and 
Frommers  dilators,  but  refrains  from  any  expression  oi  opinion 
as  to  the  cases  in  which  these  instruments  are  to  be  preferred 
to  other  dilating  agents.  The  work  now  contains  an  account  of 
"chorion-epithelioma."  The  view  the  author  takes  of  its 
pathology  may  be  inferred  from  tlie  name  he  adopts  for  it. 
The  main  characteristics  of  the  book  remain  as  before. 

Dr.  Kbrmatjner  has  prepared  reports'  of  40  cases  of  early 
tubal  pregnancy  under  his  observation  in  Graz  and  Heidel- 
berg. Erich  specimen  was  examined  with  great  care,  both 
anatomically  and  microscopically.  The  illustrations  are 
exceedingly  good ;  we  may  single  out  Fig.  10  which  demon- 
strates a  tubal  mole  attached  by  a  distinct  pedicle  to  the  wall 
of  the  Fallopian  tube.  Fig.  33,  which  represents  a  highly  in- 
structive section  of  a  tubal  abortion,  and  Fig.  41  where  the 
ostium  is  seen  opening  out  in  a  haematocele.  The  weakening 
of  the  tubal  sac  at  the  point  of  insertion  is  well  demon- 
strated in  Fig.  19  where  a  mole  fills  the  sac.  As  for  rupture  we 
are  shown  in  Fig.  42  how  it  may  occur  not  at  but  opposite 
the  seat  of  insertion.  The  conclusions  of  an  author  who  has 
drawn  up  so  complete  a  report  deserve  consideration.  He 
devotes  several  pages  to  the  vexed  question  of  the  relation  of 
tubal  gestation  to  salpingitis,  and  admits  that  it  is  not 
always  possible  to  feel  sure  that  tubal  inflammation  precedes 
the  development  of  gestation  in  the  inflamed  tube.  The 
significance  of  evidences  of  inflammation  around  the  sac  are 
differently  understood  by  Petersen  and  Couvelaire  who  both 
founded  their  conclusions  on  practical  researcli.    Even  more 
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important  than  the  theory  of  salpingitis  is  the  decidua. 
question  with  which  the  name  of  Ularence  Webster  is 
associated.  Dr.  Kermauner's  evidence  does  not  support  th(}^ 
teaching  that  abnormal  development  of  decidual  tissue  in  the 
tube  is  the  primary  condition  determining  the  implantation 
of  the  ovum.  In  only  six  specimens  in  the  series  could 
unmistakable  evidence  of  decidua  formation  be  detected  ir» 
the  tubal  mucosa,  and  the  author  found  that  in  none  of  the  six 
was  any  trace  of  decidual  tissue  to  be  found  in  the  opposite- 
Fallopian  tube. 

SURGICAL  ANAESTHESIA. 
Dr.  Dumont  (Bern)  has  produced  in  his  handbook  of  generaJ 
and  local  anaesthesia*  a  really  valuable  addition  to  the  many 
works  recently  produced  upon  the  subject  of  anaesthesia. 
Unlike  many  Continental  writers.  Dr.  Dumont  has  studied, 
his  facts  at  first  hand.  He  has  not  been  content  with  the 
literature  as  made  in  Germany  or  France,  but  finds  room  in 
his  pages  for  a  careful  and  discriminating  review  of  the  most 
recent  developments  of  anaesthesia  both  in  English-speaking 
countries  and  abroad.  But  for  the  regrettable  omission  of 
an  index,  the  work  would  prove  a  small  encyclopaedia  of 
information  dealing  with  the  commoner  anaesthetics,  those 
more  rare  or  recent,  as  well  as  all  the  now  well-kno.vn  and 
accepted  plans  for  inducing  local  analgesia.  Indeed,  the 
sections  dealing  with  local  anaesthesia  are  especially  clear 
and  satisfactory,  and  have  their  descrijitions  rendered  more 
easy  of  comprehension  by  some  excellent  woodcuts.  In  the- 
cliapters  dealing  with  chloroform,  ether,  chloride  of  ethyl, 
nitrous  oxide  and  its  mixtures  and  successions,  we  are  intro- 
duced to  an  amazmg  number  of  apparatus,  many  of  which 
appear  to  be  antiquated  and  dangerous.  Had  not  Dr.  DumonI; 
taken  such  infinite  pains  to  elaborate  his  subject,  and  aflord 
information  of  all  kinds  and  from  most  sources,  we  should 
almost  have  censured  his  impartiility,  and  wished  for  fewer 
claimants  in  the  matter  of  methods,  and  more  guidance  frora 
the  hand  of  the  writer.  No  doubt  all  the  plans  suggested 
have  been  or  are  in  use,  but  we  regret  that  they  should  be 
allowed  to  survive.  In  his  descriptions,  and  in  most  of  his 
illustrations,  our  author  is  highly  felicitous.  There  are  omis- 
sions, of  course,  and  some  of  Dr.  Dumont's  predilections  are- 
not  ours;  but  in  a  writer  who  is  himself  an  acute  observer, 
both  as  surgeon  and  anaesthetist,  it  is  almost  inevitable  that 
habitual  u^e  of  methods  should  in  some  cases  prejudice 
him  against  less  familiar  apparatus.  We  can  only  hope  that 
Dr.  Dumont's  book  will  be  widely  read  in  this  country,  for 
we  are  quite  convinced  that  no  one  interested  in  surgery  and 
her  handmaid,  anaesthesia,  can  aflbrd  to  neglect  his  most 
valuable  work. 

Mr.  C.  Hamilton  Whiteford,  the  Senior  Honorary  Anaes- 
thetist to  the  South  Devon  and  East  Cornwall  Hospital,  haa 
in  a  pamphlet  entitled  A?7aestketirx  in  Surffcry'  given  the 
conclusions  at  which  his  experience  of  2,000  consecutive 
inductions  of  general  anaesthesia  have  caused  him  to  arrive. 
He  has  seen  reason  to  replace  chloroform  by  ether,  as  his 
routine  anaesthetic,  adopting  the  nitrous  oxide  and  ether, 
or  ethyl  chloride  and  ether  sequences.  A  Clover's  smaller 
inhaler  supplies  him  with  all  the  apparatus  he  requires. 
For  ether  and  chloride  of  ethyl  he  works  with  the  bag  in 
position,  but  when  chloroform  or  a  mixture  of  that  anaes- 
thetic has  to  be  given,  he  removes  the  bagand  allows  through 
iDreathing.  His  mortality  in  the  first  thousand  cases  of 
chloroform  used  as  a  routine  anaesthetic  was  one,  but  it 
seems  doubtful  whether  it  arose  from  the  anaesthetic. 
Frequent  cases  of  collapse  nearly  ending  in  death  led 
Mr.  Whiteford  to  reject  chloroform,  except  in  exceptional 
cases.  He  traverses  the  arguments  against  ether,  and 
advances  very  clear  evidence  that  the  so-called  post-etheri- 
zation lung  sequelae  are  seldom  due  to  the  anaesthetic ; 
indeed,  we  are  given  to  understand  that  both  chloroform  and 
local  anaesthesia  cases  are  at  least  as  liable  to  bronchitis, 
pneumonia,  and  other  complications  as  are  the  eases  in  which 
patients  have  inhaled  ether.  The  sections  on  the  use  of 
chloride  of  ethyl  are  clear  and  accurate.  Besides  advancing 
his  personal  opinions  and  the  results  of  his  experience,  Mr. 
AVhiteford  has  been  at  the  pains  of  collecting  the  views  upon 
his  subject  of  authorities  in  this  country  and  upon  the 
Continent,  and  has  achieved  the  somewhat  unusual  feat  of 
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presenting  a  considerable  amount  of  really  useful  inforniatiou 
an  a  small  space. 

The  Surgery  of  the  Head, '  by  Dr.  Bayard  Holmes,  of  Chicago, 
is  the  first  of  a  series  of  volumes  on  "  the  every-day  surgery 
of  the  i'uman  body"  which  the  author  proposes  to  issue 
under  the  general  title  Surgical  Emergencies.  This  volume 
contains  a  number  of  clinical  records,  many  of  considerable 
interest,  abstracted  from  various  medical  journals  and  from 
the  writer's  own  practice.  Appended  to  these  records  are 
remarks  and  general  observations  on  the  conditions  which 
they  illustrate.  The  author  would  have  been  wise  to  avoid  a 
title  which  leads  his  readers  to  expect  a  complete  handbook  of 
head  surgery,  and  the  general  designation  of  the  promised 
series  is  quite  inapposite  in  regard  to  this,  the  first,  volume. 
The  style  in  which  the  book  is  written  is  for  the  most  part 
successful  in  impressing  some  important  clinical  facts  upon 
the  mind  of  the  reader,  but  it  is  at  times  irritating.  It  is  so, 
for  example,  when,  after  many  pages  spent  on  brain  affections, 
a  kind  of  summary  is  served  up  in  the  form  of  what  are 
termed  "adages,"  such  as  ''brain  surgery  is  a  fruitless  and 
melancholy  subject."  It  is,  however,  not  such  minor  matters 
only  that  call  for  criticism  ;  there  are  serious  sins  of  both 
omission  and  commission  in  the  volume,  and  we  may  give 
examples  of  both  classes.  In  regard  to  the  first — why,  in  a 
volume  which  professes  to  cover  the  head  and  face,  is  no  con- 
sideration given  to  injuries  and  diseases  of  the  jaws?  In 
regard  to  the  second— we  quote  the  following  description  of 
anthrax  of  the  face: 

The  pustule  is  surrounded  by  an  area  oi  excessive  infliinimation 
(malignant  pustulei.  and  the  blood  quickly  becomes  filled  with  the 
growing  bacillus.  Within  twenty-four  to  fortyeieht  hours  after 
infection  the  pusule  is  covered  by  a  blister,  in  which  large  numbers  of 
Anthrax  bacilli  may  be  recognized.  The  lymph  glands  are  quickly 
enlarged  and  form  long  chords  (.y/ci  of  intlamed  tissue.  The  tempera- 
ture is  high,  and  delirium  and  somnolence  come  on,  and  in  the  worst 
cases  death  follows  in  a  few  days.  The  diagnosis  is  easy  and  the  treat- 
ment is  unsatisfactory.  Any  disturbance  of  the  primary  focus  seems 
to  encourage  general  infection. 

This  is  absolutely  all  the  author  has  to  say  on  anthrax  of  the 
face!  The  terms  "inadequate"  and  "inaccurate"  but  mildly 
describe  it.  There  are  some  good  illustrations  in  the  book  re- 
produced from  textbooks  and  journals,  but  many  of  those  in 
the  text  are  rough  sketches  of  little  value.  The  chapters  on 
sigmoid  sinus  thrombosis  and  on  fracture  of  the  skull  are  per- 
haps the  most  successful,  but  even  in  these  there  are  several 
grounds  for  complaint ;  the  paragraph  on  the  diagnosis  of 
simple  skull  fracture  is  entirely  inadequate,  and  the  treatment 
recommended  to  "protect  the  head  and  thoroughly  immobilize 
the  skull  by  means  of  a  skull  cap  made  of  starch  or  plaster- 
of-paris  bandage"  is  likely  to  add  to  the  discomfort  of  the 
patient  without  any  corresponding  advantage.  There  are 
many  other  matters  in  the  book  which  are  open  to  criticism. 
Dr.  Holmes  would  be  well  advised  to  depart  widely  from  the 
method  of  this  volume  in  those  which  he  proposes  to  issue 
2ater. 

In  his  short  treatise  Dr.  Lapojnte  gives  an  instructive 
review  of  present  knowledge  of  torsion  of  the  spermatic  cord, ' 
and  adds  some  remarks  on  haemorrhagic  infarction  of  the  testis 
which  occurs  not  only  as  a  constant  result,  but  also  in  some 
•■ases,  quite  independently,  of  this  lesion.  Torsion  of  the  cord, 
which  was  first  brought  under  the  notice  of  sui-geons  in  this 
country  by  Mr.  Bryant  in  1892,  seems  to  be  by  no  means  a 
very  rare  afi"eotion,  as  36  casts,  including  several  published 
before  this  date,  have  been  collected  by  Dr.  Lapointe.  Good 
use  has  been  made  of  this  material,  on  which  the  author  has 
based  a  complete  and  useful  description  of  tlie  mechanirjm, 
symptoms,  and  diagnosis  of  what  may  be  regarded  as  a 
distinct  and  important  addition  to  the  recognized  affections 
of  the  testicle. 

SURGERY  OF  STOMACH  AND  GALL  BLADDER. 
The  monograph  on  Uiseaurs  of  the  Stomach  and  their  Surgical 
Treatment,  by  Mr.  Mavo  Rorson  and  Mr.  Moynihan,'"  having 
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reached  a  second  edition,  may  be  regarded  as  having  estab- 
lished itself  as  a  standard  work  on  the  subject :  and  although 
in  a  department  which  is  making  such  rapid  progress 
changes  and  modifications  are  to  be  expected  from 
year  to  year,  it  affords  unquestionably  the  best  guide 
to  the  technique  of  these  operations  which  has  been 
published  in  this  country.  It  is  written  essentially  from  the 
standpoint  of  the  operating  surgeon,  and  does  not  afford 
much  aid  to  the  general  practitioner  or  physician  who 
wisi:e3  help  in  coming  to  a  conclusion  on  the  very  grave 
question  which  must  now  constantly  arise  in  practice, 
whether  a  given  case  is  or  is  not  one  in  which  surgical  assist- 
ance should  be  invited.  This  is  a  matter  which  deserves 
more  discussion.  It  is  not  right  to  say  that  all  cases  of  chronic 
etomach  trouble  which  do  not  yield  to  medical  treatment 
should  be  handed  over  to  the  surgeon  for  operation,  for  in  the 
large  class  of  chronic  nervous  ailments  without  definite 
organic  disease,  or  in  simple  atonic  dilatation,  the  results  of 
surgical  operations  have  not  been  good  and  have  even  done 
harm.  We  cordially  admit  that  the  profession  needs  encourage- 
ment respecting  stomach  surgery,  as  if  we  are  to  obtain  the 
best  results  it  can  only  be  by  inviting  surgical  co-operation 
while  the  patient's  condition  remains  relatively  good ;  this  is 
especially  true  of  cancer  of  the  stomach,  in  which  early  opera- 
tion is  essential  to  success.  This  is  not  the  place  to  discuss 
the  grounds  upon  which  operations  should  be  performed,  but 
we  hope  the  matter  will  receive  greater  attention  than  it  has, 
and  that  physicians  and  surgeons  will  strive  to  arrive  at  a 
general  agreement  upon  these  points,  which  are  so  vital  to  the 
welfare  of  our  patients.  We  should  add  a  word  of  praise  for 
the  very  admirable  illustrations  with  which  this  instructive 
volume  is  embellished. 

Dr.  Hans  Kehb,  whose  experience  in  gall-stone  surgery 
extends  over  some  900  operations,  publishes  a  Report  on  137 
Laparotomies  for  Gall  Stonea  during  the  Year—  October  i:th,  1903,  to 
Ocf'jAcrfiM,  i905,"  and  appends  to  this  short  notes  oneighty  cases 
of  the  condition  to  whom  operation  was  not  recommended. 
On  account  of  his  large  experience  Dr.  Kehr's  opinion  on  the 
indications  for  operation  are  of  the  greatest  interest.  It  is 
his  experience  that  expectant  treatment  by  the  Karlsbad  and 
other  ''cures"  produces  latency  of  the  condition  in  about 
70  per  cent,  of  cases.  While  showing  no  capacity  for  curing 
the  affection,  these  methods  of  treatment  are  often  of  value 
as  preliminaries  to  operation.  The  cases  here  recorded 
consist  of  20  cystostomies  without  a  death,  15  cystectomies 
with  I  death,  33  choledochotomies  with  i  death,  30  cases  in 
which  an  additional  procedure  had  to  be  undertaken  for  some 
simple  affection  of  the  stomach,  intestine,  liver,  or  pancreas, 
with  4  deaths,  and  24  cases  where  malignant  complications 
were  present  with  14  deaths.  Dr.  Kehr  sums  up  the  question 
of  mortality  as  follows  : 

The  removal  of  gall  stones,  whether  the  gall  bladder  is  retained  or 
excised  or  stones  extracted  from  the  common  duct,  is  a  comparatively 
safe  proceeding,  attended  by  a  mortality  of  about  3  per  cent. .  provided 
it  is  not  complicated  by  diffuse  cholangitis  or  carcinoma. 
A  separate  publication  on  operative  technique  is  in  course 
of  preparation.  Dr.  Kebr  removes  the  gall  bladder  wherever 
this  does  not  appreciably  increase  the  risk  of  the  operation, 
but  does  not  agree  with  Riedel'a  extreme  view  that  simple 
cystostomy  is  an  unsurgical  proceeding ;  he  makes  frequent 
use  of  drainage  of  the  hepatic  duct,  and  also,  in  many  cases, 
obliterates  the  anterior  subphrenic  space  by  hepatopexy. 
The  clinical  records  in  this  book  illustrate  in  immense  variety 
the  complications  and  diliiculties  which  maybe  met  with,  and 
the  variations  in  procedure  which  have  to  be  designed  to  over- 
come them;  they  constitute  a  contribution  to  gall-stone 
suigeryof  extreme  value;  the  estimations  of  mortality  and 
of  end  results  which  are  given  are  also  of  great  importance, 
based,  as  they  are,  upon  an  experience  of  unique  extent. 


SYPHILIS. 
Dit.  G.  Mayer,   of  Aachen,   has  published  four  lectures  on 
Prognosis  in  Si/philis ,'■  which  he  delivered  in  the  Aachen  Post- 
graduate    Course     (1902-3).      He    reviews    the    subject    ot 
syphilis  as   it  affects   the  various  organs  of  the  body,  ana 

"  Bericht  tiber  l.-!7  GaUemtein  /.a;mro(<>miV>i  tins  dnn  IttzenJnhrr  (■'■'.'".  j'^-- 
hhi),  til,  tVO»).  iintir  iileiclizriliofr  nerih-kfichUijimg  dfr  niclit  "/""«'■""'' '°"f 
[Koporr.  on  137  Lai-rotomles  lor  Gall  Stono  durin;;  the  Ljist  Year 
Ocobcr  6th.  ,U'.  to  October  6th.  1,03),  with  .1  Counl<l«™''?'' ?'  '^?  V.*'^ 
of  the  same  period  winch  were  not  operated  on]  \  on  P-^ofo-^jr"'- "."* 
Kehr  in    Halborstadt.     Miincben :    t.   F.  Lchmaun.     1004.     (Ocmy  KTO, 

''';:.'rci,fr"df;?  Prog„o.t  derS,n,hU,-.  rPrognosl,  In  Sy,.l.lllsl  Von  Dr  G. 
Mayer.  Berlin;  8.  Karger.  London;  \MlUam8  and  ^orgalc.  1904. 
(Demy  8vo,  pp.  87.    as.) 
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brings  together  many  interesting  references,  which  he  points 
by  details  taken  from  his  own  case-books,  showing  the  course 
of  the  disease  and  the  results  obtained  at  Aix-la  Chapelle. 
He  insists  on  the  necessity  of  early  careful  treatment,  which 
he  considers  should  be  of  the  intermittent  kind.  Although 
inunction  is,  in  the  great  majority  of  cases,  well  borne,  he 
mentions  the  case  of  a  fat  woman,  in  whom  it  gave  rise  to 
eczema,  which  eventually  carried  her  off— an  occur- 
rence which  can  now  be  practically  excluded  by  the 
use  of  the  new  preparations  for  inunction.  Once  again 
the  evil  efi'ccts  of  alcohol  iu  syphilis  are  touched 
upon.  As  to  tabes,  he  thinks  treatment  can  do  something ; 
and  out  of  202  cases  he  obtained  a  cure,  or  almost  a  cure,  in  6 
patients.  There  is,  however,  a  fallacy  about  such  results,  for 
in  some  cases  of  tabes  the  symptoms  and  signs  may  remain 
unaltered  for  years,  and  give  very  little  trouble  to  the 
patient,  where  no  specific  treatment  of  the  tabes  has  been 
attempted  at  all.  Would  this  unprogressive  course  of  the 
disease  be  claimed  as  a  cure,  or  almost  a  cure,  or  as  an 
instance  of  arrest  of  the  disease,  supposing  inunctions  and  so 
forth  to  have  been  carried  out?  On  the  other  hand,  speciflc 
treatment  persevered  with  has  undoubtedly  led  to  improve- 
ment of  some  distressing  symptoms  and  enabled  the  patient 
to  get  about  his  work  with  comfort,  other  interesting  points 
concerning  syphilis  of  the  brain,  spinal  cord,  heart,  lungs, 
liver,  kidneys,  etc..  might  be  alluded  to  here  did  space  allow. 
Dr.  Mayer's  lectures  can  be  recommended  with  confidence. 
Although  the  book  is  small,  an  index  would  have  enhanced  its 
value  for  busy  men. 

Dr.  GoTiFKiED  Trautmann's  bibliographical  compilation" 
concerning  the  affections  of  the  mucous  membranes  of  the 
mouth  and  upper  respiratory  tract,  which  occur  in  various 
skin  conditions  and  in  syphilis,  contains  a  large  number  of 
references  culled  from  various  sources.  Needless  to  say  that 
such  a  bibliography  could  be  greatly  expanded.  The  indus- 
trious author  has,  however,  brought  together  many  useful 
literary  indications,  and  the  value  of  the  book  is  enhanced  by 
an  index  of  the  authors  cited,  as  well  as  by  a  short  general 
index.  Dr.  Trautmann  rightly  calls  attention  also  to  the 
fact  that  affections  of  the  mucous  membranes  are  not  always 
syphilitic,  a  mistake  which  many  are  prone  to  make  and 
which  leads  to  regrettable  errors.  As  a  work  of  reference  the 
book  will  find  a  place  on  the  shelf  of  those  interested  in  the 
subject  of  skm  diseases,  laryngology,  etc.  It  would  have  been 
better  had  the  bibliographical  references  been  classified  at  the 
end  or  given  in  footnotes  instead  of  forming  part  of  the 
running  text. 

The  Differential  Bias/nosis  of  Syphilitic  and  Non- Syphilitic 
Afections  of  the  Skin  "  is  an  expansion  of  a  paper  read  by  Mr. 
Fernet  before  the  Medical  Society  of  University  College, 
London.  It  is  perhaps  as  well  that  it  had  not  to  come  under 
the  eye  of  Professor  Clifford  Allbutt  as  a  thesis  for  the 
M.D.Cantab,  for  the  English  composition  leaves  much  to  be 
desued.  But  the  matter  of  the  book  is  good,  and  important 
pomts  are  driven  home  as  with  a  sledge-hammer.  It  is 
evident  that  Mr.  Pernet's  experience  is  the  general  one  that 
the  commonest  error  is  the  ignoring  of  other  symptoms,  and 
the  making  a  diagnosis  from  the  rash  alone,  and  he  refers  to 
this  with  almost  wearisome  reiteration: 

Bear  in  mind  that  the  diagnosis  of  syphUis  rests  on  positive  facts 

I  would  again  remind  my  reader  to  diagnose  s5T)hUis  on   positive 
grounds  only. 

I  would  again  take  this  opportunity  o£  insisting  on  the  fallacy  of 
relying  on  one  sign  alone. 

Here  it  may  be  stated  again  that  the  oasesshould  be  taken  as  a  whole 
and  every  abnormal  symptom  noted. 
That  "the  bullous  lesions  produced  by  iodide  of  potassium 
are  really  solid  is  a  curious  statement,  not,  we  think,  in 
accord  with  general  experience.  Lupus  ervthematodes  is 
usually  regarded  as  a  synonym  for  lupus  erythematosus,  but 
Mr  Fernet  uses  the  term  for  the  lupus  vulgaireerythematoide 
01  J.eloir.  There  are  some  common-sense  remarkj  on  the  sub- 
It-  V.^°^'  O'  "^'r  as  an  aid  to  diagnosis.  The  inquiry  as  to 
this  Mr.  Fernet  refers  to  as  "  one  of  the  usual  questions  which 

"  y.ur  nfferenlMdiagnosc  van  l>crmatu.-tn  and  iJicx  hel  den  SMtimhautcr- 

mn-L»,^M'?ir-™"'^''"'"J  ';'*  '"'"■M'ifi'mnfKn  [A  Contribution  to  the 
M,,?J,^  M  iJiaguosis  of  Uei-matoses  and  Syphilis  in  AlVections  of  the 
Mucoua  Membraues  of  the  Oral  Cavity  aud  Upper  Respiratory  Tract 
Vi  ,.'P.';-''!^^  Kcferenre  to  CouL-urreul  Diseases  of  the  Skin].  Von 
Pr.  (.otttned  Irautmaun.  Wiesbaden:  J.  F.  Beru'maou  ;  aud  London- 
'*,''"7'"i,='"<' Norpale.  ,,03.  (Koy.  Sro.  pp.  .g,.  4s.  9<J.) 
..  i/-c  nijJrrenlMt  Dinniuisu  of  Syphilitic  and  iXm-SinihUitic  Afferlions  ofthr 
bktn,  Mcludvig  rruptcal  VUeaees.  By  €^eorgo  I'ernct.  London  :  VUla^d 
and  Sou.    1904.    (Demy  Svo,  pp.  230.    6s.  6d.) 


have  come  to  be  looked  upon  with  a  reverence  that  is  almost 
touching."  The  author's  travels  abroad  are  responsible  for 
the  incidental  discussion  of  a  good  many  out-of-the-way 
diseases,  some  of  them  hardly  likely  to  be  confused  with 
."yphilis,  though  interesting  in  themseh-es.  Most  readers  will 
learn  something  from  the  book.  Although  the  composition 
lacks  finish,  there  is  a  breezy  virility  in  the  sentences  which 
makes  it  interesting  aud  easily  read,  and  the  book  supplies  in 
a  handy  form  a  good  deal  of  information  not  easily  attainable 
elsewhere. 


NOTES  ON  BOOKS. 


HANDBOOKS  FOP.  MIDWIVES. 
Sow  to  Become  a  Midwife^  explains  to  the  midwife  who 
wants  to  be  certified  what  she  is  to  do.  It  reprints  for  her 
the  regulations  for  midwives  issued  by  the  Central  Midwives 
Board.  It  explains  to  her  what  her  relation  to  the  local 
supervising  authority  is,  who  this  authority  is,  what  are  her 
duties  to  the  local  supervising  authority,  and  the  super- 
vising authority's  duties  to  her.  The  midwife  who  wishes  to 
have  this  information  in  a  handy  and  compendious  form  can 
supply  her  want  by  purchasing  this  book. 

The  two  parts  of  which  Questicm  and  Anairers  on  Midwifery 
for  Midwives  with  Syllalms  of  Lectures-  consists  are  placed  in  it 
in  the  reverse  order  to  that  observed  in  the  title-page.  The 
syllabuscomes  first,  then  the  questions  and  answers.  The  work 
is  accurately  described  by  its  title.  It  has  been  published  at 
tlie  request  of  members  of  the  author's  classes,  who  have  found 
them  helpful  in  preparation  for  examination.  We  can  quite 
believe  that,  supplemented  by  oral  explanations,  the  syllabus 
may  prove  helpful.  The  information  given  is  put  in  the 
most  compact  possible  way.  The  author  does  not  err  in  the 
direction  of  over-elaboration. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Inhaler. — Dr.  BuLLiNii's  "Thermo  Variator"  (Krasa 
and  Co.,  7,  Wood  Street  Square,  London,  E.G.),  of  which  an 
illustration  is  here  given,  is  an  apparatus  with  certain 
distinct  merits.  It  can  be  used  either  as  a  simple  atomiser 
or  for  the  nasal  or  oral  inhation  of  medicated  solutions  con- 
verted into  vapour  of  any  desired  temperature ;    with  one 


small  exception  it  is  constructed  entirely  of  white  stone  china 
and  nickel ;  it  can  be  kept  absolutely  clean  without  difticulty ; 
it  cannot  easily  be  thrown  out  of  working  order  ;  lastly,  it 
has  a  thermometer  inserted  into  the  current  of  vapour,  and 
an  arrangement  by  which  the  temperature  of  the  latter  can 
be  regulated  from  So°  C.  downwards.  The  English  vendors 
state  that  upwards  of  4,000  inhalers  of  the  same  pattern  are 
already  in  use  in  German  and  Austrian  hospitals. 

1  Bow  to  Become  a  Midwife,  and  the  Legal  Beqmrcments  under  the  Midivivcs 
Act.  By  E.  L.  C.  Appel,  M.B.,  B.S.,  B.Sc.Lond.  London  ;  The  Scientifii- 
Press.    1904.    (Crown  Svo.  pp.  35.    is.) 

-  Qucslion^  and  Answers  on  Midwifery  for  Midwives,  with  Syllabus  of 
Lectures  for  the  L.O.S.  Uelivered'  at  tile  FuUiam  Midwifery  Tiaining 
School.  By  A.  B.  Calder,  M.B.,  M.K.C.S,  Londou  :  Bailliore,  Tiudali,  aud 
Cox.     1904.    (32mo,  pp.  143.    IS.  6d.) 
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SOME  PIONEER   MEDICAL   BOOKS. 

Abstract  of  an  Address  delhered  at  the  Pupils'  Physical  Society, 
Guy's  Hospital. 

By  Alexajcdkr  Macalister,  M.D.,  LL.D.,  F.R. S., 
Professor  of  Anatomy,  Uciversity  of  Cambridge. 
Whkn  your  President  honoured  me  with  an  invitation  to 
deliver  the  opening  address  for  this  session  I  found  some 
difiieulty  in  making  choice  of  a  subject  upon  which  to  spealj. 
A  Society  like  yours — of  venerable  antiquity,  yet,  from  its 
very  nature,  instinct  with  a  youthlul,  vigorous  life — touches, 
on  the  one  side,  the  history  of  the  past,  and  reaches  forth,  on 
the  other,  to  the  achievements  of  the  future.  I  hesitated, 
therefore,  uncertain  whether  to  choose  some  topic  connected 
with  the  early  history  of  medicine,  or  to  essay  a  scientific 
forecast  as  to  the  future  of  some  branch  of  our  professional 
study.  I  have  been  led  to  select  the  former  horn  of  the 
dilemma,  as  circumstances  have  caused  me  within  the  last 
few  months  to  occupy  myself  with  the  history  of  the  medical 
curriculum,  which  is  the  story  of  an  evolution,  the  result  of 
growth  regulated  and  directed  by  environing  conditions.  As 
the  consequence  of  that  growth  repeated  divisions  have  taken 
place  in  the  subject-matter  of  the  course,  so  that  what  was 
originally  a  formless  mass  of  doctrine,  comprehended  under 
the  vague  term  "medicine."  has  become  split  up  into  a  series 
of  linked,  though  discrete,  sciences.  In  reviewing  the 
progress  of  these  divisions  it  is  worthy  of  note  that  the  occur- 
rence of  each  segmentation  has  been  generally  accompanied 
by  the  appearance  of  a  new  book  dealing  with  the  special 
subject  which  is  budding  off  from  the  parent  stem,  and  it 
seemed  to  me  that  an  interesting  hour  might  be  spent  in 
recalling  some  particulars  concerning  these  pioneer  works  on 
medicine. 

Few  books  are  of  so  little  market  value  as  old  editions  of 
medical  textbooks.  They  may  be  picked  up  oil"  the  barrows 
of  the  street  vendor  for  fewer  pence  than  they  originally  cost 
shillings,  and,  in  general,  they  are  not  worth  buying  even  at 
that  small  outlay.  But  there  is  a  certain  stage  of  antiquity 
at  which  a  book  begins  to  acquire  a  new  value  in  accordance 
with  the  old  rhyme : 

Keep  a  thing  for  seventy  years  and  it  a  price  will  bring ; 
Keep  it  seven  times  seventy  years,  it  is  a  precious  thing ; 
But  keep  it  seven  times  that  again,  and  give  it  to  the  King. 

It  is  mainly  of  books  whose  value  is  thus  enhanced  by  age, 
as  well  as  by  circumstance,  that  I  desire  to  speak  this 
evening. 

"  Of  the  making  many  books  there  is  no  end."  Even  if  we 
confine  ourselves  to  the  subject  of  pioneer  books  as  defined 
just  now,  our  catalogue  will  prove  to  be  too  long.  We  shall 
therefore  require  to  limit  our  selected  series,  and  I  propose  to 
take  these  in  three  groups  :  First,  the  most  ancient  series ; 
secondly,  an  intermediate  group,  being  those  named  as  the 
subjects  of  instruction  in  the  oldest  statutes  of  the  University 
of  Cambridge,  a.h.  1396;  and,  thirdly,  a  few  of  the  more 
recent  pioneer  treatises  which  may  be  regarded  as  the 
prectu'eors  of  our  present-day  textbooks. 

At  the  head  of  the  first  class  stands  one  which,  according 
to  the  adage  just  quoted,  has  earned  sufficient  value  to  be  a 
worthy  Royal  gift.  Its  age  is  a  little  over  the  seven  timf  s 
seven  times  seventy  years,  as  it  was  written  in  the  days  of 
Amenhetp  III,  about  b.c.  1500.  There  are  about  a  score  of 
Egyptian  medical  papyi'i  known,  but  this  is  much  the  largest, 
consisting  of  107  pages,  and  it  is  also  the  oldest  medical  work 
extant.  It  was  found  in  a  tomb  at  I'^l  Assassif  in  ancient 
Thebes,  and  was  purchased  by  the  late  Professor  Ebers,  for 
the  Leipzig  Museum.  We  turn  to  it  with  expectancy  to 
ascertain  what  was  the  wisdom  of  the  Egyptians  in  the  art 
of  medicine,  but  I  fear  we  shall  turn  away  from  it  with  a 
sense  of  disappointment.  It  begins  with  a  high-sounding 
preface,  which,  leaving  out  some  repetitions,  tuns  somewhat 
thus: 

IJcginniDg  of  the  book  of  preparing  remedies  for  all  part«  of  the 
body  I  come  from  Ana,  with  the  iriesls  of  Hctuat,  of  the  Lord  of 
healing,  the  King  of  eternity  aod  protcetor.  I  come  from  Sals  with  the 
Mother  <  Goddess  who  guards  me.  There  Is  given  from  the  Lord  of  All. 
the  word  to  remove  all  deadly  disease  of  all  sorts.  There  are  sections 
for  the  head,  neok,  arms,  flesh,  limbs,  to  remove  the  hurt  done  by  the 
.'luleroi  those  who  have  brought  diseases  on  my  llcsh.  ...  It  is  his 
guide  Tehuti.  who  gave  me  this  word.  Whom  the  Cod  loves  lie  makes 
to  live.    I  am  one  whom  the  Uod  loves  He  makes  mo  live. 

Then  follows  a  magical  sp^U  to  be  repeated  when  the 
remedies  are  being  prepared.  The  main  bulk  of  the  treatise 
consists  of  prescriptions,  Sii  in  number,  for  diseases  of  the 
different  parts.    Interspersed  are  short  diagnostic  aphorisms, 


about  62  in  number,  mostly  about  abdominal  diseases  and 
swellings,  and  there  are  over  a  ser>re  of  magical  spells.  As  a 
sample  of  the  prescriptions  we  take  one  purgative,  consisting 
of  equal  parts  of  uam  seeds,  aw-lt  herb,  Jceseb't  fruit,  honey, 
and  s'neft.  We  have  no  means  of  knowing  what  these 
ingredients  are,  and  cannot  consequently  ascertain  their 
value.  Where  we  can  identify  them  they  do  not  seem  very 
active  ;  thus,  in  the  prescription  on  page  66,  which  professes 
to  be  the  oldest— made  by  King  Teta  as  a  hair-oil  for  his 
mother  Ses,  about  45CO  years  b.c. — the  ingredients  are  dogs' 
claws,  an  ass"s  hoof,  and  dates,  all  boiled  and  rubbed  up 
together  in  oil.  For  blindness,  take  two  pigs'  eyes  and  the 
fluid  belonging  to  them,  eye  powder,  vermilion  and  honey 
equal  parts,  rub  together,  and  put  into  the  patient's  ear, 
repeating  this  formula  twice:  "I  have  brought  this  thing 
and  put  it  in  its  place  ;  the  crocodile  is  weak  and  powerless." 

One  sample  of  the  aphorisms  will  suflice  (page  25);  "If  ye 
see  one  with  a  swelling  feeling  like  dough,  his  body  is  hard 
under  it ;  he  is  sick  in  his  ro-a/j.  It  is  a  swelling  of  his  body 
that  finds  no  way  out  and  there  is  no  passage  for  it  out ;  it 
is  corruption  in  his  body.  Nothing  comes  out.  It  is  the 
hfsept  worm.  If  it  be  not  the  worm  it  feels  like  a  ball.  If  it 
empties  he  gets  well ;  purge  him,  and  immediately  he  will  get 
well."  Now, ;-o means  "mouth"  and  ab  "heart,"  so  ro-ab  is  the 
mouth  of  the  heart ;  but  the  descriptions  fit  most  closely  with 
something  abdominal,  probably  intestinal.  Ebers  guessed  that 
it  might  be  the  cardiac  orifice  of  the  stomach,  but  that  is  purely 
hypothetical.  The  prescriptions  profess  to  come  from  many 
quarters.  One  was  composed  by  the  Goddess  Tefnut,  for  Ea, 
and  consists  of  J/Wu^J  flour,  s'neft  fruit,  and  goose  grease 
pounded  together  six  times,  and  useful  for  all  wounds  and 
sickness.    Another  was  invented  by  Seb,  and  a  third  by  Isis. 

On  pp.  99  and  ico  there  is  a  treatise  on  blood  vessels,  the 
book  of  the  secrets  of  the  heart ;  these  vessels  are  to  be  traced 
by  the  finger  from  the  heart.  At  one  time  I  thought  it  might 
be  possible  to  recognize  some  real  anatomical  knowledge  in 
this  section,  but,  on  careful  revision,  the  whole  is  so  fanciful 
that  no  reconstruction  of  the  author's  vascular  system  can 
come  any  way  near  to  reality.  Four  vessels  go  from  the  heart 
to  the  nose,  of  which  two  carry  slime ;  four  divide  at  the  back 
of  the  neck  to  nourish  the  hair  ;  four  go  to  the  two  ears,  the 
breath  of  life  goes  to  the  right  ear,  the  breath  of  death  to  the 
left ;  six  vessels  go  to  the  two  arms,  six  to  the  legs,  two  go  to 
both  testes,  four  to  the  liver,  bringing  moisture  and  vapour  ; 
four  go  to  the  intestine,  two  to  the  bladder,  and  four  to  the 
anus.  A  later  recension  of  the  anatomy  is  given  on  p.  103, 
which  only  gives  two  vessels  each  to  the  arm,  to  the  leg,  to 
the  occiput,  to  the  eyebrow,  to  the  forehead,  and  to  the  nose. 

The  last  section  on  p.  103  claims  to  have  been  in  existence 
in  the  days  of  Hesepti,  who  lived  about  is.c.  4000  :  similar 
claims  to  antiquity  are  found  in  the  medical  papyri  of  London 
and  Berlin,  which,  though  smaller,  have  a  general  resemblance 
to  this.  This  short  sketch  will  sullice  to  show  that  the 
Egyptian  medicine  at  the  beginning;  of  the  new  empire  was 
little  else  than  folk-lore,  empiricism,  priestly  tradition,  and 
magic,  with  no  underlying  knowledge  of  the  structure  of  the 
body  and  no  unifying  theory  of  disease,  except  theelementary 
notion  of  malign  influences. 

In  later  times  the  (ireeks  learned  Egyptian  empiricism 
and  engrafted  it  on  a  basis  of  philosophy.  The  other  later 
Kgyptian  papyri  down  to  the  Greek  period  show  no  advance 
on  the  knowledge  represented  by  the  Papyrus  Ebers. 

We  jiass  over  a  thousand  years  and  from  Egypt  to  Greece, 
and  we  take  as  our  representative  work  of  Greek  medical 
literature  the  writings  ascribed  to  Hippocrates.  My  copy  is 
the  Aldine,  the  first  printed  edition  produced  at  Venice  in 
1525.  The  Father  of  Medicine,  born  at  Cos,  lived  most  of  his 
active  life  at  Larissa,  in  Thessaly,  and  died  there  about 
i;.c.  390.  Of  the  fifty-six  works  here  ascribed  to  him,  only 
seven  are  certainly  genuine — the  book  on  air.  water,  and  soil, 
two  of  the  three  books  on  epidemics,  the  prognostics,  the 
prorrhetics,  or  predictions,  the  aphorisms  and  the  diet  of 
acute  diseases  ;  possibly  the  "  wounds  of  the  head  "  may  be 
genuine.  Six  others  were  almost  certainly  written  by  Polybus 
(his  disciple),  two  probably  by  Thessalus  (hi'?  son),  and  the 
others  by  later  writers  of  the  Dogmatic  School  which  he 
founded.  The  seventh  gi'nuine  work  is  the  oath  which  he 
exacted  of  his  disciples,  which  is  one  of  the  most  signiUcant 
evidences  showing  what  manner  of  man  he  was.  It  runs 
somewhat  thus : 

I  swear  by  Apollo  the  Physician,  by  Askloplos,  by  his  daughters  II  >-g:el» 
and  Panacea,  and  by  all  the  Gods  and  Goddesses,  thnt  to  the  best  of  ray 
ability  and  judgement  I   wUl  faithfully  lieop  this  <i.ilh  and  obi  nation 
The  master  that  has  instructed   me   1   will  esteem   >•<   n.v  larents.  and 
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shall  supply  as  occasion  may  require  with  the  comforts  and  necessaries 
of  life.  His  children  i  will  regard  as  my  own  brothers,  and,  if  they 
desire  to  learn,  I  will  instruct  them  in  the  same  art  without  any 
reward.  The  precepts,  the  explanations,  and  whatsoever  else  belongs 
to  the  art  I  will  communicate  to  my  own  children  and  to  such  other 
pupils  as  liave  subscribed  to  this  oath,  and  to  no  others.  My  patients 
shall  be  treated  by  me  to  the  best  of  my  power  and  judgement  in  the 
best  manner  without  injury  or  violence.  Neither  will  I  be  prevailed 
upon  by  another  to  administer  pernicious  physic,  nor  will  I  be  the 
author  of  such  advice  mjself  I  shall  never  recommend  means  to 
produce  abortion,  but  will  live  and  practise  chastely  and  religiously. 
T  will  not  meddle  willi  lithotomy,  leaving  that  to  operators  of  that  art. 
Whatever  house  I  am  called  to  attend  I  will  aim  at  making  the  jiatient's 
good  my  chief  aim.  avoiding  all  injury,  coiTuption,  and  unchastity.  and 
wliatever  1  hear  in  the  course  of  practice  relatiug  to  the  afTairs  of  life 
that  ought  to  remain  secret  nobody  shall  ever  know  from  me.  May  I  be 
prosperous,  and  honoured  and  esteemed  by  all  men  as  I  observe  this 
solemn  oath,  and  may  the  reverse  be  my  lot  if  I  violate  it  and  forswear 
myself. 

The  works  ot  Ilippacrates  would  easily  supply  material  for 
the  whole  time  at  our  disposal,  bat  they  are  accessible  to  you 
at  any  library  in  many  editions  in  Greek,  Latin,  or  English, 
and  you  will  find  them  well  worthy  of  perusal. 

Along  with  Hippocrates  as  a  pioneer  we  may  bracket 
Theophrastus  of  Eresium,  the  first  writer  on  materia  medica. 
He  was  born  about  the  date  of  Hippocrates's  death,  and 
became  an  active  medical  and  philosophical  teacher.  He 
collected  all  the  herbal  lore  of  the  day,  and  wrote  this  book 
on  the  history  of  plants,  in  which  he  described  about  500 
species,  giving  the  medical  properties  of  each.  There  is 
much  ot  interest  in  it  even  yet,  and  it  remained  a  classic 
authority  on  the  subject  down  to  the  seventeenth  century. 
His  teleology  and  his  reverence  for  the  Great  First  Cause 
made  his  writings  popular  as  long  as  education  was  controlled 
by  the  Church.  My  translation  is  the  first  Latin  edition, 
printed  and  published  at  the  famous  press  of  Cratander  of 
Basel,  1534.  The  translator,  Theodore  Giza,  was  one  of  the 
most  remarkable  of  the  band  of  scholars  who,  after  the  dark 
ages,  brought  back  the  philosophy  and  culture  of  Greece  to 
Europe  in  the  early  fifteenth  century. 

From  Greece  to  Rome  is  a  natural  transition  at  the 
beginning  of  the  Christian  era.  In  the  Golden  Age  of  Latin 
literature  medical  writings  are  conspicuous  by  their  absence. 
C.tto  and  Pliny  inveigh  against  those  Greeks  who  practised 
the  art  in  Rome,  and  reproached  them  for  their  evil  practices. 
Among  the  earliest  authors  just  at  the  beginning  of  the  Silver 
Age,  however,  Cornelius  Celsus  takes  a  conspicuous  position. 
His  eight  books  de  re  medica,  written  probably  in  the  time  of 
Tiberius,  in  the  first  century  A.n.,  constitute  a  part  of  the 
classics  of  the  science,  and  have  always  been  popular  for  their 
pure,  elegant,  and  luminous  style.  They  are  worthy  to  be 
read  to-day,  not  only  on  this  account  but  also  because  they 
fill  up  the  historic  gap  between  the  Greek  dogmatists  and 
Galen.  They  give  us  a  record  of  the  growth  of  opinion  in  the 
Alexandrian  school,  and  the  rise  and  progress  of  the  medical 
sects  of  Empirics  and  Methodists.  The  first  printed  edition 
was  that  issued  at  Basel  in  1528.  This  small  duodecimo 
edition  was  printed  by  Toma-sius  at  Lyons  in  1549,  and  is  a 
beautiful  example  of  italic  typography.  To  the  anatomist 
Celsus  IS  especially  interesting,  as  he  gathers  up  some  of  the 
current  descriptions  of  parts  from  sources  which  have  disap- 
peared. Critics  are  divided  on  the  question  whether  he  was 
a  practising  physician  or  not,  and  there  is  much  evidence, 
both  internal  and  external,  in  support  of  the  view  that  his 
interest  in  medicine  was  chiefly,  if  not  entirely,  literary  and 
philosophical.  Pliny  mentions  him  as  a  general  writer,  but 
Ignores  him  as  a  medical  author,  and  although  his  surgical 
descriptions  are  graphic  they  might  easily  be  those  of  an 
onlooker  not  of  a  practitioner,  and  he  never  refers  to  any  case 
which  had  been  treated  by  himself.  He  wrote  on  rhetoric  and 
other  subjects,  but  these  works  are  not  extant.  We,  however 
know  so  little  of  him  personally  that  the  question  must 
remain  an  open  one.  He  has  often  been  confounded  with  his 
later  namesake,  the  Epicurean  Celsus  of  the  time  of  Hadrian, 
whose  attack  on  Christianity  under  the  name  "The  true 
word"  was  so  completely  answered  by  Origen. 

A  century  after  Celsus  another  literary  work  appeared,  this 
time  in  verse-the  De  Medicina  Praecepta  Saluberrlma  of 
berenus  bamonicus,  who  was  put  to  death  in  the  reign  of 
Caracalla,  circa  206  i;.c.  This  writer,  in  more  or  less  elegant 
hexameters,  gives  us  the  treatment  of  diseases  as  then 
practised.  Whether  he  was  a  practitioner  or  no  we  have 
not  much  evidence.  Spartianus  mentions  the  manner  of 
his  death,  and  from  another  source  we  learn  that  he 
was  the  tutor  of  Gordianus.  The  chief  interest  of  this  work 
JS  that   it  was   the  precursor  of  a  series  of  metric  medical 


books.  One  well-known  production  of  this  description  is 
extant,  bearing  the  name  of  a  little-known  poet  of  the  Golden 
Age — Aemilius  Macer,  a  contemporary  of  Virgil ;  but  it  bears 
the  marks  of  a  much  later  authorship.  It  is  called  iJe 
Tirtntilius  Serhariim,  and  gives  the  medical  properties  of 
about  eighty  plants.  The  style  is  crude  and  the  dogmata  are 
essentially  Galenical.  It  is  in  barbarous  Leonine  verse,  and 
is  probably  a  ninth-century  production,  by  some  attributed  to 
a  Prankish  physician,  Odobonus  by  name.  Several  editions 
are  extant,  the  first  being  dated  1477.  It  was  twice  translated 
into  English,  one  version  being  by  Linacre  in  1522.  I  show 
you  here  Toroicsius's  edition  of  Serenus,  1549.  A  later 
edition,  with  a  prodigiously  bulky  and  dull  commentary,  was 
published  by  Humelberg  in  1581. 

I  shall  have  occasion  to  refer  to  metric  medical  books  later 
on,  but  may  here  note  that  such  were  not  uncommon.  The 
Schola  Salemitana  is  the  most  famous  of  these,  also  in  Leonine 
verse,  written  by  John  of  Milan  in  logg.  Another  and  much 
later  one,  the  Sybil/a  Medica  of  Carolus  Sponius  of  Lyons,  is  a 
metric  rendering  of  Hippocrates's  Aptiorisms  and  Prognostics 
in  Latin  verse,  very  eloquent  and  varying  in  metre, published 
in  1661.  The  same  author  reduced  to  verse  a  most  prosaic 
subject,  the  origins  and  insertions  of  all  the  muscles  of  the 
body,  under  the  title.  Musculorum  Microcosmi  origo  et  insertio. 
He  also  varies  the  metre  with  the  muscles  in  this  book;  thus 
he  gives  the  sterno-mastoid  in  Sapphic  stanzas  with  a 
versus  Adonius  every  fourth  line : 

Mastoideus  solet  auspicari, 
Munus  e  summi  saliendo  sterni 
I.imite  et  clavi  media  lacertus, 
Pene  btcorpor. 

Inque  processu  incita  raammiformi 
Constituta  ipsi  fi\it  haereat  cui 
Firmiter  flexus  capitis  patrare 
Quoslibet  aptus. 

Phineas  Fletcher's  Purple  Island  (1633)  may,  perhaps,  be  put 
in  this  category  as  a  metric  treatment  of  a  physiological 
subject,  but  it  was  scarcely  intended  for  the  medical  student. 

TUe  second  group  of  pioneer  works  to  which  I  shall  now  refer 
are  those  named  in  the  Cambridge  Statutes  of  1396,  as  limiting 
the  medical  curriculum  of  the  period.  All  medical  education 
at  that  time,  as  for  the  ten  nreceding  centuries,  was  strictly 
Galenical,  so  these  are  chiefly  some  selections  from  the  works 
of  that  great  reformer  of  medicine  and  a  few  commentaries  on 
them.  Of  Galen  I  need  only  remind  you  that  he  came  from 
Pergamon,  and  settled  in  Rome  about  a.d.  160,  and  that  his 
voluminous  and  very  dull  commentaries  on  Hippocrates  and 
other  treatises  became  in  the  third  century  the  standard 
works  on  medicine.  The  parts  of  his  works  named  in  the 
Cambridge  syllabus  are  four:  Techne  latrike,  called  in 
the  barbarous  Latin  of  the  period  the  Liber  Thegni.  The 
edition  of  this  that  I  show  is  that  edited  by  Hieronymus  de 
Salys  of  Faerza  and  Michael  de  Cappella,  published  at  '\'enice 
in  1527.  In  this  four  separate  Latin  translations  of  the  Greek 
text  of  Galen  are  printed  side  by  side.  [These  are  the  ancient 
translations  by  Constantius  Africanus  ;  a  second  made  from 
the  Arabic  version  of  Galen  by  HaliibnRodoam,  an  Egyptian, 
in  the  twelfth  century  ;  a  third  by  Nicolas  Leonicetus  in  the 
fifteenth  century;  and  a  fourth  by  the  ill-fated  Laurentius 
Laurentianus,  who  drowned  himself  in  1515  when  in  pecuniary 
difliculties.]  In  this  text  the  commentary  of  HaliibnRodoam, 
twice  as  long  as  the  book  itself,  is  included.  This  special  com- 
mentary was  notrequired,  but  the  Cambridge  course  prescribes 
instead  a  brief  introductory,  the  Isar/oge  of  Johannicius,  pro- 
perly called  Honein  ibn  Ishak,  a  Christian  physician  from  Hira 
in  Babylonia,  who  died  in  prison  in  a.d.  873.  This  author's 
work  is  here  translated  into  Latin  by  Hieronymus.  It  takes 
up  five  and  a  half  pages,  and  is  a  most  crabbed  piece  of 
contracted  printing.  The  subjects  dealt  with  in  it  are  the 
elements,  the  humours  of  the  body,  the  animal  spirits,  the 
colour  of  the  hair — black  from  combustion,  red  from  excessive 
blood,  fair  from  absence  of  black  bile,  and  grey  from 
deficient  natural  heat.  The  eye  is  described  as  having  seven 
coats,  rhetina,  secundina,  sdiros,  tela  aranpe.  ii'-ea,  cornea,  and 
conjunctiva.  The  second  Galenical  book  is  the  commentary  on 
Hippocrates's  Aphorisms,  of  which  in  this  volume  three  trans- 
lations are  printed  in  parallel  columns.  The  third  and 
fourth  are  the  Prognostics  and  the  De  regimine acutorum ,  which 
are  given  in  this  volume  in  Constintintis's  translations.  The 
translator  was  a  remarkable  man,  a  native  of  Carthage,  who, 
after  a  life  of  many  vicissitudes,  became  a  Benedictine  monk  at 
Monte  Cassino,and  died  in  theconventof  St.  Agatha  at  Averso. 
Besides  these,  there  are  three  small  textbooks  prescribed,  not 
unlike  our  modem   "cribs."    Two  of  these  were  written  by 
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Theophilus,  who  was  a  protospatharios,  or  colonel  of  the 
guards,  as  well  aa  chief  physician,  at  the  Court  of  the 
Byzantine  Emperor  Heraclius  in  the  seventh  century.  The 
first  he  wrote,  under  the  pseudonym  Philaretus,  on  the 
subject  of  the  pulse.  Arteries  are  here  described  as  recep- 
tacles for  air,  natural  spirits,  and  a  little  blood.  They  begin 
at  the  heart  by  a  tube  called  by  one  translator  odorii,  by 
another  adhorta.  The  method  of  feeling  the  pulse  is  care- 
fully described,  and  its  variations  due  to  age,  £cx,  season  of 
the  year,  and  locality  are  given.  Ten  pairs  of  varieties 
of  pulse  are  mentioned— great  and  little,  quick  and 
gentle,  vehement  and  languid,  hard  and  soft,  quick 
and  slow,  equal  and  unequal,  regular  and  irregular, 
full  and  empty,  deficient  and  intermitting,  hot  and  cold. 
The  other  textbook  is  a  loncer  work  on  the  urine,  published 
under  his  own  name,  Theophilu?.  According  to  him  the  urine  is 
formed  in  the  vena  portae  and  brought  to  the  kidneys  by  llie 
vena  civa  ;  its  colour,  consistence,  and  sediments  are 
described  at  length.  I  here  show  two  versions  of  these,  one 
by  Hieronymus,  in  1527:  the  other,  in  which  urine  is  called 
lofium,  by  Albanus  Torinus,  Professor  of  Medicine  at  Basel. 
written  at  the  beginning  of  the  sixteenth  century  and  printed 
at  Basel  by  Petrus  in  1533. 

These  works  were  intended  to  be  learned  by  heart,  but  their 
very  condensed  form  was  found  to  be  a  difliieulty  by  some. 
An  English  Benedictine  monk  in  the  twelfth  century,  John 
Giles  by  name,  better  known  by  his  Latinized  title,  Joannes 
Aegidius,  rendered  both  these  works  into  Latin  heroic  verse. 
This  was  first  printed  by  Wolflus  of  Basel,  with  a  long  com- 
mentary by  (ientilis,  of  Foligno,  in  i5:!9,  and  is  praised  by 
its  editor,  Venantius  Mutius  of  Carnerino,  as  better  than 
the  prose  of  Philaretus,  which  in  avoiding  the  Chary bdis  of  con- 
fusion flies  into  the  Scylla  of  brevity.  As  a  specimen  we 
may  take  the  first  few  lines  of  the  i)e  Urims,  amusing  for 
their  notions  of  etymology  : 

Dioit\ir  iTina,  quam  fit  in  ronibus  una. 
Aut  ab  I'rith  Creco.  quod  demonstratio  (ertur, 
Aut  quia,  quod  tangit  mordet  desiccat,  et  urlt. 
The    last    canto     contains    an    attack    on    the    school    of 
Montpellier,  the  rival  of  the    Salernitan  to  which  .Kgidius 
belonged,  ami  especially  on  one  Petrus  Musandinus,  whom 
he  accuses  of  copying  him.     He    also    commemorates   two 
authors  on  urine  whose  books  are    not    extant,   Urso    and 
Maurus.  This  Giles  is  not  to  be  confounded  with  the  Portuguese 
Dominican  of  the  same  name.    Some  authors   erroneously 
desTibe  him  as  an  Athenian. 

Three  other  treatises  are  included  in  the  Cambridge  list. 
Two  of  these  were  written  by  Isaac  Israelita  Beimirara,  a 
t<'nlh-century  physician.  The  larger  one  is  on  urine,  and 
resembles  that  of  Theophilus.  In  the  edition  which  I  show 
it  is  translated  from  an  Arabic  original,  and  is  the  subject 
of  a  long  commentary  by  Petrus  Hispanus.  The  smaller  is  a 
compendium  of  practice  of  medicine,  which  Constantinns,  its 
translator,  calls  the  J'iaticum.  Isaac  was  the  adopted  son  of  a 
certain  Arabian  King  Solomon,  and  died  ad.  940.  This  edition 
of  Isaac's  works  was  edited  by  Andreas  Turinus  of  Piscia,  and 
printed  at  Lyons  in  i^ij  at  the  famous  press  of  Joannes  de 
Platea.  The  Vinticum  was  translated  from  the  Syriac  and 
contains  some  good  advice  :  for  example,  under  the  head, 
"  De  EbrietatP,"  he  says:  "  Oportet  vinum  bibentes  quanti- 
tatem  vel  qualitatem  cavere  que  eos  valeat  inebriare."  Of 
hair  he  says  that  it  is  produced  by  the  vapour  of  hot  humours, 
and  when  these  vapours  increase  tlie  hair  grows,  wlicn  they 
cease  the  hair  falls  out.  As  its  translator  says,  it  contains 
milk  for  sucklings,  harder  things  for  those  with  canine 
teeth. 

The  last  work  of  the  Cambridge  list  is  on  pharmacy, 
the  Antidotariiim  of  Nicolaus,  Praepositus  of  Salenium 
written  in  the  early  part  of  the  twelfth  century.  It 
was  first  printed  by  Jensm  in  1471,  but  this  edition  is 
exceedingly  rare  ;  the  copy  I  show  is  bound  up  with 
the  works  of  the  Arabian  author  Mesue,  and  printed  at 
Venice  by  Juntas,  in  1549.  It  is  a  remarkable  illus- 
tration of  the  polypharmacy  of  the  Galenical  School,  and 
contains  140  formulae,  one  of  which  was  said  to  have  been 
composed  by  Ezra,  when  returning  from  the  Babylonish  cap- 
tivity. While  on  this  book  I  may  mention  that  the  Anti- 
dotarium  continued  in  use  until  1540,  when  it  was  replaced  by 
the  first  European  pharmacopoeia,  that  of  Valerius  Cordus  of 
Nuremberg,  which  in  this  country  gave  way  in  1618  to  the  first 
London  I'hnrmacopofia.  Jjooking  over  this  book  one  feels 
how  thankful  the  i)re8ent-day  student  should  be  for  his 
deliverance  from  such  a  textbook.  It  contains  1,300  drugs, 
among  which  arc  puppies,  earthworms,  hedgehog,  green  frogs. 


sharks,  moles,  vipers,  foxes,  which  must  be  killed  by  hunting 
and  opened  immediately.  Human  skull,  mummy  powder, 
human  fat,  faeres,  urine,  sweat,  and  saliva,  are  all  oflicial,  as 
also  the  ducsr  of  the  dog,  wolf,  mouse,  goat,  and  horse,  pearls, 
amber,  calcedony,  lapis  lazuli,  and  other  precious  stones.  In 
one  p'sster  live  frogs  are  constituent.  In  the  antidote  of 
Mathiulus  142  ingredients  are  contained  in  varying  quantities, 
and  one  singular  compound  is  called  the  electuatr  of  warm 
gems.  This  consists  among  other  ingredients,  red 
rose  petals,  lavender,  lign.  aloes,  liquorice,  spodium, 
crocus,  and  mastich,  white  pearls,  zedoary  root,  doroni- 
cum,  lemon-peel,  mace,  bercimot,  ambercrris,  red  coral, 
amber,  ebony  shavings,  sapphire,  hyacinth  stone,  sard, 
garnet,  emerald,  cinnamon,  zurembet,  lichen  root,  clovea, 
ainger,  long  pepper,  two  forms  of  spica,  cardamoms,  gold  leaf^ 
silver  leaf,  and  musk,  all  to  be  powdered  and  mixed,  and  kept 
closely  excluded  from  the  air. 

The  humanist  revival  of  the  fourteenth  and  fifteenth 
centuries  revolutionized  the  study  of  medicine.  Xo  longer 
trammelled  by  servility  to  Galen,  researches  were  instituted 
in  all  branches  of  knowledge.  The  line  between  theory  and 
practice  becomes  sharply  defined  ia  the  textbooks,  and  the 
lormer,  under  the  term  Institutioneif  Medkinae.  becomes  the 
subjpct  of  numerous  treatises  :  the  latter,  under  the  title 
Consi/ia  Medica :  or  Consv/tationes  also  develops  a  literr^- 
tureof  its  own.  (Theexamples  of  these  shown  were  Heurnius's 
histitutionex  Medicinae,  1611,  and  his  rnuis  Medicinnr,  1590.) 
Then  anatomy  became  developed  as  an  independent  sub- 
ject, and  separated  from  the  institutes  with  treatises  of  its 
own.  (The  books  shown  were  Vesali us,  1543;  Bemniellinus, 
i6iq,  and  the  first  edition  of  Halle,  and  an  early  edition  of 
Vicary  as  the  pioneer  English  works.)  At  first  anatomy 
included  physiology,  but  afterwards,  when  the  discovery  by 
Harvey  of  the  circulation  (1619-1628)  had  stirred  up  special 
and  experimental  interest  in  functions,  this  branch  like- 
wise became  isolated,  Haller's  I'rimae  Lin<ae  Phynologiae^ 
published  at  GOttingen  in  1747,  being  the  pioneer  students" 
manual.  Pathology,  at  first  part  of  the  institutes,  became 
the  subject  of  special  treatment  in  the  seventeenth  century, 
the  first  English  book  under  this  title  being  Cbarleton"9 
iJierciYa^jV/Jies-Prt^Ao^Jcff;?,  but  themost  important  of  the  earlier 
treatises  was  Morgagni's  great  folio,  de  sedibus  et  causis 
niorhonim.  The  microscope  was  used  first  in  human  anatomy 
by  Malpighi,  of  whose  work  descriliing  blood  corpuscles, 
Malpighian  tufts,  and  the  Jlalpighian  bodies  in  the  spleen 
the  edition  shown  was  published  in  London  in  1C69.  HookeV 
Micrographia  soon  followed,  the  parent  of  our  hand- 
books on  histology.  Thus  by  the  middle  of  the 
eighteenth  century  the  student  had  to  hand  books  on 
anatomy,  physiology,  materia  medica  (not  yet  chemistry 
and  physics),  pathology,  systematic  therapeutics,  nosology, 
and  clinical  medicine.  (As  a  specimen  of  the  first 
English  treatise  on  midwifery  Kaynold's  M'omatis  Booke  was- 
shown.)  The  literature  of  surgery,  at  first  in  classic 
times  inseparable  from  medicine,  appears  in  the  mediaeval 
times  independent.  Salicet,  Lanfranc,  but  especially  Guy 
de  Chauliac,  who  wrote  in  1363  in  the  days  of  Clement  \1, 
were  among  its  principal  pioneers.  (The  exeetdngly  rare  Venice 
edition,  1490,  edited  by  Thuri  de  Castello,  was  shown.) 
His  seven  sections  are  on  anatomy,  on  tumours,  on  wounds, 
on  the  algebra  and  extension  and  restoration  of  frac- 
tures and  dislocations,  on  surgical  sicknesses  such  as  eutta 
and  skin  diseases,  baldness,  ophthalmia,  and  afl'ections  of  the 
nose  and  mouth,  and  on  antidotes.  If  his  book  may  be  taken 
as  parent  of  the  treatises  on  the  theory  of  surgery,  that  of 
Scultetus  deserves  to  be  reckoned  as  parent  of  the  works  on 
practical  surgery.  His  gruesome  pictures  have  seldom  been 
equalled  and  never  surpassed.  Scultetus  published  his  book 
about  1640.  The  edition  I  show  is  the  Dutcli  edition,  with 
additions  of  1693. 

The  sixleenth  to  the  eighteenth  centuries  were  marvellously 
prolific  in  medical  books.  There  were  no  journals  to  be  safety- 
valves  for  the  professional  cacocl/irs  scril/tndi,  so  every  man 
who  thought  he  had  a  message  for  his  time  produced  a  book. 
Most,  of  course,  are  worthless,  the  same  statements  dished 
up  again  and  again,  but  grains  of  wheat  can  be  gleaned  here 
and  there  in  the  mountains  of  ehafi  •.  out  of  these  were  evolved 
the  textbooks  you  have  now  in  use,  and  the  development  from 
the  eighteenth  to  the  twentieth  century  is  marvellous.  Tlicy 
are  not  yet  perfect.  When  our  knowledge  is  such  tlint  from  li 
complete  series  of  general  laws,  founded  on  a  solid  basis  01 
induction,  all  details  can  be  directly  deduced,  then  will  come 
the  millennium  of  medical  literature,  but  that  is  a  long  way 
ell  yet. 
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NOVA   ET    VETERA. 

TOBIAS  SMOLLETT  AND  WILLIAM  HUNTER. 
Fob    the    following    Interegting    communication     we     are 
indebted  to  Mr.   >ictor    G.    Plarr,   M.A.,   Librarian  of  the 
Royal  College  of  Surgeons  of  England  : 

Friday,  October  21st,  is  the  anniversary  of  the  death  of 
Tobias  Smollett.  He  died  at  Pisa  in  1771,  but  had  been  ill 
sinoe  1762,  when  the  death  of  his  15  year  old  only  daughter 
so  distressed  him  as  to  give  a  disastrous  impetus  to  a  long- 
standing disease.  He  travelled  in  England  and  abroad  from 
1762  onwards,  and  was  assisted  by  a  loan  from  William 
Hunter,  whose  help  he  craves  in  the  following  touching 
letter.  It  is  without  date,  but  doubtless  belongs  to  the  year 
1762.  We  transcribe  it  exactly.  The  ship  referred  to  was 
from  Mrs.  Smollett's  little  Jamaican  properly. 

"Dear  Hunter, 

"  I  have  been  hedging  &  lurching  these  Six  weeks, 
in  expectation  of  that  cursed  Ship  from  Jamaica,  which 
is  at  last  arrived  without  Letter  or  Remittance — I  do 
not  know  whether  God  will  have  it  that  you  should  endure 
the  Persecution  of  my  wants,  witliout  flinching  or  that 
I  should  at  length  tire  you  out,  &  be  shaken  ofl'  at  once  but 
certain  it  is,  I  am  at  present  in  consequence  of  little 
Demands  which  I  have  put  off  to  the  last  day  of  Procrastina- 
tion, in  absolute  necessity  of  eight  or  ten  pieces,  without 
which  I  can  no  longer  answer  the  Occasions  of  my  Family. 
This  Declaration  is  by  God  himself  I  like  wormwood  & 
Brimstone  to  me  :  and  were  myself  alone  concerned,  I  would 
rather  perish  than  ha\e  Recourse  to  such  beggarly  soUicita- 
tion : — for  heaven's  Sake,  do  not  look  upon  me  as  one  of  those 
Sneaking  Rascals  who  can  stoop  to  subsist  upon  what  they 
can  borrow,  without  shame,  Remorse,  or  purpose  of  Repay- 
ment. I  am  an  unfortunate  Dog  whose  Pride  Providence 
thinks  proper  to  punish  with  the  Tortures  of  incessant 
Mortification ;  &  I  resent  my  Lot  accordingly,  but  in  the 
midst  of  those  Littlenesses  to  which  my  Destiny  drives  me 
I  am  still  with  a  due  Sense  of  the  Predicament  in  which 
I  stand. 

"  Yours,  &;c. 

"T*.  Smollett." 

To  this  pathetic,  but  manly,  begging  letter  the  kindly 
Dr.  Hunter  replied  with  a  remittance  of  ;^5o.  Smollett 
replies  as  follows : 

"  Dear  Sir, 

' '  I  am  much  affected  by  the  last  mark  of  your  Friendship 
which  I  received  the  day  before  I  set  out  on  my  Journey ; 
&  hope  you  will  give  me  leave  to  enjoy  it  in  my  own  way. 
1  have  been  at  Southampton  e*c  crossed  the  Country  from  the 
New  Forrest  to  Bath  where  I  am  now  settled  in  private 
Lodgings.  My  Health  was  so  indifferent  during  the  whole 
Journey,  that  I  was  obliged  to  get  out  of  Bed  every  night  and 
Sit  two  hours  untill  the  Difficulty  of  Breathing  had  abated. 
Since  my  arrival  in  Bath  1  have  in  spite  of  a  fresh  Cold,  slept 
very  well,  without  any  InteiTuption  from  the  Asthma.  I 
drink  moderately  of  the  water  :  ride  out  every  day 
on  the  Downs,  eat  like  a  horse,  ^:  if  I  could 
recover  a  little  Flesh  I  should  think  myself  already  cured  ; 
but,  the  Truth  is,  I  am  thinner  than  when  I  last  saw  you 
.S:  begin  to  be  alraid  of  looking  in  the  Glass  of  a  morning. 
I  believe  my  breathing  so  easily  is  owing  to  the  warmth  and 
moisture  of  the  air  at  Bath,  which  seems  to  be  peculiarly 
adapted  to  my  lungs :  yet  I  can  feel  a  very  sensible  Effect 
from  the  waters.  I  have  no  sooner  drank  a  large  Glass  of 
them  hot  from  the  springs  than  my  Face  my  Hands  &  Feet 
begin  to  glow :  and  the  Sensation  is  succeeded  by  an  itching 
and  tinghng  all  over  the  Surface  of  my  Body,  resembling 
what  is  called  the  prickly  Heat  in  the  West  Indies.  I  think 
I  can  plamly  perceive  these  mineral  waters  opening  up  the 
obstructed  Capillaries,  ,s:  restoring  the  Perspiration  which  in 
the  Extremities  had  been  in  a  great  measure  lost.  I  intend 
in  a  few  days  to  bathe  with  a  view  to  open  still  more 
effectually  the  Strainer  of  the  Skin.  I  beg  pardon  for  taking 
up  so  much  of  your  time :  but  the  subject  is  interesting  to 
"(Dear  Doctor,) 
"your  much  obliged  i:  affectionate 

.  „  „   „  "  humble  Serv".  T-.  Smollett. 

•'Bath  Oct'.  2  1762 

"  My  Comp".  to  our  friends,  D'.  Macaulay  &  Pitcairn." 
Smollett  was  not  poor,  but  habitually  overlived  his  income. 


Yet,  though  extravagant,  he  was  honourably  ashamed  of 
debt.  At  the  foot  of  the  letter  is  a  formal  promise  to  pay 
the  £^0  back  when  required.  It  is  signed  by  Smollett,  whose 
MS.  is  very  small  and  neat,  and  in  contrast  to  William 
Hunter's  endorsement  on  the  verso  of  the  letter,  which  runa 
as  follows  in  a  bold,  clear  hand : 

"London  13th.  May  1766.  In  case  of  my  death  I  desire 
my  Executors  will  not  make  any  demand  upon  Dr.  Smollett, 
because  I  sent  the  money  to  him  as  a  present,  never  meaning 
to  take  it  again.    (Signed)  William  Hunter." 

Doubtless  this  act  of  generosity  has  remained  unnoticed  up 
to  the  present.  It  is  pleasant  to  be  able  to  render  honour 
where  honour  is  due,  even  at  a  distance  of  nearly  140  years. 
As  a  matter  of  fact,  Ilunter  long  survived  his  friend,  but  his 
generous  intention  was  no  less  honourable  to  him.  He  seems, 
indeed,  often  to  have  befriended  his  fellow-countryman,  the 
great  surgeon  novelist.  Smollett,  on  going  abroad  in  1763, 
addresses  his  patron  in  a  strain  of  fine  sentiment  and  grati- 
tude, which  throws  a  bright  light  on  the  character  of  one 
whom  many  regarded  as  utterly  soured  and  misanthropic. 

' '  Dear  Doctor, 

"In  ease  I  should  not  have  the  Pleasure  of  taking 
my  Leave  of  you  by  word  of  mouth,  I  seize  this  oppor- 
tunity of  thanking  you  for  the  manifold  Instances  of  your 
Friendship  which  I  have  received ;  Instances  which  I  shall 
ever  remember  with  the  strongest  emotions  of  Gratitude, 
Esteem,  &  Affection.  Should  I  never  return,  I  hope  I  shall 
leave  effects  sufficient  to  discbarge  all  the  Debts  I  have  con- 
tracted. I  am  now  ambitious  of  nothing  so  much,  as  of 
dying  with  the  Character  of  an  honest  man.  Such  is  the 
Tenderness  of  my  nature  enervated  by  ill  Health  &  misfortune, 
that  I  cannot  well  stand  the  shock  of  parting  from  my  best 
Friends.  Pray  tell  my  dear  friend  Dr.  Macaulay  that  1  shall 
write  to  him  as  soon  as  I  arrive  at  Boulogne.  I  intended  to 
have  left  with  him  a  power  of  Attorney  to  transact  some  of 
my  affairs ;  but  his  being  taken  ill  prevented  me  from  con- 
feiTing  with  him  upon  that  Subject,  so  that  I  have  left  a 
Power  with  Mr.  Hamilton,  and  will  explain  this  affair  in  my 
Letter  to  the  Doctor.  I  heartily  pray  God  yon  may  proceed 
in  the  Path  you  are  in  to  wealth  and  Honour,  that  you  may 
enjoy  every  species  of  Happiness,  and  continue  to  do  Honour 
to  your  Country  as  well  as  to  your  particular  Friends,  in  the 
number  of  whom  I  flatter  myself  you  will  admit, 
"Dear  Sir. 

"  Your  much  obliged  humble  Serv'., 

"  Jermyn  Street,  June  14,  1763.  T\  Smollett. 

"  Dr.  Hunter. 

•'  I  cannot  help  expressing  an  eager  Desire  that  your 
Brother's  future  Conduct  may  entitle  him  to  a  revival  of 
those  favourable  sentiments  in  you,  which  he  has  indiscreetly 
Forfeited." 

The  last  allusion  is  to  the  coolness  long  existing  between 
John  and  William  Hunter.  Four  years  afterwaids  Smollett 
again  writes  to  Dr.  William  Hunter  to  tell  him  that  be  is 
"  still  crawling  on  the  face  of  the  earth,"  and  he  goes  on  to 
complain  bitterly  of  literary  persecutions.  While  abroad, 
from  1763  to  1765,  he  was  "  a  pioneer  of  the  Riviera  as  a  health 
resort."  Living  mainly  at  Nice,  the  novelist-surgeon  made 
careful  meteorological  observations,  foresaw  the  great  future 
"  that  lay  before  the  Cornice  Road'  (alterwards  designed  by 
Napoleon),  and  discovered  "the  possibilities  of  Cannes,  then 
'a  neat  village,'  as  a  sanatorium."  Laurence  Sterne  met 
Smollett,  probably  in  Italy,  and  gibbets  him  as  "Smelfungua" 
in  the  ISentime-atal  Journey.  He  advises  the  bitter  invalid 
to  "confide  his  grievances  to  his  physician."  As  we  have 
seen,  Smollett  did  this  and  much  besides. 

Medical  Students  in  AusTRiA-HrNGAitY. — Official  statis- 
tics recently  published  by  the  Austrian  Ministry  of  Educa- 
tion show  that  in  the  last  summer  semester  the  number  of 
matriculated  students  of  medicine  in  the  University  of 
Vienna  was  833,  of  whom  24  were  women ;  in  that  of 
Innsbruck,  log  ;  and  in  that  of  Graz,  156,  of  whom  4  were 
women.  In  the  Gei'man  University  of  Prague  the  students  of 
the  Medical  Faculty  numbered  155,  while  the  Czech  Univer- 
sity had  302,  of  whom  2  were  wouien.  In  the  t'uiversity  of 
Lemberg  there  were  Si  medical  students,  of  whom  11  were 
women,  and  in  that  of  Cracow  there  were  iiS,  of  whom  15 
were  women.  In  all  these  Universities,  in  addition  to  the 
matriculated  students,  there  was  a  considerable  number  of 
others  attending  special  courses. 
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JAMAICA   AS   A   HEALTH   RESORT. 

[From  a  CORiiESPONDENx.] 
First  Impressions  of  the  Island  and  its  Communications. 

Tke  Viiyage  Out. 
The  offer  of  Messrs.  Elder,  Dempster  and  Co.  to  take  out  a 
number  of  physicians  to  examine  into  the  capabilities  of 
Jamaica  as  a  health  resort  will  serve  again  to  direct  the 
attention  of  the  profession  both  to  its  natural  advantages 
and  also  to  the  improved  means  of  visiting  it  in  the  present 
day.  The  story  of  Columbus  crampling  up  a  piece  of  paper 
in  his  hand  and  then  showing  it  to  Queen  Isabella  as  a 
description  of  Jamaica  is  so  good  and  apposite  that  it  de- 
serves to  be  historically  true  even  if  it  be  not  so.  It  is  indeed 
a  crumpled  country  of  most  diversified  beauty— hill  and 
valley,  beautiful  ridge  and  sheer  precipice,  rough  fissure  and 
romantic  glen,  the  whole  enlivened  and  animated  with 
cascades,  streams,  and  rivers  of  all  sizes  and  forms.  The 
different  altitudes  render  the  climate  very  diverse,  the 
temperature  ranging  from  80°  to  S6°  in  the  plain  and  on  the 
coast  to  40°  and  45°  on  the  high  mountains,  where,  indeed, 
ice  has  once  been  found. 

How  to  get  invalids  to  Jamaica  has  long  been  a  difii- 
cult  problem.  Without  going  further  back  than  the 
beginning  of  the  last  century,  we  find  that  in  1815 
Mr.  Matthew  Gregory  Lewis,  M.P.,  better  known  in  English 
literature  as  "Monk"  Lewis,  from  the  title  of  his  most 
popular  romance,  left  in  his  Journal  a  graphic  account  of  his 
first  visit  to  Jamaica.  He  embarked  at  Gravesend  on 
November  loth,  amid  the  squeaking  of  pigs,  the  quacking  of 
ducks,  and  the  screaming  of  the  fowls  who  were  being  hoisted 
on  board.  The  ship  was  the  Sir  Godfrey  Webster,  an  old 
East  Indian  of  600  tons.  She  proceeded  on  her  voyage  three 
miles  and  then  anchored  for  the  night.  The  Downs  were 
reached  in  the  afternoon  of  November  12th,  and  the  ship 
anchored  about  four  miles  off  Deal.  A  westerly  gale  made 
the  situation  dangerous,  and  it  was  not  until  November  15th 
that  the  ship  could  proceed.  However,  on  November  i6th 
she  was  ofl'  the  Isle  of  Wight ;  on  November  17th  the  author 
of  the  story  was  "  sick  to  death"  and  his  mind  "  all  disgust." 
On  November  i8!h,  or  more  than  a  week  from  starting,  the 
Lizard  was  passed.  Then  came  more  bad  weather.  The  ship 
rolled,  and  the  passengers  rolled  with  it  until  they  were 
stopped  by  the  cabin  furniture.  The  captain  snufled  out  one 
of  the  candles,  and,  both  being  tied  to  the  table,  he  could  not 
relight  it  with  the  other ;  so  the  steward  came  to  do  it,  when 
a  sudden  heel  of  the  ship  made  him  extinguish  the  second 
cand  e,  and  sent  him  rolling.  Then  came  the  intolerable 
noise — the  cracking  of  bulkheads,  the  sawing  of  ropes,  the 
screeching  of  the  tiller,  the  trampling  of  the  sailors,  the 
clattering  of  the  crockery— everything  above  deck  and  below 
all  in  motion  at  once;  chairs,  writing  desks,  books,  boxes, 
bundles,  firearms,  and  fenders  flying  to  one  end  of  the  room, 
and  the  next  moment,  as  if  they  had  made  a  mistake,  flying 
back  again.  Up  to  November  21st  the  weather  continued 
intolerable  :  dead  calms  by  day,  violent  storms  by  night.  On 
December  7th  matters  improvtd.  On  December  14th  we  read 
of  magical  effects  of  sunset,  a  perfect  clearness  of  atmosphere, 
and  a  smooth  ocean.  On  Christmas  Eve  the  ship  crawled 
into  the  Caribbean  Sea,  and  on  December  30th  Jamaica  was  in 
sifcht. 

It  seems  needless  to  say  that  if  a  voyage  like  this  had  to  be 
undertaken  in  order  to  reach  Jamaica  in  the  present  day  few 
English  physicians  would  be  found  to  recommend  it;  audit 
therefore  appears  desirable  to  describe  rather  fully  the  course 
of  events  on  board  the  good  ship  Fort  lloynl,  which  left  Avon- 
mouth  for  Kingston  on  September  loth,  1904.  The  passengers 
went  aboard  the  previous  evening,  and  by  9  a.m.  the  shii)  had 
got  out  of  the  dock  and  was  steaming  down  the  Bristol 
Channel  in  b:illiant  weather.  We  glided  down  the  coast  of 
Devonshire  and  Cnrnwall,  passing  quite  close  to  Ilfrncombe. 
The  last  point  of  l^nglish  land  seen  was  Lundy  Island.  The 
weath'r  was  fine  and  the  sun  shining  most  of  the  afternoon, 
and  the  sea  quite  smooth  until  we  got  well  into  the 
Atlantic  Ocean  ;  then  there  was  a  slight  swell,  but 
nothing  to  disturb  any  one,  until  at  dinner  one  gentle- 
man had  to  leave  the  table.  From  the  time  we  started 
(9  a.m.)  up  to  noon  thi'  next  day  we  made  about  3G0  knots, 
and  this  rate  of  progress  was  very  nearly  an  average  for  the 
whole  voyage.  The  next  day  was  dull  and  wet,  with  eomc 
pitching  and  tossing,  which  upset  several  of  the  passengers  of 
both  sexes,  who  did  not  appear  either  at  breakfast  or  lunch. 
This  state  of  the  weather  continued  for  two  or  three  days.  For 
those  who,  like  th"  writer,  were  fortunate  enough  to  escape 


maldeiner,  the  course  of  events  each  day  was  much  as  follows  ; 
Rising  at  6  a.m.  or  even  earlier,  we  watched  the  sun  rise— a  mag- 
nificent spectacle,  especially  during  the  last  week  of  the  voyage. 
We  then  had  a  cold  sea-water  bath,  warmed  for  those  who 
liked  it  so,  and  a  cup  of  tea  or  coffee  and  a  biscuit  was  brought 
us  by  the  steward,  after  which  we  dressed  and  paced  the  deck 
until  8.30,  when  breakfast  was  announced  by  the  sounding  of 
a  bugle  in  all  parts  of  the  ship.  Alter  breakfast,  conversa- 
tion, smoking,  and  pacing  the  decks,  or  sitting  about  on 
lounge  chairs,  were  the  means  of  passing  the  time  until 
between  11  and  12,  when  a  supply  of  fruit,  bananas,  apples, 
etc. ,  was  handed  round.  We  had  half  a  dozen  young  cfiildrea 
on  board,  and  for  their  benefit  a  swing  was  put  up,  and  some 
of  the  adults  amused  themselves  swinging  them.  For  the 
seniors  there  were  games  at  quoits,  cricket,  etc.,  and  in  the 
afternoons  and  evenings  chess  was  played  in  the  smoking 
room  without  being  more  than  once  or  twice  upset  by  the 
rolling  of  the  vessel.  At  i  o'clock  a  hot  luncheon  of  several 
courses  was  served,  at  4  o'clock  afternoon  tea,  and  at  7  o'clock 
an  excellent  dinner.  Music  and  singing  in  the  saloon,  and  on 
one  occasion  on  the  lower  deck,  to  which  the  sailors  were 
invited,  and  in  which  several  of  them  took  part  with  good 
effect,  helped  to  break  the  monotony  of  existence,  so  that 
some  of  us  never  really  felt  the  voyage  dull,  and  several 
towards  the  end  exjiressed  their  regret  at  its  approaching 
conclusion. 

The  greatest  drawback  which  I  personally  felt,  and  of 
which  I  heard  most  complaint  from  other  passengers,  was 
the  inability  to  sleep  at  night  owing  to  the  great  heat  during 
the  latter  part  of  the  voyage.  It  is,  I  know,  quite  impractic- 
able to  suppose  that  a  vessel  can  be  constructed  which  shall 
be  equally  capable  of  protecting  from  heat  in  summer  and 
cold  in  winter,  but  something  might,  perhaps,  be  done  in  the 
construction  of  new  vessels  to  provide  a  few  cabins  suitable 
for  invalids,  in  each  of  which  there  shall  be  an  electric  fan  at 
work  at  night,  and  outside  the  ventilators  of  which  an 
extractor  or  exhauster  shall  be  at  work  to  remove  the  heated 
air  which  has  accumulated  through  the  beating  of  the  sun's 
rays  on  the  sides  of  the  cabins  during  the  day.  The  ther- 
mometer showed  on  several  trials  that  this  amounted  to  no 
less  than  86°  or  87°,  and  sometimes  in  the  daytime  to  90° 
or  92°.  As  there  is  already  an  installation  of  electric  light  in 
all  parts  of  the  ship,  the  problem  of  thorough  ventilation  of 
the  cabins,  so  necessary  to  the  comfort  of  invalids,  and  even 
of  travellers  for  pleasure,  should  present  little  difficulty. 


THE  SANITATION  OP  ELEMENTARY  SCHOOLS. 

The  EducationAuthority  for  tke  county  borough  of  Blackburn 
has  issued  a  report  by  Dr.  Alfred  Greenwood,  M.O.  H.,  upon 
the  sanitary  condition  of  the  public  elementary  schools  in  the 
borough.  Although  one  result  of  the  recent  Education  Act 
will  be  surveys  of  the  schools  in  many  distiicts,  probably  no 
other  such  detailed  account  as  this  will  find  its  way  into  print. 
Apart  from  its  usefulness  locally,  it  will  be  of  interest,  as 
showing  the  futility,  from  the  hygienic  standpoint,  of  school 
inspection  and  control  as  carried  out  at  present  by  a  Govern- 
ment department. 

The  first  chapter,  mainly  compiled  from  the  rules  for 
planning  and  fitting  up  of  schools  laid  down  by  the  Board  of 
Education,  recommends  certain  American  standards  of 
15  sq.  ft.  floor  space  and  200  cub.  ft.  air  space  as  minimum 
requirements  ;  but  these  figures  were  really  airived  at  by  the 
late  Dr.  E.  Shaw  as  the  largest  possible  allowance,  having 
regard  to  the  other  necessities  of  the  class  room. 

Chapter  II  (pp  31  to  334)  consists  of  plans  of  each  school, 
with  detailed  notes  of  "  condition  of  buildings,  playgrounds, 
sanitary  conveniences  and  their  measurements.  Observations 
have  been  recorded  also  of  the  internal  conditions  as  to 
heating,  natural  and  ailiiicial  ligliting,  cloak-room  accom- 
modation, walls,  floors,  etc.  Each  room  has  been  dealt  with 
separately  in  retpect  to  floor  space,  cubic  space,  ventilation 
(inlets  and  out'ets),  and  lighting  per  scholar."  The  notes 
have  been  syatimatically  taken,  although  there  is  mucli  that 
is  vague,  and  here  and  there  omissions,  as  on  page  121,  where 
"the  total  lighting  area  measures  493  ."(luare  ft.,  or  about 
one-fifth  the  floor  space,"  is  found,  without  any  reference  to 
the  fact  shown  on  the  plan  that  four  windows  are  blocked  by 
a  building  only  lo  ft.  otF.  The  special  rccommendnlions  put 
forward  convey  an  optimistic  impn  ssion  of  the  condition  of 
Ihe  schools,  which  antique  plans,  notes  of  dai-k  rooms,  trough 
closets  flushed  once  a  week,  and  floors  washed  once  a  yeiir, 
will  scarcely  confirm.  The  print  teems  with  such  remarks  en 
ventilation  as    "permanent  inlet  ventilation  2.6  square  in. 
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per  head,  permanent  outlet  ventilation  20  4  square  in.  per 
head,"'  and  there  are  references  to  a  desirable  proportion 
between  area  or  inlet  and  outlet,  whicli,  however,  is  nowhere 
defined.  Ventilation  is  a  subject  on  which  a  school  hygienist 
cannot  afford  to  have  other  than  clear  views. 

Chapter  III  contains  the  results  of  chemical  exammations 
of  107  rooms  by  the  author,  and  52  by  Dr.  Tickard  ;  and 
Chapter  IV  has  some  bacteriological  observations.  The  air 
was  examined  by  Pettenkofer's  test.  In  a  modified  form  this 
affords  sufficient  rapidity  for  school  use,  but  everything 
depends  on  the  care  with  which  the  samples  of  air  are  taken. 
On  December  21st  sixteen  samples  were  taken  in  eight  schools. 
Some  of  the  specimens  at  least  were  of  doubtful  value— for 
instance,  in  one  school  (samples  50  and  51)  4.04  parts  of  CO3 
(outer  air  3.9)  were  found  in  a  classroom  with  temperature 
59° F., where  47  boys,  having  loS  cubic  ft.  air  spacea  head  had 
been  working  for  over  an  hour ;  the  next  eight  tests  recorded 
on  the  same  day  all  ranged  between  10  and  20  parts.  The 
author  compares  his  average  result  with  Dr.  Pickard's  and  is 
satisfied,  but  if  these  tests  are  grouped  into  the  half  hours  of 
the  school  session  in  which  they  were  taken,  the  following 
average  results  are  obtained  for  the  CO3  present : 


Time  of  Teats 

•{ 

9,30 

2 

Per  Cent. 

II.-; 
9-3 

10 
2.30 

10  30 
3 

11 

330 

11.30 
4 

■ 

Dr.  Greenwood 

Dr.  Picard     

Per  Cent. 

II. 0 

7.0 

Per  Cent. 

9.0 

8.0 

Percent. 
II. I 

6.S 

Per  Cent. 

Q-*3 
9-4 

There  can  be  no  doubi  that  in  any  series  of  observations  in 
naturally-ventilated  schoolrooms  a  progressive  deterioration 
of  the  atmosphere  is  demonstrable  during  each  school  session, 
and  the  complete  masking  byothercircumstancesof  any  such 
effect  in  this  set  of  observations  throws  considerable  doubt 
on  their  value.  Numerous  tests  of  the  air  in  the  same  rooms 
at  a  few  minutes'  interval  and  under  the  ordinary  school  con- 
ditions are  necessary  to  judge  the  efficacy  of  ventilation. 
Single  tests  in  separate  rooms  are  not  likely  to  be  very 
instructive. 

So  much  labour  has  been  expended  in  acquiring  the  facts, 
it  is  to  be  regretted  that  tlie  report  has  not  been  digested  and 
classified  so  that  types  of  buildings,  rooms,  and  sanitary 
fittings  could  have  been  presented  and  discussed  in  a  sys- 
tematic way.  Few  medical  officers  could  liave  found  time  to 
compile  such  a  mass  of  facts  apart  from  tlieir  ordinary  work, 
and  in  the  case  of  fewer  still  will  these  duties  allow  time  for 
acquiring  a  working  knowledge  of  the  school  as  an  organized 
machinery  which  is  a  necessity  for  the  proper  appreciation 
and  setting  forth  of  details  in  school  hygiene. 
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(Continued  from  page  rr/. ) 
Native  Tkoops. 
Sickness  rates  were  low  but  the  death-rate  (15.01)  was  higher 
than  that  of  1901  though  below  the  decennial  (ifi.62).  Ague,  as 
usual,  was  the  chief  cause  of  admission,  and  pneumonia  and 
remittent  fever  of  deaths.  The  Bombay  command  was  the  most 
unhealthy.  There  was  a  fall  in  influenza,  and  only  26  cases 
of  cholera  with  15  deaths  occurred.  From  small-pox  there 
were  75  admissions  and  2  deaths.  There  was  a  fall  both  iu 
ague  and  remittent  fever.  Some  preventive  efforts  were  made 
in  the  direction  of  destroying  mosquitos  and  administering 
quinine  prophylaetically,  but  the  operations  were  casual  and 
inconclusive.  The  admission  and  death-rates  for  enteric  fever 
were  0.4  and  o.  10  against  16.7  and  4.29  in  European  troops. 
Discordant  data  are  quoted  on  the  subject  of  the  immunity  of 
natives  from  this  disease.  Only  4  cases  of  Malta  fever  were 
returned.  There  were  192  cases  of  plague  with  95  deaths— a 
substantial  increase.  The  largest  number  of  admissions 
occurred  at  Bangalore.  In  the  3rd  Madras  Lancers  "  all  the 
men  and  followers  were  inoculated  and  the  regiment  moved 
into  camp,  which  checked  the  spread  of  the  disease  at  once." 
Cerebro-spinal  fever  gave  28  admissions  and  2  deaths. 
Reference  is  made  to  the  habitual  prevalence  of  the 
disease  among  the  civil  population  of  Miran  Shah  and 
the  neighbourhood.  Scurvy  continues  to  cause  numerous 
admissions,  the  number  in  1902  being  302.  The  admission- 
rate  from  tubercle  of  the  lungs  rose,  but  the  death-rate  fell. 
The  figures  were  4.3  and  o.So,  against  3.4  and  0.59  in  European 
troops,  and  10.0  and  4.9  in  gaols.  The  elimmation  of  the 
phthisical  from  the  army  must  be  taken  into  account,  but  the 
excess  of  consumption  in  prisons  is  still  remarkable.    There 


was  an  increase  in  the  mortality  caused  by  pneumonia,  which 
is  mest  fatal  in  Northern  India.  D.vaentery  caused  more 
deaths  and  diarrhoea  somewhat  fewer.  The  admission-rate 
for  venereal  diseases  was  32.8— about  one-ninth  of  the  Euro- 
pean army  ratio.  From  beri-beri  there  were  84  admissions — 
all  but  one  in  Madras  regiments.  The  admissions  from 
guinea-worm  were  557,  against  536  in  gaols  and  none  in  the 
European  army.  ''•  The  health  of  the  China  garrison  was 
better  than  in  the  previous  year,  that  of  the  Somaliland  Ex- 
peditionary Force  was  fair,  and  tiiat  of  the  Indian  Coronation 
Contingent  to  England  was  good. 

Vaccin.^tion. 
The  number  of  operations  performed  in  1902-3  was  8,431,564. 
The  vaccine  year  ends  on  March  31st,  so  as  to  include  the 
whole  of  the  working  season  and  prevent  interruption  of  busi- 
ness by  preparing  returns.  This  total  represents  an  advance 
of  395,120  on  1901-2  ;  and  amounts  to  a  rate  per  1,000  of  suc- 
cessful vaccinations  of  33.14,  against  31.36.  There  was  an  in- 
crease iu  all  Provinces,  except  the  Punjab.  The  percentage 
of  success  was  95.10  in  primary  and  68. 20  in  secondary  opera- 
tions— a  slight  advance.  Assuming  a  birth-rate  of  40,  the  pro- 
portion of  protected  children  is  only  39.15  per  cent.  The  cost 
of  vaccination  amounted  toKs.1,165,753,  andof  each  successful 
case  2  annas  and  5  pie,  or  one  pie  less  than  in  the  previous  year. 
The  use  of  bovine  and  prepared  lymph  is  on  the  increase. 
Experiments  by  CJaptain  W.  F.  Harvey,  I.M.S.,  indicate  that 
glycerinated  lymph  is  preferable  to  lanolinized.  In  the 
European  army  563  vaccinations  were  done,  and  in  the  native 
army  io,6S6. 

Sanitary  Administration  and  Work. 
With  the  exception  of  some  of  the  larger  towns  there  is 
no  special  sanitary  organization  in  India.  Sanitation  is  a  pai-t 
of  the  general  administration,  whether  imperial,  provincial,  or 
local.  Perhaps  this  is  best,  seeing  that  health  questions  and 
health  work  enter  so  intimately  and  essentially  into  the  life 
—political,  social,  and  domestic— of  the  people.  A  separate 
department  would  probably  lead  to  the  alienation  from  the 
common  interest  and  energy  that  which  is  the  concern  of  all. 
As  a  matter  of  fact,  health  considerations  should  dominate 
all  others.  Sanitary  commissioners  and  engineers  inform  and 
advise  the  Government,  and  assist  local  bodies  with  their 
special  knowledge,  but  do  not  direct.  Sanitary  Boards  are 
also  advisory.  Sanitary  responsibility  rests  with  governing 
agencies  and  local  authorities.  The  sanitary  executive 
employed  by  the  latter  is  the  backbone  of  sanitation.  The 
system  of  educating  and  training  a  sanitary  executive,  which 
has  been  initiated  and  carried  out  in  Madras  by  Lieutenant- 
Colonel  King,  is  an  excellent  one,  and  deserving  of  general 
adoption.  Judged  by  the  number  of  meetings  held  during 
the  year,  the  sanitary  Boards  do  not  appear  to  have  mani- 
fested any  great  activity  during  the  year,  but  important  work 
relative  to  sanitary  projects  seems  to  have  been  done  by  corre- 
spondence. The  municipalities  and  district  authorities  have, 
as  far  as  the  information  conveyed  by  the  report  indicates, 
devoted  a  fair  share  of  their  very  considerable  revenues  to 
sanitary  objects — water  supply,  drainage,  conservancy,  and 
cleansing.  As  regards  special  sanitary  investigations  the 
report  does  not  supply  much  information,  but  there  are  indi- 
cations that  this  essential  element  of  health  business  is  not 
altogether  neglected. 

Miscellaneous. 
The  chapter  entitled ' '  General  Remarks  "  is  unusually  inter- 
esting. Details  are  given  regarding  the  Red  Sea  pilgrim  traffic, 
w'hich  show  that  the  precautionsadoptedtosateguardpilgrims  to 
Mecca  were  elaborate  and  effectual.  The  medical  and  sanitary 
arrangements  connected  with  the  great  Delhi  Durbar  were 
well  devised  and  sufficient  to  meet  the  needs  of  the  gathering. 
Plague  was  practically  excluded  from  the  large  and  motley 
and  very  inflammable  assemblage.  The  important  experi- 
ments undertaken  at  Mian  Mir  for  the  prevention  of  malaria 
are  described  at  length.  Their  failure  and  the  causes  thereof 
formed  a  prominent  subject  of  discussion  in  the  Ti-opical 
Section  at  the  recent  Oxiord  meeting.  The  need  of  more 
searching  and  discriminating  inquiry  regarding  the  existence 
of  Mediterranean  fever  in  India  is  urged.  Along  dissertation- 
historical  and  descriptive— is  given  regarding  trypanosomi- 
asis and  the  facts  recently  elicited  concerning  the  Leishman 
parasite  are  set  forth  in  detail.  Both  these  subjects  were  also 
elaborately  handled  at  the  Oxford  meeting.  Major  Semple's 
excellent  work  at  the  Pasteur  Institute  at  Kasauli  is  recorded. 
Tlie  institution  is  engaged  not  only  in  antirabic  treatment, 
but  also  in  general  bacteriological  work  and  the  preparation 
of  vaccines  against  typhoid,  snake-bite,  anthrax  and 
,  diphtheria.  ; 
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VISIT  OF  FRENCH  PHYSICIAXS    AND  SURGEONS 

TO  LONDON. 

The  following  is  a  final  list  of  gubscriptions  to  the  fund  for 
entertaining  the  French    physicians    and  surgeons    during 

their  recent  visit  to  London : 

Farther 

Subscriptions.  Guaiauteea. 

£    s.   A.  £    s.    d. 

Dr.  T.  Henry  Green      ...  ...220       — 

Dr.  Mark        ...              ...  ...220       — 

Mr.  Astlcy  Bloxam      ...  ...    i:    =    o       — 

Dr.  K.  A.  Gibbons         ...  ...2    =    0       — 

Dr.  Norman  Moore      ...  ...220       — 

I^r.  John  Malcolm       ...  ...220       i    i    o 

Mr.  Harrison  Cripps    ...  ...220       — 

Sir  Alfred  Garrod         ...  ...220       — 

Dr.  F  J.  Smith              ...  ...220       — 

Mr,  Macleod  Yearsley  ...220       — 

X>r.  Ligcrtwood             ...  ,..220       — 

Mr.  Frederic  Eve         ...  ...220       220 

-Dr.  J.  Anderson            ...  ...220       — 

Mr.  Battle     ...             ...  ...220       — 

Mr.  W,  A.  Meredith      ...  ...220       33° 

'Dr.  Sidney  Martin        ...  ...220       — 

Dr.  Samuel  West           ...  ...220       — 

Mr.  Noble  Smith           ...  ...220       220 

Mr.  KaymoDcl  Johnson  ...220       — 

Dr.  Pye-Smith               ...  ...220       330 

Dr.  Mitchell  Bruce       ...  „.    5    5    o       — 

Dr.  M.-'CaHU  ...              ...  ...220       — 

Mr.  Edgcombe  Venning  ...220       — 

air  Stephen  Paget        ...  ...220       — 

Dr.  Galabin  ...              ...  ...220  -....  — 

Dr.  Arthur  Saunders  ...  ...220       — 

Dr.  James  Galloway     ...  ...220       i    i    o 

Dr.  Murray  Le.slie         ...  ...220       — 

Mr.  Bokeoham              ...  ...220       — 

Dr.  Steele  Perkins       ...  ...    i    i    o       — 

i)r.  Tanner    ...              ...  ...220  , —  — 

Dr.  Page  May                ...  ...220       — 

Mr.  Ernest  Clarke        ...  ...220       — 

JMr.  Ernest  Lane           ...  ...220       — 

Dr.  Baker      ...              ...  ...220       — 

Dr.  Nestor  Tirard         ...  ...220       — 

Dr.  Caton      ...              ...  ...220       — 

Dr.  Bunch     ...              ...  ...220       — 

Dr.  Payne      ...              ...  ...       —            220 

Dr.  Jaiues  Collier        ...  ...220       — 

Dr.  Risien  Russell       ...  ...220       — 

Dr.  William  Hill           ...  ...220       — 

Dr.  Newton  Pitt            ...  ...220       — 

Dr.  Maeleod  ...              ...  ...220       — 

Dr.  Morley  Fletcher    ,„  ...220       — 

Dr.  Broadbeut               ...  ...220       — 

Dr.  Walter  Broadbent...  ...220       . — 

Dr.  E.  A.  Hoberts         ...  ...220       — 

,Dr.  Bryant    ...              ...  ...220       — 

Dr.  Kingston  Fowler  ...  ...22*       — 

Dr.  Howard  Tooth       ...  ...220       — 

Mr.  Alfred  Willelt       ...  ...220       — 


THE    HOLMAN   TESTIMONIAi    FUND. 

Thb  Treasurer  acknowledges  the  following  further  and  final 
snbacriptions : 

£  s.a.  £  s.  d. 

J.    Rand,    F.K.C.S.     (addi-                 R.  H.  Kinsey.Esq i    i    o 

tlonal) I    I    o    G.  P.  Field.  Esq 220 

'^.  Laurence  Read,  Esq.     ...    i    i    o  Sir     Stephen      Mackenzie, 

W.  Wilson,  M.B.,  CM.       ...220       M.D i    i    o 


THE  MID^VIVES   ACT. 

Patment  of  Medical  Pkactitionebs  Summoned  bx 

MiDWIKE. 

We  are  requested  to  state  that  the  Medical  Guild,  Manchester, 
at  its  last  quarterly  meeting,  adopted  the  following  resolu- 
tion : 

That  when  medical  practitioners  ohose  to  attend  conflaemeuts  at  the 
request  of  midwives,  the  minimum  fee  charged  should  be  a  guinea, 
to  be  paid  at  tbo  time  when  possible.  This  should  be  earned  out 
for  the  present  as  a  tentative  arrangement  till  fresh  legislation, 
dealing  with  medical  fees,  has  been  brought  forward. 


THE    PLAGUE. 


Prevalenxe  of  the  Disease. 

India. 
Tbk  plague  returns  for  the  weeks  ending  September  loth,  17th,  and  14th 
abow  the  deaths  frodi  the  disease  to  aiiioiini  to  11,791,  10,671,  and  ii.8(.(> 
respectivolj'.  The  principal  centres  of  the  plague  and  tbe  death  returns 
were  as  follows:  Bombay,  57,  58,  and  78:  iioinbay  Districts,  6,518,  5.975. 
and  6,916;  Bengal  Districts,  scio.  934,  and  ^02  ;  North-Wost  Provinces  and 
Oudb,  874,  943,  and6<8;  Punjal),  101,  125,  and  113;  Central  Provinces  and 
Berar,  345,  715,  and  480;  llyc'crabad  Slate,  397.  997,  and  48S.  Madras 
Dlatricta,  736,  365,  and  537.    Although  plague  la  increasing  In  India  the 


returns  are  more  favourable  than  during  the  corresponding  weeks  in 
1903,  wben,  during  the  second  week  ot  September,  the  deaths  from  plague 
numbered  nearly  14.0C0. 

SOUTH  -Vl  Ric-.\. 
Porf  Fti-abrih  —During  the  weeks  ending  September  lotb,  17th.  and  24th. 
the  plague  returns  in  Port  Elizabeth  were  as  follows:  Fresh  cases,  2.  3,. and 
o  ■  deaths  from  the  disease,  i,  o,  ando  ;  on  September  24th  5  cases  remained 
under  treatment.  In  Port  Elizabeth  and  East  London  plague-inlected 
rats  and  mice  continue  to  be  found. 

MAtlRITICS. 

During  the  weeks  ending  September  20th,  October  6th  and  13th,  the 
fresh  cases  of  plague  in  Mauritius  numbered  14,  29.  and  45 :  the  deaths 
from  the  disease  9,  27,  and  36  respectively. 

Xewcastleos-Tyse. 
On  September  20th  a  sailor  suffering  from  plague  was  removed  frorn  the 
ss  BMiovnate,  Iving  in  IheTyne.  The  ship  had  brought  a  carpo  of  wheat, 
inaize  and  bran 'from  Rosario  in  the  Argentine  to  Hamburg  On  arrival 
in  Hamburg  on  .Vugust  igth  no  one  on  board  had  plague,  but  the  rats 
were  found  infected.  The  crew  were  discharged,  a  fresh  crew  engaged, 
the  ship  fumigated  and  cleaned.  On  arrival  on  the  Tyne  on 
September  aoth  one  man  was  found  suffering  from  plague,  from  which  he 
is  recovering.    Ko  other  cases  occurred  on  board  ship. 


CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  tc/tich  disputes  e.vist  between  members  of 
the  medical  profesdon  and  various  organizations  for  proiiding 
contract  practice  will  be  fovnd  among  the  advertisements,  and 
medical  men  ivho  may  be  thinking  of  applying  for  appointinents  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  adiertisement  on  page  So. 

The  Medical  Peciession  and  Ci.nn  Pkactice. 
.\OCORDiNr,  to  a  report  in  the  Yorkt^hire  Post  of  October  12th.  the  Grand 
Master  of  the  Manchester  Unity  of  Oddfellows  in  the  course  of  an  address 
at  the  Co-operative  Hall,  Barnsley,  on  the  subject  of  medical  aid  for 
Friendly  Societies,  said  that  he  was  not  using  too  strong  a  word  when  he 
said  a  conspiracy  was  at  work  to  do  awaj;  with  the  present  system  of 
club  practice  by  medical  men.  For  proof  of  this  he  referred  to  the 
Medical  Acs  Amendment  Bill  drafted  by  the  British  Medical  Associa- 
tion, in  which  it  was  songht  to  make  it  iulamous  conduct  on  the  part  ot 
a  medical  man  if  he  accepted  a  club  appointment.  It  is  a  pity  the  Grand 
Master  did  not  study  the  Bill  he  professed  to  criticize  a  little  more  care- 
fully before  making  such  absurd  sta'ements.  But  the  animus  he  displays 
"uggests,  it  he  has  read  the  Bill  at  all,  a  consciousness  that  certain  kinds 
of  unprofessional  conduct  are  very  apt  to  occur  in  club  practice.  If  this 
be  so-we  do  not  say  that  it  is— it  would  be  much  better  both  for  the 
medical  officers  and  Friendly  Societies  that  club  practice  should  be 
aliolished.  On  the  whole,  it  is  more  probable  that  the  Grand  Master,  like 
some  other  Friendly  Society  leaders,  has  not  taken  the  ti'onble  to  sludy 
his  subject. 


THE    PREVENTION    OP    CONSUMPTION. 

CUMHERLAND. 

Opening  of  the  Btencaf/ira  Sanatorium. 
The  Cumberland  Sanatorium  for  Consumptives,  at  Blen- 
cathra,  was  formally  opened  recently  by  the  Countess  of 
Lonsdale,  in  the  presence  of  a  large  gathering  of  people  from 
all  parts  of  the  county.  Sir  William  Broadbent,  Chairman 
of  the  National  Association  for  the  Prevention  of  Consump- 
tion, was  present,  the  institution  having  l>een  founded  by 
the  county  branch  ot  the  Association.  The  sanatorium, 
which  provides  accommodation  for  20  patients  (10  male  and 
10  female),  is  situated  on  the  southern  slope  of  Blencathra, 
about  goo  ft.  above  the  sea  level  and  overlooking  the  Vale  of 
St.  John's,  the  Naddle  Valley,  and  the  mountains  enclosing 
them.  Kaeli  patient  will  have  a  separate  cubicle,  and  the 
arrangements  of  the  whole  of  the  sanatorium  have  been  care- 
fully thought  out  and  admirably  executed.  An  address  was 
read  by  the  Rev.  Canon  Kawnsley,  Chairman  of  the  Com- 
mittee, in  the  course  of  which  reference  was  made  to  the 
assistance  which  had  been  given  by  Dr.  Bird  as  Secretary  of 
the  Committee,  and  to  the  influence  of  Dr.  l.ockie,  of 
Carlisle.  Lady  Lonsdale  returned  thanks  and  declared  the 
building  -on  which  there  is  still  a  debt  of  /2,ooo— open. 

Sir  William  Brciadbcnt  then  delivered  an  address,  in  vchich 
he  referred  to  the  work  being  carried  out  throughou  t  the 
country  by  the  National  .Vss-ociation  and  its  numerous 
branches,  and  pointed  out  the  great  advantages  of  a  sana- 
torium not  only  as  a  cuiative  estabUshment,  but  as  an  educa- 
tional centre.  The  proceedings  terminated  with  the 
customary  votes  of  thanks.  .  ,    .  .    ,        »i  „ 

It  is  extiected  that  patients  will  be  admitted  before  tlie 
end  of  the  month,  when  the  lurnishing  will  be  <','^'»P'"''iVi"„ 
the  Kesideut  Medical  Officer  'Dr.  Goodchild)  will  have  taken 
up  residence  in  the  sanatorium. 


Thb  BAmfB      ~1 


MEDICAL   NEWS. 
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Paisley  Branch  of  the  National  Association. 
A  Branch  of  the  National  Association  for  the  Prevention  of 
Conaumption  was  formed  in  Paisley  in  1S99,  and  has  been 
doing  good  work  in  spreading  information  regarding  the 
disease  and  its  prevention.  It  was  early  decided  to  erect  a 
sanatorium  for  the  district,  but  great  difficulty  was  found  in 
securing  any  suitable  site.  Ultimately  it  was  decided  to 
approach  the  Quarrier  Trustees  to  arrange,  if  practicable,  for 
the  accommodation  of  Paisley  patients  at  the  Bridge  of  Weir 
Homes,  which  are  within  quite  a  reasonable  distance  of  the 
town.  Such  arrangements  have  now  been  satisfactorily 
made,  and  on  October  15th  the  opening  ceremony  took  place. 
One  of  the  houses  at  Quarrier's  Homes,  known  as  "  Hebron," 
has  been  placed  at  the  disposal  of  the  Association,  who  have 
now,  at  a  cost  of  /i,ooo,  altered  and  furnished  it  to  meet  the 
requirements  of  the  open-air  system  of  treating  consumptives. 
This  house  will  be  used  for  male  patients,  and  will  accom- 
modate 12,  besides  a  nurse  and  attendants.  In  addition,  the 
Association  has  arranged  to  have  the  first  call  on  12  beds  in 
the  existing  female  sanatorium  at  Bridge  of  Weir.  The 
opening  ceremony  was  performed  by  Sir  Thomas  Glen-Coats, 
of  Paisley,  and  the  Association  is  to  be  congratulated  on  the 
success  that  has  now  attended  its  efforts  to  provide  a 
sanatorium. 

CONSUJIPTION   IN   THE  IsLAND   OF  LEWIS. 

A  Sanatorium  Needed. 
An  urgent  appeal  for  funds  to  establish  and  endow  a 
sanatorium  for  consumptives  in  the  Island  of  Lewis  has 
been  issued  by  the  Stornoway  Parish  Council,  and  is  earnestly 
supported  by  the  medical  officer  of  health  for  the  Lewis 
district,  Br.  Charles  31.  Macrae.  It  appears  that,  though  for 
a  lengthened  period  the  island  enjoyed  almost  total  immunity 
from  consumption,  the  disease  has  of  late  years  extended  to 
the  Lewis,  and  the  death-rate  has  alarmingly  increased.  The 
conditions  of  life  of  the  islanders  tend  to  favour  the  spread 
and  progress  of  the  disease,  whilst  their  poverty  entirely  pre- 
vents their  going  further  afield  for  treatment,  and  local 
resources  are  quite  inadequate  to  cope  with  the  distress. 
Dr.  Macrae  expresses  his  opinion  that  a  sanatorium  of  30  beds 
is  urgently  needed,  the  cost  of  which  is  estimated  at  about 
;^6,coo,  whilst  an  endowment  fund  of  from  /2o,coo  to  /■25,ooo 
will  also  be  required  to  ensure,  with  local  effort,  efficient 
maintenance  and  management.  Subscriptions  will  bereceived 
by  the  National  Bank  of  Scotland,  Limited,  and  the  British 
Linen  Company  Bank  at  their  Loudon  officers.  We  commend 
this  appeal  especially  to  those  who  seek  their  holidays  or 
their  sport  in  the  Western  Highlands  and  Islands. 


MEDICAL_  NEWS. 

A  new  hospital,  erected  at  the  cost  of  ;f  5.C00.  was  opened  at 
Crewkerne  by  Sir  Frederick  Treves  on  October  iSth. 

The  crematorium  erected  by  the  Corporation  of  the  City  of 
London  at  the  City  of  London  Cemetery.  Little  Ilford,  Essex 
■will  be  opened  on  Tuesday  next  by  Mr.  W.  J.  Downes,  Chair- 
man of  the  Sanitary  Committee. 

National  Dental  Hospital.— The  annual  dinner  of  the 
past  and  present  students  will  be  held  at  the  Trocadero 
Lestaurant  on  Saturday,  November  loth.  The  chair  will  be 
taken  by  Mr.  Andrew  Clark,  D.Sc,  F.R.C.S. 

Successful  Vaccination.— Dr.  J.  Chestnutt,  B.A.,  of 
Howden,  East  Yorkshire,  has,  for  the  third  time,  been 
awarded  the  special  grant  for  efficient  and  satisfactory 
vaccination  in  his  district. 

fJ.l''u™'^t'''V-~'^''-  '^'il'iani  Cox,  of  Winchcombe,  Glouces- 
tershue,  who  has  given  his  services  to  the  parish  church  as 
Honorary  choirmaster  and  organist  for  thirty-two  years,  has 
r^T^i^Z  ^fT  P''fr^}'^'\  by  the  cougx-egation  with  a  life-s7zl 
K'^fn^  r'''"  by  J°^'ah  Rushton,  together  with  a  tea 
service  and  salver  in  massive  silver. 

PsYCHOLooiCAL  Medicine  IN  IxALY.  —  The  Italian  Phre- 
niatnc  Society  18  holding  its  twelfth  Congress  at  Genoa  this 
week  (October  ,8th  to  22nd).  The  questions  on  the  programme 
of  discussions  are  as  follows  :  (1)  The  anatomy  and  physiology 
dLtil  .  f?."*"^'  ""'I  endocellnlar  paths  of  nervous  con- 
»J?^„o?  '  '^i^  ^'V'  P"',s<nt  concpption  of  the  diseases  of  the 
on?fpV^nhJ/^^P^^'''"'^'''  '"  '•e-'i^.tion  to  physiological  phases 
of  life  (puberty,  menopause,  senility);  (4)  the  position  of  the 
ahenist  m  regard  to  the  law  with  reference  to  cases  of  civil 
capacity. 


The  London  companies  of  the  Royal  Army  Medical  Corps 
Volunteers  will  attend  divine  service  at  St.  Bartholomew  the 
Great,  West  Smithfield,  on  Sunday,  October  30th,  when  a 
sermon  will  be  preached  by  the  Rev.  Sir  Borradaile  Savory. 
Bart.,  Rector  of  the  Church  and  acting  Chaplain  of  the 
companies. 

We  are  informed  that  the  Awards  Committee  of  the 
St.  Louis  Exhibition  has  conferred  upon  the  Wellcome- 
Chemical  Research  Laboratories  a  grand  prize  and  three  gold 
medals,  in  recognition  of  the  importance  and  educational 
value  of  the  chemical  and  pharmacognostical  researches  con- 
ducted under  the  direction  of  Dr.  Frederick  B.  Power. 

The  annual  dinner  of  the  Bristol  Medical  School  will  be 
held  on  Friday,  October  28th,  at  7.30  p.m.  at  the  Royal 
Hotel.  Bristol.  Dr.  Lionel  A.  Weatherly  will  preside,  and 
Sir  AVilliam  S.  Church,  President  of  the  Royal  College  of 
Physicians,  will  be  the  guest  of  the  evening.  The  prizes  will 
be  distributed  in  the  Lecture  Hall,  University  College,  on 
the  same  afternoon. 

PosT-ORADUATiON  STUDY  IX  Edinbukgh. — In  the  article  on 
Post-graduation  Study  which  appeared  in  the  Britisd 
Mkdical  Journal  of  September  3rd  (Educational  Number). 
under  the  head  of  "Edinburgh,"  the  name  of  Dr.  J.  Malcolm 
Farquharson  was  accidentally  omitted  from  the  list  of 
teachers.  Dr.  Farquharson  is  a  recognized  Lecturer  on 
Diseases  of  the  Ear.  Nose,  and  Throat  at  the  School  of  Medi- 
cine of  the  Royal  Colleges  of  Edinburgh  (New  School),  and 
Surgeon  to  the  Throat  Department  of  the  Cambridge  Street 
Infirmary,  where  he  has  classes  for  post-graduates. 

The  Bristol  Medico-Chirurgical  Society  held  the  first 
meeting  of  its  winter  session  on  October  12th,  when 
Dr.  Reginald  Eager  succeeded  Mr.  Paul  Bush  as  President, 
and  Mr.  H.  F.  Mole  was  re-elected  Honorary  Secretary.  The 
new  president  gave  an  address  upon  the  difficulties  and 
responsibilities  connected  with  the  certification  of  insanity  - 
he  advocated  the  treatment  of  early  cases  in  suitable  lunacj 
hospitals,  a  plan  which  might  render  existing  methods  of 
certification  superfluous. 

Fe.male^Medical  Students  in  Switzerland. — Switzerland 
has  always  been  a  favourite  resort  for  women  ambitious,  in 
the  words  of  Molir-re's  graduation  ceremony,  entrare  in  nostro 
dodo  corpore.  They  appear,  indeed,  to  be  thrusting  aside  the 
oppressor,  man,  who  so  long  excluded  them  from  what  he 
fondly  believed  to  be  his  heritage.  According  to  recently- 
published  statistics,  in  the  winter  semester,  1903-4,  of  a  total' 
number  of  1,654  medical  students  in  the  Swiss  universities. 
8gi  were  women  and  763  men.  There  is  a  large  number  olf 
foreigners,  mostly  Russians,  among  the  female  students. 

Entrance  Scholarships;  AVE!5T>riNSTER  Hospital  Medicai> 
School. — The  examinations  for  entrance  scholarships  at  this 
school  have  resulted  as  follows:  Epsom  Scholarship  of  no 
guineas,  Mr.  H.  F.  R.  Davison;  Universities  Scholarship  of 
40  guineas,  Mr.  R.  W.  Ironside :  Natural  Science  Scholarship 
of  60  guineas,  Mr.  H.  S.  Hingston  ;  Governors'  Scholarship  0/ 
4o'jguineas,  Mr.  W.  R.  Asplen  ;  First  Scholarship  in  Arts  of 
60  guineas,  Mr.  C.  G.  Richardson ;  Second  Scholarship  in 
Arts  of  30  guineas.  Mr.  H.  Evans ;  Science  Scholarship  of 
40  guineas,  Mr.  A.  O.  Mitchell. 

Italian  Congress  on  Children's  Diseases.— The  fifth 
Italian  Paediatric  Congress  will  be  held  in  Rome  on  October 
2Sth  to  31st.  Two  sulijects  are  proposed  for  discussion^ 
namely,  infantile  tuberculosis  and  anaemia  in  infants.  The 
other  work  of  the  congress  is  divided  into  the  following 
sections;  (i)  Acute  and  (2)  chi-onic  toxic  infections ;  (3)  milk 
and  suckling ;  (4)  digestion  and  diseases  of  the  digestive 
canal ;  diseases  of  (a)  the  respiratory,  (6)  circulatory,  and  (c> 
genito-arinary  apparatus  ;  diseases  of  the  nervous  system ; 
hygiene  and  therapeutics ;  general  and  orthopaedic  surgery. 

Congress  'of  French  Scientific  Societies.— The  next 
congress  of  French  scientific  societies  will  he  held  at  Algiers 
in  1905.  The  following  are  the  questions  proposed  for  discus- 
sion in  the  Section  of  Medicine  ;  Tuberculosis  and  the  means 
of  diminishing  contagion  ;  sanatoi'iums  at  high  altitudes  and 
by  the  seaside ;  hygiene  of  hot  countries ;  methods  of  disinfec- 
tion against  contagious  diseases  and  the  results  obtained  in 
towns,  in  rural  districts,  and  in  institutions  where  the  disin- 
fection of  dwellings  and  living  rooms  is  practised  :  the  con- 
veyance of  water  to  towns  ;  the  different  forms  of  plague  and 
its  propagation  ;  the  part  played  by  insects  in  the  dissemina- 
tion of  disease ;  the  prophylaxis  of  malaria  in  Northern 
Africa  ;  trypanosomiasis  in  Algeria. 
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BRITISH     MEDICAL     ASSOCIATION, 
SUBSCRIPTIONS    FOR   1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 


iStitts!)  JHetrital  SJournai 
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HOSPITAL   REF0R5I. 

For  many  years  past  the  title  Hospital  Abuse  has 
appeared  with  great  frequency  in  the  columns  of  the 
British  Medical  Journal  and  in  those  of  our  medical 
■contemporaries.  There  is  now  reason  to  hope  that  it  may 
in  future  be  replaced  by  the  title  at  the  head  of  this 
article.  The  Hospitals  Committee  of  the  British  Medical 
Association  during  the  past  year  has  made  inquiries  as  to 
the  administrative  methods  of  many  hospitals  in  Great 
Britain,  and  has  received  much  valuable  information. 
After  full  consideration  of  all  the  information  available, 
the  Committee  drew  up  a  series  of  principles  for  the 
administration  of  in-patient  and  out-patient  departments, 
which  might  form  the  basis  for  a  conference  ^with  repre- 
sentatives of  the  lay  administration  of  hospitals.  The 
report  and  the  recommendations  which  it  contained  were 
approved  by  the  Council  and  by  the  Annual  Representative 
Meeting,  and  the  Committee  accordingly  at  its  meeting  on 
October  13th  resolved  to  take  steps  to  bring  about  sucii 
A  conference. 

The  principles  laid  down  by  the  Committee  were  printed 
in  full  in  the  Supplement  of  the  British  Medical  Journal 
of  July  i6th,  1904,  p.  50.  They  are  twelve  in  number,  and 
those  of  most  importance  stand  first.  Thus  the  first  two 
propositions  are  that  poverty  and  sickness  shall  be  the 
consideration  for  admission  of  patients  for  hospital  treat- 
ment, and  that  no  payment  for  such  treatment  shall  be 
exacted  from  any  patient,  though  voluntary  otterings  from 
them  may  be  accepted.  From  the  fundamental  principle 
■embodied  in  these  two  propositions  there  follow  two 
corollaries,  first,  that  the  production  of  suljscribers'  letters 
shall  cease  to  be  compulsory — a  reform  already  carried  out 
in  many  hospitals  and  that  where  possible  they  shall  be 
abolished  altogether.  The  second  corollary  is  that  every 
hospital  should  have  some  means  of  investigating  the 
circumstances  of  a))plicant3  for  relief.  These  principles 
apply  to  both  in-patients  and  out-patients.  Tuo  other 
principles  apply  more  especially  to  in-patients.  The 
first  is  that  all  cases  of  serious  accident  and  severe 
■sudden  illness  shall  be  attended  to  on  their  first  applica- 
tion, and  if  ineligible  for  admission  to  a  hospital  referred 
for  treatment  elsewhere. 

In  the  case  of  every  patient  applying  for  admission  to  a 
fiOBpital,  evidence  must  be  produced  that  the  patient  is  not 
in  a  position  to  pay  for  treatment,  and  that  he  is  a  suitable 
case  for  hospital  treatment.  With  regard  to  out-patients 
it  is  recommended  that  all  cases  of  trifling  accident  or 
illness  deemed  ineligible  for  the  out-patient  department 
shall,  after  being  once  attended,  be  referred  for  treatment 
elsewhere. 


Other  recommendations  are  made,  but  they  are  of 
relatively  minor  importance,  and  we  have  no  doubt  that  if 
the  proposed  conference  can  be  arranged,  attention  will  in 
the  first  place  be  concentrated  on  the  points  enumerated 
above.  There  is,  we  think,  good  reason  to  believe  that  the 
present  moment  is  particularly  opportune  for  a  frank 
discussion  of  questions  of  this  order  with  laymen  of 
experience  in  hospital  administration,  who  will  be  compe- 
tent to  represent  the  interests  of  subscribers. 


THE     REPORT     OF      THE     COMMISSIONERS      IN 
LUNACY  AND  THE  CAUSATION  OF  INSANITY. 

That  "  facts  are  chiefs  that  winna  ding,  and  downa  be 
disputed,"  is  so  obvious  a  truism  that,  in  all  probability, 
even  fervent  Burnsites  take  little  satisfaction  in  this 
doggerel  platitude.  There  is  nothing  greater  than  a  fact, 
and  there  is  certainly  no  body  of  men  at  once  so  reverent 
of  fact,  so  cautious  in  their  approach  to,  and  so  tenacious 
in  their  grip  of  it,  as  men  of  science.  Xow,  there  are  no 
books  more  frequently  quoted  in  support  of  any  given 
contention,  involving  more  important  issues,  than  Blue 
Books.  These  are  supposed  to  embody  facts,  and  are,  in 
the  public  eye,  impressed  with  an  unimpugnable  authority. 
But  "  No  statement  we  can  possibly  make  can  possibly  be 
a  fact^at  the  most,  it  may  be  true  of  the  fact — and  to 
forget  this  is  to  commit  the  most  serious  of  philosophic 
crimes— namely,  that  of  hypostasizing  abstractions.'"  This 
truth  holds  good  of  Blue  Books  as  of  all  other  statements, 
and  in  none  are  the  facts  represented  without  some  alloy 
introduced  by  the  observer. 

On  September  19th  we  printed  an  abstract  of  the  last 
Report  of  the  Commissioners  in  Lunacy,  and  to  this  it  seems 
desirable  to  make  more  extended  reference.  The  reports  of 
the  Commissioners  are  based  on  the  returns  made  to  their 
office  by  the  medical  superintendents  of  asylums  through- 
out England  and  Wales.  These  returns  are  prepared  by 
the  medical  superintendents  and  their  assistant  medical 
officers,  according  to  the  statistical  tables  of  the  Medico- 
Psychological  Association  of  Great  Britain,  and  inasmuch 
as  the  results  of  their  inquiries  are  quoted  freely  in  all 
current  textbooks,  and  may  have,  further,  an  impoitant 
influence  on  lunacy  legislation,  some  criticisms  of  the 
methods  employed  may  not  be  inopportune. 

The  growth  of  insanity  in  this  and  other  European 
countries  is  so  considerable  and  so  steadily  progressive  that 
all  eyes  are  fixed  ui)on  it  in  apprehension,  and  its 
causation  eagerly  discussed.  All  manner  of  theories 
have  been  put  forward  in  explanation,  and  the  increase 
has  been  attributed  to  the  most  varied  agencies,  including 
increasing  civilization,  poverty,  alcoholic  intemperance, 
sexual  excess,  and  even  the  undue  mental  strain  of 
modern  popular  education.  The  apologists  of  some 
of  these  tenets  seek  for  support  in  the  statistical 
tables  of  the  Commissioners'  Reports  on  the  assigned 
causes  of  insanity  (Appendix  A,  Table  XXIIl  which  are 
themselves  derived  from  information  supplied  by  the 
medical  officers  of  asylums  in  their  statistical  tables.  In 
the  table  of  probable  and  assigned  causes  (Table  X  of  the 
Medico-Psychological  Association")  the  medical  officer  is 
required  to  set  forth  the  various  so-called  moral  and 
physical  factors,  domestic  trouble,  religious  excitement, 
intemperance,  over-exertion,  heredity,  various  somatic 
diseases,  etc.,  which  in  his  opinion  have  given  rise  to  the 
insanities.    Even   were    it    a    proved    fact— which    it    la^ 
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not — that  the  growth  or  fluctuation  of  insanity  could 
be  causally  tied  to  corresponding  changes  in  the 
factors  of  this  list,  the  difficulties  in  the  way  of 
ascertaining  the  facts  are  so  enormous  that  deductions 
from  results  so  obtained  must  be  not  only  inaccurate  but 
misleading.  On  the  one  hand,  the  information  supplied  by 
the  patients  or  their  friends  is  so  imperfect,  either  through 
ignorance,  mental  defect  or  unwillingness  to  disclose 
damaging  facts,  that  it  is  to  be  doubted  whether  the 
results  bear  even  a  proximate  resemblance  to  the  truth ; 
and  on  the  other  hand,  the  successful  prosecution  of  even 
part  of  this  inquiry  would  necessitate  on  the  part  of  the 
investigator  so  much  tact,  patience, and  that  still  rarer  gift 
of  being  able  to  divest  the  mind  of  every  preconception 
and  bias,  that  no  uniformity  of  results  is  possible.  "Men 
of  this  stamp,'  says  Dr.  W.  R.  Watson,-  himself  a  medical 
superintendent,  "  are  hard  to  find,  and  without  disrespect 
to  an  estimable  body  of  men,  one  may  doubt  if  many 
medical  officers  of  asylums  even  approach  the  standard." 
Turning  to  internal  evidence,  the  reports  of  the  various 
asylums  show  the  widest  divergencies  under  this  heading. 
In  some  the  "  moral ''  causes  take  the  most  important 
place,  in  others  they  practically  disappear :  in  some  reports 
alcoholic  intemperance  appears  as  the  cause  of  insanity 
in  percentages  of  the  admissions  as  low  as  8,  and  in  others 
as  high  as  nearly  50,  extreme  differences  often  emanating 
from  equally  hard  drinking  districts;  and  the  etiological 
significance  of  syphilis  appears,  generally  speaking,  to  have 
no  relation  to  the  numbers  of  general  paralytics  admitted. 
We  would  lay  stress  on  this  last  point,  because  it 
must  be  generally  admitted  that  syphilis  plays  a  most 
important  part  in  the  causation  of  this  disease. 
The  statistics  of  eminent  authorities  vary  within 
fairly  wide  limits— Goldstein,  Binswanger,  Ziehen,  Rieger, 
and  others,  observing  certain  syphilis  in  40  per  cent. : 
Mendel  in  75  per  cent. ;  and  Hirschl,  using  Krafft-Ebing's 
material,  in  56  per  cent.,  with  a  further  25  per  cent,  of 
probable  syphilis.  The  same  average  percentages  are 
found  by  neurologists  of  repute  in  England,  and  it  is 
therefore  somewhat  surprising  to  encounter  in  some  one 
report  the  admission  of  forty-four  general  paralytics,  and 
to  find  syphilis  mentioned  as  the  cause  of  insanity  in  only 
one  case,  in  another  fifteen  general  paralytics  and  no 
mention  of  veneral  disease,  and  so  on.  In  this  connexion 
we  remember  to  have  seen  quite  different  results  obtained 
in  the  histories  of  the  same  series  of  tabetic  patients  by 
two  observers,  one  of  whom  asked,  "  Have  you  had 
syphilis  ?  "  and  the  other,  "  When  did  you  have  syphilis  i" 
The  fact  is  that  no  statistical  table,  which  leaves  so  much 
room  for  the  introduction  of  the  personal  element  as  this, 
can  yield  satisfactory  results,  and  must,  so  far  as  it  affects 
current  opinion,  be  harmful. 

The  question  of  the  cause  of  insanity  is  not  to  be  settled 
by  any  such  haphazard  methods,  and  the  substitution  for 
this  table  of  tables  setting  out  the  various  bodily  lesions 
and  stigmata  met  with  both  in  the  admissions  and  resident 
patients,  and  arranged  under  the  forms  of  mental  disorder, 
would  enhance  the  value  of  these  reports.  In  the  words  of 
Dr.  John  Macpherson,^  quoted  by  Dr.  Watson  in  his  report. 
"It  may  be  impossible  in  the  present  state  of  our  know- 
ledge to  fully  explain  the  comparative  prevalence  of 
insanity,  or  of  any  similar  constitutional  disease  in  a  com- 
munity, but  it  is  possible  to  divert  public  attention  from 
vague  and  speculative  theories   founded  upon  erroneous 
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conceptions  of  a  moral  and  physical  character  to  the  more 
scientific  and  more  f  roSt  able  channel  of  biological  inquiry." 
There  are  one  or  two  other  points  in  connexion  with  these 
reports  which  are  simiJarly  open  to  question,  but  these 
we  must  leave  for  future  consideration. 


THE   POOR   DEMENT   IN   IRELAND. 

Foe  years  past  the  reports  of  the  Irish  Commissioners  of 
Lunacy  have  been  anything  but  pleasant  reading  for  those- 
interested  in  the  prosperity  of  the  country.  They  have 
been  invariably  records  of  increasing  insanity  amongst  a. 
dwindling  population,  and  their  report  for  the  vear  1903  is 
no  exception.  They  again  record  an  increase  in  the 
admission  to  asylums,  and  that  the  increase  is  greater: 
than  before. 

We  find  from  the  census  returns  that  while  in  1S51  the 
total  number  returned  as  of  unsound  mind  in  Ireland,  jnst" 
then  recovering  from  the  economic  crisis  of  the  famine  and 
with  a  population  nearly  double  what  it  is  now,  was  io,ooc- 
persons,  in  1901  it  was  25,000.  In  1851  there  was  only  one 
dement  to  every  1,300  people;  in  1901  there  were  five  times 
as  many.  The  cost  has,  of  course,  kept  pace  with  the 
increase  in  numbers,  and  now  amounts  to  more  than  half 
a  million  annually — a  terrible  tax  on  a  poor  country  like 
Ireland. 

Many  minds  have  tried  to  solve  the  problem  of  the 
enormous  increase  of  insanity.  The  medical  superin- 
tendent of  the  County  Wexford  Asylum  points  out  that 
in  that  county,  where  the  ratio  of  insane  under  restraint 
is  I  in  192  of  the  general  population,  the  drink  bill 
amounts  to  ^400,000  a  year,  and  that  the  cost  of  the 
alcohol  consumed  in  that  county  in  fourteen  days  would 
support  the  asylum  for  a  year.  There  seems  little  doubt 
that  the  excessive  consumption  of  alcohol  amongst  a 
poorly-fed  population  is  an  important  factor  in  the 
causation  of  insanity,  but  the  craving  for  alcohol  and 
other  stimulants  is  rightly  regarded  as  a  symptom  of 
cerebral  deterioration. 

When  the  social  condition  of  the  mass  of  the  Irish 
peasantry  is  remembered  there  cannot  be  much  difficulty 
in  accounting  for  the  great  increase  of  mental  disease. 
The  country  has  for  half  a  century  been  drained  of  the 
young  and  vigorous  at  the  rate  of  40,000  a  year,  and 
instead  of  the  early  marriages  formerly  the  rule  late 
marriages  are  now  most  common. 

The  chief  cause  of  the  growth  of  insanity  in  Ireland- 
seems  to  be  simply  decadence.  The  statistics  of  either  the 
Census  Commissioners  or  the  Lunacy  Commissioners  afford 
no  clear  proof  of  that  mental  and  physical  deterioration  of 
the  population  of  rural  Ireland  which  those  who  have  been, 
in  close  contact  with  the  people  for  years  past  believe  to 
be  taking  place.  They  hold  that  the  economic  conditions 
cannot  be  altered,  that  emigration  cannot  be  checked,  and. 
that  the  conditions  of  life  are  so  wretched  amongst  the 
masses  that  the  wonder  is  emigration  is  not  doubled.  The 
prospects  of  the  small  agriculturist  grow  worse  year  by 
year,  and  unfortunately  in  Ireland  the  struggle  for  exist- 
ence has  not  the  stimulating  effect  it  has  had  elsewhere. 

If  this  contention  be  correct,  we  think  it  behoves  those- 
charged  with  the  cure  of  the  insane  and  the  provision  of 
funds  for  their  maintenance  to  consider  whether  means- 
cannot  be  found  to  lessen  a  burden  on  the  poverty- 
stricken  ratepayers  which  seems  likely  to  increase  year  by 
year. 

Dr.  Ccnolly  Norman,  the  able  Medical  Superintendent 
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of  the  largest  asylum  in  Ireland,  has  been  advocating  for 
some  time  past  the  home  care  of  the  milder  cases  of 
chronic  mania.  He  broached  the  matter  publicly  some 
months  ago  at  a  meeting  of  asylum  managers,  and  again 
made  out  a  strong  case  for  it  at  a  conference  of  the  Irish 
Workhouse  Reform  Association.  Large  numbers  of  men- 
tally-affected inmates  of  asylums  and  workhouses  are  but 
little  more  demented  than  many  who  are  nominally  sane 
and  are  earning  their  living  amongst  the  general  popula- 
tion, and  we  trust  that  red  tape  will  not  strangle  a  move- 
ment which  would  not  alone  relieve  the  burden  of 
taxation,  but  be  a  real  benefit  to  the  menf.illy-afflicted 
poor  by  placing  them  in  social  conditions  far  more  con- 
ducive to  the  amelioration  of  their  malady  than  either 
asylum  or  workhouse  treatment  can  ever  afford.  If  home 
treatment  has  been  successful,  not  alone  in  France,  Ger- 
many, and  Belgium,  but  also  in  .Scotland,  why  should  it 
not  be  allowed  a  trial  in  Ireland,  whose  taxpayers  can  so 
ill  afford  the  funds  for  the  extension  of  their  overcrowded 
asylums  ? 

■ "♦ 

THE  LATE  PROFESSOR  FINSEN. 
It  has  already  been  announced  in  the  Briti.sh  Medical 
Journal  that  a  Committee  has  been  formed  at  Copenhagen 
to  collect  funds  for  the  erection  of  a  monument  in  memory 
of  the  late  Professor  Finsen.  Elsewhere  we  publish  a 
letter  from  Mr.  Malcolm  Morris,  whose  name  has  from  the 
first  been  prominently  associated  with  the  light  treatment 
in  this  country,  and  who  doubtless  on  that  account  has 
been  asked  by  the  Danish  Committee  to  bring  the  proposal 
before  the  British  public,  professional  and  lay.  The 
sound  maxim  that  medicine  has  no  frontiers  has  lately 
received  very  gratifying  illustration  here,  and  the  pro- 
posal referred  to  by  Mr.  Morris  affords  us  an  opportunity 
of  giving  the  sentiment  further  practical  expression. 
Whether  Professor  Finsen's  work  will  prove  in  itself  a 
monumenlum  are  perenniuit,  or  whether  it  is  destined, 
like  80  much  else  in  the  domain  of  scientific  research, 
to  be  superseded  by  something  better,  his  name  will 
always  he  enshrined  in  the  Valhalla  of  medicine  as  that  of 
a  man  who  gave  his  whole  life  with  absolute  singleness  of 
purpose  to  the  service  of  mankind,  with  the  full  knowledge 
that  he  was  doomed  to  an  early  death,  and  therefore  could 
not  hope  to  enjoy  any  reward  either  in  fame  or  in  wealth. 
In  spite  of  hindrances  that  would  have  discouraged  most 
men,  he  laboured  unselfishly  to  the  end  in  the  develop- 
ment of  a  method  of  treatment  which  has  lieen  the  means 
of  bringing  relief  to  a  large  number  of  sufferers  from  a 
loathsome  disease.  Professor  Finsen's  discoveries  have 
benefited  many  British  patients  and  have  attracted  the 
sympathetic  interest  of  our  Sovereign  and  his  gracious 
Consort,  who  have  always  shown  themselves  active  in  the 
furtherance  of  all  that  makes  for  the  lessening  of  disease 
and  the  betterment  of  the  condition  of  their  people.  We 
have  no  hesitation,  therefore,  in  giving  hearty  support  to 
Mr.  Morris's  appeal  to  the  medical  profession  and  to  the 
public  for  help  to  do  honour  to  the  memory  of  a  man  who, 
as  the  pioneer  in  a  new  path  of  discovery  which  may  lead 
to  a  land  of  promise  yet  undreamt  of,  deserved  well  of  the 
human  race. 

HARVEY  AND  ALEXANDER  REID. 
At  the  twenty-third  annual  general  meeting  of  the  Fife- 
shire  Medical  Association,  held  at  St.  Andrews  on 
October  7th,  the  business  to  be  transacted  in  the  way  of 
accounts  and  elections  was  pleasantly  sandwiched  lietvveen 
two  addresses  given  by  Professor  Muscrove  (the  President) 
and  Professor  Jiarris  respectively.  The  former  chose  as 
a  subject  the  toiiographical  anatomy  of  the  thorax  and 
abdotiien,  illustrating  his  remaiks  by  some  models  pre- 
pared by  the  late  Professor  His  of  Leipzig.  The  speaker, 
after  paying  a  graceful  tribute  to  the  memory  of  the  latter, 
stated  that  the  beauty  of  the  models  seemed  to  him  to 
prove  that  His's  original  method  of  preparing  bodies  by 


the  injection  of  chromic  acid  was  capable  of  favourable 
comparison  with  the  formalin  treatment  now  in  use. 
Professor  Harris  took  as  his  text  a  Manual  of  Anatomy,  by 
Alexander  Reid.  The  duodecimo  volume  which  he  showed 
was  printed  in  163S  and  bore  the  initials  "C.  R."  Pro- 
fessor Harris  thought  tliat  these  very  probably  represented 
Carolus  Rex,  and  that  the  volume  was  a  presentation  copy 
accepted  from  the  author  by  Charles  I.  That  monarch,  as  is 
well  known,  took  a  great  interest  in  science,  and  an  oil 
painting  of  which  engravings  are  fairly  common  shows  him 
watching  a  demonstration  by  Harvey  of  the  valves  of  the 
heart.  As  a  matter  of  historical  interest  Professor  Harris 
pointed  out  that  although  it  was  printed  several  years  after 
the  date  of  Harvey's  discoveries, Re  id's  book  still  put  forward 
the  ancient  Galenical  ideas  about  the  circulation.  It  may  be 
suggested,  however,  that  thia  was  much  less  probably  due 
to  ignorance  than  to  obstinacy.  Reid,  whose  name  is  spelt 
in  a  great  variety  of  ways,  was  a  "  dour  "  man,  fully  entitled 
by  his  position  to  form  his  own  opinions,  and  exceedingly 
likely  to  adhere  to  them.  In  no  way  in  advance  of  the 
times,  he  was  yet  in  his  own  day  quite  as  notable  a 
person  as  Harvey ;  a  successful  and  wealthy  practitioner,  a 
good  lecturer,  a  writer  of  many  books,  chiefly  on  anatomy 
and  surgery,  he  was  held  in  as  high  esteem  by  the  learned 
bodies  of  the  time  as  he  was  by  his  fashionable  patients. 
A  Kincardineshire  man  and  an  Aberdeen  graduate,  Reid, 
after  spending  some  years  in  France,  settled  down  in  North 
Wales,  and  practised  there  until  1618,  when  he  moved 
to  London,  probably  at  the  instance  of  Lord  Gerard,  who  had 
had  occasion  to  observe  his  skill.  He  died  in  1641,  having 
in  the  meantime  mounted  very  rapidly,  and  having,  more- 
over, been  admitted  as  a  Fellow  by  theCollegeof  Phjsicians, 
as  a  foreign  brother  by  the  Barl  e  r-Sui  geons,  and  as  a  graduate 
ad  eundini  by  the  Universities  of  Oxford  and  Cambridge. 
His  Mamial  of  Anatomy,  which  is  a  digest  of  his  lectures  at 
the  Barber- Surgeons'  Hall,  was  first  published  in  1634. 


CHRONIC  A-RAY  DERMATITIS. 
Thf:  lay  press  has  recently  published  a  number  of 
paragraphs  on  the  evil  effects  of  the  z  rays  on  the  skin  of 
those  constantly  manipulating  them.  A  press  cablegram 
relating  to  the  death  ot  Mr.  Edison's  assistant  set  the  ball 
rolling.  The  fact  is,  as  has  already  been  pointed  out  in 
the  columns  of  the  British  Medical  .Iournal  on  various 
occasions,  that  the  x  rajs  may  lead  to  complications  when 
applied  without  due  supervision  and  a  full  knowledge  of 
the  diseased  condition  which  is  under  treatment.  In  this 
way  burns  have  been  produced,  giving  rise  sometimes 
to  ulceration  of  an  extremely  obstinate  and  special  type, 
peculiarly  irresponsive  to  the  usual  methods  of  treat- 
ment. In  others,  ugly  scarring  and  telangiectases  have 
resulted.  Epithelioma  following  a-ray  ulceration,  and 
necrosis  of  the  tibia  after  a;-ray  exposures  have  been 
recorded.  It  is  needless  to  emphasize  the  necessity  of 
dealing  with  every  case  on  its  merits,  some  individuals 
exhibiting  less  resistance  to  the  rays,  or  a  constitutional 
proneness  to  be  injuriously  allected  by  them,  just  as  is 
the  case  with  drugs  and  foods.  As  to  a;-ray  operators 
and  radiographers  themselves,  in  the  early  days  of  the 
discovery,  slight  troubles  about  the  hands  were  disregarded, 
and  men  continued  to  employ  the  cow  therapeutic  agent 
daily,  without  taking  means  to  protect  themselves.  I!ut 
a  time  came  when  their  attention  had  to  be  directed  to 
the  morbid  conditions,  especially  of  the  hands,  which 
developed.  Dr.  J.  Hall- Edwards  has  so  recently  dealt 
with  the  subject  in  the  .Iouknal  of  October  15th,  p.  903, 
with  illustrations  representing  the  state  of  his  own  hands, 
that  it  is  not  necessary  to  go  into  minute  details  here. 
But  in  view  of  the  statements  that  have  appeared  from 
day  to  day  in  the  Press,  it  is  important  to  refer  in  this 
place  specially  to  the  (|uestioii  of  cancer.  There  is  no 
doubt  that  the  warty  and  corn-Iiko  growths  (keratoses), 
which  form  about  the  alTected  parts,  as  a  result 
of  the  chronic  dermatitis  and  of  continued  exposure 
to  the  .(■  rays,  may  develop  into  epithelioma.  It  is  certainly 
stated  that  skin  cancer,  necessitating  amputation,  sufor- 
vened  in  the  case  of  a  medical  radiographer  now  deceaset. 
As  to  Mr.  Kdison's  late  assistant,  there  is  no  a  priori  reason 
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for  doubting  the  possibility  of  cancer  having  developed  in 
his  case,  and  having  led  to  the  necessity  for  amputation. 
It  is  unfortunate  that  in  the  hurry  to  be  firstvrith  nevrs  sensa- 
tional statements  are  made  before  alleged  facts  can  be 
examined  in  a  calm  and  philosophical  way.  The  case  will 
receive  the  attention  of  the  medical  profession  in  the 
United  States,  and  we  shall  soon  be  in  possession  of  the 
real  facts  concerning  it.  The  sensational  paragraphs  will 
have  done  some  good,  however,  if  they  call  the  attention  of 
those  engaged  in  a;-)ay  work  to  a  real  danger  to  them- 
selves, for  there  is  not  the  slightest  doubt  about  the  agony 
experienced  by  those  EuSering  from  chronic  «-ray  dermat- 
itis at  a  certain  stage  of  the  disease.  They  may  also,  for 
a  time  at  least,  serve  to  warn  the  public  against  submitting 
to  a;ray  treatment  except  under  direct  medical  super- 
vision. 

INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS 
AT  LUCERNE. 
Tins  Congress  was  held  at  Lucerne  last  month.  First  of 
all  it  must  be  said  that  from  a  social  point  of  view  the 
meeting  was  a  great  success,  and  the  municipal  authorities 
combined  with  the  medical  faculty  to  give  the  visitors  a 
rip:ht  republican  welcome.  The  festivities  commenced 
with  a  reception  at  the  Hotel  National,  when  the  members 
of  the  Congress  were  welcomed  by  the  Mayor  and 
Corporation,  and  entertained  to  supper.  On  September 
15th,  after  the  morning  session,  the  members  assembled  in 
great  force  at  the  Hotel  Schweitzerhof,  and  did  ample 
justice  to  a  dijewncr,  and  on  the  afternoon  of  the  next  day, 
JPriday,  September  i6th,  the  members  of  the  Congress  and 
their  families  were  entertained  by  the  Corporation  of 
Lucerne  to  a  delightful  afternoon's  excursion  on  the  lake. 
The  Congress  was  brought  to  a  brilliant  termination  in  the 
evening  by  a  display  of  fireworks  and  illumination  of  the 
principal  buildings  of  the  town.  Passing  to  the  scientific 
aspect  of  the  Congress,  it  cannot  be  said'that  the  meeting 
was  so  satisfactory.  It  may  be  that  there  is  a  dearth  of 
fresh  discovery  and  of  original  work  in  ophthalmology  at  the 
present  time  ;  but  certaiuly  justice  was  not  done  to  several 
excellent  papers,  and  much  time  was  wasted  over  two  sub- 
jects which  the  Committee  had  reserved  for  genera!  discus- 
sion. Both  were  of  a  highly-controversial  nature  :  (i)  The 
relative  value  of  a  damaged  eve,  regarded  mainly  from  an 
insurance  point  of  view :  and  (2)  the  notification  of  visual 
acuity.  No  definite  issue  could  bo  reached  in  either  dis- 
cussion on  account  of  the  diversity  of  aspects  from  which 
representatives  of  various  nations  regarded  these  questions, 
and  in  each  case  a  committee  of  experts,  consisting  of  one 
or  more  representatives  from  each  country,  was  formed 
to  collect  evidence  and  report  at  the  next  Congress  four 
years  hence.  These  committees  will  have  a  difficult  task, 
and  it  is  hard  to  see  how  they  can  perform  effective  work 
when  the  members  are  scattered  over  the  face  of  the  globe. 
Three  morning  sessions  of  three  hours  apiece  were  held, 
and  one  afternoon  session  of  three  hours  utilized  for 
demonstrations  with  lantern  slides,  diagrams,  etc.  Two  of 
the  three  morning  sessions  were  almost  completely  occu- 
pied by  the  discussions  above  mentioned,  so  that  a  very 
insufficient  time  was  left  for  the  consideration  of  the 
various  papers  submitted  by  individual  members,  and 
many  of  them— including  some  of  the  most  interesting- 
had  to  be  passed  over  for  want  of  time.  We  must  be 
forgiven,  too,  if  we  criticize  the  chairmanship  of  the 
meetings.  Far  too  much  licence  was  permitted  on  the 
first  two  days;  members  being  allowed  not  only  to 
occupy  the  platform  for  too  long  a  time,  but  also 
m  many  instances,  to  speak  several  times  upon 
one  subject.  In  this  way  a  great  deal  of  valu- 
able time  was  wasted;  and  had  it  not  been  that  on 
the  third  day  the  proceedings  were  controlled  bv 
an  energetic  and  inflexible  chairman  in  the  person  o"f 
Dr.  Argyll  Robertson,  the  amount  of  satisfactorv  work 
performed  would  have  been  decidedly  less.  We  "do  not 
wish  to  be  thought  carping  and  hypercritical,  but  make 
these  remarks  solely  in  the  hope  of  reform  in  the  direc- 
tions above  mentioned  at  the  next  congress,  and  feel 
certain  that  members  will  concur  with  what  we   have 


stated.  Especially  is  it  to  be  hoped  that  at  the  next 
congress,  which  is  to  be  held  at  Naples,  the  reverse  order  of 
procedure  will  obtain,  and  that  precedence  over  other  busi- 
ness will  be  given  to  the  discussion  of  contributions  which 
have  been  deemed  worthy  of  a  place  in  the  Transactions  of 
the  Congress.  The  Congress  was  very  well  attended,  and 
fairly  representative  of  Europe  and  America.  Over 
400  members  were  present ;  and  though,  as  was  to  be 
expected  from  the  site  chosen  for  the  meeting,  there  was  a 
large  preponderance  of  German-speaking  representatives, 
still,  other  countries  with  few  exceptions  contributed  a 
fair  proportion  of  their  leading  ophthalmologists.  Lastly, 
we  must  not  forget  to  mention  the  exhibition  of  instru- 
ments, surgical  and  optical  apparatus,  and  recent 
mechanical  inventions,  which  formed  a  valuable  and 
interesting  feature  of  the  meeting. 


THE  INCORPORATED  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 
The  annual  dinner  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  took  place  at  the  Criterion  Restaurant 
on  October  14th  at  the  close  of  the  annual  general  meeting. 
Dr.  J.  F.  J.  Sykes,  Medical  Officer  of  Health  for  St.  Pancras 
and  President  of  the  Society,  occupied  the  chair,  and 
amongst  those  present,  in  addition  to  a  large  number  of 
ordinary  members,  were  the  Vice-Chancellor  of  London 
University,  the  Chairman  of  Council  of  the  British  Medical 
Association,  the  Mayor  of  St.  Pancras,  Mr.  Alderman  Idris, 
Dr.  Parsons  of  the  Local  Government  Board,  and  Dr. 
.1.  F.  W.  Tatham,  of  Superintendent  of  Statistics,  Registrar- 
General's  Office.  A  considerable  number  of  toasts  were 
drunk,  the  first,  after  that  of  "The  King"'  and  of  "The 
Royal  Family,'  being  that  of  "Municipal  Authorities." 
This  was  proposed  by  Dr.  Arthur  Whitelegge,  C.B.,  who 
spoke  of  the  great  and  increasing  responsibilities  of  local 
authorities  and  of  the  way  in  which  some  of  them  met 
them  by  the  selection  of  medical  officers  of  the  rigi'' 
calibre.  In  particular  he  pointed  to  the  long  list  of  distin- 
guished men  who  had  successively  worked  for  St.  Pancras. 
Mr.  Idris,  whose  name  was  coupled  with  this  toast,  gave, 
in  reply,  an  amusing  account  of  the  constitution  of  the 
population  of  the  borough  mentioned.  The  toast  of  "  The 
Incorporated  Society  of  Medical  Officers  of  Health  "  fell  to 
Dr.  Pye-Smith,  who  said  that  the  work  upon  which  its  mem- 
bers were  engaged  constituted,  upon  the  whole,  the  most 
scientific  of  all  the  various  branches  of  medicine.  The 
President,  in  his  reply,  sketched  the  history  of  the  Society, 
and,  after  giving  some  details  of  its  present  success,  called 
upon  the  Presidents  of  two  of  its  Branches  to  take  their 
share  in  acknowledging  the  toast.  Dr.  W.  H.  Roberts,  of 
the  Meti-opolitan  Branch,  and  Dr.  E.  Davis,  of  the  South 
Wales  and  West  of  England  Branch,  accordingly  made 
brief  speeches,  the  latter  claiming  to  be  the  oldest  medical 
officer  of  health  still  exercising  office.  The  toast  of 
'■Kindred  Societies"  was  proposed  by  Dr.  Groves,  who 
coupled  with  it  the  name  of  Mr.  Andrew  Clark,  and  spoke 
of  the  assistance  which  the  British  Medical  Associa- 
tion had  given  in  the  endeavour  to  obtain  fixity  of 
tenure  for  all  medical  officers.  Mv.  Andrew  Clark,  in 
reply,  spoke  of  the  work  of  the  Public  Health  Committee 
of  the  Association,  one  composed  mainly  of  men  directly 
engaged  in  public  health  work:  through  that  Committee 
the  Association  was  pressing  forward  a  Bill  which  he 
hoped  would  become  law  next  session,  and  thus  among 
other  things  secure  for  medical  officers  of  health  that 
security  of  office  which  was  so  greatly  to  be  desired  in  the 
public  interest.  The  toast  of  ''The  Guests"  having  been 
duly  proposed  by  the  President,  was  acknowledged  by 
Mr.  T.  W.  Cutler,  Dr.  Beaton,  and  Mr.  Parsons.  Finally 
came  the  toast  of  "  The  Officers  of  the  Society,"  proposed 
by  Mr.  Shirley  Murphy,  and  responded  to  by  the  joint 
Honorary  Secretaries,  Dr.  Priestley  and  Dr.  Herbert  Jones; 
Dr.  Allen,  the  editor  of  the  Society's  Journal:  Dr.  Millson, 
the  Treasurer,  and  Dr.  H.  Meredith,  who  has  taken  charge 
of  the  Society's  library,  lately  augmented  by  the  purchase 
of  some  twelve  hundred  standard  works  on  public  health 
which  belonged  to  the  late  Dr.  Barry. 
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A     FAMOUS     rNOCULATOR. 

I'^Z  fufi  °J-   ^^f  ^^'^^i^i-nre  of  Baron  Thomas  Dim=dale 
from  the  >ational  Portra  t  Gallerv  recalU  attPnti^rTt^ 
remarkable  member  of  the  meSlTrofissfon  whose  lif^ 

The  oame^orDTn^  ^"^^  T"^"-'"  °'  *^^  eighteenth  centum 
thnto  tT  ,  •  ^^™«dale  IS  associated  in  the  minds  of 
those  who  seek  surcease  from  the  worries  of  actnal  ifo  ;„ 
wandenngs  alon|  the  byeways  of  nredicalhistory  w  th  one 
of  the  largest  fees  ever  paid  to  a  physician  ThomP^ 
D.msdale  was  born  of  Quaker  stock  at  Theydon  Gernon  fn 
the  county  of  Kssex.  in  ,-12.  He  was  bred  to  medicine  2 
bt.  Thoma,  s  Hospital,  where  we  are  willing  to  believe  that 

Lc^pt  the'^^T't''''^?-.^^^^^'^  •'  difficult,  however,  to 
Sr„/,^that  Ip  h°*  °\  ^^^  Dictionary  'of  National 
Hertford    in    ,--,        .%\°  *°    practise  his    profession    at 

''BScher-'rn,l(h^''S*^%^°^  °'  '■  He  accompanied 
;„„    K  Cumberland  as  far  as  Carlisle  in  174;  return- 

nL  >'"?^    l^^""   ^^^    English    army    surrendered        He 

M^nn-""^  ^  ^°'''"°'''  ''"'  a^second  marriage  havinc^  madi 

bt.  1  etersburg  and  moeulate  the  Empress  Catherine  ?nd 
heart  o.*t'  ^'l^?^  ^""^^  P*«'-  That  a  man  of  fearful 
nttori'  f ■  Touchstone  says,  might  have  staggered  in  tWs 
attempt  .s  shown  by  the  fact  that  Catherine  had  prepared 
for  him  relays  of  swift  horses  to  carry  him  out  of  ?each  of 

^rneT^?uTladt"'p''f^^^^?  ^'''  ^^e  ?nocnIaL° 
iiirnea  out  badly.  Fortunately  both  the  illustrim-s 
pafents  did  well,  and  as  nothing  succeeds  like  success  toe 
fortunate  physician  was  created  by  the  gratefu"  Fmn'ress 

made  a  second  journey  to  Russia  ^toinocu  ate  the  Grand 

SSiot  fh?F''  ^""^  ^''  ''^°*^^'-  Constantine.    On  tha 
^^f    ?i^/'"r'''®^^  presented  him  with  her  own  muff 
made  of  the  fur  of  the  black  fo.x,  which  only  membei?  of 
t^lt  ^Ki-lr;  y„-l.^"--d  to  wear.    Limld'a'e' als^o' 
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retus  by  the  placental  route ;    in    support    of   this    con- 
clusion    he     pointed     out     that    such    a    transmission 
of  immunity  by  the  father  had  not  been  demonstrated 
In  order  to  exclude  the  possible  factor  of  placental  trans- 
mission, Professor  A.  Lustig"  has  carried  out  experiments 
upon  birds.    He  produced  a  state  of  immunity  against 
abrine  m  hens  and  cocks  of  the  Arno  breed  in  the  years 
1899-1902;  he  then  observed  the  results  in  the  case  of  e^es 
from  an  immune  hen  impregnated  by  a  non-immune  co°ck 
in    those    from    a  non-immune  hen  impregnated  by  an 
immune  cock,  and  in  those  from  an  immune  hen  impreg- 
nated by  an  immune  cock.     The  chickens  hatched  fronv 
these  eggs  were  carefully  examined  and  tested  by  iniec-^ 
ticns  of  abrine.     It  was  found  that  immunity  acquired 
by    the    father    and    mother   was    not    transmitted    to- 
(  *°\  offspring,    who    were    hatched    in    a    delicate    or 
cachectic    state,    and    resisted    the    abrine    poison    even 
less  than  ordinary  healthy  birds.    The  eggs  of  immune- 
hens  impregnated  by  normal  or  non-immune  cocks  and 
those  of  normal  hens  impregnated  by  immune  cocks  gave 
only  a  small  number  of  chicks;   in  most  of  them  there 
were    found    deformed  embryos  or  mature  chicks    with 
teratological   states.    From  these  negative  results  Lnstig 
concludes    that  there    is  no    liereditary  transmission  of 
immunity  from  parents  to  ofispring,  and  that,  in  conse- 
quence, Ehrlich's  phenomena  could  only  be  interpreted,  as 
Weismann  suggested,  by  supposing  that  immunizing  sub- 
stances had  passed  from  mother  to  fetus  by  the  placental 
route.     Lustig's   experiments   also  showed  "that  the  birds 
were  very  susceptible  to  the  poison  of  abrine,  that  they 
could  easily  be  rendered  immune  against  it,  and  that  the 
immunity  lasted  for  several   years;  they  were  therefore 
thoroughly    suitable  animals    on    which    to    make    such 
observations. 


Sure"  a    Ili'rX;f'°''/"*^/-'^"'='°^  °f   «"  -'inoculating 

^^embe^  for  that  ni'/"'^  If  '"  ^^'°  I'^'-'iaments  as  thl 

SooU^tv     ?L  A-   \  P'**^®-     ^^^  ^'■^s  a  Fellow  of  the  P.oyal 

•  of  S'.»     r  '^'^  r°  December  30th,  iSoo,  in  the  89th  yLr 

tt?   ?ewardc7    Vh«^?,''^^'"^^^'^  '""^^  honoured  or 
oeiicr   rewarded.      Ihe  stolen  m  n  aturo   is   bv    \ndrpw 

Plimer,  and  is  considered  the  best  of  that  artist'8^^4ks 

THE  TRANSMISSION  OF  ACQUIRED  IMMUNITIES 
vVEisMAx.v,s  dic-tum  of  the  non-tmusmissibility  of  acmired 
characters  has  been  critically  examined  by  many  oteir  ers 
smce  Its  enunciation  some  twenty  years  ago  Oscar 
Hertw.g  for  instance.  Las  affirmed  that  immunity  againtt 
some  infectious  and  toxic  diseases  may  pass  from  pfrents 

effect  of  tw^'P"-"^'   """^  .Khrlich'8  exj'le^iments   up^on  tl  e 
effect  of  two  poisons  (abrine  and  ricine)  upon  rats  have    in 

Kl  tT^Ml''^'  ^"PP'"-,'^^   Hertwig'8  assertion       Khrlich 
found  that  these  animals  could,  by  careful  dosage    bo  ren 

would  ce"rrin?""^  *°  quantitie^s  of  the  pSs  whkh 
iWdiatelv  ^t"r'^fK°''^'°'''"y  ^'•^■""iBtances  have  proved 
immicnately  fatal;  the  immunity  thus  acfiuired  hn  dio 
covered,  was  transmitted  to  the  young  one's?  which  we 'e' 
thatthTn.""^  ''"^  remained  so.  \Vei^Bmanns  reply  was 
of  the  r.ue"TerPd,?'''''"f^  ^^  <:.hrlich  wore  not  in'^.Lnce 
the  germinal  nath  h^ .  transmission  of  immunity  by 
t.uo  {,erminal  path,  but  were  due  to  the  nassan'P 
of    .mmun.zmg    substances    from    the    mother  C  the 


AN     EXHIBITION     OF     QUACKERY. 
Germany,  the  holy  land  of    science,  is    also   the  happy 
hunting  ground   of  quacks.     This   is  the  result    of    the 
German  law  which,  while  penalizing  usurpation  of  title 
leaves  the  practice  of  the  healing  art  free  to  all.    Hence 
quacks  increase  and  multiply  in  the  Fatherland  and    it 
may  be  inferred,  find  the  exploitation    of    the    pensive 
leutomc     public    profitable.       An     investigation    made 
throughout  the  German  Empire  from  1899  to  1901  revealed 
some  signihcant  facts.     In  Berlin  in  1S79  there  were  -'9 
known  quacks,  a  proportion  of  0.2  per  10,000  of  population  ■ 
in  18S2  there  were  142,  or  1.2  per  10,000  inhabitants,  allow- 
ance being  made  for  the  increase  of  population;  in  188S 
the  number  had  risen  to  227  (1.5  per  10,000);  in  1894  to  335 
(1.9  per  10,000);  in  1897  to  476  (2.7  per  10,000).     In  1902 
according  to  statistics  given  in  the  official  publication,  i>a.r 
Gesundhctlswesen    iki   preussi^ciien  Staler,   there    were    in 
Berlin,  including  Charlottenburg,  Schoneberg.and  Kixdorf 
937  quacks,  a  proportion  of  4.34  per  lo.oco  inhabitants. 
The  number  of  legally  qualified  practitioners  of  medicine 
in  the  same  area  was  3,260.    At  Frankfort  on  the  Oder  there 
were  nearly  as  many  quacks  as  physicians  ;  to  speak  by  the- 
card,  there  were  251  of  the  former  to  294  of  the  latter.  In  the 
same  year  there  were  in  the  whole  of  Prussia  1 5,400  doctors 
and  4,104  quacks,  and  of  the  quacks  even  more  than  of  the 
doctors  It  may  be  said  «  The  cry  is  still,  '  They  come.' "    So 
serious  has  the  evil  become  that,  as  already  stated  in  the 
British  JlEDic.iL  Jouunal,  a  society   was    not  long    ago 
formed  in  Berlin  for  its  abatement.    This  Society,  as  a  part 
of  its  campaign,  organized    an   E.\hibition  of  Cjuackery 
ivhich  was  held  at   Breslau    at  the  time  of  the  meeting 
of  the  German  Association  of  Scientistsand  Physicians.    In 
that  exhibition  was  displayed  the  whole  of  the  apparatus 
of  quackery  grouped  in  a  number  of  sections- -advertise- 
nients  of  all    kinds  of   panaceas  and   specifics;    illustra- 
tions    of     various     methods     of     treatment    "  without 
poison"    and     "without    opiTation,'     quack      institutes, 
"  Xature-healing,"  faith  healing,  el  hoc  yenus  omne.     The 
advertisements  are  subdivided  into  classes— those  of  the 
typo  familiar    to    all  readers    of    newspapers,    circulars, 
prospectuses,  pamphlets,  testimonies  of  cure.    These  are 

'  Archives  lUilimnes  dt  BiotogU,  xll,  171.  >904. 
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often  drawn  up  very  cleverly,  so  as  to  keep  clear  of  the 
meshes  of  the  legal  net.  One  marked  difference  between 
them  and  the  ordinary  English  or  American  advertisement 
is  the  careful  avoidance  of  the  titles  of  "Dr."  and  "Pro- 
fessor." One  of  the  fraternity,  indeed,  boldly  signs  himself 
Nichl  approhirler  Ar:t,  which  recalls  the  Babu  in  Kim.  who 
appended  to  his  name  Ihe  description  "Failed  Entrance 
Examination  Allahabad  University."  There  are,  however, 
many  instances  in  which  the  quack  hires  a  qualified 
doctor,  whose  name  he  uses  as  a  shield.  One  of 
the  most  interesting  sections  was  that  of  secret 
remedies.  There  was  to  be  seen  the  specific  of  a 
shepherd  who  diagnosed  the  disease  from  a  lock 
of  the  sufferers  hair,  and  in  this  way  made  a  large  fortune; 
there,  too,  were  an  oil  which  was  said  to  restore  hearing  to 
the  deaf,  a  universal  gastric  juice,  water  impregnated  with 
negative  electricity,  and  countless  other  panaceas.  In 
another  section  were  an  "invisible  audiphone,"  an  "anti- 
epidemic  mask,"  chains  said  to  afford  protection  against 
gout,  and  all  kinds  of  bogus  electrical  apparatus.  The 
literature  of  "Ivature-healing"  made  a  formidable  show;  it 
appears  that  the  "  works"  ofBilz,  Platen,  and  other  hiero- 
phants  of  this  cult  command  a  large  sale.  Statistics 
collected  by  Dr.  Eeissig  in  1901  showed  that  during  the 
foregoing  fifteen  years  the  proceeds  amounted  to  some 
/7oo,ooo.  "  Xature-healing  "  is  a  well-organized  system  with 
an  organ — the  Kaiurarzl — which  is  now  in  the  thirty- 
second  year  of  its  existence,  and  has  125,000  subscribers; 
associations  of  various  kinds,  and  well-drilled  corps  of 
lecturers  and  writers,  who  pursue  an  active  propaganda 
in  the  press,  on  public  platforms,  in  institutes, 
and  on  the  walls  of  buildings.  A  section  of  the  exhibition 
was  devoted  to  means  of  repression  employed  by  the 
Gjrman  Antiquaek  Society.  Tbese  so  far  have  consisted 
chiefly  in  efforts  to  secure  the  co-operation  of  medical 
practitioners  in  the  exposure  of  quacks,  and  in  the  publica- 
tion of  analyses  of  advertised  specifics  and  records 
of  convictions.  As  the  law  stands  at  present  in  Gcrmanv, 
however,  no  campaign  against  quacks  can  be  more  than 
partially  successful.  But  a  mere  alteration  of  the  law  will 
be  inadequate  to  remedy  the  evil,  for,  as  the  example  of 
France  shows,  the  law  may  be  excellent  on  paper,  but, 
owing  to  the  indifference  or  ill-will  of  those  who  have  to 
administer  it,  inoperative  in  practice. 

THE  INSURANCE  OF  MOTOR  CARS. 
Every  medical  practitioner  who  uses  a  motor  car  for  pro- 
fessional purposes  runs  certain  risks  against  which  it  is 
eminently  desirable  to  insure.  Although  his  own  personal 
safety  may  be  guaranteed  by  an  ordinary  accident  policy. 
the  driving  of  a  motor  car  or  bicycle  involves  the  danger 
of  injuring  the  persons  or  property  of  liege  subjects  who 
are  travelling  on  the  highway.  Further,  every  motor, 
even  in  the  hands  of  the  most  careful  driver,  is  a 
complicated  machine  which  may  go  wrong  by  accident 
at  any  time.  An  article  which  appeared  in  the  Laxo 
Times  some  time  ago  contained  a  number  of  useful 
hints  to  those  owners  of  motor  cars  who  desire 
to  insure.  We  are  indebted  to  the  anonymous 
author  of  that  article  for  some  of  the  following 
notes.  The  risks  to  be  provided  against  are  :  {a)  Accidents 
to  the  owner  and  his  driver;  (?>)  claims  by  the  public  for 
personal  injuries;  (e)  accidents  to  the  motor:  (d)  fire  : 
(6)  larceny.  Some  companies  offer  a  comprehensive  policv, 
under  which,  for  a  premium  of  £2,  certain  indemnities  are 
offered  under  each  heading.  To  the  careful  driver,  how- 
ever, this  form  of  policy  is  eminently  unsatisfactory.  The 
great  proportion  of  the  risk  undertaken  is  that  of  injury  to 
life  and  limb,  leaving  but  a  small  margin  of  indemnity  to 
coveraecidentstothcmotoritself.  In  these  circumstances  the 
medical  practitioner  who  uses  his  motor  in  his  practice 
will  probably  prefer  to  insure  with  some  company  which 
makes  the  safety  of  the  machine  itself  the  chief  object  of 
concern.  The  owner  of  a  motor  car  or  bicycle  who 
insures  against  damage  to  the  machine  should  notice  that 
this  does  not  include  damage  to  tyres  or  lamps,  nor  does  it 
prjteet  him  against  fire.  These  things  must  be  specifi- 
cally mentioned.    Farther  iasarance  against  larceny  or 


burglary  does  not  necessarily  protect  the  costly  acces- 
sories of  a  motor  unless  they  are  specially  mentioned. 
In  considering  the  terms  of  a  policy  the  insurer  should 
direct  his  attention  to  the  following  points :  Some  policies 
contain  a  clause  which  excuses  the  company  from  liability 
if  a  certain  limit  of  speed  is  exceeded.  Such  a  policy 
should  be  avoided,  as  it  may  put  upon  the  assured  the 
task  of  showing  that  when  the  accident  happened  he  was 
within  the  limit,  it  is  often  the  practice  of  the  company 
to  insist  that  the  assured  shall  pay  a  certain  part  of  the 
bill  for  damages.  Some  companies  require  that  the  insurer 
shall  pay  the  first  50s.,  others  the  first  40s.  This  is  a  point 
to  be  carefully  considered  by  those  who  wish  to  be  assured 
against  accidents  of  all  kinds,  whether  trifling  or  serious. 
Some  policies  contain  a  clause  to  the  effect  that  the 
company  shall  be  only  liable  to  pay  for  damages 
occasioned  to  the  motor  when  it  is  in  the  charge  or 
custody  of  its  owner  or  authorized  driver.  This  provision 
may  have  the  effect  of  rendering  the  policy  practically 
useless,  as  mischief  is  often  done  to  motors  when  they  are 
left  for  a  short  time  in  the  street,  or  in  the  yard  or  garage. 
We  should  recommend  no  practitioner  to  take  out  a 
policy  which  contains  any  such  clause.  Another 
matter  to  be  considered,  especially  in  policies  which 
protect  the  motor  against  fire,  is  the  area  covered 
by  the  policy.  One  company,  for  instance,  only  insures 
motors  against  fire  in  their  owner's  shed.  In  the 
case  of  a  total  loss,  whether  by  accident  or  larceny,  a 
question  will  probably  arise  as  to  the  value  of  the  motor 
which  has  been  insured.  Some  companies  write  off  40  and 
;o  per  cent,  from  the  original  price,  others  claim  to  reduce 
it  by  15  to  35  per  cent,  respectively,  whilst  one  is  content 
to  rely  on  a  condition  that  the  value  shall  be  deemed  to  be 
the  price  for  which  a  similar  vehicle  or  part  thereof  lost  or 
damaged  at  the  time  of  the  loss  or  damage  may  be  pur- 
chased, whichever  is  the  lower.  The  amount  of  the 
premium  payable  by  the  owner  of  the  car  must,  of  course, 
vary  with  the  magnitude  of  the  risk  undertaken  by  the 
company. 

MENTALLY  AND  PHYSICALLY  DEFECTIVE  CHILDREN. 
The  National  Association  for  the  Feeble  minded  and  the 
National  Special  Schools  Union  are  two  bodies  which  have 
for  common  object  the  promotion  of  the  interests  of 
physically  and  mentally  defective  children.  They 
attack  the  problems  with  which  they  are  confronted, 
however,  from  different  standpoints,  the  National 
Union  devoting  itself  chiefly  to  educational  diffi- 
culties, while  the  National  Association  deals  principally 
with  the  social  questions  underlying  the  whole  subject. 
Although,  in  consequence,  they  conduct  their  work  upon 
independent  lines,  they  both  keep  in  view  the  desirability 
of  fresh  legislation,  and,  by  way  of  bringing  about  a  useful 
exchange  of  views,  the  two  bodies  held  a  joint  conference 
last  week  at  the  Guildhall.  The  proceedings  lasted  two 
days,  and  consisted  of  the  reading  and  discussion  of  some 
fifteen  papers,  these  papers  being  classified,  so  far  as 
their  nature  permitted,  into  eight  divisions.  The  work  of 
these  divisions  was,  however,  not  conducted  simultaneously, 
but  a  fresh  chairman  regulating  the  discussion  at  each  of 
them.  Among  such  chairmen,  eight  in  all,  were  Lady 
Frederick  Bruce,  Dr.  G.  E.  Shuttleworth,  Sir.  Damer  Harris- 
son,  Sir  T.  D.  Acland,  and  Mrs.  S.  A.  Barnett.  A  consider- 
able number  of  medical  men  took  part  in  the  proceedings, 
either  by  contributing  papers  or  by  joining  in  the  discussions. 
The  papers  of  a  more  strictly  medical  character  included 
one  on  the  problem  of  the  morally  defective,  in  which 
Dr.  W.  A.  I'otts  argued  that  those  in  whom  "attenuated 
responsibility  '  existed  should  be  kept  in  industrial  homes, 
and  there  made  partly  to  support  themselves  by  work. 
In  another  paper  Mr.  Damer  Harrisson  dealt  with  the 
mentally  defective  from  a  physiological  point  of  view, 
maintaining  that  in  such  children  will  power  was  lacking, 
and  that  it  was  their  hands  and  hearts  rather  than  their 
heads  which  should  be  educated.  Dr.  G.  E.  Shuttleworth 
discussed  the  question  of  the  after-care  of  the  feeble- 
minded, while  Dr.  Fletcher  Beach  described  some 
of    the    anatomical     conditions     commonly    met    with 
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in  mentally-defective  children.  I.he  conference  before 
it  separated  passed  three  resolutions;  the  first  expressed 
the  opinion  that  powers  should  be  granted  by  the  Legis- 
lature for  detaining  those  who  arc  certified  to  be  so 
morally  defective  as  to  be  incapable  of  protecting  them- 
selves, such  certificates  to  be  operative  for  one  year  only, 
and  to  bo  renewable  annually  by  the  certifying  authority. 
The  third  and  concluding  resolution  was :  "  That,  subject 
to  proper  provision  being  made  for  periodical  investigaiion 
into  the  circumstances  of  each  ease  by  an  independent 
authority,  po«-er  should  be  granted  by  Parliament  for  the 
permanent  detention  of  those  feeble-minded,  in  whose 
cases  it  can  be  shown  that  their  liberty  is  likely  to  be 
harmful  to  themselves  and  to  the  community.'  Another 
resolution,  based  upon  Dr.  Shuttleworth's  paper,  endorsed 
the  desirability  of  the  establishment  of  Aftor-Care  Com- 
mittees in  connexion  with  every  "  Special  School." 

A  BOARD  OF  CONTROL  FOR  MEDICAL  PRACTITIONERS. 
It  will  be  remembered  that  the  diploma  conferred  on  the 
new-fledged  doctor  in  the  burlesque  graduation  ceremony 
which  forms  an  epilogue  to  the  Maladc  Imaginaire  conveys 
the  right  secandi,  coupandi,  iaillandi  cl  occidendi  iwpune 
per  totam  lerrain.  A  fellow-countryman  of  Molicre,  M.  G. 
Tragin,  appears  to  take  this  formula  seriously,  and,  like 
Hamlet,  wishes  to  reform  it  altogether.  At  present,  he  says, 
doctors  can  do  exactly  as  they  please.  A  patient  may  die 
under  their  hands  without  there  being  anything  to  show 
that  he  has  been  rightly  treated.  If  the  doctor  is  wrong,  the 
patient  pays  for  the  mistake  with  his  life.  As  a  remedy 
for  this,  M.  Tragin  proposes  that  a  law  be  enacted  to  the 
following  effect :  A  patient's  family  is  to  be  compelled  to 
keep  till  he  is  cured  or  dies  the  prescriptions  of  the  practi- 
tioners who  have  been  in  attendance.  The  State  shall 
appoint  as  Commissioners  competent  men  of  acknowledged 
experience  as  medical  controllers.  There  shall  be  one 
Commission  for  three  or  four  departments  ;  no  Commission 
shall  exercise  its  functions  for  more  than  two  years  in  the 
same  departments.  The  family  shall  have  no  power  to 
prevent  the  making  of  a  posl-inoriein  examination,  that 
means  of  control  being  of  recognized  utility  for  the  public 
safety.  The  Commissioners  are  to  go  to  villages,  towns, 
and  cities,  and  taking  at  random  a  case  of  death  registered 
on  the  day  of  their  visit,  call  for  all  the  prescriptions 
given  by  the  doctors.  These  they  are  to  seal  up,  unread, 
in  an  envelope.  Then  they  are  to  make  a  post-mortem 
examination,  and  draw  up  a  report  as  to  the  cause  of 
death.  The  sealed  envelope  is  then  to  be  opened,  and 
the  prescriptions  examined  with  reference  to  the  suita- 
bility of  the  remedies  ordered  to  the  disease.  If  tlie 
Commissioners  decide  that  an  error  has  been  made,  the 
practitioner  is  to  forfeit  his  right  to  practise  for  six 
months,  in  order  to  give  him  the  opportunity  of  finishing 
his  studies.  A  second  conviction  is  to  entail  permanent 
deprivation.  It  is  difficult  to  believe  that  the  author  of 
this  remarkable  proposal  can  bo  seiious.  But  it  is 
pathognomonic  of  the  "crank''  that  hi;  is  destitute  of  the 
saving  grace  of  humour. 

LADIES  ON  HOSPITAL  COMMITTEES. 
Under  the  genial  leadership  of  Dean  Lefroy,  the  Governors 
of  the  Norfolk  and  Norwich  Hospital  at  their  recent  annual 
meeting  carried  by  30  votes  to  24  a  resolution  that  "it  is 
desirable  that  ladies  should  be  treated  as  eligible  for 
election  to  the  Board  of  Management,  notwithstanding  the 
resolution  of  the  Board  of  Management  of  March  5th." 
The  resolution  was  seconded  by  the  Ilev.  Dr.  Barrett,  and 
supported  by  Dr.  Beverley  and  by  tlie  majority  of  the 
speakers.  The  opposition  was  led  by  Major  Edwards,  V.C  , 
and  Dr.  Barton,  whose  arguments  reposed  mainly  on  the 
facts  that  the  past  man.igcment  had  placed  the  hospital  in 
the  first  rank  of  similar  institutions  in  the  country,  and 
that  on  March  ;th  of  the  present  year,  the  Board  passed  the 
following  resolution  :  "That  in  the  opinion  of  this  Board  it 
is  undesirable  that  ladies  should  be  elected  members  of  tlie 
IJoard";  the  motion  before  the  meeting  seemed,  thereforo, 
to  convey  a  reflection  upon  the  Board  which  it  in  no  way 


deserved;  moreover,  in  view  of  the  success  of  the  present 
management,  and  the  absence  of  any  reason  for  the  pro- 
posed change,  it  was  a  step  that  was  at  least  uncailed-for, 
and  might  prove  injurious.  Some  correspondents  appear  to 
consider  that  we  are  called  upon  to  express  an  opinion  on 
the  decision ;  but  the  Norwich  Hospital  is  quite  capable  of 
managing  its  own  affairs.  Moreover,  we  cannot  say  we 
regard  the  departure  made  as  in  any  respect  a  revolutionary 
one.  Ladies  have  been  for  many  years  members  of  many 
Boards  and  eommittei=s  and  have  shown  their  capacity  for 
doing  useful  work.  The  occasion  is,  however,  made  the 
subject  of  an  article  in  the  Fastfrn  Daily  Press  which 
expresses  the  extreme  feminist  view  to  an  amusing  extent. 
According  to  this  journalistic  philosopher  there  is  abso- 
lutely no  reason  for  distinguishing  between  men  and 
women  except  in  regard  to  their  capability.  He  sajs: 
"  We  would  not  even  defend  Saturday's  decision  upon  sex 
grounds,  upon  the  ground  of  special  fitness  or  special 
qualities  of  sympathy  which  women  can  bring  to  bear 
upon  hospital  work.  That  is  an  argument  which 
forcible  as  it  might  be  in  this  particular  case  or  in 
the  case  of  kindred  philanthrophic  work  nevertheless 
contains  within  it  something  of  the  very  idea  of  sex 
privilege  against  which  women  are  now  happily  revolting 
in  so  many  departments  of  human  life.  .  .  .  No!  the  case 
for  the  admission  of  women  on  an  equal  footing  with  men 
into  all  these  activities  must  rest,  not  upon  any  supposed 
sex  qualifications,  but  upon  the  general  claim  of  women  to 
participate  as  intelligeut  human  beings  in  the  general 
interests  and  activities  of  the  race,  without  any  other  test 
than  the  test  to  be  applied  equally  to  man,  the  test  of  per- 
sonal capacity."  If  we  are  to  accept  this  view  we  presume 
that  in  the  millennium  to  which  our  journalist  locks  for- 
ward we  shall  have  women  as  soldiers,  policemen,  raihvay 
porters,  engine  drivers,  and  so  forth.  Welcoming,  as  we  do, 
the  admission  of  women  to  so  many  spheres  of  work,  and 
recognizing  the  value  of  their  co-operation,  the  medical 
profession  would  be  the  last  to  admit  the  identity  of  women, 
with  men,  or  to  accept  the  doctrine  that  sex  differences, 
with  their  necessary  effect  upon  character  and  fitness  for 
certain  duties,  do  not  exist. 


THE  NEW  YORK  HEALTH  DEPARTMENT  AND 
CHILD  MORTALITY. 
At  a  recent  meeting  of  the  Medical  Society  of  the  Connty 
of  New  York,  Dr.  John  J.  Cronin,  Assistant  Chief  Medical 
Inspector,  reviewed  the  work  of  the  Summer  Corps  of  the 
New  York  Department  of  Health  since  its  first  beginning 
in  1S76.  In  that  year  fifty  sanitary  inspectors  were 
appointed,  but  at  the  end  of  five  weeks  their  services  were 
dispensed  with.  Soon  after  this  work  was  taken  up  in 
earnest,  and  has  been  regu'arlv  carried  out  by  the  Depart- 
ment ever  since.  In  1893,  Dr.  Hermann  M.  Biggs  conceived 
the  idea  that  moro  good  would  be  attained  by  visitations  to 
parents  of  children,  and  instructing  them  in  regard  to  any 
vicious  habits  of  feeding,  and  other  causes  of  illness. 
Pamphlets  regarding  the  prevention  of  gastro-intestinal 
diseases  were  printed  in  several  languages  for  distribution 
among  mothers.  Soon  a  sytemof  house-to-house  visitation 
was  adopted,  and  advico  was  given  to  parents,  especially 
regarding  the  care  of  babies  when  symptoms  of  summer 
diarrhoea  appeared.  When  the  illness  was  severe  enough 
to  warrant  such  a  course  a  trained  nurse  was  sent.  If  the 
sick  child  had  been  fed  on  store  milk  that  store  was 
visited,  and  if  found  to  be  unfit  for  uso  it  was  at  once 
ordered  to  be  "dumped."  If  it  was  not  considered  bud 
enough  for  this  the  keeper  received  a  warning.  Among 
900  scores  visited  there  were  found  550  cases  of  violation 
of  the  sanitary  ordinances;  in  2  cases  the  tempcrauuo  of 
the  milk  was  found  to  bo  84°  F.  Each  year  nad  shown 
improvement  over  previous  years.  Now  when  the  inspector 
visits  the  baby  he  continues  to  see  it;  treatment  is  at  once 
instituted,  and,  if  necessary,  a  nurse  is  at  cnce  sent.  The 
two  factors  which  produced  tho  high  mortality  were  ( 1)  hot 
weather,  and  (2)  ignorance  in  caring  for  the  ehil'Uen. 
It  has  been  found  that  the  second  factor  c.'\n  to  a  Itwgo 
extent  be  eliminated  by  education  of  mothers  and  dis- 
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tribution  of  circulars  of  information.  Orders  are  given  that 
all  milk  shall  at  once  be  stopped  when  summer  illness 
of  babies  appears;  there  is  a  diflSculty.  however,  with 
Jews  and  Italians  who  will  not  stop  the  milk  giving.  The 
mothers  are  taught  to  bathe  and  sponge  the  babies,  and 
this  has  proved  of  great  service.  On  hot  and  damp  days 
they  are  told  to  bathe  the  babies  with  salt  water.  The 
injurious  eilacts  of  heat  are  best  combated  by  ocean  trips, 
and  by  visiting  the  piers  and  parks.  The  paved  streets 
throw  out  heat  during  the  night,  making  it  difficult  for  the 
child  to  sleep ;  this  could  be  obviated  to  a  certain  extent 
by  flushing  the  streets  after  sundown.  It  was  noted  that 
one-third  of  the  deaths  occurred  among  children  under 
two  years  old,  who  were  fed  on  condensed  milk  and 
prepared  cereals  during  the  month  of  August.  Dr.  Cronin, 
as  the  result  of  his  experience,  felt  justified  in  stating  the 
heat  per  se  is  an  important  factor  in  causing  the  high 
jiiortality  among  children  during  the  summer  months. 

HEALTH  LECTURES  TO  CONVICTS. 
Under  the  heading,  "An  Experiment  in  Prison  Eeform,'' 
an  account  was  given  in  the  Bkitish  Medical  Journal  of 
August  20th  of  an  attempt  made  by  Miss  Charlotte  Smith- 
Kossie,  Honorary  Lecturer  to  the  "Hants  County  Council, 
to  teach  female  convicts  in  Portsmouth  Prison  the  elements 
of  housekeeping,  domestic  hygiene,  home  nursing  and  the 
care  of  children.  We  note  with  satisfaction  that  this 
means  of  reform  is  no  longer  to  be  left  to  the  private 
enterprise  of  philanthropic  ladies,  but  has  been  adopted  as 
an  offlcially-reeognized  system.  The  Commissioners  of 
Prisons,  in  "their  report  for  the  year  ended  March  31st,  1904, 
state  that  a  new  departure  has  been  made  at  Holloway 
Prison  this  year  in  a  scheme  for  the  regular  provision  of 
lectures  on  secular  subjects,  such  as  health,  nursing, 
sanitation,  etc.  These  lectures  are  given  by  different 
ladies,  who  most  generously  offer  their  sprvices.  They  are 
greatly  appreciated  by  the  prisoners,  who  look  upon  them 
not  only  as  a  reward  for  good  conduct,  but  as  a  source  of 
useful  instruction.  A  similar  scheme  has  been  initiated 
in  several  of  the  larger  provincial  prisons.  The  privilege 
of  attending  these  lectures  is  confined  to  selected  cases, 
and  the  ordinary  discipline  of  the  prison  is  in  no  way 
interfered  with.  So  far  the  scheme  is  said  to  have  worked 
with  success. 

ANTIVACCINATION  IN  DEWSBURY. 
Dewsbuey  has  long  been  known  as  a  place  where  vaccina- 
tion is  much  neglected,  and  not  unnaturally  it  is  now 
suffering  from  an  outbreak  of  small-pox.  Its  last  serious 
invasion  was  in  189 1-2,  and  formed  a  subject  of  inquiry  by 
the  Royal  Commission  on  Vaccination,  and  of  a  long  and 
valuable  report  by  Dr.  Sidney  Coupiand.  The  present 
prevalence  is  causing  anxiety  to  the  Local  C4overnment 
Board,  which,  returning  good  for  evil,  and  desiring  to  save 
Dewsbury  from  the  consequences  of  its  past  folly,  has 
recommended  that  a  station  be  temporarily  opened  in  the 
centre  of  the  town  for  the  convenience  of  the  public, 
amongst  whom  there  is  an  increasing  demand  for  vaccina- 
tion and  revaecination.  The  Guardians,  however,  have 
declined  to  give  efiect  to  the  central  authority's  advice,  and 
have  agreed  to  reply  to  the  Local  Government  Board's 
letter,  and  to  state  the  considerations  which  have  led  to 
their  refusal.  These  were  given  in  a  speech  by  one  of  the 
guardians,  which  is  reported  at  great  length  in  a  local 
ipaper.  We  know  that  antivaccinators  can  talk  nonsense, 
t)ut  some  of  the  nonsense  attributed  to  the  Dewsbury 
•orator  is  so  wonderful  as  to  suggest  that  tho  reporter  has 
been  having  a  little  joke  at  the  guardian's  expense. 
Speaking  of  the  Local  Government  Board,  he  is 
made  to  say  that  "they  found  that  arm-to-arm 
vaccination  was  attended  with  enormous  dangers, 
and  the  latter  were  so  obvious  that  more  than 
six  years  ago,  they  caused  some  medical  man  to  invent 
calf  lymph"!  Under  the  heading  "Analysis  of  Statistics," 
reference  is  made  to  the  small  amount  of  vaccination  in 
the  town  of  Leicester,  and  the  question  is  triumphantly 
asked,  "What  was  the  result?"  In  reply,  instead  of 
mentioning  that  in  Leicester  within  about  twenty  months 


there  have  been  over  700  cases  of  small-pox,  notwithstanding 
the  heroic  efforts  of  the  medical  officer  in  the  way  of 
vaccination  and  isolation — instead  of  discussing  this  as  a 
"result  "or  explaining  it  as  not  a  result, — the  Dewsbury 
guardian  goes  on  (as  leported)  to  say  "  Let  them  take  the 
report  of  the  medical  officer  for  Leeds,'"  in  which  town  he 
declares  there  had  been  in  two  and  a  half  years  52S  cases 
of  small-pox.  How  this  can  be  the  "result'"  of  Leicester's 
neglect  of  vaccination  is  not  explained,  but  if  it  is  meant 
that  Leicester  sent  the  infection  to  Leeds,  that  surely 
cannot  be  held  to  redound  to  the  credit  of  the  so-called 
"  method, "  and  if  comparison  is  intended  between  pre- 
valence of  small-pox  in  Leeds  and  in  Leicester,  the  fact 
that  the  much  larger  and  better  vaccinated  town  had  in 
thirty  months  much  less  small-pox  than  the  much  smaller 
and  much  less  vaccinated  town  had  in  twenty  months, 
does  not,  to  any  one  who  is  not  standing  on  his  head, 
suggest  the  abandonment  of  vaccination.  Other  "  reasons'' 
in  the  reported  speech  are  scarcely  less  absurd,  'out  the 
cogency  of  the  argumentation  has  been  sufficient  to 
persuade  the  guardians  to  refuse  to  establish  a  station, 
so  that  the  Dewsbury  ratepayers  will  now  have  to  pay 
the  higher  fees  allowed  for  domiciliary  vaccination, 
instead  of  the  smaller  charges  for  stational  vaccination. 


THE    NEW    CHIEF    SURGEON    TO    THE    METROPOLITAN 

POLICE. 
On  Monday  and  Tuesday  last  the  recently-appointed  Chief 
Surgeon  to  the  Metropolitan  Police  (Mr.  C.  T.  Dent, 
F.R.C.S.)  received  at  New  Scotland  Yard  the  divisional 
surgeons  who,  to  the  number  of  about  1 50,  serve  under 
him  in  the  various  metropolitan  divisions.  Owing  to 
exigencies  of  space  it  was  found  necessary  to  have 
two  receptions.  Mr.  Dent,  in  a  few  well-chosen  sentences, 
assured  the  assembled  police-surgeons  of  his  real 
sympathy  with  them  in  their  often  arduous  spheres 
of  practice  and  his  desire  to  improve,  as  much  as 
lay  in  his  power,  the  conditions  under  which  their 
police  duties  were  performed.  He  had  called  them 
together,  he  said,  not  only  from  a  desire  to  make  the 
acquaintance  of  those  whom  he  had  not  already  the 
pleasure  of  knowing,  but  also  in  order  to  confer  with  them 
on  certain  matters  touching  their  police  duties.  He  called 
on  Dr.  Alexander  Mitchell — who  was  recently  Acting  Chief 
Surgeon — to  open  a  discussion,  which  was  continued  by 
several  other  divisional  surgeons.  Mr.  Dent,  in  closing 
the  discussion,  said  he  would  take  care  to  represent  their 
views  to  the  Commissioner  of  Police.  A  vote  of  thanks  to 
the  Chief  Surgeon  for  calling  them  together  was  then 
passed  by  acclamation,  and  the  meeting  separated.  We  are 
in  a  position  to  state  that  this  new  departure  taken  by 
Mr.  Dent  is  highly  appreciated  by  the  divisional  surgeons 
generally. 

Three  of    this  year's  Rhodes    scholars  at  Oxford  are 
taking  a  course  directly  with  a  view  to  medicine. 


It  is  stated  that  the  Xobel  Prize  for  Medicine  has  this 
year  been  awarded  to  Professor  Robert  Koch. 


The  Council  of  the  British  Medical  Association  met  at 
2  p.m.  on  Wednesday.  October  19th.  and  sat  until  6  p.m., 
when  it  was  found  necessary  to  adjourn  to  Wednesday, 
November  i6th,  at  2  p.m.,  in  order  10  conclude  the  im- 
portant business  still  remaining  on  the  agenda. 


On  the  invitation  of  Professor  von  Bergmann,  Professor 
Robert  Koch  is  to  deliver  an  address  on  diseases  caused  by 
trypanosomes  at  a  meeting  of  the  Berlin  Medical  Society 
on  October  26th.  This  will,  it  is  said,  be  the  first  address 
delivered  by  the  distinguished  bacteriologist  before  the 
Society. 

The  Fitzpatrick  Lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  given  on  November  Sth  and 
loth  by  Dr.  J.  F.  Payne,  the  subject  of  the  first  lecture 
will  be  English  Medicine  in  the  Anglo-Norman  Period, 
Gilbertus  Anglicus:  the  subjpct  of  the  secj.Td  lecture  will 
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be  Kicardus  Anglicus  and  the  Teaching  of  Anatomy  in 
the  Middle  Ages.  The  Bradshaw  Lecture  before  this 
College  will  be  given  by  Dr.  F.  Foord  Caiger  on  Novem- 
ber 15th,  on  the  Treatment  of  Enteric  Fever,  and  the 
Horace  Dobell  Lecture  by  Dr.  E.  Klein,  F.K.S..  on  Xovem- 
ber  22nd,  the  subject  being  the  Life-history  of  Saprophytic 
and  I'arasitic  Bacteria  and  their  Mutual  Relation.  At  the 
lioyal  College  of  Surgeons  of  England  the  Bradshaw  Lec- 
ture will  be  given  on  December  ist  by  Mr.  A,  W.  Mayo 
Kobson,  Vice-President,  on  Cancer  and  its  Treatment :  the 
Hunterian  Oration  will  be  delivered  by  the  President, 
ilr.  John  Tweedy,  on  February  14th,  1905. 


^rotlanJb. 


The  PARLIA.MENTARY  RePRHSENTATIOX   OF  THE  UNIVEBSITIES 

OF  Glasgow  and  Aberdeen. 
A  MEETING  of  the  Executive  Committee  of  the  Aberdeen 
University  L'nioniat  Association  was  held  on  October  14th  in 
the  office  of  the  Secretary,  Mr.  Chalmers,  Advocate, 
18,  Golden  Square,  Aberdeen.  Among  those  present  or  who 
sent  letters  of  apology  were  Professor  Davidson,  Mr.  Fowlie, 
late  schoolmaster,  Inverurie;  Eev.  .Tames  Smith,  St.  George's- 
in-the- West;  Professor  Finlay,  M.D. ;  Mr.  D.  M.  M.  Milligan, 
Advocate;  Mr.  James  Duguid,  Advocate  ;  Mi-.  Ogilvie  Forbes, 
of  Boyndlie ;  Mr.  Patrick  Cooper,  Advocate ;  Mr.  Gillies, 
schooloiaster.  Old  Deer;  Dr.  Joseph  Ogilvie,  Rector  of  the 
E.G.  Normal  College  of  Banchory;  Sir  David  Stewart; 
Mr.  Geddea,  schoolmaster,  Rothiemay ;  Mr.  Alexander,  school- 
master, Kemnay ;  Professor  Dove  Wilson ;  Rev.  Dr.  Dunn, 
the  Manse,  Birse.  On  the  motion  of  Mr,  Fowlie, 
Professor  Davidson  took  the  chair,  in  the  absence, 
through  indisposition,  of  Professor  Dove  Wilson,  the 
Chairman  of  tiie  Association.  A  letter  from  Mrs.  Pirie 
thanking  the  Committee  for  its  condolence  on  the 
death  of  her  husband,  the  late  Professor  Pirie,  was  read. 
A  considerable  number  of  letters  were  submitted  from 
graduates  regarding  the  prospective  vacancy  in  the  Parlia- 
mentary representation  of  Glasgow  and  Aberdeen  Univer- 
sities, complaining  that  the  writers  had  been  misled  by 
another  association  of  a  similar  name,  but  with  no  connexion 
with  the  original  Association,  having  been  started  in  London. 
The  Committee  took  steps  to  pievent  the  continuance  of  this, 
and  the  meeting,  after  full  consideration  of  the  circumstances, 
again  heartily  and  unanimously  apBroved  of  the  prospective 
candidature  of  Sir  Henry  Craik,  K.O.B.,  LL.D.  The 
meeting,  which  was  highly  suecessfu!,  closed  with  a  vote  of 
thanks  to  the  Chairman  for  presiding,  on  the  motion  of 
Professor  Finlay. 

New  Medical  .School  Buildings  at  Dundee 
Opening  by  Lord  Balfour  of  Bvrleiijh 

Lord  Balfour  of  Burleigh,  Chancellor  of  the  University  of 
St.  Andrews,  on  Monday,  October  7th,  formally  opened  the 
new  buildings  which  have  been  erected  at  a  cost  of  ^^20,000 
for  the  accommodation  of  the  Medical  School  of  University 
College,  Dundee,  which  is  now  an  integral  part  of  that 
ani^ient  University.  Thf  work  of  this  growing  medical  school 
has  been  seriously  hindered  by  inadequate  premises.  The 
neiv  buildings  are  in  the  rear  of  the  west  end  of  the  main 
college  buildings,  and  immediately  behind  the  Technical 
College,  The  main  front,  126ft.  long,  faces  south.  The 
outside  of  the  four-story  block  is  of  simple  design,  because 
the  site  does  not  lend  itself  to  architectural  display,  and 
because  the  main  object  was  to  obtain  the  utmost  possible 
efficiency  with  the  available  money.  Attention,  therefore, 
has  been  given  to  internal  convenience  and  efficiency. 
There  is  an  exceedingly  fine  dissecting  room  equipped 
with  the  most  modern  apparatus  for  the  study  of  anatomy. 
The  large  lecturt'  rooms,  it  is  believed,  will  meet  the  needs  of 
the  school  for  some  time  to  come.  The  buildings  will  accom- 
modate classes  in  anatomy,  pliysiolof;y,  pathology,  m-ateria 
medica,  surgery,  obstetrics,  medical  jurisprudence, ophthalmo- 
logy, and  in  addition  there  will  bemu.seums  and  all  the  neces- 
sary adjuncts  of  a  modem  medical  school.  It  will  accommo- 
date from  100  to  150  students.  OF  the  total  cost  the  University 
Court  jirovided  ^^14,000  and  Sir  William  OgilvyDalglcieh  gave 
a  donation  of  ^5,000. 

Monday  was  observed  as  an  academic  holiday  by  both 
8t.  Andrews  University  and  Dundee  University  College. 
Professors  and  students—men  and  women  in  their  scarlet 
gowns-met  Lord  Balfour  at  the  Tay  Bridge  Station,     He 


seated  himself  in  an  open  carriage  along  with  Principals 
Donaldson,  Stewart,  and  Mackay,  and  the  carriage  was  drawn 
by  the  male  students  to  the  college  gro.unds,  where  a  large 
marquee  had  been  erected  for  the  function.  There  was  a 
large  and  distinguished  company  present. 

Lord  Balfour,  in  his  addi-ess,  said  there  were  now  facilities 
for  a  complete  medical  course  in  the  College  of  Dundee.  The 
professors  were  appointed  by  the  University  Court,  but  up  to 
the  present  time  the  work  had  been  carried  out  under  very 
great  disadvantages.  The  inauguration  of  these  buildings 
was  an  important  event  in  the  history  of  Dundee  College,  and 
no  less  important  for  the  whole  University  over  which  he'had 
the  honour  to  preside.  There  would  be  great  opportunities 
in  Dundee ;  there  would  be  a  favourable  field  for  medical 
research,  beneficial  both  to  Dundee  and  to  the  cause  of 
science.  But  more  was  needed  ;  they  must  always  be  reaching 
forward  to  make  things  even  better  than  they  were  at  present. 
A  library  was  wanted  to  house  the  important  books  scattered 
all  over  the  buildings,  and  to  provide  a  place  in  which  they 
could  be  read  and  studied.  A  students' union  was  wanted, 
and  already  ^4,000  had  been  raised  for  the  purpose  of  fitting  up 
the  building  which  the  University  had  purchased  on  some 
adjoining  land,  and  it  was  likely  to  be  furnished  and 
inaugurated  in  the  course  of  the  present  session.  A  gym- 
nasium and  a  fives-court  had  been  given  by  Mr.  Fleming  of 
London ;  the  department  of  chemistry  would  receive  addi- 
tions to  its  appliances  and  buildings  during  the  present 
session  ;  and  the  University  Court  had  spent  about  /4,ooo  in 
remodelling  the  heating  arrangements. 

Principal  Donaldson,  the  Earl  of  Camperdown,  and 
Principal  Mackay  also  spoke.  Thereafter  the  Chancellor, 
accompanied  by  the  professors  and  students  and  general 
public,  moved  to  the  new  building.  The  door  was  formally 
opened  by  Lord  Balfour  of  Burleigh,  and  the  company  made 
a  round  of  inspection  of  the  whole  building. 

Public  Lxinckemi. 
Luncheon  in  the  Queen's  Hotel  followed.  Principal 
Donaldson  presided.  After  covers  had  been  removed  Lord 
Balfour  proposed,  "  Success  to  the  New  School  of  Medicine," 
and  Sir  William  Ogilvy  Dalgleish  replied.  Principal  Donald- 
son proposed,  "The  Health  of  the  Chancellor."  In  reply 
Lord  Balfour  said  it  was  very  difficult  to  reply  to  the  toast. 
Principal  Donaldson's  kindness  was  overwhelming,  and  his 
indiscretions  were  very  great.  He  had  a  theory  that  there 
were  some  people  in  Scotland  anxious  to  get  rid  of  him,  and 
that  that  was  the  reason  his  name  was  so  frequently  men- 
tioned, without  the  slightest  justification,  for  a  variety  of 
offices.  It  reminded  him  of  the  story  of  the  old  poacher,  of 
whom  the  community  was  so  desirous  of  getting  rid  that 
when  a  vacancy  occurred  in  a  far-away  parish  they  all  sent 
him  testimonials  testifying  to  his  suitableness  for  the  place. 
When  the  poacher  read  the  testimonials  he  said,  "  Weel, 
I  never  kent  I  was  so  weel  likit  afore,  and  I  think  I'll  jist 
stay  whaur  I  am."  The  plot  did  not  succeed.  But,  speaking 
seriously,  he  did  think  one's  friends  of  the  newspapers 
perhaps  sometimes  took  great  liberties.  There  was  a  law  of 
libel  which  kept  them  in  order,  but  he  sometimes  thought 
there  should  be  a  law  whereby  a  humble  individual  could  get 
damages  when  rumours  got  about  which  gave  him  a  certain 
amount  of  trouble  and  inconvenience.  He  was  very  happy 
where  he  was.  He  was  far  more  than  rewarded  fcr  what  he 
had  done,  for  he  eared  very  much,  not  only  for  the  cause  of 
learning  generally  in  Scotland,  but  above  all  for  an  ancient 
national  institution  like  St.  Andrews  University.  Sir  John 
Leng  proposed  the  health  of  Principal  Donaldson,  who 
rei)lled.    This  ended  the  proceedings. 

Opening  op  the  Mkdical  Scbools. 
The  University  and  Extra-academiciil  Schools  were  opened 
for  the  Winter  Session  on  Tuesday  last,  October  i8th.    In 
most  cases  formal  opening  addresses  were  discarded  and  the 
serious  work  of  the  Session  was  at  once  begun. 

Davos  Sanatokium. 
A  meeting  of  Edinburgh  citizens  was  held  on  October  :8th, 
under  the  presidency  of  the  Lord  Provost,  to  consider  the 
proposal  for  the  establishment  of  a  sanatorium  at  Davos  in 
Switzerland,  to  which  Her  Majesty  the  Queen  had  given  her 
patronaKc.  Lord  Balfour  of  Burleigh,  Sir  Charles  Dalrymple, 
M.P.,  Sir  Henry  Littlejohn,  and  Sir  A.  O.  Riddell  spoke. 
U  was  reported  that  a  site  had  h^en  secured,  that /'6,ooo  of 
the  ;^3o,ooo  required  had  been  raised,  and  that  the  amount 
patients  would  be  asked  to  pay  would  he  from  258.  to  30s,  a 
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Tveek.  Lord  Balfour  said  lie  ttes  now  going  on  a  begging 
tour  round  the  princiijal  oities  of  England  and  Scotland,  and 
he  was  hopeful  that  the  proposal  would  appeal  with  success 
to  the  citizens  of  Edinburgh.  Sir  A.  0.  Riddell  intimated 
his  intention  to  subscribe  ico  guineas  to  the  fund. 

Smai.l-pox  in  Scotland. 
During  the  period  from  October  ist  to  15th,  iS  cases  of 
small-pox  have  been  intimated  to  the  Local  Government 
Board.  These  were  distributed  over  the  counties  of  Ayr, 
Edinburgh,  Lanark,  Perth,  and  Stirling.  The  largest  number, 
7,  occurred  in  Coatbridgeburgh.  There  were  3  cases  in  Stirling, 
2  in  Perth,  and  i  in  Edinburgh. 


Hfri^laiti!. 


Royal  Academt  of  Medicine  in  Ireland. 
The  annual  meeting  of  the  Royal  Academy  of  Medicine 
v/as  held  in  the  Royal  College  of  Physicians  on  October  14th, 
under  the  presidency  of  Sir  Thornley  Stoker.  The  Treasurer 
reported  a  credit  balance  of  ;^S4  6s.  id.  The  special  interest 
of  the  meeting  lay  in  the  election  of  a  General  Secretary  in 
room  of  Mr.  J.  B.  Story,  who  had  intimated  that  he  would 
not  seek  reappointment.  At  the  close  of  the  ballot  the 
President  announced  that  Dr.  James  Craig,  Physician  to  the 
Meath  Hospital,  liad  been  elected.  The  following  is  a  list  of 
the  officers  for  the  ensuing  year : 

President:  Sir  Thornley  Stoker;  General  Secretary:  James  Craig; 
Secretary  for  Foreign  Correspondence  :  Sir  J.  W.  Moore. 

Medical  Seclion. — President:  Tlie  President  of  tlie  Royal  College  o{ 
Physicians;  Council:  J.  B.  Coleman,  W.  R.  Dawson,  II.  C.  Drury, 
T.  P.  Kirkpatrick,  G.  Peacocke,  F.  C  Purser,  K.  Travers-Smith, 
W.  Langford  Symes,  W.  J.  Thompson,  W.  A.  \Yinter. 

Paihologieal  Section. — President:  H.  C.  Earl.  Council:  A.H.Benson, 
II.  C.  Mooney,  T.  G.  Jloorhead,  A.  C.  O'Sullivau,  A.  R.  Parsons,  F.  C. 
Purser,  J.  A.  Scott,  John  B.  Story,  A.  II.  White. 

Surgical  Section. — President :  President  Royal  College  of  Surgeons  ; 
Council :  Alexander  Blayney,  T.  E.  Gordon,  John  Lentaigne,  R.  B. 
M'C.ausland,  R.  C.  B.  Maunsell,  Sir  Lambert  Ormsby,  John  B.  Story, 
E.  H.  Tiylor,  W.  Taylor. 

Section  of  Anatomy  and  Physiolorji/. — President :  E.  11.  Taylor  ;  Council ; 
•A.  Birmingham,  D.  J.  Coffey,  A.  F.  Dixon,  A.  Fraser,  J.  Alfred  Scott. 

Obstetrical  Section. — President:  A.  J.  Smith;  Council:  Paul  Carton, 
11.  H.  Fleming,  R.  A.  Flynu,  J.  II,  Glenn,  A.  J.  Home,  H.  Jellett,  F.  \V. 
Kidd,  W.  C.  Neville,  R.  D.  Purefoy,  T.  H.  Wilson. 

Section  of  State  Medicine. — President:  Sir  John  W.Moore;  Council: 
VI.  R.  Dawson,  F.  C.  Martley,  J.  M.  Redmond,  W.  A.  Winter.  Professor 
Fuehs,  of  Vienna,  was  elected  an  Honorary  Fellow. 

A  resolution  of  thanks  to  the  retiring  General  Secretary  was 
unanimously  adopted. 

Alcoholio  Stimulants. 
The  auditor,  in  his  report  upon  the  accounts  of  the  South 
Dublin  Union,  expresses  satisfaction  at  finding  that    there 
is  a  reduction  of  ^200  in  the  cost  of  alcoholic  stimulants  con- 
sumed during  the  half-year  ending  March  31st. 

Health  of  Belfast. 
The  monthly  report  of  the  Medical  Superintendent  Officer 
of  Health  to  the  City  Council  showed  that  92  cases  of  typhoid 
fever,  81  of  simple  continued  fever,  55  of  scarlet  fever,  and  2  of 
a  mall-pox  had  been  notified  in  the  last  month.  There  had 
been  S06  births  and  494  deaths,  of  which  92  were  from 
zymotic  disease.  The  annual  death-rate  from  all  causes 
was  18.0. 


LITERARY  NOTES. 

J)r.  Walter  Bernard,  of  Londonderry,  has  for  many  years 
taken  notes  of  the  thoughts  of  other  men  and  of  his  own 
experience  while  passing  through  three  or  four  generations, 
and  he  has  printed  some  selections  therefrom.  Jottings  from 
the  notebook  of  a  trained  observer  who  has  always  and 
everywhere  kept  his  eyes  and  ears  open  are  sure  to  contain 
much  that  is  mteresting  and  not  a  little  that  is  impor- 
tant, and  this  general  proposition  applies  with  particular 
force  to  the  notes  of  a  man  who  has  seen  and  heard 
and  read  so  much  as  Dr.  Bernard.  We  can  best  give 
an  idea  of  the  contents  of  the  booklet  by  a  few  extracts 
Under  the  heading  "Lord  Lister"  there  is  the  following 
reminiscence : 

At  the  Edinburgh  meeting  in  1875  Lord  Lister  startled  me  when  I  saw 
him  plunge  his  knife  in  a  masterly  manner  through  the  synovial  mem- 
brane of  the  knee-joint.  He  had  his  pigmentation  gentleman  at  his 
elbow,  while  the  antiseptic  spray  played  around.  He  afterwards 
exclaimed  to  his  audience  to  demonstrate  a  better  antiseptic  method, 
a.jd  Dnislicd  by  saying,  "  For  God's  sake,  do  so,  gentlemen." 


The  statement  that  "  tlipre  is  nothing  so  cruel  as  ignorance  " 
is  attributed  to  Gull.  Lender  the  heading  ' '  Bleeding  "  we  are 
told  that 

Graves,  Stokes,  Corrigan,  and  Hudson  applied  leeches  behind  the  ears 
to  relieve  headache  and  to  induce  sleep,  though  the  conditions  for  so 
doing  were  not  at  all  times  fully  considered.  Even  the  headaches  of 
granular  kidney  were  benefited,  and  Stokes  relieved  the  pain  due  to  the 
pressure  eflfects  of  thoracic  aneurysm  by  a  few  leeches,  and  after  this 
Magee  Pinny  recorded  that,  in  malignant  disease  of  the  chest,  he 
relieved  localized  pain  by  the  same  treatment.  I  myself  have  bled,  from 
time  to  time,  for  lilty  years  with  good  results.  I  always  carry  my 
lancets  in  my  pocket,  and  my  experience  is  that  the  letting  of  blood 
gives  immense  relief  to  the  over- distended  right  ventricle. 
Under  the  heading  "  Wilks  "  there  is  tlie  following  note  : 

Wilks  said  people  have  a  great  dread  of  acute  diseases  becoming 
chronic,  whereas  the  great  danger  is  that  chronic  diseases  should 
became  acute.  Wilks.  in  July,  1S72,  taught  me  the  nature  of 
typhlitis. 

As  to  cancer.  Dr.  Bernard's  experience  is  that  it  may  be 
dormant  for  many  years  until  it  is  roused  into  action  by  an 
operation.  The  following  note  proves  that  in  medicine  at 
least  Napoleon's  saying  that  Providence  is  always  on  the  side 
of  the  big  battalions  is  not  true : 

At  the  Belfast  meeting  of  the  Eritisii  Medical  Association  in  1884  the 
Investigation  Committee,  being  in  the  ma.iority,  sent  forth  that  con- 
sumption was  not  contagious.  I  had  data  to  go  upon  from  the  family, 
and  personal  histories  that  it  was,  but  notwithstanding  positive  proof, 
I  was  with  the  minority. 

We  commend  the  following  opinion  on  medical  evidence  to 
reformers  of  legal  procedure : 

If  you  study  the  criminal  law  from  the  Wyndham  case  onwards  you 
will  come  to  the  conclusion  that,  in  giving  our  medical  evidence,  either 
for  the  plaintiff  or  defendant,  we  are  intensified  by  that  which  influences 
the  feelings  of  prejudice,  and  that  passion,  self-interest,  and  reputation 
dominate  in  our  minds  while  in  the  wituess-box.  If  this  be  so  the 
State  should  fee  a  medical  witness  or  witnesses  who  are  not  interested 
in  either  plaintifl"  or  defendant. 

Several  of  Dr.  Bernard's  notes  are  founded  on  papers  pub- 
lished in  the  British  Medical  Journal. 

At  the  congress  of  French  alienists  and  neurologists  held  at 
Pau  in  the  beginning  of  August,  Dr.  Henry  Meige,  of  Paris, 
showed  a  series  of  reproductions  of  pictures,  mostly  of  the 
Flemish  and  Dutch  schools,  representing  surgical  operations 
on  the  head.  Sometimes  these  are  simple  procedures  such  as 
bleeding  or  the  application  of  plasters  for  the  relief  of  head- 
ache. In  most  of  them,  however,  is  depicted  a  piece  of 
imposture  largely  jiraotised  by  itinerant  surgical  quacks  and 
known  as  the  operation  for  stones  in  the  head.  Ignorant 
people  were  easily  led  to  believe  that  mental  disorder  was 
caused  by  foreign  bodies  in  the  skull.  Sometimes  the  evil 
was  attributed  to  the  presence  of  a  wasp  or  a  rat ;  most  often, 
however,  in  the  Low  Countries,  the  cause  was  believed  to  be  a 
stone.  Naturally  the  quacks  traded  on  this  belief.  For  the 
removal  of  the  "  stone  "  they  made  a  small  incision  on  the 
forehead,  and  then  flourished  before  the  eyes  of  the  patient 
an  enormous  forceps  holding  a  stone  supposed  to  have  been 
extracted  from  the  head.  M.  Meige  pointed  out  that  even  at 
the  present  day  many  insane  persons  give  vivid  descriptions 
of  sensations  which  they  believe  to  be  caused  by  stones  or 
animals  in  their  heads.  The  mediaeval  physicians  held  much 
the  same  belief,  although  some  of  them  explained  the 
symptoms  by  a  determination  of  "  peccant  humours  "  to  the 
brain  where  they  became  "agglutinated."  The  removal  of 
stones  from  the  head  formed  the  subject  of  pictures  by 
Van  Bosch,  Van  Hemessen,  P.  Bruegel,  de  Bry,  Brouwer, 
Teniers,  A.  Both,  N.  Weydmans,  Frans  Hal  the  Younger,  ana 
particularly  Jan  Steen.  In  most  of  them  the  artist  cleverly 
satirizes  the  credulity  of  the  patients  and  the  impudent 
quackery  of  the  operators. 

In  the  Section  of  Paediatrics  at  the  International  Congress 
of  Arts  and  Science  recently  held  at  St.  Louis,  Dr.  A.  Jacobi 
(New  York)  sketched  the  history  of  the  e\olution  of  i 
paediatrics  as  a  special  branch  of  medicine.  Before  1769 
there  was  no  institution  specially  provided  for  sick  children, 
but  in  that  year  Dr.  G.  Armstrong  established  a  dispcnsai-y  in 
London.  In  17S4  a  similar  institution  was  founded  in  Vienna. 
The  first  and  largest  children's  hospital  in  Europe,  the 
Hopital  des  Enfants  Malades,  was  founded  in  Paris  in  1S02. 
In  St.  Petersburg  the  Nicolai  Hospital  was  established  in  1834 
by  Dr.  Friedburg,  and  in  1839  the  Poor  Children's  Hospital 
in  Buda-Pesth  by  Dr.  Sohopf  Merei.  Since  that  time  the 
increasing  interest  in  the  diseases  of  children  on  the  part  of 
liuraanitarians  and  physicians  and  teachers  has  multiplied 
such  institutions.  The  United  States  was  the  last  country  to 
participate  in  these  endeavours.  Medical  schools,  for  the 
most  part  proprietary,  did  not  find  paediatric  teaching  to 
their  advantage,  and  it  took  the  hearts  and  purses  of  the 
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Dublic  a  Ions  time  to  open.  The  waves  of  humanitarianism 
and  the  demands  of  acieuce  finally  overcame  this  apathy,  and 
gradually  many  general  hospitals  opened  special  wards  for 
children.  Now  there  are  paediatric  hospitals  in  all  the  larger 
cities. 

It  is  announced  that  Southern  Medic'm",  published  in 
Savannah,  and  Gaillard's  Medical  Journal,  published  in  New 
York,  have  been  amalgamated.  The  united  journals  are 
henceforth  to  be  published  in  Savannah  under  "the  editorial 
management  of  Dr.  William  Edwards  Fitch.  In  announcing 
the  change,  the  editor  says  that  "  In  1897  the  present  editor 
of  Smithem  Medicine  established  the  Georgia  Journal  of  Medicine 
■and  Surgery.  On  January  ist,  1904,  Southern  Medicine  was 
thought  to  be  a  more  appropriate  name.  Gaillard's  Medical 
■Journal  was  established  at  Richmond,  Virginia,  in  1S66,  by 
Dr.  E.  C.  Gaillird,  a  Charlestonian,  and  a  graduate  in  1854  of 
the  State  Jledical  College  of  South  Carolina.  Dr.  Gaillard 
was  a  prominent  surgeon  in  the  Confederacy,  and  Gaillard's 
Medical  Journal  has  always  been  considered  a  Southern 
journal,  though  for  many  years  past  it  has  been  published  in 
New  York  City." 

The  Journal  des  Praticiens  of  October  ijtli  contains  an 
interesting  account  of  an  old  medical  worthy,  Dr.  Jean 
Hamon,  whose  portrait  figures  in  the  gallery  of  illustrious 
physicians  of  the  University  of  Paris.  Hamon  was  illustrious 
by  the  heart  rather  than  by  the  head.  Born  in  1617,  he  took 
his  Doctor's  degree  in  the  ordinary  course,  and  practised  his 
profession  for  a  time  in  Paris.  In  1649  he  literally  carried  out 
the  gnspel  precept  by  selling  all  he  had  and  giving  the  pro- 
ceeds to  the  poor.  He  joined  the  ascetic  community  of  Port 
Eoyal,  and  acted  as  physician  to  tlie  nuns.  At  first  he  had 
to  sufft-r  the  ignoble  competition  of  two  quacks  whose  pills 
and  powders  were  credited  with  thaumaturgic  properties  by 
the  credulous  women  who  naturally  preferred  that  kind  of 
treatment  to  the  less  flamboyant  practice  of  Hamon.  His 
conduct  in  these  trying  circumstances  was  marked  by  a 
simple  dignity  characteristic  of  the  man.  '•  Tlie  line  I  took,' 
he  says,  "in  these  petty  squabbles  was  to  keep  silence— a 
harmless  remedy  which  never  spoils  anything.  I  should  have 
been  glad  to  be  deaf :  but  at  least  I  tried  to  be  dumb."  The 
nuns  came  to  appreciate  him  better  afterwards.  By  the 
country  folk  in  the  neighbourhood  of  the  convent  he  was  held 
in  affectionate  reverence.  He  went  from  village  to  village 
riding  on  an  ass,  reading  as  he  went  a  book — either  a  psalter 
or  a  New  Testament — fixed  on  a  small  desk  attached  to  the 
saddle.  He  accepted  no  remuneration  either  in  money  or  in 
kind.  He  died  in  16S7  blessing  God,  says  Sainte  Beuve,  for 
the  privilege  of  having  been  allowed  to  die  among  the  saints 
with  whom  he  had  dwelt  for  thirty-seven  years. 

In  the  Medical  Library  and  Historical  Journal  for  July,  1904, 
Mr.  C.  P.  Frsher,  Librarian  of  the  College  of  Physicians  of 
Philadelphia,  discusses  medical  libraries,  medical  publishers, 
and  the  medical  profession.  He  says  that  at  the  present  time 
there  are  large  medical  libraries  in  the  principal  cities  of  the 
United  States,  Great  Britain,  and  Canada,  which  are  free  and 
open  to  the  medical  profession ;  and  in  the  States  there  are 
many  smaller  ones  which  are  rapidly  growing.  To  the 
medical  publisher  the  question  of  benefit  must  be  taken  from 
a  business  standpoint.  A  book  in  a  medical  library  is  used 
mainly  for  reference,  until  worn  out,  or  until  something  more 
recent  and  better  has  taken  its  place ;  and  for  this  reason  the 
library  does  not  interfere  or  cause  a  decrease  in  the  numberof 
copies  sold  ;  on  the  contrary,  Mr.  Fisher's  own  experience,  and 
the  information  he  has  obtained  from  tlie  librarians  of  other 
large  medical  libraries  who  follow  the  rule  to  keep  the 
latest  publications  on  view  for  a  certain  period  of  time, 
lead  him  to  believe  that  it  increases  the  sales  of  desirable 
books.  The  doctor  prefers  the  librai-y,  where  he  can  examine 
a  book  at  his  leisure,  to  a  book  shop  ;  and  when  he  sees  a  work 
that  interests  him,  or  that  might  be  useful  to  him,  he  does 
not  depend  on  the  library,  but  orders  the  book  for  his  own 
shelves.  In  regard  to  subscriptions  to  periodicals,  the  library 
is  not  afactor  only  in  so  farasit  is  benefited  by  the  large  gifts 
of  journals  from  individuals  who  are  the  subscribers.  Tlie 
phjsiciati  must  have  his  medical  periodicals,  as  the  business 
man  liis  newspaper  or  commercial  weekly,  in  order  to  keep  in 
touch  with  the  important  happenings  of  the  day  ;  after  these 
are  read  they  are,  in  most  instances,  cast  aside,  and  eventually 
reach  thi?  library  or  the  paper  mill.  I'crhaps  the  only  excep- 
tion is  in  the  case  of  journals  relating  to  special  suhjccts  ; 
these  are  still  collected,  bound,  and  retained  by  the  men 
interested  in  their  particular  line  of  research.  The  use  of  the 
medical  library  to  the  publisher  is,  in  Ih?  majf  rlty  of  ea°e3, 


for  the  purpose  of  obtaining  illustrations  :  yet  he  frequently 
finds  it  necessary  to  refer  to  books  and  journals  for  the 
verification  of  quotations  and  references. 

A  recent  number  of  the  ifcAo  Medical  du  Kord  contains  an 
interesting  paper  by  Dr.  G.  Potet  on  spiders'  stings.  These 
insects  were  long  looked  upon  with  respect,  not  only  because 
they  were  believed  to  attract  from  every  part  the  poisonous 
vapours  which  infected  the  air,  but  because  they  played  an 
important  part  in  the  theory  of  final  causes.  ''Spiders,"  said 
Nicolas  de  la  Framboisitre.  "live  on  flies,  fowls  eat  spiders, 
and  men  eat  fowls.  From  this  it  is  clear  that  beasts  have 
been  created  for  the  use  of  man  "  About  the  middle  of  the 
seventeenth  century  the  tarantula,  a  species  of  spider  well 
known  in  Italy  and  Corsica,  fell  suddenly  into  evil  repute  as 
the  cause  of  a  fever  of  which  one  of  the  symptoms  was  con 
vulsive  dancing  accompanied  by  wild  laughter.  The  disease 
was  treated  by  means  of  mu?ic.  Two  airs,  the  "Pastorale" 
and  the  "Tarantula"  were  played  on  the  violin  and  other 
instruments.  This  set  the  patient  dancing,  and  he 
was  kept  in  motion  till  he  was  exhausted,  when  he 
was  put  to  bed.  After  a  sleep  of  twelve  hours 
he  awoke  cured  and  oblivious  of  the  attack.  In  old 
pharmacopoeias  the  spider  figures  as  one  of  the  ingredients  in 
the  preparation  of  certain  electuaries  and  poultices.  The 
spider  was  also  believed  to  have  aphrodisiac  properties,  and 
Larrey  relates  the  case  of  a  jealous  wife  who  tried  to  poison 
her  husband  by  mixing  spiders  with  his  food,  and  who  was 
surprised  that  instead  of  dying  he  gave  proof  of  increased 
vigour.  The  toxic  action  of  spiders'  stings  was  tested  experi- 
mentally on  themselves  by  entomologists  such  as  Walckenaer 
and  Duges,  and  by  Schaller.  a  physician.  They  all  came  to 
the  conclusion  that  as  a  rule  the  eflect  is  nothing  more  than  a 
slight  inflammatory  reaction  which  quickly  disappears.  Some 
cases  have,  however,  been  reported  in  which  the  effects  have 
been  serious.  In  the  same  numberof  the  Echo  Medical  du 
Sard,  Dr.  Dubar,  of  Dunkirk,  records  a  case  in  which  a 
spider's  sting  caused  gangrenous  phlegmon  of  the  foot. 

ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE     OF     ADJOURNED     MEETiNG. 
The  adjourned  Meeting    of  the  Couneil  will  be  held  in  the 
Council  Boom  of  the  Association,  at  429,  Strand  (comer  ol 
Agar  Street).  London,  on  Wednesday,  the  i6th  of  November, 
at  2  o'clock  in  the  afternoon. 

Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


BRANCH  MEETINGS  TO  BE  HELD. 
Aberdeen  Branch.— The  annual  meeting  of  this  liiauch  will  be  held 
in  the  Grand  Hotel,  Aberdeen,  ou  Saturday,  October  smd,  at  i.i;  pin 
Business:  Minutes:  Council's  report;  Treasurer's  report:  election  ot 
oflice-bearers  tor  the  ensuing  year  :  selection  of  place  for  next  Juno 
meeting.  The  memt>ers  will  tifterwai-ds  lunch  together  in  the  hotel.— 
H.  M.  W.  Grat,  M.B.,  5.  Bonaccord  Square.  Aberdeen,  and  J.  F.  Chrimtik, 
M.B.,  230,  Rosemount  Place,  Aberdeen,  Honorai-y  Secretaries. 


Birmingham  and  Midland  Codxties  Branch  :  Coventrt  Divi- 
sion.—The  next  meeting  of  this  lHvisiou  will  be  held  at  the 
Coventry  and  Warwickshire  Hospital  on  Tuesdav.  November  1st. 
at  S  30  p.m.  After  the  conclusion  of  the  ordinary  meeting,  a 
special  meeting  will  be  held.  Agenda  of  Ordinary  Meeting : - 
(i)  Specimens:— Dr.  Day:  Cirrhosis  01  Liver.  Dr.  H.  Brown:  Malignant 
Disease  of  Cervix  Uteri.  Mr.  W.  E.  Bennett:  Radiographs  of  Congenital 
Hip-disease  Before.  During,  and  After  Treatment.  (2)  Dr.  Harman  Brown  ; 
Notes  of  Cases  of  Albuminuria  in  Pregnancy.  (i>  Correspondence: 
(a)  From  Medical  Guild  suggesting  a  minimum  fee  lor  niidwives'  rases. 
('<)  From  Wandsworth  I.>ivision  and  from  Imperial  Vaccination  Leiigue  on 
vaccination  and  revaccination  legislation.  Agenda  of  Special  Jlceiing  :— 
To  consider,  with  a  view  to  adoption,  the  Ethical  Rules  01  Ihe  Bnidiord 
Division.  From  8  to  8.10  Messrs.  Wyleys  will  give  an  exliibit  of  llioir 
specialities  and  preparations.— E.  U.  Smkll,  Knighton  House,  Coventry, 
Honorary  Secretary. 

BOBDKH  Counties  Bbancu.— The  autumn  general  meeting  of  this 
Branch  will  be  held  In  the  George  Motel,  Penrith,  ou  Friday.  Oclobcr  aSth. 
at  .3  p.m.  It  has  been  arranged  to  have  a  di.-cussion  upon  .Motor  Cars  in 
Medical  Practice,  in  which  several  genllemen  have  promi.'icJ  to  t^ike  part. 
Tlic  covered  MarEot  Hall  close  to  the  George  Hotel  has  bceu  Inkcu  lor  the 
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Storage  of  cars  brought  to  the  meetiuc,  and  to  enable  tho=e  ioterested  to 
Inspect  the  various  types.  Over  twenty  medical  motorists  have  promised 
to  attend  the  lueetiu?.  and  the  lollowing  cars  will  probably  be  repre- 
sented:  Albion.  Arrol-.Tohustou.  Argyle,  Bat  (bicycle).  Clyde,  Dechamp, 
Darracq.  Durvea.  i).iiiLiloi%  De  Dion.  Singer  (bicycle).  Swift,  and  Wolseley. 
Papers  have  been  promised  by  Drs.  Sedgwick  and  Maclaren  of  Carlisle, 
Dr.  Ediuetoii  (Penrith),  and  Dr.  Syme  (Glasgow).  It  is  intended  that  the 
members  should  dine  together  at  the  George  after  the  meeting.  Full 
particulars  will  be  posted  to  each  member  later.— Francis  K.  Hill, 
63,  Warwick  Koad.  Carlisle,  Honorary  Secretary. 


Meteopohtak  ConuTLEs  Branch  :  Cmr  Divisios.— The  first  general 
meeting  of  the  session  will  be  held  on  Thursday,  October  27th,  at  4.30  p.m. 
in  the  Lincolnshire  Koom  of  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.G.  (entrance  in  Bisbopsgate  Street).  Dr.  Dundas  Grant  will  read  a 
paper  entitled  Some  Practical  Hints  in  regard  to  Diseases  of  the  Throat, 
Sose,  and  Ear,  more  especially  in  General  Practice.— E.W.Goodall.M.D., 
Honorary  Secretary,  the  Eastern  Hospital,  Homerton,  N.E. 


Metbopolitas  Counties  Bbanch:  Hampsteab  Division.— The  next 
meeting  of  the  Division  will  be  held  at  St.  Peter's  Lecture  Hall,  Belsize 
Syaare,  Hampstead,  H.W.,  on  Friday,  November  4th,  at  4  30  p.m.  Dr. 
Heath  Strange  will  preside.  Agenda  :  (i)  Minutes.  (2)  Dr.  W.  S.  Lazarus- 
Barlow,  Director  of  Cancer  Kesearch  Laboratories,  Middlesex  HospiiaJ, 
wUl  read  paper  on  Statistics  of  Cancer  at  the  Middlesex  Hospital.  (3)  Ur. 
R.  Henslowe  Wellington,  Deputy  Coroner  for  Westminster  and  S  W. 
Division  of  London,  will  read  his  report  on  the  Kepresentative  Meeting  at 
Oxford.  (4)  Dr.  Ford  Anderson,  Itepresentative  of  the  Branch  on  the 
Central  Council  of  the  Association,  will  move  "  That  Divisions  elect  their 
own  members."  (5)  General  business.— J.  Dill  Russell,  F.R.C.S., 
Honorary  Secretary,  Osman  Honse,  Fortis  Green,  N. 


Metropolitan  Cocntibs  Branch  :  St.  Pancbas  Division.  —  An 
ordinary  meeting  wUl  be  held  at  the  Great  Central  Northern  Hospital, 
Holloway  Road,  X.,  on  Friday.  October  21st,  at  4  p.m.  Agenda :  Tn  confirm 
the  minutes  of  the  meeticg  held  on  May  27th,  1004.  Address  by  the 
Chairman  of  the  Division.  Xo  receive  the  Report  of  the  Representative 
(Dr.  \\  alter  Smith)  of  tlie  Annual  Meeting  of  Representatives.  Mr.  Mower 
White  will  read  a  paper.  To  consider  the  question  of  a  dinner.  The 
Executive  Committee  hopes  that  all  members  will  make  an  effort  to 
attend.— B.  M.  Poolet,  Honorai-y  Secretai-y,  35,  Highbm-y  Grove,  iJ. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— There  will 
be  a  meeting  of  this  Division  at  the  Tottenham  Hospital  on  Friday 
evening,  October  2Sth,  at  9.15  p.m.  Agenda  :  (i)  Representative's  report  of 
Annual  Meeting.  (2)  National  Deposit  Friendly  Society.  (3)  Medical 
Contract  Practice.  Discossion  on  (2)  and  (3)  to  be  opened  by  Mr  R  F 
Tomlin.  ^  isitors  are  cordlaUy  invited.— Fbed.  Tkesiiian,  White  Lodge' 
Enheld,  Honorary  Secretary, 


Metbopohtan  Counties  Branch  :  Wandsworth  Division.— An  ordi- 
nary meeting  wUl  be  held  on  Thursday,  October  27th,  at  3  30  p  m  at 
Tooting  Bee  Asylum,  by  the  invitation  of  the  Medical  Superintendent. 
Agenda:  (i)  Minutes.  (2)  Correspondence.  (3)  Questions.  (4)  Resolutions 
for  the  Kepresentative  Meeting  at  Leicester.  (5)  A  paper  by  J.  L.  Gordon 
M.B. :  Kotes  on  the  Certification  ot  Alleged  Lunatics.  Patients  wiU  be 
subsequently  shown.  Members  are  invited  to  bi-icg  their  medical  friend": 
— E.  Rowland  Fothebgill,  M.B.,  Torquay  House,  Scuthfields,  S  W 
Honorary  Secretary. 

Xobthebn  Counties  or  Scotland  Branch.— The  autumn  general 
meeting  of  this  Branch  will  be  held  in  the  Clmjy  Hill  Hydropathic  Forres 
on  Saturday,  October  22nd.— J.  MuNHO  MoiR,  JI.D.,  4,  Ardross  Terrace' 
Inverness,  Honorary  Secretary.  ' 


SOtJTH-EASTERN  BBANCH:  ISLB  OF  Thanet  Dmsioif.— A  Clinical 
meeting  o£  this  Division  will  be  held  at  the  Sea-Batliing  Hospital 
Margate  on  Friday,  October  23th,  at  4  p.m.  Agenda:  Mr.  Sutcliffe  and 
Mr.  Bertram  Thornton  wUl  show  cases  of  interest.  Mr.  Heaton  will 
demonstrate  the  ^-ray  apparatus.-HuGH  M.  Raven,  Honorary  Divisional 
becretary,  Barfield  House,  Broadstairs.  ^iuu>" 


i,»w^,  ,1.  ?^^  BEANCH--A  meeting  of  the  Branch  Council  will  be 
J.n^i  nSl  ^'''i?'T.  General  Hospital,  Northampton,  at  .2  o'clock  noon. 
??„3h^^'*'^^'  .S.?^?'?^''?'  ,l'''^'  ""'^^'^  ^^^  presidency  of  Dr.  Kennish. 
Pri?.S^.°° /'  Franklin's  Restaurant,  Guildhall  Koad,  at  about  i  o'clock 
Price  2S.  cd.  Agenda:  Minutes  of  last  meeting.  Election  of  ioUowine 
new  members:  Bernard  Relton.  M.K.C.S.,  Kulby;  J  C  Baker  MB 
iid'f^rl^'^^v^-,.?- 1  '^"'5',  M.R.C.S.,  Bedford  ;  /I'Dupoit^B  .'  ^f:. 
Bedford     y,    K.  Parbury,  M.R.C.S.,  Sliarubrook  :   H.  K.  May.  M  B     St 

M  K  S  S  BSfnrrt"i''v'°«°'  .^'1^1'  ^i^J^'i*"'  ^^'^^-  ^  ^-  "  Goldsm'itl  ,■ 
T  R  O  I'tXMn^  H?,il.-V  1^  i^-  ^^\\- ■^■^■^■^■'  Bedford:  A.  L.  ChigneU 
ti'.;  '?','k  i°?'  J^ucks ;  H.  Kerr,  AI.D..  Stone,  Aylesbnry:  H  F  Bellamv 
Vni^-  Ch^^?''  J-^^gley.  Herts  ;  J.  F.  Matheson.  M.B.,  Moulton,  Northamp- 
ton:  Abraham  Leach,  M.B..  Kettering  Hospital.  To  discuss  diviiional 
grants  (referred  from  annual  meeting).  Letters  and  communicat  "ns  At 
2  30  on  tlie  same  day  the  autumnal  meeting  of  the  Branch  w°U  be  hlid  at 
the  Board-room  Ncrtliampton  General  Hospital.  Tlie  following  pane?! 
?v?=''^°'^'"='^  :-Dr.  MiUigan:  Case  of  Appendicitis  in  whicinSTaro^omy 
was  periormed  twice  ,  recovery.  Mr.  C  J.  Evans:  Treatment  of  Gast™ 
Ulcer.  Dr.  Hichens:  Actinomycosis  of  Lung:  notes  of  a  caie  with  soecf 
mensof  sputum.  Any  member  desiring  to  reld  a  p.-rper  or  show^ecimlns 
must  communicate  with  the  Honorary  Secretary'  not  late?SocSb^? 
24th.— E.  HARRIES  Jones,  Honorary  Secretary,  ^^  ""er  man  uctober 

SOUTH  Wales  and  Monmouthshire  Branch:  Sol-th-We<t  Waivs 
DivisiON.-The  autumn  meeUng  of  this  Division  will  be  held  at  the 
C.-iwdor'3  Hotel,  LlandUo,  on  Tuesday,  October  25th.  at  ,  p  ni  when  the 
following  papers  (an  of  which  wUl  be  vciy  short)  .-.nd  othirmaUe^sw  11 
be  discussed:  (j)  The  President's  address.  (2)  Tlic  resigualiou  of  The 
Honorary  Secretary  and  Treasurer,  and  the  election  of  a  successor 
3)  The  adoption  of  the  Draft  EtHical  Kules  of  the  Division.  "4)  other 


business.  Papers :  (5)  Mr.  D.  J.  WiDiams,  F.K.C.S  :  Surgery  ol  the  Fingers. 
(6)  Dr.  Edgar  .1.  P.  Davies,  B.Sc:  Prostatectomy.  (7)  Dr.  H.  H.  Roberts  ; 
Addison's  Disease.  (8)  Dr.  Glanville  Morris  (notes) :  Midwives  Act,  1002. 
MeBibers  will  be  entertained  at  luncheon  (i  p.m.,  Cawdor's  Hotel)  by  the 
kind  invitation  and  request  of  the  Llandilo  and  District  practitioners. 
Those  who  intend  being  present  will  oblige  by  sending  a  post-card  to  the 
Local  Secretary.  Dr.  R.  D.  Evans,  Llandilo,  before  October  24th. — 
S.  Gi  AXMLLE  Morris,  Honoraiy  Secretary. 


South-Western  Branch  :  Barnstaple  Division.— A  meeting  of  this 
Division  will  be  held  on  Wednesday,  October  26th,  at  the  Montebello 
Hotel,  Hfracombe.  at  2.15  p.m.  Business:— To  conhrm  minutes.  To 
discuss  the  following  resolutions :  (i>  That  an  advisory  council  should  be 
created,  representing  the  Departments  of  State  within  whose  province 
all  questions  touching  the  physical  weU-being  of  the  people  faD.  (2)  That 
in  every  case  of  being  called  in  by  a  midwife  to  attend  any  woman  iu 
or  immediately  after  labour,  the  fee  charged  be  not  less  than  one  guinea, 
for  simple  cases,  and  two  guineas  should  an  anaesthetic  or  instnimenia: 
assistance  be  required.  (3)  In  every  case  of  being  called  in  to  attend  any 
woman  before  labour  has  actually  commenced,  or  any  lying-in  woman,  or 
any  newly-born  child,  that  the  fees  charged  shall  be  "such  as  are  usual  in 
the  consultant's  ordinary  course  of  visiting.  (4)  That  in  all  such  c-ases. 
asking  for  the  fee  to  be  paid  at  once,  or  even  before  attendance  is  given. 
be  recognized  as  professionally  correct  and  advisable.  Paper  to  be  read 
Dr.  Toller:  A  Case  of  Trichinosis  in  Man.  Mr.  Kendle  will  exhibit 
several  c.ases  of  cretinism  improved  by  thyroid  feeding.  Hot  lunch 
at  1.30.  Tickets.  2S.  6d.  Provision  can  only  be  made  for  those  who  send 
in  their  names  to  Dr.  Slade-King.  Dfracombe.  before  October  24th.  At  tht- 
coneUtsion  of  the  meeting  aiTangements  have  been  made  to  show  the 
members  over  the  Isolation  Hospital,  after  which  Mrs.  Slade  King  wilj 
entertain  them  at  tea  at  Bickleighscombe.- F.  Wellesley  Kestdls. 
Honorary  Seeretai-y  and  Treasurer,  South  Molton. 


West  Somerset  Branch.- The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  November  4th,  at 
4  p.m..  when  the  President,  Mr.  A.  W.  Sinclaii-,  will  take  the  chair.  Sir 
Patrick  Manson,  M.D.,  K.C.M.G..  has  kindly  consented  to  give  an  address 
on  the  Significance  of  Fever  in  Patients  from  Warm  Climates.  The  fiftl^ 
annual  dinner  for  medical  men  residing  in  West  Somerset  will  be  held  at 
the  London  Hotel.  Taunton,  on  Friday.  November  4th.  at  6  for  6.30  p.m. 
Chaii-man,  Mr.  A.  W.  Sinclair,  of  South  Petherton.  Guests  may  be  intro- 
duced, and  the  charge  for  dinner  will  be  6s.  per  head.  Those  who  wish  r& 
be  present  are  requested  to  intimate  their  intention  by  Monday,  October 
31st,  to  W.  B.  Winckworth,  Honorary  Secretary,  Sussex  Lodge,  Taunton  _ 


SPECIAL  CORRESPONDENCE, 

:iL\XCHESTEE. 
Manchester    Cripples. —  What  is  Brandy  ?— Penny  Dinners  for 

Poor  Children. — Midwii-es  Committee  and  Duties  of  its  Medicai 

Officers. —  Water  Supply. 
Manchester,  it  appears,  is  far  behind  London  in  its  eflSorts 
on  behalf  of  cripples.  To  stimulate  interest,  a  meeting  was 
held  in  Manchester  at  the  University  Settlement,  It  appears- 
that  the  workers  of  the  Settlement  are  ministering  to  nearly 
two  hundred  and  fifty  cripples  living  within  an  area  of  three- 
quarters  of  a  mile  round  Ancoats  Hall,  The  life  of  these  poor 
foLks  is  brightened,  a  friend  being  found  for  each  one  as  far- 
as  possible.  The  society  works  with  other  societies.  Even 
when  every  surgical  help  is  given,  it  is  necessary  to  have  ai^ 
organization  to  supplement  the  surgical  attention.  Without 
the  supervision  of  visitors  to  the  homes  of  the  poor 
unfortunates,  the  surgeon's  orders  are  apt  to  be  neglected. 

Magistrates  are  very  chary  of  convicting  in  cases  involving 
the  qualities  of  alcoholic  beverages.  Recently  the  Stockport 
Bench  dismissed  a  case  where  silent  spirit — which  is  pure 
ethylic  alcohol — was  mixed  with  rum,  and  sold  as  Demerarr. 
rum.  The  Preston  magistrates  had  before  them  a  case  in 
which  a  publican  was  summoned  for  having  sold  brandy  to 
the  prejudice  of  the  purchaser.  On  analysis  the  brandy 
bought  was  found  to  be  16.9  per  cent,  under  proof,  and  ta 
contain  about  60  per  cent,  of  patent  still  spirit.  It  was  con- 
tended by  the  analyst  that  the  fluid  sold  as  brandy  did  not 
contain  the  requisite  ingredients,  and  therefore  it  was  not 
brandy.  It  was  submitted  that  there  was  nothing  in  the 
brandy  that  might  not  have  been  the  product  of  the  distilla- 
tion of  good  wine.  The  case  was  dismissed,  as  the  prosecution 
had  failed  to  prove  that  the  brandy  contained  anything  which 
could  not  have  been  the  product  of  the  distillation  of  good 
wine. 

The  Manchester  Education  Committee  has  decided  that 
during  the  coming  winter  provision  should  be  made  for  sup- 
plying children  in  selected  elementary  schools  with  dinner 
at  id.  a  head,  and  to  hold  a  conference  with  other  organiza- 
tions on  the  subject  of  concerted  action,  with  a  view  to  pro- 
viding free  meals  in  cases  of  exceptional  poverty  among 
scholars.  The  selected  schools  are  in  areas  where  poverty 
does  exist.  Experience  has  sho'wn  that  the  id.  tariff  works 
admirably.  The  conference  will  meet  on  one  day  of  each 
month,  and  the  same  persons  who  are  in  close  touch  with  the 
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wants  of  the  poorest  children  would  attend.  In  all,  thirty- 
<>ight  schools  have  been  selected.  The  now  defunct  School 
iJoard  during  its  last  winter  of  existence  provided  140,000 
dinners  during  the  winter  months  for  twenty-one  schools,  the 
•cases  being  examined  by  the  school  attendance  officers.  None 
of  the  money  came  from  the  rates  ;  the  expenditure  was  met 
by  voluntary  contributions. 

The  Midwives  Committee  of  Manchester  has  resolved  to 
appoint  a  medical  officer  at  a  salary  of  ^£'250  a  year.  Tlie 
selected  candidate  must  be  a  fully-qualified  medical  man, 
and  be  prepared  to  devote  his  whole  time  to  the  duties  of  the 
<Dffice.  He  will  have  to  see  to  the  registration  and  qualifica- 
tion of  women  practising  as  midwives. 

With  the  water  supply  reduced  to  twenty-two  days  of  a 
restricted  amount,  the  recent  rain  has  proved  a  welcome  con- 
'iribution  to  the  severely-depleted  reservoirs,  and  will  perhaps 
enable  Manchester  to  tide  over  its  present  difficulties  in  the 
matter  of  a  continuous  water  supply. 


SOUTH  WALES. 

■Small-pox. — Teaching  of  Hygiene. —  University  College,  Cardiff'. 
During  the  week  ending  October  15th  four  fresh  cases  have 
^een  notified  from  Senghenith,  in  the  Caerphilly  district. 
All  are  isolated  in  the  hospital,  and,  with  this  exception  and 
that  of  one  case  in  the  !Margam  district,  Glamorgan  is  free 
from  this  disease. 

A  course  of  lectures  in  practical  hygiene,  especially 
designed  to  meet  the  requirements  of  school  teachers,  is 
about  to  be  established  in  connexion  with  the  Public  Health 
Department  of  the  Oardilf  Medical  School.  It  includes  such 
•subjects  as  elementary  anatomy,  physiology,  school  accidents 
and  first  aid.  physical  defects,  physical  exercises,  physical 
conditions  affecting  health  in  schools,  special  organs,  infec- 
tious and  parasitic  diseases,  disinfectants  and  disinfection, 
municipal  and  legal  sanitation,  the  education  code,  hygiene 
of  schools,  including  sites  and  general  arrangement  of 
buildings,  water  supply,  drainage,  sanitary  appliances, 
disposal  of  refuse,  air,  ventilation  and  warming.  At  the 
■end  of  the  course  an  examination  will  be  held,  open  only  to 
the  members  of  the  class  who  have  been  regular  in 
attendance  throughout  :  those  who  attain  a  satisfactory 
standard  in  the  examination  will  be  granted  a  certificate.  It 
is  stated  that  it  is  the  intention  of  the  Glamorgan  County 
Council  to  increase  the  salary  of  any  teacher  who  belongs  to 
its  area  and  who  succeeds  in  obtaining  a  certificate,  in  addition 
to  paying  the  candidates"  railway  fares  whilst  attending  the 
lectures. 

The  twenty-first  anniversary  of  University  College,  Cardiff, 
was  celebrated  on  the  T4th  inst.  Among  those  present  were 
the  President,  Sir  Alfred  Thomas,  M.P.,  Right  Hon.  Lord 
Tredegar,  Principal  Griffiths,  and  Principal  Roberts  (Aberyst- 
■with).  together  with  many  of  the  professors  and  lecturers  and 
students,  past  and  present,  connected  with  the  College  and 
its  Medical  School.  The  audience  was  informed  that  Lord 
Tredegar  had  promised  £.s,ooa  towards  tjie  cost  of  the  new 
buildings  shortly  to  be  erected  in  Cathays  Park ;  other  sums 
were  also  promised,  making  a  total  for  the  evening  of  ;f  13,000, 
80  that  there  is  now  in  readiness  between  ^70,000  and  ^{^80,000 
towards  the  erection  of  the  new  buildings. 

Society  loit  Rklief  of  Widows  and  Ori'hans  of  Medical 
Mkn.  -  A  quarterly  court  of  the  directors  of  the  society  was  held 
on  October  12th  at  u,  Cliandos  Street,  London,  Dr.  Blandford, 
Treasurer,  being  in  the  chair.  Three  new  members  were 
•elected  and  tho  death  of  a  member  reported.  There  were  no 
fresh  applications  for  grants.  The  death  of  a  widow  was 
announced  who  had  received  ^^957  since  January,  1S79. 
Applications  for  renewal  of  grants  were  read  from  52  widows, 
13  orphans,  and  3  orphans  on  the  Copeland  Fund,  and  it  was 
resolved  that  £i,2qz  be  distributed  at  the  next  court,  subject 
to  the  report  of  the  visitors.  On  the  motion  of  the  acting 
treasurer  it  was  decided  to  give  at  Christmas  ;£io  to  each  of 
the  52  widows,  ^^3  to  each  of  the  13  orphans,  and  £t,  to  each  of 
the  3  orphans  on  the  Copeland  Fund,  in  all  /574,  The 
expenses  of  tlie  quarter  were  £(>o  14s.  6d. 

Mkdicink  and  Matrimony  in  Iowa.— The  Dashiell  Bill, 
providing  that  persons  contemplating  marriage  should  appear 
before  a  physician  and  receive  instruction  such  as  woulci  tend 
to  prevent  the  bearing  of  weak  or  defective  children,  was 
recently  thrown  out  by  a  unanimous  vote  of  the  Iowa  Legis- 

Tlature  on  the  ground  that  the  proposed  measure  was  contrary 
to  the  principles  of  liberty  and  the  pursuit  of  happiness. 
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THE  LATE  PROFESSOR  FINSEX. 

Sir,— A  movement  has  been  initiated  in  Denmark  for  the 
erection  of  a  monument  to  the  late  Professor  Finsen  by 
national  subscription.  A  Committee  has  been  appointed  to 
carry  the  proposal  into  effect.  It  is  thought  that  many 
members  of  the  medical  profession  and  of  the  public  outside 
Denmark  would  be  willing  to  join  in  doing  honour  to  the 
memory  of  a  man  who  worked  unselfishly  for  the  good  of 
mankind,  and  I  have  been  asked  by  the  Committee  to  bring 
the  matter  to  the  notice  of  my  countrymen,  and  if  possible  to 
form  a  British  Committee  for  the  furtherance  of  the  scheme. 
I  shall  be  happy  to  receive  the  names  of  gentlemen  willing 
to  act. — I  am,  etc., 

s,  Harley  Street,  W.,  Oct.  i8th.  MALCOLM  MORRIS. 


THE   PARLIAMENTARY  REPRESENTATION   OF  GLAS- 
GOW AND  ABERDEEN  UNIVERSITIES. 

SiH, — In  any  remarks  you  make,  I  feel  sure  your  only  wish 
is  to  be  fair  to  both  candidates  for  the  representation  of 
Glasgow  and  Aberdeen  Universities  in  the  next  Parliament. 
But  1  fear  your  leaderette  in  last  week's  British  Medical 
Journal  is  unintentionally  calculated  to  mislead.  You  seem 
to  favour  the  claims  of  Professor  Smith  chiefly  on  three 
grounds,  which,  I  confess,  are  plausible  enough.  Let  us  con- 
sider what  those  contentions  are  really  worth. 

First,  it  is  said  there  has  been  a  general  understanding  that 
this  time  it  is  "the  turn"  of  Aberdeen  to  till  the  vacancy. 
As  far  as  I  ever  heard  no  understanding  has  ever  been  come 
to  by  any  recognized  authority  representing  both  Universities; 
and,  indeed  on  the  face  of  it,  unless  there  were  alternations. 
Parliament  by  Parliament,  such  an  obligation  would  be  so 
inequitable  as  to  be  ridiculous. 

Secondly,  the  argument  that  the  medical  profession  ought 
to  have  for  their  member  in  the  House  of  Commons  only  one 
of  their  own  number,  is  entirely  fallacious.  If,  indeed  it 
were  sound,  it  would  strike  at  the  root  of  all  proper  Parlia- 
mentary representation.  Only  let  us  try  to  fancy  a  House  of 
Commons  where  every  section  of  the  community  would  be 
specially  represented  ?  Surely,  with  Irish  Nationalists, 
labour  representatives,  and  I  fear,  other  such  coteries,  we 
have  too  much  and  to  spare  of  that  kind  of  thing  already. 

And  supposing  we  had  such  special  representation,  does 
any  one  seriously  believe  that  the  profession  would  be  better 
oil',  when  they  already  have  such  men  elected  on  broad 
grounds  as  the  two  Fosters,  Collins,  Farquharson,  Thompson, 
and  Rutherford  ? 

Again,  it  is  surely  not  quite  fair  to  advance  such  mis- 
statements as  the  following,  to  quote  one  of  several:  "The 
Government  with  but  one  real  exception  is  entirely  without 
medical  advice  and  support  in  Parliament,"  and  would  Pro- 
fessor Smith  be  such  a  tower  of  strength,  if  returned,  that  in 
his  own  person  he  could  supply  all  deficiencies  ? 

Thirdly,  has  Professor  Smith's  Association  already  secured 
1,200  or  1,300  electors  who  are  ready  to  vote  on  his  behalf? 
The  phrase  used  looks  intentionally  vague. 

You,  Sir,  will  agree  with  me  that  the  curse,  so  to  speak,  of 
our  age  is  that  as  a  profession  wc  do  not  value  our  privileges 
sufficiently  and  guard  them  as  we  should.  If  I  may  be 
allowed  to  speak  from  a  very  considerable  experience  of 
canvassing  my  medical  brethren,  I  venture  to  prophesy,  if  the 
list  comes  to  be  published,  that  he  has  been  misled ;  or  has 
(of  course)  unconsciously  exaggerated  their  iiumber.'t ;  and 
that  they  do  not  amount  to  more  than  one-fourth  of  what 
tliey  are  alleged  to  be.— I  am,  etc.. 

Wm.  Bruce,  A.M.,  M.D., 

Dingwall,  N.B.,  Oct.  i7tU.  Hon.  LL.D.,  Aberdeen  University. 


PRINCIPALS    AND    ASSISTANTS    IN    MEDICAL 
PRACTICE. 
Sir,— All  general  practitioners  must  feel  grateful  to  Surgeon- 
General  I'lvatt  for  taking  up  the  question  of  assistants.    So 
few  practitioners  can  spare  the  time  necessary  to  work  up  a 
question  of  this  kind,  that  it  is  to  men  like  him  ivc  must  look 
lor  help.    I  sincerely  hope  that  in   the  near  future  the  pro- 
fession will  have  him  in  the  House  of  Commons  to  chainp'on  'ts 
interests  and  help  to  safeguard  its  privileges,  which  at  the 
present  time  are  so  sadly  neglected. 
As  a  principal,  1  beg  to  answer  his  questions  as  follows  : 
A.  The  scientilic  development  of  the  young  medical  man  is 
much  assisted  by  being  associated  with  a  general  practitioner 
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before  starting  practice  on  his  own  account.  He  has  more 
leisure  to  read  up  cases  than  he  had  during  the  last  year  or 
two  at  hospital  when  he  was  holding  busy  appointments  ;  it 
gives  an  opportunity  of  becoming  acquainted  with  the  classics 
of  professional  literature  without  the  anxiety  consequent  on 
commencing  practice  on  his  own  account.  He  learns  the 
early  stages  of  disease  and  the  premonitory  symptoms,  of 
which  he  sees  little  at  hospitals,  especially  those  of  the 
infectious  diseases.  His  attention  is  directed  to  the  pre- 
vention of  disease  and  the  importance  of  diet.  He  learns 
dispensing  and  bookkeeping,  of  which  he  knows  very  little, 
if  anything. 

B.  Ethically,  a  young  medical  man  who  acts  as  assistant 
learns  what  is  expected  of  him  by  the  public.  He  realizes 
the  responsibility  of  his  work,  and  sees  the  necessity  of  culti- 
vating what  is  termed  "a  good  bedside  manner."  He  is 
grounded  in  the  traditions  of  the  profession  and  the  so-called 
"  tricks  of  the  trade."  He  finds  out  that  in  many  cases  it  is 
the  "patient"  and  not  the  "disease"  that  he  has  to  treat, 
and  if  he  goes  wrong  it  does  not  aflect  him  so  seriously  as  if 
he  were  the  principal.  The  most  successful  general  practi- 
tioners are  those  who  acted  as  assistant  under  the  supervision 
of  a  good  principal.  I  am  assuming  that  the  principal  is  a 
man  of  honour  and  one  who  realizes  his  duty  to  his  assistant. 

Unfortunately,  at  the  present  time  there  are  so  many 
ignorant,  incompetent,  careless,  and  utterly  unreliable  men 
in  our  profession  that  many  practitioners  dread  the  idea  of 
having  an  assistant  or  a  locum  tenens.  I  am  convinced  that 
if  all  young  medical  men  were  compelled  to  obtain  a  certifi- 
cate from  a  practitioner,  to  whom  they  had  acted  as  assistant, 
as  to  their  fitness  for  general  practice  on  their  own  account, 
the  status  of  our  profession  would  soon  become  higher. 

Our  profession  is  overcrowded — but  not  by  good  men.  Fees 
are  cut  down,  mean  actions  are  perpetrated,  esjorji  rfe  cor;)s  is 
destroyed,  and  the  profession  is  lowered  in  the  eyes  of  the 
public  by  men  who,  if  our  interests  were  properly  looked 
after,  never  ought  to  have  been  admitted  to  our  ranks.— I  am, 
etc., 
Folkestone,  Oct.  12th.  Arthur  E.  Larking. 

Sir,— As  a  principal  of  some  twenty  years'  experience,  I  beg 
to  reply  to  Surgeon-General  Evatt. 

To  question  A.  I  think  it  is  a  great  advantage  in  the 
development  of  a  young  man's  scientific  views  of  trivial 
diseases,  and  almost  the  beginning  of  his  knowledge  of  the 
practical  treatment  of  them. 

To  question  B.  In  hospital  practice  and  general  practice  the 
conditions  ai-e  reversed.  In  one  the  student  pays  for  treating 
the  patient;  in  the  other  the  patient  pays  for  being  treated. 
So  the  patient  has  to  be  considered  as  well  as  the  disease, and 
with  mutual  advantage  in  an  experience  which  tells  me  it  is 
fatal  to  ignore  the  personal  factor.  Again,  the  hospital 
training  teaches  nothing  practically  on  our  conduct  to  our 
colleagues.  The  newly-graduated  comes  down  into  the 
country  with  a  metropolitan  opinion  of  his  qualification  to 
treat  every  ill  the  flesh  is  heir  to,  and  begins  hy  patronizing 
his  patrons.  It  takes  at  least  three  months  for  him  to 
readjust  his  perspective  and  realize  that  his  salary  is  paid  for 
services  rendered.  I  think  that  most  principals  would  be 
only  too  pleased  to  pay  the  first  three  months'  salary  to  a  man 
who  was  being  trained  at  the  expense  of  another's  practice. 

I  do  not  think  Surgeon-General  Evatt  need  go  out  of  the 
Service  to  find  the  need  of  special  training  for  general 
practice;  for  how  rarelv  do  their  wives  and  children  employ 
Service  doctors,  although  the  R.A.M.C.  ofiicers  have  another 
severe  examination  after  qualifying  ? 

Now  for  a  few  reminiscencf  s  which  some  of  my  assistants 
have  left  behind.  I  have  had  only  one  that  practised  the 
principles  of  antiseptic  midwifery ;  he  is  an  Irish  graduate. 
One,  an  Edinburgh  graduate,  attended  a  midwifery  and  left 
'he  placenta  behind,  which  he  had  quite  forgot ;  one,  a  Cam- 
oridge  graduate,  gave  magnesium  sulphate  to  an  infant  for 
diarrhc<;a  (and  he  did  not  pretend  to  be  a  homoeopath) ;  one 
lost  me  a  family  of  good  patients  through  being  unable  to 
diagnose  and  treat  impetigo. 

One  expects  a  qualified  man  to  tie  a  reef  knot.  Although 
now  I  do  not  presume  to  require  a  clove-hitch,  once  I  sug- 
gested one  to  sling  the  injured  arm  of  an  ancient  mariner, 
which  had  the  ignominious  result  of  the  patient  saying,  "  Gie 
it  me ;  I'll  do  it  wi'  won  "and,"  and  he  did.  Another,  an 
Oxford  and  Bristol  man  and  a  late  house-surgeon,  ordered  an 
elaborate  truss  for  a  poor  man  with  a  psoas  abscess,  which  I 
had  afterwards  to  buy  back  of  tlie  widow. 

Pispensiiig  is  an  unfortunate  necessity  in  nine  out  of  ten 


practices,  and  only  one  in  five  of  those  who  undertook  [that 
duty  did  not  require  strict  supervision  or  could  wrap  up  a 
bottle  of  medicine  decently. 

On  the  ethical  side  I  have  had  more  painful  experiences. 
I  have  had  total  abstainers  go  on  the  drunk  for  a  week 
together,  and  on  my  advice  seek  change  of  scene.  I  had  to 
pay  the  fare  of  one  man  away  to  tDwn  three  times  before  I. 
could  get  rid  of  him  ;  he  was  a  fellow  student,  and  a  decent 
boy  when  I  first  knew  him,  but  he  had  dissipated  himself  into 
a  hopeless  imbecile.  One  married  man  got  into  debt  with  the 
tradesmen  to  the  extent  of  £$0  in  his  first  month,  and  after- 
wards brought  an  action  against  me  for  wrongful  dismissal^ 
which  fell  through  because  he  was  an  undischarged  bankrupt. 
Yet  I  tliink  I  have  had  average  luck,  and  many  of  my  late 
colleagues  are  still  my  friends  and  ai-e  doing  well,  which  they 
kindly  attribute  in  part  to  the  practical  training  which  they 
received  in  my  practice. — ^I  am,  etc., 
October  18th.  PRINCIPAL.. 

THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

Sir, — If  you  can  grant  me  the  necessary  space  I  shall  be 
happy  to  reply  to  your  correspondents,  Drs.  GiflTord  and 
Connon.  The  latter  asks  in  very  courteous  terms  for  "the 
details  of  how  "  I  perform  my  "operations  so  successfully 
by  '  simple  cleanliness  and  simplicity  of  apparatus,'  "  and  I 
readily  respond. 

Let  me,  then,  take  the  case  of  ovariotomy,  for  example. 

The  lower  abdomen  is  washed  with  soap  and  water  and 
afterwards  with  plain  water  before  the  patient  is  put  upon 
the  table,  and  before  beginning  the  operation  I  shave  ofi"  (dry)- 
all  the  hairs  that  may  be  in  the  way,  but  not  ofl"  the  whole 
pubes  ;  my  assistant  and  self  wash  our  hands  with  soap  and, 
water,  using  the  nail-brush  not  too  roughly,  and  then  rinse 
off  the  soap  with  fresh  water — for  the  reason  that  soap  irritates 
a  i-aw  surface  ;  my  instruments — scalpel,  scissors,  forceps,  etc. 
— are  put  straight  from  their  receptacle  into  shallow  trays 
half  filled  with  warm  water ;  the  silk  is  kept  dry  and  on  the 
reels  as  it  comes  from  the  manufacturer,  and  is  used  for  intra- 
peritoneal ligatures ;  the  silkworm  gut,  stained  for  con- 
venience by  an  aniline  dye,  is  put  into  warm  water  to  render 
it  soft  and  pliable,  and  therefore  not  liable  to  crack ;  the 
catgut,  used  for  buried  sutures,  as  in  closing  the  peritoneum 
feparately,prepared  by  myself  by  immersion  in  ether  for  two  or 
three  weeks  and  kept  in  stock  in  sp.  vin.  rect.,  is  put  into  warm, 
water  just  before  using  to  remove  the  alcohol ;  a  wash-hand 
basin  is  near  by  containing  warm  water  in  which  to  wash  my 
hands  of  blood  or  ovarian  fluid,  so  that,  whenever  I  have  to 
put  my  hands  or  fingers  into  the  peritoneal  cavity,  they  are 
clean  ;  into  this  basin  are  thrown  any  instruments  that  have 
been  used,  and  they  are  thence  removed  into  the  trays  ready 
for  use  again.  I  always  employ  sponges,  and  the  older  they 
are  the  better,  so  long  as  they  are  sound,  for  it  takes  two  or 
three  weeks' work  in  cleaning  to  get  rid  of  all  the  sand  and  cal- 
careous matter  which  new  sponges — even  as  they  are  found- 
prepared  in  the  shops— contain.  Perhaps  I  ought  to  add  here, 
to  save  repetition,  that  after  an  operation  the  sponges  are,  as 
far  as  possible,  freed  from  blood  by  washing  in  plain  wates, 
from  fat — where  necessary — by  soaking  in  soda  solution  for 
twelve  hours  or  so,  and  from  the  soda  by  rinsing  in  plain- 
water ;  thence  they  are  put  to  soak  for  a  nigtit  in  a  solution  of 
I  part  of  pharmacopoeial  sulphurous  acid  to  9  of  water,  then- 
rinsed  again  in  cold  water,  and  finally  laid  on  a  towel,  if 
possible  in  the  sun,  to  dry ;  when  dry  they  are  stored  away  in 
a  linen  bag.  The  sulphurous  acid  dissolves  out  any  blood  or 
albumen,  etc.,  that  may  have  escaped  the  previous  processes, 
and  at  the  same  time,  especially  with  the  aid  of  sunlight, 
bleaches  them,  so  that  they  always  look  like  new.  On  th& 
other  hand,  carbolic  acid  and  sublimate  fix  the  albumen^ 
while  the  latter  blackens  the  sponge  and  injures  its  properties. 

I  make  no  attempt  to— as  it  is  called— sterilize  my  instru- 
ments by  moist  or  dry  heat,  and  I  use  non-medicated 
absorbent  gauze  as  it  comes  from  the  manufacturer  and  have- 
never  been  induced  to  charge  it  with  doing  harm. 

I  do  not  know  what  Dr.  Connon  means  by  "ligatnv.: 
abscess,"  and  I  am  unable,  at  short  notice,  to  answer  his 
question  about  "stitch  abscess"  (or  suppuration)  in  the 
go  cases  referred  to,  as  it  would  necessitate  my  going  through 
all  the  cases  ;  but  this  I  do  know,  that  if  I  happen  to  draw 
a  suture  too  tight  I  strangulate  the  tissues  and  lower  their 
vitality,  and  there  will  be,  in  the  track  of  this  suture,  some 
suppuration  which  no  antiseptic  method  can  prevent,  but 
which,  however,  does  not  affect  the  healing  of  the  wound 
proper  by  '•  first  intention."  Therefore,  in  closing  a  wound 
I  endeavour  to  avoid  undue  tension,  to  adjust  the  raw  surfaces 
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carefully,  keeping  them  together  with  very  gentle  pressure, 
and  the  more  thoroughly  I  succeed  in  this  the  more  satis- 
factory is  the  result,  so  that  there  will  not  be  even  a  blush 
around  a  stitch  hole. 

In  amputation  of  the  breast  I  usually  employ  a  continuous 
suture  which  reduces  the  risk  of  tension,  and  when  so  much 
skin  has  been  removed  as  to  involve  a  strain  on  the  edges  in 
closing  the  wound,  I  put  in  one,  two,  or  more  supporting 
double  sutures  from  J  to  f  in.  from  the  edges,  the  loop  and 
knot  being  prevented  from  cutting  by  a  small  roll  of  gauze. 
I  have  had  only  one  failure  and  that  was  done  under  carbolic 
acid. 

In  removing  a  wen,  I  cut  away  with  scissors  the  necessary 
amount  of  hair,  slit  the  cyst,  pull  it  out  by  means  of  a  broad- 
pointed  forceps,  press  the  flaps  into  position  with  a  damp 
sponge,  the  more  readily  to  take  up  blood,  and  apply  a 
graduated  compress  of  dry  absorbent  gauze,  which  is  kepi  in 
position  by  a  firmly-applied  bandage.  Perfect  union  by 
"first  intention"  has  resulted  in  every  case  within  forty- 
eight  hours.  Many  of  these  cases  have  been  done  in  my 
consulting  room,  and  yet  we  are  told  that  the  scalp  is  one  of 
the  most  difBcult  parts  of  the  skin  to  sterilize  or  disinfect. 

I  call  the  attention  of  your  correspondents  to  the  fact  that 
in  plastic  operations  about  the  vagina  such  as  perineorrhaphy 
and  Emmet's  operation,  one  need  not  fear  suppuration  if 
the  operation  be  properly  performed.  And  here  again  you 
cannot  sterilize  or  disinfect  the  parts,  or  keep  them  dry. 
I  have  never  had  a  case  of  these  two  operations  break  down. 
I  have  seen  some  suppuration  in  the  track  of  a  suture  in  the 
former  operation  (my  fault)  but  never  in  the  latter.  In  the 
former  the  perineum  is  not  kept  covered  with  dressing  after 
the  first  twenty-four  hours,  but  simply  kept  clean  by  washing 
with  a  weak  solution  of  sulphurous  acid  (i  in  20),  and  as  dry 
as  possible.  I  use  the  sulphurous  acid  because  of  its  cleansing 
properties,  not  as  an  antiseptic. 

I  would  remind  them  that  if  they  allow  the  blood  to 
coagulate  by  Nature's  method  upon  a  graze  of  an  uncovered 
part  of  the  skin,  they  will  never  have  any  trouble,  and  their 
own  experience  will,  probably,  have  told  them  that  if  they 
wash  it  with  carbolic  acid  or  corrosive  sublimate,  the  coagu- 
lation that  may  take  place  involves  death  of  matter  (blood  or 
tissue),  and  th*e  will  be  considerable  serous  oozing  and 
a  much  less  satisfactory  result. 

Dr.  Gifford  tells  us  that,  in  the  case  of  accidents  in 
collieries,  quarries,  factories,  etc.,  after  cleansing  the  parts 
as  best  he  can,  he  washes  the  wound  with  "  i  in  40  carbolic 
lotion  and  1  in  2,000  sublimate  solution,  and  afterwards 
applies  a  double  cyanide  gauze"  (what  he  imagines  the  action 
of  an  insoluble  substance — such  as  the  double  cyanide— to  be, 
it^would  be  intcrestinf;  to  know)  "and  wool  dressing,  and  with 
this  gets  a  very  much  larger  proportion  of  cases  healed 
without  suppuration  than  he  used  formerly  to  get.'' 

For  Dr.  Gifford's  benefit  I  will  give  him  an  accident  case  in 
which  the  conditions  for  healing  were  much  more  unfavourable 
than  in  his  cases.  One  of  my  horses  met  with  a  very  serious 
accident,  and  in  addition  to  several  lacerated  cuts,  one  on  the 
inside  of  hock,  4  in.  long  with  a  flap,  the  coronet  of  one  hoof 
was  seriously  cut,  probably  by  the  opposite  shoe.  The 
veterinary  surgeon — a  man  occupying  an  important  position — 
who  was  called  in,  expressed  his  great  fear  that  it  would 
involve  the  sacrifice  of  the  animal.  I  took  the  treatment  into 
my  own  hands.  I  washed  the  wound  as  clean  as  possible  with 
a  weak  solution  of  sulphurous  acid,  and  then  applied  a  dry 
compress  of  absorbent  gauze.  This  was  the  daily  treatment. 
There  was  no  suppuration,  and  the  wound  healed  within 
a  fortnight. 

Dr.  Gifford.  with  his  twenty  years' experience,  was  evidently 
nurtured  on  the  Listerlan  method,  and  it  would  seem 
that  he  has  not  been  able  to  leave  the  old  p.ith.  to  free  him- 
self from  its  trammels,  nor  to  think  and  act  for  himself.  I 
invite  him  to  try  the  more  simple  method  I  have  described, 
for  I  believe  that  if  he  will  try  it  in  those  cases  in  which  he 
is  in  the  habit  of  using  both  carbolic  acid  and  corrosive  note  the 
meaning  of  this  adjective  corro«irf  -sublimate,  he  will  have  no 
reason  to  be  dissatisfied  with  his  results. 

May  I,  without  its  being  regarded  as  an  advertisement, 
invite  your  correspondent  to  read  my  pami)hlet  on  the  Modem 
Doctrin/-  of  Jirir.teriolof/t/ .'  They  will,  I  believe,  find  therein 
facts  with  which  they  were  not  previously  acquainted. 

Once  more,  I  have  seen  a  very  celebrated  surgeon  take  np 
more  than  lialf  an  hour  in  his  preparation  for  a  vaginal 
hysterectomy  in  a  simple  cape.  It  is  rare  for  my  preparations 
to  occupy  me  for  a  third  of  the  time. 

I  trust  my  statement  is  a  clear  one,  and  that  my  method 


may  claim  to  be  characterized  as  one  of  "  simple  cleanliness 
and  simplicity  of  apparatus,"  as  it  is  undoubtedly  one  that 
yields  satisfactory  results. — I  am,  etc., 
London,  N.W.,  Oct.  15th.  Geo.  Granville  Bantock. 


Sir, — I  hope  the  letter  of  Dr.  Bantock  published  in  the 
British  Medical  Joprnal  of  October  8th  will  do  much  good 
by  causing  general  practitioners  and  others  to  think  for 
themselves. 

I  had  four  years'  experience  of  pre-antiseptic  surgery,  and 
four  years  more  of  antiseptic  surgery  at  one  of  our  largest 
hospitals,  and  at  the  end  of  that  time  came  to  the  conclusion 
that  antiseptic  surgery  was  worse  than  useless. 

I  have  been  in  general  practice  for  twenty  years,  chiefly 
among  men  employed  in  mines  and  ship  yards,  and  as  I  do  all 
my  own  surgery  I  get  a  variety  of  cases,  from  occasional 
abdominal  sections  and  major  amputations  to  lacerated 
scalps  and  fingers.  When  time  allows,  I  get  as  much 
cleanliness  as  may  be  obtained  by  soap  and  water,  but  for 
lacerated  scalps  and  fingers  I  often  have  just  to  get  off  as 
much  grease  and  dirt  as  possible,  and  dress  the  case 
frequently,  and  I  invariably  get  good  results.  I  suppose 
inost  thinking  men  will  now  admit  that  chemical  substances, 
such  as  solutions  of  carbolic  acid  and  corrosive  sublimate,  are 
not  sufficiently  strong  to  kill  malevolent  germs,  and  yet 
strong  enough  to  irritate  raw  wounds  and  retard  healing,  and 
are  therefore  worse  than  useless. 

My  clinical  experience  convinces  me  that  both  the  anti- 
septic and  aseptic  systems  of  surgery  are  built  up  on  a  false 
foundation — namely,  that  germs  exist  in  the  normal  clean 
skin  or  passages  of  the  body  which  are  malevolent,  and  must 
be  got  rid  of  to  ensure  a  good  result.  If  such  were  the  case, 
how  is  it  that  Dr.  Bantock's  cases  do  so  well  ?  or  how  is  it  that 
the  cases  of  general  practitioners  like  myself,  working  often 
under  very  unfavourable  conditions,  do  better  than  the 
records  of  some  hospitals  where  antiseptic  and  aseptic 
surgery  are  most  religiously  practised  ? 

In  my  experience  the  essentials  of  a  successful  operation 
are: 

1.  Cleanliness,  without  antiseptics. 

2.  Quickness  and  dexterity.  (In  the  desire  to  obtain 
asepsis  far  too  little  attention  is  now  given  to  the  extra 
shock  occasioned  by  the  prolongation  of  an  operation.) 

3.  Efficient  drainage  where  there  is  any  chance  of  effasion 
causing  tension  and  dragging  on  the  stitches. 

4.  The  redressing  of  aiiy  case  immediately  there  is  any  rise 
of  temperature,  or  where  the  discharge  comes  through. 

5.  Carefulness  not  to  unnecessarily  injure  tissue. 

By  trying  to  follow  these  rules  I  get  better  results  than 
when  I  diligently  used  the  most  strict  antiseptic  precautions. 
In  the  bad  old  days  that  are  so  frequently  mentioned, 
I  believe  that  the  surgeons  at  our  big  hospitals  were  very 
skilful  operators,  but  the  cases  were  subsequently  left  to 
more  or  less  irresponsible  dressers  and  nurses,  and  so 
contagion  was  introduced,  and  carried  from  case  to  case. 

The  moral  of  the  whole  thing  is  that  in  surgery  common 
sense  should  reign,  and  that  we  should  not  allow  our  common 
sense  and  clinical  experience  to  be  overruled  by  the  theories 
of  men,  however  great  their  learning,  who  spend  a  large  part 
of  their  time  either  in  readinir,  or  111  the  laboratory,  or  over 
the  microscope,  and  whose  theories  (given  out  as  facts)  vary 
from  year  to  year.— I  am,  etc., 

North  Shields,  Oct.  17th.  F,  C.  Mbars. 

ASSISTANTS  AND  ASEPSIS. 

Sir,— In  the  British  Mkdical  Journal  of  October  Sth 
I  notice  a  criticism  by  Dr.  A.  A.  Myers  of  my  remarks  on  the 
present  position  of  aseptic  surgei-y  at  the  Oxford  meeting. 

In  reply,  I  wish  to  state  that,  recognizing  the  difficulty 
Dr.  Myers  speaks  of,  I  take  very  great  care  that  all  my 
dressers  watch  and  know  every  detail  of  every  operation  they 
see,  and  before  they  leave  me  I  make  each  perform  one  or 
more  operations,  which  I  severely  criticize. 

Times  have  changed,  and  instead  of  a  large  number  of 
students  crowding  into  one  large  theatre  and  being  able  to 
see  chiefly  the  backs  of  those  immediately  concerned  in  the 
performance  of  an  operation,  each  surgeon  with  us  has  his 
own  the;itre  and  a  few  students  who  see  every  detail. 

It  is  quite  a  mistake  to  think  that  a  dresser  must  necessarily 
have  his  hands  in  a  wound  in  order  to  learn  how  to  perform 
an  operation.  He  is  first  taught  that  a  surgical  operation  is  a 
serious  matter  and  must  be  taken  seriously,  and  if  lie  learns 
absolute  cure  in  detail  (and  the  simpler  this  detail   is  tne 
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better),  I  find  that  so  routine  is  my  method  that  he  performs 
his  operation  at  the  end  of  three  months  with  as  much  cer- 
tainty of  an  aseptic  result  as  he  would  by  threading  any 
number  of  needles  or  handling  any  number  of  instruments. 

I  was  sorry  to  find  that  so  few  surgeons  brought  forward 
their  results  in  statistical  form  at  Oxford.  We  heard  a  great 
deal  about  "good"  results,  but  what  one  surgeon  considers 
good  another  surgeon  may  consider  extremely  bad. 

I  used  to  have  some  trepidation  when  I  opened  a  knee  joint 
(a  much  more  severe  test,  by  the  way,  than  Dr.  Bantock's 
ovariotomy),  but  I  have  very  little  now.  Since  the  meeting 
I  have  done  so  five  times  without  the  very  slightest  trouble. 

I  am  certain  that  the  "weeping"  which  invariably  follows 
the  use  of  any  antiseptic  is  one  of  the  great  sources  of  danger. 
—I  am,  etc., 

Geoi^ce  G.  Hamilton,  F.R.C.S., 
Liverpool,  Oct.  17th.  Hon.  Surgeon,  Royal  Infirmary,  Liverpool. 


DIPHTHERIA  IN  BRISTOL. 

Sir, — I  should  like  to  thank  Dr.  Davies  and  Mr.  Heaven  for 
their  courteous  answer  to  my  letter.  The  only  important 
point  upon  which  we  appear  to  difi'er  is  the  part  played  by 
Hofmann's  bacillus.  This  often-discussed  question  must 
have  already  become  tiresome  to  many,  yet  until  it  is  settled 
public  health  officers  will  be  unable  to  attack  diphtheria  with 
single  aim,  and  to  deal  eflfectively  with  contacts.  The  subject 
is  therefore  of  considerable  practical  importance. 

I  do  not  appear  to  have  succeeded  in  making  my  meaning 
quite  clear  to  Dr.  Davies  and  Mr.  Heaven,  for  they  say  that 
they 

agree  with  Dr.  Cobbett  that  it  is  useless  to  examine  contacts  and  to 
isolate  and  treat  such  as  harbour  the  diphtheria  bacillus  while  those 
infected  with  Hofmann's  bacillus  are  allowed  to  go  free. 

But  this  is  the  exact  opposite  of  what  1  hold.  My  remark 
quoted  was  preceded  by  the  words  "if  the  bacillus  of 
Hofmann  plays  the  part  prescribed  to  it  by  Dr.  Davies." 
Further  on  they  say  : 

Dr.  Cobbett's  concluding  paragraph  seems  to  admit  that  measures, 
including  the  neglect  of  Hofmann,  will  succeed  in  the  discovery  of  only 
the  great  majority  of  those  who  spread  infection  ;  we  agree,  but  the 
residuum  of  thosu  who  spread  infection  includes,  we  believe,  certain 
potentially-infected  Hofmaun-bearing  contacts. 

This  implies  that  I  believe  Hofmann's  bacillus  to  take 
some  small  share  in  the  spread  of  diphtheria.  But  I  do  not. 
The  reason  I  said  that  we  should  aiscover  only  the  great 
majority  of  infection  bearers  by  examining  contacts  for 
diphtheria  bacilli  was  that  I  was  aware  that,  with  all  the 
means  in  our  power,  some  who  carried  the  true  diphtheria 
bacilli  would  escape  us.  I  must,  therefore,  repeat  again  my 
belief  that  the  bacillus  of  Hofmann  is  entirely  harmless. 

It  is  not  reasonable  within  the  space  of  a  letter  to  discuss 
this  matter  in  detail,  and  I  shall  content  myself  with 
enumerating  the  reasons  which  have  led  me  to  believe  this 
bacillus  to  be  harmless  and  to  have  no  relation  to  the 
diphtheria  bacillus.  They  are  based  upon  personal  observa- 
tions and  experiments,  which  have  already  been  reported  in 
various  numbers  of  the  Journal  of  Ht/giene. 

1.  It  is  found  in  the  majority  of  all  children  attending  our 
public  elementary  schools  whenever  it  has  been  sought  for. 

2.  It  is  not  more  frequent  in  the  children  of  a  district 
where  diphtheria  is  prevalent  than  in  those  of  one  where  it 
has  long  been  absent.  Neither  is  it  more  frequent  in  contacts 
or  convalescents  than  in  other  children. 

3.  (a)  It  is  always  distinct  from  the  diphtheria  bacillus. 
Both  micro-organisms  can  frequently  be  isolated  from  the 
same  patient  or  convalescent,  and  in  such  cases  they  have  all 
their  distinctive  characters  unimpaired;  {h)  intermediate 
forms  and  partially-attenuated  diphtheria  bacilli  have  never 
been  found  by  me,  though  carefully  sought  for  ;  (c)  diphtheria 
bacilli  recovered  from  convalescents,  even  from  cases  in 
which  the  persistence  of  the  micro-organism  is  very  pro- 
longed, have  been  found  to  retain  their  full  virulence  to  the 
very  end. 

4.  Hofmann's  b.acillus  fo'-ma  no  acid  out  of  glucose  as 
does  the  diphtheria  bacillus— an  important  physiological 
difference. 

5.  Hofmann's  bacillus  forme  no  toxin  and  no  protoxoid— 
that  18  to  say,  mixtures  of  diphtheria  toxin  and  antitoxin, 
which  contain  only  the  bare  quantity  of  the  latter  necessary 
to  render  the  former  harmless,  or  nearly  so,  on  injection  into 
guinea-pigs  do  not  become  toxic  or  more  toxic  on  the 
addition  of  filtered  broth  cultures  of  Hofmann's  bacillus,  as 
has  been  asserted. 

6.  The  claims  as  to  the  conversion  of  .o^e  bacillus  into  the 
other  have  not  been  substantiated. 


7.  Though  the  bacillus  of  Hofmann  in  primary  cultures 
from  the  human  throat  at  times  closely  resembles  the  diph- 
theria bacillus,  yet  in  such  cases  it  always  reverts  in  subcul- 
ture to  the  typical  form,  which  does  not  at  all  closely 
resemble  the  diphtheria  bacillus. 

8.  Even  if  diphtheria  bacilli  do  become  attenuated,  it  is 
more  jirobable  that  they  change  into  the  acid-forming  non- 
virulent  bacillus  which  closely  resembles  them,  than  into 
Hofmann's  bacillus,  which  differs  from  them  materially  in 
appearance  and  chemical  physiology. 

These  are  the  reasons  which  have  led  me  by  degrees  to 
hold  somewhat  strongly  that  Hofmann's  bacillus  has  no 
influence  on  diphtheria.  I  know  no  valid  reasons  which  can 
be  urged  on  the  other  side,  and  I  am  persuaded  that  the 
belief  in  the  relationship  of  the  two  bacilli  is  grounded  on  the 
fact  that  observers,  as  is  natural,  search  their  cultures  from 
convalescents  and  contacts  more  exhaustively  than  those 
from  ordinary  people,  and  so  find  the  bacillus  of  Hofmann 
more  frequently  in  the  former  class  than  in  the  latter,  thus 
getting  a  false  idea  of  its  distribution. 

Dr.  Davies  and  Mr.  Heaven  suggest  that  "the  50  per  cent, 
of  children  harbouring  Hofmann's  bacillus  may  not  be  un- 
related to  the  50  per  cent,  showing  natural  immunity." 
Surely,  Sir,  this  is  not  probable,  seeing  that  Hofmann's 
bacillus  forms  neither  toxin  nor  toxoid,  and  that  it  is  im- 
possible to  immunize  laboratory  animals  by  means  of  it. — 
I  am,  etc., 
Stansted,  Oct.  12th.  LouiS  Cobbktt. 

THE  RELATIVE  FERTILITY  OF  THE  RICH  AND  THE 
POOR. 
SiK, — As  bearing  on  the  subject  of  your  leading  article  in 
the  British  Medical  Journax  of  September  24th,  re  birth- 
rates, the  following  remarkable  data,  published  l;y  Bertillon 
of  Paris  in  1897,  are  well  worth  noting: 

Table  ^hovivff  Births  per  1,000  Women,  aged  15  to  50,  per  annum, 
in  different  quarters  of  London,  Paris,  Berlin  and  Vienna. 


Classes  of  Population. 

Average. 

London. 

Paris. 

Berlin. 

Vienna. 

Very  poor     

153 

147 

J08 

157 

200 

Poor     

13= 

140 

95 

lag 

164 

Comfortable 

X12 

107 

7» 

"■» 

155 

Very  comfortable 

ifS 

107 

65 

96 

153 

Rich     

73 

87 

53 

63 

107 

Very  rich      

-   SI 

63 

34 

47 

71 

It  is  evident  that  these  data  merit  the  earnest  consideration 
of  all  those  interested  in  the  problems  of  social  science, 
especially  since  it  is  now  quite  clear  that  the  coming  race — in 
this  country — will  be  town-born,  as  well  as  town-bred,  for, 
with  us,  the  country  has  already  ceased  to  provide  for  the 
renewal  of  the  race. — I  am,  etc., 

Clifton,  Bristol,  Oct.  8th.  W.  RoGER  "WILLIAMS. 


INFANT  MORTALITY  IN  LIVERPOOL. 

Sir, — I  have  read  the  latter  part  of  the  letter  from  Dr. 
Forbes  H.  Ross  which  appeared  in  the  British  Medical 
Journal  of  October  ist,  p.  862,  with  much  pleasure,  for 
I  have  been  working  with  dried  milk  for  over  twelve  months. 
I  have  found  that  dried  milk,  when  liquefied,  provided  the 
proper  brand  is  obtained,  is  most  satisfactory  for  feeding 
young  children  and  invalids.  It  is  very  easy  of  digestion, 
owing  to  the  outer  cell  wall  of  the  casein  cells  being  broken  up 
during  the  process  of  manufacture.  In  infants  suffering  from 
summer  diarrhoea  and  from  the  results  of  improper  feeding, 
the  improvement  is  very  marked  when  they  are  put  upon  this 
form  of  milk.  As  Ihe  milk  when  made  from  the  dried 
powder  does  not  curdle  in  the  stomach,  it  will  be  readily 
understood  that  it  takes  the  place  in  many  states  of  the 
digestive  organs  where  ordinary  fresh  milk  cannot  be  given. 

I  have  spent  much  time  and  taken  a  great  deal  of  trouble 
to  find  out  the  modes  of  shipment  to  this  country  by  those 
who  obtain  their  supplies  from  abroad,  and  the  process  and 
the  subsequent  treatment  of  the  preparation  by  those  who 
manufacture  it  in  this  country. 

The  importers  and  agents  in  this  country  have  the  dried 
milk  sent  to  them,  in  the  majority  of  cases,  packed  in  sacks 
made  of  very  flimsy  material,  and  as  often  as  not  they  have 
holes  torn  in  them.  Any  of  your  readers  who  know  anything 
of  how  things  are  stowed  on  board  ship  can  picture  to  them- 
selves the  treatment  they  are  subjected  to.  In  this  counti-y 
it  is  put  up  in  tins,  which  tins  are  taken  straight  from  the 
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heap  dumped  down  by  the  manufacturer  of  these  articles. 
It  does  not  appear  that  even  the  ordinary  rudiments  of  clean- 
liness are  observed.  The  packers  and  workers  amongst  this 
dried  milk  are  not  subjected  to  medical  examination  to  ascer- 
tain vvfhether  they  are  Iree  from  any  disease  or  have  been  in 
contact  with  any  infectious  disease. 

Unfortunately,  the  importers  and  agents  in  this  country 
consider  that  dried  milk  can  be  handled  in,  to  put  it  very 
mildly,  rather  a  rough  manner,  and  they  do  not  or  will  not 
know  that  this  preparation  cin  be  \erj  readily  contaminated, 
despite  what  Dr.  ForbfS-Eoss  states.  They  require  to  be 
taught  that  dried  milk  must  be  imported  and  packed  in  this 
country  under  strict  aseptic  conditions,  and  that  the  tins 
ought  to  be  germ-proof. 

Those  who  mannfactu'-e  the  milk  powder  in  this  country,  I 
am  afraid,  have  not  grasped  the  fact  that  the  greatest  cleanli- 
ness should  be  carried  out  in  preparation  and  subsequent 
packing. 

I  have  ascertained  that  there  is  one  firm  which  imports  its 
milk  powder  from  abroad.  The  powder  is  packed  in  parch- 
ment paper  bags  which  have  been  subjected  to  great  heat  and 
these  bags  are  enclosed  in  new  wooden  casks  of  good  strengtli. 
The  powdered  milk  is  then,  in  this  country,  repacked  in 
sterilizsd  germ-proof  tins.  I  have  examined  many  samples, 
and  in  many  cases  1  liave  found  bacilli  which  ought  not  to  be 
there.  In  one  sample  I  found  a  piece  of  worsted.  How  it 
got  there,  I  cannot  say,  nor  do  I  care  to  conjecture  ;  perhaps 
some  of  your  readers  may  be  able  to  assign  a  cause  for  its 
presence. 

Other  samples  contained  matters  which  I  am  sure  did  not 
come  from  the  udder  of  any  known  breed  of  cow,  and  which 
recalled  to  my  mind  the  loathsome  discoveries  made  by  the 
late  Dr.  Glaister,  M.O.H.  of  Clerkenwell,  in  ice-cream 
obtained  in  that  district. 

The  manufacturers  and  packers  of  this  dried  milk  must 
learn  that  it  is  not  to  be  packed  as  most  of  our  food  stuffs 
are,  and  about  which  the  least  said  the  better,  and  also  that 
this  preparation  is  most  easily  contaminated.  Good  dried 
milk  should  have  (i)  a  creamy  colour:  (2)  no  smell,  the 
slightest  cheesiness  or  mustiness  condemning  it ;  (3)  a  soft 
and  flaky  feeling  to  the  touch,  not  gritty  or  lumpy;  (4)  a 
pleasant  sweetish  taste,  leaving  a  smooth  cieamy  taste  in  the 
mouth  ;  no  after-taste  of  soda  should  be  present.  When 
made  into  the  liquid  form  the  flavour  should  be  that  of 
warm  milk,  and  there  should  be  no  unpleasant  fatty  odour. 
When  it  becomes  cold  the  taste  should  be  the  same  as 
ordinary  fresh  milk,  and  no  deposit  should  be  thrown  down. 
If  the  milk  powder  he  good  a  crtam  should  rise  to  the  top. 

I  have  been  unable  to  trace  Messrs.  Frend  and  Co.  as 
manufacturers,  but  perhaps  Dr.  Forbes-Ross  may  be  able  to 
throw  some  light  upon  this,  and  state  where  they  have  their 
machines  at  work,  that  I  may  see  them  it  in  this  country. — 
I  am,  etc. 

London,  N.W.,  Oct.  4th.  StuART    HalLOWS,  M.D.,  D.P.H. 


THE   METRtC    SY-STEM. 

Sib, — In  yonr  issue  of  September  24th  your  correspondent, 
Brigade-Surgeon-I.ieutenanl  Colonel  Edward  Nicholson,  finds 
fault  with  me,  on  the  ground  that  I  instigated  the  General 
Medical  Council  to  pass  a  resolution  in  favour  of  the  use  of 
the  metrical  system  in  preparing  and  compounding  medi- 
cines, making  it,  as  he  says,  compulsory. 

I  am  quite  prepared  to  take  any  blame  attributable  to  me 
in  this  matter,  supported  as  I  was  unanimously  by  all  the 
members  of  the  Council,  most  of  whom  represent  teaching 
and  examining  bodies,  such  as  universities  and  medical  cor- 
porations. It  is,  then,  most  probable  that  they  are  the 
persons  best  acquainted  with  the  deficiencies  in  education, 
both  general  and  special,  as  applied  to  the  manifold  require- 
ments of  the  medical  profession.  As  they  were  in  favour  of 
the  change  proposed,  I  think  I  may  fairly  argue  that  there  is 
a  considerable  weight  of  authority  in  its  favour,  in  spite  of 
the  opposition  of  Brigade-Surgeon  Edward  Nicholson.  One 
of  the  greatest  arguments  in  favour  of  the  metrical  system 
is  the  time-saving  one,  not  only  in  actual  ]>ractiee, 
but  in  tlie  teaching  in  schools.  Tlie  saving  of  time  has  been 
variously  estimated  by  different  scliolastic  authorities  as  one 
to  three  years  of  the  school-boy  or  school-girl's  time,  which,  of 
course,  could  be  devot<!d  to  other  subjects.  The  Bill,  referring 
to  weights  and  measures  only,  not  to  money,  passed  the  House 
of  Lords.  .\s  it  had  the  promised  support  of  332  members  of 
the  House  of  (Commons,  it  would,  doubtless,  have  been  law 
during  the  past  session  of  Parliament  if  it  liad  not  been  for 
political  exigencies  which  prevented  its  coming  before  the 


House  of  Commons.  1  presume  that  your  correspondent  has 
been  influenced  by  the  writings  of  the  late  Mr.  Herbert 
Spencer.  He  objects  to  the  metric  system  because,  although 
it  is  a  century  old,  it  has  not,  even  in  France,  entirely  driven 
out  some  of  the  old  denominations  and  units.  In  reply  to 
this,  it  may  be  said  that  little  research  is  required  to  reveal 
innumerable  examples  of  persistence  in  the  use  of  words  and 
things  for  more  than  a  hundred  years  after  their  betters  were 

available.  .  ,     .      ,    . 

It  may  also  be  observed  that  the  division  into  decimals  in 
accurate  work  is  becoming  almost  universal.  In  machine 
shops  the  unit  is  generally  the  inch,  and  it  is  subdivided  into 
tenths,  hundredths,  and  thousandths,  etc. ;  are  we,  then,  as  a 
presumably  learned  profession,  to  be  behindhand  r 

I  should  like  also  to  remind  your  correspondent  that  other 
nations  than  the  Latin— such  as  the  German— have  adopted 
the  metrical  system.  . 

It  is  well  known  that  all  scientific  data  are  expressed  in 
terms  based  on  the  metrical  system.  Doubtless  all  changes 
involve  some  inconvenience  to  the  individual,  but  as  Nature 
considers  not  the  individual  members  of  a  race  but  the  race 
ifielf  as  a  whole,  so  must  we,  if  we  desire— as  we  all  should 
do— to  keep  in  the  van  of  civilization  and  maintain,  if  possible, 
the  position  we  now  hold  amongst  civilized  nations.— 
I  am,  etc., 

Plymouth,  Oct.  loth. GEO.  JACKSON. 

THE    DIAGNOSTIC    VALUE    OF    SKIAGRAPHS    IN 
RENAL  CALCULUS. 

SiB.— I  think  that  the  article  by  Mr.  R.  Clement  Lucas  and 
the  letter  of  Dr.  Walsham's  on  the  above  subject  require 
further  discussion.  Both,  and  the  latter  especially,  will  tend 
to  throw  doubt  in  the  minds  of  many  practitioners  on  the 
value  of  an  .(-ray  examination  in  kidney  casts,  and  this  to 
my  mind  is  very  undesirable. 

It  must  be  admitted  by  all  that  in  a  very  large  number  of 
cases  it  is  possible  to  demonstrate  the  presence  of  a  stone  in 
the  kidney  by  means  of  ,c  rays  ;  and  this,  in  these  cases,  gives 
the  surgeon  great  confidence  in  both  urging  the  necessity  of, 
and  performing  successiully,  the  operation  ;  and  gives  the 
patient  a  very  great  deal  of  the  confidence  necessary  to 
submit  to  operation.  But,  whilst  these  positive  results  are 
so  invaluable,  in  myopinion  the  negative  diagnosis  is  almost, 
if  not  quite,  as  important:  and,  whilst  fully  admitting  that 
mistakes  must  occur,  nevertheless  I  thick  that  the  negative 
diagnosis  of  stone  in  the  kidneys  is  more  sure  by  .r  rays  than 
by  any  other  method,  not  excluding  an  exploratory  operation. 

In  too  many  cases  the  technique  is  at  fault;  one  plate  is 
somewhat  hurriedly  exposed,  no  suspicious  shadow  appears, 
and  at  once  an  opinion  is  given  that  no  stone  is  present;  an 
operation  follows,  and  a  stone  is  found  and  removed,  and 
therefore  radiography  is  of  no  use.  Examine  these  cases 
carefully,  and  we  shall  find  that  in  the  large  majority  it  is  the 
radiographer  who  is  at  fault,  and  not  the  .v  rays. 

To  make  a  successful  negative  diagnosis  certain  points  are 
of  the  greatest  importance : 

1,  A  plate  (or  better,  plates)  must  be  obtained,  in  which 
there  is  diflferentiation  of  shadows  in  the  soft  structures  lying 
between  the  iliac  crest,  the  vertebral  column,  and  the  lower 
ribs.  Unless  such  a  plate  (or  plates)  is  obtained  the  negative 
evidence  is  useless— that  is,  a  plate  not  showing  this  dia"eren- 
tiatinn  is  not  sufficient  to  base  an  opinion  upon. 

2,  The  plate  must  be  obtained  by  an  exposure  given  whilst 
the  patient  has  not  made  any  respiratory  movements,  and  this 
means  that  the  exposure  cannot  exceed  about  thirty  seconds,  or 
(though  I  do  not  feel  quite  confident  as  yet  on  this  point)  the 
exposure  must  be  made  through  a  metal  tube  which  is  pressed 
well  down  on  to  the  abdomen,  by  which  means  apparently 
respiratory  movements  affecting  the  kidney  are  arrested  on 
that  side. 

Given  these  two  points,  good  plates  showing  plenty  of 
differentiation  of  these  soft  tissue  structures,  and  taken 
preferably  whilst  the  breath  is  heUl,  or  else  through  a 
pressure  lube,  and  my  opinion  is  that  a  negative  diagnosis  is 
warranted,  and,  with  a  very  small  margin  of  error,  will  be 
correct,  . 

In  very  stout  persons  it  may  not  be  possible  to  obtain  plates 
fulfilling  these  conditions  :  then  no  opinion  should  be  given. 
At  the  same  time  I  have  been  able  to  demonstrate  tlie  presence  ol 
even  a  small  stone  in  people  fairly  stout.  Also  it  is  possible 
that  a  stone  may  be  eo  small  that  it  could  not  be  t^liown  oy 
./■rays,  but  these  cases  must  be  rare,  and  I  certainly  ao  noi 
remember  liaving  seen  a  stone  removed  by  operation  wnicn 
was  not  large  enough  to  have  been  shown  by  .1  rays. 
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In  8up))ort  of  my  contentions,  I  have  .r  rays  of  a  kidney 
stone  in  a  well-nourished  young  adult,  the  stone  about  the 
size  of  a  small  beau  ;  one  taken  in  twenty  seconds  with  the 
breath  held ;  one  taken  through  a.tube  in  two  minutes,  breath- 
ing going  on,  both  show  the  stone  quite  distinctly ;  whilst 
one  plate  exposed  in  the  ordinary  way  for  sixty  seconds  whilst 
respiration  continued  shows  no  shadow,  and  this  notwith- 
standing that  there  is  plenty  of  differentiation  of  the  solt- 
tissue  shadows  :  in  this  ease  the  respiratory  movements  have 
blurred  and  obliterated  the  stone  shadow. 

Further,  in  two  cases  in  which  I  could  see  the  shadow  of 
a  stone  on  the  screen,  it  was  very  plainly  seen  to  move  up 
and  down  with  breathing.  To  a  fairly  large  stone  this  might 
not  matter;  but  with  a  small  one  it  will  probably  be  disastrous 
as  far  as  the  radiograph  is  concerned.  Three  times  1  have 
given  a  very  definite  opinion  that  no  stone  was  present,  and 
an  operation  has  been  soon  afterwards  performed.  In  neither 
of  these  cases  was  a  stone  present,  the  conditions  being 
tuberculous  disease  in  one  ease,  an  aneurysm  pressing  on  the 
kidney  in  another,  and  what  was  probably  a  congenital 
condition  of  the  kidney  in  the  last :  all  had  symptoms  very 
strongly  pointi/ig  to  the  presence  of  stone.  In  several  other 
cases  I  have  given  a  negative  opinion,  and  operation  has  been 
deferred ;  in  none  of  these  cases  has  the  after-history  so  far 
warranted  the  performance  of  the  operation. 

Personally,  if  I  can  obtain  plates  which  fulfil  the  above 
conditions,  I  do  not  hesitate  to  give  a  decided  opinion  that 
no  stone  is  present,  although  I  fully  recognize  the  possi- 
bility of  an  occasional  error,  which  will  be  usually  brought 
about  by  the  small  size  of  the  stone ;  but  how  a  large  renal 
calculus  could  be  missed— supposing  satisfactory  plates  were 
obtained— I  fail  to  understand. 

C.  Thubstan  Holland,  M  R.C.P.,  L.R.C.P., 

President  of  the  Roentgen  Society  of  London  :  Honorary 
Medical  Officer  in  Charge  of  the  A'-ray  DepartmeDt, 
Koyal  Southern  Hospitai.  Liverpool. 
Liverpool,  Oct.  gth. 


ALL   FOR  THE   WORST. 

Sib,— Letters  like  that  of  Dr.  Marriott,  of  Nottingham,  in 
the  British  Medical  Journal  of  September  24th,  should 
appear  more  frequently.  At  the  age  of  16,  or  thereabouts,  the 
unsuspecting  man  of  science  makes  his  choice.  Needless 
here  to  detail  the  toil,  the  restricted  horizon,  the  finality  of 
his  chances  of  further  study,  and  the  very  limited  reward  the 
general  practitioner  can  possibly  obtain  he  wots  not  of.  The 
honour  he  possibly  accords  himself ;  the  glory  is  the  kindly 
obituary  notice  in  the  .Tournal.  It  seems  to  me  that  the 
abuse  of  hospitals  and  the  seinenet  of  the  specialist  are  two 
great  factors  in  his  downfall.  They  are  exaggerattd  by  a 
public  becoming  more  and  more  ignorant  of  the  simplest 
rules  of  treatment  and  niggardly  in  their  ideas  towards  the 
general  practitioner.  They  are  eaten  up  with  an  inordinate 
vanity  in  knowing  the  shibboleths  of  "  microbe."  "  bacillus," 
"  ptomaine,"  and  the  like,  of  which  they  think  the  specialist 
only  has  knowledge.  The  mother  of  a  few  years  ago,  with  her 
medicine  chest  of  castor  oil,  senna  and  camomile  tea, 
liquorice  powder,  and  syrup  of  rhubarb,  is  replaced  by  the 
lady  with  is.  1  jd.,  who  is  satisfied  with  a  bottle  of  anything 
which  possesses  a  Government  .stamp. 

Our  profession  is  not  really  allowed  to  argue  from  any 
selfish  standpoint.  We  can  argue  from  the  standpoint  of  the 
greatest  good  to  the  greatest  number,  and  more  paiticularly 
the  laity. 

The  public  can  never  do  without  the  general  practitioner. 
Their  present  attitude  towards  him  is  a  menace  to  their  well- 
being.  The  centralization  of  the  large  hospitals  and  spe- 
cialists is  a  danger  to  the  public,  only  a  feiv  of  the  serious 
and  complicated  cases  needing  their  help  having  the  time 
opportunity,  or  funds  to  reach  them.  Therefore,  to  argue 
from  the  public  standpoint,  it  is  better  that  more  accessible 
help  should  be  obtainable,  and  skilled  assistance  more 
generally  dispersed  over  the  land.  What  is  the  raisrm  d'etre 
of  an  outpatient  department  y  If  a  patient  has  no  funds  he 
canapidy  to  the  relieving  ofBcer  and  obtain  the  services  of 
the  district  medical  officer.  If  the  abolition  of  the  out- 
patient department  overtaxes  this  official,  all  the  better.  He 
must  give  his  whole  time  to  the  work,  be  better  paid,  and 
have  means  at  his  command  to  treat  all  cases.  In  each 
district  there  would  rise  up  a  small  or  big  hospital,  free  of 
access,  I  should  hope,  to  the  general  practitioners'  of  that 
district.  The  rates  and  Iving's  Fund  must  bear  the  expense. 
Students  would  still  have  their  old  liospitals  for  in-patients 
(and  more  careful  study  of  individual  cases  would  possibly  lead 


to  more  mature  deductions  for  cases  in  general).  The  smaller 
district  hospitals  would  give  free  vent  lor  initiative,  and  the 
general  practitioner  would  attack  an  abdominal  operation 
without  shivering  (or  refusing  altogether).  The  old  system  of 
apprenticeship  could  be  revived  under  vastly  better  conditions 
than  before.  Surgeons  and  physicians  of  practical  skill 
would  be  distributed  over  the  land.  A  well-paid  Poor  law 
service,  with  improved  status,  provided  for  large  numbers  of 
the  profession,  and  all  by  the  simultaneous  resignation — after 
courteous  notice — of  all  out-patient  surgeons  and  physicians. 

Otherwise,  can  it  not  be  feared  that,  with  his  fatigue  and 
expenses  rising  pro  rata  with  the  extent  of  his  practice,  more 
and  more  of  his  patients  seeking  the  vaunted  interview  of 
twenty  minutes  with  Sir  Tell  Ataglanee  or  Mr.  Lightning 
Opinion,  the  general  practitioner,  with  his  potentiality  of 
bamboozling  the  public  to  his  heart's  content,  may  not 
degenerate  into  a  quack  so  long  as  opium  relieves  acute 
dyspepsia  and  a  serious  diagnosis  sends  the  patient  to  another 
doctor  ? 

Refuting  retorts  of  "sour  grapes,"  and  with  the  courage  of 
Dr.  Marriott,  I  subscribe  my  name  and  address. — I  am,  etc., 
Weymouth,  Sept.  2-th.  W.  F.  LiDDON  GreEN. 


THE  HARCOCRT  INHALER. 
Sir,— Referring  to  the  very  important  report  of  the  Special 
Chloroform  Committee. '  and  especially  to  the  discussion  on 
Mr.  Harcourt's  inhaler."  I  should  like  to  add  my  opinion. 

The  Committee  declares  2  per  cent,  of  chloroform  vapour  to 
be  safe,  and  calls  a  narcosis  with  the  use  of  Mr.  Harcourt's 
inhaler  a  safe  one.  I  agree  entirely  with  Mr.  Crouch  (see  the 
discussion)  that  the  inhaler  is  only  to  be  used  fixed  on  a  table 
or  a  stand,  the  facepiece  being  connected  with  the  apparatus 
by  a  tube.  I.  with  Mr.  Crouch,  do  not  believe  in  the  exact- 
ness of  the  percentage  when  the  glass  bottle  is  shaken  now 
and  then  or  warmed  by  hot  water  (the  hand  does  not  answer 
the  purpose).  In  the  majority  of  cases  it  is  impossible  to 
obtain  deep  anaesthesia,  and  it  requires  too  long  to  get  a 
patient  under.  'The  so-called  "increase  tube"  from  the 
catalogue  of  Mr.  Griffin  (I  cannot  believe  that  it  is  an  inven- 
tion of  Mr.  Harcourt)  seems  to  me  to  be  a  very  curious  one. 
Whichever  end  of  the  tube  is  inserted,  the  opening  through 
which  the  air  passes  is  quite  the  same,  and  it  is  impossible 
that  those  two  positions  shou'd  make  any  difl'erence.  I  do  not 
agree  with  the  Committee,  according  to  my  experience,  about 
syncopes  (no  deaths)  in  the  beginning  of  a  chloroform 
narcosis,  that  any  perctntage  whatever  is  a  safe  one. 

But  still  I  am  very  satisfied  with  Mr.  Harcourt's  inhaler. 
I  put  a  glass  tube  in  the  bottle,  just  fitting  in  the  neck,  sur- 
rounded by  a  small  india-rubber 
ring,  so  that  in  every  position 
I  can  prevent  the  air  from  pass- 
ing round  the  glass  tube.  The 
lower  end  is  cut  off  obliquely,  and 
the  tube  is  to  be  inserted  so  far 
that  it  touches  the  chloroform, 
as  shown  in  the  accompanying 
sketch.  With  this  modification 
I  have  ujei  Mr.  Harcourt's  in- 
haler up  to  now  in  25  cases  with 
perfect  results.  1  give  more 
than  2  per  cent.,  it  is  true,  but 
from  a  clinical  ^loint  of  view  it 
is  quite  immaterial  to  me  how 
much  I  am  administering;  the 
principal  question  is  that  I  must 
be  able  to  give  enough  to  obtain 
deep  anaesthesia.  Kow.  the  aver- 
age time  to  get  a  patient  under 
is  ten  to  twelve  minutes;  with 
mask  and  drop  bottle  I  used  to  take  about  eight 
minutes ;  and  consequently,  though  I  do  not  know  how 
much  I  am  administering  with  my  increase  tube,  at  all  events 
I  give  a  smaller  percentage  than  I  used  to  do  with  mask  and 
drop  bottle. 

The  two  principal  rules  for  good  chloroformization  are  to 
begin  slowly,  regularly  increasing,  and  to  proceed  as  regularly 
as  possible  and  as  well  mixed  with  air  as  possible.  The 
former  lean  obtain  with  mask  and  drop  bottle  as  well  as  with 
the  inhaler,  but  as  regards  the  second  rule  the  apparatus  has 
an  obvious  advantage.  In  comparison  with  the  Dubois 
inhaler  it  is  a  drawback  that  the  facepiece  must  fit  so  close, 
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but  it  is  a  very  important  advantage  that  Mr.  Harcourt's 
inhaler  is  a  portable  one.    I  take  the  opportunity  of  expressing 
my  thanks  to  Mr.  Harcourt  for  his  ingenious  invention.— 
I  am.  etc., 
Amsterdam,  Oct.  7th.  Th.  HammES. 

DISPENSING  BY  MEDICAL  MEN. 
Sir, — I  have  of  lat*'  seen  many  letters  in  your  columns  on 
this  subject,  and,  as  it  will  affect  practitioners  in  country 
towns  or  in  the  poorer  parts  of  large  towns,  I  should  like  to 
give  my  experience.  The  early  part  of  my  professional  career 
was  spent  in  country  town  practice.  I  next  established 
myself  for  many  years  in  a  non-dispensing  practice  in  a  good 
class  suburb  of  London,  from  which  I  have  retired  nearly  five 
years,  so  my  views  are  quite  disinterested. 

I  am  of  opinion  that  if  medical  men  are  prohibited  from 
dispensing  for  their  own  patients,  the  general  practitioner 
will  be  extinguished  unless  he  is  fortunate  in  possessing  a 
wealthy  clUntcle.  For  it  is  absurd  to  think  that  struggling 
tradespeople  and  the  less  wealthy  class  of  patients  generally 
will  be  able  or  willing  to  pay  a  doctor  for  his  advice,  and  then 
a  chemist  for  medicine.  Many  such  will  at  present  pay  a 
small  doctor's  bill,  but  will  hardly  attempt  to  pay  a  large  one, 
and  the  country  doctor  has  quite  enough  to  struggle  with  as 
it  is.  Many  will  pay  for  medicine  who  will  not  pay  for  advice, 
and  it  is  very  doubtful  if  the  patient  will  get  so  well  served  as 
at  present. 

It  is  to  the  interest  of  the  man  dispensing  for  his  own 
patients  to  do  it  well,  and  cure  them  as  soon  as  he  can,  or 
they  will  go  to  a  rival.  But  the  chemist  has  not  the  same 
interest,  he  simply  wants  to  sell  as  many  bottles  as  he  can, 
and  the  cheaper  their  contents  the  better  for  him  :  and  a 
change  of  doctor  to  the  patient  would  probably  not  afl'ect  the 
chemist. 

In  my  young  days,  when  learning  dispensing  (this  was  not 
in  private  practice),  1  used  often  to  appeal  to  my  instructor 
for  advice  about  some  ingredient  that  was  ordered.  He  used 
often  to  reply,  "Oh,  put  in  so-and-so;  it  won't  be  noticed, 
and  will  probably  do  just  as  well  !  "  This  taught  me  a  lesson. 
X  had  once  to  attend  a  commercial  traveller  who  was  staying 
for  several  days  in  the  town  where  I  was  living,  and  who  was 
improving  rapidly  on  the  iodide  of  potassium  I  was  giving 
him  in  a  mixture.  He  then  asked  me  to  give  him  a  prescrip- 
tion so  that  he  might  get  a  supply  when  on  his  rounds.  A 
fortnight  later  he  returned,  saying  that  he  was  not  doing 
well,  and  could  not  get  the  same  medicine,  and  he  produced 
three  bottles  which  he  had  had  made  up  at  three  of  the  prin- 
cipal towns  in  the  Eastern  Counties.  On  testing  their 
contents,  I  found  that  two  contained  no  iodide  of  potassium 
and  one  only  a  trace. 

A  medical  friend  ordered  a  patient  to  get  a  small  quantity 
of  laudanum  for  some  purpose  or  other.  He  obtained  a 
drachm.  Before  he  had  even  opened  the  bottle,  a  child 
of  2  or  3  years  old  got  hold  of  it  and  drank  the  entire 
contents.  I  was  at  once  called  in,  but,  beyond  a  little  excita- 
bility, the  dose  had  no  effect  whatever. 

If  the  country  doctor  is  to  have  his  dispensing  taken  away 
as  well  as  his  midwifery  and  attendance  on  young  children, 
he  will  starve ;  and,  with  regard  to  the  class  he  attends,  things 
will  revert  to  the  prescribing  druggist  and  a  licentiate  in 
midwifery,  only  that  the  latter  will  be  a  female,  and  not  so 
well  qualified  as  the  old  L.M.  of  the  Apothecaries'  Hall.  This 
will  be  the  natural  result  of  Uarley  Street  trying  to  legislate 
for  Shoreditch. — I  ara,  etc., 

XonUOD,  X.W.,  Sept.  29th.  WALTER  G.   Walford. 


THE   TREATMENT    OF    TUBERCULOUS    PLEURAL 
EFFUSION  AND  PXKUMOTHORAX. 

Sir, — In  the  discussion  on  the  treatment  of  tuberculous 
pleural  effusion,  reported  in  the  Biutish  Medical  Jouk.val 
of  October  15th,  p.  ggg.  Dr.  Barr's  remarks  convey  the  impres- 
sion that  in  consequence  of  an  unfavourable  case  I  abandoned 
the  practice  of  admitting  filtered  air  into  the  pleura  alter 
aspiration.  Though  not  a  matter  of  much  moment,  will  you 
allow  me  to  correct  this?  The  unfavourable  case  referred  to 
was  one  in  which  unfiltcred  air  was  unintentionally  admitted 
into  the  pleura  during  aspiration  by  the  accidental  detach- 
ment of  the  cannula  from  the  aspirator,  and  in  fact  happened 
many  years  before  it  ever  occurred  to  me  to  admit  filtered  air 
purposely.  The  accident  was  only  mentioned  by  me  by  way 
of  contrast  to  point  the  moral  of  the  danger  of  admitting 
impure  air.  I  have  never  hesitated  to  employ  my  practice  of 
allowing  air  filtered  through, aseptic  or  antiseptic  gauze  to 


pass  through  the  aspirator-cannula  into  the  pleura,  having  first 
clamped  the  rubber  tube  of  the  aspirator  with  pressure  forceps 
until  the  gauze  fitter  was  fixed  in  situ.  Unfortunately,  the 
cases  have  been  few  and  I  have  no  records,  but  I  have  seen  no 
unfavourable  results.  My  practice  was  based  on  the  principles 
of  antiseptic  surgery,  and  I  admitted  filtered  and  presumably 
sterile  air  to  the  pleura  simply  to  equalize  atmospheric  pres- 
sure on  both  sides  of  the  visceral  pleura,  and  so  to  relieve 
distress  and  obviate  the  strain  to  which  lung  tissue  is  exposed 
by  unequal  expansion  when  any  portion  of  the  lung  is  bound 
down  by  adhesion,  or  otherwise  incapable  of  expansion.— 
I  am,  etc., 


Wigton,  Oct.  15th. 


T.  A.  Palm. 


CYLLIN   IN   TUBERCULOSIS. 

Sir,— May  I  again  trespass  on  your  columns  to  correct  a 
few  discrepancies  that  have  arisen  in  the  minds  of  several 
who  have  written  to  me  in  connexion  with  my  letter  of 
July  30th,  as  I  have  not  sufficient  time  at  my  disposal  to 
answer  each  one  personally  ?  In  the  first  place,  the  use  of 
cyllin  in  varying  strengths  referred  to  my  early  experiments 
with  the  drug,  and  led  up  to  the  production  of  the  cyllin 
inhalant,  which  is  the  only  form  that  I  now  use,  and  which 
should  not  be  diluted.  Again,  the  inhalation  should  be 
practised  through  the  nasal,  and  not  through  the  buccal 
cavity,  the  bulb  should  be  sharply  compressed  about  twenty- 
five  times  a  minute,  and  the  patient  instructed  to  inhale 
deeply,  regularly,  and  as  slowly  as  possible,  in  order  to  try 
to  replace  the  residual  air  by  the  nebula  from  the  aerizer. 
During  the  cold  weather  the  glass  container  should  be  held 
in  the  warm  hand,  or  otherwise  slightly  heated  before  using. 

Messrs.  Oppenheimer  are  making  from  my  design  a  double 
nosepiece  with  air  aperture  in  the  convexity  of  the  curve, 
which  I  find  more  useful  than  the  single  tube.  Tlie  larger 
ai'dzer  is  not  well  borne  at  first,  but  is  no  doubt  useful,  after 
the  patient  has  learnt  to  thoroughly  inhale  the  cyllin  from 
the  smaller  one,  as  the  larger  nebula  formed  by  its  use  is  for 
some  little  time  difl5cult  to  rapidly  dispose  of. 

Cyllin  is  practically  non-toxic  and  ncn-caustic,  and,  accord- 
ing to  Klein's  sworn  testimony,  "atleabt  eleven  times  more 
powerful  as  a  disinfectant  for  the  tubercle  bacilli  of  sputum 
than  carbolic  acid  (phenol)."  When  properly  used  it  causes 
no  laryngeal  or  bronchial  irritation.  I  have  now  a  record  of 
eleven  cases  in  which  it  has  been  used,  and  in  all  of  them 
there  has  been  considerable  improvement,  especially  in  the 
lessening  of  cough  and  diminution  in  the  quantity  and  con- 
sistence of  the  sputum.  Of  course  at  the  same  time  the 
patient  must  be  placed  under  the  best  available  hygienic 
conditions  with  regard  to  good  food,  fresh  air,  the  use  of  the 
spit-cup,  and  non-exposure  to  dust  or  any  other  infection. 

I  shall  be  at  any  time  extremely  glad  to  hear  the  results  of 
the  use  of  cyllin  in  the  practice  of  others,  and  take  this 
opportunity  of  thanking  those  who  have  already  sent  me 
reports.— I  am,  etc.,  „„„ 

W.  Charrott  Lodwidge,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Waltou-on-Thames,  Oct.  3rd. 


THE   REGISTRATION   OF  MEDICAL  AND  DENTAL 

STUDENTS. 
Sir.— That  the  present  is  an  opportune  moment  to  urge  the 
propriety  of  direct  representation  of  medical  men  on  the 
General  Medical  Council  cannot  be  denied.  The  steps  which 
the  Council  contemplate  to  promote  legislative  measures  for 
the  registration  of  students  renders  the  occasion  peculiarly 
appropriate  to  our  obtaining  what  "M.B.Edin.."  in  the 
British  Medical  Journal  of  October  ist,  calls  ■'  something 
on  account."  I  am  sure  that  even  if  £2  or  £i  be 
charged  each  student  for  registration,  the  medical  prac- 
titioner will  not  object,  providing  the  concession  of  adequate 
direct  representatives  to  look  alter  their  interests  be  accorded 
them.  Such  a  course  will  have  a  twofold  advantage.  It  will 
prevent  the  undignified  makeshifts  the  General  Medical 
Council  is  reduced  to  to  raise  funds,  and  will  be  taken  as  a 
serious  effort  of  the  Council  to  solve  those  problems  of  over- 
crowding and  which  so  seriously  harass  the  general  practi- 
tioner. -1  am,  etc., 
October  17U1.  Spbctatob. 

THE  CENTRAL  MIDWIVES  BOARD  AND  IRISH 

MIDWIVES.  ,. 

Sir,— As  attention  lu  s  lately  been  drawn  to  the  proceedingi 
of  the  Central  Midwives  Board  in  connexion  with  the  status 
of   Irish-trained  midwifery  nurses,   I   take  the  opportunity 
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through  the  British  Medical  Journal  to  annouEce  that  the 
points  at  issue  between  this  Board  and  the  Governors  of  the 
Kotunda  Hospital  have  been  amicably  arranged. 

The  Central  Midwives  Board  have  formally  intimated  their 
intention  to  ask  the  Privy  Council  to  modify  their  rules  so  as 
to  allow  our  hospital  to  be  placed  on  the  register  of  institu- 
tions whose  certificate  will  be  accepted. 

The  settlement  arrived  at  has  been  in  the  form  of  a  com- 
promise satisfactory  to  every  one. — I  am,  etc., 

E.  Hastings  Tweedy, 
October  12th.  Master,  Botunda.  UospitaJ. 
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KOGER  PORTIXGTON  GOODWOETH,  J.P.,  M.R.C.S.,  Etc. 
On  October  7th  there  passed  away  a  member  of  the  British 
Medical  Association  of  many  years'  standing,  in  the  person 
of  Dr.  Roger  Portingtcn  Goodworth,  of  Winterton  near 
Doncaster.  Born  in  1S46,  Dr.  Goodworth  was  a  son  of 
William  Henry  Goodworth,  a  surgeon  at  that  time  in  practice 
at  Hatfield,  a  village  in  the  West  Riding  of  Yorkshire,  and 
in  due  course  he  was  sent  to  school  at  Heversham.  On  the 
completion  of  his  preliminary  education,  he  was  formally 
apprenticed  to  his  father,  and  later  on  entered  the  medical 
school  of  the  London  Hospital.  He  became  M.K.C.S.Eng., 
L.S.A.Lond.,  and  L.R.C.P.Edin  in  1S67,  and  not  long  after- 
wards was  taken  into  partnership  by  the  late  Mr.  Sadler  of 
Winterton.  He  thus  became  connected  with  a  practice, 
the  first  establishment  of  which  dates  well  back  into  the 
eighteenth  century,  and  succeeded  to  it  in  its  entirety 
upon  I\Ir.  Sadler's  death.  Dr.  Goodworth  carried  it  on  with 
equal  skill,  energy,  and  success,  until  his  own  health  began 
to  fail  some  five  years  ago,  when  symptoms  of  chronic 
neplsritis  appeared,  and  were  shortly  afterwards  followed  by 
those  of  cardiac  dilatation  and  insufficiency.  Ever  since 
then  he  had  only  been  able  to  work  at  intervals,  and  he 
was  very  often  extremely  ill.  For  the  last  two  or  three 
years,  indeed,  he  had  perforce  to  lead  the  life  of  an  invalid, 
but  submitted  to  it  with  wonderful  courage  and  patience, 
and  often  expressed  the  wish  that  his  end  might  come  in  the 
way  that  eventually  it  did— painlessly  and  suddenly  in  the 
afternoon  of  a  day  when  he  had  been  chatting  even  more 
brightly  than  usual. 

Dr.  Goodivorth's  energies  were  not  all  absorbed  by  the  cares 
of  practice,  and  many  years  ago  he  was  appointed  a  Justice  of 
the  Peaje  for  the  County  of  Lincoln;  he  also  served  for  some 
years  upon  the  County  Council.  In  politics  he  was  a  Con- 
seivative,  and  made  his  influence  fi^lt  in  the  neighbourhood, 
while  he  was  a  strong  supporter  of  the  Established  Church, 
and  carried  out  the  duties  of  Churchwarden  for  several  years. 
At  one  time  he  held  a  good  many  official  appointments,  but 
had  gradually  given  them  up.  A  man  greatly  and  justly 
respected  both  in  his  professional  and  private  capacity,  he 
rnaintained  his  position  in  public  esteem  up  to  the  time  of 
his  death,  in  spite  of  his  having  ceased  to  play  any  very 
active  part  in  the  affairs  of  the  neighbourhood;  his  funeral 
at  Win'erton  Church  was  attended  by  a  large  concourse  of 
people  from  the  neighbourhood,  including  representatives  of 
local  official  bodies.  Dr.  Goodworth  was  twice  married,  his 
first  wife  being  a  daughter  of  Mr.  John  Scarborough  of 
Winteringham,  and  his  second  the  widow  of  Thomas  Dudding. 
She  died  in  1899.  ^^  son  and  two  daughters  by  his  first  wife 
survive  him. 

Dr.  Prederick  Henry  Hume,  of  Devonshire  Street, 
Islington,  who  die  J  early  last  month,  devoted  the  greater 
part  of  his  professional  career  to  work  in  that  neighbourhood. 
A  student  of  St.  Thomas's  Hospital  Medical  School,  he 
became  M.K.C.S.Eng.  and  L.S.A.  in  1864,  and  graduated 
M.D.  some  twenty  years  later  at  St.  Andrews.  He  was  a 
member  of  the  St.  Pancras  Division  of  the  British  Medical 
Association,  and  a  Fellow  of  the  Medical  Society  of  London. 
He  led  a  very  active  life  until  some  few  years  ago,  when  his 
energies  became  crippled  to  some  extent  by  gout.  He  held 
in  his  time  a  large  number  of  appointments,  and  retained  and 
conscientiously  carried  out  the  duties  of  some  of  them  up  to 
the  time  of  his  death  ;  amongst  such  were  the  surgeoncy  to 
the  Royal  Maternity  Charity,  and  the  consulting  surgeoncy 
of  the  Islington  and  North  London  Provident  Dispensary. 
He  held,  too,  several  posts  connected  with  city  corporations 
and  allied  bodies.  His  long  connexion  with  Islington  caused 
him   to   be   as   well   known   as   he   was  highly   respected 


throughout  the  neighbourhood.  He  was  a  religious-mindeci 
man,  and  identified  the  interests  of  St.  Peter's  Chnireh, 
Islington,  with  his  own. 

The  death  is  reported  from  the  West  Coast  of  Africa  t 
Dr.  Daniel  Peter  Hcgues  Taylor,  one  of  the  earliest  and  mo-  ^ 
successful  of  the  West  African  native  practitioners  of  Briti-i; 
medicine.  He  received  his  education  at  King's  Collegr. 
London,  where  he  graduated  in  iSya.  He  lived  at  Bathurst, 
the  principal  town  of  the  Gambia  Protectorate ;  there  he 
occupied  the  post  of  coroner  and  was  also  a  Justice  of  the 
Peace  for  the  Colony.  Dr.  Taylor  was.  we  believe,  the  father 
of  Mr.  Samuel  Coleridge  Taylor,  a  writer  of  sacred  music  and 
the  author  of  "  Hiawatha." 


Db.  Gailleton,  Professor  of  Dermatology  and  Syphilology 
in  the  Medical  School  of  Lyons,  who  died  recently  at 
the  age  of  75,  was  a  man  of  remarkable  ability  and  character. 
An  enthusiast  in  his  profession,  lie  found  time  amid  the 
absorbing  cares- of  a  large  practice  and  his  duties  as  Senior 
Pliysician  to  the  Antiquaille,  to  take  a  prominent  part  in  the 
civic  life  of  Lyons.  He  was  Mayor  of  that  city  for  twenty 
years,  and  was  seated  by  the  side  of  President  Carnot  wheii 
he  received  the  fatal  wound  at  the  hands  of  an  assassin.  Dr. 
Gailleton  was  the  first  medical  man  in  attendance  on  th& 
dying  President. 

Dr.  Juan  N.Navarro,  Consul-General  for  Mexico  in  New 
York,  who  recently  died  of  apoplexy,  was  for  nearly  twentj^ 
years  of  his  life  engaged  in  practice  as  a  physician.  He  wae^ 
born  in  Morelia.  Michoacan,  Mexico,  in  1S23,  and  graduated" 
with  honours  at  the  School  of  Medicine  in  the  City  of  Mexico. 
At  the  outbreak  of  the  war  between  Mexico  and  the  United 
States  he  entered  the  Mexican  army,  and  soon  rose  to  tlit 
rank  of  colonel.  After  the  war  he  returned  to  the  practice  <^  1 
his  profession,  but  later  was  elected  to  the  Mexican  Senate. 
Throughout  the  war  with  the  Emperor  Maximilian  he  vnu 
Surgeon-General  of  the  Mexican  army.  After  its  close  ie 
returned  again  to  practice;  'out  in  1863  he  was  appointf  ; 
Consul-General  at  New  York,  where  he  spent  the  remaindci 
of  his  life. 

Deaths  in  the  Profession  Abroad. — Among  the  members- 
of  the  medical  profession  in  foreign  countries  who  have- 
recently  died  are  Dr.  Albert  Gombault,  Physician  to  the  Paris 
hospitals,  and  one  of  the  men  who  with  Charcot  helped  to 
establish  the  fame  of  the  Salpetriere  as  a  school  of  neurology, 
aged  60  ;  Dr.  Franz  Ki^gel,  Professor  of  Special  Pathology  anc? 
■Therapeutics  in  the  L'niversity  of  Giessen,  and  author  of 
numerous  publications  on  bronchial  asthma,  diseases  of  the- 
heart  and  larynx,  inflammation  of  nerves,  and  experimental 
researches  on  the  action  of  caffeine,  jaborandi,  apomorphine, 
and  other  drugs,  aged  61 ;  Dr.  Bellanger,  founder  of  the 
Archh-ef  Provinciales  de  Chirur;/ie;  Dr.  F.  W.  Zahn,  Professoi- 
of  Pathological  Anatomy  in  the  University  of  Geneva,  and 
author  of  textbooks  on  tumours  and  on  poit-mortem  examina- 
tions, and  of  numerous  researches  on  thrombosis,  the  action 
of  quinine  on  the  white  corpuscles  of  the  blood,  the  fate  of 
tissues  implanted  in  the  organism,  etc.,  most  of  which  were- 
published  in  Virchoic's  Archio.  aged  59  ;  Dr.  Johann  Neiding, 
Emeritus  Professor  of  Forensic  Medicine  in  the  University  of 
Moscow,  aged  65;  Dr.  W.  Nassen,  Professor  of  Gynaecology  and 
Obstetrics  in  the  University  of  Odessa  ;  Dr.  Fayel,  Professo; 
of  Physiology  in  the  Medical  School  of  Caen  ;  Dr.  A.Meurisset, 
of  Noyon  (Oise),  in  his  looth  year  ;  and  Dr.  Milone,  Professor 
of  Pathological  Anatomy  in  the  University  of  Buenoa  Aires. 

UNIVERSITIES  AND  COLLEGES. 

UNn'ERSITY  OF  OXFORD. 
Degree  days  annouDced  for  this  term  are  Tlmrsda^,  October  :x>th ; 
Thursday.  November  loth  ;  Saturday,  December  17th.  txamiuations  for 
scliolarships  in  Datural  science  are  annouaceda^  follows  :— December  oth  : 
Balliol  ColleEc.  Christ  Church,  and  Trinity  College.  December  13th : 
Lincoln  and  Magdalen  Colleges.  January  17th :  Jesus  College.  March  i4tli : 
Kebie  College. 

UNIVERSITY  OF  CAMBF.IDGE. 
Dh.    W.  E.   Dixox   has   beeu   reappointed  .\ssi.stant  to   the   Downing 
Profes?or  of  Medicine. 

Mr.  P.  V.  Bevan  has  been  appointed  Demonstrator  of  Experimental 
Phvsics,  and  Mr.  C,  Chittock  Assistant  DemoDSjir^-tor. 

The  election  of  a  University  member  of  the  *;encral  Medical  Council  wtfl 
take  place  on  Monday,  October  24tli.  Dr.  D.  Wacilister  is  re  eligible,  and 
has  been  nominated. 
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The  exaralDations  for  M.B.  (First,  SecoDd,  ard  Third,  Part  I)  begin  on 
December  12th.  The  Third  ExamltjaUoa  (Part  II)  and  the  II.C.  Examina- 
tion begin  ou  December  islh.  Names  of  candidates  should  be  sent  in  by 
November  23th. 

At  the  congregation  ou  October  i^th  the  following  degrees  were 
conferred: 

^■■B-—ii-^!^lt.  Eing-s  ;  P.  X.  Panton,  Trinity  ;  C.  T.  ItcL.  Plowright, 
St.  John  s  ;  J.  G,  Slade,  Clare  ;  11.  I'ennimrton  and  C.  Koper,  Caius  ■ 

B.  H.  Pain,  Emmanuel :  H.  C.  S.  Woodward,  Downing 

^■^,r^  ^-  P^titon.  C-  T.  JlcL  Plowright,  J.  G.  Slade,  D.  Pennington, 

C.  F.  Pndham,  Caius  :  B.  H.  Pain, 

Ezammation  in  SaiMarj  s,-Uncc.--Xhe  following  candidates  have  satisfied 
Uie  examiners  m  both  parts  of  the  examination  ■ 
E.  G.  Allport,  J.  M.  Buist,  C.  J.  Caddick,  Anne  F.  Cleaver,  S.  W.  R 

Colyer.    ^,    R.    Dharmavir,    Frances    M.    Harper,    S.    Jesudasan, 

A.   Leitch,    D.    Macdougall,   A.    A,    J.    McNabb,    K.  T.  Matthew. 

R,  Prichard,  E.  H.  Roberts.  R.  D.  Smedley.  L.  S.  Talbot,  H.  M. 

Tickell,  M.  K..  Varughese.  C.  S.  Vines,  0.  E.  Williams. 


UXI\-ER3ITY  or  GLASGOW. 

FOtJKDATION  OF  A  LKCTWEESIHI'  IM   PuYSlOLOiilCAI,  CHEMtSTHT 

TOWAEDs  the  Close  of  his  introductory  lecture  to  the  course  of  Physiology 
in  the  University  on  October  15th,  Professor  McKendrick  spoke  as 
Yollows : 

I  think  there  can  be  little  doubt  that  the  next  great  advance  in  physio- 
iop  will  be  from  tlie  side  of  physiologital  chemistry.  The  plienomena  of 
^'1*1  *^'"^'''y  depend  on  chemical  processes  in  which  there  are  either  the 
building  up  01  complex  substances  from  simpler  ones,  or  the  decomposi- 
riion  of  complex  bodies  into  simpler  ones,  in  other  words,  processes  that 
are  ot  a  symlietical  or  of  an  analytical  nature.  These  chemical  pheno- 
mena lead,  on  the  one  hand,  either  to  the  locking  up.  or.  on  the  other 
to  the  liberation  of  energy,  and  the  energy  in  a  living  being  may  appear 
as  mechanical  motion,  heat,  electiicity.  and  to  some  small  extent  and  in 
special  cases  as  hght  aod  sound.  Durini:  the  last  sixfv  years  many  of  the 
physical  phenomena  of  the  living  being  liave  been  invesfiiited  by  special 
methods.  It  seems  to  me  tliat  we  cannot  expect  much  inore  from  the 
appUcation  of  the  graphic  method  of  registration  nor  from  the  examina- 
tion of  the  phenomena  of  electrical  action  in  livint.'  tissues.  The  micro- 
scope ana  the  methods  of  histological  research  liave  left  little  tn  Ije 
■desired  as  to  our  knowlod^'e  cf  the  structure  of  the  elementary  tissues 
and  the  structure  ot  organs.  A  new  departure  must  be  made.  No  methnd 
ot  research  seems  so  invitin'--  orso  promisingas  the  rigid  and  methodical 
investigation  of  the  chemical  phenomena  happening  in  livin-  matter  ' 

Hence  the  extreme  importance  of  the  chemist  aid  the  plivsioldeist 
working  hand  lu  hand  for  the  future  adva.  cem.nt  of  physiolcgical  know- 
-edge.  At  one  time  it  was  supposed  that  the  chemical  fhenomena 
happening  in  the  living  body  were  of  a  different  order  from  those 
iv^^llf^f""'®*?,  ".''"*,'"•  1°  1S24.  however.  Wo hler  pointed  to  the  first 
■exaniple  of  a  synthetical  process  discovered  within  the  animal  organism 
He  showed  that  when  benzoic  acid  is  introduced  into  the  sto'  jach  it 
appears  as  hippuric  acid  in  one  of  the  excretions,  after  coupling 
probably  in  the  liver,  with  amido-acetic  acid  or  glycocoll.  Aboiit  the 
same  time  Hennell  effected  the  synthesis  of  alcohol"  and  Wiihler  forined 
urea  from  ammonium  cyanate.  As  urea  was  theu  known  only  as  a  product 
-?L  UK„""?^' '"'^*'"^"' 'H  synthesis  from  inorganic  substances  and  in 
nrL  ■«^^^?''^  "*'  M^'  °^  "'^,  ''"^  importance.  This  synthesis  was  the 
S^f^'io'"'^  °'  ™^°y  others,  so  that  we  have  now,  at  the  lowest  estimate! 
lit^!!  hT  ■''°'*  '°°  f'Je/i'.';^l  substances  found  in  plant  and  auimai 
v^lr'U'"''!''*"  ^'^°  ^^  .'^i'^'  "P  synthetically  by  the  organic  chemist 
Year  by  year  we  are  add.ng  to  this  extensive  list.  sSine  of  these 
^f?l,n  nrL»''„V^''""\?^';="?'^^'^  °'  ?'"'  knowledge  and  fkillof  thechemitt 
<)fthepresentday.  Such,  to  mention  one  brilliant  series,  are  thearti- 
T»l,^  ^n'^'Jn*-'  l°„°f  °^  "I?  su.ars  by  the  labours  of  Fischer  and  his  pup.Is 
h?r;,m°,^i^  i'5  V '"?''*!?"  "'/''«  highly  complex  body  camphor  real  zed 
*!>  Y°^W^'^^^lovUuier.  It  may  not  be  a  day-dream  if  wecoutem- 
ptote  the  lime  when  even  the  starches,  fats,  and  proteids  we  use  in  our 
'-^°.°l'2.?fr?f  artificially  formed.  Physiologic'al  chem  s!s  hfve  also 
done  much  in  the  way  of  studying  the  chemical  changes  happening  to  a 
substance  during  its  passage  through  the  body  ^ 

.^i.»™lc.^?.t"*wr*"" '■■?>"  ^,?'r'°^  themysteiyof  what  we  may  call  vit«l 
<;hemistiy.    When  we  think,  for  example,  of  the  syntlietical  processes  bv 

J^^'hl^u,?,«''1'°^^''''°'i'■"•i''  ?°'"P'«''  bodies  lutherto  ^tound  only 
i^ii  v'f"**'"5'''°H?""**°''"*'^'  "'6  Muestionnatuiallvoccurs-  How 
^frnn^^-l"™  ".'■"""S^*''?^^  Complicated  molecnles  with6ut  the  use  of 
?./=  Kl„^^  '''?i"lf-  ^""^  '",^'>!  'eniPeratures  r  This  aspect  of  the  question 
has  been  well  discussed  bv  my  friend  Professor  K.  Mcldola  first  in  an 
address  as  IMesident  of  the  Chemical  Section  of  the  lirUi  h  AssociatioS 
at  Uielpswirh  meeting  m, .'85.  and.  second,  in  an  ira,,orlant  work  soon 


htf,f  7.,„  ®  ^^J  't'"  Produclion  01  a  complex  organic  compound.  We  have 
^hfnr^  J.'V^n '"  ''i''^"'^  °,'  s-'PPOfiuK 'hat  when  we  could  represent 
i..lP/~^".'", '°,"T'^''  *'y"''  chemist  by  an  equation,  that  this  equation 
mT»1h  '*'^.*"""?"';'"'''*'^  '°  V"=  P'*"'  "■■  ^"""='1  tissue.  Physiologists 
more  than  chemists  have  cired  in  this  diiecliou,  and  many  of  the  siatc- 

?h«  M,l.°m/iV''  t«'^"'°2(='  ""'S  £""«■■  superficial  or  grossly  misleading. 
The  chemist  attains  his  end  by  violent  means  and  with  considerahlJ 
rapidity,  whereas,  in  the  sUent  laboratory  of  the  plant  and  animalcoli; 
?»J,^;!^L?™'^*^^^^*"  slowly  carried  on  of  which  we  know  at  present 
?i?i^c..„=  i/M*'-  "  '^^  strange,  for  example,  that  wo  cannot  yet  follow  all 
I;,i?nori^„  ;?  process  by  which,  under  the  action  of  sunlight,  the  green 
^d  n  Th,^,f,""'^"i  ?  ^Wt'hlc  ell  can  fix  the  carbon  ofthc  carbonic 
?h.  ..„««^1  air  .ind  libera  e  the  oxygen.  Nor  can  we  follow  satisfactorily 
Sr^nJ??  °.  ''^  synthesis  by  which  the  carbon  is  built  up  Into  such  a  suli- 
b»  .v^^  J?r"  <""  sagar  Yet  this  is  a  synthesis  ac.omi.lished  every  day 
Sfi.hpH^th^S  .'!'''°'-  ^""^'V  phenomena  in  all  probabililv  are  ac-com- 
dsstiil  ob  agency  of  enzymes  or  ferments,  but  tlioii-  real  nature 


cWoriL'e  a",uI*^^fhM  P'i"''?  ^"^  "'?  sP'ltlluK  "P  of  coinmou  salt  into  the  ions 
Md^MWo.^i  ",'•*?'='','.'""'''*'■«"'"'"'  electricity,  as  occurs  when 
w«  diesolYo  a  pinch  of  salt  in  a  tumblerful  of  water,  and  the  laws  ot 


osmotic  pressure,  which  no  doubt  regulate  nutrition  and  the  interchanges 
ot  blood  and  lymph,  must  be  taken  into  account  by  the  physiologist. 
Such  research  demands  adequate  laboratory  accommodation  and  highly- 
trained  specialists.  I  am  glad  to  say  our  University  will  soon  be  in  a 
position  to  take  her  share  in  this  new  development  of  physiological 
science.  The  splendid  new  laboratories  now  being  built  for  physiology, 
public  health,  and  materia  medica  will  be  a  home  lor  work  of  this  kind, 
and  the  endowment  of  a  Lectureship  in  Physiological  Chemistry  by  the 
trustees  of  the  late  Dr.  John  Grieve  (who  left  .£8,000  for  the  foundation  of 
a  lectureship  in  connexion  with  the  Medical  Faculty  of  the  University) 
will  enable  us  to  obtain  the  services  of  a  trained  specialist,  who  will  give 
his  undivided  attention  'o  this  department  of  physiology-.  No  subject 
more  than  physiology  illustrates  the  truth  that  all  science  is  one. 
Physics,  chemistry,  phy=iology.  and  all  the  others  are  only  different  ways 
of  investigating  the  phenomena  of  Nature.  The  phenomena  of  life  are, 
however,  the  most  oitfieult  of  all-  to  investigate,  and  it  may  safely  be 
asserted  that  the  highest  skill  in  experimental  research  and  the  deepest 
knowledge  of  chemistry  and  physics  are  required  for  such  work. 
Throughout  the  scientific  world  physico-chemical  researches  are  now  in 
progress  into  physiological  and  bacteriological  processes,  lectureships 
and  laboratories  are  springing  up  here  and  there,  and  it  is  gratifying  to 
be  as.sured  that  the  University  of  Glasgow  will  be  able  to  take  her  share 
in  this  work. 

UNWERSITY  OF  LONDON. 
The  FAcnLTT  of  Medicine. 
The  first  meeting  of  the  Faculty  of  Medicine  in  the  Session  1904-5  will 
be  held  at  the  University  Buildings,  South  Kensington,  on  Tuesday, 
November  ist,  at  5  p.m.  The  chief  business  of  the  meeting  will  be  the 
election  of  a  Dean  of  the  Faculty  for  the  succeeding  two  years.  Mr.  Bntlin 
has  held  the  ofllcc  of  Dean  siuce  the  establishment  of  the  Faculty  four 
years  ago,  and  by  the  statutes  of  the  University  is  not  re-eligible.  It  will 
also  be  necessary  to  select  a  new  Vice-Dean,  this  post  havingbeen  vacated 
by  Sir  Isambard  Owen  ou  his  recent  appointment  to  the  University  of 
Durham.  The  question  of  the  constitution  of  the  Boards  of  Study  for 
1904-5  will  be  submitted  to  the  Faculty. 

UsivEE.siTY  College. 

The  Chemutry  of  Proteifh.—  A  course  of  ten  lectures  on  the  chemistry  of 
proteids  was  commenced  on  Wednesday,  October  19th,  by  Dr.  S.  B. 
Schryver,  in  the  Physiological  Theatre.  University  College  :  the  succeeding 
lectures  will  be  given  on  Wednesdays  at  5  p.m.  The  lectures  are  open  to 
all  internal  students  of  the  University,  and  aJso  to  medical  men  on 
production  of  their  cards. 

The  Calendar  of  the  College  for  the  session  1904-^  forms  a  portly 
volume  of  some  600  pages.  It  contains  full  particulars  of  the  courses 
of  instruction  in  the  various  faculties.  Among  the  post-graduate 
lectures  we  observe  courses  on  chemistry,  including  a  course  on  radio- 
activity, which  Sir  William  Ramsay  began  on  October  iSth  ;  on  physio- 
logy, on  pathological  chemistry,  and  pathology  and  morbid  anatomy,"and 
on  hygiene  and  public  health.  Further  particulars  can  be  obtained  from 
the  Principal.  Dr.  Gregory  Foster,  at  the  College.  The  volume  is  pub- 
lished by  Messrs.  Taylor  and  Francis,  Red  Lion  Court,  E.G. 


VICTORIA  UNPVERSITY  OF  MANCHESTER. 
ExAiiiNATioN  Lists,  September,  1904. 
The  following  candidates  for  the  M.B.  have  satisfied  the  Examiners : 
iirfit  Examination — Parti:  N.  Booth,  Elsie  Brown,  W.  H.  Butler,  L.  S. 
Daly,  H.  L    Flint,  J.  H.  M.  Frobisher.  E.  Gandy.  S.  M.  Hepworth, 
E.  Howe,  W.  P.  Marshall.  T.  M.   Popple,  M.  C.  SkUlern-LawraDce, 
H.  Vallow.    Part  II :  J.  A.  Bateraan,  W.  H.  Butler,  H.  A.  Dunkerlev, 
H.  L.  Flint,  J.   H.  C.  Green,  P.  S.  Green,  E.  Howe,  T.  M.  Popple, 
J.  Ramsbottom. 
The  Professor  Tom  Jones  Sttraical  Fellowship  has  jDeen  divided  between 
PhUip  Talbot,  M.B.(\ict.),  and  A.  E.  Jobusou.  M.l!i..(Vict.). 


ROYAL  UNIVERSITY  OP  IRELAND. 
The  following  is  a  list  of  the  successful  candidates   at   the   autumn 
examinations; 

First  Examination  in  Medicine. — *C.  Alexander,  E.  M.  Condy, 
V.  Cosgrave,  *J.  Counthau,  'Caroline  J.  Crawford.  J.  B.  Crawford. 
E.  Doherty,  »E.  Dowling,  M.  K.  English,  "C.  A.  Farrell,  *J.  Fergu- 
son, B. A.,  C.  J.  Halpin,  R.  Harrington,  W.  F.  Hooper,  G.  E.  Hiill, 
P.  Keelan,  *S.  P.  Kerrigan,  •Caroline  V.  Lome,  W.  C.  McCullough, 
M.  McGiug.  *J.  J.  McGrath,  J  A.  McMurtry,  M.  J.  Mulligan.  'A.  P. 
O'Connor  (Sch).  "J.  M.  O'Connor.  J.  P.  J.  O'Connor.  "S.  P.  Kea. 
J.  Seymour,  W.  U.  Sheffield.  *W.  S.  R.  Steven,  •!.  Taylor,  E.  Thorpe. 
V.  Wiley. 

Exempt  Jrom  fi/rther  Examination  in  Botany  and  Zoology. — H.  A.  Gillespie. 

.Second  Examination  in  Uedicine.—U.  D.  Cummins,  tT.  8.  S.  Holmes, 
tM.  F.  Huston,  tJ.  J.  Kearney,  tR.  G.  Kevin,  tj.  B.  Lapsley, 
tM.  Waldron,  R.  N.  Berman.  A.  R.  Boyd.  W.  Bradbury, 
D.  Broderlck,  E.  B.  Brooke,  T.  G.  Buchanan,  J.  D.  G.  Burke.  R.  J. 
Clarke.  Mary  Cowby,  L.  J.  Curtiu,  J.  Dcwar,  J.  Dooley,  J.  S  Doyle, 
W.  Faith,  P.  Ferris,  Eleanor  E.  Finegan.  T.  Forde.  J.  B.  Morgan, 
A.  H.  Joy,  R.  G.  C.  M.  Kinkead,  R.  R.  Kirwan,  R.  Lavallin,  S.  Levy, 
T.  P.  Lireham,  W.  McCready,  A.  P.  MacMahon,  G.  H.  Martin, 
J.  F.  Neary,  E.  O'Reillv.  W.  L.  O'Reilly,  C.  F.  X.  O'Sullivan,  J.  J. 
Shell.  11.  c.  Swerty,  E.  I.Ward. 

Fx(mpt  from  further  Examinaiiun  tji  Anatomy  and  Physiology.— J.  Clarke, 

C.  Murphy,  A.  Stevenson. 

Exempt  from  further  Examination  in  Practical  C/iemfafn/.— W.   Browne, 

D.  O'Sullivan. 

Third  Examination  in  Medicine.— Vpvo^  Pass :  J.  J.  A.  Gannon,  1C.  R. 
Harvey,  K.  J.  Ledlie,  V.  J.  McAllister,  tP.  T.  M'Ardle,  tC.  B. 
Pearson,  P.  B.  Ridge,  C.  H.O.  Koss,  tJ.  Shaw.  tT.Tobin,  tJ.  Warnock, 
MA.  Pass:  H.  L.  Bristow,  1\  X.  J.  Callaghan,  J.  A.  Clarke.  J. 
Bcinpsey.  J.  Diinlop.  P.J.  Dwyer.  I.  Flack,  W.  J.  Hill,  J  Iloigan. 
C.  G.  Knighl.  3.  W.  Kyle.  M.  Lcanc,  T.  J.  M'Allcn,  S.  M'Corinac, 
K.  A.  M.  L.  M'Crea,  J.  H.  Murphv,  J.  Nnnan,  J.  A.  OHalloran,  M.  A. 
Power.  W.  B.  Purdon,  P.  Reid,  Maria  Rowan,  R.  V.  Slaltcry,  B.A. ; 
P.  Walsh,  E.  F.  Watson,  Jemima  B  White.  .  ,     , 

*  Qualified  to  present  themselves  tor  Honours  In  one  or  more  subjccls. 
t 'iualUled  to  present  themselves  tor  the  further  examination  lor 
llonours. 


ROYAL    NAVY   AND    MILITARY    MEDICAL    SERVICES. 


[Oct,  22,  1904. 


UNIVERSITY  OF  DURHAM. 
At  the  Convocation  on  October  ist,   the  following  degrees  were  con- 
ferred, namely : 
X.D.—}.    S.    Hall.    M.B..    B.S.Durh  ;    J.    R.    Halliday.    M.B.Durh. ; 
r.    Jeffree,    M.Blmrh.  :   A.  Parkin,    MB..    B  S.Durh.,    F.R.C.S. ; 
G.  deB.  Turtle.  MB.,  B.S.Durh.;  W.  H.  Wigham.  M.B.Durh. 
U.D.    for    Pmclitioners.—'E.    D.  Bower,  M.R.C.S.,    F.R.C.S,  E.  ;    B.    H. 
Comerford.  MR  C.S.,  L  R.C.P. ;  P.   H.  Dunn,  MR  OS.,  L  R.C.P. : 
J.  K.  Frost,  M.R.C.8.,  L  S.A.,  D.P.H. ;  W.  V.  Furlong,  L  R.C.S.I., 
I,.R.C.P  E.  ;   F.    K.  Holman,     M.R  C.S  ,    L  R.C  P. :    R.    M.  Hugo, 
I,.R.C.P.I  ,    L.M.,    F.R  C.S.I.  :    T.    S.    Jones,    MR  C.S. ,    L.R.C.P. ; 

F.  St.  J.  Kemm.  LR  C.P.  andS  ,  L.S.A. ;  A.  C.  A.  Lovegrove,  L.S.A. ; 
T.  H.Mitchell,  L.K  C. P.  and  S.E.;  H.  E.  Rowell.  M  R. C.S  .L  R.C.P. : 

G.  J.    Smitn,    LKC.PaudS,  L.M  ;   J.  B.  Wall,    L.R.C.P.andS. ; 
G.  R.  Williams,  M.R.C.S.,  L  R.C.P. 

M.S.—h.  G.  Fraser.  MI),  B.S.Durh.  ;  A.  H.  Proctor,  MB..  B.S.Durh. 

Jf.B.— J.  A.  Bell,  H.  M.  Braithwaite,  A  Budd.  L.  A.  H.  Bulkeley,  L.  A. 
Clutterbuck,  L.R.C.P.  and  S.Edin.,  L.R.C.P  I..  W.  E.  Falconar,  H.  E. 
Featherstone.  Margaret  Douglas  French,  N.  H.  Hume,  T.  C.  Hunter, 
Sophia  Bangham  Jackson,  W.  W.  Jones,  G.  E.  Lloyd,  C.  F.  F. 
McDowall,  S.  Robson.  W.  T.  Sewell.  A.  L.  Shpppard.  W.  E. 
Stevenson,  W.  L.  Tiudle,  Janet  Arthur  Vaughan,  S.  G.  Webb. 

B.S.— J.  A.  Bell,  H.  M.  Braithwaite,  A.  Budd.  L.  A.  H.  Bulkeley,  L.  A. 
Clutterbuck,  L.R.C.P.  and  S.Edin.,  L.R.C.P.I.,  H.  E.  Featherstone, 
Margaret  Douglas  French.  N.  H.  Hume,  T.  C.  Hunter,  Sophia 
Bangham  Jackson.  W.  W.  Jones,  G.  E.  Lloyd,  C.  F.  F.  McDowall, 
S.  Robson,  W.  T.  Sewell.  A.  L.  Sheppard,  W.  E.  Stevenson,  Janet 
Arthur  Vaughan,  S.  G.  Webb. 

The  following  received  the  Diploma  in  Public  Health  (D.P.H):  C.  R. 
Stewart,  M.B.,  B.S.Durh.,  J.  Stokes,  M.D.,  B.S.,  L.S.Sc.Burh., 
M  R.C.S. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QrAHTEHLY  Council  was   held   on   October  j^tb,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Votes  of  Condolence. 

Votes  ol  condolence  were  passed  to  Lady  Banks  on  the  death  of  Sir 

William  Mitchell  Banks,  past  member  of  the  Council :  and  to  Mrs.  Jameson 

on  the  death  of  Surgeon-General  James  Jameson,  C.B.,  Honorary  Fellow 

of  the  College. 

Annual  Report  of  the  Council. 

The  annual  report  on    the  College  submitted   by  its   Committee  was 

adopted,  and  will  be  presented  at  the  annual  meeting  of  Fellows  and 

Members  to  be  held  at  the  College  on  Thursday,  November  17th,  at  3  p.m. 

lecture  Arronfjeracnis,  190!^:^. 

Bradslxaio  Lecture.— iAr.  A.  W.  Mayo  Robson.  F.R.C.S. :  One  Lecture  on 
Cancer  and  its  Treatment,  Thursday,  December  ist,  at  5  p.m. 

Huntenan  Oration.— Mr.  John  Tweedy,  President:  Tuesday,  February 
14th,  at  4  p.m. 

Eramtxis  WUson  Lectures.— Mr.  L.  S.  Dudgeon,  M.R.C.S  ,  two  Lectures 
and  Mr.  P.  W.  G.  Sargent,  F.R.C.S.,  one  Lecture,  on  Peritonitis,  a 
Bacteriological  Study,  February  lolh,  22Dd,  and  24th,  at  5  p.m. 

Hunteriaii  lectures.— ProSessoT  Stephen  Mayou  :  Three  Lectures  on  the 
Changes  produced  by  Inflammation  in  the  Conjunctiva,  February  27th  and 
March  ist  and  3rd,  at  5  p.m.  Professor  J.  P.  L  Mummery :  Three  Lectures 
on  the  Physiology  and  Treatment  of  Surgical  Shock  and  Collapse, 
March  6th,  Sth,  and  loth,  at  5  p.m.  Professor  W.  S.  Handley  Three 
Lectures  on  the  Dissemination  of  Mammary  Carcinoma,  March  13th  15th 
and  i7tli,  at  5  p.m.  Professor  Clinton  T.  Dent:  Three  Lectures  on  Con- 
genital Hypertrophic  Stenosis  of  the  Pylorus,  and  some  other  rarer  Dis- 
orders of  Children,  March  20th,  22nd,  and  24th,  at  5  p.m. 

Arris  and  Gcde  Lectiires.—'MT.  Donald  Armour,  F.R.C.S.:  Three  Lectures 
on  the  Anatomy,  Physiology,  Pathology,  and  Surgery  of  Gasserian 
Ganglion,  March  27th,  29th,  and  31st,  at  5  p.m. 

Jenk-s's  Scholarship.— Ur.  Charles  Gibson  was  nominated  by  the  Council 
for  this  scholarship. 

Semuneration  of  Medical  Officers  in  India— A  letter  was  read  dated  August 
loth,  .904,  from  Mr.  Andrew  Clark,  Chairman  of  Council  of  the  British 
Medical  Association,  calling  attention  to  a  recently-issued  order  of  the 
Government  of  India  in  regard  to  the  remuneration  of  medical  officers  for 
attendance  on  native  chiefs  and  nobles,  the  withdrawal  of  which,  as  an 
taproper  interference  between  the  patient  and  the  medical  attendant,  the 
il"?f,"  Medical  Association  are  endeavouring  to  obtain,  and  suggestin" 
that  the  licensing  bodies  might  advantageously  take  up  the  question  The 
council  deemed  it  inexpedient  to  take  action  in  regard  to  the  matter 


_        ,  „  CONJOINT  B0.4RD  IN  SCOTLAND. 

5^1omar^bUc°He'a'lt1i°:'  """"  «^''°'i°''"o°-  ^ave  been  awarded  the 
J.   Allison,    K.    D.    Khambatta,    A.    R.    Maclurkin,    D.   Mackinnon 
R.    Staward,    A.    Monat.    L.    K.    Rodriguez,    H.    F.    L.    Taylorl 
H.  De  C.  Woodcock,  and  D.  D.  Gold. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 

_^    _    -,    ,  .       .   FELLOWSHrp   EXAMl.NATION. 

SSrSn  s?nn7?v3f' K^°'  Superintendent.  Natal  Government  Hospital, 
^&'a  Fill^t^oTthe'c'elfele.'^''''''*^  "'"'''^'^  examination,  has'been 


RO-i  AL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
,„    ,,  ,  ,,        Election  of  Officers. 

yZi}^^    ^",'i"*'    Sl*^I'"5.o'    the     Ro'al    College    of    Physicians     of 
Ireland,  held  on  St.  Luke's  Day,  Tuesday,  October  18th    ths  fni  Wini 

j:*^.'^a^;iu,!i.S;.^rK°°bawloTM:D^-  ^-  '*°"°"-  ^'^-^  «•  ^^"<"'=' 

i/Jmm'^""^  fc""'"?"'!?  '"  '"'-^  ""•  P'""^'  o/""  ^^'"it  Censor  or  Fiaminer 
iw5Ii.^V"J*'-  ^^-  i-  Thompson,  M.D.  Midwifery:  W.  C  Neville  M  D 
Med  cal  Jurisprudence  and  Hygiene:  A.  Nixon  Montgomery  Examiners 
for  the  Licence  to  Practise  Midwifery:  A.  J.  Horne  H  JelleT M  I) 
I  TT.liZ  '*"!  M<=.°>bership:  Clinical,  J.  Magee  Finny,  M.D'.'lnd 
K.    E.    Lennon.     Practice  of   Medicine,  W.  G.  Smith,  M.D  ,  and  A.  R 


Parsons,  M.D.  Pathology,  H.  C.  Earl.  M.D.,  and  A.  C.  O'Sullivan,  M.D  . 
Additional  Examiners  under  the  Conjoint  Examination  Scheme : 
Biology,  E.  M.  Cosgrave,  M.I>.  Chemistry.  Professor  Lapper,  and  N.  M. 
Falkiner.  M.D.  Physics,  G.  J.  Peacocke,  MIL,  and  W.  A..  Winter,  M.D. 
Pharmacy,  Materia  Medica,  and  Therapeutics,  H.  C.  Drury.  M.D.,  and 
M.  Dempsey,  M.D.  Physiology.  H.  C.  Earl.  M  D.  Pathology,  A. 
C.  O'Sullivan,  M.D.  Medicine,  J.  Murphy,  and  R.  T.  Smith.  M.D. 
Hygiene  and  Forensic  Medicine,  H.  T.  Bewley,  M.D.  Examiners  for  the 
Conjoint  Diploma  in  Public  Health:  Meteoroloiiry,  Sir  J.  Moore,  M.D. ; 
Hygiene,  H.  T.  Bewley,  M.D. :  Chemistry.  Professor  Lapper.  Extern 
Examiners  in  Preliminary  Education,  Professor  K.  E.  Thrift,  F.T. CD., 
and  Mr.  W.  Kennedy,  FT. CD.  Representative  on  the  General  Medical 
Council,  Sir  J.Moore,  M.D.  Representatives  on  the  Committee  of  Manage- 
ment, J.  M.  Finnv,  M.D.,  W.  G.  Smith,  M.D..  and  J.  Oralg,  M.D.  Treasurer, 
H.  T.  Bewley,  M.D. :  Registrar,  J.  Craig,  M  D.  ;  Librarian,  R.  G.  J.  Phelps. 
Dr.  J.  A.  Matson,  Dr.  T.  P.  C.  Kirkpatrick,  and  Dr.  F.  C  Purser  were 
elected  Fellows  of  the  College.  In  the  evening  the  annual  dinnerof  the 
President  and  Fellows  took  place  in  the  College  Hail. 


SOCIETY  OF  APOTHECARIES. 
The  candidates  undernoted  have  passed  Examinations  in  the  subjectsi 
mentioned : 
Surgery.— Section  land  II,  A.  Innes  ;  Section  II,  C.  C  Bernard. 
Medicine.— H.  P.  Shanks  :    Section  I  and  II,   J.  A.  Davies,  A.  Innes, 

W.  H.  T.  Lloyd  :  Section  I,  T.  R.  Roberts. 
ForenMc  Medicine.-} .  Bromley,  J.  A.  Davies,  A.  Innes,  J.  M.  Lynch. 

L.  W.  Roberts. 
Miduiferv.—'E.  J.  Blewitt,  E.  J.  Crew,  A.  Innes,  J.  M.  Lynch,  M.  B.  Potts^ 

A.  R.  Dade. 
Anatmny.—l,.  W.  Bradshaw.  A.  C  Dickson,  J.  W.  Harrison,  L.  K.  Ndzet. 

H.  N.  Ritchie,  N.  C  Wallis. 
Physiolooi/.—'R.  Beesley.  L.  W.  Bradshaw,  T.  P.  Braim,  J.  W.  Harrison, 

W.  P.  Pinder,  H.  N.  Ritchie,  N.  C.  Wallis. 
The  diploma  of  the  Society  has  been  granted  to  the  following ;  C  C 
Bernard,  J.  Bromley,  A.  Innes,  M.  B.  Potts,  H.  P.  Shanks. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
School  of  Instruction,  Haslak. 
The  autumn  course  of  instruction  for  surgeons  at  the  RoyaJ 
Naval  Hospital,  Haslar,  terminated  on  October  12th. 
Mr.  Pickering  Pick,  Consulting  Surgeon  to  St.  George's  Hos- 
pital, who  had  a  son  among  the  young  officers,  gave  a  short 
address,  and  distribated  the  following  prizes  :  Gold  medal. 
Surgeon  G.  O.  M.  Dickenson,  University  of  Durham;  micro- 
scope, Surgeon  D.  D.  Turner,  St.  Thomas's  Hospital ;  and 
silver  medal  and  books.  Surgeon  W.  N.  Horsfall,  5lelbonme 
University.  The  Director-General  of  the  Medical  Depart- 
ment, Inspector-General  H.  M.  Ellis,  was  also  present. 

The  combined  result  of  the  entrance  examination  and  thaft 
at  the  end  of  the  course  is  as  follows  : 

Marks.  Marks 

W.  P.  Hingston  (a)        —       J.  M.  Gordon       3,3c  j 

H.  A.  Kellond-Knight 4.238    J.  B.  Kelr 3,2S& 

A.  B.  Cox 4-c63    L.C.Robinson     3,223- 

H.  B.  German      3,901    F.  R.  Featherstone       3,164 

D.  D.  Turner        3,865    G.  Nunn      3,107^ 

B.  S.  Robson        3,862    F.  E.  McCune      3,101 

G.  Moir       3,8^2    H.  Stone      3.08^ 

B.  Pick        3,731    T.  E.  Blunt 3,051 

A.  A.  Chancellor 3,678    J.  McCutcheon 2.08= 

G.  O.  M.  Dickenson       3.663    G.  E.  Hamilton 2.03^ 

N.  B.  V.  Jacob      3.603    W.  T.  Haydon      2,67. 

J.  H.  McDowall 5,490    W.  L.  Hawkins 2.65' 

A.  B.  Marsh  i,392    W.  N.  Horsfall  (ft)  — 

(a)  Entered  by  a  previous  examination,  but  permitted  to  complete  r 
civil  appointment ;  had  only  to  qualify  at  Haslar. 
(6)  Entered  by  nomination  (Australia). 


Surgeons  G.  R.  MacMahon.  B.A.,  M.B.,  and  B.  T.  GrLiuovR  are  promoteur. 
to  be  Stafi"  Surgeons  from  May  i6th,  1902.  Their  first  commissions  were 
dated  May  16th,  1S94. 

Surgeon  R.  T.  P.  Eames  to  be  Staff  Surgeon  from  November  14th,  190;,, 
his  commission  as  Surgeon  beinc'  dated  November  J4th,  1894. 

Surgeon  R.  J.  M'Keown,  MB  i  to  be  Staff  Surgeon  from  May  15th,  1903  ; 
first  commission.  May  15th.  1805. 

Surgeons  E.  S.  Tick,  A.  W.  U.  Lives.^y,  M.B.,  and  M.  J.  Smith,  B.A.. 
M.B..  are  also  promoted  to  be  Staff  Surgeons  from  November  12th,  1903.. 
Their  commissions  as  Surgeons  date  from  November  12th,  1895. 

The  followiog  appointments  have  been  made  at  the  Admii"alty : 
Thomas  Austen,  Staff  Surgeon,  to  the  Mrlampu.?,  temporary.  October  13th  - 
GEOBfiE  E.  MACLEOD.  Surgeon,  to  the  U'Udjire.  additional,  for  disposal  (to. 
be  lent  to  the  Andromache,  temporary),  October  12th. 


ARMY  MEDICAL  SERVICE. 
It  is  officially  announced  that  the  Secretary  of  State  for  War  has 
approved  of  the  reappointment  for  a  furtlier  period  of  three  years  of  the 
present  civilian  members  of  the  Advisory  Board  for  the  Armv  Medical 
Services:  Sir  C.  B.  Ball,  M.Ch.,  Dr.  J.  Galloway,  Sir  E.  Cooper  Perry,  M.D., 
Sir  F.  Treves,  Bart.,  K.CV.O.,  CB. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  h.  E.  Deank  retires  on  retired  pav,  October  Stir. 
He  was  appointed  Surgeon,  July  19th,  1SS2  ;  Surgeon-Major,  July  2ath. 
1894,  and  Lieutenant-Colonel.  July  29th.  iqci.  He  served  with  the  Tirah. 
Expeditionary  Force  on  the  North-West  Frontier  of  India  in  1887-8^ 
receiving  a  medal  with  two  clasps. 
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Lieutenant-Colonel  G.  J.  Coaxes,  M.D.,  Is  placed  on  temporary  half-pay 
on  account  of  ill-heaUli,  September  26th.  He  entered  the  service  as  Sur- 
geon, March  6th,  i83o  ;  became  Surgeon-Major,  February  5th.  1S9!,  and 
Lieutenant-Colonel,  February  sth.  igoi.  He  was  engaged  in  the  campaign 
on  the  North-West  Frontier  of  India  in  1S97-3,  and  received  a  medal  with 
-clasp. 

The  wound  pension  granted  to  Colonel  A.  T.  SLO'iiiETT,  C.M.G.,  who 
was  dangerously  wounded  at  the  battle  01  Khartoum,  has  been  made 
permanent. 

Lieutenant-Colonel  George  Rvan'  died  at  Ryde,  Isle  of  Wight,  on  the 
7th  instant,  aged  59.  His  commissions  ware  thus  daled :  .\ssistant  Sur- 
geon, March  ist,  186S ;  Surgeon,  March  ist,  1873 ;  Surgeon. Major. 
January  ist,  1S81  ;  and  Lieuteuant-Colouel.  January  ist,  1S59.  lie  retired 
from  the  service.  January  i6th,  1S89.  He  served  in  the  Zulu  war  in  iSrg, 
and  had  received  the  South  African  medal. 

Lieutenant-Colonel  J.  Maconachie.  F.R.C  S  Edin.,  is  placed  on  tem- 
porary half- pay  on  account  of  ill-health,  October  nth.  He  entered  the 
service  as  Surgeon,  February  5th,  iSii :  became  Surgeon-Major,  February 
5th,  1893  :  and  LieutenantrColouel.  February  5th,  1931.  He  served  in  the 
Egyptian  war  in  i832  (medal,  and  Khedive's  bronze  star) ;  and  with  the 
Soudan  expedition  in  1S34-5,  including  the  action  at  Abu  Klea  and  the 
atfairs  during  the  return  to  Korti  (two  clasps). 

Colonel  J.  F.  Wili.iamsov,  M.B.,  C.B  ,  C.M.G.,  has  been  appainied  an 
Administrative  Medical  Olhcer  in  India. 

Colonel  W.  J.  R.  Rainsfobb,  C.I.E.,  has  been  appointed  Principal 
Medical  Officer,  Bermuda, 

Lieutenant-Colonel  P.  H.  Johnston,  C.M.G.,  has  been  appointed  Senior 
Medical  OUicer,  Jamaica. 

In  the  October  ilontldii  Airm/ List,  the  terms  First,  Second.  Third,  and 
Fourth  Army  Corps  liive  been  altered  to  the  Aldershot,  Southern,  Irish, 
and  Eastern  commands  respectively. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  offlciaUy  reported  to  have  taken  place  during 
the  last  month : 

From.  To. 

Colonel  E.  H.  Fenn,  CLE Bermuda       ...    Thames  Dist. 

Xt.^ol.  F.  B.  Maclean Canterbury    .,,    Woolwich. 

,,      D.L.Irvine     Punjab Aldershot. 

,,      R.  E.  R.  Morse  York Newcastle-on- 

Tyne. 

„      F.  H.  M.  Burton,  M.D Pembroke  Dock  South  Africa. 

„      T.W.O'.H.  Uamiltou,M.B.,C.M.G.  Malta    Dublin. 

,,      J.M.  Rcid,  M.D Dover    CanterbuiT. 

Usjor  W.  C.  Beevor,  MB.,  C.M.G Home  District     Bombay. 

,,    N.  Manders        Salisbury  Pin.      Mauritius. 

,,    N.  C.  Ferguson,  M.B,,  C.M.G.       ...    Aldershot      ...    South  Africa. 

,,    8.  G.  Allen  Woolwich      ...    Punjab. 

,,    P.  C.  H.  Gordon  Newcistle-on-     York. 

Tyne 

„    F.  A.  Saw,  M.B Portsmouth  ...    Madras. 

„    J.  Fayrer,  M.D.  Home  District     Duke  of  York's 

School. 

,,    n.  B.  Mathias,  D.S.O Newport         ,.,    Punjab. 

„    B.  Forde.  MB Templemore,.,    South  Africa. 

„    E.  McK.  Williams       Bengal Home  District. 

Captain  E.  S.  Clark,  M.B Home  District     Punjab. 

C.  K.  Morgan,  M.B Edinburgh    ...    Egypt. 

E.  B.  Steel.  M.B D.ofYork'sSchl.  Aldershot. 

„       F.  Kiddle,  M.B Devonport     ...    Bombay. 

,,       H.  E.  Staddon  Bulford         ...    Mauritius. 

„       W.  P.  Gwynn Somaliland    ,..    Madras 

C.  J.  O'Gorman,  D.S  O South  Africa...    OrdnanceCoJl. 

G.  J.  A.  Ormsby,  M.D O.  R.  Colony...    Dublin. 

H.  E.  M.  Douglas,  V.C,  D.S.O....    Somaliland    ...    Punjab. 

W.  Bennett,  MB „  ...    Bengal. 

,,       A.  E.  Hamerton,  D.S.O „  ...    Punjab. 

„        J.  H.  Robinson       ,,  ,,.  ,, 

,,        A.  R.  Greenwood ,,  ...    Madras. 

F.H.Hardy King's  .A.fr.  Rif.    Aldershot. 

.,       W.  M.  Power Somaliland    ...    Bombay. 

O.  Chains         Colchester     ...    R.A.M.  CoU. 

tleutenant  F.  W.  W.  Dawson,  M.B.        ...    Aldershot     ...    South  Africa. 

,,  F.  C.  Lambert    Colchester    ,,.  ,, 

J.  F.  Skey SalisburyPlain 

T.  3.  Dudding     Portsmouth  ... 

P.  M.  M.  Ommanncy Aldershot     .„    Under  For.Off. 

O.  levers.  M.B Bcltast South  Africa. 

N.  D'E.  Harvey,  M.B Cork     

8.  E.  Lewis,  MB Aldershot      ,.. 

Lleutenant-Colonei  J.  Osburne,  retired  pay,  has  been  placed  in  medical 
charge  of  troops  at  Gal  way. 

Lieuteoant-Coloiiel    L.    B.  Ward,  retired  pay,   has    relinfjuished   the 
medical  charge  of  troops  at  Wrexham. 


ARMY  MEDICAL  RESERVE. 
SDnoEOS-LiEtTTEVANT  J.  W.  Macmillan.  ist  Hertfordshire  Rifle  Volun- 
teer Corps,  to  be  Surgeon-Lieutenant,  October  Sth. 

Surgeon-Lieutenant  C.  R.  BttOWNE,  M.D,  3rd  Volunteer  Battalion  the 
Gloucestershire  Regiment,  to  be  Surgeon-Lieatenant,  Octobsr  19th. 


INDIAN  MEDICAL  SERVICE. 
LiBUTENANT-COLONEL  W.  G.   H.  HEKDEH.sos.  BombaT  Establisliuvnt,  is 
eranted  the  temporary  rank  of  Colonel  while    othciatlng  as  Priticipal 
Medical  Oniccr.  Ailcu  District,  from  August  19th. 

Major  A.  E.  ROBKHTS.  M.Ii.,  Bengal  Establishment,  Statistical  Officer  to 
the  Government  of  India  In  the  Sanitary  and  Medical  Departments,  is 
appointed  Secretary  to  the  Director-General  Indian  Medical  Service. 

Lieutenant-Colonel  F.  K.  Swaine,  Beonal  Establishment,  l.s  permitted 
to  retire  from  the  service  from  November  ist.  He  was  appointed 
AsBistaot-Surgeon  September  30th,  1873,  and  became  Surgeon  Lieutenant- 
Colonel,  September  3otli,  1893.    He  has  no  war  record  in  the  Army  Lists. 


MEDICAL  OFFICERS  AND  THE  INDIAN  GAOL  DEPARTMENT. 
"AKOTHEE  Convict"  writes:  With  reference  to  the  letter  of  "Convict 
59. '  in  the  British  Medical  Johknal  of  August  27th,  I  can  fully 
endorse  all  he  says  as  to  the  position  of  medical  officers  in  the  Indian 
Gaol  Department,  but  there  is  a  further  point  which  was  not  touched 
in  that  letter.  The  pay  of  a  medical  officer  in  regimental  employment 
and  of  twenty  years'  service  is  Rs  1,250  per  mensem,  whereas  in  gaol 
employ  his  pay  is  only  Rs.gso  (that  13  apart  from  the  Inspector- 
generalship,  and.  as  "Convict  59  "  truly  remarks,  men  now  joining  gaol 
department  will  have  longer  to  wait  than  thdr  predecessors).  Most 
officers  joining  the  department  have  had  between  five  and  six  years'  pre- 
vious service  in  military  or  other  civiJ  employment,  the  pay  rises  to  a 
maximum  of  Rs.950  until  the  completion  of  sucteeu  years  in  the 
department  when  the  salary  is  increased  to  Rs. 1,200,  hence  it  follows 
that  the  officer  will  have  about  twenty-two  years'  total  service  before 
he  draws  this  amount,  and  even  tien  it  is  Rs.;o  less  per  mouth  than  in 
military  duty.  The  financial  disidvantages  of  the  department  are  now 
so  well  known  that,  in  one  piovince  at  least,  no  medical  officers  are 
willing  to  join  and  fill  e-xisting  vacancies.  There  is  also  the  fact  that  the 
life  and  work  in  thedeparlment  are  one  of  incessant  worry  and  trouble. 
the  result  largely  of  the  utterly  corrupt  and  untrustworthy  character 
of  their  subordinates. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SuRfiEOK-MAJOR  A.  LiSGABD,  3rd  Middlesex,  to  be  Surgeon  Lieutentant- 
Colonel,  October  13th. 

Surgeon-Captain  J.  V.  W.  RnTHEKFO;ED,  ist  Northumberland,  to  be 
Surgeon-Major,  Octot)er  15th. 

VOLUNTEER  RIFLES. 
Sui  geon-Majoh  W.  J.  Morris.  4rd  Volunteer  Battalion  the  Royal  Welsh 
Fusiliers,  resigns    his    commission,  retaining   his    rack    and    uniform, 
October  i5tb. 

Joseph  Hunter,  MB.,  to  be  Surgeon-Lieutenant  in  the  Galloway 
Regiment.  October  15th. 

Surgeon  -  Lieutenant  J.  Hamilton,  2nd  Volunteer  Battalion  the 
Queen's  Own  (Royal  West  Kent  Regiment),  to  be  Surgeon-Captain,  October 
15th. 


THE  VOLUNTEERS. 
StTBGEON-MAJOH  RBGINALD  8LEMAN  writes :  A  new  edition  of  Volunteer 
Regulations  has  been  published  in  which  there  are  several  changes 
ailecting  Volunteer  medical  officers.  A  step  of  honorary  rank  has  been 
authorized  for  medical  officerswho  have  completed  twenty  years' service; 
time  spent  on  active  service  counts  double  towards  this.  A  new 
examination  has  been  added  for  surgeon-captains  and  captains, 
k.A.M.C.  (Vols.),  before  promotion  to  surgeou-major  ;  officers  who  served 
in  South  Africa  as  sureeon-captains  or  captains  are  exempt  from  this 
examination.  Forage  allowance  is  uow  granted  to  mounted  officers  in 
camp.  In  the  regulars,  stalT  uniform  has  been  abolished  for  all  officers 
below  the  rank  of  colonel,  and  accordingly  in  future  senior  medical 
officers  of  Voluntecriufantry  brigades  will  wear  regimental  uniform,  but 
the  present  staff  dress  may  be  worn  out.  The  formation  of  brigade 
bearer  companies  has  been  suspended  for  the  present. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POLICE  FEES  TO  MEDICAL  WITNESSES. 
A  correspondent  asks  whether,  in  the  recent  regulations  of  the  Home 
Office  as  to  fees,  there  was  any  recommendation  made  as  to  examina- 
tions in  cases  of  alleged  rape.  Indecent  assault,  etc.,  or  is  the  usual 
inadequate  police  fee  generally  paid  ?  He  adds  tliat  in  a  case  of  alleged 
carnal  knowledge  he  had  to  travel  seven  miles  to  the  case  after  8  p.m., 
and  asks  what  would  be  a  fair  fee  to  charge  the  police  ? 

*,*  The  recommendation  of  the  Departmental  Committee  of  the 
Home  Office,  which  last  year  investigated  the  whole  subject  and 
reported  upon  it,  was  as  follows :  "For  a  medical  examination  in  cases 
of  sexual  and  kindred  offences  there  may  be  allowed  a  speciai  fee  of 
one  guinea  for  each  person  examined,  in  addition  to  any  allowances  for 
giving  evidence."  (See  Report  of  Departmental  Committee,  p.  17.)  We 
think  that  as  our  correspondent  had  to  travel  seven  mUes  after  8  p.m. 
in  order  to  examine  the  case,  a  fee  of  two  guineas  would  be  a  perfectly 
fair  and  reasonable  one,  and  that,  if  any  objection  is  raised  as  to  paying 
it,  our  correspondent  should  appeal  to  the  Home  Office,  quoting  the 
above  extract  from  the  Report  of  their  own  Committee.  This  Kepcrt  is 
published  by  Eyre  and  Spottiswoode,  of  London,  price  2jd.,  and  ms 
noticed  in  the  British  Medical  Johrnal,  July  isth,  1903,  p.  142.  We 
shall  be  glad  to  hear  and  publish  the  result  in  this  case. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Alfbed  J\.  soltal-,  M  D  ,  to  be  Lieutenant,  October  Sth. 


FEES  BETWEEN  MEDICAL  MEN. 
Puzzled  writes;  I  am  aware  th.it  no  hard-and  last  rule  can  be  laid  down 
regarding  this  delicate  question  ;  each  case  must  be  Judged  on  its  indi- 
vidual merits.  I  venture,  however,  to  ask  for  au  expression  of  opinion 
as  to  my  action  in  the  following  circumstances :  It  was  my  lot  last  year 
to  attend  a  distinguished  London  iihysician,  retired,  through  a  senous 
illness,  which  overtook  him  while  in  my  neighbourhood.  Attheclo.se 
of  iny  attendance  I  was  begged  by  the  patient  and  his  wife  to  send  in  an 
account  for  my  services.  This  I  declined  to  do.  After  some  little  time  a 
silver  mug  was  sent,  with  a  kind  expression  of  thanks.  Tiiis  year  my 
position  was  reversed.  Being  somewhat  out  of  health  myself  I  veuturcd 
to  consult  a  Loudon  physician,  who  charged  mo  the  moditied  foe  of 
one  guinea  for  a  shoit  interview.  I  do  not  coinplaiu  of  this  charito  ;  I 
had  no  special  claim  on  his  consideration,  and  I  took  up  some  part  of 
his  valuable  time.  The  question  now  to  my  mind  Is  whether.  11  this 
consultant  acted  fairly  in  chaigiog  me  a  fee  for  his  opinion,  I  did  right 
in  refusing  to  make  a  chaigo  in  the  case  of  the  consultant  who  was  mv 
patient  during  a  serious  and  acute  illness  involving  great  anxiety  and 
re«ponsll>illty  on  my  part.  I  once  charged  a  fee  for  attendance  during 
the  last  illness  of  a  retired  rirmv  surgeon,  whose  widow  had  a  private 
and  handsome  income;  but  in  thrceothor  cases  I  have  attended  rolirea 
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medical  men  in  comfortable  circumstances  without  mnking  a  charge  or 
ri^piviue  anv  fee.  I  know  that  this  is  just  what  the  majoriiy  of  general 
iractitioneri  would  do,  but,  in  the  light  ot  my  experience  as  a  patient 
I  cannot  lielp  askins  whether  the  time  has  come  to  revise  our  codes  of 
internrofessional  eihios.  ,  .-       . . 

Another  correspondent  writes:  I  have  been  in  practice  twenty-one 
years  and  as  I  represent  the  third  generation  hexe  am  well  imbued 
iith  the  traditions  of  the  profession.  Till  lately  I  thought  that  the  rule 
never  to  charge  fees  to  medical  men,  their  wives  or  families  dependent 
iinon  them,  was  universal ;  but.  to  my  horror,  I  find  surgeons  aU  over 
the  country  are  charging  the  medical  professiou  for  operations.  I  know 
of  at  least  three  instances  where  struggling  medical  men  had  to  pay  as 
biff  fees  for  operations  as  other  people.  Surely  the  profession  ought  to 
stoD  this  behaviour,  I  maintain  that  a  surgeon  or  physician  who  makes 
a  charge  to  a  brother  practitioner  for  attendance  on  him  or  his  family 
is  Euilty  of  infamous  conduct,  and  that  the  profession  should 
absolutely  decUne  to  have  anything  to  do  with  him,  professionaUy  or 
otherwise. 

%♦  It  would  be  unfair  to  consultants  to  lay  down  an  absolute  rule 
that  they  must  give  their  services  to  any  professional  colleague  demand- 
ing them  without  remuneratii^n  ;  but,  although  a  medical  man  may 
have  no  right  to  such  gi-atnitous  services,  we  regard  it  as  a  salutary 
custom  in  the  profess- jn  to  make  no  charge  to  one  another,  and 
we  believe  the  experience  ot  "  Puzzled  '  to  have  been  unfortunate 
and  exceptional.  If  etiquette  demands  that  the  fee  should 
be  tendered,  it  is  equally  certain  that  it  should  be  declined. 
In  the  case  of  long-distance  journeys  it  would  be  unfair  to 
call  down  a  consultant  without  warning  him  beforehand  that  he 
was  asked  to  see  a  professional  colleague,  but  it  is  usual  in  such 
cases  to  pay  expenses.  With  regard  to  operations  the  same  rule  holds 
good  ;  if  the  patient  is  able  to  pay  he  should  otfer  a  fee  when  making 
arrangements  for  the  operation  so  there  may  be  no  subsequent  mis- 
understanding, but  the  surgeon  should  refuse  the  fee  or  aUow  only  such 
payment  as  may  cover  the  necessary  expenses.  If  the  patient  is  unable 
to  pay  he  should  say  so  frankly  at  the  outset.  We  presume  that  such  a 
man  would  go,  if  possible,  to  some  one  upon  whom  he  has  a  claim,  such 
as  an  old  teacher,  and  we  are  sure  that  he  would  be  received  with 
kindness  and  consideration.  FinaUy,  if  a  general  practitioner  attends 
a  consultant  he  has  a  right  to  expect  that  payment  should  be  oflered, 
and  in  many  circumstances  he  would  be  justified  In  accepting  a  fair 
remuneration  for  his  services,  where  the  attendance  has  been  long  and 
close.  There  can  be  no  absolute  rule,  except  that  as  far  as  possible  it  is 
desirable  to  maintain  the  principle  that  medical  men  should  not  charge 
one  another  for  their  services,  and  that  they  should  be  always  as  helpful 
to  one  another  as  possible  in  sickness, 

GRATUITOUS  PRACTICE. 
B.  H.  complains  that  the  medical  superintendent  of  a  large  workhouse 
infirmary,  whUe  taking  his  holiday  in  a  small  country  village,  attended 
"as  a  friend"  a  case  ot  pneumnnia  in  a  family  which  our  correspondent 
is  in  the  habit  ot  attending.  When  the  visitor's  holiday  came  to  an  end 
and  he  had  to  give  up  the  case,  our  correspondent  was  called  in  to  con- 
linue  the  treatment,  the  above  explanation  being  given  him.  He  asks 
whether  it  is  fair  that  a  gentleman  who  receives  a  good  salary,  and 
presumably  gets  his  holiday  on  full  pay,  should  attend  cases  gra- 
tuitously, or  at  all,  to  the  detriment  of  his  professional  brother  ? 

%»  We  think  it  is  distinctly  unfair  for  medical  men  on  their  holidays 
to  attend  serious  cases  of  illness,  gratuitously  or  for  payment,  to  the 
detriment  of  the  local  medical  practitioner  ;  they  may,  of  course,  meet 
him  in  consultation,  or  take  part  in  the  treatment  in  such  a  way  as  not 
to  interfere  with  his  interests,  but  they  should  remember  that  his  income 
often  largely  depends.upon  the  practice  derived  from  visitors  during 
the  holiday  season.  

PUFFS  OF  MEDICAL  PRACTITIONERS  IN  THE  L.VY  PRESS. 
An  anonymous  correspondent  sends  us  a  cutting  from  the  Star  of 
October  7th,  fcontaining  some  paragraphs  respecting  Lady  Curzon's 
illness,  in  which  the  names  of  the  specialists  summoned  to  attend 
upon  her  ladyship  are  given.  The  paper  informs  its  readers  that  one 
of  them  is  considered  **  the  greatest  authority  on  obstetrics  in  this 
country,"  and  that  he  is  56  years  of  age.  Our  correspondent  writes  on 
the  margin—"'  How  is  this  for  advertisement  ?  " 

%*  We  do  not  for  a  moment  associate  ourselves  with  the  imputation 
that  'the  gentlemen  concerned  are  in  any  way  responsible  for  this 
publication.  It  appears  to  us  inevitable  that  in  a  case  such  as  this  one, 
in  which  the  public  takes  a  great  interest,  the  names  of  the  medical  men 
in  attendance  should  be  published,  whatever  the  profession  may  say. 
The  appreciation  of  the  professional  position  of  these  gentlemen  by 
the  newspaper  in  question  should  be  taken  at  its  true  value  as  mere 
journalism,  and  we  are  sure  that  praise  from  such  a  quarter  in  sueh 
terms  can  only  be  distasteful  to  those  concerned.  Remonstrances 
addressed  to  a  journal  of  this  type  would  appear  to  be  useless. 


MEDICAL  MEN  AND  CORONERS. 
A.  J.  Briant  (Helsby)  writes :  I  was  recently  called  out  to  see  a  chUd  that 
had  been  overlaid.  It  was,  of  course,  dead  when  I  arrived  on  the  scene. 
The  next  day  I  received  a  visit  from  the  coroner's  officer.  He  informed 
me  that  the  coroner  had  given  him  instructious  that  in  all  cases  of 
uncertiflable  deatlis  he  was  to  call  on  the  medical  man  who  had  had  to 
do  with  the  case,  and  ask  him  for  the  cause  of  death,  if  he  (the  medical 
man)  could  do  so  without  holding  a  pnd-moitan  examination.  I  declined 
to  tell  the  officer  the  caui-e  of  the  death,  aud  told  liim  that  if  the  coroner 
wished  for  my  opinion  as  to  the  cause  of  the  death  he  should  summon 
me  to  attend  the  inquest.  Next  day  I  received  a  summons  to  attend  the 
inquest,  and  I  was  called  upon  to  give  evidence  as  to  the  cause  o£  death. 


Upon  the  conclusion  of  my  evidence  the  coroner  thought  fit  to  lecture 
me  on  my  want  of  courtesv  to  him  in  declining  to  give  the  officer  the 
information  he  required,  also  saying  tliat  )ie  had  had  a  great  mind  to 
send  for  another  medical  man  to  examine  the  body  and  give  evidence  at. 
the  inquest.  I  have  no  wish  to  be  discourteous  to  the  coroner,  but  I 
should  be  glad  if  you  will  inform  ine  in  your  next  issue  as  to  whether  I 
was  right  or  wroig  in  refusing  to  give  this  information  to  the  officer 
before  eveu  I  knew  that  an  inquest  was  to  be  held. 

"»*  Before  a  coroner  decides  as  to  the  holding  of  an  inquest  it  is  the 
duty  of  his  officer  to  collect  all  the  information  he  can  concerning  the 
circumstances  attending  the  death,  and,  if  possible,  the  supposed  cause 
of  it.  In  pursuit  of  these  duties  the  officer,  often  a  police  constable- 
calls  upon  the  medical  man  last  in  attendance,  or  the  one  who  may 
have  inspected  the  body  after  death,  to  obtain  from  him  such  informa- 
tion as  may  assist  the  coroner  in  his  preliminary  investigations  as  tc> 
whether  the  death  is  likely  to  have  arisen  from  violence  of  any  kind  or 
from  some  unknown  natural  cause,  and  usually  the  medical  man  i& 
willing,  if  he  is  able,  to  aflord  this  information.  By  so  doing  the  coroner 
is  better  able  to  judge  whether  a  poH-nwrtan  exa.muia.tion  is  required, 
and  what  witnesses  should  be  summoned  in  the  first  instance.  There 
is  no  special  legal  obUgation  on  the  part  of  the  medical  man  to  make 
statements  to  the  inquiry  officer  that  we  know  of  ;  but  should  our 
correspondent  prefer  to  remain  silent,  it  is  within  the  power  of  ther 
coroner  to  seek  other  medical  aid  in  the  matter.  It  is,  as  the  coroner  in 
the  case  referred  to  said,  a  matter  of  courtesy,  and  as  such  it  should 
remain. 

RECOVERY  OF  FEES  OF  MEDICAL  WITNESSES. 
S.  S.  wrKes  that  he  was  called  as  witness  in  an  action  in  the  High  Court, 
and  that  he  attended  and  gave  evidence  on  an  understanding  that  he 
was  to  receive  oertBin  feee.  He  was  paid  after  the  trial  a  portion,  and 
promised  the  balance.  He  ba^  siace  been  unable  to  recover  the  latter, 
and  wishes  to  know  what  steps  he  can  take  to  enforce  payment. 

***  It  would  appear  that  our  correspondent  was  paid  the  costs  allowed 
by  the  court,  and  something  over.  In  the  absence  of  a  special  agree- 
ment in  writing,  either  from  his  patient,  or  .the  latter's  solicitors,  to  pay 
the  extra  fees,  in  additiion  to  those  allowed  by  the  Court,  it  is  to  be 
feared  that  nothing  further  eould  be  recovered.  An  action  could  not 
be  founded  on  the  understanding  he  seems  to  have  had  with  bis 
patient's  solicitors.  He  might  apply  to  his  {patient,  who  is  morally,  iS 
not  legally,  bound  to  pay  him. 


THE  QUESTION  OF  BRANCH  SURGERIES. 
Anxious  writes  :  A.  and  B.  are  partners  in  a  small  town,  and  are  con- 
sulted by  many  patients  from  a  ueiglibouring  village  where  there  is  a 
resident  medical  practitioner.    Wtmld  tlioy  be  justified  in  opening  a 
branch  surgery  in  the  village  for  the  convenience  of  the  patients  ? 

%*  The  resident  practitioner  has,  of  course,  no  monopoly,  but  branch 
surgeries  several  miles  from  the  residence  of  a  practitioner  are  open  to 
abuse.  They  are  necessary  conveniences  to  patients  and  to  prac- 
titioners in  widely-scattered  country  districts,  but  it  is  always  undesir- 
able to  undertake  the  treatment  of  a  case  which  is  beyond  reach  in  an 
emergency.  If.  however,  it  is  the  intention  that  one  of  the  partners  or 
an  assistant  should  live  at  the  branch  surgery  this  objection  would  not 
apply.  

SHOULD  MEDICAL  PRACTITIONERS  TAKE  ANY  PART  IN  THE 
SALE  OF  PATENT  MEDICINES  ^ 
Patent  asks  whether  it  would  be  a  breach  of  professional  conduct  tohave 
his  name  associated  with  a  patent  medicine— in  fact,  for  it  to  be  called 
by  his  name  ? 
*,*  Undoubtedly  it  would-be  a  grave  breach  of  professional  propriety. 


MEDICAL  ETIQUETTE. 
G.  P.  puts  the  following  case:  He  called  in  a  consulting  surgeon  from  a 
provincial  town  to  see  a  patient,  but  was  unavoidably  twenty  minutes 
late.  In  the  meantime  the  consulting  surgeon  saw  the  case,  which  wag* 
one  of  suppurating  appendicitis,  and  expressed  the  opinion  that  an 
operation  ought  to  have  been  performed  two  days  previously.  Od 
account  of  this  expression  of  opinion  on  the  part  of  the  consultant,  the 
father  of  the  ipatient  has  refused  to  pay  the  general  practitioner's 
account,  aud  threatens  him  with  an  action  for  negligence.  When 
appealed  to  the  consulting  surgeon  refused  to  answer  the  question 
whether  he  made  the  statement  or  not.  The  general  practitioner  pro- 
poses to  sue  the  father  for  the  fees  due,  and  asks  whether  the  father  can 
bring  the  proposed  action  for  neglect?  He  adds  tliat  he  had  tried  to  get 
a  surgical  opinion  on  the  previous  day,  but  was  unable  to  do  so  owing 
to  the  difficulties  of  Sunday  trains,  and  that  the  case  eventually  did 
well. 

***  It  was  unfortunate  that  our  correspondent  was  late  for  the 
appointment,  but  if  he  was  unable  to  wait  the  surgeon  should  have  left 
his  conclusions  in  writing  in  a  closed  envelope.  The  consultant|cannot 
be  compelled,  except  in  the  witness  box,  to  say  whether  he  made  the 
statement  complained  of  or  not,  and  would  probably  not  desire  to 
commit  himself  if  he  made  it.  There  is  no  means  of  preventing  any 
person  who  supposes  himself  to  be  aggrieved  from  bringing  an  action 
for  damages.  These  are  the  conditions  under  which  the  medical 
defence  organizations  are  valuable  to  a  tlireateoed  practitioner. 

Dr.  Yersin  has  resigned  the  position  of  Director  of  the 
Medical  School  of  Hanoi,  to  be?ome  head  of  the  Pasteur 
Institute  of  Nha  Trangi 
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VITAi  STATISTICS  OF  LONDON  DUKING  THE  THIRD  Q0ARTER 
OF  1904. 
;speciai,i,y  Reported  rOH  the  British  Medical  Journal.] 
In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  London,  based  upon  the 
Registrar-General's  returns  for  the  third,  or  summer,  quarter  of  the  year. 
The  mortality  fibres  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  the  deaths  in  public  institutions  among  the 
several  boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  32.034  births  registered  in  London  during  the  three  mouths  under 
notice  were  equal  to  an  annual  i-ate  of  27.6  per  i. 000  of  the  population, 
estimated  at  4.648.550  persons  in  the  middle  of  the  year ;  in  the  correspond- 
ing quarters  of  the  three  preceding  years  the  rates  had  been  28.9.  28.9,  and 
2S.4  per  i.ooo  respectively,  the  average  for  the  third  tjuartors  of  tlie  ten 
:years  1894-1903  being  29  4 per  i. coo.  The  birth-rates  last  quarter  ranged  from 
14.9  in  the  City  of  London,  15.3  in  the  City  of  Westminster,  16. i  in 
Hampstead,  19.3  iu  Kensington,  20.8   in    Chelsea,  to  31  7  in  Southwark, 

32.0  in  Shoreditch,  32.5  in  Fulliam,  33.2  in  Poplar,  34.2  in  Bethnal  Green, 
34.7  iu  Fiusbury.  and  33.4  in  Stepney. 

The  18.353  deaths  of  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  rate  of  15. s  per  i.ooo.  against  16.6,  14.7, 
and  I-,. 5  per  i.ooo  in  the  third  quarters  ol  the  three  preceding  years  ;  in 
the  eorVespondlng  quarters  of  the  ten  preceding  years  the  mean  rate 
was  17.3  per  1,000.  The  death-rates  last  quarter  in  the  various 
*)oroughs  ranged  from  8.9  in  Hampstead.  10.9  in  Le\visham,  11  6  iu  the 
City  of  London,  12.2  in  the  City  of  Westminster,  and  13.0  in  Kensincrton,  to 

19.1  in  Poplar.   10,2  in   Bermondsey,  19.4  in  Stepney,  19.5  in  Southwark, 
21.6  in  Shoreditch,  and  22.5  in  Fiusbury. 

During  last  quarter  4,869  deaths  were  referred  to  the  principal 
infectious  diseases ;  of  these,  5  resulted  from  siaall-pox,  369  from 
measles,  87  from  scarlet  fever,  150  from  diphtheria,  240  from 
whooping-cough,  85  from  enteric  fever,  2  from  ill  delined  pyrexia,  and 
3,931  from  diarrhoea,  but  not  any  from  tj-phus.  These  4.869  deaths  were 
equal  to  an  annual  rate  of  4.20  per  i.ooo.  against  au  average  rate  of  ^.73 
per  1,000  iu  the  corresponding  quarters  of  the  ten  preceding  years. 
The  lowest  death-rates  last  quarter  from  these  infectious  diseases 
were  0.85  in  the  City  of  London,  o.83  in  Hampstead,  1.63  in  the  City  of 
Westminster,  2  45  in  Stoke  Newington,  2.64  in  Chelsea,  and  2. 86  in  Lewis- 
ham  ;  while  the  highest  rates  were  5.23  in  Southwark  and  in  Fulham, 
5  29  in  Stepney,  5.79  in  Betimal  Green,  6.39  iu  Bermondsey,  6.61  iu  Poplar, 
and  6.79  in  Shoreditch.  Measles  showed  the  greatest  proportional 
fatality  in  Islington,  Holborn,  Shoreditch,  Bethnal  Green.  Deptford,  and 
Greenwich  :  scarlet  fever  in  St.  Fancras.  Fiusbary,  tlie  City  of  London, 
•Shoreditch,  and  Poplar  :  diphtheria  in  Hackney,  Bethnal  Green,  Stepney, 
Poplar,  and  Woolwich:  whooping-cough  in  Hammersmith,  Chelsea, 
Holborn,  Shoreditch,  Poplar,  Southwark.  and  Lambeth;  "fever"  in 
Hampstead,  Hackney,  Shoreditch,  Stepney,  and  Bermondsey;  and  diar- 
rhoea iu  Fulham,  Shoreditch.  Bethnal  Green,  Poplar,  Southwark.  and 
Bermondsey.  Of  the  5  falal  cases  of  smaU-pox,  2  belonged  to  Finsbury, 
2  to  Shoreditch,  and  i  to  Bethnal  Green. 


Daring  the  three  months  under  notice  1.577  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.36  per  1,000,  against  t.47,  i  38.  and 
1.42  per  1,000  in  the  corresponding  quarters  of  the  three  preceding  years. 
Among  the  various  metropolitan  boroughs  the  lowest  death-rates  from 
phthisis  last  quarter  were  recorded  in  Paddington,  Hampstead,  Hack- 
ney, Wandsworth,  Greenwich,  and  Lewisham  ;  and  the  highest  rates  in 
St.  Pancras.  Holborn,  Fiusbury,  the  City  of  London,  Shoreditch,  Stepney, 
and  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  i  year  of  age  to  registered  births,  was  equal  to  208  per  1,000  last 
quarter  ;  in  the  corresponding  quarters  of  the  three  preceding  years  the 
rates  had  been  203,  149,  and  139  per  i.ooo,  the  mean  rate  in  the  third 
quarters  of  the  teii  years  1894-1903  being  210  per  i.oco.  The  lowest  rates 
last  quarter  were  rc<;istered  in  the  City  of  Westminster,  St.  Marylebone, 
Hampstead.  Stoke  Newington,  Ilolboru,  the  Cityof  London,  and  Lewis- 
ham  ;  and  tlie  highest  rates  in  Fulham,  St.  Pancras,  Hackney,  Shore- 
ditch, Stepney,  Soiithwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  S.foi  births 
aud  4.439  deaths  were  registered  during  the  week  ending  Saturday  last, 
October  15th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16. o,  15.6,  and  15. i  per  1,000  in  the  three  preceding  weeks,  rose 
again  to  15.2  per  i.ooo  last  week.  The  rates  in  the  several  towns  ranged 
from  5.1  in  Tottenham,  7.6  in  Devonport,  7  9  in  Handsworth  (Staffs  ), 
8.0  in  Walthamstow  and  iu  Northampton,  S. 3  in  Hornsey  and  in  Cardiff, 
and  9.0  in  Willesden,  to  20.9  in  South  Shields,  21.0  in  Plymouth  and  in 
Stockton-on-Tees,  21.6  iu  Tyuemouth.  22.3  in  Swansea,  22.5  in  Warrington, 
22.8  in  Sunderland,  and  27.2  iu  Merthyr  Tydfil.  In  Loudon  the  rale  of 
mortality  was  14.2  per  i.ooo.  while  it  averaged  15.6  per  i.oco  in  the  seventy- 
live  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000  in  the  seventy-six  towns ;  iu  London 
this  death-rate  was  equal  to  1.3  per  1,000,  while  it  ranged  upwards 
in  the  seventy-five  large  provincial  towns  to  5.0  in  Wigan,  in 
Stockton-on-Tees,  and  in  Mertliyr  Tydtil,  54  iu  Birkenhead,  5  9 
iu  Preston,  6.7  in  Burnley,  6  8  iu  Salford,  and  7.0  in  Grimsby. 
Measles  caused  a  death-rate  of  1.4  in  Birkenhead  and  in  Liver- 
pool, t.8  in  St.  Helens  and  in  Salford.  i  o  Halifax,  and  2.3  in  Walsall 
and  in  Grimsby  ;  scarlet  fever  of  i  4  in  Merihyr  ''ydfil.  1.6  in  Hanley,  and 
1.7  in  Barrowiu-Furness  :  diphtheria  of  1.3  iu  Bradford,  1.6  in  Stoekport, 
2.3  in  Grimsby,  and  3.0  iu  Stockton-on-Tees  ;  and  diarrhoea  of  2.4  in  Black- 
burn, 2.7  iu  Birkenhead,  3.2  in  Salford,  3.6  in  Merthyr  Tydfil,  3.8  iu  Middles- 
brough, s  o  in  Wigan,  5  4  in  Preston,  and  57  in  Burnley.  The  mortality 
from  whooping-cough  and  from  "  fever  "  showed  no  marked  excess  in  any 
of  the  large  towus.  One  death  from  small-pox  was  registered  in  Oldham, 
but  none  in  any  other  of  the  seventy  six  towns.  One  case  of  small-pox 
remained  under  treatment  iu  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  October  15th.  against  5,  3.  and  2  on  the  three  preceding 
Saturdays:  no  new  case  was  admitted  during  the  week.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  Loudon  Fever  Hospi'al, 
which  had  been  1,969,  2,158.  and  2,341  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  2,516  at  the  end  of  last  week ;  377  new  cases 
were  admitted  during  the  week,  against  284,  406,  and  409  in  the  three  pre- 
ceding weeks.  

HEALTH    OF    SCOTCH    TOWNS. 
DtTBiNG  the  week  ending  Saturday  last,  October  15th.  970  births  and  522 
deaths   were   registered  in  eight  of  the  principal  Scotch  towns.    The 
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annual  rate  of  mortality  in  these  to,^^  ^^^\^^X^  ^^^^'^o Ts^  ^ 

Leith,  and  2  from  "  fever  "  in  Greenocfe. 

HEALTH  OF  IRISH  TOWiJS. 
TirmiKo    the   week    ending  Saturday,    Ootober   8tJi,  4C4  births  and  311 

£eSiLrw°^'.rru\Sr%?>|\V^=a  i^^ 

Sli£|'^i«fehS^^i  ^s^a^c^^dTd^^l^ralt^o^^^^^^^^ 
B^Uast  Ink  .0  in  DibUn.    In  Belfast  5  deaths  from  measles  occurred  and 
7fromenteri?Ko  deaths  were  ascribed  anywhere  to  small-pox.  scarlet 
fpvcr  txDhus  diphtheria,  or  simple  continued  lever.  ....  - 

LurinJ^  the  week  ending  Saturday,  October  -sth,  5^6  ''"*Lf^5  V 
deaUls  were  resistered  in  six  of  the  principal  Irish  towns  against  464 
bfrths  ani'i  dlaths  in  the  preceding  period.  The  mean  annu^  death- 
rate  of  these  towns,  which  had  been  18.7,  21.3,.  and  15.6  veTi.o^  i°*i^® 
three  preceding  weeks,  rose  to  .6.S  per  1,000  m  the  week  under  notice, 
this  fleure  beiD"  To  higher  than  the  mean  annual  rate  in  the  seventy-six 
E^glth  towns  1-or°thi  corresponding  period  The  figures  raogedtrom 
=  8  in  Waterford  to  22.3  In  Dublin  and  232  inLunenck.  The  zymotic 
death-rates  durin"  the  same  period  and  in  the  same  six  Irish  towns 
a?tri-ed.  -  per.  S»  or  0.5  lower  than  during  the  preceding  period  the 
mirelt  fl^rl  2.2,^ing  recorded  in  Belfast,  while  Waterford  registered 
Zdelths^nder  t'his  heading  at  aU  In  BeMast  3  deaths  ^f«  ascribed  to 
measles  and  3  to  whooping-cough,  the  total  number  of  deaths  from 
diarrhoeal  diseases  throughout  Ireland  faUing  to  19. 

S  VNITARY  ADMINISTRATION  AT  WHITEHAVEN. 
Mb  Power  has  presented  to  the  Local  Government  Board  a  report  on 
the'sanitary  condition  of  Whitehaven  by  Dr.  Reginald  Farrar,  one  of  the 
Me<Ueal  Inspectors  of  the  Board.  In  1902  Dr.  Bulstrode  reported  to  toe 
Board  upon  an  outbreak  of  enteric  fever  at  Whitehaven  and  he  made  a 
number  of  suggestions  as  to  the  better  sanitation  of  the  town.  The 
present  report  is  concerned  with  the  sanitary  progress  which  has  been 
SalrBince  that  date.  It  appears  that  the  Town  Council  has  been  active 
in  remedying  some  of  the  worst  defects  and  m  patching  up  a  number  of 
minor  mattirs,  but  it  has  not  grappled  with  the  real  problem  before 
it.  Dr  Farrar  found  120  to  200  houses,  mostly  in  back-to-back  blocks 
and  without  proper  ventUation  and  lighting,  which  ought  to  be 
demolished,  not  only  as  insanitary  in  themselves,  but  as  obstructive 
dweUings.  He  proposes  action  under  Part  II  of  the  Housing  of  the 
Workicl  Classes  Act,  1S90.  The  squalor  which  exists  in  the  Blums  of 
Whitehaven  is  evidently  serious,  and  no  measure  short  of  an  effective 
scheme  o!  demoliUon  and  the  provision  of  additional  house  accommoda- 
tion in  suitable  sites  will  be  of  permanent  benefit. 

CONDITIONS  ATTACHED  TO  POOR-LAW  APPOINTMENTS. 
A  COBSESPONDENT  write*,  drawing  attention  to  a  recent  advertisement 
for  a  medical  superintendent  for  their  Infirmary  by  the  Guardians  of 
the  St  George's  Union.  He  states  that  two  conditions  have  been  laid 
down  that  in  his  opinion  are  iUegal :  (i)  That  the  medical  superin- 
tendent will  be  required  to  attend,  without  further  fee,  any  01  the 
indoor  staff  at  the  Infirmary,  Workhouse,  and  Children's  Home,  who 
may  be  sick,  and  report  thereon  to  the  guardians,  if  required.  (2)  That 
for  every  alleged  lunatic  examined  by  order  of  a  magistrate,  he  shall 
accept  a  fee,  not  exceeding  los.  6d.  per  case. 

•»•  Our  correspondent's  contention  is  probably  correct.  The  matter 
ought  to  be  brought  under  the  notice  of  the  Local  Government  Board. 
It  is  an  Innovation  that  Poor-law  oEBcials  presumably  well  paid 
should  get  the  medical  attendance  at  the  expense  of  the  ratepayers. 
With  regard  to  the  endeavour  to  limit  the  fees  allowed  by  magistrates 
lor  the  examination  of  lunatics,  the  matter  is  altogther  outside  the 
jurisdiction  of  the  Guardians,  and  the  attempt  to  limit  their  officers' 
rights  to  such  fees,  is  an  nterference  with  the  statutory  powers  of  the 
justices. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

GLASGOW  DISTRICT  ASYLUM,  WOODILEE. 
The  Medical  Superintendent  of  this  asylum.  Dr.  H.  C.  Marr,  like 
Dr.  Clouston  of  the  Royal  Edinburgh  Asylum,  has  been  deeply  impressed 
by  the  large  part  which  alcohol  plays  in  the  causation  of  insanity. 
"Insanity,"  he  says,  "apart  from  heredity,  is  chiefly  the  result  of  two 
factors— intemperance  and  veneral  disease."  Of  his  own  admissions 
alcoholic  excess  played  the  chief  part  in  the  causation  of  insanity  in 
31.8  per  ceat. ;  and  further  on  >ie  continues:  "A  comparatively  large 
peroentage  of  cases  of  alcoholic  insanity  occurs  in  which  the  insanity  is 
due  solely  to  excess  in  the  use  of  alcoholic  liquors.  When  it  is  considered 
that  tlie  physiological  limit  in  healthy  adult  persons  is  2  oz.  of  absolute 
alcohol,  and  that  this  quantity  is  regularly  exceeded  by  habitual  diinkers 
and  by  those  who  take  bouts  of  drinking,  it  is  evident  that,  the  nervous 
system  must  be  affected  In  some  cases  to  such  an  extent  as  to  cause 


insanity.    The  increasing  percentage  of  alcohoUc  insanity  in  this  asylum, 
Lnd  in  most  others  throughout  the  country,  is  an  evidence  of  the  increase- 
of  tlios"  Excessive  drinking  habits  which,  though  they  may  not  cause 
tasaniW  in  the  drinker,  are  afruitful  source  of  nervous  disease  and  degene- 
racy" nlii^  descendants."    In  at  least  50  per  cent  of  the  inebriates  under 
review  an  ancestral  historj-  of  insanity  or  drunkenness  was  ascertained 
Dr  Marr  comments  on  the  fact  that  an  asylum  is  not  a  place  for  the  most 
effective  treatment  of  these  cases,  for  as  soon  as  the  patient  recovers  from 
an  attack  of  Insanity  resulting  from  excessive  drinking  the  law  demands- 
that  he  should  be  discharged,  and  in  the  case  of  inebriate  homes  the  appli- 
cation of  the  Act  is  limited,  and  they  are  at  present    Dr  Marr  states, 
occupied  mainly  by  a  criminal  class  ot  the  community     He  therefore- 
suggests  c!J?operation  on  the  part  ot  the  Lunacy  Board,  Parish  Counci. 
and  Corporation  to  secure  greater  powers  than  are  afforded  at  Present, 
and  recommends  as  a  system  the  Austrian  curatel.  The  statistical  tables  of 
the  asylum  show  that  on  May  151)1.  igos.'therc  were  885  patients  and  88.  on 
May  I'th,  .904;  the  total  capes  under  care  during  the  year  being  1,177. 
There'were  291  admissions  during  the  year,  being  an  increase  of  .2  on  the 
previous  year.    Of  these  292,  in  253. the  attack  was  of  less  tfian  twelve 
months'  duration  on  admission,  and  m  23.  the  attack  was  the  first  attack. 
A  good  recovery-rate  was  therefore  to  be  expected.    'There  were  .38  dis 
charged  as  recovered,  a  percentage  recovery-rate  on  admissions  of  47-2.  as 
not  recovered  72,  and  there  were  86  deaths.    Of  the  admissions  there  were 
.4  cases  of  congenital  or  infantile  deficiency,  .ocasesot  acquired  epilepsy, 
and  ,.  cases  of  general  paralysis.  Of  mania  of  all  kinds  there  were  95  cases, 
of  melancholia  68,  and  of  dementia  (including  iS  cases  of  primary  dementia, 
65     The  table  giving  the  probable  causes  of  insanity  in  the  admissions  is 
very  complete     The  striking  feature  is  that  already  mentioned-namely  . 
the  extremely  high  percentage  of  cases  in  which  alcohol  is  assigned  as  a 
cause     In  this  cSnnexion  we  note  that  in  only  41-that  is  a  percentage  ol 
.4  04-was  the  alcohol  assigned  as  a  sole  cause,  and  in  53  otoer  cases  it  was 
conTbined  with  other  causes-for  example,  syphilis    heredity,  phthisis, 
cerebral  haemon-hage,  myxoedema,  etc.    It  is.  therefore,  an  exceeding  y 
nice  point  whether-leaving  out  of  eount  a  Probable,  unaseertamable 
hereditv-the  mental  condiUon  should  be  attributed  to  the  alcohol  01 
say,  the  syphilis  or  to  both.    Venereal  disease  was  assigned  in  21,  and 
heredity  wis  ascertained  in  52.    Tnere  were  £6  deaths  during  the  year  the 
outstancling  features  amongst  the  causes  of  death  being  general  paralysis 
,4  phthisis  .0,  general  tuberculosis  6,  and  exhaustion  from  acute  maniac. 
The  general  heilth  appears  to  have  been  good,  and  there  was  practically 
no  epidemic  disease.    A  new  laboratoryior  chnicaland  pathological  work 
has  been  built  on  the  most  modern  and  approved  system,  providing  room.s- 
for  pathological,  bacteriological,  and  chemical  invesUgation    and,    in 
addition,  accommodation  for  special  research  work,  a  room  for  photo- 
graphic purposes,  and  a  museum  and  library  for  the  medical  staft.    The 
S^dical  superintendent  suitablyacknowledges  toe  hherality  and  foresight 
of  the  District  Lunacy  Board  for  this  provision,  which  cannot  but  be  o? 
great  service  to  the  Institution  and  its  inmates. 

DORSET  COUNTY  AS^YLUM.  ^        ^      ^ 

IN  a  great  number  of  asylums  throughout  the  conritry  there  has  Ijeen  of 
late  years  an  accumulation  of  chronic  irrecoverable  cases,  resulting  in 
overcrowding  and  a  lowered  recovery-rate.  A  number  of  medical  super- 
intendents, also,  have  noted  an  increasing  proportion  of  these  hopeless 
cases  in  the  admissions,  and  we  are  therefore  pleased  to  note  that  in  the 
Dorset  County  Asylum  the  character  of  the  admissions  was,  for  the  year 
K»3  much  more  hopeful  than  it  has  been  tor  some  time  past  Thetyp^ 
ofmental  disease  was  more  acute  ;  there  were  fewer  melanchohcs,  and 
many  had  youth  and  a  fairly  sound  physical  condition  in  their  favour.  In. 
Ss  report  the  Medical  superintendent.  Dr.  P.  W.  MacDonald.  expresses 
hi  satisfaction  that  no  children  were  admitted  during  the  year,  and  that 
oJay2percent.wereunder2oye.-irsoi  age  In  regard  to  this  matter  he 
savf  thS  "public  authorities  in  general  have  come  to  realize  how 
undesirable  it  is  for  children  to  be  associated  with  the  adult  insane- 
where  it  is  well-nigh  impossible  to  prevent  contamination-and  however 
rhorough  the  supervision  may  be  toere  are  but  tew  opportunities  of 
can-ying  otit  any  systematic  teaching  or  training  of  juvenile  cases^  The 
most  advanced  opinions  are  in  favour  of  placing  cases  of  congenital  weak- 
ness in  cottage  homes  :  and  this  system  has  much  to  commend  it,  especi- 
allv  in  distriSt?  where  the  population  is  sparse  and  the  number  ot  eases- 
Jinall"  The  numbers  resident  in  the  asylum  on  January  ist.  >9o3.  were 
?S  and  on  December  3.st.  .903,  were  76.,  a  total  increase  of  .5.  but  the 
ifc'rlase  of  county  patients  was  only  4:  148  cases  were  admitted  dunng 
the  year  of  these,  39  b.ing  private  and  2  out-county  cases,  and  in  125 
theattackwas  of  not  more  than  twelve  months  on  admission  :  75  were 
cases  of  recent  mania,  37  of  recent  melanchol  a  ;  there  were  ;  cases  of 
Congenital  mental  deficiency.  3  "f  a<^<l™red<!pilepsy,  and  only  2  cases  o£ 
general  paralysis.  The  small  remainder  is  lairly  equally  distributed 
ove?  toe  usual  chronic  vesaniae.  As  to  the  causes  of  insanity  in  the 
admissions  Dr.  MacDonald  lavs  stress  on  the  predominating  influence  of 
heredita^  predisposition.  "The  subject," he  says,  "is  worn  thr«idbare 
and  one  cln  only  restate  a  momentous  and  disregarded  trutli-the  evii 
results  of -"onsanguineous  and  tainted  unions.  .  From  ascertained  facts, 
!onercent  of  thi  admissions  had  clear  histories  of  a  family  predispo- 
sit?on  to^nsanity!  and  when  to  this  is  added  15  per  cent,  lu  which  toere 
was  strong  circumstantial  proof  of  mental  weakness,  the  role  of  heredity 
rsBiimes  a  position  which  exceeds  in  gravity  and  importance  aU  other 
cluses  "  Among  the  other  prodromata,  anxiety  and  worry,  and  the 
influence  of  bodUy  diseases  and  disorders  is  given  in  oyer  30  per  cent. 
iSperance  in  drink  is  mentioned  as  exciting  cause  in  only  b  cases, 
and  ?^-phUis  does  not  appear  in  any.  With  such  a  good  class  of  admis- 
sions a  good  recovery-rite  was  to  be  expected,  and  we  find  it  here  in  the 
unusually  liiSi  proportion  of  49  6  per  cent.,  excluding  transiers  and 
h-?elular  admissions  ;  63  were  discharged  as  recovered.  3  as  relieved,  and 
on§t  improved  duriug  the  year,  a  low  death-rate  on  the  average  num- 
bers resTdent  of  7.4  per  cent.,  and  of  these  9,  excluding  .  case  of  pleurisy 
witoeffusiSn  were  due  to  tuberculous  disease.  There  were  .2  dea  hs 
from  nneumSiia  6  of  heart  disease,  and  i.  of  cerebral  diseases,  including 
6  from  ge™e?^' paralysis.  The  general  health  throughout,  the  year 
app^Ts  to  have  Wn  excellent,  and  there  were  no  cases  of  infectious. 
disease.  _^__ 

ESSEX  AND  COLCHESTER  HOSPIT.At. 
ON  September  2ist,  the  Committee  of  the  above  institution  made  a  new- 
departure  by  hold  ng  an  "At  home  "in  the  grounds  of  the  hospit^. 
Some  7CO  inflations  were  issued,  and  it  was  estimated  that  some  500  to 
6C0  guesU  were  present.  The  ob  eel  of  toe  gathering  was  to  Popuhmze 
the  hospital,  to  bring  its  claims  for  support  prominenUy  Wore  the 
chief  resid'nts  of  Colchester,  and  in  this  way  attract  fresh  subscribers. 
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No  effort  was  made  to  appeal  directly,  except  that  on  entering  each  gties* 
was  handed  a  leaflet  on  which  the  more  prominent  claims  of  the  hos- 
pital were  brought  forward.  Thus  it  was  pointed  out  that  over  10,000 
patients  had  been  cared  for  during  the  eighty-live  years  of  its  existence, 
while  the  increase  of  the  town  would  probably  lead  to  a  still  larger 
increase  of  patients  ;  also  that  the  extension  of  medical  science  had  led  to 
Increased  expenditure  for  x-vay  apparatus,  apparatus  for  light  treat- 
ment etc  .  which  was  not  being  met  hv  an  increase  of  annual  sub- 
scribers. The  estimated  debt  against  the  hospital  to  the  end  of  the 
current  year  was  stated  to  be  ;£74o  The  visitors  were  entertained  to  tea 
on  the  lawn,  and  were  also  invited  to  inspect  the  wards,  out-patient 
department,  and  the  J-  rav  and  other  scientific  departments,  demonstra- 
tions taking  i>lace  at  Intervals.  The  expenses  of  the  "At  home"  will  all 
probably  be  defrayed  by  private  donations,  and  will  not  fall  upon  the 
hospital.  

MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

ThU  UM  of  vacancies  it  compiled  from  our  adrerttsement  columns,  where  jidl 
particulars  tc^  be  found.     To  evsure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
BIEKEXHE.Mi:     LYIXG-IN    HOSPITAL    -\XD    LADIES'   CHAIIITT.-Tacancy   on 

5It'dical  StalT, 
BURY    IN'FIR5I.\T1Y,— Junior   House-Surgeon,    resident.    Salary,    ££0  per     annum, 

iiicreasine  to  ff*'  after  six  months. 
CITY'  of  LOSrnN  .\SYLIJM,  near  Dartrord.— Medical  Superintendent.    Salary  com- 

meiipmc  at  i^Nt  pef  annum 
DABLIXGTOX    HOSPITAL  AND   DISPEXSAfiY.— House-Surgeon,  resident.    Salary, 

i'12(t  per  annum. 
DOWNI'ATRIl'K:    DOWN    DISTRIOT   LUNATIC   ASYLUM.— Junior  Male  Assistant 

MedicalOIIl.fr.    Resident.    Salary,  i:l"l  per  annum. 
ETELIXA    HOSPITAL    FOR    SICK    CHILDREN,    Stjuthwark.— (1)  H'>u«'-Pbysici8n : 

(2)   Hou3e-Sur«eon  :  13)  .\ssistant  House-Pbysician.    Salary  for  (1)  and '2).  £t*0  per 

aiinum.  and  for  Cli  t*"0  per  annum. 
HOSPITAL   FOR    SICK    CHILDREV.  Oreat  Ormond   Street,  W.C— House-Surgeon, 

Salarj',  i.'20  for  six  months  abd  t'2  Ifls.  washine  allowance. 
LEAMINOTOX  WARNEFOUD   HOSPITAL.— House-Surgeon,  resident.     Salary,  £11* 

per  annum. 
LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.— Honorary  Assistant  Physician. 
MARG-ATB:  ROVAL  SEA-B.\Tm\G  H0SPIT\L.— Resident  Sureeon,  to  acc as  Junior 

for  six  months  and  then  as  Senior.    Salary  at  the  rate  of  £80  and  £120  per  annum 

respectively. 
NEW  HOSPITAL   FOB  WOMEN,  Ilnston  Eoad,  N.W.— ftualifled  woman  as  Clinical 

Assistant. 
NOTTINGHAM  CHILDREN'S   HOSPITAL.— House-Surgeon.    Resident.    Salary  at  the 

rate  of  £lt»"  per  annum. 
RH-\Y-ADER  UNION,— Pahlic  Vaccinator  for  the  whole  Union. 
EOYAL  H')SPITAL   FOR   DISEASES   OF   THE  CHEST,  City  Eoad,  B.C.- Assistant 

I'hTsician- 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Eoad,  E.G.— Senior  House  Surgeon. 

Resident.    Salary.  £liXi  per  aiinum. 
ST.  MARYLEBONE  INFIRMARY.— Male  Assistant  Medical  Oltlcer.  Eesidect.    Salary. 

£liii  per  aniiuni. 
SOMERSET    AND    B4TH    ASYLUM.   Cottord.-Assistant   Medical  Offlcer,  resident. 

Salary.  £1»>1  per  annum,  inci-easins  to  £2i-lO. 
STEOUD  GENERAL  HOSPITAL. -House-Surgeon,  resident.    Salary,  £50  per  annum. 
TAUNTON"  AND  SOMER.SET  HOSPITAL.— Resident  .Assistant  House-Surgeon.  Salary 

at  the  rate  of  £5*  per  annum. 
THRO.VT  HOSPITAL,  Golden  Square,  "W.— Senior  Clinical  Assistant. 


APPOINTMENTS. 

AtBXAlTDER,  W..  M.D..  Medical  OtHcf^r  of  Hraltli,  Eranksfime  Urban  Cistricl. 
OairKS.  WllHam.  M.B.,  M.S.Glas..  Health  Olhcer  for  the    Port  of    Whilianga,    New 

/ealaod. 
Chistwutt.  J..  B  A.Irpl.,  L.U.C.P.  and  S.Edln.,  Medical  Officer  to  the  Post  Officeoniciala 

In  Ilowden  and  diBtrlct. 
0LABK8.  W.  T.,  M.D.,Toroutc.  Clinical  Assistant.  Chelsea  Hospital  for  Women. 
COLKRIDGB,  A,,  M.E.C.S.,  L.E.C.P.,  Ciinlcal  Assislant.  Chelsea  Hospital  fur  Women. 
CCDMORE,   Arthur   M.,  F.U.C.S.,   L.R.C.P.Lond..   Honorary  Surjietn  lo  the   Adelaide 

HoflpUai. 
DiLLOtr,  T.  A..  L.E.C.P.  and  S.Irel..  Rcaldent  Assistant  Medical  Officer,  Croydon  Union 

Inrlrmary. 
Deknt.  a.  W.,  M.R.C.S.,  L.K.C.P..riBtrict  Medical  Officer  of  the  Xo\vmarKet  Union. 
GBB.  C-  A.  H..  M.U.C.S..  L.R.C.P.,  District  Medical  Offlcer.  Sheplon  Mallet  Union. 
HIM-,  A.  W..  M.I).,  OplitlxalinicSiiwon  to  the  Atlelaide  Hospital. 
LiTTLBR.  K.  M..  F.ll  C.ls.,  etc.,  Honorary  Assistant  Sledieai  Officer  to  the.  Southpott 

Intlnnary. 
MA(i.\RBT.  PraiiW,  M.B.,  Cli,M.  Syd.,  ASBistant  Surjioon  to  the  Adolriido  Hospital. 
UOGBB».  ft.  S..  M.A.,  M.I)..  Honorary  Phynician  to  thn  Adelaide  Hospital. 
Stokmost.  J.  H,.  M.K.O.S..  t.R.O.P.,  Diairict  Medical  Olllrer.  Solihull  Union. 
WaBB,  a.  M.,  M.D.,  Ciinlcal  Assistant  Chelsea  Hospital  fur  Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th«  charge  for  iiiseiiing  nnnowicennents  oj  Birthn,  Marn'aoes,  mul  Deaihi  in 
39.  6d.,  which  sum  should  be  Jonvnrdtd  in  post-offi^ce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning^  in  order  to  ensure  ijisertion  in 
the  curren  issue. 

BIRTHS. 

ABBAU.— On  October  ISth,  at  Rcadii-g.  the  wife  of  G.  Stewart  Abram,  B.A.,  M.B..ct 

a  Hon. 
Kebr.-Op  f>ctober  15th,  at  liOndon  Eoad,  ShctUcld.  the  wife  ol  W.  9.  Kerr,  3J.B.. 

F.B.C.S.I-:.,».f  a  son. 
BWALBS.-Octoher  IStli,  at  Oak  Vila.  Weat  Klrhy,  Cheshire,  the  wife  of  Edward  Swales. 

M.E.C.S.,  L.K.C.P.Uoiid.,  of  a  son. 

MARRIAGRS. 

DBSTOS-COKEB.— On  October  12th.  iit  ChriHt  Church,  Eallne.  by  the  Rev.  Temn'eton 


Ktnit.  iimTgp  Hobrrt  Denton.  M.B..  t;.M.K(lin.,  of  Ouwcfi.   Ulc  of  Wli(hl.  to  Mabrl 

Lilian,  second  daiiithtcr  of  u.  C.  <'oker.  Kbu..  M.H.O.8.,  etc.. 

£alin«. 


,  of  Woodvlllc  Gardens. 


HowE-RlTTTn.— On  Oc(<iher  12lh,  at    West    I'arlsh    Chun-li,  Aberdeen,   bv  Hie  Rev. 

And.  Brown,  asnlsted  by  tne   \Uv.  R.  S.  K»imp.  C.  W.  Howe,  M.B.,  U.IMI.  Bulwell, 

Notts.,  younaf^st  ion  of  Hie  latf  William  Howe,  to  Bessie.  youDKest  daughter  of  Dr. 

A.  Keith,  of  SiUonlntoii  I'ark.  AL'T'ii-un. 
KBAKNBT-McDuNnsi.l..    Oil  Ort(ihcr  lltli,  at  Cork,  bv  the   Itev.  R.  McCarthy,  Adm. 

Cathedral.  Ma]or  .John  Keann-y,  It.A.Sl.O,.  to  Katlianric.  elder  dauffhter  of  John 

HcDunnell,  buodays  Well,  Cork. 

DEATHS. 
GoonwoBxn.-Octdbor  ;tb,  at  Winierion,    I)mi, (-aster,    ■uddenly,    Ro«er   Portlngton 

<)o.jdworlli.M,U.'J.S.EnK..  I-.R  C.I'.l->iin..  L.S.A.,  nRLd  ..^  .vrarn. 
}lABni.'tO.-A>'out  October  itli,  at  .Ir!t-.rll(in.    Brttihh    Nnrlb    Itorreo,  In  his  Slftt  year, 

W.  .1.  HanliiiK.  M.it.,  K.R.C.S..  ^ate  (^ivll  Huraeun  s«.iitii  African  Field  Force,  only  sou 

of  Fleet  Knt,noctr  W.  ,1.  Harding,  U.N.  (rrtlredj.     Hy  cable. 

USRriBB.— On  October  I'Jth.  at  Flower  House.  Catford,  after  tcrrlWc  inffcrtog,  Laura. 
Ibe  dearly  loved  wife  of  Charlei  Arthur  Merolor. 
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MOKDAT. 

UedlcAl  Society  of  london.  11. Chandos  Street.  Cavendish  Square.  W..  g.:iOp.m.— 

l>iBcussion  on  the  Diagnostic  Value  of  Leucocjtosis.    To  be  introduced  by  ft:.  J.  H. 

Drj  sdale. 

TFESDAY. 
Royal  Medlrftl  and  rhimrffirwl  Society,  90.  Hannrer  Sanare.  w.,  RitOv.m.— 

I'apers  ■  Mr.  Rupert  Bucknall,  the  I'atholopy  and  Prevonlinu  of  Secondary  Parotitis  ; 

Dr.  B.  N.  Tebbs,  Symptomatic  Parotitic. 
Therapeutical     society.    Apothecaries'  Hail.   Water    Lane.    Blackfiiar*.   E.C., 

♦  p.m.- Annual  Rcneral  incetini:  an^i  election  of  ollirers.    Papers:  Dr.  A    Hames. 

Stnie  Tliprapeutlcal  Application's  of  tbe  Continuous  Current;  Dr.  G.  Cruhlon,  the 

Metric  System  in  Dispensing. 

WEDXESDAY. 
Hnnterfan    Society.    London    institution.    Finsbury    Circus.   E.C.,   8.30   p.m.— 

Clinical  evening.    Cases  leady  at  8  p.m. 

TIIUR8DAV. 
BrItlHli  Kalneolo^cnl  and  C']imntuloe;tca1  Society, 20.  Hanovpr  SaoarB. 

\V  ,  8  :{i  p  m.— Annual  general  mectuiR.  Paper:  i-rlioweu  Davics,  the  Spa  Treatment 

of  Arthritis  Defi-'imaus. 
Xetiruloelral  Society  of  the  United  Uiutrdom.  11.  Chandos  Street,  Caven- 
dish Square,  W.,  S.30  p  in.— Exhibition  of  cses  of  timical  interest. 
The  Childhood  Society,  72.   Martraret    Street.  8  p.m.— Paper:  T.J.  Macnamara, 

LL.D..  M.P..  Physical  Condition  of  Working  Class  Children. 

FRIDAY. 

Clinical  Society  of  loiidon,  2ii.  Hanover  Square.  W..  S  p.m.— Exhibition  ot 
Clinical  Cases,  followed  by  Distu.ssion.  Patients  will  be  m  atttuiance  from  b  p.m. 
till  1»  p.m. 

POST-GRADTATE   €OrR«E8  AN»   LECTl'RES, 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Medical  cases. 

oiospttAl  for  Siok  (TblWren.  Great  Otmoad  Street,  W.C,  Thursday,  4  p  m.- Treatment 
of  Heroia  in  lufania. 

Medical  Graduates'  Oollei;e  and  Polyclinic^  22.  Chenies  Street.  W.C. —  The  following 
clinical  demonstrations  have  bf  en  avranffcd  for  next  week  at4p.'n.:  Monday.  Skin  ; 
Tuesday,  Medical;  Wednesday.  Surgical:  Thursday.  Sureical ;  Friday,  Ey^s. 
Lecture's  will  he  delivered  at  5.15  p.m.  as  follows:  Monday.  C.vstoscopy  as  an  Aid 
to  Urinary  DiaRnosis ;  Tucsdav,  Disoniers  of  Menstruaiioii:  \\ednesuay.  Recent 
V.-iriaf  ious  in  the  Terhniqiie  of  Certain  Common  Operations  ;  Thursday.  The  Preven- 
tive Treatm*^nt  and  the  Protective  Treatment  of  Chronic  He^rt  Disease. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department.  7,  Fitzroy  Square,  W.— Thursday.  5  p.m..  The  Arrest  of  Pulmonary 
Tuberi'uloais. 

Xorth-East  London  Post-Graduate  CoHege.  Tottenham  Hospital.  X.  —  Wednesday. 
2.30  p.m..  Demonstration  on  Fevers  (North-Eastern  Fever  Hospital,  St.  Ann's  Eoad) ; 
Thursday,  4.*)  p.m..  Lecture  on  DiatmoBis  of  Pelvic  Tumours. 

Post-Graduate  Coilppe,  West  London  Hospital,  Hammersmith  Eoad,  W.,  5  P-m.— 
Monday.  Practical  Surgery.  Tuesday.  X  Rajs.  Wednesday,  Practical  Medicme. 
Thursday,  Practical  Surgery.    Friday.  Water. 

Samaritan  Free  Hospital  for  Women.  Marylebone  Road,  N.W.— Thursday,  3  p.m..  The 
Causation  and  Treatment  of  Sterility. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMUNirATlONs  respecting  Editorial  matters  should  be  addressfvl  to  the  Editor,  i,.\ga" 

Street,  Sti-atid,  W.C.  Londini ;  thrrse  concerning  business  mailers,  a4i'(erti!;em6ulx^uon- 

di'hvery  oi  Mic  Joukjjal,  etc..  bhould  be  aUdi-es&cd  to  the  MauastT,  at  the  Of*ice,  J'i', 

Stiaiid,   W.C.  Loi)d*,n. 
ORIGINAL  Alt  TICLES  and  LETTERS  forvarded  for  puhlirntlmt  are  undergtooxt  to  be 

oVered  to  the  BwiUfeH  MtniCAL  JoUKI>al  a/cue,  uvicifK  llecoiifrari/  tje:ftated. 
At'TUORS  desiring  reprints  of  their  articles  published  in  the  limTtSH  Mmiiical  Jot'RH-iL 

are  requested  to  communieate  witli  tiie  Manai^er,  429,  Strand,  W.C.  on  receipt  of  pi'uui. 
CORKESPONDKNTtj  w ho  wisli  uotice  to  he  taken  ol  their  comninniCHtions  should antheuti* 

rate  itjem  With  their  names— of  course  not  necessarily  for  publication. 
COKKESPONDENTS  no*  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  fuUowing  week. 
.Manuscripts  fokwaiidf.d  to  the  Office  of  this  Joubnal  cannot  undeb  any 

ClKCUMSTANCES     HE  RLTOKNEU. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 

ueM  of  the  JOUHNAL  bo  addressed  lo  ihe  Editor  at  tlio  ODlce  of  the  JqukNal.  and  not 

at  his  private  iiouse. 
TELKGnAPHlo   ADl>RE.«s.-Tho  tcac^rfLphic  address  of   the   EDITOR  of  thi.    Brjiish 

MBUiCAL  Joubnal  is  AitinUoi;,  I.mmoit.    Tbe  telegraphic  audret-s  of  the  MA.N'A(*ER 

of  the  BuiTIsn  MkoICal  iQ\:Vi.SA.l^\%  Artiirutatt\Lomlvu. 
TEI.F.PHON1-:  (National);-  OKNERAL   SKCKET.\RY  AND   3IANAGEE. 

KDITOlt,  2631.  Gerrard.  2630.  Uerrard. 


C^  Queries^  ansu-cru,  and  communications  relating  to  stibjects  to  ichich  special 
departments  ojthe  British  Medical  i ov&sul  are  devoted  wiU  be  Jound  under 
their  respective  headings. 

arERiBs. 

Saddle  asks  if  any  member  kuows  ol  a  bicycle  saddle  consisting  of  a 
frame  aud  two  piiemnali''  pads  wliich  can  be  adjusted  to  fit  tuberosities 
of  ischium,  and  where  it  can  be  procured. 

Dyskntkry  and  Troi»ical  Medicine. 
A  t  (JRBESPONDENT  asks  What  varieties  ot  dysentery  arc  described,  and 
what  para&itca  are  credited  with  the  causation  of  each  v.iricty? 
(/<)  Also,  is  tropical  abscess  ueccisarily  caused  by  amoeba  coli  infection  ? 
***  (a)  I.— Amoebic  dysentery  (or  tropical  dysentery).  Causes  a3sit,'iied  ; 
(i)  The  amoeba  coli  (not  proved);  (.■)  Zicyler's  bacillus;  (3)  bacterium 
coli  (Map^iora);  (4)  proteus  vu];:aris  (Mapgiora)  :  (5)  Shiga  andOu'ata's 
bacillu-i ;  (6)  Flexnor'a  bacillus.  Nos.  5and6are  accepted  as  the  cause 
of  tr0pic.1l  dysentery  at  the  present  time.  II.— Chronic  dysentery  Is  a 
sequel  of  the  acute.  HI.— Asylum  d> sen tory  (asylum  colitis).  (M  Tropical 
abscess  of  the  liver  i:*  not  proved  to  be  due  to  amoeba  coli  infection.  In 
the  pus  from  a  ncwly-opencd  liver  abscess  the  amoeba  is  not  found  uuti 
the  third  day  aftrr  operation. 


AKHWERM. 


TOBACCO,  As  far  as  wo  are  aware,  all  tobaccos  cnutnin  nii-otiue  and  there- 
fore aiTert  the  heart.  VVc  cer»alii]y  do  not  th'iik  that  Latakia  is  any 
exccptluu. 


1128 


Tkx  Bmmni     1 


LETTERS,    NOTES,    Etc. 


[Oct. 


22,    1904 


rt'E  would  request  correspondents  who  desire  to  ask  questions  m  this 
i-ohimn  not  to  make  use  of  such  signatures  as  "  A  Member,"  '*  A  Mem- 
ber BM.A  ."  *EiKiuir-er/'  and  so  on.    By  attention  to  this  request 
much  coniusion  would  be  avoided.    Correspondents  are  asked  to  write 
upon  one  side  of  tiie  paper  only. 
'JUAESTOR.— The   soouer   the   examination    is    made  the  better,  within 
twentj'-four  hours  if  possible,  though  in  healthy  semen  under  suitable 
conditions  the  movements  of  the  spermatozoa  may  continue  for  a  much 
greater  leugth  of  time. 

N  B.  U.— A  foreign  patient  goirg  to  Aix-la-Chapelle  would  do  well  to  go 
to  an  hotel  or  to  one  of  the  baths  ;  rooms  at  the  baths  can  be  obtained 
at  various  prices.  Full  particulars  can  be  obtained,  in  English  if 
desired,  by  writing  to  the  Kurdirektor,  Bad-Aachen,  Germany.  The 
return  fare  from  Loudon  to  Aix-la-Chapelle  via  Dover  and  Ostend  is, 
Messrs.  Cook  inform  us,  tirst  class,  ^4  5s.;  second,  ^3  is.  gd. 

E.— If  the  degree  of  mental  enfeeblement  be  such  as  to  justify  certifying 
the  case  as  "imbecile,"  application  might  be  made  to  the  Earlswood 
Asylum  (Secretary,  Mr.  W.  Howard.  36.  King  William  Street.  London 
Bridge.  E.G.).  Homes  for  crippled  boys  will  not  usually  receive  those 
of  weak  intellect,  but  the  Secretary  of  the  National  Industrial  Home  for 
Crippled  Boys.  Wright's  Lane,  Kensington,  might  be  communicated 
with. 

^_  y  s.-  It  is  almost  impossible  to  advise  as  to  what  occnpation  a  young 
man  just  discharged  from  sanatorium  treatment  should  take  up. 
without  knowing  something  of  the  individual— his  training,  means,  and 
capabilities.  There  are,  however,  certain  general  principles  whichmay 
guide  him.  What  is  to  be  aimed  at  is  as  follows:  (i)  Congenial  work 
which  is  not  arduous.  (2)  Most  of  the  time  to  be  spent  in  the  open  air, 
and  stua'y  or  overcrowded  rooms  to  be  avoided  entirely.  (3)  Life  in  the 
country,  and  preferably  in  some  dry  climate,  where  there  is  plenty  of 
sunshine.  Town  life  should  be  avoided,  though  we  know  men  similarly 
circumstanced  who  keep  well  with  work  in  London  (for  example,  bank 
clerks)  by  living  iu  the  country  and  coming  backwards  and  forwards 
daily.  So,  too,  there  are  outdoop  oceupatious  iu  towns  (for  example, 
collectors  and  agetits  for  iusuraace  companies,  etc.)  which  are  compara- 
tively healthy.  It  is,  however,  best  to  avoid  London  and  other  large 
towns-  Of  country  occupations,  the  land  agent,  surveyer,  farmer,  or 
market  gardener  have  plenty  of  outdoor  lile.  There  may  be  better 
openings  for  outdoor  occupations  in  some  of  the  Colonies,  where  also 
a  more  suitable  climate  is  to  be  found  (for  example,  farming  iu  Cauada), 
but  no  one  not  in  robust  health  should  go  out  without  some  definite 
billet  being  secured  beforehand. 

Chair  Couch  foe  Subgeby. 
Dr.  a.  R.  F.  EveRvSHed  (London\  for  whom  Messrs.  Maple  and  Co.  made 

a  consulting-room  combined  chair  and  couch,  recommends  "  J.  P."  to 

apply  to  that  firm. 
Ma.  J.  M.  Caevell  (London,  W.)  writes :  I  would  advise  "  J.  P."  to  write 

to  the  St.  John  Ambulance  Association,  St.  John's  Gate,  Clerkenwell. 

E.C.    It  is  about  to  bring  out  an  inexpensive  chair  couch,  which  I  think 

wiU  meet  his  requirements. 

Chronic  Sciatica. 
Dr.  Harold  W.  Jones  (St.  Louis)  writes  :  In  answerto  '•  X. Y.Z.'s"  query  in 
tbe  British  Medical  Journal  for  August  27th,  in  regard  to  chronic 
sciatica,  let  me  sugj^est  that  possibly  the  trouble  may  be  due  to  an 
osteo-arthritis  of  the  lumbar  spine,  since  this  is  the  case  with  many 
such  obstinate  cases.  In  this  event  fixation  in  a  plastic  jacket  will 
almost  iuvariably  relieve.  In  case  the  spine  has  been  carefully  examined 
as  to  flexibility  with  the  patient  undressed,  and  has  proved  normal,  I 
have  nothing  further  to  suggest. 


I£TT£RS.   NOT£S,  Etc 


The  Teaching  of  Medical  Ethics. 

E.  R.  F.  writes  :  Dr.  Dixon  will  no  doubt  be  interested  to  hear  (and  those 
in  other  centres  of  teaching  might  well  do  likewise)  that  the  following 
resolution  is  on  the  agenda  for  October  25th  of  the  Metropolitan 
Counties  Branch  :  "That  it  be  referred  to  a  small  Committee  to  consider 
and  report  what  steps  it  would  be  desirable  to  take  in  order  to  bring 
before  the  students  and  newly-qualified  medical  men  at  the  London 
Medical  Schools  the  aims  and  objects  of  the  British  Medical  Associa- 
tion. 

Medicine  and  Fruit-growing. 

Thr  Beiimark  Pioneer  states  tliat  Kenmark.  South  Australia,  a  place  with 
some  I. coo  inhabitants  chieHy  engaged  in  fruit-growing,  has  uo  medical 
pi-actitioner.  Our  contemporary  thinks  that  some  medical  man  who 
has  made  a  competency  may  be  found  willing  to  settle  there  to  take  up 
fruit-growing  and  attend  to  the  modest  professional  requirements  of 
the  settlement  and  district,  and  he  adds  that,  as  there  are  no  paupers, 
all  can  atlord  to  pay  for  medical  advice.  The  dryness  of  the  climate 
renders  it  suitable  for  those  who  sulTer  from  weakness  of  the  chest.  We 
have  no  further  information  on  the  subject,  but  gather  that  the  editor 
would  answer  inquiries. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION   OF   SURGERY. 

H.  P.  Symonds,  F.R.C.S.Edin.,  President  of  the  Section. 


THE    LIMITS    OF   FREYER'S   OPERATION   OF 

SUPRAPUBIC    PROSTATECTOMY. 

By  J.  W.  Thomson  Walker,  M.B.,  CM.,  F.R.C.S,, 
Assistant  Surgeon,  North-West  London  Hospital  and  St.  Peter's  Hospital. 
If  a  specimen  of  an  enlarged  prostate  and  its  surroundings 
be  removed  from  the  cadaver  and  cut  at  right  angles  to  the 
urethra,  two  masses  of  multiple  adenomata  will  be  seen 
lying  one  on  either  side  of  the  urethra.  These  represent  the 
lateral  lobes  of  the  prostate  in  the  normal  gland.  Completely 
surrounding  both  these  masses  is  a  thick  capsule  which  binds 
them  together.  This  capsule  consists  of  non-striped  muscle 
intermixed  with  fibrous  tissue.  Outside  this  again  is  a  sheath 
of  fibrous  tissue  in  the  meshes  of  which  lies  the  prostatic 
plexus,  and  beyond  this,  on  each  side,  are  the  levatores  ani, 
the  rectum  behind  and  cellular  tissue  in  front.  If  a  similar 
prostate  be  cut  vertically,  the  portion  projecting  into  the 
bladder  is  still  surrounded  by  the  fibro-muscular  capsule,  but 
the  fibrous  sheath  is  wanting,  and  the  capsule  is  only  covered 
by  the  mucous  membrane  of  the  bladder  base.  By  dissection 
the  adenomatous  lobes  may  be  shelled  out  from  the  interior 
of  the  mass,  leaving  behind  the  fibro-muscular  capsule  and 
the  fibrous  sheath  outside  the  bladder,  and  the  capsule  and 
the  mucous  membrane  inside  the  bladder.  By  dissection 
the  adenomata  with  the  surrounding  fibro-muscular  capsule 
can  be  shelled  out,  leaving  Ijehind  the  fibrous  sheath  outside 
the  bladder  and  only  the  covering  mucous  membrane  inside 
the  bladder. 

These  represent  two  opposing  views  in  regard  to  the  opera- 
tion in  which  Mr.  Freyer  claims  to  have  removed  the  "  whole 
of  the  enlarged  prostate  within  its  capsule." 

According  to  Mr.  Cuthbert  Wallace,  "there  is  always  left 
behind  a  definite  laminated  envelope  containing  glandular 
tissue  derived  from  the  expanded  outer  portion  of  the  organ," 
and  "  the  parts  removed  may  consist  of  adenomatous  massts 
from  the  lateral  parts,  or  of  an  adenomatous  formation,  com- 
pletely surrounding  the  urethra."  '  In  a  paper  read  before 
the  Royal  Medical  and  Chirurgical  Society  ^  I  stated  that,  in 
the  specimens  I  had  examined  of  the  sheath  left  behind  after 
prostatectomy,  no  layers  of  compressed  gland  tissue  were 
found,  and  that  the  parts  removed  consisted  of  the  whole 
of  the  enlarged  prostate,  surrounded  by  the  thickened 
prostatic  capsule. 

What  evidence  has  been  adduced  in  support  of  these  views  ? 
Mr.  Wallace's  statements  depend  upon  the  examination  of 
one  prostate  removed  during  life  and  several  post-mortem 
prostatectomies,  tiie  number  of  wiiich  he  does  not  definitely 
state.  The  fallacy  of  nost-ynortem  prostatectomies  was 
impressed  upon  me  when  I  first  took  up  this  subject.  During 
the  early  days  of  this  operation  I  endeavoured,  with  tlie 
help  of  Mr.  Herbert  Frankling,  by  means  of  operations  on 
enlarged  prostates  in  the  dead  laody,  to  ascertain  the  limits  of 
the  operation  Mr.  Freyer  was  performing.  I  was  not,  how- 
ever, satisfied  with  the  result.  For,  although  in  one  case  no 
trace  of  glandular  tissue  could  be  found  in  the  parts  left  be- 
hind, yet  in  the  next  I  merely  succeeded  in  sliellingout  some 
adenomata,  which  I  was  convinced  did  not  represent  the 
operation  Mr.  Freyer  described.  I  now  know,  from  more  ex- 
tended observation  and  from  the  experience  of  others,  that 
these  two  procedures  mny  lind  their  cnunterpart  in  the  living 
body,  and  that  it  ia  only  to  that  in  which  all  the  enlarged 
prostate  and  its  capsule  are  removed  that  Mr.  Freyer  lays 
claim  to  originality.  Mr.  Wallace  himself  admits  that  in 
these  jiost-jiiortem  prostatectomies  "  the  amount  of  capsule 
removed  with  such  tumour  will  then  simply  depend  on  the 
thickness  of  the  envelope  and  the  depth  to  which  the  finti^r 
happens  to  have  penetrated  in  the  jtrncess  of  enucleation." 
One  of  the  most  important  features  in  Mr.  Freyer's  operation 
ia  that  the  capsule  of  the  enlarged  prostate  is  not  penetrated 


at  all.  To  avoid  penetrating  the  capsule  the  finger  only  is 
used  to  strip  the  mucous  membrane  off  the  intravesical 
portion  of  the  prostate,  and  the  use  of  scissors  avoided.._He 
writes :  ^ 

Where  scissors  or  scalpel  are  employed  there  is  danger  of  entering 
the  capsule,  and,  the  guiding  line  being  thus  lost,  the  finger  flounders 
about  inside  the  capsule,  enucleating  isolated  adenomatous  tumours 
instead  of  the  whole  organ  in  its  capsule. 

In  defining  the  limits  of  an  operation  such  as  prostat- 
ectomy it  is  not  sufficient  todescribe  the  parts  removed,  and  to 
draw  inferences  from  even  a  number  of  such  specimens  as  to 
the  parts  left  behind.  During  this  operation,  which  is  very 
rapidly  carried  out  by  manipulations  with  the  forefinger  and 
not  by  dissection,  shreds  of  tissue  must  frequently  be  torn 
from  the  surface  of  the  parts  removed.  I  have  myself,  in 
searching  the  bladder  at  the  end  of  a  prostatectomy,  dis- 
covered by  chance  portions  of  the  capsule  of  the  prostrate 
lying  loose  in  the  bladder  cavity,  and  also  in  the  cavity  from 
which  the  prostrate  had  been  removed.  Had  I  examined  the 
enucleated  specimen  in  this  case,  and  judged  all  prostat- 
ectomies therefrom,  my  conclusions  would  obviously  have 
been  fallacious.  It  is,  therefore,  necessary  to  dissect 
specimens  from  post-mortem  examinations  on  cases  in  which 
death  occurred  after  the  operation  of  prostatectomy,  and  to 
compare  these  with  a  large  number  of  specimens  of  the 
parts  removed,  before  coming  to  a  conclusion  in  regard  to 
the  possibility  of  performing  a  complete  prostatectomy. 

From  a  careful  study  of  post-mortfm  examinations  on  eases 
in  which  suprapubic  prostatectomy  had  been  performed 
during  life  and  seventy-three  prostates  removed  by  Mr.  Freyer, 
I  have  stated  that  the  plane  of  enucleation  in  the  operation 
which  this  surgeon  practises  lies  between  the  capsule  and  the 
sheath  of  the  gland.  The  details  of  this  investigation  are  pub- 
lished elsewhere,  and  it  is  unnecessary  to  repeat  the  descrip- 
tion previously  given.  It  will  suffice  to  take  up  a  few  im- 
portant points. 

In  tvio  post-mortem  specimens,  after  examining  microscopic 
sections  from  different  parts,  I  could  find  no  trace  of  prostatic 
tissue  in  the  wall  of  the  cavity  from  which  the  prostate  had 
been  removed.  These  patients  had  died  eighteen  hours  and  ten 
days  respectively  after  prostatectomy  had  been  performed. 
In  a  third  case  a  portion  of  prostatic  tissue,  the  size  of  a 
pin's  head,  was  found  adhering  to  the  wall  of  the  cavity. 

What,  then,  is  the  structure  of  the  wall  of  the  cavity  from 
which  the  prostate  has  been  removed  in  these  cases  ?  It  is 
found  that  the  upper  part  of  the  wall  is  lined  with  circularly 
arranged  fibres  which  pass  down  a  little  way  on  the  wall. 
With  the  naked  eye  these  fibres  may  be  traced  at  the  cut  edge 
of  the  section  and  seen  to  pass  upwards  into  the  muscular 
wall  of  the  bladder,  and  microscopic  sections  show  that  these 
fibres  consist  of  non-striped  muscle.  This  is  the  remains  of 
the  portion  of  bladder  muscle  which  becomes  incorporated 
with  the  capsule  of  the  gland. 

Dissection  of  the  posterior  wall  shows  that  the  upper  hali 
of  this  part  of  the  wall  is  formed  by  the  seminal  vesicles  and 
ejaculatory  ducts.  I  have  elsewhere  pointed  out  that  this 
position  of  the  vesicles  results  from  the  enlarging  prostate 
stripping  them  from  the  bladder  base  and  pushing  them  back- 
wards. In  order  to  expose  them  from  the  prostatic  cavity  the 
thin  layer  of  muscle  just  described  and  a  layer  of  pelvic  fascia 
which  encloses  them  must  be  removed. 

The  rest  of  the  wall  of  the  cavity,  except  that  immediately 
around  the  entrance  of  the  urethra  on  the  lloor,  is  smooth.  On 
microscopic  section  it  is  composed  of  fibrous  bundles  arranged 
in  a  vertical  direction  (Fig.  i).     No  non-striped  muscle  tissue 
is  found  between  the  layers  of,  or  internal  to  this  membrane, 
with  the  exception  of  the  thin  layer  at  the  upper  part.  Atsome 
parts  of  the  wall  the  meshes  are  filled  with  extravasated  blood 
in  considerable  fjuantity.    Between  the  layi  rs  of  the  wall  at  the 
anterior  part  of  tlie  cavity  are  found  the  large  veins  of  tlie 
prostatic  iilexus.    Immediately  around  the  entrance  of  the 
urethra  on  the  lloor  of  the  cavity  are  some  circular  fibres.     On 
making  microscopic  (lections  of  tliis  part  of  the  wall  these 
fibres  are  seen  to  he  composed  of  striped  muscln,  and  may  be 
traced  alongside  the  urethra  to  become  continuous  with  the 
constrictor  urethrae  muscle  outside  the  wall  of  the  cavity. 
This  is  a  portion  of  the  striped  muscle  of  Henle,   which  1 
have  shown  insinuates  itself    between  the  sht:ith   and   the 
capsule  of  the  prostate.     The  wall  of  the  prostatic  cavity  is, 
therefore,  formed  by  a  layer  of  librous  tissue  arranged  in  ver- 
tical  bundles,  and   this  may  be  recognized  as  tlie  layer  of 
pelvic  fascia  which  forms  the  sheath  of  the  prostate.     If  thin 
fascia  is  traced  upwards  in  microscopic  sections,  it  is  found 
to  become  wedged  between  the  layers  of  muscle  of  the  bladder 
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wall,  and  tracing  it  downwards  it  is  lost  between  the  layers  of 
the  striped  muscle  of  Henlo. 


Fig.  I. — Sheath  after  enucleation  of  prostate,  a.  Cavity  from  which 
prostate  was  removed  ;  b,  fibrous  tissue  forming  sheath  ;  c,  outer 
surface  of  sheath 

T  have  elsewhere  recorded  observations  upon  seventy-three 
specimens  of  enlarged  prostate  removed  by  Mr.  Freyer,  and 
it  is  therefore  unnecessary  to  describe  fully  all  the  characters 
of  these  specimens  again.  I  shall  only  take  up  such  points 
as  may  throw  light  upon  the  limits  of  the  operation.  I  may 
here  add  that  more  extended  observation  of  enucleated 
specimens,  amounting  to  over  100  in  all,  tends  to  corroborate 
the  statements  I  had  previously  made  in  regard  to  these 
specimens. 
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Fig.  2.— Capsule  of  enucleated  prost?te ;  a.  Prostatic  tubules :  fc,  non- 
striped  muscle  of  capsule ;  c,  round-cell  infiltration  around  blood 
vessels  of  capsule. 

In  sections  of  one  of  these  specimens  at  right  angles  to  the 
urethra,  it  will  be  seen  that  the  extravesical  portion  consists 


of  two  lobes,  between  which  is  the  more  or  less  distorted 
urethra.  The  lobes  are  split  up  into  numtrnus  rounded 
lobules.  The  whole  mass  is  surrounded  by  a  firm  capsule, 
the  circular  arrangement  of  the  fibres  of  which  is  readily 
traced  with  the  naked  eye. 

Under  the  microscope  this  capsule  is  found  to  consist  of  non- 
striped  muscle,  compactly  arranged  (Fig.  2).  Heie  and  there 
small  blood  vessels  may  be  seen  lying  between  the  fibres,  and 
these  are  usually  surrounded  by  round-celled  infiltration. 

In  examining  a  large  number  of  sections,  one  or  sevpral 
flattened  gland  tubules  may  now  and  then  be  found  embedded 
in  the  capsule. 


Fig.  3.— Section  of  wall  of  cavity  after  prostatectomy  with  nodule  of 
prostatic  tissue,  a.  Nodule  of  prostate  ;  (>,  capsule  :  c,  sheath  ; 
d,  vein  of  prostatic  plexus ;  e,  blood  extravasation  in  sheath. 

Isolated  fibres  of  striped  muscle  may  be  found  in  the  cap- 
sule of  some  specimens,  and  in  one  enucleated  prostate  I  found 
aridge  of  striped  muscle  running  vertically  up  the  middieof 
the  anterior  surface  of  the  specimen.  Medullated  nerves  may 
also  be  found  on  the  front  of  the  capsule  of  some  specim^n8. 

The  value  of  various  anatomical  points  in  estimating  the 
limits  of  the  operation  must  be  carefully  examined  before 
coming  to  any  conclusion.  I  have  already  referred  to  the 
fallacy    of    drawing   conclusions    from    post-mortem  prostat- 
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fctomies.  In  examining  prostates  enncleated  during  life  there 
are  several  points  which  demand  consideration. 

The  capsule  which  surrounds  the  enucleated  mass  consists 
of  circularly  arranged  non-striped  muscle  fibres  forming  a 
thick,  dense  layer.  In  this  capsule  a  few  flattened  gland 
tubules  may  be  found  in  some  specimens.  In  the  normal 
proi^tate  the  thickness  of  the  capsule  varies  greatly  in 
different  specimens  and  in  different  parts  of  the  same 
specimen.  At  some  parts  the  gland  tubules  may  be  found 
reaching  almost  to  the  surface  of  the  capsule,  while  at 
other  parts  thfy  lie  far  back  and  leave  a  relatively  broad 
margin  of  fibromuscular  tissue.  In  enlargement  of  the 
organ  it  seems  not  unreasonable  to  suppose  that  these 
tubules  which  approach  the  surface  become  incorporated  in 
the  thickened  capsu  e. 

It  has  been  said  that  the  capsule  surrounding  the  enlarged 
prostate  consists  of  layers  of  compressed  gland  tubules. 
Flattened  gland  tubules  are  found,  I  admit,  in  the 
capsule,  but  they  are  few  in  number,  and  lie  embedded  here 
and  there  in  the  thick  mass  of  non-striped  muscle,  and  in 
some  specimens  are  not  found  at  all.  Similar  flattened 
tubules  in  greater  numbers  may  be  found  inside  the  adeno- 
matous lobes  and  along.«ide  the  urethra— bat  I  have  been 
unable  to  discover  a  capsule  of  flattened  tubules  surrounding 


Fig.  «.— Kidge  o£  striped  muscle  on  capsule  of  enucleated  prostate. 
n,  striped  muscle  fibres  embedded  In  areolar  tissue  ;  b,  portion  of 
capsule. 

the  enucleated  prostates.  Further,  on  examining  the  nodule 
of  prostatic  tissue  adhering  to  the  sheath  in  one  of  the  post- 
mortem specimens  (Fig.  3)  it  is  seen  that  the  nodule  is 
separated  from  the  sheath  by  the  scrap  of  capsule  which  was 
necessarily  turn  from  the  surface  of  the  prostate  before  the 
nodule  was  detached  from  it.  In  this  disc  of  capsule  there  is 
no  appearance  of  flattened  gland  tubules. 

I  have,  thi-refore,  little  hesitation  in  concluding  that  the 
capsule  around  the  enucleated  prostates  is  the  greatly- 
thickened  representative  of  the  normal  capsule. 

The  surface  of  this  capsule  in  some  specimens  is  ragged 
and  irregular,  and  there  is  no  doubt  that  in  these  the  capsule 
is  incomplete  in  the  enucleated  specimen.  Portions  of  the 
capsule  may,  therefore,  have  been  left  adhering  to  the  wall  of 
the  cavity  from  which  the  prostate  lias  been  removed.  But,  as 
I  have  pointed  out,  it  is  unsafe  to  conclude  that  this  is  so 
merely  from  the  evidence  ol  enud  n.ted  specimens,  for  shreds 
may  be  lorn  from  iht  capsule  of  In  .>  prostate,  after  enuclea- 
tion, when  it  is  being  removed  from  the  prostatic  cavity  or 
from  the  bladder  by  serrated  forceps.     -Any  one  who  has 


experienced  the  difficnlty  which  attends  this  part  of  the 
operation  will  readily  appreciate  how  such  accidents  may 
occur. 

In  many  of  the  specimens,  however,  there  is  no  such  irre- 
gularity of  the  surface,  and  there  can  be  but  little  doubt  that 
the  whole  of  the  capsule  has  been  removed. 

Another  point  which  requires  consideration  is  the  presence 
of  striped  muscle  in  the  capsule  of  the  enucleated  prostate. 
I  have  described  a  ridge  of  striped  muscle  lying  vertically  on 
the  front  of  an  enucleatf  d  prostate  (Fig.  4),  and  have  expressed 
the  view  that  this  corresponds  to  a  layer  of  striped  muscle 
lying  between  the  sheath  and  the  capsule  of  the  normal 
prostate,  and  is  a  continuation  upwards  of  Henle's  muscle  on 
the  front  of  the  prostate. 

Mr.  Cuthbert  Wallace  has  devoted  an  article  to  the  criti- 
cism of  this.^  His  criticism  consists  in  the  statement  that 
striped  muscle  fibres  may  also  be  found  in  front  of  the 
urethra  in  the  stroma  of  the  gland.  This  is  a  restatement  of 
Henle's  original  description  published  in  1866,  and  these 
fibres  had  not  escaped  my  observation.  The  point  which  I 
endeavoured  to  bring  out  was  the  massing  of  these  striped 
muscle  fibres  into  a  definite  layer  lying  between  the  capsule 
and  the  sheath,  which  prevents  the  separation  by  dissection 
of  the  sheath  from  the  capsule  along  the  middle  line 
anteriorly.  Further,  this  layer  of  striped  muscle  lies 
einbedded  in  areolar  tissue,  while  the  isolated  striped  fibres 
within  the  prostate  lie  embedded  in  the  non-striped  muscle 
of  the  stroma.    The  same   is   observed  in    the   enucleated 


HfKfz.""-- 


*t: 


■'*    .  '.\r  '  ' 


Fig.  5.— Portion  of  capsnle  of  enucleated  prostate,  a.  Isolated  striped 
muscle  fibres  lying  In  capsule  ;  ;>.  artery  with  round-cell  infil- 
tration. 

prostate.  The  fibres  on  the  front  of  the  capsule  are  separated 
by  areolar  tissue,  while  other  isolated  fibres  are  found  lying 
in  the  non-striped  muscle  capsule  (Fig.  5).  I  consider,  there- 
fore, that  the  presence  of  a  mass  of  striped  muscle  on  the 
capsule  of  the  enucleated  prostate  is  a  valuable  indication 
of  the  line  of  enucleation. 

A  further  point,  but  one  on  which  I  do  not  wish  to  lay  too 
much  stress,  is  the  presence  of  medullated  nerve  fibres  on  the 
surface  of  the  captule  of  an  enucleated  prostate.  In  normal 
prostates  I  have  not  found  medullated  nerve  fibres  penetrating 
the  capsule  of  the  gland,  although  they  are  plentiful  enough 
in  the  sheath.  Nor  can  I  remember  having  read  any  descrip- 
tion of  nerve  fibres  in  the  stroma  of  the  prostate.  The 
presence  of  these  nerve  fibres  on  the  capsnle  of  the  enucleated 
prostate  would,  therefore,  seem  to  indicate  that  they  had  been 
lorn  from  the  slieath  and  that  the  line  of  enucleation  must 
have  passed  between  the  sheath  and  the  capsule. 

The  evidence  in  regard  to  the  extent  of  the  operation  is, 
therefore,  of  a  twofold  nature.  The  most  important  is  the 
examination  of  post^nortem  specimens  from  cases  which  have 
died  after  prostatectomy.  In  two  such  specimens,  only  the 
fibrous  theath  of  the  jtrostate  formed  the  wall  of  the  cavity 
from  which  the  prostate  had  been  removed.  The  whole  of  tlie 
prostate  and  its  capsule  had,  therefore,  been  removed.  In  a 
third  there  was  a  small  nodule  of  prostatic  tissue  adhering  to 
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the  sheath.  Farther  evidence  is  obtained  from  the  examina- 
tion of  the  enucleated  prostates,  which  I  have  already 
discussed,  and  this,  taken  in  conjunction  with  the  post-mortem 
specimens,  is  of  the  utmost  value. 

I  believe  that  this  evidence  is  sufficient  to  show  that 
Mr.  Freyer's  contention  that  he  has  removed  the  whole  of 
the'  enlarged  prostate  and  its  capsule  must  be  accepted. 
That  the  operation  is  perfect  in  all  its  microscopic  details 
in  every  case  I  do  not  think  Mr.  Freyer  has  ever  claimed 
or  now  wishes  to  claim.  In  an  operation  where  much  of  the 
success  depends  upon  the  rapidity  of  execution,  and  where 
the  whole  process  of  enucleation  is  carried  out  by  manipula- 
tions with  the  linger,  such  delicate  precision  cannot  justly  be 
looked  tor  in  every  case.  That  the  operation  consists  of 
merely  shelling  out  adenomata  from  within  the  prostate  and 
that  a  capsule  of  compressed  gland  tissue  is  left  behind  I  do 
not  admit. 

The  line  of  cleavage  in  a  perfect  case  lies  between  the 
capsule  and  the  sheath  of  the  prostate,  and,  according  to 
the  material  I  have  studied,  the  operation  is  a  complete 
prostatectomy. 

Refeeekces. 

1  BHmsH  Medical  Joubnal,  January  30th,  1004.  ^  Medico-Chirurgical 
Tranmdions,  vol.  Ixxxvii,  1904.  p.  403-  '  Beitish  Midical  Journal, 
May  21st,  1Q04. 

A    FURTHER    SERIES     OF   57   CASES    OF   TOTAL 

EXTIRPATION    OF    THE    PROSTATE    FOR 

RADICAL    CURE    OF    ENLARGEMENT 

OF    THAT    ORGAN. 

By  P.  J.  Frbyer,  M.A.,  M.D.,  M.Ch., 

Surgeon,  King  Edward  VII  Hospital  for  Officers,  and  St.  Peter's 

Hospital,  London. 

At  the  annual  meeting  of  the  Association  held  at  Manchester 
in  1902  I  had  the  honour  of  placing  before  the  profession  full 
details  of  the  first  23  cases  of  my  operation  of  total  extirpa- 
tion of  the  prostate  for  radical  cure  of  enlargement  of  that 
organ.'  Last  year,  at  the  Swansea  meeting,  I  gave  particulars 
of  a  further  series  of  32  cases  of  the  operation.-  I  have  now 
to  report  another  series  of  57  cases  operated  on  between  the 
date  of  that  meeting  and  the  end  of  June,  1904—13  in  hospital 
and  44  in  private  practice— and  to  present  for  examination  a 
large  number  of  the  prostates  removed. 

Full  details  of  the  first  20  of  this  latter  series  have  already 
been  published,^  so  that  I  shall  confine  my  remarks  almost 
entirely  to  the  remaining  37  cases,  referring  to  the  former 
merely  for  statistical  purposes. 

Case  lxxiv. 

Clergyman,  aged  69,  sent  by  Dr.  H.  F.  Parker.  GuUdlord  ;  admitted 
to  St.  Peter's  Hospital  December  uth,  1903.  Prostatic  symptoms  for 
five  years.  Retention  of  urine  three  years  ago  relieved  by  catheter, 
which  has  been  regularly  employed  since.  Micturition  hourly  with 
much  pain  ;  repeated  attacks  of  cystitis  and  haematuria.  Condition 
most  distressing.  Had  inguinal  colotomy  six  years  ago,  leaving  a 
permanent  faecal  fistula.  Suffers  from  right  inguinal  hernia.  Residual 
urine  8  oz.,  contains  pus,  mucus,  and  albumen.  Pulse  irregular  and 
intermittent.  Prostate  per  rectum  much  enlarged,  bilobed.  soft,  and 
movable.    Cystoscopy  revealed  outj,'rowth  of  both  lobes  in  bladder. 

On  January  Cth,  1904,  I  removed  the  prostate,  weighing  3  ^  oz,  the 
two  lobea  coming  away  separately.  Commenced  to  pass  urine  per 
urethram  January  25th  ;  wound  closed  and  the  whole  of  the  urine 
passed  naturally  February  4th.  Went  home  February  rth,  passing 
urine  every  three  or  four  hours  by  day  and  once  at  night  without  dif- 
tlculty  or  straining. 

CASE   LXXV. 

On  January  7th,  1904,  I  was  summoned  to  Colchester  to  see,  with 
I)r.  J.  MacGregor,  a  geoUeman,  aged  74.  Retention  of  urine  five  years 
ago  ;  relieved  by  catheter,  which  had  been  regularly  employed  since 
then ;  entirely  dependent  thereon  during  last  month.  Prostate 
extremely  enlarged  per  rectum,  soft,  smooth,  elastic,  movable  ;  easily 
felt  bimanually.     Urine  acid,  healthy. 

On  January  12th  I  enucleated  the  prostate  entire  In  its  capsule  ;  time 
occupied'^  eight  minutes.  Considerable  bleeding,  which,  however,  soon 
oeased.  The  prostate,  which  was  unusually  soft,  weighed  4J  oz.  Not  a 
bad  symptom  supervened.  Urine  commenced  passing  per  uietbram 
February  2nd  ;  wound  closed  February  15th.  Went  home  February  26th 
in  excellent  health,  passing  and  retaining  urine,  which  was  quite  clear, 
as  well  as  ever  he  did.  On  July  J4th  he  wrote  that  he  was  in  good 
health,  untroubled  by  any  urinary  symptom.  He  had  just  returned 
from  a  cruise  round  Great  Britain. 

Case  lxxvi. 
(.■entleman,  aged  70,  seen  with  Mr.  K.  White  (Putney),  November  3rd 


1003.  Prostatic  symptoms  for  15  years  ;  entirely  dependent  on  catheter 
(or  10  years.  Frequent  attacks  of  cystitis.  Urine  stinking,  containing 
much  pus,  mucus,  and  albumen.  Prostate  much  enlarged  per  rectum, 
soft,  elastic,  movable  ;  felt  bimanually. 

on  Janu.iry  14th,  1904,  Mr.  White  being  the  ^inaestlietist,  I  enucleated 
the  prostate,  which  weighed  3|oz.  entire.  The  left  lobe,  which  was 
four  or  five  times  the  bulk  of  the  right,  was  prominent  in  the  bladder, 
and  the  size  and  shape  of  a  small  pear.  Scarcely  any  bleeding  ;  no 
shock.  Progress  uninterrupted  till  January  26th,  when  orchitis 
supervened,  followed  by  scrotal  abscess,  which  much  retarded  recovery. 
Urine  passed  per  urethram  February  9th  ;  wound  dry  February  15th. 
Went  home  February  15th  in  good  health,  passing  and  retaining  urine 
normally. 

Case  lxxvii. 

J.  C,  aged  C9,  admitted  to  St.  Peter's  Hospital,  January  nth,  1904, 
with  prostatic  symptoms  of  six  years'  duration.  Retention  several 
times  during  last  four  years,  relieved  by  catheter,  which  was,  however, 
only  employed  regularly  for  three  months,  during  which  patient  was 
practically  dependent  thereon.  I  rine  contained  some  pus  and  albu- 
men but  was  acid.  Prostate  much  enlarged  per  rectum,  bilobed,  soft, 
movable;  easily  felt  bimanually.  Prostate,  weighing  3  oz.,  removed 
.lanuary  loth  easily  and  rapidly,  the  time  occupied  being  five  minutes. 
The  operation  was  borne  well,  and  during  the  first  few  days  favourable 
progress  was  made.  Symptoms  of  septicaemia  then  set  in,  the  urine 
becoming  foul,  the  wound  covered  by  phosphates  and  showing  little 


*  For  brevity  the  length  of  time  that  elapsed  between  commencing  the 
suprapubic  Incision  and  delivery  of  the  prostate  from  the  bladder  is  here 
and  subsequently  referred  to  ac  the  "time  occupied." 


Fig.  I  —Prostate  weighing  5!  oz.  removed  from  patient  aged  8* 
(Case  Lxxxv) ;  actual  size.  A,  left  lobe  ;  B,  right  lobe,  conimued 
into  a  tongue-shaped  projection,  c,  in  the  bladder. 

tendency  to  heal,  though  some  urine  passed  naturally  after 
February  Sth.  The  patient  gradually  passed  into  a  low,  drowsy  state, 
and  died  February  zsth,  thirty-six  days  after  operation.  At  the 
autopsy  the  kidneys  were  found  healthy;  walls  of  the  bladder 
thickened  and  covered  with  phosphates ;  prostatic  cavity  was  lined 
with  necrotic  tissue,  and  contained  stinking  pus. 

Case  lxxyiii. 

Medical  man,  aged  59,  seen  with  Dr.  G.  S.  Hart,  Measbam, 
January  19th,  1904.  Prostatic  symptoms  ten  years;  sounded  three 
years  ago,  but  no  stone  found.  Profuse  bleeding  followed,  and  patient 
was  laid  up  in  a  surgical  home  for  six  months,  and  became  reduced  to 
a  skeleton  ;  entirely  dependent  on  catheter  for  three  years.  Double 
vasectomy  by  a  London  surgeon  two  and  a  half  years  ago  with  no 
improvement.  Catheter  used  six  or  seven  times  daily ;  urine  contained 
pus  and  albumen;  catheter  introduced  13  in.  before  urine  flowed. 
Prostate  much  enlarged  per  rectum,  bilobed,  soft,  movable;  easily 
felt  bimanually. 

On  January  27th,  Sir  William  Thomson,  of  Dublin,  and  Dr.  Hall  being 
present,  I  removed  the  prostate,  which  weighed  43  oz.,  entire  in  its 
capsule.  There  was  an  enormous  outgrowth  in  the  bladder,  the  size  and 
shape  of  a  large  pear,  springing  from  the  left  lobe.  Tiise  occupied,  five 
minutes.  Much  shock  after  operation,  though  no  bleeding.  Alter  this, 
uninterrupted  recovery.  Urine  passed  per  urethram  February  oth  ; 
wound  dry  next  day.  Went  home  iu  good  health  February  27th  ;  able 
to  pass  and  retain  urine  "better  than  ever  before,"  as  he  said.  On 
May  a9th  he  wrote  that  he  was  "  in  perfect  health." 
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Case  lsxix. 

GeoUeman,  aged  (io,  seen  January  32nd,  1904.  Prostatic  symptoms 
lor  three  years ;  retention  on  several  occasions.  Entirely  dependent  on 
catheter  for  ten  days ;  urine  contains  blood  and  pus.  Prostate 
bilaterally  enlarged,  smooth,  soft,  movable. 

Prostate,  which  projected  into  the  bladder  on  right  side  like  a  thumb, 
enucleated  entire  February  2nd  ;  weight,  2  oz.  Urine  passed  naturally 
February  20th  ;  wound  firmly  closed  February  26th ;  is  now  in  excel- 
lent health,  passing  and  retaining  his  urine  as  well  as  he  ever  did. 

Case  lxxx. 

A  distinguished  genera],  aged  76.  came  from  Scotland  to  consult  me, 
February  3rd,  1904,  on  the  advice  of  Dr.  Hall  Calvert,  Melrose.  Prostatic 
symptoms  fifteen  years.  Sounded  in  1898  by  a  London  surgeon,  with 
negative  result.  Cystitis,  with  pyrexia,  followed.  Entirely  dependent 
on  catheter  since  then  :  employed  every  riuartertotwo  hours,  with  much 
pain  and  difficulty  in  its  introduction.  Frequent  attacks  of  cystitis  and 
haemorrhage.  Much  pus  and  mucus  in  urine,  though  bladder  washed 
out  daily.  Condition  most  distressing.  Paralytic  stroke  three  years 
before  ;  nurse  in  attendance  since  then.  Heart  beats  tumultuously  at 
times,  with  irregular  and  intermittent  puLse :  very  gouty.  Prostate 
enlarged  bilaterally.  Seen  pro- 
jecting slightly  into  bladder 
by  the  oystoscope. 

On  February  7th,  Mr.  C. 
Braine  anaesthetist,  and  Mr. 
Thomson  Walker  assisting,  I 
enucleated  the  prostate,  which 
weighed  2J0Z.,  entire.  Lett 
lobe  size  and  shape  of  a  ben's 
egg;  rightthin, expanded, and 
concave.  Operation  borne 
well.  Urine  passed  naturally 
March  3rd ;  wound  finally 
closed  March  26th.  Went  to 
Scotland  April  7th  in  fairly 
good  health,  passing  and 
retaining  his  urine  normally. 
Convalescence  very  slow, 
owing  to  bad  state  of  general 
health.  Suffered  much  from 
indigestion.  I  had  the  advan- 
tage of  Sir  Thomas  Barlow's 
co-operation  in  the  case 
throughout.  Dr.  Hall  Calvert 
writes  that  patient  progj-esses 
favourably,  though  his  general 
health  is  still  indifferent. 


f 


Fig.  2— Prostate  weiehing  io5  oz.  removed  from  patient  aged  71  (Case  cv) : 
actual  size.  A.  left  lobe ;  R,  right  lobe ;  c,  polypoid  outgrowth  from  right 
lobe ;  D,  thin  band  of  sheath  removed  ivith  prostate. 


Cask  lxxxi. 

H.  P.,  aged  65,  admitted  to 
St.  Peter's  Hospital  February 
ist,  1904,  with  prostatic 
troubles  which  had  existed 
seven  years.  Catheter  em 
ployed  for  seven  years  ;  whoUy 
dependent  thereon  for  five, 
being  used  every  one  and  a 
hall  to  two  hours.  Haemor- 
rhage occasionally.  Urine 
thick  with  pus  and  mucus. 
Calculi  present.  Prostate 
much  enlarged,  tense,  mov- 
able ;  felt  bimanualJy. 

On  February  loth,  having 
first  removed  six  facetted 
phosphatic  calculi,  I  then 
enucleated  the  prostate  entire, 
which  weighed  2^  oz.  A 
broad    tongue     formed    from 

both  lobes  i>rojected  in  the  bladder,  and  was  curved  backwards  :  behind 
this  the  calculi  lay.  Time  occupied  eight  minutes.  The  patient  pro- 
gressed mosi  favourably  for  twelve  days,  when  he  became  depressed, 
with  disinclination  for  food  and  great  thirst,  the  temperature  remaining 
normal.  He  died  suddenly  next  day  (February  23rd)  whilst  on  the  bed 
pan.  Both  kidneys  indlrated  chronic  interstitial  nephritis,  and  there 
was  also  pyelitis.  The  aortic  valves  were  thickened  and  atheromatous  ; 
the  mitral  valve  was  tblikened  ;  and  there  wa.s  atheroma  oi  the  pul- 
monary and  coronary  arteries. 

Case  i.xxxii. 

On  December  iSth,  1903,  I  was  called  to  Sheffield  to  see  in  consulta- 
tion with  Drs.  .John  Martin  and  Dyson  a  gentleman,  aged  77.  who  had 
had  retention  of  urine  on  several  occasions  during  the  previous  year. 
Catheter  used  three  times  daily  latterly,  with  some  dilljculty  and  haemor- 
rhage. Had  right  hemiplegia  in  1893:  arm  still  afl'ected.  I  passed  a 
catheter  with  some  difflcnlty.  Urine  contained  some  pus  and  albumen. 
Prostate  decidedly  enlarged,  bilobed,  soft,  tense,  movable.  The  prostate 
wafl  regarded  as  easily  removable,  but  postponement  of  operation  was 
advised,  as  patient  was  very  feeble,  and  I  do  not  like  operating  imme- 
diately alter  acute  retention  If  possible.  .Suppression  of  urine  for 
thirty-six  houi3  followed,  and  then  a  bad  attack  uf  broncho-pneumonia, 
for  which  patient  was  seen  by  Sir  Thomas  Barlow  with  the  local  doctors.  , 

I  saw  patient  again  on  February  8tli,  1904,  when  convalescent,  before 


1   he  had  left  his  room.     The'catheter  had  been  given  up  ;  urine  passed 

very  frequently;    bladder    over-distended.     The  question  arose  as  to 

whether  it  would  not  be  better  to  operate  before  using  the  catheter 

again,  as  it  always  irritated  and  might  give  rise  to  suppression  of  urine 

again,  and  in  consultation  this  course  was  decided  on. 

On  February  12th  I  enucleated  the  prostate  entire,  weighing  2^  oz., 

I   Mr.   .\.  M.  Connell  anaesthetist.   Dr.  Martin  assisting,  and  Dr.  Dyson 

(   being  present  in  consultation.     Time  occupied,  five  minutes.     Recovery 

without  one  unfavourable  symptom.  Urine  commenced  to  pa«s  naturall>- 

February  29th  :  wound  dry  March  loth,  when  patient  was  walking  about 

I   the  house.     I  saw  him  several  times  during  the  after-treatment,  which 

;   was  most  skilfully  carried  out   by  Dr.  Martin.     Patient  called  to  see  me 

i   in  London.  May  nth,  in  excellent  health;  urine  retained  four  or  five 

hours  and  passed  with  the  greatest  ease. 

C-isE  rxxxiii. 

W.  C  .  aged  74.  admitted  to  St.  Peter's  Hospital  February^i^itb,  1904. 

Prostatic  symptoms  for  seven  years,  stone  crushed  five  years  previously. 

'    Frequent  retention  of  urine,  relieved  by  catheter,  which  was  regularly 

employed  for  three  years,  most  of  the  urine  being  drawn  off  in  this 

way.     Urine  contained  pus  and  albumen.     Prqstate  greatly  enlarged  per 

rectum,  bilobed. soit,  movable  ; 
easily  felt  bimanually. 

On  February  1 7th  I  removed 
the  prostate  in  its  capsule, 
weighing  7-.^  oz.  The  portion 
in  the  bladder  was  shaped  like 
a  large  pear  w-ith  a  groove 
along  its  upper  aspect — the 
urethral  opening.  Time  occu- 
pied, six  minutes.  Scarcely 
any  haemorrhage  and  no 
shock.  Patient  did  well  for 
the  first  few  days  and  gave  no 
cause  for  anxiety.  Septicaemia 
then  set  in,  from  which  he 
died  March  4th — sixteen  daya 
after  operation, 

'.'."■  Case  lxxxiv. 
"Clergyman,  aged  73,  seen 
.lanuary  29th,  1904,  on  thcr 
advice  of  Drs.  Cave,  of  Bath, 
and  Ensor,  of  Tisbnry,  for 
prostatic  symptoms  which  had 
existed  several  years.  Much 
irritation  of  the  bladder,  with 
frequent  attacks  of  cystitis 
Catheter  not  employed  regu- 
larly, though  passed  from 
time  to  time.  Prostate  enlarged 
per  rectum,  and  rather  hard; 
both  lobes  seen  prominent  in 
bladder  by  the  cystoscope. 

I  removed  the  prostate- 
entire.s;  February  -srd.  Dr. 
Ensor  assisting.  Weight,  i  oz. 
Urine  commenced  to  pas& 
naturally  March  15th  ;  wound 
closed  April  2nd,  Went  home 
April  4th  in  good  health, 
passing  and  retaining  urine 
naturally. 

Case  lxxxv. 
Gentleman,  aged  82,  sees 
with  Dr.  J.  L.  Hewer,  High- 
bury New  Park,  March  2nd, 
1904  Prostatic  symptoms  for 
twenty  years  ;  entirely  depen- 
dent on  catheter  for  ten  years.  Great  difficulty  and  pain  in  intro 
duclng  catheter  latterly,  frequently  two  hours  being  spent  in  manipu- 
lating the  instrument  before  it  p.issed.  Frequent  attacks  of  cystitis, 
haemorrhage,  and  orchitis.  Had  seven  operations  for  vesical  calculus. 
Has  inguinal  hernia,  requiring  a  truss.  Prostate  much  enlarged, 
soft,  tense,  movable ;  felt  bimanually.  Urine  contains  pus  and 
mucus 

On  March  7tli  I  removed  the  prostate  entire  in  its  capsule,  Mr.  C. 
Braine  anaesthetist,  and  Dr.  Hewer  assisting.  Time  occupied,  six 
minutes.  Operation  borne  well,  and  recovery  without  any  unfavourable 
sj-mptom,  the  temperature  remaining  normal  throughout.  Urine  passed 
naturally  March  23rd  ;  wound  dry  March  25th — eighteen  days  alter 
operation.  Patient  is  now  in  excellent  health,  attending  to  his  business 
in  the  city  daily,  (in  July  19th  he  wrote  me  :  '•  The  result  of  yi'Uir 
operation  has  been  entirely  satisfactory.  lam  now  able  to  pass  and 
retain  the  urine  as  well  as  I  ever  did." 

The  prostate  (Fig.  1 1,  which  weighs  sj  oz.,  presented  a  large  tongiie- 
8h<aped  outgrowth  in  the  bladder,  growing  from  the  right  lobe.  ™* 
rapidity  with  which  the  wound  closed  is  remarkable  in  a  patient  aged  62. 


Cask  i.xxxvi. 
GenUcman,  aged  61,  sent  by   Dr.  Dwight  Morris,  of  FelUiam.  Maxell 
12th,  1904:  prostatic  symptoms  three  years;  catheter  employed  lor  two 
vcars,  entirely  dependent  thereon  for  six  months ;    haemorrhage   ""' 


and 
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cystitis  for  five  months:  urine   stinking,   containing  pus    and   blood; 
prostate  veiy  large,  soit  and  movable. 

On  March  19th  I  enucleated  the  prostate  entire  (weight,  ^i  oz.).  Dr. 
Morris  assisting,  also  a  small  urate  stone  from  the  bladder.  Urine 
passed  naturally  March  31st;  wound  closed  April  9th.  Went  home  per- 
fectly well  April  20th,  passing  urine  as.  well  as  ever  he  did  ;  retained 
the  whole  night,  and  from  four  to  six  hours  by  day. 

Cask  ux-xxvii. 

Gentleman,  aged  67,  consulted  me  March  15th.  1904,  for  prostatic 
symptoms  of  five  years'  duration.  Calculi  removed  by  crushing  on 
three  occasions.  Catheter  employed  regularly  for  two  years.  Residual 
urine  s  oz.,  containing  much  pus,  mucus,  and  blood.  Calculus  detected 
in  bladder.     Prostate  enlarged,  bilobed,  movable. 

On  March  13rd.  Drs.  Morris,  of  Harrogate,  and  Deighton.  of  Cam- 
bridge, being  present.  I  removed  the  stone,  which  was  phosphatio  and 
weighed  36  gr.,  and  then  enucleated  the  prostate  (weight  i  oz.),  the  two 
lobes  coming  away  separately.  Passed  some  urine  naturally  April  loth  ; 
wound  closed  April  24th.  The  cystitis  continued  for  some  time.  Saw 
patient  July  19th  in  e.wellent  health,  passing  and  retaining  his  urine 
normally. 

Cast,  lxxxviii. 

Gentleman,  aged  60,  sent  from  Kew  Zealand  for  operation  bv  Dr.  T. 
Cahill,  Wellington,  and  seen  with  Dr.  Morris.  Harrogate,  March  22nd, 
1904.  I'rostatic  symptoms  for  five  years.  Cystitis  in  1903.  Entirely 
dependent  on  catheter  for  eight  months.  Urine  contained  pus,  mucus, 
and  albumen.  Seen  with  Sir  R.  Douglas  Powell  March  24th.  Prostate 
enlarged,  bilobed,  movable. 

On  March  2Sth,  Sir  Douglas  Powell  being  present,  I  removed  a  large 
urate  stone  (weight  495  gr.  1.  and  enucleated  the  prostate  entire,  weigh- 
ing I  oz.  The  right  lobe  presented  in  the  bladder  in  the  form  of  a 
finger-like  process.  Some  urine  passed  naturally  April  3rd  ;  wound  dry 
-ipril  12th. 

On  June  14th  the  patient  called  on  me.  In  perfect  health,  able  to  pass 
and  retain  his  urine  as  well  as  he  ever  did. 

CiSE  i.xxxi.x. 

Colonel  H.,  aged  63,  seen  with  Dr.  Horace  Duncan,  London,  March  21st, 
1904.  Prostatic  symptoms  for  two  years.  Retention  in  February.  1904] 
relieved  by  catheter,  which  was  used  twice  daily  for  some  time,  but 
latterly  not  employed.  Intense  frequency  of  micturition  day  and  night 
Residual  urine  4  oz.,  containing  pus.  Prostate  enlarged,  rather  hard 
tout  movable.     General  health  bad.  with  rapid  loss  of  flesh  ' 

I  enucleated  the  prostate,  weighing  }oz..  March  26th.  Not  a  bad 
symptom  till  ,VprU  6th,  when  severe  dyspnoea  and  other  symptoms  of 
thrombosis  of  the  lung  occurred.  Seen  by  Dr.  Cae»ar  Hawkins  with 
Dr.  Duncan  and  myself.  The  symptoms  gradually  subsided,  but  on 
April  14th  there  was  severe  haemorrhage  from  the  lungs,  from  which 
recovery  was  slow.  Urine  passed  naturally  April  i6th  ;  wound  closed 
.April  20th.  Is  now  untroubled  by  any  urinary  symptom,  and  his 
general  health  is  steadily  improving. 

C.^SE  xc. 

Gentleman,  aged  63,  sent  by  Mr.  R.  A.  Bickersfeth  (Liverpooli 
March  i-th.  1904.  Catheter  employed  for  seven  years  entirely  de- 
pendent thereon  for  three  years.  Repeated  attacks  of  cystitis  and 
orchitis,  and  haemorrhage  occasionally.  Convalescent  from  severe 
attack  of  cystitis,  which  laid  him  up  for  three  months.  Great  loss  of 
flesh  latterly  :  anaemia  and  weakness.  Urine  contains  pus  and  mucus 
Prostate  greatly  enlarged,  bUobed,  smooth,  tense,  movable-  verv 
palpable  bimamially.  '  ' 

On  March  29th.  Dr.  F.  Hewitt  anaesthetist,  and  Mr.  Bickersteth 
assisting.  Dr.  James  Ross  (Toronto!  being  present.  I  enucleated  the 
prostate  entire  in  its  capsule;  weight  s^oz.  Time  occupied  eight 
minutes.  Urine  passed  naturally  April  loth  :  wound  closed  April  i-th 
Left  the  Surgical  Home  quite  well  April  20th.  Came  to  see  me  May "4th 
before  leaving  London.  Can  pass  his  urine  as  easily  as  ever  he  did 
and  retain  it  for  seven  hours  at  night  and  four  or  five  by  day  I  have 
heard  from  him  recently  that  he  is  quite  well. 

C.ISE  xci. 

Gentleman,  aged  60,  suffering  from  prostatic  symptoms  for  seven 
years  complicated  with  stricture  of  the  urethra.  Frequent  attacks  of 
cystitis  and  retention.    Urine  foul,  containing  much  pus  and  mucus 

I  enucleated  the  prostate,  weighing  ^  oz.,  March  30th.  1904.  Passed 
urine  naturally  April  ,5th;  wound  Closed  April  .8lh.  Is  no  win 
excellent  health,  able  to  pass  and  retain  urine  naturaUy. 

Case  xcii. 

with  Mr  T-^FTivh"-  '  P°  ^*  f™^''°°  ^'P"'  '=*''•  '9°^  i°  consultation 
with  Mr.  (..  h.  Newby.     Prostatic  symptoms  for  five  years      Retention 

AnrT'th  Mr'^x'  1  '°r'-8"  previously  On  his  return  to  Croydh! 
^f^,^Ju.-  ^l  7^?"  ^?'\  ?^  ^5  oz.  of  urine.  Catheter  three  times 
^^^fj  l  T"  '■  ^"l'"*^  ""''  '*"  "^^y'  difficulty  in  passing  it.  and  accnm- 
t^Tli^L  T"^^^"-^",  "?^'  ^  •"^'="  insfument  had  to  be  tiedTn 
the  bladder.  I  nne  very  foul,  containing  pus,  mucus,  and  blood 
Prostate  much  enlarged  bilaterally,  soft,  tense,  aid  movahle 
On   April  isth.  Dr.  Dudley   Buxton   anaesthetist,  and    ilr    Newhv 

nrnsf  T"'/-"'""??'  ^;  ^^  ^,"'''''  '  ^''-  """^  P™^*"*'  ^  enucleated  The 
prostate  (weight  ,i  oz  )  entire  in  its  capsule.  Time  oecuoied  sil 
minutes.  Scarcely  any  bleeding.  Ininterrupted  rpcoverv  Some 
urine  passed  naturaUy  May  2nd  ;  wound  closed  May  ,olh.  Went  home 
May  loth  perfectly  well,  passing  and  reUlning  liis  urine  which  wm 
quite  clear,  as  well  as  he  ever  did. 


Case  x<iu. 
Eminent  public  man,  age  72,  seen  with  Dr.  P.  F.  Barton  fWimbledon), 
March  2Cth.  1904.     Did  not  notice  any  urinary  troubles  till  November. 

1903.  when  he  had  great  frequency  of  micturition  with  foul  urine,  and 
great  distension  of  the  abdomen.  Catheter  passed  by  Dr.  Barton,  and 
5^  pints  of  fetid  urine  drawn  otT.  Entirely  depenilent  on  catheter 
since  then  :  urine  never  free  from  pus  ;  contains  albumen  and  casts. 
Prostate  not  felt  enlarged  per  rectum,  but  eysloseopic  examination  on 
April  13th  revealed  an  outgrowth  therefrom  in  the  bladder.  Health 
indifferent ;  had  lost  17  lb.  in  weight  in  a  few  months. 

On  May  23rd,  Dr.  F.  Hewitt  anaethetist,  Mr.  Thomson  Walker  and 
Dr.  Barton  assisting.  I  removed  the  prostate  weighing  Ji>z.  entire  in  its 
capsule.  There  was  a  lower  lip  i  in.  long  projecting  in  the  bladder  and 
acting  as  a  valve  to  the  inner  orilice,  which  was  also  stenosed.  Urine 
commenced  to  pass  naturally  April  14th;  wound  closed  May  22nd. 
Went  home  May  28th.  able  to  pass  and  retain  urine  normally.  I  have 
seen  the  patient  recently  ;  he  is  in  good  health,  and  rapidly  regaining 
weight. 

C.\SE  xciv. 

Clergyman,  aged  63,  seen  with  Mr.  F.  Curtis  (r.edhill),  April  19th, 

1904.  Prostatic  symptoms  for  ten  years.  Retention  in  1899.  relieved  by 
catheter.  This  was  followed  by  pyrexia.  Catheter  employed  periodi- 
cally since  then  ;  continuously  for  eighteen  months,  three  or  four  times 
daily.  Haemorrhages,  cystitis,  and  difficulty  in  introducing  catheter, 
which  had  to  be  tied  in  bladder  for  a  week  in  November,  1903.  Morphia 
used  to  relieve  the  pain  and  spasms.  Prostate  much  enlarged  per 
rectum,  bilobed,  elastic,  movable.  General  health  poor ;  wears  a  truss 
for  inguinal  hernia. 

On  April  26th  I  enucleated  the  prostate  (weight  4  oz  )  entire,  Mr.  C. 
Braine  anaesthetist.  Messrs.  Walker  and  Curtis  assistiog,  and  Drs. 
Berridge  (Kedhill)  and  Haden-Haden  (London!  being  present.  Time 
occupied  five  minutes.  Several  ounces  of  urine  passed  naturaUy 
May  qth  :  wound  diy  May  nth.  Convalescence  was  slow  owing  to  the 
occurrence  of  a  carbuncle  on  the  right  buttock,  but  patient  went  home 
May  2Qth  in  good  health,  passing  and  retaining  urine  normally.  Dr. 
Bfrridge  writes  :  "Mr. came  home  comfortably.  I  congratu- 
late you  on  the  splendid  result  in  his  case." 

Case  xcv. 

Church  dignitary,  aged  65,  sent  by  Dr.  T.  M.  Young  (Beckenham;, 
November  2nd.  1903.  Prostatic  symptoms  for  six  years.  Residual  urine 
5  oz.  Prostate  not  much  enlarged  per  reelum.  Advised  to  use  catheter 
daily.  Seen  again  .\pril  2Qlh,  1904.  with  Dr.  Young.  Symptoms  much 
worse,  and  difficulty  in  introducing  catheter.  Cystoscopy  revealed 
enlargement  of  right  lobe  of  prostate  in  bladder  the  size  of  a  cherry 
with  a  narrow  pedicle. 

Prostate  enucleated  entire  May  5th,  1904,  Dr.  Young  assisting.  Weight 
|oz.  Scarcely  any  bleedinc  ;  no  shock.  Passed^pint  urine  naturally 
May  loth  ;  wound  closed  May  iSth.  Went  home  in  excellent  healtli 
May  31st,  untroubled  by  any  urinary  symptom. 

C-\SE  xcvi. 

Eminent  man  of  science,  aged  81,  seen  with  Dr  H.  Huxley,  London, 
February  17th.  1 904.  Prostatic  symptoms  for  five  years.  In  great  dis- 
tress with  over-distended  bladder.  I  passed  a  catheter  and  drew  off 
55  oz.  fairly  clear  urine.  Prostate  much  enlarged,  rounded,  smooth, 
movable.  General  health  good.  Passed  some  urine  naturally  for  a  few 
days,  but  eventually  completely  dependent  on  catheter.  Seen  again 
with  Dr.  Huxley,  May  3rd.  when  he  came  to  London  for  operation,  as 
catheter  life  was  unbearable.  Health  bad,  very  feeble  ;  rapid  loss  of 
flesh  during  last  two  months. 

I  enucleated  the  prostate  May  6th.  Dr.  Huxley  and  Mr.  Thomson 
Walker  assisting.  Gland  scarcely  prominent  in  bladder;  firmly  bound 
down  by  sheath.  Scarcely  any  bleeding.  Weight  of  prostate  si  oz. 
Progress  most  favourable  till  May  loth.  when  severe  attack  of  gout  set 
in.  followed  by  severe  inflammation  of  the  parotid  glands,  which,  how- 
ever, did  not  suppurate.  Though  the  wound  kept  clean  throughout, 
progress  was  slow,  owing  to  weak  state  of  health.  Urine  passed 
naturally  June  2nd,  and  entirely  per  uretbram  by  June  nth.  Patient 
left  the  surgical  home  June  16th.  and  next  day  suprapubic  wound  re- 
opened. Catheter  tied  in  till  wound  closed  again.  Can  now  pass  and 
retain  urine  normally,  and  patient's  health  generally  is  rapidly  im- 
proving. 

Case  xcvii. 

Gentleman,  aged  64.  seen  May  2nd,  1904.  on  the  adviceof  Dr.  J.  Ferris 
(Norwood  I.  Prostatic  symptoms  for  three  years.  Retention  in  June. 
1903  ;  catheter  used  since  then  :  practically  the  whole  of  the  urine 
drawn  off.  Much  pain,  cystitis,  and  haemorrhage.  Rapid  loss  of  flesh 
latterly  ;  health  bad.  Sounded  two  months  previously  by  another  sur- 
geon ;  no  stone  discovered.  Prostate  much  enlarged  per  rectum, 
rather  hard,  and  not  very  movable.  Malignancy  suspected,  but  opera- 
tion advised. 

On  May  6th,  Colonel  C,  P.  Lufcis,  I  M.S.,  assisting.  Colonel  W.  R. 
Murphy.  I.MS,  and  Major  S.  F  Freyer,  R  A.M  C  .  being  present.  I 
opened  the  bladder  suprapubieally  and  removed  twelve  phosphatic 
calculi,  weighing  5  dr.,  and  then  enucleated  the  prostate  entire  without 
difficulty.  The  prostate,  which  weighed  2-A  oz  .  was  symmetrically  en- 
larged with  an  underlip  involving  both  lobes  ;  adenomatous,  no  trace  of 
malignancy.  Severe  hiccough  for  several  days,  after  which  recovery 
rapid.  Passed  urine  naturally  May  22nd  ;  wound  dry  May  2Sth.  On 
June  nth  went  home  in  excellent  health,  able  to  pass  and  retain  urine 
as  well  as  ever,  and  is  now  quite  well. 

Cask  xcviii. 
Hospital  patient,  aged  65,  admitted  May  7tb.  1904,  for  prostatic  sym- 
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piiiiis,  wnich  had  been  gradually  in  reas-ing  fur  sivjn  years.  Catheter 
u-ien  for  nine  months  twice  daily.  Hdeuiaturia  from  time  to  lime. 
R'Sidual  urine  23  oz.  ;  specific  gravity  toro,  otherwise  healthy. 
P.o-ftaie  decidedly  enlaiged,  smooth,  rounded,  movable. 

Prostile  weighing  2.I  c  z.  enucleated  entire  May  nth  ;  time  occupied, 
four  miuutes.  Some  urine  pasted  naturally  May  igth  ;  wound  dry 
May  25t.h.  Discharged  June  13th  quite  well,  passing  and  retaining  his 
uiiae  normally. 

Case  xcix. 

nospital  patient,  aged  60,  seat  by  Dr.  Ayres,  Hornsey.  admitted 
Jlay  lotli.  i:}o4.  Prostatic  symptoms  for  eight  yars,  gradually  increas- 
ing. Keteution  of  urine  three  weeks  ago,  relieved  by  catheter,  on 
which  he  was  entii-ely  dependeot  for  twelve  day.«,  when  urine  passed 
naturally,  but  with  great  freqiifncy  and  scalding.  Haemorrhage  on 
one  occasion.  Prostate  eclir.  ei.  smf^oth.  hilohprl,  movable  ;  felt  bi- 
mauuatly.     Seen  promiuenr,  in  1 1  ,dder  by  cystoscope. 

On  May  18th  I  enuL^eated  the  prostate  entire  in  its  capsule;  weight 
ij  "7.  ;  time  occupied  three  minutes.  Commeucud  to  pass  urine 
naturally  ilay  3otb  ;  wound 
permaneutly  closed  May  31st, 
thirteen  days  after  operation. 
Detained  in  hospital  for  some 
week's  in  consequence  of  an 
accidental  burn.  Is  now  in 
excvilent  health  ;  able  to  pass 
and  retain  his  urine  as  well 
as  he  ever  did. 

Case  c. 

Gentleman,  aged  68,  con- 
sulted me  March  17th,  1504, 
on  the  advice  of  Dr.  F. 
Rodp<>r3  (Cambridge)  and  Dr. 
W.  W'lolict'inbe  (Plymouth). 
Catheter  employed  for  six 
years,  entirely  dependent 
thereon  for  two  years. 
Dnut>ie  vasectomy  by  auotliei- 
surgeon  in  1901,  with  no 
relief,  but  followed  by  orcli- 
itis.  Prostate  enlarged  per 
rectum,  miivable  -,  felt  bi- 
manually.  Urine  kept  fairly 
clear  by  washing  bladder 
datly,  but  contained  pus. 
Operation  arranged  for,  but 
subsequently  postponed 
owing  to  severe  attack  oi 
pt,eumonia. 

On  May  25th  I  removed  the 
prostate  entire  in  its  capsule, 
Vr.  W-toIicombe  a^^sisting. 
Colonels  J.  Moorehead  and 
J.  Anderson,  1  M.S.,  and  Dr. 
Deigh'on  (Cambridge),  being 
present.  Tliurablke  out- 
growth from  left  lobe  acting 
88  a  ball- valve  to  the  urethral 
orifice.  Weight  of  prostate, 
li  ox.  ;  time  occupied,  five 
and  a  half  minutes.  Urine 
Iiassed  naturally  June  7th ; 
wound  dry  June  nth.  On 
June  2ist  be  left  the  surgical 
home  able  to  pass  and  retain 
mine  as  well  as  he  ever  did. 

Case  ci. 

Ceotleman,  aged  67,  seen 
with  Dr.  J.  C  Webb  (London), 
May  2nd,  1904.  Prostatic 
symptoms  for  two  years.  A 
mouth  previously  whilst  stay- 
ing at  liournemoulh  h.ad  a 
severe    attack    ot     nephritis 

with  bloody  urine,  the  lower  limbs  being  greatly  swollen  and  oedematous. 
Keteution  of  urine  supervened  and  a  catheter  had  to  be  employed  several 
times  daily  by  l)r  E.  II.  Grcves,  who  advised  the  patient  to  consult  me 
with  a  view  to  having  the  prostate  removed.  I  found  c  oz.  residual  urine 
containing  tnui'h  pus,  mucus,  and  albumen.  Patient  in  great  distress, 
mioiur^ling  hourly  night  and  day  wiih  much  pain.  He  could  scarcely 
bear  the  pasiage  of  a  catheter,  and  slated  that  lie  would  submit  to  any 
ri-,k  from  operation  rather  than  use  the  catheter  h.abitually.  Prostate 
enlarged  per  rectum,  bilobed,  smooth,  rather  hard,  movable.  Cyato- 
scooy  showed  both  lobes  slightly  i>ronilnent  in  bladder.  The  case  was 
regarded  as  a  suitable  one  for  prostatcclomi,  but  delay  in  operating 
wa«  advised  ttU  the  patient  should  have  recovered  from  the  nephritis, 
If  possible. 

On  May  35th  I  removed  the  prostate  (weight  i^  oz.)  entire  in  its 
capsule,  the  urethra  being  left  behind.  Dr.  II.  Law  was  anaeslhctiMt ; 
Mr.  Thomson  Walker  and  Dr.  Webb  assisted.  Time  occupied,  five 
minutes.  Scarcely  any  bleeding  or  shock.  Uninterrujited  recovery 
without rUo  of  temperature.      I'a.ssod  urine  natuially  June  glh  ;  wound 


dry   June    22nd.      Went  home  in   excellent  health   June  27tli;  nrine 
clear,  with  no  albumen,  passed  and  retained  naturally. 

Case  cir. 

W.  C,  aged  63,  sent  by  Dr.  W.  F.  Lloyd,  Windsor,  admitted  to  St. 
Peter's  Hospital,  May  24th,  1904.  Prostatic  symptoms  for  eighteec 
years;  retention  sixteen  years  ago  ;  catheter  used  ever  since ;  entirely 
dependent  thereon  for  ten  years.  Much  pain  and  haematuria  the 
last  few  mouths  ;  urine  contained  pus,  phosphates,  and  albumen.  Nc 
enlargement  of  prostate  felt  per  rectum,  but  the  cystoscope  revealed 
prominence  of  both  lobes  in  bladder. 

On  June  ist  I  enucleated  the  prostate  entire  in  its  capsule  ;  weight, 
2  oz.  Time  occupied,  three  and  a  half  minutes.  Some  urine  passed 
naturally  June  i4ih  ;  wound  closed  July  =nd.  Went  home  July  7th  ie 
perfect  health,  able  to  pass  and  retain  urine  as  well  as  he  ever  did. 


Gentleman,   aged 


Fig.  3.— Enormous  prostate,  wei^liiug 
(Case  cvi  ),  acnial  size,    a,  lelt  lobe, 
calculus  ;  11,  right  lobe;  c,  saucersha 
prominent  in  bladder. 


Case  «ii. 
65.  jnst  arrived  irom  New  Zealand,  seen  with  Dr. 
Guthrie,  Stirling,  April  30th, 
1904.  Prostatic  symptoms  of  a 
very  distressing  character  for 
six  years,  but  catheter  not  used. 
Great  frequency  of  micturi- 
tion, pain,  and  haematuria. 
Sounded,  but  no  stone  de- 
tected. Prostate  not  mtich 
enlarged  per  rectum,  but 
cystoscope  showed  prominence 
of  both  lobes  in  bladder.  Ke- 
sidual  urine,  2  oz. 

Prostate,  weighing  f  oz., 
enucleated  entire  June  gth. 
Dr.  Guthrie  assisting.  Firmly 
bound  down  by  sheath,  caus- 
ing stenosis  of  inner  orifice 
of  urethra.  Some  urine  passed 
June  27th,  but  wound  not 
finally  closed  till  July  i6th. 
Can  now  pass  and  retain  his 
urine  as  well  as  he  ever  did, 
without  pain  or  irritation  of 
any  kind.  ^E 

Case  cta-.  '  ^" 

Hospital  patient,  aged  S3J 
suirering  Irom  prostatic  sym- 
ptoms for  many  years.  Cal- 
culi removed  pcrineally  in 
1900 ;  catheter  never  em-' 
ployed  ;  residual  urine  16  or./ 
containing  pus  and  mucus. 
Symptoms  of  locomotor  ataxy 
present.  Prostate  enlarged 
per  rectum,  and  feltto  contaiD 
calculi. 

On  June  sth  I  opened  the 
bladder  suprapubically,  re- 
moved the  calculi,  and  then 
enucleated  the  prostate,  which 
formed  a  thick  shell  round 
them.  Commenced  to  pass 
urine  naturally  July  3rd ; 
wotind  closed  July  19th. 
Discharged  cured  July  26th  ; 
able  to  pass  and  retain  his 
urine,  which  was  tiuite  clear, 
normally. 

C-VSE   L'V.  1 

Gentleman,  aged  71,  sent  by 
Dr.  .\.  Kmson,  Dorchester; 
consulted  me  . I  line  0th,  1904. 
Symptoms  only  dated  from 
ten  months  previously,  when 
he  had  retention,  relieved  by 
catheter,  which  was  used  twice 
daily  for  a  fortnight.  After  this  urine  passed  naturally,  aud  patient 
remained  fairly  well  till  six  weeks  previously,  when  retention  again 
occurred.  Catheter  passed  occasionally  since  then  ;  haemorrhage,  and 
much  pain  irom  cathetf^r  ;  micturition  every  two  hours  ;  residual  urine 
12  oz.;  (tintnincd  much  pus  and  blood  ;  general  health  very  bad  ;  pulse 
irregular  and  interniiltent.  Prostate  scarcely  felt  enlarged  per  rectum, 
but  aji  enormous  masspal)  able  tiiinanunlly.  and  cystoscopic  oxaminatiOD 
revealed  an  enormous  outgrowth  in  the  hlaidcr. 

(In  .Iiiue  13th,  assisted  by  Dr.  Kmson  (Dr,  Guthrie.  Stirling,  being  also 
present),  I  enucleated  the  prostate  iweighing  loA  oz  )  entire  in  its 
capsule.  On  opening  the  bladdei  suprapubically  its  cavity  was  found 
tilled  by  an  enormously  enlarged  prostate,  with  an  irregular  ^'****^^ 
urethral  nrillcc.  overhung  above  and  on  the  loft  by  a  massive  oveigrowtb 
of  the  lelt  lobe  (Fig.  2,  ai,  and  on  the  right  by  a  large  mass  projecting 
from  the  right  lobe  (11),  behind  which  was  an  ovoid  polypoid  ouir 
growth  (i)  The  right  and  left  lobes  were  separated  by  a  deep  gaping 
fissure.  The  prostate,  which  was  almost  entirely  Intravesical,  was 
easily  enucleated  entire,  the  lobes  opening  out  posteriorly,  but  remaining 


.,..#f^-«^^' 


4,[o7...  r(»mnved  from  patient,  aced  71 
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cnited  io  front  by  a  broad  band  ^D).  There  was  considerable  bleeding, 
which,  however,  soonceasedander  the  influence  of  hot  irrigations ;  opera- 
tion borne  well.  There  was  some  secondai-y  haemorrhage  on  June  23rd, 
and  again  on  June  26th,  but  the  patient  steadily  improved  ;  began  to  pass 
urine  naturally  July  3rd,  and  in  volume  July  loth:  wound  closed 
July  1 2th  ;  sitting  up  daily  for  a  week  previously  :  drove  out  daily  after 
July  12th  ;  went  home  July  2 ist,  in  fairly  good  health,  untroubled  by 
any  urinary  symptom,  and  since  then  has  much  increased  in  strength. 

The  extremely  feeble  condition  of  this  patient  gave  cause  for  con- 
fiiderable  anxiety,  especially  as  the  kidneys  were  undoubtedly  much 
affected  ;  and  the  complete  recovery  Is  remarkable,  taking  this  fact  and 
the  enormous  size  of  the  prostate  iuto  consideration.  The  short  dura- 
tion of  the  symptoms  and  the  patient's  not  being  reduced  to  dependence 
on  the  catheter  are  also  very  singular  facts,  considering  the  great  size  of 
the  prostate.  These  circumstances  I  attribute  to  the  enlarged  prostate 
being  almost  entirely  intravesical,  so  that  the  lobes  were  not  bound 
down  by  the  r(.cto-vesical  fascia,  and  lateral  pressure  on  the  urethra  was 
thus  obviated  to  a  large  extent.  NVhat  a  strange  contrast  this  case 
presents  to  many  others  that  I  have  recorded,  in  which  comparatively 
slight  enlargements  of  the  gland,  weighingfrom  |  oz.  to  i  oz..  caused  com- 
plete retention  and  dependence  on  the  catheter,  owing.  I  believe,  to 
their  being  compressed  by  some  peculiar  formation  of  the  recto-vesical 
fascia,  which  does  not  allow  of  free  expansion  of  the  prostate. 

Case  cvi. 
On  June  4th.  1504.  I  was  called  to  Ipswich  to  see,  in  consultation 
with  Dr.  Branford  Edwards,  agentleman.  aged  73,  who  had  suffered  from 
prostatic  symptoms  for  over  fifteen  years.  Retention  of  urine  in  1889. 
relieved  by  catheter.  Entirely  dependent  on  catheter  for  ten  years, 
during  which  has  had  repeated  attacks  of  acute  cystitis  and  haemor- 
rhage. Calculi  crushed  on  three  occasions  by  another  surgeon,  the  last 
being  in  February-,  1904,  since  when  the  patient  has  been  much  worse, 
requiring  a  permanent  nurse.  Catheter  used  every  two  hours  ;  bladder 
washed  out  three  times  daily  ;  still  urine  very  foul,  containing  much  pus 
and  mucus,  and  some  blood.  Much  difficulty  in  introducing  catheter, 
which  passes  in  14  in.  before  the  urine  flows.  Patient  in  a  very  miser- 
able condition,  requiring  opiates  to  relieve  pain.  Prostate  enormously 
enlarged  per  rectum,  filling  the  space  between  the  pubic  arch  and  the 
sacrum,  round,  tense,  smooth,  scarcely  movable,  owing  to  its  size. 
Examination  gave  much  pain. 

On  June  14th  I  enucleated  the  prostate  entire  fn  its  capstile,  Mr.  C. 
Braine  anaesthetist,  Mr.  Thomson  Walker  assisting,  Drs.  Edwards  and 
Brown,  of  Ipswich,  and  Professor  Pye.  of  Galway,  being  present.  On 
opening  the  bladder  suprapubically  i  found  both  lobes  (Fig.  3.  A  andB), 
enormously  enlarged,  filling  its  cavity.  They  were  more  or  less  symme- 
trical, separated  by  a  deep  fissure  in  front,  continued  forward  to  the 
vesical  neck,  and  united  behind  by  a  thick,  prominent,  scoop-shaped 
lip(c).  I  could  pass  my  finger  down  behind  the  prostate  between  it  and  the 
base  of  bladder  for  a  space  of  4  in  ,  and  in  this  position  lay  much  phos- 
phatic  debris  embedded  in  thick  muco-pus.  The  prostate  was  enucleated 
as  a  whole  into  the  bladder  after  severe  manual,  or  rather  digital, 
labour,  great  difficulty  being  experienced  in  separating  the  capsule 
from  the  sheath,  owing  to  the  great  size  of  the  gland,  and  its  being 
jammed  between  the  pubic  arch  and  sacrum,  like  the  fetal  head 
In  parturition.  The  suprapubic  wound  in  the  bladder  had 
to  be  enlarged,  and  the  lobes  separated  by  the  finger  to 
facilitate  delivery  of  the  prostate.  There  was  scarcely  any 
bleeding — a  remarkable  fact,  considering  the  enormous  size  of  the 
prostate.  There  was  no  shock,  the  patient  being  cheerful,  even 
iocular,  during  the  day.  Time  occupied  from  commencing  the  supra- 
pubic wound  tUl  the  prostate  was  delivered  from  the  bladder,  fourteen 
minutes. 

Recovery  uneventful ;  in  fact,  patient  felt  no  ill-effects  after  the 
operation,  the  temperature  remaining  normal  throughout.  Passed  4  oz. 
of  urine  naturally  July  4th;  wound  closed  July  12th.  Went  home 
July  19th  in  excellent  health,  able  to  pass  and  retain  his  urine  as  well 
as  he  ever  did. 

The  prostate  (Fig.  3)  weighs  14^  oz..  and  is  the  largest  I  have  removed. 
It  is  a  fine  specimen,  enucleated  complete  in  the  capsule.  The  lateral 
iobes  (a.  b)  are  almost  symmetrical,  and  united  behind  by  a  thin,  saucer- 
like lip  (c),  which  interfered  much  with  the  introduction  of  the  catheter. 
At  D,  the  vesical  end  of  the  left  lobe,  is  an  ulcer,  no  doubt  caused  by 
pressure  of  a  vesical  calculus.  The  labour  involved  in  removal  of  this 
prostate  was  very  severe,  and  my  fingers,  hands,  and  arms  ached  for 
two  or  three  days  owing  to  the  muscular  exertion  necessary. 

Case  cvii. 

I  was  called  to  Epsom,  June  t4th,  1904,  to  see,  with  Dr.  Percy  Rendall. 
of  Ewell,  a  patient,  aged  65.  Retention  fifteen  years  ago,  relieved  by 
catheter.  Prostatic  symptoms  gradually  Increasing  since  then.  Reten- 
tion again  five  days  previously.  Numerous  unsuccessful  attempts  by 
various  surgeons  to  pass  instruments  before  the  case  passed  into  the 
hands  of  Dr.  Rendall,  much  blood  being  lost.  Patient  in  great  agony 
with  a  distended  bladder,  urine  dribbling  away,  containing  much  pu3, 
mucus,  and  blood.     Prostate  only  slightly  enlarged  per  rectum. 

The  patient  being  anaesthetized  by  Dr.  Rendall,  after  trying  catheters 
of  kinds  unsuccessfully,  I  passed  a  small  steel  sound,  and  gradually 
dilated  the  passage,  when  a  metal  catheter  was  introduced.  The  diffi- 
culty arose  from  the  presence  of  false  passages.  Opened  bladder  supra- 
pubically. and  found  the  right  lobe  of  prostate  prominent  therein,  the 
size  and  shape  of  a  greengage.  Prostate  enucleated  ;  weight  i  oz.  Five 
ounces  of  urine  passed  naturally  July  loth. 

On  .luly  20th  Dr.  Kendall  wrote :  "No  water  through  wound  since 
July  12th.     Urine  passed  five  times  in  twenty-four  hours,  quite  clear." 


Case  cnn. 

Gentleman,  aged  53,  sent  by  Dr.  A.  M.  Sydney-Turner,  Brighton, 
May  i6th,  1904.  Prostatic  symptoms  for  two  years.  Ten  days  pre- 
viously had  retention,  the  result  of  chill.  Catheter  passed,  and  "  i^ 
chamberpotsful  of  urine  drawn  off."  Entirely  dependent  on  catheter 
since  then.  Pyrexia  with  extreme  debility  and  laboured  breathing. 
Urine  thick  with  muco-pus.  Prostate  much  enlarged  per  rectum,  soft, 
tender,  movable.  With  rest  in  bed  and  washing  out  the  bladder  the 
urine  got  clear,  and  the  patient  was  able  to  travel  to  the  seaside,  where 
he  had  profuse  haematuria.  Micturition  not  being  established,  patient 
returned  for  operation. 

On  June  21st  I  removed  the  prostate  entire.  On  opening  the  bladder 
I  found  the  prostate  projecting  into  it,  long  and  narrow,  like  a  banana 
with  a  groove  in  its  upper  aspect,  extending  forwards  to  the  vesical 
orifice.  Three-fourths  of  the  prostate  was  intravesical.  Time  occupied, 
four  minutes.  Uninterrupted  recovery.  Passed  14  oz .  urine  naturally 
July  7th.  Wound  closed  July  9th.  On  July  22nd  he  left  London  in 
excellent  health,  able  to  pass  and  retain  his  urine  as  well  as  he  ever  did. 

This  is  the  youngest  patient  on  whom  I  have  performed  this  opera- 
tion. It  is  a  remarkable  fact  that  in  a  patient  of  this  age  the  prostate 
should  have  enlarged  to  the  extent  of  2^  oz.  Its  shape  is  also  very 
peculiar. 

Case  cix. 

Gentleman,  aged  67.  seen  with  Dr.  W.  A.  Sharpin,  Bedford.  June  8th 
1904.  Calculus  crushed  fourteen  years  previously.  Retention  seven 
years  ago.  and  on  several  occasions  since  ;  relieved  by  catheter,  which 
has  been  regularly  employed  for  a  year,  attended  by  much  haemor- 
rhage and  difficulty  of  introduction.  Anaesthetic  necessary  on  one 
occasion  before  catheter  could  be  introduced.  Prostate  much  enlarged, 
soft,  smooth,  movable.  Residual  urine  13  oz.,  containing  pus  and 
mucus.     Cystitis  recently. 

On  July  24th,  Mr.  Thomson  Walker  and  Dr.  Sharpin  assisting, 
Mr.  S.  Mills,  London,  and  Colonel  n.  Charles,  I. M.S.,  being 
present,  I  enucleated  the  prostate  entire,  weighing  3  oz.  Time  occu- 
pied, four  minutes.  Passed  urine  naturally  July  loth  ;  wound  dry 
July  17th.  Is  now  in  good  health,  able  to  pjiss  and  retain  urine  as  well 
as  he  ever  did. 

C.1SE  ex. 

Agentleman,  aged  66,  sent  by  Dr.  C.  J.  Manning  (Rosemount,  Bar- 
badoes) :  seen  June  16th,  1904.  Catheter  employed  periodically  for 
twelve  years.  Cystitis,  much  pain,  and  spasm.  Residual  urine  6  oz., 
containing  much  pus  and  mucus.  Prostate  somewhat  enlarged  per 
rectum  ;  cystoscope  revealed  outgrowth  of  right  lobe  in  the  bladder. 

On  June  27th,  Mr.  C.  Braine  anaesthetist,  I  removed  the  prostate, 
weighing  l  oz.,  with  scarcely  any  bleeding  or  shock.  Urine  passed  per 
urethram  July  15th  ;  wound  dry  July  24th.  Is  now  in  excellent  health, 
able  to  pass  and  retain  urine  as  well  as  he  ever  did.  The  patient  is 
about  to  be  mai-ried  shortly. 

It  will  be  observed  that  there  were  3  deaths  amongst 
these  37  operations — namely,  one  suddenly  from  heart  disease 
and  two  from  septicaemia.  These  are  the  only  instances  of 
septicaemia  that  occurred  amongst  1 10  cases  operated  on  by 
me.  They  were  hospital  patients  occupying  adjacent  beds, 
and  I  cannot  help  feeling  that  the  septicaemia  was  due  to 
external  causes,  as  the  cases  were  both  very  hopeful  ones 
and  gave  rise  to  no  anxiety  in  the  early  days  after  operation. 
I  have  now  performed  the  operation  in  no  cases,  the  patients 
varying  from  53  to  84  years,  with  an  average  age  of  68  years, 
and  the  prostates  weighing  from  }  oz.  to  14^  oz.,  with  an 
average  weight  of  3j  oz.  In  3  instances  the  disease  proved 
to  be  malignant,  though  in  one  instance  only  was  the  nature 
of  the  disease  suspected  before  operation.  One  of  these  died 
twenty  days  after  operation ;  the  other  two  made  fairly  good 
recoveries.  Excluding  the  carcinomatous  cases,  we  have  107 
cases  of  removal  of  the  adenomatous  prostate,  97  of  which 
were  completely  successful.  Of  the  10  deaths  that  took 
place  in  connexion  with  the  operation,  only  4,  or  at  most  5, 
can  be  possibly  attributed  thereto,  the  others  being  due  to 
diseases  incident  to  old  age.  But  even  if  we  accept  all  the 
deaths  in  connexion  with  the  operation,  the  mortality  is 
only  about  9  per  cent.,  in  comparison  with  a  death-rate  of 
33.V  per  cent,  from  lithotomy  in  the  corresponding  ages — 
according  to  statistics  collected  by  the  late  Sir  II.  Thompson. 
Amongst  my  last  28  cases  of  the  operation  there  was  no 
mishap,  all  being  completely  successful. 
~  Refebences. 

'  BRITISH  Medical  Jooenal,  November  8th,  1902.     -  Ibid.,  October  irtli, 
1903.      3  Ibid.,  May  21st,  1904. 


THE  CAUSE  OF  ENLARGED  PROSTATE, 

TOGETHER  WITH  A  NOTE  ON  THE 

PROSTATIC  GLANDS. 

A   PRELIMINARY   COMMUNICATION   ON    THE   EVIDENCE   OF   ITS 
INFLA.MMATORY  ORIGIN   IN  THE   MAIOKITY  OF   CASKS. 

By  Herbert  T.  Herring,  M.B.,  B.S. 

It  is  with  some  diffidence  that  I  address  you  to-day,  because 

(  the  train  of  evidtnce  which  1  propose  to  bring  before  you  is 
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not  so  complete— duo  in  a  large  extent  to  the  lack  of  material 
— as  I  thought  it  would  have  been.  I  will,  nevertheless,  with 
your  permission,  place  before  you  some  preliminary  remarks 
on  this  subject,  stating  what  has  been  done,  the  line  of  in- 
vestigation which,  with  the  aid  of  my  fellow  workers,  I  intend 
to  carry  out  in  the  future,  and  in  the  hope  also  that  these  re- 


Fig.  I.— Metal  cast  of  a  pro- 
static gland  oi  simple 
structure. 


Fie.  2— Metal  cast  of  a  prostatic 
^'land,  showing  great  develop- 
ment of  acini. 


marks  may  stimulate  others  who  have  ample  material,  to  con" 
firm  or  refute  the  argument.  Since  I  commenced  these  in" 
vestigations  some  years  ago,  Ciechanowski,  Assistant  Pro" 
fessorof  Pathology  in  the  University  of  Krakau,  has  published 
his  work  entitled  Anatomical  Researches  on  the  So-called  Pro- 
static Hypertrophy,  and,  although  I  was  ignorant  of  its  exist- 
ence until  within  the  last  six  weeks,  the  facts  here  adduced 
apparently  bear  out  many  of  his  contentions. 

Prostatic  enlargement  has  been  attributed  at  various  times 
to  one  of  the  following  causes :  (i)  As  being  a  part  of  a  general 
arterio-sclerosis,  (2)  senile  enlargement,  (3)  hypertrophy,  and 
(4)  more  recently  to  the  development  of  adenofibroma,  adeno- 
inyoma,  and  adenoma  within  the  gland  itself.  I  do  not  think 
that  any  of  these  theories  satisfactorily  explain  the  condition 


yig.  3.— Metal  cast  of  a  prostatic 
gland,  showing  early  brancbiug  of 
ilie  inalo  duct. 


Fig.  4  — Mclal  cast  ol  a  \n'<>- 
static  gland,  showing  un- 
divided condition  of  main 
duct. 

most  commonly  met  with,  and  I  would  therefore  suggest  that 
the  enlargement  is  due  in  the  generality  of  cases  to  chronic 
inflammatory  changes  occurring  in  the  very  complex  glands 
with  which  the  jirostatc  is  crowded,  and  in  the  fibrous  and 
iiiuscular  tissues  to  a  more  limited  extent. 
The  most  generally  accepted  definition  of  a  typical  adenoma 


occurring  in  a  duct  gland  is  that  it  develops  from  a  "  rest,"  or 
from  embryonic  tissue,  and  starts  from  a  particular  centre, 
that  it  is  functionless,  and  ductless,  or,  at  any  rate,  has  no 
duct  joining  or  connected  with  an  existing  normal  duct.  That 
the  gland  tissue  composing  the  growth  is  of  similar  character 
to  the  normal  gland,  and  that  the  alveolar  spaces  are  not 
usually  dilated,  but  to  some  extent  encroaclied  upon  by 
additional  layers  of  cells.  Further,  that  when  a  portion  of 
the  growth  is  removed  it  does  not  rapidly  shrink,  but  main- 
tains its  size  as  if  a  portion  of  the  normal  gland  ;  and,  lastly, 
that  the  tumour  usually  attains  pronounced  dimensions  before 
middle  life,  and  does  not  develop  afterwards.  It  we  now 
apply  this  definition  to  the  common  form  of  enlarged  prostate 
it  will  in  no  way  meet  the  requirements.    P'or  1  believe  it  is 


Fig.  5.— Metal  cast  of  a  pro- 
static gland  of  complex 
structure. 


Fig.  6.— Metal  cast  of  a  prostatic 
gland  of  complex  structure. 


now  admitted  that  the  enlargement  is  not  of  embryonic 
origin,  and  does  not  start  from  a  particular  centre ;  but,  on 
the  other  hand,  is  distributed  over  the  whole  gland  or  series 
of  glands.  That  it  has  ducts,  and  often  enlarged  ducts,  the 
photographs  I  will  exhibit  clearly  show,  and  their  enlarged 
orifices  in  the  prostatic  urethra  may  also  be  seen  in  patho- 
logical specimens  and  illustrations.  That  the  altered  gland 
tissue  secretes  is  demonstrated,  first,  by  the  fact  that  the 
products  may  be  expressed  in  some  cases  during  life, 
and,   secondly,   that  they  may  be  seen  in  microscopic  pre- 


Fig.  ;.— Meljl  c:inI    ol  ;i  iTostitlc  i;laud  and  ol  pari,  of  lliu  prusUtic 
urethra,  slunvlug  dilatation  of  the  main  ducts  of  the  gland 

parations  of  the  enlarged  gland.  The  microscope  also  reveals 
that  the  gland  structure  materially  diflers  from  the  uormiil 
prostatic  glands— the  greatly  dilated  alveoli  filled  with  debris 
and  its  altered  epithelial  lining  being  particularly  character- 
istic. Again,  a  portion  of  the  enlarged  prostate  rapidly  sliriuk.- 
when  removed,  ,ind,  finally,  the  development  of  the  enlarge- 
ment is  more  pronounced  after  middle   life.     There  is  one 
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point,  however,  of  pimilarity  between  them — namely,  both  are 
enclosed  in  a  pseudo  capsule,  or  pathological  envelope,  yet  I 
do  not  think  that  tliis  fact  is  sufficient  to  prove  that  probtatic 
enlargement  is  due  to  adenomatous  growth. 

Tlie  various  heads  under  which  work  has  been,  and  is  being, 
done  to  establish  the  inflammatory  origin  of  enlarged 
prostate,  although  at  present  incomplete,  are  the  following  : 

1.  The  examination  of  serial  microscopic  sections  of  de- 
finitely diseased  organs,  comparing  them  with  sections  of 
healthy  prostates  removed  from  persons  of  all  ages,  and  also 
with  diseases  of  similar  nature  occurring  in  other  organs  of 
the  body.     (For  instance,  mastitis.) 

2.  To  demonstrate  by  inoculation  of  suitable  media  that 
micro-organisms  are  present  in  enlarged  prostates  which  have 
been  removed  by  operation,  and  to  determine  what  variety  of 
organisms,  if  any,  are  present. 

3.  To  detect  the  organisms  microscopically  in  stained 
sections  of  the  glands  among  the  debris  and  in  the  tissues. 

4.  To  investigate  the  cause  and  formation  of  the  innumer- 
able calculi  which  are  so  frequently  seen,  and  which,  when 
they  occur  in  other  organs,  are  now  usually  accepted  as  the 
result  of  microbic  activity. 

5.  To  examine  more  fully  the  debris  which  in  many  cases 
can  be  expressed  from  the  enlarged  prostate  during  life.    Pus 


Fig.  8.— Metal  cast  of  the  prostatic  uretiira  and  of  one  of  the  prostatic 
ducts  and  many  of  the  acini  oi  the  glau 

is  sometimes  found, more  often  shreds  composed  of  cells,  etc., 
similar  in  every  respect  to  the  debris  seen  in  the  dilated 
alveoli,  and  to  prove  by  inoculation  whether  these  shreds 
contain  micro-organisms. 

6.  To  make  furtlier  experiments  by  injecting  fusible  metal 
into  obviously  enlarged  prostates,  to  establisli  whether  all 
diseased  glands  are  directly  connected  with  the  urethra 
by  ducts,  and  also  the  structure,  shape,  and  size  of  such 
glands. 

1  may  say  that  these  investigations  up  to  the  present  have 
given  much  evidence  in  favour  of  the  septic  origin  of  enlarged 
prostate,  and  I  regret  that  time  prevents  me  from  utilizing 
the  large  amount  of  material  which  lias  been  collected  to 
establish  the  proposition.  Mr.  Daniel,  who  }ias  been  a  very 
ready  worker  in  furthering  the  idea,  will,  perhaps,  briefiy 
state  the  conclusion  drawn  from  the  large  number  of  sections 
of  prostates  of  all  ages  which  he  has  made.  And  1  will  now- 
read  the  report  of  Mr.  T.  W.  V.  Lawrence  on  injecting 
the  prostate  with  fusible  metal,  lie  has  carried  out,  at 
my  suggestion,  a  large  number  of  experiments  which,  I 
think,  forcibly  bear  out  some  of  tlie  statements  already 
made. 


"  Note  on  the  Prostatic  Glands. 
"The  method  of  investigation  employed  is  that  of  injection 
with  fusible  metal.  The  metal  is  injected  into  the  prostatic 
glands  and  prostatic  urethra  either  through  the  vesical  orifice, 
or,  in  the  opposite  direction,  through  the  membranous  portion 
of  the  urethra.  The  prostates  so  far  employed  have  been 
those  of  patients  over  middle  life,  who  have  died  from  diseases 
unconnected  with  the  genito-urinary  organs. 

"The  object  aimed  at  is  to  ascertain  what  information  a 
study  of  these  casts  yields  as  regaids  (i)  the  structure 
of  normal  prostatic  glands,  and  (2)  the  changes  exhibited  by 
the  glands  in  various  diseases  of  the  prostate.  As  regards  the 
latter  point,  little  progress  has  been  made  beyond  an  attempt 
to  define  the  particulars  by  which  a  diseased  gland  may  be 
distinguished  from  a  normal  one. 

"  It  was  necessary  in  the  first  place  to  determine  how  far  it 
is  possible  to  inject  the  prostatic  glands.  To  allow  the  metal 
to  flow  into  the  urethra  by  its  own  weight,  thus  exposing  the 
urethra  to  a  pressure  of  only  a  few  inches  of  metal,  produces 
no  injection  of  the  glands,  and  a  by  no  means  complete  dis- 
tension of  the  urethra  ;  to  inject  the  metal  under  a  pressure 
just  sufficient  to  distend  the  urethra,  produces  no  injection  of 
the  glands  ;  to  inject  the  metal  forcibly  produces  in  almost 
every  case  an  injection  of  some  of  the  glands,  often  an  injec- 
tion of  many  of 
them,  bat  in  no  case 
an  injection  of  all. 

"This difficulty  in 
obtaining  anything 
approaching  a  com- 
plete cast  of  the 
glandular  apparatus 
is  conceivably  due 
to  the  following 
among  other  causes : 
"  I.  The  injection 
being  made  into 
tubes  which  are 
closed  at  their  di&tal 
extremities,  the 
presence  of  secre- 
tion or  of  epithelial 
debris  may  prevent 
the  entrance  of  the 
metal. 

"  2.  The  presence 
of  minute  calculi  in 
the  duets  may  cause 
obstruction  of  the 
passages. 

"3.  The  disten- 
sion of  the  urethra 
by  the  metal  causes 
the  wall  of  the  ure- 
thra to  compress  the 
terminal  portions  of 
the  main  ducts,  and 
by  this  means  the 
passage  of  fluid  into 
them  may  be  hin- 
dered or  prevented, 
"As  regards  the 
last-named  'cause,  it  is  not  improbable  that  some 
such  mechanism  as  that  referred  to  is  normally  present 
to  prevent  the  regurgitation  of  urine  into  the  glands  in 
the  distended  condition  of  the  prostatic  urethra,  and  if 
this  is  the  case  a  completely  successful  injection  of  the  pro- 
static glands  through  the  urethra  is  hardl}'  to  be  looked  for 
in  the  normal  prostate.  In  the  diseased  gland  the  conditions 
are  different;  in  many  cases  the  duets  are  dilated,  and  the 
metal  passes  freely  into  them. 

"A  lurther  difficulty  in  obtaining  a  complete  cast  is  due  to 
the  slender  form  of  the  main  ducts.  The  casts  of  the  indi- 
vidual glands  usually  break  away  from  the  urethral  cast 
during  the  process  of  removal  of  the  soft  parts.  Hence  what 
is  usually  obtained  is  a  cast  of  the  urethra,  showing  perhaps 
small  lengths  of  the  terminal  portions  of  the  main  ducts 
attached  to  it,  toi;ether  with  a  number  of  separate  casts  of 
the  individual  glands.  In  dealing  with  diseased  glands  this 
difficulty  does  not  always  arise;  the  main  ducts  are 
often  dilated,  and  the  casts  of  the  glands  ai-e  found  to  be 
attached  by  a  thick  stalk  to  the  urethi-al  portion  of  the 
cast. 
"  The  prostatic  glands  are  of  the  compound  acinous  or 


plands,  viewed  from  the  right  side, 
dare  dilated. 


The  main 


Oct.  2g,  1904-] 


THE    CAUSE    OF    ENLARGED    PROSTATE. 


LMinxo&i  Joouru 


"39 


acino-tubular  type,  and  present  great  differences  in  size  and 
complexity  in  the  same  prostate.  Their  structure  and  the 
variations  in  their  form  are  exhibited  in  the  accompanying 
series  of  photographs  of  metallic  casts.  The  photographs 
have  all  been  enlarged  to  the  same  scale  (three  and  a  half 
times  linear),  in  order  that  a  correct  comparison  of  the  several 
casts  may  be  possible. 

"  Fig.  I  (p.  1 137)  shows  a  gland  which  is  of  only  moderate  com- 
plexity, and  permits  every  detail  of  structure  to  be  seen  clearly. 
The  gland  may  be  taken  as  a  type  with  which  to  compare  the 
other  glands  in  the  series.  It  presents  a'sirgle  main  duct,  the 
Jength  of  which  is  about  one-third  the  length  of  tlie  entire 


Fig.  9.— Metal  cast  of  the  pros'atic  urethra  aud  of  one  of  the  prostatic 
glaods,  vieweil  frnm  boliind.  Tiie  main  ducts  and  many  or  ilie 
acini  of  the  gland  are  dilated.  The  urethra  at  the  level  of  the 
diseased  gland  shows  a  lateral  devialioa  to  the  side  opposite  to  the 
Kland. 

gland.  This  duct  divides  into  three  branches,  one  of  which 
remains  undivided  to  its  termination,  whilst  the  others  soon 
divide,  and  the  secondary  branches  so  produced  either  remain 
undivided  to  their  terminations,  or  again  divide,  producing 
tertiary  branches.  All  the  brunches  pass  ott' at  a  very  acute 
angle,  and  their  direction  therefore  deviates  very  slightly 
from  that  of  the  trunks  from  which  they  arise.  On  ■  h"  sides 
of  all  the  primary,  secondary, and  tertiary  branches  throughout 
their  entire  length,  small  hemispherical — in  some  places 
nearly  spherical — bulgings  or  acini  are  present.  These  acini 
are  largest,  more  nearly  apheri(^al,  and  more  closely 
packed  at  the  extremities  of  the  terminal  branches,  and  f  h>  y 
become  smaller,  more  scattered,  and  more  hemispherical  as 


the  branches  are  followed  towards  the  main  duct.  In  their 
least  developed  form  the  acini  appear  as  inconspicuous 
bulgings  of  the  walls  of  the  ducts.  The  main  duct  itself 
presents  low  bulgings  placed  at  regular  intervals  throughout 
its  length,  and  it  is  possible  that  these  represent  incipient 
acini. 

"  Adopting  this  description  arbitrarily  as  being  that  of  a 
typical  prostatic  gland,  it  will  be  *ound  that  variations  from 
the  type  arise  chiefly  from  variations  in  (i)  the  degree  of 
ramification  of  the  ducts,  (2)  the  point  on  the  main  duct  at 
which  ramification  commences,  and  (3)  the  degree  of  develop- 
ment of  the  acini.  These  three  points  are  separately  illus- 
trated in  the  three  following  figures. 

"  The  development  of  the  acini  may  be  enormously  in- 
creased, as  is  seen  in  Fig.  2(p.  1 137).  Here  the  acini  are  so  thickly 
set  as  almost  completely  to  hide  the  dacts.  The  main  duct, 
which  occupies  about  the  lower  third  of  the  figure,  gives  off 
one  or  two  minute  and  stimted  branches,  and  is  thickly 
covered  with  acini. 

"Fig.  3  (p.  1 137)  shows  that  variation  from  the  type  which 
consists  in  the  ta-unching  of  the  main  duct  nearer  to  the  orifice 
of  the  gland.  In  this  case  the  ramification  of  the  ducts  is  more 
open  and  spreading  in  character  than  in  the  previously 
described  specimens,  and  the  development  of  acini  is  not 
abundant. 

"Fig  4(p.  1 137)  illustrates  variation  in  the  complexity  of  the 
ramification  of  the  ducts  in  the  direction  of  greater  simplicity 
of  structure.  Here  the  main  duct  is  continued  without  division 
almost  to  the  extremity  of  the  gland.  In  its  course  it  gives 
off  one  or  two  minute  branches  surrounded  with  hemi- 
spherical acini,  and  it  terminates  in  a  rounded  clump  of  acini 
arising  doubtless  from  a  tuft  of  small  branches.  In  this 
figure  the  main  duct  appears  to  be  abnormally  wide;  this  is 
due  to  the  flattening  of  the  duct  by  the  outward  pressure  of 
the  wall  of  the  urethra  previously  referred  to. 

"  The  three  modes  of  variation  just  illustrated  may  eonj- 
bine  to  produce  glands  of  great  complexity.  Such  glands 
occur  in  the  form  of  polyhedral  or  ovoidal  masses,  tapering 
off  on  one  side  to  a  point  corresponding  to  the  position 
of  the  main  duct  (see  Figs.  5  and  6,  p.  1137).  These  masses, 
when  closely  examined,  are  found  to  consist  of  columns  and 
less  regular  clumps  of  acini,  packed  together  in  close 
proximity  and  completely  hiding  the  duets  ;  they  exemplify 
the  fullest  degree  of  development  of  the  glands  both  as 
regards  abundant  ramification  and  acinus  formation  and  in 
the  utilization  of  almost  the  whole  length  of  the  main  duct  in 
the  production  of  branches. 

"  One  may  conjecture  that  the  gradually  increasing  com- 
plexity exhibited  in  the  foregoing  series  of  specimens  may 
have  its  counterpart  in  the  process  of  hypertrophy  of  the 
prostatic  glan'^s,  and  that,  starting  from  a  comparatively 
simple  form,  the  glands  may,  by  the  throwing  out  of  fresh 
isranches,  by  an  abundant  development  of  acini,  and  by  the 
utilization  of  the  whole  length  of  the  main  duct,  develop  into 
large  and  compact  masses  of  glandular  tissue,  similar  to 
those  seen  in  Figs.  5  and  6. 

"The  prostatic  ducts  are  found  opening  on  the  anterior, 
posterior,  and  lateral  walls  of  the  urethra,  but  no  cast  has 
been  obtained  showing  ducts  opening  into  the  first  part  of  the 
prostatic  urethra  for  about  the  first  centimetre  of  its  length. 
The  greater  number  of  orifices  are  found,  as  is  commonly 
stated,  in  the  deepest  part  of  the  fioor  of  the  prostatic  sinuses 
and  in  the  floor  of  the  urethra  immediately  above  the  caput 
gallinagiuis.  A  few  small  ducts  may  open  on  the  sides  of  the 
crista. 

"  As  regards  the  direction  taken  by  the  main  ducts,  those 
opening  in  the  anterior  wall  are  directed  downwards,  those 
opening  in  the  lateral  wall  downwards  and  backwards,  and 
those  opening  into  the  sinus  downwards  and  inwards. 

"  The  liability  of  the  terminal  porti(m^  of  the  main  ducts 
to  be  compressed  in  the  distended  condition  of  the  prostatic 
urethra  has  been  already  mentioned. 

"Turning  now  to  the  evidences  of  disease  of  the  glands  as 
traceable  in  the  metallic  casts,  such  evidences  are  to  be 
looked  for  both  in  the  urethral  and  in  the  glandular  portions 
of  the  casts.  As  regards  the  glandular  parts,  these  evidences 
appear  to  be  chiefly  the  following:  (i)  A  dilated  condition  of 
the  ducts,  and  especially  of  the  main  ducts ;  (2)  a  dilated  con- 
dition of  the  acini  ;  (3)  a  loss  of  the  regular  spherical  or 
hemispherical  form  of  the  acini,  and  the  assumption  by  them 
of  irregular,  polyhedral,  or  ll.ittened  forms;  and  (4)  *"  "^" 
crease  in  the  size  of  the  glands.  Ae  regards  the  urethral 
portion  of  the  casts,  the  most  notable  evidence  of  disease  ol 
the  glands  is  deformity  of  the  prostiitic  urethra. 
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"All  of  these  points  are  illustrated  in  the  following 
fignres  :  Fig.  7  (p.  1137)  shows  dilatation  of  the  main 
docts;  the  same  condition  is  shown  in  Figs.  8  'p.  11 38) 
and  9  (p.  1 139),  which  are  different  views  of  the  same 
cast.  Figs.  S  and  9  show  also  a  dilated  condition  of  some 
of  the  acini,  a  condition  which  is  also  present  in  Fig.  10. 
Irregular  form  cf  acini     is  pliown   in   Figs.   10  and   11,  and 


Fig. 


10— Metal  cast  of  a  prostatic  gland,  showing  general  enlargement 
of  the  gland  and  dUatatioa  and  irregular  form  of  the  acini. 


Fig.  10  also  illustrates  enlargement  of  the  whole  gland,  with 
the  exception  of  the  main  duct,  which  in  this  case  retains 
its  normal  size.  Fig.  9  is  interesting  as  showing  deformity 
of  the  urethra  due  to  the  presence  of  disease  of  one  of  the 
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Fig- IK— Metal  cast  of  a  jru^tatic  gland,  showing  acini  of  irregular 
iorm. 

prostatic  glands.  It  will  be  noticed  that  the  part  of  the 
urethra  which  is  on  a  level  with  the  diseased  gland  is  deviated 
to  the  side  opposite  to  the  gland.  In  the  fresh  state  the 
prostate  from  which  this  cast  was  taken  would  doubtless  have 
presented  a  bulging  of  one  lateral  lobe  into  the  urethra,  such 
as  occurs  in  what  is  termed  hypertrophy,  adenomatous-hyper- 
trophy,  adenoma,  or  chronic  enlargement  of  the  prostrate 
gland." 

THE  PATHOLOGY  OF  PROSTATIC  ENLARGEMENT. 

By  P.  L.  Daniel,  F.R.C.S., 

PstbologUt,  Charing  Cross  Hospital  •.  Assistant  Burgeon,  Metropolitan 
Hospital 

In  approaching  the  subject  of  enlargement  of  the  prostate, 
one  was  biagstd  by  former  teaching  and  the  almost  unani- 
mously accepted  view  of  the  origin  of  the  masses  of  glandular 
tissue  found  in  enlarged  prostates,  but  I  was  unable  to  recon- 
cile the  close  similarity  of  the  appearances  seen  under  the 


microscope  when  examining  sections  of  what  were  called 
adenomata  and  comparing  them  with  sections  of  prostates 
which  had  been  removed  on  the  post-mortem  table  from  sub- 
jects who  had  died  of  diseases  unconnected  with  the  genito- 
urinary apparatus,  and  who  had  been  free  from  those  sym- 
ptoms hitherto  attributed  to  enlarged  prostate. 

When  Mr.  Herring  expounded  his  well-known  views  on  the 
origin  of  prostatic  enlargements,  I  felt  convinced  his  ex- 
planation was  the  more  probable.  We  determined  to  investi- 
gate the  subject  from  the  microscopical  and  bacteriological 
standpoint.  With  this  object  in  view,  serial  sections  were 
cut  of  prostates  removed  post  mortfm  from  cases  varying  in 
age  from  3  days  to  72  years,  and  who  had  no  symptoms  during 
life  of  prostatic  disease. 

The  results  of  this  study  seem  to  me  to  prove  conclusively 
that  the  sequence  of  changes  which  produce  so-called 
adenomata  of  the  prostate  may  be  aptly  described  as 
analogous  in  their  origin  to  certain  septic  diseases  of  other 
duct  glands,  especially  the  breast  and  pancreas.  These 
diseases  have  recently  been  investigated,  and  been  proved  to- 
originate  from  the  irritation  of  bacteria  which  have  gained 
entry  along  their  main  ducts,  and  give  rise  to  catarrhal  in- 
flammation in  the  ducts  leading  to  desquamation  of  their 
lining  epithelium.  The  result  of  accumulation  of  the 
desquamated  cells  and  the  swelling  of  the  mucosa  is  that 
the  back  pressure  in  the  gland  is  increased,  and  the  inflam- 
matory condition  gradually  extends  along  the  secondary 
ducts  into  the  alveoli,  there  giving  rise  to  those  degenerative 
changes  in  the  cells  of  the  glandular  spaces  and  certain  phy- 
sical results  characteristic  of  these  diseases — namely,  those- 
of  (i)chronic interstitial  mastitis,  and(2)  chronic  pancreatitis. 

The  absorption  of  the  toxins  by  the  periglandular  lymph 
spaces  leads  to  chronic  fibrosis  in  the  connective  tissue,  and  a 
vicious  circle  is  established.  The  resulting  structure  shows  a 
disorganized  atypical  condition  of  the  glandular  tissue,  with 
fibrosis  in  the  connective  tissue  or  fibro-muscular  stroma. 

That  differences  should  exist  in  the  details  of  the  final  pic- 
ture may  be  assumed  when  we  remember  the  differences  in 
the  (a)  structure,  (b)  function,  and  (c)  environment  of  the  two 
glands;  yet  the  identity  of  the  cause  of  the  pathological 
process  is  well  established  and  accepted.  In  like  manner,  the 
ultimate  picture  of  the  analogous  septic  disease,  as  seen  in  the 
prostate,  differs  from  that  of  either  of  the  above  glands  ;  and 
for  the  same  reasons,  but  with  one  additional  modifying  factor 
of  the  utmost  importance,  the  exact  rdle  of  which  we  do  not 
understand,  but  which  Mr.  Herring  and  I  feel  must  play  a 
great  part  in  the  pathology  of  the  prostate— I  refer  to  the  urine 
and  the  act  of  micturition. 

Briefly  put,  we  consider  that  enlargement  of  the  prostate  is- 
usually  due  to  an  inflammation  in  the  urethra,  extending  along 
and  infecting  the  gland  ducts,  and  that  the  increase  in  bulk 
of  the  whole  prostate  is  due  chiefly  to  dilatation  of  the  alveoli 
in  a  manner  comparable  to  the  condition  of  emphysema  in 
the  lungs,  and,  like  the  latter  condition,  it  is  not  uniformly  dis- 
tributed throughout  the  organ,  but  affects  certain  only  of  the 
numerous  lobules,  while  leaving  others  perfectly  healthy. 

Brief  description  of  normal  prostate,  in  so  far  as  it  affects 
glandular  enlargements.  The  question  of  the  morphology  of 
the  glands  is  immaterial  in  connexion  with  the  present 
object,  but  the  actual  growth  and  arrangement  of  the  glcindB 
are  important.  In  the  proximal  or  bladder  portion  of  the 
prostate  of  even  the  youngest  infants  the  amount  of  gland 
tissue  is  considerable.  The  glands  are  represented  chiefly  as 
ramifying  ducts,  or  tubules,  of  varying  complexity — that  is, 
they  do  not  all  appear  to  be  of  equal  length,  nor  to  give  rise 
to  equal  masses  of  glandular  alveoli. 

Tlie  alveoli  themselves  arise  chiefly  by  expansion  of  the 
ends  of  ducts,  both  primary  and  secondary,  into  either  pear- 
shaped  or  rounded  masses,  which,  in  the  youngest  infants, 
possess  only  a  potential  cavity,  and  may  be  likened  somewhat 
in  this  respect  to  the  atelectatic  lung.  Some  appear  to  arise 
aslbnds  or  excrescences  on  the  sides  of  the  ducts. 

The  cells  lining  both  ducts  and  alveoli  in  the  young 
prostates  are  large  cubical  or  low  columnar  in  nature,  with  a 
subjacent  basal  layer  of  cells,  which  are  flatter,  and  whose 
function  is  probably  to  replace  the  constantly  breaking  down 
cubical  cells  forming  the  actual  lining  of  the  ducts  and 
alveoli. 

The  fibro-muscular  stroma  is  arranged  in  a  manner  closely 
resembling  sections  of  the  muscular  tissue  of  the  human 
tongue — that  is,  in  intersecting  and  irregularly  arranged 
bundles  of  involuntary  muscle  tissue,  with  here  and  there 
striped  muscle  fibres.  A  large  amount  of  undifferentiated 
cells  exist,  and  a  fair  amount  of  elastic  tisane  is  present. 
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Thp  distal  halt  of  the  prostate  consists  almost  entirely  of 
this  fibro-muscular  tissue. 

The  Adult  Prostate.^hhoMt  puberty  the  appearance  of  the 
alveoli  has  become  greatly  changed,  and  a  most  complex 
picture  is  present  (Fig.  i).  Each  duet  and  its  alveolar  expan- 
sions may  be  called  a  lobule  ;  each  lobule  at  this  period  forms 


Fig.  I.— Shows  transverse  section  of  a  compar.ative  healthy  lobule  of 
glandular  tissue  iu  the  prostate  of  a  man  of  20.  The  alveoU  on 
the  left  show  slight  desquamation.  The  iatra-alveolar  papillary 
processes  are  visible  (see  iu  detail  in  fi^'.  2).  The  presence  of 
elastic  fibres  is  indicated  about  the  alveoli.  (Magnitication 
equivalent  to  \  objective.) 

a  mass  either  pear-shaped  or  more  spherical,  the  stalk  of 
which  is  represtnted  by  a  narrow  duet,  which  may  be 
short  or  long;  when  viewed  in  transverse  section  each  lobule 
is  surrounded  and  isolated  in  some  degree,  usually  imper- 
fectly, by  a  pseudo-capsule,  whieh  consists  of  the  ordinary 
fibro-muscular  tissue  of  tlie  prostate,  but  even  the  pseudo- 
t-apsule  contains  a  few  glandular  alveoli,  and  is  therefore  not 
a.  real  capsule. 
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Fig.  2.— Taken  from  a  patient,  aged  64.  to  show  the  structure  of  an 
alveolus,  with  its  prominent  iutra-ahcolar  papillary  procc^sc-s, 
lined  by  columnar  epUheJium,  ttic  (nitliuc  of  which  is  plainly 
visible.  Ibe  sni-rounding  stroma  is  hralthv.  Such  nurinal  alvcoii 
may  be  seen  iu  60  Ccillcd  adeuoina'a  (see  Fig.  10).    (Mag  J) 

The  amount  of  fibro-muscular  tissup  between  the  healthy 
alveoli  varies;  a  large  amount  of  elastic  fibres  i8  always 
present. 

The  alveoli  are  now  dilated,  but  ins'ead  cf  b<-ing  merely 
hollow  Bplieres  or  conical  spaces  (Fig,  .:),  the  lining  epitlie- 
lium    and    the    subepithelial     tissue    are    invagiliattd    ami 


plicated,  the  plications  apparently  forming  on  section  per- 
fect intra-alveolar  papillary  processes,  which  resemble  and 
are  analogous  to  the  plications  of  the  mucosa  of  the  Fallopian 
tube,  the  lumen  of  the  alveoli  being  in  this  way  greatly 
broken  up.  In  thinly- cut  sections  the  cells,  now  elongated, 
are    of   a   long,    perfect   columnar   type,    the    nuclei    being 


Fig.  3.— Showsdilatatiou  01  spaces,  obliieration  of  intra-alveolar  pro- 
cesses, atrophy  of  the  stroma  between  adjacent  alveoli,  the 
presence  of  lecithin  (amyloid)  bodies,  and  some  desquamated 
epithelium.  The  liniog  epithelium  has  become  detached  during 
manipulation,  and  the  stroma  is  more  fibroid  tliau  normal.  This 
prostate  was  from  a  man  aged  30  years.    (Mag.  i) 

often  situated  near  the  base  and  free  edge  in  alternate  cells, 
then  giving  the  appearance  of  two  rows  of  columnar  cells, 
such  as  is  also  exhibited  by  the  columnar  epithelium  in  the 
upper  part  of  the  nasal  cavity.  In  addition  there  is  the  basal 
layer  of  flattened  cells.  The  protoplasm  of  the  columnar 
cells  has  distinctive  features  evidently  related  to  the  special 
function  of  these  cells,  which,  by  breaking  down,  give  rise  to 
the  prostatic  secretion,  which  contains  a  considerable  amount 


Fig.  4  (compare  Fig.  3). -A  phologiaph  under  higher  power  to  show 
Iho  llatteued  epithelium  lining  oilaicit  alveoli  Such  metaplasia 
is  seen  iu  proslalitis,  at.  all  ages,  and  in  so-called  udeuoiimt.i  (fe« 
l-"igs.  7  and  11).  The  massnelow  is  albuminous lluid, stained  during 
preparation  of  the  spcclmou.  In  the  immediaie  viciuily  o(  the 
alveoli  hero  dcjJicled  was  a  mass  of  perfectly  uorinnl  g'ana  lis.^'te, 
separated  by  a  small  amount  of  fit)ro-]nuscular  stroma.  One 
i-cpresents  diseased,  the  other  lioalthy.  glands.    (Mag.  }.) 

of  lecithin,  and  by  tnalogy  resembling  tlie  formation  of  milk. 
The  duets  in  projiortion  to  their  length  possess  a  compara- 
tively narrow  lumen. 
Ttie  direction  tlie  ducts  run  and  the  positionB  occupied  by 
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the  lobulo3  vary  greatly.  Some  ducts  enter  the  urethra  at 
richt  aneles,  others  run  for  some  diBtance  parallel  to  tne 
urethra  before  piercing  it ;  but  it  is  clear  that  the  mucosa 
over  the  vern  montanum  and  the  upper  (vesical)  half  of  tne 
urethra  covers  an  enormous  mass  of  gland  tissue,  whicn, 
when  the  alveoli  become  dilated,  easily  bulge  mto  the  lumen 
of  the  urethra. 


Fig  5  —Shows  alveoli  in  varying  degrees  of  dilatation,  the  lower  ones 
dilated,  walls  thinned,  lumen  occupied  by  lecithin  bodies  in 
process  of  formation,  also  by  desquamated  epithelium.  Above, 
the  changes  are  less  marked.  There  is  here  nothing  to  indicate 
that  the  dilated  .alveoli  belong  to  a  neoplasm,  yet  in  the  so-called 
adenomata  similar  admixture  of  normal  and  abnormal  tissue 
exists.    (Mag.  ;.) 

It  is  also  probable  that  the  elevation,  called  the  uvula 
vesicae,  is  due  to  underlying  glands,  and  that  the  variation  in 
prominence  which  it  presents  in  different  cases  is  due  to  the 
conditions  existing  in  the  underlying  glands.  It  is  certain 
that  glands  are  present  in  this  situation. 

Having  briefly  described  the  normal  condition  of  the 
glands,  the  subsequent  changes  which  are  present  in  the  con- 
dition of  prostatic  enlargement  are  easily  stated. 


atrophy  of  the  walls  of  the  alveoli,  such  as  is  Present  in  the 
condition  of  emphvsema  of  the  lungs.  The  dilatation  usual  y 
results  in  spherical  spaces,  but  may  assume  every  conceivable 
variety  of  shape  and  size.  -iiov-n.  ,^vo 

2.  Obliteration,  partial  or  complete,  of  the  papillary  pro- 
cesses (see  Figs.  2.  3.  and  9)-  I^  fome  alveoli  small 
'•papillae"    remain:   in   others  the  walls  are  smooth  and 
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Yia  7— \n  '-adenoma'  (a)  removed  at  operation.  On  the  right  it 
"'"shows  greatly  dilated  alveoli,  wiih  atrophied  septa,  obliteration  ot 
theintra-alveolarpapillarvprocesses.  metaplasia  of  the  epithelium, 
and  some  desquamated  cells  collected  in  the  lumen.  On  the  left 
evidence  of  the  papillary  processes  persist,  a  considerable  amount 
of  desquamated  epithelium  is  present  in  the  alveoli,  the  lining 
cells  here  vary  from  normal  columnar  to  low  cubical,  (Compare 
Figs.  3  and  4.  also  Fig.  8.)    (Mag.  i.) 

quite  devoid  of  intra-alveolar  papillae.  This  change  is  con- 
stantly seen  in  distended  Fallopian  tubes,  and  other  ducts 
and  glands  which  normally  possess  such  processes,  when 
they  undergo  dilatation  as  a  result  of  the  action  of  inflam- 
mation. .  .,  ,  _i  1 
3.  The  lining  cells  undergo  metaplasia,  the  long,  perfect, 
columnar  cells  became  flattened  by  pressure  and  dilatation. 


h     \ 


Fig.  6.— From  the  prostate  of  a  man  aged  33.  To  show  a  duct  cnt 
across  ;  it  contains  lecithin  bodies,  desquamated  epithelium,  and 
pus  cells  ;  its  lumen  being  completely  tilled.  .Vround  it  is  a  dense, 
round-cell  exudation,  consisiiug  chietly  oi  fibroblasts,  and  a 
small  proporliou  of  leucocytes.  The  stroma  in  this  prostate  was 
becoming  fibrous.    Many  compressed  alveoli  are  shown.    (Mag.  J.) 

Taking  the  alveoli  first,  the  following  appearances  are  seen : 
(Fig.  3). 

1,  Dilatation  of  the  spaces  or  lumen  varying  from  one  to  a 
dozen  or  more  dimensions.     In  many  cases  thinning  and 


*v: 


Fig.  s.— A  section  of  interstitaJ  mastitis  removed  at  operation  and 
out  for  diagnostic  purposes.  It  shows  dilated  alveoli  ot  vai-yiugr 
severity,  ranging  down  to  alveoli  which  are  of  normal  size  but 
lined  by  cells  which  are  not  quite  normal  in  appearance  or 
staining  properties.  The  "septa"  between  certain  alveoli  are 
much  atrophied,  that  is,  the  stroma  has  been  destroyed  by  the 
dilatation,  just  as  it  is  in  tlie  prostate  under  similar  circum- 
stances. In  this  section  there  are  no  evidences  of  inflammation. 
(Mag.  I ) 

so  that  in  the  most  marked  instances  they  are  represented  by 
perfectly  flattened  cells  (Fig.  4).    All  intermediate  grades  of 
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transition  may  be  observed  between  the  long  columnar  and 
the  flattenfd  cells.  Desquamation  of  the  cells  is  also  a  striking 
feature,  and  may  be  so  severe  as  to  entirely  denude  the  alveoli. 
The  great  number  of  the  lecithin  or  amyloid  bodies  seen  under 
these  conditions  is  directly  related  to  the  intensity  of  the 


Fig.  9.— Another  "adeiiouia."(r.)-  lathe  centre  of  the  field  is  a  portion 
oi  gland  tissue  retaiuingtlie  normal  characteristics  of  the  prostatic 
glands:  Intra-alveol.ar  papillary  processes,  lined  by  columnar 
epithelium,  lumen  devoid  of  solid  debris  or  desfiuamated  epithe- 
lium or  lecithin  bodies.  Surroundiusr  this  area  are  alveoli  so 
greatly  distended  tliat  atrophy  of  the  intervening  septa  has  taken 
place  and  adjacent  alveoli  now  form  one  space.  The  epithelium  is 
quite  tlattei-cd  in  soq:c  of  these  spaces,  in  others  it  is  cubical. 
The  lumen  is  void  oi  contents  in  each.  (?  Lost  in  manipulation.) 
(Mag.  I) 

catarrh,  and  it  is  highly  probable  that  the  desquamated  cells 
•Jindergo  changes,  the  final  phases  of  which  produce  lecithin 
bodies. 

4.  The  contents  of  the  alveoli  likewise  vary  in  amount  but 
are  identical  iu  nature.  The  abnormal  contents  seen  consist 
of: 

(a)  Desquamated  cells  of  all  shapes  and  sizes. 

(A)  Debris,  the  products  of  breaking  down  of  the  protoplasm 
of  normal  and  abnormal  cells  (Fig.  5). 


Fig.  10.— Another  field  from  the  same  "  adenoma  "  aa  Pig.  9.  The 
socliOD  Ib  very  thick  and  the  resulUng  appearance  is  thus  slightly 
diMcrcnt— a  point  of  great  importance  in  forming  conclusions  from 
microscopical  sections.  Tluj  glands  hero  depicted  are  Dornial, 
The  stroma  forms  a  sort  of  psoudo  capsule  to  iho  upper  alveoli. 
Cooslderablo  round-cell  exudation  is  present  in  the  stroma  on  the 
right.    (Mag.  1.) 

(c)  Ijpcithin  or  amj'!oid  bodies. 
('{)  Pus. 


e)  Albuminous  fluids. 

C/)  Phosphatic  concretions. 

In  some  eases  the  lumen  is  absolutely  empty,  in  others  it  is 
completely  filled  by  some  or  all  of  the  above-mentioned  con- 
stituents. 


Fig.  II. — Another  "adenoma"  (c).  Below  is  a  dnct  cut  obliquely.  It  is 
dilated,  and  coutains  a  great  number  of  desquamated  epithelial 
cells  and  a  tew  leucocytes.  The  alveoli  in  the  upper  part  are  iu  a 
similar  condition,  a  few  still  show  remains  of  papillary  processes, 
while  others  seem  to  be  compressed.  The  stroma  is  invaded  by 
round  cells  which  are  chietiy  libroblasts,  the  muscle  libres  are 
not  well  marked  or  numerous.    (Mag.  5.) 

The  Changes  in  the  I>ucts. 

Here  the  same  products  are  seen  as  have  been  described 
above,  but  in  particular  one  is  struck  by  the  frequency  with 
which  the  ducts  are  obstructed  by  lecithin  or  amyloid  bodies, 
desquamated  epithelium,  or  pus  cells  (Fig.  6). 

The  ducts  likewise  are  often  greatly  distended.  Around  them 
in  many  cases  considerable  round-cell  exudation  exists,  the 
cells  consisting,  in  varying  proportion,  of  those  which  are 
characteristic  of  inflammation — namely,  (i)  Polymorpho- 
nuclear leucocytes,  and  (2)  fibroblasts. 

But  there  is  little  or  no  evidence  to  show  that  fibrosis  lead- 
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Fig.  II.— Another  "adenoma  "(o).  Especially  selected  1 0  show  the  round- ^ 
cell  exudation  about  certain  of  the  duels  and  alveoli.  These  colls 
arc  of  undoubted  inUammatory  origin  and  In  this  adenoma  foci  of 
iiillumniation  were  numerous.  All  the  other  peculiarities  of 
[trostatitis  are  prcsenti.  Although  pot  shown  iu  this  lield  IcciUiiu 
bodies  in  fair  number  were  present  iu  the  gland.    (Mag.  J.) 

ing  to  constriction  of  the  ducts  is  the  cause  of  the  dilatation 
of  the  ducts  and  alveoli.  It  is  such  a  relatively  infrequeiit 
cor.ditibn;  and  the  direct  evidence  of  constriction  ia  wanting. 
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whereas  aci'umulation  of  desquamated  cella,  pus,  and  lecithin 
bodies  is  tlie  rule,  that  it  is  more  than  probable  that  the  dila- 
tation of  the  alveoli  is  due  to  the  accumulation  in  the  duets 
and  alveoli,  leading  to  a  gradual  distension  after  ineffectual 
efforts  at  expulsion. 

The  interi/lanilulur  aii'l  furiglanJular  stroma  is  in  all  cases 
less  perfect  than  in  the  normal  gland  ;  everyn-here  fibrosis  is 
proceeding.  In  some  areas  the  round-cell  exudation  of  recent 
hubacute  inflammation  is  present  (see  Fig.  12),  in  others  well 
developed  fibroblasts  and  young  connective  tissue  is  seen, 
while  areas  of  severe  sclerosis  exist  in  some  parts,  especially 
in  old  prostates  and  in  the  periphery  of  the  most  intense 
inflammation. 

The  vessels  vary  in  their  appearance,  but  show  nothing 
characti-ristic  or  related  to  the  glandular  changes  present. 
Enormous  venous  sinuses  are  present  underneath  the  mucosa. 
The  changes  in  the  urethra  I  must  not  now  enter  into. 

The  importance  nf  t/is  changes  I  have  just  described  lies  in 
the  fact  that  they  are  characteristic  not  only  of  those  prostates 
removed  from  the  dead  body  of  patients  who  have  not  com- 
plained of  prostatic  symptoms,  and  who  were  in  many 
instances  under  30  years  of  age,  but  e.iactly  describe  the 
appearances  seen  in  C?)  adenomata  removed  by  operation  from 
the  living  subject. 

If  I  throw  on  the  screen  photomicrographs  of  sections  of  so- 
called  adenoma— that  is,  portions  of  admittedly  enlarged 
prostates  removed  by  operation  by  well-known  surgeons,  and 
also  sections  of  unselected  prostates  taken  from  the  dead 
body,  and  which  I  call  incipiently  diseased,  you  will  be  unable 
to  distinguish  any  difference  in  type  between  them— they  are 
identical  in  all  particulars,  with  the  exception  possibly  of 
excess  of  desquamative  products  in  the  case  of  the  younger 
glands.  Further  examination  shows  that  the  changes  I 
describe  are  seen  not  only  in  prostates  which  clinically  are 
not  enlarged,  and  give  rise  to  few  symptoms,  but  also  in  the 
prostates  of  men  of  tender  years  ;  in  my  series,  one  of  20,  one 
of  23,  and  another  of  25  show  perfectly  all  the  changes 
enumerated. 

Variations  in  the  Fields  under  the  Microscope. 
One  of  the  most  striking  features,  both  in  the  adenomata 
removed  at  operation  and  in  the  prostates  removed  at  the 
post-mortem  examination,  which  were  devoid  of  obvious 
enlargement,  is  the  constant  admixture  of  normal  and 
abnormal  glands— that  is,  with  dilated,  desquamated,  or 
irregularly-shaped  alveoli  and  ducts  (see  Figs.  5,  7,  9,  10). 
This  is  shown  in  a  similar  manner  in  cases  of  interstitial 
mastitis  of  the  breast  (see  Fig.  8),  in  which  disease  it  is 
generally  accepted  that  all  the  ducts  and  lobules  are  not 
always  involved  in  the  inflammatory  process,  and  that  the 
varying  picture  of  normal,  or  almost  normal,  gland  tissue 
intermixed  with  abnormal  is  explicable  on  the  assumption 
that  the  septic  process  has  involved  the  ducts  and  lobules  of 
the  abnormal,  while  the  normal  islets  are  the  glands  which 
have  escaped  the  disease— that  is,  no  one  claims  that  the 
diseased  lobules  are  adenomata  of  the  breast. 

In  prostatic  adenomata  removed  by  operation  the  same 
peculiarity  exists  ;  one  finds  in  the  midst  of  the  disease  islets 
of  perfectly  normal  prostatic  gland  tissue  (see  Fig.  9,  also 
Figs.  5, 7,  and  10),  and  not  only  as  an  isolated  patch  or  two,  but 
the  admixture  varies  enormously ;  in  some  adenomata  the 
markedly  abnormal  preponderates,  in  others  the  normal,  or 
slightly  diseased,  is  in  excess.  The  explanation  accepted  in 
the  case  of  the  breast  holds  good  here  also — namely,  that  the 
alvfoli  of  the  lobules  which  are  diseased  drain  into  ducts 
which  are  affected  by  the  catarrhal  process,  while  the  alveoli 
which  are  normal  belong  to  ducts  which  have  escaped  the 
catarrhal  process  ;  on  no  other  grounds  can  this  peculiarity  be 
explained. 

Thus,  granted  the  similarity  of  the  picture  in  chronic  pro- 
statitis and  the  prostatic  enlargements  called  adenoma,  the 
presence  in  those  prostates  removed  on  the  post-mortem  table 
iroin  pitients  of  all  ages,  of  dilated,  desquamated  alveoli  and 
ducts,  with  flattened  lining  cells,  in  the  midst  of  abundant 
masses  of  normal  glands,  cannot  be  explained  by  assuming  that 
these  dilated  areas  are  all  commencing  adenomata,  scattered 
like  currants  in  a  pudding  ;  they  are  much  more  naturally  ex- 
plained by  the  theory  I  have  borrowed  from  mastitis.  Con- 
versely, in  so-called  adenomata,  which,  according  to  all  tradi- 
tions, should  be  devoid  of  true  normal  gland  tissue,  the 
presence  of  considerable  areas  of  absolutely  normal  gland 
tissue  (see  Fig.  10)  amidst  the  diseased  cannot  be  explained 
by  saying,  "Oh,  yes,  they  are  pieces  of  accidentally  included 
normal  gland."    How  comes  normal  functi-^nat-rg  gland  to 


be  present  enclosed  in  the  capsule  of  an  adenoma  'f  Thus, 
neither  by  analogy  nor  morphology  is  this  acceptable  or 
reasonable :  an  adenoma  consists  entirely  of  atypical  gland- 
tissue,  although  it  may  closely  resemble  the  normal  gland. 

Besides,  in  the  so-called  adenomata,  ducts  are  frequently 
seen  (see  Fig.  11)— ducts  filled  with  desquamated  cells,  with 
lecithin  (amyloid)  bodies,  and  surrounded  often  by  round- 
cell  exudation  (see  Figs.  12  and  6),  identically  as  are  the  dncta 
in  the  cases  of  the  incipiently  diseased  prostates  removed 
on  the  post-mortem  table  and  assumed  clinically  to  be 
healthy.  Thus,  in  following  the  pathological  changes  observed 
through  different  ages,  one  is  forced  totheconelusion  that  the 
genesis  of  prostatic  enlargement  is  inflammatory,  and  that 
its  course  is  progressive,  extending  over  a  large  number  oi 
years,  so  that  its  foundation  may  be  laid  twenty,  thirty,  or 
more  years  before  the  changes  which  result  have  attained 
such  proportions  or  intensity  as  to  become  clinically  apparent 
as  an  enlargement  of  the  prostate. 

Indeed,  in  a  very  large  proportion  of  eases,  as  shown  by 
my  examination  of  prostates  taken  indiscriminately  from 
post  mortem  bodies  of  all  ages,  and  which  macroscopically  or 
microscopically  show  in  some  degree  the  changes  charac- 
teristic of  prostatic  enlargement,  the  pathological  process, 
while  of  frequent  occurrence,  may  not  result  in  sufficiently 
marked  enlargement  to  call  attention  clinically  to  its  presence 
in  all  cases. 

It  stems  clear  to  me  that  one  of  the  important  factors- 
likely  to  cause  persistent  and  increasing  changes,  and  thus 
to  determine  whether  a  prostate  is  going  to  give  rise  to- 
symptoms  or  to  increase  to  a  large  size,  is  the  constant 
superaddition  of  fresh  micro-organisms  on  to  the  already 
diseased  urethra  and  gland  ducts,  thereby  keeping  alive  and 
adding  to  the  virulence  of  the  inflammatory  process. 

Other  factors  are  the  nature  of  the  micro-organisms  present ; 
the  condition  of  the  urine  itself ;  the  presence  of  unhealthy 
conditions  in  the  penile  and  bulbous  urethra,  or  in  the- 
kidney  and  bladder;  and,  not  least,  the  general  condition  of 
the  patient  and  his  freedom  from  toxins  generated  elsewhere, 
such  as  in  the  mouth  or  gastro-intestinal  tract,  which  both 
by  their  presence  in  the  blood  and  during  their  eliminatior> 
in  the  urine  may  induce  or  add  to  disease  in  the  prostate. 

Thus  it  is  highly  probable  that  the  pathology  of  prostatic 
enlargement  must  be  brought  into  line  with  those  diseases 
lately  shown  to  be  the  outcome  of  septic  infection. 

From  the  series  of  sections  I  have  examined,  the  frequent 
bulging  of  "adenomata"  into  the  urethra  and  lumen  of  the 
bladder  is  largely  determined  by  the  fact  that  under  the 
veru  montanum  between  the  two  ejaeulatory  ducts,  and  under 
the  mucosa  near  the  vesical  orifice,  an  enormous  mass  of 
gland  tissue  lies  quite  superfleially,  and  thus  naturally 
encroaches  upon  the  bladder  when  it  becomes  diseasert. 
Sections  of  diseased  patches  show  plainly  the  dilated  alveoli 
and  ducts  separated  from  the  lumen  of  the  urethra  only  by 
a  layer  of  epithelium;  what  happens  when  this  protecting 
epithelium  atrophies,  or  is  torn  by  further  distension  or  the 
introduction  of  instruments,  must  obviously  be  the  immediate 
admission  of  urine  into  the  prostatic  glands  during  the  act 
of  micturition. 

The  peculiarity  of  the  mode  and  site  of  entry  of  the  ducts 
into  the  urethra  needs  to  be  further  investigated.  The  bac- 
teriological evidence,  so  far  as  staining  methods  go.  is  en- 
couraging, and  will  be  supplemented  as  opportunity  offers. 

Time  precludes  my  entering  on  to  the  formation  of  what 
Mr.  Herring  calls  the  pathological  envelope  and  into  lines  of 
cleavage  due  to  compressure  of  ducts  and  glands  along  which 
enucleation  of  masses  would  be  easy ;  also  into  the  condition  of 
the  prostates  left  after  large  masses  of  glands  have  been  re- 
moved, and  which  are  quite  likely,  in  thecourseof  time,  to  again 
enlarge,  to  some  extent,  by  repetition  of  the  process  I  have 
already  described.  It  is  also  important  to  investigate  the 
factors  which  interfere  with  the  expulsion  of  urine ;  suffice  it 
here  to  express  our  opinion  that  they  are  more  complex,  and 
less  easily  explained,  than  is  at  present  realized. 

Professor  Jordan  Lloyd  (Birmingham)  said  that  whatever 
might  be  the  true  explanation  of  the  nature  of  the  enlarged 
prostate,  there  could  be  no  doubt  that  the  work  of  Mr.  Freyer 
had  established  new  possibilities  with  regard  to  the  treat- 
ment of  this  condition  by  operation,  and  that  Freyer's 
operation— the  entire  removal  of  the  prostate  within  its 
capsule— had  never  been  performed  or  even  thought  of  as 
a  practicable  measure  until  Freyer  himself  carried  it  out. 
Mr.  Lloyd  had  had  practical  experience  of  the  several  forms 
o'  prjstitectomy  which  had  be  n  from  time  to  time  brought 
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before  the  profession,  and  had  satisfied  himself  that  Freyer's 
operation  differed  from  every  other  of  the  same  class  in  this 
fact :  that  enucleation  was  made  outside  the  prostatic  capsule, 
between  it  and  the  retrovesical  fascia ;  whereas  in  other 
prostatectomies  enucleation  was  made  inside  the  prostatic 
capsule,  between  it  and  the  adenomatous  masses  which  make 
up  a  prostatic  enlargement.  Upon  the  minute  histology  of 
this  condition  Mr.  Llojd  claimed  to  give  no  opinion,  but  he 
thouglit  in  this  as  in  other  maladies  that  some  of  the 
theories  of  microscopists  and  bacteriologists  might  possibly 
be  erroneous,  more  particularly  as  they  were  evidently  not 
yet  agreed  between  themselves.  Air.  Lloyd  exhibited  a  series 
of  permanently  mounted  "  natural  "  macroscopic  sections  of  a 
consecutive  series  of  prostates  taken  from  the  bodies  of 
persons  dying  from  all  causes  and  at  all  ages.  These  sections 
showed  that  all  the  larger  of  the  prostates  were  due  to  the 
formation,  within  their  substance  and  about  the  urethra,  of 
adenomatous  masses,  the  prostatic  tissue  proper  being  out- 
side and  expanded  by  these  masses  so  as  to  form  a  capsule 
for  them.  These  adenomatous  overgrowths  were  evident  to 
the  naked  eye,  and  were  met  with  in  their  smaller  forms  as 
early  as  the  40th  year  of  age.  The  sections  showed  them  at 
all  ages  above  this  and  of  all  sizes.  All  these  growths  could 
easily  be  enucleated  with  the  finger-nail. 


CHRONIC    APPENDICITIS. 

By  W.  Blair  Bell,  M.D.Lond.,  M.R.C.S.Eng., 
Liverpool. 
At  the  outset  I  must  ask  you  to  excuse  my  boldness  in 
attempting  to  compress  into  such  small  compass  as  the 
allotted  time  allows  an  account  of  this  important  condition. 
Many  defects,  omissions,  and  disjunctions  must  necessarily 
occur  from  so  much  brevity,  but  I  feel  that  so  little  considera- 
tion has  been  given  to  this  aspect  of  appendicitis  that  I  would 
like  to  open  up  as  wide  a  field  as  possible  for  any  discussion 
which  may  follow. 

When  considering  appendicitis  as  a  whole  one  is  struck 
with  the  medley  of  varieties  described  by  those  who  write  the 
textbooks  on  surgery  or  medicine.  A  little  thought  will  show 
that  there  is  no  need  to  do  more  than  describe  appendicitis 
as  existing  in  an  acute  and  chronic  form.  There  is  no  reason, 
however,  why  the  courses  each  may  pursue  should  not  be 
described — indeed,  they  ought  to  be — so  long  as  the  two  main 
conditions  are  clearly  kept  in  view. 

The  term  "chronic  appendicitis  "  is  used  very  loosely  ;  it 
should  be  placed  on  a  more  scientific  footing,  and  disso- 
ciated, I  think,  from  what  is  known  as  "chronic  relapsing," 
or  "  intermittent  appendicitis,"  of  which  we  hear  so  much. 
These  appellations  apply  to  the  results  of  attacks  of  acute 
appendicitis,  itself  rarely  primary  in  origin  ;  more  often — in 
fact,  generally— the  ultimate  result  of  long-standing  chronic 
appendicitis  unrecognized  in  this  stage. 

It  is  to  this  early  chronic  stage  I  wish  to  call  your  attention, 
and  in  passing  I  may  add  I  am  only  dealing  with  the 
ordinary  inflammatory  processes,  and  leaving  cut  of  account 
such  rarer  conditions  as  tuberculous  appendicitis  and  the 
like. 

From  what  I  have  said,  it  is  obvious  how  important  it  is  to 
recognize  the  initial  chronic  disease,  so  insidious  in  its  onset, 
go  difficult,  apparently,  in  its  diagnosis,  and  to  step  in  before 
even  one  acute  attack  has  occurred.  Any  one  who  has  seen, 
as  I  have,  sudden  and  fatal  attacks  of  what  is  known  as  per- 
forating appendicitis,  and  who  has  been  made  aware  of  tlie 
fact  that  obvious  disease  of  the  appendix  had  existed  in  these 
cases  for  years  before  without  an  acute  attack  having  super- 
vened, must  be  alive  to  the  duty  which  devolves  on  every  one 
of  us  to  be  able  to  diagnose  the  disease  in  the  earliest  stages, 
and  to  prevent  these  catastrophes  or  even  the  serious  risk 
associated  with  any  acute  attack. 

I  can  imagine  that  some  will  say  that  surgery  of  this  kind 
is  too  progressive,  and  that  what  has  been  said  of  surgeons 
in  other  countries  will  be  said  of  those  of  us  who  advocate 
early  interference,  that  we  shall  be  appendectomizing  every 
chronic  dyspeptic  in  the  country,  and  so  on.  While  I  have 
no  hesitation  in  saying  that  1  think  a  large  number  of  these 
perpetual  sufferers  could  be  cured  by  the  removal  of  tlieir 
appendices  in  conjunction  with  subsequent  treatment,  I  wish 
definitely  to  point  out  that  a  scientific  and  definite  diagnosis 
can  be  made  of  chronic  appendicitis,  and  that  indiscriminate 
procedures  are  in  no  way  justifiable.  However,  a  very  prac- 
tical nemesis  will  pursue  those  who  act  without  judgement, 
and  who  cannot  or  do  not  take  the  trouble  to  distinguish  the 


indigestion  associated  with  chronic  appendicitis   from  othei" 
forms  of  alimentary  trouble. 

Etioloffy. 

It  is  always  stated  that  appendicitis  is  more  common  in 
men  than  women.  I  do  not  think  myself  that  this  is  true ; 
chronic  appendicitis  is  very  common  in  women  ;  and  my  own 
observations  have  lately  led  me  to  the  conclusion  that  it  is 
really  commoner  in  women  than  in  inen.  But  it  is  also  cer- 
tain that  in  men  acute  exacerbations  more  often  supervene 
than  they  do  in  women,  for  reasons  to  be  mentioned  directly  ; 
and  I  think  the  fact  that  this  early  chronic  stage  is  so  rarely 
recognized  accounts  for  the  prevailing  impression  that  women 
are  not  so  prone  to  the  disease  as  men,  who  frequently  sufle? 
from  well-marked  acute  attacks. 

In  considering  the  reasons  why  chronic  appendicitis  is 
more  frequently  followed  by  acute  attacks  in  men,  we  must 
look  to  the  habits  of  life  rather  than  to  ttractural  differences 
in  the  two  sexes  to  supply  the  information  required. 

First,  men  take  much  more  violent  exercise  than  women  do 
— at  least,  this  used  to  be  the  case  ;  and  since  women  havt* 
tried  to  rival  men  in  this  respect  acute  attacks  of  appendicitis 
have  become  more  common  among  them — and  as  a  result  of 
violent  exercise  faecal  matter  may  be  forced  into  the 
appendix,  dilated  perhaps  itself,  by  the  action  of  th&^ 
abdominal  muscles  on  a  dilated  caecum. 

Secondly,  I  believe  that  dress  has  something  to  do  with  the- 
matter — in  fact,  it  is  the  only  good  office  I  can  assign  to  the- 
corset,  apart  from  the  pleasure  we  derive  from  the  contertv 
plation  of  the  female  figure — but  there  is  no  doubt  that 
external  abdominal  pressure  tends  to  prevent  excessive 
dilatation  of  the  colon  and  causes  the  gases  to  seek  the 
exterior,  following  the  course  of  lesser  resistance. 

I  believe,  then,  the  efleet  of  violent  exercise  upon  a  dilated 
caecum  is  a  fertile  source  of  acute  attacks  supervening  on 
chronic  appendicitis.  I  think  age  of  itself  has  little  to  do  with 
appendicitis.  That  it  is  most  common  in  young  adults  and 
in  middle  life  is  due  to  the  same  fallacy  I  have  mentioned 
before  of  only  considei-ing  acute  appendicitis  as  appendicitis. 
That  acute  attacks  are  most  frequent  at  these  periods  is  due 
very  much  to  the  same  reasons  that  make  them  more  common 
in  the  male  sex. 

The  most  important  determining  causes  of  chronic  appendic- 
itis are  related  to  food  and  feeding,  and,  therefore,  it  is  very 
closely  connected  with  indigestion.  This  coimexion  is  two- 
fold. 

I.  C/ironic  Appendicitis  may  be  Stcondary  to  Indigestion. — 
When  this  is  the  case,  the  indigestion  is  of  the  big  boweJ 
type.  I  mean  that  it  is,  as  already  indicated,  secondary  to 
chronic  dilatation  of  the  cat-cum  and  colon,  with  flatulence 
and  constipation— a  state  of  affairs  nearly  always  the  result 
of  long-standing  typhlitis,  and  perhaps  colitis. 

I  think— and  so  will  any  one  who  considers  the  matter  froni 
an  anatomical  standpoint — that  it  must  follow  as  a  matter  of 
course  that  inflammation  of  the  caecum  necessarily  leads  ts> 
a  similar  condition,  but  one  which  more  rapidly  becomes 
aggravated,  in  the  appendix.  Further,  that  dilatation  of  the 
caecum  may  lead  to  a  similar  condition  in  the  appendix,  or 
at  the  orifice,  thus  increasing  the  liability  to  the  entrance  of 
faecal  matter,  with  the  subsequent  formation  of  a  concretion, 
which  may  bring  about  an  acute  attack.  I  must  call  your 
attention — and  this  is  a  very  important  matter— to  the  fact 
that,  whereas  chronic  typhlitis  of  itself  does  not  give  rise  tc- 
any  veiy  urgent  symptoms,  chronic  appendicitis,  owing  to 
the  different  anatomical  structure  and  configuration  of  the 
appendix,  may  soon  do  so. 

Our  forefathers,  with  their  "  perityphlitis,"  were  far  nearer 
the  mark  than  many  a  present-day  pathologist  would  lead  us 
to  believe ;  some,  such  as  Deaver,  allude  with  scorn  to 
"  inflammation  of  the  bowel "  as  being  in  any  way  connected 
with  the  disease,  in  their  anxiety  to  be  foremost  in  the  boom. 
That  there  is  a  connexion,  and  an  all-important  one,  is  true 
none  the  less  ;  and  I  am  sure,  as  I  have  stated  elsewhere,'  that 
the  swing  of  the  pendulum  from  typhlitis  to  appendicitis  has 
not  bridged  over  the  gap  which  contains  the  truth  concerning 
the  majority  of  cases  -namely,  that  the  disease  we  call 
appendicitis  is  usually  typhlitis-eum-appendicitis  in  its 
commencement. 

I  need  hardly  point  out  that  it  is  quite  obviouSi  once  thj8 
relationship  is  established,  how  an  excess  of  indigestion,  such 
as  follows  the  bolting  of  much  indigestible  food,  mayprecipi- 
tate  an  acute  exacerbation. 
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2.  Chrvnic  Appfndicitit  may  of  itself  i/iie  rite  to  Indigestion. — 
This  is  mainly  brou(;}it  about  by  the"  aggravation  of  the  pre- 
existing typlilitis  eiiher  directly,  or  in  advanced  cases  by  the 
formation  of  extensive  adliesions  to  the  caecum,  which  may 
lead  to  further  dilatation  of  it  in  the  same  way  that  peri- 
gastric adliesions  will  cause  dilatation  of  thestomaeh.  Further, 
there  is  no  doubt  that  chronic  appendicitis  contributes  its 
share  to  those  chronic  intestinal  toxaemias  of  which  we  know 
so  Utile. 

While  considering  the  connexion  between  chronic  appen- 
dicitis and  indigestion,  1  would  call  your  attention  to  the 
fact  that  chronic  appendicitis  may  exist  as  part  of  a  general 
inflammatory  condition  of  the  lynii)hoid  structures  of  the 
alimentary  tract.  It  is  not  unknown  for  the  perforation  of  an 
ulcer  to  occur  elsewhere  in  association  with  appendicitis.  I 
question  very  much  wliether  those  ulcers  are  the  result  of 
septic  absorption  only. 

Also,  that  a  dilated  colon  is  frequently  associated  with  a 
dilated  stomach,  and  this  seems  more  than  enough  to  prevent 
a  correct  diagnosis  in  many  instances. 

Patholcffy. 

Chronic  appendicitis  may  be  preceded,  as  already  stated, 
by  a  dilated  appendix,  which  dilatation  may  be  uniform  as  in 
Case  A.  Later  the  actual  disease  is  the  result  of  a  slow  in- 
tlammatory  process  continually  going  on  in  the  appendix.  It 
commences  and  may  exist  for  a  long  time  in  the  mucous 
membrane  and  the  subjacent  lymphoid  tissue,  and,  as  I  have 
found,  can  be  diagnosed  in  this  early  stage. 

After  the  mucous  lining  and  subjacent  lymphoid  tissue 
the  muscular  coats  are  affected,  cltiniately  perhaps  becoming 
fibroid,  and,  lastly,  the  peritoneal  coat  isinvolved.  Treves's 
dictum  that  appendicitis  is  peritonitis  is  absolutely  false.  One 
might  as  well  say  that  ulceration  of  the  stomach  always  pro- 
duced peritonitis. 

I  contend  that  we  should  be  able  to  diagnose  appendicitis 
in  the  early  chronic  stage  and  never  allow  the  final  condition 
of  peritonitis  to  appear  at  all. 

Any  who  are  interested  may  see  some  sections  I  have 
brought  of  a  few  appendices,  showing  the  earliest  to  the  latest 
stages  of  chronic  appendicitis,  and  although  in  one  or  two 
the  peritoneum  is  involved,  not  a  single  one  of  these  patients 
knew  what  they  had,  nor  had  they  been  treated  for  any  trouble 
in  the  ap}>endix  region  until  they  were  unfortunate  enough  to 
fall  into  ray  hands.  I  need  not  recount  the  various  diseases 
they  were  supposed  to  suffer  from ;  they  ranged  from  gastritis 
to  gall  stones. 

Symptoms  and  Diagnosis. 

You  will  understand  why  I  cannot  feel  very  apologetic  about 
calling  your  attention,  very  briefly,  to  a  few  facts  under  this 
heading  when  I  tell  you  that  all  the  cases  I  have  seen  in  the 
last  eighteen  months  which  have  been  previously  treated  have 
been  incorrectly  diagnosed,  some  of  them  by  those  whom  we 
recognize  as  authorities  on  medicine  and  surgery. 

Allowing  that  this  chronic  appendicitis  is  nearly  always  the 
sequence  of  typhlitis,  the  symptoms  of  that  disease  are 
ttsnally  well  marked  and,  although  so  closely  identified  with 
chronic  appendicitis,  cannot  be  described  in  detail  in  the 
short  time  at  my  disposal.  I  wish  more  particularly  to  refer 
to  points  which  I  have  found  valuable,  after  determining  the 
presence  of  clironic  typhlitis,  in  assisting  me  to  decide  that 
the  appendix  has  also  become  affected,  for  of  course  typhlitis 
<»n,  and  does  at  first,  exist  without  the  appendix  being 
involved. 

1.  Should  the  history  be  typical  of  chronic  typhlitis,  but 
with  exacerbations  of  pain  at  intervals  which  may  be  attacks 
of  appendicular  colic  or  attacks  of  a  more  obscure  nature 
accompanied  or  not  by  a  raised  temperature,  or  vomiting— 
the  pain  being  in  the  appendix  region  or  referred  elsewhere- 
then  the  appendix  is  involved. 

2.  Any  case  of  chronic  typhlitis  which  resists  treatment  by 
aperients,  antiseptics,  lavage,  restricted  and  selected  diet; 
and  above  all,  any  case  aggravated  instead  of  improved  by  a 
course  of  abdominal  massage,  is  probably  complicated  by 
■chronic  appendicitis. 

3.  The  following  sign  also  is  useful  in  determining  involve- 
ment of  the  appendix.  I  would  call  it  "the  reflex-pain 
sign  "  :  If  the  patient  complains  of  pain  in  the  neighbourhood 
of  the  umbilicus,  hypogastrium,  or  elsewhere,  and  that  pain 
can  be  produced  by  pressure  over  the  appendix,  which  may 
not  be  tender  to  pressure  itself,  then  it  will  be  found  that  the 
appendix  is  diseased.  This  sign,  as  far  as  I  know,  is  not 
present  in  chronic  typhlitis  without  the  appendix  is  involved. 


Treatment, 

The  general  lines  of  treatment  may  be  dismissed  in  a  few- 
words.  The  treatment  of  typhlitis  is  medical  if  diagnosed 
before  the  appendix  is  affected.  When  that  is  once  involved, 
as  discovered  by  some  of  the  signs  I  have  alluded  to,  then  the 
surgeon  must  step  in  to  save  the  patient  from  the  fearful 
risk  this  piece  o!  bowel  holds  in  store  when  once  diseased, 
and  to  enable  the  physician  to  cure  the  typhlitis,  which  he 
cannot  do  so  long  as  a  diseased  appendix  remains. 

It  is,  then,  most  important  to  remember  that  those  eases 
which  apparently  do  not  get  well  after  an  affected  appendix 
has  been  removed,  have  on!y  themselves  or  the  physician  to 
blame,  for  the  latter  should  always  take  the  case  in  hand 
when  the  surgeon  has  done  his  share.  Yet,  how  rarely  are 
appendectomized  patients  further  treated.  Fortunately,  they 
often  recover  without  further  assistance  when  the  main  cause 
of  irritation  has  been  removed,  but  they  do  not  always  do  so, 
and  then  the  surgeon  may  be  wrongly  accused  of  having  re- 
moved an  innocent  appendix. 

It  is  a  great  pity  that  physicians  and  surgeons  cannot  com- 
bine over  these  cases.  The  surgeon,  however,  thinks  that  the 
right  iliac  fossa  belongs  to  him,  while  the  physician  is  too 
sore,  because  further  territory  has  been  annexed  by  the 
surgeon,  to  encourage  any  idea  of  joint  occupation  of  the 
same. 

Let  us  realize  that  the  caecum  in  these  cases  is  the 
physician's  and  the  appendix  the  surgeon's — since  speciali- 
zation demands  such  exact  boundaries  nowadays— and  that 
chronic  appendicitis,  the  fons  et  origo  of  nearly  all  the  other 
so-called  "varieties."  is  really  typhlitis-cum-appendicitis. 

This  would  make  an  honourable  draw  of  the  tug-of-war 
which  has  gone  on  so  long — much  to  the  detriment  of  many  a 
patient — between  the  physician  who  has  hold  of  the  caecum 
and  the  surgeon  with  bath  hands  on  the  appendix. 

There  is  one  point  of  operative  technique  to  which  I  would 
like  to  draw  jour  attention.  In  closing  the  muscular  and 
aponeurotic  layers  of  the  abdomen  in  these  cases  I  have 
lately  used  as  sutures  thin  strands  of  the  external  oblique 
tendon,  which  can  easily  be  split  off. 

[Dr.  Blair  Bell  then  stated  the  main  points  pf  his  method, 
which  is  more  fully  described  in  an  Appendix  to  this  paper.] 

PJuftralive  Cases. 

Case  A, — S.  G.,  aged  30,  head  housemaid  in  a  large  house.  Has  large 
appetite,  wliich  has  always  been  gratified  with  good  food.  Has  suflfered 
for  two  years  from  indigestion.  Acute  attacks  of  pain  in  the  epigas- 
trium come  on  occasionally  irrespective  of  food  ;  no  vomiting.  Bowels 
irregular,  generally  constipated  :  has  been  ti-eated  for  gastralgia.  There 
is  marked  dilatation  of  caecum,  with  gurgling  on  pressure  ;  no  tender- 
ness in  appendix  region ;  no  improvement  after  course  of  massage. 
Keflex  pain  sign  well  marked.  Appendix  removed :  caecum  very 
dilated. 

Patholofjicnl  Description. — Thicker  than  normal.  Peritoneal  surface 
smooth  and  free  from  adhesions.  Lumen  dilated  throughout,  and  full 
of  debris. 

3ficroscopical  Examination  reveals  probably  the  earliest  stage  recogniz- 
able in  this  condition :  there  is  a  dilated  lumen,  secondary  to  the 
dilatation  of  the  caecum.  On  one  side  the  glands  of  the  mucous  lining 
are  faiily  well  represented,  but  the  whole  is  thinned  out.  At  the  other 
side  of  the  section  there  is  some  round-ceiled  infiltration,  with  fewer 
mucous  glands  and  some  subjacent  thickening  of  the  submucosa. 

Case  B. — M.  O.  B.,  aged  32,  single  lady.  Has  suffered  tor  several 
years  fi-om  "dyspepsia,"  for  which  she  has  been  treated.  This  has  been 
augmented  by  period'c  "bilious  attacks."  Ko  vomiting  but  much 
nausea,  flatulence,  and  "orampy"  pain  in  the  lower  abdomen.  Not 
markedly  constipated,  but  bowels  irregular.  Refiex-pain  sign  well 
marked,  also  some  pain  on  deep  pressure  in  the  appendix  region.  Ap- 
pendix removed  ;  caecum  quite  sacculated. 

Pathological  Descriplioii. — Appendix  about  4  in.  long,  bulbous  extremity 
which  on  section  was  found  to  be  distended  with  muco-pus ;  peritoneal 
surface  smooth. 

Microgcopicnl  Einmtnation  reveals  destruction  of  the  gland  acini  of  the 
mucous  membrane,  with  diiTuse  round-celled  infiltration.  Submucosa 
is  much  thickened  and  the  muscular  coat  slightly  hypertrophied. 

Case  C. — J.  \V.  W..  aged  29,  young  gentleman  who  has  led  an  active 
life,  playing  football,  etc.  Two  years  ago  he  lived  for  some  time  on  very 
rich  food  in  America ;  since  then  he  has  never  been  well.  Has  been 
treated  for  "  sluggish  liver."  Has  an  enormous  appetite,  is  markedly 
constipated,  much  troubled  with  a  pain  some  hours  after  a  meal,  and 
passes  large  quantities  of  flatus.  At  times  be  is  seized  with  "cramp" 
in  his  lower  abdomen,  which  doubles  him  up  for  several  minutes.  Never 
vomits.  Worse  after  course  of  massage.  Reflex-pain  sign  marked.  Ap- 
pendix removed.  Caecum  much  dilated  and  sacculated.  Meso-appendix 
extensive,  and  contained  many  varicose  and  tortuous  veins. 

Pathological  Defcriyilion. — Appendi.K  si  in.  long;  much  thicker  than 
normal ;  lias  bulbous  extremity  and  fusiform  swelling  in  the  middle, 
and  contains  faecal  matter  to  the  extremity. 

Microscopical  Exnvdnation. — llucous  lining  and  submucosa  mnch  in- 
filtrated with  smallround  cells, though  this  inflammatory  process  has  not 
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yet  destroyed  the  lining  epithelium  or  all  the  glands.  Faecal  matter, 
together  with  blood  and  leucocjtcs,  occupies  the  lumen.  Muscular 
coat  is  a  little  hypertrophied  and  there  is  some  Injection  of  the  sub- 
peritoneal tissue,  and  where  this  is  most  marked  there  is  roughening  of 
the  peritoneal  coat. 

Case  D. — E.  F.,  aged  30,  lady's  maid.  Has  lived  for  some  time  with 
her  mistress  In  hotels,  and  has  gratified  her  good  appetite  with  plenty 
of  rich  food.  Has  suffered  from  •'indigestion,"  constipation,  and 
flatulence  for  some  years.  During  the  last  two  or  three  years  she  had 
fretiuent — lately  every  few  weeks — attacks  of  acute  abdominal  pain. 
Sometimes  she  has  vomited  during  these  attacks.  Fain  acute  for 
several  hours,  leaving  her  tender  on  the  right  side  for  a  day  or  two. 
Reflex-pain  sign  to  the  epigastrium  well  marked,  also  tender  over  the 
appendix,  last  attack  having  occurred  a  few  days  previous  to  examina- 
tion. Right  kidney  is  movable,  but  not  tender.  Has  been  treated  on 
the  Riviera  for  gall  stones.  Appendix  removed,  a  little  sti-aw-coloured 
fluid  was  evacuated  and  some  imperceptible  adhesions  broken  down, 
which  left  the  appendix  roughened  at  that  spot.     Normal  in  size. 

UieroscDpical  txamiiialion. — Lumen  much  narrowed,  due  to  great 
thickening  and  fibrosis  of  submucosa.  the  di?^ease  being,  as  seen  in  some 
of  the  other  sections,  mostly  on  one  side.  Peritoneal  coat  is  vascular, 
and  some  early  adhesions  arc  well  seen. 

Case  E, — E.  J.,  aged  25,  waitress.  Has  had  many  attacks  of  acute 
abdominal  pain  without  vomiting.  Suffers  from  indigestion,  constipa- 
tion, and  flatulence.  Has  been  treated  for  gastric  ulcer.  When  she  has 
pain  it  is  always  located  in  the  epigastrium  and  "through  the  chest." 
Has  never  been  laid  up  or  incapacitated.  Reflex-pain  sign  well 
marked.  Appendix  removed  (by  Mr.  R.  \V.  Murray,  in  hospitali,  and 
found  ailherent  at  the  tip  to  the  omentum,  the  very  marked  gastric  pain 
being  thus  accounted  for. 

Patholoiitcal  Dcscriplion. — Appendix  large  and  swollen,  and  rough  on 
the  surface. 

Microscopical  Examination  shows  much  round-ceiled  infiltration, 
especially  on  one  side,  with  destruction  of  glands.  Submucosa  shows 
fibrosis  and  fatty  dei;eneration  extending  to  the  muscular  layer. 
Subperitoneal  tissue  is  very  vascular,  and  the  peritoneum  rough  and 
vascular. 

Case  F. — T.  G.  W.,  aged  40,  gentleman.  Has  suffered  from  indi- 
gestion and  constipation  from  boyhood.  Has  always  been  foad  of 
athletics  and  sport.  Continually  under  treatment,  but  no  diagnosis  got 
nearer  than  "gastritis."  All  the  pain  is  in  the  epigastrium.  Never 
vomited,  or  had  any  pain  or  tenderness  in  appendix  region.  This  was 
the  lirst  case  in  which  I  discovered  the  reflex-pain  sign.  It  was  so 
well  marked  that  my  attention  was  attracted  to  its  irapoi-tance.  Not 
improved,  but  rather  worse  after  course  of  massage.  Appendix  re- 
moved (by  Mr.  F.  T.  Paul,  myself  assisting),  caecum  very  dilated  and 
inflamed.    Appendix  entirely  bound  to  caecum  by  dense  adhesions. 

Palliological,  Dcecription. — Appendix  large,  thick  and  roughened  on 
surface  from  separation  of  adhesions. 

Microscojiicat  Examinaliou  reveals  universal  thickening,  most  marked, 
perhaps,  in  subperitoneal  coat.  Submucosa  shows  great  thickening  and 
fibrosis,  the  latter  extending  to  the  muscular  coat  which  also  shows 
some  fatty  degeneration. 

In  conclusion  I  would  like  to  add  that  I  know  of  no  case 
upon  which  I  have  operated  for  chronic  appendicitis  that  has 
not  been  cured  of  all  trouble  by  the  end  of  six  months,  but  it 
is  most  unwise  to  promise  complete  recovery,  where  typhlitis 
also  exists,  before  this  time  has  elapsed. 

APPENDIX. 
Autorrhaphy:  A  New  Method  of  Closing  Certain 
Wounds. 
By  the  courtesy  of  the  Editor,  1  am  able  to  supplement  the 
allusion  I  made  in  my  paper  on  Chronic  Appendicitis  to  this 
method  of  closing  the  abdominal  wound,  by  a  fuller  and  more 
explicit  description  of  the  method  adopted. 

1  shall  only  describe  the  method  as  concerned  in  closing 
the  abdominal  wound  after  appendectomy,  but  it  is  obvious 
that  the  same  or  a  modified  method  can  be  utilized  to  close 
wounds  in  other  positions,  not  only  in  the  abdominal  wall 
but  wherever  aponeurotic  tissue  of  sufBcient  strength  is 
available.  A  fairly  long  skin  incision  is  made,  rather  lower 
and  nearer  the  anterior  superior  iliac  spine  than  is  usually 
indicated  in  the  textbooks.  It  will  be  found  tliat  this  is  the 
most  convenient  incision  for  reaching  the  appendix  at  once, 
and  it  also  gives  better  strands  of  the  aponeurosis  of  the 
external  oblique,  which  are  to  be  utilized  in  closing  the  wound. 

In  a  chronic  case  or  in  the  "quiescent  "period  of  an  inter- 
mittent case,  the  best  and  usually  adopted  method  of 
separating  the  muscles  in  the  direction  of  their  fibres  should 
be  employed.  When  the  aponeurosis  of  the  external  oblique 
is  reached,  it  must  be  very  carefully  cleared  of  its  fascial 
investment,  in  order  that  the  fibres  may  separate  easily 
when  required  later.  This  done,  a  clear  interfibrous  space 
is  found,  and  opened  for  the  whole  length  of  tlie  wound  with 
the  knife.  The  divided  aponeurosis  is  then  raised  with  dis- 
secting forceps,  and  undermined  for  about  half  an  inch 
throughout  the  length  of  the  incision  on  either  side  of  its 
division, 


Next,  the  internal  oblique  is  divided  in  the  ordinary  way  in 
the  direction  of  its  fibres  and  the  transversalis  fascia  and 
peritoneum  in  the  same  direction ;  as  a  rule,  quite  a  small 
hole  is  required  through  these  structures  in  order  to  deliver 
and  remove  the  appendix.  The  object  of  the  operation  being 
successfully  accomplished,  the  divided  external  oblique 
aponeurosis  is  seized  with  dissecting  forceps  on  the  side 
nearest  the  umbilicus,  and  an  interfibrous  space  sought  for, 
about  ,'5  in.  from  the  edge.  This  space  is  opened  with  the 
point  of  the  knife,  and  the  handle,  or  a  blunt  dissector,  used 
to  split  the  isolated  strand  up  to  the  ends  of  the  original 
incision.  This  divided  strand  is  removed  with  knife  or 
scissors,  and  is  either  threaded  on  one  of  the  special  needles 


About  ij  scale.    The  upper  blade  of  forceps  in  Fig.  2  terminates  in  a  tootb, 

as  ill  lower  blade  ;  this  is  not  shown,  owing  to  a  defect  in  the  block, 
with  a  large  eye  (Fig.  i)  by  passing  the  fine  points  of 
the  forceps  (Fig.  2)  through  the  eye,  and  drawing  the 
tendon  through,  or  it  is  seized  at  one  extremity  by  the 
special'  forceps- needle  (Fig.  3),  which  is  a  modification 
of  the  Cleveland  forceps  needle,  and  then  passed  through 
the  internal  oblique,  the  transversalis,  and  the  peritoneum 
on  either  side  of  their  division  and  tied.  The  process 
of  tying  the  tendon  is  by  no  means  easy,  owing  to  ita 
slippery  nature,  but  it  is  very  elastic  and  holds  well  when 
tied.  Mr.  R.  W.  Murray,  who  has  recently  tried  this  method, 
pointed  out  to  me  that  the  tying  is  very  easily  accom- 
plished if  a  piece  of  silk  ligature  is  first  tied  on  to  each 
end  of  the  tendon  after  it  has  been  passed.  As  a  rule,  one 
suture  is  quite  suflicient  to  close  the  innermost  layers,  but 
should  another  be  required  it  can  be  obtained  in  the  same  way 
and  from  the  same  side— that  is,  the  one  nearest  the  umbilicus, 
as  the  first. 

Next,  two  other  strands  are  separated  in  the  same  way, 
one  on  each  side  of  the  incision  through  the  external  oblique, 
that  on  the  umbilical  side  being  freed  at  the  lon-er  end  of  the 
wound  (Fig.  4,  a,  b),  while  the  other  strand  (c,  d)— on  the  side 
nearest  the  anterior  superior  iliac  spine— is  freed  at  the  top 
end  of  the  incision.  These  strands  are  in  turn  threaded  on 
the  needle,  or  are  grasped  by  the  forceps  needle,  and  the 
external  oblique  is  then  laced  up  from  either  end  of  the 
incision,  the  strands  meeting  and  being  tied  in  the  middle 
(I'ig.  5).  The  skin  may  then  be  closed  with  an  ordinary,  or, 
better,  with  a  wire,  subcutaneous  suture. 

If,  however,  all  the  muscular  layers  and  peritoneum  are 
divided  in  the  same  line,  then,  of  course,  four  or  more  inter- 
rupted sutures— obtained  in  the  same  way  as  the  one  used  in 
suturing  the  inner  layers  and  described  above--  are  used,  care- 
being  taken  to  draw  the  external  oblique  aponeurosiswell  over 
the  internal  oblique  towards  themiddlelineof  the  incision  before- 
it  is  pierced  with  needle  or  forceps-nerdle,  in  order  that  there 
may  be  no  interval  in  its  libres  when  the  suturing  is  complete. 

The  advantages  of  this  method  are  very  obvious.  No- 
foreign  material  need  be  introduced  into  the  abdominal  wall, 
for,  as  a  rule,  the  vessels  can  all  be  twisted;  at  most  a  few  or 
them  may  reiiuire  to  be  tied  with  thin  gut.  Instead  of  irritat- 
ing sutures  in  the  sensitive  muscles,  living  material  is  used' 
which  belongs  to  the  part  and  will  go  on  living.  Then, 
again,  if  the  wound  is  kept  aseptic  there  will  be  no  danger  to 
fear  on  that  score  from  these  sutures.  And,  finally,  for  those 
who  are  idealistic  this  method  seems  to  have  much  to  recom- 
mend it;  it  is  ellicient,  safe,  and  as  ideal  aB  anything  abont 
th"  closure  of  a  wound  cnn  be  ! 
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In  conolu3ion,  I  must  mention  that  after  I  had  practised  the 
method  ou  several  occasions  my  attention  was  called  to  a 
short  note  by  Dr.  L.  L.  McArthur.  of  Chicago.'  in  which  the 
author  suggests  the  use  of  the  external  oblique  tibres   for 


Fig.  4.— A.  upper  eai  of  Incision  :  A,  R,  separated  strand  ot  exierual 
oblique  ou  umbilical  side  :  c.  d,  ditto  ou  the  iliac  side  ;  e.  external 
oblique  aponeurosis ;  k.  suture  closing  divided  internal  oblique, 
fascia  transversalis  and  peritoneum  :  1,  internal  obliijue :  p,  b, 
retractors;  s,  skin  and  subcutaneous  tissues. 


sutures,  and  states  that  he  had  made  use  of  them  for  this 
purpose  in  a  case  of  hernia.  I  had,  however,  written  my 
paper  on  chronic  appendicitis,-  in  which  I  alluded  to  the 
method  I  was  employing,  before  I  was  aware  that,  although 
■quite  independently  adopted  by  me,  it  had  been  more  or  less 
casually  suggested  before. 

Rkkebentes. 
AiinaU  of  iurgery.  April,  1901.    •  Read  before  the  British  Medical 
AssociatioD  at  Oxford.  Julj-  29th,  1904. 


CONGENITAL  HYPERTROPHIC  STENOSIS  OF  THE 
PYLORUS. 

FROM   AN    EXPERIENCE   Of   FJFTKEN   CASES. 

By  ,Tas.  H.  Xicoll, 
Professor  of  Surgery  in  Anderson's  College,  Glasgow,  etc. 
In  July,  1900,  I  brought  before  the  Surgical  Section  at  Ipswich 
a  case  of  this  kind  which  had  been  successfully  treated  by 
operation,  with  an  account  of  the  literature  of  the  affection 
so  far  as  the  somewhat  scattered  records  could  be  collected  ' 
That  case  was  apparently  the  first  successful  operation  for  the 
condition,  and  has  been  somewhat  extensively  quoted  as 
8u;h.  Subsequently  we  learned  that  very  shortly  before  this 
case  there  hart  been  a  successful  operation  by  JI.  Abel,  the 
record  of  which  reached  this  country  in  the  belated  fashion  to 
which  we  have  unfortunately  become  accustomed  since  we 
lost  the  invaluable  Index  .^Micun,  and  have  to  rely  on  the 
German  Jahrei-hez-icht,  which,  though  excellent,  is  a  vear  late 
when  available. 


The  child  in  whose  case  I  operated  in  1S99  remains  in  good 
health,  having  had  no  relapse  of  the  symptoms. 

Since  that  date  I  have  seen  fourteen  further  cases,  m  nine 
of  which  I  have  operated,  losing  three  after  operation  and 
two  which  were  not  treated  by  operation.  The  recognition  of 
the  affection  being  comparatively  recent,  and  as  yet  not 
too  full,  it  may  be  of  interest  to  briefly  indicate  the  impres- 
sions as  to  diagnosis  and  treatment  gathered  in  the  experience 
of  these  fifteen  cases,  and  of  several  erroneously  diagnosed  as 
pyloric. 

Symptoms. 

To  our  knowledge  of  these  not  much  has  been  added  since 
the  publication  ot  Dr.  John  Thomson's  classic  papers  in  1S96- 
nnd  1S97,' and  the  papers  of  Drs.  Rolleston  and  Hayne  •■  and 
Dr.  Meltzer.'  To  these  papers,  to  my  former  paper, •=  and  to 
the  recently-published  works  on  the  stomach  by  Mayo 
Robson  and  Moynihan,  and  by  Soltau  Feuwiek,  reference 
may  be  made  by  those  wishing  more  full  information  on  the 
symptomatology  and  diagnosis  than  falls  within  the  scope  of 
the  present  contribution. 

Essentially,  the  symptoms  consist  in  obstinate  vomiting, 
associated  with  constipation,  and,  ultimately, with  the  physical 
signs  of  gastric  dilatation  of  moderate  degree  and  progressive 
emaciation.  The  lesion  is  a  hypertrophy  of  the  muscular 
tissue  of  the  pylorus  constituting  an  annular  thickening  suf- 
ficiently bulky  in  some  cases  to  be  detected  by  abdominal 
palpation.  A  typical  case,  with  comments  on  the  symptoms, 
is  given  by  Rolleston  and  Crofton-Atkins  in  the  British 
Medical  Journal  of  December  22nd,  igco.  It  must  suflice 
here  to  indicate  that  in  a  typical  case  these  symptoms  in 
association  constitute  the  diagnosis  very  clearly. 

The  vomitinri.  though  due  to  a  congenital  cause,  is  usually 
not  present,  or  does  not  arrest  attention,  till  dilatation  has 
commenced,  and  commonly  is  noted  as  setting  in  at  a  date 
from  se\eral  days  to  several  months  after  birth. 

Constipation  differentiates  the  case  from  cases  of  ordinary 
gastro-enteritic  troubles,  though  in  certain  cases  diarrhoea 
alternates  with  constipation,  and  in  one  of  my  cases,  in  which 
operation  revealed  a  typical  hypertrophic  stenosis  of  the 
pylorus,  diarrhoea  had  been  present  during  the  whole  period 
between  birth  and  operation,  extending  to  seven  weeks. 

Gastric  dilatation  never  attains  the  degree  frequently  pro- 
duced by  pyloric  obstruction  in  the  adult,  probably  because 
an  infant  vomits  so  readily.  The  absence  of  physical  signs 
of  dilatation,  therefore,  should  not  be  given  much  weight  to  in 
the  consideration  of  the  diagnosis. 

Emaciation  is  generally  held  to  be  very  marked.  It  is  so  in 
the  majority  of  typical  cases.  I  have,  however,  in  my  posses- 
sion the  stomach  of  an  infant  showing  typical  hypertrophic 
pyloric  obstruction.  This  child  died  of  exhaustion  conse- 
quent upon  persistent  vomiting,  and,  f^ost  morttin,  I  made  the 
diagnosis  of  pyloric  stenosis,  which  diagnosis  I  had,  unfor- 
tunately, repeatedly  dismissed  during  life  on  account  of  the 
child's  plump  and  well-nourished  appearance. 

The  presence  of  an  cjngastric  tumour  detectable  by 
palpation  is  insisted  on  by  several  writers.  To  this  I 
must  demur.  So  far  as  my  cases  have  shown— and  more 
than  half  of  them  were  examined  under  an  anaesthetic — 
a  palpable  pyloric  "tumour"  is  not  present  in  more  than 
20  per  cent,  of  the  cases.  In  upwards  of  So  per  cent,  nothing 
abnormal  can  be  detected  through  the  parietes.  When 
palpation  has  revealed  nothing  under  anaesthesia,  and 
immediately  succeeding  laparotomy  demonstrates  a  hyper- 
trophic mass  of  some  bulk,  the  question  naturally  arises  as 
to  whether  the  bulky,  low-lying  infantile  liver  may  have  pre- 
vented access  to  the  pylorus.  In  connexion  with  the  detec- 
tion of  a  "tumour,"  it  is  to  be  noted  that  all  cases  of  con- 
genital obstruction  of  the  pylorus  are  not  hypertrophic ;  as 
first,  I  believe,  pointed  out  by  Hammer  (^'ide  my  former 
paper),  there  are  cases  of  congenital  atresia.  These,  of  course, 
necessarily  present  no  "  tumour." 

Treatment. 

The  cases,  when  first  seen,  naturally  fall  in  the  matter  of 
treatment  into  two  groups— those  in"which  exhaustion  and 
emaciation  are  so  pronounced  that  immediate  operation  cffeis 
the  one  chance  of  saving  life,  and  those  in  which  the  stenosis 
is  probably  partial  only,  and  in  which  the  question  of  opera- 
tive interference  may  be  postponed  and  the  child  treated  bv 
dieting  and  rectal  feeding.  There  is,  of  course,  always  aii 
element  of  doubt  in  the  diagnosis  in  the  latter  class,  and  until 
recently  I  was  somewhat  sceptical  as  to  its  existence. 

I  have,  however,  lately  seen  two  cases,  at  picsent  in  the  care 
reppectively  of  Dr.  Walter  Hunterand  Dr.  McGregor  Robertson, 
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of  Glasgow,  in  whicli  I  fully  concur  in  the  tentative  diagnosis 
made  by  these  gentlemen,  and  in  which  improvement  under 
dieting  has  been  so  considerable  that  operation  meantime  is 
not  called  for.  Further,  I  operated  in  a  case  two  years  ago 
in  which  for  several  months  Improvement  under  dieting  was 
distinct,  and  in  which  operation  was  ultimately  decided  on, 
not  as  an  urgent  necessity  but  as  securing  the  child  against 
a  tendency  to  rickets,  which  appeared  to  be  probably  due  to 
the  artificially  digested  food  which  had  to  be  resorted  to  on 
account  of  the  stomach  conditions.  Whether  a  definite 
"cure"  can  be  effected  without  operation  or  whether,  as 
has  been  suggested,  certain  cases  of  benign  pyloric  stenosis 
in  the  adult  are  congenital,  is  a  question  in  which  meantime 
the  evidence  available  does  not  appear  to  warrant  a  con- 
clusion. 

As  to  the  operation  to  be  selected,  I  have  a  decided  opinion 
in  favour  of  a  combination  of  Loreta's  operation  with  gastro- 
enterostomy, and  from  a  conversation  I  had  last  October  with 
Mr.  Stiles,  of  Edinburgh,  whose  somewhat  unique  field  in  the 
surgery  of  childhood  gives  his  opinion  weight,  I  believe  that 
my  experience  and  its  resulting  conclusions  do  not  stand 
alone  in  this  matter.  My  first  case  (in  1S99)  was  treated  by 
a  modified  Loreta's  operation,  and  remains  well,  having  been 
promptly,  and  apparently  completely,  cured  by  the  opera- 
tion. Abel's  case  in  the  same  year  was  treated  by  gastro- 
enterostomy. Naturally,  after  the  successful  event  in  my 
first  case,  I  followed  the  same  method  (Loreta's)  in  others  as 
they  occurred.  In  doing  so  I  was  influenced  not  only  by 
my  previous  success  but  by  a  consideration  of  Dr.  .lohn 
Thomson's  well-known  views  on  the  etiology  and  pathology 
of  the  affection.  .\nd  I  still  hold  that  the  appropriate  treat- 
ment of  "hypertrophic  stenosis  of  the  pylorus ''is  to  "burst 
up"  the  thickened  pyloric  ring  by  forcible  overstretching 
from  within,  a?  one  does  an  obstinate  urethral  stricture.  This 
has  been  completely  successful  in  several  cases,  so  far  as  can 
at  present  be  seen.  In  two  cases,  however,  relapse  has 
occurred,  or,  to  be  more  accurate,  in  one  case  no  relief  was 
obtained,  and  the  patient  died  six  days  after  operation,  while 
in  the  other  apparent  cure  was  followed  by  return  of  the 
vomiting  at  the  end  of  two  months.  In  my  last  cases,  there- 
fore, I  have  combined  overstretching  with  gastro-enterostomy, 
having  used  both  the  anterior  and  the  posterior  method. 
Probably  the  correct  operative  procedure  may  be  stated  thus : 
Open  the  stomach,  within  easy  reach  of  the  pylorus,  pass 
the  sinus  or  dressing  forceps  through  the  incision  into  the 
stomach,  and  gradually  force  them  through  the  contracted 
pylorus  ;  stretch  the  pylorus  until  the  peritoneal  coat  slightly 
ruptures.  Then  decide  the  further  course  of  the  operation  by 
the  infant's  general  condition.  If  collapse  beimminent,  close 
the  stomach  and  abdomen  rapidly  by  suture,  regarding  the 
operation  as  a  temporary  measure  merely,  as  I  did  in  my  first 
case.  If,  however,  the  child's  condition  permit,  complete  the 
operation  by  a  gastro-enterostomy,  making  use  of  the  incision 
already  made  in  the  stomach  wall.  The  decision  as  to  per- 
forming; the  anterior  or  posterior  route  has  in  this  case,  I 
believe,  a  special  feature.  Through  the  anterior  route,  I  have 
found  the  constriction  dilated  more  thoroughly  and  safely 
than  through  the  posterior.  I  have  used  both,  and  meantime, 
beyond  tliat  one  point,  have  not  formed  an  opinion  as  to  final 
choice  of  route. 

It  has  been  suggested  that  pyloroplasty  may  prove  a  suit- 
able operation.  While  without  experience  of  this  measure 
in  an  actual  case,  I  luive  experimentally  tested  its  perform- 
ance jpo.><  mortem,  in  the  stomach  of  an  infant  affected  by  the 
disease,  and  believe  that  the  thickness  of  the  pyloric  wall 
renders  pyloroplasty  unsuitable  in  this  instance. 
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A     SERIES     OF     CASES   OF    RESECTION     OF 

MALIGNANT   GROWTHS   OF   THE   COLON. 

By  Charles  A.  Mokton,  F.RC.S., 

Professor  of  Surgery  in  University  Collefje.  Bristol,  find  Senior  Surgeon 

to  tlie  Oeuerarnospilal  and  Hospital  for  Women  und  Cliildren. 

I  TUiNic  tlie  report  of  even  a  short  series  of  consecutive  cases 
of  resection  of  malignant  growths  of  the  colon  may  be  of 
interest  at  the  present  time,  for  we  are  now  lealizing  that 
such  operations  may  be  perlormed  without  great  risk,  and 
that  recurrence  is  not  nearly  so  likely  as  was  at  one  time 


feared.  In  my  7  cases  there  has  been  no  death  from  the  opera- 
tion, and  I  case  has  lived  for  more  than  three  yeara 
witliout  recurrence,  and  in  another,  if  the  second  growth  was 
a  recurrence,  it  was  discovered  nearly  six  years  after  the  first 
was  removed.  In  this  case,  at  the  first  operation  the  whole 
caecum  was  removed  for  carcinoma,  and  last  week  I  removed 
another  large  cancerous  growth  from  the  left  half  of  the 
transverse  colon.  There  was  no  growth  in  the  caecal  region, 
and  none  in  the  liver  or  glands.  This  makes  the  eighth  re- 
section, and  I  fear  that  it  may  be,  or  has  been  since  I  left 
Bristol  the  other  day,  the  first  fatal  ease  of  the  series,  for  she 
was  not  doing  at  all  well  when  I  came  to  Oxford  on  Wednes- 
day. In  the  case  in  which  the  patient  is  now  quite  well  (I 
examined  her  the  other  day),  three  years  after  the  operation, 
the  growth  in  the  sigmoid  had  reduced  the  lumen  of  the 
bowel  to  the  size  of  a  No.  3  catheter,  and  attacks  of  partial 
obstruction  had  been  present  for  a  year  before  operation.  In 
6  out  of  the  S  operations  I  have  united  the  bowel  by  a  suture 
around  a  Mayo  Kobson's  decalcified  bone  bobbin. 

In  four  of  the  cases  obstruction  had  first  to  be  relieved  by 
colctomy.    It  is  universally  recognized  that  an  attempt  to 
resect  a  growth  in  a  patient  with  distended  intestine,   and 
suffering  from  the  depressing  effects  of  obstruction,  is  likely 
to  end  in  disaster.     It  has  therefore  been  taught  that  the  best 
method  of  procedure  is  to  bring  out  the  growth  at  the  time 
of  the  colotomy  and  to  fix  it  outside  the  abdomen,  and  then 
after  the  relief  of  the  obstruction  to  cut  it  away,  and  finally  to 
unite  the  ends  of  the  bowel.    It  has  also  been  recommended 
that  the  growth  should  be  brought  out  of  the  abdomen,  after 
tying  off'  and  dividing  the  corresponding  portion  of  the  meso- 
colon, and  that  then,  after  tying  Paul's  tubes  into  the  bowel 
above    and    below    the    growth,   it  should    be    resected  at 
once,  but  that  the  union  of  the  ends  should  not  be  carried 
out  until   the    obstruction    has    been    completely  relieved. 
If    the    final   reunion  of  the  divided  ends    can   be    accom- 
plished   without    again     opening     the     peritoneal     cavity, 
by  the  method  of  separating  the  parietal  peritoneum  widely 
from  the  muscle  of  the  abdominal  wall  around  the  ends,  after 
adhesions  have  formed,  which  shut  off  the  peritoneal  cavity, 
that  would  be  the  best  method  to  employ,  because  the  safest. 
But  it  is   not  an  easy  matter  to    unite    the   ends  without 
opening  the  peritoneal  cavity,  and  if  there  is  risk  of  such 
opening,  it  is  far  safer  to  temporarily  close  up  the  bowel  and 
deliberately  open  the  peritoneal  cavity,  and  then  carefully 
pack  it  ofl"  with  gauze,  before  uniting  the  divided  ends.    It 
seems  to  me  better  not  to  resect  the  bowel  before  the  ob- 
struction has  been  relieved,  for,  even  if  we  tie  off  the  meso- 
colon before  division  and  tie  the  ends  of  the  bowel   on  each 
side  of  the  growth  firmly  on  to  a  Paul's  tube,  placed  within 
its  lumen,  so  that  the  resection  will  cause  no  loss  of  blood, 
yet  time  is  taken  up  in  the  proceeding,  and  the  chances  of 
shock  increased  by  the  resection  of  the    bowel  at  a  time 
when    the     patient     is     only    fit    to     bear     the    shortest 
administration    of    anaesthetic,    and    the    least    operative 
disturbance  which  will  suffice  to  relieve    the  obstruction  ; 
and   it  the  growth   is  not  then  resected,  and  the  peritoneal 
cavity  has  to  be  opened  for  a  later  reunion  of  the  divided 
ends,  why  should    the  growth  be  brought  out  at  the  time 
the  colotomy  is  done  ?    It  only  adds  to  the  amount  of  bowel 
lying  on  tbe  abdominal  wall ;  and  if  the  mesocolon  or  parietaJ 
peritoneum  has  to  be  divided  to  free  it  sufficiently  to  bring  it 
out,  such  division   is  much  more  readily  done  when  the  dis- 
tension of  the  coils  within  the  abdomen  has  been  relieved, 
for  all  manipulation  within  the  abdomen,  in  the  prese-nce  of 
great  distension  of  the  intestine,  is  to  l>e  avoided  as  far  as 
possible.    Even  in  the  sigmoid  flexure  the  contraction  of  the 
growth  is  sometimes  so  great  that  the  mesocolon  is  much 
shortened,  and  in  the  ascending  colon,  hepatic  and  splenic 
flexures,  particularly  the  latter,  the  parietal  peritoneum  may 
need  extensive  division  before  the  colon  can  be  lirought  out- 
side the  abdomen.    Hence,   1   believe,  the  best  method  in 
these  cases  of  obstruction  fiom  carcinoma  of  the  colon,  is  to 
determine   at    the    time  of    the  colotomy  if  the  growth  is 
suitable  for  excision,   and  if    so    to    bring    out    the    bowei 
just    above,    or    as    near    to    the    growth    as    we    can,    and 
open    this,     and     then     when      the     obstruction      is     re- 
lieved,  in    a    few    days'    time,   to    sew    up   the  opening  in 
the  bowel,  detach  it  from  the  edges  of  the  wound  in  the  ab- 
dominal wall,  bring  out  the  growth,  and  resect  it  and  the 
portion  of  bowel  containing  the  artificial  anus  in  one  piece, 
and  then  unite  the  divided  ends.    The  reopening  of  the  peri- 
toneal cavity  after  the  distension  of  the  coil  h.is  been  relieved 
may  give  us  an  opjiortunity  of  feeling  whether  any  growths 
are  present  011  the  liver  or  any  glands  enlarged  at  a  diatancv 
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from  the  growth,  which  wi-  could  not  do  in  the  distended  con- 
ditiou  of  the  coils. 

It  is  a  very  important  question  to  decide,  in  cases  of  resec- 
tion of  malignant  growths  of  the  colon,  as  to  what  amount  of 
adhesion  to  surroundini;  parts  will  make  it  undesirable  to 
remove  them.  I  should  be  very  unwilling  to  break  down 
any  firm  adhesions  to  surrounding  parts  without  lirst  most 
thoroughly  packing  off  the  peritoneal  cavity  with  gauze  for 
fear  of  tearing  into  the  lumen  of  the  bowel  and  infecting  the 
peritonium.  Moreover,  it  would  be  impossible  to  say  whether 
such  dense  attachment  was  merely  adhesion,  or  infiltration  by 
growth.  But  if  the  portion  of  intestine  or  stomach  to  which 
the  growth  was  densely  adherent  could  be  resected  with  it,  I 
see  no  reason  why  this  should  not  be  done.  In  one  of  my 
cases  I  resected  a  portion  of  the  gall  bladder  with  a  large 
mass  of  growth  involving  the  colon.  If  there  is  dense 
adhesion  to  the  parietal  peritoneum,  I  do  not  think  that  this 
should  be  regarded  as  a  contraindication  to  removal,  provided 
that  we  can  dissect  the  parii-tal  peritoneum  up  with  the  growth 
from  the  deeper  layer  of  the  abdominal  wall,  or  if  we  find  the 
subperitoneal  tissue,  or  even  the  muscle  or  aponeurosis 
invaded,  I  see  no  reason  why  a  considerable  thickness  of  wall 
could  not  be  removed  with  it,  at  any  rate  in  certain  positions. 
We  should  not  hesitate  to  excise  a  sarcoma  starting  in  the 
deep  part  of  the  anterior  or  lateral  abdominal  wall,  and 
projecting  into  the  peritoneal  cavity.  Why  should  we  decide 
not  to  resect  a  malignant  growth  of  the  colon  which  has  in- 
volved such  a  structure  ?  If  a  colotomy  had  first  to  be  done, 
the  way  in  which  the  growth  had  become  attached  to  the 
abdominal  wall  would  be  determined  at  the  time  of  the 
colotomy,  and  the  incision  for  its  removal,  together  with  the 
•deeper  parts  of  the  wall,  could  be  planned  before  the  second 
operation  was  undertaken.  In  all  cases  the  liver  should  as 
far  as  ]ios9ible  be  examined  for  secondary  growths  before 
removal  of  the  primary.  With  the  intestines  distended  at 
the  time  of  the  colotomy  this  is  generally  impossible,  but  it 
can  be  sometimes  done  at  the  time  of  the  second  operation. 
If  there  are  glands  in  the  meso-colon,  the  portion  of  meso- 
colon containing  them  can  be  removed  with  the  growth,  and 
they  should  not,  I  think,  be  regarded  as  a  contraindication 
to  removal.  We  should  not  reluse  to  operate  on  an  epithe- 
lioma of  the  tongue  because  there  were  a  moderate  number  of 
freely  movable  glands  under  the  jaw.  Why,  then,  should  we 
abstain  from  resecting  a  cancer  of  the  colon  because  we  can 
feel  a  number  of  glands  in  the  adjoining  meso-colon,  but 
none  elsewhere,  provided  that  we  can  resect  that  portion  of 
the  meso-colon  with  the  growth?  In  the  case  of  growths  of 
the  caeeum  or  ascending  colon,  such  glands  may  be  found 
under  the  reflexion  of  peritoneum  from  the  colon  towards 
the  middle  line,  and  may  be  shelled  out  from  the  loose  sub- 
peritoneal connective  tissue  here. 

Some  surgeons  have  advocated  resection  of  the  growth,  with 
union  of  the  ends  of  the  bowel,  even  if  irremovable  secondary 
growths  are  present,  as  the  best  way  of  dealing  with  the 
obstruction.  I  do  not  consider  this  advisable  myself.  A 
lateral  anastomosis  will  relieve  the  obstruction,  and  is 
attended  with  less  haemorrhage  and  shock  than  a  resection  of 
the  growth. 

I  have  found  how  important  it  is  in  these  cases  of  resection 
and  reunion  of  bowel  to  have  sufficient  length  of  bowel  out  of 
the  abdomen  before  packing  it  off  from  the  peritoneal  cavity 
with  gauze,  or  whatever  we  employ,  preparatory  to  opening  the 
bowel.  U  e  must  allow  plenty  of  room  for  work  between  the 
clamps  and  the  growth,  for  we  ought  to  resect  an  inch  of 
healthy  bowel  on  each  side  of  the  growth,  and  have  plenty 
of  bowel  free  enough  to  get  the  ends  to  meet  easily  over  a 
feobbin,  If  we  employ  one.  If  we  have  too  little  bowel  out 
for  this,  we  run  a  great  risk  in  disturbing  the  packing  gauze 
in  order  to  remove  more  bowel  after  it  has  been  opened,  and 
our  hands  are  contaminated  from  the  interior  of  the  gut. 
The  only  trouble  I  have  had  with  union  over  a  bobbin  was  to 
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to  see  the  interior  of  the  bowel  at  the  edge  of  the  growth 
before  cutting  it  through,  and  not  to  depend  on  palpation  of 
the  growth  from  without  in  order  to  define  its  limits,  for  we 
may  find  extension  in  the  mucous  membrane  which  onlv 
eight  will  reveal.  This  would,  of  course,  be  seen  during  or 
after  the  resection,  but  would  necessitate  a  further  section  of 
the  bowel.  I  have  observed  how  this  may  happen  in 
resection  of  rectal  growths  more  often  even  than  in  colon 
growths. 


In  three  of  my  cases  the  length  of  time  symptoms  of  partial 
obstruction  had  been  present  before  the  growth  was  removed 
is  striking.  In  one  case  such  attacks  had  been  present  for 
eighteen  months,  and  in  two  for  a  year.  In  the  patient  in 
whom  they  had  existed  for  eighteen  months,  complete  ob- 
struction did  not  set  in  before  operation,  but  a  large  mass  of 
growth  involved  the  hepatic  flexure  of  the  colon ;  in  the  other 
two  cases,  colotomy  had  to  be  done  before  the  growth  was 
excised. 

One  of  my  cases  illustrates  in  a  very  striking  way  how  in- 
sensitive the  intestine  is  to  cutting.  In  this  case  (one  of  my 
early  ones)  I  did  leave  the  growth  outside  the  abdomen  at  the 
time  of  the  colotomy,  and  resected  it  later  on  without  an 
anaesthetic.  The  patient  felt  no  pain  at  all  at  the  seat  of 
operation,  but  had  a  little  "stomach-ache"  while  it  was 
going  on.  In  another  case  I  sewed  up  the  artificial  anus  left 
by  the  colotomy  before  washing  up  the  abdomen  preparatory 
to  opening  it  for  resection  of  the  growth.  The  patient  was 
not  under  an  anaesthetic  at  the  time,  but  she  felt  no  pain 
from  the  stitching  :  but  water  not  hot  enough  to  be  painful 
to  the  hand,  when  applied  to  the  outer  aspect  of  the  colon 
during  the  process,  gave  her  pain. 

Case  i. — Resection  of  Cancerous  Growth  of  Colon  after' Relief  of  Intestinal 

Oh^trurtion  by  Colotomy. 

M.  M.,  a  woman  aged  51,  was  seen  in  consultation  with  Dr.  Maddison, 
June  ist,  1898,  with  symptoms  of  chronic  intestinal  obstruction. 
Colotomy  was  performed  on  June  3rd,  and  a  growth  found  in  the  sigmoid 
was  then  brought  out  through  the  wound,  and  a  fortnight  later  removed, 
and  two  months  later  the  artificial  anus  was  closed  by  uniting  the 
divided  ends,  and  returning  them  into  the-abdomen.  At  the  latter 
operation  I  found  a  small  nodule  had  formed  on  the  liver.  Obstruction 
at  the  seat  of  junction  occurred  a  few  months  later,  and  I  had  to  open 
the  bowel  again.  I  believe  the  obstruction  was  due  to  kinking.  The 
growth,  however,  eventually  recurred,  and  she  died  from  it,  but  without 
further  obstruction,  one  year  and  nine  months  from  the  time  of  the 
removal  of  the  primary  growth.  This  case  was  reported  by  me  in  a 
clinical  lecture  published  in  the  Bkitish  Medical  Jouesal,  1901,  vol.  i, 
p.  378. 

Case  ir. — Exci^^inn  of  Caecum  for  Carcinoma. 

E.  P.,  a  woman  aged  40.  came  under  my  care  in  the  General  Hospital 
with  a  history  of  pain  in  her  right  loin  and  right  side  of  the  abdomen,  with 
occasional  vomiting,  but  the  bowels  acted  without  ditRculty.  A  hard 
mass  could  be  felt  in  the  abdomen  in  the  caecal  region,  and  was  thought 
to  be  a  movable  kidney,  but  on  exploration  a  large  mass  of  growth  was 
found  in  the  caecum,  and  a  few  glands  in  the  meso-caecum  were  re- 
moved. Microscopic  sections  showed  the  grovcth  to  be  carcinoma.  The 
ileum  was  joined  to  the  ascending  colon  with  a  Murphy  button.  The 
case  was  reported  in  the  British  JIedic-\l  Journal,  igoi,  vol.  i.  p.  S78, 
and  a  photograph  of  the  caecum  invaded  by  the  growth  was  there  repro- 
duced. The  operation  was  done  in  November.  i3p3.  She  became  vei-y 
fat  after  the  operation  and  remained  well  until  February.  1904 — for  five 
years.  When  I  saw  her  then  she  had  some  sickness  and  diarrhoea, 
but  I  could  make  out  no  recurrence  of  any  swelling  in  the  abdomen.  I 
have  not  been  able  to  communicate  with  her  since. ^' 

CASE  III. — Sescction  of  Maliffnani  Grovcth  of  the  Sigmoid  after  Relief  of 
Intestinal  Ohstrxiclion.  by  Colotomy. 
Miss  D.,  aged  58,  was  seen  in  consultation  with  the  late  Dr.  Coleman, 
on  December  2nd,  1901,  with  symptoms  of  intestinal  obstruction,  and 
colotomy  was  performed  on  December  5th.  At  that  time  a  growth  was 
found  in  the  sigmoid,  and  on  December  loth  the  abdomen  was  again 
opened  by  detaching  the  adherent  colon  ;  and  the  portion  of  bowel 
which  had  been  opened  at  the  colotomy,  and  the  growth  just  below  it.was 
excised,  and  the  ends  of  the  colon  were  unit«d  over  a  bone  bobbin.  She 
made  a  good  recovery  from  the  operation.  I  did  not  see  her  again  after 
she  left  the  nursing  home,  but  I  hear  she  died  with  recurrence  of 
growth  in  1903,  about  eighteen  months  after  the  resection  of  the 
primary  growth. 

Case  iv. — Resection  of  Malignant  Grmitth  of  Sigmoid  after  Relief  of 
Obstruction  by  Colotomy. 
Mrs.  C,  aged  42,  was  seen  in  consultation  with  Mr.  Churton  Pauli, 
April  24th,  1901,  with  intestinal  obstruction.  The  attack  had  lasted 
ten  day.-i.  but  there  had  been  slighter  attacks  which  had  yielded  to 
treatment  at  intervals  for  a  year.  On  the  25th  I  opened  the  abdomen 
over  the  sigmoid  flexure,  aud  found  a  gi-owth  there  which  I  brought 
out  and  fixed  by  passing  a  glass  rod  under  it,  and  a  few  stitches  through 
the  wall  of  the  bowel  and  the  skin.  The  bowel  was  opened  next  day 
and  the  obstruction  relieved,  and  a  few  days  later  I  resected  the  growth 
and  united  the  I"iOwel  over  a  hone  bobbin.  The  growth  was  a  nodular 
ulcerating  mass,  and  the  lumen  of  the  bowel  was  reduced  to  a  Xo.  3 
catheter.  There  was  some  leakage  from  the  juncture,  but,  as  the  part 
was  drained,  this  only  retarded  the  healing  A  minute  opening  has 
persisted  ever  since,  but  so  minute  and  so  free  from  discharge  that  it 
is  no  trouble  to  her.  She  is  now  very  well,  and  there  is  no  sign  o£ 
recurrence. 


"  This  patient  came  to  see  me  after  the  above  report  was  written.  She 
then  had  a  carcinomatous  growth  in  the  transverse  colon,  which  I 
removed,  but  she  did  not  recover  from  the  operatiou.  This  is  the  fatal 
case  of  the  series,  and  I  have  already  referred  to  it. 
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Case  v, — Bts^ction  of  the  Caecitm,  Ai-andino  Colon,  and  Hepatic  Flexure, 
togriher  trith  many  iriche?  of  Stn<iU  Tnte.^tiitc,  for  Malignant  Growth. 
Mrs.  M.  H.  was  sent  to  me  by  Dr.  Groves  in  June,  1903.  with  a  large 
abdominal  swelling,  situated  on  the  right  side,  extending  from  the  costal 
margin  to  somewhat  below  the  level  of  the  umbilicus,  and  as  far  inwards 
as  the  umbilicus,  and  outwards  to  the  loin.  It  was  very  hard  and 
nodular,  only  movable  within  a  very  limited  range,  and  not  apparently 
extending  into  the  renal  region  behind.  It  moved  downwards  only 
slightly  with  respiration,  and  I  thought  I  could  get  between  it  and  the 
liver.  The  patient  had  noticed  the  swelling  for  about  Ave  months,  and 
for  a  short  time  before  that  she  had  experienced  discomfort  when  lying 
on  that  side,  and  this  had  really  called  her  attertion  to  the  swelling.  She 
had  only  rarely  had  pain  in  it,  but  at  times  had  had  pain  over  the  whole 
abdomen,  but  no  vomiting.  She  was  very  constipated,  butthiswas  a  very 
old  trouble.  There  were  no  urinary  symptoms  and  the  urine  was  normal. 
When  she  was  under  the  anaesthetic  for  operation  on  June  16th.  much 
greater  fi'eedom  of  movement  of  the  mass  was  obtained.  It  could  then 
be  pushed  in  the  clelt  of  the  umbilicus,  right  back  into  the  loin,  and  to 
some  extent  downwards  into  the  lower  abdomen.  On  opening  the 
abdomen  I  found  a  mass  of  growth  involving  the  caecum  and  a  con- 
siderable length  of  the  lower  ileum,  the  ascending  colon,  and  the 
hepatic  flexure,  and  I  removed  all  these  parts,  and  united  the  ileum  to 
the  transverse  colon  with  a  bobbin.  She  made  a  good  recovery  from  the 
operation,  and  left  the  hospital  a  month  after.  I  think  the  growth 
started  at  the  ileo-caecal  juncture.  It  formed  a  large  mass,  but  the 
lumen  of  the  bowel  was  nowhere  excessively  narrow.  I  saw  this  patient 
in  May  of  this  year,  just  about  a  year  after  the  operation,  and  she  is 
very  well,  the  bowels  act  well,  and  there  is  no  sign  of  any  recurrence 
within  the  abdomen.* 

Case  vi. — Hce-cdion  of  Hepatic  Flexure  of  Oil  an  and  Part  of  Gall  Bladder 
for  Moli'gnant  Grovtlt. 
Mr.  F.  C,  aged  45,  came  under  my  care  in  the  General  Hospital  in 
July,  1503.  For  eighteen  months  he  had  been  subject  to  attacks  of 
abdominal  pain,  and  these  attacks  had  been  getting  gradually  worse, 
and  had  been  very  frequent  and  severe  during  the  fortnight  before  I 
saw  him.  He  very  seldom  vomited.  At  the  time  when  the  attacks  of 
abdominal  pain  began  he  had  alternate  constipation  and  diarrhoea,  but 
lately  constipation  alone.  There  was  a  history  of  considerable  melaena 
five  months  after  the  attacks  of  pain  betran.  but  this  had  not  recurred. 
A  hard  lump  the  size  of  a  hen's  egg  could  be  felt  just  below  the  right 
costal  margin  at  the  outer  border  of  the  rectus — much  in  the  position 
of  the  gall  bladder.  II  was  resonant,  moved  downwards  with  respira- 
tion, and  I  thought  I  could  ust  eet  my  finger  above  it  and  push  it  down 
slightly  from  the  liver.  It  seemed  likely  to  be  a  growth  in  the  colon, 
especially  as  it  was  associated  with  the  history  of  repeated  attacks  of  colic. 
On  .luly  24th  I  opened  the  abdomen  and  found  a  mass  of  hard  nodular 
growth  the  size  of  an  orange,  which  involved  the  hepatic  flexure  of  the 
colon  and  a  good  deal  of  the  transverse  colon,  and  had  invaded  the 
fundus  of  the  ?all  bladder  and  the  neighbouring  omentum,  but  had 
not  caused  any  trrowth  in  the  liver.  Only  two  glands  in  the  mesocolon 
were  invaded,  and  these  were  removed.  I  removed  all  the  involved 
portions  of  colon  and  omentum  and  united  the  colon  with  a  lione 
bobbin.  I  also  resected  the  t-rowth  from  the  gall  bladder,  l^ut  this 
only  involved  the  outer  coats,  and  the  mucous  memiirane  was  not 
opened.  The  lumen  of  the  bowel  in  the  growth  was  only  the  size  of  a 
No.  12  catheter.  He  made  a  good  recovery,  and  left  the  hospital  six 
weeks  after  the  operation.  He  remained  well  until  a  few  months  ago, 
and  then  be;;an  to  suffer  from  pain,  apparently  in  the  distribution  of 
the  lower  intercostal  nerves  of  the  right  side,  associated  with  great 
hyperaesthesia  of  the  skin,  and  a  prowth  could  be  felt  invadins;  the 
abdominal  wall.  This,  on  exploration  in  .June  of  this  year,  proved  too 
extensive  for  removal. 

Case  Vll.^is^co/fon  of  Malignant  Crowtli  of  Colon  after  Jiclicf  of  IjiUitinnl 
Obstruction  by  Colotomy. 
Mrs.  M.  J.,  aged  42,  was  admitted  into  the  General  Hospital  on 
August'iSth,  1903,  after  ten  days'  complete  obstruction.  The  distension 
was  very  great,  and  the  vomiting  had  been  frequent.  I  opened  the 
abdomen  on  the  left  side,  and  found  a  growth  just  below  the  splenic 
flexure,  and  brought  out  the  transverse  colon  and  inserted  into  it  a 
large  Paul's  tube.  The  obstruction  was  satisfactorily  relieved,  and  on 
September  «tli  I  opened  the  abdomen  again  and  resected  the  portion  of 
colon  containing  the  growth  and  the  artificial  anus,  and  united  the 
bowel  over  a  bone  bnbbiu.  The  lumen  of  the  bowel  at  the  seat  of 
growth  had  been  reduced  to  the  size  of  No.  5  catheter.  She  made  an 
uninterrupted  recovery  after  the  removal  of  the  growth,  and  when  seen 
this  June  was  quite  well,  and  free  from  any  swelling  within  the 
abdomen.    The  bowels  acted  comfortably.! 


ON  THE  KEMOTE  KESULTS  OF  OPERATIONS  FOR 

VARICOSE   VEINS    OF   THE    LOWER 

EXTREMITIES. 

By  KoiiEitT  Kknnkdy,  M.A.,  M.D.,  D.Sc, 
Assistant  Surgeon,  Western  lulirraary.  Glasgow.  Examiner  In  Surgery, 

University  of  St.  Andrews. 
Although  varicose  veins  of  the  lower  extrenaities  are  so  com- 
mon, and  although  thty  can  oecaaion  symptoms  which  cause 

•Microscopic  sections  of  this  growth  show  the  structure  of  .sarcoma; 

there  is  no  evldeucoof  epithelial  ;.;rowth. 
i > i  liJliuroscoplc  gecUons  of  Uio growth  show  typical  adeno-carciuoma. 


the  patient  so  much  distress  or  even  expose  him  to  danger,  it 
is  only  within  the  last  few  years  that  treatment  approaching 
a  radical  nature  has  been  available.  Before,  however,  con- 
sidering the  best  form  of  treatment  it  is  necessary  to  examine 
certain  points  upon  which  the  rationale  of  the  treatment  is 
founded. 

The  most  important  point  in  the  pathological  anatomy  of 
varicose  veins,  as  far  as  concerns  the  treatment,  is  the  fact 
that  their  valves  are  incompetent.  When  removed  from  the 
leg,  a  stream  of  water  can  be  injected  in  one  direction  quite 
as  easily  as  in  the  other.  On  splitting  up  the  vein  it  is  seen 
that  the  valves  are  present,  but  they  are  certainly  incom- 
petent, although  represented.  Another  important  point  is 
the  lact  that,  the  veins  usually  aflected  being  tributaries  of 
the  internal  saphena,  ran  in  the  subcutaneous  fat,  and  are 
therefore  outside  any  muscular  support,  and  in  oonsequenc-e 
are  more  liable  to  dilate. 


Fig.  1  —A,  Normal  internal  saphena  from  the  thigh  of  a  cadaver  (adtilt 
male),  injected  with  paralltu.  The  iujectiou  would  run  ouly  in 
the  normal  direction  on  aicount  of  the  valves.  Ji.  Varicose  vein 
removed  from  leg  of  a  female,  aged  nt.  and  collapsed,  as  it  was  too 
thin-walled  to  bear  injection.  The  patient  presemcd  no  varix  in 
the  thigh  ;  but  c  shows  that  the  inttriial  saphena  vein,  which  was 
removed  at  the  operation,  was  much  distended  whcu  compared 
with  the  normal  vein.  Its  valves  were  iucompetenl.  and  it  was 
injected  in  the  reverse  direction.    Oue-tliird  liatural  size. 

From  the  point  of  view  of  the  treatment  the  causation  is 
of  importance,  as  this  may  determine  the  treatment  appro- 
priate to  the  case.  These  causes  are  generally  admitted  to 
he  still  somewliat  obscure.  The  general  cause  to  which  they 
are  usually  attributed  is  any  hindrance  to  the  return  of 
blood  from  the  limb— for  example,  the  gravid  uterus,  an 
abdominal  tumour,  a  loaded  colon.  Also  interference  with 
the  return  of  blood  caused  by  hepatic  and  <'ardiac  »?'*' 
tions,  occupations  involving  long  standing  or  long  walkmg. 
wearing  of  garters,  senile  degeneration  of  the  veins,  have  all 
been  brought  forward  as  ciiusative  factors.  There  is,  How- 
ever, perhaps  no  other  alleetion  which  has  longer  or  more 
persistently  been  attributed  to  a  set  of  causes  which  seem 
ou  closer  examination  to  be  so  inadequate  to  explain  ine 
condition  as  it  is  most  frequently  seen.  l;.ven  as  regards  the 
pressure  of  the  gravid  uterus,  it  lias  been  pointed  out  that 
varicose  veins  not  infrequently  are  exhibited  long  before  the 
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uterus  lias  increased  in  size  sufficiently  to  exert  pressure 
which  could  account  for  their  presence.  In  only  one  of  my 
cases  was  or  had  there  been  pregnancy,  none  presented 
abdominal  tumours,  few  constipation,  none  had  cardiac  Oi 
hepitic  troubles,  and  the  majority  had  not  been  engaged  in 
occupations  which  could  be  considered  prone  to  occasion 
varicosity.  Few  of  them  had  worn  garters,  and  none  were 
old,  but,  on  the  contrary,  the  condition  had  in  almost  all  of 
them  exhibited  itself  in  youth.  These  causes,  therefore, 
while  they  may  contribute  to  the  development  of  the  varices, 
cannot  be  regarded  as  the  primary  causes,  at  least  in  the 
majority  of  cases. 

Sir  William  Bennett'  in  18S9  called  attention  to  the  early 
appearance  of  this  affection  and  expressed  the  view  that 
the  most  probable  cause  of  varicosity  is  a  congenital 
defect  whereby  the  valves  are  not  normally  competent,  in 
<'onsequence  of  which  the  support  which  the  valves  normally 
give  to  the  circulation  is  diminished  or  lost,  and,  therefore, 
the  whole  weight  of  the  column  of  blood  rests  on  the  tribu- 
taries, which  in  course  of  time  dilate.  Schambacher-  has  gone 
a  step  further  and  explains  how  the  incompetence  of  the 
valves  is  due  to  congenital  weakness  of  the  vessel  wall  from 
the  deficiency  of  elastic  tissue. 

In  the  27  eases  here  recorded,  which  excludes  those  recently 
operated  upon,  varicosity  appeared  in  6  at  the  age  of  10  or 
■earlier;  in  1 1  between  the  ages  of  11  and  20;  in  8  from  21  to  30; 
and  in  i  at  35  ;  while  i  patient,  aged  60,  was  unable  to  give  me 
information  as  to  how  long  the  varices  had  been  present. 
In  most  of  these  ca^es  a  portion  of  the  internal  saphena  in 
the  thigh  was  removed  at  the  operation,  and  examination 
proved  that  in  every  case  the  valves  were  incompetent 
although  represented.  This  was  the  case  even  although 
before  the  operation  there  had  been  no  sign  of  varicosity  in 
the  thigh,  the  complaint  being  of  varicosity  below  the  knee. 
Although  not  visible  in  the  thigh,  the  vein  was  always  found 
enlarged  when  it  was  exposed  at  the  operation.  The  figure 
shows  an  injected  internal  saphenous  vein  (c)  from  the  tiiigh 
of  a  female  patient,  aged  21.  who  showed  merely  some  dilated 
tributaries  (u)  below  the  knee.  It  is  seen  to  be  considerably 
dilated  when  compared  with  a  similarly  injected  normal  in- 
ternal saphena  (a)  which  was  removed  from  a  cadaver  and 
which  is  placed  alongside  of  it  for  comparison. 

On  account,  therefore,  of  the  early  age  at  which  the  condi- 
tion was  first  exhibited  in  my  cases  and  the  incompetence  of 
the  valves  always  found  in  the  internal  saphena  in  the  thigh, 
there  is,  I  think,  great  probability  that  a  congenital  defect 
has  much  to  do  with  the  etiology  of  varicose  veins  of  the 
lower  extremities. 

As  regards  the  treatment  of  this  affection,  there  is  no 
•doubt  tliat  in  many  cases  relief  of  the  chief  symptoms  may 
fee  obtained  by  the  use  of  elastic  support.  In  old  people  and 
in  the  case  of  excessive  development  of  varicosity  during 
pregnancy,  or  in  any  case  in  which  the  condition  is  merely  a 
•consequence  of  another  affection,  for  example,  cardiaeor  hepatic 
disease,  or  abdominal  tumour,  certainly  elastic  support  should 
'be  ueed,exceptinveryexeeptionalcircum8tiinces.  Inordinary 
cases,  however,  in  which  the  condition  exhibits  itself  in  early 
life,  it  is  a  mistake  to  advise  palliative  treatment,  which 
must  prove  unsatisfactory  in  the  long  run,  not  to  mention 
the  constant  care  which  it  demands  from  the  patient  For 
such  cases  removal  of  the  affected  veins  is  the  proper  treat- 
ment, as  by  this  means  the  patient  is  completely,  or  practically 
<.'ompletely,  relieved  of  his  affection.  For  an  operation,  how- 
ever, to  be  lasting  in  its  results,  it  must  be  done  in  a  particular 
w_ay.  After  certain  operative  procedures  the  benefit  is  onlv 
of  a  fleeting  kind,  complete  or  almost  complete  relapse  being 
the  rule.  i-  & 

The  older  methods  of  operation  aimed  merely  at  the 
obliteration  of  the  most  prominent  varices  at  one  or  more 
points,  and  this  was  done  either  by  injection  of  substances, 
which  caused  coagulation  of  the  blood  in  the  vein  or  by 
ligature  of  the  vein  subcutaneously,  or  by  open  operation  and 
nn  the  latter  case,  with  or  without  division  of  the  vein  or 
sometimes  even  with  excision  of  a  small  portion  of  the  vein 
at  one  or  more  paints. 

These  operations  have  had  their  trial,  and  have  been  dis- 
carded because  they  were  found  to  be  quite  futile  in  bringinc 
about  a  cure.  At  the  time  that  they  were  practised  surgical 
technique  was  less  perfect  than  it  is  todav,  and  consequently 
•these  operations  were  often  followed  by  disastrous  results 
it  is  the  recollection  of  these  disasters  which  apparently  has 
caused  some  to  have  a  prejudice  against  all  operations  on 
varicose  veins  even  at  the  present  day. 

The  treatment  recommended  by  Sir  William  Bennett '  in 


1S89  was  excision  of  the  entire  varix  or  a  large  portion  of  it, 
and  -so  far  at  least  as  the  immediate  results  were  concerned 
—the  procedure  was  a  satisfactory  one;  but  the  remote  results 
were  not  good.  This  operation  I  performed  fully  ten  years 
ago,  and  although  for  a  few  months  the  results  were  good,  yet 
the  ultimate  result  in  both  cases  was  complete  recurrence. 

A  considerable  advance  was  made  by  Ti-endelenburg,'  who 
published  his  observations  in  1890.  Trendelenburg  brought 
out  strongly  the  fact  tliat  the  chief  factor  in  the  production 
of  varicosity  below  the  knee  was  the  dilatation  of  the  internal 
saphena  in  the  thigh  with  incompetence  of  its  valves.  He 
showed  that  if  the  leg  was  emptied  of  blood  by  elevation  and 
the  finger  then  applied  so  as  to  compress  the  internal  saphena 
at  its  point  of  entrance  into  the  deep  vein,  and  the  patient 
then  directed  to  stand  up,  then  under  these  circumstances 
the  varices  below  the  knee  filled  only  slowly  and  moderately 
—that  is,  so  long  as  the  finger  kept  up  the  compression.  As 
soon  as  the  compression  was  removed,  blood  ran  into  the 
internal  saphena  from  the  deep  vein,  flowed  down  the  leg 
along  the  vein  in  the  reverse  direction,  and  distended  the 
varices.  Thus,  according  to  Trendelenburg,  the  varices  had 
blood  flowing  to  them  not  only  from  below  but  also  from 
above,  and  therefore  the  blood  pressure  would  be  increased 
in  the  varices,  and  this  was  the  cause  of  their  progressive 
dilatation.  This  increase  of  blood  pressure  has  been  demon- 
strated byDelbet'  by  means  of  manometers  inserted  into 
the  vein. 

Trendelenburg's  method  of  operating  is  to  ligature  the 
internal  saphena  in  the  thigh,  possibly  with  removal  of  a 
short  segment.  I  have  operated  twice  on  the  principles  laid 
down  b.v  Trendelenburg,  removing,  however,  a  much  larger 
part  of  the  vein  in  the  thigh  than  is  usually  done,  but  leaving 
the  varices  below  the  knee  untouched.  The  result  certainly 
is  that  the  varices  below  the  knee  very  speedily  atrophy,  but 
in  certain  cases  they  do  not  atrophy  completely.  In  one  case 
in  which  there  were  very  bulky  varices  below  the  knee, 
operated  upon  four  years  ago,  16  in.  of  the  vein  in  the  thigh 
being  removed,  the  varices  below  the  knee  never  completely 
disappeared,  and  are  now  still  present,  although  not  so  bad 
as  before  operation,  and  not  causing  tiie  patient  any  trouble 
except  on  very  hot  days. 

Ti-endelenburg's  operation,  therefore,  although  carried  out 
very  thoroughly  as  far  as  completeness  of  excision  of  the  vein 
in  the  thigh  is  concerned,  is  liable  to  be  not  quite  perfect  in 
its  results,  as  slight  varices  may  persist. 

The  operation  advocated  by  Schede  and  Petersen'  depends 
on  the  view  that  the  recurrence  after  excision  is  due  to 
anastomoses.  To  prevent  this,  Schede  since  1S93  has  made  a 
complete  circular  incision  below  the  knee,  extending  through 
the  skin  and  subcutaneous  tissue  down  to  the  deep  fascia. 
The  divided  veins  are  then  ligatured  and  the  incision  closed 
by  suture.  Thus  all  the  veins  around  the  entire  circumfer- 
ence of  the  leg  are  divided.  I  have  not  performed  this 
operation,  for  I  think  it  unlikely  that  the  thin  band  of  scar 
tissue  represented  by  a  wound  which  heals  by  first  intention 
would  resist  the  formation  of  anastomoses.  The  small  vessels 
formed  in  the  thin  scar  would  he  liable  to  become  dilated 
from  the  pressure  of  the  dilated  veins  above.  I  have  also  seen 
a  case  in  which  complete  recurrence  quickly  followed  this 
operation.  This  is  what  might  be  expected,  seeing  that  the 
cause,  the  internal  saphena  in  the  thigh,  is  left.  If  recurrence 
can  so  readily  follow  Schede's  operation,  it  will  do  so  much 
more  certainly  when  under  the  name  of  Schede's  operation  an 
incision  is  made  only  partly  round  the  leg  as  1  have  seen  done. 
Such  a  procedure  must  produce  only  a  very  temporary 
amelioration  of  the  condition. 

For  some  years  past  the  method  which  I  have  employed  in 
dealing  with  varicose  veins  of  the  leg  is  to  remove  in  every 
case  the  internal  saphena  in  the  thigh  up  to  a  point  within 
I5  in.  or  2  in.  of  its  termination  at  the  saphenous  opening, 
whether  the  vein  in  the  thigh  appears  to  be  varicose  or  not. 
When  the  vein  has  been  removed  from  the  thigh,  the 
removal  of  the  vein  is  continued  downwards  into  the  leg,  and 
the  prominent  varices  are  also  removed  as  far  down  as  they 
extend.  Any  prominent  tributary  in  the  leg  is  also  removed. 
Thus  the  vein  is  removed  from  a  point  within  about  2  in.  of 
its  ending  at  the  saphenous  opening  down  to  the  lowest 
point  at  which  large  varices  show  in  the  leg. 

The  total  length  of  vein  removed  varies  from  16  in.  to  21  in., 
in  onecase  as  much  as  34  in,  usually  about  loin.  to  16  in. of  this 
being  from  the  thigh,  so  that  the  internal  saphena  is  almost 
entirely  removed. 

The  immediate  results  of  these  operations  have  been  per- 
I  fectly  satisfactory.    In  no  ease  did  the  slightest  untoward 
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Table  of  Cases  of  Varicose  Veim  of  the  Lover  Extremity,  ShotHrif  the  Results  of  Excision  of  almost  the  Entire  Internal  Saphena  in 

tlie  Thigh,  together  uith  any  Prominent  Varices  below  the  Knee. 


No.  of 
*jase. 

Time 

Elapsed 

since 

Operation. 

Age 
and 
sex. 

Siluatioo  of  the 
Varices,  etc. 

Age  at  which 
Varices  Appeal  el. 

Total  Lenglh 
of  Vein 
Excised. 

length  of 
Incision 
in  Tliigh. 

Present  Condition. 

Years. 

J 

5 

M.,3* 

Left  thieh  and  leg 

26 

i7jin. 

10  ID. 

No  varices  to  be  seen.    No  symptoms  of  varices. 

■2 

4j 

M.,3D 

Kight  thigh  and  leg 
(also  on  left  side) 

»4(ri^ht) 
'5  (left) 

18  ia. 

10  in. 

No  trace  of  varicose  veins  to  be  seen.  No  sym- 
ptoms of  varicose  veins. 

3 

3i 

M.,22 

Right  leg 

19 

2oHn. 

12  in. 

No  trace  of  varicose  veins.  No  synrp'oms  of 
varicose  veins. 

4 

^ 

F.,I2 

Popliteal  space 

Since  childhood 

II  in. 

10  ID. 

No  trace  of   varicose  veins  to  be  seen  and  no 

symptoms  of  varicose  veins. 

5 

31 

M.,  iS 

Right  leg 

t  month  previous 
to  operation 

2oh  in. 

12J  in. 

Only  trivial  veins  to  be  seen  in  the  leg.  No 
symptoms  of  varicose  veins. 

6 

3i 

M.,  18 

Left  leg  and  tllih 

9  months  before 
operation 

i3  in. 

i7jin. 

Very  slight  veins  to  be  seen  in  the  leg.  No 
symptoms  of  varicose  veins. 

7 

3 

M..34 

Right  leg 

24 

21  In. 

11  in. 

No  varicose  veins  present.  No  symptoms  o£ 
varicose  veins. 

.8 

2 

M.,  c3 

Left  leg  and  thigh 

16 

20  in. 

14  in. 

No  trace  of  varicose  veins  to  be  seen.  All  the 
symptoms  also  have  disappeared. 

« 

2 

U.,26 

Right  leg  and  thigh 
(also  on  left) 

16 

16  in. 

13  in. 

No  trace  of  vaiicose  veins  to  be  seen  and  no 
symptoms  of  varicose  veins. 

to 

■  s 

M.,44 

Left  leg 

10 

21  ID. 

II  in. 

No  trace  of  varicose  veins  in  the  leg.  One  or  two 
slight  veins  visible  in  dorsum  of  foot.  No 
symptoms  of  varicose  veins. 

CI 

I J 

M.,44 

Right  leg 

II 

21  in. 

II  in. 

No  trace  of  varicose  veins  in  leg.    One  or  two 
very  small  veins  visible  in  dorsum  of  foot.    No 
I     symptoms  of  varicose  veins. 

C2 

>5 

F.,2I 

Left  leg 

Since  childhood 

16^  in. 

ic|  in. 

No   trace   of   varices    to   be   seen.     Symptoms 
1     entirely  disappeared 

fiJ 

■4 

M.,20 

Right  leg  and  thigli 

17 

2,S  In. 

iijin. 

No  trace  of  varices  to  be  seen.  Symptoms 
entirely  disappeared. 

14 

't 

M.,  3S 

Left  leg  and  thigh, 
the  leg  being  a  mass 
of  veins  evei-ywliere 

(exceptional  case) 

15 

34  in. 

13^  in. 

Only  trivial  veins  to  be  seen  in  the  leg.  Symptoms 
of  varices  entirely  disappeared. 

result  follow  the  operation ;  and  with  ;the  exception  of  two 
oases  which  had  a  history  of  syphilis,  and  in  which  healing 
was  delayed  not  longer  than  a  week  or  two  by  gummatous 
formation,  the  long  wounds  all  healed  up  perfectly  by  first 
intention.  :r~ 

Some  who  have  witnessed  these  operations  have  asked  how 
the  loss  of  the  entire  internal  saphena  will  react  on  the  circu- 
lation of  the  limb  ;  but  there  need  be  no  anxiety  on  this 
ground,  for  the  vein  which  is  removed  has  lost  its  function  of 
returning  blood  long  before  the  operation  is  undertaken,  and 
has  been  acting  rather  as  a  means  of  hampering  the  circula- 
tion, and  other  veins  have  taken  up  its  function. 

Thrombus  and  phlebitis  and  embolism,  which  some  still 
seem  to  dread  so  much,  have  never  been  .observed  in  any  of 
my  cases. 

Very  soon  after  the  patient  is  allowed  up  he  regains  the 
full  use  of  his  limbs,  and  finds  himself  completely  rid  of  the 
symptoms  of  exhaustion  and  pain  from  which  he  previously 
suffered.  The  test,  however,  of  the  operation  is  not  the  im- 
mediate result,  which  indeed  would  be  as  good  after  an 
operation  much  less  extensive,  but  it  is  the  remote  result. 
"When  the  less  extensive  operation  wag  done  the  remote 
results,  as  I  have  shown,  usually  left  something  to  be  desired, 
and  where  the  varices  below  the  knee,  or  below  and  at  the 
knee  only,  were  removed,  the  remote  results  were  complete 
failures.  In  the  Beries  of  cases,  however,  in  which  the  more 
complete  operation  was  done,  the  results  in  every  instance 
have  stood  the  test  of  time,  as  the  patients  when  examined 
at  the  end  of  periods  ranging  up  to  five  years  subsequent  to 
the  operations,  were  found  to  be  not  only  free  from  sym- 
ptoms, but  also  to  be  free  fromanyrecurrenceof  dilated  veins. 

Excluding  those  which  have  been  operated  upon  less  than 
eighteen  months  ago,  I  have  operated  upon  twenty-seven 
cases.  Three  of  these  cannot  now  be  traced.  There  remain 
24  cases,  which  I  may  classify  as  follows  : 

1.  Two  cases  in  which  the  varices  alone  were  removed, 
namely,  8  in.  and  9  in.  of  dilated  vein  reaiiectively  below  and 
at  the  knee.  Both  cases  recurred  completely,  the  recurrence 
commencing  a  few  months  after  the  operation  and  being  com- 
plete about  a  year  later. 

2.  Seven  cases  in  which  the  dilated  veins  were  removed 
from  the  leg  below  the  knee,  and  the  internal  saphena  from 
the  lower  part  of  the  thigh,  the  portion  excised  above  the 
knee  varying  in  length  from  4  in.  to  8.1  in.  These  cases  were 
examined  at  periods  ranging  from  three  and  a  h^lf  years  to 
seven  and  a  half  years  after  operation,  and  in  only  one  was 
the  result  perfect,  thatcasebeingone  operated  upon  three  and  a 
lialf  years  ago.  In  one  case  the  recurrence  was  complete, 
that  case  having  been  operated  upon  seven  and  a  half  years 


ago.  In  the  other  five,  varices  were  still  more  or  less  visible 
below  the  knee,  although  greatly  reduced,  and  the  .symptoms 
of  exhaustion  after  much  exertion  had  nearly  but  not  quita 
disappeared. 

3.  One  case  in  which  the  varices  below  the  knee  were  not 
interfered  with,  but  in  which  the  internal  saphena  was  re- 
moved entirely  from  the  thigh— namely,  to  the  extent  of 
16  in.  When  examined  at  the  end  of  four  years  the  result 
was  not  perfect,  for  slight  symptoms  of  exhaustion  were  still 
experienced  in  warm  weather,  and  the  varices  in  the  leg, 
although  much  contracted,  were  still  quite  apparent. 

4.  Fourteen  cases  in  which  the  chief  varicose  tributaries 
below  the  knee  were  removed,  together  with  a  large  portion 
of  the  internal  saphena  in  the  thigh,  these  portions  from  the 
thigh  measuring  from  10  in.  to  13.}  in.  in  length  measured  in 
a  straight  line,  without  respect  to  any  tortuosities  of  the  vein. 
Thesewereexaminedatperiodsraiigingfromoneyearanda  half 
to  five  years  after  the  operation.  In  none  had  recurrence  taken 
place.  All  professed  to  be  free  from  exhaustion  and  pain, 
even  after  prolonged  standing  or  walking,  and  in  none  were 
varicose  veins  visible.  In  one  or  two  slight  veins  could  be 
seen  as  they  can  in  normal  legs,  but  certainly  no  varicose  veins. 
The  above  table  shows  the  results  of  these  operations. 

I  conclude,  therefore,  that  the  operation  which  gives  the 
best  and  most  permanent  results  is  that  in  which  not  only 
the  varices  are  removed,  but  also  the  trunk  of  the  internal 
saphena  in  the  thigh,  and  think  that  the  result  will  more 
certainly  be  permanent  it  this  portion  of  the  vein  is  very 
extensively  resected.  No  doubt  recurrence  might  develop 
even  after  this  operation  on  account  of  anastomoses  gradually 
developing  from  the  upper  end  of  the  internal  saphena  which 
is  allowed  to  remain,  but  my  results  have  not  hitherto  shown 
a  case  of  recurrence. 

It  has  been  said  that  no  operation  will  efTect  a  radical  cure 
of  varicose  veins,  but  only  an  amelioration  of  the  condition. 
It  may  be  true  that  an  operation  t  annot  so  certainly  sweep 
awaytliis  aflVction  as  an  operation  can  a  l>enign  tumour.  Yet, 
when  we  find  patients  who,  previous  to  operation,  were  unfit 
for  any  serious  exertion  or  long  standing,  and  who  presented 
on  their  legs  extensive  and  prominent  varices,  and  wlio,  years 
after  the  operation,  neither  show  any  appearance  of  varices 
nor  complain  of  any  disagreeable  symptoms,  surely  the 
operation  which  effected  this  improvement  is  worth  per- 
forming. 

Refkhences.  ,  i-.(„,.„f,,. 

liicnnett,  CUniml  Ueluro  on  Vnricost  Vtim  oj  thr  Ijmer  t.Tirnnv.et 
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THE    USE   or    PARAFFIN  IN  PLASTIC  SURGERY. 
By  Stephek  Paget,  F.R.C.S., 

Surgeon,  West  London  Hospital,  anrt  Throat  and  Ear  Department  of 
the  Middlesex  UospitaJ. 

It  is  about  five  years  since  this  method  came  into  use  :  and 
by  this  time  we  have  a  great  mass  of  evidence  about  it,  which 
has  just  been  published  in  a  book  by  Stein  of  V/iesbaden. 
Of  course,  at  first  there  was  a  period  of  great  uncertainty  and 
many  mistalies:  men  were  not  agreed  what  should  be  done 
and  what  should  be  left  undone ;  the  cases  were  not  carefully 
selected,  the  paraffin  was  u^ed,  with  a  certain  extravagance, 
for  this  or  that  patient  who  would  have  done  as  well,  or 
better,  without  it ;  and  there  is  room  for  doubt  whether  the 
failures  were  reported  in  exact  proportion  to  the  successes. 
What  we  want  now  is  to  see  dearly  what  are  the  limitations 
and  the  faults  of  the  method,  what  risks  it  may  involve, 
what  cases  are  suited  for  it,  and  what  are  not  suited. 
We  have  got  hold  of  a  new  idea  in  surgery.  We  are  able  now 
to  put  under  the  skin,  or  under  the  mucous  membrane,  with- 
out incision,  a  foreign  body  whirh  we  can  mould  with  our 
fingers  and  then  leave  there.  It  this  good  method  were  only 
perfect,  we  should  be  able,  as  it  were,  to  create  processes  or 
plilques  or  nodules,  as  hard  as  cartilage,  and  as  strong  as 
cartilage,  of  the  right  shape  and  size,  just  where  we  wanted 
them.  But  the  method  is  not  perfect,  and  never  will  be  ;  it 
is  very  useful,  and  for  the  right  sort  of  cases  it  is  a  most  ad- 
mirable method ;  still,  there  are  ways  of  failure  and  even  of 
disaster,  and  we  are  bound  to  be  on  our  guard.  Take  the 
common  use  of  paraffin  to  improve  the  shape  of  a  sunken 
nose :  what  the  patient  wants  is,  as  he  says,  something  just  to 
raise  the  skin  a  very  little,  so  that  he  may  not  be  stared  at 
wherever  he  goes,  and  suspected,  rightly  or  wrongly,  of 
syphilis.  Or  take  the  use  of  paraffin  to  hold  up  a  prolapse  of 
the  rectum  or  of  the  vagina ;  what  the  patient  wants  is  a  sort 
of  submucous  plug  or  pessary,  which  shall  so  stiffen  and 
thicken  and  approximate  the  tissues  as  to  prevent  the  slack 
redundant  mucous  membrane  from  turning  itself  inside-out, 
yet  shall  not  cause  any  absolute  obstruction.  What  can  we 
do  for  these  case.s,  ?.nd  how  great  is  the  risk  of  failure,  or  of 
something  worse  than  failure,  and  is  this  risk  inevitable? 
There  have  been  cases  of  suppuration,  eases  of  chronic 
oedema  of  the  tissues,  and  cases  of  embolism ;  and,  of  course, 
many  cases  which  more  or  less  failed,  and  ended  in  more 
disappointment  than  pleasure  both  for  the  patient  and  for 
the  surgeon.  Still,  I  am  sure  that  we  can,  by  a  proper 
selection  of  cases,  and  by  a  strict  observance  of  rules,  avoid 
these  risks,  or  anyhow  reduce  them  almost  to  vanishing 
point ;  and  that  we  can  obtain  a  long  series  of  good  results  in 
cases  which  would  otherivise  have  nothing  done  for  them. 
That  is  the  point  in  these  cases  of  sunken  nose :  it  must  be 
paraffin  or  nothing ;  and  I  have  not  a  shadow  of  doubt  that  it 
ought  to  be  paraffin  ;  only,  we  must  select  our  cases,  and  we 
must  obey  rules. 

I  have  had  about  70  cases  of  sunken  nose,  and  10  eases  of 
prolapse,  hei  me  say  what  I  have  learned  from  them,  and 
let  me  begin  with  some  general  rules.  We  must  take  this 
treatment  seriously,  and  not  use  it  for  cases  tliat  are  trivial  • 
we  must  prepare  the  patient  as  for  an  operation,  and  give  an 
anaesthetic,  and  keep  the  patient  under  observation  for  two 
or  tlnve  days  afterwards.  The  paraffin  and  the  svringe  must 
b<;  sterilized  oy  boiling.  Paraffins  of  different  melting  points, 
sterilized  ready  for  use,  are  sold  by  Rogers,  327,  Oxford 
btreet.  Syringes  of  various  patterns  are  sold.  I  have  come 
to  think  that  the  best  pattern  is  a  small  syringe,  all  of 
metal,  w-ith  a  screw  piston,  such  as  Drr.U  of  Frankfort  makes 
lor  Ur.  ■'tein  :  the  same  sort  of  syringe  is  sold  by  Messrs. 

?nT  «tln?^''°-  ?';'^°  '^'^  °f  '"*''*1'  't  '8  easily  cleaned 
and  steulized;  and  the  screw  piston  gives  it  this  great 
advantage-that  the  paraffin  is  injected  steadily,  without  a 
jerk,  and  in  a  semi-sohd  state,  issuing  from  the  needle  like 
paint  out  of  aji  artist's  colour  tube.  1  hardly  need  say  that 
we  must  not  treat  a  case  till  we  have  rehearsed  our  part,  and 
have  learned  the  ways  and  tricks  of  the  paraffin.  To  make 
the  injection,  melt  the  paraffin  bv  putting  the  bottle  up  to  itn 
neck  in  very  hot  water;  then  keep  it  and  the  syringe  in 
H^v^n^  fiu'i  ^t^'"'^  abov..  the  melting  point  of  thi  paraffin. 
Having  fiUea  the  syringe,  dip  the  needle  for  a  few  seconds  in 
very  hot  water,  to  prevent  ihc  paraffin  from  setting  in  the 
needle,  then  msert  the  needle  well  under  the  skin,  and  make 
the  injection  rather  quickly  -say  a  whole  turn  of  the  screw 
every  hve  seconds. 
The  use  of  this  method  for  sunken  noses  involves  three 


considerations:  (i)  The  selection  of  cases,  (2)  the  practical 
rules  for  making  the  injection,  (3)  the  general  results. 

1.  The  selection  of  cases.  We  must  not  pay  too  much 
attention  to  the  state  of  the  inside  of  the  nose.  The  septum 
may  be  almost  destroyed,  and  there  may  he  ozaena,  and  it 
may  not  make  the  least  hindrance  to  a  good  result.  It  does 
not  matter,  so  long  as  no  actual  destruction  of  bone  or  car- 
tilage is  still  going  on,  whether  the  septum  and  the  mucous 
membrane  are  whole  or  diseased.  What  does  matter  is  the 
state  of  the  skin  of  the  nose.  If  it  is  free  and  loose  and  soft 
and  healthy  and  abundant,  so  that  you  can  easily  raise  a  fuU 
fold  of  it  between  your  finger  and  thumb,  then  you  can  raise 
it  with  paraffin,  and  keep  it  raised.  If  it  is  rigid  and  set  and 
strained,  so  that  you  cannot  well  raise  it  off  the  frame  of  the 
nose,  yon  can  hardly  raise  it,  or  keep  it  raised,  with  paraffin. 
Worst  of  all,  if  the  "skin  is  scarred  and  thin  and  adherent, 
stuck  down  here  or  there  to  what  is  left  of  the  deeper  struc- 
tures, then  the  case  is  wholly  unfavourable,  and  almost 
impracticable.  Everything  depends  on  the  state  of  the  skin. 
It  is  all  a  matter  of  tension.  If  the  skin  be  stiff  and  not  loose 
it  will  not  submit  to  be  raised— it  will  retaliate  on  the 
paraffin;  they  will  settle  it  between  them;  the  paraffin  wiU 
yield  a  little,  will  stray  a  little  down  one  or  both  of  the  naso- 
labial folds.  If  the  skin  be  adherent— .and  it  is  easier  to  talk 
about  freeing  it  with  a  tenotomy  knife  than  to  do  it — then 
the  paraffin  may  fail  altogether  ;  you  might  almost  as  well 
inject  it  under  the  leather  covering  of  a  saddle  or  a  book. 
Therefore,  the  most  unfavourable  cases  are  those  of  tertiary 
syphilis  with  necrosis  of  the  nasal  bones,  where  the  skin  is 
wasted,  cicatricial,  and  pinned  down  by  p.dhesions.  Neither 
are  those  cases  favourable  where  the  skin,  though  it  be  not 
adherent,  is  tight  and  rigid.  The  favourable  eases  are  those 
where  the  skin  is  free,  loose,  and  abundant ;  the  nasal  bones 
are  depressed,  it  may  be  by  an  old  injury,  or  by  inherited 
syphilis,  or  by  arrest  of  development  during  childhood;  the 
tip  of  the  nose  is  well  formed,  and  lies  in  the  middle  line : 
there  is  nothing  amiss,  save  only  that  the  natural  support  o£ 
the  skin  ought  to  be  more  prominent. 

2.  The  practical  rules  for  making  the  injection.  There 
have  been  two  eases,  and  perhaps  more,  where  the  injection 
was  followed,  almost  at  once,  by  the  signs  of  thrombosis  or 
embolism  of  the  orbital  vessels,  with  complete  and  permanent 
loss  of  vision  in  one  eye.  I  do  not  see  how  this  terrible 
disaster  can  happen  so  long  as  we  keep  the  following  rules  : 
(i)  Use  a  screw  syringe,  so  that  the  paraffin  may  be  injected 
slowly  and  steadily,  and  not  fluid  but  semi-solid ;  (2)  Insert  the 
needle  low  down,  well  away  from  the  transverse  nasal  vein,  in 
the  middle  line,  just  above  the  tip  of  the  nose,  and  inject  the 
paraffin  upward.  While  you  make  the  injection  yonr  assistant 
keeps  firm,  vigorous,  carefully  adjusted  pressure  all  round  the 
nose,  joining  his  fingers  and  thumbs  in  a  ring  to  prevent  the 
paraffin  from  sti'aying.  Then  at  once  lay  aside  the  syringe, 
and  mould  the  paraffin  quickly  and  rather  forcibly,  while  your 
assistant  cools  it,  not  as  Stein  advises  with  ethyl  chloride, 
but  with  a  stream  of  cold  water.  The  paraffin  begins  to  set  at 
once,  so  soon  as  it  is  under  the  skin  ;  but  you  have  time  to 
mould  it,  and,  having  moulded  it,  hold  on  gently  for  ten  or 
fifteen  minutes.  Then  lay  a  thick  fold  of  cold  wet  lint  lightly 
over  the  upper  part  of  the  face,  which  is  comfortable  to  the 
patient,  and  keeps  him  from  twitching  the  muscles  of  his 
eyes  and  nose.  Xo  clips  or  clamps  or  nasal  splints  are  of  any 
use.  Seal  the  puncture  made  by  the  needle  with  a  morsel  of 
gauze  dipped  in  collodion.  L'se  a  paraffin  that  melts  at  or 
about  115°  F.,  and  inject  it  at  or  about  120°.  (3)  Do  not 
attempt  too  much  ;  be  content  if  you  can  just  mask  the 
patient's  ugliness.  Do  not  imagine  that  you  can  create 
Greek  noses:  we  cannot,  and,  if  we  could,  they  would 
look  hideous.  All  that  the  patient  wants  is  to  go  through  life 
without  bning  stared  at,  chaffed,  and  accused  of  syphilis.  One 
cubic  centimetre  of  paraffin  may  be  enough,  and  more  than 
that  may  be  too  much.  And  I  do  not  believe  that  so  smal) 
an  injection,  rightly  made,  is  likely  to  cause  sloughing, 
embolism,  or  any  other  disaster. 

3.  The  general  results.  I  have  had,  among  my  70  cases, 
no  death,  sloughing,  or  embolism ;  but,  especially  among  my 
earlier  cases,  I  have  had  many  that  left  a  great  deal  to  be 
desired.  I  did  not  select  my  cases,  I  took  everything  that 
came  ;  and,  of  course,  it  was  just  the  most  unfavourable  cases 
that  were  most  urgent  that  some  attempt  should  be  made  to 
improve  them.  In  some,  where  the  .skin  was  rigid  or  even 
adherent,  I  failed  to  make  any  real  improvement ;  in  a  few  I 
had  afterwards  to  remove  a  small  nodule  of  paraflin  which 
had  strayed.  In  two  of  my  cases,  and  in  two  that  I  have  seen 
in  other  men  s  practice,  the  injection  was  followed  by  chronic 
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inflammatory  thickening  of  the  tissues  over  it ;  and  in  three 
of  tliese  four  eases  it  was  necessary  10  undo  what  had  been 
done,  at  the  cost  of  inflicting  a  near  on  the  patient's  face.  And, 
in  some  of  my  earlier  cases,  the  injection  caused  some  red- 
ness of  tlie  skin,  whicli  was  still  there  some  months  after- 
ward. These  faults  were  due  partly  to  the  use  of  J-lckstein's 
paraffin,  which  has  a  very  high  melting-point,  and  is  wholly 
undeserving  of  the  praise  which  has  been  given  to  it ;  partly 
they  were  due  to  the  use  of  an  excess  of  paraffin  ;  and  partly 
to  the  non-exclusion  of  unfavourable  cases.  I  know  better 
now,  and  I  am  more  sure  than  ever  that  the  paraffin,  rightly 
used,  and  used  only  for  the  right  soi't  of  cases,  is  a  most 
admirable  method,  and  must  not  be  set  aside  as  a  mere 
"  dodge."  Only,  we  must  select  our  cases  ;  and,  above  all 
things,  we  must  not  attempt  too  much.  All  that  the  patient 
wants  is  a  very  slight  improvement,  and  the  least  excess  of 
paraffin  is  sure  to  bring  disappointment  and  trouble. 

For  prolapse  of  the  rectum  or  the  vagina  I  have  used  the 
paraffin  in  ten  cases.  Of  these,  two  have  relapsed,  and  I 
regret  to  say  that  a  third  patient,  who  was  treated  six  months 
ago  for  severe  prolapse  of  the  rectum,  has  lately  been  found 
to  have  a  stricture,  just  inside  the  anus,  for  which  she  is  now 
under  treatment.  Thus,  out  of  ten  cases,  I  have  to  tell  of  two 
that  have  failed,  and  of  one  that  has  been  cured  of  her  old 
trouble,  but  at  the  cost  of  a  new  trouble.  Of  course,  the 
physical  and  mechanical  conditions  of  prolapse  are  hard  to 
overcome  :  and  tfiere  is  this  further  difficulty,  that  the  paraffin 
in  these  pro'apse  cases  is  used  as  a  last  resource,  a  sort  of 
forlorn  hope,  for  patients  who  have  already  submitted,  many 
of  them,  to  many  operations.  I  do  not  wish  to  claim  too  much 
for  this  method;  but  I  do  think  well  of  it.  Consider,  too, 
the  misery  of  a  bad  prolapse  of  the  bowel  or  of  the  vagina. 
The  first  of  my  cases  was  an  old  man  who  had  undergone 
«xcision  of  the  rectum,  many  years  before,  for  malignant 
disease.  Ever  since  that  time  he  had  worn  a  plug  uo  his 
rectum,  and  even  so  had  not  been  able  to  keep  clean.  I  nar- 
rowed the  anal  opening  by  raising  two  little  submucous 
hummocks  of  paratliii  just  inside  the  anal  ring,  a  year  and 
a-half  ago.  He  lelt  off  his  plug  at  once,  and  keeps  clean  and 
comfortable.  I  could  quote  other  eases  of  the  same  kind  if 
time  allowed  it  but  I  would  rather  spend  these  last  few 
minutes  in  some  general  remarks  on  the  injection  in  these 
cases  of  prolapse. 

We  have  to  hold  up  loose  and  heav;'  tissues,  which  are 
urged  downward  both  by  their  own  weight  and  by  pressure 
above  and  around  them.  We  have  also,  in  prolapse  of  the 
■.•ectum,  to  occlude  the  cavity  of  the  bowel  and  make  it  water- 
eight  without  permanent  obstruction.  There  is  no  such  strain 
put  on  the  paraffin  in  these  cases  as  in  the  nose  cases  ;  we 
may,  therefore,  use  rather  a  softer  paraffin,  which  is  easier  to 
manage—  say  one  that  melts  at  105°  F.  The  injection  must 
tie  made  just  under  the  mucous  membrane,  and  no  deeper; 
and  since  the  mucous  membrane  is  so  loose,  it  is  easy  to  raise 
nodules  or  hummocks,  or  ridges  of  piraffin,  which  shall  act 
like  a  plug  or  a  ])essary.  Take,  first,  the  cases  of  prolapse  of 
the  rectum.  What  is  the  condition  of  the  sphincters''  If 
they  have  lost  their  power  or  have  been  destroyed  by 
some  previous  operation,  and  the  anal  opening  is  slack 
and  dilated,  then  a  plastic  operation,  such  as  Mayo  Robson 
has  described,  should  be  added  to  the  injection.  To  make 
the  injection,  take  the  prolapsed  bowel  between  the  finger 
and  thuml),  put  the  needle  just  under  tlie  raucous  mem- 
brane, and  no  deeper,  and  inject  the  juraffin  rather 
quickly;  you  produce  a  smooth,  i-ounded  swelling,  about 
the  size  of  half  a  walnut,  which  feels  like  a  small  submucous 
fibroid.  Raise  two,  or  three,  or,  in  a  bad  case,  four,  of  these 
hummocks,  putting  them,  so  far  as  you  can,  where  they  will 
ao  strengthen  and  occlude  the  lower  inch  or  two  inches  <>f  the 
bowel,  approaching  one  toward  another  with  a  sort  of  valvular 
action,  that  the  upper  reacln'.s  of  the  rectum  cannot  be 
evertecJ  past  them,  and  the  e-ciipe  of  mucus  and  of  faecal 
matter  is  7)revented,  yet  the  hummocks  themselves  are  jmshed 
aside  when  tlie  bowels  act,  just  a'<  they  can  be  pushed  aside 
%vith  the  finger.  When  the  parHflin  is  set  hard,  reduce  the 
prolapse,  and  treat  tho  case  as  one  treats  a  case  of  haemor- 
rhoids after  operation.  The  patient  must  be  very  careful  after- 
wards to  keep  the  bowels  In  good  order,  neither  constipated 
nor  relaxed.  The  quantity  of  jiarafHn  to  be  used  is  about 
I  07,.,  or,  in  bad  cases,  1.',  ■•/.. 

Prolapse  of  thp  vagina  is  a  very  diflieult  matter,  especially 
in  women  who  have  to  work  for  their  living.  I  have  had  only 
a  few  eaoea  ;  with  the  one  exception  which  t  mentioned  I 
foelieve  that  they  have  been  successful,  and  I  have  had  no 
disaster  of  any  kind.     It  i«  easy  enough,  with  a  linger  up  the 


rectum  for  guidance,  to  thicken  and  hold  up  with  paraffin  the 
posterior  vaginal  wall,  but  it  is  impossible  to  deal  that  way 
with  a  bad  cystocele.  And,  of  course,  the  injection  should 
not  be  made  on  a  patient  who  is  not  past  the  age  of  child- 
bearing.  Perhaps  it  ought  to  be  reserved  for  cases  where 
everything  else  has  been  tried  in  vain,  and  where  a  pessary 
is  useless  or  intolerable  ;  perhaps  it  ought  to  be  used,  in  this 
or  that  case,  not  to  enable  the  patient  to  do  without  a 
pessary,  but  to  enable  her  to  do  with  a  pessary.  It  is  a  good 
method,  yet  it  has  its  limitations  and  its  ways  of  failure.  And 
that  is  true  of  all  the  many  uses  to  which  these  paraffin  in- 
jections have  been  put.  h^till,  we  have  got  hold  of  a  most 
excellent  discovery  in  surgery  :  but  we  must  select  our  cases 
and  must  not  attempt  too  much,  even  with  the  help  of  this 
new  substance. 

THE  USE  OF  TEMPORARY  SILK  SUTURES  FOR  THE 

FIXATION  OP  MOVABLE   KID3S;EYS,   AND 

TUE   RESULT   OF   THIS   METHOD 

IN   TEN   CASES. 
By  Hastings  Gilford,  F.R.C.S., 

Read  log. 
[AnSTRACT.] 

Methods  for  fixing  movable  kidneys  are  many,  but  consist 
in  the  main  of  lour :  ,   „.       ,         ,     •  c 

A  Through  posterior  incision :  (1)  Simple  suturing  ot 
(a)  capsule,  (/O  kidney  itself  by  means  of  prepared 
sutures;  (2)  utilization  of  living  structures— for 
example,  tendon  of  erector  spina  (Vulliet)  or  strips  of 
capsule  (Morris) ;  (3)  artificial  formation  of  adhesions 
by  means  of  manipulation,  gauze,  drainage  tube,  etc. 
B.  Through  anterior  incision.  This  consists  of  suturing 
only.  ,       .,    . 

In  selecting  a  method  it  is  important  to  remember  that 
(i)  the  kidney  is  naturally  movable  ;  (2)  its  substance  friable 
and  (3)  its  capsule  sometimes  very  delicate ;  (4)  no  treatment 
is  complete  which  does  not  recognize  to  the  full  that  the  sub- 
jects of  movable  kidnc^ys  are  wasted,  or  are  neurotic,  or  both. 
Of  all  methods— other  things  beirg  equal— the  simplest  is 
best  None  is  more  eflcclive  than  silk  sutures  passed  deeply 
through  the  kidney  substance.  The  great  objection  is  the 
frequent  suppuration  and  tedious  separation.  They  are  then 
temporary  sutures,  but  are  efi"ectual.  ^  ^ 

Dr  Harvey  Held  advocates  sutures  of  silkworm  gut  passed 
through  an  anterior  incision  and  brought  out  behind,  one 
above  and  one  below,  and  removed  in  fourteen  days,  ihirty 
cases  recorded,  of  which  all  but  one  were  successful. 

The  method  here  advocated  is  the  passage  of  thick  silk 
sutures  deeply  through  the  kidney  substance,  one  near  the 
upper,  and  another  near  the  lower  end.  They  are  brought 
out  through  a  lumbar  incision,  and  kept  sufficiently  tight  by 
being  tied  round  pledgets  of  wool  or  gauze.  They  are 
removed  in  from  three  weeks  to  a  month.  Ten  cases  :  no 
recurrence  of  symptoms  in  any,  no  abscess,  urinary  infiltra- 
tion  general  fibrosis,  or  any  other  serious  drawbacks. 


TWO    CASES    OF    LIGHTNING-STROKE. 

By  J.  Lynn  Thomas,  O.B.,  F.R.C.S.Eng., 

Sureeon,  Cardiff  Infimiaiy;  Consultir-Sureoon.  Hamadryad  Hospital, 
Forth  Hospital,  lirldgcud  ColtoRa  U<.«piCal,  aud  Cardill  Fiovidenl 
Dispensary. 
On  July  17th,  no^,  two  men  belonging  to  the  National  Tele- 
phone Company  were  at  work  on  the  main  road  between 
Llanishen  and  VVhitchurch  when  a  severe  thunderstorm  with 
torrential  rain  came  on  ;  they  look  shelter  under  a  large  elm 
tree  close  by  in  a  lanc>  leading  to  a  farmhouse.  They  were 
seen  sitting  by  a  friend  of  mine  in  a  position  shown  in 
Fig  I  a  few  sec-nnds  before  they  were  struck  by  lightning. 
They  wtre  brought  to  the  Caidiil  Iiifiimary  in  an  unconscious 
state  and  remained  under  my  care  until  thiy  were  convales- 
cent. One  of  them  was  burnt,  and  had  his  clothes  and  boots 
torn  off  to  the  extent  shown  in  the  photograph  of  a  dummy 
dressed  in  his  clothes  (it  is  on  view  in  tlie  i;''t','?'''{i'X 
Museum).  The  other  man  had  no  visible  injury  to  sfoay 
and  clothes,  but  liad  fracture  of  the  base  of  his  skull  ana 
haemorrhage  from  the  lelt  ear.  „n-.,„»  nf 

lic.fore  describing  the  course  and  the  local  I'  'y^'f^'/f/^'^^.," 
the  lightning,  I  will  confine  my  remarks  to  the  moie  puiely 
medical  aspect  of  the  cases. 
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Fig.  V— Positiou  ot  meD  ajUr  being  struck  by  lightniag. 


■  ■  lia.  k  Ml  ):i;lauiug. 
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t.  The  burnt  man  (marked  a  in  Fie.i)  had  his  clothes 
torn  off  down  the  back,  and  was  found  practically  naked 
in  the  lane,  lying  on  his  right  side,  groaning  loudly, 
motionless,  and  was  damming  up  the  rain-water  into  a 
Dool  (marked  a  in  Fig.  3).  The  lightning  entered  the  body 
by  boring  a  hole  through  the  hrimof  his  cap  (see  photograph) 


tig-  4- 
and  then  removed  a  J  in.  strip  of  hair  from  that  point  ver- 
tically to  the  nape  of  the  neck.  The  scalp  under  the  removed 
hair  was  quite  smooth ;  there  was  no  evidence  of  singeing  or 
burning,  and  it  looked  as  if  the  hair  had  been  gouged  nut  by  an 
exquisitely  sharp  instrument. 
On  the  nape  of  the  neck  there 
was  a  narrow  brownish  longi- 
tudinal line  of  discoloration 
for  about  i  in.  before  the 
lightning  current  spi-ead  out 
into  the  burnt  areas  shown  in 
the  accompanying  photo- 
graphs, taken  two  days  after 
the  accident.  The  peculiar 
tints  in  the  photographs  are 
-due  to  the  yellowish  dis- 
coloration of  the  skin  by 
picrid  acid  dressings.  The 
bums  were  mostly  of  the 
second  and  third  degrees, 
and  it  is  worthy  of  remark 
that  the  hollow  over  the 
spine  escaped  injury  owing 
«ither  to  the  current  sparking 
^across  the  gap  or  to  its  being 
conducted  across  by  the  shirt, 
whicli  at  the  time  was  soaking 
wet.  The  bums  on  the  ankle 
and  sole  of  the  right  foot— the 
points  where  the  cuiTent  passed 
out— were  more  serious,  the 
skin  being  irregularly  torn, 
■everted,  andshowing  numerous 
punctiform  scorches,  sug- 
gesting violent  egress  through 
nnumerable  pin-point  aper- 
tures of  intensely  hot  electrical 
current.  The  face,  front  of  the 
body,  scrotum,  and  penis,  one 

arm     and     both     forearms     had    no     burns    '(see     photo- 
graphs). 

2.  The  man  marked  b,  who  had  no  burns  and  no  injury  to 
hia   clothes,   is    of    interest  when   discussing    the  cause  of 


haemorrhage  from  the  ears,  and  also  of  the  purely  mechanical 
action  of  lightning  upon  the  two  men. 

77(1?  Nature  of  the  Lesiom  in  the  Ti/mpanic  Membranes. 
The  man  who  had  superii  jial  burns  had  slight  haemorrhage 
from  liith  ears.    There  was  no  perforation  in  either  ear.    The 

— ^ ■ — - — I     umbo  and  its   immediate  sur- 

JJ^^^^^  i    |,        roundings  were  intensely  con- 

f  ^^k  I    I  gested    and   ecchymotic    when 

5<J|  %»   V  !     I  'irst  examined  six  days  after  the 

r\  I     ^  accident.     It  is  very  likely  that 

'"^  there  were  minute  holes  in  the 

tympanic  membranes,  like  the 

ones  that  are  made  by  the  spark 

of  an   induction    coil    upon    a 

thin  sheet  of  paper  when  held 

between  the    sparking   points. 

,,      1.  ;jKaKp  The  umbo  being  the  most  pro- 

jfla.'  ^^S  minent  point  of  the  tympanic 

■^^  '•  ■^^  '     membrane  in  the  tube  of  the 

external  meatus,  would,  accord- 
ing to  laws  of  electricity,  be  the 
point  to  take  the  intensest 
action  in  the  condition  of  elec- 
trical currents  in  entei'ing  or 
leaving  the  drum  ;  the  actiop 
of  such  an  electrical  current 
would,  I  tliink,  explain  the  con- 
dition found  in  the  tympanic 
membranes.  The  appearance 
of  the  left  tympanic  membrane 
in  the  case  that  had  no  external 
injury  showed  a  rent  with 
coagulated  blood  near  its  peri- 
phery in  the  upper  half  of  the 
tympanum  ;  there  was  no  evi- 
dence of  injury  to  the  umbo, 
and  as  the  man  had  undoubted 
signs  of  fracture  of  the  base  of 
his  skull  through  the  petrous 
portion,  I  am'inclined  to  believe 
that  the  fracture  was  the  cause  of;  the  injury  to  the 
tympanum  and  not  the  lightning  current. 

Sly    friend,    Mr.    Arthur    Cheatle,    King's   College,    Lon- 
don.   ha<"     kindly    given    me    the    following  'references    to 


injuries    of    tlie    tympanic    membranes    due    to    lightning' 
stroke:      Transactions     of    the     Utoloykal    Soctety,     vol.    ill 
U.    MacnaughtOu  Jones.     On   a   t'ase  of    Double 
tion    of    the    Membrana    Tympani,    the    Kcsult 
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■Struck    by    Lightning.      Hinton's    Aural    Surqery,    p.     124 

The  rclativi'  position  of  the  two  men  before  and  after  being 
struck  by  lightning  is  of  interest  (see  Figs,  i  and  3), 
and  in  order  to  demonstrate  as  clearly  as  possible  the  course 
of  the  track  of  the  lightning  I  photographed  the  tree  with  two 
men  sitting  in  the  position  the  patients  were  m  when  seen 
a  short  time  before  they  were  struck. 

The  irregular  slopes  of  the  ground  round  the  trunk  of  the 
tree  at  the  spot  at  which  they  sat  lends  itself  naturally  to 
assuming  that  the  above  position  is  the  most  natural  one 
under  the  circumstances.  •     .  iv 

E  e'  are  marks  on  the  tree  facing  east  where  part  of  the 
lightning  escaped  by  blowing  away  the  bark.  . 

A  a',  the  man  who  was  burnt  by  the  lightning  entering 
throngh  his  cap  and 
scattering  his  clothes 
in  difTerent  directions, 
fragments  of  which 
were  found  on  the 
branches  at  c  n  to 
12  ft.  away. 

11  u",  the  man  who 
was  not  burnt  and  was 
subsequently  found  in- 
sensible at  li'  (Fig.  3). 

X,  bush  which  con- 
tained a  bird's  nest. 
with  young  ones,  and 
is  in  the  direct  course 
the  man  b  must  have 
travelled  when  thro.vii. 
Had  he  struck  this 
bush  in  his  flight  the 
young  birds  probably 
would  have  been 
thrown  out  of  the 
nest.  They  escaped 
unharmed. 

One  of  the  roots  of 
the  tree  partially 
stripped  of  its  bark 
passed  obliquely  in 
the  interval  between 
the  men  and  partly 
under  the  left  thigh  of 
the  man  is  to  the 
lane. 

On  the  opposite  side 
of  the  lane  where  the 
lightning  went  to  earth 
was  a  hole  2  ft.  in 
diameter  about  16  ft. 
from  the  men  a  and  ii. 

The  circumference  of 
the  tree  at  e  is  S  ft. 
6  in. 

The  lightning  struck 
a  branch  of  the  tree 
near  the  top  on  its 
west  aspect,  and  its 
track  could  be  followed 
to  the  point  e,  where 
an  exceptionally  large 
piece  of  bark  was 
blown  away ;  part  of 
the  current  then 
pierced  the  cap  of  the 
man  a,  and  travelled 
down  his  back  and 
right  lower  limb,  burning  the  skin  the  whole  way,  and  finally 
passing  out  by  tearing  the  boots  and  blowing  some  of  the 
nails  away ;  another  part  of  the  current  passed  along  a  root 
of  the  tree  which  was  situited  between  the  two  men,  and 
partly  under  the  left  lower  limb  of  the  man  15.  Then  the 
lightning  crossed  the  hard  smooth  surface  of  the  lane,  and 
went  tj  earth  at  a  point  16  ft.  distant  by  boring  a  2  ft. 
trumpet-shaped  hole  in  the  soil.  There  was  no  evidence  of 
intense  heat  in  the  soil. 

The  man  a  was  found  at  a',  a  distance  of  about  3  ft.,  a  few 
minutes  after  the  accident,  by  a  farm  labourer,  who  was  within 
so  yards  of  the  spot.  He  was  motionless,  "  lying  on  his  right 
side,  nearly  stark-naked,  and  groaning,  you  could  have  heard 
him  miles  off.'    He  was  carried  into  the  farmhouse  about 


60  yards  off,  and  when  they  returned  to  inspect  the  spot  th& 
farmer's  wife  noticed  the  boots  and  legs  of  the  man  b  over  th& 
low  hedge  at  the  point  b'.  He  was  "  all  of  a  heap,  as  if  dead,, 
with  legs  up  in  the  air."  „      „       - 

The  distance  from  b  to  b^  is  about  lift.  Har>ging  on  to 
branches  of  the  tree  at  c  about  10  ft.  above  the  ground  in  tht> 
same  direction  and  about  the  same  distance  as  the  man  a, 
were  fragments  of  the  clothes  of  the  man  a. 

The  mechanical  force  which  shifted  the  men  was  an  aeeoia- 
paniment  of  the  lightning,  and  passed  between  the  two  meu) 
and  partially  inside  the  clothes  of  the  man  a.  The  burnte 
man  was  shifted  at  least  a  yard  in  a  northerly  direction, 
the  other  one,  about  whom  the  evidence  is  more  exact,  being; 
hurled  at  least  11  ft.  in  an  opposite  southerly  direction, 
together  with  the  other  man's  clothes.    The  probability  i& 

that  the  latter  wa&- 
hurled  up  into  the  air- 
and  fell  in  the  posture 
he  was  found  in,  lying, 
on  his  face  on  sloping.- 
ground  with  his  legs* 
flexed  at,  the  knee,  his- 
feet  up  in  the  air  and» 
nearest  to  the  spot 
whence  he  came.  The- 
chances  are  that  he 
would  have  thrown  the- 
young  birds  ont  of  the- 
nest  in  the  bush  x  had) 
he  travelled  near  the- 
ground.  Thefractnreof 
the  skull  may  be  due  tc- 
either  (a)  a  fall  on  his 
head  —  against  this* 
view  is  the  fact  that 
the  ground  he  fell  on 
was  fairly  soft— or  (i> 
due  to  his  head  strik- 
ing the  trunk  or  a 
branch  of  the  tree ;  (c> 
due  to  the  mechanical 
force  of  the  lightning 
itself,  this  would  have 
to  operate  either  from; 
above  on  the  vertex, 
cranii  or  from  beloip 
through  the  occipital' 
condyhs. 

"What  the  exaeti 
nature  of  the  mechan- 
ical power  which  ac- 
companies the  elec- 
trical current  of  light- 
ning is,  we  do  not 
know;  but  it  has  beeci 
suggested,  first,  that 
some  of  the  pheno- 
mena can  be  explained 
by  sudden  evolution  of 
steam  due  to  the  action 
of  intense  heat  upon 
water  in  the  wet  clothes ;. 
but  the  beautiful  ex- 
periment of  Sir  Wm. 
Crookes,  by  which  be 
demonstrated  the  me- 
chanical power  of  inS- 
nitesimally  small  elec- 
trical currents  in  lacuc 
makes  one  ponder  what 
can  be  the  true  explanation  of  the  mechanical  power  of  the 
mighty  electrical  current  of  lightning  under  ordinary  atmo- 
spheric pressure,  and  travelling  at  almost  incomprehensible 
speed.  Secondly,  a  simpler  factor  in  the  possible  cause  of  re- 
moval of  the  two  men  on  receiving  a  powerful  electrical  shock 
whilst  in  a  sitting  posture  is  that  of  muscular  action.  All  the- 
muscles  might,  upon  the  receipt  of  stimulus  from  lightning 
current,  suddenly  contract,  with  the  result  that  the  men  would 
involuntary  jump  to  a  considerable  distance  from  the  spot 
where  they  gat.  Against  such  a  view  being  the  right  one  is 
the  fact  that  the  direction  taken  by  the  men  in  opposite 
directions  would  not  tally  with  what  one  would  expect  froai 
such  muscular  action ;  had  the  men  been  found  in  the  lane  in 
front  of  the  spot  where  they  sat,  such  an  explanation  wou-ld. 
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be  tenable,  but  the  fact  that  fragments  of  the  clothes  of  the 
man  a  were  found  at  c,  having  been  blown  in  the  same  direc- 
tion as  the  man  found  at  b',  points  to  the  generation  of  a 
common  disruptive  force  taking  place  somewhere  in  the 
interval  between  the  two  men. 

Thirdly,  local  earthquake  might  possible  be  evolved  by  the 
action  of  lightning  going  to  earth,  and  a  sudden  violent 
upward  movement  of  the  soil  in  the  area  between  them  would 
ander  such  conditions  possibly  account  for  their  displace- 
ment. This  view  is  negatived  by  the  absence  of  disturbance 
of  the  soil,  and  also  by  the  absence  of  fissures  or  cracks  in  the 
surface  of  the  lane,  which,  as  has  already  been  mentioned, 
was  hard  and  smooth,  and  would  have  cracked  had  there  been 
sufficient  uprise  of  the  ground  to  throw  the  men  to  the  places 
where  they  were  found. 

Lastly,  sudden  compression  or  condensation  of  the  atmo- 
sphere at  right  angles  to  the  direction  of  the  path  of  the 
lightning  would  explain  all  the  circumstances  of  the  con- 
ditions found.  We  know  of  the  existence  of  such  atmo- 
spheric waves  preceding  and  also  accompanying  the  flight 
of  bullets  in  the  air,  and  it  is  quite  reasonable  to  suggest  that 
mighty  waves  of  enormous  potentiality  under  certain  con- 
•ditions  are  generated  round  the  path  of  lightning  current, 
and  be  strong  enough  to  blow  objects  in  the  immediate 
vicinity  of  their  course  to  a  great  distance. 

In  this  particular  case  such  a  force  would  act  more  forcibly 
apon  the  man  b  than  the  man  a,  owing  to  the  existence  ef 
-a  larger  volume  of  air  existing  between  the  man  b  and  the 
-?lectrical  current  than  between  it  and  the  man  a,  with  whom 
it  was  in  almost  immediate  contact. 

£  think  it  is  difficult  to  assume  that  sudden  generation  of 
steam  to  such  a  degree  as  to  be  able  to  displace  the  men  could 
take  place  without  showing  scalding  effects  upon  the  exposed 
.parts  of  the  head  and  hands  of  the  two  men,  and  especially  in 
the  hollow  over  the  seine  of  the  man  a. 
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A  CASE  ILLUSTRATING  THE  OPERATIVE  TREAT- 
MENT  OF   PARALYSIS    OF   THE   SERRATUS 
MAGNUS   BY   MUS(  LE   GRAFTING. 

By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 
Surgeon,  Westminster  Hospital. 
I  BEG  to  be  allowed  to  present  a  short  account  of  a  case  of 
iparalysis  of  the  serratus  magnus  which  has  been  treated  suc- 
•cessfnlly  by  an  original  method.  This  deformity  is  sometimes 
'oilateral,  but  more  often  unilateral.  It  arises  from  a  variety 
ol  causes  which  it  is  not  needful  here  to  enumerate.     In  the 


Bif.  I.— Before  operation. 


Scapula  aJata,  paralyaU  of  lelt  serratus 
maKDUs. 


case  I  am  about  to  quote  the  origin  of  the  trouble  was  pro 
bably   infantile   paralysis.      The    notes  of    " 
follows : 


W.  E.,   aged  7  years,  came  under  my  observation  at  the 
AVestminster  Hospital  on  July  19th,  1903.     The  left  scapula 


Fig. 


-Left  scapula  alata.    Paralysis  of  serratus  magnus. 
operation. 


Before 


iJiflMlU'II. 


FiK.  :^.    SliowiriK  line  of  sear  aftci 

stood  out  from  the  body,  giving  the  apj  earancc  of  scnpnla 

the  case  are  as  i  alata.     On  abducting  the  arm  to  the  horizontal  position  the 

'  scapula  was  nearer  to  the  vertebral  column  than  on  the  sonna 


IIOO       „™ 


SECTI'^V   OF    STTRGERY. 


[Oct.  29,  19041 


Fig.  4.— After  operatum  .-:  v.  1  j  Uie  result  of  gi-aftii  g  part  of  the 
pectoralis  major  wiilt  paralysed  serratus  magnua.  The  inferior 
part  of  the  left  scapula  is  well  applied  to  the  ribs. 


Fig.  5.-After  operatiou  of  graiUiig.  Ilio  paiieul  ii,  able  to  Ihrust  the 
arm  forward.  This  shows  that  the  power  Is  restored  to  the 
serratus  magnuB. 

side,  and  the  posterior  border  stood  'out  so  much  from  the 
ohest  that  the  fingers  conid  be  inserted  beneath  it  so  as  to 
grasp  at  least  the  lower  third  of  the  bone.     When  the  lelt 


arm  was  put  forward  horizontally  in  front  of  the  chest,  the- 
posterior  edge  of  the  scapula  receded  from  the  thorax,  making 
a  deep  groove  at  this  part.  Elevation  of  the  arm  above  the 
shoulder  was  much  weakened,  and  there  was  considerable 
diminution  in  the  length  of  the  reach  of  the  left  arm 
(Figs.  I  and  2).  The  external  thoracic  nerve  and  the 
muscle  itself,  on  being  electrically  tested,  gave  the  reaction; 
of  degeneration. 

It  appeared  to  be  hopeless  to  expect  any  improvement  hy 
the  usual  methods  of  massage,  faradigm,  and  galvanism,  so  i 
determined  to  see  if  it  were  not  possible  to  transfer  power 
from  a  healthy  muscle.  After  a  little  reflection  it  occurred  to 
me  that,  by  utilizing  a  portion  of  the  pectoralis  major,, 
the  desired  effect  would  be  accomplished.  An  incisioD 
6  in.  in  length  was  made,  following  the  anterior  border  of  the 
axilla.  A  flap  of  akin  and  subcutaneous  tissue  was  then 
turned  down,  and  by  dissection  and  the  free  use  of  retractors, 
a  large  part  of  the  sternal  portion  of  the  pectoralis  major  was 
exposed.  Its  attachment  into  the  humerus  was  then  freed^ 
and  the  muscular  fibres  of  this  portion  separated  from  the 
surrounding  tissues  for  a  considerable  distance.  The  next 
stage  was  to  detine  the  serratus  magnus.  This  was  found 
pale  and  atrophied.  The  object  now  to  be  achieved  was  tO' 
insert  the  cut  end  of  the  pectoralis  major  into  as  much  of  the 
width  of  the  serratus  magnus  as  possible,  and  this  was  done- 
by  dividing  the  cut  end  of  the  pectoralis  into  several  fasciculi, 
then,  drawing  the  paralysed  serratus  well  forward,  the 
fasciculi  of  the  pectoralis  were  firmly  stitched  with  silk  to  the- 
serratus  magnus  over  an  area  corresponding  to  four  or  five  of 
the  digitations  of  the  latter.  The  arm  was  then  put  up  in  a 
slinir  with  the  elbow  to  the  side  and  carried  forward.  The 
wound  healed  quite  well,  and  after  six  weeks  the  following^ 
results  were  noted  (Fig.  3).  As  the  child  stood  there  was  nc<- 
perceptible  difl'erence  in  the  prominence  of  the  inferior  angles, 
of  the  two  scapulae.  Further,  the  child  could  abduct  the 
extended  arm  well  above  the  horizontal  position,  and  had 
acquired,  also,  the  power  of  thrusting  the  arm  forward  as  ir& 
fencing  (Figs.  4  and  5).  She  has  been  seen  at  intervals  since 
the  operation,  and  the  improvement  has  been  fully  main- 
tained, while  there  is  no  loss  of  power  in  bringing  the  arm. 
across  the  chest  resulting  from  diversion  of  part  of  the  fibres 
of  the  pectoralis  major.  This  is  a  solitary  case  in  which  this 
treatment  has  been  tried,  but  I  venture  to  bring  it  to  your 
notice  with  the  hope  that  some  of  you  may  give  it  a  trial  and' 
report  the  results. 


CANCER     FACTS    AND     CANCER  FALLACIES  :    At 

PLEA    FOR    THE    MORE    SCIENTIFIC 

STUDY   AND  TREATMENT  OF 

MALIGNANT  DISEASES. 

By  Herbert  Snow,  M.D.Lond.,  etc.. 
Senior  Surgeon,  Cancer  Hospital. 
[Abstract.] 
Dr.  Snow  drew  attention  to  the  rapidly-increasing  caneex 
mortality  in  every  part  of  the  civilized  world.     He  thought", 
that  by  a  proper  exercise  of  its  functions   the  Associatioiii 
might  largely  reduce  this  mortality  by   placing   the  facts' 
already  known  respecting  the  origin  and  phenomena  of  cancel-- 
on  a  truly  scientific  basis,  and  advocated  the  formation  of  an 
Association  Cancer  Committee,   whose  duty  should    be  to- 
tabulate  these  and  to  put  forward  a  precise  nosology  and 
classification  of  the  numerous  maladies  now  vaguely  passing.: 
as  "cancer."     The  present  research  schemes  were  greatly 
hampered  by  the  want  of  such  a  preliminary  measure,  and 
could  hardly  be  expected  to  succeed  without  it. 

In  England  and  Wales  the  ratio  of  registered  cancer  deaths 
to  each  million  of  living  persons  had  progressively  increased 
from  3S5  in  1864  to  461  in  1874,563  in  1884,  and  713  in  1894.  In 
igoi  "  among  males  cancer  was  fatal  at  the  crude  rate  of  691  per 
million,  and  among  females  at  the  rate  of  9S5  per  million."V> 

Statistics  indicating  the  same  phenomenon  were  cited  from. 
Scotland,  Ireland,  New  York  State,  Connecticut,  Massachu- 
setts, Rhode  Island,  New  Hampshire,  Austria,  Bavaria,. 
Holland,  Italy,  Norway,  Prussia,  Amsterdam,  Boston, 
Breslau,  Brussels,  San  Francisco,  Stuttgart,  Vienna,  St. 
Petersburg. 

The  word  "cancer"  was  no  less  vague  than  "fever."  It 
included  ten  genera,  and  a  large  number  of  species.  Tfte 
causes  of  each  differed  widely,  as  did  the  phenomena.  The 
gross  causation  of  each  was  well  ascertained  (Table  appended) ;: 

'Kegistrar- General's  Report,  p.  59. 
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Causation  Table  of  the  Vabious  Forms  op  "  Can-ckr.' 


,o|j>i6case. 


Tissue-origin. 


Ordinary  CauBC. 


j                    I  I.   Ao/t-co 

J      Epi-  Epitlielium  of  the 

' thelioma  i  mucous  membranes  : 

[                  I  epidermis 
'j    CarcW    ;  Ceils  of  acinar  secreting 

noma  glands,  such  as  the 

*  mamma 


3I  Sarcoma      Tlie  spindle-shaped 
!  I  cells  of  the  counective 

I  tissues 

4j    Cylio-    ;  ?The cells  of  tubular 
i  droma    '   gland  follicles  in  the    ' 
i  alimentary  canal 

5I  Lymplio-       Cells  of  the  lymph 
caret-     glands;  also  of  the  mar 
noma    '  row,  tonsils,  and  other 
lymphoid  tissues 
•^  Rodent     Cells  or  the  short  hair 
ulcer      follicles,  chiefly  those  ol 
j   the  outer  root  sheath 
71     Myo-      Xuclei  of  organic  muscle 
sarcoma  flbie 


<3|  Glioma 
(rare) 


<siEndothe- 

lliomatan 

obscure 

and 
1  doubtful 
I    fonu) 


The  neuroglia.    The 

nerve  corpuscles 

(\'irchow) 


Supposed  to  arise  from 
endothelium 


rt'jf.niial  Cancer. 

\lways  continued  mechanical  fric- 
tion, comnuiuly  preceded  by  con- 
^'estion,  alcoholic  or  otherwise. 

to  the  mamma,  any  condition  per- 
verlingorhindering  the  devolution 
of  the  organ  after  its  period  of  fuoc- 
lional  activity.  Several  lesions  may 
thus  arise,  carcinoma  being  only 
one  of  these.  The  invariable  ante- 
cedents are  trouble,  anxiety,  ex- 
hausting toil,  prolonged  illness, 
etc.;  ir.5  per  cent  of  the  cases  are 
attributed  to  sudden  violence,  a 
blow  or  fall. 

.\lways  of  traumatic  origin,  the  in- 
jury being  usually  single  and 
sudden. 

Chronic  passivecongestion  precedes. 
Anxiety  and  distress  of  mind  ap- 
pear to  excite. 

Muscular  strain,  inducing  conges- 
tion. Mechanical  injury.  See  talile 
of  34  cases  in  Cancers  and  the  Cancer 
Pruccfft. 

Continued  friction. 


Usually  a  sequel  of  iong-standing 
uterine  myomata,  hut  there  is  a 
primary  form  described  by  Lawsoii 
Taitas  "softoedematous  myoma." 

Most  of  the  so-called  gliomata  :ip- 
pear  to  be  derived  from  embryonic 
residua,  but  others  spring  from 
the  neuroglia  and  are  true  sarco- 
mata due  to  injury. 

Unknown. 


Within  a  certain  margin  of  time  prior  to  the  establishment 
of  marrow  infection  the  disease  can  be  removed  radically  by 
operation,  but  subsequently  "recurrence  '  is  inevitable. 


II.  Oovgcniial  Cancer,  compl'jinfj  with  Cohnhevn'a  Tlicory. 
cojBlastoma  Embryonic   residua,  or  .Apparently  of  spontaneous  develop- 

1  j  vestiges  1    meut. 

Minor  varieties  or  impedes  of  the  preceding  genera  :  Scirrhus  (chronic 
mammary  carcinoma),  encephaloid  (acute  mammary  carcinoma)  colloid 
'.■arcinoma,  intracystic  carcinoma  (duct  cancer),  alveolar  sarcoma,  mela- 
notic sarcoma,  melanotic  epithelioma,  osteoid  sarcoma,  myxoma, 
^•hloroma,  intracystic  sarcoma,  with  several  others  of  doubtful  authen- 
ticity. 

!)ut  statistical  returns  by  confounding  all  together  under  one 
heading  rendered  the  subject  obscure.  For  example,  epithe- 
Uoma,  the  special  "cancer"  of  the  male  eex,  was  always 
.generated  by  direct  mechanical  friction;  whereas  carcinoma, 
that  of  the  female,  followed  neurotic  causes,  perverting  the 
.•latural  devolution  of  glandular  organs  to  their  final  resting- 
.-Jitage,  after  the  close  of  their  functional  activity.  Moreover, 
'ihe  infective  nuclei  or  particles  of  protoplasm  emitted  by  the 
former  were  permanently  retained  Vjy  the  adjoining  lympli- 
.•glaiids ;  those  of  the  latter  only  temporarily  so.  Thus  a 
Oiighly  important  distinction,  passed  over  liy  the  prevailing 
cnomenclature.  In  both  instances  the  lymph-glands  destroyed 
the  cancer  protoplasm  up  to  a  certain  point.  In  a  third 
'variety — true  sarcoma — they  did  so  permanently.  On  the 
investigation  of  these  distinctions,  the  question  of  a  possible 
-cure  probably  hinged  ;  but  at  present  the  importance  of  the 
phenomenon  seemed  to  pass  unrecognized. 

Of  many  current  fallacies,  heredity  had  long  been  shown  by 
"the  exhaustive  examination  of  numerous  cases  not  to  be  a 
ixra  cauaa  of  ordinary  cfincer.  Kach  separate  case  had  .ts 
definite  excitant,  whether  there  was  a  history  of  "cancer  in 
the  family"  or  not.  Malignant  disease  had  been  proved  to 
ioearno  relation  to  soil,  climate,  or  food.''  The  researches  of 
Ilaviland  had  been  tested  by  reference  to  the  towns  which 
he  asserted  to  be  specially  liable  because  situated  on  rivers 
liable  to  inundation.  The  fact  could  not  be  substantiated, 
and  any  apparent  prominence  in  the  mortality  returns  had 
been  found  due  to  tlu^  presence  of  a  large  inQrniary  attracting 
patients  from  adjoining  counties — as  at  Shrewsbury,  for 
example. 

"The  "constitutional  origin  "  of  cancer  and  the  supposed 
necessity  of  its  recurrence  after  operative  removal  were 
venerable  fallacies  dispelled  by  ascertainment  that  the  bone 
marrow  holds  mammary  cancer  latent   for  five  or  six  years. 

*  Alcohol,  as  causing  chronic  congestion  of  the  mucous  membranes,  Is  the 
sole  exception. 


BEMARKS       ON       THE       VALUE      OF      GASTRO- 
JEJUNOSTOMY  AND    JEJUXO-JEJUNOSTOMY 
IN  CASES  OF  CURONIC  GASTRIC  ULCER, 

WITH     AND     WITHODT     ADHESIONS     AND      WITH      AND      -WITHOUT 
DILATATION    OF    THE    STOMACH. 

By  T.  Gelston  Atkins,  B.A.,  M.D,,  M,Ch. 
I  WISH  shortly  to  bring  before  the  Section  the  results  I  have 
obtained  in  the  surgical  treatment  of  chronic  gastric  ulcer, 
with  and  without  adhesions  and  with  and  without  dilatation 
of  the  stomach,  by  treating  these  cases  by  the  combined 
operation  of  gastro-jejunostomy  and  jejuno-jejunostcmy. 

I  think  we  may  take  it  as  a  fact  that  the  class  of  cases  I 
allude  to  are  not  amenable  to  any  form  ol  medical  treatment 
with  which  we  are  at  present  acquainted,  and,  therefore,  it  is 
to  surgery  we  have  to  look  for  help  if  such  cases  are  to  be 
cured  at  all.  I  am  afraid,  until  within  the  last  four  or  five 
years,  none  of  us  truly  appreciated  the  very  grave  disease 
that  gastric  ulcer  really  is— none  of  us  truly  appreciated  the 
various  pathological  conditions  that  it  is  capable  of  giving 
rise  to ;  but  now  that  we  know  the  results  produced  by 
(i)  rupture  of  the  ulcer,  either  into  the  greater  or  lesser  peri- 
toneal sacs  :  and  (2)  the  results  produced  by  the  cicatrization 
of  the  ulcer,  and  also  the  adhesions  (produced  by  peri- 
gastritis) of  the  stomach  to  the  other  adjacent  abdominal 
organs- as  the  liver,  gall  bladder,  pancreas,  colon,  spleen— we 
are  in  a  position  to  atlirm  that  it  is  only  by  surgical  measures 
that  such  conditions  can  be  cured. 

And  I  would  here  very  earnestly  appeal  to  cur  purely 
medical  brethren  to  send  on  their  cases  to  be  dealt  with  by 
surgical  means  when  once  they  have  found  that  a  properly- 
conducted  course  of  medical  treatment— such  as  rest,  milk 
diet,  morphine,  etc.— has  failed  to  give  relief,  for  surgery  can- 
not be  expected  to  cure  such  cases  when  there  is  such  a  con- 
dition of  pathological  havoc  produced  as  when  the  stomach 
is  bound  down  by  adhesions  that  it  is  neither  possible  nor 
safe  to  separate.  These  adhesions  absolutely  cripple  the 
movements  of  the  stomach,  and  the  onwr.rd  passage  of  the 
food  towards  the  pylorus  is  either  in  whole  or  in  part  pre- 
vented, pyloric  stenosis— due  either  to  cicatricial  contraction 
or  pyloric  spasm— is  produced,  and,  as  a  secondaiy  result, 
dilatation  of  the  stomach. 

It  is  not  my  purpose  this  morning  in  this  short  communi- 
cation to  either  classify  these  cases,  or  to  detail  to  you  their 
various  symptoms,  nor  the  various  methods  now  in  use  in 
diagnosticating  them.  These  I  liope  to  elaborate  in  a  future 
communication. 

Granted,  then,  that  these  cases  must  be  treated  by  opera- 
tion, my  object  in  this  communication  is  to  bring  before  you 
the  operation  that,  irith  viy  presmt  e.rfwrii'nci:  has  yielded 
me  the  best  results,  and  to  elicit  from  the  members  their  ex- 
periences in  similar  cases.  For  it  is  only  by  such  interchange 
of  our  opinions  and  experience  that  we  can  hope  to  arrive  at 
such  conclusions  as  will  be  of  practical  value  to  us  in  our 
dealings  with  such  cases.  .    ,  ,      ,. 

The  various  operations  that  have  been  suggested  for  the 
relief  or  cure  of  such  cases  are : 

1.  Anterior  and  posterior  gaslro-enterostomy. 

2.  Kocher's    operation,  or  inferior    anticolic    gastro-enttr- 

ostomy.  ,  .     w    1  ii. 

3.  Koux's  operation,  or  gastro-enterostomy  in  Y  shape,  the 
implantation  being  either  retro  or  antro  colic. 

Oi  these,  the  operation  that  I  selected  in  my  first  few  cases 
was  the  retro  or  posterior  gastro-enterostomy  of  Von  Hacker, 
not  taking  into  consideration  one  most  successful  case  where 
the  anastomosis  was  made  by  means  of  a  Murphy's  button. 

The  first  c.ise  was  a  simple  case  of  chronic  gastric  ulcer, 
and  as  the  patient  very  nearly  died,  I  will  shortly  give  details 
of  tfie  case,  for  there  are  many  lessons  to  be  learned  from  it. 

II,  K.,  aped  37,  servant,  had  sullered  from  gastric  ulcer  for 
two  years,  daring  which  time  she  was  three  times  in  hosiytal. 
and  was  treated  by  one  of  my  medical  coUtaguts,  each  tirne 
getting  apparently  well  before  she  left  hospital.  '^'!''  "»" 
now  readmitted  under  ray  care  on  March  30th,  '904.  wi'm  aii 
the  classical  symptoms  of  gastric  ulcer.  She  was  •'^'"'"^^ 
tender  at  a  point  midway  between  the  umbilicus  and ensiform 
cartilage. 
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Op-rati  n.— Post  rior  gaslro-'ejunostomy  was  pei formed  on 
April  5tli  (Fi^.  i),  when  the  pylorus  wa3  found  to  be  very  hard 


Gastro   JejiinQstomy    opening. 


Fig.  I. 
and  thick,  being  consideiably  puckered  by  cicatricial  con- 
tract on  of  an  old  ulcer;  an  ulcer  was  also  noted  in  the  pos- 
terior -jurtace  of  the  stomach,  extending  from  the  pylorus  in  the 
direction  of  the  greater  eurvature.  The  gastro-colic  omentum 
was  dfirscly  adherent  to  the  stomach  in  theregion  of  this  ulcer. 
AveryobllLiueopcniug  was  made  in  the  stomach  in  the  direction 
from  the  greater  curvature  upwards  towards  the  cardiac  orifice. 
When  the  operation  was  complete  I  was  perfectly  satisfied 
with  the  position  of  the  anastomosis.  The  abdomen  was 
closed  in  three  layers,  which  is  my  usual  method.  For  the  first 
four  days  after  the  operation  she  made  a  perfectly  smooth 
convalescence ;  in  fact,  so  smooth  was  her  recovery  so  far, 
that  she  frequently  stated  she  was  unconscious  she  ever  had 
an  operation  performed  on  her.  Up  to  this  she  had  had  milk 
and  a  little  bread  without  the  least  discomfort.  There  was 
not  even  any  sickness  due  to  the  anaesthetic.  On  the  evening 
of  the  fifth  day,  after  a  small  dose  of  calomel,  she 
vomited  slightly,  and  this  increased  until  she  vomited 
frequently,  bringing  up  from  i  pint  to  2  pints  of  dark-green 
bile  mixed  with  very  ropy  mucus.  This  vomiting  used  to 
subside  for  twelve  or  fifteen  hours  at  a  time,  and  then  com- 
mence again.  It  was  evident  that  a  "vicious  circle''  had  been 
set  up,  and,  as  no  form  of  treatment  had  done  her  any  good,  I 
determined  on  the  evening  of  April  i6th— that  is,  nine  days 
after  the  orifiinal  operation— to  reopen  her  abdomen.  She 
had  put  up,  in  all,  about  18  pints  of  bile  and  mucus  in  the 
nine  days. 

On  reopening  the  abdomen  I  found  the  following  condition 
of  the  parts :  The  stomach  was  dragged  so  by  adhesions  that 
the  anastomotic  opening  pointed  downward  and  to  the  left 
instead  of  upward  and  to  the  left,  as  I  had  left  it.  The 
portion  of  the  jejunum  between  the  ligament  of  Treitz  and 
the  anastomosis  to  the  stomach  was  dilated  as  large  as  an 
ordinary  transverse  cokn ;  it  was  deeply  congested,  and 
it  felt  very  thick.  I  thereupon  jointed  by  a  lateral 
anastomosis  the  proximal  and  distal  loops  of  the  jejunum 
(Fig.  2)  by  a  double  row  of  continuous  sutures  and  rapidly 
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got  the  patient  back  to  bed,  for  she  was  very  weak,  reouirine 
several  submammary  saline  injections.  Subsequent  to  that 
operation  she  never  even  once  vomited,  and  in  twelve  hours 
h-T  condition  had  changed  from  an  apparently  dying  woman 
to  an  almost  eonvalescent  patient.  I  do  not  ever  remember 
ha  zing  seen  such  a  striking  and  rapid  change  in  a  patient'* 
csAiition  from  any  operative  proceedings.  Ilcr  further  history 
waa  one  of  rapid  c  mvalescence.    She  left  hospital  twenty- 


three  days  after  the  jejuno- jejunostomy,  eating  freely  of 
bread,  e^gs,  fish,  meat,  and  light  puddings. 

.Tuly  i8th.— Patent  seen  today.  She  had  one  severe  attack 
of  vomiting  a  week  after  leaving  hospital,  but  she  has  since 
been  quite  well  and  is  in  better  health  than  she  has  been  for 
years,  her  weight  having  increased  11  lb. 

Now,  gentlemen,  in  this  case  there  was  clearly  a  vicious 
circle  set  up— the  most  dangerous  and  deadly  complication  of 
gastro-jejunostomy.  Mikulicz  lost  seven  cases  out  of  seventy- 
four  operations  from  this  regurgitant  vomiting. 

Now,  the  anatomical  condition  found  at  the  second  opera- 
tion showed  clearly  that  the  7?ja^position  of  the  anastomosing 
loop  was  the  cause  of  the  vicious  circle  and  the  resulting  re- 
gurgitant vomiting.  This  anastomosis  I  had  satisfied  myself 
was  correctly  placed  in  the  original  operation,  but  it  was 
clearly  displaced  and  put  into  the  malposition  by  the  forma- 
tion of  adhesions,  and  over  this  condition  of  things  we 
have  no  control  when  once  our  operation  is  completed. 
The  inference,  I  think,  to  be  drawn  from  this  is 
that  it  is  unsafe  to  trust  to  a  simple  gastro-jejun- 
ostomy even  in  a  simple  case,  as  at  any  time  adhesions 
may  fnim,  and  so  displace  the  anastomotic  opening,  causing 
the  distal  opening  to  assume  a  higher  level  than  theproximal, 
and  h(  nee  produce  the  anatomical  condition  of  parts  that 
enables  a  regurgitation  of  bile  and  pancreatic  fluid  to  take 
place  iiito  the  stomach.  As  a  result,  then,  of  my  experience 
in  this'  ase,  1  determined  in  my  next  to  supplement  the  gastro- 
jejunostomy with  a  jejuno-jejunostomy. 

On  .4i  ril  19th  I  operated  on  a  case  of  chronic  gastric  ulcer 
with  a'l  the  symptoms  of  pyloric  stenosis  and  a  vtry  largely- 
dilated  stomach.  The  conditions  found,  on  opening  the 
abdomen,  were  omentum  turned  up  over  colon,  and  adherent  to 
the  anterior  wall  of  the  stomach,  and  then  reflected  on  to  the 
anterior  abdominal  wall,  to  which  it  was  densely  adherent. 
On  separating  these  extensive  adhesions  the  gall  bladder  was 
found  adherent  to  the  pylorus  and  greater  curvature.  There 
was  a  large  inflammatory  mass  round  the  pylorus,  as  large  as 
a  moderate-sized  orange,  but  this  was  not  stony  hard,  nor  was 
it  bossed.  There  were  numerous  bands  of  adhesions  con- 
necting this  swelling  to  the  anterior  abdominal  wall.  On  in- 
vaginating  the  stomach  the  tip  of  the  little  finger  could  not 
enter  the  pylorus,  the  gastro-colic  omentum  was  universally 
adherent  to  the  posterior  wall  of  thestomach,  andonseparating 
it  with  scissors  a  stellatecicatrix  was  found  in  the  centre  of  the 
posterior  wall,  each  limb  of  the  cicatrix  being  about  1  in.  long 
and  as  thick  as  a  lead  pencil.  This  cicatrix  was  pure  white  in 
colour,  and  very  fibrous  and  hard.  The  stomach  was  dilated 
as  low  down  as  the  symphysis  pubis. 

There  was  no  difficulty  in  selecting  a  sight  for  the  anasto- 
mosis, on  account  of  the  dilatation,  and  when  this  was  com- 
pleted, a  jejuno-jejunostomy  was  done,  as  in  the  first  case. 
This  patient  rapidly  convalesced,  never  having  been  once 
sick,  and  left  the  hospital  in  a  month  feeling  well  and  rapidly 
putting  on  flesh.  This  was  the  most  complicated  gastric 
operation  I  have  yet  performed,  on  account  of  the  number 
and  density  of  the  adhesions.  The  results  in  these  two  cases, 
to  my  mind,  establish  the  value  of  the  jejuno-jejunostomy 
in  addition  to  the  gastro-jejunostomy.  1  have  now  carried 
out  this  double  operation  in  sixteen  cases,  the  details  of 
which  I  will  not  weary  you  with  to-day,  and  in  not  one  of 
these  has  there  been  the  least  sign  of  regurgitant  vomiting : 
in  fact  I  know  of  no  class  of  abdominal  operation  in  which 
the  recoveries  have  been  so  smooth  and  rapid,  and  so  free 
from  any  symptoms.  I  now  give  these  cases  milk  and  water 
in  small  quantities  in  twenty-four  hours  after  operation, 
and  usually  they  eat  simple  foods  on  the  fourth  or  fifth  day. 

I  believe  this  operation  is  as  efficient  as  the  classical 
operation  in  Y  of  Roux,  or  its  modification  by  Doyen,  which 
has  been  described  by  Liicke  as  the  best  form  of  any  method 
yet  suggested,  and  it  certainly  is  much  simpler  of  perfor- 
mance, and  I  am  sure  is  attended  with  much  less  shock — a 
not  unimportant  point  in  such  cases. 

There  in  one  practical  point  I  would  wish  to  draw  attention 
to,  and  that  is  that  the  jtjuno-jejunal  opening  should  be 
placed  in  the  lowest  possible  part  of  the  proximal  jejunal 
loop  and  a  spur  formed  (vide  Fig.  2),  so  that,  in  the  onward 
passage  of  the  bile  and  pancreatic  fluid,  they  must  pass  on 
into  the  distal  loop,  without  any  possibility  of  their  entering 
the  ascending  portion  of  the  proximal  loop  and  so  gaining  an 
entrance  to  the  stomach.  I  believe  the  posterior  operation 
to  bo  better  and  safer  than  the  anterior  one,  and  is  the 
operation  of  election,  and  should  always  be  performed,  except 
when  such  strong  adhesions  prevent  us  getting  an  opening 
through  the  posterior  gastro-colic  omentum. 
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Revtlts. 

I  have  now^  to  direct  yonr  attention  to  the  bensfits  gained 
by  the  20  cases  I  have  operated  on  for  chronic  gastric  nicer 
and  dilatation.  So  far  I  have  not  had  a  death.  This  is  solely 
due  to  the  fact  that  in  the  case  I  have  detailed  to  jou,  and 
which  was  apparently  dying,  a  judicious  ]Vjuno-j<-junal 
anastomosis  saved  her  life,  and  I  feel  sure  if  this  operation 
is  more  frequently  performed  we  shall  hear  less  of  vicious 
circle  and  regurgitant  vomiting,  which  are  the  chief  causes 
of  death  after  gastrojejunostomy. 

I  can  truly  say  all  the  cases  liave  been  greatly  benefited  ; 
15  are  absolutely  free  of  all  their  old  symptoms;  4  complain 
more  or  less  of  dyspeptic  troubles,  but  much  less  than 
before  operation,  and  one  of  the  four  complains  still  of  pain 
after  food;  one  patient  stated  that  he  was  in  better  health 
than  he  had  been  for  forty  years.  Oa  being  asked  the 
question.  If  you  knew  beforehand  the  condition  you  would 
have  been  in  immediately  after  the  operation  and  the  benefit 
derived  from  it  since,  would  you  undergo  the  operation  again  r 
all  but  one  answered  they  willingly  would.  One  case — my 
last— has  been  operated  on  too  recently  to  include  in  these 
results. 

(N.B.— Since  writing  the  above  this  case  can  also  be 
recorded  as  a  complete  cure.) 
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TWO    CASES    OF    URETHROVAGINAL     FISTULA 

TREATED  BY  OPERATION. 

By  Frederick  J.  McCann,  M.D.Edin.,  F.R.C.S.Eng., 
M.R.C.P.Lond., 
Physician  to  In-Patient3,  Samaritan  Free  Hospital  for  Women,  London. 
Althodgh  the  literature  of  vesico-vaginal  fistula  is  so  exten- 
sive,  little  mention   is  made  of  cases  where  the  urethra  is 
involved.    Indeed,   I   have  failed   to  find  any  recent   cases 
described,  and  as  the  older  references  relate  to  a  time  when 
surgical  technique  was  not  so  highly  evolved,  I  shall  content 
myself  by  referring  to  a  paper  already  published    by   me 
in  the  British  Medical  Jour.val  for  May  7th,  1902,  wherein 
will  be  found  a  short  list  of  the  principal  contributions  to  the 
surgical  treatment  of  vesico-vaginal  fistula. 

The  improvement  in  obstetric  knowledge  and  the  earlier 
application  of  forceps  in  delayed  labour  have  led  to  a  marked 
diminution  in  the  number  of  fistula  cases.  Doubtless  many 
are  not  recorded  because  they  are  regarded  by  the  medical 
attendant  as  evidence  of  lack  of  skill. 

The  extensive  injury  and  sloughing  resulting  in  the  first 
case  here  described  is  an  important  object  lesson,  not  only  in 
the  necessity  for  early  application  of  forceps  but  also  in  the 
necessity  for  treating  retention  of  urine  after  confinement. 

The  history  of  the  first  case  has  been  kindly  furnished  to 
me  by  the  doctor  who  attended  the  patient,  and  I  shall  give  it 
in  his  own  words. 

Case  i. 

HUiory  given  by  her  Sfedirnl  AUetidant. — A  young  woman  aged  30  years. 
primipara.  Labour  commenced  in  the  early  morning  of  November  30th, 
1902.  When  first  seen  at  11  a.m.,  pains  were  regular,  but  the  os  only 
admitted  the  finger.  In  the  evening  little  progress  had  been  made, 
although  the  pains  continued  throughout  the  day. 

Early  on  December  ist  the  oswasfound  tobe  nearly  fully  dilated.  The 
position  appeared  to  bo  tlic  third  vertex,  but  the  large  caput  succedaneum 
rather  interfered  with  diapnosis.  The  pains  were  strong  but  soon  became 
weaker.  Two  hours  later  the  03  was  fully  dilated,  but  no  descent  or  rota- 
tion of  the  head  had  occurred.  In  ani)ther  hour,  although  the  pains  were 
fairly  strong,  no  progress  liad  been  made.  Patient  was  nervous,  and 
could  not  put  up  with  anything  being  done  without  an  anaesthetic.  As 
it  was  then  about  7  a  m.  there  was  some  delay  in  obtaining  tlie  services 
of  an  anaesthetist,  but  soon  after  ;-:  a.m.  chloroform  was  administered. 
An  attempt  was  made  to  rotate  the  head,  but  this  failing,  forceps  were 
applied,  and  after  very  great  dlfllculty  tlio  head  was  delivered.  The 
patient  was  under  chloroform  for  one  hour.  No  rotation  had  been 
effected,  even  with  the  forceps,  although  tlicy  had  been  several  times 
reappltcd.  There  was  a  rupture  of  the  perineum  whicli  was  sutured 
with  chromic  catgut.  The  idacenta  was  expressed  without  dilliculty  and 
the  nteruj  contracted  well.  An  injection  of  ergotin  was  given  before 
recovery  from  the  anaesthetic.  The  patient  was  seen  later  in  the  day  , 
she  had  not  passed  urine.  The  nurse  was  directed  to  foment  the  vulva 
with  hot  water. 

Next  morniog,  December  and,  she  had  not  passed  urine.  A  catheter 
was  therefore  employed  to  empty  tlie  bladder. 


On  the  following  morning.  December  3rd,  I  was  told  that  urine  had 
been  passed,  so  the  use  of  the  catheter  was  discontinued. 

A.  Kemains  of  upper  part  of  the  urethral  orilice  ;  n  B,  margin  of  the 
vaginal  mucous  membrane :  c,  incision  prolorged  backwards 
towards  the  cervix  uteri,  with  a  short  anterior  proloiigBtion 
dividinfr  the  extroverted  lining  of  (he  bladder:  D  n.  muscular 
fibres  of  the  bladder  wall. 


Fig.  I.— Illustrates  the  line  of  the  incision  aronnd  the  orifice  of  the 
fistula  prolonged  backwards  towards  the  cei-vix  uteri  (C,  lu  order 
to  permit  free  separation  of  the  bladder  and  vaginal  wall. 


Fig.   =.- 


-Represents  the  free  separation  of  the  bladder  ;r)  from 
the  retracted  vaginal  wall  (H.  n.. 


Fig.  3.--Bcpref^cnts  the  closure  of  the 
bladder  and  the  formation  ol  a 
new  urethra. 


J^'iP,  ^  —Represents  the 
union  <■!  ilic  vacfnal 
wall  coveriuc  ilie  blad- 
der and  urethra. 


During  the  next  few  days  the  patient  appeared  to  proK-ress  in  a 
natural  manner,  the  only  abnormal  condition  bolDg  a  total  absence  01 
milk  secretion,  she  complained  of  some  soreness  about  the  vulva,  nui 
urine  was  said  to  be  passed  naturally,  and  no  incontinence  said   to 

exist. 
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»-»o  the  tenth  day  ttie  oliromic  gut  sutures  were  removed,  the  wound 
had  bealcd,  and  nothing  w»9  said  about  any  difficulty  with  the  urine. 
None  wa.-^  running  away  when  the  sutures  were  removed,  and  there 
was  no  urinous  odour. 

On  the  eleventh  day  patient  complained  of  pain  and  swelling  in  the 
abdomen.  The  bladder  was  found  to  be  distended  and  a  large  quantity 
of  dark-coloured  ammoniacal  urine  withdrawn  from  the  bladder  by 
passing  a  catheter.  The  retention  continued,  necessitating  the  use  of 
the  catheter  twice  daily  for  ten  days.  The  condition  of  the  urine 
improved,  and  lost  the  ammoniacal  odour  and  became  clearer.  For  a 
day  or  two  the  urine  seemed  to  be  passed  naturally,  but  was  clouded 
with  phosphates,  thick  with  mucus,  and  deficient  in  quantity.  No 
urine  was  obtained  when  the  catheter  was  passed.  The  vulva  was 
irrititcd  in  consequence  of  the  continual  leakage  of  urine.  -\n 
inefTeclual  attempt  was  made  to  wash  out  the  bladder.  The  solution 
employed  was  not  retained.  A  fistula  or  uretliral  injury  was  suspected, 
and  removal  to  a  hospital  was  advised. 

The  catheter  No.  6  had  been  used  regularly  from  the  eleventh  day, 
twice  daily  for  a  period  of  ten  days.  It  was  then  used  at  irregular 
iotervals  for  four  or  five  days,  as  the  urine  was  sometimes  passed 
voluntarily.    Complete  incontinence  then  supervened. 

The  patient  was  admitted  into  my  wards  at  the  Samaritan  Free 
Hospital  for  Women  on  January  ist,  1003.  She  looked  and  felt 
extremely  ill.  Her  temperature  was  103°  F.  Her  complexion  was 
sallow,  with  a  hectic  flush  on  both  cheeks.  She  complained  of  pain  in 
the  hypogastric  region,  and  complete  incontinence  of  urine.  On 
examination  the  labia  were  encrusted  with  a  phosphatic  deposit,  and  a 
grey  rope-like  slough  was  seen  to  protrude  from  the  vaginal  orifice.  On 
passing  the  fingers  into  the  vagina  and  tracing  the  origin  of  the  slough 
the  whole  floor  of  the  bladder  appeared  to  be  absent,  the  bladder  and 
vagina  being  practically  one  continuous  cavity  coated  with  phosphatic 
deposit.  The  slough  was  continued  into  the  lining  of  the  bladder. 
The  local  condition  was-  so  bad  and  the  general  condition  of  the  patient 
so  feeble  that  I  feared  she  would  die.  She  was  given  quinine  and 
stimulant^  (urotropin,  s  gr.)  three  times  daily,  and  warm  boracic 
douches.  The  labia  were  anointed  with  bismuth  ointment.  Her  con- 
dition gradually  improved,  and  finally  a  large  slough  was  passed  per 
vaginam. 

At  a  later  date  she  was  examined  under  an  anaesthetic,  and  it  was 
then  found  that  the  floor  of  the  bladder  and  the  floor  of  the  urethra 
were  destroyed,  and  a  large  oval  opening  existed,  so  that  the  urine 
passed  entirely  into  the  vagina.  The  incrustation  with  phosphates  stUl 
persisted,  and  as  the  edges  of  the  aperture  were  not  f|uite  healthy  in 
appearance  it  was  decided  to  delay  the  attempt  to  close  the  opening. 
There  was  a  well-marked  scar  on  the  vaginal  vault  to  the  left  side  of  the 
cerrtx,  w  hich  gave  rise  to  the  suspicion  that  the  ureter  misht  have  been 
injured,  but  no  aperture  was  discoverable.  After  a  few  weeks'  local  and 
general  treatment  an  operation  for  closing  the  aperture  was  undertaken 
on  April  isth,  1003. 

DetcripHon  0/  Operaiian. — The  patient  having  been  anaesthetized  and 
plac«d  in  the  elevated  lithotomy  position,  the  cervix  was  drawn  down 
by  a  vulsellum.  An  incision  was  made  around  the  opening  as  in  Fig.  i. 
The  oval  incision  was  connected  with  a  short  median  incision. 
which  was  prolonged  anteriorly  so  as  to  divide  a  portion  of  the  extruded 
vesical  lining,  and  thus  facilitate  more  accurate  apposition  of  the 
sutures.  The  posterior  prolongation  enabled  the  vaginal  mucous  mem- 
brane to  be  more  thoroughly  separated. 

The  vagina  was  separated  freely  from  the  bladder  for  a  distance  of 
about  I  in.,  so  as  to  prevent  any  tension  when  the  sutures  were  tied. 
The  edges  of  the  aperture  in  the  bladder  were  brought  together  from 
behind  forwards  with  catgut  Lembert  sutures.  Thus  not  only  was  the 
bladder  closed,  but  a  floor  was  formed  to  the  urethra,  care  being  taken 
to  extend  it  forwards  (Fig.  3).  The  vaginal  flaps  were  next  united  in 
the  middle  line  with  catgut  sutures.  The  last  catgut  suture  was  also 
passed  through  the  urethral  orifice.  A  plug  of  gauze  inserted  into  the 
vagina  completed  the  operation. 

Afler-Hislory. — At  first  the  patient  retained  urine,  but  soon  incon- 
tinence returned,  although  the  wound  had  healed  well.  The  urine, 
however,  flowed  entirely  through  the  urethra,  as  tliere  was  no  leakage 
into  the  vagina  after  the  operation.  The  bladder  was  completely  closed 
and  the  uretlira  well  formed.  On  passing  a  bladder  sound  it  only  pene- 
trated li  in.  in  every  direction.  The  bladder  had  lost  its  elasticity  and 
was  In  reality  a  fibrous  sac  toUUy  incapable  of  acting  as  a  reservoir 
Several  attempts  were  made  to  dilate  the  bladder  by  running  into  it 
boracic  lotion  under  pressure,  but  as  these  caused  the  patient  pain  and 
slight  elevation  of  temperature  they  were  discontinued.  The  patient 
now  weai^  a  portable  urinal  and  is  in  the  enjoyment  of  good  health 
The  result  of  the  operation  was  surgically  a  complete  success,  but  from 
the  paUent  s  point  of  view  was  a  faUure,  for  it  did  not  cure  the  inconti- 
nence of  urine.  However,  all  local  discomfort  has  been  removed  and 
with  thense  of  aaimple  ointmentand  dusting  powder  she  has  comparative 
comfort. 

Case  11. 

A  patient,  aged  csi  years,  who  had  a  diflicuU  and  prolonged  labour 
necessitating  version  and  craniotomy  of  the  after-coming  head  The 
urethra  and  adjoining  portion  of  the  base  of  the  bladder  were  crushed 
between  the  foetal  head  and  the  symphysis  pubis.  As  a  result  of  the 
bruUmg  a  slough  formed  in  this  situation,  and  when  the  slouch 
separated  complete  incontinence  of  uriie  resulted.  She  was  admitted 
into  the  Samaritan  free  HospiUl  for  Women  under  my  care  on 
Jane  nth,  1003. 

On  examination  the  mucous  membrane  of  the  bladder  was  seen 
to  protrude  through  a  rounded  orifice  In  the  position  of  the 
urethra.     Urine  constantly  flowed  through  this  aperture,  which  was  of 


sufficient  size  to  admit  the  last  phalanx  of  the  thumb.  After  prelimr 
nary  douching  and  the  administration  of  urotropin  internally,  an 
operation  of  a  similarcharacter  to  that  already  described  was  performed. 
The  operation  was  completely  successful,  the  patient  being  able  to 
retain  her  urine  for  three  or  four  hours,  and  to  continue  her  occupation 
as  a  professional  dancer. 


The  photograph  is  a  representation  of  the  slough  passed  per  vaginam. 
The  lower  rope-like  portion  protruded  through  the  vulvar  orifice. 
When  traced  upwards  it  is  seen  to  pass  through  a  ring-like  piece 
of  tissue,  which  was  quite  separate  from  the  main  mass.  This 
rin^'-like  portion  was  separated  from  the  margin  of  the  com- 
munication between  the  bladder  and  vagina.  The  greater  portion 
of  the  slough  lay  in  the  bladder  and  was  encrusted  witli  phosphates. 
It  is  not  merely  a  slough  of  the  mucous  coat,  but  it  is  composed  in 
several  parts  of  the  muscular  coat.  Sections  were  cut  from 
different  portions  of  the  slough  and  muscular  fibres  were  seen  in 
abundance.  What  now  remains  of  the  bladder  appears  to  be 
largely  composed  of  fibrous  tissue. 

A  similar  operation,  not  so  extensive,  would,  I  feel  sure,  be 
serviceable  in  those  distressing  cases  of  incontinence  of  nrine 
which  have  resulted  from  over-dilatation  of  the  urethra  by 
instruments  or  the  index  finger.  For,  by  an  incision,  aa  in 
Fig.  I,  followed  by  freeing  the  urethral  orifice  in  its  lower 


Urethral  orifice- 


^ 


two-thirds,  you  can  not  only  narrow  the  meatus  by  sutures, 
bnt  also  can  succeed  in  extending  forwards  the  lower  part  of 
the  aperture,  and  thus   imitate  the  normal  downward  and 
forward  curve  of  the  urethra. 
After-  /'notnumt. —  fn  both    the    eases    described    in   this 
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paper  a  small-sized  glass  catheter  was  passed  every  four 
hours  for  the  first  forty-eight  hours  and  urotropiu  5  gr. 
administered  three  times  daily  until  the  urine  was  free  from 
pus.  As  already  mentioned,  the  first  patient  was  able  to 
retain  urine  after  the  operation,  but  soon  complete  incon- 
tinence occurred.  The  second  patient  regained  complete 
control. 

It  seems  that  when  properly  repaired  either  the  power 
of  the  vesical  sphincter  becomes  restored  or  that  cer- 
tain of  the  vesical  muscle  fibres  take  on  a  sphincteric 
action.  No  doubt  the  result  was  favoured  by  the  age  of  the 
second  patient.  I  believe,  however,  that  by  restoring  the 
downward  and  forward  curve  of  the  urethra  the  power  of 
retention  is  assisted.  This  view  is  supported  by  the  results 
obtained  in  prolapse  operations  where  the  urethra  is  so  dis- 
placed that  it  comes  to  lie  in  a  straight  line  with  the  bladder, 
and  whenever  the  patient  coughs  or  sneezes  a  certain  amount 
of  urine  is  voided.  If  in  performing  these  operations  a 
certain  amount  of  attention  is  paid  to  restoring  the  curve  of 
the  urethra  it  will  be  found  that  this  loss  of  control  is  pre- 
vented. 

I  never  use  a  self-retaining  catheter  after  fistula 
operations,  as  I  believe,  in  addition  to  the  risks  of  cystitis,  it 
induces  a  certain  amount  of  vesical  paresis.'  A  catheter 
should  be  passed  at  regular  intervals  until  the  patient  can 
pass  urine  naturally.  Where  the  urethra  has  been  stitched 
a  small-sized  glass  or  metal  catheter  is  best. 

I  am  also  strongly  opposed  to  adopting  the  method  of  paring 
the  edges  of  the  fistula  which  has  been  associated  with  the  name 
of  Marion  Sims.  I  have  never  performed  this  operation,  for  I 
believe  it  to  be  wrong  in  principle,  and  that,  whilst  you  do 
not  guard  against  tension,  you  also  sacrifice  valuable  tissue 
by  paring  the  edges.  The  method  of  flap-splitting  can  be 
utilized  for  fistulae  involving  the  bladder,  the  urethra,  or 
both.  It  is  best  to  make  good-sized  flaps  and  to  suture 
bladder  or  urethra  separately  from  the  vagina. 

Reference. 
'  Case  of  Vesico-vajrinal  Fistula  cured  by  a  Method  believed  to  be  New, 
with  Remarks    on    the    Surgical  Treatment  of   Vesico-vagiual    Fistula, 

BfilTISH  MBDICAI,  JODEKAL,  Hay  17th,  iqo2. 

The  Presidknt  asked  the  author  how  much  pressure  was 
used  to  dilate  the  bladder  and  how  it  was  applied. 

Dr.  McCann  said  that  it  was  applied  by  gravitation,  with  a 
fall  of  about  5  ft. 

The  Prksident  said  that  contraction  of  the  bladder  not 
infrequently  followed  a  mere  habit  of  frequent  micturition. 
In  such  cases  the  bladder  soon  recovered  its  capacity  if  the 
patient  simply  held  her  water,  by  the  clock,  in  increasing 
periods.  He  thought  I>r.  McCann  had  applied  too  much 
pressure,  and  that  he  might  yet  succeed  if  he  used  very  small 
pressure,  imitating  the  trickling  of  the  urine  from  the  ureters. 
In  an  interesting  case  recently  under  his  care  he  could  find 
no  cause  for  incontinence,  but  he  noticed  that  the  meatus  was 
a  very  little  more  open  than  usual.  He  repaired  this, and  the 
tncontinence  immediately  ceased. 


A    FURTHER     CONTRIBUTION     TOWARDS     THE 

STUDY   OP   THE    NATURAL   HISTORY 

OF   TUBAL   GESTATION. 

By  ArousTus  W.  Addinsell,  M.B.,  M.E.C.P., 
Physician,  London  Temperance  Hospital. 
Thk  subject  of  treatment  in  the  many  circumstances  that 
may  arise  in  the  course  of  the  different  varieties  of  ectopic 
gestation  is  a  very  large  one  -and  I  make  no  attempt  to 
■discuss  it  here  but  I  oiler  a  contribution  to  the  study  of  the 
matter  based  u])on  my  own  experfenoe. 

The  objective  and  subjective  plienomena  associated  with 
the  recognition  of  extrauterine  pregnancy  are  so  classic  that 
they  need  not  be  referred  to,  but  a  lively  controversy  still 
rages  round  the  question  of  treatment.  Practically  it 
amounts  to  this— ought  we  to  operate  at  once  or  wait  V  In 
view  of  the  opposite  opinions  that  liavc  been  expressed  by 
writers  of  authority  I  agree  with  Dr.  Champneys  when  he 
says  : 

The  only  way  to  arrive  at  a  trustworthy  rule  to  Ruide  us  is  by  the 
collection  and  publication  of  series  of  cases  under  one  observer. 

In  the  course  of  tlie  last  four  years  15  cases  have  come 
onder  my  notice  with  which  I  have  been  associated — of 
these  15,  4  have  been  operated  on.  The  other  11  have  been 
treated  by  the  expectant  method  of  absolute  rest  in  bed-  all 
15  cases  have  recovered. 


The  subsequent  history  of  these  cases  has  been  traced  as 
far  as  possible,  but  some  of  the  hospital  cases  have  not 
replied.  The  intervals  between  the  illness  and  the  examina- 
tion for  the  purpose  of  this  paper  vary  from  three  and  a  half 
years  to  three  months. 

It  is  sometimes  urged  by  those  who  advocate  operation  in 
every  or  almost  every  case  of  ectopic  gestation,  that  even  if 
the  woman  recovers  from  the  internal  haemorrhage  and 
necessary  shock  at  the  time  of  the  rupture,  yet  she  is  left 
with  a  mass  inside  which  may  undergo  suppuration  or  give 
trouble  in  a  variety  of  ways ;  this  is  undoubtedly  correct :  it 
may,  but  I  believe  it  does  not  happen  so  often  as  is  suggested, 
and  all  the  cases  I  have  examined  since  their  discharge 
from  the  hospital  have  so  far  cleared  up  as  to  leave  no  gross 
lesion  behind  which  is  causing  trouble  or  which  calls  for 
interference.  (Possibly  No.  13  may  require  operation  later 
on  ;  this  is  the  only  exception. — June  20th,  1904.) 

Of  the  4  cases  operated  on,  3  were  by  abdominal  section, 
the  sac  removed;  in  the  fourth  case  suppuration  had  taken 
place,  a  free  incision  was  made  into  the  vaginal  roof  and  the 
abscess  cavity  well  drained.  In  one  of  the  3  abdominal  cases 
symptoms  of  appendicitis  came  on,  and  the  operation  was 
undertaken  more  directly  for  that  complaint,  otherwise  the 
patient  was  doing  well  under  treatment  by  rest  alone. 

In  another  of  the  abdominal  eases  there  were  several 
features  of  interest.  The  woman  was  32,  married,  but  living 
apart  from  her  husband  :  she  had  one  child  8  years  old.  The 
case  was  originally  diagnosed  by  her  doctor  as  appendicitis  ; 
afterwards  another  medical  man  suggested  suppurating 
ovarian  cyst.  When  I  was  called  into  consultation  I  found 
her  in  great  pain,  looking  very  ill ;  temperature  103°.  There 
was  a  large  tender  swelling  to  the  right  of  the  umbilicus. 
The  pouch  of  Douglas  was  filled  by  a  mass  extending  into  the 
right  fornix.  There  was  a  history  of  two  months'  amenor- 
rhoea ;  she  suspected  pregnancy,  but  believed  herself  to  be 
miscarrying,  as  for  the  last  ten  days  she  had  had  a  coloured 
discharge.  I  opened  in  the  middle  line.  There  was  a  large 
clot  undergoing  suppuration,  and  the  ruptured  tube  was 
eloquent  of  the  cause.    Recovery  was  complete. 

I  regard  it  as  of  vital  importance  that  absolute  rest  in  bed 
should  be  insisted  on  from  the  first;  for  it  is  clear  that 
haemorrhage  may  and  does  often  recur ;  indeed,  it  is  this 
fact  which  prompts  some  men  to  advise  immediate  operation, 
on  the  ground  that  there  is  less  danger  in  operating;  than  in 
waiting.  The  majority  of  cases  that  come  to  hospital  are  sent 
in  as  cases  of  miscarriage  by  the  doctor  attending,  and  this  is 
the  usual  diagnosis  of  the  patient  herself,  who,  having  missed 
one  or  more  periods  and  experiencing  the  subjective  sym- 
ptoms of  pregnancy,  naturally  regards  the  onset  of  a  coloured 
discharge  accompanied  by  pain  as  a  miscarriage.  Herein  lies 
the  danger.  The  woman  has  recovered  from  her  first  internal 
haemonhage,  due  either  to  rupture  or  to  tubal  abortion,  and 
the  decidual  discharge  being  only  slight  favours  the  erroneous 
assumption. 

I  believe  it  to  be  quite  exceptional  for  the  primary  internal 
haemorrhage  to  be  so  severe  as  to  kill  outright;  I  have  never 
known  of  a  single  case.  I  have  known  of  a  woman  dying  of 
internal  haemorrhage  from  a  ruptured  tube ;  but  after  at  least 
two  recurrences — not  one  from  the  primary  bleeding — usually 
syncope  occurs,  allowing  clotting  and  natural  haemostasis. 

The  paper  published  by  Dr.  Champneys  in  the  Journal  oj 
Obstetrics  and  Gynaecology  for  June,  1902,  furnished  some  very 
striking  and  important  figures  : 

Of  75  cases— 

34  were  left  alone  =  45.3  per  cent. 
15  had  subseqtient  vaginal  operations, 

49  =  65.3  per  cent,  recoveries. 
There  is  no  doubt  that  Dr.  Champneys's  paper  had  very  far- 
reaching  effects  ;  it  bade  men  pause.  The  operation  wave  was 
cliecked,  and  I  am  not  aware  of  any  instance  in  modem 
gynaecology  where  the  publication  of  figures  has  been  pro- 
ductive of  such  a  marked  cliange  of  policy,  and  I  am  free  to 
confess  that  had  it  not  been  for  his  inlluence  several  of  my 
cases  would  have  been  8ubmitte<i  to  operative  interference. 

Conclusions. 
Experience,  then,  brings  me  to  the  following  conclusions: 

1.  If  the  patient  lias  rallied  from  the  first  shock  of  bleeding 
and  there  is  no  evidence  of  it  still  going  on    wait. 

2.  If  the  bleeding  returns,  operate  at  once  by  the  abdomen. 

3.  if  the  diagnosis  is  made  of  tubal  pregnancy— before 
rupture  or  abortion,  operate  at  once  ;  but  this  is  very  ditticult 
to  diagnose  and  is  very  rarely  done. 
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Examination 
June  10th.  loot. 

Impaired  mo- 

liility  of  utOrua ; 

small  lump  in  left 

fornix,  not  tender. 

and  expresses 

herself  as  well. 

Kxamination 

June  loth.  lOO't. 

No  trouble  in 

pelvis.     In  good 

health. 

ExamiacdinMay, 
1904.     No  trace 
in  pelvis ;  gene- 
ral health  good. 

Expresses  herself 

as  quite  well. 

Ruptured  right 

tube.     Examined 

in  May,  I'JO-t.    No 

complaints.    I'ol- 

vis  clear.    Health 

good. 

Examined  on 

JuneiiOth.  Lump 

still  folt  to  right 

Of  utorufl,  not  so 

tender ;'  quito 

movable,  but 

moves  with 

uterus;  not  larger 

than  an  orange. 

Kxaminod  in 
May;  still  a  little 
less  mobility,  but 
no  tenderness ;  no 
pain;  no  pressure 
on  bladder.  Gene- 
ral health  good. 

Examined  in  June 

before  leaving; 

absorption  was 

remarkably  rapid, 

and  in  one  month 

left  but  few  traces 

of  the  very  grave 

mischief  of  May 

I3th. 

I 

Recovery 
Recovery 

Recovery 
Recovery 

Recovery 
Recovery 

Recovery 

i  i 

No  operation 

Operation- by 

abdominal 

section 

No  operation 

Operation  by 

abdominal 

route 

No  operation 
No  operation 

No  operation 
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4.  If  tubal  abortion  or  rupture  is  recognized  and  the  fetus 
still  living  in  the  early  weeks— operate. 

5.  If  a  liaematocele  has  formed  in  the  pelvis,  it  is  probably 
shut  off  by  adhesions  from  the  general  peritoneal  cavity— wait 
for  absorption. 

6.  If  the  haematocele  becomes  infected,  open  freely  through 
the  vaginal  roof.  The  bacillus  coli  communis  will  usually  be 
found  to  have  been  at  work  with  its  characteristic  odour ;  so 
let  your  drainage  be  very  thorough. 

Dr.  C.  E.  PuRSLow  drew  attention  to  the  good  effect  of 
putting  on  a  firm  abdominal  compress  in  cases  of  very  severe 
internal  haemorrhage  from  ruptured  tubal  gestation  when 
the  patient  was  too  bad  for  an  operation  to  be  performed.  He 
believed  that  the  compress,  by  increasing  the  general  intra- 
abdominal tension,  exercised  some  amount  of  pressure  on  the 
bleeding  spot  and  so  tended  to  arrest  the  haemorrhage,  and 
it  undoubtedly  tended  to  prevent  death  from  loss  of  blood  by 
driving  blood  from  the  abdominal  vessels  to  those  of  the 
heart  and  brain.  He  narrated  a  recent  case  in  which  the 
patient  rallied  rapidly  from  a  pulseless  condition  under  this 
treatment,  and  an  operation  was  subsequently  performed. 

Dr.  Heywood  Smith  said  this  question  was  of  consider- 
able importance  because  of  the  outlook  for  the  patient's  life. 
When  they  were  called  in  to  such  a  case  they  often  found  the 
patient  not  only  veiy  prostrate,  but  suffering  pain,  and  at 
times  with  a  rise  of  temperature.  On  looking  over  Dr. 
Addinsell's  list  of  cases  it  appeared  that  many  of  the  cases 
that  were  left  unoperated  upon  were  left  with  a  lump,  more 
or  less  marked,  in  the  pelvis,  and  which  might  lead  to  a 
subsequent  operation.  If  a  patient  was  in  a  position  to  wait, 
well  and  good  ;  but,  as  a  rule,  it  being  the  object  to  get  our 
patient  well  as  soon  as  possible,  it  was  better  to  operate  than 
to  leave  her  alone,  and  in  these  days,  when  the  abdomen 
could  be  opened  with  very  little  risk,  it  was  better  to  operate 
than  not. 

Dr.  G.  T.  Da  VIES  (Liverpool)  said  the  treatment  of  tubal 
gestation  hung  upon  correct  diagnosis.  He  was  convinced 
that  ectopic  gestation  occurred  oftener  than  was  supposed. 
Early  cases  were  cured  completely  when  let  alone,  left  no 
subsequent  physical  signs,  and  often  became  normally 
pregnant  again.  More  advanced  cases,  however,  did  leave 
subsequent  ill  effects.  Physical  examination  revealed  pelvic 
swelling;  pains,  bearing  down,  etc.,  were  complained  of,  and 
most  frequently  sterility  followed.  The  so-called  fulminating 
cases  with  huge  intraperitoneal  haemorrhage  and  collapse 
were,  he  believed,  very  rare. 

Dr.  Inolis  Parsons  thought  that  the  question  of  operating 
or  not  operating  in  these  cases  could  not  at  present  be  deter- 
mined, because  they  had  not  sufficient  evidence  of  the  relative 
mortality  of  non-interference  and  operation.  In  his  opinion, 
if  it  was  shown  that  the  mortality  from  the  latter  was  less 
than  the  former,  then  he  would  recommend  that  operation 
should  be  done  in  most  cases,  provided  aseptic  conditions 
could  be  assured,  and  the  operator  was  one  with  experience 
in  abdominal  surgery. 

Dr.  Frederick  Edge  said  that  the  discussion  might  be 
prolonged  indefinitely,  because,  after  all,  they  were  con- 
sidering a  general  question  analogous  to  that  of  operation  in 
cases  of  appendicitis.  It  depended  entirely  upon  a  surgeon's 
diagnostic  capacity,  and  the  bearing  of  the  results  of  his 
operations  upon  his  mind,  what  standpoint  the  surgeon  would 
and  should  take  in  treating  these  cases.  Each  case  of  tubal 
pregnancy  must  be  taken  on  its  own  merits. 
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SPASMODIC  NEURALGIA  TREATED  WITH  BROMIDE. 
The  following  case  appears  worth  publishing  in  the  interest 
of  suffering  humanity : 

J^-  Y.,a  woman  aged  Si,  had  suffered  nearly  all  her  life  from 
attacks  of  neuralgia  of  the  fifth  nerve,  and  for  the  last  three 
monthsfrom  the  spasmodic  paroxysmal  attacks  so  graphically 
described  by  A.  A.  Bowlby,  who  points  out  thaf'manyof  these 
patients  commit  suicide,  so  great  is  their  suffering  "  Tlie 
^fjf'on  of  Meckel's  ganglion  had  been  discussed,  but  the  age 
of  the  patient  was  against  it.  Every  drug  commonly  used  in 
these  cases  had  been  tried,  and  injections  of  morphine  were 
the  only  tiling  that  gave  even  partial  relief ;  quiuiue  in  gr.x 


doses  had  no  effect ;  and  I  then  decided  to  try  the  effect  of 
large  doses  of  bromide.  I  gave  a  teaspoonf  ul  of  powdered 
potassium  bromide  in  milk  with  immediate  relief,  and 
repeated  the  do.se  at  night.  Since  the  second  dose  she  has 
had  no  pain,  and  now  sleeps  and  cats  well,  and  does  not 
require  morphine  at  night.  This,  of  course,  may  be  a  case  of 
post  hoc  propter  /wc,  but  the  patient  is  convinced  it  is  the 
result  of  the  medicine,  as  she  says  on  no  other  occasion  has 
the  neuralgia  left  her  so  suddenly. 

I  hope  others  will  give  the  drug  a  trial  in  full  doses,  and 
publish  the  result ;  for  surely  there  is  no  functional  disease 
less  amenable  to  treatment,  and  none  where  relief  is  more 
desirable  owing  to  the  dreadful  suffering  experienced. 

Poriock.  J-  H.  Potter. 

REPORTS 

ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN  THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH  EMPIRE. 


PURXEAH  CHARITABLE  HOSPITAL,  BENGAL, 

WOUND   OF  THE   DIAPHRAGM    BY  A   WILD    BOAR. 

(Reported  by  W.  D.  Hatwakd,  Captain  I.M.S.,  Civil 
Surgeon,  Purneah.) 
On  February  3rd  of  this  year,  Sheikh   Dukha,  a  boy  of  10 
years    of  age,   was    admitted    suffering  from  a    penetrating 
wound  of  the  chest  caused  by  a  "  cut "  from  a  wild  boar  some 
twenty-six  hours  earlier  at  a  place  twenty  miles  away. 

Statf  on  Admission. — The  wound  was  on  the  left  side  of  the  chest, 
between  the  ninth  and  tenth  ribs,  through  which  protruded  a  portion 
of  engorged  and  partially  strangulated  intestine,  about  the  size  of  a  goli 
ball  or  a  little  larger.  There  appeared  to  be  no  wound  of  the  intestine  : 
he  was  not  collapsed,  but  the  pulse  was  rather  weak.  He  was  said  to 
have  drunk  milk  after  the  accident,  and  there  was  no  history  of  any 
extravasation. 

Operation. — Chloroform  was  given,  and  the  wound  in  the  chest  wan 
enlarged.  The  ninth  and  tenth  ribs  were  found  to  be  broken,  and  their 
fractured  edges  so  sharp  as  to  render  any  attempt  at  reduction  of  the 
gut  dangerous.  Parts  01  these  ribs  having  been  stripped  and  removed 
by  bone  forceps,  tha  gut  was  reduced.  The  left  side  of  the  chest  wa9 
found  to  be  occupied  by  several  other  coils  of  intestine  and  by 
omentum  ;  the  edge  of  the  lung  could  be  seen  mo'i'ing  up  and  down 
with  respiration.  A  radiating  wound  of  the  diaphragm,  about  3  in,  long, 
was  found,  but  it  was  impossible  to  return  the  intestine  and  omentum 
through  it,  I  then  opened  the  abdomen  by  a  median  incision,  and  drew 
back  the  gut  and  omentum  into  the  abdomen.  The  enlarged  spleen 
helped  to  keep  the  parts  on  the  stretch  whilst  I  sutured  the  wound  in  the 
diaphragm  through  the  opening  in  the  chest  wall.  Dressings  were  then 
applied,  a  tube  being  left  in  the  chest  wound. 

Result. — At  the  conclusion  of  the  opei-ation  the  boy's  pulse  was  very 
feeble ;  he  was  put  to  bed,  with  hot  bottles  to  the  feet  and  sides,  and 
given  injections  of  liq,  strychniae  and  ether.  He  was  also  allowed  a 
small  quantity  of  milk  by  the  mouth  and  some  brandy  the  same  evening. 
On  the  following  day  respiration  was  still  rather  hurried  and  the  abdo- 
men slightly  tympanic.  He  was  given  a  turpentine  enema,  and,  after 
passing  a  number  of  scybala,  slept  well.  From  then  on  the  progress 
was  uneventful.  The  breath  sounds  on  the  left  side  gradually  became 
normal  in  character  as  the  wound  closed,  and  the  lung  seemed  to  take 
up  its  work  undamaged.  By  February  24tli  the  abdominal  wound  was 
entirely  healed.  On  March  4th,  or  just  one  month  and  a  day  after  his 
admission,  he  was  discharged,  both  wounds  having  completely  closed. 

Remarks. — Tlie  boy,  when  recovered,  gave  a  most  graphic 
description  of  his  encounter  with  the  boar.  He  was,  it  seems, 
in  the  jungle,  and  was  bending  down  picking  up  some  sticks 
from  the  ground,  when  the  pig  rushed  out  behind,  knocked 
liim  liead  over  heels  without  cutting  him,  and  then  stood 
over  him  and  cut  him,  one  "  tusk  "  taking  effect  and  making 
the  deep  wound  above  described.  On  the  whole,  I  think  it 
may  be  allowed  that  the  boy  came  very  well  out  of  his  en- 
counter in  view  of  the  nature  of  the  wound  and  the  hernia  of 
intestine,  both  externally  through  the  broken  ribs  and  in- 
ternally through  the  ruptured  diaphragm. 


STATION  HOSPITAL,  BIRR. 

A   CASE   OF  ASCARIASIS   WITH    "  ENTERIC  "   TEMI'EKATirBKS. 

(Reported  by  J.  G.  Berne,  Captain  R.A.M.C.) 
Boy  L.,  aged   15,  was  admitted   into  Station  Hospital  on  the 
morning  of  February  3rd,   with  a   slight  temperature,  100,4, 
headache  and  furred  tongue  but  no  diarrhoea.    The  chest  and 
heart  sounds  were  normal. 

Proyress.—Ue  was  placed  on  milk  diet  and  given  a  mLtturo  of  quinine 
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and  antipyrin.  The  temperatare  continued  to  rise  in  an  irregular 
manner;  the  only  symptoms  usually  complained  of  being  headache, 
though  pain  was  at  times  ielt  in  the  right  iliac  fossa.  The  tongue 
remained  furred,  and  resembled  that  of  enteric  fever.  This  disease  was 
.suspected,  the  patient  isolated  and  the  stools  carefully  watched.  Con- 
stipation was  marked,  and  on  the  morning  of  February  16th  an  ounce  of 
castor-oil  was  given. 

On  the  evening  of  February  20th  a  female ascaris  lo-J  in.  was  found  in 
the  stools.  The  patient  was  given  santonin  gr.  iij,  castor  oil  Ij.  On 
February  23rd.  27th,  and  March  2nd  the  santonin  was  repeated,  but  no 
ftirther  parasite  was  found. 

On  March  3rd  he  was  transferred  to  the  local  isolation  hospital,  enteric 
fever  being  suspected. 

Result. — On  March  3th  a  smaller  worm"  was  passed,  but  after  this 
the  patient  rapidly  improved  and  on  the  1 5th  ^he  was  discharged  to 
duty. 

Remarks.— The  peculiar  course  followed  by  the  temperature 
may  be  explained  by  the  presence  of  theparasite.  French  writers 
—Marie,  Lauehon—have  described  a  febrile  condition,  asso- 
ciated with  intermittent  diarrhoea,  due  to  the  presence  of  the 
ascaris  lumbricoides.  It  is  termed  by  these  observers  typho- 
lumbricosis.  Osier,  however,  doubts  the  existence  of  this 
condition. 

The  prominent  symptoms  noted  in  this  case  were  severe 
headache  and  obstinate  constipation.  The  condition  of  the 
patient  was  diagnosed  as  ascaris  lumbricoides  in  the  admis- 
sion and  discharge  book,  and  in  the  monthly  return. 

[Note. — The  clinical  chart  forwarded  showed  that  the  boy's 
temperature  for  thirty-one  days  after  admission  usually  varied 
between  99°  and  101.5°  ^-^  while  the  bowels  were  only  moved 
on  eleven  days  in  spite  of  the  administration  of  castor-oil.] 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 
Tuesday,  October  20th,  1904. 
Secondary  Parotitis. 
Mr.  Rupert  Bucknall  read  the  first  of  two  papers  on  this 
subject,  and  maintained,  firstly,  that  it  was  due  to  infec- 
tion of  Stenson's  duct  with  micro-organisms  from  the  mouth  ; 
and,  secondly,  that  it  might  be  prevented.  The  evidence 
adduced  was  derived  from  personal  examination  of  12  cases 
and  study  of  the  published  records  of  over  200  others,  and  it 
was  shown  that  the  ducts  of  the  gland  were  choked  with  debris 
containing  micro-organisms  different  from  those  usually 
causing  the  primary  illness,  that  the  inflammation  began 
around  the  ducts  in  the  centre  of  the  lobule  and  spread  later  to 
the  supporting  framework  of  the  gland  in  which  the  vessels 
were  situated,  and  that  several  lobules  were  simultaneously 
affected.  Reference  was  made  to  the  experiments  of  Claisse 
and  Duplay,  which  showed  that  before  parotitis  developed  in 
animals  organisms  must  be  present  at  the  mouth  of  the  duct 
in  large  numbers  and  be  of  virulent  type,  that  general  vitality 
must  be  reduced,  the  gland  secretion  limited,  and  its 
bactericidal  power  lowered.  Similar  conditions  were  shown 
to  be  present  in  the  human  subject  in  those  diseases  and 
states  in  which  parotitis  occurred.  It  was  urged  that  by 
preventing  these  conditions  secondary  parotitis  could  be 
avoided. 

Dr.  B.  N.  Tehh.s  contributed  the  second  paper,  which  was 
based  on  74  orifjinal  cases  ;  of  these,  64  had  been  in  St. 
George's  Uospital.  The  cases  were  of  two  main  groups  — 
septic  as  in  infective  fevers,  and  toxic  as  in  gout,  and  there 
was  a  subgroup  of  recurrent  eases  largely  vasomotor.  The 
causes  were  predisposing,  a  suppression  of  the  secretion, 
probably  rellex  and  exciting,  and  sepsis,  the  infection  being 
probably  by  the  blood  stream  and  not  ascending  by  the  duet. 
The  reasons  given  in  support  of  this  view  were  that  most 
cases  developing  parotitis  were  septic ;  it  was  commonly 
associated  with  other  septic  complications  of  haemic  origin  ; 
its  severity  varied  with  the  severity  of  peritoneal  infection, 
and  of  other  septic  complications;  it  had  become  relatively 
less  frequent  with  improvements  in  antiseptic  surgery;  the 
socia  parotidis  was  usually  involved  subsequently  to  tlie  main 
gland ;  and  oral  disinfection  had  no  inlluence  in  preventing 
the  complication. 

Mr.  Strphkn  Pa(ikt  said  that  all  these  cases  of  jjarotitis 
were  cases  of  infection;  its  path  seemed  to  be  by  the  duct ; 
but  if  the  parolitm  were  only  due  to  duct  infection  in  a 
debilitated  subject,  v/hy  was  it  not  common  ? 

Mr.  J.  1).  Malcolm  also  thought  that  the  elides  sliown 


almost  proved  that  infection  was  by  the  duct.  The  larger 
number  of  cases  occurred,  he  believed,  in  the  absence  of 
septicaemia— at  any  rate,  in  connexion  with  ovarian  tumours. 

Mr.  W.  McAdam  £cci/es  thought  that  both  the  views 
advanced  were  not  unlikely  true.  He  had  seen  cases  of 
direct  infection,  and  also  others  occurring  rapidly  after 
abdominal  operations  with  sepsis,  and  almost  certainly  con- 
nected with  septic  absorption. 

Dr.  P.  LocKHART  Mummery  referred  to  Professor  Sherring- 
ton's experiments  to  show  that  any  interference  with  the 
peritoneum  was  sufficient  to  raise  considerably  the  specific 
gravity  of  the  blood,  and  thought  that  this  might  accotmt  for 
the  arrest  of  the  secretion  from  the  parotid  gland.  The  non- 
implication  of  the  larger  vessels  on  the  infective  theory  did 
not  necessarily  exclude  the  transmission  of  infection  through 
the  finest  capillaries  near  the  ducts. 

Dr.  Hawthorne  also  thought  that  the  sections  showed 
seemed  to  jirove  that  in  some  cases  the  infection  was  by 
Stenson's  duct. 

Mr.  Bucknall  and  Dr.  Tebb  replied. 


MEDICAL   SOCIETY   OF   LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  October  24th,  1904. 
Diagnostic  Value  of  Leucooytoses. 
Dr.  J.  H.  Drysdale  opened  a  discussion  on  this  subject- 
After  alluding  to  what  might  be  considered  the  normal 
leucocyte  count,  and  pointing  out  that  the  characteristic  of 
the  abnormal  was  the  alteration  in  the  relative  propor- 
tion of  the  different  varieties,  he  referred  to  physiologicaJ 
leucocytosis  during  digestion,  pregnancy,  childhood,  etc. 
In  pathological  leucocytosis  the  increase  might  be  due  to  any 
single  variety  or  any  combination  of  the  various  varieties. 
Polymorphonuclear  leucocytosis  was  found  in  many  pyogenic 
infections,  in  certain  specific  fevers,  and  in  certain  toxic 
states,  accompanying  certain  secondary  anaemias,  especially 
in  post-partum  haemorrhagic  anaemia,  and  in  prolonged 
cachexias.  The  fallacy  from  disturbed  distribution  was 
pointed  out.  The  physiological  limit  was  placed  between 
10,000  and  15,000  per  c.cm.  The  type  of  pyaemic  leucocytosis 
was  found  in  appendicitis,  and  its  characters  and  significance 
were  discussed.  Especial  reference  was  made  to  the  leuco- 
cytosis of  pneumonia  and  of  other  infective  fevers. 
Lymphocytosis,  eosinophilia,  and  basophilia  were  respectively 
described. 

Dr.  A.  E.  Wright  asked  why  the  leucocytosis  in  different 
conditions  remained  approximately  constant.  He  objected  to 
the  chemiotactic  theory  and  to  the  idea  of  toxic  leucocytosis. 
Irritating  substances  in  the  blood  might  lead  to  leucocytosis, 
also  an  excess  of  the  nutriment  of  leucocytes  in  the  blood  lead 
up  to  their  increase  in  the  limits  of  subsistence,  such  an  excess 
as  that  following  on  the  action  of  toxins  on  the  tissues. 
Alterations  in  the  number  of  leucocytes  might  depend  on  the 
dilution  of  the  blood,  hence  the  count  might  be  of  little 
diagnostic  value. 

Mr.  C.  Gordon  Watson  asked  how  could  the  dilution  of 
the  blood  affect  the  relative  proportion  of  the  different 
leucocytes  ?  In  reference  to  the  toxic  theory,  it  was  not  clear 
why  there  should  be  no  leucocytosis  in  tuberculous  peritonitis 
and  marked  leucocytosis  in  peritonitis  following  appendicitis. 
AVliat  data  were  there  inregard  to  operation  in  appendicitis  when 
the  leucocyte  count  was  rising  ^-^  lie  appealed  for  daily  con- 
secutive blood  counts  in  certain  cases,  and  asked  as  to  the 
leucocytosis  of  enteric  with  perforation. 

Mr.  George  Gask  also  held  that  leucocytosis  by  itself  in 
cases  of  suspected  suppuration  was  of  no  value,  but,  taken 
with  other  signs,  was  perhaps  of  as  much  value  as  a  tempera- 
ture chart. 

Dr.  John  Broadijent  thought  counting  the  relative  propor- 
tions of  the  leucocytes  on  a  slide  was  in  some  ways  preferable 
to  the  full  differential  count.  The  lymphocytes  seemed  to  be 
in  some  way  protective. 

Dr.  DKVSDAr.E  replied. 

OPnTHALMOLOGICAL    SOCIETY    OF   THB 
UNITED    KINGDOM. 

A.  Stanford  Morton,  F.R.C.S.,  Vice-President,  in    the 

Chair. 

[Thumday,  October  SOth,  1904. 

Blood  Suti'Ly  of  the  Optic  Disc. 

Mr.  Nbttlkship  coniinunicated  Notes  on  the  Blood  vessels 

of  the  Optic  Disc  in  certain  inaiiiiiials  (iS  species),  and  a  few 
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marsupials  (3  species);  no  monkeys  were  included.  The 
eyeballs  were  sent  to  him  by  Mr.  F.  E.  Beddard,  I'.R.S.,  from 
the  post-mortem  room  of  the  Zoological  Gardens.  The 
obsen'ations  were  based  on  the  microscopical  examination 
of  both  transverse  and  longitudinal  sections  of  the  optic 
disc,  and  the  contiguous  parts  of  the  optic  nerve.  It  was 
found  in  many  mammals  that  the  retina  was  almost  entirely 
supplied  by  arteries  derived  from  the  choroidal  system— 
cilio-retinal  vessels— that  reach  the  retina  by  pissing  round 
the  sclero-choroidal  border  of  the  disc.  Ophthalmospieally 
this  arrangement  often  (as,  for  instance,  in  the  earnivora) 
caused  an  appearance  somewhat  like  that  of  a  deep 
claumatous  cupping,  and  such  cupping  had  been  stated  by 
Lindsay  Johnson  to  be  present  in  these  eyes.  But  no 
cupping  was  found  in  any  of  the  eyes  examined  micro- 
scopically by  the  author  of  the  present  paper,  nor  was  the 
assumption  of  cupping  necessary  in  order  to  account  for  the 
appearance.  Another  interesting  observation  was  that  even 
when  the  lilio-retinal  vessels  earned  virtually  the  whole 
retinal  supply,  the  central  artery  was  seldom,  if  ever,  quite 
absent,  though  often  reduced  to  a  minute  vessel  entering  the 
optic  nerve  close  to  the  eye.  In  some  species  such  a  minute 
arteria  centralis  became  much  enlarged  at  the  lamina 
■cribrosa  by  tributaries  from  choroid  or  sclerotic,  the  short 
trunk  thus  formed  breaking  up  almost  immediately  in  the 
•disc  for  distribution  to  the  retina:  and  ophthalmoscopic 
examination  of  such  an  eye  would  naturally  lead  to  the 
erroneous  conclusion  that  the  supply  was  from  a  large 
arteria  centralis  as  in  man.  Various  other  points  were 
alluded  to.  The  paper  was  illustrated  by  microscopical 
■drawings. 

Bacteriology  of  the  Conj0nctiva. 
A  paper  on  the  bacteriology  of  the  conjunctiva  was  read 
*^y  -Dr.  W.  B.  Inclis  Poi.loik,  in  which  he  reviewed 
<ind  analysed  204  cases  of  conjunctivitis  in  which  a  bac- 
teriological examination  had  been  made.  There  were 
J45  cases  of  acute  muco-purulent  conjunctivitis,  including 
the  acute  contagious  conjunctivitis  of  Weeks.  Of  these 
108  were  due  to  the  Weeks's  bacillus,  7  to  Morax's  bacillus, 
1  to  pneumococeus.  2  to  gonococcus.  and  6  to  staphyloccus 
pyogenes  aureus.  There  were  3  of  mixed  infection,  and 
18  gave  indefinite  or  negative  results.  In  20  cases  of  subacute 
<H)n]Qnetivitis(.Morax),  the  diplobacilli  were  found  14  times. 
Weeks  s  bacillus  once,  and  there  were  5  indefinite  or  negative 
Jesuits.  In  9  cases  of  purulent  conjunctivitis  4  were  due  to 
the  gonococcus,  3  to  Weekss,  one  to  pneumococeus,  and 
■one  mixed  with  bacillus  subtilis.  In  10  cases  of  ophthalmia 
•neonatorum,  gonococci  were  found  eight  times,  pneumococeus 
•once,  and  once  the  result  was  negative.  One  case  of  mem- 
•branous  conjunctivitis  was  due  to  staphylococcus  pyogenes 
aarens.  Several  othercases  completed  the  series.  The  general 
■symptomatology  of  the  forms  associated  with  individual 
organisms  was  discussed,  and  cases  related  bringingout  special 
points.  Ihe  advantage  of  a  bacteriological  examination  of  the 
conjunctiva  prior  to  operation  was  illustrated  by  some  eases. 
Oases  of  phlyctenular  conjunctivitis  only  showed  staphylo- 
coccus pyogenes  aureus  or  the  xerosis  bacillus,  and  these, 
ana  especially  the  latter,  were  innocuous  in  the  conjunctiva 
Of   almost    all    cases.     They    were    consequently     reduced 

to  the  theory  of  an  endogenous  origin,  and  Bruns  had  shown 
-that  by  injecting  sterilized  tubercle  bacilli  into  the  arterial 

system  he  could  obtain  nodules  very  like  phlyctenulae.  It  was 
^f  nnS?f,l  »•*  ^'5'  \?  f'^°Jl*  ^  P"'^^  bacteriological  classification 
■ofcon]unctivitis,butsuchwascomingnearer.  For  ascertaining 

the  presence  of  gonocococci  a  bacteriological  examination  was 
essential,  and  it  should  be  carried  out  in  all  cases  of  mem- 

M'^or^K-°'J^'J°^'u  "'^-    "^^'^  P^P"  ^88  illustrated  by  lantern 

Demonstration. 
TWr  F    fc-^'M ''  ^-^""t'*  demonstrated  a  new  ophthalmoscope ; 
Mr  Ji.  fc.  .Maddox  showed  some  pigmy  needles  for  suturing 

«l^Ji  "'?°'^^  *°.'^  ^T"  <^«>'<^«'^  ^'''^'"c  connexions  fol 
«8e  after  cataract  extrnetion. 

/w^I^'"'''°/;  ^'"''"■^^''  I.NSTiTiTiON.-At  a  meeting  on 
Z  ^^  ^°^^'  ^'■-  -^^^^^^  2-^""'  President,  in  the  chair 
Mr.  Ohaules  G.  I.KK  read  a  paper  on  the  simple  extraction 
of  cataract  by  Teale  s  method.  After  detailing  the  dis- 
advantages of  the  common  operations  involving  incision  at 
or  behind  the  circumference  of  the  cornea,  he  said  he  had 
himself  frequently  performed  simple  extraction.ibut,  owing  to 


the  incision  being  placed  at  the  periphery  of  the  cornea, 
prolapse  of  the  iris  had  too  often  occurred.  Some  twenty 
years  ago  he  had  seen  Mr.  Pridgin  Teale  extract  cataracts 
without  an  iridectomy,  by  means  of  an  incision  wholly  in  the 
corneal  structure,  and  almost  midway  between  the  centre  of 
the  pupil  and  the  circumference  of  the  cornea,  so  recently  he 
determined  to  try  this  method,  the  characteristic  features  of 
which  were  the  knife  employed  (Hartley's)  and  the  site  of  the 
section.  Details  of  the  first  eight  cases  which  Mr.  Lee 
had  operated  upon  by  this  method  were  given,  and  it 
appeared  that  one  patient  obtained  visual  acuity  of  |,  three 
obtained  i,  and  none  less  than  ,%.  Innocase  was  any  difficulty 
experienced  in  carrying  out  the  technique  of  the  opera- 
tion. Since  these  results  had  been  obtained  by  an 
operator  to  whom  the  method  was  novel,  Mr.  Lee 
thought  the  operation  was  one  well  deserving  of  a  trial  by 
all  who  wished  to  advance  the  art  of  ophthalmic  surgery. 
Dr.  K.  A.  Grossmann  said  he  had  performed  simple  extraction 
for  many  years  and  was  well  satisfied  with  the  results  obtained ; 
the  cases  submitted  to  it  should,  however,  be  carefully  selected. 
He  used  a  knife  with  a  very  narrow  blade,  as  he  considered  the 
triangular-shaped  knife  too  broad,  for  it  hampered  the  freedom 
and  delicacy  of  movement  necessary  in  such  an  operation. 
Mr.  George  E.  Walker  described  an  operation  which  he  had 
performed  for  upwards  of  twenty  years  ;  if  aimed  at  the 
same  result,  but  was,  he  considered,  easier  of  performance. 
The  puncture  and  counter-puncture  were  made  in  the  sclerotic, 
and  by  a  series  of  sawing  movements  the  incision  finished  at 
a  point  midway  between  the  centre  of  the  pupil  and  the  top  of 
thecornea.  In  this  operation  prolapse  of  the  iris,  if  it  occurred, 
was  seldom  considerable  and  as  a  rule  easily  reduced.  Mr. 
Charles  H.  B.  Shears  said  that  many  of  the  most  experienced 
operators  in  this  country,  on  the  Continent,  and  in  America 
still  performed  the  combined  operation  ;  and  for  his  own  part 
he  employed  it  as  the  routine  treatment,  reserving  the  simple 
method  for  cases  with  hard,  brown,  lenses.  Mr.  R.  J. 
Hamilton  used  a  narrow-bladed  knife  and  made  the  incision 
within  the  selero-corneal  margin.  Mr.  Richard  Williams 
thought  it  mattered  little  which  method  of  operating  was 
adopted,  provided  the  surgeon  was  expert  in  whatever 
method  he  selected.  Personally,  he  preferred  the  combined 
method  of  operating,  as  he  considered  it  the  safer  and  the 
easier  of  the  two. — Dr.  W.  Murray  Cairns  read  a  paper  on 
the  practice  of  asepsis  in  obstetrics,  in  which  he  made  a 
strongplea  for  the  more  careful  conduction  of  labour,  while  he 
differentiated  between  aseptic  obstetrics  and  asepsis  in  obste- 
trics. Ifope  was  expressed  that  a  material  more  suitable  for 
intrauterine  manipulation  than  rubber  had  hitherto  proved 
might  be  discovered.  In  regard  to  physiological  labour, 
meddlesome  manipulation  was  very  strongly  condemned; 
"  hands  off"  was  declared  to  be  the  keynote  of  aseptic  labour. 
The  use  of  lubricants  was  in  general  to  be  deprecated ;  if  used 
at  all,  lubricants  should,  it  was  contended,  be  sterilized. 
Douching — a?ite  and  post  portion— in  strictly  normal  cases  was 
unnecessary.  In  all  infective  conditions  douching,  both  ante 
and  post  partum,  was  necessary,  and  it  was  recommended  that 
it  should  always  in  such  cases  be  antiseptic  and  administered 
by  the  surgeon. 

Glasgow  Pathological  and  Clinical  Society. — At  the 
first  meeting  of  the  session,  held  on  October  loth,  the 
President  (Professor  Muir)  in  the  chair.  Dr.  T.  K.  Monro 
showed  two  cases  of  muscular  atrophy  of  the  peroneal  type. 
The  aflection  in  both  eases  was  attributed  to  an  attack  of 
measles,  but  the  causal  relationship  was  somewhat  doubtful, 
since  the  first  signs  of  paralysis,  which  developed  very 
gradually,  were  only  noticed  about  two  years  afterwards.  The 
one  patient  was  13  and  the  other  10  years  old:  they  were 
brother  and  sister.  The  paralysis  and  wasting  were  now  five 
years  in  the  one  case  and  seven  years  in  the  other  after  the 
attack  of  measles,  very  marked. — Dr.  Freeland  Fergus 
described  a  new  operation  for  ectropion,  due  to  blepharitis 
marginalis,  and  showed  a  patient  on  whom  the  operation  had 
been  performed.  The  result  appeared  to  be  most  satisfactory. 
Dr.  Freeland  Fergus  made  some  remarks  on  tests  for 
binocular  fixation,  showing  various  forms  of  stereoscope. 
None  of  them  quite  satisfied  the  requirements  of  Dr.  Fergus 
in  respect  of  ensuring  that  the  three  dimensions  were  really 
appreciated;  hp  had  found  that  the  best  tests  were  "  plasto- 
graphs.''— Dr.  Walker  Downie  and  Dr.  John  H.  Teacher 
showed  a  specimen  of  cancerous  tumour  of  the  thyroid  gland, 
which  had  caused  death  by  penetrating  into  the  trachea. — 

I  Dr.  Henry  Rutherfurd  described  a  case  in  which  a  hydro- 
nephrotic  cyst,  which  contained  seven  pints  of  fluid,  was 
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removed,  through  the  abdomen,  from  a  boy  aged  7  years.  The 
patient  made  a  perfect  recovery. — Dr.  G.  H.  Kdinoton 
showed  as  card  specimens  :  (a)  a  raptured  kidney  removed 
by  operation;  (b)  an  intussusception  (iliac)  removed  by 
operation. 

KORTHERN   AKD    MiDLAMl    BRANCH  CF   THE   MeDICi  i-PsYCHO- 

LOGiCAL  Association. — At  the  autumn  meeting,  held  at  the 
Parkside  Asylum,  Macclesfield,  Dr.  Sheldon  in  the  chair,  Dr. 
McCoNAGHEY,  Assistant  Medical  OflBcer  of  the  Cheshire  County 
Asylum,  Macclesfield,  read  a  paper  on  dementia  praecox. 
Commencing  with  a  reference  to  Kahlbaum's  original  de- 
scription of  hebephrenia  and  katatonia,  he  briefly  explained 
the  teaching  of  Kraepelin  and  the  varieties  of  dementia 
praecox  described  by  him — namely,  the  hebephrenic,  the 
katatonic,  and  paranoid  forms— and  described  the  various 
symptoms  of  each  class.  He  next  gave  an  analysis  of  the 
adolescent  female  cases  admitted  into  the  Parkside  Asylum 
during  the  past  twelve  years,  limiting  the  age  to  30  years,  and 
in  all  referring  to  192  cases  out  of  a  total  admission  of  977 
female  patients,  or  19.6  per  cent.  He  pointed  out  the 
objections  to  the  use  of  the  term  "dementia"  to  cases  some  of 
whichrecover,  and  thought  the  old  term,  "adolescent  insanity," 
preferable.  He  suggested  that  it  should  be  divided  into  three 
groups — (1)  simple,  (2)  delusional,  (3)  katatonic.  The  simple 
lorm  contained  the  excited  and  depressed  cases  that  did  not 
suffer  from  marked  hallucinations  and  delusions ;  the  delu- 
sional, those  in  whom  delusions  and  hallucinations  were  a  pro- 
minent factor ;  while  the  katatonic  included  the  cases  in  which 
the  muscular  system  was  especially  affected — for  example, 
in  cataleptic  and  passive  stuporous  cases.  He  found  that  of 
the  simple  type  53  per  cent,  recovered,  of  the  delusional  47.6 
per  cent.,  and  of  the  katatonic  36.9  per  cent.  Of  the  whole 
192  cases,  38  remained  under  care — 6  of  the  simple,  14  of  the 
delusional,  and  18  of  the  katatonic  types.  At  the  conclusion 
of  the  paper  a  number  of  patients  illustrative  of  the  forms 
of  adolescent  insanity  as  described  were  shown  and  the 
clinical  features  demonstrated.  A  discussion  followed.— 
Dr.  A.  D.  Thomi'SON,  Assistant  Medical  Officer  of  the  Cheshire 
County  Asylum,  read  a  paper  upon  a  case  of  pyaemia  treated 
successfully  with  antistreptococcus  serum.  He  afterwards 
showed  three  cases  of  microcephalic  idiocy,  and  gave  detailed 
particulars  of  each  case :  (a)  E.  B.,  female,  aged  9,  with  a 
strong  family  history  of  pseudo-hypertrophic  paralysis  on  the 
mother's  side  ;  circumference  of  head,  17  in. ;  she  was  unable 
to  recognize  her  mother,  could  not  speak,  exhibited  marked 
stereotypy,  beating  the  floor  with  the  left  foot,  but  possessed 
much  appreciation  of  music,  (i)  J.  G.,  male,  aged  31,  one  of 
a  family  of  ten,  had  two  brothers  idiots  ;  cranial  circum- 
ference, 17^-  in. ;  could  utter  a  few  words,  had  a  fondness  for 
music,  liked  to  be  taken  notice  of,  and  was  attached  to  a  cat. 
(c)  C.  B.,  male,  aged  25,  had  a  brother  an  idiot;  cranial  cir- 
cumference, 17  in. ;  he  was  clean  in  habits,  had  no  particular 
fondness  for  music  or  animals,  was  imitative,  could  speak,  but 
agreed  with  almost  anything  said,  had  a  peculiar  gait  like  the 
festination  of  paraljsis  agitans.  In  neither  of  the  three  cases 
was  there  any  history  of  parental  syphilis  or  alcoholism.  The 
remainder  of  the  meeting  was  occupied  by  discussion  of  the 
proposed  revision  of  statistical  tables  for  asylum  cases. 


Glasgow  Medico-Chirdroical  Society. — At  a  meeting  on 
October  7th,  Dr.  Newman,  President,  in  the  chair,  Dr.  T.  K. 
Monro  showed  a  case  of  sporadic  cretinism  in  a  female, 
aged  23.  Born  in  Leeds,  it  was  only  when  she  was  unable  to 
speak  or  walk  at  the  age  of  12  months  that  any  abnormality 
was  suspected.  She  had  never  been  able  to  speak  intel- 
ligibly. She  made  no  attempt  to  walk  till  she  was  6  years 
old,  and  she  could  scarcely  be  said  to  walk  even  yet.  She 
was  able  to  sit  up  in  bed,  feed  herself  with  a  spoon,  and 
recognize  her  friends,  but  was  otherwise  almost  devoid  of 
intelligence.  She  passed  her  evacuations  in  bed.  The 
general  features  of  the  disease  were  quite  characteristic.  In 
the  region  of  the  thyroid  there  was  a  strip  of  tissue  almost  as 
thick  as  a  piece  of  coarse  thread,  which  might,  pcihaps, 
represent  the  gland.  It  was  found  on  trial  that  7  gr.  of 
thyroid  extract  in  two  days  was  tlii'  maximum  dos-c  that  she 
could  be  given  with  impunity,  and  under  this  treatment  the 
patient's  height  increased  from  41  in.  to  43in.  in  less  than  three 
months.  The  appearance  of  the  face  also  improved,  and  the 
patient  learned  to  retain  her  tongue  within  the  mouth. — 
Dr.  .1.  H.  NicoL  showed,  among  other  exhibits,  specimens 
from  a  series  of  13  cases  in  which  the  vermiform  appendix  was 
found,  on  operation,  in  an  abnormal  site.  The  sites  were  the 
lower  margin  of  the  lower,  the  left  iliac  fossa,  the  right  sub-  I 


phrenic  region,  Douglas's  pouch,  the  recto- vesical  pouch,  the- 
sac  of  right  inguinal  hernia,  the  sac  of  left  inguinal  hernia,. 
right  inguinal  canal,  the  sac  of  right  femoral  hernia,  and  the 
sac  of  an  umbilical  hernia.  He  also  demonstrated  two  cases 
of  mastoidectomy,  with  preliminary  occlusion  of  the  internal 
jugular  vein. — Dr.  G.  H.  Edini;ton  read  notes  on  the  treat- 
ment of  tuberculous  glands  in  the  neck  by  excision,  and,  after 
alluding  to  the  various  structures  in  the  neck  where  enlarged 
glands  were  met  with,  he  drew  particular  attention  to  the 
good  results  given  by  transverse  incision  (Kocher's  method), 
whether  the  wound  were  sutured  or  left  open. 


British  Gynaecologicai,  Society.— At  a  meeting  ort 
October  13th,  Professor  John  W.  Taylor,  President,  in 
the  chair,  Mr.  Furneacx  Jordan  showed  (i)  a  cystoma  of 
the  left  ovary  removed  per  vaginam  from  a  pregnant  woman 
without  interfering  with  the  pregnancy ;  and  (2)  a  double 
tuberculous  pyosalpinx.  Dr.  William  Duncan  said  that, 
ovarian  tumours  complicating  pregnancy  should  be  removed 
at  whatever  time  they  were  detected,  but  insisted  on  the 
advantage  of  operating  from  the  abdomen.  The  President 
thought  that  fluctuating  ovarian  cysts  in  pregnant  women 
which  were  not  dermoids  were  hardly  ever  adherent,  and, 
especially  if  they  blocked  the  pelvis  below  the  pregnancy,, 
were  much  more  satisfactorily  dealt  with  by  the  vagina. 
Dr.  Macnaughton  Jones  considered  the  best  time  for  removing- 
such  tumours  was  from  the  second  to  the  fourth  month. 
Dr.  Tennison  Collins  preferred  the  abdominal  operatiou. 
Dr.  Bedford  Fenwick  had  found  that  the  removal  of  tuber- 
culous pelvic  disease  had  been  followed  by  such  improvement 
in  the  course  of  existing  pulmonary  tuberculosis  that  he 
considered  that  in  young  women  whose  iungs  were  affected, 
if  there  were  any  symptoms  of  pelvic  disease,  the  question  of 
an  early  operation  merited  grave  consideration.  The  Presi- 
dent agreed  with  Dr.  Edge  and  Mr.  Jordan  that  the  view 
taken  by  Dr.  Fenwick  was  too  hopeful,  and  that  the  prognosis, 
in  such  cases  was  very  doubtful. — Dr.  William  Duncan 
showed  a  uterus  with  cancer  of  the  body  which,  owing  to  the 
narrowness  of  the  vagina,  the  extreme  obesity  of  the  patient, 
and  to  satisfactory  elevation  of  the  pelvis  not  being  obtain- 
able, he  had  removed  by  a  combined  abdominal  and  vaginaV 
operation.  Mr.  Bowreman  Jessett  and  Dr.  F.  A.  Purcell. 
pointed  out  the  great  help  to  be  obtained  in  such  cases  by 
deep  paravaginal  incisions,  known  now  as  Schuchardt's. 
incisions,  but  which  they  cJaimed  they  had  developed 
independently  at  the  Cancer  Hospital. — Mr.  Christopher. 
Martin  read  a  paper  on  the  treatment  of  intractable  prolapse 
by  extirpation  of  the  uterus  and  vagina.  He  described  the 
technique  of  his  operation."  and  mentioned  the  similar- 
operation  independently  devised  by  Edebolils  of  New  York. 
He  gave  details  of  four  cases  in  which  he  had  now  performed 
the  operation  with  excellent  results.  He  did  not  recommend 
his  method  except  in  cases  in  which  the  patient's  discomfort 
was  extreme  and  when  other  and  milder  measures  have  been 
tried  in  vain.  The  discussion  of  the  paper  was  postponed. — 
Specimens  were  also  shown  and  cases  described  by  Dr. 
Bedkord  Fenwick,  Mr.  S.  Scharlieu,  M.D.,  and  Dr. 
Macnaughton  Jones. 

1  Bbitish  Medicax,  Jocbnal,  1901,  vol.  ij,  October  stb. 
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SURGERY. 
In  the  new  edition  revised  by  the  author  and  Mr.  Jonathan 
Hutchinso.v,  Jun.,  of  Sir  Fkhdekick  Trevks's  excellent 
Handbook  of  Sun/ical  Operations,^  we  note  some  impor- 
tant additions.  The  further  needs  of  both  teacher  and 
student,  in  accordance  with  recent  advance  in  surgicaT 
therapeutics,  have  on  the  whole  been  met  by  careful  and 
thorough  revision,  and  the  fresh  matter  on  the  surgery  of  the 
stomach,  of  the  gall  bladderand  bile  ducts,  and  of  the  intestinal' 
canal  (including  the  vermiform  appendix),  together  with 
operations  for  the  radical  cure  of  hernia  and  for  the  excision- 
of  the  Gasserian  ganglion,  has  certainly  added  very  much  to- 
the  practical  value  of  the  book,  and  renders  it  a  reliable  guids* 
for  those  engaged  in  practising  operations  on  the  dead  subject. 
It  seems  difficult,  however,  to  make  out  the  reasons  for 
omitting  all  mention  of  operations  on  the  thorax,  and  for  the- 

1  7hr  SludenCt  Handbook  of  Siiroicnt  Operttlionn,  by  Sir  Frederick  Treves,. 
Bart.,  K.C.V.O.,  C.B.,  LL.D.,  F.R.C.8.  New  edition  revised  by  the  author 
and  Jonathan  Hulchiason.  .Uin.,  F.R.C.S.,  Surcoon  to  the  London. 
Hospital,  Examiner  in  Surgery,  Royal  Array  .Medical  DcpartmenU 
London  i  Cassell  and  Co.    (Cr.  8vo,  pp.  486.  m  ilhislrallons.    j9.  ca.) 
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wholesale  reduction  of  the  chapters  on  excisions  of  the  wrist 
and  hip.  iSome  grounds,  we  think,  should  be  stated  for  the 
exclusive  preference  of  the  method  here  described  of  perform- 
ing the  first  of  these  operations,  and  for  the  omission  of  any 
reference  to  the  methods  of  Oilier  and  Boeckel,  to  which  in 
previous  editions  of  this  handbook  some  importance  was 
attached;  and  with  regard  to  the  second  operation,  the 
omission  of  the  external  or  Langenbeck's  method,  which  very 
probably  is  far  more  frequently  indicated  than  the  anterior 
method,  seems  to  us  to  be  rather  a  serious  mistake. 

Dr.    Senn,   of    Lausanne,    has,   by   translating   Professor 
KocnER's  book    on  Fractures  of  the   Humerus    and    Feyymr,- 
rendered  accessible   to    an    extended  range  of   professional 
readers  an  important  addition  to  Professor  Kocher's  long  list 
of   able  and  instructive    contributions  to  the  literature  of 
clinical  surgery.    This  work,  which    deals  exclusively  with 
juxta-articular  fractures  of  the  humerus  and  femur,  though 
containing  much  dry  and  bewildering  detail,  affords  useful 
and  interesting  information  with  regard  to  both  the  diagnosis 
and  the  treatment  of  these  more  or  less  obscure  and  much- 
varied  lesions.    In  common  with  other  communications  on 
surgical  subjects  from  the  same  author,  it  is  thoroughly  prac- 
tical, and,  although  its  subject  is  one  that  has  been  fully 
■discussed  by  other  surgical  authors,  it  contains  much  original 
matter.    It  is  intended.  Professor  Kocher  explains,  to  make 
known  to  younger  and  less  experienced  colleagues  the  results 
of  his  own  careful  study,  during  a  long  term  of  active  surgical 
work,  of  these  difficult  and  perplexing  forms  of  fracture.  The 
subjects  discussed  are  fractures  of  the  upper  and  the  lower 
extremity  of  the  humerus  and  of  the  upper  extremity  of  the 
femur.    The  results  of  clinical  observation,  and  also  of  experi- 
mental research,  carried  on  during  the  past  twenty  years,  have 
•convinced  the  author  that  the  descriptions  of  fractures  near 
4he  shoulder,  elbow,  and  hip  that  are  to  be  found  in  many 
manuals  are  not  sufficiently  clear  to  serve  as  reliable  guides 
to  the  practitioner,  and  that  in  most  of    these  works  the 
■different  forms  of  such  fractures  are  not  well  distinguished. 
These  different  forms,  which  are   clearly  indicated  in  the 
numerous  illustrations  in  this  volume,  have  been  made  out  by 
■clinical  and  pathological  observation,  by  the  examination  of 
osseous  fragments  removed  by  resection  in  cases  of  old  and 
neglected  fracture,  and  by  experiments  on  the  cadaver.    The 
i-ecords  of  the  numerous  illustrative  cases,  although  evidently 
the  results  of  minute  and  careful  observation,  contain  no 
mention  of   the  use  of  the  Roentgen  rays.    It  is  a  singular, 
and,  perhaps,  might  be  regarded  as  a  suggestive,  fact  that  in 
a  recent  work  on  fractures  abounding  in  original  illustrations 
not  a  single  copy  of  a  skiagraph  is  to  be  found.    Professor 
Kocher's  monograph  will,  we  believe,  be  found  very  useful  as 
a  work  of   reference  in  obscure  cases  of  injury  about  the 
shoulder,  elbow,  and  knee,  especially  those  in  which  anxiety 
may  be  caused  by  the  probability  of  a  simple  or  a  com- 
plicating luxation. 

THE  PROSTATE  GLAKD. 
The  work  by  3Ir.  W.  G.  Richardson,  entitled  The  Develop- 
ment and  Anatomy  of  the  Prostate  Gland,''  deals  with  the 
anatomy,  comparative  anatomy,  and  diseases  of  the  organ. 
The  first  part  deals  with  anatomy,  and  the  usual  description 
is  largely  followed.  The  term  ' '  middle  lobe  "  is  retained  and 
approved.  The  recto-vesical  fascia  and  prostatic  sheaths  are 
spoken  of  as  structures  anatomically  and  developmentally 
distmct,  the  former  belonging  to  the  pelvic  wall  and  the  latter 
to  the  urogenital  tract.  The  rectal  fascia  is  considered  to 
represent  the  division  of  the  endodermal  cloaca  and  the  line 
01  union  and  msertion  of  the  levator  ani  muscles  the  division 
between  the  endodermal  and  ectodermal  cloaca.  The  next 
section  is  occupied  with  the  comparative  anatomy  and  the 
development  of  the  prostate,  the  growth  of  which  is  traced 
from  a  series  of  radially-disposed  caecal  tubes  to  the  complex 
human  organ.  The  author  holds  that  the  vesieulae  seminales 
are  not  reservoirs,  but  that,  like  the  prostate  and  Cowper  s 
glands,  they  are  se.ondary  sexual  glands  engaged  in 
secreting     a^    fluid    for     the     preservation     of     the    male 

•£««  Fractures  drVUnmtrii!!  cl  du  Ffmur     PaVlp  Tlr  Th»„/i«-«  tt — i 
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element.     In    support    of    this    view    it    is    pomted    out 
that    they    are    absent    in   some  animals    and    in    others 
open     into     the     urethra     independently     of     the     vasa. 
The  prostate  is  described  as  arising  from  an  infolding  of  the 
urethral  epithelium  into  the  internal  longitudinal  muscular 
layer  of  that  canal,  and  is  held  to  be  a  collection  of  specialized 
mucous  glands.    The  enclosure  of  the  uterus  masculmus  in 
the  prostate  is  an  accident  of  development,  the  prostate  m 
the  male  having  nothing  in  common  with  the  uterus  in  the 
female.    The  remainder  of  the   work  is   occupied  with  the 
organ  disease.     The  cause  of  the  enlargement  of  the  pro- 
sta'te  is  said  to  be  old  age ;  "  it  is  not  a  disease  process,  it  is 
a  normal  process."    The  first  change  takes  place  in  the  gland 
tissue  •  the  cells  become  heaped  up  and  then  discharged  into 
the  lumen,  which  itself  becomes  dilated.    Later  the  stroma 
becomes  increased  in  quantity.    This  change  may  aflect  the 
whole  or  only  part  of  the  organ,  and  in  numerous  instances 
takes  the   form   of  enucleable  tumours.    The  author  is  un- 
certain whether  the  change  is  to  be  regarded  as  a  neoplasm. 
One  of  the  most  interesting  parts  of  the  work  is  the  writer  s 
opinion  as  to  the  nature  of  "  total  prostatectomy."    He  states 
that  after  such  enucleation,  there  is  always  to  be  found  a 
complete  bed  of  prostatic  tissue,   and  external  to  this  the 
undamaged  sheath  of  the  prostate.    This  view  is  supported 
by  the  records  of  three  cases.    In  the  first  the  parts  removed 
had  the  appearance   of  the  complete   prostate.    They  were 
removed  in  one  mass,  and  contained  the   urethra.    Death 
occurred  the  same  night.    Microscopical  examination  of  the 
parts  left  in  the  body  showed  the  presence  of  thinned-out 
prostatic  tissue.    In  the  second  case  two  lateral  lobes  were 
removed.    The   left  separated  with   great  difficulty.     Death 
supervened   the  same  night.    The  post-mortem  examination 
showed  that  the  enucleating  finger  had  passed  through  the 
"surgical  capsule,"  and  had  entered  the  sheath  and  torn  the 
veins.    The  nature  of  the  accident  is  illustrated  by  a  drawing. 
The    third    was    a    case    of    attempted    enucleation.    Great 
haemorrhage  ensued,  and  the  opening  in  the  bladder  was 
enlarged  and  the  veins  caught.    The  operation  was  completed 
with  scissors.    The  parts  removed  consisted  of  the  prostate, 
urethra,  part  of  the  vesieulae  seminales,  and  fragments  of 
the  levator  ani   muscles.    The  patient  recovered,  but  with 
an  incurable  stricture  necessitating  a  permanent  drain.    This 
work  is  well  written,  well  illustrated,  and  very  interesting. 

EXPERIMENTAL  PHYSICS. 
As  a  reason  for  increasing  the  number  of  textbooks  on  the 
subject  Dr.  Arnold  Berliner*  explains  in  the  preface  to  his 
manual  of  experimental  physics  from  an  elementary  stand- 
point that  the  term  "  elementary  "  has  no  definite  limits.  He 
claims  this  quality  for  his  book  on  the  three  following 
grounds :  (a)  Fullness  of  description,  (fi)  assumption  of  only  a 
minimal  knowledge  of  mathematics,  and  (c)  simple  arrange- 
ment of  matter.  In  a  short  introduction  Professor  Herrmann, 
the  distinguished  physiologist  in  Konigsberg,  endorses  these 
claims  and  recommends  the  book  for  students  of  medicine. 
The  arrangement  departs  from  the  traditional  order,  heat 
being  placed  before  sound,  and  electricity  before  light ;  these 
four  divisions  being,  of  course,  preceded  by  the  section  on 
mechanics  and  the  physical  conditions  of  matter.  This  latter 
occupies  nearly  one-third  of  the  whole  book,  light  takes  up 
one-quarter,  electricity  the  same,  and  heat  and  sound  the 
remainder.  In  the  text  there  is  hardly  anything  to  be 
adversely  criticized.  The  account  of  the  microscope  is  very 
complete  and  interesting.  The  importance  of  diaphragms, 
from  both  the  theoretical  and  the  practical  standpoint,  in  the 
construction  of  optical  instruments,  is  suitably  brought  out. 
The  current  erroneous  description  of  the  Galilean  telescope  is 
corrected,  and  the  modern  prism  binocular  described.  Only 
the  more  recent  physico-chemical  theories  are  inserted  and 
explained,  a  specially  full  account  of  Nemst's  osmotic  theory 
of  the  galvanic  cell  being  given.  A  complete  and  lucid  de- 
scription of  the  various  forms  of  waves  is  a  prominent  feature 
of  the  book.  Some  subjects  are,  we  think,  treated  rather  too 
briefly,  for  example,  wirelesss  telegraphy,  and  we  did  not  come 
across  any  reference  to  cryoscopy.  The  illustrations  are  con- 
siderably below  the  level  of  the  text — a  serious  fault  in  an 
elementary  book.  The  mathematical  figures  have  very  obscure 
lettering,  and  most  of  the  diagrams  (for  example,  that  of  the 
phonograph)  are  extremely  crude.  Many  of  the  illustrations 
are  borrowed  from  textbooks  of  twenty  or  more  years  ago. 
One  good  innovation  consists  ot  folding  figures  to  explain 

*  L*hrbuch  der  Experimentolphysik  in  eletnentarer  DargtfUung.  Dr.  A. 
Berliner.  Jena  :  Gustar  FlscJier.  1903.  (Koyal  Svo,  pp.  S74  :  3  plates  and 
69^  illustratioDs.    M.  14  ) 
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polarized  light  and  double  refraction;  they  make  these  diffi- 
cult sections  more  easily  understood  than  do  perspective 
diagrams.  The  style  is  not  very  attractive  nor  easy,  so  that 
the  book  can  hardly  be  recommended  to  the  English  doctor 
with  German  enough  only  for  medical  purposes.  But  the 
book  is  worth  translating,  since  there  is  nothing  quite  like  it 
in  English, 


SEWAGE  DISPOSAL. 
Mr.  Diedin  claims — and  probably  the  claim  will  not  be  dis- 
puted—that he  was  the  first  to  bring  before  the  public  a  prac- 
ticable method  of  purifying  sewage  by  bacteria.    For  that 
i-eason,  and  also  because  of  his  long  experience  in  sewage 
purification,  any  contribution  by  him  to  our  knowledge  of  the 
subject  must   be  welcomed.      But  his   pamphlet  on  Recent 
ImpTovements  in  Methods  for  the  Bacterial  Freatment  of  Sewaye' 
is  distinctly  disappointing.    There  is  nothing  very  recent  in 
what  he  describes  except   a   new  method  for  the  construc- 
tion of  bacteria  beds,  and  the  description  of  this  forms  the 
kernel  of  his  remarks.  He  describes  contact  beds  which  he  has 
constructed  at  Devizes,  filled  with  waste  slate  debris.    The 
slates,  averaging  about  \  in.  thick,  lying  in  a  horizontal  posi- 
tion about  I  in.  apart,  are  supported  and  separated  by  small 
slate  blocks.  Thisplan,  he  states,  gives  the  beds  a  water  capacity 
80  per  cent,  of  the  total  capacity,  and  doubles  their  effective 
working  capacity,  as  compared  with  beds  filled  with  coke  and 
similar  materials.    The  advantages  gained  by  the  use  of  this 
method  are  enumerated,  and  it  is  noticeable  that  Mr.  Dibdin 
evidently  still  aims  at  the  abolition  of  all   settling  tanks. 
Analyses  of    effluents  from  beds    of    this  construction  are 
given,    and    show    a     satisfactory   amount    of    purification 
effected.     One  remarkable  result  claimed  is  the  total  removal 
of  suspended  matters,  which  does  not  seem  to  have  yet  been 
attained  by  any  other  form  of  contact  bed  with  one  contact 
only.    The  method  is  worthy  of  consideration,  especially  in 
districts  where  waste  slates  or  tiles  are  readily  obtained,  but  it 
appears  as  yet  to  be  only  in  the  experimental  stage,  and  in 
any  case  its  adoption  would  depend  upon  the  cost  of  construc- 
tion, upon  which  Mr.  Dibdin  does  not  enlighten  us.    The  rest 
of    the  pamphlet  is  taken    up  with    general    remarks    and 
conclusions  on  the  subject  of  sewage  purification,  with  some 
of  which  many  readers  will  certainly  not  be  in  agreement. 
They  are,  however,  not  the  less  interesting  on  that  account. 
The  question  of    the    necessity    for    preliminary  anai-robic 
treatment  of  sewage  is  discussed  and  the  fallacy  of  such  a 
contention  shown.     Mr.   Dibdin's  evidence  in  favour  of  the 
opposite  view  is,  however,  not  particularly  happy,  nor  is  he 
quite  convincing  in  his  illustrations  of  the  way  in  which  a 
filter  acts.     A  third  part  of  the  pamphlet  is  given  up  to  a 
synopsis  of  the  reports  of  the  Royal  Commission  on  Sewage 
Disposal,  which  may  be  of  value  to  those  who  have  not  the 
time  to  read  through   the  reports   themselves.    One  or  two 
errors,  or  seeming  errors,  in  a  paper  so  likely  to  be  widely  cir- 
culated must  be  pointed  out.     In  speaking  of  the  septic  tanks 
it  is  stated  that  a  residuum  of  50  to  70  per  cent,  of  the  solid 
matters  collects  iu  the  tanks,  whereas  from  the  experience  at 
Leeds  and  Manchester  the  more  accurate  ligures  would  be  30 
to  40  per  cent.     In  discussing  the  requirements  of  the  Local 
Government    Board,     Mr.    Dibdin    states    that    a    bacterial 
efllaent  may  be  applied  to  land  at  the  rate  of  30,000  gallons 
per  acre,  based    on    the    dry-weather    flow,    but  the  Local 
Government  Board  place  the  maximum  amount  of  liquid  to 
be  applied  to  land  at  that  figure,  and  ask  that  provision  be 
made,  as   is  stated  on  the  same  page  in  the  pamphlet,  for 
twice  or  thrice  the  dry-weather  flow.    Again,  it  is  stated  that 
the  quantity  of  sewage  which  must  be  provided  for  is  usually 
reckoned  at  the  rate  of  30  gallons  per  head  per  day,  wliile 
20  gallons  is  the  more  usual  figure,  and  even  a  lower  amount 
is  allowed  as  the  basis  of  calculation  where  accurate  figures 
of  water  supply  are  available.     It  may  be  an  expectation  set 
too  high   that  is  the  cause  of  the  disappointment  already 
mentioned,  for  Mr.  Dibdin  is  always  interesting  and  always 
has  reasons  to  offer  for  his  opinion. 

The  first  volume  of  Contributions  from  the  Berlin  Institute 
for  Investigating  (Questions  relating  to  Water  Supply  and 
"Hewnge  Disposal''  appeared  in  1902,  and  contained  an  account 

*  Rf-i-cnt  Improrcments  in  Mflhodfi  ftrr  the  Rnrfrrtnl  Trenlwent,  of  Sewage,  Jly 
W.  J.  Dibdin.  r.l.C,  F.C.8.  Loiidon :  Sanitary  Publishing  Co.  1904. 
(Crown  8vo,  pp.  32,    ts  ) 
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of  the  origin  of  the  Institute,  which  appears  to  be  conducted 
on  lines  similar  to  the  "  Central  Authority,"  recommended 
by  the  Royal  Commission  on  Sewage  Disposal  and  Salmon 
Fisheries."  It  also  contained  contributions  to  our  knowledge 
of  the  above  subjects  by  the  scientific  workers  of  the  Institute. 
The  second  volume  appeared  in  1903,  and  contained  the 
account  of  the  scientific  work  carried  out  at  the  Institute. 
'The  contributions  are  edited  by  the  Director  and  his  Chief 
Assistant,  and  we  may  expect  further  valuable  reports  fronj 
the  same  source.  The  third  volume  is  entirely  devoted  to  a 
report  upon  "  Sewage  Disposal  in  England,"  prepared  as  the 
result  of  a  visitpaid  by  A.  Bredtschneiderof  Charlottenburgand 
Dr.  K.  Thum,  of  the  above  Institute,  to  this  country  in  the 
early  part  of  last  year.  The  former  is  a  well-recognized 
sanitary  expert,  and  the  latter  is  best  known  in  this  country 
through  his  association  with  Dr.  Dunbar,  of  Hamburg,  ia 
carrying  out  experiments  upon  the  biological  treatment  of 
sewage  and  trade  waste.  Their  opinions  are  therefore 
valuable. 

To  prevent  misunderstanding,  the  introduction  explains 
the  use  of  the  many  and  often  confusing  technical  terms 
incidental  to  sewage  disposal.  The  object  of  the  visit. 
it  is  stated,  was  to  obtain  a  general  idea  of  the  position  of 
sewage  disposal  in  this  country,  and  more  particularly  to  see 
if  biological  methods  have  sufficiently  stood  the  test  of 
experience  to  warrant  their  use  on  a  large  scale  in  Germany. 
Eighteen  purification  works  were  visited,  and  the  list  showa 
them  to  have  been  fairly  representative.  Owing  to  want  of 
time,  the  biological  treatment  of  trade  effluents  could  only  be 
considered  in  so  far  as  they  formed  part  of  the  general  sewage- 
of  a  district.  A  chapter  is  devoted  to  general  information  witb 
regard  tb  the  pollution  of  rivers  and  the  manner  of  dealing  with 
it  in  the  country  ;  and  the  topography,  climate,  and  geology 
of  the  districts  visited,  and  many  other  points  relating  to  the 
subject  are  dealt  with.  The  Acts  of  Parliament  relating  to 
the  subject  are  detailed,  and  the  various  authorities  estab- 
lished to  enforce  them,  as  well  as  the  standards  of  purity 
aimed  at,  the  requirements  of  the  Local  Government 
Board,  and  the  chief  recommendation  of  the  Royal  Com- 
mission. 

The  third  chapter  deals  with  the  biological  treatment  of 
sewage,  and  gives  a  comparison  of  the  English  and  Germaa 
methods  of    examination    of    sewages    and    effluents.      The 
English  and  German  views  are  contrasted.     In  England,  they 
say,  it  is  generally  considered  that  anaerobic  fermentatioa 
should    precede    the    aerobic    treatment,    and   that   micro- 
organisms are  the  purifying  agents.     In  Germany  the  direct 
mineralization  of  the  nitrogenous  matter,  in  one  stage,  as  it> 
were,  is  considered  to  be  the  essence  of  bacterial  treatment, 
and  both  chemical  and  physical  actions    are    believed    to 
take    part    in    the  purification  process.      In    the    case    of 
contact  beds,  on  the  question  as  to  whether  the  bacteriai 
are    most    active    when    the    beds     are     full    or     empty, 
the    English    are    said    to    hold     the     former    view,     the- 
Germans  the  latter.    The  fourth  chapter  contains  detailed 
descriptions    of    the    eighteen    installations    visited.      The- 
deseriptions  are  ably  given,  and  include  accounts  of  experi- 
ments carried  out  at  the  various  places,  putting  together 
information  which  otherwise  must  be  looked  up  in  many 
separate  journals  or  proceedings,   or  in  the  Reports  of  the 
Royal  Commission  on  Sewage  Disposal.    Six  tables  at  the  end 
of  the  chapter  give  the  results  of  the   investigations   in  a. 
concise  form,  and  contain  for  comparison  the  results  culled 
from  five  German  towns,  and  excellent  plans  and  illustrations- 
ar(>  appended.    The   final   chapter  is  the  most  interesting  irt 
the    book.     A    sketch  of    the  development  of    the    sewage 
problem  under  different  conditions  in  England  and  tiermany 
IS  followed  by  a  series  of  paragraphs  dealing  with  the  many^ 
considerations    which    need    to    be   carefully   weighed    by 
designers  of  sewage  works.    Then  follow  similar  paragraphs- 
im    the    separate   portions   of    the    sewage    disposal  works, 
forming  a  good  summary  of  knowledge  of  septic  tanks,  con- 
tact beds,  sprinklers    sjirinkler  filters,  and  the  treatment  of 
storm  water.     Special  comparison  is  made  between  contact 
beds  and  sprinkling  filters,  or  rather  the  advantages  and  dis- 
advantages of  both  are  ably  depicted,  and  it  is  to  be  noted 
that  these  acute  observers  do  not  agree  with  the  opinion 
recently   so    frequently  and  rashly  urged  by  some  of   our 
experts  that  the  day  of  contact  beds  is  over.    The  question  of 
initial  cost  and  annual   expense  of    both   methods   is  also 
touched   upon  and  compared  with   that  of   land  irrigation. 
The  volume  forms  an   able  review  of  the  present  et«te  of 
sewage  disposal  in  this  country,  and  is  well  deserving  of 
careful  reading  by  all  interested  in  the  subject. 
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WATKR  ANALYSIS. 
Although  there  is  no  lack  of  books  on  this  subject,  the  latest 
volnme  by  Dr.  Thresh,  on  The  Evaminntion  of  Waters  and 
Water  Supplies,''  fills  a  distinct  gap,  and  will  be  welcomed 
not  only  bv  advanced  students,  but  by  many  officials  and 
others  who  "are  professionally  concerned  with  water  supplies, 
and  who  will  appreciate  the  value  of  a  practical  work 
covering  the  entire  field  of  water  investigation  from  the 
source  to  the  consumer.  The  scheme  of  the  book  is  well  laid 
out,  embracing,  first  of  all,  a  study  of  the  various  types  of 
water  supply;  the  geological  and  physical  features  of  the 
diflerent  sources ;  the  likely  and  unlikely  causes  of  defile- 
ment, and  the  methods  of  discovering  the  same  by  personal 
inspection.  The  information  given  as  to  the  actual  use  of 
common  salt,  fiuorescine,  and  even  the  bacillus  prodigiosus. 
in  the  detection  of  pollution  is  extremely  interesting.  One 
statement  to  which  some  exception  might  be  taken  is  that 
"whenthecoUei'tionof  anacidwatercannotbeavoidedarrange- 
ments  should  be  made  for  filtering  through  some  material 
capableofcompletelyneutralizingtheacid."  Actual  experience 
at  several  of  the  waterworks  in  the  West  Riding  of  Yorkshire, 
where  acid  moorland  water  is  so  common,  has  demonstrated 
the  fact  that  filtration  cannot  be  relied  upon,  except  for  a  very 
limited  period,  to  destroy  this  plumbo-solvent  activity. 
Obviously  so.  because  the  filter  loses  the  neutralizing  con- 
stituent, and  therefore  additional  treatment  is  necessary. 
Part  I  [  consists  of  a  very  complete  treatise  on  the  objects  and 
the  value  of  the  various  methods  of  examining  water,  and  on 
the  interpretation  of  results  physically,  chemically, 
microscopically,  and  bacteriologically.  This  section  of  the 
book  will  be  found  particularly  valuable,  for,  besides 
presenting  the  latest  views  and  the  discarded  standards  of 
yesterday,  it  is  rich  with  practical  illustrations  from  the 
author's  own  experience,  and  not  confined  to  any  particular 
portion  of  the  country.  The  necessity  for  periodical  examina- 
tions of  all  well-waters,  particularly  shallow  wells,  is  forcibly 
emphasized.  Part  III  is  concerned  with  the  actual  analytical 
processes,  and  it  constitutes  in  itself  an  excellent  handbook 
on  the  detailed  chemical,  biological,  and  bacteriological 
examination  of  drinking  waters.  The  processes  are  carefully 
described  with  their  various  modifications,  and  are  elucidated 
by  calculations  and  actual  examples.  The  disadvantages  and 
limitations  of  differentmethods  are  discussed,  and  this  section 
contains  many  practical  hints  and  not  a  little  new  material. 
The  estimation  of  saline  constituents  is  specially  dealt 
with  in  Chapter  XIII,  occupying  some  fifty  pages  of  the  work. 
The  bacteriological  examination  of  water  is  described  in  the 
same  complete  and  up-to-date  way.  One  conclusion  of  the 
author  is  that  the  bacteriological  examination,  if  properly 
conducted,  may  be  relied  upon  to  detect  pollution  of  water, 
even  where  such  pollution  does  not  correspond  to  more  than 
I  part  of  recent  sewage  in  1,000,000  parts  of  water.  The  chapter 
on  microscopical  and  biological  characters  also  forms  a  pro- 
minent feature,  and  is  illustrated  by  a  well-prepared  series 
of  plates. 

One  point  which  is  constantly  emphasized  by  Dr.  Thresh 
throughout  this  work  is  the  absolute  necessity  for  the 
careful  examination  of  the  sources  of  supply,  inasmuch 
as  it  is  the  gathering  ground  or  source  which  imparts  the 
character  to  the  water.  Such  an  inspection  enables  the  inter- 
pretation of  the  laboratory  results  to  be  made  in  every  case  in  the 
light  of  detailed  knowledge  of  geological,  topographical,  and 
sanitary  environments.  Analysts  and  bacteriologists,  who  are 
called  upon  to  make  pronouncements  on  samples  of  water  with 
no  more  local  information  than  is  given  on  the  label,  will  agree 
as  to  the  difficulties  of  forming  an  opinion,  yet,  as  Dr.  Thresh 
says,  a  water  is  either  "safe"  for  use  for  domestic  purposes  or 
it  is  "unsafe."  When  the  source  is  examined  and  studied 
along  with  laboratory  data  it  is  rarely  necessary  to  use  the 
terms  "  doubtful  '  or  "  suspicious."  The  question  of  standards, 
chemical  and  bacteriological,  is  carefully  considered,  and  an 
extensive  table  is  given  showing  the  characters  of  typical 
waters  from  various  parts  of  the  country,  as  well  as  a  table 
comparing  laboratory  and  inspection  results  with  the 
opinions  arrived  at  in  each  case.  On  the  subject  of  bacterio- 
logical versus  chemical  examinations,  the  book  affords 
material  for  arriving  at  a  very  fair  conclusion —namely,  that 
each  have  their  special  use  and  that  one  can  rarely  replace 
the  other.  Minute  pollutions  by  sewage  cannot  be  discovered 
by  the  chemist,  but,  on  the  oUier  hand,  the  bacteriologist 

^  The  Einminatian  0!  Wat(rii  and  Water  Snpi<lici>.  By  JolinC.  Tliresh  D  Sc 
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supplies  little  information  except  as  to  microbial  life  in  the 
sample  at  a  particular  moment.  Finally,  neither  the 
chemist  nor  the  bacteriologist  can  be  safely  relied  on  in  all 
cases  without  careful  local  supervision  at  the  source. 
The  author  has  been  at  some  pains  to  bring  his  notes  up  to 
date,  even  including  the  detection  of  radium  and  helium  in 
waters.  He  has  quoted  largely  from  Drs.  Houston  and  Klein, 
and  from  the  reports  of  various  Commissioners— British  and 
foreign — and  it  would  have  added  to  their  value  if  fuller 
reference  had  been  given  as  to  the  source  of  gome  quotations, 
such  as  those  from  the  Massachusetts  Reports  on  pages  99, 
104,  and  105,  and  to  others  referred  to  on  pages  102,  log,  140, 
and  146.  To  analysts,  medical  oflicers  of  health,  and  others 
who  share  the  responsibility  of  supplying  communities  with 
drinking-waters,  the  citation  by  Dr.  Thresh  of  numerous 
actual  examples  of  mischief  arising  and  being  traced  to  its 
source,  should  prove  of  great  value,  as  also  the  exposure  of 
erroneous  deductions  based  on  incomplete  data.  Directions 
for  the  preparation  of  reagents  and  media  are  given  concisely 
in  the  appendix,  along  with  other  useful  memoranda. 
Altogether  the  book  presents  in  a  very  handy  form  all  that 
is  really  necessary  for  the  detailed  examination  of  waters, 
and  for  the  correct  interpretation  of  results. 


HYGIENE. 
In  his  pamphlet  on  The  Infectirity  nf  Enteric  Fever.^  Dr. 
Alexander  Collie  brings  together  a  number  of  observa- 
tions on  the  origin  and  incidence  of  the  disease,  particularly 
as  illustrated  in  the  outbreaks  at  Caius  College,  Cambridge  ; 
Festiniog,  and  Wicken-Bonant.  The  object  is  to  show  cause 
for  a  revision  of  our  views  on  the  etiology  of  the  disease,  the 
writer  contending  that  enteric  fever  is  an  infectious  disease 
communicable  by  direct  personal  intercourse,  and  that  the 
water  conveyance  theory  has  not  been  established  in  several 
instances  where  it  was  believed  to  have  been  determined. 
Dr.  Collie  claims  that  the  experience  of  the  channels  of 
infection  in  enteric  at  Homerton  and  the  other  fever  hospitals 
of  the  Metropolitan  Asylums  Board  is  in  support  of  the  view 
that  it  is  personally  infectious  and  is  commonly  spread  by 
personal  contact.  In  1900  Dr.  E.  W.  Goodall  drew  the  atten- 
tion of  the  Epidemiological  Society  to  the  same  fact,  and 
adduced  a  number  of  cases  in  support  of  the  view.  But  to 
show  how  little  such  views  have  obtained  favour.  Dr.  Collie 
discusses  the  conditions  and  circumstances  of  three  outbreaks 
of  typhoid  fever  inquired  into  by  Sir  George  Buchanan,  where 
the  infection  was  believed  to  have  been  waterborne.  In  par- 
ticular he  deals  with  the  Caius  College  outbreak  of  1S73, 
pointing  out  that  the  inquiry  ought  really  to  have  been  into 
the  incidence  in  Cambridge  generally,  that  dependence  upon 
a  definitely  known  incubation  period  was  unreliable,  that 
personal  infection  was  more  likely  than  water  carriage,  and 
that  the  water-carriage  theory  did  not  explain  the  facts  of  the 
outbreak  in  the  College. 

Professor  Kirchner  has  collected  his  numerous  articles 
and  addresses,  which  have  appeared  in  various  journals 
during  the  past  fifteen  years  or  more,  and  issued  them  in 
one  volume  under  the  title,  Hygiene  and  the  Crusade  against 
Infectious  Disease.''  Several  of  the  articles  make  interesting 
reading,  but  the  collection  as  a  whole  is  a  patchwork  affair, 
and  cannot  be  regarded  as  constituting  a  standard  work  on 
the  modern  problems  of  hygiene.  Most  readers  expect  the 
information  contained  in  a  new  publication  to  be  brought 
up  to  date,  particularly  when  it  deals  with  a  subject  which 
has  made  rapid  advances  of  recent  years ;  and  there  is  no 
subject  in  which  it  is  more  necessary  to  keep  up  with  the 
times  than  the  bacteriology  of  infections  diseases,  with 
which  the  present  volume  mainly  deals.  A  reprint  of  an 
article  published  in  1890  is  hardly  likely  to  satisfy  them  ; 
they  prefer  writers  who  treat  the  art  of  bookmaking  in  a  less 
easy-going  fashion,  and  take  the  trouble  to  remodel  their 
earlier  observations  and  conclusions  by  the  incorporation 
of  valuable  material  which  has  subsequently  been  placed  on 
record, 

Mr.  W.  F.  Goodrich  has  written  a  book  on  Eefuse  Ditposal 
and  PoKer  Production,^"  which  contains  some  400  paees  and  a 
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large  number  of  illustrations.  If  he  had  concentrated  his 
work  into  a  smaller  volume  and  expressed  hia  views  in  a  less 
wordy  style,  we  think  the  result  would  have  been  more  satis- 
factory. The  book  is  not  well  paragraphed,  often  descends  to 
colloquial  expressions,  and  is  lacking  in  discrimination. 
Many  of  the  illustrations  are  uninstructive,  and  were  scarcely 
worth  insertion  in  a  book  of  this  kind.  At  the  same  time, 
it  must  be  allowed  that  the  author  has  incorporated  a  large 
body  of  facts,  through  which  the  reader  must  find  his  way  as 
best  he  may,  illustrating  the  practice  of  towns  in  this  country 
and  abroad  in  respect  of  refuse  disposal.  The  chapters 
describing  British  destructors,  labour  cost,  etc.,  and  the  long 
chapter  on  the  means  adopted  in  diflferont  towns  in  England 
and  Wales  are  the  best  in  the  book,  and  possess  a  certain 
value  for  engineering  students.  But  even  here  the  matter 
has  not  been  altogether  well  arranged  or  scientifically  con- 
sidered. The  sewage  question  is  not  adequately  treated. 
Whilst  it  has  been  our  duty  to  criticize,  we  have  no  doubt 
that,  to  superintendents  of  scavenging  and  refuse  depart- 
ments, the  book  will  prove  of  value,  and  it  will  certainly  be 
useful  as  a  reference  book  to  those  who  wish  to  know  the 
methods  adopted  in  various  towns. 


CONTRACT   MEDICAL  PRACTICE. 

XoTiCE  AS  TO  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  difjmtes  exist  between  members  of 
the  medical  profession  and  i-arious  organizations  for  providing 
contract  practice  mil  be  found  among  the  advertisements,  and 
medical  men  ulio  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  adiertisement  on  page  S4. 


MEDICAL    NEWS. 


Ills  :Ma.if.sty  thb  King  has  been  graciously  pleased  to 
confer  the  title  "Koyal"  upon  the  Sanitary  Institute,  and  to 
signify  his  pleasure  that  the  Institate  be  known  as  the  Eoyal 
Sanitary  Institute. 

An  institute  for  the  treatment  of  lupus  has  recently  been 
opened  in  Vienna.  Its  establishment  is  mainly  due  to  the 
initiative  of  Professor  Lang. 

The  King  of  Portugal  has  appointed  Dr.  Cabanis  de  Mello 
(Poena)  a  Knight  Commander  of  the  Order  of  the  Immaculate 
Conception,  in  recogniiion  of  liis  services  to  the  community 
in  Poena,  efi)ecially  with  regard  to  the  advancement  01 
pathology  and  the  prevention  of  plague. 

Presentation  —On  the  occasion  ol  his  leaving  Ballachulish 
Dr.  A.  D.  Kennedy  was  presented  by  his  friends  with  a  purse 
of  sovereigns,  a  case  of  medical  instruments,  and  two  medical 
books,  as  a  mark  of  ajipreciation.  The  prtsentation  was 
made  by  Dr.  Grant. 

Dr.  T.  Orme  DuiiFiELu,  M.O.II.  Kensington,  will  open  a 
discussion  on  the  question  of  the  need  of  sanatoriums  for 
persons  suffering  from  consumption  and  how  it  may  be  sup- 
plied, before  a  meeting  of  the  Charity  Organization  Society, 
which  will  be  held  at  the  Royal  United  .Service  Institution, 
Whitehall,  on  Monday  next,  at  4.30  p  m. 

Defective  Ciiii.dren. — A  school  for  mentally  and  physically 
defective  children  was  opened  on  October  22nd  at  Oldham  by 
Dr.  Yates,  Chairman  of  the  Local  Education  Committee.  It 
is  intended  for  the  accommodation  of  120  children,  two 
departments  having  been  kept  in  view  in  planning  the 
building.  One  of  these  is  to  deal  with  children  whose 
defects  are  mental,  and  the  other  with  those  who  sull'er 
from  physical  disabiiities.  The  total  cost  was  stated  to  have 
been  ^^8,836. 

The  number  of  medical  mm  who  hold  high  Masonic  oflice 
has  been  increased  this  month  by  the  appointment  of 
Dr.  Robert  Kiik  to  be  Provincial  Grand  Masttr  for  Linlith- 
gowshire in  the  room  of  Bro.  Colonel  Thomas  Hope.  The 
ceremony  of  installation  was  performed  on  October  17th  by 
the  Acting  Grand  Master  of  Scutland  in  the  presence  ol  repre- 
seutativea  of  the  various  lodges  concerned.  Dr.  Kirk  ia  in 
practice  at  Bnthgate,  and  is  a  .Justice  of  the  Peace  for 
Linlithgowshire  and  a  member  of  the  Lothian  Division  of  the 
British  Medical  Association. 


Cocaine  and  Crime.— According  to  the  New  York.  Medical 
Record,  a  large  number  of  crimes  have  lately  been  committed 
by  the  coloured  population  of  Cincinnati,  and  the  Chief  of 
Police  attributes  this  to  the  large  increase  in  the  cocaine 
habit,  especially  among  negroes.  It  is  estimated  that  250  02. 
of  the  drug  are  sold  to  them  each  month. 

The  authorities  of  the  North-Eastern  Hospital  for  Children, 
Bethnal  Green,  announce  that  half  its  beds  must  be  thrown 
out  of  use  at  the  end  of  December  unless  in  the  meantime 
adequate  assistance  is  obtained.  With  the  approval  and 
financial  support  of  King  Edward's  Hospital  Fund,  the  total 
number  of  beds  in  this  hospital  was  raised  from  57  to  114 
some  two  years  ago,  and  they  have  been  constantly  occupied  ; 
naturally,  therefore,  the  expense  of  ordinary  maintenance  has 
nearly  doubled.  It  was  hoped  that  it  would  be  met  by  a  cor- 
responding increase  in  annual  contributions,  but  this  not 
having  proved  to  be  the  case,  a  maintenance  debt  of  £^  coo 
has  already  been  incurred,  and  the  Committee  does  not  feel 
justified  in  allowing  it  to  increase.  A  special  fund  has  teen 
opened,  in  the  hope  that  it  may  be  possible  to  carry  on  the 
work  through  the  winter,  and  subscriptions  towards  it  will 
be  received  by  the  Secretary  at  the  Hospital,  Hackney  Eoad, 
Bethnal  Green. 

A  CONFERENCE  arranged  by  the  Sanitary  Institute  and  the 
King  Alfred  School  Society  will  take  place  at  the  Parkes 
Museum,  Margaret  Street,  London.  W.,  on  Friday, 
November  nth,  at  5  p.m.,  when  a  discussion  on  recent 
educational  developments,  with  special  reference  to  the 
new  education  code  and  the  report  of  the  Moseley  Com- 
mission, will  be  opened  by  Dr.  Alfred  Greenwood  and 
Mr.  J.  Osborne  Smith;  the  chair  will  be  taken  by  the 
Warden  of  Bradlield  College.  The  conference  will  be  sus- 
pended at  7  p.m.  and  resumed  at  8  p.m.,  when  the  chair 
will  be  taken  by  Sir  James  Crichton-Browne.  and  the 
discussion  will  be  continued  by  Dr.  T.  Gregory  Foster  and 
Mr.  A.  J.  Shepheard,  Vice-Chairman  of  the  London  County 
Council  Education  Committee. 

Services    for    the   Medical    Profession. — The   annual 
medical    services  at    St.   Paul's  Cathedral,  held  under   the 
auspices  of  the  Guild  of  St.   Luke,   took  place  on  Monday 
evening  last,  October  24th.    A  large  congregation  assemblea, 
comprising  probably  250  members  of  the  medical  profession. 
Of  these,  about  ico,  clad  in  academical  costume,  went  in  pro- 
cession up  the  nave  to  the  seats  reserved  for  them  under  the 
dome.    Among  those  present  were  the  Archdeacon  of  London, 
Dr.   Ruisell  Wells  (Provost  of    the    Guild),    and   Sir    Dyce 
Duckworth    and    Surgeon -Colonel    Welch    (Vice-Provosta). 
Minor  Canon  Lewis  intoned  the  service  ;   Dr.   Belcher  r.-ad 
the    first    and    Dr.    Lewis   Lewis   the  second  lesson.     The 
choir    consisted    of    300   voices,    provided   by    the    London 
Gregorian  Choral  Association.    The  sermon  was  preached  by 
the    Bishop    of    South wark    from    Ephes.   iv,  12— -'For  the 
edifying  ol  the  body  of  Christ.''    They  had  met  to  manifest 
the  true  unity  between   the  healing  power  of  the  body  and 
that  of  the  soul,  and  the  physician  of  each  was  constantly  the 
exponent    of    the   principles  of     the    other.      They    stood 
together    in     the    enterprise    of    their    linked    professions 
facing    the    forces    of    evil.     There    was    need    of    greater 
courage    in    all    ranks    in    regard    to    religious    conviction. 
Taking  it  all  in  all,  England  was  profoundly  religious.   It  was 
true  that  he  who  ran  and  only  read  superficially  some  article 
or  passing  book  just  written  to  sell— attracted,  it  might  be,  by 
some  adventurous  preacher  whose  chance  of  being  heard  was 
that  he  should  beunusual- flungdown  his  arms  and  said  that 
England  had  lost  her  faith.    He  thought  it  likely  that  owing 
to  the  marvellous  poverty  of  instruction  given  to  the  upper 
and  middle  classes  in  the  science  of  religion,  and  instruction 
which  for  its  inaccuracy  and  looseness  would  be  laughed  at  as 
pretentious  in  the  schools  of  any  other  science,   men,  and 
perhaps  the  most  honest  men,  suspended  judgement  on  this 
and  that,  and  preferred  on  being  challenged  to  say  that  they 
did  not  know.    But  down  below  this  uncertainty  rested  a 
splendid  i-epose  of  simple  faith  in  God.— The  annual  service 
for  the  medical  profession   in   Liverpool,    Birkenhead,  and 
district  took  place  on   Sunday,   October  9th,  in   St.  Lukt^s 
Church,  Liverpool.    The  congregation,  the  largest  on  record, 
included  the  Lord  Mayor  and  Lady  .Mavoiess.    Th<'  Bishop  01 
Liverpool   read  the  lesson  and  the  Right   Rev.  Dr.  Darcy, 
Bishop  of    Clogher,   preached.    The  collection  was  for   the 
.Medical   Benevolent  Fund.     The   Pre^i.UiiL  of  the  Medieai 
Institution  (Dr.  Barr)  and  Mrs.  Birr  afterwards  receiveil  tlie 
members  of  the  profession,  the   officiating  clergy  ana  llieir 
friends,  at  the  institution  where  tea  was  provided. 
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BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS   FOR   1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  oi-,  in  the  case  of  Colonial  members,  to 
their  Branch  Treaeurer. 


Brittsij  i^ctrital  gfoutnal 
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THE  HEALTH  OP  THE  NEW  GENERAL 
SERVICE  ARJir. 
An  Army  Order  was  issued  on  October  20th  directing  that 
in  futuie  all  enlistmscts  for  the  infantry  of  the  line  shall 
until  further  orders  bs  for  a  period  of  nine  years  with  the 
colours  and  three  in  the  reserve.  This  is  in  accordance 
with  the  Army  reorganization  scheme  put  forward  by 
Ur.  Arnold-Forster  last  .Tuly.  We  may  conclude,  therefore, 
that  the  Secretary  of  State  for  War  has  made  up  his  mind 
to  try  the  scheme  on  a  large  scale,  and  that  from  the 
political  point  of  view  the  only  element  of  uncertainty  is 
the  efieet  which  it  may  have  on  recruiting. 

We  took  occasion,  however,  on  July  23rd  (p.  210)  to  call 
attention  to  certain  considerations  in  connexion  with  the 
health  of  the  army  which  arise  in  consequence  of  the 
a  (option  of  the  scheme.  It  was  there  pointed  out  that  the 
plan  of  enlisting  men  of  the  General  Service  Army  for 
nine  years£(that  is,  six  months  at  a  depot  and  eight  years 
and  six  moi.tas  Viith  the  colours)  would  mean  that  a  large 
proportion  of  the  men  serving  in  India  would  be  above 
five  years'  sen-ice.  Under  the  old  system,  where  the 
maximum  period  was  sevenyears,  which  might  be  extended 
it  necessary  to  eight  years,  about  15,000  men  out  of 
a  total  average  strength  of  about  65,000,  were  of  five  years' 
service  and  upwards,  and  we  have  given  statistics  of  the 
mortality  and  invaliding  at  various  ages  and  at  various 
lengths  of  service  in  India  showing  high  rates  in  both 
<;ases  among  these  men.  Conclusions  drawn  from  these 
statistics  will  apply  with  all  the  greater  force  to  men  who 
may  be  kept  in  India  for  a  still  longer  period. 

There  is,  we  believe,  a  general  impression  that  the 
British  soldier  becomes  seasoned  after  a  few  years' 
residence  in  India.  As  was  pointed  out  in  the  article  to 
which  we  have  referred,  this  view  is  not  supported  by  the 
statistics.  It  is  true  that  the  incidence  of  enteric  fever 
upon  the  young  soldier  is  much  more  severe  than  upon  the 
older  men,  and  this  accoimts  to  a  large  extent  for  the  high 
mortality,  23.09  per  i,ooo  of  strength  among  soldiers  of  less 
than  one  year's  service  in  India,  but  the  mortality  steadily 
declines  until  it  reaches  a  ratio  of  10.92  per  1,000  of 
strength  in  the  fifth  year  of  service;  after  that 
it  rises  again  and  is  14.98  per  1,000  in  strength 
among  men  of  from  five  to  ten  years'  service.  The 
invaliding  in  this  period  is  also  high,  38.2S  per  1,000  01 
strength— a  ratio  materially  higher  than  at  earlier  periods. 
The  soldier  of  longer  service,  though  not  so  liable  as  the 
young  soldier  to  enteric  fever,  suffers  severely  from 
other  climatic  diseases,  dysentery,  hepatic  disease,  and 
the   ill  defined,    because    imperfectly  understood,    fevers 


of    India  of   which  the  so-called  Dum-dum  fever  is  an 
example. 

Since  the  alternative  proposal  that  the  period  of  service 
should  not  be  lengthened  has  been  rejected,  there  is  the 
strongest  obligation  upon  the  War  OfiBce  to  take  into 
immediate  consideration  the  means  which  are  available 
for  diminishing  the  mortality  and  the  invaliding  which 
now  occurs  in  India  among  soldiers  of  more  than  five 
years'  service.  We  believe  Mr.  Arnold-Forster  is  deeply 
concerned  for  the  health  of  the  troops,  but  we  are  not 
convinced  that  he  has  as  yet  fully  appreciated  the  great 
drain  upon  the  service  due  to  the  diseases  to  which  we 
have  referred,  or  the  importance  of  proceeding  without 
delay  to  institute  the  scientific  researches  and  inquiries 
necessary  to  elucidate  their  etiology. 

In  reply  to  a  question  put  in  the  House  of  Commons 
by  Sir  Walter  Foster  last  July,  the  Secretary  of  State 
for  War  stated  that  steps  were  being  taken  to 
investigate  the  mode  of  infection  in  Dum-dum  fever; 
that  a  Special  Committee  was  studying  antityphoid 
inoculation:  that  another  was  investigating  Malta  fever; 
and  that  preventive  measures  against  malarial  fevers 
were  being  adopted  at  military  stations  in  India,  where 
such  fevers  were  prevalent.  The  Malta  Fever  Commission 
is  appointed  jointly  by  the  Admiralty,  th  War  Office,  and 
the  Government  of  Malta,  with  assistance  irom  the  Royal 
Society,  and  the  Committee  on  Antityphoid  Inoculation  is 
investigating  a  matter  which  afleets  chiefly  the  young 
soldier  ;  so  that  it  would  appear  that  the  War  OfRce  is  at 
present  carrying  out  only  one  special  inquiry  the  results 
of  which  are  likely  to  have  any  direct  influence  on  the 
point  to  which  we  have  here  called  attention.  We  are 
strongly  of  opinion  that  this  is  not  by  any  means  enough 
and  that  the  Secretary  of  State  for  War  would  be  well 
advised  to  institute  at  an  early  date  more  numerous 
inquiries  into  the  etiology  of  those  ill-defined  diseases 
which  until  recently  have  been  confused  with 
malaria,  with  enteric  fever,  or  with  dysentery.  We 
have  reason  to  know  that  there  are  officers  of 
the  Royal  Army  Medical  Corps,  who  are  ready  and 
competent  to  take  advantage  of  any  opportunities  for 
research  in  this  direction  which  may  be  afforded  them. 
W'e  believe  that  Mr.  Arnold-Forster  holds  broad  views  as 
to  the  possibilities  of  a  highly-trained  msdical  service, 
and  is  in  sympathy  with  the  aspirations  of  the  younger 
generation  of  Army  medical  officers.  By  encouraging  them 
to  take  their  due  share  in  the  progress  of  medical  know- 
ledge he  win  do  very  much  for  the  ultimate  success  of 
his  new  scheme  for  a  General  Seivice  Army.  The  prolonged 
crisis  through  which  the  Royal  Army  Medical  Corps  has 
been  passing  is  not  yet  over.  A  great  deal  has  been 
gained.  The  position  of  its  officers  as  members  of  a  corps 
essential  to  the  welfare  of  the  Army  in  peace  as  in  war 
has  been  established,  bu';  the  scientific  character  of  the 
corps  needs  to  be  consolidated  and  confirmed  under  t'lie 
guidance  of  men  thoroughly  imbued  with  the  spirit  of 
modern  medical  science  and  administration.  We  trust 
that  considerations  of  this  order  may  have  due  weight 
and  we  venture  also  to  express  the  hope  t'oat  at  no  distant 
date  the  Corps  College  soon,  as  we  understand,  to  be 
housed  in  suitable  buildings  in  I^ondon,  will  take  its  place 
as  one  of  the  great  teaching  institutions  of  London, 
affiliated  to  the  University.  While  gaining  from  such 
affiliation  academic  distinction  and  guidance,  it  will 
furnish  to  the  University  a  depar.'ment  of  a  complete 
medical  faculty,  which  it  at  present  lacks. 
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THE  PSYCHOLOGY  OF  THE  FEE. 

A  HIGH  priest  of  science,  of  whom  it  cannot  be  said  as  it 
was  of  the  Merry  Monarch  that  he  never  said  a  foolish 
thing,  has  lately  thrown  in  the  face  of  the  medical  pro- 
fession the  fact  that  it  is  " fee-paid.'  It  is  not  at 
once  apparent  why  payment  by  fee  should  be  treated 
as  something  less  honourable  than  payment  by 
salary.  It  cannot  be  denied  that  a  man  who  de- 
pends on  fees  for  a  livelihood  has,  as  a  rule,  to 
work  much  harder  than  one  who  is  paid  by  the  State 
for  his  decorative  value  ;  and  perhaps  the  explanation  of 
the  gibe  is  to  be  found  in  a  survival  of  the  feudal  notion 
that  work  is  in  itself  degrading.  The  discussion  of  this 
question  would,  however,  lead  us  too  far  from  the  matter 
with  which  we  are  immediately  concerned,  which  is  the 
psychology  of  the  fee.  By  this  we  mean  the  effect  of  the 
fee  on  the  mind  of  the  patient  on  the  one  hand,  and  on 
that  of  the  practitioner  on  the  other. 

As  regards  the  patient,  his  mental  attitude  towards  the 
fee  cannot  be  more  tersely  described  than  in  the  famous 
epigram  of  Enricus  Cordus : 

Ti'es  medicns  faeies  habet :  unam  quando  rogatur 
Angelicam  ;  mox  est  cum  juvat  ipse  Deus. 
Post  ubi  curato  poscit  sua  praemia  morbo 
norridus  r.pparet  terribilisque  Sathan. 

Which  for  the  benefit  of  future  doctors  of  the  learned 
University  of  London  may  be  English'd  thus: 

Three  faces  hath  the  Doctor :  when  we're  ill 
He  seems  an  Angel :  when  he's  cured  the  evil, 
(jod's  self  we  deem  him  ;  when  t'ne  little  bill 
Comes  In  long  after,  he's  the  very  D 1 : 

From  this   mutability  of  mood,  which  is   inherent  in  our 

fallen    nature,  the  wisdom   of  the  ancients  deduced  the 

precept  attributed  to  the  Father  of  Medicine,  which  is 

enshrined  in  the  jingling  hexameter: 

Exige  dum  dolet :  post  curam  medicas  olet. 

The  effect  of  the  fee  on  the  mind  of  the  patient  may 
also  be  regarded  from  another  point  cf  view.  Most  people 
estimate  the  value  of  a  thing  by  its  cost ;  hence  a  thing  for 
which  nothing  is  paid  is  counted  as  worthless,  as  most 
medical  practitioners  learn  by  experience.  Here  again 
the  proverljial  philosophy  of  the  olden  time  puts  the 
matter  in  a  nutshell : 

Einpta  solet  care  multos  mcdicina  juvare  ; 
Si  data  sit  gratis  nil  coDfert  ulilitatis. 

This  supplies  the  strongest  argument  from  the  strictly 
philanthropic  standpoin't  against  hospital  abuse. 

On  the  doctor's  mind  the  fee,  it  is  said,  has  the  effect 
that  sack,  according  to  Falstaff,  has  on  the  brain.  That 
excellent  authority  tells  us  that  learning  is  a  mere  hoard 
of  gold  kept  by  a  devil  till  sack  sets  it  in  act  and  use.  The 
fee  has  a  like  stimulating  influence  on  the  doctor.  Henri 
do  Mondeville,  who  was  surgeon  to  Philip  the  Fair,  says 
that  the  leech  who  wishes  to  do  his  best  for  his  patient 
should  first  make  sure  of  his  fee,  as  if  he  does  not  do  this, 
he  cannot  give  his  whole  attention  to  his  patient.  As  he 
puts  it,  "  tlie  mind's  eye  is  utterly  darkened,  and  one  may 
gay  of  him  with  the  Psalmist  that  he  hath  eyes  and  seeth 
not."  But  if  he  has  secured  his  fee,  "the  blind  man  sees, 
the  halt  walkcth,  or  rather  runneth." 

These  prudent  connsels  have  e'vidcntly  been  taken  to 
hoart  by  a  sur^^eon  whose  name  has  of  late  been  much  in 
men's  mouths  in  France.  M.  Doyen  believes  that  he  has 
discovered  a  cure  for  c.-incer,  and  he  has  naturally  made 
the  fact  known.  Among  the  patients  who  soufjht  relief 
at    his    hands    was   an    American    lady    suffering    from 


cancer,  whkh  American  physicians  had  dec'ared 
to  be  incurable  and  on  whom  an  English  surgeon  had 
operated  without  success.  M.  Doyen  undertook  to  treat 
the  case  with  his  serum  and  asked  for  a  fee  of  £4,'xxi,  which 
was  paid  a  fortnight  after  the  injections  were  begun.  As 
the  treatment  seemed  to  make  the  patient  worse  her 
husband  insisted  that  it  should  be  discontinued.  The  lady 
died  a  few  months  later,  and  her  husband  has  brought  an 
action  for  the  return  of  the  fee.  If  he  succeeds  he 
proposes,  according  to  the  Figaro,  to  hand  over  the  money 
to  the  Pasteur  Institute  where,  he  says,  other 
serums  are  prepared,  the  formula  of  which  is  not  a 
mystery  and  which  are  more  tfHcacious  than  the  one  which 
has  cost  him  so  dear.  M.  Doyen,  on  his  part,  holds  that  a 
bargain  is  a  liargain,  and  we  learn  from  the  Ttmps  that  he 
is  in  the  habit  of  making  his  patients  pay  his  fees  before- 
hand. Voyez  vous,  he  is  quoted  as  saying,  c'est  plus  sib:' 
Evidently  he  puts  no  trust  in  the  gratitude  of  his  patients. 

The  ca.se  is  exciting  great  interest  in  Paris,  and  the  A'<;«- 
York  Herald  has  interviewed  several  leading  members  of 
the  medical  profession  on  the  question  of  the  fee.  According 
to  our  contemporary.  Dr.  Rochard  thinks  that  although 
£"cco  or  even  ;/j4oo,  or  in  very  exceptional  cases  £'Soo,  may 
be  charged  for  an  operation,  it  is  impossible  to  conceive 
that  injections  of  any  serum  could  be  worth  ;i4,oco. 
Dr.  Paul  Segond,  while  allowing  a  considerable  latitude  in 
the  fee  for  an  operation  (from  ^120  to  /Ceo),  does  not  agree 
with  Mr.  Justice  Grantham  that  the  rich  must  pay  for  the 
poor.  He  adds  that,  in  his  experience,  fees  are  never  paid 
beforehand.  On  this  point  there  is  a  general  agreement 
among  the  surgeons  interviewed,  among  whom  were  Pro- 
fessor Poirier,  Professor  Sebileau,  Dr.  Picque,  and  other 
men  of  light  and  leading.  It  may  be  added  that  they  were 
all  sceptical  as  to  the  efficacy  of  the  serum. 

We  give  these  newspaper  statements  for  what  they  may 
be  worth,  and  we  await  the  issue  of  the  trial  without 
impatience.  What  really  interests  us  is  the  illustration 
which  the  case  affords  of  the  psychological  effect  of  the 
fee.  In  justification  of  his  habit  of  asking  for  payment 
beforehand  M.  Doyen  may  plead  the  teaching  of  a  successful 
surgeon  of  the  Dark  Ages,  and  he  has  mediaeval  authority 
for  the  belief  which  he  doubtless  holds  that  this  cautious 
practice  is  inspired  by  a  tender  regard  for  the  welfare 
the  patient. 

PROFESSOR   SCHAFER'S   JIETHOD   OF 

PERFORMING   ARTIFICIAL 

RESPIRATION. 

Althoi-gh  Silvester's  metliod  has  for  many  years  been 
accepted  as  the  best  all-round  method  for  inflating  the 
lungs,  conditions  exist  in  which  other  methods  offer 
advantages.  Indeed,  there  have  not  been  wanting  adverse 
criticisms  upon  the  Silvester  method,  and  recently  Pro- 
fessor Schiifer  has  undertaken  an  experimental  inquiry 
into  the  methods  in  vogue,  and,  further,  has  suggested  a 
met'nod  which  he  claims  combines  both  efficiency  and 
simplicity.  Taking  the  best-known  methods  in  the  order 
of  their  seniority,  the  Marshall  Hall  method  comes  first. 
In  this  the  subject  is  placed  in  the  prone  and  rolled  from 
the  prone  to  the  lateral  position  and  back  again,  pressure 
being  made  upon  the  back  when  the  prone  position 
is  assumed.  The  rolling  movements,  however,  necessitate 
the  expenditure  of  some  physical  effort,  and  in  the  case  of 
a  heavy  patient  this  may  tax  unduly  the  strength  of  the 
helpers,  and  so  render  their  efforts  less  efficient.  'I  he 
actual    ventilation     effected     by     Afarsball    Halls    plan, 
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according  to  Professor  Schafer,'  depends  largely  upon  the 
alternating  pressure  exerted  upon  the  back  of  the  patient. 
Since,  however,  no  inconsiderable  part  of  the  time 
expended  in  the  process  is  occupied  by  the  act  of  rolling 
the  patient  from  the  prone  to  the  lateral  and  back  to  the 
prone  positions,  the  actual  amount  of  time  during  which 
air  can  be  made  to  enter  and  leave  the  lungs  is  curtailed. 
The  actual  amount  of  air  entering  at  each  respiration  is 
according  to  Professor  Scbiifer's  figures,  234  c.cm..  and  the 
total  for  a  minute  3.300,  as  against  450  c.cm.  at  each 
respiration,  and  5,850  per  minute  in  natural  respiration  in 
the  prone  posture.  The  method  is  therefore  open  to  the 
objection  that  the  amount  of  air  forced  in  by  the 
mechanical  measures  adopted  is  insufficient. 

J  a  the  Silvester  method  the  posture  adopted  is  the 
supine,  while  arm  traction  is  relied  upon  to  eSect  inspira- 
tion ind  lateral  pressure  to  assist  expiration.  The  physical 
exertion  involved  in  this  method  is  very  great,  and  the 
actual  result,  as  is  shown  by  Professor  Scbiifer,  is  small. 
For  each  respiration  only  178  c.cm.,  and  for  the  minute 
2,280  c.cm.,  constituting  the  average  amount  of  air  entering 
the  lungs. 

Tde  Howard  pressure  method,  the  patient  being  in  the 
supine  position,  gives  more  satisfactory  results,  the  air 
exchange  at  each  respiration  being  295  and  4020  c.cm.  per 
minute. 

The  prone  posture  with  pressure  applied  as  in  Howard's 
plan,  however,  presents  a  far  better  result, giving  520  c.cm. 
at  each  respiration  and  6,760  c.cm.  per  minute,  or  an  amount 
of  air  exchange  greater  than  the  normal  tidal  air  of  the 
individual.  It  is  this  method  which  Professor  Schafer 
advocates,  both  upon  the  grounds  of  its  offering  a 
more  effectual  ventilation  of  the  lungs  and  because 
it  rests  upon  a  more  sound  physiological  basis. 
The  work  of  Hering,  Breuer,  and  Head  has 
demonstrated  that  the  main  factor  in  exciting  inspiration 
is  the  emptying  and  collapse  of  the  lungs,  and  this 
is  effected  when  expiration  is  active  while  inspiration  is 
passive.  Xow,  in  the  Howard  and  Schafer  methods 
emptying  the  lungs  is  the  active  process,  while  inspiration 
is  the  passive,  and  thus  the  physiological  stimulus  essential 
to  inspiration  is  supplied,  whereas  in  the  Silvester  method 
the  converse  obtains  and  the  respiratory  centre  is  left 
unstimulated.  The  supine  position  also  presents  obvious 
disadvantages  when  compared  with  the  prone,  such  as  the 
liability  to  falling  back  of  the  tongue.  Further,  in  the 
case  of  the  apparently  drowned,  it  offers  no  facilities  for 
the  exit  of  water  and  mucus.  Pressure  exerted  when  the 
patient  is  in  the  supine  position  as  in  Howards  plan,  may 
cause  serious  accidents,  such  as  rupture  of  the  liver.  It 
is  obvious  that  such  occurrences  are  less  likely  when  the 
patient  lies  face  downward  with  a  folded  coat  placed 
beneath  the  lower  part  of  his  chest,  as  in  Professor 
Schjifets  plan.  A  point  upon  which  Professor  Schiifer 
insists  is  that  the  person  applying  his  method  shall  place 
himself  athwart  the  patient's  body  in  a  kneeling  posture^ 
with  his  face  looking  towards  the  head  of  the  person 
operated  on.  The  hands  are  placed  upon  the  lower 
ribs,  and  firm  rather  than  violent  pressure  is  made. 
The  operator's  body  is  then  slowly  raised,  the  hands  being 
kept  in  position  so  that  his  weight  is  gradually  removed. 
The  swaying  to  and  fro  of  the  operators  body  is  repeated 
every  four  or  five  seconds  in  a  rhythmic  manner,^so  that 
not  only  is  the  fluid  induced  to  flow  from  the  mouth,  but 
the  lungs  become  more  filled  with  air. 

^■PnKeedingf  of  Boyal  Socitty  of  Edinburgh,  vol.  sxv.  Pan  I,  p.  49. 


This  method,  although  somewhat  severely  criticized  by 
speakers  in  the  debate  before  the  Eoyal  Medical  and 
Chirurgical  Society,'-  seems  to  bo  based  upon  accurate 
reasoning,  and  possesses  the  merit  of  being  supported  by 
experimental  proof.  We  have  referred  in  the  main  to  the 
case  of  resuscitation  of  the  apparently  drowned  ;  but  the 
fact  that  the  method  of  Professor  Schafer  gives  the  greatest 
air  exchange  renders  the  procedure  equally  applicable  to 
narcotic  poisoning  when  other  circumstances,  such  as  the 
region  under  operation  in  the  case  of  chloroform  asphyxia, 
render  the  prone  posture  one  which  can  be  employed.  It 
must  not  be  forgotten  that  more  patients  cease  breathing 
during  chloroform  narcosis  before  the  operation  is  com- 
menced than  after,  and  there  appears  to  be  no  adequate 
reason  why,  in  future,  Professor  Schafer's  method,  rather 
than  that  of  Silvester,  should  not  be  applied  in  these 
cases. 


SIR  CONSTANTINE  HOLMAN. 
The  Council  of  the  British  Medical  Association  at  its 
meeting  on  October  19th  awarded  to  Sir  Constantino 
Holman  the  gold  medal  for  distinguished  merit.  Sir 
Constantine  Holman  has  been  a  member  of  the  British 
Medical  Association  for  more  than  half  a  century.  He 
joined  the  South-Eastern  Branch  in  i  S53,  and  assisted  Messrs. 
Thomas  and  Peter  Martin  of  Pteigate  in  the  secretaryship  of 
the  Branch  and  the  subdivision  in  three  counties  into  six 
Divisions  for  clinical  work.  In  1863  he  became  secretary 
of  the  Branch  and  was  its  president  on  the  occasion 
of  its  twenty-fifth  annual  meeting.  He  was  almost  con- 
tinuously a  member  of  the  old  Committee  of  Council,  and 
was  a  most  regular  attendant  at  its  meetings.  In  1887, 
at  the  annual  meeting  in  Dublin,  he  was  elected 
Treasurer  of  the  Association,  an  office  which  he 
held  for  the  usual  term.  During  his  long  associa- 
tion with  the  conduct  of  its  business  be  took  a  leading 
pirt  in  procuring  the  removal  of  the  central  offices 
of  the  Association  to  London,  in  bringing  about  the 
direct  representation  of  Branches  on  the  Council 
under  the  constitution  which  has  only  recently  been 
replaced,  and  was  engaged  in  assisting  Dr.  Waters,  of 
Chester,  in  promoting  the  passage  of  the  Medical  Act  of 
18S6.  In  addition  to  all  this  work.  Sir  Constantine 
Holman  has  given  much  time  and  energy  to  the  benevolent 
institutions  of  the  profession,  and  has,  as  Treasurer  of 
Epsom  College,  recently  placed  that  great  educational 
institution  on  a  sound  financial  basis.  The  Medal 
for  Distinguished  Merit  was  first  awarded  in 
1S77  to  a  numbtr  of  medical  men  in  recognition 
of  their  heroic  conduct  and  humanity  at  a  terrible 
colliery  accident  at  Pontypridd,  and  in  1S8S  it  was  presented 
to  Dr.  E.  Ormrod  in  recognition  of  his  rescue  work  at  a 
colliery  accident  at  Workington.  It  was  awarded  to 
Surgeon-MajorKevnoldSjV.C,  of  KorkesDrilt,and  Surgeon- 
Captain  H  F.  Whitchurch,  of  C'hitral,  and  in  1S90  to 
Surgeon  Parke  on  his  return  from  the  Emin  Pasha  Belief 
Expedition.  In  1S80  it  was  awarded  to  Dr.  William  Farr 
for  his  labours  in  statistical  and  sanitary  science,  in  1SS6 
to  Dr.  Edward  Waters  for  his  exertions  in  the  cause  of 
medical  reform,  and  in  1897  to  Mr.  C.  G.  Wheelhouse  and 
Sir  Walter  Foster  for  their  services  as  direct  representatives 
on  the  General  Medical  Council. 


RURAL  HOUSING. 
The  annual  meeting  of  the  Rural  Housing  and  Sanitation 
Association  was  held  on  October  26th,  under  the  Chairman- 
ship of  Mr.  Claude  Hay,  M.P.,  at  24,  Park  Lane,  by  per- 
mission of  Lord  and  Lady  Biassey.  Mr.  Eider  Haggard 
said  that  the  whole  question  resolved  into  the  provision  of 
decent  houses  for  the  rural  population.  The  movement 
initiated  by  the  Association  necessarily  excited  a  certain 
amount  of  opposition,  especially  from   the  landlords  and 

2  Transaclionf.  vol.  l>xxvli,  p.  615. 
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others  who  had  to  pay.    If,  as  might  happen,  England 
were  called  upon  to  fight  for  its  life,  its  chief  need  would 
not  be  money,  but  men.    They  would  have  to  be  men  of 
tne  right  sort— the  men  from   the  countryside;  but  men 
■were  leavmg  the  country  for  the  towns,  because  there  were 
_no  houses  for  them  to  live  in.     In  what  he  called   the 
liack    districts    of    England    he    saw    everywhere    ruined 
wretchedness  made   pretty  for  summer  visitors  with  ivy 
and  roses.    Cottages  were  not  built  at  the   present  time 
because  cottage  property  was  absolutely  unremunerative 
-vny  plan  to  force  money  from  landlords  with  which  to 
build  unremunorative  cottages   would   be    unsound  and 
inequitable.      Miss  Constance    Cochrane  considered  that 
much  of  the  evil  condition  of  rural   housing  and  water 
supply  was  the  result  of  defective  administration.      In 
«ome  districts  a  sanitary  conscience  was  awakening   and 
some  sanitary  defects  had  been  remedied.    About  half  the 
?ural  districts  in  England  had  adopted  by-laws  which  in 
some  parts  had  placed  very  unfair  restrictions  on  building 
wUh  other  materials  than  stone.    Mr.  C.  E.  Paget,  Medical 
Officer  of  Health  for  the  County  of  Northampton,  sent  a 
communication,    in    which     he    said    that    among    the 
many    suggestions      made      for     the     improvement     of 
rural    housing    and    sanitation     those     had     his    mo«t 
cordial     sympathy    which    aimed    at    perfecting    exist- 
ing powers.    The  supervision  of  the  dwellings  of  rural 
Jabourers  and  other  sanitary  matters   should  be  put  on  a 
'higher  level  than  that  usually  accorded  it  by  rural  district 
•councils.     Every  inspector  of  nuisances  should  be  a  person 
whose  competence  had  been  proved  by  examination     All 
non-county  boroughs   and  urban  and  rural  districts  should 
"be  required  to  obtain  the  consent  of  the  county  council  for 
each  appointment  of  an  inspector  of    nuisances.     Much 
could  be  done   in   preventing  the   fall   into  disrepair  of 
cottages   by  timely  interference  on  the  part  of  a  local 
authority.    The  small  owners    of  cottage   property  were 
averse  to  repairs,  and  would  do  nothing  unless  pressed  by 
a  sanitary  official.     He  quoted  Section  xxx  of  the  Housing 
of    the  Marking  Classes    Act,    1890,   which    directed  the 
medical  officer  of  health  of  every  district   to   .'epresent  to 
the     local    authority    any    dwelling-houses    injurious    to 
bealth.     This  was  usually  done  too  late   for  repairs  to  be 
eliective     After  some    further  discussion   the  Chairman 
said  tliat^the  remedy  lay  in  organization  and   not  in  legis- 
lation.    He  compared  the  practice   in  England  with  other 
countries  especially  Germany.    If  the  public  were  really 
interested,  the  reconstitution    of    the  Local  Government 
l.oard  would    be    demanded.    A  resolution   was    carried 
expressing   the  unanimous   opinion  that  the  condition   of 
housing,    sanitation,    and  water    supply   in    many    rural 
tiistricts  demands  the   immediate  attention  of  the  Local 
Oovernment  Board,  sanitary  authorities,  and  the  public  at 


THE     FALLACIES     OF    STATISTICS. 
Me  have  received  a  copy  of  the  weekly  report  of  the  Com- 

aZ\Z%>?-  "f^'u'  !?'  *^^  ^'''y  °f  Chicago,  dated 
October  Sth  in  which  attention  is  drawn  to  the  alarming 
fact,  If  fact  It  be,  that  "  nearly  6  per  cent,  of  Chicago'! 
male  population  in  early  manhood  is  afllicted  with  Bright's 
disease  !  .Such  is  the  inference,  we  are  told,  which  is 
ivarranted  by  the  results  of  the  examinations  made  during 
the  week  by  Department  physicians  of  4«9  applicants  for 
appointment  to  the  City  Fire  Department,  and,  it  is  added, 
When  It  18  reflected  that  the  principal  cause  of  such 
trouble  18  exposure  to  cold  and  wet  'after  a  drinking  bout ' 
the  figures  do  not  speak  well  for  the  habits  of  Chicago's 
young  men.  TheConimigsion  then  quotes  figures  from  the 
annual  reports  to  show  the  great  increase  in  the  annual 
mortality  from.  Bnghfd  disease  since  1868,  and  attributes 
It  to  the  high  tension  of  modern  life,  with  its 
tions  to  irregular  habits  and 
-kinds     and     its    great     strain 


tempta- 
excesscs     of    various 

j.v.,>-,,i„„*  I  "  ■         - "I'°"    ^^^    complex    and 

important    mechanism    of     tlie     body.      We     have 


no 


•doubt     that     in     Chicago,     as     in     every    great     city, 

ihat  th«Tr"f  ;"'V^°fJ'ff  .'^"  "P°"  t''«  population,  and 
ihat  the  alcoholic  habit  which,  even  when  not  leading  to 
-drunkenness,  is  so  widespread  among  urban  populations 


in  Europe  as  well  as  in  America  gives  rise  to  conditions 
which  at  least  figure  in  statistics  as  Brights  disease ;  bat 
with  regard  to  the  cases  in  early  manhood,  it  is  open  to 
serious  doubt  whether  the  facts  warrant  the  conclusion  at 
which  the  Commissioner  arrives.  The  frequent  occurrence 
of  albuminuria  in  adolescents  has  been  long  known,  and  if 
we  add  to  the  genuine  cases  of  renal  albuminuria  all  those 
liable  to  be  classed  as  such  (for  example,  urethral  dis- 
charges) in  examinations  made  by  a  medical  examiner  for 
appointments  of  this  class,  we  need  not  be  surprised  at  the 
results,  but  we  should  certainly  be  very  unwilling  to  admit 
that  more  than  a  very  small  proportion  of  these  cases  are 
likely  to  be  suffering  from  organic  disease  of  the  kidneys. 
We  may  recall  Dr.  Stirling's  figures  obtained  on  a  training 
ship,  where  out  of  461  persons  examined  i  iS  had  albumin- 
uria, though  the  majority  were  presumably  healthy  boys. 


NATIONAL  SOCIETY  FOR  EMPLOYMENT  OF  EPILEPTICS. 
Thursday,  October  20th,  was  a  red-letter  day  at  the  Chalfont 
Colony  for  Epileptics,  for  Lord  and  Lady  Rothschild  paid 
it  a  visit  formally  to  inaugurate  the  new  administrative 
building    which    has    been    erected    by  the    munificence 
of    Mr.    Passmore    Edwards;    the     latter     in     a     sense 
may   be    designated    the   founder    of    the    colony,   since 
from    first    to    last    he    has    contributed    no    less    than 
^18,500     to     its    funds.      The     proceedings     opened    in 
the    recreation    hall,  which  has  recently  been   enlarged. 
Mr.  E.  Montefiore  Micholls,  Chairman  of  the   Executive 
Committee,  who  presided,  made  a  brief  introductory  state- 
rnent,  in  the  course  of  which  he  mentioned  that  the  recrea- 
tion hall  had  been  built  by  the  colonists  themselves,  and 
referred  also  to  the  prowess  displayed  by  them  in  outdoor 
sports  as  recorded   in  their  own   magazine,   the  Chalfont 
Colony  Chronicle.   He  then  spoke  of  the  new  administrative 
house,  which,  he  said,  though  a  valuable  addition  to  the 
resources  of  the  colony,  needed  yet  an  additional  ^1,500  to 
be  spent  on  it  to  complete   it  according  to  the   original 
plans.      The    Society    was    doing    as    much    good    as    it 
could    with    the    means    at  its   disposal,   but    these  did 
not  suffice  for  the  pressing  demands  for  assistance  from 
all  quarters.    Sir  William  Broadbent  proposed  a  vote  of 
thanks  to  Lord  and  Lady  Rothschild.    He  characterized 
the  colony  as  a  happy,   useful,  and  well- occupied  com- 
munity, and  referred  to  their  obligations  to  Mr.  Passmore 
Edwards  in   rendering  its  rapid    growth  and   expansion 
possible.    Dr.  Buzzard,  in  seconding  the  motion,  referred 
to  the  remarkable  progress  which  the  colony  had  made 
during  the  ten  years  of  its  existence,  and  to  the  inestimable 
benefits  resulting    to    epileptic    patients    from    suitable 
surroundings  and  interesting  occupation.   Lord  Rothschild, 
having  briefly  acknowledged  the  vote  of  thanks,  proceeded 
to  open  the  new  building,  which  has   been   named  the 
Passmore  Edwards  House,  and  consists  of  matron's  apart- 
ments, storerooms,  offices,  and  a  large  well-lighted  kitchen. 
Architecturally  it  harmonizes  with  the  other  houses  in  the 
colony,  of  which  there  are  now  no  less  than  eight  available 
for  the  residence  of  patients,  each  accommodating  from  20 
to  30  inmates.    It  is,  perhaps,  not  generally  known  by  the 
profession  that  one  of  the  houses  was  originally  designed 
as  a  convalescent  home  for  epileptics,  other  convalescent 
homes  objecting  to  receive  patients  subject  to  fits,  and  this 
is  also  available  for  epileptic  cases  under  private  or  family 
care  needing  a  country  holiday.    Particulars  as  to  this  or 
the  admission  of  ordinary  "  colonists  "  may  be  obtained  of 
the  Secretary,  Mr.  Pearce  Gaskell,   12,  Buckingham  Street, 
Strand,  AA'.C. 

M.  DOYEN'S  CANCER  SERUM. 
At  the  Surgical  Congress  recently  hold  in  Paris,  M.  Doyen, 
in  the  presence  of  a  very  large  audience,  presented  a  report 
on  his  researches  on  the  treatment  of  cancer,  mention  of 
which  was  made  in  the  British  Medical  JorKNAi,  of 
February  27th,  1904,  p.  507.  He  began  by  presenting  to 
each  member  of  the  Committee  of  the  Congress  a  hirge 
volume  entitled  Elioloijie  el  Trailement  du  Cancer,  illustrattd 
with  174  photomicrographs  which  he  had  just  completed. 
After  referring  to  the  communications  on  the  etiology  and 
treatment  of    cancer    submitted    by    him    in    February 
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last   ^to   the     Academic  de    Medetine,   lie   went    on    to 
point  out  that  he  had  never  claimed  to  have  discovered  the 
great  formula  for  the  rure  of  cancer.     He  had  merely 
described  a  method  by  means  of  which  he  had  achieved 
results  never  yet  attained   by  any  one.    He  .summarized 
these     results    as    follows:     42"  cures,     confirmed    on 
September    30th,     1904;    46    cases    still    under    observa- 
tion,   many    of    which   appear    favourable :    20  cases    of 
which    nothing    has   been    heard    and    which   will     be 
classified    later:    12S  bad  cases  in  which  the  treatment 
had  failed,  having  either  been  begun  too  late  or  interrupted 
aeainst  his  will,   before  any  lasting  effects  could   be   pro- 
duced.   There  remain,  said  M.  Doyen,  6  eases  in  which 
patients    died    accidentally  when    cure    seemed    certain. 
These  have  not  been  numbered  among  the  cases  of  cure, 
as  h«  wishes  to  include  in  the  list  of  cures  only  patients 
who   .are  alive  and  can   can  be   examined   by  competent 
practitioners.    In  most  of  them  it  is  easy  to  learn  the  con- 
dition   previous    to    the    "  antineoplasic '"    treatment    by 
reference  to  the  practitioner  under  whose  care  they  were  at 
that  period.     The  specimens  have  been  preserved  in   his 
museum,  and  almost  all  the  operations  have  been  followed 
by  microscopic  examinations  of  the  tumous,  preparations 
of  which  may  be  examined  in  his  laboratory,    M.  Doyen 
concluded  by  saying:  •' I  place   the  verification   of  these 
facts  at  the  disposal  of  my  brethren.    Let  them  come 
and  see,  that  is  all  I  ask ;  every  one  will  then  be  able  to 
convince  himself  that  my  statements  are  well  founded,' 
M.  Doyen's  communication  was  discussed  by  M.  Keynes, 
of    Marseilles,  who   said  he  could  not  conceive    that  a 
microbe  such  as   the  micrococcus  neofornians  could  be 
capable  of  producing  all  kinds  of  growth,  the  histological 
structure  varying  according  to  the  tissue  into  which  it  had 
been    inoculated.      M.    Doyen's    views    seemed    to    him 
opposed  to  the  accepted  principles  of  pathology.   Professor 
Poirier  said  the   existence   of    the    specific    micrococcus 
described  by  M.  Doyen  seemed  to  him  extremely  doubtful, 
and  this  doubt  necessarily  extended  to  the  efScacy  of 
tlie  serum  of    which  it   was  the    basis    and    the    active 
element.     M,    Doyen's   affirmations    were    supported    by 
nothing  in  the  nature  of  proof.     He   had  isolated  and 
christened  the  micrococcus  neoformans  in   1900,  and  had 
shown   cultures   at   Berlin,   Madrid,  and   elsewhere ;   but 
although   control  researches  had  been   made   in  various 
laboratories  in  Prince  and  other  countries,  no  confirmation 
had  80  far  been   forthcoming.    Up  to  the  present  time 
M.  Doyen  remained  the  only  persoa  who  had  seen  the 
micrococcus  neoformans.    "  When,"  said  Professor  Poirier, 
"  M.  Doyen  has  got  competent  bacteriologists  to  recognize 
and  admit  the    specificity  of  the  micrococcus  which  he 
believes  himself  to  have  discovered,  and  the  right  of  this 
micrococcus  to  the  epithet  ••  neoformans,'  we  will  with  all 
our  hearts  and  with  pride  salute  in  him  a  bacteriologist 
of  genius  and  a  benefactor  of  mankind. '     He  concluded  by 
inviting  M.  Doyen  to  show  cases  before  and  during,  as  well 
as  after,  treatment;    only  under  such    conditions  could 
proof  bo  obtained,    M.  Follet  suggested  the  appointment 
of  a  committee  of  control  to  test  th3  statements  that  liad 
been  made,    M.  Doyen  refused  to  submit  his  casas  to  a 
committee  which   should  claim  to  control  his  work  and 
in.erruptthc  therapeutic  experiments  that  had  been  in 
progress  for  a  year.     He  esipressed  his  willingness,  however, 
that  the  Congress  in  general  meeting  assembled  should 
appoint  a  committee  of   some  of  its  members,  which  in 
conjunction  with  himself  should  select  patients  to  undergo 
the  treatment  and  report  on  the  results.    The  Congress 
having  considered  the  matter,  came  to  the  conclusion  that' 
being  merely  a  temporary  gathering,  it  had  no  authority 
to  appoint  s  permanent  committee,  and  it  suggested  that 
the  Pasteur  I n.stitute  and  the  .Sociele  de  Chirurgie  should 
be  invited  to  decide,  in  co-operation  with  M.  Doyen,  as 
to  the  host  means  of  settling  the  whole  question,  from' the 
bacteriological  as  well  as  the  clinical  point  of  view. 


the  train,  on  the  boat,  and  to  their  countrymen  at  home, 
about  the  way  in  which  they  had  been  received.    We  have 
now    had    an    opportunity    of    seeing    these   impressions 
reflected  in  the  French  medical   journals.     In  the  Bulletin 
Medical,  Dr.  Janicot   is  enthusiastic  in  appreciation  of  the 
open-hearted  welcome  given  to  the  visitors,  and  the  lavish 
hospitality    with    which    they    were    entertained.      The 
message  from  the  King,  he  says,  increased  their  surprise 
and    regret   at    not    seeing   the    French    Ambassador    at 
the     banquet.      The     visitors    were    greatly    struck     by 
our  hospitals,  the    comfort    and    organization  of    which 
were  in  sharp  contrast  with  those  of  Paris,    In  certain 
respects,  however,    Dr,    Janicot  thinks    we   might    leai'n 
a    lesson   from   our   neighbours,   especially   in   regard    to 
maternities,     Xor  has  London  anything  that  can  be  com- 
pared with  the  vast  abundance  of  clinical  material  to  be 
found  at  the  Hopital  Saint  Louis.    But  on  the  whole  the 
balance  of  points  worthy  of   imitation  is  largely  in  our 
favour.    According  to  Dr,  Janicot,  however,  imitation  is 
not  easy.    The  sinews  of  war  are  wanting;  administrative 
centralization,  subject  to    political   influences,   paralyses- 
efforts    towards    reform;    the    want    of    healthy    rivalry 
between  the  various  hospitals  leads  to  stagnation,  while 
the    fact  tliat  they  are  State-supported   stays  the  hand 
of    the    private    benefactor.      These    considerations    may 
be  commended  to  the  serious  attention  of  the  Socialist 
doclriiiaires    and     political     anglers    for    working     men'& 
votes    who    advocate    the    municipalization    of    our    hos- 
pitals.      For     the     enlightenment    of    its    stay-at-home 
readers,    the  Bulletin   Medical   is    publishing   a    series   of 
articles  on  the  London  hospitals  by  experts,     Dr,  Huchard' 
in  the  Journal  des  Praticicns,  of  which  he  is  editor,  says- 
the  visitors  brought  away  from    London  a  charming  and 
lasting  remembrance  of  the  exquisite  courtesy  with  which 
they  were, received.    The  warmth  of  the  welcome  and  the 
luxurious  splendour  of  the  hospitality  extended  to  them 
by  their  English  hosts  will  make   an    adequate  return 
difficult  when  the  time  comes  for  the  profession  of  Paris  tC' 
play   the   part   of    hosts.      This,   says   Dr,   Huchard,  will 
probably   be   in   April  or  May,   1905,  and  he  calls  on  his 
brethren  to  give  the  British  visitors  a  welcome  that  shall 
bo  a  worthy  expression  of  the  feeling  of  hearty  good  fellow- 
ship by  which  they  are  animated.    Equally  cordial  senti- 
ments are  expressed  by  the  Journal  de  Jledecine  and  the- 
Gazette  Hebdomadaire  des  Sciences  Medicales.     It  is  pleasant 
to  note  that  to  Dr,  Sillonville,  whose  modesty  kept  him 
somewhat  in  the  background  in  London,  the  initiative  in 
the  matter  is  unanimously  attributed  by  our  French  con- 
temporaries ;    and   that   he   and   Dr,    Triboulot,   to  whose 
organizing  ability  the  success  of  the  visit  was  largely  due,, 
are  called  upon  to  take  the  lead  in  making  anangements, 
for  the  reception  of  the  English  visitors  to  Paris. 


OUR     FRENCH     VISITORS. 
At  the  t)!;nquet  which  brought  to  a  close  the  recent  visit 
of  French  physicians  and   surgeons  to  London,  Professor 
Poirier  told  us  wliatx)ur  guests  would  say  to  each  other  in 


THE  NEW  PRINCIPAL  OF  QUEEN  S  COLLEGE,  CORK. 
It  was  announced  on  Tuesday  that  the  King  had  beeo 
pleased  to  appoint  Bertram  (  oghill  Alan  Windle,  M.D., 
D.Sc,  F.P.S.,  Professor  of  .Vnatomv  and  Anthropology  in 
the  University  of  Birmingham,  to  be  Principal  of  the 
Queen's  College,  Cork,  in  the  room  of  Sir  Kowland 
Blennerhassetf,  Bart.,  resigned.  This  appointment,  by 
which  Cork  gains  a  distinguished  Principal,  deprives- 
Birmingham  of  one  who,  not  less  as  Dean  of  the  Medical 
Faculty  than  as  Professor  of  Anatomy,  has  been  for  twenty 
years  the  corner-stone  of  the  Medical  School,  Dr,  Windle- 
went  to  Birmingham  as  Pathologist  to  the  General 
Hospital  in  18S2,  and  was  afterwards,  for  a  few  months^  1 
Kesident  Medical  Officer,  but  his  natural  bent  was  towards- 
teaching  rather  than  practice,  so  that  when  those  who,  in 
1884,  were  carrying  out  the  reorganization  of  the  .school  at 
i^ueen's  College,  recognizing  his  character  and  ability, 
offered  him  the  Chair  of  Anatomy,  together  with  the 
position  of  Dean,  he  accepted  the  charge,  and  has 
amply  justified  their  choice.  We  need  only  refer  to 
the  important  changes  in  the  Birmingham  Medical 
School  since  Dr,  Windle  was  appointed  Dean ;  to  the 
transfer  of  the  School  from  Queen's  College  to  Mason's 
College,  and  to  the  development  of  the  latter  into  tb.e 
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University  of  Birmingham :  in  these  Dr.  Windle  took  a 
prominent  part,  and  their  success  was  due  in  no  small 
measure  to  his  energy,  knowledge,  and  tact.  The  new 
Principal  is  the  son  of  the  Rev.  S.  A,  Windle,  B.D., 
and  was  born  at  May  field,  Staffordshire,  in  1S5S.  He 
was  educated  at  iCepton  and  Trinity  College,  Dublin, 
where  he  graduated  in  arts,  science,  and  medicine.  He  is 
F.E.S.  and  r..S.A.,  and  has  written  much  not  only  on 
<inatomy,  but  on  anthropology  and  archaeology.  His  latest 
work,  published  this  autumn,  is  on  the  Remains  of  the 
Prihistork-  Age  in  England.  He  has  always  taken  an  active 
part  in  the  public  life  of  Birmingham,  and  was  for  some 
years  one  of  the  representatives  on  the  school  board  of  the 
Roman  Catholics,  to  which  religious  communitv  he  belongs. 
He  is  the  representative  of  the  University  of  Birmingham 
on  the  General  Medical  «'ouncil,  and  chairman  of  its 
Education  Committee;  he  is  a  member  of  the  Consultative 
■Committee  to  the  Board  of  Education.  When  he  quits 
Birmingham  Dr.  Windle  will  leave  behind  him  numerous 
friends,  and  will  carry  with  him  the  hearty  good  wishes  of 
all  who  know  him  for  his  success  in  the  new  sphere  of 
work  to  which  he  has  been  called. 


A  SUPPLEMENT  OF  QUACKERY. 
George  Eliot  describes  one  of  her  characters  as  being 
■"not  only  unexceptionable  in  point  of  breeding,  but  also 
interesting  on  the  ground  of  her  complaint,  which  puzzled 
the  doctors,  and  seemed  clearly  a  case  wherein  the  fullness 
of  professional  knowledge  might  need  the  supplement  of 
-quackery.''  Xonadays,  if  one  may  believe  the  accounts  of 
■the  patent  medicine  vendors,  cases  in  which  doctors  fail 
and  quack  nostrums  succeed  are  so  exceedingly  common 
that  the  condition  of  the  lady  in  question  would  need 
to  have  presented  other  features  than  those  recorded 
before  exciting  interest  among  her  acquaintances  in 
Middlemarch.  The  fancy  for  a  "  supplement  of 
'juackery''  is,  unfortunately,  as  prevalent  nowadays  as 
in  the  times  described  in  the  novel,  and  it  is  in  panderintr 
to  this  morbid  eccentricity  that  the  proprietors  of  the 
patent  medicines  find  their  opportunity  and  their  market. 
The  iniienuity  displayed  by  these  gentlemen  in  pushing 
their  wares  is  so  marked  and  so  varied  that  it  must 
■compel  our  wonder,  even  if  it  entirely  fail  to  command 
•our  approval.  Only  lately  a  pamphlet  was  thrust  into  our 
letter-box,  and  we  had  an  opportunity  of  glancing  at  it  on 
its  passage  to  the  dust-bin.  On  the  outside  it  was 
described  as  an  Egyptian  Dream  Book,  but  a  brief  inspec- 
tion showed  that  its  real  object  was  to  publish  the 
roiraculous  virtuesof  Doan's"Backache  Kidney  Pills.''  Itwas 
^arranged  so  that  each  page  dealini;  with  the  interpretation 
•of  dreams  was  faced  by  another  dealing  with  cases  of 
urinary  troubles  where  the  pills  had  worked  marvellous 
■cures—  a  choice  mingling  of  the  spiritual  and  the  mundane. 
"To  add  to  its  attractions,  the  pamphlet  was  profusely 
illustrated  on  almost  every  page.  Although  the  illustra- 
tions  were  in  black  and  white,  nevertheless  they  called  up 
memories  of  those  described  by  Dickens  in  the  Holly  Tree 
Inn  as  being  "  colomed  with  a  band  so  free  and  economical, 
that  the  bloom  of  .Jonathan's  countenance  passed  without 
any  pause  into  the  breerhes  of  the  ostler,  and,  smearin;,' 
Jitself  otl  into  the  next  division  became  rum  in  a  bottle.' 
The  ■writer  of  the  pamphlet  invites  his  readers  not  only  to 
communicate  with  him  if  they  are  ill,  but  also  to  get  their 
".Viends  to  do  so.  and  he  will  send  word  if  his  medicine  will 
do  them  good.  He  is  so  kindly  and  universal  a  philanthro- 
pist that  his  "ear  and  heart  are  open  at  all  times  to 
■anffering  humanity.''  Judging  by  what  wo  read,  however, 
we  have  a  shrewd  suspicion  that  in  every  case,  if  hi-d  advice 
is  going  to  be  followed,  it  would  be  well  to  save  postage, 
and  buy  the  pills  straight  away.  The  general  public  are 
•avidently  becoming  sceptical  on  the  subject  of  panaceas, 
and  the  change  in  opinion  has  been  met  by  providing 
remedies  purporting  to  act  only  on  certain  organs.  Of 
Doan's  pills,  for  instance,  we  are  told:  "Their  whole  action 
is  on  the  kidneys  and  bladder— not  on  the  bowels  and  by 
•doing  one  thing  only  they  do  that  thing  well."  But  this 
(magnanimous  confession  of  a  limitation  of  function  is 
hardly  likely  to  be  associated  with  any  decrease  of  trade. 


According  to  the  Dream  Book,  chilly  feelings,  being  easily 
worried  and  annoyed  over  trifles,  cold  hands  and  feet, 
rheumatism,  poor  eyesight,  headaches,  and  numerous 
other  symptoms  are  indications  of  kidney  trouble.  "Any 
of  the  above  svmptoms  "  show  that  the  kidneys  are  weak 
or  diseased,  "and  these  symptoms  are  warnings  of  more 
serious  trouble  to  follow— Bright's  disease  and  diabetes. " 
Moreover,  in  the  absence  of  any  of  these  symptoms,  we  are 
advised  to  prevent  their  onset  by  a  timely  resort  to  the 
pills.  So  the  narrowing  of  the  mesh  is  really  accompanied 
by  an  enlarging  of  the  net.  As  usual,  the  ordinary  cases 
are  adduced  in  which  the  nostrum  succeeds  after  doctors 
have  repeatedly  failed.  There  are  two  cases,  however,  of 
stricture,  presumably  of  the  urethra,  one  in  a  female, 
where  the  pills  worked  a  cure  after  surgical  interference 
was  unavailing— a  sufficiently  marvellous  result  one  might 
fancy.  But  the  gems  in  the  casket  are  the  two 
following.  In  the  first  "the  kidney  secretions  were 
irregular,  there  being  sometimes  a  stoppage  for  forty-eight 
hours.  The  most  remarkable  feature  of  the  case  is  the 
action  of  Doan's  Backache  Pills  on  the  cause  of  this 
stoppage— a  gall  stone.  The  pills  broke  this  up  and  passed 
it  from  the  body  in  grit."  The  second  is  of  a  like  nature, 
and  heralded,  as  well  it  might  be,  in  large  type  :  "  Doan's 
Backache  Pills  Kelieved  the  Aching  Back,  Enabled  Patient 
to  Pass  the  I'rine  Xaturally,  and  finally  removed  a  (Jail 
Stone  as  large  as  a  Bean.'  The  writer  of  the  pamphlet 
is  evidently  so  accustomed  to  miracles  that  he  only 
comments  on  these  cases  as  being  "  remarkable." 
We  should  have  imagined  that  there  was  hardly  anybody 
unaware  that  it  is  as  impossible  for  gall  stones  to  form  in 
the  kidnev.  as  for  hens  to  lay  torpedoes.  The  pamphlet  is 
diverting  "in  some  places,  but  it  is  pernicious  in  others.  At 
the  end  of  a  section  entitled  "What  to  Drink"'  is  the 
paragraph:  "  Beer,  spirits,  and  tea  aSect  the  kidneys  and 
nerves  chiefly,  but  they  may  all  be  safely  used  if  you 
kerp  the  lddne>i^  u-M:'  The  way,  and  the  only  way, 
to  keep  the  kidneys  well,  we  are  repeatedly  told, 
is  to  take  the  backache  pills.  In  one  passage,  too, 
we  note  that  "  even  the  dreaded  Bright's  disease  can  be 
permanently  cured  by  Doan's  Backache  Pills'";  and,  in 
another,  that  the  same  remedy  cures  "every  form  of 
kidney  disease  (even  in  advanced  stages)."'  That  it  should 
be  permissible  to  scatter  pamphlets  broadcast  con- 
taining statements  so  pernicious  as  these  last  is 
far  from  a  credit  to  our  legislative  methods.  It 
is  often  charged  against  the  medical  profession  by 
certain  sections  of  the  lay  public  that  they  will  not 
examine  into  the  claims  put  forward  in  favour  of  these 
so-called  remedies.  Some  have  even  gone  so  far  as  to 
assert  that  the  profession  shirks  such  inquiries  from  a 
dread  that  the  claims  would  be  found  so  well  established 
that  a  sense  of  moral  duty  would  compel  the 
conscientious  inc|uirer  to  relinquish  the  greater  part 
of  the  field  of  medical  practice  to  the  pro- 
prietors of  the  nostiums  in  question.  But  the  examples 
given  above  of  the  evidence  forthcoming  in  favour  of  such 
drugs  -and  they  are  fair  samples  of  the  usual  ones- 
makes  it  evident  that  any  serious  ini|uiry  is  totally 
uncalled-for  and  unnecessary.  The  quack  medicine- 
monger  finds  his  dupes  chiefly  amongst  the  ignorant.  He 
deludes  them  with  false  hopes— too  often  at  times  of 
poverty,  sickness,  and  distress. 

SEATS  FOR  TRAMWAY  MEN. 
At  the  meetinfrof  the  London  County  Council  last  Tuesday, 
the  (|Ucstiou  of  the  provision  of  scats  for  drivers  and  con- 
ductors on  the  Council  motor  trams  came  up  for  consider- 
tion.  Petitions  had  been  presented  last  December  by  the 
London  Committee  of  the  AmalL'amated  Society  of  Ti-ani- 
way  and  Vehicle  \\ork.MS,  and  from  eeitain  drivers  and 
conductors,  and  also  from  a  considerable  number  of  medical 
niiri,  praying  that  seats  should  be  provid.-d  fortheCouncils 
Irani  men.  'J'hese  petitions  were  referred  to  the  Hijinways 
Committee,  and  last  Tuesday  the  Committee  reported  on 
the  subject.  As  to  the  drivers,  the  Committee  state  tiiai, 
"having  regard  to  the  operations  which  a  motor  man  nas 
to  perform  in  dealing  with  the  controller,  the  electric  and 
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hand  brakes,  the  foot-gong  and  the  pedal,  it  would  be  quite 
incompatible,  either  with  the  efficient  working  of  the 
tramways  or  the  safety  of  the  public,  that  the  motor  men 
should  be  allowed  to  sit  down  while  at  their  work."  And 
in  regard  to  the  conductors,  the  Committee  were  equally 
obdarate.  They  maintained  "that  the  man  has  already 
serious  difficulty  in  collecting  all  the  fares  between  the 
different  stages,"  and  could  not  be  allowed  to  sit  down. 
Sir  William  Collins  opposed  the  reception  of  the  report,  as 
he  said  he  did  not  think  the  reasons  adduced  would  carry 
conviction  to  the  Council.  It  was  not  "  quite  incom- 
patible "  for  the  chauffeur  of  a  motor-car  to  sit  down,  nor 
for  the  driver  of  the  new  Tilling  motor  'buses  between 
Peckham  and  Regent  Street;  indeed,  the  motor  men 
habitually  sat  at  their  work,  and  ho  could  not 
see  why,  with  proper  gearing,  the  motor-tram  drivers 
should  not  work  as  well,  or  better,  if  seated.  It 
was  a  question  of  construction  of  the  gearing  of  the 
brake,  etc.  As  to  the  conductors,  he  had  made  special 
observation,  and  he  noticed  that  when  not  engaged  in 
collecting  fares  they  frequently  leant  against  the  brake 
wheel  at  the  end  not  in  use.  There  was  no  reason  why 
instead  of  doing  that  they  should  not  sit  down.  Hospital 
surgeons  knew  the  effects  of  the  "  standing  evil ;"  it  was 
not  only  bad  for  women  but  bad  for  men,  and  predisposed 
to  varicose  veins,  varicocele,  and  hernia.  He  regretted 
the  scant  attention  and  sympathy  given  by  the  Highways 
Committee  to  the  petitions  tney  had  received.  Mr.  Burns, 
Mr.  Spokes,  and  others,  to  some  extent  supported  these 
views,  which  were  opposed  by  Mr.  Waterlow  and  Mr.  Allen 
Baker,  the  Chairman  of  the  Highways  Committee,  but  the 
Council  was  obviously  against  the  Committee,  and  we  are 
glad  to  think  the  question  has  been  referred  back  for 
farther  consideration. 

AN  INSIDE  VIEW  OF  THE  HOUSE  OF  COMMONS. 
To  the  November  number  of  Longman's  Magazine  Dr. 
Farquharson  contributes  a  brightly-written  article  on  the 
House  of  Commons  from  the  inside,  which  is  full  of  good 
advice  to  new  members.  We  commend  it  to  the  attention 
of  medical  men  who  propose  to  offer  themselves  to  the  con- 
stituencies at  the  coming  General  Election.  Dr.  Farquhar- 
son has  lost  all  the  illusions  with  which  most  men  enter 
on  a  parliamentary  career,  and  his  experience  will  help  to 
give  candidates  for  seats  in  the  august  Mother  of  Parlia- 
ments the  advantage,  insisted  on  with  such  iteration  by 
Matthew  Arnold,  of  seeing  things  as  they  really  are,  and 
may  thus  save  them  from  misadventures  which  might 
compromise  their  usefulness.  No  one,  he  says,  can  get 
the  full  benefit  of  the  House  of  Commons  or  do  useful 
work  there  unless  he  makes  politics  his  profession. 
"  To  make  the  most  of  that  most  critical  and  diffi- 
cult assembly  demands  the  complete  energy,  industry, 
and  ability  at  the  command  of  any  one  man." 
One  has  first  to  get  over  one's  early  disappoint- 
meats— "  not  only  the  wormlike  feeling  of  absolute 
msignificance,"  but  the  manifold  and  constant  obstructions 
which  the  private  member  finds  in  his  path.  To  begin 
with,  he  must  ballot  at  the  beginning  of  the  session  for 
Bills  and  motions,  but  as  several  hundred  competitors  are 
playing  at  the  same  game  the  chances  of  drawing  a  prize 
are  small.  The  debate  on  the  address  gives  an  opportunity 
of  ventilating  grievances;  but  "no  one  pays  serious 
attention  to  amendments  moved  then,  and  unless  you  get 
in  early  the  guillotine  cuts  the  head  ofi  your  tale  of  woe. " 
Questions  provide  an  opening,  and  the  Estimates  offer  a 
fairly  good  outlet  for  legislative  gas;  but  here  again, 
owing  to  tedious  squabbling  over  trifles,  and  the  infinite 
deal  of  nothing  spoken  by  most  orators,  the  private  member 
with  a  mission  often  fails  to  find  a  vent.  When,  after 
much  trouble,  one  has  drawn  a  good  day  and  arranged  an 
important  debate,  "the  Government,  with  the  burglarious 
mstincts  of  place  and  power,  will  take  all  the  time  of  the 
House,  and  offer  up  your  little  one  live  lamb  as  an 
unwillirg  sacrifice  on  the  altar  of  so-called  public 
duty."  To  get  the  best  out  of  political  life. 
Dr.  Farquharson  says  one  must  be  always  on  the  spot, 
scorning  the  delights  of  sccial  life,  living  laborious  days 


and  watching  the  opportunity  which  often  comes  in  the 
most  unexpected  manner.  He  attributes  Disraeli's  great 
success  as  leader  to  his  continual  attendance  in  the  House, 
where  he  literally  lived  ;  dining  and  dreaming,  and  appa- 
rently sleeping  until  the  moment  came  for  action.  The 
bad  hygienic  conditions  of  the  House  have  been  pleaded 
as  an  excuse  for  the  slow  progress  of  legislation  and  for 
the  ill-temper  too  often  manifested  in  debate.  Dr.  Farqu- 
harson, however,  believes  that  "  considering  the  sources  of 
supply,  the  artificial  methods  of  ventilation,  the  foreign 
material  carried  in  by  members'  boots  [why  not  also  their 
clothes  and  their  hats  which,  if  one  may  judge  from  appear- 
ances, must  often  present  a  favourable  soil  for  the  growth 
of  the  most  varied  bacteriological  flora  ?],  and  blown  aloft 
by  the  currents  of  wind  streaming  through  the  perforated 
floor,  and  the  habitual  crowding  of  the  House  from  time  to 
time,  the  air  is  wonderfully  pure  and  good  and  cannot  do 
harm  even  to  the  most  infirm  legislator."  Dr.  Farquharson 
strongly  advises  politicians  never  to  take  less  than  eight 
hours  in  bed.  Most  of  us,  he  says,  as  we  get  older  wake 
earlier,  but  he  urges  the  budding  statesman  not  to  be 
hypervirtuous  and  get  up  then.  •'  Lying  down  rests  the 
hard-worked  heart  and  muscles  and  lungs,  and  the  time 
between  sleeping  and  waking  is  universally  admitted  to 
be  the  best  time  for  thinking  out  any  difficult  problem — 
a  coming  speech,  a  magazine  article,  or  the  best  way  of 
refusing  the  numerous  applications  for  subscriptions 
which  shower  on  the  green  hand's  table  by  every  post." 
Breakfast,  he  adds,  should  be  a  deliberate  meal> 
punctuated  by  the  opening  of  letters  and  a  leisurely 
skimming  of  the  morning  paper ;  and  by  way  of 
encoui'aging  the  new  member  who  has  not  yet  lost; 
the  sense  of  his  own  importance  with  which  he  entered 
the  House  our  kindly  mentor  assures  him  that  in  time  he 
will  get  over  the  annoyance  of  finding  that  though  his 
remarks  were  apparently  well  received  by  the  House  the 
night  before,  his  name  is  omitted  altogether  or  that  by  a 
crowning  act  of  grace,  he  is  permitted  with  others  to 
"  continue  the  discussion. "  The  House  of  Commons  is  full 
of  worries,  disappointments,  ambitions,  and  blighted 
hopes,  but  it  is  a  wonderful  school  of  discipline,  antl 
characters  and  tempers  are  moulded  by  living  there  under 
conditions  of  perfect  equality  and  democratic  good  fellow- 
ship. But  the  new  member  must  not  take  himself  too 
seriously,  and  expect  to  be  treated  as  Sir  Oracle  ;  there  is- 
nothing  the  House  more  resents  than  any  appearance  of 
presumint;  on  an  outside  reputation  of  any  kind.  Ii^ 
accordance  with  the  advice  given  to  a  young  man  on  his 
entry  into  society,  '-When  you  have  made  a  good  im- 
pression, go  away,  ■  Dr.  Farquharson  recommends  the  new 
member  who  has  been  lucky  enough  to  score  a  success 
with  his  virgin  effort  to  lie  low  for  a  long  time  afterwards. 


WILLIAM  HEY. 
The  name  of  William  Hey,  of  Leeds,  must  still  be  familiar 
to  medical  men  of  the  present  time,  but  all  may  not  be 
acquainted  with  some  of  the  facts  about  this  great  surgeon,, 
to  which  Mr.  Edmund  Owen  drew  attention  recently  in  an 
address  delivered  before  the  Debating  Society  of  the  Leeds 
Medical  School.  Hey  was  born  in  Pudsey  in  1736,  and  like 
many  another  genius,  before  and  since,  attained  eminence 
in  spite  of  physical  defects  which  would  have  ruined  the 
career  of  any  less  able  man.  Thus,  when  only  a  child 
of  4  he  destroyed  the  sight  of  his  right  eye  when 
cutting  a  piece  of  string  with  a  penknife  and  in  adult 
life  had  two  accidents  which  left  him  permanently 
dependent  upon  a  crutch ;  there  is  reason,  too,  to  believe 
that  he  was  the  subject  of  tuberculous  disease.  He 
appears  to  have  given  proofs  of  unusual  ability  and 
industry  when  quite  young,  and  like  George  Washington 
he  is  credited  with  having  never  told  a  lie. 
One  of  his  sons  had  haemoptysis  and  other  symptoms  of 
early  phthisis,  from  which  he  recovered  after  what  appears- 
to  have  been  an  early  application  of  open-air  treatment ; 
not,  it  is  true,  at  the  suggestion  of  Hey  himself,  but  upon 
the  recommendation  of  one  of  his  friends,  Dr.  Stewart,  of 
Erskine,  near  Glasgow.    Hey  got  into  correspondence  witib 
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him  when  he  found  that  keeping  the  patient  in  a  warm 
room  all  the  winter  had  done  no  good,  and,  acting  upon 
Stewart's  advice,  he  sent  his  son  to  Devonshire  in  1813  to 
spend  his  time  in  the  open  air  throughout  the  autumn  and 
•winter:  the  young  man  returned  to  his  father  i/ured.  It  was 
In  this  year  that  Hey  resij^ned  his  surgeoncy  to  Leeds 
Infirmary  after  serving  upon  the  staff  for  forty-five  years; 
by  that  time  he  had  attained  a  more  than  European 
reputation,  and  the  governors  of  the  Infirmary,  in  a 
graceful  address  upon  his  resignation,  well  designated  him 
the  parent  of  the  institution.  Hey  kept  at  work,  however, 
.for  a  good  many  years  after  this,  and  it  was  not  until  he 
had  attained  the  age  of  83  that  he  fell  ill  after  a  long  day's 
work  which  included  visits  to  patients  ten  and  twelve 
miles  from  Leeds  ;  he  died  after  a  brief  illness. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Those  who  have  at  heart  the  general  interests  of  hospital 
work  in  London  will  observe  with  regret  that  an  endeavour 
is  being  marie  to  start  a  fresh  campaign  against  .St.  Bar- 
tholomews  Hospital,  together  with  its  authorities  and  its 
schemes  of  reorganization.  The  Daily  Mail  dealt  with  the 
matter  last  year  and  again  this  spring,  at  such  length 
and  with  so  much  less  discretion  than  zeal,  and  so 
much  more  wearisome  iteration  than  either,  that  it  is 
not  surprising  that  it  has  nothing  really  new  to  say 
■upon  the  subject  even  after  six  months'  meditation.  We 
are  now  invited  by  it  to  believe  that  the  appeal  launched 
bas  proved  a  fiasco ;  that  an  application  made  to  the 
Council  of  King  Edwards  Hospital  Fund  for  a  share  in  its 
annual  distribution  will  necessarily  fail ;  that  the  scheme  of 
rebuilding  upon  which  the  appeal  was  originally  based  has 
been  abandoned  ;  and  finally,  that  it  is  intended  to  spend 
a  sum  of  nearly  a  million  instead  of  barely  half  that  sum. 
The  calculation  bj'  which  the  Dailij  Mail  endeavours  to 
-support  this  latter  contention  resembles  that  of  the  pro- 
verbial waiter — "  Bread,  twopence ;  butter,  fourpence  ;  soup, 
<x  shilling  ;  chop,  one  and  eightpence  :  no  bread  ^  one  and 
tenpenee;  no  butter  ;•'  two  shillings  ;  total,  half  a  crown." 
As  for  a  collection  of  .^75,000  proving  the  appeal  to  be  a 
"fiasco,  we  are  not  disposed  to  accept  that  view.  Seeing 
that  trade  of  every  sort  has  been  depressed,  it  would  not 
have  been  surprising  if  the  sum  collected  had  been  very 
much  smaller,  and  a  total  of  ;/^75,ooo  in  eight  or  nine 
months  is  probably  not  short  of  the  anticipation  of  the 
promoters.  It  is  to  be  remembered  that  from  the  begin- 
ning they  expressed  their  intention  of  spreading  their 
expenditure  and  the  collection  of  funds  over  at  least  five 
years;  nor  does  the  building  of  a  nurse's  home,  of 
new  pathological  rooms,  and  the  relighting  of  certain 
•wards  imply  any  departure  from  the  original  plan.  The 
.two  buildings  in  question  were  mentioned  from  the 
beginning  as  among  those  which  should  be  undertaken  as 
early  as  possible  after  the  building  of  the  new  out-patient 
department  had  been  got  under  way,  while  it  has  all  along 
been  intended  that  the  wards  should  be  kept  in  use  until 
the  time  comes  to  replace  them  one  by  one,  and  that, 
therefore,  money  should  be  spent  upon  them. 


HYGIENE  AND  ALCOHOL. 
In  view  of  the  very  businesslike  interview  that  recently 
took  place  between  a  deputation  representing  nearly  15,000 
medical  men  and  the  President  of  the  Education  Depart- 
ment the  correspondence  between  that  Department  and 
.the  ( 'hoahire  Education  Committee  affords  strange  reading. 
Some  time  ago  the  Cheshire  Education  Committee  passed 
a  resolution  asking  the  administrative  subcommittees  to 
make  arrangements  "for  lectures  upon  alcohol  being  given 
upon  suitable  occasions  in  the  elementary  schools  within 
"their  respective  areas.''  The  Vicar  of  ISuglawton  thereupon 
wrote  to  the  Education  Department  stating  that  the 
lecturei'3  it  was  proposed  to  send,  or  who  were  being  sent, 
■to  enlighten  the  minds  of  the  children  anionj;  his  flock 
were  not  trained  cei-lificatod  teachers.  Tlii.".  however, 
appears  to  be  an  error,  as  the  teachers  were  fully  certifi- 
cated, and  selected  because  they  were  specially  qualified 


for  the  work.  An  attempt  has  been  made,  on  grounds 
which  we  do  not  profess  to  understand,  to  prove  that 
instruction  as  to  the  effect  of  alcohol  upon  the  tissues  of  the 
human  body  is  scarcely  secular,  and  that  therefore  it  should 
not  come  under  the  control  of  the  Education  Committee. 
The  Board  of  Education  supported  the  contention  of  the 
managers.  The  care  of  the  physical  health  of  children  is 
one  of  the  prime  factors  in  national  prosperity:  and  any 
cause  interfering  with  that  health,  whether  it  be  bad  air, 
bad  food,  alcohol, overwork,  want  of  rest,  or  the  like,  should 
be  looked  upon  as  a  subject  which,  although  it  may  not 
actually  be  mentioned  in  the  Code,  should  certainly  be 
allowed  to  come  within  the  term  of  exceptional  and  extra 
work  to  be  entered  in  the  log-book  for  the  approval  of  the 
Inspector  and  of  the  Board  of  Education.  Hitherto, 
inspectors  have  approved  of  the  teaching  ;  at  any  rate,  no 
attempt  has  been  made  to  interfere  with  its  being  given. 
Teachers  and  pupils  alike  have,  in  many  places,  entered 
into  the  work  most  enthusiastically,  and  "much  good  work 
has  been  done. 

THE  LATE  PROFESSOR  FINSEN. 
The  appeal  issued  to  the  Danish  people  for  subscriptions 
towards  the  cost  of  a  monument  to  the  late  Professor 
Finsen  bears  some  1,400  signatures.  The  list  is  headed  by 
the  name  of  Mr.  Vilhelm  Joergensen,  President  of  the  Light 
Institute  of  Copenhagen,  and  includes  the  names  of  all 
the  Ministers,  the  members  of  the  Rigsdag,  the  editors  of 
all  the  newspapers  in  Denmark,  and  of  many  patients  cured 
by  the  treatment. 


The  Council  of  the  University  of  Leeds  has  appointed 
Dr.  A.  G.  Barrs,  Professor  of  Medicine,  to  be  a  member  of 
the  General  Council  of  Medical  Education  and  PLCgistration 
of  the  United  Kingdom. 


The  Bowman  Lecture  before  the  Ophthalmological 
Society  of  the  United  Kingdom  will  be  delivered  by 
Dr.  F.  W.  Mott,  F.R  S.,  on  Thursday  next,  at  9  p.m.,  in  the 
rooms  of  the  Medical  Society  of  London,  11,  Chandos 
street.  Cavendish  Square.  The  subject  of  the  lecture  will 
be  The  Visual  Cortex.  All  members  of  the  profession 
are  invited  to  attend. 


We  are  requested  to  draw  the  attention  of  members  of 
the  Faculty  of  Medicine  of  the  University  of  London  to 
the  fact  that  while  the  meeting  summoned  by  the  Vice- 
Chancellor  for  the  election  of  a  Dean  is  fixed  for  5.30,  an 
ordinary  meeting  for  the  transaction  of  other  important 
business  will  commence  at  5  o'clock.  Both  meetings  are 
to  be  held  on  Tuesday,  November  ist.  in  the  Jehangir  Hall 
of  the  University  buildings,  South  Kensington. 


We  are  informed  that  Lieutenant-Colonel  G.  Bjmford, 
M.D.,  CLE.,  has  been  appointed  to  ofBciate  as  Director- 
General  of  the  Indian  Medical  Service  for  three  months. 
It  is  believed  iu  some  quarters  in  India  that  this  may 
foreshadow  his  permanent  appointment  to  the  office,  which 
will  fall  vacant  in  January  next.  This  selection  would 
involve  the  supersession  of  ten  officers  senior  to  him.  One 
of  these  officers — in  fact,  the  senior  on  the  list — is  of  the 
same  rank  as  the  present  Director-lieneral,  and  has  shown 
his  capacity  on  many  occasions  as  an  administrative 
officer. 


Wk  regret  to  have  to  record  the  death,  in  Edinburgh,  on 
October  22nd,  of  Dr.  J.  B.  Itusscli,  in  his  (>7th  yfar.  He 
succeeded  Sir  William  (iairdner  as  Medical  officer  of 
Health  for  Glasgow  in  1872,  and  during  the  twenty-six 
years  for  which  ho  hold  that  office  witnessed  a  great 
transformation,  in  which  his  influence  and  teaching 
counted  for  much.  In  1S98  he  was  appointed  Medical 
Member  of  the  Local  Government  I'.Dard  for  Scotland,  and 
he  died  in  harness.  We  hope  to  publish  some  account 
of  his  life  in  an  early  issue. 
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Belfast  District  Asylum. 
The    seventy-Iourth  annual  report  (1903)    of    this    asylum 
contains  the  usual  statistical  tables,  and  the  report  of  the 
Medical  Superintendent,  Dr.  W.  Graham ;    the  report  of  the 
Inspector  of  Lunatics  for  Ireland,  Sir  George  O'Farrell ;   and 
also  a  paper  read  by  Dr.  Graham  at  the  Conference  of  Asylum 
Committees  of  IS'ovember  25th,    1903,   on   Ireland  and    the 
Insanity  Problem.      The  chief  interest  is  centred  on   the 
apparent  and  great  growth  of  insanity  in  Ireland,  and  its 
probable  causation.    The  statistical  tables  show  a  diminution 
of  admissions  in  this  asylum  for  1903,  as  compared  with  1902, 
of  13,  and  a  deci-ease  of  first  admissions  of  27.    Table  XXIII, 
however,  shows  that  during  the  last  fourteen  years  there  has 
been  an  uninterrupted  rise  in  the  asylum  population  from  the 
656  average  daily  residents  of  1S90  to  the  1,021  of  1903,  and 
accompanying  this  there  has  been  a  steadily  diminishing 
recovery-rate  and  an  increasing  death-rate.    The  two  years 
1S90-1  give  an  average  percentage  recovery-rate  of  44.7  and  a 
death-rate  of  5.3  per  cent.;    the  four  years  1S92-5  a  recovery- 
rate  of  39.4  and  a  death-rate  of  6.3  per  cent. ;  the  four  years 
1896-9  a  recovery-rate  of  35.5  and  a  death-rate  of  6.9  ;  and  the 
four  years  1900-3  a  recovery-rate  of  27.7  and  a  death-rate  of 
8.1  per  cent.  We  are  unable  to  push  the  inquiry  further  back, 
as  the  tables  begin  at  1S90,  but  the  above  facts  are  of  some 
significance.      Dr.     Graham,     in    discussing    this    increase, 
reminds  the  reader  that  the  outside  population  from  which 
the  asylum  draws  its  inmates  is  increasing,  and  states,  further, 
that  many  so-called  first  admissions  are  really  transfers  from 
the  workhouse,  thus  qualifying  to  some  extent  the  startling 
fact  that  in  the  first  half  of  the  last  decade  the  first  admissions 
averaged  18S  as  compared  with  an  average  of  328  during  the 
latter  half ;  he  is   nevertheless  firmly  convinced  that   this 
increase  is  real  and  not  merely  apparent.     In  an  able  and 
closely-reasoned  paper  on  Ireland  and  the  Insanity  Problem 
he  discusses  the  various  opinions  that  have  been  put  forth  to 
prove  that  the  increase  is  only  apparent — a  more  searching 
investigation  of  the  insane,  accumulation  of  patients  within 
the    asylum    owing    to    an    increased    longevity    following 
improved  care  and  surroundings,  etc. — and  maintains  that  no 
explanation  by  the  advocates  of  accumulation  can  be  offered 
to    account    for    the    fact    that    in    Ireland,    in    spite    of    a 
diminishing  general  population,   the  first  admissions  were 
1,925  in  1880  and  3, 173  in  1902.    "  Turn  the  matter  as  we  may 
in  our  minds,  we  are  driven  by  the  sheer  force  of  facts  to  the 
conclusion  that  the  mass  of  the  increase  is  real  and  absolute, 
not  apparent  and  relative."    Turning  to  the  probable  causa- 
tion of    this    increase,  he  examines  the  frequently-iterated 
conclusion  "  heredity  and  alcoholism."    Dr.  Graham  does  not 
put  much  faith  in  statistical  statements  relative  to  the  causa- 
tion of  insanity,  and  with  regard  to  hereditary  influences 
says     "there    are    no     satisfactory    statistics    in    existence 
on  which  a  genuinely  scientific  conclusion  can  be  built." 
This  is  in    accord  with  the  view  lately  expressed  on  this 
matter  in  the  columns  of  the  British  Medical  Journal. 
Alcoholism  Dr.  Graham  regards  as  not  only  a  cause  but  an 
effect  as  well,  a  symptom  of  an  already  existing  degeneracy 
of  brain  and  nervous  system.    The  fact  on  which  emphasis 
is  to  be  laid  is,  for  him,  not  the  caving  for  drink,   but  the 
degeneracy  of  which  it    is   most  frequently  the  symptom; 
and  the  cause  of  this  degeneracy  is,  he  states,  "  the  prepon- 
derance of  bad  blood  over  good."  By  this  he  means  that  those 
people  who  are  the  highest  from  the  mental  and  physical 
standpoint — the  cultured  and  leisured  classes — shrink  from 
the  responsibility  of  large  families  and  the  discipline  which 
such  responsibility  implies,  and  are  becoming  less  and  less 
productive,    whilst    the    proletariat,    untroubled    by    such 
scruples,    multiply  without  regard  to    consequences.      The 
lamentable  result,  he  says,  is  that  "Ireland  to  day  is  depleted 
of  her  best  and  strongest  elements,  retaining  the  wtak  and 
unfit.      In  the  past  forty  years  we    have    lost    about    four 
millions  of  the  physical  and  mental  flower  of  the  country." 
"  Is  it  any  wonder  then,"  he  asks,  "  that  mental  degeneration 
is  on  the  increase  amongst  us  ?    Would  it  not  be  miraculous 
were  it  otherwise  ?"  and  quotes  from  Karl  Pearson  in  support 
of  his  contention : 

The  physical  characters  which  are  the  backbone  of  a  State  in  the 
modern  struggle  oJ  nations  were  not  manufactured  by  home  and  school 
and  college ;  they  are  bred  iu  the  bone,  and  for  the  last  forty  years  the 
intellectual  classes  of  the  nation,  enervated  by  wealth  or  by  loye  of 
pleasure  or  following  an  erroneous  standard  of  life,  have  ceased  to  give 


in  due  proportion  the  men  wanted  to  carry  on  the  evergrowing  wort  of 
the  empire. 

Dr.  Graham's  view  of  this  question  is  broader  than  most,  bot 
is  probably  not  even  yet  sufficiently  comprehensive.  The 
Belfast  District  Asylum,  in  harmony  with  modern  views  of 
treatment,  has  received  recent  additions  in  the  shape  of 
villas,  which  will  ultimately  form,  with  the  main  building,  a 
large  villa  colony.  At  present  three  villas,  for  the  reception 
of  female  patients,  are  in  use,  and  have  proved  an  unqualified 
success.  They  accommodate  fiity  patients  each,  are  excellent 
in  construction,  and  have  been  erected,  Sir  George  O'Farrell 
says,  at  the  lowest  cost  per  bed  of  any  buildings  of  a  similar- 
character  which  have  been  erected  in  the  United  Kingdom 
within  recent  years.  Plans  have  been  prepared  for  the 
erection  of  two  more,  and  will  be  proceeded  with  as  soon  as 
official  sanction  has  been  received.  On  January  ist,  1903, 
there  were  in  the  asylum  i  ,004  patients,  and  on  December 
31st,  1903,  there  were  1,059,  this  latter  figure  including  62? 
patients  at  Ballymena  Workhouse.  There  were  254  admis- 
sions during  the  year — that  is,  13  less  than  the  previous  year. 
Of  these,  204  were  first  admissions,  and  were  classed  as  to  the 
forms  of  mental  disease  into  mania  of  all  forms,  130 ;  melan- 
cholia of  all  forms,  78  ;  dementia,  g ;  general  paralysis  of  the 
insane,  19  ;  acquired  epilepsy,  14  ;  and  congenital  or  infantile 
defect,  4.  "The  notable  feature  of  this  table  is  the  large  number 
(104)  of  cases  of  acute  mania.  Alcohol  was  assigned  as  a  cause  of 
insanity  in  only  19  (that  is,  7.4  per  cent,  of  the  admissions) : 
hereditary  influences  were  ascertained  in  29;  previous 
attacks  in  21;  venereal  disease  in  17;  "moral  causes  "  were 
given  in  54,  in  47  no  cause  could  be  stated,  and  the  remainder 
are  distributed  over  the  usually  cited  causes  of  insanity. 
During  the  year,  85  were  discharged  as  recovered  (a  percentage 
recovery -rate  on  admissions  of  33.5),  29  as  relieved,  2  as 
unimproved,  and  there  were  83  deaths,  giving  a  death-rate- 
on  the  average  daily  residents  of  S.i  per  cent.  Of  these, 
19  died  from  general  paralysis,  31  from  other  forms  of  cerebro- 
spinal disease,  10  from  phthisis,  and  i  from  general  tuber- 
culosis (a  low  tuberculous  death-rate  of  13.2  per  cent,  on  total 
deaths),  9  from  various  forms  of  chest  disease,  and  8  from 
senile  decay.  There  were  no  deaths  from  diarrhoea  or 
dysentery,  none  from  violence  or  accident,  and  the  general 
health  throughout  the  year  was  good.  Sir  George  O'Farrell 
comments  in  his  report  most  favourably  on  the  condition  of 
the  asylum  and  its  administration,  but  is  disagreeably 
impressed  by  the  inclusion  amongst  the  patients  of  idiotic 
children,  who,  in  the  absence  of  suitable  training  schools, 
have  to  be  treated  with  the  adult  insane. 

Departure  of  Professor  Lorrain  Smith  fkom  Belfast. 
A  meeting  was  held  in  the  Queen's  College  to  consider  the 
proposal  to  give  a  dinner  to  Dr.  Lorrain  Smith,  Musgrave 
Professor  of  Pathology  to  the  Queen's  College,  Belfast,  on  his 
leaving  Belfast  for  Manchester.  The  President  of  the  College, 
Rev.  Dr.  Bamilton,  occupied  the  chair,  and  referred  to  the 
excellent  work  that  Dr.  Smith  had  done,  both  as  regards 
pathology  in  the  College  and  the  Royal  Victoria  Hospital,  and 
also  in  connexion  with  the  Public  Health  Committee.  A 
small  Committee  was  formed,  and  it  was  decided  subse- 
quently to  hold  the  dinner  in  the  Central  Hotel  on  Novem- 
ber 3rd.  The  Secretaries  are  Mr.  William  Crawford,  Professor 
Symington,  Mr.  R.  T.  Martin,  and  Dr.  R.  J.  Johnstone  ;  and 
Mr.  J.  Taylor  Blackwood  (Ulster  Bank)  was  appointed 
Treasurer.  His  old  pupils  have  also  decided  to  subscribe  for  a 
piece  of  plate  with  a  suitable  inscription,  which  will  be  pre- 
sented to  him  at  the  dinner. 

The  Belfast  Maternity  Hospital. 
The  new  buildings  for  this  old  charity  are  fast  neariug  com- 
pletion, and  tlie  Governors  and  Committee  of  Management 
have  issued  invitations  to  the  formal  opening  by  the  Countess 
Grosvenor  on  November  7th,  when  it  is  confidently  expected 
that  a  large  and  influential  gathering  will  join  in  wishing 
every  success  to  one  of  the  oldest  and  most  deserving 
institutions  in  the  province. 

Infectious  Disease  Accommodation  in  Belfast. 
LTnfortunately  some  eight  fresh  cases  of  small-pox  have 
lately  appeared  in  Belfast,  and  are  now  in  Purdysburn  Small- 
pox Hospital.  The  Board  of  Guardians  have  approved  iu 
principle  of  the  transfer  of  all  their  fever  cases  to  the  new 
City  Fever  Hospital  when  it  is  ready,  as  it  seemed  undesirable 
that  infectious  diseases  should  be  treated  in  such  a  large 
institution  as  the  workhouse,  with  a  total  of  3,000  inmates. 
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The  Poor-law  Consumptive  Sanatorium,  Belfast. 
A  sealed  order  was  received  by  the  Belfast  Board  of 
Guardians  from  the  Local  Government  Board  sanctioning  an 
expenditure  of  i^5,ooo  for  the  purchase  of  the  premises  and 
lands  known  as  the  Abbey,  Whiteabbey,  for  a  Poor-law  con- 
sumptive sanatorium.  Technically  it  is  bought  as  an  auxiliary 
workhouse.  The  property  will  be  taken  over  on  November  ist, 
and  immediate  steps  will,  it  is  understood,  be  taken  to  make 
the  necessary  alterations. 

Baxgok  Water  Supply. 
On  October  21st  Dr.  Henry  O'Neill,  M.D.,  B.L.,  of  Belfast, 
in  company  with  the  town  surveyor  of  Bangor  and  Mr.  Barclay, 
public  analyst,  visited  Ballysallagh,  where  it  is  proposed  to 
build  new  waterworks  for  an  additional  water  supply  for 
Bangor,  co.  Down.  The  catchment  area  and  various  farms 
in  the  vicinity  were  inspected  and  samples  of  water  procured. 
The  population  of  Bangor  is  estimated  to  rise  from  7,000  in 
the  winter  months  to  nearly  11,500  in  the  summer;  the 
present  supply  is  32V  gallons  a  head  from  a  catchment  area 
of  300  acres ;  it  is  proposed  to  take  in  Soo  acres  more,  and 
erect  a  new  reservoir  holding  42,000,000  gallons,  giving  a  large 
daily  supply.  The  subject  is  one  of  considerable  interest  to 
Belfast,  as  Bangor  is  one  of  its  most  popular  seaside  resorts. 

Cork  District  Lunatic  Asylum. 
At  the  last  monthly  meeting  of  the  Committee  of  Manage- 
ment the  Eesident  Medical  Superintendent  again  had  to 
report  that  the  monthly  admissions  were  above  the  average, 
one  being  an  emigrant  from  Queenstown.  At  present  there 
are  in  the  Asylum  1,622,  and  3S3  in  the  Auxiliary  at  Youghal. 
The  male  side  has  been  relieved  by  the  transfers  to  Youghal, 
but  it  is  almost  impossible  to  cope  with  the  increasing 
numbers  on  the  female  side.  As  regards  the  superintendence  of 
the  Auxiliary  Asylum  at  Youghal,  the  Kev.  Dr.  Brown,  Bishop 
of  Cloyne,  seems  determined  if  lie  possibly  can  to  throw  aside 
all  medical  superintendence  of  the  Youghal  Asylum,  though  an 
integral  part  of  the  Cork  Asylum,  and  leave  the  management 
entirely  in  the  hands  of  a  community  of  nuns  who  are  to  be 
responsible  to  the  Committee,  the  chaplain  of  the  Auxiliary 
Asylum  to  come  to  Cork  to  represent  the  matron  and  lay  any 
matters  of  business  and  small  accounts  before  the  Committee. 
It  may  be  remembered  that  some  time  ago  in  opposition  to 
the  desire  of  the  medical  profession  in  Cork,  the  Committee 
appointed  a  visiting  medical  man  to  the  Youghal  institution, 
where  383  patients  are  housed,  and  now  Bishop  Brown  wishes 
further  to  set  aside  the  superintendence  of  the  Eesident 
Medical  Superintendent  at  Cork.  In  speaking  at  the  meeting 
his  lordship  defines  the  duties  of  the  Cork  Medical  Superin- 
tendent as  those  of  merely  admitting  or  removing  patients, 
and  goes  on  to  say  "  it  was  not  essential  that  the  manager  of 
a  lunatic  asylum  should  be  a  doctor,  but  the  fact  of  his  being 
a  doctor  was  no  disqualification."  Fortunately  the  Lord- 
Lieutenant  is  not  of  the  same  opinion  as  the  Bishop,  for  he 
states  in  a  letter  which  accompanied  receipt  of  rules : 

The  Resident  Medical  SuperinteDdent  of  the  Cork  District  -Vsylum  is 
charged  with  the  superintendence  and  regulation  of  this  auxiliary 
asylum,  it  being  a  department  of  the  Cork  Asylum,  and  there  is  no 
power  to  transfer  or  to  impose  on  any  of  the  officers  duties  which 
appertain  to  the  Resident  Medical  Superintendent,  and  which  he  is 
legally  bound  to  discharge. 

To  meet  this  difficulty  the  Bishop  proposed  the  following 
resolution : 

That  whereas  the  Lord-Lieutenant  by  letter  dated  March  22nd,  1901, 
sanctioned  the  arrangement  that  the  manager  of  the  Youghal 
Auxiliary  Asylum  need  not  be  a  medical  practitioner,  we  insist 
on  our  right  to  continue  that  system  (according  to  the  resolution 
unanimously  adopted  for  this  purpose),  by  which  the  matron  is 
made  responsible  for  the  discipline  and  domestic  management  of 
tlie  AuTiliary  Asylum,  without  supervision  from  the  Superintendent 
of  the  Cork  District  Asylum  or  other  medical  officer. 
And  to  make  his  resolution  doubly  sure  his  Lordship  pro- 
posed a  second  one : 

That  we  further  request  the  I/Ord-Eieutenant  to  alter  the  rules  and 
regulations  of  the  Committee  of  the  Cork  District  Lunatic  Asylum  so 
as  to  give  eifect  to  the  above  resolution  by  introducing  the  following 
rule:  That  the  matron  of  the  Youghal  Auxiliary  Asylum  Is  to  be 
responsible  to  the  Committee  of  Management  for  the  discipline  and 
domestic  management  of  the  Auxiliary  Asylum,  and  to  modify  any 
existiog  regulation  as  far  as  may  be  necessary. 


Compulsory  Vaccination  in  Brazil.  —  The  Brazilian 
Chamber  of  Deputies  recently  passed  by  122  votes  to  35 
a  proposal  to  maKe  vaccination  and  revaccination  compulsory 
throughout  t)ie  republic.  The  Bill  had  previously  been 
passed  by  the  .Senate. 


^rotlantr. 


Thk  Antiquity  of  the  Edinburgh  Chair  op  Midwifery. 
In  his  opening  lecture  to  the  class  of  midwifery  in  the 
University  of  Edinburgh,  Professor  A.  JR.  Simpson  said  that 
Professor  Pestalozza  (Florence)  had  lately  sent  him  the 
address  he  had  given  on  The  Institution  of  the  Medical  School 
and  Hospital  of  Florence  in  1756,  in  which  he  gave  a  sketch 
of  the  life  of  G.  Vespa,  who  was  the  first  professor  of  mid- 
wifery there,  and  lectured  from  that  date  every  Friday  evening. 
Pestalozza  investigated  the  history  of  the  institution  of  the 
other  Obstetric  Chairs  in  Italy,  and  found  that  the  Florentine 
was  the  earliest  of  them  all.  When  Sir  Alexander  Grant  waa 
preparing,  in  1SS4,  his  Story  of  the  University  of  Edinburgh, 
Professor  Simpson  sought  out  the  institution  of  the  Edin- 
burgh Chair  of  Jlidwifery,  and  showed  in  his  lecture  on  The 
History  of  the  Chair  of  Midwifery,  1883,  that  the  first  Pro- 
fessor, Joseph  Gibson,  was  appointed  in  1726.  "  Oa  the 
same  day  (February  gth,  1726),"  writes  Sir  Alexander  Grant, 
' '  on  which  the  town  council  added  four  new  Professors  to  the 
staff  of  the  College,  they  also  proceeded  to  appoint  a  Pro- 
fessor of  Midwifery,  not,  however,  for  the  College,  but  for 
the  cicy.  It  was  hardly  contemplated  in  those  days  that 
medical  students  should  go  through  a  course  of  obstetrics, 
the  whole  practice  and  profession  of  which  was  then  left  to 
females.  But  one— Mr.  Joseph  Gibson,  a  surgeon  of  Edin- 
burgh— had  outstepped  his  era,  and  had  for  some  time 
practised  this  important  art  in  the  town  of  Leith,  and,  sup- 
ported by  the  recommendations  of  members  of  the  Colleges  of 
Physicians  and  Surgeons,  he  now  applied  to  the  Town 
Council  to  create  him  a  Professor,  which  they  did,  nomi- 
nating him  "  Professor  of  -Midwifery  in  this  city  and 
Privileges,"  with  power  to  him  "  to  profess  and  teach  the  said 
art  in  as  large  an  extent  as  it  is  taught  in  any  city  or  place 
where  this  profession  is  already  instituted.''  And  with  this 
appointment  they  joined  a  system  of  rules  for  the  regulation 
of  the  practice  of  midwifery  in  Edinburgh.  At  first,  as  in 
other  cases,  the  Professorship  of  Midtvifery  was  general  and 
unattached,  but  subsequently  it  was  incorporated  into  the 
University.  When  Gibson  died,  in  1739,  he  was  succeeded 
by  Mr.  Robert  Smith,  who  received  a  commission  appointing 
him  "Professor  of  Midwifery  in  this  City's  College,"  "with 
the  same  privileges  and  immunities  which  the  other  Pro- 
fessors in  the  said  College  do  enjoy,  or  that  are  known  to 
appertain  to  a  Professor  of  Midwifery  in  any  other  well- 
regulated  city  or  place."  The  researches  of  Professor 
Simpson  lead  to  the  conclusion  that  Joseph  Gibson  was  the 
first  person  who  ever  received  the  title  of  "Professor  of  Mid- 
wifery." The  University  of  Strassburg  was  the  first  on  the 
Continent  to  have  a  Professorship  of  Midwifery,  dating  from 
1728— that  is,  two  years  after  Gibson  bad  received  his 
appointment  in  Edinburgh.  The  Town  Council  then,  in 
speaking  of  "other  cities  and  places  where  this  profession  ia 
instituted,"  were  unconscious  that  they  were  doing  some- 
thing original,  and  were  not  following  but  founding  a 
precedent. 

The  Parliamentary  Representation  of  the  Universities 
OF  Glasgow  and  Aberdeen. 
The  adoption  by  the  Universities  of  Glasgow  and  Aberdeen 
Conservative  and  Liberal  Unionist  Association  of  Professor 
W.  R.  Smith,  as  candidate  for  Parliamentary  honours,  con- 
tinues to  afford  matter  for  a  good  deal  of  discussion  in  the 
local  papers.  In  spite  of  many  letters  of  explanation  of 
their  action  by  the  London  Committee,  and  in  spite  of  a  long 
communication  written  to  show  that  it  was  really  the 
"original  "  and  "official"  Conservative  and  Liberal  Unionist 
Association  of  the  two  universities,  the  feeling  in  Aberdeen 
is  that  they  have  not  proved  their  ease,  and  that  no  sutlicient 
reason  has  been  made  out  for  their  untimely  action. 
Professor  Smith  has  now  signified  his  intention  of  contesting 
the  seat.  Sir  Henry  Craik,  the  previously  adopted  candidate 
of  the  "local,"  not  to  offend  by  calling  them  longer  the 
"  official,"  Committees,  is  to  stand,  and  Alma  Mater  of  last 
week  states  that  rumour  names  as  a  possible  Liberal 
candidate,  Sir  Frederick  Treves,  LL. D.Aberdeen.  There  has 
so  far  been  no  confirmation  of  Sir  Frederick's  intention  of 
becoming  a  candidate.  This  complicated  condition  of  aUaira 
is  somewhat  unsatisfactory,  but  no  doubt  the  atmosphere 
will  clear  when  the  General  Election  draws  nearer. 

Propose*  Aok  Limit. 
At  the  Edinburgh  Eoyal  Infirmary  a  meeting  of  the  joint 
Committee  of  Managers  of  and  ddnlHbutors  to  the  Edinburgh 
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Boyal  Infirmary,  appointed  early  in  the  year,  as  the  result  of 
the  controversy  regarding  the  proposal  to  fix  an  age  limit  for 
the  members  of  the  medical  and  surgical  stafls,  was  held  last 
week.  It  was  proposed  that  at  the  age  of  6s  years  the  ordinary 
physicians  and  surgeons  should  retire,  and  objection  was 
taken  at  the  annual  meeting  of  contributors  to  the  exclusion 
of  the  University  professors  from  the  operation  ofthat  rule.  A 
joint  committee  was  therefore  appointed  to  consider  the 
matter,  and  it  is  understood  to  have  agreed  upon  a  report 
recommending  that  in  future  it  should  be  left  entirely  to  the 
managers  to  grant  or  refuse  applications  from  members  of 
tlie  stair  for  an  extension  of  five  years  in  their  appointment. 
There  was  a  minority  of  two  on  the  committee  in  favour  of 
the  adoption  of  the  age-limit  system.  The  question  having 
unfortunately  been  raised,  it  remains  to  be  seen  whether  the 
Court  of  Contributors  will  accept  this  decision  as  final  and 
satisfactory. 

Proposed  Cottage  Hospital  at  Crieff. 
Tlie  question  of  a  site  for  the  erection  of  a  cottage  hospital 
at  Crieff  has  at  length  been  settled.  A  new  site  has  now  been 
selected,  which  is  suitable  in  itself  for  the  erection  of  a 
healthy  cottage  hospital,  and  is  in  a  convenient  position  for 
the  medical  men  who  are  most  likely  to  have  patients  in  such 
an  institution.  It  meets  with  the  approval  of  all  parties 
ooncerned,  and  a  Building  Committee  and  a  Medical  Com- 
mittee are  now  at  work  together  upon  the  plans  of  the  new 
institution. 

PHYSICAL    DETERIORATION. 

The  Childhood  Society  held  a  discussion  on  Physical  Deterio- 
ration, under  the  chairmanship  of  Sir  T.  Lauder  Brunton, 
on  October  20th,  at  the  Sanitary  Institute,  London,  W. 

Mr.  E.  W.  Brabrook,  in  opening  the  discussion,  said  that 
the  Physical  Deterioration  Committee  had  overlooked  the 
important  evidence  afforded  by  the  great  bulk  of  information 
which  had  been  collected  by  Friendly  Societies  in  regard  to 
sickness.  That  information  existed  from  very  early  periods 
in  the  history  of  Friendly  Societies,  and  it  related  to  the 
various  conditions  of  life.  This  body  of  evidence  proved 
that  country  populations  were  less  liable  to  furnish  cases  of 
sickness  than  town  populations.  There  was  evidence  to  show 
that  the  liability  to  sickness  in  Friendly  Societies  was 
increasing,  but  the  length  of  life  was  increasing  at  the  same 
time,  so  it  might  only  mean  that  the  members  of  Friendly 
Societies  had  more  time  in  which  to  be  sick.  That  showed  the 
great  caution  necessary  in  dealing  with, 'statistics.  He  then 
referred  in  detail  to  the  immense  improvement  in  sanitation 
during  the  last  few  years,  and  quoted  the  opinion  of  an  Italian 
statistician,  who,  at  the  meeting  of  the  British  Association  in 
Cambridge,  had  said  that  there  was  no  deterioration  going  on 
in  European  countries,  and  least  of  all  in  England,  where 
there  was  less  relative  poverty  than  in  the  other  countries  of 
Europe.  Mr.  Brabrook  concluded  by  referring  to  the  fifty- 
three  suggestions  made  by  the  Physical  Deterioration  Com- 
mittee, which  he  said  deserved  careful  consideration  and 
thought. 

Mrs.  A.  Watt  Sm^th  said  that  recent  inquiries,  while  they 
had  proved  that  there  was  an  alarming  amount  of  physical 
unfitness  among  certain  classes  of  the  population,  had,  on  the 
other  hand,  tended  to  favour  the  conclusion  that  there  was  no 
progressive  or  hereditary  degeneration.  That  view,  which 
was  in  harmony  with  the  doctrine  now  so  generally  held  by 
biologists  that  acquired  characteristics  were  not  transmitted, 
was  a  fresh  incentive  to  devise  means  for  removing  those 
conditions  which  interfered  with  the  proper  development  of 
the  child,  and  produced  unfitness  in  the  individual.  ^Jature 
would  always  endeavour  to  bring  into  existence  an  individual 
at  or  about  the  average,  the  variations  above  and  below  the 
mean  being,  under  normal  conditions,  within  narrow  limits  ; 
but  unless  a  mother  was  living  under  normal  conditions,  her 
infant  would  not  come  up  to  the  average.  The  first  thing, 
then,was  to  teach  the  mother  to  take  care  of  herself,  and  for  a 
reasonable  period  before  and  after  the  birth  of  the  child  she 
should  be  prevented  by  law  from  doing  work  likely  to  affect 
herself  or  her  child  injuriously.  In  France,  where  lately  more 
had  been  done  to  combat  physical  deterioration  than  in  any 
other  country,  the  first  object  of  the  Consultations  Medicales 
des  Kouriesons  was  to  care  for  the  health  of  mothers  and 
to  encourage  them  to  nurse  their  own  infants.  The  conclu- 
sions arrived  at  by  the  Committee  on  Physical  Deterioration 
were  in  accord  with  those  Mrs.  Smyth  had  come  to  in  her 
boob  on  Thyncal  Vtterioratum  published  some  months  before 


its  report  appeared.  The  Committee  had  dealt  admirably 
with  the  milk  question ;  it  had  laid  particular  stress  on  the 
necessity  for  the  immediate  establishment  of  infant  milk 
depots.  That  recommendation,  if  carried  out,  would  produce 
most  valuable  results.  Unfortunately,  the  question  of  expense 
seemed  to  paralyse  all  efforts  to  go  to  the  rescue  of  infants  in 
England.  The  authorities  of  the  Shadwell  Hospital  for 
Children  were  most  anxious  to  establish  an  infants'  milk 
d^pOt  under  medical  supervision  on  their  hospital  premises. 
Every  detail  had  been  settled  for  a  jear,  but  the  appeal  for 
;^40o  necessary  to  start  that  admirable  work  was  still 
unanswered.  The  public  failed  to  see  that  those  scientifically- 
managed  institutions  (not  municipal  milk  shops)  were  not 
only  self-supporting,  as  had  been  proved  in  France,  but  laid 
the  foundation  of  a  strong  and  vigorous  race.  Professor 
Budin,  who  was  the  pioneer  of  that  movement  in  Paris,  had 
stated  in  a  recent  report  to  the  Academic  de  Medecine  that 
of  those  infants  attending  the  Clinique  Tarnier  95  per  cent, 
were  nursed  by  their  mothers  partly  or  entirely,  leaving  only 
5  per  cent,  to  be  fed  altogether  by  artificial  means.  While 
the  general  infant  death-rate  for  Paris  was  17S  per  1,000,  it- 
was  36.5  among  children  attending  the  Clinique ;  and  while 
the  general  rate  from  digestive  diseases  was  69  per  i,coo,  at  the 
Clinique  it  was  zero.  The  question  of  feeding  school  children 
appeared  to  havebecome  the  question  of  the  day ;  but,  i  mportant 
and  essential  as  the  feeding  of  school  children  undoubtedly  was, 
to  limit  efforts  to  that  problem  while  ignoring  infant  feeding: 
and  the  period  of  childhood  between  infancy  and  school  age 
was  to  deal  only  with  a  side  issue  of  the  main  question.  The 
many  schemes  set  forth  recently  in  the  Times  were  impractic- 
able, but  the  scheme  she  had  published  about  a  year  ago 
could  be  made  to  work.  Every  child  attending  school  should' 
be  taught  cooking,  and  the  older  children  should  take  turns 
to  prepare  dinners  which  each  day  would  be  eaten  by  all  the 
children  in  the  school,  their  parents  being  charged  the  lowest 
possible  price.  In  the  Lette  Verein  School,  in  Berlin,  excel- 
lent dinners,  consisting  of  meat  and  vegetables  and  pudding, 
or  soup  and  pudding,  were  sold  at  one  penny  a  head. 
Under  such  a  scheme  every  underfed  child  would  be 
fed,  while  the  prosperous  would  not  be  worse  off  than  if 
they  ate  their  dinner  at  home.  The  simplest  and  most 
nourishing  dishes,  such  as  those  the  labouring  classes  could 
afford  at  home,  should  be  selected,  a  clear  explanation  being 
given  of  the  properties  of  the  food  stuffs  used.  Many  a 
family  not  too  badly  off  was  starved  through  buying  expensive 
food  that  did  not  necessarily  contain  the  right  properties. 
The  cooking  and  eating  of  dinners  should  be  a  matter  of 
school  routine.  The  better-off  parents  would  not  raise  any 
objection,  while  the  assistance  now  administered  by  charitable 
societies  could  be  given  to  those  really  unable  to  pay. 

Dr.  Roisert  Hutchison  said  that  he  could  hardly  agree 
with  the  last  speaker  that  the  mischief  done  in  infancy  was- 
irreparable.  One  had  only  to  look  at  the  most  notable 
improvement  in  the  condition  of  boys  in  industrial  schools 
after  they  had  been  swept  up  from  the  gutter.  These  boys 
after  a  year  or  two  exhibited  extraordinary  improvement. 
With  the  progress  of  civilization  the  feeding  of  infants  by 
their  mothers  had  ceased  to  be  a  matter  of  natural  instinct, 
and  had  become  a  science,  if  not  a  fine  art.  The  untutored 
instinct  of  the  mother  was  suflicient  to  secure  the  proper 
feeding  of  an  infant  where  the  natural  methods  of  feeding 
and  a  natural  life  was  followed,  but  modern  civilization 
had  now  changed  all  that.  The  phenomenon  that  sc< 
manyj  fewer  children  were  now  fed  by  the  natural 
method  was  not  peculiar  to  this  country,  and  the  fact- 
must  be  faced  that  in  future  mothers  must  be  trained 
ill  the  feeding  of  their  children.  Simple  directions 
should  be  handed  to  the  parents  of  the  children  when  a  birth 
was  registered.  That  plan  was  recommended  by  the  Physical 
Deterioration  Committee,  and  it  was  being  carried  out  by 
some  medical  officers  of  health  in  certain  districts.  If  it 
became  a  general  and  uniform  procedure,  it  would  be  of  great, 
use  in  preventing  the  feeding  of  infants  on  wrong  lines. 
There  was  no  use,  however,  in  instructing  mothers  to  feed 
children  with  cow's  milk  unless  the  community  awakened  up 
to  the  fact  that  the  supply  of  cow's  milk  in  large  towns  was 
bad.  It  was,  in  fact,  a  disgrace  to  civilization  ;  it  was  worse, 
perhaps,  in  England  than  in  any  other  country  in  Europe. 
It  was  simply  a  question  of  rousing  the  public  conscience  to 
insist  that  the  quality  of  the  milk  should  be  improved,  and 
also  that  a  sufficient  quantity  should  be  provided.  In  short, 
all  mothers  should  be  able  to  get  plenty  of  good  milk  at  a 
cyieap  rate  with  which  to  feed  their  infants.  The  two  requi- 
sites during  infancy,  therefore,  were  proper  instruction  and  a 
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proper  milk  supply.  There  could  be  no  doubt  that  many  school 
children  also  were  inadequately  fed  ;  to  some  extent  that  was 
due  to  theinabililyof  the  parents  to  provide  a  sufficient  supply 
ot  good  food,  but  the  ignorance  of  mothers  and  fathers  as  to 
the  sort  of  food  that  children  required  had  to  be  recognized. 
It  was  not  an  insufficient  expenditure  on  food  that  was  the 
cause  in  many  cases,  but  it  was  an  expenditure  on  the  wrong 
kind  of  food.  Within  recent  years  many  articles  of  food  had 
become  much  cheaper — for  instance,  sugar.  It  was  an 
advantage  to  the  community  and  to  the  children,  but  brought 
with  it  a  certain  amount  of  danger,  for  the  cheapness  of  that 
commodity  and  others  tended  to  make  the  dietary  of  children 
contain  too  much  carbohydrate.  Instruction  should  be  given 
as  regards  tiie  values  of  food  i-tuft's,  so  that  the  money  would 
be  expended  more  wisely.  How  that  was  to  be  done  he  was 
unable  to  say.  It  seemed  almost  hopeless  to  get  an  average 
mother  in  the  lower  classes  to  understand  the  differences 
between  the  values  of  food  stuffs,  but  he  thought  that  some- 
thing might  be  lione  by  teaching  in  the  schools. 

Dr.  G.  E.  SnDTTLEWORTH  said  that  it  was  possible  to 
impute  some  of  the  apparent  increase  of  unfitness  in  town 
children  to  the  growing  intolerance  by  society  of  any  defects 
whatever,  whether  physical  or  mental.  Owing  to  children 
being  obliged  to  attend  school  now  there  were  greater  oppor- 
tunities for  noticing  signs  of  physical  unfitness.  Witlr  regard 
to  the  proposed  anthropometrical  survey,  he  thought  that  not 
only  physical  measurements  of  the  body  should  be  recorded 
but  also  something  about  the  action  ot  the  various  parts  of 
the  bodies.  He  advocated  instruction  being  given  in  the 
schools  on  the  subject  of  the  feeding  of  children,  for  people 
perished  from  lack  of  knoivledge  as  much  as  from  over- 
crowding in  big  towns. 

JJr.  F.  Warnkr  regretted  that  the  Physical  Deterioration 
Committee  had  not  considered  the  conditions  in  child  life 
determining  defective  growth  ot  the  head  and  of  the 
brain.  From  the  detailed  examination  ot  100,000  cliil- 
dren  it  was  found  that  in  the  neighbourhood  of  Charing 
Cross  and  in  parts  where  most  of  the  modein  muni- 
cipal or  philanthropic  buildings  for  the  working  classes 
were  situated,  there  the  greatest  number  of  children  with 
small  heads  and  defective  development  in  growth  were 
noted,  and  the  parts  where  these  children  lived  did  not  cor- 
respond with  the  greatest  areas  ot  poverty.  He  quoted 
statistics  to  show  that  the  great  mortality  among  male  infants 
in  the  first  twelve  months  of  life  fell  upon  the  imperfectly- 
developed  cliildren.  He  advocated  the  establishment  of  milk 
depots,  and  pointed  out  that  a  large  amount  of  improper 
feeding  of  infants  occurred  in  the  nurseries  of  the  wealthy. 
He  suggested  that  better  arrangements  should  be  made  for 
the  feeding  ot  girls  in  the  high  schools.  Referring  to  the 
anthropometrical  recommendations  of  the  Physical  Deteriora- 
tion Committee,  he  did  not  consider  that  the  proposed 
measurements  would  supply  data  of  sufficient  importance. 

Professor  Shbkrington  (Liverpool)  thought  that  if  the 
school  teachers  were  properly  instructed  they  would  aid  the 
efforts  of  the  medical  men  by  intelligent  cooperation. 

Mr.  Gkay  discussed  the  different  measurements  proposed 
for  the  anthropometrical  survey.  In  his  opinion  it  was  most 
important  that  a  note  should  be  made  of  the  environments 
in  which  the  population  lived.  By  studying  the  different 
conditions  of  lite  nmth  could  be  learnt,  and  the  proposed 
series  of  measurements  was  the  first  step  towards  the  pre- 
vention of  physical  deterioration.  He  drew  some  practical 
lessons  from  the  rise  and  fall  ot  the  Roman  l';mpire,  and 
concluded  by  emphasizing  the  necessity  of  the  Government 
initiating  the  ])ropo8ed  anthropometrical  survey. 

Mr.  Sidney  Si-okes  pointed  out  that  85  per  cent,  of  school 
children  required  dental  treatment  to  enable  them  to  deal 
with  any  food,  except  pap,  that  might  be  jirovided  tor  them. 

Mr.  Pooi.KY,  Secretary  ot  the  Physical  Deti'rioration  Com- 
mittee, advocated  the  formation  of  an  advisoiy  council  to 
confer  with  the  Local  Government  Board  on  questions 
affecting  public  health. 

Miss  Alice  Ravkniiill  said  that  the  methods  of  teaching 
cooking  in  schools  in  this  country  left  much  to  be  desired.  Slie 
described  the  evening  cookery  classes  held  in  Amsterdam. 
In  Itotterdam  instruction  was  given  to  young  servants  in 
regard  to  the  relative  value  ot  food.  She  recommended  the 
institution  of  "post-school  studies."  The  training  of 
teachers  in  this  country  was  faulty  in  its  methods,  but  there 
were  signs  of  improvement.  Children  should  be  brought  up 
in  an  atmosphere  of  hygiene  rather  than  bo  subjected  to 
stereotyped  teaching. 

The   liev.   Mr.    Lakfan    insisted   on   the    importance   of 


teaching  the  children  in  elementary  schools  how  to  play 
spontaneously ;  and  he  was  followed  by  Mr.  Hunt,  who  made 
a  few  remarks  on  the  teaching  of  the  children  ot  the  working 
classes. 

Mrs.  BuROwiN  (Superintendent  of  the  Special  Schools  of 
the  London  County  Council)  said  the  woiking  man's  wife 
went  out  to  augment  the  income  of  the  home,  and  it  was  not 
so  much  ignorance  on  the  part  of  the  mother  that  was  to 
blame  as  wilful  neglect  of  her  natural  duties. 

Dr.  Kerr  (Medical  Officer  ot  the  London  Education  Com- 
mittee) described  the  different  types  ot  children  the  authorities 
had  to  deal  with.  Early  incidence  ot  infectious  diseases  was  an 
important  factor  in  producing  deterioration.  Measles,  for 
instance,  was  often  the  beginning  of  a  long  series  ot  other 
illnesses  in  children.  He  thought  that  the  anthropometrical 
measurements  could  hardly  be  too  simple,  and  with  regard  to 
their  number,  the  fewer  the  better. 

Dr.  A.  B.  KiNcsFORD  d'scussed  the  difficulty  ot  teaching 
hygiene,  in  consequence  ot  the  general  ignorance  ot  the  most 
elementary  facts  concerning  physiology  and  chemistry. 

Sir  Lauder  Brunton  concluded  the  discussion,  and 
emphasized  the  necessity  of  co-ordination  amongst  the 
societies  interested  in  the  health  of  the  nation,  so  that 
pressure  might  be  brought  to  bear  on  the  Government, 


THE   WOUNDED   NORTH   SEA   FISHERMEN. 

The  first  party  ot  wounded  men  from  the  Crane,  sunk  by  the 
Russian  Fleet  on  October  22nd,  was  landed  in  Hull  on  Tues- 
day night,  October  25th,  and  immediately  taken  to  the  Royal 
Infirmary,  where  they  are  under  the  care  of  Mr.  Hewlett. 
The  names  of  the  men  are :  Arthur  Rea,  second  engineer ; 
W.  Smith,  mate;  and  Albert  Almond,  coal  trimmer. 

Condition  of  Wounded  admitted  to  tue  Royal  Infirmary, 

Hull. 

Rea  is  suflFering  from  a  wound  of  the  cliest,  just  below  the 
secondrib  on  the  right  side,  with  much  surrounding  bruising, 
and  from  this  a  piece  ot  shell  has  been  extracted.  No  bones 
have  been  injured. 

Smith  has  a  clean-cut  wound  below  the  right  scapula, 
which  penetrates  under  some  of  the  extensor  muscles  but 
does  not  extend  down  to  the  bones.  A  fragment  of  shell  has 
been  extracted  also  from  this  wound. 

Almond  has  a  lacerated  wound  extending  transversely 
across  the  ulnar  surface  ot  the  left  forearm,  and  severe  enough 
to  require  suturing.  Under  the  .<■  rays  a  piece  of  shell  is 
visible  in  the  deeper  tissues  near  the  elbow,  and  will  be 
removed. 

Three  other  men  are  still  on  the  mission  ship,  but  it  is 
expected  that  they  will  be  lit  to  be  moved  and  sent  to  the 
infirmary  on  October  28tli,  They  are  Hoggart.  l>aatswain, 
whose  right  hand  was  blown  away ;  he  also  has  injuries  of  the 
right  arm  above  the  elbow,  which,  it  is  feared,  will  necessitate 
amputation  ;  Nixon,  chief  engineer,  with  injuries  to  the  back 
ot  the  skull ;  and  Ryder,  deck  hand,  whose  hip  is  wounded. 

Post-mortem  Examination  of  Men  1\illi;d. 

Captain  W.  Smith  :  The  face  on  the  left  side  is  blown  away. 
The  edge  of  the  wound  extends  from  over  the  right  eyebrow, 
across  the  bridge  of  the  nose,  down  the  left  side  of  the  nose, 
across  the  left  upper  lip,  laying  the  mouth  open,  thence 
returning  up  to  the  left  temple  ;  then  the  edge  of  the  wound 
turns  behind  the  left  ear,  and  is  continued  by  a  ragged  edge 
round  the  b.ack  of  the  occipital  region,  to  the  rieht  side, 
where  it  terminates  at  a  line  drawn  from  the  right 
eyebrow  to  the  front  of  the  rii,'lit  ear.  All  the  parts 
inside  the  skull  and  above  this  line  are  gone-  that  is,  cranial 
bones  (except  an  occasional  odd  fragment)  and  cerebrum. 
The  hard  palate  is  broken  into  small  pieces,  with  a  small 
circular  perforating  wound  just  behind  the  central  incisors. 
There  are  other  small  wounds  of  the  folt  palate.  The  base 
of  the  skull  and  the  right  superior  maxilla  are  also  fractured 
in  various  directions.  A  curious  point  is  that  the  thick 
ivcollen  jersey  worn  by  the  d<'ceascd,  and  fitting  tightly  up  to 
the  neck,  has  not  a  speck  of  lilood  on  it. 

W.  Leggott,  mate:  The  face,  below  the  eyebrows,  is 
uninjured.  Above  that  line,  the  nkuU  has  leen  carried  away, 
only  a  fringe  of  partially  perioi^teum-atlacl  ed  fragments 
being  left,  on  a  line,  cxtenaing  from  the  ejebiows,  across 
the  level  ot  the  tips  of  the  ears,  to  the  orciput.  The  anterior 
fossa  is  split  centrally,  and  longitudinally  l>a(  k  to  Ihc  "  sella 
turcica."  The  cerebrum  is  gone,  but  the  ceiebellura  remains 
in  a  pulped  condition.    The  edges  ot  ti  e  fractured  fragmenta 
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of  the  skuM  (attached  to  the  periosteum)  show  lines  of  fracture 
running  obliquely  through  the  skull  hones  and  not  at  right 
angles  to  the  plane  of  the  bone  at  any  site  of  fracture. 

There  is  also  a  small  abraded  wound  over  the  point  of  the 
left  shoulder,  and  another  over  the  front  of  the  upper  end 
of  the  left  biceps. 

Telegraphing  on  October  27th,  our  Hull  correspondent 
adds:  Smith's  wound  this  morning  looks  healthy,  though  he 
has  had  somewhat  raised  temperature  the  last  two  nights  ; 
Eea  is  progi'essing  favourably,  as  is  also  Almond,  from  whose 
forearm  the  remaining  piece  of  shell  was  removed  this 
morning.  The  fragments  consisted  of  a  piece  of  copper  about 
1 3  in.  in  length,  and  shaped  like  a  fish  hook  :  probably  it  was 
a  piece  of  the  casing  of  some  form  of  projectile  fired  from 
&  quick-firing  t;un.  'Ihe  remaining  wounded  men  have  not, 
op  to  the  hour  of  telegraphing,  been  landed. 
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It  is  stated  that  the  Archduke  Joseph  of  Austria  has  com- 
pleted a  dictionary  of  medicinal  plants,  which  will  be  pub- 
lished simultaneously  in  five  languages. 

The  collected  writings  of  the  late  Samuel  Smiles,  who,  it 
will  be  remembered,  began  life  as  a  medical  practitioner,  are 
to  be  issued  by  Mr.  Murray  in  a  three-and-sixpenny  edition. 
The  volumes  will  be  illustrated. 

Messrs.  Heffer  and  Sons,  Cambridge  have  in  the  press  a 
book  by  Mr.  S.  W.  Cole,  M.A.,  of  Trinity  College,  entitled 
£.iercj?es  in  Prnctkal  Physiological  Chemistry.  The  woik,  which 
is  written  for  the  use  of  medical  students,  is  essentially  a 
laboratory  book,  only  those  exercises  being  included  which 
the  author  has  found  can  be  carried  through  in  ordinary  class 
work.  At  the  same  time  the  ground  covered  is  considerable, 
including  many  new  experiments  illustrating  the  results  of 
recent  research.  A  special  feature  of  the  book  is  a  series  of 
notes  following  the  exercises,  indicating  the  modifications  of 
the  reactions  and  the  precautions  necessary  to  obtain  success 
under  various  conditions,  and  giving  brief  explanations  of 
the  results  obtained. 

Molifere  should  find  a  place  in  every  history  of  the  healing 
art  as  one  of  the  greatest  reformers  of  medicine.  As 
Cervantes  "laughed  Spain's  chivalry  away."  the  author  of 
Le  Malade  Imagiiiaire  and  Le  Medecin  MalgrtJ-,ui  laughed  away 
the  mists  of  a  priori  reasoning,  pedantry,  and  superstition 
which  enshrouded  men's  minds  and  hid  Nature  from  their 
eyes.  He  was  what  would  in  these  days  be  called  a  thera- 
peutic nihilist.  When  Argan  asks  his  brother  what  one 
should  do  when  one  is  ill  the  answer  is.  Nothing.  The 
patient  should  simply  remain  quiet.  Nature,  when  she  is 
left  alone,  extricates  herself  from  the  difficulty  into  which  she 
lias  fallen.  But,  if  we  are  to  believe  a  recent  writer  in  the 
Lyon  Medical,  Moliere,  while  placing  his  trust  so  fully  in  the 
fit  medicatrix  Naturae,  was  the  advocate  of  so  advanced  a 
therapeutic  measure  as  cold  bathing  in  fever.  The  proof, 
according  to  the  writer  in  question — M.  F.  Crozat — is  to  be 
found  in  Trissotin's  Sonnet  to  the  Princess  Uranie  on  her 
Sever.    It  runs  as  follows  : 


Votie  prudence  est  endormie 
De  traitor  uiaguitiqueaieut 
Et  de  logcv  superbcnient 
Votre  plus  cruelle  enuemie. 


Faites-lasortir,  quoiqu'ou  die, 
De  votre  riche  appartement 
Oil  cette  ingrate  insolement 
Attaifue  Totie  belle  vie. 


Quoi !  sans  respecter  votre  rang, 
EUe  s'attaque  h  votre  sang, 
Et,    nuit    et    jour,    vous    fait 
outrage. 


la     conduisez      aui 


Si     vous 

bains. 
Sans  la  marchander  davantage, 
Noyez-ia  de  vos  propres  mains. 

In  the  "superb  lodging "  given  to  the  fever,  M.  Crozat  sees 
the  bedroom  adorned  with  thick  curtains  and  carpets, 
harbouring  microbes,  in  which  weaJthy  patients  are  usually 
seen,  and  in  the  "  magnificent  treatment"  accorded  to  it,  the 
display  of  all  the  resources  of  medical  art.  "  Away  with  all 
this,"  s-iys  Trissotin,  "and  drown  the  enemy  in  a  bath:" 
The  exegesis  is  ingenious,  and  men  are  sometimes  called 
precursors  in  this  or  that  branch  of  scientific  discovery  on 
less  solid  grounds. 

The  October  number  of  the  Journal  of  Anatomi/  and 
Phynolngy  just  issued,  contains  papers  by  Professor  G.  S. 
Huntington,  of  Columbia  University,  on  the  derivation  and 
significance  of  certain  supernnraerary  muscUs  of  the  pectoral 
region  ;  by  Dr.  T.  L.  Bunting,  on  the  histology  of  lymphatic 
glincU  ;  by  Mr,  J,  Dutilop  T/iekley,  on  the  morphology  of  the 
human  intertransverse  musi-lea  ;  and.  by  Mr,  0.  Charnock 
Bradley,  on  the  mammalian  owe*)ellum.     Dr.  I'eter  Potter 


and  Mr.  S.Walter  Ranson,  of  the  St.  Louis  University,  con- 
tribute a  description  of  a  heart  presenting  a  septum  across 
the  left  auricle ;  Mr.  R.  B.  Seymour  Sewell,  a  study  of  the 
astragalus :  and  Dr.  S.  £.  Denyer,  C.M.G.,  an  account  of  an 
oesophageal  poueh,  with  absence  of  signs  of  any  pathological 
cause.    Most  of  the  papers  are  well  illustrated. 

We  have  received  Part  I  of  a  new  edition  of  Living  London  : 
Its  M'ork  and  its  Play,  its  Humour  and  its  Pathos,  its  Sights 
and  i7s  Scenes,  edited"  by  Mr.  George  R.  Sims.  The  special 
feature  of  the  new  edition,  which  is  to  be  issued  in  fort- 
nightly parts,  will,  it  is  stated  by  the  publishers,  Messrs. 
Cassell  and  Co.,  be  a  series  of  coloured  plates  of  characteristic 
London  types  and  typical  London  scenes,  reproduced  from 
original  drawings  by  leading  artists.  Part  I  contains  a 
prologue  by  the  editor,  and  special  articlesby  Mr.  W,  Pett  Eidge 
(liOndon  Awakes),  Major  Arthur  Griffiths  (In  London 
Barracks),  Mrs.  Belloc-Lowndes  (Marrying  London),  Count  E. 
Armfelt  (Russia  in  East  London),  and  Mr.  George  E.  Sims 
(At  the  Front  Door).  Altogether  the  work,  which  is  well  and 
abundantly  illustrated,  gives  a  vivid  picture  of  the  infinite 
variety  of  life  in  London  with  its  sharp  contrasts  of  wealth 
and  want,  luxury  and  squalor. 

In  the  new  (fifty-sixth)  volume  of  the  Transactions  of  the 
Pathological  Society  0/ London,  the  plan  of  giving  summaries  of 
certain  papers  in  Latin,  introduced  in  the  last  volume  by  the 
Editor,  Mr.  S.  G.  Shattock,  has  again  been  adopted.  Of  the 
thirty-two  communications  contained  in  the  voliune,  eight 
have  thus  been  made  intelligible  urbi  et  orbi  by  their  authors. 
The  following  list  of  these  communications  will  serve  to  show 
the  variety  of  the  subjects  so  dealt  with :  Congenital  cretinism 
in  calves  (Dr.  C,  G.  Seligmann) ;  examination  of  specimens  of 
enlarged  prostate  (Mr,  S.  G.  Shattock) ;  a  case  of  emphysema- 
tous gangrene  caused  by  the  colon  bacillus  (Drs.  L.  S. 
Dudgeon  and  Percy  W.  G.  Sargent) ;  on  the  relation  of 
staphylococcus  pyogenes  aureus  to  rheumatic  fever  (Drs.  F.  J. 
Poynton  and  W.  V.  Shaw) ;  a  contribution  to  the  pathology 
of  the  thymus  gland  (Dr.  L.  S.  Dudgeon);  an  anatomical 
criticism  of  the  procedure  known  as  total  prostatectomy  (Mr. 
C.  S.Wallace);  an  experimental  inquiryconcerning  epidemic  or 
bacillarydysentery(Lieutenant-ColonelR.  H. Firth,  R.A.M.C); 
and  the  cytology  of  malignant  tumours  (Mr.  C.  E.  Walker). 

ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE     OF     ADJOURNED     MEETING. 
The  adjourned  Meeting    of  the  Couueil  will  be  held  in  the 
Council  Room  of  the  Association,   at  429,  Strand  (comer  of 
Agar  Street),  London,  on  Wednesday,  Uie  i6th  of  November, 
at  S  o'clock  ia  the  afternoon, 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

BIBMIXGHAM  AXD  MlDI^ND  COUNTIES  BRANCH  :  COVENTRY  DIVI- 
SION.—The  next  meeting  of  this  Division  will  be  held  at  the 
Coventry  and  Warwickshire  Hospital  on  Tnesday,  November  ist, 
at  S.30  p.m.  After  the  conclusion  ot  the  ordinal?  meeting,  a 
special  meeting  wiU  be  held.  Agenda  of  Ordinary  Meeting :  — 
(i)  Specimens :— Dr.  Day:  Cirrhosis  of  Liver.  Dr.  H.  Brown:  Malignant 
Disease  of  Cervix  Uteri.  Mr.  W.  E.  Bennett :  Radiographs  of  Congenital 
Hip-disease  Before,  During,  and  After  Treatment.  (2)  Dr.  Haiman  Brown  : 
Notes  of  Cases  of  Albuminuria  in  Pregnancy.  (3)  Correspondence : 
(a)  From  Medical  GuiM  suggesting  a  micimum  fee  lor  midwives*  cases. 
(())  From  Wandsworth  [livision  and  from  Imperial  Vaccination  League  on 
vaccination  and  revaccination  legislation.  Atjenda  of  Special  Meeting  :— 
To  consider,  with  a  view  to  adoption,  the  Ethical  Rules  of  the  Bradford 
Division.  From  8  to  8.30  Messrs.  Wyleys  will  give  an  exhibit  of  their 
specialities  and  preparations.— E.  H.  Ssell,  Knighton  House,  Coventry, 
Honorary  Secretary, 

METBOPOtrrAN  Counties  Branch  :  Hampstfad  Division,— The  next 
meeting  of  the  Division  will  be  held  at  St.  Peters  Lecture  HaU,  Belsize 
Square,  Hampstead,  N.W.,  on  Friday,  November  4th,  at  4.30  p.m.  Dr. 
Heath  Strange  will  preside.  Agenda  :  (i)  Minutes,  (j)  Dr.  W.  S,  Lazarus- 
Barlow,  Director  of  Cancer  Research  Laboratories,  Middlesex  Hospital, 
will  read  a  paper  on  Statistics  of  Caucer  at  the  Middlesex  Hospital.  (3)  Mr. 
R.  Henslowe  Wellington,  Deputy  Coroner  for  Westminster  and  S  W. 
Division  of  London,  will  read  his  report  on  the  Representative  Meeting  at 
Oxford.  <4)  Dr.  Ford  Anderson,  Representative  of  the  Branch  on  the 
Central  Council  of  the  Association,  will  move  "  That  Divisions  elect  their 
own  members."  (5)  General  business.— J.  Dili.  Rcssell,  F.R.C.S., 
Honorary  Secretary,  Osman  House,  Fortis  Green,  N, 


J 


Socth-Eastebn  Branch:  Norwood  Division.— The  next  meeUng  of 
this  Division  will  t.ike  place  at  the  Sti-eathnm  Hall  (close  to  Streatham 
btatiou),  ou  Novoiiibcr  loth,  at  4p.in.,  W.  F.  R.  Burgess,  M.D.,  of  Streat^ 
ham,  in  the  chair.     Agenda:  (ijJUmutes  of  laat  meeUng.     (3)  To  decide 
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where  the  oext  meeting  shall  be  held,  and  to  nominate  a  member  of  the 
Di\isiou  to  take  the  chair  thereat.  (3I  Report  of  Representative  at 
Oxford  meeting.  (4)  Division  of  South-Eastern  Branch.  Papers  :  Dr. 
ilitchell  Bruce:  The  Value  of  Negative  Observations.  Dr.  Horrocks: 
Some  Cases  of  Uterine  Haemorrhage,  in  which  curetting  failed  to  relieve 
the  complaint.  Dr.  Savage;  Morbid  Mental  Growths.  Dinner  at 
6  p.m.,  charge  79.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  invited  to  attend  and  to  introduce  professional  friends, 
but  will  be  unable  to  vote  on  DivisioLal  ques^ion^.— HENiiT  J.  Peani.ley, 
Tudor  House,  Auerley,  Honorary  Secretary. 


South  Midland  Branch.— A  meeting  of  the  Branch  Council  will  be 
held  at  the  Library,  General  Hospital,  Northampton,  al  12  o'clock  noon, 
on  Thursday,  November  3rd,  under  the  presidency  of  Dr.  Kennish. 
Agenda:  Minutes  of  last  meeting.  Election  of  following;  new 
members:  Bernard  Reltou,  M  R.C.S.,  Rugby;  J.  C.  Baker,  M.B., 
Aylesbtiry  :  C.  H.  T.  Bailey,  M.R.C.S.,  Bedford  :  J.  M.  Dupont,  M.B..  Ch.B.. 
Bedford;  W.  K.  Parbury,  M.R.C.S.,  Shambrook  :  H.  K.  Mav,  MB.,  St. 
Albans ;  C.  H.  Nicholson,  L.S.A.,  Clophill,  Beds. ;  A.  F.  Goldsmith, 
M.R.C.S.,  Bedford;  V.  S.  A.  Bel).  M.K.C.S.,  Bedford;  A.  L.  ChigneU, 
L.R.C.S..  Wing,  Bucks;  H.  Kerr.  M.D.,  Stone,  Aylesbury;  H.  F.  BeUamy. 
M.D.,  Abbots  Langley,  Herts  ;  J.  F.  Matheson,  M.B.,  Moulton,  Northamp- 
ton ;  Abraham  Leach,  M.B.,  Kettering  Hospital.  To  discuss  divisional 
grants  (referred  from  annual  meeting).  Letters  and  communications.  At 
3.30  on  the  same  day  the  autumnal  meeting  of  the  Branch  will  be  held  at 
the  Board- room.  Northampton  General  Hospital.  The  following  papers 
are  promised  :— Dr.  Milligau :  Case  of  Appendicitis  in  which  Laparotomy 
was  performed  twice  ;  recovery.  Mr.  C.  J.  Evans:  Treatment  of  Gastric 
Ulcer.  Dr.  Hichens:  Actinomycosis  of  Lung;  notes  of  a  case  with  speci- 
mensof  sputum.  Dr.  H.  C.  Major  (Bedford):  The  Brief  Story  of  a  Rash. 
Luncheon  will  be  served  at  Franklin's  Restaurant,  Guildhall  Road, 
Northampton,  at  i  p.m.  Price  zs.  6d.  All  members  who  wish  to  lunch 
are  requested  to  communicate  with  the  Honorary  Secretary  not  later 
than  October  31st.— E.  Harries  Jones,  Honorary  Secretary. 


^^Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th,  when 
the  chair  will  be  taken  by  Dr.  K.  Deanesly,  the  President.  Papers  will  be 
read  by  Mr.  W.  D.  Spauton,  Dr.  Menzies,  and  Mr.  H.  H.  Folker.— 
G.  Fetgrave  Johnson,  Honorary  General  Secretary. 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  November  4th,  at 
4  p.m.,  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair.  Sir 
Patrick  Mauson,  M.D.,  K.C.M.G..  has  kindly  consented  to  give  an  address 
on  the  Significance  of  Fever  in  Patients  from  Warm  Climates.  The  fifth 
annual  dinner  for  medical  men  residing  in  West  Somerset  will  be  held  at 
the  Loudon  Hotel.  Tau.  ton,  on  Friday,  November  4th,  at  6  for  6.30  p.m. 
Chairman,  Mr.  A.  W.  Sinclair,  of  South  Petherton.  Guests  may  be  intro- 
duced, and  the  cliarpe  for  dinner  will  be  6s.  per  head.  Those  who  wisli  to 
be  present  are  requested  to  intimate  their  intention  by  Monday,  October 
3i3t,  to  W.  B.  WiNCKwoBTH,  Honorary  Secretary,  Sussex  Lodge,  Taunton. 
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SYDNEY. 

Medical   Titles. — The  Bubonic    Plague. — Death  of  Dr.   Awjel 

Money. —  Old-age  Pensions. 
The  question  of  medical  titles  has  been  more  or  less  pro- 
minently before  the  profession  and  the  public  since  the 
annual  meeting  of  the  Association  at  Oxford.  His  Excellency 
Sir  Harry  Rawson,  our  State  Governor,  has  received  from 
Mr.  Lyttelton,  Secretary  of  State  for  the  Colonies,  an 
important  dispatch,  transmitting  for  the  consideration  of  his 
Excellency's  advisers  a  copy  of  a  letter  received  by 
Mr.  Lyttelton  from  Mr.  Guy  Elliston,  General  Secretary  of  the 
British  Medical  Association.  In  this  letter  Mr.  Elliston 
states  that  the  Association  had  passed  a  resolution  to  the 
effect  that  it  is  expedient  that  only  medical  qualifications 
which  are  available  for  registration  in  Great  Britain  and 
Ireland  should  be  registrable  in  Australia.  This  letter  has 
arrived  at  an  opportune  moment,  as  it  is  expected  that  it  will 
materially  help  the  passage  of  a  short  Bill  to  amend  the 
IMedical  Act,  which  was  drawn  up  at  the  suggestion  of  the 
Council  of  the  New  South  Wales  I'.ranch  of  the  British 
Medical  Association.  This  Bill  was  then  forwarded  to  the 
Medical  Board,  with  the  request  that  that  body  should  con- 
sider it  and  forward  it  on  to  the  Government,  with  a  view  to 
its  being  adopt('d  as  a  Government  measure.  If  the  Govern- 
ment take  this  step,  it  is  confidently  expected  that  the  Bill 
will  be  passed  without  amendment.  It  provides  for  reci- 
procity in  medical  registration,  and  gives  the  Secretary  of  the 
Board  power  to  keep  the  register  correct  and  up  to  date, 
a  proceeding  which  is  not  provided  for  under  the  existing 
Acts. 

Plague-infected  rats  continue  to  be  found  in  certain  parts  of 
the  city,  principally  in  the  neighbourhood  of  Sussex  Street, 
where  the  produce  stores  are  chiefly  situated.  Two  rather 
rapidly  fatal  cases  of  jilague  in  human  beings  haveoccurred  at  a 
a  large  house  situated  some  miles  from  the  centre  of  the  city, 
in  a  healthy  suburb.  Thefirstcase  waslhatof  a  coachman  who 
was  employed  at  this  hoase  ;  he  slept  over  the  stables,  which 


were  found  to  be  overrun  with  rats.  Bacteriological  examina- 
tion of  two  dead  rats  from  this  house  proved  them  to  be 
plague-infected,  and  it  is  surmised  ihat  they  were  infected  by 
other  diseased  rats  carried  to  this  house  in  fodder.  The 
second  case  was  that  of  a  woman,  aged  31,  a  housekeeper 
employed  at  the  same  house,  who  had  gone  to  visit  the  sick 
coachman,  and  who  herself  became  infected,  and  ditd  in  about 
forty  hours.  The  occurrence  of  these  two  fresh  cases  has 
again  called  forth  a  warning  from  Dr.  Ashburton  Thompson, 
the  President  of  the  Board  of  Health,  who  reminds  citizens 
that  the  recurrence  of  an  unusual  mortality  amongst  rats,  and 
the  finding  of  dead  rodents  in  unusual  places,  would  be  con- 
sidered as  evidence  of  the  existence  of  plague.  Under  these 
circumstances,  if  people  so  situated  do  not  give  the  Health 
Department  immediate  information  on  the  matter,  they  will 
be  liable  to  prosecution. 

I  regret  to  record  the  sudden  death  of  Dr.  Angel  Money, 
which  occurred  at  his  residence  at  Randwick,  near  Sydney, 
on  September  2nd.  Dr.  Money  was  weli-known,  either  per- 
sonally or  by  repute,  to  a  large  number  of  your  readers.  He 
came  to  Sydney  about  twelve  years  ago,  and  soon  acquired  a 
large  consulting  practice.  His  health,  however,  last  year 
gave  way,  but  alter  some  months"  illness  he  was  suffi- 
ciently recovered  to  take  a  sea  trip  to  Vancouver,  and 
returned  apparently  quite  restored  again.  He  resumed  prac- 
tice in  Macquarie  Street,  but  apparently  he  was  not  as  well  as 
was  expected,  since  he  complained  a  good  deal  during  the  last 
few  days  of  some  heart  weakness  ;  and  when  he  was  found 
dead  in  his  bed  in  quite  a  natural  attitude  of  sleep,  his  death 
was  attributed  to  heart  disease.  At  his  funeral  the  next  day 
at  Waverley  Cemetery  a  large  number  of  friends  and  pro- 
fessional brethren  assembled  at  the  grave.  He  has  left  a 
widow  and  two  young  sons,  aged  S  and  5  years,  for  whom  deep 
sympathy  is  felt. 

Some  few  years  ago  the  Legislature  of  this  State  passed  an 
Old-age  Pensions  Bill,  the  object  being  to  provide  a  small 
annual  sum  to  be  paid  to  old  residents  of  the  State  who  were 
proved  to  be  physically  unable  to  earn  a  living  and  who  had 
no  means  of  support.  When  this  Bill  was  belore  Parliament 
members  were  informed  that  it  would  result  practically  in 
the  closing  of  the  benevolent  asylums,  and  thus  a  large 
saving  would  be  effected  in  the  vote  for  charitable  institu- 
tions. Sir  Normand  MacLaurin,  who  was  asked  by  the  late 
Chief  Secretary  to  report  on  the  accommodation  at  the  various 
benevolent  asylums,  has  now  furnished  some  particulars 
which  go  to  show  that,  instead  of  these  institutions  having 
been  practically  closed  by  the  old-age  pensions,  they  are 
much  overcrowded,  additional  accommodation  being  required, 
and  this  in  the  face  of  the  fact  that  the  charitable  vote  has 
not  been  decreased,  and  that  the  old-age  pensions  cost  the 
country  over  ^500,000  annually. 


MANCHESTER. 


Penny    Meals  for   School   Children. — Crumptall   Workhouse  In- 

Jinnary. —  The  Skin  Hospital. — Inf.ctious  Li'e^ses. 
The  old  School  Board  for  Blanches ter,  when  it  began  to  provide 
meals,  gave  free  breakfasts,  but  after  a  time  it  was  found  that 
for  the  very  poorest  the  great  need  was  dinner.  Where  there 
were  five  orsix  persons  in  the  family,  and  the  income,  exclusive 
of  rent,  did  not  amount  to  more  than  3s.  a  he.id,  it  was 
considered  that  free  meals  for  the  children  were  justifiable. 
The  meals  were  prepared  by  the  teachers  and  the  caretakers, 
and  the  statement  of  the  late  chairman  of  the  Board  is  that 
"  the  devotion  of  the  teachers  and  the  genuine  interest  they 
took  in  the  work  during  all  those  years  was  beyond  praise.' 
The  expenditure  was  met  by  voluntary  contributions,  by 
proceeds  of  concerts,  social  meetings  promoted  by  the 
teachers,  etc.  The  sum  required  two  years  ago  was  ;£'.tco. 
Last  year  when  the  voluntary  schools  took  up  the  work, 
275,000  free  meals  were  given  at  a  cost  of  ;f  i,oco.  The  Com- 
mittee has  been  induced  to  make  a  charge  of  a  penny  for  each 
meal,  because  the  free-meals  system  was  often  abused,  and 
there  was  a  danger  of  parents  losing  a  sense  of  their  respons i- 
biiity,  to  say  nothing  of  their  s<^lf-respect.  Special  provision 
will  be  made  for  needy  cases  where  the  parents  are  unable  to 
find  the  necessary  pennies.  The  Oldham  Education  Com- 
mittee has  since  June  provided  free  breakfasts  for  children  of 
poor  parents  who  attend  the  day  schools  of  the  bjrough,  thn 
funds  required  being  raised  by  public  subscription. 

A  visit  of  the  Bishop  to  the  great  workliouse  infirmary  at 
Ci-ump.sall  has  been  the  means  of  directing  attention  to  this 
institution,  one  of  the  largest  in  the  country.  There  aie 
42  wards  and  1,300  beds.     At  present  there  area  thousaLd 
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patients,  who  come  from  the  central  parts  of  the  city,  where 
poverty  and  disease  nre  most  common.  The  infirmary  serves 
a  population  of  over  130,000.  There  are  tliree  resident 
medical  men  and  a  stafT  01  about  one  hundred  trained  nurses. 
The  hospital  also  does  good  work  in  training  nurses.  The 
step  taken  by  the  Manchester  guardians  when  they  introduced 
trained  nurses  was  a  wise  one,  and  they  were  among  the 
first  in  this  country  to  do  so,  following  in  this  respect  the 
excellent  example  set  by  the  late  Mr.  William  Eathbone  of 
Liverpool. 

Tlie  trustees  of  the  lat^  Mr.Manaaseh  Gledhill  have  decided 
to  give  a  donation  of  /5  cos  to  the  New  Hospitil  for  Skin 
Diseases  subject  to  a  ward  in  the  hospital  being  called  the 
"Manasseh  Gledhill  Ward.'' 

At  one  of  the  elementary  scfiools  in  Ardwick  it  was 
discovered  that  two  of  the  girl  teachers  were  suffering  from 
small-pox.  They  were  removed  to  Clayton  Vale  Hospital. 
The  school  has  been  closed  by  an  order  of  the  Board  of 
Education.  Small-pox  still  lingers  with  us.  There  are  in  all 
five  cases  in  hospital.  The  Corporation  successfully  prose- 
cuted a  biiliS's  servant  who,  after  being  wai-ned  by  the 
representative  of  the  medical  authority,  actually  distrained 
upon  and  removed  the  sofa  on  which  a  poor  child  lay  suffering 
from  diphtheria,  aftersvards  exposing  it  for  sale. 

BEISTOL. 

Post-graduate  Course. — The  Half-yearly  Meeting  of  the  Uoyal 
Infirmary. 
A  posT-ORADUATE  course  Is  about  to  be  given  in  Bristol,  this 
being  probably  the  first  of  its  kind  held  in  the  West  of 
England.  On  inquiry  it  was  found  that  there  were  a  certain 
number  of  qualified  medical  men  who  desired  to  read  for 
higher  degrees  or  diplomas,  or  who  wished  to  improve  their 
technique  in  surgery  or  surgical  methods  ;  the  medical 
faculties  of  the  Royal  Infirmary  have,  in  consequence, 
instituted  a  course  for  graduates.  For  the  present  the  higher 
instruction  will  be  in  surgery— that  is,  practice,  theory,  and 
pathology  only— but  there  is  no  doubt  that  if  a  sufficient 
number  of  names  are  sent  in,  a  similar  course  will  be  given  in 
medicine.  Information  as  to  times  of  lectures,  demonstra- 
tions, etc.,  as  well  as  fees,  can  be  obtained  from  the  Dean  of 
the  Faculty,  Royal  Infirmary. 

The  half-yearly  meeting  of  the  Governors  of  the  Royal 
Infirmary  was  held  last  week.  Sir  George  White.  President, 
occupying  the  chair.  The  report  showed  that  in  the  past  half- 
year  there  had  been  an  increase  of  £ao(>  17s.  id.  received  from 
subscriptions  and  donations  of  all  kinds ;  from  dividends  an 
increase  of  £ii  4s.  Sd.  ;  and  from  Poor-law  unions  and  fees 
an  increase  of  ^64  i6s.  6d.  On  the  other  hand,  there  had  been 
a  decrease  in  expenditure  of  ^65  5s.  2d.,  but  the  President 
pointed  out  that  the  total  outlay  could  not  be  much  diminished. 
During  the  past  few  years  several  new  departments  had  been 
opened  at  considerable  outlay  and  these  had  to  be  maintained. 
The  committee  had  been  able  to  purchase  a  large  house  next 
the  nurses'  home,  which  with  its  garden  would  give  them 
much  additional  room  as  a  pleasant  place  for  recreation.  They 
had,  too,  obtamed  some  premises  reaching  down  to  Maudlin 
Street,  and  though  these  were  not  to  be  used  at  present,  they 
would  in  time  prove  of  great  value.  The  annual  fete  in  the 
Zoological  Gardens  next  summer  will  be  on  behalf  of  the 
infirmary.  The  meeting  closed  with  the  ordinary  votes  of 
thanks. 


CORRESPONDENCE, 

THE  REPORT  OF  THE  COMMISSIONERS  IN  LUNACY 
AND  THE  (V\rSATION  OF  INSANITY. 
Sin,— Your  remarks,  upon  the  Report  of  the  Commissioners 
in  Lunacy  and  the  Causation  of  Insanity,  appear  with 
peculiar  appropriateness  at  a  time  when  the  form  of  the 
causation  table  is  undergoing  revision.  You  have  pointed 
ou*.  some  of  the  circumstances  which  vitiate  the  statistics 
given  as  those  ot  the  causation  of  insanity,  but,  behind  and 
bpyond  these  circumstances,  there  is  another  consideration 
which  deprives  the  tshleof  what  validity  remains  to  it  after 
your  handling.  The  Table  enumerates  certain  conditions 
wliiih  are  supposed,  a  prion,  to  be  likely  to  produce  insanity  ; 
and  it  sets  forth  the  number  of  cases  in  which  each  of  these 
conditions  has  been  found  to  precede  the  insanity.  It  is 
then  assumed  that,  whenever  an  assigned  condition  has 
preceded,  it  has  also  cau'ed,  the  insanity.  In  a  communica- 
tion to  the  cnrrent  number  of  the  Journal  of  Mental  Science, 


I  have  suggested  that  this  misleading  method  should  be 
abandoned;  and  that  the  Table  should  be  regarded  and 
denominated,  not  as  a  statement  of  the  ascertained  causation 
of  insanity,  but  as  an  inquiry  into  its  probable  causation. 
I  have  suggested  that,  when  we  make  a  guess,  it  is  better  to 
call  it  a  guess,  and  not  to  put  it  down  as  an  ascertained  fact; 
that  it  should  be  understood,  and  stated,  that  the  statistics 
are  not  intended  to  be  statements  of  what  we  know  to  be 
causes  of  insanity  :  but  fishing  inquiries  as  to  whether  certain 
conditions,  which  we  suspect  to  be  causes  of  insanity,  are  so 
in  fact,  or  not.  By  the  accumulation  of  statistics  of  the  ante- 
cedents of  insanity,  and  by  the  comparison  of  these  statistics 
with  those  of  the  sane,  we  may  hope  to  obtain,  in  the  course 
of  time,  trustworthy  information  of  the  causes  of  insanity. 
At  present,  we  are  groping  in  a  priori  darkness. 

Tables  of  bodily  stigmata,  such  as  jou  suggest,  would  be  ot 
undoubted  value ;  but  it  would  not  be  enough  to  substitute 
them  alone  for  the  existing  table.  Insanity  is  a  function  of 
two  variables :— the  grade  of  organization  of  the  individual, 
and  the  potency  of  the  stress  brought  to  bear  upon  this 
organization.  Stigmata,  where  they  exist,  give  direct  proof 
of  defective  organization ;  as,  for  instance,  microcephaly, 
mongolism,  cretinism.  But  we  may  often  obtain  trustworthy 
evidence  of  defective  organization  from  other  sources  than 
stigmata.  If  a  parent,  and  several  brothers  and  sisters,  of  an 
insane  person  are  insane,  we  may  safely  infer,  without  finding 
stigmata,  that  his  original  organization  was  defective. 

The  difficulties  in  the  compilation  of  a  causation  Table  of 
Insanity,  are,  as  you  hax'e  maintained,  very  great;  but  the 
greatest  difficulty  of  all  is  that  of  getting  those  who  have  to 
deal  with  such  Tables,  either  in  compiling  them,  or  in  draw- 
ing inferences  from  them,  to  understand  and  appreciate  the 
diflerence  between  evidence  and  proof. — I  am,  etc., 

Hotel  Motropole,  Oct.  2ist.  ChaS.  MerCIER. 

PRIMARY  BRONCHOPNEUMONIA  IN  CHILDREN. 

Sir,— The  paper  by  Dr.  Samuel  West  on  the  above  subject 
in  the  British  Medical  Journal  of  October  8th  is  of  such 
importance  that  it  should  not  be  allowed  to  pass  without 
comment.  That  cases  of  so-called  primary  broncho- 
pneumonia occasionally  occur  in  children,  I  am  prepared 
to  admit,  but  that  they  are  at  all  common  in  comparison  with 
those  of  the  ordinary  secondary  forms,  or  with  those  of 
typical  croupous  pneumonia  in  the  same  subjects,  I  am 
equally  prepared  to  deny.  Unless  I  misread  him.  Dr.  West 
would  seem  to  take  such  cases  of  primarj'  bronchopneumonia 
as  the  type  of  croupous  pneumonia  as  seen  in  children,  and 
makes  the  assertion  "  massive  consolidation  is  rarely  met 
with  in  children."  Now  it  is  the  ordinary  experience  at 
children's  hospitals,  and  not  merely  a  personal  one  of  my 
own.  that  cases  of  croupous  pneumonia — identical  in  every 
particular  with  the  same  complaint  a^  seen  in  adults — are  as 
frequent  in  infancy  even  as  at  any  subsequent  equal  period 
ot  life.  Although  the  death-rate  in  croupous  pneumonia  in 
young  children  is  small,  there  is  abundant  post-mortem 
evidence  of  the  presence  in  them  of  massive  croupous 
consolidation  of  the  ordinary  adult  form. 

Thei-e  is  one  peculiarity  found  post  mortem  in  such  cases 
in  children — and  the  younger  the  child  the  more  it  is  marked 
— and  this  is  the  oecurrence  of  numerous  patches  ot  pulmo- 
nary collapse  and  seconda:-y  bronchopneumonia,  closely 
besetting  and  surrounding  a  well-defined  croupous  con- 
solidation. As  a  rule  these  patches  of  secondary  broncho- 
pneumonia reveal  themselves  by  no  detectable  physical 
signs,  or  any  that  they  might  have  presented  are  obscured 
by  those  of  the  dominant  primary  croupous  pneumonia. 
Occasionally,  however,  I  believe,  the  signs  afi'orded  by  such 
secondary  patches  add  difficulties  of  their  own  to  a  differential 
diagnosis  between  a  croupous  and  a  broncho  pneumonia. 
Again,  resolution  in  croupous  pneumonia  is  more  rapid  in 
the  child  than  in  the  adult,  and  it  may  be  that  the  only 
signs  found  jmut  mortem  are  those  of  a  bronchopneumonia 
when  the  case  really  began  as  one  of  the  croupous  variety. 
Here  it  would  not  be  unnatural  to  expect  to  find  the  pneumo- 
coocus  as  the  prevalent  responsible  organism.  Ignoring  this 
peculiarity  attending  croupous  pneumonia  in  young  children 
is,  I  believe,  one  of  the  reasons  that  has  led  Dr.  West  into 
the  fallacy  of  overestimating  the  frequency  of  primary 
bronchopneumonia,  and  also  into  the  error  that  "massive 
consolidation  is  rarely  met  with  in  children." 

The  relative  frequency  of  croupous  and  catarrhal  pneu- 
monias in  children  is  an  important  and  debatable  question, 
and  here  I  am  unable  to  understand  Dr.  West's  figures,  if  he 
is  correctly  reported.    He  writes:    "At  St.   Bartholomew's 
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Hospital,  during  a  period  of  ten  years,  there  were  admitted 
412  cases  of  bronchopnenmonia,  of  which  82  per  cent,  were 
under  the  age  of  5  years.  Daring  the  same  period,  1,786  cases 
of  lobar  pneumonia  were  admitted,  of  whom  only  14  per  cent, 
were  under  the  age  of  5  years,  the  relative  frequency  of 
bronchopneumonia  at  this  age-period  being  as  6  to  i."  Now, 
from  these  figures  it  would  seem  to  me  that  the  numbers  of 
cases  of  bronchopneumonia  and  croupous  pneumonia,  under 
the  age  of  5,  at  St.  Bartholomew's  were  about  338  and  250 
respectively,  giving  a  totally  differentratio  than  that  of  6  to  i. 
In  fact,  Dr.  West's  statistics  would  seem  to  approximate, 
much  more  closely  than  others  I  know  of,  to  those  of  my 
colleague.  Dr.  S.  Vere  Pearson,  who  found  that  cases  of 
croupous  and  catarrhal  pneumonia  in  young  children  were 
almost  identically  equal  in  number.  I  have  made  no  statistics 
on  the  point,  but  personal  impressions,  founded  on  an  ample 
experience,  would  lead  me  to  regard  bronchopneumonia  as 
far  the  more  frequent,  at  any  rate  in  children  under  the  age  of 
3  years. 

It  is  a  more  congenial  theme  to  express  my  apprecia- 
tion of  Dr.  West's  remarks,  in  the  Journai,  of  October  15th, 
on  the  treatment  of  pleural  effasion,  more  especially  his 
advice  regarding  the  treatment  of  empyema  by  simple 
incision  and  washing  out  tlie  cavity.  Surgeons,  however,  are 
still  so  wedded  to  the  notion  that  rib  resection  is  the  sole 
desideratum  in  such  cases  that  they  are  somewhat  hard  to 
convince  that  other  methods  may  be  necessary,  or  even 
desirable.  -I  am,  etc., 
LondOD,  W.,  Oct.  ijnd.      J.  A.  CoDTTS. 

THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

Sir, — Some  of  your  correspondents  maintain  that,  after 
reading  the  account  of  the  discussion  on  the  aseptic  treatment 
of  wounds  which  took  place  at  the  recent  meeting  of  the 
British  Medical  Association,  it  is  impossible  to  arrive  at  any 
definite  conclusions  from  the  opinions  there  expressed.  I 
venture  to  hope  that  this  is  not  a  widespread  conviction,  for, 
setting  aside  the  quibble  about  obtaining  asepsis  by  means  of 
antiseptics,  which  appears  to  have  led  to  some  confusion  and 
with  which  Dr.  Bantock  has  already  dealt  in  the  British 
Medical  Journal  of  October  8th,  and  allowing  for  the  various 
circumstances  under  which  different  surgeons  are  accustomed 
to  operate,  I  cannot  but  think  that  the  discussion  in  question 
did  sound  no  uncertain  note — that  it  has,  in  fact,  taught  us  a 
definite  lesson.  For  my  own  part  I  was  pleased — if  not  a  little 
surprised — to  find  such  uniformity  in  the  opinions  expressed 
by  surgeons  hailing  from  all  parts  of  the  British  Isles  and 
from  America. 

The  majority  of  those  who  spoke  advocated  asepsis  for  the 
wound  and  antisepsis  for  its  surroundings — the  minimum 
handling  of  the  tissues  at  the  time  of  operation,  after  pro- 
longed preparation  of  the  surrounding  parts  with  the  help  of 
a  reliable  chemical  antiseptic  and  the  use  of  gloves  when 
practicable,  but  not  as  a  substitute  for  thorough  cleansing  of 
the  hands. 

But  these  points,  Sir,  you  have  already  clearly  brought  out 
in  a  leading  article  in  the  Journal  of  October  ist.— I  am  etc., 

Oxford,  Oct.  igth.  HoRATio  P.  Symonds. 

Sir, — I  should  like  to  be  allowed  to  make  some  observations 
on  the  nomenclature  of  this  subject,  as  it  seems  to  me  that  an 
almost  inextricable  confusion  has  arisen  from  a  varying 
interpretation  of  certain  terms. 

In  the  British  Medical  Journal  of  October  8th  (p.  950), 
Dr.  Bantock  wrote  that 
antiseptic  in  its  original  use  was  meant  to  signify  the  use  of  means  to 
destroy  or  kill  microbes  that  might  gain  access  to  a  wound,  and 
for  this  purpose  a  chemical  substance  .  .  .  was  employed. 
He  also  stated  that  for  more  than  twenty  years  he  had 
not  used  any  antiseptic  either  in  the  preparation  for,  or  during,  an 

operation. 

In  the  last  issue  of  the  Journal  (p.   1115)  Mr.  F.  C.  Mears 

declared  that  he  had  come  to  the  "conclusion  that  antiseptic 

surgery  was  worse  that  useless  "  and  that  chemical  solutions 

were  "worse  than  useless."    But  Lister  defined  his  treatment 

thus: 

Antiseptic  treatment  consl.sts  of  such  management  of  a  surgical  case 

as  shall  etrectually  prevent  the  occurrence  of  putrefaction  in  the 

part  concerned  (Introductory  Lecture,  University  ol    Edinburgh, 

Obviously  Dr.  Bantock  and  Mr.  Mears  do  not  attach  Lister's 
meaning  to  the  word  "antiseptic."  It  is  true  that  Lister 
invented  a  complicated  method  which  involved  a  free  use  of 
carbolic  acid  in  solution,  but  Mr.  G.  G.  Hamilton  stated  at 
Oxford  that  Lister  prophesied  many  years  aj;o  that 


one  day  some  much  simpler  method  than  the  one  he  taught  would 
become  universal  (British  Medical  Jodrnal,  October  ist,   1904, 

p.  S021, 

and  the  use  of  chemicals  is  certainly  not  a  necessary  part  of 
antiseptic  treatment  as  defined  by  its  author  so  far  back  as 
1S69.     Mr.  Watson  Cheyce  says  that 
confusion  has  arisen  because  the  terms  "  aseptic  "  and  "  antleeptio  " 
aie    used  in    reference   to    the    methods    employed    to    keep    a 
wound  aseptic,    "antiseptic"    being    employed   where    chemical 
antiseptics  are  used,  and  "  aseptic  '  when  chemical  antiseptics  are 
excluded  (ibid.,  p.  80;). 
He  teaches  that 
aseptic  surgery  is   the  method  of  treatment   directed  to  the  main- 
tenance of  an  aseptic  condition  in  the  tissaes  of  the  wound  presum- 
ably existing  at  the  time  of  the  operation  (ibid.). 
Mr.   Burghard   at    Oxford   described    the    term   "aseptic 
treatment "  as  embracing 
all  the  measiu-es  adopted  to  keep  the  wound  aseptic  or  free  from  the 
effects   of  septic   organisms,  throughout  its  entire  coucee  (ibid., 
p.  794). 
These  interpretations  of  "  aseptic  "  treatment  do  not,  how- 
ever,  distinguish    it    from  the   "antiseptic"    treatment   as 
defined  by  Lister.    Aseptic  is  simply  substituted  for  anti- 
septic.   On  the  other  hand,  Mr.  Cheyne  and  Mr.  Burghard 
hold  that  "antiseptic  surgery  has  to  deal  with  tissues  which 
have  been  already  infected  '  (ibid.,  p.  805),  an  interpretation 
which  differs  from  that  of,  and  restricts  the  scope  of,  anti- 
septic treatment  as  defined  by  Lister. 

It  seems  to  me  that  the  essential  feature  of  the  surgical 
methods  which  gave  rise  to  the  creation  of  a  new  name  is 
that,  by  the  newer  plan,  no  chemical  irritant  is  allowed  to 
come  in  contact  with  raw  tissues,  and  irritation  of  all  kinds 
is  reduced  as  much  as  possible.  This  asepsis,  if  it  can  be 
effectually  secured  by  other  means,  is  merely  a  modification 
of  Lister's  treatment  and  a  fulfilment  of  his  prophecy.  To 
carry  out  these  conditions  is  not  necessarily  antagonistic  to 
his  principles.  But  the  meaning  of  the  word  ' '  aseptic  "  (not 
putrid)  as  descriptive  of  the  newer  method  does  not  explain 
its  peculiarities,  especially  if  the  word  is  used  in  opposition  to 
"antiseptic"  (against  putridity).  Each  method  is,  or  should 
be,  both  antiseptic  and  aseptic.  So  far  as  putridity  is 
concerned,  chemical  antiseptics  are  not  objectionable.  It  is 
their  irrritating  and  destructive  qualities  that  hurt.  My 
reasons  are  different,  but  I  agree  with  Dr.  Bantock  in  criticizing 
the  word  "aseptic."  This  word  seems  to  me  badly  selected 
for  the  description  of  any  method.  It  can  be  retained  for 
this  purpose  on  one  of  two  conditions : 

First,  it  may  have  the  entirely  artificial  interpretation 
which  has  been  generally  assumed  for  it,  in  which  case  the 
"aseptic"  method  indicates  a  procedure  characterized  by 
the  absence  of  chemical  irritation  of  raw  tissues,  whilst  in  all 
other  connexions  "  aseptic "  means  non-putrid  or  non- 
infectious. 

Secondly,  the  view  of  Mr.  Cheyne  and  Mr.  Burghard  may 
be  adopted,  in  which  case  the  term  "aseptic"  must  be  detached 
from  the  meaning  that  has  generally  been  attributed  to  it, 
and  the  term  "antiseptic"  must  also  be  detached  from  the 
meaning  attributed  to  it  by  Lister.  Aseptic  is,  therefore,  an 
altogether  inappropriate  term  for  the  description  of  a  method 
to  be  distinguished  from  the  antiseptic  method.  Atoxic  (not 
poisonous)  or  anoxic  (not  injurious)  would  define  the  method 
much  more  exactly.  Of  course  every  surgical  method  is  anti- 
septic, according  to  Lister's  interpretation,  in  proportion  to 
the  certainty  with  which  it  ensures  primary  union.  To  avoid 
irritation  of  tissues,  heat,  which  is  a  perfect  antiseptic,  is  now 
freely  used  instead  of  chemical  germicides.  Many  surgeons— 
I  think  the  majority— use  turpentine,  spirits  of  wine,  corrosive 
sublimate,  or  other  antiseptics  for  thejiurpose  of  cleaning  the 
patient's  skin  and  their  own  hands.  'To  clean  sponges  and  to 
wash  wounds  Dr.  Bantock  uses  a  solution  of  snlphurous  acid, 
"because  of  its  cleansing  properties,  not  as  an  antiseptic" 
(il)id.,  p.  1115). 

The  details  of  treatment  vary  in  the  hands  of  individuals, 
and  modifications  may  be  advisable  in  particular  cases  and 
under  particular  circumstances,  buf  the  aims  of  the  surgeon 
should  be  to  "  effectually  prevent  the  occurrence  of  putrefac- 
tion in  tlie  part  concerned,"  and  to  reduce  irritation  of  the 
tissues  in  every  way  that  is  consistent  with  the  insurance  of 
perfect  asepsis.— I  am,  etc., 
London,  W  .  Oct.  »nd.  JOUN  D.  MALCOLM. 


Sir,— It  is  perhaps  unwise  to  question  Dr.  Bantock  s 
peculiar  views  on  the  subject  of  germs  and  their  action,  but 
it  is  certainly  advisable  that  some  of  hi.-i  practice  should  be 
controverted,    lest  in   other  hands   it  may  lead  to  disaster 
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to  patients  before  the  surgeon  learns  the  whole  of  Dr.  Bantock's 
method. 

These  few  words  are  not  to  convprt  Dr.  B^ntock,  but  to 
assist  the  less  experienced  and  the  operating  general  practi- 
tioner and  those  who  are  obliged  to  come  into  contact  with 
active  virulent  organisms.  If  they  have  examined  a  puerperal 
fever  case  or  soiled  their  hands  with  pus  from  an  abscess,  let 
them  not  trust  to  Dr.  Bantock's  soap  and  water  before  an 
ovariotomy.  It  their  instruments  have  been  soiled  in  a  septic 
operation,  let  them  be  boiled,  and  not  trust  to  simple  clean- 
ing. If  they  use  silk  straight  from  the  manufacturer,  it 
would  be  well  to  speak  to  the  manufacturer,  and  tell  him  how 
they  use  it,  and  then  dip  it  in  boiling  water  for  half  an  hour. 
If  a  little  perchloride  of  mercury  should  be  in  the  water,  it  need 
not  distreps  the  surgeon.    This  applies  also  to  silkworm  gut. 

It  is  a  coincidence  that  Dr.  Bantook  kiOs  the  germs  of 
tetanus  in  the  catgut  by  his  process.  But  these  are  not 
perhaps  germs  of  pus-forming  character. 

The  sponges  are  better  the  older  they  are,  but  if  used  in  a 
septic  caste  a  little  fire  is  useful.  Here,  also,  the  sulphurous 
acid  is  useful,  because  the  germs  are  not  fond  of  this  acid. 
However,  gauze  mops  are  cheaper. 

It  Dr.  Bantock  will  boil  his  silk  in  corrosive  sublimate 
solution  he  will  find  that  there  will  be  less  suppuration  in  the 
track  of  his  sutures,  even  if  he  draws  them  tight. 

A  wound  which  suppurates  but  which  nevertheless  heals  by 
first  intention  is  not  to  be  hoped  for  by  ordinary  surgeons. 
In  plastic  operations  practical  sterilization  of  the  parts 
operated  upon  can  be  obtained,  and  the  whole  success 
depends  upon  ordinary  principles  of  wound  surgery. 

Sulphurous  acid  is  a  strong  antiseptic,  especially  in  the 
strength  used  by  Dr.  Bantock.  Perhaps  if  Dr.  Gifford  allowed 
Dr.  Bantock  to  treat  some  of  the  dirty  wounds  there  might  he 
some  new  opinion  formed.  No  one  questions  Dr.  Bantock's 
results.  What  J  think  is  not  quite  sufficient  in  his  descrip- 
tion of  his  methods  is  the  omission  of  the  pre-operation  means 
or  precautions  which  h6  adopts  to  keep  his  hands,  instru- 
ments, and  implements  clean,  or,  as  I  should  say,  free  from 
sepsis. 

Has  he  a  large  out-patient  practice?  Does  he  use  rubber 
gloves  in  examining  septic  cases  ?  'When  he  has  used  instru- 
ments or  sponges,  or  material  at  a  septic  case,  what  does  he 
do  ?  Has  he  a  septic  assistant  as  Professor  Kocher,  of  Bern, 
has  ?  I  find  that  many  men  in  general  practice  are  unsettled 
in  their  views,  and  are  asking  for  dogma.  This  is  generally 
more  readily  supplied  by  the  heterodox  than  by  the  orthodox 
teaching  of  the  profession. 

Because  I  think  his  methods,  as  at  present  described,  are 
dangerous  to  patients  if  put  into  practice  by  the  less  expe- 
rienced in  the  art  and  science  of  surgery,  I  have  ventured  to 
disagree  and  to  difi'er  with  Dr.  Bantock's  teaching.— lam,  etc., 
Wolverhampton,  Oct.  !«!nd.  F.  Edge. 

SrB,— With  your  permission  I  will  very  shortly  reply  to 
Dr.  Bantock's  criticism  of  my  note  on  the  present  position  of 
aseptic  surgery,  and  promise,  as  far  as  I  am  concerned,  to 
there  let  the  matter'  rest,  as  it  is  evident  that  Dr.  Bantock's 
mjnd  18  made  up,  and  my  thoughts  and  actions  (for,  notwith- 
standing Dr,  Bantock's  strictures,  I  still  claim  to  be  capable 
of  both)  respecting  aseptic  and  antiseptic  surgery  are  unlikelv 
to  be  altered  by  his  efifusions. 

As  Dr.  Bantock  thinks  it  would  be  interesting  to  know  what 
1  imagine  the  acti9n,  of  double  cyanide  to  be  (a  substance 
which  he  states  is  jnsoluble)  I  will  satisfy  his  curiosity  by 
saying  that,  although  it  is  practically  insoluble  in  water,  it 
IS  fairly  Soluble  in  .blopd  serum-at  any  rate,  to  a  sufficient 
extent  to  inhibit  the  growth  of  pathogenic  and  other  bacteria. 
For  this  opinion  I  have  the  authority  of  Lord  Lister,  whose 
authority  I  certainly  can  rely  upon. 

r  plead  guilty  to  being  nurtured  on  Listerian  methods,  and 
^^nu°=  J^i^  ?"■  '".y,Pa''.'ents,  I  feel  satisfied  enough  with  the 
results  not  to  wish  to  leave  those  methods,  which,  by  the 
wS^^  f^  ^r?u-^°  abundantly  proved  to  have  worked 
wonders  for  both  smgery  and  midwifery,  for  such  as  Dr. 
Bantock  professes.  "--u  ao  xjl. 

Seemingly  there  were  no  surgeons  who  adopted  methods  of 
simple  cleanliness  in  pre-antiseptic  days  !— I  am  etc 
Darwen.  Oct.  «sll».  G.  T.  GiFKOKBi'  M.D. 

DIPHTHERIA  IN  BRISTOL. 
Sir,— Like  Dr.  Cobbett,  I  am  intensely  interested  in  the 
question  as  to  the  existence  or  otherwise  of  a  specit'S  of 
bacillus    having   morphological   affinities   with    the   Klebs- 


Loeffler  bacillus,  but  absolutely  negligible  as  a  factor  in  the 
pathogenesis  of  diphtheria.  Unlike  him,  I  am  not  prepared, 
after  an  experience  of  more  than  twelve  years  and  the  exami- 
nation of.  some  seven  or  eight  thousand  throat  specimens,  to 
allow  that  there  exists  a  non-pathogenic  organism,  found  in 
throats  suspected  of  diphtherial  infection,  resembling  the 
true  organism  of  the  disease  closely,  but  capable  of  absolute 
differentiation  from  it  within  the  limit  of  time  allowable  for 
the  diagnosis.  Still  less  am  I  prepared  to  allow  that  such  an 
organism  occurs  with  such  frequency  as  to  make  its  recognition 
important  for  public  health  purposes. 

I  should  very  much  like  to  ask  Dr.  Cobbett  two  questions  : 
First,  whether  he  would  be  prepared,  on  a  diagnosis  of  the 
presence  of  "  Hofmann's  bacillus"  in  a  culture  from  a  suspi- 
cious throat,  made  after  from  twelve  to  eighteen  hours'  growth, 
to  turn  the  patient  loose  as  perfectly  safe  ;  secondly,  with 
what  frequency,  in  his  experience,  the  organism  in  dispute 
occurs,  not  in  throats  generally,  but  in  those  sent  in  for 
examination  for  suspected  diphtheria. 

If  50  per  cent,  of  children  harbour  this  organism,  it  is  not  a 
little  surprising  that  this  should,  in  my  experience,  be  about 
the  proportion  in  which  I  find  diphtheria  bacilli — as  I  call 
them— in  suspected  primary  cases.  As  these  are  almost 
invariably  children,  it  would  seem  to  follow  that  I  do  not 
really  ever  find  the  latter  at  all,  but  always  "  Hofmann's." 

This  frequency  is  the  essential  point.  If,  as  has  recently 
been  stated  in  America  (in  Chicago,  if  I  remember  rightly), 
Hofmann's  bacillus  only  occurs  in  i  per  cent,  of  the  cases,  the 
discussion  is  purely  academical.  The  danger  is  that  the 
numerous  practitioners  who  do  not  pretend  to  any  knowledge 
of  bacteriology  may  have  their  faith  in  our  methods,  as  a 
whole,  shaken  by  discussions  which  are  devoid  of  practical 
significance. 

I  write  in  no  spirit  of  antagonism  to  Dr.  Cobbett,  but  simply 
with  a  desire  to  elicit  from  him  a  definite  answer  on  the  two 
points  I  have  raised  -namely,  the  possibility  of  accurate 
diagnosis  between  the  two  organisms,  such  as  to  justify  the 
absolute  neglect  of  the  one,  in  from  twelve  to  eighteen  hours, 
and  the  frequency  of  occurrence  of  the  latter  in  suspected 
cases.— I  am,  etc., 

London,  S.E.,  Oct.  21st.  EdwARD  C.  BoITSFIELD. 


THE    METHOD    OF    FORMING     A    PERFECT    STUMP 
AFTER  ORDINARY  ENUCLEATION  OF  THE  EYE. 

Sir, — During  the  recent  International  Ophthalmic  Congress, 
held  at  Lucerne,  I  sent  a  communication  on  the  above  subject, 
describing  an  operation  for  introducing  an  artificial  vitreous, 
in  Tenon's  capsule,  a'ter  ordinary  enucleation.  The  abstract 
of  my  paper  had  already  been  printed  before  I  became  aware 
that  Mr.  Adams  Frost,  of  London,  had  forestalled  me  in  this 
matter  in  a  communication  published,  I  believe,  in  1886,  of 
which,  of  course,  I  was  wholly  unaware.  As  soon  as  I  found 
out  this  fact  I  wrote  to  Professor  Mellinger,  of  Basle,  informing 
him  of  this,  but  I  learned  from  him  that  it  would  not  be 
possible  to  insert  this  explanation  in  the  published  transac- 
tions. 

In  justice  to  Mr.  Frost,  I  therefore  beg  to  make  this  fact 
publicly  known. — I  am,  etc., 
Manchester,  Oct.  21st.  A.   EmrYS-JonES,  M.D. 

THE   REGISTRATION   OF   MEDICAL   AND  DENTAL  ■      I 
STUDENTS. 

Sir, — It  is  with  much  pleasure  I  see  your  columns  open  to 
the  discussion  of  the  present  state  and  the  future  prosperity 
of  our  profession.  With  your  correspondents  who  have 
recently  advocated  that  the  present  is  an  auspicious  moment 
to  press  for  the  reform  of  the  General  Medical  Council  I  am 
in  hearty  agreement.  It  is  time,  indeed,  that  the  rank-and- 
file  of  the  medical  practitioners  should  have  adequate  repre- 
sentation on  our  Governing  Council,  more  particularly  when 
that  Council  has  for  so  long  been  showing  signals  of  distress 
in  the  management  of  its  own  domestic  affdirs.  Unable  or 
unwilling  to  eSect  such  economy  as  will  permit  of  its  eflet'tive 
discharge  of  the  powers  entrusted  to  it  by  the  Medical  Acts, 
it  is  compelled  to  fall  back  upon  the  taxation  of  the  prac- 
titioners, directly  or  indirectly. 

But  surely  Mr.  Wesley  Wilson  is  mistaken  in  hinting  that 
tlie  General  Medical  Council  contemplates  realizing  its 
Oxford  Street  premises.  If  he  be  right  the  situation  becomes 
doubly  deplorable;  the  disappearance  of  the  visible  sign  of 
medical  authority,  as  represented  by  aqg,  Oxford  Street,  is 
ominous  of  still  further  decadence.  Nor  can  one  avoid 
speculating  on  the  prospect  of  even  the  present  State-consti- 
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tnted  authority  succesBfully  administering  for  the  general 
professional  good  when  its  own  domestic  aliairs  are  permitted 
to  beeome  so  involved. 

The  infusion  of  fresh  blood  by  the  addition  of  increased 
representatives,  as  already  suggested,  appears  to  me  to  be 
the  only  satisfactory  solution  oJ  the  difficulty.  It  cannot  be 
right  that  only  five  gentlemen  should  represent  the  30,000  or 
more  medical  practitioners  of  the  United  Kingdom,  to  say 
nothing  of  the  additional  contingent  represented  in  the  army 
and  naval  services. 

The  General  Medical  Council  more  than  any  other  medical 
corporation  is  considered  the  body  responsible  to  the  State  for 
the  initiation  of  reforms.  This  responsibility  it  has  hith^rto 
ignored.  With  confidence,  however,  I  look  to  the  Britisrh 
Medical  Association  as  the  means  of  bringing  pressure  upon 
the  General  Medical  Council  to  open  its  doors  to  our 
augmented  representation.  By  so  doing  it  will  make  that 
body  as  efltctive  in  the  reflection  of  the  opinions  of  the 
general  practitioners  as  of  the  licensing  bodies,  who  for  nearly 
half  a  century  have  dominated  discussion  and  stupefied 
progress. 

By  causing  a  clause  to  be  inserted  into  the  proposed  Bill 
for  the  registration  of  students  amending  the  Medical  Act  of 
1886,  so  as  to  increase  materially  our  direct  representatives, 
the  way  to  the  inauguration  of  a  rational  system  of  medical 
government  will  be  secured,  and  far-reaching  benefits  con- 
lerred  upon  the  public  and  the  profession  alike. 

With  your  correspondents,  I  see  no  reason  to  wait  for  the 
passing  of  the  proposed  Medical  Acts  Amendment  Bill  which 
was  so  severely  criticized  by  certain  members  of  the  Associa- 
tion at  Oxford. — I  am,  etc., 
Nelherlon,  Oct.  19th.  A.  St.  LaWRANCK-BtjBKE. 


PRINCIPALS    AND    ASSISTANTS    IN    MEDICAL 
PRACTICE. 

Sir, — I  should  like  to  be  allowed  to  say  a  few  words  in 
answer  to  the  questions  raised  by  f^urgeon-General  Evatt  in 
the  Bkitish  Medical  Journal  of  October  isth,  p.  1041,  from 
the  point  of  view  of  the  younger  members  of  the  profession. 

In  answer  to  question  a,  I  would  say  that  without  doubt  it 
is  of  the  greatest  advantage  to  a  man  to  have  acted  as  an 
assistant  in  a  busy  general  practice  before  starting  in  practice 
on  his  own  account.  On  becoming  qualified,  the  greater  part 
of  the  kni>wledge  a  man  possesses  has  been  derived  from  text- 
books. He  has  very  little  practical  knowledge  of  disease  or 
its  treatment;  he  has  very  little  knowledge  of  dispensing; 
and  of  the  proper  treatment  of  the  patients  themselves,  of 
baokkeeping  and  of  medical  etiquette,  he  knows  practically 
nothing.  All  these  have  to  be  learnt  after  leaving  hospital. 
and  the  only  way  to  learn  them  properly  is  by  acting  as  an 
as.fistaiil  under  a  good  principal.  I  would  even  say  that,  for 
those  who  intend  to  settle  down  in  general  practice — and  ihia 
is  the  lot  of  .the  majority  of  us — it  is  better  to  spend  a 
year  in  a  good  assistantship  than  in  holding  a  house  appoint- 
ment. Of  course,  if  one  can  have  experience  of  both,  so  much 
the  better;  but,  M  regards  training  for  general  practice,  I 
would  place  more  importance  on  the  former. 

With  regard  to  the  questions  under  heading  b,  I  would 
answer  them  in  the  negative.  We  are  students  to  the  end  of 
our  days ;  and  I  venture  to  think  that  a  principal  can  learn 
some  things  from  a  good  assistant,  as  an  assistant  can  learn  a 
great  many  things  from  a  good  principal.  I  well  remember, 
on  meeting  my  first  principal,  his  saying,  "1  hope  we  shall 
work  well  together  ;  I  have  no  doubt  I  shall  learn  some  useful 
tbitus  from  you,  and  I  hope  you  will  learn  a  good  many 
from  me." 

1  ain  now  in  practice  on  my  own  account  in  a  country  dis- 
trict five  miles  distant  from  any  other  medical  man.  Many 
times  I  have  been  thankful  for  the  knowledge,  experience, 
and  advice  gained  during  my  assistantships. 

I  cannot  help  thinl<ing  that  it  is  a  great  mistake  for  a  man 
to  begin  practice  for  himself  dirpft  from  hospital.  There  are 
many  things  he  will  have  to  learn  which  are  better  learnt 
elsenhere  than  in  hia  own  practice.— I  am,  etc., 

October  J4th.  YoUNO  G.  P. 

I     ,  DISPENSING  BY  MEDICVL  MEN. 

Srt,— A  letter  in  the  Buitish  Medical  Jouiinal  of  October 
22nd,  1904,  p.  1 119,  deals  principally  with  the  alleged  inability 
or  unwillingness  of  chemists  to  dispense  correctly.  The 
writer  tells  us  that  he  retired  from  practice  nearly  five  yfars 
ago,  that  for  many  years  previously  he  was  a  non-dispensinu 
practitioner,  and  I  gather  from  his  statements  that  most,  if 
not  all,  of  the  incidents  quoted  by  liim  in  support  of  his  view 


occurrtd  at  the  outset  of  his  professional  career.  This  calcnJa- 
tion  brings  us,  if  I  mistake  not,  to  a  period  about  thiity-flve 
or  forty  years  ago.  Men  and  methods  have  greatly  changed 
since  ttien  both  in  pharmacy  and  medicine,  and  I  think,  Sir, 
it  is  hardly  lair  to  bring  up  the  irregularities  of  a  past  genera- 
tion— contrary  to  rule  even  then — against  the  relatively 
efficient  pharmacist  of  to-day.  I  have  sometimes  wondered 
why  dispensing  chemists  do  not  interest  themselves  more 
prominently  in  the  present  controversy ;  and  I  should  much 
like  to  know  what  answer  they  would  make  to  such  a  letter  as 
that  of  your  corret-pondent.  The  latter  is  of  opinion  that  the 
lei-s  wealthy  patients  would  object  to  pay  both  doctor  and 
chemiat.  I  do  not  find  that  in  practice  this  happens  as  a 
rule.  Among  the  poor  this  difficulty  might  arise,  but,  on  the 
otl'cr  hand,  it  is  to  be  remembered  that  medical  men  have 
something  to  do  with  guiding  their  decision,  and  also  that 
chemists  are  by  no  means  averse  in  the  like  case  to  a  reduc- 
tion of  charges. 

Piohibition,  so  far,  is  out  of  sight,  and  I  should  be  very 
sorry  to  see  it  introduced  without  proper  guarantees  for  the 
security  of  the  medical  practitioner. — 1  am,  etc., 

London,  N.,  Oct.  24th.       B.  G.  MOBISON. 

PROVIDENCE  OR  BENEVOLENCE. 

Sib,— Sir  William  Broadbent's  letter  with  regard  to  the 
financial  position  of  the  British  Medical  Benevolent  Fund 
only  serves  to  accentuate  the  crying  need  for  some  organized 
benevolent  and  provident  work  amongst  the  members  of  the 
British  Medical  Assoi  iation.  Scarcely  a  week  passes  by  but 
there  is  some  piteous  appeal  on  behalf  of  some  medical 
brother  in  dittrtss.  And  when  the  appeal  is  responded  to, 
what  good  is  it  in  most  cases  beyond  a  merely  temporary 
amelioration  of  the  trouble?  That  such  a  state  of  aflaira 
should  exist  in  a  profession  whose  everyday  work  is  a  con- 
stant source  of  danger  to  the  breadwinner,  with  whose  death 
in  most  cases  the  only  source  of  income  ceases,  is  almost 
inciedible.  Take  the  working  classes  for  instance;  almost 
all  pay  into  their  unions  or  clubs.  Take  a  joiner  who,  with 
a  wrf^e  of  about  28s.  to  34s.  a  week,  pays  about  ^^2  i8s.  a  year 
to  liis  union;  and  yet  from  the  medical  profession  nothing 
can  be  got 

The  luea  that  I  am  advocating  and  working  for  and  which 
I  hope  to  see  realized  is  that  for  a  subscription  of  ^3  to  the 
British  Medical  Association  every  man  will  obtain  as  hia 
right  of  membership,  medical  defence  and  an  assurance  that 
if  he  dies  his  children  will  be  educated  and  his  wife  not  left 
to  starve.  Of  the  £$.  5s.  would,  and  will  cover  the  cost  of 
medical  defence,  as  already  collective  defence  is  carried  onb 
by  the  British  Medical  Association;  and,  as  no  defence 
scheme  can  be  carried  out  till  after  the  next  Representative 
Meeting,  there  will  be  by  that  time  a  reserve  fund  of  ;^io,ooo 
from  two  years'  profits. 

The  remaining  30s.  per  annum  should  be  for  medical, 
benevolent  and  provident  work.  This,  with  a  membership  of 
ig  oco,  will  give  an  income  of  ^28,500  per  anbum. 

When  such  a  plan  can  be  worked  we  shall  have  an  associa- 
ation  such  as  I  am  aiming  at,  which  shall  be  the  all-in-all  to 
the  medical  man.  So  much  so  that  we  shall  find  that  no  man 
will  be  able  to  afl'ord  to  stay  outside.  And  I  confidently 
expect  to  find  that  we  shall  by  this  means  become  a  united 
body.  The  provision  of  medical  defence  I  regard  as  a  most 
powerful  lever  in  increasing  our  membership.— I  am,  etc., 
Accrington,  Oct.  24th.  Elwin  H.  T.  KaSH. 


THE  SANITATION  OF  ELEMENTARY  SCHOOLS. 

Sir,— In  the  British  Medical  Journal  of  October  22nd, 
your  reviewer  has  criticized  my  report  upon  the  sanitary  con- 
dition of  the  public  elementary  schools  of  Blackburn,  and  as 
certain  remarks  are  erroneous,  I  wish  to  have  an  opportunity 
of  replying  to  them. 

Firstly,  he  states  that  the  American  standards  of  15  square 
feet  floor  space  and  200  cubic  feet  air  space  "were  really 
arrived  at  by  the  late  Dr.  E.  Shaw  as  the  largest  possible 
allowance,  having  regard  to  the  other  necessities  of  the  class 
room."  This  obseivation  is  incorrect.  Dr.  Shaw's  own  words 
in  reference  to  these  same  standards  are  that  they  represent 
"  the  least  amount  of  floor  space  and  air  space  permissible  for 
a  schoolroom,  when  all  the  needs  of  health  are  fairly  con- 
sidered." , 

Secondly,  the  critic  alleges  an  omission  on  page  121,  wnere 
the  ligl'ting  area  of  Room  No.  6  is  stated  to  be  "Oo"*  o"*""""" 
of  the  door  space,  but  that  there  is  "no  reference  to  the  fact, 
as  shown  on  the  plan,  that  four  windows  are  blockea  Dy  a 
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building  only  10  ft.  off."  In  spite  of  this,  however,  the  room 
is  not  dark,  and  there  are  live  good  windows  on  the  opposite 
side,  nrarest  which  the  scholars  sit. 

Thirdly,  he  states:  "The  special  recommendations  put 
forward  convey  an  optimistic  impression  of  the  condition  of 
the  schools,  which  antique  plans,  notes  of  dark  rooms, 
trough  closets  flushed  once  a  week,  and  floors  washed  once 
a  year  will  scarcely  confirm."  I  submit,  sir,  that  it  would 
have  been  a  more  just  criticism  if,  in  this  connexion,  he  had 
read  and  quoted  lines  11  to  15  on  p.  6  of  my  report,  as  follows : 
"  1  have  made  certain  general  recommendations  which  are 
applicable  to  all  the  schools,  and  which  should  be  considered 
as  additional  recommendations  to  those  specially  made  for 
each  school."  This  has  been  done  so  as  to  avoid  repetition. 
Moreover,  on  pp.  417  to  420,  I  have  referred  in  greater  detail 
to  these  recommendations  dealing  with  the  points  mentioned 
above. 

Fourthly,  in  answer  to  the  remarks  on  ventilation  I  would 
draw  his  attention  to  p.  18,  on  which  I  state  that  "a  larger 
ventilation  opening  is  necessary,  even  6  or  S  sq.  in.  per  head." 
These  figures,  of  course,  refer  to  inlets  and  outlets.  The 
exact  proportion  is  stated  in  the  Building  Rules  issued  by  the 
Board  of  Education. 

Fifthly,  regarding  the  chemical  examination  of  air,  I  repeat 
that  the  samples  were  taken  and  the  analyses  conducted  with 
the  greatest  possible  care.  As  stated  on  p.  341,  my  samples 
were  collected  in  December,  1903,  and  January,  1904,  when 
fogs  occurred  and  gas  was  often  burning  in  the  rooms. 
Dr.  Pickard's  were  collected  at  the  end  of  March,  1904,  when 
there  were  no  fogs,  and  when  no  gas  was  burning  in  the 
rooms.  I  do  not  understand  the  remark  about  "complete 
masking  by  other  circumstances."    Is  not  this  also  vague  ? 

Finally,  I  can  assure  your  reviewer  that  in  finding  "  time 
to  compile  such  a  mass  of  facts  apart  from  ordinary  work," 
the  other  duties  of  the  medical  oflScer  of  health  to  this  town 
have  not  been  neglected  in  any  way. 

At  the  same  lime  I  welcome  the  candid  criticism  of  your 
reviewer  and  thank  him  for  his  valuable  suggestions,  which  I 
hope  to  carry  out.  I  do  not  resent  his  criticism  in  the  least, 
but  merely  wish  to  answer  certain  erroneous  impressions 
contained  therein. — I  am,  etc., 

Alfred  Greenwood, 

Blackburn,  Oct.  24W1.  Medical  Officer  of  Health. 


THE  INCREASE  OF  SYPHILIS. 

SiR,-^In  the  courte  of  a  letter  published  in  the  British 
MEDICAL  JouRNAi,  cf  October  3rd,  1903,  I  took  occasion  to 
express  the  opinion  that,  as  far  as  my  observation  went, 
syphilis  was  on  the  increase  in  London  since  the  South 
African  war.  Further  observation  has  confirmed  this 
opinion. 

In  this  connexion  it  is  interesting  to  note  that,  in  his  report 
for  1904,  Dr.  A.  John  Gregory,  Medical  Officer  of  Health  for 
Cape  Colony,  calls  attention  to  the  alarming  increase  of 
syphilis  in  the  Colony  generally.  The  natives  are  hard  hit  by 
the  disease.  Dr.  Gregory  adds  that,  this  being  the  case,  the 
infection,  to  a  greater  or  less  extent,  of  the  white  population 
13  inevitable.  He  regards  it  as  one  of  the  most  serious  health 
problems  which  the  Colony  has  to  face.— I  am,  etc., 

Harley  Street.  W.,  Oct.  25th. Geobge  Pernet. 

OBITUARY. 

ANGEL  MONEY,  M.D.Lond.,  F.R.C.P., 
Formerly  Assistant  Physician,  University  CoUege  HospiUl 
The   announcement  contained  in  the  letter  of  our  Sydney 
correspondent  of  the  sudden  death  of  Dr.  Angel  Money  will  be 
read  with  great  regret  by  those  who  knew  him  during  his 
brilliant  but  too  short  career  in  London 

He  entered  as  a  student  of  the  Medical  Faculty  of  the 
Jl^Z^JIJa  n  ^°°'^°"  '"•I?74.  and  his  ability  and  enthusiasm, 
«?.^^r,Hl„  l\^^-  "^"^  7'u'  '  untiring  industry,  soon  attracted 
«tr^nif»,  ,.  5*/,?  probable  indeed  that  he  overtaxed  his 
strength,  and  the  first  of  Uie  many  illnesses  which  were  to 
mar  his  career  occurred  while  he  was  still  a  student;  the 
interruption   in   his  course    of    studies    due   to  this    cause 

but  could  not  diminish  the  respect  which  was  felt  for 
the  remarkable  intellectual  powers  which  he  displayed, 
tie  held  the.  position  of  House-Physician  and  House- 
Surgeon  at  University  College  Hospital.  Subsequently  he 
was    appointed    Physician    to    Out-patients     and     House- 


Surgeon  to  the  General  Lying-in  Hospital,  Lambeth, 
where  he  took  advantage  of  his  opportunities  to  study 
the  condition  of  the  heart  in  the  later  months  of  pregnancy. 
A  paper  upon  this  subject  was  one  of  his  first  contributions 
to  medical  literature,  but  the  bent  of  his  mind  was  not 
towards  obstetrics  ;  he  desired  to  become  a  general  physician 
while  directing  special  attention  to  the  study  of  disease  in 
childhood  and  to  neurology.  He  was  appointed  medical 
registrar  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  devoted  himself  to  the  work  of  that  office.  He 
was  rewarded  by  being  appointed  assistant  physician  to  the 
Hospital  in  1885.  In  1887  he  became  assistant  physician  and 
assistant  professor  of  clinical  medicine.  University  College 
Hospital.  He  worked  hard  in  all  his  offices,  he  was 
a  voluminous  writer,  among  his  books  being  A  Treatise  on 
Disease  in  Children ;  he  was  a  constant  attendant  and  a 
frequent  speaker  at  the  medical  societies  in  London,  and  he  was 
rapidly  acquiring  an  important  consulting  practice  when  he 
was  again  attacked  by  illness.  He  was  compelled  by  this 
cause  to  resign  his  appointments,  and  in  1892  he  went  out  to 
Sydney.  Here  again,  as  our  correspondent  states  elsewhere, 
he  quickly  acquired  a  considerable  practice.  He  married,  and 
for  a  time  his  friends  hoped  that  he  might  still  live  a  long 
and  useful  life,  but  his  health  again  gave  way  and  we  now 
have  to  deplore  the  premature  close  of  a  life  which  at  its 
opening  was  full  of  so  much  promise. 


PAUL  TILLAUX,  M.D., 

Professor  of  Cliuical  Surgery,  University  of  Paris. 
Professor  Tillaux,  the  distinguished  French  surgeon  and 
anatomist,  whose  death  was  announced  a  few  days  ago,  was 
born  at  Aulnay-sur-Odon,  in  the  department  of  Calvados,  in 
December,  1834,  and  had  therefore  not  quite  completed  his 
70th  year.  He  began  his  medical  studies  at  Caen,  where  he 
was  Prosector  of  Anatomy  and  interne  at  the  HStel  Dieu. 
Proceeding  to  Paris  to  complete  his  studies  he  gained  by 
competition  the  post  of  interne  in  1857.  Four  years  later  he 
was  appointed  Prosector,  and  in  1S63  he  became  Surgeon  to 
the  Bureau  Central,  the  first  step  in  ihe  ladder  of  the  surreal 
hierarchy.  In  1866  he  won  for  himself  the  position  of  Pro- 
fesseur-agr^ge  of  surgery,  the  subject  of  his  dissertation 
being  the  surgical  aS'ections  of  the  kidney.  In  186S  he  became 
Directenr  des  Travaux  Anatomiques,  and  began  to  lecture  on 
anatomy,  and  to  give  courses  of  instruction  in  operative 
surgery.  In  1878  he  w.as  appointed  surgeon  to  the  Beaujon 
Hospital,  and  in  the  following  year  he  was  elected  a 
Member  of  the  Academy  of  Medicine,  of  which  he  was  Presi- 
dent at  the  time  of  his  death.  In  1886  he  was  transferred  to 
the  surgical  staff  of  the  Hotel-Dieu,  and  in  1S90  he  succeeded 
Professor  Duplay  as  Professor  of  Clinical  Surgery  at  the 
Charity. 

He  was  the  author  of  a  monograph  in  which  he  embodied 
the  results  of  experimental  and  clinical  researches  on  the 
mechanism  of  the  production  of  backward  dislocations  of  the 
hip,  which  was  published  in  187S  ;  and  of  treatises  on  topo- 
graphical anatomy  and  clinical  surgery,  which  have  had  great 
vogue  as  textbooks. 

Professor  Tillaux  was  a  most  successful  teacher,  and  was 
held  in  the  highest  esteem  by  his  professional  brethren  for 
his  uprightness  of  character,  while  his  amiable  disposition 
made  him  beloved  by  all  who  knew  him. 


JAMES  WALLACE,  J.P.,  M.D., 
Medical  Officer  of  Health,  Greenock. 
The  death  of  Dr.  James  Wallace,  which  took  place  suddenly 
and  painlessly  on  October  loth,  removes  one  who  for  long 
played  a  very  active  part  in  the  affairs  of  Greenock,  and  a 
prominent  member  of  the  medical  profession  in  the  south  of 
Scotland.  Dr.  Wallace  was  born  in  Edinburgh,  but  was 
brought  by  his  parents  to  Greenock  at  a  very  early  age. 
There  he  received  his  general  education  and  spent  nearly  the 
whole  of  a  life  of  78  years.  He  was  originally  intended  for 
the  Ministry,  and  with  that  object  went  to  Glasgow  Univer- 
sity, where  he  graduated  M.A.  in  1845.  Medicine,  however, 
attracted  him,  and  in  1850  he  passed  the  examination  for  the 
M.D.  of  the  same  university.  He  became  L.R.C.S.Edin.  and 
F.F.P.S.Glasg.  a  few  years  later.  After  a  term  of  service  as 
House-Surgeon  at  Glasgow  Infirmary  Dr.  Wallace  returned  to 
Greenock  as  Honse-Surgeon  of  the  infirmary  there,  and  not 
long  afterwards  started  in  private  practice  with  the  assistance 
of  an  appointment  under  the  Parochial  Board ;  he  became 
Chief  Medical  Officer  to  the  Board  in  18157.  It  was  not  until 
1875  that  he  became  Medic.il  Officer  of  Health  for  Greenock, 
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and  in  the  meantime  he  had  received  various  appointments, 
some  of  which  he  retained  throughout  his  career. 

Dr.  Wallace's  interest  in  medicine  was  many  sided.  He 
held  oiBce  on  the  honorary  staff  of  the  infirmary  for  many 
years,  and  practised  surgery  actively  until  an  operation 
wound  partly  deprived  him  of  his  manual  dexterity.  This 
•was  not,  however,  before  he  had  made  sufficient  reputation  as 
a  surgeon  for  him  to  be  referred  to  by  Professor  George 
Buchanan  in  an  inaugural  address  at  Glasgow  as  "one  of  the 
pioneers  of  surgery  in  Scotland."  The  University  of  Glasgow, 
moreover,  selected  him  as  an  examiner  in  surgery  and  clinical 
surgery  in  1877-80,  and  again  in  1885-88,  a  high  honour  for  one 
who  at  that  time  was  carrying  on  a  large  general  practice  and 
was  also  throwing  himself  zealously  into  his  work  as  medical 
oflScer  of  health.  It  was  a  characteristic,  however,  of  Dr. 
Wallace  that  he  kept  himself  up  to  date  in  most  things. 
Other  appointments  held  by  him  were  the  medical  officership 
of  the  Greenock  Asylum  and  Poor  House  and  an  Admiralty 
surgeoncy.  The  jubilee  of  his  tenure  of  ofiice  under  the 
parochial  board  was  celebrated  in  1902,  and  upon  that 
occasion  he  was  presented  with  his  portrait  in  oils  and  with 
an  illuminated  address,  while  banquets  were  held  in  his 
honour  at  the  Town  Hall. 

Much  of  the  position  he  occupied  in  public  respect  Dr. 
Wallace  no  doubt  owed  to  his  active  and  useful  participation 
in  the  general  affairs  of  the  neighbourhood.  A  strong 
advocate  of  education,  he  was  a  member  of  the  first  School 
Board  and  took  an  active  part  in  founding  the  Greenock 
Academy,  just  as  he  had  in  that  of  the  Brotvn  Society,  one 
which  in  the  early  days  of  Greenock  was  established  in 
memory  of  a  well-known  local  schoolmaster,  and  did  much  to 
assist  the  youth  of  the  town  in  educational  ways.  Dr.  Wallace 
was  also  a  Justice  of  the  Peace  and  in  politics  in  earlier  days 
a  pillar  of  the  local  Liberal  party,  being  an  excellent  and  con- 
vincing platform  speaker.  Upon  the  news  of  his  death 
becoming  known  a  special  meeting  of  the  Corporation  was 
held  and  resolutions  of  sympathy  and  regret  passed.  The 
funeral  was  attended  by  a  large  concourse  of  people  and  by 
representatives  of  all  local  bodies,  by  the  member  of  Par- 
liament for  the  district,  by  the  president  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  by  a  representative 
of  the  Western  Medical  Club.  Dr.  Wallace  leaves  behind 
him  two  sons  and  two  daughters,  his  wife  having  died  some 
years  ago. 

EGBERT  H.  MOORE,  F.R.C.S.I., 
Dublin. 
Thb  profession  in  Ireland  has  lost  one  of  its  most  esteemed 
members  in  Mr.  Robert  H.  Moore,  who  died  on  October  23rd, 
in  his  89th  year.  Mr.  Moore  entered  the  profession  early, 
having  been  apprenticed  to  Mr.  McLean,  a  leading  dentist.  In 
1844  he  became  a  Fellow  of  the  Royal  College  of  Surgeons, 
and  when  the  new  dental  hospital  was  established  some  years 
ago  he  was  chosen  consulting  surgeon.  He  had  an  excellent 
practice  and  served  as  dental  surgeon  to  several  Viceroys, 
only  ceasing  to  hold  the  appointment  about  three  years  ago. 
His  activity  was  great,  and  until  very  lately  he  enjoyed 
excellent  health.  In  the  affection  of  his  brethren  he  held 
a  very  high  position  not  only  because  of  his  abilities  as 
a  dental  surgeon,  but  for  his  great  kindliness  of  disposition, 
and  his  unimpeachable  character  in  all  relations  of  life. 


ERNEST  WILMER  PHILLIPS,  M.R.C.S.,  L.R.C.P. 
We  regret  to  record  the  death  of  Mr.  Wilmer  Phillips  of 
Southsea,  from  pneumonia,  after  a  short  illness,  during  which 
he  received  the  constant  and  skilful  attention  of  his  friends 
Dr.  Kelso  and  Dr.  Palser.  Mr.  Wilmer  Phillips  obtained  the 
diploma  of  M.R.C.S.  in  1884  and  that  of  L.R.C.P.  in  1S85. 
He  then  held  the  office  of  House  Surgeon  to  the  Royal 
Windsor  Hospital  for  five  years.  Fourteen  years  ago  he  com- 
menced practice  in  Southsea,  and  his  marked  professional 
skill  and  genial  manner  soon  gained  for  him  a  large  circle  of 
friends.  Mr.  Wilmer  Phillips  was  an  active  member  of  the 
British  Medical  Association,  and  a  constant  attendant  at  the 
local  meetings.  He  was  a  very  kind  and  earnest  worker 
amongst  the  suffering  poor,  and  for  many  years  he  acted  as 
the  honorary  physician  of  the  Portsmouth  Maternity  Charity. 
The  funeral  took  place  on  October  i5tli,  and  around  the  grave 
were  gathered  a  great  number  of  his  old  professional  friends. 
At  the  meeting  of  the  Portsmouth  Clinical  Society  on  October 
i8th,  the  following  resolution  was  unanimously  adopted  : 
That  the  mcmbcra  of  the  Society  deeply  regret  Ihc  loss  they  have 
sustained  by  the  doath  of  tholr  much-esteemed  friend  Mr.  Wilmer 
J'hllllj).H,  and  »l  tlio  same  time  tlioy  desire  to  record  their  great 


appreciation  of  his  high  and  honourable  char.icter  and  their  sincere 
sympathy  with  Mrs.  Wilmer  Phillips  and  ail  the  members  of  the 
family.  '  ; 


UN1YERSITIES_AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
Annual  Repobt  oi'  the  Copncil,  1904. 
The    annual    report    of     the  Council  for.  the    period    from 
August,  1903,  to  August,  1904.  has  now  been  issued. 

Annual  Meeting  of  Felloks  and  Members. 

The  resolutions  passed  at  the  annual  meeting  of  Fellows 
and  Members  on  November  19th,  1903,  are  given  and  the 
resolutions  adopted  by  the  Council  in  regard  to  these  are 
also  recorded,  the  opinion  of  the  Council  concerning  the 
question  of  the  representation  of  Members  of  the  College  on 
the  Council  being  that  it  is  not  expedient  to  reopen  the 
subject. 

First  Examination  of  the  Conjoint  Examining  Board. 

The  report  contains  the  revised  scheme  for  the  first  year  of 
study  and  for  the  first  examination  of  the.ConjointExaminmg 
Board  to  take  effect  from  March,  1905.  With  regard  to  the 
letter  received  from  the  Registrar  ot  the  General  Medical 
Council  reporting  resolutions  adopted  by  that  Council  on 
May  27th,  1904,  as  to  preliminary  scientific  education  and 
examination,  the  report  contains  the  following  comment:  "It 
was  found  that  these  resolutions  did  not  recommend  anything 
which  was  not  already  included  in  the  revised  regulations  ,o_l 
the  Conjoint  Board." 

Third  Examination  of  the  Conjoittt  Eaamining  Board. 

The  third  examination  of  the  Board  was  inspected  on  behalf 
of  the  General  Medical  Council  by  Sir  Cfiarles  Ball  and 
Sir  George  Duffey  in  January,  1903,  and  the  Council  of  the 
College  record  their  reply  to  the  criticisms  ,of  the  Visitor  and 
Inspector  of  the  General  Medical  Council.  In  regard  to  a 
recommendation  that,  in  addition  to  the  oral  clinical 
examination,  candidates  should  be  required  to  furnish  a 
written  report  on  at  least  one  surgical  case,  the  Council  state 
that  they  do  not  agree  with  this  recommendation,  because  it 
is  impracticable,  owing  to  the  great  number  of  patients  that 
would  be  required.  With  reference  to  the  criticism  that  "  there 
is  still  no  special  examination  in  ophthalmic  surgery  or  aural 
surgery,"  the  Council  state  that  "at  the  present  time 
candidates  are  adequately  examined  in  ophthalmic 
surgery,"  and  that  "  if  the  principle  be  admitted  that 
a  special  pass  examination  is  to  'be  required  in 
ophthalmic  surgery,  it  may  soon  be  considered  necessary 
to  appoint  special  examiners  in  other  branches  of 
surgerj',  such  as  larvngology,  otology,  dermatology,  and 
orthopaedics."  The  Council  further  point  out  that  all  candi- 
dates are  liable  to  be  examined  in  ophthalmic  and  in  aural 
surgery,  as  well  as  in  any  other  branch  of  surgery.  With 
regard  to  the  statement  that  "no  examination  in  operative 
surgery  on  the  cadaver  is  held,"  the  Council  state  their 
opinion  that  a  very  good  test  of  a  candidate's  knowledge  is 
obtained  by  calling  upon  him  to  explain  on  the  living  model 
how  he  would  perform  an  operation,  to  select  and  describe  the 
instruments  he  would  use,  and  to  undergo  examination  as  to 
the  structures  involved  in  sneh  operation.  The  Council 
further  observe  that  examination  in  operative  surgery  on  the 
cadaver  is  at  the  best  an  uncertain  test  of  a  candidates 
capability,  and  with  numerous  candidates  and  a  scarcity  of 
subjects  it  would  be  most  difficult  to  maintiiiu  a  uniform 
standard.  The  Council  also  record  how  they  pointed  oat  to 
the  Visitor  and  Inspector  of  the  General  Medical  Council  the 
impossibility  of  obtaining  a  larger  supply  of  subjects  in 
London  than  that  now  available,  thus  rendering  it  imprac- 
ticable to  examine  large  numbers  of  candidates  ii>.  operations 
on  the  cadaver  without  seriously  diminishing  the  supply  of 
subjects  for  dissection,  and  for  the  courses  ol  operative  sur- 
gery, which  all  candidates  are  required  to  attend.  Ine 
Council  are  of  opinion,  in  regard  to  the  scheme  ot  nmTke 
criticized  by  the  Visitor  and  Inspector,  that  some  modilica- 
tion  may  be  desirable,  and  the  proposed  scheme  of  marks  10 
be  tried  is  given  in  detail. 

Success  of  London  Diplomads  at  Service  E.ramjnatiom. 

The     statistics     compiled     by    Mr.    F.   W.  ,<-«'!'   e«^od 
M.R.C.S. ,  relating  to  the  examinations  m  1903  ''""*'"'?.  .„ 
to  the  Navy,  Army,  and  Inainn  Medical  Servu-.s  »"■  "^  «^ «  '''. 
have  been  K-eived.  and   the  (Vumil  descri!  e   Mr.  Collipg- 
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wood's  commnnioation  as  "interesting."  These  figures 
phow  that  candidates  holding  the  L.K.C.P. Lond.  and 
M.E.C.S.Eng.  were:  (0)226  per  cent,  more  successful  than 
candidati  s  drawn  from  all  other  sources;  (i)  2S  per  cent,  more 
succePSful  than  tlie  candidates  holding  degrees  and  diplomas 
from  Scotd)  and  Irish  universities  and  colleges;  (0)23.5  V^^ 
cent,  more  successful  than  the  Scotch  and  Irish  graduates  ; 
(d)  15  S  per  cent,  more  successful  than  the  Edinburgh 
graduates ;  and  (<?)  34  3  per  cent,  more  successful  than  the 
Dublin  graduates.  Mr.  Collingwood  also  called  attention  to 
the  following  return  relating  to  the  same  examinations  during 
the  yeai-8  1S93  to  1902,  compiled  by  Mr.  Thomas  Bryant,  and 
communicated  by  him  to  the  General  Medical  Council  in 
May,  1903,  namely: 


Conjoint,  KDCland  

Scotland  

.,         Ireland 

Society  of  Apoiliecaries.  London 
Uulversily  of  Edinburgh 

,»  l>ubjin      

„  Ireland     

„  London    

„  Aberdeen 

„  Glasgow 

,.  Cambridge 

„  Purl'Pm 

„  Victoria 

. ■:    lirii 


Number  of      Percentage  of 
Candidates.         Kejections. 


577 
■38 
>37 
77 
203 
118 
64 
4g 
49 
37 

23 
33 

»7 


8.84 
36  23 
30.65 
16.8S 
14.28 

32  03 
15.62 

14.28 
18.92 
434 
8.69 


Het/ixters  of  Mtdical  and  Dental  Students. 
Referring  to  the  proposal  of  the  General  Medical  Council  to 
see'i  statutory  powers  to  institute  registers  of  medical  and 
d  'ntal  students,  tlie  Council  slate  that  it  is  obvious  that  if 
t  lese  powers  asked  for  are  granted  the  two  English  Eoyal 
Colleges  "are  likely  to  be  deprived  of  the  chartered  rights 
ani  powers  they  at  present  possess."  The  Council  approached 
the  Privy  Couniil  in  reference  to  the  matter,  and  have  received 
a  I  assurance  that  no  action  will  be  taken  in  the  matter 
w.thout  affording  the  bodies  affected  the  fullest  opportunity 
of  expressing  thtir  views. 

BeguJaiions  for  Licence  in  Dental  Svrgery. 
The  alterrtiioiis  in  the  reaulatiocs  for  licence   in    dental 
surgery  adopted  by  the  Council,  and  the  new  conditions  to 
take  etfect  irom  November  ist,  1904,  are  set  out  in  detail. 

Diplomas  in  Tropical  Medicine. 
According  to  llie  report,  the  qmstion  of  instituting  an 
examination  and  diploma  in  Tropical  Medicine  and  Hygiene 
by  the  Royal  Colleges  n.)w  stands  as  follows :  The  two 
Colleges  have  resolvt  d  that :  (i)  With  the  permission  of  the 
authorities  of  the  School  of  Tropical  Medicine,  visitors  be 
appointed  by  the  Royal  Colleges  of  Physicians  and  of  Sur- 
geons to  attend  the  isaminations  of  that  school,  and  to 
report  upon  the  scope  of  the  course  of  study  and  of  exami- 
nation, and  that  a  request  be  addressed  to  the  Naval,  Military, 
and  Colonial  authorities,  to  allow  visitors  appointed  by  the 
two  Royal  Colleges  to  attend  their  examinations  in  tropical 
medicine  for  a  similar  purpose.  (2)  That  at  the  end  of  a  year 
a  report  be  addressed  by  these  visitors  to  the  Royal  Colleges 
on  the  whole  sutject  ol  tropical  medicine. 

Central  Midxvives  Board. 
A  report  regarding  the  proceedings  of  the  Central  Midwives 
iJoard  from  Mr.  J.  Ward  Cousins,  the  member  of  the  Board 
appointed  by  the  Council  under  Section  in  of  the  Midwives 
Act,  1902,  IS  printed  in  full.  The  report  is  dated  February 
2nd,  1904  and  concludes  by  pointing  out  that  the  supervision 
of  midwives  IS  everywhere  in  the  hands  of  local  supervising 
authorities,  and  that  it  is  quite  certain  that  effectual  super- 
vision and  the  successful  operation  of  the  Midwives  Act  must 
in  a  great  masure  depend  upon  the  cooperation  and 
assistance  of  the  medical  men  practising  within  the  areas 
affected  by  the  Act. 

Diploma  of  Spectacle  Makers'  Company. 
The  Council  report  the  receipt  of  a  letter  from  the 
vyorshipful  Company  of  Spectacle  Makers,  asking  for  the 
views  of  the  College  upon  tlie  proposal  to  include  sight 
testing  in  the  examination  lield  by  the  Company  and  to 
extend  their  diploma  by  certification  of  eliiciency  tlierein. 
The  statement  of  the  Council  fonvarded  in  reply  is  published 
m  the  report,   and  consists  of    a  strongly-worded  protest, 


showing  that  "in  the  ultimate  interest  of  the  public  no 
countenance  should  be  given  to  any  proposal  which  is  likely 
to  foster  the  belief  that  tradesmen,  whatever  be  their 
technical  skill,  and  whether  opticians,  or  orthopaedic  or 
other  surgical  instrument  makers,  are  safe  and  sufficient 
guides  in  the  management  and  treatment  of  deformities  or 
other  diseased  conditions." ' 

Belaticns  of  Medical  Profession  to  Coroner's  Court."^ 
An  account  is  given  of  what  has  already  been  done  in. 
regard  to  this  matter  by  tlie  British  Medical  Association, 
the  Loudon  County  Council,  and  the  Medical  Society  of 
London.  The  opinion  is  expressed  that  there  are  ample 
proofs  of  tlie  desirability  of  alterations  in  the  present  lawa 
concerning  this  subject.  The  questions  involved,  however^ 
are  varied,  and  include  matters  of  administraton,  such  as- 
the  rearrangement  of  coroners'  districts,  with  which  the^ 
medical  profession  is  not  immediately  interested.  Having 
regard,  therefore,  to  the  various  interests  concerned  and  to^ 
the  failure  of  other  institutions  to  induce  the  Government- 
to  initiate  legislation,  the  Committee  appointed  by  the 
Council  to  inquire  into  the  relation  of  the  medical  profession 
to  the  coroner's  court  are  of  opinion  that  it  would  not  b& 
expedient  for  the  College  to  taie  any  action  in  the  matter 
at  the  present  time.  , , 

Grant  of  Medical  Certificates  to  Soldiers  on  Leave  of  Absenee.. 
The  attention  of  the  Council  having  been  called  to  the  factt 
that  medical  certificates  are  not  infrequently  made  use  of  by 
soldiers  to  assist  them  in  deserting  and  otherwise  evading 
military  discipline,  the  Council  desire  to  call  the  attention 
of  Fellows  and  Members  to  the  abuse  to  which  such  certifi- 
cates may  be  put  and  to  the  responsibility  which  is  attached 
to  their  issue. 

Physical  Disability  of  Recruits  for  the  Army. 

After  a  careiul  perusal  of  some  supplementary  informatioii 
supplied  by  the  Privy  Council  since  tlie  last  annual  report^ 
the  Council  now  state  that  they  see  no  grounds  to  modify  the- 
opinions  previously  expressed  upon  the  subject  of  the- 
physical  disability  of  many  of  those  who  offer  themselves- 
as  recruits. 

Standard  Weights  of  Children, 

The  National  Society  for  the  Prevention  of  Cruelty  to 
Children  wrote  to  the  College  for  an  opinion  on  "the  assertion 
that  has  been  largely  made  that  the  standard  weights  taken 
from  Tidy's  Legal  Medicine,  1S82,  is  not  a  fair  one  for  to-day,  as 
the  race  lias  deteriorated  both  in  height  and  weight."  The- 
Council  replied  that  they  are  of  opinion  that  there  is  no- 
reason  to  regard  the  standard  given  in  Dr.  Tidy's  tables  as  too 
high  for  the  present  time. 

Proposed  Anthropometric  Survey  of  the  United  Kingdom. 

The  report  gives  in  some  detail  the  scheme  foran  autliropo- 
metric  survey  of  the  United  Kingdom  submitted  by  Proiessor 
D.  J.  Cunningham  and  Mr.  J.  Gray  of  the  Antliropometric 
Committee  of  the  British  Association.  The  Council  consider 
that  the  adoption  by  Government  of  such  a  scheme  is  greatly 
to  be  desired. 

Prizes,  etc. 

The  concluding  portion  of  the  report  contains  informatioE. 
concerning  the  Jacksonian  Prize,  the  College  Triennial  Prize; 
the  President's  Badge  presented  by  Mr.  J.  Tweedy,  lectures 
delivered  during  the  year,  and  a  statement  that  the  gross 
income  of  the  College  for  the  past  year  amounted  to  ^^26,969^ 
being  .^547  more  than  the  gross  income  of  the  previous  jear. 
The  balance  of  income  over  expenditure  i3;^2,794,  a  larger 
sum  than  any  realized  for  some  years  past. 

Preparation  of  Antitoxic  Serian. 
The  report  notifies  that  the  College  propose  to  terminate 
the  agreement  for  the  supply  of  serum  to  the  Metropolitan 
Asylums  Board. 

Diplomas,  Officers,  etc. 
The  usual  paragraphs  containing  details  of  the  issue  of 
diplomas,  of  the  deaths  of  office-holders,  of  the  attendances  of 
members  of  the  Council,  of  the  elections,  of  the  museum  and 
of  the  library,  find  a  place  in  the  report. 

Meeting  of  Fellows  and  Members. 
The  report  concludes  with  a  notice  that  a  meeting  of  Fellows 
and  Members  will  be  held  at  the  College  in  Lincoln's  Inn 
Fields  on  Thursday,  November  17th,  at  3  p  m.,  and  that  the 
report  from  the  Council  will  be  laid  before  the  meeting. 
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USIVER3ITY   OF   CAMBRIDGE. 
De.  D.  MacAlisteb,  si.   John's  College,  was    oq  October   J4tli  uoani- 
mously  re-elecled  to  represeot  the  Uuiversity  on  the  General  Modical 
Council  for  a  fourth  period  ol  five  j'ears. 

The  Keadership  in  Botany  is  vacant  by  the  resignation  of  Mr.  Francis 
Darivio,  M.B.,  F  K.S.,  of  Christ's  College. 

The  Gedge  Prize  in  Physiology  is  awarded  to  Mr.  Keith  Lucas,  Fellow 
«£  Trinity  College. 

Mr.  Henrv  Evans,  of  Trinity  College,  has  bequeathed  to  the  University 
liis  cabinets  and  collections  of  lepidoptera. 

The  foUowirg  have  been  appointed  Examiners  for  Medical  Degrees. 
Phy^cs  :  P.  V.  Bevan  and  T.  C.  i'itzpatruk.  Chemistry :  J.  E.  Puivis  and 
W.  J.  Sell.  F.R.S.  Biulogy:  A.  E.  Shipley,  F.K.S..  and  Professor  H. 
Marshall  Ward.  F  K  S.  Anaimny :  Dr.  A.  Hill  and  F.  G.  Parsons. 
Physiology:  F.G.  Hopkins  and  Hr.  T.  G.  Brodle.  F.R.S.  Pharmacology  .- 
iOr.  J.  B.  Bradbury  and  Sir  T.  H.  Fraser,  F.R.S.  Ueneral  Pathology: 
Professor  G.  S.  Woodliead  and  Professor  S.  Delepine. 


UNIVERSITY  OF  ABERDEEN. 
The  following  students  have  been  awarded  bursaries  as  the  restilt  of  the 
^recent  inedical  bursary  competition  : 

First  rerir's  A'iKdfnf.^.— A.  G,  Stewart,  H.  G.  R.  Jamieson,  and  A.  Gray. 

Second  year's  Students.-T.C.  Boyd,  T.  B.  NicboUs,  F.  Macrae,  A.  J.  W. 
Stephen,  and  R.  E.  Flowerdew. 


EOIXBOEGH  UNIVERSITY. 

AfTCilS   i^KADUATION   CEaKMOKIAL. 

Thb  usual  gradua'ion  ceremonial  held  at  the  be'_'inning  of  the  winter 
•  session  took  placeinlhe  VlcEwanUall.  The  Vice-Cliancellor  and  Principal 
(Sir  WUliaui  Turnerl  presided,  and  there  was  a  large  attendance  of  the 
professoriate. 

The  degree  of  Doctor  of  Medicine  was  conferred  on  Thomas  Garnet 
Stirling  Leai-y.  Ireland.  M.S.,  LU.B.,  whose  thesis  was  entitled,  "Dengue: 
<in  account  oi  an  Epidemic." 

The  degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery  were  con- 
ferred on  James  Walker  Dawson.  Scotland. 

The  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  were  con- 
ferred on  A.  W.  Beverid.'e.  F.  H.  Borthwick.  K.  Buchanan.  A.  G.  Cook. 
J.  Craw  (with  lirst  class  honours).  F.  D.  Croslhwaite,  G.  T.  Drummond. 
C.  L.  Eyles.  G.  H.  L.  Fitzwilliams.  N.  J.  H.  Gavin,  H.  M.  Gillespie. 
V.  R.  Goi-akshakar.  B.A.,  A.  S.  Gordon.  O.  C.  Greenidge,  J.  Grieve. 
P.  Hallam,  L.  C.  V.  Hardwicke,  Annie  Jackson.  F.  E.  Larkins.  S.  A. 
M'Lintock.  J.  MacDouald,  V.  Moralejo,  J.  Morris,  C.  P.  Oberlaoder. 
R.  G.  S.  Orbell  (iii  al^sentid).  G.  Ormrod,  R.  A.  L.  van  Someren.  H.  J. 
Stewart,  Efiie  G.  Stuart,  J.  M.  Taylor,  W.  C.  P.  White.  W.  F.  J.  Whitley. 
G.  H.  Winch. 

Special  University  Certificates  in  Diseases  of  Tropical  Climates  were 
awarded  to  F.  U.  Borthwick,  M.B..  Ch.B. ;  A.  G.  Cook.  MB..  B.Ch. : 
H.  M.  Gillespie,  M.B.,  Ch  B  ;  C.  V.  Haruwicke.  MB.,  Ch.B.  :  S.  A. 
M'Clintock,  MB..  Ch  B.  :  G.  Ormrod,  M.B.,  Ch.B. :  J.  D  Sinclair,  M.R.C.S.. 
li.R.C.P.  (e'li  at'serilid) :  R.  A.  L.  van  Someren,  M.B.,  Ch.Il. 


ROYAL  UNm^RSITY  OF  XREr,.\ND. 
Thb  foUowins  candidati-s  have  passed  the  examination  for  the  M.B., 
B.Ch.,  and  B..\  O.  degrees: 

Upper  Pass  :  W.  iCgau,   K.  C.  S.  P.  Flood,  D.  P.  H.  Gardiner,  'R.  John- 
ston, D.  J.  Keane,  "IsabeUa  G.  A.  Ovenden,  B.A.,  •Alice    Vance, 
L.  Welpey. 
Patf  :   C.  Armstrong.  W.  J.  M.  Baird.  T    Barry,   J.  J.  Clarke,  R.  G. 
Clements.  R    G.  G    Croly,  T.  Cronin,  J.  W.  Dale,  B.A.,  G.  J.  Jones, 
B.A.,  S    J.  Killen,  J.  A.  Lowry,  J.    McConaghy,    R.   H.  McGilEii, 
G.  B.  Moflait,  A.  D.   O'CarroIl,    J.   S.  O'Neill,  J.  H.  Power,  B.A  , 
M.  A.  Shiukwtn,  G.  H.  Steven.son,  M.  O.  Wilson. 
"Those  marked  with  an  asterisk  may  present  themselves  for  the  further 
-examination  for  Honours. 

ROYAL  C(JLLEGE  OF  SURGEONS  OF  EDINBURGH, 
IHB  following  genllemeu  liave  been  admitted  Fellows  after  rc(iuisite 
examination  :  W.  Allport,  MB.,  B.S.Loud.,  M  K.C.S.Eug., 
L.R.C  PLond.:S.A.  Ballantyue.M.B.,Ch.B.Ediu.:n.  DufT,  LK.CS.b;.: 
H.  Dyer.  M.R.C.S.Eug  ,L  K.C.P.Lond. :  D.  C.  L.  litzwillianus,  MB., 
Ch.B  Edin.  :  J.  Graham,  MB..  C.M.Edin.  :  D.  A.  Hiugston,  M  D., 
Montreal  ;C.  T.  Holford,  M  H.C.S.Eug  ,  L.K.C.P.Loud.;  E  H.  Irwin, 
MB,  CM.Edin. :  R.  B.  Johnston,  L  K  C.S.E.  :  N.  J.  KaUiinuis, 
M.BC.SEug..  L.R.C.P.Lond.:  J.  G.  McBride.  MB.,  Cli.BEdin.: 
D  S  Mackay,  M,I) ,  C.M.McGill,  L  B  C.S  E.  :  M.  Mitra,  L.M  andS  . 
Fuijjab;  W.  Ncivlands,  MB.,  Ch.B.Edin.  ;  R.  Ramsey.  M.B,, 
Ch.BGlasg. :  A.J.  H  Saw,  M  D  ,  Oi  B.Camb. ;  F.  W.  Sumner,  MB  , 
Cli.BCainb,  M.R.C  S.Eng  ,  L  R  C.P.Lond.  :  J.  C.  Vcr  niker.  M.D, 
ChB.Durb..  MK  C. S.Eng.,  LR. C.P.Lond. :  D.  L.  Williams, 
L.E.C.3.E. ;  O.  3.  Wi-aith.  L.R.C.S.E.,  M.D.Duvh. 


SOCIETY  OF  Al'OTHEr-ARIES  OF  LONDON. 
Tkk  following  candidates  have  satisiied  the  e.xamincrs  lu  the  subjects 
indicated:  _  „  „     , 

«ur<7<T!/.-Sections  I  and  II.  B  H   Ilirst,  E.  E.  Tncker. 
Meaicine  — 'C.  W.  3.  Boggs,  S.  F.  Checsman,  W.  II.  A.  Elliott  (Sections  I 
and  ID,  B    H.  llirsl;  (Sections  I  and  ID.  M   E.  Jeremy  (Sections  I 
and  ID,  tJ.  It.  R.  I'rist,  A.  M.  Walker  (Sections  I  and  11). 
ForeuKic  Stedicine.-A.   A.  Angelis,   W.    H.  A.  Elliott.  C.  H.  J.  Fagau, 

B.  H.  Hirst,  P.  F.  llowdeii,  C.  T.  Pcllnw,  A.  M.  Walker. 
3fWtcifi-rv  -  K.  Hcatbcoto.  B.  H.  Hirst.  J.  R.  R.  Trist. 
The  diploma  of  the  Society  was  granted  to  IhefoUowing:  A.  A.  Angelis, 
V.  U.  A.  Elliott,  B.  H.  Hirst,  E.  E.  luckcr. 

•  Section  I  only,    t  Section  11  only.  ■ 


The  opening  Icctarc  of  the  winter  Sfssion  at  tlie  Hospital 
for  Consumption  and  DiHeases  of  the  Chest,  Brompton,  will 
be  given  at  4  p.m.  on  WednestJay  next,  Novembtr  2ud,  by 
Dr.  Percy  Ktdd,  the  subject  being  "Some  Puinla  in  the 
. Prognosis  and  Treatment  of  Pneumonia."  These  lectures  are 
Iree  to  all  qualified  medical  practitioners  and  to  students  of 
Biediciue. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NA\'y  MEDICAL  SERVICE. 
Staff  StiRC.EON  E.  C.  Lomas,  D.S  O.,  MB,  has  been  promoted  to  be 
Fleet  Surgeon.  October  21st.  He  was  appointed  Suigeon,  February  iitli, 
iSoi.  and  Slafr Surgeon.  October  iist,  1896.  He  was  Sutgeon  of  the  Terrible. 
South  Africa,  in  1900.  and  landed  with  Uie  Brigade  for  the  defence  of 
Durban  and  in  the  Ladysmith  Relief  Force  (meuiioued  in  dispatches, 
promoted  to  be  Staff  Surgeon,  and  made  Companion  of  the  Distinguished 
Service  Order).  .     »,.       .  j     ■     ,»_ 

The  following  appointments  have  been  made  at  toe  Admiralty: 
Ale.xaxueb  G.  W.  Buwen.  MB.  B  A.,  Surgeon,  to  the  Verrtnn,  additional, 
for  the  Heatiull:  Arthur  K.  Scuofiei  d.  Surgeon,  to  the  JE.;/«*, additional, 
for  the  Sh'arpslimttcr.  undated:  Thoma.s  U.  Halahan,  M.B,  B.A.,  Staff 
Surgeon,  to  the  i'L-«i(a,  November  8tli :  John  U  liuhtfoot.  Surgeon,  to 
the  rifi'd,  Novenitier  ist;  John  W.  Bird.  Surgeon,  to  the  Virii.  for  Devon- 
port  Dockyard,  October  21st ;  ROBERT  K.  Fasson,  M  K.,  St.rgpon,  to  the 
JixcfUent.  temporary,  October  21st :  Hiiaky  C.  ahathook,  Surgeon,  to  the 
Eqmoid,  October  21st.  ^    ,  „ 

John-  J  Walsh.  M  B..  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  KillybcL-s,  undated.  His  appointment  as  Sui-geon  and 
Agent  at  Tribane  lias  been  cancelled. 

ROY.\L  ARMY  MEDICAL  CORPS. 
The  Case  of  the  Wahrant  Officers. 
Wk  have  received  a  printed  memorandum,  which  we  ore  requested  to 
notice,  but  on  which  it  is  obviously  impossible  for  us  to  comment,  except 
in  a  general  way.  It  appears  that  hardship  has  arisen  io  the  compulsory 
re'irementof  warrant  officers,  R.A.-M  C,  under  45  years  01  age.  through 
the  necessity  of  clearing  tlie  lists,  which  are  contested  owing  ta_'he 
abnormal  promotion  of  young  non-coramissioued  officers  during  the  late 
war,  and  also  consequent  on  a  reorganization  of  the  corps.  Such  blocks 
in  promotion  have  always  occurred  in  all  branches  of  the  service  after  a 
great  war,  and,  though  drastic  remedies  are  required,  thes  are  usually 
applied  with  a  minimum  of  loss  and  detriment  to  the  udividualsaffec'ed. 
It  is  stated  that  this  is  not  being  done  in  the  present  instance;  for,  in 
order  to  effect  a  clearance,  the  old  warrant  officers  who  have  been  five 
years  in  the  rank,  with  a  total  of  21  years'  servi.-e,  are  to  be  discharged 
with  a  minimum  pension  :  if  it  be  so,  we  think  it  is  ungenerous,  and  con- 
trary to  official  procedure  in  like  cases  of  compulsory  retirement. 
The  difference  between  the  maximum  and  minimum  peusioD  is  great 
to  the  persons  affected,  but  small  to  the  State ;  in  this  case  a  small  but 
most  deserving  and  meritorious  class  is  involved,  and  we  trust  greater 
liberality  will  be  shown  to  it,  and  that  it  may  not  be  made  to  suffer 
for  the  "good  of  the  service.  It  is  stated  that  it  is  not  "too  late  to 
reverse  tlie  policy,  which  commences  to  take  effect  from  November  i8th"; 
but  if  the  policy  cannot  be  reversed,  we  trust  it  will  be  carried  out  with 
a  minimum  of  hardship  and  loss  to  the  persons  affected. 


THE  R.A.M.O.  ADVISORY  BOARD. 
Sir  C  B  Ball,  M.Ch..  Dr.  J.  (tAli  ow.w.  sir  E  Coof-eb  Prhrt,  M.D  ,  and. 
SirF  Treves,  Bart..  K.C.V  O.,  C.B.,  have  been  reappointed  members  d£ 
the  Advisory  Board  for  Army  Medical  Services  for  a  further  period  of 
three  years.  

ARMY  MEDICAL  RESERVE. 
The  '  foUowing   announcement   is   inserted  in   correction  of  the   note 
published  in  the  British  Medical   Journal   of    October  22nd,   1904. 
p.   J123:    Surgeon-Lieutenant  J.  N.  M.vc.miillan,  ist  Hereiordslure  Rifle 
Volunteer  Corps,  to  be  Suigeon- Lieutenant,  October  8th. 


INDIAN  MEDICAL  SERVICE. 
Thr  Pionen'  (Allahabad)  says:— "Officers  in  the  Indian  Medical  Service  In 
civil  employ  wUl  be  glad  to  learn  that  a  dispa'ch  containing  details  of  the 
propoflalsof  the  Government  nf  India  regarding  their  inci  eased  pay  has 
at  last  been  sent  to  the  secretary  of  State  for  India  for  approval.  The 
delay  originally  arose  owing  to  the  necessity  for  cousuuii  g  the  local 
Governments.  So  Ion.' as  a  retrospective  effect  is  given  to  the  changes 
made,  no  •.■reat  harm  will  have  been  done." 


VOLUNTEER  RIFLES. 
Mr  JAME.^  H.  UoRMiUEi.H  to  be  Suigeou-Lieutenant  in  the  etli.'Voluntetr 
BaiUhon  the  Koyal  Scots  (Lothian  Rtgimciit).  October  asiid.        .^     „    _ 

Surgeon  Lieutenant  C.  M.  Aikinson.  i^t  Volunteer  Battalion  the  Buffs 
(East°Kent  Ke;,'iment),  resigns  his  commiS!-iou,  Ociober32td. 

BrigadeSurgeonLieuteuanl-Colonel  P  B.  Uii.k.s    ist  Herefordshire,  is 
'.^ranted  the  liouor:iry  rank  of  Surgeon-Colonel,  October  22nd. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
SUEGEON-LiEt'TENANi  CoLoNKi.  J.  CAN  TLIE,  M  B.,  7lh  MiridlesBx  (T.ondon 
Scottish)  Voluii'eer  Kille  Corj)?,  and  Honoraiy  Lieuieninnt-Colonel 
Commandant  Maidstone  Companies,  Koyal  Army  Medical  Corps 
(Volunteers),  is  appolnwd  to  the  Honorary  Colonelcy  of  the  Loudon 
companies,  October  aaud.  ..      .  '     '  ■       •  ■         .  1 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTION  FOR  WRONGFUL  DISMISSAL  IN  SCOTLAND. 
MESSRS.  llEVf»0NS,  soUcitors  to  the  Medical  DcfeiKC  Union,  Limited, 
write  as  follows  with  reference  to  the  case  oi  Lithgow  «  Uibb.  a  report  oi 
which  was  published  in  our  columns  of  January  i6th,  i<;o4,  p.  167: 

This  action,  which  Involved  matter  of  protei-sion*!  interest.  "»"  ''^  "'° 
dcionders  carried  to  appeal  from  Mr.  Sheriff  1>V.J,1'.''„.''?.7,';V.'."J"  „ ho  has 


workmen  and  the  employers.     In  February,  i9J3^ 
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and  Sons,  Limited  (one  of  Uae  three  works  in  question),  purported  sum- 
marily to  t^rniloate  Dr.  Litligon's  appolDtment  so  far  as  their  works  only 
were  concerned  and  to  appoint  another  medical  man  to  the  position.  The 
legality  of  tliis  action  on  their  part  was  challenged  by  the  Medical  Defence 
Union  on  behalf  of  Dr.  Litligow,  with  the  result  that  an  action  was 
instituted,  by  way  of  testtnp  the  legal  position,  for  recovery  of  the  propor- 
tion of  Ices  due  to  March  31st,  i9«3.  This  action  was  tried  before 
Mr.  SheritT  IJoyd  in  December  last  at  the  SherifT  Court  of  Lanarkshire  at 
Glasgow,  when  judgement  was  given  in  Dr.  LithgoWs  favour  on  all  points. 
From  this  judgement  the  dclenders  appealed  to  the  Sheriff  Principal 
(Mr.  aheritf  Gutlirie),  who  on  October  17th  pronounced  his  judgement, 
adhering  to  Mr.  Slieriff  Boyd's  decision,  and  condemning  the  appellants 
in  costs  on  the  higher  scale  Enclosed  we  beg  to  hand  you  a  full  copy  of 
Mr.  Sheriff  Guthrie's  judgement,  and  if  you  can  sive  space  in  your 
columns  to  this  letter  and  the  judgement  in  question,  it  appears  to  us 
that  it  might  be  of  interest  and  service  to  members  of  the  protession ; 

"Glasgow,  17th  October,  1004:  Having  heard  parties'  Procurators, 
adheres  to  the  Interlocutor  appealed  against:  Finds  the  Appellants  liable 
in  the  expenses  of  the  Appeai  as  the  same  may  be  taxed  on  the  higher 
scale,  and  decerns. 

"(Signed)  W.  Guthbie. 

"  .Voi<;.— Without  expressing  an  opinion  as  to  the  Pursuer  s  tenure  of 
office  and  the  manner  in  which  it  could  be  properly  terminated.  I  am 
clearly  of  opinion,  as  SherifT  Boyd  has  held  in  his  careful  and  cautious 
Interlocutor,  that  the  Pursuer  was  not  competently  removed  from  his 
position  as  Medical  Officer  of  the  defenders' workmen  by  the  letter  of 
27th  February,  1903.  and  that  the  contributions  deducted  from  wages  by 
the  defenders  for  him  are  payable  so  far  as  sued  for. 

"It  was  contended  on  various  grounds  that  there  is  no  contract  of 
employment  which  can  be  enforced.  The  defenders,  I  think,  liave  failed 
in  each  of  their  contentions. 

"It  is  said  that  as  the  Pursuer  founds  on  an  Agreement  to  last  for 
years  made  in  1892,  that  Agreement  cannot  be  proved  but  by  Writ  or  Oath. 
I  do  not  think  this  is  sound.  There  was  an  appointment  or  a  contract— 
the  name  is  not  material— whereby  the  Pursuer  became  Medical  Officer 
for  three  Works  at  Cleland.  The  appointment  was  made  by  a  Committee 
of  workmen,  acting  along  with  the  employers,  and  it  was  agreed  that  the 
removal  of  the  Pursuer  should  rest  with  the  Committee  which  appointed 
Jilm.  It  is.  of  course,  not  Implied  that  that  Committee  should  be 
composed  of  the  same  individuals.  Obviously  it  was  to  be  a  Committee 
representing  in  the  same  way  the  three  Works.  Now  the  Pursuer  con- 
tinued for  twelve  or  thirteen  years  to  act  as  Doctor  for  the  Works,  and  to 
receive  payment  in  the  usual  way  from  the  owners  of  the  subscriptions  of 
the  men.  It  was  a  contract  of  service  for  a  year  if  not  reduced  to 
writing,  and  it  was  contitjued  from  year  to  year  by  the  actings  of  both 
parties.  This  is  practically  admitted  by  both  parties,  and  it  is  simply  a 
plea  of  despair  to  argue  that  tha  Pursuer  must  tail  because  he  has  not  a 
written  agreement. 

"Again,  it  is  said  that  the  Agreement  cannot  be  enforced  against  the 
Defenders  because  they  are  a  Limited  Company,  which  succeeded  In  1898 
or  1899  to  the  business  of  the  same  name  which  was  a  party  to  the 
arrangement  of  1892.  There  is  no  plea  or  statement  on  record  to  this 
effect,  and  that  fact  is  not  surprisiog  when  it  is  considered  that  the 
defenders  have  been  going  on  since  they  acquired  the  Works  treating  the 
Pursuer  as  the  Medical  Attendant  of  the  Works  and  paying  him  the 
deducted  oontributions  of  their  men. 

"Other  objections  to  the  judsement  were  stated  of  an  equally  flimsy 
nature-so  flimsy  that  it  is  needless  to  notice  them. 

"The  sum  of  the  matter  so  far  as  the  present  action  is  concerned  is 
that  the  Defenders  hold  certain  monies  collected  for  the  Medical  Adviser 
of  their  men.  and  which  can  be  paid  to  no  one  but  the  Pursuer  so  long  as 
he  holds  that  office.  It  is  conceded  on  all  hands  that  he  held  that  office 
and  was  entitled  to  these  monies  till  February  28th.  1905  It  may  be  a 
question  how  the  Pursuer  could  be  validly  removed  from  his  office  For 
the  purpose  of  asoerlaining  whether  the  balance  of  a  quarter's  drawings 
'*  lu^P?  -^  retained,  it  is  unnecessary  to  determine  what  was  the  correct 
method  ot  putting  an  end  to  the  Pursuers  engagement  so  far  as  it  had  to 
iZ^i  the  Deieuders'  Works.  But  it  is  clear  that  such  an  engagement 
could  only  be  terminated  by  reasonable  warning.  I  am  of  opiSion  that 
warning  for  the  eu^  of  the  quarter  is  the  very  shortest  that  could  be  held 
sufficient  and  that  is  enough  to  support  the  judgement 
„»  °,°  "V'  H,^^^-  however,  to  observe  this  strict  economy  in  assigning 
ll°'i?i^  o  judgement.  For  I  think  that  I  agree  with  what  was  probably 
™?  .f  B°y<i8  opinion,  that  there  is  no  sufficient  evidence  of  any 
JSSl?..°°wi%^*^"^r"y  *™°  °^  "•«  defenders'  men  to  dispense  with  his 
™^2t''.  ^^^fjer  It  was  necessary  that  the  other  Works  which  were 
Sf,«HL'?K'»^  arrangement  of  1892  should  be  consulted  is.  I  think,  a 
question  that  may  be  put  aside.  -"'"<^, 

action ''»n??5„1;^?lfiS''°®''  ™^"^  recovered  is  concerned  in  this 
the  matUr  of  expenses.         °^«^=^^  '°  interfere  with  the  judgement  in 
"A  True  Copy.  "(Intld:)  W.  G. 

"(Sgd:)  Jno.  Wood,  s.C.D.  ' 


nv  fi,.„K         4V...  A^' ACTION  FOR  FEES. 

'}\  Outober  25th  the  case  of  Walker  and  Sturge  v  Ferns  and  Wailownrth 
was  heard  In  the  King's  Bench  Division  before  mJ  Justice  Grantham  an^ 
wn?;^i,*'w""^\,^l'."  *'""°"  ""'  '"■""Kht  by  James  Duncan  Wake"  tnd 
XiJ  H?  """"d  Sturge.  practising  as  physicians  at  Shaflesbui^  a^afnst 
lS;„1*i*.^''*''"'  e,",'^"'""  of  the  will  of  .loseph  Parke  dSse^  to 
sS^n^?r,i  t^'Jl""  °J  ^"^  i^'L'"""  ""^d'"*'  attendances  up"  and  medicine 
sapphed  to,  the  deceased  between  July  nth  and  AusTist  ,oth   ,!^,     tS^ 

JililSna'SlV  '"^'^^^'^^  (••"^^   <"-)  that'  tSie  chargls^l're'nVSr  Ind 

a  night.  Previously  to  this  tlie  patients  condition  iiece>i«ltated  »n 
operition  which  l.sted  three  hour.«,  and  required  the  attcndanotoi  two 
surgeons.  For  his  attendance  at  the  operation  tl.e  plaintills  had  chareld 
wefl  pa?d'-  Thi  S?l".'!l?  the  patient  .old  Dr.  Walter  tlmh'o  toSaTbe 
well  paid  The  plalntitrs  had  charged  1  gu  nca  a  visit  and  iinnn  ono 
occasion  five  visits  had  been  paid  iu  a  day  f  for  each  of  these  Igmnea  was 


charged.  Upon  his  death  tlie  patient  left  legacies  to  the  amount  of 
;^  30.000. 

Mr.  Walker  gave  evidence  in  support  of  the  above  statement.  He 
contended  that  the^charges  were  reasonable,  as  the  patient  was  exacting 
and  had  specially  desired  nis  frequent  attendance. 

lor  the  defendants.  Dr.  Brown,  residing  In  Finchley  Road,  >vas  called. 
He  said  that  he  was  acquainted  with  the  charges  made  by  general  practi- 
tioners. As  a  general  rule  a  charge  of  i  guinea  a  visit  was  excessive,  bat. 
if  the  patient  was  well  off  it  would  not  be  excessive.  He  had  not  heard 
anything  in  this  case  which  was  out  of  the  common.  Apart  from  the 
special  re<iuestof  the  patient  there  was  no  necessity  for  the  doctor  to 
attend  for  an  hour  five  times  in  one  day. 

Dr.  Williamson  said  he  had  been  in  practice  at  OHey,  Yorks.,  for  a 
number  of  vears.  His  patients  included  persons  in  a  good  position.  He 
had  heard  the  evidence,  and  thought  that  j  guinea  a  visit  was  unreason- 
able. When  he  slept  in  a  patient's  house  he  charged  5  guineas  a 
night  if  lie  was  getting  up  frequently  With  regard  to  the  operation 
which  had  been  performed,  this  was  very  simple.  Cross-examined  ;  If 
he  sat  up  for  eight  consecutive  nights  without  taking  his  clothes  off,  an(2 
if  he  had  to  perform  an  unpleasant  duty  from  time  to  time  during  the 
night,  he  would  charge  5  guineas  a  night  and  los.  6d.  for  every  time  he 
was  called  up. 

Dr.  Harris.  M.A..  M.D.Cantab.,  said  he  had  been  called  in  to  see 
Mr  Parke.  The  only  danger  about  the  operation  was  the  grave  condition 
of  the  patient.  There  was  no  anaesthetic  used,  ffis  fee  was  discussed  on 
the  way  home.  He  was  paid  5  guineas  altogether.  The  charges  made  by 
the  plaintiff  were  higher  than  he  himself  had  ever  charged,  but  there 
were  peculiar  circumstances  in  the  case.  For  instance,  while  he  was 
attending  at  the  operation  the  patient  asked  him  whether  there  was 
anything  which  he  could  suggest  to  relieve  him,  as  he  had  plenty  of 
money  he  could  afford  to  pay  tor  it. 

Iu  the  course  of  his  summing  up.  Mr.  Justice  Grantham  read  extracts- 
from  the  iledico-Chirurtjical  Tariffs  prepared  for  the  l.iie  Shropshire^ 
Ethical  Branch  of  the  British  Medical  Association  by  Dr.  Jukes  de  Styra?. 
M.K.Q  C.P.,  etc.  His  Lordship  said  that  no  doubt  the  fees  were 
high,  but  it  was  only  fair  to  say  that  there  was  no  body  of  men  who 
worked  harder  for  their  money  than  country  practitioners,  and  where  a. 
rich  man  wanted  special  attention  the  medical  man  was  entitled  to  charge- 
high  ;  the  charge  depended  on  the  cireumstaneesof  the  case.  Why  should 
not  a  rich  man  pay  for  attention  if  he  wanted  it  ?  His  lordship  knew  nc- 
better  way  for  a  rich  man  who  was  dying  to  spend  his  money  than  to  pay- 
lavishly  for  anything  that  would  comfort  him  during  his  last  hours.  That 
was  apparently  what  this  man  did. 

The  jury,  without  leaving  the  box.  found  for  the  plaintiffs  for  the  fnl3 
amount,  and  judgement  was  entered  accordingly,  wilih  costs. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OP  HEALTH  WITH 
THEIR  PROFESSIONAL  COLLEAGOES. 
Dr.  a.  Geobgb  Bateman  (London)  writes:  In  the  Bbitish  Medical 
JorENAL  of  July  2nd  you  made  an  editorial  statement,  in  reply  to «. 
correspondent,  "that  a  medical  officer  of  health  has  no  right  to  intrude- 
upon  a  patient  and  examine  him  except  with  the  patient's  consent,  but 
the  consent  or  presence  of  the  regular  medical  attendant  is  not  neces- 
sary." I  ventured  in  a  subsequent  number  to  traverse  the  correctness 
of  this  reply,  and  based  my  contention  upon  a  variety  of  orders  issued 
from  time  to  time  by  the  Local  Government  Board. 

May  I  be  allowed  to  supplement  those  extracts  by  one  of  the  -very 
latest  date,  so  as  to  prove  that  the  opinion  of  the  Board  as  expressed  in 
the  previous  orders  remains  the  same  up  to  the  present  time  ? 

In  a  letter  written  to  the  Borough  Council  of  Hammersmith  by  the 
LocalGovernmentBoard.datedOctober22Dd,  1904.  the  following  appears 
"  It  must  be  remembered  that  a  personal  examination  can  only  be  made 
with  the  consent  of  the  patient  or  of  those  having  charge  of  the  patient  :_ 
and  it  is  desirable  that  the  medical  practitioner  in  charge  of  the  case^ 
should  always  be  communicated  with,  and  that  his  co-operation  should 
be  secured  where  it  is  possible  to  do  so  without  involving  undue  delay. 
The  Board  would  point  out  the  importance  of  exercising  tact  and  discre- 
tion where  a  reconsideration  of  the  diagnosis  upon  which  the  notifica- 
tion of  the  case  had  been  based  may  be  involved.  The  Board  request 
that  the  Borough  Council  will  be  good  enough  to  communicate  these 
views  to  the  medical  officer  of  health."  This  letter  was  signed,  "Noel 
T.  Kershaw.  Assistant  Secretary." 

It  Is  of  the  utmost  importance  that  medical  officers  ot  health  should; 
realize  that  their  official  position  does  not  afford  them  any  excuse  for 
breach  of  ethical  practice,  and  that  if  they  visit  patients  of  ether  men 
without  their  co-operation  and  consent  they  are  acting  not  only  con- 
trary to  the  usages  of  the  profession,  but  also  against  the  regulations  at 
their  official  superiors,  the  Local  Government  Board. 


HOSPITAL  ABUSE. 
Newcastle  desires  to  call  attention  to  two  cases  ot  hospital  abuser 
which  have  recently  come  to  his  notice,  (i)  A  young  lady  with  a  nasal 
affection  went  to  a  throat  hospital,  where  she  was  operated  upon 
and  given  to  understand  that  her  previous  treatment  was  "radically 
wrong  "  Her  parents  pay  a  rental  of  £s°  a  year  and  are  in  a  big  way 
of  business.  (2)  A  man  with  a  stationer's  business  in  London  and  a 
private  residence  in  the  suburbs,  for  which  he  pays  ^£53  a  year,  was 
treated  at  a  "  fistula  hospital  "  (sic)  as  an  out-patient,  but  was  invited 
by  the  "doctor"  to  visit  him  at  his  private  residence.  "Newcastle" 
accuses  the  members  of  the  profession  who  serve  these  hospitals  of 
"sweating  their  brethren  by  their  actions."  He  thinks  that  general 
practitioners,  especially  in  south-east  London,  must  wake  up,  and  he 
asks,  could  not  the  Association  do  something? 

*«*  We  remark  that  the  correspondent  who  sends  this  complaint 
gives  an  address  in  the  north  of  England.  Assumin,^  the  facts  to  be 
correctly  stated,  both  cases  would  show  that  there  is  abuse  at  certain 
institutions.  Reports  ot  what  the  "doctor  "  said  must  always  be 
accepted  with  caution,  especially  if  reflecting  upon  the  previous 
treatment  ;  in  our  experience  they  are  almost  invariably  gross  mis- 
representations of  what  has  twcn  uttered.  Such  cases  illustrate  the 
need  for  careful  enquiry  in  all  out-patient  departments,  but  we  believe; 
hospital  committees  now  generally  admit  this.  A  case  came  under 
our  notice  recently  where  a  publican  went  to  a  hospital  where  an 
inquiry  officer  is  employed,  accompanied  by  his  barman,  who  was  to 
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pass  the  inquiry  officer  and  ttien  hand  over  the  paper  to  his  employer. 
FortuDately,  the  arrangemeDts  of  the  hospital  made  this  iToceediDg 
impossible,  and  the  little  plot  was  discovered.  The  publican  was 
asked  to  go  to  Uie  office  to  see  the  secretary,  but,  needless  to  say,  he 
did  not  do  90.  The  story  shows  that  even  where  an  inquiry  officer  is 
present  deliberate  attempts  may  be  made  by  unsuitable  persons  to 
obtain  treatment,  and  it  is  impossible  to  say  that  these  are  always 
unsuccessful.  We  believe  it  is  the  general  wish  of  the  committees  and 
staffs  of  hospitals  to  prevent  abuse,  and  that,  as  a  rule,  they  do  their 
best  to  promote  reasonable  reforms  in  this  direction.  The  whole 
subjectis  engaging  the  careful  attention  of  the  Hospitals  Committee  of 
the  Association. 

PAYMENT  OF  NOTIFICATION  FEES. 
A  COBRESPONDENT  Writes  that  be  has  recently  sent  in  an  account  to  the 
sanitary  autliority  for  notification  fees  extending  over  a  period  of  two 
years.    He  is  now  told  that  the  auditor  will  only  allow  a  portion  of  his 
account. 

%*  It  is  to  be  feared  that  our  correspondentwillonlybe  able  to  recover 
a  portion  of  his  account.  Such  fees  must  be  olaimed  within  six  months 
ot  their  becoming  due. 

TRAN'ELLING  EXPENSES  OF  MEDICAL  WITNESSES  AT  CORONERS' 
INQUESTS. 

B.  M.  M.  writes ;  Is  a  medical  man  supposed  to  go  any  distance,  say  six 
miles,  to  attend  and  give  evidence  at  an  inquestand  receive  as  remunera- 
tion ^i  13.?  Ought  not  he  be  entitled  to  reasonable  expenses  to  and 
trom  the  coroner's  court  ? 

•,*  Nothing  is  said  in  the  statute  law  regulating  the  fees  payable  to 
medical  witnesses  about  travelling  expenses.  The  payment  to  other 
witnesses  and  their  travelling  expenses  are  contained  in  a  schedule 
approved  by  the  county  councils  or  the  municipal  authorities,  and  each 
local  authority  makes  its  own  schedule.  In  the  counties  of  London  and 
Middlesex  2d.  a  mile  travelling  expenses  is  allowable  over  two 
miles,  and  we  are  of  opinion  that  the  medical  witness  could  claim  this 
at  least,  if  not  the  actual  expenses  incurred  inltravelling— being  the 
amount  out  of  pocket. 

MEDICAL  MEN  AND  CORONERS. 
IJR.  R.  H.  WoLSTENBOLME  (Salford)  writes:  lu  your  reply  last  week  to 
a  correspondent  under  "  Medico-Legal. "  with  reference  to  supplying 
information  to  coroners,  you  state  that  "  usually  the  medical  man  is 
willing  to  afford  this  information,"  and  also  that  "  there  is  no  special 
legal  obligation  on  the  part  of  tlie  medical  man  to  make  statements  to 
the  inquiry  officer."  Would  it  not  have  been  more  satisfactory  to  the 
profession  if  you  had  referred  your  correspondent  to  the  resolutions 
passed  last  July  at  Oxford  'i  These  were  (abbreviated) :  (i)  That  no  legal 
obligation  rests  at  the  present  time  on  medical  practitioners  .  .  .  other 
than  that  of  making  a  post-mortem  examination  when  ordered  in  writing 
by  the  coroner,  and  of  attending  to  give  evidence  when  duly  summoned. 
<2)  That  under  present  circumstances  the  practice  whereby  medical 
practitioners  furnish  to  coroners  information  of  the  kind  considered 
in  this  memorandum,  not  being  defined  and  required  by  law,  is  entirely 
informal  and  irregular. 

CHANGE  OF  MEDICAL  ATTENDANT. 
A.  B.  H.— When  a  patient  desires  to  dismiss  his  medical  attendant  it  is 
incumbent  upon  hiin  to  write  him.  or  cause  him  to  be  written,  a 
courteous  intimation  to  that  ellect.  and  the  superseding  practitioner 
should  feel  it  bis  duty  to  ascertain  that  such  intimation  has  been 
sent  before  he  undertakes  charge  of  the  case.  There  is  no  obligation 
upon  the  superseding  practitioner  to  write  hinself,  and  on  the  whole  it 
-  is  generally  better  that  he  should  not. 
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SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH 
A  I'OETNIOBT  ago  the  Edmonton  District  Council  resolved  to  increase 
the  salarj' of  its  medical  officer  (Dr  McFadden)  from  .£150  to  ;C3So.  con- 
ditional upon  his  giving  his  whole  time  to  the  duties  of  the  office.  Upon 
the  sanction  of  the  Local  Government  Board  being  sought  to  the  pro 
posal,  a  reply  was  received  from  the  department  stating  that  they  had 
come  to  the  conclusion  that  where  the  sanitary  authority  secured  the 
services  of  a  medical  officer  of  health  whose  training  had  had  special 
concern  with  public  health  work,  apart  from  his  ordinary  professional 
vualiflcations.  it  was  desirable  to  ensure  that  his  poaitioii  would  be  such 
as  to  enable  him  to  perform  his  important  duties  impartially  and  ind.i 
pendentlv,  and  be  regarded  as  holding  a  position  in  noway  inferior  to 
that  of  other  inedical  men  who  were  engaged  in  the  general  i)ractice  of 
their  profession.  In  order  to  obtain  these  results,  it  appeared  to  the 
department  that  the  total  salary  paid  to  a  medical  officer  of  health,  who 
was  qualified  as  mentioned,  and  who  was  to  devote  the  whole  of  his  time 
to  his  work,  should  not  be  less  than  /isoo  per  annum.  In  cases  where  the 
total  remuneration  did  not  reach  ^£500  a  year,  the  Board  were  only  pre- 
pared to  give  their  sanction  on  the  understanding  that  while  giving 
whole  time  to  the  Hoard,  in  other  respects  ho  should  be  at  liberty  to 
supplement  his  Income  by  acting  as  a  consultant  In  cases  of  infectious 
disease  If  Invited  to  do  so  by  any  other  medical  practitioner,  by  perform- 
ing analyses  and  other  laboratory  work,  and  by  receiving  qualified 
medical  men  as  pupils  lor  inslruotlon  In  sanitarj' science,  and  In  other 
public  health  work  of  a  similar  character  uol  involving  the  ordinary 
work  of  a  general  medical  practitioner.  The  Board  has  now  decided  to 
appoint  Dr.  McFadden  at  a  salary  of  £350  per  annum,  on  the  terms  con- 
tained in  the  laltcr  part  of  the  Lo&al  Oo»«ronieol  Board's  letter 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-sLi  of  the  largest  English  towns,  including  London,  8,345  blrtha 
and  4.65i  deaths  were  registered  during  the  week  ending  Saturday  last. 
October  22nd,  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.6,  15.1,  and  15.2  per  1,000  in  the  three  preceding  weeks,  further 
rose  last  week  to  15.9  per  i.ooo.  The  rates  in  the  several  towns  ranged 
from  7.1  in  Hornsey,  8.3  in  Willesden  and  in  Wigan.  S  6  in  Smethwick. 
8.7  in  Croydon  and  in  Handsworth  (StatTs.).  and  8.9  in  Keailing.  in  Rother- 
ham,  and  in  Cardiff,  to  20-0  in  Middlesbrough.  20^  in  Bootle,  20.4  in 
Stockport,  22.4  in  Ijverpool,  23,6  in  Tynemouih.  23.2  in  Salford,  23.3  in 
Burnley,  and  23.7  in  HanJey.  In  London  the  rate  of  mortality  was  16.6 
per  I.ooo,  while  it  averaged  13.6  per  i.ocoin  the  seventy  five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
i.S  per  1,000  in  the  seventy-six  towns:  in  London  this  death-rate  was 
equal  to  1.3  per  1,000,  while  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  4.1  in  Plymouth,  4  2  in  Bootle,  4  3  in  Hull,  4  s  in 
Liverpool,  5.2  in  Burnley,  5  4  in  Preston.  5.5  in  (frimsby.  aud  6.1  in  Salford. 
Measles  caused  a  death-rate  of  1.8  in  Birkenhead  and  in  Salford,  1.9  in 
Halifax,  2.0  in  Tynemouth,  2.3  in  Walsall,  in  Grimsby,  and  in  Liverpool, 
and  3.2  in  Plymouth  ;  scarlet"  fever  of  10  in  Burnley  :  diphtheria  of  1.7  in 
Bootle  and  2.5  in  Saliord  ;  "fever  '  of  i.i  in  Stockport,  i.o  in  Grimsby, 
and  1.7  In  Wigan  :  and  diarrhoea  of  2.0  in  Great  Yarmouth.  2.1  in  Rhondda. 
26  in  Oldham  and  in  Burnley,  27  in  Middlesbrough,  and  3.0 
in  Preston.  The  mortality  from  whooping-cough  showed  no 
marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of  small-pox 
were  registered  in  Newcastle-on-Tyne,  and  i  each  in  Nottingham,  Bury, 
and  Preston,  but  none  in  any  other  of  the  seventy  six  towns.  The 
Metropolitan  Asylums  Hospitals  contained  one  small-pox  patient  on 
Saturday  last,  October  22ud,  against  3,  2,  and  1  on  the  three  preceding 
Saturdays.  The  number  of  scarlet  fever  cases  under  treatment  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,158,  2,341, 
and  2,516  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
2,687  at  the  end  of  last  week  ;  3E9  new  cases  were  admitted  during  the 
week,  against  406,  400,  and  377  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DOBINO  the  week  ending  Saturday  last.  October  22nd,  950  births  and  547 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rale  of  mortality  in  these  towns,  which  had  been  16.6.  15. i,  and  15.8 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  16.5  per 
1,000.  and  was  06  per  1,000  above  the  mean  rate  during  the  same  period 
In  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  10.8  in  Perth  and  13.5  in  Greenock,  to  iS.oln  Paisley, 
and  20.1  in  Leith.  The  death-rate  from  the  principal  intectiovis 
diseases  in  these  towns  averaged  2.1  per  i,oco,  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  253  deaths  registered  in  Glasgow 
Included  3  which  were  referred  to  measles,  5  to  diphtheria.  15  to  whooping- 
cough,  5  to  "fever,"  and  17  to  diarrhoea.  Three  deaths  from  diphtheria 
and  2  from  diarrhoea  were  recorded  in  Edinburgh  :  4  from  diarrhoea  In 
Dundee ;  5  from  measles  and  2  from  ^ca^let  fever  ill  Aberdeen ;  2  from 
diarrhoea  in  Leith  ;  and  2  from  "  fever"  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DuBiNG  the  week  ending  Saturday,  October  22nd.  565  births  and  361 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  516 
births  and  425  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  21.3.  15.6,  and  10.8  per  1,000  in  the 
three  preceding  weeks  rose  to  17,6  per  i.cco  in  the  week  under  notice,  this 
figure  being  1.7  per  i.ooo  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figtires 
ranged  from  5.8  in  Waterford  and  8.S  in  Londonderry,  to  26  3  in  Dublin 
and  27.3  in  Limerick.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns  averaged  0.7  per  1.000,  or  o  6  lower  than 
during  the  preceding  period,  the  highest  figure,  2.5,  being  recorded  in 
Dublin,  while  Cork.  Limerick,  Londonderry,  and  Waterford  registered 
no  deaths  under  this  beading  at  all.  In  Dublin  11  deaths  were  ascribed 
to  diarrhoeal  disease  and  6  in  Belfast,  the  total  throughout  Ireland  being 
19.  Measles  caused  i  death  in  Belfast  and  6  in  Dublin.  No  deaths  occurred 
anywhere  from  smallpox.     

PROVISION   OF   HOSPITALS    FOR   LOCAL  AUTHORITIES. 
Thb  chief  additional  powers  to  those  provided  by  the  Public  Health  Act, 
1875.  and  the  Isolation  Hospital  Act,  1893.  are  included  in  the  Isolatioa 
Hospital  Act,  1903.    Stratton's  Public  Ileaith  Ads  (Knight  and  Co.,  78.  6d.), 
new  edition,  contains  particulars  of  these  powers. 


TRANSMISSION  OF  NOTIFICATION  CERTIFICATES. 
W.  A.  M.— (i)  The  law  requires  the  medical  attendant  to  send  to  the  local 
authority  the  notification  certificate,  and  if  the  medical  attendant  does 
not  trausmit  that  certificate  in  some  reliable  manuer,  he  must  take  the 
responsibility  uf  it  failing  to  reach  the  authority.  It  is  not  the  duty  of 
the  sanitary  inspector  to  make  inquiries  of  any  kind  or  of  any  person 
respecting  the  notification  certificate.  If  the  authority  does  not  receive 
the  certificate  they  may  proceed  against  the  medical  attendant.  (2)  The 
Public  Health  Act  provides  for  a  fee  of  half  a  crown  for  eaeb  case  notified 
in  private  practice.    It  does  not  provide  for  postage  or  receipts. 


THE  INFECTION  OP  DIPHTHERIA. 
S.  .\.  writes  to  say  that  on  September  7th  he  notified  a  case  of  diphtheria, 
and  sent  it  to  the  Fever   Flospltal.     He   subsequently  received   the 
following  letter  from  the  Town  Clerk  : 

"  October  17th,  1904. 
"  Dear  Sir,— The   Public   Health  Committee  are  informed  that  Louisa 

was  admitted  to Hospital  on  your  notification  as  having 

diphtheria  on  the  7th  ult.,  and  was  certified  on  the  29th  ult.  as  not 
having  sullered  from  that  or  any  oiher  notifiable  disease.  The  Com- 
mittee underslaud  that  the  bacteriological  test  offered  by  the  Council 
was  not  used  lu  this  case,  and  I  am  directed  to  Inquire  whether  any 
baoterioloKical  test  was  used,  and  on  what  symptoms  you  relied  lu 
notifying  tlie  case  as  diphtheria  r  " 

Our  corresnondcnt  comments  upon  the  lengtli  of  time  that  elapsed 
between  the  date  on  which  the  patient  was  admitted  and  that  on  wnicn 
she  was  certified  as  not  havlug  surtered  from  any  nDtlfiftbl.- disease, 
and  points  out  tliat  a  bacteriological  examination  Involves  a  delay  ot  M 
least  two  days,  and  that  In  his  opinion  it  in  Important  not  to  lose  time 
before  sending  the  patient  to  the  hospital  for  serum  treatment,    ua 
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also  objepts  to  the  question  addressed  to  him  in  the  latter  nart  of  the 
Town  Clerk's  letter. 

*,*  We  aprec  with  our  correspondent  that  the  early  diagnosis  of 
diphtheria  often  presents  insuperable  difficulties,  and  that  in  order  to 
obtain  the  advantages  of  eaily  serum  treatment  it  may  sometimes  be 
necessary  to  run  the  risk  of  j-'ivini?  a  dose  of  serum  to  a  patient  who  is 
not  sufl'ering  from  dipbtlieria.  Some  sanitary  authorities  aJFord 
lacilities  for  administering  the  prophylactic  dose  of  serum  at  home  by 
supplying  medical  practitioners  with  serum  and  syringes  on  applica- 
tion. The  sanitary  authority  has  no  legal  power  to  demand  a  statement 
as  to  the  symptoms  upon  which  a  medical  practitioner  has  relied  in 
notifying  a  case  under  the  Infectious  Diseases  Notification  Act.  The 
practitioneris  required  by  the  Act  to  send  in  his  notification  forthwith ; 
tliat  is  to  say,  as  soon  as  his  diagnosis  is  formed.  Tliis  obligation  is 
enforced  by  a  penalty,  and  the  courts  interpret  its  provisions  strictly. 
On  the  other  hand,  it  is  the  custom  of  the  profession  to  co-operate  in 
©very  way  possible  with  the  sanitary  authority  and  Its  officers  In  theii' 
investigations  into  the  causes  of  Infectious  outbreaks,  and  In  their 
attempts  to  limit  their  prevalence. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

THE  ROYAI,  ALBERT  ASYLUM,  LANCASTER. 
Thb  annual  meeting  of   this  charity,    now   described  as    "a  Training 
Institution  for  the  Feebleminded  of  the  Northern  Counties,"  was  held  on 
October  i3th  at  tue  College  of  Medicine,  Newcastle,  under  the  presidency 
of  the  Duke  of  Northumberland.    The  fortieth  annual  report  was  pre- 
sented by  Mr.  Diggens,  Principal  and  Secret.iry.    New  and  commodious 
workshops  had  been  provided  for  the  training  in  handicrafts  by  the 
munificence  of  Mr.  Herbert  Storey,  High  Sheriff  of  Lancaster.    The  total 
accommodaiion  now  alTorded  by  the  institution  is  for  650  cases,  and  the 
Central  Committee  express  the  opinion  that  "great  care  must  be  exercised 
in  the  selection   of  new  candidates  for  admission,  and  that  tho«e  only 
should  be  admitted  who  are  likely  to  derivegreat  benefit  from  the  training  " 
Prom  the  report  of  the  Resident  Medical  Officer  (Dr.  A.  R  Dougla«)   we 
learn  that  there  were  in  the  asylum  on  June  -oth,  1934,  6i6  patients' (406 
males,  320  females),  that  02  had  been  admitted  during  the  previous  twelve 
months,  <4  bad  been  discharged,  and  12  {7  males,  5  females)  had  died    The 
average   number  resident   had    been    610.     Amongst  the    admissions 
is  mentioned     a     case     of     mental     deterioration,     apparently     due 
to      over-pressure       at      school.     In      which      insanity      supervened 
Of     the     44     patients    discharged,     it      is     stated     that     aU    but    10 
had  improved  in  greater  or  less  degree,  and  12  to  such  an  extent  that 
they  might  be  expected   to  "do  well   awav  from    the   asylum     could 
sympathetic  and  intelligent  supervision    be   secured    for   them'"    This 
essential  after-care  would  seem  to  be  tlie  crux  of  the  whole  matter  and 
we  are  glad  to  hud  the  institution  doing  what  little  it  can  to  retain  as 
paidassistants  11  various  departments  a  few  ex-patients  competent  for 
minor  dunes.    Two  patients  had  to  be  discharged  on  account  of  tlie 
development  of  insane  tendencies.  The  death-rate  was  low-i  06  per  cent 
on  the  average  number  resident-and  the  general  health,  on  the  wliole' 
good,  the pnucipal  illnesses  referred  to  being  influenza  of  a  mUd  tvoe 
4  cases  of  scarlatina,  S  of  measlee,   11  of  chicken-pox,  and  i  each  of 
whooping-cough  and  enteric  fever.    Amongst  the  causes  of  death,  2  cases 
of  tuberculosis,  3  of  phthisis,  and  2  of  meningitis  are  recorded  ■  and  Dr 
£,°°f J?f„^'.*.'''i^"?K'''  ?"  K®  ■?''^'J'  ''•*  applicability  of  the  open-a'ir  system 
to   patients  of   the  imbecile  class,  arguing  that  their   lunited  meatS 
capacity  would  militate  against  intelligent  cooperation  in  its  methods 
and  that  the  imperfecions  of  thecardlac  and  vascularsystem  existlSg  in 
many  ca^es  might  le^d  to  dangerous  consequences  from  unavoidaNe 
chUU.   ppen-air  chalets  are.  however,  to  be  adopted  in  a  few  se  ected 
cases.    The  lucrea.sed  number  of  patients  subject  to  epUepsy  is  advlrtid 
to.  ,03  cases  under  freatmetij  and  4,3.6  fits  having  been  recorded  durilig  the 
year.  It  js  urged  that,  asepilepticimbecilesareusuallvunpromisingMsel 
Th^T„°jri^i'ir°r^;''«'?™'''"«'"''°°  of  ^"'^h  cases  should  beiSeTon 
The  Royal  Albert  Asy  urn  (as  was  pointed  out  at  the  meefiDg   bv  its 
venerablechairman.  Sir  John  Hibbert,  K.C  B.)  has  done  exje  lent  work 
daring  the  last  thirty-four  years  in  ameliorating  the  condition  of  the 
^^^^   V'^^fi'^^'ontchadyen  who  have  had  the  benefit  of^anfng  SitMn 

in  ,^,^  and  oMh?"*"  =-4''  ?^"''°:5^  ""*> '««"  ^^dmitted  since"  s  owning 
in  1S70.  and  of  the  1,372  discharged  25.8  per  cent,  are  classed  as  m,,M, 
improved,  and  -.6  ,  per  cent,  as  raoderatefy  improved  There  is  no  Si 
of  the  great  relief  afforded  to  the  patients' families  duiing  the  period  of 
^?r,n,„^.'?"°  years),  but  what  is  wanted  to  supplement  this  good  work  is 
?hlt  .)c  rU'.Tp""'  '.he.  majority,  in  an  industrial  colony -and  wc  trust 

nr,  w   R   w.  ■    ?P'^'*^' I'l^TRICT  ASYLDM. 

v%    R.  W  ATsox,  in  his  report  on  this  asvlum   states  that  on  M»v  ,,th 

standing  tins  sliRh-  de"  Une  fherehas  b4i  a  I't'eJdTi^n^^?^"-  Notwith- 
requirements.    The  number  of  cases  admitted  dnnJI  .L™''''  further 

rn'd?:^"H"'*i,''''-V"<<-"^^^o^^^^^^ 


recoveries  on  admissions  of  45.0),  19  as  relieved,  46  as  not  improved  land 
there  were  66  deaths  (a  percentage  death-rate  on  average  daily  residents 
of  13.8),  Of  the  deaths,  31  were  due  to  cerebro-spinal  disease.  14  to  heart 
disease,  chronic  bronchitis,  and  pneumonia,  and  oolv  3  to  phthisis  This 
with  I  death  iroio  general  tuberculosis,  gives  a  low  deaMi-rate  from' 
tuberculous  disease  of  909  per  cent,  of  the  total  deaths.  The  causes  of 
death  do  not  call  in  any  other  way  forcomment.  Post-mortem  examinations 
were  made  in  53  percent,  ot  the  deaths,  and  the  pathological  department 
has  been  enlarged,  and  rooms  for  pathological,  bacteriological,  and 
chemical  research  added. 

EXNISCXJRTHY  ASYLUM  FOR  THE  DISTRICT  OF  THE  COUXTY 
^         ,     .  OF  WEXFORD. 

THE  Statistical  tables  of  this  asylum  for  the  year  ending  November  3.st, 
1903,  show  that  wliUst  the  numbers,  4S0,  remaining  at  the  end  of  1903  were 
in  excess  of  those  at  the  end  of  1902  by  3  patients,  the  admissions  wire  in 
excess  01  thatyearbyi3,and,  further,  that  there  has  been  a  steady  increase 
;°"?\^'erage  daily  numbers  resident  since  iS.»,  which  is  as  far  back  as 
the  tables  ot  this  report  go.    The  Medical  Superintendent,  Dr    Thomas 
?,^t''hf;  '^  D0\  hopeful    therefore,    of  any  future   reduction    of   their 
numbers,  and  attributes  the  increase  to  the  great  consumption  of  drink 
in  the  county  of  We.xlord.    He  states  that  i-.3,ooo,«x,  is  consumed  in  drinfc 
in  Ireland  every  year,  and  of  this  Wextord  contributes  no  less   than 
^400,000,  which  IS  about  twenty-seven  times  wh.it  it  costs  to  keep  up  the 
asylum.    He  IS  convinced  that  poverty  is  not  an  appreciable  cause;  and 
=?r.„l    ,;  ™  the  admisMons  last  year,  in  not  a  single  ii  stance  was  the 
attack  attributed  by  the  patients'  friends  to  adverse  circumstances  •  and 
lurther,     .A  recent  investigation  Into  the  relative  prevalence  of  the  com- 
moner causes  of  insanity  in  the  whole  of  Ireland  during  a  period  of 
twenty  years  ending  .902  disclosed  the  fact  that,  comparing  the  first  five 
years  of  that  period  with  the  last,  while  Intemperance  had  increased 
as  a  cause  by  over  20  per  cent.,  proverty  aud  reverses  had  decreased 
by   35,   domestic   trouble   by   41,    and   mental   anxiety  by  62  per  cent 
—that    is,  as  far   as    statistics    show,    that   the  population    of   Ireland 
are,  presumably,    m   a    more   prosperous   condition    than    they    were 
twenty  years  ago,  and  that,  at  the  same  time,  their  drinking  propen- 
sities are  greater."    The  figures  which  Dr.  Drapes  gives  are  interestang 
and  even  sigoihoant    but  the  question  is  extr.,ordinarilv  complicated! 
and  not  explicable  in  this  simple  fashion.    Dr.  Di  apes  furfler  raises  thi 
question  01  discriminating  between   "those  patients  who  have  become 
insane  through  no  fault  of  their  own,  and  the  class  who  drive  tl  emselves 
into  madness  by  their  own  misdoings,"  and  advocates  the  confinement 
within  separate  institutions,  and  detention  for  a  definite  and  more  or 
less  prolonged  period,  of  those  who  belong  to  the  latter  class     This 
sequestration  for  lengthy  periods    of   the    inebriate    insane   has  been 
suggested  by  several  medieal  superintendents,  and  has  many  points  to 
recommend  It,  chief  amongst  these  being  the  increased  chance  of  effecting 
a  permanent  result,  but  the  methods  employed  should  be  of  a  therapeutib 
and  not  apunitive  character.    Returnicg  to  the  tables,  we  find  that  there 
were  admitted  during  the  year  no  patients:  of  these,  74  were  cases  of 
mania,  23  ot  melancholia,  i  of  secondary  dementia,  i  of  general  paralysis 
of  the  insane,  5  cases  of  acquired  epilepsy,  and  oof  corgeniial  or  infantile 
?.f,?o^i/*'if'®°7;.^his    smaU   proportion    of   dements    is    somewhat 
unusual,  and  ought  to  give  a  satisfactoiT  recovery-rate     Of  the  causes  of 
insanity  m  the  admissions,  hereditary  influences  were  ascertained  in  27 
previous  attacks  in  12,  and  intemperance  in  drink  was  assigned  in  24-- 
that  is,  in  21  8  per  cent,  of  the  admissions.    Moral  causes  appear  in  8 
ana  in  20  the  cause  was  unknown  ;  63  patients  were  discharged  during  the 
year  as    recovered,  giving  a  recovery-rate  of  ^7.3  on  admissions,  7  as 
relieved,  2  as  not  improved,  and  there  were  35  deaths.    Of  the  causes  of 
death,   the  only   outstanding   features   are    maniacal    or   melancholiac 
exhaustion  12.  and  phthisis  12,  giving  a  high  percentage  tuberculouB 
death-rate  on  the  total  deaths  of  34,2s.  u<=iv.<uoue 


THE  WARNEFORD  HOSPITAL  FOR  MENTAL  DISEASES.  OXFORD 
IHE  Committee  of  Management  ot  this  institution  report  that 
1903 was  a  lavourahle  financial  year,  leaving  a  balance  of  ;£i,304  8s,  sd. 
in  the  hands  of  the  Treasurer  at  the  end  of  the  year  The 
asylum  is  an  endowed  aud  chartered  corporation,  conducted  by  a  Bo.\ra 
01  (jovernors  who  have  no  pecuniary  interest  in  its  prosperity  and  whose- 
main  object  is  to  aflord  to  patients  of  the  educated  classes  medical  treat- 
ment on  moderate  terms.  The  normal  charge  Is  2  guineas  a  week,  but 
the  committee  of  Management  has  power  to  alter  the  terms  of  admission 
according  to  the  circumstances  of  the  case.  •  Thus,  though  during  1003 
the  average  cost  per  head  to  the  institution  was  £1  los,  yid  per  week,  no 
less  than  33.SS  per  cent,  of  the  patients  were  received  at  various  sums 
ranging  from  6s.  sd.  to  21s.  a  week,  aflording  satisiactory  evidence  of  the 
charitable  work  done  by  this  hospital.  There  were,  according  to  the 
report  of  the  medical  superintendent,-Dr.  James  Neil,  in  the  hospital  on 
January  ist,  1903,  93  patients,  and  on  December  3tst  there  remained  02,  the 
total  cases  under  treatment  during  the  year  amounting  to  121,  There  were 
2b  admissions  during  the  year,  of  whom  26  were  first  admissions.  Idiots, 
epuep1;ics,  and  paralytics  are  ineligible  for  admission,  and  those  admitted 
were  either  cases  of  mania  (12)  or  melancholia  (n).  with  i  case  of  general 
paralysis.  'Moral  causes,"  mental  anxiety,  etc.,  were  assigned  in  7 
intemperance  in  drink  in  .,  previous  attacks  in  5,  somatic  causes  in  5, 
and  hereditary  mlluenres  were  ascertained  in  8.  In  only  s  cas^ 
was  the  attack  of  more  than  twelve  months'  duration  prior  to  admission 
JJuring  the  year  ,3  were  discharged  as  recovered,  the  high  percentage 
recoveiy  rate  of  54.2  naturally  ensuing  from  the  favourable  character  of 
the  admissions  aud  the  exclusion  of  unfavourable  types.  The  average 
lecovenr  rate  on  admissions  since  1846  in  this  hospital  Is  45.6  per  cent  - 
wTk^k  ^'^  "^'^l*?  *^  relieved,  7  as  not  improved,  and  there  were  s  deaths' 
.VVi,  J  exception  of  .  who  died,  aged  36.  from  exhaustion  following 
excited  melancholia  the  deaths  occurred  at  fairiy  advanced  ages. 
haw^nrVif^lrf"'  r  ^°^  *5.  and  were  due  to  general  paralysis,  cerebral 
St^  „„  i  .^^'  ehronic  nephritis  and  senile  decay.  The  general  health 
mnrt^,?  throughout  the  year,  and  with  the  exception  of  influenza  of 
?QssiH^  ;=  l^Z%  "^£  '"'  occurrence  of  epidemic  disease.  Everything 
Comm  ?,ir,n^?=*-'"'r''*'^°°''°''''  ^hd  well-being  of  the  patients,  and  thi 
s£?i^  f^^^"^^  '°  Lunacy  comment  most  favouiably  on  the  general 
state  ana  management  of  this  institution,  b"  ^ 


«f^w"^'^^  MAGiSTRATE.-Dr.  J.  W.   BlandfortJ,  of  Norton. 
Dt^rh  1"al'fied  as  a  magistrate  tor  the  county  of 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 
This  lift  of  vacancies  is  compiled  from  our  adveriisemenl  columns,  where  fuil 
pariieultsrs  vriU  be  fojmd.     To  ensure  notice  in  this  column  advertisements 
must  he  received  not  Intfr  than  the  first  post  on  Wednesdati  mor'ning. 

SIB5I1NRHAM      AND      5IIDLAND     H'lSPITAL     FOR     SKIN"      AND      FHIWAEY 
DISFAsES  — a)  Clinical  Assistaut.    (21  Surffji-al  Assistant.  Honorarium  at  the  rate 
of  .=12  enineas  per  annum  each. 
UDRMA    K4ILWAV    C  •MPAX Y.-Medical   Officer  to  saperrlse  Company's  Medical 

Estahli^hniPiit  Ml  Biinua.    Stlaryn'.t  less  than 7.10  rupees  per  mensem. 
CENTRAL  LONDOX  THROAT  AND  EAR    HOSPITAL.   Gray's  Inn  Koad.-Rcgistrar 
CITY  O'  LO.ifDOX  ASYLUM,  near  Barttonl.— Medical  Superintendent.    Salary   iSOO 
pe-  annum 

^"'i?,\?I?.'?,v.'',?,y,^i  INSTITUTION   FOB  THE   INSTBUCTIO.V  OF  DEAF  AND 

DUMB  CHILDRE.V.     Medical  Officer. 
<;UY'.S  HOSPITAL  MEDICAL  SCIIOOL.-G^rdon  Lecturer  on  E.\perimental  Patholr.-T 
HOSi-ITAL    FOR    .'iICK    CHILDREV.  Great  Ormond  Street,  W.C.-House-Surgeon' 

Salary,  (^  for  81.1  months  ai,d  f3  lOs.  washing  .illowance. 
HULL  HOYAL    INFIRMARY.— Casualty  Hoase-Sur.?eon.  resident.     Salary    £50  per 

annum.  -  v .  ^ 

HVKRPOOL  HOSPITAL  FOR  CONSITMPTIOX.-Honorary  Assistant  Physician 
"^Un^-^J-  "0'„"r-*I-  FOR  THE  PARALYSED  AND   EPILEPTIC,  Queen  Sciu.ire 

W-C  — H  'iise-Pnysician,  resident.    SaUry,  t';.ti  i>er  annum 
NOTTINGHAM   CHILDREN'S   HOSP1TAL,-House-Surgeon,  resident.     Salary  at  the 

rate  01  tlOO  per  ant  um. 
VLAISTOW:    ,-,T.    JIARWS  HOSPITAL  FOB    SICK   CHILDEEN.-Besident  Medical 

Om  er.    Salary.  4'ItO  per  annum.  "*^v.»i 

i-OSTSMOUTH  :  B  .YAL  PORTSMOUTH  HOSPIT.iL.-ScniorHousfrSurgeon,  resident. 
sal,iry,  t'locl  per  annum.  .-.-"i* 

QUEEN'S  "OLLEGE,  Belfast.-Mussrave  Professor  of  Patholo^T 
"0^»^'^HOSPITAL   FOE  DISEASES  OF   THE    tHEST,  City  Boai,  B.C.-AssHtant 

KOVAL  LONDON  OPHTHALMIC  HOSPITAL  City  Road,  E.C.-Senior  House-SurMon 
rPR-aenr.    Salary,  .£100  per  annum.  ' 

ST.  BARTHOLDMEWS  HOSPITAL,  EC-Assistant  Snreeon. 

*°'Vor'o,Ve  ■^™THECARIES.-Gillson  Scholarship  iu  Pathology.    Taluo  fOO.  tenable 
THRO.VT  HOSPITAL.  Golden  Square.  W.-.Senior  Clinical  Assistant. 
"WHST  KIDLNG   ASYLUM.  Menslou.— Lady  as  Resident  Clinical  Clerk. 


APPOINTMENTS. 

*'"phin;J^'.i'J°5i''T''"E'o'"'^;','^^"-  Non-resident    House-Surgeon  to  Dr.  E.   yt. 
Philip  at  the  Edinhurtjh  R<.yaIIiitlrmary. 

''c?rs^eVoin.,™i7's  H,,sXf ''"■  '^'^'  ^'^■^^-  ''^'"^  Honorary  Physician.  Man- 
""'li^lirrn''  "  "  *'  B.,  B.S.Aherd,.  Resident  Assistant  Medical  Officer.  Lamheth  Parish 
^"°aear"Hn.id,,?sileJd^'^'  -*"'""""  M^""'*'  O™""-  Storthes  Hall  Asylum,  Kirkburton, 

DiViBs.  D    LiTinestone  M.R.C  S     L.R.n.p.Lond.,  Medical  Officer  to  the  Post  Oflioes  ot 

Orccietti,Chniloe.  Garu  Uolhoumacu  and  Llangyhi  <=  j  u;..  uimais  01 

IJELTOK.  W.  B.,  L.R.C.P.  and  S.Irel.,  District  Medical' Officer,  St.  Columb  Major  Union 

FEnoosoN    James    HaiicM.D.,    FRCP  Eiin.,   Assistant    Accoucheur  to  Professor 

A.  R^imps  n  at  the  Edil.hursh  Bijyal  Maternity  and  Simpson  Memorial  HospitaL 

Victori/Sl^.hi'''^-^-''-^''-''-''"'''"'"''"''"''"'''''''^'""'''''''  ""=  ""»■"  ta 
'^"torTomeU' ''"■'^■''"  ''■^•<^-^'  ^  BCS-.  Clinical  Assistant  to  the  Chelsea  Hospital 
''''^i.",fS:^V\^,;^.^s^;^,k!^:'Z\^'i^^^l  O™-'  «"  "■«  Florence  Nightingale 
^"iTSara  Uilui'"'^'^-'"-  *'"'  '*'^'"-  -LFl-.S-Glasg.,  District  Medical  Officer  ot  tie 
"■''",S;,,*o';;ji?;;;,^;;,?',i^„sp.u.1-°-  ^°'— ^"■^™".  l^l-'.urgh  Bo.yal  M.temity  and 
'''"ii%V'^i^AolL^^;!C^■i>Si!■''■■'°'^'  Patho.o,pst  .1th  Dr.  D.  J.  Morgan 
''*"!S<°  a«.^'  *""  """"'•  ■*»»'»'*■"  Anaesthetist  to  the  Royal  Dental  Hospital.  Leicester 
^""ziafand!-  '^-  "•"•  ««"'»'=■"  »'«U'»1  Ofllcer  at  the  Chatham  Islands,  New 
•""parish  ■I'nom^ry':-*-''''-  ^■^■^■^-   ^'"^<""'  Assistant  Medical  Officer.  Islington 

"*''lVi)^H"<•.*aMie?■•,^rI'm;,?„'V'',•■fl'°'°'■  """''r.Si.rgcon  at  the  Cro.don  Hospital. 
^""^^  I'r.  n.  t.aniner,  promoted  to  the  senior  position 

%111^^-  ?'V!"\!J'„*',"''S"' "'"'"*'  O"""'  >*""<"  *''i<^W"  U-'on  Workhouse. 

Mem„ri«l'H"-pu',j    ■'^"  """""-Surgeun,  Ediiiburnh  Rcjal  Malcrait,  and  Simpson 

WM^Jt'  'T'l  W^S'""-  *'™f;'"*  I'hylcian  to  the  London  Hospital. 

!.r*OE:'cfen,";,''re"S.°c'd "'""''''""  °'"""''  l'"""^'""'"'  Hcpital,  Tasmania,  p„-. 
"  r.L"&.'w^S?'pit'e.''rc'i&i'''''"'  '''"''"'^•'  «"  "">  »■"■"'"'"'  '""'"io  Di,veu,ar,. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

WEItNEHDAV. 

Olm«-tri<-nl      8»c|p|y     of     I.onilon.     20,    Hanover   Sauare     w      «    n  m 

^i2;f;^i^Ks.?srs^'i;.iir^xi2hi^;^^.^^^»»^ 

TIIUItSDAV. 

r'!^'.''""*   ••»""»"  <'llnlral  Mucl.-tj.  Tottenluun  Hospital,  t  p.m.-oilnloal 

Molt  F  R»  SLVf,'.!?  -.^LP  hi -Ti"'„I">»  man  U-cture  will  be  delivered  by  Dr.  iTw 
«oii.  r.K.8..  the  subject  bemg  Tne  Visual  Cortex.  /i/<.i.»i. 

FRIDAY. 

oilli-r,.        "■'"'"•  "'■  '*•'•■"  »■"■!"'".  Jlr.   U.   L.  Paton,  M'r.  Oar^  SlmpJoS  iilk 

Kii«ton  .ml  M,I.r.iiL     :"'J''''?.'.'^r,- •"*'''"''''"•■    ''?  ^'   P'/lrar  Wllletl.  Dr   Dudley 
"ill  l!i";'|lr"    "    ■  ^"'''  ■■■"'»"•» '"""'■'•munilleia,  Hilllard,  McCardicand olhoij 

"■"'JirSI'iIl'lS"  .??','"'^  "'  ••••nrton,  an,   Hanover  Snoare,  W  ,  ,1  p  m  -Oa-e, 

KHrMr  A;'u"oi^ratto"'M"r"X  ".L y.^' /  '^•""J"h  ^'i.'-  ""S""',  !".»": 
olhoti;  uniatlo,  Mr,  A.   Roberts.  Dr.  Kglaou,  Mr.  U.  B,  Hoblnaoo, and 


PC^T-GRADVATE   COITRSBS  AND   LECTirREg. 

Charing  Cross  Hospital,  Thursday,  4  p.m  — Dermatological  Demonstration 
Hospital  for  Consumption  and  Diseases  of  the  Cliest,  RmmntoD,  Wednesday   i  Dm.-. 
Some  Points  in  the  PioSTiosis  and  Treatment  of  1  neumonia-  ^,.11..™^— 

Hospital  for  Sick  Children.  Great  Ormond  Slreet,  W.C.  -  Thursday.  4  p.m.    Deformities 

Medical  Graduates'  College  and  Polyclinic,  2,  Chenies  Street.  W.C.  —  The  folloivlng 
clinical  demunstrations  have  b^en  arranged  f.r  next  week  at4pn,..  Monday  Skin? 
Tuesday,  Medical:  Wednesday,  Surmcali  Thursday,  Snrgicil  ;  Friday,  ihroat. 
Lectures  will  be  delii-ered  at  S.l.i  p.m.  as  follows:  Monday,  Paii  as  a  sjmptom  o 
Innary  Disease ;  Tuesday,  The  Surgical  Treatment  of  Neuralgia;  Wednesday  The 
•Iberapeutics  of  Some  Common  AilmeuU ;  ThumJay,  The  Treatment  of  Acute  Hear 
Disease  and  of  Loss  of  Couipensa  Ion.  ^t««j  uc». 

Mount  Temon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department,  7.  Filzroy  Sciaare,  W.-Thursday,  5  p.m..  Principles  of  Triati^nt^ 
Lai-j-ngeal  Cases  (Illustrated  by  cases).  .  *.»»nueu»  01 

National  Hospital  for  the  Paralysed  and  Epileptic,   Qneen  Square  WC  —  Tnesd 
3  31)  p.m..  Cases  iu  the  Wards:    Fridsy,  3.:S)  p.m.,  Cerobral  Surgery.'      ' 

Norlh-East  Loudon  Post-Graduate  College,  Tottenham  Hospital.  N  —  Wednesday 
2.:»  p.m.,  Demonstiation  on  Fevers  (.\ortli-Eastern  rever  Hospital,  St.  Ann's  rSS)  ' 

Posr-Gradunte  Collfge,  West  London  Hospital,  Hammersmith  R.iad  W -Monday 
JP"..  Practical  Surgery.  Triesday  3  p.m.,  E^.imin^tioii  and  'Discussion  M 
the  Clin'cal  Varieties  of  Insanity,  at  ela^  hury  Asylum.  Wodoesdav,  s  p  111  Uterine 
Displacements.    Thursday,  .'V  p.m..  Nephritis.    Friday,  5  p.m..  Surgical  C'aaes 

Samaritan  Free  Hospital  for  Women,  Marylehone  R<«d,  N.W.— Thursday  3  p  m_  Tbn 
Diagnosis  and  Treatment  of  Early  Eitiauterine  Gestation.  ».."*„*«. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  itarriages,  and  DeaVu  ig 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  numiing,  in  order  to  ensure  insertion  ia 
the  current  issue. 

BIRTHS. 

''-"'Jo'7.°?.P'^'°'','''',  '?"'■  ""^  Hungertorvl.   Berts,  the  wife  of  Robert  Blake  Jams 
M.K-C.S-Eng.,  L  B  C.P.Load.,  of  a  son. 

SHiw-MiCKKNZiE.-Ori  October  18th,  as  the  Manor,  Southrepps,  Norfolk,  tie  wiJs 
Dr.  A.  O.  Ohaw-Mackenzie,  of  a  daughter. 

MAKRIAOB. 

WIl,LHMS—OA.MPBEl.t,-On  October  20th,  st  T.in'ty  Prestiyteriaji  Cborch. Llraiww). 
»..  h,y  the  Rev,  George  Johnstone,  il.D..  assistetl  hy  the  B  v.  John  Watson  u[b^ 
aud  the  Kov.  James  Burns.  M.A.,  John  Latdco  Williams.  B..1.0.to.i  seeon.!  son  of 
w  ??  'i  )r'"'*J",^  E<q  ,  J  P.,  Fullwood  Park,  to  Ethel  May.  younger  danghterol 
W.  Macne  Campb<dl,  M.D.,  Princes  Gate,  LlverpooL  "».=.«. 

DBATH. 

^''^i' u"?."^  October  14th.  at  Hertford.  Hannah,  widow  of  the  late  Thomas  OdelU 
M.lt.C.S.,  L.3.A.,  of  that  town,  aged  69. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATIONS  respecting  Editorial  matt<Ts  should  he  addressed  to  the  Editor  2  kfor 
sti-eet.  Straud,  \^  C.  Loiia-ju;  tli*>so  ajnceratug  busiuess  uiatt^rs,  atlvertisfiueiitjr'  uod- 
d-Mivery  ui  the  JouKNAL.  etc..  should  be  addressed  to  the  Mamiser.  at  ilie  omce  4aJL 
otiaiifj,    \i  -C, ,  lj(jUut-iU.  ' 

ORIGINAL  ARTICLES  and  LETTER^S  forvarded  for  puilieation  are  uadertloat  f  k^ 
ol!frui  ta  Itie  BuiJlhU  MEDIC4I.  JOCKNAL  iilotir.  uMexi,  tiecoiilrari/  l,r  stated. 

ACTKORS  desiring  ropnnts  of  their  artioles  published  in  the  Bkitish  MEniciL  Jodhuai. 
aiv  reqiiested  to  conimuiucate  Wltu  the  llauaacr.  JL.1.  Strand,  W.C,  ou  receipt  of  proof? 

OOKRESPONDBNTS  who  vvish  notice  lo  be  taken  ol  their  communications  should  uuthenU- 
cati;  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

'^of  thc™no"f^''°°k''°**"^'''"*'^'"''*'""°''™''  "'  "^^  Notices  to  Correspondenla 

M.lKlt.SCRlPTS  FOEWAHDED  TO  THE    OFFICE  OF  THIS  JOUHNAI.    CANNOT  CN-DSE  «»r 

IN  order  w  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  huiri- 
iiessof  thcJODKKAi,  be  addressed  to  the  Editor  at  the  Office  of  the  JoUEMAUiujd  «St 
at  his  private  house. 

'^ xJ'™""'''!"^  ADDBESs-'The  telegraphic  address  of  the  KDITOB  of  the  Bkiti.sh 
MEDICAU  .loCKSAi.  19  J,/,o/(v.".i"""OTi.  The  lelcgrapliic  audreas  of  the  MANAGElt 
of  the  Bkiti.sh  Medical  J0VhS\L  13  Arliciifale.Lonilon.  ...»"nii. 


TELKPHunk  iNaf  ioiial)  :■ 
EDITOR.  2531,  Gerrard. 


OKKERAI,  SKCRETARY  AND  JIANAGER. 
i!630.  Gij-rard. 


^  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Joubnai,  ore  devoted  vnU  be  found  under 
their  respective  hcad/ings. 

aVBRIES. 

H.  J.  W  asks  for  suggest  ions  for  the  local  treatment  of  a  case  of  pnirltna 
ani  following  an  operation  fm-  fissure  by  complete  division  of  spfilnoter 
ani.  The  pruritus  has  persisted  for  ue.-irlv  four  years.  He  Imaglues 
that  a  mluute  nerve  ending  has  been  involved  in  tlie  scar. 

Cestrian  writes :  Can  any  member  advise  me  as  to  the  treatment  of  a 
case  in  which  retraction  of  the  penis  aud  testicles,  accompanied  by 
pain,  IS  the  most  promineut  symptom  ?  :u  is  bronijlit  on  hy  cold  and 
muscular  exertion,  Tliecase  is  ot  five  yeara'  duraiion,  and  haa  resisted 
treatment  by  bromides  and  other  drugs  aud  the  continuous  current. 

HlllH  PHEQ0F,NCT  TrEATHKNT. 

M  D.  asks  where  ho  can  obtain  practical  instruction  in  high-Ireauenoy 
treatment.  r,         .^         j 

','  "M.D.'a"  best  plan  would  be  to  apply  to  the  electrical  medical 
oflicer  at  any  of  the  London  hospitals  which  have  tOAChing  schools. 
Almost  of  tliem  he  could  take  out  a  course  as  cHuical  assistant  to  the 
departmODt  at  a  moderate  ice. 


AUrsWEKS, 


Sperm.— It  is  impossible  to  give  any  useful  advice  on  the  case  by  way  of 
correspondence,  as  tlieie  arc  many  details  wliich  OJin  only  bo  asoor- 
talned  from  examination.  Uur  correspondent  might  consult  The 
Pathiitogy  and  Treatment  of  Sexual  Impittnce.  by  Victor  O.  Veoki.  (tondott : 
Rebman,  Limited.    iSgj.    us.) 

M.A.—Glacominl  (Turin,  1886)  recorded  a  case  in  which  the  odontoH  |iro- 
ceas  was  completely  free  and  articulated  with  the  axU  by  a  dlirtbrocUal 
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joint  Romiti  (Sienne,  18S6)  recorded  a  case  in  which  the  odontoid  was 
free  from  the  axis  and  fused  with  the  atlas.  See  also  Developmeat  and 
Varieties  of  the  Second  Cervical  Vertebra,  by  A.  Macalister,  Juum.  oj 
Anat.  and  Phyi.,  1S94. 

Treatment  of  Atonic  Dilatation  ok  the  Stomach. 
Hakrohate  is  referred  to  the  article  on  Motor  Insullicicncy  and  Dilata- 
tion of  the  Stomach  in  the  BfiTi.sn  Medicai.  Journal  for  November 
39th,  19C2.  p.  1693 ;  details  of  treatment  are  given  on  p.  1695 

AcARCS  Infection. 
M.N.O.— 1.  The  length  of  the  interval  between  infection  and  the 
appearance  of  symptoms  would  depend  on  tbe  activity  of  the 
female  acarus  and  the  reaction  of  the  patient.  The  symptoms  com- 
mence as  soon  as  itching  occura.  In  a  general  way  it  takes  between  a 
week  and  a  fortnight  tor  the  first  burrow  to  be  formed  The  ova  have 
then  to  be  hatched,  and  metamorphosis  (from  a  sLx-legged  larva)  and 
fecundation  of  the  female  to  take  place,  leading  to  the  formation  of 
fresh  burrows.  In  cases  where  tiie  distribution  of  the  rash  is  pretty 
general  the  original  infection  can  be  reckoned  as  having  occurred 
roughly  from  six  weeks  to  three  months  previously.  The  rash  varies 
very  much  in  diB'ereut  individuals,  such  factors  as  age,  sex,  general 
condition,  and  hjgiene  of  the  patient,  etc  .  having  to  be  considered. 
In  cleanly  people  and  those  employed  in  certain  trades  the  rash  may  be 
slight  in  degree,  although  the  distribution  conforms  to  the  scabies 
eruption.  All  grades  of  rash  are  found.  5.  In  the  treatment  of  gonor- 
rhoea, injections  should  be  gradually  decreased  in  strength  mth 
cessation  of  the  discharge,  and  stopped  in  about  a  week  or  so,  but  the 
case  kept  under  observation  and  hygienic  precautions  strictly  carried 
out  (no  stimulants,  etc.)  as  in  the  earlier  stages.  Every  case  must  be 
dealt  with  on  its  merits. 

Pasteur's  Treatment  of  Hvdeophobia. 
H.  II.  TiD.swELL.— Pasteur's  treatment  of  hydrophobia  was  the  subject  of 
an  investigation  by  a  committee  appointed  by  the  Lccal  Government 
Board  in  i£96  The  members  were :  Sir  James  Paget  (Chairman). 
Dr.  (now  Sir)  Lauder  Brunton.  Mr.  George  Fleming,  Sir  Joseph  (now 
Lord)  Lister,  Sir  Richard  Qualn,  Mr.  (now  Sir)  Henry  E.  Roscoe.  and 
Ur.  (now  Sir)  John  Burdon  Sanderson,  with  Mr.  (now  Sir)  Victor  Horsley 
as  Secretary.  The  report  of  the  Committee  was  presented  to  the  House 
of  Commons  in  1S77,  and  issued  as  a  Blue  Book. 

Ethti.  Chloride  as  a  General  Anaesthetic. 

Eutropine.— Ctiloride  of  ethyl  probably  ranks  next  in  order  of  safety  to 
nitrous  oxide  gas.  It  can  be  given  from  an  Ormsby  inhaler,  and  some 
authorities  regard  this  method  as  among  the  best.  The  Dental  Manufac- 

;  taring  Company  iLexington  Street,  W.C.)  supply  the  "Ideal  inhaler," 
which  answers  .its  purpose  exlremely  well.  Messrs.  Duncan  and 
Flockhart  also  supply  a  very  eood  inhaler  called  the  "  Simplex"  Many 
other  inhalers  have  been  devised,  but  no  elaboration  is  needed,  and  as 
the  two  mentioned  are  simple  and  portable,  they  may  be  taken  as  being 
asgood as  an; and  better  than  many. 

References  to  Books. 
Dr.  W.  FXFE  (Johnstone),  who  writes  to  ask  for  references  to  comparatively 
recent  literature  on  several  medical  and  surgical  subjects,  would  pro- 
bably find  what  he  needs  in  regard  to  them  all  on  referring  to  the 
Encyclopaedia  Medica ;  in  thirteen  volumes  (Edinburgh:  W.  Green  and 
Sons ;  353.  each  volume).  The  medical  subjects  lie  would  find  more 
fully  discussed  in  Professor  Allbutfs  Sy^Um  oj  Medicine ;  in  eight  volumes 
(London  :  Macmillan  and  Co  ;  25s.  each  volume) ;  and  the  neurological 
in  Oppenhcim's  Diseases  oj  the  Servou^  Sy^tcm^  translated  by  £.  E.  Mayer ; 
second  edition  (London :  J.  B.  Lippincott  Co.,  19:14,  21s.). 

Treatment  of  Ringworm. 
Majoh  E.  Eckeesley,  R.a  M.C.  (Pretoria),  writes :  In  answer  to  the 
query  on  this  subject  in  the  British  MiiDICAL  Journal  of  September 
loth,  I  would  recommend  a  trial  of  the  following :  The  ordinary  tr  iodi, 
H.P.,  is  decolorized  by  the  addition  of  calomel ;  the  clear  supernatant 
fluid  is  decanted.  It  is  applied  in  the  usual  way  with  a  camel-hair 
pencil,  great  care  being  exercised  in  its  application,  as  vesication 
results  from  its  too  liberal  use.  This  treatment,  combined  with  epila- 
tion, is,  as  a  rule,  rapidly  successful  in  the  intractable  form  of  the 
disease  due  to  the  microsporon  Audouini  succumbing  in  the  course  of 
a  fortnight  at  most. 

CrviL  Surgeons  in  Charge  of  Troops. 
C,  H.  V.  N.  is  informed,  in  answer  to  his  communication,  that  the  civil 
surgeon  in  charge  of  troops  niay  or  may  not  engage  in  private  practice, 
according  to  the  terms  of  his  agreement ;  if  he  is  employed  at  "contra*^ 
rates,"  then,  of  course,  he  may ;  if  at  a  consolidated  yearly  salary,  as 
apparently  in  the  case  in  question,  then  we  presume  he  is  expected  to 
devote  all  his  time  to  his  military  charge.  We  have  never  heard  of 
oUicersoi  the  R.A.U.C.  on  full  p.-iy  competing  in  private  practice  with 
their  civil  brethren.  Our  correspondent  should  obviously  come  to 
some  arrangement  with  the  contractor  spoken  of  to  attend  cases  of 
accidents  at  the  works  ;  without  this,  it  is  clear  that,  if  he  attends 
injured  men  who  may  individually  call  him  in,  he  risks  payment,  which 
in  any  case  is  likely  to  be  quite  Inadequate  for  professional  services 
ne  know  01  no  scale  of  fees  in  such  cases. 
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A  Warning. 
Dupe,  who  writes  from  a  northern  city,  says :  I  desire  to  draw  the  atten- 
tion of  tlie  profession  to  a  man  who  says  he  represents  the  "Economic 
Gas  Fitting  Co  ,  Pearl  street.  New  York."  He  called  upon  me  some  time 
ago,  selling  seU-hghlnig  tncaudcsceut  gas  fitiings.  A  special  recom- 
mendation was  the  cxira  durability  of  the  mantle  and  a  renewal  of  all 
mantles  witliin  tivelve  months.  These  mantles  proved  no  more  reliable 
than  any  other.  I  acL-ordiugly  wrote  him  three  times  without  receiving 
a  reply.    My  third  letter  was  returned  "  Gone,  no  address  " 
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NOK-SUPPUBATIVE    MIDDLE-EAR    DISEASE. 
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SEVENTY-SECOND  ANNUAL   MEETING 

OF  THE 

Beld  at  Oxford,  July  S6th,  S7th,  SStA,  and  S9th,  1904. 


PROCEEDINGS    OF    SECTIONS. 


SECTIOT^  OF   LARYNGOLOGY  AND 
OTOLOGY. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  President. 

PRESIDENT'S    INTRODUCTORY    REMARKS. 

Allow  me  in  the  first  place  to  welcome  all  to  this  Section 
Oar  visitors  from  America,  from  Canada,  and  from  Paris  and 
Bada-Peslh,  I  welcome  in  the  name  of  the  Association,  and 
hope  they  will  join  in  the  discussions. 

The  large  attendance  seen  to-day  justifies,  if  justification 
were  Deeded,  the  existence  of  this  special  Section.  It  is 
perhaps  not  inappropriate  that  one  chiefly  practising  and 
teaching  general  surgery  should  occasionally  preside  over  its 
deliberations.  Recognizing,  as  I  have  for  nearly  twenty 
years,  the  importance  of  the  special  study  of  diseases  of  the 
nose  and  throat,  i  am  jealous  of  the  reputation  of  this  branch 
of  the  Section  and  of  the  members  who  compose  it,  for  the 
aural  department  has  long  been  well  established. 

The  addition  of  a  clinic  in  laryngology  and  rhinology,  at 
the  hospitals  to  which  medical  schools  are  attached,  has  un- 
doubtedly led  to  a  fresh  advance  in  the  teaching  of  this  special 
branch  of  medicine.  To  me  fell  the  honour  of  creating  such  a 
clinic  at  Guy's  Hospital  now  some  eighteen  years  ago.  The 
eagerness  with  which  the  leading  students  seek  the  appoint- 
ments is  the  best  proof  of  its  value,  and  to  day  in  that  depart- 
ment alone  tome  1,500  new  cases  attend  annually,  and  beds 
are  also  allotted  in  ihe  hospital. 

As  one's  own  knowledge  widened,  as  the  literature  of  the 
subject  increased,  it  became  impossible  to  keep  pace  with  all 
that  was  being  done  by  the  increasing  number  of  workers, 
and  at  the  same  time  carry  on  the  operative  and  teaching 
duties  of  a  large  hospital  and  school.  Nor  do  I  think  it  pos- 
sible for  any  one  to  accomplish  both.  I  hope  all  of  the  large  hos- 
pitals will  see  the  wisdom  of  appointing  a  man  who  will  devote 
hmself  exclusively  to  this  subject;  and  yet  not  exclusively,  for 
pare  specialism  as  a  ruletendsto  narrowness.  I  would  see  him 
hold,  for  a  time  at  least,  some  minor  pnst  in  generdl  pathology 
or  in  general  medicine  or  surgery,  in  order  to  control  his  obser- 
vations .ind  keep  wide  his  mental  horizon.  "There  must"  (i^aid 
Dr.  Billings)  "  be  specialities  and  specialists,  and  the  result 
will  be  good  and  evil,  but  the  evils  fall  largely  upon  those 
spHcialibts  who  have  an  insufficient  general  education,  who 
attempt  to  construct  the  pyramid  of  their  knowledge  with  the 
small  end  as  a  foundation."  There  can  be  no  question  that 
the  only  way  to  check  the  evil  of  specialism  is  to  bring  to  its 
practic*'  a  wide  general  education,  and  a  training  in  the 
general  subject  ol  which  it  forma  a  part. 

If  this  were  always  considered  essential  there  wonld  be  less 
tendency  to  haety  publication,  to  claims  for  priority,  and  even 
notoriety,  and  to  the  confusion  that  must  result  from  undue 
h>i8te.  The  observation  is  apt  to  be  deeply  impressed  with 
the  bias  of  the  observer.  ''In  truth,"  said  P^get,  "  the  fault 
of  sppcialiam  in  not  in  narrowness,  but  in  shallowness, 
in  the  belief  in  aelf-sulliciency  with  which  it  is  apt  to  be 
aseociated." 

If  the  field  of  any  speciality  be  narrow  it  can  be  dug  deeply. 
In  science,  as  in  mining,  "  a  v>ry  narrow  shaft,  if  only  it  be 
carried  deep  enough,  may  reach  the  richest  stores  of  wealth, 
and  find  use  forall  the  appliances  of  scientific  art." 

Nothing  bi-tter  expresses  the  evil  and  the  good  than  these 
words  of  one  of  our  greatest  and  wis*  st  thinkers  in  medicine. 
The  fads  gained  by  such  special  search  must,  whi'n  brought 
to  the  surface,  be  submitted  to  the  test  of  general  knowledge, 
and  if  the  expert  do  not  possess  this  knowledge,  then  the  evil 
is  likely  to  prevail. 

So  in  the  special  branches  into  which  the  practitioners  of 
medicine  are  being  divided  there  avi(>es,  it  seems  to  me,  .1 
greater  need  for  the  presence  and  inlluence  of  the  gcnernl 
practitioner,  whose  wider  knowledge  of  his  patients'  ailments 


must  prove  of  invaluable  assistance  to  any  special  worker. 
Too  much  are  the  public  neglecting  this  all-important  associa 
tion. 

As  Paget  said  aiiain,  "In  all  research  it  is  well  that  each 
apparent  fact  should  be  observed  by  many  ;  for  things  are  not 
what  they  appear  to  each  one's  mind.  In  that  which  each 
man  believes  that  he  observes  there  is  something  of  himself; 
and  for  certainty,  even  on  matters  of  fact,  we  often  need  the 
agreement  of  many  minds,  that  the  personal  element  of  each 
may  be  counteracted." 

This,  then,  is  the  object  of  our  meeting  to-day,  to  hear 
the  records  of  research;  to  criticize  the  marshalling  of  facts, 
and  the  deductions  drawn  from  them.  Thus  will  our  range 
of  work  be  widened,  our  interest  deepened,  our  appreciation 
of  the  views  of  others  will  be  clearer  for  the  personal  acquaint- 
ance, and  our  respect  and  regard  for  each  other  deepened. 

To  all  it  is  not  given  to  rise  to  the  highest  in  any  branch. 
To  some  manipulative  dexterity  comes  naturally,  and  other 
eyes  and  hands  can  never  reach  the  best  performances.  Let 
it  be  our  aim  to  see  that  the  good  of  our  speciality  shall 
prevail ;  let  us  ever  bear  in  mind  the  dignity  and  responsi- 
bility of  the  position  we  assume.  At  the  same  time  let  us 
not  arrogate  to  ourselves  exclusive  knowledge,  or  individually 
claim  that  what  we  cannot  accomplish  no  other  need  attempt. 

Let  us  in  our  progress  remember  the  words  of  one  of 
Oxford's  greatest  sons — ]\Iatthew  Arnold : 

"  Children  of  men !  not  that  your  age  excel 
In  pride  of  life  the  ages  of  your  sires, 
Bnt  that  ye  think  clear,  feel  deep,  bear  fruit  well. 
The  Friend  of  Man  desires." 


DISCUSSION    ON 

THE     TRBAT3IENT    OF    NONSUPPURATIVE 

DISEASE   OF   THE   MIDDLE   EAR. 

I.— Ukkan  Pritchard,  M.D.,  F.R.C.S.Eng., 
Aural  Surgeon.  King's  College  Hcspital. 
The  treatment  of  non-suppurative  disease  of  the  middle 
ear  is,  with  certain  exceptions,  very  unsatisfactory.  My 
remarks  will  be  brief,  because  a  full  abstract  has  already 
been  published,  and  because  1  think  it  should  be  my  function 
to  initiate  discuision  rather  than  go  into  detail. 

The  classification  of  the  conditions  included  under  non- 
suppurative disease  of  the  middle  ear  is  not  yet  agreed  upon, 
but  for  discussion  of  treatment  the  following  rough  divisions 
will  suffice: 

1.  Acute  non-suppurative  otitis  media. 

2.  Early  stages  of  chronic  non-suppurative  catarrh. 

3.  -Advanced  stages  of  the  same. 

4.  Middle-ear  adhesions  the  result  of  former  acute  inflam- 
mation. 

5.  Sclerosis  resulting  from  disease  of  the  bony  capsule 
enclosing  the  internal  ear,  and  forming  the  inner  wall  of  the 
tympanic  cavity,  and  this  is  not  a  catarrh  at  all. 

1.  Treaiment  of  NonsJippiirative  Acute  Otitis  Media. — Te.ich 
mothers  to  put  a  mustard  leaf  behind  the  ear  instead  of  a 
septic  onion  and  suchlike  into  Ihe  external  meatus,  and  then 
fewer  cases  would  run  on  to  suppuration.  In  the  earliest 
stages,  gi-ntle,  not  forcible,  politzerization  (not  catheteriza- 
tion) will  often  relieve  the  pain  at  once,  and  tend  to  out  short 
the  attack.  Counter-irritation  behind  the  ear  is  always  most 
valuable,  and  will  often  arrest  the  otitis  and  relieve  the  pain. 
Instillations  are  only  occasionally  advisable;  when  used, 
should  be  strung  anodyne  solutions — for  example,  cocaine  or 
m'>ri>hine — in  an  antiseptic  medium.  Carbolif?  and  glycerine 
has  been  strongly  recommended  ;  also  adrenalin  with  cocaine ; 
but  I  do  not  tliink  them  of  much  servire. 

Heat  in  the  form  of  very  hot  fomentations,  or  hot  bran 
bags,  is  very  useful.  Leeches  in  front  and  below  the  ear  are 
valuable  in  very  acute  cases. 

Incision  o(  the  memhrane  is  called  for  when  there  is  marked 
bulging  of  the  membrane.  The  meatus  must  be  purified  and 
afterwards  dressed  antiseptically  to  avoid  suppuration. 

Purgatives  are  nearly  always  necessnry.  Phenacetin  or 
antipjrin,  etc.,  mav  be  eiven  to  relieve  the  pain.  Pharyngeal 
treatment  is  usually  required,  but  nasal  douches  or  irrigations 
must  absoluti^ly  be  svoided. 

After-trfaUnmt — P.ilitz-rization  should  always  be  em- 
plojcd  ;  it  will  restore  the  hearing  and  prevent  adhesions.  If 
adinnids  are  present  tin  y  must  be  removed. 

2.  'I'reati'imtoftlie  En'riy  fit(q/fii  of  Chronic  Non-Kuppurattpe 
Catarrh,  in  which  there  ia  exudation  into  the  mucous  niem- 
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brane  and  from  its  surfacp,  hence  stenosis  of  the  Eustachian 
tube  and  more  or  less  fluid  in  the  tymptinic  cavity. 

Politzerizition  is  preferable  to  catheterization.  This  should 
be  repeated  at  intervals  of  one,  two,  or  three  days,  according 
to  the  relief  obtained  as  ascertained  by  the  amount  of  im- 
provement to  hearing.  This  must  not  be  continued  when  it 
increases  the  deafness. 

Incision  of  the  membrana  tympani  may  be  practised  if 
there  is  much  fluid  in  the  tympanic  cavity,  but  this  is  practi- 
<;i!ly  a  rare  condition.  The  operation  should  be  performed 
antiseptically. 

In  this  country  there  is  rarely  sufficient  fluid  in  the 
tympanum  to  require  it,  but  there  may  be  a  greater  tendency 
to  effusion  in  some  places,  such  as  Vienna,  Berlin,  or  in  the 
Indies. 

Local  medicinal  treatment  is  most  valuable.  Sterile 
alkaline  nasal  irrigation  (for  example,  borax  and  sodium 
bicarbjuate)  to  be  preferred  to  the  nasal  douche,  as  the  latter 
occasionally  will  produce  acute  otitis.  Mild  astringent  sprays 
are  often  beneficial.  Inhalations  of  pine  oil,  eucalyptus  oil, 
or  still  better,  of  fumes  of  ammonium  chloride,  are  most 
valuable. 

Adenoids  and  also  enlarged  tonsils,  if  present,  must  be 
operated  on  ;  and  any  nasal  stenosis  must  also  be  removed,  to 
allow  of  free  nasal  breathing. 

Internal  medicinal  treatment  is  rarely  needed,  except  for 
general  health. 

Climatic  treatment  is  important.  Damp  situations,  such 
as  river  valleys  of  gravel  with  clay  subsoil,  should  be  avoided; 
high,  dry,  and  sunny  positions  selected.  Warm  and  well- 
drained  seaside  resorts  are  good,  whereas  cold  damp  sea- 
shores with  northern  aspects  must;  be  avoided.  High  sunny 
alpine  valleys  are  often  very  beneficial;  but  on  rapidly 
descending  from  these  Valsalva's  inflation  should  be  prac- 
tised. Early  and  continued  treatment  of  these  stages  of 
catarrh  is  most  important,  and  will  often  prevent  the 
advanced  stages. 

Oxford  is  typically  a  bad  place  because  of  its  dampness  and 
clay  subsoil.  Warm  seaside  resorts  are  good  in  England,  but 
on  the  Continent  they  say  we  should  never  send  such  patients 
to  the  seaside ;  there  the  seaside  resorts  have  northern 
aspects,  with  the  exception  of  France.  The  Engadine  is  very 
goad  because  it  is  high  and  sunny. 

3.  Treatment  of  Adranccd  Stages  of  Chronic  Middle-ear 
Catarrh. — This  is  much  less  satisfactory,  on  account  of  the 
adhesions  causing  retraction  of  the  membrane  and  fixation  of 
the  membrane  and  ossicles. 

Mechanical. — Catheterization  is  often  preferable  to  politzeri- 
zation, but  the  value  of  courses  of  repeated  inflations  has  been 
much  overrated.  Pat'ents  must  be  warned  against  the  con- 
stant recourse  to  Valsalva's  method  of  inflation ;  at  the  same 
time,  cautiously  employed  it  is  of  value.  Gentle  suction  by 
means  of  Delstanche's  masseur  is  occasionally  of  value,  but 
may  easily  be  overdone.  We  have  yet  to  learn  the  value  of 
the  rapid  suction  massage  recently  introduced.  The 
Eustachian  bougie  has  been  overrated.  The  objections  to 
its  use  are:  first,  the  risk  of  injury  to  the  delicate  ciliated 
mucous  membrane ;  the  narrow  part  of  the  tube  being  bony, 
it  cannot  be  dilated  except  at  the  expense  of  this  mucous 
membrane;  secondly,  in  advanced  cases  the  loss  of  hearing 
power  is  almost  always  due  to  changes  in  the  tympanic 
cavity  and  not  in  the  Eustachian  tube. 

Operations.— \\\  these  up  to  the  present  have  been  futile. 

lyocal  Medicinal  Treatment. — Nasal  irrigations  of  sterile 
alkaline  and  saline  solutions  are  of  much  value.  Inhalations 
of  the  ammonium  chloride  fumes,  with  cautious  Valsalva's 
inflation  to  introduce  them  through  the  Eustachian  tubes, 
form  a  most  valuable  treatment,  but  long-continued  use,  with 
intervals  of  rest,  is  necessary.  Injections  through  the 
Eustachian  catheter  are  much  employed  by  some  surgeons, 
and  are  occasionally  of  value;  probably  a  sterile  solution  of 
soiiium  bicarhonnte  is  the  most  efficacious. 

Internal  Midicmal  /"/ea^nfTi/.— Occasionally,  when  the 
mucous  membrane  is  glazed   and  dry,  small  doses  of  potas- 


less  advanced  cases 

Climate.~The  same  holds  good  as  with  the  early  stages  of 
the  disease,  but  has  far  less  effect. 

4.  The  treatment  of  middle-ear  adhesions  of  old  standing 
IS  most  unsatisfactory.  Operative  interference  has  as  yet 
signally  failed,  though  there  may  be  a  future  for  this.  In 
fact,  at  present   these   cases  only  make  the  surgeon  regret 


that  active  treatment  was  not  adopted  directly  after  the  acute 
inflammation  which  resulted  in  the  adhesions. 

5.  Treatment  of  sclerosis  is  still  more  hopeless,  and  in  a 
pure  case  no  treatment  is  of  any  avail — mechanical,  medicinal, 
operative,  and  climatic  treatments  are  alike  useless.  All 
that  we  can  do  is  to  use  such  general  treatment— for  example, 
iron,  arsenic,  etc. — as  will  keep  up  the  general  health,  in  the 
hope  that  this  may  help  to  arrpst  the  disease.  We  have  yet 
to  learn  whether  the  high-frequency  electric  treatment  will 
yield  any  results. 

In  conclusion,  although  very  much  may  be  done  in  acute 
otitis  and  in  the  early  stages  of  chronic  catarrh,  yet  in  the 
advanced  stages  of  chronic  catarrh  the  aural  surgeon  can  do 
very  little.  This  is  very  much  to  be  deplored,  as  these  cases 
are  so  \eiy  common. 

Some  of  us  are  too  apt  to  give  up  the  advanced  cases  at 
once  as  quite  hopeless,  forgetting  the  fact  that  even  a  small 
improvement  in  heaving  is  of  value  to  a  very  deaf  patient ; 
whereas  others,  being  over  enthusiastic,  vaunt  the  value  of 
this  or  that  treatment  which  seems  to  have  benefited,  perhaps 
temporarily,  one  or  two  cases. 

I  know  of  no  condition  in  which  treatment  should  be 
considered  more  judicially,  avoiding  hasty  conclusions  for 
or  against  any  proposed  treatment.  And  certainly  do  not 
let  us  judge  harshly  of  our  over-enthusiastic  confreres  who 
may  be  unduly  vaunting  some  new  process,  having  been 
carried  away  by  a  few  apparent  successes. 


II.— Thomas  Babb,  M.D., 

Lecturer  on  Diseases  of  the  Ear,  Glasgow  University. 
Exactly  ten  years  ago  I  had  the  honour,  in  conjunciion  with 
Mr.  George  P.  Field,  of  introducing  a  discussion  at  the 
Bristol  meeting  on  the  prognosis  of  non-suppurative  otitis 
media.  The  discussion  to-day  may  be  regarded  as  comple- 
mentary to  the  one  in  Bristol.  I  shall  not  attempt  to  traverse 
the  whole  field  included  in  the  title,  as  this  has  been  done  by 
my  friend  Dr.  Pritchard,  but  shall  limit  my  remarks  to  the 
non-exudative  or  dry  forms  of  the  disease,  whatever  their 
origin  may  have  been.  W^e  are  probably  all  pretty  much 
agreed  as  to  the  treatment  o^  the  acute  inflammatory  and 
exudative  forms.  It  is  essentially  satisfactory,  and  in  some 
forms,  such  as  the  exudative  affections  of  childhood, 
associated  with  post-nasal  adenoids,  the  results  of  treatment 
are  often  brilliant. 

The  Nature  of  the  Dry  Forms. 
The  dry  forms  of  middle  ear  iuflammation  are  by  far 
the  most  frequent,  and  are  the  cases  for  which  otologists 
everywhere  eagerly  and  earnestly  desire  improved  methods  of 
treatment — they  are  therefore  well  fitted  for  investigation  and 
discussion.  We  have  here  to  deal  with  a  more  difficult 
problem  than  in  the  exudative  forms.  There  are  usually 
changes  and  products  in  the  middle  ear  which  may  have 
originated  long  before,  sometimes  during  early  childhood,  in 
acute  inflammation,  in  simple  exudative  catarrh,  or,  worst  of 
all,  in  gradual  and  scarcely  perceptible  changes  of  a  dry 
nature  from  the  beginning.  When  the  patient  comes  before 
us  the  tympanic  membrane  may  present  nothing  abnormal, 
as  in  the  sclerotic  form,  or  structural  changes  may  be 
apparent  to  the  eye,  such  as  retraction,  opacity,  atrophy,  or 
calcareous  deposit.  The  Eustachian  tubes  may  be  more  or 
less  obstructed,  or,  on  the  other  hand,  they  may  be  unduly 
permeable.  The  changes  on  the  drum-head  are,  in  many 
cases,  not  really  the  cause  of  the  hearing  defect.  This  was 
forcibly  brought  under  my  notice  some  years  ago,  when  I  had 
occasion  to  examine  a  large  number  of  men  of  different 
occupations— boilermakers,  riveters, iron-moulders,  postmen — 
and  found  a  considerable  number  presenting  such  and  other 
abnormalities,  whileshowingnohearingdefeet.  Unfortunately, 
the  changes  actually  causing  the  deafness  are  usually  on  the 
other  side  of  the  drum-head,  and  we  may  have  in  any  given 
case  but  little  means  of  determining  their  exact  nature.  We 
assume  that  there  are  adhesions  or  bauds  binding  together 
structures  which  should  be  free  and  separate,  or  that  there  are 
stiflenings,  rigidities,  or  immobilities  of  the  ossicles,  but  the 
scientific  character  of  the  treatment  is  faulty  because  of  the 
deficiency  of  our  knowledge  of  the  anatomical  changes 
existing  in  any  given  tympanum,  and  efforts  of  treatment  are 
on  that  account  bound  to  be  often  empirical  and  to  some 
extent  experimental.  As  inall  moreorless  incurable  affections 
of  the  human  body,  the  field  of  treatment  is  large,  but 
not  proportionately  fruitful ;  it  is  manipulative,  operative, 
medicinal,  hygienic,  and  climatic. 
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Value  of  Treatment  by  Injlation. 
Amidst  the  diversity  of  opinion  regarding  the  value  of  the 
different  methods  of  treatment,  all  otologists  are  agreed  that 
inflation,  in  some  form  or  another,  but  especially  in  the  form 
of  politzerization,  is  one  of  the  most  valuable.  With  such 
changes  as  fixation  of  the  ossicles,  especially  of  the  stapes  at 
its  fenestra,  it  may  be  ashed,  What  can  be  the  good  of  infla- 
tion? Not  much  if  we  were  perfectly  sure,  in  any  given  case, 
that  such  changes  were  really  and  only  present.  We  cannot, 
however,  exclude  the  possibility  that  there  are  yielding 
adhesions,  tubal  catarrh,  or  swelling  or  secretion  in  the 
tympanum  upon  which  inflation  may  have  a  good  efl'ect.  In 
the  use  of  Politzer's  bag,  it  is  important  to  know  if  the  air 
pressure  reaches  the  walls  of  the  tympanic  cavity,  and  I  rely 
not  only  on  auscultation,  but  also  on  inspection  of  the 
membrane  during  the  compression  of  the  bag.  I  find  not 
infrequently  that,  while  no  sound  is  heard  through  the 
auscultation  tube,  or  by  the  patient,  inspection  shows,  by  the 
movement  of  the  membrane  outwards,  that  the  inflation  has 
been  effective.  With  good  distension  outwards,  without  any 
improvement  in  hearing,  the  prospects  are  unfavoural le,  as 
probably  indicating  stiffening  and  binding  processes. 

In  view  of  the  fact  that  we  can  rarely  determine  the  precise 
condition  of  the  intra-tympanic  structures  in  any  given  case, 
we  are  not  often  justified  in  excluding  the  possibility  of  doing 
good,  until  we  have  applied  the  test  of  treatment,  especially 
of  effective  inflation.  I  have  seen  cases  where  a  priori  one 
would  not  have  expected  improvement — cases  in  which  the 
relatively  weak  bone-conduction,  the  long  duration  and 
gradual  progress,  and  the  slight  objective  changes  seemed  to 
preclude  the  chance  of  doing  good — and  yet  substantial 
improvement  has  been  achieved  by  inflation  ;  while,  on  the 
other  hand,  I  have  seen  notable  changes  on  the  tympanic 
membrane,  with  good  bone  conduction,  where  nothing  has 
been  gained  by  inflation.  As  to  how  far  the  test  of  tie  itment 
may  be  pushed,  there  is  room  for  difference  of  opinion.  With 
absolutely  no  result,  after  a  few  effective  inflations,  most  of 
ns  would  hesitate  to  push  it  further,  and  regard  the  case  as 
one  of  fixation  of  the  stapes  or  an  impaired  nerve.  Any 
increase  in  the  deafness  or  in  the  intensity  of  the  subjective 
sounds  would  call  for  an  immediate  halt,  whereas  improve- 
ment, even  although  comparatively  slight,  but,  of  course, 
more  so  if  marked,  would  encourage  the  continuance  of 
inflation.  I  agree  with  Politzer  that  inflation  should  not  be 
practised  too  frequently,  seldom  more  so  than  every  second 
or  third  day  ;  too  prolonged  treatment  is  bad.  After  three  or 
four  weeks  there  should  be  a  pause  of  one,  two,  or  three 
months,  and  in  some  cases  short  courses  of  such  treatment 
may  be  required  at  intervals  during  the  whole  of  the  person's 
life. 

hiflation  by  Patient  or  Friend.— Vaiwnis  or  their  friends 
can  usually  be  taught  to  inflate  efficiently.  I  never,  however, 
trust  to  verbal  directions,  but  make  sure  by  practical  in- 
struction and  from  my  own  observation,  repeated  more  than 
once,  that  the  patient  or  friend  can  really  impel  the  air  into 
the  tympanum — only  then  do  I  intrust  him  with  the  bag. 
How  often  do  we  find  that  patients  have  been  working  with 
the  bag  for  weeks,  or  even  months,  with  no  chance  of  doing 
good  because  of  some  defect,  perhaps  the  omission  of  such 
an  essential  part  of  the  process  as  closing  the  nostrils  ? 
Definite  directions,  as  to  the  frequency  and  duration  of  the 
treatment,  should  be  given,  and  I  never  omit  to  warn  the 
patient  that,  if  any  increase  in  the  deafness  or  subjective 
sounds  be  observed,  the  fact  should  be  immediately  reported. 
Otherwise,  many  patients,  in  their  desire  to  be  faithful  to 
the  doctor's  instructions,  wil  ccntinue  the  treatment,  in 
spite  of  unfavourable  effects. 

The  Valsaha  Erperiirwnt.— "From  the  statements  of  patients, 
one  must  conclude  that  this  method  is  frequently  recom- 
mended, especially  by  geneial  practitioners.  Very  seldom 
do  I  advise  it  in  nonsuppurative  disease,  because  the  patient 
is  either  unable  to  inflate  his  tympanum  in  this  way,  or  if 
he  succeeds,  great  mischief  is  done  by  the  abuse  of  it;  it  is 
not  uncommon  to  be  told  by  a  patient  that  he  repeats  it 
before  every  interview,  probably  twenty  or  thirty  times  in  a 
day,  acquiring  such  dexterity  that  no  one  observes  the 
manfcuvre.  As  we  know,  the  improvement  in  hearing 
becomes  less  and  less,  and  shorter  and  shorter,  with  gradually 
increasing  damage  to  the  tympanum.  Still  further,  the 
strenuous  efforts  sometimes  employed  may  have  disastrous 
effects,  especially  in  elderly  persons,  upon  the  cerebral 
circulation,  and  I  have  known  a  person  to  fall  unconscious 
to  the  ground  in  the  act  of  trying  to  inflate.  Efforts  to  force 
vapours  in  this  way  through  the  Eustachian  tube  into  the 


tympanum  are,  I  am  sure,  generally  futile.  Probably,  the 
best  results  from  inflation  are  generally  attained  by  the 
short  impact  of  air  yielded  by  Politzer's  method,  and  I 
generally  limit  catheterization  to  the  cases  in  which  a 
stricture  exists  in  the  Eustachian  tube,  or  for  the  introduction 
of  solutions  or  vapours  into  the  middle  ear. 

Obstruction  of  the  Eustachian  Tube. 
In  my  experience  patients  suffering  from  deafness,  of  what- 
ever nature,  are  often  told  by  their  medical  advisers  that  it  is 
due  to  "  an  obstruction  in  the  passage  between  the  nose  and 
the  ear."  The  practitioner  is  probably  surprised  to  learn  that 
serious  loss  of  hearing  from  middle-ear  disease  is  quite  con- 
sistent with  a  freely,  or  even  over-permeable.  Eustachian 
tube.  I  am  sometimes  inclined  to  wish  that  the  tube  were 
obstructed,  as  offering  a  more  favourable  condition  for  doing 
good  by  treatment,  especially  if  the  obstruction  were  of  the 
nature  of  tubal  catarrh,  near  the  pharyngeal  orifice.  This  is 
no  doubt  common  in  these  cases,  and  explains  the  fluctuations 
in  the  hearing  often  compliined  of,  as  well  as  the  improve- 
ment effected  in  many  cases  by  inflation  and  by  applications- 
introduced  through  the  catheter  into  the  Eustachian  tube. 
There  is  a  pretty  general  consensus  of  opinion  that  such  appli- 
cations are  useful,  although  some  are  inclined  to  think  that 
the  accompanying  inflation  accounts  for  the  therapeutic 
effect,  but  with  this  I  cannot  agree.  My  favourite  applications 
are  parolein  solutions  of  iodine,  menthol,  camphor,  cocaine, 
or  adrenalin,  introduced  through  the  Eustachian  catheter 
mto  the  tube  by  means  of  an  Oppenheimer  nebulizer.  Some- 
times I  introduce  the  catheter  through  the  opposite  nasal 
passage,  hook  it  round  the  vomer,  and  direct  the  nebula 
straight  upon  the  mouth  of  the  Eustachian  tube.  After  this, 
inflation  is  sometimes  more  effective.  With  no  evidence  of 
tubal  catarrh  I  prefer  the  injection  of  solutions  through  the 
catheter,  such  as  bicarbonate  of  soda  or  pilocarpin  or  fluid 
vaseline,  with  the  object  of  bringing  them  in  contact  with  the 
walls  of  the  tympanic  cavity.  The  effects  of  these  are  of 
course  mixed  up  with  the  effects  of  inflation.  The  treatment 
of  organic  stricture  is  in  my  experience  vei-y  unsatisfactory, 
and  the  attempt  forcibly  to  dilate  such  a  stricture  by  means  of 
a  bougie  seldom  leads  to  a  permanently  good  result.  Regard- 
ing electrolysis  of  the  tube,  I  have  had  no  experience,  and 
should  like  to  hear  the  opinion  of  those  gentlemen  who  may 
have  had  experience  of  this  agent. 

Nasal  Treatment. 
The  propriety  of  operative  nasal  treatment  in  these  forms 
of  middle-ear  disease  has  given  rise  to  very  pronounced  diver- 
gence of  opinion,  and  may  be  almost  regarded  as  a  burning 
question  in  our  specialty.  Most  of  us  probably  approve  of 
operating  upon,  or  otherwise  removing,  marked  obstructions 
in  the  nasal  channels.  There  can  be  no  doubt  that  such 
obstructions  exercise  an  injurious  influence  upon  the 
tympano-Eustachian  apparatus — first,  by  the  effect  of  suction 
during  the  act  of  swallowing  ;  and,  secondly,  by  inducing 
persistent  or  recurrent  swellings  of  the  Eustachian  tube. 
Hence  we  are  probably  pretty  well  agreed  as  to  the  propriety 
of  operative  or  other  treatment  for  the  removal  of  marked 
hypertrophies  in  the  nasal  passages,  such  as  enlargement  of 
the  inferior  turbinated,  or  very  pronounced  septal  ridges  or 
deflections  causing  considerable  stenosis.  Also,  when  post- 
nasal adenoids  exist,  most  of  us  would  approve  of  ojierating, 
without,  however,  expecting  such  brilliant  results  as  in  the 
case  of  the  exudative  catarrhs.  Foi  tanately,  the  dry  forms  of 
middle-ear  deafness  are  comparat  v  ly  uncommon  in  child- 
hood. On  the  other  hand,  the  existence  of  a  small  spur  or 
knob  on  the  septum,  interfering  very  little  or  not  at  all  with 
nasal  breathing,  and  producing  no  special  tendency  to  catar- 
rhal attacks,  may  wisely  be  ignored.  It  is  to  br  remembered 
that  intranasal  operations  occasionally  seem  to  aggravate 
the  deafness,  perhaps  through  nervous  shock,  or  from  the 
entrance  of  blood  into  the  Eustachian  tube.  There  is  probably 
unanimity  as  to  the  propriety  of  treating  post-nasal  catanhs 
by  the  recognized  methods,  although  it  is  not  to  be  forgotten 
that  these  methods,  such  as  the  use  of  the  nasal  douclie. 
may,  in  the  absence  of  careful  precautions,  be  productive  of 
much  harm. 

Pneumatic  Massage  of  the  Ti/jnpanum. 
Patients  sometimes  tell  us  that  they  find  relief  by  pressiiig 
the  tragus  with  the  finger  into  the  meatus,  causing  a  rapid 
in-and-out  movement,  producing  alternate  condensation  and 
rarefaction  of  the  air  and  exposing  the  tympanum  to  rapid 
air  vibration.  The  more  effective  emjiloyment  of  this  by 
suitable  apparatus  is,  I  believe,  of  very  considerable  value, 
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especially  when  accompanied  byinflation.  AVe  are  all  familiar 
with  Siegle'8  pneamatic  speculum  and  Delstanche's  masseur, 
for  which  he  was  awarded  the  Lenval  prize.  By  these  instru- 
ments air  massage  of  the  tympanum  may  be  effected.  Bat, 
in  order  to  increase  and  regulate  the  rapidity  of  the  strokes 
and  relieve  the  hand  of  the  operator,  an  electro-motor  is  now 
used  by  many.  The  one  that  I  am  in  the  habit  of  employing 
consists  of  a  suitable  piston  and  cylinder,  attached  to  a 
Siegle'a  speculum,  propelled  by  an  electromotor,  the  cuirent 
being  derived  from  a  6-voItage  storage  battery.  This  is 
capable  of  producing  up  to  600  strokes  a  minute  without  any 
unpleasantness  to  the  patient,  who  frequently  expresses  a 
distinct  feeling  of  clearness  and  freedom  from  the  tinnitus 
after  from  one  to  two  minutes  of  its  use.  I  generally  adjust 
the  piston  for  a  stroke  of  {in.,  but  if  the  maximum  speed 
is  required  the  stroke  is  shortened  to  J  in.  With  long 
strokes  there  should  be  comparative  slowness,  with  very 
short  strokes,  such  as  y'i  in.,  great  rapidity  is  permissible; 
the  rapid  movement  and  the  short  stroke  are,  however,  more 
adapted  for  labyrinthine  affections.  One  disadvantage  of  the 
high  speed  is  the  noise  produced  by  the  machine,  and  a 
noiseless  machine  is  a  desideratum.  There  is  a  difference  of 
opinion  as  to  the  time  of  each  si'ance  of  treatment,  and  the 
frequency  of  repetition,  as  well  as  the  duration  of  the  course. 
On  these  I  think  further  investigation  is  required.  My  own 
method  is  to  continue  it  from  one  to  one  and  a-half  minute 
at  each  sitting,  repeating  the  process  twice  a  week,  the 
duration  of  the  treatment  being  dependent  on  the  results. 
But  I  have  known  instances  where  a  good  effect  was  produced 
by  repeating  the  treatment  twice  a  day,  after  less  frequent 
use  had  yielded  no  result.  Some  Continental  otologists  go 
the  length  of  a  thirty  minutes'  application,  with  daily 
repetitions. 

My  only  experience  of  the  so-called  phone-massage  has 
been  with  tuning-forks,  which  undoubtedly  in  many  cases 
relieve  tinnitus,  but  only  for  a  very  short  time. 

Lucae's  pressure  probe  for  application  to  the  short  process 
of  the  malleus,  with  Lester's  addition  of  an  electric  motor,  is, 
I  think,  rarely  used  in  this  country,  and  I  have  had  personally 
no  experience  of  it. 

Friction  or  Massage  Behind  the  Ear. 
Another  hint  derived  from  patients  is  the  use  of  friction, 
which  they  often  say  does  them  good  when  applied  behind 
and  below  the  ear.  I  am  in  the  habit  of  advising  friction  with 
the  aid  of  a  stimulatins  ointment,  such  as  camphor,  oil  of 
peppermint  and  vaseline,  or  an  iodine  preparation,  applied 
behmd  and  below  the  ear,  employing  the  pressure  downwards. 
Whatever  the  explanation,  many  persons  seem  to  think  that 
this  does  them  good.  Vesication  seems  to  have  a  good  effect 
at  times,  especially  in  the  relief  of  tinnitus,  and  perhaps  we 
might  employ  it  oftener  with  advantage.  Local  blood-letting 
has  been  suggested,  but  of  this  I  have  had  no  experience. 

Operations  on  the  Tympanum. 
In  regard  to  the  value  of  these  there  is  remarkable  diversity 
of  opinion,  as  shown  by  the  result  of  the  investigation 
carried  out  by  Mr.  Arthur  H.  Cheatle.  seven  years  ago,  and 
reported  in  the  Practitioner  in  1897.  Mr.  Oheatles  most 
praiseworthy  object  was  "  to  collect,  contrast,  and  compare 
the  views  held  on  this  subject  by  some  of  the  leading  aurists 
of  the  world."  The  results  showed  that  otologists  of  this 
country  were  for  the  most  part  distinctly  unfavourable  to 
these  operations;  only  a  few  expressed  a  very  mild  and 
restricted  approval.  The  American  aurists  were  much 
warmer,  some  almost  enthusiastic,  in  their  advocacy  of  these 
operations,  such  as  Sexton,  Dench,  and  Jack :  while  Rooae 
and  Knapp  expressed  themselves  as  decidedly  unfavour- 
able. Continental  authorities  expressed  for  the  most  part 
a  cautious  approval  in  regard  to  certain  of  the  opera- 
tions. These  operations  include  myringectomy,  or  the 
production  of  an  artificial  opening  in  the  membrane, 
either  by  a  simple  incision  or  by  means  of  the  galvano- 
eautery.  This,  ^3  well  as  tenotomy  of  the  tensor  tympani, 
is  a  comparatively  simple  operation,  and  may  be  regarded  as 
fairly  free  from  the  risk  of  doing  harm.  But  it  is  otherwise 
when,  with  our  present  knowledge,  we  proceed  to  the  removal 
of  the  whole  tympanic  membraiie,  including  the  malleus  or 
malleus  and  incus,  or  when  we  expose  the  region  of  the 
stapes,    and    try  to   sejiarate   adiiesions  between    its  crura 

and  the  walls  of  its  niche— so-called    "  synechotomy  " or 

attempt  to  mobilize  the  stapes  and  divide  its  incudal  articula- 
tion, or,  lastly,  remove  the  stapes  itself— stapedectomy.  It 
may  be  said,  in  the  first  place,  that  with  a  nan-ow  meatus 


some  of  these  operations  are  wellnigh  impossible,  unless 
after  resection  of  the  membrano-cartilaginous  meatus  or  the 
radical  mastoid  operation,  while,  in  the  absence  of  an  exact 
knowledge  of  the  pathological  conditions  present  in  the 
tympanum,  the  operator  is  in  the  position  of  one  groping  in 
the  dark.  That  an  artificial  perforation  with  the  galvanic 
cautery  may  in  some  cases  improve  the  hearing  or  relieve 
tinnitus,  at  least  temporarily,  has  been  my  own  experience 
as  well  as  that  of  others,  and  if  such  an  opening  could  be 
rendered  permanent— a  desideratum  still  unsatisSed- there  ia 
here  a  distinct  possibility  of  doing  permanent  good.  But  when 
we  proceed  to  the  other  and  deeper  operative  measures  we  are 
in  danger  of  injuring  rather  than  improving  the  hearing,  and 
by  producing  a  purulent  condition  we  may  even  imperil  life. 
Mr.  Cheatle  says  that  this  risk  of  suppuration  should  not 
deter  us  if  we  operate  by  antiseptic  methods ;  but  is  it  not 
problematical  whether  asepsis  or  antisepsis  is  possible  in  the 
presence  of  an  open  Eustachian  tube  ? 

On  the  whole,  the  experience  of  most  observers  is  that 
while  improvement  in  the  hearing  or  relief  of  the  tinnitus 
not  infrequently  follows  operation,  such  improvement  is 
rarely  permanent.  To  what  extent  opinion  may  be  modified 
by  improvements  in  the  methods  of  operating  or  in  the 
means  of  determining  the  exact  pathological  conditions 
present,  the  near  future  will,  I  hope,  show.  Of  course  no  one 
would  resort  to  such  operations  before  exhausting  other 
methods  of  treatment,  and  then  only  in  cases  of  extreme 
deafness  or  intolerable  tinnitus,  at  the  same  time  taking  care 
to  explain  to  the  patient  the  prospects,  and  especially  the 
possibility  of  being  made  worse. 

Electrical  Treatment. 

I  remember,  at  an  early  period  of  my  otologieal  career, 
electrical  treatment  was  for  a  time  greatly  in  vogue,  and  both 
with  the  constant  and  the  faradic  current  I  treated  many 
patients  suffering  from  the  conditions  we  are  now  discussing. 
Mainly,  I  suppose,  from  the  feeling  that  the  results  were  not 
commensurate  with  the  trouble  to  patient  and  doctor,  the 
electrical  treatment  gradually  fell  into  abeyance.  It  has 
been  again  revived  in  the  form  of  the  high-frequency  cur- 
rents, and  from  past  experience  it  is  not  surprising  that 
many  of  us  should  feel  sceptical  of  its  value.  As  a  remedy 
for  defective  hearing,  these  high-frequency  currents  were 
first  suggested  by  Dr.  J.  C.  Ferguson's  paper  in  the  British 
Medical  Journal  of  October  24th,  1903,  which,  however,  gave 
us  very  little  information  as  to  the  cases  suitable  for  the  treat- 
ment. In  Glasgow  several  of  us  have  been  putting  it  to  the 
test  during  the  past  year,  and  my  colleague.  Dr.  J.  G.  Connal, 
has  already  published  the  result  of  32  cases  treated  in  this 
manner.  Curiously,  the  best  results  reported  by  Dr.  Connal 
have  been  in  sclerosis  of  tbe  middle  ear  (gradually  advancing 
and  severe  deafness,  with  normal-looking  tympanic  mem- 
branes, permeable  Eustachian  tubes,  and  relatively  good  bone- 
conduction).  No  doubt  the  number  of  these— namely,  5  eases, 
women  between  20  and  30  years  of  age — has  been  small,  but  in 
all  of  them  Dr.  Connal  reports  appreciable  improvement, 
both  in  the  experience  of  the  patient  and  by  his  own  tests, 
not  only  in  the  hearing  power,  but  in  the  relief  of  tinnitus.  I 
saw  two  of  these  patients,  and  they  expressed  themselves  as 
very  much  improved.  In  14  cases  of  what  he  terms  chronic 
catarrh,  without  labyrinthine  involvement,  there  seemed  to 
be  little  if  any  improvement  in  the  hearing,  certainly  not  as 
appreciated  by  the  tests  applied,  but  in  loof  them  who  suffered 
from  tinnitus  8  reported  improvement  in  that  respect.  My 
own  experience  has  been  limited  to  about  a  dozen  cases,  and, 
while  it  is  perhaps  premature  to  express  an  opinion,  the 
results  have  not  yet  been  so  encouraging  as  those  reported  by 
Dr.  Connal.  Each  of  my  patients  had  been  previously  treated 
in  a  thorough  manner  by  other  recognized  remedies,  and  the 
hearing  power  had  been  carefully  "tested  before  beginning 
electrical  treatment.  In  no  one  has  the  watch  test  shown 
more  than  a  trifling  improvement,  but  several  expressed  the 
conviction  that  they  heard  speech  somewhat  better.  I  am 
bound  to  say,  however,  that  in  these  12  eases  there  have  not 
been  anything  like  striking  results.  Still,  as  Dr.  Connal  is 
a  competent  and  careful  observer,  I  shall  certainly  give  this 
mode  further  trial,  especially  in  view  of  the  somewhat  remark- 
able results  in  his  5  eases  of  sclerosis.  Dr.  Walker  Downie 
has  also  been  testing  the  value  of  the  high-frequency  currents, 
and  we  shall  be  glad  to  learn  with  what  results. 

The  treatment  is  pretty  troublesome,  as  each  of  the  patients 
received  from  twenty  to  forty  applications  of  a  quarter  of  an 
hour's  duration,  and  at  intervals  of  from  four  to  six  times  a 
week.    The  currents  were  employed  in  two  ways  :  First,  by 
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means  of  the  effleuve  taken  from  the  resonator  and  applied  to 
the  aide  of  the  head.  The  multiple  point  electrode  is  held  as 
near  to  the  patient  as  possible  without  producing  sparks,  and 
at  the  same  time  another  electrode,  in  the  shape  of  a  white 
mptal  disc,  is  pressed  on  the  other  side  of  the  head.  The 
other  method  is  by  means  of  thin  metal  rods  covered  with 
gla?s  tubes,  which  are  closed  at  the  distal  end  and  mounted 
on  suitable  handles.  They  are  attached,  one  to  each  end  of 
the  high-frequency  solenoid,  and  introduced  into  the  external 
meatus.  In  this  way  the  current  is  more  completely  con- 
centrated on  the  ear  than  by  the  first  method.  The  treatment 
is  entirely  empirical,  and  to  what  extent  the  effects  are  due 
to  the  general  or  local  influence  of  the  currents,  or  are 
psychical  impressions,  further  experience  is  required  to 
decide. 

General  Treatinent. 
The  necessary  limitations  of  this  paper  will  not  admit  of 
my  enlarging  upon  the  medicinal,  hygienic,  and  climatic 
treatment,  which  Dr.  Pritchard  has  dealt  with  sufficiently 
fully.  In  every  case  general  treatment  requires  careful  con- 
sideration. The  indications  are,  of  course,  clear  when  the  ear 
condition  is  associated  with  anaemia,  tuberculosis,  specific 
disease,  gout,  rheumatism,  or  neurasthenia.  Have  medicines, 
taken  internally,  any  special  effect  upon  the  morbid  processes 
in  the  middle  eary  PoHtzer  believes  that  iodide  of  potas- 
sium, in  large  doses,  in  the  early  stages  of  otosclerosis, 
cht-cks  the  ossifying  process.  Others  believe  that  salicylic 
acid  acts  beneficially,  presumably  in  rheumatic  persons. 
Phosphorus,  in  considerable  doses,  continued  over  a  great 
length  of  time,  has  been  suggested  of  late  by  Siebenmann  in 
osseous  ankylosis  of  the  stapes.  Thyroid  extract  has  had  its 
exponents.  Of  the  value  of  these  I  have  no  personal  expe- 
rience upon  which  to  base  an  opinion,  but  would  gladly  hear 
the  opinion  of  others  who  may  have  had  such  experience. 
I'or  the  relief  of  special  symptoms,  such  as  vertigo  and 
tinnitus,  special  remedies  are  suggested  and  employed,  such 
as  the  bromine  compounds,  including  hydrobromic  acid,  also 
strychnine,  etc.  There  is  no  doubt  that  a  thoughtful  and 
judicious  selection  of  internal  remedies  may  olten  prove 
useful,  and  some  of  us  are  perhaps  apt  to  overlook  the  value 
of  medicinal  remedies. 

Siif/gestiona  for  Further  Investigation. 
In  conclusion,  gentlemen,  allow  me  to  suggest  some  of  the 
directions  in  which  we  might  hope  to  add  to  our  power  of 
dealing  with  these  intractable  cases.  First,  in  order  to  obtain 
greater  scientific  accuracy  as  to  the  value  of  methods  of  treat- 
ment, committees  of  investigation  might  be  appointed  from 
time  to  time,  and,  by  a  well-defined  and  prearranged  plan  of 
working,  determine  if  possible  the  true  value  of  individual 
methods  of  treatment,  such,  for  example,  as  the  so-called 
pneumatic  massage  of  the  tympanum,  the  influence  of  nasal 
treatment,  the  value  of  applications  introduced  through  the 
catheter,  the.  value  of  tympanic  operations,  etc.  "What  we 
mui  h  need  is  greater  precision  of  knowledge  as  to  the  actual 
value  of  remedies.  .'Secondly,  to  ascertain  the  opinions  and 
practice  of  the  leading  authorities  throughout  the  world  on 
special  forms  of  treatment,  on  a  plan  similar  to  that  pursued 
by  Mr.  Chcatle,  already  referred  to.  And,  thirdly,  as  it  is  of 
great  importiince  to  be  able  to  differentiate  more  clearly  the 
pathological  conditions  present  in  the  ear  in  these  cases,  we 
should  arrange  for  more  frequent  and  thorough  dissections  of 
the  organs  of  hearing  of  persons  who  have  suffered  from 
these  affections.  It  would  be  essential  that  the  specimens 
should  be  accompanied  by  careful  clinical  records  as  to  the 
character  of  the  hearing,  the  state  of  the  bone-conduction  as 
tested  by  tuning-forks,  the  aural  history  and  the  diagnosis 
during  life.  On  these  lines  we  might  hope  for  more  decided 
progress  in  the  future  than  has  been  in  the  past  in  the 
treatment  of  these  very  common  though  intractable  cases. 


III. — .Adolph  Bronnkr,  M.D., 

BcDior  SurgvOQ,  trliadfurUEsre  aod  Ear  Hospital;  l.aryugologist,  Bradford 
Rojal  Inllrniary. 

Dk.  Buonnhu  thought  it  was  a  pity  that  otologists  adopted 
Huch  diif.  rent  metliod.s  of  treatinent  and  had  such  different 
idtas.  He  did  not  agree  with  Dr.  Pritchard  regarding 
the  use  of  the  catheter,  which  he  considered  infinitely 
Buperior  to  politzerization ;  but  it  should  not  be  used  witli  an 
ordinary  Tolifzer  bag,  in  which  there  was  a  risk  of  damage  to 
the  drum  membrane  it  should  be  used  with  gentle  air 
pressure,  whic;h  could  be  regulated.  He  did  not  think  that 
-eliciht  nasal  obstruction  caused  deafness,  but  some  thought  it 
did,  and  tliey  should  be  more  charitable  with  each  other  in 


these  respects,  so  that  when  a  patient  consulted  secondarily 
one  who  held  the  latter  view,  he  should  not  be  told  that  the 
obstruction  should  have  been  removed  long  ago,  as  was  done 
so  frequently. 

Methods  of  Treatment. — Very  little  was  known  of  the  pathology 
of  ear  d  isease,  andt  heref  ore  any  one  was  j  ustified  in  try  ing  any- 
thing  he  thought  might  do  good.  Reports  of  published  cases 
were  generally  not  of  much  use,  because  the  history  of  the 
cases  and  the  methods  of  treatment  were  not  suflieiently  care- 
fully given,  and  cases  said  to  have  been  improved  as  a  result 
of  certain  treatment  might  have  improved  equally  well 
under  ordinary  methods.  With  reference  to  the  use  of  the 
catheter,  he  had  had  patients  who  showed  no  improvement 
with  politzerization,  but  who  had  greatly  improved  under  the 
catheter.  Patients  should  not  be  allowed  to  use  the  bag 
themselves,  but  should  go  to  their  family  doctor;  neither 
should  patients  use  Valsalva's  method.  He  also  considered 
constitutional  treatment  very  important,  as  the  nose  was  a  part 
of  the  body.  He  formerly  thought  the  seaside  beneScial,  but 
now  believed  it  generally  injurious.  The  south  of  England 
was  better,  but  the  north  was  bad,  unless  in  July  and  August. 


IV. — Professor  Mabcel  Xatier,  M.D., 
ftiris. 
Professor  Natier  said  it  was  difficult  to  speak  in  a  foreign 
tongue,  and  showed  several  charts  illustrating  his  method  of 
treatment  by  means  of  tuning-forks.  He  said  there  should 
be  a  definition  of  deafness,  which  he  would  define  as  a 
deficiency  in  the  normal  hearing  power.  Theoretically 
there  was  no  normal  hearing  power,  but  practically  there 
was,  and  was  found  to  vary  from  32  to  35,000  vibrations 
per  second.  This  could  be  tested  by  properly  constructed 
tuning-forks,  as  oculists  tested  by  lenses  the  normal  visual 
range.  The  two  methods  he  used  were— distance  and 
time.  The  former  was  more  diflicult  than  the  latter,  due  to 
greater  space  required.  He  used  resonators  which  harmonized 
with  the  tuning-forks  and  modified  the  sound.  He  then,  in 
charts  marked  with  various  colours  and  abscissa  lines, 
showed  the  results  of  his  method. 


v.— Walker  Dow.vib,  M.B.,  CM., 
Surgeon,  Nose  and  Throat  Department,  Western  Inliriuary,  Glasgow. 
Dr.  Walker  Downie  said  he  would  confine  his  remarks  to 
cases  of  old-standing  sclerosis.  The  application  of  lubricants 
to  the  tympanum  often  helped  in  the  movement  of  thick  scle- 
rosed membranes,  and  with  it  he  combined  Valsalva's  method 
of  inflation.  The  latter  was  spoken  against  because  it  was  so 
frequently  overdone.  It  should  be  done  gently  and  quickly 
and  not  frequently,  and  was  distinctly  beneficial  in  many 
cases  ;  it  was  analogous  to  passive  movements  in  a  stiff  joint. 
He  frequently  employed  a  nebulizer  similar  to  that  mentioned 
by  Dr.  Barr,  and  while  the  patient  swallowed  a  little  water 
he  put  it  into  action.  There  was  a  difficulty  in  operating 
through  the  meatus  unless  it  was  wide  and  fairly  straight. 
He  had  treated  about  a  dozen  cases  with  the  high-frequency 
current,  but  only  one  had  improved,  and  she  had  a  daily 
application  for  fifteen  minutes  for  six  months,  ^he  could 
hear  better  for  conversation,  but  there  was  no  improvement 
in  the  watch  test.    Her  general  health  had  also  improved. 


VI.— F.  Marsh,  F.R.C.S., 
Consulting  Surgeon,  Queen's  Hospital,  Birmingham. 
Mr.  MAiisn  said  he  was  quite  in  accord  with  Dr.  Pritchard 
with  regard  to  the  treatment  of  the  conditions  in  divi- 
sions I  and  2,  and  he  thought  most  of  those  present  would  in 
the  main  agree  with  the  views  he  had  expressed.  In  the 
treatment  of  advanced  cases  (division  3)  it  was  important  to 
remove  any  naso-pharyngcal  or  intranasal  condition  which 
interfered  cither  with  free  drainage  from  tlioae  regions  or  the 
free  passage  of  air  to  the  Eustachian  orifices.  Of  local  appli- 
cations, injections  into  the  middle  ear  through  the  Eustachian 
catheter  of  liquid  i)etroleum,  combined  with  menthol  and 
other  drugs,  had  yielded  the  best  results  in  his  hands.  Of 
Valsalva's  method,  he  could  only  say  that  he  had  found  far 
mon^  harm  than  good  result  by  its  use,  or  rather  its  abiise. 
The  inducement  to  the  abuse  of  the  method  was  so  great  that 
it  was  dangerous  to  advise  a  i)atient  to  adopt  it.  In  the 
sclerotic  group  there  was,  in  the  majority  of  patients,  a  dis- 
tinct gouty  or  rheumatic  history,  and  in  these  cases  a  long 
course  of  iodide  of  potassium  sometimes  did  good,  and  it  also 
was  important  to  plac^e  them  on  a  careful  dietaiy  and  improve 
the  general  health  as  much  as  possible.  His  experience  ol 
the  high-frequency  electric  treatment  was  limited,  bat  in  the 
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few  cases  in  which  he  had  had  it  employed  by  skilled  elec- 
tricians the  rtsults  had  been  disappointing,  and  in  one  case 
the  tinnitus  had  been  rather  increased.  He  supported 
Dr.  Barr's  suggestion  that  small  committees  of  investigation 
should  be  formed  to  test  the  value  of  remedies  in  the  chronic 
cases,  but  feared  it  would  not  be  practicable. 


VII. — AViLLIAM   MiLLlGAN,   M.D., 
Honorary  Surgeon,  Manchester  Ear  Hospital ;  Aural  Surgeon,  Manctiester 

Royal  Infirmary. 
Dr.  Milligax  said  that  two  impressions  had  been  produced 
on  his  mind — one  was  that  what  had  been  said  emphasized 
the  importance  of  otologists  combining  to  insist  upon  the 
necessity  of  teaching  otology  as  part  of  a  general  medical 
education,  because  most  of  the  cases  spoken  of  first  came 
under  the  care  of  a  general  practitioner;  the  other  was  that 
otologists  should  combine  to  do  more  pathological  work.  The 
formation  of  committees  for  discussion  was  all  very  well,  but 
the  foundation  of  knowledge  was  more  detailed  and  accurate 
information  of  what  really  happened  in  dry  middle-ear 
catarrh.  He  was  very  particular  in  all  cases  of  acute  middle- 
ear  catarrh  to  give  rest  by  antiseptic  packing,  combined  with 
rest  in  a  warm  room.  Glycerine  of  carbolic  acid  had  given 
good  results,  and  was  a  valuable  analgesic.  He  believed 
there  was  no  alternative  but  an  incision  of  the  membrane 
when  fluid  was  present  and  not  absorbed  by  other  methods 
of  treatment.  In  many  cases  recurrent  attacks  took  place, 
in  which  the  membrane  became  thickened,  and  in  which  it 
was  difficult  to  say  whether  or  not  any  fluid  was  present. 
In  such  cases  where  other  treatment  gave  no  result  he 
performed  an  exploratory  incision,  which  he  considered  did  no 
harm.  With  regard  to  the  seaside,  his  exp9rience  was  opposed 
to  that  of  Dr.  Pritchard,  and  he  had  lound  it  injurious  in 
these  cases.  He  advised  high  altitudes,  as  the  hilly  districts 
of  this  country  for  those  who  could  not  go  to  Switzerland. 
The  point,  however,  in  the  discussion  really  hung  upon  the 
value  of  operative  interference.  He  regretted  that  Dr.  Pritchard 
took  so  pessimistic  a  view.  Though  he,  the  speaker,  could 
not  give  any  definite  statistics  of  operations,  he  believed 
there  was  a  future  before  them,  as  he  had  had  experience 
of  cases  operated  upon  and  had  seen  results  that  had  not 
been  obtained  by  a  previous  trial  of  other  methods.  In  one 
<ase  where  two  years'  treatment  had  been  undergone  with  no 
result,  the  operation  produced  an  encouraging  efl^ect.  He 
deprecated  attempts  at  operation  through  the  meatus,  whether 
wide  or  not,  as  a  larger  field  was  necessary.  His  experience 
of  high-frequency  currents  was  limited— four  under  treat- 
ment, and  no  one  benefited,  and  one  he  considered  worse, 
but  of  course  the  number  was  too  limited  to  deduce  much 
from  the  results.  The  only  drug  he  had  found  of  any  value  in 
■sclerosis  was  jjotassium  iodide  in  large  doses,  which  ^ave  a 
certain  amount  of  relief.  Other  methods  of  treatment  as 
massage,  inflation,  thyroid  extract,  etc.,  hehad  found  perfectly 
useless.  ' 

VIII.— L.  Heminoton  Peoler,  M.D., 
Surgeon,  Melropolitan  Ear,  Nose,  and  Throat  Hospital. 
Dr.  Pegler  said  he  had  had  opportunities  of  watching  a  few 
*i^fK*°    ^^"f'o\  '°'S  ^^''  tympanic  cavity  where  he  was  in 
<ioubt  as  to  the  benefit  of  puncture,  and  experience  had  left 
»iT  l°.i  ^^''°/"cA^*\"  ''"^  fluid  were  left  alone  it  became 
?W~  ^1f^  '^  u"  l'-'""'?^  r''*'  carefully  tested  afterwards 
hlZL    !^\    ^  alteration  m  the  deafness  compared  with  that 
before,  and  the  patient  had  been  saved  the  slight  risk  of 
«Sp  «1  n'^fiH^K"'^-™^''--   5'^"^  '■^8"'^  to  the  tuninf-fork  test 
nositivp  T^ln*""  '"   '?'"'*  ^^^,  "-""-asthenic  element  and  tha 
fhlJ:  \J     r7  ^^^T'-.s  olten  pointed  to  this  factor  rather 
than    to  actual  nerve  lesion.    There  was  great  uncertaintv 
as   to  what  was  really  going  on  in  a   purely  dry  catarrh    or 
whether  one  was   treating  a  purely  dfy  catlrrh  or  a  mixed 
form  and  therefore  one  should  try  various  methods  of^reat 
n^ent,andnot  give  up  after  the  use  of  one  or  two      He  con- 

11,'^^'if'lil^T'^*^''  '"'"■■'^  '«>  th'"  compressed-a7r  ireatmen" 
and  Md  had  good  results  during  the  short  time  he  ffirTed 
it  There  might  not  be  much  improvement  with  the  wath 
but  there  cprtainly  was  to  conversation.  He  hoped  others 
would  give  It  a  tnal  and  give  afterwards  exact  sta'tements  of 
ts  results  upon  heanng.  The  amount  of  force  shou  dTe  care- 
inlly  regulated.  80  that  there  might  be  no  danger  of  too  hTeh 
pressure,  but  balance  was  easily  restored  by  using  extenfa 
massage  with  a  small  motor  pump.  Mr.  Marsh  had  Sy 
oointed  out  the  .niportance  of  drainage  in  nasal  obstruT  ion 
Spurs  and  o^str^ct.on^  in  cages  where  the  use  of  the  eatheW 


was  beneficial,  should  be  removed  if  they  interfered  with  its 
use,  though  they  did  not  otherwise  trouble  the  patient. 


IX.— ScANES  Spicer,  M.D.,  B.Sc, 
Surgeon,  Throat  Department,  St.  Mary's  Hospital. 
Dr.  Scanes  Spicer  said  the  openers  of  a  debate  had  to  be 
compreliensive  and  judicial,  and  he  considered  the  resources 
of  otology  in  dealing  with  these  cases  had  been  well  reviewed. 
Dr.  Pritchard  had  marshalled  the  accepted  methods  of  treat- 
ment of  the  acute  forms  ;  he  had  dwelt  on  the  hopelessness  of 
treatment  in  primary  otosclerosis ;  he  had  deplored  tlie  un- 
satisfactory results  of  treatment  of  advanced  stages  of  clironic 
middle-ear  catarrh  and  of  adhesions.  Such  being  the  case,  was 
it  not  a  matter  of  national  importance,  for  the  arrest  and 
prevention  of  the  deafness  of  m'ddle-ear  catarrh,  that  these 
cases  should  be  recognized  and  treated  early,  when  a  favour- 
able result  could  be  expected  ?  If  one  could  only  convince  the 
general  body  of  the  profession,  and  through  them  the  public, 
that,  while  the  advanced  stages  of  the  disease  were  admittedly 
hopeless  one  could  do  much  at  the  onset,  one  could  arrest  and 
prevent,  by  removing  such  antecedent  conditions  as  were 
known  to  be  intimately  associated  with  the  onset,  persistence 
and  recurrence  of  chronic  non-suppurative  aural  catarrh, 
which  were  amenable  to  the  control  of  the  practitioner.  These 
were  in  e.icsMs  the  morbid  states  of  the  noseand  nasopharynx. 
The  intimate  connexion  between  naso-phaiyngeal  and  tubo- 
tympanal  catarrh,  and  the  positive  benefit  to  the  ear  derived 
from  treatment  of  the  former,  was  admitted  with  varying 
degrees  of  conviction  by  practically  all  otologists,  and  was 
acted  on  with  varying  degrees  of  thoroughness.  He  ventured 
to  suggest,  however,  that  the  importance  of  the  subject  was 
as  yet  insufficiently  grasped,  the  nature  of  the  connexion 
imperfectly  realized,  and  that  the  treatment  was  not 
sufficiently  early,  sufficiently  thorough,  or  sufficiently  pro- 
longed to  bring  about  the  maximum  improvement  and  the 
speediest  arrest  of  chronic  aural  catarrh. 

With  reference  to  comprehension  of  the  subject,  he  desired 
to  lav  stress  on  the  great  danger-signal  of  "cold  in  the 
head.''  The  first  duty  of  the  practitioner  in  any  such  case 
was  to  eRtimate  the  true  significance  of  what  appeared  to  be 
onlv  a  "common  cold  in  the  head."  Such  cold  might  be  a 
trifling  and  fugitive  nothing  resulting  from  slight  chill  or 
exDosure.  It  might  also  be  a  symptom  of  some  constitutional 
affection,  as  gout,  syphilis,  struma,  or  various  otherinfections. 
These  were  generally  known  and  attended  to.  But  was  it  so 
generally  known  and  appreciated  that  such  a  chronic  head 
cold  might  be  the  manifestation  of  an  inadequacy  in  the  size 
of  the  nasal  channels  to  admit  the  air  required  by  the 
organism,  without  uniue  force  and  spped,  during  the  act  of 
inspiration  ?  If  this  were  so,  did  it  not  follow  that  they  had 
a  constantly  acting  force  at  work  producing  a  rarefaction  of 
the  air  in  the  naso-pharynx,  a  dry-cupping,  and  chronic 
congestion  of  the  mucous  membrane — a  condition  impiiring 
the  circulation  and  vitality  thereof?  Did  it  not  follow  that 
the  liability  to  catanhal  states  from  infections  and  chills  was 
increased,  and  that  these  at  once  spread  to  the  tubotym- 
panum.  which  was  structurally  part  of  the  naso-pharynx? 
Admitting  that  much  might  be  done  to  regulate  the  air 
tension  in  the  naso-pharynx  by  correct  habits  of  breathing,  this 
would  hardly  suflice.  Certainly  they  could  prevent  the  abnormal 
rapid  rarefactionof  the  airin  the  naso-pharynx  by  substituting 
for  the  shallow,  rapid,  forced  inbreaths  of  ordinary  abdominal 
r  spiration,  a  habit  of  full  thoracic  expansion  and  gradual, 
slower  but  complete  lung  inflation.  But  marked  stenosis  of 
the  nasal  passages,  whether  arising  from  traumatic  displace- 
ments, inherited  deficiencies,  arrested  development,  or 
repeated  infections,  could  hardly  be  entirely  circumvented  and 
required  active  interference  and  constant  attention  both  to 
the  nasal  stenosis  and  to  the  breathing,  until  nasal  respira- 
tion was  so  performed  thatthe  air  tension  in  the  naso-pharynx 
no  longer  necessitated  a  state  of  chronic  oedema,  vascular 
engorgement,  or  "head  cold."  In  the  opinion  of  the  speaker, 
in  the  near  future  the  failure  to  recognize  this  relation  would 
be  considered  a  blunder,  and  the  failure  to  treat  it  a  crime, 
seeing  the  hopelessness  of  treating  satisfactorily  the  deafness 
of  advanced  middle-ear  catarrh.  The  question  now  arose — 
Wliat  are  the  physical  signs  of  imperfect  nasal  respiration? 
The  sneaker  would  state  them  as  follows  : 

1 .  Failure  of  the  alae  nasi  to  "  lilt  "  on  inspiration. 

2.  Collapse  of  the  alae  nasi  against  the  septum  on  inspira- 
tion. 

.■?.  "Sniffing"  sound  through  the  nose  on  inspiration  in 
ordinary  breathing  at  rest  instead  of  a  perfectly  noiseless 
intake  of  air. 
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These  signs  could  not  be  fully  discussed  on  the  present 
occasion,  and  it  must  suffice  to  state  that  in  nearly  every  case 
they  could  be  completely  and  permanently  corrected. 

A  very  important  problem  arose  as  to  whether  in  any  given 
case  the  chronic  aural  catarrh  and  consequent  deafness  had 
))rogressed  too  far  to  be  influenced  by  the  correction  of  the 
nasal  stenosis  and  the  restoration  of  proper  breathing. 
The  speaker  was  convinced  that  the  solution  was  to  be 
sought  in  the  fact  of  the  hearing  being  worse  with 
every  fresh  "cold  in  the  head"  in  preference  to  the  other 
indications  which  had  been  suggested.  As  long  as  the 
patient  was  capable  of  further  deterioration,  active  inter- 
ference and  treatment  were  indicated.  No  stone  should  be 
left  unturned,  for  it  was  a  great  thing  to  preserve  what 
hearing  lemained,  and  the  prevention  of  naso-pharyngeal 
coDvrestion  and  catarrh  was  the  best  of  all  known  methods  of 
prophylaxis. 

Similarly,  the  treatment  of  a  well-marked  catarrhal  element 
in  any  case  was  not  contraindicated  by  the  simultaneous 
existence  of  otosclerotic  or  nerve  factors,  though  the  prognosis 
must  naturally  be  more  guarded  as  to  the  actual  eflect  on  the 
hearing.  Finally,  the  speaker  thought  but  little  could  be  done 
for  even  early  stages  of  chronic  aural  catarrh  except  on  the 
lines  indicated. 

X. — Hbnky  Smurthwaite,  M.D., 
Xewcastle-on-Tyne. 
Dr.  Smurthwaite  said  that  he  endorsed  every  word  of  Dr. 
Scanes  Spicer  regarding  nasal  obstruction,  and  thought  that 
all  cases  of  chronic  deafness  were  the  result  of  constant 
colds  in  the  head  during  youth,  and  consequently  the 
causation  should  be  treated.  There  was  no  doubt  that  in 
all  cases  of  one-sidel  deafness  there  was  obstruction  due  to 
the  septum  or  turbinate?.  This  was  not  necessarily  visible  at 
the  time  of  examination,  but  would  be  perhaps  a  few  hours 
after.  There  might  be  also  adhesive  changes  in  the  middle 
ear,  but  such  weie  aggravated  by  the  catarrhal  condition 
and  by  the  nasal  stenosis.  With  regard  to  Delstanche's 
method,  they  had  a  marked  improvement  in  cases  where 
tinnitus  was  marked.   After  a  time  the  tinnitus  might  return. 


Xr.— Ernest  B.  Waggett,  M.A.,  M.B.,  B.C.Camb., 
Surgeon,  London  Throat  Hospital. 
Mr.  Waogett  said  that  on?  should  not  talk  of  treating 
deafness,  but  of  the  pathological  condition  causing  it.  He 
believed  that  true  otosclerosis  was  very  much  rarer  than 
chronic  catarrh.  They  should  make  up  their  minds 
whether  they  were  dealing  with  a  primary  otosclerosis  or  a 
sclerotic  condition  of  the  middle  ear — ,wo  totally  different 
things.  In  the  initial  stage  of  chronic  catarrh  there  were 
two  conditions— uric  acid  as  a  prominent  factor,  and  secondly, 
nasal  obstruction,  particularly  at  night.  He  had  found  that 
gr.  iv  carbolic  acid  to  glycerine  5  j,  a  very  valuable  anodyne 
m  myringitis. 

MI.— Cecil  Shaw,  M.B.,  B.S. 
Dr.  Shaw  said  that  for  the  relief  of  pain  there  was  nothing 
better  than  10  per  cent,  solution  of  carbolic  acid  and  cocaine 
in  water.  He  agreed  with  Dr.  Bronner  in  the  use  of  Politzer's 
bag,  which  should  never  be  given  to  the  patient,  but  to  the 
medical  attendant.  He  believed  that  it  was  impossible  to  tell 
beforehand  in  what  cases  injections  into  the  tvmpanum  would 
be  benetioial.  He  consequently  explained  this  to  patients, 
and  tried  the  effects  for  six  weeks,  once  a  week.  He  used 
parolein  with  menthol  or  thymol.  If  no  improvement  he  did 
not  persist  at  the  end  of  six  weeks.  He  had  had  no  experience 
of  vibration  treatment. 

XIII.— CnARLHs  H.  FAO.iE,  M.B.,M.S.Lond.,F.R.C.S., 
Suigoou,  Ear  Department,  Guy's  Hospital. 
Dr.  Faoge  said  he  was  disappointed  in  the  discussion  upon 
the  opening  papers.  He  considered  that  we  required  more 
definite  pathological  knowledge,  and  that  the  senior  members 
should  give  fuller  details  of  the  symptoms,  tests,  and  results 
of  their  cases.  The  first  four  sections  of  Dr.  Pritehard  arose, 
primarily,  from  middle  car  inflammation,  but  the  last  was  a 
distinct  type.  One  of  the  be.^t  ways  to  treat  the  first  four 
was  by  prevention,  which  meant  a  much  earlier  incision  of 
the  membrane  than  was  usually  carried  out.  He  did  not  think 
much  was  gained  by  the  ineision  of  a  bulging  drum,  because 
in  that  stage  inflammation  was  iinminent.  He  did  not  think 
infection  from  the  meatus  probable  after  incision.    In  chronic 


cases  he  saw  a  great  deal  of  the  bougie  abroad,  but  in  most 
of  the  cases — that  is,  those  that  were  most  hopeless — they  were 
unnecessary,  as  the  tube  was  nearly  always  freely  open.  He 
did  not  see  how  one  could  treat  a  patient  without  making 
a  diagnosis  between  otosclerosis  and  chronic  middle-ear 
catarrh.  Dr.  Bai-r's  conclusions  regarding  the  result  of 
electrical  treatment  were  unsatisfactory  because  there  was 
not  sufficient  information  given.  He  had  never  done  any 
good  with  such  treatment,  excepting  in  one  case  of  the 
otosclerosis  type. 

XIV.— G.  William  Hill,  M.D.,  B.Sc.Lond., 
Surgeon,  Diseases  of  the  Ear,  St.  Mary's  Hospital. 
Dr.  Hill  thought  that  the  filth  class  of  Dr.  Pritehard  was- 
the  most  hopeless,  and  about  which  one  required  more 
information.  One  could  ascertain  by  the  catheter  wliethej- 
the  tubes  were  open.  If  such  were  the  case  he  formed 
a  pessimistic  view,  but  he  nevertheless  tried  the  eflect  of 
Delstanche's  masseur,  which  often  relieved  the  tinnitus  and 
occasionally  improved  the  hearing  for  conversation.  He  in 
such  cases  concluded  that  the  joints  were  stiff,  and  that 
further  improvement  was  possible.  An  intelligent  patient 
could  apply  some  form  of  massage  to  his  own  ear,  and  in 
suitable  cases  he  taught  the  self-use  of  the  Eustachian 
catheter.  In  old-standing  sclerosis  with  an  open  tube  he  had 
tried  potassium  iodide,  but  had  never  seen  it  do  any  good. 


XV.— A.  J.  Brady,  L.R.C.P.,  L.R.C.S.I., 

Honorary  Surgeon,  Ear,  Throat,  and  Nose  Department,  Sydney  Hospital- 
Australia. 

Dr.  Brady  referred  to  the  value  of  operation.  He  had 
removed  the  membrane  and  chain  of  ossicles,  with  great 
improvement  in  the  hearing,  although  the  operation  wa& 
not  done  for  such  purpose. 


XVI.  -Dr.  Newcomb, 
New  York. 
Dr.  Newco.mb  had  had  no  experience  with  electricity,  but 
in  New  York  the  younger  men  were  trying  it  and  had  hart 
some  brilliant  results.  The  older  men  did  not  think  it  did 
much  good.  There  had  been  one  or  two  unfortunate  results 
from  the  use  of  the  bougie,  it  having  broken,  a  portion 
remaining  in  the  tube. 

XVII.— JoBSON  HORNE,  M.A.,  M.D.,  M  R.C.P.Lond., 
Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 
Dr.  .loiisoN  HoBNE  considered  that  the  introductory  papers, 
together  with  the  discussion  which  had  followed,  formed  a 
fairly  complete  compendium  of  our  knowledge  of  the  treat- 
ment of  the  forms  of  ear  disease  they  had  had  under  dis- 
cussion. But  the  multiplicity  of  remedies  advocated  and' 
the  diversity  of  opinions  as  to  when  and  how  they  should  be 
used  were  alone  sufficient  to  condemn  the  present  state  of 
knowledge  of  these  diseases.  On  that  account  he,  with 
previou8speakers,warmlywelcomedthesuggestions  thrown  out 
by  Dr.  Thomas  Earr  for  organized  and  scientitic  investigation 
of  these  particular  forms  of  deafness;  and  inasmuch  as  Dr. 
Barr  was  President  of  the  Otological  Society  of  the  United- 
Kingdom,  he  hoped  that  immediate  steps  would  be  taken  to 
give  practical  effect  to  those  suggestions.  Some  fifty  years 
had  passed  away  since  Toynbee  so  greatly  enriched  our 
knowledge  of  aural  diseases.  Dr.  Home  considered  he  was. 
not  overstating  the  facts  by  adding  that  in  that  interval  of 
time  but  little  had  been  done  by  means  of  research  to 
ascertain  the  precise  nature  of  the  non-exudative  diseases  of 
the  middle  ear.  He  was  well  aware  that  there  were  obvious 
difliculties  in  obtaining  the  necessary  material  together  with 
the  full  clinical  facts  upon  which  to  base  a  research.  At  the 
same  time,  even  one  case  of  ncn-exudative  disease  completely 
worked  up  would  be  of  greater  help  in  arriving  at  a  proper 
understanding  of  the  matter  than  a  mass  of  empirical  and 
exiieri mental  treatment. 


.Will.- Charters  J.  Symonds.,  M.D.,  F.R.C.S., 

President  of  the  Section. 
Till-;  I'REsinENT,  in  calling  upon  the  introducers  of  the  dis- 
cussion to  reply,  referred  to  the  three  general  sugges- 
tions that  had  been  made,  two  by  Dr.  Barr  and  one  by  Dr. 
Milligan.  With  regard  to  the  formation  of  a  Committee  to 
collect  information  and  lay  down  directions  for  treatment,  tlie 
President  thought  that  if  this  were  not  successful,  any  one 
reading  the  papers  and  the  discussion  could  not  fail  toobtaio 
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a  clear  notion  as  to  thevie^vof  many  otologists.  The  question 
of  the  ruling  of  such  a  committee  on  points  of  treatment,  he 
thought,  would  not  be  generally  accepted.  The  collection  of 
pathological  material  he  thought  would  be  of  great  value,  and 
hoped  that  some  means  would  be  found  either  by  the  Asso- 
ciation or  a  society  for  the  purpose.  With  regard  to  Dr. 
Milligan's  suggest'on  of  making  the  study  of  otology  com- 
pulsory, he  hoped  that  m  farther  call  would  be  made  upon 
the  time  of  the  already  over-worked  student. 


Replies. 

Dr.  Pbitchabd,  in  reply,  said  that  he  hardly  considered 
any  reply  necessary.  He  did  not  mind  pleading  guilty  in 
looking  upon  this  subject  from  a  pessimistic  point  of  view, 
as  he  thought  he  ought  to  do  so. 

Dr.  Bauk  said  that  the  discussion  had  shown  that  there 
was  something  to  be  said  in  favour  of  further  investigation 
by  some  means  or  another,  and  that  mainly  Irom  the  patho- 
logical point  of  view.  They  should  perhaps,  in  connexion 
with  the  Otological  Society  of  the  United  Kingdom,  inbtitule 
something  in  this  direction.  Single  practitioners  could  not  do 
much,  as  dissection  of  the  organ  of  bearing  was  very  diffieu  t 
and  tedious.  There  should  be  some  central  museum,  where 
a  skilled  pathologist  should  be  prepared  to  examine  any 
temporal  bone  and  report  upon  it.  The  specimen,  with  notes 
on  the  case,  should  be  kept  so  that  visitors  to  the  museum 
could  profit  by  it.  He  thought  that  practitioners  should  be 
furnished  with  a  scheme  of  questions  as  to  the  facts  which 
were  expected  to  be  given,  so  that  the  greatest  amount  of 
benefit  might  accrue  from  the  specimen.  He  had  no  time  in 
his  reply  to  take  up  any  individual  points,  hut  must  confine 
himselt  to  generalities.  He  wis  inclined  to  hope  that  there 
were  cases  that  would  be  benefited  by  high-frequency  current, 
though  the  opinion  was  generally  one  of  pessimism. 

Dr.  Bkonnku  condemned  the  use  by  the  patient  of  Politzer's 
bag,  but  he,  the  speaker,  was  quite  sure  that  in  many  cases 
the  practitioner  did  not  employ  politzerization  in  the  way 
one  would  like,  and,  unless  he  knew  that  the  practitioner 
was  freely  conversant  with  its  use,  he  would  prefer  to  trust 
to  careful  oral  and  practical  instruction  of  the  patient. 


THE  DISTURBANCES  OF  VISION  AND  DEVELOP- 
MENT  OF   BLINDNESS    OF   NASAL   ORIGIN 
INDUCED      BY     DISEASE    OF     THE 
POSTERIOR  ACCESSORY   SINUSES. 

By  Professor  Onodi, 
Buda-Pestli. 
My  investigations  concerning  the  connexion  between  the 
optic  nerves  and  the  sphenoid  cavities  and  the  posterior 
ethmoid  cells  lead  me  to  seize  the  opportunity  to  place  this 
question  before  the  British  Medical  Association,  in  the  hone 
of  hastening  the  solution  in  the  future  of  questions  still  open 
to  the  common  research  and  observation  of  rhinologists  and 
ophthalmologisls.  With  the  object  of  learning  the  opinions 
and  experiences; of  various  eminent  ophthalmologists  I  put  to 
them  the  following  questions : 

1.  Have  you  observed  loss  of  sight  or  optic  neuritis  due  to 
canalicular  disease  of  the  optic  nerve  produced  by  diseases 
of  the  sphfnoid  and  ethmoid  cavities?  Was  the  causal  con- 
nexion traceable  and  nasal  treatment  effective  ? 

2.  Have  you  noticed  loss  of  sight  or  optic  neuritis,  caused 
by  disease  of  the  above-mentioned  cavities  and  in  causal  con- 
nexion, confirmed  by  necropsy  ? 

3.  In  onesided  neuritis,  is  optic  atrophy  characteristic  of 
a  causal  connexion  with  diseases  of  these  cavities  ?  Have  you 
observations  of  this  'r 

4.  Can  blindness  of  both  eyes  coexist  with  long-standing 
empyema  of  the  sphenoid  without  causal  connexion  ?  Have 
you  observed  this  :- 

I  will  mention  shortly  the  most  important  observations  in 
the  valuable  and  interesting  reply.  Herr  Geheimrat  Pro- 
fessor Th   Liber  says  : 

The  absence  of  objective  observations,  with  exact  pngl-mnrtrm  reports 
and  hi8tological  examinations  alTording  us  information  on  the  nature  of 
this  lesion  and  tho  mechanism  of  it£  origin,  regarding  which  diflerent 
possibUities  are  conceivable,  is  to  be  deplored.  Although  I  have  turned 
my  attention  for  many  years  to  the  question  of  the  connexion  between 
the  diseases  of  the  posterior  sinuses  of  the  nose  and  those  of  the  organs 
of  sight,  I  have  been  able  to  note  veiy  little  worthv  of  record  with 
regard  to  the  splienoidal  sinuses  and  the  posterior  ethmoid  cells  I  have 
reported  one  ca»o  of  a  tumour  in  tOie  posterior  upper  part  of  the  nose 
where  retention  of  pus  in  the  sphenoidal  slnns  occurred.  Kiophthalmos 


and  recurrent  inflammation  of  the  orbital  tissues  were  observed,  and 
later  blindness  came  on  suddenly,  without  important  ophthalmoscopic 
changes,  and  afterwards  optic  atrophy  developed ;  death  was  caused  by 
suppurative  meningitis  and  thrombo  phlebitis  of  the  sinuses.  Thepo»(- 
mortcm  e.xamination,  at  which  I  could  not  be  present,  aflorded  no  fixed 
essential  fact  as  to  the  original  cause  of  blindness  :  unfortunately,  exact 
histological  investigations  could  not  be  made.  I  do  not  doubt,  however, 
that  in  this  as  in  many  other  cases  a  connexion  exists  between  the 
primary  lesion  and  tlie  ijlindness.  It  must  not,  however,  be  assumed 
that  the  connexion  is  such  that  it  must  always  come  into  play  in  appa- 
rently similar  circumstances.  Stress  may  properly  be  laid  on  the  fact 
that  in  severe  disease  of  the  sphenoidal  sinus  there  is  no  necessary 
defect  in  the  sight.  Lately  I  had  an  opportunity  of  seeing  such  a  case. 
It  was  an  instance  of  onesided  exophthalmos  which  resulted  from  a 
tumour  apparently  of  the  ethmoid  and  sphenoid  bones.  The  exoph- 
thalmos was  stUl  slight,  and  visual  acuity  and  ophthalmoscopic  appear- 
ances normal.  An  operation  performed  in  the  surgicil  clinic  here  dis- 
closed a  very  large  tumour  formation ,  which  involved  the  sinus  frontalis  ; 
the  upper  and  middle  nasal  passage  extended  to  the  antrum  of  High- 
more,  and  filled  the  sphenoid  bone  cavity  with  a  large  projection. 
Recovery  took  place  satisfactorily  without  damage  to  the  eyes  or  vision, 
but  we  must  await  further  results.  I  do  not  remember  any  other  cases 
of  disease  of  the  optic  nerves  than  those  mentioned  ;  at  any  rate.  I 
believe  that  they  are  of  very  exceptional  occurrence  in  ophthalmic 
practice. 

Herr  Geheimrat  Professor  Schmidt-Rimpler  says : 

I  have  never  seen  a  case  of  disease  of  the  optic  nerve  in  sphenoid  or 
ethmoid  bone  affections  in  which  there  was  not  thorough  disease  of  the 
orbital  wall  and  of  the  adipose  tissue  of  the  orbit:  protrusion  of  the  eye 
and  exophthalmous  disease  of  the  optic  nerve  is.  then,  the  result  of 
affection  of  the  adipose  tissue.  On  the  other  hand.  I  have  seen  a  case 
in  which,  post  viortt:m.  the  whole  of  the  sphenoid  bone  was  infiltrated 
with  sarcoma,  which  projected  into  the  cranium,  and  in  spiie  of  this 
the  optic  nerve  was  intact  on  both  sides  t  V  =  i ;  the  abducens,  oculo- 
motor trochlear  nerves  were,  on  the  contrary,  partially  affected.  My 
experiences  afford  me  no  proof  that  empyema  of  the  sphenoid  cavities 
can  of  itself  cause  an  affection  of  the  opiiic  nerves. 

Herr  Geheimrat  Professor  H.  Sattler  says : 

Since,  on  the  whole,  very  few  cases  of  diseases  of  the  sinuses  come 
here  from  the  eye  clinic,  I  can  give  very  few  from  my  own  experience, 
in  spite  of  the  lar^e  amount  of  clinical  material  we  have.  Ad  3,  one- 
sided optic  neuritis,  and  optic  atrophy  is  in  no  way  characteristic  of 
diseased  sphenoid  and  ethmoid  cavities.  It  might,  however,  arise  from 
inflammation,  haemorrhage,  tumour  at  the  cerebral  end  of  the  optic 
canal,  or  from  toxic  causes.  In  blindness  of  both  eyes  and  simultaneous 
empyema  caries  of  the  sphenoid  cavities  or  antrum  of  Highmore,  a 
causal  connexion  is  not  to  be  rejected,  so  long  as  no  other  reason  .for 
blindness  is  discoverable.  I  can  myself  report  no  post-iuortem  examina- 
tion of  an  affection  o£  the  optic  nerves  in  which  the  above-mentioned 
cavities  were  diseased. 

Herr  Professor  Axenfeld  says : 

It  is  my  opinion  that  diseases  of  the  optic  nerves  (neuritis,  pressure 
atrophy)  are.  if  we  except  actual  tumours  and  perforating  cases,  much 
rarer  than  we  might  expect  in  diseases  of  the  sphenoid.  As  to  empyema 
1  can  only  remember  one  double-sided  case  in  which  the  connexion  of 
retrobulbar  neuritis  with  sphenoid  empyema  was  possible.  I  have 
seen  no  other  definite  cases,  although  I  have  worked  for  years 
with  Koerner  and  now  with  Killian  and  made  rhinological  investi- 
gations of  all  serious  disturbances  of  sight  and  especially  those  of 
retrobulbar  character.  The  expectation  that  the  so  called  acute  retro- 
bulbar neuritis  might  be  fre<iueutly  due  to  disease  of  the  sphenoid 
was  not  fulfilled.  Two  tumours  of  the  mucous  membrane  of  the 
sphenoid  which  I  saw  occasioned  early  one-sided  sight  disturbance:  I  have 
the  preparation  of  one  of  them  in  whicli  the  disease  of  the  optic  nerve 
remained  one-sided.  The  other  led  by  interference  with  the  chia^iua  to 
blindness.  A  third  c-ase  came  under  my  treatment  simultaneously  with 
double  amauroses.  In  such  cases  there  is  nothing  characteristic  about 
the  visual  disturbance.  It  was  surprising  that  the  intensity  of  the 
visual  disturbance  was  at  first  out  of  proportion  to  the  ophttialroo'copic 
appearances  as  is  found  in  so-called  retrobulbar  disease.  If  I  leave  out 
of  consideration  cases  in  which  diseases  of  the  ethmoid  bone  have 
encroached  on  the  orbit,  I  cannot  remember  having  observed  a  real  case 
of  disease  of  the  optic  nerve  from  this  cause.  Naturally  I  will  not 
from  the  data  question  what  has  been  written  about  optic  neuritis  in 
sphenoid  empyema;  but  that  it  is  relatively  rare  I  must  maintain.  It 
is,  of  course,  possible  that  occasionally  disease  of  the  sphenoid  bone 
may  accidentally  occur  at  the  same  time  as  affection  of  the  optic  nerve, 
but  this  may  be  exceptional. 
Herr  Professor  Hirschberg  says  : 

I  can,  unfortunately,  not  answer  with  confidence  the  questions  put 
tome.  With  regSLTd  to  post-moTttm  examinations  I  have  nothing  at  all 
to  say. 

Herren  Sanger  and  Wildbrand  say : 

Unfortunately  we  have  made  no  observations  which  would  show 
causal  connexion  between  optic  neuritis  and  disease  of  the  sphenoid  and 
ethmoid  cavities. 

In  my  paper  on  the  relationship  of  the  optic  nerve  to 
the  sphenoid  cavities,  and  especially  to  the  posterior 
ethmoid,'  I  have  brought  into  prominence  the  fact  that 
hitherto,  owing  to  the  almost  mechanical  accentanre 
of  a  canalicular  disease  of  the  nervus  opticus,  the  sphenoid 
cavities  and  their  diseases  alone  were  thought  of.  My  investi- 
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Fig.  I.— Natural  size:  F  o,  foramen  opticum  ;  P  c  A,  processus  clinoideus  anticns; 
ST,  sella  turcica;  s o,  sulcus  opticus ;  ss,  sinus  sphenoideaJis  ;  c p E,  posterior 
cribrifonri  bone  cell. 
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gations  were  unknown  to  Herr  Professor  Eversbuch  before 
the  publication  of  his  monograph.  I  will  summarize  my 
conclusions  concerning  the  connexion  between  the  sulcus 
opticus,  the  foramen  op- 
ticum, the  eanalis  opti- 
ons and  the  ehiasma, 
.md  the  nervus  opticus ; 
I  have  the  honour 
to  demonstrate  photo- 
graphs— natural  size— of 
my  preparations.  In  six 
cases  in  which  the  pos- 
terior ethmoid  cells  on 
both  sides  extended  in- 
to the  sphenoid  wings, 
there  was  an  intimate 
relation  between  them 
and  the  optic  nerve,  in 
all  with  the  median  wall 
of  the  optic  canal,  and 
in  two  with  the  lower 
wall  of  the  sulcus  opti- 
cus. In  three  hemi- 
craniums  the  posterior 
ethmoid  cells  alone 
formed  the  walls  of 
the  sulcus  opticus, 
optic  canal,  and  fora- 
men opticum.  In  five 
cases  the  posterior 
ethmoid  cells  formed 
the  median  wall 
o  f  the  optic  canal 
on  the  same  side  ;  in  one  case  the  upper  wall  of 
the  optic  canal  was  in  relation  to  the  posterior  ethmoid 
cells  on  the  same  side.  In  one  ease  the  right  pos- 
terior ethmoid  cells,  17  nun.  high,  22  mm.  long,  and 
34  mm.  broad,  were 
in  close  contact 
with  the  ehiasma  and 
both  optic  nerves,  so 
that  the  whole  huIcus 
opticus  and  both  pos- 
terior optic  canals,  as 
well  as  the  superior 
wall  of  the  posterior 
ethmoid  cells,  were 
exceedingly  thin. 
In  six  cases 
the  sphenoid 
cavities  extended  on 
to  the  sphenoid 
wings,  .ind  formed 
the  wall  of  the  optic 
canal.  My  investiga- 
tions showed,  there- 
fore, that  the  pos- 
terior ethmoid  cells 
frequently  extended 
into  the  sphenoid 
wings,  and  that  in 
these  cases  tlie  sphe- 
noid cavities  have 
nothing  to  do  with 
the  region  of  the 
canal  and  optic 
nerve.  The  plates, 
which  are  true  to 
Nature,  throw  in- 
structive light  on  the 
FelatioDships. 

Eig.  I  shows  beau- 
tifully on  a  sagittal 
section  the   position 
and  connexion  of  the 
posterior       ethmoid 
cells  to  the  foramen 
opticum  (i'  o),  nervus 
opticus,  Bulcus  opti- 
cus   (s    o),     and    to     the     anterior     part     of     the     sella 
turcica     (s  t)  ;     it    can    be    plainly     seen    that    the    some- 
times    largo     sphenoid     cavity     (s     s)     has     no      relation 
to  the   foramen  o))ticum,  the  canal  and   optic  nerve.    Th< 
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and  iS  mm.  broad,  extending  under  tlie  sulcus  opticus  (so), 
and  the  foramen  opticum  (f  o)  in  the  sphenoid  wings,  forms 
the  whole  wall  of  the  sulcus  opticus,  and  also  the  mt-dial. 

lower,  and  lateral  walls 
°  of  the  optic  canal.    Fig.  2 

illustrates  very  clearly 
on  both  sides  the  rela- 
tion of  the  posterior 
ethmoid  cells  (c  p  e) 
with  the  optic  nerve. 
The  posterior  ethmoid 
cells  extend  to  the  fora- 
men opticum,  and  form 
on  both  sides  the  medial 
and  lower  walls  of  the 
eanalis  opticus.  Under 
ihe  lower  wall  of  the 
posterior  ethmoid  cells, 
close  to  the  middle  line, 
may  be  seen  the  openings 
(o  8)  of  the  sphenoid 
cells  and  the  diminish- 
ing small  anterior  wall. 
Neither  sphenoid  cavi- 
ties have  any  relation  to 
the  walla  of  the  eanalis 
opticus. 

Fig.  3  is  very  interest- 
ing :  it  shows  the  rela- 
tion of  the  optic  nerve 
(x  o)  and  the  optic 
canal  (c  o)  on  the  one 
side  to  the  sphenoid 
cavity  (ss  n),  and  on  the  other  side  to  the  posterior 
ethmoid  cavity  (c  k  p).  This  cavity  is  2S  mm.  long,  30  mm. 
broad,  26  mm.  high,  and  the  optic  canal  containing  the  optic 
nerve  lies  for  12  mm.  in  the  posterior  ethmoid  cavity.    The 

medial  upper  lower 
NO  walls   of   the    optic 

canal  are  formed  on 
the  left  by  the  pos- 
terior ethmoid  cav- 
ity, and  on  the  right 
the  sphenoid  cavi- 
ties. 

Fig.  4  shows  a 
sagittal  section,  in 
which  the  relation  of 
the  posterior  eth- 
moid cavity  (o  e  p) 
to  the  optic  canal 
and  optic  nerve  (n  o) 
may  be  well  seen. 
The  posterior  eth- 
moid cavity  is  34  mm. 
long,  i6  mm.  high, 
and  extends  behind 
the  optic  canal  for 
6  ram. 

Fig.  5  shows  on 
both  sides  the  rela- 
tionship of  the  optic 
nerves  (n  o)  to  the 
sphenoid  cavities 
(n  s).  Un  both  sides 
these  cavities  extend 
into  the  wings  of 
the  sphenoid  and 
form  the  medial  way 
of  tlie  optic  canal. 

Fig.  6  shows  a 
frontal  section  in 
which  may  well  be 
seen  the  connexion 
of  the  left  optic 
nerve  (n  o)  to  the 
sphenoid  (s  s),  to 
posterior  ethmoid 
(c  K  I')    and     frontal 


Fig.  2.  Xalnvalsizc:  v  o,  uervusopHcus  :  i- R  i".  niosi  posterior  orlbrifonn  bone  cell  :  c  K  p, 
posterior  irtbrlfonu  bono  cell;  os.  ostium  splveiioldoale  ;  cs,  uppermuscle  of  tbc  nose  ; 
.MN.s,  upper  nasal  passage;  c  M,  middle  uaaal  luuxclo;  mmai,  iriiddio  uafuil  passage: 
M  M,  jaw  cavity ;  c  i.  lower  nasal  musolc  ;  H  N  I,  lower  nasal  passage ;  i;  bard  palate  ;  .'^,  nasal 
septum.  '     ,  ' 

cavities  (nv)  wliich  extend  to  the  foramen  opticum  on  boUi 
sides.  The  lateral  wall  of  the  sphenoid  cavity  encloses  in  Uie 
middle  line  the  optic  nerve.  .      ,  ,. 

Figs.  7    and   8    show    the   corresponding  sagittal^^secuon 
which  was  made  in  the  middle  line  of  tin'  cranium, 


posterior  ethmoid  cell  ('.:pk),  30  mm.  long  in  the  middle  line 


The  right 
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posterior  ethmoid  cell  (c  e  p)  if,  V"'*t^<i„^^°^l  ^fl^s  the 
snhenoid  cavities;  its  upper  wall  forms  on  both  S'<JPS  "?^ 
f^^erlu  of  the  optic  canal.  The  ^-ight^ posterior  ethmoid 
11  / ,  I.  ,U  ;-  1-  mnf  hieh  '2  mm.  lone,  38  mm.  hroaci .  it  lies 
^^"c^nL'V^iVhTh"- c'htsma  a"d-botlf  o^ptic  ner-s  (.  o),  bo 
that  the  whole  sulcas  opticus  and  the  two  optic  canals  as 
well  as  th^upp-r  wall  of  the  right  posterior  ethmoid  cell,  are 

formed  bv  a  thin  common  wall. 
The  following  anatomical  relations  may  exist. 

1  The  optic  canal  may  be  formed  on  both  siaes  oy  me 
'^^T^l^pUc'clnal  may  be  connected  on  both  sides  with 
the  posterior  ethmoid  cells  only.  snhenoid 

7,   The  optic  canal   may  form  on  one   side  the  sphenoia 
ravilv  on  the  other  the  posterior  ethmoul  cell. 
T  The  opUc  canal  on  one  side  maybe  '-^ated  either  with 
the  onhenoid  cavity  or  with  the  posterior  ethmoid  cell. 
the  sPj;™°^^.^<^^J^^y  ^^y  ^^  ^^1^*;^  on  one  side  both  with  the 
sphenoid  and  with  the  posterior  ''th'noid  cavities  ^ 

6  The  optic  canal  may  be  related  either  with  the  spnenom 
or  with  the  posterior  ethmoid  cavity.  connexion 

Tt  thus  anpears  that  the  optic  canal  is  m  close  connexion 
iust  as  frequently  with  the  wedge-bone  cavity  as  with  the 
l°hmoid  ceH.     My  investigations  show  lurther  that  in  all 
cases  in  which  the  optic 
canal  is  connected  with 
the    posterior    ethmoid 
cell  the  septum  is  always 
as  thin  as  the  thinnest 
paper.      In    3    cases    I 
found  differences  worthy 
of  mention  in  the  thick- 
ness of  the  wall  of  the 
sphenoid  cavity,  in  the 
root     of     the     foramen 
opticnm ;     in    the    iiret 
case,   on   the  left   it  is 
2  mm.  thick,  on  the  right 
as  thin  as  paper  ;  in  the 
second  case  it  is  i  mm. 
thick    on    the   left   and 
5  mm.  on  the  right ;  in 
the  third  case  it  is  4  mm. 
thick  on   the    left,  and 
3mm.ontheright.  Berger 
and  Tyrmann  mention  2 
cases ;  in  one  the  wall  ol 
the  sphenoid  cavity  was 
4  to  6  mm.  thick,  in  the 
other  case  it  was  thin  as 
paper  on  one  side  and 
on  the  other  side  7  mm. 
thick.     In    300  cases  I 
only  once  observed  two 
punctiform    defects    in 
the  wall  of  the  canalis 
opticus,    Gillmaerts    in 
200  cases  twice,  Holmes 
in  50  cases  twice.     With 
regard    to    the   physio- 
logical   origin    of    these 


■iu  ii,o;r  stjtiqtics  already  mentioned,  of  nasal 
connexion  with  tl>eir  stitistics,  aireduy  ghown  in  a 

blindness  "  that  ^^^^.^f'^^^Zhoflconrfe  of  the  affection  of 
number  of  cases  during  ^he  wnoie  cuu  j^    j      tumour 

the  sphenoid  cav  ties  in  canes  o-    ^ fie  ^l^^^^^^    examined 
until     the     death     of     the      Patient-  ^  almost 

Professor  Hirschberg  s  ^X^eria^    and  found       tbai^.^^  ^^^ 
half  the  cases   of  onesided  optic  ner%e  11    _  remarks 

traceable  to  a  nasal  source  in  ?^  ""'f "  fJ'"!^;    to    an    affec- 
that    onesided   choked    disc    IS    mostly    "^ue    to    an         .^^ 

fZ^'  sfnfilaT5?Larr"  i-r ^th\  characteristic  oi 

one-sided  disease :  ,      .  ,  .,„„„ 

optic  neuHtisl.  rarely  seen   in  inflammati^^^^ 
more   often   in    inflammation   of  »°f  ™^Y  the   sohenoidal   sinus.       A 
produced.    " /t  ,tc'of''neurUir"ursoll't:  sTn'uT  inflammation   is 
rt\tt^unta\er^a\.^uffUstn^^^^^ 

intracranial  process.  .. 
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Fig.3.-Katnralsi.e:  vo,  ner"  ropticus  ;  *,  canalis  opUcus.c  ep   most  poste^^^^^ 
'  ^cribriform  bone  cell ;  s  s  d,  rigtt  wedge  bone  eavuy  .  ^  ='^^<,;«i'i^dir^asal   muscle  : 

MNS.  upper  nasal  passage;  cs.  upper  °a^al  muscle  ,    cm,  m^  j^^^^. 

M  N  M,  middle  nasal  passage  ;  s  m,  jaw  cavity  ,  M  N  i,  lower  nasai  i »»    e    . 

muscle :  s,  nasal  septum  :  P,  hard  palate 


sphenoid  cavity,  of  the 
sphenoid   bone,   of    thp 
ethmoid  cell,  or  of  the 
ethmoid     bone     extend 
to  the  neighbourhood  of 
the    optic     nerve    and 
affect  the    optic   nerve, 
or     through      pressure 
cause     functional     dis- 
turbances   and  changes 
in  circulation.  Similarly 
the   mechanism   of    the 
lesion  is  clear  in  those 
cases    in  which  injury, 
fractures    and    fissures, 
damage  the  optic  nerves 
in     the    region    of    the 
wedge-bone.        At     the 
same    time,  pogt-mortem 
examinations  show  that 
tumours    in  the  region 
of  the  body  of  the  sphe- 
noid   leave     the     sight 
nerves  intact.    In  Re'?' 
hardts  case,  of  cancroid 
of  the   upper    jaw,  the 
bones    of    the    base    of 
the  cranium  were  at  the 
same    time     greatly- 
thinned  by   caries,   the 
sella  turcica  being  mos6 
affected,   and  the  body 
of    the    sphenoid   bone- 
was  so  softened  that  ic 
could  be  cut  with  a  knife. 


logical  origin  01  ines-e  apertures,  we  noticed  in  several 
craniums  vascular  openings  (gaps),  sometimes  symmetrical  on 
both  sides,  immediately  under  the  lateral  root  of  the  wing  01 
the  sphenoid.  In  certain  cases  vascular  grooves  form  the 
middle  of  the  fissura  orbitalis,  and  end  in  smaller,  larger,  or 
long  apertures.  Zuckeikandl  noticed  on  the  side  wall  small 
cavities  or  apertures  which  connected  the  sphenoid  cavities  1 
with  the  middle  cranium  cavity.  Spee  in  one  case  noticed 
a  detect  in  the  sulcus  oaroticus.  1 

Berger    and.    Tyrmann    turned    their    attention    to    the 
connexion  between  diseases  of  the  sphenoid  cavity  and  blind- 
ness.   They  collected  23  cases  in  the  literature  up  to  1886,  of 
which  6  were  caries,  the  rest  new  formations  and  recurrences  ; 
in  2  of  the  6  cases  other  tumours  were  present.     Since  thai 
date  very  little  has  been  written  in  the  textbooks  of  diseases 
of  the  eyes  and  nose  as  to  diseases  of  the  sphenoid  cavity 
producing  by  its  close  relation  with  the  optic  nerves  blind- 
ness and° visual  defects.     Even  Eversbusch's  newest  mono- 
graph does  not  by  any  means  exhaust  this  interesting  and 
Important  subject.    To  ophthalmologists,  many  causes  are 
known  which  produce  optic  neuritis  or    atrophy  but   have 
nothing  to  do  with  the  adjoining  cavities.    Similarly  intra- 
cranial changes  are  known  to  us  which  also  are  far  removed 
from  the  adjoining  cavities.    Berger  and  Tyrmann  notice  in 


According  to  the  ;>- ^T^'^ -nrld^Wi^klXwiez'f  call 
nerves  were  normal.    In  Bering  s  and  W  icuerKiewii/_ 

toe  sarcoma  according  to  Ponfick  had  o"g'f,fiff„{Xed  ia 
body  of  the  sphenoid,  and  the  optic  nerve,  though 'n^°'^^^io„ 
the  tumour,  was  normal.  The  above-mentioned  f^^^^'^^^^ 
of  Schmidt-Rimpler-8  and  one  of  ?"?  o^"  .nbontic  nerves 
that  in  cases  of  sarcoma  of  the  sphenoid  both  optic  neive 

"^'^ZT^s^TorL  conditions  must  be  -ntioned  on  the 
strength     of    which    Virchow.Manz,    and    Ponfick     ha 
attributed  blindness  and  exophthalmos  Jo  a  disturoance 
the  development  of  the  basis  cranii  in  the  eailiest  sta^e  c. 
existence,  ^to  a  premature  ossification  of  tbe  basis  «  mi,  ^o_ 
hyperostosis,  and  to  strangulation  of  the  sight  ner%e  in  con 
seauence  of  the  irregular  contraction  of  the  foramen  opticuni- 
fnTonfick-s  case  the  purulent  meningitis  was  cauM^d  by  a 
purulent  catarrh  of  the  nose,  for  the  nfal  cavity  was  con 
1  nected  with  the  anterior  cranium  cavity  by  an  abnormaii> 

\  ""  WeTdd'^the  following  cases  of  po.t^nortem  examination 

1  discoveries  regarding  suppuration    .^'i  D-^Pl^y  « '^«^^°^i'^^a\ 

sided    exophthalmos    and    absolute    blindness    there   was 

meningitis    of    the   base,    especially    of    the   sella    tumca 

purulelt  phlebitis  of  most  of  the  smuses,  several  purulent 
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collections  in  the  orbital  connective  tissue,  and  pus  in  the 
sphenoid  cavities  and  in  the  right  ethmoid  cells.  In  Horner's 
case  of  blindness  and  right  exophthalmos  post-mortem 
examination  showed  caries  of  the  base  of  the  sphenoid  and 
adjoining  parts.  In  Pana's  case  blindness,  exophthalmos,  and 
orbital  abscess  were  due  to  ostitis  of  the  sphenoid  bone.  In 
iv'ouge's  ease,  divergent  strabismus  and  loss  of  sight  in  the 
left  eye,  there  was  found  post  mortem  suppurating  periostitis 
and  empyema  of  tlie  left  sphenoid  cavity.  In  Russell's  ease 
of  decrease  of  visual  acuity,  ptosis  of  the  upper  lid,  and 
immobility  of  the  left  eye  there  was  found  post-mortem 
intradural  abscess  of  tlie  middle  cranium  cavity,  em- 
pyema of  the  posterior  ethmoid  cavities,  thromboses  of  the 
cavernous  and  petrosal  sinuses  and  of  the  left  vena  ophthal- 
mica. 

In  Raymond's  ease  of  blindness  and  double  exophthalmos 
there  was  loundpost  mortem  basal  meningitis,  purulent  exuda- 
tion compressing  the  chiasma,  thromboses  of  the  sinus 
■cavernosus  and 
venae  ophthal- 
micae,  caries, 
and  perforation 
of  the  sphenoid. 
In  Ortmann's 
■case  there  was 
•extradural  ab- 
scess of  the  sella 
turcica,  throm- 
bosis of  both 
cavernous 
sinuses,  perios- 
titis, and  empy- 
ema of  the  sphe- 
noid [cavities, 
in  Grunwald's 
case  basal  me- 
ningitis and  sup- 
puration of  the 
sphenoid  and 
j  aw  cavities 
were  found.  In 
Demarquay's 
■case  of  marked 
■depression  and 
immobility  of 
the  eye,  insensi- 
bility to  lighten 
tlie  right,  the 
jiost-mortem  ap- 
pearances were 
that  the  sinus 
cavernosus  was 
hathed  in  pus, 
•and  the  sphe- 
noidal, ethmoid, 
.and  Highmore 
cavities  were 
tilled  with  pus. 
InVoseius'scase 
empyema  of  the 
-sphenoid  cavity, 
and  of  the  left 
ethmoid  laby- 
rinths, with 
caries  of  the 
sphenoid, 
fchrombo-phle- 
bitis  of  the  upper  vena  ophthalmica,  of  the  left  vena 
angularis    and    facialis    anterior,    and    suppurative    pachy- 
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Fig.  4. —Natural  size;  NO,  nervus  opticus  ;  ci,  rarotls  iuterna;  c  e  !■*,  most  poBterior  cribriform  bone 
cell ;  CKi'.  posterior  cribriform  bone  cell ;  c  ea,  anterior  cribriform  bone  cell ;  ^  1 ,  sinus  frontalis; 
D  N  K,  ductus  uaso-frontalis  ;    M  N  s,  upper  nasal  passa^'e;  c  M,  middle  muscle;   M  n  m,  middle 


nasal  passage ;   M  K  1,  lower  nasal  passage  ; 


treatment  and  a  bony  sequestrum  was  expelled  ;  the  girl  died. 
Defective  vision  was  not  noticed.  Hinkel  treated  20  cases  of 
sphenoidal  empyema  without  being  able  to  observe  any 
changes  in  the  field  of  vision  or  disease  of  the  eyes. 
Sohmiegelow  has  reported  several  cases  of  sphenoidal  affec- 
tions, without  change  in  the  functions  of  the  optic  nerves. 
In  cases  of  sphenoidal  empyema  which  I  have  seen  and 
treated,  there  was  never  the  slightest  interference  with  the 
sight. 

We  turn  now  to  those  cases  in  which  interference  with  sight 
had  been  noticed  in  association  with  disease  of  the  adjoining 
cavities.  Coppez  and  Lor  have  recorded  in  a  girl  of  22  a  one- 
sided optic  neuritis  which  healed  although  the  patient  refused 
to  allow  any  surgical  interference  with  the  chronic  sphenoidal 
empyema  from  which  she  suffered.  In  Post's  case  of  necrosis 
of  the  small  wing  of  the  sphenoid  with  exophthalmos  and 
amaurosis  after  the  extraction  of  the  necrotic  bone,  the  eye 
resumed  its   normal  position  but  the  amaurosis  remained. 

Lapersonne  ob- 
served three 
cases  in  which 
one-sided  neu- 
ritis with  choked 
disc  existed  in 
association  with 
sphenoidal  em- 
pyema. The 
treatment  of  the 
empyema  had  no 
influence  on  the 
unfavourable 
course  of  the 
optic  lesion. 
Snellen  observed 
two  cases  of 
optic  atrophy 
caused  by  em- 
DNF  pyema  of  the 
sphenoid  bone. 
In  Coppez's  case 
of  slight  extru- 
sion of  the  eye- 
ball and  dis- 
turbance of 
vision,  the  left 
optic  nerve  was 
veiled,  and  there 
(.  1  was  suppuration 
of  the  sphenoid 
cavity;  a  seques- 
trum I  cm.  long 
was  expelled ; 
the  patient  re- 
covered. InLor's 
case  of  one- 
sided neuritis 
with  sudden 
blindness,  cure 
was  brought 
about  by  treat- 
ment of  chronic 
sphenoidal  em- 
pyema. Mendel 
describes  a  case 
of  one  -  sided 
retrobulbar  neu- 
ritis,     where 
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meningitis  and  leptomeningitis  were  present. 

We  must  now  refer  to  certain  cases  in  wliich  suppuration  and 
"destruction  of  the  bone  walls  of  the  sphenoid  cavity  were  de- 
■scribed  without  disturbance  of  vision.  Berger  and  Tyrmann 
mention  a  slow  expulsion  of  certain  parts  of  the  sphenoid  bone, 
without  any  disturbance  of  the  sight,  ending  in  meningitis. 
Baratoux  describes  a  esse  in  which  a  large  part  of  the 
sphenoid  was  extruded  through  the  nose  without  any  conse- 
quent interference  with  the  sight.  Hajek  saw  in  several  cases 
<-on8iderable  syphilitic  allectioii  of  the  anterior  wall  of  the 
■sphenoid  bone  cavity  without  any  special  symptoms.  Flatau 
records  26  cases  of  empyema  and  caries  of  the  sphenoid 
cavity,  but  mentions  no  interference  with  sight.  Foucher 
describes  the  case  of  a  girl  of  15  who  had  nei'rosis  of  the  turbi- 
nated bodies  and  sphenoid  cavity.  Sheunderwentantisyphilitic 


lower  nasal  muscle. 

striking  improvement  took  place  after  opening  the  suppu- 
rating outer  and  middle  ethmoidal  cells.  In  the  Bergmeister- 
Hajek  case  of  one-sided  chronic  neuritis,  with  empyema  of 
the  ethmoidal  labyrinth,  recovery  took  place.  In  Fleiss's 
case  of  retrobulbar  neuritis  and  right  sided  sphenoid 
cavity  fmpyeraa,  treatment  was  successful.  Similarly, 
in  Hoffmann's  case,  treatment  of  empyema  of  the 
sphenoid  cavity  and  ethmoid  cells  was  very  successful. 
In  Hiilstead's  case  of  empyema  of  the  right  jaw  and  ethmoid 
and  sphenoid  cavities,  with  amaurosis  of  the  left  eye,  treat- 
ment was  effective,  as  also  in  Sargent  F.  Snow's  case.  A 
case  of  double-sided  affection  of  the  optic  nerves  in  empyema 
of  the  ethmoidal  cells  is  mentioned  by  Mendel,  without  a 
reference,  as  being  recorded  in  Knglish  literature.  Two  cases 
of  double-sided  blindness  which  were  brought  before  the 
Hungarian  Society  of  Physicians  were  e  mnected  with 
sphenoidal   empyema   by  PoUatschek  and  Polyak.      Mendel 
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notices  that  cases  of  so-called  retrobulbar  neuritis  may 
recover  either  spontaneously  or  under  simple  treatment. 
Besides  this,  lit"ratnie  affords  cases  of  amaurosis  in  caries 
of  an  upper-jaw  tooth  in  Manzigi's  case,  wh^r^'  th»'  cy  Avas 
always  amaurotic  if  re- 
mains of  food  were  ^ 
present  in  the  carious  ' 
tooth  cavity.  Further, 
in  Thamhayn's  case, 
after  inhaling  ipecacu- 
anha powder  into  the 
nostrils,  the  blindness 
disappeared  in  a  few 
days,  in  Winkler's  case 
retrobulbar  neuritis  dis- 
appeared after  removal 
of  hypertrophy  of  the 
lower  turbinated  body. 
In  a  case  of  KonigshiJfer 
the  neuritis  optica  ceased 
after  the  removal  of 
the  adenoid  vegetations. 
Bryan  noticed  in  a  case 
of  chronic  empyema  of 
the  frontal  ethmoid 
maxillary  a  restriction 
of  the  field  of  vision  for 
red  and  green.  Castex 
mentions  a  case  of 
double-sided  hemi.on- 
opsia,  the  result  of 
ozaena,  and  Hirsehmann 
of  bitemporal  hemian- 
opsia in  affection  of  the 
sphenoid. 

In  Baptie's  case,  after 
injecting  a  nasal  polypus 
with  carbolic  acid,  iritis 
and  optic  atrophy  en- 
sued. Finally,  Hirsch- 
berg   noticed,   in  one    case. 


Fi3 


^^!':  '      MO,   neiTus   opticna :   ss,  wedge-boce 

septum  ;  E,  Eustachian  tubes  ;  y,  palate. 

.  empyema  of  the  right  jaw, 
ethmoid  and  sphenoid  cavities  after  the  operation  of  opening 
the  above-mentioned  cavities.    I  have  mentioned  every  case 


bulbar  neuritis,  as  we  have  seen,  may  be  the  result  of  sup- 
puration of  adjoining  cavities  ;  it  may  also  arise  from  other 
causes  ;  may  be  cured  spontaneously  or  by  internal  treat- 
ment, and  just  as  it  may  be  absent    in  cases  of  empyema 

and  caries  of  the  sphenoid 
cavity,  there  may  also  at 
7  the  same  time  be  present 

for  other  reasons  a  re- 
trobulbar neuritis,  which 
may  recover  spontane- 
ously, as,  for  example,  in 
the  cases  of  Copptz  and 
Lor ;  or,  as  has  been 
shown  in  other  cases, 
may  be  impossible  to 
cure  by  treatment  under 
these  circumstances. 
Special  attention  should 
be  given  to  those  cases 
in  which  the  removal  of 
dental  caries,  hypertro- 
phic rhinitis,  or  adenoid 
vegetation,  also  the  ceas- 
ing of  the  use  of  ipecacu- 
anha powder,  is  followed 
by  recovery.  We  must 
contrast  with  these  sev- 
eral facts  which  cannot 
be  accounted  for.  The 
above-mentioned  results 
of  post-mortem  examina- 
tions conlh'm  the  exist- 
ence of  suppuration  of 
adjoining  cavities,  basal 
meningitis  extradural 
and  intradural  abscess, 
caries,  perforation  of  the 
sphenoid  bone,  throm- 
bosis of  the  sinus  caver- 
nosus  and  vena  ophthal- 
Pos(-OTor(!«re  examinations  are  defective,    microscopic 
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which  throws  light  on  this 
subject  to-day,  to  prepare  the 
way  for  the  discussion  of  the 
questions  at  issue.  Let  us 
study  more  closely  the  four 
questions  I  have  stated  and 
put  to  ophthalmologists.  A 
causal  connexion  and  cure 
after  treatment  are  asserted 
in  the  cases  mentioned  by  Lor, 
Coppez,  Bergmeister-Hajek, 
Fleiss,  Hoffmann,  Mendel. 
Halstead,  and  Sargent  F. 
Snow.  Causal  connexion,  con- 
Urmed  by  necropsy,  are  estab- 
lished in  the  eases  of  Dnplav, 
Horner,  Panas,  Eouge,  Russe). 
Raymond,  Ottmann,  Demar- 
quay,  and  Vossius.  One- 
sided disease  is  brought  in 
to  prominence  as  evidence  of 
causal  connexion  by  Laper- 
sonne  and  Mendel ;  such  one- 
aided  diseases  are  recorded  by 
.Lapersonne,  Snellen,  Mendei. 
.Post,  Duplay,  Horner,  Panag, 
Rouge,  Russel,  Demarqmy, 
Vossius,  Leber,  Eveisbusih, 
<'Oppe/.,  Lor.  Bergmeister- 
Hajek,  Fleiss,  and  Hoff- 
mann. Double-sided  blind- 
ness, exiating  for  many  years 
with  empyema,  or  caries  of  tlie 
sphenoid  bone  cavity  without 
causal  connexion,  is  not  men- 
tioned ;  a  causal  connexion 
18  accepted  by  Pollatsohek 
and  Polyak. 
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investigations  of  the  optic  nerve  are  wanting  as  to  all  minnte 
particulars  of  the  relation  of  the  optic  nerve  to  the  dis- 
eased or  healthy  adjoining 
Cavities,  and,  finally,  of  the 
examination  of  the  venae 
ethmoidals,  of  the  vena  cen- 
tralis retinae,  and  of  the  veins 
of  the  diseased  adjoining  cavi- 
ties. Were  the  characteristics 
of  one-sided  diseases  under- 
stood, could  they  be  discussed, 
an  explanation  of  the  anatomi- 
cal relationships  above  de- 
scribed might  also  be  given. 
The  crossed  amaurosis  in  Hal- 
stead  and  Sargent  F.  Snow's 
cases,  as  also  the  different 
causes  of  retrobulbar  neuritis, 
do  not  seem  to  favour  a  general 
acceptance  of  the  theory  in- 
volved. Cases  of  double-sided 
blindness  of  many  years'  stand- 
ing, with  empyema,  or  caries 
of  the  sphenoid  cavity,  without 
causal  connexion,  are  not  men- 
tioned in  literature ;  the  de- 
monstration of  a  causal  con- 
nexion in  the  cases  given  by 
Pollatschek  and  Polyak  is 
lioubtful.  In  PoUatschek's 
case  the  patient,  aged  30,  suf- 
fered for  fifteen  years  froni 
headache ;  for  four  years 
pieces  of  bone  had  come 
out  of  the  nose  (during 
antisyphilitic  treatment  the 
bridge  of   the  nose  fell    in) ; 


c  1,  lower  nasal  nius.-Ie  ;' i:?ep"tum.  '"'""  '    "  '"'  """""=  '""''"'= '      for  three  years  there  had  been 

Of    causal  coniLToVTs'itrVnXned'hl'']l"'"'=^  "''^  ^^""^^^  '  bl'""<5?^ss.    The  condition  of  thteyl^Voned  wis  posterior 
-i.J:''"-i^'j:'"i'^f^'°.°  IS  sir.  ngthened  by   the  occurrence  of  |  synechia  in  the  right  eye,  corneal  maculae,  and  optic  nerve 

atrophy,  and  neuritis  of  both  eyes.  The  nose  showed  atrophy  of 
the  mucous  membrane,  defect  of  the  septum,  empyema,  and 


recovery  after  treatment,  we    may,  so  long  as  there  is   no 
,rp«8on  to  the  contrary,  mai  e  the  following  remarks  :    Retro- 
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caries  of  the  sphenoid  cavitj-.  In  discussing  this  case  we  have 
empha^iz'-d  tne  fact  that  there  is  no  positive  basis  for  the 
suppjsitiou  of  a  causal  connexion  betiveen  double-sided  blind- 
ness and  caries  of  the  sphenoid  cavity.  The  headaches,  which 
lastei  fi  tpen  years,  the  neerjses  of  the  nasal  septum,  the  fallen- 
in  nose,  three  years"  bl  indness.  and  softness  of  the  anterior  wall 
of  the  wed^e-bone  cavity,  pjint  to  syphilitic  changes  in  the 
region  of  the  optic  nerve,  even  if  the  observer  finds  no  evi- 
dence for  syphilis.  In  Polyak's  ease  there  was  latent  multiple 
suppuration  of  the  adjoining  cavities,  with  formation  of 
bone-balla  esiphthalmos  and  atrophy  of  both  optic  nerves, 
and  loss  of  sight  for  four  jears  on  the  right,  and  for  three 
years  on  the  left  sii^e.  His  supposition  "  that  the  pus  in  the 
bone  cells  fouid  its  way  into  the  adj  lining  cavity,  first  on  the 
left,  and  then  on  the  right  side,  and  that,  nowhere  finding  an 
outlet,  it  led  to  tiie  dilatation  of  these  cavities  and  to  the 
pressure  symptoms,  was  strengthened  at  the  operation,  at 
which  a  great  quantity  of  matter  (150  to  200  c.cm.)  was  with- 
drawn ;  further,  it  mast  also  be  taken  into  consideration 
that  in  a  few 
minutes  a  1  1 
the  matter 
from  the  ad- 
joining c  a  v  i- 
ties  was  re- 
moved, this 
being  only 
possible  if  the 
adjoining  ca- 
I'ities  formed 
a  large  com- 
municatiDg 
cavity.  That 
the  blindni-ss 
which  d  e  v  e- 
loped  later  in 
the  left  eye, 
owing  to  the 
pressure  on 
the  optic 
nerve  in  the 
optic  canal, 
in  the  same 
way  as  in  the 
right,  gives, 
indeed,  no  fur- 
ther proof." 
The  demon- 
gtration  of  a 
causal  con- 
nexion was 
doubtful ;  the 
facts  and  in- 
veatigat  io  ns 
allow  grounds 
for  hypLithesia 
only.  (i  o  1  d- 
zicher  doubts 
the  nasal 
origin  of 
doable  -  sided 
b  1  i  n  d  n  e  s  8 , 
and  considers 
it  probable 
Uiat     the     pro- 


oesEes  are  independent  the  one  of  the  other.  The  patient 
has,  so  to  speak,  a  tower  skull  with  the  characteristic 
exophthalmos.  1  have  mentioned  poft-rti'trtem  examinations 
which  throw  light  on  the  connexion  of  tower  skull  with 
exophthalmos  and  blindness. 

Guldzicher  demonstrated  2  cases  in  wliieh  I  found  nothing 
lieyond  moderate  adenoid  vcyetalions,  only  a  characteristic 
anufmia  which,  lik^  the  blindness,  found  its  explanation  in 
hyperostosis.  In  Poufick's  case,  added  to  these  premature 
.interferences  in  development,  were  purulent  nasal  catarrh 
■and  suppurative  meningitis.  Empyema  of  the  adjoining 
cavilifs  may  in  the  course  of  years  be  associated  with  such 
cases  quite  indetjciidently  through  exophthalmos  caused  by 
hyperostosis  aud  blindness,  and  stiould  by  no  means  be  made 
answerable  for  the  original  blindness  arining  from  other 
causes.  Diseases  may  exist  side  by  aide  without  having  any 
real  causal  connexion. 

We  will  now  deal  with  the  etiological  considerations  which 
raise  the  following  questions.  The  mechanical  injurious 
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action  of  tumours  and  trauma  we  have  already  touched 
upon.  P  Among  etiological  factors  are  infection,  spread  of 
inflammation,  congenital  bone  defects,  and  circulatory 
disturbances.  Our  knowledge  with  regard  to  the  netvork  of 
veins  and  lymph  passages  of  these  cavities  cannot  yet  be 
considered  perfect ;  they  play  an  important  part  in  the 
spread  of  inflmimatinn,  but  await  further  investigation. 
I  have  discovered  and  described  one  semicanal  leading  to 
the  ethmoidal  cells,  the  semicanalis  ethmoidealis,  which 
anomaly  I  consider  important  in  the  spread  of  inflammation 
as  also  in  the  origin  of  direct  thrombophlebitis  and  circu- 
latory defect.  This  semicanal,  of  varying  length,  extends  from 
the  foramen  ethmoideale  anterius  to  the  anterior  canal  c  ivity 
on  the  wall  of  the  frontal  cavity  or  the  cell  of  the  orbit- 
namely,  the  ethmoid  bone  cell  situated  in  the  roof  of  the 
orbit.  The  arteria  ethmoidealis  anterior  runs  in  this  semi- 
canal with  the  accompanying  veins  and  the  nervus 
ethmoidealis  anterior.  These  structures,  covered  by  the 
mucou3  membrane,  lie  free  in  the  cavities  mentioned;  the 

mucous  mem- 
brane is  con- 
nected also 
with  the  or- 
bital perios- 
teum and  the 
dura  mater. 
The  semi- 
canalis eth- 
moidealis was 
noticed  three 
times  in  the 
frontal  cavity; 
the  length 
varied  be- 
tween    5     and 

8  mm.  In  the 
first  orbital 
cell  the  semi- 
canalis eth- 
moidealis ap- 
peared nine 
times;  the 
length  varied 
from  7  ta 
10  mm.  I  n 
the  second 
orbital  cell  the 
canal  i  s  eth- 
moidealis ap- 
peared four 
times,  length 
from  4  to  10  mm. 
In  2  cases  with 
congenital  fis- 
sure of  the 
lamina  papy- 
racea  a  semi- 
canalis eth- 
moidealis  S   to 

9  mm.  long  was 
to  be  seen  in 
the  orbit  cells. 
The  disease 
may  proceed 
along     this 
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semicanal  in  both  directions,  cranial  and  orbital. 

Further,  owing  to  the  connnxion  of  the  ethmoidal  veins 
with  the  dural  venous  plexus  and  with  the  plexus 
ophthalmicus,  circulatory  defect  and  thrombo-phlebitis  may 
be  caused  by  the  ethmoidal  veins  being  covered  by  diseased 
mucous  membrane,  and  may  spread  in  the  directions 
indicated.  Those  vascular  cavities  with  their  vascular 
furrows-  leading  to  the  orbit,  which  1  h,".ve  often  found  on 
the  anterior  side  wall  of  the  .sphen  lid  cavity,  may  also  play 
a  part,  not  only  because  these  vascular  furrows  may  show 
physiological  fissures  and  consequently  favour  the  spread  of 
intianimation  or  the  direct  breaking  through,  but  in  these 
ways  circulatory  detects  may  arise.  These  vascular  cavities 
and  furrows  connect  the  network  of  veins  of  the  fphenoid 
cavity  with  the  sinus  cavernosus  and  i>ith  the  plexus 
ophthalmicus. 

The  above-mentioned  bone  defects  of  the  sphenoid  cavity 
walls  and  in  the  canalia  opticas  are  of  imporUuce  m  the 
spread   of    disease:   they   favour  intracranial  complicationa. 
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Importance  attaches  to  this  condition  in  that  it  is  connected 
with  the  different  conditions  of  the  bone  walls.  I  have  shown 
that  if  the  canalis  opticus  is  formed  by  tlie  posterior  cribri- 
form bone  cells,  the  septum  is  always  extremely  thin — thin  as 
paper— while  the  wall  of  the  sphenoid  cavity  at  the  summit  of 
the  foramen  opticum,  as  we  have  seen,  may  be  of  different 
thicknesses.  That  this  fact  plays  a  part  in  the  spread  of  the 
process  is  not  to  be  doubted.  Postmortetn  examinations 
have  shown  in  particular  cases  perforation  of  the  sphenoid 
cavity ;  more  minute  details  are  wanting,  and  it  cannot  be 
ascertained  in  spite  of  many  experiments  whether  meningitis 
is  directly  infectious,  whether  erosion  of  the  above-mentioned 
thin  walls  or  the  fissures  and  veins  and  vascular  cavities  play 
any  part  in  the  spread  of  disease.  It  is  important  to  note 
that  meningitis  and  thrombosis  occur  mostly  in  cases  of  one- 
sided affection,  less  frequently  in  double-sided.  This  fact 
throws  doubt  on  double-sided  cases  of  disease  of  tne 
adjoining  cavities  and  double-sided  blindness,  in  which,  on 
account  of  a  hy- 
pothetical belief 
of  causal  con- 
nexion, the  oc- 
currence of  in- 
tracranial me- 
ningeal compli- 
cations (of  many 
years'  duration) 
in  suppuration 
of  adjoining 
cavities  is  con- 
stantly noticed 
and  the  already- 
mentioned 
doubt  of  causal 
connexion  is 
justified. 

Weempliasize 
the  fact  that  mi- 
croscopic inves- 
tigation in  the 
future,  in  order 
to  be  of  value, 
must  in  every 
caee  establish 
the  fact  of  the 
connexionof  the 
sphenoid  cavi- 
ties and  the  pos- 
terior ethmoid 
cells  with  the 
optic  canal  and 
nerve,  the  pos- 
sibility of  the 
spread  of  infec- 
tion, interfer- 
ence with  circu- 
lation in  the 
network  of 
veins,  the  state 
of  the  walls  of 
the  adjoining 
cavities,  and  the 
existence  of  the 
above-men- 
tioned  fissures 
and  tlie  semi- 
canalis  eth- 
moidealis.     Histological 
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Fis.  S.— Natural  s^ize  :  left  side— cep,  most  posterior  right  cribriform  bone  cell ;  N  o,  nervus  opticus; 
s  s.  wedge-boue  cavity ;  c  s,  upper  uasal  muscle  ;  s  f,  brow  cavity :  M  x  s,  upper  nasal  passage ; 
c  >i.  middle  nasal  muscle;  m  n  m,  middle  nasal  passage;  o  M.  ostium  maxUlare  accessorium  ; 
c  I,  lower  nasal  muscle  ;    M  N  i,  lower  nasal  passage  ;  P,  hard  palate. 


investigation  of   the    optic   nerve 
should  evidf  ntly  not  be  omitted. 

The  facts  we  have  brought  forward  show  that  ovu:  knowledge 
of  optic  nerve  lesions,  and  especially  of  the  canalicular 
disease  of  the  optic  ner\e  of  nasal  origin,  presents  many 
lacunae  ;  rhinological  and  ophthalmological  research  must  go 
hand  in  hand  in  order  to  obtain  a  mere  definite  solution  of 
several  important  questions  now  open.  My  rhinological 
standpoint  in  the  question  raised  is  the  following:  On  the 
basis  of  my  investigations  the  mechanical  conception  respect- 
ing the  connexion  with  the  optic  nerve  and  the  conclusion 
drawn  from  it  to  explain  visual  defects  must  be  corrected, 
and  the  causal  connexion  of  disease  of  the  posterior 
ethmoid  cavity  must  be  cleared  up.  At  the  same  time 
defects  in  empyema,  caries,  and  necroses  of  the  sphenoid 
cavity,  the  described  connexion  of  the  posterior  cribriform- 
bone   cell  ,  to,  the.nervus   opticus    explain    the    frfquent 


negative  cases  regarding  sight.  In  those  cases  in  which  a 
close  relationship  exists  between  the  sphenoid  cavity 
and  the  optic  nerve,  the  demonstrated  varying  thick- 
ness of  the  wedge-bone  cavity  wall  at  the  summit 
of  the  foramen  oplitum  may  play  a  part  in  stopping  the 
spread  of  disease.  In  those  eases  where  the  posterior 
ethmoid  cell  forms  the  wall  of  the  optic  canal,  the  extremely 
fine  septum  may  favour  the  propagation  of  disease.  The 
fissures  described  in  the  optic  canal,  and  in  the  anterior  side 
wall  of  the  splienoid  cavity,  may  be  the  direct  cause  of  peri- 
neuritis optica  and  intracranial  meningeal  complications. 
Opthalmologists,  who  know  best  the  most  various  causes  of 
optic  neuritis  and  atrophy,  may  be  able  to  state  whether 
one-sided  sight  disturbance  in  disease  of  the  sphenoid  cavity 
can  be  looked  upon  as  characteristic,  as  Lapersonne  and 
Mendel  have  done.  From  our  investigations  we  can  only 
give  the  following  explanation  of  one-sided  sight  disturbance 
in  causal  connexion  with  suppuration  of  theadjoiningcavitiea. 

In  the  first 
place,  it  must 
be  emphasized 
that  if  one-sided 
sight  disturb- 
ance points  to 
suppuration  of 
adjoining  cavi- 
ties, causal  con- 
nexion should 
not  exclusively 
be  attributed  to 
the  sphenoid 
cavity,  but  the 
posterior  eth- 
moid cells  must 
also  be  taken 
into  account  and 
subjected  to 
complete  exa- 
mination. A 
close  connexion 
on  both  sides 
between  the- 
optic  nerve  and 
either  the  sphe- 
noid or  the  eth- 
moid cavities  is 
infrequent.  In 
most  instances 
we  find  either 
on  one  side  the 
sphenoid  cavity 
and  on  the  other 
the  posterior 
ethmoid  cells  in 
relation  withthe 
optic  canal,  or 
this  relation  is 
present  only  on 
one  side  with 
either  the  sphe- 
noid or  the  pos- 
terior ethmoid 
cavity.  These 
relationships 
may  in  the  fre- 
quent one-8ide> 
sight  defects  be 
with    disease   of 


taken  into  consideration  in  connexion 
the  sphenoid  or  ethmoid  cavities.  In  the  recorded  cases 
of  crossed  amaurosis  Halstead  has  shown  a  breaking 
through  into  the  other  sphenoid  cavity  and  an  old-standing 
neuritis ;  to  explain  this  striking  occurrence  Hepbume 
suggests  that  there  was  first  thrombosis  of  the  vena 
centralis  retinae;  in  the  analogous  crises  of  Pargent  F. 
Snow  amaurosis  might  have  been  due  to  this.  Both 
hypotheses  are  not  plausible.  That  crossed  amaurosis  may 
thus  arise  appears  possible,  since  we  have  shown  that 
an  extended  right  posterior  ethmoid  cell  may  come 
in  contact  with  both  optic  nerves  ;  in  the  cases  mentioned, 
in  which  empyema  of  the  ethmoidal  cells  also  existed, 
such  an  anomaly  might  also  be  possible  if  the 
posterior  ethmoid  cell  on  the  other  side  had  a  semi- 
canalis  ethmoidealis  ;  in  that  ease  crossed  amaurosis 
through  direct  interference  with  circulation  might  easily  be 
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acconn  t«d  for.  I  will  call  attention  to  tlieexistence  of  semicanalis 
elhmoidealis  with  ethmoidal  veins  in  the  frontal  cavity  and 
in  ethmoidal  cells  as  already  described  by  me,  as  well  as  to 
those  vascular  cavities  and  furrows  with  emissaries  into  the 
anterior  side  wall  of  the  sphenoid  cavity,  which  are  calculated 
to  bring  about  direct  disturbances  in  circulation,  thrombosis 
in  cases  of  empyema  of  the  corresponding  adjoining  cavities. 
If  the  thrombosis  of  the  vena  centralis  is  observed  on  other 
grounds,  it  may  arise  from  suppuration  of  the  posterior 
adjoining  cavities  on  the  described  foundation.  In  general 
double-sided  sight  disturbances  are  shown  to  be  intracranial, 
even  if  the  possibility  of  double-sided  disease  of  the  sphenoid 
cavity  is  admitted.  Whilst  we  realize  that  double-sided 
sight  defect  may  for  the  most  part  be  intracranial,  we  notice 
that  the  optic  nerve  may  ha\e  a  cljse  relation,  not  only 
with  the  sphenoid  cavity,  but  also  with  the  posterior 
cell,  and  accordingly  in  double-sided  sight  disturbance 
of  nasal  origin  the  etiological  factor  may  be  not  only 
disease  of  both  sides  of  the  sphenoid  cavities,  but  also  disease 
of  both  sides  of  the  ethmoid  cells.  Our  observations  admit 
also  of  the  possibility  that  in  disease  of  the  posterior  ethmoid 
cell  of  one  side  there  may  also  be  double-sided  sight  disturb- 
ance, since  the  above-mentioned  large  posterior  ethmoid 
cell  may  be  separated  by  a  common  wall,  thin  as  paper,  from 
the  chiasma,  and  from  both  optic  nerves,  both  within  and 
without  the  cranium.  I  have  always  spoken  of  the  disease  of 
the  posterior  ethmoid  cell  on  account  of  its  close  connexion 
with  the  optic  nerve.  It  is.  however,  known,  and  taken  as  a 
matter  of  course,  that  the  posterior  ethmoid  cell  becomes 
diseased  with  the  ethmoid  labyrinth,  or  with  the  sphenoid 
cavity. 

I  have  put  together,  on  the  basis  of  my  investigations,  all 
the  material  at  my  disijoaal  to  explain  the  present-day 
position  of  this  question  ;  to  point  to  this  question  waiting 
tor  solution  ;  to  turn  the  general  attention  to  this  interesting 
.-^nd  important  subject.  Whilst  I  commend  these  questions 
to  the  special  attention  of  the  ophthalmologists.  I  shall  hope 
that  the  joint  rhiuological  and  ophthalmological  study  of  this 
in  many  respects  still  unknown  subject  will  lead  to  successful 
♦■nlightenment. 

Refehenck. 

>■  The  Kelatiouship  ot  the  Posterior  Ethmoid  Cells  to  the  Oplic  Nerves, 
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DISCUSSION    ON 

THE    ETIOLOGY,   TREATMENT,    AND    PROGNOSIS 

OF  INNOCENT  LARYNGEAL  GROWTHS. 

I.— J.  DuNDAS  Gkant,  M  D..  F.RC.S.Eng., 
SurgeoD.  Ceiitr.tl  London  Throat  and  Ear  Hospital. 
Consideration  will  be  limited  to  non-malignant  growths 
found  in  the  interior  of  the  larynx,  and  chiefly  to  those  points 
in  relation  to  theiu  winch  fire  of  practical  importance  witli 
regard  to  treatment.  The  etiology  is  a  question  of  practical 
weight,  and  it  is  to  be  regretted  that  it  is  often  veiled  in 
obscurity.  Ihe  removal  o(  the  cause  is  an  essential  step  in 
treatmmt  in  medicine,  but  to  a  less  extent  in  surgfry.  In 
the  particular  brancli  of  laryngology  under  discussion  it  is 
<}bviouRly  of  very  secondary  importance  as  compared  with  the 
■operative  removal  or  destruction  of  the  growth,  but  in  regard 
to  projihylaxis  and  tlie  prevention  of  recurrence  after  extirpa- 
tion its  conbiileiat  on  is  mdispensable. 

Many  growllis  in  the  larynx  are  so  closely  related  to  inflam- 
matory products  that  they  cannot  be  distinguished  from 
them,  and,  indeed,  are  identical  with  them  in  their  anatomical 
straeture.  Their  diversity  dejiends  mainly  upon  which 
••'lemcnts  in  the  composite  structure  of  the  laryngeal  mucous 
membrane  are  chiefly  aU'i  itcd.  Kuault,  in  his  contribution 
at  the  recent  meeting  of  the  Krenoli  Society  of  Otology  and 
Laryngology,  concludes  with  the  statement  that  "the  group 
of  benign  tumours  of  the  laryngeal  mucous  membrane, 
clinically  designated  under  the  name  of  'laryngeal  polypi,'  is 
purely  artificial,  and  ought  to  be,  in  the  present  slate  of  nur 
knowledge,  included  willi  chronic  laryngitis.'"  Chiari  is  quoted 
by  Schech-  as  saying  that  genuine  fibromata  are  rare,  and  that 
whatare  described  as  such  aie  -jlmost  always  inflammatory  pro- 
ducts with  hjpeitrophied  epithelium  and  connective  tissue, 
in  which  are  found  cavernous  blood  spaces,  serous  infiltra- 
tions, and  liaemorrhage.  Chiari's  own  words  are:  "They 
ought  not  to  be  looked  upon  as  fibromata,  but  only  as  oii- 
<'UrascribKi  hypertrophif  s  of  all  the  superfieial  layers  of  the 

'  JHuUeUtu  ct  Aliin'iimi  tic  Hoc.  franc.  d'DM.  el  Lar.,  tome  xx,  part  1,  p.  66. 
'  KfaiikU.  dC'  KMk'.pf.,  Leipzig,  1903,  p.  321. 


vocal  cord— therefore  polypi  as  understood  by  Eppinger. 
Their  development  from  chronic  inflammatory  thickenings 
and  swellings  of  the  vocal  cords  can  be  proved  by  the 
examination  of  serial  sections  of  two  polypi  of  the  vocal  cord, 
as  also  by  clinical  observation.  Each  factor  in  the  growth  of 
the  polypus  is  mainly  a  congestion  which  expresses  itself 
partly  in  dilatation  of  vessels,  partly  in  the  formation  of  large 
connective-tissue  spaces,  partly  in  haemorrhages,  and  partly 
in  serous  effusion.  Cavernous  blood  spaces,  serous  infiltra- 
tions, and  haemorrhages  with  their  sequences  are  among  the 
conditions  most  frequently  found,  while  the  connective  tissue 
generally,  on  the  other  hand,  diminishes.  Finally,  we  fre- 
quently find  the  hyaline  substance  already  described  by 
Eppinger,  which,  according  to  the  results  of  staining,  is  very 
probably  derived  from  fibrin.  I  might  further  remark  that 
probably  most  of  the  other  smaller  growths  on  the  vocal  cords 
have  the  same  structure,  so  that  one  ought  correctly  to 
describe  them  as  '  vocal  cord  hypertrophies '  and  not 
'fibromata.'"^ 

Among  the  commonest  growths  in  the  larynx  we  find 
papillomata  (pachydermia  verrucosa)  essentially  identical 
with  the  pachydermia  found  in  its  most  typical  form  on  the 
vocal  processes  and  in  the  interarytenoid  space.  Such 
growths  as  fibromata,  fibro-papillomata,  fibro-adenomata, 
(ysts,  and  angiomata  are  also  explicable  as  the  results  of 
inflammatory  conditions.  In  many  cases  the  sequence  of 
events  from  an  acute  to  a  chronic  inflammation,  with  such 
subsequent  hyperplasia  as  to  coustitute  a  tumour,  is  evident ; 
in  other  cases  it  is  most  obscure. 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest 
amount  of  mutual  concussion  and  attrition,  such  as  the 
junction  of  the  anterior  and  middle  thirds  (the  most  frequent 
nodal  point  during  phonation),  the  vocal  processes,  and  the 
interarytenoid  space,  would  seem  to  be  most  liable  to  chronic 
inflammatory  and  neoplastic  changes.  In  the  interarytenoid 
space  the  result  is  a  difl'use  thickening  (pachydermia)  at  the 
vocal  process — the  typical  pachydermic  nodules.  At  the 
junction  of  the  anterior  and  middle  thirds  of  the  cords  there 
may  be  a  "  singer's  nodule,"  coneisliug  of  a  simple  epithelial 
thickening  (a  miniature  corn),  a  smaller  or  larger  papilloma, 
generally  of  soft  consistence,  or  a  sessile  or  pendulous 
oedematous  fibroma,  which  may  exceptionally  contain 
glandular  structure.  It  is  a  principle  recognized  by  dermato- 
logists that  continuous  pressure  gives  rise  to  loss  of  tissue  or 
ulceration,  but  intermittent  pressure  to  hypertrophy.  This 
principle,  applied  to  the  larynx,  wouldaccountforthedevelcp- 
ment  of  outgrowths  at  the  ''  singer's  nodule  "  point,  also  at  the 
vocal  processes. 

Growths  at  the  anterior  commissure  may  depend  on  the 
same  causes,  but  it  seems  likely  that  they  are  sometimes  of 
developmental  origin,  and  are  really  embryonic  rt mains 
allied  to  those  congenital  diaphragms  sometimes  occupying 
more  or  less  of  the  space  between  the  anterior  parts  ot  the 
cords.  In  the  description  of  a  case  showing  such  a  diaphragm, 
exhibited  before  the  Laryngological  Society  of  London, 
Semon  drew  attention  to  this  poh^ibility  in  relation  to  the 
development  of  the  larynx.  He  briefly  summarized  the 
description  given  by  Koth'  as  (ollows:  "At  the  commence- 
ment of  fetal  development  the  two  halves  of  the  larynx  were 
glued  together  by  epithelial  masses,  which  gradually  cleared 
up  from  behind.  In  normal  ccses  the  whole  epiihelial  mass 
disappeared,  whilst  in  cases  of  arrestui  development  an 
adhesion  remained,  more  or  less  deve  oped,  in  the  anterior 
part  of  the  glottis,  and  thickest  in  the  nt  ighbouihood  of  and 
below  the  anterior  commissure.'" 

The  name  "papilloma''  may  be  objected  to  in  view  of  the 
fact  that  such  a  growth  has  very  seldom  anything  to  do  with 
a  papilla.  Eppinger"  includes  them  along  with  what  are 
generally  termed  "  jiolypi,"  under  the  heading  of  "fibromata"; 
applying  to  the  former  the  term  "papillary  fibroma"  and  to 
the  latter  that  of  "fibroma  tuberosum,"  "  fibroma,"  or  simiily 
"polypus."  Wyatt  Wingrave  in  34  cases  of  laryngeal  neo- 
plasms found  that  14  could  be  described  as  "squamous 
papillomata,"  13  as  "fibro-papillomata,"  6  as  "angio-fibro- 
mata,"  and  i  as  a  "  cyst."  Massei,  in  his  analysis  of  500 
cases,  found  183  papillomata  and  156  fibromata. 

The  causes  of  new  growths  in  the  larynx  are  in  general 
those  of  irritation  of  the  larynx  ;  among  these  are  wrong  use 
of  the  voice  and  iiritating  vapours  or  dusty  atmosphere  (for 
example,  the  blackboard  chalk  in  the  case  of  teachers.    Vide 
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Case  i).  Kxcess  in  tobacco  smoke  (especially  by  "inhala- 
tion") may  also  be  quoted.  Nasal  obstruction  leading  to 
mouth-breathing  or  purulent  nasal  dischargfs  inhaled  into 
the  larynx  are  among  the  most  potent  contributories.  Jt  is 
most  probable  that  syphilis  may  induce  such  chronic  inflam- 
matory changes  as  predispose  to  the  developmt-nt  of  new 
growths  (Cases  11  and  x),  but  it  is  well  known  that  the  irrita- 
tion of  the  microbes  of  pulmonary  phthisis — the  tubercle 
bacilli  as  well  as  the  accompanying  micrococci — is  capable  of 
exciting  the  growth  of  papillomata.  Gouguenheim  described 
several  illustrative  cases  at  the  Paris  meeting  of  the  Inter- 
national Medical  Congress,  and  I  brought  before  the  British 
Laryngological  .\8sociation  a  very  well-marked  post-mortem 
specimen  of  such  a  condition,  supplied  to  me  by  the  late 
Mr.  Walsham,  with  whom  I  had  previously  seen  the  case 
during  life.' 

A  French  writer  on  medicine  has  stated  that  in  almost 
every  consumptive  who  wears  a  moustache  there  will  be  found 
a  wart  in  the  neighbourhood  of  tlie  first  knuckle  of  the  left 
hand,  due  to  infection  during  the  act  of  wiping  the  moustache. 
It  is  probable  that  laryngeal  papillomata,  when  multiple,  are 
due  to  microbie  infection,  but  the  bacteria  found  in  them  are 
usually  so  superficial  that  tiieir  presence  there  maybe  merely 
accidental,  and,  so  far  as  our  present  knowledge  goes,  their 
etiological  intluence  is  unproved. 

The  following  is  a  typical  case  of  singers'  nodules  apparently 
due  to  overuse  of  the  voice  and  the  inhalation  of  atmosphere 
laden  with  chalk  and  other  dust. 

Case  i. — Miss  T.,  aged  31,  School  Board  teacher,  first  seen  on  account 
of  hoarseness,  which  was  worse  after  using  the  voice,  and  better  after 
rest  of  the  voice.  She  was  unable  to  teach  the  singing,  although  she 
had  previously  done  so.  There  was  fouD<I  a  small  nodule  at  the  seat  of 
election  on  each  vocal  cord.  She  was  advised  complete  rest  from  both 
speaking  and  singing,  with  the  exception  of  Curtis's  vocal  exercises, 
which  consisted  mainly  in  the  utterance  of  the  sound  "  pmaw  "  in  the 
"thin  "  register  or  the  "  head  voice."  She  was  instructed,  however, 
to  omit  the  exercises  rather  than  to  persist  with  them  if  the  sounds 
failed  to  issue  with  ease.  Within  a  few  weeks  she  was  able  to  return 
to  her  duties,  and  continaed  to  teach  without  much  difficulty.  She 
now  uses  a  wet  sponge  instead  of  a  dry  duster  for  the  blackboard,  and 
practises  a  better  method  of  breathing'  and  vo'ce  production. 

In  the  following  case  there  was  probably  a  predisposition 
resulting  from  old  specific  infection  with  subsequent  abuse  of 
the  voice. 

Case  ii. — Mr.  — ,  aged  4Si  complained  of  hoarseness  of  four  months' 
duration  and  gradual  in  development.  He  had  lived  rather  freely  as 
regards  food  and  alcohol,  and  had  u&ed  his  voice  to  excess  in  public 
speaking  and  also  as  an  amateur  "entertainer."  There  was  a  history 
of  former  speciSc  infection.  The  fauces  and  pharynx  were  intensely 
congested,  and  the  irritability  of  the  parts  was  such  that  laryngoscopy  was 
effected  only  with  the  greatest  difficulty,  A  small  papillated  nodule 
was  found  on  the  edge  of  the  left  vocal  cord  at  the  junction  of  the 
anterior  and  middle  thirds.  He  was  ordered  complete  rest  for  the 
voice,  the  inhalation  of  benzoin  and  the  internal  administration  of 
iodide  of  potassium.  Six  weeks  later  there  was  a  slight  diminution  in 
the  growth,  and  the  irritability  of  the  pharynx  was  sufficientJy  reduced 
to  permit  of  the  introduction  of  the  writer's  "  safety  "  forceps  and  the 
complete  removal  of  the  growth.  A  month  later  there  was  no  regrowth 
and  the  voice  was  quite  satisfactory. 

The  prognosis  of  innocent  laryngeal  growths  is  dependent 
mainly  upon  their  accessibility  for  removal,  and  the  possi- 
bility of  avoidance  of  the  predisposing  and  exciting  causes. 
If  not  removed,  the  tendency  is  to  increase  of  growth  leading 
to  fatal  obstruction  to  respiration,  all  the  more  rapid  in  supra- 
glottic  or  intraglottic  growths,  also  to  continued  and 
increased  impairment  of  voice,  more  rapid  in  intraglottic  or 
infraglottic  growth8(in  the  latter  case,  still  more  if  thegrowlh 
is  sufficiently  mobile  to  be  driven  up  between  the  cords  during 
expiration).  Spontaneous  disappearance  is  possible  in  the 
ease  of  papillomata,  but  cannot  be  counted  upon  ;  in  the  same 
way  a  few  cases  have  been  reported  in  which  the  pedicle  of  an 
intralaryngeal  polypus  has  given  way  and  the  growth  has  been 
coughed  out. 

After  opeiation  recurrence  is  probable  unless  the  removal  is 
complete.  The  writer's  experience  would  lead  him  to  the 
view  that  single  pediculated  growths  at  the  anterior  commis- 
sure are  unlikely  to  recur,  whf  reas  sessileoncs  at  the  junction 
of  the  anterior  and  middle  thirds  of  the  vocal  cord  are  very 
likely  to  do  so,  as  also  are  multiple  papillomata. 

The  question  of  malignant  transformation  of  benign 
growths  cannot  be  left  unconsid^red.  Practically  it  only 
arises  in  connexion  with  papillomata  which  in  i  xposed  parts 
of  the  body  have  a  tendency,  under  repeated  or  continued 
irritation,  to  develop  into  epitheliomata.  There  is  no  reason 
for  immunity  on  the  part  of  the  larynx,  but  the  results  of 
Pemon'a  oolleptive  ini'est.icat'nn  peem   onnvincitie  as  to  its 
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fxtreme  rarity.  Moreover,  the  evidence  that  while  ifc 
occurred  in  i  in  211  of  the  cases  on  which  no  operation  was 
performed,  and  in  only  i  in  249  of  those  operated  on,  allows  a 
margin  in  favour  of  operation.  This  is  a  complete  answer  to 
those  who  have  been  inclined  to  attribute  to  the  traumatism 
effected  by  intralaryngeal  operation  a  tendency  to  bring 
about  malignant  changes  in  tnnocfnt  laryngeal  growths.  In 
the  few  cases  related  by  Fauvel,  in  which  this  change 
appeared  to  have  taken  place,  the  removal  of  the  growth  had 
been  followed  by  long-continued  cauterization  with  nitrate  of 
silver. 

Treatment  is  not  necessarily  always  operative.  The 
avoidance  of  exciting  and  predisposing  causes — for  example, 
complete  silence  or  limitation  of  voice  to  a  whisper  for 
several  months — is  sometimes  sufficient  in  cases  of  very 
small  nodules  due  to  overuse  or  misuse  of  the  voice. 
Coughing  must  be  absolutely  prohibited  or  prevented. 
Avoidance  of  smoking  and  smoky  or  dusty  atmosphere, 
moderation  or  abstinence  in  regard  to  alcohol,  and  other 
causes  of  gastro-hepatic  disturbance,  are  also  valuable  pro- 
phylactic and  therapeutic  factors.  The  correction  of  errors  in 
voice-production  is  of  vital  importance.  The  writer  is  con- 
vinced of  the  beneficial  effect  of  the  vocal  exercises  devised 
by  Holbrook  Curtis  and  of  a  rational  method  of  respiration  in 
the  use  of  the  voice.  The  occasional  application  of  astringents 
may  contribute,  but  the  all-impoitant  factor  is  complete  rest 
for  the  voice. 

The  following  cases  illustrate  the  beneficial  therapeutic 
effect  of  these  non-operative  methods  : 

Case  hi,  aged  6j,  was  referred  to  me  in  June, 1902,  by  Dr.  Gage- 
Brown  on  account  of  hoarseness  which  had  gradually  developed  during 
the  previous  month  ;  there  was  a  distinct  papillary  outgrowth  on  the 
middle  of  the  edge  of  the  right  vocal  cord  ;  there  had  been  a  slight 
huskiness  of  the  voice  of  a  year's  duration,  starting  with  an  attack  of 
pneumonia,  but  the  condition  only  became  very  marked  during  the 
previous  month,  after  a  cold  induced  by  a  chill  after  golfing.  An 
astringent  spray  was  employed,  but  the  patient,  who  used  his  voice  to  & 
very  considerable  extent  as  chairman  and  director  of  companies,  agreed 
to  maintain  silence  as  much  as  possible,  and  at  all  events  not  to  speak 
above  a  whisper.  In  a  month's  time  the  papilloma  had  practically  dis- 
appeared, and  when  he  was  seen  nearly  a  year  later  there  was  no  sign 
of  regrowth. 

It  need  hardly  be  said  that  in  a  case  like  the  above  the 
exclusion  of  early  malignant  disease  from  the  diagnosis 
was  made  with  a  sense  of  great  responsibility.  The  possi- 
bility, however  remote,  of  its  being  present  rendered  it 
extremely  undesirable  that  any  instrumental  or  caustic  treat- 
ment should  be  practised. 

Case  iv — Miss  J.  W.,  aged  27,  seen  in  March,  1S97,  on  account  of 
hoarseness  and  loss  of  control  of  voice,  which  had  been  extremely 
marked  for  four  months.  She  was  in  the  habit  of  hunting,  shouting, 
bi<'ycUng,  singing,  and  giving  imitations  of  various  animals  for  the 
entertainment  of  her  tenants  and  poorer  neighbours.  For  three  or  four 
years  she  had  been  unable  to  produce  a  good  singing  voice  ;  she  had 
well  maTked  singers'  nodules  at  the  usual  spot,  and  an  elevation  on 
the  right  vocal  process.  She  was  improved  by  "pmawing"  on  the 
thin  register  from  C»  down  to  C.  One  and  two  per  cent,  solutions  of 
salicylic  acid  in  absolute  alcohol  were  applied  on  two  occasions,  and 
she  was  ordered  to  use  a  globe  nebulizer,  but  the  essential  element  iD 
the  treatmentwas  complete  rest  of  the  voice.  Being  a  lady  of  consider- 
able force  of  character,  she  carried  out  these  instructions  most  literally, 
with  the  result  that  when  she  returned  six  weeks  later  the  right  cord 
was  absolutely  normal,  and  the  nodule  on  the  left  one  was  hardly 
perceptiile. 

In  other  growths  removal  is  the  only  treatment,  and  it 
should  he  carried  out  per  fias  naturales.  "The  form  of  instru- 
ment employid  varies  with  the  special  txperience  of  the 
op'-rator. 

The  following  practical  hints,  founded  on  the  writer's 
practice,  may  meet  with  the  approval  of  those  who,  like  him  , 
are  accustomed  to  Morell  Mackenzie's  form  of  handle,  and  the 
forceps  re'erred  to  are  modifications  of  those  with  which  that 
accomplished  operator  did  mtjch  of  his  work  : 

Pendulous  growths  at  the  anterior  commissure  call  for  the 
cold  snare,  and,  if  it  fails,  Powell's  or  Lack's  forceps  with 
anteflexed  tips,  ,Similar  growths  on  the  edge  of  the  cord  may 
be  removed  with  the  snare  or  the  writer's  S'lfeiy  forceps 
(Fig.  i).  For  sessile  growths  on  the  edge  of  the  cord  the 
latter  instrument  is  pre-eminently  adapted. 

A  general  surgeon  who  was  placed  at  somewhat  short  notice 
in  charge  of  the  throat  department  of  an  important  hospital 
soon  after  the  introdtiotion  of  this  instrument,  wrote  to 
express  his  gratification  at  having,  even  without  any  consider- 
able amount  of  experience  in  laryngeal  operations,  removed 
a  growth  from  the  vocal  ccrd  by  means  of  this  forceps  at  the 
first  attempt.  Dr.  Poyet,  of  Paris,  also  by  its  means  removed 
two  singers'  nodules  and  a  fibrom"  w'thout  even  the  applica- 
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tion  of  cocaine.  The  writer  exhibited  before  the  London 
Laryngolog.cal  Society  in  June,  .S98,  a  patient  with  a  smaU 
fibroma  on  the  right  vocal  cord,  and  in  whom  the  epiel^fia 
Tm  '".P'/w  f/  Pen-^ulous  that  it  was  only  with  theSest 
djaculty  that  the  cords  could  be  seen,  and  the  manipufltions 
of  the  forceps  m  the  larynx  could  only  be  practised  aParetZ 
«f  fwn'ifu ''^'  ^°^^»'  in.  removing  the  growth  in  is  eSly 
at  two  sittings.    He  considers  that  it  would  have  been  alS 
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Fig.  I.— Dnndaa  Grant's  safe-cutting  forceps, 
impossible  to  effect  this  with  an  unguarded  instrument  Dr 
Herbert  Tilli.y  at  the  same  meeting  described  an  almost 
forcl  r  '^^^'^  '"  ^^'^^  ^^  "^^^^  successfully  the  writer's 
T  oU°^  erow'ths  in  the  posterior  commissure  Wolfenden's  or 
^ke  8  force pf.,  and  for  those  on  the  upper  surface  of  the  cord 
Whistler's  (Fig.  2)  are  very  useful. 


P'e-  ».— Whlstler'8  larycReal  forceps. 

Ihe  snare  commends  itself  strongly  on  account  of  i*a  Q,f  .»„ 

and  some  who  have  con/in.d  themielves  a^oTt  PnVir!il  /  "^^i 

f  rron», //im(.  ^c,  1890,  p.  65. 


Vn^^''"^'''l^''V"^'''  ''^  ™"^''^  used  abroad,  and  his  is  the  best 

m^mmm 

the  writer  has  (cmd  it  invalnable  for  Ihc  removal  o?t)r'il™I 
olgro.lh,lori»k.,o80opk.alo,,„inaUoi,.P,"™„K„';°''i°?| 

to?™.io'„T,'"      '°  •'»>'•  "OW""  ol  M<,m{"mXS?, 

o^fftiv^sr/rrss^rpS^ 

17^  r5f.%--KS2rrrj}°\i.'"HEr 
e\>st^rr.reoa'x'?iUipiSfTaf  :?s^^ 
^S.o£.°ss?£n's,iSi.irIx';.s£H£- 

Porrt  ?..'"'*'■''  ^''°™  "'''  '^'"^"™  Of  tJie  tongue  to  the  vocal^ 
cord  IS  sometimes  very  considerable,  and  beyond  the  reach  of 
ordinary  laryngeal  forceps-say  fully  4  in.     In  such  a  else  fhZ 

ss^ttin-pSiyrfeS'™-"' ^- 

d™  li'a  e™T&S;f,f.^,|»»'  "•»"  ^"ll  "PP^r  I.  be 

oo°s;;r.!'Srii:'fi.s.sr  ™  •,1:5  fj ,°'-  "'•'■■"'  '-"i" 

removed   with   forceps      i*  0  voice  became   miHiw'"   ""','"'•    ""^ 
for  about  a  fortnight,  and  the  voice  was^teTrn  U  e  pXluTadt"^ 

^^^e^a^s^-ir^f:;^h:-— --^ 

balicyhc  acid  may  be  dissolved  iu  .ulpho-ncin«te  o,  s  da  t^ 
^'e  larynx."'  "  "''  '"''''  ""'  ^PP^i-tio^n  to  wany  g°owlh^  in, 

faJo^lfr^bli' wftl^H"*  «'''P"i«'nt;«  has  impressed  him  very 
lavourabJy  w  th  the  value  and  practicabililv  of  (1,»  fw 
galvano-caustic  point.     In  using  it  it     s   .IJ^fH^i   .1    ,   ,u 

tai^eor,  'V  h  P'-^tinuuTp^ohit' shond'b  c  me   in  t  n^ 

r^ont'^:.rlT.^r  ^hnilP.''^  extinguished,  for  which  paTpos^e 

uie  oonimi  nialscr  should  work  very  easi  y   and  the  t.i.  nf  tl,B 

point  shou  d  be  filed  to  the  utmost  degr.e  o   fine  ,e  s*^    Fach 

dca  oflorn^  "  ni?  1''^,'"  «^PO««i'''".  -^^  caiTied  out  with  the- 

s  moreext.?n«i    .  h'  ''*''  ^'l^J'  r'.^'"«  necessary,"  as  the  effect. 

Th?.  ?J^f "  tlian  would  at  first  sight  appJar. 

rhe  following  cases  illiustrdte  Ihi.-s  • 

whnm'T'h.v.T^jKi"  P""""'  ""'  a  comparatively  young  vncallst  and  aotrcfls.. 
whom  lb,  ought  before  the  lintish  Laryneologlml  As.oclaUon  in  July! 
,, ',Mi„  .f,  ■"•"""^■"d  a  small  fibroma  Irum  the  rl^ht  vioal  .ord  at  the 
unction  of  the  anterior  and  middle  thirds.  The  removal  by  moans  of 
my  own  forceps  was  so  com|,lote  that  the  patient  ivns  able  to  return  to 
nor  avocation,  and  continued  to  act  and  occasionally  to  sing  up  to 
■November,  190^,  when  she  came  again  to  me  on  account  ot  &  return  of 
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lier  hoarseness.  I  found  a  fibroma  on  the  same  spot,  but  more  sessile 
than  the  previous  one.  and  I  was  able  to  effect  only  a  partial  removal  by 
means  of  my  forceps.  I  then  liyhtly  touched  the  spot  with  a  line 
galvano  cautery  point  on  three  occasions,  with  the  result  that  complete 
<lifiappearance  of  the  growth  and  perfect  restoration  of  voice  ensued. 
This  has  continued  to  the  present  day. 

Cask  viii — ^^rs.  W.,  aged  51  years,  had  been  practically  voiceless  for 
three  years.  1  found  a  sessile  fibroma  occupying  nearly  the  whole  of  the 
anterior  third  of  the  vibratory  portion  of  the  left  vocal  cord  and  pro- 
truding to  a  considerable  extent  into  the  glottic  slit.  After  removal  of 
the  main  mass  by  means  of  my  forceps  I  reduced  the  growth  to  dimen- 
sions somewhat  less  than  indicated  in  the  figure. 

The  following  is  Dr.  ^^  H.  Wyatt  Wingrave's  report  as  to 
microBCopical  structure : 

The  growth  consisted  of  a  medullary  part  composed  of  fibrous  tissue 
containing  small  fusiform  nuclei,  with  a  few  large,  oval  nucleated  cells 
<epitUeIloidl  and  also  some  large  granular  leucocytes.  The  matrix  w.is 
bomogeneouB.  The  vessels  (arteries)  showed  considerable  thicl^ening 
and  were   numerous.    The  surface   epithelium  was  very  irregular  in 
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Fig.  ■;.— Condition  before  use  of  galvano-cautery. 
arrangement,  being  corrugated  and  in  parts  dipping  into  the  subjacent 
tissues,  but  was  not  fimbriated.  It  was  typical  stratified  squamous  on 
the  surface,  the  deepest  layer  being  columnar.  There  was  no  sugges- 
tion of  active  mitotic  nuclear  change  and  no  nest  or  pearl  formation. 
In  ports  there  was  some  vacuolation.  Its  nature  may  be  considered  as 
a  fitaro-papilloma. 

The  small  remaining  stump  was  sullicient  to  prevent  the  emission  of 
conversational  v<jice,  and  the  application  of  various  astringents  seemed 
to  irritate  the  larynx  witliout  producing  any  diminution  in  the.  nodules. 
In  spite  of  the  dilliculties  in  this  particular  case,  to  which  I  shall 
iurther  allude.  I  succeeded  in  touching  the  stump  with  the  galvano- 
cautery.  and  after  five  applications  effected  its  complete  removal,  the 
voice  becoming  clear  and  strong,  as  it  has  remained  till  now. 

The  difficulties  in  this  latter  ease  were  manifold.  The  patient  was  a 
somewhat  rotund  personage  with  an  extremely  protuberant  "bust"  and 
a  short  neck,  so  that  there  was  little  room  for  the  hand  of  the  assistant 
holding  out  the  tongue  and  of  the  one  holding  the  Mount-Bleyer  or 
Escat  tongue  depressor,  which  the  pendulousuess  ol  the  epiglottis  ren- 
dered necessary.  In  addition,  the  tongue  was  large  in  proportion  to 
the  size  of  the  buccal  cavity,  even  when  the  artificial  teeth  were  removed. 
It  was  difficult  even  to  introduce  the  laryngeal  mirror.  Finally,  the 
epiglottis  was  pronouncedly  "pcndulou?."  and  only  very  fleeting  views 
of  tlie  seat  of  the  disease  were  ob  ainable.  It  must  be  stated  to  the 
patient's  credit  that  her  good  will  and  patience  were  most  exemplary. 
The  introduction  ol  my  forceps  rerjuired  the  exercise  of  some  force,  and 
the  manipulation  inside  the  larjnx  was  necessarily  carried  outal'avenfile 
in  a  way  which  would  have  been  scarcely  possible  with  a  less  guarded 
instrument.  The  use  of  the  galvano  cautery  had  to  be  practised  on 
totally  different  lines,  p'or  this  the  most  complete  illumination  was 
acccsfary,  so  that  the  application  should  he  made  under  the  guidance 
of  the  eye.  I  therefore  made  use  in  the  first  instance  of  Mount- 
Bleyers    epiglottis    lifter    (Fig.    ^),    the    tip    being    placed    in    the 


Fig.  4.— Mount-Bleyer's  epiglottis  lifter. 

vallecula  in  front  of  the  epiglottis,  the  pressure  therein  causing  this 
to  rise  np.  so  that  the  anterior  part  of  the  glottis  could  be  plainly  seen. 
t   found,   however,  that   Escat's  instrument  (Fig.  5)  caused   less  dis- 


comfort, and  in  this  particular  case  permitted  of  as  good  a  view  of  the 
larynx  being  obtained.  I  was  thus  enabled,  after  oocainization,  to 
overcome  the  difficulties  I  have  mentioned,  and  to  effect  the  application 
of  the  galvano-cautery. 


Fig.  5.— Escat's  epiglottis  lifter  with  handle  modified  by  Grant. 

Case  ix. — H.  C,  a  shoemaker,',who  had  formerly  sung  in  a  choir, 
applied  to  me  on  account  of  extreme  hoarseness  and  feebleness  of 
voice.  There  was  on  his  left  vocal  cord  a  large  sessile  papilloma, 
which  I  was  unable  to  reach  by  means  of  my  longest  laryngeal  forceps. 
I  therefore  resorted  to  the  galvano-cautery  point,  and  found  that  I 
had  to  bend  the  copper  shank  downwards  to  the  extent  of  4  in.  In 
four  or  five  applications,  at  intervals  of  a  fortnight,  the  growth  was 
reduced  to  a  vanishing  point,  and  the  voice  satisfactorily  restored. 

Case  x. — A.  C.  aged  25,  complained  of  hoarseness  of  six  months' 
duration  ;  the  cords  were  both  swollen  and  red,  and  there  was  a  nodule 
of  about  the  size  of  a  pin's  head  on  the  right  one  at  the  junction  of  the 
anterior  and  middle  thii-ds.  He  had  practised  comic  singing  habitually, 
without  having  had  any  training  in  music  or  voice  production,  and  had 
a  history  of  specific  infection  five  years  previously.  He  was  ordered  in 
the  first  instance  to  rest  his  voice,  give  up  smoking,  and  to  take  a 
mi-xture  of  biniodide  of  mercury,  but  at  the  end  of  a  week  this  had  not 
caused  the  slightest  improvement.  The  nodule  on  the  right  cord  was 
then  touched  with  the  galvano-cautery  and  the  left  cord  was  scarified  by 
means  of  lleryng's  knife.  When  seen  again  five  days  later  the  nodule 
had  disappeared ;  the  scarifications  were  repeated  and  the  voice  was 
greatly  improved. 

Cask  xi — Mrs.  P.,  aged  46,  applied  to  me  on  account  of  practically 
complete  loss  of  voice.  On  examination  she  was  found  to  have  a  large 
sessile  growth  at  the  most  anterior  part  of  the  left  vocal  cord,  which 
projected  between  the  cords,  although  it  grew  mainly  from  the  upper 
surface.  The  projecting  portion  was  removed  as  far  as  possible  by 
means  of  forceps,  and  the  sessile  residue  on  the  upper  surface  was 
completely  destroyed  after  three  applications  of  the  galvano-cautery. 

The  writer  is  convinced  that  the  galvano-cautery  might  be 
employed  in  the  treatment  of  these  growths  much  more 
frequently  than  appears  to  be  usual. 

Among  other  means  must  be  mentioned  an  instrument  like 
O'Dwyer's  intubation  tube  with  thin  walls,  having  fenestrae 
cut  in  such  positions  as  to  engase  the  growth  (usually 
papilloma  in  children),  and  snip  it  off.  This  is  recommended 
hy  Lori  and  Monselles,  among  others. 

Tracheotomy  may  be  practised  in  children  with  papillomata, 
who  may  not  be  amenable  to  endolaryngeal  treatment,  more 
especially  if  breathing  is  obstructed,  iix  the  hope  that 
spontaneous  disappearance  of  the  growths  may  take  place.  It 
is  also  useful  for  the  removal  of  a  growth  so  low  in  the  larynx 
or  trachea  as  to  be  beyond  the  rtach  of  intralaryngeal 
instruments. 

The  following  case  illustrates  the  effect  of  a  tracheal  growth 
coincident  with  a  laryngeal  one,  and  necessitating  trache- 
otomy : 

Case  xii. — Willie  F.,  aged  4,  was  first  seen  by  me  on  account  of 
hoarseness  and  difficulty  in  breathing  on  exertion  (so  that  he  was  not 
able  to  run  about  and  play  like  other  children),  of  several  months' 
duration.  With  considerable  difficulty  I  was  able  to  get  a  view  of  the 
larynx,  in  which  I  observed  a  papilloma  as  large  as  a  currant.  Undar 
chloroform  and  cocaine,  I  was  able  to  remove  a  portion  of  it  so  as  to 
produce  some  improvement,  which,  however,  was  only  temporary.  I 
again  operated  and  removed  some  more  of  the  growths,  but  found  that 
the  breathing  was  not  improved.  I  therefore  performed  tracheotomy. 
When  the  tr.ichea  was  incised  a  large  bleeding  mass  projected  and  filled 
it  up,  and  I  had  great  difficulty  in  introducing  the  cannula,  the  patient's 
breathing  being  still  very  imperfect:  however,  he  very  soon  gave  a 
violent  cough,  and  expelled  through  the  tube  a  papilloma  of  considerable 
size,  which  had  e\  idcntly  been  growing  from  the  wall  of  the  trachea, 
and  which  explained  the  persistence  of  the  dyspnoea.  The  tube  was 
retained  for  several  months  before  the  patient  could  be  induced  to  go 
without  it,  though  endeavours  were  made  to  remove  it  from  time  to 
I  time. 
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That  tracheotomy  does  not  always  lead  to  the  disappearance 
of  laryngeal  papillomata  will  hardly  be  questioned.  The 
following  is  a  case  in  which,  in  spite  of  tracheotomy,  the 
papilloma  persisted  for  many  years  until  removed  : 

Case  xiii. — The  patient,  a  girl  aged  32,  went  to  the  hospital  on 
June  12th,  1902.  sue  had  never  uttered  a  vocal  sound  in  her  life,  and 
at  the  age  01  4  months  she  had  had  tracheotomy  performed  on  account 
of  papillomata  of  the  larynx,  which  completely  blocked  up  the  larynx. 
When  she  came  to  me  she  could  hardly  breathe  through  her  mouth, 
and  spoke  in  a  whisper,  with  the  exaggerated  movement  of  the  lips 
which  is  so  characteristic  of  functional  aphonia.  On  laryngoscopic 
examination,  there  was  found  to  be  an  enormous  papUlonia  growing 
from  the  base  of  the  right  vocal  cord,  almost  concealing  it  from  view, 
and  below  it  could  be  seen  the  base  of  another  similar  growth,  rising 
from  the  posterior  part  of  the  under  surface  of  the  left  vocal  cord.  I 
removed  the  former  one  by  means  of  Gibbs's  snare,  and  the  latter  by 
means  of  my  own  intralaryngeal  forceps.  This  was  accomplished  at 
one  sitting,  and  the  tracheotomy  tube  was  then  removed  and  a  strip 
of  plaster  applied  over  the  fistula.  It  was  then  decided  that  the 
opening  in  the  trachea  should  be  closed  up  as  soon  as  possible,  so  that 
the  patient  might  learn  the  art  of  phonation.  In  order  to  close  the 
opening  so  that  it  would  stand  the  strain  of  coughing  without  giving 
way,  I  pared  the  edges  and  then  undermined  the  skin  so  as  to  detach 
it  from  the  deeper  structures  ;  firm  catgut  stitches  were  then  passed,  so 
as  to  bring  the  two  deep  detached  edges  into  tlie  firmest  possible 
position.  The  margins  of  the  skin  were  then  brought  together  and 
firmly  stitched  by  means  of  silkworm  gut  passed  through  and  through 
from  side  to  side,  so  that  the  cut  edges  pouted  forward  when  the 
sutures  were  drawn  tight.  It  was  felt  that,  though  this  was  rather 
unsightly,  it  wa-  the  best  means  of  obtaining  the  extreme  degree  of 
strength  refiuired.  The  patient  is  at  present  receiving  training  in  voice 
production,  and  is  rapidly  learning  to  talk  in  a  loud  and  natural 
voice. 

This  is  one  of  the  cases  in  which  the  papillomata  have  not 
disappeared  after  tracheotomy.  It  is,  however,  a  good  prac- 
tice to  perform  tracheotomy  in  young  children  who  are  the 
subjects  of  papillomata,  as  the  growths  sometimes  undergo 
spontaneous  disappearance  as  the  result  of  the  operation. 
The  writer  is  unable  to  cite  from  his  own  experience  instances 
of  this  spontaneous  disappearance,  but  he  is  convinced  that 
in  several  traeheotomized  cases  the  tendency  to  redevelop- 
ment after  intralaryngeal  removal  has  been  exceptionally 
inconspicuous. 

Cysts  on  the  lingual  aspect  of  the  epiglottis  maybe  avulsed, 
or  else  they  may  be  incised,  preferably  by  means  of  the 
galvano-caustic  knife.  Mr.  Bark  has  collected  notes  of  three 
cases,  in  two  of  which  the  symptoms  were  extremely  slight; 
but  in  the  third,  brought  by  the  writer  before  the  London 
Laryngological  Society,  there  were  repeated  attacks  of  feelings 
of  suflocation,  which  entirely  disappeared  after  the  removal 
of  the  cyst. 

Angiomata  may  be  destroyed  by  means  of  the  galvano- 
c  autery. 

Are  there  any  circumstances  which  call  for  removal  of  non- 
malignant  intralaryngeal  growths  by  external  operation? 
Fauvcl,  with  characteristic  decision,  rejected  this  absolutely. 
Certainly  the  cases  in  which  it  is  justifiable  are  extremely 
few  (we  are  not  considering  growths  on  the  outer  aspect  of  the 
framework  of  the  larynx).  When,  however,  all  endolaryngeal 
methods  in  the  most  skilled  hands  available  have  failed,  or 
the  size,  situation,  or  vascularity  of  the  tumour  make  intra- 
laryngeal methods  impracticable,  external  methods  are  called 
for.  Infrahyoid  larjngotomy  is  adapted  only  for  growths 
which  should  be  reached  through  the  mouth. 

Thyrotomy  had  formerly  a  high  mortality,  but  is  practically 
as  safe  as  tracheotomy.  It  should,  however,  be  avoided  for 
fear  of  impairment  of  voice  as  the  result  of  imperfect  coapta- 
tion of  the  vocal  cords.  No  doubt  a  more  complete  extirpa- 
tion may  be  effected  in  this  way  than  by  the  natural  passages, 
and  recurrence  is  thus  made  less  probable,  but  it  is  by  no 
means  excluded. 

Case  xiv.— In  a  case  under  the  care  of  the  late  Mr.  Lennox  Browne 
a  growth  below  the  anterior  commissure  of  the  vocal  cords  of  a  middle- 
aged  man  eluded  the  snare  in  his  handsand  every  form  of  forceps  available 
in  mine.  ThjTotomy  was  then  carried  out  by  Mr.  Urowne,  and  the 
dillicully  in  the  case  was  found  to  be  due  to  the  depth  of  the  site  of 
attachment  of  tlie  growth,  as  also  to  the  length  of  its  pedicle,  which 
allowed  of  Its  being  pushed  down  by  the  forceps  Instead  of  being  seized 
by  them.    The  voice  was  completely  restored  by  the  operation. 

Cask  xv.— In  the  fillowing  case,  that  of  a  little  girl  aged  C  years, 
afTected  with  hoarseness  almost  amouuting  to  aphonia  and  slight 
inspiratory  stridnr.  I  was  specially  enjoined  to  elicit  a  complete 
removal  at  one  operation.  The  child's  temper  could  scarcely  be 
described  a«  other  than  "  liendlsli,"  and  no  doubt  the  violence  of  her 
Ills  of  crying  had  led  to  the  increase  in  the  sizo  of  the  growth,  which  I 
found  by  the  laryngoecopc  to  occupy  the  anterior  commisbure.  The 
patient  w.ns  put  under  chloroform  by  Dr.  Hewitt,  and  then  placed  in 
the  upright  position  upon  a  chair  ;  i ,  per  cent,  cocaine  was  applied  to 
the  pharyni:,  fhe  tongue   wa9  pulled   out  by  means  of  forcepe,  ^nd 


Mount-BIeyer's  epiglottis  lifter  was  introduced  and  held  in  position  by 
Dr  Jakins.  A  portion  of  the  growth  was  removed  with  the  snare,  and 
some  more  of  it  by  means  of  Lack's  forceps  ;  there  still  remained 
a  small  portion  which  appeared  inaccessible  to  these  instruments,  and 
it  was  therefore  decided  to  do  thyrotomy.  A  median  incision  was 
made  down  to  the  cartilage,  and  the  soft  parts  were  detached 
for  a  short  distance  on  either  side  to  allow  of  the  passage  of  needles 
with  thick  silver  wire  through  the  cartilage  in  two  places.  The 
cartilage  was  then  divided  from  the  outside  in  the  middle  line  down 
to  the  silver  wire  ;  the  middle  of  the  wire  was  then  drawn  out  in 
the  shape  of  a  loop ;  a  small  opening  was  made  in  the  crico- 
thyroid membrane,  and  a  grooved  director,  much  curved  at  the  point, 
was  Introduced  through  this,  pushed  upwards  between  the  vocal  oorda 
and  made  to  protrude  at  the  notch  of  the  thyroid  cartilage  :  the 
point  was  then  cut  down  on  and  pushed  out,  a  curved  probe-pointed 
bistoury  was  pushed  along  the  groove  of  the  dii-ector  and  made  to 
cut  the  th>Toid  cartilage  from  within  outwards,  absolutely  in  the  middle 
line.  The  halves  01  the  cartilage  were  then  drawn  ;isunder,  and  it  was 
found  that  the  remains  01  the  growth  had  been  accurately  bisected,  and 
to  be  rather  less  in  amount  than  the  appearance  in  the  laryngoscope 
suggested  :  it  was  removed  by  means  of  sharp  spoon  forceps,  its  site 
cauterizi'd  with  pure  phenol,  and  dried.  The  halves  of  the  cartilage 
were  then  brought  carefully  together,  the  silver  wire  being  tightened  up 
so  as  to  act  after  the  fashion  of  a  hare-lip  pin,  as  around  them  were 
twisted  threads  of  silkworm  gut,  which  were  allowed  to  protrude 
from  the  wound.  The  ends  of  the  silver  wire  were  threaded  on  needles 
and  brought  out  through  the  skin  on  eich  side  ;  they  were  lightly 
twisted  together.  The  wound  was  then  stitched  up,  dusted  with  iodo- 
form, and  covered  with  an  aseptic  g.au2e  dressing.  la  the  evening  I 
was  hurriedly  called  on  account  of  the  occurrence  of  some  amount  of 
subcutaneous  emphysema  extending  over  the  face  and  a  considerable 
part  of  the  chest  and  abdomen.  I  took  out  the  lower  stitches  to  allow  of 
the  escape  of  air  from  the  opening  in  the  cricothyroid  membrane. 
Within  four  or  five  days  the  emphysema  had  entirely  disappeared. 
When  seen  a  year  and  a  half  later  the  voice  was  excellent  and  there  w  s 
no  sign  of  recurrence.  There  was  probably  a  slight  adhesion  between 
the  cords  at  their  anterior  extremity.  As  a  coincidence  there  was  a 
remarkable  improvement  in  the  patient's  temper.  It  might  have  been 
better  to  have  performed  tracheotomy  in  the  first  instance  in  the  hope 
that  spontaneous  disappearance  would  ensue,  but  the  result  seems  to 
have  justified  the  course  pursued. 

With  regard  to  the  removal  of  benign  laryngeal  growths 
only  very  wide  rules  can  be  laid  down.  The  operator  must  be 
guided  by  the  circumstances  of  the  individual  case  afnd  by 
his  own  experience.  The  writer,  while  of  late  Increasingly 
impressed  with  the  value  of  the  galvano-cautery,  would  advo- 
cate a  judicious  electicism. 


II.— Professor  Dr.  Albert  Rosenberg, 

Berlin. 

I  CONSIDER  it  a  great  honour  to  be  invited  to  open  a  discussion 
on  the  subject  which  has  been  assigned  to  me,  the  treatment 
of  benign  tumours  ;  and  I  undertake  it  with  pleasure  and 
appreciate  it  all  the  more  as  the  invitation  came  from  a 
country  which  has  been  for  a  long  time  the  home  of  laryngo- 
logy, and  where  it  has  received  the  most  zealous  attention. 
It  is  nearly  a  century  since  an  Edinburgh  practitioner  wrote 
on  the  pathology  of  the  larynx  and  trachea,  called  attention 
to  the  occuiTence  of  polypi,  and  made  known  even  .it  this 
early  date  the  importance  of  laryngology.  In  1S36  the  College 
of  Surgeons  set  as  the  subject  for  the  Jacksonian  prize  essay 
the  diseases  of  the  larynx  ;  it  was  won  by  Frederick  Ryland. 
It;  is  here  that  the  father  of  laryngoscopy,  Manuel  Garcia, 
made  and  published  his  epoch-making  observations  fifty 
years  ago. 

As  regards  the  discussion  of  this  subject.  Dr.  Dundas  Grant 
has  already  given  you  so  excellent  and  detailed  a  report  that 
very  littU  remains  for  me  to  say;  but  I  may  supplement 
a  little  what  he  has  said  as  to  the  treatment  of  benign  tumours 
of  the  larynx. 

The  study  of  the  history  of  medicine  shows  that  even 
in  laryngology  old  thoughts  clothed  in  a  new  form  may  be 
fruitful ;  for  in  its  essence  the  Kirstein  autoscope,  though  in 
itself  insufficient,  really  showed  the  way  to  the  examination 
of  the  larynx  and  endolaryngeal  operations.  As  early  as  1750 
Kodcrik  of  Brussels  succeeded  in  seizing  and  removing  witli 
a  running  snare  a  laryngeal  polypus  through  the  mouth.  In 
1836  Kcgnoli  of  Pisa  was  able  in  the  same  way  to  remove  a 
tumour  of  the  epiglottis  from  a  \voman  aged  70;  in  1852 
Horace  (ireen  performed  the  operation  in  one  patient  with  a 
sponge  sound,  and  in  anoUier  with  a  blunt-pointed  knife;  in 
the  following  year  Middeldorfl'  operated  with  a  looped 
cautery. 

In  the  same  way,  previous  to  the  larynpofcopic  epoch,  the 
coughing  up  of  polypi  had  been  observed  -for  example,  by 
Otto  in  1S24;  Renard  describes  a  case  in  vhich  the  whole 
tumour  was  brought  up  in  a  fit  of  coughing. 
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U  lias  ofttn  been  observed  in  our  own  time  that  tumours 
■spontaneously  giow  gradually  smaller  or  even  dii^appear 
altogether— an  im-t^nce  is  ad'.nded  by  the  case  ot  a  child, 
a  patient  of  Tlioruer's,  alter  wlioopingcough.  1  have  myself 
Been  the  spontaneous  cure  of  a  papilloma  of  larynx  after 
measles.  This  spontaneous  (fure  is  generally  met  with  after 
recovery  from  an  infectious  disease,  but  it  is  a  rare  occurrence. 
Once,  in  the  case  of  a  man  50  years  old,  I  saw  a  hemispherical 
smooth  red  tumour,  situated  in  the  anterior  commissure  and  the 
middle  third  of  the  vocal  cord,  which  we  took  to  be  a  fibroma, 
gradually  become  smaller  and  finally  disappear,  although  it 
was  in  the  case  of  a  patient  who  did  not  de8i)ise  tobacco  and 
alcohol,  and  who  did  not  save  his  voice,  for  during  spare 
hours  he  was  a  laryngoscopic  subject  used  by  other  teachers 
and  myself  for  mauy  years  in  our  classes. 

On  the  other  hand  I  have  never  observed  spontaneous  cure, 
as  have  Lennox  Browne  and  others,  after  the  removal  of  a  nasal 
obstruction. 

1  have  noticed  no  special  benefit  from  inhalation,  insuffli- 
tion  and  injection;  at  the  same  time,  in  inflammatory 
nodules,  as  also  in  cases  oi  the  so  called  singers'  nodules, 
something  may  be  said  for  astringent  treatment;  but  it 
remains  an  open  question  how  far  recovery  is  due  to  the 
simultaneous  sparing  of  the  voice — at  least  in  female  patients 
in  whom  I  have  seen  this  disappearance  of  growths  after  pro- 
longed silence. 

Jura?z  recommends  inhalation  of  sulphur  water  ;  Massei, 
2  percent,  lactic  acid,  also  formalin  spray  (i  in  2,000  —  250); 
Knight  noticed  the  nodules  disappear  after  the  daily  injection 
of  adrenalin  (i  in  5.000)  forthree  weeks.  Further,  there  comes 
the  question,  in  the  treatment  of  singers'  nodules,  of  the  thin 
flexible  forceps  of  M.  Schmidt,  which  have  quite  small,  sharp 
blades,  and,  if  the  nodule  does  not  project;  beyond  the  edge  of 
the  vocal  cord,  of  the  fiae  pointed  gal vano- cautery.  In  the 
treatment  of  papilloma  in  children,  thiga  occidentalis  (J.  M. 
Brown)  is  suggested  and  recommended  ;  also  alcohol  and 
painting  with  10  per  cent,  alcoholic  solution  of  salicylic  acid, 
especially  for  the  prevention  of  recurrence  (Grant).  I  myself 
have  made  many  trials  with  summitalis  sabinae,  which  is  of 
great  service  in  prominent  condyloma,  but  with  no  result. 

On  the  whole,  however,  the  only  right  treatment  for  endo- 
laryngeal  tumours  is  operation  ;  and  all  laryngologists  are 
agreed  that,  with  benign  tumours,  the  endolaryngeal  methods 
must,  in  the  first  place,  and  almost  always,  be  applied  ;  when 
dyspnoea  threatens,  or  there  is  good  reason  to  fear  that  the 
■endolaryngeal  interference  will  produce  so  much  swelling  of 
the  raucous  membrane  as  to  cause  serious  dyspnoea,  or  when 
an  operation  per  vias  naturales  may  not  have  the  desired 
result,  an  external  operation  at  the  very  outset  is  necessary. 
If  tracheotomy  be  not  imperatively  required,  treatment 
should  alwajs  be  carried  out  by  the  natural  passages. 

There  can  be  no  doubt  that  the  introduction  of  cocaine  into 
laryngology  was  a  great  advance,  because  by  the  use  of  this 
anaesthetic  it  is  possible  for  not  very  experienced  practi- 
tioners to  remove  a  laryngeal  tumour  without  special  incon- 
venience to  the  patient.  On  the  other  hand,  against  this 
advantage  we  must  weigh  the  drawback  that  the  vocal  cord  to 
which  the  growth  is  attached  becomes  lax,  and  does  not 
'become  tightened  by  reflex  stimulation,  and  so  may  be  torn 
away,  to  a  certain  extent,  with  the  new  growth ;  so  that  there 
is  a  risk,  by  unskilful  treatmeat,  that  more  harm  may  now  be 
done  than  formerly. 

I  cocainize  in  the  same  way  aa  Grant,  by  letting  fall  a  20  per 
cent,  solution  drop  by  drop  out  of  the  laryngeal  syringe ;  thus 
no  more  cocdine  is  needed  than  in  painting,  the  dose  can  be 
exactly  adjusted,  audits  localization  precisely  controlled  with 
the  eye. 

General  anaesthesia  in  adults  is  only  necessary  in  the  rare 
and  exceptional  cases,  such  as  a  quite  exceptional  reflex 
irritability,  ov  nervousness  ;  Lewin,  Sehrutter,  and  Schniizler 
have  used  it  in  these  circumstances ;  M.  Schmidt,  twice  in 
children,  has  removed  a  papilloma  under  bromaethyl  anaes- 
thesia.    In  children  general  anaesthesia  is  often  necessary. 

In  the  course  of  more  than  twenty  years'  practice  I  have 
•only  once  been  obliged  to  use  chloroform  anaesthesia  in  an 
adult:  a  girl,  ag<d  18,  with  a  fibroma  of  the  vocal  cord,  had 
such  a  dread  of  the  operation  that  she  would  only  consent 
to  it  on  the  condition  that  she  was  given  chloroform. 
The  anaesthesia  should  not  be  deep,  otherwise  the  patient, 
who  is  in  the  sitting  posture,  becomes  too  limp,  and  cannot 
be  maintained  in  a  suitable  position;  and,  further,  the 
copious  secretion  of  saliva  covers  the  mirror,  and,  if  a  severe 
haemoriliage  occurs,  the  blood  will  be  inspired.  Moreover, 
on  the  other  hand,  it  is  necessary  to  cocainize  the  larynx,  as 


in  the  slighter  degrees  of  anaesthesia  the  reflexes  are  not 
completely  abolished. 

Not  only  in  children,  but  also  in  adults,  if  the  epiglottis 
overhangs,  or  if  the  tumour  to  be  removed  takes  origin  from 
or  near  the  anterior  commissure,  I  have  often  employed  with 
advantage  an  epiglottis  retractor  held  by  an  assistant. 

A  special  way  of  operating  is  that  by  which  the  tumour  is 
removed  without  being  seen,  that  is,  the  so-called  sponge 
method  recommended  by  Voltolini,  to  which  his  predecessors 
—and  among  them  Horace  Green  already  mentioned— had 
resorted.  In  many  cases  I  have  succeeded  by  these  means,  in 
multiple  papillomata  in  children,  in  removing  larger  or  smaller 
pieces  of  the  tumours,  and  so  relieving  the  difficulty  ia 
breathing— for  it  is  occasionally  necessary  to  act  with  this 
object  in  view— but  I  have  never  sucneeded  in  producing  a 
cure.  So,  like  Baldwin,  Cheatham,  R.  Levy,  Kanke,  and 
others,  I  have  tried  intubation  with  such  children,  with  the 
same  result.  I  would  rather  utter  a  warning  with  regard  to 
these  methods  than  recommend  them;  it  is  necessary  when 
dyspnoea  is  threatening  life,  and  when  tracheotomy  cannot 
immediately  be  performed,  to  intubate  the  patient,  to  meet 
the  indicatio  vitalis.  But,  owing  to  theirapparent  infectious- 
ness, papillomata  mav  be  spread  by  the  tube  to  formerly  unin- 
fected parts,  and  all  the  more  when  the  mucous  membrane  is 
irritated  by  the  pressure  of  the  tube,  and  thus  predisposed 
to  the  growth  of  papillomata,  as  Eanke's  observation  appears 
to  show.  A  hollow  cylinder  with  shurp-edged  fenestra  has 
been  used  by  Bocker,  Voltolini,  Nemai,  Monselles,  and 
others ;  these  instruments  are  placed  over  the  tumour  from 
below,  and  tear  it  away  by  means  of  the  sharp-edged 
fenestra,  when  the  instrument  is  withdrawn.  Liehtwitz 
inserts  a  fenestrated  tube,  and  removes  the  tumour  through 
the  aperture  with  the  aid  of  other  instruments. 

All  these  methods  come  under  consideration  only  in  thin 
pedunculated  and  more  or  less  movable  tumours  and  in  the  case 
of  little  children.  In  some  of  these  cases  I  have  observed  a 
better  result  when  I  used  a  cold  snare;  using  the  laryngo- 
scope, and  thus  controlling  the  movement  by  tne  eye,  I  have 
pushed  the  loop  round  the  tumour  and  then  extracted. 
Recently,  in  the  case  of  a  child  who  allowed  me  to  use  the 
laryngoscope,  even  for  a  long  time,  I  removed  in  this  way, 
under  the  control  of  my  eye,  a  papilloma  as  large  as  half  the 
circumference  of  a  finger  from  the  anterior  commissure,  and 
thereby  did  away  with  the  hoarseness  and  difhculty  in 
breathing.  With  children  who  will  not  allow  themselves  to 
be  operated  on  by  the  ordinary  endolaryngeal  methods,  the 
autoscopic  methods  under  anaesthesia  come  under  considera- 
tion, lu  this  way,  Kirstein,  Bruns,  and  others  have  removed 
papillomata  in  children,  and  I  have  myself  succeeded  in  two 
cases. 

If  success  is  not  obtainable  in  this  way,  one  may  often 
succeed  by  gradually  accustoming  the  children  to  laryngo- 
scopic examination  and  endolaryngeal  treatment  and  then 
operating.  If  this  does  not  succeed,  one  can  wait  at  first,  or 
it  there  is  dyspnoea,  tracheotomy  can  be  performed  and  an 
attempt  made  to  proceed  on  endolaryngeal  lines.  It  may 
often  be  noticed,  however,  after  the  withdrawal  of  the  current 
of  air  from  the  larynx,  where  it  seems  to  produce  an  irritating 
and  stimulating  action,  diminution  and  gradual  disappearance 
ot  the  papillomata  may  take  place. 

If,  after  the  removal  of  these  tumours,  recurrence  takes 
place,  cauterization  of  their  point  of  origin  with  lactic  acid, 
chromic  acid,  the  galvano-cautery,  or  similar  means  may  be 
recommended.  I  prefer  the  galvano-cautery,  which  is  more 
easily  localized,  and  for  broad-based  tumours,  lactic  acid. 
Thyrotomy,  acconiing  t'O  my  experience,  has  neither  better 
nor  worse  results  to  show  than  other  methods  (if  one  does 
not  take  into  account  the  risk  to  the  voice),  if  it  be  deemed 
suitable  for  any  particular  case.  It  can  in  rare  cases  be 
undertaken  without  tracheotomy,  but  in  most  cases  this  is 
also  necessary  at  the  same  time,  and  then  care  must  be  taken 
not  to  remove  the  cannula  too  soon  (before  about  six  months), 
aa  one  is  never  safe  from  recurrence. 

As  regards  endolaryngeal  operation  on  other  classes  of 
tumour,  especially  those  of  adults,  the  same  caustic  and 
crushing  methods  have  been  adopted— especially  since  the 
introduction  of  cocaine — as  were  customary  in  the  early  years 
of  laryngology,  but  shielded  cutting  instruments,  which 
formerly  were,  perhaps,  necessary,  have  been  given  up.  We 
operate  to-day,  in  principle,  with  the  same  instruments  as 
are  used  under  analogous  circumstances  with  hand  and  eye  in 
accessible  parts  of  the  body— knives,  forceps,  scissors,  and 
snares. 
Knives  are  seldom  used  now — they  have  been  replaced  by 
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the  more  adequate  forceps— at  the  same  time  they  may  be 
needed  occasionally;  broad  based  polypi  may  be  given  a 
pedicle  by  cutting  through  the  greater  part  of  their  base  and 
then  finally  taken  hold  of  with  the  forceps  or  snare  and 
removed. 

Those  most  in  use  are  the  cutting  forceps — the  blunt  are 
quite  given  up.  There  are  a  great  number  of  them  ;  every 
operator  has  a  preference  for  one  or  other.  The  Mackenzie 
forceps,  on  account  of  their  long  lever  arm,  require  the 
employment  of  great  strength  and  take  up  too  much  room. 
In  most  forceps  the  elbow  is  only  a  few  centimetres  above 
the  cutting  blade :  the  blades  are  generally  closed,  but  may 
be  open,  as  in  the  double  curette,  when  possibly  they  are  so 
held  that  the  thumb  lies  in  the  upper  and  the  middle  finger 
in  the  under  ring:  if,  however,  the  distance  to  the  larynx 
is  relatively  great— as,  for  example,  in  very  tall  men,  or,  i( 
the  tumour  is  very  far  forward,  one  is  often  compelled 
to  put  the  thumb  in  the  under,  the  index  finger  in  the 
upper,  and  the  third  and  fourth  on  the  forceps,  and  to 
turn  the  forceps  with  the  little  finger  as  a  fulcrum.  In 
this  last  manipulation,  one  has  not  the  same  sure  control 
as  in  that  first  described.  Care  should  be  taken  that  the 
cutting  edge  be  sharp,  because  when  at  all  blunt  it  does  not 
cut  the  tumour  away  clean  at  its  b^se,  but  miy  carry  away  a 
piece  of  mucous  membrane  of  the  vocal  cord  with  it.  To 
make  it  possible  to  cut  in  all  directions,  from  front  to  back, 
sideways  and  aslant,  Alexander  made  the  Fiankel  forceps 
rotatory.  For  glottic  tumours  Seheinmann  constructed 
forceps  the  blades  of  which  are  bent  at  a  right  angle,  so  that 
they  can  catch  below  the  vocal  cord  without  damaging  it.  I 
have  often  used  in  quite  small  tumours  the  fine  flexible  forceps 
of  M.  Schmidt  constructed  for  this  purpose.  The  double 
curettes,  especially  the  Landgraf,  cut,  ceteris  tartlnts, 
better;  tliey  demand  exact  and  sure  application,  but  are 
faulty  in  their  curve,  so  that  they  easily  leave  a  portion  of  the 
tumour  remaining  at  both  ends  of  the  base.  I  have  often 
experienced  this  drawback,  and  on  that  account  constructed 
for  myself  a  new  curette.  It  has  been  made  on  the  Landgraf 
principle,  but  its  blade  has  a  straight  shank,  so  that  when  it 
IS  applied  in  the  exact  diiection  to  the  edge  of  the  vocal  cord, 
all  that  is  above  it  can  be  removed  with  one  cut  cleanly  and 
evenly.  In  this  way  I  have  entirely  removed  singers' nodules 
and  broad,  ilat  tumours  projecting  only  a  little  beyond  the 
edge  of  the  vocal  cord  on  which  forceps  slip  easily. 

With  regard  to  snares,  I  have  already  mentioned  their  use 
in  the  operation  for  papillomata;  tljey  are  especially  useful 
when  a  large  tumour  with  a  relatively  thin  pedicle  has  to  be 
removed,  and  the  tissue  to  which  it  is  attached  has  a  certain 
firmness  and  can  offer  a  certain  resistance  to  the  pull,  so  that 
the  tissue  from  which  the  growth  originates  comes  away  with 
it.  In  other  cases  the  galvano-cautery  snare  mast  be 
employed. 

As  to  snares  of  this  tearing  character,  in  order  to  convert  it 
into  a  really  cutting  instrument,  I  have  had  made  a  laryngeal 
snare  on  the  principle  of  .TiieniLke's  nasal  snare.  It  is  possible 
with  this  snare,  after  it  is  drawn  together  by  simply  pushing 
forward  the  slide,  to  push  the  snare  out  again  and  catch  the 
tumour  in  it,  to  cut  it  oir  clean.  The  snare  falls  back  into  a 
sharps-edged  slit  in  the  front  part  of  the  snareshaft  in  such  a 
way  that  the  tumour  is  within  the  snare;  when  this  is  drawn 
together  it  is  cut  oil  clean  as  with  a  knife.  By  this  means  I 
operated  some  time  agoon  a  patient  who  had  a  prominent  white 
papilloma  on  the  whole  of  the  left  side  of  the  vocal  cord  and 
ventricular  band,  which  seemed  to  originate  from  the  ventricle, 
but  inserted  in  reality  on  tfie  edge  of  the  vocal  cord  ;  I  sur- 
rounded it  with  the  snare,  which  drew  together  firmly,  and  so 
removed  the  growlh  entirely  and  at  once  without,  as  in  the 
case  of  ordinary  snares,  tearing  it,  but,  as  was  seen  later, 
cutting  it  clean.  Had  I  used  forceps  I  could  only  have 
removed  it  piecemeal  on  account  of  its  size.  For  these 
tumours  on  the  upper  surface  of  the  vocal  or  false  cords  I  can 
strongly  recommend  this  snare  :  if  it  is  made  llcxible,  or  if 
the  end  of  the  snareshaft  is  made  more  vertical  than  hori/.ontal, 
it  can  be  used  to  remove  tumours  from  other  parts. 

I  need  not  go  into  further  detail  as  to  the  choice  of 
particular  instruments  for  various  tumours,  for  Dr.  Dundas 
•  irant  has  already  reported  on  them,  and  I  have  little  to  add. 
In  amyloid  tumours  a  good  etfect  may  lie  produced  by  the 
administration  of  iodine,  especially  in  wliat  is  rather  a 
thickening  due  to  amyloid  deposit  in  the  submucous  tissue  ; 
if  the  attempt  does  not  succeed,  or  if  tlie  tumour  has  a 
pedicle,  the  snare  may  be  employed.  The  cold  or  hot  snare 
<an  be  employed  with  lipomati,  myxomata,  and  adenomata, 
according  .ts  they  have  a  pedicle  or  a  broad  base. 


I  may  mention,  cursorily,  P.ossbaeh's  method — a  combina- 
tion of  external  interference  and  endolaryngeal  treatment. 
If  there  is  a  tumour  under  the  anterior  commissure  of  the  vocal 
cord,  which  cannot  be  treated  by  the  ordinary  en  'olaryngeal 
route,  he  inserts  a  knife,  resembling  a  tenotomy  knife,  in  the 
middle  line  of  the  thyroid  cartilage  below  the  vocal  cord  into 
the  larynx,  and  cuts  the  tumour  out  with  it,  whilst  he  controls 
the  movements  of  the  knife  by  means  of  the  laryngoscope 
and  directs  the  instrument  by  sight.  This  idea  of  Rossbach's. 
was  carried  out  in  another  way,  thirty-five  years  earlier,  by 
Prinz.  In  a  patient  with  a  subglottic  polypus  he  made  an 
opening  into  the  larynx  through  the  crico-thyroid  ligament, 
introduced  scissors  or  snares,  and  illuminated  the  tumour! 
from  above  with  a  mirror.  With  the  greatly-improved 
technique  of  laryngological  operations  of  the  present  day> 
such  a  procedure  can  scarcely  be  necessary,  and,  moreover,  in. 
such  severe  cases  the  endolaryngeal  methods  in  skilful  hands 
lead  to  good  results. 

Tumours  of  the  thyroid  gland,  which  are  always  broad- 
based  and  situated  beneath  the  vocal  cords,  can  only  be 
treated  by  tracheotomy  or  laryngo-tracheotomy  with,  if 
necessary,  division  of  the  cricoid  cartilage.  In  the  same 
way  an  attempt  should  not  ba  made  to  treat  cavernous 
angioma  of  the  larynx  per  vias  naturales.  I  have  observed 
one  such  broad-based  tumour  which  bled  freely  when  touched" 
gently,  so  that  I  gave  up  the  thought  of  treating  it  even  with 
the  galvano-cautery.  In  smaller  angiomata  with  a  broad 
base  the  galvano-cautery  in  the  form  of  points  or  the  hot- 
snare  may  occasionally  be  tried  ;  caution  is,  however,  always^ 
necessary  on  account  of  the  danger  from  haemorrhage. 
Enchondromata,  if  small,  accessible,  and  not  broad  based, 
can  be  removed  with  the  knife  or  forceps  ;  i  f  they  are  large  and 
broad-based,  an  attempt  may  be  made  with  electrolysis,  aa 
also  in  other  growths  not  suitable  for  endolaryngeal  extir- 
pation. If,  however,  they  are  so  large  as  to  produce 
obstruction  to  breathing,  tracheotomy  must  be  performed, 
and  if  the  patient  is  not  content  with  this,  but  wishes  to  be 
freed  from  his  tumour,  laryngotomy  must  be  performed,  or, 
as  in  most  of  these  oases  of  enohondroma  the  cricoid  cartilage 
seems  to  be  involved,  it  should  be  extirpated  with  the  tumour, 
as  Bocker  has  recommended.  Whether  the  patient  will 
afterwards  be  able  to  live  without  a  cannula  is  very  question- 
able. r>ocker's  patient,  who  recovered  completely,  could  not. 
do  without  a  cannula.  In  some  cases,  total  extirpation  must 
be  performed. 

III.— N.  C.  Hari.xg,  M.B.Lond.,  M.R.C.S.,  B.Sc.Vict., 

Physlciao.  Manchester  Throat  and  Chest  Hospital. 
Dr.  Haring  thanked  Dr.  Grant  for  keeping  the  point  so  fixed 
before  them— that  a  large  number  of  the  smaller  growths  of 
the  larynx  were  due  to  inflimmatory  changes,  and  thought 
that  this  would  give  the  key  to  treatment  other  than  opera- 
tive ;  as  if  due  to  intUmmatory  change  the  first  thing  was  to- 
give  the  patient  as  much  voice  rest  as  possible,  particularly  in 
the  case  of  professional  actors  and  singers,  where  there  was 
danger  in  operation  because  of  the  results  of  a  possible 
damage  to  the  cords— and  in  singers  a  very  slight  damage- 
might  be  serious.  He  had  seen  several  cases  of  nodes  of  the- 
cords,  prolmbly  due  to  faulty  voice  production,  which  had 
got  better  under  rest  and  mutism.  In  his  experience  about 
75  per  cent,  of  laryngeal  growths  showed  also  some  form  of 
nasal  obstruction.  With  regard  to  medicinal  treat- 
ment, he  had  found  papillomata  "specially  the  multiple- 
growths- retarded  in  their  development  by  the  use 
of  a  spray  of  sodium  phenol  sulpho-ricinate,  which 
caused  them  to  become  brittle,  they  then  being  easily- 
picked  ofl',  and  their  recurrence  was  not  so  frequent.  He 
thought  that  partial  removal  of  multiple  growths  tended  to 
cause  an  increase  in  the  growth,  which  wns  checked  by  the 
use  of  the  spray.  With  Kirstein's  speculum,  many  growths 
could  be  removed  from  the  posterior  end  of  the  larynx,  pirticu- 
larly  tuberculous  and  other  growths  in  the  neighbourhood  ot 
the  arytenoids.  To  produce  anaesthesia,  he  used  a  20  per  ff"'- 
solution  of  cocaine  with  an  equal  quantity  of  adrenalin.  The 
latter  made  the  anaesthesia  more  thorough,  and  contracted  the 
tissues,  thus  rendering  breathing  easier,  so  that  the  looseness 
of  the  tissues  mentioned  by  Professor  Rosenberg  was  nox, 
experienced.  With  regard  to  forceps,  each  man  was  a  law 
unto  himself,  the  imiifrtant  point  being  to  have  tlie  hanoie 
of  the  instrument  below  the  line  of  sight.  .-Uiother  point, 
which  was  a  personal  one,  was  that  the  old  ^^^f ^'l^f "'•'*■. ''"■<'^P* 
were  used  by  him  with  greater  certainty  and  fac'hty  than  tnj- 
lighter  one  now   in  fashion.     It  was  dillicult  to  be  certain 
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where  the  end  of  the  lighter  forms  was  located  when  a  long 
distance  off,  as  in  the  larynx.  Hard  things  had  been  said 
against  thyrotomy,  but  he  was  afraid  that  endolaryngeal 
methods  were  not  satisfactory  in  papillomata  far  down  in  the 
glottis,  and  he  considered  it  was  almost  impossible  to  clear 
subglottic  growth,  especially  when  extending  into  the  trachea. 
The  presence  of  the  tracheotomy  tube  caused  irritation  and 
further  growth  ;  therefore  he  objected  to  treatment  by 
tracheotomy  alone. 

IV. — GreVILLE  MACDONiLD,  M.D., 
Physician  for  Diseases  of  the  Throat,  King's  College  Hospital. 
Dr.  Grevilie  Macdonald  said  that  in  his  experience  papil- 
lomata did  not  disappear  spontaneously.  Pharyngeal  papillo- 
mata never  seemed  to  change  or  disappear,  and  he  very  much 
doubted  whether  laryngeal  growths  of  this  kind  ever  disap- 
peared. Small  growths,  however— as  singers'  nodules — did 
frequently  disappear ;  but  one  should-  not  rely  too  much 
upon  spontaneous  disappearance  after  rest,  as  they  cropped  up 
again,  especially  in  singers,  upon  use  of  the  voice ;  therefore 
the  best  treatment  was  to  remove  them,  though  small,  rather 
than  trouble  patients  with  a  long  period  of  rest.  Recurrence 
of  papilloma  often  looked  like  not  so  much  that  of  the  actual 
growth  removed  as  an  infection  of  neighbouring  parts,  because 
the  rapidity  with  which  the  growth  originally  became  estab- 
lished was  never  so  great  as  that  with  which  the  secondary 
growth  developed  after  operation.  The  inference  was  not 
that  one  should  refrain  from  operating,  but  rather  to  com- 
plete operation  as  rapidly  as  possible.  He  doubted  if  there 
existed  any  case  of  supraglottic  or  infraglottic  papilloma 
that  was  not  amenable  to  cure  by  operative  treatment. 
He  had  altogether  given  up  the  use  of  caustics  or  astrin- 
gents. The  only  treatment  was  operative  and  solely 
•endolaryngeal,  and  he  doubted  whether  it  was  ever 
.iustlfiable  to  do  a  thyrotomy  as  long  as  there  were  endo- 
laryngeal forceps  and  the  skill  to  handle  them.  There 
was  a  definite  risk  to  the  voice  after  thyrotomy,  much 
more  so  than  after  a  prolonged  series  of  endolaryngeal  opera- 
tions. Even  after  frequent  operations  of  considerable  extent 
the  voice  was  finally  exceedingly  good.  He  had  been  in  his 
earlier  experience  too  much  afraid  of  damaging  endolarvngeal 
structures.  Mackrnzie  cured  many  by  operations  which,  in 
bis  day,  were  of  a  rather  rough  nature  compared  with  present- 
day  methods,  the  forceps  then  being  practically  pushed 
down  by  force,  and  anything  that  could  be  got  hold  of  was 
pulled  away.  Of  course,  at  the  present  time  they  should 
never  pull  anything  out  of  the  larynx  without  seeing  it. 
"Want  of  success,  he  believed,  was  due  to  not  being 
sufficiently  bold  in  operating.  With  regard  to  instru- 
ments, his  experience  was  almost  entirely  limited  to 
Mackenzie's  forcepj.  which  he  found  excellent.  He  had 
occasionally  used  Schrotter's  and  Krauses  forceps,  but 
always  abandoning  them  in  favour  of  Mackenzie's.  The 
difliculties  in  the  use  of  forceps  were  largely,  perhaps,  those 
of  getting  thoroughly  used  to  one  instrument.  Certain 
modifications  of  Mackenzie  were  necessary  for  special  pur- 
poses. He  did  not  think  he  had  ever  had  a  case  of  laryngeal 
papilloma  which  he  had  not  cured.  Such  a  statement  might 
sound  somewhat  beyond  the  bounds  of  good  taste,  but  it  was 
said  to  impress  Ih'  fact  that  he  believed  in  Mackenzie's 
instrument  beyond  all  others.  They  were  even  good  in  cases 
of  growth  in  the  anterior  commissure,  as  they  held  up  the  epi- 
glottis and  kept  it  out  of  the  way.  He  had  often  operated 
with  the  patient  deeply  under  chloroform.  In  one  case  thyro- 
tomy had  been  previously  performed  three  times  in  a  child 
4  years  old.  He  had  the  child  under  an  anaesthetic  twenty  or 
thirty  times,  had  used  Mackenzie's  forceps,  and  now,  six  years 
since,  there  was  a  perfect  cure.  Tlie  forceps  could  be  used 
€ven  without  seeing  the  growths,  for  by  their  aid  one  could 
feel  whether  the  growth  had  been  included  in  their  grip  He 
considered  there  was  a  risk,  in  the  use  of  the  snare,  of  the 
growth  dropping  into  the  trachea,  which  had  happened  to 
him  once  in  an  old  man  of  60,  who  had  an  oedematous 
polypus.    Inversion  of  the  patient  was,  however,  successful. 

^'^— Patrick  Watson  Williams,  M.R.C.S.,  M.D., 

Physician.  Tliroat  Department,  Bristol  Royal  InQrmary  ' 
Dr.  Watson  W1LLIA.MS  said:  I  consider  that  we  are  largely 
Handicapped  by  ignorance  of  the  pathology  of  these  benign 
growths.  I  think  it  certain  that  some  of  the  conditions 
described  as  benign  growths  are  reallv  infiammatory  and  the 
result  of  irritation.  Amongst  sudi  I  would  include  small 
fabromas,  teachers'  nodules,  and  singers'  nodes.  There  is 
also  considerable  evidence  that  many  so-called  benign  growths 


included  under  the  term  "papillomata'"  are  really  due  to  some 
form  of  infective  micro-organism.  With  reference  to  treat- 
ment, rest  is  of  the  utmost  value  in  the  former  kind. 
Potassium  iodide  has  been  used,  but  my  conviction  is  that 
rest  per  se  is  the  most  potent  therapeutic  agent  at  our 
disposal.  It  is  also  possible  that  rest  is  also  beneficial  in 
the  latter  class,  that  is,  those  due  to  micro- organisms,  and 
those  who  have  tried  the  effect  of  prolonged  voice  rest  in 
laryngeal  tuberculosis  must  be  convinced  that  it  is  one  of  the 
most  valuable  agents  at  our  disposal.  Rest  combined  with 
open-air  treatment  will  often  arrest  and  cure  tuberculous 
disease  in  the  larynx.  It  is  perfectly  true  that  in  the  vast 
majority  of  cases  the  spontaneous  disappearance  of  papillo- 
mata is  waited  for  in  vain.  How  far  operative  treatment  is  a 
factor  in  transforming  benign  growths  into  malignant  is 
doubtful.  The  evidence  is  very  slender  and  it  very  rarely 
occurs,  but  we  do  not  know  the  length  of  the  prodromal  stage  of 
malignant  growths.  When  a  growth  becomes  visible  to  the 
naked  eye  we  consider  it  commences,  but  they  have  their 
origin  long  prior  to  this  in  many  cases.  We  also  know  that 
benign  growths  in  some  cases  have  a  malignant  character  at 
their  base,  and  I  think  that  most  benign  growths  which 
become  malignant  were  really  malignant  growths  having  a 
benign  appearance  at  first.  With  regard  to  operative  inter- 
ference and  choice  of  instruments  I  am  naturally  attached 
to  my  own  forceps,  and  was  led  to  devise  them  to  avoid  the 
otherwise  necessary  use  of  two  or  three  kinds  of  forceps  to 
meet  the  various  kinds  of  endolaryngeal  operative  procedures. 
The  various  combinations  act  in  all  directions.  They  also 
act  as  a  snare,  as  cutting  forceps,  and  are  applicable  to  foreign 
bodies  or  growths  occupying  any  position  in  the  larynx. 


VI.— StClair  Thomson,  M.D.,  F.R.C.S., 
Assistant  Physician,  Diseases  ol  Throat,  King's  College  Hospital. 
Dr.  Thomson  said  that  he  would  confine  himself  to  treat- 
ment. He  confirmed  Dr.  Macdonald's  statement  regarding 
the  danger  of  the  snare.  He  had  for  years  only  used 
Mackenzie's  instrument,  which  was  the  best.  Tactile  sensa- 
tion came  a  great  deal  into  the  operative  manipulation,  and 
a  trigger  movement  in  the  forceps  robbed  one  of  this  tactile 
sense,  which  was  well  illustrated  by  the  sensation  obtained 
at  the  end  of  the  line  when  fishermen  got  a  bite.  He  thought 
that  some  simple  growths  of  the  larynx  might  be  left  alone — 
for  example,  cysts  of  the  epiglottis,  which  caused  no  trouble. 
Another  growth  which  might  be  quite  simple,  and  which  one 
would  be  chary  in  removing,  was  an  angioma  of  the  larynx. 
The  same  applied  to  fibromas  ol  the  glosso-epiglottic  folds ; 
and  he  could  mention  two  singers  who  had  these  tumours, 
which  did  not  trouble  them  in  any  way,  and  of  whose 
existence  they  were  unaware. 


VII. — Dr.  Price  Brown, 

Toronto. 
Dr.  Brown  said  that  the  climate  of  Canada  was  different, 
perhaps,  in  its  effects  upon  patients  to  that  of  England  with 
reference  to  the  spontaneous  disappearance  of  papillomata. 
There  were  also  adenoids  present  in  such  cases  in  children. 
He  found  also  that  stenosis  of  the  nasal  passages  in  children 
arose  from  an  adenoid  condition,  and  that  removal  of  the 
adenoids  had  a  good  effect  on  the  voice  of  the  child.  He  left 
the  papillomata  alone,  but  removed  the  adenoids  and  sent  the 
children  to  a  drier  climate  than  Ontario— that  is,  Manitoba— 
and  their  difficulties  of  respiration  disappeared ;  but  upon 
the  return  some  symptoms  reappeared,  but  not  to  the  same 
extent  as  before.  With  regard  to  the  change  from  a  simple 
to  a  malignant  growth,  he  recalled  2  cases  in  which  such 
change  should  have  taken  place  had  it  been  at  all  common. 
Tlie  first  was  a  case  60  years  of  age,  a  voice  user,  who  had 
a  papilloma  of  the  left  vocal  cord,  and  another  on  the  right. 
Astringents  were  applied  for  a  long  time  with  no  result.  Both 
Bosworth  and  Lennox  Browne  were  consulted  and  both 
advised  a  continuation  of  the  treatment,  and  the  patient  finally, 
after  some  years,  got  well.  The  second  was  a  fibroma 
occurring  in  a  patient  the  subject  of  aneurysm  of  the  aorta. 
The  electro-cautery  was  used,  and  the  patient  died  finally  of  his 
aneurysm,  having  breathed  freely  the  remainder  of  his  life. 


Till.— ScANES  Spicer,  M.D.Lond.,  B.Sc, 
Surgeon,    Throat    Department,    St.    Mary's    Hospital. 
Dr.  Scanes  Spicer  desired  to  refer  particularly  to  the  great 
facility  with  which  all   manipulations    for  the  removal   of 
innocent  growths  from  the  larynx  could  be  carried  out  by  the 
combined  cocaine  and  general  anaesthesia  method  which  he 
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first  formulated  several  years  ago.  It  was  applicable 
both  to  children  and  adults,  and  he  had  not  found  any 
case  in  which  with  a  very  little  patience  any  desired  manipu- 
lation could  not  be  carried  out.  But  to  get  the  best  results 
the  points  he  had  laid  stress  on  must  be  carefully  observed. 
First,  as  the  anaesthetic  was  to  be  taken  in  the  sitting 
posture,  a  very  reliable  and  able  anaesthetist  was  necessary. 
Secondly,  if  the  patient  was  a  child  it  must  be  nursed,  or, 
if  an  adult,  propped  up  so  as  to  maintain  the  proper 
position  for  laryngological  examination.  Thirdly,  the  tongue 
must  be  etHeiently,  gently,  and  steadily  held  out  to  one 
side  with  tongue  forceps  by  an  assistant.  Fourthly,  the 
cocaine  must  be  freely  applied  by  a  spray  (not  by  mops)— a 
10  per  cent,  solution — for  it  was  the  greatest  assistance  to 
have  the  palate,  pharynx,  tongue,  and  epiglottis  so  well 
numbed  that  reflex  contractions  and  swallowings  did  not 
take  place.  Fifthly,  to  prevent  swallowing  the  cocaine  it 
must  be  at  once  mopped  out  by  small  throat  sponges  on 
holders.  If  these  points  were  carefully  attended  to,  it  was 
quite  easy  to  continue  operation  on  the  larynx  in  cases  of 
multiple  papillomata  for  an  hour  at  a  time.  Of  late  years  he 
had  used  adrenalin  chloride  on  laryngeal  mops  to  more 
quickly  arrest  the  bleeding  and  the  flow  of  mucus.  He  pre- 
ferred the  use  of  cocaine  with  the  spray  because  he  wanted 
a  difi'use  effect.  In  the  same  way  he  preferred  using 
the  adrenalin  locally,  because  its  action  was  most  wanted 
in  the  larynx  where  the  bleeding  was.  He  con- 
sidered it  better  than  applying  the  mixed  cocaine  and 
adrenalin  with  mops,  for  in  that  case  it  was  not  unlikely  that 
more  than  necessary  of  one  or  other  of  the  remedies  might  be 
used.  In  irritable  tuberculosis  cases  he  had  succeeded  in 
carrying  out  intralaryngeal  manipulations,  which  would 
otherwise  have  been  quite  impraciicable  by  this  combined 
anaesthesia.  The  President  had  referred  to  the  "  infective" 
nature  of  laryngeal  papillomata.  He  recollected  having 
published  a  case  of  multiple  papillomata  in  a  child,  which 
arose  with  hoarseness  immediately  after  an  attack  of  measles. 
When  he  saw  the  child  he  found  a  papilloma  of  the  face  and 
multiple  warts  on  the  hands,  which  the  mother  assured  him 
were  not  there  before  the  measles  and  hoarseness.  All  the 
warts  were  removed,  including  those  in  the  larynx,  as  above 
mentioned,  and  the  patient  was  ascertained  to  be  free  ten  years 
afterwards.  Anotherpointon which thePresidenthad  requested 
remarks  was  that  of  the  spontaneous  disappearance  of  1  aryngeal 
growths.  He  particularly  recalled  one  case  in  which,  after 
several  sittings  at  which  papillomata  had  been  removed,  he 
thought  it  time  to  give  the  patient  a  rest  for  a  month, 
although  leaving  much  diffuse  thickening  and  some  distinct 
warts.  At  the  end  of  the  time  so  "much  spontaneous 
subsidence  and  voice  improvement  had  occurred  that  he  left 
the  larynx  alone  locally.  It  got  quite  well,  and  remained  so 
for  some  years,  when  the  growth  recurred,  and  was  still  under 
treatment.  Whether  it  was  the  bruising  inseparable  from 
laryngeal  manipulations  or  the  improved  drainage,  or 
diminished  strain  from  partial  removal  that  led  to  spon- 
taneous subsidence,  he  could  not  venture  to  say. 


IX.— Herbkrt  Tilley,  M.D.,  F.R.C.S., 

.Surgeon.  Throat  Hospital,  Golden  Square. 
Dr.  Herkert  Tillf.y  showed  an  instrument  peculiarly  fitted 
for  the  removal  of  singers'  nodules.  Laryngologists  of 
experience  knew  how  ditiicult  it  was  to  get  hold  of  a  very 
small  nodule,  and  the  speaker  liad  obtained  more  uniform 
success  by  first  rubbing  the  nodule  with  a  rough  laryngeal 
probe  until  it  bled,  and  then  applying  a  solid  nitrate  of 
silver  point  (fused  on  a  laryngeal  probe)  to  the  bleeding 
nodule.  In  about  ten  days  the  growth  had  completely 
disappeared.  -Vstringents  applied  to  the  nodule  were 
generally  inefficient,  because  the  medicament  did  not 
penetrate  suflieiently  deeply.  With  regard  to  laryngeal 
papillomata  in  childrf-n.  he  differed  from  Professor  Rosenberg 
upon  the  question  of  light  general  anaesthesia.  The  speaker 
wag  strongly  of  opinion  that  the  whole  success  of  the 
intralaryngeal  operation  depended  on  deep  anaesthesia.  If 
the  laryngeal  reflex  was  not  abolished,  the  patient  constantly 
swallowed  or  coughed  when  the  laryngeal  regions  were 
touched  by  the  intrcdaced  forceps,  and  consequently  the 
movements  of  the  latter  were  completely  hidden  from  view. 
A  skilled  anaesthetist  could  keep  on  giving  periods  of  very 
deep  anaesthesia,  lasting  from  fifteen  to  twenty  seconds. 
In  such  an  operation  the  sitting  posture  was  preferable,  but 
the  great  essential  for  thorough  and  complete  removal  was 
deep  anaesthesia.     He  always  used  Mackenzie's  forceps. 


X.— E.  Waggett,  M.B.,  M.R.C.S., 
Surgeon,  London  Throat  Hospital. 
Mr.  WAriGKTT  wanted  to  know  what  vocal  effects  followed 
a  thyrotomy,  as  he  considered  it  would  be  used  more  fre- 
quently in  the  future  in  large  benign  growths.  He  believed 
in  using  a  method  which  acted  more  rapidly  than  the 
continuous  endolaryngeal  operations,  and  if  the  operation 
were  performed  with  cutting  forceps,  it  was  certain  that  the 
cords  would  not  be  damaged,  as  was,  of  course,  possible  with 
other  cutting  instruments.  He  had  never  seen  a  case  that 
was  not  able  to  leave  the  hospital  in  ten  days,  and  the  average 
was  generally  five. 

XL— Henry  Betham  Robinson,  M.S.,  F.R.C.S., 
Assistant  Surgeon.  Uiseases  of  Throat,  St.  Thomas's  Hospital. 
Mr.  Robinson  said  that  in  very  young  children  removal  must 
be  by  tactile  sensation  and  not  by  inspection.  iSui'h  cases 
were  operated  upon  for  two  reasons — loss  of  voice,  or  laryngeal 
obstruction.  In  the  latter  they  might  have  to  effect  a  rapid 
removal,  and  he  had  a  rather  rough-and-ready  method  for 
such  cases,  but  one  he  considered  very  successful.  He  had 
had  O'Dwyer's  tubes  fenestrated  and  used  them  as  curettes, 
the  fenestrations  being  both  lateral  and  antero-posterior. 


Reply. 
Dr.  DrNDAS  Grant,  in  reply,  said  he  would  not  endeavour  to 
answer  everybody,  because  of  want  of  time.  He  remembered 
a  case  of  subglottic  growth  which  the  patient  coughed  through 
the  cannula.  Here  a  thyrotomy  had  been  performed, 
although  the  difficulty  in  breathing  was  attributed  to  apurely 
laryngeal  growth.  In  reply  to  Dr.  Macdonald,  he  would  not 
feel  justified  in  making  a  statement  that  every  case  had  been 
cured.  He  thought  such  cases  should  be  published  with 
their  after-history.  He  remembered  that  Lennox  Browne  held 
the  same  views  as  Dr.  Price  Brown  upon  the  influence  of 
adenoids  and  climate.  Dr.  Waggett  had  asked  about  vocal 
injury  in  thyrotomy.  In  the  two  cases  he  had  seen  done 
there  certainly  was  none,  hut  very  grf  at  care  had  been  taken 
to  prevent-  it.  and  he  was  disposed  to  think  that  it  was 
scarcely  possible  to  expect  such  results  in  all  cases. 


ON    THE    LOCAL    TREATMENT   OF  SOME   FORMS 

OF   NON-SUPPUBATIVE    CATARRH    OF   THE 

MIDDLE   EAR    BY   COJIPRESSED   AIR 

AND   NEBULIZER. 

By  Adolph  Bronx i:r,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist, 
Bradford  Kcyal  Intirmary. 

Most  cases  of  disease  of  the  middle  ear  are  due  to  a  primary 
affection  of  the  mucous  membrane.  This  is  directly  con- 
tinuous with  that  of  the  Eustachian  tube  and  naso-pharynx. 
It  is  therefore  of  great  importance  that  we  should  in  all 
cases  of  middle-ear  disease  treat  locally  not  only  the  mucous 
membrane  of  the  middle  ear,  but  also  that  of  the  tube  and 
naso-pharynx. 

Jlost  authors  follow  the  teaching  of  Politzer,  and  state 
that  the  use  of  the  baj;  is  as  eflicacious  as  that  of  the 
catheter,  and  not  at  all  dangerous.  In  my  experience  this 
is  not  so  ;  in  fact,  I  have  seen  numerous  eases  in  which  the 
use  of  the  bag  caused  severe  pain,  vertigo,  and  increase  of 
deafnefs.  sometimes  rupture  of  the  drum.  And  lliis  is 
only  natural.  If  the  Eustachian  tube  is  open  there  is  a 
sudden  and  violent  rush  of  air  against  the  diseased 
drum  which  may  easily  damage  the  same,  and  which 
must  cause  severe  vibration  of  the  ossicles  and  distension 
of  the  ligaments  and  muscles.  The  bag  when  attached  to 
the  catheter,  as  is  frequently  done,  can  be  equally  harmful. 
The  pressure  is  too  sudden  and  too  violent.  For  many- 
years  I  have  used  Lucae's  double  bag,  fixed  on  the  catheter. 
With  this  a  weak  and  continuous  current  of  air  is  blown 
through  the  catheter,  the  strength  of  which  can  easily  be 
regulated.  Better  still  is  the  large  compressed-air  apparatus 
as  used  in  America.  This  consists  of  a  large  receiver  ol 
seamless  steel,  about  4  ft.  high  and  2  ft.  in  diameter.  .\\r  can 
be  pumped  into  the  receiver  by  an  ordinary  hand-pump,  or, 
more  conveniently,  by  an  automatic  pump  attached  to  the 
water  main,  which  gives  a  pressure  equal  to  tliree  quarters  01 
that  of  the  water.  A  gauge  records  tlie  prcShure  ol  the  air  iji 
the  receiver  and  also  of  the  escajiing  air.  \ou  can  fix  a 
so-called  multiple  comminutor  or  nebulizer  on  to  the  receiver. 
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Tliis  consists  of  numerous  bottles  into  which  the  air  passes. 
The  compressed  air  blows  the  liquid  contained  in  the  bottles 
against  thexalls  of  the  same  and  breaks  it  up  into  exceedingly 
fine  particles.  In  this  form  it  escapes  from  the  bottle  and  is 
blown  through  the  catheter  into  the  middle  ear.  Practically 
any  drug— iodine,  menthol,  camphor,  formalin,  tincture  of 
benzoin,  paroleine.  etc — can  thus  be  sprayed  onto  the  mucous 
membrane  of  the  Eustachian  tube  and  middle  ear.  and  for  any 
length  of  time,  and  under  any  pressure.  Any  solution  can  be 
used  :  if  watery,  then  glycerine  should  be  added.  The  most 
useful  solvent  is  a  hydrocarbon  oil,  such  as  chrismaline  or 
paroI"-ine. 

When  the  drum  is  perforated,  the  liquid,  looking  very  much 
like  vapour,  can  be  seen  escaping  by  the  ex'ernal  meatus.  It 
also,  of  course,  enters  into  the  cavities  and  recesses  adjoining 
the  middle  ear,  and  thus  in  eases  of  purulent  otitis  media  it 
<?an  be  used  to  disinfect  these  regions  which  are  so  inaccessible 
to  ordinary  treatment.  By  an  ingenious  arrangement  the 
flow  of  compressed  air  can  be  interrupted  so  as  to  produce  up 
to  1. 000  vibrations  per  minute.  This  is  very  useful  in  break- 
ing down  slight  adhesions  of  the  drum,  removing  spasm  of 
the  tensor  tympani  muscle,  dispersing  any  serum  in  the 
middle  ear,  etc.  By  this  method  the  immediate  result 
obtained  is  not  only  greater  than  after  the  use  of  Politzer's 
bag,  but  also  more  permanent,  and  the  diseased  mucous 
membrane  can  be  treated  at  the  same  time.  In  some  cases 
I  use  the  catheter  several  times  at  intervals  of  a  quarter  to 
half  an  hour,  and  often  the  hearing  improves  slightly  after 
each  application. 

Many  cases  of  so-called  dry  catarrh  of  the  middle  ear  are 
not  due  to  any  affection  of  the  mucous  membrane  at  all,  but 
to  a  primary  disease  of  the  osseous  labyrinth.  Naturally  in 
these  cases  the  use  of  the  catheter  can  do  a  great  deal  of  harm. 
If  sudden  great  pressure  is  applied,  as  with  Politzer's  bag  or 
the  bag  attached  to  the  catheter,  the  hearing  and  tinnitus 
may  become  worse.  In  dubious  cases  I  use  the  catheter  with 
an  iodine  spi-ay  under  vei-y  low  pressure. 

The  compressed  air  can  also  be  used  on  an  ordinai-y 
coarse  spray  for  numerous  purposes — to  apply  a  cocaine 
solution  to  the  nares  before  the  use  of  the  catheter,  or  an 
astringent  to  the  muf^ous  membrane  of  the  nares  and  naso- 
pharynx, or  a  disinfectant  (perchloride  of  mercury,  peroxide 
■of  hydrogen,  etc.)  to  the  nares  before  and  after  any  intra- 
nasal operation,  or  for  the  local  treatment  of  laryngitis, 
tracheitis,  etc. 

In  conclusion.  I  wish  to  state  that  in  all  cases  of  middle- 
ear  diseise  the  condition  of  the  patient's  genfral  health 
should  be  well  gone  into,  and,  if  necessary,  attended  to. 
Nasal  catarrh  and  stenosis  must  be  most  carefully  treated 
and  removed.  The  ear  is  only  part  of  the  body,  and  its 
diseases  often  depend  on  those  of  neighbouring  parts,  and 
should  be  treated  accordingly. 

Dr.  DrNDAS  Grant  said  he  would  like  to  confirm  Dr. 
Bronner's  remarks  upon  the  great  utility  of  the  compressed- 
air  apparatus  he  had  described  in  cases  of  adhesive— not 
sclerotic— catarrh  of  the  middle  ear.  He  had  found  repeated 
interruptions  of  the  instrument — ma=sage  action — very 
useful.  He  also  approved  of  the  use  of  the  catheter  in  eases 
of  catarrh. 

Dr.  MiLLTGAN  had  had  the  apparatus  in  use  for  many  years, 
and  concurred  in  its  value  and  utility  in  certain  cases— that  is, 
in  chronic  adhesive  eases  which  did  not  respond  to  the  bag 
and  catheter.  He  would  also  suggest  the  heating  of  the  air. 
He  did  not  consider  the  apparatus  of  any  use  in  eases  of 
sclerosis. 

Dr.  Barr  believed  that  the  filicient  use  of  Politzer's  bag 
•was  much  more  suitable,  on  the  whole,  than  the  catheter. 
He  always  inspected  the  membrane  during  inflation  rather 
than  trusted  to  the  ear  tube,  which  was  not  quite  reliable,  as  he 
had  known  cases  in  which  no  sound  could  be  heard,  and  yet 
membrane  could  be  feen  to  move. 

Dr.  Pbolkr  thought  that  the  value  of  the  apparatus  lay  in 
its  substitution  for  the  bougie.  He  cocainized  the  mouth  of 
the  tube,  and  used  the  rhinoscopic  mirror  to  see  if  the  catheter 
was  in  position.  He  thought  the  air-cun-ent  breaker  or  intra- 
tympanic  massage  described  by  Dr.  Bronner  a  very  valuable 
addition  to  the  apparatus. 

Dr.  ScANES  SricER  desired  to  know  of  any  case  of  rupture 
of  the  dium,  as  he  had  heard  of  one  case. 

Dr.  DoNNELLAN  (Philadelphia)  had  had  a  little  experience 
in  the  use  of  this  method.  He  was  disposed  to  use 
politzerization  first,  and  if  one  could  not  succeed  in  that  he 
next  used  the  catheter  and  bougie.    He  found  that  a  previous 


post-nasal  application  of  cocaine  with  adrenalin  often  allowed 
the  success'ul  use  of  the  b^g  where  previously  it  had  no  effect. 
The  advantage  of  the  catheter  over  politzerization  was  that 
with  the  former  only  the  affected  ear  was  inflated. 

Dr.  Jackson  thought  that  in  99  per  cent,  both  ears  were 
afl'ected. 

Dr.  Bronner.  in  reply,  said  he  considered  that  the  bougie 
should  only  be  used  with  very  tight  strictures.  He  did  not 
think  rupture  of  the  membrane  would  occur  unless  by  very 
careless  use  of  the  apparatus.  The  pressure  should  not  be 
turned  on  all  at  once.  He  had  once  or  twice  seen  circum- 
scribed emphysema,  which  had  not  done  any  harm.  A 
preliminary  spray  of  cocaine  and  adrenalin  could  be  used 
with  the  apparatus.  The  catheter  thus  used  with  a  con- 
tinuous current  was  very  much  better  than  the  ordinary  method 
with  a  Politzer  bag. 


MENIERE'S   DISEASE  :    A  CLINICAL  AND 
EXPEEIMENTAL  INQUIRY. 

By   William    Milligan,    M.I).. 

Honorary  Surgeon,  Manchester  Ear  Hospital ;  Aural  Surgeon, 
Manchester  Bojal  Infirmary. 

The  efl'eets  of  internal  medication  and  external  applications 
in  the  treatment  of  severe  cases  of  labyrinthine  vertigo  are  so 
eminently  unsatisfactory  that  any  relief  which  might  follow 
operative  interference  would  be  eagerly  welcomed  by  many 
patients.  Having  had  the  opportunity  during  the  past  few 
years  of  operating  upon  several  patients  6u9"ering  from 
labyrinthine  suppuration  where  vertiginous  attacks  accom- 
panied by  vomiting  were  prominent  symptoms,  and  having 
noted  the  great  relief,  and  in  some  cases  comjilete  cure,  of 
such  symptoms  after  operation,  it  struck  me  that  an  operation 
designed  to  remove  the  semicircular  canals  in  non-suppurative 
conditions  might  have  similarly  beneficial  efl'eets.  In  such 
cases,  where  the  morbid  process  has  lasted  for  months  and 
sometimes  for  years,  the  terminal  filaments  of  the  auditory 
nerve  are  so  disorganized  and  the  hearing  power  so  deranged 
that  for  practical  purposes  the  organ  as  an  organ  of  hearing 
may  be  disregarded.  The  object  of  treatment  should  there- 
fore be  to  destroy  the  static  segments  so  that  peripheral 
impulses  may  cease  to  call  forth  vertiginous  phenomena. 

In  the  three  cases  in  which  I  have  attempted  to  accomplish 
this,  the  patients  had  suffered  for  years  from  repeated  attacks 
of  vertigo,  incessant  tinnitus,  and  prcgressive  loss  of  hearing 
power.  In  all  three  patients  the  usual  drugs  reputed  to  be  of 
value  in  such  eases  had  been  tried,  with  in  addition  almost 
continuous  counter-irritation  over  the  mastoid  process,  periods 
of  rest  in  bed,  and  special  dieting.  In  all  three  cases  the 
results  had  been  practically  ni7.  The  risks  of  operation  and 
its  possible  failure  having  been  placed  before  the  patients 
and  having  been  accepted  by  them,  the  following  method  of 
treatment  was  adopted: 

Under  chloroform  anaesthesia  a  complete  radical  mastoid 
operation  was  performed,  the  bony  wound  being  enlarged 
anteriorly  and  posteriorly  as  far  as  was  practicable.  The 
external  semicircular  canal  was  then  exposed  by  carefully 
bun-ing  away  all  cancellous  bone  around  it,  and  its  anterior 
limb  followed  until  the  origin  of  the  superior  canal  was 
apparent.  This  canal  was  then  followed  upwards  towards  the 
upper  surface  of  the  pars  petrosa,  and  burred  away  as  com- 
pletely as  possible.  The  posterior  canal  was  then  exposed 
by  following  the  posterior  limb  in  a  similar  manner,  and, 
finally,  the  external  canal  was  removed.  The  cavity  thus 
formed  in  the  bone  was  carefully  scraped  with  a  small  sharp 
spoon  and  all  soft  tissue  removed,  after  which  a  larger  sized 
burr  was  introduced,  and  a  general  toilet  performed.  Bleeding 
was  kept  in  cheek  fairly  efiiciently  by  swabbing  with  pledgets 
of  gauze  soaked  in  sterilized  adrenalin  solution.  No  syringing 
was  employed,  the  parts  being  simply  mopped  dry.  The 
cavity  was  finally  packed  with  sterilized  dry  gauze,  the 
necessary  meatal  flaps  cut,  and  the  external  wound  sewn  up. 
In  all  three  cases  the  degree  of  operation  shock  was 
considerable.  In  two  of  the  cases  healing  took  place,  but  in 
the  third  suppuration  set  in,  and  up  to  the  present  has  not 
been  controlled.  In  the  two  eases,  which  may,  I  think,  be 
regarded  as  successful,  vertigo  has  disappeared  and  the 
patients  have  been  able  to  return  to  work.  The  hearing 
power  has  been  destroyed,  whilst  the  tinnitus  has  been  only 
slightly  r.'lieved. 

It  is  possible  that  a  new  field  of  activity  may  be  opened  up 
by  the  performance  of  such  operations,  but  up  to  the  present 
I  have  only  felt  justified  in  attempting  the  operation  in  three 
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CONGENITAL    WORD-DEAFNESS. 


the  base  of  th!  bv^ln  aloL  tL  T'%,'P''''l'^!?S  directly  to 
auditory  nerves  add  ne?h«nf  .  *  *'^'H^  -^  ^'"^  f'»"<''  'ind 
meetinjof  the  Otl^gfea?"^^  "el/^Tthp^r  °!  f,-^K^^^ 
held  in  Glasgow  in  June  of  thfs  vear  Afr  R  t  l'''^  kingdom 
■case  in  which  he  had  serM  r^^l  f  v.  mi' "  ^  ^^^^  narrated  a 
upon  which  he  is  to  be  hear  ,tv  "L  '\'  ^^f^i''  ^"^  »  ■"''suU 
of  my  cases  is  as  foUows  ■  ^  congratulated.    The  history 

<Ustressicgtmm'us/  on  nooc  asonharheTf^r'"''  "■'  ''"""'''  ^"^ 
several  oc<;asions  the  vertieo  bad  liTn  «.  .^  cousciousness,  but  on 

During  the  whole  of  the  periodDri^r^n  h,f  ?■  *' •'°  '=^""=  """^  '»  f^"- 
the  hospital  he  had  talen  vaHo,.,  dV,,?'''''''''"?  '^ ''■«'^''»^°' »t 
bromide  and  iodide  of  potassium  He  ^1  ad"al"o  '  h'°"^Kr'  ^^^ 
on   many  occasions.      On    admission    t^  i         .  ,1      ''^^°    blistered 

upon  the  right  Side  for  aLhwat^hw'^founfr  ""  "'"'■'"^  P">''='- 
<^onver..atiou  was  heard  at  ad  stance  of  ,n  t"  "'easure  3  in.  I.oud 
was  not  heard  at  all.  Eiaminatfon  w,..,  ,  ,  ■  ."'"fpered  conversation 
the  upper  tone  limit,  and  1^=00^  te'^*""  '"°'"S/''^^«''"-ed  loss  of 
Themembrana  tympa'ai  was  !ightly  retrl.c.e1  hTZ^  -.-seconds 
the  tastachian  tube  pervious  and  ti,p  IVI ,  1'  "'  oU'erwise  normal ; 
Healthy.     Xo   definitrcluse  AuM  'h  °?«t     °'^  °r°-P*'"y°geaI  ^Pace 

patient  was  other,vise  in  good  health  Lrtf^H"^  ''""  "'*  ^'^^I^^-  The 
renal  disease.  The  operaUon  for  the'removal  of  h?'  ''"^  '"^  ^*^<^*^''  ^•• 
was   carried   out  as   previously  indicated      a^L  "'"^"''-■"'"  •^^"^''^ 

■considerable  collapse,  accompanied  hv7^?.L.'r.  ^"«'\,  oPer^t'on  there  k:,s 
The  general  condition,  horrr  soon  in  prove?'!.''  S'T'"'^  ™"'  '""''''■ 
operation  the  patient  was  Jlowed  m.f  .?f  h  ' ,  l'^"" '^*5^' ^'''^r  the 
performed  in  June,  .go^,  just  over  I  vea-  '  "'''  JJ^^  operation  wa, 
foUowiug  his  usual  oLupa«on-.l  a?of  a  Lift  '  ""ff  ^"^  P^"""'  '^  °0"- 

P<^hasb.ncomp£^des.o-drt^    ;^j;[--„^ 

recurring  attacks  of  ver/4'o,'ickress  tinnitus"'' ^'h"  ^'^"''^  ^'"^ 
oess.  Her  previous  health  had  as  a  rX  h„  '  ''°'l  '""^Bing  deaf, 
three  children,  all  healthv  no  ^f.  ";/".'«•  been  good.  She  had  had 
treatment  at  tb'e  Mancbes'ter  Ea°  HospUarsSad  h"*"'"''  .^^'''"'"^  '"' 
Jt  various  other  hospitals   aud  1  ad  hart  t  ,»  1  ^^"  '""^^^  t'ea.tment 

for  such  cases  faithfuUv'tr^ed    hnt  „  »       ."'S"' ™"'"><"^^  ""'•'^'tuient 
the  left  ear  was  fouTt Ac "e/ious  v'^fn  j'';''  fZ','     ''P""  "--^^""nation 
•ordinary  conversation  was  qafte  gone   and  tes.s    ^^.k""'''"^  P""^''  ^^ 
of    tuning-forks   showed  complete   foss   of    •!»"'  ""'  "'''''■"'■•y  series 
unfortunately  no  exact  record  of  the  tuninl  nX  "'"' u'  '""^  """'■  ""' 
membrana  Ivmpani  was  tlM,.i..=r,o:i     '"h'D^-'ork  results  was  kept.     The 
pervious  and  Ihfttoat  and  nose1eaThv°''Tr/-   .'^^  E-tac„ran  tube 
hospital,   kept   in    bed,  and  fe  1   uni  ,   f™  ,J  i'-^V''"' "'^^  ^'^'""t«d  to 
process  was  blistered,  an"  she  wa^upn^  "'l^'    "^^^  '«"  ""'l^^id 
potassium  in  hydro-bromic  acki      Th^    ,v    f""^*   ''°'<='   »'  bromide  of 
««.      Operation   was   suLse.iuen  Iv  artvi  I^'^  "^i'  ^'''^^^'^'  P'-actically 
^escribed  above.     Great  pros  ration  fol/.w!^:,  ^^'^  "'"   '^""<^^'    °"f    "^ 
for  three  days.     A  verv  Krecoven   ensued      ."'"'■''"''''•  ^'"''  "'^'^'^ 
operation  the  patient  wa,  able  to  reUirn  hom,      t,  "''  ''""'^''  ''''^'-  '''e 
from   giddiness  and  sickucs    b,  i  ^ri„     ^f '    ^''®  "■"'""  '^^  freedom 
tinnitus  was  c,.ncernedT°;eo'L"aforw'''  ,""  "'^'''  '"  '"  ^'  «"« 
and  the  patient  When  last  seen  Cw'sK,^^^^^^  '""''  5"'»"  »»^ 

■about  her  household  duties  as  uswll      n     ,  i>   '  "^"^  ""'  "■'^"  ''"1  goin 
tinnitus.     Since  then  shetarbeerLt"  igt'of''"'"'''^"'"^^  °'  ""■^'-' 

formed^'supfluraUon'resuTu.f  ^bT''^  °f"«"°"  "•''^^  P"' 
time  underVatment  so  that  nni^'f-''^?^'!^'  "'«'  P^^Sf"! 
made  as  to  the  fin^  result  ^°"*'  statement  can  be 

obtained  thTre'C  been 'unuu^r'^'^'-Jl?'"'-^;  ^*'^"»"  »^««  been 
symptoms  of  t-enigo  an"  oT'sieln?'''"''  '■''''^'  ^°  f'"' ««  "'^ 
marked  persisten clof  t?nniL .,  in  ^f  '  "''*'  S""'^^'^'""*'^^-  l^'i*- 
tive  either  that  the  termini  U^"n"'  71'^'^^  "'■'''  '«  »"§?''- 
were  imperfectly  destrXdo'S--  he  ve.stibular  nerve 
the  atiditoiT  nervrco.^^1st°d  It  mTf''!^"°J  the  root  of 
mind  that  lesions  of  tlma.f-f  ™"^''  ^^^°  be  borne  in 
responsible  or  d"HturLn«^a'of  eo'^rd'^r'"^'^  '■°°'^^'•"  «'  <*'n^'S 
fore  the  greatest  care  ha?  in  hi. ^t"^''°"'  ""'^  ""'^  there- 
of Meniere's  dfseasp  ^'^  ^'''''^°  '"  arnving  at  a  diagnosis 

any  definite   les'on   of    thp^i  Ml  '''*'"'°'^'   '."  t'-e  ab.sence  o 

nervourt  system   miv    1  thin^    h^  '"■'"■  .""?  °'   ^b"  central 

peripheral^les^n   atr;,ain^  1,;  Pnn«T-f'"'^';'^  ?'  P"'"^'"«  »"  « 
internal  ear      VVhefl.^r  in  '^     .     ^^onst'tuent  elements  of  the 

justifiable   or  whet    "r  a  line  nf "'"'  ''V'""«'^'"  op^ations  are 

meritT     nV^aroU"  ''-'J"'«'''*  "P""  ^'""^   ■"dividual 
occupation  on^a^-^t'o^f  TS^tfdTe^tig.^o^^s"  ^J^^^ 


genertlTeStffS'^s  S\iV'saI5  f^^^P^'''^•-    ^^^ 
ference.  alwajs  provided  that  nn  nn^f,     foyoP^ative  inter- 

the  results  obtained    ustify  the  means  ado';,f^,'^'''''  "J"^  "^^' 
to  secure  relief.  mtans  adopted  to  endeavour 

a  v^'ery^Stfvtre^^Vdte  t^M  %?adf '°°  '''^  "''l^-'^ 
and  extended  trial  of  the  seto^      Hi^:!^"^,  °^  ^  ™°'"«'  ^-ffectnal 

December    ,901,  an^S'had  been  n^'^^^^fif '<^'i,.'° 

Lancet  ^hout  three  monUia  Igo  ''^'^  '"^P"'"''''*  *"  »»»« 

bif^t«fr^M^.„1^.^e1  ^f^/i'/e^  ^^X  fht^tl^te"^'^  "P- 

last  speaker,  because  the  heaHnp  did  ^If  °*  ^^gree  with  the 
the  vertigo  disappeared.  ThTrf  qufred  to  Wv  ^^^^  tbo"gb 
was  meant  by  Le  term  ''aU' r'e's  dfseas^Ts  manv^of^^^^^^ 
cases  possessing  the  symptom  compleT'were  not^lau^ 
Kinth  ""''''  '^  ^"'  '^'^'^•'^  --  a^haemSg'elntTth^ 
ca^  ^'^^il^a^^Si^;ii^--^^ely^e.  but 
the  latter  were  due  to  vaso-motor  disturbances  and  eo^.H^h* 

'Tr°Z%}'V-',T'°''  '°  'he  digestive  appaatns  ^^ 

ih^^M       ''  said  his  experience  was  opposed  to  D^  Fac"-  and 

riard  to 'Pr  'mTv'''  "^^^  "^"^^"y  ''°''^^<''^  to  one  ear^"  With 
regard  to  Jtr.  Milligans  operation,  there  was  a  difiinultv  in 
determining  where  the  seatof  tlie  vertigo  was-whe  her  n  ti» 
labyrinth  or    n  the  cranial  navif^r     ft^  i^^    "nether  in  the 

the  le.ion  was  m    he  cerebellum,  and  not  in  the  labyrinth  It 

all.     ^  ertigo  usually  disappeared  under  large  doses  of  hvdvf 

iT' D'a±s"r  ','"  """■'i"f/">'l  deafness  ifd  not  go.'  ^^^^•'■ 

qrMen^rr^;^i-a--r  L^/'X  ^^^    = 
i^t^n;^;^Trt^^J-J--rSn^Eb£H 

^o^sv^^t^^a^r  '^^B£B  E  r  ^  "^ 

one  couM  not  completely  eliminate  i t  in^i^^'the  dSel 
eai      The  remedies  that  he  thought  should  have  a  ^ood  frTai 

Jui^^^e'^i^'i-^j^b^^-s  ^^zz^^Bilri^ 

action  upon  the  vestibular  nerve.  Where^h'  had  evil^nH*" 
a  congested  condition  pilocarpin  should  U  tried  'Se 
was,  however,  a  future  before  tlie  operation.  "^ 

«;{.!^;ii     ''"'''''■■.!"  ■''Pj;'''  ^'a'*''^  "'at  he  expected  to  find  con 

cu,:e a   a  e    T.  ^"'".'"r,"««  <?'  "«e,  but  had  never  S  drug 
recurred  "ndh^.'h^*;'    "V,"''^''",'^ '^TP'"'"^'  ^ut  the  att^ckl 
thin"  radical   so  fh«'i  n    '  "'I*'  '''""''^  endeavour  to  do  some- 
wiin,  raaical,  so  that  the  vertiginous  attacks  might  be  cured. 


A   CASE   OP   CONGENITAL   WORD  DKAFNESS. 

By  W.  S.  SvMK,  M.D., 
■*-^8islaut  surgeon,  Glasgow  Ear  Ilospilal. 

nit'  nn,   !if  ^f^*"  *"?^'';'.:^  °'  ^*"^««  remarks  is  a  boy  S  years  of 
nge-one  of  four  cliildren  of  Gaelic  parents.     Born  in  Tiree 
ne  came  with  his  parents,  when  2  years  of  age,  to  live  in  a 
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small  town  on  the  Clyde,  where  his  father  has  employment  as 
a  railway  porter. 

For  the  past  year  or  two  the  boy  has  spent  most  of  his  time 
with  his  aunts  in  Glasgow,  and  it  was  one  of  these  who 
brought  him  to  the  Glasgow  Ear  Hospital,  where  I  first  saw 
him  in  October  of  last  year.  Her  reason  for  bringing  him  was 
that  he  had  never  spoken  and  did  not  seem  to  understand 
when  he  was  spoken  to,  though  otherwise  he  appeared  to  hear 
well. 

This  aunt  is  a  particularly  intelligent  woman,  and  from  her 
I  have  been  able  to  obtain  a  detailed  account  of  her  nephew's 
family  and  personal  histories  and  of  his  present  condition  : 

Fami'.:i  Hiflnni. — As  lias  been  stated,  there  are  four  in  the  family,  the 
patient  being  the  third.  The  others  are  quite  healthy,  and  hear  and 
speak  normally.  The  parents  were  not  related,  nor  is  there  anything  tn 
the  family  history  indicating  a  special  tendency  to  imbecility,  deaf- 
mutism,  or  to  nervous  or  other  disease ;  nor  is  there  anything  to 
suggest  a  syphilitic  taint.  The  mother  is  markedly  left-handed,  and  is 
(I  am  quoting  the  aunt)  a  silent  woman,  speaking  very  little.  This 
appears  to  me  interesting,  though  I  should  not  like  to  press  it  as 
having/  any  direct  bearing  on  the  case  under  review.  The  parents,  as  a 
rule,  speak  Gaelic,  but  the  boy's  grandmother,  who  lives  with  them, 
speaks  only  English. 

Pcrmmal  Histori/.—The  mother  had  no  jail  nor  other  accident  while  she 
was  pregoant  with  this  boy,  nor  was  there  any  special  difliculty  in 
connexion  with  his  birtli.  As  an  infant  he  cried  and  crowed  and  so  on, 
as  healthy  children  do,  and  an.xiety  was  only  aroused  when  he  did  not 
begin  to  talk,  to  make  use  of  the  usual  expressions  of  this  age, 
"Mamma,"  -Dadda,"  ■•Baba,"  etc.,  as  the  other  children  had  when 
18  months  old.  .At  the  same  time,  it  was  observed  that  lie  did  not  take 
notice  when  called  or  otherwise  spoken  to,  though  he  seemed  to  hear 
noises  quite  well.  Though  it  is  by  no  meaus  unusual  to  have  speech 
delayed  to  a  much  later  age  than  this,  I  have  inquired  more  closely  in 
regard  to  this  case,  as  the  boy.  when  ^i  years  old.  had  a  fall  off  a  table. 
This  resulted  in  unconsciousness  for  about  a  .luarter  of  an  hour,  when 
he  vomited,  but  otherwise  appeared  to  suffer  no  ill  effect.  Than  this  he 
has  had  no  other  accident,  nor  has  he  had  any  serious  illness.  When 
the  otlier  children  contracted  whooping-cough  he  esenped, 

Coii'lilimx  nt  till-  Time .)/  his  First  Visit  to  the  Glasgow  Ear  Hospital. — The 
patient  Is  a  bright,  cheerful-looking  lad  of  full  size.  There  is  no 
depression  to  be  found  in  the  skull.  His  aunt  states  that  he  is  active, 
particularly  cleanly  in  his  habits,  dresses  and  feeds  himself,  plays  with 
and  as  other  children,  and  sleeps  well,  Slic  is  of  oninion  that,  e.xcepl 
for  the  defect  for  which  she  has  brouglit  him,  he  is  of  more  than  average 
intelligence.  Consideticg  his  age,  he  draws  well,  and  copies  the  names 
of  shops  he  visits  with  his  aunt. 

Hearing  and  fijicecli.—U  has  been  noticed  that  he  is  fond  of  music. 
and  hears  at  once  when  there  is  a  street  organ  or  other  such  instrument 
being  played  in  the  neighbourhood,  and  he  frequently  hums  parts  of 
tunes.  On  the  other  hand,  when  spoken  to  he  does  not  seem  to  hear. 
He  has  never  spoken  in  an  intellicible  manner,  though  he  occasionally 
makes  use  of  unintelligible  sounds^  •  Ow,  bow,'  etc.— especially  when 
he  is  angry.  He  imitates  the  sounds  made  by  animals,  and  calls'  them 
as  younger  children  do,  by  the  sounds  they  make. 

Special  Exnijiiimtion  —The  patient  has  enlarced  tonsils  and  adenoids 
(subsequently  these  were  removed),  otherwise  there  is  no  abnormality 
to  be  detected  in  the  upper  respiratory  tract,  mouth,  or  enrs.  It  is 
impossible  to  obtain  exact  reliable  results  on  examining  his  hearin" 
power  for  the  watch  or  tuning-forks,  though  it  is  evident  trom  his  faci.-U 
expression  that  that  there  is  both  air  and  bone  conduction  on  both 
sides.  A  piano  played  in  another  room  he  evidently  hears  distinctlv 
When  he  is  spoken  to  he  takes  no  notice.  If,  however,  he  is  made  to 
watch  the  lips  of  the  speaker  he  attempts  to  repeat  the  sound  of  the 
words  If,  now,  his  eyes  are  covered  he  still  attempts  to  repeat  what 
is  said,  getting  usually  the  number  of  the  syllables  right,  but  not  the 
words  themselves.  He  has  no  idea  of  the  meaning  of  words  \  book 
Is  touched,  and  the  word  "book"  is  spoken  to  him  and  repeated  in  a 
manner  by  him  several  times.  If.  now,  the  book  is  pointed  to  and  he 
is  asked  by  speech   and  signs    what  it  is,  he  never  attempts   to  say 

book.  There  appears  to  be  diilerences  in  the  ease  with  which  he 
repeats  certain  letter  sounds-for  instance,  the  vowels  seem  easier 
than  the  consonants,  and  of  the  vowels  "oo"   and  "  ce  '■  easier  than 

adenoid,  ^'f/n"?;,""  *  '"°°"'  ^"*'"  '^^"^"^  °f  the  enlarged  tonsils  and 
adenoids  did  not  show  any  appreciable  alteration 

HoU?t°,1'iV/'';'"'^*'"'"'*'^'''™°"">''™™  l^'s  first  visit  to  the  Ear 
Hosplta   I  saw  him  again.     He  has  been  at  school,  an  ordinary  Board 

^°arte  ;o°H  '  """  "'""•''•  ^^''^P^  '"  "o  f"  ''^  !>«  is  bandicapped  ife  h'a^ 
made  good  progress.     He  draws  well,  writes  the  alphabet,  and  is  "ood 

^Lo?hl"^H,  ""•"  "i"-''»°de<i.  There  is  also  improvement  in  ms 
speech  and  hearing.  He  makes  use  of  a  fe>v  expressions,  "iving^hem 
their  proper  application-for  example,  -go  himc,"  ••  go  to  bed^" 
a  watch  he  calls  "  tick-tick,'    when  asked  to  open  his  mluth  he  doe^ 

MS  '^riLr.'^.^urer',""''^"  '""  ''"'  '"'  "^^'^  "^^^  ^''^  -"'^     "«  ea°l1l 
,„H^il'  ""t"'  '8  ^>°  a^co'int  of  thisboy-s  condition  in  detail 
and  though  my  chief  intention  in  reading  this  pap"  r  is  to 

fo  .i'l^  "'V'^"  '■•"T^'  ^  ""J^'  I^"^^P«-  b"  allowed  short  y 
to  make  a  few  remarks  thereon.  It  may  be  objected  that  the 
description  'con^-enital"  is  notaccuratn,  and  ihat  the  defect 
arose  from  the  fall  he  had  at  2I  years  old.  .\aturall7  I  have 
paid  particular  attention  to  that  point,  and  from  the  infor- 
«nation  given  as  to  his  previous  eondrtfbn,  and  also  from  the 


fact  that  he  quickly  n^covered  from  this  accident,  I  cannot 
look  upon  it  as  the  cause.  It  seems  to  me  that  a  laceration 
sufficient  to  bring  about  word-deafness  must  have  produced 
other  marked  phenomena.  If  I  inquire  as  to  the  actual 
lesion  in  this  case,  I  am  met  by  the  difficulty  that,  as  far  as 
I  have  been  able  to  find,  no  similar  case  has  been  described, 
and  consequently  no  post-mortem  examination. 

There  are  many  eases  of  acquired  word-deafness  recorded, 
due  to  injury  or  disease,  by,  among  others,  Wernicke, 
Kussmaul,  Freund,  Bastian,  Macewen,  Wyllie,  and  Bramwell, 
and  I  think  we  may  locate  the  centre  for  the  perception  of 
speech  in  the  posterior  two-thirds  of  the  left  superiortemporo- 
sphenoidal  convolution.  As  Bastian  remarks,  here  words  are 
recalled,  and  this  centre  is  in  commissural  connexion  with 
the  motor  centres  for  spoken  and  written  speech,  and  also 
with  the  visual  centre  for  words.  Accepting  this,  I  think 
we  may  postulate  that  in  this  case  we  have  either  a  faulty 
development  of  the  auditory  word  centre  or  an  interference 
with  the  afferent  pathway  to  this  centre.  My  own  opinion 
is  that  the  former  is  the  condition  in  view  of  the  improvement 
that  is  taking  place,  while  the  boy  remains  right-handed. 
Yoeloker  has  reported  a  case,  and  I  have  to  thank  him  for  a 
reprint  of  the  paper  he  read  before  the  London  Medico- 
Chirurgical  Society,  in  which,  however,  the  defect,  a  con- 
genital one,  was  evidently  either  in  the  motor  speech  centre 
or  in  the  commissural  tract  joining  this  centre  with  the 
auditory.  The  patient  understood  speech,  though  she  could 
not  talk. 

I  should  imagine  the  actual  history  of  the  condition  in  the 
present  case  is  something  of  the  following  nature  :  The  boy 
has  been  congenitally  what  we  might  call  a  weak  auditive. 
His  surroundings,  as  described  in  his  family  history,  were 
such  as  to  accentuate  this  state  ;  and,  luithermore,  the  i)ath- 
way  to  his  auditory  word  centre  was  obstructed  by  the  defect 
of  hearing  that  accompanies  adenoids. 

A  case  of  acquired  word-deafness,  recorded  by  Bramwell  in 
the  Lancet  for  1S97,  resembles  in  detail  the  present  ease  so 
much  that  I  should  like  briefly  to  refer  to  it.  The  patient  was- 
a  woman  aged  26,  who  had  an  attack  of  cerebral  haemorrhage. 
Motor  aphasia,  word-blindness,  and  word-deafness  followed. 
The  two  first  more  or  less  disappeared,  but  the  last  persisted. 
When  asked  a  question  she  echoed  the  last  part  of  it,  but  did 
not  understand.  However,  if  she  frequently  repeated  the 
question  to  herself  she  at  last  understood,  probably, 
Bramwell  says,  arriving  at  the  meaning  through  the  glosso- 
kinaesthetic  sense.  Naturally,  being  a  congenital  condition, 
this  sense  would  be  of  no  help  to  the  subject  of  this  paper. 

Analogous  to  the  present  case  are  those  cases  of  con- 
genital word-blindness  which  have  been  reported,  and  they 
supply  a  priori  ground  for  admitting  the  possibility  of  con- 
genital word-deafness.  The  fact  that  the  auditory  word 
centie  becomes  active  earlier  than  the  visual  makes  such 
cases  more  difSoult  of  recognition,  and  the  effect  in  producing 
imbecility  is  more  probable. 

One  is  inclined  to  think  that  a  careful  examination  of 
backward  children  would  in  many  cases  disclose  a  condition 
similar  to  this  case,  though  not  of  such  a  marked  degree,  a 
point  still  further  emphasizing  the  advisability  of  having  all 
such  children  examined  as  to  their  special  senses  with  a 
view  to  directing  their  education. 

Dr.  Barr  asked  if  the  hearing  of  ordinary  sounds  had  been 
tf  sted— as  bell-ringing,  watch-ticking,  etc.— as  it  is  known  that 
ordinary  deaf-mutes  often  hear  music  and  loud  sounds,  but 
they  cannot  acquire  the  more  delicate  and  slighter  sounds 
involved  in  speech. 

Dr.  Syme  said  that  the  child  heard  the  watch,  the  tuning 
fork,  and  the  whistle. 


NOTES  OF  A  CASE  OP  MASTOID  ABSCESS  FIYE 

WEEKS  AFTER  MEASLES  :  OPERATION  : 

RECOVERY. 

By  I.ArRiE  AsHER  Lawrence,  F.K.C.S., 
Surgeon,  Ear  and  Throat  Department,  Western  General  Dispensary. 
On  June  3rd,  1904,  L.  R.,  a  little  girl, aged  5  years,  was  brought 
to  see  me  on  account  of  a  sirelling  behitjd  her  left  ear.  She 
was  a  well-nourished,  healtliy-lookirg  child,  and  walked  into 
the  room.  Examination  showed  some  discharge  from  the 
left  ear,  and  a  fluctuating  swelling  about  the  size  of  a  hazel 
nut  just  behind  the  pinna  and  on  a  level  with  its  upper 
border.  The  child  did  not  complain  of  any  pain,  and  her 
temperature  was  but  slightly  raised— 99.6°.  The  ear,  on  being 
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syringed  out  and  cleansed,  showed  no  trace  of  a  granulation, 
though  the  menibrana  tympani  was  not  fully  accessible  to 
view  on  account  of  a  natural  projecting  anterior  wall  to  the 
meatus.  There  was  no  swelling  or  bulging  of  the  posterior 
wall.  As  the  swelling  was  clearly  a  mastoid  abscess,  it  was 
decided  to  open  it  at  once  ;  and  as  the  child  would  have  to  be 
treated  at  home  until  a  bed  could  be  found  for  it,  if  necessary, 
anything  like  a  formal  operation  was  deferred.  The  abscess 
was  opened  under  the  usual  antiseptic  precautions  by  incision 
over  it,  quite  down  to  the  bone.  Some  two  drachms  of 
healthy-looking  pus  followed  the  incision,  and  the  abscess 
cavity  was  well  washed  out  with  some  biniodide  of  mercury 
lotion.  Examination  with  a  probe  showed  an  extensive 
cavity  in  the  mastoid,  and  a  passage  leading  towards  the 
middle  ear.  No  granulations,  though  looked  for,  were  seen 
or  felt.  Both  ear  and  mastoid  cavity  were  packed  with 
iodoform  gauze,  and  an  outside  dressing  placed  over  the 
incision  and  ear,  and  kept  in  place  with  a  bandage.  The 
wound  and  the  ear  were  washed  out  daily  and  repacked.  At 
the  end  of  three  days  the  discharge  from  the  wound,  which 
had  been  fairly  profuse,  had  commenced  to  diminish.  That 
from  the  ear  was  much  less,  and  had  changed  into  stringy 
mucus.  A  few  days  later  the  ear  stopped  discharging 
altogether,  and  the  wound  was  rapidly  healing,  in  spite  of  the 
endeavour  to  keep  it  open  with  gauze  plugging. 

An  examination  of  the  ear  revealed  a  tiny,  almost  pin-poini, 
perforation  in  the  upper  part  of  the  drum  ;  this  was  quite  dry. 
The  hearing,  as  far  as  it  could  be  made  out,  was  very  good. 
In  under  a  fortnight  the  mastoid  wound  was  quite  healed, 
the  ear  having  been  dry  some  days  before.  The  temperature 
became  normal  the  day  after  the  operation,  and  has  remained 
so  ever  since. 

The  history  given  was  that  on  May  ist  the  child  developed 
measles,  having  previously  been  a  healthy  child,  both  as 
regards  her  general  condition  and  her  ears.  Ko  discharge 
had  ever  been  noticed  from  either  ear,  and  she  was  not  deaf, 
and  had  had  no  pain.  During  the  attack  the  swelling  at  the 
back  of  the  ear  appeared :  still  there  was  no  complaint  of  pain 
on  the  child's  part,  and  the  discharge  escaped  notice.  I  have 
brought  the  ca.oe  forward  (I  think  some  of  these  cases  ought 
to  be  recorded)  becanse,  to  my  mind,  there  are  some 
interesting  points  about  it. 

1.  The  case  developed  in  little  more  than  a  fortnight. 

2.  As  far  as  it  was  possible  to  ascertain,  no  previous 
disease  of  the  e\r  had  existed.  The  child  was  only  5  years 
old,  and  the  story  is  likely  to  be  correct,  as  the  child's  people 
seemed  fairly  intelligent.  There  was  never  any  complaint  of 
pain  notwithstanding  that  this  was  the  first  time  the  child 
had  had  suppurative  otitis  media. 

3.  There  was  no  pain  complained  of  on  palpation  over  the 
mastoid  when  the  patient  was  examined  on  June  3rd. 

4.  There  was  only  very  slight  raising  of  the  temperature. 

5.  No  granulations  were  present  in  the  ear,  and  careful 
examination  in  the  cavity  of  the  mastoid  did  not  reveal 
any. 

6.  The  treatment  adopted — Wildes's  old  method — was  not 
proposed  with  any  other  idea  than  that  of  letting  out  pus, 
certainly  not  with  any  feeling  that  anything  like  cure  would 
have  resulted  from  such  a  simple  proceeding  ;  within  a  fort- 
night the  case  was  well. 

7.  Lastly,  what  healing  process  can  have  produced  this 
result  :■  What  can  be  going  on  inside  the  child's  mastoid, 
where  there  is  or  was  a  large  pus  cavity  fourteen  days  before 
complete  return  to  health,  as  judged  by  cessation  of  aural 
and  mastoid  discharge,  normal  temperature,  and  good 
hearing  ? 

Dr.  TiLLEY  asked  if  the  membrane  were  now  intact. 
Dr.  Lawrknce  said  that  there  was  a  pinhole  aperture  but 
DO  suppuration. 

DISCUSSION   ON 

THE    RELATION    OK    ASTHMA   TO    NOSE 

DISEASE. 

I.— Grkville  Macdo.vald,  M.D.,  M.E.C.S., 
PliyekiaQ  for  Diseases  of  Throat,  Kiug'a  College,  Hospitil. 
Asthma. 
The  subject  of  asthma  in  relation  to  nose  disease'ie  curious 
in  a  day  when  almost  every  advance  is  based  onl  scientific 
deductions  from  fact.    For  we  cannot  pretend  that  our  know- 
ledge-if  such  it  can  be  called,  wlien  even  specialists  busy 
themselves  as  much  in  contradicting  eis  in  substantiating  one  J 


another's  observations — is  yet  unequivocal.  "While  we 
believe  that  asthma  of  long  or  short  duration,  whether  called 
spasmodic  or  catarrhal,  is  often  cured  by  treatment  of  the 
nose,  we  can  neither  ourselves  otl'er  explanation  of  the  fact 
nor  can  the  physiologist  help  us.  Even  ii  the  latter  can 
artificially  excite  symptoms  of  asthma  by  stimulation  of  the 
nasal  mucous  membrane,  he  brings  us  no  nearer  to  a  working 
theory  and  adds  little  or  nothing  to  the  value  of  our  clinical 
observations. 

I  have  nothing  new  to  offer  as  theory,  because  of  the 
conflict  of  my  facts.  Yet  these  latter  so  definitely  proclaim 
the  frequent  cure  of  asthma  by  intranasal  treatment  that 
they  are  worth  classifying  in  the  hope  that  I  may  induce  the 
profession  to  examine  the  question. 

Time  will  not  permit  the  relation  of  more  than  a  few  cases, 
nor  will  my  statistics  carry  conviction.  If  we  use  one  or 
other  means  of  giving  weigiit  to  our  facts,  our  hearers  are 
still  dependent  on  the  accuracy  of  our  statements.  And  I 
must  content  myseli  with  asking  you  (a)  to  accept  certain 
brief  statements  of  fact  as  literal,  whatever  explanations  you 
may  prefer  to  put  upon  them.  Having  asked  this  much,  I 
shall  suggest,  from  the  evidence  of  allied  nasal  symptoms 
and  conditions,  (b)  how  far  it  is  possible  to  classify  our  facts 
and  adduce  some  sort  of  generalization,  which,  if  not  final, 
shall  at  least  give  us  courage  to  go  on  with  our  work  and 
persuade  those  who  think  us  visionaries  that  there  is  reason 
in  our  claims. 

(a)  My  own  cases  may  be  classified  in  three  series : 
(i)  Those  pointing  to  the  relief  or  cure  of  asthma  by  removing 
obstruction  to  easy  breathing  or  causing  pressure.  (2)  Those 
where  the  treatment  of  any  other  sort  of  abnormality  in  the 
nose  is  similarly  successful.  (3)  Those  where  the  mere 
cauterization  of  mucous  membrane  in  a  comparatively 
healthy  nose  results  in  cure. 

1.  That  the  removal  of  any  obstruction  whatever  in  the 
nose  or  nasopharynx  may  result  in  the  cure  of  asthma, 
whether  spasmodic  or  catarrhal,  is  well  substantiated.  The 
most  favourable  form  of  obstruction,  in  my  experience,  is 
hypertrophy  of  the  erectile  tissue  ;  and  the  region  I  like  best 
to  be  able  to  accuse  in  an  asthmatic  is  the  anterior 
extremities  of  the  inferior  turbinals.  In  illustration  of  my 
contention  that  the  cure  of  nasal  obstruction  may  cure 
habitual  bronchial  asthma,  I  can  quote  a  ease  sent  to  me  by 
Dr.  Brodie.  On  September  29th,  1903,  I  removed  an  enormous 
mass  of  hypertrophied  erectile  tissue  and  thickened  anterior 
ends  of  the  middle  turbinals  in  a  girl  aged  17.  who  had  had 
chronic  bronchitis  and  nightly  attacks  of  asthma,  steadily 
increasing  in  severity  almost  since  infancy.  Her  asthma  and 
cough  both  disappeared  the  second  night  after  the  operation, 
and  have  till  now  never  once  returned. 

Next  in  importance  is  any  in-egularity  of  the  septum 
causing  pressure  or  obstruction  to  easy  breathing  :  some  of 
my  most  remarkable  cures  have  immediately  followed  the 
removal  of  such  obstruction.  Less  favourable  than  these  is, 
curiously  enough,  the  affection  called  adenoids.  I  am  not 
sure  that  I  can  refer  to  one  case  of  the  cure  of  asthma  from 
operation  on  post-nasal  growths,  unless  there  is  some 
coexisting  obstruction  in  the  anterior  nares,  although  great 
improvement  almost  invariably  results.  Against  this  state- 
ment I  must  put  the  fact  that  my  brother.  Dr.  McKay 
Macdonald,  has  related  two  eases  of  immediate  cure  of 
asthma  in  children  with  adenoids,  following  a  digital 
exploration  of  the  post-nasal  space,  and  without  operation  1 

Less  unfavourable  than  adenoids  is  polypus.  Although 
asthmatics  with  this  disease  are  always  greatly  relieved  by 
operation,  and  their  general  condition  improved,  the 
prognosis  as  regards  their  asthma  is  singularly  uncertain. 
Yet  I  can  recall  many  real  cures,  but  especially,  I  think, 
when  polypoid  degeneration  has  not  involved  the  ethmoidal 
region  to  a  general  extent. 

Such  a  summary  of  facts  is  suffii^ient  in  itself,  one  would 
think,  to  substantiate  the  fact  of  the  relation  of  nose  disease 
and  asthma  as  cause  and  efl'ect,  notwithstanding  the  impos- 
sibility of  classing  them  together  in  a  working  theory,  and  of 
venturing  a  prognosis  in  any  individual  case. 

2.  But  we  now  come  to  our  second  series  of  facts  in  which 
there  is  no  ob.«truction,  but  where  the  treatment  of  an 
unhealthy  mucous  membrane  helps  or  cures  the  astlima. 
These  afford  us  even  more  definite  reasons  for  assuming  an 
intimacy  between  tlie  nose  and  bronchial  tubes.  A  large  pro- 
portion of  asthmatics  are  also  sneezers,  and  an  attack  of 
sneezing  often  precedes,  and  more  seldom  terminates,  a  bout 
of  asthma.  Often,  too,  a  iiatient  will  declare  that  the  first 
warning  he  has  of  an  attack  of  asthma  is  blocking  of  tlie  nose 
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passages,  which  open  np  again  as  the  dyspnoea  ceases.  Here, 
however,  the  patient  may  mistake  tlie  sequence  of  events, 
seeing  tliat  the  general  venous  engorgement  accompanying 
defi -icnt  r.i-ratioi:  of  the  blood  will  necessarily  produce  over- 
filling of  the  erectile  tissue  of  the  nose.  Objectively,  and 
apart  from  whether  they  have  or  have  not  some  obstructive 
source  of  irritation,  we  commonly  find  in  the  habitual 
asthmatic  a  general  oedema  and  anaemia  of  the  Schneiderian 
— a  condition  identical  with  what  we  lind  so  oftfn  in  those 
who  sutler  from  intractable  morning  sneezing.  In  these  cases, 
whether  the  oedema  is  associated  with  sneezing  or  asthma  as 
the  chief  compUint,  or  whether  the  two  are  associated,  I  have 
used  the  electric  cautery  with  the  happiest  results,  but 
especially  when  the  oedema  is  so  pronounced  over  the  upper 
part  of  the  triangular  cartilage  that  the  mucous  membrane  of 
it  and  the  outer  wall  are  brought  into  contact.  Moreover,  in 
hay  f?ver  and  hay  asthma,  even  when  there  is  no  oedema.  I 
have  had  remarkable  results  from  cauterizing  this  region  in 
anticipation  of  symptoms. 

To  tlie  necessity  of  attacking  this  area  I  drew  attention 
in  a  lecture,  subsequently  published,  on  Ilay  Fever  and 
Asthma,  in  1892  ;  and  increasing  f  xperience  has  confirmed  me 
in  the  importance  of  reducing  thickened  mucous  membrane 
wherever  situated  on  the  septum.  Thus  in  April,  1902, 
Mr.  Henry  Huxley  sent  me  a  case,  a  girl  of  20,  who  was  con- 
stantly taking  cold  in  tne  head,  the  colds  invariably  passing 
down  to  the  chest,  and  always  accompanied  by  severe  attacks 
of  asthma.  The  only  fault  I  could  find  with  the  nose  was  a 
thickening  high  up  ov<r  the  left  side  of  the  septum  and  some 
slight  posterior  hypertrophy  of  the  inferior  turbinals.  I 
cauterized  the  septum  six  times.  She  has  not  had  a  sugges- 
tion of  asthma  since.  Indeed,  in  my  experience  the  treat- 
ment of  any  hypertrophy  of  the  mucous  membrane  in  the 
anterior  region  of  the  anterior  nares  with  the  electric  cautery 
is  attended  with  beneficial  results  ;  and  I  think  that  the 
anterior  extremity  of  the  inferior  turbinals  is  quite  as  impor- 
tant as  the  septum.  So  strongly  do  I  feel  this  that  I  am  pre- 
pared to  give  a  good  prognosis  to  any  asthmatic,  whatever  his 
symptoms,  if  he  presents  any  degree  of  persistent  engorge- 
ment or  true  hypertrophy  of  his  anterior  inferior  turbinals. 
This  point  in  practical  experience  I  have  asserted  for  many 
years  past,  and  still  adhere  to.  Among  other  forms  of  abnor 
mality  of  the  lining  membrane  of  the  nose  I  can  mention  the 
cure  of  habitual  asthma  in  a  girl  of  17  by  the  cure  of  an 
incipient  atrophic  rhinitis.  This  was  fourteen  years  ago,  and 
I  know  she  has  had  no  return  of  the  asthma.  But  this  is  the 
only  case  of  asthma  I  have  ever  seen  associated  with  atrophic 
rhinitis. 

3.  And  now  we  come  to  our  third  series  of  cases,  which  are 
perhaps  the  most  curious  and  paradoxical.  They  comprise 
the  class  to  which  Dr.  Alexander  Francis— then  of  Brisbane, 
now  fortunately  settled  among  us  in  London— drew  our  atten- 
tion in  a  communication  to  the  Clinical  Society,  in  October, 
1902.  His  very  remarkable  statistics  bear  this  interpretation': 
that  whatever  the  state  of  the  nose,  free  or  obj^tructed,  with  a 
healthy  or  unhealthy  mucous  membrnne,  the  great  majority 
of  asthmatics,  be  their  asthma  catarrhal  or  spasmodic,  or 
cardiac,  whatever  that  may  mean,  are  to  be  cured  by  cauteriz- 
ing theupper  part  of  the  triangular  cartilage.  Since  hearing  this 
paper  I  have  put  his  teaching  into  practice,  and  am  prepared  to 
vouch  for  the  accuracy  of  his  observations,  though  aeain  and 
^^TmiV'^7" '"'''''*  to  benefit  my  patient  by  this  treatment 
until  Iliad  removed  some  one  or  other  foim  of  obstruction.  By 
this  treatment  I  can  point,  among  many  others,  to  the  cure  of 
two  cases  sent  me  by  Dr.  J.  H.  Philpot,  and  another  sent  me 
?.  ..  ■  ??^<^"n  Turner.  So  that,  though  I  greatly  doubt 
whetlier  Dr.  Francis  will  get  as  good  results  in  this  climate  as 
he  had  in  Brisbane,  I  feel  convinced  that  we  owe  him  much 
for  Ins  laborious  work. 

So  far  we  have  sufficient  clinical  reason  for  asaociatint' 
pathological  conditions  of  the  nose  with  symptoms  of  asthma 
though  we  are  never  able  to  induoe.  ev.n  in  an  asthmatic 
subject,  an  attack  of  asthma  by  irritation  of  the  Schneiderian 
or  olfactory  mucous  membrane.  Yet  there  is  another  fact 
which  very  strongly  points  this  association.  It  occasionally 
happens  that  after  the  removal  of  polypus  the  patient  for  the 
first  time  in  his  or  her  life  immediately  becomes  and  some- 
times remains  asthmatical.  This  has  happened  throe  times 
in  my  own  experience.  The  first  patient  was  a  ho=nital  out- 
patient 01  whom  I  lost  sight,  so  that  I  do  not  know  his  sub- 
sequent history.  The  second  was  a  frail  woman  who  suflVied 
badly  Irom  paroxysmal  sneezing  and  membranous  colitis 
Two  years  before  she  came  to  me  she  had  her  polypus  removed' 
Xhe  operation  was  followed  by  asthma  nearly  every  night  for 


six  months,  though  she  had  never  had  it  before.  It  gradually- 
disappeared  as  her  nose  became  blocked  again  ;  and  when  she 
came  to  me  she  had  been  free  of  asthma  for  eighteen  months. 
I  found  the  nose  packed  tight  with  growths,  and  I  removed 
them  piccemeaL  After  the  first  operation  the  asthma 
returned  and  remained  with  her;  but  it  gradually  improved 
as  the  nose  became  normal  until  now,  nearly  two  years  after 
she  first  came  to  me,  I  can  almost  speak  of  the  cure  of  both 
nose  and  asthma.  But  I  have  not  been  content  with  treating 
the  polypus;  I  have  also  used  the  galvano  cautery  freely 
to  the  septum  and  inferior  turbinals.  The  third  case  was 
brought  to  me  a  year  ago  by  Mr.  Henry  Huxley.  He  had 
removed  the  patient's  polypi  with  cocaine  a  fortnight  pre- 
viously, and  since  the  operation  the  patient  had  suffered  from 
almost  continuous  asthma,  though  he  had  never  had  it  in  his 
life  before.  I  found  the  whole  ethmoidal  region  in  a  state  of 
polypoid  degeneration.  We  gave  him  a  general  anaesthetic, 
and  cleared  away  everything  involved  in  the  degenerative 
process.  As  he  recovered,  and  after  a  few  applications  of  the 
electric  cautery  to  the  inferior  turbinals  and  septum  where 
the  mucous  membrane  was  thickened,  his  asthma  disappeared, 
and  for  the  last  nine  months  he  has  been  quite  free,  and,  of 
course,  greatly  improved  in  health. 

(b)  And  now  I  come  to  the  generalization  which  we  may 
deduce  from  our  facts,  and  which  is  the  nearest  approach,  as 
seems  to  me,  to  a  working  hypothesis.  To  enunciate  this 
generalization  I  must  draw  attention  to  certain  fajts  which 
will  be  admitted  by  any  practitioner,  even  if  his  experience  in 
nose  disease  is  but  small.  These  also  I  will  summarize  under 
three  headings : 

1.  Whenever  a  patient  complains  of  frequent  and  severe 
cold-taking  and  we  find  any  abnormal  condition  in  his  nose, 
whether  of  obstruction  or  thiikened  mucous  membrane  or 
oedema,  we  are  nearly  quite  sure  of  curing  his  cold-taking  by 
operating  or  by  the  use  of  the  electric  cautery.  But,  of  all 
conditions,  the  removal  of  polypus,  though  often  most  satis- 
factory, is  perhaps  the  least  certain  in  results.  This  cold- 
taking,  moreover,  may  show  itself  in  rhinitis,  pharyngitis, 
laryngitis,  or  bronchitis,  though  the  prognosis  is  better  when- 
ever the  first  symptoms  show  themselves  in  sneezing  and 
rhinorrhoea. 

2.  Yi'henever  a  patient  complains  of  paroxysmal  sneezing,^ 
wiiich  often,  in  course  of  attack,  cin  be  distinguished  from 
ordinary  cold  only  by  the  brief  duration  and  frequency  of 
recurrence,  we  can  be  tolerably  sure  of  effecting  a  cure  by  the 
rectification  of  the  nasal  abnormality,  especially  if  it  is 
obstructive. 

3.  A  patient  with  polypus,  less  often  with  other  forms  of 
obstruction,  not  infrequently  takes  cold,  often  severely,  some- 
times in  the  form  of  laryngitis,  sometimes  of  bronchitis,  imme- 
diately after  removal  of  the  obstruction.  It  would  appear 
that  the  nasal  mucosa,  so  long  protected  by  the  obstruction, 
is  unable  to  face  the  first  exposure  after  removal,  just  as  a 
man  going  to  a  bill  in  a  low-necked  dress  might  get  a  pneu- 
monia, though  his  wife,  being  habituated  to  such  exposure, 
would  do  nothing  of  the  kind. 

Now,  when  we  class  together  the  facts  of  asthma,  spasmodic 
and  catarrhal,  in  connexion  with  nose  disease  and  the  facts 
of  sneezing,  spasmodic  or  inflammatory,  and  consider  also- 
the  part  jilayed  by  an  abnormal  condition  of  the  nasal  mucosa 
in  indui  ing  susceptibility  to  cold-takinj;,  we  are  brought  to  a 
standstill  in  our  inquiry  as  to  the  relation  between  nose 
disease  and  asthma  :  lor  we  realize  that,  in  the  first  place,  we 
must  know  more  about  the  whole  question  of  inflammation 
arising  in  a  distant  mucous  surface  following  on  the 
exposure  or  chilling  of  any  surface,  whether  cutaneous 
or  mucous.  If  the  sudden  exjiosure  of  a  long  protected 
mucous  surface  in  the  noso  may  result  in  a  rhinitis,  or  a 
laryngitis,  or  a  bronchitis,  it  is  not  to  be  wondered  at  that 
symptoms  of  asthma  may  also  supervene  at  times.  If  a 
simple  inflammatory  process  originating  in  the  nose  may 
gradually  extend  downwards,  sometimes  slowly,  sometimes 
rapidly,  till  larynx,  trachea,  and  bronchial  tubes  are  involved 
and  asthma  is  induced,  it  looks  less  paiadoxical  that  treat-  ■ 
ment  of  the  nose,  by  rendering  it  less  susceptible  to  the  h 
initial  attack,  should  arrest  also  the  tendency  to  asthma.  ^ 
VVhen,  moreover,  we  see  so  often  an  oedema  of  the  nasal 
mucosa  associated  with  paroxysmal  sneezing,  and  occasionally 
see  it  rapidly  extend  to  the  larynx,  and  more  rarely  still  as  a 
mere  symptom  of  angio-neurotic  oedema,  or  alternating  with 
urticaria,  we  are  justified  in  supposing  that  a  similar  oedema 
of  the  l<ronchial  tubes  may  determine  the  attacks  of  spasmodic 
asthma. 

To  summarize  the  results  of  treatment,  we  may  affirm  irj 
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iotm  of  the  promised  generalization  that  any  treatment  which 
allays  the  irritability  of  the  Selmeiderian,  whether  by  opera- 
tion and  the  ventilating  of  abnormally-protected  areas  of 
mucous  membrane,  or  by  hardening  the  hyperaesthetie  areas 
with  the  electric  cautery — any  such  treatment  of  the  nose  may 
modify  or  awest  the  onset  of  the  catarrhal  attacks,  whether 
they  manifest  themselves  in  symptoms  of  sneezing,  laryngitis, 
bronchitis,  or  asthma. 

But  the  whole  subject  of  asthma  is  extremely  diflScult  to 
■reduce  to  a  seientihc  position,  and  chiefly  because  it  is  one  of 
the  class  of  obscure  neuroses  which  are  often  susceptible  of 
modification  and  cure  by  modes  of  treatment  which,  because 
of  their  seeming  success,  take  from  us  our  assumed  right  to 
vilify  quack  remedies,  Christian  Science  and  suggestion,  until 
we  can  understand  and  master  disease  better.  But  when  we 
tind  patients  of  all  ages  cured  by  intranasal  treatment 
<I  think  at  this  moment  of  an  old  man  of  70,  unable  to  work 
for  fifteen  years,  yet  cured  and  steadily  working  again  after 
three  or  four  applications  of  the  electric  cautery  to  his 
septum,  and  several  children  under  14  cured  by  similar 
measures).  I  find  it  impossible  to  explain  the  facts  on  a 
supposition  of  the  wonders  of  suggestion. 

The  following  table  gives  approximately  the  results  of 
treatment  of  95  cases  of  asthma  that  have  passed  through  my 
hands  during  ihe  last  two  years : 

Statistics  of  Cases  Treated  during  the  last  Two  Years, 

Polypus,  13.    Cured,  ;  ;  relieved,  6  :  worse,  2. 

Hypertropby  of  erectile  tissue,  13.  Cured,  8;  relieved,  i; 
under  treatment,  i ;  no  record,  3. 

Septal  spurs  obstructing,  10.  Cured,  4 ;  relieved,  3 ; 
unrelieved,  2  ;  no  record,  i. 

Cases  of  hypertrophy  of  septal  mucous  membrane  treated 
with  galvano- cautery,  also  of  cases  where  the  septum 
was  galvano-cauterized  with  no  hypertrophy,  43. 
Cured,  16;  relieved,  g;  under  treatment,  11;  un- 
relieved, 4 ;  no  record,  3. 

Sixteen  cases  too  unsatisfactory  in  history,  etc.,  to  bear 
quoting. 

Cured  over  40  per  cent,  of  all  eases. 

II.— Samukl  "West,  M.D.,  F.E.C.P., 
Physician,  rit.  Bartholomew  s  Uospitiil. 
The  affections  of  the  nose  which  are  associated  with  respira- 
tory difficulties  fall  into  three  groups ; 

1.  Obstructive,  where  there  is  mechanical  interference 
with  the  free  passage  of  air  through  the  nose. 

2.  Infective,  where  inflammatory  or  infective  processes 
are  set  up  in  the  respiratory  organs  by  infection  from 
the  nose. 

3.  Irritative,  where  the  respiratory  condition  is  of  reflex 
origin  excited  by  irritation  within  the  nose. 

1.  The  Obstritctiie.  —  Mechanical  obstruction  in  the  nasal 
passages  does  not  of  itself  cause  any  respiratory  affection, 
unless  it  be  associated,  as  occasionally  happens  in  children, 
with  adenoids  and  enlarged  tonsils.  Then  deformities  may 
toe  produced  in  the  thorax,  such  as  pigeon-breast  or  Harrisons 
furrow. 

What  nasal  obstruction  must  of  necessity  cause  is  mouth 
breathing.  The  air  is  then  not  warmed  and  filtered  as  it  would 
be  in  the  nasal  passages,  s»  that  the  mouth  and  pharynx 
become  dry  and  irritable,  and  chronic  pharyngitis  is  the 
almost  inevitable  result.  Besides  this  the  parts  are  prepared 
for  infection. 

2.  The  In fectiif. —When  the  mouth  and  pharynx  are  moist, 
and  when  the  mouth  and  tongue  are  continually  washed  with 
saliva,  the  f,'erm3  which  gain  access  with  the  air  inspired  are 
got  rid  of,  or,  at  any  rate,  are  not  likely  to  grow.  But  when 
the  breathing  is  through  the  mouth  the  coating  which  forms 
upon  the  tongue,  though  chiefly  made  up  of  dried  secretion 
and  cells,  teems  with  germs  of  all  kinds.  If  among  these. 
then,  are  pathogenic  organisms — for  example,  the  pneumo- 
cocous — very  serious  infection  of  the  air-passages  and  lungs 
might  follow.  This  mouth  breathing  greatly  increases  the 
risk  of  infection  of  the  air  passages.  If  this  danger  were  more 
often  thought  of  in  tlic  specilic  fevers,  especially  of  childhood, 
the  frequency  of  pneumonia  and  bronchitis  would,  I  believe, 
be  greatly  reduced. 

When  there  is  a<tually  any  infective  condition  in  the  nose, 
infection  is  very  likely  to  spread  directly  to  the  neighbouring 
parts.  Nasal  diphtheria  presents  the  most  obvious  and 
striking  example  ;  but  80  eross  an  infection  as  diphtheria  is 
not  required  to  illustrate  this  fact.  Nothing  is  more  common 
than  for  simple  catarrh  to  commence  in  the  nose  and  extend 
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to  the  pharynx,  and  even  to  the  respiratory  organs.  Such  ia 
the  history  commonly  given  by  patients  of  their  chest  colds. 
They  describe  the  sequence  of  events  graphically,  and  eay 
that  their  colds  always  begin  the  same  way,  starting  in  the 
nose,  extending  to  the  throat,  and  thence  spreading  to  the 
chest.  What  is  more,  these  catarrhs  may  be  stopped  by 
antiseptic  washes  to  the  mouth  and  pharynx,  so  that  the  line 
of  extension  is  cut ;  or,  better  still,  of  course,  by  the  removal 
of  the  source  of  infection  from  the  nasal  cavities. 

3.  The  Irritative  or  lie fle.f.— This  group  is  by  far  the  most 
interesting  in  relation  10  the  respiratory  neuroses.  Cough, 
often  paroxysmal  in  character,  is  common  with  affections  of 
the  nose,  as  it  is  with  those  of  the  throat.  Another  affection 
which  naturally  suggests  itself  is  paroxysmal  sneezing. 

Besides  these,  there  are  various  suljjective  sensations  to 
which  nasal  atiections  give  rise— for  example,  sensations  of 
tightness  iu  the  chest,  or  shortness  of  breath,  or  even 
dyspnoea.  All  these  conditions  may  stand  in  some  relation 
to  asthma,. but  they  are  not  of  themselves  asthma,  or  even 
necessarily  asthmatic  phenomena,  as  they  have  been  called. 
Of  the  relation  in  which  asthma  stands  to  intranasal  disease 
much  has  been  written  of  late  years.  Opinions  vary  widely, 
as  well  as  figures.  It  is  a  matter  of  surprise,  to  tiiose  who 
know  that  true  asthma  is  not  a  common  disease,  that  authors 
should  speak  of  having  seen  300,  400,  or  500  cases  of  asthma 
in  a  few  years.  One  wonders  where  they  get  them  from. 
There  are  over  5,000,000  of  people  in  London,  and  yet  I  doubt 
if  there  could  He  gathered  together  at  the  present  time,  from 
all  sides.  500  separate  cases  of  spasmodic  or  true  asthma. 
The  term  ■■asthma  "  must  be  used,  then,  by  these  writers  in 
a  very  wide  and  comprehensive  sense,  and  the  number  can 
only  be  made  up  by  including  not  only  all  the  asthmatic 
phenomena  above  referred  to.  but  many  other  phenomena 
of  still  more  doubtful  nature. 

Accepting,  however,  for  the  purpose  of  discussion  the 
figures  given,  we  may  consider  how  far  they  prove  the  fre- 
quency of  the  association.  This  problem  may  be  attacked  in 
two  ways : 

I.  A  number  of  cases  of  asthma  may  be  taken,  and  the 
frequency  of  nasal  disease  among  them  determined.  Thus, 
Lublinski  found,  in  500  cases,  143  with  some  pathological  con- 
dition in  the  nose — that  is,  in  2S  per  cent. ;  of  these  143,  27 
were  cured— that  is,  20  per  cent.— and  13  relieved — that  is, 
10  per  cent.,  or  30  per  cent,  in  all.  Francis  in  402  cases 
found  nasal  disease  in  56  cases— that  is,  in  13.9  per  cent. — 
and  very  few  of  them  were  relieved  by  treatment.  To  make 
such  statistics  of  real  value  it  is  necessary  to  know  the  fre- 
quency with  which  these  nasal  conditions  occur  among 
healthy  persons,  for  it  is  obvious  that  the  association  might 
be  accidental. 

2i.  A  number  of  cases  of  nasal  disease  may  be  taken  and  the 
frequency  of  asthma  among  them  be  determined.  Thus, 
asthma  was  associated  with  nasal  polypi  iu  9  out  of  360  cases 
(Backer),  in  7  out  of  200  cases  (Hering)— that  is,  in  3.2  per 
cent.  Schmiegelow's  percentages  were  higher  :  31  out  of  139 
cases  of  nasal  polypi  (that  is,  22  percent.),  and  40  out  of  502  of 
chronic  rhinitis  (that  is,  8  per  cent.) — together,  in  30  per 
cent. 

Francis,  in  a  recent  paper,  maintains  that  when  asthma 
is  associated  with  nasal  lesions  the  prospects  of  relief  by 
treatment  are  h-ss  promising  than  where  there  is  no  gross 
disease. 

All  these  statistics  are  unsatisfactory  because  of  the  inde- 
finite meaning  attached  to  the  term  "  asthma,"  yet  they  are 
sufiicient  to  establish  a  connexion.  At  any  rate  difficult  cases 
aie  recorded,  and  some  few  I  have  seen  in  my  own  experience, 
in  which  true  asthma  associated  with  nasal  disease  has  been 
cured  or  greatly  relieved  by  removal  or  treatment  of  that 
disease. 

A  few  cases  are  also  recorded  in  which  astluna  has  actually 
been  produced  in  persons  not  previously  known  to  be 
asthmatic  by  intranasal  treatment. 

We  may  conclude,  therefore,  that  there  is  a  relation  between 
asthma  and  intranasal  disease,  but  that  its  frequency  is  by  no 
means  so  large  as  the  published  statistics  seem  to  show. 
I  may  add  that  I  do  not  believe  any  person  who  was  not 
already  asthmatic  could  be  made  asthmatic  in  this  way  any 
more  than  he  could  be  made  epileptic  by  similar  means. 

As  regards  the  results  of  treatment,  I  may  express  my 
general  agreement  with  the  experience  of  Sir  Felix  Semon, 
that  though  relief  may  be  given  in  a  few  cases  the  prospects 
of  cure  are  small. 

.Vsthma  is  a  respiratory  nenrosis  and  closely  resembles 
epilepsy.    C-liven  the  asthmatic  or  epileptic  predisposition  in, 
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either  casp,  the  attack  may  be  excited  by  stimuli  from  various 
parts  of  the  body.  It  is  therefore  llie  rule  to  search  for  a 
source  of  irritation  and  when  found  to  remove  or  treat  it.  So 
in  asthma,  when  nasal  disease  exists,  it  is  fair  to  try  the  effect 
of  treatment.  Relief  may  be  given  thouijh  cure  is  unlikely. 
The  relief  of  asthma  by  remelies  app'ied  to  a  healthy  nose 
may  be  compared  with  the  checking  of  an  epileptic  lit  by 
tying  a  garter  tightly  round  the  leg  below  tlie  knee.  But 
asthma  being  a  neurofisand  the  patient  often  liighly  neurotic, 
the  effect  of  mental  impression  in  estimating  the  result  of 
treatment  must  be  allowed  for. 

Let  me  say,  in  conclusion,  that  knowing  only  too  well  how 
difficult  the  treatment  of  asthma  often  is,  I  should  be  only 
too  glad  to  treat  any  possible  source  of  irritation  I  might 
discover  in  the  nose  or  elsewhere,  in  the  hope  that  I  might  be 
fortunate  and  give  relief. 

III.— .iNDRKW  John  Bradt,  L.R.C.P.T.,  L.R.C.S  I., 

Uonorary  Surgeon,  Ear,  Nose,  ami  Tlimat,  DepartLnent,  Sydney  Hospital, 

Australia, 

Dr.  Brady  said  he  had  had  a  f.  w  cases  that  had  been  well 
for  years  after  removing  obstructions  in  the  nose.  He  took  a 
middle  course  between  the  two  openers  of  the  discussion. 


IV.— Colin  Campbelt,,  M.R.C.S.,  L.R.C.P.I., 

Soulhport. 
Mr.  Colin  Campbkll  said  he  hiid  not  had  so  many  cases  as 
Dr.  M^cdonald,  but  he  had  had  ten  cases  up  to  within  one 
year  ago,  since  when  he  had  hnd  a  great  mar.y  more,  and  he 
had  called  attention  to  the  inflivnce  of  nasal  treatment  of 
asthma  in  the  Liverpool  Meilical,  .hiurnal,  and  his  experience 
agreed  witli  that  of  lie.  Macdonald.  The  mrist  frequent  and 
the  most  difficult  cases  to  remedy  in  nasdl  asthma  were  those 
in  which  nothing  was  to  be  seen  in  the  nose,  but  upon  inquiry 
one  discovered  that  when  the  patient  had  an  attack  of  asthma 
in  the  morning,  one  or  other  nostril  was  blocked.  In  such 
cases  it  was  essential  to  treat  the  nose  to  care  the  asthma. 
Twelve  months  ago  he  begun  the  applicition  of  a  radium  tube 
to  the  sensitive  areas  of  the  nose.  He  applied  it  for  twenty 
minutes,  then  allowed  an  interval  of  one  day,  then  applied  it 
for  twenty-five  minutes,  all.)wed  another  interval,  and  then 
applied  for  thirty  minutes,  and  thus  produced  a  radium 
soreness  instead  of  the  previously-existing  soreness,  and  then 
painted  the  part  with  a  saturated  solution  of  argyrol.  In  all 
cases  of  long  existing  asthma,  where  there  was  a  condition  of 
bronchitis  with  spirals,  it  was  not  sufficient  even  in  an 
obviously  nasal  case  to  treat  the  nose  only.  One  must  also 
treat  lower  down,  and  he  had  followed  out  the  treatment  of 
intratracheal  injections.  He  had  published  eases  tliat  had 
been  cured  for  ten  years  and  hid  remained  for  th-it  time 
absolutely  free,  and  one  case  had  had  asthma  for  twenty  years. 
These  were  ^hown  at  Manchester  last  year. 


v.— James  Walker  Djwnib,  M.B..  CM.,  F.F.P.S.Glas., 

Sargeon,  Nose  and  Throat  DepattnKitil,  Wcslern  Infirmary,  Glasgow. 
I)R.  DowNiE  said  that  all  were  agreed  that  many  of  the  cases 
of  asthma  were  associated  with  some  nasal  Ifsion,  although 
there  were  many  not  so  associated,  and  also  many  cases  of 
hypertrophy  of  erectile  nasal  tissne  not  accompanied  by 
asthma.  He  did  not  agree  with  Dr.  Micdonald,  bat  thought 
that  many  of  the  cases  were  the  result  of  mu''ous  polypi,  and 
if  after  their  removal  the  asthma  did  not  disappear  it  was 
because  the  removal  had  not  bnen  thorough.  In  some 
published  cases  of  his,  where  many  weeks  hid  been  spent  iq 
bed  with  typical  asthmi,  poUpi  ivere  removed,  and  lor  two 
years  the  patient  had  immunity  from  asthma.  Slightattacks 
again  came  on  at  the  end  of  that  time,  and  more  polypi  were 
found  and  removed,  with  disappearance  of  the  symptoms 
He  considered  Dr.  We^t^  ^a^^i-x  a  most  excellent  one. 


VI.— StClair  Thomson,  M.D.,  F.RC.P.,  F.R.C.S., 
Assistant  Puysiciao,  Diseases  of  Tliroat,  Kiug'a  College  Hospital. 
Dr.  Thomson  said  he  was  glad  to  hear  Dr.  West's  opinion 
that  cases  of  asthma  were  not  so  comm^m  as  one  would  be 
inclined  to  think.  The  statements  if  pitients  on  the  subject 
must  be  taken  with  reserve,  for  half  those  who  stated  they  had 
asthma  were  really  sullenng  Worn  dyspnoea  due  to  mouth 
breathing  and  nasal  ob^lruilioii.  lie  ha  I  kiioivn  cases  termed 
asthma  which  were  really  due  to  the  dyspnoea  of  Graves's 
disease.  Suggestion,  as  Dr.  Macdonald  said,  plays  a  large  part 
in  the  treatment.    He  had  read  in  American  publications  of 


surgeons  who  had  had  wonderful  effects  by  dilating  the 
sphincter  ani  (!).    Such  procedures  he  hardly  agreed  with. 

VII.— Alexander  Fbancis,  B  A.,  M.B.,B.C.Camb.,  M.R.O.S., 
L.KCP. 

Dr.  Alexander  Francis  said  the  great  stumbling-block 
in  the  way  of  progress  being  made  in  the  treatment  of  asthma 
was  that  they  did  not  know  how  far.  or  in  what  manner,  a  nasal 
lesion  was  responsible  for  the  asthmatic  condition.  It  was 
extremely  interesting  to  hear  the  happy  result  obtained  by 
Dr.  Macdona.lil  in  cases  of  asthma  by  removing  obstruction  to 
easy  breathing  or  obstruction  causing  pressure.  They  wanted 
further  explanation  that  the  results  were  due  to  mere  restora^ 
tion  of  normal  breathing,  or  to  removal  of  a  sensory  itritationv 
for  the  following  reasons  : 

1.  Because  asthma  is  comparatively  rare  in  cases  of  marked 
nasal  obstruction,  when  it  should  be  most  common. 

2.  The  majority  of  pitients  suffering  from  asthma  have  their 
noses  ill  a  fairly  normal  condition. 

3.  Asthma  is  sometimes  aggravated  by  a  return  to  free 
nasal  breathing,  and  much  the  same  may  be  said  of  polypus 
cashes. 

He  did  not  think  the  association  so  common  as  was  generally 
supposed. 

Thus,  Schmiegelow  found  only  31  cases  of  asthma  among 
139  cases  of  nasal  polypi,  and  if  asthma  depended  upoa 
obstruction  or  the  irritation  of  polypi,  surely  the  association 
should  be  more  frequent.  On  the  other  hand,  among  492  cases 
of  asthma  that  he  had  personally  treated,  he  had  met  with 
only  39  cases  of  nasal  polypi.  In  some  cases  asthma  first; 
appeared  after  polypi  had  been  removed. 

Amongst  the  mmor  evidence  against  the  association  of  th& 
two  was  the  fact  that  the  best  results,  as  far  as  permanency 
was  concerned,  in  eases  of  asthma  associated  with  polypi  hadi 
been  obta'ned  by  treating  the  nose  without  touching  the 
polypi.  That  thei-e  was  some  connexion  between  asthma  and 
polypus  was  chiefly  to  be  inferred  from  the  difficulty  in  treating 
asthma  when  polypi  existed.  Ever  since  Voltolini,  in  1871, 
recorded  that  he  had  relieved  asthma  by  removing  polypi  the- 
tradition  had  been  handed  down  from  one  textbook  to  another 
tiiat  cases  of  asthma  associated  with  polypi  offered  the  best 
hope  of  affording  relief  by  intranasal  treatment.  He  believed! 
th  it  no  more  erroneous  statement  could  be  made  in  coniiexloii 
with  asthma. 

The  only  class  of  case  that  approached  in  difficulty  were 
those  who  had  got  into  the  habit  of  using  Tucker's  care.  He 
was  confident  that  the  chief  reason  why  operators  so 
frequently  failed  to  relieve  asthma— why  Sir  Ftlix  Semon'a 
statement  that  an  exceedingly  small  proportion  of  ca«es 
obtained  relief  from  nasal  treatment  waaso  commonly  accepted 
— was  that  the  one  idea  of  treatment  was  to  remove  an  irrita- 
tion causing  the  asthmatic  condition.  His  idea  was  that  all 
asthma  depended  upon  a  condition  corresponding  to  inhibi- 
tion of  exchange,  which  was  dependent  upon  the  respiratory 
centre,  and  that  the  stability  of  the  centre  could  be  atfected  by 
nasal  treatment.  Otherwise,  it  was  hard  to  understand  how 
gastric,  cardiac,  hereditary,  and  other  apparently  characteristic 
forms  of  dyspnoea  cuuld  be  relieved  by  nasal  treatment, 
although  they  could  not  remove  the  evident  sensory  irritation, 
or  why  those  results  were  most  easily  obtained  when  the  nose- 
was  apparently  normal. 

In  order  to  show  that  those 'results  were  not  merely  acci- 
dental coincidence,  he  had  over  600  casts,  of  which  he  had 
notes,  and  of  which  60  per  cent,  had  obtained  absolute  and 
complete  relief,  27  per  cent,  inarked  relief,  and  under  5  per 
cent,  who  got  no  improvement. 


VIII.— Patrick  Watson  Williams,  M.D.Lond., 
Physician,  Throat  Department,   Royal  Infirmary,  Bristol  :   Lecturer  on 

Practical  Mediciue,  University  College,  Bristol. 
Dr.  Watson  Williams  said  :  We  must  not  forget  that  true 
spasmodic  asthma  is  a  neurosis,  and  we  are  all  on  common 
ground  in  regarding  the  attack  as  the  result  of  peripheral 
excitation  of  afferent  nerves  acting  on  an  unduly  unstable 
medullary  centre.  This  may  be  regarded  as  a  double  centre, 
an  expiratory  and  an  inspiratory  portion  ;  and  I  have  elsewhere 
sumoitd  up  and  published  the  physiological  and  cliuicdl 
evidence,  which  shows  that  the  bronchial  muscle  contricts 
during  expiration,  and,  like  the  aide  nasi  and  glotliJ,  dilates 
during  inspiration,  and  that  spismodic  asthma  is  essentially 
an  intensiticalion  of  this  normal  rhythmical  contra<tion, 
rather  than  a  persistent  spasm.  Further,  there  is  a  close 
relationship  between  the  nose  and  the  respiratory  centre  in 
health;   for  Spencer,    corroborating    and   extending  Munk's 
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observations,'  has  demonstrated  experimentally  the  influence 
of  the  nasal  area,  and  in  less  degree  of  excitation  of  other 
sensory  organs,  on  nonnal  respiration — for  example,  snuffing 
■from  excitation  "of  the  mucous  membrane  of  the  nose  in  its 
upper  part  from  the  olfactory  nerves," etc.,  the  chest  assuming 
a  position  of  over-inspiration.  I  would  especially  direct 
attention  to  observations  such  as  those  of  Cajal,  showing  that 
collateril  fibres  from  the  geiatinons  substance  of  Rolando, 
which  is  the  receptive  nucleus  of  the  trigeminus  in  the 
medulla,  communicate  with  the  motor  nuclei  of  the  vagus, 
especially  the  nucleus  ambiguus  of  the  same  and  the  opposite 
sides.  Hence  we  have  anatomical  evidence  supporting 
clinical  observation  that  normal  respiration  is  influenced  by 
afferent  impulses  from  the  nasal  passages.  Further  evidence 
is  afforded  by  the  inhibitory  respiratory  influence  of  the  nasal 
catarrh  induced  by  adenoids,  resulting  in  deficient  respiratory 
«»xcursions  and  infraclavicular  flattening  of  the  chest,  and  of 
the  sometimes  dangerous  respiratory  inhibition  observed 
■during  the  removal  of  adenoids. 

The  removal  of  nasal  polypi  and  of  any  underlying  disease 
of  the  mucosa  and  ethmoidal  labyrinth,  of  nasal  spurs,  or 
turbinal  hypertrophies,  not  only  provide  a  normal  air  tract 
which  relieves  the  bronchi  of  the  pernicious  effects  of  buccal 
respiration,  but  also  restore  the  normal  influence  of  the  nose 
on  the  respiratory  centre.  This  latter,  I  submit,  is  a 
point  of  considerable  importance,  and,  I  believe,  is  one 
of  the  main  causes  of  cures  by  removing  adenoids  in  asthmatic 
children,  and  will  explain  Dr.  McKay  MacDonald's  cases 
referred  to  by  the  opener. 

Nor  can  we  fail  to  be  impressed  with  the  fact  that  many 
of  the  nasal  abnormalities  are  like  the  bronchial  affections — 
the  result  rather  than  the  cause  of  pre-existing  asthma.  But 
another  influence  is  not  to  be  disregarded  ;  the  traumatic 
effect  of  operative  measures  on  the  nose  tends  to  relieve  the 
asthma,  and  after  each  intranasal  op°ration,  or  such  cauteriza- 
tion, the  attacks  of  asthma  are  usually  relieved  or  temporarily 
in  abeyance.  A  good  many  years  ago  I  was  led  to  cauterize 
-with  considerable  relief  to  nearly  every  patient— even 
normal  nasal  passages  to  obtain  this  good  influence  on  the 
course  of  asthma. 

Latterly  I  have  had  most  encouraging  results  from  applying 
strong  faradic  currents  to  the  nasal  mucosa,  a  terminal  being 
inserted,  covered  with  wet  wool,  into  each  nostril ;  beginning 
with  a  mild  current  it  is  rapidly  increased  in  strength  with- 
out much  discomfort  to  the  patient,  and  the  relief  is  so  marked 
that  patients  soon  desire  the  applications.  I  have  never 
heard  of  this  method  having  been  tried  by  others,  but  would 
strongly  commend  it  for  trial ;  yet.  unless  there  is  some 
definite  lesion,  the  removal  of  which  is  followed  by  cessation 
of  the  asthmatic  atticks  and  this  is  rare  indeed — I 
never  rely  on  any  intranasal  treatment  alone  to  cure 
the  patient.  Such  nasal  methods  seem  to  influence 
the  respiratory  centres  in  such  a  way  that  the  spasmodic 
attacks  are  temporarily  prevented,  while  the  general  tone 
of  the  patient  is  being  raised  by  nerve  tonics,  cold  bathing, 
■exercise,  regulation  of  diet,  etc.,  and  he  is  thus  enabled  largely 
to  avoid  resorting  to  sedatixe  remedies,  such  as  stramonium, 
lobelia,  etc.,  which,  while  relieving  the  attack  for  the  time, 
render  him  more  susceptible  to  subsequent  attacks.  We  are 
•discussing  to-day,  not  the  general  treatment  of  asthma,  but 
the  influence  of  the  nose  on  asthma,  etc.,  otherwise  I 
should  refer  in  greater  detail  to  these  general  therapeutic 
vmeasures,  the  impDrtance  of  which  I  can  only  emphasize. 
Thus,  while  an  ardent  advocate  of  certain  nasal  treatment  of 
asthma,  even  when  no  lesion  ia  present,  it  is  only  as  an 
adjunct  to  more  general  treatment,  without  which  I  am 
<>onvineed  by  my  own  experience  that  permanent  success  is 
ecaroely  possible  ;  and  the  particular  method  I  have  alluded 
to  has  the  great  advantat,'e  of  causing  no  legion,  however 
often  repeated. 


IN.— L.  HtMiNoroN  PKOtEU,  M.I).,  M.R.C.S., 
Surgeon,  Mclropolilan  Ear.  No.se.  and  Throat  i'cpartincnt. 
Dr.  PE(.r,BR  said  that  he  would  like  Dr.  Macdonald  to  add  to 
the  great  value  of  his  statistical  tables  by  giving  further  par- 
ticulars as  to  the  extent  to  which  the  asthma  in  his  cases  was 
affected  by  food,  by  leavini,'  home  -that  i.s,  eflVct  of  climate  - 
•winter  months,  fogs,  tobacco  smoke,  and  similar  variations  of 
<laily  life. 


1  UTafann  UTIIlia,. 


X.--3CANES  Spicku,  M.D.,  B.Sc.Lond.,  M.R.C.S., 
Surgeon,  Tliroit  DepartmeDt,  St.  Mary^s  Hospital. 
Db.  Scanks  Spicer  said  that  the  speakers  in  the  discussion 
had  almost  entirely  confiaed  themselves  to  referring  to 
"nasal  disease,"  on  the  one  hand,  and  "asthma"  on  the 
other.  He  thought  that  the  proposers  of  the  debate  had  in 
view— and  wisely  too— not  only  "asthma"  in  the  restricted 
sense,  but  the  wide  group  of  "  laryngeal  and  pulmonary  affec- 
tions "  in  which  there  was  paroxysmal  difficulty  of  breathing. 
The  value  of  the  debate  on  the  present  as  on  many  previous 
occasions  had  been  materially  lessened— for  the  medical  profes- 
sion—by the  different  meanings  attributed  to  the  terms  used. 
Take  "asthma"  for  instance.  Dr.  West  apparently  used  the 
word  "asthma"  in  a  highly  restricted  sense,  for  pure, 
spasmodic,  or  nerve  asthma— '•  original  sin"  or  "depravity" 
of  the  respiratory  centre  without  any  initial  peripheral  irrita- 
tion in  existence  or  an  unrecognized  one.  Dr.  Macdonald,  on 
the  other  hand,  appeared  to  regard  any  paroxysmal  attack  of 
dyspnoea  of  which  patients  complained,  and  for  which  they 
souglit  relief,  as  "  asthma."  If  the  latter  interpretation 
was  not  justifiable,  neither  the  rhinologists  nor  the  public 
were  to  blame:  for  the  systematic  works  on  medicine 
compiled  by  the  general  physicians  had  spread  broadcast 
the  notion  that  "  asthma  "  included  bronchitic,  laryngeal, 
gastric,  renal,  haemic,  and  other  varieties  whose  clinical 
history  was  essentially  different  from  the  pure  spasmodic 
form.  If  the  physicians  would  formulate  the  exact  limits  of  the 
term  "  asthma,"  which  w,is  to  be  accepted  by  all  in  any  future 
debates,  we  should  know  where  we  were,  the  rhinologists  could 
reclassify  their  observations,  and  we  should  be  in  a  position  to 
advance.  At  present  the  term  "asthma"  was,  rightly  or 
wrongly,  extended  to  all  paroxysmal  difficulties  of  breathing. 
At  the  same  time  the  speaker  had  been  led  to  conclude  that 
a  true  spasmodic  type  due  to  perverted  respiratory  centre 
action  was  frequently  grafted  on— even  when  not  originally 
present— to  dyspnoeas  of  bronchitic,  emphysematous,  cardiac 
and  other  origins,  and  that  a  secondary  neurosis  of  the  respir- 
atory centre,  not  differentiable  later,  except  by  the  history, 
from  a  primary  "spasmodic "  asthma,  was  produced. 

Then,  again,  the  term  "cure"  was  an  ambiguous  one.  It 
had  a  very  distinct  relation  to  the  view  taken  as  to  the  real 
nature  of  asthma.  He  would  be  a  brave  man  who  spoke  of 
the  "cure"  of  such  neuroses  as  blushing,  tachycardia,  tic, 
and  other  perverted  centre  habits.  The  word  "cure"  was  not 
to  be  lightly  used  to  patients  in  connexion  with  the  treatment 
of  disease.  He  had  himself  experienced  the  gratification  of 
being  told  by  patients  that  the  intranasal  treatment  he  had 
can-ied  out  had  "cured"  their  "  asthma  "—the  relief  had 
bpen  so  great  and  so  lasting  (in  comparison  with  the  result  of 
other  measures')  from  troubles  which  had  tormented  thfm 
for  years.  His  experience  entirely  coincided  with 
Dr.  Macdonald's  as  to  the  wonderful  relief  experienced 
in  properly  diagnosed  cases,  but  he  deprecated  the  use  of 
the  word  '"cure"  by  the  rhinologist  himself.  It  was  not 
unlikely  to  give  a  handle  to  the  omnipresent  enemy  if  any 
attack  ever  took  place  in  the  future.  When  a  physician 
treated  a  patient  for  an  attack  of  gout,  and  his  remedies 
expedited  recovery,  he  and  his  colleagues  were  well  satisbed, 
but  they  knew  perfectly  well  the  disease  was  not  cured.  Now, 
the  rhinologist  should  not  be  expected  to  "  cure  "  everything 
for  ever  and  ever;  but,  alas,  in  rhinolopy  a  truly  impractic- 
able standard  was  set  for  them,  and  their  methods  and  results 
were  condemned  because  they  could  not  perform  impossi- 
bilities. What  their  patients  wanted  was  speedy  relief  from 
their  symptoms,  and  if  they  called  it  "cure"  we  must  not. 

With  reference  to  bronchitic  asthma,  he  was  of  opinion 
that  one  of  the  most  powerful  exciting  causes  was  the 
excessive  abnormal  variations  of  air  tension  brought  about  by 
breathing  through  partially  obstructed  or  insufiiciently 
patent  nasal  channels.  This  led  to  rarefaction  ol  air  m  *"« 
respiratory  tract  and  a  dry-cupping  of  the  mucosa.  The 
membrane  became  congested,  oedematous,  watcrlogsed,  ana 
ultimately  liyperplastic.  Its  vitality  was  relatively  low  ana 
it  became  more  prone  to  infection  and  catarrhal  inllani'"i"'_?"' 
hence  pharyngitis,  laryngitis,  bronchitis,  pneumonia.  «n^  a 
condition  of  tifeue  which  predisposed  to  tuberculosis,  un 
chronic  catarrhal  pulmonary  conditions  asthmatic  symptoms 
often  supervened.  This  excessive  variation  of  air  t*'"^'""  ^j." 
the  absence  of  mouth  breathing)  resulted  from  "=>*■»  jltenosis 
and  faulty  habits  of  breathing.  The  evidence  thereof  he 
believed  to  be  seen  in :  .  ,     ■     1       „„„„!„„  «» 

1.  The  abeyance  of  the  natural  physiological  "r™»'"° J' 
the  alae  nasi,  seen  in  all  infants  at  birth,  and  in  all  qiiadrupeda 
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2.  Tlic  collapse  of  the  al«c  nasi  against  the  septum  from 
the  fall  in  air  pressure  in  the  nose. 

3.  A  noisy  "sniffing"  sound  on  inspiration,  instead  of  a 
noiseless  in  breathing.  These  excessive  variations  of  air 
tension  were  easily  demonstrated  by  appropriate  manometers, 
and  both  the  apparatus  ai.d  numerous  tracings  of  the 
pressure  curves  had  been  exhibited  by  the  speaker  on 
diilerent  occasions.'  These  had  proved  that  small  increases 
of  obstruction  of  the  nasal  passages  increased  the  normal 
falls  and  rises  of  pressure  three  or  four  fold  in  ordinary  quiet 
breathing  through  tlie  nose,  and  a  hundredfold  in  forced 
breathing.  In  nearly  all  ca=esof  bronchiticasthmaassociated 
with  stenosis,  correction  of  the  stenosis,  followed  by  attention 
to  correct  methods  of  breathing,  gave  the  greatest  relief. 

Dr.  Colin  Campbell  referred  to  a  class  of  case  of  asthma 
in  which  he  described  llie  nose  as  normal,  and  which  yet  got 
blocked  up  every  night.  That  whs  exactly  the  nose  which 
the  speaker  as  a  rhinologist  would  call  not  normal,  and 
which  he  would  work  at  until  he  had  succeeded  in  preventing 
the  recurrence  of  the  nocturnal  obstruction.  These  cases  had 
been  referred  to  as  "latent"  obstruction.  The  speaker 
believed  these  cases  depended  on  unrecognized  nasal  stenosis 
combined  with  the  action  of  gravity,  nhich  in  the  recumbent 
position  especially  favoured  the  collection  of  tiu  d  in  the 
undermost  parts  of  the  nasal  mucosa,  as  the  patient  was 
lying  down.  In  many  such  eases  he  had  restored  nocturnal 
comfort,  and  removed  insomnia  and  asthmatic  symptoms, 
by  ensuring  proper  nasal  breathing. 

He  had  seen  no  reason  to  modify  the  working  hypothesis  be 
had  previously  expressed  :  that  in  some  cases  spasmodic 
asthma  originated  peripherally  in  intranasal  irritation. 
The  usual  predisposing  cause  was  intrnnasal  deformity  from 
injury,  arrest  of  development,  or  hereditary  deficiency  causing 
undue  approximation  of  parts  which  should  be  well  apart. 
The  exciting  cause  was  a  variable  and  intermittent  pressure 
(caused  by  turgescence  of  the  soft  parte)  on  intranasal  nerves 
which  were  afferent  to  the  re.«piratory  centre.  These  pressures 
were  rhythmically  increased  and  diminished  by  the  intranasal 
changes  of  air  tension  on  inspiration  and  expiration,  which 
gradually  whipped  up  the  respiratory  centre  chiefly  on  its 
expiratory  side  into  a  state  of  excitation  and  overaction ;  and 
all  the  more  readily  if  previous  attacks  had  predisposed  the 
centre  to  such  perverted  action,  or  if  the  habit  had  been 
acquired,  or  in  gouty  subjects. 

He  had  had  some  good  results  with  the  galvano-cautery 
applied  to  the  area  indicated  by  Dr.  Francis,  but  also  else- 
where. When  there  was  marked  intranasal  deformity  and 
stenosis,  he  had  found  it  necessaiy  to  correct  these  to  get  the 
maximum  and  most  durable  results— in  fact,  to  insure  as  far 
as  possible  that  no  excessive  intermittent  or  pulsatile  pressure 
impulses  could  originate  in  the  nose  and  be  transmitted  to 
the  respiratory  centre. 

X[.— Nathan  Charles  Harino,  M.B.,  M.R.O.S., 

Senior  Assistant  Physician.  Hospital  for  Consumption  and  Diseases 
of  tlie  Throat.  Manchester. 
Dr.  Hauing  said  he  did  not  consider  pufficient  stress  had  been 
laid  upon  the  instability  of  the  nervous  system,  and  thought 
that  a  peripheral  cause  started  the  attack,  which  cause  might 
be  m  the  bladder,  rectum,  stomach,  or  anywhere  in  the  body. 
Lately  he  had  examined  every  patient's  nose,  and  it  was 
remarkable  what  a  large  number  of  people  who  had  no  sym- 
ptoms were  found  with  deflection  of  septum  and  enlarged 
turbinals,  and  yet  any  one  of  which  might,  in  case  of  insta- 
bility of  the  nervous  system,  become  caus<  s  of  asthma.  He 
narrated  a  case  of  cure  simply  by  his  examination  by  Killian's 
method,  which  was  done  without  cocaine.  This  showed  that 
treatment  powerful  enough  to  greatly  aff'ect  the  mental  or 
moral  condition  of  the  patient  might  be  efficient 


XII.— Prick  Brown,  M.D., 
Toronto. 
Dr.  Price  Brown  spoke  of  the  after-treafment  in  cases 
where  asthma  was  suspected  to  be  the  result  of  a  nasal 
abnormality.  In  removal  of  the  obstruction  all  the  nasal 
trouble  was  not  removed,  and  it  should  be  remembered  that 
the  force  of  gravitation  was  acting  on  the  patient  during  sleep 
which  resulted  in  the  one  side  of  the  nose  becoming  congested 
with  resulting  oral  respira'ion.  Wlut  was  required  was  to 
produce  nasal  respiration  during  the  night,  and  for  many 
years  he  had  been  in  the  habit  of  using  rubber  mouthpieces, 
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which  were  made  out  of  pure  rubber  sheeting  cut  by  the 
surgeon  at  the  time  for  each  individual  case.  They  were 
oval-shaped, and  formed  to  fit  the  mouth  between  the  lips  and 
the  teeth,  and  slipped  in  over  the  gums  upon  retiring  at  night. 
Being  thin  and  flexible— that  is,  about  Vf  to  ^^  in.— they  fit 
well,  and  the  patient  must  consequently  breatlje  through  the 
nose.  There  was  practically  no  danger  of  the  rubber  slipping 
into  the  mouth,  but,  if  desired,  a  tape  could  be  stitched  to  the 
centre  of  one  side  snd  tied  round  the  netk.  He  had  found 
this  unnecessary.  These  mouthpieces  produced  little  distress, 
and  the  enforced  nasal  breathing  was  productive  of  much 
comfort  to  the  patients,  who  were  glad  to  wear  them  until  the 
catarrhal  symptoms  necessitating  their  use  were  relieved. 


XIII.— Herbert  Tilley,  F.R.C.S,,  M.D., 
Surgeon.  Throat  Hospital,  Golden  Square. 
Dr.  Herbert  Tilley  had  treated  several  cases  of  asthma 
according  to  Dr.  Francis's  method  and  was  astonished  at  the 
result  of  cauterization  of  the  septal  mucous  membrane 
opposite  the  anterior  end  of  the  middle  turbinal  bone.  In 
one  case  of  what  had  hitlieito  proved  to  be  intractable 
asthma,  the  cauterization  produced  immediate  relief,  but  the 
symptoms  all  returned  within  three  months  when  a  reapplica- 
tion  of  the  cautery  again  afforded  respite  from  the  spasms. 
He  had  recently  lieard  that  the  spasms  had  again  returned. 
In  some  cases  he  had  obtained  no  relief  whatever  in  spile  of 
frequent  and  thorough  cauterization.  'With  regard  to  this 
mode  of  treatment  his  mind  was  at  present  open  on  the 
matter.  Some  cases  appeared  to  be  remarkably  relieved  for 
varying  periods  of  time,  but  in  others  no  relief  was  produced 
and  he  knew  of  no  means  of  previously  predicting  what  result 
would  accrue  from  the  use  of  the  galvano-cautery  in  the 
individual  case.  Speaking  generally,  he  thought  that  asthma 
was  more  amenable  to  treatment  than  it  was  before  this 
method  was  introduced. 

XIV. — Henry  Smcrthwaite,  M.D.,  B.S.Durh., 

New  casUe-on-Ty  n  e. 

Dr.  Smurtbwaite  had  found  by  personal  experience  the- 
effect  of  gravity  upon  the  air  space  in  the  nose,  as  mentioned 
by  Dr.  Price  Brown.  He  had  found  that  the  nose  in  asthmatic 
cases  often  seemed  perfectly  normal  at  the  time  of  examina- 
tion, but  he  had  noticed  the  slight  depression  on  the  anterior 
part  of  the  septum  mentioned  by  Collier.  He  was  confident 
that  most  cases  of  asthma  were  not  pure  asthma  at  all,  and 
he  preferred  the  use  of  the  term  pseudo-asthma. 


XV. — Dr.  Nkwcomb, 
New  York. 
Dr.  Newcomb  thought  there  were  so  many  factors  in  the- 
neurotic  state  that  one  should  be  cautious  in  deciding  results 
from  any  form  of  treatment,  as  many  results  had  been 
obtained  from  difi'erent  methods  of  treatment.  Simple 
alteration  of  conditions,  as  a  change  of  sleeping  room  from 
one  built  of  wood  to  one  built  of  brick,  and  change  of  pillows, 
had  both  removed  symptoms  of  asthma.  It  was  important 
to  get  a  more  complete  definition  of  what  was  meant  by  the- 
term  "asthma." 

XVI.— JoBSON  HORNE,  M.A.,  M.B.,  M.R  C.P'., 
Surgeon,  Metropolitan  I-^ar,  Nose,  and  Throat  HospitaL 
Dr.  JoiiSON  HoRNE  said  he  had  followed  the  discus- 
sion with  interest,  and  had  listened  attentively  to  learn 
whether  the  use  of  the  galvano-cautery  by  others  in  the 
manner  suggested  by  Dr.  Greville  Macdonald  and  Dr. 
Alexander  Francis  had  been  attended  with  equally  gratifying 
results.  He  gathered  that  the  only  speaker  who  had 
followed  out  a  series  of  cases  under  this  form  of  treatment 
was  Dr.  Herbert  Tilley,  but  he  was  not  clear  as  to  the  results 
which  Dr.  Tilley  had  obtained.  [Dr.  Tilley,  in  reply,  stated 
that  he  had  treated  7  cases  of  genuine  asthma  with  the 
galvano-cautery,  and  of  these  2  had  been  cured,  3  relieved, 
and  2  had  received  no  benefit.] 


\ VII.— Charters  J.  Symonds,  M.D., 
President  of  the  Section. 
The  President  considered  that  the  discussion  had  justified 
the  subject  selected.     One  felt  that  the  term  "asthma"  was 
a  doubtful  one  to  use,  and   therefore  the  particular  name 
mentioned  on  the   paper  was  deliberately  chosen,  and  he 
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Dr.  West  had  been  obliged  to  leave  the  meeting,  and  there- 
fore Dr.  Macdonald  alone  would  reply. 


RuPLY. 

Dr.  Macdonald,  in  reply,  said  that  the  chief  criticism  to 
which  his  claims  had  be-en  subjected  was  that  one  was  not 
careful  lo  diagnose  asihma,  and  tliat  the  terra  was  ton  loosely 
used.  He  was  amazed  at  Dr.  West's  statement  that  the  latter 
did  not  think  there  were  5C0  cases  in  London.  He  thought 
that  any  general  practitioner  would  say  tljis  was  not  correct. 
The  whole  question  was,  What  was  asthma?  He  simply 
Teferred  to  it  as  a  symptom,  and  he  did  not  examine  the 
chest,  but  only  required  to  question  the  patient  as  to  whether 
he  had  to  sit  up  in  bed,  breathed  nois'ily,  and  had  to  use  Hlm- 
Tod  or  other  such  remedy.  If  he  answered  in  the  affirmative, 
one  was  justified  in  calling  it  asthma,  whatever  the  cause 
might  be.  Dr.  Francis,  he  thought,  did  not  consider 
that  the  nose  was  the  cause  of  asthma,  but  that  any 
<3f  various  peripheral  sources  of  irritation  miglit  determine 
an  attack,  given  an  asthmatic  condition.  He  thought  that 
the  treatment  was  simply  a  method  of  counter-irritation, 
and  it  so  it  would  fully  account  for  the  extraordinary 
variety  of  ca?es  benefited.  Some  of  our  success,  however, 
Blight  be  in  the  nature  of  suggestion.  Dr.  Macdonald  also 
■instanced  a  case  of  a  child  who  was  not  materially 
benefited  by  the  removal  of  some  adenoids  present,  and  who, 
«ix  years  alterwards,  was  again  brought  to  him  for  asthma, 
which  alternated  with  eczema  of  the  face.  Whenever  the 
eczema  was  better  the  asthma  was  worse,  and  vice  versa. 
Since  the  septum  had  been  cauterized  there  had  not  been  a 
single  attack  of  asthma,  and  the  eczema  was  also  cured. 
There  was  nothing  abnormal  to  be  seen  in  the  nose.  He 
cow,  since  Dr.  Francis's  communication,  treated  the  nose  of 
every  case  of  asthma  that  consulted  him.  Dr.  W.  Downie 
spoke  of  the  imperfect  removal  of  polypi ;  but  in  the  cases  to 
which  the  speaker  had  referred  he  had  had  an  opportunity  of 
thorough'y  eradicating  these.  He  believed  that  in  a  few 
j'ears  every  general  practitioner  would  use  the  cautery  for 
the  treatment  of  asthma. 


TWO  AND  A  HALF  TEARS'  EXPERIENCE  OF  THE 

SUBCUTANEOUS   INJECTION   OF   HARD 

PARAFFIN   FOR   THE   REMOVAL   OF 

DEFORMITIES    OF   THE   NOSE. 

By  Walker  Downik,  M.B.,  F.F.P.S.G., 

Lecturer  ou  Diseases  of  the  Throat  and  Nose,  Glasgow  University. 

At  a  mfetingof  the  Laryngological  Society  of  London,  held 

January  1 5th,  1904,  a  case  in  which  the  subcutaneous  injection 

of  paiaffiii  had  been  empkyed  was  shown. 

In  the  subsequent  discussion,  as  reported  in  the  published 
Procefditii/s  of  that  Society,  Mr.  Butlin  is  recorded  to  have 
aaid  "  that  he  had  not  yet  been  rash  enough  to  inject  paraffin  ; 
so  far,  his  exnerience  in  this  subject  consisted  in  the  taking 
out  of  paraffin  which  had  been  injected."  "A  little  more 
•experience,"  he  said,  "was  required  in  these  cases  before  this 
operation  could  be  regarded  as  a  useful  one." 

The  discussion  so  begun  was  continued  by  others  who  had 
a  similar  tale  to  tell,  and  whose  remarks  indicated  an  entire 
absence  of  personal  experience  in  the  uce  of  paraffin  for  this 
purpose,  or  an  experience  limited  to  one  case  in  which  the 
result  had  not  apparently  been  over-sitisfactory.  Tlie  opinions 
expressed  and  the  warnings  against  the  operation  given  by  the 
varioas  membtrs  who  spoke  were  evidently  inliuenced  by 
repirtfl  of  some  disastrous  reaults  published  in  America  and 
elsewhere. 

In  February,  igo2,  I  showed,  before  the  Medico-Chirurgical 
Society  of  Glasgow,  two  cases  of  disfiguring  deformity  of  the 
nose,  which  had  been  very  completely  removed  by  the  sub- 
cutaneous injection  of  hard  paraffin  ;  and  in  .luly  of  the  same 
year— that  is,  two  years  ago— I  presented  a  report  to  the 
Surgical  Section  of  the  British  Medical  Association  at  the 
Manchester  meeting  on  my  first  six  cases,  showing  photo- 
giajihs  and  lantern-slides  of  eadi  case  taken  immediately 
before  and  one  week  after  injection. 

Following  on  that  meeting,  the  cases  were  examined  by 
several  physicians  and  surgfons,  and  amongst  the  many 
patients  on  whom  I  liaTe  subsequently  operated  have  been 
several  medical  men  from  our  own  country,  two  from  India, 
and  one  from  South  Africa. 

As  it  is  now  two  and  a  half  years  since  my  first  cases  were 
done,  and  as  in  tlie  interval  I  have  operated  on  over  ^00  cases 
without  any  complication,  either  at  the  time  of  operation  or 


subsequently,  with  one  exception— to  which  I  shall  refer 
later— I  thought  it  wruld  not  be  uninteresting  were  I  to  speak 
of  the  methods  which  I  have  adopted  and  followed  in  the 
performance  of  the  operation.  In  doing  so  I  must  repeat  in 
great  part  what  I  said  on  this  point  at  the  Manchester 
meeting  two  years  ago,  for  the  directions  then  given  I  still 
strictly  follow. 

Preparation.— The  first  point  of  importance  is  the  prepara- 
tion of  the  part  prior  to  operation.  It  is  most  essential  that 
every  antiseptic  pr<  caution  should  be  observed.  The  skin  of 
the  nose,  forehead,  and  cheeks  should  be  prepared  at  least 
twelve  hours  before  operation  by  cleansing  with  spirits  of 
turpentine,  followed  by  rectified  spirits  of  wine,  and  that 
again  by  carbolic  acid  lotion  (i  in  40),  and  a  carbolic  dressing 
should  be  worn  overnight.  Immediately  before  operation  the 
skin  should  again  be  well  clean.^ed  and  washed  over  with 
carbolic  lotion  (i  in  20).  Then,  a  few  minutes  before  makmg 
the  injection,  I  paint  a  bsnd  of  celloidin  across  the  nose  at 
the  level  of  the  eyes,  and  continue  it  down  on  each  side  of 
the  nose,  following  the  line  of  junction  between  the  nose  and 
the  cheek.  As  this  dries  it  cnntracta,  and,  acting  like  a 
tourniquet,  it  helps  to  prevent  the  paraffin,  while  yet  in  a  fluid 
state,  from  passing  into  the  cellular  tissue  in  the  infraorbital 
region  or  upwards  towards  the  forehead. 

Paraffin.— The  pariffin  which  I  have  consistently  used 
during  the  past  two  years  is  a  mixture  of  hard  and  soft 
parafiins  in  such  proportions  as  to  give  a  paraffin  with  a 
melting  point  of  106°  F..  and  it  is  sterilized  by  heat.  I  know 
that  Gersnny  holds  that  the  ultimate  results  of  the  injection 
appear  to  be  identical  whether  vaseline  or  a  harder  paraffin 
be  used,  and  that  be  continues  to  use  the  former.  Others  I 
know  select  a  paraffin  with  a  melting  point  much  above  that 
which  I  employ.  136°  F.  being  the  melting  point  of  the  paraffin 
used  by  Eckstein.  My  objei  tion  to  the  use  of  vaseline  for 
this  purpose  is  that  it  melts  at  or  near  the  normal  temperature 
of  the  body,  and  that,  being  more  easily  affected  by  external 
nressure,  it  cannot  give  the  same  solid  support  to  a  depressed 
area  that  a  harder  substance  will.  The  harder  paraffins  pre- 
ferred by  some  operators,  on  the  other  hand,  are  not  only 
difficult  to  work  with,  but  on  account  of  the  higher  tempera- 
ture required  to  melt  ttiem  they  become  positively  dangerous. 
The  hot  paraffin  may  cause  destruction  of  the  tissues  with 
which  it  comes  into  contact,  causing  scalds  or  even  sloughs, 
or  as  has  been  reported,  thrombosis  may  follow.  Pfannen- 
stiel  of  Breslau  used  paraflin  with  a  melting  point  of  113  F. 
in  a  case  of  incontinence  of  urine  following  a  complete  vaginal 
hysterectomy.  The  injection  of  the  hot  paraffin  was  followed 
by  pulmonary  embolism,  the  high  temperature  of  the  fluid 
being  supposed  to  have  produced  thrombosis  m  the  veins 
close  to  the  point  of  injection,  with  subsequent  pulmonary 
embolism.  .  .     i,_  _ 

The  Syringe— The  most  suitable  syringe  is  the  10  c.ctn. 
serum  ?.vringe,  with  a  sirew  attachment  for  the  needle.  The 
syringe  is  sterilized  by  boiling. 

The  Injection -The  paraffin  is  melted  by  immersion  in  a 
water-bath  at  a  temperature  of  from  150°  F.  to  160  F.,  and 
the  syringe  previously  waimed  in  the  flame  of  a  spirit  lamp, 
is  charged  with  the  par-^flin,  the  quantity  taken  up  being 
from  6  to  8  c.cm  ,  and  it  should  be  taken  into  the  syringe 
direct  from  the  bottle.  The  needle  is  then  adjusted  and  the 
air  expelled.  As  the  paraffin  passes  from  the  syringe  into 
and  through  the  needle  it  rapidly  cools,  and  if  it  solidihea  it 
will  block  the  needle.  This  I  effectively  prevent  by  an 
electric  heating  device  which  I  have  elsewhere  described.  It 
consists  of  a  coil  of  fit  e  platinum  wire  wound  round  the 
needle  previou^^ly  insulated  with  cotton  thread,  carrying  an 
electric  current,  the  strength  of  which  can,  through  a 
rheostat,  be  easily  and  accurately  regulated.  When  in  use 
the  platinum  wire  is  in  turn  surrounded  by  a  layer  of 
moistened  gauze  to  further  ensure  the  more  equable  distribu- 
tion of  the  heat.  In  making  the  injection  the  skin  is 
punctured  by  the  nceflle  to  one  or  other  side  of  the  middle 
line  without  any  preliminary  incision,  and  the  point  of  the 
needle  is  then  pushed  subeutaneously  to  the  centre  of  tin- 
most  depressed  area.  The  fluid  paraffin  is  then  s'Pfiy 
injected,  care  b«'ing  taken  during  the  injection  of  ln«",""'*i '° 
have  the  root  and  sides  of  the  nose  firmly  compressed  by  ine 
fingers  of  an  assistant  to  further  prevent  the  escape  01  ine 
molten  paraffin  beyond  the  confines  of  the  nose.  As  soon  as 
the  paraffin  enters  the  tissues  it  should  be  '"0"'^*^',!'^  1;^,'^ 
surgeon  8  fingers,  and  when  a  quantity  su  licient  .to  je"""/" 
the  deformity  has  been  introduced  the  injection  '«  stoPPed- 
Before  the  needle  is  withdrawn,  however,  a  •!"«  stream  01 
cold  sterilized  water  is  poured  over  the  surface  to  hasten  tue 
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setting  of  the  paraffin  and  to  lessen  the  chance  of  any  of  it 
escaping  through  the  puncture  opening.  How  much  paraffin 
flo  you  inject  r  is  a  question  frequently  put  to  me.  In  reply, 
I  might  say  that  the  quantity  which  may  be  required  varies. 
Personally,  I  now  pay  little  attention  to  the  mtasurement  of 
the  paraffin  injected,  but  I  take  the  greatest  care  to  inject  no 
more  paraffin  than  is  necessary  to  remove  the  deformity.  If 
more  than  that  be  injected  the  surgeon  will  fail  in  his  object, 
and  hy  the  over-stretching  of  the  skin  and  by  the  amount  of 
pressure  used  while  injecting  it  he  will  risk  the  production  of 
tho.=e  complications  ol  which  so  much  has  been  said  when  this 
subject  has  been  under  discussion.  When  the  needle  has  been 
withdrawn  the  puncture  opening  is  closed  with  celloidin. 


thetized;  in  many  cases  there  is  a  distinct  advantage  in 
having  the  patient  under  an  anaesthetic."  In  the  perform- 
ance of  the  operation  I  have  used  a  general  anaesthetic  in 
two  cases  only — in  my  first  case,  which  was  in  a  manner  an 
experimental  case,  and  in  the  ease  of  a  little  girl  who  was  in 
much  fear  of  the  operation.  I  have  never  used  local  anaes- 
thetics, and  would  advise  against  their  use  as  introducing 
a  possible  source  of  local  trouble  after  the  operation.  The 
prick  caused  by  the  entrance  of  the  needle  of  the  syringe- 
carrying  the  paraffin  is  felt  little,  if  any,  more  than  the  prict 
of  the  ordinary  hypodermic  needle,  and  the  introduction  of 
the  cocaine  solution  may,  by  temporarily  raising  the  sunkeo 
area,    interfere  with  the  ultimate  result  obtained  from  the- 


Pie-  5-  Fig.  6. 

Anaeithetics. — In  a  recent  article  on  this  subject  I  was 
quoted  as  employing  an  anaesthetic  in  every  case.  In  my 
paper  published  in  the  British  Mei>ical  .Tocrnal  of  Novem- 
ber 8th,  igoz,  I  said,  "Tlie  patient  mayor  may  not  be  anaee- 


Fig.  II. 

paraffin  injection.  Of  my  first  fifty  cases  completed  twelve^ 
months  ago,  I  know  of  one  case  only  where  an  unsatisfactory- 
result  followed  the  injection.  This  was  a  case  sent  to  me 
from  Wigan  by  Dr.  Blair,  who,  when  arranging  to  send  the- 
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patient,  wrote :  ' '  She  has  an  extremely  badly-deformed  nose 
.  .  .  She  is  34  years  of  age,  and  her  trouble  began  after  scarlet 
fever  when  she  was  only  6.  The  destruction  has  been 
remarkably  extensive.  The  nasal  bones  are  gone  completely, 
the  septum  is  almost  wholly  absent,  the  turbinals  are 
atrophied.  There  is  post-nasal  catarrh,  a  perforation  in  the 
left  side  of  the  velum,  epiphora,  and  middle-ear  disease."  The 
subject  was  not  a  favourable  one,  but  the  patient  had  come 
a  long  way,  and  the  injection  was  given.  Three  days  after 
operation,  as  the  erythema  consequent  on  the  injection  was 
subsiding,  a  small  abscess  formed  on   the  side  of  the  nose. 


Fig.  13. 


This  was  opened,  when,  along  with  the  pus,  some  of  the 
paraffin  was  removed  and  the  wound  healed  slowly.  There 
was  no  further  trouble,  and  the  deformity  of  the  nose  was  not 
increased,  but,  on  the  other  hand,  its  shape  was  slightly 
improved.  In  reply  to  a  note  from  me  requesting  informa- 
tion as  to  the  present  condition  of  this  patient,  Dr.  Blair 
wroteon  July  5th,  1904,  thus:  "  The  improvement  in  the  shape 
of  her  nose  was,  as  you  know,  but  slight,  but  it  has  been 
maintained.  The  depression  caused  by  the  absence  of  the 
nasal  bones  still  exists,  but  it  is  not  nearly  so  bad  as  it  was 
before  she  went  to  Glasgow.  There  is  no  interference  with 
the  function  of  the  nostrils  ;  and  the  skin  of  the  nose,  tore- 
head,  and  cheeks  is  perfectly  healthy." 

Thf  Jiesults. 

In  every  case  on  which  I  have  operated  the  shape  of  the 
nose  has  been  improved — in  most  cases  conspicuously  so — and 
the  appearance  of  the  nose  continues  to  improve  as  time  goes 
on.  The  discoloration  and  glazing  of  the  skin,  which  arc 
present  for  a  few  weeks  after  operation,  disappear,  and  the 
skin  becomes  soft  and  healthy,  so  that  some  mouths  after 
injection  there  is  nothing  to  indicate  that  the  keystone  to  the 
bridge  of  the  well-shapen  nose  consists  of  a  foreign  body. 
The  impro\ement  in  the  shape  of  the  nose  in  every  case  has 
been  maintained,  and  there  has  been  no  evidence  of  absorp- 
tion of  the  paraffin  in  any  during  the  time  those  cases  have 
been  under  obser\-ation.  Suppuration  should  rarely  if  ever 
occur,  and  when  it  does  take  place  it  is,  I  think,  from  some 
preventable  cause. 

I  have  had  no  case  in  which  migration  of  any  portion  of  the 
paraffin  has  occurred,  but  in  every  case  the  paraffin  intro- 
duced has  been  confined  to  the  nose,  and  it  has  remained 
within  the  area  into  which  it  was  injected.  I  have  had  no 
ease  in  which  the  passage  of  air  through  the  nares  has  in  any 
way  been  interfered  with  by  the  injected  paraffin.  As  far  as 
my  experience  goes,  a  high  body  temperature  does  not  affect 
the  paraflin  imbedded  in  the  tissues  of  the  nose,  and  I  know 
of  no  case  where  exposure  to  great  heat  or  residence  in  a  hot 
climate  has  in  anyway  infinenced  the  shape  or  the  position  of 
the  material  injected. 

From  an  experience  extending  over  two  and  a  half  years, 
and  of  over  100  cases,  I  hold  that  the  ojjcration  of  the  sub- 
cutaneous injection  of  parallin  to  raise  a  sunken  nose,  if 
properly  performed,  is  practically  devoid  of  danger.  Further, 
where  the  deformity  is  of  the  nature  of  a  sinking-in,  and 
where  the  skin  covering  the  sunken  area  is  healthy,  tlie  shape 
of  the  nose  enn  in  all  cases  be  improved,  and  in  most  tlie 
deformity  can  be  by  this  means  wholly  removed.  This  opera- 
tion, by  modifying  or  removing  a  disfiguring  and  prominent 
deformity,  is  the  means  of  conveying  much  comfort  to  the 
individual  operated  upon. 

[.\  large  number  of  photographs  were  shown  at  the  meeting, 
and  the  illustrations  are  a  few  reproductions  in  miniature  of 
some  of  the  early  cases.] 

Dr.  SrCr-ATR  TrroMsoN  considered  that  the  results 
obtained  were  excellent,  and  would  like  to  know  more  about 
Dr.  Downie's  method  of  keeping  the  parallin  llnid. 

Dr.    ScANKS   Si'iCEH   congratulated  Dr.  Downie  upon  his 


results,  and  said  that  he  had  had  several  cases  most  of  which 
were  the  results  of  syphilis,  and,  of  course,  here  the  treatment 
of  the  disease  complicated  that  of  the  deformity.  He  did 
not  find  any  necessity  for  the  galvanic  current  to  keep 
the  needle  warm.  In  young  children  he  generally  gave  an 
anaesthetic,  but  not  in  the  case  of  adults.  The  suggestion  of 
a  band  of  celloidin  was  a  good  one.  The  paraffin,  however, 
did  not  wander  at  the  time  of  injection  in  his  cases,  but  did 
so  once  or  twice  some  weeks  after. 

Dr.  Stme  thought  the  electrical  method  of  heating  the 
needle  very  useful  and  important,  as  when  the  paraffin  had 
a  chance  of  becoming  solidified  one  was  apt  to  inject  more  than 
one  intended  owing  to  haste,  and  it  was  advisable  to  under-inject 
rather  than  to  over-inject,  as  the  nose  seemed  to  improve  and 
was  better  a  week  after  than  at  the  time  of  operation.  He  also 
found  he  had  put  rather  more  paraffin  upon  one  side  of  the 
needle  than  on  the  opposite  side,  and  the  same  seemed  to 
have  occurred  in  Dr.  Downie's  photographs.  Pressure 
applied  with  the  thumb  of  the  otlier  hand,  at  the  time  of 
injection,  at  the  point  of  entrance  of  the  syringe  would  lever 
this  paraffin  over  to  the  other  side. 

The  Pbesii'ent  inquired  as  to  the  technique  when  cicatrices 
were  present. 

Dr.  Brady  mentioned  a  case  in  which  the  paraffin  remained 
as  a  foreign  body  after  travelling  in  the  tissues  and  thus  gave 
rise  to  possible  deformity.  Upon  operation  he  found  con- 
siderable fibroid  cicatrix  but  no  paraffin. 

Dr.  DoxNELLAN  (Philadelphia)  mentioned  a  case  in  which 
there  were  cicatricial  adhesions,  and  the  paraffin  distributed 
itself  on  each  side  of  the  cicatrix,  and  the  second  condition 
was  worse  than  the  first,  as  it  was  impossible  to  afterwards 
remove  the  paraffin.  He  would  also  like  to  emphasize  the 
danger  of  embolism  of  the  central  artery  of  the  retina,  to 
prevent  which  pressure  upon  the  root  of  the  nose  should  be 
applied. 

Dr.  Smcrthwaite  gave  the  results  of  some  experiments  in 
the  injection  of  paraffin  into  dogs,  in  which  in  two  months' 
time  there  was  nothing  but  fibrous  tissue  resulting,  all  the 
paraffin  having  gone. 

Dr.  Thornk  asked  if  one  should  only  operate  once,  and 
whether  one  should  use  only  one  puncture. 

Dr.  DowNiK,  in  reply,  said  that  the  injection  of  paraffin 
was  not  devoid  of  danger,  and  that  injection  into  the  breasts, 
for  example,  to  improve  their  appearance  was  an  outrageous 
proceeding,  which  he  strongly  condemned.  The  use  of  hot 
water  in  the  needle  to  warm  it  gave  a  false  idea  of  the  amount 
of  paraffin  injected.  Migration  was  the  result  of  too  much 
paraffin  introduced  under  too  great  pressure.  Repetition  of 
the  injection  was  necessary  occasionally,  because  he  preferred 
to  underdo  it  rather  than  overdo  it.  Unequal  building  up  of 
the  nose  was  due  to  delayed  pressure  of  the  thumb,  and  could 
be  overcome  by  immediate  pressure  over  the  point  of  injection. 
Cicatrices  should  be  first  raised  by  a  tenotomy  knife,  and 
injection  performed  two  days  afterwards.  He  had  operated 
upon  a  case  for  the  removal  of  paraffin  that  had  been  injected 
twelve  months  prior  in  the  Midlands,  and  he  had  found  the 
paraffin  in  small  particles  embedded  in  a  large  amount  of 
fibrous  tissue. 

SOME  OBSERVATIONS  ON  THE  MODE  OF  ORIOIN 

OF  NASAL  POLYPUS. 

By  EiGENE  S.  YoNUE,  M.D. Kdin., 
Honorary  Assistant  Physician,  Manchester  Hospitalfor  Consumption  and 

Diseases  of  the  Throat.  '  ■ 

OcR  knowledge  of  the  processes  which  precede  and  are  the 
actual  and  immediate  causes  of  the  formation  of  mucous 
polypus  of  the  nose  is  extremely  limited.  The  want  of 
definite  information,  in  this  particular  instance,  is  partly 
due,  according  to  the  opinion  of  an  eminent  ContinentiU 
authority,  to  the  fact  that  no  observer  has,  up  to  the  present, 
been  able  to  demonstrate,  in  a  satisfactory  manner,  a  nasal 
mucous  membrane  in  which  the  special  changes  and  appear- 
ances could  bo  traced  from  normal  tissues  up  to  polypus 
formation.  The  s:ime  authority  (Ileyman  ')  believes,  further, 
that  this  manu'uvre  will  perhaps  never  be  efl'ectf  <1. 

The  observations  on  the  subject  of  the  etiology  of  polypus, 
which  the  writer  has  carried  out  daring  the  last  two  years, 
have  had  for  their  object  the  solution  of  the  problem 
suggested  by  Heyman's  remarks,  and  also,  incidentally,  thi» 
search  for  some  of  the  processes  which  immediately  iirecede 
the  formation  of  those  oedematous  "growths"  concerning  the 
pathogenesis  of  which  such  innumerable  theories  have  been 
advanced.  The  results  which  have  been  obtained  are 
submitted  for  examination  and  criticism. 
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Plan  ok  Ln'vestioation. 

The  plan  adopted  in  making  the  investigation  was,  briefly 
stated,  as  follows: 

Macroscopic  and  microscopic  examinations  were  made 
of  tissues  removed  from  tlie  undermentioned  cases,  in  some 
of  wliicli  the  whule  of  the  structures  of  tt.e  outer  nasal  wall 
were  examined  in  successive  anteroposterior  planes,  and  in 
others,  only  such  parts  as  the  regions  of  the  middle  turbinal 
and  middle  meatus.  Probably  the  moat  interesting  and 
useful  case  which  was  met  with  in  the  investigation  was  the 
instance  of  early  bilateral  nasal  polypus,  in  which  all  the 
intranasal  tissues  were  examined  post  viortetn. 

A. — Spechnens  Obtained  Post  Mortem. 

Aormal  CXon-poli/]io'JJ. — (1)  Fetus  of  seven  months  (whole 
nasal  cavity);  (2)  infant  aged  12  months  (outer  wall  of  left 
nasal  cavity),  also  tissues  Imm  middle  turbinal  and  meatal 
regions  of  children  of  various  agfs  ;  (3)  outer  wall  of  nasal 
cavity  of  adults  at  various  ages;  (4)  normal  mucous  mem- 
brane from  maxillary  an'ram,  Irontal  sinu^,  anteriorethmoidal 
cells,  and  lower  lip  of  hiatus  semilunaris. 

Pathological. — (i)  Outer  walls  of  both  nasal  cavities,  etc.; 
managed  52;  condition,  early  nasal  polypus  on  both  sides; 
no  accessory  sinus  suppuration  ;  no  history  of  intranasal 
operations.  (2)  Outer  wall  of  left  nasal  cavity;  man  aged  54  ; 
condition,  chronic  atrophic  rhinitis.  (3)  Outer  wall  of  left 
nasal  cavity  of  child,  aged  10;  marked  postnasal  adenoids 
and  hyptrtrophied  tonsils  were  present  in  this  case. 


*■'?■  •  —Normal  niiddle  tuihinal.  sIiohId?  one  of  the  low  fold?,  the 
loose  but  not  oedematous  subepithelial  (issue,  aud  normal  glands. 

B. — Clinical  Cases. 
[Portions  of  tissue  were  obtained  from  middle  turbinal, 
middle  meatal,  and  other  regions.] 

.J  ^P  f  j^**  '*'  '"'""'y  polypus ;  no  accessory  sinus  suppuration 
detected.  (2)  Case  of  long-standing  pclypus  ;  previous  intra- 
nasal treatment.  (3)  Cases  of  polypus,  at  various  stages 
associated  with  accessory  sinus  suppuration.  (4)  A  case 
showing  poljpoid  degenerati'in  of  the  left  inferior  turbinal 
mucous  polypi  in  the  right  middle  meatus,  and  chronic 
empyema  of  the  right  maxillary  antrum.  (5)  Cases  of  chronic 
inflammatory  conditions  of  the  nasal  cavities,  unattended  bv 
polypus  ;  etc.  ' 

The  Histoloot  of  the  "Polyi-us  Eeoions  " 
Without  going  into  any  detailed  description  of  the  normal 
anatomy  of  the  intranasal  structuivs,  it  is  desirable  to 
mention  such  points  as  may  bear  upon  the  subject  of  the  mode 
of  orig'n  of  nasal  polypi.  With  reference  to  the  usual  position 
of  these  growths,  it  is  probably  agreed  that  the  region  of  the 
middle  niMatns,  especially  in  its  anterior  part— the  concavity 
of  the  middle  turbinal,  the  neighbourhood  of  the  hiatus 
semilunaris,  the  processus  uncinatus  and  the  infundibulum— 


is  by  far  the  commonest  area,  as  Zuckerkandl  was  the  first  to 
demonstrate,  for  their  site  of  origin. 

A  pirt  of  the  writer's  observations  was  directed  to  a 
histological  comparison  of  these  regions  of  the  outer  wall 
with  the  various  other  regions  of  the  nose.  To  sum  up  the 
results  of  the  examination  and  comparison,  it  may  be  said 
that  in  the  areas  most  generally  selected  by  mucous  polypus 
the  mucous  membrane  is  thin  and  usually  possesses  low  folds. 
The  subepithelial  tissue  is  loose  and  abundant,  and  the 
erectile  tissue  comparatively  scanty.  The  glands  are 
numerous,  except  on  the  outer  concave  (meatal)  surface  cf  the 
middle  turbinal,  where  they  are  few  in  number,  and  where 
also  the  mucous  membrane  is  smooth.  (On  the  outer  nasal 
wall  they  are  of  the  simple  tubular  variety  in  the  superior 
turbinal  region,  and  of  the  racemose  variety  elsewhere.) 
These  histological  particulars,  broadly  speaking,  distinguish 
the  polypus  regions,  and  the  writer  has  not  been  able  to  find 
the  same  ensem/tle  in  any  other  part  of  the  outer  nasal  wall ; 
but  it  is  the  subepithelial  tissue  which  is  of  special  interest, 
as  its  structure,  in  the  middle  turbiiia'  and  meatal  regions, 
appears  to  be  the  principal  factor  in  determining  the  selection, 
by  oedematous  growths,  of  these  districts  for  their  site  of 
origin.  In  the  fetus  and  young  child  tl  e  subepithelial  tissue 
does  not  appear  to  differ  markedly  in  the  niiddle  turbinal 
district  from  that  in  the  inferior  turbinal.  In  the  adolescent 
and  in  the  middle-aged  it  is  more  abundant  and  looser  in  the 
former  district  than  in  the  latter.  If  a  vertical- transverse 
section  of  the  three  turbinals  and  meati  be  traced  from  above 


i 


Fig.  2.— Case  of  polypus.  Middle  meatus  (posterior  part),  showing 
folds  less  oedematous  than  anteriorJv.  signs  of  chronic  inflamma- 
tion, degeneration,  aud  cystic  dUatal'ion  of  glands. 

downwards,  the  subepithelial  tissue  will  be  seen  to  be  firm, 
scanty,  and  fibrous  in  the  upper  turbinal  and  meatal  regions. 
Just  above  the  commencement  of  the  lower  free  border  of  the 
middle  turbinal  the  tissue  becomes  looser;  as  the  middle 
meatus  is  reiehed  this  change  appears  more  marked.  The 
tissue  gradually  becomes  closer  in  arrangement  towards  the 
lower  end  of  the  middle  meatus,  and  on  the  inferior  turbinal 
it  is  6rm,  and  noticeably  different  from  the  same  tissue  in  the 
middle  meatal  region. 

In  old  age  the  subepithelial  tissue  is  closer  and  more 
fibrous-looking.  The  writer  is  at  present  making  some  obser- 
vations on  specimens  of  the  nasal  tissues  of  a  nngro  (obtained 
through  the  kindness  of  Dr.  Birkett  of  Montreal)  with  a  view 
to  discovering  whether  there  are  any  histological  differences 
to  account  for  the  comparative  immunity  of  the  negro  races 
from  nasal  polypi. 

The  Apparent  Process  op  Polypus  Formation. 
It  is  to  be  understood  that  the  various  steps  in  the  process 
of  polypus  formation— which  are  traced  later  on— are  only  de- 
scribed as  they  appear  to  occur  in  those  cases  which  were 
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examined,  and  on  the  assumption  that  the  appearances  noted 
were  rightly  interpreted. 

It  was  possible  hi  some  instances  of  nasal  polypus  to  follow 
the  processes  which  seemingly  preceded  the  formation  of  the 
growths,  from  normal  mucous  membrane  up  to  the  formation 
of  oedematousexcrescences, 
which  corresponded  indi- 
vidually to  the  usual  con- 
ception of  the  structure 
known  as  a  mucous  polypus. 
This  method  of  invettiga- 
tion  was  adopted,  whenever 
posHible,  both  in  the  in- 
stances of  the  disease  which 
were  associated  wth  acces- 
sory sinus  suppuration  and 
in  those  which  were  not  so 
afsociated. 

In  every  case  there  was 
evidence  that  polypus 
formation  was  accompanied 
by  inflammation  of  the 
nasa)  mucous  membrane, 
sometimes  of  a  very  chronic 
character.  Thbre  was  also 
evidence  that  the  inflam- 
matory condition  was 
primary;  and  although  the 
signs  of  inflammation  were 
generally  most  marked  in 
the  neighbourhood  of  the 
polypoid  growths,  yet  they 
were  often  apparent  in 
areas  of  the  nasal  wall 
remote  from  the  growths 
(Fig.  5),  In  certain  parts 
of  the  middle  tuibinal  and 
middle  meatal  regions — 
which  were  usually  the 
centres  of  observation — the 


\¥€> 


Fig.  3.— Case  of  polypus.  Middle  meatus  (anterior  part),  showing  degenerated 
and  dilated  glands  (A>,  Ihickened  vessels,  new  vessels,  and  oedematous 
folds  (B). 


specific  appearances  of  inflammation  differed  in  no  respect, 

so  far  as  could  be  judged,  from  those  signs  of  the  process 

which  were  seen  in  the  same  districts  in  cases  of  chronic 

rliinitis  unattended  by  mucous  polypi.    But  m  polypus  cases 

the      mucous      membrane 

underlying      and     in     the 

vicinity  of  these   growths, 

and  sometimes  throughout 

the   middle   meatal   and  a 

part  of  the  middle  turbinal 

region,    gave    evidence,   as 

would    be    expected,    of    a 

superadded     condition — 

namely,  that  of  oedematous 

infiltration    of     the     sub- 

mucouB  tissue. 

The  PnoDUCTioN  of 
Oedkma. 
This  oedematous  con- 
dition was  confined  to  the 
middle  turbinal  and  middle 
meatal  regions,  and  did  not 
seem  to  be  present,  to  any 
noticeable  extent,  in  any 
other  districts  of  the  outer 
nasal  wall.  In  a  vertical- 
transverse  sectirn  through 
this  wall,  in  a  case  in  which 
p^ilypi  were  present  in 
email  numbers,  the  oedema 
seemed  most  marked  in  the 
upper  two-thirds  of  the 
middle  meatus;  it  was 
least  maiked  on  the  outer 
concave  surface  of  the 
middle  turbinal.  The 
oedematous  iiifillration  be- 
gan to  appear  at  about  the 
inner  edge  of  the  lower  free 
border  of  the  middle  turbinal,  and  ceased  at  the  lower 
end  of  tlie  middle  meatus.  The  condition  was  much 
more  apparent  in   the  anterior  regions  of  the  nose  than  in 

f.h<»     T»n(*t*»ririr  TlinH/i     n»lrioaraTin»iu     wt.vo     nnt.     noted      in     ailV 


f  xamples  of  nasal  disease,  other  than  polypus,  which  were 

examined. 

The  Development  of  Oedematotis  Folds. 
In  addition  to  the  oedematous  infiltration  there  were,  in  the 

regions  specified  above,  a  number  of  flnger-like  folds  of  the 

mui^ous  membrane  which 
partook  in  the  general 
oedema  (Figs.  2  and  3). 
They  were  found  by  micro- 
scopic examination  in  the 
"polypus  regions"  of  all 
the  ea^es  in  which  polypi 
had  developed.  Sometimes 
the  folds  were  found  at  con- 
siderable distance?,  com- 
paratively speaking,  from 
the  actual  growths,  but 
they  were  aleo  invariably 
numerous,  and  in  places 
well  developed,  in  the 
neighbourliood  of  the 
polypi.  These  oedematous 
structures  werenot  observed 
in  normal  cases,  in  chronic 
inflammatory  nasal  con- 
ditions, in  chronic  atrophic 
rhinitis,  nor  in  any  cases 
which  the  writer  had  the 
opportunity  of  examining, 
other  than  nasal  polypi, 
and  in  those  only  in  the 
"polypus  regions."  They 
appeared  in  their  early 
stage  to  be  distinct  folds  of 
the  mucous  membrane,  and 
not  definite  outgrowths,  as 
when  traced  from  normal, 
flat,  mucous  membrane  the 
summits  of  the  folds  did 
not  seem  to  rise  above  the 
ZiickeikandP   and  Heyman' 


A 


level  of  that  structure.     Both 

have  described  them  as  occurring  in  poljpus  cases,  and  have 

regarded  them  as  papillary  excrescences. 
The  oedematous  folds  difiier  from  the  folds  found  in  normal 

cases  on  the  lower  free 
border  of  the  middle  tur- 
binal, on  the  anterior 
regions  of  the  middle 
meatus,  and  on  the  sur- 
face of  the  inferior  turbinal, 
in  being  usually  more 
abrupt  in  outline,  in  some- 
times showing  a  tendency 
to  become  constricted  at 
their  bases,  and  in  their 
oedema.  Also  they  may 
occur  in  a  legion  of  the 
middle  meatus  which  is 
normally  devoid  of  folds. 
The  size  of  these  structures 
varied  considerably,  and  in 
some  instances  they  ap- 
peared to  possess  the 
essential  characters  of  a 
mucous  polypus  (Figs.  5 
and  4).  Theie  is  indeed 
some  evidence  that  they 
represent  the  initial 
mechanical  8tnge  of  those 
growths.  There  stems  to 
be  little  doubt  that  in  a 
number  of  cases  they  are 
merely  the  normal  folds 
which  have  become 
oedematous  ;  but  it  ap- 
pears to  be  very  probable 
that  freHh  folds  are  also 
fonned  by  a  pleating  of 
the  swollen  mucous  mem- 
brane. 
Thk  Deoeneuation  and  Cystic  Dilatation  of  the 

Mucous  C-il.ANDS.  ,       ,     ,.  4,  „, 

The  writer's  observations   have   led   him   to  believe    that 

Glandular    changes    are   of   great   importance,    oecause    the 


Fig  4  — Case  of  iiolvpus.  Middle  meatus,  showing  oedematous  fold  (A).  Fold 
cnnslslsof  loose  Beruinlnlillrated  tissue;  il  contains  small  round  rolls, 
L'laiidHln  astulB  of  cysllc,  il.  gojicral  ion  ;  il  is  covered  hyciiluiiinar-clllalcd 
cpllliuliuiii,  and  icpresculs  the  early  sUge  of  a  mucous  polypus. 
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ivlfv!!^"''''"'-  °\  ^''f  •'  ®?*'"''^'*  t°  suggest  strongly  that  they 
growths^'"""'^     detormmmg  cause  of  the  occurrence  of  the 

Assuming  tjat   an   inflammation,   often   chronic    of   the 
mucous   membi-ane  is  the  i-"rouic,   01    me 
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constant    or    usual    ante 
cedent  condition  of  nasal 
polypus,   it  is  difficult  to 
explain  why  it  should,  of 
itself,  cause  marked  oedema 
in  a  localized  region  of  the 
nose— an  oedema  which  is 
sometimes  (as  in  the  case 
of    isolated    polypi)    in    a 
topographic     sense,     very 
limited    indeed.^     In    the 
examples  of  ehvonic  rhin- 
itis,    uncomplicated      by 
macroscopic   polypoid 
changes,  which  the  writer 
has  examined,  and  in  cases 
of     inflammatory     disease 
which    have    lasted    long 
enough  to  undergo  fibrosia 
and   atrophy,    he  has  not 
observed  that   oedema   of 
the  mucous  membrane  has 
occurred  either  locally  or 
generally.   It  seems  reason- 
able to  conclude  that  there 
is  some  determining  factor 
or    factors   which  may  be 
present,  or,  rather,  which 
may    be    superadded,    in 
some    instances    of    nasal 
inflammation  and  not   in 
others.     At    least    one    of 
these   determining  factors 


be  healthy,  some  in  a  state  of  cloudy  swelling,  some  undereoins 
degeneration,  and,  in  the  neighbourhood  of  definite  polypi, 
all  the  underlying  glands  would  be  degenerate.  When  the 
amount  of  oedema  was  small  it  was  frequently  observed  to  be 

limited  and  localized  about 


Fig.  5 -Case   o£   polypus.      Portiou    of   inferior  turbinal    snoH 
mucous  membrane,  normal  folds,  absence  of  oedem.i 


shouiug  inflamed 


changS.*'*  *'^''*  "'  "'**  i-iterposition  of  certain  glandular 

difeise^^^'hen.f  °''*''  ^}'^J'^I^^    °f   ^'''•o^'c    inflammatory 
o    lone  standlnT^^'fJ"'''""/!^^'^  ^^  polypus,  gave  indications 

similar  to  those  observed  in 

the  mucous  membrane  in 

the  neighbourhood  of  and 

subjacent  to  mucous  polypi. 

But  the  morbid  appear- 
ances   were     observed   to 

differ  in  two  respects.    In 

the   chronic  inflammatory 

cases     the    glands     were 

almost   invariably    active, 

or,  to  speak  more  preciselyl 

they  were  not  undergoing 

degenerative  changes,  and 

the  mucous  membrane  was 

not    oedematous.     In    the 

polypus     cases,     on     the 

other  hand,  the  portions  of 

mucous  membrane  referred 

to  showed  that  there  was 

degeneration     and     cystic 

dilatation   of   the   glands, 

often    to    a    very   marked 

degree,   and    the    mucou.s 

membrane  itself  was  not- 
ably oedematous  (Figs.  3 
and  4).  In  tracing  the 
edge  of  a  middle  tuibinal 
removed  from  a  patient 
with  early  nasal  polypus, 
it  was  often  found  that  the 
amount  of  oedema  and  the 
number  of  oedematous 
"projections"  varied  con- 
siderably at  different  parts 
of  a  long  microscopic  sec- 
tion.    The   conditions    of  

mt!!fst7mtfne'';L'^i'?e;X  ^^^1^^^'^   ^^'^^^  ^^^^ 

underlyingglandswridXwLTiJrofdegenlrrtve'SanV^^ 
In  the  moderatelyoedematous  parts%ome  of  the  |lands  would 


^'^'"abruproedemfuf  a?|.^!5u  ;,f  /"^'^'j?''  ^'"^  °^  ""I'l'e  turbinal,  sho«i„g 
In  coutiguoM  Dortinn  nf  c„l?-  ■^'^^'i"  degener.ntion  of  the  mucous  glauds  (u) 
«ere  no^ oe^ir^ll'S^.  "SS^pi^Sf-Jn^  ^of  tif.l  S  "nfc)'^*'="^"^™*'='^'  "^^"^^ 


groups  of  partly  degenerated 
glands,  and  the  subepi- 
thelial tissue  immediately 
superficial  to  the  group  of 
affected  glands  was  the  first 
to  give  evidence  of  the  in- 
filtration. Griiawald*  ex- 
plains the  oedema  in  poly- 
pus cases  by  the  constric- 
tion of  the  vessels  by 
endoarteritic  and  peri- 
arteritic  proliferations ;  but 
this  vascular  condition  was 
observed  in  quite  as  marked 
a  degree,  so  far  as  could 
be  estimated,  in  cases  of 
chronic  rhinitis  where 
there  was  no  oedema  pre- 
sent as  in  cases  where  such 
appearances  were  seen. 

Judging  by  what  can  be 
gathered  from  the  litera- 
ture, the  mucous  glands  do 
not  play  a  very  striking 
part  in  the  history  of  the 
ordinary  inflammatory  con- 
ditions of  the  nasal  mucosa. 
In  the  more  acute  cases 
they  may  enlarge  and  be- 
come much  convoluted.  In 
chronic  cases  they  shrink 
and  tend  to  disappear. 
„r,„„=;„  „t  *u        -a  Similarly    in     the    patho- 

fnf/w.v  H,  these  inflammatory  papillary  hypertrophies  of  the 
^  f  f°v,  t""^^'"*''  '^'I'fh  do  not,  in  the  writer's  opinion,  enter 
ifttleS-r  ^^"'"^       '"""'""^  P°'yP*'  ^^  g'^'^'ls  seem  to  take 
Further   evidence  of   the   special    influence  of  glandular 

changes  on  polypus  forma- 
tion appears  to  be  furnished 
by  the  following  observa- 
tions which    were    made: 
(i)  The  invariable  presence 
of  degeneration  and  dilata- 
tion of  the  glands  of  the 
mucous  membrane  in  the 
areas  subjacent  to  and  in 
the       neighbourhood       of 
mucous    polypi.     (2)   The 
absence  of  oedema   where 
the    glands    were     active. 
(3)  The   presence  of  small 
isolated  areas  of  markedly 
oedematous  mucous  mem- 
brane, associated  with  cor- 
responding isolated  patches 
of  degenerated  and  dilated 
glands    (Fig.6).      The    pre- 
sence of  glandular  changes 
in  the  instances  of  i>i>lypus, 
associated   with   accessory 
sinus  suppuration,  and  in 
those  in  which  polypus  was 
not  so  associated.    In  the 
sinus  cases,  however,  cystic 
degeneration  was  more  in 
evidence   than  simple    de- 
generation. 

The  question  naturally 
arises  whether  the  oedema 
may  not  be  primary  and 
the  glandular  degeneration 
secondary,  instead  of,  as  the 
writer  believes,  the  reverse 
. ,       .  order   being   the  probable 

sequence.  Also  it  may  be  asked  whether  both  morbid  pro- 
cesses may  not  be  due  to  a  common  cause,  and  be  contem- 
porary in  point  of  origin.  In  favour  of  the  glands  being 
primarily  affected  are  perhaps  the  following  facts-  (i)  The 
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absence  of  any  oedema  where  the  glands  were  healthy,  and  of 
any  definite  noticeable  oedema  in  the  mucous  membrane  (of 
polypus  cases)  taken  from  regions  where  no  glands  were  pre- 
sent ;  (2)  the  appearance  of  abrupt  oedema  associated  with  a 
patch  of  glands  in  a  state  of  cystic  degeneration.  This  was 
noticed  in  a  large  number  of  instances,  of  which  Fig.  6  is  an 
illustration  of  one  example.  In  the  portions  of  the  section 
contiguous  to  the  part  shown,  the  glands  were  active,  and  the 
tissues  superficial  to  them  were  not  oedematons.  There  can 
be  seen  the  abrupt  interposition  of  a  layer  of  glands,  in  a  state 
of  cystic  degeneration,  drawn  like  a  broad  boundary  across 
the  section.  The  tissues  superficial  to  tliis  layer  of  glands 
were  oedematous  ;  but  there  were  no  evidences  of  gradually 
increasing  inflammatory  change  or  of  the  gradual  develop- 
ment of  oedema. 

It  is  possible  that  the  peculiar  and  special  method  in  which 
the  blood  is  supplied  to  the  glands  in  the  turbinal  regions- 
combined  with  the  predisposition  to  oedema  induced  by  the 
histological  peculiarities  of  the  middle  turbinal  regions- 
may  help  to  explain  why  oedema  only  occurs  in  certain  cases 
of  inflammatory  disease. 

Zuckerkandl's  account  =  of  the  arrangement  of  blood  vessels 
in  the  turbinal  regions  is,  briefly  and  as  it  appears  to  concern 
the  present  subject,  as  follows :  The  arterial  supply  of  the 
mucous  membrane  ramifies  in  three  networks.  One  network 
supplies  the  periosteal  layer,  a  second  is  distributed  to  the 
glands,  and  a  third  to  the  superficial  epithelial  layer.  The 
glands,  which  are  surrounded  by  a  special  capsule,  are  closely 
enveloped  by  their  network  of  capillaries.  Around  the 
excretory  ducts  there  is  a  tube-shaped  network  which,  as 
Zuckerkandl  believes,  helps  to  keep  the  duct  closed  when  the 
gland  is  not  actively  secreting.  When  the  mucous  gland  and 
the  duct  (which  always  participates)  undergo  cystic  dilata- 
tion, pressure  is  exerted  on  the  reseau  of  vessels  which 
encircles  the  gland,  and  on  the  tubular  network  which  is 
around  the  duct.  The  writer  believes  that  this  "unequal 
pressure"  on  the  capillaries  maybe  sufBcientto  cause  oedema 
in  the  particular  areas  and  tissues  in  which  the  phenomenon 
18  noted.  The  suggestion,  however,  is  at  present  purely  con- 
jectural. 

The  Influence  ok  Structural  Peculiarities  of  the 

"Polypus  Reoions." 
The  structural  peculiarities  in  the  polypus  regions  which 
have  been  referred  to,  appear  to  be  necessary  auxiliary  factors 
—other  causes,  for  example,  inflammation  and  gland  degenera- 
tion, intervening— for  the  occurrence  of  polypus  at  certain 
ages  ;  negatively  for  its  usual  absence  at  certain  other  agns 
and,  lastly,  for  i  ts  occurrence,  in  the  special  districts  in  question  \ 
when  a  specific  irritant,  such  as  pus  from  an  accessory 
sinus,  IS  present.  Moreover,  even  assuminu  that  degenera- 
tion and  cystic  dilatation  of  the  mucous  glands  can  be  sh^wn 
to  determine  the  initial  stages  of  polypus  formation,  they 
(glandular  changes)  cannot  apparently  have  these  effects 
unless  the  subepithelial  tissues  are  sufliciently  thin  and  loose. 
Thus,  in  some  instances  of  polypus  the  mucous  glands  were 
degenerated,  in  places,  throughout  the  nose,  although  polypi 
and  oedema  were  only  seen  in  the  middle  meatal  and  a  part 
of  the  middle  turbinal  regions.  Also  in  an  instance  of  chronic 
atrophic  rhinitis  there  were  a  few  groups  of  degenerated 
mucous  glands  in  the  region  of  the  middle  turbinal,  without 
any  evident  oedema  in  the  atrophied  and  fibrous  subepithelial 
tiBBues. 

Provisional  Conclusions. 
The  following  provisional  conclusions  are  brought  forward 
for  discussion  and  further  investigation: 

1.  Mucous  polypi  of  the  nose,  in  the  majority  of  instances, 
are  probably  consequent  upon,  and  certainly  coincident 
with,  inflammation  of  the  mucous  membrane  of  the  nasal 
cavity. 

2.  The  primary  mechanical  process  is  a  localized  oedema  of 
the  inflamed  mucous  membrane,  which  oedema,  on  account  of 
certain  structural  peculiarities  of  the  lining  membrane,  does 
not,  in  the  great  majority  of  cases,  develop  in  any  intranasal 
area  but  that  of  a  portion  of  the  middle  turbinal  and  of  the 
middle  meatal  regions.  Analogous  structural  peculiarities 
are  present  in  the  mucous  membrane  of  some  of  tlie  accessory 
sinuses. 

3.  The  determining  cause  of  the  occurrence  of  the  oedema 
in  the  regions  specified,  is  the  degeneration  ana  cystic  dilatal 
tion  of  the  mucous  glands. 

4.  The  particular  shape  which  polypi  usually  assume,  their 
number,  probably  the  appearance,  in  some  inatanccs,  of 
recurrence,  a"'        '    r  special  peculiarities  of  these  growths 


are  due  to  the  oedematons  mucous  membrane  being  thrown 
into  folds,  and  to  the  normal  folds  becoming  oedematous. 
Certain  of  the  folds  quickly  increase  in  size  by  the  absorption 
of  serous  fluid  and  favoured  by  gravity,  and  finally  present 
the  appearance  of  ordinary  mucous  polypi. 

5.  The  "polypoid'  outcrowths,  which  take  origin  on  the 
interior  turbinal,  and  more  rarely  on  the  septum,  generally 
differ  markedly  in  microscopic  structure  from  mucous  polypi, 
and  although  they  claim  a  commoo  inUammatoi-y  origin, 
these  conditions  are  distinct,  principally  on  account  of  the 
dissimilar  structure  of  the  nasal  regions  from  which  they 
respectively  take  origin  (Zuckerkandl"). 

Tlie  writer  is  at  present  arranging  to  conduct  some  experi- 
ments, with  the  view  of  producing  mucous  polypi  artifieia/lly 
in  animals  on  the  basis  of  the  causative  influence  of  glandular 
changes. 

Jn  connexion  with  this  paper,  the  M-riter  is  greatly  indebted 
for  much  kind  and  valuable  assistance  to  Professor  Symington, 
of  Belfast,  to  Dr.  Milligan,  Professor  Deiepine,  and  Dr. 
Knowles  Kenshaw,  of  Manchester,  to  Dr.  VV.  Glegg.  of 
Birmingham,  and,  lastly,  to  Dr.  Reginald  Nichol,  of  Man- 
chester, who  has  shown  much  accuracy  and  skill  in  connexion 
with  the  illustrations. 
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IS  sumcient  evidence  of  the  process  occurriog  as  a  primary  mucous 
membrane  condition.  *  Griinwald,  Diseases  of  llie  Mouth.  Phanim  and 
^ose,  second  edition,  trans,  by  Newcomb.  Philadelphia  and  London  1903 
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The  statistics  in  question  were  of  two  classes  :  (a)  Incidence 
(b)  Mortality  Statistics.  Under  each  of  these  headings  the 
data  belonged  to  two  groups  :  (i)  Indian  experience;  (ii)  South 
African  War  experience.  These  two  experiences  were  of  a 
somewhat  different  character.  That  for  India  covered  appa- 
rently the  European  army,  of  whatever  branch  and  wherever 
distributed ;  that  for  South  Africa  was  given  partly  by 
locality,  partly  by  column,  and  partly  by  special  hospital. 
Thus  the  Indian  and  8outh  African  experiences  seem  hardly 
comparable.  Many  of  the  groups  in  the  South  African 
experience  are  far  too  small  to  allow  of  any  definite  opinion 
being  formed  at  all,  having  regard  to  the  size  of  the  probable 
error  involved.  Accordingly,  it  was  needful  to  group  them 
into  larger  series.  Even  thus  the  material  appears  to  be  so 
heterogeneous,  and  the  results  so  irregular,  that  it  must  be 
doubtful  how  much  weight  is  to  be  attributed  t3  the  different 
repults. 

The  following  groups  were  made  on  the  basis  of  Lieutenant- 
Colonel  Simpson's  table  (see  Appendix  A). 

A.  Incidence. 
South  Africa: 

I.  Hospital  StafTs.    .See  Appendix  B,  Table  ^I^. 
II.  Garrison  of  Ladysmith.     Sec  Appendix  U,  Table  ( -i. 

III.  Mcthuen'.'i  Column.     See  Appendix  Ii,  Table  ( ;). 

IV.  Group  of  three  apodal  Kegiments  :   7th  Hu.ssara,  C.I.V.'s,  and 
stli  liattalion  Jlanchcsters.     See  Appendix  11,  Table  (,4). 

Army  in  India.  Here  1  have  taken  only  the  data  for  years  1900 
and  1901.  as  I  am  told  that  the  statistics  for  1899  are  not  fully 
comparable  with  those  for  the  two  later  years.  See  Appendix 
II,  Table  (5). 

H.   .Vnrtaliti/. 

frlca  T 

Hospital  Stalls.     Sec  Appendix  B,  Tabic  (0  ■. 

Garrison  of  Ladysmith.*     See  Appendix  B,  Table  (7)- 

Special  Kegiments.     See  AppcndLx  B,  Table  (B). 

Group  of  special  Hospitals,  South  Africa.  .<ee  Appendix  B, 
Table  (9). 

Various  military  Hospitals.     See  Appendix  B,  Table  (lol. 

Army  Id  ladia,  1900-1.    See  Appetidlx  B,  Table  (11). 


India  : 
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South  A 

I. 

II. 

111. 

IV. 
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iQdia  : 
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4(ler  fome  consideration,  it  seemed  best  to  ^'^'^'^f  .^J^n 
abtve'dala  by  measuring  (.)  the  assoeiat.on  of  mo^"!^;'^" 
and  e'^oape;  (2)  the  association  of  'noculalion  and  recovery  oy 
aid  o    Ibe  coefficient  of  correlation' extracted   rmnbefour 

recoveries,  and  presence  and  absence  of  vaccination  scar  in 
cases  of  small-pjx,  we  bave  :>  correlaUon. 

Metropolitan    Asrlums   Board  Keturns,  ^^ 

Epidemic  1S93          ...              —  -  °l^l  -    ' 

Epideuacs  for  uptowns           ...  ••.  f  ^  ±  °^, 

Sheffield.  I8S7-S           ...              •.•  -  ',?  T  „o<„ 

lIomerl..n  aud  Fulham,  .873-85  -  ""g  T  °^ 

London:  Epidemic  .9ot            ...  -  "jig  ±  0:030 

Glasgow:  Epidemic  1900-1         ...  —  "-"-"i  ^ 

We  may  safely  say  that  tlie  protective  ^^^^tf^"' 7J=",!°,^: 

0.7     it    has    been    universally  adopted,   as  in    he  case  o 

ir  we  find  the  value  below  0.2,  or  even  0.3.  we,  ought 
tobTratbe?  doubtful  of  its  efficiency.^  ^^^nrtha??i  ?he 
the  data  the  impression  formed  on  my  mind  was  that  it  the 
correlations  turned  out  to  be  fairly  constant  and  greater 
than  0.4,  we  might  consider  the  case  for  inoculation  against 
enter°c  pvoven  ;  if  irregular  and  less  than  02  unproven- 
that  is,  it  must  be  of  very  small  value  possibly  more  than 
balanced  by  concomitant  ills;  while  if  lying  between  02 
and  04,  further  cautious  investigation  by  experimental 
inoculation  seemed  desirable.  ,     ,  i-        *!,„ 

The   following  table  gives  the  results  of  calculating  the 
correlation  coefficients  of  the  tables  in  Appendix  B  : 

IXOCDLATION    .\GAINST   ENTERIC   FEVEE  : 

Correlation  between  Immunilti  and  Inocidaiion. 

I.  Hospital  StatTs +    0.373    ±    0.021 

II.  Ladysmith  Garrison     ...  •.•    +    0.44s    ±    0.017 

III.  MetbueD's  Column       +    0.19'    ±0026 

IV.  Single  Regiments           ...           .-    +    0.021    ±    0.053 
V.  Army  in  India +    o.ioo    ±    0.013 

Mean  value        +    0.226 


ndeed,  while  the  correlation  is  sensibly  zero  in  the  latter 
..,,e,  it  i«actuaUy  negative  for  the  Cav.s^^  ^^^^.^^^ 

Now,    the  one  thtug    that  appeiirs  1  j^.^j^ 

corres'oud  "ith  the  above  arra-^g'^ment  ^8  the  ^^^^^^^^  ^^. 
theenvironmentwaschangeaoie    m  ^     ohaugiug    Uieir 

The  Bi»Bl%'^^g'rr?v\  pSs  morJ  than  auy  other 
environment— the  V;'- *  •  ,.'.„^n  i„„sf'  and  Methuen's  column 
group-lhe  Ladysmah  8^'^'^°"; '^'"'^VrUon  but  far  less  than 
fnore  mobile  than  the  ^a^^^^^^^^  gair    on,^D^  ^^^  inoculated 

the  single  regiments.  1  ^"^  "°J;,pj.:jja  actual  service  of  any 
portions  of  the  Indian  army  were  seeing^ciua  ^^^^^^ 

Lnd  during  the  years 'goo  to;9ou,Bf^C?o  suggest  that 
statifti.  8  can  guide  us  at  all,  ^"^e?  wu  constant  than 

ino<ulation  P'o^ded  more  imn^un  ty  un  ^^.^  ^^^  ^^^^ 

charging  environment      I    >f,^ ^i fficu! t^t  ^    i  ^^ould  be  easier 

basis  01  »°y  y^if  Pfu^apparent  correlation  between  luocua- 
to  account  for  it  '!„ the  appareub  cautious  and  careful 

tion  and  immunity  arose  '^om  me  inoie  c  ^^ 

men  v.lu.-teering  ior  »'°™l«,t'°^V=  "  ^'ent    th^n    when    the 

cautious    '^^-jt'nithtTy^ianUT  T^^^^^^^  intensities  is 

environment  sn.ghtlyclm^gmg^^.^^^ 

°°rSlaUon"arisinr"rom  a  real  correlation  bet.eeu 
immunity  and  caution.  ,^     mvsterious  difference 

Putting  on  o«e  ^'^^Sh  and  thp7ractically  zero  result 
between  the  o  445  of  L^dysmiin  a""  ^J^^^  ^j^  ^  the  average 
for  the  single  ^fg''^^'^';^'  ^"Vw^ may  doubt  wheth^ 
correlation  is  real  an'i  .°-2j^f°°,'jK!L*lwnt  being  adopted  as 
is  sufficiently  large  to  3>^stify  the  tieatmenl  oei  g  l'  ^^^^^ 
routine.    I  think  w^e  may  safe  y  say  tbat^he^o..^ 

intensity  is  now : 

Ladysmith  Garrison. 
Special  Hospitals. 
Military  Hospitals. 
Army  in  India. 
Single  Regiments. 

tX3h,'':r  .CSfiie  0°..S  «re  cc  «-''.  "> 
die  than  the  non-inoculated  »  .^  ^  ^ 

Again,  if  any  s'^ess  could  be  laid  on  the  result 
mysterious  that  an  'Peculated  m^an    if  he^caugni  ^^^ 

pr'ofited  less  by  his  }r'l'^^\'i\'^^.^^iliZ,^^^^^ 


Corrrlation  between  Mortality  and  Inoculation. 

VI.  Hospital  Staffs +  0.307  ±  0.128 

VII.  Lad>smitli  Garrison     ...  ...  —  0010  ±0081 

VIII.  Single  Kegiments  +  0.300  ±  009-! 

IX   Special  Hospitals  +  0.119  ±  002a 

X.  Various  military  Hospitals       ...  +  0.194  ±  0.022 

XI.  Army  in  India ...  +  0.248  ±  0.050 

Mean  value        ...  ...  ...  +  o  193 

II  we  except  IV  and  VII,  the  values  of  the  correlations 
are  at  least  twice  (in  the  very  sparse  data  of  VI)  and  generally 
foul  five  or  more  times  their  probable  errors.  From  this 
standpoint  we  might  say  that  they  are  all  significant,  but  we 
are  at  once  stiuck  with  the  extreme  irregularity  and  the  low- 
ness  of  the  values  reached.  They  are  absolutely  incomparable 
with  the  fairly  steady  and  large  values  of  the  vaccination  cor- 
relations obtained  for  different  epidemics  and  towns.  The 
effect  of  enteric  inoculation  is  evidently  largely  influenced  by 
difference  of  environment  or  of  treatment. 

Considering  the  correlation  between  immunity  inoculation, 
the  order  of  tfereasing  intensity  is  : 

Ladysmith  Garrison. 

Iliispital  Staffs. 

Meiliucii's  Column. 

Army  in  India. 

fiinpiA  Rpiriments.  


lo  catch  it  in  Ladysmith  than  in  a  mobile  group. 
Need  for  Further  Investigation. 

b,lh    for  immumlj  and  «»?"'    "'/'""r   fey    °te  S 

the  Ladysmith  garrison,  moderately   substantial    is^uoj 
to  remarkable  variations,  seems  to  urgently  suggest  tne  neeu 
for  further  investigation. 
This  might  take  a  two-fold  form  :  .,,       y,:A  ,^,0 

I.  An  inquiry  as  to  what  happened  at  Ladysmith.     1>  «  [ne 
serum  or  the  inoculation  differ  in  any  way  ^^^'^'^^^^t^, 
India  or  that  administered  to  theC.l.\.8     f^the^  whole 
were  the    inoculated    and    un.noculated    at     LadyMuiih     in 
dUr.ivnt  units,  and,  if  so,  was  the  exposure  to  risk  the  same 

'^'^In 'experimental    inquiry       If    f».'-\h«,,tftFed' Whl 

inoculations  were  made,  which  seem  fairly  justified  by  the 

Lad>  smith  if  not  by  the  other  ''eturns,  the  greatest  caie  ought 

,  to  be  taken  to  get  homogeneous  material,  that  is,  men  of  l.ke 
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caution,  snbjectpd  to  the  same  environment.  Assuming  that 
tile  iuoculation  is  not  more  than  a  temporary  inconvenience, 
it  ivould  Seem  to  be  possible  to  call  for  volunteers,  bat  while 
keeping  a  register  of  all  men  who  volunteered,  only  to  inocu- 
late every  second  volunteer.  In  this  way  any  spurious  effect 
really  resulting  from  a  correlation  between  immunity  and 
caution  would  be  got  rid  of. 

But  admitting  that  such  an  experiment  might  conclusivf  ly 
answt-r  whether  there  is  a  correlation  between  immunity  and 
inoculation,  and,  further,  that  inquiry  might  suggest  a  means 
of  thrutiting  up  the  general  mean  result  nearer  the  Ladysmith 
figure,  it  seems  to  me  that  the  present  statistics  show  that  with 
the  existing  serum  or  the  method  of  administration  it  is  ex- 
tremely unlikely  that  the  effect  of  enteric  inoculation  will  be 
as  good  as  the  antitoxin  diphtheria  treatment  and  will 
certainly  fall  far  short  of  the  mortality"  result  in  the  ease  of 
vaccination. 

If  it  were  not  presumption  for  me  with  no  special  knowledge 
whatever  on  the  subj^-ct  to  give  an  opinion,  I  should  say 
that  the  data  indicate  that  a  more  effective  seium  or 
effective  method  of  administration  must  be  found  before 
inoculation  ought  to  become  a  routine  practice  in  the 
army.  The  statistics  suggest  the  possibility  of  the  dis- 
covery of  a  more  perfect  process,  jather  than  indicate 
that  the  existing  method,  even  if  it  be  shown  to  give 
a  slight  correlation  between  immunity  and  inoculation,  is 
really  worth  continuing  as  a  universal  rule  of  the  service. 
Hence  such  an  experiment  as  that  indicated  above  should  be 
maHe  in  the  first  place  with  a  view  to  ascertaining  whether 
any  inoc-ulation  is  likely  to  prove  useful.  If  it  showed  a 
definite  correlation  in  homogeneous  material  of  only  0.2  or 
0.3,  i  think  the  right  conclusion  to  draw  would  be  not  that  it 
was  desirable  to  inoculate  the  whole  army,  but  that  improve- 
ment of  the  serum  and  method  of  dosing,  with  a  view  to  a  far 
higher  correlation,  should  be  attempted.  In  other  words,  the 
"experiment"  might  demonstrate  that  this  /list  step  to  a 
reasonably  effective  preventive  treatment  was  not  a  false 
one. 

APPENDIX    A. 
Inoculation. 


Inoculated. 


Non-Inocu- 
lated. 


Group. 


Staff  Portland  Hospital  ... 

„  I   y   Deelfort 

„  I.  Y.  I'a.  (■)     

„  I    Y.  Pa  (i)     

„  No  8  General  Hospital 

,,  No.  9        „  ,, 

„  2Qd  Sc.  Bed  Cross  ... 


Oarrison.  Ladysmith 
Ilctbucu's  Column... 


stli  Battalion  Mancbesters 

C.I.V.'s 

7lh  Uuiisars 


India,  1899 
,,  191.0 
t*       I9«l 


Tlntown  Hospital 

No  7  General  Hospital  ... 

Iin   Yeo.  Ilisptiai 

No.  Q General  Hospital 

lri-,)i  Hos|iital         

No  6  General  Hospital  ...        '. 
No   I       ,.  ... 

Portland  Hospilal...        ..'. 
Stailou    Urnpltal.  Harrismlth'.! 
Scot.  Nat.  Kcd  Cross 
No.  s  stailou.  Hospital  ... 
No  2  General  Hospital 
Oraugo  nlver  Hospital   ... 


Various  Military  Hospitals 


APPENDIX  B. 
A. — Incidence  Experience. 


Inoculated. 

Non-inoculated. 

Totals. 

Escaped     

Casps            

I.  Sospttal  Staffs  in  South  Africa. 
265              1                204 

32              1                  75 

469 

Totals      

247                   1                      279 

576 

=. 

Garrison  of  Ladysmilh  in  Soulfi  Africa. 

Escaped     

Capps             

1,670               1              9,040 
35                1               1-489 

10.710 

I  524 

Toials       

1.705                  1               io,Si9 
3.  Methuen's  Column  in  South  Africa. 

12,234 

Escaped     1 

CaFCS           1 

2,509                1             10,724 
26                1                 257 

13.233 

2"? 

Totals      1 

2.S3S                1             10,981 
4.  Single  Scgiments  in  South  Africa. 

>3.5'6 

Escaped     

Cases           

J. 13s                1              1,203 
72                1                   82 

2,338 
■54 

Totals      1 

1,207               I              1,285 
5.  Arm}/  in  India. 

2.492 

Escaped      

Cases           

10,798                  [             IC9,034                  1 
84                  1                1.475                  1 

119,832 
'•551) 

Totals 


Recovered  . 

Dicd^.; . 

Totals 


.  I  10,882  t  110,509 

li. — Mortality  Experience. 

6.  Jl0!^pital  Staffs  in  South  Africa. 
•I  30  I  63 


12 


93 
>4 


Recovered  . 
Died  ... 


•I                   32                I  75 

7.  (larrisoti  of  Ladyemith. 
I                   27               I               1,160 
I S 329 


TotaJs 


Recovered  . 
Died  ... 


—  I  35  I  1,489 

8.  Special  Scgiments  in  South  Africa. 
...  I  63  I  'si 

...   I 9 21 


1,187 

33r_ 

l.5>4 


•24 

30 


Totals 


Recovered  . 
Died    .. 


...I 


72 


I 


82 


9.  Special  Hospitals  in  South  Africa. 


i,o33 
86 


Totals 


Recovered . 
Died  ... 


4.453 

538 


5- 5  41 
624 


...  I                 1,174                  I                 4-991 
o.  Various  Military  Hospitals  of  South  Africa. 
'"  I                 701                I              2,864 
—  I 63 510 


Totals 


Recovered . 
Died  ... 


—  I  764  I  3.374 

II.  Armyin  India,  1000-1. 
...  I  73  I  i,°52 

...  I II ! 423 


Totals 


84 


6,163 

3-5«5 

573_ 

4,138 


1,125 

434_ 

1.559 


Notes  and  Refebevces. 
1  Ttiose  who  have  not  had  occasion  to  study  the  Theory  of  Correlation 
may  possibly  find  some  difTiculty  io  altacliiPtr  a  definite  lueaiiitie  to  the 
eTpres>ion  "coetficieiit  of  correla'.ion,"  usually  denoted  bvtlio  lciter"r." 
Wiihout  going  i»*o  the  Iheoi-yof  the  subject,  I  olVer  a  few  expliuatory 
reniai-ks  wlii(-li  may  to  joino  extent  clear  up  the  diftk-ulty.  Wlien  two 
char»<ters  have  no  correlation  at  all  then  r  —  o;  whPii  they  are  com- 
pletely correlated,  orwlien  the  idea  of  correlation  passes  over  it  to  tliat  of 
Cf'U>eiiud  <ll-ct,  r  =  I.  The  extrotue  limits  between  no  i-elatio'iship  and 
cause  and  pIVect  heinp:  o  and  1,  r  may  talce  any  value  between  tlie  limits, 
the  Vithic  dependiop  on  the  intensity  of  tlic  relationsliip  beiwepij  the  two 
citarac'ers.  We  may  calculate  r  for  a  pair  of  characters  in  one  <*ia-s -for 
example,  ior  right  aird  left  femur  in  man.  or  for  two  daises  with  respei^t 
lo  a  seW-cted  cliaracter— tor  example,  for  English  niiddie-cldss  lathers  and 
sons  with  respect  to  stature.  Many  such  calculati'^ns  have  been  maac, 
and  from  the  mass  of  result  j  alieady  obtained  I  select  the  toUoiviiig  : 

High  correlation  (  Kifjht  and  left  femur  in  man 
075  to  I. 

Considerable 
correlation 
o  50  to  0.75. 

Moderate 
correlation 

o  25  to  o.  50. 

row  correlation  \  Strength  of  pull  and  Stature  in  women 

1.0W  correlation  J  gijjg  „(  family  for  mother  and  daugliter  (iu 

"'""'S-         j     ,„iiu)        ..:      r  =  o.. 

2  Macdonell,  liiometrika,  vol.  1,  p.  ^75.  ot  seq..  and  vol.  ii.  et  seo.  ^  Pearson, 
rhil.  rrn««..  vol.  cxcv.  A.  p.  4s  *  Writing  in  1900  of  the  diplitbciii  anti- 
toxin i-talistlcs.  I  said  :  Tlie  correlation  "  between  adminlsiraiioii  of  an'l- 
t  jxiii  and  recovery  iu  laryngeal  cases  is  substantial.  But  the  reiatiinshlD 
is  by  no  meatis  so  great  as  iu  the  case  of  vai-clnation.  and  ii  its  inHiinliiido 
jiistilles  the  use  of  antitoxin,  even  when  balanced  ag«lnsl  oihcril  s  whk-h 
may  follow  iu  its  train,  it  docs  not  justify  the  sweeping  statements  ol  its 
effeclivoncsB,  which  1  have  heard  made  by  medical  Iricnds  It  seems, 
until  wider  statistics  are  forthcoming,  a  case  for  cautiously  feeling  the 


)  stature  and  femur  ill  man 

i  Weight  and  length  of  new-born  infants 
t  Head  brcadih  and  face  breadtli  in  criminals... 
'\  Vaccination  and  recovery  in  cases  of  small-pox 

'  English  fatliers  and  sons  (stature)         

^  Enelisli  fathers  and  daughters  (eve  colour)  ... 
•  Low  barometer  (Norway)  and  high  barometer 
(     (Lisbon) 


r  =  096 
r  =  080 
r  =  063 
r  =  0.62 
r  =  o  60 
r  =  051 
r  =  044 

r  =  o  30 
r  =  o  22 
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way  forward  rather  than  for  hasty  generalizations."  Unfortunately 
further  statistiia  of  the  proper  kind  are  not  fortiicomiuB.  owing  to 
Hie  nearly  universal  adoption  of  the  treatment  in  severe  oases. 
*•  SupposluR.  of  fourse.  the  avenue  to  the  disease  is  always  the  same.  If- 
inoculatiou  closed  one  aveuue  but  not  another  to  the  di'sca.-e— say  effect 
of  contact  with  enteric  patients,  but  not  of  contaminated  water- 
it  is  clear  that  constant  and  changing  environment  might  modify  the 
relative  prevalence  of  the  two  possibilities.  ••  We  ranst  bc;ir  in  mind  the 
possibility  of  inoculation  producing  a  weakening  of  the  constitution,  and 
that  this  is  more  efTective  when  the  soldier  is  stationary  than  when  he  is 
on  the  move.  '  Strangely  enough,  we  have  no  reliable  statistics  on  the 
immuQity  correlation  in  vaccination,  as  the  number  of  unvaccinated  who 
do  not  catch  small-pox  appears  quite  unknown. 

MEMORANDA: 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL, 


Etc, 


A  PRACTICAL    SrGGESTION    FOR  THE  PREVENTION 
OF  ANKYLOSTOMIASIS. 

Op  the  many  troubles  with  which  tlie  planter  in  tropical 
countries  has  to  contend,  not  the  least  is  coolie  anaemia,  and 
the  disabling  form  of  pustular  dermatitis  variously  called 
coolie  itch,  ground  itch,  etc. 

The  dependence  of  coolie  anaemia  on  ankylostoma  infection 
has  long  been  recognized,  and  the  probability  that  the  form 
of  dermatitis  called  coolie  itch  is  produced  by  the  penetration 
of  the  skin  of  the  feet  and  legs  by  the  embryos  of  ankylostoma 
contained  in  contaminated  soil  is  now,  from  the  observations 
and  experiments  of  Loess  and  Bentley,  practically  a  certainty. 
We  are  therefore  in  a  position  to  indicate  with  precision  the 
direction  of  prophylactic  measures  against  both  phases  of  this 
infection.  Unfortunately,  although  it  is  easy  enough  to 
indicate  measures  which  theoretically  would  be  efficient,  to 
get  them  applied  is  a  very  different  matter.  At  the  suggestion 
of  Bentley,  boots  and  baths  of  carbolic  lotion  have  been  tried, 
but  so  far  apparently  without  striking  results,  in  great 
measure  in  consequence  of  the  want  of  co-operation  on  the 
part  of  the  coolies. 

Some  time  ago,  in  the  course  of  a  conversation  with  a  West 
Indian  sugar  planter,  I  learned  of  a  method  which  in  his 
hands  had  proved  efficient ;  it  appears  to  me  to  meet  the 
circumstances,  and  deserves,  I  think,  publicity  and  further 
trial.  This  gentleman,  in  ignorance  of  Looss's  and  Bentley's 
observations,  had  concluded  that  coolie  itch  was  contracted 
from  contact  with  faecally-fouled  soil,  and  that  somehow  it 
led  up  to  coolie  anaemia— that  is,  ankylostoma  anaemia ;  he 
reasoned  that,  could  he  prevent  the  injurious  effects  of  the 
contaminated  soil,  he  would  not  only  prevent  coolie  itch,  but 
the  consequent  anaemia.  Knowing  the  antiseptic  and  adhesive 
properties  of  green  Barbadoes  tar  (a  mineral  oil  rich  in 
paraffin,  and  cheap,  costing  3d.  a  gallon),  he  got  his  overseers 
to  see  that  the  coolies,  before  going  out  to  work  in  the  con- 
taminated fields,  dipped  their  feet  and  legs  in  a  bucket  of 
this  tar,  and  then  walked  across  and  through  some  tine  sand  ; 
in  this  way  an  impervious  sandal  and  stocking  was  donned 
every  morning.  In  practice  it  proved  efficient.  My  informant 
suggests  that  sawdust  would  probably  be  better  than  sand. 
He  told  me  he  got  the  idea  from  a  practice  existing  among 
goose  farmers  in  certain  parts  of  Germany,  who,  by  first  dip- 
ping the  feet  of  their  geese  in  tar  and  then  in  fine  sand,  pro- 
vided the  birds  with  a  plastic  and  protective  sandal,  thereby 
enabling  them  to  be  driven  many  miles  to  market  without 
injury. 

London,  W.  ^^       PATRICK  MansON. 

OPHTHALMIA  NEONATORUM:  TREATMENT  BY 
ARGYROL:  RECOVERY. 
On  July  8th  I  was  asked  to  see  a  child,  16  days  old,  which  the 
mother,  a  pnmipara,  informed  me  had  been  suffering  since 
birth  with  a  discharge  from  its  eyes.  Thehistory  was  that  the 
midwife,  during  her  attendance,  told  the  mother  that  it  was 
a  common  occurrence  for  children  to  get  sore  eyes  like  her 
infant,  and  that  they  would  get  all  right. 

As  the  condition  began  to  grow  mudi  worse,  causing  both 
eyes  to  be  firmly  glued  together,  with  a  profuse  discharge  of 
a  whitish  nature,  it  was  decided  to  seek  medical  advice  as 
her  own  remediis  of  boracic  lotion  had  failed.  ' 

Examination  revealed  great  chemosis,  and  difficulty  was 
encountered  on  separating  the  lids,  when  a  yellowish-white, 
purulent  discharge  was  observed,  which  increased  on  deep 
pressure.  The  child  did  not  appear  to  be  in  much  pain. 
The  right  eye  showed  keratitis,  with  two  ulcers  on  the  cornea, 
•tlie  left  showing  one  ulcer.    Lotion  of  corrosive  sublimate 


(I  in  5,000)  was  ordered  every  half-liour  or  hour,  also  the 
following  unguentum:  K  Hydr.  ox.  flav.  gr.  ss;  ccc. 
hydroc.  and  atrop.  sulph.  fia  gr.  j ;  vasel.  spt.  o  ij,  which  was 
to  be  applied  at  night,  both  pupils  being  very  much  con- 
tracted. 

As  the  condition  did  not  improve  much  in  thirty-six  hours, 
I  decided  to  use  argyrol  20  per  cent.,  which  I  prescribed  twice 
daily,  with  careful  directions  as  to  its  application  and 
cleanliness,  etc.  After  the  second  application,  improvement 
manifested  itself,  and  became  so  marked  after  the  fourth 
application  that  the  chemosis  practically  disappeared,  the 
discharge  greatly  diminishing  and  becoming  less  purulent. 
The  corrosive  sublimate  lotion  was  increased  in  strength 
(i  in  3,000)  and  used  as  before,  and  the  argyrol  was  discon- 
tinued for  two  days,  as  a  slight  trace  of  the  chloride  of  silver 
began  to  form.  The  C9urse  after  the  sixth  day  was  most 
satisfactory,  and  at  the  end  of  the  eighteenth  day  all  dis- 
charge had  ceased  and  tlie  eyes  appeared  quite  healthy,  only 
a  slight  manifestation  of  aji  ulcer  remaining  in  the  right  eye. 
A  history  of  gonoiThoea  was  elicited  from  the  mother,  the 
wife  of  a  soldier,  who  had  not  undergone  any  treatment.  The 
case  is  interesting  from  the  point  of  view  that  considering  the 
duration  of  the  affection  and  the  great  chemosis,  etc.,  such  a 
speedy  recovery  should  follow  after  the  use  of  argyrol.  The 
friends  and  parents  of  the  child  often  remarked  that  the 
change  was  wonderful  after  the  second  application,  as  the 
child  opened  its  eyes  and  the  discharge  considerably 
lessened. 

Argyrol  did  not  cause  the  patient  any  pain  and  no  ill 
effects  were  produced ;  on  the  whole  I  think  it  is  much  pre- 
ferable to  either  protargol  or  nitrate  of  silver. 

T.  Garnet  S.  Leaky,  M.B.Edin.,  M.R.C.P.E. 

Castlcderg,  co.  Tyrone. 

EPITHELIOMA  OF  PENIS  ASSOCIATED  WITH 
LEUCOPLAKIA. 
1  saw  the  patient  first  in  October,  1903,  when  he  came  com- 
plaining of  a  warty  growth  of  the  penis,  which  he  first 
noticed  as  a  small  wart  a  few  days  before  leaving  Cliili  for 
this  country,  which  was  on  August  24th.  He  also  complained 
of  some  itching  in  the  part,  which  had  been  going  on  for  ten 
or  fifteen  years. 

The  patient  left  England  twenty  years  ago  quite  well.  He 
went  to  India,  and  stayed  there  fourteen  and  a  half  years, 
but  came  home  for  holidays  two  or  three  times.  He  first 
noticed  the  itching  whilst  in  India,  and  for  this  he  used  to 
wash  himself  in  warm  water.  When  the  itching  first  started 
he  went  to  a  doctor,  who  told  him  the  condition  was  natural 
and  he  must  jus^t  wash  himself  with  soap  and  water.  The 
patient  thinks  the  itching  was  caused  by  wearing  the  foreskin 
over  the  glans  in  a  hot  country,  the  urine  being  acid  and  con- 
centrated. As  a  boy  the  patient  could  not  bear  his  foreskin 
back.    The  itching  used  to  come  and  go. 

The  patient  has  only  noticed  the  condition  of  marked  white- 
ness since  coming  to  England,  but  has  had  a  slight  whiteness 
for  fully  ten  years.  This  would  come  and  go  away  again. 
Keeping  the  foreskin  back  and  washing  it  caused  the  white- 
ness to  disappear  and  the  itching  as  well,  but  he  was  not  able 
to  keep  the  foreskin  back  because  the  head  of  the  penis  would 
commence  to  swell,  and  on  one  occasion  he  had  to  have  a 
doctor  to  bring  it  forsvard  again  with  a  handkerchief  and 
vaseline — and  this  with  mueh  difficulty.  Aftemardg  he  was 
afraid  to  draw  the  foreskin  back  for  fear  of  the  same  result. 

On  coming  home  on  board  ship  the  patient  says  the  water 
was  hard,  and  that  salt  water  and  hard  water  did  not  cure  the 
white  condition,  but  made  it  worse.  Vaseline  would  cure  it. 
The  wart  has  been  growing  rapidly. 

Present  Condition. — The  patient  is  a  gentleman,  aged  53 
years.  He  looks  the  sort  of  man  who  has  lived  a  hard  life, 
much  in  the  open  air.  He  is  a  raining  engineer,  and  has 
lived  many  years  in  the  tropics.  He  is  thick-set  and  obese ; 
the  neck  is  abort  and  thick ;  the  chest  is  well-shaped  and 
massive;  the  abdomen  is  well  covered  with  fat  and  is 
protuberant ;  neither  liver  nor  spleen  can  be  felt  through  its 
wall.  The  second  sound  at  the  aortic  base  is  accentuated,  but 
the  sounds  at  the  apex,  though  clear  and  distinct,  are  distant. 
The  breath  sounds  are  accompanied  by  occasional  rhonchi, 
and  the  urine  contains  some  albumen  but  no  sugar.  The 
penis  has  the  foreskin  over  the  glans,  and  looks  natural 
enough,  except  that  there  is  some  slight  swelling 
over  the  region  of  the  corona.  On  tlie  patient  pulling 
the  foreskin  back  from  the  glans  a  circumscribed  warty 
growth  appears  on  its  inner  or  glandular  portion ;  it  is 
situated  on  that  part  of  the  prepuce  which  lay  in  contact  with 
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the  dorsum  of  the  glans.  Tlie  rest  of  the  glandular  portion 
of  the  prepuce  is  white  in  colour,  and  to  the  touch  is  stiff  and 
thick  ;  it  has  lost  its  suppleness.  On  rolling  the  foreskin 
over  the  glans  and  back  again  it  does  not  move  evenly,  but 
irregularly,  the  irregular-ity  being  caused  by  these  plaques. 
This  condition  extends  a\l  round  the  glandular  portion  of  the 
prepuce,  but  is  more  intense  over  the  dorsum  round  about 
the  growtli ;  in  the  region  of  the  fraenum  it  is  much  thinner, 
but  the  skin  here  too  is  thicker  than  it  should  be.  The 
growth  measures  ^  in^  by  3  in.,  is  hard  to  the  touch,  and  has 
ulcerated  in  the  centre.  The  ulcer  forms  a  deep  pit,  running 
sagjttally  almost  from  one  end  to  the  other.  The  portion  of 
the  glans  covered  by  the  growth  was  slightly  eroded ;  or, 
rather,  the  imprint  of  the  growth  remains  on  it,  and  around 
this  are  tine  plaques  of  leucoplakia.  I  detected  no 
enlarged  glands  in  either  groin.  The  epithelioma  and  leuco- 
plakous  foreskin  were  removed  by  circumcision,  and  a  portion 
of  the  growth  sent  to  St.  Bartholomew's  Hospital  to  be 
inicroscoped,  and  I  subsequently  received  a  report  con- 
firming the  diagnosis. 

R.  H.  Paramore,  M.B.Lond.,  M.R.C.S.Eng., 
Late  Resident  Medical  Officer,  and  House-3utgeon, 
General  Hospital,  Birmingham. 
London,  W.C. 
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Jeiiift^TH  AND  BRISTOL  BRANCH. 

".  ^'  stol,  Wednesday,  October  Mth,  1904. 

R.  ^^j  .  Scott,  F.R.C.S.Edin.,  in  the  Chair. 

A  Form^f  ^naemia. — Dr.  J.  Miciieli,  Clarke  read  a  paper 
on  a  form  c^j^  jj^aemia  characterized  by  frequent  haemorrhages 
and  a  cOj^wQjion  of  the  blood  more  nearly  approaching 
secondary  j  jiemia  than  pernicious  anaemia,  but  accom- 
panied bjy  janges  in  the  cord  similar  to  those  found 
in  the  pei  .cious  form.  Diagrams  were  shown  giving  the 
observations  on  the  blood,  extending  over  long  periods.  In 
the  discussion  which  followed  Drs.  Shinoleton  Smith  and 
Parker,  and  Mr.  Beaumont  took  part. 

Deformities  of  the  Chest  in  Children's  Diseases. — Dr. 
Theodore  Fisher  showed  a  number  of  diagrams  of  deformi- 
ties of  the  chest  in  children's  diseases,  including  a  few  rare 
forms.  These  were  discussed  by  Drs.  AVatson  Williams, 
Elliott,  and  Nicw.man  Neild. 

Torsion  of  the  Spermatic  Conl. — Mr.  J.  Lacy  Firth  read 
notes  on  a  case  of  torsion  of  the  spermatic  cord  of  the 
fully-descended  testis  in  an  adult,  with  subsequent  gangrene 
of  the  testis.  The  pathology,  symptoms,  diagnosis,  and 
treatment  of  this  condition  were  considered.— Mr.  Monro 
Smith  commented  on  the  case. 


NORTH    LANCASHIRE    AND    SOUTH    WESTMORLAND 
BRANCH. 

Morecambe,   Wednesday,  October  2Hth,  1904. 
A.  W.  Collins,  M.D.,  President,  in  the  Chair. 

T?ie  Diagnosis  of  Perforated  Gastric  Ulcer.  Dr.  B.  W . 
IlooABTH  read  a  paper  on  the  diagnosis  of  perforated  gastric 
ulcer.  He  entered  minutely  into  the  various  symptoms, 
illustrating  his  remarks  by  reference  to  several  cases,  more 
particularly  to  one  in  which  he  had  been  unable  to  close  the 
opening  and  had  been  obliged  to  pack  with  gauze.  The 
patient  recovered.  He  laid  special  stress  upon  the  value  of 
spasm  of  the  rectus. 

Hjcition  of  the  Knee.  Dr.  T.  A.  Balhwin  gave  an  exhaustive 
account  of  the  history  of  this  operation  and  of  the  various 
methods  adopted  by  did'erent  operators,  lie  showed  a  patient 
on  whom  it  had  been  performed,  and  also  several  specimens. 

Specimens,  etc.  The  following  specimens  were  on  the 
table :  Mr.  C.  W.  Dean  :  joining  membrane  of  bladder 
attacked  by  acute  necrosis.  Mr.  A.  S.  Barling;  (1)  Multi- 
locular  ovarian  cyst  removed  by  ovariotomy  ;  (2)  angioma 
excised  from  face  of  baby ;  (3)  portion  of  largo  intra-abdominal 
hydatid  removed  from  scrotum.  Dr.  W.  H.  Coui'lank  demon- 
strated the  following  under  the  micro-scope :  (i)  Bilharzia 
haematobia  ;  (2)  section  of  favus.  Dr.  B.  C.  Stevens  :  Section 
of  neurofibroma.  A  number  of  new  books  and  radiograplis 
were  also  shown. 


REPORTS  OF  SOCIETIES. 
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Clinical  E\  ening. 
Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  October  2Sth,  1904. 
Acute  Ataxia  due  to  Encki-halitis  Ceribelli. 
Dr.  F.  E.  Batten  showed  a  boy,  aged  3.V,  who  after  measles 
remained  unconscious  for  a  week,  and  afterwards  had  convul- 
sions and  tremors,  and  inability  to  sit  or  speak.    A  month 
later  he  had  incoordination  of  both  legs  and  arms,  but  no 
paralysis.    The  knee-jerks  were  well  marked,  with  a  tendency 
to  ankle  clonus.    He  swallowed  well,  and  spoke  with  hesita- 
tion.    During    the    last    four  or  live    months    some    slight 
improvement  had  occurred. 

The  President  alluded  to  a  similar  case  which  he  had 
attended  at  least  twenty-five  years  ago.  The  patient,  a  boy. 
was  aged  from  4  to  6  years,  and  had  ataxia  of  arms  and  legs, 
without  optic  neuritis,  and  for  months  had  no  alteration  of 
.symptoms,  except  that  he  gradually  became  more  ataxic  and 
blundered  about  almost  like  a  man  with  drunken  ataxy.  It 
was  at  first  regarded  as  a  case  of  disseminated  sclerosis  or 
cerebellar  tumour :  but  a  few  years  later  complete  recovei-y 
ensued.  He  suggested  that  it  was  probably  a  case  of  the  kind 
exhibited  by  Dr.  Batten. 

Dr.  Batten,  in  reply,  was  glad  to  learn  that  the  President's 
case  had  recovered.  Experiments  had  showed  that  the 
removal  of  one  lobe  of  the  cerebellum  led  to  ataxic  symptoms 
which,  however,  rapidly  ceased ;  but  if  the  cerebrum  were 
injured  on  the  opposite  side  as  well,  the  ataxic  symptoms  did 
not  subside.  Probably  the  cerebral  cortex  was  also  damaged 
in  his  case. 

Acute  Ascending    Paralysis. 

Dr.  E.  D.  M.vcnamara  exhibited  a  waiter,  aged  30,  who  six 
years  ago  had  syphilis,  and  in  July  last  had  loss  of  power  in 
the  legs  which  in  three  days  became  absolutely  palsied. 
Weakness  of  the  arms  ensued,  also  defect  in  articulation  and 
ocular  movements,  together  with  almost  complete  inaction  of 
both  pupils  to  light.  No  reflexes  were  obtained  in  the 
lower  limbs ;  other  reflexes  were  normal,  also  the  electrical 
reactions.  Improvement  commenced  in  August,  since  when 
all  the  paralytic  symptoms  had  lessened.  The  tetracoccos 
was  also  shown. 

Dr.  Farijuhar  Bu/./.ard  suggested  that  in  cases  of  Landry's 
paralysis  several  conditions  were  described  which  grouped 
themselves  under  three  chief  heads.  First,  there  were  the 
cases  to  which  the  name  of  Landry's  paralysis  should  be  con- 
fined, and  to  which  the  case  exhibited  probably  belonged. 
There  was  quiet  paralysis,  and  if  recovei-y  ensued  there  was  no 
atrophy  of  the  muscles.  Secondly,  there  was  the  paralysis 
equally  quiet  and  disabling,  accompanyingperipheral  neuritis. 
Thirdly,  there  was  the  paralysis  of  acute  ascending  polio- 
myelitis. 

Reduction  of  CoN<iKNiTAL  Femhhai.  Dislocations  uy 
THE  LoitEN/,  Method. 

Mr.  .Iackson  Clarke  exhibited  one  case,  a  girl,  aged  7,  who 
was  now,  fourteen  months  after  the  operation,  walking  about 
without  apparatus,  with  the  head  of  the  femur  in  position. 

Mr.  NoiiT.K  Smith  showed  two  eases,  one  sirl,  aged  6;,  had 
had  unilateral  dislocation;  tlie  other  girl,  aged  -.',  had  had 
bilateral  dislocation.  Both  now  had  firm,  movable  joints, 
and  the  position  of  the  head  of  the  femur  in  skiagraphs  which 
were  exhibited  appeared  to  be  normal. 

Mr.  A.  11.  TumiY  remai-ked  tliat  he  could  not  satisfy  him- 
self tliat  in  either  of  the  three  cases  the  head  of  the  bone  was 
in  position. 

Mr.  Clarke,  in  reply,  said  that  before  he  assisted  Pro- 
fessor Loren/.  he  was  also  sceptical  as  to  whether  the  head 
was  returned  to  the  acetabulum.  , 

Mr.  NoKLE  Smith  said  it  was  necessary  to  keep  the  limb,  or 
limbs,  after  operation,  sloping  backwards,  so  as  to  keep  the 
head  in  the  acetabulum;  and  to  retain  the  liml'.^  in  that 
position  in  plaster-of-paris,  for  six  months  at  the  least. 

Spina  Bikipa  Treated  hv  Excision  of  -ac. 
Mr.  W.  G.  Spkn'  KR  showed  a  boy  in  whom  two  years  a^o 
he  had  dissected  out  the  cauda  equina  and  nerves,  and  luid 
them  in  a  groove  closed  by  two  rows  of  sutures  ;  the  boy,  now 
2.',  years  old,  liad  a  firm  scar,  and  used  his  legs  well. 
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Lymthanliectasis  with  E?cArK  OF  Chylf. 

Mr.  A.  K.  Barker  showed  a  man,  aged  20,  with  a  cystic 
swelling  above  Pouparfs  ligament,  whi>>li  beg.tn  tliirteen 
yfar-i  ago.  Chyle  escaped  from  an  opening  in  Scarpa's 
triangle.  If  the  escape  was  prevented  an  enlargement  in  the 
iliac  region  occurred,  and  the  chyle,  when  allowt-d  to  escape, 
spurted  out.  whilst  the  patient  felt  relief 'rom  tension.  The 
obstiuctioa  was  supposed  to  be  in  the  thoracic  duct.  The 
urine  was  normal. 

A  Member  suesjested  that  the  blood  should  be  examined 
whiUt  the  patient  slept  for  the  embryo  of  the  filaria 
sanguinis. 

Casks. 

The  following  were  also  exhibited  • — Mr.  Ciiabtehs  Svmdsds;  Bony 
union  afer  fracture  of  patella  without  wiring  ;  also,  poplit>*aI  aneurysm 
after  ligature  of  superficial  femoral  artfry — Dr.  J.  H.  Bkvant  :  Two 
cases,  brother  and  sister,  of  the  peroneil  type  of  family  amy'itroptiy  — 
Dr.  NEW-roN  Pitt  ;  A  woman,  aged  40,  with  Kecklinghausen's  disease. — 
Mr.  A.  H.  Tinnv:  Ulceration  of  the  tongue  acd  soft  palate  in  a  young 
man.  Aotisyphilitic  treatment  had  failed,  and  no  tuberc'e  bacilli 
CO  Id  be  found. — Mr.  Ciiakthrs  Symovds:  A  case  of  aortic  aneurysm  in 
which  he  had  tied  simultaneously  tue  common  carotid  and  subclavian 
arteries  —.Mr.  Jackson"  Clarkk  :  A  woman,  aged  24,  from  the  vcitehral 
border  of  whose  scapula  he  had  removed  tliree  years  ago  a  hard  white 
growth  :  it  displaced  the  muscles  without  infiltrating  them  ;  it  was  now 
slowly  recurring  and  very  painful.— Mr.  H.  A.  J.  Faihbank  ;  Two  cases 
of  "  Sprengei's  shoulder." 

PATHOLOGICAL   SOCIETY    OP   LONDON. 

EiCKMAN  J.  GoDLEE,  MS.,  Vice-President,  in  the  Chair. 

Tuesday,  Xovember  1st,  1904. 

The  Simultaneous  Occurrence  of  Filariae  and  Malarial 

Parasites  in  the  Blood. 
Dr.  C.  F.  Selous  showed  a  lantern  slide  ol  the  blood  of  a  man 
who  was  admitted  into  St.  Thomas's  Hospital,  suffering  from 
a  typical  attack  of  malaria.  His  first  attack  occurred  in 
India  in  1S99,  ^t^d  he  had  had  numerous  recurrences  since. 
Whilst  in  St.  Thomas's,  he  had  a  typical  attack  of  ague,  and 
his  spleen  was  found  to  be  slightly  enlarged.  He  had  never 
had  any  symptoms  pointing  to,  nor  was  there  any  clinical 
evidence  of.  filaiiasis.  The  blood  film  was  taken  at  9  p  m  , 
stained  by  Major  Leishman's  method,  and  showed  thnmghont 
very  numerous  malarial  parasites  of  a  benign  tertian  type. 
At  one  spot  was  found  under  the  same  field  of  a  ,',  in.  objec- 
tive, a  filaria  and  two  malarial  pirasites.  No  other  examples 
of  the  former  were  found  in  four  films  examined.  There  was 
no  eosinophilia.  No  record  of  the  c  incidental  occurrence  of 
these  parasites  could  be  found  in  literature,  though  in 
monkeys  the  presence  of  trypanosomes  and  monkey  malarial 
parasites  had  been  recorded.  The  simultantous  presence  of 
these  organisms  might  be  of  some  importance  clinically 
seeing  that  the  attacks  of  so-called  "elephantoid  fever"  in 
filariasis  appear  to  simulate  ague  very  closely,  and  either 
disease  mi^ht  be  falsely  diagnosed  as  the  cause  of  thepyrexial 
attack,  owing  to  the  coincidental  occurrence  and  discovery  of 
its  parasite. 

The  Nature  ok  the  so-called  Dermoid  Cyst  of  the  Ovary 
AND  Tksticle. 
Mr.  S.  G.  Shattock  exhibited  a  remarkable  specimen  of 
the  so-called  dermoid  cyst  of  the  ovary.  Projecting  into 
a  smooth-walled  daughter  cyst  of  a  large  ovarian  cystoma 
was  a  teratoma  of  fat  covered  with  skin;  this  was  furnished 
with  two  lU-foimed  lower  limbs,  between  which  there  was 
a  vulva  and  behind  the  latter  a  median  perineal  raphe; 
above  the  vulva  there  grew  a  tuft  of  long  pnbic  hair,  whilst 
»4    fr'  ?.    ^^^  terat,jm^    was    covered  with    lanugo  only. 

dLI%.  '^  1"^  """ui""^."^  ^"^^  a  «m"°th  cavity  in 
which  there  lay  a  blind  coil  of  intestine.  In  each 
of  the  lower  limbs  there  was  an  elorgated  compound 
skeletal  element,  and  in  the  trunk  of  the  teratoma  was  a 
rudimentary  spinal  column  terminated  by  a  pelvi.'  girdle  On 
^rjJn ^  ,*  l"J^  '"'^'^  ^  rtidimentary  upper  1  i mb.  The  presence 
of  raedullated  nerve  tissue  was  demonstrated  in  connexion 
with  the  spine.     The  aullior,  after  describing  the  specimen 

the  o^arv^'^'^fp^n^r*"^''  °.'  the. so  called  dermoid  c^^'of 
the  ovary.  The  ordinary  dermoid  cyst  of  the  trunk  was 
sufficiently  explained  as  due  <o  epiblastic  8enuH»tratT„n 
occurring  during  the  closure  of  embryonic  clefts.  The  cy  "is 
of  the  (.vary  and  testicle,  containing  as  they  did  such  highlv 
diffrrentiated  structures  as  teeth  and  bonef  were  marked  off 
from  all  others  Dentigerous  cysts  had  been  described  in  the 
neck,  but  for  these  a  satisfactory  explanation  had  been  offered 
in  viewing  them  as  the  results  of  an  abortive  anFer'or 
dichotomy.      In   a  similar  way,  by  an   abortive   poster  or 


dichotomy  were  explained  the  pre'sence  of  a  third  compound 
lower  limb  and  certain  of  the  sacr^al  teratomafa.  As  lung  as 
the  dermoid  cyst  of  the  ovary  wa.a  not  differentiated  from 
those  ol  the  trunk  it  was  thought -sufBcient  to  point  to  the 
^pibla6tic  origin  of  the  Wolffian  duct  as  the  explanation 
ot  it.  At  the  best  such  an  explanation  could  hold  only 
for  a  simple  parovarian  dermoid  *  or  a  simple  dermoid 
of  the  hi'lum  of  the  0%'ary,  and  was  quite  inadequate 
to  explain  the  common  c<  mplex  ovarian  cyst  with  its 
teeth  and  bone  and,  as  in  the  specimen  shown,  with 
its  contained  intestine.  The  great  intlerest  of  the  specimen 
shown  lay  in  the  circumstance  that  it  proved  the 
true  nature  of  the  less  striking  and  more  ambiguous 
forms  of  ovarian  dermoids.  The  teratoma  shown  might  be 
classed  as  an  acephalous,  acardiac  parasite,  and  compared 
with  the  acephalous  acardiac  twin,  in  whith  the  only  external 
semblance  of  human  form  might  appear  in  the  pre- 
sence of  two  lower  limbs  appended  to  the  otherwise  spheroidal 
mass  of  skin  covered  fat  containing  a  rudimentary  skeleton, 
and,  perhaps,  a  coil  of  intestine.  The  eminences  which 
had  been  named  pseudo  mammae,  projecting  into  ovarian 
dermoids,  and  which  might  be  merely  masses  of  fat 
covered  with  piliferous  skin,  were  to  be  regarded,  in 
the  author's  opinion,  as  the  lowest  grade  of  a  teratoma, 
answering  to  the  "amorphous"  parasit*  of  teratology. 
The  first  conclusion  reached,  therefore,  was  that  the 
po-caDed  dermoid  cyst  of  the  ovary  was  (with,  perhaps, 
few  exceptions)  a  teratomatous  cyst,  and  by  this  name  it 
should  be  known,  for  it  was  not  a  cyst  of  skin,  but  a  smooth- 
walled  cyst  into  which  a  skin-covered  teratoma  projected. 
One  theory  which  had  been  held  was  that  stich  formations 
result  from  an  impregnation  which  has  t  *n  relatively 
abortive  in  result.  As  a  sufficient  refutatio:  it  has  been 
pointed  out  that  such  cysts  may  be  met  with  in  le  unmarried 
and  in  children;  nor  had  any  attempt  been  Elide  to  apply 
the  theory  to  the  case  of  teratomatous  cysts  c  the  testicle. 
The  view  usually  adopted  was  that  of  the  iiepaction  of  a 
second  individual  which  had  started  on  its  devhiipment  syn- 
chronously with  the  first,  but  which  had  subs eqwintly  failed  in 
its  progress.  The  chief  argument  urged  by  thea>  thoragainst 
the  theory  of  a  twin  infection  was  partly  the  sbf'er  common- 
ness of  ovarian  teratoma,  and  partly  the  difficulty  of  under- 
standing why  the  infection  should  regularly  take  place  into 
the  substance  of  the  ovary,  and,  though  rarely,  the  testicle. 
The  fairly  frequent  occurrence,  again,  ot  the  lesion  in  both 
ovaries,  and  the  presence  of  two  or  even  three  "dermoids" 
in  the  same  ovary,  would,  on  this  theory,  imply  as  many 
fetal  impactions.  The  theory  proposed  by  the  author  was  one 
which  he  named  "epigenesis";  and  it  was  that  the  ovarian 
teratomatous  cyst  resulted  from  the  fertilization  of  the 
primordial  ova  in  the  embryo,  so  that  the  embryo  furnished 
a  second  imperfect  individual,  the  origin  of  which  was 
not,  therefore,  synchronous  with,  but  later  than,  itself. 
It  would  be  remembered  that  the  primordial  ova  arise  at  the 
surface  of  the  genital  ridge— that  is,  actually  on  the  free 
inner  surface  of  the  abdominal  cavity.  In  the  chick,  the 
body  cavity  had  appeared,  and  these  ova  were  already  formed 
on  the  fourth  day.  In  man  it  was  commonly  held  that  all 
the  ova  of  the  adult  were  formed  before  the  time  of  birth. 
With  regard  to  the  excess  of  spermatozoa,  it  was  not  neces- 
sary to  suppose  that  a  second  penetration  of  the  developing 
ovum  took  place.  It  was  well  known  that  more  than  a  single 
spermatozoa  might  perforate  the  investing  membrane  of  the 
ovum;  and  it  became  thus  quite  conceivable  that  a  surplus 
might  come  to  lie  b(-tween  the  cells  of  the  blastoderm  ready 
to  feitilize  the  primordial  ova  which  are  so  soon  formed 
after  the  cleavage  which  results  in  the  production  of 
the  body  cavity.  The  cyst  wall  would  thus  answer  to  the 
sac  of  an  ovarian  pregnancy.  Amongst  zoologists,  besides  the 
ordinary  fertilization  of  the  ovum  (previously  and  in- 
dependently matured  by  the  extrusion  of  its  polar  globules) 
three  methods  of  embryogenesis  were  recognized:  (i)  Shock 
fertilization.  This  involved  the  preliminary,  independent, 
maturation  of  the  ovum,  but  the  incentive  to  theafter-division 
and  development  of  the  embryo  was  mechanical ;  the  ova  ot 
the  star-fisli  could  be  "  fertilized  "  by  means  of  "soda  water" 
added  to  the  sea  water  of  the  aquarium,  or  by  mere  shaking. 
(2)  Parthenogenesis,  which  took  place  in  many  insfcts.  in- 
volved a  maturation  of  the  ovum,  but  no  proper  fertilization, 
the  embryogenesis  being  started  by  the  return  of,  or 
the_  want  of,  extrusion  of  the  second  polar  globule, 
which  acted  in  place  ot  the  male  element.  (3)  Sporogeny :  Here 
the  embryo  developed  from  the  ovum  without  any  pre- 
liminary maturation  and  apart  from  fertilization  ;  this  had 
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been    observed    in    the   jelly-fish.    The  author's    theory    of 

ep'g^nesis   involved  the  preliminary    "maturation^'  of    the 

ovum  at  an  abnormally  early  date ;  he  thought  the  phenomena 

of  sporogeny  (the  only  method  not  involving  this  maturation) 

too  far  removed  from  man  to  allow  of  its   being  considered 

applicable.    As  to  the  occurrence  of  teratomatous  cysts  of  the 

testicle  the  assumption  had  to  be  made  that  the  organ  bad  in 

the  embryo  contained  primordial  ova- that  is.  that  the  gland 

was  8U  ovotestis.    Examples   of    this   condition  had  been 

carefully  described  by  different  observers  in  man  ;  in  the  dog- 

tijh  It  was  well  known  that  true  ova  might  be  encountered  in 

the  substance  of  the  testicle.  The  author  viewed  the  primitive 

normal  condition  of  the  sexual  glands  in  man  to  have  bem 

hermaphrodite  ;  the  presence  of  both  male  and  female  passages 

111  each  human  embryo  pointed  to  a  hermaphrodite  ancestry 

The  great  rarity  of  teratoma  of  the  testicle  tallied  with  the 

^t     L^.  ^  hermaphrodite  gland.    On  the  impaction  theory  it 

Should  be  as  common  as  in  the  ovary.    In  the  male  one  was 

dealing   with    a    testicular   pregnancy.     The   occurrence    of 

deciduoma  malignum  in  the  testicle,  implying  as  it  did  the 

presence  of  fetal   membranes,  the  author  thought  accorded 

with  the  theory  of  a  fertilization  of  ova  in  the  testicle  durincr 

embryonic  life.    The  growth  of  pubic  hair  in  the  teratoma 

was  best  explained  by  the  access  through  the  blood  stream 

of  an  internal  secretion  elaborated  by  the  maternal  sexutl 

glands.     The  specimen  showed,  successfully  carried  out  au 

experiment  which  Mr.  C.  G.  SeUgmann  and  the  author  (with 

•!^\.^'.     *^allices  invaluable  help)  had  several  times  tried, 

without  result-namely,    the  gralting  fogeiher    of    a    young 

capon  and  a  cockerel  of  the  same  age.    The  birds  were  grafted 

by   the    legs    of   opposite    sides,    the    femora    being    wired 

together,  tut  one  of  the  pair  had  in  every  case  died  before 

the  end  of  a  week,  without  obvious  cause.    The  object  of  the 

experiment  had  been  to  see  if  external  male  characters  would 

aave  been  put  on  by  the  capon  in  consequence  of  the  access  of 

the  blood  of  the  intact  cock. 

AcuTK  Ltmphaemia. 
Mr.  L.  S.  Dudgeon  recounted  a  case  of  acute  lymphaemiain 
an  adult  nian,  aged  37.    The  illness  began  with  shortness  of 
breath  and  anaemia  about  the  beginning  of  July,    1904.  and 
denth  occurred    on    August    29th,    1904.    The   leucocytes  on 
admission  numbered  43  gco  per  e.mm.,  and    fourteen  days 
later  reached  the  total  of  449  Soo  per  c.mm.    The  ratio  of 
white  to  red  was  1  to  2  at  this  time.    The  small  lymphocytes 
numbered  62  7  percent,  at  the  first  examination,  but  at  the 
last  only  totalled  9.0  per  cent.    The  total  mononuclear  cells 
reachea  447,oco  per  c.mm.    No  nucleated  red  blood  corpuscles 
were  .seen  at  any  time.    The  "agglutination  "  of  the  red  blood 
capsules  was  present  on  September  14th.    There  was  marked 
enlargement  of  the  haemolymph  glands,  but  the   lymphatic 
glands  had  undergone  fatty  degeneration.    All  the  vi.«cera 
showed  masses  of  mononuclear  corpuscles  in  the  capillaries. 
The  liver    contained  a  large  amount    of    iron,    which    was 
-0.17  per  cent.    Staphylococcus  albus  was  present  in   the 
blood  during  life.     Whether  this  case  was  acute  lymphatic 
enkaemia  or  acute  myelemia,  the  author  considered  that,  in 
the  absence  of   mast  cells  and  the  various  other  types  of 
myelocytes,  beyond  the  neutrophiles,  evidence  was  in  favour 
01  acute  lymphaemia. 
Various  members  spoke  upon   the  paper,  expressing  much 
.  .f^u,'''  °i  «'P;"',on  upon  both  the  histological  examinations 
of  the  blood  and  the  nature  of  acute  lymphatic  leukaemia  as 
a  disease. 


cover  glasses  were  mounted  in  apposition,  and  then  mounted 
to  the  slide.  By  a  composite  block  was  meant  a  block 
compounded  of  two  ;  a  broad  face  of  tissue  was  first  exposed 
in  each  of  the  two  blocks,  and  the  latter  were  then  cemented 
together  in  paraffin ;  the  sections  were  afterwards  cut  at 
right  angles  to  the  plane  of  apposition,  so  that  by  placing 
the  section  with  the  line  of  junction  across  the  field  of  the 
microscope,  a  view  was  obtained  of  both  the  normal  and 
abnormal  tissues  at  the  same  time. 


Two  Methoi>s  iorComi'arinci  Normal  with  Abnormal 
Tissues  Under  thk  Microscope. 
■11  ;  ■-  ^HATTOCK  and  Mr.  C.  F.  Selous  exhibited  sections 
Ulnstratmg  the  above,  which  they  named  the  method  of 
superposition  and  that  of  the  composite  block.  The  methods 
were  more  i)artuularly  adapted  for  class  puri>oses,  and  were 
moreespecially  applicable  in  the  study  of  bone  marrow,  the 
central  nervous  8> stem,  and  the  blood.  The  plan  of  super- 
position consisted  in  mounting  a  normal  section  directly 
underneath  tlie  disused,  that  is,  without  the  intervention 
of  a  second  cover-glass,  so  that  by  merely  altering 
the  focus  the  two  could  be  studied  in  rapid  succession 
The  sections  should  be  cut  from  parafiia  blocks,  and 
should  not  be  more  than  2  ^  in  thickness.  Although 
mounted  in  direct  apposition  there  was  quite  a  disliiilt 
microscopic  interval  between  them,  owing  to  the  intervention 
01  a  thin  layer  of  the  mounting  medium;  and  they  were 
readily  studK'd  with,',.     One  section  was  fixed  tnthe  slM. 


West    London    Medico-Chirurgicai:,    Society.— At     the 
opening  meeting,  on  October  7th,  the  President  (Mr.  C.  M. 
Tuke,  M.R.C.S.)  occupied  the  chair  and  delivered  an  address, 
in  which   he  reviewed  the  treatment  of  insanity  from  very 
early  times.    The  non-restraint  system  was  now  universal, 
and  it  was  difficult  to  believe  that  its  general  adoption  dated 
from  only  some  sixty  years  ago.    It  was  not  possible  to  trace 
a  gradual  improvement  in  the  treatment  of  insanity;  there 
was  the  same  story  of  deplorable  ignorance,  neglect,  cruelty, 
and  even   imprisonment  in  chains  and  burning    from    the 
earliest  times  until  the  close  of  the  eighteenth  century.    It 
was   not  until    1792  that  Pinel   brought  in   a  noble  change 
in  the  whole  system,  fifty-three  patients  being  liberated  from 
chains   by  him  in  that  year  at   Bicetre  ;   the  non-restraint 
system  was  thus  inaugurated  in  France.     In  England,  in  the 
tame  year,  William  Tuke  founded  an  institution  in   York 
called  The  Retreat,   which  was  conducted   on   lines  almost 
identical  with  the  non-restraint  system, and  it  was  to  William 
Tuke  and   his  grandson,  Samuel  Tuke,  that  so  much  of  the 
credit  was  due  in  obtaining  the  appointment  of  a  Committee 
of  the  House  of  Commons  in  1S15  to  inquire  into  the  con- 
dition and  management  of  asylums.    From  that  time  dated 
the  disappearance  of  ignorance  and  cruelty,  and  the  rise  of  a 
high  standard  of  moral   management,   also   the  building  of 
new     asylums     superintended    by    men     of     intelligence, 
.sympathy,     and      humanity.       Lincoln      Asylum      (Ubder 
Mr.   Gardner   Hill  and  Dr.   Charlesworth)  and  on  a   larger 
scale  Hanwell   Asylum  (under  Dr.  Conolly),  were  very  con- 
spicuous examples    of    the    new    treatment.      The    modern 
increase  in   insanity  was  more  apparent  than  real ;    it  was 
almost  wholly  among  the  pauper  patients,  and  could  perhaps 
be  accounted  for  by  the  fact  that  cases  were  now  more  readily 
recognized  and  certified  than  formerly,  and  also  becaufe  with 
the  improved  sanitation  and  medical  treatment  aged  cases 
were  accumulating  in  asjlums.     The  one  fault  of  modern 
public  asjlums  was  their  size.    Could  a  medical  superinten- 
dent, however  skilful  and  able,  keep  in  medical  touch  with 
and  give  individual  attention  to,  2,000  cases,  or  even  1,000? 

Leeds  and  West  Riding  MEDico-CniRUROiCAi,  Society.— 
At  the  opening  meeti.ng,  on  October  21st,   the   Pkeside.nt 
(Dr.    A.   Hronner,    Bradlord)  read    an   address   on    diseases 
of    the   nose    in    their   relationship   to   pathological  condi- 
tions of  other  organs.    Nasal  obstruction,  he  said,  was  very 
common  in  the  North  of  England.     In  infants  rhinitis  was 
the  commonest    cause  of    nasal    obstruction.    The    inferior 
turbinates  of  infants  were  relatively  larger  than  in  adults,  and 
the    slightest   swelling    of    the    mucous    membrane    caus-ed 
obstruction.      Babies  often    slept    in  wet  napkins,   crawled 
about  on   dusty  and  dirty  floors,   and  often  sutlered   fiom 
rhinitis.     In  elder    children    post-nasal    growths    were    the 
common  cause  of  nasal  obstruction.    The  results  were  very 
disastrous.    There  was  arrested  development  of  the  chest  and 
body,  and  consequent  frequent  affections  of  the  ears,  throat, 
and  lungs.    Children  with  nasal  obstruction  were  most  liable 
to    loc*l   and  general    infection.     Under    normal  conditions 
germs  and    impurities  contained   in   the  inspired  air  were 
arrested  and  destrojed  by  the  mucous  membrane  of  thenares. 
In  mouth -breathers  the  impure  air  passed  over  the  already 
diseased   tonsils,    and    set  up    inflammation    and    infection 
there.     There    was    often    deformity   of   the  upper  jaw  and 
palate.      iMogt    children     with     adenoids     bfcame     perma- 
nently deaf  if  not  treated  in  time.    So-called  njsal  reflexes 
were   very  common.      Many   cases    of   asthma,    hay    fever, 
vasomotor     rhinitis,     spasm      of     the     glottis,     tracheitis, 
cardalgia,  migraine,  and  dysmenorrhoea  were  of  nasal  origin. 
Most  cases  of  deafness  were  due,  in   the  first  instance,  to 
rhinitis.     Many  cases   of  conjunctivitis,   marginal   keratitis, 
and  epiphora  were  of  nasal  origin.     Abscess  of  the  orbit  was 
fre(|uenlly  due  to  disease  of  the  frontal  or  ethmoidal  cells. 
Itliiiiitis  often  spread  into  the   nasal   accessory  cavities,  and 
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and  disease  of  the  cavernous  sinus,  and  was  frequentiy  over- 
looked.   :Mo8t  cases  of  recurrent   nasal  polypi  were  due  to 
discharge  from  the  ethmoidal  cells.    Pus  from  the  accessory 
cavities,  especially  the  maxillary  antrum,  was  often  the  cause 
of  chronic  septic  poisoning,  gastritis.  recuiTent  tonsillitis,  and 
peritonsillitis.    One  of    the  typical    symptoms    of   cases  ol 
o/aenawas  the  pale,  ashy  complexion  of  the  Patient,    ihis 
was     due     to     the     absorption    of    the    nasal    discharge 
and    to    the    gastritis    caused    by    the    same.    Headaches 
were    very   often    due    to    nasal   obstruction,  rhinitis,  ana 
disease   of    one    or  more   of  the  accessory  nasal  cavities.— 
Dr.    Maxwell   Telling  (Leeds)  read  a   paper  on  Pigmen- 
tation   and    Diabetes,    and   related    two    cases    of    bronzed 
diabetes,  which  had  come  under  his  own  observation,    iie 
thought  that  the  diabetes  must  be  regarded  as    merely  a 
terminal,   and  not  even  essential  condition  of  such  cases.-- 
Mr  W.  H.  Brown  read  a  paper  on  the  Causation  of  Malignant 
Disease,   in  which  he  suggested  that  in  an   "alteration  ol 
local  vascularity,"  occurring  as  a  result  of  chronic  irritation, 
the   explanation  of    many,   if  not  all,    forms  of  malignant 
disease  would  be  ultimately  found. 

Society  for  the  Study    of    Disease    tn    CHILDREN.—At 
a  meeting  on  October  aist.  Dr.  Fletcher  Beach  in  the  chair, 
Dr  C  O.  Hawthorne  showed  a  boy  with  hypertrophy  and 
ulceration  of  the  right  lower  limb,  with  a  view  to  eliciting  the 
opinion  of  members  on  the  advisability  of  amputation.—Dr.  U. 
GbCnbaim  showed  two  children  of  the  same  family  with  con- 
genital hereditary  trophic  oedema.    A  grandmother  had  been 
similarlv  affected.    He  also  showed   a  microcephalic  infant 
with  trophic  oedema  in  the  feet.— Dr.  L.  Guthrie  showed  a 
boy,  aged  6,  with  cerebral  diplegic  athetosis  :  and  a  girl  with 
polio-encephalitis  (cerebellar).    In  the  boy  the  cortical  and 
subcortical  centres  were  chiefly  involved :  in  the  girl  mainly 
the  cerebellum.    In  both  the  onset  occurred  during  attacks  of 
measles  last  February.— Dr.  E.  Hutchison  showed  a  case  of 
habit  spasm  in  a  boy  aged  lo.  chiefly  affecting  the  muscles  of 
the  right  side  of  the  neck.    He  also  showed  a  bromide  rash  in 
a  child  aged  2,  the  spots  being  of  the  fleshy  sort  usually  met 
with  in  young  children.— Mr.  A.  Edjiunds  showed  a  child 
with  ballooning  of  the  abdominal  muscles,  due  to  an  attack  of 
acute  anterior  poliomyelitis.— Mr.  N.  Bishop  Harman  showed 
a  boy  with  congenital  bilateral  and  symmetrical  dislocation 
of  the  lenses.--  Mr.  S.  Stephenson  exhibited  a  boy  aged  7  with 
cerebral  degeneration  and  changes    in  the  fundus  oeuli.— 
Mr.  P.  Lockhabt  Mummery  showed  a  boy  with  a  dermoid 
cyst  of  the  auricle,  in  a  situation  so  high  that  he  thought  it 
could  not  be  due  to  a  persistent  portion  of  the  intermaxillary 
cleft.— Dr.  Edmund  Cai'tley  showed  a  child  with  congenital 
heart  disease,  paralysis  of  the  left  superior  rectus,  and  an 
abnormal  artery  on  the  back  of  the  left  forearm.    He  ascribed 
the  murmur  to  a  direct  communication  between  the  aorta  and 
the  pulmonary  artery  or  to  a  patent  ductus  arteriosus.    He 
also  showed  a  child  aged  21  months  with  a  microcephalic 
head,  irregular  movements  of  the  limbs  and  trunk,  a  moderate 
degree  of   general    spasticity,    and   a    mental    condition   of 
imbecility.    A  photograph  of  trichotillomania  was  exhibited 
by  Mr.  G.  Pernet,  and  one  of  herpes  zoster  of  the  left  arm 
was  shown  by  Dr.  G.  Carpenter.     Mr.  R.  C.  Clement  Lucas 
read  a  paper  on  an  ill-developed  upper  lateral  incisor  tooth  as 
a  forerunner  of  harelip  or  cleft  palate.— Mr.  S.  Gilford  read  a 
paper  on  two  cases  of  congenital  diaphragmatic  hernia.    In 
each  case  the  child  was  4  months  old,  and  after  death  the 
third  part  of  the  duodenum,  the  whole  of  the  small  intestine, 
and  the  ascending  colon  were  found  to  have  passed  through 
an  opening  in  the  posterior  part  of  the  right  half  of  the 
diaphragm. 


REVIEWS. 

EPILEPSY  AND  ITS  TREATMENT. 
Dr.  Spkatling's  jE'/'iYf/wy  ond  ifs  Treatment^  is  the  largest  and 
perhaps  the  most  complete  work  on  epilepsy  which  has 
appeared  of  late  years  in  the  English  langaage.  Including, 
as  it  does,  chapters  on  the  definition,  classification,  etiology, 
diagnosis,  prognosis,  pathology,  psychologic  and  medico-legal 
aspects  of  the  affection,  it  is  specially  full  in  its  account  of 
treatment,  wluch  is  divided  into  general,  medical  and  sur- 
gical, and  contains  much  valuable  information  as  to  education 

^Epilepsy  and  iU   Trcnlmcnl.    By  William  B.  Spralling,  M.D.,  Medical 
Suverlntendent  of  tlic  Craig  Colony  for  Epilcptii"!.  etc.    Londou  :  ".  B. 


and  trainlnc  in  colonies.    The  author's  experience  as  Medical 
Superfnrendent  of  the  Craig  Colony  for  Epileptics  at  Sonyea 
New  York  during  nearly  ten  years,  entitles  him  to  speak  with 
snerial  author  ty  on    the  latter  subject;    but  m  the  other 
chapters  we  find^numerous  citations  of  the  ob^^^^^^ 

views  of  neurological  writers  throughout  the  world.  Thus  in 
Sechaptoon  the  definition  of  ^P'lepsy  we  find  quoted  th^^ 
essavs  in  this  direction  of  Gowers,  Gould,  Clifford  AUbutt 
Rassell  Reynolds  and  Echeverria,  the  author  finishing  up  with 
oneof  his  own  in  which  he  lays  stress  upon:  •'(.)  Impaired 
or  lost  conscousness,  usually  sudden  and  transitory: 
(2)  impaired  orTost  motor  co-ordination,  usually,  sudden  and 
tran^tory ;  (3)  either  condition  in  any  case  being  attended 

^^^SSfon*  fsXS  under  two.  l^eads-symptomatology 

periods  such  as  (Onfantile  inherited,  accidental  tr 
and  idiopathic  ep  lepsy  ;  (2)  accidental,  traumatic,  develop- 
mentaTand  idiopathic  epilepsy  occui-ring.  between  4  and  20 
vears  of  age-  (^)  Iccidental,  toxic,  traumatic,  idiopathic,  and 
Seoccirr  ng  at  alater  period  of  life.  A  somewhat  elaborate 
IcheduTe  of  silty-five  questions  as  to  the  family,  personal 
Ind  eDleptic  history  of  a  patient,  and  practical  directions  for 
oSser^ing  the  mentJl  and  ^physical  conditions,  with  i  lustra- 
tion of  a  "seizure-record  card,"  designed  by  Dr.  Spratling, 

^tn  dlSSjTe^re'qu'eS-of  epilepsy  the  author  advances 
the  opinion,  based   upon    personal  experience    that  m  the 
United  States  the  ratio^f  epileptics  *«  the  population  is  not 
le=s  than  i  to  ;oo.     As  regards  the  age  of  first  manifestation, 
he  states    from  a  study  of   1,302  cases,   that    the  greatest 
numbex  occurred  during  the  ist  year ;  that  they  then  regu- 
hfrW  declined  until  the  6th  year,  when  the  number  rose 
agafn  during  the  second  dentition,  to  drop  off  very  slightly 
during   the  qth  year,    after  which  a  third  increase  began, 
reachfng   a   maximum  at  .4,  followed  by  the  final   decline 
to  the  -oth  vear;  21  per  cent,  of  all  cases  began  during  the 
first3ye^s6f  lif^  and  83  per  cent,  iinder  the  20th  year-as 
compared  with  76  per  cent,  given  by  lowers       Inherited 
causes  would  appear  to  play  their  most  important  part  m 
Srly  li7e!     Contrary  to  the  general  opinion  that  epilepsy  is 
more  frequent  in  the  female  than  in  the  male  sex,  ^pratlmg 
believes  that  it  occurs  in  the  proportion  of  20  men  to  i5 
women-Gowers's  figures  being   13  women  to  12  men.      In 
discussing  the  causes  of  epilepsy  Spratling  admits  the  far- 
reaching  eflects  of  heredity-which  he  divides  into  "similar 
and  "dissimilar "-but  points  out  that  epilepsy,- etiologically 
considered,  depends    in   the    majority  of    cases    upon    two 
variables-  "either  a  maximum  of  inherited  influenoe  com- 
bined with  a  minimum  of  exciting  cause  or  a  minimum  of 
inherited  influence  combined  with  a  maxitnum  of  exciting 
cause-     In  a  series  of  1,070  cases  he  found  in  16  per  cent, 
evidence  of  'similar  heredity'-that  is,  epilepsy  in  parentage 
-and  in  s6  per  cent,  evidence  of  "dissimilar  heredity  - 
that  is,  diseases  of  nervous  system  other  than  epilepsy  in 
narentage.      Amongst   the    latter    he    includes    alcoholism, 
?nsanity,  tuberculosis-present  in  14  per  cent—and  syphilis. 
In  considering  immediate  causes,  great  stress  is  laid  upon 
cerebral  haemorrhages,  n  per  cent,  of  the  1,070  cases  being 
attributed  to  this  cause,  one-third  of   these  being  probably 
congen  tal  in  origin.      "Dentition,  when  severe  and  acting 
on  In  organism  that  bears  the  impress  of  transmitted  weak- 
nesses of   a    necessary  (sic)  kind"   plays    in    the    author's 
opinion,  an  important  part  in  the  production  of  epilepsy  in 
earlv  life  so  that  reflex  convulsions  may  under  such  con- 
ditions degenerate  into  true  epilepsy.     In  nearly  2  per  cent 
of  I  323  cases  studied,  scarlatina  and  its  sequelae  seemed  to 
be   immediate   causes,    and   only  about  0.33  per  cent.. are 
attributed  to  whooping-cough.     Spratling  appears  to  differ 
from  Gowere  in  the  preponderance  assigned  by  the  latter  to 
psychical  over  physical  proximate  causes.  . 

The  section  on  traumatic  causes  is  of  special  interest  in 
connexion  with  surgical  measures  proposed  for  the  relief 
of  epilepsy,  or  as  the  author  prefers  to  say  epileptic 
phenomena  "  traumatically  produced.  The  frequency  of  such 
cases  he  sets  down  as  about  3-5  per  cent,  in  women,  and 
about  8.5  per  cent,  in  men.  Gastro-intestinal  disorders  are 
justly  assigned  considerable  importence  in  the  production  of 
epilepsies,  as  tending  to  disturb  the  balance  ot  the  process 
of  nutrition  in  the  nerve  structures.  Spratling  refers  to  b 
cases  of  boys  under  16  years  of  age,  in  whom  cigarette- 
smoking  was  believed  to  be  the  exciting  cause  of  the  disease, 
i,,:t  points  out  that  puberty  and  bad  here«lity  may  have  been 
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contributory  factors.  Irrpgularities  of  the  menstrual  function, 
the  menopause,  pregnanoy,  and  maternity  are  considered  in 
tarn  in  their  relation  to  epilepsy.  Contrary  to  the  opinions 
of  Stevens,  G>uld,  and  others,  Spratling  states  that  out  of 
1,800  cases  studied,  he  is  unable  to  recall  a  case  in  which  he 
felt  the  whole  Ciu?e  to  lie  in  any  anomalous  condition  of  the 
visual  apparatus.  The  chapter  devoted  to  "  seizure  types  " 
gives  cises  illustrative  of  the  various  modes  of  attack,  sui-h 
as  grand  inal,  petit  mal,  psychic  and  Jaeksoniin  fpilnpay. 
More  than  60  per  cent,  of  Spratling's  cases  suff-red  frnn  tht» 
first  named,  only  about  5  per  cent,  from  petit  vial  while  only 
4  cases  of  purely  psychic,  and  9  of  Jacksonian  epilepsy  were 
met  with. 

Under  diagnosis,  the  distinguishing  features  between 
epilepsy  and  hysteria,  alcoholism,  general  paresis,  syncope, 
etc.,  are  passed  under  review ;  and  in  the  elupter  on 
prognosis  prooainence  is  given  to  the  view  of  Aldren 
Turner  that  10.2  per  cent,  of  epileptics  are  curable,  if  treated 
early.  At  the  Craig  Colony,  where  the  proportion  of  old 
chronic  cases  is  large,  the  percentage  of  cases  is  given  as 
about  5  per  cent,  "of  the  total  number  of  possibly  curnble 
cases."  The  chapter  on  the  pathology  of  epilepsy  is  written 
by  Drs.  Thomas  P.  Prout  and  L.  Pierce  Clark.  Of  brain 
lesions  those  connected  with  infantile  cerebral  hemiplegias 
are  most  frequently  found.  Sclerosis  of  the  cornu  ammonis 
is  one  of  themo^t  common  gross  conditions  found  in  epilepsy. 
As  to  microscopic  pathology,  the  conclusion's  arrived  at  are 
that  profound  and  diffuse  cortical  degeneration  is  found  in 
epilepsy,  and  that  the  morbid  changes  concern  chiefly  the 
destrui-tion  of  the  nuclei  of  the  cells  of  the  sensory  type.  Its 
terminal  pathology  is  a  progressive  gliosis  more  or  less 
marked  and  ditfused.  From  this  the  following  conclusions 
are  drawn:  (i)  That  epilepsy  is  essentially  a  sensory  pheno- 
menon with  a  motor  manifestation  ;  (2)  that  its  etiopathology 
rests  with  a  variety  of  toxic  or  autotoxic  agents  not  as  yet 
de6nitely  isolated  or  determined  ;  and  (3)  that  the  disnase  is 
engrafted  upon  a  cortical  orijanio  cellular  anomaly,  which  is 
induced  largely  by  a  faulty  heredity. 

Under  the  head  of  general  treatment  the  necessity  of  abso- 
lute medical  control  isstrongly  insisted  on, and  the  advantages 
of  colony  life  are  pointed  out.  The  mndico-pedagogic  treat- 
ment of  young  epileptics  is  dealt  with  in  some  detail,  the 
value  of  manual  training  being  specially  insisted  on  both  for 
economic  and  therapeutic  reasons.  Systematic  outdoor  life 
is,  moreover,  considered  of  the  first  importance.  The  question 
of  diet  is  discussed  at  length,  and  a  table  is  given  of  what  to 
eat,  drink,  and  avoid.  The  author  rightly  counsels  individual 
discrimination  as  to  the  exclusion  of  meat  or  not  from  the 
dietary.  As  regar'^s  medical  treatment,  the  long  list  of  drugs 
which  have  from  time  to  time  been  recommended  is  passed 
under  review.  Spratling  does  not  appear  an  enthusiast  in  the 
bromide  trtatment  of  epilepsy,  which  he  thinks  o  ten  abused, 
but  he  speaks  favourably  of  a  prepiration  called  hromipin, 
coataining  sesame  oil  as  well  as  bromin.  Surgical  treatment 
'fl  considered  under  the  heads  of  cranial  trephining  and  of 
abdominal  section.  A  list  of  34  cases  subjtctHd  to  the  former 
operation  at  or  previous  to  admission  to  the  Colony  i-<  given, 
20  supposed  to  be  of  traumatic  origin;  in  i  case  apparent 
recovery  is  noted;  in  g.  attacks  were  favourably  modified; 
in  21  no  improvement  occurred  ;  and  in  3  the  attacks  became 
worse.  In  2  cases  only  of  oilphorectomy  (9  patients)  were 
attacks  reduced  in  frequency.  The  difficult  subjects  of 
psychic  epilepsy  and  ei)ileptic  automatism  are  dealt  with  at 
considerable  length,  and  paroxysmal  epileptic  insanity  is 
considered  in  its  medicolegal  relations,  American  procedure 
being  cited  in  several  cases. 

We  have  said  enough  to  indicate  the  comprehensive  cha- 
racter of  this  work,  which  we  heartily  commend  to  all  readers 
interested  in  the  practical  treatment  of  epilepsy. 


MRN,  AVOMEN,  AND  MARRIACK. 
In  a  small  volume  of  the  Contemporary  Science  Series, 
entitled,  Man  and  tVoman,-  Mr.  Havklock  Kllis  has  accumu- 
lated and  discuHsed  the  major  and  more  important  part  of 
what  is  known  regarding  the  secondary  sexual  cliaracters  of 
men  and  women.  We  cannot  but  admire  the  care  and  skill 
with  wliich  the  evidence  is  gathered,  grouped,  and  massed  in 
support  of  the  author's  contentions.  Step  by  step  the  know- 
ledge which  has  been  accumulated  with  regard  to  llip  growth 
and  proportions  of  the  body,  the  pelvis,  ttie  head,  the  senses, 
the    capabilities    of    movement,   the   Intel lectnal    impu'ses, 

*ifiin  and  Woman.  Ilv  Havelock  Kills.  Fourtli  edlti^iu.  London: 
The  Waller  Scott  PubllehiDg  Co.  1904.  (Crowu  8to,  pp.)  48B;  ten 
ngi.   6a.) 


metabolism,  the  viscera,  hypnotic  phenomena,  the  artistic 
impulse,  natality  and  mortality,  and  morbid  psychic  phe- 
nomena in  men  and  women  are  considered.  Chapters  are 
devoted  also  to  the  variational  tendency  of  men,  and  to  the 
functional  peiiodicity  and  affectability  of  women.  The 
general  conclu-<ions  arrived  at  are  that  "the  human  infant 
presents  in  an  exaggerated  form  the  chief  distinctive  features 
of  humanity  "  ;  that  woman  "  bears  the  special  characteristics 
of  hu'uanity  in  a  higher  degree  than  man";  and  that  man 
has  a  greater  variational  tendency  than  woman.  Evidence  is 
also  put  forward  in  i-upport  of  the  opinion  that  women  are 
more  pn  c  >cious  than  men;  that  their  development  is 
arrested  at  an  earlier  period  ;  and  that,  as  a  consequence,  the 
proportions  of  women  tend  to  approach  those  of  small  men 
and  children.  An  extremely  interesting  appendix  constitutes 
a  reply  to  Professor  Karl  Pearson's  attack  upon  the  authoi-'s 
opinions.  It  contains  a  fair  and  strong  statement  of  the 
que-itioin  at  issue,  and,  whilst  it  in  no  way  derides  Professor 
Pearson's  "biometrical  '  methods  of  research,  it  points  out 
that  they  merely  constitute  an  instrumeiit  which  may  be  used 
or  misused. 

Health  and  Disease  in  relation  to  Marriage  and  tlie  Married 
State^  is   the   title  of  a   large  mat:ual  by  various    German 
authors,  edited  by  Professor  SKNATOKand  t~)r.  S.  Kaminek  of 
which  the  first  volume  of  the  Kiiglish  autliorized  translation 
is  already  published.    If  we  believe  in  free  will — and  we  do 
believe  there  is  real  as  well  as  merely  apparent  free  will— we 
are  forced  to  conilude  that  the  character  of  the  human  race  of 
future  times  depends  largely  on  the  free  will  of  the  present 
time  ;  in  fact,  that  every  action  and  every  thought  01   every 
human  being  has  a  bearing  on  the  physical  and  mental  condi- 
tion  of   the   human  portion  of  the  world  of  a  hundred  and 
hundreds  of  years  lience.     The  present  book,  which  iiiclu 'es 
important  considerations  underlying  the  actual  produclicn  of 
children  must  really  be  acknowledged  as  supplying  a  medical 
want.     Not  only  does  it  deal  with  questions   of  fitness   (or 
marriages,  on  which  medical  practitioners  are  being  consulted 
with  iiicreasiiig  frequency,  Liiit   it   likewise  considers  eveiy 
disorder  and  disease  in  any  way  connected  with  or  affecting 
the  married  state.     After  a  short  introduction  by  Professor 
Senator,   chapteis    are   devoted    to    the    folloiving   subjects 
in    their    connexion    with     marriage:    H\gienic    considera- 
tions   on    tlie    .-ubject    (Professor     M.     Gruber) ;     inherited 
and    congenital    diseases     and    preJispositions     (Professor 
J.    Orlli)  ;     consanguinity    (Professor    F.    Kraus);     climate, 
race,      and      naiiouabty      (Ur.      W.      Havelburg)  ;       sexual 
hygiene    (Professor    P.    Fiirbringer)  ;      menstruation,      the 
puerperal   state,   etc.    (Professor    R.   Kossmann) ;    constilu- 
tional    diseases  (Professor   Senator);   diseases  of   the  blood 
(Pr,jfessor  U   Rosin);  vascular  diseases  (Professor  von  Lejden 
and  Dr.  W.  Woll);  pulmonary  diseases,  etc.  (Dr.  S.  Ivaniiner); 
diseases   of   the  d'yestive  organs  (Professor   C.   A.    Kwald); 
renal  diseases  (Dr.  P.  F.  Richter).     The  field  covered  by  the 
first  volume  is,  therefore,  most  extensive.     Many  important 
questions   asso  iated  with   the   main  subject  are  dealt  with. 
Thus,  Gruber  discusses  the  question  of  continence,  and  is  of 
opinion  "  that  the  maj  irity  of  normal  men  can,  no  less  than 
women,   permanently  renounce  sexu.al    intercourse,    or    the 
gratification  of  Ihe  sexuil  desire  altogether,  without  suffering 
any  iijury."     Fiji  bringer  (p.  230)  has  "never  dar<d  to  recniu- 
mend  sexual  int- rcourse   to  >ouiig  men."  and    Ruhleder  lias 
characterized  such  advice  as  unscrupulous.     Moral  consideia- 
tions  apart,  one  wonders  if  those  practitioners  »ho  still  under- 
take the  re-p msibility  of  rei  ommending  sexual  intercourse  to 
unnnmed  m^n  on  account  of  the  supposed  t  vils  of  continf  nee 
have  had  occ 'Sion,  as  the  revieiver  has  had,  to  observe   the 
results  of  such  advice  in  the  form  of  venereal  disease.  On  the 
other    hand,    Havelburg    (p.    194),    after    pointing    out    the 
characteristics   of  "old   maids,"   says:  "A  regulaied  stxunl 
intercourse,  such  as  our  social  institutions  make  possible  for 
women  only  in  the  form  of  marriage,  would  act  like  a  perfeit 
source  of  yoiilh,"     In   a  lar^e  work  liy  various  conlribiilors 
there    mu^-t  naturally  be  a  certain  amount  of  overlapping. 
Thm^,  inheritance  ol   din>  ases  and  the  elf.  cts  of  parent«l  bad 
habits  (alcohol)  on  the  ntl-pring  must  neccssaiily  be  touched 
on,    more  or    le^s   fully,    in  different  chapttrs.     At   present 
tlie   world    is    far    from    (ulloiving    the   advice  on  patje   31  : 
"Only    sucti    person-!   should   beget  children   who  are   jier- 
fectly     healthy,    strong,    and    well    nourished."      Orth    very 
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concisely  sums  np  such  questions  as  those  of  maternal 
impressions  and  inheritauee  of  acquired  characteristics. 
The  eftects  of  consanguinity  in  marriage  are  fully  dealt  with 
by  Kraus.  Most  important  are  the  sections  on  the  various 
diseases  in  relation  to  marriage,  childbirth,  and  heredity, 
especially  those  on  heart  diseases  (Leyden  and  Wolf)  and 
pulmonary  tuberculosis  (Kaminer).  Ewald  discusses  even 
ptyalism,  hernia,  appendicitis,  and  haemorrhoids  in  their  rela- 
tion to  marriage;  and,  under  diseases  of  the  liver,  alludes  to  the 
cases  of  jaundice  recurring  with  each  pregnancy,  but  does  not 
mention  that  this  tendency  may  be  a  family  peculiarity,  and 
occur  in  two  sisters  (H.  Benedict,  1902,  Lourich,  1904).  In 
speaking  of  the  "  albuminuria  of  puberty,"  Kichter  (p.  448) 
says  that  tlie  optimistic  view  of  the  situation  is  often  con- 
firmed by  the  further  course  of  the  individual's  married  life. 
Washboum  found  that,  of  39  persons  (whose  lives  were 
insured)  with  supposed  physiological  albuminuria,  only  about 
half  reached  the  average  duration  of  life :  but  Posner  (Z^t. 
/.  kli/i.  Med.,  vol.  liii,  p.  42)  has  recently,  and  we  think 
successfully,  maintained  that  the  regular  oc-eurrence  of  small 
quantities  of  albumen  in  the  urine  of  apparently  healthy 
persons  is  by  no  means  necessarily  of  serious  import,  and  he 
agrees  with  Leube  that  the  presence  of  a  few  hyaline  easts 
and  even  a  few  granular  casts  does  not  necessarily  signify  an 
intiammatory  disease  of  the  kidneys.  Certainly,  no  one 
nowadays  would  regard  the  ordinary  cyclic  albuminuria  of 
young  personB  as  any  obstacle  to  marriage.  Of  the  great 
scope  and  importance  of  the  work  under  consideration  there 
can  be  no  doubt,  and,  to  general  practitioners  especially,  it 
will  constitute  a  most  useful  reference  book. 


OPHTHALMOLOGY. 
Mr.  Simeon  Snei-i.'s  Eye-strain  os  a  Cause  of  Seadaehe  '  is  a 
reprint  of  papers  delivered  before  the  York  Medical  Society. 
It  emphasizes  the  importance  of  a  class  of  cases  well  known 
to  ophthalmic  surgeons — that  in  which  an  error  of  refraction 
or  of  muscle-balance  is  the  cause,  often  unsuspected,  of  head- 
ache, neuralgia,  rtiigraine,  giddiness,  sleeplessness,  or 
vomiting.  In  many  cases  the  patient  is  unaware  that  the 
sight  is  not  normal,  and  may  not  be  conscious  of  eye-strain. 
It  cannot  be  too  well  recognized  by  those  in  general  practice 
that  even  in  the  absence  of  eye-symptoms,  where  headache, 
etc.,  is  complained  of  and  persists,  the  refraction  of  the  eyes 
should  be  determined,  both  with  and  without  a  cycloplegic 
agent,  such  as  atropine  or  homatropine.  Further,  a  latent 
deviation  may  be  found  to  exist  and  to  call  for  the  use  of 
prisms,  to  the  complete  relief  of  the  symptoms  above  referred 
to.  Mr.  Snell  gives  illustrative  cases,  showing  the  great 
advantage  of  correcting  even  low  degrees  of  refractive  error. 

Dr.  Eaab's  guide  and  atlas  to  ophthalmic  surgery,'  form- 
ing vol.  xxxi  of  Lehmann's  Hand  Atlases,  is  evidently  the 
fruit  of  much  operati\e  experience,  and  can  be  unhesitatingly 
recommended  to  all  interested  in  the  subject,  and  to  those 
who  wish  to  become  acquainted  with  the  practical  details  of 
eye  operations.  The  coloured  plates  are  exceedinglyrealistic, 
and  are  a  distinct  aid  to  the  understanding  of  the  different 
operative  procedures.  .  Most  of  the  instruments  referred  to  in 
the  text  are  figured  as  well.  There  is  a  specially  good  chapter 
on  the  removal  of  foreign  bodies  from  within  the  eye  by 
means  of  magnet  operations,  with  which  Professor  Haab's 
name  is  notably  associated.  A  good  description,  with  illus- 
trations, is  given  of  Kninleins  operation  also  for  the  removal 
of  orbital  tumours. 


NOTES  ON  BOOKS. 

The  recently  published  volume  of  the  Proceedim/t  of  the 
Anatojitical  and  Anthrnpolotncal  Society  of  the  Unirersiti/  of 
Aberdfni'  contains  amongst  much  other  interesting  and 
valuable  matter,  numerous  and  careful  accounts  of  anatomical 
variations  and  abnormalities  met  with  in  the  dissecting  room 
of  the  University ;  records  of  the  examinations  of  the  skulls 
of  different  races  ;  papers  dealing  with  the  antiquity  of  man, 

♦  Et/e-slrain  af  «  Cause  of  lleadachi  and  other  Xeuraur.  By  Simeon  Sneli 
F.R.C.S.Ed.  LoDdon  :  John  Bale,  Sons,  and  Danielsson.  iooj.  fCrown  8vo' 
pp.  57.    as.  f^.)  :>■..». 

5  Atlas  titid  tirundriss  dcr  Lchrc  ron  d-n  Augenoperatiotvn.  \on  Prof  Dr 
O.  Haab  in  Zurich.  Muuicli :  J.  F.  Lelimauu.  19^4.  (Crown  Svo,  pu.  400 
30  coloured  plates.  134  illustrations.    i:S.) 

'  University  of  ABerdeeu.  Pnyccedinot  of  lite  Anatomical  and  Anthropo- 
'oijical  Soci'ly,  1032-4.  Aberdeen :  University  Press.  (Demy  4to.  pp  15; 
j3  plates,  and  19  illustrations.) 


the  people  of  Ashanti,  and  the  peculiarities  of  tlie  vascular 
system  in  fused  twins  ;  plates  representing  the  appearances 
of  sagittal  and  coronal  sections  of  the  head  in  certain 
definite  planes ;  a  record  of  the  contents  of  short  cysts 
found  in  Aberdeenshire  and  the  neighbouring  counties  ;  a 
description  of  a  portion  of  the  anatomy  of  a  chimpanzee ; 
and  an  interesting  analysis  of  the  results  of  an  examination 
of  the  eyes  of  400  medical  students  of  the  L'niversity.  In 
fact  it  furnishes  very  complete  evidence  that,  under  the 
fostering  care  of  Professor  Reid,  a  large  amount  of  valuable 
anatomical  work  is  being  done  in  our  most  northern 
University. 

THE    PHYSICAL   CONDITION    OF   WORKING- 
CLASS   CHILDREN. 

Sir  John  Gorst,  M.P..  presided  on  October  27th  at  a  meeting 
of  the  Childhood  Society  held  at  the  Sanitary  Institute, 
London,  when  a  discussion  took  place  on  the  physical  condi- 
tion of  working-class  children. 

Mr.  T.  J.  Macnamara,  M.P.,  in  opening  the  debate,  said 
that  80  per  cent,  of  the  working-class  children  were  never  so 
well  off  as  they  were  to-day,  while  the  remaining  20  per  cent, 
were  probably  no  worse  off  than  thirty  years  ago.  but  were  in 
a  most  hopeless  condition  in  regard  to  food,  clothing,  and 
housing.  During  its  thirty-three  years  of  existence,  the 
problem  of  hungry  children  was  constantly  before  the 
London  School  Board;  and  the  third  Special  Committee  of 
that  Board  in  1898  declared  that  the  proper  feeding  of  hungry 
and  ill-fed  school  children  ought  no  longer  to  be  left  to 
charitable  agencies,  but  should  become  a  public  obligation. 
The  School  Board,  however,  did  not  endorse  the  find- 
ing of  that  Committee.  The  Royal  Commission  on 
Physical  Training  in  Scotland  recorded  last  year  its 
unanimous  opinion  that  the  proper  supervision  of  the 
feeding  of  those  who  came  for  instruction  should  be 
regarded  as  one  of  the  duties  of  school  authorities,  and  the 
teachers  should  be  instructed  to  take  note  of  all  children 
apparently  ill-fed.  The  Scottish  Commission  added  the 
oj  union  that  unless  children  received  sufficient  nourishment 
they  could  not  be  expected  to  profit  by  the  mental  or  physical 
training  provided  for  them.  In  August  last  the  Physical 
Deterioration  Committee  unanimously  decided  that  definite 
provision  should  be  made  by  the  various  local  authorities  for 
dealing  with  underfed  children.  Mr.  Macnamara  then 
explained  in  detail  his  plan  for  adapting  the  "  Cantine 
Scolaire''  system,  which  worked  well  in  Paris.  The  plan  was 
wholly  against  relieving  parental  responsibility,  and  he 
denounced  the  system  of  charitable  feeding  as  one  that 
destroyed  the  sense  of  parental  obligation.  He  proposed  to 
schedule  the  poorer  urban  areas  and  group  the  elementary 
schools,  attaching  to  each  group  a  dining-hall.  Parents 
would  be  invited  to  secure  books  of  dinner  coupons  at  the 
nearest  municipal  oflices,  and  teachers  would  be  supplied 
with  books  to  meet  the  cases  of  children  unsupplied  from 
home.  All  coupons  would  be  printed  precisely  in  the  same  way. 
Parents  able  to  buy  the  books  would  have  to  do  so :  parents 
shown  to  be  unable  to  purchase  the  books  would  be  supplied 
with  them  gratuitously.  At  mid-day  each  child,  armed  with  j 
its  dinner  coupon,  would  go  to  the  central  dining-hall,  and 
get  a  good  meal.  As  to  ways  and  means,  he  relied  on 
voluntary  contributions,  sale  of  coupons,  special  aid  grants 
from  the  Exchequer,  and  money  from  the  local  rates  to  make 
up  the  deficiency.  Mr.  Macnamara  then  discussed  the  need  for 
continuous  medical  supervision,  and  urged  that  a  complete 
medical  record  should  be  taken  of  each  child  when  admitted  to 
the  elementary  school,  and  that  thereafter  the  child  should  be 
under  continuous  medical  supervision.  A  large  development 
of  the  teaching  in  cookery,  hygiene,  and  domestic  economy 
^iven  to  girls  in  the  elementary  schools  was  necessary.  He 
then  referred  to  the  supply  of  suitable  milk  for  the  feeding 
of  infants  carried  out  by  the  Battersea  Borough  Council. 
He  insisted  on  the  importance  of  systematic  physical 
training  for  working-class  children,  and  declared  that 
every  youth  between  the  ages  of  14  and  20  should  be 
compelled  to  give  at  least  two  hours  a  week  on  tivo  nights  a 
week  for  two  years  to  physical  training  under  Mate  auspices. 
With  the  development  of  cheap  means  of  transit  he  hoped  it 
might  be  increasingly  possible  to  house  the  people  and 
accommodate  the  school  children  outside  congested  manufac- 
turing centres,  and  he  pointed  out  that  the  municipalities 
could  do  much  by  giving  the  children  free  tram  rides. 
Mr.  S.  E.  Pedlky  said  that  in  the  Poor-law  schools  dentists 
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had  been  appointed,  so  that  the  Poor-law  children  were 
better  treated  than  the  children  in  the  Board  school. 

Dr.  G.  E.  SHriTLEwoRTn  described  how  the  Jewis-li  aliens 
of  the  poorest  class  fully  appreciated  their  responsibility  in 
regard  to  the  feeding  and  care  of  their  children,  and  gave 
instances  of  the  solicitude  for  their  offspring  shown  not  only 
by  the  mothers  but  also  by  the  fathers. 

Dr.  J.  Keiir,  Mr.  Hunt,  and  Mrs.  BoKCWiNalso  spoke  ;  and 
Sir  John  Gorst,  in  concluding  the  debate,  observed  that  pro- 
vided the  responsibility  of  parents  was  not  lessened,  there 
was  no  better  system  lor  feeding  the  children  than  the  plan 
suggested  by  Mr.  Macnamara. 


MEDICAL    INSPECTION    OF    SCHOOLS     IN     THE 

UNITED     STATES. 

Boston. 
The  medical  inspection  of  schools  in  Boston  was  first  put  into 
force  in  1894  by  the  Board  of  Flealtli. 

The  Board  selects  and  employs  one  medical  inspector  for 
each  of  filty  school  districts,  and  he  has  Jrom  four  to  six 
school  buildings  under  his  charge  in  which  are  some  1.500  to 
2,oco  pupils.  The  medical  inspector  visits  each  school  as 
soon  as  convenient  after  nine  o'clock  in  the  morning  on  each 
day  of  the  week,  and  examines  those  pupils  who  appear  to 
the  teacher  to  be  ill  and  in  need  of  observation. 

He  receives  from  the  teacher  the  following  form  on  which 
is  tilled  in  the  name  of  the  pupil  who  brings  it,  and  marks 
upon  it  his  diagnosis  and  states  whether  the  child  is  to 
remain  at  school  or  to  be  sent  home  for  the  observation  and 
care  of  its  family  physician  and  parents  : 

...igo 

Keep  on  File. 

TEACUEK'S    STATEMENT. 

(Name) Koom  No 

School. 

Complaint  

Certificate 


Office  of  Board  of  Ilcalll), 

Boston, 190... 

Doctor 

I  have  just  now  made  au  oflicial  visit  at  the  house  cf  your  patient 

at fiT   the 

Board  of  Health.     It  will  be  my  duty  to  co-operate  wiih  jou  in   main- 
taining the  ueces?ary  isolation  of  the  patient,  and.  on  notice  from  you 
or  the  family,  of  the  termination   ot  the  disease,  to  seethe  patient  and 
certify  the  facts  roquired  hy  the  Board  of  Health  for  its  action. 
Kespectfully, 


Medical  Inspector  of  Schools. 


As  a  means  ot  preventing  infection  a  wroden  toneue 
depressor  is  used  in  the  examination  of  .^chool  chilitren.  This 
is  supplied  by  the  Board,  andd^'stroyed  after  being  once  used, 
When  infection  has  ceased,  and  the  child  is  in  a  fit;  state  to 
return  to  school,  notice  is  sent  to  the  Board  of  Health  in  the 
following  terms  : 

Boston, 190... 

To  the  Board  of  lleallh. 
Gentlemen  : 

I  have  this  day  examined 

recently  ill  with ,  at  No 

Street.  Ward ,  and  recommend 

the  disinlection  of  rooms,    removal  of  card  warning,  and  release   of 

patient  from  isolation,  on" 

Respectfully, 


PHYSICIAN'S  STATEMENT. 


Diagnosis.. 
Advice 


The  medical  inspector  exercises  no  authority  whatever 
unless  the  illness  of  the  child  is  of  an  infectious  character,  in 
which  case  he  reports  the  faot  to  the  Board  of  Health.  He  is 
never  allowed  to  prescribe,  or  in  any  way  to  interfere,  with  the 
pierogatives  of  the  child's  parents  or  family  physician. 

The  medical  inspector  also  receives  a  daily  hullftin  of  cases 
of  infectious  diseases  reported  to  the  Board  of  Health,  from 
which  he  selects  those  in  his  district,  visits  them  to  see  if  the 
isolation  is  satisfactoiy  to  the  Board  of  He.iUh,  and  reports 
the  facts  to  the  Board.  The  following  notice  is  sent  to  the 
family  physician : 


*  Date.  Medical  Inspector  01  Schools. 

Each  medical  inspector  receives  a  salary  of  200  dollars  a 
year. 

It  is  difficult  to  estimate  from  statistics  the  effect  produced 
by  the  system  in  preventing  disease.  It  is  believed  to  be 
very  useful,  and  although  the  accompanying  table  dofs  not 
prove  anything,  it  undoubtedly  shows  a  decline  in  the  number 
of  cases  of  infectious  disease  since  the  medical  inspectinn  of 
schools  was  instituted  ;  it  is  impossible  to  say  how  much  of 
the  decline  is  due  to  that  system. 

Nkw  York. 
At  a  recent  meeting  of  the  Medical  Society  of  the  County 
of  New  York,  Dr.  Thomas  Darlington,  Commissioner  of 
Health,  New  York  City,  stated  that  the  medical  supervision 
of  schools  was  undertaken  in  1897.  At  that  time  it  was  found 
that  children  attended  schools  when  the  subject  of  mild 
attacks  of  measles,  of  scarlet  fever,  and  fometimes  even  when 
they  were  desquamating,  and  not  under  medical  care.  In 
many  cases  the  Klebs-Loefller  bacillus  was  found  in  the  throat. 
In  consequence  of  this  money  was  appropriated  and  150 
inspectors  were  appointed  for  Manhattan  and  the  Rionx  in 
March,  1897.  When  a  child  was  found  to  be  sufl'-niig  from 
measles  or  scarlet  fever,  it  was  at  once  sent  home  ^nd  a 
notification  was  sent  to  the  district  inspector,  who  thereupon 
excluded  all  children  from  the  school  until  the  termination 
of    the    case    and    the  disinfection    of    the  property.     The 
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1  The  Increase  of  deaths  from  consumption,  beginning  with  1900,  is  caused  hy  adding  laryngeal  and  general  tulwroulosls.   Tho  deaths  jrom  pulmonanr 
tuberculosis,  and  all  other  foriiH  of  tuberculosis,  tor  1900,  1,570.    The  deaths  from  the  siinc  group  in  1901,  1.513:  'O  'O'a.  ',.195.  »""  '"  -fsy  •<"  • 
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detection  of  these  di?fafes,  he  said,  depended  largely  upon 
the  school  tenehers  ;  each  child  was  examined  once  a  week. 
During  the  school  year  1901-2  260,182  children  att^nded,  and 
there  were  9  703  exolusious.  lu  September.  1902,  the  routine 
inspection  of  sctiools  was  begun  by  classes.  The  inspector's  re- 
ports weredaplicated.onebeiugsent  to  the  Health  Department, 
and  the  other  kept  on  fi'e  at  the  school.  The  inspectors  found 
that  many  contagious  diseases  were  not  reported  ;  during  six 
months  they  found  561  cases  of  measles,  107  cases  of  German 
measles,  and  70  cases  of  scarlet  fever  that  were  not  reported. 
A  very  large  number  of  cases  of  pediculosis  capitis  were 
excluded  from  school.  Strict  attention  was  paid  to  the 
hygienic  cleanliness  of  writing  and  drawing  utensils.  Lists 
ot  houses  in  which  contagions  diseases  existed  were  sent 
daily  to  the  public  libraries.  Recently  eight  trained  nurses 
had  been  appointed  to  take  care  of  children  suffering  from 
skin  and  contagious  eye  diseases.  Tables  for  1903  showed 
that  the  cases  cared  lor  included  156,186  of  pediculosis, 
1C6.257  of  eye  diseases,  3.307  of  eczema,  3.49S  of  ringworm, 
?>Q^1  335  of  scabies.  The  number  of  treatments  was 
235.793.  and  over  24,282  pupils  had  been  visHed.  When  five 
ophthalmic  surgeons  were  appointed  it  was  found  that 
17  per  cent,  of  the  children  were  suflering  from  trachoma. 
Later,  the  inspectors  were  sent  for  instruction  in  eye  diseases 
at  the  New  York  Eye  and  Ear  Infirmary,  and  they  assumed 
the  care  of  these  sufferers.  The  number  of  trachoma  cases 
was  very  large  ;  4.337  cases  were  operated  upon,  while  those 
not  operated  upon  numbered  11,599. 

EE>fARKS. 

It  will  be  seen  that  the  object  of  medical  inspection  of 
schools  in  America  is  to  check  the  spread  of  infectious 
diseases  among  school  children.  It  is  of  the  greatest  im- 
portance to  check  such  diseases  as  measles,  diphtheria, 
iicarlet  fever,  whooping-cough,  and  so  on,  which  frequently 
occur  in  elementary  schools,  both  from  the  generally- 
recognized  point  ot  view  of  their  injurious  influence  on  school 
attendance  and  from  the  still  more  important  one  of  the 
after-effects  of  these  diseases  on  their  victims.  An  attack  of 
measles,  for  example,  may  produce  a  great  depression  of 
mental  and  physical  power,  lasting  many  months,  even  when 
no  complication  such  as  chronic  inflammation  of  the  eye  or 
ear  occurs.  Class  teachers  should  be  encouraged  to  take  a 
keen  interest  in  the  health  and  physical  development  of 
their  children ;  already  they  are  being  taught  to  look  after 
the  cleanliness  of  the  class,  and  it  would  only  be  a  small 
step  further  to  teach  them  to  look  out  for  indications  of 
illness. 

Now,  while  it  would  not  be  reasonable  to  expect  school 
teachers  to  diagnose  the  disease  from  which  a  child  is 
suffering,  it  would  be  quite  reasonable  to  expect  them  to  see 
that  the  child  seemed  ill.  The  necessity  for  a  medical  officer 
is  therefore  obvious,  and  it  is  certain  that  it  would  not  be 
possible  for  the  medical  officer  of  the  education  authority 
to  do  this  work ;  the  essence  of  success  would  be 
promptness,  and  he  could  not  visit  every  school  in 
the  course  of  a  morning,  nor  would  a  special  stafl'  of 
assistants  meet  the  case.  The  educational  authorities  must 
look  to  the  ordinary  members  of  the  medical  profession 
engaged  m  general  practice.  One  of  them  practising  in  the 
neighbourhood  should  be  engaged  to  attend  evei-y  morning  at 
the  opening  of  the  school,  and  he  would  follow  out  very  much 
the  American  plan  above  described. 

But  the  system,  if  carefully  carried  out,  would  go  far 
beypnd  the  mere  discovei-y  of  zymotic  diseases.  It  would 
leaa  to  the  detection  of  tuberculosis  in  its  earliest  stages 
•when  it  IS  most  curable,  and  would  greatly  diminish  the  risk 
of  spreading  Us  infection  broadcast.  Further,  children  who 
•were  dull  from  underfeeding,  from  over-pressure,  from  want 
of  sleep,  or  from  mere  debility,  would  be  recognized  by  the 
medical  referee,  and  their  names  sent  to  the  education 
authority,  who  would  make  inquiries  in  each  case  through  its 
medical  officer  or  his  assistants.  Compulsory  education 
brings  every  child  on  to  the  school  benches,  and  it  is  the  duty 
of  the  State  to  do  everything  possible  to  protect  the  health 
ot  the  children,  and  m  particular  to  prevent  schools  acting  as 
centres  of  infection.  ,  . : 


The  new  nurses'  home  of  the  Cancer  Hospital,  London  will 
be  opened  by  Lady  Ludlow  on  November  14th.  The  building 
which  has  been  erected  in  the  hospital  grounds,  will  provide 
a  separate  bedroom  for  each  nurse,  and  separate  sitting  rooms 
for  sisters  and  nurses.  The  cost  of  erecting  and  equippine  the 
liome  has  been  about  ;f  5,500.  ■*    f  f    e 


LUNAC?   IN   LONDON. 

The  Report  of  the  Asylums  Committee  to  the  London  County 
Council  for  the  year  ending  March  31st,  1904,  has  just  been 
issued. 

Increase  of  Patients. 
The  total  number  of  lunatics  of  all  classes  chargeable  to  the 
County  of  London,  exclusive  of  private  patients  and  those 
chargeable  to  the  Prison  Commissioners,  and  including 
patients  accommodated  in  the  imbecile  asylums  of  the  Metro- 
politan Asylums  Boards,  was  23.948  on  January  ist,  1904,  being 
an  increase  of  996  on  the  previous  year.  This  is  the  largest 
annual  increase  the  Asylums  Committee  have  had  to  record, 
and,  as  is  shown  by  a  graphic  chart,  comparing  the  rates  of 
the  lunacy  increase  and  other  movements  in  the  population 
of  London — excluding  the  City — for  the  fifteen  years  1889- 
1903,  this  increase  has  been  steadily  maintained  during  this 
period,  and  has  been  much  greater  than  the  rates  of  increase 
in  the  general  population  or  in  ordinary  pauperism.  Only 
in  one  year,  1901,  was  there  a  small  decrease  of  24.  This 
large  increase  in  the  total  number  of  lunatics  is  attributed 
by  the  Committee  to  the  opening  early  in  1903  of  the 
Metropolitan  Asylums  Board's  new  asylum  at  Tooting  Bee, 
experience  having  shown,  they  say,  that  the  opening  of  an 
asylum  frequently  results  in  a  number  of  cases  of  lunacy, 
hitherto  unregistered,  being  brought  under  official  recognition. 
The  ratio  of  pauper  lunatics  to  general  population  varies 
in  the  different  unions  and  parishes  of  the  County 
of  London  from  2.1  per  1,000  (Hampstead)  to  13.7 
per  1,000  (Strand),  and  gives  a  mean  ratio  of  5.25  per 
i.oco  for  the  whole  county.  The  Committee  regard 
the  prospect  of  any  diminution  in  the  increase  in  lunacy  as 
most  problematical,  and  again  point  out  in  this  report  that 
the  responsibility  of  the  London  County  Council  and  the 
Asylums  Committee  has  been  much  increased  by  the  growing 
tendency  to  certify  quiet,  harmless,  and  senile  cases  for  treat- 
ment in  an  asylum.  Thus,  on  January  ist,  1890,  of  the  total 
number  of  lunatics  in  the  county  61.74  P^r  cent,  were  certified 
for  detention  in  asylums,  the  remainder  being  in  the  Metro- 
politan Board's  asylums,  in  workhouses,  and  with  relatives  or 
Iriends;  whilst  on  January  ist.  1904,  the  number  certified  for 
asylum  treatment  was  71.53  per  cent. 

A  ccommoiia  t  ion . 
The  total  number  of  lunatics,  including  private  patients,  for 
whom  the  London  County  Council  was  responsible  to  find 
accommodation  on  January  ist,  1904,  was  17.465,  as  compared 
with  the  16,957  of  January  ist,  1903.  Of  these  17.465  patients, 
16,618  were  accommodated  in  London  Cot:nty  asylums  and  847 
in  out-county  asylums  and  licensed  houses,  95.15  per  cent, 
being  thus  in  the  County  Council's  asylums,  fresh  accom- 
modation to  the  extent  of  384  beds  has  been  provided  for  use 
during  the  year,  324  by  the  epileptic  colony  formally  opened 
on  July  1st  by  His  Grace  the  Duke  of  Fife,  and  60  by  the 
opening  of  a  villa  for  male  patients  at  the  Manor  Asylum.  It 
is  proposed  further  to  construct  a  hospital  villa  at  the  Heath 
Asylum,  Bexley,  for  50  male  patients  and  staff.  This  villa 
will  be  conducted  on  strictly  hospital  lines,  patients  being 
retained  there  for  diagnosis  and  classification  according  to 
chances  of  recovery.  Non-recoverable  cases  will  then  be  sent 
to  the  main  building,  and  recoverable  cases  detained  till 
convalescence  has  been  established,  when  they  will  be  sent  to 
the  convalescent  villa  pending  their  eventual  discharge. 

Cost. 
The  average  cost  per  head  per  week  for  the  year  ending 
March  31st,  1904,  was  iis.  6jd.,  as  compared  with  iis.5d.  of  the 
preceding  year. 

AdmiA<ions. 
There  were  4.502  admissions  during  1903,  a  decrease  of  476 
on  the  previous  year,  when  the  admissions  numbered  4,978. 
Of  the  admissions  for  1903,  2,085  were  males,  2,417  were 
females,  and  4,066  were  first  admissions.  The  mean  age  of 
the  total  admiss!ions  was  43.15  years.  205  being  under  20  years 
of  age,  726  of  60  years  and  over,  and  the  large  remainder  of 
3,571  were  of  ages  intermediate  between  20  and  60.  The 
figures  for  the  London  County  asylums  for  1903  show  a  smaller 
proportion  of  aged  inmates  than  those  for  the  whole  of  England 
and  Wales,  the  last  report  of  the  Commissioners  in  Lunacy 
giving  a  percentage  of  13.8  of  the  admissions  for  the  five 
years  189S-1902  as  being  ot  65  years  of  age  and  upwards,  whilst 
of  the  admissions  to  the  London  County  asylums  in  1903  only 
9.06  per  cent,  were  of  these  ages. 
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Forms  of  Mental  Disorder  in  thf  Admiision.^. 
Owing  to  a  lack  of  uniformity  in  the  tables  under  this 
heading,  no  complete  summary  can  be  given,  but,  excluding 
83  eases  of  "  insanity  with  delusions  "  admitted  to  the  Heath 
Asylum,  Bexley,  the  following  figures  may  be  accepted  as 
approximately  correct :  Mania  of  all  forms  1,316.  melancholia 
of  all  forms  1,367,  dementia  of  all  forms  571,  general  paralysis 
of  the  insane  326,  congenital  or  infantile  defect  253,  and 
acquired  epilepsy  390.  The  relative  frequency  of  these  forms 
differs,  therefore,  markedly  in  the  case  of  melancholia  and 
mania  from  the  averages  of  England  and  Wales  and  also 
slightly  in  the  other  forms.  Mania  existed  in  England  and 
Wales  in  41.7  per  cent,  of  the  admissions  for  the  four  years 
ending  1902,  whilst  the  County  Council  figures  work  out  at 
29.2;  and  melancholia  for  the  whole  of  England  and  Wales 
was  29.5  per  cent.,  but  for  the  County  Council  asylums  34.7. 
The  proportions  of  cases  of  congenital  or  infantile  mental 
defect  are  almost  equal— namely,  5.5  per  cent,  for  England 
and- Wales  and  5.6  for  London  County  ;  and  general  paralysis 
was  slightly  higher  for  the  latter,  being  7.24  per  cent.,  as 
compared  with  6.4  for  England  and  Wales. 

Prcbable  Cazises  of  Insanity. 
Owing  to  the  different  methods  of  classification  under  this 
heading  adopted  by  the  several  medical  superintendents,  no 
complete  summary  of  causes  is  possible,  but,  excluding  the 
epileptic  colony,  the  relative  frequency  amongst  the  probable 
causes  works  out  as  follows  :  Moral  causes  19  6  per  cent., 
alcoholic  intemperance  18.0  per  cent.,  previous  attacks 
19.5  per  cent.,  syphilis  5.7  per  cent.,  and  ascertained 
hereditary  influences,  leaving  out  of  count  neurotic  and 
alcoholic  heredity,  in  18.7  per  cent.  The  Medical  Superin- 
tendent of  Heath  Asylum  (Bexley),  Dr.  T.  E.  K.  Stansfield,  in 
his  interesting  report,  says  that  the  most  frequently- 
associated  factor  in  the  causation  of  mental  disease  amongst 
his  admissions  was  general  arterio-sclerosis,  being  found 
present  in  34  per  cent,  of  the  whole  number.  This  is  in 
harmony  with  the  findings  of  Ford  Robertson  and  many  other 
writers.  Dr.  Stansfield  further  diagnosed  syphilis  in  103  cases, 
or  17.6  per  cent,  of  the  admissions,  and  out  of  40  general  para- 
lytics found  evidences  of  syphilitic  infection  in  31,  or  77.5  per 
cent. 

Discharges  and  Deaths. 
The  number  of  patients  discharged  as  recovered  during  the 
year  was  1,352,  giving  a  recovery-rate  on  admissions  of 
30.05  per  cent.:  1,185  ^Pre  discharged  as  relieved,  353  as 
unimproved,  and  there  were  1,485  deaths,  giving  a  percentage 
death-rate  on  the  avei-age  daily  residents  of  9.0  per  cent. :  2S7 
deaths  were  due  to  general  paralysis — that  is,  19.3  per  cent,  of 
the  total  deaths:  263  died  from  other  forms  of  cerebro-spinal 
disease  :  182  died  from  phthisis  pulmonalis  :  and  24  more 
from  other  forms  of  tuberculous  disease.  The  percentage 
tuberculous  death-rate  on  the  total  deaths  of  each  individual 
asylum  are  as  follows:  Hanwell  15.5,  Colney  Hatch  (excluding 
the  51  victims  of  the  fire)  19.8,  Baustead  16.4,  Cane  Hill  10  2, 
Claybury  13.1,  Heath  11. 9,  Manor  15.1.  and  Horton  11. 8.  The 
total  tuberculous  death-rate,  excluding  the  51  mentioned 
above,  was  14.3  per  cent,  of  the  total  deaths.  No  death 
occurred  at  Ewell  Epileptic  Colony  during  1903.  There  were 
five  other  accidental  deaths,  3  of  them  by  suicide  ;  and  the 
remaining  deaths  do  not  call  for  particular  mention. 

Epileptic  Colony. 
This  was  formally  opened  on  July  ist,  1903,  but  the  first 
male  colonist  was  received  on  August  igth  ;  the  female  villas 
were  occupied  in  September,  and  by  the  end  of  the  year  all 
were  in  use  with  the  exception  of  one  villa  for  private  cases. 
Up  to  the  time  of  publishing  this  report,  315  cases  have  been 
admitted,  all,  with  the  exception  of  one  case,  having  been 
transfen-ed  from  the  sister  f^ondon  asylums;  28  per  cent, 
were  cases  of  congenital  disease,  there  being  in  85  pronounced 
congenital  mental  defect.  Insane  heredity  was  ascertained 
in  56,  epileptic  heredity  in  49,  and  alcoholic  heredity  in  27. 
.\lcohol  was  considered  a  contributing  factor  in  the  causation 
in  53,  and  as  the  primary  factor  in  11  more.  Trauma  appears 
as  contributing  factor  in"4i,  mental  stress  in  23,  physiological 
defects  and  errors  in  14,  and  critical  periods  in  60,  of  wliic  h 
50  belong  to  the  period  of  adolescence.  In  only  5  cases  was 
no  cause  assigned.  The  large  proportion  of  the  colonists  are 
employed  on  the  farm,  and  much  excellent  work  has  been 
done  ;  62  5  per  cent,  are  under  regular  medical  treatment, 
bromide  of  strontium  being  the  most  extensively-used  drug. 
The  general  health  has  been  good. 


Pathology. 
The  report  of  Dr.  Mott,  Director  of  the  Pathological 
Laboratory,  summarizes  the  most  valuable  results  of  investi- 
gations which  he  and  his  assistants,  with  the  co-operation  of 
Dr.  ICyre,  Bacteriologist  to  Guy's  Hrspital.and  Dr.  Flashman. 
Pathologist  to  the  New  South  Wales  asylums,  have  carried 
out  in  various  fields,  including  asylum  dysentery,  typhoid 
fever  at  Colney  Hatch,  tuberculosis  in  asylums,  the  relation- 
ship of  the  Klebs-Loefller  bacillus  to  general  paralysis,  and 
general  pathological  work.  Dr.  Eyre  was  appointed,  upon 
Dr.  Blotfs  recommendation,  for  six  months  to  prosecute  a 
research  upon  atypical  cases  of  typhoid  fever,  and,  whilst  the 
main  results  were  negative  owing  to  the  almost  complete 
absence  of  enteric  cases  in  that  period,  most  valuable  facts 
were  elicited  as  to  the  bacteriology  of  the  intestines,  and  par- 
ticularly as  to  the  relation  of  B.  dysenteriae  to  asylum 
dysentery,  amongst  others  that  a  bacillus  identical  with 
B.  dysenteriae  can  be  isolated  from  the  stools  of  many  cases 
of  asylum  dysentery,  and  that  the  blood  serum  of  some  of 
these  cases  possesses  a  specific  agglutinative  action  against 
this  bacillus.  Dr.  Mott  reports  that  the  number  of  cases  of 
dysentei-y  from  the  whole  of  the  London  County  asylums  for 
the  year  ending  February  29th,  1904,  is  far  below  that  of  pre- 
ceding years,  the  numbers  having  dropped  to  232  from  the  389 
of  the  preceding  year.  Interesting  tables  are  given  by 
Dr.  Mott  showing  that  1.47  per  cent,  of  the  patients 
of  the  London  County  asylums  are  the  subjects  of 
active  tubercle,  and  that  out  of  273  tuberculous  cases  only 
71  were  diagnosed  as  such  on  admission,  and  a  further  44 
within  one  year  after  admission.  This  seems,  at  first  sight, 
to  furnish  strong  evidence  that  the  majority  of  the 
patients  who  have  ultimately  died  of  tuberculous  disease  in 
asylums  have  acquired  the  disease  in  the  asylum  ;  hut  Dr. 
Mott,  as  the  result  of  his  finding  po-st-morttm  apical  scars, 
calcareous  deposits,  and  other  evidence  of  old  tuberculous 
deposit,  and  considering  further  that  a  large  number  of  people 
die  who  have  been  resident  in  the  asylum  without  any  sign 
of  old  or  recent  tuberculosis,  that  a  certain  number  of  cases 
are  diagnosed  as  tuberculous  during  liie  which  show  no 
evidence  of  tuberculosis  post  mortem&uA  vice  versa,  that  many 
cases  show  unsuspected  tuberculous  deposit,  gives  it  as  his 
opinion  that  in  the  majority  of  cases  of  tuberculous  deaths  the 
disease  has  not  been  acquired  in  the  asylum.  Doubtless, 
many  cases  of  earlv  active  tuberculosis  escape  observation  on 
admission— the  difficulty  of  diagnosis  of  early  chest  diseases 
in  the  insane  is  well  known— but,  inasmuch  as  the  presence  of 
old  scars  or  deposits  in  no  way  negatives  the  possibility  of 
fresh  infections,  and  since  to  be  of  authoritative  value,  the 
relative  frequency  with  which  these  deposits  are  found  post 
mortem  in  asylums  must  be  compared  with  the  results  of 
autopsies  outside  asylums.  Dr.  Motfs  statement  must  as  yet 
be  regarded  as  only  an  obiter  dictum.  A  point  of  mucl- 
interest  in  the  report  is  that  Drs.  Eyre  and  Flashman,  after 
an  extensive  examination,  were  unable  to  obtain  any  evidence 
in  support  of  Dr.  Ford  Robertson's  hypothesis  that  the  Klebs- 
Loefller  bacillus  plays  an  important  part  in  the  production  of 
general  paralysis. 

CENTRAL    MIDWIVES     BOARD. 

A  MKETiNi:  of  the  Central  Midwives  Board  was  held  on 
October  27th  at  6,  Suffolk  Street,  Pall  JIall,  with  Dr.  F.  H. 
CiiAMPNEYS  in  the  chair. 

Cases  to  be  Considered  in  Camtra. 

The  Board  received  a  letter  from  the  Secretary  of  the  London 
Obstetrical  Society,  containing  a  copy  of  the  Pvidence  on 
which  that  Society  had  acted  in  declaring  the  L.O.S.  certificate 
of  a  certain  certified  midwife  to  be  forfeited.  After  some 
discussion,  the  Board  decided  that  this  matter  should  be  dis- 
cussed in  camera.  „  .  .  .         ,  j- 

A  letter  from  the  Town  Clerk  of  Brighton,  forwarding 
extracts  from  notes  token  by  the  Coroner  of  Brighton  at  an 
inquest  held  by  him  on  April  15th,  1904,  at  which  evidence 
was  given  by  a  certified  midwife,  was  also  held  over  for  con- 
sideration in  cnnwra.  ^,  _„•  ,^  -f 

.V  letter,  enclosing  a  cutting  from  the  Fulham  C/"We  of 
October  7th.  1904,  containing  a  report  of  an  "'^"•'st  ''^  .^V^y 
the  West  London  Coroner  on  October  6th,  Xtnttd  to  h^ 
evidence  was  given  by  a  certified  midwife,  was  directed  to  oe 
considered  by  the  Board  in  tajiiera.  ,,         ipftera 

The  decision  of  the  Board  in  regard  *<'  ">tfe  *  meetinK  of 
would,  it  was  announced,  be  declared  at  the  next  meeting  01 

the  Board. 
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Midwives  not  Practidng  Independently. 
A  letter  from  Dr.  Handford,  the  J'ledical  Odicer  of  the  County 
of  Xdttingham.  asking  the  opinion  of  tlie  Baard  as  to  whether 
mi  I'vives  wlio  attend  caeesonly  with  amedical  man  were  bound 
tpo  notify  the  local  supervising  authority  of  their  intention  to 
praetisH  in  that  manner  was  considered.  The  Chairman 
pointed  out  that  these  women  were  not  holding  themselvts 
out  as  practising  midivives,  and  explained  that  Miss  K.  Paget, 
who  IS  a  raf niber  of  the  Central  IMidwives  Board,  was  on  the 
roll  of  niidivives  but  had  not  notified  the  local  Srupervising 
authority  in  her  district  because  she  did  not  hold  herself  out 
as  a  practising  midwife,  nor  had  she  any  intention  of  com- 
mercing to  practise  as  a  midwife  in  any  area.  The  Chairman 
further  pointed  out  that  the  whole  question  turned  on  the 
qualifying  words  "practising  midnife"and  "commencing  to 
practise  as  a  midn-ife."  After  some  debate  the  question  was 
settled  by  the  Chairman  declaring  that  it  would  be  advan- 
tageous if  midwives  on  the  roll  were  registered  by  the  local 
supervising  authorities,  but  it  did  not  appear  that  the  Central 
Midwives  Board  could  compel  them  to  register  under  the 
circumstances  mentioned  in  the  letter  received  from 
Dr.  Handford. 

The  Ku7nber  of  Women  on  the  Holl. 
After  consideration  of  applications  for  certificates,  the 
names  of  1,238  women  were  jtassed  under  Section  11  of  the 
A<!t,  and  ordered  for  entry  on  the  roll.  The  separate  numbers 
of  the  various  qualifications  at  present  appearing  on  the  roll 
were : 

Royal  College  of  Physicians  of  Ireland      3 

Obstetrical  Suciety  of  London  2,953 

Kotunda  Hospital         120 

Coombe  Hospital  44 

(Juecn  Charlotte's  n-ispilal 194 

Liverpool  Lying-in  Hospital 138 

British  Lying-in  Hospital       5 

Glaagow  Maiernily  Hospital 115 

St.  Mary's  Hospital.  Manchester      120 

Manche.-^ter  Maternity  Hospital        24 

City  of  London  Lying-in  Hospital 46 

Koyal  Maternity  Hospital,  Edinburgh       25 

Salvation  Army  Maternity  Hospital  13 

National  Maternity  Hospital,  Dutjlin         9 

Limerick  Lying-in  Hospital 4 

Cork  Lying-in  Hospital  3 

Eden  Hospital,  Calcutta         2 

Women  in  bona  fide  practice,  .Inly,  iijoi 5,653 

Total      9,470 

first  Examination  bi/  Central  Midwioes  Board. 
In  th.''  course  of  the  consideration  of  the  scheme  of  exami- 
nations to  be  conducted  under  the  Central  Midwives  Board 
Miss  Paget  pointed  out  that  the  date  originally  settled  on  for 
the  first  examination  in  May,  1905,  was  inconvenient  to  all 
concerned,  and  she  showed  how  it  was  improbable  that  there 
would  be  miny  candidates  for  examination  at  that  date.  The 
Board  decided  that  the  first  examination  shall  be  held  in 
July,  1905. 

Death  of  Mr.  J.  Set/wood  Johnstone,  M.P. 

A  resolution  ot  sympathy  with  the  relatives  of  the  late 
Mr.  J.  Heywood  Johnstone  was  passed,  and  the  Chairman 
undertooli  the  duty  of  communicating  this  resolution  to  Mrs. 
Heywood  Jnhnstone. 

The  Board  adjourned  to  November  3rd. 


LONDON   HOSPITALS   AND   MEDICAL   SCHOOLS. 

The  atttntion  of  King  Kdward's  Hospital  Fund  for  London 
having  for  come  time  past  been  called  to  the  financial  rela- 
tions of  certain  of  the  London  hospitals  to  their  medical 
schools,  the  question  has  been  referred  to  a  Committee  which 
will  consist  of  Lord  VVelby,  Sir  Edward  Fry,  and  the  Bishop 
of  Stepney. 

Tlie  terms  of  the  reference  are  as  follows  : 

To  consider  and  report : 

1.  Wliethcr  any.  and  if  any  how  much,  money  given  or  subscribed  for 
the  relief  of  the  sick  poor  to  the  twelve  London  hospitals  having 
medical  schools,  is  contributed,  dlicclly  or  indirectly,  by  those  hos- 
pitals, or  any  of  them,  for  the  iiiaintcnanc-e  of  medical  education 

2.  Whether  .any  direct  or  indirect  return  for  such  contributions  (if 
any)  13  received  1  y  the  hospitals  from  their  medical  schools,  and  if  so 
whether  such  return  is  equivalont  to  the  amount  of  the  contributions    ' 

3-  Whether,  in  the  event  of  the  committee  finding  that  any  hospital 
contributes  to  its  medical  school  a  sum  in  excess  of  the  return  it 
receives  from  the  medical  school,  there  are  any  special  considerations 
advanced  in  justincation  of  such  expenditure,  or  any  general  considera- 
tions which  would  a|.p!y  to  all  hospitals  having  medical  scliools. 


It  is  an  instruction  to  the  committee  to  deal  with  the  sub- 
ject on  the  basis  ot  the  existing  arrangements,  and  to  accept 
irom  the  hospitals  as  existing  arrangements  any  such  as  they 
may  advise  the  Committee  will  be  in  operation  on  January  ist, 
1905. 

Communications  intended  for  the  Committee  should  be 
addressed  to  King  Edward's  Hospital  Fund,  81,  Cheapside, 
E.C.,  marked  "Medical  Schools  Committee." 


THE    PLAGUE. 

Prevalence  op  the  Disease. 

India. 
DuHisn  the  weeks  ending  October  ist  and  eth  the  deaths  from  plague  in 
India  numbered  13,633  and  16.401  respectively.  The  principal  figures  are  : 
Bombay  city,  Es  and  09  ;  Bombay  Di-itricts,  8,177  and  10,332  ;  Bengal,  275  aud 
iSo  :  Norih-"Wcst  i-rovinces  aud  Oudh,  751  aud  934:  Punjab,  2-0  aud  400; 
Kajputana,  446  and  473  ;  Central  lodii,  i.t-.S  and  661  ;  Hyderabad  State, 
440  and  404:  Mysore  state,  79S  and  770;  Madras  Districts.  597  and  540. 
During  the  week  ending  October  8th  the  deaths  from  plague  in  Kashmir 
numbered  27,  and  in  Karachi  13. 

Sooth  Akhica. 

Fori  «i'M6d/!.— During  the  weeks  ending  October  ist  and  8th  the  plague 
reports  were  as  follows:  Fresh  cases,  i  and  i  ;  deaths  from  the  disease, 
I  and  o.    Two  cases  remained  under  treatment  00  October  8th. 

Plague-infected  rats  continue  to  be  found  at  Port  Elizabeth  and  East 
London. 

Madbitios. 

During  the  weeks  ending  October  20th  and  27th  the  fresh  cases  of  plague 
in  Mauritius  number  20  aud  24,  and  the  deaths  from  the  diseases  14  and  >8 
respectively.  „_^^____^___^^^^^ 

CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  iikich  disputes  exist  between  members  of 
the  medical  profession  and  carious  organizations  for  providing 
contract  practice  mil  be  found  among  the  advertisements,  and 
medical  men  who  mag  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  adiertisement  on  page  S3. 


LITERARY   NOTES. 


Dr.  John  Wortaiiet  contributes  an  interesting  article  on 
Sanitary  Laws  and  Customs  in  the  Bast,  especially  among 
Jews  and  Mohammedans,  to  the  October  number  of  the 
Edinburgh  Medical  Journal.  He  says  there  are  now  five 
medical  schools  in  Tuikey  and  Egypt,  which  have  been 
founded  on  modern  lines.  The  course  of  study  in  these 
schools,  after  a  preliminary  examination,  extends  over  four 
years.  All  foreign  diplomas  are  recognized  by  the  Imperial 
Medical  School  in  Constantinople a'ter  a  short  "colloquium" 
with  the  candidate,  which  is  intended  to  satisfy  the  Board  of 
Examiners  as  to  the  identity  of  the  person  who  presents  his 
academic  cerlificate.  No  medical  man  or  dentist  is  allowed 
to  practise  in  Turkey  without  having  a  deed  of  registration. 
The  two  schools  of  midwilery  in  Constantinople  and  Cairo 
are  of  a  later  date,  and  the  instruction  given  in  them 
is  very  elementary,  being  limited  to  the  management 
of  ordinary  cases  of  labour  and  some  knowledge  of  the  use  of 
antiseptics.  The  whole  course  for  a  simple  certificated 
midwile  takes  about  six  months.  The  number  of  such 
trained  women  is  still  very  small,  and  the  work  is  almost 
wholly  in  the  hands  of  midwives  who  follow  the  traditional 
methods  of  olden  times.  All  women  in  the  East  are 
delivered  on  the  birth- stool,  which  is  first  noticed  in  history 
about  fourteen  centuries  before  the  Christian  era  (Ex.  i,  16). 
It  is  in  the  form  of  an  armchair,  and  is  made  of  solid  wood, 
with  a  circular  opening  in  the  seat,  from  which  a  wide  slit 
extends  to  the  front.  'The  arms  of  the  chair  are  used  for  sup- 
port during  pains,  and  the  sitting  posture  is  believed  to  assist 
the  expulsive  efforts.  The  midwile  sits  on  a  cushion  in  front 
of  the  stool.  No  attempt  is  made  to  support  the  perineum. 
After  delivery  a  clean  pad  is  placed  on  the  vulva ;  no  bandage 
is  applied  to  the  abdomen,  the  parts  are  not  bathed  till  some 
hour.s  afterwards,  and  a  general  bath  is  not  given  before  a 
week  after  delivery.  Cases  of  dangerous  flooding  or  mortality 
are  very  rare,  and  the  rapid  recovery  which  follows  is  mostly 
due  to  the  good  formation  of  the  pelvis  in  Eastern  women 
and  their  sound  constitution.  Jn  breech  presentations  th^ 
case  is  left  to  Nature;  in  other  abnormal  conditions  a 
phjsician  is  generally  called  in.  The  period  of  lactation  is 
generally  about  two  years.  Dr.  Wortabet  also  gives  much 
interesting  information  as  to  marriage,  food,  drink,  water, 
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sleep,  dress,  personal  cleanliness,  dwellings,  and  sewerage, 
and  the  disposal  of  the  dead  among  Eastern  peoples. 

There  is  a  French  saying,  Mentir  comine  tm  arracheur  dp 
dents,  which  sounds  like  a  libel  on  the  highly  respectable 
profession  of  dentistry.  Professor  Lannelongue,  however, 
who  has  taken  the  trouble  to  inquire  into  the  origin  of  the 

ghrase,  shows  cause  for  believing  that  it  was  applied  in  the 
rat  instance  to  Garengeot,  a  surgeon  of  considerable  note  in 
the  eighteenth  century.  He  was  the  author  of  several  contri- 
butions to  surgical  literature  which  still  keep  his  name  alive 
among  compilers  of  textbooks.  But  he  is,  perhaps,  best 
known  as  the  inventor  of  the  dental  '-key." an  instrument  of 
torture  now  relegated  to  the  chamber  of  hoiTors  in  surgical 
museums.  To  Garengeot  one  day  came  a  young  man,  carrying 
in  his  hand  his  nose,  which  had  just  been  bitten  off  in  a 
fight.  The  surgeon  fixed  the  severed  part  in  position,  and 
the  nose  was  soon  restored  to  the  status  quo  ante.  People 
refused,  however,  to  believe  that  such  a  "  miracle  of 
cure "  had  been  wrought,  and  their  incredulity  was 
enshrined  in  the  saying  quoted  above.  It  has  been  pointed 
out  by  M.  Georges  Petit,  that  the  credit  of  the  case  really 
belongs  to  Galin,  a  surgeon- barber,  to  whom  it  is  in  fact 
attributed  by  Garengeot  in  his  Traite  des  Operations  de 
Ckirurgie.  The  phrase  in  its  first  form,  nu-ntii-  comme  Garengeot, 
looks  like  the  invention  of  a  professional  riv^il ;  later  it  was 
softened  into  mentir  comnie  un  arracheur  de  denti,  Garengeot 
having  recommended  his ''key"  as  a  convenient  implement 
pour  arraeher  les  dents.  To  students  of  medical  history  it 
will  scarcely  seem  surprising  that  he  owed  the  disrepute 
which  became  attached  to  his  name  to  a  formal  condemnation 
by  the  Academic  de  Chirurgie.  That  learned  body,  after  sitting 
m  judgement  on  the  case,  delivered  itself  of  tlie  sapient 
opinion  that  it  was  impossible  that  a  piece  of  the  nose 
completely  severed  from  the  parent  stem  could  form  new 
adhesions.  This  opinion,  as  we  learn  from  Percy,  the 
Surgeon- in-Chief  of  Napoleon's  Grandf  Armec,  made  surgeons 
chary  of  reporting  similar  cases.  Thus  does  the  superior 
person  act  as  a  drag  on  the  wheels  of  scientific  progress. 

To  all  students  of  anatomy  the  name  of  Poupart  becomes 
familiar  at  a  very  early  st.ige  of  their  medical  evolution.  But 
how  many  surgeons  know  anything  of  the  man  to  whom  we 
owe  the  description  of  the  ligament  which  hears  his  name? 
To  some  it  may  be  of  interest  to  learn  that  Francois  Poupart 
wa9bornatLeMansini56i,and  was  educated  by  the  Oratorians. 
After  finishing  his  studies,  he  was  for  some  years  undecided 
as  to  the  choice  of  a  profession.  Finally  he  made  up  his  mind 
to  study  medicine,  and  went  to  Paris  with  that  object.  There 
at  first  he  maintained  himself  by  teaching  the  classics.  His 
taste  for  natural  history  led  him  to  the  study  of  entomology, 
and  he  made  many  discoveries  which  he  recorded  in  the 
Journal  des  Sai:antf.  He  was  for  thi'ee  years  resident  surgeon 
at  the  HOlel-Dieu,  and  in  due  course  took  his  doctor's  degree, 
not,  however,  at  Paris,  where  the  fees  were  high,  but  at 
Rheims.  lie  wrote,  as  a  "potboiler,"  a  treatise  on  surgery 
which  was  published  in  1695,  but  to  which  he  disdained  to  put 
"his  name.  In  1699  he  communicated  to  the  AcadOmie  des 
Sciences  a  vivid  description  from  personal  observation  of  a 
terrible  outbreak  of  scurvy  in  Paris.  In  1705  he  described  the 
ligament  by  which  his  name  lives  in  the  textbooks.  The 
following  is  the  summary  of  the  communication  given  in  the 
Sisloire  de  I' Acadimie  Jioyale  des  Sciences,  1705  : 

M.  Poupart  spoke  of  two  thick  round  ligaments,  wliieli  are  very 
visitjlc,  inasmuch  as  in  tall  persons  they  are  moic  than  half  a  foot  long, 
.-ind  which,  nevertheless,  liave  been  left  unnoticed  by  anatomists, 
apparently  because  the  use  o(  them  w.is  not  known.  They  are  attached 
by  one  end  to  the  crest  of  the  ilium,  by  the  other  to  the  crest  of  the  os 
j)ubl.s,  the  middle  being  oat  of  the  perpendicular.  They  play  the  part 
of  a  bone  in  that  region,  for  they  support  the  three  great  muscles  of  tlie 
abdomen  - -namely,  tlie  external  oblique,  the  iolernal  obli(|uo,  and  the 
tran&vorsalis.  They  are  situated  immediately  under  the  rings.  M. 
Poupart'8  view  is  that  tliey  support  and  partly  bre.ik  the  impulse  on  the 
inte.stines  caused  by  violent  coughing,  jumping,  etc.,  and  thereby 
lireveut  their  insinuating  themselves  through  the  rings  and  giving  rise 
to  hernia.  Moreover,  these  ligament.s  lake  the  place  of  bones,  for 
whatever  bone  Nature  had  put  in  their  place,  the  belly  would  h.Tve  had 
less  freedom  to  expand,  especially  in  pregDaocy.  Kor  these  reasons 
M.  l'oup:irt  calls  the  twa  ligaments  suspendirs  of  the  abdomen. 
Poupart  died  in  1709  worn  out  by  work  and  probably 
exhausted  by  privation.  He  loved  knowledge  for  its  own 
sake  and  reaped  the  usual  reward  of  buch  unprofitable 
devotion. 

i<  The  medical  practitioners  of  Abbazia  are  taking  dteps  to 
eomraemorate  the  services  rendered  to  that  health  resort  by 
Theodor  Billroih  by  the  erection  of  a  monument  to  Uie  famous 
aurgeon. 
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Two  of  the  fi-*hermen  landed  from  the  hospital  ship  of  the  North 
Sea  fishing  fleet  on  October  28th  are  under  treatment  at  the 
Hull  Royal  Infirmary.    These  are  John  Nixon  and  John  Ryder. 

John  Nixon  has  a  clean  transverse  cut  about  3  in.  in  length 
in  the  right  suboccipital  region,  on  a  line  with  the  point  of 
the  mastoid  process.  There  is  another  wound  on  the  left  side 
of  the  neck,  similar  to  the  first  wound  as  regards  nature  and 
extent  but  somewhat  lower.  They  appear  to  have  been 
caused  by  different  projectiles.  There  is  no  communication 
between  the  two  wounds  through  the  structures  of  the  neck, 
though  there  is  still  a  considerable  amount  of  thickening  of 
the  intervening  tissues.  Both  wounds  were  sutured  on  the 
ship,  and  are  now  practically  healed. 

John  Ryder  has  a  lacerated  wound  over  the  right  great 
trochanter,  i  in.  in  diameter,  and  passing  obliquely  down- 
wards and  inwards  for  a  couple  of  inches  to  the  front  of 
the  femur.  As  pus  was  freely  discharged,  the  wound  was 
examined  under  .r  rays,  and  a  piece  of  shell  was  seen  at  the 
inner  end  of  the  sinus.  This  was  removed  on  November  ist, 
and  found  to  be  an  irregular,  jagged  mass  (i  in.  by  i  in.),  with, 
on  one  surface,  seven  screw  threads  (not  the  marks  of  rifling) 
considerably  distorted  and  twisted.  Apparently  it  is  a 
portion  of  the  base  of  a  shell,  to  which  the  metal  casing  of 
the  cartridge  had  been  attached.  At  the  same  time,  a  flake  of 
bone  (a  superfleial  sequestrum)  was  removed,  measuring  i  in. 
by  \  in.  There  was  also  found  on  the  front  of  the  lower  end 
of  the  great  trochanter,  a  patc'h  of  bare  bone,  measuring  2  in. 
by  I  in.  The  wounds  are  suppurating  and  there  is  fever,  but 
the  patient  is  going  on  as  well  as  can  be  expected. 

Of  the  three  men  landed  on  October  25th,  and  now  under 
treatment  at  the  Hull  Royal  Infirmary,  two  have  made  fairly 
satisfactory  progress,  but  in  the  case  of  the  third  a  somewhat 
serious  complication  has  occurred,  as  will  be  seen  from  the 
following  notes  : 

Arthur  Rea:  Shot  in  the  chest  wall.  He  is  progressing 
favourably,  the  wound  cleaning  up  fairly  quickly. 

Albert  Almond  :  Shot  through  forearm.  His  wounds  are 
healing,  though  there  is  a  considerable  amount  of  slough 
discharging. 

William  Smith :  Shot  in  the  back.  His  wound  looks 
healthy;  but  after  the  rise  of  temperature,  reported  last 
week,  he  developed  symptoms  of  plearal  effusion.  On 
November  ist  the  right  pleural  cavity  was  explored  in  the 
neighbourhood  of  the  wound,  and  sero-purulent  fluid  was 
found  and  removed.  There  is  therefore  a  probability  of  his 
having  to  undergo  an  operation  for  empyema,  in  addition  to 
sulfering  the  pain  arising  directly  from  his  shot  injuries. 

The  third  fisherman  landed  at  Hull  on  October  28th  was 
taken  up  to  London  by  train,  and  admitted  into  the  London 
Hospital  under  the  care  of  Mr.  Hurry  Fenwick.  We  learn 
that  lie  has  a  severe  compound  comminuted  fracture  of  the 
right  humerus  in  the  upper  third  ;  the  wound  was  lacerated, 
and  had  become  septic  before  admission.  It  was  necessary 
to  remove  some  fragments  of  bone,  but  it  is  hoped  to 
save  the  arm;  he  has  also  suffered  a  fracture  of  the 
acromion.  There  was  also  a  wound  at  the  back  of 
the  neck  and  a  piece  of  shrapnel  was  found  by  the  .v  rays  to 
be  embedded  in  the  tissufs ;  this  was  removed  on  Jlonday 
last,  and  the  wound  is  doing  well.  The  injuries  are  severe, 
but  the  patient  is  a  robust  man,  and  it  is  confidently  hoped 
that  he  will  make  a  good  recovery.  Sir  Frederick  Treves,  who 
is  Consulting  Surgeon  to  the  Royal  National  Mission  to  Deep 
Sea  Fif  hermen  as  well  as  to  the  London  Hospital,  has  seen 
the  patient  and  was  present  at  the  operation  on  Monday ;  the 
King  has  expressed  much  interest  in  the  case. 


The  November  dinner  of  the  Aberdeen  University  Club  in 
London  will  be  held  at  the  Trocadero  R^-staurant,  Shaftes- 
bury Avenue,  W.,  on  Wednesday,  Novembir  i6lh,  at  7  p.m., 
Sir  William  Niven,  K.C.B.,  LL.D.,  being  in  the  chair. 
Members  desiring  to  be  present  should  communicate  with  the 
Honorary  Secretaries,  Dr.  R.  J.  Collie,  25,  Porchester 
Terrace,  W.,  and  Mr.  J.  M.  Bulloch. 

Royal  Dk-ntal  Hospital  of  Lo.ndon.— The  annual  dinner 
of  the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  November  26th,  at  the  H6tel  Mctropole  ( W  hitehall 
Rooms),  under  the  presidency  of  Mr.  Morton  Smale.  G  -ntle- 
men  cither  now  or  formerly  connected  with  the  hospital  or 
medical  school  who  may,  through  inadvertence,  not  have 
received  special  notice,  and  who  desire  to  be  Present,  are 
requested  to  communicate  with  the  Dean  at  the  Koyal  JJenial 
Hospital,  32,  Leicester  Square,  London. 
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TuE  jubilee  of  Medieinalrath  Dr.  Baumgartner  was  cele- 
brated on  October  27th  at  Baden  Baden  ;  the  Grand  Duke  of 
Baden  presented  him  with  the  Berthold  Order  on  the 
occasion. 

A  PROVINCIAL  seesional  meeting  of  the  Eoyal  Sanitary  Insti- 
tute will  be  held  at  the  Guildhall,  Nottingham,  on  November 
26th,  at  II  a.m.,  when  a  discussion  on  the  present-day  aspect  of 
conservancy  systems  will  be  opened  by  Dr.  Philip  Boobbyer. 
In  the  afternoon  visits  will  be  made  to  municipal  under- 
takings illustrative  of  sanitary  administration  and;practice. 

Mr.  Cecii,  Frank  "Wightman,  F.R.C.S.Eng.,  Examiner  in 
Ambulance  to  the  London  County  Council,  was  on 
October  20th  appointed  honorary  life  member  of  the  St.  John 
Ambulance  Association,  "  in  recognition  of  his  able  and 
valuable  services  as  gratuitous  lecturer  to  classes  at  Bolton 
and  Leicester." 

Industrial  School  for  the  Feeble-minded. — The  annual 
meeting  of  the  Lancashire  and  Cheshire  Society  for  the  Per- 
manent Care  of  the  Feeble-minded  was  recently  held  at  the 
Manchester  Town  Hall,  the  Lord  Mayor  presiding.  The  Com- 
mittee reported  that  the  Sandlebridge  schools  were  full, 
24  boys  and  20  girls  being  in  residence  there.  If  funds  per- 
mitted, they  hoped  that  in  another  twelve  months  two  new 
homes,  with  fifty  additional  beds,  would  be  available.  The 
number  of  subscribers  had  increased  by  200,  but  needed  to  be 
be  trebled ;  the  bank  balance  had  been  overdrawn  by  ^^293. 
The  Lord  Mayor  expressed  his  warm  sympathy  with  the  good 
work  being  done  at  Sandlebridge,  and  drew  special  attention 
to  the  fact  that  it  was  the  object  of  the  committee  to  provide 
a  permanent  industrial  home  for  the  inmates  beyond  school 
age,  thus  guarding  them,  and  also  the  community,  from  many 
serious  perils. 

The  Society  of  Women  Journalists  held  its  annual  meeting 
on  October  29th  at  the  Institute  of  Journalists.  The  President 
for  the  coming  year,  Mrs.  T.  P.  O'Connor,  gave  a  sympathetic 
address.  A  resolution  to  reduce  the  subscription  of  country 
members  from  one  guinea  to  half  a  guinea,  proposed  by  Miss 
Tait  and  seconded  by  Mrs.  Watt  Smyth,  was  unanimously 
carried.  It  was  wisely  argued  that  a  woman  who  travelled 
over  fifty  miles  to  attend  one  of  the  Society's  meetings  or  to 
ask  its  help,  and  who  spent  a  considerable  sum  of  money  on 
railway  and  incidental  expenses,  must  be  very  much  in 
earnest.  Earnest  workers  are  the  backbone  of  any  society, 
and  the  more  dabbling  in  journalism  for  excitement  or 
amusement  is  discouraged,  the  sooner  will  men  journalists 
cease  to  "look  with  condescension"  on  women  who  enter  the 
field,  and  who,  if  they  worked  for  high  ideals,  would  have  as 
good  a  chance  of  success  as  men.  The  Society  of  AVomen 
Journalists  has  rapidly  increased  its  membership ;  it  should  now 
begin  to  look  to  the  quality  of  the  work  done  by  its  members. 

Entries  at  the  Medical  Schools.— About  this  time  of  the 
year  it  has  been  our  annual  custom  to  publish  a  return  in 
respect  of  the  entries  which  have  been  made  at  the  medical 
schools  during  the  preceding  twelve  mouths ;  this  year  we 
have  deferred  any  allusion  to  the  matter  for  the  purpose  of 
making  more  extended  inquiries  than  are  possible  imme- 
diately after  the  commencement  of  the  winter  session.  Such 
fetatistics  are  of  interest  if  they  throw  any  real  light  on  the 
extent  to  which  a  medical  career  continues  to  attract ;  but 
as  pointed  out  during  the  past  four  or  five  years,  numerous 
sources  of  fallacy  exist,  especially  in  connexion  with  students 
who,  after  jommg  one  school,  leave  it  and  make  a  fresh  start 
at  another,  and  also  of  students  who,  having  commenced 
ine  study  of  medieme  in  a  university,  complete  it  in  a 
metropolitan  school  of  medicine.  This  year  we  determined 
to  conduct  our  inquiry  with  the  co-operation  of  the  Deans 
and  others  concerned  upon  fresh  lines.  The  investigation 
has  been  exhaustive,  and  the  result  is  that  we  have  dicided 
not  to  publish  any  numerical  return  at  all.  There  was 
reason  before  to  suspect,  and  the  inquiry  this  year  has  made 
the  fact  quite  clear,  that  the  registers  of  the  various  medical 
schools  and  faculties  are  at  present  kept  in  such  different 
ways,  and  some  of  them  in  such  rough  and  ready  form,  that 
the  returns  of  entries  deri\ed  from  them  are  not  truly 
t^Sflt  'K°r  ^''^  another,  and,  if  taken  as  a  whole,  cannot 
f^pTrinJ^V'^f  ^^"'^  ','S^^  "l""*  ^^*-  question  which  lends 
thU^olfo  ^^'  '^  ^°v'  °'''?'  "it'^'-''8t  to  a  statistical  inquiry  of 
this  character.  The  only  conclusion  which,  in  addition  to 
What  has  been  said,  our  inquiry  seems  to  justify  is  that  there 


seems  a  tendency  on  the  part  of  students  only  to  enter  for  a 
section  of  the  tuition  oflfered  by  any  one  school,  instead  of 
for  the  whole. 

The  Doom  of  Spectacles.— It  would  appear  that  the  claims 
lately  put  forward  by  Mr.  Stephen  Smith,  as  the  discoverer  of 
a  new  and  rapid  cure  for  errors  of  refraction,  are  not  to  be 
submitted  even  to  the  slight  test  proposed  by  Mr.  Aitchison. 
The  latter,  it  will  be  remembered,  offered  to  pay  £\<x> 
to  any  hospital  selected,  if  Mr.  Stephen  Smith  sub- 
stantiated the  claims  made  even  to  the  extent  of 
removing  one-third  of  the  visual  defect  existing  in 
certain  patients,  who  were  to  be  sent  to  him  and  who- 
were  the  subjects  of  common  refraction  errors.  This 
challenge  was  at  first  accepted,  but  later  difficulties  were 
raised,  and  Mr.  Aitchison  last  week  wrote  to  the  papers 
to  say  that  although  he  had  given  way  in  nearly  every  par- 
ticular except  in  such  details  as  were  necessary  to 
ensure  the  reliability  of  the  test,  Mr.  Stephen  Smith  had 
failed  to  come  to  terms.  Mr.  Aitchison  added  that  the 
ophthalmic  surgeon  who  had  attempted  to  arrange  the  precise 
conditions  of  the  trial  with  Mr.  Stephen  Smith  informed  him 
that  "  Mr.  Smith  will  only  submit  to  a  test  on  his  own  terms, 
and  as  these  are  of  such  a  character  as  to  make  the  thing  an 
absolute  farce,  it  is  out  of  the  question  to  give  way  any 
further."  Finally,  added  Mr.  Aitchison,  "I  sincerely  regret 
that  the  matter  has  fallen  through,  and  can  only  conclude 
that  Mr.  Smith  has  very  little  faith  in  his  own  cures." 

Society  op  Anaesthetists. — The  annual  dinner  of  the 
Society  took  place  at  the  Imperial  Restaurant,  Regent 
Street,  on  October  21st.  Mr.  Carter  Braine,  the  President 
of  the  Society,  occupied  the  chair.  Mr.  John  Langton, 
President  of  the  Medical  Society,  proposed  the  toast 
of  "The  Society  of  Anaesthetists."  Mr.  Carter  Braine, 
in  reply,  said  that,  although  the  Society  had  now 
passed  through  the  exuberance  "of  its  youth,  the  outlook  for 
the  coming  session  was  good.  The  dangers  to  be  overcome  by 
the  anaesthetist  were  yearly  increasing.  The  number  of 
administrations  in  the  hospitals  was  always  growing;  and 
full  notes  of  all  these  cases  should  be  kept.  Dr.  Silk  proposed 
"Our  Guests,"  and  Dr.  T.  G.  Brodie  replied.  Mr.  Freyer, 
who  proposed  the  toast  of  "  The  Chairman,"  said  that  a  good 
anaesthetist  had  been  defined  by  the  Chairman  as  one  who 
kept  his  eyes  and  ears  open,  and  his  mouth  closed ;  whilst 
he  himself  would  divide  anaesthetists  into  three  classes.  The 
first  told  funny  stories  during  the  operation,  which  were 
quite  out  of  place  ;  the  second  included  those  anaesthetists 
who  in  the  course  of  the  operation  suggested  "  wrinkles  "  to 
the  surgeon,  which  naturally  irritated  him.  In  the  third  clasa 
was  the  man  who  kept  his  mouth  closed,  and  who  was,  in  his 
view,  an  ideal  anaesthetist.  The  toast  was  received  with 
musical  honours.  The  Chairman,  in  responding,  said  that 
great  thanks  were  due  to  Mr.  Crouch,  who  had  organized  the 
dinner.  A  portrait  of  Mr.  T.  G.  Morton,  who  introduced 
anaesthesia  into  America,  was  on  the  menu  cards,  and  it 
being  Trafalgar  Day  the  "  Death  of  Nelson "  was  sung  by 
Mr.  A.  Walenn  in  the  course  of  the  evening.  Dr.  Byrd- 
Page  also  exhibited  some  clever  card  tricks. 

Books  as  Vehicles  of  Tuberculous  Infection.— Twenty 
of  the  clerks  employed  in  a  large  office  in  Berlin  having  died 
of  tuberculosis  within  a  comparatively  short  time,  Miteleseik 
and  Knopf,  finding  such  evidence  of  infection  with  dust 
charged  with  bacilli  from  dried  sputa,  as  in  Brouardel's. 
classic  case  of  a  like  mortality  in  a  Parisian  establishment, 
bethought  them  of  the  books  as  possible  vehicles  of  infection. 
They  therefore  undertook  an  examination  of  those  in  the  free- 
public  library,  taking  37  volumes  of  the  most  popular  works 
that  had  been  in  use  for  from  three  to  six  years,  and  showed' 
signs  of  much  use  and  wear.  Steeping  the  corners  of  the 
leaves  and  the  most  soiled  parts  of  the  paper  for  twenty-fonr 
hours  in  a  physiological  solution  of  salt,  and  rubbing  the 
bindings  with  the  same,  they  centrifuged  the  washings,  but 
failed  to  detect  the  characteristic  bacilli.  Fifty  guinea-pigs 
were  then  injected  with  the  water  under  proper  precautions^ 
and  when,  at  the  end  of  three  and  a-half  to  four  months,  the  4^^. 
that,  having  survived  the  operation  and  other  accidents  were 
still  living,  were  killed,  15,  or  35  per  cent.,  were  found  to  have 
tubercle  in  various  organs.  Similar  experiments  with  60  ether 
volumes  that  had  been  for  from  six  months  to  two  years  only 
in  use,  and,  being  of  a  different  class  of  literature,  were  in 
less  request  and  much  cleaner  condition,  gave,  when  similarly 
treated,  wholly  negative  results.  The  writers  recommend 
formic  aldehyde  for  the  disinfection  of  books,  and  give- 
directions  for  its  use.  The  paper  is  published  in  the- 
Zeitsehri/t  fiir  Hygiene,  Bd.  xliv.  p.  397. 
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ANTITYPHOID   INOCULATION. 

Ihe  question  of  protective  inoculation  against  typhoid 
fever  has  been  before  the  medical  profession  for  several 
years.  Conspicuous  among  the  workers  who  have  devoted 
themselves  to  the  solution  of  the  problem  has  been 
Dr.  A.  E.  Wright,  late  Professor  of  Pathology  at  Xetley. 
After  patient  experimental  research  he  succeeded  in  pre- 
paring a  vaccine  which  seemed  to  him  to  have  a  definite 
immunizing  power.  This  he  first  tested  on  himself,  on  some 
young  officers  at  Netley,  and  on  others  who  offered  them- 
selves for  the  purpose.  A  trial  of  the  vaccine  on  a  larger 
scale  was  made  at  Barming  Heath  Asylum  in  1897,  at  a 
time  when  Maidstone  was  suffering  from  a  severe  visitation 
of  typhoid  fever.  When  Dr.  Wright  was  in  India  in 
189S-9  as  a  member  of  the  Plague  Commission  he 
inoculated  4,000  soldiers,  with  results  which  at 
the  time  produced  a  favourable  impression  on  the 
■advisers  of  the  Government.  During  the  South 
African  war  '  he  supplied  some  400,000  doses  of 
^antityphoid  vaccine,  and  about  100,000  men  were 
■inoculated.  Dr.  Wright  has  embodied  the  results  of 
his  investigations  and  experiments  in  a  book  which 
has  recently  been  published.^  We  do  not  propose 
•here  to  analyse  the  mass  of  statistics  therein  set  out,  or  to 
•consider  the  details  of  the  procedure  or  the  experimental 
facts  on  which  it  is  based ;  we  hope  to  deal  with  the  whole 
subject  later.  For  the  present  it  is  sufficient  to  say  that 
Dr.  Wright  contends  that  his  statistics  show  in  a  general 
■way  that  the  incidence  of  typhoid  fever  was  diminished  by 
at  least  one-half  in  the  inoculated  ;  that  the  aggregate 
proportion  of  deaths  to  cures  among  the  inoculated  has 
been  rather  less  than  half  that  among  the  uninoculated; 
and  that  the  combined  effect  of  the  diminished  inci- 
dence and  diminished  case-mortality  manifests  itself 
in  a  diminished  death-rate  among  the  inoculated. 
With  regard  to  the  duration  of  the  protection  con- 
ferred by  antityphoid  inoculation,  he  states  that  the 
statistical  evidence,  as  far  as  it  goes,  "  points  to  the  persist- 
ence of  the  protective  effect  during  the  second  year  after 
inoculation;"'  the  figures  relating  to  the  British  garrison 
in  India,  however,  "  make  it  probalile  that  the  effect  of  the 
inoculation  persists  during  the  third  year.'' 

Dr.  Wright's  work  was  begun  and  to  a  large  extent 
tarried  out  in  the  Army  Medical  School  at  Xetley,  and 
therefore  necessarily  came  under  the  official  notice  of 
the  Advisory  Board  when  that  body  was  established 
by  Mr.  Brodrick.  The  relations  of  the  Professor  of 
Pathology  with  the  Board  almost  from  the  first  had  the 

*JL   Bhorl    Treatise  on  AnlHijphotd   JnoeulalCan.    Westminster :  Archibald 
Conetablc  and  Co.,  Limited,  1904. 


proverbial  mark  of  true  love,  that  they  did  not  run 
smooth.  Friction  arose,  iato  the  causes  of  which  we 
need  not  enter  further  than  to  say  that  they  had,  we 
believe,  nothing  to  do  with  antityphoid  inoculation.  In 
1902  the  Advisory  Board,  acting  on  the  report  of  a  Sub- 
committee appointed  to  inquire  into  the  matter,  recom- 
mended that  the  use  of  the  prophylactic  fluid  should  be 
discontinued  in  the  army.  Against  this  decision  Dr.  Wright 
appealed  to  the  Secretary  of  State  for  War,  who  referred 
the  question  in  the  first  instance  to  the  Royal  Society, 
and  afterwards,  on  that  body  refusing  to  undertake  the 
inquiry,  to  the  Royal  College  of  Physicians  of  London. 

The  College  appointed  a  Committee  consisting  of  Dr. 
Rose  Bradford,  Dr.  Gee,  Dr.  Howard  Tooth,  Professor 
Simpson,  and  Dr.  Foord  Caiger,  who,  after  investigationj 
reported  that  "after  careful  scrutiny  of  the  statistics  from 
both  official  and  private  sources  which  have  been  made 
available,"  they  were  of  opinion  that  a  lessened  suscepti- 
bility to  the  disease  was  brought  about  as  a  result  of  the 
inoculations  and  the  case-mortality  was  largely  reduced. 
They  further  expressed  the  opinion  that  "  with  due  care 
the  process  of  inoculation  is  devoid  of  danger,  but  that 
under  special  circumstances  there  may  possibly  be  some 
temporary  increase  of  susceptibility  to  infection  immedi- 
ately following  inoculation,  and  it  is  therefore  desirable 
that  the  preparation  of  the  vaccine  and  the  inoculations 
should  be  carried  out  under  specially  skilled  supervision." 

This  strongly-expressed  opinion  was  carefully  considered 
by  the  Advisory  Board,  and  on  its  recommendation  Mr. 
Arnold-Forster  appointed  another  Committee,  consisting 
of  Colonel  David  Bruce  and  Dr.  James  Galloway,  members 
of  the  Advisory  Board :  Dr.  C.  J.  Martin  and  Dr.  Allen 
]\Iacfadyen,  of  the  Lister  Institute ;  Dr.  Bruce  Low.  of  the 
Local  Government  Board;  Dr.  Foord  Caiger;  Dr.  William 
Bulloch,  Bacteriologist  to  the  London  Hospital,  with  Dr. 
Wright  himself  and  Major  Leishman,  Professor  of  Pathology 
at  the  Royal  Army  Medical  College.  This  Committee 
reported  in  July  last  that,  having  carefully  considered  the 
w  hole  of  the  statistical  material,  they  were  satisfied  that "  the 
records  which  are  available  up  to  date  furnish  proof  that  the 
practice  of  antityphoid  inoculation  in  the  army  has  re- 
sulted in  a  substantial  reduction  in  the  incidence  and 
death-rate  from  enteric  fever  among  the  inoculated." 
The  Committee  therefore  recommended  that  "  the  practice 
of  voluntary  inoculation  against  enteric  fever  be  resumed.'' 
They  further  strongly  urged  upon  the  Army  Council  the 
necessity  of  providing  facilities  for  investigations  with  the 
vaccine  on  troops  leaving  for  foreign  service,  for  investiga- 
tions on  animals  with  a  view  to  the  possibility  of  improving 
the  vaccine,  and  for  the  investigation  of  the  development 
of  protective  substances  in  the  blood  of  patients  suffering 
and  convalescent  from  enteric  fever.  The  report  was 
signed  by  all  the  members  of  the  Committee  with  the 
exception  of  Colonel  Bruce,  who  had  to  go  abroad  to  take 
part  in  the  work  of  the  Special  Committee  on  Mediterranean 
Fever,  of  which  he  is  a  member,  and  Dr.  Wright  and 
Dr.  Bulloch,  who  presented  a  minority  report  to  the  effect 
that  while  agreeing  with  their  colleagues  in  their  con- 
clusions and  general  recommendations,  the  temporary 
calling  in  of  expert  assistance  suggested  in  the  report  of 
the  Committee  would  fail  to  meet  the  requirements  of  the 
case.  In  the  opinion  of  the  dissentients,  a  quasi-permanent 
organization  is  required,  in  order  that  the  v.accine  and  the 
details  of  the  inoculations  may  be  continuously  modified 
in  the  light  of  information  gained  by  research,  and  by  the 
study  of  the  statistical  results  of  each  series  of  inoculations. 
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In  accordance  -with  the  reccmmendation  of  the  Com- 
mittee, inoculations  are  being  carried  out  upon  volunteers 
from  the  2nd  Battalion  of  Royal  Fusiliers  novr  under 
orders  for  India,  under  the  supervision  of  Major  Leishman, 
who  will  a  o  conduct  the  investigations,  with  the  assist- 
ance of  Captain  Harrison,  Lieutenant  Smallman,  and 
Lieutenant  Tulloch,  all  of  whom  have  been  specially 
trained  for  the  work. 

The  victory  would  therefore  seem  to  rest  with  Dr.  Wright 
in  his  conflict  with  the  Advisory  Board.  Nevertheless,  he 
has  withdrawn,  like  Achilles,  to  his  tent,  for  reasons  which 
we  cannot  but  regard  as  inadequate.  Fate  or  metaphysical 
aid  has  sent  him  a  powerful  but  injudicious  champion  in 
the  Times.  In  its  issue  of  October  27th  that  newspaper 
contained  an  article  founded  on  the  report  of  the  Com- 
mittee which  has  not  yet  been  made  public.  The  article 
was  simply  an  attack  on  the  Advisory  Board  and  an 
attempt  to  prejudice  public  opinion  by  an  ex  parte  state- 
ment in  a  case  which  is  still  under  trial  The  whole  tone 
and  spirit  of  the  article  are  such  as  may  be  appropriate 
in  the  law  courts,  but  are  utterly  out  of  place  in  the  dis- 
cussion of  a  scientific  issue.  The  writer  exhibits  all  the 
art  of  the  advocate.  Doubt  is  insinuated  as  to  the  scientific 
competence  of  the  members  of  the  Advisory  Board ; 
members  of  the  War  Office  Committee  are  unjustifiably 
treated  as  cross-examiners  deal  with  hostile  witnesses; 
and  it  is  hinted,  without  a  particle  of  evidence,  that  the 
immunity  of  the  Japanese  troops  from  typhoid  fever  is 
attributable  to  the  inoculations.  The  withdrawal  of 
Dr.  Wright  and  Dr.  Bulloch  is  said  to  be  due  to  the  fact  that 
no  provision  is  made  for  the  continued  research  which  they 
consider  necessary,  the  system  not  being  "by  any  means 
perfect  or  even  sufficiently  advanced  for  unconditional 
adoption,  '  they  therefore  do  not  desire  to  be  responsible 
for  any  falling  short  of  what  may  be  hoped  from  it.  The 
report  of  the  Committee,  however,  shows  that  those  who 
signed  it  are  fully  alive  to  the  necessity  of  the  most 
thoroughgoing  investigation,  and  we  take  it  that  the  real 
point  of  difierence  between  them  and  the  dissentients  is 
as  to  the  choice  of  agents  for  carrying  this  out.  It  seems 
to  us  that  for  the  conduct  of  such  an  inquiry  the  War 
Office  could  not  have  selected  a  more  competent  man  than 
Major  Leishman,  who  formerly  had  the  advantage  of 
working  under  Dr.  Wright's  own  direction. 

But  even  if,  for  the  sake  of  argument,  it  be  admitted 
that  the  War  Office  Committee  has  placed  the  investigation 
in  the  wrong  hands,  that  would  aSord  no  justification  for 
the  attack  on  the  Advisory  Board.  The  Committee  had  a 
purely  scientific  reference  to  deal  with ;  the  Advisory 
Board,  on  the  other  hand,  had  to  decide  on  the  practical 
application  of  a  method  based  on  investigations  which 
it  is  admitted  on  all  hands  are  as  yet  incom- 
plete. Dr.  Wright  himself  admits  that  there  is  a 
certain  risk  in  some  cases  of  the  inoculations 
for  a  time  increasing  susceptibility  to  the  disease. 
It  was  this  consideration  which  induced  the  Board  to 
recommend  that  the  preparation  and  distribution  of  the 
enteric  prophylactic  fluid  should  be  provisionally  discon- 
tinued. The  Board  invited  Dr.  Wright  to  present  a  detailed 
scheme  showing  exactly  on  what  lines  and  with  what 
precautions  the  system  should  be  carried  out.  For  reasons 
with  which  we  are  not  acquainted  he  did  not  do  so.  The 
Board  was  therefore  right  in  declining  to  sanction  the 
exposure  of  soldiers  to  a  risk  which  might  conceivably  have 
been  attended  with  serious  consequences  to  the  health  of 
the  army,  and  which   thus  might  have  had  the  effect  of 


stopping  the  progress  of  science  in  this  direction  for  an 
indefinite  period.  They  were  dealing  with  the  practical 
applicability  of  the  results  of  a  research  which  even  now 
is  incomplete,  and  with  the  expediency  of  using  a  prepara- 
tion which,  on  the  admission  of  its  inventor,  is  still  very  far 
from  perfect. 

We  learn  from  the  Times  that  Dr.  Wright  attaches  little 
weight  to  the  opinion  of  a  Board  composed  of  men  engaged 
in  the  active  practice  of  medicine  and  surgery  on  a  ques- 
tion which  is  "  mainly  one  of  bacteriology."  To  us  on  the 
other  hand  the  question  seems  to  be  mainly  one  of  facts, 
that  can  be  verified  and  clinical  evidence  that  can  be  more 
accurately  appreciated  by  such  men  than  by  bacteri- 
ologists. We  venture  to  think  further  that  antityphoid 
inoculation  is,  in  regard  to  its  applicability  to  the  army, 
a  question  for  the  consideration  of  which  knowledge  of 
men  is  as  important  as  experience  in  laboratory  work. 
Men  of  science  are  apt  to  exhibit  a  holy  simplicity  in. 
regard  to  practical  affairs  which  occasionallyjeads  them. 
into  unexpected  and  undesirable  positions. 

We  wish  it  to  be  clearly  understood  that  we  offer  no 
opinion  as  to  the  value  of  the  antityphoid  vaccine  further 
than  to  say  that  cause  has  been  shown  for  further  investiga- 
tion. In  this  we  are  pleased  to  find  ourselves  in  agreement 
with  the  Committees  of  the  Koyal  College  of  Physicians 
and  the  War  Office.  A  like  opinion  is  expressed  by  so 
competent  an  authority  as  Professor  Karl  Pearson,  whose 
study  of  the  statistical  evidence  will  be  found  elsewhere. 
It  will  be  noted,  however,  that  he  says  that  the  data 
indicate  that  a  more  effective  vaccine  or  a  more  effective 
method  of  administration  must  be  found  before  inocula- 
tion becomes  a  routine  practice  in  the  British  army.  The 
irregularity  of  the  effects  seem  to  him  to  justify  suspension 
of  the  operation  as  a  routine  method.  We  commend  this- 
conclusion  to  the  attention  of  those  who  have  hastily  con- 
demned the  Advisory  Board  for  its  action  in  the  matter. 

The  whole  rjuestion,  indeed,  requires  the  most  careful 
and  extended  investigation.  When  convincing  proof  is 
forthcoming,  we  shall  be  ready  to  do  honour  to  Dr. 
Wright,  as  one  of  the  greatest  benefactors  of  mankind 
But  till  the  research  is  complete,  judgement  must  be 
suspended.  In  these  circumstances,  it  is  in  every  way 
regrettable  that  a  newspaper  of  such  high  standing  as  the 
Times  should  have  allowed  itself  to  ba  led  into  the 
position  of  advocating  prematurely  a  doubtful  method  of 
prophylaxis.  In  medical  matters  oar  contemporary's  sources 
of  inspiration  are  not  infrequently  questionable.  So  little 
familiar  in  this  instance  is  it  with  the  questions  which  it 
discusses  with  such  an  assumption  of  authority,  that  the 
names  of  Dr.  Bulloch  and  Dr.  Maefadyen  are  mis-spelt 
throughout,  while  Dr.  Galloway  appears  as  "Calloway.'" 
To  those  who  know  the  elaborate  precautions  taken  by  the 
Times  to  ensure  minute  accuracy  so  many  blunders 
occurring  within  a  few  lines  are,  in  Carlyle's  phrase 
'■  significant  of  much."' 

Our  contemporary  says  that  the  whole  story  is  a  "  curious; 
example  of  the  ignorance  of  science  against  which  the 
public  services  of  the  country  are  condemned  to  strive." 
To  us  the  really  curious  thing  is  that  the  Times  should  have 
allowed  itself  to  be  used  as  a  resonant  mask  for  the  publi- 
cation of  a  private  grievance.  What  is  worse  than 
"curiou8"'is  that  a  newspaper  of  such  influence  should' 
attempt  to  force  on  the  War  Office  and  on  the  army  a 
method  which,  on  the  testimony  of  its  author,  requires  the 
labour  of  years  to  perfect,  and  the  use  of  which  involves 
possibilities  of  serious  mischief. 
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Dr.  Wright  may  be  pardoned  for  believing  that  none  but 
timself  can  bend  the  bow  of  Odysseus,  and  he  may  be  con- 
gratulated on  having  found  a  faithful  Penelope  in  Printing 
House  Square.  Di^inte^e8ted  persons,  however,  will 
probably  believe  that  a  research  of  the  most  far-reaching 
importance,  which  is  in  the  natura  of  a  control  experiment, 
is  likely  to  be  more  impartially  CDnducted  by  men  who 
cannot  be  suspected  of  bias  or  of  any  motive  which  could 
act  as  a  disturbing  influence. 


THE   FUNCTIONS  OP   THE  INTERSTITIAL  CELLS 
OF   THE   TESTIS. 

Ever  since  the  days  of  Wharton  and  Steno  the  presence  of 
a  duct  in  relation  to  a  gland  has  directed  attention  to  the 
parenchyma  of  the  gland  as  the  great  metabolic  factory, 
some  or  all  of  the  products  of  the  gland  being  assumed  to 
leave  the  gland  by  the  obvious  highwcay  and  open  channel 
— the  duct.  The  doctrine  of  "internal  secretions"  has 
now  an  established  place  both  in  physiology  and  pathology. 
The  want  of  a  duct  in  many  glands  should,  perhaps,  long 
ago  have  suggested  the  importance  of  these  "  ductless 
glands"  in  the  economy.  It  was  not  so,  however.  Isolated 
observations  showed  that,  apart  from  actual  glandular 
structure,  many  glands  contain  interstitial  cells  which 
originally  were  regarded  as  of  little  physiological  impor- 
tance. It  is  not  so  long  since  Ihe.islands  of  Langerhans  in 
the  pancreas  were  regarded  as  associated  with  carbo- 
hydrate metabolism.  Every  histologist  knows  how  varied 
is  the  structure  of  the  mammalian  testis,  more  especially 
as  regards  the  motley  crowd  of  cells  that  lies  between  its 
tubules  in  some  animals;  they  have  been  called  "plasma 
cells,"  but  are  better  called  "  interstitial  cells."  In  the 
boar's  testis,  for  example,  they  are  so  abundant  that  they 
give  a  brownish  colour  to  the  organ  on  section.  In  many 
animals  they  contain  granules  of  fat,  peculiar  crystals — 
the  crystals  of  Reinke — and  evidence  of  a  secretion  whose 
chemical  composition  has  not  been  investigated. 

The  effect  of  the  removal  of  the  testis  in  youth  on  the 
development  of  the  larynx,  and  therefore  on  the  voice — and, 
indeed,  on  the  general  metabolism  and  development  of  the 
■body— is  well  known.  When  we  come  to  look  at  the 
testis  from  a  wider  point  of  view,  we  find  that  the  old  idea 
of  "one  organ,  one  function '"  is  an  anachronism.  A  little 
study  of  the  testis  shows  that  it  has  specific  and  also 
general  functions,  one  related  primarily  to  the  perpetua- 
tion of  the  race,  its  function  of  producing  sperm  cells;  the 
other  a  more  general  function  related  to  the  metabolism 
of  the  individual,  to  the  development  of  certain  parts  of 
the  organism,  or  to  the  organism  as  a  whole.  Most 
probably  it  is  the  interstitial  part  of  the  organ  which 
subserves  this  latter  function. 

Brown-Scquard  was  of  opinion  that  this  general  action 
of  the  gland  might  be  accounted  for  by  partial  absorption 
of  the  seminal  fluid.  This  fluid  contains  spermatozoa,  the 
products  of  degeneration  of  the  spermatids,  and  the 
material  elaborated  by  the  Sertol  an  or  sustentacular 
syncytium  of  the  seminal  tubules,  liouin  and  Ancel  have 
recently  endeavoured  to  show  that  the  spermatozoa  are 
■without  any  general  action  on  the  economy,  and  that  the 
other  products  of  the  cells  lining  the  seminiferous  tubes 
are  not  concerned  in  this  general  action,  which 
18  due  to  the  interstitial  cells.  One  testis  of  a  rabbit 
■was  removed,  and  the  duct  of  the  opposite  one  was  liga- 
tured.   Six  months  afterwards  the  seminal  cells  were  in 


full  degeneration  in  all  tubules  and  absent  in  many  ;  the 
Sertolian  syncytium  was  apparently  normal ;  while  the 
interstitial  part  of  the  gland  was  at  least  double  its  normal 
volume.  The  animals  operated  on  preserved  all  their 
sexual  characters  and  their  "generative  activity." 

Are  the  secondary  sexual  characters  under  the  influence 
of  the  interstitial  glandular  tissue  of  the  testis  ?  An 
experiment  was  made  on  a  pig,  whereby  it  was  possible  to 
dissociate  the  evolution  of  the  interstitial  and  truly  gland- 
ular part  of  the  testis.  The  vas  deferens  was  ligatured  on 
one  side,  and  at  the  same  time  the  other  testis  was  re- 
moved at  the  age  of  6  weeks.  At  6  months  the  boar  pre- 
sented all  the  external  characters  of  an  adult  male  so  far 
as  regards  its  genital  apparatus  and  their  annexes.  The 
remaining  testis,  situated  in  the  lumbar  region,  was  found 
greatly  enlarged ;  the  increase  was  due  to  the  interstitial 
cells;  the  cells  of  the  seminiferous  tubules  retained  their 
embryonic  condition.  Here,  then,  there  was  complete 
arrest  of  the  seminal  activity  of  the  gland,  which  retained 
its  embryonic  condition,  while  there  was  compensatory 
hypertrophy  of  the  interstitial  gland  and  normal  develop- 
ment of  the  genital  tract  (penis,  cavernous  and  spongy 
bodies,  glands  of  Cowper,  prostate,  and  vesiculae  semi- 
nales),  and  the  whole  aspect  of  the  animal  was  like  an 
"  entire  male."' 

When  the  vas  deferens  is  cut  between  two  ligatures  in 
young  guinea-pigs,  rabbits,  and  dogs  the  result  is  not  the 
same  in  all  cases.  In  young  guinea-pigs  the  testes 
develop  normally  and  acqaire  all  the  attributes  of  those  of 
entire  animals.  In  some  young  rabbits,  however, the  result 
is  different,  and  they  acquire  the  characters  of  rabbits 
castrated  when  they  are  young — for  example,  seven  or  eight 
weeks  after  birth.  After  eight  months  they  are  small,  their 
genital  tract  is  undeveloped,  and  they  do  not  manifest  any 
sexual  instinct.  The  seminiferous  tul^ules  retain  their 
embryonic  condition,  while  the  interstitial  cells  show  all 
the  signs  of  arrest  of  cytological  development  and  of  their 
glandular  function ;  they  look  like  cells  that  have  under- 
gone senile  decay.  There  is  an  arrest  of  the  development 
of  the  testes  after  section  of  the  vas  deferens.  Probably 
this  is  due  to  section  of  the  plexus  which  lies  in  the  outer 
connective  tunic  of  the  vas  deferens  and  its  surrounding 
sheath.  At  least  Marassini  obtained  involution  of  the 
testis  on  destroying  the  connective  tissue  sheath  of  the 
vas  deferens  after  ligature  of  the  vas,  though  all  the  blood 
vessels  were  preserved.  Probably  the  infantile  condition 
in  these  cases  is  due  to  the  pigmentary  involution  of  the 
interstitial  part  of  the  testis^a  degeneration  resulting  i 
the  arrest  of  development  of  the  sexual  characters  and  the 
production  of  testicular  infantilism. 


THE   IRISH    DISPENSARY   SERVICE. 

The  resolutions  passed  at  the  meeting  of  the  Irish  Medica 
Association  last  year  at  Enniskillen  as  the  basis  upon 
which  the  reform  movement  in  favour  of  the  Irish  dispen- 
sary medical  ofiicers  was  for  the  future  to  be  carried 
forward  seem  likely  to  be  considerably  modified.  It  will  be 
remembered  that  they  were  brought  before  the  succeeding 
meeting  of  the  British  Medical  Association,  and  were 
accepted  as  the  declaration  of  rights  of  our  Irish 
brethren. 

There  were  evidences,  however,  at  the  annual  meeting  of 
the  Irish  Medical  Association  in  June  last  that  there  were 
many  who  did  not  approve  of  the  .^200  minimum,  and  were 
prepared  to  accept  a   much   loner   standard.     A  recent 
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meeting  of  the  Council  shows  that  this  view  has  mean- 
while spread  widely,  and  has  now  many  adherents.  A 
motion  was  proposed  asking  the  President  to  call  a  special 
general  meeting  to  consider  a  proposal  to  reduce  the 
standard  to  ;£i5o  with  quinquennial  increments  of  /lo. 
Dr.  Birmingham  declared  the  larger  sum  be  impracticable; 
and  he  made  the  startling  statement  that  his  district  was 
36,000  acres  in  area,  that  it  contained  10,000  inhabitants, 
that  it  comprised  26  inhabited  islands,  and  that  he 
considered  himself  "  fairly  well  paid  at  / 150  a  year  with 
y^io  increments."  The  secretary  reported  that  nearly  all 
his  correspondents  suggested  the  necessity  of  amending 
the  minimum  scale  of  ;£2oo,  and  that  unless  this  was  done 
many  would  leave  the  Irish  Medical  Association.  It  was 
agreed  to  have  a  general  meeting  soon  after  a  report  has 
been  received  from  Surgeon-General  Evatt. 

The  position  is  serious,  and  the  dispensary  doctors  ought 
to  consider  it  very  fully  before  another  decision  is  arrived 
at.  It  is  an  admission  that  their  combination  to  secure 
a  £^00  minimum  has  failed.  It  may  be  that  that  is  too 
high  a  standard,  but  the  pity  is  that  the  decision  was  not 
come  to  after  such  a  general  agreement  as  to  make  retreat 
impossible.  Some  counties  have  fought  sturdily,  and  have 
maintained  their  positions,  but  in  most  cases  men  have 
been  found  to  accept  the  smaller  salaries,  and  those  who 
were  loyal  to  the  rules  of  the  Irish  Medical  Association 
have  been  left  out  in  the  cold.  It  is  very  well  known  how 
this  has  been  effected,  and  it  is  difficult  to  see  how  it  can 
be  prevented  in  the  future. 

We  are  not  quite  satisfied  that  the  dispensary  medical 
officers,  as  a  body,  are  doing  their  best  to  help  on  their  own 
cause.  Of  course  in  such  a  movement  there  must  be  a  few 
only  who  are  prominent  and  active.  But  the  others  ought 
to  aid  by  pecuniary  means.  A  fight  like  this  cannot  be 
carried  on  without  money.  Dr.  Leonard  Kidd,  the  late 
President,  points  out  that  for  the  guarantee  fund  there  are 
only  262  guarantors :  that  of  a  call  of  20  per  cent,  there  is 
still  an  arrear  of  /13,  due  by  60  defaulters;  and  ^351 — 
nearly  half  the  income  of  the  Irish  Medical  Association — 
is  unpaid.  Dr.  Kidd  pertinently  asks,  "  How  could  any 
association  prosper  where  such  slackness  is  allowed?"  We 
commend  all  this  to  the  consideration  of  Irish  dispensary 
medical  officers.  If  they  desire  success  they  must  them- 
selves work,  and  endeavour  to  arrive  at  a  wise  and  just 
mode  of  action. 


A  HOME  OF  RECOVERY. 
The  establishment  of  a  Home  of  Recovery  is  an  object 
which  a  number  of  ladies  with  the  Duchess  of  Argyll  at 
their  head  have  set  themselves  to  efiect.  The  appeal  is 
made  upon  the  ground  that,  "in  spite  of  ever-increasing 
accommodation,  the  number  of  applicants  for  admission 
to  the  London  hospitals  is  still  greater  than  can  be  pro- 
vided for,  with  the  result  that  patients  are  necessarily  sent 
away  as  soon  as  they  can  be  removed  with  safety.  Many 
of  these  are  still  too  ill  to  be  received  into  the  ordinary 
convalescent  homes,  where  little  medical  attendance  is 
provided,  and  to  reach  which  the  patients  must  be  well 
enough  to  undertake  the  necessary  train  journey.  They 
return,  therefore,  to  their  own  homes,  where  the  chances 
of  recovery  are  small  indeed."  To  build  and  equio  the 
home  it  is  stated  that  about  ^3,000  is  required,  of  which 
some  /2,ooo  has  been  received,  and  that  some  ^30,000  in 
addition  is  required  as  an  endowment.  The  Honorary 
Secretary  of  the  home,  which  is  to  be  built  in  Surrey,  is 
the  Rev.  F.  Whyley,  M.A.,  4,  Eveljn  Gardens,  S.W.,  and 
the  Secretary  of  the  Special  Appeal  Fund,  Mr.  F.  E. 
Panter,    Purley    Hill,    Luton,    Bedfordshire.      We    draw 


attention  to  the  project  as  requested,  but  are 
bound  to  add  that  we  are  not  convinced  that  the 
grounds  upon  which  it  is  advocated  are  sound  or  that  the 
project  is  one  which  really  deserves  support.  We  do 
not  believe  that  it  is  at  all  common  for  patients  to 
be  hurried  out  of  hospital  in  the  condition  depicted 
in  the  paragraph  which  we  have  quoted.  Moreover^ 
even  if  this  were  the  case  matters  would  scarcely 
be  improved  by  the  establishment  of  this  Home  of 
Recovery,  for  obviously  the  prospective  patients  could  not 
reach  a  home  in  Surrey  without  a  train  journey.  The 
sums  mentioned  as  required  for  building  equipment  and 
endowment  also  suggest  that  the  promoters  have  either 
not  studied  the  matter  very  deeply  or  else  that  they  have 
in  view  nothing  more  than  an  institution  of  some  ten  or 
fifteen  beds.  The  maintenance  and  administrative 
charges  of  such  places  are  relatively  enormous,  and 
on  this  ground  alone  we  should  be  inclined  to  doubt 
whether  instead  of  trying  to  add  one  more  to  the 
already  very  numerous  medical  charities  of  London,  the 
promoters  would  not  be  better  advised  if  they  devoted 
their  energies  towards  an  improvement  in  the  staff  and 
administration  of  existing  convalescent  homes.  These 
institutions,  admirable  as  they  are,  in  affording  change  of 
air,  and  a  place  of  rest  during  convalescence  from  acute^ 
illness,  have  not  moved  with  the  times.  Mr.  Henry 
Morris  in  a  letter  to  the  Times  has  stated  "that  the 
pressure  upon  the  surgical  wards  is  so  great  that,  whilst 
on  the  one  hand  many  patients  are  waiting  to  come  in 
for  treatment,  on  the  other  hand  those  that  have  been 
operated  upon  are  discharged  as  soon  as  they  safely  can 
be,  and  in  many  cases  long  before  they  are  fit  to  return 
to  work."  He  seems  to  consider  that  the  difficulty  might 
be  met  either  by  an  indefinite  increase  in  hospital  or 
convalescent  accommodation — a  proposal  which  he  rejects 
as  impracticable — or  by  a  redistribution  of  existing  hospital 
accommodation,  by  which  we  understand  him  to  mean 
the  allotment  to  the  surgeons  of  a  larger  proportion  of 
beds  than  is  at  present  the  case.  We  express  no  opinion 
upon  the  latter  point,  as  we  know  of  no  really  trustworthy 
statistical  data;  we  believe,  however,  that  the  time  has 
come  when  the  governing  bodies  of  convalescent  homes- 
should  seriously  consider  whether  they  ought  not  to 
alter  materially  their  present  regulations  with  regard  to 
the  admission  of  surgical  patients,  especially  those  conval- 
escent after  operation.  The  proposal,  it  would  seem, 
would  meet  with  Mr.  Morris's  approval,  for  he  writes  that  if" 
every  London  hospital  having  its  own  convalescent  home^ 
or  a  share  in  a  convalescent  home,  "  were  to  provide  these 
institutions  with  resident  medical  officers,  an  adequate 
number  of  nurses,  and  the  other  equipments  requisite  for 
the  treatment  of  patients  not  yet  actually  convalescent 
though  well  enough  to  be  transferred  to  the  country, 
recoveries  would  be  quicker,  the  duration  of  treatment  in 
many  cases  would  be  shorter,  and  the  changes  in  the  wards 
of  the  London  hospitals  would  thereby  be  quickened ;  and 
as  a  further  result  the  number  on  the  '  waiting  lists'  would 
be  diminished,  because  the  length  of  time  of  waiting 
would  be  shortened.'  The  suggestion  is  by  no  means  a 
novelty  to  us ;  it  has  been  put  forward  with,  what  we  con- 
sidered to  be,  conclusive  evidence  in  its  favour  with  regard 
to  tuberculous  disease  of  bones  and  joints  in  childhood. 
The  subject  should  be  thoroughly  discussed,  and  we  venture 
to  hope  that  the  benevolent  ladies  who  have  started  the 
scheme  for  a  home  of  recovery  may  eventually  become  the 
warmest  advocates  of  the  alternative  proposal  made  in  our 
pages. 

THE  LONDON  COUNTY  COUNCIL  AND  THE 
TREATMENT  OF  INSANITY. 
The  recently-issued  annual  report  of  the  Asylums  Com- 
mittee of  the  London  County  Council,  an  abstract  of  which 
appears  at  p.  1254,  contains  a  statement  that  it  is  proposed 
to  construct  a  hospital  villa  at  the  Heath  Asylum.  Bexley. 
to  accommodate  fifty  male  jjatients  with  the  necessary 
staff.  This  villa,  it  is  said,  will  be  conducted  on  strictly 
hospital    lines,    tte    patients  being    kept    therOji^until    "a 
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•diagnosis  has  been  made  in  each  case.  Cases  in  which 
there  is  no  hope  of  recovery  will  then  be  sent  to  saitable 
wards  in  the  main  building,  while  those  in  which  thon^  is 
a  prospect  of  cure  will  be  retained  until  they  are  in  a  fair 
way  towards  recovery,  when  they  will  be  transferred  to 
the  convalescent  villa  and  eventually  discharged.  It  is 
pointed  out  that  the  use  of  a  similar  villa  on  the  female 
side  of  the  asylum  has  proved  most  advantageous,  the 
bulk  of  the  new  cases  not  entering  the  main  building 
at  all.  This  statement  may  be  taken  as  an  indi- 
cation that  a  serious  effort  is  about  to  be  made 
towards  a  reform  in  the  mode  of  dealing  with 
lunatics  which  has  often  been  urged  on  the  attention 
of  authorities  without  visible  result.  In  a  letter  which 
.appeared  in  the  Times  of  October  31st,  Mr.  Brudenell 
<^arter  recalls  the  fact  that  on  April  i  ith,  1889,  being  then 
a  member  of  the  Council,  he  moved  and  carried  a  resolu- 
tion that  a  Committee  should  be  appointed  '■  to  inquire 
into  and  to  report  to  the  Council  upon  the  advantages 
which  might  be  expected  from  the  establishment,  as  a  com- 
plement to  the  existing  asylum  system,  of  a  hospital  with 
a  visiting  medical  staff,  for  the  study  and  curative  treat- 
ment of  insanity."  On  January  30th,  i8go,  the  Committee 
presented  a  report,  in  which  the  opinion  was  expressed 
that  the  establishment,  on  the  ordinary  lines,  of  a  hospital 
for  the  study  and  treatment  of  insanity,  with  a  visiting 
medical  and  surgical  staff,  could  scarcel)'  fail  to 
be  productive  of  increased,  knowledge  of  the  sub- 
ject, and  consequently  of  increased  means  of  pre- 
vention and  cure  ;  and  on  this  ground  it  was 
recommended  that  an  adequately  equipped  hospital, 
containing  one  hundred  beds,  for  the  study  and  curative 
treatment  of  insanity  in  lunatics  of  both  sexes,  should  be 
•established  in  the  metropolis.  The  scheme  was  wrecked 
by  the  political  cross-currents  in  which  so  many  useful 
proposals  set  afloat  in  the  Council  are  submerged.  Now 
after  long  years  the  Council  appears  to  be  taking  action  on 
the  reeommeadation,  but  in  so  shy  and  unobtrusive 
■a  way  that  one  might  almost  think  it  was  anxious  that 
its  good  deed  should  escape  public  notice.  Yet  it  is 
•scarcely  a  characteristic  of  the  London  County  Council  to 
do  good  by  stealth  and  blush  to  find  it  fame.  Probably 
the  Asylums  Committee  has  been  moving  towards  a  larger 
■tlesign  with  wary  strides  so  as  not  to  awaken  slumbering 
-opposition.  In  this  belief  we  applaud  its  action  and 
•wish  it  success  in  its  efforts  to  accomplish  a  reform 
which  woulil  bf)  the  dawn  of  a  new  era  in  the  treat- 
ment of  insanity  in  this  country.  Villas  conducted  on 
strictly  hospital  lines  are  all  very  well,  but  what  is 
wanted  is  the  establishment  of  real  hospitals  for  the  insane 
in  which  the  sufferers  shall  be  under  the  care  of  a  specially 
skilled  visiting  staff  with  all  the  necessary  equipment  for 
the  clinical  and  pathological  study  of  mental  disease  and 
facilities  for  the  fullest  therapeutic  research.  Such  hospi- 
tals would  make  it  possiljle  to  separate  cuiable  from  incur- 
able cases  ;  this  in  itself  would  be  an  immense  gain,  as  it 
would  prevent  the  herding  togtther  of  patients  in  all  stages 
of  disease,  with  the  result  that  cases  in  which  recovery 
might  confidently  be  looked  for  become  incurable.  The 
Oouncil  is  entitled  to  the  credit  of  having  done  much  for 
the  advancement  of  pathological  research  in  regard  to 
insanity.  The  valuable  work  done  by  Dr.  Mott  at  Claybury 
18  a  triumphant  justification  of  its  action.  He  has  thrown 
light  on  the  causation  of  an  important  class  of  mental 
diseases,  and  has  indicated  the  direction  in  which  means 
of  prevention  may  be  found.  But  his  researches  are 
hampered  by  the  lack  of  adequate  clinical  data,  and  little 
or  no  practical  use  has  been  made  of  his  results.  There 
ca  1  be  no  doubt  that  the  out-of-the-way  situati  m  of  the 
laboratory  is  mainlv  responsible  for  this  waste  of  energy. 
The  distinguished  French  physicians  who  recently  visited 
•Claybury  expressed  surprise  that  such  an  institute  of 
scientific  research  should  be  in  so  inaccessible  a  place.  If 
the  Asylums  ('ommittee  is  in  earnest  in  its  endeavour  after 
a  bettor  condition  of  things,  its  next  step  should  be  to 
recommend  the  removal  of  the  laboratory  to  London. 
Instead  of  the  one  or  two  earnest  students  who  now  go  out 
into  the  wilderness  in  search  of  knowledge,  there  would 


doubtless  be  scores  who  would  be  glad  to  avail  themselves 
of  the  unrivalled  opportunities  for  research  that  would  be 
offered  by  a  central  laboratory.  Other  drastic  reforms  in 
lunacy  administration  are  required,  but  the  consideratioa 
of  these  must  for  the  present  be  deferred. 


THE  ISLINGTON  POOR-LAW  SCHOOLS. 
The  newspapers  which  devote  special  attention  to  the 
affairs  of  Islington  have  contained  many  reports  of  meet- 
ings of  the  guardians  during  the  last  few  months  which 
are  not  altogether  pleasant  reading.  Overcrowding  in  the 
workhouse,  meat  scandals,  and  epidemics  of  scarlet  fever 
and  diphtherial  sore  throat  at  the  schools  in  charge  of  the 
I'oor-law  authorities  have  all  come  in  for  notice,  and  a 
general  state  of  things  has  been  revealed  the  future 
evolution  of  which  seems  to  demand  close  watching  upon 
the  part  of  ratepayers  in  this  union.  Naturally  it  is  the 
?tate  of  the  schools  in  which  we  are  most  interested,  and 
it  is  this  part,  too,  of  the  general  question  which  has 
attracted  some  attention  from  the  Local  Government 
Board,  and  appears  likely  to  demand  still  more.  Epidemics 
of  scarlet  fever  and  sore  throat  are  never  due  to  any  but 
preventable  causes,  and  their  continuance  in  a  rate-sup- 
ported school  is  not  only  lamentable  in  itself,  but  most 
discreditable  to  the  authorities  of  one  of  the  largest  Poor- 
law  unions  in  London.  It  appears  to  have  been  fully,  if 
somewhat  slowly,  admitted  that  there  has  been  great 
neglec-t  in  the  past,  and  that  the  existence  of  the  epidemics 
has  been,  at  any  rate  in  part,  due  to  the  extremely 
dirty  condition  into  which  the  schools  had  been  allowed 
to  fall.  This  matter,  however,  having  been  put  right, 
there  seems  a  decided  disposition  on  the  part  of  a 
section  of  the  guardians  to  rest  upon  their  oars  and  to 
retard,  if  not  actively  oppose,  the  introduction  of  the 
further  remedies  which  the  medical  officer  of  the  schools 
has  suggested,  and  the  necessity  for  which  is  scarcely 
denied.  It  would,  indeed,  be  somewhat  bold  to  do  any- 
thing of  the  kind,  since  the  proposition  that  a  Poor-law 
school  requires  adequate  accommodation  for  the  isolation 
of  cases  of  infectious  disease,  and  a  receiving  house,  by 
which  the  entry  cf  new  cases  may  be  prevented,  is  not  one 
which  needs  demonstration.  Even  if  this  were  not;  the 
case. the  proof  has  already  been  supplied;  for,  subsequently 
to  the  thorough  cleansiner  of  the  schools,  and  to  a  declara- 
tion by  the  medical  officer  that  they  were  free  from 
infection,  a  new  outbreak  appears  to  have  occurred.  In 
short,  the  only  point  which  seems  open  to  discussion  is 
whether  the  guardians  would  not  be  well  advised  to  give  up 
the  use  of  the  present  schools  altogether  and  establish 
their  children  in  '-scattered  homes"  or  rear  them  by 
methods  which  secure  for  each  child  treatment,  not  as  a 
mere  unit,  but  as  an  individual,  such  as  boarding-out  in 
cottagers'  families.  This  method  has  l)een  adopted  with 
exceedingly  good  results — social,  economic,  and  hygienic — 
both  abroad  and  in  the  colonies.  The  elaboration  of 
such  a  scheme,  however,  would  doubtless  take  some  tinie. 
and  meanwhile  the  elementary  precautions  to  wliiih 
reference  has  been  made  ought  to  be  taken  without 
demur. 

SCHOOL  DESKS  AND  POSTURE. 
In'  a  paper  read  before  the  Sanitary  Institute  Congress, 
Mr.  Graham  drew  attention  to  the  fact  that  though  great 
variation  exists  in  the  height  of  scholars  of  the  same  age — ■ 
sometimes  a  difference  of  from  6  in.  to  1 1  in.— they  have 
usually  to  accommodate  themselves  to  fixed  seats  and 
benches,  the  desks  being  dual  more  often  than  not.  To  be 
seated  hour  after  hour  in  a  bad  position  must  be  harmful 
to  the  large  number  of  school  children  who  have  a 
tendency  towards  eye  and  spinal  troubles  and  con- 
sumption. Hygienic  desks  are  intended  to  lead  each 
child  almost  unconsciously  into  assuming  a  natural 
attitude.  Mr.  Graham  described  some  of  the  de.-ks  in 
use  in  Continental  schools.  One  elementary  s<hool 
desk  is  so  adjustable  that  the  children  can  work  at  it 
sitting,  with  the  desk  quite  flat,  or  standing,  with  the 
desk  also  quite  flat  at  its  greatest  vertical  height  when 
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necessary,  and  it  can  be  fixed  quite  flat  at  any  intermediate 
height;  in  addition,  the  slope  of  the  top  of  the  desk  can 
readily  be  given  an  angle  within  the  extreme  limits  of  height. 
The  secondary  school  single  desk  has  the  same  simple 
mechanism  for  obtaining  a  variety  of  adjustment.  At  the 
kindergarten  desk  the  child  can  vrork  standing  or  sitting; 
it  is  adjusted  to  the  natural  angle  for  the  eye  for  reading, 
when  the  head  can  be  held  up  and  the  back  kept  straight. 
The  top  turns  on  its  hinges,  the  inside  acting  as  a  board 
on  which  the  children  can  practise  writing  and  drawing; 
it  is  coloured  brown,  which  is  a  restful  colour  to  the  eyes. 
In  these  adjustable  desks  there  is  neither  key,  screw, 
crank,  nor  pinion  movement.  The  advantages  claimed  for 
these  hygienic  desks  are  that  (i)  they  relieve  the  strain  on 
the  eyes;  (2)  they  minimize  the  strain  on  the  spine; 
(3)  they  enable  the  lungs  to  have  freer  play  ;  (4)  they  pro- 
vide facilities  for  change  of  position  for  successive  lessons, 
inasmuch  as  the  scholars  may  work  sitting  or  standing; 
and  (5)  where  adult  evening  work  is  carried  on  in  elemen- 
tary and  secondary  schools,  men  and  women  of  from  20  to  30 
and  upwards  have  not  to  be  squeezed  into  a  low-fixed  desk 
built  for  children,  but  may  get  a  desk  of  suitable  height. 
To  facilitate  the  sweeping  and  cleaning  of  the  class-rooms, 
the  desks  are  mounted  on  parallel  iron  rails,  and  can  be 
easily  moved.  We  heartily  concur  with  Mr.  Graham  in  his 
opinion  that  schools  should  possess  only  single  desks  and 
seats,  for  it  is  almost  impossible  to  find  identical  pairs  of 
children.  Great  harm  is  done  by  keeping  them  too  long  in 
one  position,  as  has  been  proved  by  experience.  Eecently 
in  a  set  of  German  schools,  probably  among  those  which  do 
not  adopt  the  admirable  system  of  allowing  a  few 
minutes'  recreation  after  every  hour  of  lessons,  it  was  found 
that  while  there  was  not  one  case  of  lateral  curvature  of 
the  spine  among  children  of  the  first  years  attendance, 
52  per  cent,  were  found  to  be  suffering  from  that  complaint 
during  the  fifth  or  sixth  year  of  school  life.  Doubtless  what 
happens  in  Germany  happens  in  England,  and  the  danger 
is  increased  when  the  position  is  wrong.  This  fact  should 
be  impressed  on  the  members  of  education  authorities.  It 
has  be^n  found  in  Switzerland,  where  much  attention  is 
given  to  school  hygiene,  that  dark-brown  blackboards  and 
dark-brown  tops  to  the  desks  reduce  reflection,  and  are 
restful  to  the  eyes ;  the  walls  are  painted  a  water-green, 
and  can  be  washed.  The  blinds  are  water-green,  and  are 
pushed  up  from  the  bottom,  while  on  the  sunny  side  a 
white  blind  is  added,  which  pulls  down  from  the  top,  and 
excludes  the  direct  rays  of  the  sun.  To  deaden  the  sound 
and  facilitate  washing,  linoleum  is  being  put  down  on  many 
school  floors,  and  Mr.  Graham  mentions  that  in  Swiss 
gymnasiums  cork  floors  are  laid  down  to  reduce  jar  and 
minimize  dust  and  noise. 


ETHER  DAY. 
On  the  occasion  of  the  celebration  of  the  fiftieth  anniver- 
sary of  the  first  administration  of  ether  as  a  surgical 
anaesthetic  on  October  i6th,  1896,  members  of  the  stafi  of 
the  Massachusetts  General  Hospital,  Boston,  decided  that 
a  commemoration  of  that  fateful  event  should  be  held 
each  year.  This  year  the  anniversary  was  fittingly 
observed  on  Monday,  October  17th.  The  old  amphitheatre 
in  the  dome  of  the  hospital  was  arranged  as  nearly  as 
possible  to  correspond  with  its  appearance  on  October  i6th, 
1846.  The  place  was  packed  with  a  large  audience,  which 
listened  with  the  keenest  interest  to  an  address  delivered 
by  Dr.  J.  Collins  Warren,  Moseley  Professor  of  Surgery  at 
Harvard,  grandson  of  Dr.  John  C.  Warren,  who  performed 
the  first  operation  under  ether.  He  gave  an  account  of 
the  various  methods  that  had  been  employed  to  produce 
anaesthesia  from  the  fi'st  experiments  of  Humphry  Davy 
to  the  final  success  of  Morton.  The  whole  story  was  told 
in  the  British  Medical  Jocenai  of  October  17th,  1896. 
That  it  is  still  very  imperfectly  known  in  this  country 
is  shown  by  the  fact  that  on  October  17th  of 
the  present  year  the  Westmimier  Gazette,  in  a  special 
article,  informed  its  readers  that  "  acting  on  a 
suggestion  made  to  him  uy  Mr.  Morton,  a  dentist 
cf  Boston,  who  had  employed  the  vapour  of  ether  to 
produce  insensibility  in  a  patient,  Mr.  Jackson,  a  surgeon 


of  that  city,  used  this  agent  daring  a  surgical  operation." 
The  truth,  of  course,  is  that  Charles  Jackson  was  a  scientific 
chemist  who  suggested  ether  to  Morton  as  a  possible  means 
of  producing  anaesthesia.  It  was  Morton  who  administered 
ether  in  the  Massachusetts  General  Hospital  to  a  patient 
on  whom  Dr.  Warren  operated.  Dr.  Warren  was  at  first 
very  sceptical,  but  after  the  operation  he  made  the  memor- 
able declaration,  "Gentlemen,  this  is  no  humbug."  It  is  a 
curious  circumstance,  which  we  learn  from  the  Bostmi 
Medical  and  Surgical  Journal,  that  it  has  been  found  impos- 
sible to  obtain  an  accuiate  list  of  the  men  who  were  present 
on  that  historic  occasion.  Paintings  and  illustrations  of 
the  first  public  demonstration  of  surgical  anaesthesia  are 
numerous,  but  not  one  of  them  can  be  vouched  for  as  an 
accurate  representa  ion  of  the  scene  and  the  spectators. 
If  accuracy  cannot  be  secured  as  to  an  event  so  remarkable 
and  so  recent  as  this,  how  are  we  to  trust  the  records  of  a 
more  distant  past  ?  Yet  the  late  Professor  Freeman  con- 
tended with  characteristic  violence  of  languagethat  history 
was  as  much  a  science  as  biology  ! 


CONFERENCE  ON  SCHOOL  HYGIENE. 
An  International  Congress  on  School  Hygiene  is  to  be  held 
in  London  in  1907,  and  the  Royal  Sanitary  Institute,  when 
urging  the  advisability  of  London  for  this  meeting,  offered 
to  co-operate  in  the  organization  of  the  Congress  and 
Exhibition,  and  informed  the  International  Committee  at 
Nuremberg  that,  in  order  to  maintain  the  interest,  they  pro- 
posed to  hold  a  Conference  on  the  subject  in  London  early 
next  year  to  pave  the  way  for  the  larger  Congress  two  years 
later.  The  proposal  was  approved  by  the  International 
Committee,  and  the  Conference  will  be  held  at  the 
University  of  London  on  February  6th,  7th,  8th,  and  9th, 
1905.  The  opening  address  will  be  given  at  S  p.m.  on 
Ff  bruary  6th  by  the  President,  Sir  A.  W.  Kiicker,  D.Sc, 
F.R.S.,  Principal  of  the  University.  Meetings  will  be  hela 
from  1 1  to  I  and  2  to  4  p.m.  on  each  of  the  three  succeeding 
days.  On  the  first  day  the  physical  and  mental  develop- 
ment and  the  physical  inspection  of  scholars  will  be 
discussed,  and  the  chair  will  be  taken  by  Sir  Lauder 
Brunton.  On  the  second  day  the  subjects  discussed  will 
be  the  building  and  equipment  and  the  sanitary  inspection 
and  control  of  schools,  and  the  chair  will  be  taken  by  Sir 
William  Anson,  M.P.,  Vice  President  of  the  Board  of 
Education.  The  third  day  will  be  devoted  to  the  con- 
sideration of  the  training  of  teachers  and  scholars  ici 
hygiene.  An  exhibition  of  appliances  used  in  the  building 
and  furnishing  of  schools  will  be  opened  in  the  Great  Hall 
during  the  Conference.  The  Fellows,  Members,  and 
Associates  of  the  Royal  Sanitary  Institute  will  be  entitled 
to  attend  the  Conference,  but  to  other  persons  the  price  of 
the  Conference  ticket  will  be  half  a  guinea,  and  this  fee 
will  entitle  the  holder  to  receive  copies  of  the  quarterly 
journal  of  the  Institute  containing  the  proceedings  of  the 
Conference. 

THE  STANDARDIZATION  OF  DISINFECTANTS. 
The  question  of  the  introduction  of  a  legal  standard  for 
disinfectants  appears  not  unlikely  to  come  up  as  a  definite 
proposal  during  next  Parliamentary  session.  The  Council 
of  the  Sanitary  Institute,  as  our  readers  will  recall,  gave 
eSect  last  autumn  to  a  resolution  passed  at  the  Bradford 
Congress,  and  appointed  a  Committee  to  inquire  into  the 
desirability  of  establishing  a  standard  bacteriological 
method  for  determining  the  efiiciency  of  disinfectants, 
and  to  take  such  steps  as  might  be  necessary  to- 
ensure  the  legal  control  of  disinfectants.  The  Com- 
mittee consisted,  in  addition  to  members  of  the 
Institute  itself,  of  a  number  of  experts  who  were 
invited  to  join  it  as  unoificial  representatives  of  bodies, 
which,  it  was  presumed,  might  be  interested  in  the  matter, 
such  as  the  Lister  Institute,  the  Local  Government  Board, 
and  the  Pharmaceutical  Society  of  Great  Britain  and 
Ireland.  In  this  way  there  came  to  form  part  of  the 
Committee,  Professor  Sims  Woodhead,  Professor  Sheridan 
Delepine,  Professor  Hunter  Stewart,  Dr.  Klein,  Dr.  J. 
Ritchie,  of  Oxford,  and  Mr.  Walter  Hills,  of  the  Pharma- 
ceutical   Society.      The    main    Committee    in    its    turn 
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selected  as  a  working  Subcommittee  for  bacteriological 
investigation,  Professor  Sims  Woodhead,  Professor 
Hunter  Stewart,  Dr.  Andrewes,  Pathologist  of  St. 
Bartholomew's  Hospital;  and  Colonel  Firth,  K.AMC. 
This  investigating  Subcommittee  has,  we  under- 
stand, made  good  progress  in  its  woi-k,  and  its 
labours  seem  likely  to  terminate  in  the  formulation 
of  a  method  which  will  constitute  a  fair  test  of  the  claims 
of  any  disinfectant  which  may  be  put  upon  the  market.  If 
this  proves  to  be  the  case,  it  may  safely  be  concluded  that 
the  general  committee  will  favour  the  opinion  that  it  is 
desirable  in  the  public  interest  that  the  trade  in  dis- 
infectants should  be  brought  under  control  in  the  sense 
that  they  should  not  be  legally  saleable  unless  officially 
proved  to  be  possessed  of  certain  definite  powers.  Whether 
it  be  more  desirable  that  such  control  should  bo  exercised 
under  the  Sale  of  Food  and  Drugs  Act,  or  be  brought  about 
by  an  addition  to  the  Public  Health  Acts  is  a  question 
which  it  is  not  necessary  to  consider  at  present.  In  the 
meantime,  the  fact  that  opposition  to  the  proposed  control 
is  already  afoot  may  be  taken  as  an  indication  of  the  benefit 
to  the  public  which  its  introduction  would  confer.  It 
appears  that  with  an  intelligent  anticipation  alike  of  the 
decision  of  the  committee,  and  of  the  effect  which  the 
introduction  of  a  standard  would  be  likely  to  have  upon  the 
sale  of  his  own  product,  a  manufacturer  of  a  popular 
disinfectant  has  already  sent  out  circulars  to  members  of 
Parliament  pra3iDg  for  their  opposition  to  any  such 
measure  whenever  introduced.  We  should  scarcely 
imagine,  however,  that  many  members  of  the  House  are 
likely  to  be  influenced  by  objections  raised  in  interested 
quarters  to  the  recommendations  of  a  body  of  experts  of 
standing  and  authority.  It  may  be  noted,  indeed,  that 
opposition  to  the  measure  on  the  part  of  manufacturers  is 
not  likely  to  be  general.  Many  of  them  have  no  reason 
whatever  to  dread  the  introduction  of  a  standard. 


TYPHOID  FEVER  AND  MILK. 
The  action  against  the  Ajlesbury  Dairy  Company, 
decided  in  the  King's  IJench  on  November  2nd,  i?,  we 
believe,  the  first  of  its  kind.  The  action  was  brought  by 
a  resident  at  Kaling  to  recover  damages  from  the 
defendants  for  breach  of  warranty  in  respect  of  milk 
supplied  to  him  in  July,  1903.  The  plaintiff's  case  was 
thai  the  milk  supplied  to  him  by  the  defendants  contained 
the  infection  of  typhoid  fever,  the  result  being  that  his 
wife  caught  typhoid  fever  and  died;  he  sought  to  recover 
the  expenses  which  he  had  incurred  in  connexion  with 
his  wile's  illness  and  death.  The  case  lasted  three  days 
and  many  witnesses  were  called.  The  Medical  Officer 
of  Health  for  ICaling  stated  that  he  received  notification  of 
the  cases  of  tjphoid  in  July,  1903,  and  came  to  the  conclusion 
thatthey  were  due  to  the  milk  supply.  The  Medical  Officer  of 
Health  for  Acton  stated  that  there  were  21  cases  of  typhoid 
during  . I une,  July,  and  August,  and  that  13  of  these  were 
at  houses  supplied  by  the  Aylesbury  Dairy  Company  ; 
in  his  opinion,  the  typhoid  fever  was  due  to  infection 
by  milk  sup[)lied  by  that  Company.  Medical  evidence 
was  also  givcu  to  the  effect  that  2  cases  of  typhoid 
fever  occuirod  at  the  farm  from  which  the  milk 
wa=i  derived  in  July,  19)3,  with  one  death.  For  the 
defence  it  was  contnidcd  that  the  outbreak  was  due  to 
other  causes.  It  was  stated  that  over  2,000  persons  in 
Ealing  drauk  milk  supplied  by  the  Comiiany,  and  that 
only  23  caught  tyijhoid  fever.  Mr.  Justice  (irantham,  in 
summing  up,  ttated  that  the  law  was  that  if  a  purveyor 
of  food  sold  food  which  caused  injury  he  was  liable  ; 
the  water  at  tlic  farm  was  notoriously  bad,  though  he 
did  not  say  that  it  caused  the  outbreak.  He  added  that  it 
was  incredible  that  cows  were  allowed  to  be  milked  in 
such  surroundings  and  liieir  milk  sent  to  Jjondon.  The 
jury  found  a  verdict  for  the  plaintiff  for  ,{jo6,  and  judge- 
ment was  given  accordingly.  The  case  is  likely  to  m;ike 
a  considerable  impression  upon  public  o[)i(iion,  and 
already  we  see  the  dcniand  repeated  that  url)an  sanitary 
authorities  should  have  power  to  inspect  country  farms 
from  which  milk  is  brought  into  a  city,  and  to  exercise 
Bupcrvision    at    such    farms.      Such    powers    htve    b'en 


obtained  in  certain  cases,  and  rural  authorities  must,  we 
think,realizethat  unless  they  will  themselves  use  the  powers 
conferred  upon  them  by  the  Legislature  and  under  the 
orders  of  the  Local  Government  Board,  the  demand  for 
inspection  and  control  by  the  towns  will  become  irresistible. 
An  inquiry  which  we  made  about  a  year  ago  showed  that 
the  Dairies,  Cowsheds,  and  Milkshops  Orders  were  in  the 
greater  part  of  the  country  either  not  adopted  or  not 
enforced.  It  is  only  fair  to  say  that  the  Aylesbury 
Dairy  Company  does  take  precautions  to  safeguard  from 
infection  the  milk  it  retails,  and  that  when  an  inquiry 
was  made  for  us  into  the  milk  supply  of  towns  about  two 
years  ago  every  facility  was  placed  in  the  way  of  our  com- 
missioner to  study  the  methods  of  the  Company.  Never- 
theless, we  find  the  judge  in  this  case  stating  that  he 
found  it  incredible  that  cows  were  allowed  to  ba  milked 
in  such  surroundings  as  existed  in  the  farm  from 
which  the  milk  in  this  case  was  obtained.  If  such  con- 
ditions exist  in  the  case  of  a  company  which  takes  special 
precautions,  we  may  well  ask  the  public  to  consider  what 
conditions  may  be  expected  in  the  case  of  farmers 
supplying  milk  to  dealers  who  do  not  take  such  pre- 
cautions. An  answer  will  be  found  in  some  of  the  facts 
published  in  the  report  on  the  milk  supply  of  large  towns 
published  in  the  British  Medical  Journal  in  March, 
1903,  and  subsequently  republished  in  a  pamphlet.^ 


THE  FRENCH  SURGICAL  CONGRESS. 
The  following  is  the  programme  of  discussions  arranged 
for  the  meeting  of  the  F'rench  Surgical  Congiess  in  1905  : — 
(i)The  Surgery  of  the  Pancreas,  to  be  opened  by  Dr.  Villar, 
of  Bordeaux;  (2)  The  Plastic  Surgery  of  the  Face,  to  be 
opened  by  Dr.  Depage,  of  Brussels ;  (3)  Conservative  Sur- 
gery in  Injuries  of  the  Limbs,  to  be  opened  by  Dr.  Nimier. 
It  has  been  decided  that  in  future  the  Congress  shall  open 
on  the  first  Monday  in  October  in  order  that  foreign  sur- 
geons may  be  able  to  attend.  Dr.  A.  Monprofit,  Professor 
of  Clinical  Surgery  in  the  Medical  School  of  Angers,  was 
elected  'Vice-President  of  the  Congress,  which  means  that 
he  will  be  President  in  1906.  This  is,  we  believe,  the  first 
time  that  this  dignity,  which  is  an  object  of  legitimate 
ambition  to  the  leadini;  surgeons  of  France,  has  been  con- 
ferred on  a  provincial  surgeon.  The  honour  is  all  the 
grtater  in  view  of  the  fa.^t  that  Professor  Monprofit  is  one 
of  the  youngest  representatives  of  surgery  in  the  West  of 
France.  Though  young  in  years,  however,  he  has  already 
made  a  great  reputation  by  his  publications  on  the  sursery 
of  the  abdomen,  the  stomach,  and  the  inteitine.  I'lO- 
fessor  Monprofit  ia  well  known  to  surgeons  throughout 
the  world  by  his  works,  and  his  brethren  in  London  had 
recently  an  opportunity  of  making  his  personal  acquaint- 
ance. The  eltciion  has  been  hailoa  with  special  satistaction 
by  the  advocates  of  decentralization  ia  French  surgery. 


CHOLERA  IN  PERSIA. 
The  epidemic  of  cholera  in  Persia,  to  which  we  have  on 
several  previous  occasions  referred,  appears  to  Ix  spreading 
steadily.  Since  it  was  first  recognized  at  Keimanshah  11 
has  spread  north,  east,  and  south,  and  at  the  !>■  esent  time 
there  is  a  severe  epidemic  at  Tabriz  in  the  noith,  as  many 
as  500  or  Coo  cases  occurring  daily.  A  Sanitarj  Council  for 
the  Persian  Empire  has  recently  been  formed,  which,  it  is 
hopeil,  may  do  something  to  improve  sanitaticn  and  public 
health.  

Thi:  Board  of  Advanced  Me<lical  Studies  of  the  University 
of  London  has  had  before  it  recently  a  proposition  to 
include  laryngology  as  one  of  the  coniiiulsory  subjects  of 
I  he  curriculum  and  examinatiouv.  The  Board  has,  we 
understand,  arrived  at  the  significant  conclusion  that, 
thou^'li  a  knowledge  of  diseases  of  the  throat  and  of  certain 
(ithir  special  subjects  would  bo  a  most  desirable  pait  of 
the  training  of  ihe  medical  studfnt,  the  amount  of  time 
now  rcquiied  to  bo  given  to  tho  j)i(  liminary  sulijects  was  so 
great  that  it  w.ms  impossible  to  ni:  ke  any  nt  w  compulsory 
r(>i'nlntinii  w'tti  r-ginj  \n  nrncli  -^1  nirillcini-  and  6iir  erv. 
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Royal  Mbdical  Society  of  Edinburgh. 
The  inaugural  address  at  the  opening  of  the  winter  session 
of  the  Royal  Medical  Society  of  Edinburgh  was  given  in  the 
Society's  rooms  on  Octolier  28th  by  Sir  James  Crichton- 
Browne.  The  chair  was  occupied  by  Dr.  C.  J.  Shaw,  the 
senior  President  of  the  Society.  Sir  James  said  it  was  just 
forty  years  since  he,  while  yet  a  fourth-year  student,  took 
possession  of  that  chair  with  a  feeling  of  exaltation  that  had 
known  no  parallel  since.  He  referred  to  the  important  educa- 
tional advantages  of  the  Society.  It  might  keep  alive  some 
vestige  of  idealism  among  its  members.  The  present  tendency 
of  medical  education  was  towards  materialism.  By  the  very 
nature  of  his  work,  the  medical  student  was  accustomed  to 
submit  everything  to  outward  and  palpable  tests.  He  was 
nurtured  on  facts— hard  facts— which  tended ,  as  Oliver  "W  endell 
Holmes  averred,  to  breed  a  despotic  frame  of  mind  in  those 
who  were  wrapped  up  in  them.  He  was  in  constant  danger, 
unless  strongly  fortified  by  natural  piety,  of  having  his 
perceptions  materialized  and  of  losing  in  breadth  what  he 
might  gain  in  concentration.  Science,  or  rather  any  one 
branch  of  it,  when  too  assiduously  and  exclusively  pursued, 
while  it  expanded  the  mind  in  some  directions  contracted  it 
in  others.  A  large  and  varied  culture  was  necessary  for  the 
full  enjoyment  and  utilization  of  life— a  truth  was  apt  to  be 
lost  sight  of  in  these  days  of  rampant  specialism.  It  was  the 
medical  student's  physiological  and  pathological  study  of 
the  brain  and  nervous  system  that  perhaps  more  than 
anything  else  tended  to  materialize  his  conceptions.  From 
the  medical  point  of  view,  it  was  convenient  to  speak  of  all 
mental  modifications  in  terms  of  brain  function,  and  the 
serviceable  style  of  expression  adopted  fostered  a  habit  of 
thought,  and  "so  more  and  more  the  medical  student  was 
disposed  to  accept  the  teachings  of  the  leaders  of  revolt, 
who  contemptuously  dismissed  all  their  most  cherished 
beliefs  and  highrst  hopes  and  aspirations,  and  taught  that 
there  was  no  creative  mind,  no  fu'ure  state,  no  freedom  of 
the  will,  and  that  life  and  consciou-nfss  were  of  inorganic 
origin.  Reference  was  next  made  to  Haeckel's  "  Riddle  of 
the  Universe,"  and  to  his  gubbtitinion  of  an  inane  fetish  of 
his  own  in  p'ace  of  a  wise  and  Divine  Creator.  To  them, 
as  medical  men,  a  belief  in  the  higher  reality  should  be  a 
sustaining  thought  amidst  all  the  suffering,  soitow,  and 
driath  through  which  their  path  must  lead  them.  This  was 
a  world  ol  small  cognition,  but  of  mighty  inference. 
Materialism  was  a  sorry  creed,  negatived  by  those  universal 
and  inextiiigui>liable  human  affeclions  that  would  not  be 
baried  in  the  grave,  and  th^t  to  the  theologian,  at  any  rate, 
must  have  a  motive  and  an  objective.  Doubt  was  needful 
as  a  stage  in  the  mind's  progress,  but  it  was  no  abiding 
place,  and  in  scepticism  there  was  no  rest,  for  most  sceptics 
were  haras^sed  by  doubts  of  their  own  scepticism.  The  brain 
was  a  psycho-active  boly  (not  a  mere  collection  of  atoms), 
from  which  as  long  as  life  lasted  a  stream  of  emanation 
issued  infinitely  mure  mjsterious  than  radium.  They  must 
regard  man  as  "a  reasonable  soul  and  human  flesh  sub- 
sisting."' A  vote  of  thanks  was  awarded  to  Sir  James 
Crichton-Browue. 

Students'  Kksidenob  in  Connexion  with  the  Edinburgh 
Mateunitv  Hospital. 
The  formal  inauguration  of  the  residence  for  students  in 
connexion  with  the  Edinburgh  Maternity  Hospital  took 
place  on  October  28th.  The  Town  and  Gown  Association, 
who  have  provided  the  Milne-Murray  Lodge,  were  associated 
with  the  directors  of  the  hospital  at  the  "  opening  "  function. 
The  actual  opening  took  place  on  August  ist.  There  was 
a  large  attendance  of  the  medical  profession  and  the  public, 
including  Sir  John  Sibbald,  Sir  John  Batty  Tuke,  M.P., 
Sir  Halliday  Groom,  Professor  John  Chiene,  C.B.,  Professor 
Crum  Brown,  Professor  A.  R.  Simpson,  Drs.  Berry  Hai-t, 
Barbour,  Haultaiu,  etc.  Professor  Simpson  declared  the 
Lodge  open.    Tea  was  thereafter  served. 

Thk  Health  of  Aberdken. 
The  report  by  the  Medical  Officer  of  Health  for  Aberdeen  for 
the  month  of  September  states  that  the  total  number  of  deaths 
in  that  period  was  206,  equal  to  an  annual  rate  of  15.31  per 
1,003.  Of  the  total  mentioned,  47  were  tmder  i  year,  63  under 
5  years,  11  between  5  and  15  years,  12  between  15  and  25  years, 
47  between  25  and  60  years,  and  73  above  60.    The  mortality- 


rates  at  the  "infant,'  "adolesoent,"  and  "mature"  age- 
periods  were  each  considerably  under  the  average,  while  the 
rate  at  "  school "  and  "post-mature  ''  periods  wtre  above  the 
average.  Compared  with  the  corresponding  month  in  the 
preceding  ten  years,  the  past  month  exhibited  a  death-rate 
from  all  causes  which  was  under  the  average  by  7  percent., 
while  the  birth-rate  during  the  third  quarter  of  the  year  was 
below  the  average  for  the  corresponding  quarter  in  the  pre- 
ceding five  years  by  nearly  6  per  cent.  During  the  third 
quarter  of  the  year,  460  cases  of  the  seven  more  important 
zymotic  diseases  were  reported  or  discovered,  and  25  deaths 
were  registered.  These  cases  consisted  chiefly  of  measles  and 
scarlet  fever,  of  which  there  were  185  and  158  cases  respec- 
tively. AVhooping-cough  was  considerably  under  the  average 
in  prevalence  as  judged  by  the  cases  reported,  but  the 
extraordinarily  high  case-mortality  (15.6  per  cent.)  almost 
certainly  points  to  many  cases  remaining  unknown  to  the 
Public  Health  Department.  It  is  gratifying  to  find  that 
typhoid  fever  continued  to  have  a  very  low  prevalence,  only 
8  cases  having  been  reported  during  the  whole  quarter,  and 
two  of  the  cases  were  really  imported  cases.  None  of  the 
typhoid  cases  died.  There  were  no  cases  of  small-pox  or 
typhus  fever.  Compared  with  seven  other  principal  towns  in 
Scotland,  Aberdeen  occupied  during  the  past  quarter  the 
fourth  highest  place  in  respect  of  birth-rate  (Glasgow,  Leith, 
and  Greenock  being  higher) :  the  second  highest  place  in 
respect  of  maiTiage-rate  (Edinburgh  being  higher) ;  the  second 
lowest  place  in  regard  to  death-rate  (Leith  being  lower) ;  the 
fourth  lowest  place  in  respect  of  death-rate  of  persons  under 
5  years  of  age  (Perth.  Leith,  and  Edinburgh  being  lower),  the 
lowest  place  in  regard  to  the  death-rate  from  miasmatic 
disease,  and  the  fourth  lowest  place  in  regard  to  the  death- 
rate  from  all  causes  exclusive  of  miasmatics  (Leith,  Greenock, 
and  Edinburgh  being  lower). 


New  Belfast  Maternity  Hospital. 
The  new  Belfast  Maternity  Hospital  is  to  be  opened  on 
Monday,  November  7th,  by  the  Countess  Grosvenor  The  site 
has  a  frontage  along  the  east  side  of  Townsend  Street  of  95  ft. 
and  extends  back  183  ft.  The  entire  site  is  now  occupied  by 
the  building,  which  is  planned  in  the  t-lupe  of  the  letter  T, 
with  the  head  towards  the  street,  and  the  shaft  or  stem  of  the 
letter  extending  backwards.     By  this  arrangement  both  light 


moNT    CLELEVATION 


and  air  round  every  side  of  the  building  are  ensured.  The  hos- 
pital has  three  floors.  The  ground  floor,  used  for  the  executive, 
contains  the  kitchen  wing,  the  matron's  sitting  room,  com- 
mittee and  nurses'  rooms,  the  quarters  for  the  resident 
medical  officer,  a  room  for  students,  and  at  the  extreme  end 
of  the  building  the  extern  department.  The  principal  entrance 
is  in  the  front  facing  Townsend  Street.  The  kitchen  entrance, 
the  students'  and  patients'  entrances  are  from  a  wide  passage 
along  the  southern  side  of  the  building. 

The  extern  department  contains  a  waiting  room,  and  a  con- 
sulting room,  a  bath  room  and  lavatory,  and  it  is  by  this 
portion  that  all  patients  will  enter  the  hospital.  The  principal 
staircase  faces  the  front  entrance,  and  provision  has  been  made 
in  the  stair  well  for  a  passenger  hoist  to  each  of  the  floors. 

The  first  or  middle  floor  is  solely  devoted  to  the  accommo- 
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dation  of  patients,  and  contains  the  couch  room,  and  near  it 
the  observation  ward  and  a  room  for  the  use  of  the  nurse  on 
duty  for  this  ward.  There  are  also  four  wards,  each  containing 
four  beds,  the  greatest  number  allowed  in  one  ward,  and  also 
some  smaller,  one  and  two  bed,  wards  for  separate  cases  or 
paying  patients. 

Provision  has  been  made  for  an  extension  in  the  future  over 
the  extern  department,  but  in  the  meantime  this  portion  ter- 
minates with  a  garden  roof  level  with  the  first  floor,  reached 
from  the  lateral  corridor  that  communicates  with  the  wards. 
The  lavatories,  bath  rooms,  etc.,  are  contained  in  a  sanitary 
tower,  separated  from  the  main  building  by  a  disconnecting 
passage. 

The  third  or  top  floor  is,  with  the  exeeption  of  one  ward 
for  four  beds,  entirely  occupied  by  the  sleeping  apartments  of 
the  staff,  the  larger  rooms  being  subdivided  by  cubicles. 

The  laundry  has  been  placed  at  the  end  of  the  yard,  and  is 
in  no  way  connected  with  the  main  building.  Provision  has 
been  made  in  it  for  a  washing  room,  drying  closet,  and  ironing 
room,  and  it  is  being  fitted  up  with  modem  laundry  appliances. 
The  yard  also  contains  a  disinfector  as  well  as  other  hospital 
requirements. 

The  floor  level  is  well  above  the  surface  of  the  ground,  and  a 
basement  passage  has  been  formed  under  the  corridors,  in 
which  all  the  water,  gas,  and  electric  mains  are  carried  and 
are  easily  accessible.  The  coal  store  is  also  in  the  basement, 
and  the  hoist  is  arranged  to  descend  to  this  level  for  the  pur- 
pose of  supplying  the  house  with  coal,  as  it  is  intended  to 
rely  on  ordinary  fireplaces  for  heating,  although  provision 
has  been  made  to  admit  of  introducing  an  artificial  system  if 
found  necessary 

In  construction  the  building  has  been  kept  severely  plain 
in  every  particular,  owing  to  funds  not  being  very  plentiful ; 
but  it  is  at  the  same  time  substantial  and  serviceable;  with 
the  exception  of  some  stonework  sparingly  used  on  the 
entrance  door  and  the  date  tablet,  no  ornamental  work  of  any 
kind  has  been  introduced.  Altogether,  the  house  has  a 
look  of  an  institution  devoted  to  hospital  work,  albeit  of  a 
plain,  solid,  useful  character.  The  interior  is  constructed  on 
the  same  economical  lines,  but  the  trained  eye  will  soon 
discover  many  details  that  are  now  invariably  associated  with 
hospital  construction. 

The  question  of  wood  i-ersus  terrazzo  flooring  was  earnestly 
considered,  and  as  a  result  a  new  form  of  flooring  has  been 
adopted  in  most  of  the  rooms  and  corridors,  known  as 
"eubi eolith,"  which  is  a  concrete  composed  of  sawdust 
ivrought  to  a  smooth  surface  and  waxed ;  all  joints  are 
banished,  as  well  as  the  cold  feeling  of  the  marble  concrete, 
while  the  surface  can  be  cleaned  by  ordinary  methods  without 
injury  to  the  material.  This  mixture  can  be  brought  to  any 
colour,  and  a  shade  resembling  ordinary  pine  stain  has  been 
adopted  here. 

Mr.  William  J.  Fennell,  Belfast,  is  the  architect.  Mr. 
Fennell  was  also  the  architect  for  the  Mater  Infirmorum 
Hospital,  Belfast,  and  of  the  Medical  Institute,  Belfast,  so 
generously  given  to  the  Ulster  Medical  Society  by  Sir  Willimu 
Whitla  ;  and  the  same  excellence  of  work,  and,  as  far  as  the 
nature  of  the  building  permitted,  the  same  artistic  spirit  is 
here  visible. 

KoYAL  Victoria  Hospital,  Belfast:  Opening  of  the 
WiNTKR  Session. 

On  October  24th,  in  the  new  out-patient  room  of  the 
hospital,  Mr.  Fullerton,  F.R.C.S.I.,  Assistant  Surgeon, 
delivered  the  address  as  an  introduction  to  the  winter 
session.  He  emphasized  the  great  benefit  of  a  groundwork  of 
physics,  chemistry,  and  biology,  and  urged  all  junior  students 
to  remember  the  practical  importance  of  these  subjects, 
which  were  apt  to  be  overshadowed  by  anatomy  and 
physiology.  The  working  of  the  new  hospital  was  all  that 
could  be  desired,  and  the  comfort  was  striking.  The 
Plenum  system  of  ventilation  and  the  heating  were  most 
satisfactory;  in  the  out-patient  department,  where  he  could 
speak  from  pergonal  experience,  things  went  extremely  well. 
During  the  hours  of  attendance,  when  about  200  patients 
were  seated  together,  the  system  was  subjected  to  a  severe 
test,  and  the  result  was  even  more  than  was  expected ;  in  the 
operating  theatres  and  wards  no  flies  were  observed;  and  in 
summer  and  autumn  this  was  more  than  a  luxury;  it  was 
a  matter  of  surgical  eleanlinets.  The  whole  hospital  design 
was  most  convenient.  The  new  electric  department,  although 
already  cramped  for  room,  was  very  complete  and  eflicicnl. 
The  danger  of  hospital  abuse  was  becoming  very  real  «nd 
pressing ;  and  constant  care  must  be  t  ken  n:>t  to  permit 


persons  able  to  pay  for  private  medical  attendance  to  crowd 
out  those  for  whom  the  hospital  was  justly  intended.  Con- 
tinuing his  address,  Mr.  Fullerton  gave  some  excellent  prac- 
tical advice  to  the  more  senior  students,  and  emphasized  the 
importance  of  complete  examination  of  patients  by  the 
relation  of  several  startling  examples  of  the  results  of 
incomplete  case-taking ;  nothing  could  take  the  place  of 
careful  and  conscientious  work  at  the  bedside ;  grinds  and 
tutorial  classes  might  supplettent,  but  could  never  replace, 
the  clinical  work  done  by  the  student  himself. 

In  the  field  of  post-graduate  work  there  were  many  oppor- 
tunities. Latterly  a  large  number  of  Belfast  men  had 
obtained  places  in  the  iutirinaries  aud  smaller  hospitals  of 
England,  and  had  been  nearly  uniformly  successful.  He  had 
never  known  one  of  their  students  thus  occupied  who  liad 
disgraced  himself  or  the  school.  There  were  also  post- 
graduate classes  at  the  College  in  anatomy,  physiology,  and 
pathology,  and  he  hoped  soon  they  would  have  similar  classes 
at  the  hospital.  Particulars  of  the  army,  navy,  and  Indian 
medical  services  were  given,  and  both  the  advantages  and 
disadvantages  set  forth ;  many  a  young  man  with  a  bent  ia 
the  direction  of  such  a  life  might  do  much  worse  than  seek 
for  admission  to  one  of  them.  Mr.  Fullerton  warned  recent 
graduates  most  strongly  against  the  pernicious  evils  of  club  and 
contract  practice.  Many  a  doctor  got  himself  entangled  in  the 
meshes  of  this  system  at  an  early  age,  and  found  when 
married  and  with  expenses  increasing,  that  he  could  not 
shake  oS'  the  octopus-like  creature  that  was  slowly  wearing 
him  out.  He  also  uttered  a  most  emphatic  warning  against 
the  Poor-law  dispensary  system  of  Ireland,  and  read  several 
extracts  from  the  Report  of  the  Special  Commissioner 
appointed  by  the  British  Medical  Journal  to  show  the 
absurdity,  unfairness,  and  positive  cruelty  of  the  system ; 
some  of  the  districts  comprised  thirty  square  miles,  mostly 
hill  and  bog ;  there  was  no  hope  of  private  practice  at  all  re- 
munerative, no  age  limit,  no  increase  of  pay  with  increase  of 
years,  and  a  pension,  like  his  election,  depended  on  the  vote  ot 
a  body  of  men  who  were  often  nearly  illiterate  and  who  knew 
little  and  cared  leas  about  medical  qualifications  ;  who,  too, 
surrounded  by  poverty  themselves,  imagined  the  doctor 
should  be  content  to  abide  in  a  poverty-stricken  village  and 
district  without  hope  of  promotion  or  reward. 

Throughout  the  country,  said  Mr.  Fullerton,  there  should 
be  no  single  applicant  for  a  vacancy  in  the  Irish  Poor-law 
Dispensary  Service  till  the  terms  recommended  by  the  Irish 
Medical  Association  be  granted  : 

1.  A  minimum  salary  of  ^200  a  year. 

2.  A  month's  holiday  annually  with  pay  for  a  locum  tenens 
at  four  guineas  per  week. 

3.  That  superannuation  be  granted  aa  a  right  and  not  as  a 
favour. 

Turning  to  the  question  of  private  practice,  the  speaker's 
advice  was  that  every  young  man  should  join  one  of  the 
medical  defence  societies.  The  cost  was  nominal,  and  with  a 
good  cause  the  protection  was  great.  In  conclusion,  Mr. 
Fullerton  made  warm  reference  to  Professor  Lonain  Smith, 
who  had  come  to  them  ten  years  ago,  had  raised  the  teaching 
of  pathology  in  Belfast  from  insignificance  to  a  high  standard, 
and  was  now  leaving  for  Manchester.  They  iUl  wished  him 
success  and  happiness  in  his  new  sphere  of  labour. 

Professor  Sinclair  proposed,  and  Professor  Byers  seconded, 
a  vote  of  thanks  to  Mr,  Fullerton  for  his  address.  This  was 
supported  by  Dr.  H.  O'Neill  and  passed  with  acclamation. 

Belfa.st  Board  of  Huakdians, 
E(juipment  of  New  Poor-law  Consumption  Sanatorium. 
At  the  meeting  of  this  Board  on  October  25th  the  Sanatorium 
and  Finance  Committee  made  its  report  on  the  equipment 
of  the  new  auxiliary  workhouse  at  Whiteabbey.  The  otfices, 
salaries,  rations,  and  apartments  were  agreed  to.  The  Com- 
mittee recommended  that  there  should  be  a  resident  medical 
olticer  at  ^120  a  year,  changing  every  six  months,  and  chos*  n 
from  their  own  resident  medical  officers,  and  a  visiting  medical 
officer  at  /i2oayear.  Dr.  Hall  was  requested  to  act  as  visiting- 
medical  oflicer  temporarily,  and  Dr.  Morgan  as  temporary 
resident  medical  officer. 

Conffestion  in  the  Wor.'...^..-  l. 
At  ihe  same  meeting  an  ejchaustive  report  bafed  on  rrpcrts 
of  the  Local  Uovernment  Board  inspectors,  Dr.E.  Coey  Bipgar 
and  Mr.  Agnew,  and  upon  the  investigations  oi  a  special  eoui- 
mitter,  was  discussed.  The  Committee  pressed. the  dnardiana 
to  urge  upon  the  Local  Cioverniuent  Bonrdio  use  its  influence 
with  the  Belfast  Corporation  to  hasten  Hie  completion  cl  the 
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fever  lio'fpital  at  Purdysburn,  when  all  infectious  cases  could 
bf  received  there;  and  also  the  asylums  authorities  to  have 
all  the  lunacy  cases  removed  from  the  workhouse.  It  was 
deci'led  to  tibe  immediate  steps  witli  regard  to  the  children's 
infirmary  as  being  the  most  urgent  matter,  and  the  report 
was  passed. 

Small-pox  in  Belkast. 
Unfortunately,  several  fresh  cases  of  small-pox  Iiave  been 
disenered;    in  all,   17  have  been  admitted  to  Purdysburn 
during  the  last  three  weeks ;  8  of  these  were  unvaccinated. 

Irish  Dispensary  Medical  Officer-;. 
Surge^n- General  Evatt  is  at  present  engaged  in  visiting,  for 
the  Irish  Medical  Association,  various  parts  of  Ireland  for  the 
purp  )«e  of  organizing  the  Irish  dispensary  medical  officers  in 
the  movement  for  reform.  The  Irish  Medical  Association  has 
opened  a  fund  in  suppart  of  this  action,  and  Surgeon-General 
Ev-ilt  i.'j  to  receive  remuneration  at  the  rate  of  tlufe  guineas 
a  day  whiln  engaged  in  this  work.  Already  public  meetings 
havr  bi-eu  held  in  towns  in  the  South  of  Ireland,  and  addresses 
h^ve  heeti  delivered  with  the  object  of  showing  the  justice  of 
the  el  iim<  pat  forward  for  higher  salaries,  retiring  allowance, 
and  holidays. 

ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE     OF     ADJOURNED     MEETING. 
The  adjourned  Meeting    of  the  Council  will  be  held  in  the 
Couiicii  Koom  of  the  Association,  at  429,  Strand  (corner  of 
Agar  Street),  London,  on  Wednesday,  the  i6th  of  November, 
at  2  o'clock  In  the  afternoon. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
Meetings   of   the   Council    will    be    held    on  Wednesdays, 
Jaiiuiry  iSth,  April  19th,  July  5th  and  October  iSth,  in  the 
Council  R  )om  of  the  British  Medical  Association,  429,  Strand, 
Loudon,  W.C. 

ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tnry  of  the  Association,  429,  Strand.  Applications  for  mem- 
ber^'hip  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p  m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Edi'JBOoh  Branch:  SonTH-EA^TEES  Counties  Divisiok.— A  dinner 
will  be  belli  in  tile  King's  Arms  Hotel,  Melrose,  on  tbeevening  of  Tuesday, 
K  ovemiier  aaud,  at  6  o'clocK,  Dr.  Caiiyle  Johnstone,  Chairman  of  Division, 
presirt  i)g.  intheerent  of  a  sufficient  number  of  members  notifying  the 
83ere  nry  of  i,heir  intention  to  be  present.  Dinner  ticket,  5s.— W.  Hail 
Calvkut,  Honorary  Secretary. 

M«TKOPOi.iTAN  Counties  Bbanch  :  Wandsworth  DryisioN  — An 
ordiuiry  meeting  of  this  Division  will  be  held  at  Ciichton  Restaurant, 
CI  p'li'ii  Juuction,  on  Thursday,  November  24th.  at  8.45  p.m  Agenda- 
(I)  MuiutBs  (j)  Correspondence.  (3)  Questions.  (4)  Kesolutious  for 
Kop.oiou'.ntive  Meeting  at  Leicester,  reterring  toco-opted  and  elected 
me.iilwra  of  the  Central  Council,  and  tlie  duration  of  their  holding  office 
(O  Paper  iiy  li.  F.  MoCleary,  M  O.K.,  on  the  MUk  Supply  of  Copeuhagen  ■ 
A  S  iidy  i  1  Clean  Milk  Production.  (6)  Address  on  "Vacciuation  and 
Keva-ciuat'on,  by  Mrs.  E.  Garrett  Anderson,  M  D.  Tlie  Piesideut  of  the 
Bi-4.ich  Dr.  Kadciiffe  Crocker),  the  Editor  of  the  Beitish  Medicil 
JoUttVAi,  (Dr  Dawson  Williauisl,  and  possibly  Mr.  Andrew  Clarfe  (Chair- 
man of  I  he  Central  Council)  will  bs  present.  Members  of  the  Branch  aud 
their  iie.licil  friends  are  invited  to  attend.— E.  Eowi.and  Fothehgill 
Toiquiy  House.  Soulhfields,  S.W.,  Honorary  Secretary. 

PKBrHSHiRE  BttANOH.— The  annual  mee'ingof  this  Branch  will  be  held 
in  the  Station  Hotel,  Perth,  on  Friday,  November  nth  at  4  p  m 
B'lsiu-fs:  (I I  Read  Minutes.  (2)  Election  ot  office-bearers  (,)  Report  of 
Council  (41  Report  of  Treasurer.  (5)  Report  of  Representative  Member 
(6)  PiesideuC'3  Address.  (7)  Arrange  nest  meeting.  (8)  Anyother  business' 


Council  meeting  at  3  4s  p.m.  Dinner  (3s.  6d.),  as  usual,  after  the  meeting, 
in  the  Hotel,  to  permit  of  country  mem  f>ers  returning  home  by  the  evening 
trains.— William  a.  Tavlou  and  Ai-exaxdeb  Tkotter,  10,  Marshall  Place, 
Perth,  Joint  Honorary  Secretaries. 


South-Easteen  Branch.— a  conjoint  meeting  of  the  three  Divisions  of 
Easibourne,  Hasuog^.  aud  Tunbr'dge  Wells  wul  take  place  ou  Thursday, 
November  17th,  at  the  Sackville  Hotel,  Bexliill,  at  4.45  p.m.  Dinner  at 
7  p.m.:  charge  6s..  exclusive  of  wine.  All  members  of  the  Soutli  Eastern 
Branch  are  entitled  to  attend,  aod  to  introduce  professional  friends. 
Members  iutending  to  be  present  at  the  meeting  aua  dinner  would  mucli 
facilitate  arrangements  if  they  would  inform  Dr.  Merry  of  tlieir  intention 
by  post-card.  Agenda  :  (0  Mr.  Beck  will  show  three  cases  ot  Colles's  frac- 
ture treated  by  massage  from  the  third  day.  illustrated  by  Roentgen-ray 
photographs.  (2)  Discussion  on  Dr.  Larking's  proposal  to  divide  the 
South- Eastern  Branch,  (ji  Contract  practice.  (4)  Reports  of  Representa- 
tive Mestiog  at  Oxford  by  the  Divisional  Representative.s.  and  any  other 
business  that  may  arise.— G.  V.  Hewiand,  St  Leonards,  W.  J.  C.  Merry, 
Eastbourne,  and  E.  A.  Starling,  Tunbridge  Wells,  Honorary  Secretaries. 


South-Eastebn  Bbanch:  Norwood  DrvisiON.— The  next  meeting  of 
this  Division  will  take  place  at  the  Streatham  Hall  (close  to  Streathara 
Station),  ou  November  loth,  at  4  p.m.,  \V.  F.  R.  Burgess,  M.D.,  of  Streat- 
ham, in  the  chair.  Agenda:  (i)  Minutes  of  last  meeting.  (2)  To  decide 
where  the  next  meeting  shall  be  held,  aud  to  nominate  a  member  of  the 
Division  to  take  the  chair  thereat.  (3)  Report  of  Representative  at 
Oxford  meeting.  (4)  Division  of  South-Eastero  Branch.  Papers:  Dr. 
Mitchell  Bruce:  The  Value  of  Negative  Observations.  Dr.  Horrocks: 
Some  Cases  ot  Uterine  Haemorrhage,  in  which  curetting  failed  to  relieve 
the  compldiut.  Dr.  Savage :  Morbid  Mental  Growths.  Dinner  at 
6  p.m.,  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Sranch  are  invited  to  attend  and  to  introduce  professional  friends, 
but  will  be  unable  to  vote  on  Divisional  questions.- Henry  J.  Pkasglbt, 
Tudor  House,  Anerlcy,  Houorary  Secretary. 


Staffordshire  Branch— A  meeting  of  this  Branch  will  be  held  at  the 
North  StafTord  Hotel,  Stoke-on-Trent,  ou  Thursday,  November  24th,  when 
the  chair  will  be  laken  by  Dr.  E.  Deanesly,  the  Pi'esident.  Papers  will  be 
read  by  Mr.  W.  D.  Spanton,  Dr.  Menzies,  and  Mr.  H.  H.  Folker. — 
G.  Petgeave  Johnson,  Honorary  General  Secretary. 


SPECIAL   CORRESPONDENCE. 

PARIS. 
French  Congress  of  Medicine :  Professor  CorniVs  Opening  Address. 

— Professor   Chuntemesse  on  the  Serum  Treatment  of  Typhoid 

Fever. — T/ie  Funeral  of  Professor  Tillaux. 
The  Seventh  French  Medical  Congress,  following  immediately 
on  the  Surgical  Congress,  was  opened  on  October  24th  by 
M.  Landrin,  the  President  of  the  Conseil-Gcn^ral  of  the 
Seine,  in  the  large  amphitheatre  of  the  Medical  School. 
M.  Landrin  was  supported  by  Professor  Cornil,  the  President 
of  the  Congress,  and  the  Vice-Presidents,  Dr.  Henrot  of 
Reims,  and  Dr.  Brissaud  of  Paris.  Professor  Cornil,  in  his 
opening  address,  spoke  of  the  part  played  by  morbid  anatomy 
in  contemporary  medicine,  passing  in  review  the  discoveries 
made  during  the  last  fifty  years,  and  the  wide  change  caused 
by  the  introduction  of  the  microscope  and  the  ideas  of  Pasteur. 
The  Faculty  of  Medicine  had  constantly  refused  as  useless  the 
foundation  of  a  chair  of  histology,  and  it  required  a  small 
revolution  in  1862  to  install  Charles  Robin  against  the  wish  of 
the  professorial  staff.  Three  years  later,  in  1865,  Cornil  and 
Banvier  were  teaching  histology  extramurally  in  their  private 
laboratory,  and  started  the  publication  of  their  manual.  The 
general  work  of  the  Congress  included  the  following  reports  : 
(i)  Arterial  Hypertension  in  Disease,  by  Drs.  Bosc  and  Vedel 
and  Dr.  Vaquez  ;  (2)  Mercurial  Injections,  by  Dr.  Launois  and 
Dr.  Bdlzer;  (3)  Obesity,  by  Dr.  Maurel  and  Dr.  Le  Noir ; 
besides  numerous  communications. 

Professor  Chanlemesse  made  an  important  communication 
on  the  serum-therapy  of  typhoid  fever.  The  antityphoid 
serum  he  employs  is  obtained  from  a  horse  rendered 
immune  by  injections  of  soluble  typhoid  toxin,  as  he 
explained  in  189S.  Professor  Chantemesse  has  used  this 
treatment  in  his  wards  at  Bastion  29  for  the  last 
three  and  a  half  years,  and  there  all  typhoid  patients — 
545  cases — have  been  treated  with  it.  During  the  same 
period  in  the  other  Paris  hospitals  the  patients  received 
the  old  treatment,  with  cold  baths  and  the  ordinary 
pharmaceutic  preparations ;  these  thus  serve  as  control 
cases,  as  they  occurred  during  the  same  period  and 
were  affi?cted  by  epidemics  of  the  same  intensity. 
In  the  hospitals  in  Paris  from  April  ist,  1901,  to 
October  ist,  1904,  2,618  cases  of  typhoid  fever  recovered, 
while  581  cases  terminated  fatally,  giving  a  mortality  of 
18  per  cent.  During  the  same  period,  among  the  545  cases 
treated  at  Bastion  29,  only  22  deaths  occurred,  giving 
a  mortality  of  4  per  cent.  If  the  3,200  patients  treated 
in  the  Paris  hospitals  had  given  the  same  mortality  per- 
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centage,  there  would  only  have  been  120  or  130  fatal  eases 
instead  of  5S0.  Professor  Chantemesse  stated  at  ihe  Cairo 
Congress  in  1902  the  canses  of  death  in  the  first  7  cases  oi  his 
hospital  statistics.  During  1903-4,  15  patients  died  ;  in  5 
of  these  death  was  due  to  intestinal  perforation  ;  in  4  the 
treatment  was  'oegun  late  (fourteenth,  sixteenth,  seventeenth 
and  tiTenty-first  day  of  the  disease)  and  they  presented  ataxo- 
adynamic  symptoms  ;  2  died  from  pneumonia  ;  1  patient  had 
a  localized  peritonitis  developed  round  a  suppurating  ntio- 
caecal  gland  ;  the  thirteenth  case  occurred  in  a  young  girl 
who  was  brought  into  Paris  from  the  suburbs  in  an  uncon- 
scious state  and  died  in  three  days ;  the  fourteenth  case,  a 
female  convalescent  developed  gangrene  of  the  jaw,  cheek  and 
throat,  starting  from  a  decayed  tooth ;  the  fifteenth  case 
was  a  man  who,  simultaneously  with  typhoid  fever,  had 
erysipelas  of  the  face  with  suppuration  of  the  scalp  and 
purulent  pleurisy.  Professor  Chantemesse  went  on  to 
discuss  the  question  whether  serum  treatment  protected  from 
intestinal  perforation.  By  collecting  the  statistics  of 
Murehison,  Griesinger,  Curschmann  of  Leipzig,  Harte 
(Montreal  General  Hospital,  Episcopal  Hospital,  and  Pennsyl- 
vania Hospital),  and  Flint,  he  found  that  in  8,i6a  cases, 
perforation  occurred  213  times,  giving  its  frequency  as  2.6  per 
100  eases  of  typhoid  fever.  Among  the  545  cases  treated  by 
Professor  Chantemesse  there  were  10  cases  of  intestinal 
perforation  (two  of  which  were  operated  on  successfully), 
giving  a  frequency  of  1.6  per  100  cases.  In  the  mortality  of 
iS  per  cent,  mentioned  above,  intestinal  perforation  caused 
2.6  per  cent.,  and  only  represented  an  eighth  of  the  causes  of 
the  total  mortality,  while  in  Professor  Chantemesse's  case- 
mortality  of  4  per  cent,  intestinal  perforation  caused  a 
good  third  of  the  fatal  cases.  Thus  this  complication 
is  not  diminished  by  serum  treatment  to  such  an 
extent  as  the  other  causes  of  fatal  termination.  The 
intestinal  alterations  are  the  initial  lesions  in  typhoid 
fever,  and  had  occurred  before  the  serum  was  given  ;  there- 
fore, it  is  important  to  inject  the  serum  early.  Professor 
Chantemesse  has  never  seen  perforation  in  patients 
treated  by  serum  during  the  first  seven  days  of  their 
disease.  The  antityphoid  serum  exercises  a  specific 
action,  rapid  and  energetic,  on  the  diseases  of  the 
organism— spleen,  adenoid  tissue,  bone  marrow.  The  stimu- 
lation is  more  manifest  and  salutary  the  earlier  the 
serum  is  given  in  the  attack.  No  drug  possesses  a  similar 
action,  but  the  organism  must  be  able  to  make  the 
effort  of  reaction ;  if  the  nervous  system  is  already  deeply 
poisoned,  the  benefit  is  much  smaller  and  failures  occur. 
Professor  Chantemesse  then  spoke  of  the  method  01  using 
the  typhoid  antitoxin,  which  is  a  very  different  thing  to  the 
diphtheria  antitoxin,  for  in  typhoid  fever  the  more  the  patient 
is  afl'ecteu  tlie  smaller  must  the  doses  of  serum  be.  Thus,  in 
ordinary  cases  taken  early,  the  ordinary  dose  is  given,  but 
in  other  cases  very  small  doses.  It  has  been  objected  that  the 
good  results  of  Professor  Chantemesse  are  due  not  to  the  serum 
but  to  the  cold  baths,  yet  the  cases  show  a  mean  mortality 
of  iS  per  cent.  Professor  Chantemesse  uses  baths  when  there 
is  high  fever,  and  finds  this  treatment  still  more  useful  with 
the  serum  than  with  the  usual  pharmaceutic  treatment.  It  ia 
useful  in  calmiug  the  small  reaction  caused  by  the  serum. 
In  the  German  army,  where  bathsalone  are  used  systematically 
from  the  very  first  symptoms,  the  patients  coming  sooner  into 
hospital  than  the  hospital  patit  nt  in  Paris,  the  mortality  is 
still  9.5  per  cent.  Professor  Chantemesse  by  treating  a  large 
number  of  cases  of  typhoid  fever,  during  several  years,  shows 
a  mortality  of  4  per  cent.,  a  result  which  has  never  yet  been 
obtained  either  in  France  or  out  of  it,  and  this  by  the  com- 
bined uses  of  scrum  and  hydrotherapeuties. 

The  funeral  of  the  late  Professor  Tillaux,  who  was  a 
Honorary  Fellow  of  the  Royal  College  of  Surgeons  of  England, 
was  very  largely  attended,  taking  place  between  the  French 
Congresses  of  Surgery  and  Medicine,  on  Monda\-,  October  24th. 
As  the  deceased  w,is  Commander  in  the  Legion  of  Honour,  the 
army  was  re]irtscnted  by  artillery,  cavalry,  and  infantry,  with 
the  band  and  colours. 

BRISTOL. 

Opening  of  the  Medical  School. 
Thi;  annual  distribution  of  prizes  to  the  students  of  the 
Faculty  of  Medicine  of  Bristol  University  College  took  place 
on  October  28t,h,  the  Right  Honourable  Lewis  Fry,  President 
of  the  Council,  being  in  the  chair.  Dr.  Markham  Skerritt, 
Dean  of  the  Faculty,  in  his  report  referred  to  the  Ijong  Fox 
memorial  lecture  which  wa«  to  be  delivered  by  Dr.  John 


Beddoe,  F.R.S.,  on  November  4th,  and  to  the  success  obtained 
by  Mr.  A.  R.  Phillips  and  by  Mr.  Short,,  both  of  whom  had 
obtained  gold  medals  in  the  London  University  examinations. 
Sir  William  S.  Church,  having  distributed  the  prizes, 
addressed  himself  particularly  to  the  students,  pointing  out 
that  the  aim  of  the  medical  profession  was  not  to  amass 
wealth  but  to  be  of  service  to  mankind  in  general  and  to 
advance  science,  and  particularly  the  science  and  practice  of 
medicine.  The  real  reward  of  medicine  was  not  in  its  prizes 
but  in  the  study  which  led  to  them,  and  though  some  of  those 
present  were  just  qualifying  to  pi-actise  they  must  remember 
that  a  medical  man,  however  deep  his  knowledge 
and  wide  his  experience,  must  always  remain  a  student. 
The  student  who  acquired  hia  knowledge  by  rule  of 
thumb  was  fortunately  becoming  a  rarity,  for  he 
was  not  far  removed  from  a  quack.  Sir  William  Church  gave 
also  many  vaiucble  suggestions  on  the  line  of  conduct  a  young 
practitioner  should  adopt  when  in  private  practice  and  at  a 
time  when  many  of  the  accessories  to  be  found  iu  hospital 
work  would  not  be  available.  In  conclusion,  he  referred  to  the 
many  distinguished  physicians  and  sai-geons  connected  in 
former  jears  with  the  Bristol  Medical  School,  whose  example 
should  inspire  the  student  of  the  present  day  with  the  highest 
and  loftiest  ideals.  A  vote  a  thanks  was  proposed  byMr.Nelson 
Dobson  and  seconded  by  Mr.  Phillip  J.  Worsley.  In  the 
evening  the  annual  dinner  wns  held,  Sir  William  Church 
being  the  guest  of  the  evening,  and  Dr.  Lionel  Weatherly, 
Chairman. 


iVIANCHESTER. 

Building  Contracts  for  Neiv  Infirmary.— Epili^ptic  Colony  at 
Langho.—SorAety  for  tlie  Care  of  tlm  Feebi:-Miiuicd.— Defective 
Eyesight  and  Searing  in  School  Children. —  Th-  Water  Supply. 
—Edinburgh  University  Club  Dmm'r.—Salford  Hospital. 
The  Infirmary  Lay  Board  at  its  meeting  on  October  31st  con- 
sidered the  position  of  affairs  with  regard  to  the  building  of 
the  New  Infirmai-y.  It  had  been  suggested  that  a  portion  of 
the  hospital  might  be  proceeded  with  so  that  a  part  at  least 
of  the  building  might  be  ready  for  occupation  at  an  early 
date.  The  architects  reported  that  no  time  would  be  saved 
by  undertaking;  the  work  piecemeal,  seeing  that  the  new 
building  would'consist  of  some  forty  separate  buildings,  the 
erection  of  which  could  be  carried  on  simultaneously. 
Instructions  were  given  to  the  architeota  to  prepare  contracts 
for  building  the  whole  of  the  hospital.  The  architects  stated 
that  the  work  could  be  completed  in  tiiree  and  a-half  to  four 
years  from  the  commencement  of  the  foundations. 

An  event  of  more  than  local  importancs  was  the  laying  of 
the  foundation  stone  of  the  buildings  of  the  colony  for  sane 
pauper  epileptics  which  are  being  erected  at  Langho,  near 
Blackburn.  The  colony  is  the  first  of  its  kind  established  m 
this  country.  Dr.  .1.  M.  Rhodes,  who  is  the  Chairman  of  the 
Committee,  laid  the  stone,  and  expressed  the  hope  that  the 
system  will  extend  throughout  the  United  Kingdom,  and  that 
thereby  adequate  provision  may  be  made  for  this  most 
unfortunate  class  of  suflerers.  The  authorized  expenditure, 
apart  from  the  cost  of  the  land,  is  about  £(:o  oco. 

The  annual  meeting  of  the  Lancashire  and  Cheshire  Society 
for  the  Permanent  Care  of  the  Feeble-minded  was  held  in  the 
Town  Hall  on  October  26th,  when  excellent  progress  was 
reported.  At  the  Society's  schools  at  Sandlt-bndge  there  are 
now  44  ehildi-en.  It  is  hoped  that  by  this  time  next  year  new 
schools  with  beds  for  fifty  more  children  will  be  ready  for 
oioupation.  Some  of  the  boys  and  girls  cannot  be  detained 
after  the  age  of  16,  Ugal  powers  of  detention  ceasing  except 
in  the  case  of  those  placed  there  by  Boards  of  Guardians. 
This  is  a  critical  period  for  these  young  people,  and  they  can 
only  be  kept  by  making  them  happy.  The  Education  Com- 
mittee of  the  Town  Council  is  so  convinced  of  the  value  of  the 
work  carried  on  at  Sandlebridge  that  they  have  decided  to 
contribute  ^"2,000  to  the  cost  of  tlie  new  boarding  house. 

The  Medical  Ollicer  of  the  Education  Committee  reports 
that  the  eyesight  of  children  attending  the  schools-  in 
Standard  II  and  above  have  been  examined  in  27.329  ^'^^,^''- 
Of  these  in  1,960  defects  so  serious  were  found  that  tlie 
parents  of  the  children  were  communicated  with -and  requested 

to  see  that  the  child  should  be  taken  to  a  hospital  or  private 
practitioner.  That  14  per  cent,  of  the  pupils  "liou'd  be  so 
seriously  afTected  is  a  striking  evidence  of  the  va  ue  ol 
medical  inspection  of  the  pupils  with  a  view  lo  the  discovery 
."nd  remed/of  physical  defects  of  tl^i^^  knul  Hearing  was 
less  defective,  28^  eases  being  found,  and  m  118  of  these  cases 
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t!.e  parents  were  communicated  with  and  advised  as  to  the 
proper  procedure  for  treatment. 

The  protracted  spell  of  dry  weather  has  reduced  the  stock 
ot  water  in  the  local  reservoirs  to  a  twenty  days'  supply.  It 
is  all  the  more  fortunate  that  relief  is  at  hand,  else  the  daily 
supply  would  have  to  be  further  curtailed  in  home  and 
factory.  The  second  Thirlmere  pipe  was  used  on  Thursday 
to  convey  a  considerable  volume  of  water  to  the  local  service 
reservoirs,  sufficient  to  justify  the  Committee  in  continuing 
the  daily  supply  from  6  a.m.  to  8  p.m.  The  gathering  ground 
of  Longendale,  however,  has  become  so  depleted  that,  even 
with  the  new  supply,  the  greatest  care  must  be  exercised 
until  rain  comes. 

The  thirteenth  annual  dinner  of  the  Manchester  Edinburgh 
University  Club,  on  October  zyih,  was  attended  by  a  very 
large  number  of  members  and  guests.  The  guests  of  the 
evening  were  the  four  original  members — Professor  Core. 
Dr.  J.  Corns,  of  Oldliam,  Dr.  C.  E.  Glascott,  and  Mr.  J. 
Hardie,  F.R.C.S.,  of  Manchester.  Mr.  Hardie  was  unavoidably 
absent. 

At  the  annual  meeting  of  the  Salford  Royal  Hospital  it 
was  stated  that  the  income  was  /6,866,  while  the  deficit, 
amounting  to /Si 5  this  year,  is  smaller  than  for  many  years 
past. 

CORRESPONDENCE, 

HOSPITAL   REFORM. 

HiR, — Since  the  appearance  in  the  public  press  of  the  report 
of  the  quarterly  meeting  of  the  Governors  of  the  London 
Hospital  many  comments  have  been  made  on  it,  and  allusion 
has  been  frequently  made  to  the  East  London  Medical 
.Society ;  so  much  so  that  the  Society  feels  that  it  is  necessary 
to  clearly  define  its  position,  in  order  that  there  may  be  no 
misunderstanding  in  the  mind  of  the  public  as  to  the  object  it 
is  striving  for. 

Last  May  a  deputation  of  the  East  London  Medical  Society 
waited  on  the  Board  of  Management  ot  the  London  Hospital 
to  ask  for  a  reform  of  various  abuses  in  the  management  of 
the  hospital.  The  abuses  complained  of  fell  under  two  main 
heads : 

1.  The  part-payment  system,  under  which  patients  are 
espected  to  pay  a  proportion  of  the  cost  of  the  medicines  and 
dressings  supplied  to  them  ;  and 

2.  Insufficient  scrutiny,  whereby  patients,  who  are  well  able 
to  pay  for  treatment  privately,  are  enabled  to  take  advantage 
of  a  public  charitable  institution. 

The  existence  of  abuses  was  admitted  by  the  hospital 
authorities,  and  it  was  shown  that  in  one  important  branch, 
the  Casualty  Department  or  Receiving  Room,  the  scrutiny 
was  not  merely  imperfect,  but  practically  non-existent,  for 
the  addresses  of  patients  were  not  asked,  all  comers  being 
treated  without  question  as  to  their  means. 

The  steps  proposed  by  the  hospital  for  the  abatement  of  the 
evil  have  noiv  appeared  in  the  press,  and  it  is  principally  on 
them  that  the  East  London  Medical  Society  wishes  to  express 
its  views. 

1.  "in)v7e  notices  have  been  placed  in  the  out-patients' 
department  stating  that  a  small  chtrge  is  made  for 
medicines  and  dressings,  but  no  charge  for  advice." 

The  part  payment  system,  which  is  thus  affirmed,  is 
oojected  to  by  medical  practitioners,  because  they  find  that 
It  induces  patients  who  are  too  well  ofi"  to  deserve 
hospital  relief,  to  go  to  hospitals  for  treatment  in  the  belief 
that  they  are  paying  for  all  they  receive,  and  so  are  not 
receiving  charity  ;  and  it  also  acts  as  a  salve  to  the  consciences 
ol  others  who  go  to  hospitals,  knowing  that  they  have  really 
","  ^',5  w  to.^ospital  'elief.  The  Society  holds  that  notices 
should  Ix;  placed  in  all  departments  of  the  hospital,  and  on 
the  cards  issued  to  patients,  that  the  institution  is  for 
charitable  relief  only. 

2.  "  The  addresses  of  all  patients  will  be  taken,  and  the 
books  open  to  the  inspection  of  any  local  practitioner  who  cares 
to  inspect  them. 

The  registration  of  addresses  is  so  obviously  necessarv  in 
any  inquiry  as  to  the  means  of  the  patients,  that  it  is  amazing 
if  tv,i  A" H.^T'  ^^'"^  ''f??  neglected;  but  the  inspection 
el  the  books  by  local  practitioners  is  a  part  of  that  svstem 
of  espionage  to  which  the  Society  strongly  objects. 

3-  "  Local  practitioners  areiy>vitei  to  visit  the  outpatients' 
department,  and  on  recognizing  any  patient  known  as  being 
umuitable  for  hospital  treatment,  to  communicate  vith  the 
secretary." 


This  suggestion,  which  invites  medical  men  to  act  as 
detectives,  was  made  to  the  deputation  of  the  Society  at  the 
hospital,  and  was  rejected  as  quite  impossible.  The  hospital 
would  have  shown  better  taste  had  it  let  the  suggestion  drop, 
instead  of  repeating  it.  and  allowing  it  to  go  to  the  press. 

4.  "  The  Jewish  Board  of  Guardians  have  been  approached, 
and  consented  tc  help  the  hospital  in  making  inquiries  icith 
regard  to  Jewish  patients." 

The  intimate  acquaintance  of  the  Jewish  Board  of  Guardians 
with  the  Jewish  poor  should  be  a  great  help  in  eliminating 
unsuitable  cases. 

5.  "  The  Metropolitan  Provident  Dispensary,  which  has  a 
branch  opposite  the  hospital,  has  agreed  to  take  over  any 
patients  sent  from  the  hospital  at  a  reduced  charge." 

The  Society  has  been  informed  that  the  Dispensary  intends 
to  institute  a  further  inquiry  to  ascertain  whether  the  patients 
are  poor  enough  to  deserve  dispensary  treatment.  Without 
this  the  hospital  plan  would  be  most  futile,  for  large  numbers 
of  patients  now  treated  at  the  hospital  are  well  able  to  pay 
the  fees  of  a  private  practitioner,  and  consequently  have  no 
right  to  go  to  either  the  dispensary  or  the  hospital.  It  is  not 
easy  to  see  why  most  of  the  unfit  eases  should  not  be  referred 
direct  to  private  practitioners,  for  the  difl'erence  between  pay- 
ment for  medicine  and  dressings  at  the  hospital  and  reduced 
payments  at  the  dispensary  cannot  be  very  great. 

6.  "  The  Committee  is  in  communication  icith  the  Charity 
Organization  Society,  and  it  is  hoped  that  this  Society  will  be 
able  to  advice  the  hospital  as  to  the  best  means/or  inquiring 
about  patients,  while  the  hospital  is  willing  to  pay  £100  per 
annum  to  the  Society  for  an  almoner  to  be  stationed  in  the 
receiving  rooms.'' 

This  should  lead  to  an  improvement  in  the  inquiry  system, 
and  so  to  more  efficient  detection  of  offenders. 

7.  "  The  Secretary  has  made  arrangements  to  visit  every 
patient  admitted  on  the  day  after  arrival,  and  if  found  the 
patient  should  not  receive  hospital  treatment,  he  or  she  is  to  be 
discharged  and  asked  to  give  a  donation  for  the  time  he  or  she 
remains  in  the  hospital." 

This  is  not  an  entirely  practicable  suggestion.  In  a  hos- 
pital where  the  admissions  are  so  numerous  (sometimes,  it  is 
said,  as  many  as  sixty  in  a  day),  it  is  not  possible  for  a  busy 
man  like  the  Secretary  to  inquire  into  the  circumstances  of 
them  all.  By  all  means  let  any  urgent  case  be  admitted  at 
once  without  inquiry:  but,  whenever  there  is  no  urgency, 
the  admission  ord(-r  ought  not  to  be  given  until  an  inquiry 
has  shown  that  the  case  is  one  suitable  for  hospital  relief. 

The  Society  greatly  regrets  that  no  rule  has  been  made  that 
all  patients  whose  means  are  sufficient  to  enable  them  to  pay 
the  fees  of  a  private  practitioner  shall  be  refused  any  attend- 
ance beyond  first  aid.  In  this  way  a  considerable  economy  of 
the  hospital  funds  might  be  effected. 

In  conclusion,  the  Society,  while  recognizing  the  extreme 
difficulty  of  preventing  abuse,  wishes  to  point  out: 

1.  That  at  present  advantage  is  taken  of  the  lax  inquiry 
system  by  a  very  large  number  of  persons  who  ought  not  to 
receive  charitable  relief,  and  who  in  many  instances  are  really 
wealthy; 

2.  That  the  funds  supplied  by  the  charitable  are  thus  mis- 
appropriated, the  persons  for  whom  they  are  Intended  being 
often  deprived  of  relief  in  consequence  ; 

3.  That  the  medical  profession  is  subjected  to  a  most  unfair 
competition  with  subsidized  institutions  : 

4.  That  the  indiscriminate  administration  of  relief  tends  to 
pauperize  many  of  the  recipients  and  to  lessen  habits  of 
thrift : 

5.  That,  with  more  efficient  means  of  preventing  abuse,  the 
poverty  of  hospitals  would  be  diminished,  perhaps  even 
abolished :  and 

6.  That  the  hospital  authorities  must  not  forget  in  dele- 
gating their  duties  of  scrutiny  that  they  are  primarily 
responsible  to  the  charitable  public  for  the  proper  expenditure 
of  the  moneys  subscribed. — I  am,  etc  , 

F.    Harris  White, 
Honorary  Secretary. 
October  27111.  East  London  Medical  Society. 


PROFESSOR  SCHAFER'S  METHOD  OF  PERFOKMIXG 
ARTIFICIAL  RESPIRATIOX. 
Sib, — With  reference  to  the  excellent  leading  article  which 
you  published  in  last  week's  British  Medical  Jovknai.  on 
Professor  Schiifers  method  of  performing  artificial  respira- 
tion, I  should  like  to  accentuate  one  great  practical  advantage 
which  it  has  over  other  recognized  methods—namely,  its 
extreme  simplicity. 


Nov.  5.  1904.] 


CORRESPONDENCE. 
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This  is  a  matter  of  great  imp  irtance  when  we  remember 
tliat,  with  the  exception  of  cases  of  steppage  of  respiration 
during  the  administration  of  anaesthetics,  and  pabsibly  of 
poisoning,  the  majority  of  instinces  in  which  artificnal  respira- 
tion is  required  occur  when  tliere  is  no  doctor  on  the  spot,  and 
the  treatment  has,  therefore,  to  be  carried  out  by  lay  persons. 
This  circumstance  is  recognized  by  the  Humane  Society  in 
the  instructions  issued  by  them  for  resuscitation  of  the 
apparently  drowned,  and  also  in  the  instructions  provided  in 
electrical  works  for  the  treatment  of  pf-rsons  suffering  from 
electric  shock.  The  teaching  of  artificial  respiration  also 
forms  an  important  part  of  every  "First  Aid  '  or  ambulance 
class.  Under  these  circumstances,  it  is  desirable  that  the 
method  of  artificial  respiration  recommended  and  taught 
should  be  the  simplest  possible  consistent  with  efficiency. 

The  Sylvester  method  is  that  which  has  been  most  uni- 
versally taught  and  employed  in  this  country,  and  1  was  a 
firm  believer  in  its  pre-eminence  for  all  practical  purposes 
until  I  had  a  personal  experience  of  Professor  Schafer's 
method.  For  general  use  the  Sylvester  mt'thod.  apart  from 
its  physiological  deficiencies  pointed  out  by  Professor  Schiifer, 
has,  in  my  opinion,  two  gieat  disadvantages— that  it  entails 
very  considerable  exertion  on  the  part  of  the  operator,  while 
the  movements  are  not  easily  performed  correctly  by  the 
ordinary  layman.  I  have  frequently  seen  it  used,  even  by 
medical  men,  in  a  manner  which  must  have  materially 
interfered  with  its  efficiency.  There  is,  moreover,  an 
undoubted  risk  connected  with  its  employment  by  unskilled 
persons  by  reason  of  a  tendency  to  use  too  much  force  in 
compressing  the  chest. 

In  a  case  which  came  under  my  notice  some  time  ago, 
when  a  husband  was  arrested  for  causing  the  deal h  of  his 
wife,  there  were  very  strong  grounds  for  suspecting  that  the 
fractures  of  three  ribs  and  a  rupture  of  the  liver  were  pro- 
duced post  mortem  by  the  energetic  efforts  of  a  burly  police- 
man to  restore  animation  by  Sylvester's  method  of  artificial 
respiration. 

In  another  case  of  supposed  drowning  in  a  bath  the  atten- 
dants caused  injuries  through  their  efforts  to  restore  animation 
by  this  method. 

Such  accidents  are  practically  impossible  by  Schiifer's 
method,  for  reasons  which  he  has  indicated,  while,  on  the 
other  hand,  there  can  be,  in  my  opinion,  no  question  as  to  his 
method  being  the  simplest  one  to  teach  for  employment  by 
the  public.  Any  person  can  not  only  learn  it  but  also  per- 
form it  with  the  greatest  ease.  Even  a  woman  could  carry 
out  Schiifer's  method  for  a  considerable  time  efficiently  on  a 
heavy  man.  whereas  there  are  few  women  who  could  perform 
any  of  the  other  methods  single-handed  with  any  degree  of 
effectiveness. 

1  am  convinced  that  the  public  should  be  taught  the 
method  which,  while  most  effective,  requires  least  technical 
skill  and  causes  least  exhaustion  to  the  patient  and  the 
operator. — I  am,  etc., 

Harvey  Littlejohn,  M.B.,  F.R.C.S.Edin. 

Edinburgh,  Nov.  ist. 

PRIMARY  JiRONCHOPNEUMGNIA  IN  CHILDREN. 

Sib, — I  was  very  much  interested  in  Dr.  Samuel  West's 
communications  on  Primary  Bronchopneumonia  which 
appeared  in  the  British  Medical  Journal  of  October  8th, 
and  in  Dr.  J.  A.  Coutts's  letter  on  the  same  subject  in  the 
.louuNAL  of  October  29th.  May  I  add  my  views  on  this  subject, 
gathered  from  a  more  limited  experience;-'  Primary  broncho- 
pneumonia, pure  and  simple,  is  a  somewhat  rare  disease  in 
children  as  compared  with  secondary  bronchopneumonia  and 
croupous  variety.  It  is  far  more  likely  to  occur  in  very  young 
children,  especially  under  the  age  of  1  year.  Most  of  the 
eases  that  I  am  acquainted  with  occurred  in  babies  under  that 
age.  The  illness  starts  suddenly,  like  an  attack  of  croupous 
pneumonia,  runs  a  very  acute  course,  and  terminates 
irequently  in  death  within  a  day  or  two.  or  from  a  wtek  to  ten 
days,  after  the  onset  of  the  illness.  Now,  in  these  cawes  of 
primary  bronchopneumonia  alone,  when  the  patient  lives  for 
a  week  or  so,  the  postviortcm  examination  shows  that  one 
whole  lobe  (usually  a  lower  lobe)  of  the  limg  may  bn  in  a  stitc 
of  massive  consolidation  of  a  catarrhal  type,  with  a  certain 
amount  of  patchy  consolidation  in  one  or  more  of  the  other 
lobes.  Should  the  patient  die  at  the  commt-ncement  of  tlie 
illness,  there  is  practically  certain  to  be  a  variable  amount  of 
jiulmonary  collapse,  associated  with  early  consolidation.  The 
massiveness  of  the  consolidation  is  so  marked  in  a  great 
many  of  these  cases  of  primary  bronchopneumonia 
that,  if  one  lobe  alone  were  affected,   I  do  not  know  how  it 


would  be  possible  to  distinguish  it  from  croupous  pneumonia 
with  certainty,  for  to  me  the  physical  signs  in  both  are  the 
same. 

in  croupous  pneumonia — which  I  believe  to  be  more  fre- 
quently met  witn  in  children  than  bronchopneumonia  after 
the  age  of  i  year — the  massive  consolidation  has  always  been 
a  marked  feature  in  those  few  cases  that  have  died  and  come 
under  my  observation  in  the  post-mortem  room  subsequently, 
and,  as  Dr.  Coutts  points  out,  at  the  periphery  of  the 
fibrinous  mass  there  are  often  seen  secondary  nodules  of 
bronchopneumonia.  This  is  almost  certain  to  be  the  case 
if  the  patient  die  after  the  lapse  of  a  week  or  ten  days,  and 
to  my  mind  it  is  the  development  of  this  secondary  broncho- 
pneumonia that  accounts  for  a  great  many  of  those  cases  of 
croupous  pneumonia  in  which  there  has  been  no  crisis  and  a 
somewhat  protracted  convalescence.~I  am,  etc., 

Ealing,  W.,  Oct.  3.st.         P.  STANLEY  Blaker. 

AUTORRHAPHY. 

Sir,— I  had  used  McArthur's  method  of  utilizing  strips 
partially  detached  from  the  external  oblique  muscle  as  sutuie 
material  in  Bassini's  herniotomy,  after  reading  the  excellent 
epitome  of  the  work  in  (Mould's  Year  Book  of  Medicine  and 
Hurfferi/,  published  early  in  1903.  The  abstract  is  well  illus- 
trated'; a  silk  suture  serves  as  a  pilot  to  conduct  the  strips  of 
tendon;  there  being  no  need  for  special  instruments.  I 
found  it  had  its  limitations,  which  the  author  specially 
mentions. 

Dr.  Blair  Bell  hardly  does  justice  to  McArthur  when  he 
states  in  the  end  of  his  article,  p.  114S:  "It  had  been  more 
or  less  casually  mentioned  before."  McArthur  had  evidently 
conducted  many  experiments  on  the  subject,  and  alludes  to 
20  cases  where  he  had  employed  this  method,  with  perfect 
primary  union  in  all. — I  am,  etc  , 

W.  Thelwall  Thomas, 

Assistant  Surgeon,  Kojal  Infirmai-y,  Liverpool,  and 
Lecturer  In  Surgery,  University  of  LiverpooL 
Liverpool,  Oct.  3i8t. 

THE  METRIC   SYSTEM. 

Sir  —Would  you  care  to  add  to  your  correspondence  on 
this  subject  a  plea  from  the  side  of  public  health  work? 
There  the  variety  of  ways  in  which  time  is  wasted  by  the 
British  system  of  measures  is  endless.  Here  are  two 
calculations  for  example  (purposely  simplified),  which  I 
happen  to  require :  .  •,  ^         ,  * 

A  chemist  (who  works  with  metric  measures  and  translates 
into  British)  reports  ihn  grain  of  arsenic  in  i  lb.  of  malt. 
A  brewer  has  used  24  quarters  6  bushels  of  this  malt  to 
produce  110  barrels  of  beer.  Supposing  all  the  arsenic  in 
the  malt  reached  the  beer,  what  fraction  of  a  grain  of  arsenic 
per  gallon  would  the  beer  contain  ? 

One  hundred  thousand  gallons  of  water  pass  every  hour 
through  a  sand  filter,  which  has  an  area  of  one  acre,  and 
works  uniformly.  What  is  the  rate  of  downward  percolation 
of  the  water  through  the  filter,  in  inches  per  hour  ?— I  am,  etc., 

London,  Oct.  30th. "•  °*  ^• 

THE      PARLIAMENTARY      REPRESENTATION      OF 

GLASGOW  AND  ABERDEEN  UNIVERSITIES. 
Sir— It  is  really  difficult,  and  perhaps  unnecessary,  to 
answer  the  strangely  illogical  letter  of  Dr.  William  Bruee_  in 
the  British  Medical  Journal  of  October  22nd,  p.  11 13;  but 
a  few  words  are  perhaps  called  for,  as  the  letter  ccntams 
sueeestions  of  inaccuracy  of  such  a  serious  nature  that  one 
would  have  thought  Dr.  Bruce  would  have  hesitated  to  have 
made  them,  especially  as  he  was  actually  in  possession,  at  tlie 
time  of    writing   his    letter,  of  official   information  on  the 

^"in  reference  to  the  general  question  as  to  the  advisability  of 
increacing  the  influence  of  the  medical  profession  in  Parlia- 
ment, until  I  read  Dr.  Bruce's  letter  I  was  not  aware  there  were 
two  opinions  on  the  subject.  Dr.  Bruce  seeks  to  show  that 
the  profession  is  already  adequately  represented  by  the 
gentlemen  whose  names  he  proceeds  to  enumerate;  but  nis 
want  of  knowledge  on  the  subject  is  at  once  manifest  when  it 
is  noted  that  of  these  gentlemen  two  have  no  seat  mine 
House  of  Commons,  and  of  the  remainder  they  are  all  to  pe 
found  on  the  Opposition  benches.  , 

The  fact  remains  that  "  the  Government,  with  but  one  rca 
exception  (Sir  J.  Batty  Tuke),  is  entirely  without  mtdical 
advice  and  support  in  Parliament,"  for  't  "•°"':l,!lVJf '^^-^aB 
to  speak  of  the  Attorney-General  or  Mr.  Rutherford  Hams  as 
"  real  "  representatives  of  the  medical  profession. 
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The  BamsH      I 


CORRESPONDENCE. 


[Not.  s.  1904- 


T)ie  closing  pai-agraphs  of  Dr.  Biuce's  letter  contain  the 
snegpstions  of  inaccuracy ;  let  me  state  the  facts. 

When  Professor  Smith  was  invited  to  become  a  candidate 
for  the  Universitiej,  he  leplied  tliat  he  could  not  consent 
unless  it  were  shown  to  him  that  at  least  1,000  graduates  of 
both  univreraities  were  willing  to  join  a  committee  to  promote 
liis  candidature.  That  assurance  has  been  given  to  him  by 
considerably  more  than  the  number  stipulated,  and  the  list  is 
daily  being  added  to — I  am,  etc., 

C.  D.  F.  Phillips,  M.D.,  LL.D., 
Chau'mac  of  the  UoiversitieK of  Glaserow  and  Alierdcen  Conservative 

and  Liberal  Unionist  Association. 
London.  W.C,  Oct.  aSth. 

THE  EEGISTEATIOX   OF  MEDICAL  AND  DENTAL 
STfJDENrS. 

SiK,— Dr.  St.  Lawrante-Burke  is  to  be  congratulated  alike 
upon  the  views  which  he  holds  upon  the  above  subject  as  upon 
the  moral  courage  he  shows  in  giving  them  expression  in  the 
British  Medical  Journal  of  October  29th.  One  signed  letter 
BQch  as  his  is  worth  a  gross  of  anonymous  ones. 

In  recent  con-eapondence  on  medical  economics,  such  as 
that  Tinder  the  title  of  "  Principals  and  Assistants  in  Medical 
Practice,"'  it  is  impossible  to  ignore  the  fact  that  in  dealing 
with  the  errors  of  our  system  of  medical  education,  the  bulk 
of  your  correspondents  show  either  defective  gi-asp  of  the 
problems  to  be  solved  or  indifTerent  courage  in  laying  theblanie 
upon  those  responsible  for  the  shortcomings  they  complain  of. 

Tlie  writers  who  deplore  overcrowding,  defective  medical 
education,  or  the  ethical  morality  of  assistants  or  lomtm 
fynentes  with  such  heartiness,  would  show  more  judgement  to 
my  thinking  in  directing  their  criticisms  to  the  /ons  et  origo 
mn/t— the  General  Medical  CounciL  It  cannot  be  too  oUen 
pointed  out  that  that  body  as  at  present  constituted  is  unfitted 
to  deal  with  the  complex  intricacies  of  medical  administration 
as  applied  to  the  medical  education  and  professional  discipline 
of  to-day.  It  is  cardinally  wrong  to  expect  outside  bodies  to 
take  up  duties  which  clearly  pertain  to  a  .State-constituted 
body  ol  medical  education  and  registration.  Since,  therefore, 
we  cannot  have  a  brand-new  and  ideal  form  of  government,  we 
are  compelled  to  fall  back  upon  the  reform  and  reconstruction 
of  such  a  body  if  any  progress  is  to  be  made  in  shaping  medical 
government  on  the  lines  of  homogeneous  respectability. 

At  present  the  voice  of  the  General  Council  is  the  voice  of 
the  representatives  of  competing  licensing  corporations.  The 
corporations  whom  they  represent  require  the  fees  of  students 
for  their  support,  fn  turn,  collectively,  these  representatives 
depend  upon  the  qualifying  practitioners  for  the  means  of 
supporting  their  heterogeneous  and  expensive  Council.  Do 
such  conditions  not  make  for  overcrowding  and  its  unhealthy 
sequelae  ?  Wny,  therefore,  should  blame  alwavs  attach  to  the 
ill-educated  or  irresponsible  practitioner,  the  outcome  of  the 
pernicious  sy.«tem  prescribed  by  a  teaching  oligarchy  asleep 
to  the  exigencies  of  twentieth- century  practice  ? 

A  few  words  upon  the  disciplinary  powers  of  the  Council. 
Can  any  one  doubt  that  a  preponderating  body  composed  of 
level-headed  general  practitioners,  if  on  the  Council,  would 
not  long  since  have  applied  for  and  obtained  such  modifica- 
tions of  diseiplmary  penalties  as  would  meet  the  lesser 
peccadilloes  of  human  frailty  ?  The  extreme  punishment, 
and  the  only  one,  of  removal  from  the  Reqister  defeats  the 
object  in  view.  As  an  illustration  of  this,  I  may  mention  that 
while  travelling  this  year  in  Yorkshire  I  came  across  a 
registered  practitioner  who  kept  an  unqualified  assistant  in 
the  culpable  sense  as  understood  by  the  General  Council— 
tliat  IS  the  assistant  ran  a  branch  practice.  Had  I  known 
that  a  line  would  have  been  imposed  I  should  undoubtedly 
have  reported  the  practitioner  to  the  General  Council,  but 
recollecting  that  loss  of  diplomas  would  have  resulted  to  this 
T^^  °j/f  ''""'y  V'  I  •^■^/°'  ^  ^eft  the  duty  to  some  one  else. 
jHmi^^T  T""',  ^  ^T^^  ^"■<''"'  '»  ^ou'-t  that  his  assistant 
?!iw^=i"*"^  ether  to  a  debtor  while  he  extracted  teeth! 
Cnnonsly  enough,  he  recovered  the  fee  for  the  anaesthetic. 

^W.t«  n?t»,i  r  **'P^°n'l'^'^'•^  knowledge  of  or  regard  for  the 
edicts  of  the  General  Medical  Council 

if  I  bp  rf/ifr.fP^l^^^P^  ?!  ^'■-  Burke's  letter  he  questions 
«,ntPm^?I^  =  "la  hinting  that  the  General  Medical  Council 
Se^'^n  wnrK"^°=  i^'  ^^'°i:'^  ^^'■^^  premises.-'  If  that 
S»fr  f.^Ai  ^"^  c^S^?  ^^.'je^  to  look  up  p.  ,281  of  your 
JotTENAL  for  May  28th  he  will  read  as  part  of  the  address  of 
the  President,  under  '•  Building  and  Finance"  ■        '^°-^^^^  °' 

oa  ou?Tmm.T,L°-  ""i''  °^i''?  completion  of  the  lofty  pUe  of  premises 
^Lf°  in'me'Jif  te  wast  and  of  an  offer  respecting  the  Oxford  .Street 
?on  rd°er°th?rf^'''"'°'*  propert,:.  I  propose"^  that  the  Coudcll  should 

tte  Oonnrn  n„l  h°°''K  ^  "1^'"  ''"'  ""^^^  '"  'l'^<"ti<"'-  I"  order  that 
tbe  CoanciJ  may  have  before  them  such  information  as  I    osscss  I  have 


circulated,  as  highly  confidential  documents,  the  minutes  i;i  camera  on 
this  subject. 

So  much  for  the  possibility  of  "  the  disappearance  of  the 
visible  sign  of  medical  authority'"  to  which  Dr.  Burke  very 
properly  takes  exception.  Why,  though,  should  thert  be  so 
much  in  camera  about  the  Council's  proceedings  ?  Surely  the 
question  of  turning  the  Ox'ord  Street  premises  into  money 
does  not  merit  the  conspiracy  of  silence  of  a  Rye  House  Plot. 
The  Council's  exigencies  are  matters  of  common  knowledge, 
as  are  the  causes  of  them  ;  secrecy  only  intensifies  curiosity; 
the  Council's  premises  were  originally  acquired  with  practi- 
tionei-?'  money. 

To  conclude  :  Dr.  Burke  says,  "  It  cannot  be  right  that  only 
five  gentlemen  should  represent  30,000  practitioners."  From 
a  careful  study  of  the  minutes  and  proceedings  of  the 
General  Medical  Council,  I  have  come  to  the  conclusion  that 
for  many  years  the  medical  men  of  the  United  Kingdom  have 
been  represented  by  but  three  direct  representatives — the 
English  contingent !— I  am,  etc., 

S.  "Wesley  Wilson, 

London,  Oct.  31st.  Late  Registrar,  Medical  Council  for  Ireland, 


DISPENSING  BY  MEDICAL  MEN. 

Sir,- -In  reply  to  my  critic,  Mr.  Morison.  I  may  state  that 
the  actual  incidents  I  mentioned  in  my  letter  of  October  22nd 
occuiTed  from  twenty  to  forty  years  ago ;  I  fear,  however,  that 
human  nature  is  not  much  altered  since  that  time,  whatever 
Mr.  Morison  may  say.  Indeed,  during  the  fifteen  years  or  so 
that  I  was  in  a  non-dispensing  practice  I  occasionally  found 
little  trips  (in  certain  quarters)  that  went  to  confirm  my 
views,  and  one  of  which  actually  cost  me  a  patient. 

I  have  sometimes  wondered  how  many  other  trips  occurred 
of   which  I  was  ignorant.     I  admit  that  some  dispensing 
chemists  were  all  that  could  be  wished. — I  am,  etc., 
London,  Oct.  29th.  WALTER  G.  "WALFOBn. 


PRINCIPALS    AND    ASSISTANTS    IN    MEDICAL 
PRACTICE. 

Sir, — There  are  always  two  sides  to  every  question.  "What 
can  be  said  in  defence  of  a  medical  man  who  employs  three  or 
even,  as  I  know,  five  assistants  ;  and  has  them  planted  out  in 
surrounding  villages,  and  never  comes  near  them  except  to 
draw  his  money  at  the  end  of  the  month,  and  pay  the  assistant 
his  meagre  salary  ?  Is  this  to  the  benefit  of  our  profession  P 
I  call  it  sweating,  and  is,  in  my  opinion,  the  cause  of  all  the 
trouble  and  discontent  in  contract  practice.  In  my  opinion, 
assistants  learn  more  bad  habits  than  they  do  good  ones. 

To  remedy  this  matter  is  simple.  Make  it  compulsory  for 
the  assistant's  name  to  be  displayed  ;  no  medical  man  to 
keep  an  assistant  longer  than  three  months,  and  not  more 
than  one  assistant  at  a  time,  who  must  also  reside  in  the 
house  with  the  principal. 

It  has  been  said  by  a  very  learned  authority,  "Go  out  as 
an  assistant,  and  make  your  mistakes  in  another  man's 
practice." 

The  practical  training  in  our  hospitals  is  now  so  thorough 
for  those  who  care  to  learn,  that  any  one  after  he  receives  his 
degree  should  be  in  a  position  to  start  practice  on  his  own 
account,  and,  with  the  high  standard  of  his  hospital  to  guide 
him,  will  make  fewer  mistakes  than  if  let  loose  as  an  assistant 
in  some  village  with  a  "Don't  care  how  you  do  it"  as  a 
principal. — I  am,  etc., 
October  31st.  Junior. 

THE  PELLATT  FUND. 
Sir, — As  the  time  for  closing  this  Fund  is  rapidly  approach- 
ing,  will  you  permit  me,   on   behalf  of  the  Committee,   to 
cordially  thank  you  for  the  help  you  have  given  in  allowing  • 
the  appeal  to  appear  in  the  columns  of  the  British  Medical  ; 
Journal,  and  the  lists  of  contributions  to  be  duly  reported;  ■ 
and  also,  at  the  same  time,  to  warmly  thank  thosewhohaveso  ■ 
gt-nerously  contributed.    The  result  has  been  that  a  sum  of-- 
about  ^£■525  has  been  received,  the  annual  income  accruing 
from  which  will  greatly  assist  towards  the  attainment  of  that: 
"modest  competence"  for  Miss  Pellatt  which  was  the  object 
the  promoters  had  in  view  when  they  originated  the  appeal:   " 

May  1  add,   further,  that  suggestions  have  been  made  to 
form  an  "annual  subscription  list"  of  one  guinea  or  less,  and'' 
four  individuals  have  already  expressed  their  wish  to  eon- 
tribute  to  it.    The  Committee  have  concurred  in  this  suggest  > 
tion.  and,  should  any  one  else  also  be  disposed  to  join  in  it, 
the  Treasurer,  Surgeon-Colonel  F.  Welch,  8,  Brandram  Eoad, 
Lee,  S.E.,  will  be  glad  to  receive  their  names. — I  am.  etc., 
London.  W.,  Oct.  31st.  E,  F.  Dbake-Brockman,  F.R.C.S. 
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OBITUARY. 

JAMES  BURN  RUSSELL,  B.A.,  M.D..  LL.D.. 
Medical  Member,  Local  Government  Board  for  Scotland. 
The  feeling  of  personal  bereavement  which  the  intimation  of 
Dr.  Russell's  death  erf  ated  among  a  wide  circle  of  those  who 
^ad  personal  or  official  relationship  with  him  in  Scotland  will 
be  shared  by  the  wider  circle  who  knew  of  him  only  hy  his 
work.  To  some,  indeed,  the  fatal  issue  came  with  startling 
suddenness,  for,  although  it  had  long  been  recognized  that 
he  was  suffering  from  an  affection  where  palliation  of  the  more 
acute  symptoms  was  the  best  that  could  be  hoped  for,  his 
work  was  rarely  interrupted  save  during  those  periods  of 
physical  suffering  when  iis  continuance  became  impossible. 

Dr.  Russell  died  at  Edinburgh  on  October  22nd,  and  was 
t)uried  in  the  Necropolis  of 
^Glasgow  on  October  26th. 
He  was  born  in  Ruther- 
glen,  in  the  neighbourhood 
-of  Glasgow,  in  1837,  and 
received  his  early  educa- 
tional training  in  the  High 
School  of  Glasgow,  there- 
after graduating  B.A.  in  the 
-aniversity  of  that  city  in 
1858.  In  that  year  he  acted 
as  Assistant  to  one  of  his 
former  teachers,  Lord 
Selvin  (then  Professor 
William  Thomson)  in  the 
Srst  successful  endeavour 
to  lay  the  Atlantic  cable, 
and  for  a  time  had  chaige 
■of  the  electric  plant  at 
Valencia.  To  the  influence 
-of  this  association  with  the 
great  physicist  Dr.  Russell 
himself  ascribed  much  of 
the  scientific  spirit  which 
characterized  his  work  in 
later  years. 

On  returning  to  Glafgow 
he  began  the  study  of 
medicine,  and  in  1862 
■graduated  M.D.,  CM. 
Thereafter  he  acted  as 
Resident  Assistant  in  the 
fever  wards  of  the  Glasgow 
Iloyal  Infirmary,  andsubse- 
<iuently  in  those  of  the 
Town's  Hospital,  or  City 
Poorhouse,  of  Glasgow,  for 
in  those  days  municipalities 
scarcely  regarded  the  treat- 
ment of  infectious  diseases 
•38  coming  definitely  within 
the  field  of  their  responsi- 
bilities. Under  pressure, 
iiowever,  of  the  epidemic  ot 
typhus  fever  in  1864-5  a 
ipolicyof  mnnicipal  hospital 
jprovision  began  to  assume 
definite  form,  and  in  the 
'.atter  year,  on  the  recom- 
mendation of  the  Medical 

Officer  of  Health  of  the  time,  Sir  (then  Dr.)  William  T. 
".'iairdner.  Dr.  Uussell  was  appointed  by  the  Town  Council 
of  Glasgow  Physician -superintendent  of  its  first  fever 
hospital.  With  this  it  may  be  said  that  he  entered  on 
the  work  of  his  life,  because,  although  his  appointment 
.'18  Medical  Officer  of  Health  dates  from  1872,  the  inter- 
vening years  were  replete  with  opportunities  of  minute  study, 
not  only  of  the  technical  details  of  hospital  construction  and 
administration,  but  of  many  of  tlie  conditions  under  which 
epidemic  disease  prevails  ;  experience  thus  gained  was  in 
after  years  turned  to  excellent  account  in  guiding  the 
development  ot  a  hospital  policy  of  which  Glasgow  has  just 
reason  to  Ix'  proud.  Indeed,  in  the  hospitals,  as  in  that 
wider  field  of  sanitary  administration  which  followe<l,  there 
was  from  the  very  beginning  the  manifestation  of  intel- 
lectual activity  of  a  very  high  order,  and  it  was  combined, 
as  iB  not  always  the  case,  with  an  intense  human  interest 


and  sympathy,  which  beeame  at  once  the  stimulus  and 
objective  of  many  of  his  writings.  We  cannot  do  better  than 
quote  here  the  opening  passages  of  his  first  hospital  report 
(1865-6)  as  illu'-trating  the  woiking  of  an  intellect  keenly 
alive  to  the  teaching  of  external  facts  and  quick  to  apply  the 
principles  which  they  embodied : 

In  thinking  over  Hie  plan  of  tbe  following  report,  I  had  not  gone  far 
before  it  became  apparent  that  I  could  not  take  for  a  model  the 
ordinary  form  of  such  docunienti.  Hospital  reports  in  general  merely 
naiTato  what  has  been  aoeomplished  by  an  institution  which  has  beeu 
long  in  existence,  the  internal  economy  of  which  is  thoroughly  known 
and  well-established,  where  the  management  is,  so  to  speak,  public,  and 
the  responsibility  for  its  good  conduct  distributed  over  many.  The 
subject  of  the  present  report  is  not  such  an  institution.  It  was  erected 
t.  meet  an  emergency— entrusted,  without  constitution,  or  staff,  or 
rules  of  conduct,  to  the  earo  of  one  person— and  opened  with  no  certain 
prospect  ot  duration.  Excepting  to  a  few,  the  principles  adopted 
in  the  working  of  the  hospiul,  ana  the  various  incidents  of  its  manage- 
ment, are  unknown.  I  feel, 
therefore,  that  1  occupy  the  posi- 
tion of  one  v.ho  ought  to  narrate, 
with  all  the  aid  of  diaries, 
copies  of  correspondence  and 
despatches,  the  results  of  a 
distant  administration  rather 
than  that  of  one  who  has  been 
working  under  the  immediate 
observation  of  those  to  whom 
he  is  responsible. 

And  so  we  find  in  this  and 
the  reports  which  follow 
almost  the  initial  stage  in 
the  consideration  of  several 
things  which  have  now 
become  parts  of  an  estab- 
lished social  polity.  At 
that  time,  nursing  as  an 
organized  auxiliary  to  treat- 
ment was  unknown — even 
theCrimean  experience  had 
failed  to  drive  its  lesson 
home  in  civil  life;  the 
absence  of  a  proper  system 
of  training  hospital  nurses 
gains  point  when  applied 
with  equal  truth  to  the  lack 
of  suitably-trained  nurses 
for  private  practice,  and  the 
discussion  ends  in  a  plea 
for  the  establishment  of  a 
nurses'  home  and  training 
school  in  Glasgow.  Besides 
this,  there  is  naturally 
much  of  purely  clinical 
interest  in  these  reports, 
much,  also,  concerning  the 
dietary  of  patients,  and  the 
type  of  building  most  suit- 
able for  the  treatment  of 
fevers :  indeed,  even  after 
all  the  advances  in  hospital 
administration  which  the 
interval  of  wellnigh  forty 
years  has  witnessed,  they 
may  still  be  regarded  as 
types  of  what  hospital 
reports  should  be. 

Hut    it   was   as    medical 
oflicer  of  health  that  his  best 
work  was  done-the  work  which  gained  for  him  a  wider  than 
European   reputation,   and    a    recognized    place    among  the 
leaders  of  sanitary  advance.  ,     jv,  4 

A  writer  in  the  Olast/aw  Herald  remarks  that 
To  review  in  any  detail  Dr.  Russells  life  would  >eq""-e  «  '1';^''''? 
of  the  work  to  which  that  lile  was  dc^oted,  and  would  '^P'^  -y"  '^;' 
not  only  of  the  history  of  sanit.ai-y  development  in  l^lasgow,  wit .  »l»cn 
his  name  is  so  closely  associated,  but  of  the  whole  "^f «™  °'  P"^'^° 
health  administration  as  a  factor  in  national  P7°e>-f  ^- »' "'"' ,','„,'^o  "of 
in  truth  one  of  the  pioneer.,.  Kor  while  he  found  '>«  P°P'i'„"'Xrc 
Glasgow  rich  in  the  problems  which  tlio  massing  "' '"»"'''°n''^'^,!rtban 
always  creates,  his  obse.vations  came  to  have  a  '"d^^jem"^^"'^",,'^  ,„ 
the  immediate  object  ho  had  in  view.  ^" '""'•  /fX^and  when  tblR 
the  mass"  was  always  a  stimulus  to  menta  «^.'"  ^^  „„„HbutlODS 
found  expression,  .as  it  so  frequently  did  ''■"'",,.',.,/ service,  these 
which  he  made  to  the  lileratiiie  of  the  ul.lic  uia  .^.j^,,  Qj^g^^ 
,-apldly  obtaioied  recognition  »°d  an  eBtobUsbod  pla^o-  JAhlJ»^  ^^g^^ 
may  claim  him  as  one  ol  her  worthiest  sous,  nis  u»iu 
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to  tlie  universal  serviee  which  has  the  improvements  of  public  health 
and  the  lessening  incidence  of  disease  as  its  object. 

Muoh  of  the  value,  however,  which  these  contributions  to 
the  literature  of  sanitation  possess  is  impaired  by  the  almost 
necessarily  temporary  form  in  which  they  first  appeared  ;  and 
we  may  here  reiterate  the  hope  expressed  by  Sir  William  T. 
(rairdner,  in  an  appreciative  article  in  the  Scotsman  of 
October  24th,  that  the  permanently  valuable  portion  of  them 
may  ere  long  find  their  place  in  a  memorial  volume. 

To  appreciate  fully  the  field  which  they  cover,  it  is 
necessary  to  remember  the  contrast  between  sanitary  methods 
of  to-day  and  of  a  generation  ago.  It  is  easy,  indeed,  in 
these  days  to  forget  that  so  recently  as  the  beginning  of  the 
last  quarter  of  the  nineteenth  century,  the  pioneer  in  sanita- 
tion must  needs  manufacture  the  very  weapons  by  which  he 
hoped  to  further  his  advance.  And  when  a  life  has  thus  been 
spent,  the  results  are  better  told  by  contrasts  than  by  recital 
of  the  stages  of  the  con- 
flict^. 

We  can,  indeed,  recpgnize 
the  starting-point  of  his 
own  work  by  a  quotation 
from  his  own  pen.  In  the 
volume  on  T/ie  Evolution  of 
Public  Health  Administra- 
tion, as  illustrated  by  the 
sanitary  history  of  Glasgow 
during  last  century,  Dr. 
Russell  says: 

In  iSiS  Dr.  Graham  wrote: 
"  I  believe  it  would  greatly  add 
to  the  healthiness  of  the  place 
(Glasgow)  ii  some  improve- 
ments, which  I  have  heard 
talked  of,  were  effected.  Yet  it 
was  not  until  1S66,  or  wellnigh 
fifty  years  later,  that  the  com- 
munity, through  its  representa- 
tives, confessed  its  sin  in  the 
preamble  to  the  City  Improve- 
ment Act.  \'arious  portions  of 
the  city  01  Glasgow  are  so  built, 
and  the  buildings  so  densely 
inhabited,  as  to  be  highly  in- 
jurious to  the  moral  and  physi- 
cal welfare  of  (he  inhabitants.'' 

And  so  one  of  the  first  of 
the  many  contributions 
which  he  made  to  the  study 
of  the  economics  of  sanita- 
tion contained  the  results, 
on  the  displaced  tenants,  of 
ihe  work  of  reformation 
which  had  been  begun  in 
earnest  by  the  City  Im- 
provement Trust. 

In  a  more  extended  review 
of  his  writings  than  is  here 
intended,  the  additions 
which  he  made  to  the  litera- 
ture of  epidemiology,  trade 
diseases,  demography, 
social  economics,  all  would 
require  separate  notice. 

He  did  much  to  add  to  our 
knowledge  of  the  part  played 
by  milk  in  the  spread  of 
enttricandscarlet  ftvfr.  At 

a  comparatively  early  period  a  report  which  he  had  prepared  on 
the  occurrence  of  certain  cases  of  anthrax  among  hair- workers 
was  adopted  by  the  Local  Government  Board  in  England,  and 
published  among  their  otHeia!  reports,  while  in  later  years  his 
report  on  Tuberculosis,  which,  it  is  scarcely  too  much  to 
say,  is  still  among  the  most  complete  issued  on  the  subject, 
was  adopted  and  published  as  a  State  document  by  the  Board 
of  Health  for  the  State  of  Massachusetts.  He  was  a  voluminous 
writer,  and  his  contributions  were  invariably  distinguished  by 
excellent  literary  style.  One  of  his  earliest  clinical  memoranda, 
A  Study  of  the  Modifying  Influences  of  Vaccination,  is 
memorable  not  only  as  a  valuable  contribution  to  the 
statistical  evidence  of  the  value  of  vaccination,  but  for  the 
introduction  of  a  diagram  to  illustrate  the  drift  theory,  which 
has  since  been  frequently  repeated. 

Among  papers  on  subjects  of  interest  to  social  economists, 
it  IS  probable  that  that  which  dealt  with  "  Life  in  One  Room" 


obtained  widest  circulation,  but  it  is  equalled  in  interest,  if 
not  in  pathos,  by  an  address  which  he  delivered  some  years 
subsequently  on  "  PaMic  Health  and  Social  Problems "  to 
the  Glasgow  University  Meteorological  Society.  Of  his  statis- 
tical work  proper  no  special  reference  need  here  be  made, 
because  most  of  our  readers  are  already  acquainted  with  its 
scope  and  excellence. 

It  maybe  said  that  continued  literary  activity  was  a  feature 
of  his  life.  In  1S6S  he  accomplished  the  revival  of  the  then 
almost  extinct  Glast/ow  Medical  Journal,  acting  as  its  editoi- 
for  four  years,  in  the  last  two  of  which  he  had  associated  with, 
him  Mr.  Henry  E.  Clark,  now  President  of  the  Faculty  of. 
Physicians  in  Glasgow. 

It  is  pretty  generally  known  that  Dr.  Russell  received  aa 
invitation  to  join  the  Local  Government  Board  for  Scotland 
as  medical  member  on  its  formation  in  1894,  but  only  acceded 
to  the  request  when  repeated  in  189S,  and  although  his  work 

there  is  less  known,  ther«- 
is  reason  to  believe  that  it 
resulted  in  distinct  public 
advantage. 

In  1SS5  the  University  of 
Glasgow  conferred  upoQ 
him  the  honorary  degree  of 
LL.D.  In  1895  the  British^ 
Medical  Association 
awarded  him  the  Stewart 
Prize  of  £y)  for  his  re- 
searches and  writings  one 
the  Origin,  Spread,  and 
Prevention  of  Epidemic 
Disease,  and  in  1899  he  was- 
the  first  recipient  of  the 
Bisset  Hawkings  Memorial 
Medal,  which  is  awarded  b\- 
the  Royal  College  of  Physi- 
cians of  London  for  zeal  in- 
the  promotion  of  public 
health. 

He  was  an  ex-President 
of  the  Royal  Philosophical 
Society  of  Glasgow,  and  at 
the  time  of  his  death  repre- 
sented Scotland  on  the- 
Boyal  Commission  ocr. 
Sewage  Disposal. 

In  private  life  Dr.  Eussel) 
was  among  the  most  lovable- 
of  men.  He  was  asso- 
ciated from  his  early  youth 
with  the  Congregational' 
Church  in  Glasgow,  and; 
although  in  every  action  oF 
life  he  shrank  from  a 
simple  parade  of  religious 
convictions,  it  may  truly 
be  said  of  him  that  his  life- 
work  was  devoted  to  the- 
service  of  humanity. 

He  is  survived  by  a  son 
and  two  daughters,  Mrs. 
Eussell  having  predeceased, 
him  several  years  ago. 

Sir     WlLLI-\M      GAIRDNKIr 

concludes  the  appreciative 
notice   in  the  Scotsman,  to- 
which  reference  is  made  above,  as  follows ; 

No  sooner  was  Dr.  Russell  placed  in  charge  of  a  large  staff,  .and  led  tcv 
labour  in  the  great  field  of  general  sanitation,  than  he  at  once  took  his 
place,  according  to  all  opinion  and  testimony,  among  the  very  first  and* 
ablest  of  the  sanitarians  in  Europe.     This,    indeed,  was   not   his  own 
estimate,  for  none  could  be  more  modest  than  he  as  respects  his  ovjiv 
personal    doing?    and    merits  ;      but    in     respect    of     the     directness, 
and    force    which     is     derived    from     intimate     knowledge    of    prin- 
ciples,     there      are,      the      writer     thinks,    few     to     compare    witU. 
him,  and   hence   the  desire  that  some  more  abiding  memorial  should- 
exist   of   thirty  years'  consecutive   work   than   is   to   be   f  jund  in  the 
scattered  reports  above  referred  to.     It  is  only  necessary  to  add  that  as 
a  man,  domestically  and  otherwise.  Dr.   Russell  bore  a  character  of  a.- 
very  high  order,  and  though  little  addicted  to  obtruding  himself  on  the 
public  in  any  other  way  than  that  of  official  duty,  there  arc  very  few  of 
the  citizens  of  "Jiasgow  who  will  not  readily  acknowledge  that  his  resi- 
dence among  them  for  so  many  years  was  fraught  with  immense  advant- 
ages to  the  community,  among  which  a  greatly  exalted  standard  of  the 
ideals  of  public  life  is  perhaps  most  to  be  reckoned.    His  death  from  u 
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painful  and  irresistible  disease,  against  which  he  fouglit  bravely  to  the 
last,  must  be  regarded  as  a  loss  to  a  circle  very  much  beyond  that  of 
those  who  knew  him  personally. 

We  are  indebted  to  Dr.  J.  C.  McVail  for  the  following 
tribute  to  Dr.  Russell's  memory  : 

It  is  not  a  mere  truism  to  say  that  Dr.  Russell's  death  will 
be  most  felt  where  he  was  best  known.  Even  during  these 
last  few  years,  when,  in  spite  of  ill-health  and  bodily 
suffering,  he  struggled  on  in  the  task  which  he  had  under- 
taken, he  continued  to  exercise  a  wonderful  influence  on  the 
public  health  service  of  Scotland.  The  splendid  work  which 
he  himself  had  accomplished  was  an  inspiration  to  others  ; 
and  it  was  not  merely  his  work,  but  the  spirit  in  which  the 
work  was  done.  Xo  man  ever  believed  more  thoroughly  in 
■sanitation  than  did  Dr.  Russell,  and  the  strength  of  his  faith 
in  what  it  could  accomplish  increased  with  his  years.  By 
jaature  he  was  reticent  and  retiring,  but  when  deeply  stirred— 
say,  by  the  conditions  and  results  of  slum  life,  of  which  in 
Glasgow  he  saw  so  much— his  indignation  against  those  whom 
: he  regarded  as  in  any  degree  responsibli'  burst  through  his 
reticence  into  the  terse  and  vigorous  language  which  one  was 
in  the  habit  of  looking  for  rather  in  his  writings  than  in  his 
speech.  In  all  social  questions,  and  especially  in  municipal 
•socialism,  he  took  a  deep  interest.  He  was  well  read  in 
socialistic  literature,  but  all  through  its  study  his  conviction 
remained  unshaken  that  sanitation,  thoroughly  administered, 
can  in  the  end  achieve  practically  all  that  socialists  aim  at 
by  other  means.  During  the  earlier  period  of  his  working 
career  he  was  practically  the  only  whole-time  medical  oflicer 
of  health  in  Scotland,  and,  except  for  the  invaluable  advice 
■of  Professor  Gairdner,  he  had  to  find  his  own  solution  for 
•problems  which  have  now  been  thought  out  by  many  workers. 
But  his  success  was  wonderful,  and  much  of  the  work  which 
younger  men  have  done  in  recent  years  owed  its  initiative  to 
him.  He  was  a  great  sanitarian,  and  his  name  will  remain  so 
as  long  as  the  science  of  public  health  continues  to  be  studied 
in  these  realms. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

A  MEETiNci  of  the  Faculty  oi  Medicine  was  held  in  the  Jelangor 

Hall  of  the   University    Buildings,    South    Kensington    on 

Tuesday,  November  ist,  1904. 

Valedictory  Address  by  Mr.  Butlin. 

Mr.  Butlin,  the  Dean  of  the  Faculty,  presided,  and  seventy- 
six  members  of  the  Faculty  attended. 

The  Dean  announced  the  termination  of  his  period  of  office, 
fijointing  out  that  in  accordance  with  what  he  believed  to  be  a 
desirable  regulation,  he  was,  after  four  years'  service, 
ineligible  for  reappointment.  In  reviewing  the  work  of  the 
Faculty  during  the  first  four  years  of  its  existence,  Mr.  Butlin 
drew  attention  to  the  variety  and  importance  of  the  questions 
which  had  been  dealt  with,  and  expressed  satisfaction  that 
the  various  recommendations  of  the  Faculty  had  been  favour- 
ably received  by  the  Senate.  On  behalf  of  the  Appeal  Com- 
mittee of  the  Senate  appointed  to  secure  funds  forthi'  Institute 
of  Medical  Sciences,  he  expressed  regret  tliat  the  depressed 
'financial  condition  of  the  country  had  hitherto  hampered 
their  efl'orts,  but  stated  that  the  Committee  was  confident  of 
ultimate  success.  For  his  own  part  he  believed  that  it  was 
only  by  the  success  of  this  movement  for  establishing  a 
central  institute  that  the  very  unsatisfactory  financial  posi- 
tion of  medical  education  in  London  could  be  eflfectively 
dealt  with.  He  rejoiced  that  one  of  the  results  of  the 
establishment  of  a  Facullyof  Medicine  had  been  to  lessen  the 
jealousits  and  enmities  1  etween  the  great  schools  of  medicine 
in  London  and  bring  hem '  to  the  several  teachers  of  these 
institutions  the  importsnee  of  each  working  for  the  good  of 
all.  The  future  of  London  as  a  centre  of  medical  education 
was  inseparably  bound  up  with  success  of  the  University,  and 
tlie  Faculty  might  look  iDack  upon  its  first  four  years'  work 
with  satisfaction  as  indicating  that  the  medical  department 
of  the  University  was  determined  to  take  full  advantage  of 
the  reorganization  of  its  constitution. 

Dr.  Rose  Bradford  proposed  that  a  vote  of  thanks  be  given 
to  Mr.  Butlin  for  his  services  as  Dean  of  the  Faculty  during 
the  past  four  years.  He  spoke  in  the  highest  terras  of  the 
manner  in  which  Mr.  Butlin  had  presided  over  the  meetings 
of  the  Faculty.  But  this  work  as  chairman  w.ts  a  very  small 
part  of  Mr.  Butlin's  services.     He  had  thrown  himself  with 


great  energy  into  all  matters  which  he  conceived  would  be  of 
advantage  to  medical  education  in  London,  especially  into 
the  movement  for  the  foundation  of  the  Institute  of  Medical 
Sciences.  Mr.  Butlin  had  freely  placed  his  time  and  his 
house  at  the  disposal  of  numerous  committees  of  the  Faculty, 
and  his  generous  hospitality  had  cemented  many  friendships 
amongst  men  of  various  institutions  working  together  for  the 
good  of  the  University.  His  entertainment  of  the  French 
physicians  during  their  visit  to  London  had  promoted  the 
entente  cordiale  between  the  nations,  and  added  to  the  honour 
of  the  University  and  the  dignity  of  the  office  of  Dean  of  the 
Faculty. 

Dr.  Hale  White,  in  seconding  the  resolution,  which  was 
carried  with  acclamation,  stated  that  Mr.  Butlin  had  as  the 
first  Dean  of  the  Faculty  created  a  tradition  for  the  office 
which  could  not  fail  to  be  of  value  to  the  Medical  Faculty 
whatever  years  and  honours  might  be  in  store  for  their 
University. 

Election  of  Dean  and  Vice-Dean. 

Subsequently  Dr.  James  Kingston  Fowler  was  elected  Dean, 
and  Mr.  A.  Pearce  Gould,  Vice-Dean  of  the  Faculty; 
Dr.  Lauriston  Shaw  was  reappointed  Honorary  Secretary. 

Boards  oi-  Studies. 
Recommendations  were  made  to  the  Senate  with  regard  to 
the  constitution  for  1905  of  the  various  Boards  of  Studies.  In 
order  to  secure  better  co-operation  amongst  the  various 
Boards,  it  was  recommended  that  the  Chairmen  of  the  Boards 
of  Preliminary,  Intermediate,  and  Advanced  Medical  Studies 
should  each  be  e.r-offkio  members  of  the  other  two  Boards. 


Meeting  of  the  Senate. 
A  meeting  of   the  Senate  of   the  University  of  London  was  held  on 
October  26th. 

Fillmrship  in  yational  Eugenics. 
The  Senate,  on  the  recommendation  of  the  Academic  Council,  accepted 
an  offer  from  Mr.  Francis  Gallon.  F  R  S  .  to  endow  a  fellowship  in  the 
University  for  the  promolion  of  llie  study  of  nalional  eugenics,  defined 
as  "the  study  of  the  agencies  under  social  control  that  may  improve  or 
impair  Ihe  racial  qualities  of  future  generations,  either  physically  or 
mentallv."  The  person  appointed  to  the  fellowship  will  he  required  to 
devote  the  whole  of  his  time  to  Ihe  study  of  the  subject,  and  in  particular 
to  carry  out  investieations  into  the  history  of  classes  and  families,  and  to 
deliver  lectures  and  publish  memoirs  on  the  subject  of  his  investi:4atious. 
The  endowment  is  sufficient  to  provide  not  only  for  the  fellowship  but 
also  for  the  salary  of  an  assistant  and  for  the  <;eneral  expenses  of  the 
contemplated  work,  which  it  is  intended  to  place  in  one  of  the  colleges 
or  other  institutions  connected  with  the  University.  Full  particulars  of 
the  post  will  be  advertised  shortly. 

Jpfio-iiibnenfs. 
Dr  P  H.  Pye-Sraith  has  been  reappointed  the  representative  of   the 
University  on  the  General  Medical  Ccmncil,  and  Drs.  T.  U.  Griffiths  and 
T.  M.  Thomas  have  been  elected  representative  governors  of  the  Uni- 
versity College  of  Wales,  Aberystwiih. 

St.  George's  Hospital  Medical  School. 
LOHP  Kelvin  presided  on  October  iSth  at  the  annual  distribution  of 
prizes  of  St.  George's  Hospital  School,  which  took  place  in  the  Board 
room  of  the  hospital.  The  Brackenbury  Pri/e  in  Medicine,  the  lirackeu- 
bury  Prize  in  Surgery,  and  the  Thomson  Medal  were  gained  by  Mr.  William 
Byam,  and  the  Entrance  Scholarship  in  Arts  of  the  value  of  .£ico  was 
awarded  to  Mr.  Paul  Walde.  ,      .     ^^  „ 

After  presenting  Ihe  prizes  Lord  Kelvin  gave  a  short  address.  He 
pointed  out  that  the  modern  medical  man  must  not  only  be  a  scientific 
man.  but  he  must  also  be  a  philosoplier.  The  fundamental  studies  of 
medicine  were  of  a  strictly  materialistic  kind,  but  they  belonged  to 
difl'erent  worlds  from  the  world  which  would  constilule  their  main  study, 
the  world  of  life,  so  that  medical  men  had  to  study  human  nature,  and 
that  carried  them  far  beyond  dead  matter.  Ho  warned  them  not  to 
imagine  that  any  hocus  pocus  of  electricity  or  viscid  lluids 
could  make  a  living  cell.  It  was  interesting  to  remember  that 
materials  belonging  to  the  general  class  of  food-stull's.  such 
as  sugar  and  alcohol,  which  might  also  be  called  a  food-stufl, 
could  be  made  out  of  the  chemical  elements,  but  Ihey  must  not  let  their 
youthful  minds  be  dazzled  bv  the  Imaginings  of  the  daily  papers  that 
because  chemists  liad  thus  made  food-stulls  they  could  also  make  living 
things,  or  that  there  was  auv  prospect  of  a  process  being  found  tor 
making  a  living  thing  in  any  laboratory,  whether  the  minutest  germ  in 
bacteriology  or  anytliing  smaller  or  greater.  There  was  an  absolute 
dill'erenco  between  crystals  and  cells  anything  thatcrystallizcd  could  bo 
made  by  the  chemisi.  but  nothing  approaching  to  the  cell  of  a  living 
creature  had  ever  vet  been  made.  Tho  result  of  an  enormous  nmonnt  of 
evceedingly  careful  investigation  was  that  no  artiiicial  process  could 
make  living  matter  out  of  dead.  The  extent  ol  the  study  of  mcduiue 
reached  lar  beyond  physics  and  electrk-ity,  both  in  depth  ot  scientinc 
signiflcance  and  in  human  interest.  The  phenomena  of  life  and  death 
were  the  subjects  they  would  study  every  day.  whether  in  hospital  or  in 
ordinary  practice  :  and  tJiey  must  ever  remombcrthat  tlieir  P","""'.",,"*,, 


neither  mere  physical  machines  nor  laboratory  specimens  but  iiuinau 

beings.    They  must  not  forget  that  they  had  to  "dn'-'i'Stj-r  fR"'  "'^' ''?," 

solation  to    their    patients    he    used  the   word    '  .''i;'"""^',.,,'^  '^VL'J: 

ecause.  when  a  medical  man  kept  up   the  spirits  of  Ins  ?■'''«''»■,''«"*" 

aminlslering  spirllu,  I  help     Let  their  natural  'tS'',"ri,clnln^  llL  sick 

leir  dealings  wltl,  their  patient:.,  and  lliey  would  be  helping  lie  sick 


bee 
ad 

their  aeaiiugs    wuil    liien     piiiicm  .,  uiu    '"-■',  V"~,Tiv..n,i  hrAad  alMie    >o 

spiritually  as  well  as  medically.    As  man  could  not  lue  on  bread  aloue,  »o 
a  patient  could  not  get  well  on  drugs  alone.  .-„„„h»^   .  vnio  of 

Mr.  Timotiliy   Holmes  moved,   and   Dr.   W.  Ewarl  seconded,  a  vote  ol 
Uianks  to  Lord  Kohiu.  who  replied. 
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USIVERSITV  OF  OXFORD. 

Deijrees.~Kt  a  CODgregaiion  beld  on  Tliursday.  October  20th,  the 
fpUowiog  decrees  were  coolen-ed:  Matter  in  Surgeni  (V.C'A  );  P.  2^.  is. 
Odgers.  Lincoln  College.  Bachelor  oj  Medicitu:  and  Surgery  (E.M.,  B.Ch.): 
A.  K  Wilson.  Wadham  CoUeee. 

ExamiiiBii.m.'-—The  Examinations  for  the  Degree  of  Bachelor  of 
Medicine  (First  B.M.  and  Second  B.M.  Examiuar.inus).  will  commence  on 
Thursday.  December  Sth,  at  9.30  a.ju.  Names  of  Candidates,  entered  ou 
the  forms  issued  for  the  purpose,  and  accompanied  in  each  case  by  the 
required  certiioates  and  fees,  must  rcacli  the  Secretary  to  the  Boards 
of  Faculties  (Clarendon  Buildings,  Broad  Street,  Ox'ord),  not  later  than 
10.30  a.m.  on  Wednesday,  November  23rd. 


USn'ERSITY   OF  C.\MBRIDGE. 
The  following  desrees  were  conferred  on  October  27th  :    M.S. :   G.  R. 
Blclcett,  Kings :    k.  E.  Whittine,  King's  ;  R    H.  Robbins,  Trinity :  K.  G. 
Nothwanger.  St.  John's ;    W.B.  Swet«-Evaus,  Ulare.      B.C.:  K.  G.  l^oth- 
waager.  St.  John's. 

The  State  Medicine  Syndicate  have  arranged  to  hold,  in  19C5,  two  exami- 
nations in  Tropical  Medicine  and  Hygiene  for  the  Uuiversity  diploma. 
The  first  will  begin  on  January  loth,  "tiie  second  on  August  8th  Applica- 
tions for  admission  have  to  be  sent  to  JJr.  Cattail,  Pathological  Labora- 
tories. Cambridge. 

Mr.  R.  H.  Lock  has  been  elected  to  a  Drosier  Fellowship  in  Xatnral 
Science  at  Caius  College. 

Dr.  A.  C.  Haddon.  F  K  S  .  University  Lecturer  in  EEhnolog7,  has  been 
elected  a  Senior  Fellow  of  Christ's  College. 


UNIVERSITY  OF  EDIXBURGH. 

GEXEBAL  CODSCII.. 

Thk  statutory  half-yearly  meeting  of  the  General  Council  of  the 
University  of  Edinburgh  was  held  ou  October  aSth,  Principal  Sir  WUliam 
Turner  presiding.  The  minute  of  the  mectirKof  Mav4th  was  read  and 
approved.  The  report  of  the  Business  Committee,  which  referred  to  the 
Education  Bill  (Scotland),  the  B.L.  degree,  modern  languages,  and  the 
Report  of  the  Modern  Languages  Subcommittee,  led  to  some  discassion. 
The  Business  and  Finance  Committees  were  elected. 


UNIVERSITY  OF  ABERDEEN. 
The  LiiiBARV. 
AT  the  monthly  meeting  of  the  University  Library  Committee,  held 
October  20th.  Professor  Frail,  F.R  S.,  Curator,  in  the  cbair,  tlie  annual 
reports  to  the  Senate  and  Court  under  Ordiuauce  c4  were  adjusted.  The 
Librai  ian  reported  that  the  new  regulation  permitticg  .students  to  borrow 
books  without  the  immemorial  £1  deposit  was  uow  in  force,  and  that  a 
large  numt>er  of  students  were  taking  advantage  01  the  privilege.  An 
intimation  was  made  that  the  executors  ot  the  late  Mr.  W.  Galbraith 
Miller,  Lecturer  on  International  Law  in  the  University  of  Glassow.  had 
presented  to  the  librai-y  the  part  of  Mr.  MUlers  library  relating  to  juris- 
prudence and  international  law  ;  and  that  the  Kev.  Alexander  Warrack 
{M..A..  Marischal  College  1S551.  late  Episcopalian  Church  minister.  Leswalt, 
had  presented  a  collection  of  minor  Scottish  poetry  formed  in  connexion 
with  his  work  for  Professor  Wright's  dialect  dictionary.  Among  the 
donors  during  the  past  quarter  were  mauy  former  graduates  and  the 
Universities  of  Chicago,  Columbia,  Colorado,  Harvard,  Kennes,  Tokio, 
Turin,  and  Upsala. 

The  University  Library  Committee  are  desirous  ot  snaking  the  Univer- 
sity collection  as  representative  as  possible  of  (i)  books  or  pamphlets 
written  or  edited  by  graduates  or  alumni  of  .\berdoen  (2)  hooks  or 
pamphlets  relating  to  or  printed  in  tlie  nortliern  couuiies  of  Scotland. 
■The  sum  tha'can  be  set  aside  from  general  library  funds  for  these  pai-poses 
is  very  small,  and  the  Committee  appeal  to  former  students  and  to  all 
friends  of  the  University  to  preseu'u  to  tlie  library  copies  of  any  publica- 
tions they  may  write  or  edit.  All  such,  however  small,  will  be  gratefully 
received  and  acknowledged. 

The  Committee  approved  the  inclusion  in  the  series  of  Aberdeen 
Uiiuieititii  .■itiidics  oi  Mr.  Andrew  N.  Mcldrum's,  D.Sc,  Thesis,  "Avogadro 
and  Dalton :  the  Starting  in  Chemistry  of  their  Hypotheses'  ;  and 
authorized  the  printing  on  large  paper  of  75  copies,  to  be  used  ih 
exchange  with  other  academic  institutions.  '  • 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  comitia  was  held  at  the  College   on  Thtirsday, 
October  27U1,  the  President,  Sir  William  S.  Church,  being  in  the  chair. 

Memrehship. 
The   following  gentlemen   were   admitted   members  of   the   College- 
Guiilo   5fule  Giglioli.  M.D.,  Florence  :  Eric  Danvers  Macnamara.  m.A  , 
M  li-^antab.,  L.R.C.F. ;  Harold  Theodore  Thompson,  M.A.,  M.B.Cantob, 
L.R.C.P. 

LlCENTIATESHIP. 

In  conjunction  with  the  Koyai  College  of  .Surgeons,  licences  were 
granted  to  103  gentlemen. 

EXASnSATIOVS  IN  TROPICAL  MBDICISE. 

On  the  nomination  ot  the  President.  Dr.  P.  Taylor  was  appointed 
a  visitor  of  the  examinations  in  Tropical  Medicine  in  accordance  with 
the  report  ot  the  committee  of  the  Conjoint  Colleges  of  July  iSth. 

COMSirNlCATIONS. 

Communications  were  received  from : 

1.  Tho  Secretary  of  the  Royal  College  of  Surgeons  reporting  certain 
proceedings  of  their  Council  on  July  23th  and  October  13th. 

2.  The  secretary  of  the  Sinitary  Institute,  inviting  the  College  to  send 
delegates  to  the  Conference  of  the  Institute  on  School  Hvgiene  to  be  held 

,  in  London  in  Fehruaiy  next     The  mviution  was  accepted,  and  ic  was 
lert  to  the  President  to  name  delegates  at  the  next  comitia 

"The  audited  accounts  lor  the  year  ending  September  last  were  laid 
before  the  College. 

Fellowship. 
Dr.  Edward  Johnstone  Jenkins,  elected  a  Fellow  on  April  2St)i  last 
being  resident  in  Australia,  was  admitted  in  dbseiitiu. 

Co.'UMirrEES. 
Dr.  Frederick  Taylor,  who  retired  by  rotation,  was  re  elected  a  member 
of  the  Committee  of  Management.    Dr.  Pye-Siuith,  who  retired  by  rota- 
tion, was  re-elected  a  member  of  the  Laboratories  Committee. 


Reports. 

The  following  reports  were  received : 

1.  The  quarterly  report  of  the  Finance  Committee. 

3.  From  the  Committee  of  Management,  recommending  that  the  conrsfc 
of  laboratory  instruction  in  Public  Health  to  be  given  at  the  Municipal 
Laboratories.  Portsmo'alh.  should  be  recognized  as  ful611ing  the  require- 
ments of  the  regulations  for  the  Diploma  in  Public  Health,  subject  to  ther 
following  conditions: 

(el  That  the  recognition  he  a  period  of  three  years,  at  the  termination 
of  whicn  an  application  for  the  renewal  of  the  recognition  may  be  made. 

(6)  That  so  far  as  bacteriology  is  concerned,  the  number  of  candidates 
instructed  shall  not  exceed  three  in  any  one  course. 

3.  From  the  Laboratories  Committee,  dated  October  7th,  report ing: 

(n)  That  during  the  three  months  ending  September  ist  5  730  doses  of 
dipbtheria  antitoxin,  each  containing  3,coo  units,  have  been  supplied  tc 
the  hospitals  of  the  Metropolitan  Asslums  Board,  making  a  total  of 
17.190. oco  urits. 

(!))  That  during  the  quarter  further  batches  of  antitoxin  supplied  by 
Messrs.  Parke  Davis  aid  Co.  have  been  tested  in  the  laboratory,  and  a 
certificate  granted  showing  its  strength,  sterility,  and  freedom  from 
excess  of  antiseptic. 

4.  The  quarterly  report  of  the  Examiners  for  the  Licence  on  the  July 
examinations. 

LlBRAET. 

Books  and  other  puMications  presented  to  the  Library  during  the  past 
quarter  were  received,  and  thanks  returned  to  the  donors.  Amocgst 
these  wag  an  interesting  manuscript  copy  of  the  Lectures  of  Boerhave, 
presented  by  Dr.  Payne. 

The  following  candidates  for  the  College  licence,  having  conformed  to  the  ■ 
by-laws    and  regulations,  and  passed  the  required  examinations,  were 
granted  licences  to  practise  physic  at  a  meeting  held  October  27th ; 
L.  A.  .A.rnould.  J.  Averv,   \V.  G.  Aviss.  J.  H.  Bankes,  11.  E.  Barrett,  T. 
Bates,  J.  F.  Beale,  A.  R.  Beaumont.  J.  A.  Bell,  \  M.  Benelt,  C.  H. 
Berry,  A.  Blanc,  J.  H  D.  Bolton,  G.  H.  Bovden.  A.  C.  Brown,  A.  H. 
Burnett.  J.   H.  Burridge.  G.   Cailisle,    H.   Chitty.   S.    H.   Clarke, 
*A    p.  Coker.    J.  Cook,   D.   K.   Coutts,  A.  W.  D.  Coventon.  G.  F. 
Dalton,  T  S.  Davies.  H.  R.  Dean,  G.  De  la  Cour,  C.  H.  Denyer.  F.  L. 
de  Verteuil,  C.  M.  Dickinson.  »G.  R    Ernest.  G.  J.  Evans,  C.  K.  B. 
i.vre.  R.  Felton.  L.  C.  Ferguson.  A.  R.  Finn,  W.  J.  Fordham,  F.  For- 
rest. C.  J.  Galbraith,   H.  HardwicfcSmith,  .\    K.   U    Hawkes.  E.  C. 
Haves,  S.  C.Havman.T.  B.  Henderson,  W.  R.  Higgins,L.HiIi.  J.  C.L. 
Hingstou,  R.  F.  V.  Hodge.  A.  H.  Hudson.  C.  L.  Isaac,  B.  J.   ►•_ 
Jackson- Taylor.  F    A.  G.  Jeans.  E.  C.  Johnson.  G.  F.  Jones,  O.  HS".- 
Jones.   A    E.    Kerr,   *F.  C.   E.    M.   Knight,    A.   E.    F.    Kynasion. 
E.     B.     Lathbury,     G.     Laurence,     A.     Leeraing,    E.    Leverton- 
Spry,    W.    Lister,    A.    S.    Littlejohns.   J.    Macarlhur.    J.   McCrae. 
J.    A.    McUroy.    W     T.    P.    Meade-King,    R.    H.    Miller.   W     M. 
Mollison.    W.    P     Morgan.    J.    F.    Wurpby,    L.    E.    C.    Norbury... 
C.  W.  O'Brien,  C.  E.    Palmer,  N.  J.  Papa.  C   Parker.  E.  W  Parrj-, 
R.  N.  Poigrand,  L.  E.  Price,  G.  H.  Rees,  F.  Rogerson,  B.  M.  Kowe, 
A.  Ruete,  E.G.  Sievwi-ight,  J.  D.  Sinclair,  W.  H    Smailes,  «G.  K. 
.Sonthwick,  W.  C.  Spooner,  M.  Spotswood,  C.  M.  Stevenson,  H.  V. 
Swindale.  A.  G.  Sworn.  W.  A.  TatcheU.  R  J.  C.  Thompson,  J  T-arUe_ 
A    «'.  Wakefield,  T.  R.  Wallenberg,  A.  C.  Warren,  R.  G.  Williams,. 
J.  K.  Vi'iDis.  R.  A.  Worthington. 

•  Under  Itegulations  dated  October  1st,  1SS4. 


CONJOINT  BOARD  IN  ENGL.4ND. 
The  follov.-:;)g  gentlemen  passed  the  First  Kxamination  of  the  Boarctiz::! 
the  subjects  inoicated  at  Ihe  quarterly  meeting  of  the  Examiners : 
C/Kfflii-'.ry.— R.  B.  Abraham,  s.  D.  Adam,  R.  B.  Adams,  K.  C.  Brewster, 
a.  T.  Davies,  C.  W,  Gee    W.  P.  Harrison,  C.  W.  Jenner,  G-.  B  Lucas, 
R.  H.  S.  Marshall.  P.  D.  Oaklev.  J.  Ridee-Jones,  A.  L    Robinson,. 
H.  E.  ScargUl.  L.  B.  Shirtliffe,  D.  M.  Stone,  and  D.  P.  Williams 
Procfjcn!  FhaiiiMC'-.—C.  J.  E.  Bennett,  H.  V.  Bettley-Cooke,  H.  A.  Biden. 
A.  C.  B.  Bisgs,  G.  N.  Braliam.B.  A.  Bryden,  G.  F.  Carr.  J.  Cook.. 

D.  Davies.   G.  P.    G.    Fergusscn,    S.    C.    Foster,    P.   J.    IfranXlin.^ 
A    G.  V.  French.  H.  W.  Gooddeo,  W.  H.  S.  Hodge,  H.  W.  M.  Mav. 
W.  S.  Mitchell,  W.  S.  Nealor,  F.  M.  Newton,  K.  (i.  Newton,  W.  '£. 
Quinlan.  A.  Rhodes,  F.  S.  Xamplin,  D.  Wainwright,  3.M.  WeLiB,  and 
A.  J.  O.  Wigmore. 

Etcmeninn/  l!iol6p:i—R.  C.  Clarke,  E.  P.  Edwards.  J.  R.  K  Venning. 

G.  R.   Gallagher.  A.   K.  Glen,  F.  M.  Harvey,  A.  E.  Hempleman, 

F.  \\.  noUingsworth,  D.  Y'.  Hylton.  S.  H.  Kingston.  M    J.   Marks. 

.1.  J.  Mullane.  W.  T.  Quinlan,  B    R.  Shillitoe.  S.  W.  Turtle,  F.  J. 

Wheeler,  G.  A.  Williams,  H.  M.  Williams,  and  R  J.  Wooster 
The  following  gentlemen  passed  the  Second  Kxamination  nf  th-3  Boarc'i 
in  Auatomv  and  Physiology  at  the  quarterly  meeting  of  th-^  Examiners : 
C.  J.  .Vrmstronu-Dasb,  J.  Browne.  P.  J.  Cbissell.  F.  Clayton.  B.A.Camb..;. 

E.  A.  Collin's,  R.  B.  Dawson,  T.  H.  Edcy.  J.  W  Feathsrstons,  H.Gall. 
E.  W.  Gandy.  B.A  Camb  :  A.  S.  i.  Goouewardene,  LM.andS,  Ceylon- 
M.  Greer,  s.  U.  Griffiths,  T.  S.  Harrison,  J  K  A.  Holm,  A..  E.  W. 
Hird,  F.  N.S.  lUtcheock.  B.  A.  Hobbs,  F.  G.  Hodder  Williams, 
'c.  R  L.  Jones,  A.  V.  Ledger.  P..  Llovd.  H.  McLean,  B.  i-Camb.  . 
v.  Morres,  H  North,  E.'Nuttall.  J.  Owen,  M.  U.  Price.  S.  R. 
Shirgaskar.  B.V.Bombay;  J.  A.  Renshaw,  E.  L.  Taylor^  P.  S« 
Tomlinsoo,  H.  T.  Treves.  B.  VarviU,  .V.  G.  WeUs.  J.  a.  Y/ietsrt,. 
H.  O.  Williams,  and  H.  F.  Woods. 

Passed  iu  Anatomy  only .-  Mr.  F.  H.  L.  Marson. 


CONJOINT  BOARD  IN  IREL.1SD. 
The  following  candidates  have  passed  the  examinations  unSernateei.- 
J'irst  I'roksHonnl.—  *J.  J.  Barry.  'A.  H.  T.  Warnock.  rS.  J.  Barry,  t.'. 

Brereton- Barry.  tT.  G.  Brown.  tN.  M.  Herbert.  tL.  C.  Johnston  . 

tH.  G.  M.  Miles.  tK.  A     P.  K     Murray,  tJ.    McDouagh,    tD.    S. 

MacDowell,  tP.  Noouan,  tM.  C.  O'Hara,  tK.  P.  Power,  tF.  B.  Smyth, 

jti.  Wallace. 
Seemd  Prnfen.'iUmat.-'J.  Molyueux.  :J.  F.  Walsh,  :J.  McNamara,  IP.  J, 

-McKeviBtt,  :c.  .1.  B.  Donlop,  *H.  C.    Burbidge,   *.\1.   B>    Dooley . 

*K.  de  S.  B.  Uerrick,  *A.  A.  Murphy,  »P.  J .  Murray,  tW.  Carroll^ 

lA.  L    Clarke.  tJ.  J.  Clarke.  ;J.  J.  Corr,  tG.  A    Ffancis,  tS.  A- 

Furlong,   tJ.   Holmes  and  J    P.  O  Kane,  tW.  R.  O'Farrell,  7»V.  A- 


•Pa: 


Ryan,  TJ.  V.  Sage  and  G.  B.  Spencer.  rL,  D.  Woods, 
ssed  in  all  subjects.       i  Completed  examination.       iWith 


houoius. 


Xov.  5,  1904-] 


MEDICO-LEGAL   AKD   MEDICO-ETHICAL. 


[Tkm  B&rrax 


1277 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


■PROSECUTION  UNDEU  THE  INFECXriOUS  DISEASES  NOTIFICATION 

ACT  IX  IRELAND. 
«0v  October  13th,  about  a  year  ago.  soarlatiua  was  viie  in  the  district  of 
Newtonards.  co.  Down,  and  the  Urbm  Council  adopted  the  Infectious 
Diseases  Notificatiou  Act.  1889.  la  September,  1004.  a  child  sickeo'-d  in  a 
public-house  in  Newtonards.  On  SepJeiuber  icth  Or,  Robert  C.  Parke  saw 
the  child  and  suspei-ted  the  onset  of  scarlatina :  on  the  following  dar 
<Sunday)  the  diagnosis  was  clear  and  the  child  was  promptly  removed  to 
hospital;  on  the  morning  of  September  12th  (Monday)  Dr.  Pavke  made 
out  the  Lieuessary  notiiicatioD  certificate,  but  by  some  oversicht  it  was 
not  delivered  to  the  medical  oflifer  of  the  district  till  the  evening.  The 
Newtonards  Urban  Council  summoned  the  mother  of  the  child  and  Dr. 
^arke  for  not  notifying  the  disease.  It  was  allecred  that  he  haid  not  com- 
plied with  the  Act,  which  said  that  the  certificate  must  be  sent  "forth- 
with." Dr.  Parke  said  he  considered  Sunday  adie^  non  with  regard  to  the 
Act.  The  solicitor  for  the  prosecution  said  that  in  the  Act  neithev 
Sunday,  nor  any  other  day,  was  a  dies  nou.  There  was  no  suggeslioo  that 
Dr.  Parke  wanted  to  evade  the  law.  but  it  was  his  duty  to  report  "  forth- 
•with."  The  Beuch  said  they  considered  Dr.  Parke  was  in  fault  iu  not 
reporting  the  matter  earlier  on  Monday,  and  he  would  be  lined  10s.  and 
costs. 


A  QUACK  IMPRISONED. 
On  October  igth  James  Stewart,  alias  M'Kiuuon.  of  Elgiu, 'vas  charged 
'.vith  fraud  before  the  Lerwick  Shcriir  Court.  It  appeared  that  theacused 
had  on  different  occasions  in  diftereut  country  districts  of  Shetland 
pretended  that  he  was  a  medical  man  from  Ediuburnh,  etc.,  ;!nd  as  such 
■.vas  disposing  of  alleged  medicine  and  medical  accessories  tothewnrk- 
Ttcople  at  cost  price  or  half-price.  Twenty-four  persons  had  been  thus 
■  inposed  upon.  Sheriff  Mofiatt  commented  on  the  serious  nature  of  the 
-_-harpe.  He  thoueht  the  fiaud  wasacruelone.  The  prisoner  was  sentenced 
to  titree  months'  imprisonment. 


LIABILITY  OF  SCHOOLMASTER  FOR  ATTENDANCE  ON  PUPN, 

in-'DiKA  writes  :  A  schoolboy  (A  ),  while  in  the  Board  school  playground,  was 
hit  by  a  stone  thrown  by  a  boy  (B.).  The  boy  was.  by  order  of  the  head 
master,  brought  to  me  byajuoior  master.  I  tendered  my  account  to 
the  parents  of  A.,  who  repudiated  their  liability,  and  sent  it  on  to  the 
parents  of  B.    Who  is  the  party  liable  r 

%*  It  would  appear  that  our  correspondent's  only  claim  is  against  the 
head  master,  if  the  junior  master  pledged  the  former's  credit  at  the 
'time.  If  the  head  master  denies  that  he  ;.'avc  such  instniction-.  to  the 
_iunior,  and  our  correspondent  is  unable  to  prove  that  he  did  so,  he 
joaay  be.unable  to  recover. 


I 


GRATUITOUS  VACCINATION". 
DEt.TA  complains  thai,  the  gratuitous  vaccination  offered  by  the  public 
vaccinator  allords  the  latter  an  introduction  to  inanj"  iiou.seholds  of 
which  be  takes  advantage  to  the  beuetit  of  his  private  pi-acliceand  to  the 
injury  of  other  jiractitiouers  in  tlie  neighbourhood.  '■  Delta"  wishes 
to  know  whether  it  would  be  a  breach  of  professional  etiquette  to 
oiTer  free  vaccination  to  his  own  patieots. 

*,*  Although  there  would  be  nothing  improper  in  a  practitioner 
offering  to  vaccinate  his  patients  witliout  charge,  we  Iiesitate  to 
tidvlse  "Delta"  to  do  anything  which  would  look  like  underselling, 
•and  we  should  therefore  recommend  him  to  bring  the  matter  before  the 
local  Division  of  the  British  Medical  Association,  and  to  consult  with 
his  colleagues  as  to  the  best  course  to  adopt.  We  appreciate  the 
diilicuUy,  and  have  already  expressed  the  opinion  that  a  public  vaccinator 
should  uot  take  unfah'  advantage  of  the  opportunities  afforded  him  by 
bis  appointment. 

30DTHBND.— We  cannot  say  that   "C."   is   not  at  liberty  to  vaccinate 
his  own  patients  free  of  charge  if  he  chooses  to  do  so. 


PUKC1IA3E  OF  A  PRACTICE. 

O.H.H.  writes  that  some  years  ago  he  purchased  a  practice,  but  that 
he  has  never  been  able  to  obtain  liis  predecessor's  books  from  the 
latter's  executors.  He  lias  just  paid  tlie  last  instalment  of  the  purchase 
money.    Can  he  compel  the  delivery  of  these  books  r 

*,*  Unless  it  was  otherwise  agreed  in  the  deed  of  sale,  the  purchaser 
has  no  claim  to  the  vendor's  books,  unless  at  the  time  he  purchased 
the  practice  he  also  bought  the  book  debts.  Then  he  can  only  claim 
to  take  such  extracts  as  may  be  necessary  to  recover  the  book  debts. 

.\  CORHKSFONDENT  asks:  (i)  What  is  the  usual  basis  of  the  valuation  of  a 
practice?  (2)  In  admitting  a  junior  partner  to  a  Icurth  share,  is  it 
customary  to  start  with  clean  book?,  or  should-  I'resuming  that  two 
years'  purchase  be  paid— the  jToportion  of  all  outstanding  book  debts 
and  contents  of  surgery  be  included? 

%•  (1)  The  gross  annual  receipts  of  the  practice.  (2)  An  incoming 
partner  has  nothing  to  do  with  the  book  debts  of  the  practice  at  the 
time  of  ills  joining,  unless  he  has  si)ecially  paid  for  a  sliarcin  tlicm. 
It  is  usual  for  him  to  pay  an  extra  sum  lor  a  sjiare  of  the  contents  of 
the  surgery. 

MEDICAL  ETKJUETTK 
VkrA-^.— (1)  "A."  is  bound  to  accept-  tlio  statement  made  to  iiini  or  to  ask 
Mr.  R.  what  occurred,  and  be  guided  by  hi.s  reply,  Assumiut;  tJie  state- 
ment to  t>e  correct,  he  sliould  treat  the  case  as  one  in  which  he  .acted  as 
a  substitute,  but  he  may  retain  half  the  fee.  (=)  "Veniv". should  havee.v 
plained  all  the  circumstances  to  "  A."  and  obtained  bis  consent  before 
ho  took  over  the  case.  The  existence  of  friendly  relations  rendered  this 
«)ur80  the  more  necessary,  as  "A."  would  naturally  expect  his  friend  to 
be  unwilling  to  supersede  him,  and  feel  i  little  ^oro  at  wluit 
liappened. 


ORGANIZED  QU.\CKERY. 
Mh  Ha\-t>nBbow>i  writes  to  complain  of  the  success  of  various  establish- 
laents  for  electric  and  otlier  treatment  run  by  uuacks.  while,  he  says, 
sanatoriums  under  regular  medical  practitioners  struagic  hard  to  pay 
their  expenses.  He  suggests  no  reniedyior  this  state  ot  things,  but  asks 
whether  It  is  not  time  that  the  profession  made  a  plain  examiuaiiou  ol 
itself  ? 

*,*  We  believe  that  a  society  for  the  suppression  of  quackery,  to 
include  laymen  as  well  as  medical  practitioners,  such  as  exists  in  Ger- 
many, would  be  a  powerful  means  of  educatJog  public  opinion  in  the 
direction  needed  to  render  possible  those  changes  in  the  law  by  which 
the  growth  of  quacken.-  may  be  checked. 


TRE  ADVERTISING  OF  HYDROPATHIC  ESTABLISHMEKTS. 
F.  H.  WoKSwiCK.— The  advertisement  to  which  our  atteution  has  been 
drawn  lias  already  been  before  the  Ethical  Committee  (Siii'LEmext  to 
the  Briiish  Medicai.  Jovbnal,  November  5th,  1904.  p.  163).    We  wUl 
refer  the  case  to  that  Committee. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Staff  StrEGEON  T.  E.  Honey.  M.D.,  is  placed  on  the  retired  list,  October 
s6th.    He  was  appointed  Surgeon,  May  nth,  i3a2,  and  made  StaS"  Surgeon 
May  nth,  1900. 

The  appointment  of  Staff  Surgeon  T.  D.  Halahan  to  the  .Scy«a  has  been 
cancelled. 

The  foUoiving  appointments  have  been  made  at  the  Admiralty: 
AiASTAiH  F.  MACKiY,  M.B ,  Surgeon,  to  the  RnijoJ  Oak.  undated; 
Fredebick  C.  Robinson.  Surgeon,  to  the  Ilnguc,  on  commissioning, 
October  27th,  and  to  the  Widgfjnn,  on  commissioning,  undated;  Frank 
Bradshaw,  Staff  Surpeon,  and  Chables  J.  E.  Cock.  Surgeon,  to  the  fiillej, 
October  29th:  Alfhkd  Woollcombe,  Surgeon,  to  the  Fire  (juceii,  to  be 
lent  to  the  Terrible  till  she  pays  off;  James  C.  Bring.an",  M.B.,  ^^urgeon,  to 
the  Leander,  October  50th. 

l^ieputy  Inspector-General  William  Ross,  M.D.,  died  at  Balham  on 
October  ^ist,  aged  3i.  He  entered  the  service  as  Surgeon,  Julv  3rd,  1645  ; 
become  Staff' Surgeon,  January  26th.  18^5  ;  Fleet  Surgeon,  .\pril  26th,  i8f8  ; 
and  Deputy  Inspector-General  on  retirement,  April  ist.  i8Sr.  From  the 
Rmjnl  yavt/  Li<t  we  learn  that  as  Assistant  Surj.'eon  of  the  CaUiope  in  New 
Zealand  he  v/as  present  at  the  attack  and"  capture  of  Ruapekapeka 
iKawiti's)  Pah,  iu  the  Bay  of  Islands  ;  action  in  the  Horokiwi  Valley,  and 
the  various  other  engagements  in  the  New  Zealand  war  of  1846.  1S47.  and 
1848  (New  Zealand  medal);  Assistant  Surgeon  ot  the  Virano  in  Pacific,  at 
the  capture  of  Chilian  pirates  in  the  Straits  of  Magellan  in  1S51 ;  and  in 
1S53  in  medical  ciiargc  of  exploring  expeditions  across  tiie  Isthmus  of 
Darien,  from  the  Paciiic  to  the  Atlantic  ;  and  subsequently  iu  the  searcli 
for.  and  relieviii;;'  from  impending  peril,  the  lost  United  .-states  Exploring 
Expedition,  from  the  .\tlantic  to  Darien  Habour.  under  the  command  of 
Lieutenant  Strain,  ct  Ignited  States  navy,  for  which  received,  through  the 
British  Minister  at  Washington,  the  thanks  of  the  United  States  Navy 
Department.  During  Russian  war,  in  1854,  he  was  present  at  the  boni- 
bardmeut  of  the  batteries  of  Petropaulovski  in  Kamschatka,  by  combined 
English  and  French  squadron,  and  afterwards  landed  tliere  in  the  attack 
on  that  settlcmeut.  Served  as  Surgeon  intiie  re.vfir/Hi.- in  theBiaci;  Seaand 
Sea  of  Azof,  in  1855  ;  and  iu  1857  and  in  1B53  in  the-l>-.s»ra7ict' :  in  India  and 
Burmali  during  the  Indian  Mutiny.  He  was  iu  receipt  of  a  Greenwich 
Hospital  Pension,  granted  him  in  IS95. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
MB.  A.   D.  CownuRN,  M.K.C  S.,   L  R.C.P.,  D.P.H..  has  been  appointed 
Surgeon  in  the  Royal  Naval  Volunteer  Reserve,  and  attached  to  the 
Loudon  Division,  October  23Lh. 


THE  OPERATIONS  IN  NIGERIA. 
The  London  Gazette  of  October  aSih  nublislies  dispatches  irnm  sir  F.  J.  D. 
Lugard,  High  Commissioner  Northern  Nigeria,  from  Mr.  L  Probyn, 
Acting  llii^h  Commissioner  Southern  Nigeria,  and  others,  relatii  g  to 
militai-y  dperatimis  in  Nigeria  in  1902-3.  The  task  undertaken  by  the 
troops  is  detailed,  and  the  names  of  some  officers  are  specially  brought 
to  notice,  but  no  medical  officer  is  mentioned.  Mr.  Probyn,  liowever.  in  his 
dispatch  from  Old  Calabar,  dated  .\ugust  21st,  1003,  says  ;  "  Credit  is  due 
to  the  medical  olVicers  engaged  in  the  above  operations  in  Southern 
Nigeria  between  July  7tli,  1902,  and  June.  1901;',  and  the  efficiency  of  the 
medical  aid  rendered  re llects  very  favourably  on  the  administration  of 
the  medical  department."  ,  .1 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8.6ji  births 
and  4,-,83  deailis  were  registered  during  the  week  ending  Saturday  last, 
October  .■9th.  Tlie  annual  rale  of  mortality  in  these  towns,  which  had 
been  15. i,  15.2,  and  15.9  per  1,000  in  the  three  preceding  weeks,  declined 
again  last  week  to  15.0  per  1,000.  The  rates  in  the  several  towns  ranged 
from  S  4  in  Hornsey,  7.0  in  Barrow-in-Furness.  7.3  in  Newport  (Mon.), 
8.0  in  Burlonon-Trent,  8  5  in  West  I'.romwich,  8.6  in'King  s  Norton.  S  g  In 
Leyton,  9  i  in  Derby,  and  9  3  iu  Southampton,  to  19  o  in  Great  Varinonlh, 
n  6  in  Hauley,  ao.i  in  Rochdale,  30  2  in  Grimsby,  ao.3  In  Liverpool,  m  ■;  in 
Sunderland,  and  21  s  in  Merthyr  Tydlil.  In  London  the  rate  of  morfalhy 
was  14.7  per  1,000,  while  it  averaged  15.1  in  the  scveniy  live  other  largo 
towns.  The  death-rate  from  the  principal  infectious  diseases  .iToraged 
i.iPon.ooointheseveutysLx  towns;  in  Loudon  this  death  rate  was  equal 
to  o.ci  per  1,000,  while  In  the  seventy  Ave  other laige  towns  llie  nitcs  ranged 
upwards  tn  j.a  in  Preston  and  In  York,  3.4  m  Salford,  3  =  in  Liverpool, 
3.S  la  Middlesbrough.  4.0  Iu  WaUall,  4.1  in  Plymouth,  and  t-o  Id  Grlmsb;. 
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Measles  caused  a  death-rate  of^.^.^"Devonj,or.    .5^  - -f  fS^- 

Stockport, aud  I  J  in  i"^'-'>„    Middlesbrough,  aud  2.3  i"  ^^«**t  Haitlepool. 

any  of  the  la'iee.to""^-  ■n^J'^u?' none  fa  any  Sther  of  the  large  towns. 

polattheendotlast  ^^^^^^■.^^^J^.^'it^^e^^ltS^ts^n  these   hospitals 
Le  week.      Jhe  nunjher  of   sea    et  lever  pa  ^^_^_  ^^^^ 

ration 'rh^-^tri^^e^pSpj^^^^^^^ 

,..„.  the  .eekflg^SSBc^^^'^^-^Jf 
deaths   were    registered  m   eight  otiuep^mt  ^^^^  ^  ^_  _^  3^  ^^^ 

»nnual  rate  of  mortality  in  inese  lowua,  vyuiv^u  j^^g^ 

"r",ooo  lu  the  three  P'-e^^!,"?, "^^Jf'^^^L  , ate  during  the  same  period 
Tveek  and  "a^'-7P«L"-°r'^^"-luTtown8Amon|  these  scotch  towns  the 
in  the  seventy-six  large  English  towns  a'^'"  »  .  puudee,  to  .94  m 
death-rates  ranged  from  '%3'°,.;fJ"atl  from  the  principal  infectious 
Leilh  and  230  in  Pa'^'^y.    The  deuh  rate  from  i       p^^^k^  rates  being 

diseases  in    these  1°^™^  ^^^83  ',9  ^^4^^^ 

recorded  in  Aberdeen  and  tieenocKiue  247  u  s,     ,.j     „  ..  and  17 

"eluded  s  whicli  "ere  referred  to  whooping  cougn  ^_^^           diarrhoea 

to  diarrhoea.    Three  fatal  cases  otwiioopin„        s^  diarrhoea  occurred 

were  recorded  in  Edinburgh^    Thieedeaiiisiro  ^^erdeen  :  =  from 

Sa';rre^^n^LeTh;Tn^l'r£rrm'whi^o^^^^^^^^^^  ^  trom  "fever    m 

Greenock.  . 

„...o  the  Veek  ej^f  gSfS^!  Av"^- -#  i 

rate  of  these  towns    whi^ch  had  been  .5^,  u.^  z^^^^^.  ^Q4j(,g_y   3 

three  preceding  weeks,  lose  to  2. ^8  per.  coo  mi  ^^^^^^^  ^^^^         ^j^^ 

fe^-enVtSVn^irh't^n^^M^^^^^ 

|°u?iLVtr^prce^Sn'r>'lA°or?h3fst  fi|u^  „3_^'ae^r1Sfs7ie°a^tn1  S 
BeHast,  whUe  .Lopdonderryreg  stored  no  deaths  und^^^^^  i^^^^  diarrhoeal 
all.  Tne  principal  causes  of  death  md^sea^^^^^^^  ascribed  to  small- 

disease  aud  e.ueric  fever   no  deaths  ai^ywhei^^^^^^    ^B^^^   ^^^^  8  deaths 

ir;.-.eTheraSd  3  f?o°mTarieUever,Tfrom  whooping-cough,  and  .  from 

diphtheria.  . . 

SANITARY  INSPECTOKS'KXAM^^^^^^^^^ 
THE  next  examination  of  'lie  Sanitary  InspecM,  fallowing  days.    Par- 

he  held  on  Tuesday.  January  17th,    90.-.  and  tnei  ,5,,^^  Sanitary 

iLT^ec"ort■^:x'amtnron'Bo^d.'^^^drld.  buildings,  London  Bridge, 
15.Q, 


It  must,  however  be  remembered  th|t  a  personal  examination^c^^^ 
only  be  made  with  Ihe  consein  of  the  paiieut^  0  ^^  practitioner  in  charge 
of  the  patient,  and  it  is  desirable  inaiuiep  ^^^   ^,^^^   j^^^ 

°U^^rrtfo'n"^h^X"'beS-k'U"eriris  possible  to  do  so  without 

communicate  these  views  to  the  U.O.H. 
1  am,  c>ir, 

Your  obedient  Servant, 
(Sisued)  NOEL  T.  Kehshaw, 

(sigueu)  Assistant  Secretary. - 


[Copy.] 


n-HF  RELATION'S  OF  MEDICAL  OFFICERS  OF  HEALTH  WITH 
^•^^^^^'^"V.EIK  PROFESSIONAL  COLLEAGUES. 

,    .      =v  MK^iTEH   President.  Medical  Defence  Union  (Cappoly, 

DR.  M.  ABDEN  Mfc^MTEH,  "f^°^    nninions  expressed  by  the  medical 

Dudley),  writes :    I"  ^^'^  °^  'nestioLs  submUted  to  them  in  connexion 

press  generally  of  late  o^t**®,^"^'"""  ,  ,j.,H^  to  the  patients  of  other 

^vith  visits  of  '•«.';'a™^'"«^-;ljf„^f;^°Urc^nsent,  oi^in  anyway  com- 
practitioners  without  first  obtaining  their  advisable 

^nnicating  with  them  It  -  la-  -    f    "^ -"^f^^^^^,^  ,,\^,  I^ocal 
topublishUieenclosd  which  clearl^^^^  ^^^^^^   ^^^„   b, 

^d-J^tTbT^hr^riLe-y^^^^ 

L°=str:fCe;Trat^nd^:ttr.uiteseewhyanydoubt 
has  existed  as  to  its  correctness,  ^^^^^^^  ^^^^^  _^^^ 

Sir,-i"aTdlrec.ed  by  the  Local  Governmeut^^^^^^^^^ 
rvfd^o'nV^s%r,'h'e  p^i'^ce'etS^t  V;;^V^r£oUier,  the  M.O.H.  for  the 
-.•l?e"Ca'rd"  d^^tZ'^^^ltate  Jbat  they  ,^ave   not^  by  any^order 
explicitly  or  otherwise  made  it  the  amy  01    i  notified  to  him 

personal  examina  ion  of  «asf  =  "'('"^^.^""o^eases  Notification  Act  m 
under  the  provisions  of  ^e  Infect  ousiJi-e  ,^j^  ^^wn 

order  to  test  the  accuracy  of  the  eeriiticate  .  uoi  "f^  =  m  O  H.  when 
any  regulations  as  to  the  procedure  to  be  adopted  by  the  M.u  n  ,^^ 
mal^inl  such  e^->"?aUon    indeed    in  the  gieat^m^^^  ^^ 

fary^uVSi^d^e^li^WefhaTa  meTc^  oS"c^r  of  health  should  make  such 

exceptional  aetion-in  whicn  11  is  u>-  personal  examiua- 

unrecognized  cases  of  ™aU-pox  that  cMcken  pox  n  ^valence  of 

rall-rx''  inhTs'l°o";;lfexr.;'ra'ii  to^mfni  the  Borough  CouncU,of 
the  Board's  circular  of  December  27th,  igci. 


Local  Government  Board, 
Whitehall,  S.\V., 

October  17th,  1904- 
J     ■  „j  K.T(i,pTncal  Government  Board  to  advert  to  your 
Sir,-I  aiii  desired  by  the  Local  i^overo  ^^^^^^   addressed  to  the 

letters  of  the  4th  lUst.  Jo.'"aiaiug  a  copy  reference  to  his 

Rural  DistnclCouuc  1  of  "f adiiigton  oy  iji .  ^-.  Houghton, 

action  as  M.O.H.  m  the  cases  compla  ned  of  by  Mr^r  -^  b^j^^  ^^ 

The  Board  direct  me  to  state  that  );  ''"°"J,J^^';.  HouShton,  it  appears 
the  dispute  in  question  between  Dr^^o  es  aud  Mi  Hougu  ^  ff^^^^ 
to  them'  to  be  both  "°hecessai-y juid  imdesirable  tha^  .a^  M^.^^^  ^.^^^^^ 
in  genera  make  a  personal  exammau^^^^^  ^^^^   Infectious    Diseases, 

notified    to    him    under    tneprovi^.u  .^^1^^^^.^^^^, 

Notification  Act,  .889,  in  o  der  to  te»t  tlie  acc"'-\cy  ^jg^^  ^^  o^e 

In  any  special  case,  as  "I'e'e  the  disease  wiuciiuas  ^^^^.^  ^^^ 

which  would  threaten  unusiial  danger  to  the  lomm        j^  ^^  ^^ 

attendant  circumstances  might  ca"foi  except  ona^  act     ^^^^^^^^^  ,_j^at 
in  order  to  be  better  able  to  adw^e  his  coumii,  u  j^  ^j^gj  ^e 

he  should  make  a  personal  e-^aniination  of  the  Pa^e  j   ^j    t,,e 

remembered  that    this  can  only  ^J  done   with  tiie  „,g  , medical. 

??Soi;\^°n"charge  of"«- case"-;.o?^S^«  le  communicated  mtK  and 
'^'^h%°B^ard'i°e;;uett^h\^le°Dis"rict  Council  wiU  inform  Dr.  Coles  oh 
the  view  expressed  above.  your  obedient  servant, 

(Signed)  ■'^°-     Assistant  Secretory, 

J.  W.  Snellaiu,  Esq.,  Clerk  to  the  Rural  District  CouncU,  Headington.- 

DUTIE3  OF  SANITARY  I^-|PECroB  IN  „If  [ECTIO^f^.'^gAlf.fiase. 
A  M.O.H.  is  oftericonipelled  to  delegate  most  01  nisq^^  .^ 

of  infectious  disease   to  bis  sanitary  lUspeLiu  ^  ^^^  ^^^ 

inquire   into   the    ^anitay   conditions  of      le    no^^ 
generally,  into  nossible  channels  otiniectiu  ^^  examine 

■■  right  ■■  to  see  the  Pa.t'ent,  and  cemmiy  it  ^s  ^^  ^ 

thepatieutorprescribetreaUnent     Nor  IS  it    ^^^^^   >|^^^„,^       j    ,j, 

S-lJ^st^P^^^inl^an^eso.  th^^ 

MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

particulars  mU  ^«  {""^(•;,„/j''(;,fjS^st  post  o«  ITedTiesdaj;  vwrmng. 
^^:S'so'.\Tcf.7\TLvTZ  HUl.-Jun,.r   Assistant   Me.ica.  Otn.er. 

Salary.  1150  jier  annum  HOSPITAL -Honoiavy  Anaostlictist. 

^SS^T^^^*'st?sfE.'f'o"oSNx\°'HO^s"p^rrL^\on...P>>ys,c.n,i.es,aen..     Satary, 

£60  I'ei  f  n""";^  THROW  \ND  EAR    HOSPITAL.  CWs  Inn  Koad.-Kegistrar 
,Efi1^^0TON  ■"^^IKNE"OED°HOSPITAL.-Honse.su..eon,  .es.aent.    Satavy.  .m 


N0TT"};0HAM"imLLREN.S  HOSPITAL.-Hcuse-Snrgeon,  vesldent.  Sala,yattUe 
P,  [?rTOw''"'v;"!"R?'S  HOSPITAL  FOB  SICK  CHILDBEN.-Ee«4en.  Msdical. 
POR"sMOuir^^uvl'L%R"?sSoUTHHOSPITAl..-Se„t«rHouse-Sargoon,r.stdent.. 

.olAr'rio1^lE"pOEI.ISEASES  OP  THE  CHEST,  Ctt.  B.a..  ^'^'^--^^ 
s,L?SBUET--  PISHEETON  HOUSE  ASVLUM.-MedicalSupenUendent.  Sa,.ry.i;400« 
^FBH^lPTOr^A^-  MIDLAND  COVNTIES  EVE  t  N-PIKM..RV.-Hou,e. 
^'"sn.^-?on;  resign?.    Salary.  JETO  por  annum. 

APPOINTMENTS. 

B.B.a,H.A,M.I^S^..,.|A.^.--^---'-rMl^rS^l^^^ 
::  »Sp  S."  ".:.  ^o  c.a.e  ot  t„e  ..w,,..  Ont.o.  ..artnien.  .  t,., 

1   „.HSSS2;S^'X;.t,nt  «e...  0:.er.  Aston  ..o^  .or. 
house. 
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GlBBS  SMTTH.  E.  S..  L.R.C. '',.  L.S. A..  D.P.H.,  Aural  Assistant,  lliroat.  ycso,  and  Ear 

Departmeni.  f-ondoo  Hospital. 
Latcock.  J   A..  L.R.C.P.I..  LM  .District  Medical  Officer  of  tbe  Burnley  Union. 
Mathe^vs    F.  E  .  h.a.  C  P  ,  ME  C.S..  District  and  Workhouse  Medicil  OMicer  of  the 

N'antwich  Uni  u. 
MELt-ANn.  Chtrles  H..  M.l>  [xnd  .  31  E,tM'  ,  Assistant  Physician  for  Children  to  the 

Northern  Hnspital.  Mancliesttr. 
Xaibs.  a    Balfour.  L.R.C  P  S  Edin  .  L  S.P.F  G'asg  .I'atUolo^at  and  Assistant  Medical 

Uttlrer  t'>  the  West  Kidine  Asy  uni.  Wakefield. 
KOBEBTS,  T.,  M.B.,  C.Jl.EdHi..   Medical  Officer  of  the  Workhouse  of  the  Carnarvon 

L'cion. 
KorawKLL.w.  E..M.B.,B.S.Tict.,  Junior  Besident  Medical  Officer,  Crumpsall  Work- 

h'  use,  Manchester. 
Taylor.  E.Graham,  M.B.,etc.,  to  the  Gynaecological  Department  of  the  Glasgow  Puhlic 

Di&poDsary. 
Telfokd.E.  D..M  A..P.H.f^.S.,  L.R.C.P.,  JuniorSnrgeon  to  the  Manchester  Cblldrcu's 

B'-'fpital  and  Dispensary. 
TOVKY.  Arthur  R.,  L.R.C.P.,  U.B.C.S.,  House- Physician  to  the  General  Lyios-in  Hospila!. 

Lau)l>e[h,  S.E. 
YiHTHB.  C.  H.S.,  M.R.C.S  ,  L.RC.P..  District  Medical  Officer  and  Public  Vaccinator  fur 

the  Blackpool  ^■ou^h  District 
WHiTinorsE.  A.  LaTidon.JI.R.C.S.,  L.K.C  P..  L  D.S.Eng  .Junior  Demonstrator.  Boyal 

Dei.tal  Hospital  of  London. 
<itAsr.ow  Royal  Infibmabt.— The  followins:  appointments  have  been  made  for  sis 

mniitVis: 

Kc^ident  Physicians  — Patterson.  James  B..  L.R.C.P.  an-IS. Glass.,  to  Dr.  McVail : 
B'vth.  R.  C.  L.R.C.P  andS-Fdjr...  to  Dr.  Middleton  ;  Wildish.  George  IL.  M.B.. 
Ch.K. Glass.,  tn  Dr.  Steven;  Tonnol.  Andrew.  M.B..  Ch  B.GIasg.,  to  Dr.  Mmiro  ; 
Cou'ts.  E.  \  .  M  B  T  ronto.  L  R,*'  P.  ands.  Kdin  .  to  Dr.  .\Uau. 

Resident  Surgeons. —Stewart.  John  R  .  MB..  Ch  B.GIase.  'Senior),  to  Dr.  Barlow  : 
MarChai  .  D.  H..  M,B..Ch  R-filastr .  t"  P-  Clark:  McVail.  J.  Roy,  M,B  .  Ch.B.Glase., 
T«)  Dr.  Knox;  Neil«nn.  Georg-  C,  MB.  ChBGIasg..  to  Dr.  Adams;  Parr  <-k, 
How-inl  H..  M.B.Cii.B  G'apg..  t"  Dr.  Newman:  Lnchran*'.  ChaHes  D..  M.B.. 
Oh.BI-din..  to  Mr.  Prif  e'e :  M<Cal"um.  John  D.,  M.A..  M.B..  Cb.B.Glase..  to 
Or.  McLenran:  Fulton.  H>  eh  H.  M.R..  Ch.B.GlasB..  Resident  Casualtv  Sureeon  ; 
TVIartin.  *nna  P..  MB..  Ch. B.GIasg..  to  Dr.  Kelly ;~Hutton.  Malcolm,  M.A..  BSc. 
Ch.B.GIass.,  to  Di.  Ramaay. 


DIARY  FOR  NEXT  WEEK. 


XrESDAY. 

BK  oral  Medical  and  Cblroiviral  Noclety.  ?0,  Haaover  Square.  W.,  8.30  p.m.— 
William  Thorhiiin.  M.D.  :  Th*"  Sev^-nth  Cerrica'  Rih.  and  its  effects  upon  the 
Kraehial  Plexus.  G.  Newion  Pitt,  M.D. :  Two  Cases  of  Funj^atlng  Endocarditis, 
followed  by  convalescence. 

YTEDXESDAY. 

I^erHinloloelcal    Society    or   London,  U.  Chandoa  Street.  Cavendish  Square, 

W..  5.10  n.m.— Demonstration  of  cases  of  interest 
HnntTtnn    Suclety.     l-ondon     Inst'tn'-inn,     P^nahnry    Circus,   E.G..   at  '.»  p.m.— 

Dr  Rose  Bra-ford:  The  Trealmr-nt  of  Bnuht's  Dis-aso. 
Honth-tVetil    London    ^llediful    Soci«»ly.    B-lmebroke  Hcspitai.  Wandsworth 

Cumnnm.  '.*  p.m.     Dr.  W.  W.  H.Taie  :  The  Diairnosis  and  Treatment  u( Tubal  Gestation 

in  the  Early  Weeks. 

Tntrit.HD.4Y. 

ISrItlHh  *lynn»*roloelral  Kftrlety,  y'.  Hanover  Sauare.  W.,  s  p.m.— Dr. 
M'M-nauKhf'^n-Jonfs  :  Emt»ed(lei  .\'lnexi.  Carcinoma  of  th"  Fallnpian  Tube,  Haemor- 
rln;:ic  Endotretritis.  Dr  Bedford  Fenw'ck :  T'terin*-  Fibroids  assocbiated  with 
Ov-»rmn  Di8Pa«p.  ilr.  Cliristopher  Slartin  :  Tie  Treatment  ot  Severe  Prolapse  by 
K'^tirpition  o(  the  Uterus  :ind  Vasrina  'adlournc-d  oisciissioni . 

OpliibaluiulofEiral  K4»ct»*t>  of  fht*  I'ntffd  Kiu^dom*  U,  Chandos  Street 
I  ftv*>ndii«ib  Sgua'P  W  ,  ^  i^t  pro  —"Mr.  Simeon  Sn*"!!  :  On  an  Intraocular  Tumour 
luvcnni  the  Optic  Disc.     '  ard  epecim^'ns  w  ill  be  shown  at  8  p.m. 

'Ill*'  <'hildllooil  Society,  Sanitary  l-stilute.  T2.  Margaret  Street,  at  8  p.m.— Dr. 
T  B.  Uyslop :  Mental  Hygiene  in  Childhood.    Sir  J.  Crichton  Bron*ne  in  the  chair. 

FRID.4Y. 

4'llnical  Society  of  fondon.  20.  Hanover  Square,  W,.  8.30  p.m.— Papers :  Mr. 
Ch.  K  Keyner:  A  Ca^e  of  Coneciiital  Elevation  of  the  Scapula.  Dr.  Ph.  D.  Turner 
-■tnd  Mr,  Ray  mm  d  Jobn«on  :  Traumatic  Ax'llary  Aiicurysm  successfully  treate<l  after 
Extraviw^aTion  had  occurrM  bv  I'mximal  I  ipature.  Mr.  Betham  Robinson  and  51  r. 
Kdrcd  M.Ctjnifr;  .Anpiir>  «in  of  the  Intiacr  nial  Part  of  th«  Lf^ft  Inlemi:!  Carotid 
■cau«e<l  by  a  Bul'et  W  oiind  throuKh  tlic  R-eht  Fye.  Mr.  Stephen  Paget.  A  Case  of 
.■appendix  Abscess  followed  by  Abscess  in  the  Left  Iliac  Region. 

POST-GRADUATE   COFRSES   AND   LECTURES. 

Ct^ntral  Ixjtidon  Tliroat  and  Ear  Hospital.— Wednesday,  I>  p.m. :  Practical  Demonsti-atiou 

on  the  Nasr- Pharynx. 
Charing  Cross  Hospital.  Thursrlay.  4  p.m.— Surgical  Cases. 
Hospital  for  Consiiniptinn  and  D  seasen  o»  the  Chest,  Bcompton,  Wedneadfty.  4  p.m.— 

\  enesection  in  niMonlers  of  the  C  rculation. 
Hospital  for  Sictt  Cliildren,  Great  Ormond  Street,  W.C.— Thurs<lay.  i  p.m. :  Diseases  of 

the  Teiitts  of  theChiid. 
Medical  Grartuatei*'  CoMeg*  and   Polyclinic,  22.  Chenies  Street,  W.O.  —  The    followine 

riinicftl  demun«tration*  ha^e  been  arranged  for  next  week  at  4  j^.m.  :  Monday.  Skui ; 

Tuesday,   5tedtcal ;    Wediiciday.     Sureical ;    Thursday.    Suretcal  ;     Friday,  Tbrxtal, 

lectures    will    be    delivered  at    i.li  p.m.  as  foliuwh :    Monday,    Plastic    Sureery  : 

Tuesday,     Illustrations    -f     niscan"    affecting    the     Nasal     Sinuses;      Wednesday. 

injuries  to  an!  Di^ctsfs  of  J**inti  :  Thursday,  The  General  Management  and  Special 

Methods  of  Treatment  of  Heart  Cases. 
Mourt  ^emon  Howpita!  for  Cnn-'umotion  and  Dtseases  of  the  Chest.  Central  Out-patient 

iK-partment.  7,  Fitrroy  Square,  W.— Thursday,  5  p.m.,  Aortic  .AJieurysm  (illustrated 

by  cases). 
National     Hospital    fcr    ParaW^M    and     Eollepttn.    Queen    Sqttare.    Bloomsbury.- 

TuMiay.S.aOp  m..  Cerebral  Surgery  ;  Friday.:!  30  p.m..  Cases  in  the  Wards. 
Nortli-Easl    London    Post-Graduate    Cnllegc.    Tottenham    Hospital,     X.  —  Wednesday, 

2.:fli  p.m.  (North-Eantem  Ffver  ITonpital,  St.  Ann's  Ruad).  Demonstration  on  Fevers. 

Thursday.  4.11)  p.m..  Middle  Ear  Cstarrh. 
Posl-Qradunte    Colhge.    West    I.nndon    Hospital.    Hammersmith  Road,  W..  at  S  p.m. 

tach  day.  — Monday.  In^e»tig:lt  nil  of  Severe  Cases  of  Gastric  Disonler.    Tuesday.  la 

Glaucoma  a   Ncu-osi*:-       Wtxlnesday,  Practical  Medicine.     Thursday,  Nephritis. 

Iriday.  Disposal  of  Refuse. 
Samaritan    Free    Hnqrital   tor   Women.   Harylehone    Boad,   N.W.— Thursday,  3  p.m., 

Gonorrhoea  in  Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  in»eriing  announcemtnU  oj  Births,  Marriages,  and  Deaths  is 
."».  €d.,  which  mm  should  be  forwarded  in  post-offlce  orders  or  stamps  with 
the  notice  not  later  than  Wedr\esday  morning,  in  ord4r  t»  ensure  interlion  in 
the  current  issue. 

BIRTHS. 
IIowii:  —On  Ortob*>r  Ifrth,  »t  «.  H<>p«  Park  Cirnront.  EdmbBrgb,  the  wKeofJoba  U 

Buwio.  M  D.P  UC8  K.M  B  r.H  K.  ol  a  dmiKhtcr. 
■  ll.Li(M.N.— At  IM,  Retbunn  Roa-I,  N..  oo  Oct  jbt-r  27th.  the  wife  or  W.  Aiutrutbf-r 
Uilli^iui,  U.A.,  F.II.U.8.EUI0.,  ofkion. 

DEATH. 

Power.— On  Hith  ult.,  st  HurknaU  Tortaivl,  Qcorgt  Bdwant  Power.  M.V.O.s..  ai/M  5:.. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMCSICATIONS  respectins  Editorial  matwrs  should  be  addressed  to  the  Editor,  2  A^* 
street.  Strand,  W.L'.,  Lou^-jii ;  tb.se  concenuug  business  nja'.tens.  adrertiseDieniy,  non- 
delivery "f  the  Journal,  etc.,  should  be  addressed  to  theMauai;or,  at  the  Ollce  ta* 
Straud,   ^V.C..  Londin. 

ORIGINAL  AK  TRLES  and  LETTERS  fanrardtil  for  publication  are  undmtiMl  to  te 
otfered  to  ttie  BuiTIsH  MtDlCAL  JuutSAL  uicm,  tinted  ihecoittrary  Lerlatetl. 

AlTHORS  ilesinuer  rcpi-iiils  Of  their ait:c-les  published  in  ti;e  liKlllsH  llll'lrAI.  JoCBNAI. 
are  reiiuested  to  commuuitule  witn  the  iliiuai^er,  4Ly,  Slrand.  W.c..  ou  receipt  of  juvol. 

COSRESPONDKNTS  « ho  Wish  notice  10  be  taken  ol  their  coniUiUuicationssbuuldautheLti- 
i-ale  them  w  ith  their  names— of  course  not  necessarily  for  pubiitation. 

CORRESPONPENTS  not  answered  are  requested  to  look  at  the  Notices  to  CorrespcniU nta 
of  the  loltoning  week. 

Mancscbipts  fobwahded  to  the  Office  of  this  Jocbkal  CASNor  trxDEE  axi- 

CIKCUUSTANCES    BE  fitTCRKED. 

IX  order  to  avoid  delay,  it  is  partiruisrly  requested  that  ALL  letters  on  tiie  editorial  busi- 
ness of  the  Jovknal  be  addressed  to  the  Kdilor  at  the  Ullice  of  the  JovKi'AL.aud  not 
at  his  private  house. 

Telegraphic  ADOEESS-Tbe  telegraphic  address  of  the  EDITOK  of  tbL  British 
Medical  Journal  is  Aitiolt^fii;,  Lojiaoti,  The  telegraphic  aadress  of  the  ilAXACEJt 
of  the  British  Kedical  Jol'Bnal  is  vli-fi>fi/o/£, /.oiit^on. 

TELEPHOKr(N,ational):—  GENERAL   SECRETARY  AND  ilASAGBS. 

EDITOR,  2631.  Gernird.  2630.  Gerrard. 


^"  (i^eries,  answer?,  and  comviunicatiofis  relating  to  subjects  to  which  special 
departments  0/  the  British  Medical  Jouenax  are  devoted  will  be  found  under 
their  respective  headings. 

QFERIES. 

T.  J.  C.  would  lite  to  know  if  any  member  has  ever  treated  an  acute 
dermatitis  spread  over  the  i?hole  surface  of  the  body  and  caused  by  the 
use  of  metol  as  a  developer  in  photography. 

D.  asks  for  suegestion  as  to  the  treatment  and  pathology  of  a  case  of 
obstinate  tingling  of  the  skin  in  a  woman  aged  6j.  The  arms  and  face 
are  chiefly  aflected.  It  varies  in  severity,  and  alter  a  bad  attack  the 
lingers  become  swollen  and  somewhat  discoloured. 

Eyesight  of  School  Childben, 
IGNOKANT  writes:  The  Edncaliou  Committee  in  a  certain  town  has 
control  of  36  schools.  The  average  total  daily  attendance  of  all 
grades  (infants,  girls,  and  boys)  at  these  schools  is  20,04;.  The  Com- 
mittee has  asked  me,  as  an  ophthalmic  suiveon,  at  what  rate  per  child 
I  would  at  my  own  house  examine  as  to  the  presence  or  not  of  eye 
disease  or  refractive  error  in  those  cases  in  which  the  teachers  may 
have  noticed  the  children  appear  to  have  difliculty  in  seeing  well.  The 
examination  is  merely  to  report  as  to  whether  they  really  ha^e  eye 
trouble  or  not,  nut  in  any  way  to  undertake  ordering  ot  glasses  or 
treatment  of  any  kind.    What  would  be  a  reasonable  l«e? 

*,♦  Many  difficulties  may  crop  up  it  ourcorrciipondent  undertakes  to 
see  children  at  his  house  under  the  conditions  be  mentions.  The  school 
authorities  hare  no  power  to  ensure  attendance,  very  many  cases  will 
refuse  to  visit  him,  and  he  will  lay  himself  open  to  numerous  imagined 
grievances  on  the  part  of  others  who  do  attend.  The  proper  way  for 
the  Education  Authority  to  act  is  to  appoint  medical  men  to  visit  the 
schools  and  superintend  the  work.  The  oversight  of  vision  is  a  com- 
paratively small  part  of  such  work.  II  this  cannot  be  done,  our  correspon- 
dent would  be  well  advised  to  suggest  that  he  would  undertake  thegeneral 
supervision  of  the  schools  as  regards  eyesight  and  visual  conditions. 
It  involves  more  than  saying  whether  eyes  are  diseased  or  not;  he 
should  sec  tin  children  selected  by  the  teachers,  and  know  what  the 
school  conditions  are.  For  such  work  in  36  schools  with  an  attendance 
of  20  000  a  remuneration  of  ^100  per  annum  would  not  be  excessive. 


AXSWEB8. 


COTSWOLD.— We  know  nothing  of  the  substance  mentioned  :  it  is  im- 
possible to  make  any  preparation  in  the  form  of  a  powder  which  will 
possess  tiie  properties  described. 

A.  T. — The  following  recent  books  may  be  recommended:  Swauzy's  Hand- 
bock  of  Itiscasen  of  the  Eije,  eighth  edition  (London:  tl.  K.  Lem?,  1903, 
12S.  6d.).  would  meet  our  correspondent's  requirements.  Fuchs's  Textbook 
of  Ophlhalmolniri.  second  edition  (London:  11.  K.  Lewis,  1899.  21s.).  is 
excellent  hut  very  advacccd.  L^iwson's  Injuries  wid  Diseases  of  the  JSye, 
sixth  edition  (Loudon  :  Smith.  Elder  and  Co.,  1903.  15s.),  is  a  most 
attractive  volume  and  quite  up  to  date. 

Management  01  Scablet  Fever  Convalescents. 
It  is  the  practice  in  all  the  fever  hospitals  in  London  not  only  to  allow 
children  in  the  peeling  stage  of  scarlet  lever  to  be  out  of  bed  but  also  to 
lot  them  go  out  in  the  open  air  in  line  weather.  Tbey  are,  in  fact, 
frequently  transferred  from  the  acute  to  the  couvalesccnt  hospitals  in 
that  stage.  The  time  when  a  patient  should  be  allowed  to  got  up  and. 
later,  to  go  outof  doors,  depends  cm  the  severity  of  the  attack  and  the 
presence  or  absence  ol  complications,  and  not  on  the  peeling. 


tBTTERS.   BtOTES,  Et«. 

The  Present  Position  of  Aseitic  Subgebv. 
As  EitiiATCM.  -Mr.  John  D  Malcolm  (London.  W.)  writes :  May  I  point 
out  that  in  the  last  i.'sue  of  the  BRiTisn  MEniCAi.  .Ioi-hnal.  p.  1103. 
2nd  column,  line  33,  the  words,  "This  asepsis,  if  it  can."  etc  .  should 
have  been  "  This,  if  asepsis,  can  be  effectually  secured  bv  other  moans, 
is  merely  a  modillcation  of  Listers  treatinei'it."  'Thlb"  refers  to  the 
disuse  ofchemical  solutions  as  lotions  for  raw  surfaces. 

Chloroform  Bottles. 
Db.  S.  W.  Sutton (Dharmsala,  Punjab)  writes:  In  the  Uritish  Medicai. 
.lODBMAi.  of  September  j^th  I  fee  that  Mr.  McCardle  at  the  recent 
meeting  at  Oxford  'aid,  "  It  would  be  of  Rreat  advantage  »lfo  couM  an 
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unbreakable  chloroform  bottle  be  devised."  Cnnid  the  bottle  not  be 
mide  of  tougheued  g'asg.  as  many  tumblers  rre?  I  remember  how  id  a 
certain  shop  I  ooce  expressed  soiie  doubt  as  to  wliether  sucb  tumblers 
really  were  uubreafeable.  whereupon  the  sale^raao  deliberately  let  one  fall 
from  a  height  of  about  4  ft.  ou  to  a  brick  floor,  and  it  did  not  break. 
Toughened'glass  is  excellent  for  use  in  camp. 

Medical  Charities. 
ViNDES  writes:  Sir  William  BroadbeuL's  letter  on  behalf  of  the  British 
Medical  Benevolent  Fund  appeared  just  at  the  time  of  the  recent  French 
medical  invasion,  and  may  t.heref<pre  have  been  overlooked  by  many  of 
your  readers.  Allow  me  to  call  attention  to  the  renen'iP  published  I'sts  of 
subscriptions  for  the  entertainment  of  our  Frencli  confreres,  which 
yield  the  following  results  on  analysis:  Two  hundred  and  forty  practi- 
tioners subscribed  2  guineas  eacli,  and  the  majority  ra^de  themselves 
liable  for  another  2  i,'uiueas  should  they  be  needed  Of  these  340  London 
pracitioners  unly  68  are  subscribers  to  the  British  Medical  Benevolent 
Fund  and  gi  are  subscribers  to  Epsom  College.  Comment  is  not  neces- 
sary, but  it  may  be  fairly  suggested  that  the  guaranteed  guineas,  which 
I  understand  will  not  be  wanted,  should  be  divided  between  the  two 
medical  charities. 

Dispensing  by  Medicai,  Men. 
M.O.  writes:  Dr.  B.  G.  Morison  suggests  that  incorrect  dispensing  by 
■  chemists  is  of  rare  occurence  in  these  days.  It  may  interest  him  to 
know  that  quite  recently  I  had  occasion  to  prescribe  for  mv  wiie  a 
mixture  containing  nus  vomica,  infusiou  of  gentian,  and  glycerine, 
which  was  made  up  by  a  ueighhouriug  chemist.  The  lii'St  bottle 
appeared  to  contain  the  drugs  I  hid  ordered,  but  the  second  smelt  and 
tasted  stronglv  of  tincture  of  orange,  and  h^d  quite  a  different  appe  vr- 
anoe from  the  iirstbottle.  Whether  the  orange  was  substituted  for  ihe 
DUX  vomica  or  for  the  gentian  I  cannot  say.  but  'he  mixnire  was  ckv- 
taiuly  not  in  accordance  with  my  prescription,  and  accoi'dingly  the  next 
bottle  was  obtained  from  a  more  reliar.le  source.  The  teuipiation  to  a 
chemist  whose  stock  of  one  drug  is  exhausted  to  substitute  another  is 
doubtless  veiT  strong,  and  the  percentage  of  cases  in  which  such  sub- 
stifutton  would  be  deteded  is  intiuitesiinal ;  but,  that  such  substitution 
does  occur  there  can,  I  think,  he  no  doubt,  and  general  prac'itioners 
would  be  wiser  to  do  their  own  dispensing,  even  in  the  large  towns, 
unless  they  can  send  their  patients  to  a  chemist  who  eschews  counter- 
prescribing  and  the  pushing  of  patent  medicines,  and  relies  for  his 
livelihood  on  the  more  legitimate  f unctions  of  a  pharraaceuiist.  I  may 
add  that  I  am  not  engaged  in  private  practice,  so  thai  my  opportunities 
of  observing  such  instances  of  substitution  are  limited  to  tlieir 
occurrence  in  my  own  family. 

Things  One  -would  kathee  ha\'e  said  otherwtse. 
As  an  example  of  "things  one  would  rarher  have  said  otherwise."  we 
have  seen  nothing  better  thau  a  statemeut  attribute<i  toDr.  W".  W  Keen. 
of  Philadelphia,  to  the  effect  that  what  Japan  is  doing  in  war  she  is 
doing  in  medicine.  This  remarkable  utterance  is  said  to  be  contained 
in  a  letter  about  the  Japanese  exhibit  at  St.  Lnuia.  Apparently  it  is 
intended  to  be  laudatory.  Fortunately,  Japanese  medicine  is  not  so 
murderous  as  Dr.  Keens  ambiguous  compliment  might  be  taken  to 
imply.  Another  amusing  instance  of  curious  infelicity  of  expression 
also  comes  from  America.  A  medical  pactitiouer  of  San  Francisco 
recently  certified  to  the  Board  of  Fire  Commissioners  that  one  of  the 
firemen  "will  he  unable  to  perform  any  physical  duty  while  he  is 
taking  my  treatment."  The  Commissioners  not  unnaturally  suggested 
that  it  would  be  well  to  discontinue  the  treatment  aS  once. 

Caught  in  His  Own  Trap. 
A  German  physician  not  long  ago  received  through  the  post  a  box  con- 
taining 150  cigars  with  a  bill  for  15  marks-  The  enterprising  tradesman 
^  who  forwarded  t^e  goods  sent  an  explanatory  letter  to  the  following 
effect:  "  Altliough  you  have  not  ordered  these  cigars.  I  taVe  the  liberty 
of  sending  them,  feeling  sure  that  you  will  find  them  excellent"  The 
doctor  tried  the  cigars,  and.  finding  them  to  his  taste  smoked  tliem 
with  a  contented  conscience.  When  he  had  finished  the  box  he  sent 
the  tobacconist  five  prescriptions  at  3  marks  each,  with  the  following 
letter:  "  Although  you  have  not  asked  for  my  professional  advice,  I 
take  the  liberty  of  sending  you  these  prescripiioos,  feeling  sure  Vim 
you  will  find  them  excellent."  What  the  worthy  tradesman  said  is  not 
stated,  but  probably  the  recordkjg  angel  had  some  heavy  entries  to 
make  ou  the  debit  side  of  bis  account. 
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New  streets:  Laying  Out  and  Makini  l"p. 
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Lecttjre  I. 

ENGLISH    MEDICINE    IN    THE    ANGLO-NORMAN 

PERIOD. 

[Abstract.] 
In  my  lectures  last  year  I  endeavoured  to  put  together  the 
scanty  notices  we  possess  respecting  the  state  of  medicine 
and  the  medical  profession  under  the  rule  of  the  Anglo-Saxon 
kings,  and  eppecially  the  characteristics  of  that  English 
vernacular  medical  literature  whicli  forms  so  striking  an 
episode  in  the  barren  and  degenerate  med'cine  of  the  Dark 

Ages. 

We  have  now  to  consider  what  changes  English  medicine 
underwent  after  the  rule  of  the  Normans  was  substituted  for 
Anglo-Saxons. 

As  I  have  already  shown,  the  old  English  medicine  dis- 
appeared, not  immediately,  but  ia  the  end  completely.  We 
have  now  to  inquire  what  came  in  its  place.  First  I  must 
emphasize  the  statement  that  the  Norman  Conquest,  even  if 
it  modified  the  practice  of  medicine  and  the  social  relations 
of  the  medical  profes-sion,  added  nothing  to  medical  science 
in  England.  There  was  no  question  of  a  higher  culture 
taking  the  place  of  a  loner,  or  deep  scientific  knowledge 
superseding  what  was  superficial. 

How  far  the  same  conclusions  can  be  drawn  with  respect  to 
general  learning  and  literature  as  I  have  drawn  with  respect 
U)  medicine  I  am  quite  incompetent  to  judge;  but  I  will 
quote  a  high  authority,  and  one  not  swayed  by  national 
prejudice,  the  eminent  German  historian  of  England — 
Lappenberg.'  Speaking  of  the  decay  of  old  English  learning 
and  literature  after  the  Conquest,  he  says  : 

The  collective  fruits  of  the  iutellectual  exertions  cind  experience  cf 
the  Anglo-Saxon  race,  contained  in  a  literature  richer  than  that  of  any 
of  their  Germanic  brethren,  either  in  expressive  prose,  or  in  artistically 
constructed  alliterative  rhythmical  poetry,  the  wisdom  of  hoar 
anti(iuily.  all  Ihe  learning,  every  animating  warning,  and  exhilarating 
example  in  national  tradition,  berame  lost  to  the  people.  .Such  a  loss 
wo  Hhonld  deplore,  even  if  it  had  been  supplanted  by  something  nobler 
and  better.  But  that  which  the  Normans  brought  with  them  was 
certainly  far  from  being  an  equivalent,  even  in  point  of  mere  learning. 

This  judgement  gives  a  wider  extension  to  the  conclusions 
at  which  1  arrived  with  respect  to  medicine.  The  Norman 
Conquest  did  nothing  to  assist,  though  it  did  not  arrest,  the 
progress  of  medicine.  The  old  English  medical  literature 
continued  to  be  productive,  as  I  have  said,  for  nearly  a 
century  after  the  Conquest,  and  during  this  period  we  find  no 
trace  of  any  Anglo-Norman  medical  literature.  It  is  not  till 
the  second  century  after  the  Conquest  that  we  have  a  true 
representative  of  Anglo-Norman  medicine  —  Gilbertus 
Anglicus — of  whom  I  shall  have  to  speak,  the  first  English 
physician  to  acquire  Continental  reputation.  In  what 
respects  he  differed  from  the  Anglo-Saxon  physicians,  and 
what  was  the  cause  of  these  difTerences,  will  be  considered 
later. 

Although  the  Norman  Conquest  did  not  assist  the  progress  of 
medical  science  in  England  it  introduced  considerable  changes 
ia  the  social  position  of  the  medical  profession.  It  is  clear 
that  the  Norman  aristocracy,  not  speaking  or  understanding 
English,  could  make  no  use  of  the  old  Saxon  leeches,  even 
liH  1  they  not  despised  them  too  much.  They  must  have  re- 
quired physicians  speaking  their  own  language,  and  thus  we 
fjiid  the  names  of  several  Normans  occujjying  the  post  of 
physician  to  the  king  or  the  great  nobles.  These  physicians 
werf  exclusively  clerical,  and  were  often  promoted  to  high 
offk-es  in  the  Church.  Among  the  Anglo-Saxons  we  do  not 
flud  mention  of  high  ecclesiastics  as  themselves  leeches,  or  of 
leeches  reaching  high  ecclesiastical  rank,  though  they  must 
have  been,  at  le^st  in  later  times,  mostly  clerical  persons. 

But  a  change  began,  as  1  said  before,  with  Edward  the  Con- 
fessor, who  to.jk  for  his  physician  a  Norman  monk,  Baldwin, 
aftcr-Aards  Abbot  of  Bury  St.  Edmunds,  and  Physician  also  to 
William  the  Conqueror.  Under  the  Norman  kings  there  are 
reveral  instances  of  Norman  or  French  physicians  who  became 
the  trusted  advisers  of  kings  or  nobles,  and  were  promoted  to 
be  bishops  and  deans.    The  practice  of  the  English  leeches 


must  at  this  time  have  been  confined  to  the  lower  and  middle 
classes  who  spoke  English. 

There  was  another  difierence  between  the  old  English  and 
the  Norman  physicians  which  gradually  gave  the  latter  a  great 
superiority— namely,  that  the  Normans  wete  educated  abroad, 
as  there  was  no  real  school  of  medicine  in  England  ;  though 
there  is  some  evidence  that  medicine  was  studied  in  the 
University  of  Oxford  before  I200,  and  some  medical  teaching- 
has  been,  without  good  grounds,  attributed  to  Jewish  physi- 
cians. 

All  physicians  of  whom  we  know  anything  went  to  Salerno 
or,  later,  to  Montpellier  for  their  medical  training.  The 
Normans  had  several  bonds  of  connexion,  direct  and  indirect, 
with  Salerno,  which  was  one  of  the  chief  scats  of  Norman  rule 
in  Italy.  The  most  celebrated  production  of  the  school  of 
Salerno,  the  Rft/imen  Sanitatis,  was  written  for  a  king  of 
England,  generally  supposed  to  mean  Robert,  eldest  soq  of 
the  Conqueror,  who  claimed  to  be,  though  he  never  was,  king 
of  England,  and  who  spent  some  time  under  the  care  of  the 
doctors  of  Salerno  on  his  return  from  Palestine  in  logg.  The 
travels  of  a  Norman  noble,  Rodolphus  Mala  Corona,  led  him  in 
1049  to  Salerno,  where  he  disputed  on  medicine  with  a  learned 
matron,  supposed  to  have  been  Trotnla,  writer  of  a  treatise 
which  still  survives. 

Again,  as  I  showed  in  my  former  lectures,  the  one  book 
which  connects  Anglo-Saxon  medicine  with  the  school  of 
Salerno,  the  treatise  Peri  Didareon,  founded  on  a  work  of 
Petroceilus,  was  not  written  till  more  than  half  a  century 
after  the  Norman  Conquest. 

It  was  natural,  therefore,  for  Norman  doctors  to  study  at 
Salerno.  But  the  studies  at  Salerno  itself  had  materially 
changed  since  the  days  of  Petroceilus,  that  master  of  the 
eleventh  century  who  was  the  only  Salernitan  author  known 
to  the  Anglo-Saxons.  The  old  traditional  medicine,  derived  by 
obscure  channels  from  the  Greeks,  was  metamorphosed,  if  we 
ought  not  to  say  superseded,  by  the  medicine  of  the  Arabians, 
brought  nearer  to  Europe  after  the  Mohammedan  conquest  of 
Spain. 

By  the  industry  of  scholars  who  knew  something  of  Arabic 
— first  of  all  by  the  monk  Constantine — many  of  the  medical 
books  of  the  Saracens  were  translated  from  Arabic  into  Latin. 
These  medical  books  were  partly  the  work  of  Arabian  writers, 
partly— and  herein  lay  their  great  significance — Arabic 
versions  of  the  classical  Greek  medical  writers — Hippocrates, 
Galen,  and  others— who  were  lost  or  forgotten  in  Western 
Europe.  Moreover,  the  works  of  the  Arabians  themselves 
were  almost  entirely  based  on  those  of  the  Greek  authors,  so 
that  in  effect  the  translation  of  the  Arabic  books  meant  the 
introduction,  or  rather  the  reintroduction,  into  Europe  of  the 
old  Greek  medicine,  in  a  corrupt  form  and  in  barbarous 
language,  but  incnmparably  more  copious  than  the  scanty 
relics  of  Greek  andlijman  medicine  with  which  the  Anglo- 
Saxons  and  their  contemporaries  had  to  content  themselves. 
The  revolution  thus  effected  in  European  medicine  was  rapid 
and  decisive.  The  Arabian  version  of  Greek  medicine  domi- 
nated European  thought  for  some  four  centuries  or  more,  til! 
at  the  epoch  of  the  Renaissance,  by  a  purer  version  of  Greek 
medicine  and  a  revival  of  the  best  Latin  authors,  the  Arabian 
school  was  in  its  turn  dethroned. 

Though  it  is  impossible  to  speak  at  length  abont  the 
Arabian-Greek  medicine  which  was  now  invading  Europe, 
some  of  its  strong  and  its  weak  points  may  be  indicated. 

The  Arabian  books  and  versions  of  the  old  Greek  books 
which  accompanied  them  comprised  a  body  of  knowledge  and 
experience  far  beyond  what  was  furnished  by  the  late  Latin 
and  Greek  authors  on  whom  the  Anglo-Saxons  and  others  in 
the  Dark  Ages  depended.  Next,  it  was  a  great  merit  of  the 
.\rabian  physicians  that  they  banished  the  supernatural  from 
medicine;  they  were  not  dealers  in  charms,  and  there  is 
nothing  in  their  medical  books  like  the  exorcism  of  diseases 
or  gathering  medical  herbs  with  masses  and  processions.  As- 
the  Arabian  doctrines  prevailed,  these  superstitions  dis- 
appeared from  the  jjractice  of  medicine. 

Also,  the  Arabians  introduced  a  knowledge  of  certain 
diseases  unknown  to  the  ancients,  as  small-pox  and  measles, 
and  gave  a  much  better  account  of  some  old  diseases,  as 
leprosy.  They  also  greatly  extended  the  European  pharma- 
copoeia by  the  introduction  of  new  drugs  and  new  methods  of 
pharmacy,  in  addition  to  distillation  and  other  elieraical 
processes. 

On  the  other  hand,  the  Arabian  medicine  had  in  some 
respects  an  unfavourable  influence.  It  strengthened,  though 
it  did  not  introduce,  the  habit  of  slavish  submission  to 
authority  and  dogma  in  matters  of  science.    The  Moham- 
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medans  differed  from  the  Greeks  in  basing  their  most 
fundamental  beliefs  on  an  infallible  written  dogma.  This 
revei-enee  for  the  written  word  profoundly  influenced  their 
scientific  as  well  as  their  theological  creed.  The  authority  of 
great  names  like  Aristotle  and  Galen  was  almost  unbounded, 
and  the  method  of  science  with  the  Arabs  was  like  the  method 
of  theology,  that  of  reasoning  downwards  by  deduction  from 
the  dogmata  of  the  philosophers.  If  this  dialectic  method  was 
a  bad  one  in  philosophy  and  other  subjects,  it  was  above  all 
harmful  in  medicine.  Moreover,  as  a  set-off  to  their  disbelief 
in  charms,  they  were  ardent  partisans  of  astrology,  and  this 
pseudo-science  was,  witli  most  injurious  results,  brought  into 
the  field  of  medicine. 

The  popularity  of  the  Arabian  books  in  their  Latin  version 
was  very  great,  and  it  is  curious  to  trace  that  as  time  went  on 
these  works  were  much  more  read  than  the  Latin  versions  of 
the  Greek  masters.  The  latter  were  difficult  to  understand, 
and  supplied  no  convenient  textbooks  for  daily  use,  while  the 
Arabian  authors  seemed  to  come  nearer  to  the  mediaeval 
mind,  and  were  thought  to  be  more  practical.  Even  in  the 
seventeenth  century  Harvey,  deriding  the  Neoterics  or 
moderns,  told  students  to  go  to  the  fountain  head — to  read 
Aristotle  and  Avicenna. 

For  better  or  for  worse,  it  was  this  Arabian  modification  of 
Greek  medicine  which  ruled  in  Kurope  for  centuries,  and  of 
this  Gilbert  was  no  mean  exponent. 

Life  of  Gilbert. 

It  is  not  easy  for  any  one  who  has  not  made  the  attempt  to 
understand  the  difficulty  of  identifying  and  distinguishing 
men  known  by  their  Christian  names  only,  in  an  age  when 
surnames  were  hardly  known  in  the  middle  and  lower  classes. 
Gilberts  were  numerous  in  the  twelfth  and  thirteenth  cen- 
turies and  later,  as  may  be  seen  in  the  Dictionary  of  National 
Biography.  The  Gilbert  we  are  in  search  of  was  a  physician 
and  known  by  the  cognomen  of  Anglicus,  which  implies  not 
only  that  he  was  an  Englishman,  but  that  he  lived  or  was 
knoivn  in  other  countries,  since  a  man  does  not  get  the  name 
of  Englishman  in  his  own  country.  The  oldest  collections  of 
English  biography,  the  works  of  Bale,  Pits,  and  Leland,  tell 
us  something  about  him ;  but  the  statements  of  these  writers 
have  to  be  received  with  caution,  because  they  give,  generally 
speakins.  no  documentary  or  other  authority  for  what  they 
state.  Bale  says  that  Gilbertus  Anglicus  was  an  eminent 
physician  who  had  travelled  a  good  deal,  and  studied  in 
foreign  universities  ;  and  says  that  he  is  highly  praised  by 
Symphorien  Chanapier,  a  physician  of  Lyons  in  tlie  early  part 
of  the  sixteenth  century,  in  his  work  on  illustrious  medical 
writers.  Champier  speaks  of  him  as  "  Doctor  Desideratissi- 
mus." 

Pits,  who  wrote  more  than  half  a  century  later,  but  says  he 
had  gathered  his  material  from  old  records  and  documents, 
gives  Gilbert  the  surname  of  Legleus  (which  turns  out  to  be  a 
mistake),  and  again  refers  to  Symphorien  Champier.  After 
speaking  of  Gilbert's  long  travels  abroad,  Pits  adds  the 
important  statement  that  he  was  physician  to  Hubert  Walter, 
Archbishop  of  Canterbury,  an  eminent  prelate,  soldier,  and 
statesman  of  the  reigns  of  Richard  I  and  John,  who  died  in 
1205.  Pits  concludes  that  he  "flourished''  about  1210,  which 
would  mean  that  he  was  born  in  the  latter  half  of  the  twelfth 
century. 

The  biographical  writers  are,  as  I  have  said,  not  authorities 
in  the  modern  sense  of  the  word,  since  they  do  not  give  their 
authorities.  But  the  broad  facts  alleged  by  Pits,  that  Gilbert 
was  physician  to  Hubert  Walter,  and  lived  before  and  after 
1200,  must  be  taken  as  representing  some  tradition.  Pits 
could  not  have  dreamed  of  Gilbert's  connexion  with  the 
Archbishop,  nor  had  he  any  object  in  making  up  the  story. 

This  tradition  may  be  tested  by  comparing  it  with  the  few 
biosraphioal  details  which  can  be  gleaned  from  Gilbert's  own 
book,  the  Compendium  Medicinae.  The  first  definite  fact  which 
is  established  by  a  multitude  of  allusions  is  that  Gilbert 
studied  at  Salerno  :  he  speaks  of  many  of  the  "  Masters  "  by 
name,  and  of  the  Masters  generally  in  such  a  way  as  clearly 
to  show  personal  experience.  The  time  when  he  studied  there 
is  also  clearly  established  by  Gilbert's  mention  of  a  certain 
Magister  Ricardus,  whom  he  speaks  of  with  the  warmth  of  a 
personal  knowledge,  and  with  such  admiration  as  seems  to 
imply  the  relation  of  a  student  to  a  teacher.  Now  Richard's 
date  is  well  known,  because  he  is  spoken  of  by  a  physician 
eminent  in  his  day,Gilles  deCorbeil,  or  AegidiusCorboliensis, 
physician  to  the  French  King  Philip  Augustus.  Now, 
Aegidius  studied  at  Salerno  towards  the  end  of  the  twelfth 
century ;  hence  Richard  must  have  been  living  at  the  same 


time,  and  that  becomes  the  most  probable  date  for  Gilbert's 
Salernitan  studies.  This  is  confirmed  by  the  argument  that 
the  Masters  spoken  of  by  Aegidius  are  nearly  all  also  spoken 
of  by  Gilbert,  and  neither  of  these  writers  quotes  any  master 
who  lived  later  than  about  1200. 

Another  curious  point  which  comes  out  from  Gilbert's  book 
is  that  he  travelled  in  Syria  and  must  have  been  there, 
speaking  broadly,  about  the  period  of  the  Crusades,  for  he 
says  that  in  the  city  of  Tripoli,  in  Syria,  he  met  with  a  certain 
canonicus  who  suffered  from  rheumatism.  Now,  for  a 
Christian  canon  to  be  met  with  in  Tripoli  implies  that  the 
place  must  at  that  time  have  been  under  Christian  rule,  as 
Tripoli  was  for  many  years. 

From  these  references  we  conclude  that,  speaking  broadly, 
Gilbert  was  at  Salerno  and  in  the  East  about  the  end  of  the 
twelfth  century,  in  the  time  of  Richard  Coeur  de  Lion  and  the 
third  Crusade. 

We  will  next  inquire  what  were  the  proceedings  of  Hubert 
Walter  during  the  same  period.  This  prelate,  as  Bishop  of 
Salisbury,  accompanied  King  Richard  Coeur  de  Lion  on  the 
Crusade.  The  King  met  his  fleet  at  Marseilles,  sailed 
August  17th,  iigo,  and  coasted  along  the  shores  of  Italy  to 
Messina  in  Sicily.  This  little  voyage  occupied  six  weeks,  and 
it  is  expressly  stated  that  the  English  fleet  touched  at  all  the 
principal  ports,  under  which  phrase  Salerno  must  have  been 
included,  though  I  do  not  find  it  actually  mentioned. 
Richard,  with  the  bulk  of  his  force,  remained  at  Messina 
through  the  winter,  but  Hubert  Walter,  with  Baldwin,  Arch- 
bishop of  Canterbury,  and  Glanville,  the  Grand  Justiciary, 
went  on  in  advance  and  had  some  sharp  fighting  before  the 
King  arrived  the  next  summer.  Hubert  became  the  King's 
principal  adviser,  as  well  as  one  of  his  chief  army  leaders. 
Having  obtained  permission  to  make  a  pilgrimage  to  Jeru- 
salem, Hubert  had  long  interviews  with  Saladin  as  the  King's 
representative.  In  October,  1192,  Hubert  Walter  returned 
with  the  English  fleet  to  Sicily,  though  the  King  himself,  as 
is  well  known,  had  a  very  diflFerent  adventure.  Soon  after, 
Hubert  was  made  Archbishop  of  Canterbury,  and  died  in  1205. 

Now,  it  is  clear  that  the  travels  of  the  Bishop,  who  was 
afterwards  Archbishop  of  Canterbury,  coincided  very  nearly 
both  in  place  and  time  with  those  of  Gilbert.  The  two  were 
at,  or  passed  through,  Salerno  at  about  the  same  time,  and 
were  also  in  Palestine  within  about  the  same  period.  They 
may,  for  all  we  know,  have  met  at  Salerno,  and  the  English 
Bishop  may  have  taken  away  the  young  English  doctor  to  be 
his  physician,  or  they  may  have  met  in  the  East ;  or  again, 
as  Pits  reports,  Gilbert  may  have  been  made  physician  to  the 
Archbishop  after  his  return  to  England.  The  facts  we  have 
related  make  the  old  story  quite  plausible,  and  no  undue 
credulity  is  required  to  accept  it,  since  both  the  persons  con- 
cerned were  travellers  and  crusaders  at  the  same  time,  and 
had  many  possible  points  of  contact. 

There  is  still  a  part  of  Gilbert's  life  involved  in  great 
obscurity— namely,  that  after  the  death  of  his  patron  in  1205. 
It  appears  to  me  most  probable  that  he  then  went  to  France, 
and  spent  some  years,  if  not  all  the  rest  of  his  life,  there.  From 
his  quotations  of  French  vernacular  words  and  allusions  to 
French  patients,  it  is  certain  that  he  lived  and  practised  in 
France  for  a  certain  time.  Also  his  knowledge  of  Aristotle 
and  of  his  commentator,  Averroes,  is  unusual  for  the  period, 
and  could  hardly  have  been  acquired  elsewhere  than  at  Paris. 
The  introduction  of  Aristotelian  learning  into  Oxford  took 
place  too  late  to  apply  to  Gilbert. 

There  is  one  curious  ti'adition  confirmatory  of  Gilbert's 
having  been  a  teacher  at  Paris,  that  according  to  M.  Littr6, 
there  was  in  the  fourteenth  century  a  street  in  the  neigh- 
bourhood of  the  schools  called  Rue  Gilbert  I'Anglois.  Also 
I  have  found  him  spoken  of  in  a  later  English  MS.  as 
Gilbertus  Parisiensis. 

There  was  also  a  vague  tradition  that  Gilbert  not  only 
studied  or  taught  at  Montpellier,  but  was  actually  Chancellor 
of  the  University  there.  But  the  French  scholars  seem  now 
to  be  agrted  that  Gilbert  or  Gilibert  the  Chancellor  was 
not  the  same  person  as  Gilbert  the  Englishman.  It  is  quite 
possible  that  Gilbert  was  at  Montpellier;  there  is  nothing 
improbable  in  the  supposition;  but  there  is  no  evidence  for 
it.  It  was  probably  at  this  period  of  his  life  that  he  ^vrote 
his  principal  work,  the  Compendium  Medicinae,  since  it  gives 
evidence  of  large  and  mature  experience. 

The  date  of  Gilbert's  death  is  uncertain.  If  we  suppose 
that  he  was  between  20  and  30  when  he  studied  at  Salerno 
(iiSo  or  iigo),  he  must  have  been  born  about  1160-70,  and 
might  have  lived  to  1230  or  thereabouts;  but  this  is  only 
conjectural. 
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A  definite  limit  is  placed  for  the  date  of  Gilbert's  work  by 
considering  what  later  writers  quote  him.  We  find  that  he 
is  qnoted  by  name  in  the  Thesaurus  Paupennn— or  "  Treasury 
of  Poor  3ien"— a  celebrated  mediaeval  book  of  popular 
medicine,  attributed  to  Petrus  Hispanus,  afterwards  Pope 
John  XXI  (or  by  some  to  his  father).  It  is  thought  to 
have  been  written  about  1270.  A  writer  of  nearly  the  same 
time — Theodoric,  Bishop  of  Cervia — who  wrote  a  book  on 
surgery  (finished  in  1266,  according  to  Haeser),  borrows 
largely  from  Gilbert,  but  without  acknowledging  the  debt. 
Allowing  some  years  for  the  diffusion  of  Gilbert's  books, 
this  would  put  him  into  the  first  half  of  the  thirteenth 
century. 

It  is  true  that  most  of  the  historians  of  medicine  place  him 
later,  and  their  arguments  are  duly  considered  in  the  proper 
place.  I  will  only  mention  that  Freind,  our  historian  of 
medicine,  asserts  that  Gilbert  quotes  a  book  by  Roger  Bacon, 
and  therefore  must  have  lived  after  him,  but  really  the  book 
referred  to  has  nothing  to  do  with  Roger  Bacon.  Freind  also 
argues  that  Gilbert  quotes  from  Theodoric,  whereas  the  con- 
verse is  the  case ;  and  his  other  arguments  are  not  much 
better. 

One  other  eminent  man  who  has  wi-itten  on  Gilbert  ought 
to  be  mentioned— the  great  scholar  and  lexicographer,  Emile 
Littre ;  he  contributed  a  notice  of  the  English  physician  to 
the  Hktoire  Litteraire  de  la  France,  that  great  encyclopaedia  of 
French  litei-ary  biography  begun  and  mostly  written  by  the 
Benedictines.  Littr6 admits  that  Gilbert  was  an  Englishman, 
but  puts  him  among  the  French  writers,  because  he  brings 
French  forms  of  speech  into  his  Latin,  and  speaks  of 
French  patients,  implying  that  he  lived  in  France.  The 
latter  fact  is,  I  think,  very  probable;  and,  if  Gilbert 
was  more  familiar  with  French  than  with  English,  this 
would  also  have  been  true  of  his  patron  the  Ai-chbishop, 
of  all  the  important  English  prelates  and  statesmen  of  that 
time,  and  of  the  king  himself,  whose  ignorance  of  English 
was  notorious.  Gilbert  must  have  been  a  French-speaking 
Englishman,  that  is,  an  Anglo-Norman.  Littr6  justly 
criticizes  the  accounts  given  by  the  old  English  biographers 
as  having  no  authority,  and  sets  himself  to  determine 
Gilbert's  date  on  the  strength  of  one  anecdote  contained  in 
the  Compendium  Medicinae.  This  is  an  interesting  story 
relating  how  the  \vriter  treated  a  wound  of  the  eye  in  a  young 
man  belonging  to  a  French  knightly  family  settled  in 
Palestine.  The  criticisms  of  eminent  Saracen  and  Syrian 
Christian  physicians  are  also  given,  and  the  prescriptions 
which  they  brought  out  of  their  books.  The  story  is  exactly 
what  one  would  have  expected  to  hear  of  Gilbert,  and  one 
gives  it  up  with  great  regret.  But,  unfortunately,  it  is  only 
an  interpolation  in  Gilbert's  book,  and  refers  to  an  entirely 
diff>-rent  person,  one  Zacharias,  who  wrote  a  treatise  on 
diseases  of  the  eye,  and  is  said  to  have  been  a  Master  of 
Salerno.  The  passage  is  indeed  marked  in  the  printed 
edition  of  Gilbert  as  "  Additio,"  and  cannot  have  been  part  of 
the  original  work.  Since  M.  Littr^'s  conclusion  as  to  the 
date  when  Gilbert  lived  is  founded  exclusively  on  this  story, 
we  need  not  further  consider  it. 

It  must  be  remarked  in  passing  that  the  histories  of 
medicine  generally  give  very  unsatisfactory  and  indefd 
inaccurate  accounts  of  Gilbert.  Haeser  falls  into  a  twofold 
confusion  as  to  Gilbert,  due  partly  to  the  mistakes  of  the  old 
Kntilish  biographers,  and  his  conclusions  are  therefore  inad- 
missible. 

The  best  evidence  as  to  Gilbert  is  to  be  derived  from  his 
own  works,  and  especially  from  the  Compendium  Medicinae. 
Other  works  attributed  to  him  are  a  Commentary  on  the 
Aphorisms  of  Hippocrates,  which  exists  in  MS.  in  the 
Bodleian  Library,  and  an  Antidotarium,  which  I  i^have  not 
been  able  to  trace,  but  they  are  not  important. 

The  Cfjmpewlium  Medicinal'  is  a  large  book,  making  a  thick 
quarto  of  724  pages,  with  double  columns  of  very  contracted 
Latin  in  the  edition  of  Lyons,  1510;  if  it  were  printed  in  a 
more  extended  form  it  would  make  a  fair-sized  folio.  This 
book  was  printed  again  at  Geneva  in  1608  with  the  title, 
Laurea  Anfflicana,  but,  like  the  works  of  other  English  medical 
wr  ters  of  the  Middle  Ages,  has  never  been  printed  in  this 
country.  There  area  few  MSS.  of  it  in  the  Knglish  libraries. 
This  book  is  avowedly  a  compilation.  The  prologue  says : 
"  Incipit  liber  morbnrum  tam  universalium  quem  particu- 
larium  a  magistro  Gilberto  Anglico  editus,"  etc. 

Here  begiDncth  a  book  of  all  dlReases,  both  general  and  special,  put 
forth  by  llio  Master  Uilbnrt  the  Englishman,  cxtrafled  and  taken  from 
all  auili'Ts  and  from  the  I'rsotices  of  the  Masters,  which  is  entitled, 
the  Compendium  of  Medicine. 


The  word  "authors  "  seems  to  refer  to  ancient  writers ;  and 
the  word  "  practica,"  or  practice,  was  the  customary  technical 
word  for  the  short  practical  treatises  issued  by  "  masters"  of 
the  school  of  Salerno,  as,  for  instance,  the  Practica  Petrocelli, 
Practica  Bartholomei,  and  others.  The  whole  work  is  a 
fusion  of  ancient  classical  writers,  the  newly-translated  works 
of  the  Arabian  school,  and  those  of  the  modem  Salernitan 
teachers. 

Beside  these  literary  sources  there  are  frequent  references 
to  the  "Magistri,"  "Magistri  Salernitani,"  "  Magistri 
moderni,"  etc.,  as  if  to  contemporaries ;  and  disputations 
in  the  school  are  also  alluded  to.  The  Mulieres  Salernitanae, 
or  female  physicians,  are  once  spoken  of. 

The  Greek  classical  medical  writers  are  often  quoted,  but 
evidently  from  Latin  translations  ;  Hippocrates  is  mentioned 
107  times,  Galen  59,  Aristotle  78,  Alexander  14  times,  the 
others  less  frequently.  Among  the  Arabian  writers  the  most 
important  is  Avicenna,  whose  name  occurs  SS  times,  besides 
Isaac  the  Jew,  who  was  an  Arabic  writer;  Johannitius,  or 
Honein,  a  Syrian  Christian,  who  wrote  in  Arabic;  Rasis, 
Averroes,  and  others.  All  the  works  quoted  had  been  trans- 
lated into  Latin. 

The  most  frequently-quoted  Latin  writer  is  Constantine, 
whose  name  comes  in  50  times  ;  the  other  Latins  mentioned 
are  nearly  all  well-known  teachers  of  Salerno,  such  as 
Nicolaus  (Praepositus),  author  of  the  celebrated  Antidotarium, 
Ricardus  (already  referred  to)  Maurus,  Platearius,  and 
others.  It  is  important  to  observe  that  all  these  writers 
belong  to  the  twelfth  century  or  earlier.  No  one  is  quoted 
who  wrote  (broadly  speaking)  after  1200.  Some  of  the  names 
mentioned  are  quite  unknown,  and  not  found  elsewhere. 

It  is  very  difficult  in  a  short  compass  to  give  an  account  of 
Gilbert's  work.  It  is  divided  into  seven  books:  the  first  on 
fevers ;  the  second  on  affections  of  the  head,  including 
diseases  of  the  brain,  mania,  and  so  forth  ;  the  third  on  aflfee- 
tion  of  the  eyes,  ears,  and  face,  including  some  skin  diseases ; 
and  the  fourth  on  diseases  of  the  "  spiritual "  or  respiratory 
organs  :  the  fifth  on  diseases  of  the  stomach  and  intestines  ; 
the  sixth  those  of  the  liver,  spleen,  and  kidneys.  The  seventh 
book,  headed  "  On  Diseases  of  the  Generative  Organs," 
includes  some  of  the  most  important  chapters,  such  as  those 
on  leprosy  and  on  small-pox  and  measles. 

The  classification  of  fevers  is  very  elaborate.  We  have  the 
usual  intermittents — quotidian,  tertian,  and  quartan— each 
doubled  with  a  "bastard"  of  the  same  species,  and  with 
other  variations — the  semitertian,  or  hemitriteus — which 
might  be  major  or  minor;  synochus  and  synoeha,  the  dis- 
tinction of  which  puzzled  mankind  for  centuries  ;  causon,  and 
others.  These  were  explained — as  were  diseases  in  general — 
by  some  fault  in  one  of  the  four  humours— namely,  blood, 
yellow  bile  or  choler,  black  bile  or  melancholy,  and  phlegm. 
Any  of  these  might  be  excessive  in  amount  or  altered  in 
quality,  or  in  the  wrong  place ;  it  might,  again,  undergo 
putrefaction,  either  within  or  without  the  vessels,  and  the 
diffHrence  was  momentous.  Gilbert's  account  of  this  subject 
is  chiefly  taken  from  the  Arabians,  and  does  not  differ  essen- 
tially from  that  of  some  other  writers,  but  is  made  more 
tedious  by  his  extreme  prolixity,  subtlety,  and  fondness  for 
abstract  discussions.  He  has  some  marvellous  calculations 
as  to  the  day  on  which  relapse  in  intermittent  fevers  was  to 
be  expected. 

The  treatment  was  based  chiefly  on  this  speculative 
humoral  pathology,  but  Gilbert  sometimes  shows  glimpses  of 
better  things.  He  quotes  more  than  once  the  saying  of 
Hippocrates  that  the  physician  must  be  minister yaturae—iyie 
servant  of  Nature— and  follow  her  indications  by  endeavouring 
to  expel  the  matter  of  disease.  This  he  contrasts  with  the 
teaching  of  "  Maurus  and  the  Salornitans,"  and  implies  that 
by  not  considering  this  point  those  authors  fell  into  error. 

In  the  treatment  of  all  diseases  Gilbert  attached  great 
importance  to  diet.  For  drui,'8  he  employed,  beside  simples, 
a  number  of  the  old  compound  medicines,  called  "  antidotes," 
which  were  popular  for  centuries,  and  have  left  their  traces  in 
our  modern  pharmacopoeias.  Gilbert  mentions  altogether 
more  than  200  of  these,  giving  tlx'ir  composition.  This  is  a 
larger  number  tlian  is  included  in  the  Antidotarium  of 
Nicol.ius,  where  there  are  only  about  150.  The  type  of  these 
medicines  was  the  Theriaca  of  Andromachus,  the  most 
celebrated  remedy  of  antiquity,  and  valued  up  to  modem 
times.  Philonium  and  Mithridatewere  of  the  same  class,  but 
the  antidotes  were  not  exclusively  remedies  against  poisons ; 
they  were  good  for  nearly  all  diseases. 

Though  little  used  in  the  early  period  of  the  School  of 
Salerno,  antidotes  became  very  popular  in  the  tenth  and 
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eleventh  centuries.  Besides  formulae  derived  from  Galen, 
the  later  Greek  physicians,  and  the  Arabians,  the  doctors  of 
Salerno  invented  many  of  their  own.  The  origin  of  some  of 
the  antidotes,  which  bore  marvellous  and  legendary  names,  is 
.almost  past  conjecture. 

There  is  a  draught,  Potio  Sancti  Pauli,  so  called  because  the 
Tormula  was  composed  by  St.  Paul ;  a  plaster  of  St.  Peter  and 
5t.  Paul,  the  authorship  of  which  is.  however,  not  explicitly 
assigned  to  those  Apostles,  and  a  Potion  of  King  David.  The 
Ointment  of  Alabaster,  which  the  liomans  brought  from 
Jerusalem  at  the  time  of  our  Lord's  crucifixion,  was  one 
which  Mary  and  Mfirtha,  the  sisters  of  Lazarus,  used  every 
4ay  of  their  lives.  Sal  Saeerdotale  i\as  used  by  the  priests  at 
the  time  of  Elias  the  prophet.  Esdra  magna  was  composed 
by  the  prophet  Ezra  when  he  was  in  exile  at  Babylon.  It 
joontained  more  than  one  hundred  ingredients,  and  was  good 
for  "  all  bodily  ailments."  Agrippa  was  an  ointment  used  by 
King  Agrippa.  Justinum  was  a  medicine  for  the  stone, 
composed  and  used  by  the  Emperor  Justinus.  Usina  was  a 
-medicine  approved  for  the  same  disease  by  many  wise  men  at 
3abylon  or  Constantinople.  Some  were  named  after  the 
-"minent  persons — pope,  king,  or  duke— for  whom  they  were 
first  prescribed. 

It  should  be  observed  that  Gilbert  mentions  a  few  empirica 
— that  is,  superstitious  remedins  and  charms.  He  says  he 
had  not  a  high  opinion  of  them  himself,  but  he  inserted  some 
recommended  by  old  writers  to  make  his  book  complete.  He 
is  very  sparing  of  these  prescriptions  as  compared  with  the 
Anglo-Saxons  or  with  the  later  Latin  and  Greek  physicians. 
In  one  instance  he  recommends  a  medicine  prepared  by 
<iistillation. 

Gilbert's  general  method  of  treatment,  he  says,  was  that  of 
the  modern  masters.  In  one  case  he  speaks  of  an  excellent 
inethod  of  cure  recommended  by  Hippocrates,  which,  how- 
ever, he  does  not  give,  but  follows  the  modern  practice  lest 
he  should  be  thought  singular. 

Gilbert's  observations  on  leprosy  are  very  important,  and 
formed  the  basis  of  much  of  what  was  written  on  this  subject 
by  mediaeval  authors.  Theodoric  Bishop  of  Cervia,  Bernard 
-oE  Gordon,  and  our  own  John  of  Gaddesden  borrow  largely 
from  Gilbert.  His  description  of  the  external  signs  of  leprosy 
-is  evidently  from  first-hand  observation.  He  describes  very 
accurately  the  anaesthesia  and  other  symptoms  accompanying 
what  we  now  call  leprous  neuritis,  and  acutely  distinguishes 
4his  afliection  from  paralysis.  The  commonest  causes  of 
Jeprosy  were  inheritance,  corruption  of  food,  or  some  kind  of 
-contagion. 

Several  methods  of  contagion  were  recognized;  among 
others  by  breath  or  by  "  aspectns" — that  is,  seeing  a  leper  (or 
iperhaps  being  seen  by  him).  This  terrible  superstition,  not 
peculiar  to  Gilbert,  explains  much  of  the  cruelty  of  the 
mediaeval  regulations  for  segregation  of  lepers.  A  large  part 
of  this  account  was  taken  Irom  Arabian  writers,  but  among 
the  mediaeval  physicians  we  cannot  find  any  one  who  gives  so 
much  solid  information  about  leprosy,  though  we  might 
-easily  find  a  more  concise  and  lucid  expositor. 

Gilbert's  account  of  small-pox  and  measles  must  be 
regarded  as  on  the  whole  the  most  important  mediaeval  con- 
tribution to  that  subject.  A  collection  of  the  writings  of  the 
Arabist  writers  on  these  diseases  was  made  in  the  eighteenth 
century  by  Gruner,  but  he  unfortunately  omitted  the  observa- 
tions of  Gilbert,  from  whom  many  later  writers  borrowed. 

Gilbert's  account  is  partly  drawn  from  Constantine  and 
•from  the  Arabian  authors,  who  first  described  those  diseases 
Jinknown  to  the  ancients  ;  but  he  gives,  in  addition,  some 
original  observations  of  his  own.  He  shows  that  the 
-mediaevals  made  a  clear  distinction  between  variolae  and 
morbilli,  which  it  is  sometimes  thought  they  confounded ;  the 
-chief  difi'erence  being  that  the  morbillus  does  not  rise  above 
the  skin  while  the  variola  projects.  Gilbert  also  makes  the 
tirst  definite  assertion  about  the  contagion  of  small-pox, 
which  he  says  may  be  caught  by  sitting  near  a  patient, 
through  the  fumes  dispersed  from  him,  if  the  disease  be 
of  the  infectious  kind.  I  have  found  no  mention  of  this 
■in  Avicenna  or  Basis,  so  far  as  their  works  are 
.accessible  to  us,  nor  in  auy  mediaeval  writer  except  one  of 
the  sixteenth  century,  who  states  as  his  own  personal  opinion, 
not  as  the  accepted  view,  that  small-pox  is  sometimes  caught 
from  others.  Speaking  subject  to  correction,  I  must  then 
conclude  that  Gilbert  was  the  first  author  to  draw  attention  to 
contagion  in  small-pox.  We  know  that  even  in  the  seven- 
teenth century  the  contagiosity  of  this  disease  was  not 
generally  accepted,  and  was  denied  by  such  a  man  as 
Sydenham.    Gilbert  lays  great  weight  upon  the  preliminary 


symptoms  preceding  the  eruption  in  both  small-pox  and 
measles.  Gilbert  was  also  the  first  writer  to  suggest  a  method 
of  treatment  in  small-pox  which  has  lately  achieved  great 
celebrity,  namely,  that  by  red  wrappings  and  red  objects — or, 
what  is  the  same  thing,  by  red  light.  His  brief  mention  of 
this  practice,  partly  based  upon  popular  tradition,  was  quoted 
or  repeated  by  most  mediaeval  writers  on  small-pox ;  till, 
finally,  John  of  Gaddesden  affirms  that  he  actually  carried  it 
out  in  the  case  of  a  royal  prince  whom  he  brought  success- 
fully through  an  attack  of  small-pox,  without  any  scars,  by 
wrapping  him  in  scarlet  cloth  and  surrounding  him  with  red 
hangings. 

No  anecdote  about  mediaeval  medicine  has  been  more 
often  quoted  than  this,  and  Gaddesden  has  been  held  up  to 
the  ridicule  of  centuries  for  his  folly,  if  not  denounced  as  a 
charlatan.  But  now  it  appears  that  he  must  be  reckoned  as  a 
precursor  of  Finsen,  and  Gilbert,  from  whom  he  got  the  idea, 
must  also  have  his  share  of  the  credit. 

The  last  two  chapters  of  Gilbert's  book  are  devoted  to  the 
hygiene  of  travellers  by  land  and  sea.  In  his  rules  of  health 
for  sea  voyages  there  are  two  very  remarkable  points  :  one  is, 
he  recommends  that  if  drinking  water  cannot  be  otherwise 
purified  it  should  be  distilled  through  the  alembic  In  this 
way,  he  says,  nobles  can  get  sea  water  turned  into  fresh. 
Also  he  recommends  passengers  to  take  on  board  with  them 
dried  grapes,  leeks,  cucumbers,  apples,  and  pears,  showing 
some  recognition  of  the  principles  of  antiscorbutic  diet. 

If  we  try  to  sum  up  the  strong  and  weak  points  of  Gilbert's 
work,  we  must  admit  that  he  was  a  man  of  very  great  learning, 
who  had  read,  perhaps,  almost  too  much;  but  also  of  wide 
experience  and  some  practical  skill.  He  shows  considerable 
originality  in  his  observations,  which  are  by  no  ineans 
commonplace  ;  but  he  seems  to  have  lacked  sufficient 
courage  to  strike  out  an  independent  line  of  treatment, 
following  in  this  the  beaten  track.  In  his  aims  Gilbert  was 
an  eclectic :  he  sought  to  unite  the  old  teaching  of  the  school 
of  Salerno  with  the  newer  doctrines  of  the  Arabian  and  the 
revived  Greek  medicine.  His  Compendium  is  indeed  the 
earliest  attempt  at  a  synthesis  of  th»-se  systems,  and  must 
have  played  an  important  part  at  a  critical  time. 

The  book  had  apparently  a  wide  difl"usion  through  Europe, 
and  was  sufficiently  valued  alter  the  invention  of  printing  to 
pass  through  two  editions.  It  does  not  appear  to  have  been 
more  especially  valued  or  more  generally  read  in  this  country 
than  on  the  Continent,  which  perhaps  may  be  explained  by 
the  circumstances  of  the  author's  life. 

Reference. 

1  Lappenberg,  .fffstory  oj  England  under  the  Anglo-yorman  Kings,  Eoglish 

edltioD,  pp.  142,  143. 


Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
Richard  Calvert,  of  Preston,  /5,oco  are  bequeathed  to  the 
building  fund  of  the  Preston  and  Lancashire  Queeji  Victoria 
Royal  Infirmary,  and  under  the  will  of  the  late  Mr.  Thomas 
Russell,  of  Eton  Square,  formerly  of  Auckland,  New  Zealand, 
/lo.ooo  are  bequeathed  to  the  Great  Ormond  Street  Hospital 
for  Sick  Children. 

The  Titles  Question  in  United  States  Navy. — In  his 
annual  report  Surgeon-General  Kixey,  chief  of  the  Medical 
Corps  of  the  United  States  Navy,  again  calls  attention  to  the 
absurdity  of  his  title,  which  should  be,  he  suggests,  Surgeon- 
Admiral,  since  an  army  title  has  no  place  in  the  naval  service. 
The  Surgeon-General's  recommendation  also  embraces  a 
change  in  the  titles  of  subordinates.  He  asks  that  the 
Medical  Director  be  called  "Surgeon-Captain"  and  the 
Medical  Inspector  "  Surgeon-Commander,"  and  the  Assistant 
Surgeon  "Surgeon-Lieutenant." 

International  Congrkss  of  Military  Surgeons. — At  the 
meeting  of  the  International  Congress  of  Military  Surgeons, 
recently  held  at  St.  Louis,  Surgeon-General  Walter  Wyman,  of 
Washington,  D.C.,  formerly  first  V^ice-Presidentof  the  Associa- 
tion, was  chosen  President.  The  winners  of  the  Enno  Sanders 
prize  essay  contest  were  announced .  The  first  pri  ze  was  awarded 
to  Lieutenant-Colonel  William  Hill-Climo,  A. M.S.(retired),  for 
the  best  paper  on  military  surgery.  The  prize  consisted  of  a 
piece  of  gold,  worth  ^"20,  bearing  on  one  side  the  eflSgy  of 
Enno  Sanders,  of  St.  Louis,  the  giver,  and  on  the  other  the 
inscription,  "  For  the  best  paper  on  military  surgery."  The 
second  prize  was  awarded  to  Lieutenant-Colonel  Hathaway, 
R.A.M.C.  The  prize  was  a  life  membership  in  the  Associa- 
tion, estimated  at  £\o.  The  Congress  will  meet  next  year  at 
Detroit,  Michigan. 


Nov.  12,  1904.] 


RETfiO-OCULAE  NEURITIS. 


[, 


tftein&L  ««vuui. 


1285 


SEVENTY-SECOND  ANNUAL   MEETING 

OF  THB 

!Britts!j  giMtal  Association. 

Held  at  Oxford,  July  Seth,  i?tfi,  SSth,  and  S9th,  1904. 


PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 

R.    W.    DoYNK,    F.R.C.S.,    President. 

THE  PRESIDENT'S  ADDRESS. 

As  it  is  only  by  the  accident  of  circumstances  that  I  happen 
to  fill  this  chair,  I  do  not  propose  to  occupy  the  valuable 
time  of  this  Section  by  any  presidential  address.  I  should 
wish,  however,  to  say  a  few  words  of  welcome  to  the  members 
of  the  distinguished  gathering  over  which  I  have  the  honour 
to  preside.  It  is  a  great  pleasure  to  see  so  many  of  our  own 
ophthalmic  surgeons  from  all  parts  of  the  empire  collected 
in  Oxford,  and  I  trust  they  will  take  away  with  them  remem- 
brance of  good  scientific  work,  as  well  as  pleasant  and 
interesting  experienc(-s  of  their  visit  to  Oxford. 

Our  American  con/reres,  1  trust,  know  that  their  presence  is 
always  heartily  welcomed  in  this  country,  and  the  mutual 
exchange  of  scientific  thought  and  of  scientific  work  which  is 
continually  going  on  between  us  makes  actual  contact  with 
them  a  greater  pleasure. 

L'entente  cordiale  entre  les  m(?decins  ophtalmiques  de 
I'Angletene  et  de  la  Belle  France  nest  pas  chose  nouvelle, 
et  nous  sommes  bien  heui-eux  de  trouver  que  dans  les 
cercles  diplomatiques  on  a  et^  pret  ii  suivre  le  bon  exemple 
qui  leur  a  ^te  donn^  par  les  m4decins  ophtalmiques  depuis 
si  longtempa. 

Und  unsre  deutschen  Freunde  werden  ein  ebenso  herz- 
liches  wie  aufrichtiges  Willkommen  empfangen  so  wohl 
wegen  unsrer  personlichen  Hochachtung  wie  iiir  den  Werth 
ihrer  wissenschaftlichen  Arbeit. 

I  may  point  out  that  there  is  an  immense  amount  of  work 
to  be  got  through  and  only  nine  hours  in  all  for  the  purpose. 
It  will  be  necessary,  therefore,  to  adhere  very  closely  to  the 
lime  limit  for  speaking,  and  to  avoid  digression.  I  know  I 
shall  not  look  forward  in  vain  to  the  support  of  the  meeting 
in  directing  its  affairs,  and  I  trust  that  any  one  whom  I  may 
have  to  check  will  not  think  that  I  am  acting  in  an  over- 
bearing way  in  enforcing  very  strictly  the  regulations  that 
must  guide  us,  for  it  is  only  by  such  means  that  we  shall  get 
tlirough  the  work  of  the  meeting. 


DISCUSSION   ON    RETRO-OCULAR    NEURITIS. 

I.— R.  Marcos  Gcnn,  M.A.,  F.R.C.S., 

Surgeon,  Royal  London  ;Ophthalmic  Hospital.  Moorfields :  Ophtlialniic 
Surgeon,  National  Hospital  for  tlie  Paralysed  and  Epileptic. 
[Abstract.] 
In  opening  this  discussion  Mr.  Marcus  Gunn  stated  that  the 
terms  retro-ocular  and  retrobulbar  neuritis  were  used  to 
indicate  cases  that  showed  evidence  of  one  or  both  optic 
nerves  being  impaired  by  an  inflammatory  aflVction  whidi 
exerted  its  chief  influence  behind  the  i)-!pilla,  and  the  evidence 
was  as  a  rule  entirely  clinical.  Sooner  or  later,  however, 
ophthalmoscopic  changes  came  to  their  aid,  either  by  the 
neuritis  invading  the  papilla,  or  by  the  disc  becoming  pale 
later  on.  Its  chief  characteristics  were  rapid  failure  of  vision, 
impaired  pupil  reaction,  absence  of  early  ophthalmoscopic 
signs,  with  a  tendency  to  recovery.  Anomalous  cases  might 
occur  without  all  these  symptoms.  Similar  visual  symptoms 
occurred  in  affections  of  the  macula,  but  in  these  latter  cases 
the  distinguishing  feature  was  the  absence  of  associated  pain, 
and  the  dice  usually  remained  unchanged.  Functional  cases 
simo'ated  these  closely,  but  attention  to  the  pupillary 
reaction  generally  enabled  them  to  distinguish  the  one  from 
the  other.  All  degr^^es  of  failure  of  vision  were  met  with  up 
to  absolute  blindness,  and  the  visual  acuity  was  less  in  a  very 
bright  light,  and  the  light  sense  as  tested  with  Bjerrum's 
types  was  decidedly  defective.  The  power  of  distinguishing 
colours  was  profoundly  affected.  The  field  of  vision  was 
lost  in  varying  degrees,  but  the  central  portion  was 
always  involved,  due  to  interference  with  the  macular  fibres. 
One  distinguishing  feature  of  retro-ocular  neuritis  was  the 


rapidity  of  visual  failure,  which  was  in  contrast  to  the  length 
of  time  a  papillitis  might  exist  without  the  nerve  function- 
being  affected.  The  failure  was  never  sudden  as  in  embolism 
or  thrombosis,  for  it  usually  took  from  one  to  three  days,  and 
after  remaining  stationary  for  a  time  recovery  took  place, 
the  final  result  being  commonly  reached  in  six  weeks ; 
occasionally,  however,  recovery  failed  to  take  place.  In 
a  large  percentage  of  cases  pain  referred  to  the  back  of 
the  eye  was  present,  and  when  this  was  deep-seated 
the  prognosis  was  usually  less  favourable,  as  it  probably 
indicated  a  gross  periostitis  at  the  optic  canal ;  there  was 
often  also  pain  in  pressing  the  globe  backwards.  Compara- 
tively early  ophthalmoscopic  changes  occurred  in  a  large 
number  of  the  cases,  and  subsequent  pallor  of  the  disc  was 
practically  universal ;  in  severe  forms  the  disc  might  become 
atrophic,  while  in  insular  sclerosis  it  had  a  dirty  white  ci' 
waxy  appearance.  Inflammation  might  be  communicated 
from  neighbouring  structures,  such  as  from  orbital  cellulitis 
and  periostitis,  and  a  certain  number  were  due  to  exposure  to 
cold;  while  there  were  some  which  followed  gouty  or 
rheumatic  scleritis,  the  nerve  becoming  affected  where  it 
joined  the  sclera.  Another  group  was  due  to  rapid  changes 
occurring  initially  in  the  optic  nerve,  such  as  syphilitic  or 
tuberculous  deposits  in  it  ;  and  in  the  same  group  might  be 
placed  those  cases  which  one  might  term  "  primary  ' ;  this 
included  the  cases  of  insular  sclerosis  and  those  ascribed  to 
influenza  and  gout.  In  the  former,  recurrences  were  very- 
likely  to  take  place,  and  women  were  more  aflected  in  the 
primary  cases  than  men.  These  results  were  arrived  at  froicr 
the  study  of  350  cases  which  exhibited  the  disease. 


II.— G.  A.  Berry,  M.B.,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Edinburgh  Rojal  Inflrmaiy. 
Mr.  Berrv  considered  that  Mr.  Ciunn's  description  of  the 
general  clinical  features  was  so  complete  that  it  left  but 
little  to  be  said.  As  regards  points  in  the  diagnosis,  he  con- 
sidered by  far  the  most  important  to  be  the  condition  of  the 
light-difference  sense.  This  was  not  only  of  difleiential 
diagnostic  importance,  but  proof  of  the  correctness  of  Mr. 
Gunn's  view  that  the  symptoms  were  due  to  loss  of  con- 
ductivity. Moreover,  sudden  onset  and  homogeneity  of 
scotoma  indicated  pressure  as  the  cause.  In  influenza  the- 
olfactory  nerve  was  often  aflected  at  the  same  time,  but 
prognosis  as  to  recovery  of  smell  was  not  so  favourable  as- 
that  of  recovery  of  sight.  

III.— Dr.  Uhthoff, 

Brcslau. 
Dr.  TJhthoff  said  :  It  has  been  a  great  pleasure  to  me  to 
accept  the  kind  invitation  of  your  President  to  take  part  in 
this  year's  meeting  of  the  Ophthalmological  Section  of  the 
British  Medical  .-Association. 

A  subject  in  which  I  have  rather  an  extensive  experience- 
is  that  of  the  pathological  anatomy  of  retrobulbar  neuritis. 
I  have  brought  a  number  of  preparations  pertaining  to  the- 
subject,  and  should  like  first  to  explain  the  pathological 
changes.  We  have  to  do  here  mostly  with  cases  of  so- 
called  toxic  (alcohol)  amblyopia,  but  the  evidence,  I  think,, 
goes  to  show  that  the  disturbances  of  vision  are  generally 
due  to  retrobulbar  neuritic  changes— it  was  so,  at  least, 
in  my  cases  where  an  autopsy  was  performed.  You  see 
here,  gentlemen,  a  number  of  cross-sections  of  the  optic- 
ni'rve  in  various  cases  where  there  can  be  no  doubt  of 
the  interstitial  inflammatory  character  of  the  changes.  This 
is  shown  by  the  process  of  proliferation  in  the  nerve-septa 
(increase  in  density,  cellular  infiltration,  proliferation  of 
the  blood  vessels  and  changes  in  their  walls,  proliferation  of 
the  glia,  etc.),  processes  certainly  not  pertaining  to  a  mere 
atrophy  of  the  optic  nerve.  I  am  inclined  to  look  upon  the 
degeneration  of  the  optic  nerve  fibres,  in  some  of  the  cases  at 
least,  as  secondary,  and  as  the  result  of  the  interstitial 
process.  I  will  pass  round  the  plates  of  one  of  my  cases  which 
I  think  bears  out  this  view  particularly— a  case  that  showed 
only  a  paleness  of  the  temporal  half  of  the  papilla  with  no 
considerable  disturbance  of  sight  during  the  lifetime  of  the 
patient,  and  where  the  autopsy  disclosed  typically-arranged 
interstitial  inflammatory  changes  in  the  septa,  with  »'■["?■ 
same  time  practically  intact  optic  nerve  fibres.  I  think  that 
there  can  here  be  no  question  of  a  primary  degeneration  01 
the  optic  nerve  fibres.  .Such  an  observation  of  comparatively 
recent  changes  is  moreover  of  radical  importance.  It  is  sell- 
evident  that  the  question  as  to  whether  the  nerve  fibres  have 
fallen  prey  to  a  primary  or  to  a  secondary  degeneration  can- 
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not  be  decided  on  the  basis  of  their  anatomical  condition 
alone,  if  a  considerable  time  has  interveni-d  between  the 
onset  of  the  visual  disturbance  and  the  autopsy. 

Furthermore,  in  my  opinion,  the  authori  tit's  have  not  taken 
BufEcient  account  of  the  fact  that  an  interstitial  inflammatory 
process  can  attack  the  optic  nerve  trunk  in  a  circumscript 
portion  of  its  course,  and  can  bring  ubout  a  degeneration, 
ascending  or  descending,  from  this  point.  It  seems  to  me 
that  it  has  never  been  proved  in  cases  presenting  the  pheno- 
mena of  so-called  retrobulbar  neuritis  that  the  ganglion  cells 
of  the  central  portion  of  the  retina  are  the  seats  of  the  pri unary 
disease,  and  that  the  changes  in  the  nerve  trunk  take  their 
origin  secondarily  from  the  retina.  That  the  ganglion  cells  of 
the  retina  are  the  first  to  be  destroyed  by  direct  toxic  agency 
may  be  taken  as  proved  for  certain  forms  of  intoxication 
(quinine,  etc.);  but,  on  the  other  hand,  cases  with  this 
pathology  do  not  present  the  clinical  aspect  of  so-called 
retrobulbar  neuritis. 

I  think,  too,  that  the  form  of  the  clinical  disorders  of  vision 
in  retrobulbar  neuritis,  their  commencement  and  course, 
capacity  for  recovery,  painfulness  of  movements  of  the  eye- 
ball in  I'resh  cases,  the  tardy  appearance  of  ophthalmoscopic 
phenomena  after  the  vision  has  become  affected,  lack  of 
characteristic  central  changesin  the  retina,  absence  of  positive 
defects  in  the  field  of  vision,  etc.,  are  symptoms  which 
speak  for  a  primary  seat  of  the  disturbance  in  the  trunk  of 
the  optic  nerve.  It  seems  to  me  as  though  building  on  the 
neuron  theory,  and  drawing  the  consequent  conclusions,  have 
not  always  heljjed  towards  comprehension  of  the  process  of 
the  disease.  Neither  is  there  any  reason  for  supposing  that  a 
neuron  maybe  injured  anywhere  along  its  course,  and  that 
the  injui-y  may  not  then  ascend  or  descend  from  this  point. 

In  spite  of  the  fact  that  the  central  scotoma  is  by  far  the 
most  frequent  anomaly  of  the  field  of  vision,  we  must  beware 
of  looking  upon  the  disease  of  the  papillo-macular  bundles  as 
a  systemic  affection.  The  size  of  the  scotoma  is  particularly 
variable  in  the  case  of  true  retrobulbar  neuritis  not  due  to 
toxic  causes ;  it  sometimes  covers  the  field  of  vision  up  to  the 
utmost  peripheiy. 

Cases  of  retrobulbar  neuritis,  with  the  exception  of  toxic 
amblyopia,  where  the  anomaly  of  the  field  of  vision  shows 
itself  as  a  peripheral  reduction,  are  much  rarer  than  those 
that  begin  with  a  central  scotoma;  according  to  my  material 
they  amount  to  but  about  S  per  cent.  It  has  been  pre- 
supposed throughout  that  the  pathological  process  first 
attacked  the  periphery  of  the  optic  nerve  and  left  the  papillo- 
macular  bundle  intact  at  first.  I  shall  now  take  the  liberty 
of  showing  you  two  figures  with  accompanying  preparations 
of  gummatous  syphilitic  neuritis  optica.  One  understands 
at  first  glance,  especially  in  one  of  the  preparations,  how  the 
peripheral  parts  of  the  visual  field  must  be  the  first  to  be 
impaired.  These  forms  of  retrobulbar  neuritis  are  for  the 
greater  part  the  complicated  ones,  in  which  the  process  takes 
its  way  downward  from  the  cavity  of  the  skull  into  the  orbit 
and  towards  the  eye. 

Finally,  I  think  that  my  investigations  on  retrobulbar 
neuritis  show  that  the  anatomical  retrobulbar  process  can 
first  set  in  in  various  portions  of  the  trunk  of  the  optic 
nerve,  sometimes  close  behind  the  eyeball,  sometimes  farther 
back  in  the  orbit  in  the  region  of  the  bony  canal.  I  think 
that  intense  painfulness  in  movements  of  the  diueased  eye 
points  to  a  seat  of  the  affection  nearer  the  anterior  portion  of 
the  optic  nerve. 

The  limited  time  I  have  at  my  disposal  forbids  my  dis- 
cussing the  clinical  side  of  the  disorder,  but  you  will,  perhaps, 
allow  me  to  add  a  few  etiological  data  taken  from  my  own 
experience.  I  have  set  120  of  my  observations  of  strict 
retrobulbar  neuritis  together,  not  considering  toxic  amblyopia, 
and  also,  I  may  remark,  excluding  cases  of  intoxication  with 
substances  other  than  alcohol  and  tobacco— such  as  lead, 
carbon  disulphide,  iodoform,  filix  mas,  mercury,  thyreoidin, 
arsenic,  etc.— that  sometimes  cause  an  affection  of  the  trunk 
of  the  optic  nerve. 

In  more  than  half  of  the  120  cases  I  was  unable  to  find  the 
etiological  cause;  where  I  did  succeed  in  finding  one,  I 
diagnosed  syphilis  14  times,  hereditary  tendency  u  times, 
multiple  sclerosis  6  times,  anomalies  of  menstruation  5 
times,  pregnancy  6  times,  decided  efl'ects  of  cold  5  times 
acute  loss  of  blood  3 'times,  disorders  of  the  neighbouring 
cavities  3  times,  periostitis  orbitae  3  times,  trauma  twice, 
influenza  twice,  typhoid  once,  malaria  once,  polyneuritis 
once. 

You  will  not  wonder  that  some  of  the  etiological  causes 
that    are    set    down    in    the    literature    as    now    and    then 


occasioning  a  retrobulbar  neuritis,  such  as  rheumatism, 
measles,  diptheria,  variola,  beriberi,  erysipelas,  scarlet  fever, 
tuberculosis,  gonorrhoea,  typhus  exanthematicus,  typhus 
recurrens,  etc.,  are  wanting  among  the  cases  of  a  single 
observer. 

As  regards  the  occurrence  of  retrobulbar  neuritis  in  multiple 
sclerosis,  I  should  like  to  remark  that,  according  to  my  expe- 
rience, the  total  of  6  cases  in  120  seems  too  low,  and  that  a 
point  to  which  several  observers,  including  myself,  have 
already  called  attention  must  not  be  forgotten— namely,  that 
observations  of  cases  where  the  process  of  disseminate  circum- 
scribed sclerosis  of  the  brain  and  of  the  spinal  cord  began 
with,  or  was  accompanied  by,  the  phenomena  of  retrobulbar 
neuritis,  have  steadily  increased  in  recent  years.  Year-*  even 
can  elapse  between  the  beginning  of  the  optic  nerve  affection 
and  the  disease  of  the  central  nervous  system.  I  could 
detect  signs  of  neuritis  in  the  papilla  in  5  per  cent,  of  my 
obser\'ations  of  multiple  sclerosis,  but  a  transitory  inflam- 
mation of  the  papilla  and  of  the  nerve  trunk  is  probably 
really  much  more  frequent — a  fact  to  which  the  anamnestic 
statements  often  point,  that  is  to  say,  the  sudden  onset  o(  the 
visual  disturbance  and  its  capacity  for  recovery,  the  frequent 
presence  of  central  scotomata,  the  rarity  of  complete  blind- 
ness (quite  as  much  as  in  cases  of  retrobulbar  neuritis).  It 
would  lead  me  too  far  should  I  go  into  the  subject  here  in 
detail.  I  should  like  to  refer  you  to  my  recent  elaboration  of 
Disorders  of  the  Eye  in  Diseases  of  the  Nervous  System'  for 
particulars.  The  anatomical  aspect  of  the  changes  in  the 
optic  nerve  in  my  cases  of  multiple  sclerosis  also  speaks  for 
this  interpretation  of  the  subject.  Finally,  I  shall  take  the 
liberty  of  showing  you  a  number  of  drawings,  in  parts  of 
which  you  may  see  the  presence  of  inflammatory  changes  of 
the  optic  nerve  in  cases  of  disseminate  circumscribed  f-cle- 
rosis,  changes  bearing  an  aspect  entirely  different  to  that  pro- 
duced by  a  simple  degeneration  of  that  nerve. 

It  is  not  to  be  understood  that  the  anatomical  change 
occurring  in  a  case  of  multiple  sclerosis  is  always  a  neurotic 
atrophy  of  the  optic  nerve  ;  in  a  certain  proportion  of  the 
cases  such  a  change  does  take  place.  In  very  many  cases 
there  is  simply  the  appearance  of  an  ordinary  atrophy. 


IV.— C.  HiGGENs,  F.R.C.S., 
Ophthalmic  Surgeon,  Guy's  Hospital. 
Mr.  Higgeks  related  the  caseof  a  young  lady  whom  he  attended 
in  the  summer  of  1S97  ;  there  there  was  optic  neuritis  of  one 
eye,  followed  later  by  scotoma  in  the  outer  part  of  field, 
which  by  degrees  developed  into  complete  blindness,  without 
noticeable  ophthalmoscopic  change.  The  patient  died,  and 
the  post-mortem  examination  revealed  general  meningitis, 
with  complete  destruction  of  the  optic  nerves. 


v.— F.  EicHARDSON  Cross,  M.B.,  F.R.C.S., 

Consulting  Ophthalmic  Surfireon,  Bristol  Royal  Infirmary, 
Mr.  Richardson    Cross    said  that   the   term  "retrobulbar 
neuritis"  seemed  to  include  a  very  large  number  of  differently 
caused  cases  in  which   certain  recognized   symptoms  were 
present.    There  were  cases  of  a  chronic  and  an  acute  type. 
The  symptom  that  he  mainly  relied  on  was  central  scotoma 
for  red  and  green,  often  in  addition  to  positive  scotoma  for 
white,  with  more  or  less  rapid  loss  of  vision.    The  ophthal- 
moscopic changes  might  be  quite  negitive,  though  usually 
careful  examination  detected  a  little  pallor  or  blushing  of  the       I 
nerve.    The  presence  of  central  scotoma  made  it  necessary  to       I 
exclude  any  possibility  of  the  macula  lutea  being  the  part       ' 
really  affected.    A   definite  papillitis   should   be    given   its 
usual  name,  and  excluded  from  the  group  under  consideration. 
The  nerve  might  be  affected  at  the  optic  foramen,  behind  the 
foramen,  leading  to  headache  and  discomfort,  or  in  front  of 
it,  causing  difficulty  of  moving  one  or  more  of  the  ocular       I 
muscles.     When  the  globe  itself  was  aflVcted  just  at  the  nerve       I 
entrance,   there   would   often  be  pain   on    pressure,   and    a       " 
history    of    cold    or    blood    poisoning    as    a    cause.      The 
examination  of  a  very  large  number  of  cases  of  neuritis  and 
of  atrophy  showed  that  in  practically  all  of  them  the  fields 
of  vision  were  impaired  at  the  periphery,  while  no  cen'ral 
scotoma  could    be  detected   (exceptions    were    occasionally 
found  in  locomotor  ataxy).    It  was   difficult  to  observe  the 
lesion,  except  in  acute  cases,  which  were  the  most  typical. 
It  was  probable  that  occasionally  fine  haemorrhages  affecting 
the  papillo-macular  bundle,    or  even  an   oedema  resulting 
from  anaemia,   or  such  abnormal  conditions  in   fine  blood 
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vessels  a3  occurred  in  migrairie,  might  cause  clefects  of 
function,  which  might  give  the  symptoms  of  retro-ocular 
neuritis.  The  very  highly-organized  macular  bundle  would 
be  affected  by  changes  in  and  abnormal  conditions  of  the 
coarser  portions  of  the  optic  nerve,  which  then  caused 
symptoms  which  suggested  a  primary  lesion  of  the  central 
nerve  fibres. 

YI. — Charles  A.  Olivkk,  M.D., 
Philadelpliia.  U.S.A. 
Dk.  Oliver  congratulated  the  essayist  upon  the  logical 
manner  in  which  he  had  presented  the  subject.  He  agreed 
with  Mr.  Berry  as  to  the  great  value  of  obtaining  the  degree 
of  the  light  sense  in  such  cases.  He  gave  a  brief  account  of 
his  method  for  the  determination  of  the  position  and  the 
degree  of  visual  acuteness  and  alertness  in  the  negatively 
acotomatous  areas.  He  made  mention  of  two  well-known, 
though  previously  imperfectly  studied,  family  trees  of 
80-called  hereditary  retrobulbar  neuritis,  extending  over  a 
period  of  more  than  250  years,  the  last  five  generations  of 
which,  including  more  than  150  subjects,  he  had  personally 
studied.  As  one  of  the  important  clinical  results,  he  had 
found  the  condition  to  appear  invariably  as  a  low-grade  optic 
neuritis,  with  all  of  the  concomitant  signs  and  symptoms,  at 
varying  ages — as  early,  in  some  of  the  cases,  as  7  yeai's. 
Following  these  there  was  a  slow  but  steady  progression  of 
degenerative  changes,  resulting  in  more  grossly  perceptible 
signs,  which  voluntarily  brought  the  patient  into  notice  at  or 
about  the  period  of  adolescence.  He  had  secured  specimens 
of  the  visual  apparatus  from  affected  members  of  the  sixth, 
seventh,  and  eighth  generations,  which  he  was  studying.  He 
intended  to  present  the  subject  in  a  monograph  as  soon  as  the 
studies  were  completed.  He  had  brought  the  subject  before 
the  Association  in  the  hope  that  some  one  of  his  colleagues 
might  be  sufSciently  interested  to  help  to  search  for  the 
collateral  branches  of  a  female,  born  and  living  in  England  in 
C640,  from  whom  the  affection  had  been  directly  traced. 


TI.— A.  Hill  Gkifi^ith,  M.D.,  F.R.C.S.Edin., 

Surgeon.  Manchester  Royal  Eye  Hospital. 

Dr.  Hill  Griffith  said:  My  conception  of  a  typical  ease  of 
retro-ocular  neuritis  is  rapid  loss  of  or  impairment  of  sight  in 
one  or  occasionally  both  eyes,  with  transient  periorbital  pain, 
the  presence  of  a  central  absolute  scotoma,  and  complete,  or 
nearly  comijlete,  restoration  of  sight.  As  an  explanation  of 
such  acute  cases,  I  ventured  in  1S97  to  give  as  one  exphmation 
that  they  were  caused  by  infiammation  of  the  sclerotic  around 
the  entrance  of  the  optic  nerve,  just  as  we  often  get  in  the 
anterior  part  of  the  sclerotic  in  rheumatic  people.  This  theory 
was  in  reality  suggested  to  me  by  my  friend  Mr.  William 
Thorburn.  I  cannot  at  all  see  how  such  cases  could  be  mis- 
taken for  functional  amblyopia.  I  recently  had  under  my 
care  a  perfectly  healthy  young  man  of  20,  whose  vision  had 
very  rapidly  failed  without  known  cause  more  than  a  year 
before  with  the  presence  of  a  central  scotoma.  In  this  case 
the  fundi  were  absolutely,  indeed  brilliantly,  healthy,  which 
is  very  peculiar  considering  the  long  duration  of  the  affection. 
Four  generations  each  furnished  several  examples  api).arently 
of  similar  defect  of  bight. 

VII.— E.  Nettleship.  F.RC.S., 
Consulting  OplithalmK  Surgeon.  Si.  Thomas's  Hospital. 
Mr.  Xettlkship  agreed  with  Mr.  Berry  in  the  diagnostic 
value  of  diminution  of  the  light-sense,  especially  in  very 
slight  cases;  he  thought  Bjerrum's  grey  types  often  more 
aseful  in  very  slight  cases  than  small  spots  01  colour,  and  that 
slight  ophthalmoscopieal  changes  wfre  much  more  common 
than  Mr.  Berry  appeared  to  think.  It  seemed  to  liim  that 
the  direct  effect  of  prolonged  exposure  of  the  patient,  or  his 
head,  to  low  temperature  was  perhaps  greater  than  he  under- 
stood Mr.  Gunn  to  have  stated. 


VIII.— G.  ViCTon  Mir.LEB,  M.D., 

Ophthalmic  Surgeon.  North  Riding  Infirmary. 
Dr.  Miller  said:  I  am  greatly  struck  with  the  difference  of 
opinion  among  ophthalmologists  as  to  rheumatism  and  cold 
bt-lng  causes  of  retrobulbar  neuritis.  My  opinion  and 
experience  rather  coincides  with  that  of  I>r.  (irifiith.  At 
the  discussion  on  this  subject  by  the  Ophthalmologioal 
.Society  three  or  four  years  ago,  whilst  some  like  Mr.  Berry 
thought  rheumatism  and  cold  a  frequent  cause,  Mr.  iSilcock 
went  so  far  as  to  say  he  could  not  understand  how  cold  and 


rheumatism  could  be  a  cause.  In  my  opinion,  with  the 
exception  of  the  toxic  cases,  rheumatism  and  cold  is  the 
frequent  cause  of  retrobulbar  neuritis.  I  have  notes  of  three 
oases  here:  Case  i.  Mr.  C,  aged  2S,  got  a  wetting  on  a  cycle 
ride  ;  few  days  after  developed  subacute  rheumatism  ;  was  in 
bed  a  week  :  two  or  three  days  later  had  rapid  loss  of  vision 
in  left  eye:  pain  (dragging)  on  moving  the  eye ;  eircumorbital 
pain,  haziness  and  filling  in  of  the  optic  disc.  Under  the 
administration  of  sodii  salicylatis  and  covering  the  eye  with 
cotton  wool  and  tiannel  bandage  this  man  got  quite  well. 
Case  II  was  a  signalman,  who,  after  working  in  warm,  stuffy 
atmosphere  for  several  hours,  came  out  into  cold,  frosty 
atmosphere  and  developed  symptoms  like  Case  i  and  got 
practically  quite  well.  Case  iii  was  a  boiler  cleaner,  who  was 
in  the  habit  of  going  into  the  boiler  before  it  became  cool  and 
coming  out  of  it  p'rspiring  freely.  One  very  cold  night,  aft*r 
coming  out  perspiring  freely,  he  was  exposed  to  bitter  east 
wind.  Two  days  after  he  developed  acute  retrobulbar 
neuritis,  similar  to  Cases  i  and  11.  In  my  experience,  cold  is 
a  frequent  cause  of  these  cases. 

Eeplt. 
Mr.  GuNN,  in  reply,  said  that  with  regard  to  cold,  the 
number  actually  under  this  heading  in  his  paper  was  27— 
that  is,  considerably  more  than  what  Mr.  Berry  understood 
from  his  (Mr.  Gunn's)  reading  of  it.  Again,  this  causa- 
tion of  cold  was  subdivided  in  his  account  of  the  etiology, 
inasmuch  as  it  seemed  to  him  that  those  cases  with  this 
history  really  belonged  to  very  different  types.  Thus,  certain 
rare  eases  associated  with  severe  throat  and  nose  inflamma- 
tions were  instances  some  of  orbital  cellulitis  and  some  of 
affections  of  the  sphenoidal  sinus.  Again,  the  slighter 
proximal  forms  of  neuritis  after  exposure  to  cold  occurring  in 
rheumatic  and  gouty  subjects  were  considered  by  themselves. 
Finally,  one  or  two  instances,  where  the  attack  had  followed 
sudden  change  from  heat  to  cold,  seemed  to  him  to  fall  most 
moperly  under  the  heading  of  "  shock." 


THE  TISIOX  OF  BIRDS. 

By  Professor  Poitlton,  F.R.S. 
Professok  PoiTLTON  gave  his  conclusions  as  to  the  vision  of 
birds,  based  upon  a  consideration  of  mimetic  colour  and 
pattern  in  insects.  He  showed  some  lovely  specimens  of 
butterflies  and  moths  who  so  exactly  simulate  the  appearances 
of  dead  leaves  in  their  minutest  paticulars,  that  he  concluded 
that  their  enemies  the  birds  were  able  to  detect  these  small 
points  of  similarity,  and  hence  that  their  vision  must  be 
extremely  acute. 

OX  THE  ARTIFICIAL  MATURATION  OF  IMMATURE 
SENILE  CATARACT  BY  TRITURATION, 

AFTER     THE     MEItlOD      01'      FriUSTER,      AS      PRACTISED      DUKINO 
TWENTY   YEARS. 

By  ilAi.coLM  M.  McHardy,  F.R.C.S.Edin., 
Professor  of  Ophthalmologv,  Kings  College  :  Ophthalmic  Surgeon.  King's 

College  Ilof pital :  Seuiox-  Surgeon,  Royal  Kye  Hospital,  Loudon. 
In  iSSg  I  communicated  my  views  of  the  proceedings  as 
they  had  then  developed  with  some  five  years'  practice. 
In  vol.  i  of  King's  College  Hospital  Reports,  1893-4,  I 
anal} zed  and  reported  my  almost  10  years'  experience  of  the 
method,  which  1  was  prai'tising  with  increasing  frequency 
and  steadily-growing  confidence.  Now,  in  1904,  with  close  ou 
20  years'  intimate  continuous  experience  of  the  method,  I 
feel  it  not  out  of  place  to  record  and  to  iuvite  your  attention 
to  a  very  epitomized  account  of  my  present  views  thereon. 

My  extensive  experience  with  the  artifii-ial  ripening  of 
immature  senile  catrtrar-ts,  which  operation  I  practise  with 
increating  frequency  and  confidence,  has  convinced  me  of  the 
truth  of  the  following  proposition,  for  which  I  claim  attention, 
as  I  believe  its  recognition  by  skilled  ophthalmic  operators 
would  enable  them  to  far  more  usefully  serve  their  patients, 
and  to  promptly  rescue  many  from  those  dreary  months  or 
years  of  semi  darkness  and  incapacitating  blindness,  the  dread 
and  anxiety  incidental  to  which  have  heretofore  too  often 
heavily  overcast  and  wasted  what  might  otherwise  have  been 
the  bright  and  useful  evening  of  life. 

Complete  ripening  of  immature  senile  cataracts  may  De 
safely  ""d  almost  certainly  secured  in  from  3  days  to  !>  weeM 
by  preliminai-y  iridectomv,  with  trituration  of  tlie  lens, 
through  the  cornea  and  pupil,  done  with  judgement,  experi- 
ence, and  care ;  and  the  ultimate  results,  surgic-al  and  visual. 
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been  allowed  to  fuUy  7^^"^«  «it'°j;\l^e'ia"fcatured  cataracts 
•  ^"'^^^^^^'fre^'IXhosf  risks     drawbacks,    and    often 

immature  senile  cataract.    A  '='^^8®,'^'^"'; ',_.j-dine  responsi- 

method,   I  should  advocate  it  as  waimiy  as  x 

=  '^\^ol  us  kTdfe-ole^d  KtrS^t,?  .or  or 

Sst  any  Bew  metl«,d  wh.c,^^^^^^^^^  ,^,  ,SS 

tS^S'^i^ori^e=di^^^r^ 

l^^mXl  ^|ta1  ?trdone  wjth^udg-e.t    e.p..^^^^^  and 
''''Kit  a  duty  now  again,  and  with  emphasis,  to  advocate 

T^orannal  experience  and  judgement  for  its  sate,  sausiatiory, 
SSccessFul  carrying  through  as  does  this  artificial  matura- 
tion of  immature  senile  cataracts  by  trituration. 

Mv  first  experience  of  the  method  was  not  without  its 
unpleasant  sTd^e!  which  it  is  Important  should  not  be  over- 
looked When  I  first  began  triturating  immature  cataracts 
if  my  first  and  second  cases  had  behaved  like  my  fi'  h  and 
sixTh  I  probably  should  not  have  gone  much  further  with  the 
operation.  My  first  25  were  rather  picked  cases.  I  wanted 
uycicivi"".     i   '      ,.   _    -'   c-     j..:„i    (,„H  n<^f.  a   severe   test,     i 


doing  more  and  more  '-^ef  f  ^ntfdeVon^Vto'mlC  u' 
the  cataract  at  a     '"f «  ^l^^^  \  ^'^^^^''''once^subseqnent^ 
rveU  Z'^re^l'eVl^t  on  "L   next   day   after  the 

^"rfTtof  the  first  25  -sesw^^^Z-sTin^^^ercrt: 

quent  loss  of  vitreous  f.^  the  ext™a  on  o^^^  vitreous,     i 

of  my  cataract-extraction  'JPMations  ao  not  ^^^^^^_ 

do  not  think  t  >>**  I  f  ^^  ^f,r'vho  uLI  ?o  assist  m^-  at  that 
t  ons  of  'cataract.     Mr.  Callus,   wn  ^^^-^^^^^^  here;  it 

time,  once  said :      Uh,  you  wm  1  <iv         , ,  ^  ^  y(,y  oftea 

is  one  of  those  cases  you  have  been  rubbmg  a       y  ^^ 

get  loss  of  vitreous  when  Jon  have  be'm  ruDomg^  ^^^^  ^^ 

^^^}±k,!Z^^  'elSa  TS^  which  I  had  arti- 


to  "give  the  operation  a  fair  trial  Sind  not  a  severe  test.    I 
wan  ed  good  cases  that  were  not  hampered  by  either  diabetes 
Ilbuminuria,  extreme  age,  asthma  or  bronchitis   insanity   or 
any  of    those  concomitants    which    sometimes    hinder  the 
success  of  ocular  surgery.    1  excluded  all  such  cases  at  first 
In  one  of  these  first  25  cases  I  found  occasion  to  extract  the 
lens  immediately  at  the  same  sitting    and  excellent  vision 
resulted.     At  first  it  was  my  practice  to  have  the  instruments 
ready  to  clear  out  the  lens  if  the  necessity  arose.    As  just  now 
stated,  such  a  necessity  did  arise  on  the  fifth  or  seventh  time 
I  tried  this  artificial  maturation  by  trituration.     I  believe  i 
ruptured  the  cH«ule  of  the  lens.    I  am  not  sure  what  I  did 
do  but  this  I  know-whereas  the  eye  was  all  right  before, 
during  my    operation  a  bead  ot    vitreous  humour   became 
apparent  in  the  lips  of  the  wound.    I  did  not  feel  happy 
about  the  case,  so  immediately  increased  my  initial  section, 
and,  guiding  back  the  presenting  vitreous,  inserted  my  very 
wide,  thin  (dark  Pagenstecher's)  spoon.    It  is  widened,  and  it 
takes  the  whole  lens  in  without  rubbing  the  edges  ofi-.     1 
took  the  lens  out,  and  the  case  did  exceedmgly  well.  .  That  is 
the  only  instance  in  my  practice  of  this  operation,  which  I  am 


ficially  "Penedhytriurauon  before  hav^  ^J^^^ 

IL^STsS'vTu^ourunde^  other  circumstances,  and  he 

was  about  right.  consecutive  cases  have 

In  May,  .890,  I  wi-ote,  the    a^t  joo  conse         ^^^^  ^^^  ^^ 

not  been  picked  at  all.    In  'h'^se  loo^a  e  ^^^^^ 

immediate  extraction  rend^';^^  neccessa^y.  ^^7  P        ^^^ 

The  amount  of  t"t";f  ion,  the  amount  o^riP^n  ^S ^        ^^^ 

necessary  to  do  ^°'^^*^^^^,gtinee  which  the  cornea  offers, 
very  largely  by  the  resistance  wm'-  rubbing  in  order 
A  resisting  cornea  needs  very  considerable^ rubmng         ^.^^ 

to  affect  the  cataract  .f^^fj^^'jjedt  very    little   rubbing- 
wrinkles  and  looks  miserable    needs    very  ^^^ 
I    get  more  iritis  now    because  increasea  exp              ^^^^ 
emboldened    me    to    t"turate    much  more   emc         y^^^^^ 
formerly.    Less  d>&culy  now  anses  from  syj'^ec^       ,  .^^.^^^  ^^ 
in  these  years  I  have  learned  tnej  a                      j^.^^^^^^ 
a  combination  of.  cocaine  with  atropine  1                      atropine 
of  recentposterior    synechiae,  ascontrastea                 ^^^^_ 
alone,  which  used  to  be  oui   ^^ft  anchor       ^^ 
I  have  had  cases  m  which  o'^f  has  u.eu          i^                ^^.^^^ 
again,  indeed,  thrc'"  times  a  day     hree  ™  ^^           ^^^^^.^^_ 
to  break  away  a  synechia  ,  but  wneno 
and  cocaine  in  the  same  fashion  the  synecma          s      .^ 
and  everything  has  gone  smoothly,     ^sjar  y          y  ^^^^^^.^ 
3  per  cent,  have  I  seen  fy^^f^^^^^edTy  trituration.    I  now 
rilfe^tr^furaton'SL^o^^^^^^^^^^ 

%XI^^^:^^T^  r;^otI?ef  irany  way  impaired, 
I  tell  him  at  once :  ^       t^g  mischief  win 

There  is  some  cataract  I  'f'^f'^^'be  years  before  it  will  have 
progress;  it  may  b«X"°oreten-^  t"  know,  lorn  a  single  inspection- 
ripened,  .-^ny  man  who  P«;f ""/  '°Jr°  ^j  1  ripen  spontaneously  is  s 
how  long  it  will  be  before  that  cataiact  wUirpF  ^^^^^^^  ^^  ^^^. 

fraud,  so  far  as  I  c^n   '•«|^P'^^i'=°tinglc  examination,  the  time  which 
trustworthy  means  of_gaug.ng,  by  _a__sin£e  exam^^^^  ^^. 


;;uui;;;e^^oreagivenimmaUi^UecaUract^wm^v^ 
spontaneously.     Before  you  Ana  the  ^'^lon        >  i^Q^e,    we    will 

troublesome,  at  your  .«°°^'^°'*'°/,^.,/^°f  „uhout  danger  to  that  eye. 
arrange  to  artificially  ripen  ^^^j^^f'^^'^thr  purpose  of  your  business 
whicli  has  now  ceased  to  ^e  usetui  lor  i       f  habitual 

Having  that  cataract  "pened  will  °°  > /^ove  y  .  ^^  ^^^  ^^^^^^  ^^^ 
avocations  for  a  fortnight.     T'  7.  haMn    np  convenient  to 

own  time,  the  best  season  "^  *"«  .f^'i^'^^e  'our  cataract.     You  need 
yourself,  and  to  n>e  ^-°f.  "j""  ^^  "g  bUn?  at  aL  during  any  part  of  the     . 
not  have  any  apprehension  "^  f  ing  niiu  ^^^^^  present 

treatment.  You  will  have  your  good  eye  good  „  ^^^^^  ^^^^  ^^^ 
useless  eye  is  "i""-!  and  alm°st^eady  for^g^^  have  glasses-then  it 
useless  eye  has  had  its  ^'^t^'^ct  removeu,  ^^^^^^  ^^  ,g 

will  have  a  long  time  to  "^«f  °°'  ""f^'e,  of  hfe ;  and,  again,  you  wiU 
called  upon  for  the  ^"'■^^^.""^XrnTng  to  accustom  yourself  to  the 
also  have  the  best  opportunities  01  leaiu     b  powerful  glasses, 

undoubted  inconvenience  assoc.ated  with  the  ^i-^^  J^^  ^^^^  ^^^ows. 
YOU  will  have  to  learn  to  locus  and  too     „  ^^^  experience 

tnruLTgia^seVbefor^e'rorarellU-a  fipon  to  earn  your  bread,  or 
to  do  your  business,  with  this  T^P^^",  7^^,,  j.„„  ^q  period  of  Idle- 

1  J^^^^Z^V^J^-^^  .SS-VltrcXlaisance  to 
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Slaving  the  eye  cured  when  it  is  convenient.  He  is  saved  a 
vgreat  deal  of  anxiety  for  himself  and  his  friends,  and  he  is 
saved  from  running  around  from  one  to  another  to  know 
what  he  had  better  do  with  this  eye  which  is  going  wrong.  I 
Sike  six  or  eight  weeks  to  elapse  between  the  trituration  and 
Xhe  subsequent  extraction  of  the  cataract. 

In  loo  consecutive  unselected  cases  quoted  in  iSgo  I  twice 
tad  to  remove  the  cataract  earlier  than  I  had  intended.  One 
■was  a  remarkably  instructive  case.  It  was  a  woman  I  shall 
•not  easily  forget.  She  had  already  had  a  preliminary 
iridectomy  done,  eighteen  months  before,  on  her  worse  eye. 
She  could  find  her  way  about  with  difficulty,  though 
tioth  cataracts,  nuclear  ones,  were  far  from  ripe,  and,  as  I 
judged,  not  likely  to  mature  spontaneously  for  several  years. 
:t  used  atropine  to  dilate  the  pupil  of  the  worse  eye,  that  which 
liad  been  iridectomised,  and  upon  which  I  was  going  to 
operate.  It  is  an  important  detail  to  have  the  eye  well  under 
■atropine  before  trituration  is  practised.  She  complained  of 
■some  inconvenience  from  the  atropine  which  had  been  applied 
■overnight.  I  cannot  say  for  certain  whether  I  examined  the 
vision  and  tension  of  the  eye  on  the  morning  when  I 
triturated  ;  possibly  I  was  too  concerned  in  combating  the 
laith  in  a  miser's  haunt.  I  operated  in  my  usual  way, 
mtilizing  the  already-made  iridectomy.  In  the  evening  she 
•complained  of  considerable  inconvenience.  The  next  morning 
•ahe  said  her  night  had  been  one  of  torment,  and  I  found  that 
she  had  acute  glaucoma.  Her  glaucoma  had  not  resulted 
from  the  operation  per  se.  I  had  not  ruptured  her  lens  capsule. 
i  believe  her  glaucoma  was  awakened  by  the  atropine.  It  was 
^7ery  acute  glaucoma :  it  raged  successfully,  in  spite  of  the 
•small  preliminary  iridectomy  which  existed,  and,  in  spite  of 
the  small  section  for  my  trituration,  she  had,  indeed,  an  acute 
glaucoma.  I  took  out  a  knife,  and  I  took  out  her  cataract,  and 
her  eye  then  went  on  perfectly  smoothly,  and  she  now  has 
capital  vision. 

A  second  instance  in  which  I  had  to  remove  the  lens  sooner 
than  I  contemplated  after  trituration  of  the  cataract 
ifaappened  as  follows  :  I  intended  to  do  preliminary  iridectomy 
on  the  right  and  preliminary  iridectomy  with  trituration  on 
4he  left.  Atropine  was  to  have  been  used  to  one  eye,  and  not 
to  the  other  :  somehow  there  was  a  blunder  about  its  use,  and 
to  correct  this  a  further  blunder  was  made  by  using  eserine 
injudiciously.  The  old  lady  was  in  a  terrible  fright.  I  did  a 
preliminary  iridectomy  in  one  eye,  and  1  did  a  preliminary 
iridectomy  with  trituration  in  the  other.  She  had  acute 
iritis,  and  she  had  some  synechiae.  I  used  atropine,  and  I 
vised  atropine  and  cocaine  freely,  and  her  synechiae  gave  way, 
and  with  that  there  happened  what  I  never  witnessed  before 
■taxd  only  once  since— namely,  the  synechiae  tore  away  the 
■capsule  of  the  lens,  and  some  of  the  soft  matter  of  her 
cataract  was  visible  through  the  tear.  Six  or  seven  days 
after  the  trituration  operation  I  decided  to  extract  the 
cataract.  I  took  it  out  immediately,  under  ether,  and  she 
has  done  very  nicely ;  V  =  S . 

Certain  of  my  (1890)  one  hundred  unselected  consecutive 
cases  did  go  wrong,  but  not  in  consequence  of  the  artificial 
ripening,  I  believe,  for  I  judge  thev  would  have  gone  wrong, 
ut  least,  just  as  much  without  it.  Thus,  in  the  one  hundred 
cases  referred  to  one  man  had  panophthalmitis.  He  was  the 
victim  of  a  most  horrible  ozaena,  and  no  preciiutions  that  I 
could  adopt  succeeded  in  preventing  infection  of  his  eye- 
wound.  Then  there  was  a  woman  who  did  not  lose  her  eye, 
did  not  get  panophthalmitis,  but  an  eye  that  is  no  use  :  it  has 
no  vision.  She  had  a  low  form  of  iritis.  She  got  her  pupil 
•drawn  up.  Repealed  artificial  pupils  have  all  closed  up  again 
and  again,  so  she  has  mere  perception  of  light ;  she  has 
plastic  lymph — capsule  and  pupillary  membrane  all  mixed 
up  together,  where  one  would  like  to  secure  a  patent  pupil. 
These,  out  of  the  one  hundred  under  consideration,  were  the 
only  two  absolutely  bona  fide  cases  that  I  had  of  trituration 
of  the  lens,  followed  by  extraction,  without  sight  being 
restored.  I  had  another  case,  and  this  woman  lost  the  sight 
of  both  eyes  after  removal  of  cataract.  She  was  an 
awkward  patient.  I  have,  so  far,  failed  to  ascertain  with 
absolute  certainty  whether  or  not  I  triturated  either  of  her 
lenses.  I  did  not  iriturate  both  ;  that  I  do  know.  I  am 
uncertain  whether  I  did  or  did  not  triturate  one.  I  record  it 
Ciere  in  order  that  the  cases  shall  not  be  made  to  appear  more 
favourable  than  they  really  are.  "Good  wine  needs  no 
bush." 

This,  then,  showed  3  per  cent,  of  eyes  without  vision  after, 
■not  necessarily  in  consequence  of,  artificial  trituration  of  the 
cataract  and  subsfrjuent  extraction.  This  record  might  be 
othei'wise  expressed  as  97  successes  out  of  100  such  cases,  the 


treatment  of  which  has  been  pushed  forward  solely  with  a  view 
of  assisting  the  patients  to  avoid  a  period  of  incapacitating 
insufficiency  of  sight.  I  endeavour  to  restore  sight  as  quickly 
as  I  can.  but  before  all  else  to  avoid  blindness,  for  every  one 
whose  eyes  come  under  my  care. 

The  efficacy  of  a  single  trituration,  like  all  my  other  results 
from  this  method,  improves  with  my  own  experience.  Thus 
in  only  9  per  cent,  of  the  100  cases  (quoted  in  1S90),  as  against 
28  per  cent,  of  my  first  25  cases,  did  a  single  trituration  fail  to 
ripen  a  cataract  sufficiently  within  from  one  to  eight  weeks. 
In  6  of  such  9  cases  I  completed  the  ripening  by  a  second 
trituration,  and  the  subsequent  extractions  went  smoothly. 
In  the  seventh  case  of  retrituration  the  first  retritura- 
tion,  like  the  first  retrituration  of  this  particular  cataract, 
failed  to  induce  ripeness.  A  second  commenced  retrituration 
of  this  same  cataract  made  me  suspect  the  existence  of  a 
fluid  vitreous  humour  giving  insufficient  support  to  the  lens, 
and  thus  cancelling  the  eflfect  of  such  trituration  as  it  would 
be  prudent  to  do  amidst  the  circumstances. 

The  best  description  is  a  poor  substitute  for  that  actual 
demonstration  of  the  procedure  to  which  all  are  welcome  in 
the  ophthalmic  operating  room  at  King's  College  Hospital  or 
at  the  Royal  Eye  Hospital,  Southwark. 

I  must,  however,  endeavour  to  describe  the  procedure  as 
practised  by  me.  I  have  the  pupil  widely  dilated  with  a  four 
grains  to  the  ounce  solution  of  sulphate  of  atropine,  applied 
twice  in  the  preceding  twelve  hours.  I  generally  use  cocaine. 
My  practice  is  to  do  a  preliminary  iridectomy  on  both  eyes 
and  to  triturate  one.  I  invariably  do  my  preliminary 
iridectomy  first  on  the  eye  I  intend  to  triturate.  Having 
done  that  iridectomy,  having  proceeded  with  my  trituration, 
and  that  procedure  having  gone  through  satisfactorily,  I  do 
not  hesitate  to  do  the  iridectomy  on  the  second  eye.  The 
reason  for  this  course  is  pretty  obvious.  It  has  happened  (it 
may  happen  again,  I  am  always  prepared  for  it  to  happen, 
although  I  have  only  seen  it  happen  once)  that  it  was 
necessary,  owing  to  unintended  excessive  interference  with 
the  lens  capsule  or  its  attachments,  to  remove  the  cataract  at 
the  time  of  the  trituration,  there  and  then  at  the  same  sitting. 
I  do  not  like  to  have,  at  one  and  the  same  time,  a  recent 
extraction  in  one  eye  and  an  equally  recent  iridectomy  in  the 
other.  I  do  not  like  to  expose  my  patients  to  all  that.  I  do 
not  like  to  have  too  many  eggs  in  one  basket. 

Now,  about  the  trituration.  Having  done  a  preliminary 
iridectomy  in  a  position  which  will  accord  with  the  direction 
of  my  section,  when  I  have  to  extract  subsequently,  I  let  the 
aqueous  humour  escape  from  the  wound  by  depressing  its 
posterior  lip  with  the  edge  of  the  spoon,  and  then,  wetting  the 
back  of  the  shell  or  silver  spoon  with  the  patient's  tears, 
apply  its  convex  surface  to  the  centre  of  the  cornea,  and 
stroke  the  cornea  in  a  radiating  direction,  at  first  very  care- 
fully, observing  that  the  iris  always  slips  away  in  front  of  each 
stroke  of  the  spoon.  That  is  to  say,  as  the  cornea  goes  down 
against  the  lens,  the  iris  recedes  from  the  centre,  towards 
the  periphery,  before  the  pressure  of  the  spoon. 

Thisslippingaway  of  the  iris  I  regard  as  being  very  important. 
When  it  does  notoccur  nicely,  and  a  nippingof  the  iris  lietween 
the  lens  and  the  cornea  results,  then  I  expect  iritis  to  ensue. 
From  time  to  time  during  a  trituration,  when  I  have  once 
ascertained  that  the  iris  is  slipping  away  nicely.  I  make 
similar  radiating  strokes  with  increasing  firmness  and 
rapidity,  always  keeping  alert  to  see  that  the  iris  slips  away 
before  the  stroke  of  my  spoon.  If  I  find  it  is  not  doing  so, 
and  that  the  cornea  is  not  falling  in  beneath  the  pressure  of 
the  spoon,  I  let  more  aqueous  humour  escape.  Remember, 
you  may  do  an  enormous  amount  of  rubbing  on  the  front  of 
the  cornea,  but  you  will  not  ripen  the  cataract  by  this  rubbing 
if  there  be  a  fair  quantity  of  aqueous  humour  in  the  chamber. 
I  cannot  help  thinking  that  the  aqueous  humour  is  secreted 
rather  more  rapidly  the  more  you  triturate.  The  amount  of 
trituration  to  be  done  depends  upon  two  things.  Perhaps 
upon  the  amount  of  cortex  that  requires  to  be  rendered 
opaque,  but,  much  more  than  this,  upon  the  character  of  the 
cornea.  If  you  have  one  of  those  awkward-looking,  wrinkled, 
fall-in  corneae,  which  look  so  dangerous,  but  usually  do  so 
uninterruptedly  well  after  cataract  extraction,  then  exceed- 
ingly little  trituration  is  requisite.  If,  on  the  other  hand, 
you  have  one  of  those  nice-looking,  stand-up  corneae.  then 
a  good  deal  of  trituration  will  be  wanted.  Alter  the  tritura- 
tion I  use  atropine,  not  within  twenty-four  hours,  but  cer- 
tainly within  thirty-six,  and  keep  the  pupil  widely  dilated. 

In  a  few  cases  there  has  been  a  certain  amount  of  iritis,  but 
no  baci  consequences  have  followed. 
I  look  for  a  very  visible  change  in  the  appearance  of  the 
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cataract  from  the  second  to  the  eighth  day  after  trituration. 
I  am  not  anxious  to  see  the  whole  pupil  white  on  the  day 
after  the  trituration.  I  have  seen  it  thus  suddenly  ripened 
from  time  to  time,  and  no  bad  result  has  followed.  Some- 
times a  very  rapidly  formed,  very  general,  very  dense  opacity 
wanes  somewhat  after  a  week  or  two.  I  have  noticed  a  few 
times  that  a  cataract  which  has  ripened  exceedingly  quickly 
and  very  thoroughly  within  the  first  forty-eight  hours  after 
the  trituration,  has  appeared  much  less  opaque  within  two  or 
three  weeks  afterwards. 

These  artificially-ripened  cataracts  extract  very  nicely 
indeed.  The  cortex,  instead  of  being  a  mass  of  troublesome, 
sticky,  hang-about  little  bits,  comes  out  very  much  like  over- 
done bread  and  milk ;  senerally,  a  lot  of  it  in  front  of  the 
nucleus,  some  of  it  with  the  nucleus,  some  following  the 
nucleus,  and  in  less  than  10  per  cent,  of  the  cases  does  any 
cortex  remain  behind. 

I  habitually  teach  that  it  is  a  great  knack  in  removing  these 
lenses  to  immediately  follow  up  with  your  spoon  after  tfae_ 
escape  of  the  nucleus.  I  have  seen  many  take  their  spoon  oft" 
as  soon  as  the  lens  protrudes  in,  and  is  obviously  ready  to 
escape  through  the  wound.  This  bad  practice  is,  I  know, 
seductive,  but  it  is  reprehensible,  the  outcome  of  inexperience 
or  timidity ;  it  too  often  leads  an  operator  to  muddle  about 
with  the  spoon,  to  get  out  the  residue  of  cortex,  which  is 
usually  behind  the  iris  and  aggravatingly  inaccessible,  without 
such  dangerously  persevering  manipulation  as  may  provoke  a 
protrusion  of  vitreous  humour,  and  undoubtedly  favours  the 
introduction  of  germs. 

I  am  convinced  that  this  method  of  treatment  for  immature 
cataract  by  trituration  renders  it  important  that  the  patient 
should  be  very  accessible.  Immediate  proximity  01  the 
patient,  facility  for  frequent  inspection,  and  the  best  of 
nursing,  must  be  insisted  upon  if  the  best  results  are  to  be 
obtained  in  the  greatest  number  of  instances.  I  mean  that 
with  a  new  nurse  I  should  not  be  content  to  triturate  as  freely 
as  I  habitually  do,  though  it  is  an  operation  I  frequently  do 
on  five  to  ten  cases  in  a  week. 

I  have,  happily,  no  great  experience  of  eyes  going  wrong, 
but  I  have  very  great  experience  in  watching  the  vai-iations  of 
temperature  in  ophthalmic  patients  after  operation,  and  I 
have  come  to  feel  that  one  of  the  earliest  indications  that  an 
eye  is  not  doing  quite  as  nicely  as  it  should  is  furnished  by 
the  thermometer. 

I  must  refer  to  one  important  point :  the  peculiar  liability 
to  atropine-excited  glaucoma  of  eyes  at  the  age  to  have 
senile  cataract.  It  has  been  abundantly  proved  by  clinical 
experience,  as  it  was  suggested  by  Priestley  Smith's 
invaluable  research.  It  must  make  us  ever  on  the  alert, 
therefore,  when  using  mydriatics  for  aged  persons ;  but, 
happily  for  this  particular  procedure,  the  liability  to 
glaucoma  is  diminished  by  the  presence  of  cataract ;  a  fact 
which  did  not  escape  the  recognition  of  Priestley  Smith. 

For  comparison  with  my  first  25  selected  case?,  it  may  be 
interesting  to  note  that  in  the  later  (1890)  loa  unselected 
consecutive  cases,  none  called  for  immediate  extraction  of 
the  cataract;  two  subsequently  demanded  an  unduly  early 
extraction  of  cataract,  namely,  within  eight  days.  Both 
these  recovered  excellent  vision.  Of  the  25,  2S  per  cent,  were 
not  sufficiently  ripened  by  a  single  trituration;  of  the  100, 
9  percent,  were  not  sutficiently  ripened  by  a  sing'e  trituration  ; 
of  the  25,  2  per  cent,  had  iritis,  some  with  nasty  syneehiae ; 
of  the  100,  7  per  cent,  had  some  secondary  iritis  after 
trituration  ;  but  only  2  per  cent,  had  any  persisting  awkward 
syneehiae. 

As  referred  to  earlier,  28  per  cent,  of  my  first  25  suffered 
some  slight  loss  of  vitreous  humour  during  the  subsequent 
cataract  extraction.  In  the  later  cases,  there  has  been  no 
such  noticeably  increased  liability  to  extrusion  of  vitreous 
humour.  In  1S94  it  occurred  in  less  than  4  per  cent,  of  the 
cases.  Out  of  the  25  the  sight  of  no  eye  was  lost.  With 
regard  to  the  too,  97  per  cent,  recovered  with  good  useful 
vision;  a  few  with  /,,  the  majority  with  ■,',,  and  some  very 
few  (two)  having  even  better  than  i.  Of  the  unselected  cases 
3  per  cent,  lost  all  sight  in  the  eye  operated  upon.  To 
facilitate  comparison  I  tabulated  the  experiences  just  referred 
to,  in  the  King's  College  Hospital  Reports,  to  which  I  would 
refer  critical  students. 

I  have  giown  to  be  much  impressed  with  the  excoptionallv 
satisfactory  character  of  the  cortex  one  has  to  deal  with  in 
cataract  extraction  after  trituration  as  cnmrared  with  cases 
done  without  trituration.  Indeed,  so  marked  and  so  a'3van- 
tageous  is  the  non-sticky,  overdone-bread-and-milk-resembling 
condition  of  the  cortex,  and  its  readiness  to  escape,  before. 


with,  and  immediately  after  the  nucleus,  that,  with  the  expe- 
rience I  now  have  of  the  trituration  method,  I  should  be 
disposed  to  advocate  and  practise  it  largely,  if  only  for  the 
advantages  it  ensures  in  this  important  matter  of  the 
behaviour  of  cortical  matter  at  the  extraction  of  the  cataract. 

Please  note,  at  first,  twenty  years  ago,  I  very  carefully 
selected  the  subjects  for  this  treatment,  and  I  got  encouraging 
results,  but  by  no  means  invariably. 

Later,  in  1S90,  I  applied  the  method  more  generally,  but 
usually  to  the  exclusion  of  unpromising  cases  ;  nevertheless, 
the  results  were  more  generally  favourable,  and  disappoint- 
ment rarer. 

In  1894  I  was  applying  the  method  to  almost  every  sort  of 
case,  and  the  results  had  again  improved. 

Now,  in  1904,  1  have  such  deeply-rooted,  well-grounded  con- 
fidence in  the  method,  in  my  own  hands,  that  there  is  no  case 
of  immature  senile  cataract,  with  greatly  hampered  vision,  in, 
which  I  should  anticipate  any  ill  eflect,  and  could  not  count 
upon  improved  prospects  from  practising  the  method. 

As  evidence  of  the  above,  I  recall  the  fact  that  when  called 
upon  to  treat  the  highly  myopic,  only  useful  eye,  which  had 
early  cataract,  and  extensive  posterior  staphylomata,  in  the 
person  of  a  severely-handicapped  old  Indian  officer,  with  sugar 
and  albumen  in  the  urine,  with  arterial,  cardiac,  and  pul- 
monary degenerative  complications,  and  whose  fellow  eye 
had  failed  through  spontaneous  retinal  detachment  (about 
the  most  conceivably  unpromising  concatenation  for  a  suc- 
cessful cataract  operation),  I  decided  in  favour  of  the  follow- 
ing course  of  operative  treatment,  which  fortunately  resnlteo 
happily,  as  the  eye  now  enjoys  better  than  Z,  of  vision ; 
thus  fortune  favours  the  hold. 

First  a  downward  iridectomy  to  prolong  the  period  of 
usable  vision  while  the  cataract  was  early,  nuclear,  and 
small ;  later,  an  upward,  widish,  preliminary  iridectomy,  and 
free  trituration,  as  soon  as  the  continuing  vision  was  seriously 
embarrassingly  impaired  ;  thus,  with  the  iris  entirely  severed 
vertically,  I  should  have  less  apprehension  regarding  gouty 
iritis,  which  was  a  further  possible  contingency  to  be  fore- 
seen; then,  after  some  ten  weeks,  the  extraction  of  the 
cataract,  which  proved  to  be  a  bulky  one,  with  abundant 
easily-escaping  bread-and-milk  like  cortex. 

In  1S94  I  wrote,  and  I  desire  to  emphatically  repeat  now. 
ten  years  later:  "Impressed — increasingly  impressed — as  J 
am  as  to  the  usefulness  of  this  procedure  in  my  own  hands, 
I  feel  I  should  no  longer  delay  giving  publicity  to  my  expe- 
rience, courting  a  critical  appraisal  of  the  practice  according 
to  its  merits  or  demerits,  and  encouraging  its  thorough  triaS 
by  conscientious  and  capable  ophthalmic  operators."  1 
append  a  tabulated  statement  showing  the  evolution  of  its 
successful  practice  in  my  hands. 
Tff  Evoluti'.n  of  Successful  and  Safe  Maturation  of  Immature 

Senile  Cataracts  b;/  Preliminary  IridectovTii  with   Tnturafion. 

Illustrated  hi/  the  experience  of  Professor  M.  McHardy  during 

ii"(irl\i  Tn-etity  Years. 


The  First 


Forty-nine 
A  subsernicnt  100    Unselected  Con-      .  Review  in  lo-* 

25  Selected  Cases  ^°^^^'i'^Z\?^r'^  n?-.A^^^l%,^uS%.  o£  some  Soo  recent 
^o^i>^f^f.r\  •        I    (reported  May,     (independently  re- 
yieiucu.  1890)  yielded;         ported,  August, 

1894)  yielded: 


Cases  shows : 


4  per  cent. 

2S  per  cent. 

13  per  cent. 

2S  per  cent. 

None 


2  per  cent. 
g  per  cent. 

17  per  cent. 
Not  noted. 

3  per  cent. 


2  per  cent. 
4  per  cent. 
2  per  cent. 
4  per  cent. 
None 


None.* 

1.5  per  ccnt.t 

1.25  per  cent.; 

1.5  per  cent.5 

0-375  per  cent.l, 


*  Required  unduly  early  subsequent  extraction  of  cataract. 

t  lusuflicieDtly  ripened  by  a  single  trituration. 

I  Iritis,  troublesome  bu'  coctrollable.  after  trituration. 

^  Slight  loss  of  vitreous  humour  during  subsefiueut  extraction. 

Ii  Total  failure  to  restore  sight  at  subsequent  operation. 

Mr.  Hjggbks  said  he  had  given  up  maturation  years  ago. 
He  did  not  see  where  it  came  in  from  the  patient's  point 
of  view.  He  extracted  all  cases  where  possible  without 
iridectomy. 

Dr.  Hn.i,  Griffith  said  he  had  performed  this  operation 
ever  since  Mr.  McHardy  brought  it  before  the  profession,  and 
had  seen  no  bad  results  assignable  to  the  procedure.  It  was, 
of  course,  quite  possible  that  in  many  cases  it  was  nnneces- 
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sary,  but  personally  he  felt  much  more  confidence  in  pro- 
ceeding with  extraction  when  the  whole  lens  had  been 
oiatured  by  trituration,  than  when  the  lens,  being  only  very 
slightly  opaque,  one  trusted  to  its  coming  away  by  good 
fortune. 

Mr.  J.  Tatham  Thompson  wished  to  recall  to  the  Section 
a  note  he  had  communicated  to  the  Moortields  Hospital 
Reports  some  ten  or  twelve  year.s  ago.  In  that  note  he  had 
described  the  operation  of  iridectomy  and  trituration  of  the 
lens  through  the  cornea  on  three  cases  of  immature  cataract. 
The  patients  were  all  about  the  same  age,  and  both  eyes  were 
affected.  The  amount  of  trituration  was  approximately  the 
same  in  all  three  cases,  and  in  the  case  of  the  two  males 
a  mature  cataract  was  extracted  within  six  to  eight  weeks, 
but  in  that  of  the  female  the  lens  cleared  up,  and  up  to  the 
present  date  the  patient  is  using  that  eye,  whilst  the  other 
lens  which  was  not  treated  had  gradually  become  increasingly 
opaque.  He  still  employed  the  method  in  certain  cases  and 
had  no  fear  of  ill  results,  but  he  was  of  opinion  that  the  need 
for  artificial  maturation  had  largely  disappeared  with  the 
increased  facility  for  removing  soft  lens  substances  by  the 
washing-out  process  of  the  late  Dr.  McKeown. 

Dr.  Karl  Grossmann  remarked  that  about  fifteen  or  more 
years  ago  he  was  so  struck  by  Mr.  McHardy'a  praise  of 
Forster's  trituration  for  the  ripening  of  cataract  that  he  was 
glad  to  avail  himself  of  Mr.  McHardy's  ofier  to  see  him  per- 
form the  operation.  Dr.  Grossmann  then  performed  the 
operation  in  a  not  inconsiderable  number  of  cases ;  but 
though  there  were  never  any  serious  or  disagreeable  eonse- 
■quen.es,  the  result  was  always  practically  nil  as  far  as  the 
•desired  effect  was  concerned.  He  had  dropped  the  operation 
altogether,  and  did  not  see  any  inducement  to  take  it  up 
again,  especially  as  for  the  last  ten  years  he  had  been  washing 
out  the  cortical  remnants,  and  was  infinitely  more  satisfied 
•with  the  results  obtained  thereby. 

Mr.  Frank  G.  Thomas  said  "he  practised  trituration  in 
■selected  cases.  He  relattd  a  typical  case  in  which  it  was 
very  valuable.  The  patient  was  a  man  with  one  eye  only,  who 
■for  thirteen  years  had  been  unable  to  work  on  account  of 
defective  vision.  The  cataract  showed  no  sign  of  ripening. 
Trituration  with  preliminary  iridectomy  was  performed,  and 
the  cataract  was  extracted  six  weeks  later.  The  result  was 
vision  of  i,  and  the  patient  returned  to  his  work  as  a  ship's 
carpenter  in  three  months. 


ASTIGMATISM   WITH   VARYING   AXES. 

Dr.  Karl  Grossmann  (Liverpool)  read  a  paper  on  this  subject, 
the  principRl  points  in  which  were  embodied  in  a  paper 
<^ntitled,  Further  Investigations  on  Accommodation, 
published  in  the  report  of  the  proceedings  of  the  Section 
■of  Physioloey,  which  appeared  in  the  British  Medical 
Journal  of  September  24ih. 


DISCUSSION   OX 

INTRA OCULAR   HAEMORRHAGE    AND    SYSTEMIC 

DISEASE. 

I. — A.  Hill  Griffith,  M.D., 

Ophthalmic  Surgeon,  Manchester  Roj'al  Infirmary  ;  Surgeon,  Manchester 

Ko>'al  Eye  Hospital ;  Clinical  Lecturer  in  Opl it halmology, 

Victoria  University  of  Manchester. 

I  i>UT  aside  haemorrhages  from  accident,  optic  neuritis, 
nephritic  retinitis,  disseminated  choroiditis,  etc.,  and  confine 
my  attention  to  intraocular  haemorrhages  in  eyes  otherwise 
free  from  disease.  Such  primai-y  or  independent  haemor- 
rhages may,  like  haemorrhage  elsewhere,  occur  from  the 
following  general  conditions  : 

t.  Blood  changes. 

Infective  endocarditis,  pyaemia,  septicaemia,  purpura, 
scorbutus,  and  pernici<iuf  anaemia.  Other  toxic  conditions, 
as  phosphorus  poisiniing  and  parasitic  blood  afl'ections. 

2.  Diseased  htate  of  finer  vessels. 

3.  Back  pressure  of  cardiac  disease. 

4.  Ktubolic  processes  and  thrombosis. 

Intraocular  haemorrhage  may  occur  in  the  retina,  the 
choroid,  the  vitreous,  or  the  anterior  chamber;  but,  as  far  as 
any  personal  experience  goes,  I  have  no  record  or  recollection 
of  Hpontaneoua  haemorrhage  into  the  anterior  chamber,  nor 
liave  I  seen  choroidal  haemorrliage,  with  the  single  exception 
to  be  mentioned,  save  in  staphyloma  posticum,  dnroiditis, 
ohoroidal  growths,  etc.  I  should  be  glad  to  hear  of  any  such 
cases. 

No.  61  in  the  tables  appears  to  be  the  only  case  in  which  it 
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is  noted  that  the  haemorrhage  is  choroidal.  Allowing  for 
errors  or  omissions  on  my  part,  we  must  all  admit  that 
haemorrhages  recognizable  by  the  ophthalmoscope  are 
incomparably  less  frequently  to  be  referred  to  the  choroidal 
than  to  the  retinal  vessels. 

In  some  eases  of  choroiditis  disseminata  the  true  nature  of 
the  affection  is  for  a  time  concealed  by  the  presence  of 
numerous  haemorrhages,  which  are  here  properly  to  be 
regarded  as  an  eflect  or  accompaniment,  not  as  the  cause  of 
the  choroidal  disturbance. 

In  most  of  the  retinal  haemorrhages  the  retina  was  appa- 
rently otherwise  unchanged,  but  in  some  there  were  slight 
changes  recognizable,  such  as  localized  swelling  and  exuda- 
tions, probably  secondary  to  the  bloDd  effusions. 

The  former  class  may  be  spoken  of  as  "  retinal  haemor- 
rhages." the  latter  as  "  haemorrhagic  retinitis,"  although  they 
might  be  more  correctly  designated  retinal  haemorrhage  with 
resulting  exudations. 

Intraocular    hamorrhages    cannot    be  very    common,    for, 
among  6,500  consecutive  cases  of   all    kinds  in  my  private 
practice,   there  were  only  33  cases  of  spontaneous  haemor- 
rhages, a  proportion  of  0.5   per  cent.    Besides  these  I  have 
records  of  50  cases  in  my  hospital  practice,  but  this   latter 
must,  I  imagine,  be  quite  a  small  proportion  of  what  I  have 
seen,  but  have  no  notes  of.    These  S3  cases  may  be  classed  as 
follows : 

Retinal  haemorrhages  ...  ...     41 

Haemorrhagic  retinitis  ...  ...     20 

So  called  subhyaloid  haemorrhage  ...     14 

Uaemorrhage  into  vitreous       ...  ...      8 


Some  of  these  patients  were  examples  of  more  than  one  of 
the  groups.  Details  of  all  these  cases  in  tabular  form  are  in 
your  possession,  and  it  will  only  be  necessary  to  briefly  sum 
up  the  characters  of  each  group. 

The  subhyaloid  haemorrhages  attacked  10  females  as 
against  4  males,  a  preponderance  of  the  female  sex  also,  but 
to  a  less  marked  extent,  noticeable  in  all  the  83  cases — 
namely,  47  females  against  36  males. 

The  haemorrhage  in  all  the  subhyaloid  class  except  one 
occurred  at  the  macula,  but  the  exception  was  a  very  marked 
case  of  a  large  circular  haemorrhage  at  the  nasal  .side  of  and 
slightly  overlapping  the  disc.  The  left  eye  was  affected  in  7, 
exactly  the  same  number  of  times  as  the  right. 

In  one  case  the  haemorrhage  burst  into  the  vitreous,  filling 
it  with  blood  and  destroying  the  sight — this  occurred  in  one 
or  two  other  cases  but  to  a  much  less  marked  extent.  In 
two  cases  there  were  retinal  hacmoiThages  of  the  ordinary 
type  in  the  other  eye.  In  four  cases  "  red  vision  "  was  noticed 
by  the  patient.  In  nearly  all  complete  restoration  of  sight 
took  place. 

The  prognosis  both  as  to  sight  and  life  is  much  better  than 
in  any  other  form  of  intraocular  haemorrhage;  for,  with  the 
exception  of  one  patient  who  died  of  tuberculous  disease  and 
one  case  of  nephritis,  none  showed  signs  of  systemic  disease. 
In  one  case  tlie  patient  was  four  months  pregnant,  in  two  the 
dimness  of  sight  was  synchronous  with  a  mnn.-trual  period. 
Our  assistant  surgeon.  Dr.  HorsmanMcNabb,  kindly  furnished 
me  with  notes  of  a  typical  case  which  came  on  suddenly 
during  a  severe  labour  pain.  Case  S3  seen  by  me  an  hour  and 
a  half  after  the  onset,  occurred  in  a  woman  who  had  been  dis- 
missed unexpectedly  (for  her)  from  her  situation  as  house- 
keeper the  previous  day,  and  had  doubtless  spent  in  conse- 
quence a  restless  night. 

In  No.  38  there  was  increase  of  tension,  willi  total  loss  of 
perception  of  light  in  the  upper  half  ot  the  fiplil,  and  the 
presence  of  a  large  dark  mass  (edge  red)  in  the  lower  part  of 
the  vitreous.  The  eye  was  excised,  as  the  presence  of  a  growth 
seemed  likely.  No  growth  was  present,  but  a  larue  dark 
blood  clot,  quite  6  mm.  in  thickness,  was  found  attached  to 
the  lower  half  of  the  fundus.  It  extended  by  a  narrow 
extremity  from  a  very  large  pale  yellow  circular  area,  with 
raised  edge,  situated  immediately  to  the  na-^al  side  of  the 
disc.  I  have  little  doubt  that  this  has  been  an  example  of  a 
large  subhyaloid  haemorrhage  making  its  ei-cape  below. 
Microscopic  sections  which  I  present  to  you  clearl>  show  the 
liyaloid  membrane  bridging  over  the  circular  area,  in  tliis  w.^y 
enclosing  a  cavity  in  which  some  blood  corpu.scles  can  still 
be  seen.  Tliis  case  substantiates,  as  far  as  one  case  cau,  the 
usual  view  heUl  as  to  the  position  of  such  haemorihaees. 

Under  the  heiding  of  •' Haemorrhages  into  tin- \'itreou9" 
I  have  included  only  such  as  presented  the  ordinary  appear- 
ance of  red  blood  clot,  although  I  daresay  some  cases  o(  dark 
floating  opacities  were  of  this   nature.    Uf  the  S  undoubted 
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cases,  all  showed  haemoirhages  in  the  fundus  save  2,  and  in 
these  the  background  of  the  eye  could  not  be  properly  seen. 
I  should  like  to  hear  of  cases  in  which  it  is  thought  that  the 
vessels  of  the  ciliary  body  furnished  the  blood  effused  into  the 
vitreous.  One  of  these  eases  had  splenic  leucocythaemia, 
and  I  died  of  angina  pectoris. 

Let  us  now  look  at  the  61  cases  of  retinal  haemorrhages  and 
haemorrhagic  retinitis  as  to  causation  and  results  and  some 
other  points.  In  a  little  over  half  the  cases  a  definite  cause 
was  made  out  :  Constipation,  2 ;  bronchitis,  3 ;  severe  fit  of 
coughing,  I ;  gout,  4 ;  syphilis,  5 ;  purpura,  i ;  Bright's 
disease,  2 ;  diabetes,  2 ;  organic  heart  disease,  4 ;  hemi- 
plegia, 2 ;  hemianopsia,  2 ;  alcoholism,  3 ;  high  arterial 
tension,  several ;  rheumatism,  3. 

No.  24— the  case  of  severe  cough— I  saw  a  few  hours  after 
its  occurrence,  and  think  it  is  very  strange  that  this  does  not 
occur  more  frequently,  for  severe  cough,  especially  whooping- 
cough,  in  children  is  frequently  followed  by  very  extensive 
ecchymosis,  both  in  the  conjunctiva  and  even  in  the  eyelids, 
but  in  a  large  number  of  such  cases  1  have  never  found 
intraocular  haemorrhage,  although  always  on  the  outlook 
for  it. 

Five  cases  occurred  with  tobacco  amblyopia,  and  I  have 
for  some  time  been  satisfied  that  this  affection  is  not 
infrequently  the  cause  of  retinal  haemorrhage,  and  when 
we  consider  how  common  in  the  early  stage  of  this  form  of 
amblyopia  is  congestion  of  the  disc,  this  view  seems  reasonable. 
Glaucoma  occurred  in  2  cases,  one  cured  by  eserine  (atropine 
had  been  used  to  dilate  the  pupil)  and  the  other  by  iridectomy. 
Of  course,  these  two  cases  do  not  at  all  adequately  represent 
the  proportion  of  cases  of  glaucoma  following  retinal 
haemorrhage,  for  in  many,  if  not  most,  the  media  would  be 
too  opaque  for  ophthalmoscopic  examination. 

In  7  cases  maiked  sclerosis  of  the  retinal  arteries  was 
noted,  and  I  daresay  if  I  had  been  earlier  and  better 
acquainted  with  the  work  of  Hirachberg,  Steadman  Bull. 
Marcus  Gunn,  and  others  on  this  subject,  I  should  have  had 
more  to  say  under  this  heading.  I  believe  the  time  is  not 
far  distant  when  the  vascular  changes  in  the  eye  in  relation 
to  changes  in  the  general  and  intracranial  circulation  will 
be  as  well  worked  out  as  the  connexion  between  brain  and 
optic  nerve. 

I  should  here  like  to  mention  a  very  strange  case  lately 
under  my  observation,  which  I  fancy  must  be  an  arterio- 
venous aneurysm  on  each  retina,  but  I  am  open  to  correc- 
tion. R.  B.,  aged  39,  a  perfectly  strong,  healthy  black- 
smith, had  (?)  sudden  loss  of  vision  of  the  right  "eye  five 
years  ago;  the  left  had  been  failing  only  one  week,  and  he 
could  read  the  papers,  he  says,  one  week  before  I  saw  him. 
The  right  eye,  which  is  slightly  divergent,  had  only  percep- 
tion of  light,  there  was  total  detachment  of  the  retina,  and  in 
the  centre,  well  forward  from  the  back  of  the  eye  and  best 
seen  with  a  glass  of  +  8  D,  was  a  solid-looking,  dirty-white 
rounded  flask-like  body  which  trembled  slightly  during  move- 
ment of  the  eye.  Numtrous  red  lines  and  spots  were  distri- 
buted over  its  surface,  a  distended  and  tortuouj  vein  loses 
itself  on  the  lower  end,  and  a  large  artery  on  the  opposite  end. 
The  left  eye  had  vision  of  16  Jaeger  and  similar  changes,  but 
in  a  less  advanced  stage  were  clearly  made  out.  A  precisely 
similar  body  to  that  in  the  right  eye  was  seen  about  the  central 
region,  with  an  enomously-distended  and  tortuous  vein  from 
the  lower  part  of  the  optic  disc,  losing  itself  on  the  lower  part 
of  the  aneurysm  (if  we  may  call  it  so),  and  a  much-distended 
artery  from  the  upper  part  of  the  disc  joining  the  upper  part. 
There  was  a  small  localized  shallow  detachment  of  the  retina 
near  the  central  region,  and  a  bright  pearly  patch  in  the  lower 
part  of  the  retina  bi  twef  n  the  disc  and  flask-like  body. 

Six  out  of  my  33  private  cases  died  within  twelve  months 
or  some  years  of  apoplexy  or  other  disease.  I  recnUect  many 
years  ago  seeing  for  Dr.  Little  an  elderly  gentleman  with 
retinal  haemorrhage  who  was  a  very  abstemious  man  in  the 
way  of  alcohol,  but  was  a  great  diner-out,  and  habitually  over- 
ate himaelf.  He  sutfi-red  greatly  'roni  constipation,  and  died 
of  apoplexy  shortly  after  I  saw  him. 

I  have  looked  up  all  my  cases  of  homonymous  hemianopsia, 
thinking  it  likely  Ihrit  we  should  find  haemorrhages,  but  in 
the  total  of  52  patients  there  were  only  2  cases,  the 
haemorrhage  being  found  in  one  eye  only,  and  that  on  the 
opposite  side  from  the  defect  in  tlie  fields  namely,  on  tlie 
side  of  the  brain  lesion.  The  same  thing  has  been  noted  by 
Dr.  R.  T.  Williamson'  in  hemiplegia. 

In  25  cases  of  embolism  of  the  arteria  centralis  retinae  or 
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its  branches  there  were  only  5  cases  presenting  retinal 
haemorrhage,  and  in  i  of  these  only  was  the  effusion  of  blood, 
at  all  extensive  ;  the  left  eye  was  aftected  in  14,  the  right 
in  II.  Haemorrhage  occurring  as  the  result  of  embolism 
must  be  very  much  less  frequent  in  the  retina  than  in  other 
organs ;  probably  the  pressure  of  the  vitreous  prevents  the 
return  of  blood  from  the  veins  and  the  formation  of  an 
infarct. 

By  the  kindness  of  my  colleagues,  the  physicians  at  the  Royal 
Infirmary,  1  was  enabled  to  undertake  an  ophthalmoscopic 
examination  of  cases  in  their  wards.  By  the  permission  of 
Dr.  E.  8.  Reynolds,  the  Visiting  Physician  of  the  Crumpsall 
Union  Workhouse  Infirmary,  I  also  examined  some  38  cases 
of  heart  disease.  I  am  glad  also  to  tender  my  thanks  to  the 
house-physicians,  who  were  of  great  assistance  to  me.  The 
examination  was  in  all  cases  done  with  the  pupils  fully 
dilated  with  homatropin  both  by  the  direct  and  indirect 
methods. 

The  total  number  of  patients  examined  was  500,  and  at  the 
Royal  Infirmary  no  sort  of  selection  was  made,  but  many 
were,  of  course,  bad  cases  of  heart  disease.  Besides 
haemorrhage,  I  paid  special  attention  in  every  case  to  the 
occurrence  or  absence  of  spontaneous  pulsation  in  the  retinal 
arteries.  Pulsation  in  the  retinal  veins  is,  I  am  satisfied,  ot 
no  pathological  import,  and  I  should  think  it  was  present  in 
about  X  in  every  3  or  4  cases  of  all  kinds.  Arterial 
puli^ation  was  only  made  out  in  10  cases  ;  8  of  these  were  in 
aortic  regurgitation,  of  which  I  examined  23  cases ;  the 
remaining  2  cases  of  arterial  pulsation  occurred  respectively 
in  a  case  of  general  cardiac  dropsy  and  in  a  patient  with 
cardiac  muscle  failure. 

Retinal  haemorrhages  were  found  in  14  of  these  500 patients, 
a  proportion  of  2.8  per  cent.  At  first  sight  this  does  not  seem 
very  large,  but  if  we  compare  it  with  the  0.5  per  cent,  among 
my  private  eye  cases  of  all  kinds  we  shall  see  it  is  more  than 
five  times  as  frequent.  We  must  further  bear  in  mind  that 
one  examination  only  was  made,  and  it  is  quite  possible  that 
many  of  the  cardiac  and  other  cases  might  have  later  on 
developed  haemorrhages.  None  of  the  patients  were  aware 
of  any  defect  of  sight  and  all  could  read  the  papers  ;  a  few- 
only  were  not  in  condition  to  give  information  on  this  point. 
The  following  are  brief  notes  of  each  case  : 

1.  Kidney  case.  Eight  eye.  Flame-sliaped  haemorrhages  around 
disc,  apparently  in  connexion  with  veins. 

2.  Kight  apical  pneumonia.  Right  eye.  Small  retinal  haemorrhage 
close  to  outer  and  upper  part  of  disc. 

3.  Dilated  heart.  Right  eye.  Small  retinal  haemorrhage  just  above 
disc. 

4.  Nephritic  ascites.  Right  eye.  Few  small  rose-red  spots  of 
haemorrhage  at  central  region. 

5.  Rheumatism.  Riglit  eye.  Minute  capillary  haemorrhage  close  to 
temporal  border  of  disc. 

6.  F.  E.,  age  25.  Dr.  Harris.  Tuberculous  enteritis,  no  cardiao 
signs,  patient  very  ill,  high  temperature.  Vidal's  blood  reaction 
negative.  Vessels  of  retinae,  especially  veins,  enormously  engorged  and 
tortuous.  Left  eye:  Numerous  splotciiy  haemorrhages  near  disc, 
especially  at  temporal  side.  Right  eye :  Haemorrhages  feucr  and 
smaller.  A  fortnight  later  the  haemorrhages  were  gone  in  the  right  eye 
and  less  in  the  left  eye. 

7.  Left  hemiplegia.    Left  eye.     Clump  of  retinal  haemorrhages. 

s.  W.  T.,  age  45.  Dr.  Bury.  Extreme  anaemia,  trace  of  albumen  in 
urine,  lilood  examination  by  Dr.  C.  Melland  was  against  its  being  per- 
nicious anaemia.  Red  corpuscles,  1,805,000 per  c  mm.  {5,000,000  normal); 
white  corpuscles,  11,000  per  c.mm.  17.000  normal).  Haemoglobin,  16  per 
cent.  Discs  pale  and  yellow,  numerous  tiame-shaped  haemorrhages  near 
discs,  also  fewer  scattiered  spots  towards  equator. 

Q.  H.  B.,  age  37.  Dr.  Dreichteld.  Pernicious  anaemia.  E.x- 
aminatioD  of  blood  by  Dr.  C.  Melland  was  against  this.  Red  cor- 
puscles, 1,232,000  per  c.mm. ;  white  corpuscles,  3.6y7perc.mm.  Haemo- 
globin, 15  per  cent.  The  autopsy  conflrras  the  diagnosis.  Discs  pale 
and  yellow,  blurred  at  edges,  veins  much  engorged,  arteries  "silver 
wire  "  like.  Splotches  of  haemoiThage  and  exudation,  but  no  radiating 
opacities  at  macula. 

10.  .1.  W.,  elderly.  Dr.  Bury.  Pernicious  anaemia,  ill  some  five 
months.  No  red  colour  under  llnger-nails.  Blood  was  examined  by 
Dr.  C.  Melland.  Red  corpuscles,  1,570,000;  white  corpuscles,  4,000. 
Haemoglobin,  42  per  cent.  Ked  corpuscles  very  irregular  in  shape  and 
size,  changes  in  blood  typical.  Kight  eye:  Small  haemorrhage  below 
disc.  Loft  eye:  Small  haemorrhage  above  disc.  Arteries  rather  line; 
discs  rather  pale  and  yellow — •'  tiger-skin  "  fungus. 

11.  M.  C,  age  37.  Mitral  stenosis,  ill  two  years,  dropsy 
(if  feet  and  lace,  urine  80  oz.  cantaiucd  albumen.  Right  eye: 
Ilnemorrhage  below  disc  apparently  in  connexion  with  vein,  one  tiny 
haemorrhage  on  macula,  some  few  white  patches  of  exudatioD,  no 
radiating  opacities  at  macula.  Left  eye:  Lower  lialf  of  disc  covered 
with  haemorrhages,  numerous  white  exudations  around  disc  Inter- 
spersed with  haemorrhages. 

12.  Cardiac  muscle  failure,  dropsy.  Left  veins  full,  wterlos  wlre-Uke» 
small  haemorrhage  at  and  out  from  disc. 
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13.  Aortic  and  mitral  case.  Left  eye :  Very  small  recent  haemorrhage 
on  nasal  border  of  disc. 

14.  E.  T.,  age  35.  Dr.  Steell.  Splenic  leucocythaemia.  Both 
fundi  show  the  characteristic  orange  colour,  arteries  are  as  large 
as  the  veins  and  flattened.  A  little  cluster  of  haemorrhages  occupy 
lower  and  inner  quadrant  of  left  disc.     No  haemorrhages  in  right  eye. 

Nature  appears  to  be  very  well  able  to  safeguard  the  eye 
even  in  grave  disorders  of  the  general  circulation,  but  againat 
changes  in  the  blood  she  is  not  so  efficient. 


II.— LuciBN  Howe,  IM.D., 
Buffalo. 
Dk.  Howe  presented  the  eye  of  a  man  28  years  old,  apparently 
in  good  health.  The  first  haemorrhage  into  the  left  eye  occurred 
in  igo2  ;  the  second  attack  occurred  early  in  1904.  A  glauco- 
matous condition  ensued  and  enucleation  was  performed  in 
June,  1904.  Section  of  the  globe  showed  an  extensive 
haemorrliage  from  the  ciliary  region.  The  retina  was  pushed 
backward,  but  the  haemorrhage  did  not  invade  the  vitreous, 
apparently,  to  any  extent. 

III.— Dr.  Uhthoff, 
Breslau. 
Dr.  Uhthoif  said:  It  may  not  be  without  interest,  as  bearing 
upon  the  excellent  remarks  of  Dr.  Hill  Griffith,  if  I  demonstrate 
to  you  the  anatomical  status  in  a  case  of  so-called  extensive 
preretinal  haemorrhage  in  a  patient  24  years  of  age.  I  was 
able  to  observe  the  phenomenon  ophthalmoscopically  intra 
vitam,  and  the  case  has  been  described  at  length  by  Jschreyt 
of  the  Breslau  University  Clinic.  (Beitrag  zur  pathologischen 
Anatomie  der  Hiimorrhagischen  Netzhauterkrankungen, 
Archiv  fur  Augenheilkunde ,  Band  xli.  Heft  i).  The 
preparation  and  drawing  of  the  same  shoiv  how  the  large, 
flat,  coherent  haemorrhage,  measuring  some  g  mm.  in 
diameter,  lies  not  before  and  upon  the  retina,  but  close  under 
the  membrane — limitans  interna — and  consequently  really 
pertains  to  the  retina  itself.  One  perceives  plainly  how  the 
limitans  interna  is  loosened  from  the  nerve-fibre  layer  of  the 
i-etina,  covering  a  small  portion  of  the  clot,  and  separating 
the  latter  sharply  from  the  vitreous.  The  innermost  retinal 
layers  are  pirtly  suffused  with  blood  and  are  pathologically 
changed.  The  haemorrhage  itself  shows  scattered  accumula- 
tions of  serous,  coagulated,  and  fibrinous  exudations,  thereby 
taking  on  a  spotty  appearance.  I  think  that  the  intraretinal 
position  of  extensive  haemorrhages  of  this  kind,  with  loosening 
of  the  limitans  interna,  explains  very  well  how  these 
extravasations  remain  sharply  defined  and  why  they  show  no 
tendency  to  spread  into  the  vitreous.  Another  rare  prepara- 
tion may  also  be  of  some  interest ;  it  shows  an  extensive 
haemorrhage,  producing  detachment  of  the  retina  through 
large  subretinal  blood-clot.  A  patient  with  unilateral  retinitis 
haemorrhagica  developed  this  affection  before  our  eyes  in 
a  very  short  space  of  time,  so  that  the  aspect  of  an  exceedingly 
prominent  detached  retina  was  complete  in  a  single  day.  Such 
non-traumatic  haemorrhagic  detachments  of  the  retina  are 
certainly  very  rare. 

IV.— S.  D.  RisLBY,  M.D., 
Philadelphia. 
Dr.  Kisley  related  briefly  the  case  of  a  lady,  aged  45  years, 
with  haemorrhage  into  the  nerve  fibre  layer  of  the  retina 
near  the  macula  of  the  right  eye.  There  was  no  evidence  of 
disease  either  in  the  general  vascular  system  or  in  the 
blood  vessels  of  the  eye.  The  haemorrhage  slowly  absorbed, 
but  recurred  twice  at  intervals  of  twenty-eight  days.  Exami- 
nation of  the  blood  showed  corpuscles  of  Laveran.  Three 
months  were  then  spent  at  a  German  spa.  Soon  after 
her  return  to  her  home,  which  was  situated  in  a  well-known 
malarial  district  on  the  Delaware  River,  she  died  in  her  seat 
at  church  from  cerebral  haemorrhage. 


v.— Chaklbs  a.  Oliver,  M.D., 

Philadelphia. 
Professor  Oliver  exhibited  di-awings  of  the  ophthalmo- 
acopic  appearances,  and  gave  detailed  accounts  of  the  blood 
changes  in  two  cases  of  pernicious  anaemia  occurring  in  the 
negro.  Sections  of  the  retinal  tissues  showed  the  presence  of 
varicose  nerve  fibres  with  small  haemorrhages  ;  no  trace  of 
ganglion  cells  were  visible.  He  also  gave  a  brief  account 
of  a  remarkable  case  of  splenic  leucocythaemia  in  an  Italian 
which  presented  characteristic  fundus  oculi  changes. 
Exatninationa  of  the  blood,  both  quantitative  and  qualitative, 
ofl'ered  an  unequivocal  proof  of  the  condition.    The  leuco- 


cytic  aggregations  and  haemorrhagic  degeneration  changes 
in  the  eye  ground:— particularly  in  the  temporo-macular 
region,  with  the  abundant  sacculations  and  fresh  extrava- 
sation masses — gave  an  ophthalmoscopic  picture  which  was 
quite  complete. 

VI.— George  Carpenter,  M.D., 
Physician,  North-Eastern  Hospital  for  Children. 
Dr.  Carpenter  said  that  Dr.  Hill  Griffith  had  in  his  paper 
given  a  solitary  illustration  of  retinal  haemorrhage  occurring 
in  a  case  of  whooping-cough.  He  would  like  to  add  to 
Dr.  Griffith's  observations  hia  own  on  retinal  haemorrhages 
specially  as  occurring  in  children  and  from  the  physician's 
standpoint.  He  cordially  agreed  with  Dr.  Griffith's  observa- 
tion as  to  the  necessity  of  dilating  the  pupil  for  the  jiurpose 
of  making  a  reliable  examination,  and  this  more  especially 
applied  to  the  case  of  children.  He  (Dr.  Carpenter)  always 
used  mydriatics  for  such  a  purpose.  He  had  for  several  years 
made  observations  of  the  fundus  oculi  in  the  whooping-cough 
wards  of  the  Evelina  Hospital  for  Children.  Subconjunctival 
haemorrhages  and  blood  effusions  into  the  lids  were,  as  had 
been  observed,  not  uncommon,  and  he  (Dr.  Carpenter)  would 
like  to  add  that  his  own  observations  had  led  him  to  the  con- 
elusion  that  intraocular  haemorrhages  also  occasionally  hap- 
pened in  the  condition.  He  looked  upon  these  haemorrhages 
as  accidental  and  traumatic  and  not  systemic.  In  regard  to 
this  condition,  he  had  seen  a  most  extensive  case  of  purpura 
in  sequence  to  an  operation  for  adenoids  without  an 
anaesthetic — here  also  purely  of  traumatic  origin,  and  in 
this  case  there  were  haemorrhages  into  the  retina  as  well. 
He  had  made  many  examinations  of  the  fundus  oculi  of 
children  suffering  from  anaemic  conditions  in  association 
with  enlargements  of  the  spleen — a  very  frequent  occurrence 
in  childhood — with  purpura,  infantile  scorbutus,  pseudo- 
leukaemia  infantum,  leukaemia  and  pernicious  anaemia,  and 
his  observations  had  been  largely  of  a  negative  nature.  He 
had  also  once  noticed  the  condition  in  a  case  of  malignant 
endocarditis  in  a  boy,  but  that  was  associated  with  optic 
papillitis.  In  regard  to  adults  two  cases  of  extensive  retinal 
haemorrhage  had  come  under  his  notice  in  practice.  One 
was  the  case  of  an  old  lady  who  had  albuminuria  and  arterial 
sclerosis.  The  other  was  in  the  case  of  a  gentleman  who  had 
reached  the  anecdotal  and  "  table  d'hOtal"  age.  His  urine  was 
free  from  albumen,  but  he  had  deposits  of  urate  of  sodium  in 
the  ear. 


SOME    PRACTICAL   REMARKS   ON   MAGNET 
OPERATIONS. 

By  Professor  Dr.  Hirsohberg, 
Berlin. 
[Ab&tract.] 
Profhssob  Hirschhbrg  said  that  having  worked  with 
this  instrument  for  twenty-five  years  he  had  now  done 
307  operations.  He  condemned  the  practice  of  placing  the 
patient  before  the  giant  magnet  in  order  to  ascertain  if  a 
foreign  body  were  present  by  the  presence  or  absence  of  pain. 
The  result  would  often  be  to  draw  it  from  a  more  or  less 
innocent  position  into  the  ciliary  body,  or  perhaps  it  might 
withdraw  it  suddenly  with  the  iris,  and  thus  do  much 
damage.  He  strongly  urged  the  necessity  of  finding  out  for 
certain  whether  there  were  a  foreign  body  present  or  not  by 
means  of  the  sideroscope  or  .r  raya.  When  pi-esent  it 
should— if  at  all  practicable — be  removed,  and  he  preferred  to 
use  the  hand  magnet  to  the  giant  one  of  Haab. 

As  a  rule,  he  thought  it  better  to  cut  down  exactly  over  the 
foreign  body  and  then  to  introduce  the  point  of  the  magnet, 
rather  than  of  necessity  to  remove  it  from  the  front  of  the  eye 
or  through  the  point  of  entrance.  Should  the  foreign  body 
remain  within  the  eye,  it  was  almost  certain  to  cause  destruc- 
tion of  it  sooner  or  later. 

He  thought  that  all  varieties  of  magnets  were  useful,  |but 
for  the  majority  of  cases  he  preferred  the  hand  magnet, 
although  Haab's  magnet  had  increased  the  number  of  curable 
cases  we  were  now  able  to  deal  with  in  which  pieces  of  metal 
had  been  embedded  for  a  very  long  time. 

Among  3,018  cases  in  his  own  clinic,  he  found  64  of  iron 
splinters  in  the  retina  or  vitreous  in  the  cases  on  which  he 
operated.  Of  these,  36,  or  56  per  cent.,  got  good  vision,  and 
about  one-third  were  operated  with  the  hand  magnet  only ; 
in  9  per  cent,  the  form  of  the  globe,  without  sight,  was 
retained.    This  was  due  to  the  extensive  nature  of  the  injury. 
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Dr.  A.  Barkan  (San  Francisco)  said  he  sided  entirely  with 
Professor  Hirschberg  in  the  use  of  the  improved  sideroscope 
as  a  methodical  means  of  examination.  lie  believed  the 
.(■-ray  examination  to  be  useful,  particularly  in  cases  of  double 
perforation,  to  ascertain  whether  the  foreign  body  was  not 
lodged  in  the  orbit. 

Dr.  George  Mack  AY  (Edinburgh)  desired  to  emphasize  what 
Professor  Hirschberg  had  said  about  thegravity  of  the  ultimate 
prognosis  of  cases  in  which  a  fragment  of  steel  was  left  within 
an  apparently  quiet  eye,  and  in  illustration  mentioned  the 
following  ease.  The  eye  of  a  young  blacksmith  was  pene- 
trated by  a  fragment  of  steel.  After  removal  of  a  traumatic 
cataract,  the  vitreous  was  found  clear  and  the  vision  was 
good.  The  patient  was  exhibited  at  the  Edinburgh  meeting 
of  the  British  Medical  Association  in  189S,  with  the  metallic 
fragment  embedded  in  the  fundus,  and  plainly  visible  with 
the  ophthalmoscope.  The  advice  tendered  by  some  colleagues, 
to  leave  the  fragment  alone,  was  acted  upon.  The  patient 
resumed  work,  and  remained  well  for  about  a  year.  He 
then  had  a  sudden  attack  of  irido-cyclitis,  with  complete  loss 
of  vision,  and  the  eye  had  to  be  removed. 

Professor  Hirschberg,  in  reply,  said  he  had  nothing  to  add 
to  the  able  remarks  of  his  colleagues,  only  to  answer  the 
question  of  his  old  friend.  Professor  Barkan  of  San  Francisco. 
Double  perforation  of  the  globe  occurred  in  iron  working,  but 
not  very  frequently.  He  described  it  anatomically  in  the 
year  1890,  in  Graefea  Archiv,  and  clinically  about  a  year 
ago  in  the  Centralblatt.  The  surgeon  should  take  great  care 
to  ascertain  before  searching  whether  a  fragment  was  present 
within  the  eyeball  or  not.  A  vertical  projection  of  the 
Roentgen  lays  upon  the  palate  bone  furnished  the  greatest 
help.  

INYESTIGATIONS  ON  THE  COMPARATIVE  VISUAL 

ACUITY   OF   SAVAGES   AND   OF  CIVILIZED 

PEOPLE. 

By  W.  H.  Rivers,  M.A.,  M.D. 
[Abstract.] 
Dr.  Rivers  gave  the  results  of  his  investigations  on  the  com- 
parative visual  acuity  of  savages  and  civilized  people.  He 
came  to  the  conclusion,  after  examining  a  large  number  of 
people  of  all  tribes  and  nationalities,  thai  apart  from  errors 
of  refraction,  man,  all  the  world  over,  had  practically  the 
same  amount  of  vision,  and  in  instances  in  which  savages 
appear  to  possess  greater  visual  acuity  than  white  men,  it  is 
entirely  due  to  practice  and  education,  and  to  their  being 
thoroughly  familiar  with  their  surroundings. 


REMARKS  ON  THE  DIAGNOSIS  AND  TREATMENT 
OP  GLAUCOMA. 

By  G.  A.  Berry,  M.B.,  F.R.C.S.Edin., 
Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 
The  real  nature  of  glaucoma  is  still  obscure,  notwithstanding 
the  opportunity  for  observation  which  is  provided  by  a  great 
amount  of  clinnal  material,  notwithstanding  the  experimental 
research  which,  beginning  with  Donders's  investigation  of  the 
influence  of  the  nerves  on  intraocular  tension,  has  been 
continued  ever  since  in  many  laboratories, and  notwithstanding 
most  careful  and  widespread  microscopical  examinations  of 
aflected  eyes. 

We  have  come  to  realize,  it  is  true,  that  the  increased  intra- 
ocular tension,  which  v.  Graefe  was  the  first  to  prove  conclu- 
sively to  be  the  essential  characteristic  of  glaucoma,  is  due  to 
a  disturbed  balance  between  the  transudation  into,  and 
elimination  from,  the  eye  of  nutrient  liquid.  We  have  got  to 
know,  also,  that  this  disturbed  balance  is  often  to  be  attributed 
more  to  defective  elimination  than  to  increased  transudation. 
Further,  it  is  known  that  the  defective  elimination  is  liable, 
in  the  course  of  the  disease,  to  become  more  and  more  per- 
sistent by  the  introduction  of  permanent  changes  at  the  angle 
of  the  anterior  chamber.  Yet  we  are  still  ignorant  as  to  the 
exact  relation  of  cause  and  effect,  in  so  far  as  we  do  not  know 
what  it  is  that  primarily  leads  to  the  disturbance  of  balance. 
1  speak,  of  course,  of  idiopathic  glaucoma.  We  are  also 
unable,  as  yet,  to  explain  the  curative  action  of  iridectomy. 
From  the  point  of  view  of  pathology,  then,  glaucoma  is  still 
sufliciently  obscure. 

I  do  not  propose  to  occupy  your  time  with  any  theory  as 
to  the  cause  of  glaucoma.  I  refer  to  the  pathology  because 
the  views  entertained  on  this  piint  have  necessarily  had  an 
inUuenoe,  an  1  I  believe,  since  the  discovery  of  the  blocked 


filtration  angle,  not  an  altogether  favourable  influence,  on  the 
treatment  of  the  disease. 

The  object  of  this  paper  is  to  call  your  attention  to,  and 
invite  discussion  upon,  two  points  only — namely,  the  diagnosis 
in  what  may  be  called  the  more  obscure  cases,  and  the  opera- 
tion of  iridectomy  for  glaucoma. 

I  consider  myself  justified  in  bringing  forward  this  subject 
in  a  purely  clinical  aspect,  for  several  reasons.  In  the  first 
place,  I  have  had  what  may  be  called  a  large  experience  of 
glaucoma.  It  is  one  of  the  subjects  which  has  always 
interested  me  most.  1  think  I  may  claim  to  have  studied 
every  important  work  on  it  that  has  appeared  since  v.  Graefe's 
fu-st  paper  in  1S57.  I  have  also  had  the  opportunity  of 
following  many  of  my  cases  for  years,  some  of  them  for  as 
long  as  twenty  years,  and  I  have  been  well  satisfied  with  the 
results  of  iridectomy.  I  mention  this  because  not  a  few 
ophthalmic  surgeons  have  expressed  dissatisfaction  in  this 
respect.  One  has  only  to  read  v.  Weeker's  work  on  the  sub- 
ject to  realize  this.  Personally,  I  have  gathered  the  same 
from  conversation  with  many  other  operators.  This  it  is  that 
has  led  me  to  consider  what  might  possibly  be  the  explana- 
tion of  this  difl'erence.  Is  it  due  to  any  discrepancies  in 
connexion  with  diagnosis  'i  Or  is  it  connected  in  any  way 
with  the  method  of  operating  or  with  the  selection  of  eases 
operated  on  or  the  stage  of  the  disease  at  which  interference 
is  begun  r 

As  regards  operation,  one  cannot,  of  course,  arrogate  to 
oneself  any  particular  manipulative  superiority.  Possibly, 
though,  there  might  be  a  systematic  difference  in  the  method 
of  operating.  In  some  respects  I  find  there  is  a  difference  in 
this  connexion,  and  to  this  I  shall  refer  presently. 

As  to  diagnosis,  the  only  cases,  of  course,  which  can 
present  any  difficulty  are  those  which  appear  never  to  be 
complicated  by  congestive  attacks.  They  are  the  cases  which 
v.  Graefe  first  called  amaurosis  with  excavation  of  the  optic 
nerve,  which  he  hesitated  at  first  to  include  in  the  category 
of  glaucoma,  though  he  did  recognize  that  they  were  allied  to 
glaucoma,  and  which  he  subsequently  grouped  together,  on 
the  initiative  of  Donders,  as  glaucoma  simplex.  I  cannot 
help  thinking  that  the  difiiculty  of  diagnosis  in  these  cases 
has  been  considerably  exaggerated  in  some  quarters.  A 
perusal  of  v.  Weeker's  exhaustive  report,  to  which  I  have 
already  referred,  leaves  the  impression  that  he  must  be  the 
only  man  who  ever  could  diagnose  glaucoma  simplex  with 
anything  like  certainty.  Yet  personally  I  find  it  difficult  to 
recognize  glaucoma  at  all  in  some  of  the  cases  quoted  in  the 
not  a  little  confused  statements  which  he  makes  on  the  point. 
But,  even  stranger  still,  he  makes  no  reference,  except  in  a 
short  footnote  indicating  that  he  has  not  put  it  in  practice, 
to  the  one  symptom  which  appears  to  me  to  be  of  absolutely 
certain  diagnostic  value— namely,  the  character  of  the  field  ol 
vision  as  taken  with  Bjerrum's  screen. 

It  is  true  that  there  may  often  be  a  difficulty  of  satisfying 
oneself  as  to  there  being  any  increased  tension.  It  is  less 
true,  though  cei-tainly  possible,  that  the  appearance  of  the 
disc  may  leave  one  in  some  doubt  as  to  whether  an  observed 
excavation  is  of  the  definitely  glaucomatous  type  or  not.  But 
a  screen  test  will  invariably  give  a  definite  and  unmistakable 
result  when  the  case  is  one  of  glaucoma.  Of  this  lam  satisfied, 
and  I  have  practised  this  method  of  examination  ever  since 
it  was  first  advocated  by  Bjerrum.  Within  the  last  three 
years,  too.  Dr.  Arthur  Sinclair,  of  Edinburgh,  hasmade  a  very 
complete  study  of  glaucoma  and  other  diseases  with  the  screen 
test,  the  result  of  which  is  absolutely  confirmatory  of  the 
view  I  have  expressed. 

Not  only  does  the  screen  test  afford  the  most  delicate  and 
practically  useful  means  of  differential  diagnosis,  but  it  shows 
that  changes  leading  to  slight  diminution  in  peripheral  visual 
aeuteness  may  precede  any  other  evidences  of  increased 
pressure.  This  is  of  interest  in  showing  that  pressure 
symptoms  may  exist  which  indicate  the  presence  of  confirmed 
glaucoma  even  where  other  subjective  examinations  might 
lead  one  to  suppose  that  the  disease  had  not  passed  beyond 
the  premonitory  stage.  The  change  shown  by  Bjerrum's 
method  points  also  to  the  advisability  of  early  operation. 

There  is  another  point  in  connexion  with  distgnosis  to 
which  allusion  may  be  made  here.  It  cannot  be  denied  that 
there  is  a  true  glaucoma  simplex,  characterized  by  more  or 
less  increased  tension,  glaucomatous  excavation  of  the  disc, 
with,  it  may  be,  8))0ntane 'US  or  readily-induced  arterial 
pulsation  and  failure  of  central  and  peripheral  vision,  without 
presenting  at  anytime  the  congestion,  corneal  haze,  corneal 
anre^thesia,  or  pain  which  arc  met  with  in  the  more  common 
variety  of    the    disease.    But  such    cases  are    not  sharply 
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■defined.  They  merge  insensibly  into  the  more  and  more 
■distinctively  congestive  types.  Some  confusion  necessarily 
arises,  therefore,  by  diflerent  observers  making  use  of  the  term 
"glaucoma  simplex"  to  include  cases  which  are  not  always 
strictly  comparable  inter  se.  The  term,  though  useful  from 
the  point  of  view  of  the  classification  of  types,  is  less 
convenient  when  applied  in  connexion  with  statistics  of 
operative  results.  The  absolutely  typical  glaucoma  simplex 
•Is  in  my  experience  of  such  comparatively  speaking  infrequent 
occurrence,  that  I  prefer  to  make  the  clinical  distinction 
of  cases  of  chronic  glaucoma  into  the  markedly  congestive 
<ases,  and  the  cases  which  only  occasionally  manifest 
symptoms  of  slight  congestion. 

Between  these  two  groups  also  there  is  not  a  suffieientlysharp 
distinction  to  make  it  possible  that  the  line  of  demarcation 
would  always  be  drawn  alike.  Yet  I  believe  the  second  group 
■corresponds  in  reality  to  what  many,  at  the  present  time  at 
least,  refer  to  as  cases  of  simple  glaucoma.  Others,  no  doubt, 
stick  to  the  original  type  synonymous  with  v.  Graefe's 
amaurosis  with  excavation,  and  some  of  these  are  apt  to  miss 
the  line  which  separates  glaucoma  at  the  one  end  of  the 
sc.ile  from  cases  of  essential  atrophy  of  the  optic  nerve.  This 
mistake  may  with  certainty  be  avoided  by  using  the  screen 
test.  The  field  taken  in  this  way  always  shows  in  glaucoma, 
and  never  in  essential  atrophy,  a  defect  in  relative  peripheral 
-aeuteness  which  stretches  right  up  to  the  blind  spot. 
Although  necessarily  taking  some  time  to  make,  it  is  an  easily 
applied  test  for  peripheral  visual  acuteness.  It  thus  differs 
from  the  ordinary  perimeter  test,  which  is  merely  concerned 
with  the  determination  of  the  absolute  limits  of  the  field,  and 
the  result  of  which  does  not  invariably  admit  of  a  distinction 
being  made  between  restrictions  due  to  glaucoma  and  those 
-caused  by  atrophy. 

As  regards  iridectomy  for  glaucoma,  v.  Graefe,  in  his  first 
important  paper  on  the  subject,  which  was  written  in  1S57 — 
.-»  year  after  his  discovery  of  its  curative  action — gave  the 
following  rules : 

1.  The  incision  must  be  made  as  peripheral  as  possible. 

2.  The  portion  of  iris  removed  must  be  as  large  as  possible. 

3.  The  aqueous  humour  must  be  allowed  to  escape  slowly. 
Even  at  the  time  these  rules  were  formulated  v.  Graefe  had 

already  had  a  very  considerable  experience  of  the  effect  of  his 
•operation,  although  he  had  yet  to  learn  something  from  the 
test  of  time  with  reference  to  the  permanency  0!  the  cure. 
!Xevertheless  his  subsequent  experience,  as  stated  in  the 
masterful  clinical  treatises  which  appeared  in  his  Archioes 
in  1862  and  iSig,  seemed  to  him  only  to  confirm  and  establish 
them.  By  1869  v.  Graefe  had  had,  it  must  be  remembered, 
an  individual  experience  of  iridectomy  for  all  forms  of 
glaucoma  which  was  truly  enormous.  It  is  worth  while 
recalling  some  of  the  further  details  in  his  way  of  operating 
and  the  real  aim  which  he  had  in  view,  so  that  the  operation 
should  provide  for  the  reduction  of  tension,  which  he  from 
the  first  recognized  must  be  its  object. 

I  wish  to  refer  to  these  points  because  in  my  opinion 
theories  which  came  into  existence  subsequently  has'e  led  to 
what  one  might  call  over-reaching  in  the  operative  attempts 
■to  comply  with  the  indications  which  they  were  supposed  to 
ffive.  With  regard  to  the  first  of  v.  Graefe's  rules,  "  Die 
Wunden  miissenso  exeentrisch  wiemOglichangelegt  werden," 
the  manner  in  which  he  himself  complied  with  this  is  given 
io  the  im  mediate  context, ' '  so  dass  d  ie  ii  ussere  Wunden  ugefiihr 
y  weit  in  die  sclera  und  die  innere  Wunde  gerade  an  die 
griiQzeder  cornea  und  Sclera  fiillt."  Theobjeetaimedatis  also 
at  once  made  clear.  "  Auf  diese  weise  ist  es  miiglich  die  Iris 
genau  bis  zur  ihrer  ciliarinsertion  herauszunehmen,  und  es 
sehent  dass  dies  zum  Erfolge  nulhig  ist,  jedenfalls  denselben 
versichert."  From  this  it  is  evident  that  v.  Graefe  attached, 
to  begin  with  at  all  events,  importance  to  the  removal  of  the 
periphery  of  the  iris. 

With  regird  to  the  second  rule,  "Diss  excidirte  Stuck 
mass  moglichst  gross  seia,"  he  remarks  further  on,  "Je 
intensiver  der  pr.icess,  yi  aasgepriigter  die  Drackzunahme  ist, 
desto  umfangreicher  rathe  ich  die  excision  auszafuhren." 

It  is  only  with  regard  to  these  two  rules  that  there  could  be 
any  pojsibility  of  difference  of  opinion.  Every  operitor 
■knows  from  experience  that  the  advice  to  allow  the  aqueous 
to  escape  slowly  does  not  admit  of  any  question,  though,  of 
course,  the  serious  consequences  of  inattention  to  it  are  only 
mrft  with  ia  cases  in  which  the  tension  is  high  at  the  time  of 
operation. 

The  incision  recommended  by  v.  <iraefe  would  not 
necessarily,  judging  from  his  own  deseription  of  it,  appear  to 
have  been  extremely  peripheral.     There  can  be  no  doubt. 


however— and  this  I  know  from  the  testimony  of  those  who 
saw  many  of  his  operations — that  he  habitually  did  make  it,  or 
tried  to  make  it,  as  peripheral  a.i  it  could  safely  be  made. 
Indeed,  I  believe  that  not  a  few  of  his  pupils  eventually  came 
to  open  into  the  anterior  chamber  less  peripherally  than  he 
did,  owing  to  the  bleeding  and  other  difliculties  which  the 
very  peripheral  incision  often  introduced. 

Von  Graefe  used  the  keratome,  but  did  not  condemn  the  use 
of  the  narrow  knife  in  glaucoma  iridectomies.  At  all  events, 
he  refers  to  this  practice  as  one  of  the  unimportant  modifica- 
tions made  in  connexion  with  his  operation.  The  portion  of 
iris  which  he  removed  was  always  large,  and  as  peripheral  as 
possible,  though  we  know  now  that  it  cannot  have  amounted, 
as  he  believed  it  did,  to  an  excision  up  to  the  ciliary  attach- 
ment of  the  iris,  as  this  is  impossible  by  any  real  iridectomy, 
whatever  may  be  the  case  when  attempts  are  actually  made  at 
tearing  away  the  iris.  In  his  later  papers  v.  Graefe  several 
times  alludes  to  the  question  as  to  how  far  operation  in  strict 
accordance  with  his  original  rules  appeared  to  him  to  be 
necessary  in  order  to  insure  the  maximum  of  success. 

Speaking  of  the  effect  of  operation  in  primary  congestive — 
or,  as  he  called  it,  "inflammatory" — glaucoma,  he  says,  in 
1869: 

ObwoM  es  gewiss  rathsam  ist,  auch  hier  die  Irisexoision  breit  und  so 
peripherisch  als  moglich  zu  maclien,  so  kniipft  sich  doch,  wie  ich 
bereits  anderen  Ortes  hervorjehobea  habe,  an  die  NichterfuUung 
dieser  Bedingang  keineswegs  immer  oder  auch  nur  meistens  eine 
Erfolglosigkeit  der  Iridectomle.  Ich  habe  eine  sehr  grosse  Anzahl  von 
Augen  gesehen.  an  denen  bei  exquisit  entziindlichem  Glaucom  die 
Iridectomle  die  Vorgeschriebenea  Qaalitaten  sohlecht  erfiillte  und  bei 
denen  doch  eine  dauernde  Heilung  errelcht  ward.  .Te  mehr 
die  Krankheit  mit  einer  plotzlichen  Triibung  der  Medien  einhergeht 
um  desto  mehp  scheint  aach  der  eigentUche  Kernpunkt  der 
Operation  in  der  Excision  des  sphincter  pupillae  zu  Jiegen, 
wahrend  die  eigentlich  Kunstgerechte  Glaucomoperation  um  so 
unerliisslichep  wird  je  freier  die  Formen  von  Triibung  der  Medien  &ind 
und  sich  lediglich  durch  Spannungsvermehrlung  kennzeichen.  Ich 
muchte  durch  diese  Bemeikungen  ja  nicht  den  Fehlgriff  veranlassen, 
beim  primar  entziLndiichen  Glaucom  die  Iris  nachiSssig  zu  excidlren  ; 
ich  halte  Tielmehr  unter  alien  Verhaltnisseh  und  auch  hier  diejenigen 
Augen  fiir  am  Meisten  sichergestelU.  an  welchen  die  Glaucomoperation 
nach  der  bekannten  Regein  voUfiihrt  wird. 

I  have  not  been  able  to  find  in  any  of  v.  Graefe's  writings 
whether  h"  ever  made  any  extended  experiment  of  operating 
in  any  different  way  in  non-congestive  glaucoma.  There  is 
one  passage  in  the  paper  of  1862  which  shows  that  he  had 
occasion  to  observe  some  cases  in  which  the  operation  was 
not  in  every  sense  peripheral.  After  referring  to  cases 
operated  on  with  permanently  good  effect  in  the  first  period 
of  acute  glaucoma  by  means  of  an  iris  excision  which  had  not 
been  performed  in  the  prescribed  manner,  he  adds  : 

Da  jedoch  in  anderen  Fallen,  namentlich  alteren  Glaucoms  der  Effect 
unter  gleichen  Umstiinden  ungeniigend  war  und  die  Xothwendigkeit 
einer  zweiten  Iridectomie  auftrat,  so  ist  hiercluroh  gewiss  die  Kegel  als 
solche  bei'estigt  und  auf  dieselbe,  namentlich  fiir  chronisehes  Glaucom 
und  fiir  die  spateren  stadien  des  akuten  ein  grosses  Gewicht  zu  legen. 
As,  however,  in  non-congestive  glaueomi  it  is  always  much 
easier  to  operate  with  precision,  and  as  the  effect  of  operation 
in  such  cases  is  in  any  case  less  certain,  it  seems  not 
unreasonable  to  suppose  that  v.  Graefe's  reasons  !for 
adhering  to  the  necessity  for  conforming  to  the  rules  laid 
down  were  mainly  that  he  was  satisfied  with  the  results 
thus  obtained,  and  consequently  saw  no  reason  to  modify 
them. 

In  connexion  with  the  advice  to  excise  not  only  a  peripheral 
but  also  a  large  portion  of  the  iris  there  were  two  points 
which  seemed  to  weigh  with  v.  Graefe.  One  was  the  fact  that 
in  cases  in  which  a  first  iridectomy  had  failed  to  produce  the 
desired  effect  a  cure  was  often  obtained  by  a  second 
iridectomy.  The  other  was  the  belief,  now  known  to  be 
erroneous,  that  the  iris  was  a  secreting  surface,  so  that  the 
more  that  was  removed  the  greater  was  the  diminution 
obtained  in  the  extent  of  the  secreting  area. 

The  two  discoveries  of  any  importance  in  connexion  with 
glaucoma  which  have  been  made  since  v.  Graefe's  time  have 
besn  the  action  of  miotics  and  the  role  played  by  defective 
excretion  at  the  filtration  angle  in  the  anterior  chamber. 
With  regard  to  miotics,  their  u-ie  has  introduced  a  question  of 
great  importance  which  presented  itself  differently  to 
V.  Graefe — namely,  the  course  of  the  disease  according  as 
iridectomy  is  done  for  it  or  not.  The  previously  known 
medical  treatment  had  certainly  very  little  influence  for  good 
on  the  course  of  a  glaucoma.  Now  it  is  often  with  many  a 
question  of  treatment  by  miotics  versus  treatment  by 
iridectomy. 
Comparatively  little  is  knovn  as  to  th"  average  conrae  of  a 
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non-congestive  glaucoma  which  is  left  to  itself  or  treated 
with  miotics.  Statistics  on  this  point  are  not  available,  and 
would  probably  be  of  little  use  unless  they  could  be  collected 
by  a  single  observer,  which  would  insure  that  the  eases  thus 
compared  were  really  similar.  My  own  experience  is  so  far 
in  favour  of  iridectomy  that  I  could  point  to  several,  possibly 
a  dozen,  cases  in  which  the  patient  has  refused  operation  or 
has  not  returned  for  operation  in  the  second  eye,  and  in 
which  the  disease  in  the  iridectomized  eye  has  either  been 
absolutely  checked  or  has  progressed  less  rapidly  than  in  the 
other.  The  opposite  I  have  never  seen,  though  I  am  bound 
to  say  I  have  heard  of  instances  in  the  practice  of  others.  In 
some  of  my  cases  the  second  eye  has  been  treated  throughout 
with  miotics,  and  yet  has  failed  more  rapidly  than  the  one 
that  was  iridectomized.  Of  this  there  is  no  doubt,  as  it  has 
always  been  my  practice  to  operate  on  the  worse  eye  first, 
except  where  its  vision  has  been  reduced  to  the  loss  of  all 
useful  sight.  Yet  I  have  seen  the  previously  worse  eye  end, 
in  the  course  of  years  it  may  be,  in  becoming  the  better  one. 
Altogether  I  believe  miotics  to  be  practically  useless  in 
simple  glaucoma. 

The  discovery  of  the  blocking  of  the  filtration  angle,  what- 
ever be  the  explanation  of  that  condition,  whether  it  be 
looked  upon  as  a  primary,  or  only  as  a  socondaiy,  change  in 
glaucoma,  has  apparently  led  many  to  put  still  greater  faith 
in  the  importance  of  a  very  peripheral  section  in  iridectomy 
for  the  cure  of  that  disease.  The  most  desperate  efforts  seem 
to  be  made  by  some  operators  to  make  the  section  in  a 
manner  which  is  supposed  to  open  out  this  angle.  I  have 
objections  to  this  on  practical  grounds  as  well ;  but  on 
theoi-etical  grounds  alone  this  practice  has  always  appeared 
to  me  to  be  a  mistaken  one.  If  it  should  be  possible  by  any 
means  to  free  the  filtration  angle  so  as  to  restore  or  increase 
ita  efficacy,  surely  an  incision  made  in  the  angle — that  is, 
a  wound  which  must  necessarily  lead  to  cicatrization  there — 
is  the  most  unlikely  way  of  efl'ecting  this.  Attempts  to  do 
this  either  fail  altogether  because  it  is  not  easy  to  plan  a  sec- 
tion 80  very  peripherally — and  this  is  fortunately  the  most 
common  result  of  such  attempts— orthey  succeed  more  or  less 
completely,  and  then  often  lead  to  the  formation  of  a  cystoid 
cicatrix.  The  latter  result  is  probably,  under  the  circum- 
stances, the  most  favourable  thing  that  could  happen. 

Although  I  do  not  consider  a  cystoid  cicatrix  so  desirable 
that,  as  some  have  recommended,  it  should  actually  be  courted, 
still  I  have  little  doubt  that  it  is  the  least  undesirable  result 
of  what  I  may  call  the  exaggeratedly  peripheral  section.  To 
my  mind  a  cystoid  cicatrix,  which  probably  every  one  will 
admit  cannot  be  avoided  in  a  certain  proportion  of  iridectomies 
for  non-congestive  glaucoma,  is  an  evidence  of  the  failure  of 
the  iridectomy.  There  are  no  doubt  other  ways  in  which  the 
iridectomy  may  fail  which  are  even  more  disastrous.  At 
least  the  cystoid  cicatrix,  especially  if  the  eye  is  firmly  pressed 
or  rubbed,  occasionally  may  provide  a  safety-valve  which  will 
help  to  keep  down  tension. 

Another  result  of  the  blocked  filtration-angle  discovery  was 
the  substitution  of  sclerotomy  for  iridectomy.  When  opening 
out  the  filtration  angle  became,  as  it  were,  the  object  to  be 
aimed  at,  it  was  perhaps  not  unnatural  to  infer  that  the  virtue 
of  an  iridectomy  for  glaucoma  lay  in  the  incision  alone  and 
that  any  excision  of  iris  was  superHuous.  In  the  light  of  my 
own  experience  I  can  only  think  that  many  glaucomas  have 
suffered  from  this  substitution.  I  have  never  seen  a  non- 
congestive  glaucoma  permanently  cured  by  sclerotomy. 

As  regards  thf  instrument  for  making  the  incision  into  the 
eye  in  iridectomy  for  glaucoma,  I  believe  it  is  preferable  to 
use  the  keratome.  With  it  a  peripheral  opening  can  be  made 
with  less  disturbance  than  with  the  Graefe  knife.  No  doubt 
in  some  exceptional  cases  of  very  deeply-sunken  eyes  with 
small  palpebral  apertures  recourse  must  be  had  to  the  latter. 
When  the  Graefe  knife  is  used,  however,  attempts  at  getting 
the  flection  to  lie  as  peripherally  as  possible  should,  in  my 
opinion,  be  avoided.  They  not  only  lead  to  difficulties  atthe 
time,  but  the  dragging  of  the  iris  periphery  in  front  of  the 
knife  in  cutting  from  within  outwards  results  then  in  any- 
thing but  a  clean-cut  wound.  In  short,  I  believe  that  the 
only  object  of  the  incision  nliould  be  to  enable  one  to  pet 
away  a  piece  of  iris  as  nearly  up  to  its  periphery  as  can  be 
done  without  involving  the  danger  zone  of  the  filtration 
angle. 

Another  point  for  considc^ration  is  whether  the  large,  wide 
iridectomies  recommended  by  v.  Graefe  are  necessary  to 
secure  the  best  results.  I  have  been  satisfied  with  much 
smaller  ( xcisions.  1  know,  from  long  experience  of  them, 
that  they  are  capable  of  permaiifntly  arresting  the  progress 


of  a  non-congestive  glaucoma,  while  they  invariably  suffice  to 
cure  cases  of  the  congestive  type.  I  did  begin  by  making 
large  iridectomies,  but  did  not  find  them  anymore  efficacious 
than  the  4  to  5  mm.  wide  excisions  I  have  constantly  made 
during  the  last  fifteen  years,  always  using  the  Tyrrel  hook 
instead  of  the  forceps  to  draw  out  the  iris. 

My  experience  of  iridectomy  for  glaucoma  has  convinced 
me  that  when  the  tension  is  thereby  permanently  reduced  to 
the  normal  the  progress  of  the  disease  is  definitely  stopped  at 
whatever  stage  and  for  whatever  type  the  operation  has  been 
done.  There  is  no  reason,  therefore,  for  supposing,  as 
V.  Graefe  did,  that  a  stage  in  the  destruction  of  the  nerve  may 
be  reached  which  renders  it  liable  to  progiessive  atrophy 
independent  altogether  of  any  recurrence  of  glaucomatous- 
symptoms.  No  doubt  there  are  great  ditferences  in  different 
cases.  In  some  of  the  non-congestive  cases  the  nerve  seems 
to  yield  to  much  slighter  degrees  of  increased  tension  than  ia 
others. 

I  consider  it  not  unlikely  that  the  very  slowly  progressive- 
forms  are  not  in  reality  as  they  seem  to  be  constantly  progres- 
sive, but  only  progress  when  for  some  as  yet  unknown  reason 
the  tension  rises  and  remains  foreome  time  appreciably  above 
the  normal  standard.  It  is,  at  all  events,  a  not  infreque&t 
experience  in  the  course  of  a  glaucoma  simplex  to  find  long 
periods  in  which  no  definite  increase  can  be  made  out,  and  yet 
to  find  that  now  and  then  the  tension  is  unmistakably  raised- 
Young  people  can  certainly,  as  a  rule,  tolerate  prolonged 
tension  better  than  old. 

In  the  constantly,  or  practically  constantly,  non-congestive 
forms  of  glaucoma  my  experience  is  that  iridectomy,  though 
it  checks  the  disease  in  a  very  considerable  proportion  of 
cases,  is  never  followed  by  any  improvement,  even  after  years,, 
in  either  central  or  peripheral  vision.  In  the  congestive 
forms  the  operation  is  not  only  practically  always  suceessfu:-, 
but  is  followed,  even  in  the  chronic  cases,  by  different  degrees 
of  improvement  in  sight.  In  such  cases,  where  the  central 
vision  has  been  lost  before  operation,  it  is  not  regained,  and 
it  is  difficult  to  feel  sure  that  any  improvement  lias  takea 
place  in  peripheral  vision.  I  have,  however,  seen  not  a  few 
such  cases  in  which  the  excentrie  vision  has  not  appreciably 
varied  in  the  course  of  as  many  as  eighteen  and  twenty  years. 

To  recapitulate  shortly  the  suggestions  I  have  ventured  to 
make  here  on  the  treatment  of  glaucoma  :  The  only  permanent; 
results  are  to  be  got  by  iridectomy,  and  the  earlier  in  the 
course  of  the  disease  that  this  operation  is  resorted  to  the- 
more  certain  is  its  effect.  The  best  way  to  perform  iridectomy 
is  by  an  incision  made  with  a  keratome,  which,  although  it 
should  be  peripheral,  must  not  be  so  peripheral  as  to  involve*- 
the  filtration  angle.  Probably,  too,  it  is  unnecessary  to  excise- 
as  large  a  piece  of  iris  as  v.  Graefe  recommended. 

Dr.  Uhthoff  said  that  perhaps  it  might  be  of  interest  to 
add  his  experience  in  operations  for  simple  glaucoma.  He- 
had  obtained  a  perceptible  improvement  in  the  vision  in- 
about  5  per  cent.  The  condition  remained  stationary  in 
about  45  per  cent.  The  disease  advanced  slowly  in  spite  of 
the  operation  in  about  40  per  cent.,  and  it  was  made  decidedly 
worse  in  about  10  per  cent. 

Mr.  RiciiAitDSON  Cross  said  that  in  cases  of  glaucoma 
where  there  was  definite  congestion  or  inflammation,  how- 
ever slight,  the  only  proper  procedure  was  operation.  The 
difficult  cases  to  treat  with  confidence  were  those  of  glau- 
coma simplex  without  hypeiaemia,  in  which  the  diagnosis  as 
against  atrophy  was  sometimes  very  hard  to  make.  There 
might  be  no  recognizable  tension,  no  cupping  of  the  disc,  no 
pulsation  of  artery,  but  the  perinietu-  might  indicate  almost 
with  certainty  (by  showing  a  narrowing  of  the  nasal  field) 
that  the  atrophy  was  secondary  to  an  indefinite  tension.. 
Instillation  of  a  few  drops  of  cocaine  might  set  up  a  pulsation 
in  the  central  artery;  this  would  settle  the  diagnosis  in 
favour  of  a  glaucoma  element  which  required  energetic 
treatment  against  it.  In  some  simple  glaucomas  with 
atrophy  operation  should  be  done ;  in  oth»  va  it  had  better 
be  left  alone.  They  must  try  to  determine  which  is  the  more 
important  factor;  if  high  tension,  however  slight,  is  proved, 
iridectomy  should,  as  a  rule,  be  done.  lie  used  a  keratome 
and  made  the  puncture  i.^mm.  behind  the  corneo-scleral 
margin,  carrying  the  knife-point  far  back,  so  as,  'J-P"^*'.^,!' 
to  get  through  or  near  to  the  corneo-iritic  angle.  Tlie  widtn 
of  the  cut  was  less  important  than  the  removal  of  however 
small  a  part  of  the  iris  base  up  to  its  periplu  ry,  with  the 
intention  of  opening  up,  if  possible,  the  filtration  ancle.  Jii 
cas.'S  where  tension  depended  not  so  much  upon  mechanical 
narrowing  of  the   filtration  angle  as  on  abnoruiHlity  ot  lUe 
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intraocular  fluid,  as,  for  instance,  where  glaucoma  symptoms 
complicated  a  myopia,  sclerotomy  might  prove  to  be  satis- 
factory, and  might  in  a  few  other  cases  replace  iridectomy, 
which,  however,  should  be  usually  preferred.  He  had  some 
patients  who  had  been  under  pilocarpin  drops  for  eight  or 
ten  years  without  disadvantage,  and  in  some  of  them  the 
glaucoma  had  been  kept  in  abeyance. 


THE  OPEBATIVB  TREAT3IENT  OP  HIGH  MYOPIA. 

By  W.  Adams  Frost,  F.R.C.S., 
Ophthalmic  Surgeon,  St.  George's  Hospital. 
I  SUPPOSE  we  may  take  it  that  getting  rid  of  the  crystalline 
lens   in  high  myopia  is  now  an   established  surgical  pro- 
ceeding. 

There  is  no  doubt  that  in  suitable  cases  it  gives  excellent 
results,  not  only  enabling  a  patient,  who  before  was  entirely 
dependent  upon  the  aid  of  glasses,  to  go  about  without  them, 
but  even  giving  him  better  vision  than  he  previously  had 
with  them.  My  aim  is  to  enable  the  patient  to  go  about 
without  glasses. 

■  But  to  obtain  this  result  the  cases  must  be  carefully 
selected.  In  this  countiy  the  cases  which,  according  to  my 
view,  are  suitable  are  not  frequent,  and  the  individual 
experience  of  surgeons  is  therefore  limited.  Although,  there- 
fore, my  first  operation  for  high  myopia  was  performed  in 
Januai-y,  1S96,  rather  early,  my  conclusions  are  not  based 
upon  a  very  large  number  of  eases— 39  eyes  in  35  patients. 

Oases  suitable  for  Operation. 
The  chief  factors,  I  think,  in  deciding  the  fitness  of  a  given 
■case  are : 

1.  The  degree  of  the  myopia. 

2.  The  visual  acuity. 

3.  The  age,  occupation,  and  general  condition  of  the 
patient. 

I.  The  Degree  of  the  Myopia. 

I  have  placed  this  first,  benause  it  is  obviously  the  factor 
which  is  first  considered.  Opinions  may  differ  as  to  the  exact 
•degree  of  myopia  which  is  suitable  for  operation,  but  every 
one  will  a?ree  that  there  is  a  degree  below  which  theoperation 
need  not  be  considered.  My  own  view  is  that  the  operation 
is  of  little  benfit  if  the  resulting  ametropia  exceeds  4  D.  To 
some  even  this  may  seem  a  poor  result,  but  it  should  be 
remembered  that  these  patients  have  been  accustomed  to 
•interpret  imperfect  retinal  images,  and,  practically,  it  will  be 
found  that  patients  with  this  error  have  useful  vision  without 
glasses,  and  are  well  satisfied  with  the  result.  This  condition 
IS,  1  believe,  only  iulfiUed  if  the  myopia  is  not  less  than  is 
corrected  by  a  lens  of- 15  D  placed  10  mm.  in  front  of 
the  eye. 

This  somewhat  cumbersome  method  of  expressing  the 
■degree  of  myopia  is  rendered  necessary  because  we  usually 
express  the  degree  of  myopia  in  terms  of  the  coiTecting  lens, 
while  we  calculate  the  length  of  the  eye  from  the  real  myopia 
or  the  lens  that  would  be  required  if  it  were  placed  in  contact 
■with  the  cornea.  The  myopia  thatis  corrected  by '--15  D" 
^°?^™•,^t'■°™  *^^  cornea  represents  a  real  myopia  of  only 
13  I).  The  importance  of  th:s  will  appear  presently 
_  The  optical  effect  of  removal  of  the  lens  is  therefore  an 
important  consideration.  I  use  the  term  "optical  effect  "in  the 
aenteof  its  effect  on  the  con-eeting  lens  required  before  and 
after  operation.  The  more  obvious  phrase  "effect  on  refrac- 
;l,T=='^°^'''?  *°  .*■''-  objection  that  if  the  crystalline  lens  have 
i».tHn^T.'f'i^''''°''°"'  ^I"^  V^  o^^PJ'  the  same  position  in 
relation  to  the  cornea,  the  effect  of  its  removal  on  the  course 
of  rays  entering  the  eye  must  be  the  same  in  all  cases,  but 
what  we  are  really  concerned  with  in  this,  as  in  nearly  all 
oases  of  refraction  apart  from  astigmatism,  is  the  position  o 
the  retina,  or  thf  length  of  the  eye?  >."<:  ^juaiuuu  01 

The  opticil  effect  of  removing  the  lens  will  be  found  to 
increase  with  the  degree  of  myopia,  so  that  whiirafte? 
operation  on  an  emmi  tropic  eje  a  lens  of  ahnnt  i  ,„  r  ;  = 
required,  after  operation  ^n  an'eye  with  m/opla  of"*"2  D^o 
lens  IS  required,  so  that  the  optical  effect  in  the  one  c^e  may 
be  said  to  be  10  5  D  and  in  the  other  25  D  ^ 

To  understand  this  one  must  consider  the  length  of  the  eve 
as  the  essential  factor-a  fa.tor  which  has  a  totally  different 
value  in  the  complete  eye  and  in  the  eye  deprived  of  its  lens 
The  emmetropic  length  of  the  complete  eye  is  22  S  mm     th^ 

Tt^'o^''^?lll^''^°^  *^«  aphakic  eye  is  the  posterior"  foca^ 
distance  of  the  cornea,  or  31.1;  therefore  departures  from 


emmetropia  are  measured  in  the  two  cases   from  different 
standpoints.  ^ 

But  this  is  not  all — departures  from  the  emmetropic  length 
have  a  different  value  in  the  two  cases.  In  the  complete  eye, 
as  is  well  known,  every  millimetre  by  which  it  departs  from 
the  emmetropic  length  causes  an  ametropia  of  3  I>,  but  in  the 
aphakic  eye  every  millimetre  of  difference  in  length  only 
produces  a  variation  in  refraction  of  1.38  D. 

The  reason  of  this  at  once  becomes  evident  if  we  consider 
that  the  aphakic  eye  is  a  much  weaker  optical  instrument 
than  the  complete  eye.  (With  a  high  power  of  the  microscope 
a  turn  of  the  focussing  screw  will  have  a  much  greater  effect 
than  with  a  low  power.) 

If,  therefore,  we  know  the  actual  length  of  any  eye  we  can 
easily  calculate  the  optical  effect  of  removal  of  its  lens.  For 
example,  suppose  au  eye  has  a  real  myopia  of  15  D  (the 
correcting  lens  would,  of  course,  be  higher— about  17.7  D) 
the  length  of  the  eye  is  V,  or  5  mm,  more  than  the 
emmetropic  length,  or  22  S  +  5=27.8.  This  is  shorter  than 
the  emmetropical  length  of  the  aphakic  eye  by  (31. 1—27.8) 

3-3 

3.3  mm.    Therefore  the  correcting  lens  required  would  be 

1.3S 
or  a  convex  lens  of  a  little  over  i  D. 

If  the  actual  myopia  were  25  D  the  length  would  be 
22.8  -1-  8.3  or  311,  therefore  after  removal  of  the  lens  the  eye 
would  be  practically  emmetropic. 

While  in  dealing  with  strong  lenses  the  distance  from  the 
eye  must  be  taken  into  consideration,  this  may  be  disregarded 
in  the  case  of  the  weak  lenses  required  after  operation. 

2.    Visual  Acuity, 

The  corrected  vision  in  high  myopia  is,  as  is  well  known, 
frequently  very  bad,  and  the  glasses  which  fully  correct  the 
myopia  often  cannot  be  worn.  VSTien  fundus  changes  are 
present,  it  is  always  a  question  whether  the  defective  vision 
13  due  to  these,  and  is  therefore  irremediable,  or  to  the 
diminution  in  the  size  of  the  retinal  image  produced  by  the 
concave  lens. 

The  changes  actually  visible  with  the  ophthalmoscope  afford 
a  very  unsafe  guide  in  forming  an  opinion  as  to  the  amount  of 
vision  that  may  be  obtained  after  operation.  I  have  frequently 
seen  very  good  vision  result  when  the  extent  of  the  choroidal 
change  seemed  to  preclude  its  possibility.  I  am  in  the  habit 
of  taking  the  ability  to  read  i  .laeger  at  the  patient's  far-point 
as  the  test  of  the  soundness  of  the  retinal  elements  at  the 
macula.  It  is  only  a  rough  test,  and  it  does  not  indicate  a 
high  visual  acuity ;  in  fact,  this  type  read  at  a  distance  of  3  in. 
only  indicates  a  visual  acuity  of  vV,  but  I  have  found  it  to 
be  a  standard  which  is  practically  useful. 

The  improvement  in  the  visual  acuity  after  operation  is 
often  considerable ;  in  many  instances  in  which  corrected 
vision  was  only  ,'t  or  even  /:  before  operation,  it  has  been 
improved  to  1°,  or  %.  This  fact  may  be  held  by  some  to  justify 
operation  on  cases  with  a  lower  grade  of  myopia  than  I  have 
indicated  as  the  limit.  I  suppose  that  the  improvement  can 
only  be  due  to  increased  size  of  the  retinal  image. 

3.  Age  of  Patient. 

The  operation  is  usually  called  for  only  in  young  adults  or 
at  age  of  puberty ;  high  myopia  in  young  children  is  very  rare, 
and  eyes  affected  thus  early  would  probably  be  unsound  and 
bad  subjects  for  operation. 

It  is  perhaps  only  a  coincidence,  but  in  the  only  two  cases 
under  12  years  of  age  on  which  I  operated,  the  eye  was  lost 
by  suppuration.  Older  people,  also,  do  not  very  frequently 
require  the  operation,  because  they  have  chosen  their  path  in 
life,  and  have  become  accustomed  to  the  inconvenience  of 
wearing  glasses.  I  have  only  operated  on  five  persons  over 
35 — all  with  fair  result. 

In  one  (Case  12),  aged  40,  the  first  needling  was  followed  by 
vomiting  and  increased  tension,  the  symptoms  were  relieved 
by  a  paracentesis  ;  in  two  cases  (Cases  14  and  21)  I  performed 
a  preliminary  iridectomy.  I  have  never  extracted  the  clear 
lens.  I  attempted  to  do  so  in  one  ease,  but  as  it  would  not 
present,  I  atiandoned  the  attempt.  In  the  fourth  (Case  24), 
aged  35,  result  was  -\-  1.5  A-  In  the  fifth  (Case  38),  aged  46, 
the  myopia  was  corrected  by  23  D,  vision  after  operation  was 
■{',  without  glasses. 

The  cases  that  most  frequently  submit  to  operation,  and 
seem  to  be  most  suitable  for  it  are  patients  who  have  just  left 
school,  and  embarking  on  a  career.  By  wearing  couspicuona 
glasses  they  are  much  handicapped  in  obtaining  employment, 
and  are  debarred  from  many  occupations  by  that  fact  alone. 
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Permanence  of  Result,  Especially   in  Relation  to  Sub- 
sequent OCCUBRENCE  OF  DkTACHMENT  OF  THE  ReTINA. 

Does  the  operation  predispose  to  detachment  of  the  retina  ? 
On  the  reply  to  this  will  hinge  the  ultimate  establishment  or 
abandonment  of  the  operation,  and  yet  the  answer  seems  at 
present  impossible  to  give,  because  (.1)  detachment  occurs  in 
a  large  number  of  cases  in  which  no  cause  can  be  discovered ; 
(2)  eyes  witli  high  myopia  are  especially  liable  to  detachment, 
but  there  seem  to  be  no  reliable  statistics  to  show  in  what 
proportion  of  cases  it  occurs,  or  what  relation  the  degree  of 
the  myopia  has  to  it;  (3)  the  eyes  selected  for  operation  are 
just  those  in  which  detachment  is  most  likely  to  occur. 

There  is  a  further  question  equally  ditficult  of  solution  : 
after  what  interval  of  time  are  we  justified  in  saying  that  if 
detachment  occur  it  is  independent  of  the  operation  ? 

In  one  case  of  mine  detachment  occurred  six  years  after  the 
operation.  The  myopia  was  18  D,  and  the  patient's  age  at  the 
time  of  operation  48.  In  another  case  the  interval  was  four 
years;  in  2,  two  years:  in  the  other  2  it  was  eight  months 
and  two  months  respectively,  and  in  i,  ten  weeks. 

It  is,  perhaps,  a  significant  fact  that  these  patients  get 
detachment  only  in  the  eye  operated  upon,  and  not  in  the 
other.  This  is,  however,  to  some  extent  discounted  by  the 
fact  that  the  worse  eye  is  usually  selected  for  operation.  (In 
one  case  in  which  both  eyes  were  operated  on  detachment 
occurred  only  in  the  second  eye,  which  had  the  less  myopia.) 

On  the  whole,  I  have  a  suspicion,  not  yet  amounting  to 
proof,  that  the  operation  increases  the  liability  to  detach- 
ment. The  benefit  to  the  patient  in  many  cases  is,  however, 
80  great  that  this  risk  may  be  justifiable. 

In  twj  other  cases  detachment  occurred,  but  one  was 
definitely  caused  by  an  injury,  and  in  the  other  the  detach- 
ment was  caused  immediately  by  the  operation,  which  was 
followed  by  opacity  and  subsequent  shrinking  of  the  vitreous. 
Another  case  in  which  the  operation  was  directly  responsible 
for  the  loss  of  the  eye  was  one  in  which  in  a  man,  aged  21, 
chronic  glaucoma  supervened  after  a  temporary  success  ;  and 
there  were  two  eyes  lost  by  suppuration. 

In  a  considerable  number  of  cases  a  sufficient  time  has 
elapsed  to  render  it  probable  that  the  result  is  permanent.  I 
have  not  been  able  to  see  all  my  eases  recently,  but  I  think 
that  any  that  were  successful  and  had  subsequent  failure  of 
vision  would  have  returned  or  have  written. 

My  first  successful  case  was  eight  and  a  half  years  ago;  this 
case  has  been  seen  recently  ;  in  twelve  others  over  five  years 
have  elapsed ;  in  four  over  three  years. 

Evidently,  therefore,  detachment  does  not  occur  in  the 
majority  of  cases;  unfortunately  it  seems  impossible  at 
present  to  distinguish  beforehand  the  cases  in  which  it  is 
likely  to  occur. 

I  find  that  the  average  degree  of  myopia  in  the  cases  in 
which  detachment  did  not  occur  was  15  5  and  that  in  the 
cases  of  detachment  it  was  17.5,  but  the  difl'erence  is  not 
great,  and  the  number  of  cases  probably  too  small  to  base 
conclasions  upon. 

Should  the  Seconh  Kyb  be  Operated  on  ? 

Patients  are  often  anxious  to  have  the  second  eye  operated 
on,  but  owing,  I  think,  to  a  misconception  of  the  conditions. 
The  distant  vision  of  one  eye  having  been  mm  h  improved  by 
the  operation,  they  conclude  that  they  will  see  still  better  in 
the  distance  with  two  eyes  ;  but  this  can  very  seldom  be  the 
case,  for  there  is  usually  a  difference  of  several  dioptres  in 
the  myopia  of  the  two  eyes.  That  with  the  higher  myopia  is 
operated  on  first  ;  if  good  distant  vision  without  glasses  is 
obtained  in  this  eye,  it  is  evident  that  the  vision  of  the  other 
will  be  so  inferior  that  the  eye  will  not  be  used.  Moreover, 
operation  on  the  second  eye  deprives  the  patient  of  one 
advantage— namely,  the  ability  to  see  near  objects  without 
glasses. 

As  the  subjects  of  high  myopia  never  have  binocular  vision 
this  factor  does  not  enter  into  the  question. 

I  have  operated  on  both  eyes  in  four  patients. 

18  and  19.— This  is  a  ca.se  in  which  I  should  not  now 
operate  at  all,  because  of  the  low  grade  of  myopia,  vision 
with  glasses  being  sufficiently  good,  and  the  existence  of 
astigmatism. 

9  and  10.  The  operation  was  justified  by  existence  of 
lamellar  cataract. 

28  and  2Sa. — Detachment  came  on  in  the  second  eye,  which 
was  the  less  myopic,  two  years  after  operation. 

36  and  37.  In  the  fourth  case  the  second  eye  has  only 
recently  been  operated  on. 
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Dr.  E.  Landolt  said  eyes  so  highly  myopic  that  the- 
removal  of  the  lens  would  be  an  advantfige  to  the  patient 
were  almost  always  diseased  eyes,  affected  with  chronic- 
choroiditis  and  its  multiple  consequences.  The  sight  was 
usually  very  much  impaired.  If  one  operated  upon  the- 
weaker  of  the  two  eyes,  one  could  not  expect  a  great  advan- 
tage for  the  patient.  If  one  operated  upon  the  better  one. 
one  might  expose  him  to  entire  loss  of  useful  sight.  If. 
seemed  to  him  that  the  extraction  of  the  healthy  lens  wa& 
admissible  only  on  one  of  two  relatively  good  eyes  of  about 
20  D  myopia. 

THE   IMPORTANCE  OF  THE  CORNEAL  TEMPERA- 
TURE  AND   NICTITATION   IN   CORNEAL 
THERAPEUTICS. 

By  .\NGrs  M'Gillivray,  M.D., 
Lecturer  on  Ophthalmology,  University  of  St.  Andrews. 
[Abstract.] 
In    his    introductory   remarks    the    author    discussed    the- 
temperature    topography    of    the    eye,  and  stated    that  tht- 
temperature   of  the  cornea,   as  ascertained  by  the   thermo- 
electric couple,  was  about   iS°  F.  below  body  temperature. 
This  low  temperature,  he  showed,  had  an  inhibiting  eflVct  on 
the    growth    and    functional    activity    of    pyogenic    micro- 
organisms, seeing  that  their  optimum  tempetature  was,  as 
a  rule,    body  temperature.    The  continuous   closure  of  the 
eyelids  due  to   photophobia   raised  the  temperature  of   the 
cornea  to  that  of  the  body  generally — that  is,  to  a  point  not 
conducive  to  repair  but    conducive  to    the  growth  of    the 
invading  micro-organism. 

In  the  treatment  of  corneal  abrasions  or  ulceration  every 
attempt,  therefore,  should  be  made  to  combat  the  photo- 
phobia so  as  to  restore  the  coriita  to  a  more  physiological 
condition  as  regards  temperature.  For  this  '■''"'""^l  "^ 
deprecated  the  use  of  bandages  in  the  treatment  of  thefe 
corneal  lesions,  the  open  treatment  being  preferable.  To 
combat  the  photophobia  he  employed  cocaine  ointment,  either 

separately    or    in    conjunction    with    other    remedies,    the 
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ointment  being  preferable  to  an  aqueous  solution,  a  it  never 
produced  desiccation  of  the  corneal  epithelium.  Th'  exposed 
nerve  endings  being  thus  kept  anaesthetized,  t  ne  photo- 
phobia disappeared,  with  the  result  that  the  pat.ent  could 
open  the  eyelids  freely. 

The  removal  of  the  photophobia,  besides  restoring  the 
cornea  to  a  normal  temperature,  restored  another  very 
important  physiological  condition— namely,  nictitation.  Tlie 
normal  act  of  winking  cleansed  the  wound  of  surface  germs 
and  their  poisonous  products,  thus  diminishing  both  the 
number  and  the  eti'ect  of  the  attacking  force. 

In  cases  of  wounds  where  closure  of  the  eyelids  was 
necessaiy  for  securing  more  complete  apposition  of  the  lips 
of  the  wound,  the  corneal  temperature  could  be  lowered 
artificially  by  the  continuous  use  of  iced  compresses. 


SUMMARY     OP     TWENTY    YEARS'     TREATMENT 

OF   MYOPIA. 

By  Ernest  Clarke,  M.D.,  B.8.,  F.E.C.S., 
Surgeon,  Central  London  Ophthalmic  Hospital. 
[Abstract.] 
In  this  paper  the  author  advocated  the  full  correction  of  all 
cases  of  myopia  and  compound  myopic  astigmatism.  His 
■method  was  to  estimate  the  ametropia  under  a  mydriatic,  and 
to  order  the  full  correction  for  all  eases.  In  high  degrees  the 
patients  sometimes  refused  to  accept  the  full  correction,  but 
with  this  exception  he  never  reduced  the  spherical  glass 
for  near  work.  Out  of  532  cases  which  had  been  under  observa- 
"tion  for  more  than  two  years  the  majority  showed  no  increase 
in  the  myopia,  and  in  only  three  instances  had  the  myopia 
increased  as  much  as  4  D,  and  in  only  16  had  there  been 
any  increase  worth  mentioning.  In  some  it  was  necessary  to 
etop  all  near  work,  but  for  these  full  correction  was  always 
given.  If  this  principle  were  carried  out  generally,  he  felt 
oure  that  progressive  myopia  and  high  degrees  would  become 
almost  unknown. 


KERATITIS    PROFUNDA:    RESULTS    FROM 
ANALYSIS   OF   54   CASES. 

By  W.  T.  Holmes  Spicer,  M.B.,  F.K.C.S., 
Ophthahnic  Surgeon,  St.  Bartholomews  Hospital. 
[Abstract.] 
Many  cases  of  interstitial  keratitis  are  met  with  in  which  no 
trace  or  history  of  syphilis,  congenital  or  acquired,  can  be 
•obtained  in  which  the  local  changes  resemble  each  other, 
but  in  which  the  causes  vary  or  are  obscure.  They  occur 
with  slightly  greater  frequpncy  in  males,  partly  on  account  of 
their  greater  liability  to  injury,  partly  to  difference  in  habits. 
The  average  age  of  the  patients  is  40.  Of  the  personal  habits 
of  the  patients  a  considerable  number  were  given  to  alcohol 
in  excess,  and  especially  to  beer;  many  were  large  eaters. 
True  gout,  rheuniatism,  and  liability  to  rheumatic  pains  were 
common.  Disturbances  of  the  intestinal  tract,  chronic  con- 
stipation, and  indigestion,  with  carious  teeth  or  pyorrhoea 
alyeolaris,  were  also  frequent;  a  few  cases  were  connected 
■with  the  end  of  pregnancy  and  lactation.  Many  patients  were 
broken  in  health,  ill-nourished,  or  prematurely  old,  with 
defective  circulation  and  tendency  to  blueuess,  or  were  liable 
to  chronic  bronchitis.  A  small  number  were  in  good  health 
were  abstemious,  and  regular  in  their  habits,  but  inherited  a 
Strong  family  history  of  gout.  The  onset  of  the  attack  was 
sometimes  determined  by  an  injury.  To  sum  up :  disorders 
of  nutrition— such  as  overeating  or  drinking,  gout  and  its 
allies,  with  defective  intestinal  hygiene— were  responsible  for 
three-fourths  of  the  cases.  The  disease  lasted  three  months 
on  an  average.  The  local  appearances  are  moderate  con- 
gestion, dimness  of  eight,  and  changes  of  the  cornea  of  two 
kinds— the  central  disc  and  the  peripheral  cone  of  opacity 
with  the  formation  of  vessels  after  a  few  days.  Striated 
Keratitis  is  nearly  always  present  in  the  early  stage  of  both 
forms,  but  soon  gives  way  to  the  uniform  opacity.  This 
central  disc,  or  peripheral  opacity,  often  begins  as  isolated 
maculae,  which  can  be  distinguished  from  deposit  on  the  back 
of  the  cornea  by  their  grey  colour  as  opposed  to  yellow,  and  by 
their  having  a  less  sharply-defined  edge.  Oedema  of  the 
corneal  surface  is  always  present,  and  shows  itself  by  an 
nnevenness  of  the  epithelium  with  the  formation  of  small 
clear  vesicles  on  it. 

If  fluorescin  be  introduced  into  the  conjunctival  sac  it  is 
absorbed    into    the    eye,  the  deepest  layer  of   the   cornea 


becomes  stained  with  it  in  many  cases  ;  the  various  layers  of 
the  cornea  in  which  changes  are  present  can  then  be  made 
out.  The  surface  epithelium  can  be  seen  by  its  rough  bullous 
appearance,  the  disc,  or  cone  of  opacity,  situated  in  the  deep 
layer's  of  the  cornea,  the  striated  lines,  due  to  folds  in 
Descemet's  membrane,  and  behind  all  the  staining  layer,  the 
corneal  endothelium.  This  result  is  not  always  obtained, 
probably  because  there  is  a  certain  time  only  during  which 
the  endothelium  stains.  Sometimes  the  staining  is  punctate 
or  patchy  only. 

Iritis  is  present  in  about  one-fourth  of  the  cases,  and  cyclitis 
shown  by  keratitis  punctata  in  nearly  one-half.  The  primary 
cause  is  a  disease  of  the  blood  vessels  which  supply  the 
cornea,  either  the  small  tufts  of  vessels  around  it  or  the  main 
trunks.  Experiments  show  that  parenchymatous  keratitis 
of  the  typical  kind  can  be  produced  either  by  section  of  the 
long  ciliary  arteries  or  by  ligature  of  the  vorticose  veins  : 
when  this  occurs  the  endothelium  can  be  made  to  stain  with 
fluorescin  during  life,  and  after  removal  of  the  eye  it  stains 
brightly  with  methylene  blue.  On  microscopic  examination 
the  endothelium  can  be  seen  to  be  absent.  This  interference 
with  the  circulation  produces  an  oedema  of  the  whole  cornea, 
shown  by  the  swollen  epithelium  at  the  anterior  surface,  and 
by  the  striated  keratitis  on  the  posterior  surface.  When 
exfoliation  of  the  endothelium  occurs  the  posterior  part  of 
the  cornea  is  no  longer  protected,  the  aqueous  soaks  into  it; 
this  sets  up  irritation  and  cellular  exudation  into  the 
posterior  layers  of  the  true  cornea :  this  cellular  exudation 
is^he  grey  opacity  characteristic  of  the  disease. 

■ihe  local  treatment  is  by  hot  fomentations  and  atropine ; 
where  the  tension  is  raised  paracentesis  of  the  cornea  may  be 
needed,  but  as  a  rule  any  operative  interference  like  iridectomy 
or  peritomy  is  harmful.  Subconjunctival  injections  in  the 
acute  stage  are  very  irritating,  and  in  the  later  ones  useless. 
It  is  most  important  to  determine  the  underlying  constitu- 
tional cause  and  to  treat  it. 

Mr.  Henry  Power  pointed  out  that  cases  of  deep-seated 
keratitis  presented  considerable  variation  in  their  course  and 
termination.  Thus,  in  some  instances  the  disease  was 
associated  with  the  strumous  diathesis,  and  might  pass 
into  suppuration.  He  gave  the  details  of  such  a  case  which, 
commencing  with  slight  haziness  of  the  corneae,  proceeded 
by  slow  degrees  to  suppuration  between  the  layers,  ultimately 
bursting  into  the  anterior  chamber.  The  corneae  became 
completely  opaque,  and  remained  so  for  many  weeks,  the 
child  being  only  able  to  perceive  strong  light.  The  operation 
of  iridectomy  was  performed  on  one  eye,  but  the  material  was 
too  tenacious  to  escape,  and  further  treatment  was  given  up, 
the  child  (who  had  been  shamefully  treated  by  its  parents) 
being  regarded  as  permanently  blind.  Nevertheless,  in  the 
course  of  many  months,  clearing  took  place,  and  the  child  can 
now  see  to  read.  No  remedies  had  any  immediate  action 
upon  it.  He  instanced  other  cases  in  which  keratitis  profunda 
seemed  to  be  associated  with  great  debility  of  the  system, 
i-equiring  general  tonic  measures.  He  had  had  no  experience 
of  fluorescin,  nor  of  the  effects  of  the  subcutaneous  injection 
of  solutions  of  mercury. 

Mr.  Cyril  Walker  (Bristol)  commented  on  the  frequency 
of  the  occurrence  of  interstitial  keratitis  in  Bristol,  especially 
of  erratic  forms  of  keratitis,  which  did  not  follow  the  course 
of  ordinary  interstitial  keratitis.  He  had  experience  of  two 
cases  associated  with  pregnancy.  In  the  first  case  the  right 
eye  had  been  severely  inflamed  during  and  after  a  pregnancy 
some  five  years  previously,  leaving  a  dense  pyramidal 
leucoma.  Inflammation  in  the  second  eye  began  during 
pregnancy,  and  left  a  leucoma  exactly  like  that  in  the  right 
eye.  In  the  second  case  deep  seated  keratitis  occurred  in 
both  eyes  during  pregnancy,  ran  a  severe  course,  and  was 
followed  by  partial  recovery.  During  a  subsequent  pregnancy, 
some  two  years  later,  one  eye  was  infected  in  a  similar 
manner,  followed  again  by  fairly  good  recovery.  He  asked  if 
exposure  to  cold  was  a  frequent  cause  of  deep  keratitis,  and 
what  was  the  average  age  of  such  cases. 

Mr.  Granger  (Chester)  said  that  most  of  the  cases  he  had 
observed  occurred  in  patients  between  the  ages  of  33  and  38. 
They  were  much  more  frequent  in  women  than  in  men,  and 
from  the  history,  and  the  result  of  treatment  with  mercury, 
he  had  come  to  look  upon  this  form  of  deep  keratitis  as  quite 
distinct  from  interstitial  keratitis.  The  most  common  form 
he  had  observed  was  where  the  keratitis  had  taken  the  form  01 
deeply-placed  and  defined  discs.  The  progress  of  the  disease 
was  always  slow,  and  combined  with  punctate  opacities  in 
about  one  case  in  four.    The  treatment  he  had  adopted  during 
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the  last  two  years  had  been  the  regular  and  systematic  use  of 
dionin,  which  had  given  very  satisfactory  results. 

Dr.  Carl  Koller  said  they  all  knew  that  very  little  could 
be  done  to  check  the  progress  of  the  disease  after  it  had  made 
its  appearance.  In  the  acute  stage  his  treatment  did  not 
difler  from  the  usual  treatment  (atropine,  hot  fomentations, 
and  the  like).  After  the  acute  stage  had  passed,  a  great  deal 
could  be  done  to  assist  its  clearing  up,  although  it  must  be 
admitted  that  in  the  majority  ol  cases  the  result  was  veiy 
good,  although  slower  without  any  treatment  at  all.  A  good 
many  years  ago  he  cot  hold  by  accident  of  an  efficient  method 
for  clearing  off  the  opacity.  As  a  student  he  had  especially 
impressed  upon  him  by  his  late  teacher  (Arlt)  the  incompati- 
bility of  the  internal  use  of  iodide  of  potassium  and  IochI 
application  of  mercurial  preparations,  because  iodide  of 
mercury  was  formed  within  the  tissue,  which  was  an  irritant. 
It  so  happened  that  in  a  case  of  interstitial  keratitis  many 
years  ago  he  used  both  remedies,  forgetting  the  old  warning. 
Great  reaction  followed  about  half  an  hour  after  the  yellow 
precipitate  ointment  had  been  rubbed  into  the  conjunctival 
sac,  but  the  next  morning  he  was  very  much  surprised  by  a 
quite  unexpected  clearing  of  the  cornea,  and  he  had  made  a 
method  of  what  was  originally  a  mistake.  He  used  the 
yellow  precipitate  of  mercury  in  a  4  per  cent,  salve,  rubbing 
rt  into  the  conjunctival  sac  in  the  usual  manner  in  the 
evening.  He  instructed  the  patients  not  to  leave  any  lumps 
of  the  salve  in  the  conjunctival  sac,  to  avoid  irritation  of  the 
cornea.  The  reaction  was  very  strong  the  first  day;  gradually 
tolerance  in  regard  to  the  HgT,  was  established,  and  the 
reaction  was  less  and  less  pronounced.  Lately  he  had  made 
Qse  also  of  dionin,  to  the  efficiency  of  wliich  in  clearing  up 
corneal  deep  or  superficial  opacities  he  could  testify,  as  Mr. 
Granger  had  done.  He  used  it  in  5  per  cent,  or  10  per  cent, 
solutions,  and  frequently  alternated  it  with  the  proceeding 
given  above. 

After  some  remarks  by  Dr.  Hill  Griffith  and  Dr.  M ackay, 
Mr.  Spicer  briefly  replied. 


A   MODIFICATION   IN   THE    USUAL   METHOD    OF 

USING   COCAINE   IN   OPERATIONS   UPON 

THE   EYEBALL. 

By  Carl  Koller,  M.D., 
New  York. 

[Abstract.] 
It  is  the  experience  of  all  operators,  when  operating  upon 
the  iris  in  a  patient  whose  eye  is  under  the  influence  of  cocaine, 
that  the  anaesthesia  of  this  part  is  by  no  means  complete. 
To  get  over  this  the  author  uses  it  as  follows  :  A  few  drops 
of  cocaine  are  put  into  the  conjunctival  sac,  and  then  at  the 
jsoint  where  the  fixation  forceps  will  be  placed,  and  opposite 
to  where  the  incision  is  to  be  made,  a  few  drops  of  a  5  per  cent, 
solution  of  cocaine  are  injected  beneath  the  conjunctiva,  but 
not  into  the  episcleral  tissues.  After  five  or  six  minutes  the 
operation  can  be  performed,  and  the  iris  will  be  found  to  be 
•quite  anaesthetic. 

Dr.  Hill  Griffith  asked  whether  Dr.  Koller  had  used  it  for 
enucleation  of  the  eyeball.  He  had  done  it  on  one  or  two 
occasions,  and  had  even  done  it  without  any  anaesthetic  at  all 
before  the  days  of  cocaine,  and  the  patients  did  not  appear  to 
auflfer  much  from  either  pain  or  shock. 

The  President  said  that  he  frequently  excised  eyes  under 
cocaine  without  any  difliculty. 

Dr.  Koller,  in  reply,  said  that  he  always  used  a  general 
anaesthetic  for  this  operation. 


ON   THE   MEASUREMENT   OF  THE  RAPIDITi'  OF 

THE  LATERAL  MOTION  OF  THE  EYE. 

By  Ldcirn  Howe,  M.D., 
Buffalo. 
TuE  author  gave  a  demonstration  of  the  ealient  points  by 
means  of  apparatus  which  was  improvised,  by  blackboard 
illustrations,  and  by  numerous  photographs,  which  showed 
the  measurements  made  in  a  considerable  number  of  norma) 
«?ye8. 

The  method  is  as  follows  :  A  ray  of  light  from  an  arc  lamp 
falling  on  the  cornea  is  reflected  thence  into  the  camera. 
The  latter  contains  a  film,  moving  vertically  on  rollers.  In 
the  slide  which  is  in  front  of  this  film  there  is  a  narrow 
horizontal  slit.    When  the  eye  and  the  film  are  both  at  rest 


the  ray  of  light  reflected  from  the  cornea  and  through  this 
slit  is  focussed  on  the  film  as  a  bright  spot.  WTien  the  film 
is  stationary  and  the  eye  rotates  from  side  to  side,  the  bright 
spot  moving  along  the  horizontal  slit  describes  a  horizontal 
line  on  the  film.  When  the  eye  is  stationary  and  the  film  is 
made  to  move  vertically  on  the  roller,  then  the  point  of  light 
describes  a  vertical  line.  When,  however,  the  eye  with  the 
reflection  from  it  moves  horizontally,  and  at  the  same  time 
the  film  moves  vertically,  then  the  spot  of  light  describes  an 
oblique  line.  The  length  of  this  oblique  Ime  is,  therefore, 
the  measure  of  the  time  required  for  the  eye  to  swing  from 
one  side  to  the  other.  This  is  measured  by  causing  a  tuning 
fork  with  known  rate  of  vibration  to  reflect  a  second  r^y  of 
light  through  the  same  horizontal  slit  into  the  moving  film. 

Dr.  McGiLLivRAY,  after  congratulating  the  author  on  the 
graphic  method  he  had  demonstrated,  asked  it  Dr.  Howe  had 
made  observations  on  the  mobility  of  the  eyeball  after 
tenotomy  and  advancement  in  strabismus  operations.  In 
tenotomy,  where  the  insertion  of  the  tendon  is  set  back,  the 
checking  action  of  the  check  ligament  is  said  to  come  into 
action  and  vice  versa. 

Dr.  Hill  Griffith  asked  Dr.  Howe  it  he  had  tried  the 
method  in  persons  suffering  from  alcoholism,  and,  if  so, 
whether  he  thought  it  might  be  of  use  in  determining  the 
sobriety  or  otherwise  of  a  person. 

In  reply.  Dr.  Howe  said  he  had  tried  it  after  operations  in 
the  eye  muscles,  but  never  in  alcoholics.  He  thought  that  on. 
the  latter  it  would  be  impossible  to  apply  it. 


A   MODIFIED  BOWMANS    SYRINGE. 

By  W.  Watson  Griffix,  M.B.,  F.R.C.S., 
Ophthalmic  Surgeon,  Sussex  County  Hospital,  Brighton. 
Mr.  Watson  Griffix  demonstrated  a  modified  Bowman's 
suction  syringe  for  the  evacuation  of  broken-up  lens  matter 
from  the  anterior  chamber.  The  piston  was,  by  means  of  a 
spring,  kept  out,  and  when  it  is  to  be  used  it  is  pushed  down 
and  compressed  with  the  thumb.  It  is  thus  inserted  into  the 
eytball,  and  when  the  spring  is  gently  released  the  sucker 
draws  the  material  into  the  barrel.  The  points  about  this 
instrument  are  its  automatic  action  and  the  fact  that  it  costs 
infinitely  less  and  is  much  less  complicated  than  the  original 
pattern. 

A     CASE     OF     CONGENITAL    WORD-BLIXDNESS. 

By  James  Hinshelwood,  M.A.,  M.D., 
Surgeon,  Glasgow  Eye  Infii-mary. 
The  following  case  is  the   last  which  has  come  under  my 
notice,  and  affords  an  excellent  example  of  the  congenital 
cerebral  defect  which  I  have  described  by  the  term 'word- 
blindness"  : 

A  boy,  12  years  of  age,  was  brought  to  me  in  March,  1903,  at  the 
Eye  Infirmary  by  his  mother  to  see  if  there  was  anything  wrong  with 
his  eyesight.  The  boy  had  been  seven  years  at  school,  and  there  had 
been  from  the  outset  the  greatest  difliculty  in  teaching  him  to  read. 
The  boy  should  have  been  in  Standard  V,  but  was  now.  after  seven 
years,  only  in  Standard  II,  and  hecouldnot  set  out  of  it  because  of  his 
reading.  The  boy  had  made  no  complaint  whatever  about  his  vision, 
but  his  mother  had  brought  him  to  the  Eye  Infirmary  in  order  to 
discover  if  defective  eyesight  had  anything  to  do  with  his  difliculty. 

On  examination  it  was  at  once  evident  that  his  vision  had  nothing  to 
do  with  hii  dilHculty  in  learning  to  read.  Hi.*  refraction  was  normal, 
his  visual  acuity  normal,  aud  his  fundus  noi-mal. 

From  the  account  of  the  boy  given  by  his  mother  It  was  evident  to 
me  that  he  belonged  to  the  category  of  cases  which  I  have  described  by 
the  term  "congenital  word-blindness."  His  mother  stated  that  he  was 
in  every  other  respect  a  quick  and  intelligent  hoy.  Ue  h:id  no  difliculty 
with  arithmetic,  and  could  keep  up  with  the  other  scholars  easily  in 
this  department.  He  was  now  working  at  compound  addition.  His 
mother  said  that  the  other  boys  laughed  at  him  in  the  class,  aud  when 
he  became  excited  his  reading  wa.s  worse  thau  ever.  lie  concealed  his 
defect  for  a  time  by  learning  his  lesson  liy  heart,  so  that  when  it  came  to 
his  turn  and  he  got  the  few  words  at  the  tjegioiiing  he  could  repeat 
the  lesson  by  heart.  His  auditory  memory,  therefore,  was  evidently 
very  good. 

On  examining  him  I  found  that  his  reading  was  very  defective  for  a 
boy  who  had  been  seven  years  at  school.  lie  could  rarely  read  by  sign' 
more  than  two  or  three  consecutive  words,  but  came  to  a  slandstiil 
every  second  or  third  word,  and  was  unable  to  proceed  unless  you 
allowed  him  to  spell  out  the  word  aloud,  thus  appenliug  to  his  auilllory 
memory,  or  to  spell  it,  silenUy  with  his  lips,  thus  appealing  to  his 
memory  of  speech  movements,  glosao  kluaesthetlc  memory  ol  b«su»d. 
The  words  he  stuck  at  were  chiefly  polysyllables,  but  this  was  not  aiwayi 
the  case,  as  he  often  failed  to  recognize  by  sight  oven  simp  0  mono- 
syllabic words.  He  spelt  very  well,  and  when  asked  to  spell  the  woras 
which  he  had  failed  to  recognize   by  sight   he  nearly  always  did  so 
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without  any  difficulty.  He  wrote  a  long  passage  to  my  dictation,  and 
with  only  two  mistakes  in  spelling.  He  read  all  combinations  of  figures 
with  the  greatest  fluency  up  to  millions.  I  made  him  do  several  sums 
up  to  compound  addition,  and  all  of  these  he  did  smartly  and  correctly. 
His  mother  informed  me  that  he  had  a  splendid  memory,  and  could 
learn  things  by  heart  very  easily. 

I  wrote  to  his  schoolmaster  for  information  about  the  boy.  He  replied 
that  the  lad  bad  experienced  through  his  whole  career  in  the  school  the 
greatest  difficulty  in  learning  to  read,  which  bad  kept  him  behind  very 
much  in  his  progress  through  the  school.  He  was  strong  in  arithmetic, 
good  at  spelling,  and  average  in  other  subjects,  including  geography 
and  history.  "  I  have  never,"  said  his  teacher,  "  seen  a  case  similar  to 
this  one  in  my  twenty-five  years'  experience  as  a  teacher.  There  is 
another  boy  in  his  class  who  is  quite  as  poor  a  reader,  but  this  boy  is 
all-round  poor,  showing  no  sign  oi  smartness  in  anything." 

I  gave  verbal  instructions  to  his  mother,  and  also  wrote  to  his  school- 
master, as  to  the  method  which  I  would  recommend  for  his  further 
instruction  in  reading.  I  advised  them  to  make  no  further  attempt  to 
make  him  read  in  class  with  other  boys.  His  mistakes  and  ditBculties 
aroused  the  ridicule  of  the  others,  and  this  excited  him  and  made  him 
worse.  I  advised  frequent  short  lessons  by  himself,  both  at  the  school 
and  on  his  return  home.  The  lessons  were  not  to  last  too  long,  and 
were  to  be  frequently  repeated  every  day.  Under  this  line  of  treatment 
he  has  made  splendid  progress,  and  I  have  just  heard  that  he  has  now, 
after  two  years'  persistent  training,  been  raised  to  Standard  IV.  whereas 
he  took  seven  years  under  the  old  methods  to  get  into  Standard  II. 

He  has  made  good  progress  in  all  the  other  branches  of  his  education. 
His  progress  in  arithmetic  has  been  very  good,  and  he  is  now  working 
at  vulgar  and  decimal  fractions. 

These  cases  are  always  brought  to  the  ophthalmic  surgeon, 
and  hence  the  great  importance  of  his  being  thoroughly 
familiar  with  their  true  nature.  Out  of  the  five  cases  which 
I  have  placed  on  record,  four  have  come  to  me  at  the  Glasgow 
Eye  Infirmary.  It  is  quite  a  natural  inference  that,  when 
parents  see  the  extreme  diiB''uUy  of  a  child  in  learning  to 
read,  they  infer  that  this  difficulty  may  be  due  to  some  defect 
of  vision. 

The  diagnosis  must  rather  rest  on  the  fact  that  the  diffi- 
culty is  really  that  of  storing  up  and  retaining  the  visual 
memories  of  words.  In  examining  the  patients,  there- 
fore, it  is  essential  to  understand  that  they  must  not  be 
allowed  either  to  spell  out  the  word  letter  by  letter,  or  to 
move  the  lips  silently,  or  to  trace  the  form  of  the  letters  with 
the  hand.  All  of  these  methods  they  occasionally  adopt  in 
order  to  assist  their  defective  visual  memory — that  is,  they 
appeal  to  other  forms  of  memory  stored  in  other  areas  of  the 
brain,  which  may  be  perfectly  normal. 

In  the  case  under  consideration,  the  patient  could  always 
tell  me  the  word  if  I  allowed  him  to  spell  it  out  aloud,  thus 
appealing  to  his  auditory  memory,  situated  in  the  temporo- 
sphenoidal  convolutions.  He  could  not  recognize,  for 
example,  by  sight  alone  the  word  "man,"  but  he  could  recog- 
nize the  individual  letters  by  sight,  and  he  knew  how  to  spell 
it.  Hence  if  he  repeated  aloud  the  individual  letters,  his 
auditory  memory  gave  him  the  word  ;  or  if  I  allowed  him  to 
spell  it  silently  by  moving  his  lips,  he  could  often  give  me 
the  word  correctly  by  thus  appealing  to  his  memory  of 
speech  movements.  In  some  cases  I  have  seen  the  children 
copying  the  letters  with  their  hand  on  the  table,  and  thus 
appealing  to  their  writing  centre.  In  the  examination  of  the 
child  no  appeal  must  be  allowed  to  the  other  forms  of  memory 
than  the  visual. 

In  these  cases  of  congenital  word-blindness  it  is  highly 
probable  that  the  visual  memory  of  words  and  letters  may  be 
stored  up  in  the  right  angular  gyrus,  the  left  being  congeni- 
tally  defective,  and  hencer  the  greater  difficulty  in  teaching 
them  to  read  by  sight,  as  they  require  for  that  purpose  to  use 
a  p^rt  of  the  brain  which  does  not  usually  discharge  that 
function. 

The  early  recognition  of  the  true  character  of  these  cases  is 
of  the  utmost  importance,  because  othtrwise  the  valuable 
years  are  lost  when  the  brain  is  most  plastic  and  most  recep- 
tive of  impressions.  Such  children  cannot  be  taught  in  class. 
The  great  difficulty  they  experience  excites  the  ridicule  of 
other  children,  and  is  a  frreat  source  of  discouragement  to  the 
affected  child.  The  child  should  be  taught  alone.  I  always 
advocate  a  number  of  short  reading  lessons  every  day  rather 
than  one  long  one.  The  visual  impressions  must  be  very 
frequently  repeated  before  they  remain  permanent  in  the 
brams  of  these  patients,  hence  the  proper  method  is  short 
and  (requpnt  lessons  during  the  day  without  anything  leading 
to  exhaustion.  I  have  found  great  assistance  from  the  use  of 
block  letteru  in  teaching  these  patients  to  read,  thus 
deepening  the  visual  impressiono  by  associating  them  with 
the  tactile  ones. 

In  these  days  of  scholastic  reform  it  is  evident  that  there 
ought  to  be  a  systematic  examination  of  all  backward  and 


defective  children  by  a  medical  expert,  who  would  be  able  to 
differentiate  the  various  defects  and  report  as  to  the  best 
means  of  dealing  with  the  different  groups. 

In  our  educational  scheme  this  is  a  subject  which  has  met 
with  but  scant  attention,  and  in  my  opinion  special  provision 
for  dealing  with  the  education  of  ''backward  and  defective" 
children  on  a  scientific  basis  is  one  of  the  most  clamant 
waots  in  our  present  educational  methods. 
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The  following  case  is  one  of  very  considerable  interest  and 
importance.    Tlie  purity  of  the  symptoms,  the  length  of  time 
it  was  under  observation,  and  the  subsequent  pathological 
examination  combine  to  form  such  a  complete  record  as  is 
very  rarely  obtainable. 

It  is  to  be  noted  that  the  symptoms  presented  by  the  patient 
were  entirely  visual,  and  that  the  case  afforded  an  exceptionaJ 
opportunity  of  studying  the  cerebral  disorders  of  vision 
which  not  infrequently  bring  patients  first  to  the  ophthalmic- 
surgeon,  under  the  belief  that  they  are  suffering  from  some 
affection  of  the  eyes.  When  word-blindness  is  accompanied 
by  other  symptoms  of  a  cerebral  character,  such  as  word-deaf- 
ness, motor  aphasia,  or  hemiplegia,  the  true  nature  of  the 
visual  defect  is  at  once  suspected  ;  but  when  the  visual  sym- 
ptoms occur  alone,  as  in  the  present  case,  a  competent 
knowledge  of  the  cerebral  disorders  of  vision  is  necessary 
before  the  correct  diagnosis  can  be  made  with  certainty  an(5 
precision,  and  hence  the  importance  of  familiarity  with  these 
conditions. 

The  patient,  a  man  aged  58  years,  a  teacher  of  French  and  German,. 
first  consulted  me  in  the  Glasgow  Eje  Infirmary  on  August  29th,  1894. 
and  gave  the  foUov/ing  history  :  About  one  month  previously  he  was 
greatly  startled  to  find  that  one  morning  in  his  own  house  he  could  not 
read  the  French  exercise  which  a  pupil  gave  him  to  correct.  On  the 
previous  day  he  had  read  and  corrected  the  exercises  iust  as  usual. 
Greatly  puzzled,  he  went  into  an  adjoining  room  and.  having  summoned 
his  wife,  he  asked  her  if  she  could  read  the  exercise.  She  read  it- 
without  the  slightest  difficulty.  He  then  took  up  a  printed  book  tO" 
see  if  he  could  read  it,  and  found  that  he  could  not  read  a  single  word. 
He  remained  in  that  condition  until  I  saw  him. 

On  examining  his  visual  acuity  with  the  test  types,  I  found  that  he 
was  unable  to  read  even  the  largest  letters  of  the  test  types.  H& 
informed  me  that  he  could  see  plainly  and  distinctly  all  the  words  aucb 
letters,  but  could  not  say  what  they  were.  What  attracted  my  special 
attention  was  the  fact  that  he  read  at  once  the  number  standing  at  the 
top  of  each  paragraph  of  the  test  types.  I  found  on  examining  hua 
further  with  figures  that  he  did  not  experience  the  slightest  difficulty 
in  reading  any  number  of  figures  nuite  fluently  and  without  making 
any  mistakes  whatever.  He  could  read  without  hesitation  figures-- 
printed  on  the  same  scale  as  Taeger  Xo.  i,  and  from  other  tests  it  was- 
evident  that  there  was  no  lowering  of  his  visual  acuity.  His  inability 
to  read  -n^as  thus  manifestly  not  due  to  any  loss  of  acutenes'^  of  vision^ 
but  to  a  loss  of  the  -visual  memory  of  words  and  letters.  The  page  of  a. 
printed  book  appeared  to  him  exactly  as  it  appears  to  a  person  who  has 
never  learned  to  read.  He  saw  each  word  and  letter  distinctly  enough, 
but  these  were  no  longer  visual  symbols,  as  he  no  longer  reraeml^ercd 
the  special  significance  attached  to  them.  He  experienced  the  same 
difficulty  with  Latin  and  Gothic  characters,  and  it  was  equally  great 
with  written  characters.  He  was  ignorant  of  music,  and  I  therefore 
could  not  tCbt  his  power  of  reading  musical  notes.  Apart  from  written 
and  printed  characters,  he  could  at  once  recrignizc  and  name  all  objects 
and  pictures  of  objects  which  were  presented  to  him.  To  p'lt  it  briefly, 
he  had  lost  the  visual  memory  of  all  the  printed  and  written  characters 
except  figures  with  which  he  was  previously  familiar.  He  could,  how- 
ever, v.-rite  -with  perfect  fluency  and  correctness  to  dictation,  although 
afterwards  he  couM  not  read  what  he  himself  had  written.  No  other 
mental  defect  could  be  ascertained  on  the  mo^:t  careiul  exainination. 
He  spoke  as  fluently  as  ever ;  nor  had  he  since  the  beginning  of  his 
attack  ever  experienced  the  slightest  difficulty  as  regards  speech.  His 
mental  powers  were  as  good  as  ever ;  nor  was  there  any  defect  of 
memory  apart  from  the  loss  of  memory  for  the  visual  symbols  of 
language. 

I  was  struck  with  the  fact  that,  in  trying  to  read,  he  always  carried  the 
book  well  to  the  left  hand,  and  could  not  see  it  all  when  carried  to  thp 
right.  On  examining  his  visual  fields  with  the  perimeter  there  was 
found  loss  of  the  right  half  of  each  visual  field — that  is,  he  had  right 
lateral  homonymous  hemianopsia.  No  other  defect  could  be  found,  and 
the  fundus  of  each  eye  was  perfectly  normal  on  ophthalmoscopic  exami- 
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nation.  His  general  health  was  good,  and.  with  the  e:;ception  o 
atheromatous  vessels,  there  was  no  evidence  of  disease  present  on  the 
aiost  careful  examination  of  all  his  organs.  He  had  always  enjoyed 
good  health  with  the  exception  of  occasional  attacks  of  bronchitis  in 
winter.  Of  recent  years  lie  had  had  a  large  amount  of  mental  work, 
and  before  his  visual  difficulties  appeared  he  had  been  subjected  to 
considerable  mental  worry. 

Such  was  the  condition  of  the  patient  when  I  first  saw  him 
in  1894,  and  I  had  him  under  continuous  observation  till  his 
death  in  August,  1903.  ,       ,.        -r^ 

After  I  first  saw  him  I  started  the  process  of  re-edueation.  He 
got  a  child's  primer  and  began  again  to  learn  the  letters  of  the 
alphabet.  After  six  months'  daily  practice  he  learned  again 
to  recognize  the  letters  of  the  alphabet,  but  he  never  learned 
to  read  words  by  sight.  He  was  never  able  to  reacquire  the 
visual  memories  of  words,  or  at  the  most  only  of  a  very  few  of 
the  short,  familiar  ones.  He  could  only  read  by  spelling  out 
«ach  word  letter  by  letter  and  thus  appealing  to  his  auditory 
memory.  He  thus  made  little  progress  beyond  reacquiring 
tlie  visual  memory  of  letters.  After  labouring  at  this  for 
a  year  he  came  to  me  one  day  and  said  that  he  had  given  the 
task  up.  It  took  so  much  out  of  him,  as  he  expressed  it,  and 
required  such  intense  mental  efTort,  and  he  was  making 
so  little  ]irogress  that  he  felt  constrained  to  abandon 
any  further  etlbrts  towards  learning  to  read.  Js'ot  being  able 
to  read  he  had  to  give  up  all  his  appointments  and  withdraw 
entirely  from  teaching.  During  the  interval  of  nine  years  which 
•elapsed  between  his  attack  of  word-blindness  and  his  death 
I  saw  him  from  time  to  time  and  frequently  examined  him. 
The  last  time  I  examined  him  carefully  was  about  six  months 
before  his  death,  and  more  than  eight  years  after  the  onset  of 
Iiis  trouble.  1  found  that  he  had  lost  the  visual  memory  of 
letters  which  he  had  reacquired  with  so  much  effort.  He  was 
again  letter-blind  as  well  as  word-blind.  The  visual  memory 
of  letters,  which  he  had  acquired  with  so  much  difficulty,  had 
been  completely  lost  in  six  years  from  want  of  practice. 
This  was  in  striking  contrast  to  the  visual  memory  of  figures, 
which  had  never  been  afiected,  and  which  remained  quite 
intact,  although  never  exercised  during  the  last  eight  years. 
He  read  figures  up  to  millions  with  correctness  and  fluency. 
He  could  still  write  as  before  to  dictation,  although  he  could 
not  read  a  single  word  of  what  he  had  written.  His  right 
lateral  homonymous  hemianopsia  remained  the  same.  Up  to 
liis  death,  then,  his  symptoms  practically  remained  the  same — 
^Inability  to  read  by  sight  letters  or  words;  ability  to  read 
figures ;  ability  to  write  to  dictation,  and  right  lateral 
homonymous  hemianopsia. 

No  new  symptoms  arose  during  the  nine  years  which  I  had 
iiim  under  observation.  He  became  much  more  irritable, 
and  there  was  perhaps  a  gradual  falliDg-oif  in  his  general 
mental  powers.  He  was  not  mentally  so  quick  and  alert  as 
before  his  attack.  There  was  also  a  gradual  falling-off  in 
general  strength.  He  became  weaker  on  his  legs,  was  more 
■easily  tired  out  and  could  not  walk  so  far,  but  there  was  no 
paralysis  or  paresis  of  any  kind. 

His  death  occurred  suddenly  in  August,  1903.  He  felt 
quite  well  in  the  morning,  but  towards  evening  began  to 
complain  of  headache  and  giddiness.  In  spite  of  that  he 
went  out  in  the  evening  to  visit  a  friend,  but  had  great 
difficulty  in  getting  downstairs,  owing  to  his  unsteadiness 
and  a  constant  tendency  to  fall  backwards.  When  in  the 
friend's  house  he  felt  very  unwell,  and  asked  to  be  allowed 
to  lie  down.  He  was  canied  home  in  a  comatose  condition, 
.'ind  died  there  a  few  hours  afterwards.  Permission  having 
been  given  for  the  examination  of  the  brain,  this  was  done 
by  Professor  Macphail  and  Dr.  Ferguson,  who  report  as 
follows  : 

I'ost-iiiortem  .f/i/^camnces. —The  examination  of  the  head  only 
was  permitted.  The  head  was  large,  and  the  calvarium 
irregular  in  thickness,  areas  of  thinning  being  most  marked 
on  either  side  of  the  superior  longitudinal  sinus ;  the  dura 
mater  was  of  normal  appearance,  but  bled  very  freely :  the 
auperior  longitudinal  sinus  contained  a  large  quantity  of  dark 
fluid  biood;  the  pia  mater  was  very  closely  applied,  but  not 
■tdherent  to  the  convolutions,  tlie  outer  surface  of  the  mem- 
brane having  a  dry  and  rather  glazed  appearance,  On 
dividing  the  tentorium  the  right  cerebellar  lobe  was  obscured 
by  fresh  blood,  and  the  substance  of  the  lobe  was  lacerated  on 
its  postero-lateral  aspect.  The  medulla  oblongata  was 
surrounded  by  fluid  and  ptrtially-clotted  blood  of  quite  recent 
appearance.  'Thecerebellar  arteries  werecarefully  examined  tor 
aneurysm  or  other  gross  lesion  with  negative  result.  The 
impression  conveyed,  however,  was  that  of  a  meningeal 
liaemorrhage  which  had  mainly  found  its  way  into  and 
largely  destroyed  the  eubstance  of    the  right  lobe  of   the 


cerebellum,  and  had  partly  escajjed  into  the  subarachnoid 
space.  Although  a  small  quantity  of  blood  was  found  in  the 
fourth  ventricle,  the  remaining  portion  of  the  ventricular 
cavities  was  free.  There  were  no  haemorrhages  into  crura, 
pons,  or  medulla.  The  arteries  of  the  base  of  the  brain  were 
very  rigid  from  advanced  atheromatous  degeneration,  and 
scattered  patches  of  atheroma  were  also  present  in  many  of 
the  smaller  branches.  The  immediate  cause  of  death  was 
obviously  the  extensive  haemorrhage  from  some  of  the 
superficial  Ijranches  of  the  cerebellar  arteries  by  which  the 
greater  part  of  the  right  cerebellar  lobe  had  been  destroyed. 
The  lesion  round  which  the  chief  interest  of  the  case  centres 
was  revealed  on  the  inferior  aspect  of  the  left  occipital  lobe 
(see  Fig.  i)  as   a  triangular    area  of    sunken  and  atrophied 
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Fig.  I.— Showing  anatomical  relations  of  lesion  (drawn  aiter  pre- 
servation). A,  liippocampal  gyr. :  B,  collateral  fiss. ;  c,  fonrth 
temporal  ^'yr.  ;  u,  anterior  caU'ar.  fiss. ;  E,  third  temporal  gyr. ; 
r,  oecipito-terap.  gyr. ;  i;.  posterior  cerebral  artery. 

appearance,  over  which  the  pia  mater  appeared  to  form  the 
external  wall  of  a  cyst  which  completely  masked  the  outline 
of  the  sujDJacent  convolutions,  and  from  which  on  puncture 
some  3  drachms  of  clear  fluid  escaped.  There  was  no 
thickening  or  other  morbid  appearance  of  the  pia  over  the 
area  affected,  and  elsewhere  this  membrane  presented  a 
normal  appearance. 

Mi-thod  of  Pre/fi-vation.—Xs  the  further  detailed  examina- 
tion with  measurements  was  carried  out  on  the  hardened 
brain,  we  consider  it  impr>rtant  to  state  here  the  method  of 
preservation  employed.  After  removal  of  the  cerebellum,  a 
quantity  of  warm  gelatine  was  injected  through  the  cystic 
membrane,  the  whole  brain  being  afterwards  immersed  in  a 
formalin  and  salt  solution  and  thoroughly  injected  with  the 
same  solution  through  the  carotid  arteries ;  alter  three  weeks' 
treatment  in  this  Ihiid  the  spac'imen  was  transferred  to 
methylated  spirit  ;  this  after  prolonged  immersion  was 
thoroughly  reim^ved  and  replaced  by  MiiUers  lluid. 

Anatomical  Jie/atiwix  of  J>sio«.- The  area  aff'ected  is 
limited  superiorly  by  the  calcarine  fissure,  extending 
forward  to  a  depression  over  the  posterior  part  of  the 
hippocami>aI  gyrus,  o\er  wliich  a  strand  of  shrunken 
membrams  stretches  in  the  direction  of  tlie  crura; 
shrinkage  of  the  lower  margin  of  the  cuneiis,  not. 
extending,  however,  to  its  mesial  aspect,  is  also  suggestea. 
The  posterior  limit  of  the  lesion  just  falls  short  of  the  occi- 
pital pole, being  cut  oil' from  it  by  a  somewhat  deep  ireecentio 
fissure,  corresponding  to  the  posterior  limit  of  the  posterior 
calcarine.  Externally  and  interiorly,  the  margin  of  the  lesion 
coincides  with  the  posterior  part  of  the  third  l.'uiporal  sulcus, 
this  forming  with  the  posterior  part  of  the  calcarine  fissure 
a  continuous  depressed  margin.  Anteriorly  and  interiorly, 
the     margin     runs     obliquely     across      from      the     above 
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point  (posterior  part  of  third  temporal  sulcus)  towards 
the  hippocampal  gyrus,  which  is  concealed,  along  with  the 
upper  partof  the  collateral  sulcus, by  the  shrunken  membranes. 
Over  the  area  thus  demarcated  the  cortex  is  notably  shrunken 
and  the  pia  is  closely  adherent  to  the  altered  surface,  while 
a  main  branch  of  the  posterior  cerebral  artery,  as  it  runs 
across  the  affected  area,  stands  out  prominently  on  the  surface 
of  the  membrane.  Both  Broca's  convolution  and  the  angular 
gyrus  are  intact,  but  comparison  of  the  left  angular 
gyrus  with  the  right  shows  that  its  conformation  is  notably 
simpler  on  the  left  side,  the  right  being  more  prominent  and 
more  highly  convoluted  than  the  left.  On  making  a  horizontal 
section  of  the  left  occipital  lobe  (Fig.  2)  the  cavity   of  the 


Fig.  2.— Horizontal  section  of  left  occipital  lobe  showing  dilated 
ventricle  and  atrophied  cortex  ;  also  relation  of  lesion  to  angular 
gyrus  (A.G.). 

left  lateral  ventricle  is  seen  to  be  widely  dilated,  measuring 
at  the  junction  of  posterior  and  descending  horns  1}  iu. , 
while  the  posterior  horn  itself  has  assumed  the  appearance 
of  a  large  cyst  extending  right  back  to  the  occipital  pole, 
where,  as  well  as  on  the  inferior  and  mesial  aspects,  the 
suiTounding  cortex  is  reduced  to  a  thin  limiting  wall.  To  this 
wall  the  pia  is  for  the  most  part  closely  adherent,  leaving 
here  and  there  small  oval  or  spherical  spaces  between  the 
thinned  cortex  and  the  membrane.  At  the  occipital  pole  the 
apex  of  the  dilated  posterior  horn  measures  a  little  more  than 
5  in.  On  making  a  vertical  section,  carried  forwards 
through  this  area  from  the  occipital  pole,  it  is  seen  that 
practically  the  lower  half  of  the  occipital  lobe  is  replaced 
by  the  dilated  ventricle,  which  measures  at  its  anterior 
part,  from  floor  to  roof,  almost  i  in.,  and  over  the  posterior 
two  thirds  of  its  extent  varying  from  i  in.  to  |  in.  At  the 
lower  margin  of  this  section  the  thin  find  of  cortex  which 
forms  the  floor  of  the  dilated  ventricle  is  at  some  points 
apparently  absent,  the  floor  being  thus  formed  in  these 
situations  by  pia  mater  alone  ;  while  the  roof  of  the  dilated 
ventricle  encroaches  to  a  large  extent  on  the  white  matter  of 
the  occipital  lobe  lying  above.  Further  sections  of  the  left 
hemisphere  show  that  the  central  part  and  descending  horn 
of  the  lateral  ventricle  are  normal,  and  examination  of  all 
the  corresponding  parts  on  the  right  side  reveal  no  abnormal 
condition  beyond  a  slight  degree  of  dilatation  at  the  junction 
of  descending  and  posterior  horns  of  the  lateral  ventricle. 

JStiiilor/t/.— The  lesion  itself  presents  considerable  ditnculty  as 
regards  its  pathogenesis  ;  the  loss  of  such  a  large  tract  of  br.ain 
substance  involves  the  hypothesis  primarily  of  an  acute  soften- 
ing consequent  upon  either  embolism  or  thrombosis.  Apart 
altog^-ther  from  the  comparative  rarity  of  embolism  of  su'h  a 
branch  of  the  posterior  cerebral  artery  as  would  cause  acute 
necrosis  with  softening  of  the  area  described,  there   is  no 


clinical  evidence  to  furnish  a  source  of  embolus.  On  the 
other  hand,  the  condition  of  marked  arterial  degeneration 
from  atheroma  indicates  thrombosis  aa  the  more  likely 
cause  of  the  condition.  It  is  highly  probable  that  com- 
munication was  established  between  the  posterior  horn  of  the 
lateral  ventricle  and  the  area  of  brain  involved  during  the 
stage  of  acute  softening  ;  and  that,  in  the  long  interval  which 
elapsed  between  the  incidence  of  the  lesion  and  death  of  the 
patient  proliferative  changes  in  the  surrounding  glia  had 
caused  the  area  in  question  to  assume  the  form  of  a  emooth- 
walled  cyst,  continuous  with  the  posterior  horn  of  the 
ventricle. 

Conclusion. — The  cortex  thus  destroyed  may  be  summed  up 
as  a  laige  triangular  area  limited  by  the  calcarine  fissure 
internally  and  by  the  third  temporal  gyrus  externally,  with 
its  apex  at  the  occipital  pole  ;  the  cortex  of  the  cuneus  (above 
the  posterior  calcarine  fissure  and  between  it  and  the  parieto- 
occipital fissure)  appears  altogether  normal,  though  the  fibrea 
— in  the  roof  of  the  posterior  horn  of  the  lateral  ventricle — 
passing  to  and  from  the  cuneus  must  necessarily  have  been 
encroached  upon  by  the  great  dilatation  of  that  cavity,  while 
this  samecause  must  have  interfered,  to  a  large  extent,  with  all 
the  fibres  connected  to  what  remained  of  the  occipital  cortex 
(including  the  tract  usually  described  as  the  optic  radiation) 
and  also  with  the  fibres  ascending  to  the  left  angular  gyrus 
from  the  left  and  right  primary  visual  centres  at  the  calcarine 
fissures.  When  the  clinical  symptoms  are  taken  in  conjunc- 
tion with  the  existence  of  a  lesion  completely  destroying 
both  the  cortex  and  the  fibres  of  the  infra-calcarine  area  (while 
the  cuneus  remained  apparently  normal),  we  must  conclude 
that  the  greater  part  at  least  of  the  visual  centre  lay,  in 
this  case,  distinctly  below  the  level  of  the  calcarine  fissure.  _ 

Remarks. — It  will  be  observed  that,  so  far  as  the  cortex  is 
concerned,  the  cuneus  was  quite  intact  except  at  the  calcarine 
fissure.  The  lesion  involved  the  calcarine  fissure,  although 
the  greater  part  of  it  was  infra  calcarine.  This  confirms  to  a 
certain  extent  the  opinion  which  Henschen  expressed  in  his 
report'  on  the  cortical  centres  of  vision  to  the  Inter- 
national Medical  Congress  at  Paris,  that  the  visual  centre  is 
localized  in  the  cortex  of  the  calcarine  fissure  and  its  imme- 
diate neighbourhood.  The  results  of  the  pathological  examina- 
tion also  strongly  confirm  the  views  which  Dcjerine  and  Scrieux 
have  expounded^  with  regard  to  the  two  different  classes  of 
cases  of  word-blindness  which  are  met  with.  The  first 
class  comprises  the  cases  where  the  patient  is  word- 
blind  and  agraphic — that  is,  quite  unable  to  write.  In  the 
second  class,  to  which  belongs  the  case  under  discussion,  the 
patient  is  word-blind  and  can  still  write  to  dictation,  although 
he  cannot  read  a  single  word  he  has  written.  The  angular 
gyrus  on  the  left  side  of  the  brain  is  now  pretty  generally 
accepted  as  the  area  in  which  is  deposited  the  visual  memory 
of  words  and  letters.  When  the  angular  gyrus  itself  is 
destroyed,  the  patient — according  to  Dejerine  and  S^rieux — is 
both  word-blind  and  agraphic.  They  contend  that  before  an 
individual  can  write  he  must  be  able  to  revive  the  visual 
memories  of  the  words  and  letters.  Hence,  destruction  of  the 
cortex  of  the  angular  gyrus  will  render  it  impossible  to 
revive  these  images,  and  hence  writing  is  impossible. 
In  the  second  class  of  cases,  to  which  ours  belongs,  where 
the  patient  is  completely  word-blind  but  is  still  able  to 
write,  Dejerine  and  S(5rieux  have  maintained  that  the  angular 
gyrus  will  be  found  to  be  intact,  but  that  a  lesion  will  be 
found  beneath  the  cortex  in  such  a  position  as  to  divide  the 
fibres  which  pass  to  the  lett  angular  gyrus  from  the  calcarine 
fissure  in  both  occipital  lobes,  that  such  a  subcortical  Usion 
almost  necessarily  involves  the  radiation  of  Gratiolet  on  the 
left  side,  and  hence  the  patient  has  at  the  same  time  right 
lateral  homonymous  hemianopsia.  They  have  supported  their 
views  by  a  number  of  cases  of  a  most  convincing  character. 
The  present  case  is  a  very  beautiful  demonstration  of  the  cor- 
rectness of  their  views,  and  Professor  Wyllie,'  in  his 
book  on  disorders  of  speech,  gives  another  case 
strikingly  similar  to  the  present  one.  This  clear  dis- 
tinction between  these  two  classes  of  cases  of  word- 
blindness  may  be  regarded  as  now  positively  established. 
The  position  of  the  lesion  explains  also  the  very  frequent 
associationsliip  of  word- blindness  and  right  lateral  homony- 
mous hemianopsia.  In  my  book  on  word-blindness^  I  quote 
from  other  authors  9  cases  of  word-blindness  associated 
with  right  lateral  homonymous  hemianopsia,  and  since 
publishing  that  book  I  have  met  with  other  4  cases,  making 
5  cases  in  my  own  experience  of  word-blindness  associated 
with  right  lateral  homonymous  hemianopsia.  Hence,  in 
every  case  of  word-blindness   the  presence  of  hemianopsia 
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should  l>e  carefully  looked  for,  a3  its  presence  will  render  the 
localization  of  the  lesion  more  exact.  The  exact  relationship 
•of  the  word-blindness  and  right  hemianopsia  will  be 
rendered  more  apparent  by  a  study  of  D«?jerine'3  diagram  of 
the  patlisofthe  fibres  to  theaniuiar  gyrus.  Apoint  ofeonsider- 
:able  interest  is  that  whilst  our  patient  was  completely 
blind  to  words  and  letters,  he  could  read  figures  with  perfect 
■ease  and  fluency.  The  line  of  demarcation  was  absolute,  the 
-words  and  letters  being  completely  lost  and  the  figures  unim- 
paired. This  state  of  matters  remained  during  the  long  period  of 
ten  years  up  till  his  death.  When  I  examined  him  a  few 
months  before  his  death  he  could  still  read  figures  fluently. 
I  have  discussed  elsewhere'  my  views  in  detail  on  the  visual 
enemory  of  figures,  but  I  think  the  evidence  supplied  by  the 
present  case  is  quite  convincing  that  the  visual  memories  of 
figures  and  of  words  and  letters  must  be  deposited  indiflferent 
■cerebral  areas,   although  probably  these  are  close  together. 


BROCA' 
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Fig.  3.— To  illustrate  tlic  couuexious  Ijetwecu  I  lie  optic  tracts,  the  pri- 
mary visual  centres,  aud  the  left  augnlar  gyrus  ;  the  left  optic  tract 
and  Its  coDuexiODS  are  represented  in  continuous  dark  lines  :  tlie 
right  tract  and  its  connexions  by  broken  lines.    Tbe  dotted  oval 
represents  the  area  alfe^-ted  by  the  lesion,  and  includes :  {ai  filjrea 
passing   troin  left   thalamic  region    to    left,    cilcarine     fissure  : 
(H)  libres  passing  from    right  cakarine  lissure  to  left  angular 
g>-rna  ;  (c)  fibres  passing  from  left  calcariue  lissure  10  left  angular 
Birus. 
The  case  is  also   interesting  as  throwing  some  light  on  the 
problem  of  re-education.     1  have  alreaay  mentioned  that, 
after  labouring  for  a  year,  he  reacquired  the  visual  memory 
-of  the  letters  of  the  alphabet,  but  never  got  beyond  this 
stage.     He,    however,   abandoned   the   task  of  re-education, 
which   he  felt   too   much  for  him.    When  I  examined  him 
a  few  months  before  his  death,  I   found  he  had  lost  again 
the  visual  memory  of  letters,  havingagain become  completely 
letter-blind  as   well  as  word-blind.     The  visual   memory  of 
■letters,  which  he  had  reacquired  with  so  much  difUculty,  had 
been  lost  completely  in  a  few  years  from  want  of  practice. 
This  was  in  striking  contrast  to  the  visual  memory  ol  figures, 
which  had  never   been  aU'ected  and  which  remained  quite 
intact,  although  never  exercised  for  the  last  nine  years.    Up 
to  the  last,  whenever  tested,  h(^  read  figures  with  correctness 
and  fluency.    These   facts,   I   think,   clearly  show  that  tlie 
visual  memory   is  leas  receptive  late  in  life,  and  that  the 
impressions  made  are  not  so  permanent.    His  case,  however, 
was  80    far   encouraging,   as    it  showed  the    possibility  of 
reacquiring    by    practice    the    visual    memory    of   symbols 
which  bad  been  obliterated  by  disease.    In  the  case  of  a 
younger    patient,    the    i)rogreH8    is    decidedly    more    hope- 
ful.   An   opportunity    of    putting    this     to    the    teat    was 
afforded    me    by    a    case    which    I    first    saw    three    years 
ago.    The  patient  was  a  woman,   .iged   34  years,  who  had 
been  completely  word-blind  and  letter-blind  with  right  lateral 
homonymous  hemianopsia  for  a  period  of  fourteen  months 
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before  I  saw  her.  So  complete  was  the  letter-blindness  that 
she  could  not  recognize  a  single  letter  of  the  alphabet.  I 
recommended  that  she  should  learn  to  read  again,  beginning 
with  the  letters  of  the  alphabet  and  then  the  short  words 
and  sentences  in  a  child's  primer.  She  went  through  a 
regular  course  of  children's  graduated  readers,  and  after 
three  years'  constant  practice  has  acquired  the  power  of 
reading  again.  She  has  reacquired  the  visual  memories 
of  words  and  letters,  and  I  believe  by  utilizing  the 
corresponding  area  on  the  right  side  of  the  brain. 
From  this  point  of  view  the  remark  of  Drg.  Ferguson  and 
Macphail  is  highly  interesting — namely,  that  the  conformation 
of  the  angular  gyrus  is  notably  eimpler  on  the  left  side, 
that  on  the  right  side  being  more  prominent  and  more 
highly  convoluted.  The  angular  gyrus  on  the  left  side 
having  been  thrown  out  of  use  by  the  destruction  of  the  con- 
necting fibres  with  the  visual  centres  at  the  right  and  left 
calcarine  fissures,  a  greater  amount  of  work  must  have  been 
thrown  upon  the  corresponding  centre  on  the  right  side  of  the 
brain,  and  that  for  the  prolonged  period  of  the  last  nineyears. 
This  suggests  the  interesting  question,  Was  this  increased 
functional  activity  of  the  right  angular  gyms  the  cause  of  its 
greater  development ':' 

Rbfebences. 
'■  Professor  Henschen,  Le  Centre  Cnrlical  de  la  Vision,  CovipU/!  Rendus 
dn  Xlll  Congrdit  International  de  Jft  lecine.  Paris,  1900.  *  Dcjerine  and 
Scrieur,  Camptcs  lienduf  d'f  Stances  dr-  la  SociM  de  Bioloqie.  Paris.  1S91 
and  i8o2.  2  Professor  Wyllie,  The  Dhorders  of  Speeclt.  Edinburgh : 
Oliver  and  Boyd.  1894.  *  Uiushelwood,  Letter,  Word,  and  Mitid  Blind- 
iicit^.    Loudou  ;  H.  K.  Lewis,    1900. 

Mr.  Georoe  Whekry  asked  whether  in  the  case  of 
"acquirtd"  word-blindness  in  the  schoolmaster  this  patient 
could  not  only  read  figures,  but  count  the  figures  so  read. 

Dr.  Wilfred  Harris  said  the  case  of  subcortical  lesion 
beneath  the  angular  gyrus,  cutting  off  the  aflferent  fibres  from 
both  cunei,  with  no  diminution  of  acuity  of  vision  or  contrac- 
tion of  the  remaining  half-field,  was  a  strong  confirmation  of 
the  growing  belief  that  the  angular  gyrus  was  not  a  higher 
visual  centre  as  compared  with  the  visual  centre  in  the 
cuneus,  and  that  a  lesion  of  it  produced  crossed  amblyopia. 
It  seemed  to  show  that  the  function  of  the  angular  gyrus  was 
really  concerned  with  the  visual  memory  of  words  alone,  and 
that  only  the  left  angular  gyrus  was  thus  important  in  right- 
handed  people. 

Mr.  N.  Btsnop  Harman  (London)  was  surprised  at  the 
author's  belief  that  the  condition  was  rarely  recognized  by 
surgeons.  In  the  London  educational  work  it  had  long  been 
known,  and  the  afl'eeted  children  provided  with  instruction 
fitted  for  them  in  the  admirable  'special  schools  "of  the 
London  Board  (now  County  Council)  schools.  In  the  recent 
ri-port  oE  the  work  of  the  medical  department  of  the  London 
Education  Committee  by  Dr.  James  Kerr,  details  were  given 
of  the  condition  and  progressof  severalsueh cases, with  repro- 
ductions of  their  performances  in  writing  and  figuring.  They 
had  so  far  appreciated  the  essential  inability  of  the  children 
to  learn  word-symbols  that  they  no  longer  sought  to  teach 
them  the  unattainab'e,  but  aimed  at  developing  such  faculties 
as  they  possessed,  with  a  result  that  some  of  the  defective 
subjects  were  able  to  earn  decent  wages  in  after-life.  He  was 
pleased  to  find  that  at  least  in  one  department  the  much- 
maligned  English  educational  system  was  ahead  of  the 
Scotti.ah. 

Dr.  IIiNSHELWOoi",  in  reply,  said  he  brought  his  case  of 
congenital  word  blindne-s  before  the  meeting  in  order  to 
impress  upon  the  profession  the  great  importance  of  attention 
to  the  congenital  cerebral  visual  defects.  He  did  not  suppose 
that  these  facts  regarding  congenital  word-blindness  were 
unknown  to  ophthalmic  surgeons,  as  he  had  years  ago 
published  his  first  paper  on  the  subject  in  the  Lancet,  and 
subsequently  a  second  p^per  in  the  Ophthalmia  Revieir,  and  he 
was  happy  to  hear  that  the  condition  was  now  so  well  known, 
and  that  his  labours  were  not  in  vain.  The  patient  could 
not  only  read  figures,  but  count  also— a  very  important  point 
ill  the  case,  as  he  thought  it  afordcd  very  valuable  evidence 
that  the  visual  memories  of  figures  and  of  letters  were 
deposited  in  distinct  areas  of  the  cerebral  cortex.  The 
jiatient  could  write  fluently,  although  unable  to  read  a  single 
word  he  had  written.  This  was  one  of  the  intcre.-^ting  points 
in  the  case.  According  to  Dejerine  and  Serieux,  in  sucli 
cases  the  angular  gjrus  would  be  found  to  be  intact,  and  the 
lesion  subcortical,  cutting  off  tlie  comnn'.nications  with  the 
perceptive  centres  at  the  calcarine  fissures.  This  was  exactly 
what  was  found  in  the  present  case,  and  thus  the  views  of 
Dejeritie  and  Serieux  had  received  a  most  important 
pathological  confirmation. 
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ALBUMINURIC   RETINITIS. 

By  George  Cabpentkr,  M.D., 
Physician,  Evelina  Hospital  for  Children. 
[Abstuact.] 
Dr.  Cabpentek  read  a  paper  on  albuminuric  retinitis  in  a 
child  suffering    from    parenchymatous    nephritis.      Chronic 
interstitial  nephritis  in  a  child  was,  he  said,  a  rare  condition, 
but  nothing  like  so  rare  as  was  gener.illy  supposed. 

The  child  whose  case  he  now  brought,  forward  was  a  girl, 
aged  10,  who  was  first  seen  in  November,  1SS5.  Hf^r  illness 
commenced  in  June,  18S4,  with  headache,  sickness,  and 
abdominal  pain.    She  had  several  of  these  attacks. 

Blood  appeared  in  her  urine  on  November  7th,  1885,  and 
since  then  it  had  been  noticed  in  varying  quantities.  She 
passed  only  about  1  pint  in  twenty-four  hours,  and  this  con- 
tained about  one-eighth  of  albumen.  Neuroretinitis  was 
present  in  both  eyes.  During  the  following  December  and 
January  she  passed  about  2  pints  daily,  which  contained 
about  one-half  of  albumen  when  it  did  not  obviously  contain 
blood. 

Abdominal  pains  recurred  frequently,  and  on  April  6th  the 
urine  became  almost  solid  on  boiling,  and  oedema  was  noticed 
about  the  ankles.  She  died  soon  afterwards,  and  it  was  found 
that  the  child  had  "large  white  kidneys,"  and  the  pelves  and 
ureters  were  enlarged  and  thickened. 


THE      LYMPH      FOLLICLES     IN      (APPARENTLY) 

HEALTHY   CONJUNCTIVAE. 

By  N.  Bishop  Harman,  M.A.,  M  B.,  F.E.C.S., 
Ophthalmic  Surgeon,  Belgrave  Hospital  for  Children. 
The  presence  of  lymph  follicles  in  the  palpebral  conjunctiva, 
of  such  a  size  as  to  be  visible  to  the  naked  eye,  is  not  infre- 
quently a  source  of  perplexity.  In  the  diagnosis  of  cases  of 
conjunctivitis  it  is  frequently  asked.  What  relation  do  the 
follicles  bear  to  the  existing  inflammation  in  the  case  under 
examination?  Are  they  antecedent,  and  therefore  only 
coincident  ?  Do  they  indicate  some  grave  tendency,  say  to 
trachoma  ?  Or,  it  may  be,  a  casual  visitor  to  a  school  chances 
to  light  on  a  scholar  whose  conjunctiva  shows  many  visible 
follicles,  and  there  crowd  in  upon  his  memory  the  similitudes 
of  "  sago  grains,"  "frog's  spawn,"  and  the  like,  to  dire  condi- 
tions of  ophthalmia  which  he  had  heard  of  at  some  congress, 
and  a  storm  is  raised  in  the  school.  The  condition  of  the 
lymph  follicles  of  the  conjunctiva  is  therefore  one  of 
importance. 
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Chart  I.— The  incidence  of  visible  follicles  in  the  conjunctivae  of 
healthy  children. 

Anatomically  considered,  follicles  are  minute  collections  of 
lymph  cells  scattered  over  the  conjunctiva,  immediately 
beneath  the  epithelium.  Their  distribution  varies;  they  are 
fairly  plentiful  in  the  lower  lid,  in  large  numbers  in  the  retro- 
tarsal  folds,  very  sparsely  scattered  in  the  conjunctiva,  which 
is  so  firmly  attached  to  the  tarsal  plate  of  the  upper  lid,  but 
fairly  numerous  at  the  angles  of  this  lid  ;  they  are  absent 
over  the  ocular  conjunctiva. 


In  structure  they  do  not  differ  from  the  many  other  solitary 
follicles  scattered  throughout  the  mucous  membranes  of  the 
body ;  in  fact,  the  discoverer  of  them  likened  them  to  the 
Beyer's  patclies  about  which  he  was  writing  ("  identical: 
structures  existing  in  the  under  eyelid  of  the  or"'). 
There  is  a  suppDriing  network  of  endothelial  tissue  made; 
up  of  cells  witn  fairly  large  oval  nuclei  and  many  branch- 
ing protoplasmic  processes,  by  which  cell  holds  to  cell ; 
along  the  processes  there  are  occisional  strands  of  con- 
nective tissue— the  secretion  of  the  cell.  Packed  within 
this  sponge  of  tissue  are  innumerable  lymph  cells  ;  these 
cells  are  developed  within  and  form  the  follicles,  and! 
the  arrangement  of  the  cells  within  the  follicle  is  the  direct, 
result  of  this  generation.  In  the  centre  of  the  follicle  the 
cells  are  rather  loosely  arranged ;  the  nuclei  of  some  show 
mitotic  figures  indicating  rapid  cell  multiplication;  towards' 
the  periphery  of  the  follicle  the  cells  are  closer  together, 
there  is  no  sign  of  mitosis,  the  cells  probably  mature  in  this 
zone ;  at  the  periphery  the  cells  are  arranged  in  fairly 
regular  rows  some  half-dozen  or  more  deep  ;  they  are  closely- 
packed,  stain  well,  and  mark  out  a  most  distinct  zone  of 
nuclei ;  the  cells  appear  to  wait  in  this  outermost  zone  untiJ 
they  are  wafted  ofl'  in  the  sluggish  lymph  stream  of  the  con- 
nective-tissue spaces,  or  are  drawn  to  some  spot  of  inflam- 
mation by  irresistible  chemiotaxis. 

In  quite  a  large  proportion  of  subjects  these  follicles  are 
distinguishable  to  the  naked  eye  as  small  pinkish,  or  pinkish- 
white,  elevations  of  the  conjunctiva.  Von  Graefe  found  they 
were  visible  in  70  per  cent,  of  school  children,  Delbes  in 
49  per  cent,  of  males  and  in  52  per  cent,  of  females.  In  June 
of  last  year  I  made  a  systematic  examination  of  ove? 
1,000   children   in    a  London  Board   School    situated    in    a 

"town "of  the  north-east  district. Town  is  a  model  of 

what  an  urban  dwelling-place  should  be.  There  are  gardens 
both  in  the  front  and  the  rear  of  the  houses ;  the  greater 
number  of  these  houses  are  one-storied  (ground  and  firs'* 
floor),  and  semi-detached  in  plan.  The  man  who  laid  out 
this  estate  must  have  acted  with  a  thought  and  motive- 
uncommon  to  estate  holders  in  those  regions,  for  the  "  town" 
is  a  great  and  pleasing  contrast  to  the  neighbouring  Hagger- 
ston  and  Hoxton.  The  parents  of  the  children  are  working 
folk  ;  there  is  evidence  that  they  know  something  of  virtues 
of  thrift,  for  the  children's  savings  bank  at  the  schooS 
flourishes,  the  children  in  the  majority  are  well  and  cleanly 
clothed,  and  often  bedecked  with  ribbons.  The  children  are 
all  natives  ;  there  is  no  alien  admixture. 

The  children  were  examined  in  good  daylight.  The  vision 
of  each  eye  ascertained,  then  the  lids  were  everted  and  the- 
conjunctiva  examined  with  the  naked  eye.  (In  the  case  off 
the  girls  I  noted  incidentally  the  condition  of  the  hair  of  the 
head,  the  presence  or  absence  of  the  nits  of  pediculi  capitis. > 
Amongst  these  children  almost  every  condition  of  follicle 
could  be  found— from  the  most  minute  varieties  where  the 
elevations  just  reflected  the  gleam  of  the  window  light  up  to 
forms  which  could  only  be  considered  as  a  state  of  hyper- 
trophy ;  yet  all  these  children  had  apparently  healthy  con- 
junctivae—that  is  to  say,  there  was  no  trace  of  any  inflam- 
matory reaction.  Of  i,0M  children,  554,  or  58  percent.,  had' 
visible  follicles.  In  342  infants,  of  ages  from  3  to  6  years,  144^ 
or  42  per  cent.,  showed  follicles.  In  341  boys  (7  to  13  years),- 
17S,  or  52.2  per  cent  ;  and  in  328  girls,  of  the  same  age,  232,  or 
77.3percent.,thefollicle8werevisible.  Thegirls,  then,thougb 
from  the  same  general  class,  parentage,  and  manner  of  life, 
exhibit  follicles  in  much  greater  proportion  than  the  boys.  I 
thought  at  first  this  might  be  easy  of  explanation,  for  a 
similar  contrast  betwixt  the  boys  and  girls  was  found  in  the 
matter  of  visual  acuity.  Of  the  boys  82  per  cent,  had  good 
vision  (^),  but  of  the  girls  only  74  percent.  I  thought  that 
this  might  in  part  be  accounted  for  by  the  fact  that  the  boys 
played  about  in  the  clean  wide  streets,  sharpening  their  wjt8> 
and  their  physical  senses,  whilst  the  girls  were  kept  at  home 
to  help  in  domestic  duties  ;  and  it  was  conceivable  that  the 
same  conditions  might  account  for  the  variation  in  the 
enlargement  of  the  lymphatic  structures. 

When,  however,  the  results  of  the  examination  of  the 
conditions  in  boys  and  girls  were  plotted  down  on  a  chart  fot 
each  year  of  life  (see  Chart  1),  it  was  evident  that  this 
explanation  could  not  fully  meet  the  case ;  for  it  will  be 
noted  that  between  the  years  3  and  9  the  curves  of  incidence 
for  boys  and  girls  are  almost  the  same,  the  difference  comes 
in  suddenly  and  markedly  in  the  tenth  year,  and  persists  for 
the  remaining  years  of  school  life,  the  separation  of  the  twO' 
curves  during  these  four  years  averaging  about  30  per  cent. 
At  the  time  of  this  examination  I  had  noted,  for  another 
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purpose,  the  condition  of  the  hair  of  the  head  of  tlie  girls ; 
these  figures  were  collected  and  plotted  out  on  the  same 
chart,  then  it  was  seen  that  the  curve  of  incidence  of  nits 
was  similar  to  that  of  the  follicles  in  the  girls  ;  there  is  a 
fair  average  level  between  the  ages  of  4  and  9  years,  then  a 
sudden  rise  of  20  per  cent,  in  the  tenth  year,  followed  by  a 
slow  decline  in  the  subsequent  years. 

Inquiries  amongst  the  teacher.s  elicited  the  information 
that  it  was  abmtTthe  age  of  lo  years  that  the  girls  were 
•expected  by  their  mothers,  many  of  whom  were  working 
women,  to  take  up  their  share  of  the  home  duties.  With  this 
responsibility  came  the  liberty  to  look  after  themselves  as  to 
•their  personal  cleaniiness  and  the  like  :  hence  the  increase  of 
•the  nits,  an  indication  of  r.eglect  of  the  person,  and  with  this 
.an  increase  of  the  lymphatic  structures  as  indicative  of 
-diminished  good  health.  When  personal  pride  comes  in  as  a 
factor,  the  person  becomes  cleiner,  the  curve  of  nits  falls, 
and  with  better  cleanliness  and  health  the  curve  of  the  follicles 
also  declines. 

The  possibility  of  the  onset  of  puberty  affecting  the  condi- 
tion of  the  lymphatic  structures  was  considered.  It  seemed, 
taking  into  consideration  the  general  appearance  of  the  girls, 
■and  our  knowledge  of  English  childrpn,  that  the  age  was  too 
<jarly :  it  would  not  explain  the  similar  increase  in  the  nits. 
The  simple  explanation  I  have  given  is  more  in  accordance 
with  the  known  facts,  and  therefore  more  agreeable  to  the 
■case. 

Follicular  Bypertrophj. 

So  far  I  have  avoided  using  the  word  "  folliculitis,"  or  any 
■term  that  should  indicate  the  existence  of  an  obvious  inflam- 
mation; indeed,  I  stated  that  the  children  in  whom  the 
examination  for  the  incidence  of  visible  lymph  fcllicles  was 
emade  had  no  signs  of  inflammation  of  the  conjunctiva  of  any 
sort.  There  were  some  few  cases  (i  infant.  4  boys,  4  girls)  in 
which  the  follicles  were  gross  in  their  size,  yet  there  were  no 
signs  of  inflammation. 

Recently  three  extreme  cases  of  this  kind  have  been  seen  at 
hospital.  Two  werf-  Jewish  emigrants  desirous  of  proceeding 
to  America,  but  who  had  been  inhibited  by  the  shipping 
agent ;  the  third  was  an  English  lad. 

In  all  these  cases  the  follicles  were  as  large  and  prominent 
■as  they  well  could  be ;  they  had  a  normal  distribution.  The 
lower  folds  were  filled  with  row  on  row  of  large  pale  oval 
bodies,  each  about  1.5  x  3  mm. ;  the  upper  fold  of  transition 
and  the  angles  were  similarly  crowded,  and  a  few  were  dotted 
here  and  there  over  the  upper  tarsus.  In  the  Jewish  boy 
'there  were  some  small  semi-gelatinous  awellinys  on  the  upper 
ocular  conjunctiva  away  from  the  fold.  In  the  laiglish  Isd  were 
many  similar  gelatinous  swellings,  and  the  semilunar  folds 
were  enlarged  by  the  same  cause  (it  was  the  appearance  of  these 
•enlarged  folds  that  led  the  mother  to  bring  the  boy  to  hos- 
pital). The  epithelium  of  the  conjunctiva  covering  the 
follicles  was  quite  normal  in  appearance ;  the  delicate  con- 
junctival vessels  could  be  seen  passing  over  them  in  their 
normal  course. 

All  the  subjects  of  the  condition  stood  up  straight,  held 
their  eyes  well  open,  and  looked  as  bright  eyed  as  any  of  us  : 
the  one  uniformly  noticeable  feature  of  their  condition  was 
their  marked  anaemia.  Of  symptoms  associated  with  the 
•fye  condition  there  were  none — no  heat,  no  redness,  no 
swelling,  no  pain,  no  discharge,  no  increase  in  tears,  no 
•excess  of  blinking,  no  ptosis,  no  pannus  ;  there  w.is  no  feature 
that  could  be  pointed  out  as  abnormal,  except  the  size  of  the 
follicle.  The  cases  were  shown  round.  Tbe  opinions  varied 
— some  said  trachoma,  others  could  not  tell,  some  said  it  was 
not  trachoma ;  the  last,  I  must  confess,  were  in  a  minority. 

The  subsequent  history  of  these  three  eases  may  be  briefly 
told.  The  Jert'isli  boy  was  taken  into  hospital,  the  upper 
fornices  exci-ied,  ti)e  follicles  completely  removed  by  vigorous 
■expression,  the  conjunctiva  brushed  with  a  tooth-brush  soaked 
in  I  in  looo  perchlonde  of  mercury,  reaction  was  checked  by  ice- 
compresses  ;  in  a  fortnight  the  boy  appeared  open-eyed  in  the 
•out-patient  department,  his  conjunctiva  was  )ree  from 
-follicles,  but  it  was  covered  with  numerous  bands  running 
from  the  lids  to  the  ocular  conjunctiva. 

The  other  two  cases  I  treated  in  the  out-patient  department; 
-without  anaesthetic  other  than  cocaine  the  follicles  were 
•expressed  on  two  occasions  with  Grady's  forceps  in  the 
gentlest  fashion  possible,  and  the  lids  lightly  rubbed  with 
bluestone ;  subsequently  zinc  chloride  drops  were  used  to 
whit(!n  the  conjunitiva.  In  a  month  from  the  time  of  the 
expression  the  conjunctivae  were  normal  in  appearance,  there 
was  no  scarring,  save  for  the  fine  line  which  marked  tlie  site 
of  a  portion  excised  for  histological  examination.    The  niiin 


left  for  America,  and,  since  he  has  never  reappeared,  I  judge 
he  passed  the  imigration  oflicers.  But  the  boy,  who  was 
treated  by  bro^sagc,  can  never  get  to  America — his  scarred 
conjunctiva  tells  a  tale  which  will  bar  him  at  every  port. 

Sections  of  the  muoosa  from  the  two  Jewish  cases  show  an 
absolutely  normal  conjunctiva,  save  f-or  the  monstrous  size  of 
follicles  :  the  epitheliuoi  is  of  normal  thickness,  with  plenty 
of  goblet  cells  ;  the  submucosa  is  as  delicate  and  free  from 
signs  of  inflimmation  as  can  be;  the  follicles,  although 
monstrous  in  size,  conform  exactly  ta  the  anatomy  of  a 
solitary  follicle,  as  seen,  say,  in  the  gut ;  the  lymph  cells  are 
so(t  and  round,  packed  in  proper  zones,  and  there  is  no  excess 
in  the  endothelial  stroma.  In  looking  at  the  sections  the 
remark  of  Brush,  the  discoverer  of  the  follicles  of  the 
conjunctiva,  that  they  and  the  follicles  in  Peyers  patches 
were  similar,  is  irresistibly  brought  to  mind.  In  the  sections 
from  the  Jewish  boy  many  of  the  lymph  paths  were  dilated 
and  filled  with  a  clear,  feebly-staining  substance,  which 
accounts  for  the  semi-gelatinous  dil.^tations  of  the  ocular 
conjunctiva ;  thesedisappeared  after  the  brossane,  although  they 
were  not  directlv  afl'eeted  bv  it ;  there  can  be  no  doubt  they 
were  dilated  lymph  paths.  The  features  of  these  conjunctivae 
are  an  immense  increase  of  the  lymph  cells  of  local  origin  ; 
there  is  no  leueocytosis  of  external  origin.  There  is  an 
abnormal  development,  or,  rather,  accumulation  of  cells,  in 
the  local  follicles  which  have  failed  to  pass  in  due  course  into 
the  lymph  stream  ;  there  is  a  Ivmph  follicle  stasis,  if  I  may 
use  the  term.  Indeed,  in  both  boys  there  was  direct  evidence 
o!  a  sluggish  lymph  circulation,  in  the  deposits  in  the  ocular 
conjunctiva  and  semilunar  folds,  and  in  the  dilated  lymph 
paths  of  the  sections. 

None  of  these  features  conform  in  any  way  to  trachoma, 
which  is  characterized  by  a  marked  hyperplasia  of  the  endo- 
thelial stroma  of  the  follicles,  and  of  the  general  adenoid 
tissue  of  the  lids ;  rather  I  see  in  them  that  hypertrophy 
which  produces  adenoids,  enlarged  tonsils,  and  the  like,  in 
children  of  feeble  habit  and  ill-condition,  induced  by  unnatural 
conditions  in  food,  housing,  air;  all  of  which  were  of  the 
worst  type  in  the  threp  cases  detailed. 

Among  the  many  figures  of  "trachoma  follicles"  which 
appear  in  various  works  are  seen  some  follicles  which  are  not 
trachomatous  at  all.  In  Greeffs  recent  work  is  a  pretty  plate 
showing  a  "trachoma  follicle"  which  must  have  come  from 
just  such  a  case  as  I  have  described  ;  the  follicle  figured  does 
not  show  any  sign  of  an  inflammatory  condition,  only  enlarged 
follicles  of  apparently  normal  histology.  Such  sections  could 
doubtless  have  been  obtained  from  all  the  563  children  m  the 
school  of  1,011  whom  I  examined  individually,  for  in  all  of 
them  were  found  follicles  visible  to  the  naked  eye  in  all  sizes 
even  to  hypertrophy.  If  the  condition  figured  by  Greefl^  be 
trachoma,  then  all  these  children  are  condemned  to  the 
diagnosis — a  conclusion  which  is  absurd. 

Such  conditions  of  the  lymph  follicles  are  not  contagious ; 
there  is  no  danger  of  these  cases  setting  up  a  viscous  condi- 
tion of  the  same  or  any  other  order  in  their  neighbours. 
There  is,  however,  a  serious  danger  to  the  subject  of  the 
disorder;  he  is  much  more  liable,  in  the  unhealthy  and 
stagnant  state  of  the  local  lymph  circulation  and  in  his 
general  ill-health,  to  fall  a  victim  to  any  virus  that  may  be 
about,  with  the  result  that  the  contraction  of  a  simple  catarrh, 
that  would  pass  almost  unnoticed  in  another,  will  in  such  a 
case  look  serious  and  receive  the  formidable  name  of  "folli- 
cular conjunctivitis,"  and  the  child  be  excluded  from  school 
as  dangerous  pending  the  result  of  treatment. 

I  eximined  bacteriologically  tivelve  consecutive  cases  of 
this  order.  In  seven  the  brief  history  of  acute  symptoms 
indicated  a  catan-h  on  a  condition  of  follii^ular  hypertrophy. 
The  determining  causes  of  the  inflammation  were  found  to 
be;  Koch- Weeks'  bacillus  twice,  Morax  bacillus  once, 
streptococcus  once,  staphylococci  thrice.  All  the  cases  made 
a  rapid  recovery.  , 

Of  the  group  of  five  in  which  the  diagnosis  was  complicated 
by  a  somewhatlengthy  history  and  some  tendency  to  papillary 
exaggeration,  three  were  finally  diagnosed  simple  conjunctiv- 
itis, one  proved  to  be  trachoma,  and  one  remained  in  douDt. 

The  conclusion  from  this  evidence  is  that  a  diagnosis  ot 
"follicular  conjunctivitis"  is  defective;  it  does  not  take  into 
consideration  the  frequency  with  which  enlarged  ff'"';''*'*  "^ 
seen  in  healthy  subjects ;  it  gives  no  indication  whcimTuie 
case  is  to  be  taken  to  be  a  simple  catarrh  oficurring  n  sucn 
a  subject,  or  whether  the  examiner  conceived  it  to  Dc  some- 
thing of  a  more  serious  nature. 

Rbkbrbkcb. 
•  Bnisb,  quoted  lu  Grayt  Analomy. 
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NOTES    ON   A   CASE    OP    THROMBOSIS    OF    THE 

CAVERNOUS    SINUS    DUE   TO    EMPTEaiA 

OP   THE   SPHENOIDAL   SINUS. 

By  Adolph  Bronneb,  M.D., 
Eenlor  Surgeon,  Bradford  Eye  ard  Ear  Hospital ;  Laryngologist, 
Bradford  Royal  Intirmary. 
Cases  of  thrombosis  of  tlie  cavernous  sinus  are  not  very 
common.    The  case  which  came  under  my  care  some  weeks 
ago  was  remarkable  in  many  ways,  especially  as    regards 
causation.    There  were  absolutely  no  subjective  or  objective 
symptoms  to  account  for  the  origin  of  the  thrombosis,  except 
anosmia,    which    had,    however,   existed  for  several    years. 
There    had    never    been    much    discharge    from    the  nares, 
and  on  careful  examination  these  appeared  to  be  absolutely 
normal. 

C.  L.,  weaver,  a  stout  but  slighOy  anaemic  girl,  saw  me  some  weeks 
ago.  She  had  been  quite  well  up  to  February  24th,  when  she  had  severe 
headache.  On  February  25th  the  pain  was  so  severe  that  she  had  to 
leave  work  and  go  to  bed.  There  was  no  sickness.  On  March  ist  a 
slight  swelling  of  the  right  eyelids  was  noticed,  and  the  eyeball  began 
to  protrude.  When  I  saw  her  on  March  5th  there  was  marked  swelling 
of  both  right  eyelids,  cliemosis  of  the  conjunctiva  bulbi,  and  well- 
marked  proptosis.  Movements  of  the  eye  were  limited  ;  no  marked 
strabismus.  Fundus  was  normal ;  no  papillitis  or  congestion  of  the 
retinal  veins.  Temperature  101°  F.  Calomel  was  given  and  leeches 
applied.  Next  day  the  proptosis  was  more  marked,  and  the  left  eye 
became  slightly  affected.  Severe  throbbing  pain  over  the  left  temple. 
Temperature  103  6°  F.  in  the  evening;  pulse  100  to  120.  The  sym- 
ptoms gradually  grew  worse.  Temperature  varied  between  99° 
and  103°  P.  On  March  8th  the  patient  had  a  rigor;  the  temperature 
rose  to  104  6°  F.,  with  profuse  perspiration.  On  March  9th  there 
was  extensive  proptosis  of  both  eyes,  with  intense  swelling  of 
the  lids.  Cerebration  was  slightly  impaired,  but  questions  were 
answered  correctly,  though  slowly.  On  March  12th  there  was  less 
proptosis,  and  the  movements  of  the  eyes  were  freer.  She  could 
open  the  left  eye  slightly.  The  pain  in  the  head  was  less  marked,  but 
still  severe.  There  was  no  papillitis,  but  the  retinal  veins  of  the  right 
eye  were  distinctly  swollen.  On  March  13th  there  was  a  slight  rigor. 
The  temperature  rose  to  ioS°.  Aniistreptoooccus  serum,  5  c  cm.,  was 
Injected  several  times,  then  lo  (^  cm.  six  times.  No  reaction.  Tem- 
perature rose  to  105°  and  106°  almost  daily,  andthere  were  several  slight 
rigors.  The  proptosis  of  the  left  eye  grew  less  up  to  March  2stb,  when 
it  again  increased  ;  the  right  eye  remained  about  the  same.  The  left 
jugular  vein  was  hard  and  painful  on  pressure.  Vision  of  both  eyes 
was  fairly  good,  but  owing  to  the  mental  condition  the  answers  were 
often  very  vague.  As  far  as  could  be  seen  there  was  no  papillitis,  but 
the  retinal  veins  were  congested.  Offensive  diarrhoea  set  in  on 
March  isth,  and  continued  up  to  the  time  of  death.  Pulse  was  rapid 
and  soft.  Respirations  qu'ck.  Ulcer  of  right  cornea.  On  March  -.6th 
there  was  more  proptosis  of  the  left  eye,  and  the  left  cornea  was  opaque. 
She  could  not  close  either  eye.  Intense  pain  in  the  head.  Patient  was 
very  drowsy.  Temperature  rose  to  106°  every  evening.  The  patient  died 
on  March  31st. 

Necropsy.— Both  cavernous  sinuses  are  thrombosed  and  filled  with 
pus.  The  left  lateral  sinus  is  gangrenous,  and  the  left  petrosal  sinus 
tull  of  pus  ;  the  longitudinal  sinus  is  thickened  and  filkd  with  a  laroe 
red  clot.  There  is  some  pus  fsweet)  at  the  apex  uf  both  orbi>s.  Both 
sphenoidal  sinuses  are  full  of  pus  and  granulation  tissue  :  the  septum 
IS  practically  destroyed.  The  ethmoidal  and  frontal  cells  are  appa- 
rently not  affected. 

This  case  is  interesting  from  many  points  of  view.  It  was 
evidently  the  empyema  of  the  sphenoidal  sinus  which  caused 
the  thrombosis  of  the  cavernous  sinus.  This  is  an  exceedingly 
rare  occurrence.  During  life  there  were  absolutely  no  sub- 
jective or  objective  symptoms  of  disease  of  the  sphenoidal 
sinus.  The  optic  disc  and  retina)  veins  were  not  attVctf^d  for 
several  days  and  before  death  there  was  no  marked  papillitis 
and  only  slight  congestion  of  the  veins  ;  no  retinal  haemor- 
rhages were  visible.  The  injection  of  antistreptococcus  serum 
did  not  seem  to  do  any  good  ;  if  anything,  it  seemed  to  make 
matters  worse.  Certainly,  after  its  usp,  the  temperature  rose 
every  evening  up  to  105°  or  106°.  The  oiTensi  ve  diarrhoea 
did  not  set  in  until  after  the  injections.  There  was  no 
cerebral  irritation  and  no  vomiting.  Operative  interference 
was  discussed  and  even  proposed  to  the  parents,  but,  as  we 
consent'^"  °"''   ™°'''*    ^°^^'  ^^'^^  '''^  not  give  their 

Germain'  has  collected  182  cases  of  thrombosis  of  the 
cavernous  sinus,  with  i5  recoveries;  134  autopsies  were 
recorded.  In  31  eases  one  sinus  only  was  affected,  in  all  the 
others  both  were  affected. 

Very  few  cases  of  papillitis  and  atrophy  of  the  optic  nerve 
diie  to  disease  of  the  sphenoidal   sinus  and    neighbouring 
ethmoidal  c  lis  have  been  recorded.     There  can  be  no  doubt 
however,  that  they  are  fairly  common,  but  are  not  diagnosed' 
1    hope  that    thre    case  may  draw    attention    to    this  very 


important  connexion,  and  may  induce  surgeons  to  carefully 
examine  the  nares  in  all  obscure  cases  of  optic  atrophy  and 
papillitis. 

Eefkbence 
1  Boston  Medical  Journal,  May  ist,  1002. 


THE  COMBINED  TREATMENT  IN  DISEASES  OF 

THE  EYE,  ESPECIALLY  IN  THAT  OP  THE 

UYEAL  TRACT. 

By  G.  Herbert  Burnham,  M.D.,  F.R.C.S.E.. 
[Abstract.] 
The  object  of  this  paper  was  to  direct  attention  to  the  treat- 
ment of  various  diseases  of  the  eye  by  the  author's  combined 
treatment,  which  consists  of  the  internal  administration  of 
mercury  and  iodide  of  potassium  with  the  hypodermic  injec- 
tion of  pilocarpin.  The  thing  is  that  it  stimulates  the  nerve 
centres  to  a  remarkable  degree,  and  through  them  the  ordi- 
nary physiological  processes  of  the  affected  parts,  and  thus 
the  disease  is  acted  upon  and  removed.  The  effect  can  be 
maintained  for  years  if  necessary  by  the  manner  in  which  the 
treatment  is  administered. 

He  then  related  some  cases  in  which  this  treatment  had 
been  successful. 

The  first  was  that  of  a  boy,  aged  12,  who  suffered  from  acute 
sympathetic  ophthalmia,  which  came  on  three  months  after  a 
penetrating  wound  of  the  ciliary  region  in  the  other  eye,  for 
which  it  was  excised. 

Under  atropine  the  pupil  became  fully  dilated,  and  mercury 
and  iodide  were  given.  The  pupil  three  weeks  later  was 
only  f,  dilated,  and  much  exudation  was  present,  binding 
down  the  pupil.  T.  -f  i  severe  pain  and  keratitis  punctata  ; 
vision  P.  L.  only.  The  eye  did  well  for  several  weeks,  and 
then  had  an  acute  exacerbation  of  the  symptoms.  A  week 
later  the  eye  was  better,  and  for  seven  months  the  treatment 
was  continued,  when  the  vision  had  improved  to  5  J.  Most 
of  the  sjnechiae  had  disappeared,  the  pupil  dilated  slowly, 
and  the  tension  was  normal.  The  boy  had  been  taking  5  gr. 
of  icdide  three  times  a  day  and  ^\  gr.  of  perchloride  of 
mercury;  ^Vgr.  of  pilocarpin  was  injected  every  second  day 
after  the  tirst  two  weeks,  and  this  was  continued  for  five- 
months  continuously;  during  the  remainder  of  the  time  it 
was  used  less  frequently.  The  fundus  could  be  seen  to  be 
healthy,  but  with  a  very  peculiar-looking  disc.  In  igoi  the- 
disc  was  seen  much  better,  and  then  a  layer  of  exudation 
covered  it  and  obscured  the  vessels.  After  three  years  the 
greater  part  of  this  became  removed.  Atropine  was- 
used  for  four  years,  and  now  the  vision  is  sph.  —  i  cyl. 
—  o  5  S  and  J.  i  easily.  The  treatment  is  still  being  continued. 
Tsvo  months  is  the  gnattst  interial  that  can  be  allowed 
between  a  series  of  injections.  For  four  years  there  has  been 
steady  improvement  without  the  least  sign  of  relapse. 

Case  II  was  a  man,  aged  49,  whose  left  eye  was  shrunken 
from  an  injury  the  previous  year  (1S97).  Six  months  after- 
wards the  other  eye  became  affected  and  there  was  great  pain. 
When  the  author  first  saw  him,  in  February,  189S,  there  was- 
bare  P.L.,  and  the  pupil  was  blocked.  The  combined  treat- 
ment was  energetically  given  from  February,  189S,  to  the 
following  October.  The  eye  became  quieter.  An  iridectomy 
was  tried  and  failed.  In  February,  1899,  the  lens  was  removed 
and  an  iridotomy  gave  him  a  good  pupil.  Fifteen  months- 
later  the  vision  was  sph.  +11,  cyl.  -f2.5  |,  with  -I-3  added;  J.  1 
e.i=ily.    This  still  remains. 

He  then  gave  details  of  other  cases,  one  being  a  man  aged 
45,  who  was  a  cripple  from  chronic  articular  rheumatism 
with  a  calcareous  band  across  each  cornea.  Under 
the  combined  treatment  the  rheumatism  completely- 
disappeared,  and  vision  of  ^V  was  gained.  Another  man  with 
acquired  syphilitic  cyclo-iritis  of  a  year's  duration  had 
vision  of  figures  only.  Eighteen  months  after  the  combined 
treatment  was  commenced  the  vision  of  one  eye  was  ,'2,  and 
of  the  other  J. 

A  case  of  dense  hypopyon  keratitis  recovered  so  well  that 
only  a  slight  nebula  remained.  Crises  of  efzema  and  sclero- 
derma were  treated  with  it  and  cured,  and  great  improvement 
took  place  in  a  case  of  albuminuric  neuro-retinitis.  The  more 
he  used  this  method  the  firmer  his  belief  in  it  became,  and  it 
is  the  grouping  together  of  the  old  remedies  that  brings  about 
results  so  satisfactory  and  far-reaching. 

To  the  exhibit  of  the  Health  Department  of  New  York  at 
St.  Louis  has  been  awarded  the  grand  prize  which  is  the 
highest  honour  in  that  class  of  exhibits. 
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SECTION   OF   OBSTETRICS   AXD 
GYNAECOLOGY. 

Fkancis  Henry  Champnets,  M.D.,  F.R.C.P.,  President. 

CASE    IN    WHICH    OVARIAN    TUMOUR    WAS 

SIMULATED    BY    LYMPHANGEIOJIA    OF 

OMENTUM   AND    PERITONEUM. 

By  John-  Ben.tamin  Hellier,   M.D.Lond., 

Obstetric  Phrsician,  Leeds  iDfirmary  :  and  Lecturer  on  Gynecology, 

University  of  Leeds. 

This  is  a  record  of  an  extremely  rare  form  of  abdominal 

tumour.     The  patipnt 

las  now    been    under 

observation     for     five 

■years. 

A.  L.,  married,  aged  34 
five  children  and  two 
miscarriages.  Last  con- 
'finement  was  a  full-time 
instrumental  labour  in 
January,  iSgS.  Sheapplied 
for  treatment  on  Septem- 
ber, 1899,  on  account  or 
.swelling  and  pain  in  tbe 
.abdomen  and  pain  on 
wilklng.  She  had  weaned 
her  child  in  September, 
-iSoS,  and  had  been  regular 
since,  but  had  had  some 
vomiting  in  the  morning 
recently,  and  having  also 
milk  in  the  mammae,  bad 
some  suspicion  of  preg- 
nancy. 

She  gave  an  indefinite 
history  of  pain  and 
awelling  in  the  body  for 
eome  years  previously. 
'Five  years  ago  she  hurt 
her  abdomen  by  a  bruise 
against  a  tub.  In  1896 
«he  was  in  the  Leeds 
Infirmary  for  some  abdo- 
jninal  swelling,  which, 
she  eays.  cleared  up  No 
operation  was  undertaken. 
One  year  previously  she 
bad,  she  states,  ''enlarged 
glands  in  her  body,  "  and 
though  not  confined  to 
bed,  she  had  pain  on 
-coughing  and  sneezing. 
.Similar  symptoms,  with 
constipation,  had  troubled 
her  more  or  less  during 
'the  last  twelve  months, 
*So  menstrual  excess. 

Un  September  14th,  1899. 
she  was  admitted  into  the 
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Fig.  I.— Lymphangeioma  of  the  omentum. 


were  not  involved.  The  main  mass  of  growth  was  then  drawn  out 
of  the  abdomen,  and  it  proved  to  be  the  great  omentum  altered 
by  cystic  changes  into  what  looked  like  a  huge  vesicular  mole. 
This  was  removed  by  ligature,  and  will  be  seen  in  the  appended  figure. 
Similar  growth  was  found  on  the  parietal  peritoneum,  deep  in  the 
pelvis  and  adherent  to  the  bowel.  A  great  deal  of  it  was  removed,  and 
it  easily  came  away,  but  certainly  the  abdomen  was  not  cleared  of  the 
growth.  It  would,  in  face,  have  been  impracticable  to  do  this.  The 
abdomen,  which  contained  a  certain  amount  of  blood  from  the  separated 
adhesion,  was  flushed  out  with  boiled  water,  and  drained  for  forty-eight 
hours.    The  patient  made  an  excellent  recovery. 

I  must  eonff  ss  that  I  felt  at  the  time  some  anxiety  as  to 
the  nature  of  the  growth,  lest  it  should  be  of  malignant 
nature. 

Dr.  Powell  White,  at  that  time  our  Demonstrator  of  Path- 
ology, examined  the  gtowth,  and  pointed  out  that  it  resembled 

in  structure  the  cystic 
hygroma  often  found 
in  the  neck,  and  that 
it  was  a  lymphange- 
ioma. 

Dr.  J.  G.  Scott,  our 
present  Demonstrator, 
describes  the  section 
as  follows : 

On  microscopic  examina- 
tion the  groivth  appears 
to  consist  oj  delicate  con- 
nective tissue  resembling 
mucoid  tissue,  and  con- 
taining large  spaces. 
Whether  these  had  an 
endothelial  lining  it  is 
hard  to  say.  The  spaces 
seem  to  contain  a  homo- 
geneous jelly-like  mass. 
Ko  sign  of  inflammation 
in  section  examined.  The 
section  does  not  in  any 
way  resemble  a  malignant 
tumour. 

Four  years  later 
the  patient  seemed 
to  be  in  perfect 
health,  and  there  were 
no  signs  of  abdominal 
growth. 

About  a  week  ago 
(July,  1904),  I  ex- 
amined her,  and  found 
her  in  an  unsatisfac- 
tory condition.  The 
abdomen  was  some- 
what enlarged,  and 
there  was  a  mass  in 
the  pouch  of  Douglas  ; 
alto  a  femoral  hernia 
is  developing,  and 
constipation  is  trouble- 
some. 
This     seems,      how- 


IlospitalforWomenandChildren.withwhiohlwasatthattimeconnected.  I  ever,  to  be   a   case    of    cont  nued    growth    in    an    innocent 
Shewasafairly  well  nourished  woman,  not  unhealthy  in  appearance.  The  I  neoplasm      which     was      im  jerfeetly      extirpated,      and      I 

still    thinii   that  the  case  is 
non-malignant. 


heart,  lungs,  and  other  organs 
were  healthy.  The  abdomen  con- 
tained In  tlie  bypogaatiic  and 
umbilical  regions  a  rounded, 
central,  nodular  tumour,  ab'Ut 
the  size  and  posiiinn  of  the 
pregnant  uterus  nt  twenty  weeks. 
The  tumour  was  not  hard,  but 
■elastic  on  palpation,  and  did  not 
yield  very  distinct  fluctuation. 

On  vaginal  examination  the 
uterus  was  found  to  be  some- 
what enlarged  (sound  ~  4  in  ),  but 
■empty.  liehind  the  uterus  a 
tender  swelling  could  ba  felt. 
which  was  apparently  continuous 
with  the  abdominal  tumour.  The 
condition  present  seemed  most 
likely  to  be  an  ovarian  cystic 
tumour. 

Exploratory  abdominal  section 
was  performed  on  September  =oth, 
1899.  tin  opening  the  abdomen  a 
remarkable  mass  of  cystic  growth 
was  exposed,  which   at   first  sug 


Bequests  to  Hospitals. — 
The  late  Mr.  John  Cohen, 
of  Ileathwaite,  Windermere, 
bequeathed  ;f50o  to  the 
Hospital  Sunday  Fund,  and, 
among  oth<  r  charitable  be- 
que-'ts,  £100  each  to  the 
London  Hospital,  the  Hos- 
pital for  Sick  Children.  Great 
Ormond  Street;  the  Uoyal 
Free  Hospital,  the  Cancer 
Hospital,  the  Royal  Hospital 
for  Incurables  at  West  Hill, 
and  the  Hjspital  Saturday 
Fund.— Mr.  George  Kdward 
MacDonald,  of  Farnhani,  left 
by  hi.s  will  /i  000  each  to  the 
BerkshircGcnerHl  Hospital  at 
KHBiiititr.  the  Surrey  (bounty 
gested  that  one  was  dealing  mltii  the  contenLi  of  a  ruptured  ovarian  ]  Hospital  at  (Tuildford,  the  Alder«hot  Hospital,  the  Basing- 
.cyst;   but  pelvic  exploration    showed    thit   the   uterus   and    ovaries  |  stoke  Cottage  Hospital,  and  the  Alton  Cottflge  Hospital. 


Fig.  3.— Drawing  from  microscopic  section  of  lymphangeioma  oC 
omentum. 
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CARCIN03IA    OP    THE     CERVIX    COMPLICATING 
PREGNANCY  AND   LABOUR. 

By  John  M.  Munro  Kerr, 

Obstetric  Physician,  Glasgow  Mateniity  Hospital :  Assistant  to  tlie  Regius 

Professor  of  Midwifery,  Glasgow  University,  etc. 
In  my  remarks  in  this  paper  1  intend  to  coEtine  myself 
entirely  to  malignant  disease  of  the  uterus  complicating 
pregnancy  and  labour,  and  I  shall  begin  by  briefly  recording 
two  cases  which  have  been  under  my  care.  Besides  these  we 
have  had  four  inoperable  eases  during  the  last  ten  years  in 
the  Maternity  Hospital. 

Case  i.*— Mrs.  O.,  aged  36,  was  admitted  to  the  Maternity  Hospital 
on  June  16th,  1902,  for  advanced  carcinoma  of  the  cervix  uteri  and 
pregnancy.    The  following  is  the  history  ot  her  condition. 

Patient  has  been  ten  years  married  and  has  had  four  children,  the 
last  having  been  born  two  and  a  half  years  ago.  There  was  no  difficulty 
at  the  birth  of  any  of  the  children.  Her  health  has  always  been 
excellent  until  the  onset  of  this  Illness.  In  August.  1901,  without 
warning  and  without  any  apparent  cause,  she  was  seized  with  a  severe 
"  flooding  "  while  walking  in  the  street.  The  bleeding  at  that  time  was 
so  severe  that  she  had  to  be  plugged,  and  it  continued  on  and  off  for 
about  three  weeks.  Since  then  every  few  days  she  has  been  bleeding, 
sometimes  slight,  but  at  other  times  in  considerable  quantity.  In 
January,  1901,  she  began  to  have  severe  pain  in  the  small  of  the  back. 
This  pain  has  been  almost  continuously  present  since  January,  and  has 
sometimes  been  so  severe  as  to  demand  the  exhibition  of  morphine.  In 
addition  to  this,  she  has  sometimes  had  severe  pain  in  either  side  of 
the  abdomen  just  above  the  groin. 

In  January  also  a  foul-smelling  whitish  discharge  appeared  and  has 
persisted  ever  since.  For  the  last  month  or  two  she  has  bad  difficulty 
with  her  bladder,  sometimes  suffering  from  retention  of  urine  and  at 
other  times  from  incontinence.  In  the  second  week  of  February  she 
first  felt  fetal  movements,  but  before  that  she  was  unaware  that  she 
was  pregnant.  In  the  month  of  February  she  was  seen  by  me  in  con- 
sultation with  Dr.  Jones,  Govan,  and  later  was  resident  in  the  Western 
Infirmary.  It  was  thought  inadvisable,  however,  to  resort  to  any  operative 
measures  untU  the  time  of  her  confinement  drew  near,  as  the  disease 
was  so  far  advanced. 

The  patient's  condition  on  admission  to  the  Maternity  Hospital  was 
as  follows :  She  had  a  cachectic  appearance,  and  was  extremely  anaemic. 
She  had  wasted  considerably  during  her  illness.  Xo  enlargement  of 
any  lymphatic  glands  could  be  made  out.  The  heart  and  lungs  were 
normal.  As  far  as  one  could  judge,  pregnancy  had  almost  reached  term. 
The  fetal  heart  could  be  heard  plainly.  On  vaginal  examination  one  could 
feel  a  large  mass  involving  the  entire  cervix  and  upper  part  of  vaginal 
wall,  and  extending  for  a  short  distance  up  the  right  side  of  the  uterus. 
There  was  no  tenderness  on  making  the  vaginal  examination.  The 
surface  of  the  growth  was  very  ragced,  and  there  had  been  frequent 
haemoiThages  since  1  saw  her  in  Maich. 

Three  days  after  admission  I  performed  Caesarean  section,  and 
extracted  a  living,  healthy  male  child.  Fritsch's  fundal  incision  was 
employed,  as  I  had  previously  determined  to  remove  the  body  of  the 
uterus.  The  extraction  of  the  child  was  very  easy,  and  the  uterus 
down  almost  to  the  cervix  was  removed.  The  stumn  was  carefully 
stitched  and  covered  over  with  peritoneum  in  two  layers. 

The  progress  of  the  patient  was  absolutely  satisfactorv.  and  she  left 
the  hospital  thu-ty-three  days  after  the  operation.  She  w'as  then  won- 
derfully well.  I  have  been  informed  that  she  died  six  weeks  after 
returning  home.    The  child  when  last  heard  of  was  well. 

Case  II.— Mrs.  I.,  aged  30,  4-para,  was  admitted  to  the  Maternity 
Hospital  on  February  2nd  of  this  year.  The  patient  has  had  three  full- 
time  children,  all  born  alive,  the  last  four  vears  ago.  During  the  past 
few  months  she  has  suffered  from  a  white  discharge  from  the  vagina  • 
she  IS  now  about  the  thirty-eighth  week  of  pregnancy.  The>-e  was  no 
vaginal  haemorrhage  untU  the  morning  of  admission,  when  her  doctor 
examined  her  and,  recognizing  the  condition,  advised  her  to  come  into 
hospital   at   once.      During   the    last  few  days  she  has    had    slight 

pains. 

On  admission  the  patient  appeared  badly  nourished,  being  very  thin 
and  pale.  The  pulse  was  no,  small  in  volume  aud  low  in  tension  On 
vaginal  examination  a  mass,  about  the  size  of  a  bens  egg,  nodulated  and 
firm,  was  telt  growing  from  the  anterior  lip  of  the  os.  There  was  also 
a  smal  nodule,  about  the  size  of  a  pea,  on  the  posterior  Up.  The  os 
admitted  two  fingers  and  the  head  presented.  During  the  day  of  her 
admission  uterine  contractions  occurred  from  time  to  time,  and  so 
I  decided  to  operate.  I  had  intended  waiting  for  a  dav  or  two,  in  order 
to  get  the  vaginal  canal  thoroughly  cleansed,  for  the  discharge  that  was 
coming  from  it  was  extremely  oiTensive  ;  however,  that  was  impossible 
In  operating  I  proceeded  as  follows  :  I  first  amputated  the  cervix  per 
vaginam  and  tied  both  uterine  arteries.     I  then  thoroughly  douched 


out  the  vagina  and,  having  disinfected  my  hands,  performed  abdominal 
Caesarean  section.     The  child,  which  was  ea  ■■ 

the    uterus    through    the 


caesarean  section.  The  child,  which  was  easily  extracted,  was  slightlv 
asphyxiated.  I  then  removed  the  rest  of  the  uterus  through  the 
abdomen  and  closcl  up  the  v?ginal  vault  from  the  abdomen 

After  the  operation  the  patient  was  very  low,  the  pulse  being  iust 

perceptible  and  running  at  .50  per  raioute.    She  rallied,  howevW  in 

a  few  hours,  and  progress  was  satisfactory  until  the  fourth  day  when 

vomiting  of  dark  fluid  occurred  occasionally  and  then  became  constant 

^he  pulse  again  became  very  rapid  and  of  very  low  tension,  while  the 

'Blaegovi  Obetetrical  and  Oj/naecologtcal  Trane.,  vol.  ivj 


vaginal  discharge  became  vei"y  offensive.  On  this  day  also  the  patient 
complained  of  shooting  pain  in  the  liypogastrium.  She  died  on  the 
fifth  day  after  the  operation.  -Vt  the  post-niortem  examination  therewere 
all  the  evidences  of  septic  peritonitis. 

In  these  cases  briefly  described  we  have  examples  bosa  the 
two  classes  into  which  operators  commonly  group  cases  of 
carcinoma.  The  two  groups  are  (o)  cases  in  which  the 
disease  is  too  far  advanced  for  removal ;  (b)  cases  where  the 
disease  can  be  removed.  The  division  is  a  useful  one  in 
practice,  and,  were  there  exact  features  which  if  present 
rendered  the  separation  of  cases  easy,  there  is  no  classifi- 
cation which  would  be  more  satisfactory.  L'nfortunately, 
liowever,  there  is  no  agreement  amongst  operators  regarding 
those  features  which  render  a  case  operable  and  those  which 
make  it  inoperable.  Thus  the  relative  proportion  of  cases- 
placed  in  each  group  is  entirely  a  personal  matter.  Look  for 
a  moment  at  some  recent  figures  given  by  diil'erent  operators 
regarding  this  point.  The  tigures  apply  to  oases  of  carcinoma 
of  the  uterus  apart  from  pregnancy  ;  but  what  holds  good 
with  regard  to  them  holds  good  also  for  cases  complicated  by 
pregnancy.  Sinclair  gives  the  operable  cases  in  the  Southerii 
Hospital,  ^Manchester,  at  22  per  cent.  In  the  Westerur 
Infirmary,  Glasgow,  I  found  they  numbered  iS  per  cent. 
Schauta  placed  his  operable  cases  at  14  per  cent.  These  are- 
at  the  one  extreme,  but  you  have  at  the  other  Maekenrodt 
giving  his  at  92  per  cent.,  while  Olshausen,  in  his  latest  con- 
tribution to  the  subject,  informs  us  that  his  operable  cases. 
for  1901-2  worked  out  at  61  percent.  Orthmanu,  in  a  recent 
paper,  places  his  at  43  per  cent. 

But  the  reason  why  I  have  raised  this  question  of  the  rela- 
tive proportion  of  operable  aad  inoperable  cases  is  because  it 
seems  to  me  just  possible  that  the  proportion  of  operable  and 
inoperable  cases  may  be  greater  amongst  the  pregnant-  I  can 
find  few  very  exact  figures  regarding  this  point,  for,  after  alL 
few  operators  meet  with  a  sufficient  number  of  cases  of 
uterine  carcinoma  complicated  by  pregnancy  from  which  to 
generalize.  Taking  Orthmann's  ca^^es,  the  proportion  which 
were  operable  in  the  non-gravid  was  40  per  cent.,  while  in  the- 
gravid  it  was  S3  per  cent.  Again,  Glockner,  for  ^weifera 
clinic  in  Leipzig  from  the  years  1887-1901,  found  the  operable- 
cases  over  all  numbered  26.7  per  cent.,  but  in  the  gi-avid  they 
numbered  82  percent.  The  total  number  of  cases  investigateci 
was  974.  I  do  not  wish  to  attach  too  much  importance  to  this 
point,  but  if  it  is  the  case  that  one  meets  with  a  larger  pro- 
portion of  operable  cases  in  the  gravid,  it  is  cause  for  great 
satisfaction.  If  one  thinks  of  it,  it  is  not  surprising  that  it 
should  be  so  ;  for  advanced  carcinoma  muat  be  a  hindrance  to- 
conception.  and  should  a  woman  the  subject  of  carcinoma, 
become  pregnant,  haemorrhage,  one  would  expect,  would  b€^ 
more  profuse  and  cause  her  early  to  seek  advice.  Then  there 
is  the  occunence  of  labour,  often  premature,  which  forces  hei- 
to  submit  to  a  vaginal  examination.  In  this  connexion,  at 
a  discussion  of  the  subject  fully  two  years  ago.  it  is  very 
striking  that  Spencer  should  have  been  able  to  say  that  "iii. 
three  cases  of  cancer  complicating  labour  he  had  amputated 
the  cervix  and  part  of  the  lower  segment  after  delivery  (in  a 
case  premature  labour  being  induced),  and  the  patients  were 
now  well  after  eight  and  half,  six,  and  five  years." 

Cases  of  Carcinoma  complicating  Pregnancy  or  Labour  in- 
which  the  Disease  ix  too  far  Ad>ancerl  for  JRemoval. 
My  first  case  belonged  to  this  group  ;  the  patient  was  sent 
to  me  by  her  doctor,  when  she  was  five  months  pregnant,  with 
a  carcinoma  of  the  cervix  involving  the  right  vaginal  vault 
and  lower  part  of  broad  ligament.  The  treatment  adopted 
was  the  best  in  the  circumstances.  The  child  was  saved,  and 
I  do  not  think  the  mothers  life  was  shortened.  In  such  cases- 
the  only  alternative  would  be  to  scrape  away  the  malignant 
mass  as  far  as  possible,  apply  a  cautery  or  some  such  sub- 
stance as  chloride  of  zinc,  and  empty  the  uterus.  But 
the  great  objection  to  such  a  proceeding  is  the  danger  of 
infection.  li.  however,  the  disease  is  far  advanced,  and  tht^ 
pregnancy  only  in  the  second  or  third  month,  the  alternative- 
mentioned  is  certainly  worthy  of  consideration.  It  is  generally 
stated  that  a  pregnancy  accelerates  the  progress  of  a  car- 
cinoma of  the  uterus,  and,  although  a  few  such  as  Pinard  have- 
questioned  this,  it  is  hardly  conceivable  that  a  process  asso- 
ciated with  such  an  increased  vascularity  of  the  orgsn  aflFected 
can  do  other  than  hasten  its  development.  My  feeling,  there- 
fore, would  be,  in  cases  of  far-advanced  carcinoma  in  the  second 
or  third  month,  to  adopt  the  alternative  treatment,  but  in  the- 
later  months  to  watch  very  carefully  the  patient,  douche  the 
vagina  with  some  bland  antiseptic,  keep  up  her  general  healtlj 
as  far  as  possible,  but  only  bring  on  abortion  if  the  pregnancj- 
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appeared  too  much  of  a  burden  for  the  patient  to  bear.  There 
is  another  matter,  but  one  which  with  our  present  knowledge 
we  cannot  answer,  and  that  is  the  etiect  upon  a  child  of  being 
retained  in  the  uterus  of  a  mother  the  subject  of  far-advanced 
carcinoma  of  the  uterus. 

^Mien  Ihe  pregnancy  is  allowed  to  continue  in  the  case  of 
advanced  carcinoma,  it  is  of  the  greatest  importance  that  the 
operation  of  Oaesarean  section  should  be  performed  before 
labour  has  started.  Also  the  uterus,  in  order  to  prevent 
infection,  should  be  removed  and  the  stump  treated  retro- 
peritoneally,  although  Fehling  favours  the  extraperitoneal 
treatment  of  the  stump.  Sarwey,  in  Veit's  handbook,  puts 
the  mortality  from  conservative  Caesarean  section  performed 
during  laliour  upon  inoperable  cases  of  carcinoma  at  60  per 
cent.,  and  from  supravaginal  hysterectomy  at  54  per  cent.  I 
do  not  for  a  moment  believe  that  supravaginal  hysterectomy 
daring  pregnancy  would  give  anything  like  so  high  a  death- 
rate,  and  all  figures  confirm  this  view.  In  cases  of  inoperable 
carcinoma  of  the  uterus,  recognized  for  the  first  time  when 
the  patient  is  in  labour  and  prior  to  performing  hysterectomy 
as  described,  it  would  be  well  to  remove  as  much  as  possible 
of  the  malignant  mass,  provided  that  by  such  a  procedure  the 
bladder  and  rectum  were  not  greatly  endangered.  Should, 
however,  there  be  the  danger  of  establishing  a  fistula  with 
either  of  these  viscera,  it  is  betterfar  to  leave  well  alone,  and 
do  nothing  further  than  the  hysterectomy. 

Cases  of  Carcinoma  of  th/>  Uterm  complicating  Prer/nancy  and 
Labour  in  which  the  JJisease  can  be  liemorid. 

But  it  is  cases  of  this  group  which  are  the  most  interesting 
to  the  operator,  and  that  apart  altogether  from  the  fact  that 
they  are  the  most  satisfactory  for  treatment. 

It  is  accepted  by  every  one,  I  take  it,  that  whenever  a 
carcinoma  of  the  uterus  is  recognized  the  uterus  should  be 
removed ;  no  time  should  be  lost.  I  cannot  understand  how 
any  one  can  advocate  any  other  procedure,  such  as  supra- 
vaginal amputation  of  the  cervix,  for  that  treatment  has  been 
entirely  abandoned  by  all  surgeons  in  operating  upon 
carcinoma  in  the  non-gravid.  The  whole  uterus  must  be 
removed,  and  it  must  be  removed  at  the  same  time  as  the 
child,  for  removal  of  the  child  and  leaving  the  uterus  for  later 
treatment  has  been  entirely  abandoned  owing  to  the  danger 
of  infection  of  the  uterus. 

To  judge  by  current  literature,  the  vaginal  route  is  the  one 
almost  universally  favoured  by  operators  for  carcinoma 
complicating  early  pregnancy,  and  this  is  all  the  more  striking 
when  one  considers  how  many  favour  abdominal  hysterectomy 
for  carcnoma  in  the  non-gravid.  The  difficulties  attending 
vaginal  hysterectomy  durng  pregnancy  or  Labour  are  the 
presence  of  the  child  and  the  size  of  the  uterus.  In  the  very 
earlymonths — the  first  four— thfse  difficulties  hardly  exist,  for 
the  uterus  and  ovum  in  situ  c?n  be  and  have  been  removed  often 
without  any  trouble.  Wtienever,  however,  the  pregnancy  has 
advanced  beyond  the  fourth  month,  difficulties  arise  in 
removing  the  uterus,  tumour,  and  ovum  entire,  nor  do  I  think 
it  should  be  attempted,  for  the  only  object  in  its  performance 
is  the  preservation  of  an  interfsting  specimen;  rather  the 
operator  should  rupture  the  membrane,  if  possible  remove  the 
child,  and  then  do  hysteiectomy.  From  the  fourth  month 
onwards  the  following  are  the  alternative  procedures  : 

1.  Abdominal  panhyt-terectomy  and  extraction  of  the  child 
after  removal  of  the  uterus. 

2.  Classical  Caesarean  section  followed  by  abdominal  pan- 
hy8terect')my. 

3.  Classical  Caesar*  an  section,  suture  of  the  uterus  and 
abdomen,  then  vaginal  hysterectomy. 

4.  Classical  Caesarean  section,  supravaginal  amputation  of 
the  uterus,  closure  of  the  abdomen,  then  removal  of  the 
cervix  per  vaginam. 

5.  Vaginal  Caesarean  section  followed  by  vaginal  hyster- 
ectomy. 

The  first  two  methods — "panhysterectomy  and  extraction 
of  the  chilli  after  removal  of  the  uterus"  and  the  "classical 
Caesarean  section  followed  by  jianhysterectoiny  ' — are  practi- 
cally the  same.  Any  operator  would  naturally  fix  on  the 
former  if  the  child  were  dead  or  non-viable,  and  on  the  latter 
if  it  were  viable. 

The  great  advantage  of  the  method  is  that  yon  can  make  a 
more  thoroui^h  clearance  of  the  pelvis.  There  is,  however, 
one  very  stronp  objection  to  it— the  danger  of  septic  infection. 
Do  what  you  will  and  protect  the  peritoneum  and  the  cellular 
tisHue  aa  you  will,  infection  is  liable  to  follow.  Still,  many 
successful  cases  by  this  method  liave  been  recorded,  and  it  is 
probably  tlie  method  most  generally  favoured  in  this  countrj', 


to  judge  by  the  recorded  cases.  Noble  puts  the  maternal 
mortality  with  this  method  at  62  per  cent.,  but  the  later 
figures  of  Sarwey  (eight  with  one  death),  and  several  successful 
cases  recorded  by  Bu'st,  Gemmell,  Sanderson,  and  others, 
lead  us  to  believe  that  the  mortality  is  very  much  lower. 

Conservative  Caesarean  Section  folhwed  ly  Vaginal 
Hgsterectomy. 
This  method  is  specially  associated  with  Olshausen'a  name. 
It  has  for  its  object  the  removal  of  the  uterus  without  allowing 
the  peritoneum  to  become  soiled  by  dragging  the  ulcerated 
mass  through  the  abdomen  and  infecting  it.  Olshausenisa 
verystrong  advocateof  thevaginal  route  in  uterine  carcinoma 
gent  rally.  Here  are  his  latest  figures  for  1901-2  :  341  cases  in 
all  were  observed,  of  these  210  were  considered  operable,  that 
is,  61  per  cent.  Of  the  210  operations,  206  were  vaginal  with 
15  deaths,  27.8  per  cent.;  and  4  abdominal  with  i  death,  25  per 
cent.  I  can  find  no  figures  bearing  upon  cases  complicated 
by  pregnancy  operated  upon  by  Olshausen"s  method ;  but  I 
think  on  the  whole,  although  it  has  certain  advantages  over 
the  purely  abdominal  route,  it  is  not  so  desirable  as  the  one  to 
be  next  referred  to. 

Classical  Caesarean  Section:  Supravaginal  Amputation  foltoiceil 
by  Removal  of  the  Cervix  per  vaginam. 
This  method  was  recommended  by  Zweifel,  and  to  my 
mind  of  all  the  abdominal  methods  it  is  the  most  satisfactory 
and  oilers  the  best  chances  of  success.  It  possesses  all  the 
advantages  of  the  abdominal  route,  and  at  the  same  time 
removes  any  risk  of  septic  infection,  for  there  is  no  dragging 
of  the  tumour  through  the  abdomen.  In  Case  11  you  observe 
the  cervix  was  first  removed,  and  then  Caesarean  section 
was  performed  and  the  rest  of  the  uterus  extirpated.  A 
similar  plan  has  been  adopted  by  others ;  it,  however,  is 
not  nearly  such  a  good  procedure  as  that  recommended  by 
Zweiiel,  by  whose  method  there  is  less  risk  of  infection.  My 
reason  for  operating  as  I  did  was  that  I  thought  I  might 
complete  the  delivery  by  vaginal  Caesarean  section  ;  but 
after  amputating  the  cervix  I  could  not  pull  downi  the  nterns, 
and  so  thought  it  best  to  remove  the  rest  of  the  uterus 
through  the  abdomen. 

Vaginal  Caesarean  Section  and  Subsejuitit  Scmoiial  of  the 
Uterus  per  vaginam. 

This  is  the  most  np-to-aate  method,  and  it  has,  as  you 
know,  its  strongest  advocate  in  Duhrssen.  Many  in  Germany 
are  strongly  in  favour  of  the  method.  Bumm  and  Orthmann 
amongst  many  others  have  recently  written  in  its  support. 
Orthmann  has  collected  29  cases  with  a  mortality  of  17  per 
cent.,  which  is  really  very  satisfactory.  JMany  other  cases 
have  been  recorded  since,  but  I  have  not  attempted  to  collect 
them.  I  have  had  some  little  personal  experience  of  vaginal 
Caesarean  section,  but  only  in  cases  of  eclampsia  or  pernicious 
vomiting.  In  a  multipara  w'th  a  wide  vagina  the  operation 
is  not  difiicult,  and  carcinoma  occurs,  with  few  exceptions, 
in  multipara.  It  must  be  remembered,  however,  that  it  is 
often  not  easy  in  a  primipara,  and  that  there  is  a  distinct 
danger  of  injuring  the  bladder,  as  the  recorded  cases  show, 
and  as  I  found  to  my  cost  in  one  case.  I  do  not  think  the 
method  is  suitable  when  the  disease  is  at  all  extensive,  as 
the  chances  of  implanting  the  malignant  growth  on  the 
surrounding  tissue,  and  the  ditliculty  in  pulling  down  the 
uterus  owing  to  the  friability  of  the  cervix,  is  very  great ;  also 
the  child  is  placed  in  distinctly  greater  danger  by  this 
method,  and  that  is  a  very  strong  argument  against  it.  In 
certain  cases  where  the  disease  is  not  far  advanced,  where 
the  child  is  not  viable  or  is  dead,  it  has  certainly  much  to  be 
said  in  its  favour.  When,  however,  the  child  is  viable  and 
the  disease  more  advanced,  Zweifefs  method  appears  to  me 
the  best. 

As  regra-ds  the  removal  per  vaginam  of  a  full-time 
uterus,  <ho8e  who  have  had  personal  experience  in  the  matter 
agree  that  it  is  not  difiicult,  and  that  there  is  not  much 
bleeding  if  one  drags  upon  the  cervix. 
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Dr.  Thomas  Wilson  expressed  a  preference  for  operating  by 
the  vaginal  route  m  these  cases  wherever  practicable.  He 
briefly  related  a  recent  case  in  whicli  hehad  performed  vaginal 
Caesareyn  section  at  the  eightli  month  of  pregnancy  in  a 
patient  with  cancer  of  the  cervix.  The  operation -nas  com- 
pletely successful  a.s  regards  both  mother  and  child. 


SCGGESTIOS   FOR  THE   PREVENTION   OP 

PUERPERAL   INFECTION  IN 

PRIVATE   PRACTICE. 

By  John  W.  Bvers,  M.A.,  M.D..  M.A.O.  (Hon.  Causa), 
Professor  ot  Midwifei-y.  (Queen's  College,  Belfast. 
[Abstkact.] 
Professor  BrEns  pointed  out  that  one  of  the  results  of  the 
introduction  of  aseptic  and  antiseptic  methods  had  been 
adeeiried  improvement  of  the  rate  of  mortality  and  also  of 
the  morbidity  in  midwifery.  This  had  been  most  noticeable 
in  lying-in  institutions  in  which  the  death-rate  from  child- 
bed fev-  r  had  decreased  almost  to  the  vanishing  point.  The 
total  maternal  mortality  among  8  796  women  delivered  in  the 
Rotunda  Hospital  and  Belfast  Maternity  during  the  years 
1902-3  K'as  less  than  0.32  per  cent.,  and  that  due  to  septic 
inleclion  less  than  o.i  percent.  But  an  examination  of  the 
statistii-s  of  the  Registrar-General's  Department  showed  that 
there  is  still  an  enormous  preventable  loss  of  life  from 
puerperal  fever  in  private  practice,  amounting,  in 
EntUnd  and  Wales  alone,  to  some  2,000  deaths  annually 
and  to  this  must  be  .sdded  the  further  but  incalculable  loss 
from  secondary  gynaecological  disease  and  sterility  entailed 
by  the  slighter  and  not  immediately  fatal  cases  of  infection 
In  at  least  75  per  cent,  of  all  eases  childbirth  is  a  physiological 
process,  demanding  expectant  Avatchfulness  but  no  active 
interference.  It  is  but  rarely  that  women  delivered  spontane- 
ously without  any  vaginal  examination  become  infected 
(according  to  Leopold  only  5  in  24S  cases,  and  those  but 
slightly).  Women  admitted  into  lying-in  institutions  after 
their  delivery  are  very  seldom  infected;  indeed,  in  normal 
pregnant  women  who  liave  not  been  examined  intemallv 
the  vagina  does  not  contain  any  pathogenic  germ=' 
though  such  germs  are  present  in  the  external  genitals 
of  at  least  60  per  cent.  It  is,  therefore,  natural  to  find  that 
the  results  of  midtvifery  practice  have  become  better  as 
vaginal  examination  has  become  less  frequent  and  abdominal 
palpation  more  relied  on.  Vaginal  examination  is  always 
dangerous,  and  never  to  be  employed  except  to  elicit  informa- 
tion necessary  in  the  interest  of  the  patient,  and  not  to 
be  obtained  in  any  other  way,  for  example,  by  abdominal 
palpation.  In  an  ordinary  case,  prolapse  of  the  cord  iu«t 
when  the  membranes  are  ruptured  is  the  only  point  on  which 
there  need  be  doubt ;  and  if  any  vaginal  examination  is  to  be 
made  it  should  be  done  just  alter  the  rupture  of  the  mem- 
branes. Puerperal  infection  is  always  due  to  micro- 
organisms introduced  from  without:  from  the  patients 
external  genitals,  or  from  her  clothes  or  bed,  or  from  the 
hands,  instruments,  or  clothes  of  her  attendants :  and  it  must  be 
remembi  red  that  a  clean  hand  may  be  fouled  by  contact  with 
the  patient  s  clothes,  bed,  or  external  genitals.  Nurses  and 
students  should  be  more  thoroughly  instructed  in  the  patho- 
genesis of  puerperal  infection,  in  the  risks  of  vaginal  exami- 
nation, and  the  great  value  of  abdominal  palpation,  in  their 
personal  responsibility,  and  the  necessitv  and  means  of 
keeping  themselves  aseptic.  Meddlesome  midiviferv  is  to  be 
avoidnd.  In  the  Rotunda,  under  Dr.  Purefoy,  most  cases 
are  delivered  without  any  vaginal  examination.  Of  late 
years  Professor  Byers  himself  has,  in  many  instances 
made  no  vaginal  examination.  Even  among  students  he 
tinds  that  the  more  abdominal  palpation  is  practised 
the  more  accurate  does  the  diagnosis  become,  and  the 
less  has  vaginal  examination  to  be  resorted  to  Further- 
'^°'%  fl.  proceedings  to  be  avoided.  Professor  Byers 
specified  the  unnecessary  use  of  forceps,  early  rupture  of  the 
naembranes  douching,  except  under  very  exceptional  circum- 
stances, and  any  interference  during  the  third  «tase  not 
directly  indicated.  The  greatest  care°  is  to  be  taken  In  the 
disinfection  of  the  patient,  especially  in  that  of  her  external 
genitals,  her  bed,  and  her  clothes,  and  in  that  of  the  hands 
and  instruments  of  the  attendants,  who,  if  not  opeciallv 
dressed  in  sterile  overalls,  should  have  their  clothes  covered 
by  fresnly-laundered  towels.  As  of  further  importance  in 
improving  midwifery  results.  Professor  Byers  laid  stre«s  on 
the  examination  of  prsgnant  women,  soon  after  conception  as 


regards  their  heart,  lungs,  kidneys,  and  condition  generally, 
and,  some  weeks  before  term,  to  ascertain  the  presentation 
and  position  of  the  fetus,  the  amount  of  liquor  amnii,  and  the 
possible  existence  of  some  abdominal  tumour  or  pelvic 
deformity.  He  also  advocated  the  immediate  repair  of  any 
laceration  of  the  pelvic  floor. 

Dr.  Thomas  Wilson  agreed  generally  with  the  statements 
and  recommendations  made  by  Professor  Byers.  He  pointed 
out,  however,  that  at  the  present  day  labour  is,  in  a  large  pro- 
portion of  cases,  not  a  physiological  process,  and  certainly,  in 
most  cases,  does  not  take  place  under  natural  or  physiological 
conditions.  Dr.  Wilson  further  emphasized  the  fact  that  30 
to  40  per  cent,  of  the  cases  of  fever  following  delivery  are  due 
to  infection  by  the  gonococcus  some  time  before  labour  or 
abortion.  The  fever  in  this  group  of  cases  may  fairly  be 
termed  autogenetic.  and  cannot  be  prevented  by  the  pre- 
cautions recommended  in  the  paper. 

Dr.  R.  Mowbray  (Castlederg)  said  that  to  have  success  in 
midwifery  in  private  practice  it  was  not  necessary  to  give  up 
vaginal  examination.  In  fifteen  years  he  had  not  had  a  death 
from  puerperal  fever,  and  for  eleven  years  not  a  single  death 
from  any  puerperal  condition  whatever.  He  always  used  the 
bichloride  solution  for  the  hands,  and  he  sponged  the  external 
genitals  with  the  same  solution. 

Mr.  W.  G.  Noble  said  puerperal  infection  in  private  prac- 
tice was  rather  due  to  causes  beyond  the  control  of  the 
attendant  practitioner  than  to  the  work  of  the  practitioner 
himself.  Untrained  attendants,  indifferent  and  careless 
nursing,  scarlatina,  insanitarj-  conditions,  dirt,  and  auto- 
genetic infection  were  directly  or  indirectly  the  chief  causes. 
In  Walthamstow,  with  a  population  of  no  000,  while  Chair- 
man of  the  [Sanitary  Committee,  he  inquired  into  every  case 
of  puerperal  sepsis  notified  to  the  authority  occurring  during 
three  years,  and  in  no  case  could  the  responsibility  be  laid  at 
the  door  of  the  practitioner.  The  two  principal  causes  were 
ignorant  attendants  and  scarlatinal  infection. 

Dr.  E.  T.  Davies  (Liverpool)  said  it  was  still  a  deplorable 
fact  that  puerperal  sepsis  was  far  more  prevalent  in  private 
practice  than  in  maternity  hospitals,  and  this  fact  no  doubt 
was  explained  by  more  thorough  aseptic  precautions  being 
followed  in  the  former  than  in  the  latter.  He  thought  that 
puerperal  infection  was  in  most  cases  due  to  neglect  of  aseptic 
precautions.  To  these  ends  he  would  advocate  infrequent 
vaginal  examinations;  the  vulva  should  be  sterilized,  and 
particularly  the  examining  finger.  Nurses  and  students 
should  be  far  more  fully  taught  than  they  are  in  our  schools 
as  to  practical  midwifery,  routine  douches  were  condemned, 
and  abfomiiial  examination  should  be  more  thoroughly 
taught  and  practised. 

Dr.  Ward  Cousins  asked  Professor  Byers  if  the  important 
statistics  he  had  produced  upon  the  mortality  of  maternity 
hospitals  in  comparison  with  ihe  mortality  of  private  practice 
included  the  maternity  hospitals  and  institutions  of  England 
and  Wales  ?  His  remarks  would  have  a  far-reaching 
influence,  and  he  thought  it  might  be  a  good  thing — if  the 
statistics  were  confined  to  the  givat  maternity  hospitals  of 
Ireland— if  not  only  midwife  pupils,  but  also  the  medical 
students  of  England  and  Wales  took  a  course  of  instruction 
in  these  institutions.  As  regards  the  comparison  with  the 
mortality  in  private  practice,  he  believed  that  if  the  precau- 
tions of  the  maternity  hospitals  were  carried  out,  they  would 
be  followed  by  very  satisfactory  results.  The  lying  in  room 
should  be  prepared  with  the  same  antiseptic  precautions  as 
the  operating  room.  He  did  not  believe  that  what  is  properly 
called  "meddlesome  midwifery"  was  now  practised  by  the 
general  practitioners  of  the  country,  and  thought  that  the 
dangers  of  vaginal  manipulation  in  normal  labours  were  now 
generally  recognized ;  he  hoped  that  the  principles  advocated 
by  Professor  Byers  would  soon  be  universally  practised  by 
the  new  order  of  certified  midwives,  and  also  by  all  attendants 
in  the  lying-in  room. 

Professor  Henry  Corby  (Cork)  had  listened  with  very  great 
attention  to  Professor  Byers's  paper.  Three  of  the  principal 
causes  of  puerperal  fever  were  vaginal  examinations,  con- 
taminated clothes,  and  dissemination  through  the  air.  With 
regard  to  vaginal  examinations,  they  knew  that  puerperal 
fever  was  rare  amongst  the  negro  races,  as  the  attendant  of 
the  jvirturient  woman  never  made  a  vaginal  examination. 
Then  there  was  the  historic  case  of  Semmelweis  of  Vienna, 
who.  finding  the  mortality  from  puerperal  sepsis  in  the  depart- 
ment attended  by  students  was  over  11  per  cent.,  whilst  in  the 
department  attended  by  nurses  the  mortality  was  only  about 
2  per  cent.,  and  believing  the  fact  of  tlie  students  being 
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engaged  in  dissecting  was  the  cause  of  the  high  mortality  of 
the  pitienta  looked  after  by  students,  caused  the  latter  to 
wash  their  hands  in  chlorine  water.  After  that  precaution 
had  been  adopted,  the  mortality  amongst  the  cases  attended 
by  the  students  fell  even  below  that  of  the  women  attended 
by  the  nurses.  Some  years  ago,  when  it  was  the  fashion  to 
have  recourse  to  methodical  syringing  in  every  case,  he  (Pro- 
fessor Corby)  never  felt  happy,  as  an  increase  of  temperature 
was  so  likely  to  occur.  Now,  almost  the  only  cases  of  puer- 
peral sepsis  he  had  to  deal  with  in  his  own  practice  were  cases 
of  phlegmasia  dolens,  and  he  had  always  found  defective 
house  drains  in  conjunction  with  those  cases.  AVith 
regard  to  contamination  by  clothes,  he  might  men- 
tion a  remarkable  case.  He  saw  a  farmer's  wife  in 
consultation  some  years  ago ;  she  was  suffering  from 
very  severe  sepsis,  and  the  case  ended  fatally.  Her 
husband  married  again,  and  his  second  wife  also  developed 
sepsis.  Finding  the  ordinary  treatment  unsuccesfful  and 
suspecting  that  some  of  the  bedding  had  been  used  by  the 
first  wife  during  her  illness,  he  caused  the  whole  thing  to  be 
removed.  The  patient  at  once  commenced  to  improve  and 
got  quite  well.  With  regard  to  Professor  Byers's  reference  to 
the  experiment,  showing  that  even  a  sterilized  glass  tube 
could  convey  pathogenic  organisms  from  the  vulva  into  the 
vagina,  it  occurredtohimthat  in  manyinstanees  the  leucocytes 
in  the  vagina  must  be  capable  of  dealing  with  those  organisms, 
as  otherwiee  coitus  ought  to  be  a  potent  cause  of  infection  of 
the  vagina.  He  never  used  carbolized  vaseline  on  the 
examining  finger,  as  one  could  not  have  vaseline  thoroughly 
aseptic. 

The  President  wished  to  make  two  remarks  :  (1)  As  to 
syringing.  It  was  undoubtedly  better  not  to  syringe  as  a 
rootine ;  but  thirty  years  ago,  when  he  began  to  hold  active  office 
at  the  York  Road  Lying-in  Hospital  in  London,  and  helped  to 
introduce  antiseptic  midwifery — for  this  was  the  first  London 
lying  in  hospital  to  adopt  it  in  earnest— it  was  thought  best 
to  dean  a  parturient  woman  inside  as  well  as  outside.  Since 
disinfection  of  the  hands  and  genitals  had  been  advanced  it 
had  been  shown  that  it  was  best  not  to  use  routine  syringing. 
(2)  As  to  healthy  surroundings.  They  were,  of  course,  highly 
desirable;  but  for  all  that,  unhygienic  surroundings  were  not 
the  cause  of  puerperal  fever.  In  the  preface  to  Tarnier's 
Midwifery  the  history  of  the  great  Paris  Maternity  Hospital 
was  recounted.  The  attempts  to  eliminate  puerperal  fever 
included  drainage,  ventilation— on  both  of  which  vast  sums 
were  spent— and  the  treatment  of  wounds.  But  they  did  not 
cause  any  great  improvement.  Then  came  antiseptics,  and 
the  mortafity  dropped  at  once.  Although  hygienic  sur- 
roundings were  highly  desirable,  it  had  been  under  the  most 
filthy  surroundings  that  antiseptics  had  won  their  most  con- 
spicuous triumphs. 

Professor  Bykrs,  in  reply,  thanked  those  present  for  the 
very  appreciative  manner  in  which  they  had  received  his 
paper.  He  was  glad  to  hear  from  the  President  that  the 
Central  Midwives  Board  were  instructing  midwives  in  refer- 
ence to  abdominal  palpation.  In  reply  to  Dr.  Wilson, 
of  Birmingham,  he  still  adhered  to  the  belief  that, 
a3  he  had  stated  in  his  paper,  "in  at  least  75  per 
cent,  of  midwifery  cases  labour  is  a  natural  physio- 
logical process"  (and  the  practice  of  German  and  Irish 
maternities  showed  this),  and  be  could  not  agree  that  the 
gonococcus  was  responsible  f  nr  such  a  large  jiropirtion  of  cases 
of  puerperal  sep-is  as  Dr.  Wilson  seemed  to  think:  if  this 
was  so,  he  (Prolessor  Byers)  asked  how  could  the  statistics  he 
had  given  of  the  two  hospitals  in  Dublin  and  Belfast  be 
explained,  that  is,  a  mortality  from  sepsis  of  o  09  out  of  8  796 
cases.  He  admitted  the  gonococcus  might  cause  puerperal 
sepsis,  but  all  bacteriologints  agrfed  that  its  occurrence  as 
a  cause  of  puerperal  infection  was  not  a  very  common  one. 
Dr.  Mowbray's  results  were  most  excellent,  and  he  claimed 
him  as  a  supporter  of  his  (Professor  Byers's)  views.  He 
was  quite  sure  untrained  nurses  were  responsible  for 
many  cases  of  sepsis,  and  it  was  only  by  their  more 
thorough  training  that  such  results  could  be  obviated.  He 
could  not  accept  the  view  that  drainage  or  air  had  anything 
to  do  with  puerjieral  sejisis.  It  was acontact  disease  gi'iierally 
conveyed  by  the  finger  or  an  instrument.  A  simple  experi- 
ment showed  this.  A  woman  with  sepsis  might  be 
in  the  fame  ward  with  another  woman  recently  confined, 
and  provid(!d  the  nurse  who  attended  the  Bei)tic  case 
did  not  touch  the  other  case,  nothing  in  the  nature 
ol  sepsis  would  arise.  Further,  as  an  indication  that 
unhealthy  surroundings  had  little  efTect,  provided  aseptic 
and  antiseptic  precautions  were  used,  he  might  emphasize 


again  the  fact  that  both  at  the  Rotunda  Hospital  and  at  the 
Belfast  Maternity  Hospital  the  cases  treated  in  the  extern 
maternity  were  among  the  poorest,  and  yet  admirable  results 
had  been  obtained  among  them.  He  agreed  with  Dr.  Davies 
that  routine  douching  was  bad  ;  it  shouH  only  be  used  when 
there  were  the  clearest  indications  present.  The  question  of 
the  prevention  of  puerperal  sepsis  was,  indeed,  a  most  impor- 
tant and  serious  one,  demanding  their  most  anxious  atten- 
tion, and  he  believed  that  if  in  private  practice  the  results 
were  to  be  as  good  as  those  now  obtained  in  matt-rnities,  they 
must,  first,  have  better  and  more  thorough  teaching  of  their 
students  and  midwives;  secondly,  thi'y  must  carry  out  the 
details  of  aseptic  and  antiseptic  midwifery  as  rigidly  :n  their 
private  work  as  was  done  in  maternities;  and  finally,  there 
must  be  less  tendency  on  the  part  of  some  to  "meddlesome 
interference."  He  again  thanked  them  for  the  very  kind  way 
they  had  received  his  paper. 


NOTES     ON    SOME    CASES    OF    ECTOPIC 

GESTATION. 

By  EwEN  J.  Maclean,   M,D.,   M.R.C.P.Lond.,   F.R  S.Edin., 
Lecturer  on  Midwifery,  University  College  of  South  Wales  and  MonmouUi- 

shire-  Senior  Gyuaeoologist,  C'arditY  Infirmary;  Consuliiug  Gynae- 
cologist, Portb  and  Mountain  Ash  Cottage  Hospitals,  etc. 
The  apologies  of  the  writer  of  this  short  paper  are  due  to  the 
President  and  officers  of  the  Section  in  that  so  comparatively 
commonplace  a  subject  as  ectopic  gestation  forms  its  basis. 
My  excuse  must  be  that  I  was  unable  to  complete  the  paper  of 
which  I  had  first  given  notice  owing  to  the  fact  that  many  of 
the  case  papers  on  which  certain  clinical  and  other  observa- 
tions were  recorded  went  a-missing. 

And  yet  it  is  more  than  doubtful  if  the  last  word  has  been 
said  on  ectopic  gestation.  The  number  of  its  alleged  pre- 
dii-posing  cases  is  constantly  being  added  to,  a  sure  sign  of 
"unsettled  convictions"  on  the  point,  and  the  diagnosis  is 
far  from  being  easy  in  many  instances.  Within  my  own 
experience— a  limited  one  as  compared  with  that  of  many 
here— I  have  in  operating  repeatedly  found  evidences  of  an 
unsuspected  extrauterine  gestation,  and  in  other  cases  where 
I  had  expected  to  find  it  I  have  been  in  that  Sfns-e  dis- 
appointed. Then,  again,  in  that  class  of  cases  where  the 
histr>ry,  symptoms,  and  physical  signs  point  clearly  to  the 
condition  of  ruptured  ectopic  pregnancy,  the  indications  for 
non-interference  as  distinguished  from  those  demanding 
immfdiate  operation  are  still  in  an  unsettled  state.  In  this 
relation  it  has  to  be  noted  that  the  President  of  the  Section, 
in  a  valuable  pappr  in  vol  I  of  the  Ohstetricand  Gynatvoloycal 
Jnurnal,wea\,  far  to  show  that  there  is  a  field  for  the  expectant 
treatment  of  certain  varieties  of  ruptured  tubal  gestation. 
The  difliculty  lies  in  defining  the  field  so  as  to  afford  clinical 
guidance  in  a  ^iven  case.  ■,  ,     ji.- 

Further,  the  vast  number  of  operations  now  effected  for  this 
condition  are  ever  extending  our  knowledge  of  its  purely 
surgical  problems  and  its  pathology.  .,,0     i- 

I  venture  to  bring  a  few  cases  to  the  notice  of  the  Section, 
referring    to    their    special    features    and   summarizing  the 

general  points : 

Case  i. 

E.  C,  aged  3S  years,  was  sent  to  the  Cardiff  InSvmary  by  Dr_. 
O'Donnell,  of  Barry,  on  December  31st.  1901.  She  had  "seen  nothing" 
for  six  months— that  is.  since  .June  61h,  1901.  About  two  and  three- 
quarter  months,  however,  after  the  establishment  of  the  amenorrhea 
she  had  had  marked  left  lower  abdominal  pain,  but  th's  '""  "o*  *>««" 
accompanied  by  any  special  pallor  or  faintnef  s,  nor  was  there  at  that 
time  vaginal  loss  of  any  kind.  The  pain  was  persistent  and  severe  and 
she  was  laid  up  wilh  "  peritonitis  "  for  five  wce'o.  A  short  tune  before 
admission  she  had  passed  per  vaginam  a  '•  yellow  jeUy-Uke  substance  " 
with  some  blood. 

On  admission  she  was  found  to  be  in  a  very  weakly  conoitlon  with  a 
fallow  c.implexion.a  teraperaturool  104.=^  F  .  pulse  i:i6 and  re^'irations 
28.  The  uterus,  which  was  bulky,  wilh  p.a'.uU  us  cervix,  and  measured 
about  4  in.,  lay  retroverted  into  the  right  posterior  quarter  of  ttie  pelvis. 
It  had  evidently  been  dislocated  into  this  position  by  a  somnwhat 
hard  elastic  tumour,  of  oval  shape  and  child's-head  size,  whi.'h  was  felt 
in  the  lower  abdomen  and  pelvis,  and  rested  on  the  disp'accd  uterus. 
The  tumour  extended  upwards  almost  to  the  umbilicus.  Tbero  was  no 
vaslnal  ciloration  and  no  expressible  mammary  secretion. 

Those  deUils  were  made  out  mainly  on  the  third  day  aitrr  »''.'""''°,° 
under  an  anaesthetic,  the  pulse  and  temperature  l»avlDp  '■""-""';,,• 
improved  under  tfie  administration  of  quinine  and  intrauterine  "  "'  '« 
of   perchloride   of  mceury  solution.      At  tho  fame  time  ilu    uioune 
cavity  was  hlunt  curetted  and  some  unimportant  debris  """"    .°    ,,,, 

From  this  time  forward  the  pulse,  temperature,  and  8«""'';'' '"'".''""" 
improved  markedly,  and  a  month  Mcr  a'Jmii^»>cn  '  P"*' '""f^f.  ^ '»P,J. 
otomy,  with  aview  ol  investigating  tho  nature  cl  '/"'""""V"''  'l"^^^ 
lions.  The  tumour  was  found  lightly  adherent  tc  the  parietal  perUoncum 
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and  densely  adUerent  to  the  underlying  uterus,  the  sigmoid  flexure, 
rectum,  some  coils  of  ileum,  and  to  the  left  pelvic  wall,  and  was  with 
lOBsiderable  difficulty  isplated,  delivered,  and  amputated.  The 
pedicle  was  composed  mainly  of  the  thickened  remnants  of  the 
left  broad  ligament  and  feuhe  ;  at  some  points  where  the  adhesions  to  the 
bowel  were  verj'  obstinate  it  was  found  necessary  to  leave  portions  of  the 
outer  layer  of  the  tumoilr  wall  unseparated.  The  oozing  was  incon- 
siderable, and.  the  uterus  being  replaced  and  the  right  appendages  found 
hcaUIjy,  the  pelvic  caviry  was  washed  out  with  saline  solution,  and  the 
v.oind  closed  in  three  I.tvoi-s. 


Fig.  I. — Group  of  the  ictuses. 

The  patient  made  a  practically  uninterrupted  recovery,  leaving  tMe 
infirmary  on  the  twenty-eighth  day  after  operation,  and  has  since  con- 
tinued in  good  health.  The  local  and  general  couditions  continue  up 
to  the  present  to  be  very  satisfactory. 

The  nature  o£  the  tumourtSpecimen  i)  was  revealed  on  dissection.  It 
was  an  ectopic  gestation  sac,  in  which  development  had  advanced  to 
some  two  and  a-hal£  to  three  months,  and  had  then  ceased.  The 
placenta,  fetus,  and  sac  wall  showe<l  degenerative  changes. 

In  general  contour  the  sac  is  of  ovoid  form,  and  measured  5  in.  in  the 
long  and  4  in.  iu  the  short  diameter.  Ragged  adhesion  sites  and  the 
distal  portion  of  the  pedicle  are  seen  on  its  surface.  The  irregular  pro- 
tuberance which  lay  underneath  and  to  the  right  in  the  pelvis  are  the 
extending  lower  limbs  of  the  fetus. 

On  bisection  of  the  specimen  in  its  long  axis  thefetus(Fig.  i,a)is  seen 
lying  iu  its  amniotic  cavity,  from  which  the  fluid  has  been  absorbed. 
The  placental  tissue,  which  formed  the  bulk  of  the  tumour,  lay  upper- 
most and  to  the  left.  No  trace  of  the  left  ovai-y  was  found  during  the 
operation,  and  there  was  no  ovarian  tissue  recognized  macroscopically 
or  microscopically  iu  the  sac  walls.  Ttie  latter  were  composed  of 
librous  tissue,  readUy  separable  into  thin  layers,  and  at  some  points 
large  vascular  channels  were  present. 

The  sequence  of  events  here  is  probably  as  follows  :  Left 
tubal  gestation  rupturing  into  corresponding  broad  ligament 
<iaused  the  death  of  the  letus— the  placenta  being  uppermost 
— at  about  the  third  month ;  subsequently  degenerative 
changes  took  place  in  the  sac  and  contents. 

The  specimen  is  uncommon  in  that  it  is  presentable  as  a 
complete  ovoid  tumour.  This  is  referable  to  the  degenerative 
changes  of  the  sac  wall  which  permitted  the  enucleation 
of  the  tumour  along  circumferential  lines  of  cleavage. 

Case  ir. 

H.  D.,  aged  ?o,  married  several  years,  sterile,  was  admitted  into  the 
Forth  Cottage  Hospital  in  October,  1902.  with  a  history  which  admitted 
of  little  doubt  as  to  the  condition  from  which  she  was  suffering.  The 
case  had  been  diagnosed  as  one  of  ruptured  ectopic  gestation  by  Drs.  W 
David  and  Gabe-Jones. 

After  au  araenorrhoea  of  .about  ten  weel;5,  there  had  been  a  sudden 
onset  of  severe  lower  abdominal  pain  with  faintuess  and  collapse,  fol- 
lowed by  slow  partial  recovery  lasting  over  some  weeks.  The  anaemia 
and  debility  persisted,  however,  and  the  lower  abdominal  and  pelvic 
pain  and  discomfort  were  for  the  most  part  unrelieved.  On  examin.v 
tion,  the  somewhat  enlarged  uterus  was  felt  displaced  toward  the  left, 
and  a  sensitive  swelling  of  orange  size  and  shape  occupied  the  right 
pelvis. 

Operation  —On  opening  tlie  abdomen  and  separating  omental  adhe- 
sions a  small  fetus  immediately  presented  at  the  abdominal  wound 
followed  by  black  semi-fluid  blood  and  blood  clot.  The  sac  was  dissected 
up  and  removed  after  the  placing  of  an  interlocking  ligature  near  to  tiie 
uteius.  Adhesions  involving  the  left  appendages  were  separated,  the 
pelvic  cavity  carefuUy  mopped  out,  then  flushed  with  saline  fluid  and 
the  abdomen  closed  without  a  drain.     Recovery  was  uneventful. 


Spccimrn.—Tbe  fetus  (Fig.  i,  b)  weighed  about  i  oz.,  was  sin.  in 
length,  and  had  attained  to  ten  or  eleven  weeks'  development.  Thougli 
its  tissues  were  not  much  softened,  degenerative  processes  had  clearly 
commenced.  The  sac,  which  contained  for  the  most  part  altered  blood 
clot  and  apoplectic  placental  tissue,  was  mainly  composed  of  thickened 
expanded  tube  and  broad  ligament.  Many  of  the  tubal  plicae  were 
recognizable,  and  there  were  several  convolutions  of  the  proximal 
portion  of  the  tube  to  be  seen  on  section  in  the  sao  wall. 


Fig.  2.— Section  of  mucosal  told  close  to  gestation  sac  in  Case  rr. 

(X  I7°.) 

A    photomicrograph    (Fig.    s),    of    a    cross  section    of    a   proximal 

portion    of  the  tube  shows   a   club-shaped  fold   of    the  mucosa   with 

inflammatory  thickening  and  cell  proliferation,  but  no  evidences   of 

decidual  formation. 

It  is  difficult  to  conceive  of  this  case  convalescing  apart 
from  the  operation,  except  through  the  ordeal  of  a  prolonged 
and  disabling  invalidism.  An  evening  rise  of  temperature  to 
about  100°  F.,  and  an  increasing  degree  of  local  pain,  render 
it  more  probable  than  eventually  suppuration,  with  all  its 
attendant  risks,  would  have  supervened. 

Case  iii. 
E.  T.,  aged  25,  married,  sterile,  was  admitted  to  the  Cardiff  Infirmary 
after    a    three-and-ahalf  months'  amenorrhoea.      Six  weeks  after  the 
establishment  of  the  amenorrhoea  there  had  been  violent  right  lower 
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Fig,  3.— Section  of  mucosa  in  distal  portion  of  tube  in  Case  rv.  (x  55.) 
abdominal  pain,  with  faintness  and  pallor:  the  pain  lasted  about  two 
hours.  Slie  was  laid  up,  and  in  three  weeks'  time  bad  another  atta<?k 
of  pain,  lasting  the  whole  of  one  night,  and  yet  a  third  atlaok  four 
weeks  after  the  second.  The  pallor  and  geoeral  weakness  were  pro- 
gressive.    There  had  been  no  vaginal  loss  of  any  kind. 
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On  admission  the  rather  large  uterus  was  felt  pushed  toward  the  left 
side,  and  a  sensitive  irregular  semi-cystic  tumcur  occupied  the  right 
faalf  of  the  pelvic  cavity,  and  extended  upwards  to  within  2  in.  of  the 
ambillicus. 

Ectopic  gestation  was  diagnosed,  and  at  the  operation  intestines  and 
omentum  were  found  matted  together  and  shutting  off  the  gestation  sac 
from  the  general  peritoneal  cavity.  Very  free  bleeding  followed  the 
detachment  of  the  omentum  and  intestines  and  clamping  the  broad 
iigament  near  to  the  uterus,  also  close  to  the  pelvi3  walL  I  rapidly 
cleared  away  the  detached  portions  of  placenta  and  the  three  to  three- 
and-a-half  months'  fetus.  Oozing  in  considerable  quantity  still  con- 
tinuing, the  canity  of  the  sac  wall  was  packed  tightly  with  sterile  gauze, 
and  one  end  brought  out  at  the  lower  end  of  ihe  parietal  wound. 

The  patient  was  somewhat  collapsed  after  the  operation,  and  urgent 
retching  and  vomiting  continued  with  short  inters  als  until  the  packing 
was  removed  thirty  hours  after.  Then  the  vomiting  ceased  as  if  by 
magic,  and  flatus  was  passed  freely  per  rectum.  I  am  inclined  to 
think  the  packing  had  been  tight  enough  to  cause  actual  obstruction, 
though  possibly  the  vomiting  was  partly  reflex  from  the  presence  of 
the  gauze.  After  this,  convalescence,  though  slow,  was  uninterrupted. 
The  fetus  (Fig.  i,  f)isavery  perfect  one,  measuring  52  in.  in  length. 
The  cord  Is  oiin,,  with  a  partially  velaraentous  insertion.  Portions 
of  placenta,  amnion  and  chorion  are  attached. 

I  have  never  had  to  deal  with  more  urgent  haemorrhage  in 
the  pelvis  than  in  this  case.  Tne  omentil  and  intestinal 
attachments  beirg  separated  there  was  no  turning  back,  and 
I  believe  the  right  line  of  treatment  was  adopted — namely, 
proximal  and  distal  clamps  on  the  broad  ligament,  clearing 
away  the  detached  portions  of  placenta,  and  then  direct 
pressure  on  the  bleeding  surfaces  by  pack  or  otherwise.  I 
had  no  reason  to  regret  the  closure  of  the  parietal  wound 
after  the  packing  was  removed.  The  remaining  portions  of 
placenta  gave  rise  to  no  trouble,  and  the  patient  is  now  in  very 
good  health. 

C.\SE    IV. 

M.  T..  aged  37,  mother  of  ten  children,  was  admitted  to  the  Cardiff 
Infirmary  on  May  21st,  1004.  She  had  la«t  been  pregnant  five  years 
ago  and  stated  that  she  had  often  had  "  inflammatioa  of  the  bowels." 
Sii  days  before  admission,  and  when  she  thought  herself  to  be 
two  months  pregnant,  she  was  seized  with  violent  pain  in  the  lower 
abdomen  whilst  kneeling  before  the  fireplace.  The  pain  was  accom- 
panied by  faintness  and  vomiting,  and  she  had  to  be  put  to  bed.  She  got 
up  a  few  hours  after,  and  then  felt  the  seat  of  the  pain  to  be  mainly  in  the 
teft  lower  abdomen.      A  similar  attack  occurred  two  days  later,  and  the 


Fig.  4.— Section  of  mucosa  in  distal  portion  of  tube  in  Case  y.    (x  55.) 

medical  attendant  telephoned  to  say  that  he  feared  the  patient  would 
not  rally  sutficicntly  to  be  removed  to  the  in(irm;try.  When  she 
arrived,  however,  she  had  a  steady  pulse  of  about  85,  a  normal 
temperature,  and  practically  no  pain.  A  marked  degree  of  anaemia 
was  present  with  gei^eral  weakness.  On  exaniiuation.  the  uterus  was 
found  displaced  tu  Ihe  right,  and  an  irregular  tliickeaio^' of  Uic  left 
appendages  and  broad  ligament  was  present. 

Left-sided  pain  continued  more  or  less  constantly,  though  not  in  a 
severe  degree,  and  I  decided  to  anticipate  further  possible  develop- 
ments by  operation.  Ttie  omentum  and  some  coils  of  small  intestine 
were  matted  about  the  left  tube,  and  on  separating  the  adhesions  a  rent 
was  found  in  its  ampiillary  portion,  and  a  small  fetus  with  cord  and 
portion  of  placenta  attached  to  it  in  the  immediate  «clnity.  Some  dark 
fluid  blood  and  clot  were  mopped  away  and  the  tube  removed.  The 
right  appendages  were  healthy.  The  patient  was  discharged  well  on 
the  twenty-lirat  day  after  operation. 


Tl;e  fetus  I  Fig.  i.  'Ji  is  about  lA  in.  in  length  and  well  formed.  The 
tube  is  ;i  in.  in  length,  with  the  gestation  site  in  the  ampuUary  por- 
tion. Here  the  ruptui-ed  sac  shows  placental  tissue  and  blood  clot, 
with  some  amniotic  membrane.  The  unimpregnated  portion  of  the 
tube  is  thickened,  as  also  is  the  fimbriated  end. 

A  photomicrograph  (Fig.  ;>  of  a  cross  section  of  distal  portion  of  tube 
shows  some  hypertrophy  of  mucosa,  with  inBammatory  changes.  No 
decidual  cells  seen  :  clearly  no  formation  of  a  decidual  membrane. 

There  was  a  history  in  this  case  of  more  than  one  attack  of 
"  inflammation."  It  is  a  question  whether  the  participation 
of  the  tube  in  these  attacks  was  a  factor  in  the  ectopic 
detention  of  the  ovum.  The  appendages  of  the  opposite  side 
appeared  to  be  healthy. 

Case  v. 

M.  W.,  aged  34.  one  child,  one  miscarriage  five  months  ago,  was, 
after  missing  one  period,  seized  at  S.30  a.m.  on  .Tiily  1st,  1904,  with 
severe  lower  aljdominal  pain  and  vomiting.  Stie  fainted,  and  was  put 
to  bed.  As  she  did  not  recover  satisfactorily,  the  friends  sent  for 
Dr.  Anstey  Chave.  who  diagnosed  ruptured  ectopic  gestation.  I  saw  the 
ease  a  few  hours  later  with  him,  and  agreed  with  the  diagnosis  without 
hesitation.  The  patient  was  profoundly  anaemic,  lying  on  the  right 
side,  almost  pulseless  and  mentally  perfectly  clear.  The  pain  was 
especially  referred  to  the  left  lower  abdomen.  I  found  the  uterus  in  the 
mid-line,  but  in  the  left  fornix  there  was  some  thickening  and  a  sense 
of  resistance.  A  conveyance  being  secured,  she  was  admitted  to  the 
infirmary,  where  arrangements  were  promptly  made  for  opei-ation. 

At  the  time  of  the  administration  of  the  anacs'hetie.  some  eight  hours 
after  the  onset  of  the  symptoms,  the  patient  hail  rallied  somewhat,  the 
palse,  though  rapid,  being  now  readily  felt  at  the  wrist.  On  opening 
the  abdomen,  the  left  tube  was  immediately  pulled  up  and  found  to 
be  still  bleeding  from  a  rent  in  its  thickened  ampuUary  portion.  Tem- 
porary clamps  were  placed  on  the  ligament  external  and  internal  to  the 
sac,  and  the  ligament  was  at  a  later  stage  of  the  operation  transfixed, 
tied,  and  the  tube  and  ovary  removed.  The  right  appendages  appeared 
healthy. 

There  were  over  2  pints  of  fluid  blood  in  the  peritoneal  cavity  and 
probably  a  wash-basin  full  of  clot.  The  largest  clot  was  found  high  up 
near  the  liver.  Tlie  clot  and  blood  being  as  far  as  possible  removed, 
the  peritoneal  cavity  was  flushed  with  normal  saline  solution  and  some 
3  pints  allowed  to  remain. 

The  operation  was  well  borne,  and  beside  the  exhibition  of  strychnine 
and  the  usual  stimulant  enema,  a  pint  of  saline  was  injected  into  the 
rectum  every  eight  hours  for  the  first  forty-eight  hours.  The  pulse  the 
following  morning  was  100  and  the  temperature  90.=°,  but  there  was 
considerable  distension  of  the  abdomen.  This,  however,  disappeared 
after  turpentine  enemata  and  magnes.  sulph.  liad  induced  a  motion 
and  passage  of  flatus.  The  patient  has  made  a  very  satisfactory 
recovery. 

The  fetus  (Fig.  i.  e).  which  measured  I  in.  in  length,  is  well  formed 
and  has  i  in.  of  cord  attached  to  it.  It  was  found  among  the  blood 
clots,  almost  escaping  recognition,  and  was  in  a  complete  amniotic  sac, 
with  a  fragment  of  placenta  related  to  it.  The  tube  is  =i  in.  in  length, 
and  the  site  of  the  ruptured  sac  in  the  ampuUary  portion  shows 
placental  tissue  and  clot. 

The  ovary  shows  a  well-marked  corpus  luteum.  A  photomicrograph 
(Fig.  4\  of  the  cross  section  of  distal  portion  of  tube  shows  practically 
normal  structure  of  mucosa  and  tube  wall ;  the  lumen  contains  blood 
clot. 

The  results  of  operation  and  the  application  of  the  surgical 
principle  of  tying  the  bleeding  point  in  this  class  of  case  are 
eminently  satisfactory,  and  few  things  are  more  striking  than 
the  easy  recovery  so  often  made  from  au  apparently  desperate 
condition. 

With  the  exception  of  Case  i,  where  a  confident  diagnosis  of 
the  nature  of  the  tumour  was  extremnly  difiicalt,  it  is  satis- 
factory to  note  that  the  condition  was  diagnosed,  or  the 
diagnosis  was  strongly  suggested,  by  the  practitioners  in 
attendance.  The  early  recognition  of  ectopic  gestation  is  now 
much  more  frequently  recorded  than  formerly,  and  the 
extended  and  extending  knowledge  of  its  symptoms  and  signs 
give  ground  for  the  belief  that  the  morbidity  and  mortality 
resulting  fr.im  this  much-dreaded  complication  will  be  yet 
further  diminished. 

With  the  exception  of  fetus  a  (Fig.  i)  the  photograph  and 
specimens  show  that  the  ff  tuses  were  well  formed. 

The  functions  of  the  great  omcntuin  areas  jet  imperfectly 
understood,  but  the  fact  tlat  that  structure  is  almost 
invariably  found  adherent  either  to  or  in  the  immt-diate 
vicinity  of  the  ruptured  tube,  and  is  associated  with  the 
intestinesandothei- viscera  in  the  formation  of  tlie  advenli- 
tioui  sac,  apparently  in  many  instances  being  the  main  factor 
in  welding  them  together,  shows  that  it  is  com  erned  in 
limiting  the  haemorrhage  where  the  amount  and  force  01  uie 
hleedini:  are  amenable,  and  in  shutting  off  the  sac  from  the 
general  peritoneal  cavity.  ^— -^— -^=== 


Dr.  W.  Tii'LADY  has  been  elected  a  Councillor  of  the  City 
of  Newcastle-on-Tyne. 
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CLINICAL  AND   SCIENTIFIC   PROCEEDINGS. 


SOUTH-EASTERN    BRANCH:     ISLE    OF   THANET 

DIVISION. 

Clinical  Meeting,  Margate,   October  2Sth,   1904. 

W.  G.  SuTCLiFFE,  F.R.C.S.,  in  the  Chair. 

Tuberculous  Disease  of  the  Knee-joint. — Mr.  Sdtcliffe  showed 
II  cases  of  tuberculous  disease  of  the  knee-joint,  i  case  of 
multiple  exostoses,  and  i  of  talipes  valgus  following  infantile 
paralysis.  In  discussing  the  treatment  of  tuberculous  disease 
of  the  knee-joint,  Mr.  Sutcliffe  advocated  absolute  rest  in  a 
splint  until  the  age  of  14,  and  then,  if  the  position  of  the  limb 
were  bad,  excision  of  the  joint,  the  limb  being  ktpt  for  the  next 
two  years  in  an  apparatus.  He  was  in  favour  01  conservative 
measures,  and  was  opposed  to  early  amputation  unless 
urgently  indicated. —Messrs.  Treves,  Harnett,  Bertram 
Thoknton,  Rasen,  and  Woods  joined  in  the  discussion. 

Vretinis7ii. —  Mr.  Bertram  Thornton  sliowed  two  cases  of 
cretinism,  one  of  an  adult,  and  one  of  an  infant ;  both  had 
shown  distinct  irnprovement  after  four  months'  treatment 
with  thyroid  tabloids,  tlie  improvement  being  most  marked  in 
the  case  of  the  child. 

Bullet  in  the  Brain. — Mr.  W.  B.  Richards  showed  two  skia- 
graphs of  a  case  at  present  in  the  Margate  Cottage  Hospital. 
The  photographs  showed  a  bullet  in  the  right  frontal  lobe  of 
the  brain,  and  there  was  also  a  larger  dark  shadow  in  the 
region  of  the  temporo-sphenoidal  lobe  on  the  left  side.  The 
diagnosis  arrived  at  was  that,  after  the  bullet  had  penetrated 
the  bkull,  it  had  probably  split,  and  a  portion  had  followed 
the  bone  round  to  the  opposite  aide.  The  patient  was  pro- 
gressing favourably. 

Conffetiital  St/philis.  — The  House-Surgeon  of  the  Royal 
Sea  biithiDg  Hospital,  where  the  meeting  was  held,  showed  a 
case  of  congenital  speciSc  disease  in  which  the  nose,  palate, 
and  large  portion  of  the  face  had  gone  ;  there  was  also  marked 
choroidal  retinitis  to  be  seen.  He  showed,  too,  a  case  of 
severe  pemphigus  which  had  improved  much  under  arsenical 
treatment,  and  exhibited  much  pigmentation  from  the  pro- 
longed use  of  the  drug. 

Tuberculous  Disease  of  Testis.— Mr.  Treves  showed  a 
specimen  of  tuberculous  disease  of  testis,  which  had  lately 
been  removed,  and  Mr.  Sutcliffe  one  of  hydronephrosis. 

Treatment  of  Lupus. — Tlie  newly- installed  Roentgfn-ray 
apparatus  of  the  hospital  was  demonstrated,  ant  severa"l 
eases  which  were  under  treatment  for  lupus  were  shown. 
Dr.  Heaton  being  unavoidably  absent,  Dr.  Pringle,  the 
senior  house-surgeon  at  the  hospital,  read  a  few  notes  for  him 
in  reference  to  the  cases  of  lupus  under  treatment.  Roentgen 
rays  from  a  VValsham-Miller  Bartholomew's  spark  lamp  were 
solely  used  at  present,  and  the  results,  although  slow,  were 
on  the  whole  satisfactory.  The  .v  rays  were  used  until  a  mild 
dermatitis  was  produced,  and  then  the  ultra-violet  rays  were 
continued  until  the  progress  seemed  slow;  after  this  the 
.V  rays  were  again  employed.  There  was  marked  idiosyncrasy 
to  reaction,  some  skins  burning  much  more  easily  than 
others,  and  thus  time  was  always  lost  at  the  beginning  in 
order  to  find  out  the  patients'  reaction  peculiarities.  The 
cases  that  were  ulcerated  did  best  and  healed  with  great 
rapidity;  the  fibrous  infiltrated  and  scarred  cases  resulting 
from  previous  repeated  scrapings  were  most  resistant.  In 
ail  cases  where  cosmetic  results  were  not  important  a  com- 
bination of  excision  or  ulcerative  cauterization  would  help 
the  action  of  the  rays. 


BIRMINGHAM    AND   MIDLAND    COUNTIES    BRANCH. 

PATHOLOGICAr,  AND   CLINICAL   SECTION. 

Birmingham,   Friday,    October  2Sth,_190i. 
Dr.  Malins  in  the  Chair. 

Specimens.— Jit.  Tbomas  Wilson  showed:  (i)  An  adeno- 
myomatous  uterus,  removed,  together  with  a  small  sarcoma  of 
the  right  ovary,  from  a  multipara  aged  57.  The  menopause 
occurred  at  the  age  of  53,  and  one  year  and  a  half  later  dis- 
charge, bleeding,  and  pain  began  and  continued.  (2)  A  cervical 
fibroid,  weighing  9^  lb.,  removed  under  local  anaesthesia  from 
a  9  para,  aged  38.  The  patient  wag  sudering  from  polyuria 
myocardial  degeneration,  and  chronic  alcoholism,  and  the 
tumour  had  been  growing  for  about  two  and  a  half  years. 

Sarcoma  of  Kidney.— Dc.  Walter  Jordan  showed  a  saicoma 


of  the  right  kidney  i-emoved  post  inortem  from  an  infant  aged 
4  months.  When  admitted  into  the  Children's  Hospital  the 
child  was  found  to  have  a  tumour  causing  great  enlargement 
of  the  abdomen,  the  rigiit  half  of  which  it  entirely  occupied, 
while  an  indistinct  rounded  edge  was  felt  to  the  left  of  the 
median  line.  The  child  had  vomited  daily  since  birth,  and 
the  bowels  had  been  moved  six  to  nine  times  a  day,  but  it 
was  well  nourished,  and  seemed  strikingly  comfortable  an<i 
happy  in  view  of  the  abdominal  condition.  The  day  after 
admission  the  temperature  ran  up  to  104°,  and  the  child  died 
twenty- four  hours  later.  No  history  of  pain  or  of  haematuria. 
could  be  obtained.  The  growth  was  very  large,  and  weighed 
2  lb.  10  oz.  (the  child,  with  the  tumour  together,  weighing, 
only  II  lb.  6  oz  ).  Tlie  ureter  and  the  renal  vessels  were 
healihy.  The  greater  part  of  the  abdomen  was  occupied  by 
the  growth,  the  intestines  being  crushed  into  a  small  space 
occupying  the  lelt  flank.  When  the  tumour  was  cut  into,  it 
was  found  to  be  occupied  partly  by  a  number  of  large  ragged 
cysts,  containing  a  brownish  fluid,  and  partly  by  large  white 
nodules  of  new  growth,  and  other  nodulee  into  which  haemor- 
rhage had  taken  place.  Only  a  very  small  portion  of  normal 
kidney  tissue  was  found,  at  the  lower  end  of  the  growth.  The 
suprarenal  capsule  was  stretched  over  the  upper  end  of  the 
tumour,  but  not  involved  in  it. — Dr.  Emanui<l,  who  had  pre- 
pated  sections,  reported  that  microscopically  the  growth  was 
composed  of  tubular  acini,  lined  by  a  single  layer  of  cubical 
cells,  with  solid  cylinders  of  similar  cells  separating  the 
tubules,  and  running  in  between  the  acini  and  the  cylinders 
delicate  strands  of  fine  fibrous  tissue.  The  tubules,  or  acini, 
were  of  new  formation,  and  were  not  merely  normal  urinary 
tubules  entangled  in  a  new  gi'owth.  Dr.  Emanuel  was  of 
opinion  that  the  growth  could  not  be  classed  among  the 
sarcomata,  but  was  of  the  nature  of  a  carcinoma  arising  in 
embryonic  renal  tubules  (the  metanephros). 

Ulceratire  Colitis. — Dr.  Douglas  Stanley  showed  the  large 
intestine  from  a  female  patient,  aged  26,  admitted  under  his 
care  for  ulcerative  colitis.  The  patient  had  suBered  from 
colitis  a  year  previously,  but  recovered.  When  admitted  the 
second  time  there  were  abdominal  tenderness,  contraction  of 
the  colon,  frequent  oflensive  motions  containing  blood  and 
yellow-stained  mucus.  There  was  difficulty  in  retaining  toodi 
of  any  description.  The  patient  died  with  symptoms  of  per- 
forating peritonitis.  The  colon  showed  diffuse  ulceration, 
with  necrosis  of  all  the  coats  in  many  places.  There  were 
ulcers  in  the  lower  9  inches  of  the  ileum. 

REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL  AND   CHIRURGICAL    SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 
Tuesday,  Xovember  Sth,  1904. 
The  Seventh  Cervical  Rib  and  its  Effects  on  the 
Brachial  Plexus. 
Mr.  William  Thorburn  communicated  a  paper  on  this 
subject.  The  symptoms  which  might  result  from  the  presence 
of  a  seventh  cervical  rib  had  been  insufficiently  considered 
by  neurologists.  Such  ribs  were  not  very  rare,  and  were 
usually  bilateral.  They  might  produce  symptoms  either  by 
constituting  deformity  or  by  pressure  on  the  subclavian 
artery  or  brachial  plexus.  Such  symptoms  were  most 
common  in  young  adults  and  in  women.  Two  cases  were 
brought  forward  to  illustrate  the  local  conditions,  and  two 
other  cases  to  illustrate  the  nervous  symptoms  which  might 
result.  The  symptoms  involved  mainly  the  muscles  of  the 
hand  and  the  sensation  of  the  inner  side  of  the  forearm.  Of 
the  muscles  aS'ected  those  on  the  radial  side  of  the  handf 
tended  to  be  more  paralysed,  those  on  the  ulnar  side  to  be 
more  often  spastic.  The  long  flexors  of  the  fingers  might  also 
he  afTected.  A  distinct  group  of  symptoms  was  thus  produced. 
To  it  proliably  belonged  some  of  the  cases  recorded  .is  lesions 
of  the  first  dorsal  root  of  the  brachial  plexus.  The  actual 
lesion  was  in  the  lower  trunk.  The  condition  could  be 
readily  diagnosed  by  radiography  or  by  mere  palpation  of 
the  neck,  and  treated  by  removal  of  the  bone.  The  jjrognosis 
after  operation  was  good. 

Mr.  C.  B.  Kektlky  showed  a  patient  with  a  cervical  rib. 
Occasional  pain  was  chiefly  referred  to  the  outer  side  of  the 
upper  arm  and  the  neck,  and  when  it  was  felt  her  voice 
bfcame  altered.  There  was  no  muscular  wasting,  and  in  none 
of  the  cases  he  had  seen  had  there  been  motor  paralysis. 
There  was    great  pulsation  of    the    subclavian  artery,   and 
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genuine  aneurysm  had  complicated  these  cases.  Thrombosis 
and  gangrene  had  also  been  recorded. 

Mr.  A.  Carless  thought  the  difficulty  was  in  thinking  of 
the  condition.  Pushing  forsvard  of  the  subclavian  artery  had 
■often  been  mistaken  for  aneurysm.  The  preponderance  of  the 
condition  among  females  did  not  appear  to  be  universal. 

Dr.  Farqi'har  Bczzaud  said  that  the  cases  of  uniradicular 
paralysis  he  had  described  were  not  all  of  the  first  dorsal 
root ;  two  were  filth  cervical,  and  in  one  both  roots  were 
aflected.  In  three  cases  the  onset  was  quite  acute.  In  one 
there  was  herpes,  pointing  to  implication  of  the  posterior  root 
ganglion.  The  sensory  changes  in  lesion  of  the  first  dorsal 
root  were  different  from  that  of  the  brachial  plexus  ;  the  area 
in  the  former  was  smaller,  and  there  was  no  loss  to  touch,  but 
aiuch  to  pain  and  temperature. 

Dr.  PuKVKS  Stewart  had  seen  two  cases  of  cervical  ribs 
without  symptoms ;  even  if  the  ribs  were  bilateral  the  pain 
might  be  unilateral.  If  exertion  were  an  exciting  cause  of 
the  pain  it  should  be  more  common  in  men. 

The  President  asked  if  in  the  operation  the  sheath  was 
damaged  so  as  to  lead  to  dilatation  of  the  artery. 

Mr.  Thorburn  replied. 

Ulcerative  Endocarditis. 

Dr.  Newton  Pitt  described  two  cases  of  ulcerative  endo- 
carditis in  which  recovery  followed  the  injection  of  anti- 
streptococcus  serum.  In  one  there  was  acute  {ungating  endo- 
carditis of  the  mitral  valve,  with  right  hemiplegia  and 
aphasia.  In  the  other  fungating  endocarditis  of  the  tricuspid 
valve  followed  pneumonia. 

The  President,  Dr.  Poynton,  Dr.  W.  Ewart,  Dr.  John 
Broadbent,  and  Dr.  O.  K.  Williamson  discussed  the  paper. 


EDINBURGH    MEDICO-CHIRURaiCAL    SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 
Wednesday,  Xoiember  2nd,  1904. 
Sterilization  of  Dressings. 
Mr.  Scot  Skirvino  read  a  paper  on  the  sterilization  of  dress- 
dngs,  in  which  he  showed  that  the  best  results  were  obtained 
by  steam  saturatied  and  under  pressure,  but  not  superheated, 
and   proved  the  importance  ot  preliminary  expulsion  of  all 
air.     He  also  exhibited  a  sterilizing  drum  of  his  own  con- 
trivance, so  made  that  when  the  sterilization  is  complete  the 
lid  can  be  driven  home  and  the  contained  dressings  kept 
sterile  indefinitely. 

Syphilitic  Synovitis  in  Children. 
Dr.  Melville  Dunlcjp  read  a  paper  on  this  subject. 
Though  a  by  no  means  rare  condition,  cases  were  frequently 
overlooked  or  misunderstood.  Yon  Hippel,  Hutchinson,  and 
Clutton  had  between  them  recorded  74  cases,  and  the  author 
bad  collected  16  others  in  the  Sick  Children's  Hospital, 
Edinburgh.  Many  eases  were  probably  treated  as  being 
either  tuberculous  or  rheumatic  in  origin.  Recognition  of 
the  true  condition  was  of  great  importance,  as  the  lesion 
generally  disappeared  readily  under  specific  treatment, 
whereas,  if  the  joint  were  put  up  in  splints,  adhesions, 
followed  by  fibrous  ankylosis  of  the  joint,  might  result.  It 
might  arise  from  congenital  or  acqu  ired  disease,  and  either 
in  an  acute  or  chronic  form.  In  cases  in  which  the  synovitis 
was  a  sequel  of  epiphysitis  the  distal  articulations  were 
more  frequently  implicated  than  the  proximal,  and  those  of 
the  arms  more  frequently  than  those  of  the  legs.  As  a  rule, 
the  af!'eetion  was  symmetrical.  The  ends  of  the  bones  were 
ewollen  and  tender,  and  the  infant  did  not  use  the  aflfected  limb. 
In  the  primary  synovitis  form  the  most  striking  features  were 
its  insidious  development ;  its  chronic  course;  symmetrical 
distribution;  absence  of  pain,  and  the  mobility  of  the  joint 
on  passive  movement;  its  association  with  other  syphilitic 
stigmata;  and  tendency  to  relapse.  It  occurred  between  the 
ages  of  8  and  15,  thougli  cases  had  been  recorded  as  early  as 
^5,  and  as  late  as  the  nineteenth  year.  The  knees  were  the 
joints  attacked  in  the  majority  of  cases,  and  in  75  percent, 
keratitis  was  present.  The  pathology  of  this  form  of  syphilitic 
s>noviti8  was  not  well  known.  In  some  cases  in  which  tiie 
joints  had  been  opened  during  life  on  the  assumption  that 
they  were  tuberculous,  the  most  careful  examination  revealed 
only  hydrops  and  slight  hyperaemia  of  the  synovial  mem- 
brane. Probably  in  some  there  was  a  microsc  pic  gummatous 
infiltration  of  the  joint,  while  in  others  the  efTusion  was  due  to 
the  action  of  the  syphilitic  poison.  In  some  cases,  however, 
well-marked  gummata  and  other  microscopic  conditions  were 
present.  The  condition  usujUy  yielded  readily  to  anti- 
ayphilitic  treatment. 


The  Etiolocy  of  Gout. 
A  paper  showing  the  present  position  of  existing  knowledge 
of  the  etiology  of  gout  was  read  by  Dr.  Chalmers  Watson. 

Cases  and  Spkcimens. 
Mr.  Catbcaet  :  (i)  A  case  of  faecal  fistula  treated  by  joining  the 
bowel  above  the  fistula  to  the  caecum :  (21  one  of  scirrhus  erythema 
after  removal  of  both  mammae  lor  scirrhus.  Mr.  Alkxis  Thomson  : 
(i)  A  boy,  aged  15  years,  alter  nephropexy  for  floating  right  kidney  ; 
symptoms  appeared  at  the  unusually  early  age  of  13  years  ;  (21  woman, 
aged  27,  after  conservative  operation  for  hydroneplirosis  ;  the  ureter 
arose  from  the  pelvis  of  the  kidney  at  such  a  high  level  that  proper 
drainage  of  the  urine  was  not  obtained;  (3)  a  specimen  of  popliteal 
aneurysm  ;  treated  at  first  by  ligature  of  the  femoral  artery  in  Hunter's 
canal  ;  as  the  clot  did  not  become  hard  the  sao  was  removed  by 
Joubert's  method.— Dr.  Gibson-  :  A  left  lung,  the  root  of  which  was  the 
site  of  sarcomatous  disease  involving  the  pericardium. 


OBSTETRICAL    SOCIETY   OF   LONDON. 

Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  November  2nd,  1904. 
Cancer  of  the  Cervix  Complicating  Labour. 
Dr.  Herbert  R.  Spencer  gave  an  account  of  three  cases  of 
cancer  of  the  cervix  complicating  labour  in  advanced  preg- 
nancy which  were  delivered  through  the  natural  passages,  and 
treated  by  high  amputation  of  the  cervix  during  the  puer- 
perium,  or  (in  one  case)  five  months  after  delivery.  The 
patients,  respectively  eleven,  eight  and  a  half,  and  eight  years 
after  the  high  amputation,  remained  free  from  recurrence,  and 
in  good  health.  The  children  were  born  alive  ;  one  of  the 
patients  had  since  been  delivered  by  Caesarean  section  of  a 
child  which  also  survives.  The  writer  had  only  been  able  to 
find  two  other  cases  in  which  the  patients  operated  on  for 
cancer  complicating  labour  in  advanced  pregnancy  had 
remained  well  for  five  years.  The  five  cases  were  all  delivered 
through  the  natural  passages,  and  were  operated  on  within  a 
short  period  after  delivery.  Short  notes  of  three  cases  were 
also  given,  in  which  the  disease  was  too  extensive  for  radical 
treatment.  Two  were  delivered  through  the  natural  passages 
and  one  by  Porro's  operation  (with  the  serre-noeud).  All  three 
cases  recovered,  and  the  children  were  born  alive.  He  did 
not  agree  with  Pinard  and  others  that  these  cases  were  hope- 
less, that  the  end  of  pregnancy  should  be  awaited,  and  the 
interests  of  the  child  alone  considered.  Labour,  he  thought, 
should  be  induced  by  ChampetierdeRibea'sbagif  the  pregnancy 
were  some  weeks  short  of  term,  and  treatment  should  have  in 
view  the  cure  as  well  as  the  sate  delivery  of  the  patient.  Hoivto 
attain  these  objects  would  best  be  judged  when  more  gynaeco- 
logists published  all  their  cases,  and  larger  statistics  became 
available.  .Meanwhile  the  author  was  of  opinion  that  in 
operable  cases  delivery  should  be  effected  per  vias  naturales, 
where  practicable,  followed,  during  the  puerperium,  by  the 
high  amputation  of  the  cervix  with  the  galvano-cauterv,  and, 
in  certain  cases,  by  the  removal  of  the  body  immediately 
afterwards.  When  natural  delivery  was  impossible  the  cervix 
should  be  removed  with  the  galvano-cautery  and  followed  by 
the  delivery  of  the  child  and  the  removal  of  body  either  by  the 
vagina  or  by  the  abdomen.  In  cases  in  which  the  cancer  had 
extended  outside  the  cervix,  cauterization  of  the  growth  should 
be  followed  by  abdominal  hysterectomy.  For  cases  too  far 
advanced  for  radical  operation  Porro's  operation,  with  the  use 
of  the  xerre  nocud,  should  be  adopted. 

Dr.  TiioMis  Wilson  thought  that  the  best  method  ot  oper- 
ation for  cases  of  this  sort  had  not  yet  been  determined. 
When  the  best  method,  whether  abdominal  or  vaginal,  in 
cases  of  uncomplicated  cervical  cancer  had  been  determined, 
then  it  would  be  possible  to  apply  a  similar  operation  to 
cases  occurring  in  connexion  with  pregnancy.  -Vs  for  the 
recommendation  that  in  the  last  months  of  pregnancy  labour 
should  be  induced,  ard  a  radical  operation  only  undertaken 
later,  the  usual  influence  of  pregnancy  was  to  hasten  the 
growth  of  cancer ;  and  he  thought  that  in  oil  operable  cases, 
at  whatever  month  of  pregnancy  they  might  be  recognized, 
immediate  radical  operation  should  be  undertakeir. 

Dr.  G.  1;.  Herman  thought  the  general  rule  of  treatment  m 
all  forms  of  cancer  applied  to  cancer  of  the  cervix  in  the  later 
months  of  pregnancy.  Yaginal  hysterectomy  immedmtely 
after  delivery  should  be  easy,  because  the  vagina  was  then  so 
relaxed  that  the  uterus  could  easily  be  pulled  down  to  the 
vulva.  He  did  not  agree  with  Dr.  Spencer  in  advi.^ing  1  orro  s 
operation  with  the  serre-noeud,  where  delivery  through  the 
natural  passage  was  impossible.  He  had  only  once  performed 
Caesarean  section  for  cancer ;  he  sewed  up  the  uterus  in  tlie 
usual  way,  and  the  patient  recovered. 
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Dr.  Amand  Eouth  thought  that  conservative  Caesarean 
section  waa  the  correct  treatment  in  inoperable  cases. 

Dr.  Hanbi-ield-Jones,  Dr.  Briggs,  and  Dr.  W.  S.  A. 
Gkiffiih  expressed  the  opinion  that  in  Dr.  Spencer's  three 
successful  cases,  the  cancers  being  all  of  the  squamous-celled 
variety,  were  of  the  less  virulent  type  of  disease,  and  that 
the  fact  of  noni-ecurrence  after  a  lapse  of  years  depended 
more  on  the  type  of  disease  than  on  any  detail  of  treatment. 

Dr.  Spkncer,  in  reply,  said  that  his  objection  to  vaginal 
Caesarean  section  vras  the  risk  of  local  inflammation.  The 
growth  of  cancer  in  pregnancy  was  sometimes,  but  not  always, 
rapid  ;  in  his  own  case  it  was  very  slow.  He  believed  that  the 
old  Pon-o  operation  with  the  serre-noeud  waa  safer  than  the 
conservative  operation. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
November  4th,  Dr.  Nkwjian,  the  President,  being  in  the 
chair,  the  President,  amongst  other  cases,  described  one  of 
acute  hydronephrosis,  from  torsion  of  the  ureter  by  displace- 
ment of  a  le!t  movable  kidney,  accompanied  by  reflex  inhibition 
of  function  of  right  kidney  for  nine  days.  The  symptoms  of 
movable  kidney  were  those  usually  met  with  till  October  loth, 
when  severe  pain  started  in  the  renal  region  associated  with 
swelling  and  complete  suppression  of  urine,  but  not  accom- 
panied by  any  uraemie  symptoms.  Under  observation  no 
urine  was  passed,  and  when  the  catheter  was  introduced  the 
bladder  was  found  to  be  empty.  On  October  19th  excretion 
of  urine  was  re-established,  pain  in  lumbar  region  was 
increased,  and  the  swelling  more  pronounced.  The 
hydronephrosis  was  incised.  Recovery  was  now  com- 
plete, urine  being  excreted  by  both  kidneys.  Another 
case  shown  by  him  was  one  of  movable  kidney,  with 
symptoms  characterized  by  marked  respiratory  disturbance 
resembling  angina  in  some  respects,  butonly  present  whentiie 
kidney  was  displaced.— Professor  McCall  Anderson  showed 
a  boy,  aged  S,  who  bad  been  treated  with  tuberculin  for  tuber- 
culous peritonitis.  He  was  admitted  to  the  Western  Infirmary, 
Glasgow,  on  July  4th,  and  pre.sented  the  usual  symptoms  of 
tuberculous  peritonitis.  The  first  injection  of  tuberculin, 
0.25  e.cm.  of  I  in  1,000,  was  administered  on  July  9th,  and  on 
the  following  day  there  waa  a  marked  reaction.  By  October  8th 
he  had  had  twenty-two  injections,  the  last  being  1.5  e.cm.  of 
I  in  10.  The  boy  was  now  exceedingly  well  and  had  gained 
6  lb.  in  weight  during  the  treatment.  He  described,  too,  a 
disease  similarly  treated  in  a  woman,  31  years  of  age,  admitted 
to  the  Western  Inilrmaiy  on  May  25th  with  characteristic 
appearances  of  Addison's  disease.  She  had  eight  injections, 
the  first  on  May  25th  and  the  last  on  July  4th.  On  July  12th 
her  colour  was  good  and  she  looked  well  and  strong,  and 
insisted  on  going  home.— Dr.  J.  Lindsay  Steven  read 
notes  of  a  fatal  case  of  acute  pneumococcal  pleurisy  in  which 
the  symptoms  had  closely  resembled  those  of  acute  lobar 
pneumonia. 

Sheffikld  Mkpico-Cbirurgtcal  Society.— At  a  meeting 
on  October  27th,  Dr.  Arthur  Hall,  President,  in  the  chair, 
Mr.  E.  J.  PveSmith  showed,  amongst  other  specimens  and 
cases:  (i)  Large  gallstone  removed  on  September  6th  from 
the  common  duct  of  a  woman,  aged  50,  whe-re  it  had  become 
impacted,  subsequent  to  the  removal  two  and  a  half  years 
before  of  thirty-six  stones  from  the  suppurating  gall  bladder. 
The  duct  was  sewed,  a  gauze  drain  being  left  in  contact  with 
it.  No  bile  escaped  and  the  case  did  well.  (2)  Eight  facetted 
gall  stones  removed  on  September  7th  from  the  common  and 
hepatic  duets  of  a  man,  aged  46,  who  had  had  severe  jaundice 
for  nine  months.  Six  of  the  calculi  were  at  the  lower  end  of 
the  common  duct  and  two  in  the  hepatic  duct.  They  were  all 
extracted  by  an  opening  at  the  level  of  the  top  of  the  duo- 
denum. The  duct  could  not  be  easily  sutured  and  was 
dramed  through  a  stab  wound  which  closed  in  a  month. 
The  patient  did  well  but  was  not  yet  quite  free  from 
jaundice.— Dr.  Sinclair  White  showed  (i)  a  man  aged 
25  years,  whose  right  upper  extremity  had  been  removed  for 
a  round-celled  sarcoma  of  the  upper  arm  by  Berger's  inter- 
scapulo-thoracie  am])Utation.  The  patient  had  made  a  rapid 
recovery.  (2)  A  man,  agt  d  46  years,  whose  risht  scapula  had 
been  removed  in  March,  1900,  for  sarcoma.  There  had  been 
no  recurrence  of  the  growth.  He  had  a  very  useful  arm,  but 
was  unable  to  elevate  the  upper  arm  beyond  an  angle  of 
45  degrees.  In  a  more  recent  case  still,  better  movements 
had  been  obtained  by  uniting  the  trapezius  and  levator 
anguh  scapulae  to  the  deltoid  and  the  serratus  magnus  to  the 
rhomboid  muacles.— Mr.  R.  Favbll  showed  a  specimen  of 


unruptured  tubal  gestation  together  with  an  adherent  vermi- 
form appendix.  The  patient  was  a  married  woman,  aged  32, 
married  five  years,  never  pregnant,  menses  regular,  lasting 
four  days,  the  last  period  being  in  the  first  week  of  April.  In 
the  second  week  in  May  a  coloured  discharge  began,  accom- 
panied with  frequent  attacks  of  pain.  Per  vaginam  a  tense 
cystic  swelling  was  felt  in  the  right  lateral  fornix,  the  uterus 
being  pushed  to  the  left.  Abdominal  section  was  performed 
on  July  1st,  three  months  after  the  last  period.  The  right 
tube  was  greatly  distended  with  organized  blood  clot,  the 
embryo  being  found  in  the  upper  part.  The  tube  was 
intimately  adherent  to  the  parietal  and  pelvic  perito- 
neum. The  appendix  was  inflamed  and  thickened,  and 
adherent  in  its  whole  length  to  the  tube.  This  was  removed 
with  the  tube. — Dr.  D.  (I ray  Newton  read  notes  of  a  case  of 
a  gall  stone  producing  acute  intestinal  obstruction  and  success- 
fully removed  by  abdominal  section  ;  he  showed  the  speci- 
men, which  weighed  2  drachms  6  gr.,  and  measured  in 
the  lone  circumference  3',  in.  and  in  the  short  circumference 
3  in. — Cases  and  specimens,  etc.,  were  also  shown  by  the 
Fbesideni  and  Dr.  D.  Burgess. 


British  Balneological  and  Climatological  Society. — 
At  a  general  meeting  on  Thursday,  October  27th,  the 
President,  Dr.  Alfred  S.  Street  (Westgate- on-Sea),  in  the 
chair.  Dr.  Bowen  Davies  (LlandrindodAVells),  the  President- 
elect, having  been  introduced,  gave  an  address  on  The  Spa 
Treatment  of  Arthritis  Deformans.  Dr.  Bowen  Davies,  in 
the  course  of  his  remarks,  said  he  had  chosen  the  term 
"arthritis  deformans"  as  preferable  to  "rheumatoid 
arthritis"  or  "rheumatic  gout,"  and  gave  the  result  of  his 
experience  from  the  observation  of  more  than  1,000  cases.  He 
had  seen  few  cases  that  had  not  at  one  time  or  another  taken 
the  drugs  and  used  the  diet  which  would  be  suitable  in 
rheumatism  or  gout,  such  as  colchicum  and  the  salicylates,  or 
who  had  not  taken  a  low  diet  free  from  meat  and  alcohol ;  all 
of  such  treatment  he  considered  decidedly  detrimental  to  any 
one  suffering  from  "arthritis  deformans,"  and  it  could  not  be 
otherwise  than  harmful.  He  had  never  been  able  quite  to 
satisfy  himself  as  to  why  this  disease  was  practically  confined 
to  the  female  sex,  but  there  was  no  doubt  that  it  was  very 
common  about  the  age  of  the  menopause,  and  that  it  was 
influenced  greatly  by  uterine  and  ovarian  disturbance.  Again, 
mental  shock  was  a  very  common  cause  of  the  onset  of  this 
disease.  Any  acute  disease — not  necessarily  rheumatic  fever 
— might  sometimes  be  followed  by  it,  and  influenza  seemed 
specially  to  cause  it.  A  nourishing  diet  and  unlimited  milk,  at 
least  a  quarter  of  a  pound  of  fresh  butter  daily,  lightly- cooked 
eggs,  would  always  do  good.  Cod-liver  oil,  with  extract  of  malt, 
was  always  useful.  Outdoor  exercise,  in  a  dry,  bracing  air, 
was  most  necessary. 

Liverpool  Medical  Institution. — At  a  meeting  on  Novem- 
ber 3rd,  Dr.  James  Barr,  President,  in  the  chair,  Dr.  Gross- 
MANN  showed  a  case  of  double  congenital  anophthalmos  in  an 
otherwise  well  developed  child,  aged  S  months.  The  lids  were 
well  formed,  though  only  J  in.  in  length,  and  the  conjunctival 
sac  was  a  narrow  funnel  barely  Mn.  deep.  No  trace  of  a  rudi- 
mentary eyeball  was  to  be  felt  or  seen.  This  was  the  third 
case  of  the  same  nature  shown  by  Dr.  Grossmann  before  the 
Institution  within  the  last  four  years. — Mr.  K.  W.  Monsarrat 
lead  notes  of  a  case  of  fracture  of  the  femur  in  a  boy  aged 
8  years.  At  the  seat  of  fracture  there  was  an  enormous  local 
effusion  which  progressively  increased  up  to  the  fourteenth 
day,  and  was  accompanied  by  a  steady  rise  of  temperature. 
His  personal  history  indicated  haemophilia,  and  he  showed 
signs  of  the  disease  elsewhere  during  his  stay  in  hospital. 
Union  of  the  fracture  took  place  early,  and  by  the  end  of  the 
fourth  week  it  was  already  firm.  The  local  eflusion  simulated 
an  inflammatory  condition,  and  before  the  personal  history 
was  learnt  it  was  regarded  as  of  this  nature.  Mr.  Douglas- 
Crawford  referred  to  a  case  of  haemophilia  with  effusion 
into  the  knee-joint  simulating  acute  arthritis.  He  opened 
the  joint,  and  a  satisfactory  recovery  followed. — Dr.  Hugh  R. 
JoNKs  read  a  paper  on  the  distribution  of  phthisis  and  cancer 
in  England  and  Wales.  Having  pointed  out  the  difl'erence  in 
the  age  and  sex  incidence  of  the  two  diseases,  he  drew  atten- 
tion to  certain  similarities  in  their  history  and  distribution. 
Cancerous  persons  had  a  family  history  of  phthisis  in  greater 
proportion  than  the  general  population,  a  high  percentage  of 
phthisical  persons  had  a  cancerous  family  history.  The  two 
diseases  were  more  prevalent  near  the  sea  line.  (Jsaoer  areas 
either  overlapped,  or  were  contiguous   to,  phthisical  areas. 
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In  central  England,  both  cancer  and   phthisis   were    below 
the    average.      The    death-rate    from    phthisis    reached    its 
zenith    at  the  35    to  45    age-period,    the  period   at   which 
the  cancer  death-rate  began  to  increase.     Obsolete  tubercle 
was     frequently     found    in    cancerous    persons.      The    re- 
corded   increase     in    cancer   was    in    part   real,    and    could 
not   be  explained  away  by  improved  diagnosis,  nor  by  the 
increased  population  living   at   higher  age-periods  ;   it   was 
probably  due,  he  thought,  to  the  fall  in  the  phthisis  death- 
rate  resulting  in  members  of    phthisical  families  surviving 
to  the  cancer  age,  such  persons  being  more  prone  to  cancer 
than  the  general  population.     Dr.  William  Carter  thought 
that  side  i)y  side  with  statistics,  certain  great  changes  in  the 
national    habits    should    be    considered.     Ever    since    the 
Begistrar-General's  office  had  been  founded,  some  seventy 
years  ago,  a  steady  advance  in  the  mortality  from  cancer  had 
been  recordtd.    Within  that  period,  bleeding,  which  at  first 
was    universal,    had    been    totally    discarded :    the    use    of 
mercurial    compounds,    the    greatest    of   antiseptics,    once 
universal,  had  been  largely  abandoned.    The  consumption  of 
meat  per  head  of  the  populatioa,  had  probably  increased  many 
times  over;  and  the  peojjle  who  had  lived  simple  natural  out- 
door lives,  had  become  aggregated  in  dense  masses  in  towns. 
It  was  quite  open  to  consideration  whether  all  these  great 
facts  might   not  be    re'ated  to  each  other.    Dr.   li.   J.  M. 
BccHAXAN  did  not  consider  that  the  increased  death-rate  from 
cancer  proved  a  true  increase  of  incidence.    The  prophylaxis 
exercised  against  tuberculous  infection,  by  lowering  both  the 
incidence  and  death-rate  from  phthisis,  had  resulted  in  more 
persons  now  living  until  they  reached  that  period  of  life  in 
which    cancer   was    recognized    as    most    likely    to    occur. 
Mr.  K.  W.  MoNSARRAT  did  not  consider  that  any  particular 
relationsh'j)  had  been  established  as  existing  between  cancer 
and  phthisis.      Dr.  J.   Hill   Abkam  thought    the   chart  of 
Dr.  Jones,   illustrating  the  marktd  difference  between  the 
apparent     and     the     corrected     death-rate     from    cancer, 
demonstrated    the    great    care    necessary   in    dealing    with 
figures. — Dr.    Stenhousb    Williams     exhibited    an    inhaler 
adapted  for  the  continuous  administration  of  ethyl  chloride, 
and  Mr.  G.  P.  Newbolt  showed  a  man,  aged  3S,  liom  whom 
he  had  removed  a  colloid  of  the  caecum   by  a  transverse 
abdominal  incision,  with  good  results. 
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TUBERCULOSIS. 
A  WORK  on  tuberculosis  by  Professor  Cornft  cannot  fail  to  be 
valuable,  and  the  pre-^ent  volume,  Tubereuloxisa/idAcuteO'eneral 
Miliar)/  Tuberculosis,^  is  a  notable  addition  to  the  books  of 
reference  on  this  subject  in  English.  It  contains  in 
some  detail  an  account  of  the  state  of  knowledge  at  the 
present  time,  and  is  rendered  additionally  useful  by  the 
inclusion  of  a  classified  bibliography  filling  90  pages  at  the 
end  of  the  volume.  Inre^rard  to  this  bibliography,  it  is  natural 
that  it  should  consist  largely  of  references  to  the  medical 
literature  of  the  author's  own  country  ;  but  we  should  be 
sorry  to  think  that  four  references  to  English  writers  in  ten 
pages  of  the  list  represented  the  relative  position  of  our 
country  in  the  importance  of  its  contributions  to  the  litera- 
ture of  tuberculosis.  The  work  is  divided  into  two  sections — 
Tuberculosis  and  -Acute  General  Miliary  Tuberculosis,  the 
first  being  further  subdivided  into  two  parts,  Etiology  and 
Pulmonary  Tuberculosis.  The  fiistchapter  gives  an  historical 
survey,  and  is  followed  by  an  exhausiive  consideration  of  the 
tubercle  bacillus,  its  morphology,  biology,  and  chemistry. 
Seeing  that  it  is  to  Professor  Cornet  that  we  owe  so  much  of 
our  knowledge  of  the  possibilities  of  infection  from  driwl 
tuberculous  sputum  and  from  infected  dust,  it  is  encouraging 
to  find  the  author  stating  thit  the  belief  in  the 
ubiquity  of  the  tubercle  hicillus  may  be  considered 
absolutely  discredited,  and  that  the  danger  of  infection 
in  the  open,  including  the  streets  of  large  towns,  plajs  no 
very  alarming  part.  "The  tubercle  bacillus  is  found,  as  a 
rule,  only  in  places  in  whi<'h  an  uncleanly  consumptive  main- 
tains liimself ;  otherwise  it  occurs  but  rarely."  Chapter  III, 
on  the  Iliotology  of  the  Tubercle,  though  sliort,  is  good,  but 
the  main  interest  in  the  first  part  (Ktiology)  is  in  the 
chapters    on    The    Modes   of    Invasion   of    the    Tubercle 
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Bacillus     and    on     Infection.        The     wliole    question    of 
infection  is  very  thoroughly  reasoned  out.     In  discussing 
Heredity,  Professor  Cornet  criticizes  severely  the  statistics 
of  various  writers ;  of  one  author  he  remarks  that  he  "has 
decorated  112  pages  with  about  100  gross  errors  of  fact  and 
contradictions."    Professor  Cornet  says  that  in  no  statistics 
hitherto  compiled  has  any  attempt  being  made  to  demon- 
strate numerically  that  in  the  families  of  non-tuberculous 
persons  tuberculosis  did  not  occur  with  approximately  the 
same  frequency  as  in  the  families  of  consumptives.    Such 
statistics  are,   however,   to  be   found,  we  believe,   in    both 
English  and  American  publications  :  they  serve  to  endorse 
Professor  Cornet's    opinion    as    to    the    small  influence    of 
heredity  in  the  causation  of  tuberculosis,  and  to  enhance  the 
regret  that  he  has  not  made  a  wider  examination  of  the 
literature   of  his   subject.      Part  II.   on  Pulmonary  Tuber- 
culosis, is  subdivided  into  pathological  anatomy,  symptoms, 
course,    termination    and    types,    diagnosis,    complications, 
prognosis,  prophylaxis  and  treatment,  a  somewhat  similar 
arrangement  being  employed  also  in  the  subsequent  con- 
sideration of  acute  general  miliary  tuberculosis.    Speaking  of 
percussion  as  an  aid  to  diagnosis  in  pulmonary  tuberculosis. 
Professor  Cornet  says  that  the  size  of  a  consolidated  area 
on   the  surface  needed    to    produce    an    alteration    in    per- 
cussion   resonance    must   be  4  to  6  cm.  and  2  cm.   deep, 
and    that   as    weeks    or   possibly    months    are    required   to 
attain  this  size,  percussion  is  of  little  value  for  diagnostic 
purposes  in  the  early  stages  of  the  disease.     Very  minute 
differences  in  note  in  comparing  the  two  sides  are  also  not 
available  in  diagnosis.    In  the  author's  student  days,  he  tells 
us,  "  two  very  renowned  and  experienced  physicians  exhibited 
the  same  patient  on  the  same  day — the  one  in  the  morning 
for  dullness  in  the  right  apex,  the  ot'ner  in  the  afternoon  for 
dullness — over    the    left    apex '. "      The    comments    on    the 
information  to  be  derived  from  physical  examination  of  the 
chest   are    well    worth     noting,    and    in     the     chapter   on 
•Symptoms   the   causation  and    explanation   of   the  various 
symptoms  are  discussed.    The  translation  from  the  German 
has    been    carried  out   under    the    editorial   supervision   of 
Dr.  Alfred    Stengel,   Professor    of  Cinical   Medicine  in  the 
University  of  Pennsylvania,  which  may  be  taken  as  evidence 
that  it  has  been  carefully  done,  but  the  American  spelling  is 
somewhat    irritating    to    English  readers.     Some  misprints 
occur — for  example,  "pyogene  saureus  '  for  pyogenes  aureus  ; 
Wilson  Fox  is  referred  to  as  though  he  were  two  separate 
individuals,  "  Wilson  and  Fox."    So  also  in  the  bibliography 
we  find  a  reference  to  "a  case  of  careough";  this  does  not 
at  once  suggest  the  case  of  ear-cough,  which  is  intended. 

Dr.  Salomon  has  written  an  excellent  essay  on  tuberculosis 
as  a  disease  of  the  people  and  its  control  by  preventive 
measures.^  He  calls  it  a  warning  cry  to  the  lierman  people, 
and  it  is  admirably  calculated  to  stir  the  interest  of  those 
who  read  it.  Written  for  the  public,  it  is  kept  as  free  as 
possible  from  technical  terms,  and  those  which  are  used  are 
generally  explained,  but  the  author  has  not  made  the  mistake 
of  seeking  the  sympathy  and  help  of  the  public  without 
giving  the  necessary  facts,  duly  authenticated,  on  which  each 
individual  may  form  his  own  judgement.  There  is  no  mere 
statement  of  opinion,  but  a  carefully-selected  series  of  well- 
ascertained  facts,  so  arranged  as  to  lead  the  reader  step  by 
ste))  to  the  inevitable  conclusion.  In  clear  and  emphatic 
language  the  prevalence  and  mortality  of  the  disease,  its 
nature  and  causation,  and  the  means  required  for  its  preven- 
tion, are  set  forth.  In  his  introductory  sentences  Dr.  Salomon 
points  out  that  all  historical  and  legendary  lore  sets  forth  the 
struggle  of  man  for  his  existence.  The  conflict  chiefly 
concerns  three  things — political  existence,  daily  bread,  and 
health  ;  and  these  three  are  in  many  ways  closely  connected 
— now  one  and  now  another  becomes  the  more  prominent,  but 
the  fight  is  interminable,  and  allows  of  no  lasting  peace.  In  the 
struggle  for  health  the  campaign  is  chiefly  directed  against  the 
most  fatal  diseases.  The  large  mortality  from  tuberculosis 
amongst  all  races  of  mankind  and  in  all  parts  of  the  world  is 
shown  by  the  figures  given  in  the  text.  Two  facts  of  interest 
may  be  noted  here— first,  that  Kiigland  has  the  advantage  of  the 
smallest  proportionate  death-rate  from  consumption  of  the 
various  European  countries;  secondly,  that  whilst  the  death- 
rate  from  this  disease  is  diminishing  in  most  European 
States,  it  is  increasing  in  Austria-Hungary,  as  it  appears  to 
be  also  in  Ireland.    The  serious  daicaae  caused   by  lubef- 
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cnlosis  is  further  emphasized  by  figures  showing  the  economic 
loss  caused  by  the  disease.  The  causes  which  influence  the 
mortality  are  then  discussed,  and  then  the  means  by  which 
-this  mortality  may  be  controlled.  This  part  of  the  subject  is 
divided  into  State  regulations  and  individual  precautions. 
The  first  includes  precautions  to  prevent  the  inhalation  of 
infected  dust ;  sanitary  precautions  in  hospitals,  prisons, 
factories,  schools  and  dwellings  ;  and  precautions  with  regard 
to  those  attending  the  sick  or  engaged  in  connexion  with  the 
food  supply.  Amongst  personal  precautions  the  author  dis- 
cusses marriage,  the  care  of  children  and  domestic  hygiene, 
the  special  precautions  for  the  tuberculous  individual  and 
those  for  his  family.  The  prophylactic  measures  advisable 
for  those  predisposed  to  tuberculosis  constitute  the  conclud- 
ing and  by  no  means  least  important  section  of  the  essay.  It 
will  thus  be  seen  that  the  subject  is  fully  considered  and  each 
section  is  well  discussed.  It  is  impossible  to  criticize  in 
detail  the  many  points  dealt  with  in  this  essay,  which 
-deserves  to  be  widely  read.  There  is  nothing  new  in 
it,  but  the  facts  have  been  well  seUcted  and  well  arranged. 
Though  disagreeing  with  the  theory  of  v.  Behring  that  the 
drinking  of  infected  milk  in  infancy  rather  than  the  inhalation 
■of  infected  air  in  later  life  lays  the  foundation  of  tuberculosis 
of  the  adult,  he  insists  on  the  importance  of  precautions. 
The  establishment  of  pure  milk  depots  is  advocated,  though 
boiled  (or  "sterilized')  milk  is  objected  to  as  being  spoiled 
milk.  The  various  "  foods  "  and  meat  extracts  are  condemned 
as  substitutes  for  milk  in  the  feeding  of  young  children. 
Speaking  of  the  necessity  of  in? peetion  of  pupils  (and  teachers) 
in  schools,  so  that  the  tuberculous  maybe  removed  as  sources 
of  danger  to  the  other  children,  the  author  mentions  the 
growing  impression  that  "school  doctors"  should  be  appointed 
to  all  schools.  There  is  an  interesting  account  of  the  institu- 
tions for  scrofulous  children  in  Germany,  and  Dr.  Salomon 
concludes  that  the  multiplication  of  such  health  resorts  for 
children  must  form  one  of  the  most  important  features  of  a 
well-organized  campaign  against  tuberculosis. 


THE  BORDERLA.ND  OF  DISEASE. 
The  object  of  Dr.  Hericouut's  book  on  the  borderland  of 
disease,^  to  one  chapter  of  which  we  have  already  referred  at 
eome  length,  seems  to  be  to  insist  upon  the  obvious  fact  that 
the  physician  is,  as  a  rule,  called  in  only  when  disease  is 
present  in  its  grosser  forms,  and  of  ten  when  the  mischief  done 
is  irreparable,  and  to  urge  the  equally  obvious  argument  that 
it  would  be  much  better  if  medical  assistance  were  obtained 
at  an  earlier  stage.    In    fact,    the  thought  underlying  the 
entire  volume  may  be  summed  up  in  the  old  proverb  that 
^'prevention  is  better  than  cure;"  and  although  the  author 
has  shown  some   literary  ability  in  spreading  this  over  nearly 
300  octavo  pages,  he  has  not  added  materially  to  our  stock  of 
ideas.    In  the  introduction,  Dr.   Hericourt  points  out  that 
rational   therapeutics  are  based  on  sound  knowledge  of  the 
causes  and  nature  of  diseases,  and  that  this  hardly  existed 
before  Pasteur;  that  it  is  by  completing  the  work  commenced 
by  the  great  French  scientist  that  the  medicine  of  the  future 
may  become  something  different  from  that  of  the  past.     He 
discusses  in  succeeding  chapters  the  minor  ailments  which 
precede  grave  disorders,  and  attempts  to  sketch  the  elementary 
stages  of  such  conditions  as  appendicitis,   gout,    diabetes, 
Bright's  disease,  and  insanity.     In  this  we  do  not  think  he 
bas  been  very  successful.    His  descriptions  remind  us  of  the 
advertisements   of   quack  remedies  in  which    common  and 
trifling  symptoms  are  represented  as  threatening  the  onset 
of    terrible    diseases;    for   example,    he    describes    a    pre- 
appendicular    dyspepsia  which   differs    in  no   respect   from 
common  atonic  dyspepsia,  which  has  no  relation  to  appen- 
dicitis,   while   the    "bilious    attacks"  attended   by  a    rise 
of    temperature    which    unquestionably    precede    cases    of 
appendicitis  are  not    noted.     Again   he  quotes    Dieulafoy's 
list  of  minor  symptoms  of  Bright's  disease,  such  as  dead 
fingers,  cramps   in  the  calves  of  the  legs,   jprkings  of  the 
limbs  and  other    small    troubles,   which   Dieulafoy  rightly 
regards  as    of    no    value   when   isolated,  but   which    when 
grouped  together  may  justify  the  suspicion  that  an  individual 
has  a  tendency  to  Bright's  disease,  even  although  the  urine 
is  free  from  albumen.    This  conclusion  the  author  finds  much 
too  timid.    Dr.  Hericourt  appears  to  exaggerate  the  progress 
of  recent  years,  and  to  claim  a  knowledge  of  the  initial  stages 
of  grave  diseases  which  we  do  not  yet  possess.    That  the  future 
of  medicine  will  be  in  the  direction  indicated  by  him  we  all 
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hope  and  believe,  but  before  this  can  be  realized  there   is 
much  work  to  be  done. 

MINERAL   WATER   DOGMAS. 
In  his  work  on  Saline  Therapy^  Professor  von  Noorden  has 
endeavoured   to  answer  certain  questions  respecting  the  use 
of  saline  mineral  waters,  by  direct  observation  of  their  efl'ects 
upon  patients,  either  under  his  oivn  <are  or  under  that  of  his 
collaborator.   Dr.  Dapper.    The  first  series  of  observations 
relate  to  the  effect  of  such  saline  waters,  as  the  Kissingen, 
Rakoczy,  or  Homburg  Elizabeth  waters,  upon  the  secretion 
of  gastric  juice,  especially  the  amount  of  hydrochloric  acid. 
He  gives  seven  cases   of  alcoholic  gastritis  with  anacidity, 
in  all  of  which  slight  improvement  took  place  under  the  use 
of  these  waters ;  that  is  to  say,  a  small  amount  of  free  acid 
was  present,  after  the  use  of  the  waters  for  some  weeks,  but 
it  was  also  true  that  the  patients  were  subjected  to  other 
treatment,   and  especially   to  abstinence  from  alcohol.    On 
the    other   hand,    only    negative  results    were,    as    a    rule, 
obtained  in  cases  of  anacidity  and  subacidity  of    nervous 
origin  or  complicating  phthisis.    The  last  case  given  under 
this  head  is  one  of  nervous  dy-^pepsia  in  a  man  witli  anacidity, 
where    under   the    use    of    Homburg    Elizabeth   water    the 
hydrochloric  acid  rapidly  increased  and  became  excessive  1 
In  the  next  series  of  cases  the  effect  of  the  same  waters  was 
tested  in  hyperacidity,  and  here,  strange  to  relate,  in  nervous 
individuals  the  results  were  almost  invariably  favourable, 
whereas    they    were     absolutely     unfavourable     in     young 
girls     suffering     from     anaemia     and     chlorosis,     but     in 
those   cases    of   hyperacidity  in    which  good    results    were 
obtained  the  treatment  was  combined  with  dietetic  measures, 
especially  the  use  of  large  quantities  of  fat.     It  is  difKcult 
for  the  impartial  reader  to  draw  any  conclusion  from  these 
apparently  contradictory  results,   except    that    the    use    of 
the  waters  usually  does    no  harm.     The  next    chapter    is 
devoted  to  determining  whether  there  is  any  foundation  for 
the  belief  which  apparently  obtains  at  many  watering  places 
in  Germany  that  the  use  of  fat  is  incompatible  with  that  of 
the  waters.    As  might  be  supposed,  the  result  of  the  experi- 
ments is  to  show  that  the  "  old  dogma  "  rests  upon  no  solid 
foundation,  although,  of  course,  many  of  the  patients  who  go 
to  these  watering  places   may  be  suflering  from  diseases  in 
which  the  use  of  fat  is  contraindicated.   In  the  third  chapter, 
alter  pointing  out  the  contradictory  statements  current  as  to 
the  action  of  mineral  waters  on  proteid  metabolism,  he  gives 
a  series  of  cases  to  show  that  practically  no  change  is  pro- 
duced by  the  use  of  the  waters  either  in  the  direction  of 
increasing  or  decreasing  the  excretion  of  urea.    We  think 
such  a  passage  as  the  following  is  a  blot  upon  the  writings  of 
an  author  of  some  eminence  (p.  74):  "In  the  eyes  of  those 
clinicians  who  babble  the  metabolic   jargon  of   past   ages 
without  understanding  what  they  are  talking  about,  this  con- 
clusion may  possibly  be  interpreted    to    signify    that    the 
therapeutic    value   of    these    waters    is    depreciated ;    as    a 
matter   of   fact   this   is   not   at   all   the    case."    The  fourth 
chapter  deals   with   the  excretion   of   uric  acid,  and  shows 
that    under  the    use    of    the    same    waters     there    was    a 
constant  but  very  slight  increase  of  uric  acid.   He  admits  that 
these  results  are  not  in  accordance  with  those  of  W.  Bain  and 
W.  Edgecombe,  and  he  allows  that  it  is  therefore  impossible 
positively  to  predict  an  increase  in  the  uric-acid  excretion 
from  the  use  of  these  waters.    The  last  chapter  deals  briefly 
with  another  watering-place   "dogma"  which  prohibits  the 
use  of  raw  fruit,   salads,   and  vinegar  to  patients  who  are 
taking  the  waters.     Professor  von  Noorden  (ound  that  even 
patients  who  are  taking  bitter  water  are  able  to  eat  these 
articles  without  discomfort  or  any  apparent  deleterious  effect. 
Professor  von  Noorden  has  publishtd  some  solid  works  on 
medicine,  and  has  acquired  a  reputation  which  may  perhaps 
suffice  to  give  value  to  the  present  volume  which  it  does  not 
possess  in  itself.   The  book  is  well  translated  by  Dr.  Alfred  C. 
Oroftan  of  Chicago,  and  is  free  from  those  blemishes  to  which 
we  drew  attention  in  another  translation  of  the  same  series. 


PHYSICAL  THEKAPEUTfCS. 
Dr.  W.  Mueller,  in  his  book  on  phj-^ical  therapeutics  in  the 
light  of  natural  science,'  has  concisely  detailed  the  main  facts 
and  explained  the  gi-neral  principles  on  which  treatment  by 
the  non-pharmaceutical  means— that  is.  by  light  (includinf 

*Saline    Therapy.     By    Professor  Carl  von  Xooiden  and  Dr.  C.  Dapper 
Bristol :  .lohn  Wright  and  Co     1004.    (Crown  8ro.  pp.  fg.    3«,) 
■'  Die  I'liiifikati^'Clie  Theropie  im   Lich'lc  dcr  I^'aturtrissemchait   [Physical 
Therapeulics  m  the  Light  of  Natural  Science].  Bv  Von  Dr.  Willy  Mueller 
Jena;  Gustav  Fischer.    1904.    (Demy  8to,  pp.  122."  M.2  40.) 
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invisible  rays),  by  water  (including  all  kinds  of  hydrotherapy), 
by  massage  and  gymnastics,  by  diet,  and  by  electricity — 
should  be  founded.  To  adjust  rest  and  exercise  to  the 
different  organs  and  different  groups  of  cells,  according  to  the 
demands  ot  the  individual  case,  is  probably  the  most  impor- 
tant part  of  rational  therapeutics.  Diet  has  to  be  arranged 
to  spare  as  far  as  possible  those  organs  whose  functional 
powers  have  been  temporarily  or  permanently  lowered  by 
disease.  In  defects  of  the  great  excretory  viscera,  the 
excretory  functions  of  the  skin  can  be  compensatorily  stimu- 
lated by  warmth,  etc  ,  whilst  in  cardiac  cases  there  are  means 
for  aiding  theperipheral  circulation.  The  nutrition  of  paralysed 
muscles  may  be  maintained  by  massage  and  electricity,  and 
by  appropriate  gymnastic  movements  muscles  which  under 
ordinary  circumstances  are  insufficiently  used  can  be  healthily 
exercised.  Obviously  there  is  danger  from  physical  thera- 
peutics in  the  hands  of  empirics  who  have  undergone  no 
medical  training,  for  they  are  likely  often  to  make  grave 
mistakes  in  diagnosis.  Yet,  owing  to  the  empirical  knowledge 
they  get  from  pructice,  they  have  often  succeeded  when 
medical  men,  skilled  in  diagnosis,  but  ignorant  and  in- 
credulous in  regard  to  the  effects  of  physical  therapeutics, 
have  failed.  Clearly,  the  main  methods  of  physical  thera- 
peutics should  be  more  thoroughly  studied  by  medical 
practitioners  and  students,  and  studied  not  only  through 
theoreticnl  treatises  and  medical  textbooks,  but  also  by  actual 
observation  of  application  in  hospitals,  in  sanatoria,  and  in 
private  practice.  Dr.  Mueller  is  to  be  congratulated  on  his 
little  book,  which  is  clearly  written,  and  forms  a  useful 
and  suggestive  introduction  to  the  subject  of  physical 
therapeutics. 


NOTES  ON  BOOKS. 


We  have  received  a  translation  by  Dr.  C.  Boldtjan  of 
Wassehmann's  little  book  on  Immune  Sera.^  The  volume  is 
a  condensation  of  clinical  lectures,  and  is  intended  to  supply 
an  outlined  sketch  of  the  subject  for  those  who  have  not  the 
opportunity  or  time  to  study  immunity  directly,  and  not  a 
technical  work  for  the  pithologist.  The  translation  is 
American,  as  may  be  recognized  by  some  of  the  terms  and 
sentences,  and  is  in  a  s'jle  which  is  somewhat  too  chatty 
for  a  Scientific  subject.  The  matter,  although  elementary,  is 
fairly  complete,  and  certainly  gives  a  clear  account  to  the 
uninitiated  reader.  It  is,  peihaps,  a  little  difficult  to  decide 
by  whom  the  book  is  likely  to  be  read.  The  student  will 
learn  the  subject  in  the  laboratory  or  lecture  theatre;  the 
busy  prdctilioner  will  be  disposed  to  leave  the  s^^bj^ct  to  the 
research  worker,  and  the  research  worker  will  study  the  actual 
writings  of  those  investigators  from  whose  work  Wassermann 
compiles  his  lectures.  Wassermann,  however,  adds  to  the 
utility  of  the  book  by  emphisizing  the  practical  application 
of  his  subject,  and  it  would  serve  a  good  purpose  if  this  simple 
account  were  widely  read,  so  that,  as  the  use  of  immune 
serumsbecomes  more  general,  the  rudiments  of  this  branch  of 
science,  and,  above  all,  the  terminology,  would  be  generally 
known.  The  chapter  on  cylotoxins  appears  to  be  rather  too 
brief  as  compared  with  those  on  haemolysis  and  precipitins, 
especially  as  it  is  becoming  generally  recognized  that  these 
bodies  will  claim  our  attention  in  the  future.  The  translator 
has  added  an  index. 

The  Croonian  Lxtures  '  delivered  by  Dr.  C.  E.  Beevou 
before  the  Royal  College  of  Physicians  of  London,  in  June, 
1903,  on  muscular  movements  and  their  representation  in  the 
central  nervous  system,  have  already  appeared  in  the  British 
MiiDiCAi,  Joubnal,  the  two  former  in  full  and  the  last  in 
abstract,  and  they  are  now  published  in  the  more  convenient 
book  form.  These  lectures  belong  to  that  class  of  medical 
literature  which,  muuh  more  than  most,  requires  to  be  read 
and  re-read  with  great  deliberation.  All  those  who  even 
scanned  the  pages  of  the  Jocmnal  in  which  Dr.  Beevor's 
lectures  appeared  would  at  once  recognize  them  as  a  very 
mine  of  well-elaborated  information  on  an  intricate,  and,  for 
the  ordinary  medical  practitioner  withoutsuch  valuable  help;?, 
well-nigh  inaccessible  subject.     These  Croonian  Lectures  will 


'  Immune  Sera  :  IIaemol]iHn»,  Cytotoxln»,  and  Preclpiiinn.  Uy  Professor 
A.  WassermauD,  M.U.  AiUhorized  translntion  by  Charles  Bolduan,  M.U, 
I^oiidoD  :  CliapniaQ  and  Hall,    1^04.    (Crovvu  Svo,  pp.  85     4s.  6d.l 

2  Tlif  Crimnian  lAcJurcA  on  Miisctilar  MovemcnU  autl  their  Jitprcitnlaiion  in 
the  Central  Strram  SiiHcm,  delivered  hcforethc  Royal  College  of  Physicians 
of  London,  June,  1903.  By  Charles  K.  licovor,  M.D.,  F.R.C.P.  Londou  : 
Adlard  aud  Sod.    i()c4.    (Demy  Svo,  pp.  uz.    as.) 


remain  for  years,  it  is  safe  to  prophesy,  one  of  the  best  avail- 
able treatises  on  muscular  movement  from  the  physiological 
and  neurological  hide,  a  much  better  point  of  view,  having 
regard  not  only  to  clinical  medicine,  but  to  Nature  herself, 
than  the  strictly  anatomical  side.  Dr.  Beevor"s  work  is  a 
remarkable  instance  of  painstaking  and  accurate  observation ; 
it  is  sound,  illuminating,  and  in  many  points  original. 

Whether  a  man  who  discovers  that  he  is  suffering  from  a 
disease  which  must  kill  him  after  months  of  sutlering  is 
justified  in  terminating  his  life  at  once  is  the  first  problem 
which  Sir  William  Iialby  has  set  himself  to  discuss  in  his 
story  with  the  tiile,  T/ie  Morality  of  a  Crime.'  It  is  not  a 
new  problem,  and  if  religious  influences  are  set  aside,  the 
answer  will  be  very  much  a  matter  ot  temperament.  The 
author  simplities  the  problem  by  making  his  hero  an  agnostic 
who  does  not  believe  in  a  future  state.  To  such  a  man  the 
decision  must  be  comparatively  simple.  The  second  problem 
concerns  this  man's  son,  who  marries  in  haste  to  repent 
at  leisure  ;  he  resolves  to  disappear,  and  to  leave  his  wile  to 
a  well-provided  grass  widowhood  ;  but  as  she  dies  oppor- 
tunely he  has  no  opportunity  of  committing  the  "  crime  "  of 
technical  desertion  which  he  had  contemplated.  The  second 
part  ol  ihe  book  is  inconclusive,  but  the  first  has  some  strong 
points,  especially  the  letter  the  suicide  leaves  behind  for  his 
children. 

The  volume  issued  by  Messrs.  E.  and  S.  Livingstone 
(Edinburgh)  entitled  Examination  Questions^  will  probably  be 
found  useful  by  medical  students  in  Scotland.  It  contains  a 
collection  of  papers  set  by  the  University  of  Edinburgh  for 
the  Medical  Preliminary,  M.B  ,  Ch.B.,  and  B  Sc.  in  public 
health  examinations  ;  the  Educational  Institute  of  Scotland 
for  the  special  Medical  Students'  Preliminary  Examination 
accepted  by  the  General  Medical  Council ;  the  Conjoint  Board 
of  the  Royal  Colle.i,'e  of  Surgeons,  Edinburgh  :  Royal  College 
of  Physicians,  Eainburgh  ;  and  Faculty  of  Physicians  and 
Surgeons,  Glasgow ;  for  the  Triple  Qualification  Examinations 
and  Diploma  in  Public  Health;  the  Koyal  College  of 
Physicians  for  the  single  qualification  and  membership 
examinations;  and  the  Koyal  College  of  Surgeons  for  the 
iellowship  aud  dental  examinations.       

NOTES    ON  NEW   REMEDIES. 

DiOALEN.' 

Hitherto  the  difficulty  in  the  way  of  using  digitoxin  has 
been  its  insolubility  in  water,  and  if,  therefore,  a  soluble 
modification  has  been  prepared  it  would  appear  to  be  worthy 
of  trial.  The  investigation  of  digitalis  leaves  has  always 
proved  a  most  ditticult  task,  .and  the  number  of  names  given 
to  active  principles  by  different  workers  has  involved  the 
whole  subject  in  considerable  confusion.  There  appears  to 
be  no  doubt,  howevfr,  that  the  crystalline  principle— digitoxin 
—represents  the  main  action  of  the  drug,  and  since  an 
aqueous  preparation  ol  the  leaves  (iii/usum  digitalis)  is  active, 
it  is  probable  that  digitoxin  is  in  some  form  dissolved  therein. 
According  to  Cloeita,  the  soluble  modification  named 
digalen  or  soluble  digitoxin  is  obtained  from  the  leaves  by  a 
very  complicated  process,  which  is  not  fully  disclosed.  It 
separate.^  in  mmule  quantities  as  a  white  amorphous  body» 
and  it  is  said  that  its  chemical  composition  is  identical  with 
that  of  crystallized  digitoxin.  Its  physiological  action,  also, 
so  far  as  experiments  on  the  lower  animals  have  been  tried,  is 
said  to  be  ideutiial  with  that  of  digitoxin,  but  much  more 
rapid  on  account  of  its  greater  solubility  aud  diffusibility. 
Digalen  is  supplied  as  an  aqueous  solution,  with  25  per 
cent,  of  glycerine  added,  in  small  bottles.  F.ach  cubic  centi- 
metre (17  minima)  of  the  solution  contains  exactly  0.3  mg. 
(,1,  t,'r.)  of  amorphous  dii,'itoxin.  Each  bottle  is  supplied  with 
a  graduated  pipette  to  ensure  accurate  dosa.L'e.  The  usual 
dose  mentioned  for  adults  is  0.3  mi,'. -that  is,  i  c.cm.  of  the 
solution.  Cloetta  considers  1.2  njg.  (=  4C.cm.  of  solution) 
the  maximum  dose.  Uuffmanu,  La  Roche,  and  Co.  (Basle) 
are  the  manufacturers. 

EncAiNB  Lactate. 
Eucaine  lactate"  ia  a  white  powder  which   is  not  hygro- 
scopic.     Its  melting  point  is  155°  ;  1  pirt  is  soluble  m  about 
4  parts  of  water  or  8  parts  of  alcohol,  the^agueoua  solution 

•London  :  Harrison  and  Sons.    1904.    is.  net. 
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being  weakly  alkaline  in  reaction.  The  eueaine  content  of 
the  lactate  is  slightly  less  than  that  of  the  hydrochloride, 
119  parts  of  the  former  containing  as  much  base  as  ico  parts 
of  the  latter.  Eueaine  lactate  is  said  to  produce  neither 
hyperaemia  nor  anaemia,  and  to  act  perftctly  as  a  local 
anaesthetic.  Langgaard  recommends  the  use  of  2  to  3  per 
cent,  solutions  in  ocular  and  dental  practice. 

Enksoi.. 
Enesol'  is  the  fancy  name  given  to  mercury  salicylarsenate. 
It  is  a  white  amorphous  salt,  and  can  be  dissolved  to  form 
a  4  per  cent,  solution  which  can  be  sterilized  without 
decomposition.  It  contains  38.46  per  cent,  of  mercury  and 
14.4  per  cent,  of  arsenium,  but  does  not  give  the  reactions 
of  its  constituents.  The  arsenic  is  in  a  similar  state  of 
combination  as  that  in  sodium  cacodylate,  and  the  mercury 
is  also  evidently  in  complex  association,  for  enesol  does  not 
3ive  the  ordinary  reactions  of  either  of  these  components. 
Enesol  injections,  it  is  stated,  are  painless  and  well  borne. 

ISOFORM. 

Isoform'  (para-iodoanisol)  is  the  name  given  to  the  latest 
iodoform  substitute.  Dr.  Heile  has  tried  it  in  the  clinic  of 
Professor  von  Mikulicz  in  Breslau,  and  found  it  to  be  a 
reliable  antiseptic  and  deodorant.  It  occurs  in  crystals 
soluble  with  difficulty  in  cold  water,  but  readily  in  hot 
water  and  in  dilute  acetic  acid  ;  it  is  insoluble  in  alcohol  and 
in  ether.  Heated  to  225°  C,  it  decomposes  with  explosive 
violence.  Its  physical  properties  render  it  unsuitable  for 
distribution  in  the  pure  state,  and  it  is  therefore  put  on  the 
market  as  follows : 

Isnform  powder,  a  mixture  of  isoform  and  calcium  phosphate  in  equal 
proportions. 

Isoform  paste,  a  mixture  of  isoform  and  glycerine  in  equal  pro- 
portions. 

Also  as  gelatine^  capsules  (for  internal  use),  and  as  a 
medicated  gauze  containing  from  i  to  10  per  cent,  of  the  pure 
substance.  The  name  '  ■  isoform "  is  registered,  and  the 
process  of  manufacture  patented. 


CENTRAL    MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
November  3rd  at  6,  Suflolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Cases  Considered  ix  Camera. 

A  letter  was  read  from  the  Town  Clerk  of  Brighton,  forward- 
ing extracts  from  notes  taken  by  the  Coroner  of  Brighton  at 
an  inquest  held  by  him  on  the  death  of  a  woman  who  had 
been  attended  in  childbirth  by  Charlotte  Bradford,  a  certified 
midwife.  After  consideration  of  the  evidence,  the  Secretary 
was  directed  to  write  to  Bradford,  cautioning  her  as  to  her 
future  conduct,  and  warning  her  that  if  she  wished  to  continue 
to  practise  as  a  midwiie  it  would  be  necessary  for  her  to  obtain 
adequate  instructions  in  the  discharge  of  her  duties. 

A  letter  was  read  from  Dr.  Cater,  of  260,  North  End  Road, 
Falham,  forwarding  a  cutting  frjm  the  Fulham  Chrcnkle  of 
October  7th,  1904,  containing  a  report  of  an  inquest  held  by 
the  West  London  Coroner  on  an  infant  whose  mother  had 
been  attended  in  childbirth  by  Eliza  Merrels,  a  non-certified 
midwife  from  St.  Clement's  Maternity  Home,  Fulham.  After 
consideration  of  the  evidence,  which  showed  that  after  the 
birth  the  case  had  been  left  in  charge  of  a  pupil  midwife,  the 
Secretary  was  directed  to  write  to  the  Matron  of  the  Home 
calling  attention  to  Rules  E  11  and  2  (17  c),  requiring  the  strict 
observance  of  these  rules  in  future,  and  requesting  that  better 
supervision  be  exercised  over  midwives  sent  out  from  the 
home. 

/^«  ^^'!?,'^  '"^^  "^"^  ''■°'"  ^'■-  Williams,  County  Medical 
Oltcer.  trlamorgan,  as  to  a  complaint  brought  by  IMr.  D.  Evans 
of  Maesyewmmer,  against  Elizabeth  Bareham,  a  certified 
midwife,  of  the  same  place.  The  Board  resolved  to  take  no 
further  action  m  the  matter. 

The  Sche?!E  of  Examinations. 
The  scheme  of  examinations  has  now  been  considered  as 
awhole  by  the  Board  and  duly  passed ;  it  is  as  follows : 

EXAMIXATIOX?. 

(.)  Every  examination  shall  be  pirtly  oral  and  practical,  and  partly 
written  and  shall  be  cond.uned  by  rot  fewer  than  two  Examiners 
(a)  The  first  examination  shaU  be  held  in  July,  1905.    (3)  Thereafter  the 

^  Ibid. 
*  PKarmaccuHsche  Zeitung.  xlii,  843. 


examination  shall  be  held  four  times  a  year,  or  of  tener  if  necessary,  in 
London  and  the  provinces,  simultaneously,  on  the  same  papers.  The 
Board  reserves  to  itself  the  right  to  appoint  one  or  more  qualified 
medical  practitioners  as  Visitors  of  the  examinations,  botli  London  and 
provincial.  (^)  The  first  provincial  centres  shall  be;  (^a)  Bristol, 
(b)  Manchester,  (c)  Newcastle-on-Tyne. 

EXAMIXEKS. 

(i)  A  list  of  Examiners,  both  for  London  and  the  provinces,  shall  be 
prepared  by  the  Central  Midwives  Board  from  tiiose  who  are  willing  to 
serve  and  act,  when  required,  by  the  Board.  This  list  shall  be  .--ubject 
to  annual  revision  by  the  Board.  Before  such  a  list  is  formed  applica- 
tions for  the  post  of  Esaminersball  be  invited  by  advertisement.  (  2)  No 
Examiner  shall  examine  his  own  pupils.  (3)  A  paper  of  Directions  to 
Examiners  shall  be  drawn  up  and  Issued  to  each  Examiner  on  his 
appointment.  1,4')  The  remuneration  of  an  Exaoiiner  shall  be  at  the 
rate  of  -s.  for  each  candidate  examined.  (5I  The  Examiners,  both 
London  and  provincial,  shall  be  invited  to  meet  at  the  othces  of  the 
Central  Midwives  Board  as  often  as  may  be  necessary. 

LONDON'   EXA3IIN'EKS. 

(i)  The  arrangements  for  the  London  examinations  shall  be  made  by 
the  Secretary  of  the  Central  Midwives  Board,  with  such  extra  assistance 
as  may  be  necessary.  (2)  The  duties  of  the  London  Examiners  shall 
be  :  {(I)  To  consider  examination  questions  suggested  by  Provincial 
Examiners:  ih)  to  set  all  the  papers  of  examination  questions  both  for 
Londonand  the  pi-ovinces.  Two  of  the  Examiners,  with  the  assistance 
of  one  of  the  medical  members  of  the  Centra!  Midwives  Board,  to  be 
appointed  for  the  purpose,  shall  undertake  this  duty  in  rotation.  The 
remuneration  of  the  Examiners  in  respei't  of  this  duly  shall  be  two 
guineas  each,  ic)  To  conduct  the  examination,  written  and  oral,  of  all 
candidates  presenting  themselves  for  examination  in  London,  (d)  To 
report  to  the  Central  Midwives  Board  the  result  of  each  examination 
held  in  London  as  soon  after  the  examination  as  possible. 

Pbotikcial  Examinees. 
(i)  The  Examiners  appointed  by  tlie  Central  Midwives  Board  to 
conduct  the  Board's  examinations  in  a  provincial  centre  shall  assist  the 
Secretary'  of  the  Board  in  making  the  necessary  arrangements  for  the 
examinations.  (2)  The  duties  of  the  Examiners  in  each  provincial 
centre  sliall  be  :  (a)  To  conduct  the  examination,  written  and  oral,  of  all 
candidates  presenting  Oiemselves  for  examination  at  that  centre,  (b)  To 
report  to  the  Central  Midwives  Board  the  result  of  each  examination 
held  at  that  centre  as  soon  after  the  examination  as  possible. 

Directions  to  Examinees. 

(I'l  The  paper  shall  consist  of  not  fewer  than  six  questions,  and'the 
time  allowed  for  answering  shall  be  three  hours.  (=)  Notes  sliould  be 
taken,  either  by  the  Examiner  himself  or  by  a  colleague,  of  the  subjects 
upon  which  the  candidate  is  questioned  in  the  oral  examination. 
(3)  Fifteen  minutes  should  be  considered  an  average  period  for  the  oral 
examination  of  each  candidate,  u^  E.Kaminers  should  avoid  question- 
ing candidates  as  to  where  and  by  whom  they  .were  trained,  so  as  to 
avoid  any  suspicion  of  bias. 

The  Board  adjourned  to  November  24th. 


THE   SUPPLY   OF   MIDWIVES. 

A  meeting,  at  which  Princess  Henry  of  Bittenberg  was 
present,  was  held  by  the  Association  for  Promoting  the 
Training  and  Supply  of  Midwives  on  November  4th,  at  the 
Westminster  Palace  Hotel,  London,  to  place  before  the  public 
the  urgent  need  of  training  an  adequate  supply  of  midwives 
for  the  poor  in  order  to  meet  the  requirements  of  the  Midwives 
Act  of  igo2. 

The  Archbishop  of  CANTERerBT,  who  presided,  welcomed 
the  delegates  from  fifteen  county  councils,  twelve  borough 
and  town  councils,  and  twelve  district  councils.  He  men- 
tioned that  there  was  a  curious  historic  appropriateness  in 
his  taking  the  chair  at  such  a  meeting,  because,  some  sixty 
years  ago,  it  was  technically  required  that  any  woman  acting  as 
a  midwife  should  be  duly  licensed  by  a  bishop.  Restrictions 
had  been  laid  down  by  which  untrained  persons  were  pre- 
vented from  undertaking  the  duties  of  midwives,  and  a 
sufficient  supply  of  women  adequately  trained  for  the  work 
must  be  provided.  About  60  per  cent,  of  the  450.000  births 
every  year  in  England  and  Wales  were  attended  by  women 
only,  and  as,  in  consequence  of  the  restrictions  laid  down, 
many  of  these  women  would  abandon  the  work,  others  must 
be  found  to  take  their  place.  Under  tiie  guidance  of  the 
Association  that  had  called  that  meeting  the  work  would  be 
earned  out  under  competent  management. 

Dr.  0.  J.  CoLLiNowoRTH,  in  the  absence  of  Lord  Brassey, 
moved  the  following  resolution : 
That  in  view  of  the  urgent  need  that  exists  in  this  country  for 
a  supply  of  properly  trained  midwives  who,  in  working  in  con- 
formity with  the  provisions  of  the  Midwives  Act  of  1902,  will  help 
to  reduce  the  present  high  mortality  of  lying-in  mothers  and  their 
children  amongst  the  poor,  this  meeting  cordially  supports  the 
Association  for  Promoting  the  Training  and  Supply  of  Midwives, 
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aDd  earnestly  commends  its  work  to  the  generous  sympathy  of  all 
who  are  interested  in  the  welfare  of  the  country, 
lie  said  that  accurate  statistics  were  difficult  to  procure,  but 
it  had  been  estimated  tliat  60  per  cent,  of  births  in  England 
and  Wales  were  attended  by  women,  and  in  poor  districts  the 
percentage  was  larger.  It  had  been  calculated  that  in  twenty 
counties,  including  the  North  and  West  Riding  of  Yorkshire, 
Lancashire,  Staffordshire,  and  (ilamorganshire,  there  were 
10.333  women  practising  as  midwives,  and  of  these  2,682,  or  a 
little  more  than  a  quarter,  had  signified  their  intention  of 
continuing  to  practise  as  midwives.  He  referred  to  the 
opinion  of  Mr.  C.  E.  Paget,  M.O.H.  Northamptonshire, 
to  the  effect  that  these  figures  were  to  some  extent 
significant  of  the  probable  value  of  the  Act  in  restraining 
casual  women  from  assisting  at  an  operation  which  placed  a 
woman's  life  in  great  peril.  It  was  noteworthy  that  such  a 
large  number  of  women  should  prefer  to  retire  from  prac- 
tising midwifery  rather  than  place  themselves  under  the 
simple  supervision  that  would  ensure  that  they  possessed 
washable  dresses,  clean  bags,  and  proper  appliances,  and 
kept  a  written  record  of  their  work.  It  was  a  matter  of 
urgency,  therefore,  that  suitable  women  should  be  trained 
for  the  work.  Dr.  Cullingsvorth  concluded  by  urging  the 
further  point  that  a  very  large  demand  will  henceforth  be 
made  upon  the  training  resources  for  the  supply  of  mid- 
wives,  and  he  pointed  out  how  many  suitable  women  there 
were  who,  being  unable  to  pay  the  expenses  of  their  own 
training,  would  need  dnancial  help.  None  but  trained  and 
tested  women  would  be  allowed  to  practise,  and  a  careful 
selection  of  women  fit  for  the  duty  must  be  secured. 

The  resolution  was  seconded  by  the  Rev.  C.  Singer,  who, 
in  the  absence  of  Dr.  Adier,  the  Chief  Eabbi,  made  an  earnest 
appeal  for  the  Association. 

Dr.  F.  H.  Champneys,  Chairman  of  the  Central  Midwives 
Board,  in  supporting  the  resolution,  said  that  the  Midwives 
Act  had  enabled  them  to  grapple  to  a  certain  extent  with  an 
extraordinarily  difficult  subject.  Before  the  passing  of  that 
Act  it  was  not  generally  known  what  a  terrible  loss  of  life 
occurred  in  childbirth.  The  loss  continued  unchecked,  for 
the  statistics  of  puerperal  mortality  had  not  improved  in 
spite  of  the  introduction  of  antiseptic  methods.  The  plague 
of  puerperal  fever  still  raged  over  the  country,  and  claimed 
for  its  victims  the  most  valuable  lives  in  the  community — 
those  of  the  mothers  of  families.  By  the  year  1910  the  old 
type  of  midwife  should  have  ceased  to  exist,  but  the  com- 
munity was  bound  to  take  care  that  proper  substitutes  were 
ready.  The  law  said  that  a  woman  must  not  have  a  dirty 
midwife,  so  a  clean  one  must  be  provided.  It  was  not  merely 
a  question  for  doctors,  the  subject  was  a  national  matter. 
With  regard  to  State  aid,  he  did  not  think  it  would  be 
advisable  for  the  whole  control  to  be  handed  over  to  the 
Government,  though  the  latter  might  give  a  little  more 
financial  help  with  advantage. 

Mr.  Wynne  E.  Baxter,  Coroner  for  the  Eastern  District  of 
London,  said  that  last  year  he  held  464  inquests  on  children 
who  had  not  attained  the  age  of  12  months.  Of  that  number 
120  died  before  they  were  24  hours'  old,  and  in  many  of  the 
cases  the  deaths  were  caused  through  the  ignorance  of 
midwives,  who  did  not  recognize  till  it  was  too  late  that 
medical  assistance  was  necessary.  Other  deaths  were  caused 
through  want  of  cleanliness  or  through  septic  scissors,  or 
from  the  use  of  improper  powders,  which  caused  tetanus  in 
the  newly-born.  He  had  had  as  many  as  four  cases  of  tetanus 
in  the  newly-bom  within  six  weeks  in  his  district.  All  that 
might  be  stopped  by  means  of  proper  skill  and  cleanliness. 
If  a  sufficient  supply  of  adequately  trained  midwives  was  not 
forthcoming  much  aufl'ering  would  ensue. 

Miss  L.  Robinson  read  a  paper  dealing  with  those  cases  of 
childbirth  that  were  unattended  by  doctor  or  trained  nurse, 
and  appealed  for  support  on  behalf  of  the  movement. 

Dr.  W.  AViLLiAMs,  Medical  Officer  of  Health  of  the 
Glamorgan  County  Council,  read  a  paper  in  which  he  quoted 
from  the  figures  given  in  the  Milroy  Lectures  delivered  by 
him  this  year  before  the  Royal  College  of  Physicians  on 
' '  Deaths  in  Childbed  a  Preventable  Mortality."  The  object  of 
the  Midwives  Act  was  to  secure  the  better  training  of  mid- 
wives  and  to  regulate  their  practice,  and  the  objettt  of  that 
Association  was  to  strengthen  the  weak  clauses  of 
that  Act.  The  Act  made  no  provision  whatsoever  for 
the  training  and  supply  of  midivives,  and  it  was  hoped 
that  that  would  be  taken  up  by  county  councils,  and 
supplemented  where  necessary  by  public  endeavour  and 
private  philanthropy.  Improvement  under  the  new  Act 
would  be  very  gradual  even  in  areas  where  every  attempt 


would  be  made  to  administer  the  provisions  of  the  Act,  and 
any  success  must  in  a  great  measure  depend  on  the  assistance 
of  the  medical  profession.  The  Glamorgan  County  Council, 
after  the  case  had  been  clearly  put  before  them  by  a  deputa- 
tion of  medical  men,  introduced  by  Dr.  Williams,  had  decided, 
to  contribute  annually  the  sum  of  iT'oo  to  the  Medical 
Department  of  the  University  College,  Cardiff,  towards  the 
establishment  of  a  training  centre  for  persons  desirous  of 
becoming  midwives.  A  sum  of  £=^0  was  also  contributed 
annually  by  the  corporation  of  Cardiff  for  the  same  purpose. 
A  course  for  the  training  of  midwives  had  been  commenced 
at  the  University  College,  Cardiff,  and  the  county  council  of 
Glamorgan  had  decided  to  award  twenty-one  free  studentships 
annually  to  deserving  young  women.  Dr.  Williams  concluded 
by  pomting  out  that  centres  for  the  training  of  midwives  were 
specially  required  in  those  places  where  the  mortality  ia 
childbirth  was  highest. 

Mrs.  Hu.vii'HRY  Waud  made  an  eloquent  appeal  to  the 
wealthier  classes  for  assistance  to  the  Association. 

The  H0NOHARY  Treasurer  of  the  Association  (Mr.  A.  T. 
Leon)  explained  how  greatly  the  Association  required 
support,  and  emphasized  the  importance  of  its  claims  on  the 
public. 

After  the  resolution  had  been  formally  put  from  the  chair 
and  carried  unanimously  cordial  votes  of  thanks  were  passed 
to  Princess  Henry  of  Battenberg  for  attending,  and  to  the 
Archbishop  of  Canterbury  for  presiding. 


THE    PREVENTION    OF    CONSUMPTION. 

The  Nesd  of  Sanatoriums  for  Consumptives. 
A  special  meeting  of  the  Ciiuncil  of  the  Charity  Organiza- 
tion Society  was  held  at  the  Royal  United  Service  Institution 
on  October  31st  to  hear  and  discuss  a  paper  on  the  Need  of 
Sanatoria  for  Persons  Suffering  from  Consumption,  and  how 
it  may  be  Supplied,  by  Dr.  T.  Orme  Dudfield,  Medical  Officer 
of  Health  to  the  Borough  of  Kensington. 

Dr.  Dudfield,  aa  is  well  known,  has  for  several  years 
advocated  the  utilization,  for  the  purpose  of  a  sanatorium  for 
consumptives,  of  the  unoccupied  small-pox  hospital  at  Gore 
Farm,  belonging  to  the  Metropolitan  Asylums  Board.  After 
giving  statistical  evidence  of  the  great  need  of  further 
sanatorium  accommodation,  especially  for  the  poorer  con- 
sumptives, Dr.  Dudfieldsketched  the  history  of  theendeavours 
which  have  been  made  to  induce  the  Metropolitan  Asylums 
Board  to  move  in  this  important  matter,  so  far  with  little  or 
no  success.  Whilst  admitting  that  the  provision  of  sana- 
toriums for  consumptives  is  a  matter  of  "  vital  and  far-reaching 
importance  to  the  community  at  large,"  the  managers  hesitate 
to  undertake  the  task  for  the  reason  (among  others)  that  it 
would  entail  a  "  large  increase  in  their  expenditure."  "Has 
it  been  considered,"  Dr.  Dudfield  asks,  "what  consumption 
costs  London  ? " 

At  the  conclusion  of  the  paper.  Sir  William  Broadbent, 
Chairman  of  the  National  Association  for  the  Prevention  of 
Consumption,  moved  that  it  be  referred  to  the  Administrative 
Committee  of  the  Charity  Organization  Society  to  consider 
Dr.  Dudfield's  paper  and  report  to  the  Council.  He  pointed 
out  that  general  sanitation  had  produced  a  marked  dimmution 
in  the  prevalence  of  consumption,  that  the  teaching  of 
hygiene  amongst  the  people  would  probably  assist  in  this 
direction,  but  that  to  still  further  diminish  the  evil — the 
magnitude  of  which  was  immense — we  must  intercept  the  germ 
of  the  disease  at  its  source,  which  was  chitfiy  to  be  found  in 
the  dwellings  of  the  poorer  classes.  To  cope  with  the  disease 
amongst  the  poor,  sanatoriums  were  necessary,  but  the  estab- 
lithment  of  these  was  beyond  the  means  of  individuals,  and 
public  bodies  must  therefore  step  in.  The  Metropolitan 
Asylums  Board  would  probably  act  if  a  littlf?  further  jiressure 
were  brought  to  bear,  for  this  body,  as  well  as  the  Presiderit 
of  the  Local  Government  Board,  was  we'l  disiiosed.  If  cattle 
were  being  destroyed  in  thousands,  as  by  cattle  jilague,  the 
question  of  cxjienditure  would  not  prevent  measures  being 
promptly  taken  to  check  the  loss.  How  much  more  was  expen- 
diture justified  when  it  was  the  lives  of  human  beings  which 
were  at  stike? 

Mr.  Helby  and  other  members  of  the  Metropolitan  Asylums 
Board  criticized  Dr.  Dudfield's  proposals  oa  tf.e  score  of 
expenfc,  and  of  the  absence  of  any  consensus  of  opinion  on 
the  part  of  medicil  men  as  to  the  value  of  the  c pen-air  treat- 
ment of  consumption,  as  well  as  on  the  part  01  the  various 
metropolitan  authorities  as  to  the  expediency  of  utilizinK 
any  of  the  Board's   hospitals  as  eanatoriams.     They  must 
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knoiv  whether  it  was  proposed  to  admit  only  the  very  poor,  or 
open  the  institution  ta  those  who  eouldafiordtopaysomething 
tosvards  the  cost  of  their  maintenance;  and,  finally,  they  must 
receive  a  mandate  from  the  Local  Government  Board  before 
they  could  act. 

Dr.  Sjkes  and  other  medical  speakers  pointed  out  that  the 
want  of  isolation  facilities  was  blocking  the  way  of  the 
municipal  borough  councils  of  London,  for  little  could  be 
accomplished  by  notification  in  the  way  of  disinfection,  etc., 
unless  some  asylum  for  the  sufferers  were  available.  There 
was  at  present  practically  no  accommodation  for  the  very 
numerous  class  of  poor  consumptives  who  would  not  so  into  the 
workhouse  or  I'oor-law  infirmaries.  Even  a  month's  stay  in 
a  sanatorium  would  teach  these  persons  how  to  live  to  the 
best  advantage  to  themselves,  and  how  to  avoid  being  a  danger 
to  others. 

Sir  Edmund  Cnrrie  emphasized  the  need  for  more  sana- 
torium accommodation  for  the  poorer  consumptives  from  the 
experience  of  the  Hospital  Sunday  Fund :  and  3Ir.  Bunn  dis- 
cussed the  question  from  the  point  of  view  of  the  Hospital 
Saturday  Fund. 

Dr.  Dadfield,  replying  upon  the  whole  discussion,  said  the 
people  for  whom  he  desired  provision  to  be  made  were  thone 
who  were  unable  to  pay  for  sanatorium  treatment — those  in 
the  early  stages  of  the  disease,  likely  to  be  cured  or  so  far 
relieved  as  to  have  some  years  of  useful  life  added  to  their 
days.  A  manager  of  the  Asylums  Board  had  suggested 
inquiry  before  action  was  taken  in  regard  to  Gore  Farm,  but 
when  a  proposal  for  inquiry  was  before  the  Board  he  voted 
against  it.  The  desired  general  consensus  of  opinion  of  the 
metropolitan  authorities  in  favour  of  the  manageis  being  the 
sanatorium  authority  for  London  having  been  obtained,  the 
same  manager  now  demanded  a  "mandate"  from  the  Local 
Government  Board  before  the  Asylums  Board  did  any- 
thing. They  were  not  likely  to  obtain  such  a  mandate. 
He  thouEht  the  raandate  of  those  who  sent  them 
to  the  Board  ehould  suffice.  The  Chairman  of  the 
"Works  Committee  said  truly  that  Gore  Farm  might  be 
needed  again  for  small-pox  cases  or  for  convalescents,  but  if 
more  accommodation  were  wanted  it  might  be  had  at  Joyce 
Green,  a  small  pox  hospital  like  Gore  Farm  had  been,  but 
with  double  the  accommodation,  or  on  the  fine  site  at 
Carshalton.  The  Chairman  thought  that  Goi-e  Farm  would 
not  provide  for  all  wants,  and  seemed  to  indicate  that,  as  the 
managers  could  not  do  all  that  might  be  required  of  them,  it 
was  of  no  use  to  do  what  they  conld.  The  incurable  poor 
could  be  provided  for  in  London,  if  it  was  desired  to  retain 
them  near  their  friends,  for  the  Local  Government  Board  had 
power  under  the  Metropolitan  Poor  Act,  1S67,  to  allocate 
special  institutions  or  infirmaries  for  their  use.  Gore  Farm 
was  at  present  occupied  by  some  160  imbeciles,  but  that  was 
only  a  temporary  arrangement  pending  the  completion  of 
another  building.  Two  mutually  destructive  criticisms  had 
been  advanced :  one,  that  the  people  would  not  go  to  the 
sanatorium  :  another,  that  there  would  not  be  room 
enough.  He  felt  that  the  people  would  have  to  be 
educated  to  use  the  institution,  but  when  there  they  would 
receive  valuable  education  in  self-management.  The  use  of 
the  sanatorium  would  set  free  many  beds  in  the  parochial 
infirmaries.  There  was  not  a  little  ajiathy  on  the  part  of  the 
guardians  to  be  overcome.  The  Local  Government  Board  and 
the  Asylums  Board  justly  complained  that  the  guardians  did 
not  make  use  of  the  beds  provided,  entirely  at  the  cost  of  the 
Metropolitan  Common  Poor  Fund,  at  the  Bustington  Seaside 
Home  for  Children  in  the  Liirly  Stage  of  Pulmonary  Tubpr- 
culosis.  There  was  no  intention  to  remove  adults  to  the 
sanatorium  compulsorily.  but  it  would  be  difficult  to  get  them 
to  stay  long  enough  to  receive  permanent  benefit  unless 
means  could  be  devised  for  the  support  of  their  families. 
People  must  not  be  pauperized  by  such  relief  or  by  admit- 
tance to  the  sanatorium.  He  sympathized  with  the  work 
being  done  by  Post  Office  oflScials  and  the  National  "Workers 
in  connexion  with  the  Hospital  Saturday  Fund,  and  thought 
it  right  that  those  who  could  should  contribute  to  their 
support  in  sanatoriums.  But  the  great  mass  of  consumptives 
could  do  nothing,  and  their  needs  must  be  provided  for  in 
the  public  interest  and  at  the  public  cost. 

United  State.?. 
I7linoi!.—Xa.Tioii3  repre.tentative  medical  societies  in  the 
State  of  Illinois  are  organizing  a  scheme  of  propaganda  with 
the  object  of  arousing  the  public  to  the  fact  that  a  large  pro- 
portion of  the  thousands  of  lives  annually  destroyed  in  the 
8tate  by  tuberculosis  can  be  saved  if  the  sufferers  are  sent  in 


time  to  isolation  c^mps.  In  a  circular  issued  by  them  it  is 
stated  that  seven  thousand  persons  died  of  pulmonary  tuber- 
culosis in  Illinois  in  1903,  and  about  half  that  number  in 
Chicagoalone.  This  means  an  annual  loss  of  36,000  ocodollars, 
to  s.ay  nothing  of  the  attendant  suti'-ring  and  sorrow.  Efforts 
are  to  be  made  to  secure  the  establishment  and  maintenance 
by  the  State  ot  isolation  camps  similar  to  that  established 
near  Ottawa,  Illinois.  That  camp  is  run  on  as  nearly  a  self- 
supporting  basis  as  possible,  all  medical  services  being 
gratuitous.  Some  of  the  more  leading  members  of  the 
medical  profession  of  Chicago  and  other  cities  and  towns  of 
the  State  of  Illinois  have  been  invited  to  form  a  ''Committee 
of  Promotion  "  consisting  of  lay  persons  for  the  collection 
and  administration  of  the  funds  required  to  carry  out  an 
educational  campaign. 


THE   BOWMAN  LECTURE. 

The  EvoLfTioN  of  the  "S'isual  Cortes. 
Dr.  F.  W.  Mott.  F.R.S.,  delivered  the  Bowman  Lecture 
before  the  Ophthalmological  Society  on  November  3rd,  in 
the  presence  of  a  large  audience.  The  subject  was  the 
Progressive  Evolution  of  the  Visual  Cortex  in  Mammalia. 
The  visual  cortex  was  examined  in  the  following  species  of 
mammals :  (i)  Insectivora,  (2)  rodents,  (3)  marsupials, 
(4)  ungulates,  (5)  carnivora,  (6)  primates.  Dr.  Mott  said  there 
was  a  correlation  of  structure  and  function  as  exhibited  by  a 
progressive  complexity  of  cell  lamination  of  the  visual  cortex 
in  mammalia  from  the  insectivora  to  prioaates.  The  more 
the  animal  depended  on  vision  as  a  directive  faculty  in  its 
preservation  the  more  complex  was  the  structure.  The 
transition  of  unioeular  panoramic  to  perfect  binocular  stereo- 
scopic vision  shov.-ed  succfssive  stages  in  the  number  of  direct 
fibres,  until  in  the  primates  there  was  semidecussation,  and, 
as  far  as  his  observations  went,  this  might  be  correlated  with 
a  progressive  development  in  the  layer  of  higher  associational 
pyramidal  cells  Ijing  above  the  layer  of  granules. 

The  progressive  evolution  of  vision  as  a  directive  faculty 
was  simultaneous  with  a  motor  adaptation,  especially  related 
to  the  modeof  feeding  and  defence,  rather  than  to  a  particular 
species.  Carnivorous  animals,  especially  cats,  therefore,  had 
their  eyes  set  forw.ard,  abundant  direct  fibres,  and  good 
binocular  vision  to  enable  them  to  seize  their  rapidly-moving 
prey  with  their  teeth  or  paw.  Better  motor  adaptation,  as 
Sherrington  had  independently  suggested  from  his  flicker 
observations,  was  probably  tlie  essential  cause  of  the  direct 
path  of  the  optic  fibres  and  binocular  vision. 

It  was.  however,  in  the  primates  that  we  had  semidecussa- 
tion of  the  optic  fibres,  a  macula  lutea,  eye  movements  in  all 
directions  independent  of  head  movemtnta,  associated  head, 
eye,  and  hand  movements,  and  perfect  binocular  stereoscopic 
vision  associated  with  the  hand,  which  in  the  apes  became 
the  principal  executive  agent  in  the  procuring  of  food,  in 
defence,  and  in  flight.  Tissual  images  were  now  always  asso- 
ciated with  impreisions  of  the  exploring  hand  and  the  ideas 
of  form,  substance,  extension,  and  qualities  of  objects  were 
the  complex  of  the  visual  and  tactile  kinaesthetic  images,  and 
capable  of  endless  variations.  This  might  be  connected  with 
an  occipital  lobe,  a  line  of  Gennari  visible  to  thenak«d  eye, 
a  deep  layer  of  pyramids  with  a  double  layer  of  granules 
in  the  visao-sensory  striate  area.  But  even  more  important 
than  this  was  the  appearance  of  a  definite  associa- 
tional zone  in  which  there  was  a  much  greater  depth 
of  pyramidal  cells,  the  third  layer  of  which  was  cha- 
racterized by  very  large  pyramids  serving  as  higher 
complex  association  neurons  between  the  visual  cortex  and 
the  auditory  and  tactile  motor  areas.  As  we  rose  in  the  scale 
of  primates  this  associational  zone  increased  in  area  with  the 
more  perfect  specialization  of  the  fore-limbs  for  manipulation 
and  the  erect  porture,  and  this  we  might  correlate  with  the 
increase  in  area  ot  the  parietal  lobe,  of  the  associational  or 
visuo  pfychic  zone  and  the  pushing  back  and  infolding  of 
the  striate  visuosensory  corttx,  so  that  in  man  it  came  to 
occupy  the  infolded  calcarine  region  of  the  mesial  surface, 
although  some  types  still  preserved  the  anthropoid  character. 
It  was  possible  that  the  same  causes  may  give  rise  to  the 
shittine  forward  of  the  anteri'>r  motor  eye  centres. 

Dr.  Mott  wished  to  emphasize  again  the  valuable  practical 
aid  he  had  received  from  Dr.  Bolton  and  Dr.  Campbell  on  the 
structure  of  the  visual  cortex,  and  especially  from  his 
assistant.  Dr.  "U'atson,  whose  extensive  observations  on  the 
mammalian  cortex,  as  yet  unpublished,  showed  the  pyramidal 
layer  to  be  concerned  with  higher  associative  memory  and 
I  educability.      Concerning    this    view     the     speaker     had 
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endeavoured  to  show  that  a  moat  important  factor  in 
educability  was  a  storage  capacity  in  associative  memory  of 
the  combinations  of  stereoscopic  vis-ual  images  with  varied 
complex  and  refined  tactile  motor  experiences,  which  arriving 
at  its  fullest  perfection  in  the  primates,  progressively 
developed  in  successive  stages  from  the  ape  to  man,  coinci- 
dentally  witli  the  specialization  of  the  hand  and  the  erect 
posture,  until  by  reciprocal  interaction  of  the  directive  and 
executive  faculties  the  hand  became  the  instrument  of  the 
mind;  he  believed,  too,  that  this  progressive  evolution  might 
be  correlated  with  anatomical  changes  in  the  convolutional 
pattern  of  the  brain  and  increase  in  numbers  and  complexity 
of  the  pyramidal  system  of  higher  association  neurons. 

Dr.  5lott  exhibited  microscopic  specimens,  and  gave  a 
lantern  demonstration.  An  admirable  series  of  drawings  and 
diagrams  by  Miss  Kelley,  illustrative  of  the  structure  of  the 
visual  cortex  in  a  large  number  of  mammals,  added  to  the 
interest  of  the  lecture. 


THE   JAPANESE   SOLDIER'S   OUTFIT,   WITH 
NOTES   ON   THE   RATIONS. 

(With  Special  Plate.) 
MissMcCArL.  who  saw  much  of  the  British  soldier  on  service 
in  South  Africa,  and  of  the  working  of  the  medical  depart- 
ment of  the  British  army,  was  recently  commissioned  by  Her 
Majesty  the  ( Jueen  to  go  to  Jnpan  to  inquire  into  the  working 
of  the  Japanese  Red  Cross  Society.  She  has  brought  back  with 
her  the  complete  outfit  of  a  soldier  of  the  Japanese  Imperial 
Guard,  which  was  presented  to  her  by  General  Tcranchi, 
the  Minister  of  War,  together  with  samples  of  the 
food  supplied  to  the  soldier  on  active  service.  These  various 
articles,  which  have  been  inspected  by  the  King,  who  has 
expressed  great  interest  in  the  many  ingenious  devices  they 
present,  will  shortly  be  exhibited  at  the  Koyal  United  Service 
Institution,  Whitehall  They  are  worthy  of  the  most  careful 
study  by  all  military  officers,  and  afford  a  striking  example  of 
the  care  and  strong  common  sense  with  which  the  health  and 
comfort  of  the  soldier  are  considered  by  those  responsible  for 
his  outfit,  and  the  minute  attention  to  detail  which  is 
characteristic  of  the  Japanese  Army. 

By  the  courtesy  of  Miss  McOaul,  we  have  been  allowed  to 
inspect  and  take  photographs  of  the  various  articles.  The 
complete  outfit  comprises  both  winter  and  summer  uniforms 
and  underclothing,  overcoats,  putties  and  boots,  gloves  and 
hoods,  knapsack,  haversack,  water  bottle,  mess  tin  and 
canteen,  a  grass-woven  case  to  contain  the  ration  of  rice, 
blanket,  portable  tent,  mosquito  net  for  the  head,  housewife, 
bandage-wrapper,  and  ideniitication  label.  There  is  even  a 
tin  box  containing  creosote  pills,  which  each  soldier  must 
carry  and  is  expected  to  take  as  a  prophylactic  against 
dysentery. 

One  notable  feature  of  all  the  clothing  is  that  it  is 
apparently  made  of  the  best  material.  The  material  for  the 
winter  clothing  appears  to  be  all  wool,  and  in  colour  and 
warmth  reminds  one  of  the  brownish  Jaeger  clothing  which 
is  well-known  in  this  country, 

StJMMKR  Kit. 

In  the  neat  blue  parade  uniform,  jacket  or  tunic,  plain  flat 
brass  buttons  are  used,  but  in  the  working  kit  buttons  are 
done  away  with  as  far  as  possible,  fastenings  being  in  nearly 
all  instances  carried  out  by  means  of  Hat  hooks  and  eyes. 
The  summer  jacknt  and  trousers  are  of  khaki  drill  (illustrated 
in  Figs.  4  and  5) ;  the  jacket  is  perfectly  plain,  and  there  are 
no  buttons  on  any  of  the  garments.  A  strip  of  white  linen  is 
issued  to  wind  round  the  mck  as  a  coDar  inside  the  tunic. 
The  forage  cap  which  goes  with  tliis  uniform,  is  a  marvel  of 
lightness.  It  has  a  detachnble  linen  cover  to  be  used  in 
summer,  from  wliich  hangs  a  linen  screen  to  protect  the 
neck  (Fig.  4;.  This  screen  being  made  in  three  parts  a  centre 
and  two  sides — allows  the  air  to  pass  freely.  For  all  unilorms 
the  trousers  are  made  like  riding  breeches,  in  that  they  end 
above  the  ankle  where  they  are  made  to  fit  tight  to  the  limb, 
being  fastened  by  tapes  instead  of  buttons.  Putties  or 
gaiters  must  of  course  be  worn  with  tlieee. 

The  ordinary  great-coat  (Fig.  6)  is  of  thick  woollen  cloth 
with  bone  buttons.  It  has  a  Jiood  wliich  i.an  be  drawn  over 
the  head.  A  comparatively  small  detail  in  the  cut  of  this,  as 
also  of  the  winter  greatcoat,  shows  how  carefully  health  and 
comfort,  and  therefore  individual  » lliciency,  have  been  con- 
sidered. The  free  edges  of  the  front,  instead  of  being  cut 
Straight,  slope  outwards  below  the  waist,  making  the  skirt 


of  the  coat  lap  over  more  completely  below ;  it  is  tlius  pre- 
vented from  gaping  in  walking,  and  the  legs  and  knees  are 
protected  from  rain.  The  front  of  the  skirt  can  be  buttoned 
back  to  allow  free  movement  of  the  lower  limbs  for  marching 
in  dry  weather,  as  is  shown  in  the  illustration. 

A  mosquito-net  "helmet,"  or  head  covering,  such  as  that 
illustrated  in  Fig.  5,  in  addition  to  its  value  as  a  preventive 
of  malaria,  is  a  great  comfort  in  summer,  when  there  are 
many  flies.  That  issued  to  the  Japanese  soldier  is  made  of 
green  netting,  stretched  on  two  circles  of  cane  so  as  to  make 
a  long  drum  with  one  end  knocked  out,  into  which  the  head 
is  passed  (Fig.  8).  The  two  rings  of  cane  are  kept  apart  by  a 
wire  spring,  which  allows  the  drum  to  be  flattened  and 
buttoned  down  for  carriage  (Fig.  8). 

"Cold-proof"  Winter  Kit. 

The  winter  tunic  and  trousers  are  made  plain,  like  the 
khaki  suit,  but  are  of  good  woollen  cloth. 

The  "cold-proof"  winter  overcoat  (Figs.  2  and  3)  merits 
some  description,  for  it  seems  to  be  devised  to  ensure  warmth 
in  the  most  severe  climate.  Made  of  thick  woollen  cloth  it 
has  a  large  collar  covered  with  fur,  which  is  of  course  inside 
when  the  collar  is  raised.  From  the  middle  of  the  edge  of 
this  collar  a  cotton  cap  or  hood  can  be  pulled  out  so  as  to 
cover  the  head,  and  over  this  can  be  worn  the  ample  detached 
woollen  "cold-proot"  hood,  which  from  its  shape  and  long 
ends  to  wrap  round  the  neck  recalls  the  hoods  of  Chaucer's 
time.  Hanging  by  cords  from  the  neck  are  large  gloves  or 
mittens— one  division  for  all  the  fingers  and  one  for  the 
thumb;  they  can  thus  be  thrown  off,  when  the  hand  is 
required  for  firing  or  any  other  purpose,  without  being  lost. 
A  sheepskin  waistcoat  (Fig.  i)  with  the  wool  outside  is  also 
issued  for  severe  weather.     It  fastens  at  one  side. 

The  underclothing  is  of  similar  good  material  to  that  of  the 
outer  garments,  a  cotton  shirt  and  drawers  for  summer,  and 
a  thick  knitted  woollen  jersey,  or  sweater,  and  pants  for 
winter  (Fig.  7).  The  ribbed  woollen  stockings  are  made  with- 
out heels,  and  warm  toe- caps  are  issued  in  the  coldest  weather 
to  wear  over  the  stockings  to  prevent  frost  bite.  These  toe- 
caps  are  made  of  a  lambswool  material  like  very  thick  lint, 
the  soft  surface  being  inside.  A  roll  of  fine  striped  flannel  of 
very  good  quality  and  about  a  yard  end  a  half  long  is  issued 
to  be  wound  round  the  abdomen  and  takes  the  place  of  a 
cholera  belt. 

It  is  interesting  to  note  that  the  woollen  cloth  and  blanket 
are  made  in  the  Japanese  military  woollen  cloth  factory, 
whilst  hemp  cloth,  cotton  cloth,  and  leather  are  made  cr 
prepared  in  private  factories  in  Japan  and  cut  out  and  sewn 
in  the  military  clothing  d6pot. 

Boots. 

The  ordinary  army  boots  (Fig.  9)  give  the  impression  of 
comfort  and  durability.  In  gential  appearance  they  resemble 
the  boot  issued  to  the  British  soldier,  but  on  close  inspection 
they  are  seen  to  he  far  superior.  The  leather  of  the  uppers  is 
good  and  reasonably  soft ;  the  sole  is  thinner  than  that  of  our 
army  boot,  and  is  thinned  off  at  the  waist,  making  the  boot 
more  flexible  in  marching.  The  flat  of  the  sole  is  studded 
with  iron  hobnails,  and  the  toe  and  lieel  have  brass  plates. 
The  boots  weigh  31b.,  as  against  the  4  lb.  of  our  soldiers'  boots. 
For  the  temporary  use  of  men  with  sore  feet,  the  soft  native 
shoe  with  grass  sole,  such  as  is  used  by  the  "  rickshaw"  men  and 
tlie  people  generally  in  Japan,  are  served  cut.  As  will  be 
seen  in  the  illustration  (Fig.  9),  these  shoes  are  made  of  cotton 
material  fastening  at  the  back  of  the  heel,  and  the  detachable 
sole  is  kept  in  position  by  a  plaited  grass  cord.  The  cotton 
foot-piece  will  last  about  ten  days,  and  with  renewed  grass 
soles  can  be  worn  for  about  that  period  by  men  with  tender 
feet,  thus  enabling  them  to  march  when  it  would  be  impos- 
sible for  them  to  walk  in  leather  boots ;  at  the  same  time, 
blisters  have  a  chance  of  healing  during  the  ten  days. 

Amongst  the  other  articles  of  the  outfit  the  woollen  blanket, 
made  of  similar  woollen  cloth  to  that  of  the  "cold-proof  ' 
winter  overcoat,  gives  tfie  impression  of  warmth  with  light- 
ness. A  "  Crimean  helmet,"  like  those  sent  out  to  our  troops 
in  South  Africa,  will  serve  as  a  nightcap. 

Knapsack,  IIavbhsack,  and  Valisk. 
The  knapsack  is  of  leather  with  the  hair  outside,  its  shape 
being  maintained  by  a  wooden  frame,  and  this  seems  to  us 
to  be  capable  of  improvement.  The  khakiolour.d  hemp 
haversack  (Fig.  8)  is  divided  lengthwite  to  fcrm  two  com- 
partments, and  i..sembles  someuhat  the  haversack  earned 
by  our  otiicers.     A  Ufcclul  addition  to  tlie  slings  supporting  it 
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from  the  opposite  shoulder  is  a  short  strap  fixed  in  the  centre 
of  the  top  ot  the  sack  viita  a  hook  to  fix  on  the  waist-belt,  and 
thus  take  off  some  of  the  weight  from  the  sling. 

For  can-ying  additional  small  articles  of  clothing,  the 
soldier  has  a  long  sack  (I'ig.  7),  about  9  in.  in  width  and  6  ft. 
long,  open  at  each  end,  and  stitched  across  at  its  centre,  so 
as  t)  make  two  bags.  It  is  worn  over  one  shoulder  like  a 
bandolier,  the  ends  being  tucked  under  the  waist-belt  at  the 
opposite  side.  It  reminds  one  of  the  expedient  resorted  to 
OBcasionally  in  this  and  some  other  European  countries  by 
the  labourer  on  the  tramp,  who  stuffs  his  belongings  into  the 
legs  of  his  spare  pair  of  trousers,  and  then,  closing  the  waist 
and  tying  the  legs  together  at  the  end,  slings  his  improvised 
kit' bag  over  his  shoulder  (n  /landerole. 

The  water  bottle,  canteen,  and  mess  tin  (Fig.  9)  are  of 
aluminium,  the  first  two  being  blackened  outside ;  the  mess 
tin  fits  inside  the  canteen  like  a  tray.  The  rice  ration  is 
oirried  in  the  small  glass  box  shown  in  front  of  the  mess  tin. 
The  capper  Chinese  camp  kettle,  also  shown  in  Fig.  9.  is  a 
very  practical  contrivance.  It  has  double  sides  ;  the  water 
poured  into  the  outer  jacket  is  heated  by  burning  charcoal  in 
a  small  stove  in  the  centre  of  the  vessel,  air  being  admitted 
by  the  lateral  aperture  near  the  bottom,  through  which  also 
the  ashes  can  be  extracted.  With  this  water  can  be  boiled 
even  in  a  gale,  and  the  Japanese  soldiers  hRve  realized  its 
value  in  campaigning  and  use  it  very  generally. 

Food. 

Of  the  various  samples  of  food  the  rice-ration  ready  boiled, 
and  the  biscuits— consisting  of  wheat  and  rice  flour,  with  a 
few  grains  of  millet  seed  to  prevent  it  from  becoming  too 
hard— are  specially  notable.  Vegetables  of  various  kinds — 
sliced  potatoes,  carrots,  beans,  sliced  gourd,  etc. — are 
thoroughly  dried,  thus  ensuring  preservation  and  diminished 
weight.  Tea  and  salt  are  both  in  solid  cakes  or  cubes,  and 
various  meats  and  fish  are  in  hermetically-sealed  tins.  Even 
fodder  for  the  horse  is  itrepared,  like  the  vegetables  for  the 
men,  by  drying. 

Stretchers. 

In  addition  to  these  articles  of  outfit  and  food  Miss  McCaul 
has  brought  over  two  military  stretchers,  which  are  worth 
<;lose  and  detailed  inspection.  The  poles  are  of  bamboo,  and 
the  weight  of  the  stretcher  complete  (12  lb.)  compares  favour- 
ably with  the  much  heavier  stretcher  in  use  in  the  British 
army.  The  supports  or  runners  are  particularly  ingenious  and 
simple.  Vt^hen  the  stretcher  is  folded  they  double  on  to  the 
poles,  but  when  it  is  opened  their  weight  causes  them  to  fall 
perpendicularly  under  the  framework  of  the  stretcher,  and  a 
loose  metal  ring  then  slides  down  and  locks  them  in  position. 
A  metal  frame  at  each  end  of  the  body  of  the  stretcher 
supports  a  cover  at  a  comfortable  height  above  the  patient. 
Each  transverse  comes  in  two  in  the  centre,  and  the  cover- 
frames  or  supports  are  hinged  in  the  centre  for  folding. 


PRIVATE    ASYLUMS   AND    THE    LUNACY   ACT. 

We  have  received  from  Mr.  E.  D.  Farmar-Bringhurst, 
F.R.C.S.,  a  statement  with  rpgard  to  the  circumstances 
under  which  he  has  been  deprived  of  a  licence  held  by  him 
for  a  private  asylum  in  the  county  of  Herts,  which  appears  to 
show  that  he  has  suffered  a  subsiautial  injustice.  He  informs 
us  that  he  applied  in  the  usual  manner  to  the  justices  of 
:>t.  Albans  at  quarter  sessions  on  June  14th  last  for  the  annual 
renewal  of  the  licence  w)ii(  h  he  held,  with  a  view  to  trans- 
ferring the  licence  jtnd  efiecting  a  sale.  The  solicitor  who 
presented  his  application  has  reported  as  follows  : 

After  some  dlscnssioD  the  Chairman  suggested  that  the  application 
be  adjourned  to  the  adjourned  quarter  sessions  on  .Tuly  tSth,  and  that 
in  the  meantime  a  proper  notice  of  transfer  should  be  served  and 
plans  lodged. 

The  Uon.  A.  Holland  Uibbert,  however,  strongly  opposed  the  renewal 
of  the  licence,  and  he  Moved  .xs  an  amendment  that  the  renewal  be 
relused.  This  motion  was  cventuaUy  carried  by  9  votes  to  6  and  the 
licence  is  therefore  cancelled. 

The  licence  expired  on  July  2sth,  the  termination  of  the 
thirtfen  months  for  whiCh  such  licences  are  usually  granted 
[he  licence  had  been  in  force  since  1845,  but  under  the  Lunacy 
Act  of  1890,  Section  207  (6)  it  would  appear  that  it  cannot  now 
be  renewed.  Mr.  Farmar-Bringhur'it  informs  us  that  no  fault 
has  ever  been  found  with  his  management  of  the  asylum 
either  by  the  local  visiting  justices,  the  Commissioners  in 
Lunacy,  or  the  Lord  Chancellor's  visitors ;  but,  on  the 
contrary,  all  observations  have  been  of  a  favourable  character 
The  refusal  to  renew  the  licence  has  involved  Mr.  Farmar- 


Bringhurst  in  a  serious  loss.  He  states  that  he  paid  ;f2,56o 
to  the  former  owner  of  the  house,  and  that  he  has  spent  some 
;^3.oco  in  alterations  and  improvements. 

In  reference  to  the  above  statement,  we  consider  it 
desirable  to  deal  briefly  with  the  case  disclosed  therein. 
Assuming  the  facts  to  be  sufficiently  and  accurately  stated 
and  subject  to  any  modification  of  view  which  would  arise 
from  our  knowledge  of  countervailing  facts,  we  certainly 
think  that  our  correspondent's  case  is  a  very  hard  one,  calling 
for  inquiry,  and  if  possible,  for  rectification.  We  especially 
refer  to  the  statement  of  our  correspondent  that  no  fault  has 
been  found  at  any  time  with  the  management  of  his  asylum. 

Although  his"  communication  does  not  expressly  so 
state,  it  seems  pretty  clear  that  in  this  case  the  Justices 
in  Quarter  Sessions  did  not  recommend  to  the  Lord 
Chancellor  revocation  of  the  licence,  and  that  the 
Commissioners  in  Lunacy  had  no  part  in  the  pro- 
ceeding ;  but  that  the  Justices  simply  declined  to  renew 
our  correspondent's  licence.  From  this  decision  we  fear 
that  he  has  no  ground  for  appeal.  This,  however,  is 
more  a  legal  question,  and  from  it  we  pass.  If  the  licence 
was  not  renewed,  in  spite  ot  the  fact  that  there  were  no 
reasonable  grounds  for  inflicting  the  great  loss  which  the 
refusal  has  caused  to  our  correspondent,  then  the  action  of 
the  majority  of  the  justices  seems  to  bear  most  hardly  upon 
him.  But  there  is  a  broader  and  a  public  ground  for  desiring 
a  full  inquiry  into  this  case.  It  consists  in  the  fact  that  cases 
of  such  kind  would  inevitably  tend  to  lower  the  status  of 
private  asylums,  to  drive  out  of  that  line  of  professional  work 
all  the  best  of  those  engaged  in  it,  leaving  the  positions  to  be 
occupied  by  others  who,  having  less  means  and  less  reputa- 
tion to  lose,  might  he  willing  to  run  greater  risks  for  small 
and  doubtful  advantages. 

No  reasons  appear  to  have  been  assigned  by  the  justices  for 
their  decision  not  to  renew  the  licence.  Simple  justice 
would  seem  to  require  some  definite  reason  to  be  assigned, 
although  the  statute  apparently  does  not  specifically  re- 
quire it. 

Section  207,  paragraphs  (i)  and"(6)  ot  the  Lunacy  Act,  1890, 
which  relate  to  the  renewal  of  licences  of  private  lunatic 
asylums,  are  as  follows : 

(i)  If  the  Commissioners,  in  the  case  of  a  house  within  their  imme- 
diate jurisdiction,  or  in  the  case  of  a  liouse  licensed  by  justices,  the 
justices,  are  of  opinion  that  a  house  licensed  for  the  reception  of 
lunatics  has  been  in  all  respects  well-conducted  by  the  licensees,  the 
Commissioners  or  justices  may,  upon  the  expiration  of  the  licence, 
renew  the  licence  tor  that  house  to  the  former  licensees,  or  any  one  or 
more  of  them,  or  to  their  successors  in  business. 

16)  Save  as  in  this  section  provided,  no  new  licence  shall  he  granted 
to  any  person  for  a  house  for  the  reception  of  lunatics,  and  no  house  in 
respect  of  which  there  is  at  the  passing  of  this  Act  an  existing  licence 
shall  be  licensed  for  a  greater  number  of  lunatics  than  the  number 
authorized  by  the  existing  licence. 

In  what  we  have  written  above  we  wish  it  to  be 
clearly  understood  that  we  have  no  knowledge  of  the  ease 
beyond  that  which  is  disclosed  in  the  communication 
received  from  Mr.  Farmar-Bringhurst.  The  subject  is  one 
which  seriously  afl'ects  ihe  interests  of  all  persons  engaged 
in  private  institutions  for  the  insane,  and  of  all  patients  under 
their  care  in  such  institutions.  On  the  last-named  ground 
alone  we  would  insist  that  an  endeavour  should  be  made  to 
liave  more  light  shed  on  this  particular  case.  We  also  think 
tliat  some  measure  of  protection  should  be  afforded  to  persons 
engaged  in  this  important  branch  of  professional  activity. 


CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  ichich  difputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  proriding 
contract  practice  will  be  found  among  the  adiertisemertts,  and 
merfical  men  u-ho  may  be  thinking  of  applying  for  appointments  in 
connexion  u-ith  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  adiertisement  on  page  S". 

Cures  for  Snakebite  in  Cevlon. — A  correspondent  sends 
us  some  cuttings  from  Ceylon  newspapers  which  record  cases 
of  apparent  cure  from  the  bite  of  venomous  snakes  by  the 
administration  of  limejuire.  The  limejuice  is  administered 
internally,  and  is  also  thoroughly  rubbed  into  the  skin  of 
every  part  of  the  body,  the  treatment  being  repeated  at  fre- 
quent intervals  until  the  patient  i-allies.  Cases  are  also 
recorded  in  which  the  local  application  of  vinegar  to  the 
wound  stems  to  have  counteracted  the  effects  of  the  noiaon. 
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THE  CONTROL  OF  THE  MILK  SUPPLY. 

Frost  V.  The  AyUsbury  Dairy  Company. 

[From   a   CORRESl'ONDKNT.] 

The  recent  ease  of  Frost  v.  The  Aylesbury  Dairy  Company, 
tried  before  Mr.  Justice  Grantham  and  a  Special  Jury,  in 
which  the  plaintiff  succeeded,  is  one  of  great  public  impor- 
tance and  interest.  For  not  only  does  it  raise  an  interesting 
point  of  law,  as  to  which  leave  has  been  given  to  appeal ;  but 
it  presents  a  scientific  problem  as  to  the  exact  causation  of 
milkborne  typhoid  fever,  as  well  as  considerations  of  the 
utmost  moment  iu  the  domain  of  public-hoalth  administration. 
The  novel  legal  point  appears,  briefly,  to  be  the  application 
of  the  doctrine  of  "  implied  warranty,"  under  the  Sale  of 
Goods  Act,  to  a  guarantee  that  milk  is  free  from  the  germs 
of  disease.  As  this  point  will  be  shortly  argued,  we  do  not 
propose  to  deal  with  it  further.  But,  at  the  same  time, 
comment  upon  the  facts  elicited  during  the  trial,  would 
seem  desirable  and  appropriate. 

The  plaintiff  in  the  case,  a  resident  of  Ealing,  sued  the 
Aylesbury  Dairy  Company  for  out  of-pocket  expenses  incurred 
during  the  fatal  illness  from  typhoid  fever  of  his  wife  in 
July,  1903,  and  recovered  the  full  amount  claimed,  namely, 
,^"106.  It  appeared  that  the  plaintiffs  wife  was  one  of  twenty- 
three  Ealing  people,  living  in  different  parts  of  that  borough, 
and  under  varying  conditions  of  domestic  environment, 
who,  in  the  latter  part  of  July,  1903,  suffered  from  typhoid 
fever.  It  is  a  notable  fact  that  every  one  of  these  23  persons 
partook,  at  one  time  or  another  antecedent  to  their  illness,  of 
the  Company's  milk.  Also  they  were  attafked  within  a  few 
days  of  tach  other,  so  that,  allowing  a  fortnight  for  the  period 
of  incubation  of  the  fever,  they  had  all  been  infected  with  the 
poison  of  the  disease  in  question  in  the  first  week  or  so  of 
July.  Further,  they  were  nearly  all  females,  and  there  was 
an  unusual  proportion  of  domestic  servants  amongst  them. 
Moreover,  the  fatality  of  the  outbreak  was  very  low.  Prima 
facie,  these  facts  suggested  milk  infection,  and  the  hypothesis 
was  largely  strengthened  by  the  facts  observed  in  other 
parts  of  the  area  of  the  Company's  supply — namely,  that 
in  Acton  two-thirds,  in  Chiswick  one-half,  and  in  Hanwell 
one-thii'd  of  those  attacked  about  this  same  period  of 
the  year  with  typhoid  fever  were  found  to  have  drunk  the 
Company's  milk  (though  the  total  numbers  in  the  two  last 
places  were  very  small). 

The  milk,  which  was  thus  under  suspicion,  came  from  a 
Berkshire  farm  direct  to  the  Ealing  depot,  and  it  was  found  that 
a  lad  on  the  farm  (son  of  the  dairyman)  was  laid  up  with 
typhoid  fever  in  July  and  died  early  in  August.  The  date  of 
his  attack  was  fixed  at  July  23rd,  so  that  presumably  he  was 
infected  about  July  9th.  It  was  thus  seen  that  this  boy  and 
the  Ealing  and  other  sufferers  received  the  poison  of  typhoid 
fever  at  about  the  same  time,  and  this  was  made  much  of  by 
the  defence,  who  properly  urged  thnt  the  boy  could  not  have 
infected  the  Ealing.  Acton,  Chiswick,  and  Hanwell  people. 
But  this  did  not  exclude  the  possibility  of  a  cause  common  to 
him  and  to  them.  This  was,  it  was  alleged,  very  probably 
the  polluted  water  of  certain  wells  at  the  Berkshire  farm. 
For  it  was  acknowledged  by  witnesses  for  the  defence  that 
such  wells  existed  at  this  farm,  though  they  had  been 
repeatedly  condemned.  In  particular,  it  was  admitted  that  a 
shallow  well  in  a  shed  where  the  milk  churns  were  washed 
every  day  had  come  under  reprobation.  But  it  was  contended 
that  the  farmer  had  undertaken  by  his  contract  not  to  use  the 
water  of  this  well  for  washing  the  churns,  and  thnt,  as  a 
matter  of  fact,  such  water  was  used  only  for  swilling  the  floor 
of  the  shed. 

It  was  averred  that  the  only  water  used  for  washing  the 
churns  was  from  a  spring  more  than  two  miles  away,  the 
water  of  which  was  fetched  daily  in  a  tank  cart,  and,  by 
repeated  bacteriological  tests,  had  been  found  of  remarkable 
purity.  The  judge  expressed  the  opinion  that  it  would  be 
inconsistent  with  human  nature  to  suppose  that  farm  labourers 
engaged  iu  rinsing  milk  churns  would,  in  ease  of  shortage,  go 
four  miles  to  fetch  water  when  they  had  another  source  at 
hand. 

It  was,  in  addition,  elicited  that  the  tank  used  for  this 
spring  water  held  only  about  180  gallonp,  and  that  nearly 
400  gallons  a  day  were  used  at  the  farm  for  purposes  of 
refrigeration  and  cleansing.  So  that  the  carl  would  have  to 
go  to  th(!  spring  twice  every  day,  wli'-reas  it  was  given  in 
evidence  that  it  wns  only  occasionally  that  the  cart  went 
a  second  time  to  the  spring,  certain'y  not  ev<'ry  day.  It 
therefore  seemed  not  improbable  that  otht-r  water  was  at 


times   used  for  cleansing   the  churns,   and  that   this   was 
derived  from  the  well  in  the  shed. 

An  additional  fact  suppoited  the  thesis  of  infective  milk, 
namely,  the  illness  from  typhoid  fever  in  August,  1903,  of  a 
milker  who  had  undoubtedly  consumed  the  milk  when  the 
plaintiff  s  case  presumed  it  to  be  infective.  The  suggestion 
of  a  general  power  for  mischief  of  the  well  water  at  this  farm 
was  strengthened  by  the  occurrence  of  two  cases  of  typhoid 
fever  amongst  the  farm  hands  during  the  summer  of  1904.  It 
was  admitted  by  both  parties  that  these  cases  were  in  all 
likelihood  due  to  the  earlier  ones  in  July  and  August,  1903, 
owing  to  the  infection  of  the  water  of  the  farm  wells  by  the 
contents  of  earth  closets  applied  to  the  ground  in  their 
vicinity. 

Though  the  Court  was  not  asked  to  try  the  question  of  the 
causation  of  the  Ealing  epidemic,  which,  indeed,  was  not  at 
issue  between  the  parties,  it  may  be  observed  that  there  was 
not  complete  demonstration  of  the  infective  part  played  by 
the  farm  water,  since  the  actual  sptciSo  infection  of  this 
water  by  the  germ  of  typhoid  fever  was  not  shown.  But  this 
is  a  common  and  usual  result  in  such  inquiries,  and  the  hypo- 
thesis of  an  unrecognized,  so-called  "ambulant,"  ease,  put 
forward  by  the  plaintiff  as  preceding  the  simultaneous  attack 
of  the  farm  lad  and  the  Ealing  people  in  July,  1903,  would  not 
be  inconsistent  with  the  occurrences  that  were  observed.  In 
this  connexion  it  is  to  be  noted  that  headache  and  sickness 
were  commonly  attributed  at  the  farm  to  the  use  of  the  local 

Tira  fpT* 

It  further  apjieared  in  evidence  that  the  medical  officer  of 
health  had  not  only  repeatedly  condemned  the  wells  at  this 
farm,  but  that  he  had  reported  to  the  local  sanitary  authority 
against  the  water  supjily  of  the  village  iu  which  the  farm  ia 
situated.  But  nothing  had  been  done  to  remedy  matters  m 
this  regard,  chiefly  on  the  ground  of  expense.  The  verdict  of 
the  jury  was  no  sur]irise.  ,    t,     , 

Professor  Sims  Woodhead,  Dr.  Thresh,  and  Professor 
MacFadyen  were  called  for  the  defence,  but  their  evidence  as  ex- 
perts amounted  to  very  little,  and  seemed  based  too  much  upon 
theoretical  and  negative  considerations  to  be  of  anv  definite 
value  in  eliciting  the  truth.  Thus,  Profe?^or  Sims  "\Voodhead 
doubted  whether  this  was  a  milk  epidemic  at  all  on  account 
of  the  paucity  of  eases  at  Ealing  and  Aotcu,  etc.,  stating  that 
he  would  have  expected  an  incidence  of  500  or  more  cases 
if  milk  had  been  at  fault.  Dr.  Thresh  referred  especially 
to  the  fact  that  the  proportion  of  children  to  total  attacks 
amongst  the  consumers  of  the  Company's  milk  was  only  i  in  3, 
whilst  the  proportion  amongH  the  consumers  of  other  milks 
was  I  in  2.  Professor  MacFadyen's  evidence  was  purely 
negative,  dealing  with  the  absence  of  disease  amongst  the 
farm  cows,  and  with  the  routine  bactprioscopic  examination 
of  the  Company's  milk.  -^      , 

It  is  quite  open  to  argue  that  the  undoubted  paucity  of  cases 
mi^ht  have  been  referable  to  a  greater  dilution  of  the  typhoid 
poison  at  a  given  time,  or  to  lessened  potency  to  distribute 
itself  then.  At  any  rate,  milk  epidemics  of  typhoid  embracing 
only  forty  odd  cases  are  not  unknown.  Again,  Dr.  Thresh  s 
differences  amounted  to  little,  and  were  based  upon  very  small 
numbers.  The  sudden  outbreak  at  one  time  over  a  wide  area  of 
the  Company's  supply  undoubtedly  pointed  to  milk,  and  this 
is  the  view  that  tlie  jury  took.  ,.    ^  *i,    r         i„j.„ 

The  opinion  of  the  defendants'  experts  tout  the  farm  lads 
Illness  did  not  cause  the  epidemic  at  Haling,  etc.,  was  fully 
accepted  by  the  plaintilf,  who  ascribed  it  to  a  cause  common 
to  both  polluted  well  water.  It  is,  perhaps,  signibcant  that 
the  plaintiff  called  no  experts,  only  actual  sufferers  or  their 
parents,  and  the  medical  men  who  attended  thein. 

Apart  from  the  legal  points  involved,  as  to  which  we  offer 
no  opinion,  the  case  illustrates  the  importance  of  securing 
the  absolute  purity  and  wholesomeness  of  water  supplies  at 
farms  from  which  milk  is  derived.  We  are  aware  that  this  is 
not  always  an  easy  matter,  owing  to  the  absence  of  coopera- 
tion  of  tiie  local  sanitary  authorities.  And  m  this  particular 
case,  the  Aylesbury  Company  appear  to  have  done  a  gooa 


deal.  For  instance,  they  secured  the  services  of  the  "i*'^'cal 
officer  of  health  who  made  a  monthly  routine  'nspectionof  the 
Berkshire  farm,  a  practice  which,  we  understand,  the  ^ompany 
carries  out  generally  throughout  the  area  of  i^^ '^"^^^liPP  But 
and  this  officer  appears  to  have  been  frequently  there,  ^uj 
the  obviously  weak  spot  in  its  armour  was  allp"'"e  \^'<^  .^^'^ 
in  the  churn  shed  to  be  used  at  all.    It  ought  to  have  been 

.losed  long  before,    We  are.not  ^.thout  ^y^^^^'^;i^l^;^\l 


Company,  for  their  precautions  are  —  -"--  „„■,!;(,  ^aa 
advance  of  those  of  many  other  ^'i^'lf  ,'^°f  ^l^^e  "ewoarf^^ 
not  di.sputed  that  their   Ealing  depot  was  above  reproacn. 
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Txirther,  they  at  once  stopped  the  milk  coming  into  Ealing 
and  the  otlier  parts  affected,  and  took  every  ttep  in  their 
power  to  prevent  a  recurrence  of  the  disease. 

Bat  many  large  questions  are  involved  in  the  subject 
of  this  case.  First,  the  whole  subject  of  the  control 
of  milk  supplies  needs  overhauling,  with  a  view  to 
reconstruction  on  a  new  basis.  Further  powers  are 
needed  by  sanitary  authorities,  both  at  the  point  of 
departure  and  the  point  of  entrance  of  milk  from  country 
distr  cts.  It  would  be  better  to  place  the  control  at  both 
points  in  the  hands  of  a  larger  body,  such  as  the  county 
council,  rather  than  the  smaller  district  councils.  For  local 
councils,  whether  rural  or  urban,  are  nearly  always  supine  and 
apathetic  and  often  actually  recalcitrant  in  putting  in  force 
the  considerable  powers  that  the  Legislature  gives  them  at 
present.  Even  borough  councils  and  larger  municipalities 
diffnr  in  their  eagerness  to  appreciate  the  magnitude  of  the 
risks  and  issues  involved. 

Secondly,  another  most  important  matter  is  the  ever- 
recurring  question  of  rural  water  supplies.  Here,  again,  it 
would  seem  advisable  to  grant  increased  executive  power  in 
regard  of  this  matter  to  county  councils,  though,  in  that  case, 
it  would  seem  necessary  to  make  the  appointment  of  a  county 
medical  officer  compulsory  and  not  voluntary  as  it  is  now. 
In  this  connexion  it  is  interesting  to  notice  that  in  a  recent 
Parliamentary  return  Berkshire  was  mentioned  as  one  of  the 
English  counties  which  had  not  appointed  a  medical  officer. 

Lastly,  the  Local  Government  Board  possess  under  the 
various  Public  Health  Acts  ample  powers  to  deal  with  defiant 
local  authorities  who  refuse  to  remedy  the  notorious  sanitary 
deficiencies  of  their  districts.  But  the  Board,  for  some 
reason  or  other,  whether  political  or  not,  rarely  put  forth 
these  powers.  It  seems  high  time  that,  pending  greater 
devolution  upon  county  councils,  they  should  more  frequently 
put  these  powers  in  force. 


LITERARY  NOTES. 

Here  Heney  Gbaack  has  collected  the  laws  and  ordinances 
of  all  countries  relative  to  quackery  and  the  abusive  practice 
of  the  healing  art.  The  book  is  published  by  G.  Fischer  of 
Jena. 

Messrs.  Kegan  Paul,  Trench,  Triibner,  and  Co.  will  shortly 
publish  a  Manual  of  Fever  Hursing,  by  Professor  Reynold 
Webb  Wilcox. 

Dr.  J.  Johnston,  of  Bolton,  has  reprinted  some  notes  of  a 
trip  to  the  South  of  the  Peninsula  under  the  title,  In  Moorish 
Spain.  He  recounts  with  an  appreciative  delight,  which  com- 
municates itself  to  the  reader,  the  wonders  which  he  saw  at 
(iranada.  Seville,  and  Cordova.  A  notable  feature  in  his 
record  of  his  travels  is  the  absence  of  the  tone  of  ignorant 
contempt  characteristic  of  the  British  Philistine  who  makes 
himself  and  his  country  ridiculous  abroad.  Dr.  Johnston 
was  pleased  with  everything  he  saw  in  Spain,  except  the 
beggars.  The  notes  are  illustrated  with  original  photographs 
of  the  Alhambra,  the  Giralda,  and  the  great  Mosque  of 
Cordova. 

The  i)«!fa/ 6'«r^fon  is  the  title  of  a  new  "  weekly  review  of 
dental  science,  devoted  to  the  interests  of  the  profession." 
The  "  foreword  "  states  that  the  object  of  the  new  journal  is 
"  to  supply  news— reliable  news  of  the  scientific,  the  practical 
and  the  social  aspects  of  the  dentil  profession  at  home  and 
motherlands."  The  Dental  Surc/fon  is  not,  it  is  declared, 
•  \,^  "'■g*'*  or  mouthpiece  of  any  society  or  clique  ;  "  neither 
^  it  'to  be  circulated  merely  as  an  advertisement  pamphlet  " 
Xhe  contents  of  the  first  number,  now  before  us,  are  varied 

?°So'S**'"^^*"°^-  "^^^  «<''tor  '8  Mr.  Robert  i«anning, 
l^.JJ.b.Lng.  ;  the  publishers  Messre.  Bailliere,  Tindall, 
and  Cox.  ' 

Colonel  Frank  Howard's  Handbook  of  Mfdical  Organizations 
of  J-oreign  Armifs  has  been  translated  into  Spanish  and 
amplified  by  Dr.  Jos6  Gamero  Gomez,  Medico-Mayor  of  the 
bpanish  Army,  who  contributes  an  introduction.  A  review  of 
the  original  was  published  in  the  Buitiot  Medical  Journal 
of  August  gth,  1902,  p.  404.  Dr.  Gomez  has  been  awarded  the 
Urosa  of  Military  Merit  with  pension  for  the  translation 

We  have  received  copies  of  Good  Words  and  the  Sundav 
Magazine  for  November.  With  these  issues  those  old- 
established  and  deservedly  popular  monthly  magazines  enter 
upon  a  new  phase  of  existence.  They  are  the  first  brought 
out  by  the  new  proprietors  of  Isbister  and  Company— 
feir  Isaac  Pitman  and  Sons,  Limited.  The  new  programmes 
/or  both  magazines  are  of  an  attractive  character. 


Arrangements  have  been  made  with  the  Syndics  of  the 
C  imbridge  [Jniversity  Press  to  begin  the  issue  of  a  Journal  of 
Agricultural  Science,  under  the  editorship  of  Messrs.  T.  H. 
Middleton,  T.  B.  Wood.  R  H.  Biffen.  and  A.  D.  Hall,  in  con- 
sultation with  other  gentlemen.  The  Junial  will  publish 
only  definitely  scientifi 2  work  in  agricultural  science,  and  will 
not  include  the  results  of  the  ordinary  trial  of  manures  and 
varieties  for  demonstration  or  commercial  purpose.  It  is 
proposed  to  issue  the  Journal  a.s  material  accumulates,  aiming 
at  quarterly  parts  of  about  100  royal  8vo  pages,  four  parts  to 
constitute  a  volume.  Among  those  who  have  promised  to 
support  the  Journal  are  :  Professor  H.  E.  Armstrong.  F.R.S., 
Professor  M.  J.  R.  Dunstan,  Dr.  Bernard  Dyer,  Professor 
Liveing,  Mr.  A.  E.  Shipley,  Dr.  J.  Augustus  Voelcker,  and 
Professor  Marshall  Ward.  The  first  number  will  be  published 
in  January,  1905. 

The  first  number  fOetober,  1904)  of  the  American  Journal  of 
Urology,  edited  by  Dr.  Henry  G.  Spooner,  of  New  York,  and 
published  by  the  Grafton  Press,  Fifth  Avenue,  New  York,  has 
appeared.  It  contains  papers  by  Dr.  Howard  Kelly  of 
Baltimore,  Dr.  Winfield  Ayres  of  New  York,  and  Dr.  Fer- 
dinand Catbelin  of  Paris,  together  with  a  large  number  of 
abstracts.  The  American  Urological  Association  and  several 
other  genito-urinary  organizations  have  appointed  the  new 
journal  as  their  official  organ.  The  editorial  Board  includes 
among  many  others  the  names  of  Drs.  Howard  A.  Kelly, 
Robert  T.  Morris  of  New  York,  and  William  H.  Porter  of 
New  York. 

For  centuries  master-apothecaries  in  France,  before  they 
were  allowed  to  open  a  pharmacy,  had  to  take  an  oath.  The 
following  is  the  text  of  the  oath  as  used  from  the  middle  of 
the  thirteenth  century : 

I  swear  and  promise  before  God.  Author  and  Creator  of  all  things, 
one  in  essence  and  distinguished  in  three  persons  everlastingly  blessed, 
tliat  I  will  observe  on  every  point  all  the  following  articles.  And  first 
1  swear  and  promise  to  live  and  die  in  the  Christian  faith  ;  to  love  and 
honour  my  parents  to  the  best  of  my  ability  :  to  honour,  respect,  and 
serve,  as  far  as  in  me  lies,  not  only  the  doctors  of  medicine  who  have 
instructed  me  in  the  knowledge  of  the  precepts  of  pharmacy,  but  also 
my  teachers  and-the  master  pharmacists  under  whom  I  have  learnt  my 
business  ;  not  to  speak  ill  of  my  former  doctors,  master-apothecaries, 
or  any  one  else  :  to  do  all  I  can  for  the  honour,  glory,  adornment,  and 
majesty  of  medicine  :  not  to  teach  its  secrets  and  curiosities  to  idiots 
and  ungrateful  persons  :  to  do  nothing  rashly  without  the  advice  of 
physicians  and  only  in  the  hope  of  gain  ;  to  give  no  medicament,  or 
purge,  to  those  labouring  under  any  disease  without  first  taking  counsel 
of  some  learned  doctor;  not  in  any  way  to  touch  the  shameful  and 
forbidden  parts  of  women,  unless  in  case  of  urgent  necessity,  that  is  to 
say  when  some  remedy  has  to  be  applied  to  them  ;  to  disclose  to  no  one 
any  secret  entrusted  to  me  ;  never  to  give  any  one  any  kind  of  poison 
to  drink,  nor  to  advise  any  one  to  give  such  a  potion  even  to  his 
groitest  enemies  :  never  to  give  any  abortive  potion  ;  never  in  any  way 
to  attempt  to  induce  the  expulsion  of  the  fetus  from  the  belly  of  the 
mother  unless  acting  on  the  advice  of  the  doctor  ;  to  dispense  exactly 
without  adding  or  leaving  out  anything  the  prescriptions  of  the  doctor 
as  far  as  they  are  in  accordance  with  the  rules  of  the  art ;  to  use  no 
succedaneum  or  substitute  without  taking  counsel  of  some  one  of 
gieatcr  knowledge  than  myself ;  to  repudiate  and  avoid  like  the  plague 
the  scandalous  and  utterly  pernicious  methods  of  practice  now  employed 
by  empirical  charlatans  and  alchemists  to  tlie  great  shame  of  the 
magistrates  who  tolerate  them  ;  to  give  help  and  succour  alike  to  all 
who  shall  employ  me,  and  lastly  to  keep  no  bad  or  old  drug  in  my  shop. 
May  the  Lord  bless  me  always,  as  I  shall  observe  these  things  : 
How  long  this  oath  continued  to  be  taken  there  is  no  evidence 
to  show.  It  may  be  inferred,  however,  that  it  had  fallen  into 
desuetude  before  the  Revolution,  for  no  allusion  to  it  is  con- 
tained in  the  law  of  21  Germinal,  year  xi,  of  the  first  French 
Republic,  relating  to  schools  of  pharmacy.  That  enactment 
simply  provided  that  pharmacists  must  present  their  diplomas 
tothe  prefect, beforewhom  he  should  take  an  oath  that  he  would 
practise  his  art  with  "probity  and  fidelity.''  But  it  is  not  at 
all  clear  how  long  even  this  formality  was  insisted  on  ;  and  it 
is  certain  that  by  the  beginning  of  the  twentieth  century  the 
apothecaries' oath  had  become  a  matter  of  history.  Yet  in  an 
action  recently  brought  by  theChambreSyndicale  et  Societede 
Pn'voyance  des  Pharmaeiens  de  la  Seine  against  two  persons 
for  the  illegal  practice  of  pharmacy,  ore  of  the  grounds  of  the 
prosecution  was  that  the  defendants  had  not  taken  the 
thirteenth-century  oath  quoted  above.  The  Court,  however, 
decided  that  the  oath  itself  as  commencing  with  a  definite 
profession  of  faith  was  contrary  to  the  principles  of  public 
right,  and  that  the  obligation  to  take  it  had  been  "  implicitly 
abrogated ''  by  later  legislation.  We  venture  to  think  that 
this  decision  is,  from  some  points  of  view,  to  be  regretted, 
for,  if  the  form  of  the  oath  is  obsolete,  its  substance  is 
excellent. 

In  the  first  volume  ot  Studies  from  the  Department  of  Keurology 
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(publications  of  Cornell  University  Medical  College)  recently 
issued,  Latin  abstracts  of  nearly  all  the  articles  are  also  given. 
These  abstracts  have  been  made  by  Dr.  A.  Avellanus,  for- 
merly editor  of  Praeco  Latinuf,  a  Latin  monthly  magazine 
published  at  Philadelphia.  They  are,  on  the  whole,  very 
well  done;  but  why  is  the  Chris' ian  name  of  Dr.  Charles  L. 
Dana  translated  into  the  ontof-the-way  form  of  "  Charulus  " 
when  the  civilized  world  has  for  centuries  been  content  with 
"Carolus"?  We  note  with  satisfactifm  that  the  practice  of 
prefixing  Latin  summaries  to  scientific  papers  is  extending, 
and  we  hope  that  before  long  it  will  become  general. 


MEDICAL   NEWS. 


The  will  of  the  late  Sir  William  Mitchell  Banks  has  been 
proved  at  the  value  of  £2-^  527. 

Mr.  Arthur  H.  Trevor  has  been  appointed  secretary  to 
the  Commissioners  in  Lunacy  in  the  place  of  Blr.  L.  L.  Shadwell, 
appointed  a  Commissioner. 

Fraulein  Elisabeth  Foellinoer,  M.D.,  who  has  recently 
settled  at  Karlsruhe,  is  said  to  be  the  first  female  practitioner 
who  has  adopted  the  speciality  of  bath  physician. 

Medical,  Magistrates.— Dr. W.Watson  Glenny,of  Omeath, 
has  been  appointed  to  the  magistracy  of  County  Louth. 
Dr.  John  McFadyen  was  on  November  4th  elected  a  magistrate 
for  Go  van,  and  on  the  same  day  Dr.  J.  T.  K.  Thomson  was 
reappointed  to  the  magistracy  for  Kinning  Park. 

The  first  ordinary  meeting  of  the  Royal  Statistical  Society 
for  the  present  session  will  be  held  at  the  Society  of  Arts 
on  Tuesday  next  at  5.30  p.m.,  when  Sir  Francis  Sharp 
Powell,  Bart.,  M.P.,  will  deliver  an  inaugural  address. 

Dr.  Francisco  de  los  Cohos,  a  well-known  hospital  physi- 
cian of  Buenos  Aires,  is  now  (we  learn  from  the  Heraldo  de 
Madrid)  in  Spain  as  representative  of  the  scientific  societies 
of  Argentina,  seeking  the  support  of  the  Spanish  (Government 
lor  the  creation  of  a  Ilispano-American  University. 

The  annual  dinner  of  the  Harveian  Society  of  London, 
will  be  held  at  the  Monieo  Restaurant  on  Thursday, 
November  24th,  at  7  for  7.30  p.m.  The  chair  will  be  occupied 
by  the  President,  Dr.  C.  Theodore  Williams. 

The  "Harben  Lectures  "  of  the  Royal  Institute  of  Public 
Health  will  be  given  in  King's  College,  London,  on  Friday, 
November  25tli,  December  2nd,  and  December  gth,  at  5  p.m., 
by  Professor  John  McFadyean,  M.B.,  B.Sc,  Principal  of  the 
Royal  Veterinary  College,  London,  on  Glanders.  All  persons 
interested  are  invited  to  be  present. 

Medical  Mayors. — Among  the  list  of  mayors  who  took  up 
office  on  November  gth  we  notice  the  following  members  of 
the  medical  profession  :  Dr.  H.  Grey-Edivards  (Bangor),  Dr. 
H.  M.  Leathes  (Godalminu),  Dr.  David  Lloyd  (Denbigh),  re- 
elected;  Dr.  Allan  Glaisyer  Minns  (Thetford),  and  Dr.  R.  B. 
Searle  (Dartmouth),  re-elected. 

■Practical  IlYOiicNE  Fo;t  School  Teachers. — Principal 
E.  II.  (iriffiths,  F.R.S.,  delivered  on  November  5th,  before  an 
audience  of  about  100  teachers  from  the  county  of  Grlamorgan, 
the  first  of  a  course  of  lectures  on  practical  hygiene.  The 
course  promises  to  be  popular,  and  teachers  will  be  afforded 
every  opportunity  of  learning  what,  in  the  near  future,  they 
will  be  expected  to  teach. 

A  CONKERENCK  to  Consider  the  possibility  of  establishing  for 
England  a  national  or  central  school  forphysical  education  on 
tlie  lines  of  tlie  Royal  Central  Institute  of  Sweden  will  be 
held  in  the  London  Education  Odices,  Victoria  Embankment, 
on  Wednesday  next,  at  5.30  p.m.  The  Bishop  of  Bristol  will 
preside,  and  Miss  Theodora  Johnson,  Principal  of  the  Swedish 
Institute,  CHfton,  will  describe  the  proposed  scheme.  A 
discussion  will  follow. 

At  the  general  monthly  mtjeting  of  the  Royal  Institution, 
held  on  November  7tli,  under  the  cliairmanship  of  Sir  James 
Crich ton- Browne,  TreasurtT,  it  was  announced  that  the 
entrances  and  exits  to  tlie  lecture  room  had  been  improved  by 
the  erection  of  two  iron  staircases  and  the  widening  of  the 
doorway,  and  that  the  ceiling  had  been  considerably  raised. 
A  Christmas  course  of  lectures,  illustrated  by  experiments 
and  adapted  to  a  juvenile  audience,  will  be  delivered  by  Mr. 
Henry  C'unynghame,  C.B.,  on  ancient  and  modern  methods 
of  meamring  time.  The  first  lecture  will  be  given  on 
December  27th. 

FiiKNCH  Medical  CoNaRK.ss.— The  French  Medical  Congress 
will  meet  next  year  in  Belgium,  at  Li(''ge.  Professor  lupine, 
of  Lyons,  has  been  elected  President,  and  Professors  Masius 
and  Krancotte,  of  Li<5ge,  Vice-Presidents.  The  following  are  the 


questions  proposed  for  discussion: — (i)General  Pathology:  the 
part  played  by  pancreatic  secretions  on  pathology.  (2)  Special 
Pathology :  clinical  forms  of  chronic  rheumatism.  Thera- 
peutics :  no-salt  diet.  Owing  to  the  meeting  of  the  Inter- 
national Medical  Congress  at  Lisbon  in  1906,  the  French 
Medical  Congress  will  not  be  held  in  that  year.  The  meeting 
in  1907  will  take  place  in  Paris. 

Association  op  Public  Vaccinators.— The  annual  dinner 
of  the  Association  of  Public  Vaccinators  of  England  and 
Wales  took  place  on  October  28th  at  the  Hotel  Cecil, 
London,  with  Dr.  E.  C.  Greenwood,  President,  in  the 
chair.  After  the  usual  loyal  toasts  had  been  duly  honoured, 
the  Chairman  proposed  the  toast  of  "  The  Association."  He 
said  that  the  chief  object  of  the  Association,  which  now 
numbered  over  1,000  members,  was  to  obtain  fixity  of  tenure 
for  the  public  vaccinators  of  England  and  Wales.  They  had 
consistently  urged  that  claim,  but  so  far  their  efforts  had 
been  unsuccessful.  The  Association  had  thoroughly  justified 
its  existence  by  having  been  oflScially  recognized  by  the 
Local  Government  Board,  who  had  invited  it  to  give  evidence 
before  the  Departmental  Committee  appointed  to  inquire 
into  the  question  of  fees  for  vaccination.  The  Association 
was  also  working  hard  to  obtain  a  consensus  of  opinion 
among  vaccinators  lor  the  purpose  of  demanding  a  high 
standard  of  excellence  in  regard  to  vaccination  work.  Public 
vaccinators  should  be  allowed  to  carry  on  their  work 
unhampered  by  Boards  of  Guardians,  who  in  many  cases  were 
antagonistic  to  the  duties  of  the  vaccinators.  Dr.  A.  E.  Cope,  in 
acknowledging  the  toast,  said  that  members  of  the  Associa- 
tion might  regard  themselves  as  the  first  line  of  defence 
against  small-pox.  What  was  required  was  tlie  centralization 
of  the  vaccination  machinery.  Dr.  Arthur  Drury  proposed 
the  toast  of  "The  Visitors."  Sir  Constantine  Holman,  in 
responding,  said  that  some  Boards  of  Guardians  were 
extremely  pig-headed.  Still,  il  doctors  were  treated  like 
reasonable  beings  they  would  behave  like  English  gentle- 
men ;  so  his  advice  was  that  they  should  not  fall  too  foul  of 
Boards  of  Guardians,  because  they  were  powerful  bodies  and 
had  great  influence.  Dr.  John  Galton,  who  also  responded 
for  the  toast,  explained  the  aims  and  objects  of  the  Imperial 
Vaccination  League,  and  explained  how  the  Association  ol 
Public  Vaccinators  of  England  and  Wales  could  aid  in  the 
work.  Dr.  E.  J,  Stevens,  who  also  replied,  urged  the  neces- 
sity ol  the  medical  oflicers  of  health  co-operating  with  the 
public  vaccinators.  Dr.  R.  Macartney,  in  proposing  "The 
Officers  of  the  Association,"  argued  that  better  results  were 
obtained  when  working  with  Boards  of  Guardians  if  they 
were  treated  with  less  subservience  and  a  little  more  austerity. 
If  the  medical  profession  were  sufficiently  represented  in 
Parliament  their  Association  would  be  better  supported. 
Mr.  C.  Greenwood,  the  Organizing  Secretary,  having 
responded.  Dr.  V.  A.  Jaynes  proposed  the  health  of  the 
President,  and  that  gentleman,  having  suitably  replied,  the 
proceedings  terminated. 

Medical  Sickness  and  Accident  Society.- The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C,  on  October  28th.  Dr.  de  Havilland 
Hall  was  in  the  chair.  The  records  for  the  preceding  month 
showed  a  marked  improvement  in  the  claim  accounts.  During 
the  early  part  of  the  year  an  unusually  large  disbursement  in 
respect  of  sickness  claims  was  made,  and  until  the  end  ol 
June  the  amount  paid  out  was  appreciably  in  excess  ol  the 
expectation.  Since  June  the  claim  account  has  been  sensibly 
diminished.  Some  of  the  recently-received  claims  seem  likely 
to  be  chronic-  that  is,  the  members  will  have  to  continue  to 
draw  their  sick  pay  of  100  guineas  per  annum  ;  on  the  other 
hand,  since  January  last  several  of  those  who  were  then  on 
this  list  have  passed  away.  The  very  satisfactory  rate  of 
increase  in  the  number  of  new  members  shown  in  the  records 
of  tlie  last  two  years  has  not  been  maintained.  The  Com- 
mittee recognize  that  this  is  to  some  extent  to  be  attributed 
to  the  general  falling-ofT  in  the  profits  of  nearly  all  businesses. 
But  the  Committee  feel  that  if  the  existing  members  would 
assist  them  in  bringing  under  the  notice  of  their  professional 
friends  the  solid  advantages  which  membership  in  the  Society 
secures,  and  in  particular  point  out  to  them  the  large  amount 
of  invested  funds,  and  the  fact  that  tlie  management  is 
exclusively  composed  of  medical  men  ensures  sympathetic 
treatment  to  eveiV  member  who  is  compelled  to  claim  benefit 
a  large  addition  would  be  made  to  the  numbers  JO>n"  8  th^ 
Society.  Prospectuses  and  all  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  W.C. 


»33« 


ICbdicu.  Joomiux. 


,] 


HYGIENE   IN   THE   JAPANESE   ARMY. 


[NoY.    12,    1904. 


BRITISH     ItEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR   1904. 

Bdbsckiptioks  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  256.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treafiurer. 

Britigfj  i^rtrical  JF^^^tnaL 
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HYGIENE  IN  THE  JAPANESE  ARMY. 

Through  the  courtesy  of  Miss  McCaul,  who  recently 
returned  from  Japan,  whither  she  had  gone  at  the  request 
of  Queen  Alexandra  to  study  the  methods  of  the  Japanese 
Red  Cross  Society,  we  are  enabled  this  week  to  publish  an 
illustrated  description  of  the  summer  and  winter  outfit  of 
the  Japanese  infantry  soldier.  It  is  difficult  to  know 
whether  to  admire  most  the  thoroughness  or  the  ingenuity 
with  which  the  health  and  comfort  of  the  men  serving  in  a 
country  which  is  in  summer  very  hot  and  in  winter  very 
cold  have  been  considered.  We  know  that  the  excellence 
of  the  material  and  of  the  design  of  the  tunics,  breeches- 
trousers,  caps,  and  greatcoats  has  excited  the  admiration 
of  all  the  military  men  who  have  seen  them :  and  the  sim- 
plicity of  the  haversack,  the  valise,  and  the  cooking  utensils 
is  evident  at  a  glance. 

But  the  excellence  in  the  clothing  served  out  and  its 
perfect  adaptation  to  the  climatic  conditions  to  be 
encountered  is  only  one  instance  of  the  wise  forethought 
displayed  by  those  who  are  responsible  for  the  health  of 
the  Japanese  soldier  in  war  and  for  his  care  when 
wounded.  At  the  International  Congress  of  Military 
Surgeons  held  a  few  weeks  ago  at  St.  Louis,  Major  Louis  L. 
Seaman,  who  served  as  a  surgeon  in  the  United  States 
Volunteers  in  the  war  with  Spain,  and  who  had  recently 
returned  from  the  seat  of  war  in  Manchuria,  declared  that 
the  Japanese  are  the  first  people  to  recognize  the  true 
value  of  the  army  medical  corps. 

Major  Seaman  found  that  the  care  of  the  sick  and 
wounded  occupied  but  a  small  share  of  the  time  of  the 
medical  officers.  The  solution  of  the  greater  problem  of 
preventing  disease  by  the  careful  supervision  of  the 
smallest  details  of  subsistence,  clothing  and  shelter  was 
their  first  and  most  important  duty.  Nothing  was  too  small 
to  escape  their  vigilance,  nor  too  tedious  to  weary  their 
patience,  and  everywhere,  in  the  field  with  the  scouts  or  in 
the  base  hospitals  at  home,  the  one  prevailing  idea  was 
the  prevention  of  disease.  The  medical  officer  was  to  be 
found  both  in  the  front  and  in  the  rear.  He  was  with  the 
first  screen  of  scouts,  with  his  microscopes  and  chemicals, 
testing  and  labelling  wells,  so  that  the  army  which  followed' 
should  drink  no  contaminated  water.  When  scouts 
reached  a  town,  he  immediately  made  a  thorough  examina- 
tion of  the  sanitary  conditions,  and  if  cases  of  contagious 
or  infectious  disease  were  found,  he  put  a  cordon  around 
the  quarter  where  they  were.  A  medical  officer  accom- 
panied foraging  parties,  and,  with  the  commissariat 
officers,  sampled  the  various  food,  fruit,  and  vegetables 
sold  by  the  natives  before  the  arrival  of  the  army.    If  the 


food  were  tainted  or  the  fruit  over-ripe,  or  if  the  water 
required  boiling,  notices  to  that  efEect  were  posted  in 
suitable  places.  So  strict  was  the  discipline  from  com- 
manding officer  to  rank  and  file  that  obedience  to  the 
orders  of  the  medical  officer  was  absolute. 

The  medical  officer  also  supervised  the  personal  hygiene- 
of  the  camp.  He  taught  the  men  how  to  cook,  how  to- 
bathe,  how  to  cleanse  the  finger  nails  so  as  to  free  them, 
from  bacteria,  as  well  as  how  to  live  in  general  a  healthy^ 
vigorous  lite,  and  it  was  a  part  of  the  soldier's  routine  to 
carry  out  these  instructions  in  every  particular.  As  a  result 
of  this  system  the  medical  officer  was  not  obliged  to  treat 
cases  of  dysentery  and  fevers  that  follow  the  use  of  improper 
food  and  the  neglect  of  sanitation.  During  six  months  of 
terrible  fighting  and  exposure  in  a  foreign  country  there 
was  only  a  fraction  of  i  per  cent,  of  loss  from  preventable- 
disease.  Major  Seaman  stated  that  up  to  August  ist,  9,802- 
patients  had  been  received  at  the  hospital  at  Hiroshima,  of 
whom  6,636  were  wounded,  and  that  of  the  entire  number 
only  34  had  died. 

On  visiting  the  Russian  lines  he  found  astriking  contrast, 
and  he  said  it  was  impossible  to  escape  the  conclusion, 
that  the  difference  between  the  health  conditions  of  the 
Japanese  and  the  Russian  armies  was  mainly  due  to  the  sub- 
ordinate position  assigned  to  the  medical  officer  in  the  latter. 
His  testimony  is  confirmed  by  that  of  Dr.  Dvoretzky  of 
Moecow,  who  has  described  the  shortcomings  of  the  medical' 
service  of  the  Russian  army.  The  authority  of  the  medicai 
officers,  he  says,  is  restricted  within  the  narrowest  limits 
even  in  their  own  domain.  The  stores  of  medicines  anci 
appliances  furnished  by  the  State  for  the  use  of  the  Army 
Medical  Corps  is  utterly  inadequate.  The  arrangements 
for  the  transport  of  wounded  from  the  field  of  battle  are  of 
the  most  meagre  kind.  The  number  of  stretchers  is  hope- 
lessly insufficient,  the  consequence  being  that  many  of  the 
wounded  have  to  crawl  for  miles  over  rough  country,  in 
order  to  reach  the  railway  or  the  nearest  hospital.  Others> 
of  the  wounded  are  carried  from  the  field  of  battle  on  the 
shoulders  of  their  comrades  or  of  Chinese  coolies.  The  follow- 
ing may  be  cited  as  an  illustration  of  the  working  of  the- 
Russiaa  system. 

The  Echo  de  Paris  recently  published  a  note  from. 
St.  Petersburg,  in  which  it  was  stated  on  the  authority 
of  the  correspondent  of  the  Rousslcaia  Yiedomosii  at 
Kharbin,  that  on  a  train  carrying  700  wounded  from. 
Liao-Yang  there  were  twenty-five  men  in  each  wagon. 
They  lay  without  rug  or  even  straw  on  the  floor,  which  was- 
covered  -with  dust  and  the  filth  of  men  and  beasts,  for  the- 
wagons  had  just  before  been  used  for  the  transport  of 
cavalry  horses,  and  there  had  been  no  time  to  clean  them. 
Twenty- three  men  died  on  the  journey.  There  were  no- 
medicines  or  ambulance  appliances,  nor  even  buckets- 
jugs,  or  spoons.  The  wounded  men  were  left  for  whole- 
days  without  any  sustenance  except  tea,  bread,  andt, 
eggs. 

From  the  economic  standpoint  it  has  been  estimated 
that  whereas  Russia  will  probably  lose  four  men  by  disease 
for  every  one  killed  in  battle,  Japan  will  probably  be  able, 
by  the  better  health  of  her  army,  to  neutralize  the 
advantage  of  her  enemy's  superior  numbers.  There  could 
not  be  a  more  striking  illustration  of  the  inevitable  conseT  ^ 
quences  of  the  fatuous  and  fatal  system  of  treating  the 
medical  officers  of  the  army  as  "  can>p  followers."  We 
commend  the  contrast  between  the  Japanese  and  Russian 
armies  to  the  earnest  attention  of  Mr.  Arnold-Forster  and 
the  Army  CounciL 
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VISCERAL  ABSCESSES    AFTER    APPENDICITIS. 

The  question  as  to  the  superiority  of  expectant  or  operative 
treatment  in  appendicitis  has  not  yet  been  settled.    Sir 
Frederick  Treves,  in  his  Cavendish  lecture  delivered  before 
4he  West  London    Medieo-Chirurgical    Society    in  June, 
11902,'  stated  that  profuse  as  were  records  of  a  certain  kind 
we  still  lacked  ample  and  reliable  statistics  of  the  general 
mortality  of  the  disease,  of  the  results  of  operation  during 
an  attack,  and  especially  of  the  work  of  those  surgeons  who 
■urge  that  the  abdomen  should  be  opened  in  all  non-chronic 
•eases  as  soon  as  the  diagnosis  has  been  made.  The  last-named 
■operators  would  justly,  in  their  turn,  demand  a  full  return 
of  all  cases  in  which  the  practice  they  observed  had  been 
ignored  ;  this  again,  concluded  the  lecturer,  was  not  forth- 
coming.    Dr.  J.  T.  Kelley,  jun.,  of  Washington,  is  an  advo- 
•cate  of  operation  in  every  case,  after  informing  the  patient 
-and  family  what  may  occur  and  thus  "shifting  the  re- 
sponsibility to  them.'-     To  support  his  extreme  opinions 
he  has  prepared  a  useful  article  showing  that  no  case  of 
appendicitis,  however  mild,  is  to  be  looked  upon  lightly, 
and  even  if  all   symptoms  are  gone,  after  several  years 
multiple  abscess  of  the  liver  may  occur  and  usually  causes 
*he  death  of  the  patient. 

While  every  experienced    practitioner   will  agree  with 
Dr.  Kelley  as  to  the  gravity  of  any  case  of  appendicitis  what- 
soever, acute  or  chronic,  he  seems  by  implication  rather  to 
overstate  the   risks  of  visceral  abscess     nevertheless,  his 
paper  deserves  careful  study.     He  shows  that  out  of  17 
cases  of  fabscess  of  the  liver  in  [the  Boston  City  Hospital, 
in  10  or  58.S  per  cent,  the  primary  cause  was  inflammation 
of  the  appendix.    In  two  of  these   cases  the  connexion 
between  the  two  morbid  conditions  was  fairly  clear,  but 
in  one,  at   least,   it  was    admittedly  not  quite    certain. 
Dr.  Kelley  refers  to  an  interesting  report  of   5  cases  of 
abscess  of  the  liver  following  appendicitis,  and   one  in 
which  the  hepatic  abscess  was  operated  upon  at  the  same 
time   that  the  appendix  was   removed.    All   six  patients 
died,  all  had  suffored  from  recurrent  attacks  of  appendic- 
itis, and   in  all   tlie  abscesses   were    multiple.    Dr.  J.  C. 
Munro  has  reported  some  equally  grave  cases.    One  patient 
underwent  ojx'ration  for  cholecystitis,  with  a  history  of 
-appendicitis  eight   months   before.    Death  occurred  and 
inflamed  appendix,  portal  phlebitis,  and  hepatic  abscesses 
were  discovered.    Another  writer,  Stuart,  reports  a  ease  of 
appendicitis  complicated  with  left-sided  abdominal  abscess 
and  lift  pyothorax.    Edebohls  records  8  cases  of  appen- 
dicitis   with     lung    complications;    in     four    there    was 
empyema,  in  three  perforations  of  the  lung,  and  in  one 
pneumonia.    Trowbridge  reports  a  case  in  which  a  shawl 
pin  was  found  in  the  appendix  ;  liver  abscesses  developed 
■causing  the  death  of  the  patient. 

Lastly,  Kobler's  statistical  evidence  as  to  the  relation 
t)etween  the  intestinal  and  hepatic  lesions  in  question 
diflters  from  that  of  the  Boston  City  Hospital.  Out  of  79 
■cases  of  liver  abscess  detected  in  the  posl-morluni  room,  3 
only  followed  appendicitis.  Dr.  Kelley  quotes  a  case  of 
-suppurative  appendicitis,  reported  by  Mr.  W.  Cifford  Nash, 
of  JBedford,  in  which ,  secondary  liver  abscesses  developed, 
f.astly.  Dr.  Kelley  gives  full  reports  of  two  cases  under  his 
own  care.  The  first  occurred  in  a  girl  aged  18,  and  was 
"very  chronic,  a  large  abscess,  apparently  hepatic,  developed 
in  the  right  side  of  the  abdomen,  and  was  incised  ;  later  on 

'OD.Soiiie  PtiaseB  of  Indammation  of  llie  Appnndix,  Bhitisu  Mkdical 
JoOBNii-,  vol.  I,  icjoa.  The  paKsagc  above  quoted  will  be  found  In  p.  1592, 
second  colnmn. 

*  Abscess  :o£  tlie  I/iver  and  of  the  I.unft  after  Appendicitis,  Amtr,  Joum. 
oj  Obttct.,  August,  1904,  p.  209. 


another  formed  in  the  right  lung,  and  was  opened  after 
resection  of  a  rib.  A  pint  of  foul  pus  escaped.  Much  dis- 
charge and  hectic  followed,  but  within  six  months  the 
patient's  health  began  to  improve  and  she  untimately 
recovered.  The  pus  was  free  from  tubercle.  The  second 
case  was  followed  up  by  Dr.  Kelley  from  beginning  to  end. 
The  patient  was  a  woman  twenty-eight  years  old,  who  was 
seized  with  a  characteristic  attack  of  acute  appendicitis. 
The  temperature  was  104°  F.,  and  a  tender  mass  could  be 
felt  in  the  region  of  the  appendix.  She  refused  operation. 
Two  days  later  the  mass  had  disappeared,  and  there  was 
no  local  tenderness,  yet  a  rigor  occurred  and  the  tem- 
perature rose  to  105°  F.  Sweating  was  observed  on  the 
next  day.  At  the  end  of  a  fortnight,  during  which  space  of 
time  several  rigors  had  occurred,  a  tender  mass  was  detected 
in  the  region  of  the  gall  bladder.  This  mass  was  exposed 
and  opened;  it  contained  old  blood  and  pus.  The 
patient  died  thirteen  days  after  the  operation.  Dr.  Kelley 
felt  no  doubt  that  if  she  had  been  operated  upon  for 
appendicitis  within  the  first  forty-eight  hours  her  life 
would  have  been  saved. 

While  visceral  abscess  must  always  be  borne  in  mind 
when  we  have  to  deal  with  any  case  of  appendicitis,  yet 
considering  the  great  frequency  of  that  disease  the  com- 
plication must  be  decidedly  rare  even  according  to  the 
collective  evidence  of  an  advocate  of  immediate  operation. 
Most  British  surgeons  agree  with  Sir  P.  Treves  that  our 
knowledge  of  the  pathology  of  appendicitis  and  of  its  general 
mortality  will  not  sanction  the  practice  of  opening  the 
abdomen  in  every  case  of  appendicitis  as  soon  as  the 
diagnosis  has  been  established.  But  that  high  authority 
insists  that  immediate  operation  is  demanded  in  every 
example  in  which  there  is  a  reasonable  suspicion  that 
suppuration  has  taken  place — a  principle  which  Dr.  Kelley 
rightly  applied  to  his  second  case.  His  advice  was  not 
followed,  and  the  dangers  of  suppurative  appendicitis  were 
very  plainly  demonstrated  at  the  cost  of  the  patient's 
life.  . 

SCIENCE   AND   IMMORTALITY. 

'■  IiniORTALlTT  is  a  complex  prolilem,  difficult  to  talk 
about,  still  more  difficult  to  write  upon  with  any  measure 
of  intelligence  or  consistency.""  This  is  Professor  Osier's 
admission  in  the  final  paragraph  of  his  IngersoU  Lecture 
on  Science  and  Immortality,  delivered  some  time  ago 
before  the  University  of  Harvard,  anfl  now  piinted  in  a 
small  volume.  The  lectureship  was  founded  in  1893  under 
the  will  of  :Miss  IngersoU,  who  wished  to  commemorate 
her  father.  The  lecture  must  l>e  on  the  immortality  of 
Man,  and  Professor  Osier,  as  we  gather,  accepted  nomina- 
tion with  some  relnctaneo.  This  is  easy  to  understand,  for 
in  truth  the  subject  is  one  about  which  science  has  little  to 
sav.  "Science,"  he  said,  "is  organized  knowledge,  and 
knowledge  is  of  things  wo  see.  Now  the  things  that  are  seen  are 
temporal ;  of  tilings  that  are  unseen  science  knows  nothing, 
and  has  at  jiresi^nt.  no  means  of  knowing  anything."  This 
is  an  mdiiiid  knock  at  Sir  Oliver  Lodgi^  and  other  eminent 
physicists,  who  are  hinting  that  science  may  lind,  if  it  has 
not  already  found,  means  of  investigating  things  of  the 
spirit.  We  say  "hinting,"'  because,  letters  to  tlin  Timeji 
notwithstanding,  what  proposition  it  is  they  ai-tu:illy  wish 
to  maintain  is  not  very  clear.  In  these  matters  "ilio  man 
of  seieneo  is.'  again  to  quote  Professor  Osier,  "in  n  sad 
(|nandar>' to-day.  He  cannot  but  feel  that  the  emotional 
side  to  which  faitli  leans  makes  for  all  that  is  bright  and 
oyous  in  life.    Fe.l   on  the  dry  hiisUs  of  facts,  tlie  human 
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heart  has  a  hidden  want  which  ecience  cannot  supply ;  as  a 
steady  diet  it  is  too  strong  and  meaty,  and  hinders  rather 
than  promotes  harmonious  mental  metabolism."  Professor 
Osier  divides  niankird  in  its  attitude  towards  the  doctrine 
of  immortality  into  three  categories:  the  Laodieeans, 
neither  hot  nor  cold,  but  luke-warm,  who  while  accepting 
the  prevailing  religion  and  therefore  the  belief  in  immor- 
tality, "  live  practically  uninfluenced  by  it,  except  in  so  far 
as  it  ministers  to  a  wholesale  dissonance  between  the  inner 
and  the  outer  life,  and  diffuses  an  atmosphere  of  general 
insincerity  " ;  the  Gallionians  who  "  put  the  supernatmal 
altogether  out  of  man's  life,  and  regard  the  hereafter  as 
only  one  of  the  many  inventions  he  has  sought  out  for 
himself";  and  the  Teresians  who  "  lay  hold  with  the  anchor 
of  faith  upon  eternal  life  as  the  controlling  influence  in 
this  one."  Professor  Osier  believes  that  this  group  has 
always  been  small  and  select,  that  the  majority  of  man- 
kind is  included  in  the  first  group,  and  that  most  men  of 
science  will  be  found  in  the  second.  May  it  not  be,  how- 
ever, that  he  is  underestimating  the  numbers  of  convinced 
believers  in  immortality  ?  We  should  have  supposed  that 
a  belief  in  future  rewards  and  penalties  was  part  of  the 
mental  make-up  of  the  vast  majority  of  Europeans,  who 
for  countless  generations  have  been  influenced  from  cradle 
to  grave  by  the  teachings  of  the  Christian  Churches. 
There  are  multitudes  of  men,  and  still  greater  multitudes 
of  women,  to  whom  the  doctrines  of  the  Roman  Catholic 
Church — to  take  only  the  Church  whose  adherents  are  most 
numerous  in  Europe— are  the  controlling  influence  in 
conduct.    The  control  is  not  always  eSective,  but  it  exists. 

With  regard  to  men  whose  training  has  been  in  science 
Professor  Osier  is  probably  right  in  saying  that  the 
majority  belong  to  the  class  which  he  calls  Gallionians. 
The  epithet  is  not  perhaps  very  happy.  It  is  not  that  the 
scientific  man  cares  for  none  of  these  things,  but  that  he 
regards  them  as  outside  his  sphere,  not  to  be  ascertained 
by  his  methods.  He  accepts  the  old  saying.  Credo  quia 
impossihiie.  The  belief  in  immortality  is  an  act  of  faith. 
If  it  could  be  demonstrated  by  experiment  faith  would 
disappear.  Perhaps,  too,  the  general  attitude  of  men  of 
science  is  influenced  by  the  natural  impatience  with  which 
they  regard  the  methods  of  those  who  have  sought  for 
demonstration.  "  The  search  of  science,"  writes  Professor 
Osier,  '•  for  the  spirits  has  been  neither  long  nor  earnest : 
nor  is  it  a  matter  of  surprise  that  it  has  not  been  under- 
taken earlier  by  men  whose  training  had  fitted  them  for 
the  work.  It  is  no  clear,  vasty  deep,  but  a  muddy  Achero- 
nian  pool  in  which  our  modern  spirits  dwell,  with  Circe  as 
the  presiding  deity  and  the  Witch  of  Endor  as  her  high 
priestess.  Commingling  with  the  solemn  incantations  of  the 
devotees  who  throng  the  banks,  one  can  hear  the  mocking 
laughter  of  Puck  and  of  Ariel,  as  they  play  among  the 
sedges  and  sing  the  monotonous  refrain,  '  What  fools  these 
mortals  be.'  Sadly  besmirched  and  more  fitted  for  a 
sojourn  in  Ancyra  than  in  Athens  has  been  the  condition 
of  those  who  have  returned  from  the  quest,  and  we  cannot 
wonder  that  scientific  men  have  hesitated  to  stir  the  pool 
and  risk  a  touch  from  Circe's  wand." 

These  are  strong  expressions,  but  we  cannot  say  they  are 
too  strong.  To  any  one  who  wishes  to  understand  the 
present  position  of  the  matter  we  would  strongly  commend 
the  perusal  of  Mr.  Frank  Podmores  book  on  Modem 
Spiritualism:  A  Hintory  and  a  Criticism.^  The  history  is  a 
long  series  of  incidents  in  which   sometimes   fraud  and 


sometimes  self-deception  preponderated,  while  the 
criticism  may  be  summed  up  in  his  ovm  words:  "Unless 
we  are  prepared  to  admit  that  these  dubious  phenomena 
do  indeed  testify  to  the  working  of  physical  energies 
unknown  to  science,  we  are  forced  to  recognize  that,  how- 
ever trivial  and  innocent  may  seem  the  first  steps  in 
•  physical  mediumship,'  where  the  good  sense  of  the 
medium  or  his  friends  does  not  intervene  to  stop  the 
further  development  of  the  manifestations,  they  must  end 
either  in  a  dishonesty  which  carries  less  disgrace  than  the 
dishonesty  of  the  market-place  only  because  the  victim 
may  be  supposed  not  wholly  responsible,  or  in  a  permanent 
defect  of  rational  control,  less  dangerous,  no  doubt,  thao 
recognized  forms  of  mental  infirmity,  as  being  partly 
feigned." 


BIRTHDAY  HONOURS. 
The  list  of  honours  given  in  connexion  with  the  King's 
birthday  contains  the  names  of  four  medical  men  on  whom 
the  honour  of  knighthood  has  been  conferred.  Dr.  Charles- 
H.  Marriott,  who  graduated  M.D.  in  the  University  of 
London  in  1S63,  is  Consulting  Surgeon  to  the  Leicester 
Infirmary,  and  founder  of  the  nursing  institution  which 
has  been  of  so  much  benefit  to  Leicester.  Mr.  Shirley  F. 
Murphy,  who  entered  the  profession  in  1870,  has  beea 
Medical  Officer  of  Health  to  the  administrative  county  of 
London  since  the  London  County  Council  came  into  exisV 
ence ;  he  has  rendered  in  this  and  other  capacities  impor- 
tant services  to  public  health,  and  his  annual  reports  on  the 
health  of  London  are  models  of  what  such  documents  should 
be.  Dr.  William  Japp  Sinclair,  who  graduated  as  Doctor  of 
Medicine  in  Aberdeen  in  1875,  's  Professor  of  Obstetrics 
and  Gynaecology  in  Owens  College,  Victoria  University, 
Honorary  Physician  to  the  Manchester  Southern  Hospital 
for  Women,  and  a  member  of  the  Central  Midwives  Board. 
Dr.  Allan  Perry  is  Principal  Civil  Medical  OSicer  and 
Inspector-General  of  Hospitals,  Ceylon,  and  in  that  capacity 
had  to  make  arrangements  for  the  reception  of  the  Boer 
prisoners.  He  was  formerly  an  officer  of  the  Royal  Army 
Medical  Corps  and  retired  with  the  rank  of  major. 


'London  :  Methuen  and  Co.,  1902.    Two  volumes. 


DENTISTRY  AND  THE  ARMY. 
A  CIECUL.AR,  signed  by  the  Secretary  of  the  Army  Council, 
has  been  issued,  stating  that  in  future  recruits  otherwise 
suitable  need  not  be  rejected  on  account  of  deficient  teeth, 
provided  that  they  are  prepared  either  to  put  down  a  sum 
not  exceeding  /3  towards  the  expense  of  fitting  themselves 
with  suitable  artificial  teeth,  or  to  agree  to  stoppages  to 
that  amount  being  made  from  their  pay.  Similarly,  men 
who  would  otherwise  be  discharged  from  the  army  as  unfit 
for  further  service,  owing  to  the  state  of  their  teeth,  maybe 
retained  on  equivalent  conditions.  In  either  case,  the  men 
must  keep  their  dentures  in  good  order,  and  must  procure 
them  from  a  source  approved  by  the  authorities.  This- 
constitutes  a  step  forward,  on  which  the  authorities  are  to 
be  congratulated.  The  Napoleonic  dictum,  that  an  army 
marches  on  its  stomach,  has  so  long  been  admitted  as  a 
military  axiom,  that  it  may  seem  strange  that  it  is  only  now 
that  eflect  has  been  given  to  the  corollary  which  naturally 
follows.  The  fighting  importance  of  the  stomach  being 
recognized,  the  efficiency  of  those  organs,  by  which  alon^ 
under  ordinary  circumstances  it  can  be  supplied  with  fuel 
in  a  useful  form,  might  have  been  expected  10  receive  imme- 
diate attention.  It  is,  however,  after  all,  not  so  very  long 
since  anything  like  adequate  recognition,  even  in  civil  life, 
was  first  given  to  the  prime  importance  of  eithergood  natural' 
teeth  or  of  efficient  substitutes,  and  a  still  shorter  time  has 
elapsed  since  artificial  teeth  became  common  among  any 
but  the  wealthier  classes ;  indeed  the  question  of  teeth 
still  receives  less  attention  than  it  deserves,  and  in  parti- 
cular the  superior  value  of  prevention  of  caries  by  personal 
attention  and  habitual  resort  to  dental  advice  is  not  yet 
fully  understood.  It  is  the  South  African  war  which 
has  largely  contributed  to  make  the  reJorm  acceptable! 
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A  glaring  light  was  then  thrown  upon  the  losses  which  the 
rarmy  suSers  through  defective  mastication,  for  in  addi- 
tion to  the  rejection  of  recruits,  an  enormous  number  of 
trained  and  ottierwise  first-class  soldiers  had  either  to  be 
Kept  at  the  base  or  sent  home,  because  the  state  of  their 
teeth  made  it  impossible  for  them  to  digest  the  rough  food 
necessarily  served  out  to  men  at  the  front  or  on  column.  Not 
a  few,  moreover,  of  these  were  reservists  already  in  posses- 
sion of  artificial  teeth  which  had  become  defective.  If 
'the  existence  of  such  things  could  then  have  been  ofHcially 
recognized,  these  might  easily  have  been  put  in  order  and 
■She  men  returned  to  the  front  as  efBcients.  There  may  be 
-some  cavilling  at  the  terms  of  the  order,  but  it  must  be 
admitted  that  there  is  some  difference  in  practice  if  not  in 
principle  between  the  supply  of  artificial  teeth  and  of 
other  provisions  considered  necessary  for  the  well-being  of 
--an  army.  The  effect  of  the  order  will  depend  upon  the 
"facilities  offered  to  the  men  to  take  advantage  of  the 
general  permission  accorded.  There  is  no  reason  why,  in 
jirobably  the  majority  of  cases,  the  expense  to  the  indi- 
vidual should  reach  the  limit  of  three  pounds  mentioned 
in  the  order. 


MORTALITY  AMONG  MEDICAL  OFFICERS  IN  WAR. 
According  to  a  Russian  medical  journal  quoted  in  the 
■Journal  of  th"  As-sociation  of  Militarii  Surgeons  of  the  United 
States  the  rate  of  mortality  during  the  Turco-Russian  war 
was  much  larger  among  military  surgeons  than  in  the 
■combatant  branches  of  the  army.  The  following  statistics 
•«mbody  the  results  of  a  comparative  study  of  the  official 
records  of  former  wars:  During  the  campaign  of  1S13-15 
there  were  2,170  surgeons  in  the  Prussian  army,  of  whom 
about  10  per  cent,  were  either  killed  or  wounded,  this 
proportion  being  about  equal  to  that  of  casualties  among 
•cjombatants.  In  the  French  campaign  against  Constantine 
in  1837,  while  every  thirteenth  combatant  officer  was 
killed,  every  sixth  surgeon  died.  This,  in  proportion  to 
the  numbers,  shows  that  the  mortality  among  surgeons 
<  i6|  per  cent.)  was  more  than  double  that  of  the  com- 
batant officers  (7,^  per  cent.).  During  the  Crimean 
wtLT,  according  to  French  official  statistics,  the 
naiortality  among  the  surgeons  was  18.2,  while  that  among 
'■the  combatant  officers  was  7.3  per  cent.  In  the  last 
Russian  campaign  355  surgeons  out  of  a  total  of  2,839  died, 
being  12J  per  cent.  In  the  French-Mexican  expedition  the 
rr.te  of  mortality  among  the  surgeons  was  about  20  per 
■cent.,  while  that  of  the  combatant  officers  was  only  about 
4  per  cent.  Tae  only  instance  on  record  in  which  the  pro- 
portion of  deaths  among  combatant  officers  was  larger 
than  that  of  the  medical  officers,  is  said  to  have  been  in  the 
frussian  army  during  the  Franco-Prussian  war,  1870-1. 


vHE     BACTERIOLOaiCAL    LABORATORY    OF    THE    WEST 

RIDING  COUNTY  COUNCIL. 
The  third  annual  report,  by  Dr.  Cammidge.  on  the  work 
•done  in  this  laboratory,  deals  with  the  investigations  made 
•during  1903.  The  total  number  of  samples  examined 
•amounted  to  2,803,  the  number  for  the  previous  year  being 
2,236.  The  serum  reaction  test  for  enteric  fever  was 
performed  309  times  ;  460  specimens  of  sputum  were 
examined  for  tubercle  bacilli,  and  1,890  bacteriological 
examinations  were  made  in  cases  of  suspected  diphtheria. 
These  figures  indicate  that  medical  practitioners  in  the 
West  Riding  are  making  considerable  use  of  the  laboratory 
■as  an  aid  to  clinical  diagnosis ;  but  Dr.  Cammidge  thinks 
that  they  are  not  utilizing  the  laboratory  as  much  as  they 
rcight  for  the  purpose  of  throwing  light  on  doubtful  cases, 
where  the  possibilities  of  ambulatory  typhoid,  early 
phthisis,  or  mild  diphtheria  ou^'ht  to  bo  excluded.  Thu 
number  of  serum  tests  for  typhoid,  which  gave  a  negative 
result  was  116,  and  in  317  specimens  of  sputum  no 
tubercle  bacilli  were  found  ;  Dr.  Cammidge  would  like  to 
see  the  number  of  these  negative  exammations  largely 
dncreased,  and  would  regard  such  an  increase  as  a  welcome 
indication  that  the  value  of  bacteriological  aid  for  clearing 
tip  early  or  obscure  cases,  was  better  appreciated.    He 


also  appeals  for  a  more  thorough  and  systematic 
bacteriological  examination  of  all  convalescent  diphtheria 
cases.  There  is  no  particular  time  at  which  it  may  be 
taken  for  granted  that  the  patient  is  free  from  infection, 
and  in  occasional  instances  he  has  found  that  the  bacilli 
may  linger  in  the  throat  or  nose  for  more  than  three 
months  after  the  onset  of  the  disease.  He  therefore 
expresses  regret  at  finding  that  the  importance  of  obtaining 
a  negative  bacteriological  test  before  a  convalescent  can 
be  pronounced  free  from  infection  is  not  yet  fully 
appreciated. 


MEDICINE  IN  THE  NEWSPAPERS. 
To  the  medical  reader  there  is  often  more  excellent  fooling 
in  the  daily  newspapers  than  in  the  professedly  comic 
journals.  The  fun  is  unintentional,  of  course,  but  that 
makes  it  all  the  better,  for,  as  Mr.  Barries  humourist  says, 
two  persons  are  required  for  the  prosperity  of  a  jest — one 
to  make  it  and  the  other  to  see  it.  On  the  death  of  Professor 
Finsen,  a  Renter's  message  from  Copenhagen,  informed 
the  world  that  the  initiator  of  the  light  treatment  had  died 
of  "calcination  of  the  pericardium."  Not  long  ago  the  St. 
James's  Gazftte  gave  Lord  Lister  the  credit  of  having 
devised  the  method  of  "  healing  by  first  intention,"  a 
soft  impeachment  which,  we  are  sure,  the  great  surgeon 
would  be  unwilling  to  own.  But  a  little  time  before 
the  same  paper  had  solved  to  its  own  satisfaction 
the  riddle  of  insanity  by  the  terse  pronouncement 
that  it  is  tuberculosis  of  the  brain.  Another  evening 
paper  is  responsible  for  the  statement  that  "haemophilia, 
or  lust  of  blood,  is  a  well-known  sign  of  degenera- 
tion." In  the  matter  of  comic  medicine  the  British 
press  must,  however,  yield  the  palm  to  American 
journalism.  Taking  a  few  specimens  at  random  we  find  in 
one  transatlantic  periodical  an  account  of  "  an  unusual 
operation  .  .  .  known  as  decapulation  of  the  kidneys."  The 
surgeon  is  said  to  have  removed  both  kidneys,  but  the 
child  underwent  the  operation  successfully:  it  is  cautiously 
added,  however,  that  there  is  not  much  hope  of  her 
ultimate  recovery.  "Antivacks"  will  no  doubt  take  note 
of  the  opinion  attributed  to  a  doctor  appointed  to 
investigate  two  eases  of  death  attributed  to  vaccination. 
According  to  a  newspaper  report,  he  said  that  "  the  deaths 
did  not  result  from  vaccination  or  the  virus.  . .  .but  from 
spontaneous  bioplasm  in  the  wounds  on  the  arms  of  the 
little  ones."  We  have  no  idea  what  "spontaneous 
bioplasm  "  may  be,  but  General  Phelps  may  perhaps  add 
it  to  his  catalogue  of  the  pathological  effects  of  vaccina- 
tion; it  is  as  authentic  as  most  of  them.  An  American 
millionaire  is  said  to  be  sufiering  from  "an  attack  of 
diabetes  in  the  right  foot."  An  operation  accurately 
described  as  "  having  no  parallel  in  the  surgical 
world "  has,  we  are  told,  been  performed  in  Sioux  City, 
Iowa.  "  A  part  of  tJie  third  cervical  vertebra  was  removed, 
the  faJse  growth  of  tissue  removed  was  cleaned  out,  and 
the  bone  replaced."  The  patient,  one  is  glad  to  know, 
is  doing  well.  But  the  removal  of  a  vertebra  for 
cleaning  and  repair  is  nothing  to  the  removal  of  a  heart 
almost  cut  in  two  in  order  that  it  might  be 
stitched ;  this  is  said  to  have  been  done  recently 
in  Chicago.  Perhaps  the  most  wonderful  case  of  all 
is  reported  from  Boston.  "J.  J.,  who  became  paralysed 
and  insane  from  the  effects  of  a  blood  clot  on  his  brain, 
attempted  to  commit  suicide  by  shooting.  The  ball  fired 
by  him  penetrated  the  affected  part,  dissipated  the  blood 
clot,  restored  his  sanity,  and  it  is  believed  he  will 
entirely  recover  from  his  paralysis."  We  are  in- 
clined to  share  that  belief,  for  a  man  who  cures 
himself  of  madness  by  shooting  himself  through  the  head 
is  surely  reserved  for  a  great  destiny.  Boston  is,  we  know, 
"the  hub  of  the  universe,"  and  we  look  to  it  for  light 
and  leading.  But  we  venture  to  hope  that  this  new  method 
will  not  be  adopted  as  a  routine  treatment  of  ins.nnity,  at 
least  until  provi.'don  has  been  made  for  carrying  it  out 
under  S[)eciallyf  killed  supervision,  and  for  the  continuous 
modification  of  the  details  of  the  procedure  in  the  light  of 
information  gained  by  research. 


CHLOROFOEM    IX    DENTAL    OPERATIONS. 
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CHLOROFORM     IN     DENTAL     OPERATIONS. 
We    have    abundance    of    evidence    of    the    dangers    of 
chloroform  when  that  anaesthetic  is  administered  "  in  the 
usual  way,"  which  coramonly  signifies  unlimited  quantities 
poured  upon  a  cloth  while  respiration  is  watched.    It  may 
be  conceded  to  those  who  uphold  this  archaic  method  that 
watching  the  respiration  usually  saves  the  situation  when 
done  efficiently.    Here,  however,  comes  the  difficulty  :  the 
inexperienced     man    has    not    learned    to    discriminate 
between  respiration  peculiar  to  chloroform  narcosis  and 
failing  respiration  the  result  of  a  too  concentrated  chloro- 
form vapour.     When  breathing  ceases,  he  perceives  the 
peril  in  which  his  patient  is  placed ;  but  then,  unfortu- 
nately, the  enlightenment  comes  too  late.    In  the  case  of 
dental  operations  this  danger  is  accentuated.    And  it  is 
matter  for  regret  that  even  yet  chloroform  appears  to  be 
in  common  use  for  dental  operations  in  spite  of  the  obvious 
and  proved  risks.    The  patient  is  often  placed  in  a  chair  or 
in  a  semi-reeumbent  position ;  the  posture  of  the  head  is 
commonly  faulty,  so  that  the  respiration  is  hampered,  and 
the    act    of  extracting   the   teeth    may    involve    pushing 
back  the  tongue  to  get    it  out    of    the  operator's    way. 
Again,  deep  anaesthesia  is  asked  for,  as  a  restless  patient 
cannot  be  managed,  and  the  operator's  difficulties  become 
increased.    The  records  of  the  deaths  due  to  chloroform  in 
these  cases  reveal  the  fact  that  resort  was  frequently  had 
to  a  second  administration.    After  the  extraction  of  some 
teeth,  signs  which  are  taken  as  evidence  of  returning  con- 
sciousness   appear,    and  the  anaesthetist  is    anxious    to 
reinduce  complete  unconsciousness  as  rapidly  as  possible. 
The  temptation  to  "  push  "  the  anaesthetic  is  great,  and  the 
double  risk  of    the    presence  of   blood  in   the  pharynx, 
and    the    faintness  associated    in    most    cases  with    the 
lesumption  of  consciousness  is    ignored.    Most  medical 
men    are    familiar    with     the     use    of     nitrous    oxide 
and   ethyl  chloride  anaesthetics,  which  may  be  regarded 
as    practically    free    from    danger    in    short    operations. 
Without  entering  upon  the  debated  point  whether  chloro- 
form actually  paralyses  the  circulation  before  the  respi- 
ration, it  is  quite  evident  that  to  say  a  weak  heart  is  not 
a  serious  handicap  in  chloroform  narcosis  is  to  make  a 
pronouncement  which  cannot  be  accepted  without  many 
limitations.    All  authorities  agree  that  chloroform  deaths 
are,  as  a  rule,  the  result  of  an  overdose  of  the  anaesthetic, 
and  that  death  arises  from  a  failure  on  the  part  of  the 
nervous  control  over  the  process  of  respiration.     So  long, 
however,  as  the  blood  pressure  has  not  sunk  below  a  certain 
point,  and  the  heart  muscle  is  capable  of  contracting,  the 
patient  may  be  restored  by  artificial  respiration  if  effi- 
ciently performed.     When,  however,  the  heart  muscle  has 
lost  its  resilieocy  recovery  is  impossible.    It  is,  then,  all- 
important  that    the  heart  muscle  should  be   of  normal 
vitality  if  it  has  to  combat  the  dangers  of  overdosage  with 
chloroform.    The  "  weak  heart "  is  the  crippled  heart,  and 
its  chances  of  survival  in  toxaemia  by  anaesthetics  are 
fewer  and  less  hopeful  than  are  those    of    the  vigorous 
heart.    Hence  we    must  regard   the  statement  that  the 
individual  who  has  a  weak  heart  is  as  safe  as  he  who  has 
a  strong  one  when  he  takes  chloroform  as  not  in  accord 
with  physiology  or  experience. 


AN  ANTIALCOHOL  LEAGUE  ^  IN  ITALY. 
Two  years  ago  an  active  propaganda  against  alcoholism 
was  set  on  foot  in  Italy.  Some  scattered  efiorts  in  that 
direction  were  made  by  Chieriei  at  Turin  in  1S63,  and  by 
Bisocchi  at  Milan  in  1SS2,  but  without  success.  The  public 
was  indifferent  and  the  medical  profession  was  somewhat 
sceptical.  Since  then  the  physical,  moral,  and  social  evils 
of  alcoholism  have  been  set  forth  by  Colajanni,  Zerboglio, 
and  Pieraccini  in  works  which  have  had  a  powerful  influence 
in  initiating  a  movement  for  the  repression  of  alcoholism. 
Owing  mainly  to  the  persistent  efforts  of  Giovanni  Kochat, 
editor  of  the  Bene  Seciale,  published  at  Florence,  who  has 
given  himself  wholeheartedly  to  the  work,  the  Italian 
Antialcohol  League  was  founded.  Already  it  has  centres 
at  Floreoce,  Brescia,  Venice,  Bergamo,  Uciine,  and  Trieste. 
In  Jiily  last  the  first  Italian  Congress  against  alcoholism 


was  held  at  Venice,  and  in  its  proceedings  several  of 
the  foremost  Italian  alienists,  such  as  Drs.  Morselli, 
Seppilli,  Amaldi,  and  Luzzatto,  took  part.  A  paper  by 
Dr.  Kochat  entitled  Abstinence  or  Temperance  gave  rise  to- 
an  animated  discussion,  which  resulted  in  a  pronounce- 
ment by  the  Congress  in  favour  of  temperance  as  the 
practical  policy  to  be  adopted  for  the  present. 


THE     CAMPAIGN     AGAINST     QUACKERY. 
In  days  past  it  was  the  custom  of  quacks  to  pretend  that 
they  were  regular  medical   practitioners.      This   is  now 
rather  out  of  date,  and  your  charlatan  defiantly  proclaims- 
himself  an  opponent  of  and  disbeliever  in   the  medical 
profession  and  its  teachings.    So  long  as  the  law  does  not 
effectively    prevent    any   men    however  ignorant  under- 
taking the  treatment  of    disease  for  gain,  quacks    will 
become  bolder.    This  evil  will  then,  perhaps,  work  its  owik 
cure,  for  the  evil  effects  of  their  practices  must  become- 
more  evident,  and  a  revolution  may  take  place  in  public 
opinion,  which  at  the  present  time  is,  we  fear,  not  unfavour- 
able to  them.    We  have  already  refeiTcd  to  the  Exhibition 
of  Charlatanism  opened  a,t  Breslau  on  the  occasion  of  the 
seventy-sixth  meetingof  the  Association  of  German  Natural- 
ists and  Physicians.    Professor  Lejars  of  Paris  has  recently- 
published  an  interesting  account   of  the  Society  for  the- 
Suppression  of  Quackery,  by  which  it  was  organized.    It- 
appears  that  since  the  right  of  freedom  of  occupation  was? 
conceded  by  the  law  of  1869  there  has  been  a  great  and 
progressive  increase  in  the  number  of  quacks  in  Germany. 
In  1879  there  were  in  Berlin  only  02  per  10,000  inhabi- 
tants;    in    1888,    1.5;    in    1897,    2.7,    and    in    1902,    4.34, 
In     the    whole    of    Prussia,    according    to    the    official 
figures,  there  are   15,400    regular  practitioners  and  4,104 
quacks.    As  we  have  already  announced,  the  exhibition 
contained    collections    of    quack    advertisements,    pam- 
phlets,    and     publications ;      of     secret     remedies    and 
apparatus,    most    of    the    latter     being     patented ;     of 
publications  and  documents   illustrating    the    enormous 
ramifications      of     the     organization     which    advocates- 
natural    medicine    (Naturheilkunde),    and    which    has    sk 
newspaper   with    125,000    subscribers!     To    combat    this, 
surprising  development    of  quackery,  the  Society  which 
has    organized     this    exhibition    was    founded    in    1902. 
Although  it  receives  a  great  measure  of  support  from  the- 
medical  profession,it  endeavours  to  secure  a  large  member- 
ship among  the  more  educated  classes   of    the  general 
public,  and  by  this  means  to  influence  public  opinion  and 
the  future  course  of  legislation.    It  is  to  be  feared  that  by 
itself  the  medical  profession  is  incapable  of  effecting  thfr 
needful  alteration  in  the  law,  for  any  proposals  made  by  jt 
are  always  liable  to  be  denounced    by  the  enemies  of 
reform  as  the  outcome  of  professional  jealousy  and  the 
desire  to  obtain  a  monopoly.    We  therefore  believe  the 
establishment  of  a  similar  society  in  this  country  would 
give  the  most  efficient    support  to  the  British  Medicab 
Association  in  its  endeavours  to  bring  about  an  improve- 
ment. 


THE    GROW-TALL    APPARATUS. 

America  has  lately  come  to  the  rescue  of  all  those  who 
are  dissatisfied  with  the  inches  which  Nature  has  allotted 
to  them.  It  appears  that  there  is  a  philanthropist  over 
there  who,  for  the  modest  sum  of  three  guineas,will  supply 
an  apparatus  "  in  the  form  of  a  harness,"  which,  if  worn 
for  twenty  minutes  daily  during  six  months,  is  guaranteed" 
to  increase  the  height  by  from  2  to  5  in.  If  this  result  is 
not  attained  the  money  (of  course)  will  be  returned.  It  is 
scarcely  necessary  to  add  that  testimonials  from  grateful 
"  patrons"'  are  not  lacking.  One  gentleman,  aged  25  years, 
has  grown  in  five  months  from  5ft.  Sin.  to  "the  magni- 
ficent height  of  6  feet."  Another,  who  has  used  the 
apparatus  for  about  six  weeks,  informs  the  inventor  that 
he  has  not  only  grown  il  in.,  but  that  this  has  really 
been  done  in  one  week.  The  vendor  of  this  beneficent 
apparatus  seems  to  be  as  modest  as  he  is  generous,  but, 
although  he  does  "  not  wish    to    make    any    exorbitant 
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claims,"  candour  compels  him  to  write  "my  appliance  and 
instructions  are  of  more  value  to  short  men  and  women 
than  the  dearest  treasure  they  have  on  earth."  Doubtless 
he  has  reflected  on  the  enormous  moral  responsibility  of 
withholding  such  a  treasure  from  the  pigmies  of  the  old 
world,  and  has  exclaimed  with  Sir  Toby  Belch, "  Where- 
fore are  these  things  hid  ?  "  and  thereon  he  has  advertised 
in  the  English  periodicals.  It  is  to  an  inquirer  who 
answered  one  of  these  advertisements  that  we  are  indebted 
for  the  above  details.  No  doubt  there  will  be  a  steady 
stream  of  guineas  flowing  westward  from  private  and  even, 
perhaps,  public  sources,  for  if  by  six  months'  treatment 
(say,  sixty  hours'  actual  application)  the  height  can  be  so 
increased,  one  of  Mr.  Arnold-Porster's  chief  difficulties 
will  vanish,  and  we  need  hear  no  more  of  rejection  of 
recruits  for  insufficient  height  if  only  our  War  Office  will 
awake  to  the  merits  of  the  "  Grow-Tall  Apparatus,"  which, 
by  the  way,  "  is  worth  ten  times  its  cost  if  used  for  nothing 
more  than  an  exerciser."  An  "open  mind"  is  well  enough, 
but  in  all  seriousness,  it  is  a  saddening  reflexion  that 
among  people  whose  intellects  at  least  enable  them  to 
read  there  should  ije  enough  whose  minds  are  so  wide  open 
as  to  allow  these  advertisements  to  pay  their  cost. 


THE  VOYAGE  OF  THE  DISCOVERY. 
CJaitaik  Scott,  R.N.,  Commander  of  the  Z'jscoi'r/-)/,  delivered 
hifi  address  to  the  Koyal  Geographical  Society  on  Monday 
•evening,  November  yth,  before  a  very  large  audience 
which  filled  the  Albert  Hall.  The  address  consisted  for 
the  most  part  of  a  running  description  of  a  long  series 
of  excellent  photographs  thrown  upon  an  immense 
screen.  After  a  brief  account  of  the  explorations  of 
sir  James  Ross,  Captain  Scott  said  that  the  expedition 
of  the  Discovery  was  especially  designed  to  make 
investigations  into  the  geographical  and  magnetic 
problems  of  the  Antarctic.  He  described  the  winter 
life  and  work  of  the  party,  and  more  at  length  the 
sledge  journey  which  he  made  in  company  with  Dr.  Wilson 
and  another  officer  of  the  expedition.  The  hEwdships 
endured  were  very  serious,  and  the  expedition  was  unfor- 
tunate in  losing  a  number  of  dogs,  who  broke  down 
apparently  from  over-exhaustion.  Captain  Scott  also 
described  the  sledge  journey  made  by  Lieutenant 
Armitage's  party,  which  passed  through  some  mag- 
nificent mountain  scenery.  The  health  of  all  the  mem- 
bers of  the  expedition  appears  to  have  been  excellent 
throughout ;  they  were  able  to  vary  the  diet  of  preserved 
provisions  by  fresh-killed  seal  and  penguin.  One  death 
only,  due  to  an  accident  which  befell  one  of  the  sledge 
{)arties,  occurred  among  the  members  of  the  expedition : 
that  there  were  no  deaths  from  disease  and  apparently  no 
outbreaks  of  scurvy,  speaks  well  for  the  care  with  which 
all  the  details  of  the  expedition  were  thought  out,  and  for 
the  skill  of  the  medical  officers.  Dr.  Koettlitz  and 
Dr.  Wilson.  After  the  address  Sir  Clements  Markham, 
President  of  the  Koyal  Geographical  Society,  presented  the 
special  Antarctic  medals  struck  for  Captain  Scott  and  the 
officers  and  men  of  the  Discovery,  and  the  Tnited  States 
Ambassador  handed  to  Captain  Scott  the  Philadelphia 
Geographical  Society's  Gold  Medal  for  1904. 


THE  EPIDEMIC  OF  SMALL-POX. 
Upon  the  last  occasion,  now  several  months  ago.  on 
which  the  general  prevalence  of  small-pox  w.as  reviewed, 
the  position  was  that  the  disease  had  fallen  to 
insignificant  proportions  in  the  majority  of  the 
igreat  towns  in  the  northern  midlands;  on  the  other 
fcand,  scattered  cases  were  occurring  in  many  parts 
of  England,  while  Leicestershire,  Derbyshire,  and 
Nottinghamshire  were  continuing  to  suffer  somewhat 
severely.  In  the  North,  Newcastle  and  its  neighbourhood 
seemed  to  be  having  a  good  deal  of  trouble  as  compared 
with  earlier  months,  and  some  parts  of  ^orkshiro,  hitherto 
comparatively  free,  appeared  thoroughly  infected.  Very 
much  thii  same  account  of  things  might  be  given  to-day. 
During  the  last  four  weeks,  to  go  no  further  back,  a  con- 
siderable number  of  cases  have  been  reported  in  Leicester- 


shire, Nottinghamshire,  Cheshire,  some  parts  of  Lancashire 
and  Northumberland,  and  Durham,  though  there  has  been 
nothing  in  the  form  of  a  pronounced  outbreak.  In  the 
West  Riding  of  Yorkshire,  however,  the  disease  has  been 
very  prevalent :  there  the  number  of  localities  invaded, 
and  the  number  of  persons  infected,  have  been  large. 
The  heavy  woollen  district  in  particular  has  suffered 
severely,  and  the  authorities  of  Dewsbury  have  earned  for 
themselves  an  unenviable  reputation  by  their  total  failure 
to  rise  to  the  occasion.  A  great  deal  of  "time  was  spent  in 
quarrelling,  and  matters  were  further  complicated  by  the 
refusal  of  the  guardians  to  take  any  active  steps  in  facili- 
tating vaccination.  Things,  indeed,  reached  such  a  pitch 
that  the  Local  Government  Board  was  induced — on  the 
appeal,  it  is  understood,  of  a  committee  of  local  tradesmen 
— to  send  down  an  inspector.  The  final  result  is  that  the 
Corporation  has  been  charged  with  the  duties  ordinarily 
appertaining  to  the  Board  of  Guardians  in  respect  of  vacci- 
nation, and  two  special  small-pox  officers  have  been 
appointed,  one  to  take  charge  of  the  small-pox  hospital, 
and  the  other  to  deal  with  contacts  and  other  matters. 
A  further  outcome  of  the  epidemic  is  that  the  medical 
officer  of  health  has  thrown  up  his  appointment,  of  the 
value  of  only  £So  a  year.  It  is  not  surprising,  for  it  must 
have  been  a  thankless  office  in  the  circumstances,  and 
must  have  entailed  duiies  difficult  to  perform  efficiently 
in  so  large  a  town  in  conjunction  with  the  cares 
of  a  private  practice  under  the  best  of  circumstances 
The  number  of  cases  in  the  South  of  England  has  been 
few,  and  London  during  the  past  few  weeks  has  been 
practically  free.  This  week,  however,  a  small  outbreak 
ascribed  to  the  importation  of  a  case  from  Yorkshire,  has 
been  reported  at  Willesden.  Wales,  and  especially  South 
Wales  and  Cardiff,  suffered  considerably  last  J  tar,  but 
during  this  summer  there  has  been  but  little  to  report. 
About  a  month  ago,  however,  an  outbreak  began  in  the 
Rhymney  Valley  at  Senghenydd,  which  at  first  appeared 
rather  serious,  some  13  cases  occurring  in  rapid  succession. 
It  was  treated,  however  with  the  same  activity  as  that  with 
which  earlier  outbreaks  in  Wales  have  been  met,  and 
now  appears  to  be  practically  extinct.  In  Scot'and  the 
epidemic  at  one  time  spread  over  a  wide  extent  of  country, 
and  gave  rise  to  a  large  numberof  cases;  it  was  never,  how- 
ever, allowed  to  obtain  a  strong  hold  upon  any  large 
town,  and  during  the  past  few  weeks  the  number  of  cases 
reported  throughout  all  Scotland  has  been  small,  the  report 
for  the  fortnight  ending  October  3i8t  showing  a  total  of  31 
distributed  over  five  burghs.  Of  Ireland  very  much  the 
same  may  be  said,  but  in  this  country  there  is  even  less 
general  opposition  to  vaccination  than  in  Scotland, 
and  though  a  number  of  separate  foci  of  disease  appeared 
at  one  time  to  be  established,  matters  have  never  looked 
very  threatening.  The  final  outcome,  however,  still 
remains  to  be  seen ;  for,  during  the  past  ten  days,  a  some- 
what marked  recrudescence  has  been  observed  in  the 
neighbourhood  of  Belfast.  In  all  the  reports  received  the 
influence  of  the  tramp  and  vagrant  population  in  iniliatirg 
and  reproducing  outbreaks  is  as  clearly  marked  as  hereto- 
fore. The  importance  of  this  factor  in  the  general  probicm 
of  small-pox  prevention  appears  to  be  thoroughly  recog- 
nized by  the  authorities,  but  the  difficulty  is  to  determine 
in  what  way  it  should  be  met.  Some  light  on  this  appears 
likely  to  be  thrown  by  the  Conference  on  the  subject,  to  be 
held  in  London  this  week.  The  majority  of  the  larger 
sanitary  authorities  have  appointed  representatives  ;o 
attend  it.  Some  account  of  the  proceedings  will  bo  givi  n 
at  a  later  date. 

A  MIDWIVES  ACT  IN  NEW  ZEALAND. 
Wf.  called  attention  last  .luly  to  a  memorandum  issued 
by  the  Premier  of  New  Zealand  on  the  question  of 
child-life  preservation.  After  referring  to  the  fact  that 
there  was  a  falling-off  in  the  natural  increase  of  the 
population,  ho  expressed  the  opinion  that  it  was  the  duty  of 
the  State  to  take  measures  to  save  valuable  lives.  First 
among  the  remedial  measures  which  he  _fu2gestpd  was 
legislation  to  provide  that  those  who  practised  midwifery 
should     Vie     ro'iiiired    to    hold    a    certificate,    that    in 
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each  centre  there  should  be  qualified  midwives  for 
the  poor,  the  State  paying  the  fee,  and  that  maternity 
homes  should  be  established  under  State  control. 
Other  remedies  included  the  establishment  of  found- 
ling hospitals,  the  institution  of  a  system  of  nursing 
the  sick  poor  in  their  own  homes,  the  training  of 
girls  to  be  nurses  at  the  Government  expense,  and  an  Act  to 
prevent  neglect  or  cruel  treatment  of  children.  The  Agent- 
General  for  New  Zealand  has  communicated  to  Reuters 
agency  a  telegram  from  Wellington,  dated  November  8th, 
stating  that  among  the  principal  Acts  adopted  during  the 
past  session  of  the  New  Zealand  Parliament  -was  the 
Midwives  Act  providing  for  the  registrating  and  better 
training  and  examination  of  midwives,  and  for  the 
establishment  of  State  maternity  homes  ;  a  large  vote  has 
been  taken  for  carrying  the  provisions  of  the  Bill  into 
effect. 


THE  DOOM  OF  SPECTACLES. 
We  publish  in  another  column  a  letter  from  Dr. 
Ettles,  -who  was  asked  by  Mr.  Aitchison,  an  optician,  to 
settle  the  conditions  of  his  challenge  to  pay  /loo  to  a 
charity  if  Mr.  Stephen  Smith  could  successfully  ameliorate 
the  condition  of  six  selected  cases  of  uncomplicated  myopia 
of  medium  degree.  From  the  letter  it  will  be  seen  that 
Mr.  Smith's  stipulations  are  such  that  the  matter  will 
probably  go  no  further.  As  Dr.  Ettles's  action  in  consenting 
to  act  for  Mr.  Aitchison  has  been  the  subject  of  adverse 
comment,  we  think  it  only  fair  to  him  to  say  that  we  see 
no  impropriety  in  his  accepting  the  reference.  It  would 
have  been  truly  unfortunate  if  Mr.  Aitchison  had 
experienced  any  diSBculty  in  finding  a  competent  repre- 
sentative of  the  medical  profession  to  make  the  necessary 
examinations  of  the  cases  to  be  submitted  to  Mr.  Smith's 
treatment. 

PAYMENT  OF  MEDICAL  BILLS  BY  BULLETS. 
The  free-born  Briton  is  sometimes  not  particularly  grateful 
to  his  doctor,  and  he  does  not  always  show  all  the  alacrity 
that  might  be  desired  in  paying  his  medical  bills.  But 
when  he  does  pay — though  he  may,  in  classic  Pickwickian 
phrase,  sigh  like  bricks  as  he  lugs  out  the  money — he  pays 
in  the  recognized  currency  of  the  country.  The  most 
extreme  bimetallist  has  not  proposed  lead  as  a  circulating 
medium.  That  metal,  however,  seems  to  be  looked  upon 
as  especially  appropriate  for  the  discharge  of  medical  bills 
in  some  parts  of  Spain.  Of  this  financial  eccentricity 
Dr.  Antolin  Blanco,  of  Romanes,  Guadalajara,  recently  had 
unpleasant  experience.  He  was  called  in  to  attend  a 
woman,  and,  after  treating  her  successfully,  he  ventured 
to  present  his  account.  A  few  days  afterwards  he  was 
invited  to  call  on  a  relative  of  his  patient,  who  greeted  him 
with  two  pistol  shots  and  the  explanatory  exclamation, 
"  That  is  how  I  pay  doctors  ! "  One  of  the  shots  wounded 
the  doctor  in  the  chest,  but  the  representative  of  the 
grateful  patient,  doubtless  thinking  the  payment  insuffi- 
cient, struck  him  on  the  head  with  the  pistol.  If  the 
gratitude  of  patients  often  takes  this  form  in  Spain, 
medical  practice  in  that  romantic  country  must  be  as 
exciting  as  editing  a  newspaper  in  the  Far  West. 


THE  INVESTIGATION  ON  PNEUMONIA  IN  NEW 
YORK. 
The  Pneumonia  Commission  of  the  New  York  Board  of 
Health,  mention  of  which  was  made  in  the  British 
Medical  Journal  of  August  20th,  met  for  the  first  time  on 
October  i8th.  Dr.  Edward  G.  Janeway,  of  New  York,  was 
elected  President,  and  Dr.  T.  Mitchell  Prudden,  of  New 
York,  Secretary.  The  Commission  decided  to  make  a 
systematic  study  of  pneumonia  in  New  York,  taking  into 
consideration  the  frequency  and  variation  of  occurrence, 
evidence  of  communieability,  mouth  infection,  seasonal 
relations,  collection  of  statistics,  and  geographical  rela- 
tions. The  Commission  was  subdivided  into  a  Clinical 
Committee  and  a  Bacteriological  Committee.  The  former 
is  composed  of  Drs.  Janeway,  Osier,  Musser,  Billings,  and 
Holt ;  the  latter  of  Drs.  SVelch,  Prudden,  and  Smith. 
Dr.  Hermann  Biggs  will  serve  on  both  Committees. 


SYMPTOMLESS  HERNIAE. 
The  recently-published  record  of  the  Anatomical  and 
Anthropological  Society  of  the  University  of  Aberdeen  for 
igo2-4  contains  accounts  of  two  important  herniae  which 
were  only  discovered  on  the  dissecting-room  tables,  and 
which,  therefore,  probably  produced  no  very  alarming 
symptoms,  inasmuch  as  there  is  no  note  of  the  herniated 
viscera  being  themselves  in  an  abnormal  condition.  The 
first  case  was  a  hernia  of  the  stomach,  which  extended  for 
if  in.  into  the  thorax,  attaining  relations  with  the  peri- 
cardium and  the  left  pleural  sac.  The  second  case  was 
one  of  a  large  duodenojejunal  hernia.  In  this  case  the 
whole  of  the  small  gut,  with  the  exception  of  the  lowest 
6  in.,  had  passed  into  the  enlarged  duodeno-jejunal  fossa 
of  Treves.  It  is  noted  in  connexion  with  the  last  case,  in 
which  the  body  had  been  hardened  with  formalin,  that 
there  were  two  spaces  in  the  abdomen—  one  beneath  the 
diaphragm  into  which  the  closed  fist  could  be  passed,  and 
another  in  the  posterior  part  of  the  pelvis.  It  would  be 
interesting  to  know  what  occupied  those  spaces  during 
life,  but,  unfortunately,  to  this  there  is  no  clue. 

THE  PASTEUR  INSTITUTE  AT  TURIN. 
In  the  Annales  de  I'lnstitut  Pasteur  of  October  25tlr, 
Dr.  C.  Nicolle,  Director  of  the  Pasteur  Institute  at  Tunis, 
gives  statistics  of  the  cases  treated  there  during  1903. 
From  January  ist  to  December  31st  of  that  year  the 
number  of  persons  treated  wa^  284.  From  that  number 
should  be  deducted  5  who  for  one  reason  or  another  dis- 
continued the  treatment  after  a  few  days,  and  5  who 
belonged  to  the  staff  of  the  institute  and  underwent 
preventive  inoculations  without  having  been  bitten. 
Among  the  remaining  274  cases  there  was  no  death.  In 
22  cases  the  bites  were  on  the  liead,  in  137  on  the  hands, 
in  115  on  the  trunk  or  limbs.  The  presence  of  rabies  ii> 
the  animal  which  inflicted  the  bite  was  proved  experi- 
mentally in  38  and  by  veterii  ary  examination  in  no  eases; 
in  126  cases  there  was  reason  to  suspect  its  existence.  In 
242  cases  the  bites  were  iiflicted  by  dogs,  in  11  by  cats, 
in  8  by  bovines,  in  5  by  asees,  in  3  by  mules,  in  3  by 
jackals,  and  in  2  by  ichneumons.  This  is  believed  to  be 
the  first  appearance  of  the  ichneumon  in  such  a  list.  The 
total  number  of  patients  treated  at  the  Tunis  institute 
since  its  foundation  is  1,440,  of  whom  5  have  died  of 
hydrophobia,  a  mortality  of  0.34  per  cent. 

The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  November  22nd,  when  the  chair  will  be 
taken  by  Sir  William  Turner,  KC.B.,  at  2  p.m. 

The  next  dinner  of  the  Glasgow  University  Club,  London, 
will  take  place  on  Wednesi-iay,  November  23rd,  at  7  p.m.,  in 
the  Trocadero  Restaurant.,  W,,  when  the  chair  will  be  taken 
by  Dr.  James  Brisbane.  Members  intending  to  be  present 
are  requested  to  send  their  names  to  the  Honorary 
Secretaries,  63,  Harley  Street,  W. 

Me.  J.uies  Patten  Macdougall,  legal  member  of  the 
Local  Government  Board  for  Scotland,  has  been  appointed 
Vice-President  of  the  Board  in  the  room  of  Mr.  Malcolm 
McNeill,  C.B.,  who  retires  on  November  15th.  The  vacancy 
caused  by  the  death  of  Dr.  Russell,  medical  member,  has 
not  yet  been  filled  up. 

The  Council  of  the  Royal  Society  has  awarded  a  royal 
medal  to  Colonel  David  "Bruce,  R.A.M.C.,  F.R.S.,  for  his 
researches  in  the  pathology  of  Malta  fever,  nagana,  and 
sleeping  sickness,  and  especially  for  his  discoveries 
as  regards  the  exact  causes  of  these  diseases.  The 
Rumford  medal  has  been  awarded  to  Professor  Ernest 
Rutherford,  F.R.S.,  for  his  researches  on  radio- 
activity, particularly  for  his  discovery  of  the  existence 
and  properties  of  the  gaseous  emanations  from  radio-active 
bodies.  The  Copley  medal  will  be  presented  to  Sir  William 
Crookes,  F.R.S.,  in  recognition  of  his  long-continued  scien- 
tific work,  including  the  study  of  radio-active  phenomena. 
The  Darwin  medal  is  awarded  to  Mr.  William  Bateson, 
F.R.S.,  for  his  contributions  to  the  theory  of  organic  evolu- 
tion by  his  researches  on  variation  and  heredity. 
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The  Parliamentary  Representation  of  the  Uniteusitiks 
OF  Glasgow  and  Aberdeen. 

A  circular  letter  was  issued  on  November  8th  with 
reference  to  the  candidature  of  Sir  Henry  Oraik  for  the 
Parliamentary  representation  of  the  Universities  of  Glasgow 
and  Aberdeen.  It  is  signed  by  Sir  James  King,  Bart.,  Chair- 
man, and  Mr.  T.  A.  Harvie  Anderson,  Secretary,  of  the 
Glasgow  University  Conservative  and  Liberal  Unionist 
Association,  and  by  Dr.  J.  Dove  Wilson,  Chairman,  and 
Mr.  D.  M.  A.  Chalmers,  Secretary,  of  the  Aberdeen  Unionist 
Association.  The  circular  is  in  reply  to  that  recently  issued 
by  the  Universities  of  Glasgow  and  Aberdeen  Conservative 
and  Liberal  Unionist  Association  on  behalf  of  the  candida- 
ture of  Professor  W.  R.  Smith.  The  new  circular  states  that 
the  Glasgow  and  Aberdeen  Committees,  after  careful  joint 
consideration  and  with  the  full  concurrence  of  the  London 
Committee,  which  acted  with  them,  and  on  which  the 
medical  profession  is  largely  represented,  determined  to 
nominate  Sir  Henry  Craik.  The  circular  contains  the 
following  statement  as  to  the  claims  of  Sir  Henry  Craik  : 

With  respect  to  his  qualifications,  we  may  point  out  ttiat  Sir  Henry 
Craik  went  ttirougli  a  distinguished  course  01  four  years  as  an  arts 
student  in  the  University  of  Glasgow  and  gained  the  Snell  Exhibition  to 
Ualliol  College,  Oxford.  He  subsequently  obtained  the  highest  honours 
at  Oxford  University,  and  in  1882  received  the  degree  of  LL.D.  from 
ttie  University  of  Glasgow.  Since  he  left  the  University  he  has  been 
engaged  in  the  worli  of  education.  After  passing  through  the  various 
grades  of  the  English  Education  OlEce  he  was  appointed  to  the  Sec- 
retaryship of  the  Scotch  education  Department,  when  it  was  established 
in  1SS5 — an  office  which  he  has  held  with  signal  distinction  and  great 
advant.ige  to  the  country  up  to  the  present  time.  SirHeni-y  Craik's 
recognized  position  as  a  man  of  letters  and  his  unique  experience  of  the 
working  of  the  educational  systems  botli  of  Scotland  and  England, 
peculiarly  qualify  him  to  represent  a  university  constituency. 
Appended  to  the  circular  is  a  list  of  a  provisional  committee 
which  contains  the  names  of  a  number  of  medical  men, 
including  Sir  William  Gairdner,  K.O.B.,  Sir  James  Eeid, 
Bart.,  Sir  Hector  Cameron,  Sir  William  Macewen,  Professor 
McCall  Anderson,  Dr.  Mitchell  Bruce,  Dr.  William  Bruce, 
Dr.  R.  W.  Burnett.  Professor  Cossar  Eivart,  Dr.  Freeland 
Fergus,  Professor  David  W.  Finlay,  Dr.  James  Galloway, 
Professor  Samson  Gemmell,  Professor  Glaister,  Professor 
Wardrop  Gritfith,  Professor  Mattheiv  Hay.  Dr.  G.  A.  Heron, 
Principal  John  Yule  Mackay,  M.D.,  Professor  J.  G. 
M'Kendrick,  Professor  J.  A.  MacWilliam,  and  others.  The 
Prime  Minister,  the  Chief  Secretary  for  Ireland,  and  the  Lord 
.■Vdvocate,  who  are  all  constituents,  have  also  joined  the 
Committee. 

Scottish  Volcnteer  Medical  Officers'  Association. 

The  annual  general  meeting  of  this  Association  was  held  on 
November  2nd  in  the  Medical  Club,  Glasgow,  Brigade- 
Surgeon-Lieutenant-Colonel  G.  Chalmers,  the  retiring  Presi- 
dent, presiding.  There  was  a  good  attendance  of  members 
from  Glasgow,  Edinburgh,  Dundee,  Perth,  Kilmarnock, 
Hamilton,  etc.  The  report  for  the  year  was  submitted  by  the 
Secretary,  Captain  llalliday,  while  the  financial  statement 
prepared  by  the  Treasurer,  Surgeon-Major  A.  K.  Chalmers, 
was  read  in  his  absence  by  Captain  II.  Wright  Thomson. 

It  was  uninimously  agreed  that  the  competition  for  the 
Scottish  Volunteer  .\mbulance  Trophy,  which  is  open  to  all 
Scottish  ri-giments,  be  held  in  1905  in  Dundee.  The  details 
of  the  competition  will  be  arranged  by  the  Local  Secretary 
there,  Surgeon-Captain  Ilalley. 

A  proposal  to  make  the  Council  of  the  Association  more 
representative  of  tte  various  districts  was  discussed  at 
length,  and  a  Committee  was  appointed  to  meet  with  district 
representatives  and  confer  with  them  as  to  the  best  methods 
of  secuiing  the  end  in  view.  The  following  office-bearers  for 
the  ensuing  year  were  elected  : 

Honorary  Prendenl  :  Surgeon-General  Sir  William  Taylor.  K  C.B. 
Honorary  Vice- PreHiUnU  :  Surgeon-Geneial  Keogh,  C.B.;  Colonel  Hughes, 
W.S.O.,  Il.A  M  C.  ;  Lieutenant-Colonel  \V.  liabtie,  V.C,  C  M.G  : 
BrigadeSurgeon-Lieutenant-Colonel  .1.  Uunlop  (retired).  PretitUnl : 
BrigadeSu'-geon-Lieutenant-Colonel  Johnston  Macfle  (retired).  Vu'.r- 
PrcDlilentf  :  Surgeon-Ma]')r  Cowan  Lees,  1st  L.K  V.  ;  Surgeon  Lieutenant- 
Colonel  Lennox,  istV  li.  lloyal  Higlilanders.  Mecrelnry  :  Captain  I'..  T. 
Halliday,  R  A  M  C.  Volunteers.  Trcn^urcr :  Surgeon-Mnjor  A,  K. 
Chalmorn,  istL.R  G  A.  Volunteers.  Ui:inl>r.ri:oJ Conm'il{\n  addition  to  the 
District  Secretaries  and  the  above);  Surgeon- Lieutenant-Colonel  I'rew, 
i8tV.li.ICS.  Fus  tiers  ;  Brigade  Surgeon-Lioutenant-Coloael  Clialniers. 
H.LI.  Brigade;  Lieutcnaut-toloncl  G.  T.  Iloalson,  C.B.,  K  A  .M.C. 
Volunteers;  Brlgade-.Surgcon-l,ieul«nant-Colone)  Ilapier,  Scottish  lliflcs 


Brigade  ;  Surgeon-Lieutenant-Colonel  Robertson,  snd  V  B.S  R  ;  Surgeon- 
Major  Seivell.  Keniiew  and  Dumbarton.  R  G.A.V.  :  Surgeon  Major  Bell 
Todd,  5th  V.B.H  L  I  ;  Surgeon-Mojor  Kinuear,  3rd  V  B.  Royal  High- 
landers; Surgeon  Major  Pollok.  3rd  V.B.H. L.I.  ;  Cap'.ain  Shaw,  H.L.I. 
Bearer  Co.  ;  Surgeon-Ciptain  Wilson  Gunn,  4th  V  B.S.R.  ;  Surgeon- 
Captain  Forrest,  3rd  L  R  V.  ;  Surgeon-C.iptain  J.  A.  Wilson,  3rd 
V  B.H.L  I.  ;  Surgeon  W.  D.  Anderson,  R.S.V  R.  ;  Surgeon-Major  F.  V. 
Adams,  ist  L.R.V.  ;  Surgeon-Lieutenant  T  D.  Laird,  :ud  L  R.E.  Volun- 
teers; Surgeon-Captain  Rowan,  Clyde  Division  Submarine  Miners; 
Caplam  Edington.  RAM  C.  Volunteers;  Captain  H.  Wrieht  Thomson, 
R  A  M.C.  Volunteers  ;  Captain  Ciaude  Ker,  ist  Lothian  Brigade  Bearer 
Company. 

Aberdeen  Medico-Chirurgical  Society. 
The  opening  meeting  for  the  session  1904-5  was  held  in  the 
Society's  Eoom=i,  King  Street,  Aberdeen,  on  November  3rd,  at 
8.30  p.m.  There  was  a  large  attendance  of  members,  and 
Professor  Cash,  F.R.S.,  Prtsident  of  the  Socieiy,  delivered 
the  opening  address.  He  paid  a  graceful  and  touching 
tribute  to  the  late  Dr.  William  Findlay,  who  for  several 
J  ears  had  been  an  office-bearer  of  the  Society,  and  through 
whose  early  demise  the  Society  and  the  city  generally  had 
suffered  severe  loss.  He  referred  also  to  the  valuable  work 
done  by  the  Soc'iety  during  the  past  year. 

Address  on  Dosage. 
Professor  Cash  then  gave  a  most  interesting  and  prac- 
tical address  on  the  subject  of  dosage.  Prefacing  his- 
remarks  with  a  historical  account  of  the  variations 
in  dosage  of  certain  drugs  in  ancient  and  modern  times, 
he  accounted  for  these  by  the  methods  of  preparation,  time 
of  collection,  and  various  other  changing  factors.  The  doses 
put  down  in  the  British  Pharmacopoeia  as  guides  were  con- 
sidered in  their  various  bearings  and  compared  with  the 
French  and  German  Pharmacopoeias.  He  advocated  strongly 
the  insertion  in  the  British  Pharmacopoeia  of  the  maximum 
allowable  daily  dose  in  the  case  of  the  more  powerful 
remedies.  The  question  of  summation  of  dose  and  of  the  time 
interval  between  doses  of  certain  drugs  was  discussed  and 
very  clearly  illustrated  by  diagrams  showing  the  action  of 
repeated  doses  at  fixed  intervals  of  posveriul  remedies  like 
spicaconitine  and  indaconitine  in  their  action  on  tempera- 
ture. These  showed  how  necessary  it  was  for  efficient  action 
that  the  time  of  absorption  and  time  of  elimination  of  drugs 
should  be  carefully  cnnsidered  and  estimated  if  efficient  and 
reliable  action  was  to  be  got,  and  demonstrated  that  the 
second  and  succeeding  doses,  to  act  to  the  best  advantage, 
should  he  administered  before  the  first  effect  had  completely 
passed  oli'.  It  was  also  shown  that,  in  regard  to  a  great  many 
remedies,  small  and  frequent  dosage  was  much  more  powerful 
in  effect  than  large  and  infrequent  doses,  though  the  total 
daily  amount  was  the  same.  Professor  Cash  also  discussed 
the  metric  system  of  weights  and  measures,  and  strongly 
advocated  its  immediate  adoption. 

Vote  of  Thanks. 

At  the  close  of  the  address  Dr.  Angus  Fraser,  Senior 
Physk-ian,  Aberdeen  Royal  Infirmary,  proposed  a  vote  of 
thanks  to  the  Chairman  for  his  valuable  and  practical  con- 
tribution, and  this  was  awarded  most  heartily,  many  mem- 
bers commenting  on  the  timely  and  useful  nature  of  the- 
address. 

Aberdeen  University  Medical  Sorii:TY. 

This  Society  held  its  opening  meeting  in  Marischal  College 
on  November  4th,  at  5.15,  when  Mr.  J.  Scott  Riddell,  Senior 
Surgeon  Aberdeen  Royal  Infirmary,  delivered  an  address  on 
the  Medical  Student  and  his  Profession.  Over  two  hundred 
students  were  present  and  Professor  Cash,  Honorary  President, 
occupied  the  chair.  In  introducing  the  lecturer  Dr.  Cash  re- 
ferred to  the  excellent  work  being  done  in  the  Infirmary  at  the 
pie.-ent  time,  botli  en  tlie  teaching  and  operative  sides,  and  to 
how  much  Mr.  Riddell  had  done  and  was  doing  to  uphold  the 
traditions  of  the  hospital  as  a  teaching  institution. 

Mr.  Riddell  gave  a  most  instructive  and  racy  address, 
enthusiastically  received  by  the  large  audience,  and 
advocated  greater  attention  in  the  hospital  wards  and  out- 
patient depnrtments.  Valuable  and  necessary  as  the 
theoretical  training  in  the  University  was.  it  was  clinical  study 
that  made  the  eurcessfu!  medical  man.  His  remarks  on  the 
University  devoting  itself  to  the  production  of  good 
general  practitioiers,  since  the  re])ute  of  Aberdeen  in  this 
respect  bfands  high  at  the  present  day,  we're  perhaps 
open  to  criticism.  Tliere  seems  no  necei-sity  lor  any 
special  devotion  to  tliis  side  iif  the  work,  as  the  training  of 
well-equipped  general  practitioners  and  the  ollering  of 
facilities  for  original  n  bi^arch  for  the  training  of  specialists 
can  readily  go  hand  in  hand.    The  reputation  of  a  univeisity 
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must  depend  largely  on  the  research  and  original  work  done 
within  its  walls  and  the  opportunities  it  can  offer  for  the 
advanced  student  continuing  his  work  beyond  the  M.B. 
staee. 

Mr.  Eiddell  was  very  cordially  thanked  for  his  excellent 
address.  The  winter  session  bids  fair  to  be  a  most  properous 
one,  and  the  excellent  programme  of  work  drawn  up  by  the 
Society  shows  that  a  practical  interest  in  their  life-work  is 
being  taken  by  the  majority  of  the  students  apart  from  the 
mere  necessities  of  quali.'yine  examinations. 

It  was  hoped  that  Dr.  Mitchell  Bruce,  of  London,  would 
deliver  the  opening  address,  but  he  found  himself  unable 
>,o  come  north  at  tins  season.  The  students,  however, 
are  looking  forivard  with  keen  interest  to  hearing  Dr.  Bruce 
in  the  near  future,  so  that  the  University  of  the  North  may 
benefit  from  the  advice  and  experience  of  one  who  has  won 
l;iurels  in  the  arenas  of  the  south. 

SiMALL-i'ox  IN  Scotland. 
During  the  period  from  October  i6th  to  31st  inclusive,  31 

.  rases  of  small-pox  were  intimated  to  the  Local  Government 
Bo.ard.  These  were  distributed  over  five  counties:  Ayr, 
Lanark,  Renfrew,  Stirling,  and  Shetland.  The  largest  number 
of  cases  was  in  Coatbridse  Burgh  with  14;  Airdrie  Burgh  and 
Carronhall  Kow  in  the  Eastern  District  of  Stirling  had  each 

.  4  cases,  while  Palkirk  Burgh  had  2  cases.  Prior  to  the  period 
of  this  report  no  eases  had  been  intimated  to  the  Board  during 
this  year  from  Glenmavis  in  the  middle  ward  of  Lanark,  from 
GaiTonhall  Row  in  the  Eastern  District  of  Stirling,  and  from 
Lerwick  in  Shetland,  where  i  case  has  occurred.  One  case 
remains  under  treatment  in  Edinburgh. 

The  Royal  Society  of  Edlnbukgh. 

The  following  office-bearers  have  been  elected  for  the 
ensuing  session  : 

President.— The  Right  Honourable  Lord  KeMn,  G.C.V.O.,  F.R.S. 

I'le-Prexidcytts. — Professor  James  Geikie,  LL.D.,  F.R.S. ;  LordMcLaren, 
I.1..D. ;  the  Rev.  Professor  FUot,  DC;  Robert  Munro,  M.A.,  M.D., 
I.l.  D.  :  Sir  John  Murray,  K.C.lt.,  LL.D.,  F.R.S. ;  Ramsay  H.  Traquair, 
Jl.D.,  LLB.,  F.RS. 

Ctcneral  Secretary. — Professor  Geo.  Crystal,  LL.D. 

Secretaries  to  Ordinari/  Meetings. — Professor  Crum  Brown,  M.D.,  LL.D., 
ir.K.S. ;  Professor  D.  j'.  Cunningham,  M  D,,  LL.D.,  F.R.S. 

Treasurer.— Philip  R.  D.  Waclagan,  F.F.A. 

'Otirator  0/ Library  and  Museum. — Alexander  Buchan,  M.A.,  LL.D., 
1'  R.S. 

Transfer  of  the  Nkw  Veterinary  Colleoe  to  LiverpooIi. 
Mr.  W.  Owen  Williams  hag  been  appointed  Professor  of 
A'eterinary  Medicine  and  Surgery  in  the  University  of  Liver- 
pool. The  rights  and  privileges  of  the  New  Veterinary 
•CoUi^ge  of  Edinburgh  have  been  transferred  to  the  University 
cf  Liverpool,  and  the  veterinary  school  there  will  shortly  be 
affiliated  to  the  Royal  College  of  Veterinary  Surgeons.  The 
Crown  authorities  have  granted  to  the  University  of  Liver- 
pool the  further  great  privilege  of  the  Royal  Sign  Manual,  as 
was  granted  to  the  late  Professor  Williams  some  thirty  years 
,igo,  and  continued  to  his  son,  the  new  occupant  of  the 
i.iverpool  chair.       
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Oomplimentary  Dinner  to  Professor  Lorrain  S.mith. 
.\   complimentary   dinner  to  Professor  Lorrain  Smith  was 
given  in  the  Grand  Central  Hotel  on  the  evening  of  ?\^ovem- 
ber  3rd,  on  the  occasion  of  his  leaving  Belfast  for  Manchester. 

The  Rev.  Dr.  Hamilton,  President  of  Queen's  College, 
Belfast,  occupied  the  chair  ;  to  his  right  sat  Professor  Smith, 
ihe  President  of  the  Ulster  Branch  of  the  British  Medical 
Association  (Professor  Lindsay),  and  Mr.  Crawford,  Chairman 
oi  the  Board  of  Management  of  the  R  >yal  Victoria  Hospital ; 
to  the  Chairman's  left  sat  Sir  Otto  Jaffc,  the  Lord  Mayor,  the 
President  of  the  Ulster  Medical  Society  (Dr.  Calsvell),  and 
."-^ir  James  Henderson,  D.L.  Over  seventy  sat  down,  including 
many  representative  men,  professional  and  lay,  of  the  district, 
and  many  old  pupils  of  Dr.  Smith. 

After  the  usual  loyal  toasts  the  Chairman  proposed  "Our 
tiuest."  He  drew  a  contrast  between  the  condition  of  affairs 
in  Belfast  with  regard  to  the  great  science  of  pathology  now 
and  ten  years  ago,  when  Dr.  Smith  first  came  among  them. 
They  had  no  buildings,  no  laboratories,  and  only  an  unen- 
dowed lectureship ;  the  lecturer  came  in  the  spring,  stayed 
three  months,  and  left  for  the  other  nine.  Now  they  had 
special  buildings,  an  endowed  professorship,  and  Dr.  Smith 
had  lived  amongst  them.    Lately  an  endowed  demonstrator- 


ship had  been  added.  Dr.  Smith  had  seized  the  opportuni- 
ties of  development,  and  the  present  much  more  satisfactory 
condition  of  affairs  were  largely  due  to  his  care  and  exer- 
tions. During  his  tenure  of  office  the  laboratory  had  been 
made  of  great  service  to  the  profession  by  its  pathological 
reports  on  specimens  of  all  kinds.  These  reports  were  of  the 
greatest  value  to  the  practitioner  in  enabling  him  to  arrive  at 
a  conclusion  as  to  the  nature  of  the  disease  by  which  he  was 
confronted.  Dr.  Smith  was  also  pathologist  to  the  Royal 
Victoria  Hospital,  and  thtre  was  but  one  feeling  throughout 
the  whole  hospital  as  to  the  services  which  their  guest  had 
rendered.  The  Board  of  Management  and  the  Medical  Staff 
had  both  passed  resolutions  expressing  their  appreciation  of 
his  woi'k,  and  their  regret  at  his  departure.  The  City  Council 
had  availed  themselves  of  Dr.  Smith's  skill.  Special  report.s 
of  exceptional  value  had  been  drawn  up  by  him  for  the 
Corporation  on  the  bacterial  treatment  of  sewage  in  con- 
junction with  Professor  Letts,  and  also  on  the  periodical  out- 
breaks of  typhoid  fever.  They  all  wished  him  every  prosperity 
and  happiness,  and  assured  him  that  his  friends  would  never 
forget  him. 

Professor  Lorrain  Smith,  in  replying,  referred  to  the 
ungrudging  and  liberal  spirit  with  which  the  College 
authorities  had  entered  from  time  to  time  upon  the  develop- 
ment of  new  departments  ;  it  was  not  generally  understood 
tliat  their  grant  was  fixed,  and  that  the  admission  of  a  new 
department  meant  the  cutting  down  of  the  allowances  of  the 
old ;  yet  no  complaint  from  the  latter  bad  been  heard.  The 
training  given  by  pathology  was  of  enormous  value  to  the 
student ;  and  one  of  the  facts  of  which  he  was  proudest  was 
the  large  number — over  100 — who  had  passed  through  the 
post  graduate  course  in  the  last  few  years  since  it  was  opened. 
He  was  grateful  to  all  for  their  kindness  during  the  last  ten 
years,  both  in  public  work  in  connexion  with  the  Corporation, 
in  the  College,  in  the  hospital,  and — nearest  his  heart— in  the 
daily  work  in  the  laboratory.  Finally,  he  thanked  all  present 
for  their  exceeding  great  kindness  shotvn  him  by  the  gather- 
ing that  night. 

At  a  later  stage.  Dr.  R.  J.  Johnstone  made  a  presentation  of 
a  solid  silver  tray  with  gadroon  border  and  masked  handles  ; 
it  was  engraved  with  the  inscription: 

To  Professor  Lorrain  Smith,  from  his  old  friends  and  pupils  at  the 
Pathological  Laboratory,  Queen's  College,  Belfast,  1305-1904. 
He  referred  to  the  great  value  ot  Dr.  Smith's  work  from  a 
student's  point  of  view,  and  said  that  he  was  one  of  the  first 
post-graduate  pupils.  He  paid  a  warm  personal  tribute  to  the 
happy  relationship  which  had  existed  between  Dr.  Smith  and 
the  students.  They  desired  to  express  their  best  wishes  and 
their  friendship  and  kindly  feelings  to  both  Dr.  and 
Mrs.  Smith. 

Dr.  Smith  replied,  and  thanked  Dr.  Johnstone  and  the 
donors  for  their  very  kind  present. 

The  "  Health  of  the  Chairman  "  was  proposed  by  Sir  James 
Henderson. 

Professor  Dixon,  Dr.  Leslie,  and  Dr.  Mcllwaine  contributed 
to  the  enjoyment  of  the  evening  by  songs. 

The  Board  of  Management  of  the  Royal  Victoria  Hospital 
passed  the  following  resolution  at  a  meeting  on  Novem- 
ber 2nd : 

The  Board  of  Management  have  received  the  resignation  of  Dr.  J. 
Lorrain  Smith  vrith  muuh  regret,  and  desire  to  place  on  record  their 
high  appreciation  of  the  able  manner  in  which  he  has  discharged 
his  duties  as  Pathologist  to  the  Hospital  during  the  past  ten  years. 
They  wish  him  every  success  in  his  new  sphere  of  duty  as  Professor 
of  Pathology  in  the  Victoria  University,  Manchester. 

The  medical  staff  also  unanimously  passed  a  warm  resolu- 
tion of  congratulation  and  of  great  regret  at  his  departure, 
and  conveying  their  keen  sense  of  the  value  of  his  work  in 
the  hospital. 

Small-pox  and  Vaccination. 

At  the  monthly  meeting  of  the  Belfast  City  Council  on 
November  istthe  Medical  Superintendent  Officer  of  Health 
reported  the  notification  of  332  cases  of  zymotic  disease, 
including  93  of  typhoid,  82  of  simple  continued  fever,  and  78 
of  scarlet  fever.  The  total  number  of  births  registered  was 
1,089,  and  of  deaths  607,  with  an  annual  death-rate  from  all 
causes  of  17.6.  The  minutes  of  the  Public  Health  Committee 
also  contained  a  resolution  thanking  Councillor  Dr.  Henry 
O'Neill  for  the  assistance  he  rendered  in  the  recent  ginger- 
wine  prosecution.  The  Chairman  of  the  Public  Health  Com- 
mittee, Dr.  King  Kerr,  in  moving  the  adoption  of  the  minutes 
of  this  Committee,  said  that  just  as  they  were  closieg  their 
small-pox  hospital  and  intercepting  station,  fresh  cases  of 
the  disease  had  been  introduced  frfem  Clones.  Of  a  family  of 
six  attacked  by  the  disease,  in  two  boys,  aged  15  and  11,  who 
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had  been  vaccinated  in  infancy  the  disease  was  very  slight ; 
when  he  visited  the  hospital  they  were  out  playing  with  other 
convalescent  boys ;  the  remaining  four  had  never  been  vac- 
cinated, and  of  these  one  was  already  dead  and  the  other  three 
were  in  a  very  serious  condition.  Out  of  130  cases  of  small- 
pox which  had  been  in  the  Purdysburn  Hospital  not  a  single 
case  of  a  revaceinated  person  had  been  admitted.  There  was 
only  one  safeguard,  and  that  was  revacciuation. 

Royal  College  of  Surgeons  in  Ireland. 
The  lectures  of  the  winter  session  commenced  on  November 
ist,  the  prizes  for  the  previous  session  being  distributed  on  the 
same  day  by  the  President,  Mr.  Arthur  Chance.  The  Barker 
Anatomical  Prize  of  ^^31  10s.  wt-nt  to  Mr.  C.  Cooper;  the 
Mayne  Scholarship  of  £1$  to  Mr.  A.  N.  Crawford  :  the 
Caimichael  Scholarship  of  Z^S  to  ^Ir.  J.  Prendiville.  To  the 
latter  gentleman  went  also  the  Stoney  Memorial  Gold  Medal 
in  Anatomv.  The  G.jld  Medal  in  Operative  Surgery  was 
awarded  to  "Mr.  J.  S.  Dunne,  and  the  Silver  Medals  in  the 
same  sabject  to  Messrs.  P.  D.  Sullivan  and  J.  C.  Murphy 
(equal).  Some  thirteen  or  fourteen  other  medals  were  also 
distributed,  together  with  a  large  number  of  certificates  for 
special  proficiency  in  various  subjects. 

Mystical  Quackery. 
An  action  tried  at  great  length  on  November  3»d,  before  the 
County  Court  Judge  at  Coleraine,  brings  into  relief  the  strong 
belief  of  some  of  the  people  in  mystical  forms  of  treatment, 
and  at  the  same  time  the  remarkable  ignorance  of  some  of 
those  who  hold  themselves  out  as  capable  of  curing  patients 
in  such  ways.  The  plaintifT,  a  retired  weaver,  held  himself 
to  be  libelled  by  the  Coleraine  Constitution,  which,  in  an 
article  headed  ''Kilrea  Notes,"  made  strong  comment  upon 
the  knavery  of  those  who  pretended  to  cure  disease  by  charms. 
This  cap  the  plaintiff  fitted  upon  his  own  head,  and  brought 
an  action  for  damages  which  was  dismissed  with  costs.  The 
case,  as  I'eported  very  fully  in  the  Coleraine  Chronicle,  is  ia  a 
certain  si'nse  amusing  reading,  much  of  theplaintifl's  evidence 
being  very  curious.  He  had,  he  said,  been  receiving  patients 
from  all  parts  of  the  United  Kingdom  for  thirty  years  ;  some 
paid  him  with  a  ^i,  and  some  with  a  blessing.  He  effected 
his  cures  by  a  prayer  which  he  had  learnt  from  his  father 
when  a  wee  lad.  When  he  prayed  over  a  case  of  erysipelas— a 
disease  in  the  treatment  of  which  he  was  particularly  expert — 
the  bones  dried  up,  and  the  limb  got  strong  or  the  bad  bones 
dropped  out.  He  had  treated  a  case  of  mortification  by 
spitting  on  the  limb  ;  but  the  doctors  cut  the  leg  off,  and  the 
man  died.  Although  he  licked,  spat  on,  and  rubbed  his 
patients,  that  was  only  because  it  gave  them  temporary 
relief;  the  real  cure  was  effected  by  the  prayer  which  he  had 
mentioned.  He  also  cured  cases  of  heart  disease  ;  he  did  not 
knoiv  much  about  the  disease,  but  he  could  cure  it,  and  used 
a  green  silk  band.  There  was  a  great  deal  of  the  sarne  kind 
of  thing,  and,  reading  over  the  evidence,  it  is  difficult  to 
decide  whether  the  man  was  an  ordinary  impostor,  or  deceived 
himself  as  well  as  his  patients. 

Beprkshntative  of  Koyal  Colleob  of  Surgeons,  Ibelahd, 
ON  TBK  General  Medical  Council. 
Sir  Charles  Ball  has  intimated  to  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland  that  he  does  not  intend  to 
seek  re-election  in  February  next  as  the  representative  of  the 
College  on  the  General  Medical  Council.  Mr.  H.  R.  Sivanzy 
(Vice-President),  and  Sir  Thomas  Myles  have  notified  their 
intention  to  present  themselves  for  election. 

Matkr  Misericoudiae  Hospital. 

The  address  on  the  occasion  of  the  opening  of  the  winter 
session  at  the  Mater  Miserieordlae  Hospital,  Dublin,  was 
delivered  on  Wednesday  last  by  Sir  Christopher  Nixon,  Senior 
Physician.  The  Most  Rev.  Dr.  Heal  v.  Catholic  Archbi-hop  of 
Taam,  presided.  Sir  Christopher  Nixon  gave  an  intoresiing 
account  of  the  work  done  in  the  hospital,  and  expressed  the 
special  satisfaction  he  felt  in  recording  the  opening  of  the 
new  jiathological  department.  He  cocni)lained  that  the  ex- 
pectations aroused  in  connexion  with  the  subject  of  Catholic 
University  Education  in  Ireland  had  not  been  fulfilled.  Other 
speakers  were  Rpv.  Dr.  Delany,  Mr.  Serjeant  Dodd,  K.C., 
Mr.  Charles  OUannor,  K.C.,  Dr.  D.  Coffey,  and  the 
Chairman. 

Pbofessou  Bennett. 

Dr.  v..  II.  li.  Bennett,  who  has  occupied  the  Chair  of 
Surgery  in  the  School  of  Physic,  Trinity  College,  for  so  many 
years,  ha«  at  his  own  request  been  relieved  from  the  active 


duties  of  the  office,  and  Dr.  E.  H.  Taylor  has  been  appointed 
his  assistant.  Professor  Bennett  will,  however,  devote  some 
of  his  time  to  the  curatorship  of  the  pathological  museum, 
and  to  the  cataloguing  of  the  specimens,  so  many  of  which  he 
has  collected.  He  will  also  continue  to  act  as  surgeon  to  thf 
Patrick  Dun's  Hospital.  It  is  gratifying  to  know  that 
Dr.  Bennett  will  still  be  associated  with  a  school  which  he 
has  done  so  much  to  develop  and  improve.  His  contributions 
on  injuries  to  bones  have  been  most  valuable,  and  he  has 
carried  on,  with  great  industry  and  succesa,  especially  in  this 
department,  the  work  which  was  begun  by  Robert  W.  Smith, 
and  which  has  made  both  of  them  famous. 

Queen's  College,  Belfast. 
The  appointment  of  Dr.  Cecil  Shaw  to  the  Lectureship  in 
Ophthalmology  in  Queen's  College,  Belfast,  rendered  vacant 
by  the  death  of  Dr.  Alexander  McKeown,  has  been  received 
with  much  satisfaction  in  Belfast. 


ASSOCIATE  NOTICES. 

ADJOURNED    MEETING  OF   COUNCIL. 


The  Chairman  of  Council  has  arranged, 
by  kind  permission  of  the  Metropolitan 
Asylums  Board,  that  the  Adjourned  Meet- 
ing of  the  Council  shall  be  held  in  the 
Board  Room  of  the  Metropolitan  Asylums 
Board,  on  Wednesday,  the  16tli  day  of 
November,  at  2  o'clock  in  the  afternoon. 
The  Metropolitan  Asylums  Board  is  situate 
on  the  Yictoria  Embankment  at  the  corner 
of  Carmelite  Street,  close  to  Biackfriars 
Bridge. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
Meetings   of   the   Council   will    be   held   on  Wednesdays, 
January  18th,  April  loth,  July  5th  and  October  18th,  in  the 
Council  Room  of  the  British  Medical  Aaaociation,  429,  Strand, 
London,  W.C. 

ELECTION  OF  MEiMBSES. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  AppUeations  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  ofiSce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Gut  Elusion,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Edinbuboh  Beanch:  SonrH-EASXERN  Counties  Division.— A  dinner 
will  be  held  in  the  King's  Arms  Hotel,  Melrose,  on  thecTenlng  of  Tuesday, 
November  =2Ud,  at  6  o'clocR,  Dr.  Carlyle  JoUiistoue,  Chairman  of  Divi.MOi., 
presiding,  in  the  event  ot  a  sullloieut  number  oi  members  notiiyinc  ilie 
SccTclary  of  their  intention  to  be  present.  Dinner  ticket,  5s.  w.  i'"' 
Calveut,  Honorary  Secretary. 

MKTROi'Oi.iTAN  CofSTiES  BRANCH:  Cliy  DIVISION  — .\?cnc:aj  uiciui  L- 
will  be  held  on  Thursday,  November  17th,  at  4  pin  ,  a' Maur  douse. 
Upper  Clapton  Koad,  N.K.  (by  the  kind  invit:>,tion  0:  11.  K.  PohcII,  tsq.). 
Agenda  :  (1)  Minutes.  U)  Lelteis.  (3)  lieport.  o(  Siib.onnuitlee  on  .Vilei-» 
tlou  01  Rules  ol  the  rir«nch.  (4)  Kepcit  ui  tie  i;-piesent-.(ue  on  tlio 
ineetioR  at  Cxrord.  (■;)  Report  on  Pi  rlmnioi.tnrv  1  .;.;tci"  aJicting  tbo 
profession  (referred  (mm  the  Ifsl  bu.-luess  uiecun^',  sie  »i-i'i'Li>.MEvr  to 
BRITISH  Mkdicai,  Jochnal,  May  jSili,  p.  las)-  ^  (w  -"^o}-^  '±  ^'i'r^"\ 
l-olUical  Committee  on  the  desirabilKy  01  cuL-suUn.ou  between  medical 
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witnesses  (see  Stpplemrkt  to  British  Mfotoat.  .Toitrnal.  July  23rd. 
p.  77).  (7)  Any  oilier  business.— E.  W.  Goodall,  M.D.,  Honorary  Secre- 
tary.   

Metropolttav    Counttes     Braxch:     Wandsworth     Division.— An 

ordinary  meeting  of  this  Divisiou  will  be  held  at  Crichtou  Restaurant, 
Clapliam  JuuctioD.  on  Thursday,  November  24th.  at  8.45  p.m.  Agenda: 
(i)  Minutes.  (2)  Correspoudeuce.  (3)  Questions.  (4)  Kesolutious  for 
Representative  Meeting  at  Leicester,  reterring  to  co-opted  aod  elected 
members  of  the  Central  Council,  and  the  du'-ation  of  their  holding  olfice. 
(0  Paper  by  G.  F.  MoCleary,  M  O.H.,  on  the  Milfc  Supply  of  Copenhagen: 
A  Study  in  Clean  Milk  Production.  (6)  Address  on  Vaccination  and 
Rev.iccinatlon,  by  Mrs.  E.  Garrett  Anderson,  M.D.  The  President  of  the 
Branch  (Dr.  RaddifTe  Crocker),  the  Editor  of  the  British  Medical 
JotJHNAL  (Dr.  Dawson  Williams),  and  possibly  Mr.  Andrew  Clark  (Chair- 
man of  the  Central  Council)  will  be  present.  "Members  of  the  Branch  and 
their  medical  friends  are  invited  to  attend.— E.  Rowland  Fothergill, 
Torquay  House,  Southfields,  S.W.,  Honorary  Secretary. 


NoBTH  Wales  Branch  :  North  Carnarvonshire  and  Ancjlesey 
Division.— A  meeting  of  this  Divisiou  will  be  held  at  tlie  British  Hotel. 
Bangor,  on  Wednesday,  November  i6^^h,  at  2  p.m.  Agenda:  (i)  To  read 
the  minutes  of  the  last  mcRting  of  the  Division.  (2)  To  read  letters  of 
apology.  (^)  To  introduce  the  Chairman-elect-  (4)  To  receive  the  Report 
r»f  the  Annual  Kepresputative  Meeting  held  at  Oxford.  (5)  Dr.  E.  J. 
Lloyd  (BiDgor)  will  read  notes  of  aca^eof  Mastoiditis  and  the  Value  of 
i-  in.  Trephine  in  Opening  up  the  Mastoid  Antrum.  (6)  Dr.  Emyr  O.  Price 
1  Bangor)  will  open  a  discussion  on  Diphtheria.— H.  Jones  Roberts. 
Feaygroes,  Honorary  Secretarj-. 


Sodth-Eastern  Branch.— a  conjoint  meeting  of  the  three  Divisions  of 
Eastbourne.  Hastings,  and  Tuubr'dge  Wells  will  take  place  on  Thursday, 
November  17th,  at  the  Sickville  Hotel.  Bcxhill.  at  4.45  p.m.  Dinner  at 
7  p.m.:  cbarge  63..  CTclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
jMembers  intending  to  be  present  at  the  raeetiog  and  dinner  would  much 
f?.ciUfate  arrangements  if  they  would  inform  Dr.  Merry  of  their  intention 
1)7  post-card.  Agenda :  (t)  Mr.  Beck  will  show  three  cases  of  Colles's  frac- 
ture treated  by  massage  from  the  third  day,  illustrated  by  Roentgen-ray 
nhotographs.  (2)  Discussion  on  Dr.  Larking's  proposal  to  divide  the 
South-Eastern  Branch,  (^i  Conti-act  practice.  (4)  Reports  of  Keprcsenta- 
Mve  Meeting  at  Oxford  by  the  Divisional  Representatives,  and  any  other 
business  that  may  arise.— G.  V.  Hewiand,  St.  Leonards.  W.  J.  C.  Merry, 
Eastbourne,  and  E.  A.  Starling,  Tunbridge  Wells,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH :  BRIGHTON  DIVISION.— A  meeting  of  this 
Division  will  be  held  at  the  Brighton  Dispensary,  113,  Queen's  Road, 
Brighton,  on  Wednesday.  November  23i-d,  at  4^0  p.m.  Agenda:  Tocon- 
-ider  the  advisability  of  dividing  the  South-Eastern  Branch.  To  con- 
.  tdera  memorandum'from  the  Exeter  Division.  To  discuss  a  report  from 
the  Medico-Political  and  Ethical  Committees.  To  amend  the  Rules  of 
the  Division.  Other  business.— Riding  Marsh,  49.  SackvUle  Road,  Hove, 
Brighton,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  Maidstone  DIVISION.— The  next  meeting  of 

this  Division  will  be  held  at  the  West  Kent  Hospital.  Maidstone,  on 
Friday,  November  iSth,  at  4  p.m.  Agenda;  Minutes  of  last  meeting.  To 
receive  from  Representative  (Dr.  Douglas)  report  of  Annual  Representa- 
t;ve  Meeting.  To  consider  reports  by  the  Medico-Political  Committee  on 
ta)  Contract  Practice,  {b)  Fees  for  Life  Insurance  Examiuation.  (c)  Parlia- 
uientary  Matters  affecliug  the  Profession,  (rf)  National  Deposit  Friendly 
•Society.  To  cotisiiier  the  proposed  division  of  the  South-Eastern  Branch. 
To  transact  any  other  business.  J.  A.  Gibb,  M.B.,  will  read  a  paper  on 
Nasal  Obstruction.  All  members  of  the  South-Eastern  Branch  are  in- 
vited to  attend  and  to  introduce  professional  friend?.  Dinner  at  the 
jlloyal  Star  Hotel  at  5.30  p.m.,  tickets  6s.  Members  wishing  to  dine  will 
.kindly  notify  the  Honorary  Secretary  not  later  than  Tuesday,  Novem- 
ber ISth.— A.  T.  FAiWAssER,  Sussex  Place,  Maidstone,  Honorary  Secre- 
tary.   

Staffordshire  Branch.— A  meeting  of  tliis  Branch  will  be  held  at  the 
North  Stafford  Hotel.  Stokeou-Trent.  on  Thursday.  November  24th.  when 
the  chair  will  be  taken  by  Dr.  E.  Deanesly.  the  Pi*esideut.  Papers  will  be 
read  by  Mr.  W.  D.  Spaoton.  Dr.  Menzies.  and  Mr.  H.  H.  Folker.— 
-i.  Petgrave  Johnson,  Honorary  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 
Contract  Medical  Practice  in  A^tstria. —  Opening  of  the    Winter 

Semester. — A   Vliolesome  Milk  Sujypli/  for    In/ants. — A  New 

Lunatic  Asylum. 
Therk  lias  for  some  years  bpen  a  difference  of  opinion  between 
1  he  Government  and  the  "Vienna  Central  Board  of  Medical 
Practitioners,"  relative  to  contract  practice.  By  law  all  factory 
hands,  shop  assistants,  generally  all  employes  and  persons 
who  are  in  receipt  of  regular  payment  from  business  concerns, 
are  obliged  to  become  members  of  a  "  Kvankencafsa,"  which 
is  nearly  equivalent  to  a  "  friendly  society."  The  "Kranken- 
cissa"  provides  in  case  of  illness,  free  medical  attendance, 
free  medicines,  and  a  daily  allowance  in  proportion  to  the 
wages  received  during  health.  The  expenses  of  these  insti- 
tutions are  met  partly  by  tlie  regular  monthly  contributions 
by  the  employ^.'*,  deducted  from  the  wages  and  salaries, 
partly  by  contributions  made  by  the  employers.  Professional 
help    is    obtained    from    the    "  Cassenarzt,"   a  practitiorer 


appointed  and  paid  by  the  "  Krankencas sa.'  The  payment 
is  very  low,  especially  in  large  industrial  centres,  where  as 
many  as  2,000  or  3  000  members  are  allotted  to  one  practitioner 
at  a  salary  rarely  exceeding  ;{^ioo  a  year.  Whilst  giving  to 
certain  practitioners  an  increase  of  income,  this  system 
throws  on  them  an  excessive  amount  of  work  :  it  also  makes 
it  very  difficult  for  young  practitioners  to  gain  a  footing,  as 
a  large  part  of  the  payint;  population  is  in  employment,  and 
is  therefore  bound  to  senk  help  from  the  "  Cassenarzt."  This 
grievance  has  often  been  the  subjVct  of  resolutions  and  petitions 
of  professional  bodies,  but  without  any  appreciable  result. 
Now  several  other  classes  of  the  population,  such  as  bankers' 
assistants,  agents,  grocers,  general  dealers,  shopkeepers,  and 
the  like,  have  formed  societies  with  a  view  to  appoint  medical 
men  under  similar  conditions  Such  a  measure  obviously 
engenders  the  existence  of  the  large  majority  of  practitioners. 
The  Board  of  Practitioners  therefore  passed  resolutions  to  the 
tfl'ect  "that  it  is  contrary  to  medical  ethics  to  accept  a  post 
as  '  Cassenarzt '  to  any  of  these  friendly  societies  of  well-to-do 
people,  because  it  is  harmful  to  the  profession,  and  that  any 
practitioner  doing  so  should  be  summoned  before  the  Council 
of  the  Board  to  explain  his  dishonourable  action."  The 
Government  prohibited  the  promulgation  of  this  resolution, 
but  the  Board  is  determined  to  have  it  enforced,  and  has 
threatened  to  resign  unless  its  wish  be  respected.  As  the 
last  Board  also  resigned  owing  to  a  conflict  with  the  Govern- 
ment, the  latter  naturally  desires  a  peaceful  solution  of  the 
present  dispute.  It  is  probable  that  both  sides  will  take  the 
opportunity  of  settling  at  the  same  time  the  hospital  question, 
which  constitutes  another  medical  grievance.  Large  numbers 
of  patients,  well  to-do  people,  have  found  medical  aid  in 
public  institutions  intended  only  for  the  poor. 

The  winter  semester  began  on  October  27th.  Among  the 
courses  and  lectures  to  be  delivered  during  the  winter  the 
following  are  worth  mentioning:  Haematology,  by  Docent 
Dr.  Tiirk  and  Docent  Weiss ;  Otology  and  Surgery  of  the 
Ear,  by  Politzer  and  Urbantschitch ;  Surgery  of  the 
Uropoietic  System,  by  Docent  Zuckerkandl.  Special  courses 
on  typical  and  atypical  surgery  and  gynaecological  operations 
will  be  held  from  time  to  time,  each  cour-e  lasting  live  to  six 
weeks.  The  fee  varies  between  £2  2s.  and  £^  4.  Radiology, 
including  demonstrations  and  practical  work  with  x  rays, 
n  rays,  and  radium-salts,  is  a  new  feature  in  the  list  of 
lectures.  Of  course,  the  regular  clinical  lectures  on  surgery, 
internal  disease,  gynaecology,  ophthalmology,  and  dermat- 
ology will  be  continued  by  the  professors  of  the  various 
clinics.  It  may  be  noted  that  Professor  Finger  will  give  a 
special  course  on  blenorrhoea  and  syphilis  in  English,  as 
there  are  some  ninety  English-speaking  doctors  now  in 
Vienna. 

The  committee  of  the  Society  for  the  Diminution  of  the 
Death-rate  of  Infants  some  time  ago  recommended  the  supply 
of  pure  and  wholesome  milk  to  mothers.  By  the  munificence 
of  the  Archduchess  Frederic,  a  near  relation  to  the  Emperor, 
the  necessary  quantity  of  milk  has  been  placed  at  the  disposal 
of  the  committee,  and  the  society  recently  opened  within  the 
precincts  of  the  Children's  Hospital— the  largest  hospital  of  its 
kind  in  Vienna— a  d^p6t  for  the  distribution  of  modified  and 
sterilized  milk  to  mothers  who  could  produce  a  ticket  from 
the  hospital  authorities.  No  charge  is  made,  the  institution 
being  supported  partly  by  the  hospital  and  partly  by  voluntary 
contributions.  On  the  day  the  depot  was  opened  there  were 
216  applicants.  A  few  simple  din  ctions  printed  on  a  leaflet 
are  handed  at  the  same  time  to  the  mother  to  enable  her  the 
better  to  feed  and  nurse  the  infant.  Arrangements  have  been 
made  for  the  weekly  weighing  of  the  infants.  The  milk, 
which  comes  from  the  Archducal  farms  not  far  from  the 
capital,  is  derived  from  selected  cows,  and  every  precaution  is 
taken  to  ensure  the  best  quality,  so  that  the  results,  which 
will  be  published  monthly,  may  be  expected  to  be  very  good. 

In  presenceof  an  illustiious  gathering,  the  Emperor  recently 
laid  the  foundation-stone  of  an  enormous  new  lunatic  asylum. 
The  grounds  cover  not  less  than  i,Soo,oco  square  yards.  More 
than  7oo,coo  square  yards  will  be  used  for  building  purposes, 
400,000  fur  a  public  garden,  whilst  an  equal  area  will  consist  of 
gardens,  with  gates  and  fences,  for  tiie  use  of  pititnts  who 
must  be  under  constant  supervision.  The  hospital  is  planned 
on  the  pavilion  system,  and  sixty  pavilions,  buildings,  and 
offices  are  to  be  erected.  In  the  centre  of  the  whole  there  will 
be  a  church,  with  accommodation  for  500  persons.  The 
institution  will  consist  of  three  sepni'ate  gioups  of  buildings  : 
( I )  a  hospital  for  pel  sous  mentally  diseased ,  with  or  without  hope 
of  recovery  ;  (2)  a  nursing  home,  chiefly  for  patients  who  require 
constant  nursing  on  account  of  bodily  or  mental  disablement ; 
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one  pavilion  will  be  reserved  for  criminal  lunatics.   The  1 
group  of  houses  ia  meant  to  be  a  "pension"  for  300  pa 


:  third 
group  ot  nouses  la  meani,  10  oe  a  -'pension  "  for  300  paying 
patients  of  the  wealthy  classes.  Such  an  establishment  is 
badly  wanted  in  Austria,  where  the  number  of  such  houses  is 
very  limited.  A  novel  feature  will  be  two  pavilions  for  con- 
sumptive lunatics,  who  will  thus  be  isolated  from  all  other 
patients.  Of  course,  all  accommodation  for  medical  officers, 
nurses,  attendants,  servants,  and  other  people  employed  in 
the  hospital  is  included  in  the  plans.  The  total  cost  is 
estimated  at  j^8oo,ooo,  which  will  be  derived  partly  from  the 
sale  of  the  old  lunatic  asylum,  partly  from  a  loan,  which  it  is 
hoped,  will  be  covered  by  the  profit  from  the  paying  patients. 


CORRESPONDENCE. 

THE  IRISH  DISPENSARY  SERVICE. 

Sir, — As  the  reason  of  the  adoption  of  the /aoo  per  annum 
minimum  by  the  Irish  Medical  Association  has  been  mis- 
understood, I  ask  permission  to  explain  it,  and  in  so  doing 
to  submit  the  following  considerations  : 

First,  eventually  some  sound  business  principle  of 
graduating  the  medical  officers'  salaries,  according  to  the  area 
and  pupulation  of  the  districts,  must  be  adopted. 

Secondly,  the  grading  of  the  salaries  is  the  duty  of  the 
"authorities,"  not  of  the  Irish  Medical  Association. 

Thirdly,  for  many  years  the  "  authorities  "  turned  a  deaf  ear 
to  the  representations  of  the  profession,  and  recently  declined, 
in  spite  of  every  pressure,  Parliamentaiy  and  other,  that 
could  be  used,  to  include  the  dispensaries  within  the  scope  of 
the  Poor  Law  Reform  Commission  now  sitting. 

Fourthly,  wearied  of  fruitless  deputations  and  petitions,  the 
Irish  Medical  Association  were  driven  to  endeavouring  to  force 
the  "  authorities  'to  consider  the  complaints  of  the  medical 
officers,  for  this  pm-pose  certain  demands  were  formulated. 

Fifthly,  the  ;/r2ooper  annum  cannot  be  and  is  not  defended 
as  applicable  to  every  dispensary  district  regardless  of  its 
area  and  population. 

Thus,  pending  a  final  settlement,  /200  was  adopted  as  a 
reasonably  moderate  demand  as  a  basis  on  which  to  carry  on 
the  work  of  the  Association. 

The  proposal  had  its  origin  in  Mayo.  After  much  discus- 
sion at  several  Council  meetings  it  was  approved,  with  the 
object  and  understanding  I  have  already  explained.  It  was 
adopted  in  general  meeting  in  1903  and  again  affirmed,  in 
spite  of  organized  opposition,  by  an  overwhelming  majority 
in  1904. 

The  ;f2oo  standard  is  condemned  because  no  salary  has  yet 
been  raised  to  the  figure  demanded. 

I  answer,  the  Irish  Medical  Assouiation  never  expected  all 
salaries  would  be  raised  to  /200,  but  did  expect  men  to  be 
loyal  and  refuse  all  appointments  at  a  lower  salary  until  the 
"authorities"  were  forced  to  look  into  the  matter.  Had 
there  been  more  loyalty  in  the  profession,  the  whole  medical 
Poor-law  administration  of  Ireland  would  now  be  well 
advanced  towards  a  fioal  settlement. 

Nevertheless,  one  district  is  already  advertised  at  ^195,  and 
another  has  been  kept  vacant  for  over  two  years  ;  the  action 
of  the  Association  has  resulted  in  many  being  raised  from 
;^ioo  or  less  to  jCi  10,  ;^i2o,  /'130,  ;^i4o,  and  so  on. 

1  therefore-  hold  the  policy  of  the  Irish  Me<lical  Association 
has  been  fully  vindicated,  in  proof  of  which  I  may  mention 
the  IjQcal  (i  jvernment  Board  have  just  issued  a  circular  to 
the  guardians  of  every  union  requesting  them  to  grade  the 
salaries  of  tljeir  medical  officers  and  fix  periodical  increments. 
Thus  in  this  particular — the  principle  of  increased  and  graded 
salaries  having  been  admitted  by  the  authorities— the  policy 
of  the  irisli  Medical  Association  has  been  completely 
suncessful. 

It  is  also  complained  that  the  action  of  the  Association  in 
preventing  its  members  taking  a  dispensary  at  less  than  2^2oo 
is  a  hardchip,  and  that  as  a  result  many  posts,  the  salaries  of 
which  may  have  been  increased  by  the  action  of  the  Irish 
Medical  Associition,  but  are  still  under  the  /200,  have  been 
taken  by  non-members.  In  answer  to  this,  I  regret  to  say 
that  taking  posts  at  even  the  old  salary  of  ;,^ioo,  has  not  been 
confined  to  non-members;  had  tlie  standard  been  fixed  at 
jCte^o,  those  men  who  are  disloyal  and  wanting  in  r'gprit  <lr 
corps  would  likewise  condemn  it  as  impracticable  and 
impossible,  and  continue  to  accept  the  old  salaries  in  short, 
sir,  our  worst  enemifs  arc  to  be  found  within  our  own  ranks. 

The  problem  now  before  tlielriah  Medical -Association  isliow 
to  deal  with  these  disloyal  members,  and  to  "  get  at "  the  non- 


members  who  sell  the  pass.  Unfortunately,  there  is  a  widely- 
spread  feeling  that  there  are  other  agencies  in  opposition  to  the 
jf2oo  standard  than  the  alleged  failure  of  the  policy  of  the 
Association  ;  side-issues  with  which  the  Irish  Medical 
Association  have  no  concern,  such  as  the  interests  of  this 
medical  school  or  that,  a  dash  of  politics  and  religion,  seem 
to  complicate  matters,  hut  surely  the  solution  lies  in 
increased  and  better  organization  rather  than  in  lowering  the 
standard. 

At  last,  the  Irish  Medical  Association  ai-e  realizing  that 
they  will  secure  more  popular  support  by  insisting  that 
the  agitation  is  not  altogether  or  ciiiefly  in  the  interests  of 
the  profession,  but  in  the  interests  of  the  sick  poor,  to  secure 
them  better  and  more  eflicient  medical  attendance,  bettef 
hospital  accommodation,  more  efficient  sanitation,  etc. 

One  who  has  read  the  able  report  of  yom-  Special  Commie- 
sioner  can  understand  the  humour  of  the  Local  Government 
Board  instructions  for  the  aseptic  practice  ot  vaccination  in 
the  dispensary  d(5p6t3 — establishments  more  like  an  old 
bottle  shop  or  a  department  in  a  marine  stores  than  a  place 
for  the  practice  of  medicine  and  surgery. 

An  interesting  dispensary  election  took  place  in  Galway  last 
week.  The  advertisement  stated  that  medical  men  who 
could  speak  Irish  would  have  a  preference.  There  were  two 
applieants,  one  of  whom  sent  in  his  application  in  Irish.  The 
Clerk  regretted  he  could  not  read  it,  nor  could  any  guardian 
present,  so  the  Union  schoolmaster  was  sent  for  to  translate 
it.    The  Irish  applicant  was  elected. — I  am,  etc., 

Ennlskillen,  Nov.  jth.       L.  KiDD.    ' 

ANTITYPHOID  INOCULATION. 

Sir,— The  questions  of  fundamental  importance  in  con- 
nexion with  antityphoid  inoculation  are,  I  would  submit,  not 
the  fact  that  I  have  found  myself  in  personal  conflict  with  the 
Medical  Advisory  Board  with  respect  to  these  inoculations, 
nor  yet  that  the  victoiy,  as  you  put  it,  rests  with  me ;  nor  yet, 
again,  the  fact  that  the  Times  has  reported  the  history  and 
the  issue  of  that  conflict. 

Of  essential  importance  in  connexion  with  this  question 
are: 

1.  The  fact  that  it  has  been  decided  by  Ihe  unanimous 
verdict  of  three  Committees,  successively  convoked  to  examine 
into  this  matter,  that  the  statistical  evidence  which  is  to  haad 
is  sufficient  to  show  that  the  incidence  and  case-mortality 
from  typhoid  fever  are  reduced  by  inoculation. 

2.  The  fact  that  each  Committee  has  insisted  that  adequate 
provision  ought  to  be  made  tor  research  directed  to  the 
improvement  ot  antityphoid  inoculation. 

3.  The  fact  that  the  present  Medical  Advisory  Board  of  the 
army  has  not  discharged  competently  and  with  impartiality, 
and  with  a  due  sense  of  responsibility,  the  duties  which 
devolved  upon  it  in  connexion  with  this  matter. 

The  question  ot  the  scientific  competence  of  the  Medical 
Advisory  Board  may  be  left  on  one  side.  While  I  differ 
from  you  in  the  respect  that  I  think  that  a  competent  know- 
ledge of  bacteriology  ought  to  be  possessed  by  those  to  whom 
responsibility  for  tlie  sanitation  of  the  army  is  committed, 
and  while  I  am  ot  opinion  that  only  a  bacteriologist  can 
arrive  at  a  proper  judgement  with  respect  to  the  prospects 
ot  a  bacteriological  method,  I  am  none  the  less  in  agreement 
with  you  in  thinking  that  the  present  Medical  Advisory 
Doard  was  perfectly  able  to  arrive  at  a  comjjetent  opinion 
upon  the  results  which  had  been  actually  achieved  by  anti- 
typhoid inoculation. 

1  contend  that  the  Board  did  not  adjudicate  impartially, 
and  with  a  proper  sense  of  responsibility  upon  this  question. 
They  took  action  upon  a  report  of  Colonel  Bruce,  which  waa 
vitiated  by  palpable  bias,  and  without  informing  me  that  my 
work  had  been  under  review,  and  without  aflording  me  oppor- 
tunity of  replying  to  Colonel  Uruce,  proceeded  to  advise  the 
Secretary  of  State  to  issue  an  order  abolishing  antityphoid 
inoculation  in  the  army. 

You  recite  in  your  article  that  1  appealed  from  the  verdict 
of  the  Jledical  Advisory  Board.  I  based  my  appeal  to  the 
Secretary  ot  State  solely  upon  tho  ground  that  the  question 
had  not  been  impartially  judged  ;  and  I  particularized  in  my 
official  letter  eleven  passages  from  Colonel  Bruce's  report 
which  I  contended  were  inaccurate  in  fact  and  vitiated  by 
palpable  bias.  Perhaps  you  will  be  content  to  see  in  the 
circumstance  that  the  question  was  referred  in  accordance 
with  my  wishes  to  external  adjudication  evidence  that  my 
contentions  were  not  entirely  without  justification.  If  not,  the 
doi'umeiits  are  iivail.ible.  ,     ,r  j-     i 

Tlie  subsequent  history  of  the  action  taken  by  the  Medic»l 
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Advisory  Board  affords,  I  think,  further  confirmation  of  the 
correctness  of  my  contention. 

On  being  confionted  by  the  unanimous  report  of  the  Royal 
College  of  Physicians  the  Medical  Advisory  Board  proceeded, 
instead  of  resuming  the  practice  of  typhoid  inoculation  in  the 
army,  to  refer  the  question  to  another  Committee,  consisting 
of  the  Professors  and  Assistant  Professors  of  the  Royal  Army 
Medical  College.  I  will  not  comment  upon  the  wording  of 
the  reference  which  was  made.  You  will  form  your  own 
opinion  upon  it  if  you  have  access  to  the  same  sources  of 
official  information  which  were  at  your  disposal  in  inditing 
your  article.  You  will  further  find  that  the  report  which  was 
rendered  to  the  Medical  Advisory  Board  by  the  second  Com- 
mittee was  in  conformity  with  that  arrived  at  by  the  Royal 
College  of  Physicians  ;  and  you  will  no  doubt  also  note  that 
the  Professors  of  the  Royal  Army  Medical  College  recom- 
mended a  small  working  committee  should  be  formed  of 
E.A.M.C.  officers,  and  that  I  should  be  invited  to  serve  on 
that  Committee.  In  fact,  the  agency  which  was  recommended 
by  the  professors  of  the  school  was  essentially  the  same  as 
the  agency  afterwards  advocated  by  Dr.  Bulloch  and  myself 
in  our  minority  report. 

The  resumption  of  antityphoid  inoculation  in  the  army  was 
yet  once  more  deferred  by  the  Advisory  Board.  Yet  a  third 
Committee  was  appointed.  And  it  is  characteristic  of  the 
frame  of  mind  of  the  Advisory  Board  that  they  recommended 
to  the  Secretary  of  State  that  Colonel  Bruce,  who  has  from 
the  outset  been  a  declared  opponent  of  the  inoculations,  was 
nominated  as  chairman  of  this  Committee.  I  was  invited  to 
serve  on  the  Committee  upon  these  terms.  I  accepted  the 
invitation  only  after  the  Secretary  of  State  had  decided  that 
the  Committee  should  elect  its  own  chairman. 

As  has  been  set  fo^th  in  your  article,  this  Committee 
arrived,  in  the  absence  of  Colonel  Bruce,  at  a  unanimous 
verdict.  It  drew  from  the  statistical  materials  the  self- 
same conclusion  which  had  before  been  drawn  from  them 
by  myself,  by  the  Antityphoid  Committee  of  the  Royal 
College  of  Physicians,  by  the  Professorial  Staff  of  the  Royal 
Army  Medical  College,  by  the  Medical  Department  of  the 
German  Army,  and,  so  far  as  I  have  seen,  by  all  Continental 
bacteriologists. 

With  regard  to  your  personal  standpoint  on  the  matter.  I 
note  that  you  "wish  it  to  be  clearly  understood  that  you  ofier 
no  opinion  on  the  value  of  the  antityphoid  vaccine  further 
than  to  say  that  cause  has  been  shown  for  further  investiga- 
tion." Your  attitude,  in  short,  is  an  attitude  of  reserve.  Bat 
when  you  say  "  that  in  this  (the  italics  are  mine)  you  are 
pleased  to  find  yourself  in  agreement  with  the  Committees  of 
the  Royal  College  of  Physicians  and  the  War  Office"  you  fall, 
I  submit,  either  into  error  or  ambiguity.  I  submit  that 
neither  of  the  Committees  you  have  in  view  held  the  view 
that  the  question  as  to  whether  typhoid  inoculation  had 
reduced  the  incidence  and  the  case- mortality  from  typhoid 
fever  in  the  past  needs  any  further  investigation,  "if  you 
hold  that  It  does,  I  submit  that  you  differ  from  these  Com- 
mittees. If,  on  the  other  hand,  you  hold  only  that  further 
research  work  is  urgently  called  for  in  connexion  with  the 
improvement  of  antityphoid  inoculation  you  are  not  only  in 
sympathy  with  these  Committees,  but— unwittingly,  no 
doubt— also  in  sympathy  with  the  motives  which  prompted 
Dr.  Bulloch  and  myself  to  withdraw  from  the  Antityphoid 
Committee. 

The  facts  with  regard  to  that  retirement  are  as  follows  : 
When  the  Antityphoid  Committee  arrived  in  last  July  at 
Its  verdict  upon  the  question  of  the  utility  of  antityphoid 
inoculation,  and  when  it  had  framed  its  recommendation 
that  antityphoid  inoculation  should  be  resumed  in  the  army, 
I  put  it  to  my  colleagues  that  the  task  which  the  Committee 
could  usefully  carry  out  had  in  my  opinion  been  completed. 
I  urged  that  the  proper  course  was  to  dissolve,  and  to  throw 
upon  the  War  Office  the  responsibility  of  appointing  a 
workmg  Committee  to  carry  out  our  recommendations. 

I  thmk  it  will  be  clear  to  reflexion  that,  while  it  is  both 
necessary  and  salutary  to  have  any  hostile  element  which 
may  exist  represented  upon  a  deliberative  and  judicial  Com- 
mittee, such  an  element  is  out  of  place  as  soon  as  it  comes  to 
be  a  question  of  carrying  into  effect  a  constructive  policy. 

Again,  I  think  it  will  be  clear  that  the  constitution  of  the 
present  Antityphoid  Committee  is  radically  defective  in  the 
respect  that  the  recommendations  which  it  makes  are  after- 
Avards  referred  for  opinion  to  the  Advisory  Board,  which  con- 
tains among  its  members  Colonel  Bruce  and  Dr.  Galloway, 
both  of  whom  retain  their  seats  upon  the  Antityphoid  Com- 
mittee, although  they  were,  each  in  his  degree,  responsible 


for  the  abandonment  of  antityphoid  inoculation  in  the 
army. 

The  anticipation  that  a  Committee  thus  constituted  would 
be  unable  to  carry  through  a  policy  of  construction  in  an 
effectual  manner  received  immediate  illustration,  in  the  fact 
that  the  very  first  recommendation  of  the  Committee,  to  wit, 
the  recommendation  that  Dr.  Bulloch  and  I  should  be  asso- 
ciated with  Major  Leishman  in  research  work  in  connexion 
with  antityphoid  inoculation,  was  rejected.  This  recommen- 
dation was  rtjtcted  in  spite  of  the  fact  that  we  had  consented 
to  give  our  services  upon  terms  which  would  not  have  covered 
the  financial  loss  which  the  work  would  have  entailed. 

I  conceive  that  I  can  be  of  no  service  upon  a  Committee 
whose  action  is  liable  at  any  moment  to  be  thwarted  by  the 
M-^dical  Advisory  Board. 

Far  from  feeling,  as  your  article  suggests,  aggrieved  at  the 
appointment  of  Major  Leishman  to  preside  over  the  research 
work  in  connexion  with  antityphoid  inoculation,  I  myself 
proposed  him  for  that  task.  I  proposed  him  with  the  con- 
fidence which  is  derived  from  the  respect  for  his  character 
and  abilities  which  has  increased  through  the  many  years  of 
our  friendship  and  collaboration. 

But  Major  Leishman,  no  more  than  I,  even  if  we  had  our 
whole  time  at  disposal,  could  unaided  bend — as  your  classical 
metaphor  has  it— the  bow  of  Odysseus.  And  Major  Leishman 
has,  as  Professor  of  Pathology  in  the  R.  A.. ^I. College,  to  sustain 
the  burden  of  daily  classes  of  instruction. 

Furthermore,  I  cannot  but  think  it  in  the  highest  degree 
inexpedient  that  work  in  connexion  with  antityphoid  inocu- 
lation should  be  exclusively  in  the  hands  of  one  who  is 
officially  subordinate  to  the  present  Medical  Advisory  Board. 
A  scientific  investigation  of  this  nature  ought,  in  common 
with  other  bacteriological  investigations  which  concern  the 
health  of  the  army,  to  be  conducted  by  an  entirely  inde- 
pendent Committee. 

In  conclusion,  I  would  say  a  word  on  Professor  Karl  Pear- 
son's report  which  has  just  appeared  in  the  British  Medical 
.TouBNAL.  I  have  long  figured  to  myself  Professor  Karl 
Pearson  as  a  statistical  Rhadamanthus,  before  whom  all  the 
deeds  of  inoculators  done  in  the  body  are  destined  to 
come  up  for  judgement.  I  have  no  doubt  that  the 
mathematical  principles,  in  accordance  with  which  he 
judges  them  are  as  unerring  as  they  are  completely 
beyond  my  intellectual  ken.  But  I  would  respectfully  put 
it  to  him  that  the  standard  of  perfection  which  he  exacts  is 
immeasurably  above  the  standard  to  which  we  can  hope  to 
attain  in  connexion  with  immunization  against  typhoid  fever. 
When  Professor  Karl  Pearson  says  that  his  "coefficient  of 
correlation"  for  the  Army  in  India  works  out  as  o.i,  and 
when  he  further  says  that  "  we  may  safely  say  that  o.  i  is  not 
sufficiently  large  to  justify  the  routine  inoculation  of  the 
Army  in  India,"  I.  in  my  ignorance,  failing  to  understand 
the  meaning  of  his  "coefficient  correlation,"  turn  to  the 
official  records  in  the  Army  Medical  Reports.  Finding  there 
that  in  India  the  death-rate  of  the  inoculated  soldiers  was 
as  compared  with  the  death-rate  of  the  uninoculated  soldiers 
nearly  three  times  smaller  in  1899:  more  than  four  times 
smaller  in  igco;  and  six  times  smaller  in  1901  :  and  finding  that 
these  figures  apply  to  an  inoculated  strength  of  4,000  to  6,oco, 
I  ask  myself  wliether  Professor  Karl  Pearson's  o.i  coefficient 
of  correlation  can  have  any  practical  import  if  it  forbids  us, 
in  the  face  of  a  4-  to  6-fold  reduction  of  mortality  obtained  in 
three  eonsecuti\e  years,  to  embark  upon  the  routine  inocula- 
tion of  the  army  in  India. 

Agdin,  when  I  read  through  Professor  Karl  Pearson's  report 
and  note,  first,  in  its  title  that  it  deals  only  with  certain 
enteric-fever  statistics,  and  afterwards  in  the  body  of  the 
report  that  the  data  with  regard  to  the  trustworthiness  of  the 
individual  statistics  which  I  have  made  available  have  not 
been  consulted,  I  ask  myself  whether  Professor  Pearson  can, 
before  publishing  his  report,  have  considered  the  weight 
which  attaches  to  any  statistical  criticism  which  appears  over 
his  distinguished  name. 

Professor  Karl  Pearson  dwells  on  the  inconsistency  of  the 
various  statistical  reports.  I  do  not  know  whether  I  can  adduce 
a  parallel  instance  from  his  own  personal  experience,  but  I  re- 
member to  have  heard  that  it  has  happened  to  Professor 
Pearson  to  be  perplexed  with  inconsistent  and  contradictory 
results  in  connexion  with  a  comparison  of  the  data  of  his 
mathematical  calculations  with  data  which  purported  to  set 
forth  the  results  of  exyieriments  made  to  ascertain  the  order 
in  which  a  i)articular  card  would  appear  in  a  shuffled  pack.  I 
have  heard  that  the  explanation  of  the  trouble  was  found  in 
the  fact  that  one  of  Professor  Pearson's  correspondents  had 
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set   forth  data  furnished  by  hi3   imagination  as  results  of 
actaal  experiment. 

Even  ii  my  informant  is  in  error  as  to  this,  may  I  not 
engage  Professor  Pearson's  sympathy  for  troubles  of  this  kind 
occurring  in  connexion  with  statistical  reports  furnished  from 
the  most  various  quarters  ?  I  will  take,  tor  instance,  the  case 
of  the  higlier  case-mortality  which  is  credited  in  the  ollicial 
statistics  to  tlie  inoculated  in  Ladysmith.  The  figures  in 
question  are  felt  by  Professor  Karl  Pearson  to  be  "mysterious," 
and  he  has  suggested  that  an  inquiry  might  with  advantage 
be  made  as  to  what  actually  happened  in  Ladysmith.  The 
results  of  the  inquiry  which  is  suggested  by  the  Professor 
are,  as  a  matter  of  fact,  already  available  ;  I  have  published 
them  in  the  critical  table  appended  to  my  synoptical  table  of 
inoculation  statistics.  It  was  ascex-tained  by  a  laborious 
inquiry  conducted  for  me  by  Captain  W.  A.  Ward,  R.A.M.C, 
(i)  with  regard  to  the  uninoculated  officers,  that  the  deaths 
from  typhoid  of  at  least  ten  uninoculated  officers  have  been 
inadvertently  omitted  from  the  statistical  reports;  and 
(2)  with  reuard  to  the  inoculated  officers,  that  of  the  two 
ofHcers  stated  to  have  succumbed  to  typhoid,  one  was  not 
inoculated  with  antityphoid  vaccine,  and  the  other  died  on 
the  field  of  battle.  I  need  not  go  again  here  into  the  labyrinth 
of  facts  which  relate  to  the  other  statistical  records  wliich 
supply  the  basis  for  Professor  Karl  Pearson's  criticisms.  I 
have  elsewhere  set  forth  the  more  important  of  those  facts. 

I  have  only  one  woid  more  to  say  with  regard  to  Professor 
Karl  Pearsons  report.  You  '•  commend  his  conclusions  to 
the  attention  of  those  who  have  hastily  condemned  the 
Advisory  Board  for  its  action  in  connexion  with  antityphoid 
inoculation."  II  before  taking  precipitate  action  in  the  direc- 
tion of  the  abandonment  01  antityphoid  inoculation  the 
Advisory  Board  had  furnished  Professor  Pearson  with  the  full 
statistical  materials,  if  it  had  conveyed  to  him  a  caution  with 
regard  to  those  statistical  items  which  are  known  to  be 
untrustworthy,  and  if,  under  such  circumstances,  it  had 
taken  his  opinion  on  the  question  of  the  cogency  of  the 
statistical  material,  that  opinion  might  justifiably  have  been 
pleaded  in  defence  of  the  action  taken  by  the  Medical 
Advisory  Board. 

But  the  circumstance  that  his  opinion  was  taken  only  when 
the  necessity  of  reintroducing  antityphoid  inoculation  was 
becoming  apparent,  and  the  circumstance  that  he  was  not 
supplied  with  the  full  statistical  materials  and  that  he  was 
not  cautioned  with  respect  to  those  which  had  been  shown  to 
be  untrustworthy,  deprives  his  ex  post  focto  opinion  "that 
the  results  are  such  as  would  justify  the  suspension  of  anti- 
typhoid inoculation  as  a  routine  method  "of  all  value  from 
the  point  of  view  of  the  justification  of  the  action  of  the 
Advisory  Board.  They  cannot  now  hide  behind  Professor 
Pearson's  petticoats. 

I  am  content  to  leave  it  to  the  thoughtful   to  consider 
whether  the  future  of  antityphoid  inoculation  is  safe  in  the 
hands  of  the  present  Medical  Advisory  Board. — I  am,  etc., 
London,  W.,  Nov.  7th.  .  A.  E.  Wright. 

THE  DOOM  OF  SPECIACLES. 

Sir,— Mr.  Stephen  Smith's  claim  to  cure  defects  of  vision 
by  manipulation  of  the  eye,  and  so  to  render  unnecessary  the 
use  of  spectacles,  together  with  the  sensational  manner  in 
which  this  claim  was  brought  to  the  notice  of  the  public  is 
still,  doubtless,  within  your  recollection.  It  is  not  my 
purpose  to  dit'cuss  the  ethics  of  his  procedure,  but  to  shed 
some  light  on  the  limitations  of  his  methods. 

Mr.  Aitehison,  the  optician,  challenged  Mr.  Smith  to 
ameliorate  the  condition  of  six  cases  of  uncomplicated  myopia 
of  medium  degree,  and  in  event  of  his  successfully  accom- 
plishing this,  promised  to  hand  over  the  sum  of  /ico  to  any 
deservingcharity.  Thischallenge  was  accepted  by  the  Secretary 
of  the  "  Aiitivivisection  Hospital,"  who  stipulated  that  the 
test  ehoulil  include  not  only  myopes  but  eases  of  hyper- 
metropia  and  astigmatism.  On  the  face  of  it,  that  is  a 
reasonable  request,  but,  on  the  other  hand,  it  gives 
some  clue  to  the  scope  of  the  procedure.  The  greater 
includes  the  less,  and  why,  it  may  be  pertinently 
asked,  should  there  be  any  demur  made  to  the  request 
to  ameliorate  a  portion,  in  view  of  Mr.  Smith's  claim  to  cure 
the  whole.  The  answer  lies  in  the  calculation  of  averages. 
Myopia  Is  a  static  condition  in  which  no  lessening  of  diffusion 
circles  can  take  place  other  than  by  the  patient  "  screwing 
up  his  eyes" — a  manccuvn^  which  would  be  readily  detected. 
On  the  other  hand,  in  hypermetropia  and  astigmatism  much 
of  the  error  may  be  rendered  latent  by  impmving  the  tone  of 
the  periscleral  and  endoscleral  musculature.     Mow,  as  only  a 


diminution  of  one-third  of  the  error  was  asked  for  the 
inability  to  obtain  that  in  myopia  would  be  "drowned"  by 
the  improvement  gained  in  the  other  classes. 

Such  a  calculation,  however,  could  be  readily  upset  by 
restricting  the  improvement  to  each  class,  and  on  this  basis 
the  extension  was  agreed  to. 

The  next  step  was  the  selection  of  suitable  eases,  and  in 
this  Mr.  Aitehison  naturally  turned  to  me,  his  medical 
adviser;  as  it  was  purely  a  matter  of  business,  I  readily 
agreed  to  examine  as  many  cases  as  was  desired.  I  must 
make  it  clear,  however,  that  I  was  not  consulted  regarding, 
nor  did  I  acquiesce  in,  the  publication  of  my  name  as  referee, 
and  the  first  intimation  I  had  of  it  was  from  the  papers.  Per- 
sonally I  strongly  deprecate  the  discussion  of  medical  methods 
in  the  lay  press,  but  the  matter  had  gone  too  far,  and  the  only 
way  out  of  the  difficulty  that  I  could  see  was  to  formulate 
precise  conditions  at  ouce  and  secure  the  transference  of 
the  whole  matter  to  the  proper  arena  of  the  medical  press. 

I  then  received  from  Mr.  Smith  a  series  of  "  unalterable 
stipulations  '  which  clearly  indicates  the  value  of  his  process. 
They  are  too  numerous  and  lengthy  to  reproduce  "  in  extenso, ' 
but  the  following  will  suffice  : 

2.  The  myopc3  before  treatment  must  be  capable  of  bein?  tested  with 
the  usual  type,  at  the  usual  distance  of  six  metres.  In  other  words,  tl'.eii- 
vision  must  be  at  least  one- tenth. 

S.  In  the  hyperopic  oases,  the  patients  themselves  shall  be  the  solo 
judges  of  the  results.  That  is,  a  statement  that  they  are  as  comlortable 
when  reading  without  glasses,  as  formerly  with  them,  to  be  evidence 
of  complete  cure. 

7.  No  patient  to  be  eligible  who  is  known  to  the  parties  of  either  side, 
and  special  pains  to  be  taken  that  the  respectaoility  of  the  hyper- 
metropes  and  astigmatic  cases  is  such  that  their  word  may  be  ao-epted. 

8.  The  astigmatic  cases  must  not  be  specially  selected  cases.  That  is, 
not  selected  because  the  result  of  glasses  is  unusually  satisfactory. 

If  only  myopes  with  vision  of  one-tenth  be  taken,  it  will  be 
found  that  the  error  is  quite  small  (about  2i  dioptres),  as  any 
one  can  readily  ascertain  for  himself  by  rendering  himself 
artificially  myopic  by  holding  convex  lenses  before  his  eye 
until  I'^.j  becomes  obscured.  If  such  a  degree  is  the  highest 
"capable  of  being  tested  with  the  usual  type,"  it  would  be 
interesting  to  know  how  Mr.  Smith  ascertains  the  visual 
acuity  of  the  higher  degrees  ? 

The  suggestion  that  patients  shall  be  the  "sole  judges"  is 
grotesoue  enough,  but  what  are  we  to  think  of  a  mind 
which 'can  accept  "comfort  when  reading"  as  "evidence 
of  complete  cure"?  On  similar  grounds  a  dose  of  opium 
cures  malignant  disease. 

To  balance  the  absence  of  medical  examination,  however, 
the  greatest  care  is  to  be  taken  that  the  patients  arc 
"respectable,"  a  process  which  is  not  facilitated  by  the 
stipulation  that  they  are  to  be  unknown  to  the  parties  on 
either  side.  The  moral  character  of  the  myopes  need  not, 
however,  be  above  suspicion.  The  suggestion  that  the 
astigmatic  cases  should  not  wear  "unusually  satisfactory" 
glasses,  is  distinctly  naive.  If  they  are  not  correct  they  must 
be  wrong;  and,  if  so,  it  becomes  an  easier  matter  to 
demonstrate  that  they  are  better  without  them. 

With  this  letter  the  matter,  so  far  as  I  am  concerned,  13  at 
an  end.— I  am,  etc., 

London,  E.G.,  Nov.  2nd.    Wm.  EttLES. 

HOSPITAL  REFORM. 

S,R__Every  one  will  admit  that  the  East  London  Medical 
Society  well  merits  our  congratulations  on  the  spirited  attack 
they  have  made  against  the  abuses  connected  with  the  London 
Hospital.  As  past  experience  has  proved,  their  success  is, 
however,  more  than  doubtful.  Mo  hospital  has  yet  succeeded 
in  excluding  the  undeserving,  and  at  best  it  is  only  approxi- 
mately possible.  In  the  crowded  out-patient  departments 
there  will  always  lie  found  some  who  ought  not  to  he  there, 
and  we  cannot  shut  our  eyes  to  the  fact  that  for  this  over- 
crowding medical  men  holding  club  and  contract  appoint- 
ments are  to  a  considerable  extent  responsible. 

The  problem  of  providing  medical  attendance  for  the  sick 
poor  is  extremnly  difficult,  and  the  laity  ought  not  to  be  too 
much  blamed  for  tlinir  mistakes  when  medical  men,  beyoml 
stating  their  own  grievances,  oiler  no  adequate  solution.  I" 
London  and  other  large  centres,  there  are  millions  livmg  m 
households  where  the  income  is  less  than  25s.  a  week,  ana 
when  high  rents  are  paid,  a  fee  to  a  private  practitioner  is 
practically  impossible.  Has  any  altern.ative  been  sugges  ea 
by  medical  men,  which  is  not  more  or  less  objectionable  :- 
In  most  districts  a  medical  order  is  readily  got  iiom  a 
relieving  otlicer,  but  as  every  Poor-law  guardian  knows,  mm 
is  the  thin  end  of  the  wedge  for  procuring  outdoor  reliei 
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and  the  respectable  poor  will  suffer  much  before  they  apply 
to  the  guardians.  Korean  any  one  say  that  it  Is  asatisfactory 
solation  of  the  difHtulty  that  the  sick  should  be  compelled 
to  wait  for  hours  in  a  crowded  out-patient  room,  often  badly 
ventilated  and  laden  with  the  germs  of  disease,  only  to  be 
seen  perhaps  by  a  nurse  or  a  student.  It  is  true  they  can 
have  medicine  and  advice  for  sixpence  or  less,  but  the 
medicine  and  advice  are  necessarily  no  better  than  the  sum 
paid  for  them.  To  clubs  and  dispensaries  as  at  present 
constituted,  there  are  also  obvious  objections. 

In  the  rural  districts  the  problem  of  medical  attendance 
on  the  sick  poor  is  quite  as  liard  to  solve  as  in  crowded 
centres.  When  a  family  Uvea  ten  miles  or  more  from  a  doctor 
and  the  earnings  are  less  than  £1  a  week,  an  adequate  fee  is 
impossible.  Hence  the  large  number  of  uncertified  deaths  in 
the  north  of  SeotlanJ. 

The  longer  I  consider  the  question  the  more  am  I  convinced 
that  the  only  remedy  ia  in  the  State  giving  free  medical 
attendance,  just  as  it  has  given  free  education.  No  argument 
was  ever  adduced  for  free  education  that  could  not  be  urged 
with  still  greater  force  for  free  medical  attendance,  and  the 
cost  would  be  far  less  than  is  generally  supposed.  When  the 
Bill  for  free  education  was  brought  before  Parliament,  it  was 
astonishing  with  what  unanimity  the  principle  was  adopted. 
As  regards  mediesil  attendance  the  trend  is  now  in  the  game 
direction.  Eate-suoported  hospitals  are  probably  in  the  near 
future.  The  lot  of  the  general  practitioner  is  at  present  bad 
enough,  but,  uiiUss  we  put  our  house  in  order,  it  will  be  vastly 
worse  when  hospitals  sre  supported  by  the  rates,  and  there 
will  be  the  further  disadvantage  that  w  ith  the  increasing  rush 
to  hospitals  there  will  be  h  still  further  loosening  of  those 
family  ties  that  are  the  V)asis  of  all  true  prosperity  in  tlie 
ytate. — I  am,  etc., 

Greenwich,  Nov.  ttli.  J.  H.  Keay. 

THE  PARLIAMENTARY  REPRESENTATION   OF 
GLASGOW  .IND  ABERDEEN  UNIVERSITIES. 

Sir,— Entertaining  as  I  do  feelings  of  sincere  respect  for  the 
good  opinion  of  Dr.  Phillips,  1  wish  through  yon  to  inform 
him  that,  for  some  reason  best  known  to  the  Association  over 
which  he  presides,  I  had  received,  at  the  time  I  wrote  to  you 
a  fortnight  ago,  no  "  official  "  information  whatever  such  as  I 
aow  understand  was  sent  to  other  graduates  of  the  twin 
Universities. 

Aa  regards  the  general  question  of  the  profession  being 
more  fully  represented  in  Parliament,  I  am  entirely  at  one 
with  Dr.  Phillip?.  But  I  hold  that  University  representatives 
should  be  chost  n  not  because  they  are  medical  men  or  even 
because  they  belong  to  a  particular  pai-ty,  but  on  the  broader 
and  higher  grouni^s  of  academical  distinction  or  general 
position  in  the  world  of  affairs. 

Indeed,  looking  at  the  question  from  the  selfish  point  of 
view  I  have  indicated,  I  consider  it  bad  tactics  to  insist  on 
bringing  forward  a  medical  candidate  mainly  (I  wish  to  be 
quite  fair,  and  do  not  say  simply)  because  he  happens  to  be 
a  doctor,  so  setting  the  whole  body  of  electors  belonging  to 
the  great  professions  of  divinity  and  law  at  once  against  his 
return. — I  am,  etc., 

Dingwall,  Kov.  nth.  W.  BrucE. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

»,.,■,    o  KOYAL  NAVY  MEDICAL  SERVICE, 

fh.,^,  1.°]?/'^°^'  ?■  f-  HAMILTON  has  beeu  placed  on  the  retired  list  with 
ir.^  .  Ceputy-lnspector-Genci-al,  Novembej-  ist  He  was  appointed 
Jnll,Ti;  ?r^  ".i-  '^"  ■  li^'^'  Surgeon,  Apr-il  TSt  .885  ;  and  Fleet  Surgeon, 
Hnn/4n,i,'„  ?^-  ,"« 'f?'  Stafl  Sm-geou  ot  the  Dalplm,  dui-ini;  the  opera- 
trK{fedivV^teo1,™e!tan'°  '"  "''''='  "■'""'""«  a  medal  with  clasp  and 

oJnm4'^'p°^?lM^''P"'°'?'^°*''  "^"^'^  ^^^"  ™ade  at  the  Admiralty: 
?,f™»-;L  f„*^'^'"^r"°^•  ^■^■'  ''■A-  and  Arthde  W.  B.  Litesay,  Staff 
NovfmbIristHv,f^T"?r<j ''?"',.*<''■  '""'?  "»h  torpedo-boat  destroyers, 
T'™?^na  fJ„..^„.J^^  ?  ."  ^-  ^r  CHKi!i:y,  Surgeon,  to  tlie  Lemider.  for  the 
*2on?  M  n  i"'/  "^"'  'O'-pedo-bout  destroyers.  November  .st ;  Samuel  H. 
rTm??;  qn.-V^±'  ?"'feon.to  MalfaHospital.Novemhersud  :  PalmekD. 
MD  FR  p/^S°l  'S.'i^.''"-™"'  November  2Ud;  Thomas  D.  Halahan, 
VniTKn  m^^i  •=.  ■^-  Staff  Surgeon,  to  Uie  Vivid.  November  ist ;  Wji  K.  M 
sSfl<!^,'rainn^»'i''f?°°-,?°  the  £o(:.7,«»le.  November  iith ;  Hugh  Clift. 
I^n  tnff^r  '  )',''  '"""•November  7th;  Samuel  Co.vneb.  M.B  ,  Suv- 
fo  tl'.i  «^J  6'«raWc^uadated ;  Wm.liam  J.  Codhington,  M.B  ,  Surgeon, 
anrl^n,,  tJ^hl"''^  aaditional.  tor  tlie  J.^is,  undated ;  Robebt  h.  Atkins 
suigeou,  to  the  ^■{re  Queen,  additional,  for  disposal,  November  7th. 

TWIT  ,>,.„,„   .•  r^?^'^^  *''^'*'^'  I^IEDICAI,  CORPS. 

ofT<=  S^?lfi2i'°°  t°^    ^l?'°':A-F-  TvEKKLL  bears  date  October  ?sth,  instead 
of  Aogusti  th)         ''«=«"<=  of  Ant;nststh(vidd  Bbitish  Mbdicai  Journal 
Captains  P.  R.  Bi-?well  and  f\  A.  SiiiONS,  M.B.,  arc  promoted  to  be 


Majors.  October  30th.  Tlieir  previous  commissions  are  dated:  Surgeon- 
Lieutenant.  January  30th,  1S93;  Surgeon-Captain,  January  30th,  1806. 
Tliey  have  no  war  record  in  the  Army  Lists. 

Captain  H.  H.  NohJiAN.  froni  temporary  half  pay.  to  be  Captain,  with 
precedence  next  lielow  M.  H.  Babingtoo.  Ociober  igtli.  Captain  Norman 
V7as  placed  on  halt  pay  on  account  ot  ill  health.  July  25th. 

Cantain  F.  S.  Walker,  F.R.C.S  I  ,  from  temporary  half  pay,  to  be 
Captain,  October  19th.  He  was  placed  on  half  pay  on  accoiint  01  iU  health, 
February  19th.  

Exchange. 

Tlie  cimrge  for  interting  noticef  respecting  Exchanges  in  the  Army  MediaU 
Department  is  S3.  Gd.,  wtiich  sh<nUd  be  fonvarded  tn  stamps  or  post-office 
order  with  the  notice,  not  later  than  WedTtesday  morning,  in  order  to  cnvurc 
insertion  in  the  current  issue. 

C.iPTAis  K.A.MC,  under  orders  to  proceed  to  India  in  Febrnaiy  next.  Is 

anxious  to  exchange  to    remain   at  home. — Address,  with  particulars, 

Z.  Y.  X.,  CO.  Holt  and  Co.,  3,  Whitehall  Place. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  SCIENCE  AKD  ART  OF  ADVERTISEMENT. 
On  the  same  page  with  the  news  from  the  East  two  whole  columns  of  our 
esteemed  contemporary  the  Daitii  Graphic  were  lately  devoted  to  a 
dissertation  upon  bacteria  of  a  very  popular  character  :  and  though  our 
suspicionsweresoouaroused.it  was  not  until  we  had  read  to  the  end 
that  we  espied  the  abbreviation  (advt.).  with  which  it  concludes.  Odol,  a 
dentitrice  sold  in  a  botile  oi  such  iorui  as  lo  ca'ch  the  eje.  is  thesubject 
of  the  aavertisement  ;  and  while  we  have  no  objection  to  ihe  proprietors 
thereof  exercising  their  ingenuity  as  best  they  Uiay,  we  ihink  it  improper 
that  the  writer  ot  the  article,  a  ceuileman  holding  a  denial  qualification 
from  the  Royal  College  ot  Surgeons.  shouJd  put  his  name  at  the  head  of 
an  article  which  is  a  mere  trade  advertisement  more  or  ieis  in  disguise. 


"INTOLERABLE  INGRATITUDE." 
Under  this  heading  Mr.  Malcolm  McHardj  has  addressed  ns  a  letter 
which  has  already  appeared  iu  the  Tiiiies.  It  gives  details  of  a  grievance 
under  which  ho  has  recently  suffered  iu  being  obliged  to  attend,  at  much 
personal  iucoDvenieiice.  at  ihe  Royal  Courts  of  Justice,  in  o^dcr  to  give 
evidence  in  the  case  o£  a  cabmau  named  Buukley,  who  haa  been  a  patient 
01  his  at  the  Royal  Eye  Hospital.  His  compjainr.,  brielly,  is  that  he  wa.s 
compelled  to  attend  as  a  common  witness  by  subpoeia  served,  with  con- 
duet  money,  on  him  on  the  front  steps  of  ihe  hospiral,  and  ihat  all  his 
professional  work  for  the  week  had  been  deranged  by  his  enforced  attend- 
ance at  court  from  day  to  day.  'this  he  de^-cribes  iu  somewhat  strong 
language  as  "a  gross  prostitution  of  philanthropy,  an  altogether  indecent 
assault,  an  intolerable,  if  not  indefensible,  ingratiiude."  etc.  Thejurtfre 
before  whom  the  case  was  being  tried  having  listened  to  Mr.  McHardy's 
protest,  assured  him  of  his  sympa'hy,  but  pointed  out  that 
the  cabmau  probably  believed  that  the  desired  evidence  would  be  very 
material  to  his  case,  and  that  the  witness  had  now  only  to  be  sworn  and 
answer  the  questions  put  to  him  ;  and  this  havii  g  been  done,  we  tbiuk  the 
incident  might  well  have  been  considered  closed  Mr,  McHardy,  however, 
wrote  to  the  Times  on  the  subject,  and  this  diew  forth  a  letter  from 
Mr.  George  brown,  written,  we  think,  with  less  than  his  usiial  taste,  in 
which  he  contrasted  the  conduct  of  general  practitioners  iu  siiuilar  cir- 
cumstances with  that  of  the  consulting  West  End  surgeon,  much  to  the 
latter  8  disadvantage.  Consultants  and  general  pracutioners  alike  suSer 
inconvenience  from  enforced  uttendanceiu  courts  of  law,  and  noadvantaire 
to  our  common  profession  is  gained  by  unseemly  dispuies  between  them 
coram  publico.  Gratitude,  it  has  been  cynically  said,  consists  laigely  of  a 
lively  expectation  of  benefits  to  come,  and  if  ihis  were  so  in  the  present 
instance,  we  fear  it  was  destined  to  be  disappointed  at  the  lianas  of  au 
unwilling  witness. 

EMPLOYERS'  LIABILITY:  CERTIFICATES  FOR  ACCIDENT 
INSURANCE  COMPANY. 
L.  writes  :  A  large  property  owner  and  employer  of  labour  in  my  neigh- 
bourhood has  aH  his  men  insured  in  an  accident  company,  and.  as  a 
rule.  I  have  to  attend  them  in  case  of  any  accident,  and  thoufih  I  may 
not  be  actually  sent  for  by  the  agent  of  the  landlord.  I  am  called  upon 
by  him  lo  fill  up  the  medical  ceriificate  for  the  claim  on  the  accident 
company.  Is  the  agent  legally  liable  for  my  fees  lor  attendance  on  the 
injured  workman  ?  If  not,  is  it  not  customary  for  such  fees  to  be  paid 
by  the  employer?  If  I  cannot  claim  for  atiendance  what  would  bea  fair 
fee  to  charge  for  the  certificate  supplied  to  tlie  employer  through  his 
agent  ? 

V''  The  employer  is  not  liable  for  any  medical  attendance  npoo 
injured  workmen,  and  since  the  passing  of  ihe  Act  it  is  not,  we  believe, 
customary  for  such  fees  to  be  paid  by  the  employer.  The  injured  person 
is  re(iuired  to  submit  himself  to  medical  examination  at  the  request  of. 
and  at  the  expense  of,  the  employer,  but  the  injured  person  is  not  called 
upon  to  put  in  a  medical  certificate.  If  these  certificates  are  demanded 
by  the  insurance  company,  they  should  be  refused  unless  the  company 
agrees  to  pay  for  them.  The  amount  paid  would  bea  matter  for  arrange- 
ment, as  "L."  could  not  recover  from  the  employer  in  the  event  of  a 
dispute,  unless  he  could  prove  that  the  agent  had  authorized  a  charge 
to  be  made  for  these  medical  certificates  at  the  expense  of  the  employers. 
Au  arrangement  should  be  made  with  the  latter,  or  the  .certificate 
sliould  be  refused. 


FEES  FOR  ATTENDANCE  ON  POLICE. 
M.  C.  M.— There  is  no  recognized  scale  of  fees  for  attendance  ou  members 
01  the  police  force,  most  01  the  authorities  arranging  to  pay  the  police 
surgeon  by  a  fixed  salai-y  or  by  capitation  fees  on  the  contract  system. 
Where  fees  for  siugle  visits  are  paid  they  are  generally  at  the  i"ate  of 
33.  6d.  for  day  visits,  and  this,  we  thiuk,  would  be  a  suitable  fee  for  our 
correspondent  to  charge  for  his  attendance. 


Not.  12,  1904.1 
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HEKBEKT  "WILLIAM  ALLrSTGHAM,  F.E.C.S., 
Senior  Assi  ta  ji.  Sur^eoj,  ct.  Gejrge'i  Hospitil. 
The  sudd  n  death  at  Marseilles,  on  November  4th,  of 
Mr.  Herbert  Williaca  AUingham,  at  the  early  age  of  42, 
removes  from  the  ranks  of  English  surgery  one  of  its  most 
brilliant  exponents  and  from  many  friends  a  man  whose 
generosity  and  thoughtiulness  for  others  they  will  never 
forget. 

At  the  time  of  his  death  Mr.  AUingham  was  Surgeon  to  His 
Majesty's  Household,  Surgeon  in  Ordinary  to  H.R.H.  the 
Prince  of  Wales,  iSenior  Assistant  Surgeon  and  Lecturer  on 
Operative  Surgery  to  St.  George's  Hospital,  Honorary  Surgeon 
to  King  Edward  VI£  Hospital  for  Officers,  and  to  the  Osborne 
Home  for  Officers.  Amongst  other  appointments  which  he 
2iad  held  may  be  mentioned  that  of  Surgeon  to  the  Gieat 
Northern  Hospital,  Assistant  Surgeon  to  St.  Mark's  Hospital, 
and  Surgeon  to  the  Surgical  Aid  Society. 

He  was  the  eldest  son  of  Mr.  William  Allingham,  F  ECS., 
and  was  born  in  1862.  His  fcbooldays  were  spent  at.  Chatham 
House,  Ramsgate,  and  at  University  College  School,  London. 
At  the  latter  institution  he  left  no  particular  name  for  scholar- 
ship, but  a  high  reputation  for  athletic  prowess.  This  he 
Increased  at  St.  George's  Hospital,  where  he  was  one  of  the 
jaiost  valued  of  an  exceptionally  powerful  football  team.  At 
the  Medical  School,  however,  studies  of  a  more  serious  nature 
appealed  to  AUingham  in  a  way  which  the  more  purely 
academic  pursuits  of  preliminary  education  never  had. 
Anatomy  in  the  disseetiug  room  occupied  his  keenest  atten- 
tion, and  partly,  no  doubt,  owing  to  the  wise  promptings  of 
his  father,  partly  o^-ing  to  the  essentially  practical  bent  of 
his  own  mind,  he  studied  anatomy  always  with  a  view  to  the 
•surgical  application  of  the  facts  with  which  he  was  confronted. 
In  the  same  was"  be  seized  with  avidity  upon  all  that  his 
teachers  could  tell  him  or  show  him  in  physiology  or  anatomy, 
■in  medicine  or  in  surgery,  which  appealed  to  him  by  having 
a  practical  bearing  upon  what  he  had  already  recognized  as 
the  aim  and  object  of  his  life — the  practice  of  surgery.  The 
result  wa.s  that  Allingham,  as  a  house-surgeon,  made  an 
impression  upon  all  with  whom  he  came  into  contact,  that 
'is  still  fresh  in  the  minds  of  his  contemporaries.  He  seemed 
already  an  expert,  and  a  friend  of  those  days  was  wont  to 
speak  of  him  as  having  been  born  "with  a  scalpel  in  his 
Siand."  It  is  not  surprising  that,  when  a  little  later  the 
postaof  Assistant- Surgeon  to  the  Great  Northern,  and  to  St. 
Mark's  Hospitals  gave  ample  scope  for  practice,  Allingham 
developed  a  skill  and  confidence  in  operating  which  is  very 
:rart!y  to  be  found  in  a  man  so  young  as  he  then  was.  He  had, 
in  an  exceptional  degree,  the  qualities  most  important  for  a 
8ncc<>88(ul  operator.  He  was  always  perfectly  cool,  quick  to 
decide,  and  extraordinarily  quick  to  carry  out.  He  was  abso- 
lutely without  fear  in  operating,  but  at  the  same  time  never 
lacked  restKunt  or  allowed  his  judgement  to  be  warped  by 
•enthu'-iasm  for  a  daring  undertaking.  The  practical  blearing 
of  his  mind  prevented  anything  of  this  sort.  His  thought 
was  always  of  what  would  actually  be  for  the  patient's  actual 
advantage,  and  just  as  in  life  he  detested  ceremony  and  useless 
tattle,  so  in  the  operating  theatre  he  had  no  sympathy  with 
jnerely  pretty  operations  or  any  steps  but  those  that  were  of 
real  benefit.  In  the  same  way  he  disliked  a  large  number 
of  instruments  or  many  assistants,  and  believed  in  always 
achieving  his  ends  by  the  simplest  possible  means.  This 
simplicity,  and  his  own  natural  facility,  made  Allingham  an 
^•x'.remely  rapid  oper.itor.  He  never  appeared  to  hurry,  yet 
his  operations  occupied  an  extraordinarily  short  space  of  time; 
'time  within  which,  however,  nothing  had  been  overlooked  or 
improperly  performed.  His  rapidity  and  simplicity  of  method 
/gave  an  appearance  of  ease  to  any  operation  which  he  did. 
This  was  so  much  the  case  that  any  one  not  himself  a  surgeon 
would  have  believed  the  performance  to  be  as  easy  as  it  looked, 
and  such  a  man  has  been  heard  to  remark  at  the  close  of  a 
-aolotomy  in  a  very  fat  subject  which  had  taken  Allingham 
less  than  ten  minuleH,  "  Well.  I  do  not  think  much  of  that." 
If  the  operator  had  been  half  an  hour  manipulating  the  gut 
to  make  up  his  mind  whether  it  was  large  or  small,  and  had 
given  vent  to  one  or  two  platitudes  in  the  meanwhile,  no 
■doubt  the  f-pecttitor  would  have  been  more  impressed. 
:*.HiB  contributions  to  medical  literature  were  numerous. 
Perhaps  the  best  known  are  the  work  on  Diseases  of  the 
Rectum,  originally  written  by  his  father,  and  the  more  recent 
'.vork  on  Operative  Surgery.  In  all  his  writings,  as  in  his  work, 
Allingham  was  essentially  practical,  simple,  and  modest. 


As  a  man,  AUingham  had  qualities  resembling  those  which 
characterized  his  surgery.  He  had  simple  tastes  and  a  warm 
disposition.  Ee  hated  sham ;  and  though  he  was  invariably 
courteous  to  all,  yet  he  was  a  man  who  liked  and  disliked 
strongly.  To  those  whom  he  liked  he  let  it  be  known  by  a 
helpfulness  and  a  generosity  which,  however  much  he  may 
desire  it,  it  is  rarely  in  the  power  of  so  young  a  man  to  show. 
Hetookthegreatest  interest  in  all  with  whom  he  worked,  and 
had  very  great  powers  of  judgingayoungerman'sability.  More- 
over, he  used  to  form  an  exact  idea  of  what  such  a  man  should 
do,  and  would  think  no  trouble  too  great  to  secure  his  success 
along  the  line  mapped  out.  Having  given  one  man  a 
helping  hand  in  this  way  Allingham  would  turn  his  attention 
to  another,  and  not  a  few  of  those  who  got  their  medical 
education  at  St.  George's  Hospital  realize  that  with 
Allingham  they  have  lost  their  earliest  and  best  professional 
friend.  He  was  unselfish,  not  only  in  the  trouble  he  took  for 
others,  but  also  in  the  way  in  which  he  sought  to  make  the 
least  of  troubles  of  his  own.  Thus  it  was  only  to  a  few  inti- 
mates that  it  was  known  that  last  year  he  wounded  his  finger 
while  operating  upon  a  puzzling  rectal  condition  in  a  patit-nt 
who  later  showed  unequivocal  signs  of  an  obstinate  ma  aiy. 
The  disease  thus  acquired,  though  made  light  of  with  charac- 
teristic courage,  add'ed  to  the  terrible  strain  which  domestic 
worry  had  imposed  upon  AUingham's  crowded  life.  The  tragic 
result  of  his  complicated  trials  has  removed  one  whose  fine 
natural  gifts  and  generous  sympathetic  nature  leave  in  the 
hearts  of  his  friends  a  tender  memory  that  will  never  be 
effaced.  J-  B. 

BKANFOED  EDWARDS,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Consulting  Surgeon,  East  Suffolk  and  Ipswich  Hospital. 
Mr.  Branfokd  Edwards,  one  of  the  oldest  and  most 
respected  of  the  medical  practitioners  of  Ipswich,  has 
recently  died,  after  a  few  days'  illness  from  peritonitis,  in 
his  60th  year.  He  was  the  son  of  the  late  Mr.  George  Cordy 
Edwards,  who  also  practised  in  Ipswich. 

Mr.  Branford  Edwards  commenced  life  as  an  engineer,  but 
his  mind  turned  to  medical  pursuits,  and  a  little  later  he 
entered  Guy's  Hospital  as  a  medical  student,  and  eventually 
became  House-Surgeon  and  Resident  Accoucheur.  He 
returned  to  his  native  town  on  resigning  these  posts  and 
commenced  practice  with  his  father,  having  acquired  in 
1S68  the  diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.  He 
soon  gained  and  held  for  over  thirty-five  years  the  high 
esteem  of  his  professional  brethren  and  the  great  regard  of 
his  patients. 

For  upwards  of  twenty-five  years  he  was  Honorary  Surgeon 
to  the  East  Suffolk  and  Ipswich  Hospital,  and  at  the  time  of 
his  death  was  Consulting  Surgeon  to  that  institution.  Out- 
side his  strictly  professional  duties  he  occupied  an  important 
place  in  the  life  of  the  town;  for  many  years  he  was  one  of 
the  most  active  members  of  its  Scientific  Society,  and  for 
quite  twenty-five  years  he  was  associated  with  every  important 
musical  movement  in  the  place.  He  was  attracted  by 
astronomy  in  particular  and  by  art  generally  and  antiquities. 
His  modesty,  geniality,  and  sterling  character  made  him 
a  highly-valued  colleague  and  townsman.  He  was  a  member 
of  the  South  Suffolk  Division  of  the  East  Anglian  Branch  of 
the  British  Medical  Association.  His  death  is  deeply 
mourned  by  a  large  circle  of  friends  and  fellow  townsmen. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY   OF  OXFORD. 
The    Vice-chancellor    lias    aproiuted    Edwin    Ray    Lankcster.    M.A., 
Honorary  Fellow  of  Exeter  college,  Direutoi-  of   the   Natural  History 
Uiiscuiii,  South  Kecsington.  to  b<^-  Romanes  Lecturer  for  i<)os. 

Sir  John  Baidon  Sanderson.  Bart..  DM..  F.R.S  .  Honorary  Fellow  ot 
Magdalen  College,  late  Kcgius  Troiessorof  Medicine,  has  beonconstltutca 
a  perpetual  Delegate  of  the  University  Museum. 

Th'inkn  to  the  Oifnrd  Dintion  oflhe  Briin'h  Mrdiral  Affociation. 

Convocation  on  November  8tU  passed  a  cordial  vole  of  tlnuks  to  the 
Oxiord  Division  of  the  British  Medical  Association  lor  their  gill  of  au 
installation  of  the  electric  light  at  the  Pitt  Rivcvs  Museum  in  "<''"'°'T" 
Icdgeinent  of  the  gcueious  hospitality  of  the  University  dtirlng  the  uicet- 
iug  of  the  Associaiiou  in  July  last,  ft  was  agreed  to  place  a  suiiaDio 
record  of  the  occasion  in  the  museum. 

UNIVERSITY  OF  CAMBRIDGE.  „^.„,„rt  . 

Mr.  W.  H.  R.  Kiveis.  M.A.,  M.D..  St.  Johns,  has  been  IPPp*"""? 
Manager  of  the  Arnold  Gersleuberg  Studentship  in  Natuitl  Solenie  ano 
Moral  Philosophy.  4.„i,.  nnTvi«n«    hxn 

Ml-,  J.  U.  Willis;  Cains,  Director  of  the  PcradCDija  Botanic  Gardens,  has 
been  approved  for  the  degree  of  Doctor  of  Science.  iLi,rti,.in«  • 

The  following  have  been  appointed  Kxamii.crs  111  S*"'*  "«^'' '°?i 
Mr.  J.  E.  Purvis,  Dr.  NultaU,  F.R.S.,  in.  I;.lham,  Dr.  Lano  Netltr.  »ud 
Dr.  Sweeting. 
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PUBLIC    HEALTH. 


[Not.  12,  1904. 


The  following  have  been  appointed  Examineri  in  Tropical  Medicine 
and  Hygiene  :  Dr.  NuttaU,  F.K  S  ,  Sir  Patrick  Manson,  F.R.S.,  and  Major 
Ronald  Ross.  F.R  S 

The  Master  of  Gonville  and  Cains  (Dr.  Keynes)  and  Mr.  A.  E.  Shipley, 
F.R.S.,  have  been  elected  members  of  the  Council  of  the  Senate. 


UXnEESlTY  OF  GLASGOW. 
ArrrMN  Gbaduation  Ceiiemont. 
The  ustial  autumn  ei'aduatiou  ceremony  at  Glasgow  University  was  held 
on  the  afternoon  of  November  3rd  in  the  Bute  Hall.     Principal  Story 
presided,  and  there  was  a  large  attendatce  of  the  public  and  of  the 
ftudeats.     The  latter,  unfortunately,  behaved  in  a  more  than  usually 
boisterous  manner.    The  followicg  medical  degrees  were  conferred  : 
M-D.—'B.  E.  Brown,  »E    P.  Caihcart,  "'L.  Findlay,  **J.  D.  Lickley, 
**A.  Love,  "M.  Macdonald.    »nv.  L.  Thomson,  Daisy  A.  Bennett 
fMrs.  M'Gregor).  A.  Binning,  J.  Cra^vford.  J.  Divine.  A.  Donald,  W. 
W.  Ftfe,  E.  W.  R.  Jones,  F.  J.  Lochrane,  D.  S.  MacColl.  J.  Paton, 
A.  T.  Koss,  R.  Taylor.  C.  P.  Thomson.  W.  B.  Thomson,  J.  Wilson, 
J.  J.  T.  Young. 
if.B.,  Ch.B.-*'D.  J.  M'Leish,  Annie  M.  Black.  D.  L.  Graham,  D.  J.  G. 
Grant.    Margaret    Hardy.    R.  T.    Leiper,  R.  C.  M'Guire,  Jane  H. 
M'llroy,  MA,.  B.Sc  C.  G.  Mackay,  R.  Macleod,  D.  S.  Richmond, 
J.  W.  Richmond,  R.  T.  C.  Robertson,  J.  Stewart,  J.  Unsworth, 
Janet  G.  Wnddeil,  G.  Wilson. 

*  With  honours.         **  With  commendation. 


UNIVERSITY  OF  LONDON. 
UMTEBSiTiES'  Mission  to  Cektral  Afeica.  t 

The  Universities'  Mission  to  Central  Africa,  which  owes  its  existence  to 
Dr.  Livingstone,  has  not  hitherto  possessed  an  organization  in  the 
University  of  London,  although  that  University  has  given  to  the  mission 
two  bishops,  one  of  whom— Bishop  J.  E.  Hine,  M.D.— is  now  Bishop  of 
Zanzibar,  a  London  University  Committee  has  now  been  formed,  with 
Sir  Thomas  Stevenson,  M.D..  F.R. C. P.,  as  chairman,  and  among  other 
medicdl  members  are  Dr.  J.  H.  E.  Brock,  Dr.  Vawdrey  Lush,  Dr.  E.  Symes- 
Thompson,  and  Mrs.  Scharlieb,  M  D.  Further  information  can  be 
obtained  from  Mr.  E.  C.  Hudson.  B.A..  140,  Friern  Road,  Dulwich,  S.E.or 
Mr.  F.  H.  C.  Brock,  B.A.,  24,  Dartmouth  Park  Hill.  N.W. 


KOYAL  UNIVERSITY  OF  IRELAND. 
The  Dublin  Gazette  announces  that  the  King  on  the  recommendation 
of  the  Lord  Lieutenant  has  issued  his  Roval  Warrant  appointing  Sir 
waiiam  Thomson.  C.B  .  F  R.C.S.I. ;  Lord  Killanin.  and  Dr.  B.  C.  Windle. 
F.R  S..  the  new  President  of  Queen's  College,  Co.  Cork,  to  be  members  of 
the  Senate  of  the  Royal  University  of  Ireland. 


CONJOINT  BO.\RD  IN  SCOTLAND. 
The  examinations  concluded  on  November  2nd  have  resulted  in  the 
success  of  the  following  candidates  : 
.SccO'irf  ExaminaUon.—EiheX  A.  Orchard.  A.  G.  Jenner.  O.  D  Gunasefcara. 

C.  Nyhan.  K.  J.  L.  BanLerman.  M.  A.  Vijayakar.  W.  R.  Ellis.  N. 

McLeod.  L.  Murphy.  H.  Millar.  E.  T.  Evans.  Ada  C.  Boylette,  T.  A. 

Gregg.  Mary  D.  Hancock.  J.  B.  Engineer.  C.  I.  McFarlane. 
Third   Exami'iaiion-—'SeQ3.  B.  levers.   H.  R.  Morehead.   D.  Kennedy, 

G.  H.  Powell.  L.  Patchett.  C.  C.  Fitzgerald.  A.  H.  Bloxsome,  P.  R. 

Eskell,  J.  Clarke.  R.  N.  Coorlawala  (with  distinction).  W.  C.  Mann. 

T.  M.  R.   Waddell.  J.  L.  Power,   K    W.  Dani.  N.  MoLeod.  G    W. 

Meade,  D.  T.  H.  Crolv,  T.  E.  Flitcroft,  E.  P  Dawes.  J.  P.  Bamboat. 

L.  H.  Gill.  J.  S.  Macdonald.  R.  R  Chambal. 
Tinal  Examination  — J.  van    S.  Tavlor.    H.  L.  Ludovici.   J.  R.  Byers, 

8.  Evans,   W.  Murray,  J.  B.  C".  Mulligan,  J.   F.  O'Mahony.   E.  T. 

Curran,  T.  Cassels.  J.  P.  Barry,  6.  G.  Bartholomew.  C.  T.  Mijller, 

J.  M.  Moriarty,  S.  M.  Lyon.  J.  R.  Lawther,  D.  B.  Mandhle,  M.  P. 

Kemwalla.  C.  Garner.    Lillian  Mary  Grandlin.  J.   Harvie.   J.  P. 

Tolmie.  H.  McKay,  A.  C.  Videl.  R.  Is.  Coorlawala,  R.W.Simpson. 

.).  J.  Egan,  M.  E.  Sufi.  R.  H.  Harris,  H.  Bentley,  W.  Dick,  J.  D. 

Sfaley.  T.  A.  W.  Walker,  E.  H.  Freeze.  T.  Archdeacon.  J.  W.  McEwan, 

W.  Longley.  K.  V.  Amiu.  J.  B.  MofTatt. 


the  forms  of  recommendation  were  altered  some  years  since  in 
suih  a  manner  as  to  require  the  signature  of  a  medical  man. 
He  adds  that  this  has  been  found  of  great  use  and  to  be  the 
means  of  preventing  unsuitable  cases  being  sent  to  the  hos- 
pital. It  was  instituted  after  a  sad  tragedy  in  the  hospital — 
the  murder  of  some  children  by  a  man  who  came  in  for  a 
slight  surgical  complaint,  but  was  insane.  The  governors  and 
subscribers  have  never  objected  to  the  present  form  of  letter; 
on  the  contrary,  they  are  glad  to  have  the  endorsement  of  the' 
medical  man.  So  long  as  the  system  of  recommendation  by 
subscriber's  letter  remains  in  force  at  a  hospital  such  a 
medical  endorsement  presents  many  advantages,  and  is  a 
safeguard  against  abuse. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


EOYAX  COLLEGE  OF  SURGEONS   OF  ENGLAND. 
The  following  gentlemen  passed  the  Preliminary  Science  Examination  in 
Chemistry  of  the  Royal  College  of  Surgeons  of  England  at  the  quarterly 
meeting  of  the  Examiners  for  tlie  licence  in  l)ental  SurgeiT : 
E.  L.  Brown,  G.  L  Da  vies.  D.  G.  Gibb,  S.  F.  Glassington,  R  A.  Glindon, 
G.  F.  C.   Harvey,  J.  P.  Leeming,  A.  Pusev,   H.  V.  Sharp,  and  H.  M. 
Shefford. 

HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

HO.^PITAL  REFOEM. 
A.  W.  ■writes  that  at  a  provincial  hospital  the  Committee 
has  suggested  that  the  following  rule  should  be  adopted  : 

AH  in-patient  recommendations  should  be  countersigned  by  the 
medical  man  in  attendance  as  a  safeguard  against  the  admission  of 
unsuitable  cases. 

The  rules  of  the  hospital  prohibit  the  admission  of  chronic 
heart  cases,  phthisis,  syphilis,  etc.  It  was  thought  that, 
should  the  case  requiring  an  in-patient  recommendation 
not  be  sufficiently  ill  to  be  actually  under  medical  super- 
vision, such  a  case  should  receive  an  out-patient  letter  and 
its  merits  be  decided  by  the  house-surgeon.  We  are  asked 
whether  such  a  rule  is  in  foiee  at  any  other  institution,  and 
whether  it  is  likely  that  its  adoption  would  be  at  all  detri- 
mental to  the  interests  of  the  hospital  owing  to  subscribers 
objecting  to  not  having  an  entirely  free  hand  in  their  recom- 
mendations. 

VY  e  have  consulted  Dr.  Michael  Beverley,  the  Chairman  of 
the  Hospitals  Committee  of  the  British  Medical  Association. 
and  he  informs  us  that  at  the  Norfolk  and  Norwich  Hospital 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1904. 

[Specially  Reported  foe  the  "  British  Medical  Journal."] 
The  vital  st.itistics  of  the  seventy-six  large  towns  dealt  with  in  th<? 
Rejjistrar-General's  weekly  returns  are  summarized  in  the  accompansringr. 
table.  During  tlie  three  months  ending  September  last,  110.541  births  were- 
registered  iu  these  towns,  equal  to  an  annual  i-ate  of  29.0  per  i.ooo  of  their 
aggregate  population,  estimated  at  1^.271.237  persons  in  the  middle  of  tlie 
year :  in  the  corresponding  quarter  01  the  preceding  year  the  birth- i-ate  had 
been  20.8  per  i.ooo.  In  Loudon  the  i-ate  last  quarter  was  27.6  per  i.ooo. 
while  it  averaged  29.6  in  the  seventy-tive  other  large  towns,  and  rangecD 
from  j6.S  in  "Bournemouth.  1S.8  in  Hastings,  193  in  Halifax,  ii  6  in 
Hornsey.  21.8  iu  Bradford.  22.2  in  Northampton,  22.9  iu  Rochdale,  and 
23.5  in  Bury,to  34.1  in  Sunderland,  34.5  in  Middlesbrough,  34.6  in  South 
Shields  and  in  'rynemouth.  33.7  in  St.  Helens,  36.6 in  Wigan, 36.7  in Merthyr 
Tydlil.  and  40.0  in  Rhondda. 

'During  the  quarter  under  notice  66,504  deaths  were  registei'ed  in  these 
towns,  corresponding  to  an  annual  rate  of  17.5  per  i.coo  living,  against 
a  rate  of  15. i  in  the  third  quarter  of  last  year.  In' London  the  rate  ot" 
mortality  was  16.4  per  i.ooo;  in  the  seventy-five  other  large  towns  it 
averaged  17.0  per  i.ooo.  and  ranged  fi*om  7.7  in  Hornsey,  9.2  in  King's 
Norton,  10.6  in  Handsivorth  (Staffs\  lo  9  in  Smethwick,  12  o  in  Wtllesden, 
12  4  in  Bournemouth  and  in  Halifax,  and  12  7  in  Hastings,  to  21.9  in 
Stockport.  22  o  in  Rhondda.  22. S  in  Hanley.  23,6  in  St.  Helens.  24  o  in  WigaQ' 
and  in  Salford,  24  2  in  Bootle.  and  26  0  in  Liverpool. 

The  66,534  deaths  from  all  causes  in  the  seventy-six  towns  last  quarter- 
included  19,119  which  were  referred  to  the  principal  infectious  diseases  ; 
of  these.  48  resulted  from  small-pox,  j.440  from  measles,  377  from* 
scarlet  fever,  614  from  diphtheria,  1,003  from  whooping-cough,  376 
from  "fever"  (principally  enteric),  and  15.259  from  diarrhoea^ 
The  death-rate  from  these  diseases,  which  had  been  2.66  per  1,000  irv 
the  third  quarter  of  the  preceding  year,  increased  to  5.02  per  i.coo  last 
quarter.  In  London  this  death-rate  was  equal  to  4.24  per  1,000,  while  it 
averaged  5.37  per  i.coo  in  the  seventy-five  large  provincial  towns,  amonf. 
wliich  the  rates  ranged  from  1.02  in  Kings  Norton,  1.15  in  Hastings,  1.17  in 
Bournemouth,  1.44  in  Hornsev.  1.74  in  West  Hartlepool,  1.94  in  Hands- 
worth  (StilTs.),  and  1.97  in  Devonport,  to  7.94  in  Salford.  8.17  in  West  Ham; 
8.22  in  Hanlev.  8.23  in  Birkenhead.  8  94  in  Hull.  io.q6  in  Bootle.  and  11.04  in 
Liverpool.  The  48  fatal  cases  of  small-pox  registered  last  quarter 
included  9  belonging  to  Stockport,  7  to  Gateshead.  6  to  Newcastle  on-Tyne. 
5  to  London.  4  to  Oldham,  and  3  each  to  Warrington,  Manchester,  an* 
Salford.  The  1,440  deaths  from  measles  were  equal  to  an  annual  rate  of 
0.38  per  I.ooo  ;  in  London  the  death-rate  from  this  disease  was  0.32  per 
1,000  ;  while  it  averaged  0.40  per  i.oco  in  the  seventy-five  other  large  towns, 
among  which  measles  was  proportionally  most  fatal  in  Hanley.  Grimsby, 
Birkenhead.  Liverpool,  Bootle,  St.  Helens,  Salford,  and  Huddersfield. 
The  377  fatal  cases  of  scarlet  fever  corresponded  to  an  annual  rate  of  0.1& 
per  I.oco;  in  London  the  scarlet  fever  death-rate  was  only  0.08  per  1,000. 
while  in  the  seventr-five  large  provincial  towns  it  averaged  o.ii  per  i.coo, 
being  highest  in  Northampton,  Hanley.  .Vston  Manor.  Warrington.  Salford, 
Rochdale,  Barrow  in-Furness  and  York.  The  614  deaths  from  diphtheria 
were  equal  to  an  annual  rate  of  0.16  per  i.coo ;  in  London  the  death- 
rate  from  this  disease  was  0.13  per  i.ooo.  while  it  averaged  o.iS  in  the 
seventy-five  other  large  towns,  among  which  diphtheria  was  propor- 
tionally most  fatal  in  Tottenham,  Portsmouth,  Hanley.  Salford.  Oldham, 
Bradford,  and  West  Hartlepool.  The  1,003  iatal  cases  of  whooping-cough 
showed  an  annual  rate  of  0,26  per  1,000;  in  London  the  rate  of 
mortality  from  whooping-cough  was  0.21  per  i.ooo,  while  it  avei-aged 
0.29  in  the  seventy-five  other  large  provincial  towns,  among  which 
the  highest  death-rates  from  this  disease  were  recorded  iu 
Great  Yarmouth,  Norwich,  Burton-on-Trent,  Grimsby,  Birkenhead,. 
Warrington,  and  Blackburn.  The  3:8  deaths  referred  to  difTerent  forms 
of  "  fever  "  were  equal  to  an  annual  rate  of  0.10  per  i.ooo;  in  London  the 
"fever"  death-rate  was  0.08 per  1,000.  while  in  the  seventy-five  other  large- 
towns  the  rate  averaged  o.ii  per  i.coo,  the  highest  rates  being  recorded  in 
Norwich,  Nottingham,  St.  Helens.  Salford,  Rotherham,  Hull.  Middles- 
brough, and  Rhondda.  The  15,250  deaths  from  diarrhoea  corresponded  to 
an  aunual  rate  oi  4.01  per  1,000;  in  London  the  rate  of  mortality  from, 
this  disease  was  3  42  per  1,000 ;  while  it  averaged  4  26  in  the  seventy-five 
large  provincial  towns,  among  which  diarrhoea  was  proportionally  most 
fatal  in  West  Ham.  East  Ham,  Leyton.  Hanley,  Aston  Manor.  Stockport,. 
Liverpool.  Bootle.  Burnlev.  York,  and  Hull. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amone 
children  under  1  year  of  age  to  registered  births,  was  equal  to  229  per 
I.ooo  last  quarter,  against  159  in  the  corresponding  penodoi  the  preceding- 
year.  In  London  the  rate  of  infant  mortality  was  211  per  1,000.  while  it- 
averaged  236  per  i.coo  in  the  seventy-five  other  large  towns,  and  ranged, 
from  101  in  King's  Norton,  no  in  Hornsey.  112  in  Halifax,  122  iu  Hastings, 
125  in  Bournemouth,  12S  in  West  Hartlepool,  129  in  South  Shields,  and  130- 
iu  Burton-on-Trent,  to  298  in  Khondda,  305  >n  Burnley,  306  in  Bootle,  316  in 
York,  320  in  Liverpool,  321  in  Aston  Manor,  323  in  Hanley,  and  339  m 
Stockport.  ,  .      .. 

The  causes  of  579,  or  09  per  cent.,  of  the  deaths  registered  m  the 
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Analysis  of  the  Vital  Statistics  of  Seventy-Sucof  the  Largest  English  Towns  during  the  Third  Quarter  of  1904, 
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seveuty-six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  in  Croydon,  Vi  illesflen.  Hornsey,  Tottenham,  Walthamstow, 
Southampton,  Derby.  Hudderfield,  York,  and  Newport  (Mon.);  the  largest 
proportions  of  uncertified  deaths  were  registered  in  Smethwick,  Bootle, 
Warrington,  Frestou,  Barrow-in-Furness,  South  Shields,  and  Gateshead. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Specially  Repoeted  for  the  British  Medicai  Jocrnal.] 
The  Registrar-Geueral  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  third  quarter  of  this  year,  and  to  the  marriages  during 
the  three  months  ending  June  last.  The  marriage-rate  during  that 
period  was  equal  to  17  o  per  i.ooo  of  the  population,  being  slightly  in 
excess  of  the  dc-ennial  average  rate. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  numbered  =37,282  and  were  equal  to  an  annual  rate  of  17  g 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  at 
33,763,434  persons  in  the  middle  of  the  year.  In  the  third  quarters  of  the 
ten  preceding  years  the  rate  had  averaged  sg  i  per  1,000.  The  birth-rates 
last  quarter  in  the  several  counties  ranged  from  21.3  in  Herefordshire, 
21.9  in  Sussex,  22.3  in  Cornwall,  22.9  in  Devonshire,  23.2  in  Carnarvon- 
shire, and  23  3  in  Northamptonshire,  to  31.9  in  Northumberland,  32  2  in 
StaflTordshire,  32.3  in  Nottinghamsliu'e,  34.3  in  Durham  and  in  Glamor- 
gausliire,  and  35.5  in  Monmouthshire,  'in  seventy-six  of  the  largest 
English  towns,  including  London,  the  birth-rate  averaged  29.0  per  1,000, 
being  I.I  per  i.coo  in  excess  of  the  general  English  birth-rate.  In 
Loudon  the  rate  was  27.6  per  1,000,  while  it  averaged  29  6  per  1,000  in 
the  seventy-five  large  proviucitl  towns,  and  ranged  from  16. S  in  Bourne- 
mouth, i3,3  in  Hastings,  19.3  m  Halifax,  and  21.6  in  Hornsey,  to  34  6  in 
South  Shields  and  iu  Tym-mouth.  35.7  in  St.  Helens,  36.6  In  Wigau,  36.7 
in  Merthyr  Tydfil,  and  40.0  iu  Rhoudda. 

The  birtlis  registered  during  tlie  quarter  under  notice  were  103.771 
in  excess  of  the  deaths ;  this  represents  the  natural  increase 
of  the  popuation  during  that  period.  From  returns  issued 
by  the  Board  of  Trade  it  appears  that  15S.477  emigrants  embarked 
during  the  tliree  months  for  places  outside  Europe  from  the 
various  ports  of  the  United  Kingdom  at  which  emigration  officers 
are  stationed.  Of  these  158,477  emigrants,  62,910  were  English,  12.779 
were  Scoitisli.  and  ?4.i74  Irish,  while  5S.614  others  were  of  foreign 
nationality.  Compared  with  the  averages  iu  the  corresponding  quarters 
of  tiie  tliree  precediug  years  the  proportion  of  emigrants  iu  the  popu- 
lation of  the  several  parts  of  the  United  Kingdom  showed  an  increase 
of  22.6  per  cent,  among  English,  and  17.6  per  cent,  among  Scottish,  while 
the  Irish  emigrants  showed  the  exoeptijuaily  large  increase  of  81. i  per 
cent. 

During  the  third  quarter  of  the  year  the  deaths  of  133,511  persons  were 
registered,  equal  to  au  annual  rate  of  15.7  per  1,000  persons  living;  this 
rate  was  0.7  per  i.ooo  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  preceding  years.  Tlie  lowest  county  death-rates  last 
quarter  were  11. 3  iu  Somersetshire,  11. 4  iu  Oxfordshire,  11. 6  in  Wiltshire 
and  in  Dorsetsliire,  and  120  in  Worcestershire:  the  highest  lates 
were  16.8  in  Essex  and  in  the  West  Riding  of  Yorkshire,  17  2  in  Warwick- 
shire and  in  Duriiam,  18  i  in  Northuiuljeiiand,  1S.7  in  Lancashire,  and 
19  o  in  the  East  Hiding  of  Yoiksdiire.  In  seventy-six  of  the  largest  towns, 
with  au  aggregate  population  of  more  tliau  fifteen  millions,  the  mean  rate 
of  mortality  was  17.5  per  i.ooo;  in  142  smaller  towns,  containing  in 
tiie  aggregate  upwards  of  four  and  a-half  millions  of  persons, 
the  death-rate  was  15.4  per  1,000  ;  while  in  the  remaining,  and  chiefly 
rural,  parts  of  England  and  Wales,  the  rate  was  13.9  per  1,000.  In  London 
the  death-rate  was  16.4  pel*  1,000,  while  it  averaged  17.9  iu  the  seventy-five 
other  large  towns,  among  which  tlie  rates  ranged  from  7.7  in  Hornsey, 
9.=  in  King's  Norton,  10-6  m  Handsworth  (Stafli*,  10.9  iu  Smethwiclr,  and 
)2  o  in  WiUesden,  to  22. S  in  Hanlcy,  23.  6  in  .St.  Heleus,  24.0  in  Wigan  and 
in  Salford,  24  2  in  Bootle  and  26.9  iu  Liverpool. 

The  133.511  deaths  from  all  causes  in  England  and  Wales  last 
quarter  included  30,717  which  were  referred  to  the  principal  infectious 
diseases;  of  tliese  23,235  were  attributed  to  diarrhoea,  2,373  to  measles, 
2,140  to  whoopiijg-cough,  i. 217  to  diphtheria.  851  to  "fever"  (principally 
enteric),  767  to  scarlet  fever,  and  134  to  small-pox.  Tlie  rate  of  mortality 
from  diarrhoea  was  in  excess  of  the  decennial  average,  that  from  measles 
showed  no  variation  from  the  average,  while  from  each  of  the  other 
diseases  specified  the  rate  was  lower  than  tiie  average  for  the  ten  preced- 
ing third  quarters.  Of  tlie  134  fatal  cases  of  small-pox  91  occurred 
among  persons  resident  iu  one  or  other  of  the  218  towns,  including  27 
belonging  to  Dewsbury,  9I0  Stockport.  7  to  Gateshead,  6  to  Newcastle-on- 
Tync,  and  5  10  London  ;  of  the  deaths  from  this  disease  occurring  outside 
the  large  towns,  11  belonged  to  Thornhill  Urban  District,  and  11  to 
Raveusihorpe  Urban  District. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  i  year  of  age  to  registered  births,  was  equal  to  190 
per  1,000,  or  4  per  1,000  more  than  the  average.  In  the  several  counties  the 
rates  of  infant  mortality  ranged  from  7S  in  Wiltshire,  So  in  Somersetshire 
82  m  Dorsetshire,  84  in  Herefordshire,  80  in  Cornwall,  and  98  in  Shrop- 
shire, to  212  iu  Nottinghamshire,  229  in  Middlesex,  233  in  Warwickshire 
and  In  Lancashire,  246  iu  Essex,  and  258  in  the  East  Riding  of  York- 
shire. In  the  seventy-sLx  large  towns  the  mean  rate  was  229  per  1,000  ■ 
in  London  the  proportion  was  equal  to  211  per  1,000,  while  it  averaped 
236  in  the  seventy-five  other  large  towns,  and  ranged  from  loi  in  King's 
Jjortou,  110  in  Hornsey,  112  in  Halifax,  122  in  Hastings,  and  125  in 
Bournemouth,  to  306  in  Bootle,  316  in  York,  320  in  Liverpool,  321  iu  Aston 
Manor,  323  in  Hanlev,  and  339  in  Stockport. 

The  mortality  iu  England  and  Wales  during  the  three  months  under 
notice  among  persons  aged  between  1  and  60  years  was  equal  to  an  annual 
rate  of  7  2  per  1,000  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  0.6  per  1,000  below  the  mean  rate  in  the  ten  preceding 
third  quarters.  In  the  seventy-sLx  large  towns  the  death-rate  at  this 
group  of  ages  averaged  S.i  per  1,000:  in  Loudon  this  death-rate  was  7  8 
per  1,000,  while  among  the  seventy-live  other  large  towns  the  rates 
ranged  upwards  to  10  7  in  Newcastle-on-Tyno,  10.9  in  Wigan  11  5  in  Bootle 
II  7  in  Salford,  12.3  in  St.  Heleus,  and  13  8  iu  Liverpool.  ' 

Among  persons  aged  00  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  53.1  per  i.ooo  of  the  estimated  population  at  this  age-period 
In  the  seventy-six  towns  the  death-rate  at  tliis  age-gi-oup  averaged  55  5  per 
i.ooo :  in  London  the  rate  w.as  51.9  per  1,0:0,  and  in  the  seventy- 
flve  large  provincial  towns  the  rates  ranirod  upwards  to  70.5  in  Bootle 
70.6  in  Rochdale.  70.9  in  BurtOH-on-Trcnt,  71.5  in  Salford,  72.3  iu  Warring- 
ton, and  73.7  in  Wigan. 
The  mean  temperature  of  the  air  during  last  quarter  was  slightly  above 


the  average  in  most  districts ;  tlie  highest  shade  reading  of  the 
thermometer  was  91°  in  London,  and  the  lowest  reading  32  2°  at  Wake- 
field. The  amount  of  rainfall  measured  in  Londou  during  the  quarier 
was  nearly  5.0  in.,  or  about  72  per  cent,  of  the  average  amount.  The 
dui"ation  of  bright  sunshine  iu  London  during  the  quarter  was  633 
lii'urs,  which  was  sliglnly  less  than  half  the  possible  amount,  but  ids 
hours  in  excess  of  the  average. 


HEALTH  OP  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towijS,  including  London,  8.774^ 
births  and  4,372  deaths  weie  registered  during  the  week  ending  Saturoay 
last,  November  5ih.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15  2,  15.9,  and  15  oper  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  149  per  i,ooo.  The  rates  in  the  several  towns* 
ranged  from  5.8  iu  Croydon,  64  in  Hornsey,  7  o  in  Walthamstow  and  iu 
Barrow-in-Furness,  7.9  in  Mertliyr  Tydfil,  9.5  in  Smethwick,  aud  o  6  in, 
Reading,  to  20  o  in  Liverpool,  20.2  in  West  Bromwich,  20.5  in  Kotheiham.. 

21.6  in  Middlesbrough  and  in  Tynemouth,  21.8  in  St.  Helens.  22,0  in 
Stockton-on-Tees,  and  23. 8  in  South  Shields.  In  Loudon  the  rate  o£ 
mortality  was  14.0  per  1,000,  which  was  also  the  average  rate  iu  the 
seventy-live  other  large  towns.  The  death-rate  from  the  principal; 
infectious  diseases  averaged  1.5  per  i,oco  in  the  seventy-six  towns;  in 
Loudon  this  death-rate  was  equal  to  o.S  per  i,oco,  wliile  among  the 
seventy  five  large  provincial  towns  the  death-rates  from  the  prineipai- 
infectious     diseases     ranged     upwards     to     3.2     in     Wolverhampton, 

3.3  in    Liverpool,    3,4    in    Oldham,    3  9    iu     Salford,    4.1    iu  Buruley,. 

5.4  in  Middlesbrough,  6.2  in  Grimsby,  and  80  iu  Stocktou- 
on-Tees.  Measles  caused  a  death-rate  of  i  3  in  East  Ham,  1.6  iu 
Burnley,  1.7  iu  Bootle,  2.1  in  Liverpool,  2.2  in  Middlesbrough,  2.9  in  Tyne- 
mouth, 4  o  iu  Stockton-on-Tees,  and  5.5  in  Grimsby  ;  scarlet  fever  of  i.i  in 
Noriliamptou.  Wolverhampton,  and  Hudder^field,  1.3  in  York,  aud  1.6  in 
West  Bromwicli ;  diphtheria  of  1  i  in  Portsmouth,  1.5  m  Bradtord  and  in 
West  Hartlepool,  i  7  m  Derby,  1.9  in  Hornsey,  and  2.0  in  StockLOn-ou-Tees  ;: 
whooping-cough  of  i.i  in  Oldham.  1.4  in  Sunderland,  and  1.5  in  South 
Snieltls  ;  "fever"  of  1.2  in  Rochdale;  aud  diarrhoea  of  1.4  in  Merthsr 
Tydfll,  1.6  in  Hanley  aud,  in  Middlesbrough,  i  7  in  Walsall.  1.8  in  Preston,, 
1.9  in  Oldham,  aud  2.1  iu  Burnley,  One  fatal  case  of  small-pox  was 
registered  last  week  iu  Halifax  aud  i  iu  Leedt,  but  none  in  any  other  of 
the  seventy-six  large  towns,  and  only  i  small-pox  patient  remained  under 
treatmentat  the  end  of  last  week  in  the  Metropolitan  Asylums  Hospitals  . 
The  number  of  scarlet  fever  cases  in  these  hospitals  aud  in  the  Loudon 
Fever  Hospital,  which  had  been  2.516,  2,687,  and  2.725  at  the  end  of  the  three- 
preceding  weeks,  had  further  risen  to  2.782  at  the  end  oi  last  week  ;  29^,. 
new  cases  were  admitted  dui'iug  the  week,  against  377,  389,  and  305  in  the: 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DuBiNn  the  week  endin,^  Saturday  last,  November  5th,  881  births  and  s^t 
deaths  were  registered  in  eight  ot  the  principal  Scot,ch  towns.  The  annual 
rate  of  moitaliiy  ia  these  towns,  wliich  had  beeu  15.3,  16  5,  aud  16  7  per 
i,coo  in  the  three  preceding  weeks,  further  rose  last  week  to  17  3  per  1,000- 
and  was  2.9  per  i.oco  above  the  mean  rate  during  the  same  period  iu  the 
seventy-six  large  Englisli  towns.  Among  these  Scotch  towns  ti.e  death- 
lates  ranged  Irom  13.6  in  Lcith  and  14.4  lu  Dundee,  to  21,1  iu  Paisley  and 

21.7  iu  Greenock.  Ihe  death-rate  from  the  piiucipal  iulectious  diseases 
averaged  1.8  per  1,000  in  these  towns,  the  highest  rates  being  rtcorded  in 
Edinburgh  and  Aberdeen.  The  284  deaths  rcgisiertd  in  Glatg>^w  included: 
3  which  were  referred  to  diphtheria.  12  to  whooping-cough,  aud  10  tc- 
diarrhoea.  Two  fatal  cases  01  diphtherta,  4  of  whobpiug-cough,  and  s  o^; 
diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  measles  an& 
2  Irom  diarrhoea  occurred  in  Dundee ;  and  7  from  measles  aud  4  frois^ 
diarrlioea  iu  Aberdeen.  

HEALTH  OF  IRISH  TOWNS. 
Ddeisg  the  week  ending  Saturday.  November  5th  551  births  and  34; 
deaths  were  registered  iu  six  ol  the  piiiieipal  Irish  towns,  against  502: 
births  and  ,52  deaths  iu  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  beeu  16. 8,  17.6,  and  21  8  per  i,cco  in  the 
three  preceding  weeks.  Jell  to  18,3  per  i.ooo  iu  the  week  unaer.noiice,  this- 
figure  being  3.4  per  i.oco  higher  than  the  mean  auiual  rate  in  the  seventy- 
six  Englith  towns  for  the  correspoudin.g  period.  The  lipures  ranged  from 
lo.i  in  Loudonderrv  and  15.6  in  Waterlord  to  22,3  in  Dublin  and  25.3  in 
Cork.  The  zymotic  death-rate  during  the  same  period  aud  in  the  same 
six  Irish  towns  averaged  o.g  per  1,000,  or  07  lower  than  during  the  pre- 
ceding period,  the  highest  figure— 2,0— being  registered  iu  Belfast;  while 
Londonderry,  Limerick,  aud  Waterlord  recorded  no  deaths  under  this 
heading  at  alt.  No  deaths  were  registered  in  any  part  ot  Ireland  from 
small-pox.  diphtheria,  typhus,  or  simple  continued  fever.  The  uiuuber  oS 
cases  of  diphtheria  was  small,  but  those  Irom  measles  rose  to  12,  being: 
equally  distributed  between  Dublin  and  Belfast.  Diarrhoeal  diseases 
caused  12  deaths  in  all. 

VACCINATION  OFFICERS'  LISTS. 
Vi-\TOR  asks  whether  a  vaccination  ofBcer  is  bound  to  send  the  public 
vaccinator  a  monthly  form  "H,"  or  only  when  there  are  names  oS 
children  to  be  vaccinated  ? 

*«•  The  vaccination  ofUcer  "  shall  keep  the  birth  lists  examined  from 
week  to  week;"  if  he  has  no  certificate  accounting  for  any  child,  when-. 
the  child  is  4  months  and  7  days  old,  "he  shall  proceed  to  make  per- 
sonal inquiries."  If  he  can  find  no  evidence  of  vaccination,  but  the 
chUd  is  still  in  the  district,  he  "  shall  include  the  name  and  home  of 
tl-.e  child  in  a  list  which  he  shall  send  to  the  public  vaccinator  in  the 
Form  H."  "The  lists  shall  be  sent  once  in  each  week."  Notice  the 
word  "  shall "  in  the  above  extracts  from  the  "  Instructions  to  Vaceina- 
tion  Officers,"  schedule  4,  Vaccination  Order,  1898. 


FEES  FOR  LUNACY  CEKTIFIC.\TES  IN  IRELAND. 
I._Wc  are  not  aware  of  any  form  lor  the  admission  of  lunatics  to  Irisfc. 
district  asylums  called  an  "ui-gency  order."  It  lunatics  are  uot  com- 
mitted by  two  .justices,  which  is  the  usual  practice  when  dangerous,  they 
are  occasionally  admitted  upon  Form  D,  which  is  an  application  for 
admission,  and  for  the  signing  of  which  we  are  of  opinion  ■'  I."  cauQCt 
recover  a  fee  from  any  person  except  the  patient  or  his  relatives. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

Tfti?  li^  of  vacancies  U  cfmipiled  from  our  advertisement  columns,  tofiere  fitll 
particulars  w-iU  be  found.  To  eiu^iTe  notice  in  this  coiumn  advertisements 
miist  be  received  not  later  than  iue  first  post  on  W€dne4dav  morm'ag. 

BBIGHTOV:    STSSEX    OOHNTV     HOSPITAL.— House-PliyaiL-ian,    resident.     SalaXT. 

t;70  ppr  annum. 
BEL>RVVT!:  FFOSP'TAL  FOR  CHILDREN'.  Clapham  Road.  S.W.— Senior 

Kesidpnt,  Xledical  Olficers.     flouot-anum  at  the  rate  of   £20  and  JiTlO 

i-espect'VPly. 
BEBMON'U^EY   P-VRTSTT   INFIKMAttV.— First  Assistant  Medical  Oaicer;  resident. 

Salan-.  ^170  per  annum. 
«IRMIN3HA3I:  QUEEN'S  HOSriTAL.— aoasc-Physiciao ;  resident.    Salary,  f^  per 

annum. 
«IEMINGffAM:    GEN  ERAL  HOSPITAL.— Honse-Surgconj   resident.     Salary  at  the 

rate  of  i-'-Vi  terannu-n. 
©TRMINGH  \M  INIVKRSITV.—Pro'es^or  of  Anatomy.    Stipend.  fSflO  per  annum. 
■ERisTOI     lOVAL    HHSPiTAL    FOR    SICK   CHILDREN"    AND   WOMEN.- Assistant 

Jlonae-Soreeon  :  resilput.    Salnrj-  at- the  rale  of  i;;*' per  annum. 
-aiL'lllO^-ON'-TRENT  i  NPIRM  *RY.— House-Surgeon  ;    resident.    Salary,  £120  for  first 

twelve  months.  irHOalternaids. 
E.1ST  LOVPOV  H  'SPH'AL  F- (R  CHILDREN,  Shalwell.—House-Physician;  resident. 

Honoi-a'-iom.  fi^forsi*  mouths. 
GLOrCE^TER  GENERAL  IVpfRMAEY  A3JD  EYE  INSTITCTION.— House^nrgoon; 

r>-siilpnt.    Salary,  t'V'peranniiui. 
<;RIilSBY   AND  DISTRICT   HOSPITAL.— Resident  Hottse-SorgcoD.     Salary. £80 per 

annum. 
•LEICESTER  IVFrKMAHY.— Housc-^urgcon.  residfnt.    Salary.  £100  per  annum. 
■LINCOLN:    BR JiCEBR,lOGE    ASYLUM.— Junior  Assistant  Medical  Officer    resident. 

Sa'ary,  £'25  pe- annum. 
MiCCLE-JFIELO  f;RNERiL  INFIR5L1RY.— Senior  House-Surgeon  ;  rosident.    Salary 

f'»v  first  year.  clt»t 
JL\.NCaESTER  fiittPORATION.- Medical  Officer  under  the  Midwivea  .4.ct.    Salary, 

i;2jO  per  annum. 
MANCHESTER  ROYAL  INFIRMAJIY.— Resident  Surgical  OlTicer.     Salary,   t'LVt  per 

annum. 
'NORrH-EASTEKN    HOSPITAL    FOtt    CHTLT)REN'.    Hackn**y    Road.  E.— (')    Hou-Se- 

S'lreeon  ;  iij  HouBP-t-hysician.    Appointments  for  six  months.     Salary  at  ihe  raie  of 

t-fy  T>*'r  an  um  earh. 
^•^OPTH  WEST    LONDON    HOSPITAL.     Kentish    Town    Road.    N.W.  —  (U    Rc!iident 

MiHliral  Officer;  (2J  Assis'^^nt  li«sident  Medical  OtUctr.    Salary  at  the  rate  of  XM 

nnimmeacli. 
READING:  IIOYAL  BERKSHIRE  Hi^SPlT-A-L.— House-Physician.     Appointment  for 

fuur  months.    Saia-j  at  the  rale  of  !,*Sf)  per  annum. 
aoVAL   WESTM'NSTEr.  OPHTHALMIC    HOSPITAL,    King   William    Street.  W.C— 

Clinical  Assistants,    .\ppoinlinfnls  for  six  months. 
'\VES''LOND  -N  HOSPITAL.  Hammersmith  Road.— House-Pbysician;  resident.  Appoint- 
ment lorsix  munThs. 
S'IRGIMIA  WATER:  HOLLOW.VY  SANATORIUM. —Jonior  Assistant  Medical  Officer 

Lany, :  reside'it.    Salary,  i;loO.  ris  nz  to  t"20i  perannujn. 
WOLVERHAMPTON    AND     MIDLAND     COUNTIES    ;EYE     IN'FIRM.^RY.-n<  use- 
Surgeon,  resiaent.    Salary,  £70  per  annum. 


APPOINTMENTS. 

Axsnw'*.  S.  Jprvois,  3I.D.EdiD..  M.R.C.P.Load..  Pathologist  and  Curator  of  the  Museum 

Hospital  tor  vVMmen.  Soho  Square,  W. 
Sarshs.  Frank.  M.B.,  B.S.Lonil.  P. R.C.S.Eng..  Honorary  Sureeon  to  the  Royal  Oilho* 

paedir  and  Spuial  Hosp>taL  Birmineham,  \ice  Augustus  Clay,  resigned. 
SH.\Dsn\w,  Thomas  R.,  R.A.,  M.D.Duhl.,  F.R.  C.P.Lond.,  Physician  to  the  Liverpool 

Itiiyal  Inflrma'-v.  appointed  Examiner  in  Medicioe  in  the  University  of  Loudon,  nee 

Sir  l&ambardOwtn.  M.A..  M.D.,  F.E.C.P..  resiarned. 
•COOGAN,  T.,  M.B.,  Ch.B,Vict.,  Junior  E'sident  Assistant    Medical  Officer,  Chorlton 

Union  Worklionse. 
O  WIS.  William  Hemy.JI.B.,  B.Ch.R.U.I.,  House-Surgeon  to  the  Royal  Victoria  Hos- 
pital. Boifa.sT. 
D»vrES.  D.  L..  M  D..  IMedical  Officer  of  Jloalth,  Wishcch  Rural  Di-nrict. 
JpLKMMiftG,  Arthur  L..L.K  C.P  .  M.R.C.S  ,  Anaeathfttist,  Royal  Infirmary,  Bristol,  vice 

E.  Moiintjoy  Pearse.  M  R  C.S..  L  R.C  P..  ix^sipitd. 
^iFFOKD.  George  T.,  M.D.Durh.,  U.R..C.S.Eug.,  Honorary  Assistant-Surgeon  to  the 

Blackburn  and  East  Lan'-ashire  Inllrmary, 
lEWiw,  S.  T.,  B.A..  M.B.,  Ch.B.,  Surgical  Eegistiar  to  the  Royal  Victoria  Ifoapital, 

Bclast. 
S,ETT.  Hugh,  M.B.,  Ob.B.Vict.,  F.E.C.S.,  Assistant-Surgeon  to  the  Belgravc  Hospital  for 

Children. 
Xoo.N.  FretlericT.  B..M.H.O.S..  L.R.O.P..  Medical  Omeer  to  Post  Office  (Bishopsworth 

Divisionj.  and  Medical  ulUcer  unacr  Elementary  School  Teachers  (Supei'aunuatloni 

Art.  IsW. 
ff>T0N8.  M.  a..  M.B.,  Health  Ofllcer  for  the  Shire  of  Tungemah.  Victoria. 
Margirrt,    F.   W.  a..    M.D.Syd..    Honorary  Assistant-Surgeon,    to    the    Adelaide 

Honpital. 
MoiR.  William.  M.B..  Health  Officer  for  the  Shire  of  Mfrhoo,  Victoria. 
"iloSH.  II.  K..M.B.,  B. 3. Mclb..  Junior  Resident  .Medical  Ollicer,  Perth  Public  Hospital. 

West  Aii»t»aUa. 
Navi  OR,  Arthur  G.  E..  L.TI.C.P..  Health  Olllcor  for  the  Shire  of  South  Gippsland, 

Vidiiria. 
Ogilvv-K*msat.  M..  M.D..  F.R.r.S.,  Surgeon  to   the  Cumberland  Infirmary,  vice 

K,.  ilft'  larcn.  M.D.Edin.,  rcsl-^mtd. 
tXB\w.  Cecil  E..  M  D.,  M.CIi.It.U.l.,  lecturer  in  Ophtlialmology  in  Queen's  CollettC 

Belfast.  vic«  Wm.  Alc-audcr  ^IcKrywn.  M.D.R.  U.i.,  (lt'Cfa«fd. 
Tavlob.  Ocranl  C.  M.D.Cantab,,  D.P.H.,  County  Medical  Oilicer of  Health  for  Bcrk> 

nhire. 
TaoMsoif,  J.,  M.B.,  Ch.B.Abenl.,  Medical  Officer,  EarlswfKMl  A*vlnm.  Re^hill. 


DIARY  FOR  NEXT  WEEK. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  l^ 
3s.  6d.,  which  sum  shotUd  be  forwarded  in  post^fjlce  orders  or  atamps  vnih 
the  notice  not  later  than  Wednesday  morning^  in  order  t»  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

SlLi-iniR.— On   Novemhor  4tb,  at  St.    JIary'a  Gr<.\c,  Stanonl,  the  wife  of   F.  Milu.w 

BJutn^T.  M.B..  "f  a  ••on. 
M\K'»MAT,i,-On  October  igth.  at    CandHll,  CoM?(tantinopIe.    the  wife  of  William    E. 

Mil rshall,  Stan  Surgoon,  H.M.S.  ■•  Bedford."  of  H  aon. 
•;rRAios.-utaloiir.ln'lia.  on  October  mh.  VMi,  the  wife  of  Captain  C  H.  Stratou, 

Rojsl  Anny  MedtcftI  Corps,  of  a  son, 

DBATH, 

*^^^^^Jr,V^r^\  ^•'^/^•»  ^'kUg,  on  Ibc  5th  tost.  ObiriM  WUllwa  CUaltfcoott. 
M.lt.C.S..  L.8.A.,  o^ed  76. 


Medieftl  Society  of  EoDdon.  U,  Chandos  street.  Cavendish  Square,  W.,«.30.  pm.— 
Clinical  Evenine. 

Pathnleslcal   Socjpty  of  London*  .'■  p.m.— Laboratory  Demonstration  at  tho 

Mciiical  College.  London  Hogpiiah 

THCR-SDAY. 

Boyal  Collcffe  of  Snrseons.  Lincoln's  IonFicld»,  S  pjia:— Aiinua]  General  Meeting 
of  FeltoB  a  aud  Memoert. 

FRIOAV. 
Sorlety  for    the  StodT    of  l»isftasp    In    rhUdFen,    li.    Chandos  Street. 

Cavendish  Square.  W.,:..;^i  p.m.— Clinical  Cases  ani  i'athological  Specimens. 

PO^T*GR.AUI'.\TE    <OrRSES    AX»    IFXTI  RES. 

Samaritan  Frne  Hospital  for  Women.  Slarylehone  Road,  X.W.— Thursday,  3  p.m..  The 

Management  of  Cases  of  Abdominal  Surgery. 
Mount  Vemoo  Hospital  for  Consumption  and  Diseases  of  the  Chest.  Central  Out-patient. 

Department.  7.  Pitumy  Square.  W.— Thursday,  5  p.m..  Climates  and  Heaitb  Resorts 

in  tlieTi-eatmeut  of  Pulmonary  Tuberculosis, 
North-East    London    Post-Graduate    College,    Tottenham    Hospital,     N.  —  Wednesday, 

2.30  p.m.  (North-Eastem  Fever  Hospital,  St,  Ann's  Road).  Demonstration  on  Pevers- 

Thursday,  4  :»  p.m..  Clinical  Medicine, 
Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C— Thursday.  4  p.m..  The  Treatment 

of  some  Common  Nervous  .\.ii.  ctioiis  in  Chilareji. 
Charing  Cross  Hospital.— Thursday,  4  p.m.,  .Medical  Cases. 
Post-Rraduate  Colleee,  West  Loudon  Huapit.-il,  Han-mersmjth  Road.  W..  at .";  p.m.  each 

day.— Monday,    Rheumatism    iu    Children:     Tuesday.    j\naestheties ;    Wednp-iday, 

Pi-actical  Medicine  :  Thursday.  Injuries  of  I'pper  Extremity;  Frid;'y,  Sursical  Cases. 
Medical  Graduates' College  and  Polyclinic,  i:2.  Chenies  streei.  W.u.  —  Tne   toiiowiug 

clinical  demonstrations  have  been  arranged    for  next  week  at  4  p.m.  each  day  : 

Monday.   Skin;    Tuesday,    Medical;    Wednesday,   Snrifical ;    Toursday,   Suntical  ; 

Friday.  Eyes,    Lectures  at  5.15  p.m.    each  day  will  be  given  a^  follows:  Monday. 

The  Diagnosis  of  Tumours  of  the  Breast:  W'^dnesday.  Iu)urics  to  a  d  Diseases  o 

Joiuta ;  Thursday.  Tlio  Principles  of  Treatment  of  Pulmonary  Tub-^rculosis. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COSnirNlCATlONS  rtspectin^  Editorialmatters  should  he  addressed  to  the  Editor.  2.  Ags- 

street,  Sli-and,  W.C.  Loud'ju.;  tht»se  concerning  business  maUer»,  a-iverlisemetiitf.  nou- 

dclivery  oi  the  JorKNAL,  etc.,  should  be  addressed  to  the  31auaijcr.  at  the  Ol*ice.42.». 

Stiana,    W.C,  Li'Ldon. 
ORIGINAL  AR  TICLES  and  LETTERS  fortrardcd  for  pubhca/ion  are  nudenttncd  to  oe 

oifertd  (o  (/leBuiTlSB.  Medical  Jovbnai.  a/one.  tmiet^  iJievonrrori/  Oer/uUii. 
AUTHORS  desiring  reprints  of  their  articles  pulilished  in  the  BBlTlJill  MKIUCal  JOURNAI. 

are  requested  to  communicate  with  the  Manager,  JLli,  Strand.  W.L'..  oti  receijjl  ol  pr^ol. 
COBEESPONDENTS  who  Wish  notice  to  he  taken  ot  tlieiv  cGmuMimcalions  shouldaucLenti- 

caie  them  with  their  names- of  course  not  necessarily  for  puhiicainju. 
CoRBESPOSDENTs  not  answered  are  requested  to  look  at  the  Notices  to  Correspoudents 

of  the  following  week. 

ilANrsCEIPTS  FORWARDED  TO  THE    OFFICE  OF  THIS  JOUKNAI.    CAKNOT  rSDEE  AST 

ClECLiHsrANCES    BK  RETCIESED. 

ly  order  to  avoid  delay,  it  is  particularl.v  requested  that  ALL  letters  on  the  editorial  hwsi- 

ness  of  the  JoukK  VI.  be  addressed  to  ihe  Editor  at  tLc  OiBcc  ol  the  JoUJt2iAL,aud  not 

at  his  private  house. 
Tei/Egraphic   address.- The  telegraphic  address  of  Hie  EDITOR  of  thi   British 

MEDICAL  JoCRXAI-is  Aitinfoui',  Loiiuoii.    The  teiegitipiiic  audresi  of  the  ilANAGElt 

of  the  British  JIedical  3o'\:'&::i\'L\s  Ai-ticulaU:,Lomiou. 
TELKP^o^-K  (National):-  GENEP^L  SECRETARY  AND  MANAGER, 

EDITOR.  2631.  Gerrard.  ii630.  Gerrard. 


1^  Q^eHet,^ answers,  and  communications  reluting  to  subjects  to  which  speda 
departments  o/£Ae  Bbitish  Medical  Jocbnal  are  devoted  xriU  be  found  under 
their  respective  headings, 

arERKEs. 

Dr.  E.  MozouRELLis  (Uandamados.  Mytilic)  asks  for  advice  in  Ihe  treat- 
metit  of  a  case  of  tabes  spasmodica  iu  which  eJeclriL-ity,  baths, 
hyocyamus.  ergotine,  silver  salts,  aud  other  remedies  usually  recom- 
meuded  have  failed. 

Gltcosceia  and  Life  Insubance. 
J.H.  asks  for  informatioD  as  to  what  would  be  the  present  attitude  taken 
by  importaut  lite  Insurance  offices,  on  the  questicu  of  accepting  at 
ordioary  rates  a  person  who  appears  in  uormal  beallh,  hut  occasioually 
passes  small  quantities  of  sugar  (maximum  whilst  under  observation 
lor  a  year  being  1.82  gr,  per  oz.).  For  the  last  six  months  he  has  been 
on  ordinary  diet,  and  this  has  not  aggravated  the  coudition  ;  the  case 
appears  to  be  one  of  glycosuiia  and  not  diabetes. 

*#*  Speaking  generally,  a  first-class  life  insurance  office  would  decline 
such  a  case.  Insurance  at  enhanced  rates  miirht  be  alloneJ,  if  all  the 
circumstances  were  taken  into  consideraliOD,  such  as  the  family 
bistoiT,  age,  and  general  condition.  Moreover,  it  might  be  possible 
to  determine  the  cause  of  the  transient,  attsioks  of  glycosuria:  for 
example,  they  may  depend  upon  a  temporary  over-dose  of  sugar, 
starchy  food  or  alcohol,  by  the  avoidauce  o£  wbigli  they  might  bo 
prevented. 

Protracted  PRpnNANcr. 
D.  R.  D.  (M.D.,  F.R.C.S,)  aud  M.  J.  (M.H,.  CM.)  write:  A  oa$e  which 
we  have  at  present,  under  observation  is  very  iuteref-iing  to  the  medical 
profession.  We  state  absolute  facts.  The  last  K.eu8tru&l  period  starled 
on  December  a4th,  1Q03,  and  ended  on  December  31st.  A  tin^jle  coitus 
took  place  on  January  i^th,  1904.  The  monslrnhl  period  next  due  was 
in  abeyance,  and  symptoms  dt  moruing  sickaess  appeared  towards  the 
end  of  the  month.  We  are  asRured  that  uo  further  connexion  took 
place  during  February,  aud  the  lady  was  coi  vioced  that  she  was 
prcgnatJt,  According  to  her,  movement  was  lint  filt  on  April  ^cth, 
which  increased  as  time  went  on.  In  the  usui-l  course  the  rrobanio 
da'o  ot  birth  was  given  as  October  loth.  ai-d  arraugenicnts  were 
accordingly  made.  Up  to  the  present  date  (Novcmtcr  j^h.)  iterfl  sre  uo 
signs  of  labour.  We  should  be  pleased  if  ai.y  ol  ycur  rtadcis  who  have 
had  Bimilar  instancos  of  apparent  protracted  pregnancy  win  throw 
Kome  ligliton  thrt  causes  aud  reasons  o\  tliit>rtlfty.  "c  areuDdPrllie 
impression  that  it  was  tlie  ovum  duo  to  be  chtd  iu  the  ordinary  course 
iu  tho  latter  part  of  the  month  of  Jaunury  which  was  UuprogD»l«a. 
and  that  tho  ovum  of  Di?'    '„;  n^-  \v.a«  inert. 
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LETTERS,    NOTES,    Etc. 


[Nov. 


12,    1904. 


The  Rkpoht  of  the  VAcciN-vnos  COMMissioy. 

Dr.  John  Fryer  (Dewsbury)  writes:  I  have  just,  been  reading  the 
■'summary"  of  tlie  final  report  of  tlie  Royal  Commission  appointed  to 
inquire  into  the  Subject  of  Vaccination,  given  in  the  reprint  of  tbe 
BBiTisn  Medical  Journal  (Vaccination  Facts  and  Problems).  I  have 
a  prA-'s  or  digest  of  evidence  taken  before  a  Commiitee  of  the  House  of 
Commons,  on  tlie  Vaccination  Act.  1867.  Can  you  tell  me  of  a  similar 
precis  or  digest  of  the  evidence  given  before  the  Royal  Commission 
appointed  in  1889.  whose  report  was  issued  in  August.  1896  ?  The 
prMs  or  digest  that  I  have  gives  a  condensed  report  of  each  of  the 
witnesses'  evidence  given  before  the  Commission. 

*,*  There  is  unfortunately  no  such  summary  or  digest.  The  evidence 
13  contained  verbatim  in  a  series  of  lar^^e  Bhie  Books,  which  with  one 
exception  have  a  very  good  index.  The  exception— the  Sixth  Report- 
is  the  largest  and,  in  some  respects,  the  most  important  of  all,  but  the 
want  of  an  index  makes  it  almost  useless  for  purposes  of  reference, 

[  excepting  to  the  most  laborious  student.  As  indicated  at  the  end  of  th© 
article  referred  to  by  our  correspondent,  the  statement  of  dissent  from 
the  Commissioner3'  final  report  has  been  fully  reviewed  in  the  Tmnsac- 
tioji^  of  the  Epidemiological  Society  for  1896-7. 


A3fSWER8. 


Therapeutics.— We  regret  that  we  have  not  been  able  to  obtain  informa- 
tion as  to  the  compos'ition  of  the  secret  remedy  in  question. 

J,  H.— Information  on  the  subject  of  phenazone  and  coal-tar  compounds 
is  contained  in  Dr.  H.  C.  Wood's  IhercpetiUcs :  Its  Principles  and 
Practice.    London  :  Smith,  Elder,  and  Co.    1902.    iSa. 

G.  M.  S— The  following  is  the  information  required  by  our  corre- 
spondent :—y^  Study  of  97'3  Cniteff  of  Small-Pox  ?ri7h  Reference  to  the 
Modifving  Ivpience  of  Vaccination,  by  J.  B.  Russell.  M.D.  Reprint  from 
the  Glasgow  Medical  Journal,  1872-3.  Glasgow:  Dunn  and  Wright,  1873; 
8vo,  pp.  20. 

KEGtfLATIONS  FOR  THE   F.R.C.S.ENi';. 

Mr.  N.  D.  Dari'.— The  Royal  College  of  Surgeons  of  England  accepts  as 
an  equivalent  for  the  firsi:  and  second  examinations  of  tlie  English  Con- 
joint Board  a  certain  number  of  university  examinations,  and  therefore 
admits  those  who  have  passed  them  to  its  fii'St  Eellowshipexarainatiou, 
but  those  passed  by  an  L.M.  and  S.  of  an  Indian  university  are  not 
among  them.  The  College  also  admits  to  its  second  Fellowship  exami- 
nation those  who.  though  not  Members  of  the  College,  nevertheless 
bold  the  registrable  medical  and  surgical  degrees  of  certain  univer- 
sities :  among  these  are  the  Universities  of  CaU-utta.  Bombay,  Madras, 
and  the  Punjab,  but  no  anomaly  such  as  that  to  which  our  correspon- 
dent desires  to  draw  attention  exists,  because  the  College  regards  the 
1,.M.  and  S.  which  some  or  all  of  these  universities  grant,  as  a  diploma 
and  not  as  a  degree. 

House  S.\nitation. 

Secretary.— There  are  a  large  number  of  books  dealing  with  house  sani- 
tation in  a  greater  or  less  degree,  but  we  know  of  no  one  volume 
covering  the  whole  subject.  G.  A.  T.  Middleton  has  written  several 
books  on  the  subject  (Batsford).  S.  S.  Hellyer*s  Plumber  and  Sanitary 
^rM/{!es  (Batsford.  12S.  6d.),  or  the  same  author's  Theory  and  Practice  0/ 
Plumhing  {^^\\,  5=1.),  or  Dr  Reids  Practical  Samtafimi  (Griffin.  3s.),  or 
Coleman's  Sanitary  House  Drainaac {Sjjon,  63.),  or  Latham's  Sanitation  of 
Dom':stic  Buildings  (Sa.nita.Yy  rab\iihing  Company,  2s.  6d.).  might  meet 
our  correspondent's  requirements.  Tiiere  is  also  much  vi<=eful  matter  on 
house  sanitation  in  the  ordinary  public-health  textbooks  (Whitelegge, 
Notter  and  Firth,  Partes  and  Kenwood,  etc.). 


lATTERS.   NOTES.   Ete. 


ERBATUii.— In  the  heading  of  a  paper  on  gash"0-jejucostomy  and  jejuno- 
jcjunostomy  incases  of  chronic  ulcer,  published  on  October  29th,  the 
lact  was  not  stated  that  the  author.  Dr.  T.  Gelstou  Atkins,  is  Surgeon  to 
Cork  South  Infirmary  and  County  Hospital. 

A  CORRECTION. 

The  jt2.oco  contributed  to  the  schools  of  the  Lancashire  and  Cheshire 
Society  for  the  Permanent  Care  of  the  Feeble-minded,  referred  toby 

^  our  special  correspondent  in  Manchester  last  week,  p.  1269,  was  received 
from  the  Cheshire  Eiucatiou  Committee,  and  not  the  Manchester 
Education  Committee. 

Born  with  the  Morphixe  Habtt. 
Hamlet,  in  condemning  the  hard-drinking  habits  of  the  Danes,  by  which 
Shakespeare  doubtless  meant  the  English,  admitted  that  he  was  to  the 
maniicr  born.  We  learn  from  Liiizhuft("Et  Tilfaelde  af  medfodt  Mor- 
finismc,"  Ho,^pitaUtidende,  No.  xlix,  1903)  of  another,  but  not  Royal.  Dane 
born  to  another,  but  less  ancient  and  picturesque,  bad  habit.  A  well- 
developed  child,  with  no  sign  of  malformation  or  prenatal  disease, 
showed  extreme  restlessness  from,  the  first  moment  of  extrauterine 
life.  It  could  not  be  got  to  sleep,  it  cried  incessantly,  and  ite  features 
bore  an  expression  of  pain.  For  over  two  days  it  could  not  be  induced 
to  take  any  kind  of  nourishment,  and  its  life  was  despaired  of.  Half  a 
minim  oftiuctura  thebaicn  was  administered  three  times  daily,  that 
compound,  which  holds  a  place  on  the  Danish  Pharmacopoeia,  being 
made  up.  as  we  learn  from  Squire's  Companion,  of  opium,  6  parts; 
benzoic  acid,  6  ;  camphor  4  ;  oil  of  anise.  3 ;  and  diluted  alcohol,  1,200. 
For  the  first  time  in  its  life-that  is,  on  the  third  day— it  became  tran- 
quil, all  the  restlessness  subsiding,  and  ultimately  it  throve.  The 
opiate  was  lessened  gradually,  which,  as  the  child's  countryman  already 
mentioned  would  say,  lent  a  kind  of  easiness  to  the  next  abstinence.  It 
is  now  getting  on  without  the  narcotic,  but  its  after-history,  when 
delivered  from  the  womb  of  time,  will  be,  in  any  event,  of  interest. 


LETTERS,  COMMUNICATIONS.  ETC..  have  licon  wceired  from: 
A  Dr.  T.  G.  Atkins,  Cork;  Mr.  V.  Addiscoil,  London;  A.  B.  C. ;  Dr.  S.  J.  Aarons, 
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'Lecture  II. 

.I1I0AE,DUS    ANGLICUS    AND    THE    TEACHING 
ANATOMY  IN  THE  MIDDLE  AGES. 
~'^'-^-■^^  — *  -      [Abstract.] 

Wb  find  occurring  in  the  medical  history  of  the  thirteenth 
century,  and  attaulied  to  a  good  many  old  manuscripts  in  our 
Mbraries,  the  name  of  one 
Ricardus  Anglicus,  Kichard 
the  Englishman,  and  are 
naturally  desirous  of  find- 
ing out  all  that  can  be 
&nowa  about  our  country- 
man, and  of  displaying  his 
■work  and  personality  as 
•clearly  as  we  can. 

But  here  we  encounter 
the  same  difficulty  as  in 
the  ease  of  Gilbert,  that  is, 
theambiguity  of  a  Christian 
■name.  We  read  of  Magister 
Kieardus.  Ricardus  Salerni- 
lanas,  Ricardus  Anglicus 
and  Ricardus  Parisiensis, 
80  that  evidently  some  dis- 
crimination is  necessary. 
On  investigation  it  appears 
that  the  four  Richards  are 
reducible  to  two  persons, 
an  earlier  and  a  later.  The 
earlier,  called  sometimes 
■Salernitanus,  was  in  some 
way  connected  with  the 
school  of  Salerno,  the 
Jlicardici  Senior  of  (iilles 
de  Corbeil,  the  honoured 
magister  and  probably 
actual  teacher  of  Gilbert, 
the  writer  of  numerous 
medical  works  (one  of  them 
a  treatise  on  Anatomy), 
some  of  which  have  been 
wrongly  attributed  to 
Ricardus  Anglicus.  He 
was  a  Frenchman  ap- 
parently by  nationality, 
and  a  teacher  at  Mont- 
pellier,  but  having  had 
eome  earlier  connexion 
with  Salerno.  He  must 
have  lived  and  flourished 
at  the  end  of  the  twelfth 
century  though  he  probably 
lived  on  into  the  thirteenth, 
but  the  dates  of  his  birth 
and  death  are  not  known. 

The  later  Richard  was 
our  Ricardus  Anglicus 
called  also  Parieiensis  be- 
cause he  at  one  time  lived 
at  Paris.  As  in  the  case 
of  Gilbert,  the  name 
Anglicus  implies  not  only 
that  he  was  an  English- 
man, but  that  he  lived  or 

was  well  known  abroad.  The  main  outlines  of  his  life 
are  clearly  marked  out  on  unquestionable  evidence.  He 
was  born  at  Wendover,  and  was  known  as  Richard  of 
Wendover.  One  would  like  to  adopt  and  use  this  name 
exclusively,  were  it  not  there  was  another  contemporary 
Richard  of  Wendover,  Bishop  of  Rochester.  It  luis  been 
suggested  that  Richard  studied  at  Oxford,  but  of  tliis 
tliere  is  no  evidence.  He  was  a  (.'anon  of  8t.  Paul's,  and 
the  official  records  still  show   the   names   of    the    diflerent 
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prebends  that  he  held  successively.  His  contempwary, 
Matthew  Paris,  the  Monk  of  St.  Albans,  and  well  known 
chronicler,  who  died  only  seven  years  after  Richard,  gives  us 
furtlier  particulars  about  him.  He  states  that  Richard  was 
physician  to  Pope  Gregory  IX  (though  when  appointed  he 
does  not  say),  and  retained  his  post  till  the  death  of  the 
Pontiff  in  1241.  The  Pope  was  much  attached  to  his  physician, 
and  on  his  deathbed  gave  him  a  much  valued  possession— 
an  ivory  crucifix  containing  precious  relics.  This  crucifix 
Richard  bequeathed  to  the  Church  of  St.  Alban,  so 
that  Matthew  Paris  must  have  been  well  acquainted  with 
the  circumstances.  Next,  Du  Boulay  or  Buleius'.  the  historian 
of  the  L^'niversity  of  Paris,  tells  us  that  Richard  of  Wendover, 
Canon  of  St.  Paul's,  London,  the  physician,  made  himself  a 
great  reputation  among  several  of  his  countrymen  who  were 
Professors  at  that  time.  Now  "Professor"  liad  not  then 
precisely  the  formal  meaning  it  has  now,  but  at  all  events  it 

meant  teacher.  Richard 
died  in  1232.  as  is  con- 
firmed by  oflScial  records. 
There  is  nothing  doubtful 
or  uncertain  about  all  this  ; 
the  only  point  not  quite 
clear  is  when  R'chard 
taught  at  Paris. 

There  ought  not  to  be 
any  confusion  between  the 
two  Richards,  and  there  is 
not,  except  as  to  their 
writings.  Both  wrote 
books,  and  each  of  them, 
as  it  happens,  wrote  a 
book  on  anatomy  and 
some  kind  of  book  called 
Pracika.  besides  others, 
which  are  a-^signed  gene- 
rally to  Ricardus,  with  or 
without  the  suffix  .inglicus. 
But  his  name  is  olten  ap- 
plied very  loosely  and  in- 
accurately, scribes  and 
cataloguers  having  been 
accustomed  to  suppose 
that  any  medical  work  by 
Ricardus  must  have  bad 
the  Englishman  for  its 
author. 

The  MSS.  of  Ricardus 
at  Paris  were  carefully 
examined  and  read  by  M, 
Littr^  more  than  litty  years 
ago.  He  found  that  some 
of  these  works  must  have 
been  written  in  the  twelfth 
century,  and  therefore 
could  not  have  for  their 
author  Richard  of  Wend- 
over, who  died  in  1252. 
About  others  he  was  un- 
certain or  gave  no  opinion. 
But  with  our  present  know- 
ledge of  the  medical  litera- 
ture of  those  times  there 
can.  I  think,  be  little  doubt 
that  most  of  these  books 
had  nothing  to  do  with 
our  Richard  of  Wendover; 
certainly  seven  or  eight 
out  of  ten  would  be  ex- 
cluded. 

I  have  examined,  by 
reading  as  far  as  ponsibh' 
and  by  having  some  copi<'9 
made,  several  MSS.  in  the 
British  IMu-senm  and  the 
Oxford  libraries,  and  have  not  as  vet  come  upon  any  M.'^. 
whieli  can  be  certainly  referred  to  Richard  of  Wendover ;  nil 
that  I  have  seen  arc  clearly  the  works  of  the  earlier  IJiihard. 
in  this  difficulty  of  linding  the  genuine  works  of  our 
Richard  we  receive  unexpected  aid  from  Vienna.  An  able  and 
learned  investigat'ir  of  the  history  of  mediaeval  anatomy, 
t'le  Ritter  von  TiJply,  lately  appointed  Profcsor  of  the 
History  of  Mfdicine  in  the  University  of  Vienna,  has 
published  in  a    beautiful  form,   from  a  manuscript  in  the 
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Palatine  Library,  a  Latin  treatise  on  anatomy  which  bears 
the  name  of  RiMrdus  Anijlicus,  and  which  he  regards  as  the 
work  of  our  Richard  of  Wendover. 

Now,  the  mere  fact  that  the  name  Anglicus  is  inserted  upon 
the  MS.  is,  of  course,  nob  enough  to  establish  the  authorship 
beyond  question,  since  we  have  seen  how  loosely  names  are 
applied,  and  that  this  particular  name  is  often  givea  quite 
erroneously.  But  Profesair  von  T.jply  gives  corroborative 
evidence,  derived  from  the  style  and  contents  of  the  work, 
which  correspond  to  the  time  of  Richard  of  Wendover.  They 
will  be  discussed  later,  but  in  anticipation  I  must  say  that  it 
appears  to  be  just  such  anatomical  teaching  as  we  should 
expect  to  have  been  given  at 
Paris  in  the  middle  of  the 
thirteenth  century. 

It  contrasts  strongly  with  the 
anatomy  of  the  earlier  Richard 
formerly  spoken  of.  There  are 
several  MSS.  of  this  in  the 
British  Museum  and  at  Oxford, 
and  one  of  those  in  London 
bears  the  name  of  Maginter 
Ricardus  Vetulus.  evidently  the 
same  as  the  Ricardus  Senior 
mentioned  in  my  last  lecture  as 
spoken  of  by  Gilles  de  Corbeil, 
and  probably  the  teacher  of 
Gilbert.  The  contrast  of  these 
two  works,  of  difl'erent  schools 
and  different  dates,  is  very  in- 
structive,and  will  be  considered 
in  the  course  of  some  remarks 
on  the  history  of  anatomical 
teaching.  We  now  pass  on  to 
some  notes  on  the  History  of 
Anatomical  Teaching  in  the 
Middle  Ages.  Teaching  only 
is  regai'ded,  and  not  the  history 
of  anatomy,  which  would  be  far 
too  large  a  subject.  It  is  pro- 
posed to  illustrate  this  by 
quoting  several  documents 
relatingto anatomical  teaching, 
and  then  to  show  the  changes 
which  it  underivent.  In  this 
enumeration  reference  will  be 
made  to  the  anatomy  of  the 
earlier  Richard,  and  to  the 
anatomy  of  Ricardus  Anglicus, 
as  publishfd  by  Ritter  von 
Toply,  and  thus  the  true 
character  of  these  treatises  will 
be  shown  by  comparison. 

Anatomical  Teaching  among 
the  Greeks. 

In  early  times  anatomy  was 
taught  in  Greece  to  the  children 
of  "Asclepiad"  families,  the 
real  or  supposed  descendants 
of  Asclepios,  with  whom  medi- 
cine was  a  hereditaiy  craft. 
Afterwards  strangers,  as  well 
as  members  of  the  family,  were 
taught  the  craft;  and  it  was 
then,  according  to  Galen,  that 
books  of  anatomy  were  first 
composed.  At  a  later  time 
anatomy  was  very  systemati- 
cally studied  in  the  school  of 
Alexandria,  being  taught  by 
Herophilus,    Erasi-^tratus,  and 

others  whose  works  have  perished.  At  one  time  living 
persons  (criminals  under  sentence  of  death)  were  subjected  to 
dissection,  but  this  barbarous  practice  was  given  up,  and 
dead  bodies  were  dissected.  This  latter  practice  also  was  after- 
wards forbidden,  and  in  the  time  of  Galen  dissection  was 
carried  out  in  Alexandria  only  on  the  bodies  of  brute 
animals,  suc'h  as  apes  and  pigs.  Galen  himself  had  been 
taught  anatomy  when  he  was  young,  and  kept  up  the  study 
with  enthusiasim  in  mature  life.  He  dissected  chiefly  apes, 
and  recorded  h's  results  in  several  books. 

These  anatomical  books  were  very  imperfectly  known  in  the 
Middle  Ages  ;  the  only  one  which  was  translated  into  Latin 


Fig.  2.— View  of  the  internal  organs  ia  man  showing  the  lungs, 
heart,  stomach,  liver,  spleen,  intestines,  kidneys  and  bladder. 
Magnus  Eundt,  Autropologimii,  1501  (irom  Stockton  Hough, 
Incunabula  Medica), 


was  the  treatise  On  the  Use  of  Parts,  which  was  intended  to 
show  the  wisdom  of  the  Creator  in  adapting  all  parts  of  the 
body  to  their  respective  uses.  It  was  rather  a  treatise  on 
natural  theology  than  anatomy,  and  not  Intended  to  teach  the 
science  to  students.  The  descriptions  of  parts  are  often  very 
vague^oreven  allusive,  taking  for  granted  some  knowledge. 
This  was  the  only  direct  sourceolGalenic  anatomy  in  the  Middle 
Ages,  though  anatomists  knew  something  more  of  the  doctrines 
of  Galen  and  Aristotle  through  the  Arabian  books  translated 
into  Latin. 

Three  periods  may  be  recognized  in  the  anatomical  teaching 
of  the  Middle  Ages  : 

1.  The  Salemitan  Period,  when 
anatomy  was  taught  in  the 
school  of  Salerno  by  the  dissec- 
tion of  pigs.  This  period  goes 
up  to  1200.  2.  The  Arabist 
Period,  when  what  was  called 
"  human  anatomy  "  was  taught 
solely  by  books  and  lectures 
witliout  dissection.  The  basis 
of  teaching  was  the  Arabian 
anatomical  books  representing 
the  doctrines  of  Galen  and 
partly  of  Aristotle.  This 
period  includes,  broadly,  the 
thirteenth  century.  3.  The 
Pfriod  iif  Human  Dissection 
introduced  by  Mondino  in  1315, 
and  extending  up  to  the  time 
of  Vesalius.  Each  of  these 
periods  may  be  illustrated  by 
selected  documents  showing 
the  kind  of  teaching. 

FiKST  Period. 
The  first  work  on  anatomy 
produced  in  the  school  of 
Salerno  was  the  Anatomy  of 
the  Pig,  by  Copho,  junior, 
written  probably  at  the  end  of 
the  eleventh  century,  after  the 
introduction  of  .«cme  know- 
ledge of  Arabian  anatomy  by 
Coiistantine,  in  a  work  called 
Pantegni,  a  translation  of  a 
book  by  Haly  Abbas,  an  Arabian 
Physician.  This  tract  is  a 
short  description  of  the  dissec- 
tion of  a  pig,  with  dirfctions 
how  to  find  and  display  the 
most  important  parts.  It 
contains  only  two  Arabic 
anatomical  terms,  Zirhus,  the 
omentum,  and  Siphac,  the  peri- 
toneum.   It  begins  thus : 

Copho  on  the  Anatvwij  of  the  Piff. 
Since  the  composition  of  the  in- 
ternal mpmbers  of  the  human  body 
was  entirely  unknown,  the  ancient 
physicians,  and  especially  Galen, 
thought  that  the  parts  might  be 
made  evident  by  the  anatomy  of  the 
internal  members  of  brute  animals. 
.\nd  while  certain  brute  arimals,  as 
the  ape,  are  found  to  be  like  us  in 
the  external  parts,  none  of  the- 
internal  parts  are  found  to  be  so  like 
as  those  of  the  pig,  and  therefor© 
we  have  decided  that  anatomy 
should  be  studied  in  them.  Now, 
anatomy  is  correct  division,  and  is 
done  thus :  You  must  place  the 
pig  on  its  back,  and  cut  it  through  the  middle  of  the  throat,  and 
then  the  first  thing  that  comes  into  view  is  the  tongue,  which  is  attached 
on  the  right  and  on  the  left  to  certain  nerves  which  are  called  those  of 
motion.  And  these  nerves,  as  they  come  from  the  brain  to  the  lung, 
are  turned  aside  to  the  tongue,  and  by  them  the  tongue  is  moved  so  as 
to  make  sounds,  etc. 

Another  anatomical  work  of  the  School  of  Salerno  is  the 
Demnnstratio  Anatomica,  contained  in  a  Salemitan  manu- 
script preserved  at  Breslau :  and  printed  in  the  CoUectio 
Salernitana  of  de  Renzi.  After  a  general  introduction  the 
directions  for  dissection  begin  as  follows  : 

Let  a  pig  be  killed   not  as  some  Jo  by  piercing  the  her  it  with  a  steel 
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instrument,  by  which  much  blood  is  drami  to  the  organs  of  breathing, 
and  they  canuot  be  so  well  seen  ;  but  havinf  cut  its  throat.  let  it  be 
liungup  by  its  hind  feet,  with  the  head  hanging  down,  so  thai  nearly 
all  the  blood  may  flow  out.  When  this  is  done,  it  must  not  be  taken 
down  (?  iefti  lest,  the  bcdy  beccming  cold,  the  channels  of  the  uerves, 
veins,  and  arteries  should  contract,  and  they  could  not  be  easily 
distinguished.  Now  the  opinions  of  the  ancients  respecting  anatomy. 
were  conflii-ting  and  diverse.  For  some  s.ny  that  anatomy  was  practised 
on  dead  animals  :  but  they  used  to  assert  that  on  more  mature  considera- 
tion living  animals  were  preferred  for  dissection,  and  according  to 
<Jalen,  this  opinion  prevailed,  because  the  movements  of  particular 
parts  are  more  clearly  seen.  But  this  being  done  and  tie  pig  being 
placed  upon  its  back,  let  the 
lower  knee  be  drawn  aside  a 
little  from  the  upper  ;  and 
then  comes  into  view  the 
tongue,  which  is  the  organ  of 
taste  and  speech,  composed  of 
soft  flesh  and  something  like  a 
sponge.  .  .  .  The  tongue  in 
these  animals  is  too  long  and 
flabby,  and  cannot  be  moved 
in  the  upper  part  for  the 
utterance  of  rowcl'i,  though  it 
can  be  used  below  for  the 
utterance  of  mutes  (conso- 
oants),  and  this  is  one  re.%son 
why  it  (the  pig;  cannot  talk, 
etc.  .  .  . 

Then  let  a  amall  incision 
foe  made  above  the  throat, 
and  certain  miiscle*;  are  seen 
which  are  the  means  of  volun- 
tary motion  ;  and  by  a  similar 
incision  at  the  side  between 
the  skin  and  flesh  certain 
other  muscles  are  seen  bj' 
which  voluntary  movements 
are  effected. 

It  is  impossible  to  dis- 
eu88  the  rest  of  the 
"Demonstration,"  which 
gives  rough,  but  geneially 
intelligible  directions,  for 
the  dissections  necessary 
to  exhibit  the  stomach, 
intestines.  and  other 
abdominal  organs,  as  well 
as  the  organs  of  genera- 
tion in  both  sexes,  with 
some  account  of  their 
structure  and  remarks 
upon  the  uses  of  each 
part.  The  head  and  the 
anatomy  of  the  eye  are 
briefly  described  ;  it  is 
much  more  detailed  than 
that  of  Copho,  and  was 
«-vidently  written  later. 
The  next  document 
brought  forward  is  a 
short  tract  on  anatomy 
called  the  Anatomi'a 
Magvttri  Kirardi.  This 
has  already  been  printed 
at  Berlin,  indeed  twice. 
For  the  reason  already 
given  there  can  be  no 
doubt  that,  as  sugeested 
by  Ritter  von  Toply,  it 
was  written  by  the 
Magister  Ricardus,  who 
was  known  to  Gilbert  at 
Salerno,  and  whom  we 
place  at  thp  end  of  the 
twelfth  century.  Several 
MHS.  of  this  anatomy 
and  the  Oxford    libraries 


Fig.  3.— The  external  anatomy  of  the 
,  commentary  on  the  Ana 


contained  in  the  British  Museum 
agree  in  the  main,  but  differ 
rather  considerably  in  the  first  part  or  introduction,  which 
is  the  most  interesting  portion.  This  introduction  is  here 
given  from  the  MS.  which  has  the  fullest  text : 

Annlomia  MngUtrl  Ricardi. 
As  Galen  afTirma  fin  tlie  Tegni)  whoever  wishes  to  know  the  arrange- 
ment of  the  internal  and  external  parts  of  the  human  body  must  be 
well  trained  In  anatomy,  wherefore  we  must  consider  what  anatomy  is, 
and  why  it  is  so-called,  and  in  which  animals  It  was  the  custom  to 
practise  It  among  the  ancients,  and  in  which  among  the  moderns,  and 
ol  their  (Ha)  kinds  and  divlaioDs.    The  word  anatomy,  as  we  know  from 


e;alen,  means  right  or  correct  division  of  the  parts,  and  comes  from 
ana,  meaning  correct,  and  thomos,  meaning  division,  hence  correct 
division  of  the  parts,  that  is  done  in  an  orderly  way. 

Xow  it  was  the  custom  among  the  ancieuls  to  practise  anatomy  both 
on  the  bodies  of  the  living  and  on  the  bodies  of  the  dead.  They  (the 
anatomists)  went  to  the  I'rince  and  begged  for  those  who  were  con- 
demned to  death.  First  tying  their  hands  and  feet,  they  made  their 
incisions  in  the  organs  nf  the  soul  (nervous  system),  as  being  the  most 
important  parts  of  the  body,  especially  the  head,  in  order  to  get  a  com- 
plete knowledge  of  the  arrangement  of  the  skull,  of  the  pia  mater  and 
the  dura  mater,  and  the  character  of  the  nerve  (nerves  ?)  arising  from 
them.     Next  they  made  their  incisions  into  the  organs  of  breathing,  in 

order  to  get  a  c  >mplete  know- 
ledge of  the  position  of  the 
heart,  and  the  entrance  of 
nerves,  veins,  and  arteries. 
In  the  same  way  they  went  to 
the  organs  of  nutrition  ; 
after  this,  finally,  they  went 
on  to  the  generative  organs, 
as  being  less  important.  This 
was  the  way  in  which  it  was 
usual  to  practise  dissection  ou 
the  bodies  of  the  living. 

The  account  goes  on  to 
say  that  the  dfad  bodies 
wei-e  prepared  for  dissec- 
tion by  maceratinn  in 
running  water  ;  but  at 
the  time  of  the  writer 
dissection  was  practised 
quite  adequately  on  the 
bodies  of  pigs. 

The      Second      Period  : 
Teaching  of  Human 
Anatomy  without 
Dissection. 
For    some    reason    the 
dissection   of  pigs  seems 
to     have     gone    out    of 
fashion,   and  for  about  a 
hundred    years    anatomy 
was    taught     by    lectures 
and  books,    on   the  basis 
of  the  Arabian  anatomical 
literature     derived    from 
the  Greek.    The  anatomy 
was  much  more  elaborate 
than  that  of    the  earlier 
period.    The  best  example 
of    this    period    is   found 
in  the  work  of   Ricardus 
Anglicus,   as    brought  to 
light    and   published    by 
Ritter  von  TOply.  Though 
the  name  alone  would  not 
establish  the  authenticity 
of  the  woik,  the  style  and 
doctrines    are   just    what 
might  be  expected  from  a 
teacher   at  Paris    in    the 
middle  of  the  thirteenth 
century.       It     refers     to 
several  Arabian  writers — 
Avicenna,     Haly,      Aver- 
roes — and  contains  many 
more    Arabic    anatomical 
terms     than     the     older 
book;    also,   the    style  is 
that  of  the  scholastic  or 
dialectical    period.      The 
Anatomia  begins    as    fol- 
lows: 
The  Anatomy  of  Ric  hard  the  Kngtirhman. 
It  is  necessary  for  those  physicians  who  are  anatomists  to  know  for 
certain  that  the  human  body  is  constructed  to  be  the  support  of  move- 
ments and  of  diverse  operations,  and  hence  is  compos-ed  of  many  apd 
diverse  instruments  (organs).     To  it  Is  joineda  -noble  part"  pertaining 
to  the  soul,  by  which  noble  powers  and   many  kinds  of   faculties  exer- 
cise iufluerice  over  it,  and  by  the  aclivities  of  these  it  is  governed  and 
maintained  in  being,  and  Is  preserved  from  corruption  and  from  a  rapid 
fall  (or  decay).     But  since  the  activity  of  no  faculty  can  bo  fulliUed 
except   by   organs    fully   adapted    lor   the    purpose,   there  is  required 
adaptation  and  preparation  of   organs   of  many  shapes  to  regulate  the 
fabric   of  the  human   body,  bv  which  the   faculties   are  brought  into 
action,  and   produce   the  elTccts  winch   Uicy  intend.     Whorelore,  anj 


muscles,   from   Berengarius  Carpus' 
tum;/  of  Moudino,  1521. 
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operation  which  bas  not  manifold  uses  is  not  long  preserved,  nor, 
indeed,  does  it  come  into  being.  ^ 

This  is  ouly  a  sample,  but  gives  a  fair  idea  of  the  boois. 

After  Ricardus  Anglicus  came  Henry  de  Mondeville, 
another  teacher  of  the  sarae  school  in  anatomy,  though  he 
was  also  a  practical  surgeon.  He  lectured  on  anatomy  at 
Montpellier  about  1304.  He  did  not  dissect,  but  was  the 
first  to  use  pictures  or  diagrams  as  an  aid  in  teaching 
anatomy,  and  also  the  model  of  a  skull.  Part  of  his  book 
was  translated  into  English  in  1392. 
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Fig.  4.-  Diagram  of  the  heart  and  great  vessels,  showing  pulrootiary 
artei-y  and  vein,  aorta  (adorti),  and  vena  cava  (chilis) :  aUo  the 
Third  or  middle  ventricle,  which  was  thought  to  have  been 
described  by  Aristotle. 

The  Third  Pjjriod  op  Anatomical  Teaching  (1215  to  1543): 
Revival  op  Human  Dissections. 
A  few  years  afttr  de  Mondeville's  lecture  and  the  compo- 
sition of  his  book  on  surgery  the  most  important  advance  in 
the  teachir^g  of  anatomy  was  made  by  the  introduction  of 
dtmonstration  from  the  dissected  subject.  The  credit  of  this 
innovation  belongs  without  doubt  to  the  University  of 
Bologna,  and  the  first  teacher  by  actual  dissection  was 
Mondino  de  Luzzi — usually  known  as  Mundinus  de  Lentilis 
— who  made  his  first  recorded  public  demonstration  of 
anatcmy  in  the  year  1315,  and  died    in    1326. 
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Jig,  5  —Diagram  of  the  aescphagus,  stomach,  pylorus,  and  intestines. 
This  aim  the  last  figure  are  from   Peyligk,   Compendium  Philuso- 
phine  KaiiiraUf.    Lipsiae,    M99.    (Copied   from    Stockton   Hough, 
Incunabula  Medica.) 
There  is  evidence  of    the  human  body  having   been   dis- 
sected, or  at  least  opened  after  death — for  the  distinction 
between  a  post  morten.  examination  and  an  anatomical  dis- 
section was  not  clearly  recognized— at  Bologna  before  1315. 
but    these  dissections  had  nothing  to  do  with  the  actual 
teaching  of  anatomy  to  students. 


Mondino  professed  to  demonstrate  from  Nature  the  actual 
structure  of  the  parts,  but  seems  to  have  been  able  to  see 
little  or  nothing  more  than  what  was  laid  down  by  the 
•■irabian  authors  as  the  anatomy  of  Galen,  and  therefore 
recognizes  some  features  which  belong  to  the  anatomy  of 
brutes  and  are  not  strictly  human.  He  leltno  figures,  but,  when 
the  art  of  woodr-utting  was  introduced  in  the  fiiteenth  cen- 
tury, some  rude  woodcuts  appeared  which  represent  Mondino 
and  his  teaching.  One  shows  the  professor  sitting  in  a  chair, 
while  a  prosector  makes  the  dissection  in  which  students  took 
no  part  (Fig.  i).  Others  represent  the  ideas  entertained  at  the 
time  respecting  the  anatomy  of  internal  organs,  but  are  not 
actual  copies  from  Nature  (Figs.  2  and  5). 

The  most  important  of  the  successors  of  Mondino  at 
Bologna  was  Jacobus  Eerengarius  Carpus,  who  brought  out 
a  new  edition  of  the  Anatuiiv/  of  Mondino  with  a  commentary 
in  1521,  and  also  a  short  introduction  to  anatomy  of  his  own. 
These  works  are  chiefly  remarkable  for  their  illustrations 
which  were  the  best  anatomical  figures  published  up  to  that 
time.  His  repregentations  of  the  external  anatomy  ot  the 
muscles  are  accurate  and  show  artistic  feeling  (see  Fig.  3). 
But  when  he  gives  a  figure  of  the  heart  and  the  aorta,  it 
departs  widely  from  the  human  standard  and  shows  how 
much,  even  after  two  hundred  years  of  human  dissection, men- 
were  influenced  by  preconceived  ideas  (see  Fig.  4). 


Social  Evolution  and  Public  Health. — This  wai  the 
subject  selected  by  Dr.  Arthur  Newsholme,  the  Medical 
Officer  of  Health  of  Brighton,  for  his  address  at  the  first 
meeting  of  the  York  Medical  Society  in  October.  After 
pointing  out  that  the  public  health  policy  of  the  last  half 
century  had  not  only  neutralized  the  increase  of  the  death- 
rate  following  the  "  urbanization "  of  the  people,  but  had 
actually  effected  a  further  reduction  of  28  per  cent,  of  tht' 
total  death-rate.  Dr.  Newsholme  discussed  the  general 
physique  of  the  working  classes,  urging  that  the  food 
of  the  people,  their  education,  and  the  medical  attendance 
available  were  three  of  the  chief  means  for  their  improve- 
ment. Though  there  existed  no  real  evidence  of  degeneracy, 
there  did  exist  ample  sign  that  a  portion  of  the  com- 
munity habitually  went  short  of  sufficient  food,  and  a 
still  more  numerous  class  lived  near  the  "poverty  line,'' 
and  on  slight  accident  fell  below  it.  Such  a  condition 
of  things  was  a  source  of  weakness  to  the  State,  and  the 
lecturer  emphasized  the  fact  that  after  all  the  maintenance- 
and  improvement  of  the  public  health  was  a  natural  and 
essential  part  of  the  evolution  of  society,  and  necessary  to- 
its  preservation  and  progress.  Dr.  Newsholme  discussed 
also  the  question  of  the  relation  of  the  State  to  its  poor. 
Poverty,  he  said,  was  usually  not  a  dihease  but  a  symptomi 
of  disease,  whether  physical,  intellectual,  or  moral;  and  it- 
was  unscientific  and  economically  unsound  to  treat  th& 
symptom  instead  of  the  disease.  Yet  that  appeared  to  be 
not  infrequently  the  line  of  action  adopted.  He  advocated 
the  reduction  of  the  drink  bill  as  a  means  of  self-help,  the 
better  selection  of  food,  and  a  more  systematic  eli'ort  to 
prevent  the  occurrence  of  extreme  poverty  and  misery,  rather 
than  to  increase  the  agencies  for  treating  its  symptoms. 

Teaching  op  Hygiene. — At  the  last  meeting  of  the  Society 
of  Medical  Officers  of  Health,  a  discussion  on  the  expediency 
of  making  instruction  in  the  laws  of  health  or  hygiene  com- 
puli?ory  was  opened  by  Dr.  G  A.  Heron,  who  was,  aa  he 
explained,  a  member  of  a  Oonimittee  appointed  by  the- 
International  Congress  on  Tuberculo'-is  to  press  on  the 
Governments  and  educational  authorities  of  the  respective 
countries  the  great  importance  of  a  popular  or  elementary 
knowledge  of  the  laws  of  health  as  a  means  of  preventing 
the  loss  of  life  from  communicable  diseases,  including- 
tuberculosis,  and  of  chicking  the  progressive  deterioration 
of  the  race,  which,  though  not  universal,  could  not  be  denied  itt' 
the  case  of  town  populations.  No  subject  required  more 
judgement  in  the  teacher  or  sympathy  with  his  pupils.  The 
difficulty  would  be  to  find  teachers.  None  would  be  so  com- 
petent as  those  already  trained,  certificated,  and  engaged  itt 
educational  work  ;  but  they  would  have  to  be  taught  by 
experts,  medical  men  chosen  because  they  had  an  aptitude 
for  teaching— which  was  by  no  means  a  characteristic  of  even, 
all  lecturers  at  medical  schools.  Interesting  details  were 
given  of  the  progress  already  made  in  America,  Germany, 
and  some  minor  States ;  there  was  a  striking  diversity  of 
opinion  as  to  whether  the  teaching  of  young  children  should 
be  dogmatic  or  rational,  though  all  agreed  that  dogma  unsup- 
ported by  example  had  no  influence  on  character,  and  that 
Nature  teaching  was  the  best  introduction  to  hygiene. 
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PRESIDENT'S   ADDRESS. 

It  is  remarkable  that,  during  the  last  century,  three  great 
minds  should  have  almost  simultaneously,  and  yet  inde- 
pendently of  each  other,  uevoted  their  energies  to 
establishing  a  theory  of  evolution  and  development — 
Darivin  in  natural  history,  Spencer  in  sociology,  Newman  in 
religion— and  that  all  of  them  should  agree  that,  although 
evolution  has  been  consistent  and  persistent  and  continuouF, 
there  have  been  periods  where  progress  has  been  made  per 
saltum,  the  hidden  workings  having  caused  an  eruptive  effort, 
whereby  some  great  advance  step  has  resulted.  The  truth  of 
this  must  be  obvious  to  all  who  have,  even  in  a  small  degree, 
devoted  their  energies  to  the  investigation  of  the  progress 
made  in  either  nature,  sociology,  or  religion. 

What  is  true  in  relation  to  these  immense  subjects  is,  in  a 
lesser  degree,  true  of  the  development  of  such  a  calling  as 
our  own  ;  for  whilst  there  has  been  slow  and  continuous 
development  in  dental  surgery  from  the  earliest  times, 
resulting  in  the  gradual  establishment  of  the  scientific 
principles  and  the  knowledge  and  skill  of  the  practitioner  of 
to-day,  there  have  been,  as  well,  distinct  epochs  where 
important  "jumps  forward'  have  occurred,  leading  to  the 
present  position  our  vocation  has  acquired. 

Yet  another  of  these  important  movements  of  progress  is 
signalized  by  this  meeting  to-day,  when  the  Council  of  the 
British  Medical  Association  has,  for  the  first  time,  established 
a  Section  in  our  particular  subject,  has  placed  dental  surgery 
in  what  ne  bi-lieve  is  its  right  place  in  relation  to  the  sciences 
of  medicine  and  surgery — a  step  forward  which  should  do 
much,  not  only  to  raise  the  prestige  of  our  profession,  but 
also  to  confer  great  benefits  upon  it,  as  well  as  upon  the  other 
members  of  the  medical  profession,  and,  more  important 
still,  through  both  upon  the  general  public.  It  is  hoped  that 
this  important  step  will  encourage  dental  students  to  obtain 
those  medical  diplomas  that  we  consider  so  bi'oaden  their 
view  of  the  profession  and  so  largely  develop  their  mental 
abilities,  while  enabling  them  to  appreciate  all  of  those  sub- 
jects that  are  discussed  in  the  various  Sections  of  this  great 
Association. 

It  is  appropriate  that  those  in  sympathy  with  our  close 
allegiance  and  loyalty  to  tlic  healing  art,  and  who  have  no 
sympathy  with  those  who  desire  to  establish  as  a  profession, 
separate  and  apart,  a  sortot  dental  surgery,  should  hold  their 
first  meeting  at  one  of  the  ancient  seats  of  learning  and  as 
part  of  the  British  Medical  Association. 

Our  thanks  are  due  to  the  Council  of  the  .Vssociation  for 
having  established  this  Section,  and  it  is  for  us  to  see  to  it 
that,  by  the  assiduity  of  our  attendance  as  well  as  by  the 
high  standard  of  oar  pipers  and  discussions,  the  Council  is 
justified  in  its  action.  It  is  further  felt  that  the  benelitj  that 
Khali  arcrue  from  the  establishment  of  this  Section  are  that, 
whilct  dental  surgeons  shall  learn  to  take  a  larger  interest  in 
general  medicinf,  surgery,  and  pathology,  both  in  their 
practical  and  in  their  scientific  aspects,  the  medical  practi- 
tioners themselves  shall  also  learn  to  take  more  interest  in 
some  of  the  special  points  relating  to  dental  surgery  and 
pathology.  Dr.  William  Hunter,  Mr.  (iodlee,  and  Mr.  Owen 
have  already  led  the  way  in  this  direction,  and  have  demon- 
strated the  close  relationtihip  of  oral  pathology  to  questions 
at  first  sight  as  startling  as  unexpected.  It  is  in  the  field  of 
pathology  that  those  who  treat  the  body  and  those  who  treat 


but  one  of  its  cavities  meet  on  the  common  ground  of  scientific 
interest,  and  it  is  as  important  for  those  who  treat  the  part 
to  be  cognisant  of  the  whole  as  for  those  who  treat  the  whole 
to  possess  a  knowledge  of  the  pathology  of  each  part.  The 
mouth,  with  its  soft  and  hard  tissues,  is  but  a  portion  of  the 
general  organism  that  may  upon  occasion  give  rise  to  serious 
constitutional  disturbance  and  grave  disease,  and  to  point  out- 
that  its  physiological  and  pathological  importance  should  not 
be  overlooked  when  making  a  diagnosis  or  in  prescribing 
treatment  is  to  be  guilty  of  citing  a  truism. 

There  are  two  opinions  amongst  dental  surgeons  with 
regard  to  the  education  of  their  students.  The  one  school 
of  thought  attaches  more  importance  to  the  mechanical  ; 
the  other  considers  the  surgical  and  scientilic  side  the  most 
important. 

Tne  first  method  is  that  which  obtains  so  largely  in. 
America;  in  most  dental  schools  there  the  whole  of  the 
dental  education  is  given  in  one  building.  The  second  is- 
that  in  vogue  in  Great  Britain,  where  the  medical  and  dental 
students  work  side  by  side  at  a  general  hospital,  the  special 
dental  work  only  being  taught  in  purely  deatal  schools.  If 
this  were  the  right  place  to  prophesy,  I  would  say  that  the 
British  system  will  be  the  one  to  survive,  and  that  even 
America  and  the  Colonies  will  follow  our  example;  and. 
further,  that  with  this  Section  in  active  co-operation  with  the 
other  Sections  of  the  Association,  the  number  of  students 
taking  a  complete  medical  education  in  addition  to  their 
dental  education  will  increase  from  year  to  year.  This  must 
be  so  when  our  students  realize  that  the  strenuous  life  is  the 
only  one  worth  living,  and  the  only  one  that  repays  the  liver 
for  living  ;  that  in  the  competition  of  nations,  either  white  or 
yellow,  the  one  the  units  of  which  are  most  earnest,  each 
in  his  own  vocation,  is  the  nation  that  will  take  the  lead 
amongst  nations. 

Tliere  is  a  bubble,  in  some  respects  as  great  a  bubble  as  that 
of  the  notorious  South  Sea  Bubble  of  a  past  century,  and  it 
but  requires  to  be  pricked  to  collapse  as  did  its  predecessor. 
I  refer  to  the  ridiculous  claim  that  there  is  such  a  thing  as 
American  dentistry.  Dental  surgery  is  as  catholic  as  either 
medicine  or  surgery  ;  and  whether  the  education  be  given  in 
one  country  or  in  another,  the  science,  principles,  and 
methods  are  in  the  main  the  same,  and  therefore  the  state- 
ment, so  often  repeated,  that  certain  systems  are  taught  on, 
the  other  side  of  the  Atlantic  that  are  not  taught  here  is  as 
misleading  as  fallacious. 

It  is  hardly  necessary  at  this  gathering  to  justify  the  forma- 
tion of  this  Section,  yet  it  may  not  be  undesirable  to  place  on 
record  the  reasons  leading  to  its  formation.  There  was  an 
obvious  and  manifest  attempt  to  separate  dental  surgery  from 
medicine,  and  to  establish  it  upon  what  is  called  "its  own 
foundations,"  or,  as  it  is  said,  '•  to  cut  it  adrift  from  the  skirts 
of  the  medical  profession,"  to  separate  it  so  entirely  that  there 
would  barely  remain  the  finest  connecting  twig  between  the 
main  trunk  and  its  branches.  It  is  as  a  protest  against  this 
view  that  we  meet  here  today,  as  weunderstand  the  question. 
We  exist  as  a  profession  for  the  study,  investigation,  and 
treatment  of  the  diseases  of  the  teeth,  not  only  aa  regards 
their  local  lesions,  but  in  their  general  relation  to  the  whole 
category  of  disease.  We  are  convinced  of  the  necessity  ot 
specialization,  but  specialists  of  all  men  are  those  who,  lest 
their  horizon  become  obliterated,  consider  the  special  region 
of  their  investigatinnasan  integral  ptirtof  the  whole  organism, 
in  the  general  derangement  of  which  their  own  particular 
branch  may  share.  Dentists  cannot  and  should  not  engage 
in  the  general  practice  of  medicine  and  surgery,  but  we  should 
all  strive  to  knep  up  with  the  general  progress  of  pathological 
an<l  kindred  scienres.  The  tteth  are  living  portions  of  the 
body,  composed  of  high!  yd  I  llV-rentia  ted  and  elaborated  tissues, 
in  intimate  relationsliip  with  the  vascular,  the  cerebro-spinal, 
the  lymphatic  systems,  nourished  moreover,  like  all  other 
tissues,  sharing,  moreover,  in  a  special  manner  with  the  well- 
being  of  the  whole,  as  well  as  in  its  diseases  and  pathological 
manifestations.  Those,  therefore,  who  can  best  deal  with  the 
teeth  are  those  who  have  not  only  a  knowledge  of  their 
structure  and  disease,  but  also  of  their  various  relationships 
to  the  whole  mass  of  the  organism. 

If  this  be  ideal,  then  it  is  good  to  be  ideal,  and  we  can  but 
hope  that  these  high  standards  shall  not  be  lowered,  and  that 
as  this  Section  increases  in  numbers  and  imixirtiince,  and 
contributes  to  the  scientific  rievelopment  of  our  special  subject, 
so  shall  dental  surgery  attain  an  honourable  jio-'iition,  both  in 
professional  and  jiublic  esteem,  and  its  future  position  be  as 
much  in  advance  of  to-day  as  dentistry  is  to-day  liigher  than 
it  wag  fifty  years  ago. 
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DISCUSSION    ON 

ORAL    SEPSIS    AS    A    CAUSE     OF    DISEASE    IN 

RELATION    TO    GENERAL     MEDICINE. 

I.— William  Hunter,  M.D.,  F.K.C.P., 

Physician.Xondon  Fever  Hospital :  Assistant  Physician  and  Lecturer  on 

Pathology,  Charing  Cross  Hospital. 

Part  I. 
I.  Importance  of  the  Suliject. 
The  subject  of  oral  sepsis  selected  by  the  officers  of  this 
Section  for  their  first  discussion  is  of  all  others  that  with 
which  a  Section  of  Dental  Surgery  in  our  annual  meeting  may 
most  filly  concern  itself.  The  condition  so  termed  forms  the 
chief  connecting  link  between  dental  pathology  on  the  one 
side  and  medicine  and  surgery  on  the  other;  and  hence,  for 
puiposes  of  discussion,  the  subject  may  well  be  divided  into 
three  parts,  to  be  dealt  with  by  a  physician,  surgeon,  and 
dental  surgeon  resppctively. 

Bat  while  this  is  i-o,  1  desire  to  point  out  and  emphasize  at 
the  very  outset  that  "oral  sepsis,"  as  I  designated  and 
defined  it* — namely,  the  various  effects  of  streptococcal 
and  staphylococcal  infection  found  in  the  mouth — 
belongs  to  no  one  department  of  medicine  or  surgery.  It 
is  common  ground  on  which  the  general  physician  or 
surgeon,  the  throat  and  ear  specialist,  the  dental  surgeon,  all 
aieet  on  terms  of  ejual  responsibility.  In  its  earliest  mani- 
festations no  special  kno.v ledge  is  required  to  deal  with  it — a 
sound  grasp  of  the  principles  underlying  antisepsis  alone  is 
required.  Unfortunately  for  the  patient,  it  is  precisely  this 
grasp  which  I  grieve  to  gay  is  wanting. 

One  would  think  poorly  of  a  surgeon  or  physician  who 
declined  to  take  the  responsibility  of  treating  a  follicular 
(that  is.  septic-pyngenic)  tonsillitis,  but  insisted  on  handing 
over  the  case  to  a  throat  specialist.  I  think  no  less  poorly 
of  any  physician  or  surgeon  who  declines  to  make  himself 
responsible  for  the  treatment  of  much  of  the  oral  sepsis  pre- 
sented by  many  of  his  cases.  Wherein  consists  the  patho- 
iogioal  difference  between  follicular  tonsillitis  and  a  foul, 
iniiamed  condition  of  gums,  with  deposition  of  tartar  cover- 
ing and  hiding  foul  granulations,  loaded,  as  microscopic 
examination  shows,  with  staphylococci  or  streptococci,  or 
a  pyorrhoea  alveolaris  ?  None  whatever,  except  that  the 
iatter  is  exceedingly  common  and  the  tonsillitis  is  compara- 
tively rare.  The  pathological  condition  in  both  is  the  same — 
•namely,  sepsis.  Moreover,  it  is  a  sepsis  as  easily  removable 
by  simple  antiseptic  measures  in  the  case  of  the  one  as  in 
that  of  the  other,  and  the  more  urgently  requiring  to  be 
removed  since  it  is  more  important  as  a  potential  disease 
lactor  than  any  other  source  of  sepsis  in  the  body. 

But,  it  is  urged,  the  condition  is  bo  common  that  it  is 
impossible  to  deal  with  it  successfully ;  further,  the  ill-effects 
are  iew  and  rare  compared  with  the  wide  prevalence  of  the 
condition. 

As  I  hive  elsewhere  (1900)  shown,  and  my  further  expe- 
rience pt-esently  to  be  given  fully  conflrms,  the  ill-effects  are 
both  common  and  grave  ;  that  they  are  not  more  common  is 
due  solely  to  tue  great  resisting  power  possessed  by  the 
mucosa  of  the  mouth  and  gums. 

As  regards  the  alternative  plea  of  powerlessness  to  deal 
with  a  condition  so  common,  that,  I  submit,  is  a  poor  one  to 
be  put  forward  by  physicians  or  surgeons,  and  least  of  all  by 
hospital  physicians  and  surgeons,  at  whose  instigation  the 
moat  extended  and  expensive  measures  are  adopted  in  all 
bospitals  for  the  prevention,  cure,  or  alleviation  of  disease. 

2.  In  Relation  to  Local  and  Haematogenoxis  Infections. 
This  matter  of  oral  sepsis  is  of  urgent  importance,  not 
on  any  aesthetic  grounds,  but  in  relation  10  the  whole 
multifarious  and  widespread  group  of  aflections  caused 
by  the  pyogenic  organisms  (staphylococci  and  strepto- 
cocci). 

1.  Loeil  Affections,  such  as  stomatitis  and  gingivitis  of 
every  degree  of  severity,  periostitis,  alveolar  abscesses, 
inflammations  and  suppurations  in  antrum  and  nasal 
sinuses,  in  tonsils,  pharynx,  and  middle-ear  diseases. 

2.  Glandular  Affections  of  Nei'k,  very  common  result. 

3.  Gastric  and   Intestinal  Affections,  caused  or  complicated 

•It  was  with  the  object  of  eujpliasiizitg  the  importance  of  these  two  in- 
fections that  I  sought,  for  a  su'taole  name  and  gave  the  name  of  "oral 
sepsis"  (Bkitish  Mkdicai.  Jodknal,  July,  1000).  since  then  universally 
adopted.  Ihe  subject  of  the  infeitiou  through  the  mouth  (for  example, 
tuberculous,  pneumococcal,  diolherial,  etc.)  may  best  be  termed  "oral 
infection":  oral  sepsis  forms,  then,  the  most  important  division  of  the 
whole  subject  ot  oral  Infection. 


by  pyogenic  organisms  such  as  certain  forms  of  gastritis 
(termed  by  me  "  septic  gastritis  "),  enteritis  ("  septic  enteritis"), 
colitis  and  proctitis,  appendicitis,  cholecystitis,  septic 
inflammation  complicating  typhoid  ulceration  (the  com- 
monest cause  in  my  experience  of  50  autopsies  of  perfora- 
tion and  haemorrhage  in  this  disease). 

4.  Haematogtnous Infections, snchas  streptococcal  andstaphy- 
lococcal  pleurisies,  em pjemata,  nephritis,  pyelitis,  and  peri- 
nephric abscesses,  cholecystitis  (and  among  surgical  affections 
most  notably  osteomyelitis),  and  ulcerative  endocarditis. 

The  above  constitute  a  very  severe  and  widespread  group 
of  conditions  which  we  are  constantly  called  on  to  deal  with 
in  medicine,  having  one  common  feature — namely,  pyogenic 
infection — as  their  cause  or  complication.  The  chief  problem 
with  regard  to  them  all  at  the  present  time,  I  venture  to 
submit,  is  not  their  nature,  but  (1)  the  channels  by  which 
the  infection  gains  entrance  to  their  respective  sites  ;  (2)  the 
conditions  under  which  they  attain  the  virulence  necessary 
for  them  to  take  root  (for  example,  ulcerative  endocarditis). 
Pyogenic  organisms  are  not  necessarily  by  their  mere  presence 
disease  producing — that  is,  on  the  skin,  in  the  mouth,  or  in 
the  stomach  and  intestinal  contents. 

Bat  given  the  suitable  conditions  they  are  disease-pro- 
ducing ;  and  these  conditions  are  three  in  number :  (i)  an 
open  wound  by  which  they  can  gain  entrance  ;  (2)  diminished 
resistance  on  the  part  of  the  tissues  from  any  causes — 
whether  lowering  of  general  health  or  other  infections  (diph- 
theria, typhoid,  tuberculous,  etc.) ;  and  (3),  what  is  most 
important,  continuous  exposure  to  increasmg  doses  of  the 
infection. 

Now,  these  are  precisely  the  conditions  created  in  super- 
lative degree  by  long-atandicg  oral  sepsis,  namely,  (i) 
inflamed  granulations  denuded  of  all  epithelial  covering  found 
around  necrosed  teeth,  and  especially  bf-nealh  thick  deposits 
of  tartar(creatiDgtheopenwound);(2)long-standingstomatitis, 
best  found  under  tooth- plates,  lowering  the  resistance  of 
the  local  tissues  ;  (3)  continuous  production  of  pus,  extending 
over  many  years,  all  of  which  is  swallowed,  lowering  the 
general  health  and  keeping  up  a  constant  supply  of  infection 
ready  to  avail  itself  of  any  weak  spot  in  the  body  to  which  it 
may  gain  access. 

It  is,  of  course,  impossible  to  keep  staphylococci  and  strep- 
tococci out  ot  the  mouth,  just  as  it  is  impossible  to  prevent 
occasional  access  of  diphtheria,  typhoid,  pneumococcus, 
tubercle,  and  other  infectious.  Butthit  fact  does  not  deter  us 
from  taking  the  most  extensive  sanitary  and  hygienic  precau- 
tions to  keep  typhoid  or  tubercJe  infection  out  of  the  water 
or  milk  we  drink  or  the  air  we  breathe. 

I  submit,  then,  once  more— as  I  did  in  the  first  communica- 
tion (1900)  bearing  the  title  of  "Oral  Sepsis" — that  in  the 
interests  of  the  many  sufferers  from  the  great  group  of  pyogenic 
affections  above  mentioned  this  condition  of  oral  sepsis — the 
chief  channel  of  access  of  all  pyogenic  infections — is  urgently 
deserving  of  increased  notice  and  attention.  Knowing  as  we 
do  their  pathogenic  qualities,  th^re  is  not  the  slightest  reason 
why  the  mouth,  so  easily  accessible  to  local  measures,  should 
be  allowed  to  remain  the  chief  hotbed  for  their  development 
and  propagation  ;  on  the  contrary,  it  is  a  severe  reflection  on 
our  profession  if  we  allow  it. 

3.  Relative  Importance  of  the  Chief  Chamiels  of  Pyogenic 
Infection. 

But  it  may  be  urged— granted  the  existence  of  all  these 
various  aflections  produced  by  pyogenic  organisms — there 
are  surely  other  channels,  no  less  important  than  the 
mouth,  by  which  these  infections  gain  entrance  into  the 
blood.  Why  attach  such  supreme  importance  to  this  limited 
area  of  the  mouth  when  we  have  such  other  extended  areas  of 
possible  infection  as  the  skin  and  the  various  cavities  open- 
ing on  to  it — for  example,  the  nnse,  the  genito-urinary  tract, 
and,  most  important  ot  all,  the  whole  intestinal  tract? 

As  regards  the  first  mentioned,  I  duly  admit  their  impor- 
tance as  possible  channels,  but  in  relation  to  medicine — and 
this  great  department  of  it  which  I  would  term  medical  sepsis 
—this  importance  is  of  the  smallest.  If  the  amount  of  sepsis 
met  with  in  medicine  depended  upon  infection  from  the  skin 
or  genito-urinary  tract,  then  the  subject  would  have  little 
interest  for  the  physician.  As  regards  the  gastro-intestinal 
tract,  the  matter  pi  ssibly  stands  otherwise.  Why  charge  the 
mouth  with  being  the  chief  channel  of  septic  infection  when 
possibly  the  intestinal  tract  may  be  an  extended  channel 
of  this  infection  ?  This  matter  I  submit  as  one  for  discussion 
in  this  relation. 

It  has  been  one  of  great  interest  and  special  study  to  ma 
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during  many  years  of  pathological  observations  in  the  post- 
mortem room,  and  ttie  result  of  my  experience  is  the 
following : 

The  intestinal  wall,  with  its  single  layer  of  epithelium,  its 
thinness,  and  the  richness  of  its  lymphatic  supply,  Eeems  in 
every  way  an  easy  channel  of  organiamal  infection,  including 
staphylococci  and  streptococci. 

Nevertheless,  it  is  in  my  experience  one  of  the  rai-est.  In 
over  1,000  poetmorfem  exatninatiuns  personally  made  by 
myself  I  recall  only  one  of  acute  peritonitis  apparently  due 
to  direct  extension  at  one  point  of  an  ordinary  septic  enteritis 
through  the  wall  of  the  intestine  to  the  peritoneal  cavity. 

In  no  other  ease  did  I  ever  meet  with  a  septic  peritonitis 
apart  from  extension  (inflammation  or  perforation)  from  the 
usual  sites — namely,  appendix,  salpinx,  perforated  gastric  or 
duodenal  ulcer,  pertorated  typhoid  lesion,  gangrenous 
cholecystitis. 

A  form  of  enteritis  connected  with  sepsis  is,  in  my 
experience,  a  very  common  result  of  prolonged  oral  sepsis 
(as  the  specimens  now  shown  from  some  of  my  recent  cases 
demonstrate"),  so  common  that  I  term  the  condition  "septic 
enteritis."  But  the  fact  just  stated — namely,  the  rarity  with 
which  in  the  absence  of  oiber  lesion  such  as  typhoid  ulcera- 
tion, a  septic  enteritis  however  sevtre  causes  a  septic 
peritonitis— denotes  either  that  the  resistance  offered  by  the 
intestinal  mucosa  is  much  greater  than  that  ofTered  by  the 
mucosa  of  the  mouth  (whence  extensions  of  infections  to 
adjacent  perio-teuni,  bone,  or  cavities  are  notoriously 
common),  or  that  open  wounds  are  much  less  common  in 
the  intestine  than  in  the  month. 

The  latter  I  conceive  to  be  the  natural  explanation.  It  is 
the  open  wounds  (tor  example,  granulations)  around  necrosed 
teeth,  or  lying  under  tartar,  or  formed  between  the  gums  and 
the  neck  of  the  teeth,  that  form  the  chief  channels  of 
pyogenic  infection  in  the  mouth.  Compared  with  this,  the 
whole  intestinal  mucosa  forms  a  protective  surface  of  great 
strength.  It  is  only  when  very  severe  and  localized — for 
example,  appendicitis  and  gastric  ulcer— or  when  superadded 
to  some  other  acute  ulceration — for  example,  typhoid  ulcera- 
tion— that  septic  infection  extends  through  and  involves  the 
peritoneum — septic  peritonitis. 

This  latter  conclusion  with  regard  to  the  relation  of  sepsis 
to  typhoid  perforation  I  conceive  to  be  of  great  clinical 
importance.  It  is  based  on  an  experience  of  fifty  cases  of 
typhoid  fever  examined  post  mortem.  In  every  case  which 
perforated  I  found  evidence  of  infiammatory  lesions  in  and 
around  the  adjacent  typhoid  ulcers,  quite  foreign  to  typhoid 
ulcers  pursuing  their  normal  course.  One  of  the  most 
interesting  features  of  normal  typhoid  ulcers,  as  revealed  in 
these  cases,  appeared  to  me  to  be  the  absence  of  inflammatory 
reaction  in  the  floor  of  the  ulcer  and  the  very  limited  reaction 
in  the  surrounding  edges. 

The  point  I  am  here  concerned  to  bring  out  is  this 
— that  if  oral  sepsis  could  be  tuccessfully  excluded,  the 
other  channels  by  which  "  medical  sepsis "  gains 
entrance  into  the  body  might  almost  be  ignored.  iSepsis 
as  an  important  and  prevalent  Cduse  of  disease  in 
medicine  would  almost  cease  to  exist,  instead  of  being,  as 
in  my  judgement  it  is  at  the  present  time,  a  more  important 
and  prevalent  cause  of  disease  in  the  domain  of  medicine 
than  it  is  in  that  of  surgery.  Time  was  when  the  positions 
were  reversed — when  sepsis  was  so  prevalent  in  the  surgical 
wards  that  it  overlloived  in  the  form  of  some  of  its 
effects— for  example,  amyloid  disease  of  kidney  and  liver 
and  intestine— into  the  medical  wards. 

Now  the  relations  are  otherwite.  In  the  form  of  the  various 
affections  above  mentioimd  the  greateet  variety  and  most 
severe  manifestations  of  sepsis  and  its  eflects  are,  in  my 
experience,  to  be  found  in  medical  wards,  whence  they  over- 
How  (in  the  form  of  appenoicular,  gall-bladder,  pleuritic, 
pyelitio  inflammatiens  and  suppurations)  into  the  surgical 
wards. 

4.   Various  Toi-ir  Effects  on  the  Jilootl,  Nervous  Si/item,  and 
Kidneys  connected  tvith  Sepsis. 

In  the  foregoing  remarks  I  have  dealt  with  the  subject  on 
what  may  be  described  as  its  lowest,  and  none  the  lefs  all 
too-neglected,  plane— namely,  that  of  various  conditions 
obviously  caused  by  pyogenic  infection.  I  have  now  to  draw 
attention  to  another  no  less  important  class  of  affections,  one 
in  which  the  effects  are  obvioasly  those  of  toxic  products, 
acting,  as  all  such  poisons  do,  sometimes  more  on  one  tissue— 
for  eicample,  nervous  (producing  severe  mental  and  degenera- 
tive effects);  sometimes  more   on  the  blood— for  example, 


septicaemia,  pyaemia,  purpuric  conditions,  anaemia ;  some- 
times more  on  the  organ-*  of  ex  Tetion — for  example,  the 
kidney  (producing  nephritis);  sometimes  on  the  skin  (pro- 
ducing rashes) ;  sometimes  on  joints  (producing  so-called 
rheumatic  swellings). 

The  problem  here  is  of  another  and  more  difficult  kind  from 
that  presenttd  by  the  various  infective  conditions  above  de- 
scribed. These  latter — in  teeth,  jaws,  air  siuuses :  in  stomach, 
intestine,  colon,  appendix,  rectum ;  in  kidney  and  heart— can  be 
demonstrated  to>ou  beloie  the  naked  eye,  as  I  now  do  in  the 
various  specimens  from  cases  coming  under  my  notice  during 
the  past  lour  years.  The  matter  is  othersvise  with  the  various 
toxic  conditions  just  mentioned.  I  cannot  demonstrate  before 
you,  but  can  only  describe  my  clinical  and  pathological 
experience  of  the  last  four  years. 

1.  Severe  rashes  observed  in  septic  cases  under  my  care  in 
the  London  Fever  Hospital. 

2.  Obscure  cases  of  fever,  septico-pyaemia,  general  purpuric 
haemorrhages;  for  example,  in  a  fatal  case  in  a  young  woman 
who  died  within  twenty-lour  hcurs  of  admission,  traced  back 
to  an  old  chronic  abscess  of  the  antrum ;  similar  non-fatal 
cases  of  obscure  fever,  haemonhages,  and  anaemia,  rapidly 
mending  on  removal  of  the  ioul  oral  sepsis  they  presented. 

3.  The  dirty  sallow  (anaemic)  look  presented  by  the  class 
of  patients  suffering  from  sepsis — perliaps  most  marked  in 
the  class  of  cases  I  have  t-rmed  ''septic  gastritis"  and 
"septic  enteritis" — (observed  in  a  total  of  7S  cases  out  of 
I, coo  out-patients  which  came  under  my  notice  during  the 
past  twelve  months). 

4.  The  severe  nervous  effects  observable  in  so  many  of  this 
class  of  case — headachi's,  mental  depression,  amounting  in 
some  cases  to  melancholia  -disappearing  in  a  striking  way  on 
removal  of  the  oral  stpsis  in  the  onliuary  class  of  case  ;  very 
common  in  septic  gastritis;  but  most  prominent  and 
permanent  in  the  two  classes  of  anaemia  which  I  have 
described  as  attended  by  severe  fepsis,  and  have  termed 
"septic  anaemia"  and  "  iirfective  haemolytic  anaemia" 
(Addison's  idiopathic  anaemia)  respectively. 

5.  Septicaemic  conditimis  of  obscure  origin  characterized 
by  irregular  fever  of  both  intermittent  and  remittent  type, 
sometimes  terminating  fatally  with  ulcerative  endocarditisand 
secondary  emboli  haematuria,  as  in  a  typical  case  under  my 
own  care  which  died  two  days  before  this  meeting;  and  in 
another  case,  aged  24,  who  died  of  extensive  malignant 
endocarditis  with  emboli  in  splet-n  and  kidney,  and  whose 
symptoms  and  course  on  admission  were  the  following  very 
characteristic  group — namely,  maiktd  anaemia,  sweating,  and 
remittent  fever;  later  on  diarrh.  ea,  petechiae  on  chest  and 
arms,  subconjunctival  haemonhages,  haematuria.  Both 
casts  presented  marked  01  al  stptis. 

6.  Varying  degrees  of  stvere  anaemia  presenting  generally 
the  features  termed  "pernicious,  "and  included  by  most  writers 
under  the  title  "  progressive  pernicious  anaemia,"  which  are 
distinguithable,  according  to  my  obi-ervations,  into  two 
great  lorms,  whose  features  I  have  described  (1903)'— one 
unattended  by  haemolysis,  or  bone  marrow  changes,  but 
generally  accompanied  by  chronic  nephritis  (''  septic 
anaemia");  the  other  coriesponding  to  Addison's  idiopathic 
anaemia,  and  characterized  by  intense  haemolysis  and  bone- 
marrow  changes,  with  an  infective  glossitis,  a  septic 
gastritis,  or  a  septic  enteritis— single  or  comb  ned — "infec- 
tive haemolytic  anaemia,"  or  "  pernicious  infective  anaemia," 
and  having  according  to  my  observations  (1900)— confirmed  by 
later  clinical  observations  on  over  40  cases,  by  pathological 
observations  on  10  cases,  and  baeteriuhigical  observations  on 
5  cases- a  relation  of  the  closest  kind  with  septic  (strepto- 
coccal) infection  of  the  tongue  (glossitis,  followed  by 
atrophy),  the  stomach  (septic  gastritis,  followed  by 
gastric  atrophy),  of  intestine  (septic  enteritis,  followed 
by  atrophy),  and  of  the  spleen  and  blood  (5  cases). 

In  view  of  the  special  interest  and  difficulty  attaching  to  this 
class  of  case  (their  study  forms  the  basis  of  all  my  interest  in 
the  subject  of  sepsis),  I  append  the  summary  of  their  distinc- 
tive features  I  have  eltewhere  given, '^  with  notes  of  threu 
cases  of  the  form  of  anaemia  I  u  rm  "septic  anaemia,"  to 
distinguish  it  from  the  form  of  anaemia  first  described  by 
Combe  (1822),  and  Addison  (1855),  and  generally  known  as 
Addison's  idiopathic  anaemia. 

In  view,  further,  of  the  various  criticisms  to  whic  h  my 
conclusions  have  been  naturHlly  subjected,  among  others 
by  Professor  Grawilz  (1901),  Dr.  Macrae  (1902),  and  Professor 
.MRcPhedran  (1902),    I  ai>i'ei,d  a  brie'  purninary  of  the  various 
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cases  recorded  by  other  obsen-ers  confirmatory  of  my  conclu 
sions.  These  observers  include  Sir  Thomas  Barlow.  Sir  Dyce 
Duckworth,  Dr.  Elder,  Dr.  Horace  Colman,  and  Dr.  Warthin. 

7.  The  last  group  of  affections  which  my  recent  observa- 
tions bring  into  relation  with  sepsis  and  its  toxic  eiiVets  are 
certain  forms  of  nephritis.  As  just  stated,  a  notable  feature 
of  the  class  of  severe  anaemia  I  have  termed  "septic 
anaemia"  is  the  co-existence  in  most  cases  of  chronic 
nephritis.  Further,  in  all  dying  of  severe  sepsis  I  have 
always  found  marked  changes  in  the  kidney — namely, 
swelling  and  congestion,  with  marked  degenerative  changes 
-in  the  epithelium  of  the  tubules  (cloudy  swelling,  fatty 
degeneration,  desquamation),  and  hardly  less  marked  inter- 
stitial changes  (oedema  and  small-cell  infiltration,  the  latter 
in  some  cases  very  marked).  These  two  sets  of  changes 
comprise  all  those  charicteristic  of  nephritis  in  its  early 
stages,  and  they  naturally  have  suggested  the  thought  that 
if  such  changes  are  produced  as  the  toxic  effects  of  severe 
sepsis,  similar  changes,  less  severe  in  character,  are  likely  to 
be  produced  by  a  septic  toxaemia  extending  over  many  years. 
Here,  again,  it  is  a  mere  question  of  dose  and  resistance,  and 
the  evidence  already  adduced  shows  clearly  enough  how 
continuous  must  be  the  toxic  absorption  connected  with  the 
"Sxistence  of  such  severe  conditions  of  oral  sepsis. 

I  think  the  evidence  sufficiently  strong  to  warrant  attention 
being  given  in  the  future  to  this  subject. 

Part  II. 

Autuor's  Further  Observations  Regarding  the  EOle  of 

Sepsis  in  Gastritis,  Fevers,  Anaemia. 

i.  septic  gastritis. 

"What,  then,  is  the  particular  departure  involved  in  recog- 
nizing a  form  of  gastritis  entitled  to  be  called  "septic 
gastritis,"  as  appears  to  me  to  be  necessary  in  my  first  paper 
•on  this  subject  (January.  1S99)?  It  is  not  merely  the  recogni- 
tion of  the  fact  that  indigestion  may  be  associated  with  foul 
mouths.  The  credit  of  having  recognized  that  fact  belongs 
to  Proiessor  lliUer,  and  yet  how  little  impression  was  made 
'■by  the  charge  he  brought  against  the  physicians  that  "their 
custom  to  disregari  dental  diseases  altogether  as  a  factor  in 
pathology  is  as  u'jju?t  to  their  patients  a.s  it  is  discreditable 
to  their  profession,"  may  be  gathered  from  the  following 
extracts  from  representative  works  on  diseases  of  the 
stomach. 

As  the  following  extracts  show,  most  writers  on  the  subject 
consider  that  the  only  way  in  which  organisms  may  cause 
gastric  disorders  is  by  setting  up  fermentation  in  the  food. 

1.  Thus,  according  to  Professor  Ewald  (1892) : 

Every  acute  gastritis  is  really  a  toxic  gastritis  in  the  sense  of  a  local 
irrltition  such  as  is  produced  by  toxic — that  is,  locally  irritant  and 
corroding — substances.  The  irritant  arises  from  excessive  quantity  or 
defective  quality  of  the  food. 

Spoiled  articles  of  food  and  drink  may  even  cause  inSammation  of 
the  mucous  membrane  of  the  stomach,  probably  on  account  of  the 
.inQammatory  and  fermentative  action  of  the  microbes  which  have  been 
introduced  into  them.  Thus  we  might  speak  of  a  bacOIary  infection  if 
by  this  we  understand  quite  generally  that  the  disturbances  are  to  be 
■referred  to  the  action  of  the  micro-organisms,  not  of  course  to  a  direct 
invasion  of  them.  ^ 

Farthermore.  it  has  frequently  struck  me,  in  the  various  cases  In 
which  I  have  examined  pieces  of  human  mucous  membrane  while  still 
warm  from  the  body,  that  I  have  never  f  jund  so  much  as  a  trace  of 
feicteria  in  the  tissues,  although  they  are  so  common  in  the  contents  of 
the  stomach.  Yet  I  must  confess  I  have  studied  this  point  superficially, 
rather  than  with  great  attention  to  details. 

And  he  quotes  in  support  of  the  foregoing  the  observations 
of  Smirnow,'  who  in  six  cases  of  gastritis  membranacea 
diphtheritica  found  large  numbers  of  micrococci  and  bacilli 
in  the  membranes  lying  upon  the  gastric  mucosa,  yet  eonld 
not  detect  them  in  the  lumen  of  the  glands  or  in  the  tissues. 

2.  Professor  Sidney  Martin,  in  his  well-known  work  (1895) 
on  Diseases  of  t/ii  Scomack,  in  the  chapter  describing  the 
pathology  of  indigestion  of  food,  distinguishes  two  groups  of 
causes : 

A.  Local  Causes— For  example  (i)  due  to  the  character  of  the  food 
itself — its  degree  of  subdivision,  its  bulk,  composition,  and  chemical 
reaction  ;  the  amount  of  food  accessories  taken,  the  drugs  and  salt  taken 
with  it;  (2.)  due  to  fermentative  changes  in  the  food,  associated  with 
delay  of  food  in  the  stomach  ;  C3)  due  to  changes  in  the  functions  of 
the  stomach— (<i)  in  the  absence  of  organic  disease  ;  (6)  in  its  presence. 

B.  General  Ciases. — (i)  General  and  local  non-infective  disease 
affecting  the  functions  of  the  stomach — lor  example,  chlorosis,  heart 
disease,  Bright's  disease,  liver  disease,  gout,  and  functional  and  organic 
diseases  of  the  nervous  system;  (2)  infective  disorders  affecting  the 
functions  of  the  stomach — for  example,  tuberculosis,  malaria,  typhoid 
fevT.  Qf>^rl<^t  fev°r.  mp'*gl*'s.  cholpra.  rhenm'vtic  fover,  infiiien^ia. 

>  Wrch.^Arcfiiv,  tsa.  113,  p.  333. 


Bacteria  are  taken  into  the  stomach  chiefly  with  uncooked  food  and 
unboiled  liquids;  ii  fresh  food  properly  cooked  is  eaten  hot.  very  few 
micro-organisms  are  swallowed.  On  the  other  hand,  with  food^ 
especially  meat  and  green  vegetables  (either  tinned  or  otherwise) — 
bacteria  are  in  some  cases  present,  and  some  of  the  most  virulent  cases 
of  bacterial  gastro-intestinal  infection  occur  in  this  way.  .  .  . 

The  presence  of  bacteria  in  the  recently- evacuated  stomach  contents 
discoverable  by  a  microscopical  examination  is  a  sign  of  fenaentation  in 
the  stomach — which  Is  also  demonstrated  by  a  chemical  examination  of 
the  fluid. 

Pus  is  in  some  cases  present  in  the  vomited  matters.  It  is  nsually 
the  muco-pus  from  the  pharynx  or  bronchial  tubes  brought  up  by 
vomiting  excifed  by  cough.  Pus  may  be  present  in  the  vomit,  and  come 
from  the  rupture  of  an  absces?  into  the  oesophagus  or  into  the  stomach. 
Abscesses  of  the  stomach  are  rare  ;  and  in  the  diffuse  form  of  suppura- 
tion pus  may  be  constantly  present  in  the  stomach  contents. 

There  is  no  mention  here,  it  is  to  be  noted,  of  a  far 
commoner  and  more  potent  source  of  stomach  infection  than 
eating  uncooked  meat  or  vegetables — namely,  continuous 
swallowing  of  pus  organisms  from  foul  gingivitis  and 
stomatitis,  and  naso-pharyngeal  discharges. 

With  regard  to  the  rare  condition  variously  designated 
"phlegmonous  gastritis."  "mycotic  gastritis,'  purulent  in- 
flammation of  walls  of  stomach,  "  submucous  abscess," 
"gastritis  purulenta,"  "suppurative  gastritis,"  "gastritis 
bacillaris,"  "gastritis  mycotica,"  in  which  pus  organisms  are 
admittedly  found,  the  fullest  account  is  that  given  in  the 
Edinburgh  Hospital  Reports  for  1S96  by  Professor  R.  F.  C. 
Leith.  In  6  out  of  the  52  cases  of  phlegmonous  gastritis 
collected  and  tabulated  by  Dr.  Leith,  micro-organisms  were 
actually  found. 

If  the  methods  for  detection  of  bacteria  had  been  as  well  known  as 
they  now  are,  I  have  no  doubt  they  would  have  been  found  in  them  all 
(Leith). 

In  the  case  described  by  himself  and  in  3  of  the  above  6 
the  streptococcus  was  tVie  chief  organism  pres»nt.  He  draws 
attention  to  the  parallelism  betwixt  phlegmonous  gastritis 
and  erysipelas,  and  notes  that  while  we  often  cannot  tell  how 
or  why  an  erysipelas  arises,  we  never  speak  of  it  as  being  an 
obscure  disease,  whereas  every  author  who  has  yet  written 
upon  phlegmonous  gastritis  has  done  so.  Leith  thinks  it 
may  be  looked  upon  as  a  severe  form  of  erysipelas  of  the 
stomach. 

Curiously  enough,  however — and  this  is  the  interesting 
point  in  relation  to  our  present  subject — in  discussing  the 
probable  source  of  the  infection  in  such  oases,  the  various 
possibilities  are  considered  to  be  two — namely,  the  disease 
may  arise  from  the  side  of  the  stomach  or  from  the  blood. 

As  to  the  conditions  which  favour  the  determination  of  the 
streptococcus  to  the  stomach,  the  relative  importance  of 
alcoholic  excess,  dietetic  errors,  and  overloading  of  stomach, 
is  considf-red.  It  is  not  even  suggested  that  the  souroe  of  in- 
fection might  possibly  be  the  mouth. 

And  yet  one  of  the  cases  (Xo.  45),  in  which  the  symptoms 
came  on  six  days  after  a  tooth  extraction  and  death  ensued 
on  the  tenth  day,  the  following  were  the  extraordinarily 
septic  conditions  found  : — In  stomach  :  submucous,  muscular, 
and  subserous  coats  infiltrated  with  pus;  mucosa  slightly 
hyperaemic.  In  mouth:  "Tiie  gums  swollen,  and  showed 
purulent  ulcers;  alveoli  of  jaw  slightly  splintered;  sub- 
maxillary glands  swollen." 

The  relation  of  events  in  this  case  I  should  conceive  to  be  : 
a  diseased  tooth  with  purulent  ulcers  around  as  focus  of 
infection;  extraction;  further  inflammation  and  necrosis; 
constant  flow  of  pus  organisms  into  stomach  for  six  days 
(probably  also  for  a  long  period  before  the  tooth  was 
extracted);  a'>ute  infection  of  its  walls;  suppurative  inflam- 
mation ami  death. 

Lastly,  to  complete  this  brief  review,  Professor  Hem- 
meter,  in  his  work  on  Diseases  of  the  Stomach  (1901),  thus 
describes  the  causes  of  phlegmonous  gastritis : 

The  direct  cause  of  the  rarer  idiopathic  phlegmonous  gastritis  is 
unknown.  Judging  from  anatomical  specimens,  the  direct  causes  are 
undoubtedly  bacterial  invasions  of  the  submucosa,  principally  by 
pyogenic  C"cci,  that  find  portals  of  entry  Into  the  superficial  lesions 
in  the  suoerficial  epithelium  of  the  stomach  such  as  occur  in  most 
gastric  diseases,  especially  in  carcinomata  and  old  ulcers,  or  after 
trauma  caused  by  fish  b^nes,  seeds,  foreign  bodies,  etc. 

Most  authors  who  have  had  experience  of  the  disease  distinguish, 
first,  an  idiopathic  primary  purulent  gastritis,  the  etiology  of  which 
is  obscure ;  and,  secondly,  a  secondary,  metastatic,  phlegmonous,  or 
purulent  gastritis,  which  is  an  accompaniment  or  sequence  of  other 
infections,  such  as  pyaemia,  puerperal  fever,  anthrax,  typhus,  or 
variola.  This  form  owes  its  origin  to  localization  in  the  stomach  of 
the  specific  organisms  producing  the  f  undameutal  disease.  Whatever 
they  may  be.  it  is  self-evident  that  only  an  enfeebled  organ  is  liable  to 
such  an  infiammation,  since  pyogenic  cocci  cannot  resist  the  action  of 
the  free  HCl  of  the  gastric  juice. 
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There  is  no  mention  here,  it  will  be  noted,  of  long-lasting 
and  oftentimes  virulent  sei)sis  from  swallowing  of  pus  from 
the  mouth,  naso-pharynx  (ozaena,  rhinorrhoea),  or  chronic 
empyema  of  the  antrum. 

Under  the  head  of  "  Infectious  Gastritis,"  he  states  that  "  those  that 
establish  a  separate  category  for  this  affection  class  under  this  head  all 
gastric  invasions  by  infectious  germs,  so  that  all  forms,  a:^  remarked 
before,  are  to  a  certain  extent  iuiectious.  The  symptoms  are  said  to  be 
very  similar  to  acute  simple  gastritis.  The  course  is  more  protracted, 
lasting  three  to  ten  days.  There  seems  to  be  no  necessity  as  yet  for  a 
separate  classiBcation  oi  this  kind;  the  subject  is  still  too  hypothetical 
to  be  ranked  as  equal  in  importance  with  other  well-characterized  forms 
of  gastritis." 

Under  the  title  of  "Jlycotio  Gastritis,"  he  refers  to  i5olated  cases 
caused  by  anthrax,  favus  fungus,  thrush  fungus,  yeast  fungus,  diphtheria 
bacillus. 

Again,  no  mention  is  made  of  pyogenic  infection  as  a 
possible  cause. 

On  the  other  side  I  have  been  led  to  a  different  conclusion 
regarding  the  frequency  and  importance  of  gastric  sepsis — as 
a  factor  in  creating  (a)  gastric  catarrh,  (6)  gastric  erosions, 
(c)  gastritis,  (</)  gastric  atrophy,  (?)  gastric  ulcers. 

Since  my  first  case  was  recorded  (1899) — supported  a 
year  later  (19C0)  by  my  observations  regarding  the  presence  of 
gastric  and  oral  sepsis  in  pernicious  anaemia  (.Tanuary, 
1900) — the  condition  then  termed  "septic  gastritis"  has 
received  a  large  measure  of  clinical  recognition  -many 
writers  speaking  of  it  as  something  so  obvious  a.s  to  present 
no  difficulty  about  its  acceptance— one  of  the  first  cases 
described  identical  with  the  above  being  a  case  under  the  care 
of  Dr.  Sidney  Martin,  recorded  by  Mr.  Godlee  (Juno,  1900) 
before  the  Royal  Medical  and  Chirurgical  Society. 

And  I  venture  to  express  the  hope  that,  like  the  condition 
termed  "  oral  sepsis,"  the  one  termed  "septic  gastritis  "  may, 
if  only  in  view  of  its  clinical  importance,  be  deemed  worthy 
of  separate  recognition  in  the  chapters  of  all  future  textbooks 
of  medicine  dealing  with  the  subjects  of  the  mouth  and 
stomach  respectively. 

But  the  degree  to  which  it  will  obtain  firm  recognition  in 
medicine  must,  as  in  other  cases,  depend  most  of  all  on  the 
strength  of  its  pathological  foundations.  The  extracts 
already  given  will  show  how  unwilling  pathologists  are  to 
recognize  the  existence  of  any  suitieient  pathological  basis 
for  the  view  that  the  stomach  itself  or  its  mucosa  may,  under 
conditions,  become  the  seat  of  a  permanent  infection. 

Author's  Later  Oh.^ervations. 

In  view  of  the  importance  of  the  subject  I  have,  during 
the  past  four  years,  made  an  extended  series  of  anatomical 
and  histological  observations  of  the  condition  of  the  gastric 
mneosa  in  widely  different  conditions,  but  more  especially  in 
various  conditions  of  profound  sepsis.  The  number  of 
sections  cut,  and  stained,  and  examined  from  these  caEes 
number  several  thousands. 

The  results  are  the  following.  Considering  the  number 
and  variety  of  the  mouth  organisms  swallowed  with 
the  saliva,  it  might  appear  at  first  sight  an  extremely 
difficult,  if  not  impossible,  task  to  distinguish  post-mortem 
infection  of  the  mucosa  from  infection  existing  during  lite. 
The  task  is  difficult  at  first,  but  by  multiplying  the  number 
of  observations  it  becomes  quite  easy  to  distinguish  (by  the 
character  and  situation  of  the  organisms,  and  the  character  of 
the  nuclear  changes  in  the  tissues)  the  two  conditions.  As  a 
matter  of  observation,  it  is  remarkable  how  few  organisms 
are  present  on  the  mucosa  of  the  healthy  stomach  in  contact 
with  the  epithelium.  Any  organisms  present  are  found  in 
the  mucus  lying  on  the  surface.  The  columnar  epithelium 
lining  the  ducts  of  the  glands  and  the  surface  of  the  mucosa 
is  often  detached  by  maceration,  and  no  importance  is  to  be 
attached  to  its  absence.  The  secTeting  cells  ol  the  glands  proper 
are,  when  suitably  hardened,  remarkably  well  preserved. 

As  regards  the  naked-eye  appearances  of  congestion  and 
catarrh  presented  by  the  stomach  in  the  various  conditions 
studied,  I  have  made  it  a  point  to  preserve  the  natural 
appearances,  so  far  as  possible,  by  using  the  formalin  method, 
and  the  result  is  seen  in  the  specimens  now  before  you, 
showing  every  degree  of  cfiange,  from  the  slightest  localized 
ijongestion  and  catarrh  up  to  ttie  most  intense  and  general 
degree  of  gastritis. 

As  regards  the  histological  appearances,  they  include  every 
degree  of  acute  inflammatory  change  in  and  around  the 
tubules,  with  invasion  of  the  mucosa  and  of  the  tubules  by 
streptococcal  organisms,  superficial  erosions,  the  whole  lead- 
ing, in  chronic  cases,  to  obliteration  of  the  tubules  Ijy  i)ro- 
liferating  fibrous  tissue  cells,  or  to  their  fatty  degeneration 
with  atrophy  of  the  tubules. 


Cases  of  Septic  Gastritis  and  Enteritts. 

The  specimens  now  before  you  demonstrate  the  character — • 
and  in  severe  cases  remarkable  degree^of  the  gastritis, 
enteritis,  and  colitis  which  may  be  produced  by  foul  sepsis  of 
the  mouth. 

Case  i — A  child,  aged  12,  admitted  under  my  care  at  the  London 
Fever  Hospital.  On  the  eighth  day  of  disease  (scarlet  fever) — severe 
tonsillitis,  and  rhinorrhoea;  temperature  103=,  pulse  145;  severe 
adenitis  (glands  as  large  as  Tangerine  oranges) :  tongue  coated  ;  breath 
foul ;  slight  tympanites  :  bowels  loose,  but  only  one  or  two  motioni>' 
daily.  The  tympanites  increased,  accompanied  by  diarrhoea  (five, 
seven,  nine  and  more  brown  fluid  motions  daily) ;  vomiting  set  in,  and 
there  was  severe  abdominal  pain  suggestive  of  peritonitis  ;  the  tem- 
perature continued  high,  ranging  between  102°  and  103°.  On  the  six- 
teenth day,  a  maculo-papular  (septic)  rash  appeared  on  arms,  legs, 
neck,  and  chest,  and  the  right  ear  began  to  diSL-harge.  and  the  patient- 
passed  into  a  semi-comatope  condition,  and  died  two  days  later — ten 
days  after  admission.  Post-mortem  Examinaliim  :  There  was  found  the- 
most  intense  gastritis,  enteritis,  and  colitis;  no  peritonitis;  kidneys, 
swollen,  showing  microscopically  intense  oedema,  with  cloudy  swelling 
and  fatly  degeneration  of  the  cells  of  the  tubules.  From  the  spleen 
I  obtained  a  streptococcus  longus. 

In  this  case  the  infection  was  a  very  severe  one  and  had 
fallen  in  the  first  instance  on  the  tonsils,  nose,  ears  and 
glands. 

The  continuous  discharge  from  the  nose  being  swallowed 
set  up  a  no  less  severe  and  generalized  gastritis,  enteritis  and' 
colitis;  the  general  effects  included  high  fever  and  a  general 
septicaemia  with  septic  rash;  remoter  effects  of  the  poison 
were  shown  in  the  kidney— congestion,  oedema,  parenchy- 
matous degeneration. 

Case  ii.—M.,  a  woman  admitted  for  severe  abdominal  pain  and  dis- 
tension suggestive  of  acute  peritonitis  ;  death,  three  hours  later.  Post- 
mortem Examination  :  The  most  intense  gastritis  and  enteritis,  the  latter 
shown  in  specimens  before  you,  accompanied  by  acute  paxenohymatous. 
changes  in  the  kidney. 

In  this  case  there  was  extreme  oral  sepsis. 

Case  in.  — C.  P.,  aged  37.  Foul  oral  sepsis  ;  most  intense  g-astritis^ 
enteritis,  and  colitis,  chronic  renal  disease,  pericarditis,  uraemia. 
Microscopic  examination  of  stomach  ;  Intense  gastritis,  with  invasiom 
of  mucosa  by  masses  of  streptococci. 

Case  iv. — I.  McG,,  aged  36.  Oral  sepsis,  m.arked  gastritis,  anil 
patchy  enteritis,  chronic  granular  nephritis,  cardiac  hypertrophy. 

Case  v, — G-.  T.,  aged  24.  Oral  sepsis  ;  malignant  endocarditis  of  tlw 
most  marked  kiud  ;  anaemia,  sweating,  remittent  temperature,  diar- 
ilioea,  pctechiae  on  arms  and  legs,  subconjunctival  haemorrhage^ 
haematuria,  catarrh  of  stomach. 

2.    ORAL   SEPSIS   IN   RELATION   TO   FEVICRS. 

I  have  already  touched  on  this  in  relation  to  typhoid  fever. 
It  is  equally  important  in  my  experience  in  relation  to  the 
septic  complications  of  scarlet  fever,  measles,  and  diphtheria. 
I  have  studied  it  most  in  relation  to  scarlet  fever. 

There  is  no  fever  so  closely  associated  with  and  compli- 
cated by  sepsis  as  scarlet  fever.  During  the  past  year  and 
a  half  I  have  made  a  series  of  observations  on  200  cases  under 
my  care  at  the  London  Fever  Hospital  as  to  the  prevalence  of 
oral  sepsis  and  its  relation  to  the  severity  of  the  various- 
septic  complications  met  with— notably  (i)  the  initial  angina. 
(2)  the  secondary  angina,  (3)  adenitis. 

I.  Oral  Sepsis  in  Melation  to  Severity  of  Initial  Angina. 
The  number  of  cases  in  which  this  was  noted  was  88,  and 
the  results  were  the  following : 

1.  No  oral  sepsis  (51  cases);  34  (67  per  cent.)  had  a  mild- 
angina,  14  (28  per  cent.)  had  a  moderate,  and  only  3  (6  per 
cent.)  iiad  a  severe  angina. 

2.  Slight  or  moderate  oral  sepsis  (27);  iS  (66  per  cent.)  had' 
a  mild  angina,  and  the  other  third  (33  per  cent.)  had  a 
moderate  angina.    No  case  had  severe  angina. 

3.  Severe  oral  sepsis  (10  cases).  Only  2  (20  per  cent.)  had  a. 
mild  angina;  8  had  moderate  or  severe  angina  (So  per  cent.). 

There  is  thus  a  close  relation  between  the  degree  of  oral 
sepsis  and  the  severity  of  the  initial  angina. 

2.   The  lielation  of  the  Severity  of  the  Initial  Angma  to  the 
Subnex/iient  Occurrence  of  Adenitis  as  a  Complication. 

For  purposes  of  comparison  a  throat  scarcely  injected  is 
called  (i) ;  a  throat  injected  but  without  exudate  is  called  (0^ 
a  throat  with  purulent  exudate  (2)  ;  and  a  throat  of  unusuaJ 
severity  (3). 

In  94  cases  no  secondary  adenitis  occurred.  . 

In  23  cases  secondary  adenitis  occurredj  later  on  in  the 
illness.  .        . 

An  analysis  showed  that  in  cases  with  only  mildest  angina 
(.'.),  only  3  out  of  27— that  is,  11  per  cent.-had  adenitis.  On 
the  other  hand,  those  with  severe  angina  (3),  4  out  of  13  haa 
adenitis,  or  30  per  cent.    And  those  with  angina  (1)  ana 
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angina  (2)  occupy  an  intermediate  position — namely,  angina 
(1)  9  out  of  34,  or  16  per  cent.,  had  adenitis  ;  and  angina  (2)  7 
out  of  32—21  per  cent. — had  adenitis. 

There  is  thus  a  close  connexion  between  the  severity  of  the 
initial  angina  and  the  risk  of  adenitis  occurring  later  on. 

3.   The  Relation  of  Oral  Scpsio  to   the  Occurrence  0/ Secondary 
Tonsillitis. 

In  39  cases  in  which  oral  sepsis  was  noted,  secondary 
tonsillitis  occurred  five  times.  In  no  fewer  than  3  out  of 
this  number  the  oral  pepsis  is  noted  as  severe,  in  i  it  was 
moderate,  and  in  i  its  degree  is  not  mentioned.  That  is  to 
say,  in  at  least  four-fifths  of  the  cases  secondary  tonsillitis 
occurred  in  patients  having  a  moderate  or  severe  degree  of 
sepsis. 

Thirty-three  cases  of  scarlet  fever  were  examined  baeteri- 
ologically  by  my  resident  officer.  Dr.  Dawe,  39  examinations 
in  all  being  made: 

streptococcus  conglcmeratus     ...  ...     11  times 

,.  of  Giber  kiuds      ...  ...     ^3      ,. 

Staphylococci  ...  ...  ...    27 

Diplococci...  ...  ...  ...      3       ,, 

Sarciaa      ...  ...  ...  ...       4      ,, 

Bacteria     ...  ...  ...  ...       4      ,, 

In  relation  to  oral  sepsis  it  is  to  be  noted — that  of  14  cases 
without  any  oral  sepsis  no  staphylococci  were  found  in  8 
■cases ;  whereas  in  19  cases  with  oral  sepsis  staphylococci  were 
isolated  in  17  cases. 

The  presence  of  staphylococci  is  an  important  factor  in 
determming  the  severity  of  the  initial  throat  lesion.  They 
were  never  lonnd  in  mild  eases  (2  cases) ;  they  were  present 
in  three-quarters  (21  out  of  27)  of  the  cases  in  which  the 
angina  was  slight  or  moderate,  and  in  2  cases  in  which  the 
angina  was  severe  they  were  found  in  both. 

There  was  thus  a  certain  relation  between  the  degree  of 
oral  sepsis  previously  existing  and  the  severity  of  the  two 
•chief  classes  of  infective  lesions  met  with  in  scarlet  fever — 
namely,  tonsillitis  Cioth  primary  and  occurring  later  on  in 
the  disease  as  a  complication)  and  adenitis  occurring  as  a 
•complication. 

The  relation  is  probably  even  closer  than  the  one  suggested 
by  the  above  figures,  for  this  reason — namely,  that  the  oral 
isepsis  observed  was  always  treatfd  at  once,  and,  so  far  as 
possible,  removed  or  sedulou-ly  treated  throughout  I  am 
unable  to  compare  these  results  with  others  obtained  without 
any  such  treatment.  For  no  observations  have  ever  been 
made  hitherto  with  regard  to  this  subject — another  illustra- 
tion of  the  great  neglect  of  this  subject! 

3.   ORAL   SEPSIS   IN   RELATION   TO   SBYEREST  ANAEMIAS. 

I.  "iSVjtJfie  Anaemia." 
It  is,  as  already  stated,  this  septic  infection  which  gives  to 
the  heterogeneous  group  of  anaemias  comprised  within 
Biermer's  definition  "progressive  pernicious  anaemia"  the 
resemblances  which  have  led  them  to  be  mistaken  for 
Addison's  anaemia.  In  them  the  '•  septic  factor"  is  so  pre- 
dominant th.it  I  have  for  some  time  past  distinguished  them 
in  my  oivn  mind  by  the  title  of  "septic  anaemia."  The 
features  of  severe  forms  of  this  anaemia  are:  (i)  An  oligo- 
■cythaemia  comparable  to  that  found  in  Addison's  anaemia, 
•including  the  existence  of  poikilov>ytes,  normoblasts  [and  in 
some  cases  even  megalablasts,  to  which  so  much  distinctive 
importance  has  (erroneously,  in  my  experience)  been 
attached  by  Ehrlich  and  most  observers];  (2)  haemorrhages; 
<3)  dirty  yellow,  anaemic  complexion ;  (4)  very  frequently 
the  existence  of  oral,  gastric,  and  intestinal  sepsis  and 
symptoms  ;  (5)  fever ;  (6)  sevpve  and  often  fatal  course  the 
disease  takes  ;  (7)  nervous  efi'ects  and  symptoms  in  many 
casea;  (S)  favourable  prognosis  if  the  cause  be  removed  in 
time;  (9)  chronic  nephritis;  and  (10)  absf-nce  of  the  haemo- 
lytic  and  bone-marroir  changes  found  in  Addison's  anaemia. 

Cases  of  "Septic  Anaemia." 

Case  i.— A  lady  aged  4=.  Xovember,  1900.  Rheumatism  fifteen  or 
sixteen  years.  Anaemia  since  summer  o(  1890,  -with  sickness  first  thing 
m  the  morning.  Got  belter  in  autumn.  ,399,  then  worse  in  summer  1900 
r-reathless,  palpitation.  Must  filthy  taste  in  mouth,  just  as  if  she  were 
full  of  ammonia,  last  six  weeks.  Got  so  weak  she  could  hardly  stand 
Quantity  of  phlegm  aud  matter  ba,,-k  of  throat.  Numbness  and  tinglinK 
aU  over,  as  if  she  had  been  thrown  into  a  bed  of  nettles  Feverish 
attacks  while  at  Buxton.  Not  lost  weight.  Tongue  foul  and  coated 
Urine  pale,  101=  :  slight  traoe  of  albumen.  Alveolar  and  maxillary  sup- 
puration last  one  and  a  half  years,  with  periodic  escape  of  pus  into  back 
of  throat. 

November  3rd.  Red  blood  corpuscles,  1,590,000  =  3,  per  cent. ;  haemo- 
globin —  40  per  cent.  Chronic  empyemi  of  antrum.  Three  teeth 
extracted  and  antrum  drained. 


December  14th.  2,420,000  =  43  per  cent. 

December  27th.  A  gain  of  weight  from  6  st.  5  lb.  to  7St.  1  lb. 

December  29th.  2,500,000  =  50. 

January  ist.  Sudden  onset  of  uraemic  symptoms. 

Death  two  weeks  later.     No  post-mortem  ex.amination  obtained. 

In  two  other  similar  cases  complete  examination  was  made 
post  mortem,  with  analysis  of  organs  for  iron.  No  increase  of 
iron  in  either  case.    No  bone-marrow  changes. 

2.  '^Infective  Haemolytic  Anaemia."    "Pernicious  Infective 
Anaemia." 

In  Addison's  anaemia,  on  the  other  hand,  the  septic  factor 
is,  according  to  my  observations,  a  most  important  ante- 
cedent and  concomitant,  but  not  the  only  factor.  It  precedes 
the  disease,  creating  conditions  of  mucosa  in  mouth, 
stomach,  and  intestines  which  permit  the  contraction  of  the 
specific  (haemolytic)  infection  underlying  the  real  character- 
istic features  of  the  disease.  Its  features  include  the  blood 
changes  above  mentioned  in  connexion  with  "septic anaemia," 
generally  more  marked  and  of  greater  severity  than  in  septic 
anaemia.  They  include,  however,  certain  features  which 
mark  it  off  from  simple  septic  anaemia,  (i)  Most  important 
pathologically:  an  intense  iiaemolysis,  accompanied  by  pig- 
ment changes  in  the  liver,  kidney,  and  spleen — these  changes 
being,  according  to  my  ob-ervations  and  analyses  recorded 
January,  1903,  no  less  characteristically  absent  in  "  septic 
anaemia,"  even  the  severest  forms.  (2)  The  occurrence 
of  a  glossitis  possessing  peculiar  clinical  features,  as  I  before 
described  (1900),  and  even  more  striking  pathological 
characters,  as  I  have  since  found,  and  associated  with  a  deep- 
seated  infection  of  the  tongue  itself,  as  1  now  have  ascertained 
bacteriologically  (in  5  cases).  (3)  The  contraction  of  this 
infective  glossitis  coincides  approximately  with  the  onset  of 
the  severe  anaemia  and  its  accompanying  haemolysis,  so  that 
in  many  cases  with  a  clear  history  the  patient  can  date  the 
onset  of  his  disease  from  a  particular  month  when  this 
glossitis  was  first  noted.  (4)  The  source  of  this  haemolytic 
and  glossitic  affection  whic-h  thus,  comparatively  speaking, 
suddenly  comes  on  is  connected — when  the  history  can  be 
clearly  obtained — in  all  cases  wilh  an  exposure  to  drain 
poisons  (5  cases).  (5)  The  haemolytic  infection  once  taken 
root  in  the  mucosa  and  substance  of  the  tongue,  in  the 
mucosa  of  the  stomach,  and  in  some  eases  in  the  mucosa 
of  the  intestinal  tract,  is  extraordinarily  persistent,  healing 
up  in  one  part  for  a  time,  then  spreading  to  another — 
these  variations  in  activity  as  they  can  be  seen  during  life 
in  the  tongue  being  attended  by  an  aggravation  of  all 
the  features  of  the  disease — namely,  increased  anaemia, 
increased  haemolytic  ehang'S  (in  the  urine),  increase  of 
glossitic,  gastric,  or  intestinal  symptoms,  and  increase  of 
toxic  (feijrile  and  nervous)  disturbances. 

To  mark  oflT  this  "remarkable  disease,"  as  Addison  truly 
called  it,  from  the  mixed  group  of  ''symptomatic  conditions 
due  to  many  causes  "  described  aud  spoken  of  as  "progressive 
pernicious  anaemia,"  and  by  many  as  "  pernicious  anaemia." 
has  thus  in  my  judgement  btcome  an  even  greater  necessity 
than  it  was  when  Addison  first  described  it.  "  Addison's 
anaemia  "  would  fitly  describe  it  if  Addison's  name  were  not 
already  associated  with  another  disease ;  and,  as  I  have 
already  had  occasion  to  note,  confusion  might  arise  by 
using  the  term  "Addison's  anaemia"  only.  The  term 
'•idiopathic"  has  been  given  a  generic  significance,  and 
cannot  now  be  restricted  to  one  form  of  anaemia,  even  if  it 
were  any  more  satisfactory  than  such  terms  as  "primary," 
"essential."  "protopathic,"  "cryptogenetic,"  which  it  is  not. 
I  have  myself  always  emplojed  the  title  "pernicious 
anaemia "  as  referring  to  the  rare  form  of  anaemia  had  in 
view  by  Addison,  occurring  "without  discoverable  cause"; 
and  it  has  become  quite  a  task  each  time  one  writes  to 
explain  that  it  is  to  this  form,  and  not  to  the  "progressive 
pernicious  anaemia"  of  Biermer,  "  dun  to  many  causes,"  that 
one  refers.  But  many  writers — I  fear  the  majority — use  the 
title  "  pernicious  anaemia  "in  a  generic  sense,  as  including 
all  forms  of  severe  anaemia — "  pernicious  anaemias,"  as 
Grawitz  calls  them— and  the  result,  so  far  as  I  am  concerned, 
is  endless  confusion,  as  I  have  recently  bad  occasion  to  note. 

Views  and  conclusions  are  ascribed  to  me  absolutely 
opposed  to  the  whole  tenour  and  character  of  my  work  from 
first  to  last,  which  notoriously  have  been  to  emphasize  in 
every  direction  from  which  I  have  approached  the  subject  the 
special  nature  of  this  anaemia.  If  my  work  proves  anything 
at  all,  it  is  that  none  of  the  ordinary  causes  of  anaemia — 
whether  they  be  the  older  ones,  gastritis,  gastric  atrophy, 
worms,  haernorrhages,  altered  digestion,  altered  absorption, 
'  and  auto-intoxication— or  the  new  set  of  conditions  which 
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I  have  recently  brought  into  prominence — had  teeth,  pyor- 
rhoea alveolaris,  "septic  gastritis,"  or  the  whole  group  of 
septic  mouth  conditions  which  I  have  comprehensively 
designated  "oral  sepsis"— can  of  themselves  produce 
Addison's  anaemia  with  its  characteristic  haemolytic  changes. 
I  thought  to  make  this  quite  clear  by  such  statements  as  that 
"none  of  these  conditions  (for  example,  mouth  conditions), 
however  severe,  can  be  held  to  he  the  direct  cause  of  so  rare 
a  disease.  Even  in  the  cases  in  which  they  are  most  intense, 
they  cannot  be  regarded  as  the  causes  of  the  disease,"  and 
I  then  felt  quite  free  to  discuss  the  important  role  which 
(always  subordinate  to  the  above  conclusion)  they  one  and 
all  might  "nevertheless"  play.  All  views  and  statements 
such  as  that  I  ascribe  Addison's  anaemia  to  "bad  teeth," 
"  pyorrhoea  alveolaris."  or  "foul  mouths  " — or  that  I  "  should 
like  to  ascribe  pernicious  anaemia  to  such  causes  " — are  not 
only  quite  wrong ;  more  than  any  other  conclusion  they  would 
stultify  my  whole  work  on  this  disease,  which  has  been  to 
point  to  its  specific  infective  and  haemolytic  nature. 

Criticisms  of  Foregoing  Conclusions. 

As  was  naturally  to  be  expected,  thf  foregoing  conclusions 
(igoo)  have  received  the  criticism  which  was  their  due.  But 
they  have  already— in  the  short  period  that  has  since  elapsed 
— received  a  degi'ee  of  confirmation  at  the  hands  of  others, 
and  especially  by  the  author  in  over  40  cases  he  has  since 
observed,  which  is  as  encouraging  as  it  was  unexpected.  The 
criticisms  have  been  applied  especially  to  the  conclusions 
regarding  the  role  of  sepsis  in  this  anaemia — the  point  I  was 
most  concerned  in  working  out  in  the  first  instance (i goo). 

The  other,  and  in  my  judgement  more  important,  conclu- 
sions regarding  the  peculiar  character  and  the  frequencv  of  the 
glossitis,  has  been  almost  completely  overlooked.  "Hard  to 
realize,"  "diilicult  to  understand,"  "  rendering  etiology  very 
involved,"  "  of  no  use  in  the  treatment," — such  rt'present  some 
of  the  appraisements  given  to  my  refults.  The  criticism 
regarding  etiology  is  a  curious  one  in  connexion  with  an 
anaemia  whose  chief  feature  has  always  been  "  its  undis- 
eoverable  cause"  ;  and  the  other  regarding  treatment  no  less 
80  in  view  of  the  fact  that  most  observers  have  since  igoo 
carried  out  oral  and  gastric  antiseptic  treatment  of  the 
disease  as  a  part  of  routine  practice,  and  the  results  have 
been  thus  described  by  so  eminent  a  clinician  as  Sir  Thomas 
Barlow  :  "There  is  no  doubt  of  the  great  improvement  which 
results  in  many  cases  of  pernicious  anaemia"  by  attention  to 
the  mouth.  My  own  experience  in  30  cases  fully  bears  this 
out. 

Other  criticisms  relate  to  the  facts  rather  than  to  their 
value— such  as:  "  The  conditions  do  not  exist,"  "not;  found 
in  all  cases,"  "they  may  exist,  hut  if  so  they  are  the  efreets 
of  the  disease,  and  have  no  connexion  with  its  etiolcny  ;  they 
are  secondary,  not  primary  .  .  .  cases  in  which  they  are 
present  are  not  more  severe  than  in  those  cases  in  which  they 
are  absent." 

As  Professor  (irawifz  puts  it :  "  My  own  experience  is  that 
no  general  signi finance  can  he  attached  to  these  mouth 
inflammations  in  this  relation  ['oral  sepsis, 'special  glossitis |, 
since  in  the  relatively  large  number  of  cases  which  have 
come  under  my  notice,  I  have  not  met  with  a  single  case 
in  which  there  has  been  any  noteworthy  primary  stomatitis 
[glossitif].  On  the  other  hand,  secondary  stomatitis,  with 
severe  haemorrhages  into  the  gums,  can  arise  in  perniciona 
anaemia,  as  the  result  of  the  general  cachaemia  prevailing." 

The  whole  pointof  my  observations  regarding  "oral  sepsis" 
in  relation  to  this  disease  is  quite  missed  in  the  foregoing 
criticism,  (i)  I  have  nowhere  referred  to  "inllammations  " 
aa  a  feature  of  the  conditions  found  in  this  anaemia  in  its 
later  stages;  on  the  contrary.  I  have  specially  drawn  attention 
to  their  absence,  "even  when  pyogenic  infection  is  most 
marked."  There  is  no  inflammation  in  the  later  stages,  for 
the  simple  reason  that  there  is  not  suflScient  blood  when  the 
disease  is  severe  to  cause  any  "  redness,  swelling,  heat,  and 
pain."  (2)  The  chief  feature  of  the  sepsis  is  that  it  precedes  the 
anaemia  often  for  many  years  ;  and  by  the  time  the  anaemia 
declares  itself,  it  may  be  and  often  is  less  than  it  was,  or  may 
even,  from  the  most  intense  pallor  and  absence  of  reaction, 
appear  absent. 

Conjirmniiort . 

[Date  of  author's  papers  was  .January  and  February,  1900 
{Lancet)'\.  Observations  on  over  40  cases  I  have  since  observed 
confirm  in  fullest mannerall  the  conclusions  formerly  reached. 
The  following  ant  confirmatory  cases  recorded  by  others. 
Dr.  Norman  Dal  ton  has  in  the  Clinir.al  Transftction.i  (iy>j)  also 
recorded  two  well-marked  cases  of  "  septic  anaemia." 


Dr.  Elder  (April,  1900). 

"  History  of  onset:  subject  to  bilious  attacks."  About  17  years  of 
age  he  was  troubled  very  much  with  bad  teeth,  had  many  gumboils,  and 
had  to  get  several  teeth  extracted.  Since  then  his  teeth  had  been  bad 
and  had  troubled  him  much,  but  gumboils  had  not  been  so  frequent. 
About  six  months  before  admission  he  had  a  severe  attack  of  sieisness 
and  diarrhoea,  and  since'  then  he  had  gradually  got  weaker  and  had 
occasional  attacks  of  sickness. 

Commevtii. 

The  case  ia  one  which,  apart  altogether  from  the  results  of  treat- 
ment (antistreptococcic),  might  be  used  by  Hunter  to  further  support  his 
views.  As  regards  the  primary  cause  [the  existence  of  a  septic  factor], 
this  case  supports  Hunter's  views.  The  mouth  and  teeth  could  be 
described  as  in  a  state  of  neglect.  The  history  of  discharge  of  pus  into 
the  mouth  extended  baclc  for  many  ye.irs.  He  had  a  history  of  occa- 
sional bilious  attacks  pointing  to  gastric  disturbance  for  some  time 
before  the  onset  of  his  anaemia,  and  he  gave  a  history  of  having 
suffered  from  an  attack  of  diarrhoea  at  the  onset  of  the  gastric  sym- 
ptoms. These  sastric  and  intestinal  disturhances  are  tlierefore  also 
in  accordance  with  Hunter's  theory  of  the  cause  of  the  disease. 

This  is  the  typical  history  of  the  mode  of  onset  as  regards 
the  character  of  "antecedent  oral  sepsis"  accompanied  by 
gastric  and  intestinal  symptoms  (.-eptic  "gastritis"  and 
septic  "  enteritis  ")  described  by  the  present  writer. 

D«.    HOEACE    COLMAN   (1901). 

Case  i  (igoi).— No  note  was  made  of  the  state  of  the  teeth. 

Case  ii  —August,  iSoS  ;  died  .January  14th,  1900.     No  note  of  mout 
a  doubtful  case.  . 

Case  in.— (July,  1000).  "History:  Till  three  years  beiore  onset  01 
illness  general  health  excellent,  but  lor  many,  years  he  ha.s  had  middle- 
ear  disease  and  a  pharyngitis  directly  ojnuected  therewith.  Three 
years  ago  lie  had  a  series  of  boils  and  a  facial  cellulitis,  apparently 
directly  produced  by  a  spreading  from  the  ear.  His  health  suffered  to 
some  extent  from  this.  [Cf.  History  of  antecedent  oral  sepsis  without 
anaemia,  followed  more  or  less  suddenly  by  an  anaemia  out  of  ail  pro- 
portion to  the  degree  of  severity  of  any  local  or  general  symptoms.  This 
sudden  onset  denotes  the  supervention  of  the  haemolytic  infection 
underlying  the  disease.  Such  is  the  typical  mideof  development  of 
this  anaemia.;  In  May.  iSoq,  his  strength  declined,  but  he  con- 
tinued to  work.  In  .September  he  had  several  fainting  fits  and 
vomited  once  or  twice  [gastric  symptoms],  and  people  remarked  on 
his  yellow  colour  [haemolytic  symptoms].  A  month  later  his  blood 
showed  23  per  cent,  of  corpuscles  and  23  5  of  haemoglobin, 
and  in  a  Jew  days  he  coUap.sed  altogether.  Death  in  July, 
iqoo.  In  view  of  Hunter's  recent  paper  I  made  a  careful 
examination  of  the  mouth  and  throat.  The  tongue  was  very  red, 
and  the  epithelium  very  thin,  there  was  no  fur  at  all,  and  there 
were  a  few  extremely  red  raw-looking  spots  li  typical  condition]. 
Four  incisors  in  the  lower  jaw  perfectly  sound,  clean,  and  with 
healthy  gums,  two  bicuspid  slumps,  eacii  situated  in  a  little  moat 
of  pus.'  These  were  all  the  natural  teeth— the  false  teeth  were  scrupu- 
lously clean.  There  was  a  chrooic  pharyngitis,  with  a  sticky  muco- 
purulent secn'tion  diilicult  to  remove.  The  whole  state  of  the  nose  and 
throat  seemed  to  be  the  direct  result  of  the  eir  disease.  The  drum  oS 
the  left  ear  was  absent— discharge  by  the  meatus  ceased  two  years 
before." 

Remarks. 

This  case  has  several  interest  irg  points,  to  which  I  have  referred,  bui> 
it  is  as  well  to  note  here  that  the  state  of  the  mimtli  and  action  of 
salicylic  acid  are  much  in  favour  of  Hunter's  latest  contention.  I  would 
p;n-ticuliirlv  call  attention  to  the  colour  of  the  uiine  and  thevaiiation 
in  it  with  salicylic  acid,  and  the  correspondence  of  this  variation  with 
an  improvement  in  his  general  condition.* 

In  Caaca  i,  11,  111,  and  iv  (observed  prior  to  1900)  tliere  is  no  mention 
of  moutli  or  teeth. 

Ca-e  v( January  soth,  looi)—"  During  attacks  he  has  fore  mouth, 
fever,  frontal  headache,  and  feeling  of  numbness  over  the  whole  body. 
Ho  has  had  fre<iuent  attacks  of  nausea  and  pain  in  the  stomach  iu 
which  he  vomits  ;  two  or  tliree  watery  stools  a  day." 

[This  is  iirecisely  the  character  and  rel  ition  to  each  other  of 
the  glossitic,  gastric,  and  int^slinal  symptoms  described  by 
the  author  as  typical  of  this  disease  the  so-called  "toxaemic 
attacks. ''1 

Cams  vi  (Aoril,  1 901).— Complains  of  night  sweats  and  a  sore  moutli. 

Cask  Ml  (December  sill,  1901).— "History  if  ouset  ;  had  a  sour  vomit 
which  bit  his  mouth.  This  condition  lasted  till  a  year  ago,  when  he 
began  to  lose  his  appetite  and  strength  .  .  .  Condition  of  the  mouth  : 
Tonj'ue  small,  smooth,  without  coat,  pspiilae  very  short,  teeth  rotten  : 
only  few  snags  in  the  mouth;  slight  soreness  of  the  gums;  gums 
ulcerated." 

II.— Kknnkth  W.  Goadby,  D.P.H.Camb.,  L.D.S., 
Dental  Burgeon,  Seamen's  Hospitals  ;  Assistant  Dental  tturgeon,  NaUonaJ 

Deutal  Hospital.  , 

\     PRELIMINARY    NOTE    ON    THE    PATIIOLOU\    Oi 

ORAf.   .SKPSIiS.* 
Inptammatory  processes  invnlving  the  soft  tissues   of   ine 

4Dr  W^.l  thill  (..».■).  l«  li,r  l;,ll,„l,.„v  of  Ptr„icwM  ^""'"""•."'VO^^lVfl 
s  cases  with  the  most  extended  study  of  the  Jymph  glands  yet  made  In 

'  A^pn-inUowards  the  expenses  of  this  research  was  n:»ie  by  the  Odonto- 
loglcal  society. 
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mouth,  either  of  the  mucous  membrane  as  a  whole,  or  perhaps 
confined  to  the  margins  of  the  teeth  alone,  together  with  the 
^special  diseases  of  the  teeth  themselves,  may  all  be  properly 
considered  as  phases  of  oral  gepsis. 

Osier,  in  his  Principles  and  Practice  of  Medicine,  describes 
twelve  varieties  of  stomatitis,  and  supges'ts  others  ;  Goodhart 
and  Still  mention  six  as  occurring  in  children.  Both  observers 
agree  that  many  other  varieties  may  exist,  but  they  do  not 
•discuss  thf  se,  or  those  especially  related  to  the  gum  margin. 
Sraale  and  Colyer.  in  Diseases  ami  Injuries  of  the  Teeth,  give 
an  extended  and  comprehensive  survey  of  the  question.  The 
various  diseases  are  divided  into  three  main  groups  : 

(a)  Gingivitis — those  associated  primarily,  and,  as  a  rule, 
localized  to  the  margins  of  the  gums ;  they  may,  however, 
commonly  develop  into  general  stomatitis. 

(A)  Stomatitis — those  inflammatory  conditions  related  to 
the  whole  buccal  cavity. 

(c)  Periodontitis — a  term  in  which  affections  of  the  peri- 
dental membrane  or  alveolar-dental  periosteum  are  included, 
together  with  other  affections  of  allied  pathology. 

In  all,  a  total  of  fourteen  distinct  f^^rmsare  described  under 
the  above  headings,  but  of  them  only  one  group — that  of 
parasitic  stomatitis — has  a  definite  bacteriology,  the  disease 
being  due  to  either  the  saccharomyces  albicans  or  aspergillus 
nigricans.  Of  the  others,  very  little  is  known  of  their 
pathology,  practically  nothing  of  their  bacteriology.  In  the 
-case  of  ulcerative  stomatitis  some  work  has  been  done,  but  no 
definite  bacteriological  conclusions  can  be  cited,  although 
Goodhart  says  (p.  145) : 

From  the  correspondence  of  the  lysis  with  the  commencement  of  the 
dealing  of  tlie  ulcers  anil  the  disappearance  of  the  fur  from  the  tongue. 
1  have  sometimes  thought  that  possibly  some  cases,  at  any  rate,  might 
foe  due  to  a  specific  germ. 

I  am  also  inclined  to  this  view  from  the  decidedly  infectious 
nature  of  the  disease,  both  in  the  mouth  of  the  affected  child 
and  as  distinctly  communicable  from  child  to  child.  I  have 
-also  observed  on  several  occasions  that  the  mothers  who  bring 
these  children  up  for  treatment  are.  in  a  very  large  number  of 
cases,  the  subjects  of  oral  sepsis.  A  considerable  number  of 
■diseases,  among  which  may  be  cited  such  infectious  diseases 
as  enteric  fever,  influenza,  etc.,  are  liable  to  a  very  definite 
stomatitis  ;  whilst  certain  other  affections,  among  which 
gout,  diabetes  mellitiis.  the  uraemic  stage  of  Bright's  disease, 
are  also  liable  to  mouth  inflammation.  It  is  obviously 
impossible  to  attempt  to  discuss  each  or  all  of  these  affections 
of  the  mouth,  and  it  will  be  readily  granted  that,  for  our 
present  purpose,  those  which  are  chronic,  insidious,  and  not 
associated  with  acute  general  manifestation  in  a  definite 
manner  are  those  that  are  of  greatest  importance  in  this  dis- 
-cussion,  constituting  as  they  do  the  forms  of  oral  sepsis  most 
<asily  overlooked.  It  is,  however,  important  to  bear  in  mind 
that  certain  of  the  acute  forms  of  oral  inflammation  may 
supervene  upon  a  chronic  condition,  and  that  chronic 
localized  diseases  may  often  follow  an  acute  stomatitis ;  thus, 
it  frequently  happens  that  an  acute  fever  such  as  enteric,  or 
a  disease  such  as  influenza,  are  complicated  by  stomatitis, 
•which  perhaps  persists,  after  recovery  from  the  general 
infection,  as  a  localized  and  chronic  disease  of  the  alveolar 
process  ;  whilst  the  converse  is  also  true,  and  it  is  possible 
that  in  certain  diseases,  such  as  uraemia  and  diabetes,  the 
stomatitis  is  of  such  origin. 

There  are  three  varieties  of  this  particular  section  of  oral 
pathology  which  possess  certain  clinical  manifestations  as 
avell  as  a  difference  in  their  bacteriology  suflieient  to  allow 
preliminary  classification : 

1.  Gingivitis,  general  or  local. 

2.  Progressive  periodontitis. 

3.  Chronic  acute  alveolar  osteitis. 

Ginffivitis. 
The  gum  margins  along  the  whole  line  of  the  teeth  are 
cnarked  by  a  red  line  of  inflammation  2  or  3  mm.  wide,  or 
localized  inflammation  around  one  or  more  teeth,  especially 
around  the  remains  of  carious  teeth.  There  may  or  may  not 
be  complaint  of  pain,  there  is  often  irritation,  combined  with 
a  sensation  of  tenseness,  the  affected  gums  bleed  readily  on 
the  slightest  provocation.  The  interdental  portions  of  gum 
are  hypertrophied,  detached  from  the  teeth,  while  the  whole 
margin  is  thicker  than  normal.  There  is  generally  a  sour  smell 
of  the  breath,  there  is  rarely  any  appreciable  amount  of 
dental  calculus.  The  condition  :s  common  in  unhealthy 
children  and  young  adults,  less  common  in  adults,  extremely 
lare  in  old  persons.  The  teeth  are  rarely  loose,  and  are  fre- 
■quently  covered  with  a  white  fur  near  the  gum  margin  from 
the  discharge  of  the  so-called  "  gingival  organ." 


Progressive  Periodontitis. 

The  whole  of  the  gum  and  the  mucous  membrane  covering 
the  alveolus  is  the  subject  of  chronic  inflammation ;  the 
venous  radicles  are  generally  well  maiked  in  the  alveolar  and 
buccal  suVcus,  but  there  is  frequently  no  inflammation  what- 
ever to  be  seen,  the  gums  being  paler  than  normal  and  of  a 
shining  atrophic  appearance ;  neuralgic  symptoms,  with 
referred  pain  at  the  various  neuralgic  foci,  are  not  infrequently 
present;  there  may  be  considerable  rtaction  to  hot  and  cold 
fluids.  Individual  teeth  may  appear  longer  than  normal,  and 
at  times  alteration  in  position  slowly  takes  place,  with  result- 
ing deformity,  especially  in  the  six  upper  front  teeth.  On 
passing  a  fine  probe  along  the  gum  margin,  the  normal  attach- 
ment of  the  gum  tissues  to  tlie  alveolar  dental  periosteum 
will  be  found  to  be  missing,  and  a  soft,  thin  flap  of  gum 
loosely  covers  the  necks  of  the  teeth,  which  are  totally 
denuded  of  periosteum  for  a  variable  distance  down  the 
root,  looking  (in  an  extracted  tooth)  very  much  as  if  the 
soft  tissue  had  been  pared  off  in  a  lathe ;  there  is  deposit 
of  calculus  of  an  extremely  adherent  form,  generally 
entirely  under  the  gum  margin,  greenish  in  colour,  and 
containing  much  naore  organic  matter  than  that  found  above 
the  gum  margin.  If  the  case  be  a  long-standing  one,  the  molars 
may  be  so  much  involved  that  the  whole  of  the  roots  may  be 
exposed,  more  particularly  in  the  upper  jaw,  and  a  probe  may 
be  passed  entirely  under  the  tooth;  small  sinuses  leading 
down  into  minute  areas  of  necrosis  may  be  found  associated 
with  such  teeth.  There  is  frequently  no  dental  caries  at  all. 
Upon  examining  the  rest  of  the  buccal  mucous  membrane, 
small,  hard,  indurated  areas  are  to  be  found,  compiised  appa- 
rently of  mucous  glands  that  have  undergone  quiet  suppura- 
tion. These  are  either  arranged  in  a  line  corresponding  to 
the  most  affected  alveolar  margin  or  massed  in  situations 
corresponding  to  the  molar  tetth.  On  incising  these  shotty 
masses  thick  pultaceous  material  is  obtained,  in  which  one 
finds  an  almost  pure  culture  of  bacilli. 

The  breath  is  not  always  offensive,  but  a  peculiar  sweetish 
smell  is  noticeable;  an  unpleasant  metallic  taste  is  commonly 
complained  of.  On  gently  pressing  upon  the  anterior  portion 
of  the  alveolus,  pus  may  as  a  rule  be  obtained ;  it  differs  in 
character,  and  may  be  thin  and  tilled  with  a  granular  debris, 
or  may  be  thick  and  pultaceous,  or  creamy  in  consistency. 
The  amount  varies  considerably. 

The  above  general  conditions  are  those  found  in  individuals 
who  exercise  a  certain  amount  of  care  in  mouth  hygiene;  the 
conditions  may,  however,  beaggravated  bygenerally-neglected 
cleanliness,  often  still  more  increased  by  badly-fitting  or  par- 
ticularly ill-cleansed  false  teeth.  In  these  cases  the  local 
inflammatory  conditions  are  much  more  marked  :  redness  of 
the  gums,  as  well  as  the  buccal  mucous  membrane,  is  seen, 
whilst  fetor  of  the  breath  is  a  striking  feature.  The  disease 
progresses  slowly,  taking  many  years  to  produce  absolute  los8 
of  teeth,  during  the  whole  of  which  time  putrefactive  and 
bacterial  products  are  constantly  produced  and  swallowed, 
infecting  the  whole  alimentary  tract.  Many  of  the  symptoms 
of  this  form  are  to  be  regarded  as  primarily  toxic. 

Chronic  Acute  Aheolar,  Osteitis. 

In  this  variety  well-marked  bone  infection  occurs ;  as  in  the 
previous  type,  erosion  of  the  alveolar  margin  takes  place,  but 
the  general  bone  infection  is  much  more  severe.  Definite 
rarefying  osteitis  is  present,  and  not  infrequently  spreads  to 
the  maxillary  antrum,  which  I  have  on  several  occasions 
found  filled  with  a  thick  megma  of  granulation  tissue,  con- 
tinuous with  the  granulation  tissue  in  the  alveolar  process. 
The  teeth  when  extracted  but  rarely  show  the  same  clean-cut 
surface  at  the  gum  margin  as  do  those  of  the  second  group, 
but  are  commonly  covered  with  thick  masses  of  granulation 
tissue  attached  to  them  in  tufts,  besides  smaller  areas  of 
deposit  of  a  cartilaginous  nature :  the  roots  are  generally 
green  in  colour.  Neuralgias  are  common,  and  exacerbations 
of  the  disease  around  individual  teeth,  with  acute  pain 
followed  by  swelling  and  dento- alveolar  abscess.  The  alveolar 
process  gradually  disappears,  and  even  when  the  teeth  are 
removed  rarefaction  of  the  bone  continues  for  a  considerable 
time;  small  sinuses  leading  into  the  compact  bone  are  common 
in  the  lower  jaw.  After  the  removal  of  the  teeth,  particu- 
larly the  molars,  a  bare  surface  of  necrosed  bone  may  often 
persist  for  some  time.  Chronic  granular  pharyngitis  is  com- 
monly associated. 

These  two  latter  general  divisions  may  be  simply  varieties 
of  one  process,  but  I  am  at  present  inclined  to  regard  them  as 
two  somewhat  different  stages  of  simple  gingivitis.  It  may  be 
just  as  well  to  point  out  here  that  none  of  these  conditions 
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are  necpssarily  associated  with  dental  caries.  The  latter  of 
the  two,  or  chronic  acute  alveolar  osteitis,  occurs  in  many 
quarters  of  the  globe:  in  Western  Africa  it  is  endemic  amongst 
certain  of  the  nitive  races  :  it  is  frequent  iu  the  gaols  of  India; 
it  occurs  of'en  in  an  epidemic  form,  as  it  did  amongst  the 
American  forces  in  Cuba  and  the  Philippines  ;  nor  is  it  con- 
fined to  the  present  age,  as  I  have  foiiud  most  uamistiikable 
evidence  of  its  presence  in  certain  of  the  skulls  in  the 
anatomical  mu»eum  at  Cimbridge,  some  of  them  dating  from 
the  third  Egyptian  dynasty. 

These  two  divisions  correspond  to  those  of  Zaanensky  of 
Moscow,  who  describes  (<?)  simply  atrophy  of  alveolar  sockets. 
<S)  osteo-porosis  affecting  the  whole  of  the  alveolar  process. 
According  to  Znanensky,  either  of  these  two  processes  com- 
mences at  the  free  margin  of  the  gum,  at  the  point  where  the 
collection  of  round  and  polygonal  gland-like  epithelium  exists, 
a  mass  that  closely  resembles  an  aborted  gland  :  the  structure 
becomes  infected  with  bacteria,  setting  up  a  quiet,  progressive, 
local  necrosis. 

This  infection  of  the  gum.  and  latterly  of  the  alveolus,  is 
preceded  by  an  infiltration  with  round  cells  of  the  gingival 
organ,  together  with  bacterial  invasion,  which  is  either  con- 
fined to  the  alveolar-dental  periosteum  alone,  when  simply 
atrophy  or  progressive  periodontitis  results,  or  the  bone  of 
^he  alveolus  it?e!f  also  becomes  infected,  theprocess  having  the 
characters  of  a  slow,  rarefying  osteitis. 

Bacteriology. 

The  examination  of  coverslip  preparations  from  the  various 
species  of  cases  shows  a  tendency  to  a  general  grouping  as 
sketched  above,  in  that  the  bacteria  found  apparently  follow 
to  some  extent  the  grouping  suggested. 

Ginyiritis.—A.n  extremely  large  number  of  both  individual 
organisms  and  of  morphological  forms  are  to  be  seen ;  cocci 
are  invariably  present,  generally  staphylococci  and  sarcinae, 
as  well  as  two  or  three  other  varieties  of  cocci.  Large 
numbers  of  spirilla  and  comma-shaped  bacilli,  long  curved 
rods,  short,  thick  bacteria,  long  pointed  bacilli  which  take 
the  stain  somewhat  irregularly,  tine  threads,  some  curved, 
staining  ii  regularly — occasionally  branched  forms  of  mycelium, 
together  with  the  strange  ear-of-wheat-like  form  described 
by  Vicentini  as  leptothrix  racemosa :  in  fact,  every  known 
morphological  form  of  bacteria  may  be  seen  on  carefully 
examining  a  film  maie  from  gingival  inflammation. 

It  is  only  by  comparison  of  the  abnormal  with  the  normal 
that  a  proper  conception  of  any  morbid  process  can  be 
obtained,  and  nowhere  is  this  more  necessary  than  in  the 
bacterial  flora  of  the  human  mouth.  Contrary  to  supposition, 
the  number  of  species  of  bacteria  in  the  mouths  of  normal 
individuals  with  perfectly  healthybuccal  mucous  membranes 
and  sound  teeth  is  by  no  means  large.  The  mouth  strepto- 
coccus, or  streptococcus  brevis  of  Van  Lingelsheim,  is  present 
in  all  healthy  and  unhealthy  mouths  without  exception, 
existing  in  the  form  of  dijilooocci  attached,  and  often  in  the 
interior  of  squamous  epithelial  cells.  It  corresponds  closely 
to  the  coccus  found  in  other  situations  in  mucous  membranes 
in  the  ear,  nose,  vagina,  urethra,  rectum,  and  is  able  to 
■ferment  urea  to  ammonium  carbonate  in  the  presence  of 
peptone.  In  a  series  of  experiments  conducted  with  the  late 
Dr.  VVaehbourn  we  were  unable  to  produce  any  pathogenic 
result  by  the  inoculation  of  pure  cultures  of  this  coccus  into 
animals.  In  the  course  of  that  work  we  also  noticed  the 
constant  presence  of  sarcinae  in  certain  mouths,  and  bacilli 
of  the  mesentericus  group.  I  have  since  confirmed  these 
experiments,  and  have  also  constantly  observed  members  of 
the  mesentericus  group  in  healthy  mouths.  Washbourn  and 
Eyre,  in  an  examination  of  the  saliva  of  healthy  individuals, 
found  that  the  diplococcus  pneumoniae  was  often  present,  and 
jthat  they  were  able  to  raise  its  virulence  to  a  very  consider- 
able degree,  although  it  retained  that  virulence  for  but  a 
short  time.  Many  other  pathogenic  bacteria  have  been  met 
with  from  time  to  time  in  the  mouth,  but  the  majority  of 
them  are  to  be  regarded  as  adventitious  in  normal  individuals. 
The  fact  of  their  occasional  presence  opens  up.  however,  a 
■very  large  question  of  relative  immunity  to  infectious  disease. 
Various  local  factors  increase  the  numbers  of  organisms, 
especially  such  as  deposits  of  calculus,  ill-fitting  or  ill- 
cleansed  artificial  teeth,  etc. 

Progresfire  P/riodontitis.— Cocci  are  generally  found  on 
microscopical  examination,  together  witli  several  varieties  of 
bacilli  and  threads.  Spirilla  are,  as  a  rule,  few  in  number, 
the  diminution  having  occurred  mainly  in  the  spirilla  and 
comma  forms,  the  spirochaeta  being  generally  well  repre- 
sented.   Bacillary  forms  are  most  numerous,   and  may  con- 


stitute the  largest  number  of  morphological  forms  present. 
Three  special  forms  are  to  be  noted  : 

1.  Rods  4  to  6  long,  0.75  wide,  associated  in  masses,  taking 
the  aniline  dyes  with  some  difficulty. 

2.  Threads  some  10  to  20  long,  many  of  them  showing  a 
curious  beaded  appearance,  large,  darkly-stained  round  dots 
being  visible,  not  unlike  the  staining  of  the  diphtheria 
bacillus  by  Neisser's  method  :  the  threads  are.  however,  much 
longer,  while  the  staining  occurs  with  ordinary  aniline 
gentian-violet.    No  capsule  is  stainable. 

3.  Irregularly-twisted  filaments  with  occasional  branching. 

4.  Very  thick  and  jointed  rods,  sometimes  giving  graaulose 
reaction. 

A  good  deal  of  irregularity  occurs  in  the  morphology  of  the 
coceal  forms,  which  vary  in  size  within  wide  limits. 

Chronic  Acute  Alveolar  Osteitis.— \i  is  common  to  find 
what  appears  to  be  a  large  amount  of  mycelium  that  has 
undergone  fragmentation:  spirilla  are  frequently  absent, 
unless  there  be  some  large  amount  of  superficial  calculus; 
streptothrix  filaments  may  be  found.  The  bacillary  forms, 
although  staining  by  Gram's  method,  take  the  ordinary 
aniline  dyes  with  some  diflieulty.  perhaps  from  the  nature  of 
the  material  in  which  they  are  present.  Thick  bacilli  with 
pointed  ends,  the  bases  of  the  two  being  in  apposition,  not 
unlike  a  gigantic  sheath-form  of  the  diphtheria  bacillus,  are 
also  to  be  found.  In  the  depths  of  the  pockets  under  the  hone 
short  jointed  bacilli  of  diphtheria-like  form,  associated  with 
cocci,  are  found. 

The  comma  and  spirilla  forms  of  the  month  have 
attracted  not  a  little  interest,  especially  as  they  are 
frequently  greatly  increased  in  numbers  in  some  forms  of 
stomatitis,  but  by  no  means  in  any  one  variety.  They  may 
often  be  found  in  the  fauces  and  pharynx  during  an  attack  of 
diphtheria,  as  well  as  in  enteric  lever,  ulcerative  stomatitis, 
etc.  So  far  we  cannot  consider  them  of  much  pathogenic 
importance,  as  when  material  containing  them  is  injected 
into  animals  they  disappear  entirely  with  but  few  excep- 
tions. 

The  recent  suggestion  of  Wright  that  these  spirilla  are  a 
variety  of  trypanosome,  because  of  their  staining  properties, 
is,  I  think,  inadmissible :  many  other  bacteria  behave  in  a 
similar  way  with  Romanowski,  while  Dr.  Eaniels  and  myself, 
after  examining  a  large  number,  were  unable  to  satisfy  cur- 
selves  that  the  spirilla  resembled  trypanosome. 

With  such  a  mass  of  l>aeteria  to  deal  with,  considerable 
difficulty  is  experienced  in  determining  which  species  are 
those  especially  related  to  any  particular  condition;  the 
)iroblpm  is  also  complicated  by  the  extreme  difficulty  of 
growing  the  majority  of  the  foregoing  species  on  artificial 
media,  whilst  the  question  also  arises  how  and  which  species 
are  related  to  one  another  symbiotically.  It  was  thought 
that  in  connexion  with  the  problem  of  oral  sepsis  it  would 
be  worth  while  to  attempt  to  determine  which,  if  any,  of  the 
organisms  jiresent  possessed  xiathogenic  properties,  and  it 
was  hoped  that  by  inoculating  the  pus  containing  the  mixed 
bacteria  directly  into  animals  some  idea  of  their  pathogenicity 
might  be  obtained.  A  series  of  animals  were  therefore 
inoculated— guinea-pigs  andr.abbits:  (i)  subcutaneous'y,  (2") 
intrapcritoneally,  (3)  intravenously— with  material  obtained 
from:  (1)  Progressive  periodontitis,  (2)  chronic  acute  alveolar 
osteitis. 

In  submitting  the  results  of  these  experiments  for  your 
consideration,  I  do  so  with  very  considerable  dillidence,  as 
I  am  aware  they  are  far  from  complete  in  many  respects, 
yet  their  general  trend  appears  so  suggestive  in  the 
question  of  oral  sepsis,  that  1  have  ventured  to  present  them 
to  you  in  the  form  of  a  preliminary  note. 

In  the  above  list  it  will  be  seen  that  a  localized  reaction  was 
met  with  in  the  subcutaneously-inoculated  animals  fairly 
frequently.    The  reaction  w.as  of  two  kinds : 

I.  A  locii'.ized  swelling  was  found  at  the  site  of  inoculation  nn  the 
.ici'oiid  to  fourth  day;  the  swelling  was  tense,  and  exhibited  (luetua- 
tion.  There  v^as  no  involvement  of  the  lymphatic  glands  oii5er\ahle. 
The  -wc-lling  eenerally  rteared  up  within  ten  days'  time  ii  untouched  ; 
the  contents  were  pus  of  a  thick  greasy  nature,  containinj;  cither  cocci 
and  bacilli,  or  occa.-ionally  bacilli  alone. 

3.  Localized  necrosis  of  the  skin  and  deep  tissues,  consistinR  of  » 
.leop  ulcer  with  a  vasli-leather-liiie  slouch  at  the  base,  undermined 
irreu'ular  cdi;e'.  under  which  some  amount  of  stringy,  viscous  pus  was 
found.  The  elle't  ccirrcspt.nded  closely  to  what  is  generally  known  as 
tissue  necrosis.     The  tissue  around  the  ulcer  was  hard  and  Indurated, 

In  four  of  these  animals  (8,  9.  io>  12)  a  considerable  degree 
of  wasting  occurred,  added  to  which  the  animals  hair  became 
loose  and  tended  to  cDme  out  in  tufts  during  handling.    In 
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ABLE   OF   KXPERTMEN'TS.— I.   Inoculution  0/ 

Material  Direct. 

e 
i5 

Case. 

.\Dima] 

Weight. 

Site  of 
Ijjt_'culation. 

1 
Material  Inoculated. 

Quantity. 

Result. 

1 

Case  of  gum 

G.P. . 

Gr&ma. 
100  - 

Intraperitoueal 

Crushed  tissue.             : 

Com. 
0.8 

Dead  live  days  ;  bacillus  recovered  from  heart 

hypertrophy 

G.P.  2 

600 

Subcut.anoous 

Mixed  culture  (agar) 

o.S 

Dead  live  days  :  organisms  as  before. 

3 

4 

Sprue  l" 

G.P.  3 
G.P.  s 

530 
530 

iDtraperitooeal 

Buccal  mucous 

membraLG 

Scrapings  of  ulcer ;  incubated 
tweuiy-iour  hour  broth      ; 

1.0 
1.0 

Ucad  nine  days  ; 
Recovered ;  no  local  lesion. 

5 

Sprue  II 
Sprue  III 

G.P.  6 
G.P.  7 

535 
495 

Subcutaneous, 

Scrapings  of  mucous 

0-5 
0-5 

.!          local  lesion  which  resolved. 

7 

Alveolar  osteitis  I 

G.P.  8 

,.  ..™ 

abdomen 
Intraperitoueal 

membrane 
Ton-day  glue,  broth  culture 

4.0 

Six  weeks  later,  alive ;  weight  460  grams  ;  local 
lesion.                                                        . 

8 

II 

G.P.  9 

603 

Subcutaneous 

Excised  tissue  in  broth 

2.0 

Four  weeks  dead  :  weight  400 grams  :  hairfalling 
out.  and  some  paralysis  of  hind  limbs ;  local 
lesion  uecrosis. 

ni 

G.P.  12 

Emulsion  of  tissue  from 

'■5 

Five  ivceks  dead,  with  wasting  and  loss  of  hair. 

i<- 

III 

G.P.  13 

4  J"  • 

Intraperitoneal 

periosteum  ot  tooth 

2.0 

Local  necrosis  ;  killed,  and  pus  examined  :  hair 

11 

IV 

G.P.  14 

3»7 

Blood  and  scraping  from 

0.5 

Dead  twenty-six  days  ;  staphylococci  in  heart 

(Gruvier) 

G.P.  1  = 

gums 
Pus  from  abscess  associated 

1.0 

Recovered  :  killed  twentieth  day  :  staphylococci 

(abscess) 

with  alveolar  necrosis 

found  in  local  lesion  ;  hair  fell  out. 

II. 

Inoculation  of  Cult irat ions. 

Gingivitis 

i;.i'.  . 

c.c 

Intraperitoneal 

Pureculture.  Staphylococcus 

5-0 

Recovered ;  no  local  effect ;  killed  fotir  weeks  ; 

viscosus 

no  cultures  obtained. 

74 

Alveolar  osteitis. 

G.P.  .7 

6S0 

Subcutaneous  in 

Pure  culture.    Bacillus  I. 

5.0 

Dead  thirteen  days;  organism  recovered '.heart 

Sprue  11 

thigh 

Sprue  I 

blood. 

15 

Periodontitis 

G.P.  4 

410 

Subcutaneous 
abdomen 

Pure  culture.    Coceus  I 

J.O 

Recovered  ;  no  local  effect. 

16 

•• 

GP.18 

431 

Intraperitoueal 

Pure  culture.    Bacillus  II. 
Sprue  III 

3.0 

Recovered ;  local  lesion. 

"7 

Pemphigus 

G.P.  19 

1  .  sw 

Subcutaneous 

Pure  culture.    Pemphigus  I. 

Blood 
Pure  culture.    Pemphigus  II 

■5 

Dead  ten  days. 

18 

„ 

G.P.  20 

320 

2.0 

Dead  six  weeks;  bacilli  recovered  from  blood  ; 

Kilog. 

mouth 

local  Ifsion  ;  necrosis  (2S7  grams). 

19 

Alveolar  osteitis  VI 

K.  I 

2-75 

Intravenous 

Pure  culture  agar.    Forty- 
eight  hours 

3-0 

Dead   eighteen  hours;  bacilli  in  heart  blood. 

spleeu.  pericardium. 

20 

„ 

B.  2 

2.2 

■• 

Pure  culture 

(broth) 

Do. 

21 

„ 

R.  ^ 

3o 

Culture.    H.B.K.  i 

2.0 
(broth) 

Do. 

22 

„ 

K.4 

3- 

Culture.    H.B.R.  3 

(broth) 

Do. 

»3 

" 

K.5 

3-2 

Sub-culture  from  old  cidture 
from  heart  blood 

2.0 

Recovered. 

24 

"             " 

R.5 

3.0 

Intraperitoneal 

Pure  culture.    Streplolhrix 
buccalis 

50 

These  experiments  were  carried  out  in  the  Laboratory  d  Pathologi<*al  Chemistry  at  University  College  ;  and  I  would  lierc  express  my  thanks  to 
Dr.  Vaughan  Harley  for  permission  to  work  in  the  laboratory,  and  to  Dr.  Goodbody  for  much  advice  and  assistance. 


one  case  (8)  well-marked  paralysis   of  the  hind  limbs  was 
present  shortly  before  death. 

One  of  the  above  eases  (17,  iS,  19,  20,  21,  22)  de.serves  special 
notice.  The  ease  commenced  with  ulceration  of  the  mouth, 
associated  with  well-maiked  alveolar  osteitis.  The  ulceration 
was  severe,  involving  the  tongue,  fauces,  buccal  cavity 
generally,  together  with  the  lips.  There  were  well-marked 
bullae  situated  between  the  fingers,  the  toes,  in  the  axilla,  on 
the  chest,  etc.  There  was  considerable  fever,  lasting  (or 
several  weeks,  together  with  profound  anaemia.  Cultivations 
were  made : 

1.  From  the  sockets  of  the  teeth  after  extraction. 

2.  From  the  blood  drawn  with  a  syringe  from  the  median 
basilic  vein  of  the  right  arm. 

3.  From  several  bullae. 

From  the  blood  pure  cultivation  of  an  organism  was  obtained 
which  at  first  was  mistaken  for  a  streptococcus,  but  on  sub- 
culture was  found  to  be  a  bacillus,  short  chains  staining 
irregularly.  From  the  mouth  several  bacteria  were  isolated, 
one  of  th^m  a  bacillus  conforming  to  the  cultural  characters 
of  that  isolated  from  the  blood. 

The  curious  local  necrosis  produced  in  certain  of  the  above 
animals  is  of  interest  when  we  consider  the  slow  and  chronic 
local  process  from  which  the  material  was  obtained ;  the 
wasting  and  loss  of  hair  is  also  interesting,  though  it  is  im- 
possible to  drawany  definite  conclusion  from  so  small  a  series 
of  experiments. 

Botteher  and  Letulle  demonstrated  the  presence  of  bacteria 
in  the  floor  and  surrounding  tissue  of  gastric  ulcer.  Hem- 
meter  remarks  in  his  Diseases  0/ the  Stomach  that  "  in  gastric 
ulcer  there  is  another  kind  of  infection  which  is  not  accom- 
panied by  the  signs  of  acute  inflammation,  and  is  termed 
bacterial  necrosis  by  some  authors.  He  also  gives  statistics 
of  the  occurrence  of  gastric  ulcers  in  autopsies  from  all  causes 
made  at  Prague,  Berlin,  Dresden,  Erlangen,  and  Kiel,  num- 
bering nearly  14,000.    In  3.1  per  cent,  of  these  healed  gastric 


ulcer  was  present,  and  in  1.4  per  cent,  active  ulceration  was 
present.  It  is  not  improbable  that  bacterial  infection  from 
the  mouth  is  conoernea  in  the  etiology  of  gastric  ulcer. 

We  have  seen  in  the  foregoing  that  the  bacteria  present  in  some 
of  those  conditions  summed  up  un.ler  the  general  term  "ora) 
sepsis  "may  possess,  at  any  rate,  a  slight  degree  of  virulence. 
It  is  also  possible  from  the  experiments  of  Waf  hbourn  and  Eyre 
with  the  pneumococcus  that  a  smail  d..-gree  of  virulence  may 
become  a  greater  one  under  appropriate  conditions.  It  is, 
however,  important  to  note  that  in  many  cases  of  oral  sepsis 
a  change  in  the  general  condition  of  the  individual  is 
associated  with  a  concomitant  improvement  in  tlie  alveolar 
inflammation  ;  such  invariably  takes  place  in  the  alveolar 
osteitis  of  sprue  in  the  oral  tepsis  associated  with  secondary 
anaemia;  but  such  an  improvement  by  no  means  eliminates 
the  potentiality  for  disease  of  the  bacteria  present  in  the  local 
inflammation.  It  is  difficult  to  explain  the  frequent  presence 
of  chronic  alveolar  disease  with  no  apparent  remote  symptoms, 
but  perhaps  not  more  diflicult  than  to  explain  the  relapse 
occurring  in  a  specific  fever  by  the  light  of  modern  concep- 
tions of  acquired  immunity.  It  has  been  demonstrated  by 
Breiger  and  Ehrlich  that  the  injection  of  a  given  toxin  into 
the  body  during  the  stages  of  artificial  immunization  of  an 
animal  produces  a  temporary  diminution  in  the  quantity  of 
antitoxin  present  in  the  animal's  blood.  Salmonson  and 
Madsen  found  the  same  true  in  horses  on  injecting  diphtheria 
toxin.  It  is  also  well  known  that  an  animal  may  die  during 
active  immunization,  even  though  its  blood  is  markedly  anti- 
toxic, even  to  protecting  another  animal  against  a  large  mul- 
tiple of  the  minimal  fatal  dose  of  a  toxin.  It  is  known  also  that 
exaltation  of  virulence  may  be  produced  by  injecting  other 
non-virulent  cultures  together  with  the  organism  whose 
virulence  is  sought  to  be  raised ;  and  that,  finally,  the 
virulence  of  a  given  organism  is  undoubtedly  increased  by 
residence  in  the  tissues  of  the  animal.  It  is  probable  that 
some  such    hypothesis  as  this  will   give  us  a  clue  to    an 
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explanation    of    the    appearance    of    general    symptoma    oi 
infection  after  a  period  of  apparent  immunity. 

From  a  general  survey  of  the  facts  and  experiments,  the 
main  points  of  which  are  set  forth  above,  we  may,  I  think, 
conclude : 

1.  That  a  certain  degree  of  virulence  maybe  possessed  by 
an  organism  living  an  apparently  saprophytic  existence  in  the 
moutli. 

2.  That  inflammatory  conditions  have  the  effect  of  increasing 
the  number  of  species  as  well  as  the  total  numbers  of  bacteria 
present. 

3.  That  some  sort  of  selection  apparently  takes  place,  but 
whether  due  to  symbiosis  or  not  is  at  present  impossible 
to  say. 

4.  That  mouth  bacteria  do  at  times  gain  access  to  the 
general  blood  stream. 

5.  And  that,  liaally,  the  potentiality  for  disease  of  oral 
sepsis  receives  considerable  support  from  even  a  preliminary 
survey  of  its  bacteriology,  perhaps  pointing  to  its  operation 
in  even  a  ivider  role  than  is  at  present  credited  or  admitted. 


III.— ElCKMAN  J.  GODLEE,   M.S.,   F.K.O.S., 

Surgeon,  University  College  Hospital :  Holme  Professor  o£  Clinical 

Surgery,  University  College. 

THE    SURGICAL    ASPKOT    OF    OKAL    HYGIENE    AND 

OKAL  SEPSIS. 
Not  infrequently  whilst  speaking  I  have  noticed  a  minute 
drop,  or  rather  a  small  bubble,  of  saliva  escape  from  my 
own  mouth  and  fall  haphazard  on  whatever  may  have  been  in 
front  of  me.  The  observition  has  not  been  confined  to 
myself,  but  has  often  been  made  in  the  Ciise  of  other  people, 
both  medical  and  lay,  and  there  is,  in  my  opinion,  no  stronger 
reason — though  a  dozen  strong  ones  might  be  offered — for 
preserving  a  decorous  silence  during  the  performance  of  opera- 
tions and  of  insisting  upon  the  over-eager  assistant  keeping 
his  head  well  away  from  the  wound. 

It  is,  unfortunately,  a  common  thing  for  him  who  is  able 
to  recognize  the  offensive  smell  produced  by  pyorrhoea 
alveolans  to  be  as  certain  that  the  person  he  is  conversing 
with  is  suffering  from  this  malady  as  if  the  mouth  and  gums 
were  open  for  inspection.  It  is  still  more  regrettable  that 
the  sufferer  is  as  often  as  not  a  surgeon,  and  1  am  myself 
ashamed  of  the  false  delicacy  that  prevents  me  from  telling 
him  (he  is  very  likely  complaining  of  chronic  dyspepsia)  that 
he  is  unfit  to  practise  his  profession  until  he  has  put  himself 
into  the  hands  of  his  dentist.  But  no  friend  of  mine  should, 
with  my  consent,  be  operated  upon  by  such  an  individual. 

rvaBi  o-fauToi'— "  Know  thystli,"  is  a  good  old  maxim. 
Examine  your  months  for  the  sake  of  your  poor  patients,  if 
not  for  your  ov/n.  This  is  the  first,  and  perhaps  the  most 
important,  surgical  aspect  of  the  question  we  are  met  to-day 
to  consider;  and  while  you  are  examining  your  own  mouths 
do  not  omit  to  examine  those  of  your  family,  including  your 
dogs,  for  the  disease  is  said  to  be  catching.  I  was  lately 
spending  a  Sunday  with  a  M.F.H.,  who  had  a  beautiful 
lurcher,  which  was  a  family  pet,  but  they  said  it  was  getting 
unbearably  smelly,  and  that  the  smell  came  from  its  breath. 
I  examined  its  mouth,  and  found  a  most  shocking  condition 
of  the  gums  and  teeth  :  pus  was  pouring  from  the  former,  and 
the  latter  were  loose  and  covered  with  tartar.  The  result  is 
that  its  skull  is  now  in  our  museum;  for  even  in  the  best- 
regulated  families  women,  and  sometimes  men,  will  insist 
upon  kissing  their  dogs— a  custom  that  has  always  seemed  to 
me  unnecessary  and  repulsive. 

I  would  appeal  to  our  dental  colleagues  to  exercise,  if  possible, 
more  than  usual  care  in  dealing  with  their  surgical  brethren. 
You  are,  it  may  be  said,  the  guardians  of  the  portcullis  ;  we 
may  man  the  battlemrnts  and  arm  ouriselves  with  the  most 
approved  arquebuses  and  crosfbows,  but  if  the  micrococci 
attack  us  in  the  rear  our  defences  will  be  of  no  avail.  The 
castle  will  fall,  and  great  will  be  the  fall  thereof. 

'•Not  that  which  entereth  into  the  man  defileth  the  man." 
Well,  as  Sir  James  Paget  used  to  say,  all  proverbs  and 
sayings  are  equally  true  if  stated  in  exactly  the  opposite  way, 
and  eveii  this  old  and  revered  saying  mxy  possibly  be  called 
in  question.  But  one  thing  is  quite  certain,  that  the 
physical  poison  that  comes  out  of  the  mouth  is,  in  its  way, 
quite  as  pernicious  as  empty  words  which  no  one  need  listen 
to.  It  falls  indis'-riminitely  upon  the  just  and  upon  the 
unjust,  and  I  have  heard  of  an  ex'-'^lleit  surgeon  whose  cases 
always  did  badly  until  he  had  his  m  )uth  set  in  order.  Of 
course,  masks  may  be  worn,  and,  although  I  do  not  wear  one 
myself,  because  it  seems  to  suffocate  me,  I  have  a  great 
respect  for  those  who  do,  and  my  conscience  pricks  me  for 


not  following  their  example,  and  if  it  pricks  much  more  I 
shall  again  make  the  attempt.  In  the  meantime  recourse 
must  be  had  to  carefully  cleansing  the  mouth  before  an 
operation,  and  to  speaking  as  little  as  possible  during  its 
performance,  and  then  with  the  face  turned  well  aivay  from 
the  patient. 

So  much  for  the  surgeon's  mouth.  Let  us  now  consider  in 
how  many  ways  a  septic  state  of  the  iiatient's  mouth  inter- 
feres with  the  surgeon's  woik. 

First,  in  connexion  with  operations  on  the  mouth  itself. 
There  has  been  a  great  improvement  in  the  results  of  excision 
of  the  tongue,  removal  of  the  jaws,  and  operations  on  the 
naso-pharynx  since  attention  has  been  directed  to  this 
subject ;  not  only  because  secondary  haemorrhage  and  blood 
poisoning  are  far  less  common  than  they  used  to  be,  but 
because  the  risk  of  septic  pneumonia  is  much  diminished. 
It  cannot  be  said  that  the  improvement  depends  solely  upon 
the  attention  now  paid  to  oral  surgery,  because  we  have 
advanced  in  other  ways — for  example,  by  getting  the  patients 
out  of  bed  very  soon  after  the  operation — but  the  principal 
change  since  my  student  days  has  been  in  the  endeavour  to 
avoid  oral  sepsis.  Formerly  nothing  was  done  except  to  turn 
up  the  nose  in  disgust  at  the  filthy  state  of  things  and  proudly 
sneer  at  the  dirty  habits  of  our  lellow-creatures.  An  appal- 
ling number  of  these  cases  used  to  die  of  septic  disorders, 
while  secondary  haemorrhage  after  tongue  operations  at  my 
hospital  oscurred  more  frequently  than  not. 

The  first  step  in  advan^^e  was  the  introduction  of  chloride 
of  zinc  by  Campbell  de  Morgan  as  an  application  to  the  raw 
surface  at  the  onclusion  of  an  operation.  Then  iodoform 
came  in  and  had  its  day,  and  this  was  followed  by  White- 
head's varnish  and  other  applications  of  a  similar  nature. 
But  the  most  important  steps  have  been : 

(a)  The  establishment  of  the  routine  custom  of  scaling  away 
tartar,  purifying  suppurating  pockets,  extracting  or  stopping 
carious  teeth,  and  putting  off  the  big  operation  until  the 
mouth  is  rendered  as  pure  as  possible. 

(A)  The  insistence  upin  the  necessity  of  cleansing  the  mouth 
with  an  approved  oral  bactericidal  wash  very  frequently,  per- 
haps once  an  hour,  night  and  day,  for  several  days  alter  the 
operation. 

Wehave  not  yet  reached  perfection — at  least,  I  do  not  succeed 
in  keeping  all  my  jaw  and  tongue  cases  free  from  smell ; 
and  I  have  lost  patients  from  septicaemia  and  sept'c  pneu- 
monia within  the  last  year  or  two.  We  want  you  to  help  us 
in  devising  better  means— really  practical  means— that  can  be 
carried  out  on  a  large  scale  in  hospital  wards,  which  will 
ensure  more  constant  results.  I  cannot  get  my  dressers  to 
scale  the  teeth  properly,  though  it  would  be  thankless  not  to 
own  that  they  do  a  great  deal.  A  dentist  in  a  large  hospital 
would  have  his  hands  quite  full  if  he  were  to  tackle  all  the 
cases  in  the  surgical  wards;  and  if  the  physicians  wake  up  as 
we  have  done  (perhaps  I  am  maligning  them,  and  they  have 
already  done  so),  he  would  have  to  retire  from  private  practice 
altogether.  Is  the  solution  to  be  found  in  increasing  the 
dental  staff  of  a  general  hospital,  or  in  the  discovery  of  simpler 
methods  of  cure  or  prevention  ?  The  matter  is  of  urgent  and 
general  importance,  and  sh  mid  be  taken  up  by  those  who  are 
inquiring  into  the  alleged  deterioration  of  the  British  race. 

Septic  conditions  of  the  mouth  are  a  frequent  cause  of 
tuberculous  glands  in  the  neck,  a  fact  which  wants  drumming 
into  tlie  heads  of  the  general  public — shall  I  be  thought 
unfair  if  I  were  to  add  into  the  heads  of  some  of  both  your 
and  our  branches  of  the  profession  :■'  I  am  afraid  the  doctor 
often  hardly  looks  at  the  gums  and  teeth.  I  am  sure  some 
dentists,  in  their  anxiety  to  pre-uf^rve  the  shape  of  the  jaw, 
leave  carious  teeth,  which  produ'^e  irritation  of  the  cervical 
glands  and  consequent  tuberculous  changes. 

What  is  the  good  of  having  a  beautiful  jaw  surmounting  a 
scarred  neck  and  a  body  infiltrated  with  tufjercli'  ?  If  a  child 
has  a  tendency  to  enlarged  glands,  I  insist  upon  carious 
teeth  coming  out,  especially  if  there  be  an  abscess  at  the  root, 
unless  the  dentist  can  guarantee  that  he  will  put  an  end  to  all 
septic  processes  ;  and,  if  one  dentist  refuses  to  accede  to  my 
request,  I  liave  sometimes  been  obliged,  with  much  reluc- 
tance, to  select  another. 

We  must  also  remember  what  extensive  mischief  may 
follow  the  simple  extraction  of  a  tooth  in  an  unhealthy 
mouth,  or  what  is  almost  the  same  thing  may  spread  from 
an  alveolar  abscess.  I  have  seen  the  hitter  result  m  septic 
thrombosis  of  the  facial  vein,  which  has  spread  upwards  and 
caused  fatal  throrabisis  of  the  cavernous  sinus  ;  and  embolic 
pyaemia  has  been  known  to  arise  in  a  similar  way.  JSecrosi* 
of  the  upper  jaw  in  children  is  by  no  means  an  nneonunon 
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sequence  of  alveolar  abscess,  and  tlie  possibility  of  infection 
of  the  antrum  and  other  air  sinuses  is  well  known. 

I  show  you  here  a  specimen  kindly  sent  me  by  Dr.  Goften 
of  North  Shields,  taken  from  a  man  a^'edaj,  whose  right  lower 
molar  was  extracted  for  toothache  in  July,  1901.  This  was 
followed  by  extensive  swelling  of  the  face,  necessitating  free 
incisions.  The  temporo-maxillary  joint  became  involved,  and 
septic  pneumonia  set  in,  and  the  patient  died  on  August  Sth. 
You  will  see  that  the  whole  jaw  is  necrosed  with  the  exception 
of  the  left  condyle  and  its  neck,  and  that  spontaneous 
fracture  has  occuired  at  the  symphysis. 

Is  it  not  thinkable  that  such  accidents  as  this  might  be 
avoided  by  careful  attention  to  the  socket  after  extraction  of 
a  tooth  ?  and  should  this  not  be  a  routine  practice  if  the 
mouth  is  in  an  unhealthy  condition? 

It  may  be  said  that  millions  of  teeth  are  extracted  without 
any  precautions  against  sepsis  being  taken,  and  without  evil 
consequences ;  but  this  is  not  the  right  way  to  look  at  it.  The 
important  cases  are  those  that  go  wrong.  Surgeons  are  apt 
to  eay  the  same  thing  about  operations  on  tonsils,  adenoids, 
and  piles.  Y'et  we  have  all  heard  of  actually  fatal  results 
from  sepsis  following  such  operations.  For  my  own  part,  I 
always  apply  a  mixture  of  chloride  of  zinc  (40  gr.  to  the 
ounce  of  water)  and  iodoform  to  the  raw  surfaces  in  such 
cases.  It  is  very  simple  and  occupies  a  very  short  time,  and 
I  cannot  see  why  the  same  thing  should  not  be  done  after 
every  tooth  extraction. 

Let  us  now  go  a  step  further  and  see  how  the  question  of 
surgical  operations  on  diseases  of  the  gastro-intestinal  tract 
is  affected. 

In  doing  a  gastroenterostomy  we  are  not  always  operating 
upon  a  certainly  fatal  disease,  but  are  often  doing  it  for  the 
relief  of  a  troublesome  condition  no  doubt,  but  perhaps  one 
that,  while  not  actually  endangering  life,  very  much  inter- 
feres with  its  enjoymf  nt.  Some  surgeons  are  in  the  habit  of 
saying  that  this  operation  is  devoid  of  danger,  but,  believe 
me,  this  is  not  really  the  case.  It  entails  a  serious  risk  to 
life,  and  it  behoves  "us  not  to  undertake  it  without  much 
searching  of  lie  art.  The  patients  are  often  weak  and  exhausted 
by  their  illness,  and  their  tissues  are  not  in  a  good  condition 
to  withstand  the  attacks  of  micro-organisms.  It  is,  therefore, 
of  the  utmost  importance  not  only  to  render  a?  nearly  aseptic 
as  possible  the  parts  to  be  operated  upon,  but  to  prevent  the 
continued  reinfection  of  them  from  above.  For  both  these 
purposes  the  prevention  of  septic  processes  in  the  mouth  is 
highly  important,  and  I  suppose  that  no  surgeon  would 
undertake  such  an  operation  now,  except  under  conditions  of 
urgent  necessity,  without  submitting  the  mouth  to  a  rigid 
preliminary  treatment,  and,  if  necessary,  continuing  tliis 
treatment  during  the  period  immediately  succeeding  the 
operation. 

The  question  of  parotid  bubo  is  not  one  upon  which  we  are 
in  a  position  to  speak  positively.  The  notion  tliat  it  follows 
abdominal  operations  not  because  they  are  abdominal  but 
because  the  patient  is  starved,  and,  the  functions  of  the 
salivary  glands  being  thus  kept  in  abeyance,  septic 
organisms  are  enabled  to  creep  up  the  largest  salivary  duct, 
which  would  not  be  the  case  were  it  performing  its  functions 
in  a  normal  manner,  is  of  recent  date,  and  has  been  strongly 
controverted  by  some  modern  observers.  I  can  therefore  only 
refer  to  it  without  expressing  an  opinion  as  to  its  truth.  It 
came  as  a  welcome  explanation  of  the  fact  that  this  painful 
and  dangerous  complication  sometimes  occurred  when  the 
operation  it  followed  was  apparently  pursuing  a  typically 
aseptic  course.  Still,  if  it  be  not  true,  we  must  not  accept  it 
but  seek  for  another.  While,  however,  we  are  in  doubt,  it 
may  be  held  to  be  another  argument  in  favour  of  keeping  the 
mouth  clean. 

A  word  should  perhaps  be  said  upon  the  mistaken 
diagnoses  that  have  often  been  made  when  an  extensive 
blood  stained  discharge  from  the  gums  has  not  been  traced 
to  its  source.  I  have  myself  seen  several  cases  where  it  has 
been  supposed  that  such  a  discharge  came  from  the  lungs. 
Some  slight  previous  pulmonary  complaint  has  given  colour 
to  the  suggestion,  and  some  indefinite  physical  signs  have 
appeared  to  clench  the  diagnosis,  and  I  have  actually  been 
more  than  once  asked  to  operate  upon  the  chests  of  patients 
who  have  been  subsequently  completely  cured  of  their  com- 
plaints by  careful  attention  to  their  mouths. 

Time  will  not  allow  of  the  discussion  of  the  manner  in 
which  unhealthy  gums  predispose  to  phosphorus  poisoning, 
actinomycosis,  cancer,  mercurial  salivation,  etc.,  and  indeed 
these  subjects  are  all  matters  of  common  knowledge. 

I  am,  moreover,  afraid  to  go  on  lest  I  should  trench  on  the 


subject  of  medicine  if  I  were  to  enter  upon  the  question  of  a 
possible  connexion  between  gastric  and  intestinal  catarrh, 
and  perhaps  appendicitis  with  oral  sepsis.  These  matters 
are,  however,  very  well  worth  your  careful  considei-ation. 
And,  besides,  this  paper  is  not  intended  to  be  a  long  one,  and 
if  it  were  it  would  undoubtedly  bore  you,  keep  out  more 
valuable  communications,  and  probably  fail  in  its  object  of 
catching  your  attention.  So  I  will  conclude  by  suggesting 
that  amongst  the  difficult  problems  of  physiology  and 
domestic  economy  which  I  observe  the  big-wigs  of  our  pro- 
fession suggest  should  be  taught  to  the  innocent  children  iiL 
our  primary  schools,  oral  hygiene  should  occupy  the  very 
foremost  position.  Teach  them  to  wash  their  teeth  twice  a 
day,  and  you  will  do  them  more  good  than  by  drawing  their 
attention  to  the  arrangements  of  their  little  insides,  and 
suf?gesting  how  they  are  to  deport  themselves  when  they  are 
contemplating  matrimony  or  have  actually  become  fathers 
and  mothers. 


IV.— Norman  Dalton,  M.D.,  F.R.C.P., 

Physician  to  KiBg's  Collese  Hospital :  Professor  of  Pathological  Anatomy, 

King's  College,  London. 

DuKiNG  the  past  session  I  read  before  the  Clinical  Society 
the  notes  of  two  cases  of  malignant  anaemia,  both  of  which 
presented  the  symptoms  which  Dr.  William  Hunter  has 
associated  with  oral  sepsis.  The  profound  asthenia  and  the 
haemorrhages  of  pernicious  anaemia  were  present,  and  the- 
blood  had  the  four  chief  characteristics  mentioned  by  him — 
namely  (i)  extreme  oligocythaemia,  the  red  discs  numbering 
412,400  per  c.mm.  in  one  case,  and  816,000  in  the  other; 
(2)  diminution  of  haemoglobin,  but  not  in  one  case  to  the 
same  extent  as  the  red  discs,  so  that  the  colour  index  was 
raised  in  one  case  and  normal  in  the  other  ;  (3)  leucopenia 
with  a  marked  excess  of  lymphocytes  over  polynuclears ; 
(4)  practical  absence  of  normoblasts  or  megaloblasts  or  other 
abnormal  corpuscles,  showing  that  there  was  no  activity  in 
the  bone  marrow.  The  colour  of  the  urine  was  normal  in- 
both  cases,  and  there  were  no  signs  of  haemocytolysis.  Both 
eases  were  rapidly  fatal — one  in  eight  months  and  the  other  in 
four  weeks.  In  both  there  was  oral  sepsis — namely,  in  one 
an  alveolar  abscess  and  a  sinus  in  the  hard  palate  which 
discharged  pus  ;  and  in  the  other  necrosis  of  the  upper  jaw, 
directly  continuous  with  a  decayed  tooth.  The  pus  round 
the  dead  bone  in  the  last  case  was  extraordinarily  foul.  In 
only  one  case  (the  second  one)  was  a  post-morte^n  examination 
obtained,  and  in  this  the  observations  made  during  life  were 
confirmed— that  is,  there  was  no  free  iron  in  the  liver 
(showing  an  absence  of  haemocytolysis),  and  the  bone  marrow 
was  atrophied. 

I  need  hardly  say  that  these  two  cases  deeply  impressed 
me  with  the  value  of  Dr.  Hunter's  observations.  The 
question,  of  course,  is  whether  the  oral  sepsis  is  the  cause  of 
the  anaemia.  This  it  is  most  difficult  to  prove,  but  I  would 
like  to  draw  attention  to  three  points. 

First,  as  to  the  respective  priority  of  the  oral  sepsis  and  the 
anaemia.  It  has  been  maintained  that  the  mouth  condition- 
is  secondary,  the  argument  being  that  a  person  exhausted  by 
pernicious  anaemia  is  likely  to  become  affected  with  a  septic 
lesion.  Now,  in  one  of  my  cases  the  necrosis  of  the  jaw 
undoubtedly  preceded  the  symptoms  of  pernicious  anaemia, 
and  I  believe,  for  reasons  that  I  stated  at  the  Clinical  Society, 
that  the  oral  sepsis  i\-as  also  the  primary  disease  in  the  other 
case.  Again,  the  extent  of  the  oral  lesion  is  not  sufficiently- 
great  to  warrant  us  in  concluding  that  it  has  determined  the 
fatal  issue  in  a  case  of  long  standing  anaemia  ;  whereas  the 
rapidity  with  wliich  the  blood  deteriorates  from  the  moment 
when  the  signs  of  malignancy  appear  and  the  short  duration 
of  the  case  from  that  time  would  lead  us  to  believe  that  the 
anaemia  is  the  final  stage  of  the  affection.  On  the  whole, 
therefore,  I  think  that  the  oral  sepsis  precedes  the  malignant 
anaemia. 

Secondly,  it  would  be  important  to  discover  cases  in  which 
the  anaemia  has  passed  olf  when  the  oral  sepsis  has  been 
removed.  It  is  difficult  to  do  this,  for  two  reasons.  First,  it 
is  impossible  to  operate  once  the  haemorrhagic  stage  of  the 
anaemia  has  set  in  ;  and,  secondly,  in  the  slighter  cases  it  is 
not  justifiable  to  withhold  the  ordinary  treatment  by  arsenic 
or  iron  in  order  to  see  whether  the  removal  of  the  septic 
lesion  will  alone  efl'ect  a  cure.  I  believe,  however,  that 
Dr.  Hunter  has  met  with  cases  of  great  oligocythaemia  with 
other  grave  symptoms  which  have  recovered  when  the  oral 
sepsis  which  accompanied  them  was  cured.  I  have  only  been 
on  the  look-out  for  such  cases  during  the  last  year,  and  1  have 
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met  with  onp  case  which,  although  not  conclusive,  was 
remarkable.  The  patient,  a  woman,  had  had  anaemia  and 
bad  teeth  for  four  years.  JFor  two  years  she  had  had  stomach 
symptoms,  and  three  months  betore  admission  she  had  a 
gastric  ulcer  with  haematemesis  which  aggravated  the 
anaemia.  When  examined  the  teeth  were  found  to  be 
extremely  bad,  and  there  were  ulcers  in  the  mouth  which 
secreted  pus.  The  red  discs  numbered  2  440,000,  and  the 
haemoglobin  was  26  per  cent,  of  the  normal,  the  colour  indtx 
being  about  0.5.  Th«.'  leucocytes  were  normal  in  number,  and  the 
polynuclears  and  lymphocytes  were  in  normal  proportion.  A 
few  normoblasts  were  found.  So  that,  although  there  was 
oligoeythaemia  and  chlorosis,  the  case  was  not  a  typical  one, 
and  we  shall  never  know  whether  it  would  have  become  so  if 
the  condition  of  the  mouth  had  been  neglected.  Two  days 
rvfter  admission  ten  teeth  or  stumps  were  extracted,  and  seven 
days  later  other  stumps  were  removed.  Thirteen  days  after 
admission,  and  eleven  days  alter  the  first  extraction  of  the 
leeth,  the  red  discs  numbered  3,220,000  and  the  haemoglobin 
was  40  per  cent.  So  that  there  was  an  increase  of  Soo.coo  red 
discs  in  nine  days.  This  is  certainly  remarkable,  but,  as  I  have 
said,  not  conclusive,  for  I  did  not  feel  justified  in  postponing 
the  ordinary  treatment,  and  the  patient  took  15  gr.  of  reduced 
iron  per  day  during  the  time  1  have  mentioned.  Still  the 
case  tends  to  favovur  the  view  that  the  oral  sepsis  was  the 
cause  of  the  anaemia,  for  the  bad  teeth  had  existed  for  years 
and  the  anaemia  for  four  years,  and  it  is  to  be  presumed  that 
she  had  taken  iron  at  some  time  or  otiier  daring  this  period. 

My  third  point  is  theoretical.  It  is  naturally  asked  why 
a  septic  process  in  the  moutli  should  produce  a  pernicious 
anaemia  while  the  same  process  in  the  pleura  or  vertebrae 
does  not.  It  seems  to  me  that  tiie  difl'erence  may  be  this  : 
The  septic  organisms  in  the  pleura  or  vertebrae  produce 
toxins  which  are  absorbed  into  the  blood  of  the  general 
circulation  and  produce  there  certain  evil  effects,  but  not 
a  pernicious  anaemia.  But  the  mouth  is  a  part  of  the 
alimentary  canal,  and  the  toxins  produced  there  will  not 
only  be  absorbed  into  the  blood  of  the  general  circulation, 
I>ut  they  will  also  be  swallowed  with  the  food,  and  may 
profoundly  alter  the  process  of  nutrition.  It  is  certainly 
a  fact  that  the  anaemia  is  not  due  to  the  destruction  of 
corpuscles  but  to  their  defective  formation,  and  this  suggests 
that  the  fault  is  one  of  nutrition.  In  tlie  cases  of  gastric 
cancer  associated  with  profound  anaemia  it  is  believed  that 
Uie  blood  changes  are  due,  not  merely  to  the  presence  of  the 
cancer,  but  to  the  toxins  absorbed  from  the  cancer.  In  the 
case  of  oral  sepsis  it  is  quite  possible  that  the  toxins  alone, 
alter  entering  the  stomach,  may  so  affect  either  the  digestion 
or  the  absorption  or  the  assimilation  of  food  that  blood 
cannot  be  made.  The  action  must  be  somewhat  specific, 
for  it  is  clear  that  the  assimilation  of  starchy  foods  and  fats 
is  not  interfered  with,  for  these  patients  are  often  plump. 
But  it  is  the  defective  assimilation  of  proteid  food  which 
would  be  most  likely  to  affect  the  blood  formation,  and  it 
.seems  quite  likely  that  that  kind  of  aseimilatiou  is  defective 
in  these  cases. 

In  this  connexion  I  may  mention  that  in  one  of  my  cases 
the  stomach  contents  were  examined  and  found  to  contain  no 
free  HCl.  Without  pursuing  the  subject  further,  I  will 
venture  to  say  that  sepsis  in  any  part  of  the  alimentary  canal 
may  reasonably  be  expected  to  produce  different  effects  from 
Sepsis  elsewhere,  because  it  may  affect  the  nutrition,  and 
quite  possibly  it  may  prevent  the  assimilation  of  the  parti- 
cular food  elements  which  go  to  form  the  blood.  In  conclu- 
sion, I  would  like  to  point  out  that  in  both  my  cases  there 
were  not  merely  bad  teeth  present  but  actual  suppurating 
lesions,  and  I  wish  to  state  my  conviction  that  the  prima 
facie  case  of  the  connexion  of  oral  sepsis  with  a  malignant 
form  of  anaemia  is  so  strong  that  the  examination  of  the 
teeth  has  become  essential  in  every  case  of  anaemia,  and  that 
the  remedying  of  dental  defects  is  imperative  in  every  case 
in  which  an  operation  can  be  performed  without  risk  of 
haemorrhage  or  syncope. 

v.— E.  W.  GOODALL,  M.D., 

Medical  Saperiutcodent,  Eastera  Fever  Hospital. 
Vh.  GooiMLi,  said  he  was  much  interested  in  one  point  in 
particular  mentioned  by  Dr.  Hunter— namely,  the  relation  of 
the  severity  of  the  angina  to  the  condition  of  oral  sepsis  pre- 
sent. He  had  made  no  especial  study  of  the  point,  but  he 
could  testify  to  the  shocking  state  of  the  teeth  of  not  only 
thechildrpn,  but  also  of  the  adults  who  were  treated  in  the 
Eastern  1  lospital.  In  examining  statistics  recently  for  another 
Ijurpose,  he  found  that  the  severer  forms  of  scarlet  fever 
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angina  were  more  common  in  the  older  than  in  the  younger 
children  ;  speaking  from  memory,  in  children  over  10  years  of 
age,  rather  than  under  10.  He  had  constantly  seen  suppura- 
tion around  temporary  teeth,  and  was  quite  prepared  to  accept 
what  Dr.  Hunter  had  said  on  this  point.  la  his  experience,  it 
was  rare  to  have  extensive  necrosis  either  accompanying  or 
following  scarlet  fever.  Ulcerative  stomatitis  of  several  forms 
was  often  present  in  diphtheria,  typhoid  fever,  and  measles  ; 
he  had  recently  had  a  severe  outbreak  at  Homerton,  which 
was  of  a  decidedly  infectious  nature,  and  affected  the  tongue 
and  mucous  membrane  of  the  mouth. 


YI.— StClair  Thomson,  M.D.,  F.E.C.P.. 

Assistant  Physician.  Diseases  of  the  Tliroat,  Iving'a  College  Hospital. 
Dr.  Thomson  said  that,  next  to  dental  surgeons,  no  one  had 
more  frequent  reason  to  inspect  the  mouth  than  laryngologists, 
and  it  was  from  the  point  of  view  of  the  latter  that  he 
approached  the  subject.  It  was  astonishing,  as  Dr.  Hunter 
said,  that  oral  sepsis  received  so  little  attention.  If  practi- 
tioners who  did  not  keep  abreast  of  progress  had  only  read 
their  English  poets  they  might  have  had  it  impressed  upon 
them,  for  one  of  our  poets  many  years  ago  had  said : 
See  to  thy  mouth,  diseases  enter  there. 

The  pharynx  was,  so  to  speak,  the  Carfax  of  the  upper  air 
passages ;  the  thoroughfares  to  the  stomach  and  lungs  crossed 
here  with  those  from  the  mouth  and  nose.  Omitting  for  the 
moment  reference  to  the  others,  he  now  only  discussed  oral 
sepsis  as  a  cause  of  pharyngitis  and  all  its  sequelae.  Before 
any  extensive  operation  on  the  pharynx  or  larynx,  he  now 
insisted  as  a  preliminary  on  having  the  mculh  put  in  as 
healthy  condition  as  possible,  and  he  claimed  that  the 
increased  satisfactory  results  were  in  a  great  measure  due  to 
this  precaution.  Lately  he  had  removed  a  malignant  growth 
from  a  vocal  cord  by  splitting  the  larynx;  owing  to  some 
accidental  inspiration  of  blood  the  patient  developed  double 
pneumonia  and  a  temperature  of  103°  F.  Yet  within  ten  days 
the  patient  was  up,  and  this  happy  result  he  attributed 
to  the  satisfactory  condition  of  the  mouth ;  although 
two  other  important  factors  were  keeping  the  patient 
sitting  up  in  bed  between  two  wide-open  windo.TS.  He  quoted 
a  case  of  vomiting  under  chloroform  where  tablespoonful=  of 
pus  were  brought  up  ;  it  had  evidently  come  from  the  tonsils, 
tlie  only  source  of  suppuration  in  that  particular  case.  He 
asked  Dr.  Hunter  if  he  had  a  similar  experience  from  vomiting 
or  lavage  in  dental  suppuration.  Finally,  in  regard  to  the 
nose  it  was  well  known  that  suppuration  was  met  with  twice 
as  frequently  in  the  maxillary  sinus  as  in  the  other  accessory 
cavities.  This  could  be  only  due  to  increased  exposure  to 
dental  sepsis:  indeed,  he  had  so  often  to  be  suspicious  of  the 
first  molar  that  he  began  to  fear  that  it  was  btcomiug  a  mania 
of  his,  but  lately  he  had  been  encouraged  by  finding  some 
statistics,  which  were  doubtless  well  knoivn  to  dental 
surgeons,  though  not  sufficiently  well  recognized  by  rhinolo- 
gists,  which  showed  that  the  first  molar  in  the  upper  jaw  was 
more  frequently  affected  by  caries  than  any  other  tooth  in  the 
mouth.  It  was  of  the  highest  importance  to  recognize  this 
as  a  preliminary  in  any  treatment  of  antral  empyema.  The 
rising  generation  must  greatly  benefit  from  the  general  re- 
cognition of  the  dangers  of  oral  sepsis  ;  they  might  have  to  be 
forbidden  the  custom  of  kissing,  a  habit  enjoyed  by  their 
more  septic  predecessors. 

VIL— Herbert  Tillet,  M.D.,  F.E.C.S., 
Surgeon,  Throat  Hospital.  Golden  Square. 
Du.  TiLLEY  confined  his  remarks  to  certain  clinical  mani- 
fet-tations  which  were  cbserired  in  patients  suffering  from 
chronic  suppurative  lesions  in  the  nasal  accessory  cavities. 
The  maxillary  antrum  was  tlie  sinus  most  often  affected,  less 
commonly  the  ethmoid  and  frontal  sinus,  and  rarest  of  all 
the  sphenoidal  sinuses.  It  frequently  happened  that  more 
than  one  of  these  cavities  were  discharging  pus  simultaneously, 
and  consequently  in  the  course  of  twenty-four  hours  several 
drachms  of  pus  would  find  their  way  into  the  patient's 
stomach,  and  a  certain  proportion  of  the  septic  material 
would  be  absorbed  into  the  general  circulation.  Now,  in 
spite  of  the  fact  that  the  empyema  might  be  of  long  standing, 
even  up  to  ten  or  fifteen  years,  that  the  pus  might  be 
indescribably  fetid,  and  that  a  quantity  of  it  was  being  con- 
stantly swallowed,  there  were  some  patients  who  seemed 
altogether  unaffected  by  it— their  general  health  was  good,  and 
they  complained  of  nothing  beyond  the  inconvenience  of  the 
discharge.  How  was  this  apparent  immunity  produced  y 
CoJld  it  be  that  the  hydrochloric  acid  of  the  gastric  juice  was 
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Bnflficient  to  destroy  the  baneful  eflFects  of  the  evil  discharge 
which  had  been  swallowed?  It  seemed  reasonable  that 
this  might  be  one  explanation,  for  one  often  found  that 
these  patients  enjoyed  excellent  appetites,  and  had  all 
the  appearances  of  robust  health.  This  fortunate  class  was, 
however,  a  small  one.  The  majority  of  those  who  suffered  from 
empyema  of  one  or  more  of  the  accessory  cavities,  or  indeed 
from  a  not  uncommon  suppurative  lesion  of  the  nasopharynx 
(for  example,  suppurating  recesses  of  old  adenoid  growths), 
exhibited  certain  well-marked  constitutional  symptoms.  The 
most  casual  observer  must  often  be  struck  by  the  cachectic 
appearance  which,  after  middle  age,  they  were  ac  ustomed  to 
associate  with  wasting  diseases,  and  especially  with  the  later 
stages  of  malignant  disease.  When  to  such  appearances 
marked  loss  of  appetite,  a  furred  tongue,  foul  breaih,  and  a 
general  loss  of  vitality  were  added,  the  clinical  picture  was 
so  suggestive  of  grave  possibilities  that  it  was  not  to  be 
wondered  at  that  a  wrong  diagnosis  was  frequently  made. 

The  chances  of  this  were  enhanced  by  the  fact  that  the 
patient  would  frequently  make  no  mention  of  any  abnormal 
nasal  discharge,  probably  because  he  had  been  so  long 
accustomed  to  it  and  did  not  in  any  way  connect  it  with  his 
general  symptoms. 

On  this  occasion,  however,  he  would  like  to  draw  attention 
to  certain  symptoms  which  illustrated  the  subtle  effects  of 
chronic  septic  absorption  on  the  higher  nerve  centres.  He 
cited  several  instances — one  a  patient  he  operated  upon  for 
the  relief  of  chronic  suppuration  of  the  left  maxillary, 
frontal,  and  ethmoidal  sinuses.  She  suffered  from  loss  of 
memory,  general  restlessness,  and  morbid  irritability. 
Although  a  good  pianist  she  took  a  dislike  to  playing.  She 
was  obliged  to  give  up  reading  and  letter -writing  entirely, 
and  avoided  the  society  of  her  friends  as  she  felt  bewildered 
in  their  presence.  In  another  case  of  antral  suppuration  the 
patient  was  almost  melancholic,  had  fits  of  sobbing,  and  could 
barely  walk  a  mile  without  excessive  fatigue.  A  third  patient 
exhibited  fits  of  depression  alternating  with  furious  passion, 
and  the  day  previous  to  the  operation  had  attacked  her 
husband  with  a  knife.  In  all  these  cases  the  symptoms 
rapidly  disappeared  after  the  suppurative  lesion  was  removed. 

Such  cases  could  be  multiplied  a  hundred-fold,  and  in  some 
the  symptoms  were  exaggerated,  and  were  probably  partly 
due  to  want  of  sleep  resulting  from  the  headache  that  so  often 
accompanied  many  forms  of  nasal  suppuration.  The  fact, 
however,  remained  that  a  normal  mental  and  moral  state 
returned  within  a  few  days  of  the  removal  of  the  suppurating 
area,  and  showed  that  the  septic  absorption  was  the  real 
cause  of  the  trouble,  and  that  no  gross  anatomical  changes 
had  taken  place  in  the  higher  centres  of  the  nervous  system. 


VIII. — Professor  J.  Arkovv,  M.D., 

Buda-Pesth. 
Professob  Akkovy  said  cases  of  infection  in  which  the  mouth 
disease  played  the  leading  part  were  by  no  means  uncommon 
in  his  experience,  both  in  private  and  in  hospital  practice  in 
Bu  la-Pesth.  He  had  also  seen  a  form  of  oral  sepsis,  which  so 
far  had  not  been  referred  to  in  the  discussion,  that  was  an 
acute  or  fulminating  variety,  and  he  described  a  case  which 
had  recently  come  under  his  own  observation,  in  which  acute 
osteomyelitis,  ultimately  causing  general  pyaemia  and  death, 
occurred  through  infection  of  the  lower  jaw  from  the  dead 
pulp  of  a  lower  bicuspid  tooth.  Regarding  the  suggested 
classification  of  Mr.  Goadby  for  the  varieties  of  so-called 
pyorrhoea,  he  was  quite  inclined  to  agree,  and  would  have 
more  to  say  on  the  subject  at  a  later  time.  He  had  evidently 
been  thinking  along  the  same  lines.  He  thought  a  statistical 
inquiry  of  the  various  more  chronic  conditions  of  oral  sepsis 
and  their  associated  symptoms  would  be  most  valuable  in 
demonstrating  without  doubt  the  markedly  dangerous  disease 
oril  sepsis  undoubtedly  was.  He  had  read  all  Dr.  Hunter's 
earlier  papers,  and  it  was  a  great  pleasure  to  hear  the  present 
one.  When  he  wasstudying  at  Guy's  Hospital  some  years  ago, 
under  the  late  Mr.  Moon,  he  had  first  become  interested  in  the 
relation  of  the  mouth  to  general  disease. 


IX.— J.  G.  Turner,  F.R.C.S., 
Assistant  Deatil  Surgeon,  Royal  Dental  Hospital. 
Mr.  Turner  said  that  the  existence  of  some  degree  of  oral 
s^piis  was  very  common ;  even  after  the  most  thorough 
examination  of  the  month  some  cases  were  undetected.  It 
was  generally  impossible  to  trace  the  definite  beginning  of  a 
case,  the  patient  complaining  of  anaemia,  chronic  rheum- 
atism,    muscular   rheumatism,    neurasthenia,    etc.,    all    of 


which  were  symptoms  of  some  undiscovered  cause.  The 
degree  of  anaemia  was  often  so  far  marked  that  even  the 
congested  gums  showed  but  little  colour.  Others  had  muddy 
skins,  and  often  a  scabby  andacneiform  eruption  on  the  fore- 
head. Some  gave  a  history  of  repeated  attacks  of  "rheum- 
atism" of  the  small  joints,  and  the  majority  complained  of 
indigestion.  These  symptoms  pointed  to  some  chronic 
infection  to  which  the  organism  was  slowly  succumbing, 
though  capable  of  prolonged  resistance.  As  a  result  of  treat- 
ment of  the  septic  mouth  condition  all  these  symptoms 
cleared  up,  pointing  certainly  to  the  mouth  affection  as  the 
cause.  The  symptoms  described  had  been  actually  observed 
to  be  associated  and  to  clear  up  entirely  on  treating  septic 
mouth  conditions.  Mr.  Turner  went  onto  discuss  the  sources 
of  oral  sepsis,  of  which  he  considered  there  were  at  least 
three — (i)  carious  teeth  ;  (2)  tartar  and  unclean  dental  inter- 
spaces ;  (3)  pyorrhoea  alveolaris.  Carious  teeth  acted  as 
reservoirs  of  bacteria,  but  alveolar  suppuration  or  pyorrhoea, 
of  whatever  variety,  he  considered  the  most  important,  as  all 
the  worst  forms  of  oral  sepsis  he  had  seen  were  associated 
with  and  due  to  pyorrhoea.  It  explained  why  oral  sepsis  was 
rare  in  children,  for  pyorrhoea  took  a  considerable  time  to 
establish  itself;  and,  although  the  affection  did  occur  in 
children,  yet  it  was  rare  for  it  to  develop  to  an  extreme 
degree.  The  apparent  immunity  to  the  swallowed  material 
in  these  pyorrhoea  cases  was  not  so  great  as  would  appear  ; 
the  patient  was  in  the  position  of  a  man  walking  on  the  edge 
of  a  precipice,  who  might  suddenly  fall,  and  then  find  it 
very  difficult  to  get  up  again.  The  immunity  might  be  due 
in  some  degree  to  the  interstitial  granulation  which  sur- 
rounded the  areas  of  disease.  ]\Ir.  Turner  had  seen  a  few 
cases  of  sprue  accompanied  with  pyorrhoea,  but  could  define 
no  causal  relation.  The  associated  mouth  suppuration  must 
certainly  be  treated  if  they  wished  to  do  the  best  for  their 
patients.  Local  conditions  of  oral  sepsis  assumed  serious 
importance  when  operations  on  the  parts  were  contemplated; 
infection  and  death  were  far  more  frequent  from  such  causes 
than  were  generally  supposed.  The  best  after-treatment  in 
such  cases  was  to  pack  the  sockets  of  extracted  teeth  with 
double  cyanide  or  sal-alembroth  gauze  twice  a  day,  syringing 
out  the  cavity  each  time  thoroughly. 


X. — Norman  G.  Bennett,  M.B.,  B.C., 

Ceatal  Surgeon,  St.  George's  Hospital :  Assistant  Dental  Surgeon,  Royal 

Dent-il  Hospital. 

Mr.  Besnett  spoke  of  2  cases — one  bearing  upon  the  more 
remote  effects  of  oral  sepsis  referred  to  by  Dr.  Tilley,  the 
other  illustrating  the  rare  occurrence  of  pyorrhoea  in  children 
referred  to  by  Mr.  Turner.  For  the  notes  of  the  first  case  he 
was  indebted  to  Dr.  John  Cahill.  He  saw  the  case,  a  girl  of 
21,  at  St.  George's  Hospital.  She  was  the  subject  of  fainting 
fits  taking  the  form  of  unconsciousness  lasting  several 
minutes,  accompanied  with  rigidity  of  the  limbs  and  groaning 
followed  by  movement.  The  fits  frequently  occurred  several 
times  a  day.  She  was  first  seen  by  Dr.  Cahill  on  February 
nth,  she  was  then  anaemic,  and  her  mouth  contained  six  or 
seven  very  foul  roots.  She  received  medicinal  treatment  and 
her  mouth  was  properly  treated.  She  had  had  no  return  of 
the  attacks.  The  second  case  was  one  of  a  boy  of  9  years  of 
age,  who  exhibited  an  extreme  degree  of  oral  sepsis  and 
pyorrhoea,  one  of  the  most  remarkable  cases  Mr.  Bennett  had 
seen  in  a  child.  The  upper  front  teeth  were  very  loose  and 
covered  with  tartar.  The  infiltration  round  the  necks  of  the 
teeth  was  so  great  that  the  sulcus  between  the  lips  and  gums 
had  entirely  disappeared  ;  the  case  had  much  improved  on 
treatment.  Mr.  Godlee  had  referred  to  the  importance  of  the 
condition  of  surgeons'  mouths ;  was  not  it  also  important  that 
the  mouth  of  the  nurse  be  not  forgotten  i 


XI.— E.  Llgyd-Wh-liams,  M.R  C.S., 
DeLtil  Surgeon.  Royal  Dental  Hospital. 
Mr.  Lloyd-Williams  said  he  only  intervened  in  what  had 
proved  to  be  a  very  valuable  discussion  in  order  to  emphasize 
the  enormous  increase  of  pyorrhoea  alveolaris  as  a  source  of 
'iral  sepsis.  He  would  like  to  affirm  what  he  had  believed  for 
many  years — namely,  that  this  was  a  specific  contagions 
disease,  conveyed  from  mouth  to  mouth,  and  enormously 
upon  the  increase.  He  had  never  seen  an  isolated  case  in  one 
family,  and  although  the  poisonous  dose  required  to  produce 
the  disease  was  large  and  spread  over  some  time,  still 
pventually  many  members  of  one  family  living  together  were 
bound  to  succumb.     He  also  called  attention  to  the  impor- 
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tance  of  dental  surgeons  using  sterilized  instruments,  as  there 
was  considerable  danger  of  the  disease  spreading  from  patient 
to  patient. 

Xn,— William  Hern,  M.R.C.S., 
Ee  itil  Surgeon.  Middlesex  Hospital. 
.Mr.  Hern  regretted  that  he  was  unable  to  be  present  during 
the  first  tiFO  papers.  He  was  generally  in  hearty  agreement 
with  Mr.  Godlee ;  but  Mr.  Godlee  alluded  to  the  occasional 
unwillingness  of  dental  surgeons  to  extract  teeth,  and,  whilst 
he  concurred  with  Mr.  Godlee  in  the  advisability  of  removing 
septic  roots,  he  was  inclined  to  enter  a  mild  protest  against 
the  promiscuous  extraction  of  teeth  for  caries  alone.  He 
held  that  carious  teeth,  even  temporary  ones,  should  if  pos- 
sible, be  iiUed.  He  did  not  consider  dental  caries  as  a  prime 
factor  in  the  causation  of  oral  sepsis,  but  it  was  neverfiheless 
an  important  secondary  cause.  He  agreed  with  Mr.  Turner 
that  oral  sepsis  was  not  common  in  the  young  subject 
although  young  persons  were  especially  prone  to  caries.  He 
could  not  agree  with  Mr.  Lloyd-Williams  that  oral  sepsis  was 
on  the  increase,  and  he  considered  that  it  had  decreased  in 
prevalence.  He  ventured  to  think  that  oral  sepsis  could  be 
more  easily  prevented  than  cm-ed,  and  that  the  most 
important  agent  in  its  prevention  was  a  systematic  and 
thorough  use  of  a  good  stiff  tooth-brush  ;  and  he  had  held  for 
some  years  that  both  hospital  and  private  patients  required 
instruction  how,  when,  and  where  to  brush  their  teeth.  If 
the  ordinary  out-patient  class  could  be  taught  the  systematic 
cleansing  of  the  mouth,  aided,  perhaps,  with  a  little  common 
salt,  they  would  have  a  very  much  smaller  number  of  cases  of 
oral  sepsis  to  deal  with. 

XIII.— Sidney  Spokes,  M.R.C.S., 
Dental  Surgeoo,  University  College  Hospital,  London. 
Mr.  Spokes  said  he  had  notes  of  some  seven  cases  of  definite 
oril  sepsis  which  had  been  treated  at  the  University  College 
Hospital ;  the  symptoms  were  of  the  most  varied  character, 
ranging  from  grave  anaemia  to  simulation  of  carcinoma  of  the 
stomach;  all  the  cases  recovered  on  treating  the  oral  condi- 
tions, in  many  instances  without  any  general  treatment.  Mr. 
Spokes  said  that,  as  time  did  not  permit  him  to  read  the 
notes  of  these  cases,  he  would  publish  them  in  full  elsewhere. 
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By  Professor  Dr.  Joseph  ArkOvy, 
Buda-Pesth. 

The  British  Medical  Association  favoured  me  with  an  invita- 
tion to  attend  the  first  meeting  of  this  Section,  and  I  am 
happy  to  have  been  able  to  comply  with  that  request. 
Shortly  after  the  receipt  of  the  invitation,  your  Honorary 
Secretary  as'ked  me  to  read  a  paper  before  you,  but  the  limited 
time  a',  my  dispiaalhas  not  been  sufficient  to  prepares  regular 
paper,  and  therefore  you  will  excuse  me  if  I  give  you  only  an 
annotation  instead.    The  subject  of  it  is : 

Clinical  Observations  on  Fulminant  Caries  Alvenlaris  Specifica. 

The  term  '■  pyorrhoea,"  as  is  well  known,  only  refers  "to  a 
symptom  of  the  disease,  and  of  some  gingivites  as  well,  and 
ought  to  be  abindoned  for  the  more  appropriate  teihnicai 
term,  "  caries  alveolaris  specifica,''  proposed  by  me  as  far  back 
as  1885,'  wlilch  term  would  indicate  the  disease  as  being  a 
variety  of  ostitis  rareficans,  which  in  reality  it  is.  The 
adjeirtive  specifica.  it  is  true,  is  used  for  another  disease  in 
surgery  ;  but  in  this  case  it  will  mean  only  alveolar  caries, 
not  of  periosteal  origin.  This  adjective,  if  wanted,  may  be 
changed  one  day  by  a,  perhaps,  mycological  substitute,  if 
Mr.  Goadby's  researches,  as  we  heard  of  them  yesterday, 
prove  conclusive. 

The  disease,  as  is  well  known,  has  a  double  course:  an 
acute,  which  is  exceedingly  rare,  and  suddenly  provoked  by 
chill  or  traumatism;  and  a  chronic  one,  which  is  a  daily 
occurrence  in  practice,  and  of  manifold  origin. 

Wlut  J  want  to-day  to  draiv  your  attention  to  is  neither  one 
nor  the  other;  in  my  observations  it  seems  to  me  to  possess  a 
third  variety,  which  may  be  called  fulminant  (fotalrm/ant). 

About  three  years  ago  I  came  across  a  case,  at  my  clinic, 
where  all  the  alarming  symptoms  were  present  to  justify  sucrh 
a  division.  The  patient  was  a  male,  between  43  and  50  years 
of  age,  a  etout  man  with  healthy  complexion.  He  had  been 
fi  ver'sh  some  days  before;  his  mouth  was  inflamed  all  over 
to  a  dark  red  tint.  The  upper  a!v(H)lar  process,  on  both  sides, 
as  well  as  the  palate,  showed  at  least  five  to  six  abscesses,  and 
two  to  three  were  seated, on  the  lower  jaw.    Beside  that  the 


regular  symptoms  of  caries  alveolaris  specifica  universalis 
(general  pyorrhoea)  chronica  were  present.  I  gave  orders  to 
get  an  impression  of  the  mouth  taken  :  unhappily  it  was 
forgotten,  and  the  patient  never  returned. 

By  that  case  my  attention  was  roused :  could  there  exist  a 
form  of  caries  alveolaris  specifica  entirely  different  from  what 
we  knew  ?  This  question  was  answered,  in  the  course  of  time, 
in  the  affirmative,  by  some  other  cases  bearing  exactly  the 
same  features,  and  varying  only  in  degree.  The  most  remark- 
able features  of  that  fulminant  form  are  the  following : 

The  patient  is  primarily  a  subject  of  chronic  caries  alveo- 
laris specifica,  and  the  fulminant  form  sets  in  only  by  chance, 
so  to  say,  on  the  top  of  it.  As  far  as  I  could  make  out,  it 
seems  to  possess  a  double  etiology :  first,  living  under 
unhealthy  conditions ;  secondly,  some  secondary  bacterial 
infection— the  former  I  consider  less  probable  tlian  the  latter 
(vide  Epicrisis). 

The  disease  makes  its  appearance  suddenly,  by  one  or  several 
abscesses,  on  the  alveolar  process  and  palate,  in  connexion 
with  a  difi'use  gingivitis,  spread  over  the  whole  moulh  or 
limited  to  one  side  only.  The  abscesses  do  not  differ  from 
the  regular  abscessus  alveolaris  circumscriptus,  the  latter 
being  usually  closed,  and  only  exceptionally  opening  spon- 
taneously on  the  gum  margin  (like  those  observed  in  children). 
The  difference  between  these  and  everyday  abscessus  alveo- 
laris circumscriptus  is  their  extra-alveolar  origin.  The 
alveolar  process  in  the  latter  is  sufi'ering  from  osteomyelitis  ; 
in  the  former  there  is  no  affection  whatever  of  the  fundus 
alveolaris,  the  self-evident  teat  of  which  condition  is  the 
living  pulp  of  the  concerned  tooth  or  teeth  where  the  abscess 
is  situated. 

The  teeth  on  the  aflfected  side  are  loose,  to  such  an  extent 
that  at  the  first  sight  they  seem  to  be  utterly  lost.  Some- 
times a  group  of  only  2,  3,  or  5  is  affected.  An  elongation  is 
the  consequence  of  the  more  or  less  coexisting  ppr  odontitis 
diffusa,  and  an  inability  to  close  the  jaws  without,  pain. 

In  some  instances  one  may  follow  up  the  track  of  the 
abscess  on  the  approximal  side  of  a  tooth  so  high  up  or  low 
down  that  loss  of  the  septum  interalveolare  or  inter- 
radiculare  may  be  considered  evident  (necrosis  septi  inter- 
alveolaris  ex  carie  (?)  ). 

The  frequency  of  this  condition  without  necrosis  septi 
interalveolaris  seems  to  be  a  predominant  feature,  if  not  the 
pathognomonic  sign  of  the  disease.  This  supposition  is  sup- 
ported by  the  further  development  of  the  disease,  especially 
the  conditions  observable  after  treatment,  inasmuch  as  at  the 
point  of  the  interalveolar  septum  a  fistula  gingivalis,  with 
puffed-up  epithelial  layer,  not  unlike  a  parulis  (which  is 
always  of  fundus  alveolar  origin),  often  becomes  chronic  and 
obstinately  resists  after  treatment. 

Suhjectioe  Symptoms. — While  acute  or  chronic  caries  alveolaris 
specifica  chronica  is  unconnected  with  pain,  except  formica- 
tion alongside  the  jaw,  the  fulminant  form  exhibits  both  pain 
and  fever.  Partly  during  the  development  of  the  alveolar 
abscesses,  and  especially  after  their  formation,  consider- 
able pain  is  suffered  by  the  patient  day  and  night.  The 
latter  is  due  to  pulpitis  chronica  parenchymatosa  or  gan- 
graenosa  ascendens,  which  in  this  form  of  the  disease  seems 
to  be  the  rule,  while  its  presence  in  chronic  cases  is  more 
exceptional.  Besides  the  character  of  the  pain,  a  proof  of 
the  correctness  of  diagnosis  is  that  after  trepanation  and 
devitalization  of  the  pulp  the  pain  subsides  at  once. 

The  diagnosis  of  the  disease  is  to  be  made  by  the 
multiple  extra-alveolar  abscesses,  and  if  only  one  should  be 
present  by  that  alone,  providing  it  belongs  to  an  intact  tooth 
or  teeth  in  a  mouth  subject  to  universal  or  partial  chronic 
caries  alveolaris  specifica.  Of  secondary  importance  are  fever, 
stomatitis,  and  gingivitis  dift'usa— although  they  never  are 
absent ;  but  these  may  occur  independently  of  t'le  disease. 
More  essential  for  the  diagnosis  seems  to  be  the  constant 
presence  of  pulpitis  chronica  parenehymatosa  or  gang  acnosa 
ascendenaand  the  S'tuaiion  and  communication  of  the  .ibsceas 
with  the  septum  interalveolai'e  or  radiculare. 

The  differential  diagnosis  has  only  one  question  to  solve: 
whether  the  circumscript  abscess  is  really  not  of  interalveolar 
(fundus)  origin.  If  there  is  no  caries  in  a  coi responding 
tooth,  then  Ihia  task  is  easy ;  the  presence  of  gangr.aena 
pu'pae  totalis  will  also  negative  the  disease. 

Treatment. —Th'm  form  ol  disease  is  to  be  treated  veiy  much 
like  the  regular  chronic  one.  The  diffcrfnces  are  quickness 
and  energy  as  far  as  removal  of  all  concrt mental  deposits  on 
roots,  cauterization  of  the  same  by  strong  agents  — hydro- 
chloric acid,  oxychloride  of  zinc,  or  hydrogen  peroxide 
and  aromatic  sulphuric  acid— and  trepanation  of  the  pulp- 
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chamber  of  affected  teeth.  Very  essential  in  the  treatment 
is— after  oneotomy— necrotomy  of  the  septum  and  its  regular 
wound- dressing  as  after-treatment. 

The  prognosis  is  not  unfavourable  for  conservation  of  the 
teeth  when  the  case  is  seen  soon  after  its  outburst ;  the  loose 
teeth  regain  nearly  their  former  firmness.  If  treatment  is 
delayed  necrosis  of  the  whole  side  ajid  apex  of  the  root 
which  is  related  to  the  necrosed  septum  sets  in,  and  such 
a  tooth  may  easily  be  lost.  It  is  obvious  tliat  there  is  no 
spontaneous  healing  under  the  circumstances  without  loss  of 
teeth  and  even  parts  of  the  alveolar  process. 

Summary. 
Summing  up  the  characteristic  features  of  the  fnlminant 
form  of  caries  alveolaris  specifica,  as  far  as  I  know  it  at 
present,  the  following  may  be  stated  : 

1.  A  fulminant  attack  only  occurs  in  cases  of  chronic 
character. 

2.  Its  predominant  pathological  change  IS  demonstrated  by 
extra-alveolar  circumscrlpt  abscesses,  one  or  several,  with 
concomitant  fever,  probably  not  exceeding  38°  to  38.5°  C. 

3.  Another  peculiarity  is  frequently  given  by  the  communi- 
cation of  the  abscess  with  the  septum  interalveolare  or 
inter-radieulare,  thus  intimating  the  real  seat  of  the  affection 
— necrosis  sexsti. 

4.  Very  remarkable  are  the  sufferings  of  the  patient,  much 
beyond  the  dull  and  throbbing  pain  of  some  hours'  duration, 
while  the  abscess  is  being  developed,  due  to  pulpitis  chronica 
(parenohymatosa  or  gangraenosa)  ascendens  in  one  or  more 
teeth  of  the  environment  of  the  abscess.  This  seema  to  be 
more  frequent  than  relatively  in  ordinary  chronic  cases. 

5.  Gingivitis  diffusa— generally  not  without  papillitis  inter- 
dentalis  or  even  stomatitis  simplex— on  the  affected  side  of 
the  jaw  is  always  present. 

6.  A  most  interesting  question  arises  as  soon  as  we  seek  an 
explanation  of  the  possibilities  of  the  special  etiology  which 
may  be  supposed  to  be  at  work  in  the  fulminant  form  of  the 
disease.  One  is  entitled  to  think  of  a  special  agency  by  the 
fact  that  only  a  few  patients  who  have  suffered  from  the 
regular  chronic  form  for  years  get  a  fulminant  attack,  while 
many  others  never  get  it  at  all.  Up  to  now  no  mycological 
inquiries  having  been  made,  it  is  only  a  supposition  and 
less  than  a  suggestion  on  my  part  when  I  consider  strepto- 
cocci as  a  probable  agency,  and  the  whole  fulminant  form  of 
the  disease  as  a  special  streptococcus  infection,  superimposed 
upon,  "not  independent  of  the  existing  chronic  ailment." 
Since  yesterday-  we  have  been  informed  by  Mr.  Goadby  about 
a  new  microbe,  in  connexion  witli  pyorrhoeic  pus,  of  a  very 
pathogenetic  description.  Further  details,  for  which  we  are 
anxiously  waiting,  might  throw  new  light  upon  the  question. 

With  abscesses  playing  an  important  part  in  the  disease 
under  consideration  a  minute  description  is  advisable,  not  only 
from  a  pathological  but  also  from  a  diagnostic  point  of  view. 
It  is  impossible,  in  the  limited  time  at  command,  to  recon- 
sider the  subject  of  abscesses  on  the  alveolar  process  in 
extenso;  I  shall  do  so  at  the  next  opportunity  for  the  benefit  of 
younger  members  of  the  profession.  At  present  I  have  to 
restrict  my  remarks  upon  abscesses  to  those  in  connexion 
with  our  disease.  Some  of  them  have  been  observed  as 
leading  to  the  septum  interalveolare,  others,  again,  seemed  to 
be  usual  circumscrlpt  abscesses,  well  limited  and  closed  all 
round.  Even  the  former  are  no  novelty,  as  they  do  occur  in 
cases  of  necrosis  septi  (we  have  only  to  quote  eases  of 
co-ordinate  gold  crowns  with  an  overdue  extension  under- 
neath the  interdental  papilla);  what  is  rare  is  the  for- 
mation of  abscesses  at  all  in  caries  alveolaris  specifica.  In 
the  literature  I  did  not  find  any  record  of  similar  cases.  Some 
careful  and  reliable  observers — as  Drs.  Zsigmondy,  Weiser, 
and  V.  Wunscheim,  of  Vienna — personally  informed  me  they 
had  peen  a  few  cases  of  the  kind  during  the  last  two  years,  and 
V.  "Wunscheim,  at  a  meeting,  tried  to  call  these  unexplainable 
abscesses  "paradentale  abscesses."  The  description  given  by 
Dr.  Z4igmondy  and  Dr.  Weiser  left  no  doubt  in  my  mind  as 
to  the  identity  of  their  observation  with  mine,  in  addition 
to  the  interesting  remark  that  these  gentlemen  also  never 
saw  similar  cases  further  back  than  about  two  years  ;  so  that 
I  have  been  induced  to  risk  the  jocular  remark  that  if  I  kne;v 
anything  about  caries  alveolaris  specifica  as  an  infectious 
disease,  I  should  say  the  "genus  epidermicns"  has  changed 
of  late,  or  has  commenced  to  do  so,  and  is  characteristic  of 
the  amount  of  oral  sepsis  displayed  by  this  form  of  disease 
and  of  the  impression  exerted  upon  the  medical  attendant. 

Another  new  kind  of  abscess  has  been  brought  to  my 
knowledge  by  Professor  Berten,  of  Munich,  reminding  me  of 


one  or  two  cases  of  my  own  observation.  In  connexion  with 
chronic  caries  alveolaris  specifica  uratica  (gout)  blisters, 
deeply  situated,  may  quite  suddenly  make  their  appearance 
on  the  gum  of  the  alveolar  process,  resembling  very  small 
abscesses  not  much  over  the  size  of  a  pea.  They  are  quite 
empty — to  the  eye  at  least,  containing  neither  pus  nor  blood — 
and  Professor  Berten  calls  them  "pseudo-abscesses,"  probably 
of  uric  acid  crystal  contents.  As  to  the  latter,  no 
microscopical  nor  chemical  examination  has  yet  been 
made.  He  had  3  cases,  all  gouty  men,  under  treatment ; 
salicylic  acid  made  the  pseudo-abscesses  disappear. 

Now,  in  conclusion,  I  should  like  to  suggest  to  colleagues 
further  observation  on  the  subject,  such  being  wanted  in  order 
to  confirm  the  foregoing  statements.  The  cases  are,  up  to  the 
present,  very  rare,  and  a  hasty  diagnosis  is  to  be  carefully 
avoided. 

References. 

i  Diaonostik  (ler  Zahnkraiilchciteti.  etc.  F.  Entc.  Stuttgart,  1085.  "  K.  W. 
Goadby.  Paper  read  at  tlie  meetiDg  of  the  British  Medical  Association. 
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A   CASE   OF   MELANOTIC   SARCOMA  IN  A  CHILD 

OP   THREE   MONTHS. 

By    Wm.    H.    Battle,    F.R.C.S., 

Surgeon,  St.  Thomas's  Hospital. 

A  BOY  aged  3  months  was  sent  to  my  care  by  Dr.  Francis  K. 

Bisshopp,  of  Tunbridge  Wells,  on  June  6th,  1902,  for  a  swelling; 

of  the  face. 

The  swelling  had  been  noticed  for  five  to  six  weeks,  during 
which  time  it  had  increased  in  size  rapidly,  and  without  pain. 
There  were  two  other  childraain  the  family,  both  of  whom 
were  healthy.    There  was  no  history  of  tumour  or  of  tubercle. 

The  tumour  began  in  the  position  of  the  left  upper  incisor, 
and  a  dentist  had  seen  the  patient  for  the  swelling  and  is  said 
to  have  incised  it  without  benefit. 

The  child— a  healthy  one — is  growing  rapidly,  sleeps  well 
and  takes  his  food  well.  On  examination  there  is  a  projection 
of  the  upper  lip,  on  the  left  side,  underneath  the  left  ala  nasi. 
When  the  upper  lip  is  everted  there  is  a  definite  rounded  pro- 
jection of  the  bone  above  the  margin  of  the  gum,  about  the 
size  of  a  small  filbert  nut  (this  is  well  shown  in  the  plaster 
cast).  This  pushes  the  lip  forward.  The  central  part  of  the 
projection  is  semitranslucjent  and  bluish  in  appearance,  as  if 
there  was  some  cystic  development  in  it,  but  the  feel  is  that 
of  a  solid  growth.    There  are  no  enlarged  glands. 

Mr.  J.  G.  Turner  saw  the  case  with  me.  The  tumour  was 
removed  with  a  bone  gcuge,  from  above  the  mucous  membrane 
of  the  palate,  and  apparently  was  fairly  circumscribed  by 
means  of  a  capsule.  The  sacs  of  several  permanent  teeth 
were  removed  with  the  growth ;  probably  these  were  all  of 
them  incisors.  There  was  a  fair  amount  of  bleeding  which 
was  easily  arrested  by  a  plug  of  gauze.  The  lip  was  not 
injured,  being  easily  turned  up  after  incision  of  the  mucous 
membrane.  The  floor  of  the  left  nostril  was  opened  at  one 
point.  Section  of  the  tumour  showed  a  firm  melanotic 
growth,  apparently  a  sarcoma— which  is  now  in  the  Museum 
of  the  Royal  College  of  Surgeons.  I  am  indebted  to  Mr. 
Shattock  for  permission  to  show  both  the  cast  and  the  speci- 
men. He  has  also  informed  me  that  the  growth  is  an 
"  alveolar  sarcoma." 

The  child  was  in  a  surgical  home  for  about  a  fortnight, 
during  which  time  the  cavity  rapidly  contracted  and  finally 
closed  on  return  home.  He  has  continued  in  good  health 
and  without  return  of  growth  up  to  the  present  time. 

Mr.  J.  G.  Turner,  Mr.  Sidney  Spokes,  and  Dr.  Chas.  A. 
Hayman  discussed  the  paper. 


THE    INFLUENCE    OF   THE    GROWTH    OF   BONE 

ON    THE    POSITIONS    OP    THE    TEETH. 

By  J.  G.  Turner,  F.R.C.S., 
-■Assistant  Dental  Surgeon,  Royal  Dental  Hospital. 
The  commonly-accepted  view  as  to  the  relation  between  jaws 
and  teeth  appears  to  be  that  in  some  occult  way  the  teeth  are 
a  factor  of  prime  importance  in  determining  the  size  and 
shape  of  the  jaws.  Sir  John  Tomes's  dictum  that  the  alveolar 
bone  is  entirely  subservient  to  the  needs  of  the  teeth  appears 
to  have  been  extended  to  the  body  of  the  bone.  And,  indeed, 
this  is  an  easy  extension,  for  the  teeth  are  developed  in  the 
body  of  the  bone,  and  the  roots  of  the  fully-formed  teeth 
extend  far  beyond  the  "alveolus"  into  (he  "body,"  some- 
times in  the  maxilla  right  through  the  body  till  they  project 
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into  the  antrum  ;  and  when  a  tooth  is  extracted,  uot  onl.v  is 
there  an  absorbent  osteitis  to  clear  away  the  redundant 
"  alveolus,"  but  there  is  also  a  reproductive  osteitis  to  till  up 
the  deeper  part  of  the  socket. 

While  acknowledging  the  dependence  of  the  superficial  part 
of  the  bone  on  the  presence  of  teeth,  I  think  the  facts  of 
normal  anatomy  and  of  pathology  show  us  that  the  teetli  are 
dependent  normally  on  the  growth  of  bone  for  their  positions, 
and  an  appreciation  of  this  fact  and  a  knowledge  of  its  various 
steps  will  in  many  cases  give  us  valuable  indications  as  to  the 
presence  of  pathological  conditions.  Such  conditions  are 
those  which  lead  to  arrest  or  retarded  development  of  bone, 
and  among  them  naso-pharyngeal  obstruction. 

The  temporary  teeth  and  the  teeth  of  succession  are 
developed  in  a  crowded  but  very  definite  relation  to  each 
other,  both  in  the  maxilla  and  mandible.  With  the  growth 
of  bone  they  are  gradually  carried  into  such  positions  in  a 
more  spacious  bone  as  give  them  their  normal  relationship  in 
the  dental  arch.  The  permanent  molar  teeth  are  developed 
and  erupted  one  by  one  in  a  way  which  shows  a  definite 
relation  to  the  growth  of  the  bone.  This  is  specially  well  seen 
in  the  maxilla,  and  has  been  described  by  ]\Ir.  Arthur  Keith, 
after  study  of  both  human  and  comparative  specimens. 
Briefly,  there  is  a  relationship  such  that  as  each  successive 
permanent  molar  develops  and  erupts,  the  maxillary  antrum 
enlarges  pari  pastit,  and  by  the  growth  of  the  bone  the  tooth 
which  was  developed  with  its  biting  surface  directed  backwards 
is  gradually  rotated  till  it  erupts  with  its  biting  surface 
directed  downwards  in  the  noimal  biting  position. 

In  the  mandible  the  permanent  molars,  which  are  developed 
with  the  biting  surface  of  the  crown  directed  forwards  and 
upwards — in  the  arc  of  a  circle  which  roughly  is  concentric 
with  the  similar  arc  of  the  maxillary  molars — are  carried 
somewhat  backwards  and  rotated  upwards  till  they  erupt  with 
their  biting  surfaces  almost  vertical. 

In  the  normal  process  of  growth  teeth  are  seen  to  undergo 
such  changes  in  position  as  can  only  be  explained  by  reference 
to  some  motive  posver  unconnected  with  the  actual  develop- 
ment of  the  teeth.    This  power  is  the  normal  growth  of  bone. 

Adenoid  cases  furnish  us  with  a  ready  means  of  testing 
the  truth  of  this  statement.  In  these  cases  when  the 
obstruction  is  well  marked  there  is  arrest  of  growth  of  the 
bony  parts  of  the  naso-pharynx,  partly  owing  to  want  of 
physiological  stimulus  to  growtli  (nasal  breathing)  and  partly 
owing  to  static  congestion.  Noiv,  if  we  examine  these  cases, 
from  chililiiood  onwards,  we  shall  constantly  find  the  teeth 
occupying  positions  which  are  readily  explained  on  the  sup- 
position that  it  is  the  want  of  bony  growth  which  has  left 
them  in  these  situations. 

The  incisors  and  canines,  both  temporary  and  permanent, 
are  developed  in  positions  such  that  the  lateral  incisor  lies 
behind  and  outside  the  central.  Normally  they  are  erupted 
into  a  regular  arch;  and  later,  as  regards  the  temporary 
teeth,  beginning  about  the  age  of  4i,  they  are  carried 
forwards  and  into  a  larger  arch,  and  consequently  become 
spaced,  perhaps  to  the  extent  of  i  in.  Now,  if  it  is  the  growth 
of  the  bone  which  carries  the  teeth  forward,  we  should  find  in 
adenoid  cases  in  children,  where  admittedly  growth  is 
deficient,  that  this  spacing  is  wanting,  or  that  the  temporary 
front  teeth  are  crowded  and  occupy  positions  analogous  to 
those  of  their  normal  development.  And  this  is  exactly 
what  we  do  find. 

Dr.  Lack,  at  the  London  Hospital,  has  greatly  helped  me 
by  setting  aside  for  my  examination  all  his  adenoid  cases  up 
to  the  age  of  7.  Aa  a  result  1  have  found  that  spacing  fails  in 
every  case  where  the  obstruction  has  been  marked  for  any 
length  of  time,  while  in  many  cases  there  is  marked  crowding 
of  the  temporary  incisors.  The  lower  as  well  aa  tiie  upper 
teeth  appear  to  partake  in  this  abnormal  aiTangement.  Here 
are  models  of  a  child  of  6.1,  the  subject  of  nasopharyngeal 
obstruction  due  to  adenoids — note  the  want  of  spacing  and 
indications  of  crowding.  Of  course,  the  argument  is-  not 
want  of  spacing  (or  actual  crowding),  tiien^fore  adenoids  ;  but 
want  of  spacing  (or  actual  crowding),  therefore  want  of 
growth ;  commonest  cause,  naso-pharyngeal  obstruction ; 
therefore  most  probably  adenoids. 

The  permanent  front  teeth,  from  the  same  crowded 
arrangement  of  development,  eventuilly  assume  a  regular 
arch,  but  the  common' st  deformity,  and  one  which  almost 
spells  "adenoids,"  is  one  in  whicli  tlie  lateral  incisors  erupt 
more  or  less  behind  the  centrals,  in  a  position  of  arrested 
bone  development. 

Again,  if  it  is  growth  of  bone  which  determines  the 
poBitioo  of  teetli,  allowing  for  such  factors  as  moulding  by 


traction  of  the  cheeks,  we  shall  expect  to  find  frequent  oases 
of  narrowness  of  the  molar  part  01  the  dental  arch,  due  to 
deficient  lateral  growth  of  the  maxilla ;  and  wheie  the 
obstruction  has  been  removed  by  operation,  or,  as  it  was 
formerly  expressed,  ■'  by  growing  out  of  it,"  we  should 
expect  to  find  a  resumption  of  normal  growth,  as  shown  by  a 
lateral  expansion  of  the  arch  at  some  particular  point. 

This  is  exactly  what  is  found.  We  all  know  the  saddle- 
shaped  arch.  Here  is  one  from  a  case  of  adenoids,  which  is 
far  too  narrow  in  the  region  of  the  first  permanent  molar  to 
be  due  to  moulding  alone  of  the  soft  bones — there  is  evident 
want  of  growth.  The  patient  to  a  very  large  extent  outgrew 
the  obstruction,  and  growth  was  resumed  in  time  to  cany  the 
third  molars  outwards  into  positions  more  nearly  approaching 
the  normal,  but  which  make  them  extremely  inconvenient  to 
the  patient.  Similarly-situated  third  molars  are  frequently 
seen  in  adenoid  cases,  indicating  a  resumption  of  growth  cf 
the  maxilla  as  the  patient  outgrew  the  obstruction— a 
resumption  too  late  to  do  more  than  carry  the  third  molar 
into  an  unfortunately  useless  position.  It  the  obstruction  is 
removed  earlier  a  similar,  though  less  obvious,  process  may 
be  noted  in  the  case  of  the  second  permanent  molar.  In  both 
these  cases  the  arch  makes  an  almost  sudden  bend  out- 
wards, but  note  that  the  anterior  portion  is  unaflected. 
Tlie  time  for  its  development  is  past,  and  it  is  left  un- 
benefited  by  the  tardy  removal  of  the  cause  of  deficient 
growth. 

Here  is  a  ease  of  open  bite  in  an  adenoid  case  of  early  date, 
due  to  want  of  vertical  development  of  the  anterior  portion  of 
the  maxillae — that  is,  to  deficient  eruption  of  the  permanent 
incisors.  The  boy  is  now  14  years  of  age,  and  it  seems  that 
the  deformity  will  be  permanent,  as  no  improvement  has 
taken  place  since  the  removal  of  the  obstruction. 

So  far  we  have  considered  only  patliological  conditions  in 
which  the  positions  of  the  teeth  have  been  due  to  want  of 
growth,  but  we  have  noted  that  these  positions  can  always  be 
explained  by  reference  to  positions  normally  held  by  the 
teeth  at  some  time  or  other  during  development. 

There  are,  however,  pathological  conditions  in  which  it  is 
possible  to  note  the  eft'ect  of  the  unrestrained  action  of  the 
normal  growth  of  bone  on  abnormally-conditioned  teeth. 
The  cases  I  refer  to  are  those  in  which  early  extraction  of  the 
first  permanent  molar  has  been  practised.  We  all  know  how 
rapidly  in  the  maxilla  the  second  molar  moves  forward  and 
occupies  the  space,  but  we  are  not  all  so  conversant  with  the 
fact  that  in  the  mandible  it  is  the  second  praemolar  which 
moves  backwards  to  occupy  the  space,  or  that  this  move- 
ment may  take  place  in  the  body  of  the  bone  before  the  tooth 
is  erupted,  so  that  the  tooth  may  be  seen  erupting  just  in 
fi-ont  of  the  second  permanent  molar.  Here  are  models  to 
show  this.  In  all  cases  I  have  carefully  verified  tlie  early 
extraction  of  the  first  permanent  molar,  and  in  two  I  have 
watched  the  second  bicuspid  erupt  in  its  present  position. 

Movement  of  the  more  anterior  teeth  seems  more 
uncertain,  though  there  is  an  inclination  for  both  canine 
and  first  praemolar  to  travel  backwards.  These  cases 
are  by  no  means  uncommon.  On  the  other  hand, 
movement  forwards  of  the  second  or  third  mandibular 
molars  is  doubtful,  and  in  any  case  is  to  be  explained  by  som? 
mechanical  factors  in  the,  bite,  and  not  by  any  normal  pro- 
cess of  growth.  I  can  see  but  one  way  of  explaining  these 
movements  of  the  teeth— namely,  by  supposing  they  are  due 
to  a  current  of  growth  (if  such  an  expression  can  properly  be 
used)  taking  place  in  the  bone — in  the  case  of  the  maxilla 
from  behind  forwards,  in  the  case  of  the  mandible  from 
before  backwards. 

Indeed,  I  am  of  opinion  that  eruption  of  teeth  and  their 
eventual  assumption  of  tlieir  normal  positions  in  the  dental 
arch  are  dependent  on  the  regular  and  orderly  progress  of  the 
bony  growth  of  the  maxilla  and  mandible.  If  this  iirowth  is 
interfered  with,  if  the  bone  currents  are  arrested,  the  teetli 
mark  time  in  the  positions  in  which  that  arrest  found  them  : 
and  if  the  period  of  arrest  be  extended  beyond  the  growing 
period  of  that  part  those  positions  become  permanent,  and 
both  teeth  and  bone  of  that  part  are  fixed  in  a  more  or  less 
"  fetal  "  condition.  Generally  the  want  of  lateral  expansion 
is  the  most  striking  feature  ;  but  a  case  of  "  open  bite,"  such 
as  I  have  shown  you,  shows  that  the  vertical  growth — wliat  is 
commonly  included  in  the  word  "eruption  "—is  equally  liable 
to  arrest. 

As  a  jiiactical  result  of  all  this,  it  is  important  to  remember 
that  the  condition  of  the  dental  arch  in  childhood  will  indi- 
cpte  Ihe  rate  of  bony  growth  of  the  jaws;  tliat  hindrance  of 
t!:;ii  rate  of  growth  is  most  commonly  due  to  "adenoids";  and 
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that  operation  should  be  insistfd  on  early,  since  after  the 
growing  period  has  passed  the  bony  deformity  is  permanent. 

A  farther  point  is  one  chiefly  of  dental  interest — that  in 
cases  of  impacted  lower-third  molars  it  is  far  better  to 
extract  the  third  molar  itself  than  to  fall  buck  on  extraction 
of  the  second  molar  to  relieve  pressure  and  allow  tlie  third 
molar  to  move  forward  :  the  tliu'd  molar  is  unlikely  to  come 
forward,  and  a  useful  biting  tooth  may  be  lost  in  the  second 
molar. 

Mr.  A.  W.  Maggs  (Dental  Surgeon,  Guy's  Hospital,  London) 
congratulated  the  author  on  his  original  observations 
respecting  the  absence  of  spacing  of  tlie  temporary  teeth 
following  defective  growth  of  bone  due  to  nasopharyngeal 
•obstruction  by  adenoids.  He  also  congratulated  him  upon  his 
theory  about  the  current  of  growth  of  bone  being  from  behind 
forwards  in  the  maxillae,  and  from  before  backwards  in  the 
mandible.  Mr.  Maggs  recalled  the  fact  that  there  was  a 
specimen  of  a  fish  (Lnpkius  piscatorius)  in  the  museum  of  the 
College  of  Surgeons,  London,  in  which  the  jaws  and  marginal 
teeth  were  said  to  have  increased  in  growth  and  advanced 
from  the  outside  to  the  inside.  Mr.  Turner's  observntions 
had  some  considerable  bearing  upon  the  question  of  superior 
protrusion. 

Mr.  E.  Lloyd- Williams  (Dental  Surgeon,  Royal  Dental 
Hospital,  London)  thought  the  paper  presented  an 
ingenious  theory  which,  if  substantiated,  would  go  far  to 
explain  some  of  the  irregularities  of  the  teeth  which  at 
present  puzzled  us  a  great  deal.  One  of  the  models,  how- 
ever, handed  round  rather  disproved  the  theory  propounded. 
inasmUL'h  as  it  showed  distinct  hypertrophy  of  bone  from 
before  backwards,  although  the  arch  was  narrower  in  front. 

Mr.  H.  Baldwin-  (London)  thought  5Ir.  Turner's  explana- 
tion was  an  admirable  one  and  cleared  up  a  point  of  some 
difficulty — namely,  a  contracted  state  of  the  alveolar  arch  in 
front  with  a  normal  condition  behind,  the  difficulties  of  nose 
breathing  existing  during  the  development  of  the  anterior 
portion  of  the  arch,  and  disappearing  during  the  growth  of 
the  posterior  parts,  through  either  surgical  or  natural  causes. 

Dr.  Sim  Wallace  was  inclined  to  regard  the  presence  of 
adenoids  as  constantly  associated  with  hypertrophy,  and 
superior  protrusion  with  adenoids.  He  had  recently  seen  a 
case  of  late  adenoids  in  which  there  was  a  perfectly  regular 
arch. 

Mr.  ToRNEB,  in  replying,  was  much  gratified  with  the  lines 
the  discussion  had  taken,  and  he  was  much  interested  in  the 
biologic  confirmation  mentioned  by  Mr.  Maggs.  He  considered 
tliat  the  "impress  to  grow  normally''  was  a  very  present 
factor,  and  w^a  to  be  observed  in  many  other  directions  than 
the  jaws.  He  did  not  consider  the  tongue  to  be  so  important 
a  factor  as  had  been  claimed  by  some,  and  had  often  spen 
alteration  in  the  position  of  teeth  due  to  the  pressure  exerted 
by  the  cheeks  against  even  a  large  tongue.  The  first  and 
occasionally  only  impression  left  on  the  jaws  by  adenoids  was 
that  the  lower  front  teeth  rested  upon  the  gum  behind  the 
upper  front  teeth  when  the  mouth  was  closed,  instead  of  on 
tlie  cingula  as  in  normal  persons.  In  reply  to  Mr.  E.  Lloyd- 
Williams,  Mr.  Turner  did  not  consider  that  any  of  the 
models  showed  hypertrophy,  but  considered  it  quite  possible 
that  it  might  occasionally  occur. 


THE  CARE  OP  CHILDREN'S  MOUTHS. 

By  Sidney  Spokes,  M.R.C.S.,  L.D.S.Eng., 
Dental  Surgeon,  University  College  Hospital. 
The  examination  of  10,000  school  children  of  an  average  age 
of  12  years  showed  only  15  per  cent,  had  sound  teeth,  and  it 
38  -afe  to  say  that  decay  of  the  teeth  occurs  to  a  larger  extent 
th  til  other  departures  from  the  normal  physiological  standards. 
What  precise  eliect  has  this  condition  of  the  teeth  upon  the 
ge  If  ral  health  of  the  child  ?  In  a  large  school  with  hundreds 
of  .!hildren  running  about  in,  apparently,  good  health,  and  with 
on'y  a  few  in  the  infirmary,  it  would  seem,  at  first  sight,  that 
de  ital  decay  is  not  of  much  importance,  and  that,  except 
whin  pain  occurs— which  can  at  once  be  "  cured  "  by  extrac- 
tio  I— not  much  anxiety  need  be  felt  as  to  the  influence  of  a 
de-'ClivH  dentition  upon  the  individual.  On  the  other  hand, 
it  IS  difficult  not  to  believe  that  the  condition  met  with  in  a 
sytteraatie  examination  of  the  mouths  of  such  children,  as 
ye,  untreated,  must  have  some  prejudicial  effect,  and  that  it 
res  ilts  in  a  lower  nutrition  than  might  be  otherwise  attained 
if  ihe  teeth  were  sound  and  mastication  thoroughly  per- 
for  fied.  A  large  proportion  of  such  children  are  not  able  to 
deal  with  food  efficiently,  either  from  actual  loss  of  mastica- 


ting surfaces  or  because  of  tenderness  or  actual  pain  upon 
pressure.  Again,  when  a  child  is  attacked  by  some  infective 
or  constitutional  disease,  is  it  not  reasonable  to  suppose  that 
the  resistance  of  the  organism  might  be  greater  had  nutrition, 
aided  by  thorough  mastication  and  insalivation,  been  main- 
tained at  its  highest  possible  level  P  Further,  there  appears 
reason  to  think  that  the  mouth  itself  with  broken-down  teeth 
and  septic  pulp  chambers  may  be  the  spot  in  which  the 
infective  material  may  be  cultivated,  and  that  whereas  in  a 
healthy  mouth  pathogenic  organisms  may  meet  with  a 
peaceful  end,  in  the  diseased  mouth  propagation  is  provided 
lor  and  a  larger  dose  is  prepared  for  entrance  to  the  body  by 
lungs,  stomach,  or  lymphatics.  At  the  least  one  may  say 
that  any  departure  from  the  normal  is  a  matter  of  significance, 
and  that  septic  teeth  may  be  a  predisposing  cause  of  other 
diseases. 

Apart,  then,  from  the  question  of  saving  children  from 
toothache,  it  is  necessary  to  secure  that  mastication  is 
properly  performed.  It  is  the  fact  that  the  large  majority  of 
people,  both  young  and  adult,  do  not  eflU'iently  prepare  food 
for  proper  presentation  to  the  stomach.  Our  anjit-nt  fore- 
fathers, who  left  the  well-ground-down  teeth  we  find  iu  such 
skulls  as  come  to  light,  were  not  in  a  hurry  to  get  to  school  in 
time  nor  to  catch  trains.  Moreover,  the  food  was  hard  and 
tough,  and  the  necessary  mastication  resulted  in  a  large  flow 
of  saliva,  not  only  beneficial  for  gastric  digestion,  but  for  the 
teeth,  which  were  bathed  in  this  alkaline  fluid. 

One  of  the  things,  then,  that  we  should  try  to  teach  children 
is  to  use  the  teeth  well,  and,  according  to  \an  Someren, 
quoted  by  Dr.  Henry  Campbell,  if  the  habit  of  masticating 
efficiently  is  once  acquired,  the  food  is  not  swallO'ved  before 
it  is  converted  into  the  liquid  state,  the  swallowing  of 
unmasticated  lumps  being  eflectually  prevented  by  a  pharyn- 
geal reflex.  We  should  probably  hear  less  of  hereditary  ten- 
dency to  decay  if  Nature  had  a  demand  to  provide  strong  jaws 
and  sound  teeth. 

Failing  complete  prophylaxis,  a  great  deal  may  be  done  to 
prevent  loss  of  teeth  by  a  systematic  inspection  three  or  four 
times  a  year  with  dental  mirror  and  probe  throughout  sehiol- 
life.  If  commencing  decay  is  found  it  should  be  promptly 
dealt  with  by  "stopping,"  and  at  such  a  stage  this  can  be 
done  with  a  minimum  amount  of  trouble  to  both  p-itient  and 
operator.  The  teeth  of  the  temporary  series  shou'd  be  pre- 
served in  this  way  until  their  successors  are  i-eady  to  take 
their  place.  But  when,  on  examination,  it  is  found  that 
temporary  teeth  have  been  allowed  to  decay  so  far  as  to 
become  necrosed  and  septic,  they  should  be  removed  in  order 
to  secure  a  healthy  mouth.  'There  is  still  a  diversity  of 
opinion  upon  this  point,  but  a  strong  appeal  may  be  made  by 
those  who  hold  that  the  health  of  the  patient  and  the 
remaining  teeth  should  receive  more  consicleratioQ  than  the 
possible  contraction  of  dental  arches  and  subsequent  irregu- 
larity. The  only  valid  argument  one  can  conceive  muft  be 
based  upon  the  assumption  that  by  the  child  being  allowed  to 
absorb  small  quantities  of  pus  over  a  prolonged  period 
immunity  may  ultimately  be  obtained. 

Between  the  ages  of  8  and  12  the  teeth  which  require 
stopping  in  the  very  large  majority  of  mouths  are  the  four 
first  permanent  molars.  They  present  the  largest  masticating 
surfaces  in  the  permanent  dentition,  and  are  placed  in  tie 
jaws  where  the  functional  capacity  is  greatest.  They  "keep 
up  the  bite"  at  the  back  of  the  mouth  during  the  transitional 
period  from  the  temporary  to  the  permanent  dentition,  and 
should  be  carefully  watched  from  the  seventh  year  upwards. 
It  is  rare  to  find  caries  of  the  other  pi-rmanent  teeth  before 
the  twelfth  year.  A  periodical  inspection  also  allows  of  the 
opportunity  for  observing  any  commencing  irregularity  in 
position  which  itself  threatens  to  promote  decay,  and  it  also 
enables  an  opinion  to  be  formed  as  to  the  extent  to  which  the 
tooth-brush  is  properly  used. 

In  many  parochial  schools  this  system  of  inspection  and 
early  treatment  is  now  carried  out  with  good  results,  and  as 
it  appears  probable  that  Board  School  childreji  will  soon  be 
medically  inspected,  it  is  to  be  hoped  that  they  may  also 
receive  dental  supervision  and  in  this  respect  enjoy  the  same 
advantages  as  the  children  immediately  beneath  them  in  the 
social  scale. 

Boys  in  the  great  public  schools  should  pay  a  visit  to  the 
dentist  early  in  the  holidays  in  order  to  allow  sufficient  time 
for  any  treatment  which  may  be  found  necessary  ;  but  it  is 
well  that  there  should  also  be  an  officially-appointed  dental 
surgeon  on  the  staflT  of  all  such  sc-hools,  to  examine  and 
report  upon  the  teeth  of  new  arrivals  and  to  deal  with  any 
cases  which  may  occur  through  neglect  and  urgency.     This 


Nov.  19.  '904-J 


PHYSICAL    DEGENEKATIOX    AND   THE    TEETH. 


r     Te]  Bunsx  T  ^^  C 


prompt  treatment  of  early  caries  prevents  a  vicious  circle 
being  established  thiough  the  increased  acidity  of  the  mouth 
which  accompanies  untreated  cavities  of  decay,  and  thus 
promotes  decay  in  other  teeth  as  yet  unafl'ected.  Here  again 
it  is  most  important  that  cavities,  if  existing,  should  be 
discovered  and  treated  in  the  early  stage.  If  a  tooth  has 
"ached"  through  irritation  of  its  pulp,  the  best  time  for 
stopping  the  cavity  has  already  passed,  but  by  prompt 
treatment  and  systematic  inspections  until  adult  age  is 
reached  it  will  be  found  that  the  tendency  to  decay  seems 
in  many  instances  to  become  considerably  leas. 

Dr.  Chas.  Haymai,-,  F.R  C.v-5.  (Assistant  Dental  Surgeon, 
Bristol  Royal  InQrmary),  said  the  subject  of  the  paper  was  a 
most  important  one,  and  he  would  like  to  point  out  the  im- 
possibility of  treating  properly  all  the  cliildren  in  any  large 
institution  under  the  present  system  of  appointments.  It  was 
almost  impossible  for  the  dental  surgeon  of  any  large  school 
to  perform  even  the  necessary  extractions  during  his  official 
hours.  He  was  of  opinion  that  at  the  Miiller  School  at 
Bristol,  at  any  rate,  the  children's  mouths  showed  some 
general  improvement  during  recent  years,  partly,  he  thought, 
due  to  ja.iioions  extraction,  and  partly  owing  to  a  diminution 
in  the  number  of  children  in  the  school,  whereby  more  atten- 
tion was  possible  to  each  individual  child. 

Dr.  BrcK,  as  a  general  practitioner  in  a  mining  district, 
asked  Mr.  Spokes  what  he  would  recommend  to  be  done  as  a 
general  thing  with  the  usual  class  of  children  with  bad  carious 
teeth  :  Would  it  be  proper  to  extract  all  the  temporary  teeth 
in  a  bad  case? 

Dr.  Sim  Wallace  suggested  an  increase  of  fibrous  food  and 
the  cultivation  of  the  masticatory  reflex. 

Mr.  Sidney  Spokes,  in  replying,  said  that  he  was  glad  Dr. 
Wallace  could  confirm  the  presence  of  a  pharyngeal  reflex 
which  prevented  the  swallowing  of  unmasticated  food.  With 
regard  to  the  Miiller  Orphanage  he  thought  that  such  an 
appointment  should  not  be  honorary,  but  that  the  children 
should  receive  conservative  treatment,  and  that  this  could  only 
be  obtained  by  a  salaried  ofiicer  to  such  a  school.  The  answer 
to  Dr.  Buck's  question  depended  somewhat  upon  the  age  of 
the  children.  If  the  teeth  were  ones  of  the  temporary  denti- 
tion it  was  certainly  better  to  remove  them,  as  the  child  would 
be  better  edentulous  for  a  time  than  to  have  necrosed  and 
septic  teeth  imperilling  its  general  health.  But  at  a  later  age 
everything  possible  sliould  be  done  to  prevent  decay  of  the 
permanent  teeth.  Dental  officers  should  be  appointed  to 
schools  in  at  least  the  same  extent  as  are  medical  othceis. 


PHYSICAL  DEGENERATION  IN  RELATION  TO 
THE  TEETH. 

By  J.  Sim  Wallace,  D.Sc,  M.D.,  L.D.S., 
Assistant  Dental  SurgeoD,  National'  Ceutal  HOEpital. 
The  question  of  the  deterioration  of  the  physique  is  one  of 
national  importance,  and  we,  as  members  of  the  medical 
profession,  have  a  special  charge  laid  upon  us  to  do  what  we 
can  to  maintain  the  physical  well-being  at  as  high  a  standard 
as  circumstances  will  allow. 

It  is  unnecessary  for  us  to  inquire  whether  there  is  any 
increased  deterioration  in  tlie  national  physique.  For  this 
inquiry  it  is  sufficient  that  the  subject  has  been  raised,  and 
that,  as  regard.s  the  teeth,  there  are  hardly  two  opinions.  Nor 
can  there  be,  for  the  teeth  of  the  present  day  are  not  at  all 
equal  to  those  of  our  ancestors,  and  the  further  we  go  back 
the  more  obvious  is  this  truth. 

We  may  direct  attention  to  the  relation  between  physical 
degeneration  and  the  teeth  from  three  points  of  view. 
First,  let  us  ask  whether  the  degenerate  state  of  the  teeth  is 
a  result  of  general  physical  degeneration.  Have  we  any  sub- 
stantial evidence  that  the  ill-developed  classes  have  teeth 
more  susceptible  to  decay  than  those  wliose  physical  develop- 
ment is  distinctly  good  ?  1  venture  to  believe  that  there  is 
not  any  distinct  evidence  to  support  this  view.  It  must, 
however,  be  admitted  that  some  eminent  authorities  consider 
that  vitiation  of  the  oral  secretions  from  general  ill-health  is 
the  chief  predisposing  cause  of  dental  caries.  I  do  not  wish 
to  seem  to  contend  that  vitiation  of  the  oral  secretions  may 
not  predispose  to  caries;  I  would,  indeed,  niaintiin  that 
certam  disturbances  may,  and  do,  prejudicially  alter  the 
buccal  secretions.  Moreover,  general  and  prolonged  ill- 
health  tends  to  diminish  the  amount  and  vigour  of  mastica- 
tion, which  in  itself  predisposes  to  caries.  Nevertheless,  I  do 
not  contend  that  these  predisposing  causes  are  of  any  great 


moment  when  brought  about  by  a  state  of  imperfect  develop- 
ment alone. 

It  is  not  only  by  inducing  caries,  however,  that  the  teeth 
may  be  injured.  Their  use  and  their  beauty  may  be  greatly 
impaired  by  irregularity.  Physical  degeneration  and  irregu- 
larities of  the  teeth  are  necessarily  intimately  correlated, 
because  the  conditions  which  give  rise  to  imptrfect  develop- 
ment are  almost  invariably  associated  with  prolonged 
malnutrition  and  emaciation,  and  general  emaciation  is 
practically  always  associated  with  emaciation  of  the  tongue. 
1  cannot  here  enter  into  how  the  development  of  the  dental 
arches  and  jaws  is  dependent  on  the  development  of  the 
tongue,^  but  I  have  no  hesitation  in  saying  that  it  is  a  fact, 
and  when  we  see  an  adult  with  irregular  teeth  we  can  tell, 
with  something  approaching  absolute  certainty,  that  he  was 
emaciated  for  a  considerable  time  during  youth. 

Secondly,  we  may  consider  the  question  whether  physical 
degeneration  may  or  may  not  be  due,  as  a  general  rule,  to  bad 
teeth.  To  this  question  there  seems  to  be  but  one  answer. 
We  cannot  expect  physical  development  to  go  on  satisfactorily 
so  long  as  the  teeth  are  decaying  or  are  otherwise  diseased. 
How  this  must  necessarily  be  so  is  well  known  to  all  of  us  : 
dental  caries  is  simply  an  outcome  of  oral  indigestion.  The 
carbohydrates  are  not  digested  as  they  ought  to  be  ;  they  are 
neither  subjected  to  the  churning  motions  of  mastication  nor 
the  insalivation  they  require,  for  they  are,  as  a  rule,  nowadays 
presented  to  children  in  a  state  which  stimulates  neither 
mastication  nor  flow  of  saliva.  All  parts  of  the  function  of 
digestion  are  necessarily  intimately  correlated,  so  that  it  does 
not  surprise  us  that  this  disturbance  of  the  first  stage  of 
digestion  is  very  apt  to  upset  the  normal  working  of  the 
stomach.  Of  course,  if  digestion  does  not  goon  satisfactorily, 
neither  will  physical  development. 

In  addition  to  this  we  must  consider  the  carious  cavities, 
their  contents  and  consequences.  We  can  hardly  imagine 
that  the  products  of  the  numerous  bacteria  associated  with 
caries  can  by  any  possibility  be  otherwise  than  detrimental. 
The  harmful  results  of  decaying  teeth  may  also  be  brought 
about  by  the  injury  and  inflammation  inflicted  on  the  gums. 
This  might  not  be  considered  serious,  were  it  not  that  the 
inflammation  is  apt  to  spread  backwards  to  the  throat,  and 
thus  render  it  susceptible  to  be  attacked  by  pathogenic 
micro-organisms.  It  has  at  least  been  maintained  that 
several  diseases  having  a  local  manifestation  in  the  throat 
are  predisposed  to  by  such  conditions.  Diseases,  such  as 
scarlet  fever,  diphtheria,  whooping-cough,  tonsillitis,  etc., 
might  be  less  frequtntly  contracted  if  the  mucous  membrane 
of  the  throat  had  not  its  resistive  power  enfeebled  by  the 
chronic  irritation  and  extension  of  inflammation  engendered 
by  decaying  teeth. 

Akin  to  these  considerations  is  the  belief  that  the  normal 
bacterial  flora  of  the  mouth  is  inimical  to  pathogenic 
microbes,  as  contended  by  Dr.  Miller  and  others.  Whether 
these  views  are  strictly  accurate  or  not  remains  to  be  proved, 
but  they  are  so  much  in  accord  with  common  sense  and  the 
analogy  of  other  cavities  having  a  communication  with  the 
outside,  that  the  burden  of  proof  would  appear  to  rest  with 
those  who  might  venture  to  question  its  truth. 

Much  has  of  late  been  written  with  regard  to  the  harmful 
effect  of  swallowing  the  septic  products  of  dead  and  sup- 
purating roots.  No  doubt  it  is  injurious  to  digestion,  no 
doubt  the  evidence  is  sufficiently  conclusive  to  warrant  us  in 
maintaining  thit  physical  development  is  not  likely  to  go  on 
satisfactorily  so  long  as  dead  roots  are  left  in  the  mouth. 
But  the  swallowing  of  septic  matter  is  probably  not  the  most 
seriously  detrimental  effect.  It  is  the  direct  absorption  of 
septic  matter  into  the  blood.  This  condition  is  common  and 
chronic.  I  am  probably  within  the  mark  in  saying  that 
50  per  cent,  of  growing  boys  and  girls  of  the  working  classes 
in  towns  have  one  or  more  septic  roots  in  their  mouths 
prejudicially  affecting  their  health.  However,  I  do  not 
intend  to  go  into  this  subject  of  oral  sepsis  ;  its  importance 
is  beginning  to  be  a  little  more  adequately  recognized,  and 
is  the  subject  of  another  communication  at  this  meeting. 
Here,  however,  the  question  arises.  Does  the  class  which  is 
physically  most  degenerate  really  suffer  more  from  sei'tic 
roots  i'  To  this  there  can  be  but  one  answer.  They  do.  It  is 
generally  supposed,  and  no  doubt  it  is  true,  that  the  upper 
classes  are  more  subject  to  dental  caries  than  the  loweT 
classes,  but  they  are  much  more  careful  to  have  their  teeth 
attended  to.  On  the  other  hand,  it  is  remarkable  how  few 
are  without  several  septic  roots. 

Lastly,  let  us  direct  attention  to  the  question  wbetlier 
there  is  anything  in  our  surroundings   or  general   mode  of 
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Hving  which  is  prejudicial  both  to  the  teeth  and  to  general 
physical  well-being.  I  venture  emphatically  to  submit  that 
there  is.  Medical  science  has  made  such  progress  we  hardly 
dream  that  something  may  have  been  overlooked.  Vet  an 
investigation  into  the  subject  will  prove  that  it  is  so. 
"  What  is  true  of  science  generally  is  likewise  true  of  every 
scientific  problem.  Everything  does  not  mean  advance  ;  we 
often  meet  with  a  standstill,  sometimes  take  a  retrograde 
movement.  A  striking  example  of  this  is  shown  in  the 
investigation  of  the  salivary  glands.  After  the  appearance 
of  the  classical  work  of  Mitscherlich,  and  a  number  of  talented 
investigators,  such  as  Claude  Bernard,  Schiff,  and  others,- 
there  came  a  retrograde  movement,  and  now  what  we  read  in 
our  textbooks  would  lead  "one  to  suppose  that  the  work  of 
the  salivary  glands  is  of  no  import,  aad  that  they  respond  in 
haphazard  fashion  to  every  form  of  stimulus."  - 

Then,  again,  there  is  the  unfortunate,  though  perhapa 
convenient,  division  of  the  process  of  digestion  into  three 
stages— namely,  buccal,  gastric,  and  intestinal,  for,  as  has 
been  so  ably  shown  by  Professor  Pawlow,  all  stages  of  the 
proness  are  most  intimately  co-ordinated. 

Working  from  quite  another  standpoint  I  came  to  recognize 
the  importance  of  a  similar  conclusion.  I  had  been  struck 
by  the  marked  superiority  of  the  teeth  of  those  who  ate  the 
least  solt  and  refined  food,  and  also  saw  what  appeared  to  me 
good  evidence  that  those  who  had  been  brought  up  on,  and 
continued  to  eat,  natural,  unrefined  food,  had  a  much  better 
digestion  than  those  who  ate  the  most  retiued  and  apparently 
physiologically  digestible  food.  In  other  words,  I  came  to 
the  conclusion  that  food  which  demanded  efficient  mastica- 
tion was  not  only  best  for  the  teeth,  but  for  the  stomach  and 
intestines  also. 

It  is  interesting  to  see  how  certain  experimental  procedures 
have  given  rise  to  most  disastrous  conclusions.  Some  experi- 
ments were  made  outside  the  body  showing,  it  was  supposed, 
how  gastric  digestion  went  on.  Here  was  apparently  unques- 
tionable evidence  set  before  one's  eyes  showing  digestion 
going  on  in  a  glass  bottle.  It  was  seen  that  finely-divided 
particles  were  rapidly  digested,  whereas  the  process  was  slower 
if  the  pieces  were  large.  Now,  nothing  could  have  been  more 
natural  than  to  advocate  that  the  food  should  be  refined, 
pulverized,  or  ground,  so  that  the  digestive  juices  would  be 
more  able  to  deal  with  it.  It  was  not  anticipated  that  this 
refiaement  would  tend  to  make  children  swallow  their  food 
with  little  or  no  mastication.  Nor  was  it  expected  that  by 
habituating  the  child  to  swallow  without  mastication  it  would 
contract  the  habit  of  swallowing  even  lumps  when  these  at 
times  got  into  its  food.  Norwas  it  imagined  that  the  teeth  thus 
deprived  of  their  natural  function  would  decay  and  give  rise 
to  all  the  troubles  to  which  we  shall  refer.  It  was  not  expec  ted 
that  this  interference  with  the  first  stage  of  digestion  would 
disturb  nutrition  and  consequent  healthy  development. 

It  was  not  anticipated  that  this  disturbance  of  the  health 
and  nutrition  of  growing  children  would  lead  to  a  craze  for 
more  nutritious  fool.  It  was  not  seen  that  this  craze  for 
nutritious  food  would  lead  to  a  still  further  elimination  of  the 
innutritions  fibre  which  demands  mastication  and  is  com- 
monly associated  with  natural  and  unprepared  foods.  Nor 
that  this  would  appear  still  further  to  necessitate  refinement 
of  the  food,  and  make  it  seem  a  necessary  accompaniment  of 
civilization. 

All  these  considerations  are  naturally  intimately  associated 
with  the  physical  development  of  the  body,  but  they  do  not 
end  here.  The  lowered  vitality  associated  with  weak  diges- 
tion leads  to  susceptibility  to  other  diseases,  one  of  the  most 
interesting  and  common  to  which  we  may  refer  being  adenoids. 
I  do  not  here  intend,  however,  to  trace  the  causes  of  adenoids. 
The  problem  is  in  itself  complex  and  would  require  a  separate 
paper  for  its  elucidation.  Suffice  it  to  say  that  constipation 
and  malassimilation  with  consequent  emaciation  and  disturb- 
ance of  the  perspiratory  function,  together  with  insufficient 
mastication  and  development  of  the  tongue,  predispose  to 
irregularity  of  the  teeth,  nan-ow  palate,  narrow  nasal  passages, 
chronic  colds,  mouth-breathing,  and  adenoids. 

It  may  be  said  that  the  pap  feeding  of  children  is  the  out- 
come of  years  of  practical  experience,  and  that  it  might  be 
s  fatal  or  dangerous  experiment  to  venture  upon  a  new  method 
of  feeding.  All  possible  theories  may  be  advanced  against 
feeling  children  with  food  which  demands  much  mastication, 
but  the  system  has  already  been  put  to  the  test  over  and  over 
again.  In  many  cases  it  has  been  carried  out  more  or  less  by 
chance  or  by  force  of  circumstances,  but  recently  it  has  been 
pat  into  deliberate  practice  in  several  parts  of  the  kingdom, 
and,  from  all  I  hear,  with  the  most  excellent  results. 


It  is  scarcely  realized  that  the  masticatory  apparatus  of  a 
child  of  2  to  23  years  of  age  is  relatively  very  large.  It  is 
much  larger  than  an  adult's  in  proportion  to  the  size  of  the 
child,  and  considerably  larger  in  proportion  to  the  amount  of 
food  cjnsumed.  Nor  is  the  significance  of  these  anatomical 
facts  realized  by  those  who  advocate  porridge  and  milk,  milk 
pudding,  and  bread  and  milk  as  staple  articles  of  a  child's 
daily  diet. 

An  interesting  corroboration  of  these  views  is  to  be  found  in 
the  well-known  fact  that  children  brought  up  in  towns  have 
generally  a  worse  physique  and  worse  teeth  than  country-bred 
children.  This,  no  doubt,  arises  from  the  fact  that  the  town- 
bred  child  has  meals  largely  consisting  of,  or  supplemented 
by,  the  products  of  pastrycooks  anl  confectioners  ;  while  the 
country-bred  child  has  meals  largely  consisting  of,  or  supple- 
mented by,  the  fresh  and  natural  foodstuffs  from  the  kitchen 
garden  and  the  orchard.  It  should  be  noticed,  however,  that 
there  is  no  necessary  connexion  between  town  life  and  dental 
caries.  A  class  illustration  of  this  is  to  be  found  in  the  fact 
that  certain  Jewish  children  who  are  brought  up  on  food 
better  adapted  for  the  preservation  of  the  teeth  and  body  in 
general  have  much  better  teeth  and  ampler  dental  arches 
than  the  equally  town-bred  Gentile.  So,  too,  the  growth  and 
general  physique  are  correspondingly  better. 

Another  convincing  corroboration  of  these  views  is  to  be 
found  in  a  consideration  of  the  increased  prevalence  of  certain 
diseases.  In  a  general  way  it  may  be  said  that  we  are  in  less 
danger  of  disease  than  were  our  ancestors.  The  advances  of 
sanitary  science,  the  steady  progress  of  medicine,  and  the 
control  and  conquest  of  one  disease  after  another,  together 
with  the  general  increase  in  comfort  in  which  we  find  our- 
selves, all  tend  to  physical  well-being  and  freedom  from  disease. 
But  notwithstanding  this  general  amelioration  there  has  been 
an  appalling  increase  of  those  very  diseases  which  have  their 
origin  in  the  soft,  refined,  and  highly  nutritious  foods  which 
stimulate  the  muscular  a?tivity  neither  of  the  jaws  nor 
stomach  nor  intestine.  Dental  caries  was  once  an  almost 
unknown  disease;  now  in  England,  at  least,  it  is  the 
most  prevalent  of  all  diseases.  Indigestion  and  constipa- 
tion have  become  so  common  that  they  are  almost 
looked  upon  as  necessary  concomitants  ot  civilization. 
Increased  mortality  is  caused  by  diarrhoea  resulting  from 
undue  lodgement  and  consequent  fermentation  of  food  in  the 
intestine.  Appendicitis,  from  the  lodgement  of  faecal  or 
other  matter  which  the  weak  or  sluggish  intestine  is  unable 
to  pass  on,  is  an  alarmingly  fashionable  disease.  Neurasthenia, 
arising  from  gastric  and  intestinal  insufficiency,  is  now  quite 
common,  although  a  generation  ago  even  the  name  of  the 
disease  did  not  exist.  'Adenoids  have  become  so  common 
that  a  new  class  of  surgeons  is  kept  busy  removing  them. 
Lastly,  anaemia  and  rickets,  presumably  from  malassimila- 
tion and  oral  sepsis,  have  increased.  Yet,  in  spite  of  these 
terrible  facts,  the  nutritious  pap  system  of  feeding  children 
is  gaily  advocated  by  some  intelligent  and  responsible 
physicians ! 

We  may  now  say  a  few  words  with  regard  to  the  methods 
by  which  the  conditions  which  leal  up  to  the  deterioration 
of  the  teeth  and  general  physique  may  be  combated. 

The  inspection  of  school  children's  teeth  by  a  qualified 
dental  surgeon  would  be  of  much  use,  but  my  belief  in  the 
complete  success  of  such  inspection  as  a  means  of  preventing 
dental  troubles  is  not  very  great.  The  teeth  are  most  liable 
to  be  attacked  by  caries  before  the  child  goes  to  school,  and 
by  the  age  of  5  many  children  are  amply  supplied  with 
carious  teeth  and  septic  roots  which  seriously  jeopardize 
development,  if  indeed  they  have  not  already  more  or  less 
ruined  the  constitution.  Thus  it  is  that  the  natural  method 
of  combating  the  troubles  will  always  remain  the  most 
important.  Mothers  ought  to  know  or  learn  how  to  rear,  and 
more  especially  to  feed,  their  children.  I  do  not  seriously 
propose  this,  but  I  believe  it  will  soon  be  seriously  proposed 
that  before  a  woman  shall  be  granted  a  certificate  of  marriage 
she  will  be  required  to  pass  an  examination  on  hygiene  and 
dietetics.  Perhaps  a  political  agitation  on  the  subject  might 
have  a  beneficial  moral  efl'eet.  Unfortunately  there  seems  to 
be  but  little  organized  desire  on  the  part  of  the  public  to 
know  how  to  prevent  disease,  and  no  inducement  is  given  to 
medical  men  to  investigate  the  subject.  Doctors  and  dentists 
are  seldom  consulted  on  how  to  prevent  disease.  They  are 
consulted  and  paid  for  their  skill  in  curing  it.  and  naturally 
devote  their  best  attention  to  that  for  which  they  are  paid. 
Perhaps  a  society  for  the  prevention  of  disease  might  do 
much  good. 
Another  point  of  importance  is  the  formation  of  healthy 
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ideals.  At  present  the  ideals  are  wesk  and  unwholesome. 
A  mother's  intention  or  ideal  nowadays  is  to  avoid  giving 
her  child  any  food  which  it  will  be  unable  to  digest; 
and  so  it  is  kept  on  what  is  essentially  a  milk  diet  for  years 
after  it  should  have  been  able  to  eat  practically  anything. 
Unfortunately,  this  ideal  is  often  apparently  encouraged  by 
the  medical  practitioner.  When  he  is  consulted  with  regard 
to  digestive  troubles  he  almost  invariably  tells  his  patient  to 
stop  eating  this  or  that  food.  He  seldom  tells  the  patient 
how  to  strengthen  the  digestion  so  as  to  be  able  to  eat  the  foods 
which  were  found  to  disagree.  Naturally  the  patient  wants 
to  eat  what  he  likes,  and  sometime  or  other  does  so  ;  but 
nothing  having  been  done  to  increase  his  digestive 
capabilities,  the  eating  of  the  forbidden  food  leaves  him  worse 
than  ever.  This  process  of  forbidding  articles  of  diet  while 
nothing  is  really  done  to  strengthen  the  digestion  often  gets 
carried  further  and  further  until  the  miserable  patient  is 
limited  to  little  more  than  breadcrumbs,  boiled  fish, 
and  milk. 

It  should  surely  be  realized  that  the  process  of  digestion 
has  arisen  to  extract  nutriment  from  mors  or  less  innutritions 
foodstuffs  while  the  wholly  innutritious  part  is  passed  along 
the  intestine  to  be  evacuated.  The  present-day  belief  would 
appear  to  be  to  take  in  nourishment  by  the  mouth  and  by  the 
aid  of  pills  render  the  intestine  capable  of  extracting  excre- 
ment from  it. 

The  continual  increase  of  highly-prepared  and  nutritious 
foods  is  a  matter  to  cause  grave  apprehension  to  any  one  who 
is  convinced  that  it  is  a  necessity  to  eat  the  natural  foodstuffs 
to  which  the  alimentary  canal,  from  mouthto  anus,  has  through 
countless  generations  become  adapted.  Almost  every  day  we 
have  thrust  upon  our  attention  some  new  extract  of  beef  or 
some  predigested  or  malted  preparation,  or  some  proprietary 
food  imitating  all  the  disadvantages  of  milk.  It  should  be 
impressed  on  every  one  that  all  these  highly  assimilable 
preparations  are  most  dangerous,  in  that  they  are  sure  to  leave 
a  small  residue  in  the  intestine  which  is  bDund,  sooner  or 
later,  to  ferment  and  give  rise  to  ptomaines  and  other  highly 
poisonous  products.  Unless  such  foods  are  taken  with  a  large 
amount  of  chemically  inert  matter,  such  as  certain  forms  of 
cellulose,  which  will  cause  a  regular,  at  least  daily,  evacuation 
of  the  bowels,  they  should  only  be  taken  after  having  had  the 
advice  both  of  a  consulting  physician  and  a  dental  surgeon. 

Physical  training  and  gymnastic  exercises  have  been  advo- 
cated as  a  means  of  preventing  physical  degeneration,  but 
until  tlie  body  is  properly  nourished  and  the  diseases  which 
cause  physical  degeneration  have  been  eradicated  they  will 
be  of  little  avail.  Moreover,  as  it  is  writ  large  in  Fletcher's 
collection  and  epitome  of  some  valuable  foitribulions  to  the 
subject,'  "  Do  right  in  the  feeding  of  your  body,  and  an  irre- 
sistible desire  for  physical  exercise  will  follow  as  a  matter  of 
fourse." 

Above  all,  however,  it  is  necessaiy  that  there  should  be 
something  approaching  unanimity  of  opinion  among  the 
members  of  the  mediral  and  dental  professions.  If  doctors 
differ,  how  can  we  blame  parents  for  ignorance?  Many 
mothers  are  anxious  to  learn  and  take  all  reasonable  trouble 
to  do  what  is  right,  but  on  that  very  account  they  fall  into 
error  from  following  erroneous  teaching.  I  believe  I  am 
correct  in  saying  that  there  are  the  most  fundamental 
differences  of  opinion  in  the  dental  profession  as  to  the 
methods  to  be  employed  to  prevent  dental  caries,  nor  is  the 
medical  profession  unanimous  as  to  the  correct  methods  of 
feeding  children.  Some  few  advocate  hard  or  fibrous  food 
demanding  mastication.  Others,  such  as  an  American 
authority  who  has  recently  written  on  the  subject,  contend 
that  children  should  be  allowed  nothing  but  soft  food  till  the 
age  of  6,  lest  the  teeth  should  be  injured  ! 

It  may  be  Slid  that  I,  at  least,  liave  little  justification  in 
urging  unanimity  of  opinion,  as  but  for  the  views  advanced 
in  my  investigation  into  the  "Cause  and  Prevention  of  I'fCay 
in  Teeth"  and  of  those  few  who  have  followed  on  similar 
lines,  there  is  as  perfect  unanimity  as  could  well  be  expected. 
Perhaps  so;  but  this  very  unanimity  of  opinion  and  con- 
dequcnt  identity  of  the  methods  advocated  and  adopted, 
together  with  greater  prevalence  of  the  disease  in  the  cIp.ss 
which  used  the  methods  most,  lead  me  to  doubt  the  wisdom 
of  the  iirocf'dures,  and  it  was  only  after  mature  consideration 
that  I  ventured  to  make  known  my  views. 

Recent  changes  of  opinion  both  in  the  dental  and  medical 
professions  anply  justify  the  position  we  have  taken  up.  If 
what  we  read  is  accurate,  then,  indeed,  a  revolution  would 
appear  to  have  come  over  the  dental  profession.  Last  year 
Mr.  Hopewell  Smith  said  :  "Ask  a  hundred  per  cent,  of  the 


members  of  the  British  Dental  Association  to  name  the  tw® 
great  remedies  against  the  initial  commencement  of  caries  o5 
the  teeth,  and  all  with  one  voice  will  exclaim,  '  The  use  of  the 
tooth-brush  and  the  use  of  antiseptic  mouth-washes.'"  This  year 
we  read  in  the  Dental  Annual  that  "  interest  has  been  aroused 
by  iconoclastic  opinions  ventilated  in  medical  periodicals  as  to 
the  efficacy  of  tooth  powders  and  the  artificial  operation  of 
brushing  the  teeth  and  gums.  There  has  been  a  remarkable 
consensus  of  opinion  as  to  the  superiority  of  early  mastica- 
tion, the  use  of  hard  and  resisting  food,  and  the  general 
exercise  of  the  jaw  muscles  ....  as  compared  with  soft 
feeding  and  artificial  cleansing." 

I  doubt  if  converts  to  a  new  truth  are  so  speedily  got 
unless  both  the  older  beliefs  are  hopelessly  insuflScient  and 
the  new  ones  are  obviously  in  accord  with  known  facts. 

Surely  the  time  has  come  when  we  might  advocate  some- 
thing which  would  really  prevent  caries  of  the  teeth  and  those 
other  diseases  which  are  at  present  doing  so  much  to  ruin  the 
national  physique.  We  must  not  be  misled  or  discouraged 
by  those  who  in  spite  of  the  most  convincing  evidence  still 
maintain  that  "  the  cause  of  the  prevalence  of  dental  caries 
has  yet  to  be  discovered."  Dental  caries  is  preventable,  and 
we  know  enough  to  explain  how  this  may  easily  be  done.  We 
know  also  quite  enough  of  the  physioloey  of  digestion  to- 
warrant  us  in  condemning  the  pap  system  of  feeding 
children.* 

In  conclusion  I  would  remind  you  that  it  is  not  only  a 
dental  question,  it  is  not  only  a  medical  question,  it  is  not 
only  a  national  question,  but  it  is  probably  the  most  impor- 
tant of  all  questions  affecting  the  physical  well-being  of 
humanity  throughout  the  length  and  breadth  of  the  civilized 
world.  It  may  be  urged  that  the  civilized  world  may  not 
follow  our  principles  and  the  success  which  otherwise  might 
have  been  achieved  will  not  be  got.  It  may  not  be  possible 
for  us  to  make  the  deaf  hear  or  the  dull  appreciate,  yet  a> 
system  which  allows  a  more  liberal,  a  more  varied,  and  a  more 
natural  it  less  nutritious  diet  may  at  least  be  acceptable  to 
the  great  majority. 

Certainly  I  believe  we  can  and  will  do  much  to  prevent  the 
increase  of  dental  caries  and  those  diseases  of  kindred  origin 
to  which  we  have  refeiTed  ;  but  it   "  'tis  not  in  mortals  to 
command  success,  we  can  do  more,  we  can  deserve  it." 
Keferences. 

iThis  subject  Is  fully  dealt  with  in  The  rrregulnritie/!  of  thr  Teeth  witfi 
medal  rekrniee  In  a  Theory  of  Causalion  and  the  Princiitlcs  oi  Prevention  and 
Treatment  by  J.  Sim  Wallace,  M.D.,  U.Sc,  T^.P.S.  2  Pawlow  and  Tliompsoo. 
The  Work  of  the  Diqeetiri  Glands,  p.  150.  '■'  The  A  Jl  X.  of  our  ou-n  Xutriiion. 
<  Observations  on' Mastication,  by  Harry  Campbell,  Lancet,  July  nth,  iSth, 
25th,  and  August  8tli,  1003. 

Mr.  Howard  Mcmmerv  (Lecturer  on  Bacteriology,  Royal 
Dental  Hospital)  asked  Dr.  Wallace  if  he  had  any  opportunity 
of  examining  the  teeth  of  the  recently-instituted  cult  of 
"  chewers."  ^.    ,     . 

Mr.  Kenneth  Goadby  regretted  he  was  unable  entirely  to 
agree  with  the  reader  of  the  paper.  It  was  impossible  to 
make  such  radical  changes  in  the  food  of  a  nation,  while 
many  other  factors  than  food  contributed  to  pathological 
conditions  of  the  mucous  membrane  of  the  mouth,  rendering 
it  liable  to  the  sojourn  of  various  pathogenic  bacteria,  such, 
for  example,  as  the  pneumococcus.  Various  native  races  who 
did  not  clean  their  mouths,  but  who  subsisted  upon  a  per- 
fectly natural  diet  such  as  Dr.  Wallace  suggested,  suffered 
from  various  forms  of  oral  sepsis,  often  acutely.  He  thought- 
therefore,  attention  to  oral  hygiene  by  the  usual  methods  of 
civilized  races  most  important. 

Dr.  MiLLiGAN  (P-arrow-in-Furness)  agreed  with  Dr.  Wallace 
as  to  the  advantage  of  coarse  ingredients  in  food,  especially 
as  a  preventive  of  dental  caries.  Our  ideal  should  be  to 
slowly  change  the  diet  of  the  nation.  The  tooth-brush  and 
dental  toilet  should  not  be  neglected,  but  none  the  less  should 
we  strive  towards  Nature's  ideal  diet.  , 

Dr.  EknivST  Cartku  (Cheltenham)  regarded  Dr.  TVallaces 
remarks  as  generally  convincing,  but  requested  some  positive 
views  on  the  feeding  of  children.  He  suggested  that  the  use 
of  the  tooth-bruRh  should  be  looked  upon  as  a  cosmetic  pro- 
ceeding rather  than  a  means  of  preventing  oral  sepsis. 

Mr.  H.  Baldwin  (London)  said  Dr.  Sim  Wallace  s  paper 
contained  much  that  all  couM  heartily  agfee  ""'tn-  "'"if  P„""® 
which  showed  Dr.  Wallace  to  be  convinced  were  not  'I'l'te  con- 
vincing to  olhf  rs.  Dr.  Wallace  said  that  the  teeth  oiwuntry 
people  were  better  than  those  of  town  persons.  \\  as  this  ai. 
iccepted  facfr  To  judge  from  the  state  01  the  mouths  of 
young  country  girls  coming  to  ..ond...  as  f  "-""t^Xral^ 
was   inclined  to  doubt  such  a  statement.    Dr. -Wallace  ale(- 
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said  that  a  varied  diet  was  likely  to  preserve  the  teeth,  but  it 
was  generally  thought  that  a  simple  diet  and  not  a  complex 
one  tended  to  preserve  the  teeth,  possibly  by  favouring  the 
development  of  one  series  of  micro-organisms  to  the  exelusion 
of  others  of,  say,  acid-forming, and  therefore  caries-producing, 
quality.  This  reflection  leads  to  the  suggestion  that  it  might 
be  that  salvation  might  yet  be  found  in  the  use  of  a  bacterial 
mouth-wash  containing  those  particular  organisms  which  were 
inimical  to  the  acid-producing  bacteria  of  dental  caries.  Was 
it  to  be  understood  that  Dr.  Wallace  entirely  condemned  the 
use  of  the  tooth-brush  and  antiseptic  mouth-washes  ?  Would 
Dr.  Wallace  define  his  position  ?  Did  he  mean  that  we 
should  tell  our  patients  never  to  brush  their  mouths  ?  It  did 
not  appear  reasonable  that  dental  caries  would  be  eliminated 
by  using  the  dietary  suggested  or  in  following  the  advice 
given,  for  so  many  experiments  had  already  been  tried,  in- 
cluding the  adoption  of  almost  every  conceivable  kind  of  diet 
without  preventing  dental  caries,  that  the  total  abolition  of 
the  affection  would  not  prove  the  easy  matter  Dr.  Wallace 
thought  it  should. 

Mr.  J.  F.  CoLYEB  (Dean  of  the  Eoyal  Dental  Hospital) 
referred  to  the  importance  of  looking  more  into  the  character 
of  the  food-stuffs  as  a  cause  of  the  great  prevalence  of  dental 
caries.  He  refen-ed  to  such  matters  as  the  use  of  bread  made 
from  stone-milled  rather  than  roller-milled  flour,  and  also 
the  advisability  of  inquiring  into  the  introduction  of  food- 
stuffs containing  rapidly  fermentable  sugars. 

Mr.  E.  Llotd-Williams  said  that  however  much  we 
might  disagree  with  the  general  trend  of  the  paper,  it  was  at 
le^st  refreshing  to  listen  to  various  views  set  forth  in  vigorous 
and  graceful  English.  He  was  convinced  that  there  was  a 
large  amount  of  truth  in  favour  of  the  argument  for  a 
rational  diet  of  a  coarse  kind,  and  many  of  the  points  insisted 
on  appealed  to  the  speaker  with  great  force,  but,  on  the 
other  hand,  it  was  impossible  to  fight  against  the  existing 
conditions  of  oral  sepsis  by  excluding  the  tooth-brnsh  and 
antiseptic  mouth- washes. 

Dr.  Sim  Wallace,  in  answering  the  various  points  raised 
in  the  discussion,  disclaimed  any  attempt  to  eliminate  the 
tooth-brush.  In  endeavouring  to  outline  a  diet  for  children, 
he  would  suggest  that  they  should  cut  their  first  tooth  on 
crusts,  and  that  at  no  subsequent  period  should  they  be 
allowed  to  have  any  meal  in  the  constituents  of  which  hard 
and  fibrous  matter  did  not  figure  largely.  Meat  should  be 
given  in  long  strips  which  the  child  could  not  swallow  whole. 


SECTIOIs'    OF    AJN'ATOMY. 

Professor  Akthur  Thomson,  M.D.,  President. 


A   SUGGESTED    METHOD    OF   MOUNTING 

ANAT03IICAL   SPECIMENS   FOR 

MUSEUM  PURPOSES. 

By  C.  J.  Patten,  B.A.,  M.D., 
Professor  of  Anatomy,  University  College,  Sheffield. 
DuRiNc  the  past  two  years  a  large  share  of  the  administrative 
work  of  the  Department  of  Anatomy  has  been  directed  towards 
the  equipping  of  the  Anatomical  Museum.  I  cannot  lay  first 
claim  to  the  foundation  of  this  museum,  for  my  predeeessor. 
Dr.  C.  Addison,  had  already  formed  a  small  yet  valuable 
nucleus  from  dissections  prepared  by  himself,  or  under  his 
supervision,  together  with  several  purchased  specimens.  But 
as  gradually  new  permanently  mounted  preparations  were 
added,  not  only  to  the  museum  but  to  the  Department  of 
Jinatomy  generally,  the  question  seemed  to  force  itself  more 
and  more  on  my  mind  that  the  methods  at  present  in  vogue 
of  mounting  wet  specimens  are  not  wholly  satisfactory.  In 
many  anatomical  departments  preparations  are  put  up  in  one 
of  two  ways:  by  suspending  them  in  glass  j<rs,  or  partly 
embedding  them  in  pla-ter-ot-paris  in  earthenware  pots.  In 
both  cases  the  vessel  is  filled  with  a  colourless  liquid,  such  as 
weak  formalin,  or  distilled  spirit,  but  the  cover  made  of  glass 
is  usually  hermetically  sealed  up.  Thus  it  happens  that  if 
the  specimen  requires  fresh  liquid  (for  in  time  it  is  liable  to 
discolour  and  become  muddy)  it  is  necessary  to  either  remove 
the  lid  entirely  by  chiselling  away,  bit  by  bit,  the  sealing 
substance,  or  to  siphon  oft"  the  old  fluid  by  means  of  an  india- 
rubber  tube,  one  end  of  which  is  inserted  into  a  small  hole  in 
the  glass  cover.  Both  these  are  lengthy  methods— that  of 
removing  the  lid  often  taking  some  hours,  while  the  chances 
of  breaking  the  glass  are  not  altogether  to  be  neglected. 


Then,  again,  during  the  process  of  refilling  the  vessel  the 
labels  may  be  displaced  by  the  current  of  the  inflowing 
spirit  through  the  siphon  tube.  To  remedy  this  defect,  there 
is  nothing  for  it  but  to  remove  the  lid  with  hammer  and 
chisel.  As  soon  as  the  vessel  is  filled,  a  cork,  by  way  of 
a  plug,  is  generally  inserted  into  the  little  hole  in  the  glass. 
But  this  is  apt  to  become  loose,  and  may  perhaps  fly  out  as 
the  spirit  expands  in  warm  weather ;  or  a  mischievous 
student  may  remove  the  cork  and  not  replace  it,  the  upshot 
of  all  this  being  that  dirt  gains  access  to  the  interior  oi  the 
vessel.  Lastly,  it  is  not  uncommon  to  find  the  spirit  leaking 
through  the  lutering,  which  must  then  be  made  right  by  an 
ugly  patch. 

I  have  tried  the  plan  of  mounting  specimens  in  glass  jars 
with  wide  mouths  and  ground-glass  stoppers,  but  have  found 
that  the  stoppers  may  get  jammed  so  tightly  that  it  is  almost 
impossible  to  withdraw  them. 

It  would  seem  that  what  is  really  wanting  in  anatomical 
departments  is  a  method  of  mounting  specimens  in  such 
a  way  that  they  can  be  readily  removed  from  and  replaced 
in  the  fluid  without  the  slightest  detriment.  For  this  end 
I  suggest  the  following  method :  Tack  four  pieces  of 
wood  together  so  as  to  make  a  frame.  The  size  of 
the  frame  will  depend  on  the  size  of  the  specimen 
about  to  be  mounted ;  one  9  in.  by  7  in.  will  be  found 
useful.  The  inner  surface  of  the  frame  should  be  perfectly 
flat,  smooth,  and  about  fin.  deep.  The  four  pieces  of  the 
frame  are  not  to  be  permanently  joined  by  screws  or  long 
nails,  as  they  require  to  be  capable  of  easy  separation.  Lay 
the  frame  down  on  a  perfectly  clean  sheet  of  glass,  then  take 
a  little  oil  and  apply  it,  not  only  to  the  glass  but  to  the  entire 
inner  surface  of  the  frame.  Mis  some  plasterof-paris  in 
water  (the  proportions  being  27  oz.  of  plaster  to  22  oz.  of 
water),  pour  ihis  on  the  glass,  carefully  avoiding  air  bubbles, 
until  the  area  enclosecT  by  the  frame  is  completely  filled. 
Then  quickly,  before  the  plaster  sets,  place  another  sheet  of 
glass,  well  cleaned  and  oiled,  on  top  of  the  frame.  In  a  few 
minutes — that  is.  when  the  plaster  has  fairly  set — slide  off  the 
top  sheet  of  glass  and  then  separate  the  parts  of  the  frame 
by  carefully  insinuating  the  blade  of  a  knife  at  the  angles 
where  they  are  joined.  The  plaster  will  now  easily  slide  off 
the  under  sheet  of  glass,  and  when  the  surface  which  was  in 
contact  is  turned  over  it  will  be  found  to  be  almost  as  smooth 
as  polished  marble.  The  specimen  is  then  placed  on  this 
plaster  slab,  aud  two  or  more  g'ass  rods  with  pointed  ends 
are  pushed  firmly  but  gently  through  it  and  into  the  plaster, 
thus  securing  it  in  position.  It  is  important  that  the  speci- 
men should  be  fixed  before  the  plaster  becomes  quite  hard, 
otherwise  the  glass  rods  may  have  to  be  driven  in  with  a 
hammer,  in  which  case  they  are  liable  to  break  or  the  con- 
cussion of  the  hammering  is  liable  to  split  the  plaster  mount. 
The  specimen,  when  set  on  its  clean  white  slab,  is  at  once 
transferred  to  an  oblong  museum  jar,  with  a  flat  face  as  seen 
in  the  photograph.  A  sheet  of  glass  cut  to  the  size  and  shape 
of  (he  top  of  the  jar  forms  the  lid.  This  may  simply  rest  on 
a  flange,  or,  to  prevent  evaporation  of  the  liquid  and  to 
keep  the  preparation  perfectly  dust-proof,  it  may  be  fixed  by 
wax  or  by  an  india-rubber  band. 


Fig.  1.— Brain  hardened  in  situ,  with  formalin.    (Mounted  on  white 
plaster  sUb  ;  photographed  iu  glass  museum  jar  filled  witli  spirit.) 

Such  a  method  of  mounting  has  many  advantages.  As 
already  mentioned,  the  preparation  can  be  readily  removed, 
and  as  the  plaster  mount  is  also  removable  there  is  no  need 
to  handle  the  actual  specimen.     I  consider  it  a  great  boon  to 
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be  able  to  remove  a  specinaen,  mount  and  all,  from  out  cf  its 
liquid  at  any  time.  It  can  then  be  more  easily  photographed,* 
cau  be  relinfed  as  often  as  it  may  require  ;  the  lettering — 
that  is,  flag  labels— can  always  be  adjusted  if  out  of  place, 
and,  besidns,  the  entire  vessel  can  be  thoroughly  rinsed  out 
so  that  all  sediment  is  removed  ;  and  when  pure  distilled 
spirit  or  other  colourless  fluid  is  added  at  fairly  frequent 
inl(-rvals,  the  specimen  always  looks  beautifully  clean 
and  bright.  But  the  ornamental  aspect  must  not  be 
looked  at  alone.  Specimens  ought  to  be  mounted  so 
that  they  may  prove  of  the  greatest  possible  use  to 
studnnts  when  prosecuting  their  anatomical  studies.  Here 
I  believe  the  want  is  amply  supplied.  With  an  amount  of 
ordinary  care  the  plaster  slab  can  be  handled  with  safety  by 
a  student,  who  has  then  a  chance  of  examining  the  specimen 
closer  and  more  thoroughly  than  if  it  were  shut  up  in  a  her- 
metically-sealed pot  or  glass  vessel.  I  would  further  add 
that,  with  a  little  practice,  it  is  quite  easy  to  make  these 
slabs.  My  laboratory  assistant,  Mr.  Jennings,  can  make  one 
and  mount  a  specimen  on  it  in  six  minutes. 


Fig.  a.— Brain   hardened  in  ^ilii  with  formalin.    (Mounted  on  white 
plastoi-  slub  ;  photographed  after  removal  irom  inu.-enm  jar.) 


Fig.  3.  — Brain   liarclened  in  sitit  with  formalin.    (Mounted  on  white 
plaster  slab  ;  photogi-ajihed  alter  removal  from  museum  jar.) 

In  conclusion,  it  would  seem  to  me  that  a  modern  dissecting 
room  might  with  advantage  be  furnished  with  some  good- 
sized  wall  cases  with  glazed  fronts  ;  these  to  be  well  stocked 
with  epecimenH  mounted  in  glass  vessels.  I  take  the  oppor- 
tunity of  mentioning  this  just  now,  at  a  time  when  anatomy 
and  anatomical  teaching  are  advancing  with  such  rapid 
HtridfS,  and  the  subject  is  being  dealt  with,  in  the  large 
majority  of  British  as  well  as  the  Continental  and  American 
universitii^s,  on  a  proper  scientilic  basis,  and  is  no  longer 
regnrded  simi)ly  in  its  most  restricted  view  as  a  technical 
study  for  medical  students  alone.  A  dissecting  room,  in  my 
opinion,  should  rank  as  an  anatomical  laboratory,  and  should 
be  fitted  up  accordingly.  In  addition  to  the  ordinary  reciuire- 
meuts  now  in  use,  it  should  Ik*  equipped  with  specimens, 
CdSed  and  mounted  in  the  most  perfect  and  attractive 
manner  possible,  also  a  set  of  anthropological  instruinents 
(neatly  arranged  in  glass  cases  when  not  in  use),  together 
with  a  few  I'lieap  microscapes  and  Ht<  reonoopcs  secured  in 
position  on  tahlei  for  students'  use.  1  would  suggest  doing 
away  with.  Or  iit  any  rate  greatly  diminishing,  the  number 
of  hermetically  sealed  pot   specimens,  which  we  have  been 


accustomed  to  view  through  a  circular  hole  cut  in  the  top 
of  the  wooden  encasement.  I  consider  this  system  of 
mounting  (in  addition  to  the  many  disadvantages  already 
mentioned)  unsightly,  and  certainly  it  does  not  afl'ord  as 
good  a  general  view  of  the  spscimens  as  can  be  obtained  on 
looking  at  a  large  and  well-stocked  wall  case,  from  which, 
as  already  shown,  the  specimens  can  be  removed  and 
examined  minutely  whenever  required. 

Note. 

1  I  have  even  pot  ver.v  satisfactory  results  by  photographing  specimens 

mounted  in  this  wav,  in  the  museum  jar  filled  with  spiiit.    (See  Fig.  i.) 


A  CONTRIBUTION  TO  THE  ORIGIN  OF  THE 

EMBRYONIC  LEUCOCYTES. 

By  J.  H.  Brycb,  M.D., 
Lecturer  on  Anatomy,  Queen  Margaret  College,  Glasgow. 
In  this  paper  I  wish  to  communicate  one  of  the  results  of  my 
studies  on  the  histogenesis  of  the  blood  ol  the  Lepidosiren. 
Very  early  in  the  blood  and  tissues  fine  white  elements  are 
found  of  various  kinds— mononuclear  forms  (large  and  small) 
and  polymorphonuclear  forms  of  varying  size,  hyaline  or 
granular,  and,  lastly,  an  eosinophile  form.  These  are  all 
very  large  and  distinctive  cells,  and  as  Lepidosiren  is  a  lowly 
vertebrate,  the  conditions  under  which  the  problem  of  their 
origin  has  to  be  solved  are  comparatively  simple.  All  the 
varieties  arise  in  situ  from  five  mesenchjmatous  elements, 
first  in  the  splanchnic  mesenchyme,  and  later  in  the  mf  sen- 
chymatous  tis-ue  round  the  pronephric  duct  and  mesonephric 
tubules.  In  this  animal  the  thymus  has  no  share  in  the  first 
origin  of  the  leucocytes.  At  a  stage  before  there  are 
lymphoid  elements  in  that  gland,  the  spleen  has  assumed  the 
function  of  forming  leucocytes,  and  it  again  is  preceded  in 
that  function  by  the  specialized  tracts  of  the  mesenchyme 
referred  to. 

Professor  Keibbl  (Freiburg)  said  his  investigations  and 
those  of  his  pupils.  Professor  TonkofF  (St.  Petersburg)  and 
Dr.  Piper  (Berlin),  had  shown  that  in  both  lower  and  higher 
vertebrates  the  blood  and  the  spleen  arose  from  the  mesen- 
chymatous  tissue,  and  he  was  glad  that  these  conclusions, 
through  the  interesting  investigations  of  Dr.  Bryce  on 
Lepidosiren,  seemed  to  be  confirmed.  He  was  now  working 
on  the  origin  of  the  leucocytes  in  the  thymus,  and  as  far  as 
he  had  gone  he  was  not  able  to  confirm  Dr.  Beard's  results. 
Still,  his  investigations  were  not  yet  finished,  and  until  they 
were  he  would  not  express  any  decided  opinion. 

In  reply  to  Professor  A.  Robinson,  who  had  asked  for 
further  information  concerning  the  localization  of  leucocyte 
formation  and  also  for  the  method  of  diflerentiating  between 
mesenchyme  and  mesoderm.  Dr.  Brycb  explained  that  the 
tracts  in  which  the  leucocytes  were  found  developing  were 
localized.  The  general  mesenchymatous  tissue  did  not  show 
the  same  phenomena;  and  that  in  regard  to  his  results,  while 
they  held  good  only  for  the  form  under  study,  they  were  to  be 
considered  as  a  contribution  to  the  establishment  of  a  general 
theory  of  the  leucocjtes. 


DISCUSSION   ON   GIANTS   AND   DWARFS. 

I.— D.  .1.  ClTNNlNCH.VM,  M.D.,  F.R.S., 
Professor  of  Anatomy,  University  of  Ediuhurgh. 
Profi  ssoR  CuNNiNoiiAM  Said  :  Giants  and  dwarfs  have  always 
exercised  a  powerful  fascination  on  the  popular  mind  ;  in 
all   periods  of  liistory  there  are  records  of  men  of  gigantic 
stature  and  lilipntian  dimensions. 

My  personal  interest  in  giants  dates  from  the  time  when  I 
became  the  custodian  of  the  skeleton  of  the  famous  Irish 
giant,  Cornelius  Magrath.  For  close  ui>on  a  century  and  a 
half  this  skeleton  has  been  the  prized  possession  of  Tnnity 
Oollei;e,  Dublin.  In  almost  every  anatomical  or  anthropo- 
logical work  in  which  the  human  stature  is  discussed  the 
great  height  of  Magrath  receives  prominent  notice,  and  yet 
it  must  be  admitted  that  his  reputation  in  this  respect  rests 
upon  an  altogether  fictitious  basis;  Magrath  cannot  lay 
claim  to  first  rank  as  a  giant.  The  most  contradictory  state- 
ments have  been  made  in  regard  to  his  height.  According  to 
Humphry  he  whs  8  ft.  6  in. ;  Sternberg,  8  ft.  5  in. ;  Wood, 
7  ft.  9  In.,  and  Topinard,  7  ft.  4  i"-  There  is  only  one 
record  of  measurements  taken  during  Jlagratli  s  lifetime  by  a 
competent  and  trustworthy  observer.  When  Magrath,  in  the 
course  of  his  travels,  was  in  Florence  lie  was  carefully 
studied  by  Dr.  Blanchi,  and  in  a  quaint  and  interesting  letter. 
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which  has  fortunately  been  preserved,  Dr.  Bianehi  gives  his 
height  as  7  ft.  5  in.    The  skeleton,  it  is  true,  only  measures 

7  ft.  2|  in.,  bat  notwithstanding  this  the  measurement  taken 
in  Florence  probably  gives  the  correct  height  of  Magrath  at 
that  time  (1757). 

With  regard  to  the  stature  of  giants  in  general,  the  state- 
lEents  made  in  earlier  records  are  altogether  unreliable.  No 
height— no  matter  how  great  or  how  ridiculous— was  con- 
sidered impossible:  and  even  at  the  present  time  the  utmost 
caution  requires  to  be  exercised  before  accepting  as  accurate 
the  measurements  which  are  given  of  men  who  present  an 
unusually  great  stature.  Adv'ertised  heights  of  giants  on 
exhibition  are  always  exaggerated,  and,  according  to  Dana, 
■it  is  a  safe  rule  to  deduct  five  or  six  inches  from  all  of 
these.  It  is  most  difficult,  and  perhaps  impossible,  to  say 
■what  is  the  limit  to  human  stature.  For  my  own  part  I  am 
doubtful  if  there  is   any  authentic  record  of  a  giant  over 

8  ft.  2  in.  or  8  ft.  3  in.  I  do  not  say  that  such  is  impossible, 
only  I  do  not  consider  that  the  records  of  giants  said  to 
have  possessed  a  greater  stature  are  reliable.  A  good  example 
orf  the  unreliability  of  statements  regarding  height  of  giants 
is  the  case  of  Winkelmeyer.  whose  height  was  advertised  as 
8  ft.  6J  in.  Virchow,  hoivever,  had  the  opportunity  of 
nneasufing    Winkelmeyer,    and    found    that     he    was    only 

7  ft-  5f  in- 

An  exammation  of  Magrath's  Ekel<-ton  shows  that  he 
suffered  from  acromegaly  in  its  most  pronounced  form.  And 
nowadays  the  leading  interest  attached  to  giantism  is.  to  a 
large  extent,  centred  in  the  relation  which  it  presents  to  that 
disease.  That  giantism  is  in  most  cases  a  morbid  process 
there  can  be  little  doubt,  but  the  precise  relation  which  exists 
between  this  condition  and  acromegaly  is  the  subject  of  much 
discussion. 

Magrath's  skull,  when  viewed  from  the  front,  shows  great 
depth  of  face,  and  this  is  due  partly  to  maxillary  and  partly  to 
mandibular  overgrowth.  In  the  profile  view,  the  great  size 
of  the  mandible  and  the  forward  projection  of  the  lower  teeth 
are  particularly  evident.  Associated  with  the  increase  in  size 
of  the  lower  jaw  there  must  consequently  be  an  increase  in  the 
power  of  the  muscles  which  operate  upon  it.  The  temporal 
muscle  is  the  one  which  can  most  readily  extend  its  attach- 
ments, and  we  accordingly  find  a  great  extension  of  the 
temporal  fossa  on  the  side  of  the  cranium,  and  an  increase 
in  the  height  of  the  temporal  ridge.  There  is  also  festooning 
of  the  ridge  due  to  the  fascia  being  tied  down  at  the  coronal 
suture.  Professor  Dixon  has  called  attention  to  this  as  being 
liiewise  a  striking  feature  in  the  ordinary  acromegalic  skull. 

It  is  difficult  to  offer  any  satisfactory  explanation  of  the 
great  degree  of  mandibular  growth  which  is  present  in  acro- 
tnegaly  and  giantism:  but  there  are  certain  conditions  con- 
nected with  the  growth  of  this  bone  which  may  possibly  bear 
on  the  matter.  For  example,  the  growth  of  the  jaw  is  Inti- 
onately  associated  with  the  eruption  of  the  teeth,  and  conse- 
quently its  period  of  growth  is  prolcpoged  beyond  that  of  other 
bones  to  make  room  for  the  wisdom  teeth — that  is.  to  27  years, 
and  often  later. 

Another  point  of  interest  in  Magrath's  skeleton  is  the  great 
size  of  the  pillars  which  bear  the  articular  processes  of  the 
vertebrae  in  the  cervical  region.  This  is  likewise  seen  in 
the  ordinary  acromegalic  skeleton  (Dixon).  Further,  in  both 
giantism  and  acromegaly  there  is  usually  a  remarkable 
enlargement  of  the  pituitary  body. 

In  a  memoir  which  I  wrote  in  1S91,  in  which  both  the 
skeleton  of  Magrath  and  also  that  of  Charles  Byrne,  the  Irish 
giant  preserved  in  the  College  of  Surgeons  of  England,  are 
described,  I  expressed  the  opinion  that  there  mu^t  be  some 
•connexion  between  giantism  and  acromegaly,  or.  in  other 
words,  between  general  overgrowth  and  partial  overgrowth 
Within  a  very  few  years  of  the  publication  of  this  paper 
many  other  examples  of  acromegaly  in  giants  were  recorded. 

The  view  held  in  most  general  favour  at  present  is  that 
t)Oth  giantism  and  acromegaly  are  due  to  the  same  morbid 
process,  the  results  diflering  merely  according  to  the  period  of 
incidence  of  the  disease.  For  example— if  the  morbid  process 
occurs  in  a  child  or  young  person  before  the  union  of 
epiphyses  has  taken  place,  a  giant  is  the  result :  whereas,  if  it 
occurs  in  an  adult,  after  the  period  of  general  growth  has 
stopped,  the  disease  manifests  itself  as  acromegaly.  Meige 
points  out  that  acromegaly  never  precedes  giantism,  and  that 
in  50  per  cent,  of  giants  acromegaly  follows.  Sternberg  is  a 
strong  opponent  of  the  view  that  the  two  conditions  are 
more  or  less  identical,  and  no  doubt  there  are  some 
giants— Winkelmeyer  and  Murphy,  for  example— who  have 
shown  little  or  no  trace  of  acromegaly.    Still,   it  should  be 


borne  in  mind  that  in  the  initial  stages  of  acromegaly  there  is 
usually  a  pfriod,  of  varying  duration,  of  increased  vigour  and 
strength,  which  is  afterwards  followed  by  the  physical  break- 
down characteristic  of  the  disease.  Both  Winkelmeyer  and 
Murphy,  therefore,  may  simply  have  exhibited  a  prolonged 
initial  stage  of  the  disease.  On  the  other  hand,  it  should  be 
noted  that  Winkelmeyer  is  said  to  have  lived  until  he  was 
over  40  years  of  age,  and  to  have  had  children.  Tt^ 

Of  all  the  questions,  however,  in  connexion  with  this 
matter,  the  enlarged  pituitary  in  both  giantism  and  acro- 
megaly is  the  most  interesting.  Marie  considered  acro- 
megaly to  be  due  to  an  abolition  of  the  function  of 
the  pituitary  body ;  through  this  a  toxic  substance  gathered 
in  the  blood  which  led  to  excessive  osteogenetic  activity. 
A  more  likely  theory  is  that  of  Tambarini,  who  considers 
the  pituitary  secretion  to  be  a  growth  stimulator.  He  recog- 
nizes two  stages  in  the  disease:  (a)  An  initial  stage  of  active 
growth  due  to  excessive  secretion  on  the  part  of  the  enlarging 
pituitary;  (6)  a  later  stage  where  degenerative  changes  in  the 
pituitary  occur,  and  which  sooner  or  later  ends  in  death.  The 
acceptance  of  Tamburini's  theory  and  a  supposed  prolonga- 
tion of  the  initial  stage  of  the  disease  might  smooth  over  gome 
of  the  difficulties  undoubtedly  present  in  recognizing  all  cases 
of  giantism  as  being  pathological  and  as  being  essentially 
acromegalic  in  their  nature. 


II.— B.  C.  A.  WiNDLE,  M.D.,  F.R.S., 
Professor  of  Anatomy,  University  of  Birmingham. 
Professor  Windle  said  :  Dwarfishness  may  be  produced  by 
various  causes,  truly  pathological  and  teratological,  to  make 
our    present    distinction.     The    following    classification    is 
suggested  : 

A.  Pathological : 

1.  Rachitic  :  Very  rare,  perhaps  nonexistent. 

2.  Osteomalacic :  Also  very  rare. 

3.  Cretinoid :  AVith  thyroid  deficient  or  absent. 

4.  Chondrodystrophic  orachondroplasic,  to  which  class 

many  dwarfs   belong.     The  condition  is  also  met 
with  amongst  animals. 

B.  Teratological : 

1.  Phocomelic,  where  some  of  the  intermediate  parts  of 

the  limbs  are  ab-ent. 

2.  Micromelic  :    Limbs    complete,   but  unduly  small, 

merges  into  the  class  of 

3.  Nanosomes,  or  true  dwarfs,  which  may  be  primordial 

or  sexual — that   is,    small    men  and    women ;    or 
infantile  or  asexual- -that  is,  permanent  children. 


III.— Hastings  GrLFORD,  F.E.C.S., 
Reading. 
It  is  fitting  that  the  subjects  of  giants  and  dwarfs  should  be 
discussed  together,  for,  though  they  are  opposite  extremes, 
they  are  extremes  which  have  a  common  meeting  ground,  and 
a  cause  which  is  known  to  result  in  the  one  extreme  may  be 
suspected  of  acting  in  the  opposite  way,  so  as  to  give  rise  to 
the  opposite  extreme.  Both  may  have  the  same  physiological 
basis. 

The  best  method  of  classification,  both  of  giants  and  of 
dwarfs,  seems  to  be  that  which  divides  them  into  two  main 
groups  of  anatomical  or  natural  giants  and  dwarfs,  and  patho- 
logical or  diseased  giants  and  dwarfs.  The  natural  may  again 
be  divided  into  racial  and  sporadic.  If  one  may  venture  on 
a  definition,  one  may  say  that  a  normal  dwarf  is  a  dwarf  who 
is  in  no  way  deformed,  who  attains  puberty  at  the  usual 
period,  is  oi  good  muscular  development,  shows  no  evidences 
of  syphilis  or  other  disease  which  can  possibly  ati'ect  growth, 
is  capable  of  procreation,  is  of  fair  intelligence,  and  lives  to 
an  ordinary  length  of  life.  If  we  substitute  excessive  for 
defective  height,  the  same  will  apply  to  giants.  A  good 
instance  of  natural  sporadic  giantism  was  the  giant  Bates, 
another  was  Robert  Hales,  both  of  whom  appear  to  have  been 
merely  overgrown  men. 

But  dwarfism  or  giantism  of  marked  degree  is  almost  neces- 
sarily a  sign  of  disease  or  malformation.  Suah  cases  are  in 
reality  not  in  the  domain  of  pure  anatomy,  but  are  pathological. 
Some  of  these  appear  to  be  due  to  excessive  or  defective  growth 
of  the  skeleton  or  of  parts  of  the  skeleton.  In  this  category 
are  achondroplasia,  rickets,  and  that  extremely  deformed 
shortness  of  stature  which  is  produced  by  spinal  caries.  In 
all  these  eases  the  soft  parts  teem  to  adapt  themselves  to  the 
needs  of  the  stunted  framework.  Possibly  giantism  may  be 
produced  in  a  similar  but  contrary  way.  It  is  not  unlikely 
that  the  skeletal,  like  the  muscular  and  fatty  systems,  may 
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oi  itself  und'Tgo  true  hypertrophy.  If  so,  we  should  expect 
that  the  result  would  be  an  individual  01  excessive  stature, 
l«an,  and  with  comparatively  small  muscles,  but  without 
other  indications  of  disorder.  Oi  such  a  description  was  the 
Austrian  Winkelmeyer,  who  was  described  by  Virchoiv. 
He  was  not  only  of  extraordinary  height,  but  was  thin 
and  of  poor  muscular  development,  though  he  showed  no 
evidences  of  acromegaly  or  other  disease.  The  adapta- 
tion of  the  soft  parts  to  the  growth  of  the  bones,  which 
seems  to  have  been  very  complete  in  Robert  Hales,  in  Winkel- 
meyer left  much  to  be  desired.  Similar  adaptation  seems  to 
take  place  in  undergrowth  of  other  parts  beside  the  skeleton. 
Thus,  in  microcephaly,  in  which  the  shortness  of  stature  is 
usually  attributed  to  some  defect  in  the  nervous  control  of 
nutrition,  it  seems  by  no  means  improbable  that  it  is  due 
quite  as  much  to  adaptation  of  the  growth  of  the  body  in  an 
attempt  to  bring  it  within  the  compass  of  the  functions  of 
the  diminutive  brain.  At  any  rate,  it  is  quite  certain  that 
some  dwarfs— as,  for  example,  General  Mite  (circumference 
of  head  41.5  cm.)  and  Pauline  Muster  (circumference  of  head 
39  cm.)— have  a  skull  capacity  which  is  within  the  limits  of 
microcephalic  idiocy,  yet  they  are  neither  imbeciles  nor 
idiots,  though  they  are  extremely  restless  and  have  the 
physiognomy  of  microcephalism.  They  are  of  fair  intelli- 
gence, apparently  because  their  bodies  remained  undeveloped. 
The  proportionate  growth  of  both  body  and  brain  keep  pace 
with  one  another. 

But  what  I  should  like  to  draw  your  attention  to  more 
IJ.articularly  are  three  forms  of  dwarfism,  all  of  which  I  believe 
to  be  due  to  disease,  although  one  of  them  is  so  nearly  on  the 
borderland  that  it  may  be  termed  a  malformation  rather  than 
a  disease.  In  none  of  these  can  we  trace  the  influence  of 
syphilis,  cretinism,  congenital  heart  disease,  nor  any  other 
disorder.  Their  cause  is  unknown.  One  of  these  is  a  defect 
not  of  growth  only  but  of  development  as  well.  It  is  a  species 
of  infantilism  of  very  marked  type.  I  have  a  typical  instance 
here  now.  He  is  30  years  of  age.  He  is  an  instance  of  that 
infantilism  for  which  there  is  no  obvious  cause.  Development 
is  not  arrested,  for  he  still  continues  to  grow,  though  at  a  very 
slow  rate,  and  a  radiograph  shows  that  he  is  capable  of  further 
growth,  for  ossification  is  still  so  backward  that  it  is  only 
♦-qual  to  that  which  is  usual  at  10  years.  The  developmental 
delay  appeared  to  begin  spontaneously  when  he  was 
iS  months  old,  so  that  it  has  taken  him  28  years  to  accom- 
plish the  development  which  ordinarily  takes  place  in 
8j  years.  You  will  notice  that  the  proportions  of  his  body 
are  still  childish.  The  head  looks  large,  and  the  middle 
point  is  about  2  cm.  above  the  symphysis  pubis.  His  face 
is  flat  and  broad,  and  nose  somewhat  undeveloped,  while  the 
hair  encroaches  upon  the  forehead.  The  contour  of  his  body 
is  also  distinctly  childish.  The  muscles  correspond  in 
development  with  those  of  a  boy  of  his  size,  and  there  is  a 
rotundity  and  smoothness  of  outline  to  correspond.  The 
teeth  are  crowded,  and  dentition  is  like  that  of  a  boy  of 
12  years.  But,  while  he  is  of  such  extremely  delayed  bodily 
development,  no  one  would  mistake  him  for  a  child,  for  it  is 
impossible  that  he  should  have  lived  so  long  without 
feecoiiiing  wrinkled  and  weathered.  As  it  is  with  his  body  so 
tt  seems  to  be  with  his  mind,  for  he  has  the  intelligence,  the 
directness,  and  simplicity  of  a  child,  and,  in  addition,  the 
confidence  and  self-control  which  have  come  with  experience. 
There  is  one  other  feature  of  great  importance  to  which  I 
have  to  direct  your  attention,  and  that  is  the  state  of  his 
genital  organs,  which  are  far  more  undeveloped  than  any 
other  part.  The  testes  are  not  yet  fully  descended  ;  they 
are  in  all  respaets  like  those  of  an  inlant.  This  form  of 
infantilism  lias  been  termed  "ateleiosis,"  for  those  who  are 
BO  afTected  seem  never  to  arrive  at  perfection. 

Now  let  me  turn  to  a  case  of  dwarfism  which  I  believe  to 
be  closely  related  to  the  disorder  which  produced  the  above, 
though  it  differs  in  the  very  importmt  particular  that  thesexual 
organs  are  of  normal  development.  1  think  you  will  see  this 
leaemblancc  if  we  put  this  case  on  one  side  for  a  minute  and 
turn  to  a  more  typical  instance  of  the  same  disorder.  Here 
is  a  portrait  of  what  I  believe  to  be  another  dwarf  of  the  same 
kind.  It  is  that  of  Charles  Stratton  (the  celebrated  Tom 
Thumb)  and  his  wife.  You  will  see  at  once  that  his  bodily 
configuration  and  his  proportions  and  facial  appearance  are 
those  of  a  diild.  Though  this  portrait  was  taken  when  he 
had  reached  maturity  he  looks  like  a  stereotyped  child.  He 
ii.  in  tliese  respects,  like  the  case  of  infantilism  I  have  just 
shown  you.  What  may  be  said  of  him  is  also  true  of  his 
wife.  Other  portraits  of  Tom  Thumb  show  that  lie 
toaaessed  facial  hair,  and  it  is  known  on  good  authority  that 


he  and  his  wife  were  the  parents  of  a  child.  Let  us  turn 
again  to  the  case  which  I  .am  now  bringing  before  you,  and 
you  will  notice  that  the  bodily  appearance  is  that  of  an  adult, 
yet  in  reality  he  possesses  the  flat,  undeveloped  features 
which  characterize  early  life.  He  is  really  of  the  same  type 
as  Tom  Thumb,  :md,  like  Tom  Thumb,  he  is  capable  of 
having  children.  His  wife  is  a  woman  of  ordinary  stature, 
and  there  are  three  children,  two  of  whom  are  of  ordinary 
size,  while  the  third  is  a  dwarf.  Now,  this  dwarf  child  is  in 
ail  important  particulars  like  the  example  of  ateleiosis  which 
I  have  just  shown  you,  including  the  ill-developed  sexual 
organs.  Though  he  is  now  12  years  of  age  his  size,  the 
development  of  his  bones,  and  his  proportions  are  those  of  a 
child  of  half  his  age,  so  that  he  seems  to  be  a  connecting 
link  between  Tom  Thumb  dwarfism  and  the  form  of  infant- 
ilism which  I  have  termed  ateleiosis.  He  is  an  excellent 
example  of  the  asexual  variety  of  ateleiosis. 

Now  let  me  turn  to  another  and  still  more  extraordinary 
form  of  dwarfism.  Of  this  form  I  only  know  of  three  cases, 
of  which  one  is  somewhat  doubtful.  All  are  dead,  so  that  I 
can  only  show  you  photographs.  The  characters  of  the 
dwarfism  are  partly  those  of  infantilism,  partly  premature 
old  age,  or  senilism,  and  partly  normal  development.  He 
was  of  the  size  and  proportions  of  a  child  of  10.  His  dentition 
was  still  more  backward,  and  those  bones  which  were  laid 
down  in  membrane  or  were  partly  of  membranous  development 
— such  as  the  vault  of  the  skull,  the  clavicle,  lower  jaw,  and 
shafts  of  the  long  bones— were  of  infantile  type.  The  liver, 
the  cartilage-formed  bones,  the  brain  and  sexual  organs,  all 
showed  some  attempt  at  approaching  normal  development, 
but  that  which  gave  the  most  characteristic  and  pronounced 
appearance  were  the  features  of  senilism.  The  attitude  and 
manner  of  walking  were  those  of  an  old  man.  The  skin  was 
dry  and  wasted,  the  face  serious  in  expression  and  lined  as  if 
with  age.  He  was  lean  to  the  last  degree,  and  there  was 
hardly  a  vestige  of  subcutaneous  fat,  so  that  the  outlines  of 
the  joints,  tendons,  and  veins  stood  out  very  conspicuously. 
The  muscles  were  wasted  and  weak,  and  he  was  bald,  with  the 
exception  of  a  slight  growth  of  downy  white  hair.  He  died 
from  angina  pectoris  at  the  age  of  iS  years,  and  after  death 
extensive  calcareous  changes  were  found  in  the  heart  and 
aorta,  while  the  kidneys  were  fibrous,  and  suprarenal  capsules 
shrivelled,  both  organs  being  like  those  of  an  old  man. 
To  this  disorder  the  name  of  progeria  (prematurely  old)  has 
been  given. 

The  cause  of  these  three  conditions  can  as  yet  only  be 
conjectured.  I  myself  thought  there  was  reason  to  believe 
that  the  disorder  was  allied  with  acromegaly.  Dr.  Woods 
Hutchinson  has  since  found  destructive  disease  of  the 
pituitary  body  in  a  case  of  dwarfism,  though  this  case  was 
apparently  not  of  the  same  type  as  any  of  those  which  have 
been  referred  to  here ;  and  Professor  Arnold  Paltauf  has  also 
recorded  a  similar  case. 


IV.— George  A.  Gii>.so\,  M.D.,  D.Sc,  F.R.C.P.Ed.,  F.R.S.Ed., 

Physician,  Koyal  Inflrmary,  Edinburgh. 
Dr.  GiiisoN  said  that  his  remarks  could  be  confined  to  the 
subject  of  gigantism  viewed  from  the  standpoint  of  acro- 
megaly, for  although  undoubtedly  giants  were  occasionally 
seen  without  any  marked  features  of  acromegaly,  gigantism 
was  usually  associated  with  characteristic  acromegalic 
features.  He  stated  that  amongst  the  skiagraphs  and  lantern 
slides  of  acromegaly  which  he  had  placed  on  view  in  the 
museum  there  was  one  most  interesting  series  from  a  youth 
of  iS-whom  he  had  shown  to  Professor  Cunningham— who 
manifested  acromegalic  symptoms,  including  bitemporal 
hemiopia,  with  persistent  non-union  of  the  digital  epiphyses 
of  the  hands  and  feet.  Cunningham  and  he  considered 
the  patient  to  be  a  giant  in  an  early  stage.  Dr.  Gibson 
pointed  out  that  in  acromegaly  there  were  two  well-marked 
types  of  disease— one  tending  in  the  direction  of  myxoedema, 
the  other  towards  exophthalmic  goitre.  This  opinion  had 
been  forced  upon  him  by  the  observations  of  the  last  six  or 
seven  cases  he  had  seen,  and  he  had  lately  found  the 
view  also  expressed  by  Lorand  of  Carhbad.  it  Bceraed  to 
him  that  not  infrequently  there  was  in  acromegaly  at 
first  an  exophthalmic  goitre  tendency,  followed  later  by 
myxoedematous  features.  Treatment  of  cases  emphasized 
this  view,  for  in  early  stages  pituitary  extiact  was  useful, 
while  in  later  conditions  thyroid  extract  was  of  greater 
utility.  A  parallel  might  be  drawn  between  these  views  and 
the  opinions  of  Murray  of  Newcastle,  who  had,  in  bis 
Gnulstonian    Lectures,   shown  that  exophthalmic  goitre  not 
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infrequently  passed  at  a  later  period  into  myxoedema.  As 
regards  the  cause  of  gigantism  and  acromegaly  he 
believed  that  they  were  due  to  interferencp  with  the  functions 
of  the  pituitary  body  which  he  regarded  as  a  regulator  of 
growth.  Woods  Hutchinson  seemed  to  share  this  view,  and 
the  physiological  investigations  of  Schiifer  were  in  harmony 
with  it.  When  its  inhibitory  influence  upon  the  thyroid — 
and  possibly  other  glands— was  removed  by  disease,  hyper- 
trophy of  certain  parts,  when  growth  was  still  possible, 
ensued. 

v.— A.  F.  Dixon.  M.D.,  D.Sc. 
Professor  of  Anatomy.  Triuity  College,  Dublin. 
Professor  Dixon  said  that  in  acromegaly  and  in  acromegalic 
giants  there  appeared  to  be  a  remarkable  seUction  among  the 
facial  bones  or  their  parts.  This  selection  followed  a  definite 
rule — namely,  the  bones  primarily  afTected  or  enlarged  were 
those  which  arose  as  membrane  or  dermal  ossifications  in  con- 
nexion with  the  wall  of  the  primitive  mouth  cavity  or  stomo- 
daeum.  He  ventured  to  suggest  that  this  remarkable 
selection  was  to  be  associated  with  the  fact  that  the  anterior 
lobe  of  the  pituitary  body,  which  was  always  involved  in  the 
disease,  had  also  its  source  from  the  wall  of  the  stomodaeum. 
If  they  omitted  the  increase  in  stature  and  the  changes  due  to 
pressure  of  the  enlarging  pituitary  body,  most,  if  not  all. 
the  changes  in  the  skeleton,  appeared  to  be  secondary  to  those 
produced  by  excessive  growth  in  the  membrane  bones  sur- 
rounding the  primitive  mouth  cavity.  Attention  was  drawn 
to  the  remarkable  interlocking  of  the  cervical  vertebrae  and 
the  development  of  pressure  facets  in  connexion  with  them. 

VI. — Peter  Thompson,  M.D., 
Lecturer  on  Anatomy,  Middlesex  Hospital. 
Dr.  Peter  Tho.mpson  thought  that,  although  most  of  the 
preceding  speakers  had  given  their  support  to  the  acromegalic 
view  of  giantism,  there  were  undoubtedly  examples  of  great 
increase  in  stature,  unaccompanied  by  any  obvious  manifes- 
tations of  that  disease.  In  certain  forms  of  giants  the  abnor- 
mal stature  seemed  to  be  the  result  of  great  increase  in 
length  of  the  lower  extremities  without  any  marked  increase 
in  size  of  the  trunk  and  head,  and  he  thought  that  this  might 
be  explained  on  the  ground  of  delaved  union  of  epiphyses 
and  diaphyses.  What  the  causeb  of  the  debyed  union  might 
be  it  was  difficult  to  say,  since  they  did  not  know  what  deter- 
mined normal  arrest  of  growth  in  the  adult.  But  there 
appeared  to  be  some  relationship  between  the  arrest  and  the 
lieriod  of  puberty  ;  and  in  one  case  of  increase  in  stature  (to 
the  extent  of  one  foot)  occurring  between  20  and  30  years  of 
age  there  was  incomplete  development  of  the  sexual  organs. 

VII.— GusTAv  Mann,  M.D.,  B.Sc, 
Oxford. 
Dr.  Gustav  Mann  suggested  that  the  condition  of  the  sympa- 
thetic system  ought  to  be  studied,  ina'imuch  as  removal  of 
superior  cervical  sympathetic  ganglia  in  newly-born  animals 
produced  overgrowth  of  head  and  ears  on  the  same  side  as 
that  in  which  the  ganglion  had  been  removed.  He  further 
suggested  that  the  hypertrophy  in  acromegaly  might  in  part  be 
explained  by  pressure  exerted  by  the  pituitary  body  on  trophic 
nerves  coming  from  higher  centres  and  passing  to  the  cord. 

VIII.— K.  J.  Gladstone,  M.D.,  F.R.O.S., 
Senior  Demonstrator  of  Anatomy,  Middlesex  Hospital 
Dr.  Gladstone  agreed  with  Dr.  Gustav  Mann  in  con- 
sidering that  the  enlargement  of  the  soft  parts,  and  of  the 
pituitary  gland  in  acromegaly,  and  in  giants  showing  signs 
of  acromegaly,  was  possibly  secondary  to  a  primary  aflectton 
of  the  eympathetie  nervous  system;  and  he  thought  it 
comparable  to  the  enlargement  of  the  thyroid  gland  in 
exophthalmic  goitre,  in  which  disease  dilatation  of  the  vessels 
and  enlargement  of  the  gland  was  perhaps  more  certainly 
associated  with  a  disturbance  of  the  sympathetic  nervous 
system.  He  also  drew  attention  to  certain  difTt^rences  in 
character  between  the  form  of  acromegaly  which  supervened 
in  adult  life  and  that  which  occurred  in  giants.  In  the  former 
the  enlargement  of  the  soft  parts,  and  especially  of  the  nose 
ears,  lips,  and  tongue,  was  much  more  pronounced  than  in 
the  latter.  The  bones  also  in  acromegaly  occurring  in  adult 
life  he  thought  were,  as  a  rule,  mo-e  porous,  and  more  obvi- 
ously diseased,  than  in  the  skeletons  of  acromegalic  giants 
He  was  of  opinion  that  a  certain  number  of  giants'  skeletons 
might  very  readily  be  described  as  acromegalic,  which  in 
reality    were    not  so.     In  normal   individuals   there  was  a 


tendency  towards  disproportionate  increase  in  the  vertical 
diameters  of  the  body  (including  those  of  the  face)  as  com- 
pared with  the  transverse.  The  disproportionate  length  of 
the  face  in  giants  was  also  increased  by  the  relatively  small 
size  of  the  cranium.  If  the  average  size  of  the  cranium  in  a 
large  number  of  normal  individuals,  grouped  according  to 
their  height,  were  taken  in  each  group.it  would  be  found  that 
there  was  a  progressive  diminution  in  the  proportional  size 
of  the  cranium  accompanying  every  additional  inch  of  stature, 
and  conversely  a  progressive  enlargement  of  the  proportional 
size  of  the  cranium  with  diminution  in  stature.  The  propor- 
tion that  the  size  of  the  cranium  bore  to  the  stature 
Dr.  Gladstone  estimated  by  a  fo.-mula  based  on  the  cranial 
index  of  size,  which  was  the  product  of  the  three  principal 
diameters  of  the  cranium— namely,  length,  breadth,  and 
height.    The  formula,  which  he  expressed  thus  : 

3  V  Cranial  index  of  size  +  loo. 


Stature. 
he  termed  the  "capitulo- statural  index." 


IX. — Richard  J.  Anderson,  M.D., 
Professor  of  Anatomy.  Queen^  College,  Galway. 
Professor  Anderson  said  the  question  of  giants  turned  upon 
the  inquiry  whether  men  could  grow  very  tall  and  retain 
their  normal  proportions,  structure,  and  functions.  The 
evidence  went  to  show  that  many  of  the  so-called  giants  and 
dwarfs  were  pathological,  and  the  condition  was  associated 
with  a  transfer  of  ossifie  matter  from  one  place  to  some  other. 


X.— C.  J.  Patten,  M.D., 
Professor  of  Anatomy,  University  College.  Sheffield. 
Professor  Patten  asked  if  Professor  Dixon  considered  the 
greater  development  of  the  coronoid  process  of  the  lower  jaw 
and  the  more  extensive  temporal  fossa  with  more  marked 
ridges  as  purely  secondary  modification,  or  were  there  any 
relationships  to  such  in  primitive  forms,  such  as  anthropoid 
apes  ?  Professor  Patten,  in  support  of  Dr.  Peter  Thompson's 
views,  mentioned  a  skeleton  which  he  described  of  an  adult 
5  ft.  loin.,  with  very  long  and  heavy  limb  bones  hut  no  signs 
of  acromegaly. 

XL— Johnson  Symington,  M.D.,  F.R.S., 
Professor  of  Anatomy,  tiueen's  College,  Belfast. 
Professor  Symington  thought  that  both  giantism  and 
dwarfism  were  pathological.  He  said  there  were  extremely 
few  well- verified  examples  of  excessively  small  or  excessively 
large  people  who  were  really  healthy.  He  also  referred  in 
some  detail  to  congenital  cretinism,  an  example  of  which  he 
had  described  some  time  ago,  in  which  the  lesion  was  limited 
to  the  ossification  in  the  cartilage,  and  this  had  led  to  the 
production  of  a  dwarf  condition. 
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Richard  J.  A.  Berry,      and     Hdi:krt  D.  Shepherd, 
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Examiner  in  Anatomy  to  the  Demonstrator  of  Anatomy  in  the 

University  of  Aberdeen.  School  of  Medicine  of  the 

Royal  Colleges,  Edinburgh. 

The  great  clinical  and  surgical  import  of  cranio-cerebral 
topography,  the  improved  methods  of  observation  now  at  the 
disposal  of  the  anatomist  sinc<»  the  introduction  of  formalin, 
and  the  numerous  and  conflicting  statements  univeisally 
made  as  to  the  best  methods  of  determining  upon  the  surface 
the  positions  of  the  great  fissures  of  the  human  cerebrum, 
have,  one  and  all,  seemed  to  the  authors  to  urgently  demand 
a  reinvestigation  of  this  important  subject.  "We  have,  there- 
fore, during  the  past  year  made  a  careful  examination  of  all 
the  crania  of  the  subjects  which  have  come  up  for  dissection 
in  the  anatomical  department  under  the  charge  of  one  of  us. 
The  methods  which  we  have  investigated  are  those  which,  in 
the  Edinburgh  School  at  all  events,  are  associated  with  the 
names  of : 

1 .  Hare  and  Thane. 

2.  Ohiene. 

3.  Reid. 

In  each  instance  the  method  of  procedure  was  the  same. 
The  brain  was  thoroughlyhardenedby  means  of  formalin  injec- 
tions on  the  undissected  subject;  the  guiding  lines  employed 
by   the  particular   method  under  investigation    were    then 
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drawn  on  the  skull,  and  all  intermediate  portions  of  bone 
removed  by  a  Hey  saw.  The  meninges  of  the  brain  were 
carefully  dissented  off,  and  the  result  was  that  the  positions 
of  the  various  fissures  of  the  brain,  and  their  relations  to  the 
osseous  bars  indicating  the  guiding  lines  of  the  method 
employed,  could  then  be  noted.  It  need  hardly  be  said  that, 
though  this  method  was  excessively  laborious,  it  gave  the 
utmost  precision  obtainable,  and  constituted  a  severe  proof 
of  the  accuracy  or  otherwise  of  the  particular  method  investi- 
gated. 

I. — Hare  and  Thane's  Method. 

This  method,  as  employed  by  Edinburgh  surgeons,  is  a 
combination  of  Hare's  angle  for  the  fissure  of  Rolando,  and  of 
the  method  described  in  Quam's  Anatomy  for  the  Sylvian 
fissure.  Sylvian  point,  parallel  fissure,  and  external  limb  of 
the  psrieto-occipital  fissure.    The  method  is  as  follows : 

(«)  The  Superior  Rolandic  Point — To  find  the  superior 
Rolandic  point,  draw  a  line  "from  the  nasion  (centre  of  the 
naso-frontal  suture)  to  the  inion  (external  occipital  protu- 
berance)"'; a  point  I  cm.  (or  half  an  inch)  behind  the  centre  of 
this  line  will  indicate  with  sufficient  accuracy  the  spot 
where  the  fissure  of  Rolando  meets  the  upper  border  of  the 
hemisphere,  and  may  be  termed  the  superior  Rolandic  point. 

(6)  The  Fissure  of  Rolando. — Hare's  method  of  finding  the 
fissuro  of  Rolando  for  clinical  purposes  consists  in  taking  a 
sheet  of  paper,  one  of  the  corners  of  which  contains  a  right 
angle,  dividing  this  by  successive  foldings  until  the  right 
angle  is  subdivided  into  four  lesser  angles  of  22j°.  three  of 
which  constitute  an  angle  of  (>~h°.  By  applying'the  folded 
paper  to  the  superior  Rolandic  point  the  position  of  the 
fissure  is  easily  obtained.  It  must  be  borne  in  mind  that 
Hare's  angle  does  not  pretend  to  locate  the  fissure  precisely, 
as  according  to  Cunningham  the  precise  angle  of  the  fissure 
is  71.7°,  but  it  is  near  enough  for  all  practical  purposes,  whilst 
its  simplicity  is  also  strongly  in  its  favour. 

(c)  The  Si/tvian  Poirtt. — To  find  the  Sylvian  point  draw  a  line 
horizontally  backwards  from  the  frontomalar  suture  for  a 
distance  of  35  mm.  and  from  the  end  of  this  a  vertical  line 
upwards  for  12  mm.;  the  upper  end  of  the  latter  line  marks 
the  spot  where  the  anterior  branches  are  given  off  from  the 
Sylvian  fissure,  and  may  be  termed  the  Sylvian  point. 

(d)  The  Fissure  of  Sylvius. — A  line  drawn  from  the  fronto- 
malar suture  through  the  Sylvian  point  to  the  lower  part  of 
the  parietal  eminence  will  about  lie  over  the  posterior  limb 
of  the  Sylvian  fissure,  and  may  be  called  the  Sylvian  line. 

(e)  The  Parallel  Fissure. — The  seat  of  the  parallel  fissure 
may  be  determined  by  a  line  dra^vn  from  the  marginal 
tubercle  of  the  malar  bone  to  the  lambda. 

(/)  The  Parieto-occipital  Fissure. — A  line  drawn  transversely 
outwards  for  a  distance  of  2  cm.  from  the  lambda  will  mark 
the  parieto-occipital  fissure. 

Working  with  the  above  method  we  examined  10  cases — 
8  males  and  2  females — the  average  age  being  53.  The  general 
results  ol  the  method  were  as  follows : 

(a)  The  Superior  Rolandic  Point.—  The  superior  Rolandic 
point  was  precisely  indicated  in  60  per  cent.,  and  erroneously 
so  in  the  remaining  40  per  cent.  The  error  was  always  slight, 
and  was  always  the  same — namely,  placing  the  point  too  far 
forwards.  In  only  one  case  was  the  error  at  all  serious,  and 
in  this  case  the  superior  Rolandic  point  was  fully  an  inch  too 
far  forwards. 

(A)  The  Ju^sure  of  Rolan/lo. — The  Rolandic  line, obtained  by 
Hare's  angle,  crossed  some  portion  of  the  fissure  in  every 
instance — that  is,  in  100  per  cent,  of  cases.  As  a  general  rule 
the  upper  third  of  the  fissure  lies  behind  the  Rolandic  line, 
the  middle  third  under  cover  of  the  line,  and  the  lower  third 
in  front  of  it.  As  Hare's  angle  makes  no  attempt  to  give  the 
precise  angle  which  the  fissure  of  Rolando  forms  with  the 
mesial  plane,  neither  can  the  Rolandic  line  indicate  the  pre- 
cise direction  of  the  fissure.  The  error  is,  howevnr,  so  slight 
that  it  may  be  disregarded,  and  one  of  the  most  remarkable 
features  of  the  present  investigation  has  been  the  absolute 
certainty  which  Hare's  angle  gives  the  surgeon  of  striking  the 
Rolandic  motor  area. 

(c)  The  Syliian  Point. — We  found  the  Sylvian  point  even 
more  accurate  than  the  superior  Rolandic  point,  as  it  was 
correct  in  70  per  cent,  of  cases.  In  the  remaining  cases  the 
Sylvian  point  was  too  high  in  one  instance,  and  too  low  in  two 
instances.  On  the  whole,  this  method  of  obtaining  the 
Hylvian  point  may  be  relied  upon  as  being  accurate. 

(d)  The  Finsure  ofSyloiua. — The  fiasure  of  Sylvius  was  seldom 
found  to  coincide  with  the  Sylvian  line.  As  a  general  rule 
the  line  rises  much  more  obliquely  than  the  fissure,  so  that  in 
tho   majority   of    cases    the    discrepancy    between  the  two 


increases  as  the  line  and  fissure  are  traced  backwards  from 
the  Sylvian  point.  Hare  and  Thane's  method  is  not,  there- 
fore, reliabln  as  regards  the  fissure  of  Sylvius. 

(e)  The  Parallel  Fissure  and  the  Parieto-occipital  Fissure. — 
As  regards  these  two  comparatively  unimportant  fissures, 
we  found  the  method  recommended  of  drawing  a  line  from 
the  malar  tubercle  to  the  lambda  sufficiently  accurate  for  all 
practical  purposes.  As  a  general  rule  it  may  be  stated  that 
the  line  coincides  so  closely  with  the  parallel  fissure  as  to 
ensure  surgical  accuracy  if  the  line  be  trephined  down  upon 
in,  say,  the  treatment  of  a  temporal  abscess.  The  lambda  as  a 
guide  to  the  parieto-occipital  fissure  is  not  quite  so  accurate, 
as  though  the  two  do  coincide  in  the  majority  of  cases,  there 
are,  on  the  other  hand,  many  cases  where  there  is  a  wide  dis- 
crepancy between  the  lambda  and  the  position  of  the  parieto- 
occipital fissure.  The  point  is  not  in  any  case  of  any  great 
prartical  importance. 

With  the  exception  of  the  Sylvian  line,  Hare  and  Thane's 
method  maybe  regarded  as  of  sufficient  accuracy  to  justify 
its  employment  by  surgeons. 

2. — Chiene's  Method. 

This  method,  devised  by  Professor  Chiene,  is  as  follows  : 

Find  in  the  mesial  line  of  the  skull  between  the  glabella  and  the 
external  occipital  protuberance  the  following  points  : 

First,  the  mid-point;  second,  the  three-quarter  point;  third,  the 
seventh-eighth  point. 

Find  also  the  external  angular  process  and  the  root  of  the  zygoma 
(preauricular  point  1.  immedK-itely  above  and  in  front  of  the  external 
auditory  meatus.  Having  found  these  five  points,  join  the  external 
angular  process  to  the  preauricular  point,  and  to  the  three-quarter 
point,  and  also  join  the  preauricul.ar  point  to  the  seventh-eighth  point. 

Bisect  the  line  joining  the  external  angular  process  to  the  preauri- 
cular point,  and  from  the  point  of  bisection  draw  a  line  upwards  to  the 
raid-point  of  the  mesial  line.  This  line  corresponds  to  the  superior  and 
inferior  precentral  sulci,  and  may  therefore  be  termed  the  precentral 
line. 

Bisect  the  line  joining  the  preauricular  point  to  the  seventh-eishtU 
point,  and  from  the  point  of  bisection  draw  a  line  upwards  to  the  mid- 
point of  the  mesial  line. 

The  line  drawn  from  the  external  angular  process  to  the  three- 
quarter  point  of  the  mesial  line  is  termed  the  oblique  or  Sylvian  line. 
It  overlies  the  posterior  horizontal  limb  of  the  fissure  of  Sylvius,  and 
the  point  where  it  intersects  the  precentral  line  corresponds  to  the  .Sylvian 
point  and  to  the  anterior  division  of  the  middle  meningeal  artery. 

That  portion  ol  the  Sylvian  line  which  lies  between  the  t>vo  verticals 
drawn  upwards  to  the  mid-point  of  the  mesial  line  is  to  be  bisected, 
and  from  the  point  of  bisection  a  line  is  to  be  drawn  upwards  parallel 
to  the  precentral  line.  This  line  corresponds  tj  the  superior  post- 
central sulcus,  and  lies  a  little  behind  the  inferior  post-central  sulcus. 

The  parallelogram  bounded  above  by  the  mesial  line,  below  by  tho 
Sylvian  line,  in  front  Ijy  the  precentral  line,  and  behind  by  the  post- 
central line,  overlies  the  Rolandic  motor  area — that  is,  the  ascending 
frontal  and  the  ascending  parietal  convolutions,  separated  by  the 
fissure  of  Rolando. 

Such  is  Chiene's  method  of  mapping  out  the  chief  fissures. 
The  above  description  is  copied  almost  verbatim  from  the 
textbook  in  whioh  it  appears.  The  advantages  claimed  for 
this  complex  procedure  are  that  "no  figures  or  angles  have 
to  be  remembered,  and  the  primary  surface  lines  are  drawn 
from  bony  points  which  are  not  variable,  wh'lst  the 
secondary  lines  are  drawn  for  the  most  part  between  mid- 
points of  the  primary  lines.'  It  must  be  further  particularly 
noted  that  Chiene's  method  differs  from  all  other  methods 
inasmuch  as  it  does  not  attempt  to  map  out  the  fissure  of 
R^ilando  but  the  Rolandic  motor  area. 

Working  with  Chiene's  method,  we  examined  7  cases — 
6  males  and  i  female— the  average  age  being  42.  The  general 
results  of  the  method  were  as  follows  : 

The  Rolandic  motor  area  as  defined  by  the  above  method 
comprises  the  ascending  frontal  and  ascending  pirietal  con- 
volutions ;  but  according  to  the  more  recent  researches  of 
Sherrington,  quoted  in  Halliburton's  Te.rtbooh  of  Phynolopy, 
the  Rolandic  motor  area  is  confined  to  the  ascending  frontal 
cnnvolution.  If  Sherrington's  conclusions  are  accepted 
Chiene's  method  falls  to  the  ground,  and,  whether  Sherrini;- 
ton's  work  is  or  is  not  accepted,  we  only  found  the  Rolandic 
motor  area  correctly  mapped  out  by  Chfine's  method  in  3 
out  of  the  7  cases— that  is,  in  43  per  cent.  In  3  other  cas"- 
it  was  absolutely  incorrect,  as  the  Rolandic  motor  area  ijjy 
altogether  in  front  of  the  area  indicated  by  Chiene,  and  in 
the  remaining  case  it  was  partially  correct— that  is  to  say,  it 
contained  the  "  leg "'  centre,  but  did  not  contain  the  whole  of 
the"arm  'and  "head  "centres.  The  results  achieved  by  us 
with  this  method  of  indicating  the  Rolandic  motor  area  give, 
therefore,  the  following  percentages:  Correctly  indicated  m 
4?  per  cent.,  altogether  incorrect  in  43  P"  ^^n*^--  '.'"'*  P''V''r'^ 
correct  in  14  per  cent.    It  must  be  further  borne  in  mind  that 
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Chiene  utilizes  the  glabella  as  the  la'is  of  his  mid-line 
meaturements.  This  is  an  indefinite  and  vague  point.  We 
did  not  employ  it,  but  utilized  the  much  more  accurate  naso- 
frontal suture.  Had  we  employed  the  glabella,  the  percentage 
of  error  would  have  been  greater  than  it  was. 

The  Sylvian  point  was  correctly  indicated  in  71  per  cent,  of 
the  cases  and  the  Sylvian  fissure  in  57  per  cent.  As  regards 
the  Sylvian  fissure,  we  found  Chiene's  method,  on  the  whole, 
more  accurate  than  Hare  and  Thane's  method,  though  it  tends 
to  show  the  same  fault — that  of  indicating  the  fissure  too 
obliquely. 

In  view  of  the  error  as  regards  the  utilization  of  the  glabella, 
the  undoubted  complexity  of  the  method,  and  the  large 
amount  of  error  as  regards  the  Kolandic  motor  area,  and 
Sherrington's  recent  researches  on  this  area,  we  do  not  feel 
that  our  results  would  justify  us  in  recommending  this 
method  for  practical  purposes,  notwithstanding  that  it  is  good 
for  the  Sylvian  point  and  more  accurate  than  Hare  and 
Thane's  method  as  regards  the  fissure  of  Sylvius. 

3  — Reid's  Mkihop. 

Epid,  one  of  the  pioneers  in  the  field  of  craniocerebral 
topography,  devised  the  following  method  (described  in 
Treves's  Surgical  Applied  Anatomy)  long  prior  to  the  introduc- 
tion of  formalin. 

A  base  line,  from  which  all  perpendicular  lines  are  drawn,  is  to  be 
described  through  the  lowest  part  of  tlie  infraorbital  margin  and  the 
middle  of  the  excernal  auditory  meatus. 

A  line  drawn  from  a  point  i^  in.  behind  the  external  angular  process 
to  a  point  |  in.  below  the  most  prominent  part  of  the  parietal  eminence 
will  indicate  the  fissure  of  Sylvius.  The  first  J  in.  of  the  line  will 
represent  the  a.ain  lissure,  and  the  rest  of  the  line  will  indicate  the 
horizontal  limb.  The  ascending  limb  will  start  from  the  posterior  end 
of  the  line  indicating  the  main  fissure,  and  run  vertically  upwards  for 
about  I  in. 

From  the  base  line  draw  two  vertical  lines  upwards — one  from  the 
depression  in  front  of  the  meatus,  and  another  from  the  posterior 
border  of  the  mastoid  process  at  its  root.  There  is  thus  formed  a  four- 
sided  figure,  bounded  above  and  below  by  the  lines  of  the  longitudinal 
fissure  and  the  horizontal  limb  of  the  Sylvian  fissure,  and  in  front  and 
behind  by  the  two  vertical  lines.  A  diagonal  line  drawn  from  the 
posterior  superior  angle  to  the  anterior  inferior  angle  of  the  space  will 
be  over  the  fissure  of  Kolando. 

Working  with  Reid's  method,  we  exRmined  3  cases — 2  males 
and  I  female — the  average  age  being  68.  The  general  results 
of  the  method  were  as  follows  : 

The  superior  Rolandic  point  was  altogether  wrong  in  66  per 
cent,  of  cases,  and  the  fissure  of  Rolando  in  a  like  number. 
The  fissure  of  Sylvius  was  altogether  inaccurate  in  every 
instance,  as  not  only  was  the  fissure  incoiTectly  determined, 
but  the  direction  was  bad.  the  error  of  too  great  obliquity 
being  even  more  marked  with  this  method  than  with  either  of 
the  others. 

Comparison  of  the  Thkee  Methods  iNVESTir.ATED. 

Of  the  three  methods  which  we  have  investigated  we  find 
Hare  and  Thane's  method  to  be,  on  the  whole,  the  most 
reliable,  though  this  method,  in  common  with  the  others,  has 
its  errors.  In  Hare  and  Thane's  method  the  chief  error  is  as 
regards  the  Sylvian  line,  which  is  always  drawn  too  obliquely. 
Chiene's  method  is  faulty  in  the  respects  previously  pointed 
out;  and  Reid's  method,  like  Hare  and  Thanes,  is  chiefly 
wrong  as  regards  the  fissure  of  Sylvius. 

In  view  of  the  results  achieved  by  this  investigation,  we 
are  therefore  of  opinion  that  no  one  method  is  in  itself  sufii- 
ciently  accurate  as  to  justify  its  employment  to  the  exclusion 
of  the  others.  The  most  accurate  results  will  be  obtained  by 
a  combination  of  certain  features  special  or  common  to  each 
method;  thus,  the  superior  Rolandic  point,  as  defined  by 
Thane,  is  suflioiently  accurate  for  all  practical  purposes,  as  is 
also  Hare  s  angle  for  determining  the  position  of  the  fissure  of 
Rolando.  Both  these  methods  should  therefore  be  preserved 
in  any  method  of  eranio-cerebral  topography. 

Thane's  method  for  determining  the  position  of  the  Sylvian 
pomt  IS  sufiicienily  accurate  as  to  justify  its  retention,  as  is 
also  Chiene's  method  of  determining  the  same  point. 

As  regards  the  fissure  of  Sylvius,  all  the  methods  were  at 
fault,  masmuch  as  the  guiding  line  was  alwavs  too  obliquely 
drawn.  \Ve  therefore  think  that  a  line  drawn  from  the 
fronto-nasal  suture  through  the  Sylvian  point  should  be 
employed,  as,  in  our  opinion,  it  would  give  the  direction  of 
the  fissure  of  Sylvius  more  accurately  than  any  other  method. 

Thane's  method  of  determining  the  position  of  the  parallel 
fissure  is  accurate  and  should  be  retained,  as  should  also  the 
lambda  as  a  general  (though  not  absolutely  accurate)  guide  to 
the  parieto-occipital  fissure. 


In  suggesting,  therefore,  a  method  for  the  determination  of 
the  chief  fissures  of  the  brain  upon  the  surface  we  have  been 
guided  by  the  following  data  : 

Hare  and  Thane's  method  has  given  us  the  most  uniformly 
accurate  results,  and  therefore  constitutes  the  basis  of  our 
proposed  method. 

Chiene's  method  is  complicated,  and  his  method  of  mapping 
out  the  Rolandic  motor  area  is  not  compatible  with  the  mosr 
recent  physiological  research,  and,  even  though  it  were,  it  has 
not  given  us  such  uniformly  good  and  accurate  results  as  has 
the  method  associated  with  the  names  of  Hare  and  Thane. 
For  these  reasons  we  have  not  made  much  use  of  this  method 
in  our  undernoted  proposals. 

Reid's  method,  though  simple,  does  not  seem  to  be  uni- 
formly accurate.  We  found  this  method  excellent  for  the 
fissure  of  Rolando  in  dolichocephalic  skulls,  but  altogether 
inaccurate  for  brachycephalio  skulls;  and  the  mastoid  pro- 
cess, according  to  the  observations  of  one  of  us,  seems  to  be 
too  variable  in  its  position  to  be  employed  as  a  guiding 
landmark.  For  these  reasons,  and  the  further  fact  that  th" 
fissure  of  Sylvius  as  mapped  out  by  this  method  has  no- 
been  found  to  be  accurate,  we  have  made  no  use  of  th» 
method  in  our  proposals. 

Method  Recommended  by  the  Authors. 

The  method,  therefore,  which  we  have  decided  to  tentatively 
recommend  is  based  very  largely  on  that  of  Hare  and  Thane, 
and  is  as  follows  ; 

The  Svpej-ior  Rolandic  Point. — The  superior  Rolandic  point 
lies,  in  the  majority  of  instances,  1  cm.  behind  the  mid-point 
of  a  line  drami  from  the  fronto-naeal  suture  to  the  external 
occipital  protuberance. 

The  Fissi/re  of  Solando. — The  line  of  the  fissure  of  Rolando 
may  be  determined  with  sufficient  accuracy  for  surgical  pur- 
poses by  drawing  a  line  downwards  and  forwards  from  the 
superior  Rolandic  point  at  an  angle  of  67P  with  the  mesial 
plane ;  this  angle  to  be  determined  by  Hare's  method  oi 
folding  a  sheet  of  paper.  In  view  of  Sherrington's  physio- 
logical researches,  the  surgeon  wishing  to  trephine  on  the 
Rolandic  motor  area  should  do  so  in  front  of  the  line. 

The  Sylrian  Point. — The  Sylvian  point  may  be  determined 
by  drawing  a  line  horizontally  backwards  from  the  fronto- 
malar  suture  for  a  distance  of  35  mm.,  and  from  the  end  of 
this  a  vertical  line  upwards  for  12  mm.  The  upper  end  cf 
this  last  line  corresponds  to  the  Sylvian  point.  Or,  secondly, 
the  Sylvian  point  may  be  determined  in  the  manner  recom- 
mended by  Chiene.  Both  methods  seem  to  be  equally 
accurate. 

The  Fissure  of  Syloius.— It  is  probable  that  the  fissure  02 
Sylvius  may  be  determined  by  drawing  a  line  from  the  fronto- 
nasal suture  backwards  tlirough  the  Sylvian  point  to  the 
parietal  eminence. 

The  Parallel  Fissure. — The  parallel  fissure  may  be  deter- 
mined by  drawing  a  line  from  the  tubercle  on  the  malar  bone 
to  the  lambda  :  perhaps  even  more  accurately  by  taking  the 
middle  third  of  a  line  drawn  from  the  fronto-nasal  suture  to 
the  lambda. 

The  Parieto-occipital  Fissure. — The  external  limb  of  the 
parieto-occipital  fissure  corresponds  sufficiently  accurately  to 
the  lambda. 

OBSERVATIONS  ON  THE  DEVELOPMENT  AND 
MORPHOLOGY  OF  THE  TAIL. 

Efr 
A.  H.  Young,  M.B.,  F.R  C.S.,  and    A.  Robinson,  M.D., 

Professor  of  Anatomy,  Victoria  Professor  of  Anatomy,  Kings 

University  of  Manchester.  College,  London. 

So  far  as  its  functions  are  concerned  the  tail  of  vertebrate^ 
animals  is  admittedly  an  appendix,  but,  on  the  other  hsnd,  so 
far  as  its  development  and  general  structure  are  concerned,  it 
has  been  regarded  as  morphologically  identical  with  the  body 
itself.  Apparently  this  view  is  the  one  taken  by  the  majority 
of  the  investigators  who  have  considered  the  anatomy  and 
development  of  the  tail,  and  F.  Kopsch,'  who  claims  the 
support  of  H.  Virchow,  states  the  opinion  categorically  in  the 
following  words:  "  Der  Schwanz  ein  dem  iibrigen  Korper 
morphologischgleichwertigerKorper-abschnitt  ist.  in  welchem 
dieselben  dorsalen  undventralen  Telle  vorhanden  sind  wie  im 
vorderen  Korperabschnitt." 

If  the  structural  elements  of  the  body  and  tail  are  morpho- 
logically identical,  the  tail,  like  the  body,  must  be  segmented, 
and,  moreover,  the  segments  of  the  two  regions  must  be  cf 
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similar  value  and  their  constituent  portions  should,  caetais 
paribus,  play  relatively  similar  parts  in  the  general  economy. 
So  far  as  constitution  is  concerned  each  segment  should 
consist  of : 

1.  A  segment  of  the  notochord  or  its  remnants. 

2.  A  protovertebra  and  a  lateral  plate  of  mesoderm,  or  the 
parts  developed  from  the  above-mentioned  rudiments,  and 
the  muscles  derived  from  the  protovertebrae  should  be 
supplied  by  the  nerves  of  the  ccrrespondiug  neuromere  and 
its  ganglia. 

3.  A  neuromere  and  its  associated  ganglia  and  nerves. 

4.  A  visceral  tube. 

5.  Cutaneous  areas  connected  with  the  nenromeres  and 
ganglia  of  the  corresponding  segment. 

6.  The  associated  blood  vessels. 

The  tail  of  any  adult  tailed  mammal  has  many  of  the  factors 
that  one  is  inclined  to  regard  as  those  of  a  typical  segment, 
but  not  the  whole  of  them,  for  some  essential  parts  are 
absent.  Thus  the  skin,  muscles,  nerves,  and  blood  vessels 
are  present.  Vertebrae  derived  from  the  protovertebral 
somites,  and  traces  of  notochordal  structure,  are  to  be  found, 
but  there  is  no  visceral  tube,  and  the  spinal  cord  has  a  limited 
extent.  It  is  well  known,  however,  that  some  of  the  parts 
absent  in  the  adult  are  present  in  the  embryo — for  example, 
the  visceral  tube— but  the  evidence  regarding  the  other 
elements  has  not  been  properly  completed,  and  it  is  necessary, 
therefore,  to  examine  the  ontogenetic  history  before  arriving 
at  a  definite  conclusion  regarding  the  exact  morphological 
value  of  the  constituent  segments  of  the  organ.  Such  an 
examination  reveals  several  points  which  are  not  only  of 
interest,  but  which  also  appear  to  be  contradictory  to  what 
are  generally  looked  upon  as  well-established  facts. 

In  mammals  the  tail  does  not  appear  until  the  neural  tube 
has  closed  and  the  head  and  tail  folds  are  formed ;  subsequent 
to  this  it  commences  and  grows  from  the  apex  of  the  caudal 
fold.  The  free  extremity  of  the  tiiil  is  covered  bv  the  super- 
ficial ectoderm;  it  consists  of  a  mass  of  cells,  which  is  con- 
tinuous anteriorly  and  mesially  with  the  spinal  cord,  the 
notochord,  and  the  post-anal  gut,  and  on  each  side  of  the 
mesial  structures,  with  a  lamina  of  mesodermal  cells.  Along 
the  dorso-lateral  margins  of  the  post-anal  gut,  and  between  it 
and  the  mesoderm,  run  the  two  caudal  arteries,  and  on  the 
ventral  aspect  of  the  gut  is  a  mesial  ventral  vein. 

For  purposes  of  comparison  it  is  advisable  to  consider  each 
of  the  constituent  parts  separately. 

The  Superficial  Ectoderm. 
Tliis  layer  is  merely  a  backward  extension  of  the  super- 
ficial ectoderm  of  the  body  walls,  and  it  is  apparently  pro- 
duced by  proliferation  of  the  surface  ectoderm,  which  takes 
place  simultaneously  with  the  proliferation  of  the  internal 
substance  of  the  tail ;  at  all  events,  it  does  not  appear  to  be 
produced  from  the  cellular  constituents  of  the  cell  mass  at 
the  tail  tip,  and  in  this  respect  it  differs  from  the  other 
caudal  structures.  Hair  follicles  and  glands  are  developed 
from  its  deeper  strata,  in  the  later  st.iges  of  growth,  in  the 
usual  manner. 

The  Mesoderm. 

The  mesoderm  is  continuous  with  the  undifferentiated  cell 
mass  at  the  tail  tip,  and  is  obviously  produced  and  extended 
by  the  proliferation  of  the  cells  of  the  mass.  It  forms,  for  a 
short  distance  in  front  of  the  tail  tip,  two  sheets  of  cells, 
which  are  separated  from  each  other  by  the  spinal  cord,  the 
notochord,  and  the  post-anal  gut,  except  along  the  ventral 
border  of  the  tail,  where  the  two  layers  unite  together  beneath 
the  gut  (Fig.  I). 

A  little  further  forward,  and  in  all  the  anterior  part  of  the 
tail,  in  tlie  earlier  periods  of  development,  each  lateral  sheet 
of  mesoderm  is  divided  into  a  dorsal  or  protovertebral,  and  a 
ventral  mass  ;  but  there  ia  no  indication  of  any  division  of 
the  ventral  segments  into  intermediate  masses  and  lateral 
plates  (Fig.  2).  In  association  witli  the  absence  of  such  indica- 
tions of  separation  there  are  no  traces  of  the  formation  of 
primitive  urinary  structures,  either  ducts  or  tubes,  nor  of  the 
lormation  of  a  coelom  or  body  cavity. 

As  development  proceeds  the  protovertebral  masses  aie 
ditl'erentlated  into  scleratogenous  segments  and  muscle 
plates.  The  former  blend  together,  both  witli  their  fellows 
in  front  and  behind  and  on  the  opposite  side,  and  also  with 
the  ventral  mesoderm,  to  form  a  continuous  mesodermal 
sheath,  which  envelops  the  spinal  cord,  the  notochord,  and 
the  post-anal  gut  (I'ig.  3).  In  this  manner  a  continuous 
blastema  is  established,  in  Thich  t)ie  blood  vessels  are  al=o 
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embedded  ;  it  is,  however,  entirely  devoid  of  any  trace  of 
Wolffian  ducts  or  tabes,  and  of  all  indications  of  coelomic 
spaces. 

The  muscle  plates  are  gradually  resolved  into  a  dorsal  and 
a  ventral  mass  on  each  side,  and  these  masses  respectively 
occupy  the  regions  above  and  belosv  the  transverse  processes 
of  the  vertebral  segments,  which  have  been  developed  as  the 
differentiation  of  the  muscle  plates  proceeded  (Fig.  4).  In  the 
later  stages  both  the  dorsal  and  the  ventral  segments  of  the 
muscle  plates  are  specialized  into  the  muscles  of  the  tail, 
which  gain  their  individual  attachments  to  the  bodies  and 
processes  of  the  caudal  vertebrae. 
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rig.  I.— Transverse  section  of  the  tail  of  a  ferret  embryo  a  short  dis- 
tance ill  front  of  the  growing  point.  Tlie  incsoderra  is  not  yet 
separated  into  protov"ertebral  and  lateral  portiona.  B.,  bl03ti 
vessel  ;  s..  notochord  ;  s.c  ,  spinal  cord  ;  t.o.,  tail  gut. 


Fig.  2.— Transverse  fcction  of  the  tail  in  ferret  embrvo  showing  the 
difTerentiation  of  the  mesoderm  and  the  candal  blood  vessels  in 
the  early  stages.  c.A  .  caudal  arteries  ;  N  ,  notochord  ;  s.c,  spinal 
cord  ;  x  <).,  tail  gut ;  v. v.,  vcntial  vein. 

In  the  mesodermal  blastema,  formed  by  the  fusion  of  the 
scleratomes,  chondritication  occurs  around  the  notochord,  and 
from  the  chondrified  mesoderm  the  caudal  vertebrae  and  the 
intervertebral  discs  are  differentiated.  In  the  anterior  part  of 
the  tail  vertebral  laminae  appear  as  backward  extensions  from 
the  bodies  of  the  vertebrae,  but  in  the  posterior  part  the 
laminae  aie  entirely  deficient.  Transverse  processes  appear 
as  lateral  outgrowths  from  the  bodies,  and  the  rudiments  of 
chevron  bones  appear  in  the  anterior  tail  segments. 

.Vfterchondrification  is  completed  ossification  commences 
in  the  perichondrium  around  the  middles  of  the  vertebral 
bodies  or  in  the  Ijodies  themselves,  and  gradually  extends 
towards  their  extremities. 
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The  Postanal  Gut. 
In  the  earlier  stages  the  post-anal  gut  is  prolonged  back- 
wards from  the  cloacal  chamber,  extending  immediately 
beneath  the  notochord  to  the  undifferentiated  cell  mass 
at  the  tail  tip.  Its  existence  is  very  transient,  and  its 
anterior  and  posterior  parts  remain  for  a  time  after  its  inter- 
mediate portion  has   entirely  disappeaied;   indeed,   a  solid 


Fig,  ^.— Transverse  section  of  the  tail  or  a  pig  embryo,  showing  the 
muscle  plates  separated  from  tbe  remaining  mesoderm.  C.A., 
caudal  artery;  MP.,  muscle  plate:  N.,  notochord;  p.n.r.,  pos- 
terior nerve  root ;  so.,  spinal  cord  ;  i.G..  tail  gut ;  V.N..  veins. 

cord  of  cells,  which  represents  the  terminal  portion  of  the 
post-anal  portion  of  the  gut,  continues  to  be  formed  by  the 
undifferentiated  blastema  of  the  tail  tip,  after  the  dis- 
appearance of  the  more  antexior  part  of  the  tube  has 
commenced. 

We  have  entirely  failed  to  discover,  at  any  period  of 
the  development  of  the  tail,  a  nenrenteric  canal  connecting  the 
cavities  of  the  tail  gut  and  the  neural  tube  together.  Whilst 
the  tail  gut  persists  its  nutriment  must  be  derived  from  the 
adjacent  caudal  arteries,  but  no  visible  visceral  branches  are 
distributed  to  it ;  nevertheless,  the  amount  of  blood  in  its 
immediate  neighbourhood  is  so  great  that  want  of  nutriment 
can  scarcely  be  considered  as  a  cause  of  its  atrophy,  and  in 
this  association  it  should  be  noted  that  parts  much  further 
away  from  the  main  blcod  channels  persist  and  grow,  whilst 


Fig.  4-— Transverse  section  of  the  tail  of  a  ferret  embryo,  showine  the 
difTereutiationof  the  muscle  germs  into  two  dorsal  and  two  ventral 
segments  and  the  relation  ot  the  caudal  Lerves  to  the  vertebrae 
and  muscle  rudimeuts.  c.J.,  caudal  artery  ;  c.v.,  caudal  vertebra; 
D.C.N.,  dcrsal  caudal  norve  ;  D.M.,  dorsal  muscle ;  s.c,  spinal  cord  ; 
s.c.  epinal  ganglion ;  T.r..  transverse  process ;  v.c.N.,  ventral 
caudal  nerve  ;  v.n.,  vein  ;  v. v..  ventral  vein. 

the  gut  degenerates  and  disappears.  This  fact  naturally 
suggests  the  idea  that  the  tail  gut  is  produced,  like  the  other 
tail  irtructures,  from  a  common  centre  of  growth,  but  that, 
having  no  function,  it  undergoes  atrophy,  whilst  other 
structures  which  subserve  a  definite  purpose  persist. 

The  Neri-ous  Systfm. 

The  Spinal  Cord. — In  the  earlier  stages  the  cord  extends 

throughout    the  whole  length    of    the  tail    and  terminates 

posteriorly,   like    the    notochord    and    the  tail  gut,   in  the 

undifferentiated  mass  of  cells  at  the  tail  tip.    At  this  period 


it  is  hollow  throughout  its  whole  length,  and  its  walls  are 
formed  by  closely-set  columnar  cells,  whose  outlines  are 
difficult  to  distinguish.  In  the  later  stages  the  anterior 
part  of  the  tail  portion  of  the  spinal  cord  is  differentiated 
into  a  central,  grey  or  cellular,  portion  and  a  peripheral  or 
fibrillar  portion  CFig.  ,),  but  the  posterior  part  is  formed  by  a 
solid  mass  of  cells,  which  terminates  some  distance  from  the 
tail  tip. 

In  the  anterior  part  of  the  tail,  for  three  or  four  segments 
behind  its  root,  neuroblasts  are  distinguishable,  aftera  time,  in 
the  grey  matter  of  the  spinal  cord.  We  are  not  able  to  define 
precisely  the  exact  posterior  limits  of  neuroblastic  formation, 
but  we  have  not  been  able,  hitherto,  to  distinguish  neuro- 
blasts behind  the  fourth  tail  segment,  counting  from  the 
tail  root.  The  absence  of  neuroblasts  in  the  posterior  part 
is  all  the  more  '"nt'^resting.  inasmuch  as,  in  the  earlier  stages, 
the  so-called  germinal  cells  can  be  traced  throughout  the 
whole  length  of  the  neural  tube,  a  fact  which  increases  the 


Fig.  5. — Transverse  section  of  a  pig  embi-yo,  54  mm.  long,  showing 
further  differentiation  of  the  muscle  rudiments  of  the  tail  and 
the  relation  of  the  nerves  and  vessels  to  the  vertebral  segments. 
C.A.,  caudal  artery:  c.sy.y.,  caudal  sympathetic  nerve;  D.C.N.,  . 
dorsal  caudal  nerve;  d.m.,  dorsal  muscle:  X.B.,  nerve  bundle; 
s.c,  spinal  cord :  t.,  tendons ;  v.c.N.,  ventral  caudal  nerve ; 
V.M.,  ventral  muscle ;  v.K.,  vein. 

doubt  which  has  already  been  thrown  upon  the  germinal 
cells  as  ancestors  of  neuroblasts,  for  whatever  their  descen- 
dents  in  the  posterior  part  of  the  caudal  portion  of  the  neural 
tube  may  be,  they  certainly  are  not  neuroblasts.  The  white 
or  fibrillar  substance  of  the  caudal  portion  of  the  spinal 
cord  gradually  becomes  smaller  in  amount  towards  the  tail 
tip.  and  the  reduction  is  accounted  for  not  only  by  the  non- 
appearance of  new  fibres,  but  also  by  the  [separation  of  those 
already  present  into  bundles,  which  are  gradually  split  off 
from  the  cord  and  run  for  some  distance  by  its  side  as 
separate  nerve  bundles  (Fig.  6).  Some  of  the  more  anterior 
of  these  nerve  bundles  pass  into  the  caudal  nerves,  but  we 
have  not  been  able  to  follow  with  certainty  the  fate  of  the 
most  posterior  bundles. 

The  Spinal  Ganglia. 
Xot  more  than  four,  and  generally  not  more  than  three 
spinal  nerve  ganglia  can  be  found  in  the  tail.  They  are  all 
situated  in  its  anterior  part,  immediately  behind  the 
posterior  end  of  the  body.  Of  these  ganglia,  the  anterior  is 
the  largest  and  the  posterior  the  smallest — indeed,  the  latter 
is  a  very  small  nodule  of  cells.  The  last  two  ganglia,  and  in 
some  cases  the  last  three,  are  connected  together,  in  the  early 
stages,  by  cords  of  cells,  which  are,  presumably,  the  remains 
of  the  neural  crest,  and  in  the  later  stages  their  roots,  which, 
diminish  in  number  from  the  first  to  the  last  caudal  ganglion, 
are  attached  to  the  dorso-lateral  part  of  the  white  matter  of 
the  cord. 

The  Nerve  Moots^    ' 

So  far  as  the  tail  itself  is  concerned,  there  are  only  three  or 
four  dorsal  roots  which  spring  from  the  ventral  ends  of  the 
corresponding  spinal  ganglia,  but  the  dorsal  roots  of  two  or 
three  of  the  posterior  body  ganglia  send  branches  into  the 
tail  to  take  part  in  the  formation  of  the  caudal  nerves. 

Ventral  roots  corresponding  with  the  dorsal  roots  are  pre- 
sent (Fig.  7),  but,  in  addition,  bundles  of  nerve  fibres,  which 
are  segmented  off  from  the  white  matter  of  the  caudal  portion 
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of  the  spinal  cord,  pass  into  the  caudal  nerves  for  a  distance 
of  at  least  two  or  three  segments  behind  the  last  spinal 
ganglion.  There  are  therefore  five  or  six  dorsal  nerve  roots 
distributed  wholly  or  in  part  to  the  tail,  and  a  similar  number 
of  ventral  roots  which  spring  from  the  cord  in  the  usual 
manner ;  but,  in  addition,  there  are  also  several  bundles  of 


Fig.  6. — TransverFe  section  of  the  tail  of  a  pig  embryo.  54  mm.  long. 
I'hie  sectiou  is  more  posterior  tlian  the  section  sIiowq  in  Fig.  5, 
aiid  it  shows  not  only  simiJ;ir  conditions  of  muscles  and  nerves, 
but  also  the  gradual  diminution  of  the  spinal  cord  and  the  separa- 
tion of  its  white  matter  into  nerve  bundles,  c. A.,  caudal  artery: 
c.sy.N.,  caudal  sympathetic  nerve;  dc.k.,  dorsal  caudal  nerve; 
P.M.,  dorsal  muscle ;  N.U.,  nerve  bundles  ;  s.c,  spinal  cord  ;  x.,  ten- 
don ;  V.C.N.,  ventral  caudal  nerve  ;  v.n.,  vein. 

nerve  fibres  split  off  from  the  oord  which  pass  into  the  caudal 
nerves,  across  the  intervertebral  discs  posterior  to  the  last 
caudal  spinal  ganglion  and  the  last  complete  spinal  nerve. 
It  appears,  therefore,  that  in  an  animal  with  a  long  tail,  such 
as  the  sheep,  the  pig,  the  ferret,  or  the  rat,  the  number  of 
C'pinal  nerve  roots  is  less  than  the  number  of  vertebral  seg- 
ments, or  than  the  number  of  protovertebrae  and  myotomes 
which  were  originally  present. 

The  Nerves. 
The  nerve  roots  unite  into  trunks  in  the  ordinary  way,  and 
each  nerve  trunk  divides  into  a  dorsnl  and  a  ventral  primary 
division.  The  dorsal  and  the  ventral  divisions,  respectively, 
on  each  side,  unite  together  to  form  a  dorsal  and  a  ventral 
longitudinal  trunk.  The  former  of  these  lies  behind,  and  the 
latter  in  front  of,  the  transverse  processes  of  the  vertebrae  in 
association  with  the  dorsal  and  ventral  masses  of  muscles  to 
which  their  fibres  are  distributed  (Fig.  8). 

The  Sympathetic  System. 
The  sympathetic  nerve  cords,  when  they  become  distinguish- 
able, accompany  the  caudal  artery  beneath  the  vertebral 
column.  The  cords,  for  the  most  part,  consist  of  fibres  only, 
but  ganglia  are  developed  on  them  as  far  back  as  the  situation 
of  the  last  caudal  8j)inal  ganglion-  that  is,  as  far  Vjack  as  the 
third  tail  segment  (Fig.  8;.  The  sympathetic  ganglia  of  the 
tail  correspond,  therefore,  in  general  situation  with  the  spinal 
ganglia,  witli  whidi  they  correspond  also  in  size,  the  anterior 
sympathetic  ganglion  in  the  tail  being  the  largest,  and  the 
posterior  the  smallest.  In  some  specimens  a  few  scattered 
ganglionic  cells  are  met  with,  on  or  in  the  substance  of  the 
sympathetic  cords,  behind  the  situation  of  the  last  caudal 
spinal  ganglion  ;  but  these  cells,  when  they  are  present,  are 
very  few  in  number,  and  they  are  not  grouped  into  ganglia. 

Tilt:  Blood  Vesskls. 
The  Arteries. 
Primitively  there  are  two  arteries  in  the  tail  which  are 
prolonged  backwards  into  the  growing  appendage  from  the 
dorsal  portions  of  the  primitive  aortac.  T)ie  two  primitive 
vessels  soon  fuse  into  a  single  median  caudal  artery,  which 
lies  immediately  ventral  to  the  vertebral  column  and  enclosed 


between  it  and  the  chevron  bones,  when  the  latter  are  present. 
After  the  fusion  of  the  primitive  vessels  has  occurred  the 
resulting  trunk  may  spring  from  the  dorsal  aspect  of  the 
aorta  a  little  in  front  of  its  bifurcation,  from  a  trunk  or  axis 
common  to  it  and  the  last  pair  of  lumbar  arteries,  or  from  the 


Fig.  7.— Longitudinal  section  ofthetailof  a  ferret  embryo.  10  mm.  long, 
showing  the  relations  of  the  nerve  roots  to  the  caudal  nerves,  and 
the  relations  of  the  latter  to  the  vertebral  segments.  C.A.,  caudal 
artery ;  d.c.n.,  dorsal  caudal  nerve ;  H.A..  hypogastric  artery  ; 
N.E.,  nerve  root;  p.,  penis  ;  s.c,  spinal  cord  ;  s.c,  spinal  ganglia  ; 
v.,  vertebra ;  v.c.N.,  ventral  caudal  nerve ;  v. v.,  ventral  vein. 
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Fig.  8.— Diagram  of  the  tail  of  a  ro.ammal  showing  the  relations  of  the 
spinal  and  svinpalhetic  caudal  nerves  to  the  vertebral  colmnn. 
C.My.N.,  caudal  sympathetic  nerve;  d.c.n.,  dorsal  caudal  nerve: 
H.G  .  hind  gut ;  N.ii ,  nerve  bundle  :  s.c,  spiaal  cord  ;  s.(i.,  spina] 
gautflion  :  iiy  o..  sympathetic  ganglion  :  T.p.,  traosversc  process  ; 
v.,  vertebra  ;  v.c.N.,  ventral  caudal  nerve. 

lumbar  arteiy  of  one  or  the  other  side,  ami  all  the  inter- 
mediate stages  between  the  two  extreme  conditiona  are 
fiequently  met  with  (Figs.  9-12). 

The  Veim. 
In  the  early  stages  the  blood  conveyed  to  the  tail  by  the 
primitive  caudal  art*Ties  is  returned  by  a  caudal  subintestinal 
vein  which  passes,  at  tlie  root  of  the  tail,  to  one  or  the  other 
side  of  the  cloaca,  and  usually  terminates  in  the  posterior 
part  of  a  cardinal  vein,  but  in  pome  cases  italsocoraniunicates 
with    an    allantoic  vein.     At  a   later   period    it    loses  its 
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connexion  with  the  allantoic  vein  and  terminates  entirely  in 
a  cardinal  vein.  After  a  time  it  disappears  and  is  replaced 
by  venae  comites,  which  accompany  the  caudal  artery  and 
fuse  anteriorly  into  a  single  trunk  which  ends  in  a  cardinal 
vein,  and  by  two  superficial  caudal  veins,  one  on  each  side, 
which  also  terminate  anteriorly  in  the  cardinal  veins. 


Fig.  ti.  Fig.  12. 

Portions  of  the  lowei*  euU.-  ol  human  aortae  showiD?:  diflerent  modes 
of  origitj  it  the  middle  sacral  artery. 

Sdmmaky  of  the  Ontogeny. 

The  ontogeny  of  the  tail  helps  to  confirm  and  emphasize 
the  adult  anatomy,  for  it  demonstrates  clearly  that  the  tail 
possesses  some  and  is  devoid  of  other  important  constituent 
parts  of  somatic  structure.  At  all  periods  it  is  devoid  of 
excretory  system  and  coelomic  space.  It  possesses  blood 
vessels  to  which  moae  particular  reference  will  be  made  in  a 
future  section  ;  here  it  is  sufficient  to  state  that  so  far  as  the 
artery  is  concerned  it  simulates  but  is  not  simply  a  continua- 
tion of  the  dorsal  aorta  of  the  body  somites.  Its  spinal  and 
sympathetic  ganglia  are  few,  and  it  is  doubtful  if  they  belong 
in  reality  to  the  tail  Homites  proper,  or  are  merely  displaced 
somatic  ganglia.  Its  nerves  are  derived  not  only  from  what 
for  convenience  have  been  called  the  caudal  ganglia,  but  also 
from  the  posterior  somatic  ganglia  and  the  somatic  neuro- 
meres  of  the  spinal  cord.  Its  muscles  are  derived  from 
muscle  plates  which  tjreatly  exceed  in  number  the  caudal 
ganglia  and  the  ventral  roots  which  spring  from  the  caudal 
segments  of  the  spinal  cord.  Tlie  fact  that  the  muscle  plates 
considerably  exceed  in  number  the  caudal  ganglia  and  the 
ventral  roots  from  the  caudal  segments  of  the  spinal  cord  is 
perhaps  the  most  striking  feature  in  the  anatomy  of  the  tail. 
Few  anatomists  doubt  the  segmental  nature  of  the  vertebrate 
body,  and  it  is  usual  to  accept  without  question  the  idea  that 
each  segment  is  complete  in  itself,  possessiru'  its  own  par- 
ticular portions  of  the  nervous,  vascular,  and  other  systems. 

So  far  as  the  sympathetic  system  is  concerned,  it  is  a 
matter  of  common  knowledge  that  its  segmental  relationship 
to  the  central  system  is  vt-ry  masked — even  if  it  exists  at  all — 
the  outflow  of  ttie  sympathetic  fibres  from  the  central  system 
being  limited  to  certain  definite  areas,  whilst  the  organs  to 
which  those  fibres  carry  iniptilses  are  situated,  in  many  cases, 
in  far-distant  segments.  It  has  never  been  shown,  however, 
so  far  as  we  are  aw;ire,  that  a  similar  condition  existed  in 
connexion  with  the  somatic  parts  of  the  nervous  system.  It 
is  generally  believed,  on  the  contrary,  that  each  neuromere  is 
connected  with  the  muscular  and  sensory  areas  of  the  corre- 
sponding body  segment,  though  it  may,  so  far  as  the  cutaneous 
distribution  of  the  nerves  connected  with  it  is  concerned, 
overlap  immeiiately  adjacent  segments.  In  the  tail,  how- 
ever, the  myotomes  txceed  the  functional  neuromeres, 
and  the  muscles  of  the  posterior  caudal  segments  are 
supplied  by  the  nerves  of  the  neuromeres  of  more  ante- 
riorly placed  segments.  This  being  the  case,  it  follows 
not  only  that  the  myomeres  of  one  segment  may  bo  supplied 
by  the  neiu-omeres  of  another  segment,  which  in  itself  is  a 
sufficiently  striking  fact,  but  also  that— unlike  ihe  body  seg- 
ments— the  tail  segments  are  not  complete  in  themselves, 
but  are  appendages  of  the  neuromeres  of  more  anteriorly 
situated  segments,  at  least  so  far  as  their  myomeres  are  cori- 
•cerneci,  and  probably  i!-?o  as  regards  their  cu'aneous  area". 


In  other  words,  the  segments  of  the  tail  are  not  equivalent  in 
a  mosD  essential  respect  to  the  segments  of  the  body. 

It  follows  from  what  has  preceded  that  neither  the  anatomy 
of  the  tail  nor  its  ontogeny  suffice  to  explain  the  obvious 
differences  which  exist  between  body  and  tail  somites.  Under 
these  circumstances  it  becomes  necessary  to  consider  the 
early  development  both  of  the  body  and  the  tail  to  see  if  a 
comparison  of  the  two  will  still  further  elucidate  the  subject, 
if  it  will  explain  the  absence  in  the  tail  of  many  of  the 
elements  of  typical  body  segments,  and  if  it  will  throw  any 
additional  light  upon  the  actual  value  of  the  parts  of  the  tail 
which  more  nearly  simulate  important  parts  of  body 
segments. 

If  we  are  guided  by  ontogeny  and  phylogeny,  we  are  bound 
to  admit  that  the  ancestors  of  the  vertebrata  were  evolved 
from  invertebrate  animals,  and  that  the  original  ancestor  had 
a  more  or  less  spherical  form.  The  original  spherical  form 
was  probably  unilaminar,  and  from  the  unilaminar  condition 
a  bilaminar  was  produced  by  some  form  of  invagination. 
Simultaneously  an  archenteric  cavity  and  a  blastopore  or 
primitive  mouth  were  established.  Around  the  margins  of 
the  blastopore  a  nervous  system  was  formed,  and  this  gained 
association  with  the  various  parts  of  the  body  by  outgrowing 
nerve  filaments.  At  a  later  period  a  third  layer  was  estab- 
lished, either  by  delamination  from  one  or  the  other  of  the 
pre  existing  layers,  or  by  a  second  invagination  from  the 
blastoporic  margin  at  the  junction  of  the  two  original  layers. 
The  third  layer  was  itself  separated  into  an  inner  and  an 
outer  lamella,  either  at  the  moment  of  its  appearance  or  at 
some  subsequent  period,  by  the  appearance  of  a  second  cavity, 
the  coelom,  in  its  substance. 

All  these  stages  of  phylogeny  are  repeated  in  the  ontogeny 
of  amphioxus,  and  in  that  animal  are  clearly  and  distinctly 
marked,  but  in  the  higher  forms  they  are  more  or  less  masked 
by  various  phenomena  which  have,  for  the  most  part,  been 
associated  with  the  accumulation  and  disappearance  of  yolk 
material  in  the  ovum.  In  spite  of  this  masking  it  has  been 
demonstrated,  by  the  observations  of  the  last  ten  or  fifteen 
years,  that  the  primitive  streak  of  the  sphei'ical  or  ovoid  ovum 
of  the  higher  vertebrates  represents  the  blastopore  of  the 
more  primitive  forms,  and  that  the  axial  portion  of  the 
embryo  of  a  higher  vertebrate  is  developed  in  the  margins  of 
the  blastopore  or  primitive  mouth.  This  being  the  case,  it  is 
important  to  fix,  as  exactly  as  possible,  the  limits  of  the 
blastopore  in  the  higher  forms  ;  to  recognize,  as  precisely  as 
possible,  the  parts  of  the  embryo  which  are  developed  from 
its  lips  and  those  which  originate  from  other  portions  of  the 
ovum,  and,  for  the  present  purpose,  to  appreciate  the 
relationship  of  the  blastoporic  margin  to  the  tail. 

In  some  of  the  invertebrata  the  primitive  mouth  becomes 
elongated  antero-posteriorly,  and  its  anterior  and  posterior 
parts  remain  open  as  the  permanent  mouth  and  the  anal 
orifice,  whilst  the  intermediate  section  closes  and  enters  into 
the  formation  of  the  body  wall  of  the  animal. 

In  the  veitebrata  the  anterior  portion  of  the  blastopore, 
which  reraains  open  in  the  invertebrata  as  the  permanent 
mouth,  is  possibly  represented  by  the  hypophysis,  which  no 
longer  functions  as  a  mouth,  and  a  tertiary  or  vertebrate  per- 
manent mouth  has  been  formed  which  is  not  a  part  of  the 
primitive  blastoporic  opening.  The  cloacal  orifice  of  the 
vertebrate  is  still  formed  in  the  region  of  the  primitive 
stieak,  and  must  be  looked  upon,  therefore,  as  a  reopened 
portion  of  the  primitive  mouth,  closely  comparable  with  the 
anal  orifice  of  some  of  the  invertebrata.  Keeping  these 
points  in  view,  it  appears  very  probable  that  the  anterior  and 
the  posterior  limits  of  the  primitive  mouth  in  the  higher 
vertebrata  are  to  be  fixed  at  the  tuber  cinereum  in  the  floor 
of  the  dieneephalon,  and  at  a  point  on  the  ventral  wall  of  the 
body  anterior  to  the  genito-urinary  orifice.  The  margin  of 
the  mouth,  therefore,' will  extend  along  the  whole  of  the 
dorsal  portion  of  the  body,  and  round  the  posterior  extremity 
to  the  ventral  surface. 

The  margin  of  the  mouth  of  the  higher  vertebrate  is  there- 
fore considerably  elongated  as  contrasted  with  the  margin  of 
the  mouth  of  a  relatively  simple  invertebrate  form,  and  the 
elongation  might  be  due  either  to  interstitial  growth  or  to  the 
develoiiment  of  a  growing  point  at  some  definite  situation  in 
the  li]is  of  the  mouth. 

Observations  on  the  ordinary  phenomena  of  the  growth  of 
the  embryo  in  its  early  stages,  and  experimental  observa- 
tions, have  both  demonstrated  that  the  elongation  is  not  due 
to  interstitial  growth,  but  to  the  formation  of  a  growing 
jjoint.  The  growing  point  is  situated,  at  the  time  of  ita 
formation,    immediately   behind    the  anterior    end    of    the 
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blastopore— that  is,  in  the  anterior  partof  the  primitive  streak 
(Figs.  13  and  13A).  Thus  it  is  that,  as  the  growing  point  pro- 
liferates and  the  cells  it  produces  are  converted  into  the 
tissues  and  organs  of  the  embryo,  the  still  unch.inged  part  of 
the  primitive  streak  appears  to  pass  backwards  over  the 
embryonic  area,  and  to  retain,  approximately,  its  original 
length,  or  at  all  events  to  increase  only  to  a  slight  extent 
(Figs.  14  and  14A). 

As  growth  proceeds,  under  the  influence  of  the  energy  of 
the  growing  point,  the  embryo  is  prolonged  backwards  over 
the  posterior  part  of  the  embryonic  area  in  the  cases  in 
which  the  ovum  becomes  differentiated  into  embryonic  and 


Fig.  13.— Diagram  of  tliesurTace  of 
a  mammalian  ovum  showing 
growing  poiotat  anterior  cad 
of  primitiTe  streak. 


Fig.  13A. — Diagram  of  a  mesial 
longitudinal  section  of  ovum 
represented  in  Fig.  13.  E.A., 
embryonic  area;  E.c.  ecto- 
derm :  E.N.,  entoderm  ;  G.P., 
growing  point:  s.rr.S..  super- 
ficial part  of  primitive  streak. 
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Fig.  14.— Diagram  of  an  older 
germinal  area  than  that  re- 
presented in  Fig.  13.  The 
gi-owing  point  is  situated  in 
the  posterior  part  of  the 
neural  groove.  e  a.,  Em- 
bryonic area  ;  <i.v..  growing 
point:  N..  notochord;  N.G., 
neural  groove  ;  s.pr.s.,  super- 
ficial partof  primitive  streak. 


Fig.  14A.— Diagram  of  a  longi- 
tudinal section  of  the  ovum 
represented  iu  Fig.  14.  a.c  , 
blastodermic  cavity:  e.c  .  ec- 
toderm :  B.N.,  entoderm  ; 
o  p.,  growing  point ;  n.,  noto- 
chord ;  s.pr.s..  superficial 
part  of  primitive  streak. 


non-embryonic  portions,  and  over  the  surface  of  the  ovum  in 
other  groups.  At  the  same  time  that  this  elongation  is  pro- 
ceeding posteriorly  the  cells  produced  by  the  growing  point 
are  becoming  ditferentiated  into  the  neural  plate,  the 
notocliord,  and  a  part  if  not  the  whole  of  the  gut  entoderm 
(Figs.  15  and  15 a).  The  mesoderm,  which  appears  between 
the  neural  plate  and  the  entoderm  at  the  sides  of  the 
notocliord,  is  also  probably  produced  from  the  cells  of  the 
growing  point.  The  line  along  which  the  growing  point  has 
passed  backwards  must  therefore  be  indicated,  in  any  embryo 
or  adult  animal,  by  the  notochord  or  its  remnants,  and  this 
line  extends  in  mammals  from  the  posterior  wall  of  the 
pituitary  fossa  to  the  tip  of  the  tail  (Fig.  i6a). 

Whilst  the  elongation  of  the  embryonic  rudiments  is  pro- 
ceeding the  margins  of  the  neural  plate  are  elevated  and  the 
neural  folds  are  formed  (Fig.  15).  The  posterior  ends  of  the 
neural  folds  terminate,  for  a  time,  immediately  behind  the 
anterior  end  of  the  visible  part  of  the  primitive  streak 
(Fig.  15),  and  at  this  time  in  many  mammals  an  aperture 
appears  in  the  growing  point.  This  aperture  is  the  so-called 
neurenteric  canal,  by  which  a  communication  is  established 
between  the  cavity  in  the  interior  of  the  ovum  and  the  hollow 
of  the  neural  groove  which  lies  between  the  neural  folds 
(Figs.  15  and  15A).    It  disappears  before  the  tail  is  formed. 

The  subsequent  phenomena,  in  mammalia,  are  simple  and 
instrui-tive,  and  in  fishes  and  amphibia  they  are  piacticully 
the  same.  The  posterior  ends  of  the  neural  folds  converge 
and  fuse  along  the  posterior  margin  of  the  growing  point,  and 
very  soon  afterwards  the  upper  margins  of  the  folds  are  Urst 


approximated  and  afterwards  fused  together,  converting  the 
groove  into  a  tube,  in  the  posterior  en  1  of  which  the  growing 
point  is  embedded  (Figs.  i6  and  i6a). 

In  the  meantime,  on  account  of  tht  relatively  rapid  ex- 
pansion of  the  embryonic  area  as  contrasted  with  the  growth 
of  its  marginal  environment,  the  area  itself  has  folded,  and, 
when  the  neural  tube  is  formed,  the  growing  point  at  its 


Fig.  15.— Diagram  of  suriaoe  of  an  ovum  at  commencement  of  closure 
of  neural  groove  ;  the  growing  point  is  still  iu  the  posterior  part 
of  the  neural  area.  A  1.,  amnion  fold;  E.A.,  embryonic  area: 
'■P.,  growing  point  ;  N-.c,  neurenteric  canal ;  N  r;,,  neural  groove  : 
N.T.,  neural  tube  ;  s.pr.s.,  superficial  part  of  primitive  streak. 
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Fig.  15A.— Diagram  of  a  longitudinal  section  of  ovum  represented  iu 
Fig.  15.  A  F.,  amnion  fold ;  E.c,  ectoderm ;  e.n.,  entoderm  : 
ij.p.,  growing  point:  v ,  notochord:  No.,  neurenteric  canal: 
N  G.,  neural  s,Toove  ;  n.t..  neural  tube  ;  s.pr.-i.  superlicial  part  01 
primitive  streak. 

extremity  is  embedded  in  the  apex  of  the  tail  fold.  Under 
these  circumstances,  if  the  growing  point  continues  to  pro- 
liferate, the  apex  of  the  tail  fold  must  be  projected  backwards, 
and  a  tail  will  be  produced  and  will  continue  to  grow  until 
the  energy  of  the  growing  point  is  exhausted.  Moreover, 
unless  the  capabilities  of  the  growing  point  are  rapidly 
changed,  the  constituent  parts  of  the  tail  which  are  produced 
by  its  proliferation  will  correspond  with  those  portions  of  the 
body  which  are  developed  from  the  tissues  produced  from  the 
same  growing  point.  Now,  it  lias  been  demonstrated  very 
clearly  by  the  fxperiments  of  Hertwig,-  ilorgan,' Assheton,' 
Kopsch,'*  and  others  that  the  ectoderm  of  the  neural  plate, 
the  notochord,  and  part,  at  least,  of  the  gut  entoderm  are 
produced  by  the  growing  point,  and  in  all  probability  a 
portion  of  the  mesoderm  has  a  similar  source  of  origin.  It 
has  not  been  proved,  however,  that  the  nerve  ganglia  are 
products  of  the  growing  point,  and,  indeed,  the  observations 
of  Kupfl'er  and  Beard  seem  to  show  that  they  are  formed 
outttide  the  limits  of  the  neural  plate,  and  therefore  they  are 
poasilly  derived  from  a  portion  of  the  ectoderm  which  does 
not  owe  its  origin  to  the  energy  of  the  growing  r?j^*j 
Additional  evidence  in  support  of  this  supposition  is  jirovided 
by  the  non-appearance  of  spinal  ganglia  fuither  back  than 
the  anterior  part  of  the  tail— that  is,  they  donotappearfurtlier 
back  than  what  may  be  presumed  to  be  the  jiosterior  limit  of 
the  neural  plate,  wliilst  had  they  been  lormed  from  the 
growing  point  they  would  naturally  liave  appeared  along  the 
whole  of  the  dorsal  margin  of  the  caudal  portion  of  Ih-* 
opinal  cord. 
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If  we  grant,  however,  that  the  neural  tube,  the  notoehord, 
and  a  part  of  the  gut  entoderm,  and,  in  all  probability,  a 
portion  of  the  mesoderm  of  the  tail — at  all  events,  its  axial  or 
protovertebral  part — are  derived  from  the  same  growing  point 
as  the  corresponding  parts  of  the  body,  still  we  are  not 
bound  to  admit  that  the  constituent  parts  of  the  tail 
correspond  morphologically  with  those  of  the  body.  It  is 
true  that  they  may  claim  community  of  origin,  but  they  cer- 
tainly cannot  claim  equivalence  of  value,  for  the  majority  of 
the  neuromeres  have  no  nerves,  and  the  majority  of  the  seg- 
ments are  unprovided  with  nerve  ganglia.  Thus,  though  the 
tail  contains  parts  similar  in  some  respects  to  those  of  the 
body,  which  must  necessarily  be  the  case  as  they  are  pro- 
duced from  the  same  growing  point,  nevertheless  the  tail  is 
in  reality  nothing  more  than  an  appendage  being  dependent 
for  its  nerve  supply  and  excretory  system  on  the  neuromeres 


Fig.  16.— Diagi-am  of  a  surface  view  of  an  oiram  after  closure  of  the 
neural  tube.  The  amnion  is  supposed  to  be  still  relatively  rudi- 
mentary. A,F.,  amnion  fold;E.,  embryo:  g.p.,  growing  point; 
-v.T.,  neural  tube. 


Fig.  16A.— Diagram  of  a  longitudinal  section  of  the  ovum  represented 
in  Fig.  16.  The  growing  point  is  now  entirely  enclosed  in  the 
interior  of  the  posterior  part  of  the  embryo,  ,aud  is  separated  from 
the  surtace.  By  its  uoutiaued  growth  after  its  euclosure  it  is 
forming  the  rudimeot  of  the  tail.  a,f,  amnion  fold;  E  c  ,  ecto- 
derm ;  E.N.,  entoderm  ;  o.p.,  growing  point :  x.,  notoehord  ;  N  T , 
neural  tube  ;  s.pr.s.,  superficial  part  of  primitive  streak. 

and  nerves  of  the  body  segments.  The  tail,  therefore,  in 
some  respects  resembles  the  limbs,  which  are  also  appendi- 
cular in  nature  and  relatively  late  in  formation,  and  which 
derive  their  nerve  supply  from  the  body  nerves  by  means 
of  a  process  of  modifi^^ation  of  the  typical  distribu- 
tion of  the  nerve  trunks.  The  tail,  however,  differs 
in  a  very  important  manner  from  the  limbs,  for  the 
rudiments  of  the  muscles  of  the  latter  are  budded  off  from 
the  body  myotomes  and  carry  the  corresponding  nerves  with 
them,  or  at  least  are  supplied  by  the  corresponding  nerves. 
The  tail  muscles,  on  the  other  hand,  are  not  derived  irom  the 
body  myotomes,  though  they  blend  anteriorly  with  muscles 
derived  from  body  myot'^meB,  but  from  the  myotomes  of  the 


caudal  segments,  nevertheless,  they  receive  their  nerves,  not 
from  the  corresponding  neural  segments  and  ganglia,  but 
from  the  neuromeres  and  ganglia  of  more  anteriorly  placed 
segments,  their  corresponding  nervous  segments  being  rudi- 
mentary or  absent. 

Thus,  though  similarity  exists  between  the  constituent 
parts  of  the  tail  and  body  segments  it  is  incomplete,  and  is 
merely  due  to  community  of  origin.  It  is  particularly 
incomplete  as  regards  the  neuromeres,  nerves,  and  nerve 
ganglia,  and  still  more  so  as  regards  the  main  blood  vessels, 
which  have  hitherto  been  insufficiently  considered. 

At  the  outset  of  a  comparisonof  the  blood  vessels  of  the  body 
with  those  of  the  tail,  it  must  be  noted  that  we  possess  no 
very  positive  knowledge  with  regard  to  the  primary  origin  of 
the  main  blood  vessels,  that  is,  it  is  not  yet  absolutely  decided 
whether  they  originate  from  the  entoderm  or  from  the  meso- 
derm. Perhaps  this  is  not  a  matter  of  great  importance,  for 
it  is  perfectly  certain  that  mesoderm  cells,  which  are  produced 
in  lower  forms  from  the  margin  of  union  of  the  entoderm  and 
ectoderm,  may  be  incorporate!  for  a  time,  in  the  ontogeny  of 
the  higher  forms,  with  either  of  the  two  primary  layers,  from 
which  they  are  afterwards  delaminated  or  budded  off.  How- 
ever this  may  be,  the  main  blood  vessels  in  mammals  appear  to 
arise,  so  far  as  our  specimens  afford  proof,  from  the  mesoderm, 
and,  what  is  more  important  in  association  with  the  present 
question,  the  main  secondary  vessels  are  outgrowths  from 
the  primary  stems  and  are  not  developed  in  situ. 

Another  point  which  must  not  be  lost  sight  of,  in  the  com- 
parison of  the  somatic  with  the  caudal  vessels,  is  that  the 
body  consists  of  two  essentially  different  sections  :  a  dorsal 
portion,  produced  by  the  energy  of  a  growing  point  which  is 
established  in  the  anterior  part  of  the  margin  of  the 
blastopore,  and  a  remainder,  including  the  anterior  and  the 
posterior  ends  and  the  ventral  portion  of  the  body,  which 
is  derived  from  the  blastoderm  beyond  the  margins  of  the 
blastopore  lips,  or  from  the  posterior  part  of  the  blastoporic 
margin,  which  lies  behind  the  growing  point.  There  can  be 
no  dispute  about  the  verity  of  this  statement,  for  both 
ontogeny  and  phylogeny  show  that  the  ancestral  form  was 
more  or  less  spherical,  and  in  many  animals  the  whole  of  the 
sphere  is  still  utilized  in  the  formation  of  the  embryo,  but  in 
still  others,  including  mammals,  a  portion  of  the  ventral 
part  of  the  sphere  is  enormously  expanded  and  is  transformed 
into  membranes  and  appendages  which  have  become 
necessary  for  the  protection  and  nutrition  of  the  embryo  in 
the  earlier  stages  of  its  growth.  In  spite,  however,  of  this 
modification  of  the  ventral  part  of  the  sphere,  a  considerable 
portion  of  its  wall,  independently  of  the  margins  of  the 
blastopore,  is  transformed  into  parts  of  the  embiyonic  body. 
It  has  already  been  shown  that  the  antero-posterior  extent  of 
the  area  developed  from  the  glowing  point  is  indicated  by  the 
notoehord,  and  extends  from  the  posterior  wall  of  the 
pituitary  fossa  to  the  tip  of  the  tail.  The  lateral  expan- 
sion of  this  area  cannot  at  present  be  exactly  defined,  but  it 
possibly  does  not  include  any  great  extent  beyond  the 
margins  of  the  neural  plate.  It  is  certain,  however,  that  the 
posterior  end  and  the  ventral  part  of  the  body  wall,  from  the 
root  of  the  tail  to  a  point  a  little  behind  the  umbilicus,  are 
formed  from  the  region  of  the  posterior  part  of  the  primitive 
streak,  which  is  at  all  periods  behind  the  territory  of  the 
growing  point ;  and  the  anterior  part  of  the  ventral  portion  of 
the  body,  tmd  its  anterior  end,  from  the  umbilicus  to  the 
pituitary  fossa,  are  developed  from  that  portion  of  the  blasto- 
derm which  lies  anteriorly  and  veutrally  to  the  blastopore. 
All  these  parts,  as  well  as  those  derived  from  the  growing 
point,  are  supplied  by  tlie  primitive  blood  vessels.  The 
primitive  blood  vessels,  therefore,  are  formed  not  only  for  the 
supply  of  the  dorsal  area  of  germ  derived  from  the  growing 
point,  but  also  for  the  supply  of  all  parts  of  the  more  or  less 
spherical  ovum,  and  they  appear  whilst  the  embryo  is  still 
outspread  on  the  surface  of  the  blastoderm. 

In  those  forms  in  which  the  ventral  part  of  the  blastoderm 
is  expanded  into  membranes  and  appendages,  the  blood 
vessels  are  carried  out  into  the  extended  parts,  and  thus  it  is 
that  in  mammalia  they  pass  beyond  the  limits  of  the 
embryonic  into  the  extra- embryonic  region.  This  arrange- 
ment, however,  is  merely  due  to  an  extension  of  the  area  of 
distribution,  and  does  not  alter  the  essential  primary  condi- 
tion, which  is  that  of  a  vascular  network  motiified  along  the 
margins  of  the  blastopore,  as  the  latter  becomes  elongated, 
into  two  longitudinal  trunks,  the  primitive  aortae. 

In  mammalia  the  embryonic  region  forms  only  a  part  of  the 
whole  surface  of  the  blastoderm,  and  the  longitudinal  vessels 
pass  beyond  the  lips  of  the  blastopore  to  the  anterior  and  the 
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posterior  margins  of  the  area,  where  they  pass  into  the  vas- 
cular network  in  the  extra-embryonic  region.  Thus  they  are 
not  hmited  to  the  region  produced  from  the  growing  point, 
but  extend  beyond  it,  both  anteriorly  and  posteriorly. 

As  the  embryonic  area  increases  and  folds  upon  itself,  the 
two  main  vascular  trunks  also  become  folded,  and  a  cephalic 
and  a  caudal  arch  ia  formed  upon  each  trunk,  the  former  in 
the  head  fold,  and  the  latter  in  the  tail  fold.  Each  of  the 
longitudinal  trunk  vessels  gives  ofl'  a  series  of  visceral  and 
somatic  segmental  branches,  and  some  of  the  visceral 
branches  are  extended  to  diverticula  from  the  gut,  or  are  dis- 
tributed directly  to  the  diverticula  themselves.  To  the  latter 
class  belong  the  allantoic  vessels,  and  in  the  majority  of 
mammals,  after  the  allantoic  arteries  have  appeared,  the 
extension  of  the  main  trunks  on  to  the  yolk  sac  portion  of 
the  extra- embryonic  area  is  interrupted,  but  this  interruption 
is  compensated  for  by  the  prolongation  of  segmental  visceral 
branches  from  the  gut  wall  on  to  the  wall  of  the  yolk  sac. 

It  may  seem  at  first  sight  that  all  this  consideration  of  the 
primitive  blood  vessels  has  little  to  do  with  the  question  at 
issue— that  is,  the  question  of  the  nature  of  the  blood  vessels 
of  the  tail.  It  has,  on  the  contrary,  a  most  direct  bearing,  for 
it  must  be  noted  that  the  bending  of  the  primitive  stem 
vessels  has  taken  place  before  the  tail  has  formed,  conse- 
quently the  caudal  arteries  cannot  be  backward  continuations 
of  the  primitive  stem  vessels  which  have  been  bent  round  into 
the  tail  fold.  In  other  words,  the  caudal  arteries  are  not  the 
equivalents  of  the  dorsal  aortae,  but  they  may  be  the  equiva- 
lents of  some  of  its  branches. 

On  these  grounds  we  hold  that  it  is  incorrect  to  speak  of 
the  fused  caudal  arteries  as  the  caudal  aorta.  The  history  of 
the  caudal  artery  is  extremely  simple  and  closely  conforms 
with  the  foimation  of  other  central  stems.  As  the  energy  of 
the  growing  point  gives  rise  to  the  tail,  and  the  latter  projects 
backwards  from  the  apex  of  the  tail  fold,  the  blastema  in  its 
substance  must  necessarily  obtain  a  blood  supply.  It  acquires 
the  supply  from  the  nearest  available  sources,  which  are  the 
dorsal  portions  of  the  two  primitive  stem  vessels  immediately 
in  front  of  the  point  where  the  latter  bend  ventrally  into  the 
caudal  fold. 

The  vessels  which  spring  from  the  dorsal  aspects  of  the 
primitive  vessels  in  front  of  the  caudal  arteries  are,  without 
exception,  somatic  segmental  vessels  or  vessels  distributed 
more  particularly  to  the  muscle  plates  and  their  immediate 
surroundings  and  to  their  extension?)  into  the  body  walls. 
The  caudal  arteries  spring  from  positions  which  correspond 
exactly  with  the  positions  of  origin  of  the  somatic  segmental 
arteries,  they  supply  tissues  derived  from  a  similar  origin  to 
the  tissues  supplied  by  the  somatic  segmental  arteries,  and, 
not  uncommonly,  they  arise  together  with  (Fig.  q)  or 
actually  from  (Fig.  10)  a  somatic  segmental  vessel,  tnder 
these  circumstances,  and  as  they  are  obviously  not  continua- 
tions of  thr'  primitive  stem  vessels,  there  seems  to  be  no 
escape  from  the  conclusion  that  the  caudal  arteries  are  merely 
modified  somatic  segmental  arteries  distributed  to  an 
appendage  which,  on  account  of  its  source  of  origin,  naturally 
contains  structures  which  correspond,  to  a  certain  extent, 
with  the  constituent  parts  of  the  body  segments,  but  which 
are  not  entirely  equivalent  to  those  segments. 

The  blending  of  the  two  caudal  arteries  into  a  single  stem, 
after  the  manner  of  the  primitive  dorsal  aortae,  is  a  matter 
of  no  morphological  importance,  for  many  segmental  arteries 
blend  in  a  similar  manner — at  least,  for  a  portion  of  their 
extents — and  the  prenenral  branches  of  the  spinal  offsets  of 
segmental  arteries  afford  an  example  of  such  a  simple  fusion. 
Indeed,  fusion  of  longitudinal  vessels  which  run  parallel  with 
each  other  is  apt  to  occur  when  the  expansion  of  the  vessels 
is  80  rapid,  in  proportion  to  the  growth  of  the  parts  around 
them,  that  their  walls  ultimately  attain  contact  with  each 
other. 

CoNcr.r  SIGNS. 

1.  The  tail  is  not  merely  a  backward  prolongation  of  the 
body,  consisting  of  the  same  dorsal  and  ventral  parts. 

2.  The  tail  is  produced  by  the  energy  of  a  growing  point 
which  takes  part  in  the  formation  of  the  body,  and  after  that 
is  completed  it  expends  its  remaining  energy  in  the  formation 
of  the  tail. 

3.  The  segments  of  the  tail  are  not  equivalent  to  the 
segments  of  the  body,  for  their  nervous  portions  are  rudi- 
mentary or  absent,  and  they  are  devoid  at  all  periods  of  a 
coelomie  space. 

4.  The  posterior  segments  of  the  tail  develop  neither  spinal 
nor  sympathetic  ganclia  nor  nerves,  and  their  neuromeres 
never  attain  complete  development. 


5.  Many  of  the  muscles  of  the  tail  are  not  supplied  by  the 
neuromeres  and  ganglia  of  their  segments,  but  by  the  nerves 
of  more  anteriorly  placed  segments. 

6.  The  blood  vessels  of  the  tail  are  not  prolongations  of  the 
primitive  blood  vessels  of  the  embryo,  but  of  its  segmental 
somatic  branches. 

7.  The  tail  is,  in  the  widest  sense,  an  appendage  to  the 
body,  and  its  nen'ous  and  vascular  supply  are  dependent  on 
the  nerves  and  vessels  of  the  body  which  have  been  prolonged 

into  it. 
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THE   ARRAIS^GEMENT   OF   THE    MATERNAL    AND 

FETAL   GLYCOGENIC   CELLS   IN   THE 

PLACENTA  OF  THE  3I0USE. 

By  J.  W.  Jenki.vson, 

Oxford. 
Glycogks  is  first  found  in  the  placentation  of  the  mouse  in 
maternal  cells  which  overlie  the  allantoidean  portion  of  the 
trophoblast.  These  maternal  glycogen  cells  are  at  the  height 
of  their  development  at  the  time  (about  twelve  days)  when 
the  allantoic  villi  are  just  beginning  to  penetrate  the  tropho- 
blast. The  maternal  glycogen  cells  are  separated  from  one 
another,  rounded,  and  contain  each  a  rounded  nucleus  with 
one  nucleolus.  At  this  time  mitoses  are  no  longer  found  in 
the  cells.  Interspersed  between  these  glycogenic  cells  are 
elongate  fusiform  or  stellate  supporting  cells. 

In  the  next  stage  the  uterus  has,  by  the  growth  of  the 
embryo,  increased  considerably  in  volume,  but  the  cells  of  the 
maternal  glycogenic  tissue,  having  ceased  to  multiply,  are 
incapable  of  keeping  pace  with  this  increase  of  volume  and 
are  necessarily  separated  from  one  another.  They  then  begin 
to  disintegrate;  ultimately  they  will  degenerate  and  disappear. 
Meanwhile  another  glycogenic  tissue— of  trophoblastic,  that 
is,  of  fetal  origin— has  begun  to  make  its  appearance.  The 
trophoblast  of  the  placenta  is  divisible  into  two  portions  ; 
(i)  an  allantoic  portion  on  the  fetal  side  penetrated  by  the 
capillaries  of  the  allantois,  and  (2)  a  glycogenic  portion  on  the 
maternal  side  traversed  by  maternal  blood,  but  not  penetrated 
by  the  fetal  vessels.  The  cells  of  this  secrete  glycogen.  They 
are  closely  packed,  oblong,  and  their  nuclei  are  oval,  with  more 
than  one  nucleolus. 

In  the  subsequent  stages  of  placentation  the  glycogenic 
trophoblast  encroaches  on  and  occupies  the  space  previously 
filled  by  the  maternal  glycogenic  cells,  ultimately  reaching 
the  muscularis.  The  maternal  glycogen  cells  completely 
disappear. 

At  the  end  of  gestation  the  glycogen  disappears  from  the 
trophoblast  cells,  and  the  cells  collapse.  This  may  possibly 
play  some  part  in  determining  the  moment  of  parturition,  as 
it  is  across  the  zone  of  trophoblastic  glycogen  cells  that  the 
placenta  breaks  away  from  the  uterus. 


SECTION  OF  OBSTETRICS  AND 
GYXAECOLOGY. 

Francis  Henry  Chami-nevs,  M.D.,  F.It.C.P.,  President 

THREE   CASES   OF   CHORION-EPITHELIOMA, 

An   Introduction   to    the    Paiiers   of  Drs.    Smalltoaod  Savage, 
Thos.  Tf'ilfon,  and  Christopher  Martin. 
By  R.  F.  C.  Leith,  F.R.C.P.Edin.,  etc.. 
Professor  of  Pathology  and  Bacteriology  in  the  University  of 
Binuiugbam. 
Thk  attention  recently  given  by  the  Obstetrical  Societyof 
London  to  this  subject  has  aroused  a  general  interest,    ine 
admirable    monograph   of   Dr.    Teacher  and  the  discussion 
which  followed  have  summari/ed  all  the  facts  so  far  available 
and    have    given  us    most    valuable    material    towards    me 
solution  of  a  most  difficult  problem.    A  veij  great  advance 
was  made,  and  the  views  therein  put  forward  and  supportea 
of  the  nature  of  the  chorion-epithelioma  rest  upon  a  consider- 
able foundation  of  proof.     It  remains  to  be  seen  how  faf  sa^^f 
quent  investigations  will  corroborate  or  modify  these  views. 
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and  all  evidence  in  either  of  these  directions  should  be 
carefully  brought  forn-ard  and  sifted.  I  therefore  think 
that  the  three  cases  which  form  the  subject  of  the  present 
communications  should  be  published.  Tivoof  them— namely, 
Savage's  and  Wilson's — are  typical  in  both  their  clini3al 
and  histological  character,  but  the  other,  hon-ever  typical 
clinically,  is  somewhat  aberrant  histologically.  Savage's 
is,  perhaps,  the  most  interesting  of  the  three,  as  it  is  the 
earliest  case  on  record  and  the  histological  characters  are 
most  favourable  for  interpretation.  The  tumour  itself  is 
smallin  size.  Its  gieatest  age  is  not  likely  to  be  more  than 
eleven  weeks,  for  that  was  the  period  intervening  between  the 
removal  of  the  hydatid  mole  and  that  of  the  uterus  itself. 
The  haemorrhagic  discharges  so  characteristic  of  these  chorion- 
ppitheliomata  began  four  weeks  after  the  removal  of  the  mole. 
The  uterus  apparently  shows  two  foci  of  growth,  hut  these  are 
contiguous  at  a  deeper  level.  Histologically  the  general 
aspects  of  the  tumour  are  characteristic.  It  is  mostly  com- 
posed of  blood  clot,  with  comparatively  small  processes  com- 
posed of  epithelial  cells  towards  its  outer  part,  where  it 
borders  upon  the  inner  wall  of  tlie  uterus.  Some  of  these  pro- 
cesses form  irregular  masses,  but  most  of  them  have  a  more 
or  less  distinct  tubular  formation.  The  interior  of  many  of 
the  tubes  shows  an  irregular  space,  which  in  a  few  is  occupied 
by  a  fibrous  tissue  with  bloodvessels.  The  most  favourable 
of  these  tubes  are  easily  recognized  as  villi  with  a  hyper- 
trophied  epithelial  covering.  The  epithelial  cells  are  arranged 
in  the  tnro  layers  typical  of  a  villus,  the  outer  syncytial  and 
the  inner  polyhedral  or  Langhans's  layer.  The  proportionate 
amount  of  these  varies  greatly  in  the  difi'erent  processes,  the 
syncytial  cells  being  usually  fewest  in  the  most  typical  villi. 
The  fibrous  tissue  core  of  the  villus  tends  to  degenerate  and 
disappear,  and  the  empty,  irregular,  tubular  spaces  may  be 
villi  in  which  this  change  has  taken  place.  It  is  possible, 
also,  for  the  epithelial  cells  to  aid  in  the  absorption  and  dis- 
appearance of  their  own  fibrous  cores  in  the  same  way  as  they 
cause  the  absorption  of  the  tissues  of  the  uterine  wall,  though 
I  have  seen  no  positive  evidence  of  this.  On  the  other  hand, 
the  evidence  of  the  absorption  of  the  uterine  wall  by  the 
epithelial  cells  is  veiy  obvious.  These  cells  are,  hoivever, 
mostly  separated  from  the  muscle  fibres  of  the  uterus  by  a 
protective  fibrous  tissue  layer  of  nesv  formation,  and,  when 
the  invading  cells  form  an  obvious  viUus-like  process,  repre- 
sentatives of  both  layers  are  seen  in  varying  proportions,  but 
where  the  invasion  of  the  uterine  wall  is  earliest,  as  in  the 
thin  tiuread-like  processes  of  cells  or  in  isolated  individual 
cells,  they  are  all  apparently  of  a  syncytial  type. 

The  walls  of  the  uterine  blood  vessels  are  directly  invaded 
in  the  same  way  as  other  uterine  tissues  ;  hence  the  epithelial 
cells  gain  entrance  into  the  circulation,  and  may  be  seen  in 
greater  or  less  numbers  in  many  of  the  vessels  with  intact 
walls  which  lie  at  sjme  distance  from  the  tumour.  Many  of 
these  cells  may  die,  but  others  may  survive  and  form  the 
nuclei  of  new  growths  elsen-here  in  the  uterine  wall  or  in 
distant  organs.  A  particularly  suggestive  illustration  of  this 
is  shown  in  the  photograph  No.  13  taken  by  my  assistant. 
Dr.  Miller,  from  a  section  stained  by  him  "by  the  elastic 
tissue  method.  It  shows  a  large  syncytial  cell  making  its 
way  from  the  lamen  ttirough  the  wall  of  a  comparatively  large 
vessel.  That  the  cell  is  passing  outwards  and  not  inwards 
is  shown  by  the  comparative  thinness  and  by  the  Ijeuding 
outwards  of  the  elastic  (the  darkly  stained)  tissue  where  it 
lies,  as  well  as  by  the  identity  of  the  cell,  demonstrated 
by  serial  section  in  its  actual  passage  outwards.  On 
its  again  becoming  stationary  outside  the  vessel,  such 
a  cell  may  multiply  and  form  the  centre  of  a  new  focus 
of  growth.  Evidence  of  multiplication  of  the  cells  of  the 
syncytial  layer  is,  very  hard  to  find,  while  it  is  fairly  obvious 
m  the  cells  of  Langhans's  layer.  This  point  will  be  touched 
upon  again  presently,  when  Dr.  Wilsons  specimen  is  con- 
sidered. In  both  cases  where  invasion  is  apparently  most 
active  the  invading  cells  have  the  characters  of  syncytium. 
The  interpretation  thus  presented  affords  very  strong  support 
of  the  views  advocated  by  Teacher  and  others,  as  to  the  nature 
of  the  origin  of  a  chorion-epithelioma. 

Dr.  Thomas  Wilson's  case  is  equally  typical,  and  its 
evidence  bears  strongly  in  the  same  direction.  It  is  a  much 
more  advanced  case,  and  the  destruction  of  the  uterine  wall 
is  much  greater.  MoreDver,  secondary  growths  had  appeared 
in  other  organs  before  the  fatal  issue,  while  Dr. 
Savage's  case  was  fortunately  so  early  that  removal 
of  the  primary  growth  seems  to  have  saved  the  patient, 
for  up  to  the  present  time  she  is  in  good  health. 
These    are,    however,    not     differences    in     principle.      It 


is  true  that  in  Dr.  Wilson's  case  no  distinct  villus  is 
recognizable,  but  it  will  be  noted  that  the  majority  of  the 
epithelial-celled  processes  have  a  more  or  less  distinct 
tubular  formation,  thus  suggesting  villi.  No  core  is  any- 
where recognizable  in  these  processes,  but  it  is  alone  wanting 
to  make  the  resemblance  complete.  The  two  layers  of  cells, 
the  inner  Langhans'  layer  and  the  outer  syncytial,  are  every- 
where seen,  and  the  more  irregular  masses  may  well  arise 
from  the  confluence  of  individual  tubercular  or  villus-like 
processes  after  absorption  of  the  intervening  uterine  tissue. 

The  outlying  processes  of  the  invading  cells  seem  here,  as 
in  Dr.  Savage's  ease,  to  be  always  of  syncytial  character. 
They  lie  directly  in  contact  with  the  muscular  fibres  or  the 
interstitial  tissue  of  the  uterus.  Many  of  the  cells  show  mitotic 
figures ;  some,  but  probably  not  all,  of  these  cells  belong  clearly 
to  the  Langhans's  layer ;  none  are  recognizable  with  certainty 
as  syncytial.  Evidence  of  direct  division  are  in  plaees  seen, 
but  must  be  cautiously  accepted.  At  any  rate,  the  signs  of 
multiplication  by  either  method  are  too  slight  to  explain 
the  numbers  of  syncytial  cells,  and  it  seems  equally  impos- 
sible to  believe  that  all  the  syncytial  cells  present  were 
formed  in  the  tumour  at  the  time  of  its  birth .  The  suggestion 
remains  that  they  are  formed  by  a  conversion  of  the 
Laughans'  layer  cells.  Appearances  suggestive  of  this  are 
present,  but  it  is  impossible  to  say  under  what  conditions 
it  occurs.  The  fact  that  in  these  two  cases  such  cells  are  only 
found  where  the  epithelial  cells  lie  in  contact  with  tissue 
about  to  be  absorbed  suggests  that  the  conversion  is  due  to 
some  interaction  between  the  invading  cells  and  the  tissue 
invaded.  In  Dr.  Martin's  case,  on  the  other  hand,  direct 
and  active  invasion  and  absorption  is  chiefly  carried  on  by 
the  polyhedral  cells  of  Langhans's  layer,  and  it  maybe  that 
this  occurs  where  the  protective  powers  of  the  invaded 
tissues  are  low.  Cases  in  which  this  occur  appear  to  run  a 
more  rapidly  fatal  course. 

The  invasion  of  the  blood  vessels  in  Dr.  Wilson's  case  is 
interesting.  Direct  and  embolic  invasion  are  both  distinct, 
but  it  is  the  former  which  calls  for  remark.  The  epithelial 
cells  seem  to  seek  out  the  blood  vessels.  They  may  destroy 
the  vessel  wall  in  part  and  fill  the  lumen,  or  they  may  pene- 
trate as  far  as  the  endothelium,  and  then  insinuate  themselves 
between  it  and  the  muscular  coat  for  a  variable  distance  even 
all  round  the  vessel .  They  may  also  destroy  the  vascular  wall 
and  merge  with  the  endothelium,  which  becomes  altered,  so 
that  it  is  almost  if  not  quite  impossible  to  distinguish  it  from 
the  epitheliE'.l  cells  of  the  tumour.  Indeed,  appearances  sugges- 
tive of  the  conversion  of  endothelial  cells  into  epithelial  cells 
of  the  tumour  are  to  be  seen  in  places,  but  a  general  survey  of 
the  vascular  invasion  throughout  the  tumour  shows  that  such 
conversion  does  not  really  occur.  The  tumour  cells,  on  the 
other  hand,  may  become  flattened  out  so  as  to  closely 
resemble  endothelial  cells.  This  is  especially  the  case  when 
tliey  line,  as  they  frequently  do.  a  blood  space.  It  is 
characteristic  of  the  manner  of  growth  of  a  chorion-epithelioma 
that  the  epithelial  processes,  of  which  chorionic  villi  are  the 
physiological  prototypes,  seek  out  the  blood  vessels  and  de- 
stroy their  walls,  until  they  become  bathed  directly  by  the 
blood.  This  is  fairly  well  seen  in  Dr.  Wilson's  case, 
but  much  more  markedly  in  that  of  Dr.  Martin,  which 
is  in  some  respects  the  most  interesting  of  the  three 
cases.  In  it  the  relation  to  pregnancy  is  much  less  distinct 
than  in  the  other  two.  There  was  no  preceding  mole,  and  the 
last  pregnancy  was  six  years  before.  The  histological  proof  of 
its  nature  must  therefore  be  strong.  In  my  opinion  it  is, 
though  the  tumour  is  by  no  means  so  typical  as  the  other 
two.  Stress  must  first  be  laid  upon  the  proportionate  amount 
of  blood  clot  to  epithelial  tissue  in  the  tumour.  It  forms  at 
least  three-fourths  of  the  whole,  and  I  have  never  seen  a 
cancer  of  the  uterus  in  which  this  is  the  case.  Again,  the 
relationship  of  clot,  epithelial  tissue,  and  uterine  wall  are 
substantially  the  same  as  in  all  chorion-epitheliomata,  and, 
although  the  great  bulk  of  the  epithelial  tissue  seems  to 
belong  to  the  Langhans's  layer  type,  traces  of  syncytial  cells 
are  to  be  seen  here  and  there ;  other  chorion-epitheliomata 
have  been  met  with  in  which  the  syncytium  was  scanty  or 
absent.  Many  of  the  cells  show  an  alveolar  arrangement, 
but  this  has  also  been  noticed  in  indubitable  chorion- 
epitheliomata.  This  alveolar  arrangement  is  more  apparent 
than  real  in  Dr.  Martin's  case.  Under  the  microscope, 
though  not  to  the  naked  eye,  the  uterine  wall  shows 
obvious  signs  of  erosion — such  as  tlie  presence  within 
the  clot  of  fibrous  strands  resembling  the  walls  of  can- 
cerous alveoli.  In  Dr.  Wilson's  case — clearly  a  chorion- 
epithelioma — there    are    similar  strands,   though    they    are 
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less  distinct.  Hypertrophy  of  the  uterine  wall,  which 
always  occurs  at  the  site  ol  any  polypoid  growth,  is  a  secondary 
result  which  tends  toobscuretheerosion  caused  by  the  tumour. 
Vascular  invasion  is  seen  here,  as  in  Dr.  Wilson's  case,  but 
the  different  steps  in  the  process  are  not  so  easily  seen.  There 
are  a  far  greater  number  of  blood  channels  within  the 
epithelial  tissue  than  in  Dr.  Wilson's  case,  but  this  may  be 
•explained  by  the  greater  rapidity  of  the  erosion.  The 
■epithelial  tissue  has  grown  more  rapidly,  and  in  its  growth 
has  sought  out  the  blood  vessels,  destroying  everything  in  its 
way — uterine  muscle,  fibrous  tissue,  and  vascular  walls — 
Aintil  it  comes  to  have  nothing  between  it  and  the  blood.  It 
is  true  that  no  villi  are  recognizable  anywhere  in  the  tumour, 
but  this  is  the  case  also  in  the  vast  majority  of  chorion-epithe- 
liomata.  It  is  possible,  however,  to  look  upon  the  solid 
■epithelial  processes  as  representative  of  villi,  and,  looked  at 
in  this  way,  the  development  of  the  tumour  is  much  more 
easy  to  follow.  It  is  part  of  the  routine  duty  of  my  depart- 
ment to  examine  specimens  for  medica!  men,  and  this  tumour 
was  sent  in  by  Dr.  Martin  for  examination  under  this  scheme. 
ata  peculiar  histological  characters  caused  me  to  consult 
Drs.  Martin  and  Wilson  about  it,  and  later  also  Dr.  Savage, 
and  it  is  our  joint  opinion  that,  though  less  typical  than  the 
other  two,  it  must  also  be  regarded  as  a  chorion-epithelioma. 


AN    EARLY   CASE    OF    CHORION  -  EPITHELIOMA 

FOLLOWING  HYDATIDIFORM  MOLE  :  VAGINAL 

HYSTERECTOMY  :  RECOVERY. 

By  Smallwood  Savage,  M.A.,  M.B.Oxon.,  F.R.C.S., 

burgeon  to  tbe  Birmingham  Lying-iu  Charity  and  the  Wolverhampton 

Hospital  lor  Women. 

1  HAVE  deemed  the  following  case  of  chorion-epithelioma 
worthy  of  record,  on  account  of  the  pathological  examination  of 
the  tumour,  and  the  restoration  to  health  of  the  patient  since 
.the  operation,  now  five  months. 

©n  December  12th,  1903,  I  was  asked  by  Dr.  Lansdown 
<Cheltenham)  to  see  with  him  a  patient  who  had  had  some 
irregular  haemorrhages,  and  who  gave  the  following  history  : 

Mrs.  P.,  aged  50,  had  had  eight  children,  the  Inst  seven  years 
oigo.  The  first  four  children  were  born  within  three  years. 
Three  children  had  died.  The  first  and  second  of  phthisis, 
and  the  third  at  one  year  and  nine  months  of  cancer  fat  the 
"jack  of  the  eyes,  both  having  been  taken  out.  The  patient's 
••"ather  and  brother  had  both  died  of  haemoptysis  at  36.    For 
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FVg.  «.— Chorionopitbelloma. 


Uterus  laid  open  iroiii  in  front.    Tumoura  shown  ou  posterior  waU. 
uterus  after  vagioal  hysterectomy. 


the  last  few  years,  menstruation  had  occurred  irregularly  at 
intervals  of  two  to  eight  weeks,  it  had  been  scanty;   three 

weeks agoshe 
had  lost  pro- 
fusely, and 
prior  to  this 
there  had 
been  losing 
on  and  otf 
for  six  weeks. 
For  two 
months  she 
had  com- 
plained of 
dyspnoea  and 
progressive 
wasting,  with 
pains,  tender- 
ness,  and 
swelling  of 
the  abdo- 
men: the 
pains  were 
described  as 
"niggling," 
and  the  ten- 
derness was 
feltespecially 
on  the  right 
side.  She 
had  been  in 
bed  five 
weeks.  The 
breasts  had 
been  getting 
larger,  there 
had  been  no 
vomiting,  but 
the  patient 
could  eat 
nothing.  She 
did  not  re- 
gard herself 
as  being 
pregnant. 

On  examin- 
ation I  found 
was  marked 
dyspnoea  even  while 
lying  in  bed,  that  the 
pulse  and  tempera- 
ture were  raised,  and 
that  the  general  con- 
dition was  bad  from 
weakness  and  anaemia. 
The  breasts  were 
somewhat  enlarged, 
veins  were  seen  to  be 
prominent,  but  no 
lluid  could  be  ex- 
pressed from  them. 
The  abdomen  was  en- 
larged by  a  tumour 
rising  up  out  of  the 
pelvis  and  reaching 
to  one  finger's- breadth 
of  the  umbilicus  ;  it 
was  higher  on  the 
right  side;  a  fluid 
thrill  was  felt  in  parts 
and  it  was  somewhat 
tense.  A  souffle  was 
heard  all  over  it  but 
no  fetal  heart  soimd. 
By  the  vagina :  Blood 
clot  lay  in  the  pass- 
age, the  vaginal  walla 
and  cervix  were 
EWoUen  and  oedema- 
tou3,  the  veins  of  the 
vulva  were  seen  en- 
larged; the  tip  of  the 
finger  could  be  in- 
serted into  the  ut«ru8 


J.— ChorioD-epithelionia.    Sagittal    section  ol 
uterus  showing  growths  in  posterior  wall. 

there 
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through  the  internal  os,  but  only  a  soft,  doughy  mass 
could  be  felt ;  ballottement  could  not  be  obtained.  The 
tumour  was  made  out  to  be  uterine,  but  tlie  nature  of  the 


were  of  vai-ying  sizes  up  to  that  of  a  small  walnut.  The  uterus 
contracted  down  to  about  four  inches  in  its  cavity  length. 
The  nature  of  the  tumour  was  fully  explained  to  the  patient. 


Fig.  3.— Near  interior  "of  uterus  im-iuutu  mih  iue  seen  lying  in  wide 
cbannel.  Villi  are  surrounded  by  new  growths  o£  cells,  and 
much  fibrin.    Low  power. 

enlargement  was  not  quite  clear.  As  the  general  condition 
was  bad,  and  as  the  examination  brought  on  haemorrhage, 
some  gauze  was  inserted  into  the  cervix  and  ergot  given  in 
the  hope  that  the  uterus  might  empty  itself.    The  next  day, 


\ 


Tip  of  villus  shown,  with  syncytium  masses  gj-eatly  hyper- 
trophied,  and  a  few  Langhans's  cells.     High  power. 

with  the  possibility  of  a  growth  occurring  in  the  uterus  at  a 
later  date,  which  might  necessitate  its  removal. 

After  the  operation  haemorrhage  of  slight  amount  lasted 
for  five  days,  and  a  temperature  varying  from  99.4°  to  100.8'' 
for  four  days  ;  convalescence  soon  took  place,  with  the  gaining 
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Fig.  4.— Elongated  core  of  villus  sr.nounded  by  proliferated  cell 
elements  (chiefly  iudividual  polyhedral  cells)  extending  into 
uterine  wall  and  contained  in  a  wide  channel  for  tlie  most  part 
bounded  by  an  intiammatory  zone  of  connective  tissue.  Low 
power. 

on  13th  December,  as  the  condition  of  the  patient  was  the 
same,  and  as  it  was  thought  that  the  diagnosis  should  be 
cleared  up  without  delay,  an  anaestlietic  was  given  by  Dr.  Allen 
Duke.  After  dilatation  of  the  cervix  I  removed  by  means  of 
a  finger  and  a  blunt  curette  about  four  and  a  half  pints  of 
cysts  of  a  hydatid  mole  mixed  with  blood  and  clot ;  the  cysts 


Fig.  6. — Large  iuvadicg  cell,  which,  after  entrance  into  the  blood 
stream  at  some  distant  spot  and  circulating  for  a  time  therein,  is 
now  seen  in  the  act  of  passiug  out  of  the  vessel  (note  that  the 
elastic  tissue  is  bulged  outwards),  and  so  may  be  tlie  potential 
nucleus  of  another  centre  of  growth.    High  power. 

of  strength  and  weight.  One  month  afterwards,  in  the  middU- 
of  January,  1904,  a  continuous  slight  blood  discharge  com- 
menced, and  lasted  a  fortnight ;  and  on  February  23rd,  in  the 
early  morning,  a  profuse  haemorrhage  occurred,  which 
rendered  the  patient  anaemic  and  faint  :  the  amount  lost  was 
said  to  have  been  suflicient  to  fill  the  bed-pan  and  also  to  soak 
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"the  bed;  the  vagina  was  promptly  plugged  with  iodoform 
gauze.  On  February  25th  the  patient  came  into  Birmingham 
to  see  me,  and  my  note  states  that  she  was  sallow  in  eom- 
iPlexion,  feeble,  and  exhibiting  signs  of  dyspnoea  on  the 
least  exertion.  On  examination  nothing  was  felt  by  the 
abdomen ;  by  the  vagina,  the  uterus  was  found  to  be  somewhat 
enlarged  and  thickened  and  felt  heavy,  the  sound  passed 
jj  in. ;  the  cervix  was  open  at  the  external  os,  so  as  to  admit 
the  tip  of  the  index  finger ;  both  lips  were  oedematous. 
There  was  no  blood  discharge,  no  pain,  and  the  ovaries  could 
not  be  palpated.  The  urine  was  normal. 
"Three  days  later,  or  eleven  weeks  after  the  removal  of  the 
hydatidiform  mole,  I  performed  vaginal  hysterectomy.  The 
aterus  was  very  turgid  with  blood.  Both  ovaries  and  tubes 
were  removed.  The  patient  made  a  good  recovery.  I  saw  the 
patient  on  July  25th,  or  five  months  afterwards,  she  was  then 
quite  strong,  having  gained  12  lb.  in  weight,  and  there  was  no 
•aign  of  any  recurrence. 

Pathological  Condition  of  the  Parts  Removed. 
The  uterus  with  both  Fallopian  tubes  and  ovaries  :  The 
uterus  while  fresh  was  pale  pink  in  colour,  large,  and  con- 
■tained  much  blood  in  its  vessels;  its  consistence  varied,  for 
while  the  anterior  wall  was  firm,  the  posterior  was  somewhat 
soft  and  felt  flabby.  The  measurement  from  fundus  to 
•external  OB  was  11  cm.,  and  from  cornu  to  cornu  7  cm.;  the 
titerine  wall  was  2  cm.  thick.  On  making  a  longitudinal 
section  along  the  front  aspect  so  as  to  expose  the  interior  of 
the  organ,  the  incision  cut  through  a  small  circular  elevation 
of  the  mucous  membrane  above  a  small  mass  of  mucoid 
material :  it  measured  about  3  mm.  in  diameter,  and  was 
situated  about  midway  between  the  fundus  and  internal  os  ; 
■oa  the  posterior  wall,  as  seen  in  the  photograph,  there  is  a 
larger  circular  elevation  in  size  such  as  might  be  covered  by 
■a  sixpence,  or  about  i.'  cm.  in  diameter;  while  fresh  the  colour 
was  maroon,  but  to  one  side  of  the  centre  there  was  a  purple 
stain  ;  to  touch  this  elevation  was  soft.  Higherup  on  the  pos- 
terior surface  and  near  the  left  cornu  there  is  seen  a  small, 
r.'ough,  granular  patch  raised  above  the  surface.  (Fig.  i.)  On 
completing  the  sagittal  section  by  incising  the  posterior  wall 
there  are  seen  to  be  growths  in  two  situations,  one  correspond- 
ing to  the  circular  elevation  of  the  mucous  membrane,  and  the 
•other  higher  up  and  smaller,  both  of  which  are  seen  in  the 
side  view  (Fig.  2).  The  former  is  a  wedge-shaped  growth 
with  its  pointtd  end  looking  backwards  and  reaching  to  about 
one-half  of  the  thickness  of  the  muscular  wall ;  it  is  soft,  the 
half  nearest  the  cavity  of  the  uterus  is  blue-brown  in  colour 
and  the  deeper  part  maroon.  It  is  not  unlike  a  thrombotic 
necrotic  area.  The  latter,  or  smaller  growth,  is  shown  by  a 
pink  coloration  about  2  to  3  mm.  in  diameter,  and  is  situated 
about  \  in.  below  the  mucous  membrane  near  the  top  of  the 
posterior  wall.  The  ovaries  and  tubes  are  small  and 
•itrophjc. 

Micromopical  Examiimtion. 
The  tumour  is  made  up  of  a  few  chorionic  villi,  tumour 
cells,    and  much   extravasated   blood   and   fibrin    in  wide 
spaces. 

1.  Most  of  the  chorionic  villi  are  met  with  near  to  the 
internal  surface  of  the  growth.  The  place  of  entry  is  clearly 
shown  in  some  of  the  sections  by  a  breach  in  the  internal 
lining  of  the  uterus,  immediately  below  which  is  seen  the 
"■extension  downwards  of  the  villi.  Most  of  them  are  con- 
tracted in  size,  and  show  signs  of  degeneration,  but  they  ai-e 
not  such  as  could  be  descritjed  as  hydatidiform  ;  in  some  the 
core  stains  well,  being  made  up  of  a  fine  areolar  tissue ;  in 
some  there  is  a  small  round-cell  infiltration,  and  in  others 
there  is  an  invasion  by  large  cells  derived  from  the  surround- 
ing epithelium.  The  villi  are  in  close  association,  and  are 
covered  by  many  layers  of  cells  resembling  those  of  hanghans's 
layer  and  the  syncytium,  both  elements  being  similar  to  those 
5een  in  connexion  with  the  hydatid  mole,  only  with  the 
diflTerence  that  h^re  tliey  arc  more  proliferated,  and  also  that 
the  arrangement  round  the  villus  is  in  irregular  formation 
and  in  varying  proportion  one  to  the  other.  Although  most 
of  the  villi  are  Bitu;itpd  near  the  internal  surface  of  the 
uterus  a  few  can  be  made  out  further  in,  and  these  have 
little  or  no  covering,  and  appear  to  be  in  a  state  of  degenera- 
tion. 

2.  The  new  growths  of  cells  in  appearance  are  similar 
to  those  surrounding  the  villi,  and  in  many  jilaccs  can 
he  traced  to  have  originatfd  from  them.  These  cells  are  seen 
to  lm\ie  grown  and  proliferated  apart  from  the  cores  of  the 
v/illi.  The  ncwgrowth  is  seen  extending  in  loose  and  irregular 
formation  into  the  thickness  of  the  uterine  wall  along  clefts 


or  channels  which  branch  in  various  directions  ;  it  lies  in  the 
centre  of  these  channels  for  the  most  part,  except  where  a 
local  excavation  is  seen,  and  there  in  close  proximity  are 
isolated  portions  of  growth.    These  channels  in  many  places 
are  bounded  by  a  zone  of  fine  areolar  tissue  of  varying  thick- 
ness and  of  new  formation,  which  by  the  nuclear  stain  shows 
many  small  round  cells  and   is  apparently  the  result  of  a 
reactive  change   in  the  maternal   tissues.    In  many  places, 
and  especially  where  the  growth  appears  more    irregular, 
somewhat  broken  up  and  more  advanced,  the  surrounding 
tissue  is  composed  of  more  or  less  ragged  and  degenerated 
connective  tissue,  blood  clot,  and  fibrin.    There  are  no  blood 
vessels  or  intercellular  substance  amongst  the  cells  of  the 
growth.    The  new  cells  are  composed  of  the  individual  poly- 
hedral cells,  the  multinucleated  protoplasmic  masses  or  syn- 
cytium, and  the  invading  cells.  («)  The  individual  polyhedral 
cells    present    much     the    same    characters    as    Langhans'a 
cells,    the   cytoplasm  stains    lightly   and   is  highly  vacuo- 
lated, while  the  nucleus  appears  round  or  oval   in  shape, 
stains    well,     and    shows    marked    intranuclear    granules. 
These     cells    are     grouped    in    varying     proportion    with 
the  syncytium  to  form  large,  irregular  masses  of  growth.    In 
places,  where  they  are  more  advanced  in  age,  the  cells  show 
many  forms  of  degeneration.    (6)  The   syncytium   shows  a 
variety  of  appearances  in  different  parts  of  the  section.    The 
masses  (Fig.  4)  are  much    proliferated  both  in  connexion 
with  the  included  villi  and  also  apart  from  them.    Where 
they  are  associated  with  the  individual  cells  in  the  covering 
of  the  villi  they  either  form  long,  narrow  sprawling  bands  of 
a  coarsely  spongy  and  opaque  protoplasm,  with  many  small 
and  well-defined  round  or  oval  nuclei,  whose  fine  chromatin 
granules  stain  deeply,  or  they  present  for  the  most  part  large, 
compact  masses,  highly  vacuolated  and    containing    many 
nuclei  grouped  close  together ;  in  other  parts,  and  especially 
where  the  syncytium  is  proliferating  apart  from  the  villi, 
thev    tend  to   break    up    into  separate    or  invading    cells, 
(e)  The  invading  cells,  as  just  mentioned,  can  be  traced  in 
many  parts  to  take  their  origin  from  the  syncytium  ;  in  the 
first  instance  they   appear   irregularly   shaped,   and  are  of 
large  size,  containing   a   relatively  large    nucleus,    but    on 
passing  into  the  adjacent  tissues  they  become  more  elliptical 
and   regular    in    form.      In    some    instances    they    contain 
two  or  more  nuclei.    The  nucleus   stains   deeply,   and    the 
protoplasm    presents    the     same     coarse,     spongy    appear- 
ance as  that  seen   in  the  syncytium.    As    they    lie    within 
the  tissues  a  space  or  lacuna  is  generally  containing  them, 
which  suggests  either  that  in  the  process  of  perforation  the 
cells  had  shrunk  more  than  the  bed  in  which  they  lay.  or  else 
that  they  had  exercised  some  eroding  or  digestive  action. 
The  invading  cells  infiltrate  muscle  and  areolar  tissue,  and  in 
places  they  can  be  seen  attacking  and  breaking  through  the 
perivascular  sheath  and  walls  of  blood  vessels  and  coming  to 
lie  within  their  lumen ;  where  blood  vesselsare  being  attacked 
there  is  an  infiltration  of  the  perivascular  sheath  with  small 
round  cells.     In  one   instance,  and  by  a   series  of  sections 
stained  by  Weigerfs  elastic  tissue  stain,  a  large  invading  cell 
is  seen  in  the  process  of  passing  outwards  from  the  lumen, 
which  having  entered  the  blood  stream  at  some  distant  spot; 
aiiiloircuiating  fora  time  therein  may  be  the  potential  nucleus 
of  another  centre  of  gi-owth.    (In  the  photograph— Fig.  5— the 
elastic  tissue   is  bulged  outwards.)     The  cells,  which  have 
invaded  the  tissues  more  deeply,  and  which  presumably  are 
more  advanced,   become    larger,   their    protoplasm    appears 
swollen,  and  stains  yellow  with  Van  Giessen's  stain,  while  the 
nucleus,  though  swollen,  stains  less  deejily;   as  these  cells 
become  more  degenerated  both  protoplasm  and  nucleus  take 
the  stain  less,  and  finally  their  characters  become  indistinct; 
and  blurred  ;  this  is  especially  the  case  when  in  contact  with 
fibrin  or  extravasated  blood. 

3.  .V  large  amount  of  fibrin  with  blood  extravasation  in  all 
stages  of  degeneration  is  seen.  This  is  especially  the  case  in 
the  sections  of  the  more  advanced  tumour.  The  invading 
(■(lis  arc  seen  amongst  the  fibrin  and  blood,  and  it  would  seem 
that  blood  eoagulation  exerts  some  retrograde  inllucnce  on 
these  cells  80  as  to  bring  about  their  necrosis. 

There  is  a  small  celled  infiltration  with  a  lertain  degree  o! 
organization  throughout  the  uterus. 

Rkmarks. 
Asregards  etiology,  that  pregnancy  did  precede  the  formation 
of  this  tumour  is  evident  from  the  fact  that  hydatidiform  mole, 
which  is  admittedly  the  product  of  gestation,  occurred  ;  but 
the  more  difficult  problem  is— Was  the  abnormal  growth  of 
pregnancy  the  result  of  a  recent  conception  or  are  we  to 
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I.  1-     o  fv,at  it  fiatps  back  and  is  a  remnant  from  the  last  full- 
believe  that  11  aaies  u<i<-u.  »""  '°       „,     „„,:„„*'»  a^e  is  ^o,  and 

tovJre^SSd  from  the  rem.ins  ol  the  V''^"''';''"-ff'i 

frnmanv  other  known  tumour  of  the  uterus.    Chorionic  villi 

type,  and  of  extending  beyond  and  apait  from  the  villi  in 
i^a<»RPS  of  greatly  hypertrophied  individual  cells  and  syn 
Sr^  whUe  at  a  later  date  the  syncytium  splits  up  into 
separate  ^ells  to  form  invading  cells,  with  the  same  charac- 

*'The8li°nv7dinJfens,  like  their  physiological  prototypes  in 
the  nllcentf  winder  into  and  break  up  uterine  tissue  and 
onen  up  Wood  vessels,  but  in  the  tumour  has  caused  extiavasa- 
tk.n  of  blood  with  ex  ensive  pressure  necrosis  of.  surrounding 
r!arfa  Tn  this  caso  it  is  seen  that  the  invading  cells  are 
?nrV  derived  from  the  syncytium  and  that  the  whole 
orighi  of  the  growth  of  the  tumour  is  directly  traced  to  the 

't£lf/'iml"his[ologically.  then,  this  case  is  one  of 
rborion-enithelioma.  This  diagnosis  was  made  eleven  weeks 
after  the  Sying  of  the  uterus  of  the  hydatidiform  mole  on 
the  occurrence  of  a  severe  haemorrhage,  with  the  result  that 
vaginaThyst«ectomy  was  performed.  It  is  now  five  months 
lince  this  operation,  and  if  a  permanently  good  result 
Insues  as  at  presen  obtains,  then  the  recovery  may  rank 
Imong  the  few  British  cases    that  have  had  a  favourable 

^^I'hlTe'to  "thank  Professor  Leith  for  having  kindly  placed 
the  Pathological  Department  of  the  Birmingham  University 
It  my  disposal  for  the  working  out  of  this  case  and  for  his 
kind  advice  on  many  occasions,  and  also  I  have  to  thank 
MrDenoer  Whittles  and  Dr.  James  Miller  for  the  preparations 
of  the  microphotographs. 


haemorrhage  she  --ed  for  six  weeks  but  she  had  n^^^^^^^ 
^rm^^ntg^sic=!no?;eri|^ft{^^^^^^ 
a;^substrnc^e^L1cr^ig^rav"e  b^e^nl^n^^a^Iy^  m^iscarriage. 


A   CASE   OF   CHORION-EPITHELIOMA. 

By  Christopher  Martin,  F.R.C.S.Eng., 

Birniingliam. 
Mrs  G  a^ed  so,  consulted  me  first  on  March  iSth  1904. 
She  save  the  folloWing  history :  She  had  had  eleven  children, 
the  last  six  years  ago,  and  three  miscarriages,  the  last  twelve 
years  aVo  ^For  the  ast  twelve  weeks  she  had  had  constant 
haemorrhage  from  the  uterus.  Before  this  for  about  twelve 
mo^hs  she  had  been  irregular  in  her  periods,  sometimes 
?Sng  unwell  every  three  or  four  weeks  and  someumes  going 
six  or  eigh    weeks.    Before  the  onset  of  the  twelve  weeks 


Pig.,  ai,d  ^-^^^^^J^^^^^S^^'^^^   ofTrowJS 
'^^^,  a°n"d  ^ore°d  «Uh  clot  and  librin. 
She  thought  the>.egular  periods  due  to  the  on^^^^^^^^ 

menopause.    D-iring  the  I'^^t  t^J^^^^f  ^^^g  Wood-liquid  and 
had  been  constant    and  cons^steaoip  ^^  ^^^  ^^^^^ 

^^^etivir^ShrhTlo^s't  fles1:^^oS>at  lately.    She  had  very^ 
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little  pain ;  what  she  had  was  in  the  back.  Her  digestion  was 
good  and  her  bow  eU  regular.  She  had  some  shortness  of  breath 
on  exertion.  On  examination  (March  iSth)  she  had  a  mitral 
systolic  murmur,  but  no  signs  of  disease  of  the  lungs,  and 
nothing  abnormal  to  be  felt  on  examination  of  the  abdomen. 


^^*^^«^ 


.V 


■FiS- 3-~At  upper  left  corner  muscular  fibres  invaded  by  malignant 
cells ;  at  upper  right  corner,  fibrin  and  necrosing  tissue  ;  in  centre, 
interlacing  columns  of  malignant  cells;  below  centre,  blood 
sinuses  surrounded  by  malignant  cells. 

Per  vaginam  :  the  uterus  was  enlarged  ;  the  cer\'ix  soft 
<in<l  spongy  and  granular,  but  without  any  growth  or  ulcera- 
tion. It  was  patulous,  but  did  not  admit  the  finger.  The 
body  of  the  uterus  was  forwards  and  uniformly  enlarged  and 


/^^:-v-^ 


irCjf-^^^'"' 
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■'It.   . 
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Filf  4.— Attnp  of  ncld,   neciosicg  U u,  and  blood  clot:  to 

left  of  rield,  a  larse  blood  sinus  liueU  with  endothelium  and 
surrounded  by  malignant  cells.  At  bottom  of  Held,  strands  of 
muscuLxr  librcs  separated  by  columns  of  mal ignant  cells ;  most  of 
these  cells  are  polyhedral  and  small,  with  clear  protoplasm.  To 
the  right  of  the  Held  are  a  few  lar'.'cr  cells  with  more  deoply- 
.staiued  protoplasm,  probably  syncy IIhI. 

vascular.  It  felt  as  big  as  the  body  of  a  uterus  two  months 
l>regnant.  The  uterus  was  quite  mobile,  and  there  were  no 
signs  of  disease  of  the  uterine  appendages  or  infiltration  of 
the  broad  ligaments. 


A  diagnosis  was  made  of  cancer  of  the  body  of  the  uterus 
chiefly  from  the  following  considerations :  (a)  Age  of  the 
patient,  (6)  constant  loss  of  blood,  (c)  loss  of  flesh,  (rf)  enlarge- 
ment of  the  uterus,  W  absence  of  any  myomatous  nodules  in 
the  ut«rus.    In  a  younger  woman,  with  the  same  signs  and 


Fig.  5.— To  right  of  field,  muscular  fibres  separated  by  masses  of 
tumour  cells.  In  the  centre  are  three  blood  sinuses,  which  are 
surrounded  by  deeply-staiued  cells,  probably  syncytial.  Below 
are  masses  of  small  polyhedral  cells. 

symptoms,  a  diagnosis  of  "early  miscarriage  with  rttaiilfd 
portion  of  placental  tissue  "  would  have  been  made.  She  was 
advised  to  have  the  uterus  removed  without  delay. 

Operation,   March  Sith,  790.^.— Vaginal   hysterectomy  per- 


FigC— Blood' sinus  ia  centre  of  Held,  surrounded  by  tumour  cells, 
lined  in  part  with  endothelium.  Below  .ire  masses  of  polyhedral 
colls,  many  of  which  are  vacuolated.  At  bottom  of  Held  is  free 
extravasatcd  blood. 

formed  in  usual  way.  Ovaries  and  tubes  apparently  liealthy 
and  not  removed.  Fundus  was  soft  and  enlarged.  On  laying 
open  the  uterus,  it  was  found  to  contain  a  soft,  friable, 
fungating  growth,  about  the  size  of  a  small  hen's  egg,  growing 
from  the  endometrium. 
After- hut'jn/.— The  patient  made  a  good  recovery.     The 
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highest  temperature  recorded  was  37.6°  C,  and  the  highest 
pulse  85.  She  got  up  on  April  6th,  and  went  home  April  15th. 
She  did  not,  however,  regain  her  strength  satisfactorily. 
About  the  second  week  in  May  she  began  to  get  very  short  of 
breath,  and  to  cough  up  blood.  I  was  called  to  see  her  on 
3Iay  30th.  She  was  propped  up  in  bed,  and  breathing  badly. 
She  had  lost  flesh  markedly.  She  wag  coughing  up  large 
quantities  of  bloody  fluid  like  strawberry  juice.  On  examina- 
tion there  was  patchy  dullness  over  both  lungs,  especially 
marked  near  the  base  and  root  of  the  right  lung.  Over  some 
of  these  dull  areas  loud  moist  sounds  could  be  heard,  with 
tubular  breathing ;  over  others  entire  absence  of  breath 
sounds  and  vocal  resonance  and  fremitus.  Per  vaginam,  there 
were  no  signs  of  recurrence  in  the  pelvis.  Secondary 
malignant  deposit  in  the  lungs  was  diagnosed,  and  a  bad 
prognosis  given.  She  died  on  June  6th,  ten  and  a-half  weeks 
after  the  o]3eration,  and  less  than  six  months  from  the  onset 
of  the  first  haemorrhage. 

The  uterus  was  sent  to  the  Pathological  Department  of  the 
University,  and  Professor  Leith  has  supplied  me  with  the 
following  description  of  the  tumour: 

Microscopic  Appearances. — The  uterus  had  been  opened 
along  its  posterior  surface  from  the  external  os  to  the  fundus. 
A  tumour  having  a  dark  purplish  red  colour  and  soft  friable 
consistence,  occupied  nearly  the  whole  of  the  cavity  of  the 
uterine  body.  It  had  many  of  the  appearances  of  blood  clot, 
but  it  looked  still  more  like  a  piece  of  adherent  placenta. 


Fig.  7.— At  top  o£  field  a  blood  sinus  lined  by  endoUielium,  and 
surrounded  by  a  small-celled  infiltration  ;  in  centre  of  field,  large 
deeply-stained  cells  (?  syncytial) ;  at  bottom  of  field,  small  poly- 
hedral cells. 

Its  consistence  supported  this  suggestion,  as  it  gave  the 
impression  of  being  some  tissue  infiltrated  with  blood,  rather 
than  pure  blood  clot.  These  characters  have  now  been  some- 
what lost  through  the  action  of  the  fixing  and  hardening 
agents,  and  the  exact  relationships  somewhat  disturbed, 
owing  to  the  uterus  having  been  opened  before  fixation. 
They  can,  however,  be  easily  made  out.  The  tumour  measures 
about  2?;  in.  long,  1 1  in.  broad,  and  over  i  in.  deep.  It  is 
attached  to  left  side  of  the  posterior  wall  of  the  uterus  about 
its  middle,  by  a  distinct  podicle  of  a  somewhat  elliptical 
shape,  with  a  long  character  (about  i?j  in.  long)  corresponding 
with  the  long  diameter  of  the  tumour.  This  forms  altogether 
a  small  part  of  the  circumference  of  the  tumour,  the  great 
part  of  which  rests  upon  the  endometrium.  The  uterine  wall 
at  the  place  of  attachment  of  the  tumour  is  considerably 
hypertrophied,  being  over  1  in.  thick,  and  there  are  no  signs 
of  erosion  of  the  uterine  wall  by  the  tumour.  Indeed,  a 
distinct  white  band,  similar  in  appearance  to  the  uterine 
■wall,  passes  for  a  short  distance  into  the  tumour,  through  the 
middle  of  the  pedicle.  The  tumour  is  thus  in  its  shape  and 
relationships  somewhat  polypoid.  The  hypertrophy  of  the 
uterine  wall  remains  marked  throughout  the  lower  part  of 


the  body  and  cervix,  but  lessens  towards  the  fundus,  where- 
the  wall  is  of  normal  thickness. 

Microscopic  Appearances. — A  thin  piece  was  selected  by 
longitudinal  section  through  the  whole  length  and  breadth  of 
the  tumour,  passing  through  its  pedicle  and  the  whole 
breadth  of  the  uterine  wall  ;  and  this  section  under  the 
microscope  shows  that  the  tumour  is  mostly  composed  of 
blood  clot,  that  the  uterine  wall  is  normal,  and  that  there  is  a. 
mass  of  epithelial  cells  sending  processes  inwards  into  the 
blood  clot  and  outwards  into  the  uterine  wall,  at  the  junction 
line  between  the  two  at  and  around  the  pedicle.  The  invasion 
of  the  uterine  wall  is  very  slight,  and  practically  confined 
to  the  innermost  layers  of  its  muscle,  not  more  than 
T„  to  y'j  part  of  its  thickness,  while  the  invasion  of  thei  clot 
is  considerably  greater,  and  masses  of  variously  altered 
epithelial  cells  are  seen  scattered  throughout  it  almost  to  it& 
inner  border.  The  great  mass,  fully  three-quarters  of  the 
polypoid  tumour,  however,  is  blood  clot.  It  is  at  the- 
pedicle  or  junction  line  of  the  polypoid  tumour  with 
the  uterus  that  the  character  of  the  epithelial  cells  is 
best  seen.  They  here  form  a  distinct  layer,  though 
a  very  irregular  one,  between  the  uterine  muscle  and  the- 
clot,  a  layer  composed  entirely  of  epithelial  cells  in  which 
no  stroma  nor  blood  vessels  can  be  seen.  The  cells  are 
mostly  of  an  irregular  polygonal  or  polyhedral  shape,  with  a 
finely  granular  faintly-staining  protoplasm,  and  an  oval  or 
round  vesicular    nucleus,    recalling    distinctly  the  cells    05 


Fig.  8.— Columns  of  small  polyhedral  cells,  with  clear  protoplasm  antf 
well-defined  oval  nuclei. 

Langhans's  layer  cells.  The  other  characteristic  layer — 
namely,  the  syncytial — is  scarcely  if  at  all  to  be  detected 
in  this  part  of  the  figure.  Where,  however,  the  outlying- 
processes  which  invade  the  clot  on  the  one  hand  and  the 
uterine  wall  on  the  other  are  examined,  cells  are  here  and 
there  seen  strongly  suggestive,  if  not  indeed  conclusive,  of  a 
syncytial  layer.  They  have  the  large  size,  great  irregularity  of 
shape,  the  deeply-stained  protoplasm,  and  the  small  nuclei  of 
these  cells.  The  epithelial  cells  seem  to  lie  in  distinct  alveoli, 
more  so  than  in  a  typical  chorion-epithelioma ;  but  on  the 
uterine  side  of  the  growth,  at  any  rate,  this  is  largely  if  not 
entirely  due  to  the  invasion  by  tlie  growth  of  large  vascular 
sinuses  in  the  uterine  wall.  Other  similar  but  as  yet 
uninvaded  and  empty  sinuses  are  seen  immediately  outside. 
The  masses  which  project  into  and  those  which  are  embedded 
in  the  clot  also  show  in  places  the  appearance  of  an  alveolai- 
arrangement ;  and  here  and  there,  where  the  structure  is- 
difficult  to  make  out  owing  to  necrotic  change,  remains  of 
fibrous  tissue  strands  can  be  recognized.  It  is  to  be 
remembered  that  these  lie  within  tlie  body  of  the  polypus 
and  thus  well  away  from  the  inner  border  of  the  uterine  wall. 
It  is  therefore  difficult  to  see  how  they  can  belong  to  the 
invaded  and  destroyed  tissue  of  the  uterine  wall,  ex.cept  in 
the  supposition  that  they  have  been  carried  from  their  attach- 
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ment  and  displaced  inwards  by  the  freqnent  haemorrhages 
which  occur  in  these  tumours.  This  could  be  now  readily 
accepted  if  the  uterine  wall  showed  thinning  instead  of 
thickening  at  the  tumonr  site,  and  the  suggestion  that  these 
strands  are  really  a  new  formation  within  the  substance  of  the 
tumour  is  thus  more  difficult  to  set  aside.  Three  points 
appear  to  be  sufficient  to  throw  some  doubt  upon  the  nature 
of  the  tumour— namely,  these  fibrous  strands,  the  alveolar 
arrangement  of  the  cells,  and  the  thickness  of  the  uterine  wall. 
They  are  suggestive  of  an  ordinary  encephaloid  cancer,  and 
the  polymorphous  shape  of  many  of  the  epithelial  cells 
(though  the  great  majority  are  polyhedral),  the  manner  in 
which  they  are  packed  together,  and  something  in  the  general 
histological  appearances  also  suggest  cancer.  There  is  another 
histological  feature  of  great  interest  which  may  be  considered 
to  give  support  to  this  view— namely,  that  there  are  many 
large  and  small  blood  spaces  in  the  midst  of  the  epithelial 
cells,  esppcially  where  they  are  most  abundant.  They  look 
like  capillaries  and  true  vessels,  inasmuch  as  they  seem— in 
places,  at  any  rate— to  have  a  definite  endothelial  lining. 
But  these  points  can  each,  on  further  consideration,  be  set 
aside.  The  fibrous  strands  are  not  of  new  formation — at  least, 
there  is  no  evidence  of  it ;  the  alveolar  arrangement  is  largely 
accidental ;  the  thickness  of  the  uterine  wall  does  not  preclude 
the  erosion,  as  there  is  always  some  hypertrophy  at  the  site 
of  a  polypoid  growth ;  irregularity  in  shape  is  seen  in 
chorion-epitheliomata  as  well  as  cancers ;  the  manner  of 
packing  of  the  epithelial  cells  is  characteristic  of  the 
Langhans's  layer  cells,  as  well  as  of  epithelial  growths  in 
general ;  and  the  b'ood  spaces  within  the  epithelial  cells 
masses,  which  look  like  vessels  of  new  formation,  are  merely 
the  remnants  of  vascular  channels  of  the  uterine  wall,  the 
surrounding  uterine  tissue  having  been  all  destroyed  by  the 
invading  epithelial  cells.  Careful  examination  shows  in 
places  that  the  apparent  endothelial  lining  is  merely  the  outer 
flattened  cells  of  the  tumour,  and  that,  even  where  a  true 
vascular  endothelium  is  present,  it  may  represent  only  astagn 
of  slightly  loss  complete  destruction  than  the  others.  While 
the  tumour  undoubtedly  presents  points  difficult  to  interpret, 
its  general  histological  characters  stroniily  support  the  con- 
tention that  it  ousht  to  be  considered  as  a  true  chorion-epithe- 
lioma, according  to  the  presently-accepted  views. 


A  CASE  OP  MALIGNANT  CHORION-EPITHELIOMA. 

By  Thomas  Wilson,  M.D.,  F.R.C.S., 

Obstetric  Oaioer,  General  Hospital,  Birmingham. 
B.H.,  single,  aged  22*  was  seen  by  me  in  consultation  with 
Dre.  Hollinshead  and  Hora  on  March  12th,  1903.  For  the 
history  of  the  ease  I  am  indebted  to  Dr.  Hora,  who  informed 
me  that  the  girl  was  delivered  of  a  hydatid  mole  in  April, 
1902  ;  a  month  afterwards  she  became  acutely  suicidal  and 
was  sent  to  Powick  Asylum  from  which  she  returned  in 
September.  During  her  stay  in  the  asylum  there  were  some 
haemorrhages  and  after  her  return  in  November  there  were 
severe  losses  of  blood.  She  was  then  supposed  to  be  pregnant, 
but  the  uterus  in  the  course  of  a  fortnight  increased  very 
rapidly  in  size.  A  few  days  before  my  visit  the  cavity  of  the 
uterus  was  explored  after  dilatation  of  the  cervix  with  sponge 
tents.  Some  piecps  of  solid  lleshy  material  were  removed 
from  the  inside  of  the  cavity  of  the  uterus  and  were  said  to 
have  resembled  sarcomatous  tissue.  The  temperature,  which 
had  varied  from  101°  to  103°  for  some  weeks,  has  been  a  little 
lower  since  this  exploration. 

When  I  saw  the  patient  there  was  a  tumour  in  the  middle 
lower  abdomen  extending  rather  higher  on  the  left  side  where 
it  reached  the  level  of  the  umbilicus.  The  tumour  was 
rounded  with  a  uniform  surface,  well-defined,  firm  in  consis- 
tence, and  could  not  be  moved.  It  was  tender  and  protected 
by  contraction  of  the  abdominal  muscles.  <  in  the  right 
lower  part  of  the  tumour,  just  above  the  pubes,  a  large 
pulsating  vessel  was  felt.  Double  sounds  of  the  same  fre- 
quency as  the  maternal  pulse  were  heard  all  over  the  tumour, 
io  some  places  sharp  and  clear,  though  not  loud,  in  others 
the  first  replaced  by  a  systolic  murmur.  The  vulva  and 
vagina  were  normal ;  the  cervix  of  natural  size,  firm,  and 
not  patulous,  joined  the  lower  part  of  the  abdominal  tumonr, 
which  appeared  to  represent  the  greatly  enlarged  uterine 
body.  Tlie  patient  was  greatly  emaciated  and  anaemic;  her 
skin  dirty  yellow  in  colour,  and  somewhat  dry  and  harsh  ; 
the  pulse  100,  rather  small  and  compressible.  The  cardiac 
impulse  was  much  diffused,  and  there  was  a  loud,  soft,  systolic 
murmur  over  the  pulmonary  cartilage.    No  abnormal  phy- 


sical  signs  were    detected  over  the  lungs ;  the  urine  was 
normal. 

The  diagnosis  of  malignant  chorion-epithelioma  was  made, 
and  it  was  obvious  that  nothing  could  be  done  by  surgery. 
The  patient  gradually  became  worse  and  died  three  weeks 
later  on  April  4th. 
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Fig.  I.— Section  I :  From  t!ie  lower  end  of  the  new  growth,  .\bnve  is 
seen  uterine  wall,  below  a  large  ma.-s  o(  bloori  clot,  andbttveen 
the  two  an  elong.Tted  coUectiou  of  lumcur  cells.  In  the  adjacent 
uterine  muscle  are  seen  sections  of  vessels,  in  some  of  which  ai'e 
clots  containing  tumour  cells. 

A  post-morMn  examinatioa  was  made  by  Dr.  Hora,  who 
kindly  sent  me  specimens,  including  the  uterine  tumour,  the 
right  lung,  and  a  portion  of  liver  with  a  secondary  growth. 
The  uterine  tumour  was  removed  in  a  mass,  together  with  the 


Fig.  ».— Section  II:  Above  is  bladder  wall.    The  lower  half  of   tlij 
specliiieii  shows  the  nature  of  the  growth  ;  the  largo  part  Is  tjlooa 
clot,  between  wliich  and  tlio  bladder  wall  a  large  collecUon  01  we 
tumour  tissue  proper  is  seen, 
upppr  inch  of  the  vagina,  the  bladder,  rectum,  and  adherent 
intestines,  the  whole  measuring  17  by  13  by  9  <■'"■     -I"''  POJ"" 
tion  of  the  vagina  shows  rugae  unusually  well  developed, 
their  summits  discoloured  in  places.    The  external  os  is  open, 
of  the  size  of  about  a  No.   12  catheter:  the  vaginal  cervix 
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normal.  The  upper  part  of  the  specimen  has  been  torn  in 
removal,  making  a  large  opening  into  the  interior  of  the  body 
of  the  uterus.  The  body  of  the  uterus  is  greatly  distended 
with  a  new  growth,  and  its  muscular  coat  is  thinned  in  places 
to  a  mere  shell.  At  the  fundus  the  tumour  extends  through 
the  wall,  and  close  dense  adhesions  have  been  formed  to 
the  sigmoid  and  transverse  colon,  the  growth  penetrating 
apparently  into  the  wall  of  the  intestine  ;  here  also  adhesions 
have  formed  to  a  coil  of  small  intestine.  The  bladder  is  laid 
open,  and  its  interior  has  a  normal  appearance  ;  the  portion 
opposite  the  supravaginal  cervix  is  greatly  elongated  ver- 
tically, measuring  lo  cm.  instead  of  about  3  cm.  The  orifices 
of  the  ureters  are  normal.  At  about  3  cm.  from  its  oriliee  the 
left  urete-{  enters  a  mass  of  growth  and  becomes  compressed, 
so  that  a  small  bristle  cannot  be  passed  from  the  vesical 
orifice  to  a  greater  distance  than  this  ;  the  upper  portion  of 
this  ureter  is  consider- 
ably dilated.  The  pos- 
terior surface  of  the 
tumour  is  in  close  con- 
tact with  the  wall  of 
the  rectum,  and  has 
flattened  and  narrowed 
its  lumen.  The  right 
ovary  and  tube  are 
present,  pressed  against 
the  lower  posterior  and 
right  angle  of  the 
tumour.  The  tube  is 
flattened  between  the 
tumour  and  the  ovai-y, 
and  its  fimbriated  ex- 
tremity is  applied  to  the 
right  side  of  the  rectum ; 
it  hasbeen  turned  down- 
wards over  and  internal 
to  the  ovary,  so  that  the 
broad  ligament  has  made 
half  a  turn.  In  the  left 
part  of  Douglas's  pouch 
there  are  dense  adhe- 
sions, and  on  separating 
these  the  wall  of  the 
uterus  is  seen  over  a 
considerable  part  of  its 
extent  to  be  reduced  to 
the  thickness  of  tissue 
paper  or  even  to  be 
completely  destroyed. 
The  left  ovary  and  tube 
cannot  be  recognized  in 
the  specimen ;  they 
have  probably  been  cut 
away.  A  vertical  an- 
tero-posterior  section, 
nearly  in  the  middle 
line,  but  so  placed  as 
to  avoid  cutting  the 
rectum  which  is  adhe- 
rent posteriorly,  shows 
that  the  wall  of  the 
uterine  body  has  been 
entirely  destroyed  by  a 
growth  which  extends 
downwards  to  a  point 
about  :  cm.  above  the 
internal  os.  The  tumour 
extends  in  front  into 
the  wall  of  the  bladder,  above  to  the  peritoneum,  and 
posteriorly  to  the  peritoneum  and  to  a  portion  of  the  wall 
of  the  rectum  which  is  adherent.  The  adherent  portion  of 
rectum  is  W  cm.  above  the  lowest  part  of  Douglas's  pouch, 
and  below  this  level  the  peritoneum  is  free  from  adhesions. 

The  growth  forms  a  mottled  mass,  resembling  old  blood- 
clot,  and  varying  in  thickness  at  different  parts  of  the  wall  up 
to  about  3.5  cm.  The  inner  surface  of  the  mass  is  much 
•broken  down,  and  has  adherent  to  it  large  quantities  of  soft 
fibrinous  material ;  after  removal  of  this  the  surface  is,  for  the 
most  part,  coarsely  nodular,  the  nodules  up  to  the  size  of  a 
chestnut;  over  the  fundus,  whc-ro  the  wall  is  very  thin,  the 
surface  is  roughly  granular.  The  consistence  is  firm  and 
inelastic,  like  that  of  old  blood-clot.  On  the  posterior  surface, 
at  the  lowest  part,  just  above  the  internal  os,  a  portion  of  the 


Fig.  5.— The  body  of  the  uterus  greatly  eularged  and  its  walls  destroyed  by  an 
intiHratiDg  growth,  which  shows  a  granular  breaking  down  sui'face  Internally. 
The  bladder  wall  is  invaded.    The  cervix  is  free  from  growth. 


tumour  resembles  brain  on  section.  On  the  anterior  wall, 
3  cm.  above  the  tip  of  the  cervix,  is  a  small,  smooth-lined 
cavity,  between  the  uterus  and  the  wall  of  the  bladder,  which 
appears  to  represent  the  utero-vesical  pouch  ;  above  this,  for 
5j  cm.  the  bladder  wall  has  become  adherent,  and  its  outer 
layers  are  invaded  by  the  growth.  The  cervical  canal 
measures  3  cm. ;  its  walls  and  a  small  portion  of  the  posterior 
and  lateral  walls  of  the  uterus  above  it  are  unaffected.  The 
margin  in  this  region  is  irregular,  raised,  and  overhanging. 

for  microscopic  description  three  pieces  of  the  tumour 
were  selected  from  the  positions  shown  in  Fig.  4  by  the 
Nos.  I,  II,  and  in.  The  following  description  of  the  appearances 
is  by  Professor  Leith  : 

Sections  of  piece  No.  i  show  the  inner  border  line  of  the 
tumour  growing  in  the  uterine  wall.  Tliis  border  line  is  com- 
posed of  masses  of  epithelial  cells,  while  of  the  great  mass  of 

the  tumour  fully  five- 
sixths  of  it  is  composed 
of  blood  clot.  This  clot 
is  oldest  towards  the 
inner  surface,  being 
composed  mostly  of 
fibrin  and  white  blood 
cells.  Clumps  of  red 
blood  cells,  indicating 
recent  haemorrhage,  are 
seen  mostly  towards  the 
outer  side  next  the  uter- 
ine wall,  but  old  altered 
red  blood  cells  are  seen 
elsewhere  in  places 
throughout  the  clot. 
There  are  no  signs  of 
organization  within  the 
clot,  which  is  mostly 
of  comparatively  recent 
date,  though  some  parts 
of  it  are  necrotic  (pro- 
bably the  Oldest).  The 
epithelial  cells  form 
irregular  tubes  and 
masses  lying  mainly  be- 
tween the  clot  and  the 
uterine  wall,  being  most 
numerous  on  the  inner 
side.  Towards  the  outer 
side  they  are  reduced  to 
mere  lines  of  cells,  or 
even  apparently  to  indi- 
vidual cells,  always  with 
the  same  relationship  to 
the  uterine  wall — that  is, 
either  bordering  its  in- 
nermost layer  or  shaving 
off  bits  of  "this  or  invad- 
ing it  for  a  short  dis- 
tance. The  rest  of  the 
uterine  wall  is  unaf- 
fected, except  that  in  its 
inner  layers  there  13  a 
certain  amount  of 
chronic  inflammatory 
reaction,  and  a  few  of 
the  blood  vessels  show 
tumour  cells  mixed  with 
the  blood  in  the  lumen, 
the  blood  being  unelot- 
ted  and  the  vessel  wall 
inflammatory  reaction 


unaffected.    There  is    also    a    slight 
on  the  peritoneal  surface. 

Sections  of  piece  No.  11  show  the  same  three  tissues  in  the 
same  relationship,  namely,  blood  clot  internal,  a  fibro- 
muscular  wall  external,  and  epithelial  tissue  between.  The 
clot  has  much  the  same  characters  but  shows  more  red  cells, 
and  its  proportionate  amount  to  the  epithelial  tissue  is 
hardly  so  great.  The  latter  forms  masses  rather  than  tubes, 
lining  and  in  places  invading  the  outer  flbro-muscular  wall, 
which  appears  to  belong  entirely  to  the  bladder.  If  so.  and 
the  appearance  in  places  of  strands  of  fatty  tissue  immediately 
outside  the  epithelial  cells  supports  this  view,  the  whole 
thickness  of  the  uterine  wall  in  tliis  region  must  have  been 
destroyed  by  the  growth.  Direct  invasion  of  vessel  walls 
may  be  seen  at  the  advancing   margins  of   the  epithelial 
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tissue.  The  cells  apparently  eat  their  way  through  the 
vessel  wall  where  they  come  in  contact  with  it.  and  cause  its 
absorption  in  the  same  way  as  in  the  case  of  the  tibrous  and 
muscular  lisaues  of  the  uterine  wall  itself.  Other  vessels  further 
out  show  intact  walls  and  ordinary  cellular  contents  mixed 
with  tumour  cells  showing  the  embolic  spread  of  the  disease. 
Sections  of  piece  No.  iii  closely  resemble  the  others  showing 
the  same  three  zones.  Here,  again,  clot  forms  the  great 
mass  of  the  tumour  and  the  epithelial  cells  show  both  the 
massed  and  the  tubular  arrangement.  The  uterine  wall 
is  mostly  converted  into  fibrous  tissue,  strands  of  fatty 
tissue  beneath  its  peritoneal  surface  being  fairly  obvious. 
In  all  the  sections, 
therefore,  we  liave 
tumour  cells  in  tubular 
formation  and  in 
irregular  masses,  some- 
times of  considerable 
thickness,  sometimes 
reduced  to  fine  threads, 
lying  between  l)!ood 
clot  on  the  inside  and 
altered  uterine  wall  on 
the  outside.  The  blood 
clot  forms  by  far  the 
greater  hulk  of  the 
tumour.  In  none  of  the 
sections  does  it  show 
any  organization,  but  it 
often  penetrates  the  epi- 
thelial  tissue,  and 
irregular  clumps  of 
epithelial  cells  are  here 
and  there  seen  within 
the  substance  of  the 
clot,  at  some  distance 
from  the  epithelial  zone. 
These  chimps  are  some- 
times hardly  recogniz- 
alile,  owing  to  dej;ene- 
ration  and  necrotic 
changes  withinthecells. 
In  the  typical  epithelial 
cell  masses  the  cells  are 
joined  to  one  another  by 
thin  cement  substance 
only,  forming  a  solid 
epithelial  tissue  without 
the  slightest  trace  of 
stroma  or  of  blood 
vessels.  The  cells  them- 
selves seem  to  be  of  all 
shapes  and  sizes,  but 
two  types  prevail— (i) 
cells  of  very  irregular 
shape  and  size  ;  (2)  cells 
of  somewhat  polyhedral 
siiape.  The  cells  of  the 
first  type  have  a  deeply- 
staining,  sponge -like 
l)rotopla8m,  and  one  or 
many  nuclei.  They  are 
often  very  large,  and 
possess  many  nuclei, 
which,  mostly  small  in 
size,  stain  deeply.  Other 
cells  are  smaller,  being 
spindle-shaped  or  irre- 
gular, and  have  a  single 
nucleus.  A  few  of  the 
nuclei  stain  ditferently, 
liaving  a  deeply  stained 

nucleolus,  and  a  pale  reticulated  nuclear  body.  The  cell.s  nt 
the  second  type  do  not  vary  so  much  in  size  and  are  more 
densely  packed  together,  like  ordinary  epithelial  cells. 
This  cytoplasm  stains  much  more  feebly,  and  the  nuclei 
are  relatively  larger.  In  short,  the  two  types  of  cells 
liaveall  the  features  of  the  syncytium  and  of  the  Langhans's 
layer  cells  characteristic  of  a  typical  chorion-epithelioma.  In 
the  larger  masses  these  two  layers  seem  irregularly  mixed  up 
together,  but  in  the  smaller  finger-like  or  tulmlar  processes 
the  giant  and  other  cells  of  the  syncytial  layer  lie  outside  the 
Langhans's  layer  cells,  thus  forming  two  layers  of  very 
varying  thickness.    Their  irregular  distribution  in  the  larger 


masses  is  probably  due  to  many  smaller  processes  having 
become  confluent.  The  larger  cell  masses  are  apt  to  be 
broken  up  bv  haemorrhages  and  to  have  their  relationships 
disturl  e  I.  The  smaller  ones  are  more  likely  to  preserve 
them,  and  if  these  be  examined,  particularly  in  the  actively 
growing  parts,  the  syncytial  cells  are  always  seen  next  to  the 
tissue  which  is  being  eroded.  They  line  the  inner  wall  of  the 
uterus  and  abut  directly  against  its  muscle,  or  more  often. 
against  fibrous  tissue.  This  latter  belongs  in  part  to  the  pre- 
existing interstitial  uterine  tissue,  and  is  in  part  of  new- 
formation,  due  to  reactive  inflammation  within  it.  The 
syncytial  cells  appear  to  digest  all  tissues,  fibrous  or  mus- 

cu'ar,     against     which 
they   lie,  and  the  finer 
invading    prolongations 
of   the    epithelial    cells 
appear    to    consist    en- 
tirely of    cells    of    thi& 
same     syncytial      cha- 
racter,     no     distinct 
Langhans's    layer    cells 
being     recognizable. 
While  most  of  the  out- 
lying epithelial  cells  are 
in   little  groups,  single 
cells  are  seen  in  places. 
These     are    sometimes 
multinucleated       giant 
cells     and     sometimes 
mononucleated       cells, 
but   in  all    cases    their 
appearances   closely  re- 
semble   those     of     the 
syncytium.     It    has 
already  been  stated  that 
no  stroma  is  seen  within 
the  collections   of    epi- 
thelial cells.    But  blood 
vessels,   both    capillary 
and    larger-sized    ones, 
are  seen  within  them, 
not  only  near  the  uterine 
wall  but   even  at  some 
distance  therefrom,  and 
entirely  surrounded  by 
the      epithelial      cells. 
Some  of    these    vessels 
certainly  look  like  blood 
spaces  or  capillaries  of 
new    formation    within 
the     epithelial     tissue, 
but    that    this    is    not 
their  origin  can  be  easily 
demonstrated.      Alf 
stages     may     be     seen 
betiveen      the      vessel 
whose      wall      is      en- 
croached upon  at  some 
part    by    the    invading 
epithelial  cells  and  the 
capillary  or  sinus  within 
their  substance.     They 
are    all  vessels  of    the 
uterine   wall,   and    the 
epithelial  cells  invading 
the  tissue  thereof  appear 
to  seek  out  the  vessels 
and      gradually     cause 
destruction  of  the  vas- 
cular walls,   until   they 
come  themselves  to  be 
bathed  by  the  blood.   In 
this  way  capillary- 1  ike  vessels  or  blood  sinuses  may  be  found 
within  the  epithelium,  and,  on  the  further  extension  of  the 
growth,  come  to  lie  within  the  tumour  at  some  distance  from 
tlie  uterus.     These  in  time  may  rupture,  and  the  subsequent 
haemorrhage    may    destroy    and    carry   oil'  portions   of    the 
tumour  into  the  cavity  of  the  uterus.  The  nature  of  the  growth 
is  therefore  obvious.     It  conforms  in  all  respects  to  what  is 
at  present  regarded  as  a  typical  chorion  epithelioma. 

The  secondary  nodules  in  the  liver  show  much  the  same 
characters— namely,  maB8<'s  of  cells  showing  both  syncytial  and 
I.inghans's  layer  cells  infiltrating  the  liver  tissue  directly,  sur- 
rounded on  their  outer  side  with  much  blood  clot,  which  has, 
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however,  invaded  the  tumour  cells  much  more  extensively  than 
in  the  primary  uterine  growth,  so  that  tumour  cells  in  varying 
stages  of  degeneration  are  every  where  to  be  seen  within  the  blood 
clot.  The  invading  cells  here,  where  they  are  seen  singly  or  few 
in  number,  seem  to  be  syncytial  in  character,  but  whenever 
several  are  together  representatives  of  both  kinds  are  detected. 


M^'^^fm^. 


places  they  seem  to  lie  in  the  outer  wall  of  a  large  vessel,  the 
lumen  of  which  is  free  from  them,  except  at  one  corner,  where 
they  may  be  seen  eating  their  way  through  the  wall.  Around 
this  they  can  be  seen  to  lie  in  small  vessels,  especially  the 
interalveolar  capillaries.  A  certain  amount  of  fibrous-tissue 
thickening  has  occurred  here  and  there,  and  the  cells  them- 


Fig.  5.— Section  III :  Above  is  seen  uterine  muscle,  in  which  is  a  large 
vessel  containing  blood  clot,  in  which  there  are  tumour  cells.  Tlie 
greater  part  of  the  section  shows  a  large  collection  of  tumour  cells  ; 
especially  at  the  upper  part  of  this  collection,  well-marked 
syncytial  masses  are  seen. 

The  secondary  nodules  in  the  lung  show  tumour  cells 
irregularly  grouped  around  largish  vessels.  Around  this  area 
of  tumour  invasion  the  air  vesicles  are  filled  with  red  blcod 
cells  over  a  space  about  the  size  of  a  pea.  Mixed  with  the 
blood  in  the  vesicles  are  many  catarrhal  cells  which  become 


Fig.  7. — Section  II :  Vessel  occupied  by  a  collection  of  tumour  cells. 
High  power. 

selves  seem  to  be  representative,  mostly,  if  not  entirely,  of 
the  syncytial  layer  cells,  though  this  is  not  always  easy  to 
decide. 

Dr.  EwBN  Macleak  thought  the  demonstration  the  Section 
had  just  listened  to  was  of  the  highest  importance,  as  tending 
to  establish  what  might  be  regarded  as  a  sufficient  degree  of 
departure  from  the  symptoms  and  physical  signs  of  ordinary 


Fig.  6.— Section  III:  Collection  of  tumour  cells.  Most  are  syncytial 
in  character.  A  smaller  number  appear  to  represent  Lan^haus's 
layer  cells.  ° 

more  numerous  as  the  margin  of  the  infarcted  area  is  reached, 
beyond  which  the  air  vesicles  show  a  considerable  amount  of 
catarrhal  inflammation.  The  epithelial  tumour  cells  in  the 
centre  of  the  patch  have  a  very  irregular  arrangement.     In 


Fig.  3.— Section  I:  Part  of  an  elongated  collection  of  cells  occupying 
a  vessel ;  the  eiidotlielium  has  disappeared.    High  power. 

hydatid  mole  to  waiTant  the  diagnosis  of  chorion-epi- 
thelioma. The  removal  of  the  uterus  was  clearly  the 
indication  where  the  diagnosis  of  the  condition  under  dis- 
cussion   was    established,   whereas    simpler    means    were 
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adequate  for  the  simpler  condition.    Microscopic  specimens 
from  intrauterine  scrapings  were  often  misleading. 

Dr.  F.  J.  McCann  said  the  cases  narrated  at  the  meeting 
emphasized  what  might  be  now  regarded  as  a  clinical  fact, 
namely,  the  variation  in  malignancy  of  the  different  types  of 
chorion-epithelioma.  Dr.  Martin's  ease  closely  resembled  in 
microscopic  appearances  and  clinical  history  one  already 
recorded  by  Dr.  McCann  in  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  Bi  itish  Empire.  No  syncytial  masses  were 
seen  in  the  sections  from  the  uterus  or  from  the  secondary 
deposits  in  the  lungs.  It  was  probable  that  cases  where 
syncytial  masses  were  absent  were  really  more  malignant. 
In  his  own  case  and  in  that  of  Dr.  Martin  the  growth  of  the 
disease  was  very  rapid.  Dr.  Savage's  case  resembled  another 
published  by  Dr.  McCann  in  the  same  journal,  where  vaginal 
hysterectomy  was  performed  more  than  two  years  ago  and  the 
patient  remained  well.  For  this  reason  he  would  regard  tlie 
prognosis  as  good  in  Dr.  Savaee's  case. 


.  9.— Section  IV:  Secondary  deposit  in  the  lung. 

Dr.  J.  B.  Heli.ier  (Leeds)  said  that  he  had  published  two 
cases  of  chorion-epithelioma  in  the  Obstetrical  Transact iona. 
He  was  struck  with  the  tendency  which  this  disease  showed  to 
extend  through  the  uterine  wall  and  contract  adhesions  with 
the  intestines  and  omentum.  This  seemed  to  show  the 
advantage  of  the  abdominal  route  in  removing  the  uterus. 
He  would  remove  the  ovaries,  whether  they  seemed  to  be 
diseased  or  not,  since  only  microscopic  investigation  could 
decide  their  condition. 


CASE  OF   DECIDUOM.4^   MALIGNUM  (CHORIOX- 
EPITHELIOMA). 

liY 

C.    W.    WINDSOPv,  and        .7.    S.    FAIRBAIRN, 

M..\.,M.D.  (Cantab),  M.A.,  M.B.  (Oxon.). 

Surgeon.  Assistant  Obstetric  Pbysician, 

Koystou  Cottage  Hospital.  St.   Thomas's    llospital,  London. 


A  cONSiDEBAiiLE  number  of  cases  of  deciduoma  malignnm,  or 
chorion-epithelioma,  as  it  has  been  more  correctly  designated 
by  Marchand,  have  now  been  put  on  record  ;  i88  were  epito- 
mized by  Teacher  in  his  paper  publi.shed  last  year.  These 
have  been  almost  entirely  collected  from  hospital  patients, 
very  few  as  yet  having  been  recorded  from  private  practice. 
The  case  here  described  occurred  in  the  work  of  a  country 
practice,  where  the  diflfieultics  in  arriving  at  an  accurate 
diagnosis  were  considerable,  so  that  the  experience  obtained 
may  make  these  notes  appeal  more  forcibly  to  the  general 
practitioner  than  if  the  patient  had  been  within  reach  of  the 
resources  of  a  large  general  hospital.  It  is,  then,  rather 
because  of  the  circumstances  under  which  this  ease  was  inves- 
tigated and  treated  that  we  venture  to  record  it ;  they  may 


cause  it  to  attract  the  attention  of  many,  who  liave  hitherto 
taken  but  a  vague  and  academic  interest  in  chorion-epithe- 
lioma, and  scarcely  looked  on  it  as  a  disease  likely  to  cross 
their  path.  But,  in  all  likelihood,  when  its  clinical  manifes- 
tations are  more  widely  known,  and  when  cases  are  more 
carefully  investigated,  it  will  prove  less  of  a  rarity  than  was 
at  first  surmised,  just  as  has  happened  with  so  many  other 
diseases  before  their  exact  nature  and  signs  were  recognized. 

The  patient  was  24  years  of  age.  There  was  no  family  history  of  cancer 
and  nothing  of  moment  in  her  previous  history.  The  catamenia  had 
always  been  regular.  She  was  mai-ried  in  March,  1501,  and  the  first; 
confinement  took  place  on  .\pril  30th,  1003.  The  labour  was  protracted 
as  the  child  was  a  large  one,  weighing  12^  lb.,  and  delivery  was  effected 
by  forceps  under  chloroform.  There  was  further  difficulty  in  the  third 
stage,  the  hand  being  used  to  dilate  the  contracted  cervis  and  extract 
the  placenta.  There  was  little  haemorrhage,  but  an  intrauterine  douche 
of  I  in  4,000  perchloride  of  mercury  was  given.  For  a  lew  days  the 
patient's  condition  caused  considerable  anxiety ;  on  the  second  day 
there  w-as  a  slight  rigor  and  the  temperature  rose  to  103°  F.,  but  matters 
quickly  mended,  and  by  the  end  of  a  fortnight  she  was  able  to  sit  up  in 
a  chair,  though  still  pale  and  feeble.  For  the  next  few  months  there 
was  daily  a  slight  non-oflfensive  reddish-coloured  discharge,  with  some 
pain  in  the  back  and  loins,  and  a  feeling  of  weakness,  but  not  enough 
to  make  the  patient  lie  up  or  interfere  with  her  performing  her  ordinary 
household  duties.  She  remained  distinctly  anaemic,  but  continued  to 
nurse  her  child.  Some  six  months  after  her  confinement  she  sought 
advice  as  she  felt  weaker  and  was  hardly  able  to  do  her  housewoi-k.  She 
sulTered  from  occasional  fainting  attacks,  and  was  very  short  of  breath  ; 
there  was  some  pain  in  the  lower  abdomen  and  a  feeling  as  if  there  was 
a  lump  there.  The  discharge  continued.  On  examination  the  uterus 
was  found  enlarged, thesoundpassing  3^  in.,  but  was  freely  movable.  Xo 
thickening  was  felt  in  the  pelvis.  A  daily  hot  vaginal  douche  was  ordered 
and  a  tonic,  and  nothing  more  was  heard  of  hertill  Januai-y,  1004.  when 
she  again  sought  advice  as  the  haemorrhagic  discharge  had  become 
constant  and  oilcnsive  during  the  later  months  of  1903.  and  the  other 
symptoms  had  become  aggravated. 

Clinical   History. — On   Januai-y    i6th,   under    ether,  the   uterus  was 
scraped  with   a  blunt  flushing  curette  after   dilatation   with    Hegar's 
dilators,  and  a  large  quantity  of  tough  fibrinous  material  removed,  to- 
gether with  masses  of  greyish  white  colour,  like  altered  blood  clot. 
During  this  operation  there  was  considerable  bleeding,  and  it  was  fol- 
lowed by  more  shock  and  collapse  than   is  usual  after  so  trifling  a  pro- 
cedure.    Afterwards  there  v.as  irregular  fever  running  to  102°  or  so, 
with  a  fairly  copious  blood-stained  discharge  of  very  offensive  odour, 
suggesting  decomposing  blood.     There  was  pronounced  anaemia,  with 
loss  of  appetite  and  considerable  pain  and  tenderness  over  the  region 
of  the  uterus.     A  week  after  the  curetting  a  large  mass  of  clot  and 
fibrinous   material   was    found  lying    in   the   cervix   and    vagina   and 
removed :  a  portion  of  this  was  sent  to  the  Clinical  Research  Associa- 
tion, but  the  report  was  not  received  till  subsequent  to  the  vaginal 
hysterectomy,  which  was  performed  a  few  days  later.     The  diagnosis 
returned  was  "deciduoma,"  and    the   authorities  of  the  Association 
asked  for  more  material  and  further  particulars  of  the  case.     As  the 
woman  was  steadily  going  down-hill,  she  was  removed  on  February  2nd 
to  the  Knyston  Cottage  Hospital  for  better  nursing  and  attention.    When 
admitted  her  condition  was  most  grave  ;  there  was  extreme  pallor  and 
breathlessnessand  someabdominal  pain  :  temperature,  \o:°;  discharge, 
haemorrhagic  and  very  ofTensive.      On  February  3rd  the  uterus  was 
again  cleared  out  with  the  blunt  curette,  the  same  material  as  before 
being  removed  and  again  with  very  free  haemorrhage.     The  patient  was 
in  a  very  critical  state,  and  required  frequent  injections  of  strychnine, 
as  well  as  saline  and  brandy  infusions  by  the  rectum.    By  this  time 
it   was  evident  that  the  ease  was    not   one  of    retained    products    of 
gestation,    and    that    removal    of    the    uterus    was   the    only   thing 
to     be     done.       At    a    consultation    on    February    5th    the    patient's 
condition     had     improved    slightly.      The    temperature,    which    had 
reached  104"  on  the  preceding  evening,  had  dropped  to  93":  the  pulse 
was  120  and  small.    There  was  some  sickness  with  slight  distension  of 
the  abdomen  and  tenderness  over  the  lower  part.     Under  ether  anaes- 
thesia the  discharge  was  noticed  to  be  extremely  offensive,  and  the 
uterus,  which  w.ts  about  the  size  of  a  three  months'  pregnancy,  was 
movable  and  no  thickening  or  infiltration  was  discovered  outside  it. 
The  OS  was  patulous  and  easily  admitted  a  finger,  which  discovered  a 
large  irregular  mass  invading  deeply  the  posterior  wall  of  th<j  uterus, 
so  as  to  give  rise  to  the  question  as  to  whether  the  wall  had  been  per- 
forated or  not.     It  was  decided  to  proceed  straight  away  to  do  vaginal 
hysterectomy  and  this  was  accomplished  without  any  great  ditllculty. 
Both  ovaries  were   examined  and    were   found  to    be  small,  and   no 
marked  development  of  corpora  lutea  wa,s  noticed  on  external  examina- 
tion.   The  patient  stood  the  operation  remarkably  well  and  made  dis- 
tinct iuiprovenient  for  some  days  afterwards.     The  pain  diminished  and 
the  temperature  which  had  risen  again  dropped  to  a  lower  level,  but 
there  was  extreme  vrostration  and  anaemia.     On  I'ebruary  7th  she  had 
an  attack   of   severe  diarrhoea,   which    was    controlled    by   opium  and 
starch  enemata,  and  afterwards  began  to  mend  rapidly.     On  February 
15th   the    temperature,  which   for  some  time  had  not  exceeded  100  , 
rose  to  102°,  and  the  patient    complained    of    pain    in    the    chest, 
below   the   left   clavicle.      There  was   a  frequent   troublesome  cough, 
but  no   definite  jihysical   signs  in   the  lungs  and  no   expectoration  ; 
soon   after   a   swelling    appeared    below   the    outer  part    01   the  left 
ckaviclc,  which  was  very  tender  to  the  touch  :  it  was  thought  to  be  a 
secondary  growth,  and  nothing  was  done  except  to  cover  it  with  wool 
and  protect  it  from  injury.     With  the  appearance  of  this  swelling  the 
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temperature  began  to  fluctuate  between  990  and  102°,  and  with  profuse 
sweats  and  snorf  xia,  and  a  general  going  back  in  the  patient's  condi- 
tion. The  swellirg  increased  to  the  size  of  a  small  Tangerine  orange, 
the  skin  over  it  became  red,  and  when  it  was  almost  pointing  through 
the  skin  an  incision  was  made  into  it  and  about  2  oz.  of  tliick  jcllow 
pus  evacuated,  .-^s  a  result,  the  temperature  dropped  to  normal,  and 
the  patient's  general  condition  rapidly  improved.  She  was  able  to 
return  to  her  home  on  February  23rd.  At  the  end  of  a  week  the  abscess 
had  closed,  and  the  patient  made  slow  but  steady  improvement,  and  was 
able  to  sit  up  to  dinner  and  10  go  out  in  a  Bath  ciiair.  On  March  1 5th  she 
had  an  attack  of  sudden  and  severe  pain  in  the  l)ead  and  abdomen, 
with  symptoms  of  collapse,  frequent  vomiting  of  yellow  fluid  and  marked 
pallor.  There  were  no  definite  physical  signs,  except  great  abdominal 
tenderness.  She  rapidly  became  worse  with  severe  paroxysmal  headache, 
abdominal  pain,  vomiting,  and  symptoms  of  general  collapse,  and  died 
on  March  iSth,  six  weeks  after  the  operation. 

Palliolooical  Hc/wrt.—The  uterus  on  removal  showed  no  signs  of  disease 
externally.  It  was  opened  by  an  incision  through  its  anterior  surface. 
The  greater  part  of  its  posterior  wall  was  occupied  by  a  rough  haemor- 
rhagic  mass,  with  an  extremely  offensive  odour.  After  hardening  in  for- 
malin, a  further  section  was  made  througli  the  posterior  wall;  this  showed 
that  the  wall  was  vei-y  extensively  involved,  the  growth  at  one  place  ex- 
tending right  up  to  the  peritoneal  surface,  though  not  actually  coming 
through.  Tlie  uterus  measured  5  in.  by  4Ain.  Microscopically,  the  uterine 
muscle  was  found  to  be  extensively  invaded  by  multinucleated  syncytial 
cells,  and  numbers  of  large  rounded  nucleated  cells  with  clear  protoplasm . 
Extensive  necrosis  of  the  tissues  was  present,  and  large  masses  of  blood 
fibrin.  A  partial  pos!-nior(fjii  examination  was  allowed.  A  large  quantity 
of  fluid  blood  was  found  in  the  peritoneal  cavity,  especially  in  the  pelvis 
and  lumbar  regions,  with  a  mass  of  recent  clot  between  the  liver  and 
diaphragm.  The  intestines  and  omentum  were  stained  with  blood  clot 
There  was  no  peritonitis.  Numerous  secondary  growths  of  about  the 
size  of  peas  or  cherry  stones  were  scattered  all  through  the  liver, 
forming  dark,  slate-coloured  nodules.  Nothing  abnormal  was  noticed 
in  the  pelvis  ;  the  incision  in  the  pelvic  floor  was  completely  healed, 
the  ovaries  were  normal,  and  no  secondary  deposits  were  found.  The 
kidneys  and  spleen  were  also  free  from  growth,  as  were  the  lungs, 
which  only  showed  slight  emphysematous  change.  One  of  the  ovaries 
and  portions  of  growth  from  the  liver  were  reserved  for  microscopical 
examination.  Microscopical  examination  of  the  ovary  proved  negative. 
The  portion  of  the  liver  cut  contained  one  of  the  small  dark  nodules. 
It  was  found  to  consist  largely  of  blood  clot ;  at  the  edges  of  this  clot 
and  invading  the  liver  substance  were  cells  exactly  like  those  seen  in 
the  uterine  growth— namely,  multinucleated  syncytial  cells  and  large 
oval  nucleated  cells  with  clear  protoplasm.  There  was  extensive  round- 
■celled  infiltration  of  the  liver  substance  in  the  neighbourhood  of  this 
haemorrhagic  growth  as  well  as  other  smaller  haemorrhages  in  the 
liver  substance. 

Remarks. 

This  case  exhibits  many  points  of  clinical  interest  and  forms 
a  very  excellent  object  lesson  iu  the  diagnosis  of  the  disease. 
It  followed,  not  a  molar  pregnancy,  but  a  (ull-term  delivery, 
as  was  the  case  in  26  percent,  of  the  1S8  cases  collected  by 
Teacher.  Well  marked  symptoms  did  not  follow  immediately 
on  the  termination  of  the  pregnancy,  but  recovery  from  the 
confinement  was  not  complete,  the  patient  remaining  anaemic 
and  feeble,  and  througiiout  the  illness  there  was  some 
sanguineous  discharge,  though  not  enough  tocausehertoseek 
advice  at  once.  When  she  did  so,  about  sis  months  after  her 
confinement  on  account  of  pelvic  discomfort  and  bearing-down 
pain,  the  uterus  was  found  enlarged,  the  sound  passing  ^J-  in., 
and  this  was  still  the  ease  when  she  returned  on  account  of 
the  increase  and  offensiveness  of  the  discharge. 

This  haemorrhagic  discharge  is  the  mo.'ft  characteristic 
symptotn  of  uterine  chorion-epithelioma,  and  as  it  is  generally 
accompanied  by  some  enlargement  of  the  uterus,  the  diagnosis 
of  retained  products  of  gestation  is  the  one  usually  made. 
When  there  is  cachexia,  fever,  and  perhaps  rigors,  putrefac- 
tion of  the  retained  mass  is  the  natural  conclusion. 
Hence,  in  such  cases  dilatation  of  the  uterine  canal 
and  an  attempt  to  remove  the  mass  is  the  first  step, 
but  unless  a  finger  is  actually  inserted  into  the  cavity 
and  the  state  of  affairs  carefully  investigated,  the  real 
condition  may  not  be  suspected,  especially  as  the  removal 
of  considerable  masses  of  tissue  may  be  taken  to  confirm  the 
diagnosis  made,  and  lead  to  a  hope  that  it  may  end  tlie 
trouble.  It  will  be  observed  that  in  this  case  the  amount  of 
haemorrhage  and  the  shock  and  pain  consequent  on  the 
curettings  on  both  occasions  gave  rise  to  some  anxiety  and 
this,  m  Itself,  is  suggestive  of  something  more  than  simple 
retained  products.  Haultain  has  recorded  a  case  where  the 
violent  haemorrhage  which  accompanied  the  clearing-out  of 
.  uterus  led  him  to  have  a  microscopical  examination  made 
of  the  fragments  removed,  by  which  he  was  able  to  recognize 
the  ease  as  one  of  chorion-epithelioma. 

The  next  point  is  the  persistence  of  the  symptoms  after  the 
supposed  evacuation  of  the  uterus,  thus  leading  to  the  im- 
pression of  the  first  operation  having  been  incomplete  This 
.also  has  been    noted  before,  and  was    the   cause  of  a  full 


examination  of  the  uterus  in  a  case  of  this  disease,  operated 
on  in  St.  Thomas's  Hospital  a  few  years  ago.^  There  was  also 
another  sign  common  to  it  and  the  present  case,  namely,  the 
absence  of  any  diminution  in  size  of  the  uterus ;  though  the 
haemorrhage  ceased  for  over  a  fortnight  after  the  evacuation 
of  the  uterus,  the  fundus  was  still  palpable  2J  iu.  above  the 
pubcs.  The  fever,  rigors,  and  the  offensiveness  of  the  dis- 
charge are  easily  explained  by  the  presence  of  the  putrefying 
ma.=s  of  blood  clot,  which  forms  on  the  surface  of  this  haemor- 
rhagic growth.  The  abscess  which  formed  under  the  clavicle 
in  our  case  was  evidently  the  result  of  infection  from  this 
source. 

The  rapidly-fatal  result  is  only  in  accordance  with  the 
general  experience  of  this  disease,  though  several  cases  of 
freedom  from  recurrence  have  been  recorded  after  radical 
operations. 

The  necropsy  was  not  a  complete  one,  but  it  may  be  worth 
while  to  draw  attention  to  some  points  of  interest  in  it.  First 
of  all,  the  diflfusion  of  growth  was,  as  is  usual  in  chorion-epi- 
thelioma, by  the  blood  stream  and  not  by  the  lymphatics,  but 
the  general  diffusion,  whicli  is  common,  was  not  found.  The 
liver  was  the  only  organ  in  which  secondary  growths  were 
found,  though  tlie  inten.'-e  lieadache  noticed  a  few  days  before 
death  may  have  indicated  cerebral  metastases.  It  is  remark- 
able that  there  were  no  nodules  in  the  lungs.  The  cause  of 
death  was  evidently  the  haemorrhage  into  the  peritoneal 
cavity  from  the  liver  growths.  This  is  no  doubt  due  to  the 
haemorrliagic  nature  of  the  tumour,  and  has  been  observed 
several  times  before.  In  Teacher's  table  we  notice  four  such. 
No.  55  (.Tacubasch),  where  death  was  due  to  intraperitoneal 
haemorrhage  from  a  small  nodule  on  the  back  of  the  uterus ; 
No.  62  (Kaltenbach),  from  the  growth  perforating  the  uterus 
and  causing  haemorrhage  ;  No.  84  (Leopold),  where  pain  in  the 
abdomen  and  collapse  led  to  operation,  when  the  intraperi- 
toneal haemorrhage  was  found  to  come  from  a  subperitoneal 
uterine  nodule;  in  this  case  the  haemorrhage  was  not  fatal; 
No.  156  (Sohmorl),  where  death  was  due  to  the  rupture  of  a 
large  tumour  in  the  omentum,  attached  to  the  underside  of 
the  liver. 

Finally,  we  may  briefly  summarize  the  practical  lessons 
which  may  be  learnt  from  our  experience  in  this  case. 

In  view  of  the  resemblance  of  the  early  symptoms  of 
chorion-epithelioma  to  those  of  retained  products  of  gesta- 
tion, the  interior  of  the  uterus  ought  always  to  be  care- 
fully explored.  When  there  is  much  bleeding  and  shock 
after  the  removal  of  fibrinous  and  placenta-like  tissue  from 
the  uterus  a  finger  ought  to  be  inserted,  if  this  has 
not  already  been  done,  and  the  curettings  reserved  for 
microscopic  examination.  Here  it  may  be  worth  while  to 
call  attention  to  what  Teacher  has  said  about  the  care  which 
ought  to  be  taken  to  collect  all  the  material  possible  for  this 
purpose.  If  no  trouble  is  taken,  only  the  superficial  clots 
may  be  obtained,  and  the  result  of  the  histological  examina- 
tion rendered  valueless.  The  whole  of  the  curettings  should 
be  submitted  to  the  pathologist  and  in  proper  condition,  and 
an  endeavour  should  be  made  to  get  portions  of  the  growth 
itself.  If,  after  a  curetting,  there  is  persistence  of  symptoms 
— haemorrhage,  offensive  discharge,  lever,  etc.,  with  no  sign 
of  diminution  in  the  size  of  the  uterus — the  question  of 
hysterectomy  ought  to  be  seriously  considered.  This,  of 
course,  would  apply  more  especially  to  those  cases  where  the 
condition  followed  the  evacuation  of  a  hydatidiform  mole. 
That  the  chances  of  a  favourable  result  are  considerable  is 
shown  by  the  slight  diffusion  of  growth  in  this  case.  There 
was  no  local  recurrence  in  the  pelvis,  and  the  liver  was  the 
only  organ  involved.  Also,  the  nodules  there  were  all  of  small 
size,  so  that  with  an  earlier  radical  operation  the  prognosis 
would  have  been  good.  The  difficulty  in  obtaining  suflicient 
evidence  as  to  the  nature  of  the  case  before  metastases  have 
occurred  is  doubtless  in  part  the  cause  of  the  grave 
outlook.  Also,  where  the  discharge  is  very  offensive  and  there 
is  putrefaction  of  the  adherent  clot  the  possibility  of 
secondary  infection  and  the  formation  of  abscess  must  be 
kept  in  mind.  If  the  swelling  below  the  clavicle  had  been 
present  before  operation  it  might  have  been  thought  to  indi- 
cate general  diffusion  and  contraindicate  hysterectomy.  It 
was  only  when  it  fluctuated  very  distinctly  and  showed  signs 
of  coming  through  the  skin  that  it  was  opened  and  found  to 
contain  pus  only. 

It  is  highly  probable  that  numbers  of  similar  eases  after 
abortion  and  labour  are  passed  over  as  sapraemia  from  re- 
tained products  of  conception,  so  we  trust  that  the  account  of 
this  case  may  help  others  in  like  circumstances. 

We  acknowledge  our  indebtedness  to  Teacher's  most  vain- 


Kov.  ig,  1904.] 


MEMORANDA, 


able  summary  of  this  disease  iu  Wic  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire  for  July  and  August,  1903. 
The  references  in  this  report  are  all  taken  from  that  paiser, 
€xceptiDg  that  from  the  St.  Thomas's  Hospital  Seports. 

Refekekce. 
1  St.  Thomas's  Hospital  neyorts  for  aOO.  vol.  xxix,  p.  i-o. 
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MEDICAL,      SURGICAL,      OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

REMOVAL  OF  A  STICK,  TSED  TO  PROCURE  ABORTION, 

THROUGH  THE  ABD0MIN4L  WALL. 
In  April,  1902,  I  was  consulted  by  a  Hindu  woman  about  a 
painful  swelling  in  the  lower  part  of  the  abdomen.  The 
patient  gave  a  false  history  of  a  fall  several  weeks  before 
coming  to  me.  When  seen  she  was  in  evident  pain  and  very 
weak,  with  a  temperature  of  103.2*=  F.  On  examination,  a 
pelvic  abscess,  pointing  about  2^  in.  above  the  pubes  in  the 
middle  line,  was  found,  and  in  this  some  hard  structure  could 
be  felf.  Without  any  anaesthetic  the  abscess  was  opened,  and 
a  piece  of  stick,  6  in.  long,  was  removed,  together  with  a  large 
quantity  of  foul  pus.  The  true  history  was  then  revealed. 
The  stick  had  been  introduced  four  months  previously  to 
procure  abortion,  that  end  being  obtained.  The  patient  made 
an  uninterrupted  recovery. 

This  is  byno  means  an  uncommon  mode  of  trying  to  procure 
abortion  in  India,  but,  even  after  inquiry,  I  have  never  heard 
of  a  patient  recovering  after  the  uterus  had  been  pierced,  and 
■an  abscess  formed  by  a  stick  introduced  per  vaginam,  and 
eventually  removed  through  the  abdominal  wall. 
Jammalamadugu,  South  India.  Ernest  W.  Lewis. 


A   NEW  METHOD   OF   DEALING    WITH    THE    STUMP 

OF  THE  APPENDIX. 
It  has  always  appeared  to  me  that  a  certain  amount  of  danger 
to  the  patient  exists  after  removal  of  the  appendix  if  the 
stump  is  ligatured  and  then  partially  invaginated  and  over- 
stitched,  or  merely  left  free  m  the  abdominal  cavity  after 
disinfection ;  consequently  I  have  recently  adopted  the 
following  method  of  dealing  with  the  stump  : 

The  mesentery  of  the  appendix  is  first  tied  off  and  then 
divided  with  scissors,  leaving  the  appendix  free  up  to  its 
junction  with  the  caecum  ;  a  purse-string  suture  of  catgut  is 
then  inserted  near  its  base  through  the  peritoneal,  and  part  of 
the  muscular,  wall  of  the  caecum  ;  a  ligature  is  next  tied 
round  the  appendix  close  to  its  base.  While  an  assistant 
holds  the  caecum  just  beyond  the  purse-string  suture  the 
base  of  the  appendix  is  cut  through  with  a  single  cut  of  the 
scissors,  leaving  a  stump  resembling  a  nipple;  there  is  no 
pouting  of  the  mucous  membrane  in  the  stump,  but  rather  an 
invagination  at  its  very  apex  :  the  stump  is  gently  invaginated 
into  the  cavity  of  the  caecum  as  the  assistant  tightens  the 
«atgut  suture ;  the  peritoneal  surfaces  come  well  together, 
and  the  operation  is  finished  as  far  as  the  removing  of  the 
appendix  is  concerned. 

I  have  now  done  6  cases  in  this  way,  and  have  found  that 
at  the  end  of  the  first  week,  when  the  skin  stitches  are 
lemoved,  there  is  an  entire  absence  of  pain  on  deep  pressure 
over  the  seat  of  operation;  and.  further,  that  no  feeling  of 
soreness  is  complained  of  when  first  the  patient  walks  about. 

The  chief  advantage  of  this  method,  to  my  mind,  is  tliat 
the  stump  of  the  appendix  is  not  left  in  a  sealed  cavity,  as  in 
Howard  Kelly's  method,  nor  in  the  abdominal  cavity  with  a 
raw  surface  to  which  bowel,  omentum,  or  the  fimbriated  end 
of  the  right  Fallopian  tube  may  adhere  and  bo  cause  trouble 
in  the  future,  probably  in  a  fen'  months  or  even  weeks. 

The  method  may  at  first  seem  a  very  risky  one,  but  when 
one  remembers  that  the  muscular  fibres  in  the  appendix  near 
its  base  are  chiefly  circular,  and  consequently  when  the 
appendix  is  divided  those  in  the  stump  at  once  contract  and 
shut  off  the  mucous  surface  and  practically  close  the  lumen, 
there  is  no  risk  at  all,  and  the  advantage  is  twofold-  (a)  no 
pocket  with  possibly  an  infectious  stump  in  it,  (A)  no  raw 
surface  in  the  abdominal  <avity. 

When  the  appendix  is  about  to  be  divided  the  patient  must 
be  well  under  the  influence  of  whatever  anaesthetic  is  being 
administered. 

J.  M.  Y.  Stewart.  M.B.,  C.M.Glasg.. 
Ciuildford,  Western  Australia.  Swan  District  Medical  Ollicer. 


THE  TREATMENT  OF  SEA-SICKNESS. 
Having  completed  many  voyages  as  surgeon  on  a  large 
emigrant  steamer,  carrying  many  hundreds  of  passengers  of 
all  classes  each  trip,  I  feel  that  some  account  of  methods  I 
have  found  valuable  in  the  treatment  of  sea-sickness  may  not 
be  entirely  devoid  of  interest.  I  am  tempted  to  publish  these 
remarks  by  the  idea,  which  seems  to  be  so  prevalent,  that 
little  or  nothing  can  be  done  to  relieve  this  distressing 
malady.  Now  in  the  majority  of  eases  vtry  great  relief  can 
be  given,  and  many  cases  can  be  cured.  1  came  to  sea  with 
the  idea  that  drugs  were  useless,  but  I  myself  was  my  first 
patient,  and  I  completely  staved  off  all  illness  in  exceptionally 
severe  weather  and  never  missed  an  ordinary  meal.  When- 
ever I  felt  any  nausea  I  simply  took  a  couple  of  teaspoonfuls 
of  the  chloral  and  bromide  mixture  descriljed  below. 

1.  Position  nf  Patient.— At  the  first  onset  of  uncomfortable 
sensations,  abroad,  tight  flannel  belt  should  be  worn,  and 
every  effort  should  be  made  to  remain  on  deck  in  the  breeze. 
However,  a  time  often  comes  when  the  patient  prefers  to  go 
below  and  lie  down.  The  essential  point  about  the  position 
is  that  as  low  a  pillow  as  possible  should  be  used.  There 
seem  to  be  very  few  exceptions  to  this  rule.  Usually,  lying 
on  the  back  is  preferable  to  the  side. 

2.  Diet. — The  food  which  1  have  found  to  be  most  readily 
retained  is  either  devilled  biscuit— that  is,  dry  biscuit, 
buttered,  and  lightly  sprinkled  with  cayenne  pepper,  and 
then  roasted  for  about  ten  minutes,  until  a  crisp,  dry  biscuit 
results— or  egg  flip.  The  latter  must  be  taken  with  closed 
eyes,  and  without  knowledge  of  its  nature,  as  the  colour  is 
exceedingly  repulsive  to  these  patients.  Alcohol  always 
appears  to  be  inadvisable  until  the  worst  is  over,  but  then 
champagne  is  frequently  of  great  service.  Except  in  very 
severe  cases,  the  less  fluid  taken  the  better ;  but  in  very 
obstinate  cases,  if  the  above  diet  fails,  beef-tea  or  some  other 
form  of  meat  extract  is  often  very  gratifying. 

3.  Druffs. — Lastly,  we  come  to  the  most  important  item  in 
the  treatment.  There  are  two  prescriptions  which  I  have 
found  absolutely  invaluable.  The  better  one  consists  of 
2  drachms  of  syrup  of  chloral  and  h  drachm  of  ammonium 
bromide  made  up  to  ijoz.  with  water.  The  taste  is  not 
objected  to  as  much  as'one  would  imagine,  as  sea-sickness 
very  commonly  produces  a  craving  for  something  with  a  taste 
of  salt.  The  mixture  should  be  taken  at  the  rate  of  a  tea- 
spoonful  every  five  minutes  until  either  relief  or  sleep  results. 
It  is  rarely  necessary  to  take  more  than  four  or  five 
doses.  The  effect  is  often  marvellous,  and,  if  taken  at  the 
beginning  of  the  attack,  all  nausea  usually  passes  off  at  once. 
During  the  prevalence  of  bad  weather  a  teaspoonful  or  so  is 
usually  required  at  intervals  daring  the  day.  In  those  few 
cases  where  this  prescription  fails  great  success  frequently 
attends  the  administration  of  i-minim  doses  of  tincture  of 
iodine  in  water  every  half-hour. 

When  the  patient  is  not  seen  until  he  has  been  ill  for  a  day 
or  two,  it  is  well  to  commence  treatment  with  2  gr.  of  calomel ; 
this  seems  to  be  preferable  to  any  other  aperient. 

Charles  W.  T.  AVoods,  L.R.C.P.,  M.R.C.S.Eng., 

Surgeon.  Union-Castle  Mail  Steamship  Company. 


HYPERPYREXIA  FOLLOWING  PARTURITION. 
The  patient  was  a  6-para,  aged  42,  whose  last  child  was  born 
six  years  ago.  The  waters  broke  early  on  the  morning  of 
July  9th,  and  during  the  whole  of  that  day  and  the  following 
night  she  suflered  from  slight  pains.  On  the  next  morning 
they  btcame  more  severe  and  the  cervix  slowly  dilated, 
delivery  occurring  naturally  at  4  30.  The  child  was  a  very 
large  one,  estimated  at  from  13  to  14  lb  ,  but  was  not  weighed; 
it  was  stillborn.  She  was  very  exhausted  after  delivery,  the 
pains  having  been  very  severe.  The  placenta  made  no  sign 
of  separating,  and  after  an  interval  a  slight  eliort  was  made 
at  expression,  but  there  was  too  much  tenderness  to  allow  of 
this  being  done.  .-Vbout  three-quarters  of  an  hour  after 
delivery  the  patient  became  restless  and  threw  herself  about 
on  the  bed,  not  seeming  to  understand  when  spoken  to. 
Shortly  after  she  became  unconscious,  with  noisy  breathing, 
but  hardly  bad  enough  to  be  called  stertorous.  There  was 
no  convulsion.  Noticing  that  the  surface  of  the  body  was 
very  hot,  the  temperature  was  taken  and  found  to  be  107^ 
per  axillam  ;  in  the  rectum  a  few  minutes  after  it  was  loS  , 
rising  to  109.2°.  I  cold-packed  her,  and  the  temperature 
slowly  came  down-  about  three  degrees  an  hour  to  begin 
with,  but  more  slowlv  later.  It  fell  to  loi  4°  ;  •'"'•  "»*  '"■'^'' 
(ailed  and  she  died  soon  after  11  p.m.,  not  having  recovered 
consciousness.  The  placenta  was  expressed  as  soon  as  she 
became  unconscious,  when  also,   thinking  that  the  OQCon- 
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sciou8nesa  denoted  eclampsia,  I  gave  a  hypodermic  injection 
of  morphine  (J-  gr.);  afterivards  I  gave  injections  of  strychnine 
and  20  gr.  of  quinine  per  rectum. 
Exeter.  Mark  Farrant,  L.R.C.P.,  M.R.C.S.,  D.P.H. 


ACUTE  LOBAR  PNEUMONIA.  FOLLOWING  SEPTIC 
TONSILLITIS. 
A  WOMAN,  aged  34,  complained  of  sore  throat  on  August  3rd  ; 
temperature  105°.  On  examination  both  tonsils  were  found 
inflamed,  witli  a  large  slough  on  the  left  side.  On  further 
examination  no  other  symptoms  were  found  to  account 
for  the  high  temperature.  She  was  treated  with  sodii  sal. 
mixture,  but  with  no  reduction  of  temperature,  and  a  throat- 
wash  of  boric  acid  and  glycerine.  The  next  day  the 
temperature  still  remained  105°.  Antipyrin  was  given  in 
10  gr.  doses  every  four  hours,  but  still  no  reduction  of 
temperature  occurred.  The  throat  was,  however,  cleaner  and 
less  angry-looking.  On  August  8th,  on  again  examining  the 
lungs,  distinct  dullness  and  haish  breathing  sounds  over  the 
lungs.  No  pain,  but  breathing  was  short  and  slightly  quicker 
than  normal,  with  no  distress.  She  was  placed  on  quinine 
and  aconite  mixture  with  a  jacket  poultice,  but  died  during 
the  night. 

I  think  we  might  call  this  a  case  of  acute  specific  infectious 
fever.  No  doubt  the  state  of  the  general  health  had  been 
lowered  previous  to  the  throat  affection,  and  the  constitution 
was  less  capable  of  resisting  the  invasion  of  the  iufnetive 
germs.  The  winds  prevailing  at  the  time  were  carriers  of  dust, 
as  well  as  abstractors  of  heat,  and  while,  on  the  one  hand, 
they  carry  away  heat  from  the  surface  of  the  body,  on  the 
other  hand,  they  gather  up  dust  of  all  kind,  and  blow  all 
manner  of  micro-organisms  into  the  air  passages.  Any 
depressing  agency  may  predispose  to  pneumonia,  as 
exhaustion  from  physical  fatigue  and  depressing  emotions 
and  cold  winds.  In  this  case  the  fever  did  not  run  parallel 
with  the  physical  signs  of  pulmonary  inflammation  ;  the 
fever  existed  before  any  local  signs  were  manifested. 
Moreover,  it  resembles  the  specific  fever  in  its  typical 
course — the  rapid  onset. 

Sir  John  W.  Moore,  in  his  book  on  meteorology, 
describes  pneumonic  fever,  and  I  think  this  case  will  come 
under  that  heading.  No  doubt,  if  the  patient  had  been 
removed  to  another  house,  the  chances  of  recovery  would 
have  been  greatly  enhanced.  I  am  unable  to  state  what  the 
sanitary  conditions  of  the  house  were.  LTnfortunately,  no 
bacteriological  examination  of  the  throat  was  made. 

Edward  Garnall,  D.Ph.,  M.R.C.S.Eng.,  L.R.C.P. 

Conway,  North  Wales. 

NEURALGIA  OF  THE  FIFTH  NERVE. 
The  following  cases  illustrate  points  of  interest  in  connexion 
with  the  subject  of  neuralgia  affecting  the  fifth  nerve  : 

A.  B.,  aged  32,  was  placed  under  my  care  by  Dr.  David 
Watson  for  severe  supraorbital  neuralgia  which  had  existed 
for  five  years.  The  pain  was  entirely  confined  to  the  branches 
of  the  supraorbital  nerve,  and  did  not  involve  the  other 
divisions,  nor  did  the  pain  afl'ecting  the  supraorbital  at  any 
time  produce  a  typical  epileptiform  neuralgia.  On  this 
account,  I  advised  removal  of  a  portion  of  the  supraorbital 
nerve.  This,  however,  only  relieved  the  pain  for  three  weeks, 
and  I  therefore  removed  another  portion  of  the  nerve  right 
back  to  the  fissure.  The  pain  was  not  relieved  by  this  second 
operation,  and  therefore  the  G.isserian  ganglion  was  removed, 
the  patient  consenting,  as  the  pain  she  suffered  was  so 
intense. 

Assisted  by  Drs.  Bryce,  Buchanan,  and  Adamson,  Dr.  Watson 
being  present,  I  performed  the  high  operation  recommended 
by  Hartley  and  Ivrause,  as  also  by  Sir  Victor  Horsley,  to 
which  I  referred  in  my  notes  of  two  cases  of  excision  of  the 
Gisserian  ganglion  in  a  paper  published  in  the  British 
Medical  Jour.val  in  November,  1900.  In  the  present  case  I 
opened  the  skull  with  a  burr,  enlarging  the  aperture  by  clip- 
ping forceps.  This  method  is  much  safer  than  using  the 
trephine,  as  the  dura  is  completely  protected  from  injury. 
After  the  dura  was  separated,  the  ganglion  was  removed 
along  with  a  portion  of  the  ophthalmic  division  of  the  fifth 
which  was  divided  close  to  the  ganglion  to  avoid  injuring  the 
cavernous  sinus  ;  a  portion  of  the  superior  maxillary  division 
was  then  drawn  out  of  the  foramen  rotundum,  and  divided  ; 
the  inferior  maxillary  division  was  also  divided.  The  bleed- 
ing was  troublesome,  but  not  excessive,  and  the  operation 
took,  as  it  generally  does,  two  hours  to  perform.  A  small 
catgut  drain  was  left  at  the  angle  of  the  wound,  and 
the  soft  parts  stitched  without  replacing  any  bone.    The 


dressings  were  carefully  arranged  so  as  to  protect  the 
eye,  and  allow  of  its  being  bathed  without  disturbing  the 
main  dressing.  The  eye  did  not  sufler  as  it  sometimes  does' 
after  cutting  the  ophthalmic  division.  The  wound  was 
healed  in  ten  days  ;  the  patient  recovered,  and  is  quite  free 
from  pain. 

This  case  I  have  recorded  earlier  than  I  would  otherwise 
have  done,  the  reason  being  that  as  the  pain  was  entirely 
confined  to  one  division  of  the  nerve,  I  was  hopeful  that  the 
less  serious  operations  would  be  successful  in  getting  rid  of 
the  pain.  Generally,  when  one  division  is  affected  all  the 
other  divisions  sympathize,  and  an  epileptiform  neuralgia  is 
the  result.  It  is  therefore  well  to  keep  in  mind  that  where 
the  pain  is  excessive,  even  although  only  one  division  is 
involved,  it  may  be  necessary  to  remove  the  Gasserian 
ganglion. 

The  following  cases  illustrate  recovery  after  Thiersch's 
operation  : 

A.  K. ,  aged  69,  had  severe  neuralgia  in  the  left  side  of  her 
face.  Three  years  ago  the  infraorbital  nerve  was  exposed  and 
partially  removed,  and  the  pain  has  not  recurred. 

J.  D. ,  aged  70,  had  sufl'ered  from  severe  infraorbital 
neuralgia  for  five  years.  The  nerve  was  exposed,  and  drawn 
out  both  upwards  and  downwards,  and  there  has  been  no 
return  of  the  pain  for  a  year. 

The  next  case  shows  the  ^■alue  of  division  of  the  nerve  at  the 
foramen  ovale  externally. 

R.  C,  aged  47,  sent  to  me  by  Dr.  Eraser  of  Kilsyth,  had 
suflered  from  severe  neuralgia  in  the  inferior  division  of  the 
fifth.  The  zygoma  was  divided,  and  the  nerve  cut  as  it  comes 
out  from  the  foramen  ovale ;  the  zygoma  was  replaced  and 
stitched  with  silver  wire.  This  entirely  removed  the  pain, 
and  Dr.  Eraser  reports  that  he  is  quite  well,  it  being  a  year 
since  the  operation. 

.T.  Crawford  Rknton,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery, 

Western  Infirmary.  Glasgow. 
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CENTRAL  LONDON  SICK  ASYLUM,   HENDON,  N.W. 

a  case  of  phlegmonous  or  acute   suppurative  gastritis. 
(By  John  Hopkins,  F.R.C.S.,  Medical   Superintendent,  and 

John  S.  F.  Wbir,  MB.,  B.Ch.,  R.U.I. ,  Senior  Assistant 

Medical  Oflicer). 

W.C.,  aged  3S,  labourer,  was  admitted  to  the  Central  London 

Sick  Asylum,  Hendon,  on  December  2Sth,  1903,  suffering  from 

mild  cystitis.    The  following  are  notes  of  the  case : 

Previous  History. — The  patient  was  crushed  between  the 
buffers  of  a  railway  engine  four  years  ago.  Gives  a  history 
of  syphilis  twenty  years  ago.     No  history  of  stomach  trouble. 

Presmt  Illness. — About  eight  or  nine  weeks  ago  he  noticed 
that  his  water  was  thick  and  had  "  matter"  in  it,  and  that  he 
could  not  retain  it  at  night.  He  also  suffered  from  abdominal 
pain  after  eating  meat.  He  had  an  attack  of  giddiness  in  the 
street  about  three  weeks  ago. 

On  Admission. — The  patient  is  a  well-nourished  man,  some- 
whatduU  and  deaf.  Temperature  97.6.°  F.  Abdomen:  Dullness 
on  percussion  in  the  left  lumbar  region  and  above  the  pubes, 
and  he  complains  of  pain  in  the  same  parts.  Heart  and  lungs ; 
Normal.  On  the  dorsum  of  the  penis  there  is  a  small  fistula 
leading  down  to  the  urethra.  Urine  :  Specific  gravity,  1020 — 
alkaline,  trace  of  abumen,  deposit  of  oxalates. 

Prorjress. — The  patient  was  given  urotropine  10  gr.  t.d.s., 
and  rapidly  improved,  and  on  February  Sth  the  urine  was 
reported  normal. 

February  13th.  This  evening  he  had  a  slight  rigor  and  the 
temperature  rose  to  104.2°  F. ;  the  skin  is  very  pungent  and 
he  complains  of  headache  and  abdominal  pain  and  some  sore- 
ness of  the  throat.  There  is  some  epigastric  tenderness  and  a 
few  rhonehi  are  audible  in  the  chest.  Throat :  Slight  con- 
gestion of  fauces  and  pharynx. 

February  17th.  The  temperature  is  still  up;  it  was  103.4'" 
yesterday  evening,  pulse  84.  To-day  he  complains  of  pain 
and  tenderness  in  the  epigastric  region.    He  vomited  12  02. 


Nov.  19,  'g04-l 


SCIENTIFIC   PROCEEDINGS   OF    BRANCHES. 


r     Tk9  Brntnoi 


1407 


of  bilious  material  yesterday.    The  area  of  gastric  resonance 
ia  considerably  increased  downwards. 

February  19th.  Vomited  yesterday,  but  has  not  done  30  to- 
day:  temperature  102°  F.  yesterday  evening  and  100.2°  F.  this 
morning  ;  he  still  complains  of  severe  epigastric  pain  and 
there  is  extreme  tenderness  on  palpation.  Tongue :  Thick 
white  fur.    Bowels  constipated. 

February  2i8t.  Was  somewhat  better  yesterday,  but  to-day 
vomited  8  oz.  Temperature,  99.2°  F.  The  urine  contains  a 
trace  of  albumen. 

February  23rd.  Feels  better  to-day,  but  still  complains  of 
abdominal  pain,  which  is  most  severe  to  the  right  of  the  epi- 
gastrium and  is  increased  by  pressure.  He  vomited  a  small 
quantity  this  morning. 

February  24th.  This  morning  at  5  a.m.  he  was  seized  with 
violent  abdominal  pain,  most  severe  in  the  umbilical  region. 
Temperature,  104°  F.,  pulse  120,  feeble  and  thready:  he  lies 
curled  up  in  bed  with  face  drawn.  The  abdominal  muscles 
are  held  rigid  and  do  not  move  much  on  inspiration.  There 
is  extreme  general  tenderness  all  over  the  abdomen.  Liver 
dullness  normal.  Tongue  di-y,  no  jaundice.  The  diagnosis  of 
acute  general  peritonitis  was  made  and  the  patient  was  given 
opium  and  hot  stupes  applied  to  the  abdomen. 

February  25th.  He  grew  rapidly  worse  during  the  day,  and 
vomited  frequently  bile-stained  fluid.  He  died  the  same 
night  at  11.55  P-m-i  vomiting  a  large  quantity  just  before 
death, 

Secropsy. — This  was  performed  about  fifteen  hours  after 
death.  Thebody  was  thatof  a  well-nourished  man.  On  opening 
the  abdomen  the  coils  of  small  intestine  were  seen  to  be 
much  distended,  acutely  congested,  and  glued  together  by 
grey  flakes  of  lymph.  The  large  bowel  was  also  congested, 
and  there  were  about  12  oz.  of  purulent  fluid  present  in  the 
pelvis  and  lumbar  regions ;  no  trace  of  perforation  in  the 
larger  or  small  bowel  could  be  seen.  Stomach  :  The  wall  felt 
considerably  thickened  at  the  pyloric  end,  and  on  the  lesser 
curvature,  about  4  in.  from  the  pylorus,  two  abscesses  about 
the  size  of  a  pea,  were  seen,  pointing  beneath  the  peritoneum. 
The  organ  was  then  removed  and  opened  along  the  lesser 
curvature,  when  there  was  seen  to  be  an  extensive  fcirmation 
of  pus  beneath  the  mucous  membrane  at  the  pyloric  end.  In 
several  areas  there  were  bulgings,  and  when  these  were  incised 
pus  exuded  freely.  The  pus  was  yellowish-white  in  colour. 
The  two  small  abscesses  on  the  lesser  curvature  were  seen  to 
have  tracked  from  the  submucous  to  the  subserous  coat ;  they 
appeared  to  have  been  the  cause  of  the  acute  general  periton- 
itis. Large  areas  of  the  mucous  membrane  could  be  raised 
up  from  the  submucous  coat ;  the  stomach  wall  in  parts  was 
eight  or  nine  times  the  normal  thickness.  The  mucous  mem- 
brane of  the  cardiac  half  was  intensely  congested,  and  pre- 
sented numerous  small  haemorrhages.  Kidneys:  Cortex 
pale,  medulla  slightly  congested  ;  the  capsule  was  adherent 
tn  parts.  Spleen:  Soft  and  diltluent.  Pancreas:  Much  con- 
gested. The  mucous  membrane  of  the  intestines  was  normal. 
Bladder :  Wall  somewhat  hypertrophied.  Chest :  Left  lung 
firmly  adherent  throughout ;  right  lung  showed  some  emphy- 
sema.   Heart:  normal. 

Pathological  Ekport, 

The  following  report  was  kindly  made  for  us  by  Professor 
3,  Lorrain  Smith,  Queen's  College,  Belfast :  The  mucous 
membrane  of  the  stomach  was  congested.  At  the  pyloric 
end  of  the  organ  the  wall  was  much  swollen  from  the  presence 
of  a  localized  inflammation.  This  area  of  inflammation 
extended  over  about  one-third  of  the  stomach  wall,  and 
etretched  beyond  the  pyloric  valve  for  a  short  distance  in  the 
wall  of  the  duodenum.  There  were  no  areas  of  sloughing  or 
alceration  in  the  mucous  membrane  over  the  site  of  the 
inflammation.  The  peritoneal  surface  of  tlie  stomach  was 
not  inflamed.  The  exudation  was  most  marked  between  the 
mucous  and  muscular  coats,  and  on  incising  the  wall  it  was 
found  that  a  large  amount  of  fibrin  had  been  deposited  at  this 
point  in  the  form  of  a  more  or  less  continuous  layer.  This 
had  led  to  detachment  of  the  mucous  coat.  The  mucous 
membrane  of  the  duodenum  had  not  been  detached. 

Microscopical  Exnminatinn. — There  was  extensive  necrosis  of 
theeurface  epithelium  of  the  mucous  membrane.  The  deeper 
parts  of  the  glands  had  survived,  but  their  strncture  was 
obscured  by  the  presence  of  a  large  number  of  the  round  cells 
of  inflammation.  The  submucosa  and  the  muscular  coat 
showed  evidence  of  extensive  inflammation.  Tlie  exuded 
cells  formed  focal  groups  here  and  there,  and  from  these 
centres  there  passed  out  round  the  vessels  strands  of  tissue 
of  the  same  type.    In  some  of  the  spaces  in  this  tissue  there 


was  a  copious  deposit  of  fibrin  in  the  form  of  a  meshwork, 
enclosing  in  it  a  few  leucocytes.  The  vessels  were  congested, 
and  in  the  lumen  of  some  of  the  larger  branches  a  clot  was 
found.  Tiie  clot  consisted  of  a  loose  meshwork  of  fibrin 
enclosing  leucocytes.  The  inflammatory  exudate  could  also 
be  observed  amongst  the  fat  cells  under  the  peritoneum. 
The  bacteria  found  in  the  foci  of  inflammation  were  chiefly 
diplococci ;  there  are  scattered  about  a  few  bacilli,  but  these 
are  probably  due  to  post-mortem  infection. 

Remarks. — The  case  appears  to  be  a  fairly  typical  example 
of  the  diS'use  variety  of  phlegmonous  gastritis.  The  sudden 
onset,  with  the  rigor,  epigastric  piin,  and  later  the  bilious 
vomiting,  have  been  the  leading  features  in  the  cases  recorded. 
Recovery  is  rarely  possible.  It  is  a  very  rare  disease,  and 
only  some  16  or  17  cases  have  been  met  with  in  this  country, 
the  larger  number  having  been  published  in  Continental 
literature.  The  pyloric  region  is  the  favourite  seat,  and  it 
is  much  commoner  in  males  than  females  ;  in  all  cases  the 
submucous  coat  is  the  one  mainly  afl'eeted.  The  diffuse 
variety  is  much  commoner  than  the  circumscribed  and  the 
diagnosis  is  rarely  possible.  The  best  account  of  the  disease 
is  given  by  Professor  Leith  in  the  Edinburgh  Hu<pital  Reports, 
vol.  iv.  In  many  cases  the  disease  is  associated  with  a  septic 
focus  somewhere,  for  example,  puerperal  fever,  in  other  cases 
with  alcoholic  excess,  dietetic  errors,  or  carcinoma  of  the 
stomach.  Our  ease  illustrates  (i)  the  extreme  obscurity  in 
the  etiology,  (2)  the  great  difliculty  in  the  diagnosis  from 
other  forms  of  acute  gastritis.  The  cause  is  very  obscure,  as 
there  was  no  focus  of  suppuration  and  no  dietetic  error,  and 
the  history  of  trauma  four  years  previously  would  hardly 
have  been  a  factor.  Moynihan  recently  collected  Si  cases  and 
compared  the  two  forms  to  cellulitis  and  subcutaneous  ab- 
scess. If  rupture  of  the  abscess  took  place  into  the  stomach 
the  vomited  material  would  probably  settle  the  diagnosis. 
The  condition  has  no  marked  age  incidence. 
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BIRMINGHAM  BRANCH:    COVENTRY  DIVISION. 
Coventry,  Tuesday,  November  1st,  1904. 

Chakles  Davidson,  M.D.,  Vice-Chairman,  in  the  Chair. 

Specimenx. — Dr.  Day  showed  a  cirrhosed  liver  from  a  boy 
aged  ig,  with  microscopic  sections  ;  the  liver  presented  every 
appearance  of  alcoholic  cirrhosis,  though  there  was  no  history 
of  alcohol. — Dr.  Harman  Brown  showed  a  cancerous  cervix 
uteri  which  he  had  removed  by  abdominal  hysterectomy  from 
a  woman  aged  43,  whose  breast  he  had  at  the  same  time  ampu- 
tated for  cancer. — Mr.  W.  E.  Bennett  showed  radiographs  of 
cases  of  congenital  hip-disease  taken  before,  during,  and 
after  treatment. 

AUmminuria  in  Pregnancy. — Dr.  Harman  Brown  read  some 
notes  of  four  cases  :  (i)  Mrs.  T.,  aged  36,  primipara,  consulted 
him  a  week  before  her  expected  continement.  Hands,  feet, 
and  face  were  oedematous  ;  urine  on  boiling  gave  a  heavy 
cloud  of  albumen.  Labour  induced  at  once :  position  occipito- 
posterior:  except  for  a  few  twitchings  of  hands,  no  bad  sym- 
ptoms supervened.  Recovered.  (2)  Mrs.  D..  aged  27,  primi- 
para ;  slight  albumen  was  found  a  month  before  expected 
confinement;  no  interference.  Labour  commenced  at  the 
expected  time;  occipito-posterior ;  had  not  voided  urine  for 
ten  hours ;  catheter  passed,  and  only  .^  ij  in  bladder ; 
this  was  loaded  with  albumen.  Slight  twitching  of  arms. 
No  urine  excreted  for  thirty-six  hours  after  labour ;  during 
this  time  the  patient  was  semicomatose ;  hot  pack  used. 
Recovered.  (3)  Mrs.  F.,  aged  31,  primipara.  Oedema  noticed 
at  eight  and  a  half  months;  urine  loaded  with  albumen. 
Labour  induced  at  once.  Position,  occipito-posterior.  Six 
hours  after  child  was  born  she  had  a  tit,  and  tsvo  more 
within  an  hour.  Chloral  and  potassium  bromide  were  given  ; 
hot  pack.  No  more  tits,  but  was  semicomatose  for  foi  ty-eight 
hours.  Recovered.  (4)  Mrs.  \V.,  aged  24,  primipara. 
Labour  was  nearly  finished  when  Dr.  Harman  Brown  was 
sent  for.  Position,  occipito-posterior.  Slight  oedema  of 
hands  and  legs  noticed.  A  catheter  wpeciiueiiof  urine  two 
days  later  gave  a  heavy  cloud  of  albumen.  First  fit 
ten  hours  after  labour,  then  in  the  next  tnenty  four  hours 
had  over  twenty-five  fits.  During  tlie  last  two  liours  she  was 
in  a  continual  state  of  spasm.  Chloral  and  bromide  of  potas- 
sium, hot  packs,  saline  injections  per  rectum,  calomel  and 
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magnes.  sulpb.,  chloroform,  were  all  nsed.  Finally,  Dr. 
Harman  Broivn  transfused  into  both  axillae.  After  trans- 
fusion the  skin  perspired  freely  and  urine  soon  began  to  till 
the  bladder.  Xo  more  tits  ;  recovered.  Remarks  :  All  four 
cases  were  primiparae  ;  all  had  occipito-posterior  presenta- 
tions, possibly  causing  more  pressure  on  the  ureters.  The 
effect  of  transfusion  in  the  last  and  worst  case  was  interest- 
ing.— In  the  discussion  which  followed  Drs.  Davidson, 
Hawlby,  Pickup,  Bankes-Pricb,  and  J.  Orton  joined. 


BOEDER   COUNTIES   BRANCH  :   SCOTTISH   DIVISION. 

Castle  Doufflas,  October  0th,  1904. 

J.  Maxwell  Ross,  M.B.,  F.R.C.S.Edin.,  in  the  Chair. 

A  Sanatorium  for  the  South  of  Scotland. — The  Chairman 
introduced  a  discussion  on  the  question  of  a  sanatorium  for 
the  s^outh  of  Scotland.  The  questions  of  combination,  size, 
site,  etc.,  were  fully  discussed.  The  possibilities  of  super- 
vision and  care  of  patients  after  leaving  the  sanatorium  was 
also  considered.  All  the  members  present  took  part  in  the 
discussion. 

Closure  of  Urethral  Fistula  by  Transplantation  of  Sheep's 
Urethra. — Dr.  Murrav-Aynslev  read  a  cise  of  chronic 
urethral  fistula  in  a  man  treated  by  cystotomy  and  transplan- 
tation of  a  sheep's  urethra. — The  patient,  aged  40,  was 
admitted  at  Christchureh  Hospital  on  September  gth,  1S95, 
suffering  from  stricture  with  about  thirteen  or  fourteen 
fistulous  openings.  Cock's  operation  was  performed  on 
October  9th.  On  October  25th  the  patient  was  handed  over 
to  the  author.  There  was  an  open  granulating  perineal 
wound  I J  in.  long.  Dr.  Mui-ray-Aynsley  dissected  out  the 
urethra  of  a  wether  (under  chloroform),  the  groove  in  the 
perineum  being  scraped  by  his  assistant,  Dr.  Fenwiek.  The 
urethra  was  slipped  over  a  catheter,  passed  down  the  patient's 
urethra,  and  united  by  fine  catgut  stitches ;  the  catheter  was 
then  passed  en  into  the  bladder  and  the  perineal  groove 
closed  with  horsehair  and  salmon-gut  sutures.  The  urethra 
healed  except  a  small  opening  at  the  posterior  part,  but 
urine  could  be  prevented  from  passing  by  pressure  of  a 
pledget  of  wool.  Dr.  Murray-Aynsley  said  that  if  he  did 
another  operation  he  would  do  a  suprapubic  cystotomy,  so 
as  to  be  able  more  surely  to  wash  out  the  bladder. 

Hirrmaphroditus  Pseudo  yiasculinus. — Dr.  Murray-Aynsley 
communicated  a  case  which  he  said  afl'orded  another  warning 
of  how  careful  one  ought  to  be  in  determining,  in  doubtful 
cases  of  sex,  how  to  advise  the  parents  as  to  bringing  up 
the  unfortunate  being,  as  male  or  female.  There  was  an 
old  whist  maxim  "  When  in  doubt,  play  trumps  " ;  but  more 
assuredly  ought  their  maxim  to  be  '•  When  in  doubt  as  to 
sex,  be  certain  first  of  all  that  the  infant  is  not  male."  The 
patient,  T.  J.  M.,  aged  13J  years,  was  brought  on  account  of 
change  of  voice  and  growth  of  hair  on  face.  The  mother 
stated  she  had  been  attended  in  her  confinement  by  a  medical 
man  whom  the  author  knew  to  have  had  a  very  extensive 
midwifery  practice.  The  nurse  noticed  "  that  there  was 
something  strange  about  the  child's  privates";  but  the  mother 
was  assured  by  the  doctor  "that  itwas  all  right:  itwas  onlyan 
undeveloped  female,  and  should  be  brought  up  as  a  girl."  This 
was  done ;  butremarks  by  neighbours,  and  doubts  in  the  parents' 
minds,  caused  them  to  consult  Dr.  Murray-Aynsley.  The 
patient  was  well  developed,  and  thick  set,  with  downy  hair  on 
thelips  andchin(family  hirsute),  pomum  Adami  prominent, 
voice  deep  masculine,  face  masculine  contour,  breasts  less 
developed  than  those  of  a  female(Colonial)  of  the  same  age ;  but 
more  prominent  than  those  of  an  adult  male ;  hair  on  pubes  of 
female  character— that  is,  sharp  superior  outline,  but  having 
a  few  hairs  extending  to  navel ;  hips  feminine  in  contour. 
The  inclinations  were  towards  boyish  sports  and  occupations. 
On  examination  there  was  a  cleft  in  the  perineum,  bordered 
by  either  folds  of  cleft  scrotum  or  labia  majora.  On  separating 
these  folds  Dr.  Murray-Aynsley  found  anteriorly  an  enlarged 
clitoris  or  imperforate  penis,  about  i^  in.  in  length ;  from  this 
two  thin  membranous  folds  diverged  posteriorly  (simulating 
or  representing  the  labia  minora).  Parting  these  folds  he 
found  a  membrane  which  might  have  represented  a  hymen. 
In  this  membrane  there  were  two  openings,  one  in  front  and 
slightly  to  the  right ;  the  other  to  the  leltof  the  middle  line. 
They  both  admitted  the  passage  of  a  No.  S  catheter. 
The  anterior  opening  led  to  the  bladder  ;  the  one  behind  was 
a  sulcus  about  3I  in.  long,  and,  so  far  as  he  could  judge,  was  a 
'•blind"  passage;  it  inclined  towards  the  rectum.  He 
examined  this  case  three  times — in  the  mother's  house,  in  his 
own  surgery,  and  in  the  Masterton  Hospital, and  couldnot  find 


any  evidence  of  a  uterus.  la  the  right  (labian  or  scrotal  fold> 
there  was  a  thickened  mass,  but  he  could  not  decide  on  its 
character ;  nor  could  Drs.  Butement,  Dawson,  and  Palmer, 
who  saw  the  case  in  consultation,  determine  its  nature.  He 
advised  the  mother  to  bring  up  the  child  as  a  boy,  and  his 
colleagues  agreed,  for  most  of  the  outward  characteristics  were 
male,  the  voice  and  growth  of  hair  on  the  face  being  decidedly 
unfeminine.  This  was  done,  but  caused  so  much  talk  amongst 
the  neighbours  that  the  father,  who  was  a  very  sensitive  man,, 
moved  from  the  locality,  having  to  take  an  inferior  position, 
to  a  distance,  where  there  was  no  opportunity  of  observing 
the  case.  Dr.  Murray-Aynsley  asked  the  mother  to  let  him 
know  if  there  should  be  any  appearance  of  menses.  T.  J.  M. 
should  be  about  17  years  old  now.  He  had  not  heard  anything 
of  the  family  for  the  last  two  years,  but  might  possibly  hear 
through  some  of  his  medical  friends. 

REPORTS  OF  SOCIETIES. 

CLINICAL   SOCIETY   OF   LOXDOX. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  Koiember  11th,  1904. 
Congenital  Elevation  of  Scapula. 
Mr.  Charles  R.  Keyser  read  a  paper  on  the  case  of  a  girl, 
aged  19,  who  was  shown  on  January  22nd,  1904.  The  left 
shoulder-blade  was  raised  2?r  in.  above  its  fellow,  but  was 
of  the  same  size.  No  cause  for  the  deformity  could  be  dis- 
covered. -Yrays  showed  nothing  abnormal,  and  all  move- 
ments of  the  arm,  both  active  and  passive,  were  normal.  No- 
osseous  bridge  could  be  felt  between  the  vertebral  border  of 
the  scapula  and  the  spinal  column.  As  the  child  suftVred 
absolutely  no  pain  nor  inconvenience  from  her  condition  no 
active  treatment  had  been  adopted.  Cases  of  congenital 
elevation  of  the  scapula  miqht  be  classified  into  four  groups  : 
(i)  Where  there  was  a  bridge  of  bone  between  the  vertebral 
border  of  the  scapula  and  the  spine ;  (2)  where  there  was 
absolute  absence  of  one  or  more  muscles  forming  the 
shoulder  girdle ;  (3)  where  there  was  a  long  and  everted 
supraspinous  portion  of  the  scapula ;  (4)  where  there- 
was  no  osseous  bridge  and  the  scapula  was  normal 
or  smaller  than  usual,  with  short  or  otherwise  defective 
muscles.  The  great  majority  of  recorded  cases  fell 
into  the  last  group.  Group  2  was  very  rare,  only  five 
instances  having  been  met  with.  The  most  interesting  cases 
were  those  where  there  was  an  osseous  bridge  present,  as  it 
was  still  undecided  how  this  piece  of  bone  was  formed,  and 
the  most  gratifying  results  could  be  obtained  by  surgical 
interference.  Sprengel,  who  drew  attention  to  the  condition, 
thought  that  it  was  caused  by  fixation  of  the  arm,  in  utero, 
behind  the  back. 

Mr.  Rupert  Bccknall  thought  the  condition  was  not  dup 
to  malposition  in  utero,  because  the  corresponding  arm  and 
hand  themselves  were  rarely  found  to  be  affected.  The  special 
position  of  the  scapula  was  due  to  the  particular  muscles 
affected,  the  trapezius  and  rhomboidp  with  the  levator  anguli 
scapulae.  The  affection  occurred  in  the  scapular  mesoblast 
before  the  differentiation  of  its  several  muscles.  In  some 
cases  the  ribs  and  spine  were  also  abnormal. 

Mr.  Keyser,  in  reply,  thought  the  cases  with  the  fibrous 
bridge  and  ossification  differed  from  those  of  simple  pai'alysis 
of  muscles. 

Traumatic  Axillary'  Aneurysm. 
Mr.  Raymond  Johnson  read  notes  of  this  case,  which  was 
contributed  by  Dr.  Ph.  D.  Turner  and  himself. 

The  patient,  a  woman,  aged  70,  fell  downstairs  on  to  the  left  shoulder, 
the  iJijury  being  followed  by  much  bruising  of  the  part  and  paralysis  o£ 
the  hand  and  forearm.  Three  weeks  later  a  pulsating  tumour  as  Urge  as 
a  Tangerine  orange  was  present  in  the  anterior  part  of  the  axilla  ;  the 
pulse  at  the  wrist  was  not  perceptible.  After  several  months  the 
muscular  power  had  much  improved,  and  the  i-adial  pulse  was  again 
percevtible.  During  the  third  year  the  aneurysm  gi-adually  increased, 
without  symptoms  of  pressure,  until  a  small  bruise  appeared  over  the 
posterior  axLUary  fold  ;  and  a  few  days  later  a  considerable  extravasation, 
occurred,  with  intense  pain  and  extensive  discolouration  of  the  skin. 
The  axillary  artery  was  tied  in  the  first  part  of  its  course.  On  the 
morning  of  the  operation  blood  begaa  to  leak  through  a  small  opening 
in  the  discoloured  skin.  All  pulsation  in  the  axilla  was  arrested  by  the- 
ligiture,  but  the  circulation  in  the  limb  remained  good.  The  opening^ 
in  the  skin  of  the  axilla  discharged  slightly  until  about  three  weeks 
after  the  operation,  when  a  free  escape  of  the  extravasaled  blood 
occurred,  and  after  slightly  enlarging  the  opening  a  iiuantity  of  coagulum 
was  removed.  From  this  time  the  discharge  lessened,  the  swelling 
completely  subsided,  and  the  tinal  result  was  very  satisfactory. 


^ov.  19,  '904-] 


OPHTHALMOLOGICAL    SOCIETY. 


LMmioii  ItisrtMH        '409 


The  chief  practical  interest  of  the  case  consisted  in  the 
fact  that  atraumatic  axillary  aneurysm,  after  extensive  extra- 
vasation, was  successfully  dealt  with  by  the  proximal 
ligature.  According  to  the  usual  teaching  such  a  favourable 
result  was  hardly  to  be  expected  in  such  circumstances  and 
at  such  an  age.  Probably  the  long  duration  of  the  aneurysm 
had  caused  the  collateral  supply  to  be  well  established.  The 
treatment  adopted  was  far  less  severe  than  that  of  freely 
opening  up  the  axilla  and  dealing  with  the  artery  at  the 
aneurysm.  Reference  was  made  to  certain  cases  recorded 
by  Major  Birt,  of  traumatic  aneurysm  from  bullet-wound.s 
successfully  treated  by  proximal  ligature.  In  two  cases  of 
diffused  extravasation  into  the  axilla  a  successful  result 
followed  ligature  of  the  subclavian  artery  in  the  third  part 
of  its  course. 

ANEURYS^r  OF  Intracranial  Part  of  Left  Internal 
Carotid  caused  by  Etllet  Wound. 

Mr.  Betham  Kobinson  and  Mr.  E.  M.  Corner  contributed 
this  case. 

The  bullet  entered  about  the  right  outer  canthus,  completely  destroy- 
■Ing  the  right  eye.  There  was  no  wound  of  exit.  Immediately  after  the 
accident  the  patient  was  unconscious,  and  showed  signs  of  cerebral 
irritation.  The  right  eye  was  at  once  excised.  On  the  seventh  day  the 
left  eye  was  suffused,  and  the  cornea  dull ;  on  the  eleventh  day  there 
-.vas  severe  epistaxis,  controlled  by  plugging  the  nares  ;  and  on  the 
thirteenth  another,  move  severe.  The  cornea  ulcerated,  and  on  the 
twenty-fourth  day  sensation  was  absent  over  nearly  all  the  distribution 
■of  the  upper  two  divisions  of  the  fifth  nerve  :  ptosis  and  paralysis 
•of  the  sixth  nerve  occurred ;  complete  ophthalmoplegia  externa 
occurred  ou  the  thirty-third  day.  After  sever.il  attacl;s  of  haemorrhage, 
which  always  came  from  the  right  nostril,  tlie  same  side  as  the  destroyed 
«se,  Mr.  Corner  ligatured  the  right  internal  and  external  carotids. 
On  the  sixth  day  after  this  she  wolce  up  completely  blind, 
this  being  thought  to  be  due  to  some  lesion  of  the  optic 
nerve  behind  the  entrance  of  the  central  vessels.  There  was  a 
transient  hemiplegia  on  the  left  side.  From  now  onwards  there 
was  no  haemorrhage,  her  general  condition  improved,  the  partial 
paralysis  passed  off,  and  consciousness  returned.  On  the  iqsth  day  she 
was  sent  to  a  convalescent  home,  being  quite  well,  no  bleeding  having 
■occurred  since  the  n8th  day.  This  period  of  improvement  lasted  for 
-another  twenty  days.  She  was  then  readmitted  for  another  severe 
haemorrhage  from  the  right  nostril  wliich  was  stopped  by  plugging. 
Tliree  days  later  a  very  violent  haemorrhage  occurred,  and  she  died  in 
three  minutes.  At  the  autopsy  the  bullet  was  found  to  have  pierced  the 
inner  wall  of  the  right  orbit,  traversed  the  body  of  the  sphenoid, 
entered  the  interior  of  the  sl;ull  close  to  the  left  anterior  clinoid  process, 
and  lodged  beneath  the  brain  close  to  the  calcarine  fissure.  A  splinter 
of  bullet  had  branched  to  the  left  and  lodged  in  the  under  surface  of  the 
liinder  part  of  the  temporo-sphenoidal  lobe.  Close  to  the  anterior 
<!Unoid  process  was  a  small  aneurysm  of  the  left  internal  carotid  artery, 
and  lodged  in  its  wall  was  a  splinter  of  bone.  The  sac  communicated 
with  the  track  of  the  bullet,  and  so  with  the  right  side  of  the  nose, 
■along  which  the  fatal  bleeding  had  taken  place. 

Appendix  Abscess  followed  t.y  Abscess  in  the  Left 
Iliac  Rkoion. 
Mr.  Stephen  Paget  read  notes  of  this  case.  He  said  that 
the  occurrence  of  a  secondary  abscess  after  the  operation  for 
appendix  abscess  was  not  necessarily  due  to  any  breaking 
•down  of  adhesions  at  the  time  of  the  operation.  The  wonder 
was  that  these  secondary  abscesses  were  so  rare.  The  free 
shifting  of  intestine  or  of  omentum  in  and  out  of  the  primary 
<ibsceS8  cavity,  and  the  changes  of  tension  and  of  pressure 
due  to  the  operation,  let  infection  be  carried  or  sucked  from 
one  part  of  the  abdominal  cavity  to  another.  He  mentioned 
a  case  of  tliis  kind,  and  then  described  the  case  of  a  girl, 
■aged  13,  epileptic,  with  appendix  abscess,  whose  appendix 
was  removed  in  Ajiril,  1903.  Nino  days  later  she  had  an 
abscess  in  the  opposite  iliac  region,  which  also  was  opened 
«nd  drained.  Sixteen  months  later  she  was  aga'n  ivdmitted 
to  hospital  with  acute  obstruction.  On  median  incision 
the  intestines  were  found  distended,  and  hidden  under 
them  was  a  collapsed  coil,  deep  in  the  abdominal 
cavity,  tightly  nipped  under  a  narrow  transverse 
bind.  Division  of  this  band  was  followed  by  rapid  recovery. 
Mr.  Paget  commented  on  the  fact  that  the  epileptic  fits  were 
suspended  while  the  wounds  were  discharging,  and  returned 
when  they  were  healed.  He  also  stated  that  the  patient, 
during  the  sixteen  months,  had  been  subject  to  attacks  of 
abdominal  pain  and  tenderness,  which  occurred  all,  or  nearly 
all,  at  night,  when  she  had  been  in  bed  and  asleep  for  some 
hours.  They  had  been  attributed  in  a  vague  way  to  adhe- 
sions, but  the  existence  of  a  strangulating  transverse  band 
might  almost  have  been  inferred  from  the  very  nature  of  the 
•case.  In  any  case  of  double  suppur.ition  in  the  abdominal 
■cavity,  if  obstruction  followed,  its  cause  must  be  sought  not 
at  either  centre   of   suppuration,  but  between  them ;    and 


would  be  reached  through  an  incision  midway  between  the 
two  scars. 

Dr.  H.  S.  Frekcii  inquired  as  to  the  relationship  of  the 
cessation  of  the  epileptic  fits  during  the  suppuration  and 
their  return  when  the  suppuration  ended. 

Dr.  W.  Pasteur  thought  the  formation  of  adhesions  after 
such  an  abdominal  operation,  necessitating  a  second  lapa- 
rotomy, was  not  infrequent. 

Mr.  L.  H.  ilcGAViN  considered  that  the  ca;e  recorded  in 
the  paper  was  not  wonderful,  seeing  that  the  original  opera- 
tion was  done  for  acute  inflammation.  He  related  a  some- 
what similar  ease  following  laparotomy  for  tuberculous 
peritonitis. 

Mr.  K.  P.  Rowlands  mentioned  anothtr  case  following 
some  years  after  an  operation  for  ovarian  tumour,  in  which 
the  stump  was  treated  extraperitoneally. 

Dr.  ZuM  Bt  sen  thought  most  surgeons  had  seen  cases  of 
the  kind ;  he  described  one  in  which  there  was  the  formation 
of  a  ventral  hernia.  t)n  the  other  hand,  searching  for  the 
appendix  at  second  operations,  he  had  usually  been  surprised 
to  find  it  healthy,  lying  free  in  the  abdomen,  and  not  adherent 
to  the  caecum  or  any  other  part  of  the  intestine.  At  second 
laparotomies,  also,  he  had  noticed  how  very  free  the  abdomen 
was  of  adhesions  and  bands. 

Mr.  Paget,  in  reply,  said  that  no  bromide  whatever  was 
given  during  the  thrte  or  four  weeks  which  elapsed  after  the 
first  operation.  There  was  no  rule  as  to  the  formation  of 
adhesions  in  different  patients. 


OPHTHALMOLOGICAL    SOCIETY    OP   THE 
UNITED    KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday,  Novsmber  10th,  1904. 
Tumour  ENVELOPiNa  the  Oriic  Disc. 
Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  intraocular 
tumour  occurring  in  a  farmer  aged  37.  He  was  first  seen  last 
February,  and  a  month  previously  he  had  discovered  loss  of 
sight  in  his  right  eye.  He  could  see  fingers  indistinctly.  An 
opaque  mass  covering  the  optic  disc  was  di.^eovered.  When 
first  seen  it  was  move  cyst-like  and  less  solid  than  later  on. 
The  family  history  was  good.  .Vfter  a  few  weeks  the  patient 
disappeared,  and  was  not  seen  again  till  the  beginning  of 
August,  by  which  time  the  mass  had  become  considerably 
larger.  It  was  large  and  nodular,  and  about  2.V  disc  diameters 
in  size,  somewhat  circular  in  form,  and  completely  hid  the 
optic  disc  from  view.  The  most  prominent  part  could  just  be 
seen  with  +  11  D.,  but  there  was  an  area  close  to  this  which 
could  be  best  seen  with  +6  D.  and  the  macular  region  with 
-j-2  D.  The  diagnosis  made  was  that  of  a  tumour  growing 
from  the  disc  or  in  its  immediate  neighbourhood.  The  eye 
was  enucleated  at  the  end  of  .\ugust,  and  the  nerve  was 
removed  as  far  back  as  possible.  Close  to  the  outer  side  of 
the  nerve  sheath  was  a  small  black  nodule  the  size  of  a  pin's 
head.  Mr.  Treacher  Collins  examined  the  eyeball  and  reported 
that  at  the  posterior  pole  was  a  melanotic  growth.  Its  base 
was  7  mm.  in  length,  and  extended  from  the  choroid  about 
the  optic  disc  to  a  point  a  little  lower  than  the  centre  of  the 
disc. 

Sarco.mata  of  the  Choroid. 
Mr.  Herbert  Parsons  read  a  paper  on  Anomalous  Sarco- 
mata of  the  Choroid.  Six  cases  were  demonstrated  by  means 
of  lantern  slides.  Case  i  was  an  ordinary  melanotic  sarcoma 
of  the  choroid  in  the  third  stage,  the  extraocular  extension 
hping  unpigmented.  The  patient  died  a  year  after  removal  of 
the  eye,  and  was  found  to  have  secondary,  bile-stained, 
spindle-celled  sarcoma  of  the  liver,  and  squamous-celled 
carcinoma  of  the  ribs,  lung,  and  mediastinal  glands.  Cases  n 
and  III  were  almost  identical  in  appearance  and  general 
character.  They  contained  very  necrotic,  round,  angio- 
sarcoma of  the  choroid.  There  was  extensive  necrosis  of 
most  other  structures  of  the  eye.  Case  i\'  had  an  extraordinary 
family  and  personal  history;  the  mother  and  younger  sister 
had  each  had  an  eye  removed  at  MoorUelds  for  sarcoma  of  the 
choroid,  and  the  patient  had  had  her  breast  removed  for  a 
tumour.  There  were  two  small  melanotic  sarcomata  of  the 
ciliary  body  and  anterior  part  of  the  choroid,  and  a  large, 
bilobed  necrotic  angio- sarcomatous  mass  springing  from  the 
choroid  posteriorly.  The  other  structures  of  the  eye  were 
necrotic  and  there  were  many  haemorrliages.  Cases  v  and  yi 
were  necrotic  angio-sarcomata,  s]iringing  from  the  choroid 
at  the  posterior  pole  of  the  eye.  The  other  structures  of  the 
eye  were  also  necrotic.     The  points  sptcially  insisted  upon 


I4I0 


Thb  SnmsB      | 


PATHOLOGICAL    SOCIETY    OF    LO^IDOX. 


[Kot.  19, 


1904. 


were  as  follow  :  The  similarity  of  the  growths  macroscopieally 
to  organized  bJood  clots  and  their  apparent  origin  in  the 
retina — an  appearance  which  was  demonstrated  to  be  erro- 
neous;  the  varying  occurrence  of  haemorrhage,  the  impor- 
tance of  not  overlooking  sarcoma  of  the  choroid  in  cases  of 
severe  intraocular  haemorrhage  (cf.  Verhoefl),  and  the  relation 
of  the  haemorrhage  to  the  necrosis,  whether  as  cause  or  result, 
both  probably  occurring  ;  the  necrosis,  its  dissimilarity  from 
the  patches  of  necrosis  in  ordinary  sarcomata,  its  universality, 
not  only  throughout  the  tumours  but  also  in  other  parts  of  the 
eye.  The  deductions  made  were  that  the  necrosis  was  not  due 
toa  preliminary  irido-cyclitis  (cf.  Leber  and  Krahnstover),  was 
not  due  to  thrombosis  and  only  partially  to  haemorrhage  ; 
it  was  probably  due  to  endogenous  microbic  infection, 
essentially  by  laeana  of  toxins  universally  distributed 
throughout  the  eye  by  the  intraocular  fluids.  The  theory  wag 
comparable  with  the  most  probable  theory  of  sympathetic 
ophthalmia  —  namely,  generalized  endogenous  infection  by 
invisible  organisms  (cf.  Kumer).  It  explained  the  marked 
inflammatory  reaction  sometimes  seen  outside  the  eye.  The 
growths  were  probably  of  low  malignancy,  on  account  of  their 
genesis,  their  necrotic  condition,  and  the  thrombosis  of  the 
vessels.  If,  therefore,  they  were  not  excised,  they  would 
shrink  and  become  examples  of  shrunken  globes  containing 
choroidal  sarcomata.  Further,  they  were  an  early  stage  of 
this  small  group,  a  stage  which  had  not  before  been  described. 
That  the  eyes  would  inevitably  shrink  was  shown  by  the 
albuminous  constitution  of  the  intraocular  fluids,  which 
would  lead  to  diminished  filtration  and  stasis  ;  moreover,  the 
universal  necrosis  must  lead  to  shrinkage.  The  growths  were 
also  identical  in  type  with  those  previously  foundin  shrunken 
globes  (cf.  Leber  and  Krahnstover).  Such  tumours  probably 
were  frequently  overlooked,  owing  to  their  great  resemblance 
to  intraocular  blood  clots.  They  were  of  great  practical 
importance  from  the  point  of  view  of  prognosis,  and  especially 
in  point  of  theory,  since  they  marked  a  stage  which  had 
previously  escaped  observation  in  the  life-history  of  a  group 
of  sarcomata. 

PATHOLOGICAL    SOCIETY    OP    LONDON. 

Sir  John  Burdox-Sandebson,  Bart.  (President),  in  the  Chair. 

Tuesday,  November  15th,  1004. 
Laboratory  Meeting  at   the   London  Hospital  Medical 

School. 
Some  experiments  on  the  eflFects  of  high  atmospheric  pressure 
were  shown  by  Professor  Leonard  Hill. 

Two  Cases  of  E.MPHYSEMATors  Gangrene  due  to  B. 
AKkogenes  C'apsulatus. 
Mr.  L.  S.  Dudgeon  and  Mr.  P.  W.  G.  Sargent  recounted  the 
following  :  Case  i. — A  boy,  12  years  of  age,  whose  right  leg  had 
been  run  over  by  a  tramcar,  was  admitted  to  St.  Thomas's  Hos- 
pital wi  tha  compound  comminuted  fracture  of  the  tibia.  Thirty- 
six  hours  after  the  accident  the  leg  was  tensely  oedematous 
and  discoloured  around  the  wound.  Gas-crepitation  could  be 
felt,  and  an  enormous  quantity  of  ofiensive  yellow  fluid  issued 
from  the  wound.  The  constitutional  symptoms  were  those 
of  intense  toxaemia.  Amputation  was  performed  through  the 
upper  third  of  the  thigh,  the  flaps  left  open,  and  treated  with 
large  amounts  of  peroxide  of  hydrogen.  Recovery  was  rapid. 
Cover-slip  preparations  from  the  tissues  showed  large  Gram- 
staining  bacilli  and  cocci  arranged  in  groups.  The  coccus 
was  found  to  be  the  staphylococcus  aureus.  By  anaerobic 
methods  a  pure  culture  of  the  bacillus  aerogenes  capsulatus 
was  obtained,  which  unfortunately  died  out  before  Welch's 
crucial  test  could  be  applied.  Case  11.— An  alcoholic  woman, 
aged  37,  was  admitted  to  St.  Thomas's  Hospital,  having  had 
the  forearm  crushed  by  a  horse's  hoof.  Severe  toxaemic 
symptoms  set  in,  and  forty  hours  after  the  injury  gas-crepita- 
tion was  detected,  reaching  as  high  as  the  elbow.  A  red 
blush  extended  on  the  inner  side  as  high  as  the  axilla. 
Severe  constitutional  symptoms  were  present.  Amputation  was 
performed  through  the  upper  third  of  the  arm,  and  the 
UQSutared  flaps  treated  with  peroxide  of  hydrogen.  The 
pitient  recovered.  Cover-slip  preparations  made  from  the 
emphysematous  tissues  showed  large,  thick,  Gram-staining 
bacilli,  non-Gram-staining  bacilli,  and  Gram-staining  cocci. 
Aerobic  and  ancrobic  cultures  were  made  from  the  emphyse- 
matous tissues.  Anaerobically,  a  pure  culture  of  the  bacillus 
aerogenes  capsulatus  was  obtained.  Aerobically,  the  B.  coli 
and  the  staphylococcus  albus  were  obtained.  The  B.  coli 
culture  inoculated  into  a  guinea-pig's  leg  produced  only  an 
infl'tnimatory  swelling,  which  subsided  without  evidence  of 


suppuration  or  emphysema.  The  B.  aerogenes  capsulatus 
produced  an  enormous  bloody  emphysematous  oedema  withiD 
twelve  hours;  2  c.cm.  were  injected  intravenously  into  a 
rabbit,  the  animal  killed  under  cliJoroform,  and  the  body 
incubated  for  twenty-four  hours  at  22°  C.  A  general  emphy- 
sema was  produced,  and  all  the  viscera  were  "  foaming."  The 
bacillus  was  present  in  enormous  numbers  in  the  foaming 
liver. 

The  Parasites  of  Small-pox  and  Vaccinia. 
Mr.  'W.  E.  DK  KoRTfc  showed  specimens  illustrating  the 
above  subject.  For  descriptive  purposes,  he  proposed  the 
provisional  name  of  "  Amoeba  variolae  vel  vacciniae."  The 
organism  is  an  amoeboid  protozoon  measuring  about 
5j'ocr  of  an  inch  in  diameter,  having  the  form  of  an  oblate 
snheroid,  containing  intracellular  spores,  and  in  the  case  of 
the  parasite  found  in  human  vaccine  lymph,  actively  amoe- 
boid. The  extracellular  spores  of  the  amoebae  of  variola 
and  human  vaccinia  are  motile  at  the  temperature  of  the 
body,  shoi-tly  after  their  removal  from  the  pock.  In  glycer- 
inated  calf  lymph,  the  organism  and  its  spores  are  immobile, 
their  movement  being  probably  inhibited  by  the  glycerine. 
Glycerinated  calf  lymph  and  variolous  matter  display,  on 
keeping  for  a  month  or  longer  in  capillary  tubes,  large 
parasites  with  pronounced  cell  wall,  a  large  nucleus,  and  a 
distinct  nucleolus;  these  bodies  I  have  called  encysted  para- 
sites. The  amoebae  of  human  vaccine  lymph  are  to  be  found  on 
or  about  the  ninth  day  of  vaccination,  after  which  date  they 
disappear  spontaneously.  The  amoeba  variolae  slowly  alters 
its  contour  on  a  warm  stage,  but  has  not  been  observed  tc- 
extrude  definite  pseudopodia.  Method  of  detecting  the 
organism  :  To  be  satisfactorily  seen,  a  hanging-drop  prepara- 
tion of  variolous  or  vaccine  lymphs  must  be  made.  Avoid  all 
manipulations  of  whatsoever  kind.  All  ordinary  methods  of 
staining,  fixing,  or  drying,  the  pressure  of  the  cover-slip  and' 
desiccation  invariably  lead  to  rupture  of  the  ectosarc,  and  to 
disintegration  of  the  parasites ;  for  these  reasons,  in  smear 
preparations  only  the  detritus  of  the  parasites  is  to  be  founds 
To  obtain  sterile  variolous  and  vaccine  lymphs,  wash  the 
pock  with  an  antiseptic  without  rupturing  its  walls,  remove 
any  excess  of  disinfectant,  and  force  a  sterile  capillary  tube  into 
the  interior  of  the  vesicle ;  by  depressing  the  free  end  of  the 
tube  the  vesicular  contents  will  gravitate  into  the  tube. 
For  storing  purposes  the  ends  must  be  carefully  sealed  in  a 
flame.  The  lymph  being  thus  collected,  in  the  case  of  human- 
vaccinia  on  the  ninth  day  of  eruption,  centrifugalize  the  tube 
to  concentrate  the  parasites,  as  there  are  comparatively  few 
amoebae  present.  From  the  centrifugal  end  of  such  a  tube 
allow  a  small  drop  to  exude  on  to  a  cover-slip,  and  put  up  as 
a  hanging-drop  on  a  warm  stage.  At  98°  F.  the  amoeba  puts 
out  pseudopodia  and  is  actively  motile.  The  spores,  being 
excessively  minute  and  not  very  refractile,  can  be  seen,  but 
only  with  difliculty,  at  the  edge  of  the  specimen.  Small-pox 
matter  should  be  collected  about  the  fifth  day  of  eruption 
or  earlier,  and  similarly  treated,  but  it  is  unnecessary  to- 
centrifugalize,  as  the  parasites  are  present  in  enormous/ 
numbers.  In  glycerinated  calf  lymph  the  parasites  and' 
spores  are  best  seen  suspended  in  a  drop  of  normal  saline 
solution,  the  method  of  procedure  being  identical  in  other 
respects  with  that  indicated  for  variolous  matter.  All  these 
parasites  can  be  stained  in  lii-o  by  suspending  them  in  a  norma? 
saline  solution  tinted  with  aqueous  safranin,  Loeffler's  blue,  or 
Bismarck  brown.  The  following  method  of  making  permanent 
preparations,  unsatisfactoi-y  though  it  is,  may  be  partially 
successful  when  absolutely  fresh  material  is  procurable;  after 
keeping  in  vitro  the  parasites  will  not  admit  of  this  pro- 
cedure. Spread  on  a  cover-slip  a  small  drop  of  variolous  or 
human  vaccine  lymph  (that  from  a  monkey  is  more  satis- 
factory) with  the  edge  of  a  second  cover-slip,  avoiding  pressure 
as  far  as  possible;  immerse  immediately  in  equal  parts  of 
spt.  rect.  and  ether  for  ten  minutes,  and  then  stain  with 
Loeffler's  blue  for  five  minutes.  The  parasite  of  variola  stains 
irregularly,  the  nucleus  probably  not  at  all.  Mount  io  Canada 
balsam.  Glycerinated  calf  lymph  spread  in  a  thin  film  in  the 
above  manner  can  be  fixed  with  the  fumes  of  2  per  cent,  osmie 
acid  for  five  minutes,  stained  with  dilute  aqueous  safranin  for 
ten  minutes ;  it  can  then  be  mounted  permanently  in  equal 
parts  of  glycerine  and  water  in  a  shallow  cell,  thus  avoiding; 
the  pressure  of  the  cover-slip,  which  would  destroy  the 
organism.  Permanent  preparations  are,  however,  distinctly 
unsatisfactory,  but  any  one  taking  the  trouble  to  follow  the 
directions  laid  down  will  not  have  the  least  dafficulty  in 
seeing  the  amoeba  variolae  vel  vacciniae  in  a  hanging-drop 
preparation. 
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A  New  Species  of  Bilhabzia. 

Dr.  J.  Catio  exhibited  specimens  of  a  new  species  of  bil- 

faarzia,  which  were  obtained  from  a  ease  occurring  in  China. 

The  lesions  were  intestinal,  and  the  ova  were  at  first  thought  to 

ibepsorosperms,  owing  to  the  fact  that  they  possessed  no  spine. 

Other  Specimens. 
Mr.  F.  W.  Twoet:  Tumours  simulating  carcinoma  due  to  injection  of 
blastomyces.— Dr.  W.   BrLLOCH    and   Mr.   F.   W.   Twort  :  Glanders  in 
men,  with  a  note  on  the  virulence  of  B.  mallei  from  human  sources. 


Medical  Sociktt  of  London. — At  a  clinical  meeting  of 
this  Society  held  on  Monday,  November  14th,  Mr.  John 
Langton,  F.E.C.S.,  President,  in  the  chair,  Mr.  E.  Mcirhead 
Little  showed  a  case  of  traumatic  displacement  of  the  lower 
epiphysis  of  the  femur  backwards  in  a  youth. — Mr.  F.  C. 
Wallis  showed  two  cases  of  chronic  osteitis  in  girls  affecting 
the  tibia,  two  of  five  that  he  had  had  under  his  care.  Cultiva- 
tions from  the  depths  of  the  nodes  had  showed  the  staphylo- 
coccus albus.  There  was  no  evidence  of  tubercle  or  history  of 
traumatism.— Dr.  F.  Parkes  Webeb  showed  a  case  present- 
ing tremor  of  the  left  lower  extremity  of  ten  years'  duration, 
apparently  functional  in  character,  yet  associated  with  some 
of  the  signs  of  Graves"s  disease— slight  Graefe's  sign,  tachy- 
cardia, flushing,  sweating,  etc. ;  also  a  case  of  possibly  early 
acromegaly  with  headache,  vertigo,  fits,  polyuria,  and  a  large 
skeleton.— Dr.  F.  .1.  Poyxtov  and  Mr.  J.  II.  Parsons  showed  a 
case  of  amaurotic  family  idiocy,  with  optic  atrophy  and 
macular  changes. — Dr.  H.  Morley  Fletcher  showed  a  ease 
of  multiple  syphilitic  disease  of  joints  in  a  child,  the  subject 
of  congenital  disease,  with  efi'usion  into  all  the  joints,  but 
without  implication  of  the  bones.  There  was  interstitial 
keratitis  and  enlargement  of,'  the  liver  and  spleen. — Dr. 
Alfred  Eddowes  showed  a  case  of  lichen  with  fibrous 
thickening  of  the  ear  and  evidence  of  gout  ;  also  microscopic 
sections  of  the  skin  from  a  case  of  acute  gout  showing  a 
deposit  of  crystals  in  the  sebaceous  glands.— Mr.  Warren 
Low  showed  a  case  of  multiple  and  symmetrical  lipomata  in 
a  man  aged  46. 

Royal  Academy  op  Medicine  in  Ireland  :  Section  of 
Pathology. —At  a  meeting  held  on  Friday  October  2Sth, 
H.  C.  Earl,  M.D.,  in  the  Chair,  Professor  E.  J. 
McWeeney,  M.D.,  read  a  paper  on  two  cases  of  lymphatic 
leukaemia.  One  was  a  clironic  case  in  a  man  aged  55.  and 
suggested  a  traumatic  origin.  He  died  finally  after  a  very  brief 
attack  of  lobar  pneumonia.  The  other  was  an  acute  case  in 
a  boy  of  8  years.  In  the  latter  a  blood  count  taken  on  the 
day  of  death  showed  red  corpuscles  820,000  to  white  corpuscles 
723,000.  Of  the  latter  99.5  per  cent,  were  lymphocytes.  The 
child  died  from  the  uncomplicated  disease  about  nine  weeks 
after  its  apparent  commencement. — Professor  White  said 
that  he  had  seen  a  case  of  the  so-called  spleno-medullary 
leukaemia,  in  which  there  was  apparently  a  direct  connexion 
between  an  injury  and  the  disease.  He  had  also  seen  a  case 
which,  like  the  first  narrated  by  Professor  JleWeeney,  showed 
what  small  resistance  against  infectious  disease  these  patients 
possessed. —  Dr.  Cbaig  said  that  he  had  been  accustomed 
to  teach  that  the  increase  of  leucocytes  was  not  fo  great  in 
Kyraphatic  as  in  spleno-medullary  leukaemia  :  it  was  remark- 
able that  in  the  acute  case  narrated  by  Professor  McWeeney  the 
red  and  white  corpuscles  were  almost  equal  in  number. — 
Dr.  Eakl  agreed  with  Professor  McWeeney  as  to  the  presence 
of  giant  cells  in  Hodgkin's  disease. — Dr.  McWkeney,  in 
reply,  thought  that  the  case  mentioned  by  Professor  White 
might  have  been  one  of  acute  myelaemia.  His  statement 
about  the  presence  of  giant  cells  in  Hodgkin's  disease 
was  based  on  a  report  of  the  pathologist  of  the  Ayer  Patho- 
logical Laboratrry,  who  had  examined  15  cases  of  the  disease, 
and  had  met  eiant  cells  which  it  was  easily  seen  were  not 
tuberculous.— Dr.  Matson  showed  a  specimen  of  aortic 
aneurysm  perforating  the  oesophagus,  from  a  woman,  aged  i;o. 
There  was  a  history  of  alcoholism,  but  none  of  syphilis.  Slie 
tiad  been  subject  to  attacks  of  rheumatic  fever.  Two  years 
ago  she  had  an  attack  of  bronchitis,  in  which  she  expectorated 
a  good  deal  of  blood.  During  her  last  illness  she  vomited 
Wood  frequently. — Dr.  Craio  narrated  two  cases  of  a  corre- 
eponding  character.  <)ne  of  them  occurred  in  a  man  whom 
eix  years  before  he  had  reported  as  cured  of  an  innominate 
aneurysm.  The  patient  had  afterwards  lived  a  healthy  out- 
door life,  and  at  what  date  the  aortic  aneurysm  developed 
was  unknown. — Dr.  Gillman  Mooriikao  exhibited  a  specimen 
of  aneurysm  of  the  aortic  arch  which  had  ruptured  into  the 
pleura.    The  only  symptom  complained  of  was  cough.    The 


wall  was  so  thin  that  it  was  curious  that  rupture  had  not 
occurred  while  the  patient  was  at  work,  as  he  had  been  up 
to  within  a  week  of  his  death. 

Dermatological  Society  of  London.— At  a  meeting  on 
November  9th  Mr.  Malcolm  Morris  in  the  chair,  the  follow- 
ing were  some  of  the  cases  shown  :  Mr.  G.  Pernet  brought 
forward  a  medical  man  suffering  from  a  macular  eruption  all 
over  the  body  and  limbs.  The  history  showed  that  the  rash 
had  commenced  four  years  ago  in  Assouan.  The  first  thing 
noticed  wa.s  theappearanieof  small  reddish  patches  varying  in 
size  from  that  of  the  thumbnail  to  that  of  a  florin.  The 
patches  appeared  to  be  merely  congestive  and  oedematous, 
with  a  very  slight  tendency  to  a  secondary  scaling.  They  did 
not  enlarge  after  once  making  their  appearance,  and  they  gave 
rise  to  absolutely  no  symptoms  ;  on  the  other  hand,  no  patch 
ever  disappeared.  They  came  out  in  successive  crops,  so  that 
when  shown  there  was  hardly  room  for  the  appearance  of  any 
more  without  the  eruptions  becoming  continuous.  The 
diagnosis  oS'erf  d  was  that  of  the  disease  recently  named  by 
Dr.  Kadcliflfe  Crocker— xantho-eiythrodermia  perstans.— Mr. 
Malcolm  Morris  showed  a  man  who  for  the  last  two  years 
had  suffered  from  asphjxia  of  the  edges  of  the  ears  when  the 
weather  became  in  the  slightest  degree  cold.  This  progressed 
so  far  that  actual  gangrene  of  the  skin  followed,  and  he  had 
already  lost  some  large  pieces  of  the  pinnae.  There  was  a 
generally  poor  circulation,  but  no  actual  lesion  elsewhere. 
The  majority  of  the  members  recommended  daily  galvanism 
to  the  aft'ected  parts.— Dr.  J.  .T.  Pringle  brought  forward 
a  young  woman  who  exhibited  two  forms  of  tuberculide 
of  the  skin.  On  the  trunk  and  upper  parts  of  the 
limbs  there  were  groups  of  small,  infiltrated  follicular 
papules  showing  all  the  classical  characteristics  of  lichen 
scrofalcsorum,  a  form  of  disease  rare  at  this  age.  On  the 
hands  were  the  typical  nodules,  beginning  deep  down  in 
the  skin  and  rising  to  the  surface  and  forming  indolent 
pustules,  which  have  been  called  by  the  French  observers 
acnitis.  There  were  large  glands  in  both  axillae  but  no  other 
signs  of  tuberculosis,  nor  was  there  any  history  of  tuberculosis 
in  the  family.— Dr.  J.  A.  Ormerod  showed  a  remarkable  case 
of  skin  eruption  in  a  bey,  aged  12  years.  The  face  was  covered 
with  large  nodts  and  patches  of  thickened  skin,  so  that  the 
possibility  of  leprosy  was  at  once  suggested.  Against  this 
was  the  fact  that  the  bDy  had  never  been  out  of  England  and 
there  were  no  other  symptoms  of  the  disease,  nor  had  micro- 
sropical  examination  revealed  bacilli.  The  body  was  pigmented 
all  over,  and  was  covered  with  small  pitted  scars,  the  result  of 
the  necrosis,  and  suppcration  of  smalt  nodules,  a  few  of  which 
were  still  present.  These  came  up  in  a  somewhat  urticarial 
manner  and  were  then  capped  with  pustules,  and,  according 
to  the  history,  sometimes  formed  vesicles  and  bullae.  There 
was  enlargement  of  the  lymphatic  glands  in  the  groin  and 
axilla.  The  case  was  brought  for  diagnosis,  and  it  was  stated 
that  the  disease  had  begun  three  and  a  half  years  ago  with 
itching.  Diagnoses  which  had  been  ofiered  were  prurigo, 
dermatitis  herpetiformis,  leprosy,  and  tuberculide.  No 
member  would  give  a  positive  diagnosis. 

Association  of  Reoistebfd  Medical  Women, — At  a  meet- 
ing on  November  ist.  Miss  Wkhb,  President,  in  the  chair,  a 
discussion  on  infant  feeding  was  opened  by  Mrs.  Keith  with 
a  paper  on  the  manageneut  oE  I  reast  'ceding.  Surcessful 
lactation,  sle  said,  depended  on  many  things  besides  those 
commonly  mentioned  in  boiks.  Not  only  the  mother  and 
fhiH.  but  their  invironment,  ph;  S'cal  and  mfril,  must  be 
studied.  A  mothc  r  desirous  c  f  nu;  sing  1  er  b^'  y,  and  deeply 
anxious  to  succeed,  was  a  j  athetic  creature  f  >r  whom  nuch 
could  be  done.  Firmness  from  the  start  was  necessary,  or  the 
chances  of  successful  lactaticn  n  iiiht  be  ."^piilei  trrm  tlie 
beginning.  The  fact  that  for  two  to  four  days  theie  was  no 
miik  in  the  breasts  was  a  sign  a  biby  did  not  require  it.  This 
was  forgotten,  and  the  child  fed  when  it  cried,  no  precautioqs 
being  taken  about  the  food  given;  hence  muih  flatulenee 
arose,  and  it  was  dosed  with  brandy,  sal  volatile,  grijie  water, 
etc.  When  at  length  the  mother's  milk  commenced,  the 
child  was  already  upset  by  the  substances  in  its  int-stine, 
with  the  result  that  there  was  more  flatulence  and  more 
dosing.  All  this  was  quite  wrong.  The  (hild  required 
nothing  more  than  the  colostrum.  liegularity  in  'Pfa>"K 
must  be  observed,  but  a  sensible  mother  stionld  be  allowed 
some  latitude  and  discretion.  The  child  fhculd  be  given 
time  to  recover  from  bathing  and  dressing  be'ore  being  fed  ; 
in  default  of  this,  a  disturbed  morning,  both  as  regards  feed- 
ing ;  nd  sleepinc,  often  resulted.  Breast  feeding  to  be  suceesa- 
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ful  must  be  a  time-absorbing  process ;  the  richest  milk  came 
last,  so  the  baby  should  empty  the  breast ;  and  this  took  from 
thirty  to  forty  minutes  between  the  ages  of  2  and  8  months. 
Hurrying  a  feed  was  as  harmful  to  a  baby  as  to  an  adult.  In 
some  cases  the  milk  was  plentiful,  but  watery  and  poor  in 
quality ;  in  others  there  was  good  and  rich  milk,  but  not 
enough  of  it.  How  to  remedy  these  conditions  was  a  problem. 
Plenty  of  milk  and  gruel  served  to  increase  the  quantity,  as 
also  did  extract  of  malt  and  maltine.  Beer  and  stout  were  of 
doubtful  value.  However  little  milk  there  might  be,  if  it 
agreed  with  the  baby,  the  mother  should  be  encouraged  to  go 
on,  the  feeding  being  supplemented  by  other  forms  of  milk 
suitable  to  the  age  and  weight  of  the  child.  Green  motions 
were  not  uncommon  in  breast-fed  children,  and  in  this  case 
small  doses  of  fluid  magnesia,  three  times  a  day,  given  to  the 
mother,  and  not  the  child,  were  useful.  Reappearance  of 
menstruation  formed  no  contraindication  to  continued 
nursing,  provided  the  mother  kept  well  and  the  infant  throve. 
Nursing  mothers  should  be  kept  as  free  as  possible  from 
worry,  and  in  a  general  way  it  might  be  said  that  women,  in 
whom  the  higher  faculties  were  strongly  developed,  and  who 
continued  to  use  them  during  lactation,  did  not  make  good 
nursing  mothers,  it  being  impossible  to  turn  out  good  milk 
and  good  ideas  simultaneously. —  Miss  Garrett  Anderson 
advocated  percentage  feeding  as  the  ideal  method  of  artificially 
feeding  babies.  Cow's  milk  differed  from  human  milk  in 
certain  important  points,  and  samples  of  human  milk  at 
different  stages  of  lactation  differed  almost  as  widely  from 
each  other.  Simple  dilution  of  'cow's  milk  with  water  could 
not  be  successful,  as  there  was  a  qualitative  as  well  as  a 
quantitative  difference  in  the  proteids  of  cow's  milk  and 
human  milk. — Miss  Long  had  in  some  cases  noted  excellent 
results  by  feeding  quite  young  infants  on  undiluted  cow's 
milk.  Professor  Budin  employed  unmodified  stei'ilized  cow's 
milk  in  the  Clinique  Tamier  in  Paris.  When  mothers  were 
unable  to  suckle  their  offspring,  human  milk  was  supple- 
mented or  entirely  substituted  by  undiluted  cow's  milk.  The 
results  had  been  very  encouraging.  She  was  sure  that  cow's 
milk,  whether  modified  or  otherwise,  formed  the  only  proper 
routine  substitute  for  breast  milk,  and  the  results  should  be 
tested  by  repeated  examination  of  the  body  weight  and  stools 
of  the  infants. 


REVIEWS. 

SUEGICAL  TREATMENT  OF  BEIGHT'8  DISEASE. 
The  volume  on  The  Surgical  Treatment  ofBright's  Disease,^  by 
Dr.  Edebohls,  contains  practically  all  that  he  has  written  on 
this  subject.  It  is  compiled  by  printing  the  histories  of  all 
the  72  cases  hitherto  operated  upon  with  analyses  and  tables 
of  them,  while  his  various  contributions  to  the  medical  press 
on  this  subject  are  reprinted  in  full.  Consequently  there  is 
a  good  deal  of  repetition,  but  it  is  not  without  advantage  to 
have  all  the  statements  relating  to  a  procedure  which  is  still 
in  a  debateable  stage  in  an  easily  accessible  form.  As  is  well 
known,  Dr.  Edebohls  claims  to  have  cured  a  certain  proportion 
of  cases  of  Bright's  disease  by  stripping  ofl'  the  fibrous  cap- 
sule from  the  kidney.  Of  the  72  cases  operated  upon,  7  died 
directly  after  the  operation ;  in  22  other  cases,  death  occurred 
soon  afterwards,  so  that  the  operation  did  not  arrest  the  fatal 
progress  of  the  disease;  3  others  are  classed  as  unimproved  ; 
20  are  stated  to  have  been  improved  in  general  health,  but  not 
cured;  finally,  17  are  claimed  as  cures. 

These  17  are  worthy  of  careful  analysis;  and  Dr.  Edebohls 
supplies  a  table.  Only  one  is  a  male,  and  it  is  well  known 
that  the  kidneys  in  women  are  often  found  post  mortem 
to  show  changes  in  their  structure  which  have  not  caused 
any  symptom  of  Bright's  disease  before  death.  They 
may  have  suffered  from  transitory  attacks  of  nephritis 
in  pregnancy,  or  have  been  more  or  less  movable,  in  which 
condition  some  thickening  of  the  capsule  is  very  common. 
Indeed,  most  of  the  cases  in  Table  4,  which  are  classed  as 
chronic  interstitial  nephritis,  did  not  present  any  of  the 
clinical  evidences  of  this  condition,  and  are  probably 
examples  of  movable  kidney  ;  this  is  the  more  probable,  as 
the  condition  was  unilateral  in  6.  Case  xviii,  or  the  tenth 
on  this  list,  is  classed  as  "chronic  parynchymatous,"  but  is 
really  one  of  ascending  nephritis,  or  surgical  kidney. 
Case  xxiii  is  called  "  chronic  interstitial,"  but  is  really  one  of 

1  The  Surgical  Treatment  of  Bright's  Dieaase.  By  George  M.  Edebohls, 
A.M.,  M.D.,  LL.D.  New  York:  Frank  F.  LUiecki.  1904.  (Demy  8to, 
'TV-  334-    2  dollars.) 


nephritis  of  pregnancy.  Case  lih  is  called  "  chronic  paren- 
chymatous," but  is  a  similar  case.  There  are  only  2  cases  to 
which  such  criticism  does  not  apply.  Case  xxi  is  that  of  a 
female  child,  aged  4j,  who,  at  the  age  of  2,  fell  into  a  tub  of 
scalding  water  and  received  very  severe  burns  on  the  back  and 
legs  ;  after  that  there  was  swelling  of  the  feet  and  pufiiness 
of  the  face,  followed  a  little  later  by  ascites.  She  was  said 
to  have  had  an  attack  of  acute  nephritis,  from  which, 
she  recovered  after  four  weeks,  but  several  subacute  attacks 
followed  at  intervals  until  she  was  admitted  in  April, 
1901,  with  oedema,  ascites,  albuminuria,  and  casts.  She 
was  discharged  improved,  but,  nine  months  later,  was  again 
an  in- patient,  and,  as  medical  means  failed.  Dr.  Edebohls  was 
asked  to  operate.  At  that  time  she  was  said  to  be  generally 
oedematous,  and  the  apex  beat  of  the  heart  was  in 
the  sixth  interspace.  Both  kidneys  were  decapsnlated,  and 
we  are  told  that  both  these  organs  were  typical  "  large  white 
kidneys."  The  patient  made  an  uninterrupted  recovery,  and 
for  a  year  past  had  been  going  to  school,  while  her  urine  was 
entirely  free  from  albumen  and  casts.  The  other  case  is  that 
of  a  man  aged  36  (No.  42),  whose  father  died  of  consumption. 
He  had  been  in  ill-health  for  several  years,  and  "  in  the  spring 
of  igoi  a  faint  trace  of  albumen  and  a  single  hyaline  cast 
were  found  in  the  urine. '  For  the  past  year  and  a  half,  at 
repeated  examinations  of  the  urine,  albumen,  now  and  then, 
and  casts  in  small  numbers  were  found ;  there  was  moderate 
oedema  of  the  feet,  and  once  or  twice  a  little  pufiiness  under 
the  eyes;  "there  was  considerable  concentric  hypertrophy  of 
the  heart,  with  marked  accentuation  of  the  second  aortic 
sound ;  decided  arterio-sclerosis."  These  statements  are 
obviously  wanting  in  precision.  The  following  is  a  description 
of  the  kidneys  at  the  operation : 

Right  kidDey  about  two-thirds  normal  size  ;  after  removal  of  capsule 
a  red  granular  surface  everywhere.  Left  kidney  normal  in  size, 
mottled  deep  and  light  red  over  entire  surface  after  removal  of  capsule. 
Diagnosis :  Right,  chronic  interstitial  nephritis  ;  left,  chronic  diffusa 
nephritis. 

The  operation  was  followed  by  a  gradual  return  of  strength, 
but  the  urine  continued  to  show  occasional  traces  of  albumen 
with  hyaline  casts.  The  patient,  writing  in  March  of  the 
present  year,  says : 

While  the  improvement  has  been  slow,  when  I  look  back  and 
remember  how  I  was  a  year  ago,  or  two  years  ago,  I  can  see  a  big 
change  for  the  better.  The  past  year  have  not  missed  a  day  from 
business  on  account  of  sickness,  although  there  have  been  times  when 
I  felt  far  from  being  real  well.  Many  of  my  old  symptoms  have  entirely 
disappeared.  Have  not  had  difficulty  in  breathing  since  a  month  or  so 
after  operation. 

We  think  that  in  this  case  the  facts  are  not  presented  in  snob 
a  way  as  to  make  the  reader  quite  sure  that  the  diagnosis  is 
correct,  and  certainly  leave  him  in  doubt  whether  the  cure  so 
confidently  claimed  is  really  complete. 

Thestyleof  the  book  is  not  such  as  to  convey  a  high  opinion 
of  the  author's  accuracy.  On  page  9  we  are  told  that  a  patient 
had  "extreme  hypertrophy  of  the  heart  with  a  mitral  systolic 
and  a  mitral  regurgitant  murmur"!  On  page  1 1 ,  arguing  in 
favour  of  the  operation  in  unilateral  eases,  the  author  repeats 
the  generally  discarded  opinion  that  albuminuria  per  se 
"undermines  the  general  health  and  leads,  though  in  many 
cases  only  after  the  lapse  of  years,  to  a  fatal  issue  " ;  this  is  a 
doctrine  to  which  we  think  few  will  subscribe.  On  page  13  he 
excuses  himself  for  not  having  removed  more  often  small 
portions  of  kidney  tissue  for  microscopical  examination,  by 
saying  that  "  it  is  unjustifiable  to  deprive  a  patient  of  even 
the  minutest  part  of  such  an  important  excretory  organ  as  the 
kidney,  knowing  that  the  defect  can  be  made  good  only  by 
compensatory  hypertrophy,  never  by  new  formation  of  kidney 
tissue."  We  are  certainly  at  a  loss  to  understand  what  he 
means.  On  page  15  he  speaks  of  "  decortication,'"  or  stripping 
the  cortex  from  the  kidney,  as  synonymous  with  decapsula- 
tion. On  page  16  he  says:  "There  has  thus  far  been  no 
mortality  in  my  operations  upon  the  kidneys  of  patients 
aflected  with  chronic  Bright's  disease."  No  doubt  this  is  a 
reprint  of  a  paper  published  in  igoi,but  it  seems  extraordinary 
that  this  statement  should  not  have  been  modified  in  view  of 
subsequent  events.  On  page  iS  he  speaks  of  a  case  of  nephritis 
after  pregnancy  as  running  "its  usual  downward  course,"  but 
a  "downward  course"  is  not  usual  in  such  cases,  which 
generally  get  well.  On  page  19  he  talks  of  50  per  cent.  and. 
70  per  cent,  of  albumen  in  the  urine — a  manifest  absurdity.. 
On  page  29  he  speaks  of  cirrhosis  of  the  liver  as  being  one  of 
the  most  '■  frequent  complications  of  chronic  Bright's  disease  ;'^ 
Dickinson  gays  "the  proportion  is  not  large,"  and  gives  the 
figures  as  about  i  in  7. 

The  grounds  for  operation  are,  in  the  author's  opiniocr. 
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(0  the  clear  and  unequivocal  establishment  of  the  diagoosis  oi 
Bright's  disease  ;  (2)  the  absence  in  the  given  case  of  absolute 
contraindication  to  any  operation;  (3)  the  possibility  of 
securing  the  services  of  a  enrjieon  reasonably  familiar  troni 
practical  experience  with  the  surgery  of  the  kidney.'' 

The  conclusion  of  the  book  is :  "  The  evidence  submitted 
in  the  authors  opinion,  not  alone  justifies  the  surgical  treat- 
mentof  chronic  Bright's  disease,  but  establishes  surgery  as  at 
present  tfie  main,  if  not  the  only  hope  of  aufftfrers  from  a 
hitherto  incurable  malady." 

As  above  indicated,  the  impression  left  on  our  mind  is  that 
in  nearly  all  the  cases  in  which  Dr.  Kdebobls  has  been 
successful,  he  has  not  been  dealing  with  Bright's  disease  in 
the  ordinary  sense. 

THE  IDENTIFICATION  OF  BACTERIA. 
The  high  opinion  we  have  previously  expressed  of  the 
Atlas  and  Principles  of  Bacteriology,-  by  Professor  I.ehmakn 
and  Dr.  Xeumas.x,  is  obviously  endorsed  by  a  wide  circle  oi 
readers,  since  the  publishers  have  found  it  necessary  to  issue 
a  third  edition  wilhin  eight  years  of  its  first  appearance.  In 
Ihe  present  edition  the  work  has  undergone  little  change  in 
general  plan  and  arrangement;  indeed  in  the  .i4/Ms  itself.  Plates 
I  to  67  inclusive  are  identical  with  the  coiTesponding  plates 
of  the  1899  edition,  comprising,  as  before,  some  hundreds  of 
coloured  drawings  of  individual  colonies,  tube  cultivations, 
and  cover-glass  film  preparations  of  numerous  pathogenic  and 
non- pathogenic  bacteria.  Plates  6S  and  69  of  the  earlier  edition 
have  been  replaced  by  new  ones,  and  five  other  new  plates  have 
been  added  depicting  micrococcus  melitensis,  S.  influenzae. 
B.  dysenteriae,  amoebi  dysenteriae,  some  microscopical 
sections  of  infected  tissues,  the  structure  of  the  mosquito, 
and  a  series  of  blood  preparations  stained  by  the  Romanowsky 
method,  showing  various  stagfs  of  malarial  and  other 
parasites.  These  illustrations  are  nearly  all  of  a  high  order  of 
excellence,  though  some  might  with  advantage  be  rephioed 
by  more  typical  specimens  —  such,  for  instance,  as 
Figures  V  and  VI  of  Plate  60,  which  we  cannot 
regal d  as  in  any  sense  typical  of  Hofmann's  bacillus; 
or,  as  the  authors  jjrefer  10  term  it,  "corynebacterium 
pseudodiphtheritieum."  Tivo  additional  plates  "  A  " 
and  '■  B"  have  been  prefixed  to  this  volume  to  illustrate  the 
formation  and  growth  of  various  "types"  of  surface  colonies 
of  bacteria,  and  are  distinctly  useful.  The  alterations  in  the 
text  are  chiefly  in  the  direction  of  the  interpolation  of  new 
matter,  the  division  into  two  parts — general  bacteriology  and 
f  l>?cial  bacteriology — being  retained.  The  former  is  a  con- 
cisely-written account  of  the  morphology  and  biology  of 
bacteria  in  general  extending,  to  115  pages,  for  which 
Professor  Lehmann  is  alone  responsible.  The  information 
liere  set  out  is  reliable,  accurate,  and  up-to-date,  and  is 
rendered  the  more  valuable  by  reason  of  the  numerous 
references  to  original  pipers.  We  are  particularly  pleased 
with  Section  D,  which  gives  a  brief  summary  of  the  elt'ects  of 
chemical  and  physical  agents  upon  bacterial  life  and  growth, 
for  the  critical  study  of  environmental  influence  upon  the 
cell  is  far  too  often  neglected  by  the  working  bacteriologist: 
and  also  with  Section  F,  dealing  with  the  "  biochemistry  ''  of 
bacteria,  the  various  chemical  bodies  produced  as  the  result 
of  bacterial  metabolism,  and  the  routine  tests  most  suitable 
for  their  demonstration,  including  such  enzymes  as  lipase 
and  oxydase,  being  dealt  with  one  by  one.  Haemolysins 
are  britfly  referred  to,  and  a  rough-and-ready  metliod 
of  demonstrating  tetanolysin  and  staphylolysia  given, 
whilst  Greig  Smith's  recent  work  on  bacterial  gums  is  also 
mentioned.  The  section  on  the  animal  resistance  to  specific 
poisons,  and  that  relating  to  immunity,  have  undergone 
careful  revision,  and  have  been  considerably  enlarged,  so  that 
these  subjects  are  now  pi-esented  in  a  manner  befitting  tl;eir 
importance.  Special  Bicteriology,  the  joint  work  of  Profp-'sor 
J-ehmann  and  Dr.  Neumann,  is  prefaced  by  a  discussion  of 
the  principles  of  botanical  classification  as  applied  to  the 
nomenclature  of  bacteria,  which  will  amply  repay  the  most 
careful  perusal.  The  authors  then  explain  and  defend  the 
classification  they  have  adopted,  but  although  it  possesses 
many  good  points  we  accept  it  with  some  reserve,  for  we  are 
by  no  means  convinced  that  the  evidence  at  present  available 
is  fuflicient  to  warrant  the  inclusion  of  fi.  mallei  or  even 
B,  diphtheriae  nmnne  the  actinomycetes.    The  terms  used  in 
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describing  the  plate  and  tnbfi  eulJurea  are  then  enumerated, 
but  sufier  by  comparison  with  those  collected  for  the  same 
purpose  b"  Chester  in  his  Determinaiive  Bacteriology.  Finally, 
the  authors  have  arranged  in  groups  some  90  species  of  'bac- 
teria, describing  each  organisoi  v.ith  such  a  wealth  of  detail 
as  to  simplify  considerably  the  identification  of  newly-isolated 
organisms.  Tliis  method  of  treatment  renders  the  work  as 
indispensable  to  the  clinical  as  to  the  teehnicologrcai 
bacteriologist,  and  makes  us  regret  that  the  authors  have  not 
extended  their  work  so  as  to  include  the  yeasts  also.  The 
warning  as  to  the  variations  of  bacteria  from  recognized 
"types"  is  amply  justified,  and  its  appreciation  should  go 
far  towards  reducing  the  introduction  of  insuffieiently- studied 
micro-organisms  into  lists  of  near  species.  A  few  changes  in 
nomenclature  are  noted,  diplococcus  intraceilnlaris  being 
removed  from  the  streptocoseus  grcup  and  classed  as  a  micrc>- 
co.  cus  ;  micrococcus  tctrsgenus  becoming  sarcina  tetragenns. 
bacillus  enteritidis  of  Gaertner  is  now  regarded  as  synony- 
mous with  B.  cholerao  snum:  while  B.  dysenteriae  (Shiga' 
makes  its  first  appearance  in  these  rages.  Much  new  matter 
will  be  found  under  the  headings  of  Vibrio  Cholerae  (including 
Professor  KoUe's  recent  work);  Mjcobaeterium  Tuberculosis., 
and  other  Acid-fastMicro-oigan;siDS.  Finally,  anappendixon 
bacteria  as  the  cause  of  disease  in  plants,  and  snothei  on 
pathogenic  protozoa,  are  introducfd.  Whatever  ditfrrenceof 
opinion  may  exist  rf  garding  the  utility  of  iUustrations,  plain 
or  colcured,  in  the  work  of  identification,  there  can  be  noneas 
to  the  value  of  these  admirably  arranged  groups,  each  wit'li 
its  explanatory  "key,''  and  the  work  as  it  now  stands  is  wifh- 
out  a  rival  in  bacteriological  literature. 


TFIE  ATROPHY  OF  PARALYZED  MUSCLES. 
Dr.  Ibieprich  Jamin,  Assistant  in  Professor  Striimpell's 
Medical  Clinic  at  Erlangen,  has  prosecuted  experimental 
investigations  on  the  atrophic  changes  in  paralysed  mnseles.' 
The  subject  is  highly  complex,  an^i  inasmuch  as  the  intimate 
structure  of  normal  muscle  is  still  fubjudice  and  the  essential 
functional  relation  of  nerve  and  muscle  cannot  yet  be  forinn- 
lated,  it  is  not  too  much  to  say  that  in  the  present  state  of 
medical  knowledge  the  subject  is  hardly  capable  of  explicit 
treatment.  Dr.  Jamin  has  produced  paralysis  in  animals  by 
interfering  with  the  nei-ve  supply,  and  has  made  elaliorate 
microscopical  observations  on  the  muscles  in  this  way  caused 
to  atrophy.  He  has  investigated  among  other  things  the 
fibrillation  and  striation  of  the  muscle  parenchyma,  its  hyaline 
degeneration,  its  vacuolation  and  fat  infiltration,  its  granular 
and  pigmentary  degeneration,  the  alterations  in  the  muscle 
nuclei,  in  the  interstitial  fibrous  and  fatty  tissues,  in  the 
bloodvessels,  and  in  the  intramuscular  nerve  endings,  includ- 
ing the  muscle  spindles.  From  these  observations  he  distin- 
guishes two  main  kinds  of  atrophy— a  simple  form  charactei- 
ized  by  a  simple  decrease  in  the  volume  of  the  muscle  fibres 
with  increase  of  the  interstitial  tissues;  and  a  degenerative 
form,  a  true  necrobiosis  of  the  muscle  parenchyma.  The 
latter  he  ascribes  to  traumatic  and  toxic  causes  and  to  these 
alone.  The  former— a  simple  diminution  without  degenerative 
microscopic  changes— he  attribute?  to  ordinary  causes  of 
disuse,  including,  strange  to  say,  lesions  of  the  peripheral 
motor  nerve  mechanisms,  the  motor  nuclei,  and  the  nerve 
fibres.  In  other  words,  the  atrophy  of  neuritis  and  anterior 
poliomyelitis,  so  faras  his  experimental  lesions  can  reproduce 
their  conditions,  is  an  atrophy  of  disuse;  from  hia  micro- 
scopical researches  no  evidence  is  forthcoming  of  any  direct 
influence  of  spinal  motor  centres  en  muscular  nutrition.  If 
this  represent  the  fact,  if  there  is  no  difference  to  be  detected 
microscopically  between  atrophied  muscles  that  show  the 
reaction  of  degeneration  and  those  that  do  not,  we  are  disposed 
to  say  so  much  the  worse  for  microscopical  methods.  If,  as 
we  believe,  the  reaction  of  degeneration  connotes  a  functional 
change  in  the  muscle  substance  proper,  we  look  (or  methods, 
supplementary  to  those  of  Dr.  Jamin,  which  will  permit  of  its 
objective  demonstration. 

A  Gebm.in  Investioator  in  the  Dutch  Indies.— Or. 
Hermann  Druck,  Extraordinary  Profei-sor  of  Pathology  in  the 
University  of  Munich,  has  been  awarded  a  gold  medal  by  the 
jury  of  the  International  Congress  of  Arts  and  Sciences 
recently  lield  at  St.  Louis  for  his  preparations  illustrating  the 
pathology  of  plague.  Professor  Druck  is  row  on  a  voyage  of 
scientific  investigation  in  the  Dutch  Indi'S,  where  he  is 
studying  tropical  diseases,  particularly  'oeri-beri. 

1  lUperimrnkUe  UnUr>i:clifm.;cn  :rer  Ij-Hre  vnn  ilcr  /ttroi'Me  gelUhmter 
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NOTES  ON  BOOKS. 


Markets,  Fairs,  and  Slaugkterhovses^  contains  a  number  of 
useful  precedents  extracted  from  Locil  Improvement  Acts. 
Mr.  Keen's  object  has  been  to  include,  under  suitable 
headings,  all  the  sections  relating  exclusively  to  markets, 
fairs,  and  slaughterhouses  contained  in  private  Acts  and 
Provisional  Orders  obtained  by  English  local  authorities 
(outside  the  metropolis)  within  the  years  above  mentioned. 
Amongst  the  precedents  are  to  be  found  some  which  give 
market-keepers  power  to  exclude  animals  suspected  of  tuber- 
culosis or  old  and  diseased  animals.  To  the  Parliamentary 
draughtsman,  for  whom  it  appears  to  be  primarily  designed, 
this  book  ought  to  prove  exceedingly  useful. 

In  A  Gloitxsestershire  Wild  Garden'^  the  author  has,  in  a  series 
of  chapters  dealing  with  the  various  kinds  of  wild  gardens, 
with  plants  and  shrubs,  tender  and  otherwise,  with  the 
making  and  management  of  the  wild  garden,  the  water 
garden,  and  so  on,  endeavoured  to  interest  and  instruct 
those  who  possess  ground  suitable  to  a  bolder  system  of 
gardening  than  the  ordinary  parteiTe.  Much  of  the  matter 
is  instructive,  but  the  chapters  dealing  with  gardening  re- 
solve themselves  into  an  incomplete  dictionary  of  wild 
gardening,  or  a  catalogue  of  plants  suitable  to  the  purpose 
rather  than  into  an  artistic  picture  of  the  possibilities 
in  wild  gardening.  The  book  is  somewhat  prosy,  and 
lacks  the  suggestions  and  artistic  touches  which  would  have 
made  it  attractive.  The  authcr  has,  as  he  tells  us  in  his 
preface,  introduced  chapters  dealing  with  "lighter  and 
evanescent  matter,  or  with  drier  semi-scientific  discourses," 
conversations  between  the  author  himself,  the  padre,  and  a 
philosopher  on  such  subjects  as  the  tricks  of  memory,  various 
forma  of  belief,  pain,  and  vivisection,  beauty,  and  what  it  is. 
These,  again,  are  interrupted  by  a  slight  but  pretty  love 
story.  The  digressions  from  the  main  subject  of  the  book 
seem  to  suggest  padding.  The  illustrations,  some  twenty-six 
in  number,  are  admirable,  and  suggest  many  things  which 
the  author  leaves  unsaid. 

NOTES   ON  NEW  EEMEDIES. 

Maretin. 
Marbtin,'  or  carbamic  acid  meta-tolyl  hydrazide,  is  a  white 
crystallme  powder  ;  it  melts  at  183°  to  184°  ¥.,  is  soluble 
I  in  50  in  hot  water,  almost  insoluble  in  cold  water,  and  very 
slightly  in  organic  solvents.  According  to  published  clinical 
records,  maretin  is  a  trustworthy  antipyretic,  specially 
valuable  in  treating  the  fever  of  phthisis;  it  lowers  the 
temperature  very  gradually,  and  the  appetite  of  the  patient, 
it  is  said,  is  not  affected.  The  doses  given  did  not  produce 
any  toxic  effects.  It  is  said  to  be  valuable  also  in  the  treat- 
ment of  headache,  neuralgia,  etc.  The  usual  dose  is 
0.2s  to  0.5  gram  (4  to  7igr.)  twice  daily. 

Neubonai.. 

Neuronal,^  or  bromo-diethylacetamide,  has  been  introduced 
as  a  hypnotic.  It  is  a  crystalline  substance,  melting  at 
66  to  67°,  and  only  slightly  soluble  in  water.  On  this 
account  it  is  best  prescribed  in  powders,  tablets,  or  cachets 
It  13  said  to  be  superior  in  action  to  most  of  the  hypnotics  in 
use,  particularly  as  regards  the  soundness  and  duration  of  the 
sleep  produced  ;  it  is  also  claimed  that  it  produces  no  objec- 
tionable secondary  effects.  But  the  profession  is  growin" 
weary  of  such  claims.  The  large  amount  of  bromine  con"- 
tained  in  the  compound  (41  per  cent.)  suggests  its  employ- 
ment as  a  sedative  and  hypnotic  in  the  treatment  of  epilepsy 
usual  dos'e^  °'^  *°  2  grams  (7I  to  30  gr.),  i  gram  (15  gr.)beinga 
Vasenol. 

^  asenol  is  a  preparation  of  yellow  vaseline  which  contains 
one-fourth  its  weight  of  water.  As  is  well  known,  such  a 
mixture  cannot  be  prepared  without  the  addition  of  some 
other  substance,  and  in  this  case  some  of  the  higher  fatty 
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alcohols — such  as  cetyl  alcohol  from  spermaceti — are 
employed.  It  has  been  found  that  the  addition  of  such 
bodies  to  vaseline  and  liquid  paraffin  enables  the  latter  bodies 
to  emulsify  large  quantities  of  water,  and  it  is  claimed  that 
such  mixtures  are  not  only  readily  absorbed,  but  also  do  not 
become  rancid  or  cause  irritation.  The  idea  of  mixing 
substances  with  the  paraffins  to  render  them  emulsifiable 
with  water  is  not  new,  but  hitherto  this  Ins  usually  been 
effected  by  means  of  ammonia  soaps  together  with  alcohol, 
and  it  is  faid  that  such  mixtures  are  not  without  irritating 
action.  Vasenol  can  be  used  alone  as  an  emollient  ointment, 
or  as  a  basis  for  any  medicament  in  ointment  form.  It 
mixes  with  all  fats,  and  can  take  up  large  quantities  of 
watfr. 

Liquid  vasenol  is  a  neutral  white  emulsion  of  white  liquid 
paraffin  containing  one-third  its  weight  of  water.  Its  use  is 
indicated  where  a  creamy  application  is  desired,  and  it  is 
specially  useful  as  a  vehicle  for  lime  water,  zinc  oxide,  and 
alkalies  generally,  which  exert  such  a  saponifying  action  on 
oils  and  fats  as  to  render  such  mixtures  unstable.  It  is  suffi- 
ciently viscous  to  retard  the  separation  of  insoluble  sub- 
stances with  which  it  may  be  mixed,  and  this  has  suggested 
its  employment  as  a  vehicle  for  injections  in  the  treatment  of 
gonorrhoea.  A  liquid  vasenol,  containing  10  per  cent,  of 
mercury  salicylate,  has  also  been  used  for  intramuscular 
injection. 

Vasenol  powder  contain.';  10  percent,  vasenol  with  a  powder 
basis  and  is  a  mild  astringent  said  to  be  useful  in  the  treat- 
ment of  intertrigo,  weeping  eczema,  etc. 

Mercury  vasenol  is  a  soft  homogeneous  ointment  containing 
33i  per  cent,  of  mercury. 


MENTAL   HYGIENE   IN   CHILDHOOD. 

Dr.  T.  B.  Hyslop,  of  Bethlem  Royal  Hospital,  delivered  an 
address  on  Mental  Hjgiene  in  Childhood  before  the  Childhood 
Society  for  the  Study  of  the  Physical  and  Mental  Condition  of 
Children,  on  November  10th,  at  the  Sanitary  Institute.  The 
chair  was  occupied  by  Sir  James  Crichton -Browne. 

Dr.  Hyslop  commenced  by  saying  that  be  addressed  the 
meeting  solelyas  a  medical  specialist.  Max  Nordau  had  stated 
in  mostemphatic  terms  that  medical  specialists  in  insanity  had 
failed  to  understand  their  duty  and  that  it  was  time  for  them 
to  make  themselves  heard.  Professor  Bianchi had  also  urged 
that  it  was  prejudicial  to  all  true  progress  to  believe  that 
p.=ychiatry  must  be  enclosed  within  a  sanctuary  like  that  of 
Mecca.  Dr.  Hyslop  agreed  with  Max  Nordau  that  in  all  other 
branches  of  medical  science  it  was  discerned  that  hygiene  was 
of  more  importance  than  therapeutics  and  that  the  public 
health  had  much  more  to  expect  from  prophylaxis  than  from 
treatment,  and  he  would  gladly  welcome  popularized  exposi- 
tions from  the  pens  of  experts  whose  prominent  official 
status  would  recommend  them  to  the  eonsideiation  of  all 
concerned.  Alienists  had  before  them  the  problem  of  the 
mental  health  of  the  community.  The  numb<-r  of  notified 
lunatics  on  January  ist  last  in  England  and  Wales  gave  a 
ratio  of  i  insane  person  to  2S8  sane  persons  ;  that  ratio  had 
steadily  increased  from  the  year  1859,  at  which  date  the  ratio 
stood  at  I  to  536.  It  would  be  interesting  to  determine  how 
long  it  would  be  before  the  ratio  was  as  i  to  i — certainly  not 
long,  considering  the  drop  in  the  ratio  of  248  in  forty-five 
years.  According  to  the  published  statistics,  Chicago  con- 
tained I  insane  person  to  every  150,  and  the  figures  referred 
to  certified  lunatics  under  official  cognizance.  The  rapidity 
of  increase  in  lunacy  as  affecting  the  civilized  races  necessi- 
tated a  serious  inquiry  as  to  how  far  our  systems  of  physical 
and  mental  education  were  productive  of  good  or  ill  to  the 
individual  and  to  the  race.  The  use  or  abuse  of  physical  or 
mental  powers  during  the  developmental  periods  was  in- 
sufficiently understood,  and  there  was  little  or  no  discrimina- 
tion made  between  growth  and  development.  In  regard 
to  the  relationship  of  fatigue  to  mental  reaction,  there 
were  certain  common-sense  facts  which  had  of  late  years  been 
rendered  capable  of  exact  measurement  by  psycho-physical 
methods  of  research,  and  those  facts  were  that  excessive 
physical  exercise  retarded  mental  activities,  and  vice  vei'sa. 
Those  statements  applied  not  only  in  relationship  to  imme- 
diate cause  and  effect,  but  their  applicability  was  exemplified 
over  a  considerable  period,  and  even  over  the  lifetime  of  an 
individual.  The  mental  activities  of  attention,  cognition, 
memory,  and  reasoning  were  attended  by  processes  of  waste 
and  repair  in  the  cerebral  tissues  proportionate  to  the 
amount  of  mental  exercise  involved,  and  when  that  amount 
was  excessive  it  was  apt  to  be  followed  by  lassitude  or  mental 
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"  stifiiiess."  This  was  an  age  of  too  early,  too  rapid,  and  too 
severe  taxation  upon  the  mental  faculty,  as  evidenced  by  the 
mentnl  decay  of  the  people.  The  artificial  strain  which 
aimed  at  the  universal  realization  of  one  standard  of  knowledge 
was  carried  on  without  regard  to  the  intellectual  vigour  and 
mental  health  of  the  rising  generation.  It  was  an  age  of 
increased  capacity  for  remembering,  but  of  diminished 
capacity  for  thought.  The  mental  state  of  the  majority  of 
the  civilized  race  was  one  of  diti'use  consciousness  and  ill- 
assortment  of  barren  facts  and  ideas,  and  there  was  a  want 
of  seriality  of  thought  closely  allied  to,  and  readily 
passing  into,  states  of  insanity.  The  enormous  increase 
in  insanity,  weakmindedness,  functional  neuroses,  neuras- 
thenia, and  cerebral  degeneration  was  in  many  cases  to  be 
traced  back  to  an  intemperate  exercise  of  the  brain  functions  in 
both  psychical  and  motor  regions  during  the  earlier  periods  of 
development,  when  the  greatest  care  and  moderation  was 
necessary.  The  mental  training  of  youth  and  early  puberty 
was  a  question  of  paramount  importance.  All  agreed  that 
the  young  must  be  educated  for  the  daily-increasing  require- 
ments and  competitions  of  modern  life,  but  as  to  the  extent 
to  which  that  should  be  carried  in  early  childhood  there  was 
a  great  discrepancy  between  the  doctrinaires  of  the  Education 
Department  and  the  views  of  those  who  had  any  knowledge 
of  the  laws  of  Nature.  Eed  tape  officialism  of  the  education- 
alist was  often  supreme  over  medical  experience,  and  physi- 
cians must  still  protest  against  children  before  the  age  of 
puberty  being  overworked  into  disease  or  death.  With  an 
apparent  advance  in  civilization  there  was  in  reality  a  diminu- 
tion in  intellectual  vigour,  mainly  owingto  faulty  management 
in  the  economy  of  brain  power.  All  denominational  questions 
sank  into  insignificance  in  view  of  the  public  danger  of  mental 
decay,  and  "  passive  resistance "  should  give  way  to  an 
"active  resistance"  to  all  that  tended  to  naiTOw  or  circum- 
scribe or  endanger  the  mental  life  of  the  individual  and 
therefore  the  race. 

A  vote  of  thanks  to  Dr.  Hyslop  was  proposed  by  Sir  James 
Cbichton-Browne,  seconded  by  Dr.  A.  Withers  Green, 
supported  by  Dr.  Fletcher  Beach  and  duly  carried. 

A  vote  of  thanks  to  Sir  James  Crichton-Browne  for  presiding 
was  proposed  by  Dr.  G.  E.  Shutilkworth,  duly  seconded, 
and  carried  with  acclamation. 


NOVA   ET  VETERA. 

DEATH-BED  OBSEKVANCES,  WITCHCRAFT,  AND 
ASTROLOGY  IN  INDIA. 
He  who  would  treat  the  native  of  India  with  success — unless, 
indeed,  the  invalid  has  enjoyed  an  English  education, 
though  even  of  him  it  is  possible  that  the  old  man  may  still 
overcome  the  new  one — must  take  into  account  the  early 
environment  and  superstitious  prejudices  of  his  patient.  It 
occurs,  therefore,  to  me  that  a  few  of  my  experiences  in  these 
matters  may  be  of  interest  to  the  readers  of  the  British 
Medical  Journal.  ^lore  than  thirty  years  ago  I  attended 
a  prominent  Indian  prince  in  his  last  illness.  Maharaja 
Takht  Singh  liad  filled  the  position  of  Ruler  of  Marwar  or 
Jodhpore,  the  desert  kingdom  on  the  West  of  India,  (or  more 
than  thirty  years,  and  was  said  to  have  had  about  a  hundred 
sons  and  daughters,  although,  when  on  the  point  of  death,  he 
was  only  52  years  of  age.  He  had  been  a  loyal  chief,  and  was 
a  most  pleasant  and  courteous  gentleman.  As  his  numerous 
family  of  wives  and  children  naturally  felt  anxious  to  do 
everything  that  was  possible  for  him  in  his  last  moments, 
they  tried  the  value  of  prayer  and  ceremonial  to  the  utmost. 
Indians  who  are  followers  of  the  Brahmanical  faith  consider 
that  disease  is  largely  due  to  the  sins  of  a  man  in  a  former 
birth,  or  it  may  be  to  those  of  his  parents,  or  to  the  direct 
wratli  of  the  gods,  so  that  it  is  not  surprising  that  the  first 
thought,  in  the  treatment  of  the  sick,  is  to  propitiate  in  every 
possible  way  the  deities,  and  especially  those  forms  of  them 
which  the  patient  has  most  revered.  This  is  done  by  private 
devotions,  by  worship  in  the  temples,  by  offerings  to  the  gods, 
by  feeding  Brahmans,  and  by  giving  largely  to  various 
charities.  All  thi.s  was  done  in  the  present  instance,  but 
something  more  was  thought  necessary. 

As  the  disorder  might  be  a  possession,  it  ought  to  be  pos- 
sible to  secure  its  transference  to  something  or  to  somebody 
else.  This  could  be  ellVcted  in  several  ways,  of  which  the 
following  are  illustrations: — The  four  legs  of  the  low  bed  of 
the  chief  were  placed  in  piles  of  grain,  and  left  there  for  a 
time  in  order  that  the  disease  miglit  pass  into  the  corn  an<l 
there  be  dispersed.    A  few  hours   later  he  was  raised  up  in 


his  couch  in  such  a  way  that  hia  shadow  fell  upon  a  white 
sheet,  and  in  this  manner  it  was  expected  also  that  a 
transfer  of  the  disorder  would  take  place.  The  crowning 
effort,  though  it  was  a  common  practice,  was  nevertheless 
a  most  important  one.  It  is  known  as  Vrishotsargar,  and 
consists  in  letting  loose  a  bull,  which  is  allowed  to  wander 
at  large  in  the  jungle  or  forest,  unmolested  and  unappro- 
priated. It  is  called  by  Europeans  a  Brahmani  bull.  It  is,  in 
reality,  a  scape-bull,  or  if  a  goat  is  used,  as  it  often  is,  a 
scape-goat.  The  disease  is  supposed  to  enter  into  the  animal 
and  to  be  thus  carried  away,  and  if,  as  is  to  be  hoped,  the 
beast  does  not  suffer,  it  will  do  no  harm  to  any  one.  A  calf 
was  therefore  brought  into  the  room  and  waved  with  some 
difficulty  over  the  head  of  the  dying  prince,  and,  after  its  ears 
had  been  split  in  order  to  mark  it,  it  was  set  free  at  a  distance 
from  the  town. 

Thinking  that  I  was  somewhat  incredulous,  the  Maharaja 
said  that  he  did  not  himself  believe  in  these  things,  but  per- 
mitted them  for  the  sake  of  the  women,  who  had  firm  faith 
in  their  efficacy  and  knew  no  better;  but  he  added,  "it  was 
quite  a  different  thing  on  a  previous  occasion  when  I  was  sick 
unto  death."  He  went  on  to  say,  with  an  air  of  perfect  con- 
viction, that  a  stranger  had  appeared  at  the  palace  gates  and 
had  demanded  that  he  should  be  taken  inside  and  waved 
over  the  Maharaja's  head.  This  was  accordingly  done  and 
the  man  was  taken  outside;  no  one  ever  saw  him  again. 
•'Who  was  he?"  said  I.  "Men  said  it  was  the  god  Shiva," 
was  the  answer.  When  asked  by  one  of  those  who  sat  near 
him  whether  it  was  possible  that  tuch  an  interposition  might 
occur  again,  he  shook  his  head  and  sadly  answered  that  such 
favours  were  not  granttd  twice  in  a  lifetime.  The  ideas 
which  form  the  motive  of  the  above  ceremony  find  expression 
in  a  worse  form.  A  child  suffers  from  small-pox.  Its  friends 
put  a  garland  of  flowers  round  its  neck,  which  is  allowed  to 
remain  for  some  time,  and  when  it  is  removed  it  is  thrown 
into  a  place  at  which  two  or  mote  roads  meet,  in  order  that 
some  person  may  pass  over  it,  or,  perhaps,  put  it  round  his 
own  neck,  in  which  case  the  disease  is  believed  to  be  trans- 
ferred into  the  new  owner.  This  idea,  however  harmless  it 
may  ordinarily  be,  is  highly  reprehensible. 

When,  at  last,  it  is  evident  that,  in  spite  of  all  efforts,  death 
is  at  hand,  the  sick  man  and  his  friends  are  anxious  that  he 
should  do  his  best  to  make  his  peace  with  his  Maker,  and,  in 
addition  to  his  own  prayers  and  those  of  the  priests,  it  is 
essential  that  he  should  give  liberally  to  the  poor,  and  par- 
ticularly to  Brahmans,  and  any  such  offerings  that  he  may 
make  are  accompanied  by  a  vow,  in  token  of  acceptance  of 
which  water  is  poured  out  over  his  hands.  At  the  death  of 
another  great  chief  at  which  I  was  present  several  lakhs  of 
rupees  were  given  in  this  manner.  In  both  cases  the  dying 
man  was  removed  from  his  couch  to  the  floor  at  the  moment 
of  dissolution,  as  all  good  Hindus  should  be. 

It  is  not  my  object  now  to  describe  the  innumerable  cere- 
monies which  follow  on  such  an  occasion.  They  differ  in  detail 
in  diflerent  parts  of  India  and  are  very  trying  to  the  living, 
though,  in  the  eyes  of  all  Hindus,  they  are  very  important  to 
the  dead.  By  their  performance  many  families  are  im- 
poverished, it  may  be,  for  a  whole  lifetime,  and  even  their 
descendants  after  them  feel  the  strain.  In  the  case  of  a  poor 
carpenter  who  became  prosperous  by  skill  and  hard  work,  he 
not  only  performed  the  funeral  ceremonies  of  his  own  lather 
with  unusual  pomp,  but  celebrated  those  of  his  ancestors  for 
several  generations,  as  he  considered  those  formerly  done  to 
have  been  incomplete,  thus  dissipating  all  his  savings  and 
almost  ruining  himself. 

It  is  not  only  in  his  last  illness  that  the  Hindu,  and  the 
somewhat  Hinduized  Indian  Mussulman  also,  have  to  yield 
to  the  influences  of  their  early  environment,  and  of  their 
caste  or  religion,  but  they  must  do  so  throughout  their  lives, 
in  sickness  as  well  as  in  health.  The  Hindu  must,  in  health, 
at  least  outwardly  conform,  but  if  he  does  this,  he  may  act  as 
though  he  had  little  or  no  belief.  AVhen,  however,  he  is 
weakened  by  ill  health  he  is  rarely  strong  enough  to  resist 
the  wishes  of  the  less  enlightened  members  of  his  fanijly,  ol 
whom  the  females  are  generally  the  most  subservient  to 
custom,  if  not  to  religion  and  the  priests.  Amongst  tne 
lower  orders  belief  in  the  most  superstitious  practices 
is  of  course  most  noticed.  A  tew  examples  nify  now 
be  given.  An  artist  had  a  sick  grandchild,  who  weatliea 
with  difficulty,  whereupon  he  spent  the  YTL?L(vpnt 
in  running  about  the  city  in  order  to  subject  it  to/"f  "P."''" 
ment  of  wise  men  and  women  who  uttered  d^arms,  and  « ho 
cither  blew  upon  it  or  brushed  it  witli  grass,  or  w'^  Xd  the 
or  the  twigs  of  trees,  and  next  day  he  circumambulated  the 
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tnivn  to  worship  at  all  the  shrines  of  the  gods  which  were  on 
the  road.  The  result  was  said  to  he  good,  but  a  compounder, 
who  gave  a  purge  and  a  cough  mixture,  might  perhaps  fairly 
beadmitted  toa&hareof  the  creait.  The  circumambulation 
of  towns  or  shrines,  or  even  a  walk  round  an  individual  when 
he  sets  out  on  a  journey  or  undertakes  some  important  work, 
is  a  most  comriion  practice,  and  the  latter  is  even  practised 
by  Mohammedans.  An  old  man  used  to  sit,  outside  the 
Jeypore  Gao!,  and  perform  the  operation  of  .Jharphunk,  or 
brushing  away  disease,  on  all  applicants  with  much  suceesa, 
until  he  eloped  with  someone  else's  wife. 

Fakirs  or  Mohammedans,  and  Bairagis  or  Hindu  ascetics 
earn  large  sums  by  preparing  and  selling  charms,  which  are 
usually  written  on  paper,  and  when  they  are  enclosed  in  a 
metal  case  are  worn  on  a  child's  arm,  with  tiger's  claws  and 
other  objects,  in  order  to  ward  off  disease  and  the  attacks  of 
demons,  and  paiticularly  small  pox.  Sometimes  the  ink 
inscription  is  washed  off  into  water,  which  is  given  to  the 
child  to  drink. 

1  was  told  by  a  boy,  who  had  lost  an  eye,  that  it  had  been 
destroyed  by  a  witch,  who  had  cursed  him  as  well  as  his 
mother,  because  someone  had  praised  his  beauty  when  he 
was  an  infant,  and  the  witch  was  jealous.  Belief  in  witch- 
craft prevails  all  over  India,  but  especially  amongst  the 
aboriginal  tribes,  who  also  believe  in  the  ability  of  the 
Bhopa  or  witch-finder  to  detect  witches.  On  his  decision 
many  a  poor  old  woman  who  has  ofl'ended  him  has  been 
tortured  and  swung  upside  down,  and  not  very  many  years 
ago,  in  the  Bheel  country,  such  an  unfortunate  wretch  was 
so  swung  from  a  tree,  after  red  pepper  had  been  put  into  her 
eyes  and  other  sensitive  parts  of  her  body,  in  the  presence 
of  British  officers,  who  were  powerless  to  help  her  because 
a  river  in  flood  lay  between  them  and  her  persecutors. 
Happily,  those  days  are  passed,  and  the  witch-finder  is  also 
discredited.  I  saw  a  grey-haired  and  melancholy  old  man 
of  this  class  fishing  outside  a  village  in  the  hilly  tracts  of 
Meywar.  He  had  bef  n  turned  out  of  the  place  as  he  was  no 
longer  feared,  and  was  indeed  now  thought  to  be  unlucky. 

The  astrologer  is  responsible  for  many  e-rrors  and  for  many 
false  beliefs.  Even  to  this  day  Hindus  of  all  classes  regulate 
their  actions,  to  a  considerable  extent,  by  their  horoscopes, 
and  rich  men  have  most  elaborate  ones  prepared  for  their 
children;  they  ave  brought  up  to  date  from  time  to  time,  so 
that  every  day  may  have  its  special  guide,  help,  or  portent. 
As  an  illustration,  I  may  mention  that  a  grateful  patient  of 
my  own,  as  a  proof  of  his  appreciation  of  my  services,  was 
good  enough  to  draw  up  my  horoscope,  in  which  it  was  made 
out  that  the  stars  showed  that  I  should  be  master  in  my  own 
house,  have  a  fine  pair  of  sons,  live  a  hundred  and  thirty- 
seven  and  a  half  years  (after  which  date  he  could  not  see  verv 
clearly),  and  that  I  should  have  alternations  of  good  and  bad 
fortune,  the  particular  years  being  specified.  All  this  would 
be  jmplicitly  believed  in  by  many  Hindus.  The  Thugs  used  to 
give  up  expeditions  if  the  omens  were  unfavourable,  or  if  any 
of  the  party  had  an  unfavourable  indication  in  his  horoscope"; 
but  it  is,  perhaps,  not  so  generally  known  that  many  respec- 
table Hindus  act  on  such  ideas  inevei-yday  life.  A  man  will 
not  begin  a  course  of  treatment  on  an  unlucky  day;  he  will 
not  take  a  purge,  which  many  are  still  accustomed  to  do  once 
or  twice  a  year,  if  the  horoscope  is  not  propitious  ;  he  will 
have  lucky  and  unlucky  days  ;  he  will  turn  out  of  the  path  if 
he  sees  any  unlucky  object ;  and  he  will  take  neither  food  nor 
medicine  from  the  hand  of  an  unlucky  man— for  example, 
from  one  who  has  only  one  eye.  A  sepoy  came  to  show  me 
one  of  his  eyes  which  had  been  penetrated,  during  a  great- 
game  drive,  by  a  small  shot,  so  that  the  sight  was  lost.  I 
urge^d  that  it  should  be  removed,  in  order  that  the  sound  eye 
niight  be  saved.  He  consulted  his  seven  wives,  who  said 
that  .a  one-eyed  man  waa  so  unlucky  that  thev  would  not  live 
with  }iim  if  he  had  the  injured  organ  removed  but  they  pro- 
mised that  they  would  work  for  and  keep  him  if  lip  became 
totally  blind.  The  operation  was  declined,  and  in  due  course 
the  poor  fellow  became  completely  blind.  Nevertheless,  his 
wives  all  left  him. 

A  powerful  noble,  who  was  a  patient  of  mine,  was 
very  ill,  and  as  I  coald  not  discover  any  diseased  con- 
aition  sufticient  to  account  for  his  state,  I  asked  him 
if    he    had    anything    on    his    mind.      He    said   that    an 


that  arrangements  had  been  made  to  do  so  as  soon  as  he  him- 
self became  ill  or  died.  The  latter  was  done,  and  the  fine 
young  noble  lived  for  many  years,  though  he  ultimately  came 
to  a  very  sad  end. 

The  ■Jaughter  of  one  of  my  clerks  was  brought  to  me  with  a 
projecting  tooth  in  her  lower  jaw,  which  was  considered  to  be 
a  very  serious  misfortune  by  all  her  friends,  and  to  demand 
immediate  removal.  The  learned  men  decided  that  unless 
this  was  done  at  once  the  child  and  her  friends  would  suffer 
some  grievous  malady,  and  it  was  certain  that  no  one  would 
marry  her.  The  last  objection  decided  the  matter,  and  my 
clerk  and  his  father  and  brother,  who  conjointly  had  just  anti- 
cipated the  united  income  of  the  family  for  nearly  two  years, 
in  order  to  marry  twoother  girls  in  their  home  with  becoming 
state,  became  quite  cheerful  once  more. 

The  following  incident  shows  how  religious  beliefs  may 
infiuence  a  man  in  most  unexpected  directions.  A  devotee 
suflVred  from  irritation  of  the  urethra,  and,  fearing  that  if  it 
grew  worse  his  soul  might  escape  from  his  body,  at  the  point 
of  death,  through  this  impure  channel,  he  took  measures  to 
prevent  it  by  cleansing  the  part  with  pieces  of  the  amarbel — 
a  cord-like  fibre  of  a  vegetable  parasite  which  grows  on  trees. 
This  procedure  had  led,  he  believed,  to  the  trouble  which  had 
induced  him  to  apply  to  me  for  relief.  He  was  found  to  be 
sufl'ering  from  calculus,  and  when  the  stone— a  very  large 
one— was  removed  it  was  seen  that  the  nucleus  was  formed  by 
such  a  twig  as  he  described.  According  to  the  Yoga  philo- 
sophy, which  is  practised  by  these  men,  it  ia  inculcated  that 
if  the  soul  escapes  from  the  body  by  an  impure  channel  -such, 
for  example,  as  the  bowel  or  the  urethra  -the  unfortunate 
person  will,  in  the  next  birth,  have  to  pass  into  the  body  of 
some  impure  creature,  there  to  remain  for  a  long  term  of 
years.  The  sentence  is  that  the  soul  shall  remain  in  the  body 
of,  say,  a  snake  or  a  worm  for  so  many  years — perhaps  a 
thousand— so  that  it  only  leads  to  additional  sufl'ering  if  the 
animal  dies,  because  it  involves  a  further  migration  into 
another  animal  of  the  same  class.  The  soul  should  find  its 
exit  through  any  opening  above  the  neck,  for  which  reason 
judicial  hanging  is  particularly  disliked  by  the  Hindu.  The 
best  of  all  ways  is  tor  it  to  leave  through  the  fontanelles  at 
the  top  of  the  head,  which  open  out  for  the  purpose.  Drona, 
one  of  the  great  heroes  of  the  Mahabharata,  or  great  war  of 
ancient  Indian  legend,  dismissed  his  soul  in  this  manner  in 
order  to  prevent  his  antngonist  from  being  punished  by 
spending  60.000  years  in  ordure  in  hell  as  a  worm  for  having 
committed  the  grievous  crime  of  having  slain  a  Brahman. 
I  possess,  too,  a  picture  which  shows  the  soul  of  Kama, 
another  I'reat  hero  of  the  same  war,  emerging  in  a  glittering 
stream  from  a  similar  opening  to  enter  the  sun  in  the  heavens 
above. 

A  Kajput  noble  told  me  that  Hindus  took  opium  and  similar 
drugs  before  going  into  battle,  not  iu  order  to  inflame  tlieir 
passions  or  to  screw  up  their  courage,  as  even  their  own  bards 
so  often  represented,  but  to  prevent  the  exit  of  their  souls 
through  impure  passages  with  the  excretions  from  the  body 
which  might  escape  at  the  point  of  death.  In  another  paper  I 
propose  tc  consider  the  effects  of  fear  upon  the  causation  of 
disease  :n  tLe  races  of  India. 

T.  H.  Hendley,  O.I.E.,  Colonel  I.M.S.  (Bet.) 


reminded  him,  his  father  liad  died  at  the  same  age.  Finding 
that  the  learned  man  was  a  pensioner  on  mv  client's  own  pro- 
perty, I  suggested  that  he  should  ei  ther  expel  the  man  or  say 
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Prevalence  op  the  Disease. 

India. 

BrEiS'!  tbc  -(reeks  ending  October  i5tL  and  22nd  the  deaths  from  plague 
in  India  numbered  It. Tti  and  13,371  respecdvely.  The  drop  of  over  2,000 
which  took  place  during  the  latter  week  was  owing  to  the  lessened 
raort:ility  deaih-rate  in  Central  India,  Mysore,  and  the  Bombay  Fresi- 
deocy.  The  principal  figures  were  as  follows:  Bombay  City.  67  and  75  ; 
Bombay  LHstricts.  gSoi  and  8.172  ;  Calcutta,  2  and  3  :  Bengal  Districts,  193 
and  1S7;  North-West  Provinces  and  Oudh,  1,248  and  1,276;  Punjab,  345 
3Qd  572  ;  Kajputana.  424  and  279  ;  Kashmir,  26  and  25  ;  Central  Provinces, 
552  and  485  ;  Central  India,  i,6i6  and  1.170:  Hyderabad  State,  547  and  570  ; 
Mysore,  cfz  and  691,;  Coorg.  i  and  2.  In  Poona,  both  in  the  city  and  can- 
tonment, plague  is  spreaaing  not  only  amougst  natives  but  also  amongst 
turopeani.  the  first  European  case  being  that  of  the  wife  of  a  oapt.aiu  in 
the  K..A.M.C,  stationed  at  Poona.  It  has  been  arranged  that  a  portion  of 
the  Sassoon  Hospital  shall  be  set  aside  for  the  treatment  of  European 
plague  case?. 

SOUTH  Afiuca. 

Port  Slizahrtfi.— During  the  weeks  ending  October  15th  and  22nd  the 
plague  reports  were  as  follows:  Fresh  Cises,  o  and  j  :  deaths  from  the 
disease,  o  and  o:  on  October  2jud  3  cases  of  plague  remained  under 
treatment  Plague-infected  rats  and  mice  continue  to  be  found  at  Port 
Elizabeth  and  East  London,  but  at  no  other  towu  in  Cape  Colon  v. 
MAuniTiu:?. 

I'urine  the  weeks  ending  November  3rd  and  loth  the  fresh  cases  of 
plague  numbered  16  aud  -t  and  the  deaths  from  the  disease  9  and  13 
rfcppectivciy. 
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CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Distuicts  in  tvhich  Disputes  Exist. 
A  notice  as  to  places  in  ichich  disputes  erist  between  memiers  of 
the  medical  profession  and  rarioits  organizationf  for  providing 
<ymtraet  practice  trill  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
■jiusted  to  refer  to  the  advertisement  on  page  91. 


MEDICAL_  NEWS. 

Medical  Mayor. — Mr.  Maitland  Thompaon  has  been 
appointed  ilayor  of  Hemel  Hempstead. 

The  will  of  the  late  Sir  Frederic  Bateman,  M.D.,  LL.D.,  J.P., 
cf  Norwich,  has  been  proved  at  £■^1,6^6  17s.  6d. 

The  Danish  Parliament  has  on  the  proposition  of  theCiiltus 
Minister  unanimously  voted  a  pension  of  3,600  kroner  a  year 
to  the  widow  of  the  late  Professor  Finsen. 

Medical  Magistratf.— Dr.  T.  J.  .Tefferson  of  Market 
Weighton  has  been  elected  a  magistrate  for  the  East  Riding 
of  Yorkshire. 

A  MEETiN-r;  of  the  Metropolitan  Hospital  Sunday  Fund  will 
beheld  at  the  Mansion  House  on  Tuesday  next  at  3  p.m., 
when  the  report  of  the  Council  will  be  considered,  and  the 
date  for  the  next  Hospital  Sunday  recommended. 

A  special  meeting  of  the  Hunterian  Society  will  be  held  on 
Wednesday  next,  at  S.30  p.m.,  to  consider  a  resolution  passed 
by  the  Council  to  the  effect  that  it  is  advisable  to  dispose  of 
the  library  with  certain  reservations. 

Medical  Automobilists. — The  medical  practitioners  of 
New  Jersey  are  endeavouring  to  form  a  national  organization 
of  automobilists  in  the  United  States.  A  meeting  is  to  be 
held  at  Camden  in  .January,  when  the  Physicians'  Automobile 
■Club  of  New  Jersey  will  hold  its  annual  meeting. 

A  Pasteur  Institute  in  Texas. — A  Pasteur  Institute,  for 
the  establishment  of  which  a  grant  of  /^i,ooo  was  made  by 
the  Texas  State  Legislature,  was  opened  lor  the  reception  of 
patients  on  October  ist.  Dr.  Benjamin  M.  Worsham  is  the 
director. 

Pkotessob  Naunyn,  of  Straesbnrg.  resigned  the  Chair  of 
Medicine  in  the  University  of  Strassburg  at  the  end  of  the 
last  semester.  His  pupils  intend  to  present  to  him  an 
address,  and  we  are  asked  to  state  that  names  will  be  received 
by  Herr  Zschocke,  Lcssingstrasse  31,  III,  Strassburg  i.  E. 

The  first  meeting  of  the  new  session  of  the  Epidemio- 
logical Society  will  be  held  at  11,  Chandos  Street,  W.,  on 
November  iSth,  at  8.30  p.m  ,  when  the  President.  Dr.  White- 
legge,  C.B.,  will  deliver  his  inaugural  address,  the  subject 
chosen  being  the  epidemiologicdl  aspects  of  industrial 
diseases. 

Mkdu'AL  Maoistuate. — Dr.  W.  F.  liearden,  Honorary  Sec- 
retary of  the  Association  of  Certifying  Factory  Surgeons,  and 
a  member  of  the  Council  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  has  been  placed 
upon  the  Commission  of  the  Peace  for  the  city  of  Manchester. 
Dr.  Dearden  has  recently  been  returned  for  the  fourth  time 
and  without  opposition  a  member  of  the  City  Council. 

The  annual  dinner  of  the  Iloyal  Free  Hospital  and  School 
of  Medicine  for  Women  will  be  held  at  the  Hotel  Cecil  on 
Wednesday,  December  14th,  at  7.15  p.m..  Dr.  Harrington 
Sainsbury  being  in  the  chair.  Past  ana  present  members  of 
the  hospital  stalT  and  school  desiring  to  be  present  should 
<-ommunicate  with  one  of  the  Honorary  Secretaries,  Dr.  A.  G. 
;.Jhear,  47,  Weymouth  Street,  W.,  and  Mr.  T.  P.  Legg, 
141,  Hariey  Street,  \V. 

At  the  meeting  of  the  Uoyal  Meteorological  Society,  on 
"November  i6lh,  l.,ieutenant  Charles  Royd,  R.N.,  gave  an 
address  on  Meteorological  Observing  iu  the  Antarctic,  and 
showed  a  number  of  lantern  slides  of  the  recent  t  xpedition  of 
the  Diacnifry.  Mr.  Brodie  read  a  paper  in  which  he  showed 
that  the  mean  number  of  fog  days  reporled  at  Brixton,  the 
London  station  of  the  Meteorological  Ollice,  for  the  Ihirly- 
Ihree  years  1871-1903  was  55,  but  that  taking  the  thrteperiods 
of<>leven  jears  eacti  the  mean  for  1871-81  was  55,  for  1882  02, 
69;  and  for  11153-1903,  41.      He  dreiv  tne  conclusion 'hat  there 


had  been  a  marked  decrease  in  fogs  during  the  last  eleven 
years.  Judging  from  recent  experience,  the  present  winter 
will  go  far  to  restore  the  average. 

Home  Dentistry  for  thb  Sick  Poor. — The  Dean  of  the 
Dental  School  of  Harvard  University,  Dr.  Eugene  H.  Smith, 
has  organized  a  free  dental  service  at  the  homes  of  the  sick 
poor.  The  school  is  prepared  to  send  a  dentist,  who  is  a 
graduate  of  the  school  and  registered  by  the  State  Board,  to 
the  homes  of  the  sick  poor,  or  to  hospitals,  for  the  purpose  of 
relieving  pain  originating  from  thetetth.  The  object  of  the 
service  is  simply  the  relief  of  pain,  filling  or  making  plates 
for  artificial  teeth  being  postponed  till  the  patient  has 
recovered  anfficiently  to  attend  the  infirmary  ol  the  Dental 
School. 

Sanitary  Exhibition  in  Bombay. — In  connexion  with  the 
Twentieth  Indian  National  Congress  to  be  held  in  Bombay 
next  December  there  will  be  an  industrial  and  agricultural 
exhibition  which  will  include  a  section  devoted  to  sanitary 
appliances  and  apparatus  and  personal  and  domestic  hygiene 
and  science  in  relation  to  hygiene.  The  notification  which 
we  have  received  is  signed  by  Dr.  J.  A.  Turner,  Executive 
Officer  Health  Department,  Bombay,  and  Honorary  Secretary 
and  Treasurer  of  the  Bombay  Sanitary  Association,  to  whom 
all  communications  and  exhibits  should  be  forwarded. 
During  the  exhibition  demonstrations  and  lectures  will  be 
given  on  appliances  and  apparatus  and  the  application  of 
science  to  hygiene,  including  tropical  sanitation.  It  is  hoped 
by  means  of  the  exhibition  and  demonstrations  to  familiarize 
the  people  of  India  with  modern  appliances  relating  to 
sanitation  and  also  to  give  an  incentive  to  trade  in  sanitary 
apparatus. 

Italian  Society  of  Internal  Medicine.— The  fourteenth 
Congress  of  the  Italian  Society  of  Internal  Medicine  which 
was  held  this  year  at  Rome  came  to  a  close  on  October  29th. 
It  was  decided  that  the  Congress  should  be  held  next  year  at 
Genoa.  The  subjects  chosen  for  discussion  on  that  occasion 
are:  (i)The  etiology  of  malaria,  to  be  introduced  by  Pro- 
fessor Guido  Baccelli ;  (2)  surgical  intervention  in  gastro- 
intestinal afi'ections,  to  be  introduced  by  Professors  Marag- 
liano  and  Queirolo  ;  (3)  anaemias  of  parasitic  origin,  to  be 
introduced  by  Professor  De  Renzi.  Reports  on  the  progress 
of  diagnosis  and  therapeutics  will  be  presented  by  Pro- 
fessors Silvestrini  of  Camerino  and  Bacearani  of  Modena. 
Professor  Baccelli  was  unanimously  re-elected  President. 

A  New  Speciality.— Ambitious  young  practitioners  will 
doubtless  hail  the  suggestion  of  a  neiv  speciality  in  medicine 
as  eagerly  as  Alexander  would  have  welcomed  the  discovery 
of  a  new"  world  to  conquer.  Already  the  human  body  has 
been  "pegged  out"  into  so  many  'claims  "  that  it  might  have 
been  deemed  impossible  to  find  the  smallest  piece  of  unap- 
propriated territory.  Nevertheless,  a  novel  field  of  enterprise 
has  recently  been  indicated  by  no  less  an  authority  than  the 
official  organ  of  the  French  Republic.  The  Journal  Officiel  of 
November  2nd  announced  that  Dr.  Angagneur,  Professor  of 
External  Pathology  in  the  mixed  faculty  of  medicine  and 
pharmacy  at  Lyons,  bad  been,  at  his  own  request,  transferred 
to  the  chair  of  "  subcutaneous  diseases"  in  the  same  school. 
The  subcutaneous  region  seems  to  ofter  possibilities  to 
pioneers  in  specialism.  To  avoid  complications,  however,  a 
strict  definition  of  the  term  "  subcutaneous  diseases''  will  be 
necessary,  as  it  might  be  held  to  include  affections  of  all  parts 
under  the  skin. 

Bekuests  to  Hospitals.  — Mrs  Selina  Laura  Clark  of 
Trebovir  Koad,  Earl's  Court,  bequeathed  iJi.ooo  each  to  the 
Brompton  Consumption  Hospital  and  the  London  Hosjiital ; 
/ioo  each  to  the  Cancer  Hoi-pital,  Chelsea;  St.  Mary's 
liospiUl,  Middlesex  Hospital,  University  College  Hospital, 
the  Royal  Free  Hosjutal,  King's  College  Hospital, 
Charing  Cross  Hospital,  St.  George's  Hospital,  Westminster 
Hospital,  and  the  Earlswood  Asylum  for  Idiots  ;  ^^200  each  to 
the  London  Fever  Hospital,  the  British  Home  for  Incurables, 
Clapham  Rise,  and  the  Koyal  IIos)iital  for  Incurables,  Putney  ; 
/;o  to  the  Kensington  Dispensary,  and,  subject  to  a  few  small 
legacies,  she  left  the  residue  of  her  property  between  the 
Chelsea  Hosjutal  for  Women,  the  Victoria  Hosi>ital  for 
Children,  Chelsea,  and  two  non-medical  charities.  Sir  nvnry 
Stephenson,  of  Shefiield,  bequeathed  /2C0  each  to  the  1  •o? P'tal, 
Dispensary,  and  Infirmary  at  Miell.eld  oud  to  the  Me  held 
llofp.tal  for  Women.-  Mr.  Chirks  Bo«man-\a.igbau  of 
>tre  alham  b.queatlied  ^.00  each  ti  CliarinK  C  ross  on-  la  , 
theCauc^THosi.ital,  ChHs-a;  tl.e  Uoyston  Cottage  Hospital, 
and  the  British  Home  for  IncarabUs. 
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BRITISH  MEDICAL  ASSOCIATION. 
STTBSQRIPTIONS  FOK  1904. 
ScBSCKimosB  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  256.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C,  or,  in  the  case  of  Colonial  members,  to 
their  liraBcb  Treasurer. 
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EARLY   ENGLISH   31EDICINE. 

Whek  candid  friends  like  Matthew  Arnold  reproach  us  as 
a  nation  with  our  obtuseness  and  indifference  in  regard  to 
ideas,  we  reply  that  we  are  a  practical  people  and  leave 
dreams  to  others,  caring  only  for  things  of  immediate 
usefulness.  It  is  largely  owing  to  our  want  of  appreciation 
of  anything  not  obviously  "  practical  "'that  our  commercial 
kingdom  is  being  taken  away  from  us  and  given  to 
peoples  more  open  to  ideas.  When  Pitt  was  asked  to 
give  a  pension  to  a  poet,  he  is  said  to  have  replied  that 
literature  could  take  care  of  itself.  This  accurately 
expresses  the  attitude  of  all  our  Governments  towards 
science  also.  IIow,  indeed,  can  anything  else  be  expected 
from  Ministers  the  vital  principle  of  whose  official  being  is 
thkt  the  fear  of  the  man  in  the  street  is  the  beginning  of 
political  wisdom?  We  are  afraid  it  must  be  admitted  that 
Britith  medicine  bears  the  stamp  of  our  national  love 
of  the  practical.  To  this  cause  more  than  to  all  the 
obstructive  efforts  of  the  enemies  of  science  is  to  be 
ascribed  the  fact  that  in  the  movement  of  new  irieas  we 
are  falling  behind  countries  where  the  pursuit  of  know- 
ledge for  its  own  sake  is  recognized  as  the  highest  and 
moat  fruitful  form  of  human  enterprise. 

To  the  same  cause  is  to  be  attributed  the  indifference  of 
the  medical  profession  of  this  country  to  the  history  of 
their  art.  For  the  standard  treatises  on  the  subject  we 
have  to  look  to  ( iermany,  France,  and  Italy  ;  much  good  work 
in  the  same  field  is  being  done  in  Switzerland  and  Holland. 
An  especially  grievous  reproach  to  us  in  this  matter  is  the 
contrast  presented  by  the  United  States,  where  the  keenest 
interest  is  now  displayed  in  the  study  of  the  antiquities  of 
medicine.  Our  American  cousins,  at  any  rate,  cannot  1)6 
taxed  with  any  imperfect  appreciation  of  the  value  of  the 
practical. 

It  would  be  unfair  to  say  that  this  department  of  his- 
torical research  has  been  entirely  neglected  in  this  country. 
Something  has  been  done,  but  it  has  for  the  most  part 
been  the  work  of  hewers  of  wood  and  drawers  of  water 
Ma'rrials  for  a  history  of  British  medicine  have  been 
gathered,  but  little  progress  has  been  made  with  the 
building,  for  want  of  an  architect.  This  difficulty  has,  it 
may  be  hoped,  been  removed  by  the  foundation  of  the 
Fitzl'a'.rick  Lectures  at  the  Royal  C'oll<=ge  of  Physicians  of 
London.  In  Dr.  Payne,  who  in  medical  scholarship  stands 
jire-eminent  amongst  English-speaking  physicians,  the 
College  chose  the  man  of  all  others  best  fitted  to  fulfil  the 
obj  ct  which  the  late  Dr.  I'itz Patrick  had  at  heart-  namely, 
the  advancement  of  the  study  of  medical  history.  His  first 
course  of  lectun',  which  we  had  the  [.rivilege  of  publishing 
when  they  were  delivered  and  which  have  recently  been 


issued  in  an  expandedform  in  an  illustrated  volume  show 
how  the  dry  bones  of  ancient  records  may  be  made  to  live 
when  breathed  upon  by  one  who  to  accurate  '^^^'^g  ^^ds 
the  rarer  endowment  of  sympathetic  interest  in  human 
effort,  and  who  sees  in  obsolete  doctrines  and  formulas  not 
grotesque  fancies,  but  phases  in  the  evolution  of  knowledge. 
Dr  I'avne  sets  himself  the  task  of  trying  to  form  some 
idea  of  what  our  Anglo-Saxon  forefathers  understood  by 
medicine.  The  way  in  which  he  deals  with  this  historical 
problem  may  be  commended  as  an  example  to  all  workers 
in  like  fields  of  research.  la  investigating  the  state  of 
medicine  in  any  bygone  time,  we  have,  he  says,  to  inquire 
what  general  history  and  literature  tell  us  about  the 
medical  profession.  "We  ask  whether  any  laws  are  stib 
extant  showing  the  relations  of  the  profession  to  society. 
Besides  written  documents,  we  search  for  monuments  of 
inscriptions,  often  more  trustworthy  than  books,  bearing: 
upon  the  subject.  We  examine  contemporary  works  o. 
art  for  representations  of  medical  scenes  or  personages. 
We  look  over  the  material  antiquities  preserved  in 
maseums,  such  as  weapons,  instruments,  household  gear 
to  discover  surgical  instruments  as  evidences  of  the  state- 
ot  medical  and  surgical  art  in  tkose  periods.  Finally,  mor» 
iffiportant  and  more  copious  in  the  supply  of  information 
than  all  these  put  together,  we  examine  the  literature  of 
medicine  itself:  for,  where  this  is  wanting,  ^ye  can  form 
but  a  very  inadequate  notion  of  the  state  of  medicine  at 
any  particular  time. " 

Applying  those  principles  to  early  English  medicine, 
he  found,  in  the  first  place,  that  there  is  no  mention  of 
medical  practice  in  Anglo-Saxon  laws;  nor  can  anything 
be  learnt  from  monuments,  inscriptions,  or  illuminated 
manuscripts.  Our  museums  contain  no  surgical  instru- 
ments belonging  to  the  Anglo-Saxon  period.  The  only 
sources  of  information,  therefore,  are  general  history  anc> 
literature.  From  these  evideni-e  can  be  obtained  of  the 
existence  of  "  leeches  '  or  practitioners  of  medicine.  Many 
of  these  were  clerics,  but  many,  too,  were  lajmen  ;  nothing 
is  heard  of  women  practising  the  art  of  healing  as  they  did 
in  the  Middle  Ages. 

Anglo-Saxon  civilization  began  with  the  introduction  of 
Christianity  by  St.  Augustine  at  the  end  of  the  sixth  century 
and  it  is  pos&ible  that  the  missionaries  may  have  brought 
with  them  medical  practitioners  from  Rome.  The  mis- 
sionaries may  themselves  have  had  some  medical  know- 
ledge, for  we  read  that  Theodore,  a  learned  Greek  monk, 
who  came  to  England  and  became  Archbishop  of  Canterbury 
in  the  following  century,  taught  something  of  the  healing 
art  to  his  pupils.  Among  the  works  attributed  to  the 
Venerable  Bede.  who  wrote  de  omnibus  rebus  et  quihusdaii* 
aliis,  is  a  treatise  on  bloodletting;  its  scope,  however,  is 
limited  to  the  discussion  of  right  and  wrong,  or  unlucky 
days  for  tfce  venesection.  Bede's  EcclesiaUical  Hislory 
contains  many  references  to  "  leeches."  These  practi- 
tioners seem  mostly  to  have  been  subordinate  to  the  clergy. 
to  whom  they  probably  stood  in  much  the  same  relation  as 
the  chirurgeons  of  a  later  day  stood  to  physicians. 

Taere  is  evidence  that  there  were  medical  books  in 
England  in  the  eighth  century,  but  they  were  probably 
all  destroyed  when  the  great  abbeys  were  burnt  by  the- 
Danes  in  the  ninth  century.  Hence  in  the  time  of  Alfred 
there  was  a  great  dearth  of  literature  of  any  kind.      There 

Ti  ^'"  ^'^P<^'*l'  lectures  for  iiWJ;   EnnlUlt  3Iedicine  in  the  Anglo-Saxon. 
7<mr<.    Two  Lectures  delivered  before  ine  Royal  College  of  PhvsieiEus  of 
LoniloD,  June>3rdaud35tli,  loc;.     By  Joseph  Frauk  Payne,  k.D  O  3on 
uxiord :   At  llie  ClarendOL    I'ress.    i^^.    (Pp.  vitl  and    162,   Demy  SvO- 
i  nee,  89.  td.  net) 
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were,  however,  some  medical  books,  copies  of  which  have 
come  down  to  us.  They  are  unique  in  this:  that  they  are 
written  not  in  Latin  but  in  the  vernacular  tongue.  It  is 
known  that  Alfred  had  a  number  of  books  translated  into 
Snglish  because  the  clergy  of  his  day  had  little  Latin. 
Sven  when  they  became  more  learned  the  king's  love  of 
native  literature  kept  alive  the  use  of  English  in  books. 
There  are  no  English  medical  writings  which  date  from 
before  his  time.  All  the  Anglo-Sa.xon  medical  books  still 
-extant  were  collected  by  the  Kev.  Oswald  Cockayne,  and 
published  under  the  title,  Leechdoms,  M'ort-Citnning,  and 
Slar-Craft  of  Early  England,  in  the  Chronicles  and  Memorials 
of  Great  Britain,  issued  under  the  direction  of  the  Master 
of  the  Rolls. 

The  most  important  work  in  that  collection  is  the  Leech 
Book  of  Bald.  Bald  was  a  practitioner  of  medicine,  and 
the  book,  which  appears  to  have  been  written  soon  after 
the  death  of  Alfred,  was  evidently  intended  for  his  own 
use.  From  it  we  may  gather  that  the  writer  knew  that 
itch  was  caused  by  the  acarus  scabiei,  and  could  be  cured 
by  sulphur  among  other  things.  As  remedies  the  Anglo- 
Saxons  used  scarcely  anything  but  simples ;  their  knowledge 
of  herbs  was  very  considerable.  Mr.  Cockayne  compiled  a 
list  of  between  700  and  800  names  of  plants  used  in  the 
Anglo-Saxon  period.  Deducting  from  these  all  of  later 
■date  than  11 50,  and  all  purely  Latin  names,  there  remain 
.-some  500  English  names  of  plants  used  for  therapeutic 
purposes.  Herbs  were  employed  in  the  form  of  watery 
infusions  and  decoctions,  or  were  made  up  into  draughts 
with  ale,  vinegar,  and  milk,  or  as  confections  with  honey, 
or  mixed  with  butter  as  ointments.  They  were  also  used 
■as  plasters  or  poultices,  and  occasionally  in  vapour  baths. 

The  remedies  used  by  the  Anglo-Saxon  leeches  were 
mostly  of  home  growth,  but  their  symptomatology  and 
pathology  were  borrowed  directly  or  indirectly  from  late 
<Jreek  and  Latin  writers,  especially  Alexander  of  Tralles, 
who  flourished  in  the  sixth  century.  They  had  some 
knowledge  of  surgery,  and  it  would  appear  that  they  had 
among  them  military  surgeons,  as  it  is  recorded  that  in 
^.D.  685  Hrothere,  King  of  the  Cantuarii,  was  wounded  in 
battle,  and  died  under  medical  treatment.  In  the  Lcec/i 
Book  of  Bald  there  are  prescriptions  for  broken  bones,  for 
".cancer,"  and  for  wounds,  in  the  treatment  of  which  the 
actual  cautery  was  sometimes  used.  There  is  an  account  of 
an  operation  for  opening  an  abscess  of  the  liver  ;  elsewhere 
the  leech  is  told  what  to  do  " if  a  man's  bowel  be  out,"  and 
reference  is  made  to  amputation  of  limbs.  On  the  whole, 
however,  there  is  little  to  be  learnt  about  surgery  in 
Anglo-Saxon  literature. 

The  largest  of  the  Anglo-Saxon  medical  books  is  a  trans- 
lation of  the  Latin  Herbarium  of  Apuleius  Platonicus. 
The  figures  of  plants,  several  of  which  are  reproduced  by 
Dr.  Payne,  were,  he  points  out,  copied  from  older  figures, 
and  these  from  others  still  older,  so  that  it  would  probably 
be  necessary  to  seek  back  through  several  centuries  before 
the  original  figure  drawn  from  the  actual  herb  can  be 
reached.  Most  of  the  figures  in  the  Anglo-Saxon  books 
have  departed  from  the  prototype  so  far  as  to  be  scarcely 
recognizable.  The  Anglo-Saxon  artists  were  clearly  quite 
capable  of  drawing  from  Nature;  their  object,  however, 
was  not  to  copy  the  plants,  but  to  illustrate  the  descrip- 
tions given  by  the  old  writers  in  such  a  way  that  the 
plants  referred  to  by  them  could  be  identified. 

Charms  and  other  superstitious  rites  and  usages  played 
a  considerable  part  in  Anglo-Saxon  leechcraft,  but  these 
were  in  no  way  peculiar  to  it,  as  superstition  has  generally 


been  an  element  in  every  system  of  medicine.  The  Church 
tried  to  Christianize  the  magical  rites  and  invocations  of 
heathen  deities  inherited  from  paganism,  but  for  the  most 
part  succeeded  onlV  in  substituting  a  new  form  of  super- 
stition for  the  old. 

The  old  English  medicine  was  not  at  once  crushed  out 
of  existence  by  the  Norman  Conquest.  The  Anglo-Saxon 
medical  school  continued  to  be  productive  till  the  middle 
of  the  twelfth  century;  after  that  date,  the  old  Erglish 
ceased  to  be  a  literary  language,  and  was  replaced  by 
Latin.  Dr.  Payne  holds  that  the  Norman  physicians  had 
little  or  nothing  to  teach  the  English.  But  the  English 
monks  were  turned  out  of  the  monasteries,  where  medical 
traditions  were  kept  alive  and  medical  books  were  written, 
and  their  places  were  taken  by  Normans,  who  introduced 
the  doctrines  of  the  Continental  schools. 

In  his  second  course  of  lectures — abstracts  of  which  will 
be  found  in  the  British  Medical  Jocknal  of  November  12th 
and  the  present  issue— Dr.  Payne  brings  his  historical 
survey  of  British  medicine  down  to  Anglo-Norman  times. 
In  discussing  the  personality  of  the  two  most  conspicuous 
figures  in  the  English  medicine  of  the  twelfth  and 
thirteenth  centuries  he  displays  the  conscientious  regard 
for  historical  truth,  the  critical  acumen,  and  the  extensive 
learning  that  mark  the  earlier  course  of  lectures.  The 
work  of  Gilbert  and  Richard,  the  Englishmen,  as  they 
were  called  by  their  Continental  contemporaries,  is  per- 
haps of  less  interest  to  us  than  those  of  our  Anglo-Saxon 
ancestors,  as  it  is  less  racy  of  our  native  soiL  These 
men,  however,  were  famous  in  their  day,  and  their  fame 
doubtless  helped  to  make  the  name  of  Englishmen 
respected  abroad.  For  this  it  is  natural  that  we  should 
wish  to  praise  them,  and  Dr.  Payne  has  made  it  possible 
for  us  to  praise  them  with  an  intelligent  appreciation  of 
their  merits. 

The  medical  profession  has  the  greatest  reason  to  be 
grateful  to  Dr.  Payne  for  his  painstaking  labours  in  a 
region  where,  more  almost  than  in  any  sphere  of  research, 
virtue  is  its  own  reward.  It  is  earnestly  to  be  hoped  that 
he  may  be  able  to  continue  them  till  he  has  completed  the 
work  he  has  so  well  begun.  A  word  of  acknowledgement 
is  also  due  to  Mrs.  FitzPatrick,  whose  desire  to  honour 
the  memory  of  her  accomplished  husband,  led  her  to 
found  the  lectureship  which  las  already  gone  far  to 
redeem  our  country  from  a  deserved  reproach. 


ORAL   SEPSIS   AS  A   CAUSE   OP   DISEASE   IN 
RELATION   TO   GENERAL    3IEDICINE. 

A  DISCUSSION  which  took  place  in  the  Section  of  Dental 
Surgery  upon  this  subject  offers  much  material  for 
thought  and  for  further  observation.  As  it  was  put  by 
Dr.  Hunter,  who  appropriately  opened  the  discussion, 
sepsis  has  of  late  been  banished  from  the  surgical  and 
relegated  to  the  medical  ward,  where  much  of  the 
physician's  time  is  spent  in  combating  the  results  of 
sepsis  of  obscure  origin.  Dr.  Hunter  was,  we  believe,  the 
first  to  ascribe  many  digestive  disorders  and  diseases  of 
the  intestinal  tract  to  infection  from  the  mouth,  and  he 
subsequently  extended  his  views  of  the  results  of  infection 
from  this  source  to  many  other  diseases,  notably  to  some 
of  those  forms  of  anaemia  loosely  grouped  as  pernicious 
anaemias,  to  infective  endocarditis,  and  even  to  some 
forms  of  kidney  mischief.  He  strongly  urged  the  necessity 
of  attention  to  the  hygiene  of  the  mouth,  pharynx,  and 
nasal  passages  both  as  a  curative  and  as    a  preventive 
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measure.  Itl'al  long  ago  been  shown  by  Miller  that  by 
painstaking  methods  it  was  possible  so  to  reduce  the 
organisms  o-dirarily  abounding  in  the  mcnth  as  to  get  an 
approach  to  sterility,  and  Ihat  if  this  was  done,  and  only 
food  recently  ccoked  was  taken,  th^  number  of  organisms 
found  in  the  faeces  became  enormously  reduced.  Thus 
experiment  1  f  roof  was  afforded  that  the  mouth,  even  in 
the  absenci'  of  notable  pathological  conditions,  is  a 
source  of  supply  of  the  organifms  found  in  the  intestinal 
tract,  whilst  the  frequency  of  septic  pneumonia  after 
operations  on  the  tongue  anil  the  jaws  renders  it  probable 
that  a  direct  infection  of  the  Inngs  from  the  mouth  may 
take  place. 

A'  a  general  rule  the  lining  of  the  intestinal  tract  offers 
an  effective  barrier  to  a  wider  dissemination  of  organisms, 
and  this  mfiy  account  for  the  comparative  rarity  of  general 
infections  in  face  of  the  frequency  of  8uppu^ati^  e  condi- 
tiois  in  the  mouth.  It  is  suggested  that  it  is  only  undi^r 
repeated  and  ^copious  dosage,  coupled  with  diminished 
power  of  resistance,  that  it  happens;  or  else  in  the  presence 
of  a  lesion,  such  as  an  ulcer.  Dr.  Hunter  maintains  that  even 
in  the  case  of  a  typhoid  ulcer  disastrous  results  are  seldom 
produced  unless  the  ulcer  shows  evidence  of  prior  infection 
with  other  than  the  specific  bacilli,  nnd  some  evidence 
exists  to  indicate  that  gastric  ulcers  are  frequently  also 
infected  deeply.  Moreover,  he  quoted  eases  in  which  the 
severity  of  scarlatinal  anginae  bore  close  relation  to  the  state 
of  the  mouth.  Mr.  Kenneth  (loadby.  while  dealing  mainly 
with  bacteriological  points  into  which  we  have  not  space 
toenter,cited  a  remarkable  case  in  which  severe  ulcerationof 
the  mouth  was  followed  by  feverand  the  occurrence  of  bullae 
■widely  distributed.  The  fluid  of  the  bullae  wassterile.  but 
in  blood  drawn  from  the  median  basilic  vein  a  bacillus  was 
found  which  in  cultural  and  other  characters  exactly 
corresponded  with  a  bacillus  found  in  the  mouth  of  the 
patient,  so  that  a  mouth  bacillus  had  somehow  found  its 
way  into  the  general  blood  stream. 

Mr.  Godlee,  who  has  before  drawn  attention  to  the 
harm  done  by  the  continued  suppurative  condition  termed 
alveolar  pyorrhoea,  extends  his  warning  to  the  state  of  the 
surgeon's  mouth  whilst  operating.  He  quotes  the  instance 
of  an  excellent  surgeon  whose  cases  did  badly  till  he  had 
his  mouth  attended  to,  and  advises  that  the  surgeon 
speak  as  little  as  may  be  during  an  operation,  and  then 
with  the  face  turned  well  away  from  the  patient.  If  we 
are  to  accept  the  conclusion  founded  on  the  recent 
researches  of  Dr.  Mervyn  (iordon,  that  a  vigorous  orator 
may  fill  the  atmosphere  of  a  large  room  with  his  oral  bac- 
teria, this  warning  is  not  uncalled-for.  Mr.  Godlee,  as  a 
matter  of  routine  practice,  prior  to  the  performance  of  any 
operation  in  the  mouth,  now  purifies  it  as  far  as  possible 
by  the  removal  of  tartar,  the  washing  out  of  any  suppurat- 
ing pocket?,  and  the  filling  of  carious  teeth,  and  is  able  to 
report  marked  improvement  in  his  results.  He  farther 
points  out  that  in  cases  of  gastroenterostomy,  we  should 
not  merely  cU  anse  and  render  aseptic  the  area  of  operation 
but  should  guard  it  from  subsequent  infection  from  above 
by  way  of  the  mouth.  Mr.  Mayo  llobson  also  has  lately 
urged  the  importance  of  sterilization  of  the  month  in  the 
after-treatment  of  such  cases,  and  has  hinted  that  it  is  not 
improbable  that  the  occasional  subsequent  occurrence  of 
ulceration  in  the  jejunum  may  be  due  to  neglect  in  this 
respect. 

Many  other  speakers  contributed  matter  of  interest  and 
importance  to  the  discussion,  and  it  may  bo  held  that  a 
strong  prima  facie  case  has  been  made  out  for  the  n-cith 


being  a  hitherto  little-suspected  source  of  infection  m  many 
diseases  the  causation  of  which  has  been  obscure. 

Ai  all  events,  the  accumulated  evidence  is  now  sufficiently 
strong  to  forbid  its  being  ignored  any  longer,  and^further 
careful  observations  should  be  made  with  this  in  mind.  It 
is  unfortunate  that  Dr.  Miller  found  that  the  most  effica- 
cious sterilizing  agent  for  the  mouth  is  corrosive  sub- 
limate, a  drug  singularly  unpleasant  to  the  taste,  and  not 
without  its  risks  if  frequently  and  carelessly  employed. 


THE  QUATERCENTENARY  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS  OF  EDINBURGH. 
Tin:  Koyal  College  of  Surgeons  of  Edinburgh  was 
founded  on  .July  ist,  1505,  by  Seal  of  Cause  from  the  Town 
Council  of  Edinburgh,  followed  bv  a  Charter  of  Confirma- 
tion bv  King  .lames  IV  on  Oetober  13th,  1506.  For  som-e 
time  back,  the  College  Council  has  been  engaged  in 
making  the  necessary  preliminary  arrangements  for  the 
celebration  of  its  fourth  centenary.  Various  Committees 
have  been  appointed,  including  an  Executive  Committee 
and  it  has  been  arranged  that  the  celebration  shall 
take  place  on  Thursday,  July  20th,  and  Friday, 
July  2ist,  1905.  So  far  as  arrangements  have  yet 
been  considered,  the  ceremonies  on  July  20th 
will  be,  first,  a  welcome  to  the  guests  by  the 
Tresident,  followed  bv  divine  service  at  St.  Giles's 
Cathedral;  after  this  there  will  be  a  luncheon,  followed 
l)y  an  address  by  the  Tresident  and  the  bestowal  of 
honorarv  fellowships;  in  the  evening  there  will  be  a 
reception.  On  .luly  21st  visits  will  be  paid  to  the  College 
museum,  to  hospitals,  and  to  other  institutions  in  Edin- 
burgh. After  luncheon  a  garden  party  will  be  given  by 
the  College,  and  in  the  evening  there  will  be  a  dianer  and 
reception.  The  College  has  every  reason  to  believe  that 
the  celebration  of  so  interesting  an  event  in  its  history  will 
bring  within  its  hall  a  large  attendance  of  its  Fellows  and 
of  distinguished  medical  and  other  guests. 

THE  TEACHING  OF  PATHOLOGY  AT  OXFORD. 
At  a  dinner  of  the  Oxford  Colonial  Club  held  ori 
.November  14th  Lord  Eosebery  announced  that  the 
Khodes  Trustees,  hearing  that  the  University  was  in  some 
danger,  from  want  of  the  necessary  means,  of  losing  their 
present  teacher  of  pathology,  were  prepared  to  contribute 
/;2oo  a  year  for  five  years  certain.  It  may  be  in  the 
recollection  of  our  readers  that  when  Sir  John  Burdon 
Sanderson  resigned  the  Kegius  Chair  of  Medicine  at 
Oxford  he  and  the  other  resident  teachers  of  medical 
subjects  in  the  University  were  so  strongly  coTivincec 
of  the  necessity  of  providicg  a  suitable  endowment 
for  the  Department  of  Pathology  that  they  promoted  a 
plan  by  which  the  not  very  considerable  emoluments 
of  the  Kegius  Professorship  should  be  made  available  for 
the  remuneration  of  the  Eeader  in  Pathologj-,  whose 
present  stipend  is  miserably  inadequate.  It  was,  perhaps,, 
fortunate  ihat  this  scheme  was  not  carried  into  eSect, 
seeing  that  the  Crown  appointed  a  Kegius  Professor, 
whose  advent  will  be  cordially  welcomed  by  the 
University  and  the  profession  in  England;  but  the  diffi- 
culty stiil  remains.  The  available  resources  of  the 
I'niversity  are  wholly  exhausted,  add  strenuous  eSorts 
are  now  being  made,  with  some  hopes  of  success,  to  obtain 
funds  for  the  maintenance  of  the  department  of  pathology, 
and  to  enable  its  head  to  devote  his  whole  time  to  teaching 
and  research.  The  proposed  addition  of  ;£2oo  to  the 
stipend  to  be  made  by  the  Khodes  Trustees  will,  it  may  be 
hoped,  facilitate  the  efforts  of  those  who  are  interested  in 
the  progress  of  the  Oxford  School  of  Medical  Science. 


THE     HARVARD    CANCER     COMMISSION. 
The  third   annual   report  of  the   Harvard   Cancer   Com- 
mission was  presented  recently  to  the  Boston  Society  of 
Medical    Sciences.      As    in    last  year's    report,   the   wort: 
recorded   is   largely    destructive;    its    genera-l    trend    is. 
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towards  a  demolition  of  the  parasitic  hypotheses.  Dr. 
Oreenough  has  continued  his  study  of  the  cell  inclusions 
of  cancer.  These  bodies,  supposed  by  soma  to  be  protozoan 
in  nature,  are  found  to  be  iu  all  probability  only  vacuoles 
formed  within  gland  cells.  From  reports  of  nearly 
500  examinations  made  by  four  observers  on  various 
kinds  of  cancerous  growths,  on  sarcomata,  and  on  different 
sorts  of  tissue,  it  was  found  that  these  rounded  objects, 
the  so-called  Plimmer's  bodies,  are  much  more  common  in 
gland  cells  than  elsewhere,  never  occurring,  for  example, 
in  epitheliomata,  and  never,  with  a  single  exception,  in 
sarcomata.  These  cell  inclusions  are  held  to  be  secretory 
in  nature,  formed  by  the  aggregation  of  secreted  granules 
which  collect  in  masses,  degenerate,  and  lead  to 
the  formation  of  vacuoles  in  the  cytoplasm.  The-e 
vacuoles  almost  always  appear  in  the  body  of  the 
cell  between  the  nucleus  and  the  duct  lumen,  the 
situation  in  which  secretory  products  are  most  apt  to  be 
■found.  Of  fifty-four  implantations  of  tissues  made  in 
guinea-pigs  and  in  rabbits  by  Dr.  Nichols,  none  led  to  the 
production  of  cancer,  unless  the  tissue  transplanted  was 
cancerous,  in  which  case  the  form  of  cancer  reproduced 
was  always  identical  with  that  of  the  carcinoma  from  which 
ihe  implanted  piece  of  tissue  was  taken.  All  sorts  of 
animals,  save  the  very  simplest,  are  now  known  to  be  liable 
to  cancer,  but  the  transference  from  one  animal  species  to 
another  has  never  been  accomplished,  and  only  in  rats  and 
mice  has  the  infection  of  one  individual  by  another  by 
transplantation  been  proved  to  be  possible.  The  statistics 
do  not  tend  to  prove  a  relative  increase  of  cancer,  nor 
its  occurrence  in  localities  or  certain  houses  beyond 
what  chance  will  quite  account  for.  This  result 
corroborates  that  of  the  English  Cancer  Commission 
reported  last  spring,  and  in  general  the  trend  of  the  work 
is  the  same— that  is  to  say,  toward  establishing  the  non- 
infectious and  metabolic  nature  of  the  disease.  With 
regard  to  treatment.  Dr.  W.  C.  Howe  and  Robert  Vose  pre- 
sented a  careful  summary  of  observations  made  in  the 
Massachusetts  General  Hospital  on  the  effects  of  Roentgen 
rays  on  cancers,  especially  those  superficial  in  seat.  The 
outcome  of  these  observations  is  distinctly  discouraging  as 
concerns  the  curative  effects  of  the  rays  on  malignant 
growths  of  a  cancerous  nature.  In  a  fair  proportion  of 
cases  epitheliomata  have  been  apparently  cured,  but  in 
most  of  them  the  effect  has  been  produced  by  a  slow 
burning  away  in  toto  of  the  diseased  area ;  and  for  this 
purpose  the  knife  is  both  more  prompt  and  certain.  In 
the  cases  treated  up  to  the  limit  of  commencing  tissue 
destruction,  the  therapeutic  effect  was  usually  found  to  be 
only  palliativ'e,  recurrence  taking  place  as  it  would  have 
done  after  incomplete  removal  by  the  scalpel.  Deeply- 
seated  cancers  appeared  to  be  wholly  beyond  the  influence 
of  the  rajs. 

THE  LIFE  TABLE  FOR  SCOTLAND. 
The  last  number  of  the  Journal  of  the  Koual  Statistical 
Society  contains  a  life  table  for  Scotland  calculated  by 
Dr.  T.  Adam,  M.A.,  of  the  Public  Health  Laboratory, 
■Glasgow.  It  is  based  on  the  census  enumerations  of 
1S91  and  1901,  and  on  the  recorded  deaths  in  Scotland 
during  the  decennium  1S91-1900.  The  graphic  method 
of  making  the  life  table  has  been  adopted.  With  the 
details  of  construction  we  are  not  specially  concerned,  as 
the  diderences  of  results  obtained  by  the  use  of  graphic 
or  analytical  methods  are  too  small  to  be  of  great 
importance  except  at  the  highest  ages.  We  may, 
therefore,  at  once  proceed  to  note  some  of  the  more 
important  points  which  arise  from  Dr.  Adam's  life  table. 
The  probability  at  birth  of  living  one  year  evidently 
■depends  on  infantile  mortality,  and  the  relatively  low 
■infantile  mortality  in  Scotland  ensures  a  higher  pro- 
bability at  this  age  than  in  any  of  the  English  life 
•tableB.  The  decennium  1891-1900  was  nol  exceptional 
in  this  respect,  as  a  life  table  constructed  for  Scotland 
in  187 1  bv  Dr.  W.  Robertson  showed  a  similar  con- 
dition. With  the  exjeption  of  "at  birth,"  Brighton, 
Dr.  Adam  says,  "justifies  its  character  as  a  health  resort, 
the  probabilities  being  higher  than  in  Scotland  at  all  the 


ages  quoted. "  Scotland  loses  its  good  character  when  com- 
pared with  England  soon  after  birth.  Thus,  the  probability 
of  surviving  a  year  is  lower  in  Scotland  than  in  England  at 
5.  10,  15,  20,  25,  35,  and  55  years  for  males,  and  for  females 
the  probability  is  lower  than  in  England  at  ages  10,  15,  20, 
-5'  35>  45)  55)  ^tid  ^5  years.  The  excessive  death-rate  in 
Scotland  from  phthisis  and  from  other  tuberculous 
diseases  is  the  probable  cause  of  the  diminished  prospects 
of  life  in  Scotland.  The  mean  afterlife  time  or  expecta- 
tion of  life  is  a  measure  of  the  conditions,  whether  favour- 
able or  unfavourable,  under  which  the  people  have  been 
living  during  the  years  followingany  age.  The  expectation 
of  life  of  males  at  birth  in  Scotland  exceeds  that  of  England 
by  half  a  year.  Taking  quinquennial  intervals  of  age,  we 
then  find  that  England  has  a  greater  expectation  of  life  at 
ages  5,  10,  15,  20,  25,  and  85.  In  London  the  expectation  of 
life  of  males  is  lower  tlian  in  Scotland  at  all  ages  except  at 
the  age  of  85.  In  Brighton,  on  the  other  hand,  it  is  higher 
at  all  the  ages  except  at  85.  The  expectation  of  life  of 
females  in  England  is  higher  on  to  age  35,  and  again  at  85. 
From  45  to  75  Scotland  has  the  higher  values.  Brighton 
has  higher  values  than  Scotland  for  the  expectation  of  life 
of  females  at  all  ages  except  at  75  and  85.  Comparing  the 
Scottish  experience  of  the  last  decennium  with  that  of 
1S71.  we  find  that  the  expe,;tat.ion  of  life  for  males  is  higher 
at  every  age  by  the  more  recent  table.  At  44  the  expecta- 
tions exactly  coincide,  and  from  45  onwards  in  males  the 
old  table  presents  slightly  higher  values  for  expectation  of 
life.  The  life  table  deserves  study  in  fuller  detail,  though 
the  most  important  conclusions  are  quoted  above.  The 
final  paragraph  of  Dr.  Adam's  contribution  is  so  encourag- 
ing that  we  quote  it  in  its  entirety:  '' The  comparison  of 
the  present  with  the  old  table  bears  eloquent  testimony  to 
the  greatly  increased  vitality  of  the  people  at  the  present 
time.  Such  figures  seem  wonderful  when  it  is  remembered 
to  what  an  extent  the  urbanization  of  the  population  of 
Scotland  has  gone  on  since  1871,  and  they  also  render  it 
hard  to  believe  that  there  is  any  real  foundation  for  the  cry 
about  physical  degeneration  of  the  race.'" 


OPEN  METHODS  OF  WOUND  TREATMENT  IN 
THE  ALPS. 
On;  attention  has  been  drawn  by  a  correspondent  to  the 
excellent  results  obtained  by  Dr.  Oscar  Bernhard,  of  the 
Upper  Engadine  Hospital  at  Samaden,  by  the  exposure  of 
open  wounds  to  the  dry  air  and  sunlight  of  these  high 
altitudes.  Ur.  Bernhard  appears  to  have  been  led  to  the 
employment  of  his  methods  by  the  very  favourable  course 
which  wounds  in  general  usually  run"  in  these  districts. 
In  1899  he  was  able  to  record  a  cjnsecutive  series  of  264 
operations  for  the  previous  two  years  and  a  half  which  all 
healed  primarily  without  suppuration  :  the  course  of  granu- 
lating wounds  was  of  an  equally  satisfactory  character, 
healing  taking  place  with  exceptional  rapidity.  Surgery 
seems,  in  truth,  to  be  carried  on  under  ideal  conditions  in 
these  localities,  and  the  two  chief  influences  which  com- 
bine to  produce  the  exceptional  results  are  the  dryness 
of  the  atmosphere  and  the  amount  of  sunshine.  For  the 
last  three  years  Dr.  Bernhard  has  treated  almost  all  granu- 
lating wounds  under  his  charge  by  open  exposure  to  sun 
and  air  for  periods  of  an  hour  at  a  time,  without  any 
apparatus,  on  verandahs  and  through  open  windows.  He 
has  extended  the  method  to  disease  processes  near  the 
surfaces,  such  as  cases  of  tuberculous  arthritis.  The 
chemical  rays  of  sunlight  are  largely  absorbed  by  the 
atmosphere,  and  mountainous  districts,  where  the  air  is 
pure  and  dry  and  rarified,  arc  much  more  favourable  for 
this  sim-treaiment  than  low-lying  parts,  where  it  is  loaded 
with  water,  vapour,  and  various  impurities.  The  largest 
fxranulating  wounds  appear  to  improve  with  rapidity  under 
the  combined  influence  of  thedryairandsun,thedischargeis 
arrested,  and  the  surfaces  become  covered  with  scab.  The 
resulting  scars  are  said  to  bo  unusually  supple  and  elastic. 
Dr.  Bernhard  has  treated  many  ditforeiit  kinds  of  wounds  in 
this  manner,  wounds  caused  by  explosions  and  crushing, 
chronic  ulcers  of  the  leg,  burns,  frostbites,  acute  and 
chronic     infections,    and    serofulodercpa.      In    a    recent 
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article'  he  gave  some  interesting  pictures  illustrating  the 
results  obtained.  These  methods  would  no  doubt  be 
equally  successful  in  other  parts  of  the  world  where 
similar  climatic  conditions  obtain. 


VISION  TESTING  OF  SCHOOL  CHILDREN. 
We  have  on  several  occasions  called  attention  to  the  well- 
grounded  complaints  of  ophthalmic  hospitals,  especially  in 
London,  as  to  the  inconsiderate  manner  in  which  school 
children  who  have  been  found  by  Board  School  ofBcers  to 
have  defects  of  refraction  are  dispatched  in  throngs  to  the 
hospitals  for  correction.  The  sudden  augmentation,  without 
notice,  of  an  out- patient  clinic  by  some  forty  or  fifty  refrac- 
tion cases  is  apt  both  to  cause  the  most  virtuous  of  clinical 
and  refraction  assistants  to  blaspheme,  and  seriously  to 
dislocate  the  work  of  a  hospital.  We  are,  therefore,  glad 
to  learn  that  the  London  County  Council,  as  successor 
to  the  late  School  Board,  has  given  this  grievance 
consideration,  and  has  issued  to  its  teachers  an 
order  setting  out  a  new  mode  of  procedure  which  is 
calculated  to  relieve  the  "  intolerable  strain ''  of 
which  ophthalmic  surgeons  have  justly  complained.  We 
understand  that  under  the  new  scheme  the  ophthalmolo- 
gists will  attend  the  departments  of  the  schools  in  rotation 
as  heretofore,  but  that  the  usual  red-and-green  cards  will 
not  forthwith  be  issued  to  all  the  children  found  to  have 
defective  eyesight ;  one-seventh  of  the  total  ametropes  are 
to  receive  cards  in  each  week,  and  so  on  until  the  whole 
number  has  been  worked  off.  This  will,  we  trust,  relieve 
the  strain  on  the  hospitals,  and  serve  to  distribute  evenly 
throughout  the  year  the  suppliants  for  spectacles  from  the 
public  elementary  schools.  We  understand  that  this 
reform  has  been  brought  about  by  the  intervention  of  the 
Chairman  of  the  London  Education  Committee  in  con- 
ference with  Dr.  Kerr,  the  Medical  OflBcer. 


THE  TREATMENT  OF  EXTERNAL  OR  SURGICAL 
TUBERCULOSIS  IN  THE  COUNTRY. 
Dttring  the  past  two  years  we  have  strenuously  advocated 
the  necessity  of  grappling  earnestly  vfith  the  problems 
presented  to  us  in  the  treatment  of  children  afflicted  with 
that  form  of  tuberculosis  which  comes  under  the  notice  of 
the  surgeon.  We  have  shown  how  incomplete  are  the 
results  obtained  in  the  children's  hospitals  of  cities  and 
large  towns,  how  the  disease  recurs,  and  the  energies  of 
boih  the  administrative  and  surgical  staffs  of  the  hospitals 
are  taxed  to  cope  with  the  disease,  and  that  disappoint- 
ment too  frequently  attends  all  efforts.  The  disease  is 
essentially  of  a  chronic  nature,  and  requires  time  and 
patience,  and,  above  all,  a  prolonged  period  of  residence  in 
fresh  air.  There  should  be  no  restrictions  as  to  age  and 
duration  of  stay,  nor  should  the  necessity  of  obtaining 
fresh  letters  from  subscribers  be  allowed  to  interfere  with 
the  course  of  treatment.  We  are  glad  to  receive  a  report 
from  the  Children's  Home  at  Aberfoyle,  where  these 
desiderata  are  fully  and  effectually  obtained.  The 
Home  was  started  at  the  desire  of  some  medical 
men  in  Glasgow  to  meet  the  needs  especially  of 
cases  of  tuberculous  disease  of  the  bones,  of  which  there 
are  so  many  in  the  invalid  schools.  ''Many  of  these 
children,"  the  report  states,  "  suffer  from  tuberculous 
disease  of  the  bones  and  joints,  and  have  been  under  hos- 
pital treatment ;  but  their  ailments  are  of  such  a  nature 
that  permanent  cure  cannot  be  expected  under  the  condi- 
tions of  a  confined  city  life.  Members  of  the  medical 
profession  are,  however,  of  the  opinion  that  in  many  cases 
these  ailments  might  have  a  reasonable  chance  of  disap- 
pearing, and  the  children  live  to  become  useful  and  happy 
members  of  the  community,  if  onlv  they  could  be  sent  to 
the  country  for  a  prolonged  period  of  treatment.  la 
diseases  of  the  above-named  description  the  chief  and 
essential  elements  of  cure  are  time,  good  food,  and  fresh 
air.  With  this  object  in  view  the  Aberfoyle  Home  was 
started.  Neither  in  the  case  of  the  cripple  children  nor  of 
the  adult  is  there  any  fixed  limit  of  stay.  It  depends 
entirely  on  thp  progreps  made  towards  recovery,  and  in  the 
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case  of  the  children  is  decided  by  the  doctor,  subject  to  the 
wishes  of  the  parents."  These  are  practical  applications  of 
the  points  in  treatment  which  we  have  so  frequently  insisted 
upon,  and  we  trust  that  the  usefulness  of  the  Aberfoyle 
Home  will  be  increased  by  a  wide  recognition  of  the  good 
work  which  it  is  carrying  on  in  a  neglected  field  of  mercy. 
In  the  part  of  the  report  which  deals  with  the  character  of 
the  cases  under  treatment  we  come  upon  a  comment  in 
reference  to  two  cases  which  "  were  too  bad  for  permanent 
cure.  They  should  have  been  in  a  country  home  of  this 
kind  years  ago."  Such  we  know  is  the  verdict  of  most 
surgeons  who  have  had  many  of  the  little  victims  of  this 
disfiguring  and  infective,  yet  curable,  disease  under  their 
care. 

THE  TRAGI-COMEDY  OF  PHYSICAL  DEGENERATION. 
What  is  a  conference?  Without  referring  to  the  dic- 
tionary, we  would  venture  to  define  it  as  a  meetirg  at 
which  people  holding  more  or  less  divergent  views 
endeavour  by  discussion  to  arrive  at  a  conclusion  satisfac- 
tory to  all.  The  Bishop  of  Bristol  has  thrown  some  new 
light  on  the  interpretation  of  the  term.  He  will  preach 
only  to  the  converted,  and  carries  to  the  chair 
the  methods  of  the  pulpit.  At  the  conference  held 
at  the  London  Education  offices  on  November  i6th, 
a  report  of  which  is  published  at  p.  142S,  he  insistently 
separated  the  sheep  who  were  prepared  to  swallow  Miss 
Theodora  Johnson's  simple  mixture  from  the  goats  who 
might  have  been  inclined  for  more  active  remedies.  The 
President  of  Magdalen  told  the  meeting  that  he  was  deeply 
moved  by  Miss  Johnson's  touching  revelations  as  to  the 
physical  shortcomings  of  the  British  nation  who  refused 
to  dance  to  the  Swedish  tune.  But  we  must  confess 
that  we  were  more  deeply  moved  by  the  revelation 
at  the  end  of  the  meeting  that  out  of  forty  or 
fifty  persons  present  only  four  had  the  episcopal 
permission  to  vote.  The  uncommon  character  of 
the  meeting  did  not  end  here.  The  support  given 
by  the  selected  speakers  may  have  been  moral,  but 
it  was  not  expressed  in  words.  Lord  Londonderry 
devoted  the  greater  part  of  his  speech  to  disclaiming  any 
opinion  or  responsibility,  personal  or  official ;  Sir  William 
Church  warmly  resented  the  suggestion  that  poverty  was 
to  be  cared  by  teaching  the  children  physical  exercises; 
while  Sir  Lauder  Brunton's  heroism  in  seconding  a  resolu- 
tion promoting  a  scheme  which  would  overlap  the  work  of 
the  proposed  Physical  Degeneration  League  must  have  been 
appreciated  by  all.  It  is  true  that  before  this  happened 
the  resolution  had  been  whittled  down  by  the  Chair  until 
it  ceased  to  pledge  anybody  but  the  four  invited  guests  to 
anything.  Seriously,  we  do  not  think  that  the  cause 
of  physical  education  is  advanced  by  meetings  at 
which  the  free  expression  of  opinion  is  not  per- 
mitted. The  Chairman  appeared  disposed  to  assume  that 
the  medical  profession,  which  was  the  butt  of  Miss 
Johnson's  sneers,  had,  by  the  so-called  conference, 
expressed  approval  of  a  scheme  which  its  promoters  did  not 
venture  to  submit  in  its  entirety  even  to  a  packed  meeting. 
The  Bishop  of  Bristol,  if  he  entertains  that  idea,  is  mis- 
taken. Any  well-thought-out  scheme  submitted  to  the 
profession  through  its  representative  bodies  is  assured  of 
the  most  careful  consideration.  This  scheme  has  not  been 
so  submitted,  and  the  Bishop  must  clearly  understand  that 
it  has  not  yet  received,  and,  so  far  as  we  can  judge,  is  little 
likely  ever  to  receive,  the  approval  of  the  medical  profes- 
sion. 


CLEARING  FOR  ACTION. 
In  these  days  of  wars  and  rumours  of  wars  most  of  us 
probably  feel  a  momentary  glow  of  patriotic  fervour  when 
we  read  on  a  newspaper  placard  the  announcement  "War- 
ships Clearing  for  Action."  The  words  somehow  recall 
St.  Vincent's  famous  instruction  to  Nelson  to  send  the 
enemy  to  the  devil  in  his  own  way,  and  we  rejoice  that 
Britannia  still  rules  the  waves.  But  how  many  of  the 
dwellers  in  our  tight  little  island  have  any  clear  notion 
what  '•  clearing  for  action  "  means  y    A  landsman  who  was 
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privileged  to  see  the  process  described  it  as  folloivs;  Oq 
the  order  being  sounded  every  one  on  board  rashed 
about  like  road,  grabbing  everything  in  sight  and  imme- 
diately slamming  it  down  again.  Yet  in  a  moment,  as  it 
seems,  perfect  order  is  evolved  out  ot  this  seeming  con- 
fusion. Dr.  J.  A-  Guthrie,  of  the  U.S.  ship  Franklin,  in  a 
recent  number  of  the  Seic  Ym-k  Medical  Journal,  gires  a 
graphic  description  of  the  process  as  carried  out  on 
an  American  battleship.  The  first  thing,  he  says,  to  be 
done  on  deck  is  to  clear  away  any  obstruction  that  may 
interfere  with  the  range  of  the  guns,  especially  objects 
which,  if  accidentally  hit,  might  cause  splintars  to  fly 
about.  The  awning  stanchions  are  turned  flat  on  deck,  or 
lashed  to  the  ships  side ;  boat  davits  are  similarly  dealt 
with.  The  ridge  ropes  and  life  lines  which  are  stretched 
all  the  way  around  the  spar  deck  are  unrove  and  sent 
beldw.  The  pjlished  brass  hatch  canopies,  and  the  sky- 
lights covering  smaller  hatches,  are  unshipped,  and  sent 
below ;  in  actual  battle  they  would  be  thrown  overboard. 
In  their  place  steel  plates,  known  as  battle  hatches, 
cover  all  such  openings  on  deck.  Every  accommoda- 
tion ladder  is  unshipped  and  sent  below,  or  thrown  over- 
board. A  number  of  chests  containing  tanks  filled  with 
alcohol,  turpentine,  and  other  inflammable  liquids,  which 
are  kept  in  place  on  the  spar  deck,  as  a  precaution  against 
fires,  are  thrown  overboard  before  going  into  action. 
The  lower  booms  are  lashed  alongside.  The  sails  of  the 
ship's  boats  are  soaked  in  water,  and  then  passed  under- 
neath the  boats,  as  a  precaution  against  Are.  A  splinter 
net  is  also  passed  underneath  each  boat,  to  prevent  th? 
wood  from  flying  about.  Next,  it  must  be  seen  that  all 
signal  men  are  ready  to  send  and  receive  signals ;  the 
covers  of  signal  books  are  weighted  with  slabs  of  lead,  so 
that  they  may  be  thrown  overboard  should  the  ship  be 
obliged  to  surrender.  The  ensign  is  taken  down  in  order 
to  reduce  to  a  minimum  the  chances  of  a  flag  being  shot 
away.  Below,  all  ladders  not  absolutely  necessary  for  use 
are  unshipped.  All  mess  chests  and  ditty  boxes  are  either 
stewed  below  the  water  line  or  thrown  overboard.  All 
watertight  doors,  except  such  as  are  absolutely  necessary 
for  communication,  are  closed.  The  chief  surgeon  esta- 
blishes two  or  three  stations,  each  in  charge  of  an  assistant 
The  regular  complement  of  a  first-class  battleship  includes 
three  medical  officers,  but  it  is  so  difficult  to  obtain 
medical  officers  for  the  American  navy  that,  as  a  ruff",  a 
battleship  may  be  considered  lucky  it  two  are  detailed. 
Three  stations  are  established  in  charge  of  the  medical 
offiviers,  and  if  there  are  not  enough  medical  officers  the 
hospital  steward  may  have  charge  of  one.  The  selection 
of  the  stations  by  the  chief  surgeon  is  left  to  his  judge- 
ment. In  most  instances  the  wardroom  table  is  used  as 
an  operating  table,  and  the  other  station  is  situated  in  the 
sick  bay  of  the  ship.  The  third  .station  may  be  situated 
below  the  protective  deck,  well  out  of  harm's  way.  At 
these  stations  an  operating  table  is  rigged  up,  and  iostru- 
meats,  solutions,  surgical  appliances,  and  dressings  are 
made  ready  for  immediate  use.  The  hospital  apprentices 
distribute  to  the  different  guns' crews  a  supply  of  tourni- 
quets and  first-aid  packages.  Every  man  in  the  American 
aavy  is  required  to  know  the  use  and  application  of  these. 
As  a  regular  drill,  the  surgeon,  at  stated  time.",  instructs 
every  man  in  the  ship  how  to  carry  a  wounded  man,  how 
to  resiisoitato  the  drowned,  how  to  apply  tourniquets,  etc. 
Soinetinies  either  cad  of  the  armoured  citadel  i>  used  as 
;in  ennergency  surgical  statioji.  The  hospital  apprentices 
(navy  trained  nurses)  stand  by  to  conduct  the  wounded  to 
the  surgeons,  and  otherwise  assist  them  in  every  manner 
possible.  If  a  surgeon  has  his  station  within  the  casemate 
or  citalel  he  is  pretty  safe  ;  usually  he  is  la  the  sick  bay, 
situated  in  the  bow,  and  very  much  exposed  to  shot  and 
shell. 

SYPHILIS  AT  THE  CAPE. 
T»K  Report  of  the  Medical  Officer  of  Health  (Dr.  A.  John 
Gregorj  )  for  the  Colony  of  the  Cape  ot  Good  Hope  for  the 
year  1903  (publi9he<f  1904),  just  received,  contains  *-see.tion 
dealing  with  contagious  diseases,  and  supplies  important 
rtferences  concerning 'syphilis.    Owing  to  the  coming  into 


force  of  the  Betting-houses,  Gaming-houses,  and  Brothel 
Suppression  Act,  No.  36,  of  1902,  Part  i  of  the  Contagious 
Di-jtases  Prevention  Act,  No.  39,  of  18S;,  which  provides  for 
the  periodical  medical  exammation,  and,  when  necessary, 
the  detention  in  hospital  of  common  prostitutes,  is  gi  adually 
becoming  of  no  effect.  As  was  pointed  out  at  the 
time  by  the  medical  officer  of  health,  the  effect 
of  the  former  has  practically  been  to  repeal  the 
la'ter,  the  two  enactments  being  based  upon  entirely 
diiierent  lines  of  policy  and  mutually  destructive. 
It  is  stated  that  up  to  1902  the  Act  of  18S5  was,  on  the 
whole,  satisfactory,  and  a  great  amount  of  good  from  the 
point  of  view  of  public  health  was  effected  at  a  compara- 
tively small  cost.  In  reviewing  the  objections  to  the  Act 
of  1SS5,  Dr.  Gregory  expresses  the  opinion  that  the  argu- 
ment that  the  enforcement  of  Part  i  demoralizes  the 
woman  and  confirmed  her  in  her  prostitution  is  unsound. 
Nor  does  he  think  that  by  removing  the  danger  of  acquiring 
disease  there  is  any  increased  temptation  to  immorality 
among  men.  Attached  to  the  report  are  a  number  of  tabu- 
lated returns.  The  most  important  fact  brought  out  by 
them  is  the  recent  alarming  increase  of  syphilis  in  the  Colony 
generally,  and  more  especially  in  the  various  districts  of 
Bechuanaland  and  in  the  ICimberley.  Namaqualand,  and 
Barkiy  West  districts.  The  disease  has  become  increasingly 
rite  among  the  natives,  and  in  some  districts  much  more 
so  than  is  indicated  by  the  figures.  Syphilis  has  become 
very  common  among  the  natives  working  in  the  Kimberley 
mines,  with  the  result  that  it  is  rapidly  becoming  dissemi- 
nated throughout  the  native  territories  and  districts  which 
have  a  large  native  population.  The  returns  give  no 
adequate  indication  ot  the  extent  to  which  Europeans  are 
affected,  but,  with  a  native  and  coloured  population  exten- 
sively diseased,  the  infection,  to  a  greater  or  less  extent,  of 
the  European  population  is  considered  to  be  inevitable. 
There  is  reason  to  believe  that  in  some  native  areas  the 
infection  is  in  many  cases  conveyed  by  con-sexual 
channels.  In  the  case  ot  Europeans  a  frequent  source  of 
estra-geuital  infection  is  by  native  and  coloured  nurse- 
girls.  Dr.  Gregory  concludes  by  stating  that  the  gravity 
of  this  question  of  the  spread  of  syphilis  is  not  fully 
appreciated,  either  by  Government  or  by  the  general 
public.  He  regards  it  as  one  of  the  most  serious  health 
problems  which  the  colony  has  to  face.  A  correspondent — 
Mr.  Pernet— has  pointed  out  that  since  the  South  African 
war  syphilis  is  on  the  increase  in  London,  an  opinion 
which  receives  support  from  Dr.  Gregory's  valuable 
report. 

DRAIN  TESTING. 
As  the  scale  ot  sanitary  administrative  development  is 
mounted,  functions  multiply  and  the  organs  necessary  to 
fulfil  them,  when  supplied  at  all,  usually  differentiate 
naturally  and  without  friction.  But  this  is  not  always 
the  case  and  unless  a  ruling  upon  the  point  has  been  dis- 
tinctly laid  down  by  law,  it  is  occasionally  not  found  easy 
to  settle  what  official  should  be  charged  with  the  respon- 
sibility of  a  duty  the  fulfilment  of  which  by  some  one  is 
recognized  to  be  necessary.  The  first  testing  ot  drains  is 
a  case  in  point;  upon  whose  shoulders  should  ihe  onus 
fall '?  Upon  those  ot  the  surveyor,  or  upon  those  of  the 
medical  officer  of  health  through  his  sanitary  inspector? 
The  question  is  answered  in  different  ways  in  different 
places,  but  if  the  differences  in  practice  be  examined  in 
detail  they  will  be  found  usually  to  conform  in  under- 
lying principle.  As  a  rule,  in  small  rural  or  allied  districts, 
in  which  questions  of  sanitation  are  not  prominent,  the 
question  can  be  answered  only  in  one  «ny,  since  the 
inspector  and  surveyor  are  commonly  two  persons  rolled 
into  one;  functions,  in  short,  are  either  few  or  negl<  cted, 
and  development  has  scarcely  commenced  At  the 
other  end  ot  the  scale,  sometimes  the  M.O.I  I.  through 
his  inspector,  sometimes  the  surveyor,  is  burdened 
with  the  work.  This,  however,  indicates  no  diffoionce 
in  prhiciplo,  for  in  the  cases  in  which  the  work 
is  ass-igned  to  the  borough  surveyor,  it  will  usually  be 
found  that  the  latter  is  a  trained  sanitary  engineer.  His 
education,  in  sUort,  in,  Ihia  mAttfil  has  hoen  the  6;imo  aa 
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that  of  the  JI.O.H.  and  of  his  subordinate,  and  no  difference 
of  opinion  as  to  what  constitutes  a  perfect  drain  is  likely 
to  arise  between  them  ;  and  as  the  two  officials  commonly 
have  ofBces  close  together,  they  do  their  work  hand  in- 
hand.  Provided  these  conditions  are  fulfilled,  the 
arrangement  works  well  enough,  and  is  a  relief  to  the  M.O.H., 
but  the  opposite  plan  is  more  in  favour,  and  better  meets 
the  circumstances  of  the  majority  of  towns.  It  is  the 
medical  officer  who  through  bis  inspector  is  responsible 
for  seeing  that  house  drains  are  kept  fit  for  use  by  the 
occupant  or  landlord  ;  upon  bini,  therefoi'e,  is  thrown 
the  duty  of  seeing  that  they  are  fit  for  use  in  the  first 
instance.  This  arrangement  is  the  more  logical,  and  leaves 
no  room  for  difference  of  opinion  between  the  officials  of 
the  authority  as  to  whether  the  drain  was  perfect  in  the 
first  instance  or  not  ;  undesii-able  friction  is,  therefore, 
unlikely  to  arise.  Upon  this  account  alone  the  arrange- 
ment is  the  one  to  be  recommended  in  most  towns,  while 
in  those  which  do  not  possess  a  specially-trained  surveyor 
it  may  be  regarded  as  essential,  since  otherwise  the  prin- 
ciple of  keeping  the  house  drainage  under  expert  sanitary 
Bupervision  from  the  beginning  would  not  be  observed. 


ALGIERS  AS  A  HEALTH  RESORT. 
Jl'DClXii  from  sundry  questions  addressed  to  us  by  corre- 
spondents at  home  and  abroad  in  regard  to  the  possible 
danger  of  the  disturbance  in  Morocco  extending  to  and 
involving  Algiers,  the  geography  of  Northern  Africa  is  still 
a  matter  of  conjecture  with  many.  It  may,  therefore,  be 
well  to  point  out  that  a  twelve  hours'  train  journey 
separates  Algiers  from  Oran,  which  is  the  western  terminus 
of  the  railway  at  present.  Beyond  Oran  the  only  means 
of  land  transport  is  the  camel,  which  would  take  several 
days  to  reach  the  nearest  point  of  the  Morocco  frontier. 
It  may  consequently  be  inferred  that  no  troubles  are  to 
be  apprehended  in  Algeria,  especially  as  the  frontier 
tribes  are  always  at  war  with  each  other,  and  behind 
the  Algerian  Arabs  is  the  line  of  forts  garrisoned 
by  French  soldiers.  Oar  correspondents  may  therefore  be 
assured  that,  should  considerations  of  health  or  comfort 
suggest  a  season  in  Algiers,  there  is  no  political  reason 
why  the  voyage  should  not  be  undertaken.  (lertainlv  it  is 
hard  to  picture  a  more  delightful  change  at  this  inclement 
season  than  that  of  London  to  Algiers.  There,  according 
to  the  meteorological  reports,  the  sun  is  shining  brightly 
in  an  azure  sky,  while  the  ripening  orange  adds  its  colour- 
note  to  the  flower-bedizened  gardens.  So  far  as  visitors 
are  concerned,  the  Arabs  exist  only  for  decorative  and 
photographic  purposes,  and  those  who  propose  to  convey 
themselves  thither  may  safely  be  advised  to  leave  their 
revolvers  at  home,  but  on  no  account  to  forget  their 
smoked  glasses. 

ANTIRABIC     INOCULATfONS. 
A  RePORT  by  MM.  J.  Nicolas  and  Ch.  Lesieur,  of  the  Anti- 
rabic    Section   of  the    Lyons    Institute    of    Bacteriology, 
states  that  the  number  of  persons  who  underwent  a  course 
of  antirabic  inoculations  there  during  the  year   1903  was 
673.     There  was  no  death.     In  igoo  there  were  614  patients, 
with  2  deaths,   a  percentage  of  0,325  ;    in  1901,  6Sg,  with 
I   death;   a   percentage   of  0145;    and    in    1902,  537,  with 
I     death,    a    percentage    of     0186.       The     number    of 
persons    treated     at     the     Pasteur     Institute    in     1903 
was      628,      with      2      deaths,     a     percentage     of     0.32. 
The  new  number  of  the  Archii'ex  des  Sciences  Biologiquts, 
published   by    the   St.    Petersburg   Imperial    Institute  of 
Lxperimental  Medicine  (T.  x.,  No.  4),  which  has  just  been 
issued,  contains  a   report  by  Dr.  V.  Kraiouchkine,  of   the 
department  of  antirabic  inoculations  for  1902.    The  total 
number  of  persons  treated  during  that  year  was  1,165.    Of 
these,  163  were  not  treated  for  the  following  reasons :  In 
44  cases  the  animal  which  inflicted  the  bite  was  proved  to 
ba  free  from  disease;  in  2^,  there  was  only  a  very  slight 
wound  or  none  at  all  in  the  part  bitten  ;  in  51,  the  clothes 
were  intact  at  the  place  of  the  bite  ;  in  43,  treatment  was 
declined  by  the  patient;  in  2,  hydrophobia  had  already  mani- 
lested  Itself.    In  99  of  the  cases  treated  no  bite  had  been 


inflicted,  but  the  hands  were  smeared  with  the  saliva  of 
the  rabid  animal.  In  62  cases  the  treatment  was  aban- 
doned, either  at  the  wish  of  the  pitifnt  ur  on  account  of 
the  development  of  some  intercurrent  disease;  in  19  cases 
in  which  the  inoculations  were  undergone,  the  animals 
were  found  to  be  quite  healthy;  in  3  cases  the  persons 
were  anxious  to  be  treated,  although  their  clothes  were 
intact  at  the  spot  where  the  bite  was  inflicted.  Deducting 
these  346  cases,  there  remains  a  total  of  819,  of  whom  S 
died.  The  total  mortality  rate  was  thus  o.g  per  cent. 
Deducting  from  the  number  of  fatal  cases  the  three  ia 
which  death  occurred  during  the  treatment,  the  mortality 
rate  was  0.6  per  cent. 

THE  TITLE-BACILLUS. 
The  question  of  professional  titles  is  in  this  country,  as 
our  columns  bear  witness,  a  hardy  annual.  But  it  is 
not  only  here  that  the  question  crops  up  from  time  to 
time.  In  Germany  the  "title-bacillus"  every  now  and 
then  acquires  increased  virulence,  and  gives  rise  to 
epidemics  of  Tilelsucht.  Quite  lately  the  Hamburg  Senate 
has  had  to  deal  with  a  petition,  presented  by  certain  post- 
graduate teachers,  who  asked  that  they  might  be  allowed 
to  decorate  themselves  with  the  title  "Professor."  Hamburg 
does  not,  however,  seem  to  be  a  favourable  soil  for  the 
growth  of  the  "  title-bacillus."  In  America  the  microbe 
has  attacked  nurses.  At  a  recent  meeting  of  the  Pennsyl- 
vania State  Medical  Society,  the  State  Nurses'  Association 
presented  a  communication  asking  for  the  co-operation  of 
the  Society  in  an  effort  to  induce  the  Legislature  to  pass  a 
Bill  providing  that  graduated  nurses  should  be  licensed 
and  permitted  to  append  to  their  names  the  letters  "R.N.,' 
signifying  "  registered  nurse."  It  is  clear  that  if  the  regis- 
tration of  nurses  finds  a  place  in  our  Statute  book  the 
letters  "K.N.  'could  scarcely  be  used  to  describe  their  pro- 
fessional ehararter.  Perhaps  nothing  short  of  •■  D.N." 
(Doctor  of  Nursing)  will  satisfy  the  vaulting  ambition  of. 
the  new  nurse. 


NURSES     AND     DRUGS. 
It  is  generally  recognized  that  events  move  with  surprising- 
rapidity  in  America.  To  those  who  are  conservative  enougb 
to  believe  that  progress  is  most  substantial  when  achieved 
under  the  influence  of  the  old  motto,/es^mo  lenie,  some  of 
these  rapid  advances  are  premature  if  not  undesirable,  anc 
tend  to  delay  rather  than  to  hasten  the  growth  of  know- 
ledge and  the  advance  of  science.    Such  a  thought  is  sug- 
gested by  a  book  on  Practical  Materia  Medica  for  Nurses,^ 
written  by  Emily  A.  M.  Stoney,  late  Head  Nurse  of  Mercy 
Hospital,  Chicago,  which  has  reached  a  second   edition. 
We    were  not  favoured  with  a  copy  of  the  first  issue-, 
but    the    authoress    says  that  the  numerous  alterations 
and  additions  which  have  been  made  are  intended  "to 
bring  the  book  thoroughly  abreast  of  the  times,  and  to 
make  it  a  more  complete  guide  to  those  engaged  in  nursing." 
We  take  no  exception  to  the  work,  which  is  a  useful  enough 
though  unequal  compendium  of  the  Pharmacopoeia,  siiaiia,7 
to  many  already  published  for  the  need  of  medical  practi- 
tioners.   What  concerns  us  is  that  such  a  book  should  be 
deemed  necessary  for  nurses.    Surely  it  is  beyond  their 
province  to  be  acquainted  with  the  dosage,  properties,  and 
methods  of   preparation  of  every  drug   which  it  is  their 
duty  to  give  but  not  to  order.    That  a  nurse  should   be 
encouraged  to  assume  responsibility  for  which  she  is  fitted 
neither  by  her  education  nor  by  her  training  may  be  looked 
upon  with  some  degree  of  apprehension.    And  yet  at  page 
ri8  we  find  the  following  directions  given  :  "Ether   should        f 
be  given  slowly,  the  patient  being  instructed  how  to  inhale 
it  and  allowed  plenty  of  time  in  which  to  take  it.  .  .    The 
lower  jaw  should  be  kept  forward  by  placing  the  thumb 
(sic)  behind  the  angles  of  the  jaw  and  making  gentle  pres- 
sure. .  .  .    Holding  the  tongue  forward  by  passing  a  suture 
through  the  tongue  should  not  be  done  ' ;  and  at  page  1 1 7, 
"  When   giving  opium   or   morphia,   the   nurse   must   not 
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repeat  the  dose  unless  there  is  a  distinct  indication  for  it, 
as  a  habit  of  taking  the  drug  is  easily  acquired. '  Does  the 
author  of  this  volume  contend  that  a  nurse  is  to  be 
depended  upon  for  the  administration  of  ether,  or  for  the 
reliable  regulation  of  opium  and  morphine  administration:' 
Is  it  within  the  scope  of  her  legitimate  vocation  that  such 
duties  should  ever  be  committed  to  her  care  r  "We  are  of 
those  who  do  not  think  so,  and  who  cannot  therefore  look 
upon  a  work  of  this  kind,  whatever  its  intrinsic  value  may 
be,  as  fulfilling  any  useful  purpose  among  those  to  whom 
it  is  addressed. 

A  MONUMENT  TO  OLLIER. 
On  November  13th  the  monument  erected  to  the  memory 
of  Professor  Oilier,  the  distinguished  French  surgeon,  by 
international  subscription,  was  unveiled  at  Lyons  in  the 
presence  of  M.  Chaumi>',  Minister  of  Public  Instruction  : 
General  de  Lacroix,  Military  Governor  of  the  city  :  M. 
Compayre,  Rector  of  the  University ;  Dr.  Augagneur.  Mayor 
of  Lyons  :  Dr.  Lortet,  Dean  of  the  Faculty  of  Medicine,  and 
many  other  notabilities.  M.  Chaumie  paid  a  glowing 
tribute  to  the  value  of  the  work  done  by  Oilier,  which  was 
more  fully  dealt  with  by  Professors  Chauveau  and  Guyon 
of  the  Academic  deMi'decine,  who  represented  the  Institute 
of  France.  Professor  Lassar  of  Berlin,  representing  the 
German  Surgical  Society,  expressed  the  admiration  felt  by 
his  countrymen  for  the  French  surgeon  at  the  foot  of  whose 
statue  he  placed  a  magnificent  crown  of  laurels.  Several 
other  eulogistic  speeches  were  made,  and  a  sympathetic 
telegram  from  Professor  Baccelli  was  read. 


DEATH     OF     DR. 


VINTRAS. 


We  regret  to  announce  the  death  of  Dr.  Achille  Vintras, 
Physician  to  the  French  Embassy  and  Senior  Physician  to 
the  French  Hospital  in  London,  which  took  place  last  week. 
He  was  the  founder  of  the  hospital  to  which  he  rendered 
most  valuable  service  for  many  years.  The  King  and  the 
French  Ambassador  have  sent  sympathetic  messages  to  the 
hospital  authorities,  expressing  their  sense  of  the  grievous 
loss  the  institution  has  suffered  by  the  death  of  so 
devoted  an  officer.  The  funeral  obsequies  took  place 
on  November  15th  in  the  Church  of  Xotre  Dame  de 
France ;  among  those  present  was  His  Excellency  M. 
Oambon,  the  French  Ambassador.  Dr.  Vintras,  who  was 
75  years  of  age,  studied  medicine  at  St.  Mary's  Hospital 
and  in  Paris ;  he  became  a  Member  of  the  Royal  College  of 
.Surgeons  of  England  in  1S58,  and  took  the  degree  of 
Doctor  of  Medicine  at  the  University  of  St.  Andrews  in 
the  following  year.  He  was  a  member  of  the  Rojal  Mcd.cal 
and  Chirurgical  Society  and  other  medical  and  literary 
societies,  British  and  foreign.  He  was  an  officer  of  the 
Legion  of  Honour  and  an  Ofiicier  d'Academie.  He  was 
the  author  of  a  Mediccd  Guide  to  the  Mineral  Waters  of 
t'rance  and  its  Winterinij  Stations,  oi  which  a  second  edition 
appeared  in  1892,  and  of  monographs  on  vaccination  and 
diabetes,  besides  contributions  to  medical  periodicals.  l>r. 
Vintras  was  held  in  highest  esteem  by  his  professional 
brethren  and  was  popular  among  the  members  of  the 
French  colony  and  among  his  adopted  fellow-countrymen. 


A  NEW  SPECIES  OF  BILHARZIA. 
The  Craggs  Prize  of  /50  for  the  most  important  contribu- 
tion made  during  the  current  year  to  tropical  medicine  by 
a  former  or  present  student  of  the  London  School  of 
Tropical  Medicine  has  this  year  been  awarded  to  Dr.  John 
Catto,  for  an  important  discovery  in  helminthology.  We 
hope  in  an  early  issue  to  publish  an  account  of  Dr.  ( 'atto's 
observations.  They  deal  with  a  new  species  of  bilharzia 
affecting  principally  the  intestinal  mucosa  and  not.  as  in 
the  case  of  the  .\frican  species,  the  bladder.  The  lesions 
to  which  it  gives  rise  are  apparently  quite  as  grave  as  those 
produced  by  the  more  familiar  species.  It  will  be  remem- 
bered that  last  year  the  Crjiggs  prize  was  aivarded  to 
Dr.  Aldo  Castellani  for  his  discovery  of  the  occurrence  of 
trypanosoma  gambienso  in  Bleeping  sickness.  Sir  John 
Craggs    is    tO    be  congratulated    oa    the    results    of    his 


enlightened  liberality,  and  on  the  importance  of  the  ffcts 
which  his  prizemen  have  added  to  science  and  to  tropical 
medicine. 

Dk.  Mitchell  Bruce,  who  has  been  closely  connected 
with  Charing  Cross  Hospital  and  Medical  School  for  thiity 
years,  has  been  elected  consulting  physician  to  the  hos- 
pital on  his  retirement  from  the  active  staff.  This  step  is 
due  to  increased  demands  of  other  professional  duties. 


De.  J.  S.  Collier,  Assistant  Physician  to  the  National 
Hospital,  Queen  Square,  and  Dr.  E.  I.  Spriggs,  Assistant 
Physician  to  the  Chest  Hospital,  Victoria  Park,  and  the 
Victoria  Hospital  for  Children,  have  been  appointed 
Assistant  Physicians  to  St.  George's  Hospital. 


The  President  of  the  Royal  College  of  Surgeons  of  En?- 
land,  Mr.  John  Tweedy,  will  unveil  the  memorial  window 
to  the  late  Mr.  Cadge,  in  Norwich  Cathedral  on  Tuesday. 
December  6tb,  at  3  p.m.  The  Dean  of  Norwich  will  coo- 
duct  a  short  service  on  the  occasion. 


A  MEETixG  of  the  Faculty  of  Medicine  of  the  University 
of  London  will  be  held  on  Tuesday,  December  6th,  at- 
5  p.m.  We  ai'e  requested  to  state  that  any  member 
desiring  to  bring  forward  business  is  requested  to  com- 
municate with  the  Honorary  Secretary  of  the  Faculty  of 
Medicine,  London  University,  S.W.,  on  or  before  Saturuay. 
November  24th. 

It  is  seldom  that  a  memorial  is  erected  to  a  living  man. 
The  fact  that  it  is  proposed  to  pay  such  an  honour  to  Pro- 
fessor Osier  is  a  striking  proof  of  the  respect  with  which 
he  is  regarded  by  his  professional  brethren  in  America. 
It  is  probable  that  the  memorial  will  take  the  form  of  a 
great  medical  and  library  building  to  be  erected  in  Balti- 
more. We  understand  that  Dr.  Osier  will  take  up  the 
duties  of  Regius  Professor  of  Physic  in  Oxford  next  April. 


Ax  organized  discussion  on  Sudden  and  Unexpected 
Death  in  Children  is  to  be  held  by  the  Society  for  the 
Study  of  Disease  in  Children  on  December  i'6tb.  Tho 
sections  into  which  the  subject  will  be  divided  are  :  Medical 
Causes,  Surgical  Causes,  and  Anaesthesia.  The  Medical 
Causes  will  be  again  subdivided  into  organic  causes, 
functional  causes,  and  the  thymus  gland  and  status 
lymphaticus.  An  introducer  of  each  section  and  sub- 
section has  been  selected. 


At  the  meeting  of  the  Royal  Medieal'and  Chirurgical 
Society,  to  be  held  on  Tuesday  next  at  S.30  p.m.,  there  will 
be  a  discussion  on  chloroform  anaesthesia  and  practical 
demonstrations  of  apparatus.  A  short  paper  will  be  read 
by  Dr.  Levy ;  the  discussion  will  be  opened  by  Dr.  Hewitt, 
and  it  will  probably  be  necessary  to  adjourn  the  meeting, 
so  that  the  subject  may  receive  full  consideration  from  all 
points  of  view.  Gentlemen  wishing  to  take  part  in  the 
discitssion  are  requested  to  communicate  at  once  with  the 
Honorary  Secretaries,  20,  Hanover  Square,  W. 


The  adjourned  meeting  of  the  Council  of  the  British 
Medical  -Association  was  held  on  November  i6tb.  at  2  p.m.. 
in  the  ('ouncil  Chamber  of  the  Metropolitan  Asylums 
Board.  The  Council  sat  until  5.40  for  the  discharge  of 
business  left  over  from  the  meeting  on  October  ujlh.  The 
meeting  was  held  at  the  Metropolitan  Asylums  Bcaid 
because  members  of  the  Council  had  represented  to  the 
Chairman  that  the  acoustic  properties  of  the  Library  of  the 
Association  are  defective,  and  the  room  difficult  to  ventilatt 
adequately.  The  Council  (Jhambcr  was  in  many  re.-pects 
a  great  improvement;  it  was  in  particular  much  Letter 
ventilated,  but  some  speakers  seemed  to  fintl  a  difQtu  t^  iu 
making  themselves  heard. 
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Kdinburou  Royal  Infirmaky  an6  an  Aoe  Limit. 
Thb  report  of  the  managers  cf  the  Royal  Infirmary  of 
Edinburgh  to  October  ist,  1903,  submitted  to  the  Court  of 
Contributors  at  tlie  statutory  annual  meeting,  held  on  Mon- 
day, January  4th,  1904,  stated  that  the  managers,  after  most 
careful  consideration,  had  introduced  a  new  rule  to  the  effect 
that  the  ordinary  physicians  and  surgeons  should  in  future 
retire  at  the  age  of  65.  This  having  been  considered  by  the 
Contributors,  they  in  their  turn  adopted  a  resolution  to  the 
effect :  "That  in  the  public  interest  the  age  limit  enacted  by 
the  managers  for  the  ordinary  physicians  and  surgeons  be 
made  to  apply  as  well  to  the  pliysiciaus  and  surgeons  of  the 
institution  nominated  by  the  University."  The  motion  was 
not  meant  to  be  retrospective.  It  was  thought,  however,  that 
the  whole  question  was  of  such  serious  importance  that 
further  time  should  be  allowed  for  consideration  and  discus- 
sion. Accordingly  a  small  Committee  of  five  managers  and 
five  members  of  the  Court  of  Contributors  was  appointed  to 
review  the  whole  matter  and  prepare  a  report.  This  report 
essentially  consists  of  the  following  recommendations  : 

1.  That  the  rule  fixing  an  age  limit  for  the  members  of  the  ordinary 
medical  and  surgical  staff  be  not  adopted. 

2.  That  accordingly  the  resolution  passed  on  January  4th  last 
requiring  professors  to  retire  from  the  positions  which  they  occupy 
on  the  staff  on  attaining  the  age  of  65  years  be  rescinded  ;  and 

3.  That  in  future  each  professor  and  physician  and  surgeon  in  charge 
of  wards  in  the  infirmai-y  may,  at  the  expiry  of  the  time  for  which  he 
has  been  appointed,  apply  for  reappointment,  when  the  managers  shall 
give  careful  consideration  to  his  case,  and  when,  if  deemed  expedient 
by  the  managers,  he  may  be  reappointed  for  such  term  as  they  may  fix — 
the  first  consideration  of  the  question  of  rearpointing  professors  now 
in  charge  of  wards  to  take  place  within  one  year  from  the  adoption  of 
this  rule. 

The  adoption  of  these  recommendations,  if  approved  of  by  the 
Contributors,  will,  in  the  Jview  of  the  Committee,  render  it 
superfluous  to  fix  an  age  limit  in  the  meantime.  In  the  ease 
of  the  ordinary  medical  and  surgical  staff  a  rule  prescribing 
an  age  limit  of  65  would,  looking  to  past  experience,  never 
come  into  operation.  Under  the  rules  now  proposed  the 
managers  will  have  the  matter  in  their  own  control,  as  the 
question  of  the  continuance  in  office  of  the  principal  medical 
and  surgical  officers,  including  the  professors,  will  in  every 
case  regularly  come  under  the  special  consideration  of 
the  managers,  when  they  will  have  it  in  their  power 
either  to  renew  the  appointment  for  five  years  or  for  such 
shorter  time  as  they  see  fit,  or  to  resolve  that  there 
shall  be  no  reappointment.  The  Committee  have  no 
reason  to  doubt  that  the  managers  will  in  each  case  exercise  a 
wise  discretion  in  the  interest  both  of  the  patients  and  of  the 
medical  school.  The  recommendations  were  supported  by, 
and  signed  by,  eight  of  the  ten  members  of  Committee,  the 
remaining  two  dissented  on  the  ground  that  they  thought  that 
the  age  limit  ought  to  apply  to  all  officers  of  the  Royal 
Infirmary,  and  that  the  professors  ought  not  to  be  exempt 
from  the  rule. 

The  report  in  question  was  received  at  an  adjourned  meeting 
of  the  Court  of  Contributors  held  on  November  :4th.  The 
Lord  Provost  of  Edinburgh  presided,  and  moved  the  adoption 
of  the  report.  Mr.  James  Haldane,  C.A.,  seconded.  Mr. 
Charles  Ritchie,  8.S.O.,  one  of  the  two  dissentients  from  the 
report  of  the  Committee,  moved  an  amendment  to  the  effect 
that  an  age  limit  be  adopted  for  all  physicians  and  surgeons, 
including  professors,  and  that  such  age  limit  be  65.  He 
referred  to  the  age  limit  in  Loudon,  provincial  English,  and 
Scottish  hospitals.  Dr.  P.  H.  Maclaren,  the  other  dissentient, 
seconded.  On  a  vote,  thirty-three  voted  for  the  amendment, 
and  twelve  for  the  motion.  The  Lord  Provost  said  he  earnestly 
ho])pd  that  the  decision  would  make  for  the  benefit  of  the 
institution.    The  managers  would  loyally  carry  it  out. 

Royal  Medical  Society,  EDiNnmioH. 
The  following  gentlemen  have  been  elected  office-bearers  of 
the  Royal  Medical  Society  for  the  current  session  :  Dr.  H.  N. 
Fletcher,  Senior  President;  Drs.  A.  C.  Geddes,  H.  J.  Dunbar, 
and  R.  W.  Johnston,  Presidents  ;  Messrs.  D.  M.  Bareroft  and 
.T.  Douglas  Wells,  Secretaries  ;  Mr.  T.  Uraham  Broivn,  Editor 
of  Transactions. 

Edinbdroh  Assooiaton  for  the  University  Education  of 

"WOMliN. 

The  following  bursaries  have  been  awarded  by  the  Edin- 
burgh Association  for  the  University  Education  of  Women 


for  the  current  session  :  The  Victoria  Jubilee  Bursary  of  ^30 
for  one  year  (founded  by  the  late  Dr.  Gunning),  M.  Drever; 
the  Houldsworth  Bursary  of  ^^20  for  two  years,  Mary  Hogg ; 
the  Earl  of  Zetland's  Bursary  of  ^^20  for  one  year,  Isabella 
Leonard. 

Edinburgh  Medical  Women's  Society. 
The  inaugural  address  of  the  Medical  Women's  Society, 
Edinburgh,  was  given  on  Friday,  November  nth,  in  the  hall 
of  the  University  Union,  by  Dr.  George  A.  Gibson,  on  The 
Uses  of  a  Debating  Society. 

Local  Government  Boakd  for  Scotland. 
The  King  has  been  pleased,  on  the  recommendation  of  the 
Secretary  for  Scotland,  to  appoint  Dr.  W.   Leslie  Mackf  n/ie 
to  be  medical  member  of  the  Local  Government  Board  for 
Scotland,  in  room  of  Dr.  Russell,  deceased. 

Victoria  Infirmary,  Glasgow, 
The  second  biennial  dinner  of  the  past  and  present  resident 
assistants  of  this  infirmai-y  was  held  in  Glasgow  on  November 
nth.  Dr.  William  Dove  Macfarlane,  jun  ,  of  Busby,  who 
presided,  in  proposing  the  toast  of  "  The  Victoria  Infirmary," 
remarked  that  many  changes  had  taken  place  in  the  infirmary 
since  he  was  a  resident  assistant  thirteen  years  ago ;  three 
wards,  a  pathological  department,  a  nurses'  home,  and  the 
Bellahouston  Dispensary  had  been  added,  and  now  an  addi- 
tional pavilion  was  in  course  of  construction.  The  time  spent 
in  the  infirmary  he  considered  the  happiest  period  of  his  life. 
The  infirmary  had  been  fortunate  in  its  staff.  Its  first  super- 
intendent. Dr.  Mackintosh,  now  superintendent  of  the  Western 
Infirmary,  Glasgow,  had  made  a  name  for  himself  as  an 
authority  in  hospital  construction,  and  he  was  particularly 
pleased  to  couple  this  toast  with  the  name  of  the  present 
superintendent.  Dr.  D.  O.  MacGregor,  a  friend  of  his  for 
twenty  years.  Dr.  MacGregor  replied  in  a  humorous  and  very 
happy  speech.  Dr.  Alexander  Napier  proposed  "The  Rvsident 
Assistants,  Past  and  Present,"  and  Dr.  Alex.  Prentice, 
Kilmarnock,  a  past  resident,  and  Dr.  Graham,  a  present 
resident,  suitably  replied.  Mr.  Grant  Andrew  proposed 
"The  Health  of  the  Chairman,"  and  remarked  that  if 
Dr.  MacGregor  had  claimed  a  friendship  with  the  Chairman 
of  over  twenty  years,  he  could  claim  an  even  longer  friendship; 
for  Dr.  MacFarlane  and  himself  were  born  in  the  same  year, 
in  the  same  parish ;  the  one  the  son  of  the  doctor,  and  the 
other  the  son  of  the  minister.  They  were  at  college  together, 
residents  in  the  same  infirmary,  members  of  the  same  lodge. 
He  said  that  the  name  of  MacFarlane  for  two  generations  had 
been  and  was  still  much  respected  in  Busby  and  its  neigh- 
bourhood, beloved  by  all,  rich  and  poor  alike. 


Recent  Appointments  to  the  Senate  of  the  Royal 
University  of  Ireland. 
A  very  strongly-worded  protest  has  been  made  by  the  Royal 
University  Graduates'  Association  bearing  upon  the  recent 
appointment  to  the  Senate.  The  late  Dr.  W.  A.  McKeown. 
although  appointed  by  the  Crown,  came  from  the  north,  and 
was  an  able  and  willing  upholder  of  the  Belfast  Medical 
School.  The  three  last  senators  had  no  connexion  with 
the  North,  and  one,  a  medical  gentleman  from  Dublin,  was 
lately  defeated  by  a  large  majority  by  a  northern  candidate  in 
a  full  election  by  the  graduates.  The  Belfast  Medii'al  School, 
as  it  contributes  more  than  half  the  candidates  to  the  Faculty 
of  Medicine,  consequently  expresses  its  deep  sense  of  indigna- 
tion at  what  it  considers  a  grave  injustice  to  the  North  of 
Ireland,  and  a  studied  slight  to  the  graduates  of  the 
University. 

Opening  op  the  New  Maternity  Hospital.  Belfast, 
At  the  formal  opening  of  the  New  Mfiternity  Hospital, 
Townsend  Street,  Belfast,  by  the  Countess  ot  Grosvenor, 
Mr.  Herbert  Ewart,  Chairman  of  the  Board  of  Governors,  who 
presided,  said  that  the  charity  was  in  years  old.  At  first  the 
work  was  carried  out  at  a  house  in  Don^gill  Street ;  in  1825 
the  hospital  in  Clifton  was  built;  it  was  extended  in  1850,  and 
about  ten  years  ago  the  idea  of  rebuilding  was  first  enter- 
tained;  the  Committee  had  succeeded  in  acquiring  the  site 
on  which  they  stood,  and  had  raised  the  cost  of  building  short 
of  some  ;^3oo.  The  hospital  was  now  chartered  as  an  incor- 
porated society. 
The  Rev.  Dr.  Hamilton,  President  ot  Queen's  College,  con 


Nov.   19,  1904.] 


IRELAND. 


[h 


LLi  Jmwms'kt 


1427 


gratu'ated  the  Governor?,  and  emphasized  the  value  of  the 
M^tHrnity  Hospital  a8  a  teaching  institution  in  connexion 
with  the  Medii'al  Faculty  of  the  Qieen's  College. 

Dr.  Brice  Smyth,  as  Senior  Consulting  Medical  Officer, 
expressed  his  very  high  approval  of  the  new  building. 

The  Countess  Grosvenor  then  formally  opened  the  hospital, 
referring  in  feeling  terms  to  the  donors,  the  physicians,  and 
the  nuraea,  who  all  combined  to  carry  on  such  a  beneficent 
work. 

After  a  vote  of  thanks  to  the  Countess  Grosvenor,  the  Lord 
Mayor  (Sir  Otto  Jafl"^)  took  the  second  chair.  A  vote  of  thanks 
was  proposed  by  Mr.  J.  C.  Payne,  J. P.,  to  Mr.  and  Mrs. 
E  vart  for  their  untiring  exertions.  This  was  seconded  by 
Professor  Byera,  M  D.,  who  said  that  they  desired  to  return 
the  thanks  of  all  those  intimately  associated  with  the  working 
of  the  hospital  to  Mr.  Ewart,  without  whose  constant  care, 
thoughtful  attention,  and  personal  supervision  the  beautiful 
building  in  which  thi-y  were  assembled  would  never  have 
existed.  If  the  hospital  was  to  be  of  real  advantage  to  the 
public  of  Belfast  and  Ulster,  by  supplying  a  training  school 
for  nurses  and  a  place  where  the  medical  practitioners  of  the 
future  could  obtam  their  necessary  practical  experience,  it 
must  be  thoroughly  abreast  with  the  most  modern  institution 
of  the  same  kind.  It  had  long  been  the  boast  of  Irish  medi- 
cine that  it  was  specially  pre-eminent  in  the  obstetric  art,  and 
an  institution  such  as  this  was  calculated  to  maintain  the 
tradition.  He  believfd  there  was  no  maternity  hospital,  for 
its  size,  better  furnished  in  every  detail.  On  behalf  of  the 
medical  staff  he  wished  to  thank  Mr.  Ewart  for  the  complete 
way  in  which  he  had  met  all  their  suggestions.  The  vote  was 
pi«8ed  by  acclam-ition.  An  illustrated  description  of  the 
new  hospital  was  published  in  our  issue  of  November  5th, 
1904,  p.  1265. 

Irish  Dispkns-\ry  Doctors. 
On  Monday  evening  Surgeon-General  Evatt,  C.B.,  addressed 
the  studnnts  of  the  S(^hool  of  the  Royal  Colk-ge  of  Surgeons 
on  the  subject  of  the  Irish  dispensary  medical  service.  He 
was  received  with  much  enthusiasm  when  introduced  to  the 
meeting  by  the  chairman.  Sir  Lambert  Ormsby.  Surgeon- 
General  Evalt  related  the  events  of  his  journey  through 
Ireland  and  repeated  the  tale  of  the  grievances  of  the  dispen- 
sary doctors.  He  pointed  out  that  reform  was  needed  not  so 
much  for  the  improvement  of  the  doctor's  position  as  for  the 
succour  of  the  ''ultimate  peasant,"  for  whom  the  medical 
service  existed.  G  lod  doctors  could  not  be  had  if  they  were 
not  properly  remunerated.  Ireland  was  bleeding  from  two 
wnuiids.  The  peasants  were  going  in  thousands  to  America 
through  Qaeenstown,  and  the  best  educated  of  their  young 
men  were  going  out  into  the  big  world  through  Kingstown. 
This  was  a  national  question  which  all  who  loved  their 
country  ought  to  consider. 

A  vote  of  thinks  to  the  lecturer  was  moved  by  Sir  William 
Thomson,  C.B.,  seconded  by  Mr.  R.  F.  Tobin,  President 
frirth  Mf-dical  Association,  and  adopted.  Mr.  H.  R.  Swanzy, 
Vi^-e  President  of  the  College,  was  moved  to  the  second  chair, 
and  the  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman. 

Surgeon-General  Evatt  has  since  adiressed  the  students  at 
the  Trinity  College  and  the  Catholic  University  Medical 
Schools. 

The  Dispensary  Mkdicai,  Service. 
The  Galway  guardians  have  introduced  a  new  qualification 
for  medical  men.  In  a  recent  appointment  of  a  medical 
officer  to  Oranmore  Dispensary,  it  was  stated  that  a  candidate 
having  a  knowledge  of  Irish  would  be  preferred.  There  were 
59  electors  in  attendance,  and  a  scene  of  riot — such  as,  the 
clerk  said,  lie  had  never  seen  in  twenty-four  years — prevailed 
for  some  time.  One  candidate  sent  his  application  in  Irish, 
but  no  guardian  could  read  it.  and  it  was  ultimately  translated 
by  the  schoolmaster.  Dr.  Walsh  was  elected  at  a  salary  of 
;^i2o  a  year. 

The  Clogheen  guardians  have  increased  the  salaries  of  their 
medical  officers  to /^  150,  with  an  increase  ol  jCs  every  five 
years,  the  maximum  being  /,"200. 

The  Banbridge  guardians  have  increased  the  salaries  of  the 
melical  otfic^rd  of  the  following  dispensary  districts: 
Dr  iraore,  ;f  ijo;  Tandragee,  ;^i2o;  B^illyward,  ,<,'i40,  with  a 
five-yearly  increase  of  ^10,  up  to  £i'io.  In  Banbridge  the 
minimum  is  ;f  150  and  the  maximum  ;i'225. 

Cork  Mkdical  and  Surgical  Society. 
On  Saturday  evening,  November  5th,  the  annual  dinner  of 
the  Cork   Medical  and   Surgical    Society  took    place,  when 
a  goodly  number  of  members  sat  down  together  aa  well  as 


some  prominent  city  dignitaries.  Dr.  W.  Henry  Hobart 
President  of  the  Society,  occupied  the  head  of  the  table,  and 
the  usual  toasts  were  proposed. 

The  first  ordinary  meeting  of  the  session  was  held  on 
Wednesday,  November  gth,  when  several  important  surgical 
cases  were  brought  before  the  members. 

The  New  Pkesidbxt  of  Queen's  College,  Cork. 
Dr.  Windle,  the  newly-appointed  President  of  Queen's 
College,  Cork,  arrived  in  the  city  on  the  morning  of  November 
8th  ;  he  received  a  most  enthusiastic  welcome  from  the 
students  who,  assembled  to  the  number  of  some  300  in  the 
quadrangle  of  the  College,  had  formed  into  procession  and 
marched  through  the  city  to  meet  the  train.  They  looked  an 
imposing  body,  headed  by  one  of  their  number  carrying  a 
bannerette  in  the  red  and  black  colours  of  the  College ;  and 
further  on,  among-^t  the  ranks,  came  a  huge  banner  with  the 
same  colours,  which  bore  the  letters  ''QCC."  and  cross- 
bones  with  a  skull  of  large  dimensions,  these  being  the 
emblems  of  the  football  club.  On  alighting  from  the  train, 
Mrs.  Windle  was  presented  with  a  bouquet  by  one  of  the 
students,  while  Dr.  Windle  was  the  recipient  of  an  illuminated 
address,  which  ran  aa  follows  : 

Addre^i  from  the  Students  0/  Queeits  College,  Cork,  to  Bertram  C.  Wimlle, 
F.R.S.,  D.Sc.,  F.S.A. 
Dear  Sir, — We,  the  Studentfi  of  Queen's  College,  Cork,  tender  to  you 
a  thousand  welcomes  to  our  city.  Your  appointment  to  the  high  and 
honourable  position  of  President  of  our  College  has  given  pleasure  not 
only  to  us  whose  Ivvea  are  spent  within  the  walls,  but  also  to  great 
numbers  of  thinking  Irish  p2ople,  who  are  glad  to  recognize  in  you  B 
worthy  representative  of  the  better  system  of  government  which  is 
happily  beginning  to  prevail  in  many  spheres  of  national  life.  We 
recognize  that  you  aj-e  a  fellow  countryman  by  every  claim  that  a  man 
can  urge  to  be  called  such.  You  have  shown  a  deep  interest  in  the 
langaage  and  glories  of  the  ancient  Gael,  and  we  would  suggest  that 
here  in  the  heart  of  the  great  Piovinoo  of  Munster  yju  wm  find  scope 
for  renewed  efforts  in  the  cau.=e  of  intellectual  and  national  regenera- 
tion. We  are  well  aware  of  your  brilliant  literary  attainments,  and,  in 
these  days  when  too  many  people  abandon  themselves  to  the  pursuit  of 
a  solitary  subject,  and  lose  in  the  fastnesses  of  the  museums  and  of  the 
dissecting  chambers  those  qualities  necessary  for  the  civilized  inter- 
course of  life,  we  rejoice  to  meet  with  one  who,  as  you,  leaps  the 
barriers  of  anatomy  and  wanders  away  to  the  sunnier  regions  Of 
archaeological  and  Shakespearian  research.  We  trust,  then,  that  unde 
your  presidency  the  Queen's  College,  Cork,  may  continue  with  ever_ 
increasing  vigour  the  great  work  of  professional  education  which  it  has 
so  long  carried  out,  and  we  again  wish  you  welcome  and  prosperous 
days  in  the  "  Faire  Citie  "  of  the  South. 

The  address  waa  signed  on  behalf  of  the  students  by  repre- 
sentatives of  the  Faculties  of  Medicine,  Engineering,  and 
Arts. 

Dr.  and  Mrs.  Windle  were  then  escorted  to  a  carriage 
specially  provided  by  the  students,  who  now  divided  into  two 
bodies,  one  preceding  the  can-iage  and  the  other  following, 
and  marched  back  to  the  College,  where  on  reaching  the 
Quadrangle  they  were  joined  by  the  lady  students,  one  of  whom 
presented  Mrs.  Windle  with  a  choice  bouquet.  After  quiet 
had  been  restored,  Dr.  Windle  replied  in  a  brief  speech  from 
his  carriage,  in  which  he  thanked  them  for  the  magnificent 
reception  they  had  given  him.  He  said  he  was  glad  to  be 
back  in  the  old  country,  and  looked  forward  with  great 
expectation  to  his  career  amongst  the  Cork  students.  He 
hoped  also  to  identify  himself  not  alone  with  the  College, 
but  with  the  city  as  far  as  possible.  He  had  expected  to  be 
in  Cork  a  week  earlier,  but  was  not  able  to  travel,  owing  to  a 
cold  which  he  had  not  yet  got  rid  of.  Perfect  order  pre- 
vailed from  beginning  to  end. 


THE    PELLATT    FUND. 


The  Treasurer,  Surgeon-Colonel  F.  H.  Welch,  8,  Brandram 
Road,  Lee,  S.E.,  begs  to  acknowledge  the  receipt  of  the 
following  sums,  completing  the  liet  of  donations  : 


MissOrmistoD 

Miss    Lilian    M.    Chesoey, 

M.B 

Dr.  8.  W.  Sutton        

Mr  H.  A.  Hiuion      

Kev.  E.  L.  C.  ClaptOB 

MissGnindy    

Mr^.  Sparrow 

Miss  Pellatt     

Hr.  Eliziibeth  BcatJiy 
Wood    (.irticu    and    Pifitrict 

Medii^al  'inciety      

Mr.  A.  J   ElkiDBton 

Kev.  H.  Whittaker    

Mr.  A.  C.  HncSforth 

MlBB  Agnes  Catobpool 


£  3.  d. 


£3.  d. 
050 
o  10    6 


o  10  b 
o  10  o 
o  10  o 
200 
o  xo    6 


o  10 
o  5 
•     5 


Miss  E  P.  Pratt         

Miss  Greenwood       

Collected    by    Mr.    Robert 

Turnfr «  '" 

Pr  Charapneys         «    ' 

H.C  V «    ' 

Rev.  F.  Parnoll  '    " 

Dr.  Annette  M.  Benson      ...    »    » 
Mrs  Bryant  and  Old  Pupils, 
North     Loudon     ColU'KC 
School,    per  Miss   Grace 

Toplix 33    « 

01(1       Pupil.^'      Missionary 
Union,  i>erMl~'!t;u,-hanan  17 


Dr.  Harriet  E.  Knight 


0  10    » 


1428 


A    COLLEGE    FOP.    PBYfclCAI,   EDUCiTtON. 


[XoT. 


19.   «9o4- 


PROPOSED   NATIONAL   COLLEGE   FOU  PHYSICAL 
EDUCATION. 

A  CONKERENCE  to  coiieidei'  the  possibility  of  establishing  in 
KDglaud  a  natioual  fentral  Echool  for  physical  education  on 
the  lines  of  the  Koyal  Swcdieh  Institute  of  Sweden  was  held 
at  the  offices  of  the  Loudon  iidncation  Committee.  Victoria 
Bmbankment.  en  Wednesday  afternoon.  The  Bishoi>  of 
Bristol  presided. 

The  CiiAiiJMAN  said  that  certain  persons  had  been  invited 
TO  attend  the  Conference,  and  that  Cfrtain  others  had  applied 
lor  permission  to  be  piesent.  Only  those  who  had  been 
invited  would  be  permitted  to  vote.  He  dwelt  on  the  moral 
(itfect  of  physical  culture,  and  expressed  the  opinion  that  an 
Hvil  heredity  might  be  remedied  by  culture  of  the  body.  Such 
irainiiig  would  strengthen  the  nation  in  its  physical,  moral, 
mental,  and  .spiritual  aspects. 

The  Marquis  of  Lokiionperby  said  that  he  spoke  only  in 
Ills  private  capacity,  and  did  not  wish  to  give  any  pledge  on 
behalf  of  the  Board  of  Education  or  his  colleagues  in  the 
•iovernment.  Personally,  he  had  long  been  deeply  interested 
in  the  subject  of  physical  education,  and  believed  that  the 
fEtablishmentof  a  ctntrefor  2)hy3ical  education  mustcommend 
itself  to  all.  TheBoardof  Education  had  shown  its  deepiuterest 
inthesubject,  by  appointing  aninter-departmental committee 
which  had  formulated  a  system  of  physical  instruction.  This 
system  the  Board  believed  to  be  ttje  beat  and  most  practical 
yet  produced,  corcbining  the  advantages  of  the  Swedish  and 
other  foreign  methods.  He  wished  emphatically  to  say  that 
he  could  express  no  opinion  on  matters  of  detail  and  as  to  the 
curriculum,  which  were  lievertheleas  points  of  enormous 
importance.  It  must  be  remembered  that  the  Board  of  Edu- 
cation had  not  a  free  band,  but  must  work  in  unison  with  the 
Admiralty,  the  War  Office,  and  innumerable  other  bodies. 

Miss  Theolora  Johnson,  Principal  of  the  Swedish  Institute. 
Clifton,  Bristol,  delivered  an  address,  in  which  she  referred 
several  times  to  what  fche  called  the  conservatism  of  the 
medical  profi-ssiou.  She  advocated  the  organization  of  phy- 
sical education  in  this  country  on  the  lines  of  the  Royal 
Central  Institute  of  Sweden.  The  system  followed  there 
was  due  to  the  wide  knowledge  and  to  the  patient  and 
scientiiie  ppirit  in  which  the  founder,  Professor  Ling. 
worked.  The  Swedish  Institute,  which  had  been  con- 
trolled by  the  Government  since  1815,  expended  about  ;^2,75o 
a  year  provided  by  Government.  It  was  free,  as  was  a"ll 
education  in  Sweden ;  the  pupils  numbered  about  126  at  the 
present  time,  and  both  men  and  women  were  received  and 
were  trained  by  the  same  teachers,  though  in  separate 
classes.  The  course  of  education  given  was  in  four  sections — 
educational,  medical,  military,  and  aesthetic;  women  took 
only  the  first  two  sections ;  the  aesthetic  branch  was  chiefly 
taken  by  dramatic  artists,  and  consisted  of  training  in  move- 
ments to  express  by  pose  and  gesture  every  variation  of  emo- 
tion. She  urged  that  a  national  college  should  be  established 
with  a  charter  to  receive  both  men  and  women.  The  demand 
for  such  pupils  as  would  be  trained  in  this  college  was  growing 
in  England,  and  was  cJiiefly  met  by  Swedes  and  Germans, 
many  of  whom  were  making  large  incomes.  Massage  and  medical 
>>xercise  formed  a  branch  01  medical  work  if  performed  by 
thoroughly-trained  experts,  but  hosts  of  unqualified  persons 
throughout  England  had  brought  massage  into  disrepute; 
therefore  :n  the  interests  of  the  medical  man,  of  the  patient, 
and  of  the  masseur,  she  urged  the  need  for  the  registration  of 
practitioners  and  massage.  Under  the  Swedish  law  it  was 
illegal  to  practise  massage  without  a  certificate  of  registra- 
tion. The  teaching  of  hygiene  and  physiology  to  the  poor 
might  be  undfrlaken  by  the  staff  and  senior  students  of  the 
College,  and  eventually  similar  branch  institutions  might  be 
established  in  Edinburgh,  Dublin,  and  other  great  cities. 
The  funds  might,  be  obtained  from  one  of  three  sources : 
(O  By  Government  grant;  bnt  any  attempt  to  obtain  such  a 
grant  would,  she  believed,  be  tedious  and  undesirable,  and 
poaflibly  unsuccessful ;  (2)  by  subscription,  appealing  to  all 
persons  concerned  in  the  welfare  of  the  country  ;  and  (3)  by 
eatablishing  a  limited  company.  The  latter  plan,  which  had 
worked  successfully  in  the  case  of  the  Clifton  College,  was 
that  which  elie  recommended ;  once  started,  however,  the 
iiistitntion  would  pay  itself,  for  the  fees  to  be  paid  by 
students  should  equal  or  or.cced  thoEe  of  existing  colleges  of 
the  kind. 

8Jr  William  Chusch  p;<:d  that  it  must  be  distinctly  under- 
stood that  he  expressed  no  opinion  with  regard  to  the  pro- 
posals aa  to  massage  and  the  curative  side  of  Uie  proposed 
scheme.    In  his  view  f  ov(  rty  was  at  the-  tmi  of  deterioration, 


and  physical  exercises  in  school  would  not  cure  the  deteriora- 
tion due  to  poverty.  It  was  not  the  case  that  the  Government 
had  been  neglectful,  but  it  had  not  been  backed  up  by  the 
public.  Compulsory  education  had  been  a  great  blessing  to  the 
people,  but  sufficient  attention  had  hitherto  not  been  given  to 
the  physical  aspect.  He  concluded  by  moving  a  resolution 
expressing  the  opinion  that  steps  should  be  taken  to  estab- 
lish a  national  system  of  physical  education,  and  pledging 
those  who  had  been  invited  to  the  meeting  to  form  themselves 
into  an  association  for  pressing  the  proposal  on  the  Govern- 
ment, the  public,  and  public  bodies. 

Sir  Laciieb  Brunton,  who  seconded  the  resolution,  said 
that  the  proposal  was  very  complicated.  It  really  involved 
two  quite  separate  subjects — the  education  of  teachers  and 
the  teaching  of  massage.  It  would  not  be  fair  to  withhold 
from  the  pupils  of  institutions  already  in  existence  the  right 
to  obtain  ceilificates.  A  central  institute  would  therefore 
have  to  grant  certificates  to  all  comers. 

The  Chairman  called  upon  any  invited  supporters  to  address 
the  meeting.  There  was  no  response,  and  he  then  called  upon 
the  invited  persons  only  to  vote,  four  persons  held  up  their 
hands.  The  total  number  of  persons  present  was  between 
forty  and  fifty. 

After  the  President  of  Magdalen  had  said  that  what 
was  wanted  was  a  scientiSe  system  combining  games  and 
gymnastics.  Sir  William  Broadbbnt  said  a  few  words  as  to 
the  need  for  co-ordination  between  the  numerous  agencies  in 
existence. 


LITERARY  NOTES. 


Tbe  issue  of  the  Progris  Medical  of  November  5th  is  the 
Students'  I^umber.  It  gives  full  information  as  to  the  courses 
of  study  in  the  medical  faculties  and  schools  of  France  as  to 
hospitals,  aslyums,  laboratories,  etc.,  and  as  to  examinations 
and  graduation  in  the  various  universities.  Foreigners  who 
wish  to  study  and  medical  practitioners  who  desire  to  obtain 
a  medical  degree  from  a  French  university  will  find  all  they 
require  to  know  in  this  number.  The  Progres  Medical  is 
published  at  14,  Eue  des  Carmes,  Paris. 

The  Fir/aro  is  responsible  for  the  announcement  that  a 
dramatic  author  has  just  finished  a  "topical"  Molieresque 
comedy  entitled  Aryan  oti  le  Micrococcug  Imnc/inaire. 

The  Textbook  of  Medical  Practice,  edited  by  Dr.  William 
B.'iin,  will  be  published  by  Messrs.  Longmans  and  Co.,  early 
in  December.  It  will  contain  seventy-five  illustrations. 
Apart  from  the  practical  character  of  the  book,  its  special 
feature  is  said  to  be  that  the  anatomy,  histology,  and 
physiology  of  each  organ  and  system  precede  the  description 
of  their  diseases.  The  following  is  a  list  of  the  contributors 
and  the  subjects  with  which  they  severally  deal :  Professor 
A.  Kobinson,  anatomy;  Professor  T.  G.  Brodie,  physiology; 
Professor  Sidney  Martin,  diseases  of  the  alimentary  system; 
Dr.  H.  C.  Hawthorne,  internal  parasites  ;  Dr.  T.  W.  Griffith, 
diseases  of  the  circulatory  system  ;  Dr  A.  E.  Russell,  diseases 
of  the  blood  and  spleen;  Dr.  William  Biin,  diseases  of  the 
thyroid,  suprarenal,  and  thymus  glands,  and  gout :  Dr.  Percy 
Kidd,  diseases  of  the  respiratory  system;  Dr.  W.  P.  Herring- 
ham,  diseases  of  the  kidneys ;  Dr.  A.  Whitfield,  diseases  of 
the  skin;  Dr.  Risien  Russell,  diseases  of  the  nervous  system  ; 
Professor  J.  Dixon  Mann,  metabolic  diseases,  intoxications, 
and  poisons  :  Dr.  I.  Biernaoki,  infective  diseases  of  temperate 
climates  ;  Dr.  O.  Powell  White,  pithology  of  tuberculosis ; 
Dr.  C.  W.  Daniels,  tropical  diseases  ;  Professor  Rose  Bradford, 
the  inter-relation  of  organs  in  diseases. 

The  College  of  Physicians  of  Philadelphia  announces  that 
the  next  award  of  the  Alvarenga  Prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Senor  Alvarenga,  and 
amounting  to  about  i8o  dollars  (£36),  will  be  made  on  July 
14th,  1905.  Essays  intended  for  competition  may  be  upon  any 
subject  in  Medicine,  but  must  not  have  been  published. 
They  must  be  in  the  hands  of  the  Secretary  of  the  College  on 
or  before  May  ist.  190s.  Each  essay  must  be  sent  without 
signature,  but  must  be  plainly  marked  with  a  motto,  and  be 
accomjianied  by  a  sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address  of  the 
author.  The  successful  essay  or  copy  of  it  will  remain  in  the 
possession  of  the  College  ;  other  essays  will  be  returned  upon 
applicition  within  three  months  after  the  award.  The  Alva- 
renga Prize  for  1904  was  not  awarded,  no  essay  of  sufficient 
merit,  in  the  judgement  of  the  Committee,  having  been  sub- 
mittrd  in  competitioa. 
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ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
Meetings   of   the   Council    will    be   held   on  Wednesdays, 
January  iSth,  April  iQth,  July  5th  and  October  18th. 


ELECTION  OF  MEMBERS. 
Ant  candidate  lor  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secrt*- 
tary  of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 
Guy  Ellistqn,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
EDiNnoEOH  Bhan-ch:  SonrH-EiSTERN  Counties  Division.— A  dinner 
will  be  held  in  the  King's  Arms  Holel,  Melrose,  on  theevening  of  Tuesday, 
November  22nd,  at  6  o'oloclt,  Ur.  Carlyle  Johnstone,  Chairman  of  Divisicn, 
presiding,  in  the  event  of  a  sufDcieut  number  of  members  notifying  the 
Secretary  of  their  intention  to  be  present.  X>inner  tictct,  53.  -W.  Hall 
Calvekt,  Honoraiy  Secretary. 

Methopolitak  CorsTiEs  Branch  ;  Totienha.-.i  Division  —The  next 
meeting  of  the  Oivision  wiilbe  held  on  Friday.November  isth,  at  g  15  p. m  , 
.it  the  Hornsey  Conservative  Association  P.ooms  (just  opposite  Fiusbury 
Park  Station).  AgcQda:  Memo,  re  Coroners'  Bill:  discussion  to  be 
opened  by  Ur.  J.  K.  Fuller.  A  paper  will  be  read  on  Pitfalls  of  Diagnosis 
in  Diseases  of  Children,  by  G.  F  StUl.  M.A.,  il.D.,  F.R.C.P.  Visitors  are 
cordially  invited —FiiED  'x'eesillin.  Honorary  Secretary,  White  Lodge, 
Enfield.  

Metropolitan  Counties  Branch:  W-^ndsworth  Division— An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichton  Eestaurant, 
Clapham  Junction,  on  Thursday,  November  24t.h,  at  8.45  p.m.  Agenda: 
(1)  Minutes.  {2)  Correspondence.  (3)  Questions.  (4)  Resolutions  for 
Representative  Meeticg  at  Leicester,  referring  to  co-opted  and  elected 
members  of  the  Central  Council,  and  the  dur.ati0D  of  their  holding  ofiice. 
(5)  Paper  by  G.  F.  McCleary,  M  O.H.,  on  the  Milte  Supply  of  Copenhagen: 
.\  Study  in  Clean  Milk  Production.  (6)  Address  on  Vaccination  and 
RcvacciDatton.  by  Mrs.  E.  GarreU  Anderson,  M  D.  (7)  Resolution  rr. 
ethical  position  of  the  present  holders  of  post  of  Pathologists  to  Coroners 
in  London  County  Council  area,  proposed  by  Dr.  McManus.  (81  Dr.  Biggs 
will  draw  attention  to  Dr.  Carter's  address  in  Scpplhient  of  November 
Sth,  and  move  a  resolution.  (9)  Other  busin  ss.  The  President  of  the 
Branch  iDr.  KadclilTe  Crocker),  the  Editor  of  the  Beitish  Medical 
Journal  (Dr.  Dawsou  WilliamsV  and  possibly  Mr.  Andrew  Clark  (Chair- 
man of  the  Central  Council)  will  be  present.  Members  of  the  Br.ineh  and 
their  medical  friends  are  invited  to  attend. — E.  Rowland  Fothekgill, 
Torquay  House,  Soulhficlds,  8.\V.,  Honoi-ary  Secretary. 

Sooth-Eastern  Branch:  Brighton  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Brighton  Dispensary,  113,  Queen's  Road, 
Brighton,  on  Wednesday,  Xoveruber  23id,  at  430  p.m.  Agenda:  To  con- 
sider the  advisability  of  dividing  the  Houth-Eastern  Branch.  To  con- 
sider a  memoraudnm  from  the  Exeter  Division.  To  discuss  a  report  from 
the  Medico- Political  and  Ethical  Committees.  To  amend  the  Rules  of 
the  Division.  Other  business —Kydixij  MassH,  49,  Sackville  Road,  Ifove, 
Brighton,  Houorary  Secretary. 


Socth-Eastern  Bn.vNCH:  Cantebbuby  a.s"d  Faversham  Divisions — 
.V  combined  meeting  of  the  above  Divisious  will  be  held,  by  kind  permis- 
sion of  Dr.  u.  C.  Fitzgerald.  Presideut  oi  the  Canterbury  Division,  at  the 
Cbartham  Asylum,  on  '1  liurtday.  December  ist.  Agenda  :— 3.0  p.m.  Each 
Division  will  meet  seoanitcly  to  continii  the  minutes  of  last  meeting. 
3.10  p.m.  Combined  meeting,  Ur.  Fitzgerald  presiding.  (0  Time  and  place 
of  next  meeting  (2)'lheOhairman,  Borderland  Cases.  (3)  Other  business. 
Li^'htreireslimeiits  will  Ije  kindly  provided  by  the  Chairman.  X  billiard 
match  between  the  two  Divisions— or  as  may  be  arranged.  Dr.  Fitzgerald 
will  be  ple:i;<-i  to  show  members  and  their  friends  round  the  wards,  etc, 
between  2  p.m.  and  3  j^.m.  If  a  sut'ricicnt  nunil)er  of  meiiitiers  send  their 
natnes  to  the  Honorary  Secretary,  Canterbury  Division,  by  November  28tli, 
arrangements  will  be  inad'' lor  a  brake  to  leave  Cauterbury  Kast  Statlou 
for  Chartliain  .\sylum  at  2.33  p.m.  Fare,  2s.  return.  Trains  leave 
.Siitlnpbourne.  1.55:  Faversham,  2.6.  RelurniDg  from  Canterbury  lutst. 
fi.35— lor  Faversham  and  Sitlingbourne.— W.m.  gosse,  A.  R.  UE^^■UL^;v, 
Honorary  Divisional  Secretaries. 


Southkrn  Branch.— .\  general  meeting  is  appointed  10  be  held  at  the 
South-Wcstern  Holel,  Souihanipton,  on  Friday,  Deeemb»r  and,  at  3  p.m. 
.\oy  member  who  may  wish  to  introduce  a  matter  of  professional  inierest, 
or  to  read  a  paper,  or  to  submit  cises  or  specimens,  is  requested  to 
turuish  the  undefsigncd  with  the  uatUTC  and  title  of  the  communication 
as  soon  as  possible.  Dinner  will  be  provided  at  the  Hotel  at  6  o'clock,  the 
charge  for  which,  not  including  wine,  will  bo  73.  6d.  a  head  — H.  J. 
Manmni;,  Honorai'y  Secretary.  Laverstock  House.  Salisbury. 


SouTHRim  Branch:  Poht.smoittii  Divlsion— The  next  moetiDgof  this 
Division  will  be  lidd  at  137.  Commercial  Road.  Portsmouth,  on  Tuesday, 
December  6th,  at  3  45  p  111.  Any  member  wishing  to  introduce  any  matter 
of  professional  interest  or  to  exhibit  cases  or  specimens  Is  requested  to 
forward  tlie  titles  of  the  coinnmuicatioo  not  later  than  November  »2tid  to 
J.  G.  Bi.A'  KMAN,  Honorary  Secretary,  Poplar  House,  Klugaton  Crescent, 
Portsmouth. 

Staffordsuihe  Branch.— .\  meeting  of  this  Braoch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24tli,  when 
the  chair  will  be  taken  by  Dr,  li.  Dctmcsly,  the  Presideut.  Papers  will  bo 
read  by  Mr.  W.  D.  Spantou,  Dr.  Menzies,  and  Mr,  H.  H.  Folkor,— 
a.  Petchave  Johnson,  Houorary  General  Secretary. 
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PARIS. 

AcafUmie  de  MidecitK:  Dr.  Laufer  on  the  Utilization  of  Fats  in 
Tuberculous  latitnits:  M.  KeUch's  Report  on  Vaccine  Institu- 
tions in  othfr  Countries  and  the  Transformation  of  the  Euistinff 
Vaccine  Service  of  the  Academic  into  the  Chief  Vaccine  Institute 
for  France. — Societe  Medicate  des  Eti/)itau.c :  Dr.  Jeanselme  on 
Successful  Treatment  of  a  Case  of  Acute  Tttanus  by  Massive 
Doses  of  Antitoxin  and  Chloral. —  The  Chair  of  Clinical  Surgery 
at  the  Charite  Hospital. 
At  a  recent  meeting  of  the  Aeademie  de  M(5decine,  Dr.  Laufer 
read  a  paper  on  the  value  of  fats  to  tubt-rcuious  patients.  The 
moat  constant  and  distinct  iniluence  of  fats  on  them,  as  on 
normal  persons,  consisted  in  retaining  and  in  economizing 
nitrogenous  matters.  Dr.  Laufer  had  found  that,  when  tuber- 
culou.s  patients  were  given  fats  in  various  forms  and  in 
increasing  quantities,  the  curve  of  the  total  elimination  of 
nitrogen  (in  urine  and  faeces)  at  first  fell  and  then  remained 
hori'zontal.  Thus,  beyond  a  certain  amount  the  fat  was  not 
utilized,  and  so  was  useless,  at  least  as  far  as  concerned  its 
action  in  sparing  albuminoids.  Fat  might  still  in  a  certain 
measure  be  deposited  as  such  in  the  tissues.  Taking  this  fact 
into  account,  the  author  had  given,  to  certain  tuberculous 
patients,  fats  in  large  quantities  (150  to  200  grams),  including 
the  fat  contained  in  the  food  itself  arid  the  additional 
fat  in  the  form  oi  cod-liver  oil,  butter,  olive  oil  ;  to  other 
tuberculous  patients  he  gave  fat  in  moderate  quantities 
only  (100  to  150  t^rams),  and  he  had  studied  the  curve 
of  the  weights  in  those  two  series  of  patients  during  a  period 
of  six  or  eight  months.  In  the  first  series  with  large  quanti- 
tities  of  fat,  the  curve  of  the  weight  rose  rapidly,  then  re- 
mained stationary,  and  then  fell  sometimes  loiver  than  the 
initial  weight,  and  this  either  from  digestive  ditturbance  or 
because  the  patients  lost  their  appetites,  or  else  from  complete 
default  in  fat  utilization,  the  fals  passing  out  in  the  faeces  un- 
changed. In  the  second  series  of  cases  with  moderate  amounts 
of  fat,  the  curve  of  weight  rose  slowly,  but  with  a  constant 
and  progressive  rise,  so  that  the  gain  in  weight  was  sure.  The 
amount  of  100  to  150  grams  seemed  to  the  maximum  really 
useful,  and  this  should  be  kept  in  mind  when  drawing  up  diet 
tables  for  tuberculous  patients. 

M.  Kelseb,  in  the  name  of  the  Permanent  Vaccine 
Commission  of  the  Academy,  presented  a  most  im- 
portant report  on  his  mission  10  the  vaccine  institu- 
tions In  other  countries  and  on  the  transformation  of 
the  vaccine  service  of  the  Acadomie  into  the  chief  vaccine 
institute  in  France,  a  change  involved  by  the  applica- 
tion of  the  decree  of  July  27th,  1903,  which  was  quoted  in 
detail  in  the  Bp.itish  Medical  Journal  at  the  time. 
In  this  report  M.  Kelsch  gives  in  detail  what  he  saw 
in  Brussels.  Lausanne,  Turin,  Vienna,  Dresden,  Berlin, 
Hamburg,  Munich,  Copenhagen,  Christiania,  London,  Tours, 
Lille,  and  the  Chambon- Menard  Institute  in  Paris.  In 
describing  the  vaccine  department  in  the  Lister  Institute  at. 
Chelsea,  M.  Kelsch  says  that  he  considers  it  the  best 
installation  he  saw,  and  that  it  can  without  exaggeration  be 
qualified  as  perfect.  Every  vaccine  institute  includes  four 
essential  parts,  the  room  for  inoculating  and  collecting 
the  vaccine,  a  laboratory  for  manipulating  the  pulp,  a 
bacteriological  laboratory,  and  the  stables.  The  actual 
service  in  Paris  possesses  all  of  them,  but  the  bacteriological 
laboratory  is  deserted,  and  looks  abandoned,  the  instruments 
bought  two  years  ago  having  all  been  shut  up  in  safety. 
M.  Kelsch  considers  it  indispensable  and  urgent  to  appoint 
a  director  of  the  laboratory  to  act  under  the  director  of  the 
Institute.  There  should  also  be  a  veterinary  surgeon 
appointed,  as  well  as  a  laboratory  assistant,  and  a  laboratory 
boy.  As  the  Academic  Institute  has  the  heavy  responsibility 
of  being  the  chief  vaccine  institute,  it  will  have  in  case  of 
necessity  to  furnish  the  best  of  lymphs,  and  in  order  to  be 
able  to  control  the  others,  it  is  essential  that  it  should 
continue  its  free  vaccinations,  so  as  to  have  an  exact  notion 
of  the  value  of  its  own  lymph. 

Before  the  Soci(''ti5M6dicale  des  Hopitaux,  Dr.  Jeanselme, 
Physician  to  the  Tenon  Hospital,  and  liis  interne,  M.  Leon 
Tixier,  reported  a  serious  case  of  acute  tetanus  succef  slully 
treated  by  massive  doses  of  antitetanus  serum  and  chloral. 

During  the  thirteen  days  of  the  acute  period  of  the  disease  the  patient 
received  1,0.0  c.cm.  of  antitoxin,  and  during  seventeen  days  ho  look  In 
all,  either   by  Iho   moulh  or  per   rectum,    224  gram  oi  chltral,    mo 
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patient,  a  mao  of  47  years  of  age,  carae  into  hospital  on  the  sixth  day 
of  an  acute  and  characteristic  attack  of  tetanus,  \\bat  eepecially 
attracted  attention  was  the  ex'raorainary  frequency  of  the  paroxysmal 
spasms  occurring  every  ten  miDUCes  and  lasting  for  no  less  than  thiee 
minutes.  Tliese  spj^ms  were  geoeralizr-d,  but  were  especially  marked 
in  the  lower  limbs.  The  teeth  v.ere  clenched,  and  the  risus  sardonicus 
marked.  Daring  the  first  tv.-o  days  of  treatment  he  received  20  c  cm.  of 
antitoxin  and  6  gram  of  chloral.  As  no  amelioration  followed  it  was 
decided  to  give  massive  doses  of  antito.xiu  ;  so.  on  the  third  day  he 
received  60  c.cm.  of  serum  and  8  gram  of  chloral ;  he  had  a  better  night 
and  slept  for  one  hour.  On  the  fourth  day  he  received  So  com.  of 
antitoxin  and  10  gram  of  chloral  ^5  by  the  mouth  and  5  per  rectum). 
He  had  a  very  bad  night,  opistholonos  being  almost  permanent. 
On  the  fifth  day  he  received  too  c.cm.  of  antitoxin  and  ,-;o  gram 
o!  chloral  (20  grams  by  mouth,  10  grams  per  rectum).  The  patient  had 
a  better  night,  with  only  seven  or  eight  paroxysms  ;  the  trismus 
diminislied,  and  the  opisthotonos  seemed  less  marked.  On  the  sixth 
day,  same  treatment ;  he  had  e  better  night,  with  only  four  paroxysms. 
On  the  seventh  day,  So  c  cm.  of  antitoxin  ard  16  grams  of  chloral  i^s  by 
mouth  and  8  per  rectum).  On  the  eighth  day,  83  c  cm.  antitoxin  and 
6  grams  of  ch'oral  by  mouth ;  the  night  was  not  so  good,  with 
numerous  paroxysms  and  reappearance  of  opisthotonos.  On  the  ninth 
day,  100  c  cm.  antitoxin  and  20  grams  of  chloral  fio  grams  by  mouth, 
10  per  rectum) ;  fairly  calm  night.  On  the  tenth,  eleventh,  and  twelfth 
days,  same  treatment ;  general  condition  became  more  satisfactory, 
■with  only  two  or  tiiree  paroxysms  in  the  twenty-four  hours.  Thirteenth 
day,  60  c.cm.  serum  and  12  grams  of  chloral  (6  by  mouth  and  6  grams 
per  rectum);  the  condition  was  30  much  improved  that  the  antitoxin 
injections  were  stopped,  cliloral  alone  tieing  continued  in  6  gram  doses 
till  seventeenth  day,  when  all  medicine  was  stopped,  and  the  patient 
stayed  for  two  hours  in  gn  armchair.  On  the  eighteenth  day  he  could 
get  up  withoat  help,  and  ttie  temperature  came  down  to  normal  and 
stayed  there. 

During  the  course  of  the  disease  three  striking  symptoms 
were  noticed :  (t)  A  considerable  dilatation  of  the  pupil, 
especially  in  the  acate  stage.  The  tsvo  hypotheses  suggested 
in  explanation  of  this  symptom  were  that  either  the  impreg- 
nation of  the  no-rve  eltm^nts  by  the  antitoxin  determined  this 
phenomenon,  or  else  the  painful  impressions  irritated  all  the 
nerves  of  sensation,  and  were  the  starting  point  of  the 
classic  reflex  of  Sehiff,  which  showed  itself  by  a  more  or  less 
marked  dilatation  of  the  pupil.  (2)  During  the  course  of  the 
disease,  the  pitient  complained  particularly  of  extremely 
intense  cramp  like  pains  in  the  epigastrium,  occurring  during 
and  between  the  painful  paroxjsms,  and  which  were  in  no 
way  influenced  by  the  absorption  of  a  certain  quantity  of 
liquid.  The  authors  suggest  that  muscular  spasms  occuired 
in  the  muscles  of  the  stomach,  just  as  in  the  muscles  of 
mavement.  (3)  Twice  during  the  treatment  there  appeared 
a  serous  and  intensely  pruriginous  erythema,  scarlatinitorm 
in  appeai^nee.  The  first  appt^ared  seven  days  after  treatment 
began,  the  second  seven  days  later.  Both  diminished  greatly 
three  days  after  th<-ir  appearance,  although  the  massive 
injections  of  antitoxin  were  not  interrupted. 

Dr.  Paul  Kf clas  has  be<  n  appointed  Professor  of  Clinical 
Surgery  at  the  Charity  Hospital,  as  successor  to  the  late 
Professor  Tillaux. 


LI\^RPOOL. 


Opening  of  t  he  Kew  Medical  School  Buildings. — New  Infirma>-y 
for  Children. — Laicrtnee Memorial . —  Water  Supply. — The  City 

Council. 
The  chief  event  of  recent  days  in  Liverpool  was  the  opening 
of  the  Medical  School  buildings  which  have  been  in  course 
of  erection  for  some  years  past,  and  of  the  Holt  Physics 
Laboratory.  The  new  medical  buildings,  which  are  described 
elsewhere  in  this  issue,  complete  the  scheme  for  housing  the 
medical  faculty,  and  are  in  every  way  worthy  of  the  new 
nniversity. 

One  of  the  last  puWic  acts  performed  by  the  ex-Lady 
Mayoress  (Lady  Hampson)  wa."  the  laying  of  the  foundation 
stone  of  the  new  Liverpool  Infirmary  for  Children.  At  the 
preliminary  gathfring  in  the  new  out  patient  department,  the 
Lord  Bishop  and  Mr.  Edgar  Browne,  F.R.C.S.Edin.,  delivered 
interesting  addresses,  and  a  procession  to  the  adjacent  site 
was  then  formed,  where  the  foundation  stone  was  laid  with 
the  usual  ceremonies.  The  new  building  will  consist  of  two 
ward  pavilions,  accommodating  100  beds  in  five  wards,  and 
radiating  to  a  c-i?ntre  in  which  is  the  main  entrance.  The 
administration  department  is  behind,  so  that  the  block  plan 
is  similar  to  an  invertvd  letter  Y.  Over  the  main  entrance, 
which  faces  due  south,  and  in  the  angle  formed  by  the 
pavilions,  will  be  tivo  extensive  i?un  balconies,  on  to  which 
the  cots  can  be  wheeled.  An  observation  block  (infectious 
cases  on  diagnosis  being  transferred  to  the  municipal  hos- 
pitals) is  provided  in  the  north-east  comer  of  the  rectangular 


side,  and  mortuary  and  post-mortem  room  at  the  north-west. 
The  nurses'  home  and  laundry  will  be  built  on  a  site  adjacent 
to  the  out-pat'ent  department,  and  approached  by  a  subway 
beneath  the  dividing  street.  At  present,  owing  to  want  of 
funds,  only  the  contract  for  the  south-eastern  pavilion  and 
administration  block  has  been  placed,  and  these  are  expected 
to  be  ready  for  use  in  two  years. 

The  sad  death  of  Alderman  John  Lawrence,  who  died  and 
was  buried  at  sea  in  the  early  part  of  the  year,  entailed  a 
serious  loss  to  the  Liverpool  hospitals,  to  which  he  had  ren- 
dered invaluable  services,  both  on  the  City  Council,  in  his 
professional  capacity  as  solicitor,  and  by  pergonal  efforts  on 
the  committee  of  the  Koyal  Infirmary.  As  a  memorial  of  his 
useful  life  his  professional  and  hospital  friends  have  raised  a 
sum  of  ^loco,  with  which  a  bed  at  the  Royal  Infirmary  has 
been  endowed,  and  the  Lord  Mayor  (Sir  E.  A.  Hampson) 
recently  unveiled  the  commemorative  tablet  which  has  been 
affixed  over  a  bed  in  Ward  XII. 

The  award  of  the  arbitrator  in  the  recent  proceedings 
between  the  Corporation  of  Liverpool  and  Mr.  W.  H.  Lever 
is  a  serious  matter  to  those  having  care  of  the  water  supplies 
of  large  towns.  Two  years  ago  Mr.  Lever  purchased  for 
/"eo.oco  a  large  moorland  estate  comprising  part  of  the 
Rivington  watershed  and  abutting  on  the  late.  The  Corpora- 
tion would  have  paid  tbatsum,  but  owing  to  circumstances  too 
complicated  to  enter  into  thf  y  failed  to  secure  the  land.  Mr. 
Leverthen  presented  400  acres  as  a  park  to  Bolton,  and  built 
himself  a  country  residence  on  another  portion.  Liverpool 
secured  Parliamentary  powers  for  its  compulsory  purchase, 
but  at  the  same  time  wascompflled  to  undertake  to  keep  up 
the  park.  The  arbitrator  has  fixed  the  purchase  price  at 
;^!  58,000. 

The  medical  element  in  the  City  Council  was  strengthened 
at  the  November  elections  by  the  return  of  Mr.  William 
Permewan,  M.D.,  F.R.C.S.,  for  the  Abercmmby  Ward.  The 
other  medical  members  are  Drs.  Caton  and  Utting. 


aiANCHESTEE. 
Botanical  Studies  and    Cancer. — Surgical  Aid  Society. —  Water 

Supply. — Amalyamation  of  Hospitals. — Ancoats   Hospital. — 

Bad  School  Buitdinffs. 
An  interesting  address  was  given  by  Sir  W.  Thiselton-Dyer 
on  the  occasion  of  the  presentation  to  the  University  of  a 
general  herbarium  of  the  world,  consisting  of  over  half  a 
miliion  specimens.  Out  of  the  7,500  genera  admitted  by 
Bentham  and  Hooker  nearly  5  000  are  represented.  Sir 
W.  Thiselton-Djer  uiged  the  necessity  in  science  of  being 
careful  not  to  think  that  one  thing  was  less  useful  than 
another.  The  only  key  to  the  discovery  of  the  real  nature  of 
cancer  was  a  research  made  with  regard  to  the  growth  of 
tissue  in  'ems.  Thus  a  piece  of  research  which  seemed  to 
have  no  utilitarian  valup  at  all  had  given  the  first  foothold  in 
a  knowledge  of  th=it  terrible  disease. 

The  Surgical  Aid  Society  is  doing  most  useful  work.  The 
number  of  applicants  dealt  with  during  the  past  year  was  223, 
and  of  these  205 — 54  men,  115  women,  and  36  children — were 
assisted  with  various  surgical  appliances. 

The  second  Thirlmere  pipe,  at  a  cost  of  ;£'65o  coo,  has  begun 
to  discharge  at  the  rate  of  7.000,000  gallons  of  water  a  day. 
With  a  stock  for  only  about  twenty  days  this  new  source  of 
supply  puts  the  question  of  shortage  of  water  out  of  the 
sphere  of  civic  anxiety.  In  spite  of  the  immense  outlay  on 
the  whole  Thirlmere  scheme — three  and  a  half  millions — so 
excellent  has  been  the  fioancial  administration  that  the 
outlay  has  brought  with  it  no  burden  on  the  rates,  nor  any 
increase  in  the  charge  for  water.  On  the  contrary,  the  charge 
has  been  reduced,  and  revenue  has  sufficed  to  meet  the  charge 
for  interest  and  sinking  fund. 

A  proposal  to  amalgamate  the  St.  Mary's  Hospital  and  the 
Southern  Hospital  for  Diseases  of  Women  and  Children  is 
to  be  consideied  on  November  24th,  at  the  close  of  the 
meeting  of  the  subscribers  to  the  former  institution.  If 
the  proposal  be  carried — and  it  has  the  support  of  the 
medical  staffs  of  both  hospitals— St.  Mary's  will  be  devoted 
to  maternity  cases,  and  the  new  Southern  Hospital  in 
Oxford  Street  to  gynaecology  and  children's  cases.  Both 
hospitals  will  be  known  as  '-The  St.  Mary's  Hospital,"  and 
will  be  managed  by  a  Board  composed  of  the  members  of  the 
present  Boards  of  the  respective  hospitals. 

At  the  annual  meeting  of  the  Ancoats  Hospital  it  was 
reported  that  over  i  oco  more  patif  nts  were  treated  last  year 
than  in  the  previous  year.  The  Warford  Convalescent  Home 
is  now  open,  and  costs  ^Sco  per  annum.    The  Committee  pro- 
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pose  to  appeal  to  the  public  for  an  endowment  fund  of  /io,ooo 
and  for  annual  subaeriptiona.  The  expenditure  exceeded  the 
income  by  ^i'lgz. 

The  Meiiical  Officer  of  Health  for  Gorton  made  recently  some 
strong  statements  about  the  injury  done  to  children  in  that 
district  by  bad  school  buildings.  Many  of  the  old  school  build- 
ings do  not  satisfy  the  lowest  standard  of  efficiency.  The  play- 
ground, instead  of  being  paved,  was  full  of  pools  and  puddles 
in  wet  weather  ;  the  sanitary  conveniences  were  often  deplor- 
able, half-rotten  flooring  in  the  Fchoolroom,  dust  as  thick  as 
the  dust  storm  after  a  motor  car.  In  sweeping  no  disinfectants 
were  used  and  no  preparations  to  prevent  the  dust  rising. 
Cloakrooms  too  small  and  with'iut  proper  fittings;  seats 
without  backs  and  of  the  same  height  for  children  ol  diflerent 
heights,  are  some  of  the  other  defects  enumerated.  Indeed, 
the  allegation  of  the  working-class  mother,  "that  her  child 
never  had  any  sickness  till  he  went  to  school,"  may,  as  a  rule, 
be  correct.  It  is  likt-ly  to  be  so  when  children  are  packed  for 
hours  in  ill-lighted  and  badly-ventilated  rooms. 


NEWCASTLE-UPOX-TYNE. 

The    Collei/e  of  Medicine  and   its  Xem  Laboratories. — 3>«'  In- 
firmary:  Progress  of  the  Btiiliing. — Pathological  Department , 
Poyal  Infirmary,  and  Children's  Hospital:   Vacancies. — Certi- 
fying Factory  Surgeons  Jor  TyneMe. — Arnutrong  College  <f 
Science.  —Ronton  Mouse  for  Seircastle-on- Tyne. 
The  entries  at  the  College  of  Medicine  for  the  winter  session 
have  quite  come  up  to  the  expectation  of  the  teaching  staff, 
and    work  is  now  in   full   swing.     The    plans   for   the    new 
laboratories  of  physiology  and  bacteriology  and  the  students' 
recreation    rooms  have   he^n  passed  bj>  the  Council  of  the 
College.     Within  the  next  few  weeks  the  contracts  will  have 
been  let,  and  if  we  have  an  opt  n  winter  the  building  opera- 
tions will  be  at  once  proceeded  with.    The  new  wing  will  not 
only  complete  the  pres^nt  ColKge  structurally  and  be  as 
ornate,  but  will    enable  the  authorities  to    offer   extended 
facilities  for  physiological  and  pathological  research.  Messrs. 
Dunn,  Hanson,  and  Fenwii  ke  are  the  architects. 

The  new  infirmary  on  the  Leazes  is  now  externally  far 
advanced,  but  unfortunately  progress  in  the  interior  is  for  the 
present  delayed  owing  to  a  strike  between  the  joiners  and 
cabinetraak«-rs.  The  original  estimate  for  the  building  was 
just  under  /2oo,ooo,  but  it  is  apparent  that  this  will  fall  short 
of  the  requirtd  amount  by  several  thousands.  It  is  satisfactory 
to  know  that  private  beneficence  is  doing  something  to  reduce 
the  burden  of  cost.  Dr.  Hume,  the  Chairman  of  the  Medical 
Board,  at  a  recent  meeting  of  the  Committee  of  the  Royal 
Infirmary,  had  the  pleasure  of  announcing  that  a  few  families 
of  old  friends  of  the  institution  had  undertaken  to  furnish  the 
interior  of  the  chapel. 

The  vacancy  in  the  Pathological  Department  of  the  Royal 
Infirmary  created  by  the  recignation  of  Dr.  Thomas  Beattie 
will  be  tilled  within  the  next  few  days.  I'or  several  months 
past  the  duties  of  the  post  have  been  filled,  with  ercRt 
satisfaction  to  the  Honorary  Staff  and  Committee,  by  Dr.  R.  A. 
Bolam. 

Through  the  retirement  of  Dr.  Beatley,  who  has  for  the 
allotted  number  of  years  held  the  poet  of  Physician  to  the 
Children's  Hospital,  there  is  a  vaoancy  on  the  staff.  Among 
the  candidates  for  the  post  are  some  who  have  already 
occupied  the  position  of  assistant  to  one  or  other  of  the 
members  of  the  full  stall'.    Canvass'ng  is  not  allowed. 

By  the  death  of  Dr.  Whamond  of  J-irrow,  two  or  three  much- 
.sought-after  medical  appointments  became  vacant.  Of  these 
that  of  Certifying  Factory  Surgeon  was  the  most  important. 
As  the  district  has  become  mort"  populous  and  increased  con- 
siderably in  the  variety  of  its  industries  since  the  date  on 
which  Dr.  Whamond  was  inducted,  the  Home  Office  decided 
to  divide  the  factory  appointment  and  to  appoint  two  surgeons 
-one  for  each  sidf  of  the  river  Tyne.  Tothedistrict  of  Jarrow, 
which  includes  the  municipal  borougli  of  .Jarrow,  Hebbnrn 
urban  district,  and  the  civil  parishes  of  Monkton  and  Boldon 
Colliery,  Dr.  D.  W.  Inglis,  of  Hebburn-on-Tyne,  has  be^n 
appointed,  and  on  the  northern  side  of  the  river  Dr.  C.  T.  M. 
Babst,  of  Willington-on-Tyne,  has  been  made  Certifying 
Factory  Surgeon  in  succession  to  Dr.  AVliamond.  In  this  area 
are  included  Wallsend,  Willington  (Juay  urban  district,  and 
the  civil  parish  of  Willington.  .\9  buih  of  these  gentlempn 
have  had  considerable  mi'dical  experience  of  the  diseases  in- 
cidental to  the  industries  on  Tynegide  the  appointments  ought 
to  give  satisfaction. 
The  front  of  the  -Armstrong  College  of  Science  which  over- 


looks the  Leazes  and  the  new  infirmary  is  rapidly 
approaching  completion.  It  is  hoped  that  it  may  be  finished 
by  September,  1905.  The  central  tower  is  far  advanced,  and 
already  conveys  some  impresbion  of  what  its  stately  character 
will  be  when  completed.  To  the  new  buildings  the  public  of 
Newcastle  and  the  neighbourhood  have  most  generously  con- 
tributed. It  is  felt  that  the  appointment  of  Sir  Isambard 
Owen  to  the  Principalship  of  the  College  has  been  opportune, 
and  that  it  will  add  cons-iderably  to  the  influence  of  the 
College  in  the  north.  As  illustrating  the  reputation  which 
the  College  has  made  for  itself  beyond  the  immediate  neigh- 
bourhood, it  may  be  stated  that  within  the  last  few  days  a 
large  firm  of  engineers  and  Admiralty  contractors  in  Leeds, 
in  recognition  of  the  importance  of  combining  practical  and 
theort-tical  training,  has  offered  to  take  a  few  of  the  B.Sc. 
graduates  of  the  University  of  Durham  into  its  drawing  office 
for  a  two  or  three  years'  course  and  to  provide  remuneration 
for  their  services. 

In  Newcastle,  as  in  other  large  towns,  the  housing  of  the 
working  classes  has  been  receiving  attention.  It  is  proposed 
to  establish  a  Rowton  House  which  will  afford  accommoda- 
tion to  250  single  working  men.  The  building  will  be  erected 
at  the  foot  ot  Pilgrim  Street,  close  to  the  quayside,  and 
therefore  not  far  from  the  sphere  of  their  labour.  Private 
enterprise  is  thus  seeking  to  assist  the  City  Council  in 
dealing  with  one  important  social  question.  Houses  for 
married  working  men  are  being  erected  by  the  municipality 
at  Walker,  to  aud  from  which  there  is  an  excellent  electric 
tram  and  railway  service. 


SOUTH  WALES. 


Smallpox.— The  Mid  wives  Act.—Artkylosfomiaiis.Spidemie  of 

Typhoid  Fever. — Health  in  Schools, 
No  further  cases  ot  small-pox  have  been  notified  from  the 
Caerphilly  district  since  October  30th,  so  that  in  all  pro- 
bability the  epidemic  is  now  at  an  end.  With  the  exception 
of  that  disti-ict,  the  County  of  Glamorgan  is  free  from  this 
disease. 

The  thirty-three  applications  received  for  the  post  of 
Inspector  of  Midwives  to  the  Glamorgan  County  Council 
were  considered  by  the  Executive  Subcommittee  on 
November  loth,  and  reduced  to  four  persons,  who  have 
been  instructed  to  appear  before  the  Subcommittee  on 
November  17th. 

The  County  Medical  Oflicer  for  Glamorgan  on  November  9th 
delivered  a  lecture  on  ankylostomiasis  before  a  large 
audience  of  coalminers  at  Tylorstown.  The  lecture  was 
illustrated  with  limelight  views,  and  will,  it  is  understood, 
be  repeated  during  the  winter  at  various  centres  inGlamorgan. 

An  alarming  epidemic  of  typhoid  fever  has  occurred  in  the 
Rhondda  Valley  ;  it  is  supposed  to  have  been  caused  by  the 
water  from  a  certain  source.  Five  cases  were  notified  on 
November  Sth,  25  on  November  gth,  and  the  number  had 
reached  150  at  leist  by  November  14th.  Immediately  the 
Medical  Officer  of  Health  suspected  the  water  the  supply 
from  that  source  was  stopped.  As  this  was  done  on  the 
second  day  of  epidemic,  no  time  was  lost  in  adopting  pre- 
cautionary measures.  The  isolation  hospital  is  full,  and 
containssome  sixty  typhoid  patients,  so  that  the  remainder 
have  to  be  isolated  at  tlieir  o«-n  homes,  often  over- 
crowded, and  absolutely  unfit  for  such  a  purpose. 

At  the  annual  meeting  of  the  Mid-Glamorgan  Teachers' 
Association,  held  at  Neath  on  November  12th,  Dr.  T.  H. 
Morris,  Chairman  of  the  County  Education  Committee,  pre- 
sided at  a  lecture,  given  by  Dr.  W.  Williams,  County  Medical 
Officer,  on  Health  in  Schools. 

Mkdical  Practitioners  in  New  York.— According  to  the 
Medical  Directory  of  Hew  York,  Aew  Jersey,  and  Connecticut, 
the  sixth  edition  of  which  has  recently  been  issued,  the  total 
number  of  medical  practitioners  in  the  State  of  New  York  is 
11,746  ;  in  tlie  City  of  New  York  there  are  5.907.  In  the  State 
of  New  Jersey  there  are  2,176,  and  in  Connecticut  i  282. 

Impuuk  Durcs  in  Nbw  York.— The  New  York  State 
Medical  Association  has  entered  (>n  a  crusade  against  vendors 
of  impure  drugs  and  those  who  traflic  unlaw  uUy  in  poisons. 
An  agent  of  the  Association's  attorney  retcnily  made  a  ram 
amoiig  drugcists,  and  the  samples  obtained  iiave  been  sent  to 
the  Health  Board  for  analysis.  H  evidence  of  adulteration 
is  forthcoming,  the  Association  is  prepared  to  take  vigorous 
action.  The  State  Board  of  Pharmacy  employs  a  nuinber  of 
inspectors,  who  are  constantly  on  the  watch  for  impure 
drugs. 
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ANTITYPHOID   INOCULATION. 

Sir, — I  do  not  thhik  the  Modical  Advisory  Board  in  the 
least  needs  sheltering  bf'hicd  my  "  petticoats,"  to  cite 
Dr.  Wright's  modv^-te's  phrase.  Ithas  a  national  responsibility, 
and  as  every  other  citizen.  I  can  only  hope  it  will  carry  it  out 
one  way  or  the  other,  without  paying  mut'h  attention  to  the 
ferv'onrof  Dr.  Wright's  language.  As  far  as  the  matter  concerns 
myself.  I  have  absolutely  no  a  priori  opinions  as  to  the  value 
of  Dr.  Wrigh.t's  vaccine.  I  should,  however,  be  inclined  to 
distrust  his  science,  it  his  letter  in  your  issue  of  the  British 
Mkuic.^l  .Ioubnai.  of  last  week  is  at  all  a  specimen  of  his 
customary  logic.  Any  inoculation  process  must  ultimately 
come  before  the  calm  tribunal  of  a  statistical  inquiry.  If 
Dr.  Wright  chooses  to  call  in  question  all  the  statistics 
that  tell  against  him,  then  the  proper  inference  must  be  that, 
as  at  present  no  satis'actory  data  are  forthcoming,  the 
moment  has  not  arrived  to  adopt  the  antityphoid  inocu- 
lation as  a  routine  of  the  service.  It  is  a  problem 
for  cautions  further  inquiry  and  experiment.  As  a  matter  of 
fact,  however,  Dr.  Wright  gives  us  both  in  his  letter  and  his 
recently-published  volume  a  good  insight  into  his  real  capacity 
for  treating  statistical  questions.  He  tells  us,  in  the  first  place, 
with  regard  to  the  "mysterious"  Ladysmith  statistics  : 

Of  two  deaths  recorded  to  hare  occuired  among  inocalated  officers, 
oDe  was  due  to  a  casualty  in  the  field.  The  other  officer  had  been 
inoculated  with  a  serum.  n<it  with  antityphoid  vaccine.  Amonsr  the 
uninoculated  oHicers  a  minimum  of  10  deaths  occurred  instead  of  5 
as  recorded.  When  due  allowance  is  made  for  these  errors,  the  case- 
mortality  of  the  inoculated  works  out  diMiyictly  lower  than  that  of  the 
uninoculated  ( An'thiphmd  Inoculntion,  p.  58). 

Now,  I  have  made  due  allowance  for  these  eiTors,  and  the 
result  is  that  the  case-mortality  among  the  uninoculated  was 
22  with  a  very  small  probable  error,  and  that  among  the 
inoculated  was  iS  with  a  probable  rrror  of  about  5.  In  other 
words,  Dr.  Wright's  corrections  leave  the  matter  precisely 
where  my  report  put  it— namely,  so  far  from  one  being 
distinctly  loirer  (the  italics  above  are  mine)  than  the  other,  there 
was  within  the  limits  of  the  probable  eiTor  no  gain  at  all  from 
inoculation  at  Ladysmith  as  far  as  case-mortality  was  con- 
cerned. The  "  mystery  "  about  the  Ladysmith  data  was  not, 
however,  associated  in  my  mind  with  the  case-mortality,  but 
with  the  question  of  immunity.  The  immunit.v  conferred  by 
the  vaccine  was  at  Ladysmith  of  such  a  high  order  that  had  it 
been  general  the  adoption  of  the  process  would  have  been 
assured.  Yet  in  a  case  like  the  C.I.V.'s  it  was  ::ero.'  Tntil 
the  mystery  of  this  difTerenee  can  be  explained,  and  the  Lady- 
smith result  be  ensured  in  all  cases,  we  are  clearly  dealing 
with  a  process  of  which,  in  its  present  stage,  we  can  predict  no 
certain  effect.  It  is  recognized  again  as  a  matter  not  for  service 
routine,  but  for  further  experimental  inquiry.  But  it  would 
seem  to  me  that  for  army  purposes  it  is  immunity  and  not 
case  mortality  which  has  to  be  considered  in  the  first  place, 
and  therefore  I  am  somewhat  surprised  to  find  Dr.  Wright 
citing  only  data  which  concern  case-mortality.  His  other 
instance  is  that  of  the  Indian  army.  He  writes  of  the  Army 
Medical  Reports  : 

Finding,  then,  that  in  India  the  death-rate  of  the  inoculated  soldiers 
was,  as  compared  with  the  death-rate  of  the  uninoculated  soldiers, 
nearly  three  times  smaller  in  1890  ;  more  than  four  times  smaller  in 
itioo,  and  six  times  smaller  than  in  iqoi  ;  and  finding  that  these  figures 
apply  to  an  inoculated  strengt!..  of  4  000  to  6,000,  I  ask  myself  whether 
Professor  Karl  Pearson's  o  i  coefficient  of  correlation  can  have  any 
practical  import  if  it  forbids  us  in  the  face  of  a  fourfold  to  sixfold 
reduction  of  mortality  obtained  in  three  consecutive  years  to  emhark 
upon  the  routine  inoculation  of  the  army  in  India. 

Now  this  paragraph  shows  one  of  two  things :  either  Dr. 
Wright  is  purposely  misleading  the  readers  of  the  British 
Mki>ic.\l  Journal,  or  he  is  so  unaccustomed  to  deal  with 
figures  that  he  cannot  be  trusted  to  argue  from  statistics. 
We  cannot  accept  the  first  alternative,  and  are  compelled  to 
fall  back  upon  tlie  latter.  In  the  first  place,  his  numbers  are 
totally  different  from  those  provided  for  me  by  Lieutenant- 
Colonel  Simpson.  According  to  these,  the  case-mortality, 
which  is  what  my  figures  are  calculated  for,  was : 

'S99   oin44)  14610657! 

"<»   8  in  52 /-Inocnlated 214  in  73 1  J- Uninoculated. 

_">"■    ,3  in  33  \  19010744* 

Or  case-mortalities  of 

Per  Cent.  Per  Cent. 

■°99    20,4)  -,  j) 

"WO    15.4;- Inoculated ?o.6 !- Uninoculated. 
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The  increase  here  so  far  from  being  sixfold,  is  something 
onder  threefold.    It  we  put,  as  I  did,  the  two  years  1900  and 


1901  together,  the  case  mortalities  are  13. i  and  2S.1.  slightly 
over  twofold.  fJven  this  is  not  what  1  represented  by  0.1  ! 
For  Dr.  Wright  has  without  any  warning  to  the  reader,  placed 
mv  result  0.1  for  immunity  against  his  o^n  threefold  exagger- 
ation for  general  mortality'  ^I.V'  result  for  case-mortality 
was  o  25,  sensibly  identical  with  the  value  I  had  cited  a  few 
lines  above  for  the  relationship  between  need  for  tracheotomy 
and  the  administration  of  antitoxin  in  diphtheria  cases— a 
result  which  I  stated  was  one  that  was  to  be  considered 
quite  sensible.  3Iy  value  o.i  for  immunity  in  the  case  of  the 
Indian  army  was  based  upon  case-rates  of  7  7  and  13  3,  for 
inoculated  and  uninoculated.  This  gives  a  ratio  of  1.7.  The 
ratio  of  similar  rates  in  the  case  of  vaccination  varies  with 
different  circumstances  from  about  7  tn  12.  In  other  words, 
vaccination  is  four  to  seven  times  as  efi'ective  as  antityphoid 
inoculation  in  India.  This  is  expressed  simply  in  the  rela- 
tive correlation  coefficients  0.6  and  o.i,  which  Dr.  Wright, 
because  he  does  not  understand,  tells  us  can  have  no  practical 
import.  Frankly,  I  know  absolutely  nothing  about  Dr.  Wright's 
capacity  as  a  bacteriologist;  I  do  realize  his  capacity  as  a 
statistician,  and  also  a  certain  readiness  on  his  part  to  accept 
mythical  reports:  both  of  these  things  seem  to  me  to  dis- 
qualify him  for  being  plaintiff  and  judge  alike  in  a  matter 
which  has  great  national  importance. 

I  would,  to  prevent  this  discussion  (as  f.w  at  least  as  I  per- 
sonally am  concerned)  becoming  interminable,  like  to  ask 
Dr.  Wright  to  reply  on  two  perfectly  definite  points  : 

1.  Why,  in  his  letter,  did  he  quote  my  correlation  value  for 
immunity  in  the  Indian  army  against  an  absolutely  difi'erent 
matter— his  own  mortality  statistics  ? 

2.  In  my  report  I  compare  the  high  immunity  effect  at 
Ladysmith  (0.445)  with  the  zero  immunity  eftect  of  the  inocu- 
lation on  the  C.I.V.'s,  and  state  that  if  the  former  could  be 
reached  independently  of  environment  the  case  would  be 
proved  for  inoculation.  This  matter,  I  said,  was  worth 
inquiring  into.  Dr.  Wright  says  that  the  results  of  such  an 
inquiry  are  already  available,  and  proceeds  to  quote  what  he 
terms  a  laborious  inquiry  made  for  him  by  Captain  W.  A. 
Ward,  E.A.M.C.,  which  has  nothing  whatever  to  do  with  the 
immunity  rates  as  between  Ladysmith  and  the  C.I.V.'s,  but 
has  to  do  with  the  case-mortality  returns  at  Ladysmith,  and, 
as  I  have  shown,  has  no  sensible  influence  even  on  these. 
Now,  will  Dr.  Wright  state  why  he  has  slurred  over  the 
important  point  involved  by  again  playing  this  interchange 
between  immunity  and  case-mortality  statistics  ? 

Finally,  for  the  benefit  of  the  general  reader  I  may  answer 
the  question:  Why,  if  0.1  for  immunity  corresponds  to  a 
change  in  case  incidence  in  India  from  7.7  to  13.3  between 
inoculated  and  uninoculated,  should  this  gain,  even  if  small, 
not  be  sought  after?  The  answer,  to  my  mind,  is  this:  The 
in-egularity  of  the  immunity  results  reached  shows  that  we 
are  dealing  with  a  process  whose  eff'ects  are  at  present  not 
fully  under  control;  the  influences  of  environment  and 
administration  method  are  clearly  not  yet  scientifically 
measurable.  Further,  the  statistician  knows  from  experience 
that  small  iiTegular  correlations  are  precisely  those  wherein 
spurious  correlation  is  most  likely  to  be  at  work.  There  have 
been  at  present  no  proper  control  experiments  to  detect 
whether  such  spurious  association  of  immunity  and  inocula- 
tion possibly  exists.  Until  these  points  are  cleared  up  I  must 
repeat  that  from  the  statistical  side  the  whole  matter  can  only 
be  considered  as  in  an  experimental  stage. — I  am,  etc., 

University  College.  Xov.  12th.  Karl  Pearson. 

Sir, — As  I  was  responsible  for  the  selection  of  the  statistics 
submitted  to  Professor  Pearson,  and  indeed  for  the  fact  of 
their  submission,  perhaps  you  will  allow  me  to  make  a  few 
remarks  on  that  section  of  Professor  Wrights  letter  which 
deals  with  Professor  Pearson's  report. 

I  took  as  a  basis  the  synoptical  table  given  by  Professor 
Wright  in  the  Practitioner  for  March,  1904.  I  omitted  the 
following  seven  items  for  the  reason  stated  against  each  : 

Xo.  I,  Barming  Asylum,  and  No.  31,  Richmond  Asylum. — These  are 
civil  institutions,  to  my  mind  in  no  way  comparable  nilh  the  results 
in  "  service  "  inoculations. 

Xo.  17.  No.  10,  General  Hospital. — Here  there  were  none  inoculated. 

No.  22  and  23.  Oflicers  invalided  from  South  Africa  itwo  series). — 
Professor  Wright's  critical  commentary  on  these  two  series  is  t7  this 
effect;  " The  statistics  are  vitiated  in  favour  of  the  uninoculated,  for 
the  typhoid  case-mortality  of  the  inoculated  is,  as  is  brought  out  by  the 
sum  total  of  the  available  statistics,  50  per  cent,  lower  in  the  inocu- 
lated." These  two  .'.eries  were  therefore  omitted,  but  one  should  note 
here  (i)  that  Professor  Wright  gives  ,n  numerical  expression  to  his 
opinion  of  the  results  of  the  series  of  statistics,  and  (z)  uses  this 
numerical  expression   as  a   criterion  to  gauge  the  reliability  of  any 
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individual  item  of  that  series.  The  value  of  this  method  seems  more 
than  doubtful. 

No.  5.  Garrison  of  Egrypt  and  Cyprus. — Professor  Wright's  comment 
on  this  is  that  "the  statistical  results  are  rendered  unduly  favourable 
to  the  uninoculated."    They  were  therefore  omitted. 

No.  3.  15th  Hussars. — Like  the  returns  in  bulk  from  India,  iSgg, 
the  method  of  calculation  was  uasatisfaotory,  as  pointed  out  by 
Professor  Wright.  These  two  groups  were  therefore  left  out  of 
consideration.  There  was  this  further  difficulty  about  this  regiment : 
that  the  strengths  as  given  by  Professor  Wright  included  officers, 
women,  and  children,  as  well  as  N.C.O.s  and  men,  while  the  cases 
only  occurred  among  N,C  O  s  and  men.  As  the  normal  incidence  of 
enteric  fever  is  less  among  the  officers,  and  very  much  less  among 
women  and  children,  than  among  the  N.C.O.s  and  men,  this  group  was 
•aot  homogeneous. 

I  added  the  following  six  items,  and  under  each  have  shown 
the  result  of  a  rough  comparison  of  the  incidence  in  inoculated 
and  non-inoculated.  I  may  add  that  these  items  are  included 
in  the  totals  of  Professor  Wright's  No.  13  and  Professor  Pear- 
■aon's  "Various  Military  Hospitals." 

No.  9  General  Hospital. — Slightly  in  favour  of  inoculation. 

Orange  River  Hospital. — Markedly  in  favour  of  inoculation. 

yo.  2  General  Hospital  — In  favour  of  Inoculation. 

No.  1  General  Hospital  — Unfavourable  to  inoculation. 

No.  5  Stationary  Hospital. — Considerably  in  favour  of  inoculation. 

No.  6  General  Hospital. — Slightly  in  favour  of  inoculation. 

Shortly,  1  omitted  two  civil  institutions  and  those  items  to 
■which  Pro'essor  Wright  took  most  exception,  while  I  added 
six  items,  five  of  which  appeared  to  be  favourable  to  inocula- 
tion. 

The  figures  submitted  to  Professor  Pearson  were  then  on 
the  whole  more  favourable  to  inoculation  than  the  original 
table  as  given  by  Professor  Wright. 

As  regards  Ladysmith,  I  must  confess  to  a  mistake  which  I 
regret:  I  was  aware  of  Professor  Wright's  correction  of  the 
deaths  among  the  officers,  but  I  was  led  to  believe  (by  a  docu- 
mnt  which  1  now  know  to  be  erroneous)  that  the  figures 
quoted  in  Professor  Wright's  table  referred  to  N.C.O.'s  and 
men  only.  Applying  Professor  Wright's  correction,  the 
deaths  are  6  and  334  respectively  instead  of  8  and  329. 

I  am  not  quite  clear  what  Professor  Wright  means  by  his 
•reference  to  data  furnished  by  imagination,  and  put  forward  as 
results  of  experiment.  The  obvious  suggestion  is  that  the 
statistics  have  been  in  plain  language  ''cooked."  What 
knowledge  Professor  Wright  may  have  of  this  I  do  not  know, 
but  as  far  as  I  am  aware,  the  only  results  that  have  been 
amended  as  compared  with  the  original  returns  are  those 
relating  to  Ladysmith,  which  Professor  Wright  by  careful 
investigation  showed  to  be  wrong  in  the  ease  of  the  officers. 

But  Professor  Wright  has  formed  conclusions  on  these 
very  figures,  conclusions  which  as  shown  above,  he  believes 
to  be  capable  of  exact  numerical  expression.  The  only 
difference  is  that  Professor  Wright,  by  some  peculiar  mental 
process,  is  able  to  extract  from  a  synoptical  table  containing 
twenty-seven  items  (each  of  which  includes,  at  least,  two 
entries),  plus  a  critical  commentary  extending  to  five  pages, 
a  numerical  result  whicli  he  believes  to  be  a  closer  approxi- 
mation to  the  wliole  truth  tlian  a  mathematical  process  can 
obtain. 

The  various  fallacies  'underlying  these  statistical  results 
were  discussed  with  Professor  Pearson,  who  was  good  enough 
to  point  out  other  and  less  obvious  sources  of  error,  and  I 
certainly  find  in  the  first  paragraph  of  Professor  Pearson's 
article,  a  definite  expression  as  to  the  cogency  of  the 
statistical  evidence. — I  am,  etc.,  E.  .7.  S.  Simpson, 

London,  Nov.  14th.  Lieut.-Col.  R.A.M.C. 

THE  PROPHYLAXIS  OF  MALARIA. 

Sir,— In  the  editorial'  in  which  you  sum  up  the  recent 
discussion  on  this  subject  at  the  Oxford  meeting  of  the 
British  Medical  Association,  you  remark,  while  admitting 
the  value  of  the  object-lesson  in  reducing  malaria  given  at 
'Ismailia,  "  few  places  are  so  favourably  situated  for  the  pur- 
pose of  mosquito  destruction.  The  area  is  limited,  and  once 
dealt  with  there  is  but  slight  chance  of  infection  from  with- 
out." This  will,  of  course,  be  pleasant  reading  for  those 
municipaliti(  s  wliich  ought  long  ago  to  have  done  as  Ismailia 
has  done,  but  have  neglected  their  opportunity.  May  I  point 
out,  Iiowever,  that  Ismailia  is  by  no  mc.ins  so  isolated  and  so 
favourable  for  antimosquito  operations  as  is  pretended ':'  Its 
vicinity,  though  api)arently  an  arid  desert,  is  really  full  of 
hollows  in  which  small  marshes  accumulate  in  consequence 
of  percolation  from  the  fresh-water  canal,  or  of  the  annual 
rising  of  the  subsoil  water  due  to  the  rising  of  the  Nile  ;  and 
its  C'ule.r  mosquitos  used  to  breed  in  innumerable  sewage- 
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cisterns  under  or  near  the  houses.  You  say  that  "  irrigation 
is  the  great  stumbling-block  to  mosquito  destruction  ; "  yet  it 
proved  no  stumbling  block  at  Ismailia,  which  is  watered 
entirely  by  irrigation.  I  fear  that  the  delinquent  municipali- 
ties will  find  no  safe  refuge  in  such  arguments — there  are 
certainly  hundreds  of  important  settlements  which  can  be 
dealt  with  as  easily  as  Ismailia.  And  what  about  Havana  ? 
Is  that  also  exceptionally  favourable  for  mosquito  destruc- 
tion ?  I  think  not :  and  yet  if  we  are  to  credit  the  Americans 
the  destruction  was  fairly  large  and  efi'ective. 

I  do  not  know  what  ground  your  editorial  has  for  saying 
that  it  would  appear  that  only  harmless  mosquitos  breed  in 
stagnant  water,  and  that  the  work  of  mosquito  brigades  has 
therefore  been  useless.  Does  any  one  really  take  this  impos- 
sible position?  Some  malaria-bearing  Anopheles  certainly 
breed  in  slowly-running  water,  but  only  in  the  more  stagnant 
parts  of  it— just  where  the  services  of  mosquito  brigades  are 
most  required. 

Y'ou  say  that  "much  of  the  work  hitherto  attempted  by 
mosquito  brigades  is  being  looked  at  with  critical  eyes  ;  and 
there  may  be  some  justification  for  this  attitude."  One  would 
like  to  know  which  are  the  particular  mosquito  brigades,  and 
whose  are  the  particular  "critical  eyes  "  refen-ed  to.  Perhaps 
"  closed  eyes  "  would  have  been  a  more  accurate  expression 
than  "critical  eyes."  1  have  just  returned  from  Panama, 
where  I  have  had  the  advantage  of  seeing  the  mosquito 
brigades  in  full  swing  under  the  men  who  did  that  magnificent 
piece  of  work  at  Havana.  They,  at  least,  like  the  French  at 
Ismailia,  have  no  doubts  on  the  subject. 

Y'ou  complain  of  the  cost  of  mosquito  reduction,  and  sug- 
gest quinine,  segregation,  and  house-screening  in  its  place. 
But  does  not  the  malaria  in  a  settlement  cost  it  anything  ? 
and  are  we  sure  that  the  other  measures  are  more  economical, 
per  cent,  of  malaria  reduction,  than  the  antimosquito  cam- 
paign ?  I  doubt  it.  The  fact  is  that  these  measures,  while 
being  useful  at  times,  especially  for  the  white  man,  are  more 
or  less  academical.  In  practical,  large-scale  work  we  are 
almost  always  driven  to  mosquito  reduction,  which,  under 
the  name  of  surface  drainage,  appears  to  have  been  the  policy 
adopted  against  malaria  for  centuries.  Shilling  for  shilling, 
it  will  probably  pay  best  in  the  end.  It  costs  money,  of 
course— let  us  say  a  fraction  of  what  a  water  supply  or  a 
sewerage  system  costs  ;  but  my  argument  is  that  a  malarious 
town  must  either  bear  this  expense,  or  pay  a  much  larger 
toll,  in  money  and  in  life,  to  King  Malaria. 

"A  word  to  the  wise"  in  conclusion.  There  is  no  bottom 
in  this  antimosquito-reduction  propagandism ;  it  is  merely 
an  excuse  for  doing  nothing.  The  possibility  and  utility  of 
mosquito  reduction  have  been  not  only  perfectly  self-evident 
from  the  first,  but  have  been  absolutely  and  easily  demon- 
strated at  Havana  and  Ismailia.  There  is  no  reason  why 
measures  similar  to  those  adopted  in  these  towns  should  not 
be  adopted  in  all  towns  suffering  from  mosquito-borne 
disease.  Why  have  they  not  been  generally  adopted  m 
British  possessions?  Not,  as  is  pretended,  because  the 
measures  are  impossible,  or  because  special  difliculties  exist 
in  British  folonies,  but  because  the  Governments  and  people 
of  many  of  the  latter  do  not  possess  the  common  sense  and 
energy  either  of  the  Americans  at  Havana  or  of  the  French 
at  Ismailia.  A  clear  recognition  of  this  fact  may  save  much 
misleading  discussion  on  what  is  really  an  axiomatic  prin- 
ciple of  sanitary  science.— I  am,  etc.,  ,    t.  rr 

Liverpool,  Nov.  8th.  KONALD  RosS,  D.P.H. 

»,*  While  feeling  the  greatest  respect  for  Professor  Ronald 
Ross's  opinion,  founded  as  it  is  on  unequalled  practical  experi- 
ence, we  still  venture  to  think  that  he  is  disposed  rather  to 
underestimate  the  risk  of  reinfection  in  such  a  place  as  Mian 
Mir,  and  the  difliculty  created  in  populous  districts  by 
irrigation.  

MEDICAL  INSPECTION  OF  SCHOOLS. 

SiK,— With  reference  to  the  article  in  the  BaiTisn  Mkdical 
JouKNAi.  of  November  5th  on  the  above  subject,  let  me,  as  an 
example  of  its  importance,  and  showing  how  much  beluna 
American  methods  we  are  in  this,  as  in  other  matters  Pertain- 
ing to  school  children,  instance  the  case  of  Goole,  of  whJcn  1 
am  medical  odicer  of  liealth. 

In  a  paper  published  in  Public  Health  for  September,  1904. 
I  gave  particulars  of  an  epidemic  of  diphtheria  occurring 
amongst  school  children,  and  endeavoured  to  show  that  ine 
principal  cause  of  the  spread  of  the  disease  was  school 
attendance.  ,    ,      .  _.» „. 

AVe  are  in  the  unfortunate   position   of    having   another 


1 4  34     HMi  (••ixkj 


CORRESPONDENCE, 


[Not.  ig,  1904. 


epidemic  raging  in  the  town,  which  has  already  caused  con- 
siderdbly  mote  deaths  than  all  the  scheduled  infectious 
diseases  for  the  whole  year.  As  measles  is  not  a  notifiable 
disease,  and.  with  the  abandonment  of  Article  loi*  of  the 
Code,  the  first  intimation  we  receive  of  the  presence  of 
meafles  is  from  the  death  returns.  This,  of  course,  is  too 
late  for  Ihe  adoption  of  preventive  measures. 

When  f  received  the  weekly  return  of  deaths  for  October  1st, 
I  noticed  cne  death  from  measles  and  immediately  instituted 
inquiries,  and  found  that  the  disease  was  practically  epidemic 
all  over  the  town,  having  begun  in  the  children  attending 
one  particular  school,  hut  by  the  time  it  had  come  to  our 
knowledge  the  disease  had  extended  to  all  the  other  schools 
of  the  town,  as  the  following  particulars  show.  Under  the 
present  Education  Act  the  difficulty  is  to  get  any  particulars 
at  all. 

old  Goole  School,  10  boys,  19  girls  and  76  infants  absent  on  account 
of  measles,  out  of  an  average  attendance  oi  53S. 

Boothferiy  K  lad  School,  2  bojs  and  4  infants  absent  out  of  an  average 
attendance  t  f  923. 

Alex  Street,  26  boys,  25  girls  and  45  infants,  out  of  an  average  atten- 
dance of  1,043. 

The  percentage  attendances  at  the  different  schools  for  the  past  week 
have  been :  Old  Goole,  75 ;  lioothferry  Road,  64 ;  Alex  Street.  76 ; 
National,  67. 

These  figures  explain  themselves,  the  principal  cause  of 
absence  being  measles.  What  is  the  remedy  ?  First,  notifi- 
cation. Very  few  sanitary  authorities  will  adopt  this  pro- 
cedure on  ai'count  of  the  cost.  Secondly,  appointment  of 
medical  inspfcti  r  of  schools.  ''  Compulsory  education 
brings  every  child  to  the  school  benches,  and  it  is  the 
duty  of  the  State  to  do  everything  possible  to  protect  the 
health  of  the  children,  and  in  particular  to  prevent  schools 
acting  as  centres  of  infection."  I  reported  to  my  Council  on 
the  matter,  and  it  may  be  interesting  to  know  that  they 
passed  a  resolutioi>,  as  the  sanitary  authority  of  the  district, 
asking  the  edu'-ation  authority  to  appoint  a  medical  inspector 
of  schools  in  the  area. — I  am,  etc., 

Goole,  Xov.  14th.  A.  M.  Erskine. 

THE  NEW  SYDENHAM  SOCIETY'S  CLINICAL  ATLAS. 

Sir, — The  first  volume  of  the  New  Sydenham's  Society's 
CluiKal  Atlas  is  now  completed,  and  an  Index  to  its  contents 
has  been  prepared.  May  I  venture  to  ask  the  courtesy  of  your 
pages  for  a  few  statements  as  to  what  has  been  accomplished 
and  what  is  in  prospect  ?  This  first  volume  comprises  the 
work  of  three  years,  and  was  issued  in  the  form  of  twelve 
fasciculi  in  nine  separate  covfrs  (three  of  them  being  double 
numbers).  The  years  concerned  are  1901-2-3.  No  issue  for 
1904  has  as  yet  been  made,  but  the  first  will  appear  very 
shortly.  The  subjects  illustrated  have  been  so  numerous  that 
I  must  not  attempt  any  recapitulation  of  them.  Our  publisher, 
Mr.  Lewis  (of  129  Gower  Street),  will  be  pleased  to  send  copies 
of  our  last  report  and  of  the  index  to  vol.  i  to  all  who  may 
apply  tor  them.    They  give  full  details. 

In  the  commencement  of  the  work  the  Council  promised 
the  issue  of  four  fasciculi  a  year,  each  to  contain  eight 
plates,  and  this  number  has  been  largely  exceeded.  The 
engagement  was  that  the  work  should  be  continued  for  six 
years,  and  it  will  be  seen  that  three  of  these  are  now  passed. 
At  the  last  annual  meeting,  however,  at  the  suggestion  of  the 
Cijuncil  a  very  important  resolution  was  adopted,  to  the  efl'ect 
that  no  special  termination  of  the  work  should  be  contem- 
plated. Its  issue  will  therefore  continue  as  long  as  the  profes- 
sion may  deem  itd.-sirable.  This  extension  of  plan  is  believed 
to  be  n  )t  only  ju^ti6ed  by  the  success  of  the  work,  but  likely 
to  condui'e  to  its  much  wider  usefulness  and  popularity.  It 
will  allow  of  the  much  more  liberal  illustration  of  the  various 
forms  of  dise^'-e  with  which  it  deals,  and  will  constitute  the 
work  as  it  advances  an  invaluable  repertory  of  clinical 
observations. 

The  work  hn%  hitherto  been  edited  under  the  supervision  of 
the  Council,  but  it  is  now  proposed  to  organize  a  special  com- 
mittee for  the  purpose,  which  shall  be  as  far  as  practicable 
representative  of  the  larger  hospitals,  provincial  as  well  as 
metropolitan.  It  is  designed  to  include  all  subjects  suscep- 
tible of  useful  illustration  by  pictorial  aids,  and  although,  as 
far  as  msy  be  found  practicable  the  subjects  will  be  classified. 
It  will  not  be  considered  that  any  one  has  been  completed  in 
the  sense  of  being  concluded.  Each  plate,  or  group  of  plates, 
will  as  lar  as  possible,  be  made  to  constitute  independent 
illustrations  of  the  malady  concerned,  and  will  be 
accompanied  by  a  full  narrative  of  the  case  or  cases  con- 
cerned. On  this  plan  supplementary  plates  may  from  time  to 
time  be  introduced  and  more  recent  observations  may  be  made 


available.  To  keep  the  work  well  np  to  f'ate  and  to  ensure  its 
usefulness  for  purposes  of  diagnosis  will  be  the  constant  aim 
of  those  concerned  in  its  editing. 

A  moment's  thought  will  convince  any  one  that  it  is 
respecting  the  more  rare  clafs  of  maladies  that  pictorial 
illustrations  are  of  especial  value.  The  practitioner  who  has 
not  learnt  to  recognize  lupus  vulgaris  in  its  common  forms, 
which  he  must  have  seen  repeatedly,  is  not  likely  to  be 
helped  by  a  plate.  The  same  remark  applies  to  a  host  of 
other  conditions  with  which  even  the  youngest  practitioners 
cannot  ha\e  failed  to  become  familiar.  After  all,  a  picture 
cannot  compete  with  the  living  patient  in  adequacy  of  illus- 
tration, and  it  is  little  better  than  wasteful  expenditure  to 
depict  conditions  which  are  matters  of  everyday  experience. 
It  is  respecting  those  which  do  not  come  frequently  under 
notice  that  help  is  especially  net  ded. 

It  is  obvious  that  it  would  conduce  vastly  to  the  progress  of 
clinical  knowledge  if  all  examples  of  rare  maladies  were 
correctly  recognized.  Diseases  which  are  now  but  too  often 
allowed  to  pass  as  being  little  more  than  curiosities  would  be 
found  to  be  sufficiently  common  to  admit  of  intelligent 
classification  and  to  be  made  to  supply  their  quota  to  the 
stock  of  well-investigated  observations.  Nor  is  the  addition 
of  1  new  malady  to  our  nosological  list— although  it  may  be  a 
very  rare  one — of  lees  than  the  very  highest  value  for  the 
advancement  of  medicine.  The  results  which  have  accrued' 
from  the  diagnosis  of  inysoedema  may  be  allowed  to  affijrd  a 
good  instance  of  what  is  meant.  The  next  fasciculus  of  our 
Atlas  will  contain  a  portrait  taken  from  a  patient  recently 
under  the  care  of  Dr.  Gee  in  St.  Bartholomew's  Hospital 
which  exhibits  the  very  peculiar  conditions  which  Hebra 
described  as  Sarcoma  Melanodes.  Although  it  is  thirty-five- 
years  since  Hebra  observed  his  first  case,  this  malady  has 
received  but  little  recognition  from  subsequent  observers. 
It  is  not,  so  far  as  I  know,  illustrated  in  any  of  ourmore  recent 
atlases — those  of  Hebra  and  Kaposi,  and  that  of  Jacobi,  ex- 
cepted. Yet  it  is  a  well-characterized  malady,  and,  standing  as 
it  does  as  a  connecting  link  between  innocent  and  malignant 
processes  and  between  those  of  chiMhoodand  those  of  senility- 
it  is  doubtless  destined  to  throw  very  valuable  light  orj 
some  of  the  most  pressing  questions  of  the  day.  Who  can 
doubt  that  during  the  last  quarter  of  a  c^ntnry  many- 
examples  of  it  have  occurred  and  have  escaped  recognition, 
and  thus  been  lost  to  medical  science  ? 

Whilst,  however,  it  is  claimed  for  our  Atlas,  as  one  of  its- 
most  important  function^,  that  it  will  help  to  the  prompt 
recognition  of  exceptional  forms  of  disease,  it  must  at  the 
same  time  be  clearly  understood  that  after  all  its  principal 
vocation  is  in  dealing  with  what  is  common.  A  glance  at  the 
index  to  the  fasciculi  already  published  will  prove  this.  We- 
have  dealt  not  only  with  leprosy,  Sprengel's  shoulder, 
albinism,  the  exceptional  forms  of  syphilis,  morphoea, 
xanthoma,  and  arsenical  cancer,  but  with  the  ordinary- 
results  of  arsenical  poisoning,  with  CoUes's  fracture  (ir. 
detail),  and  other  forms  of  fracture  and  dislocation  as- 
illustrated  by  the  x  rays,  with  the  eruptions  caused  by 
insect  bites,  cretinism,  scabies,  pemphigus  of  pregnancy,, 
urticaria,  and  many  other  diseases  of  common  occurrence. 

The  next  fasciculus — which  will,  as  I  have  said,  contain 
Dr.  Gee's  portraits  of  a  very  rare  malady — will  contain  others 
illustrating  tifa-bites  and  ringworm,  and  those  in  immediate- 
preparation  will  be  concerned  with  drug  eruptions,  vaccina- 
tion, varicella,  and  small-pos.  In  this  connexion  it  maybe 
mentioned  that  it  is  under  consideration  to  publish  from  time- 
to  time  a  page  or  two  of  retrospective  letterpress  consisting 
of  emendations,  etc.,  in  which  references  to  facts  or  cases 
already  published  will  find  their  place.  By  this  means  case 
narratives  may  be  made  more  nearly  complete,  questions 
answered,  and  statements  explained  or  supplemented. 

It  will,  I  trust,  be  obvious  to  all  that  my  object  in  asking 
your  insertion  of  this  letter  is  the  hope  of  inducing  a  large 
number  of  your  readers  to  join  our  ranks,  and  thus  share  in. 
the  production  of  a  work  which  will,  it  is  hoped,  take,  in  the 
future,  a  foremost  share  in  the  development  of  clinical  know- 
ledge. The  Council  (at  whose  request  I  write)  is  determined 
to  spare  no  pains  in  the  endeavour  to  make  the  Atlas  useful 
to  all  branches  of  the  profession,  and  espfcially  to  those 
engaged  in  the  absorbing  routine  of  general  practice,  and 
residing,  it  may  be,  in  more  or  less  remote  districts.  Its 
value  for  teachers  and  for  hospital  libraries  will  be  obvious, 
and  it  is  possible  that  there  may  be  some  amongst  those  no 
longer  actively  engaged  in  practice  who  may  feel  that  it  has 
claims  on  their  sympathetic  support. 

The  Atlas  is  supplied  to  members  of  the  Society  at  a  cost 
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which  has  probably  had  no  precedent  in  medical  literature. 
That  cost  might,  however,  be  yet  farther  diminished  if  we 
could  add  a  few  thousands  more  to  our  members'  list.  Such 
an  addition  would  enable  us  not  only  to  give  more  frequent 
fasciculi,  but  also  to  publish  each  year  a  printed  volume. 
When  this  shall  become  practicable,  the  Council  has  in  con- 
templation to  publish  volumes  of  short  monographs,  and  to 
select  chiefly  such  as  deal  with  topics  which  tiave  been 
referred  to  in  the  Atlas. 

As  regards  the  details  of  subscription,  I  may  state  that  the 
Council  has  decided  to  allow  the  regulation  which  permitted 
the  payment  in  advance  of  five  years'  subscriptions  to  secure 
six  years' publications  to  remain  in  force  a  little  longer.  We 
have  in  stock  a  certain  quantity  of  the  fasciculi  already  pub- 
lished, and  those  who  make  the  five  guinea  payment  can 
-obtain  the  Atlas  from  its  commnncement  and  for  the  ensuing 
three  years.  It  is  not  probable,  however,  that  this  privilege 
•can  continue  long  in  force ;  nor,  unless  the  demand  should  be 
very  large,  can  the  work  ever  be  reprinted.  The  stones  for 
the  coloured  plates  have  already  been  destroyed,  and  it  is  not 
Improbable  that  those  parte  of  the  work  already  issued  may 
rise  considerably  above  their  present  cost  as  soon  as  the  stock 
in  hand  is  exhausted.— I  am,  etc., 

Jonathan  Hutchinson, 

I.ondon,  W.,  Xov.  5th.       Honorary  Se.-retery,  New  Sydenham  Society. 
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AID    FOR    MIDWrV^ES    IN    PRXCTICE    BEFORE    THE 
PASSING  OF  THE  MIDWIVES  ACT  OF  1902. 

SiK, — There  must  be  a  well-marked  period  of  transition 
'between  the  extinction  of  the  ignorant  and  untrained  women 
■who  call  themselves  midwives  and  the  introduction  of  skilled 
women  throughout  England  and  Wales. 

Up  to  the  present  time,  mi^iwives  have  been  carrying  on 
their  work  without  any  restrictions,  and  the  greater  part  of 
these  women  have  never  received  any  instruction  or  training. 
After  April  ist,  1905,  no  uncertified  woman  will  be  permitted 
to  use  the  title  of  midwie;  and  alter  April  ist,  1910.  no 
'.voman  will  be  able  to  practise  midwifery  for  gain  unless  she 
has  obtained  a  certificate  by  examination,  and  has  her  name 
■duly  registered  on  the  Midwives  Roll.  Now  the  operation  of 
these  provisions  will  surely  produce  a  slow  transformation, 
but  the  complete  introduction  of  educated  midwives  (or  the 
safety  of  the  poor  parturient  women  of  the  country  will  take 
■some  years  to  accomplish. 

On  the  9th  ot  the  present  month  no  less  than  9,470  women 
had  been  granted  certificatHS  by  the  Central  Midwives  Board 
under  the  second  Section  of  the  Midwives  Act  of  1902.  This 
large  number,  moreover,  will  be  greatly  increased  before  the 
-expiration  of  the  period  of  grace,  which  occurs  on  April  1st, 
1905  ;  and  this,  surely,  is  a  very  serious  matter,  when  we  con- 
sider that  the  greater  part  of  these  women  are  in  every  sense 
incompetent,  and  quite  ignorant  of  their  responsibilities 
They  do  not  appreciate  that  they  are  under  strict  supervision 
and  control,  and  that  in  every  d/fficulty  and  in  every  devia- 
tion from  the  normal  they  are  bound  to  send  for  professional 
assistance. 

Now,  there  must  be  urgent  need,  if  these  statements  are  true, 
for  the  development  of  a  scheme  to  assist  the  existing  mid- 
wives  to  learn  their  new  duties  and  to  work  in  conformity 
with  the  provisions  of  the  Midwives  Act.  Without  help  it  is 
•rjuite  impossible  for  them  to  reach  a  higher  standard  of 
knowledge;  but  how  is  the  assistance  to  be  acquired  ?  This  is  a 
■-question,  I  ftel  sure,  which  must  receive  the  serious  considera- 
tion of  all  local  supervising  authorities,  and  there  can  be  no 
doubt  tliat  in  every  large  centre  it  will  be  easy  for  the  local 
luthorities  to  secure  means  for  the  enlightenment  of  the 
women  placed  under  their  control.  Without  such  help  it  will 
be  impossible  to  clear  the  lylngin  room  of  the  ignorance, 
superstition,  and  sanitary  impmity  which  have  been  the 
cause  of  the  terrible  mortality  among  the  poor  women  of  our 
land. 

Instruction  in  elementary  topics  would  prove  a  great  boon 
to  practising  midwives,  and  it  rould  be  given  by  lectures,  by 
oral  examination,  and  by  exhibiting  the  method  of  reporting 
"ihe  details  of  practice,  and  of  carrying  on  the  work  in 
accordance  with  the  rulea  framed  by  the  Centra!  Midwives 
Board.  I  believe  that  m  every  area  medical  practitioners  will 
be  found  willing  to  assist  the  local  supervising  authorities  in 
this  important  object. 

A  very  influential  Association  has  been  recently  established 
to  promote  the  training  and  supply  of  midwives  to  meet  the 
requirements  of  the  Midwives  Act,  and  the  Executive  Com- 
jnittee  propose  t(  form  provincial  centres  so  as  to  extend 
their  benevolent  work  to  every  poor  district  in  the  kingdom. 


Now,  I  feel  sure  that  this  new  Association  cauld  give  very 
valuable  help  in  the  direction  I  have  indicated  by  arranging^ 
for  suitable  instruction  and  assistance  to  the  practising  mid- 
wives,  who  are  dangerously  ignorant  and  quite  incapable  of 
understanding  their  new  duties  and  responsibilities.-^ 
I  am,  etc., 

J.  Ward  Cousins, 
Representative  of  the  Koyal  College  of  Snrgeonx 
of  England  on  the  Central  lud wives 
Southsea.  Nov.  15th.  Board. 


DIPHTHERIA  IN  BRISTOL, 

Sir, — Mayl  again  trespas-*  on  your  space  in  order  to  answer 
the  questions  put  to  me  by  Mi-.  Bouifield? 

To  his  first  question  asking  me  whether  I  should  be  pre- 
pared, on  a  diagnosis  of  Hofmmn's  bacillus  in  a  culture  from 
a  suspicious  throat,  to  turn  the  patient  loose  as  perfectly  safe, 
I  reply  in  the  afErmative.  The  presence  of  Hofmann's 
bacillus  would  not  influence  me  in  any  way ;  but  I  should 
probably  require  a  second  examination  if  the  clinical 
evidence  of  diphtheria  was  strong,  knowing  that  the 
diphtheria  bacillus  when  present  in  the  throa;,  may  some- 
times fail  to  appear  in  a  culture. 

Secondly,  Sir.  Bousfield  asks  me  with  what  frequency,  in 
my  experience,  Hofmann's  bacillus  appears  in  cultures  made 
from  cases  of  suspected  diphtheria.  I  regret  that  1  am 
unable  to  give  a  precise  answer  to  this  question,  as  my 
records  are  not  immediately  accessible,  but  I  hope  to  be  able 
to  see  them  shortly,  and  will  communicate  the  result  to  him. 
At  the  present  moment  I  can  only,  speaking  from  memory, 
say  that  I  believe  Hofmann's  bacillus  was  found  by  me  in 
suspected  cases  about  aa  frequently  as  in  others  which  were 
not  suspected. 

I  think  Mr.  Bousfield  touches  the  heart  of  this  controversy 
when  he  says  that  the  frequency  of  Hofmann's  bacillus  is  the 
essential  point.  Perhaps  we  do  not  agree  as  to  what  is  to  be 
called  Hofmann's  bacillus.  To  me  Hofmann's  bacillus 
appears,  in  the  great  majority  of  cases,  as  a  rod,  rather  wider 
in  its  middle  than  at  its  rounded  ends,  and  with  one  narrow, 
unstained  septum  in  the  middle.  It  stains  darkly  with 
methylene  blue,  and  is  very  clear  and  regular  in  its  outline. 
The  resemblance  of  this  micro-organism  as  described  to  the 
diphtheria  bacillus  is  anything  bat  close,  and  when  first 
I  became  acqainted  with  it  I  doubted  whether  this  could  be 
the  pseudo-diphtheria  bacillus  until,  through  the  kindness  of 
the  late  Professor  Kanthack,  I  was  able  to  compare  my  cul- 
tures with  one  isolated  by  Loefiier.  In  the  course  of  my 
experience  I  learnt  that  this  bacillus  might  sometimes, 
though  rarely,  appear  in  cultures  made  directly  from  the 
throat  as  a  longer  rod  with  several  narrow  un-tained  bands, 
thus  presenting  a  very  close  resemblance  to  the  diphtheria 
bacillus,  and,  moreover,  that  giant  and  club-ended  forma 
might  appear.  The  segmentation  ot  these  bacilli  and  their 
outline  appears  to  me  more  regular  than  in  the  diphtheria 
bacilli  when  mounted  in  watery  solutions,  and  thej  show  no 
polar  bodies.  Such  cultures  I  have  been  in  the  habit  of 
calling  the  pseudo-diphtheria  type  of  Hofmann's  bacillus. 

If  such  alone  are  admitted  by  Mr.  Bousfield  to  be 
Hofmann's  bacilli,  then  the  cause  of  our  disagreement  is  at 
once  revealed ;  but— and  herein,  I  think,  lies  tlie  point— such 
forms  cannot,  in  my  experience,  be  perpetuated  in  culture.  1 
have  often  desired  to  have  such  a  culture  for  class  demonstra- 
tion, but  all  those  which  I  have  separated  have  reverted  at 
once  to  what  I  regard  as  the  typical  form  of  Hofmann's  bacilli, 
and  which  I  have  described  above. 

Why  Hofmaim's  b  icillus  sliou  d  occasionally  appear  in  this 
pseudo-diphtheria  shape  in  cultures  direct  from  the  human 
throat  I  have  been  unable  to  discover,  but  I  mHy  say  that  I 
have  taken  great  pains  to  investigate  them  when  they  have 
appeared.  For  a  long  time  1  was  unwilling  to  admit  tliat 
tfiese  microbes  with  many  segments  were  varieties  of 
Hofmann's  bacillus,  and  preferred  to  believe  that  I  had 
repeatedly  failed  to  isolate  the  right  bacillus,  and  had  got 
Hofmann  in  its  stead ;  but  the  experience  continued  to  be 
repeated,  and  1  was  at  last  forced  to  admit  that  they  were  the 
same. 

Since  Mr.  Bousfield  refers  to  American  experience,  it  may 
be  interesting  to  quote  from  a  letter  by  Dr.  W.  Hallock  Park, 
of  New  York,  who  for  long  has  worked  at  the  bacteriology  of 
diphtheria.  Writing  to  me  in  July,  190"-  ^^  ^ »?»  =  "T°® 
typical  form  of  pseudo-diphtheria  bacilli,  such  as  you  describe, 
1  do  not  believe  to  have  any  connexion  at  all  with 
diphtheria  bacilli.  1  may  be  wrong,  but  I  think  that  those 
who  have  thought  otherwise  have  worked  wUh  other  tlian 
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what  we  call  pseudo-diphtheria  bacilli.  In  our  routine 
diagnostic  cultures  we  never  think  of  considering  the  typical 
pseudo-bacilli  as  of  any  importance." 

Mr.  Bouafield  finally  raises  the  question  whether  a  safe 
differential  diagnosis  between  Hofmann  and  diplitheria 
bacilli  can  be  made  within  twelve  to  eighteen  hours.  To  this 
I  would  reply  that  I  think  this  may  be  done  with  reasonable 
certainty  in  the  great  majority  of  cases,  particularly  if  some 
form  of  Neisser's  test  for  the  presence  or  absence  of  polar 
bodies  be  used.  But  accuracy  is  of  more  importance  than 
rapidity,  and  in  some  cases  one  must  give  a  provisional 
opinion  only,  in  order  that  practical  measures  should  not  be 
delayed,  and  proceed  to  test  that  opinion  by  isolating  the 
auspicious  micro  organism. 

Mr.  Bousfield  fears  that  the  discussion  may  upset  the  faith 
of  numerous  practitioners  in  bicteriologica'l  diagnosis,  but 
the  truth  seems  to  me  to  be  that  bacteriological  diagnosis  has 
already  got  into  some  discredit,  because  too  much  has  been 
claimed  for  a  mere  superficial  examination  of  cultures  made 
from  suspected  throats,  otten  by  those  who  have  taken  too 
little  trouble  to  qualify  themselves  for  the  task. 

I  feel  sure  that  Mr.  Bousfield,  who  has  worked  so  long  at  the 
subject,  will  agree  with  me  when  I  say  that  the  bacteriological 
diagnosis  of  diphtheria  needs  an  expert,  and  only  those  who 
will  devote  both  time  and  labour  to  repeatedly  isolating 
and  testing  cultures  from  the  throat  can  gain  the  necessary 
experience. — I  am,  etc., 

Stansted,  Nov.  ist.  LouiS  COBBETT. 

Sill,— Mr.  Bousfield  asks  Dr.  Cobbett  two"questions  :  First, 
whether  he  would  be  prepared,  on  a  diagnosis  of  the  presence 
of  Hofmann's  bacillus  in  a  culture  from  a  suspicious  throat 
made  after  twelve  to  eighteen  hours'  growth,  to  turn  a  patient 
loose  as  perfectly  safe. 

I  think  this  may  be  safely  done  if  Hofmann's  bacillus  and 
no  other  diphtheria-like  bacilli  are  found,  and,  in  fact,  I 
have  frequently  done  so.  Although  in  nearly  all  these  cases 
I  have  examined  further  cultures— and  have  in  a  considerable 
number  of  cases  carefully  investigated  the  organisms, 
including  their  effect  upon  animals— and  in  almost  all 
have  been  kept  informed  on  the  future  history  of  the 
patient,  so  far  as  I  know  none  of  them  has  subsequently 
suffered  from  the  sequelae  of  diphtheria  or  infected  other 
persons  with  the  disease. 

Though  I  think  that  diphtheria  bacilli  can  be  readily 
recognized  and  distinguished  fmm  all  others,  including 
Hofmann's  bacillus,  the  eye  cannot  be  sufficiently  trained 
for  this  purpose  unless  the  observer  frequently  tests  the 
opinions  he  forms  on  morphological  grounds  by  isolating 
his  cultures  and  testing  them  in  various  ways,  including  the 
injection  of  animals.  Unless  many  of  the  doubtful  forms 
are  so  tested,  the  opinion  of  the  observer  can  be  of  little 
value,  however  large  his  experience  in  the  examination  of 
cultures  from  suspicious  cases,  since  he  has  no  real  evidence 
on  which  to  base  his  judgement. 

Secondly,  he  asks  with  what  frequency  in  his  (Dr.  Cobbett's) 
experience  the  organism  in  dispute  occurs,  not  in  throats 
generally,  but  in  those  sent  in  for  examination  in  suspected 
diphtheria. 

In  a  recent  outbreak  in  Cambridge  40  per  cent,  of  i  409 
persons  examined  showed  Hofmann's  bacilli  in  their  mouths 
46  per  cent,  of  the  1,022  healthy  school  children  harboured 
them,  48  per  cent,  of  the  52  notified  persons,  who  also  had 
diptheria  bacilli  in  their  throats,  and  51  per  cent,  of  the  sz 
"  contacts  "  infected  with  diphtheria  bacilli,  and  15  per  cent. 
of  the  suspicious  cases  in  whom  no  diphtheria  bacilli  were 
found. 

The  results  which  I  have  tabulated  of  the  bacteriological 
examinations    by   various    observers    in    this  country   and 
Ainenca  of  9,686  persons— some  suffering  from  diphtheria 
and  some  healthy— show  that  2,581,  or  nearly  ^8  per  cent 
were  infected  with  Hofmann's  bacillus.  '' 

In  consideration  of  these  facts  the  proper  recognition  of 
Hofmann  s  bacillus,  especially  in  the  treatment  by  bacteri- 
ological means  of  outbreaks  in  schools  and  institutions,  is  not 
merely  a  matter  of  academical  interest,  but  one  of  real 
importance. 

So  far  as  my  own  observations  go— which  are  supported  by 
thorough  examination  of  the  organisms  by  biological  and 
animal  tests,  and  by  the  clinical  resnlts-I  consider  Hofmann's 
bacillus  to  be  a  common  inhabitant  of  the  mouths  of  the 
poorer  classes,  especially  school  children,  and  perfectly' 
innocuous  to  man. 

The  data  on  which  these  remarks  are  based  has  been  fully 


given,  including  the  results  of  biological  and  animal  tests  of 
a  large  number  of  diphtheria  and  diphtheria-like  bacilli,  in 
the  Journal  of  Sytjiew:  for  April,  1904,  vol.  iv. — I  am,  etc., 
Cambridge.  Nov.  3rd.         G.   S.  Graham-Smith,  M.B.,  D.P.H. 


CANCER  OF  THE  CERVIX  COMPLICATING  LABOUR^ 
Sir, — May  I  correct  a  slight  error  in  your  report  in  the 
British  Medical  Journal  of  November  12th  of  my  reply 
to  remarks  on  my  paper  with  the  above  title  ?  "What  I  said 
was  that  my  objection  to  vaginal  Caecarean  section  was  due 
to  the  risk  of  local  implantation  (of  cancer  cells).  By  a 
coincidence  there  appears  in  the  same  Journal  a  paper  by 
Dr.  Munro  Kerr  on  the  above  subject,  in  which  he  describes' 
two  cases,  and  states  "we  have  had  four  inoperable  cases 
during  the  last  ten  years  in  the  Maternity  Hospital."  May 
I  appeal  to  Dr.  Munro  Kerr  to  publish  all  the  cases  he  has 
had,  both  operable  and  inoperable,  with  the  after-histories  r 
Sueh  series  are  much  needed :  I  have  only  been  able  to  find^ 
two  of  them. 

So  far  as  I  know  not  a  single  patient  suffering  from  cancer 
in  advanced  pregnancy  has  been  "cured"  (that  is,  remained 
free  from  recurrence  for  five  years)  by  any  of  the  operations 
recommended  by  Dr.  Munro  KeiT  in  his  paper,  while  three 
(all  the  operable  cases  the  operator  has  had)  have  been 
■'cured"  by  supravaginal  amputation  of  the  cervix,  which 
Dr.  Munro  Kerr  "cannot  understand  how  any  one  can 
advocate." — I  am,  etc., 
London.  W.,  Nov.  nth.  Hbrbert  E.   SpeNCER. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LIVERPOOL. 
Opening  ofJtiie  New  Medical  Buildings  and  the  Physics- 
Laboratory. 
The  new  medical  buildings  and  the  George  Holt  Physics' 
Laboratory  were  formally  opened  on  November  12th,  the- 
former  by  the  Chancellor  of  the  University  (the  Earl  of 
Derby),  and  the  latter  by  Lord  Kelvin. 

The  initial  proceedings  took  place  in  St.  George's  Hall, 
where  gathered  a  distinguished  assembly  of  citizens,  repre- 
sentative of  science  and  the  arts,  and  many  noted  guests  from 
a  distance,  including  Viscount  Cross,  G  C.B. ;  the  Right 
Hon.  R.  B.  Haldane,  M.P.  ;  Sir  William  Macewen, 
Professor  Howard  Marsh,  Sir  Oliver  Lodge,  Professor  Cleland, 
Mr.  Clement  Lucas,  and  Sir  Dyce  Duckworth.  The  orchestra 
was  occuijied  by  the  professoi-s  and  members  of  the  various 
faculties,  who  assembled  in  the  west  corridor,  and,  wearing 
their  academic  robes,  entered  the  hall  in  procession. 

Lord  Derby  presided,  and  referred  to  the  numerous  bene- 
factions of  the  family  of  Holt  to  the  University. 

Lord  Kelvin  also  addressed  the  assembly,  and  said  that  the 
George  Holt  Physics  Laboratory  was  a  magnificent  additioc- 
to  the  resources  for  good  work  belonging  to  the  University  o£ 
Liverpool. 

Vice-Chancellor  Dale  then  presented  Mr.  Haldane,  M.P.,. 
for  the  honorary  degree  of  Doctor  of  Laws,  as  one  who  had 
helped  to  establish  the  University. 

Subsequently,  the  guests  repaired  to  the  University,  and 
Lord  Derby  formally  opened  the  new  medical  buildings  and 
Lord  Kelvin  the  physics  laboratory. 

Tlie  y^iv  Medical  Buildtmis. 
The  new  medical  school,  which  completes  the  ;ange  of 
buildings  on  the  science  side  of  the  quadrangle,  is  one  of  the- 
best  equipped  institutions  of  its  kind.  The  preparation  of 
the  plans  and  designs  was  entrusted  to  Mr.  Waterhouse,  R.A., 
who  has  utilized  the  possibilities  of  the  site  to  every  advan- 
tage. The  main  entrance  is  to  the  right,  under  an  archway 
leading  from  the  main  quadrangle  to  a  smaller  one,  on  the 
south  and  east  sides  of  which  are  the  new  buildings,  and  on 
the  west  side  the  old  Medical  School,  now  used  for  materia, 
medica  and  preparatory  work.  A  moderate-sized  entrance 
hall,  opening  from  which  is  a  porter's  lodge,  photographic 
dark-room,  and  lavatories,  gives  access  to  the  main  staircase. 
On  the  ground  floor,  also  with  access  from  the  hall,  are  the 
rooms  of  the  Dean  of  the  Medical  Faculty,  the  professors' 
common  room,  and  the  surgical  theatre.  The  latter  is 
quadrant-shaped,  occupying  the  south-east  angle  of  the 
building,  and  lighted  by  six  lofty  windows.  It  is  planned  to 
accommodate  some  hundreds  of  students,  and  with  every 
convenience  in  the  matter  of  apparatus  and  lighting.  There 
are  two  entrances,  one  from  the  hall,  as  already  stated,  andi 
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the  other  from  the  gallery  of  the  anatomical  museum.  The 
'last  is  one  of  the  features  of  the  building,  being  59  ft.  by 
40  ft.  in  length,  two  stories  in  height,  and  lighted  on  two 
sides.  Another  entrance  to  the  museum  is  provided  from  the 
umaller  quadrangle.  On  a  mezzanine  floor  are  several  rooms 
for  research  and  the  museum  of  embryology.  The  first  floor  is 
devoted  to  the  department  of  anatomy.  The  laboratory  and 
study  of  the  professor  of  anatomy,  a  preparation  room,  and 
ample  lavatory  and  locker  accommodation  for  students  occupy 
one  wing  of  the  building.  The  anatomical  theatre,  similar  in 
size  and  plan  to  the  surgical  theatre  below,  is  situated  between 
"these  apirtments  and  the  dissecting  room,  equal  in  size  to 
the  muspum,  and  forming  the  upper  story  of  the  museum 
wing.  The  dissecting  room  is  lighted  from  the  roof,  and  is 
overlooked  by  the  professor's  private  gallery  for  special 
research.  An  operating  room  for  advanced  students  in 
.surgery,  a  bone  room,  and  a  classroom  for  women  students 
are  arranged  on  the  second  and  top  fioora.  In  the  basement — 
which,  owing  to  the  fall  of  the  land,  is  light  and  lofty— are 
the  departments  of  toxicology,  ophthalmology,  practical 
surgery,  and  advanced  medicine.  The  special  feature  all 
through  the  school  is  the  provision  made  for  the  individual 
research,  now  lookr-d  upon  as  a  vital  point  in  university 
education.  Externally,  like  the  rest  of  the  university  build- 
ings, the  school  is  of  brick,  with  terra-cotta  decorations  and 
stone  dressings.    The  style  ia  Gothic. 

The  Physics  Laboratory. 
The  George  Holt  Physics  Laboratory  covers  an  area  of  g,6oo 
sq.  ft.,  and  has  an  average  height  of  55  ft.  The  architects  were 
Messrs.  Willink  andThicknesse,  of  Liverpool,  with  whom  was 
associated  Professor  F.  M.  Simpson,  of  University  College, 
London,  formerly  Professor  of  Architecture  at  University 
College,  Liverpool.  The  external  walls  are  built  in  brick, 
with  broad  courses  of  red  brick  and  dressings  of  Storeton 
stone.  The  basement  floors  are  asphalt  on  a  bed  of  concrete, 
resting  on  the  continuous  rock,  which  is  the  foundation  of  the 
whole  building.  All  the  upper  floors  are  fireproof;  they 
consist  of  a  bed  of  concrete,  which  encages  a  lattice  work  of 
steel  girders  and  supports,  a  layer  of  coke  breeze,  upon  which 
tongned  and  grooved  pitch-pine  boards  are  stuck  down  with 
bitumen,  and  nailed.  The  resulting  surface  is  both  noiseless 
and  steady,  and  the  whole  building  is  made  very  rigid  by  the 
girders  employed.  In  the  basement  there  is  a  large  workshop, 
fully  fitted  with  machine  tools,  storerooms,  a  room  containing 
a  liquid  air  plant,  a  furnace-room  an  accumulator-room,  a  room 
for  the  custody  and  comparison  of  standards,  and  a  number  of 
research-rooms  in  which  extra  steadiness,  or  complete  dark- 
ness, or  constancy  of  temperature,  can  be  respectively  secured. 
On  the  ground-floor,  close  to  the  entrance  hall  and  cloak -rooms, 
are  the  doors  of  the  large  lecture  theatre,  a  smaller  class-room, 
and  a  large  laboratory  for  elementary  students.  This  floor 
also  contains  the  preparation  room,  the  apparatus-room,  and 
a  sitting-room,  office,  and  private  laboratory  for  the  use  of  the 
Professor.  The  first  floor  is  set  apart  for  the  teaching  of 
Benior  students.  It  contains  two  large  students'  laboratories, 
■four  smaller  rooms  suitable  for  optical  and  acoustic  experi- 
ments, a  students'  workshop,  a  library,  and  two  sitting-rooms 
for  demonstrators.  The  second  floor  consists  almost  entirely 
of  research-rooms  of  various  sizes.  Of  these,  some  are 
designed  for  special  purposes,  such  as  spectroscopy,  but  the 
majority  are  planned  so  as  tobeailaptable  to  as  great  a  variety 
■of  needs  as  possible.  A  photographic  dark-room  is  provided 
on  each  floor  ;  that  in  connexion  with  the  preparation-room 
18  adapted  for  the  making  of  lantern  slides  and  enlarge- 
ments. There  is  also  a  small  observatory  on  the  roof 
■containing  a  4-in.  equatorial  telescope.  An  electrically 
driven  lift,  working  in  the  centre  of  a  tower,  is 
available  for  the  conveyance  of  heavy  apparatus  from 
floor  to  floor.  It  can  also  be  uied  to  give  access  for  experi- 
mental purposes  to  all  points  of  two  vertical  walls,  which 
extend  to  the  full  height  of  the  tower,  about  75  ft.  In  another 
-part  of  the  laboratory  access  over  a  horizontal  distance,  about 
■90  ft.,  nearly  equal  to  the  whole  length  of  the  building,  is 
secured.  The  rooms  are  heated  by  low-pressure  hot  water, 
and  ventilated  by  an  exhaust-fan  in  the  roof.  They  are 
adequately  supplied  with  gas,  with  sinks  to  which  hot  and 
cold  water  are  led,  with  electric  power  from  the  corporation 
mains,  and  with  wires  from  a  switchboard  in  the  basement 
to  which  accumulators  are  connected.  The  wiring  is  run  in 
■wood  casing  on  the  surface  of  the  walls;  all  pipes  are  fully 
exposed,  and,  wherever  a  floor  or  wall  is  jtierced,  an  opening 
is  left  through  which  further  permanent  or  temporary 
oonnexions  can  be  made  as  required. 


The  erection  of  the  George  Holt  Laboratory  is  due  to  the 
munificence  of  Mrs.  and  Miss  Holt,  other  contributors  being 
Sir  John  Brunner,  the  late  Sir  Henry  Tate,  and  other  friends. 
The  cost  of  the  building,  with  furniture  and  fittings,  was 
;f 2 1,600.  A  sum  of  /i,2co  has  been  expended,  in  addition, 
upon  machinery  and  new  apparatus,  and  /3,coo  are  still 
available  for  the  completion  and  maintenance  of  equipment. 


UNIVERSITY  OF  OXFORD. 

txaminers. 
The  foilowinglbave  been  appointed  Examiners  in  Medicine  and  in  the 
Preliminary  Natural  Science  Examinations  :  Nevil  V.  Sidgwick,  M.A., 
FeJlow  ot  Lincoln  College,  in  Organic  Chemistry :  Arthur  Thomson,  M.A.! 
Professor  of  Human  Anatomy.  Exe'er  College,  in  Human  Anatomy- 
Ralph  Stocliman.  M.U.Edin  ,  in  Materia  Medica :  John  S.  Fairbairn.  B.M.,' 
Magdalen  College,  in  Midwifery  ;  German  Sims  Woodhead.  M.D.Edin..  in 
Pathology:  John  Dixon  Manu,  M.D.,  St.  Andrews,  in  Forensic  Medicine 
and  Public  Health  :  Leonard  E.  Hill,  M.B.Lond.,  in  Human  Pliysiology ; 
Arlliur  L.  Ormerod,  D.M..  New  College,  in  Forensic  Medicine  and  Public 
Health;  Edwin  S.  Craig,  MA.,  University  College,  in  Elementary 
Mechanics  and  Physics;  James  E.  Marsh,  MA..  Balliol  College  in 
Elementary  Chemistry;  Walter  Ramsden.  D.M..  Fellow  of  Pembroke 
College,  in  Elementary  Physiology  ;  Edwin  S.  Goodrich,  M..\.,  Fellow  of 
Merton  College,  in  Elementary  Zoblogj-. 

RadcUffe  Travelling  Fcllourfhip. 
An  examination  for  a  Kadcliffe  Travelling  fellowship,  of  the  annual 
value  of  £200  and  tenable  for  three  Tears,  will  be  held  in  Hilary  Term 
1905,  commencing  on  Tuesd.ay,  February  aSfh.  The  examination  wWi 
occupy  four  days.  Papers  will  be  set  in  Physiology.  Pathology,  and 
Preventive  Medicine,  and  a  subject  will  be  proposed  for  an  essay  ;  there 
will  also  be  a  practical  examination  in  Pathology.  Intending  candidates 
should  send  their  names,  addresses,  and  qualiBcafions  to  ProfessorGotch, 
University  Museum,  on  or  before  Saturday.  February  nth.  Further 
particulars  will  be  found  in  the  University  Gazette  of  November  8th,  1904. 


UNIVERSITY  OF  CAMBP.IDGE. 

Proposed  ifodificatimi  of  the  Previous  Eianination.—Tbe  Studies  and 
Examinations  Syndicate  have  issued  a  report  proposing  that  in  the 
Previous  Examination  French  or  German  may  be  offered  instead  of 
either  Latin  or  Greek,  provided  that  one  of  the  latter  is  taken  ;  also 
that  Elementary  Phjsics  and  Elementary  Chemistry  may  be  offered 
as  alternatives  for  Scripture  Knowledge  and  History.  Set  books  and 
Paley's  icn/t  ncec- are  no  longer  to  be  included,  and  a  higher  standard  than 
heretofore  is  to  be  expected.  Much  discussion  and  no  small  opposition 
is  sure  to  be  raised  by  the  suggestion  that  Greek  should  be  made  a  volun- 
tary subiecr.  but  the  proposal  is  strongly  supported  both  without  and 
within  the  University.  The  report  is  signed  by  the  great  majority  of  the 
syndics,  including  Professor  J  J.  Thomson  and  Dr.  D.  MacAlister. 

Kiperimental  Psiidmloiii/  —Dr.  C.  S.  Myers  has  been  appointed  Demon- 
strator of  Experimental  Psychology. 

Lectures/lip  in  fpecinl  Patholnyij.—Tbe  Vice-Chancellor  reports  that  since 
Februai'y  8ih,  1004,  doratious  amounting  to  about  ^5,500  have  been  paid 
or  promised  to  the  University  Benefaction  Fund.  About  half  the  amount 
is  earmarked  for  the  endowment  of  a  "  Huddersfield  "  Lectureship  in 
Special  Pathology. 

Re^-earch  in  i'ioioi;]/.— Walsineham  medals  for  original  research  in  biology 
have  been  awarded  to  Mr.  R.  P.  Gregory,  Fellow  of  St.  John's,  and  Mr.  K. 
Lucas.  Fellow  of  Trinity. 

Degrees.— At  the  Congregation  on  November  loth  the  following  degrees 
were  conferred : 

M.B.—A.  Wylie,  Pembroke  :  G.  E.  Davidson,  Caius  ;  A.  R.  Moore,  Cains  ; 
W.  W.  Holizmann,  Christ's. 

B.C.— A.  R.  Moore,  Caius. 

UNIVERSITY  OF  LONDON. 

MaTHICULATION     EXAMIN.VTION. 

The  final  list  of  successful  candidates  at  the  Matriculation  Examination 
held  in  September  shows  that  81  were  placed  in  the  first  divisioD,  and 
328  in  the  second  division. 

M.D.  Examination. 
The  Senate  has  resolved  tli>t  candidates  for  the  degree  of  M.D.  (other 
than  those  entitled  to  enter  for  the  examination  on  payment  of  a  fee  of 
£2  ics.)  who.  having  presented  themselves  for  examination  in  or  prior  to 
1904,  have  failed  to  saiisiy  the  examiners,  be  permitted  to  enter  for  any 
subsequent  examhiatlnii  on  payment  at  each  such  examination  of  a  fee  of 
.£10,  provided  that  they  otherwise  comply  with  the  thenlexisting  regala- 

tlODS. 

Pathot.ogt. 
Dr.  David  Nabarro  has^bcenlappointed  ScientlQc^Assistant^nlPatliolOET. 

Unitkhsity  College. 

Beredily.'—'A  course  of  eigh(  lectures  on  Current  Theories  of  the 
Hereditary  Process  will  he  given  bv  Professor  W.  F.  K.  Weldon.  F.R.S.,  on 
Tuesdays  duri"g  the  winter  session.  The  course  will  commence' on 
Novemtjer  12nd,  at  5  p.m  The  lectures  are  free  to  members  of  the  Uni- 
versity, and  to  students  of  the  Loudon  colleges.  Further  particuI.Trs  can 
be  obtained  on  applicatinn  to  Professor  Karl  Pearson,  University  College. 

Kemnarch  l.r.r.iuris.—A  ourse  of  six  Newmarch  lectures  on  the  Vital 
Statistics  of  England  and  Wales  will  be  begun  by  Mr.  G.  U.  Yule,  on 
Friday,  Decemljer  and.  at  5,30  Tbe  lectures,  which  will  be  illustrated  bv 
lantern  slides  of  tables  and  diagrams,  will  be  open  to  the  public  without 
payment.  

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held    on   November  loln,  Mr.  John  Tweedy, 
President,  In  the  chair. 

Dipl'irtias  of  Membership. 
Diplomas  were  issued  to  102  candidates  found  qualified  at  the  recent 
examination. 

Report  nfV'f  Finance  Commuter. 

The  following  report  was  ad>ipted  Ijy  the  Council :  The  Committee  have 

examined  the  accounts  for  the  quarter  ending  MlctiaeUnas  Day,  1904,  the 

first  quarter  of  the  collegiate  year,  and  find  that  the  income  for  that  period 
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exceeded  the  "  expenditure  m  respect  of  revenue  by  ^665  .63.  id  The 
^nff^income  tor  the  quarter  amounts  to  iTo.sio  173.  3d.,  and  the 
^PvLiaiture  in  respecl  of  reveLue"  to  ^5.^45  -s-  2d.,  a  decrease  of 
e^Pf""'',"r"  '"„_  ,5  /,,.  ,os.  5d.,  and  a  reduction  of  /221  3s.  =d.  lu 
«Muditu"e" omparcd  i  ih  the  .-orVesponding  quarter  of  the  previous 
?e^  lhc"^?"?d.uary  expenditure  for  the  quarter  is  excepUonaUy 
?,t»w  coSsi-tii.gof  aBrantofx;6<^towards  ihe  purchase  of  an  annuity 
for  thi  «Tdovv  of  the  late  Seerei^^ry  and  of  a  disbursement  of  ^338  17s.  for 
Oie  redccoratlon  oiKooms  I  and  IV  of  Ibe  Museum. 

School  Certificates. 
A  rcnort  from  the  Committee  of  Management  was  referred  to  a  Special 
Committee  of  the  Council  to  consider  a  form  of  answer  to  be  returned  tO 
the  Board  of  Education  conceiniug  a  proposal  ior  organizing  a  system  of 
school  certificates.  ,  r^  j  _ 

Umrcrmly  of  London.  ,  .^     „  „        .     »^ 

Mr  H  T  Butlin  was  appointed  a  representauve  of  the  College  in  the 
Senate  of  tin  University  of  London  in  the  vacancy  occasioned  by  the 
resignation  of  Sir  Henry  G.  Howse. 

General  Medical  Coitncil. 
A  letter  dated  November  ist,  was  read  from  the  Clerk  of  the  Privy 
Council  transmitting,  by  direction  of  the  Lord  President  of  the  Council, 
a  CODV  o'f  a  letter  addressed  to  the  General  Medical  CoutcU,  stating  that 
the  Lord  President  has  had  under  consideration  the  proposal  of  the 
General  MeJit-al  Council  lor  the  establishment  of  a  register  01  medical 
stu  Jents  and  the  imposition  of  a  registration  fee  not  exceeding  ;£i,  and 
that,  tiis  Lordship  has  also  received  communica'ions  on  the  subject  irom 
the  Pre'idents  of  the  Koyal  Colleges  of  Physicians  and  Surgeons,  aid 
sue'estin"  that,  "in  the  circumstances,  it  might  be  expedient  lor  the 
Medic  il  Council  to  confer  with  the  College?  with  a  view  to  the  preparation 
of  a  scheme  providing  for  their  co-operadon  towards  the  desired  end  on 
a  basis  that  would,  in  some  form  or  other,  recognize  existing  rights." 

The  late  Mr.  Cadge. 
The  President  reported  that  be  had  accepted  an  invitation  to  unveil  the 
Cadge  Memorial  Window  at  Norwich  Cathedral  on  December  6th. 

Court  of  Examiners. 
The  President  stated  that  the  vacancy  in  the  Court  of  Examiners,  occa- 
sioned by  the  expiration  of  Mr.  Bernard  Pitts's  period  of  office  would  be 
filled  up  at  the  next  ordinary  mpetiug  of  the  CouncU  on  December  Sth. 
and  that  Mr.  Bernard  Pitts  would  be  a  candidate  for  re-election. 


UXIVERSITY  OF  MANCHESTER. 

UNIVEBSITT  COOaX. 

The  University  Court  met  on.November  loth. 

ynmber  of  Students. 
It  was  reported  that  during  last  year  there  were  in  the  Faculty  of 
Medicine  367  students,  includlijg.13  women,  the  total  number  of  students 
in  all  faculties  being  1,208. 

The  Transfer  of  the  Rmjal  Inftrmam. 

The  arrangements  tor  the  transfer  of  the  College  Hospital  Estate  to  the 
Manchester  Koyal  Infiruiary  have  been  completed  duriug  the  year.  The 
estate  has  been  couvejed  to  the  lufirmary,  and  in  the  deed  of  transfer 
provisions  have  been  i.iseited  securing  requisite  facilities  for  clinical 
instruction  for  the  Medical  School  of  the  University  in  the  new  i:  ilrmary 
which  is  to  be  erected  in  Stanley  Grove.  The  portion  of  the  hospital 
estate  which  had  been  conveyed  to  the  Southern  Hospital  has 
also  been  convejed  to  the  Royal  Iofi"-mary  with  the  concurrence  of 
the  College,  and  the  authorities  of  the  Southern  Hospital  have 
entered  into  covenants  for  securing  facilities  ior  instruction  in 
gynaecology,  obstetrics,  and  diseases  of  children  for  medical  students 
in  the  new  Southern  Hospital,  which  is  now  in  course  of  erection.  The 
proposed  amalgamation  of  the  Southern  and  St.  Mary's  Hospitals  will 
enable  a  complete  co-ordination  of  hospital  work  and  instruction  in 
regard  to  diseases  of  women  and  to  obstetrics  to  be  efl'ected.  It  may  thus 
be  confidentlv  expected  that  mere  will  soon  be  in  the  immediate  neigh- 
bourhood of  the  University  buildings  ample  provision  for  the  students 
of  the  Medical  School  to  receive  clinical  instruction  in  medicine,  surgery, 
and  midwiferv,  under  most  favourable  circumstances. 

The  transfer  of  ibe  hospital  estate  to  the  Inlu-maiy  has  involved  the 
demolition  of  the  public  healih  laborroories  in  Stai  ley  Grove.  In 
accordance  with  the  de-iire  expressed  by  the  representatives  of  the  Rojal 
Infirmary  a  site  has  been  purchased  in  YorS  Place,  and  plans  lor  the 
erection  of  the  new  buildiigs  on  a  larger  scale  to  meet  the  growing 
requirements  of  this  department  were  prepared  by  Professor  Oelepiue. 
The  new  laboratories,  which  are  now  in  use,  will  be  formally  opened  in 
January. 

Appointments. 

On  the  Board  of  Faculty  of  Medicine  were  appointed  Dr.  A.  H.  Griffith, 
lecturer  on  clinical  ophthalmology:  Dr.  £i  gmund  Mori'z,  lecturer  on 
diseases  of  the  throat  and  nose  ;  and  Dr.  A.  T.  Wilkinson,  lecturer  on 
diseases  of  the  kidneys :  Dr.  Donald  was  appointed  a  member  of  the 
Board  of  Faculty  of  Medicine. 


lAcenee. 
The  Secretary  reported  that  since  the  last  quarterly  meeticg  forty-sis 
persons  bad.obtaiued  the  licence  01  the  College  by  examination. 

Wood  Bursary  .4u:ard. 
The  Wood  Bursary,  of  the  value  or  ;{;6o  per  annum  and  tenable  for  three 
years,  which  is  in  the  gilt  of  the  College,  was  awarded  after  examination 
in  Latin,  Greek,  Mathematics  and  Engush,  to  Mr.  George  Sutherland. 

School  of  Medicine  of  the  Ryyal  Colleges. 

The  Secretary  laid  ou  tlie  table  the  annual  statement  by  the  Governing 
Board  of  the  School  of  Medicine  of  the  Rojal  Colleges  in  terms  of  the  con- 
stitution. The  report  iLidicated  that  the  number  of  classes  during  the- 
winter  session,  1903-4,  was  42,  and  during  the  summer  session,  1904,43;. 
and  that  the  number  of  students  during  the  winter  session  was  1,152,  and 
during  the  summer  session,  1.177.  bo'.h  so  far  as  could  be  ascertained,  as 
certain  lecturers  had  not  made  returns. 

Dr.  A.  R.  Simpson  and  Dr.  P.  A.  YoUng  were  re-elected  representatives 
on  the  Governing  Board  of  the  school  of  Medicine  of  the  Royal  Colleges. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
\  QrAHT..iai.T  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  November  1st,  Dr.  Clouston  (President)  in   the 
chair. 

FeUoicship. 
William  Wood,  M.B.,  CM.,  F.K.C.P.±:.,  was  introduced  and  took  his  seat 
as  a  Fellow  of  the  College. 

Alexander  Goodall,    M  D,,    M.R.C.P.E.,  Edinburgh,  was  admitted   by 
ballot  to  the  FellonsUip  of  the. College. 

Manhcrship. 
On  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
of  the  College  after  examinati  tn  :  John  Cecil  tarr,  M.B.,  Ch.B  .  Edin- 
burgh; Rodeiick  Macueuzie  Grant,  M  li.,  Ch.B,,  lovtrtes's ;  William 
Elliot  Carnegie  Dickson,  M.H  ,  Ch.B.,  Euiuburtih  ;  Herbert  Henry  Bu'l- 
more,  M.B.,  Ch.B,  London;  Robert  Cranston  Low,  M.B.,  Ch.B,,  Ediu- 
lurgh  ;  and  Beniamin  Peter  Donald,  L.RC.P.E  ,  L.K.CS  E,,  Edinburgh. 


ROYAL  COLLEGE  OF  SUP.GE0N9  IN  IRELAND, 
The  Carmichael  Pii^e  of  .£.20  for  the  best^  essay.  On  the  State  of  the 
Medical  Profession  in  its  uifferent  Departments,  has  been  awarded  by 
the  College  to  Dr.  Michael  Foster  Keaney,  of  Manchester. 


SOCIETY  OF  APOTHECARIES. 
The  Lord  Mayor's  Day  dinner  of  the  Society  of  Apothecaries  was  given  at 
the  Hall  of  the  Society  on  November  11th,  by  Mr,  A.  B.  Day,  the  Master,, 
and  Messrs.  J,  H.  Jcflcoat  and  E.  Pa:ker  Young,  the  Wardens  of  the 
Society.  To  the  right  01  the  Master  were  seated  Sir  Joseph  Dimsdale, 
MP.,  the  Archdeacon  of  London,  and  Dr.  Gritfiih  :  to  the  left  of  the 
Chairman  were  seated  Mr,  Grant  Buris,  Mr.  Bryant,  Sir  Hugh  Beevor, 
Sir  T.  Dyer,  Mr.  Reginald  Harrison,  aud  Dr.  Culliugworth.  Amongst  the 
other  guests  preseut  were  Mr  Andre.v  Clark,  Mr.  W.  Arbuthnot  Lane, 
Dr.  de  UaviUaud  Hall,  Dr.  Dickinson,  Dr.  C.  E.  Beevor,  Sir  Shirley 
Murphy,  Dr.  G.  H,  Savage,  Mr.  Alderman  Robinson  (President  of  the 
Pharmaceutical  Socieiy),  Mr.  David  Howard  tPiesident  of  the  Institute  ot 
Chemisti7),  aud  Mr.  T.  Fairley  (President  of  the  Society  of  Public 
Analysts). 

The  usual  loyal  tDasts  having  bsen  duly  honoured,  Mr  Jeffcoat  proposed. 
the  toast  of  "  riie  Imperial  Forces."  aud  Major  Freeman,  K..\  M.C.,  who 
responded,  referred  with  satisfaction  to  the  condition  of  the  Medit^l 
Services 

Mr.  A.  B.  Day  then  submitted  the  toast  of  "The  Royal  Colleges  of 
Physicians  aud  Surgeons,"  which  was  acknowledged  by  L>r.  de  Havilland 
Hall  and  Mr.  Bryant.;  the  latter,  spe^kiug  as  a  member  of  the  Conjoint 
Board  of  the  Royal  Colleees,  conies  ed  that  he  was  sori-y  that  the 
Society  of  .Apothecaries  haa  rot  joined  the  Conjoint  Board.  If  that 
juucti'on  ever  took  place  it  would  be  a  good  thing  for  the  public. 

air  Joseph  Dimsdale,  in  propusiug  the  toast  of  "  The  Society  of  Apothe- 
caries of  LoL^loQ,"  reviewed  the  history  ot  the  Socieiy  iu  some  detail,  aud 
ooserved  that  the  Society  renoered  great  beneiit  to  mankind  in  putting  at 
the  disposal  of  those  so  inclined  the  ute  of  the  finest  drugs  that  could  be 
obtained.  This  toast  having  been  duly  acknowledged  by  ihe  Clerk  to  the 
Society,  Mr.  A.  M   Upton, 

Mr.  E.  Paiker  Y'ouog  submitted  the  toast  of  "The  Visitors,"  and  in  the- 
course  of  euumerat  ng  the  guests  present  observed  that  if  there  was  any 
man  in  the  medical  profession  who  deserved  knigijthood  more  than 
another  it  was  iheir  friend  iir  Shirley  Mui-phy,  whom  ihey  welcomed 
there  that  night.  Tne  toast  was  ackuowledged  by  ihe  Archdeacon  of 
London. 

A  pleasant  feature  in  the  evening's  entertainment  was  a  well-rendered 
programme  of  music. 
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JOHN  HAEKER,  M.D.Hkidelbebg,  M.K.C.S.Eno., 
Honorary  Consulting  Medical  Officer,  Royal  Lancaster  Infirmary. 
On  November  12th  there  died  at  Hazel  Grove,  Carnforth,  one 
of  the  oldest  medical  practitioners  for  many  miles  aronntJ 
the  town  of  Lancaster.  Many  of  the  young  practitioners  iD 
the  town  and  neighbourhood  may  not  remeorber  the  days 
when  he  held  a  foremost  position  in  the  social  and  medical 
life  of  Lancast^er,  bat  all  are  familiar  \Nith  his  well-known 
presence  and  kindly  greeting,  and  not  a  few  of  the  older  mea 
will  look  back  to  the  days  when  they  were  entering  upon  the 
practice  of  their  profession  and  sigh  to  think  that  the  mau 
who  extended  to  them  such  a  kindly  welcome  is  now  no  more. 
As  a  practitioner  oi  the  healing  art,  John  Harker  was  in  the- 
first  rauk.  His  treatment  of  disease  was  scientilic,  and  as  an 
operator  he  was  careful,  cleanly,  and  full  of  judgement,  and 
his  manner  with  his  patients  was  courteous  and  sympathetic. 
He  was  well  read  in  maiiy  subjects  beyond  hia  profession — 
natural  history,  botany,  archaeology,  and  heraldry  were  all 
favourite  studies.  He  was  born  at  Kendal  in  1S34,  and 
educated  at  the  Grammar  School  of  that  town.  He  was 
apprenticed,  as  was  the  custom  in  those  days,  to  Mr.  Gongh, 
a  surgeon  of  mtre  than  local  repute,  to  whose  influence  could 
doubtless  he  traced  that  lov'e  of  Nature  which  was  such  an 
integral  pirt  of  John  Harker's  being.  His  medical  studies 
were  continued  at  the  old  Rjyal  School  of  Medicine,  Man- 
chester— after«ards  Oivens  College — where  he  greatly  distin- 
guished himself,  giiuing  numerous  prizes.  He  t,,btained  the 
diplomas  of  M.R  C.S.Eug.,  L.S..4..  in  1856,  of  L.R.C.P.Edin. 
in  i860,  and  the  degree  of  M.D.Heidelberg  in  1865. 
In   1857  he  was  appointed  house  surgeon  to  the  Lancaster 
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Infirmary  and  Dispensary,  which  office  he  held  for  a  year, 
when,  upon  entering  private  prartice  in  the  town,  he  was 
!>lected  honorary  medical  offi  er  to  the  institution  and  after- 
wards one  of  the  trustees  of  its  funds.  This  position  he  held 
with  dignity,  skill,  and  wisdom  for  forty-one  years,  and  when 
he  finally  retired  from  the  aitive  stafi' to  the  great  regi-et  of 
his  colleagues,  he  was  elected  by  the  committee  honorary 
consulting  medical  offi.er  to  the  new  Royal  Lancaster 
Infirmary  as  a  mark  of  their  esteem  and  an  appreciation  of 
his  long  and  valued  services.  AVhile  a  student  he  was  elected 
the  first  scholar  of  the  Manchester  Koyal  School  of  Medicine, 
obtaining  four  medals. 

He  was  a  member  of  the  British  Medical  Association,  and 
was  President  of  the  Lancashire  and  Ufieshire  Branch  in  is86. 
He  was  also  an  associate  of  Owens  College,  a  fellow  of  the 
•Sanitary  Institute  and  of  the  Archejlogieal  Association. 

He  was  Medical  Officer  of  Health  for  the  Borough  of  Lan- 
caster and  for  the  Rural  District  for  many  years.  In  October, 
1886.  upon  his  retirement  from  practice,  he  was  placed  upon 
the  Commirsion  of  the  Peace  for  the  County  of  Lancashire. 
He  took  the  keenest  interest  in  the  building  of  the  new  Royal 
Lancaster  Infirmary,  and  was  a  most  generous  contributor  to 
the  building  fund,  its  present  completeness  being  in  more 
'ways  than  one  being  due  to  him.  He  married  in  1866  Lucy, 
daughter  of  the  late  Mr.  Dawson  of  Aldeliffe  Hall,  Lancaster. 


GEORGE  EDWARD  POWER,  M.R.C.S.,  L.S.A. 
It  is  with  regret  we  record  the  death  of  Mr.  George  E. 
Power,  which  took  place  at  his  residence,  Brampton  House, 
Hucknall  Torkard,  on  October  29th,  after  an  illness  of  twelve 
days.  The  youngest  sonot  the  late  Dr.  W.  H.  Power — aname 
well  known  to  medical  students  of  some  forty  years  ago— he 
"was  born  at  Highgate  Ris-e,  London,  on  May  i6th,  1849.  He 
was  educated  at  the  Great  Ealing  and  North  London  Col- 
legiate Schools.  He  entered  at  Gay's  Ho>'pital  for  his  medi- 
■<cal  training,  and  there,  amongst  other  otBces,  held  the  post  of 
Resident  Obstetric  Assistant.  After  obtaining  the  diploma  of 
M.R.C.S.  in  1873  and  that  of  L  S.A.  in  1874,  he  was  appointed 
one  of  the  House-Surgeons  at  the  Nottingham  General 
Hospital.  He  held  this  office  for  nearly  three  jears,  and  then 
settled  down  in  g«-neral  practice  in  Hucknall,  where  his  kind 
and  generous  nature  and  undoubted  skill  quickly  gained  for 
him  the  esteem  and  confidence  of  a  large  circle  of  friends  and 
patients. 

He  came  of  a  family  which  has  produced  several  gifted 
men,  one  of  his  brothers— Mr.  W.  H.  Power,  C.B. — being 
Principal  Medical  Officer  of  the  Local  Government  Board. 
_V  fine  athlete,  Mr.  G.  E.  Power  excelled  in  most  outdoor 
sports,  which  he  liberaliy  supported,  and  his  Icve  of  horti- 
culture and  natural  histury  pursuits  were  well  known.  Of  a 
retiring  disposition,  he  did  not  seek  public  honours,  but  in 
a  qaiet  way  he  took  great  interest  in  the  Church  schools,  of 
which  for  many  years  he  was  a  manager.  He^was  a_member 
of  the  British  Medical  Association. 

He  was  laid  to  rest  on  November  2nd  in  the  historic 
<^urchyard  of  his  adopted  town  amidst  the  manifest  grief 
of  many  thousands  of  his  fellow  townspeople  and  friends, 
who  came  from  far  and  near  to  pay  a  last  tribute  of  respect 
to  one  they  loved.    He  leaves  a  widow  to  mourn  hia  loss. 


settlement.  In  1855  he  served  as  surgeon  in  the  Vesuvius 
in  the  Black  Sea  and  Sea  of  Azoff;  and  in  1837  S  in  the 
Assi'rance  in  India  and  Burmah  during  the  Indian  mutiny. 
Dr.  Ross  was  promoted  to  the  r.wk  of  Fleet  Surgeon  in  1868, 
and  retired  in  iSSi  with  the  rank  of  D.^puty  Inspector- 
General.    He  received  a  Greenwich  Hospital  pension  in  1S95. 

Dkaths  IX  THE  Profession  Abroad. — Among  the  members 
of  the  medical  profeseion  in  foreign  countries  who  have 
recently  died  are  Dr.  Karl  Hugo  Iluppert,  Emeritus  Pro- 
fessor of  Physiological  Chemistry  in  the  Uuiveisity  of 
Prague,  aged  72  ;  Dr.  Giuseppe  Boceardi,  Professor  of  Normal 
Histology  in  the  University  of  Naples,  aged  47  ;  Dr.  Emil 
Maier,  of  Karlsruhe,  a  well-known  ophthalmologist,  aged  69  ; 
Dr.  R.  de  Greyft,  President  of  the  Antwerp  Medical  Society 
and  one  of  the  leading  laryngologists  of  Belgium,  aged  40; 
Dr.  Samuel  W.  Abbott,  Secretary  of  the  Massachusetts  State 
Board  of  Health,  author  of  several  monographs  on  medical 
subjects  and  of  a  book  entitled  Thn  Past  and  Present  Condition 
of  Public  Hygiene  and  State  Blfdicme  in  the  United  States; 
Professor  Max  Bartels,  of  Berlin,  author  of  well-kuown  works 
on  the  medicine  of  uncivilized  peoples,  and  on  anthropology, 
aged  61  ;  Dr.  Leo  Redtenbaeher,  Physici^n  to  the  Vienna 
General  Hospital,  aged  58;  Dr.  Albert  Reder,  Baron  von 
Sehellman,  President  of  the  Medical  DootoienCoIlegium  of 
Vienna  ;  Dr.  Mordecai  Price  of  Philadelphi^,  one  of  the  most 
eminent  abdominal  surgeons  and  gynaecologists  in  the 
United  States,  aged  60;  and  Dr.  W.  VV.  Seymour,  sometime 
Professor  of  Midwifery  and  Gynaecology  in  "the  University  of 
Vermont,  and  at  the  time  of  his  death  Chief  Surgeon  to  the 
Samaritan  Hospital,  Troy,  New  York.  He  was  one  of  the  first 
in  the  United  States  to  operate  successfully  for  gall  stones. 
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MEDICAL  ETIQUETTE. 
J.  T.  wvitea  :  W.  is  T.'s  patient ;  B..  a  Irieud  of  W.'?,  callerl  on  W.,  and  said 
Dr.  Y.  wanted  to  see  W  s  shoulder,  as  he  had  lud  mneU  experience  in 
such  cases.  As  a  result,  W.  goes  wiih  B.  to  Y  's  ^iui'gorv  Y.  askeJ  who 
was  treating  the  case,  and  was  informed  that  T.  was  doing  so  Y. 
examined  the  sliouider.  .Should  Y.  iMve  (as  wis  alleged)  sentforW., 
and  examined  the  shoulder  wiihoiit  first  cousulting  T  ? 

%*  For  Y.  to  send  for  W.  in  order  to  e.ic;imine  his  shoulder  would  be 
undoubtedly  a  broach  of  professioLal  proprietv  ;  but  we  hesitite  to 
believe  it  possible.  It  is,  at  least,  much  more  probable  that  B.  used  Y.'a 
name  without  his  authority. 


Deputy  Inspector-Gkneral  or  Ho.spitals  and  Fleets 
William  Ross,  M  D..  R.X.,  died  on  Octotjer  31st  at  his 
residence  ai  Bilham  at  the  age  of  81.  Dr.  Ross  was  educated 
at  Marischal  College,  Aberdten,  where  he  took  his  degree  in 
Arts  in  1842,  and  his  medical  degree  in  1844,  in  which  year  he 
also  became  a  Member  of  the  R>yal  College  of  Surgeons  of 
England.  Entering  the  navy  in  1845.  he  Served  as  Assistant 
Burgeon  in  the  Valliope  in  the  New  Zealand  war  of  1846-7-8, 
and  was  present  at  llii'  attaik  and  capture  of  Ruapekapeka 
<Kawiti's)  Pah  in  the  Bay  of  lalandu,  in  the  action  in  the 
Horokiwi  Valley,  and  in  the  various  other  engiiLjements  of 
the  war.  In  1S55,  as  Assistant-Surgeon  of  the  Virago,  in  the 
Pacific,  he  was  at  the  capture  of  the  Chilian  pirates  in  the 
Straits  of  Magellan,  and  in  1853  he  was  in  medical  charge  of 
the  exploring  expedition  a  ro-8  the  Isthmus  of  Darien  from 
the  Pacific  to  the  .\tlantic.  He  afterwards  took  part  in  the 
search  for  and  relief  of  the  lot-t  Uni'ed  States  exploring  expe- 
dition from  the  Allantii-  to  Darien  llaibour,  under  Lieutenant 
Spain,  U.S.N.,  and  recc  ived  the  thanks  of  the  United  States 
Navy  Department.  During  the  war  with  Ruscia  in  1854  he 
was  at  the  bombardmeiit  of  the  batteries  of  Petropavlovski 
in  Kainsehatka  by  the  combined  British  and  French 
squadrons,  and  afterwards  landed  there  in  the  attack  on  that 


THE  PUBLIC  VACCINATOR  AGAIN. 
Si'^MA  complains  that  the  public  v.icciuntor  in  his  district  has  issued  & 
poster  urgiDgthe  importance  of  revaccinaiion.  aid  offering  the  gratui- 
tous pertormance  01  the  operation  at  pa  .i.-iits' owu  homas  or  at  his 
surgery,  tlie  poster  being sigued  with  his  Lame  as  puhhc  vaccinator. 

»,*Such  a  poster,  if  necessary,  should  be  issued  by  the  local  authority, 
and  should  be  signed.  It  at  all,  by  the  Cleik  to  the  Board.  The  conduct 
of  public  vaccinators  is  giving  rise  to  a  great  mary  complaints,  and  we 
should  advise  that  such  cases  as  this  should  be  bnuight  under  the 
notice  of  the  local  Division  of  the  British  Medical  Associatior..  The 
obligation  not  to  advertise  is  as  binding  up  m  a  public  Viiccinator  as 
upon  any  one  else,  and  alth^-ugh  llitie  may  be  exceptional  circum- 
stances in  the  performance  of  his  public  duties,  he  fhould  n  t  be  allowed 
to  take  advantage  of  bis  position  to  pn  mute  I  U  i  ersonal  a  vai  t  ge,  to 
injure  his  professional  neighbours,  or  to  de.y  the  ethicj.1  rules  of  his 
profession. 


OPERATION  IN  HOSPITAL  BY  A  saRGEON  NOT  ON  THE  STAFF. 
J.  T.  W.— We  are  asked  to  cxin-ess  an  oi-i'i'in  upon  ihe  lollowing  case  :  A 
storemason,  presumably  in  comfori.ibl«  circuuistinces.  met  with  an 
accident  which  resuliea  In  paralysis  of  llie  Jowor  limbs,  for  winch  the 
operation  of  lamineL-tomy  was  advised  t>y  a  leading  proviuc  al  surgeon. 
The  patifiuf.s  usu;il  medical  atlcndaTit  was  one  of  the  surg.toi'S  to  the 
local  hospital,  aud  he  arranged  tliai  llio  p.ivent -liould  tie  aduiitled  to 
the  hospital  under  his  care,  but  tliat  the  operation  should  he  performed 
by  a  consulting  surgeon  resident  in  anoih'r  town,  who  was  lo  come 
down  accompanied  hy  an  as-.i^tant.  These  anangiMiienls  appear  to 
have  been  made  before  any  steps  were  tak'iu  to  ^si-ei  t-iin  whettier  ui  der 
these  coodiiions  the  patient  could  ho  adinlt'ed  and  the  operation 
performed.  It  seems.  howcv<!r,  to  tiave  licen  nccn«sary  10  obiaiu  per- 
mi.-.siou  from  the  8*'ninr  surgeon,  to  whtnt  application  was  made  by 
telephone.  The  reply  was  a  relusal.  and  Ih's  refiiia]  was  pcr.-'sied  In 
ala  subsequent  iuterviow,  on  tne  tn-oiind  that  Ihura  was  no  p  e(«'dont 
for  allowing  a  surgeon  unconno'icl  wiih  Ihe  ho-piial  In  operaie  within 
its  w.tUs  aud  upon  a  patient  of  the.  nsi  uiiou,  cspeei:il  y  wi>cti  there 
were  members  of  the  stall'  ready  and  williug  to  iindoriake  ihc  c«te.  A 
point  tliat  should  not  b^  oiniiled  !■»  tli.ii  mo  pitienMs  stated  10  have 
ollcred  to  pay  all  the  "expenses  In  connexion  wltli  tlipc»>^e."  but  we  do 
not  know  whether  this  included  any  payment  I'f  siirgti'al  fees  Wo  ro 
informed  that  the  incident  has  given  ri'-e  to  a  pood  deal  .■!  loe.il  fo-H  c. 
*,*  (i)  It  is  unprecedented  in  chai-liahle  h'ispilals  li  r  a  eurccon 
uaconncoted  with  a  hospital  to  be  allowed  toopcralo  upon  a  caso  In  the 
institullon  except  with   the  knowledge  and   eouseut  ol  the   whole 
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•     ,    t„(r    (,i  In  Dav  hospitals  and  in  the  paying  departments  of 

rhifiSLr;pitfi^:v£u^^^^^^^^^^^ 

the  surgeon  of  "^^ '^^-„««J^f,°J,'^,„^jroL  of  thf  hospitU  in  quesUon 

^^utfetthesanX'f  the  committee  and  the  staff  to  the  proposed 
arrangements. 

A.Pn.  sends  a  page  ^rom KS^JlJ^';^  ^«™kt'^^^e 
for  November  sth.wlnch  contain.  ^"^f^^f.'^X^re.urus  thanks  to  his 
Banies  "';°'-«^«f'yTheprragraph  Is  plainly  marked  -  advt." 
"^''^i  Cgago  the  wi^^w  of  a'decea'sed  d.gnitary  of  the  Chnrch  took 
the*  same  means  of  expressing  her  feelings  of  gratxtnde  ;  and,  as  ^ve 
loin  ed  out  at  the  time  such  paragraphs  are  not  in  accordance  with 
pointea  oui,  at  „ropriety.    We  cannot,  however,  assume  that  .he 

LSpractmon:  Concerned  is  re.ponnble,  or  in  any  way  to  bl.rne^ 
?he  Ethical  Committee  is  trj-ing  to  do  what  it  can  to  stop  such 
Innouncements  by  writing  to  the  editors  of  the  newspapers  in  which 
Sey  appear,  and  we  wUl  refer  this  case  to  the  Committee. 

OBLIGATfOSS  OF  A  PARTNER. 
.u.toK.  P.k™.h  wS- -  -rtner  sold  hU^^^^^^^^^ 

ror?e'°pTnden1\"krwl,e?herh"°5so  is  prevented  from  starting  such  a 

^r;^TL''stVttly"lgal'position  may  depend  tipon  the  terms  of  the 
contract!  but  i  seems  to  us  thatfor  "Junior  Fait.er-  to  start  such  a 
practTce  would  be  to  evade  the  conditions  of  the  sale  and  dis- 
honourable.  

"INT0LER4.BLE  INGRATITUDE." 
MO    rvnnoE  Bbown  (Calliugton,   Cornwall)   writes:    Under  the  abo%e 

order.  . . 

MT-nTCAL  TE3TIM0SIAtS  IN   TRADE   ADVERTISEMENTS. 
W    A   I    dra/vs  our  altentron  to  an  adverttsement  of  Reynolds  Gout 
B^.'nifi,'  in  the  .Siliidnv  Tifiief.  which  states  that  the  remedy  1,3     highly 
??commended-'  b^  WQ-'practitioners  whose  nam^s  do  not  appear  on  the 
Jfedtof  ^"'™  r  and  by  a  third  at  an  address  in  Welbeck  Street. 

»,»We  wiU  refer  the  matter  to  be  dealt  with  under  the  standing  orders 
of  the  Ethical  Committee. - 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  KAVV  MElilCAI,  SERVICE. 

isrssi^^oSjaSrigvs;Hf  iS  wS 

«ho  Hiiii'ke  on  commissioning,  undated  James  o.  JOHNsto>,  ai.c,  u.ii., 
Sureeon  tothe  "en(  Noventbers'h:  Hehbeut  B.  Simpson,  Surgeon  to 
?Sart  N'OTember  otl. ;  Sydney  Ckonebn,  Surgeon  to  the  Cambridge. 
XovSmiDer  Q'h  CvKiL  SiiEPHEHD,  Surgeon,  to  the  Kxcdlait.  additional,  tor 
thecSo?"?  November  9ih  ;  HE^RY  J.  Hadden.  M.B.,  B.A.,  Fleet  Surgeon 
tothe  Prri*"  additional  for  three  months' hospital  course,  November 
i6th  •  HOBACE  ELL.OTr,  M.B..  Fleet  Surgeon,  to  the  Empress  of  Indm. 
November  .4th- JAMES  M.Rooers,  F.R  C  S..  Fleet  Surgeon,  to  the  iwn. 
N^vtSber  uth-:  EHNEST  A.  Peni-old.M.B  SJafl-  Surgeon,  and  Reginald 
THOMPSON  Surjeon  to  the  RriUinma.  additional,  for  the  Hvjhflya 
in  comraissiouing.  November  .8th:  Henky  C  Whiteside  and 
MALCOLM  CA,r....os-.  surgeon,  to  the  ^<^f«"' •  ^^-li'^.^H^VoOT 
fhrea  montlis'  hospital  course,  November  14th  ;  JouN  U.  OCHiFOor, 
Surgeo"  to  he  Albno,n:  November  ,4th  ;  William  11^  Hakrison  Sureeou, 
to  the  inXcon,  undated  :  Fi;KDE.ncK  C  Robinson%  Surgeon  to  the  la  «i 
Iddtioriai:  undated  (this  appointment  has  ^'o^^  been  caecelled) :  Hf^^^^^^^ 
w  w  Tows-.FSi>  Surgeon,  to  the  Fire  yuM",  additional,  for  Portsmouth 
Dockyard,  November  .=th :  Robekt  H.  Atkins.  MB.,  Surgeon  to  the 
irve  November  12th:  IliOH  P.  Ti'RNEui.!,,  Surgeon,  to  the  11  j!rf/irfi, 
November  ."th-  Ed(1AR  R.  Dimset.  D  S.O.,  Fleet,  Surgeon,  to  the  Vcninn, 
BeJemberVst :  EDWAKI.J.  Bide«,  Fleet.Surgeou,  and  Geo,,oe  E  Macleoi 
Surgeon,  to  the  IrresMMe.  on  recornmissioniug,  December  .st  Wallaci., 
G.  M.  Andekson,  M.B.,  B  4.,  Surgeon,  to  the  Lewulcr.  and  for  duty  with 
torpedo-boat  de-troyers,  November  i4tli.  .,„  i:-i..k!„,„„,,„ 

StairSurgEonR.  H.  J  Bkowne  has  heen  promoted  to  be  Fleet  Surgeon 
from  November  9th.  He  was  appointed  Surgeon,  February  ..st..bjc  and 
Slafl  S.irgeon,  November  oth,  .S96.  He  was  burgeon  of  the -liacrdy  during 
the  operaiions  in  North  China  in  .900,  being  present  at  the  capture  of  the 
Taku  F.irts,  and  at  the  relief  of  IbeTientsin  SetUemont.  and  subsequenOy 
of  Sir  E.  Sevmo.ir's  column  at  Usiku  (medal  with  two  clasps,  and  pro- 
moted to  be  Statr  Surgeon). 


fr^s^s^^t^- ^^^?|ssi|^HSS  SSS 

ru^«n|Th^e'^"hin^°^I?ot%t':Vn^-acco"m%rn^^d='reTaval  Brigade  i.  the 

''iTf^ff^  1,1,-prnn'?'  F  HALL  is  likewise  promoted  to  be  Fleet  Surgeon  from 
N0^^e'm^^^5.h.yefp\pP0intedSu,^eo„    M^^^^ 

=?|m;ri?VSK'^S^^  -^;--- otea 
to'be%Uff"su^geons•fr"m  November  .oth.  Their  first  commissK,ns  are. 
dated  November  loih,  iEqo. 

ROYAL   \AV.\Ii  VOEUNTEER  RESERVE. 
WILLIAM  G.  B^^At  U  D.  M.B..  D.P.H.,  L.S.=c.,  is  appointed  a^urgeon. 
November  loth.  

ROYAL  ARMY  MEDICAL  CORPS. 
i,r..^„   i    V    c    SPE^C^   M  B„  is  placed  on  retired  pay,  November  i6th. 
Ks^-f  ^^ntKgeon,    A^^^^^^^ 

m  the  campaign  on  the  ^oltn»  est'  and  with  tlie  Tirah  Kxpeditionary 
the  operations  on  tl^e  ?,'^'"t°?hes  u.edal  with  three  clasps) :  and  in  the 
somh  VWcan  War  a  .oo.*^.  m  the  Ora.ge  Kiver  and  Cape  Colonies. 
iSiw  r  T  HOLMFS  is  also  placed  on  retired  pay,  November  16th.  His 
^  ^° ^i^n^»^;  Siu-Seun  aiid'Surueon-Majur  are  contemporaneous  mtb 
commissinns  a''„="gf  "'\,*'^"  Hofme'^  served  in  the  Soudan  campaign  m 
those  of  Major  Spence.  ^^^^^j^g^^f^./'^i^  ™ze  star) ;  with  the  Dongola: 
fxi5e£uon\n"t6  (Btifish  med^  and^Egyptian  medal  with  clasp) ;  and  m 
^'^Mafo"' J  ;.MEs  McMulle'^Bolster,  retired  pay.  died  on  September  .9U. 

^X^; ^nf  rntio^^d  ^Mljjrs    to     b^  ^Lieut^ant  -  Coh.nels     dated 

SSfSar^sit^B^tnd^  -1^"-!^  f^  Ma?^.£ 
?So6^     The  %rev°  ous^  4mmissions  of  all    ihe  other  officers  cited  are. 
dated  •     Surgeon,  August  2nd,   .334  ;    Surgeon-Major,  August   =nd.  .896 
The^r  war  records  in  The  Army  Ltsls  are  as  follow:  Lieutenant-Colonet 
Beevor^Sotldan  campaign  in  .S35  (tuedal  with  clasp.aud  Khedives  star) : 
eTnJditioii  to  Ashauti  fn    1:95-6    {.ueutioned  in    dispatclies,    promoted. 
Su?2eon-Maj^OT   star)    campagn  on  the  Noith-Wesl  Frontier  of  India  m 
?Ea-sSsStaTsurgeon  toUie  Tirah  Expeditionary  Force  (nientioned  in 
ditoatclies    inedll    with    two  clasps);   South  Africin  war  m   .S99-.902  . 
advance  on  Kimberley  ;  actions  at  BelmouN  Enslm.  Modder  River,  and 
Ma2ers!ontein     also  operaitons  in  the  Orange  Free  State  Feoruary  tc. 
Mai  wo  including  acUons  at  PopUr  Grove,  l^rielOLteir,  \et^.Kiver  and 
TaudPaver    in  the  Transvaal  in   May  and  June,  .900,  including  actions 
near  Johannesburg,  Pretoria,  and  Diamond.  Hill  ;  in  the  Transvaal    east 
of  Pretoria    July  to  November  ^glh,  .900,  including  actions  at  Belfast , 
and    in    the    Transvaal,     Orange    River    Colony,     and    Cape   Colony, 
November -oth,  loco,  to  M»rch,  19=2   (mentioned  m  oispatches,  C.M.G 
medt"with   sik   cUsp5,    Ki.  gs  medal  with  two  clasps).      Lieutenant 
Colonel  Maher-Soudiii  campSgn  iu  .8S3  (medal  with  clasp  and  kliedives. 
star)-   expedition  to  Ashanii    id  .895    promoted  Surgeun-Major,  star). 
Jieutenani  colonel  Hunter-Nile  expedition  in  .384-3  (medal  with  clasp 
aid  Khedive's  star):  Soitd*n  Fro-tjer  Field  Force  in  .8S5-6,  and  in  the- 
SniKlau  in   .883-9    including  eugageiiienl  at  Gemaiz-h  (clasp);  Dongol*. 
Ixpeditionai^^  Force  in  .89-.  as  SeuTorMed.cil Officer  to  the  lorce,  includ- 
rn?Sigageraent  at  Firket  aud opera  ionsat  llafir  (mentioned  in  dispalches 
DSO     Briii<ih    medal,  and  Khedives  medal  wiih  two  clasps),  and  in 
1S08   including  battle  of  Ktiattoum  (nieuttoned  in  dispatches,  clasp  to 
Khed^e'sined^l)!  nominated  to  Ihe  4th  Class  of  the  prderolt^ 
fortervices  with  the  Egyi.tianarmy.  L'euleuant-Colonel  Mallins-Soudan 
Frontier  Field  Force  iu  .885  6,  iucluding  ergagemeut  at  Giniss(medal,  and 
KJied.ve's  star:  South  African  war  in  .9°i.^mentioned  in  dispatches). 
Lieutenant-Colonel   Thompson-Nile    expedition    in    1S98    (Biitish   and 
EwpUan  medals) ;  South  African  war  in   .90.  (mentioned  in  dispatches 
DSO)     Lieutenaut-Colouel  Mauders-Soudan  campaign  in  1885  (medal 
with  clasp  aud  Khedive's  star);  Burmese  expedition  in  .887  8,  and  with 
the  Karen  expedition  iu  1888-9,  severely  wounded  (medal  with  two  cla,sps). 
Lieutenant-Colonel  Fiever— soudau  caiopaign  in  1685  (medal  with  clasp, 
and  Khedive's  star) :  South  .Urican  war  in   .890-19°..  including  relief  0^ 
Ladysmith  (mentioned  .u  dispalches,  C.M.G),    L'euteuant-Colonel  Birt- 
Soudau  campaign  in  .885  (mf  dal  wiih  clasp,  and  Khedive  s  star) ,  Chitiai 
Relief  Force  in  i89i(mfdal  with  clasp' ;  South  African  war  .902  (mentioned 
in  dispatches.  Brevet  of  Lieu  euant-Colouel).   Lieutenant-Colonel  Hendei- 
sou-Soudan  campaign  ir.iSSs,  includingengagemeutatTofrekanddestruc- 
tion  of  Temai  (melal  with  clasp  and  Khedive's  star) ;  Burmese  war  in  1886 
(medal  with  clasp) :  and  in  the  extiedicion  against  the  Touijhon  Kakyens 
in  1889  (Clasp):  also  with  the  Chm-Lushai  expedition  on  the  staff  of  Sir 
Charles  Arbuthnot  (clasp) ;  and  with  the  Wuntho  expedition  in  1891  as 
Senior  Medical  Officer  wiih  Sir  George  Wolseley  (mentioned  m  dispatches, 
clasp) :  campaign  on  the  North-West  Frontier  of  India  in  1897-8  (medal 

"Lieutenant-Colonel  W.  J.  Macnamara,   M.D..  Senior  Medical  Officer, 
Jersey,  has  been    appointed  Piiucipal   Medical   Oflicer,  Orange   Kiver 

Colonel' J  F.' WILLIAMSON,  MB.,  C  B  ,C.M  G,  nominated  as  Adminis- 
trative Medical  Officer  on  the  Indian  Establishment,  is  appomted.Prmci- 
pal  Medical  Officer,  Bombay  and  Nagpore  Uisiricts.         ,         „      ,.  ■, 

Colonel  F.  W.  Trevor,  M.B  .  Priucipal  Medical  Officer,  Bombay  and 
Nagpore  Districts,  is  transferred  in  the  same  capiicity  to  Poona  District. 

Lieutenant-Colonel  (temporary  Colonel)  J  G  Harwood,  Officiating 
Priucipal  Medical  Officer,  Poona  District,  will  revert  to  his  substauUve 

appointment.  .   ,    ,  .  ,.  .    .    i,.         ».■„..*.. 

■The  undermentioned  officers  are  appointed  specialists  in  the  subjects 
specified  from  April  aSth:  laptain  K.  M.  camkhon,  Punjab,  in  advanced 
operative  surgery:  Captain  E.  W.  PROFtiT,  Punjab,  in  laryngology; 
Captain  J.  Ghech,  Bengal,  in  skiagraphy ;  Captain  W.  J.  Tavlok,  Bombay. 
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in  skiaeraphy :  Captain  A.  E.  Milnee,  Madras,  in  bkiaeraphy,  up  to  the 
time  he  took  over  duty  as  Odiciating  Staflf  Officer  Army  Bearer  CoH'S 
Madras  Division. 

ROYAL  ARMY  MEDICAL  COUPS  (V0LUNTEE113). 
LoNDo.v  Companies. 
The  London  Companies.  K.A.M.C.  (Voluufeersl.  on  Sunday.  October  loth 
heJdliieir  annual  thurcli  parade  at  the  Church  of  St  Bartholomew  the 
Great,  Siuithlield;  the  Rector,  the  ];ev.  Sir  Borradaile  Savory,  is  Ann 
Chaplain  of  tne  Curps.  The  Corp?  paraded  at  its  head  quarters  uoder 
command  of  Licifenaut -Colonel  V.  Matthews,  and,  hea'led  by  its  hand 
marciied  to  the  church,  at  the  door  of  which  it  was  met  by  the  chaplain' 
Tnere  was  a  Ur^e  cougregaliou.  which  overtaxed  the  sealing  acoommoda- 
tiou  of  the  beauiilul  church.  .Vmous  those  praeent  were  :  The  Honorary 
Colonel  of  the  Corps.  Colonel  James  Cantjie,  V.D ,  and  Major  H  C 
Thurston.  C.M.G  ,  K.A.M.C.  Assi-tant  Deputy  Direetor-Reneral  Arrov 
Medical  Sercice.  The  choral  ponion  of  the  service  was  rendered  more 
iinpre.ssive  by  the  aid  of  trumpet  and  kettledrum,  the  drnms  of  the  Corps 
also  joining  in  the  verse  of  the  National  Anthem  wirh  which  the  service 
commenced.  The  Keetor  and  Chaplain,  in  commencing  his  sermon,  said 
that  it  had  been  sugjesled  that  the  annual  church  parade  .^f  the  R.  A  M  C 
\  olunieers  in  that  church  should  also  be  a  memorial  service  for  those 
members  of  llie  Corps  who  had  lost  their  lives  in  South  Africa  a 
memorial  tablet  to  whom  has  been  placed  iu  the  Lady  Chapel.  The 
sermon  and  the  selected  hymns  were  in  keeping  with  this  very  co'injiend- 
able  Idea.  After  the  service  the  Corps  returned  to  head  ciuarters  to  be 
dism  ssed. 

Capt.iin  E.  W.  Clemest.s,  MB.,  r.oyal  Army  Medical  Corps,  to  be 
Adjutan',  Manchester  Companies,  cice  Major  K.  D.  Mason,  whose  period 
of  appointment  has  expired.  October  iith. 

Lieutenant  A.  U  Pohtkuus.  the  Woolwich  Companies,  is  retired  under 
paragraph  37,  Volunteer  l\egulations,  November  5th 

Lieutenant  J.  F.  Dwver.  ttie  Sjnth  Wales  Border  Bearer  Company 
resigns  his  commission,  November  5th. 


ARMY  MEDICAL  DEPARTMEN'T. 
Deputy  Is-speotor-Ge>er.vl  Henrv  Mabcu  Webb.  M.B  .retired  Array 
Meoical  Department,  died  in  London  on  Ocioher  5th.  He  entered  the 
service  as  Assistant  Surgeon,  September  3,rd,  1845  :  became  Surgeon 
December  8th,  1854  ;  Surgeon-Major,  Septeniber  3rd,  1865  ;  and  Honorary 
Deputy  Inspector-General  on  retirement,  November  laib,  i8;o. 

INDI.A.N  MEDICAL  SERVICE. 
The  services  of  Surgeon-General  W.  R.  Bkow>e.  M  O..  Madras  Establish- 
ment, are  placed  permanently  at   the  disposal  of  the  Government  of 
Madras. 

Lieutenant-Colonel  J.  McCLOGHuy,  Bombay  Establishment  is 
appointed,  on  return  to  duty,  co  take  up  his  appointment  as  Civil 
Surgeon,  Kurrachee  and  to  have  charge  of.the  civil  medical  duties  of 
the  iTincipal  Medical  Officer,  Siud. 
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AND 

POOR-LAW    MEDICAL     SERVICES. 

IIE.^LTH  OF-  EN  JLISII  TOWNS. 
Is  seventy-six  of  the  largest  Entrlish  towns,  including  London.  S  260  births 
and  4.  00  deaths  were  leg'stercd  during  the  week  ending  Saturday  last, 
-November  12th.  The  anniul  rate  of  mortality  iu  these  towns,  which  had 
[leeci  15.9.  15.0.  and  i,.g  per  i.ooo  in  the  three  preceding  weeks,  rose  again 
last  week  to  15.7  per  .,000.  The  rates  in  tlie  several  towns  ranged  from 
50  in  Biirtou-ou-lrent.  6  ■  in  Barrow  in-Furness.  8  3  in  Uornsey.  8  ,  in 
Aston  Manor  cs  in  Wallasey.  9.5  in  Leyton.  and  10.2  in  Ki.  g's  Norton  to 
21.0  in  Grimsby.  =1.8  in  St.  Helens.  22.4  in  Wigan.  22.7  in  Middlesbrough, 
23.-.-  in  Hull.  24.2  in  Hahtax,  and  25.7  in  South  Sliidds.  In  London  therate 
01  mortality  was  15.2  per  i,oco,  while  it  averaged  16.0  per  i.coo  in  the 
seventy  five  other  large  towns.  Th-  death-rate  from  the  principal  infec- 
tious disea.sos  in  these scveniy-nxtownsaveraged  i.^  per  i.ooo  ;  in  London 
this  death-rate  was  eijualto  0.0  per  i.oco.  whUe  among  the  seventy-five  large 
provincial  louns  the  rates  ranged  upwards  to  3.-;  in  Liverpool,  3  s  in  H  till 
3.7  .in  Ipswich,  4.1  lu  Burnley,  4.3  in  Middlesbrough.  4.6  in  Plymouth' 
6.2  in  Grimsby,  .-ind  8  o  in  Stockton-on-Tees.  Measles  caused  a  death  rate 
of  1.6  in  Middlesbrough,  i  8  in  Liverpool,  2  o  in  Tyncmoulh,  3.,  in  Burnley 
?rLl°  „  '*''1'°,"/  •  3  ',"'  '.P*'™!'.  3.0  in  Grimsby,  and  6.0  in  Stoekton-on- 
rees  ,  scarlet  teveroi  i  3  in  York  ;  aiphtheria  of  i.r  in  Tottenham  and  i  6 
Ji'  .^.i','i2  if  !"''r„"' '.?  'D  '■ork.  I  5  in  Halifax,  and  16  in  Grimshy  :  and 
diarrhooaof  1.6  in  Blackburn  and  in  Middlesbrongh.  The  mortality  from 
whoop.ug  cough  Showed  no  marked  excess  in  any  of  the  large  towns 
One  fatal  case  of  small-pox  was  regisiercd  in  Leeds,  but  none  in  any  other 
,"'''!*  spventy-six  towns,  and  only  one  case  of  small-pox  remained  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  .saturdav  last  the 
15th  lust.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
tne  Lyndon  Fever  Hospi.al,  which  had  been  2.687,  2.725,  and  2.782  at  the 
Z'^,  Z'  "L"'  ""■'"'  P'-e^oli^e  weeks,  had  further  risen  to  2.843  at  Ihe  end  if 
last  week  :  =94  new  cases  were  admitted  during  the  week,  against  389,  305. 
and  294  in  the  three  preceding  weeks.  *  j«9.  j"5- 


HEALTH  OF  SCOTCH  T(WN3. 
w liu-h  m7iU^"!-  "'  """''^'S'y  i"  e'8"l  o'.  "i*  principal  Seolch  towns, 
Al-.i.,       ?*",  "■^-  "'  '•  =""1  "^-S  P<='' '°-°  1"  the  throe  preceding  weeks 
declined  again  last  week  to  ,7  5  per  ..c.o.  but  was  .8  per  ,  «7,  aKove  t^c 

The  ra'tes^n'lh.'.';:,!,'l',';  * '^'.*  I'T"^  "'  "'«  T'-«'"y«'-''  l^^ge  English  towns. 
(VrPPinck/A  '*i^?'S'''\'°"'°'''*''P*'^'''''^^^  '°8  in  Perth  and  120  in 

the  r'Hncinal'iifrcctf,!^;.  hV'"''''  ""^  ■"  '  '"/"^'^BO'"-  The  death-rate  from 
hit.  i  ™  .  "i^L  1  ;  " '''•^''^"'"  ■'"^''''K'^'l  "8  pel  1,000,  Ihe  highest  rates 
gIIILw  inHmJ;;  i'  vT??'  """*  Minhnrgh.  The  302  deaths  registered  in 
»,  i^  2  ..I  i"  *  "'"'■'.'  "■""  'cie'-red  to  measles.  14  to  whoc.plng  cough 
S  .1.,''.'°  d.anhooa  Four  f»tal  c.^ses  of  whonping-cuugh  and  4 
omrrcd^TDmZr''?:'.'"  Kdinburgh,  Three  deaths  from  diarrhoea 
"n  Paisioy     ^""''^''  '  ''°"'  measles  in  Aberdeen,  and  2  from  diarrhoea 


UE.ALTU  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  November  iiih,  =05  births  and  342 
deaths  were  registered  iu  six  of  the  principal  Irish  towns,  against  531 
births  and  341  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  17  6,  21  8,  and  18  3  per  i.oco  in  the 
three  preceding  weeks,  rose  to  19  o  per  i.odo  in  the  week  under  notice, 
this  figure  being  3  3  per  i.coo  higher  than  the  mean  annual  rate  in  the 
seventy-six  Euglish  towns  for  me  corresponding  period.  The  figures 
ranged  from  17.5  in  Waterford  and  17.6  iu  Londonderry  to  21.2  in  Cork 
and  21.5  in  Dublin.  The  zymotic  death-rate  during  the  same  period  and 
in  the  same  six  Irish  towns  averaged  i.o  per  1,000  or  o  i  higher  than 
during  the  preceding  period,  rhe  highest  figure,  3.1,  being  recorded  in 
Bel  last,  while,  Cork,  LondonderiT,  and  Waterford  registered  no  deaths 
under  this  heading  at  all.  No  deaths  were  registered  ;in  any  part  of 
Ireland  from  small-pox,  typhus,  whooping-cough,  diphtheria,  or  simple 
continued  fever.  Only  i  death  from  scarlet  fever  occurred  in  Belfast  and 
I  in  Dublin,  but  measles  caused  12  deattis  in  the  former  town  and  7  in  the 
latter. 

HEALTH  OP  L.INC.VSHIRE. 
Feom  the  report  of  the  Medical  Officer  of  Health  for  the  County  of 
Lancaster,  we  learn  ihatforthe  quarter  ending  in  September  small-pox 
appeared  in  29  districts  against  23  districts  in  lUe  June  uuarter  and  17  in 
the  March  quarter.  The  number  of  cases  during  the  past  quarter  was 
93  with  3  deaths.  In  the  corresponding  quarter  last  year  the  cases 
numbered  159  with  8  deaths.  The  small-pov  infection  is  still  spreading 
in  Oldham.  At  the  close  of  last  v^eek  7  small-poxpatients  wereremoved 
by  the  Oldham  health  authorities  to  the  Suivesdale  Hospital.  This 
brings  the  total  number  of  patients  removed  to  hospital  during  the  past 
lortnight  up  to  51.  The  county  death-rate  for  the  last  year  was  the 
lowest  recoraed,  beicg  equal  to  15.22  per  i.coo  of  the  population  as 
against  15.24  lu  1002,  and  17.3,  the  mean  for  the  ten  vears  1893-1002.  There 
is  a  lurther  decline  iu  the  deaths  from  tuberculosis,  probably  due  to  the 
increased  sanitary  improvements.  It  is  hoped  that  the  county  will  take 
action  to  provide  a  sanatorium  toihelp  the  authorities  in  their  crusada 
against  tuberculosis. 

REST.VURANT  KITCHENS. 
The  Medical  Officer  of  Health  for  the  City  of  London,  in  his  last  monthly 
i-eport,  slates  that  kitchens  of  sixtv-two  restaurants  have  recently  been 
inspected;  in  forly-one  instances  the  necessary  works  were  in  hand  to 
piace  them  in  a  sanitary  condition  ;  twenty-one  kitchens  were  revisited 
to  ascertain  their  condition  ;  and  various  defects  were  found  to  exist  at 
ntteeu  premises,  inclnding  want  of  hoods  to  carry  off  fumes  from  gas 
stoves,  and  absence  of  cleanliness.  In  one  instance  the  lobbies  of  two 
w.c  s  provided  for  the  use  of  males  and  females  respectively,  and  abutting 
on  the  kitchen,  were  used  for  the  storage  of  food. 


EPIDEMIC  MOHTAilTY  IN  LONDON. 
[SPEciAiLY  Reported  for  the  British  Medicai.  Journal.] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi- 
demic   diseases    during   the  third,    or   summer,  quarter    of    the   year 
The  fluctuations  of  each  disease,  and  its  relative  fatality  as  compared 
with  the  corresponding  periods  of  recent  years,  can  1  hus  be  readily  seen. 

Sma/!-;)oj;.— Five  lata!  cases  of  small-pox  were  registered  last; 
quarter,  against  3,  8,  and  12  in  the  three  preceding  quarters.  Two  cases 
belonged  l-msbury.  2  to  Shoreditcb,  and  t  to  Bethnal  Green.  The  number 
or  small-pox  patients  admitted  into  the  Metropolitan  Asylums  Hospitals 
during  the  quarter  was  30,  against  94.  198,  and  2^2  in  the  three  preceding 
quarters;  only  1  case  remained  under  treatment  at  the  end  of  the 
quarter,  against  26,  126,  and  74  at  the  end  oiTthe  tliree  preceding 
quarters.  "^      y-^^^ 

Measles— The  deaths  from  measles,  which  had  been  671.  670,  and  93^  in 
the  three  preceding  quarters,  declined  again  to  370  last  quarter,  and  were 
59  below  Ihe  average  number  in  the  corresponding  periods  of  the  ten 
preceding  years.  Among  the  various  metropoli'an  boroughs  this  disease 
was  proportionately  most  fatal  in  Islington,  Holborn.Shoreditch,  Bethnal 
Green.  Deptford.  and  Greenwich. 

Scarki  iTcrer.— The  fatal  cases  of  this  disease,  which  had  been  81  in  each 
ot  the  two  preceding  qu.arters,  increased  last  quarter  to  E7.  but  were  77 
below  the  corrected  average  number.  Scarlet  fever  showed  the  highest 
proportional  mortality  last  quarter  iu  St.  Pancras,  Finsburv.  the  Ciiy  of 
l^ondon,  Shoreditch.  and  Poplar.  The  number  of  scarlet  fe'ver  cases  iu 
the  Metropolitan  Asylums  Hospitals,  which  had  been  t,6o6,  1.546,  and 
1.599  at  the  end  of  the  three  preceding  quarters,  fun  her  rose  to  2  127  at 
the  end  of  last  quarter:  3.278  new  cases  were  admitted  during  the 
quarler.  against  2.416,  2,142,  aud  2  598  in  the  three  preceding  quarters. 

DiiilUheria.—The  deaths  rererred  to  diphtheria  in  London,  which  had 
been  189,  207,  and  i64in  the  three  preceding  quarters, further  declined  last 
quarter  to  150,  the  corrected  average  number  in  the  corresponding 
iiuarlers  of  the  ten  preceding  years  being  437.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  in 
Hackney.  Bethnal  Green,  Stepney.  Poplar,  and  Woolwich.  The  number 
of  diphtheria  patients  under  treatment  in  the  Metropolitan  Asvlums 
Hospitals  at  the  end  of  last  quarter  was  871.  against  734.  786.  arid  681 
at  the  end  of  the  three  preceding  quarters  ;  1.614  new  cases  were 
.admitted  during  the  quarter,  against  1,438,  1,287,  and  1,316  in  the  three 
preceding  quarters. 

Whooinnir-couf/h.— The  fatal  cases  of  this  disease,  which  had  been  200. 
O03,  and  S08  in  the  three  precediug  quarters,  further  declined  last  quarter 
to  240,  and  were  142  below  the  average  in  tlie  corresponding  period.s  of 
the  ten  preceding  years.  Among  the  various  metropolitan  boroughs, 
whooping-cough  was  proportionally  most  fatal  in  Hammersmith,  Chelsea, 
Uolhorn,  Shnreditch.  Poplar,  South wark.  and  Camherwell 

•'/"ei'cr."— Under  this  heading  are  included  deaths  Irom  tvphus,  from 
enteric  fever,  and  from  ill  defined  pyrexia.  The  deaths  referred  to  these 
dillerent  lorms  of  "fever,"  which  had  been  169,  56,  and  47  in  the  three 
preceding  quarters,  rose  ag.iiu  last  quarter  to  0-,  hut  were  t.s  below 
the  corrected  average  niimlicr.  Twodeaths  from  ill-defined  pvrexia  were 
recorded  during  the  quarter  under  notice,  but  not  any  from  tvphu.s. 
Enteric  fever  mortality  was  highest  in  llampstead.  Hackney,  Shnreditch. 
Stepney,  aud  Bermondsey.  The  Metropolitan  Asylums  Hospitals  con- 
tained 237  enteric  fever  patients  at  the  end  of  last  quarter,  against  240. 
86.  and  62  at  Ihe  cod  of  the  three  preceding  ([iiartors  :  383  new  cases  were 
admitted  during  the  quarler,  against  506, 173,  and  137  iu  the  three  preced- 
ing quarters. 
iXarr/ioco.— The  3,968  deaths  from  diarrhoea  in  Loudon  last  quarter  were 
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tfoim.  — Xlie  black  tioes  skow  tl>e  recorded  number  of  deatlis  from  eacli  disease  during  each,  week  of  the  quaHer.    Tlie  dotted  lines  riioirths 
M.v€ra^c  number  o^  deaths  in  tlie  coo'espondlng  weeks  of  the  ben  preceding  yeai'S  i^4^ga^ 

1,141   in  excess  of  the    average  number  iu  the  corresponding  periods   i 
of  the  ten  preceding  years.    Among  the  various  melropoliian  boroughs 
ttiis    disease   was    proportionally  most  fatal    in    Fulham,    Shoreditch, 
Bethnal  Green,  Poplar,  bouiU.vark,  and  Bermondsey. 

In  couclusion,  it  may  be  stated  thai  the  4,910  deaths  in  London  attri- 
buted to  these  piiccipal  epidemic  diseases  during  the  quarter  ending 
September  last  were  more  tliaa  n  per  cent,  above  the  corrected  average 
■aumber  iu  the  corresponding  quai'ters  oi  the  ten  preceding  years.  The 
iowest  death-rates  from  the^e  diseases  last  ouarter  were  recorded  in 
Chelsea,  the  City  0:  Westminster,  Hampsteadf  Stoke  Newiogton,  City  of 
London,  and  Lewisham  ;  and  the  highest  rates  in  Fuihara.  Shoreditch, 
Bethnal  Green.  Stepney,  Poplar,  South warfc.  and  Bermondsey. 


CUBIC  SPACE  AXD  AREA. 
1>H.  Joseph  Thop.nt.ev  (246,  HalUwcll  Road.  Bolton)  desires  to  learn  the 
opinions  of  qualified  sanitariaus  ou  the  following  point:  "What  is  the 
minimum  cubical  space  and  the  nxiuimum  superiiciaJ  area  that  should 
be  allowed  in  bedrooms  iu  new  houses  before  a  medical  officer  of  healtii 
or  a  suiveyor  can  reasonably  say  that  the  room  is  lit  for  human 
habitation  ?  " 

For  some  time,  he  writes,  I  have  been  endeavouring  to  induce  the 
authorities  of  BoUon  to  fix  a  minimum  limit  of  600  cubic  feet,  but  so  far 
I  have  not  met  with  success,  otviug  to  the  existence  of  the  following 
building  by  law ; 

"  15.  Every  room  u^ed  or  intended  to  be  used  for  habitation  hereafter 
built,  of  less  area,  than  ico  supertieial  feet,  and  without  a  fireplace. 
shall  be  provided  with  special  means  of  ventilation  by  air  shaft  or 
otherwise,  as  the  Council  may  approve.'" 

The  interpre»^atiou  of  this  hy-lAw  so  far  has  been  that,  no  matter  how 
small  a  bedroom  may  be,  so  long  as  a  fireplace  is  provided,  the  Town 
Conutil  has  uo  power  to  say  that  such  a  room  i*'  unfit  lor  human  habita- 
tion, althougii  it  is  well  kuokvu  to  the  auth-jrities  that  the  I'eople  of  this 
district  do  not  limic  the  number  of  occupants  iu  such  rooms  to  one 
person. 

I  have  carcfuUv  searched  the  model  by-laws  of  the  Local  Government 
Board  and  also  the  Pubhc  llealih  Act  of  1875.  but  in  neither  do  I  find 
any  refereucc  whatever  to  the  amount  of  breathing  space  which  public 
antborities  should  require  for  rooms  iuiended  to  be  used  for  human 
habitation. 

There  are  numerous  references  In  both  to  th<"  subjectof  venlilation, 
but  I  have  long  contended  llii.t  this  is  Impo-sible  in  rooms  of  ordinarv 
construction  with  a  less  cubic^^I  area  than  600  leet,  and  have  therefore 
urged  that  this  shoutd  be  a  tixed  minimum. 

I  shall  be  gUd  to  ktiovv  from  auy  member  interested  iu  this  subject 
what  is  done  m  their  re^p-^.-'ive  districts,  and  what  are  the  best  steps  to 
lake  to  secure  the  end  iu  view. 

***  Standards  of  cubical  capacity  in  rooms  depend  upon  (a)  the 
number  of  persons  occupying  the  room,  and  (6)  the  use  to  which  the 
occupation  Is  put,  whether  living  and  sleeping  or  sleeping  only.  If  the 
words  "withou'.  a  fireplace  "  in  the  by-law  were  deleted  it  would  apply 
to  all  rooms.  The  Local  Goverui-  ent  Board  has  laid  down  a  standard 
of  free-air;  space  p^r  person  as  00  for  living  and  sleeping  and  300  for 
sleeping  only,  and  half  these  'luantities  for  children  u  der  10  years. 


MEDICAL  VACAJS^CIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  oj  vaca-ru^es  is  compiled  from  our  advertisement  eolximnSy  uhere  full 
particulars  wU  be  found.  To  ensure  notice  in  this  column  adveriisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  mornw*^. 

EAXGOR:  CARNARVONSHIRE    .\ND  AN''I.ESKV    INFIRMARY.— House  Surgeon. 

resident.    Salary,  ffn  t»er  anDnm.  increasing  to  ^100. 
BERilONDSEV    PARISK    JM  IRMAEY.— Firat   Assistant  Medical  Officer;  resident. 

Salary.  L'lT-i  per  aiiauui. 
BIRMINGHAM    AND    MIDLAND   FREE    HOSPITAL  FOB  SICK   CHlLDREN.-(l) 

Resident  Medical  Olticeri  (2)  R  sident  :»urgical  Officer.    Salary,  itO  per  annom. 

rtsiue  to  £^.ieach. 
BIRMINGHAM  :  QUEEN'S  HOSPirAL.-House-Physician:  resideut.    Salary,  i:50  per 

aiinum. 
BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— (1)  House- PI ysician ;  (2)  Second  House- 

Surceon.    Salary  for  il(  t70  per  aumim     ;2    tfiO  per  anoum. 
CHORLEY:   RAWCLIFFE    HOiPlTAL.—House-Surgcon,  resident.     Salary,  £100  per 

aiinum. 
EAST  LON'DON  H^SP^TAL  F^tR  CHILDREN,  ShalweU.—House-Physician;  resilient. 

Honorarium,  ±"25  for  sii  momhs. 
GLOUCESTER  GEXEKAL  INFIRMARY  AKD  EYE  INSTITUTIOJi.-Houae-Sargeon 

resident.    Salary,  A'Iki  ptraimum. 
GRIMSBY  AND  uISTElCT  HOS  PIT  A  L.— Resident.  House-Sargeon.     Salary,  £dO  per 

annum. 
GUILDFORD:    ROYAL   SURREY    COUNTY    HOS PITAL.-Ec sident   House-Surgeoii. 

Salary,  Jtl^X)  per  annum. 
HOSPITAL  FOR  SICK  CHfLDREN.  Great  Ormnnd  Street,  W.C. -Resident  Medical 

Superiutfcuilent.    Salarv,  ittisuj.  eas  peraiinum. 
JERSEY  GENEKAL   DISPENSARY   AND    INFIRM ARY'.-Resident  Medical  Officer. 

Salary,  ±'120  per  annum. 
LINCOLN:    BR  iCEB^tl  DOE   ASYLUU.—Junior  Assistant  Medical  Officer ;  resident. 

Salary,  tM25  pe"  annum. 
LONDON  LOCK  HOSPITAL.— House-Surgeon,  resident.    Salary.  IrO  per  annum. 
MACCLESFIELD  GENERAL  INFlttMARtf.-Senior  Housc-SuriiCon  ;  resident.    Salary 

foilirst  year,  iiw. 
MANCHESTER  ROYAL  INFLRMARY.-Resident  Surgical  OOicer.     Salary,  i:iM  per 

annum. 
NORTHAMPTON:   ST.  ANDREWS   HOSPITAL  FOR  MENTAL  DISEASES.-Jimior 

Assistant  Medical  Ofllcer,  resident,    saiary.  t"2<yi  per  auuuni. 
NORTH-B'EST    LONDuN     HOSinTAL,    Koutish  Town  Road.     (1)    Resident    Medical 

Officer:  (2j  Assistant  Re&ideai  MeJical  Oiliccr.    Salary  at  th<5  rate  of  1*50  per  annum 

each. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  MoorRelds.-CIIiuica'.  Assistants. 
ST.    PETER'S    HOSPITAL    FOR    STONE,    Hinnetta    Street.    W.C.-Six    Out-paticut 

Clinical  A&eis  ants. 
STAFFORDSHIRE    GENER>L    INFIRMARY. -Assistant    House-Surgeon,    resident. 

Salary  at  the  rate  of  i  S2  per  annum. 
TIVERTON     INFIRMARY     AND     DISP.?NSA11Y.-Hous&«argeon   and    Dispenser. 

Salary,  f  SO  per  annum. 
VICTORIA  HOSPITAL   FOit  CHILDttEN.  Chelsea.- House-Pbysician.    Appointment 

fi>rsix  muucbs.     Honora  iinu.    25. 
VIBGIMA  W.\TER:  H  iLLAVAV  SANATORTM.-Jnnior  Assistant  Medieal  Officer 

iLarty, ;  resident.    Salary,  £150.  risuii  t »    'Hi   pfr«uniim. 
WESTLOND    N  BOSPITAL,  Uammei-smiih  Road.— Uou»e-Fb^ician;resklect.  Appoint- 
ment Jorsix  months. 
WOLVEKHAMPTOX     AND     MIDLAND     COUNTIES     EYE  3  INPiRMAaY.-Bouae 

Surgeon,  resident.    Salary,  £70  pejraunum. 
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APPOINTMENTS. 

-'^1?n"-„*'-  E-.L.E.C.P.I..M.E.C.S.E„g..  District  Medi«>.  Officer  of  the  St.  Austell 
^"""cU'^S.'"-  ^■^-  ^■BCP'-"'..  FJJ.CS.Eng..  Surgeon  to  the  Belt«ve  Hospital 

DurhaS:  "^-   ^  »•'■"■'■•  CemfjiBg   Factory   Surgeoo  tor   the  Jarrow  £  ,t™ct. 

"tdin  aVd^North:H>,'^l'i;a-B^lf„';f '^JJ'''-  Cortifym?    Factory  Surgeon   for   the 

NentonOe-WiUoTsD.su'cirL^eiShi^ro'^''"''^"*  '   ""''''   "    Earlestown   iS  {ll' 

•"^  WafwickV  ^•'^'^■^-  ''■'"^•'■-  '^'"'iri'*  Factory  Surgeon  for  the  Bedworth  District 

'■"'in^uyiir"-'"'-''-^-'-^'^-^-^"''  *'»'«""■'  Medical  Officer.  Kensington  Pansh 

"°'lffi-rSa,T.?-i?e'MrSva"re!;Se<h'''''"°'  ^''"'■*'  °"'^"  «  "«  St.  3Iar,-lebouo 

Hospital  for  S.ckCUldren^^-  ^■^^■'^-  Honoiair  Surgeon  to  the  Jerhjshire 
'■"  and"Th"r;lt' HS.i',-''-''-''^"^"  ^K-C.P.lond..  Registrar  to  the  Central  London  Ear 
'"Sd^!"'-  '"•B-I-"'-.  Ciinical  Assistant  to  the  Women's  and  Children's  Hospital 
«  0„s.  L..  L.R.C.r.is.Edln.,  District  Medical  OOlcer  0.  th.  Leighton  Bu^zat^d  Pnion. 

DIARY  FOR  NEXT  WEEK. 

TPESDAY. 

^pP"^^>^.''r%%\^;jl,'^.lLT^^^^^^  If..  *  P.m.-„enera, 

S  B'Sn%''''"'«  ^"*  "^^ '■--'^»- »' MTo'?J,e?/e.el5d!i"sV'ir<i 

"lBk?^iSr---'«.'=£^"S'»e;rX^^^^^^^ 
''"5s;us?,«?rc'hiS!;f-r  *5•I-^-^o«roSSk^"DrKi-"'•  «•* -"^ 

FRIDAY. 

Caveml.sh  square,  W.. 5"* p.m'-cliestSdSwcim'eSs.""""'    "'    '^'^"'''^  S""""' 

POST.URADl  ATE   CO!  RSEg  AUI»  lECTrREg 

Chamg  cross  Hospital.-Thursday.  4  p.m.,  Surgical  Cases 
"""ffit/°;ircl.S,S"'«™'°™-<'^^'"".^^C.-Thursday,  .  p.m..  Peritonea, 

''1E|'^9"'---»  ^"v«™-  -in1ed'^,t"r'^n'e,^t''^eAt°r  ^^  ">"»""- 

i'lJStic  Sur.Ber.v;     1  ui-sday,    3Iod>m     intral";.i?i,.  -vi^.F      °  ^'  '""™  s  :  Slondav 

daj,Muderu  Intia.wtr.c  Melhuds  m^heTreati,eutMDi8ea,?of"^. "'«',''''•  I""'-"- 

Moui  t  Vernon  Hostiilal  tnr  r,  «.. .         «     ^iim'^uvoi  i'lseasts  of  Ihe  Stomach. 

S-„„re.    W. i'^°h'!;raaJ°^:^i"^"Cc"VaI"IS'nR''V,^5;''''r?■■'^"'"'■■t,  7.  Fit„oy 
"«»P'rato|.y  .Iflecuons  Illustrated  lJ,r"fa,a;,o,»)"'    ""'   Hj«''-<:  Trtatment  of 

■  "'"i^l.  Uv°e?Thsc?s's'a?SYt^¥?eat^,Sl^T'  ,■  ™""?™     H°">"»'.     N.-M„„day 
and  Acguired.  °"  '"  'r^'mtm.    Friday,  4J0  p.m.,  Anihlyipia.  Congctm-,! 

'''"C^M";,',?,f;!;,Trr.S>^iif-  «»!;»»'•  H-,"er.mith  Road.>T.,at5pm  each 
day.^(:a,tric'ui  orat.'rT  Thur«lav  V-.,,,^  »■!»  Ilanteru oi-njoustratiJns).    WmIuh,. 


the'Spneatid?i,iriiT'oord 
Samaritan.    F.':.?...>l-P'!"'    <-   Women,   Ma.ylehone   Road,  X.W.-Thursd..,y.  ,  p.„. 


tiifcca  rruin  llie  Wards 


BIRTHS,  MARRIAGES,  AND  DEATHS 
OiecurreTirw^  Wednesday  mc>roi„j,,  i„  „(ter  to  «,«,„  i„,„,i<w  »,, 

""Ifo-,:-*'  """""'•  '^""-  ""  ""'*■■  ^"U,,  lV.l,  the  «n,e  „r  Jos.  E.  Bowes  M  B    o 
""M.5iTB:u*l'.,~,';;Tro'ri."'"''™"«  «"  ^■"--f".  0=0  »>„  „,  S.  Han.llton.B'A 

^^    M.lcoi;n.FVc:SEdm.!";Va"'o"-"  "'  ''°"°"'"  Street.  W.,  the  wife  „f  J„fc„   „ 

Burt...    n„  iUBKUOB. 

I^y  S.  ,^»f;j-^o«a,her  «tX  at  sx^!^^^^^^^^      Church,  Tormarton.  Cos..  hy  the 

r.  J.  Bowen,  Eector  of  Tormarlon.  *         ""  Boweu,  accuua  oaughler  of  Ker. 

"■'V.iS^Je.illp'e^ci^l'LnTjI'.fJe"^,.^,"^:',:  ^i'^r'  """»••  MB.C.8,.L.ll.C.P., Who  died  at 
'[f>-yu^:f:ri^:,^  ,:,;«    f;?    S^memher,    Wilham    Rohert    C„.e    Kr.on. 

land  Ho.pilal,  s./...  also  .Suri™i,?^  i,  ,r  v  .J'",',?,'""'  ''°'""''ry  Medical  Stan,  .Vuc;.- 
Mill...    At  Wcllon,  BroiiithF^Jv.t/^  ''•'''''"'•'"' '^""•'"- 

daug,,,,.  „f  .,e  latJ  w:''a^-U^S;"i^„i-,^r;iS;f  -^  '-V^J^  ££?■ 

''T"i;';vi!i;;„?;s:T;^r,.'?'i;'.^^.i^,Sfe«,'ii:-.  -  i.  „^^  pan.  ,„u.re,  w.. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CORRESPOSDEKTS  not  answcred  are  rcuue-iled  to  look  «i  th«  v,,         .    „ 
of  the  following  week.  riiuesieo  to  look  at  the  ^ot^ces  to  Correspwidenla 

MlKtrSCKIPTS  FOKWAPDED  TO  THE    OmCE  OF  TBTI   Initnic    ,..,.„ 

Is  order  to  avoid  dela.v,  it  is  rarticniarlv  rennpctrd  fho»  s  1 1   i«m« 

Of  t!.e  Beiiish  Meoical  JO^kiii.  ,;  ;i„,>w,,'e  S?S^,'  ^'^"'  "'  '■«=  ."^-NASEK 
^^"■imiW^^iiTti^^a.  "E^'EEAI.  SECRETAKY^AXD  AIAKAGER. 

S"  Queries  answers,  and  cvmrnunicatim,  rdating  to  subnets  to  which  sjiecia 

depart,nentso/tke  British  Ued.cai.  Joukkal  arcdevoteduMbeMnd^r 

their  respective  headings.  ">"«»• 

OrERIES. 

""i^^^i^S^S^i^^^:^^^^^^^  -S^  to  inronn 
^Sft'I^.rS,*^  f°  *'*""'  asui'ab-e  place  of  residence  in  Enelandfora 

n=<i™..,v.„o      ..^    How  TO  Admikisteh  Chlohofortt. 

».•  The  safer  way  is  the  a>e  of  some  form  of  inhaler  which  suppUes  a 
definite  percentage  of  chloroform.  Ju  .ker's  iubaler,  Vernon  Ha?cour,9 
desftokfum.         ""■'  '°^'"''  each  fulfils  more  or  less  aceurat^fy  tto 

serTm  therapetfS  "=*'  ^ot  touched  upon  in  the  recent  SsKi 

af*ortri^ht™Tfa?v'^  '"")  a  ca.e-ought  to 'be  kept  lu  bed  for  at  least 
a  fortuight.  Id  any  case  of  diphti.eria,  however  treated,  a  most  careful 
observation  should  be  kept  on  tl,c  s.ate  oi  the  heart.    Any  irresuUr'ty 

f^'urr  rtnrbed."'  "'^  ''°""^^'  ^'^''""^  ''  '^^^  ^  ^  i'.aicSTr 

Wfst  ConKTBv  Jj^-^t™^"^  °^  .Chronic  Diarrhoea, 

mmmmmmm 

T>„  T  .-.  „  ^  Case  of  HrpEaPYREXiA 

Dr.  T.  Gerald  Garry  (Floreucej  writes  ■  On  Aifrii  ,«!,  i,.» 

some  time  previo^utirhad  ."Si  'Impei^iture 'ffi^wi'i^  ?/  beadache 

temperature  again,  when  it  was  f 'nnd"o  bctog  fol'     An'ii'^®  '^"H  'V« 
temperature  w.s  iou>,d  lo  be     04  !»  \n  ii,e  n.o.Hh  ^nH°'' ''"V?"  'l'^ 


ANHWER8. 

''■|7,^^l®.']''"'',*''^''''"'eP''*-'''"'l'*'0"^uld  le  supplied  if  askedfor  and 

JOLKNAI  (orOi-t..her„si,  ,go,.     IholoPoi  'n  .• 

Jtola„r,.t  ctPsychnlUCrapie.  bejeriLc,  .^4 "  Al.';  , 

>/««,  Janet  aud  Kaymoud:  AJcau.  Pui.s  ;   3  vcik  ,  Fr.  .6.    ie.  iwcio 
n/,To«v  t(  /n.r  rra.(r,«„f   .Vora!,  Duboi»     Masson  el  Cle    P^rls  Ti  • 


It     A     t  XMM      aMU.pMM, 

444  MTOi»«l\    XOTTIMU, 
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Urea.— Probably  the  two  best  ureomelers  for  clinical  pxirposes  are: 
(1)  Gerrard's.  in  be  obtains  I  from  Messrs.  Gibbs,  Cuxson.  and  Co..  Wed- 
uesbury;  (2)  The  ureomo  cr  of  Doreuuis  aod  Tliursfieid.  or  that  of 
Southall.  to  be  obtatued  iroin  Southall,  of  BirmiQ^ham.  Uiod's  modifi- 
cation of  the  latter  is  in  many  ways  a  great  improVement. 

Pkothacted  Pregkakcy. 

Mh.  Thomas  Wilsok,  M.R.C.S  Eng.  (Wallsend-on-Tyne),  writes  :  Is  the 
follo^viugstatcineulof  any  service  to  "I>.  R.  D."?  I  was  engaged  to  attend 
a  laiy  expectiag  tt  be  confmei  in  December.  She  was  not  confined 
until  the  end  of  the  first  week  in  February.  Her  sister-in-law  ceased  to 
be  unwell  at  the  same  time,  so  naturally  they  both  expected  to  be  con- 
fined togetber.  The  latter  was  confined  in  December  of  a  full-grown 
healthy  child. 

CoxsTiTunowAi.  Effects  of  Uroteopine. 

Senex.— Urotropiue  is  credited  wiih  the  power  of  increasing  tlie  dissolv- 
ing power  of  tue  blood  for  biurates.  In  medicioal  doses,  up  to  30  gr. 
a  day,  it  is  believed  to  be  harmless.  As  it  is  broken  up  in  the  body— in 
acid  urine  for  exdimple— into  formic  aldehyde  and  ammon'a,  any  un- 
toward etVects  must  be  attributed  to  the  formic  aldehyde.  In  the  lower 
animals  it  has  beea  known  to  produce  haematuria  and  albuminuria 
when  triveu  in  large  quantities;  in  man  they  have  produced  frequent 
micturitioo.  burning  sensations  referred  to  the  bladder,  a?3d  haema- 
turia -see  Bkuisii  Medical  .Touhnat:,  1901.  vol.1,  pp.1472  and  16(7). 
Cases  have  been  recorded  in  which  it  has  appeared  to  produce  palpita- 
tion and  weakness  of  the  heart's  action  in  persons  not  the  subject  of 
cardiac  disease.  When  triven  iu  large  quantities  after  operations  on  the 
genito  urinary  tract,  it  has  seemed  to  retard  healing. 

The  Skim  Milk  Treatment  of  Diahete-s. 
Suffolk.— The  skim-milk  tveatmeut  of  diabetes  and  Bright's  disease 
was  suggested  by  the  late  Dr.  Arthur  Scott  Donkin  in  a  book  under  this 
title  published  by  Longmans,  Green  and  Co.  in  1871.  He  considered  it 
suitable  for  all  but  the  very  worst  cases.  He  administered  it  in  the 
following  manner:  On  the  first  day  of  treatment  half  a  teacupful  of 
skim-mUk  every  two  or  three  hours;  ou  the  second  day  double  the 
quantltv  at  tlie  same  intervals  ;  on  the  third  day  half  a  pint  at  intervals 
of  three  or  four  hours  ;  on  the  fourth  ddy  four  pints  may  be  given  ; 
on  the  fifth  or  sixth  five  piots.  and  if  boroe  well  the  quantity  may  be 
raised  to  six.  seven,  or  evea,  in  patients  of  large  frame  and  keen  appe- 
tites, to  nme  pints.  In  somecases  he  gave  curds  iu  addition.  The  milk 
may  be  given  cold  or  warm  ;  every  other  article  of  food  must  be  stridly 
prohibiied,  although  occasionally  tea  or  coffee  was  allowed.  The 
general  experience  of  other  authorities  has  not  been  favourable  to  this 
plan  of  treatment.  The  late  Sir  William  Roberts  said:  "Three  chronic 
cases  I  know  of  in  which  the  treitmeot  was  obstinately  persevered  in 
die!  from  exUau^Uou."  Dr.  W.  H.  Dickinson  writes:  *'Ot  two  diabetic 
women  thus  treated  in  St.  George'.s,  one  died  ou  thesecondday,  possibly 
partly  from  the  effects  of  the  jo^urney  to  the  hospital ;  the  other  slowly 
sank  under  the  process,  and  owed*  her  death  iu  all  probability  to  it ; 
with  th'^se  experiences  1  have  myself  forborne  the  practice."  The  late 
Professor  Frerichs  condemued  it,  and  Dr.  Kalfe  spoke  of  it  as  only 
suited  to  the  gouty  type  Professor  Saundby  in  the  first  edif,ion  of  his 
Leclares  O'l  Diabcks  printed  a  table  to  show  that  this  diet  is  one  oa 
wli'ca  patients  may  lose  weight  while  the  amount  of  sugar  is  not 
reduced.  Finally,  it  is  not  in  accordance  with  the  modern  principles 
upon  winch  the  treatment  of  diabetes  is  based;  these  recognize  that 
each  diabe'io  patient  has  an  individual  capacity  for  the  assimilation  of 
cavbohydrafe  food,  and  that  the  problem  which  the  physician  has  to 
solve  is  to  determine  this  qu;intity  for  him  and  to  construct  a  diet  con- 
taining only  as  much  carbohydrate  as  he  can  utilize. 


UETTERS.   NOTES.  Etc 

PROFESSOR  SCHAFER'S  METHOD  OF   PERFOBMING   ARTIFICIAL 

Respiratiok. 
Db.  J.  FOSTER  Palmer  (Chelsea)  writes:  The  method  now  advocated  by 
Professor  Soh:i  er  is.  iu  all  its  essential  features,  the  same  as  that 
brought  forward  some  fifty  years  ago  by  Dr.  Marshall  Hall.  Dr.  E.  Lo'^g 
Fox.  Dr.  Bowles  and  Mr.  Charles  Hualer.  by  whom  an  exhaustive  seriv  s 
of  experiments  was  made.  Of  these  experimenters  Dr.  Bowles  has  Ioi'l- 
been  the  only  survivor,  and  he  ha«,  by  a  later  series  of  experiments  ou 
acr,uat  cases  ot  drowoinc  in  the  humin  subject,  further  elaborated  the 
method  originally  suargested.  This  modified  method  he  has.  on 
numerous  occasions,  brought  before  the  Royal  Medical  and  Chirurgicai 
Society  and  eUewhere.  and  has.  in  the  most  convincing  manner,  demon- 
strated its  a.  ivautages.  It,  is  impossiMe  to  take  exception  to  the  method 
Eroposed  by  P-ofessor  Schafer.  except  to  sugsrest  that  it  is,  j)erhaps. 
ardly  applicable  in  certain  cases.  In  an  abdominal  operation,  for 
Instance,  who  would  venture  to  attempt  pressure  when  Ice  is  hanging 
in  the  balance  ?  The  method  uow  advocated  by  Dr.  Bowles  undoubtedly 
seems  to  meet  some  of  thase  ditfi'Ullies-  As  Dr.  Littlejohn  observes, 
the  eafic  with  wtiic.h  these  methods  (for  the  remark  aoplies  equally  to 
bith)  can  be  c.vnied  out  by  a  layman  is  a  great  point  in  its  favour,  but 
o!  still  more  imporfiance  is  the  benefit  of  the  prone  position.  Tiie 
supine  position  has  been  sliowu,  and  is  now  recognized  to  be  one  of 
€xtremo  danger  in  all  cases  of  suspended  animation  and  impeded 
respiration,  whether  from  drowning,  artificial anac-thesia,  or  piralysis. 
from  the  g'-avitdti/n  of  the  tongue  into  the  phai-ynx.  Dr.  Bowles  is 
briug-niT  llic  subject  forward  again  in  a  paper  to  be  read  before  the 
Ciielyea  Clinical  Society  (with  demonstrations)  on  December  a-tlj,  and 
I  hope  that  all  who  are  iutere^tad  in  lliis  important  suhjei-t  will  come 
to  the  meeting  and  Jud^e  for  them'^elves.  as  we  shall  be  glad  of  ail  the 
experience  that  can  he  brought  t'l  bear  upon  it. 

*«»  Professor  Schafer  refers  to  the  experiments  of  Dr.  Bowles  and  his 
modificatiou  of  the  older  method,  but  comes  to  a  totiliy  different  con- 
clusion Ironi  that  of  Dr.  Foster  Palmer.  In  his  reply  trt  the  remarks  of 
Dr.  Bowles  at  the  meeting  ot  the  Ko^'al  Medical  and  Chirurgical  Socieiy, 
Professor  Sci  iiier  said;  "I  have  niyseU  again  and  agaiu  made  t'ne 
attempt  by  both  methods  (Silvester  aiid  Bowles)  to  maintain  artificial 
respiration  iu  the  living  subject,  an*!  hi- ve  entirely  f.iileJ."  His  obvious 
that  no  "prne  method"  uf  performing  artidciil  rcipirAtion  can  be 
pracised  iu  the  case  of  coeliotomies.  Professor  Schi'er  did  not  vtfovto 
the  use  of  his  ine'hoO  in  such  cscs. 
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TRYPAXOSOME    DISEASES. 

By   Professor   ROBERT   KOCH,    M.D., 
Berlin. 


[Translation.] 
A  NEW  department  for  the  investigation  of  infectious  diseases 
has  of  late  been  opened  up  by  bacteriology,  that,  namely, 
relating  to  pathological  protozoa.  At  first  small  and  insigni- 
ficant, it  became  in  a  short  time  of  great  importance,  and 
appears  to  be  still  increasing. 

History. 

The  first  discovery  in  this  new  sphere  was  that  of  the 
malaria  parasites,  which  we  owe  to  Laveran.  This  was  com- 
pleted and  extended  by  the  discoveries  of  R.  Ross,  who 
pursued  the  intricate  course  of  development  of  malaria 
parasites  in  the  body  of  mosquitos,  and  proved  that  malarial 
infection  did  not  originate  in  decomposed  organic  matter  nor 
iH  marshes,  but  is  transmitted  by  infected  mosquitos  to 
healthy  human  beings. 

The  etiology  of  Texas  fever  was  then  discovered  by 
Th.  Smith.  This  also  was  shown  to  be  due  to  a  protozoon, 
which,  like  the  malaria  parasite,  entered  the  red  blood  cor- 
puscles, and  was  transmitted  by  a  blood- sucking  insect,  the 
wood-tick. 

The  third  important  discovery  was  by  Bruce,  who  found 
the  trypanosome  of  tsetse- fly  disease  in  the  blood,  and 
showed  that  a  stinging  fly,  belonging  to  the  genus  Glossina 
was  the  agent  in  transmitting  this  disease.  In  addition  to 
these  discoveries  there  have  been  numerous  others  of  proto- 
zoal diseases  in  animals,  but  especially  in  man.  Among 
these  latter  may  be  mentioned:  trypanosomiasis  and  sleeping 
sickness  in  Africa ;  the  spotted  fever  in  North  America ; 
tropical  splenomegaly,  in  which  protozoa  have  been  proved 
to  exist  by  IJeishman,  Donovan,  and  Marchand,  and  the 
Oriental  boil  (called  also  Delhi,  Aleppo,  or  Biskra  boil),  the 
parasites  of  which  were  discovered  by  Wright. 

Scientifically  and  economically  the  protozoal  diseases  have 
nowadays  acquired  such  importance  that  the  practising 
physician  must  take  notice  of  them.  I  have  been  asked  by 
the  directors  of  the  Berlin  Medical  Society  to  tell  you  of  my 
observations  and  experiences  in  Africa,  to  interest  you  in 
them,  and  to  choose  a  subject  from  the  region  of  pathological 
protozoa,  and  so  I  will  give  you  some  inlormation  about  one 
of  the.most  interesting  groups — the  trypanosomes.  ^      ^    "™ 

~  "  __   GeNEHAL    JIOBPHOLOaY   AND   SYMPTOMS.',.  , ,._;_^' 

'Before  passing,  however,  to  the  principal  subject  of'my 
discourse,  it  seems  to  me  important  for  your  enlightenment 
to  give  jou  a  short  description  of  the  trypanosoma  and  try- 
panosome diseases  which  will  come  under  your  notice. 

Trypanosomes  belong  to  the  flagellata,  the  ciliated  pro- 
tozoa. If  blood  containing  trypanosomes  be  examined 
microscopically  in  a  fresh  state  it  is  easy,  under  a  moderate 
power,  to  recognize  the  relatively  large  and  actively  moving 
parasites.  Their  form,  however,  can  only  be  distinguished 
when  they  are  at  rest.  They  then  resemble  a  fish,  are  twice 
or  three  times  as  long  as  a  red  blood  corpuscle,  have  a  long 
flagella,  and  on  one  side  an  undulating  membrane. 

The  finer  structure  can  be  made  most  distinctly  visible  by 
Eomanowsky's  stain  (Giemsa's  modification).  There  is  then 
seen  a  rather  large  red-stained  nucleus,  a  granule  stained  very 
deeply  red  close  to  the  hinder  end,  which  looks  like  a  centro- 
Bome,  and,  issuing  from  the  latter,  a  red  line  extending  to 
the  edge  of  the  undulating  membrane  which  passes  into  the 
flagella,  which  is  likewise  stained  red.  The  body  of  the 
trypanosome  is  shown  by  the  blue  staining  of  the  plasma. 
Trypani'soraes  do  not  form  pigments  as  do  malaria  parasites, 
from  which  we  may  conclude  that  thfy  do  not  derive  nutri- 
ment from  the  haemoglobin,  but  from  the  constituents  of  the 
blood  plasma.  They  increase  by  longitndinal  fission.  All 
trypanosome  diseases  have  this  in  common  that,  like  malarial 
diseases,  they  may  run  a  rather  acute  course,  but  as  a  rule 
drag  on  for  a  I'^ng  time,  often  for  years.  In  their  symptoms, 
too,  they  irv.on  resemble  malaria.  They  give  rise  to  irregular 
fever,  often  interrupted  by  longer  or  shorter  intermissions,  to 
anaemia,  emaciation,  weakness,  localized  oedema,  and  swelling 
«( the  lympliatic  glands  and  spleen. 


TSETSE-FLY   DiSKASE. 

The  best  known  and  at  the  same  time  most  important  of 
the  trypanosome  diseases  is  the  tsetse-fly  disease.  It  was 
first  observed  in  South  Africa,  in  the  valleys  of  the  Limpopo 
and  the  Zambesi,  where  Livingstone  became  acquainted  witJi 
it  and  gave  a  good  description  of  it.  Later  it  was  discovered 
to  be  widely  spread  over  the  African  continent.  It  was 
identified  on  the  east  coast  from  Xatal  to  Somaliland,  on  the 
west  coast  as  far  up  as  Senegambia,  in  the  German  terri- 
tories of  Togo  and  Kamerun,  in  the  Congo  basin,  on  Lake  Chad , 
and  as  far  as  Southern  Algeria.  The  slight  variations  from 
the  general  type  of  the  disease  which  have  been  described 
here  and  there  are  to  be  attributed  to  differences  in  the 
methods  of  observation  of  the  several  observers. 

The  trypanosomes  of  the  tsetse-fly  disease — discovered  by 
Bruce  in  1895  and  called  trypanosoma  brucei — are  dis- 
tinguished morphologically  by  the  fact  that  their  hinder 
end — the  trypanosoma  swims  with  the  flagella  end  first, 
which  therefore  appears  to  be  the  front— is  blunt,  and  the 
centrosoma  is  situated  quite  near  the  end.  They  are  more 
or  less  pathogenic  lor  all  domestic  animals,  especially  for 
horses,  mules,  and  dogs,  less  for  cattle,  and  still  less  for 
donkeys*;  sheep  and  goats  are  most  capable  of  resistance. 
Animals,  such  as  mice,  rats,  and  rabbits,  experimented  on  in 
laboratories,  are  very  susceptible.  Men  are  very  insusceptible 
to  tsetse-fly  disease. 

The  tsetse  trypanosomes  may  be  carried,  as  Bruce  has 
shown,  by  Glossina  morsitant :  this  is  a  stinging  fly,  not  much 
larger  than  our  house-fly.  Bruce  thinks  that  the  infection 
passes  immediately  through  the  proboscis  of  the  fly,  which 
is  something  like  a  vaccinating  needle,  and  this  presents  no 
difficulty  if  the  blood  be  rich  in  trypanosome.  Bruce  himself 
found— and  later  on  we  will  see  other  examples  of  the  same— 
that  in  South  Africa  the  big  game  (big  antelopes  and  buffaloes), 
the  usual  source  of  tsetse  infection,  have  only  a  very  small 
proportion  of  tsetse  parasites  in  the  blood.  Under  these 
circumstances,  I  may  assume  that,  to  make  infection  possible, 
the  trypanosomes  increase  in  the  Ghssina  or  undergo  some 

*In  dogs  and  donkeys  race  seems  to  make  a  difference.  In  South 
Africa  there  is  an  indigenous  breed  of  does.  I  am  told  on  reliable 
authority  which  is  immune  from  tsetse.  In  the  case  of  donkeys  I  have 
fouudthat  Majsai  doukejs  get  over  inoculation  with  virulent  trypano- 
soues  without  becoiuiug  ill.  Some  have  doubted  this:  I  therefore  give 
here  some  instances  f rem  the  accounts  of  African  travellers  who  have  had 
similar  experiences.  Tt'-e  accounts  are  from  the  work  of  Austen. 
A  Monograph  Oj  the  Tseti^e  I^ias. 

David  Livingstone:  •' The  bite  of  this  insect  does  not  affect  the  donkey 
as  it  does  cattle."  "The  mule,  ass.  and  goat  enjoy  the  same  immunity 
fr  im  the  tsetse  as  man  and  the  game." 

David  and  Charles  Livingstone:  "This  fly  invariably  kills  all  domestic 
animals  except  goats  .lud  donkeys  ;  man  and  the  wild  animals  escape. 
We  ourselves  were  severely  bitten  on  this  pass,  and  so  were  our  donkeys, 
but  neither  suffered  from  any  after  effects." 

James  Chapman  :  "The  bite  of  this  insect  is  fatal  to  cattle,  horses, 
sheep,  and  dogs ;  but  there  is  a  peculiar  breed  of  the  latter,  known  as 
Makoba  dogs,  which  are  exempt  from  the  effects  of  its  poison,  the  breed 
having  from  time  itnmemorial  been  reared  in  the  '  fly '  country." 

Dr.  B.  F.  Bradshaw  :  ".ill  domestic  animals  perish  if  bitten,  sooner  or 
later,  with  the  exception  of  the  goat ;  the  donkey  seems  to  resist  it 
longest."  ,    .         ,    ^  . 

F.  J,  Jackson  :  "This  llv  is  perfectly  harmless  to  human  beings,  but  its 
effect  on  domestic  animals  is  of  the  rao«t  disastrous  nature  ;  in  fact,  as  far 
as  my  knowledge  goes,  all  domestic  auimals,  with  the  exception  of  goats, 
andpei-haps  01  tlie  grey  donkey,  when  struck  by  this  fiy,  are  bound, 
sooner  or  later,  to  die. ' 

F.  C.  Selous :  "  Tlie  donkcv  resists  the  poison  (of  the  tsetse  Hy)  far  better 
than  any  oiher  domestic  animal,  and  will  pass  through  belts  of  'fly' 
country  wittiout  taking  much  harm,  his  constit.utiou  being  so  strong  that 
he  will  recover  from  the  effects  of  the  poison  if  not  kept  too  long  in  the 
infected  district,  whereas  an  ox  or  a  horse,  if  once  impregnated,  will 
almost  to  a  certainty  pine  away  and  die. "  ,  ,   ,     „  .... 

Commissioner  Johnston:  "The  southern  shore  of  Lake  Tanganyika  k 
infested  with  the  lly.  which  kills  even  dogs,  goats,  and  donkeys,  the  two 
latter  beasts  generally  escaping." 

W.  Cotton  Osvvell:  "Wild  animals  are  not  affected,  but  all  domestic  ones 
are.  save  the  ass  and  the  t'oat."  . 

Sir  It.  II.  Jolmstoa.  "Donkeys  are  far  loss  subject  to  the  poisonous 
character  of  i's  bite  than  horses  and  mules;  indeed,  it  is  said  that  the 
domestic  donkey  of  Kast  Africa,  which  is  only  one  degree  removed  from 
the  Abyssinian  wild  ass,  is  impervious  to  its  attacks,  and  certainly  uoue 
of  those  animals  have  died  from  ttetsc  bite  in  British  Central  Africa. 
Major  Lugard,  I  believe,  has  found  on  his  expedition  to  Lake  Sgami  his 
donkeys  were  the  only  animals  that  survived  the  attacks  of  the  tsetse. 

Aurel  Schuiz,  MD,  and  August  Hammer:  "Donkeys  show  more 
resistance  to  fly-bite  than  any  other  domestic  animals.  It  has  mien  been 
asserted,  not  wi'hout  mild  proof,  that  the  donkey  of  all  domestic  anii.ials 
is  the  only  one  that  will  survive  the  tselse-tiy  bite.  I  myself  have  seen 
them  traverse  satelv  the  distance  from  Delagoa  Bay  to  Lydcnburg  wiicu 
that  country  was  thickly  infested  with  flies  that  killed  catMc.  lior>cs,  and 
even  the  few  camels  that  were  imported  as  an  cxpcrimcut  j„„i._, 

Captain  A  St  H.  Ribbons:  "Ot  all  domestic  aninials  the  lowly  donk^ 
alone  makes  a  good  flght  of  It "    that  is,  the  poison  01  the  tsetse  iiy. 

Other  travellers  have  occasionally  made  contrary  observations  Ills 
probably  a  case  of  Imported  donkeys,  and  not  of  the  i"°'S'''"'"f,."'^"-  J" 
this  belongs  the  later  given  cases  of  donkeys  «<nDgby  isctso  tlies  on  t  c 
Zambesi  which  were  uuatlcctcd,  while  a  horse  slung  at  tlic  same  lime 
got  ill.  -  , 
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process  of  development,  similar  to  the  malaria  parasite  in  the 
moaqnito.* 

Surra. 

A  trypanosome  disease,  the  surra — analogous  to  tsetse-fly 
disease  in  Africa — is  found  in  Asia.  Its  sp^-cial  district  is  ! 
Upper  India.  It  extends,  however,  west  to  Persia  and  east 
to  Further  India.  Of  late  years  it  has  spread  to  the  Philip- 
pines, Java,  Mauritius,  and  Abyssinia.  It  attacks  ehietly 
horses  and  camels  ;  elephants,  too,  succumb  to  it.  Cattle  in 
India  resist  it  pretty  well,  but  in  Mauritius,  where  it  was 
brought  from  India  by  a  cattle  transport,  it  proved  very 
virulent. 

The  surra  trypanosome  was  discovered  by  Evans  in  18S1. 
Morphologically,  there  is  no  distinction  between  it  and  the 
tsetse  trypanotjome,  nor  in  its  pathogenic  properties,  for  it 
miy  be  carried  to  all  species  of  animals  obnoxious  to  the 
tscUf  trypanosome.  Infection  takes  place  apparently  by 
mtaus  of  stiuging  flies  of  the  genera  Sto7no.iys  and  Tabanus. 
At  present,  however,  there  is  not  complete  certainty  on  tliis 
point. 

Mal  de  Caderas. 

America  also  has  its  trypanosome  disease,  mal  de  Caderas, 
found  in  South  America  from  the  Argentine  to  the  Amazon. 
It  is  chiefly  dangerous  to  horses,  but  behaves  otherwise  like 
tsetse  and  surra.  The  tr>  panutoma,  discovered  in  1901  by 
Elmassian,  should  be  distmguished  from  the  parasites  of 
tsetse  and  surra  in  that  its  centrosoma  is  small  and  stains 
slightly.  I  have  not  jet  been  able  fully  to  convince  myself 
as  Co  the  cause  of  this  peculiarity,  which  is  probably  dependent 
on  variations  in  preparation  and  colouring.  Mal  de  Caderas 
is  carried  by  a  species  of  Sto7no:ii/s. 

Sleeping  Sickness. 

Until  recently  it  was  hoped  that  man  was  immune  to 
trypanosooies.  This,  unfortunately,  has  proved  to  be  a 
fallacy,  for  in  Gambia  in  1901  Datton  discovered  bymicroscopic 
investigation  trjpanosomes  in  a  man  who  was  looked  upon  as 
suffering  from  malaria  and  treated  ineffectively  with  quinine. 
This  discovery  was  soon  confirmed  on  several  occasions, 
but  its  sigaificance  was  first  understood  when  in  1903  trypauo- 
eornes  were  found  in  sleeping  sickne.ss.  They  were  first  seen 
by  Castellani  in  the  centrifugalized  cerebro-spinal  fluid  of  a 
patient.  He,  however,  looked  upon  it  as  an  accidental  dis- 
covery ;  and  it  was  reserved  for  Bruce,  the  discoverer  of  the 
etiology  of  tsetse,  to  show  the  importance  of  trypanosomes  in 
sleeping  sickness,  and  to  prove  that  here  again  a  stinging  fly, 
the  Glossina  patpalu,  was  the  medium  of  infection.  At  first 
one  was  inclined  to  look  on  both  trypanosome  discoveries  in 
men  as  things  apart,  but  soon  one  had  to  convince  oneself 
that  they  belonged  together  and  were  connected  with  only 
one  disease — the  trypanosomiasis  of  man.  As  knowledge 
developed  one  was  obliged  to  add  to  this  the  conviction  that 
in  sleeping  sickness  not  only  are  there  trypanosomes  in  the 
cerebro-spinal  fluid  but  also  in  the  blood,  and,  vice  vert  a 
that  persons  who  have  trypanosomes  only  in  the  blood  may 
later  on  develop  sleeping  sickness.  Sleeping  sickness  is 
therefore  only  a  symptom  of  the  trypanosomiasis  of  men, 
which  sets  in  when  the  trypanosomes  have  found  their  way 
into  the  cerebro-spinal  fluid.  Only  when  this  has  happened  do 
the  cerebral  symptoms  peculiar  to  sleeping  sickness  develop 
themselves,  and,  according  to  experience,  always  end  in 
death.  Whether  in  every  case  of  trypanosomiasis  sleeping 
sickness  develops  seems  questionable,  but  there  are  cases  in 
which  the  disease  ends  in  death  without  cerebral  symptoms 
and  through  exliaustion.  Spontaneous  cure  of  trypanosomiasis 
has  not  been  established  up  to  the  present  in  any  single  case. 
These  are  questions  which  can  only  find  their  answer  in  further 
exhaustive  experiments. 

As  to  the  proportion  in  which  trypanosomiasis  affects  the 
population  of  an  endemic  region,  such  as  Uganda,  we  know 
that  in  80  apparently  healthy  natives  Bruce  found  that  23,  or 
28.7  per  cent.,  had  trypanosome  in  the  blood. 

As  regards  the  usual  symptoms  of  the  trypanosome  disease 
m  man,  it  has  been  observed  that,  as  in  animals  after 
infection,  there  may  be  good  health  for  a  long  time,  till 
symptoms  of  irregular  fever  set  in,  accompanied  by  anaemia, 
loss  of  strength,  emaciation,  local  oedema,  and  erythema. 
Swelhng  of  the  lymphatic  glands,  especially  of  the  neck,  and 
of  the  spleen,  usually  ensues.  The  symptoms  of  so-called 
sleeping  sickness  are  so  well  known  that  I  need  not  describe 
them  again. 

This  disease  was  known  in  the  beginning  of  last  century. 

•  These  remarks  apply  naturaUy  to  trypanosomiasis  in  men  alio,  andi 
as  a  rule,  trypanosomes  are  found.vcry  sparingly  in  the  human  blood. 


It  was  especially  seen  among  negro  slavts  on  the  West  Coasfc 
of  Africa,  often  too  among  slaves  transported  to  the  West 
Indies,  and  it  was  deduced  that  they  were  attacked  by  sleeping 
sickness  from  five  to  eight  years  after  they  had  left  the  African 
coast.  For  this  period  they  must  have  been  suffering  from 
simple  trypanosomiasis.  The  disease  never  got  a  footing  in 
the  West  Indies,  evidently  because  there  are  no  stinging  flies 
there  capable  of  transmitting  the  parasites.  At  that  time  the 
infected  district  extended  from  Senegambia  to  the  borders  of 
Angola.  It  is  only  lately  that,  owing  to  the  development  of 
trade,  it  spread  to  the  Congo  basin,  and  from  thence  in  1896- 
it  was  couvejed  to  Uganda  by  the  survivors  of  the  Emin 
Pasha  exptditinn,  who,  coming  from  the  Congo,  settled  in 
Basoga  on  the  Victoria  Xyanza.  It  seems  to  have  found  here 
favourable  conditions  for  development,  for  in  a  few  years 
200,000  persons  were  carried  off.  That  Europeans  may  also  be 
attacked  is  seen  from  not  a  few  example.^.  Owing  to  the  swift 
course  which  the  epidemic  took  from  West  Africa  to  Uganda, 
we  may  certainly  expect  a  further  spread. 

The  trypanosomes  of  men  cannot  be  distinguished  from 
those  of  tsetse  and  surra,  either  morphologically  or  in  their 
pathogenic  properties  in  relation  to  domestic  and  experi- 
mental animals. 

Theiler's  Trypanosome. 

There  is  one  other  trypanosome  disease  to  be  mentioned,, 
that  discovered  by  Theiler  in  1902  in  cattle  in  South  Africa. 
The  trypanosoma  theileri,  as  the  parasite  which  causes  this 
disease  is  called,  is  easily  recognized  from  its  size,  being 
twice  or  three  times  as  long  as  any  of  the  trypanosomes 
already  mentioned.  Further,  it  has  this  peculiarity,  that  it 
is  pathogenic  to  cattle  only.  The  animals  become  very 
anaemic,  but  generally  recover.  The  mortality  averages  only 
about  5  per  cent. 

The  disease  seems,  on  the  other  hand,  to  be  more  general 
than  at  first  supposed;  for  Schilling  found  the  trjpanosoma 
ihcileri  in  Togo;  Panse  found  it  in  cattle  on  the  island  of 
Mafia,  belonging  to  the  German  East  African  territory,  and 
I  myself  have  met  with  it  in  cattle  from  Mafia  Island,  and 
among  cattle  at  the  experimental  station  in  Shodesia. 

The  Eat  Trypanosome. 

Lastly,  I  have  to  instance  trypanosomiasis  in  rats.  This  is 
widespread;  in  fai't,  it  may  be  found  everywhere  if  rats  be 
examined.  Usually  it  has  been  shown  that  10  to  30  per  cent. 
of  the  rats  examined  are  attacked,  sometimes  as  many  as 
90  per  cent.  The  rat  trypanosome  is  scarcely  at  all  patho- 
genic for  its  host ;  at  least  animals  which  have  trypanosome 
in  the  blood  do  not  appear  ill.  These  trjpanosomes  cannot 
be  transmitted  to  other  species,  and  are  therefore  restricted 
to  this  single  host. 

Morphologically  their  characteristic  is  that  the  hinder  end 
is  long  and  pointed,  making  it  appear  like  a  beak.  It  is  also 
worth  noticing  that  the  centrosoma  does  not  lie  near  the 
end,  but  at  the  junction  of  the  last  and  middle  third.  By 
these  morphological  peculiarities  they  may  easily  be  distin- 
guished from  other  trypanosomes.  Even  when  they  are 
present  in  the  blood  of  ?.  rat  which  has  rat  trypanosomiasis, 
and  in  addition  has  been  infected  with  tsetse,  it  can  easily 
be  determined  whether  a  parasite  is  a  rat  or  a  tsetse  try- 
panosome. The  different  action  of  the  rat  and  tsetse  para- 
sites may  be  shown  by  inoculating  a  dog  with  the  blood  of 
a  rat  which  contains  both.  The  tsetse  trypanosome  alone 
should  develop  in  the  dog,  because  it  alone  is  pathogenic  to 
the  dog.  In  an  experiment  which  I  made  of  this  kind,  the 
dog  only  developed  the  kind  of  trypanosome  which  was 
pathogenic  for  it.  If,  on  the  other  hand,  the  blood  of  the 
tame  rat  had  been  inoculated  into  a  rat,  then  both  kinds 
would  have  developed.  The  dog  forms  somehow  a  filter 
through  which  only  one  kind  can  pass,  and  in  this  way  the 
two  kinds  may  be  separate-     the  one  from  the  other. 

Classification  oF  Trypanosome  Diseases. 

If  we  look  at  these  characteristic  trypanosome  diseases,  we 
see  at  once  that  they  fall  into  two  different  groups.  One 
group  is  composed  of  the  last-mentioned  diseases,  trypano- 
somiasis of  rats  and  the  trypanosome  disease  discovered  by 
Theiler  in  cattle.  They  are  to  be  distinguished  by  the  fact 
that  their  trypanosomes  are  constant  in  their  more  important 
characters  and  sharply  separated  from  other  trypanosomes. 
Among  these  most  important  properties  I  reckon  their  morpho- 
logical characters,  their  virulence,  and  their  relations  to  the 
domestic  animals. 

As  regards  morphological  characters,  we  have  seen  that  rat 
trypanosome  and  Theiler's  t-ypanosome  are  distinctly  charac- 
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terized  and  can  easily  be  distinguished  from  otlier  trypano- 
Bomes.  In  ttieir  virulence  also  they  show  no  variations.  It 
has  never  been  noticed  tint  they  increase  or  diminish  in 
•virulencf  by  further  inoculation.  Eat  trypanosomes,  when 
they  multiply  in  rats,  and  similarly  Theiler's  trypanosome 
have  always  shown  the  same  characteristics  when  again  inocu- 
Satfd  into  cattle.  Their  relationship  to  the  host  is  quite  dis- 
tinct ;  rat  trypanosome  can  be  passed  on  again  exclusively 
to  r^ts,  and  Theiltr's  trypanosome  to  no  other  species  of 
animal  but  catlle. 

From  the  very  characteristic  behaviour  of  these  two  kinds 
of  tryp^no8^>me  1  think  1  may  draw  the  conclusion  that  for  a 
Song  time  tht'y  liave  been  exclusively  restricted  to  their  own 
particulHr  host,  and  consequently  are  moat  particularly  suit- 
able to  tills  host,  th^reby  acquiring  special  properties  and 
tiei'oming  a  distinct  species.  In  this  respect  they  resemble 
malaria  p-irasitei*  and  piroplasma. 

Ciuite  different  are  the  relations  of  the  trypanosome  of  the 
eecciiid  group  of  diseases  to  which  tsetse,  surra,  mal  de 
■Caderas,  and  trypanosomiasis  in  man  belong.  They  are,  in  the 
three  leading  characters  mentioned,  fluctuating  and  variable  ; 
they  are  not  hhaiply  separated  morphologically  from  each 
other,  their  viiulence  fluctuates  over  a  wide  range,  and  they 
are  not  exclu.-^ively  found  in  one  host. 

From  tills  I  would  draw  the  conclusion  that  the  parasites  of 
this  second  group  have  lived  a  proportionally  short  time  in 
their  host,  tliat  ti^ey  are  not  completely  adapted  to  it,  and 
■have  not  yet  developed  into  a  distinct  species.  This  gives 
the  impr<s.iion  that  we  have  here  to  deal  with  coudiiions 
similar  to  those  which  de  Vries  found  in  his  classical 
■discoveries  on  the  mutation  of  the  G^notiiera.  It  would 
therefore  appear  that  the  trjpanoaomea  of  the  second  group 
are  in  a  sta^e  of  mutability. 

I  will  endeavour  to  give  some  reasons  in  support  of  this 
conception  of  the  peculiar  character  of  the  second  group  of 
trypano-i-omes.  It  would  lead  me  too  far  were  I  to  go  into  all 
t)ie  representativts  of  this  group,  and  I  will  therefore  limit 
mjself  to  the  ts^eti-e  trypanosome,  as  this  is  to  some  extent 
typical  and  is  the  best  known. 

I  have  alreaily  diiected  attention,  in  my  description  of 
ti-ypanosome  disease,  to  the  fact  that  tsetse  parasites  cannot 
easily  be  distinguished  morphologically  from  the  other 
tr\  panosomes.  Moreover,  in  size  and  form  they  vary  greatly 
when  passf  don  to  other  animals.  They  are  comparatively  small, 
And  iu  the  bluoi  of  rats,  cattle,  and  dogs  thejiosteriorend  is 
blunt.  On  the  other  hjnd,  in  the  blood  of  horses  they  are 
large,  anl  li;ive  a  pointed,  elongated  end,  mak:ng  them 
similar  to  ilie  rat  trypanosome.  In  the  blood  of  rabbits  and 
dogs  the  (ligellao  are  usually  long,  in  that  of  pigs  very  short, 
as  .\Iartini  has  thown. 

80  much  for  the  morphological  characters.  Much  more 
impoTtnnt  for  us  are  the  variations  in  virulence.  Already 
uii.ler  natural  conditions  extremes  of  virulence  is  known  to 
<exi8t,  as  shown  by  the  two  following  examples: 

7'V /•>■■(  Einmjilc  — Two  horses  coming  from  the  interior  of  Togo,  a  stallion 
and  A  marc,  were  to  tio  to  tde  Zoological  Gardens  in  Berlin,  and  on  the 
•way  tiHd  1.0  p%s^  the  border  of  a  tsetbe-infected  region.  They  must  have 
<:aiight  the  infection  here,  as  the  stallion  ahout  six  weeks  after  its 
arrival  in  the  Zirilogical  Gardens  appeared  ill.  Surgeon-Major  Martini 
who  exatiiineo  the  animal  found  tsetse  trypanosomes  in  the  olood.  We 
hnve  to  thank  Ibe  director  of  the  Zoological  Gardens,  Dr.  Heck,  for  his 
biijdnfss  in  letting  us  take  both  animals  to  the  Institute  for  Infectious 
Di-C'ispp,  where  we  cuuld  continue  to  observe  them.  The  stallion 
became  veiy  ill  indeed  ;  was  feveiish,  anaemic,  and  emaciated.  Gradu- 
a  1>  11  g'Civ  worse,  oedema  followed,  and  about  four  months  aflercatching 
the  iijfection  the  animal  died.  While  it  lived  frequent  microscopic 
«xainiMatlons  of  the  blood  showed  trypanosomes.  Horses,  donlteys, 
mot.ktys.  rats,  and  mice,  infected  willi  its  blood,  developed  tsetse 
d'^ea'C  and  died  in  a  relatively  stiorl  time.  The  trypanosome  in  the 
blood  of  ilie  etfcllion  niu^t  therefore  have  been  very  virulent. 

The  oth*"r  animal,  the  mare,  showed  on  the  other  hand  not  the  Ica.st 
sign  of  tset-e-lly  di^ie»8e.  All  the  same  it  was  examined  to  sec  if 
trypanosomes  were  not,  even  in  very  small  (|uantily.  jresent  in  the 
blood,  as  at  that  lime  similar  cases  were  known.  Many  careful  micro- 
scopic CK^miujtluiiH  were  made  but  not  a  single  trypanosome  v/as 
found.  Some  (jf  the  blood  was  liijected  into  rats,  but  with  no  result. 
It  W.1H  only  after  Injecttiig  the  blood  into  theabdomeu  of  a  large  numtier 
of  yoing  dogs  that  there  was  any  sign  of  Irypanosooic.  To  show, 
tiowever,  how  siiiiill  was  the  number  of  trypanosomes  iu  this  aiiitnal, 
30  c  CO),  of  liloi  d  wereiiijeoted  inlotwodoes  after  they  had  already  been 
Injected  wiih  5  c  cm.  without  niaking  them  ill.  Nine  dogs  in  all  vrero 
ioteci-ed  with  Itie  Tugo  mare's  blood.  While  those  dogs  that  vnr>i 
Inocnlated  Willi  the  stallion's  blood  always  succuinbod  in  a  short  time 
to  "Bvere  Isclsellj  disease,  those  inoculated  with  the  mare'a  blood  were 
fliily  tenijinrarily  and  slightly  ill  One  only  died  after  102  days'  illness, 
•j he  othiri  soon  got  perftclly  well,  and  later  on,  as  far  as  microscopic 
examinailon  sliowed,  there  was  no  sign  of  tryiianosome  iu  the  blood. 


Horses,    rats  and  mice  inoculated   with   the  Togo   mare's  blood  were 
rendeied  only  slij^'btly  ill  and  In  some  cases  not  at  all. 

The  tr>panosomfS  of  the  mare  were  very  slightly  patho- 
genii'  or  not  all  virulent,  and  yet  bith  these  animals,  in 
which  the  virulence  of  the  trypanosome  showed  such  extreme 
difference,  were  most  probably  infected  at  the  same  time  and 
in  the  same  place.  How  is  this  to  be  accounted  for  ?  I  he 
poesibility  ol  a  varying  predisposition  in  the  two  animals 
sugges-ted  itself.  But  this  idea  was  quickly  rejected,  seeing 
that  the  mare,  after  remaining  in  continuous  good  hea  th  for 
a  year,  proved  just  as  little  able  to  resist  the  trypannsome  of 
the  stallion  as  the  stallion  itself.  The  mare  was  ultimately 
inleded  with  the  trypanosome  of  the  stallion,  became  very 
ill,  and  succumbed  to  the  disease  in  a  short  time.  The  only 
conclusion  is  that  the  original  trypanosomes  differed  very 
much  in  virulence. 

Second  Exttiufilc. — In  Rhodesia  a  mining  expedition  was  undertaken 
to  the  Ziiiibesi — that  is,  into  the  clafsical  tsetse  area.  The  expedition, 
which  included  one  horse  and  six  donkeys  for  riding  and  transport, 
went  astray  and  fi>und  itself  in  a  "  Dy-belt" — that  is,  in  a  neighbour- 
hood where  tsetse  flies  abound.  Before  the  party  recognized  their 
mistake  and  were  able  to  extricate  themselves  from  the  danger  many  of 
the  animals  had  been  stung  by  tsetse  flies.  Eventually  the  donkeys 
remained  perfectly  well,  but  the  horse  developed  pronounced  sjm- 
pti.ims  of  tsetse,  and  the  incident  was  mentioned  to  me  on  this  account. 
Surgeon  Maji.r  Kletne  examined  the  horse  and  proved  the  existence  of 
tsetse  parasites  in  ihe  blood,  whereupon  a  cow  and  a  dog  were  iuocu- 
laied  wuh  the  blood.  The  horse  soon  recovered  so  much  that  it  could 
be  lidden.  Six  mouths  after  the  infection  I  had  the  animal  brought  to 
our  extjerimebtal  station  at  Bulawayo,  to  keep  it  uoder  ohserva'ion  for 
a  week.  During  this  time  it  showed  no  visible  symptoms  of  disease; 
on  the  contrary,  it  appeared  perfectly  well,  and  on  microscopic  examina- 
tion no  trypanosomes  were  to  be  seen  in  the  blood. 

The  irjprtnoaomes  which  were  taken  from  the  blood  of  this 
horse  and  injected  into  dogs,  rats,  and  mice  acted  jii^it  in  the 
same  way  as  those  of  the  Togo  mare  :  they  were  almost  non- 
virulent.  Fiom  experience  we  know  that  in  the  very  region 
in  which  this  horse  was  infected  there  is  a  very  virulent  f.  rm 
of  tsetse  fly  disease,  so  that  in  this  case  again  we  Iiave  side 
by  side  very  virulent  and  almost  non-virulent  trypanosomes. 

The  virulence  of  the  trypmosome  can  be  very  easily 
influenced  artificially,  it  can  be  considerably  increased  and 
ahated  at  pleasure.  The  almost  non-virulent  trypanosome 
coming  from  the  Togo  mare  was  inoculated  ti"t-.-t  into  a 
horse  and  then  into  a  dog  by  Surgeon  Major  Martini,  and  by 
this  means  attained  to  a  considerable  degree  of  viiulence. 
As  already  mentioned,  a  dog  inoculated  direct  from  the  mare 
died  in  102  days  another  of  the  second  generation  inoculated 
from  a  horse  died  in  113  days.  Eventually  death  alter 
iiioculiiiion  followed  more  and  more  rapidly  in  from  ten  to 
tilteen  days,  the  same  period  as  we  get  alter  inoculation  of 
our  most  virulent  tsetse  germs. 

On  this  occasion  another  very  interesting  observation  was 
made.  Three  dogs  which  had  recovered  from  the  tirst 
inection  with  the  trypinosome  direct  from  the  Togo  mare 
wfre  eventually  infected  successfully  after  it  had  been  matie 
highly  virulent  by  passing  through  dogs.  They  developed 
tsetse  disease,  recovered,  and  behaved  just  as  if  nothing  had 
happi-rc(i  to  them.  It  may  also  be  remarked  lliat  the  inereace 
in  virulence  by  transmission  through  dogs  had  the  same  result 
in  another  expnriment.  Artificial  diminution  ol  virulence  is 
proved  by  the  following  experiment  which  I  made  in  D  .r  es- 
.Salam.  I  passed  trjpanosomes  which  were  very  virulent  for 
eattlH  through  a  rat,  and  then  through  a  dog.  They  were  then 
inoculated  into  two  cows,  which  were  made  only  slightly  ill, 
and  quickly  recovered.  From  these  observations  and  experi- 
ments the  variability  of  the  virulence  of  tsetse  trjpanosome 
is  easily  seen. 

It  appears,  therefore,  that  they  are  not  completely  adapted 
to  their  host.  Nearly  all  mammals  that  have  been  ^x).eri- 
meiited  on  have  reacted  to  inoculation.  But  here,  too,  there 
are  variations  ;  sometimes  they  are  more  viiulent  for  cattle, 
sometini'H  for  horses,  sometimes  for  camels,  etc  ,  and  'rem 
this  it  must  be  concluded  by  observers  who  relied  on  thfse 
ih.iracters  alone  that  we  have  to  do  with  a  separate  disease. 
Ill  reality  it  evidently  has  to  do  with  the  natural  evolution 
ol  thi>  tsetse  parasite,  which  possibly,  if  the  trypfinosome  in 
time  be<'omos  limilnd  to  a  single  host,  would  lead  to  the 
developtiieiit  of  c  natant  cliaracters.  Meanwhile  the  diseases 
of  tlie  second  group  present  characters  which  vary  so  niU'  h 
that  it  is  at  present  diflitult.  sometimes  impossible,  to  make 
a  i-tiarp  distinction  betwe*  n  them. 

For  this  leisnn  in  1S97,  after  comparing  surra  and  tsetse 
dise-ise,  and  failing  to  find  any  certain  distinguishing  marks, 
I  expressed  the  opinion  that  these  tivo  diseases  might  be 
identical,     I  encountered  inuih  lively  opposition,  but  I  again 
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occupied  myself  with  this  question  later  on,  and  always 
oblaiufd  the  same  ref-ult.  1  must  abide  by  my  conclusions 
the  more  became  the  marks  of  distinctiou  alleged  to  exist 
bet*eeii  the  two  dioeases  ou  tlie  score  of  recent  researches 
have  been  proved  to  be  unsound.  It  has  been  asserted,  for 
inetaiice,  tbat  surra  ia  India  is  little  virulent  and  tsetse  in 
A'lici  very  virulent  for  cattle.  But  wa  have  seen  that  iu 
Africa  there  are  forms  of  tsetse  which  are  very  little  virulent, 
anil,  ou  the  other  hacd,  that  the  slightly  virulent  surra  of 
lujia,  if  earned  to  other  countries,  may  become  very  virulent, 
as  has  been  observed  in  an  especially  striking  way  in 
Mauritius. 

La  recent  times,  most  authorities  have  accep'<?d  my 
cjuclusioiis.  Musgrave,  who  made  some  very  itiorough 
investigations  of  trypanasome  diseases  in  Manila  goes  even 
further,  aud  would  identify  mal  de  Caderas  with  tsetse  and 
surra.  L-iveran  and  Met^nil,  on  the  other  hand,  to  whom 
we  owe  an  excellent  monograph  on  trypanosome  diseases, 
defend  the  contrary  opinion.  T/iey  would  not  only  distinguish 
sharply  between  the  various  diseases  of  the  second  group, 
but  rtould  also  divide  tsetse  disease  into  several  forms.  They 
appeal  to  their  experiments  in  immunity,  in  which  they 
found  it  possible  to  infect  auimals  with  surra,  after  they  had 
been  rendered  immuae  to  tsetse.  If  tfiese  experiments, 
however,  are  closely  examined,  it  is  seen  that  they  are  not 
conclusive.  The  experiments  were  made  on  goats,  animals 
almott  insusceptible  to  both  diseases,  and  therefore  unsuitable 
for  experiment  on  surra  and  tsetse;  the  experiment  had  the 
only  retuU  which  cjuld  be  expected.  The  goats  infeetei 
Willi  surra  did  not  become  ill,  trjpanosomes  were  not  once 
found  in  the  blojd  on  microscopical  examination,  and  it  was 
only  by  experiments  on  animals  that  it  was  shown  that 
trypanosomes  were  sparingly  present  for  a  short  time. 
Further,  it  was  not  ascertained  whether  these  trypanosomes 
were  aoijuired  from  the  first  or  second  inoculation.  It  may 
happen  that,  as  we  shall  see  later,  trypanosomes  may  persist 
in  tlie  blood  of  immune  animals  for  a  long  time. 

But  even  if  th*"  experiments  of  Laveran  and  Mesnil  were 
free  from  objection  their  method  would  not  suffice  to  distin- 
guish betve^n  the  several  trypanosomes.  We  should  be 
obliged  to  regard  our  stocks  of  trypanosome  in  the  Togo  mare— 
the  non  virulent  and  the  very  virulent— as  two  separate 
diseases,  (or  dogs  which  had  resisted  inoculation  with  the 
first  stock,  that  is,  were  immune  to  it,  succumbed  to  inocula- 
ti>n  with  the  second.  In  our  cases  we  did  not  meet  with 
trypano-ome  infection  uncertain  and  hardly  to  be  noticed,  as 
in  Liveran's  experiment ;  hut,  on  the  contrary,  the  animals 
became  very  ill  after  infection,  and  eventually  died. 

If  we  acc^p'ed  these  principles  we  should  have  to  recognize 
an  intf-rminable  number  of  trypanosome  diseases,  and  the 
confusion  which  already  reigns  would  only  grow  worse.  We 
have  had  a  similarexperience  with  regard  to  malarial  diseases. 
Tliere  was  a  time  when  it  was  thougiit  necessary,  on  account 
of  specious  and  trifling  differences  continually,  to  invent  new 
kiuls  of  malarial  di^eises,  but,  thorough  investigation  showed 
that  there  were  only  three  kinds— the  quartan,  tertian,  and 
tropical— each  pr,  senting  very  constant  characters  by  which 
they  might  with  certainty  be  distinguished  the  one  from  the 
other.  So  should  it  be  with  trypanosome  diseases,  and  those 
only  accounted  distinct  which  possess  fixed  and  unalterable 
characters.  Thu^,  for  eximple,  I  would  consider  mal  de 
Cideras  as  distinct  from  tsetse  and  surra  if  the  varying  rela- 
tions of  the  centro^ome  in  the  Caderas  trypanosome  was  quite 
cmslant;  ba;  this,  as  I  have  said,  is  njt  yet  certainly 
established. 

The  question  of  the  difference  or  identity  of  these  trypano- 
some dist-asfS,  which,  of  course,  must  be  settled  some  day, 
has,  however,  only  a  theoretical  importance.  On  this  point 
I  agree  with  Musgrave,  who  rightly  remarks  that  in  practice 
it  is  not  a  question  of  what  the  trypanosomes  are,  but  of  what 
they  do. 

EXPEBIMENTS   IN   IMMUNIZATION. 

This  observation  leads  me  to  another  point  which  is  of 
more  practical  importance.  It  is  this.  You  will  remember 
the  experiment  in  which  virulent  trypanosomes,  after  being 
inoculated  into  a  rat  anil  a  dog,  were  so  reduced  in  virulence 
that  they  caused  only  a  slight  infection  in  twocattlf.  It  stood 
to  reason  that  these  two  animals  having  recovered,  and  no 
trypanosomes  being  discoverable  in  their  blood  on  micro- 
scopical eximination,  ought  to  be  experimented  upon  to 
ascertain  how  they  would  now  behave  towards  trvpano.«omes 
the  virulence  of  which  had  not  been  reduced".  Together 
with  some  control  animals,  tliey  were  at  once  inoculated 
with    very    virulent    tsetse    blood;     the    control    animals 


sickened  in  the  usual  way,  but  the  two  previously 
inoiulaied  showed  fur  a  few  days  only  a  lew  try- 
panosomes in  the  blood,  and  on  the  whole  remained 
quite  nell.  This  showed  that  they  were  immune  to  the 
tsetse  stock  employed.  It  remained  to  inquire  whether  tliis 
immunity  would  persist  for  any  length  of  time.  I  could  not 
test  the  animals  further,  as  I  was  obliged  to  leave  Airica. 
But  I  as-ked  Veterinary- Surgeon  Schmidt,  who  went  to  Airica 
shoitly  alttrwards,  to  look  out  for  the  animals  and  investigate 
their  luimuuity  alresh.  He  was  only  able  to  find  one  of  tliem  ; 
he  repeated  the  experiment,  inoculating  control  animals  at 
the  same  lime.  Ti.e  animal  was  immune  to  this  inocuUtion 
also,  iluring  my  last  vioit  to  Dar-es-Salam  this  animal  again 
came  under  my  observation,  aud  I  was  able  to  assure  myself 
that  it  remained  perfectly  healthy.  Its  immunity  had  thu& 
lasted  for  six  years.  Nocard,  Schilling,  and  Martini  subse- 
quently rendered  cattle  immune  by  the  same  method.  It 
seemed  indeed  that  these  observations  would  place  in  our 
possession  a  method  of  protecting  cattle  against  tsetse  dis- 
ease—a matter  of  great  importance  in  those  extensive  area& 
where  nortadays,  ou  account  of  tsetse,  no  cattle  breeding  can 
be  carried  on.  At  first  I  gave  myself  up  to  this  hope,  but  from 
further  study  of  the  pathological  protozoa  I  have  arrived  at 
quite  a  different  conclusion. 

At  that  time  it  was  believed  that  in  an  immune  animal  the 
parasites  could  not  exist,  and  that  such  an  animal  must  on 
that  account  be  quite  free  from  parasites.  But  even  in  llie 
case  of  bacterial  diseases  in  connexion  with  which  this  idea 
originated,  we  were  obliged  to  admit  in  the  course  of  time 
that  even  in  immune  individuals — in  cholera,  diphtheria, 
typhus,  for  instance— parasites  could  continue  to  exist,  some- 
times for  a  considerable  time,  and  it  became  necessary  to 
modify  materially  our  prophylactic  measures. 

In  the  case  of  pithological  protozoa,  this  condition  seems 
to  be  the  rule.  This  was  shown  first  and  most  clearly  ia 
Texas  fever.  Cattle  which  remained  immune  to  Texas  fever, 
either  b  cause  they  survived  the  disease,  or  because  they 
grew  up  in  a  district  where  Texas  fever  is  enzootic,  could  yet 
carry  I'exss  fever  to  susceptible  cattle,  although  they  them- 
selves appeared  perfectly  healthy.  This  is  possible  only  15 
these  animals  are  affected  with  the  blood  parasite  peculiar 
to  Texas  fever,  the  piroplasma.  Much  pains  was  taken  to 
discover  the  piroplasma  in  the  blood  of  such  immune  cattle, 
but  With  succeas  in  isolated  cases  only.  We  were  able, 
however,  in  Rhodesia,  where  we  had  to  get  our  cattle  for 
experiments  from  a  similar  Texas-fever  infected  ne'ghbonr- 
hood,  either  on  account  of  a  better  system  of  investigation 
or  of  larger  opportunities,  to  prove  the  presence  oi  the 
piroplasma  in  15  to  20  percent. of  the  cattle.  This  percentage 
would  undoubtedly  have  been  increased  considerably,  if  the 
animals  had  been  examined  more  frequently,  or  if  the 
examination,  which  had  proved  so  essentially  u-^eful  in  the 
discovery  of  isolated  trypanosomes,  could  have  been  applied 
on  a  larger  scale.* 

In  the  coast  fever  with  which  I  occupied  myself  in 
Rhodesia,  1  was  able  to  prove  the  same  thing.  In  thisdiseafe 
the  parasites  can  as  a  rule  be  found  iu  the  blood  <if  immune 
animals  on  microscopical  examination.  In  regard  to  otlier 
diseases  allied  to  Texas  fever  (piroplasma  of  dogs  and  horses, 
the  catt'e  disease  of  Transcaucasus  first  described  by 
Dschunbowski),  suflBcient  evidence  exists  to  enable  us  to 
assert  that  in  them,  too,  the  same  conditions  obtain. 

Under  there  circumstances,  the  question  arises  whether  in 
the  blood  of  animals  immune  to  the  trypanosome  parasitts 
do  not  exist,  even  though  in  small  numbers.  The  question 
undoubtedly  finds  an  anawer  in  some  of  the  facts  alrtacy 
mentioned.  I  may  remind  you  of  the  case  of  the  rats  apj  a- 
reiitly  quite  sound  but  yet  having  trypanosomes  in  the  blood  ; 
further,  I  may  remind  you  of  the  Togo  mare  whuh 
appeared  sound  while  under  observation  during  nearly 
a  whole  year,  but  all  the  time  had  isolated  trypf  no- 
somes.  The  discovery  of  Bruce,  too,  that  healthy 
autelopes  and  buffaloes  are  infested  by  trypanosomes  m  a 
tsetse-infected  district  must  be  noted  here.  We  can,  how- 
ever, com"  nearer  the  answer  to  this  question  from  our  own 
investigations.  We  have  at  our  disposal  the  o(t  mentioned 
case  of  the  cow  at  Dar-es-Salamwhich  remained  immune  for  six 
years ;  this  experiment  was  specially  important  in  so  far  that  it 
might  pissibly  aftord  a  method  of  immunizing  other  animals 
artificially.      This    animal    was    thorough'y   examined    by 

*  iDouecase  we  succeeded  wiili  the  blood  01  an  auirual  itnoiune  to 
Texa**  fever  in  which  do  piroplasma  could  be  found  microscopically  in 
producioK  Texas  fever  in  a  calf  kept  constantly  in  a  stall,  and  tlius  pro- 
tected from  any  otlier  source  of  iuiection. 
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Snrgenii- Major  Kleine,  and  in  epite  of  repeated  microsfrpioal 
examinations  no  trace  of  trypinosome  could  ever  lie  dis- 
oovered  Bat  the  dog  experiment  in  this  case,  as  well  as  in 
4h.it  of  the  T.'go  mare,  proved  the  existence  01  trjpanosomes. 
Tills  artiSi-ially-immuiiized  animal,  iu  s-pite  of  apparent  good 
health,  retained  the  Irypanosoine  for  jears.  ll  was  in  the 
same  condition  as  the  large  antelopes  and  buffaloes  which  are, 
ae-ording  to  those  most  exptrienced  in  the  tsetse  regions,  the 
principal  source  of  tsetse  in  ectlon.  If  we  were  to  attempt 
to  make  whole  herds  of  cattle  immune  in  this  way  we  would 
produce  more  permanent  sources  of  infection,  and  tsetse 
dis»-ase.  which  we  hoped  to  exterminate  by  artifii-ial 
immuaizition,  would  in  this  way  be  permanently  retained. 
Under  these  circumstances  it  will  be  clearly  understood  that 
I  do  not  think  it  advisable  to  combat  tsetse  disease  by  arti- 
ticial  immunization. 

Prophylactic  Measures. 

We  must  look  for  other  means  of  attacking  this  epidemic, 
and  these  are,  fortunately,  not  wanting.  Action  mipht  be 
ta'.'.eri  either  againi-t  the  intermediary,  the  stinging  liy,  or 
the  parasites  themselves.  Whether  anything  can  be  done 
against  the  Stomo.it/s  and  Tahanus  species,  which  it  is  alleged 
carry  the  infection  in  Iiidia,  the  Philippines,  Java,  Mauritius, 
an  I  South  America,  cannot  at  present  be  said,  for  too  little  is 
fennwnof  their  habitf,  mode  of  life,  and  conditions  of  existence 
to  render  it  possible  to  frame  measures  for  their  extermina- 
tion. But  it  seems  possible  to  do  something  against  the 
African  slinging  flies,  the  Glossinae.  It  has  often  been 
<ibs»'rved  that  with  the  disappearance  of  lar(>e  game  tsetse 
flies  and  t^etJe  disease  disappear  too.  Whether  the  dis- 
appearance is  due  to  the  drying  up  of  the  fountain  of  infection, 
the  big  gime,  must  remain  doubtful.  But  in  every  instance 
the  ce.-satiun  of  tsetse  disease  in  all  places  where  wild 
game  his  been  shot  out  or  removed  is  an  indisputable  tact  of 
which  use  should  be  made  in  the  districts  where  tsetse  dis- 
«aie  and  big  game  exist  together.  We  must  be  clear  on  this 
p)iut — which  is  the  more  profitable,  a  good  stock  of  game  or 
a  good  stock  of  cattle.  Both  cannot  live  together  on  African 
eoil. 

The  measures  taken  against  trypanosomes  seem  to  work 
very  suecess'ully.  With  this  object  all  animals  which 
Ihirbour  trypanosomes  must  be  sought  out,  and  the  danger 
rem.)ved  by  their  extermination  or  slaughter,  or,  if  kept  to  be 
slaughtered,  they  should  be  so  isolated  that  they  may  no 
longer  infect  other  animals.  To  ensure  that  all  animals 
infected  with  trypanosome  are  included,  not  only  must  th'Se 
actually  ill  be  examined,  tut  all  those  still  apparently  well 
but  puspected. 

The  example  of  Java  and  Mauritius  shows  how  useful  is  the 
diligent  carrying  out  of  such  important  measures,  and  how 
by  neglecting  them  much  harm  may  arise.  In  Mauritius, 
eurra,  which  had  been  introiiuced  from  India  by  a  cattle 
transport,  was  not  known  until  recently,  and,  when  recog- 
nized, no  rational  measures  were  at  fir^t  taken.  The  result 
was  that  in  two  years  all  the  horses  and  mules  and  most  of 
the  cattle  died.  In  Java,  on  the  other  hand,  the  epidemic 
was  quickly  diagnosed  and  immediately  taken  in  hand.  The 
etalls  were  exammed,  diseased  animals  slaughtered,  and  those 
fiu-ipected  efficiently  isolated  by  sending  them  either  to  places 
where  there  were  no  stinging  flies  or  to  a  neighbourhood  where 
no  <-attle  were.  Thus  the  epideuiie,  which  was  quickly  taken  in 
hand,  was  checked,  and  the  mortality  kept,  within  narrow 
bounds.  By  th"se  means  and  by  the  precautionary  measures 
tHken  against  every  infectious  disease,  we  must  in  the  future 
fig'it  against  trypanosome  diseases. 

Unfortunately  these  meanures  cannot  be  applied  to  tryrann- 
some  disease  in  mt-n.  It  would  not,  of  course,  be  difficult 
to  isolate  adequHtely  in  hospitals  those  pronounced  to  be 
sufrnring  from  sleeping  sickness.  Little,  however,  would  be 
gdined  by  this,  for  it  is  not  these  sick  persons  but  the 
thoiijands  of  apparently  healthy  people  wlio  are  already 
alHi  fed  wiih  Irypanosorae  who  are  the  cause  of  the  infection 
in  tlii:<  sickness,  and  how  would  it  be  possible  t  >  iso'ale 
th'UHHndsof  healthy  people?  If  we  had  a  drug  which  would 
destroy  the  trypanosome  in  the  blood,  a-<  m^lxria  parasites 
are  d»-Htrnjcd  tiy  quinine,  then  we  might  arrange  a  battle 
agiinst  trypanosomiasis  on  the  patt«rn  of  the  attack  on 
ni.il.tria  which  has  led  to  such  good  results.  At  prfsent  no 
euih  diu,'  is  at  oar  disposal,  but  there  are  certain  indications 
tliiit  it  will  yi  t  be  found. 

For  some  time  the  use  of  preparations  of  arsenic  has  been 
attended  by  a  iiot  wholly  unsuccessful  result.  Then  Ehrlich 
discovered  a  remedy  in  a  drug  he  called  trypanroth,  which 


gave  decidedly  better  results  than  arsenic.  Laveran  and 
the  members  of  the  Liverpool  •^chool  of  Tropical  Medicine 
succeeded  still  better  with  a  comt^ination  of  trjpauroth  and 
arsenic.  Further,  Wendelstidt  has  found  that  mxlaihite 
green  has  a  destructive  effect  on  the  trypanosome  in  the  blood 
of  experimental  animals.  All  the^e  investigations,  h'jivever, 
are  still  in  the  stage  of  trial  by  laboratory  experiments,  and 
it  is  not  yet  known  how  they  will  work  out  in  praet  ce.  They 
show,  however,  that  a  keen  effort  is  bting  made  ti  find  a 
remedy  against  trypanosomiasis,  and  we  can  only  hope  that 
one  ma.v  soon  be  discovered. 

At  ail  events,  it  is  important  that  the  inquiries  into 
trypanosomiasis  in  mRn,  begun  so  successfully  by  the  English 
expeditions  under  Bruce,  Dulton,  and  others,  should  be 
furthered  by  every  means,  and  that  all  nations  interested  in 
combating  this  epidemic  should  lend  assistaiue.  The 
German  nation  is  one  of  these.  In  Kamerun  and  Togo  the 
existence  of  the  disease  has  alrendy  been  proved  and  sletping 
sickness  quii  kly  spreading  from  Uganda  has  already  reached 
the  borders  of  German  East  African  territory,  has  perhaps 
already  got  beyond  them.  It  is  high  time,  then,  that  some- 
thing should  be  done,  and  we  would  express  the  earnest  hope 
that  Germany  may  soon  follow  England's  example. 


%\]t  IBraJisljato  Irttnw 


TREATMENT  OF  ENTERIC  FEVER. 

Delivered   be/ore   the  Royal  College  of  Physicians  of  London  on 
November  15th,  1904. 

By  F.  FOORD  CAIGER,  M  D.,  F.R.C.P.Lond., 

Medical  Superintendent,  South-Westem  Fever  Hospital,  Stoekwell,  S.W. 

[Abstract.] 
[After  some  introductory  remaiks,  in  the  course  of  which 
reference  was  made  to  the  fact  that  the  case  mortdlity  ol 
enteric  fever  remained  to-day  at  a  height  of  more  than 
15  per  cent.,  and  that  in  this  country  alone  some  5  000  or 
6000  people  annually  died  from  the  disease,  Dr.  Foord  Cdiger 
proceeded  as  follows :] 

From  a  therapeutic  point  of  view  it  may  be  stated  broadly 
that  the  trealmtnt  of  a  case  of  enteric  fever  will  probably  be 
conducted  on  one  of  two  lines:  an  active  remedial  method  or 
a  passive  or  so. called  expectant  method,  each  of  which  has 
its  firm  adherents. 

Active  or  Remedial  Methods  of  Treatment. 
The  methods  of  treating  enteric  fever  by  means  of  remedies 
which  are  assumed  to  be  c^ipahleof  exerting  a  direct  con- 
trolling influence  over  the  natural  course  of  the  disease  may 
be  appropriately  referred  to  as  either  (1)  specific,  (2) anti- 
pyretic, or  (3)  antiseptic,  according  to  their  conception  and 
to  the  nature  of  the  agents  employed,  and  they  may  con- 
veniently be  discussed  under  thtse  headings. 

Specific  Treatment  of  Enteric  Fever. 

The  remarkable  success  which  has  attended  the  treatment 
of  diphtheria  by  the  injection  of  antitoxic  strum  not  un- 
naturally encouraged  the  hope  that  acuiative  serum  might 
be  prepared  which  would  prove  equally  efficacious  in  the  case 
of  typhoid  fever.  In  the  case  of  typhoid  fever,  however,  the 
serum  of  a  horse  after  repeated  inoculations  with  the  virus, 
thtjUgh  possessed  of  antibacterial  properties,  as  in  the  case  of 
diphtheria  and  tetanus,  is  found  to  be  practically  devoid  of 
any  antitoxic  value,  and  consequently  useless  as  a  curative 
snum. 

It  should  be  mentioned,  however,  that  Chantemesse  claims 
to  have  produced  a  serum  the  nature  of  which  is  unknown, 
with  which  remarkable  success  in  the  treatment  of  enteric 
fever  is  stated  to  have  been  obtained. 

[Reference  was  made  to  the  protective  method  initiated  by 
Pio'essor  A.  E.  Wright,  consisting  of  the  inoculation  of 
sterile  cultuies  of  the  typhoid  bacillus  which  had  been 
attenuated  by  exposure  to  heat.  The  Lecturer  then  con- 
tinued :]  ,  .       , 

An  investigation  as  to  the  value  of  Profeesor  Wright  s 
method  of  antityphoid  inoculation  was  unoeriaken  by  the 
College  of  Piiysicians  last  vear  at  the  rrqui-Bt  of  the  War 
Office,  and  a  special  Committee  of  the  College  was  appointed 
to  inquire  into  it.     Careful  examination  of  the  whole  of  the 
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evidence  available  has  tended  to  show  that  not  only  is  a  con- 
eiderable  degrpe  of  protection  conferred  by  the  inoculation, 
but  that  it  is  also  capable  of  exercising  a  mitigating  influence 
upon  the  severity  of  attack. 

The  Antipyretic  Method  of  Treatment. 

On  the  assumption  that  pjrexia  is  tie  most  important 
factor  in  a  case  01  enteric  fever,  tlie  exhibition  of  remedies 
whii-h  have  the  power  of  itduiing  the  body  heat  has  been 
very  exit  naively  employtd.  An  antipyretic  effect  may  be 
brought  about  either  by  drugs,  or  the  direct  application  of 
Cold  to  the  surface  by  means  of  cold  baths,  packs,  sponging, 
etc.,  or  by  a  combinatitn  of  both.  Of  the  various  drugs 
which  are  recognized  as  potsessiig  antipyretic  power,  the 
best  for  the  purpose  is  undoubtedly  quii.iiie.  Not  ''nly  does 
quinine  possess  a  maiked  antiseptic  iuflafrce  over  living 
cultures  of  the  typhoid  bacillus,  but  its  administration  is 
not  attended  with  the  depressant  influence  on  the  heart. 
Moreover,  it  is  believed  not  to  exert  any  inhibitory  infiuence 
on  the  elimination  of  toxins  from  the  system,  as  is  said  to 
occur  with  drugs  of  the  antipyrin  class. 

If  quinice  be  given  with  the  object  of  Jowcriog  the  temperature,  it 
must  be  administered  in  large  doses — is  to  20  gr.  orniore,  preferably, 
twice  in  the  twenty-four  hours ;  or  better  ttill,  according  to  the 
method  recommended  by  Bouchard,  which  is  to  give  four  doses  of 
7^  gr. ,  repeated  at  intervals  of  a  quarter  of  an  hour,  in  the  eveniog  of 
every  third  day  during  the  first  fortoight  of  the  fever. 

For  my  own  part,  I  do  not  favour  the  use  of  antipyretic 
drags — at  any  rate,  in  antipyretic  doses — in  cases  of  moderate 
fever,  as  I  flraly  believe  sifch  pyrexia  to  be  a  natural  element 
of  defence  against  bacterial  invasion.  In  eases,  however,  in 
which  the  pyrexia  becomes  excessive,  and  in  itrelf  represents 
an  additional  element  of  danger,  by  reason  of  its  damaging 
eifect  on  the  cardiac  muscle  and  the  central  nervous  system, 
vigorous  antipyretic  measures  are  certainly  indicated. 

Of  the  various  methods  of  treating  enteric  fever  by  means 
of  cold  applications  to  the  surface,  the  most  eiTective  by  far 
is  the  employment  of  the  cold  bath,  advocated  some  forty 
years  ago  by  Brand,  of  Stettin.  General  experience  would 
show  that  the  fatality  from  enteric  fever  can  be  brnught  dnwn 
to  somewhere  about  7  per  cent,  by  a  thorough  application  of 
the  cold  bath  treatment. 

In  this  country,  however,  the  use  of  the  cold  bath  has  been 
mainly  restricted  to  the  combating  of  hyperpyrexia  in  special 
cases.  It  is  by  no  means  improbable  that  it  is  to  its  salutary 
influence  on  the  nutrition  of  the  skin,  and  to  its  piwer  of 
miintaining  the  excretory  activity  of  both  the  skin  and 
kidneys,  that  the  cold  bath  mainly  owes  its  marked  superiority 
over  all  other  therapeutic  procedures,  of  which  the  primary 
aim  is  rnfrigeration. 

The  contraindications  of  the  cold  bath  are  well  known.  Its 
chief  drawbacks  are  its  cumbersomeness,  and  the  increased 
tendency  to  relapse  which  is  observed  to  follow  its  employ- 
ment. 

The  "  graduated  bath,"  as  it  is  termed,  has  been  widely 
recommended.  By  this  method  the  temperature  of  the  bath, 
which  atthe  momentof  the  patient's  immersion  is  about  90°,  is 
afterwards  rapidly  reduced  by  mtans  of  ice  to  70°,  or  slightly 
lower.  It  is  certainly  more  adapt*  d  to  the  condition  of 
patients  who  are  unable  to  bear  the  shock  of  sudden  immer- 
sion at.  the  lower  temperature. 

[Reference  was  made  to  the  method  advocated  by  Dr.  James 
Barr,  of  Liverpool,  for  the  treatment  of  tjphoid  fever  by 
meins  of  the  continuous  tepid  bath,  also  to  the  methods  of 
refrigt-raiion  by  the  ice-cradle,  the  ice-pouUice,  the  wet  pack, 
and  cold  sponging.    Dr.  Caiger  then  said  :] 

Of  the  various  antipyretic  drugs  which  have  been  used  in 
combination  with  the  cold  bath  sulphate  of  quinine  is  the 
only  one  which  appears  to  merit  any  conQdence. 

The  Antiseptic  Method  of  Treatment. 
Originally,  no  doubt,  antiseptic  drugs  were  administered 
on  the  supposition  that  they  were  competent  to  exert  a 
direct  bar-lencidal  effect  on  the  specific!  organism  present  in 
the  intestine.  It  is  now  recogniz-d  that  any  attempt  to 
achieve  the  destruction  of  biciili  in  the  lower  region  of  the 
intejtinal  cantl  by  the  administration  of  antiseptic  drugs  by 
th-i  mouth  is  nothing  short  of  futile,  unle>s  given  in 'such 
stiensjth  or  in  such  quantity  as  to  bf  exirem-ly  prejudicial  to 
tile  patient.  But  it  is  not  unreasonaM.-  to  expect  that,  even 
when  given  in  relatively  small  and  harmless  drses,'  they 
miglit  hi^  c^pab!e  of  ex-rting  soin"  restrii-ting  inflaence  on 
the  multiiilication  01  bacteria  in  the  raucous  membrane  and 
contents  of  the  bowel,  whether  speciBc  or  otherwise.  That 
such  is  actually  effected  in  respect  to  the  various  putre- 


factive organisms  is  obvious  from  the  marked  diminution  irs 
the  fetor  of  the  stools,  which  is  u-Udlly  soon  app  irent  as  the 
result  of  their  administration.  Further,  reccgmzing,  as  we 
do,  the  extent  to  which  the  vital  activities  of  micro  organism* 
are  influenced  by  very  slight  changes  in  tlieir  enviroumtnt,  it. 
is  surely  not  too  much  to  assume  that  as  a  result  ol  the 
presence  of  even  very  minute  quatitities  of  an  antiseptic, 
typhoid  bacilli  present  in  the  intfstinal  mucosa,  and  at  a 
somewhat  later  stage  in  the  blood  and  tissues,  may  he  so 
influenced  as  to  be  rendered  in  some  degree  less  capable  of 
elaborating  their  particular  toxin  than  would  be  the  case  were 
the  fluids  in  which  they  were  living  free  from  any  trace  of 
such  substances. 

Of  the  various  drugs  which  are  known  to  possess  antiseptic 
properties,  calomel  is  undoubtedly  the  one  which  has  received 
the  earliest  and  widest  reeoauition.  Murchisnn  uave  one  or 
two  doses  of  from  3  to  5  gr.  during  the  flrst  ^ve^k  of  the  attack, 
before  there  was  much  diarrhoea.  The  admiitistration  of 
calomel  in  this  way  has  been  widely  practised,  and  as  the 
result  of  my  own  experience  of  it,  1  am  convinced  that  ia 
suitable  cases  its  effect  is  exceedingly  b«-neficial.  In  excep- 
tional instances,  however,  a  dose  of  3  or  4  gr.  of  calomi'l,  eveu 
when  given  not  later  than  the  end  of  the  first  week,  may 
directly  induce  an  intestinal  irritation,  as  evidenced  by  diar- 
rhoea and  colic,  which  tends  to  persist  and  may  s*riously 
pivjudice  the  ultimate  course  of  the  attack.  1  have  been  sc 
impressed  with  this  that  I  have  given  up  the  routine  u.«e  of 
calomel  in  the  early  stage  of  typhoid,  and  now  n  strict  its 
administration  to  cases  in  which  there  exists  some  special 
indication  for  its  employment.  In  the  presi-nce  of  severe 
headache,  coupled  with  constipation  and  a  very  furred  tongue, 
and  in  that  class  of  attack  in  which  diarrhoea  of  an  oflfensive 
character  and  a  tendency  to  abdominil  diptension  are  pie.-ent 
at  an  early  stage  of  the  disease,  especially  when  accompiinieii 
by  high  fever  and  undue  restlessness,  the  marked  improve- 
ment in  the  general  condition  of  the  patif-nt  which  is  tirough& 
about  by  the  administration  of  calomel  is  frequently  vny 
striking.  The  value  of  the  perchloride  of  mercury  likewise, 
when  given  in  frequent  doses,  has  been  much  commended  aa 
an  intestinal  antiseptic.  It  is  during  the  early  s'age  of  the 
attack  up  till  about  the  middle  of  the  second  week  that  the 
salts  of  mercury  have  usually  been  emploj  ed  ;  and  in  respect 
to  calomel,  its  use,  except  in  very  small  doses,  should  be 
practically  restricted  to  this  period. 

As  the  net  result  of  my  expTience  with  the  various  anti- 
septic agents,  I  believe  that  some  of  them,  when  given  in 
frequently-repeated  doses,  are  capable  of  f-x^^rcis'ng  a  dis- 
tinctly favourable  influence  on  the  course  of  the  attack,  even 
when  thfir  administration  is  not  commenced  until  alter  the 
end  of  the  first  week.  I  do  not,  however,  believe  they  are 
competent  either  to  cut  short  the  attacK  or  to  lessen  to  any 
appreciable  degree  the  risk  of  either  haemorrhage,  perfora- 
tion, or  relapse,  as  has  been  contended  by  the  most  ardent 
advocates  of  the  antiseptic  method. 

Drugs  of  the  antiseptic  class  vary  very  raueh  in  their  value,  some  oS 
them, apparently, being  next  to  useless, aad  the  same  drug  is  not  necessarily 
the  most  suitable  in  every  case.  1  am  of  opinion,  afiet  a  ciini.ii1eriih!e 
experience  of  its  use,  that  the  administration  of  su'phurou«  acid,  iD 
20  to  30  minim  doses  every  two  or  three  hours,  is  caj  able  of  checking 
fermentative  changes  in  the  bowel,  A  good  plan  is  to  give  the  sul- 
phurous acid  in  an  ounce  of  chloroform  water,  with  the  addition  oK 
15  minims  of  syrup  of  lemon. 

I  am  inclined  to  regard  the  oil  of  turpontine  as  a  reme'iy  of  somcwhab 
greater  value.  It  should  be  given  in  frrqiient  do^e^  fnm  as  early  s 
date  as  possible.  It  may  be  convonieotly  given  in  lo-m-nim  cacheta 
e»ery  two  or  three  hours,  or  in  the  form  of  an  emul-ion  wiih  the  !<ddt- 
tion  of  an  equal  quantity  of  spirits  of  chloroform  and  sjiriis  of  uitKUS 
ether,  as  recommended  by  Sir  J.  W.  M  ore.  The  presence  of  maiked! 
albuminuria  or  01  vesical  catarrh,  howevfr,  should  prei  lule  its  cinpl,  y- 
ment.  In  the  latter  case  logr.  of  urotropine  irav  wiih  advantage  re 
given  three  times  daily,  even  though  the  urine  be  free  from  typhoid 
bacilli,  but  its  influence  in  cystitis  associated  wuh  the  bacillus  coli  is 
very  slight. 

To  one  of  these  agents,  in  my  opinion,  a  somewhat  high  value  must; 
be  ascribed,  andthat  is  thecombiualion  ol  (iiioiueaod  nasi'eni  cljlorine. 

In  its  administration  I  have  followed  ihe  fi.rmula  artvccaied  by 
Dr.BurneyYec — that  is,  40  minims  of  strung  hydn  chloric  acid  ispnuied} 
on  to  30  gr.  of  powdered  chlorate  of  potash  in  a  i^-cz.  bonle,  whii-h  isc 
filled  up  gradually  with  water,  the  mixture  heins  frequeiiily  shaken  aw 
the  water  is  being  added,  so  as  to  absorb  ihe  gas  fs  it  is  evolied.  To 
the  solution,  when  made,  24  gr  of  sulphate  of  qiiiuine  i^rB  add.d.  sndt 
of  this  an  ounce  is  given  every  two  or  three  hours  until  ccnvalescence: 
is  reached.  Under  this  treatment  the  tendency  to  intestinal  fernimta- 
lion  certainly  appe:.rs  to  be  lessened,  and  Ihestrenelh  of  thccirculaiioin 
is  usually  well  sustained,  with  corresponding  benefit  to  the  general 
aspect  of  the  case. 

Daring  the  last  two  years  I   hare  beated  a  series  of  cases  with  the 
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esseotial  oil  of  cinDamon.  This  agent  was  suggested  to  me  by  llr.  Came 
Koas  of  Wiihiagton.  The  results,  as  far  as  they  go,  have  been  favour- 
able, but  the  number  of  cases  in  which  I  have  tried  the  drug  is  not  yet 
sufficieatly  large  to  warrant  a  conclusion  of  very  general  application. 
Among  147  cases  in  whicli  it  was  given,  there  was  a  mortality  of  9.5  per 
cent. 

The  favourable  effejts  which  were  noted  as  attending  the  administra- 
tion of  tlie  drug  were  ;  llie  temperature  in  the  majority  of  cases  ran  at 
a  lower  level  than  is  customary  in  enteric  fever  ;  the  patients  remained 
for  the  most  part  drowsy  throughout  their  illness,  as  a  result  of  which 
mental  rest  was  secured,  and  delirium  was  less  frequent ;  intestinal 
decomposition,  as  evidenced  by  abdominal  pain,  distension,  and  fetor  of 
the  stools,  was  controlled  to  an  extent  which  was  really  very  striking, 
no  single  instance  of  meteorism  occurring  amongst  the  147  cases 
which  were  treated  with  it. 

It  is  well  to  give  the  drug  in  small  doses  to  begin  with,  so  as  to 
accustom  the  patient  to  its  pungent  taste.  By  commencing  with  a  dose 
of  2^  minims,  and  inereasiug  it  to  4  or  .s  minims  in  the  course  of  a  few 
days,  the  likelihood  of  vomitiLg  being  induced  is  materially  diminished. 
Care  should  be  taken  that  the  quality  of  the  drug  is  above  reproach. 

Being  desirous  of  estimating  the  antiseptic  intiuence  whieli  cinnamon 
oil  is  capable  of  e.\erting  on  the  growth  of  the  typhoid  bacillus,  one  of 
my  colleagues,  Dr.  A.  F.  Cameron,  kindly  undertook  an  in%estigation 
into  the  question.  Working  with  a  i  per  cent,  emulsion  of  cinnamon 
oil  in  distilled  water  containing  the  minimum  necessary  amount  of 
mucilage,  and  a  twenty-four  hours'  broth  culture  of  the  bacillus,  which 
agglutinate!  readily  with  a  i  in  200  dilution  of  typhoid  serum,  he 
found  that  an  appreciable,  though  slight,  inhibitory  influence  on  the 
growth  of  the  tjphoid  bacillus  begins  to  be  exerted  by  cinnamon  oil  in 
a  dilution  of  about  i  in  2,600,  and  that  when  its  strength  approaches 
I  in  1. 000  its  antiseptic  efTect  is  complete.  Except  in  respect  to  the 
remarkable  freedom  irom  meteorism,  the  incidence  under  cinnamon  of 
the  more  serious  complications  of  typhoid  fever  presented  nothing  very 
striking,  and  in  view  of  the  fact  that  in  three  instances  progressive 
cardiac  enfeeblement  developed  where  there  was  no  special  reason  to 
anticipate  its  occurrence,  I  have  recently  adopted  the  practice  of  giving 
a  grain  of  sulphate  of  quinine*  with  each  dose  in  all  cases  where  a 
careful  daily  physical  examination  reveals  a  suspicion  of  circulatory 
failure  ;  and  the  result  has  so  far  been  reassuring. 

Expectant  or  Symptomatic  Treatment. 
The  treatment  of  enteric  fever  on  "expectant"  lines 
implies  the  recognition  of  our  inability  to  exercise  a  direct 
control  over  the  cciirse  of  the  disease.  Having  seen  that  the 
pitient  is  properly  nursed  and  suitably  fed,  we  are  content  to 
adopt  a  waitii  g  altitude,  and  while  carefully  watching  for  the 
appearance  of  any  unfavourable  symptoms,  our  efl'orts  are 
coiifiued  to  attempts  at  mitigating  their  severity,  should  any 
of  them  threaten  to  assume  a  dangerous  propoition.  But  for 
my  pnrt  I  hold  strongly  to  the  belief  that  the  adoption  of  an 
entirely  expfctant  treatment  is  not  only  fallacious  in  its  con- 
ception, but  very  mischievous  in  practice.  When  I  am  asked 
ou  what  general  lines  1  would  rtcammend  the  treatment  of  a 
Cise  of  enteric  fever,  my  answer  is  that,  in  the  absence  of  a 
spfcific,  I  would  treat  the  case  on  symptomatic  lines,  but  that 
I  would  employ  in  addition,  from  thf  earliest  date  possible, 
such  remedies  of  either  an  antipyretic  or  an  antiseptic  cha- 
racter, or  both,  as  appeared  to  be  tpecially  suited  to  the 
character  o?  the  attack  and  the  idiosjncrasy  of  the  individual. 
I  cannot  help  feeling,  in  view  of  the  remarkable  success  whicli 
has  been  achieved  with  the  coldbath  treatment  abroad,  that 
those  who  have  charge  of  the  treatment  of  enteric  fever  in 
hospitals  are  incurring  some  responsibility  in  withholding  its 
use,  save  in  the  occasional  instances  where  the  cold  bath  is 
clearly  inadmifcsible. 

Treatment  of  Toxaemia. 

We  not  infrequently  encounter  attacks  in  which  toxaemia 
is  very  apparent — cases  characterized  by  tlicoccurrenceof  dark, 
foul-auieliiug  evacuations,  and  fullness  of  the  abdomen  at 
quite  an  early  stage  of  the  attack,  coupled  with  much  nervous 
dnpression  and  a  high  temperature.  In  such  cases  anlisHptics 
are  ei-p>-<MHlly  indicated,  and  it  is  of  first  importance  that 
their  administration  should  be  commenced  as  early  as 
possible.  It  is  always  well,  as  a  preliminary  measure,  to  rid 
the  lower  bowel  of  ilspulrid  and  oilHrsive  contents,  and  thus 
asHist  in  bringing  the  inteplinal  tract  into  as  sanitary  a  con- 
dition as  possible.  To  a<-hieve  this  mui'h  to-be-desired  result 
tViere  in  nothing  so  ellV'ctive  as  calomel,  and  in  thin  class  cf 
attack  1  would  reoonimend  the  administration  at  the  outset 
ol  3  cir  4gr.  of  calomel  in  the  case  of  an  adult,  followed  in  a 
couple  of  days  by  another  dose  ol  3gr.  more. 

It  is,  of  course,  desirable  to  get  this  part  of  the  treat- 
ment over  by  the  time  when  it  is  assumed  that  ulceration 
has  become  ebtalilished  that  is  to  say,  by  the  middle  of  the 
»•  cond  week— but  1  would  never  hesitate  in  a  case  like  this  to 
give  caUimel  at  a  somewhat  later  stage  of  the  disease,  if 
necessary.    Should  a  free  evacuation  be  not  obtained,  especi- 


ally if  the  abdomen  still  remains  tumid,  an  enem»  of  soap 
and  water,  with  the  addition  of  loz.  of  turpentine,  should  be 
administered  without  delay.  The  antiseptic  inllaence 
initiated  by  the  calomel  should  be  maintained  by  the  regular 
administration  every  few  hours  of  one  or  other  of  the  anti- 
septic agents.  In  some  cases,  particularly  where  distension 
of  the  colon  tends  to  persist,  the  continuous  administration 
of  turpentine  in  lo-minim  doses  will  prove  especi^illy  useful. 
Taking  all  things  into  consideration,  I  am  disposed  to  regard 
the  oil  of  cinnamon  as  the  most  suitable  antiseptic  to  employ 
in  the  large  majority  of  such  cases. 

Cases  of  Nervous  Manifestation. 

There  is  another  class  of  case  in  which  the  cinnamon  treat- 
ment is  especially  serviceable,  namely,  that  in  which  the 
patient  evinces  a  constant  tendency  to  anxiety  and  mentaJ 
perturbation.  Such  patients,  when  fully  under  its  influence, 
will  often  cease  'r  'm  worrying  alt"geth^r,  and  pass  the  major 
portion  of  their  time  in  quiet,  rettful  sleep.  So  important  i» 
the  securing  of  mental  rest  to  the  victim  of  enteric  fever, 
that  in  a  good  many  cases  it  is  no  exaggeration  to  say  thai 
treatment  of  the  mind  is  the  most  cogent  indiiation  thioHgh- 
out.  It  is  under  these  circumstances,  too,  that  opium  is  so 
valuable,  and  I  would  never  hesitate  to  give  opium  until  the 
cloud  had  passed. 

Other  cases  of  enteric  fever  in  which  the  brunt  of  the  attack 
appears  to  fall  upon  the  nervous  system  are  often  spoken  of  a* 
ataxic:  the  most  prominent  features  comprising  general 
prostration,  muscular  tremor,  and  early  mental  involvement, 
without,  perhaps,  there  being  any  obvious  symptoms  of 
abdominal  disturbance.  For  the  treatment  of  these  cjses  I 
kno  V  of  nothing  bi'tter,  or  so  good,  as  the  administration  of 
quinine  and  chlorine  every  two  or  three  hours.  I  have  fre- 
quently been  impressed  with  the  steadying  effect  of  this 
combination,  even  without  the  assistance  of  alcohol,  of  which, 
however,  a  small  amount  is  usually  called  for  under  the 
circumstances. 

Treatment  of  Pyre.ria. 

In  enteric  fever,  in  this  country,  at  any  rate,  it  is  excep- 
tional to  meet  with  a  temperature  much  exceeding  105°, 
though  its  occurrence  is  not  by  any  means  uncommon  in  the 
tropics.  When,  however,  a  pitients  temperature  approaches 
this  level,  the  svmptom  pyrexia  demands  attention.  It  ia 
especially  in  the  later  stage  of  the  fever,  when  there  is  likely 
to  be  some  degree  of  cardiac  dilatation,  that  the  cjntiuuiuce 
of  a  high  degree  of  pyrexia  is  fraught  with  danger. 

During  the  late  period  of  the  attack  it  is  sellom  wise  to 
put  a  person  mto  a  coldbith  unless  he  have  beenacclimaiized 
to  it  by  previous  experience,  but  in  the  early  stage  there 
would  not  be  the  same  objection.  As  a  means  of  reducing 
hyperp>rexia  in  enteric  fever  I  much  prefer  the  cold  pack  to 
the  cidd  bath. 

When  given  with  this  object  the  whole  surface  of  the  body  from  the 
neck  downwards,  tvith  the  exception  of  the  arms  and  feet,  should  t>© 
enveloped  in  a  cnuple  of  draw-sheets  wrung  out  of  cold,  or  even  ice- 
cold,  water.  A  mackintosh  should  previcusiy  be  spread  upon  the  bed, 
but  there  is  no  necessity  to  use  a  bed-cradle  or  furiher  covering  of  any 
description.  A  blanket,  however,  may  be  thrown  acro>s  the  leg«  below 
the  knees,  and  a  hot-water  bottle  encased  in  flannel  applied  to  the  soles 
of  the  feet,  a  provision  which  will  materially  ies-en  the  vatieut  s  dis- 
comfort. The  pjtck  should  be  maintaiced  for  from  fliieen  to  thirty 
minutes,  its  duiati"n  and  the  temperature  of  the  water  being  regulated 
by  the  strength  of  (he  pul-e  and  the  amount  of  shivering  or  cyanosis 
which  ii.  induces.  Sonic  degree  of  sliivc'ing.  however,  must  always  be 
expec'cd.  On  removal  of  the  pack  the  patient  .ihould  immrdtately  b© 
wrapped  in  a  warm,  dry  blanket,  and  a-»  soon  as  the  skin  has  obtained 
aconjf.)rtable  degr<^e  r>f  warmth  he  should  be  placed  between  the  sheets, 
and  covered,  preferably,  witli  a  siuele  blanket.  It.  t**  always  desirable 
to  give  an  ounce  or  eo  of  brandy  before  the  application  of  the  pack, 
since,  apart  fn  m  its  primary  cfl'ect  in  lessening  shoik  and  steadying  ihe 
pulie,  the  antipyretic  properly  of  alcohol  may  be  expected  to  bupple- 
iiieut  in  some  decree  the  action  of  the  pack. 

In  occHsidnal  instances  the  reduction  of  temperature 
brought  about  by  the  b.^th  or  pack  proves  to  be  of  a  very 
temporary  iharacter,  the  pjrexia  in  the  course  of  an  hour  or 
two  attaining  its  former  level.  Under  tfie^e  circuin- lances 
the  bath  or  pack  should  be  repeated,  and  a  dote  of  from 
15  to  20  gr.  of  sulphate  of  (luinirc  conibined  with  from 
15  to  20  minims  of  laudanum,  administered  half  an  hour  or 
So  alter  the  oppration  is  completed.  By  the  aihiiini.'-ttatiii)! 
of  quinine  it  is  utually  possible  to  prolong  ttie  » llVct  of 
mechanical  refiigeratiou— a  fact  well  known  to  Brand  and 
his  follnwers. 

The  employment  of  large  doses  of  the  synthetic  antipyretics 
is  not  to  be  recommended.  Uold  sponging  ol  the  surface, 
though  capable  of  reducing  pyrexia  when  properly  carried  ou*. 
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is  chi^fly  valuable  on  aroonnt  of  its  sedative  influpnoe  on  the 
D"  rvons  sjsteiD.  On  aet'onnt  o(  its  cooling  and  IiypDOtie 
ffft-«l,  it  is  wt-11  to  have  1he  patient  sponged  riown  every 
nioriiing  with  cold  or  tepid  water,  to  which  a  few  drops  of 
(•Hudet'ologre  or  spirits  of  lav^nder  have  been  addel,  as 
a  routine  procedure  and  to  continue  the  practice  until  the 
e^tahlifhrnent  of  defervescence.  To  be  of  any  use,  the  sponge 
should  be  charged  as  full  as  it  will  hold,  and  the  water  effec- 
tively sopped  or  "  soused  "  on  to  the  skin. 

Treatment  of  Innomrtia. 
In  cases  where  the  restlessness  and  sleeplessness  fail  to 
give  way  to  cold  sponging,  a  trial  may  be  made  of  one  of 
the  numerous  hypnotic  drugs.  In  ordinary  circumstances  I 
preff  r  to  give  30  to  40  gr.  of  chloralamide,  or  half  that  weight 
of  trional,  to  he  rept-aled  in  lesser  amount  at  the  »xpiiation 
of  a  couple  of  hours,  if  necessary.  In  eases  where  insomnia 
ex'sis  in  assoeiation  with  diarrhoea  and  abdominal  pain,  the 
preparatioLS  of  opium  are  especially  useful,  and  the  adminis- 
tration of  15  to  20  drops  of  laudanum,  or  10  gr.  of  Dover's 
powder,  are  either  of  them  likely  to  prove  a  successful 
liypnotic.  Retention  of  nrinp  and  a  condition  of  rectal  dis- 
comfort, the  result  of  an  inefficient  action  of  the  bowels,  are 
sometimes  directly  responsible  for  a  sleepless  night. 

Treatment  of  Abdominal  St/tnptoms. 

If  diarrhoea  he  moderate,  and  uuattenoed  with  abi^ominal 
piin,  it  may  well  be  left  alone,  provided  always  that  the 
dietary  be  suitable  and  its  quantity  not  exressive.  It  has 
been  well  and  truly  said  that  oai-eful  daily  inspection  of  the 
st>ols  supplies  the  key,  alike  for  regulating  the  diet  and  for 
the  treatment  of  di^irrhoea,  in  a  case  of  typhoid  fever.  If  in 
any  c  ise  the  number  of  the  stools  exceed  four  or  five  in  the 
course  of  the  twei.ty-four  hours,  and  the  amount  evacuated 
bn  consider!! hie,  I  have  no  hesitation  in  saying  that  the  diar- 
rhoea should  be  controlled  without  delay,  since  the  continued 
drain  of  fluid,  and  consequent  deprivation  of  nutriment  which 
it  irrvolves,  may  speedily  prove  a  great- r  fax  on  the  patient's 
strene'h  than  is  cons'stent  with  oltimate  recovery.  If  the 
feeding  is  not  at  fault,  the  means  of  checking  diarrhoea 
wliiih  I  would  recommend  be  first  employed  is  the  adminis- 
tration of  a  starch  and  opium  enema.  A  couple  of  ounres  of 
thin  starch  gruel,  slightly  warmed,  and  with  the  addition  of 
half  a  drichm  of  laudanum,  should  he  given  immediately 
after  each  loose  stool.  One  or  two  injections  will  usually 
sutliee.  Should,  however,  the  diarrhoea  persist,  an  opiate 
n)ay  next  be  tried  by  the  mouth,  as  chlorodyne  or  Dover's 
p  wd-^r.  Astringent  mixtures  containing  bismuth,  catechu, 
tann'C  acid,  chalk  and  opium,  are  often  beneficial.  The 
mineral  astringents,  such  as  sulphuric  acid,  acetate  of  lead 
and  fculphate  of  copper,  I  confess,  I  do  not  like,  and  have  long 
since  ceased  to  u»e  them.  The  application  of  an  icebag  to  the 
abdomen  is  a  remedy  of  undoubted  value,  especially  when  the 
diirrhoea  is  associated  with  distinct  abdominal  tenderness, 
but  personally  I  muchprefer  the  use  of  a  large  wet  compress. 

In  the  trfafment  of  enteric  fever  there  are  few  more 
valuable  measures  than  the  continued  application  of  a  cold 
compress  to  the  abdomen,  in  cases  where  definite  tenderness 
can  be  elicited  on  slight  pressure  over  some  part  of  the 
surface,  whether  diaiThoea  be  actually  presfnt  or  not.  .Such 
tenderness,  in  the  absence  of  marked  distension,  would 
appear  to  denote  the  presence  of  local  peritoneal  irritation 
at  the  site  of  one  or  more  of  the  afl^cted  Peyer's  patches. 
For  the  relief  of  intermittent  abdominal  pain,  which  is 
usually  of  a  more  or  less  colicky  nature,  the  preparations  of 
0|i'ura  are  probably  unsurpassed. 

The  condition  which  we  are  far  more  frequently  called  upon 
tf>  treat  than  diarrhoea  is  its  converse,  constipation.  My 
pract'ce  is  to  give  a  simple  enema  of  soap  and  water,  not 
exceeding  a  jiint,  in  the  morning  of  every  third  day,  in  cases 
where  the  bowels  fail  to  act  spontaneously.  If  the  quantity 
of  milk  allowed  in  the  dietary  be  not  in  excess  of  the 
p<tient 8  digestive  powers,  this  interval  is  not  too  long;  but 
tVie  enema  may  with  advantage  be  gi'ven  every  second  day,  in 
the  event  of  the  stools  produced  being  large,  or  their  character 
not  entirely  Satis'actory.  Meteorism,  if  present  in  any 
marked  det/ree,  must  always  be  regarded  as  a  serious  condi- 
tiirn   and  its  relief  in  every  case  should  be  attempted. 

It  is  always  w.  11  to  ascertain,  if  possible,  »liich  part  of  the 
bowel  is  distended,  since  not  only  may  we  be  able  to  iform  some 
esliinatf  of  its  iramediite  danger  to  life,  but  an  indication 
ni->y  sometimes  be  obtained  which  may  not  be  without  some 
value  in  its  treatment. 

If  the  diet  be  care' ally  regulated  in  relation  to  the  patient's 


digestive  power,  meteorism  is  not  likely  to  be  a  frequent 
symptom.  This  is  paiticuUrly  true  if  an  efficient  antiseptic 
treatment  have  bien  in»tituted  from  an  early  stage  of  the 
illness,  and  the  value  of  the  oil  of  cinnamon  in  this  respect  I 
liave  already  re'erred  to.  But  should  distension  arise  in 
spile  of  every  care,  and  there  be  reat-on  to  believe  that  the 
small  intestine  is  mainly  concerned  in  its  production,  the 
administration  of  opium  in  moderate  doses  and  the 
application  of  an  icebag  to  the  abdominal  wall  are  the 
means  most  likely  to  prove  successful.  In  severe  cases, 
where  tympanites  develops  rapidly  at  an  early  stage  of  the 
attack  a  full  dose  of  opium  should  be  at  once  administered. 
In  my  experience  the  value  of  drugs  of  the  antiseptic  class 
for  the  relief  of  tympanites,  when  once  it  has  arisen,  is 
almost  n(7  Where  th>  re  is  reason  to  believe  the  meteorism 
to  be  mainly  due  to  flatulent  distension  of  the  colon,  enemata 
of  soap  and  water  containing  i  '  z.  of  turpentine  are  Utually 
of  the  greatest  value  Under  these  circumstances  the  icebag 
had  better  be  wdhheld,  and,  cpiura,  too,  unless  the  pain  con- 
tinue. It  is  in  these  cases  that  ttie  passage  of  a  long  tube 
through  the  sigmoid  flexure  may  be  expected  to  afford  some 
relief,  though  the  procedure  is  by  no  means  always  successful. 

Treatmf^t   of  Cardiac  Faihtre. 

Tliat  the  pulse  should  shew  some  loss  of  strength  as  the 
fever  progresses  is  only  natural,  and  in  the  event  of  such  loss 
being  moderate,  no  special  treatment  is  required  ;  but  should 
the  weakness  become  more  pmnoum  ed,  as  evidenced  by 
undue  rapidity  in  rel^ti' n  to  the  temperature,  dicrotism,  or 
especially  if  a  tendency  to  irregu'arity  be  noted,  either  in 
force  or  rhythm,  the  cautious  administration  of  stimulant  is 
us-ually  advisable. 

The  form  of  alcoliol  best  suited  for  the  purpose  as  a  rule  is  either 
brandy  or  whisky,  of  which,  however,  the  quality,  as  also  the  quantity, 
should  be  regulatt-d  with  discretion.  In  {.ome  ca«e9  the  feebleness  of 
pui^e  is  associated  with  mart;ed  ventricular  dilatation,  in  whioli  case 
pulmonary  cnngestinn  is  very  prone  to  arise  and  seriously  prejudice 
th- issue  The  good  effect  of  digitalis  under  these  circumstances  is 
usually  apparenr,  and  it  may  with  advantage  be  comtiined  with 
strychnine.  A  certain  amount  of  benefit,  no  doubt,  would  be  derived 
from  theadministiation  of  alcohol  alone,  butit^  influence  often  appears 
to  be  but  teinporai-y,  and  for  producing  a  lasting  effect  it  cannot 
compare  in  value  with  either  strychnine,  quinine,  or  digitalis. 

I  rank  mjself  with  those  who  hold  that  in  most  cases  of 
enteric  fever,  not  only  is  alcohol  not  rt  quired,  but  that  its 
employment  is  ccaBionaliy  distinctly  harmful,  even  when 
given  in  quanticies  ivhich  would  not  be  considered  excessive. 
The  administration  ofa  few  ounces  of  alcohol,  for  instance,  will 
sometimes  marked'y  increase  the  restlessness  in  the  case  of  a 
delirious  person  whose  pulse  is  goid  and  circulation  well 
sustained,  especially  when  the  patient  is  young  and  tin- 
accustomed  to  stimulants. 

The  pppcial  indir-aticns  which,  I  think,  legitimately  demand  the 
u«e  of  alcohf"!  in  tyf  hnd  fever  may  be  enumerated  as  follows  :  Constant 
delirinra  and  steepV<isness  assocated  with  mu^^cu'ar  tremor,  feeble 
circulation,  and  a  dry  brown  tongue;  undue  weakness  of  the  pulse 
without  other  sign.  a«  alreafiy  described  ;  cardiac  dilatation,  cyanosis, 
pulmonary  conee^lion,  and  pneumonia ;  hyperpyrexia,  excessive 
diarrhcea.  and  intestinal  perforation.  Alcohol,  moreover,  may  be 
given  with  advantage  in  the  ca^e  of  elderlv  persons,  and  to  patients 
who  are  taking  badly,  as  also  to  those  who  are  the  victims  of  a  persistent 
feeling  of  depression.  In  this  latter  instance  the  best  form  in  which  to 
administer  the  alcohol  is  a  good  champagne. 

Treatm'nt  of  Intestinal  Haemorrhage. 

The  dictum  generally  credited  to  a  late  very  distinguished 
physician  that  "haimorihage  from  the  bowels  in  typhoid 
fever  must  be  allowed  to  cure  itself"  is  as  true  to-day  as 
when  the  words  were  spoken. 

The  importance  of  absolute  repose,  alike  of  body,  bowel, 
and  mind,  is  universally  acknonle  *ged.  For  the  attainment 
of  physical  and  mental  reft  we  must  largely  rely  on  the  care 
and  common  sense  of  a  competent  nurse,  and  obedience  on 
the  part  of  the  patient;  nhereas  rest  for  the  ulcered  and 
bleeding  bowel  can  he  secured  by  the  prompt  administration 
of  a  full  dose  of  opium.  Everything  calculated  to  stimulate 
the  circulation  should  for  the  time,  of  course,  be  studiously 
avoided,  and  the  amount  of  nourishment  s-honld  be  reduced 
to  the  lowest  possible  point  consistent  with  maintenance  of 
the  phys'cal  powers. 

The  influer  ce  which  is  exerted  by  the  complete  deprivation 
rrf  fluids  in  ketping  doivri  the  blvd  pressure  is  almost  equally 
important  Giving  astringents  by  the  mouth  is  obviously 
fu'ile,  and  the  use  of  phvsiolog'cal  haemostatics,  as  ergot 
and  hamamelis,  is  almost,  if  not  entirely,  worthless. 
Adrenalin   chloride    in    frequent   doses,    however,    I    still 
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employ  in  cases  where  the  pulse  tension  is  particularly  low. 
Calcium  chloride  in  10  gr.  doses  every  three  hours  is 
deserving  of  a  trial,  paititularly  in  cases  where  the  haemor- 
rhage, tbuugh  sljglit,  appfars  to  be  continuous.  The  applica- 
tion of  an  icebag  to  the  right  ili4C  region  is  apparently  of  real 
benefit  in  persoi.s  whose  abdominal  wall  is  not  unduly  thick. 
Having  seen  that  the  patient  receives  a  full  dose  of  opium, 
and  that  an  icebag  is  careluUy  applied  to  llie  abdomen,  our 
treatment  of  intettiual  h^euioirhage  may  be  summed  np  in 
the  single  word  "precaution,"  and  of  the  various  measures 
we  adopt  with  this  in  view,  I  believe  the  complete  depriva- 
tion of  fluids,  excepting  an  occasional  ftagment  of  ice,  to  be 
the  most  important. 

Treatment  of  Perfortilicm. 

PerPonally,  I  am  in  complete  agreement  with  those  who 
hold  that  a  moribund  condition  ot  the  patient  should  be  the 
only  contraindication  to  operation.  1  believe  that  under 
very  exceptional  circumstances  a  more  or  less  localized  peri- 
tonitis of  perforative  origin  may  be  recovered  from,  but  the 
occurrence  is  so  exceedingly  rare  as  to  justify  one  in  entirely 
ignoring  its  likelihood  when  called  on  to  decide  upon  the 
treatment. 

'  In  regard  to  the  time  most  favourable  for  operation,  "there 
is  no  time  like  the  present."  The  accumulated  experience  of 
the  last  few  years  Ins  clearly  shown  that  if  surgical  treatment 
be  postponed  until  reaction  has  set  in  not  only  may  the 
chance  of  a  favouiable  issue  have  been  allowed  to  slip,  but 
the  only  oppDrtuoity  lor  operation  also.  From  this  the  value 
of  early  diagnosis  in  the  attainment  of  the  best  results  will 
be  appirent. 

K  Of  the  various  symptoms  which  are  recognized  as  indicative  of  the 
onset  of  perforation,  tlie  occurrence  of  sudden  pain  at  some  particular 
spot  in  the  abdonjCQ  is  properly  regarded  as  the  most  suggestive,  aud 
if  this  is  quichiy  followed  by  local  tenderness  and  some  decree  of 
constitutional  disturbance,  the  suggestion  is  greatly  strep;?thened. 
Unfortunately,  in  si^mething  like  20  per  cent,  of  cases,  the  access  of 
defJEiiie  pain  is  vvan'iLg,  in  which  case  perforation  in  its  initial  stage 
is  far  more  likely  to  e&cape  ob&eivation.  In  the  absence  of  local  pain, 
however,  the  presence  of  even  slight  muscular  rigidity,  which,  from 
previous  examination,  is  known  to  have  newly  arisen,  must  be  regarded 
as  an  indication  of  the  highest  value;  and  its  import  is  greatly 
strengthened  in  the  event  of  any  increase  in  the  pulse  rate  being 
detectable  at  the  same  time. 

To  those  who  have  seen  much  of  enteric  fever,  the  fact  is  well 
recognized  that  we  may  encounter  cases  of  perforation  in  which  every 
local  symptom  usually  associated  with  tlie  condition  is  conspicuous  by 
its  absence,  the  geiieral  aspect  of  the  case  in  other  respects  being  quite 
characteristic  Apart  from  the  evidence  which  may  usually  be  derived 
from  a  careful  examioatiou  of  the  abdomen,  I  have  come  to  regard  the 
facies  as,  pertiaps,  the  most  valuable  indication.  To  one  who  is 
familiar  wijh  the  patieni's  usual  appearance,  a  slight  but  distinct 
change  in  the  facies  may  be  apparent.  When,  in  addition,  there  is 
present,  or  has  recently  been  noted,  some  degree  of  stiivering,  the 
inference  that  peiforation  has  occurred  is  very  strong  indeed. 

As  confirmatory  evidence  of  perforation,  obliteration  of  the  liver 
dullness,  and  the  precence  of  lluid  in  the  reriti'iieum  are,  of  course, 
unrivalled  ;  but  in  neither  case  are  they  likely  to  be  apparent  until 
a  fairly  confident  diagnosis  has  been  attained  Irom  other  signs. 

It  is  a  golden  lule  in  the  treatruent  of  typhoid  fever  to 
make  a  careful  examination  of  the  abdomen  daily,  for  in 
proportion  as  our  previous  examination  has  been  recent,  so 
are  we  in  a  better  position  to  appreciate  the  moment  when 
any  change  in  its  condition  may  have  occurred.  Accuracy  of 
diagnosisphmildalways  he  aimed  at,  but  in  view  of  thegreatly 
improved  results  which  have  been  attained  of  late,  it  is  better 
to  recommend  an  unnecessary  laparotomy  than  to  allow  a 
patient  who  has  perforated  to  die  without  receiving  the 
chance  which  operation  affoids. 
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The  pqrt  played  by  ticks  in  the  transmission  of  varieties  of 
piroplasma  has  been  known  for  some  time,  and  recently 
Marct  aux  and  HalimVieni  have  shown  that  a  tick  conveys  the 
spirillary  diseaceol  fowls.  A  second  generation  of  tii'ks  is  not 
necessary,  bat  a  tick  fed  on  an  infected  fowl  has  shown  itself 
capable  01  tranprtiitting;  the  disease  for  five  months. 

The  paperhy  Marchaux  and  Salimbeni  wached  me  here  while 
working  with  Dr,  Hodges  at  the  spirillum  fever.    It  occurred 


tons  then  that  possibly  the  so-called  "tick  fever"  might  be 
due  to  a  spirillum.  On  tiie  whole,  we  tiiouglit  it  improoable, 
not  on  clinical  grounds  but  because  it  seemed  uiilikely  that 
the  spirillum  sliouhl  have  escaped  notice  till  now  ;  but  by  the 
time  we  had  examined  about  a  dozen  cases  of  spirillum  fever 
we  lound,  as  we  have  already  pointed  out,  that  the  spirilla 
might  be  exceedingly  rare  in  blood  taken  even  at  the  height 
of  the  fever  from  canes  with  well-maiked  clinical  symptoms. 
If  fortunate,  we  migtit  find  a  spirillum  after  only  a  few 
minutes'  search,  or  we  might  have  to  f'pend  several  hours 
before  finding  a  single  organism  ;  in  some  of  the  cases  in 
wliich  search  was  made  through  the  whole  of  a  large  blood 
film  only  two  or  three  spirilla  were  found.  With  these  rei-nlts 
it  seemed  possible  that  the  spirillum  might  have  been  over- 
looked in  cases  of  tick  fever. 

When  ilr.  Hoiges  went  on  leave.  Dr.  Milne  came  from 
Hoima,  in  the  Unyoro  district,  to  take  his  place.  Dr.  Milne 
brought  with  him  slides  ol  blood  he  had  taken  from  several 
easts  of  fever  in  natives,  who  attributed  their  illness  to  the 
bite  of  ticks  in  the  liuts  of  two  of  the  native  camps.  On 
hearing  of  the  possibility  of  spirilla  being  the  cause  of  the 
disease,  he  very  kindly  handed  on  his  slides  to  me  to  be 
stained  and  examined.  In  all  8  cases  I  found  spirilla  present, 
in  I  case  fairly  numn-ous  (about  one  in  thirty  fields)  ;  in  the 
other  cages  very  few  and  far  betneen. 

All  the  casfs  were  of  men  who  attributed  their  illness  to 
tick  bites.  They  were  taken  by  Dr.  Milne  as  cases  of  tick 
fever,  and  would  appear  in  statistics  as  cases  of  that  disease. 
It  seems,  therefore,  allowable  to  say  that  certain  cases 
diagnosed  as  tick  fever  are  due  to  a  spirillum,  and,  in  the 
light  of  Marchaux  and  .Salimbeni's  work,  it  seems  probable 
that  the  disease  is  inoculated  by  the  bite  of  infectei  ticks. 
It  is  possible  that  there  may  be  other  parasites  conveyed  to 
man  by  ticks,  and  so  it  is  possible  that  there  may  be  more 
than  one  form  of  tick  fever. 

The  only  description  of  tick  fever  available  here  is  that  in 
Manson's  Tiupical  Uisfases.  Daniels  examined  the  blood  of  a 
case  in  the  second  week,  with  negative  results,  as  would  be 
expected  were  the  disease  due  to  spirilla.  All  the  accounts 
given  describe  vomiting  as  a  prominent  symptom  ;  in  the> 
European  and  Indian  pitients  with  spirillum  lever  this  was. 
the  most  prominent  sjmptom.  In  some  of  the  native  cases 
there  was  vomiting,  in  others  there  was  not.  So  also  some 
of  the  native  spirillum  patients  had  a  relapse,  others  had  not. 
In  one  case  of  a  native  there  was  no  relapse  so  far  as  tem- 
perature was  concerned,  but  at  the  time  when  a  relapse  was 
expected  he  complained  of  severe  headache  and  a  few  spirilla 
were  found  in  his  blood,  although  that  day  and  the  next  there> 
was  no  rise  of  temperature.  In  both  the  European  patients 
headache  seemed  to  be  the  last  manifestation  of  the  disease, 
one  of  them  also  having  dysenteric  stools. 

In  the  case  of  a  European  at  present  sutfeiing  from  an 
initial  attack  ot  spirillum  fever,  the  first  symptoms  were 
vomiting  and  dysenteric  stools  as  described  by  Daniels.  But 
in  the  absence  of  any  full  detcription  of  tick  lever  it  is  impos- 
sible to  do  more  than  refer  to  features  common  to  spirillum 
fever  as  seen  here,  and  tick  fever  as  described  in  Manson's 
work. 

Dr.  Milne,  as  he  states  below,  had  ticks  collected  from  the 
camps  where  the  patients  said  that  they  had  been  bitten, 
and  sent  them  to  the  British  Museum  for  identification. 
A  further  batch  of  ticks  has  now  been  collected  from  one  of 
the  camps,  and  experiments  will  be  made  to  see  if  they 
will  give  any  disease  to  monkeys  on  whom  they  are  to  be  fed. 

Note  by  A.  D.  Milne. 

The  following  notes  on  tick  fever  are  the  results  of 
observation  on  some  8  cases  which  presented  themselves 
as  such  at  the  Hoima  Dispensary.  Owing  to  there  being  no 
hospital  in  which  to  place  the  patients  and  the  length  of 
time  necessary  to  arrive  at  tacts  by  interpretation  of  three 
different  languages,  the  clinical  notes  are  meagre  in  the 
extreme,  eve.t  the  temperature  charts  representing  a  two- 
mile  walk  every  evening  to  reach  patients  in  dilTerent 
camps;  but  such  a.s  they  are,  from  the  result  of  Mr.  Uoss'p 
exaniinatii>n  of  the  blood  films,  it  seems  worth  while  placing 
them  on  record. 

Through  the  kindness  of  Mr.  Grant,  Collector  of  Masinde,  a 
neighbouring  station,  specimens  of  the  tick  weic  obtained, 
and  were  sent  to  the  British  Museum  to  be  identitieil.  These 
ticks,  apparently,  have  a  wide  distribution  in  Africa,  as  the 
German  Vice-Consul  at  Kntelibe  informs  me  that  one  of  the 
ihief  caravon  roads  in  German  East  Africa,  south  of  Victoria 
Nyanza,  has  just  been  closed  owing  tOj  constant   sieknets 
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«aneed  by  tick  fever  ;  and  a  Congo  Free  State  official  knew  the 
disease  well,  stating  that  certain  camps  on  the  oilier  side  of 
Lake  Albert  were  always  avoided  by  his  soldiers  for  that 
Teason.  In  the  Upper  Congo  the  ticks  are  kaown  as  ktimputu, 
•on  the  Swahili  coast  as  kupe,  by  the  Banyoro  as  kibo,  by  the 
Nabian  soltier  as  the  Uni/oro  dudu  (Kiswahili  insect).  From 
inquiries  amongst  the  Unyoro  natives,  it  seemed  that  fever 
irom  the  bites  of  ticks  was  very  generally  known,  certain 
<;*mp9  and  loi'alities  being  looked  upon  as  hotbeds  of  the 
disease  In  particular,  the  Nubian  soldiers  were  unanimous 
in  condemning  Butiiba,  the  port  on  Lake  Albert.  This  place 
contains  two  stations,  one  on  the  lake  level,  the  other  and  main 
•one  on  top  of  the  escarpment — important,  because  the  former 
as  a  veritable  mosquito  camp,  the  other  almost  entirely  free. 
Each  camp  has  the  usual  collection  of  grass  and  mud 
■"  bandas  "  or  huts,  most  of  them  extremely  dirty. 
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The  ticks  are  of  a  greyish-yellow  colour,  the  most  notice- 
able fcrtture  about  them  being  a  loathsome  greasy  appear- 
ance. They  vary  in  size  up  to  the  dimensions  of  a  little 
finger  nail.  Through  the  courtesy  of  Mr.  F.  V.  Theobald,  of 
the  Brilish  Museum,  they  have  been  identified  as  Omitho- 
<lorus  sain/jnyi  (Audouin),  var.  Caeca  Neumann,  supposed  by 
i-onie  to  be  the  same  as  (?)  Argas  moubata  (Munay).  Their 
l«biti«t  is  ia  the  old  and  dirty  thp.tch  of  aative  huts,  and  in 


the  cracks  of  the  mud  walls  and  mud  floors,  where  they 
secrete  themselves  durinj,-  the  day,  coming  out  at  night  to 
feed. 

As  regards  the  course  of  the  fever,  the  incubation  period 
seems  to  vary — nativts  themselves  say  one  to  five  days  after 
being  bitten,  but  pobably  this  period  could  be  extended. 
From  the  individual  cases  the  following  histories  were 
obtained: 

No.  4.  Nubian  private,  K.  A.  R..  stayed  fourteen  days  at  Escarpment 
Camp,  Butiaba.     On  his  return,  two  days  later,  fell  ill. 

No  60.  Mnyoro  hut  tax  labourer,  stayed  eighteen  days  at  Lake  Camp, 
Butiaba.     The  day  after  his  return  fell  ill. 

No.  44  Mganda  boy.  belonging  to  Nubian  soldier,  stayed  several 
days  at  Escarpment  Camp,  where  he  had  actually  picked  the  ticks 
off  his  body  each  night.    On  the  third  day  after  his  return  fell  ill. 

No.  23,  wife  of  Nubian  sergeant,  returned  from  Escarpment  Camp, 
Butiaba,  six  days  previously,  and  liad  fallen  ill  two  days  after  her 
return. 

The  ticks  seem  to  leave  no  marks  on  black  skins ;  In  one  case  In  a 
European  known  to  have  been  bitten^  there  were  left  big  excoriated 
lumps  the  size  of  a  bean. 

Symptoms  complained  of  by  all  patients  were  noticeably  severe  pains 
in  the  head,  mostly  in  the  occipital  reBi"D  and  ba«k  of  the  head  ;  some- 
times cough,  pains  in  the  back  and  limbs,  S'lmeiimes  splenic  tender- 
ness ;  another  marked  symptom  was  vomiting  ;  pulse  varied  from  90  to 
120;  half  of  the  cases  had  diarrhoea.  On  examination  skin  was  hot 
and  dry,  there  was  congestion  of  the  conjunctivae,  alae  of  the  nOi>e 
working,  tongue  mottled  with  slight  yellow  fur  ;  no  enlargement  of  liver 
or  spleen. 

The  cises  all  made  a  good  recovery,  though  treatment  was  practically 
Tit!,  a  placebj  being  given  in  all  cases. 

Annexed  are  such  charts  as  were  possible  to  obtain  ;  from 
these  it  will  be  seen  that  the  attacks  did  not  last  long;  the 
natives  give  the  duration  of  the  disease  from  one  to  four 
weeks.  I  am  unable  to  say  whether  relapses  occurred,  as 
none  of  the  patients  presented  themselves  again  for  treat- 
ment. 


NOTE   ON   THE   ROLE   OF  THE   HORSE   FLY   IN 

THE   TRANSMISSION    OF    TRYPANOSOMA 

INFECTION, 

WITH   A   REPLY   TO   COLONEL   BRUCE'S   CRITICISMS. 

Bv    LEO^JARD   ROGERS,   M.D.,  M.R  C.P.,  LM.S., 

Acting  Professor  of  Pathology,  Medical  School,  Calcutta. 


The  discovery  by  Colonel  Bruce  in  1895  that  the  infection  of 
nagiina  is  conveyed  from  one  animal  to  another  by  the  bitea 
of  tsetse  flies  opened  up  the  question  as  to  whether  suira  of 
India  might  not  be  conveyed  in  a  similar  manner  by  some 
other  fly  ;  for  up  to  the  present  no  tsetse  fly  has  been  found 
in  India  or  Burmah,  althou^ih  trypanosoma  infection  is  very 
prevalent  in  certain  tracts  of  these  countries.  Linpard  found 
trypanosoma  in  the  body  fluids  of  certain  horse  flies  which 
had  fed  on  surra  animals,  but  never  in  flies  which  had  not  so 
fed,  but  he  had  not  published  any  experimenti  as  to  their 
powers  of  transmitting  the  dise-ise  at  the  time  I  took  over 
charge  of  the  Muktesar  laboratory  in  1898.  During  the 
summer  of  1S99  I  carried  out  a  series  of  experiments  on  the 
powers  of  hoise  flies  to  carry  the  disease,  and  succeeded  in 
transmitting  it  through  a  series  of  dogs  by  making  flies  first 
bite  an  infected  animal  and  sub-equently  transferring  them 
to  a  healthy  one,  which  was  then  bitten  by  one  or  more  of 
them.  No  in'ection  was,  however,  carried  if  the  flies  were 
kept  for  a  day  or  more  a'ter  biting  the  infected  animal  before 
being  put  on  the  hedllhy  one,  so  that  in  this  respect  my 
results  differed  slightly  from  those  of  Colonel  Bruce  with  the 
tse'sefly.  for  he  stntes  that  they  can  carry  the  infection  up 
to  fortj-eight  hours  after  biting  the  iiifected  animal.  Still, 
my  experiments  demon>trated  that  the  disease  mi^ht  easily 
be  carried  by  tlie  biies  of  horse  flies  from  one  animal  to 
another  in  a  stable,  or  un  ler  the  conditions  of  traffic  such  as 
occur  on  the  tonga  lines  in  India,  where  surra  so  frequently 
occurs;  yet  it  was  open  to  question  how  far  this  method  of 
transmission  would  account  for  the  distribution  of  the  disease 
in  general. 

Since  the  publication  of  my  paper'  early  in  1901  ample 
eoiifinuation  of  my  results  in  v^rlllU3  parts  of  the  world  has 
been  made,  which  I  de?ire  briefly  to  allude  to  in  this  note, 
for  most  of  the  reference^  in  whiih  I  am  indebted  to  the 
very  complete  epitome  of  the  literature  of  the  subject  io  the 
admirable  repoit  oi  Drs.  W.  E.  Musgrave  and  M,  T.  Clegg  ou 
trypan' isoma  and  trypHnosomiatis,  with  special  reference  to 
surra  in  the  Philippine  IslandB."    Thus,  in  1902  Shilling,'  in 
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Togo,  proved  that  at  least  two  species  of  flies  can  transmit 
theinlection  in  dogs,  while  Curry.*  in  Manila,  found  IStoniO.i-ys 
calcitrans  to  be  the  principal  agent  in  the  transmission  of  the 
diseate  among  horses,  etc  .  active  tiypanosoma  being  found 
in  the  proboscis  and  stomach  twi-nty-iour  hours  after  feeding 
them  on  infected  blood.  In  the  same  year  Sivori  and  Leiler,' 
in  South  America,  proved  that  the  Mus'a  brai-a,  the  Sto7no.1t/s 
calcitrans,  and  the  Tacn  can  transmit  the  disease  from  horae 
to  horse.  Mu^grave  and  Olegg  have  carried  on  a  large  series 
of  experiments  on  the  same  lines,  with  stringent  preciulions 
against  every  other  possible  mode  of  infection,  and  have 
succeeded  in  transmitting  the  dieease  by  biting  flies  to  tne 
horse,  monkey,  cat,  and  guinea  pig.  Further,  they  trans- 
mitted it  by  means  of  tfie  common  house  fly  from  an  infected 
dog  having  a  wound  to  a  healiliy  one  in  a  similar  condition, 
as  well  as  from  one  dog  to  another  by  means  of  fleas,  just  as 
had  been  done  previously  by  Plimmer  and  others  in  the  case 
ofT.  lewisii  of  rats  from  one  rat  to  another.  They  eum  up 
their  conclusions  in  the  following  words  :  "  Trypanosomiasis 
is  essentially  a  wound  disease,  and  infection  tak^s  place  «  hen 
the  materies  morbi  are  brought  into  contact  with  an  injured 
surface,  and  in  no  other  way.  The  most  common  agents  in 
bringing  about  this  condition  are  biting  and  stinging  insects, 
and  of  these  certain  flies,  and  to  a  less  extent  fleas,  are  the 
most  important." 

It  is  clear,  then,  that  other  flies  besides  the  tsetse  fly  can 
carry  the  trypanosoma  infet titn,  of  wliich  horse  flies  are  the 
most  important  in  the  case  of  surra,  as,  I  believe,  I  was  the 
first  to  prove.  As  the  tsetse  fly  is  absent  from  the  esteni-ive 
surra  regions  of  Asia,  where  the  rabidae  laryely  take  their 
place  in  carrying  the  infecticn,  the  confirmation  of  my  work 
is  of  importance,  while  it  suggests  the  possibility  of  the 
occurrence  of  human  trypanosomiasis  in  other  countries 
besides  Africa,  in  spite  ol  the  absence  of  tsetse  flies  from 
them,  for  other  biting  insects  may  equally  well  convey  the 
infection  from  man  to  man  as  from  animals  to  animals. 

Refekences. 
r  Proc.  Roy.  Soc,  vol.  Ixviii.     '  Report-s  of  the  Biological  Laboratory, 
Manila,  I^o.  5,  1903.      ■*  Veulaches  C'olonialblatU  No.  14.  aud  Centralbl.  /.  Hakt., 
16,  1902.     *  Vet  Joum,,  vol.  liv,  p.  292.      ^  CentralbU  /.  altg.  Fath.^  1902, 
p.  963. 

Addendum. 
The  above  note  was  sent  to  the  Tropical  Section  of  the 
Oxford  meeting,  but  for  some  reason  or  other  it  was  not  read. 
This  was  unfortunate,  for  it  would  have  supplied  information 
as  to  the  ample  confirmation  of  my  work  on  this  subject, 
which  the  opener  of  the  debate  appears  to  have  overlooked,  if 
lie  has  been  correctly  reported  as  having  staled  (in  discussing 
his  sixth  proposition  tliat  only  species  of  'he  genus  67o«s!wa 
can  convey  the  trjpanosome  of  sleeping  sickness)  that 

It  has  been  said  by  Rogers  that  Tabantt^  can  carry  the  ti^panosome  of 
surra  ;  this  may  be  true,  but  I  must  say  that  I  have  not  been  quite  con- 
vinced tliat  this  expel  iment  was  carried  out  under  the  best  C'lnditiuns. 
It  seems  evident  that  if  you  place  two  animals  beside  eacli  other,  one 
infected  with  surra  and  the  other  healthy,  if  you  proceed  to  shave  the 
skin  of  both  these  animals,  thereby  causing  a  great  deal  of  excoriation 
of  the  epidermis  and  the  infliction  of  small  wounds,  if  you  then  take 
a  cage  containing  T<ibamdac,  and  allow  them  to  bite  the  inlecled  animal. 
and  while  so  biting  to  fuddeuly  have  the  cage  transferred  to  the  healthy 
one,  is  to  ray  mind  not  a  fair  experiment,  etc. 

If  this  was  a  correct  description  of  my  experiments,  it  would 
be  a  serious  criticism  ;  but,  untortunat*  ly.  Colonel  Bruce 
appears  to  have  trusted  entirely  to  his  memory  for  the  details 
he  gives,  and  has  thus  conveyed  an  extremely  inaccurate 
picture  of  my  methods,  which  I  am  sure  he  will  be  the  first  to 
regret. 

In  the  paper  to  which  he  refers,  I  expressly  stated  that 
"  infection  was  always  readily  produced  in  both  rabbits  and 
dogs,  the  fur  of  the  latter  having  been  carefully  cut,  without 
abrading  the  skin,  at  the  site  over  which  the  flies  were 
applied."  As  a  matter  of  fact,  in  the  case  of  the  dogs  a  blunt- 
pointed  scissors  was  used,  and  no  attempt  was  made  to  cut 
the  hair  very  cloPe  to  the  tkin,  but  only  to  remove  the  greater 
part  of  its  length.  In  the  case  of  the  rabliits  the  hair  was 
not  even  cut  at  all,  so  Colonel  Bruce's  criticism  has  not 
even  a  shadow  of  a  basis  in  their  case  ;  nor  is  there  any 
warrant  in  my  paper  for  the  details  he  gives  as  to  the  method 
by  which  the  flies  were  applied,  for  each  was  placed  in  a  test 
tube  separately  and  the  mouth  carefully  inverted  over  ihe 
skin,  no  possibility  of  infection  through  abrai-ions  being 
incurred.  As,  however,  I  have  shown  above  that  my  experi- 
ments have  received  full  confirmation  in  various  parts  ol  the 
world,  it  does  not  appear  necessary  to  pursue  the  subject 
farther. 


TRYPANOSOMIASIS     IN     THE     ANGLO-EGYPTIAN 
SOUDAN. 

[Preliminary  Xote.] 

By    ANDREW    BALFOUR,    M.D.,     B.Sc,    M.R.C.P.Edin,. 
D.P.H.Camb., 

Director,  Wellcome  Research  Laboratories,  Gordon  College,  Ehartonm. 

On  staining  some  films  of  the  blood  of  a  donkey  which  hadi 
been  brought  from  the  Bahr-el-Ghazal  province  in  the 
summer  of  1903  by  Colonel  Griffith,  D  S  O.,  Principal 
Veterinary  Ofl^ieer  in  the  Soudan.  I  found  trypanosomKS  pre- 
sent. El  Bimbashi  Head,  of  the  Veterinary  Detartment, 
assisted  by  Dr.  J.  B.  Christopherson,  likewise  found  these 
parasites  in  the  blood  of  mules  from  the  same  region.  These 
finds  were  to  be  expected,  as  the  tsetse  fly  has  hen\  known  to 
exist  in  tho.se  districts  since  first  reported  by  the  Pet  h<  ricks 
at  Kunbek  in  1869.  Olossina  morsitans  was  found  by  Colonel 
Griffith  last  year  on  the  Pongo  River  at  the  place  where  the 
road  from  Wau  to  Dem  Zobeir  crosses  it,  the  most  northerly 
point  of  occurrence  yet  recorded  for  the  Soudan.  Severai 
specimens,  all  of  the  same  species,  have  been  sent  me  b/ 
Captain  Brakenridge,  E.M.C.,  at  present  stationed  in  the- 
Bahr-el-Ghazal.  The  above  mentioned  trypanosomes  appear 
to  he  tr.\pfinosoma  brucei,  but  the  whole  subject  has  taken  an. 
additional  interest  by  the  discovery  of  trypanosomes  in  the 
blood  of  cattle  from  Kodok  (late  Fashoda). 

The  cattle  in  question  were  members  of  a  herd  purchased 
by  a  Greek  trader  in  the  Shilluk  country  and  brought  by  him 
to  a  place  some  fifteen  miles  from  Khartoum.  There  the- 
animals  were  inspected  by  Bimbashi  Ht-ad,  Army  Veterinary 
Department,  who,  suspecting  that  the  disease  amongst  theiii 
might  have  been  induced  by  tsetse  bites,  secured  bloud  fi'ms. 
On  submitting  these  to  examination  in  the  laboratory,, 
tr.vpanosomes  were  found.  One  of  the  diseased  cattle,  in 
who?e  blood  many  parasites  were  present,  was  slaughtered, 
and  the  trypanosomes  were  found  in  smears  made  from  the 
liver  and  spleen,  while  in  the  eerebro-spinal  fluid  amoeboid 
forms  were  discovered  closely  resembling  those  mentioned 
by  Castellani'  as  occurring  in  the  cerebrospinal  fluid  in 
sleeping  sickness,  and  by  Plimmer  and  Bradford'^  in  the 
bone  marrow  in  cases  of  nagana.  Further,  long  chains  of 
streptococci  were  present  in  smears  made  from  the  spinal 
fluid.  These  were  possibly  the  results  of  contaraiuatiou,  but 
are  interesting  in  the  light  of  Castellani's  preliminary  work 
in  Uganda. 

In  an  ox  which  died  of  the  disease  and  in  whose  blood 
trypanosomes  had  been  demonstrated,  a  most  curious  con- 
dition of  pigmented  ulceration  was  disclosed  in  the  mucous 
membrane  of  the  stomach.  At  present  I  am  not  inclined  to 
rtgard  this  as  having  any  association  with  the  tr>pano- 
somiasis.  Another  ox  suffering  from  bovine  nagana  is  noiv 
under  observation,  and  it  is  hoped  that  the  condition  majr 
be  fully  investigated.  On  this  ox  I  found  large  numbers  of  a 
tick,  the  male  possessing  a  brilliantlyornameuttd  scntnm 
and  striped  legs.  I  think  it  belongs  to  the  genus  amblywivia, 
or  possibly  is  the  species  rarieyatum — an  African  variety  of 
which  I  have  no  detailed  description. 

The  question  of  human  trypanosomiasis  in  the  Soudan  is 
important,  owing  to  the  geographical  position  of  the  country 
and,  in  the  light  of  Rogers's  work,' the  fact  that  the  Leisl  man- 
Donovan  bodies  were  found  last  year  by  Dr.  Sheffield  Neave^" 
in  the  spleen  of  a  boy  from  Mefhra-el-Kek,  in  the  Bahr- 
el-Ghazal.  So  far  trypanosomes  have  not  been  discovered  in 
human  blood,  nor  has  G/ossina  palpa/is  been  reported  to  txist. 
Dr.  Neave,  who,  thanks  to  His  Excellency  the  Governor- 
Gnneral  and  to  Mr.  Wellcome,  has  recently  bet  n  appointed 
Travelling  Pathologist  and  Naturalist  to  tlie  Rfs-eanli 
Lafioratories,  is  now  on  his  way  out  from  Flngland,  and  will 
endeavour  to  investigate  the  whole  subjtct  on  the  upper 
rtaches  of  the  White  Nile  and  in  tlie  Bahi-el-Glazal  province 
during  the  present  winter.  It  is  liopf  d  that  he  ma)  be  able 
to  localize  the  existing  fly  belts  and  dftermine  what  spi  cits 
of  (lloiifina  exist  and  how  they  are  distributed.  Tlif  question 
of  the  occurrence  of  tr}  panosomiasia  in  big  game  wiii  also  he- 
considered. 

In  the  Northern  Soudan  trypanosomiasis  has  rot  been. 
proved  to  exist.  I  have  examined  the  blood  of  bats,  niiid- 
ti-lies,  and  unall  birds  and  mammals,  with  negative  res-ults. 
This  may  be  due  to  the  paucity  of  observations  or  to  tie 
r»rity  of  the  larger  biting  dipteta  in  the  iieiphboiuhood  of 
Khartoum.  At  the  same  time  the  recent  work  of  Schaudinn* 
on  the  halteridinm  stage  in  birds,  and  thaltujte  8  diecovery 
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in  1902,  of  a  livinR  trypanosome  in  the  Btomaph  of  an 
Anophelei  mosquito  liave  to  be  borne  in  mind.  Mul-Ii  of  the 
wealth  of  native  tribes  in  theSomhein  Soudin  is  represented 
be  cattle,  and  it  will  be  a  very  serious  matter  if  bovine 
trypanosomiasis  is  found  to  exist  to  any  extent,  and  in  a 
seviTe  form,  ammgst  the  Nuer,  Dinka,  and  Shilluk  herds. 
Portions  of  the  spleen  and  liver  referred  to,  and  a  fen-  slides 
of  blood  smears  have  been  forwarded  to  tlie  London  and 
Liverpool  Schools  of  Tropical  Medicine.  The  form  of  try- 
panos  ime  present  can  thus  be  compared  with  the  varieties 
already  known  from  Uganda,  East  and  South  Africa.  Nigeria, 
Sen'-gimbia,  the  Congo  Free  .State,  and  other  parts  of  Afric*. 
Hid  it  not  been  for  Bimhashi  Head's  kno.vled£re  of  the 
subject,  and  his  enthusiasm  for  the  work,  the  digfat-e  would 
have  been  misled.  As  ilhistrating  his  interest  in  tlipsuhjt'ct, 
and  thediffi  uUiesof  research  in  such  a  country  as  the  Soudan, 
I  may  mention  that  he  had  to  ride  thirty  miles  on  several 
occasions,  for  the  mos-t  part  in  blazing  heat,  and  had  to 
carry  the  portions  of  diseased  organs,  etc.,  fifteen  miles  on 
horseback  for  purposes  of  eximinatiou. 

References. 
•  BRrrisH  Mbdicai.  Journal,  June  soth,  1903.  »  Velerinarian,  vol.  ixxii, 
p.  (48.  3  BKiri^H  MEDICAL  Journal.  March  i4tl).  tqoj.  *  British 
Medical  Journal.  July  2Dd.  1C04;  aud  Indian  MtxUcnl  (iav.Uf,,  October, 
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SLEEPING   SICKNESS   (TRYPANOSOMIASIS) : 

THE     I'REVENTION     OF     JT3     SPREAD,      AND     THE     PItOPHYLAXIS, 

By  CUTHBERT  CHRIST!',  M.B.,  C.M.Edin. 
Liverpool  School  o£  Tropical  Medicine. 


An  opportunity  was  recently  affirded  me  of  perusing  a  copy 
of  some  rules  for  the  prevention  of  the  spread  of  tleeping 
sickness,  issued  by  His  Majesty's  Commissioner  for  East 
Africa.  In  brief,  the  rules  direct  that  no  native  of  Uginia 
or  of  Kavirond')  shall  be  allowed  to  travel  in  an  easterly 
direction  from  the  infected  area,  which  for  the  operation  of 
the  rules  i.^  declared  to  be  all  land  within  25  miles  of  the 
shore  of  Lake  Victoria;  that  no  native  of  Afiica  other  than 
personal  servants  of  Europeans  shall  travel  out  of  the 
infected  area  'n  an  easterly  direction  unless  furnished  with  a 
medical  certi6cate.  This  is  valid  for  two  days  only  from  date 
of  issue,  and  mu--t  state  that  the  traveller  has  no  obvious  signs 
of  sleeping  sukness;  further,  that  an  authorized  medical 
officer  at  an  advertis^d  time  and  place  shall  examine  intend- 
ing travellers,  and  detain  in  hospital  or  observation  camp 
any  whom  he  suspects  to  be  suffering  from  sleeping  sickness. 

These  ngulations  would  be  all  very  well  if  the  disease 
were  plague  ;  but  it  is  not,  and  it  is  extremely 
doubtful  if  any  rules  based  on  the  Bombay  plague 
"  measures "  could  possibly  be  successfully  carried  out  in 
tropical  Africa,  either  for  plague  or  any  other  di.iease.  In 
India  the  t'-aveller  goes  by  road,  r.iil.  or  boat,  and  there  are 
ample  facilities  for  each  method.  During  the  "measures" 
regime  observation  stations  were  established  at  places  on  the 
roads  and  at  certain  stations  on  each  system  of  railways,  as 
well  as  at  the  Bombay  landing  stages.  All  other  avenues 
were  stopped.  Now,  bubonic  plague  has  a  very  short  incuba- 
tion period,  a'ter  which  there  may  be  high  fever  for  a  day  or 
two,  or  perhaps  only  a  few  hours,  before  physical  signs 
develop.  The  doctor  at  an  ob-^ervation  station  is  able  with 
practice  to  dett-ct,  by  pilpation  of  the  body,  any  travelUr 
with  a  temperature  above  normal.  Such  persons  would  be 
detained  in  an  isolation  camp  for  subsequent  examination 
and  observation.  If  the  case  were  plague,  within  a  few  hours 
buboes  or  other  obvious  symptoms  appeared,  rendering  the 
diagnosis  clear.  By  the  adoption  of  such  means  only  an 
occasional  case  in  the  early  incubHion  period,  before  the 
temperature  had  risen,  wa-<  likely  to  pass  the  cordon. 

With  regard  to  restrictions  aaainst  spreading  African  sleep- 
ing sickness  Ihe  conditions  widely  ditf..r.  For  example  the 
single  railway  in  British  East  Africa  is  scarcely  used  as  yet 
by  the  natives,  while  there  are  praclicallv  no  roads  An 
observation  station  on  the  railway  could  of  course  be 
arranged,  but  the  guarding  of  the  numerous  native  pathways 
whicti  branch  out  from  the  affected  area  would  be  next  to 
impossible.  Africa  is  a  network  of  pathways.  Apart  from 
this  there  are  technical  difhculties  with  regard  to  diagnosis 
which  niake  it  quite  hopeless  to  expect  more  than  a  minimum 
of  benefit  from  any  segregation  measures  based  on  the  above 
Unes, 


Sleeping  sickness  has  a  very  long  incubation  period — from 
a  few  months  to  several  years  probably — during  which  trypano- 
somata  are  to  be  found  in  the  periphfral  blood  in  the  mnjority 
of  eases  either  daily,  occasionally,  or  periodically  before  the 
temperature  becomes  aflected.'  Consequently  Die  individual 
all  this  time  is  a  source  of  danger  to  his  neighbours  as  long 
as  he  remains  within  the  infective  arf^a,  that  is,  where  Glossina 
pa/palis.  the  species  of  tsetse  fiy  known  to  be  the  transmitter 
of  the  disease,  is  prevalent.  Oulbide  the  fly  area  he  is  prac- 
tically harmless  so  far  as  we  know  at  present,  unless  his  blood 
is  used  for  inoculation.  When  the  incubation  period  has 
ceased  there  is  still  a  period  of  weeks  or  even  months  during 
which  the  temperature,  normal  during  the  morning,  rises 
several  degrees  every  afternoon,  and  this  occurs  before  any 
other  symptoms  can  be  detected  by  others  than  the  immediate 
associates  of  the  patient. 

During  the  long  period  of  incubation  before  this  fever  stage 
commences  there  is  at  present  no  means  of  arriving  at  a 
diagnosis  without  microscopically  examining  the  blood  or 
cerebro-spinal  or  other  fluids  fortrypanosomata.  except  indeed 
by  the  discovery  of  enlarged  cervical  glands,  the  presence  o 
which  may  ultimately  prove  to  be  an  early  and  sure  sign,  for 
in  1903,  in  Uganda,  £  showed  that  their  area  of  distribution 
agreea  very  closely  wjth  that  of  sleeping  sickness.^ 

After  the  fever  stage  has  set  in  the  detection  of  the  case  is 
less  difficult,  for  if  the  examination  is  carried  out  during  the 
afternoon  a  rise  of  temperature  and  quick  pulse  will  draw 
attenticn  to  it.  Even  then  the  medical  officer  has  no  light 
task  before  him  to  establish  a  diagnosis,  since  the  examination 
of  each  fresh  bloods-lide  for  tr^pinosomes  by  the  ordinary 
eoverslip  method  takes  twenty  minutes  or  more  to  complete, 
and  the  parasites  are  generally  so  scanty  that  daily  exami- 
nations for  a  month  or  more  may  fail  to  revtal  them. 

If  ordinary  eoverslip  examinations  yield  negative  results, 
then  half  a  cubic  centimetre  of  blood  has  to  be  drawn, 
centri'ugalized  and  examined,  daily  or  oftener,  till  the 
parasites  are  discovertd.  When  blood  examinations  are 
repeatedly  negative  the  eeiebrospinal  fluid  should  be 
examined,  particularly  if  any  excitement  or  other  head 
symptoms  are  present,  for,  as  £  have  pointed  out  elsewhere,' 
trypanosomes  may  frequently  be  found  in  the  cerebro-spinal 
fluid  of  these  cases,  and  not  in  the  blood.  So  also  in  the 
ca?e  of  hydrocele,  trypanosomes  maybe  found  in  the  fluid, 
and  not  in  the  blood  or  the  cerebro-spinal  fluid.  Even  if  the 
parasites  are  never  observed  at  all,  the  case  may  still  be  one 
of  sleeping  sickness. 

Useful  information  pointing  to  the  nature  of  the  ease  may 
be  gained  by  practice  from  the  very  first  glance  at  the  fresh 
blood  preparation,  even  without  U'^ing  the  microscope,  by 
noting  the  condition  of  the  red  cells.  Normally,  these  are 
evenly  distributed  if  the  slide  is  olnan,  or  in  rouleau,  but  in 
trypanosomiasis  there  is  generally  some  agglutination: 
iiTCgular  clomps  of  Cf  lis  are  seen  with  1  arge  spaces  between 
them,  and  in  these  trypanosomes,  if  present,  may  be  detected. 
More  or  less  agglutination  is  fairly  constant,  bat  how  early 
in  the  case  is  doubtful. 

Apart  from  the  question  of  enlarged  cervical  glands,  the 
early  diagnosis  of  sleeping  sickness  is  difficult;  it  requires 
considerable  technical  skill,  and  it  entails  much  lalxiur. 
Hence  the  difficulty  of  initiating  measures  for  preventing 
its  spread  which  are  based  on  the  examination  and  segrega- 
tion of  travellers. 

What  other  preventive  measures  are  there  ?  It  would,  of 
course,  be  impossible  to  completely  evacna'e  the  whole  of  the 
affected  area — namely,  those  districts  in  which  sleeping  sick- 
ness cases  are  to  be  met  with,  stretching  may  be  for  twenty- 
five  miles  from  the  lake  shores.  Judging  from  observations 
on  the  banks  of  the  Congo  and  the  Nig»-r,  I  have  good  reason 
to  believe  that  the  distribution  of  G.  palpalis  along  the 
shores  of  the  Victoria  Nyanza  is  much  less  extensive  than 
that  originally  mapped  out  by  me  as  the  infective  area  of 
sleeping  sickness  in  1902  3,  at  a  time  when  both  the  cause 
aud  mode  of  transmission  of  the  disease  were  unknown.* 
Probably  the  fly,  and  therefore  the  infective  area,  does  not 
extend  beyond  a  distance  of  one  mile  or  so  from  the  water,  and 
in  places  possibly  not  more  than  a  few  hundred  yards 
from  it. 

It  would  under  these  circumstances  be  quite  unnecessary 
to  evacuate  the  whole  of  the  sleeping  sickness  affected 
regions,  for  where  the  tset.se  is  not  found  the  transmission  of 
the  disease  is  not  probable.  On  the  other  hand,  the  com- 
pulsory evacuation  of  the  presumably  narrow  fly  area  on 
the  mainland,  as  well  as  the  complete  evacuation  of  the 
islands  in  the  lake,  might  not  only  prevent  the  spread  of  the 
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disease,  but  might  eradicate  it  altogether  if  the  persona 
evicted  were  sent  S'Uffi  lently  far  inland  to  be  out  of  reach  of 
the  tsetse,  and  prevented  from  returning  for  a  period  of  sevtn 
years  at  least,  by  which  limf  all  those  with  sleeping  sickness 
would  probably  have  oied  off. 

This  measure,  however,  could  not  be  carried  out  until  all 
the  areas  of  distribution  of  ihe  diffeient  species  of  tset=e 
flies  in  the  two  Protectorates  had  been  precisely  mapped. 
The  mapping  of  these  areas  I  believe  to  be  the  first  step  in 
combating  the  spread  of  sleeping  sickness.  With  sulIi  a  map 
before  one,  it  would  be  tasy  to  determine  the  direction  of 
spread  most  liknly  to  occur  from  any  given  infective  area, 
and  what  measures  of  prt  Vrntion,  sach  as  the  closing  ol 
certain  routes,  or  the  evacuation  of  certain  districts,  promised 
the  best  hope  of  success. 

If  two  or  thrt-e  cimpelent  inspectors  were  appointed  bj-  the 
Governments  of  the  Prolectirates  to  investigite  and  leport 
upon  the  exact  diotributiou  of  the  '  fly," — a  work  which  could 
be  completed  in  a  few  month.s — a  gr>at  step  in  advance 
would  be  made,  and  if  evacuation  wt-re  not  insisted  upon 
prophylactic  measures  within  the  dangerous  zones  might 
then  be  eiabordted  with  a  prospect  of  sucress.  Habitat  ous, 
rest  houses,  or  even  station t  might  be  moved  to  more  healthy 
sites  ;  watering  and  washing  places  might  be  screened,  or 
cleared  of  all  forest  and  busti;  horses  and  cattle,  supposing 
these  to  be  a  possible  source  of  danger  to  human  beings, 
might  be  prottcled  when  oblig'-d  to  pass  through  the  areas ; 
crews  and  passeug-  rs  of  steaiuers  on  rivers  and  lakes  might 
be  safeguarded  in  some  way  when  stopping  at  dangerous 
wood  posts;  white  mm  obliged  to  live  at  those  posts  might 
be  provided  with  wire  n^t  verandahs;  and  any  cate  of 
sleeping  sickness  that  was  detected  would,  of  course,  be 
careiully  s^g^^ gated  or  departed  inland.  Inspectors  could 
study  the  habits  of  the  '•flies,"  of  which  at  present 
we  know  comparatively  little.  They  would  investi- 
gate the  question  ot  whether  the  fly  areas  were 
permanent,  or  tended  to  vary  in  positi'  n,  and  whether  the 
flies  were  dargernus  all  the  year  round,  or  bit  only  during 
two  or  three  munlhs  in  the  jear,  which  is  probable.  They 
would  soon  be  in  a  positie^n  t.>  suggest  means  for  the  protec- 
tion of  the  natives  from  biles  by  the  use  of  some  ammoniacal 
or  other  strong  smelling  substance  smeared  on  their  bo  lies, 
or  to  devise  methods  which  would  enable  the  flies  themselves 
or  tlieir  pupae  to  be  effectually  destrojed.  Prevention  is 
better  than  cure,  and  it  Seems  to  me  that  the  former  is  not 
receiving  the  attention  that  it  deserves  in  view  of  the  gravity 
of  the  disease  and  the  great  probability  of  its  breaking  out  in 
other  "  fly  "  infested  regions. 

Kefebevces. 
» Reports  ot"  the  Trypano^oiuUsis  E.'ciiedition  to  the  Congo,  1903-4, 
Liveipool  School  of  Tropical  Mediciue,  Memoir  xiii.  2  Royal  Sociei.v 
Repot  Is  of  sleeping  Sichuesa  CunimissioD.  No.  lii,  p.  30  ^  Reports  of  the 
Trypauoeoiuiapia  li.xpediIioij  to  the  Couko.  1003-*.  L  s.  T.  M..  aleiaoir  siit, 
p.  57.  <  Royal  Society  Keports  of  Sleepiug  SicKness  Commission,  No.  ill, 
p.  13. 
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The  following  abstract  represents  the  basis  of  ray  results  up 
to  date.  As  it  is  my  intenti.m  to  continue  the  research  for 
another  two  years,  1  have  dr^wn  only  such  com  lu-ionsas  this 
early  stage  of  the  inv>  Bt'g'ition  will  warrsnt.  1  heliterature  of 
the  subject  has  been  purposely  avoided,  owing  to  the  fact 
that  it  will  be  more  convenient  to  deal  with  it  at  the  end  of 
my  research. 

In  view  of  the  great  importance  attached  to  anaerobic 
growths  by  many  French  bacteriologists — notably.  Kist, 
Veillon,  Faber,  Cortret,  Ilalle,  Tresser,  and  others— I  deter- 


mined from  the  outset  to  mike  both  aerobic  and  anaProbie 
cultivations  from  each  specimen  of  pus  or  other  sub^t^nce 
examined.  The  anaerobic  inoculations  were  made  in  deep 
glucose  agar,  deep  glucose  gelatine,  and  similar  stabs  kept  iu 
Buchner's  tubes  iu  atmospheres  of  nitrogen.  The  patho- 
genicity of  organisms  has  been  ascertained  only  since  the 
beginning  of  the  present  year,  owing  to  the  fact  that  the 
University  of  Birmingham  has  possessed  licensed  premises 
only  during  that  time. 

Appendix  and  Appendicitis. 
In  cases  of  nonsuppurative  appendicitis  aSrobic  and 
anaerobic  cultivations  were  made  from  the  proximal  end  of 
the  excised  appendix,  and  alao  from  the  canty  of  the 
appendix  near  the  tip.  The  appendix  was  then  carefully 
investigated  to  determine  nhelher  its  lumen  was  at  any 
p. lint  interrupted  or  completely  stenosed.  Iu  ca^cs  of  sup- 
purative appendicitis  the  pus  was  collected  into  sterile 
p  pettes,  from  which  Alms  and  aerobic  and  anaerobic  culiiva- 
tiuns  weie  made. 

Apptn'iU  in  \on-.^uppurati/e  Appendicitis. — In  44  cases  the 
appeiidix  was  completely  steuosed  in  25,  and  was  open 
tlirougliuut  its  entire  length  in  19.  Of  the  25  cases  of  stenosis, 
the  contents  of  the  di«tal  chamber  were  sterile  in  u  and  gave 
a  groivth  in  14  Iu  the  14  giving  a  growth  the  following 
organisms  were  found: 

Bacillus  culi  alone  in  ii. 

Bacillus  cull  and  a  t  jrula  in  i. 

Staph}  lococcus  pyogenes  aureus  in  i. 

A  streptobaciilusm  i. 
The  proximal  side  of  the  stenosis  was  examined  in  4  cases. 
Of  these,  bacillus  coli  was  found  in  3  and  i  w-is  sterile.  Ol 
the  19  ca^es  showing  no  stenosis,  18  gave  a  growth  and  one  was 
sterile.  In  the  iS  showing  a  growth  the  following  organisms 
were  found  : 

Bacillus  coli  alone  in  i6. 

Bacillus  coll  aud  stap)i;lococcus  albus  in  i. 

Streptococcus  pyogeoes  in  i. 
On  eight  occasions  a  pure  gro*'tIi  of  bacillus  coli  found  in 
the  appendix  was  ii.jected  into  the  peritoneal  cavity  of  rats, 
and  was  veiy  pathogenic  in  6  cases,  aud  produced  little  or 
no  effect  in  2.  In  the  44  appendices  4  concretions  were 
found. 

Appendit  in  Suppurative  Appendicitis. — It  is  quite  impossible 
to  form  any  idea  of  the  nature  of  the  orgimsms  present  by 
means  ol  films  of  the  pus  alone.  Strepi^ cocci,  mit-rocoeci, 
and  even  staphylococci  are  very  prone  to  appear  in  pus  Alms 
as  almost  pure  diplococci,  and  may  even  ap^eir  to  be 
encapsu'ed.  The  value  of  films,  though  considerably  limited, 
generally  tells  you  whether  you  are  dealing  wnh  a  pure  or  a 
mixed  infection.  You  can,  as  a  rule,  readily  distinguish 
between  cocci  and  bacilli.  Oce  of  the  objects  01  my  reseaich 
has  been  to  see  how  far  the  appearances,  as  shonn  by  films, 
are  borne  out  by  the  revelation  of  the  cultivation  uietl  ods. 
This  leads  me  to  speak  of  the  importance  attached  to  aiu-crobic 
cultures  by  the  Freneh  bacteriologists.  R'st,  in  a  paper 
published  in  the  Bbitish  Mkdioal  Jouknal  of  October  12'h, 
1901,  cUima  that  many  organisms  in  suppurative  appendicitis 
are  overlotked  if  aerobic  cultivations  alone  are  ujade.  He 
draws  attention  to  the  fact  that  many  varieties  of  organisms 
ai-p  seen  in  the  films  of  pus  which  cannot  be  gr  )wn  on  eerobic 
cultures,  and  he  concludes  that  these  can  only  be  obtained 
by  anaerobic  methods.  My  investigations  lead  me  to  a  very 
diffeient  conclusion.  In  all  my  44  cases  of  suppurative 
appendicitis  I  only  once  found  the  anaerobic  cultures  to 
rev*  al  organisms  that  the  aerobic  cultures  did  not;  that  was 
in  Case  vi,  where  a  diplococcus  was  found  in  tlie  glucose  agar 
stab  along  with  bacillus  coli,  whereas  the  ai  roMc  culture 
showed  bacillus  coli  only.  Tliis  one  instance  might  easily  be 
explained  by  supposing  that  the  bacillus  coli  haii  over^niWD 
the  diplococcus  in  the  aerobic  cultivations.  Theiv  can  be 
little  doubt  that  bacillus  coli  grows  much  more  vigorously 
aerobically  than  anaerobically ;  for  this  reason,  if  a  film  is 
made  from  an  anaerobic  stab,  or  if  subculturjs  are  made  on 
agar  slopes  from  such  a  stab,  there  is  much  less  likelihood  of 
missing  the  mixed  growth  than  if  the  aerobic  cultures  only 
are  used. 

During  the  whole  of  my  investigation  upon  suppuration  I 
have  been  profoundly  disappointed  Ihat  the  results  of  Rist. 
Veillon,  and  others  have  not  been  confirmed  in  my  liands.  I 
h>\A  hoped  for  great  results  from  the  snacrol'ic  cultures,  but, 
after  a  careful  trial,  1  have  come  to  the  conclusion  that  the 
great  m»jority  of  organisms  found  in  suppu'ati'n  or  in  the 
human  body  are  facultative  anaerobes,  and  that  if  a  suflUient 
number  of  strokes  are  made  there  will  be  little  diUiculty  in 
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isolating  the  organisms  and  in  preventing — in  appendicitis, 
at   least— the  overgrowth   of   other  orgHnisms  by  the  almost 
«ver-j're8ent  bieilluscoli.     This  matter  of  anarrobic  cultures 
requiies  further  investigation  on  my  psrt.  but  I  already  feel 
ju^liied  in  dissenting  iiom  the  view  expressed  by  the  Paris 
school. 

In  reviewing  the  i31ms  of  pus  that  were  made  in  suppura- 
tive appendicitis,  I  find  that,  out  of  42  cases,  the  films  in  29 
showed  b.icilli  and  cocci.     In  these  29  cases,  1  find  that  the 
cultivations  of  22  showed  a  mixed  growth  of  bacilli  and  cocii. 
In  the  remaining  7  cases,  one  organism  aioue  appeared  in 
cultivation.      in    5   of    them   it  was  coecal,   whilst  in    the 
reQiaii'.ing  two  it  wits  a  baoiUary  growth.     Seeing  that  I  made 
careful  Hgrobic  »nd  anaiTobic  growths  of  each  specimen  of 
pus.  1  feel  that  I  am  justified  in  assuming  that  in  these  7 
•cases  one  of  the  organ i?nns  had  died  out  belore  the  abscess 
■cavity  was  opened.     This  death  of  the  organism  in  its  own 
pus  is  lurther  borne  out  by  following  up  cases  of  suppurative 
appendicitis  for  tome  time  after  operation,  as  I  have  doue  in 
Sfier.l  of  my  cases.     I  found  in  those  ea^e3  where  the  pus  at 
the  operation  gave  a  mixed  growth  of  bacilli  and  cocci,  when 
the  discharge  Irom  the  wound  was  examined  some  days  after 
operation,   that  it  gave  a  pure  coecal    growth,   even  when 
aCrobic  and  ansierobic  cultivations  were  aade.     Furthermore, 
in  two  o'  my  cases  ol  apptndicitis,  it  was  found  that  the  pus 
around  the  appendix  was  perleeily  efeiile;  neither  of  these 
t»vo  cases  coulU  be  regarded  clinically  as  tuberculous.    These 
Sdctd  present  strong  evidence  in  favour  of  the  view    that 
organicms  not  infrequently  die  in  an  absctss  cavity  previous 
■to  its  evaluation. 

The  following  summary  shows  the  relative  frequency  of 
*ach  organism  lound  by  cultivation  in  my  44  cases  of  suppura- 
tive appendicitis  : 

Bacillu?  coli  was  present  in    ...  ...      34 

Slieriio  cei  lu  pairs,  chains  and  groups  ...       18 
Strepiocuccus  pyogenes  ...  ...        7 

Diplucocci  ...  ...  ...         5 

Bacillus  pyocyineus  ...  ...        5 

PueucQiicocci  (Fraenkel)  ...  ...        2 

Diplobacillus  ...  ...  ...         i 

Actmomjcosis         ...  ...  ...         i 

It  will  be  seen  that  bacillus  coli  is  by  far  the  most  common 
organism  found.  It  grows  very  readily  anaeiobirally,  though 
its  morphological  characters  are  somewhat  different  from 
those  found  in  ai^robic  growths.  Anaerobically,  the  bacilli 
are  much  larger  and  more  irregular  in  size  ;  they  tend  to  form 
-chains  ;  are  much  more  sluggishly  motile  and  retain  aniline 
gentian  volet  i-tiin  much  more  tenaciously  in  Gram's  method 
Chan  in  ai'robic  growths.  When  aerobic  subcultures  are  made 
irom  anagribic  growths,  of  baeillus  coli,  it  quickly  assumes 
its  Usual  morphologi<al  characters.  Ihaveonly  been ableto  test 
the  pathogeiiieity  of  bacillus  coli  found  in  suppurative  appen- 
dicitis on  five  occasions.  It  was  in  all  the  five  cases  so 
violently  pathogenic  when  injected  intraperitoneally  that  it 
caused  the  death  of  rats  in  an  average  of  ten  hours. 

The  micrococcus  whiih  occurred  in  18  cases,  generally 
assoeiited  witli  b.cilius  coli,  and  only  once  alone,  needs  a 
short  description.  It  scarcely  forms  a  haze  in  broth,  but 
appears  as  a  lloi-cuicnt  scaly  precipitate  whii  h  tends  to  settle 
to  the  bottom.  On  agar,  in  twenty-four  hours,  it  appears  as 
minute  pin-point  colonies  tai>ed  above  the  surface  with  well- 
<lefic)ed  sinuous  margins.  In  the  course  of  three  or  four 
■<i-i) 8  the  colonies  enlarge  somewhat  and  become  less  defined 
in  outline.  In  deep  gelatine  and  agar  stabs  it  grows  as  a  fine 
granular  pillar  with  minute  colonies  appearing  at  the  side. 
It  d  )es  not  form  gas  nor  acid.  It  neither  liquetit-s  gelatine  nor 
■coagulates  niilk.  It  grows  very  readily  anacrobiially  ;  it  dies 
out  on  ordinary  media  in  five  or  six  days.  I  have  injected 
■this  organi!-!!!  from  three  cases  of  apptndieal  pus  into  rats, 
both  intraperitDneally  and  8ubcutaneous.ly, on  mnny  occasions 
Tvilhout  the  slightest  result.  Under  the  microscope  itappears 
as  a  small  cocjus  slightly  elongated,  arranged  in  pairs,  in 
chains,  and  in  groups.  The  coccus  is  much  smaller  than  a 
•staphylococcus  pyogenes  or  streptococcus  pyogenes,  and 
Tetiins  aniline  gentian  violet  stain  in  Grams  method  much 
les"  ten-iciously  than  either  of  them. 

Baeillus  pyocyaneus  was  found  in  five  cases— in  one  as  t'le 
etily  organism  present,  in  the  other  four  it  was  associated 
with  othMr  organisms.  It  was  found  to  be  very  pathogenic 
to  rats  whun  injected  peritoneally.  Fraenkel's  pneumococcus 
was  found  in  three  cases  and  was  verified  by  experimental 
inoculation. 

Ai-tinomvcosis  was  found  in  one  of  my  cases,  not  only 
in  the  pus  around  the  appendix,  but  also  in  the  liver 
pott  jtwrtem. 


AnDOMiNAL  Suppuration  of  Doubtful  Origin. 
The  following  organi:.m3  were  found  in  6  cases  : 
Bacillus  cnli  in        ...  ...  •••         ' 

Streptococcus  pyogenes  In       ...  ...         » 

Fraenkel's  pneumcicoccus  in  ...  ...         « 

Staphylococcus  pyogenes  aureus  in        ...        i 
Actinomycosis  in    ...  ...  ■■■        ' 

Micrococci  in  ...  ...  ■••        ' 

An  unknown  coccus  in  pairs  and  chains  in        ( 

Biliary  Passages. 
Cultivations  were  invariably  made  in  the  operating  theatre. 
A  quantity  of  bile  was  taken   by  means  of  sterilized  blunt 
spoons  from  the  gall  bladder,  cystic  duct  or  common  bile  duct, 
and  smeared  over  agar,  made   into  gluco.'e  agar  stabs  and 
mixed  with  peptone  broth.  In  collecting  human  bile,  in  order 
to  test  its  antiseptic  properties,  one  end  of  a  sterile  rubber 
catheter  was  inserted  down  the  cystic  duct,  whilst  the  other 
passed  through  a  cotton  wool  plug  into  a  sterilized  beaker. 

In  practically  all  the  19  cases  in  which  the  biliary  passages 
were  opened,  the  operation  was  performed  during  a  quiescent 
period.    Out  of  the  19,  3  alone  were  sterile.    One  of  the  3  was 
a  case  of  malignant  disease  of  the  liver,  andthe  other  2  showed 
nothing  of  an  inflammatory  nature.    In  the  remaining   16 
cases  the  following  organisms  were  found  : 

Times. 
Bacillus  coli  ...  -•■  -••         8 

Micrococci  ...  ...  ...         5 

Streptococcus  pyogenes  ...  ...        4 

Cocci  of  uukuown  type  ...  ...        3 

Bacillus  subiilis      ...  ...  ■■■        2 

Bacillus  typhosus  ...  ...  ...         i 

Staphylococcus  aureus  ...  ...        i 

Torula    ...  ...  ...  ...         I 

Minute  bacillus       ...  ...  ...         i 

In  all  the  16  cases  a  large  number  of  gall  stones  were  present. 
It  is  quite  certain  that  the  biliary  passages,  after  attacks  of 
biliary  colic,  in  which  gall  stones  exist,  aie  rarely  sterile.  The 
following  organisms  were  inoculated  into  test  tubes  containing 
a  quantity  of  pure  sterile  human  bile— namely,  staphylococcus 
pyogenes  aureus,  streptococcus  pyogenes,  pneumo  bacillus, 
diphtheria  bacillus,  bacillus  pyocyaneus,  bacillus  coli,  bacillus 
typhosus,  bacillus  anthracis,  and  bacillus  subtilis.  Control 
inoculations  were  made  of  the  same  organisms  in  peptone 
broth.  It  was  found  that  each  of  the  above  trganisma  grew 
as  profusely  in  human  bile  as  they  did  in  peptone  broth.  In 
my  case  of  malignant  disease,  the  bile  of  which  was  sterile  at 
the  time  of  the  operation,  it  was  found,  seven  days  after  the 
operation,  that  the  bile,  discharging  through  the  fistula,  gave 
a  rich  growth  of  bacillus  pyocyaneus.  All  these  facts  convince 
me  that  the  supposed  antiseptic  properties  of  human  bile 
have  been  greatly  exaggerated,  and  that  it  possesses  no 
bactericidal  property  whatever. 

Stomach  and  Jejunum. 
Contents  of  these  viscera  have  been  examined  during 
operations  upon  the  stomach  in  cases  of  (i)  cancer  of  the 
oesophagus  (6  cases) ;  (2)  the  stomach  and  jejunum,  with  or 
without  ulceration,  during  gastro-jejunostomy  (36  eases); 
(3)  the  stomach  in  nf-wly-slaughtered  animals  (22  cases). 

The  cultivations  in  the  above  cases  were  made  direct  from 
the  open  viscus  during  operation  by  means  of  large  sterile 
blunt  spoons.  By  this  means  a  considerable  quantity  ol  the 
contents  could  be  obtained.  The  contents  were  immediately 
used  for  making  agar  strokes,  glucose  agar  stabs,  and  inocula- 
tions into  peptone  broth,  films  were  generally  made  on 
glass  slides  at  the  same  time, 
m  cancer  of  the  oesophagus  ; 

The  storjach  was  s'erile  in  50  per  cent,  of  cases. 
In  gastric  dilatation  without  ulceration  : 

The  stomach  was  sterile  in  83  per  cent,  of  cases. 
The  jejunum  ,,  82  ,,  ,, 

In  gastric  dilatation  with  ulceration  : 

The  stomach  was  sterile  in  28  per  cent,  of  cases. 
The  jejunum  ,,  40  ,,  ,, 

In  cultivations  from  the  stomachs  of  newly-slaughtered  ruminants: 
The  first  stomach  was  sterile  in  12  per  cent. 
The  fourth  stomach  ,,  44 

Lorrain  Smith  and  Tennanl'  found  in  healthy  rabbits  that: 
The  sti.mach  showed  22  per  cent,  of  sterile  plates. 
The  jejunum        ,,       62         ,,  ,,  ,, 

In  healthy  dogs  ; 

The  j.'junum  showed  jo  per  cent,  of  sterile  plates. 
In  dogs  with  worms: 

The  jejunum  showed  30  per  cent,  of  sterile  plates. 
In  reviewing  the-  above-staled  facts,  it  must  be  remembered 
that  all  the  cultivations  upon  the  human  subject  were  made 
when  the  stomach  was  in  a  state  of  prolonged  fast  (from  five 
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to  eightet'ii  Imuii*;,  and  practically  empty.  In  the  case  of  the 
culiivrttioiis  ma'le  from  newl.vslaughtered  animals,  although 
th.-y  have  fatted  eighteen  and  twenty-four  hours,  the  stomach 
contain"  1  in  all  caseja  large  qumlity  of  undigested  food,  and 
tlie  animals  were  ruminants.  Hitherto  cultivations  from  the 
st'  mach  have  been  made  by  means  of  stomach  tubes,  which 
must  of  riecefsity  pass  ovtr  the  septic  mouth,  throat,  and 
oesophagus,  and  thus  a  very  fruitful  source  of  infection  has 
betn  introdu "ed  into  the  test. 

My  own  cultivations  in  the  human  subject,  and  in  animals, 
as  well  as  those  by  Lorrain-Smith  and  Tennant  in  animals, 
have  bien  made  direct  from  the  various  viscera  under  the 
strictest  a'^eptic  precautions.  The  results  obtained  are  thus 
mui-h  more  free  from  error  than  those  obtained  through  the 
slomath  lube  by  such  workers  as  Gillespie,  Macfadyen,  and 
others. 

It  w  1'  be  seen  that  the  percentage  of  sterile  stomachs  bears 
a  very  st(  iking  relation  to  the  question  of  ulceration.  Where 
no  ulceration  i.s  pretent,  even  in  a  dilated  stomach,  the 
gr>at  ruHJ  iriiy  of  stomachs  are  sterile  after  fasting,  whereas, 
when  ulceration  i.^  present,  the  degree  of  sterility  is  compara- 
tivr^ly  low,  even  a'ter  a  long  fast.  It  is  of  interest  to  ob-erve 
that  L  'rrain-Smith  and  Tennant  found  that  where  worms 
existed  in  tliC  dug's  intestine  the  degree  of  sterility  of  the 
jfjuiium  was  coiii^iiierably  le^s  than  it  was  in  health. 

Ttiis  would  sujtjcjt  that  ul  eration  allows  the  organisms  to 
gain  a  firm  hold  in  one  part  of  the  stomach,  so  that  it  is  diffi- 
cult to  rid  that  organ  of  g^rms,  even  by  long  fasting,  or  else 
it  means  that  the  ul^'eratcd  area  is  accompanied  by  a  quality 
of  gastric  juice  which  is  not  sufficiently  bactericidal  to 
destroy  the  organisms  present,  or  as  they  fall  from  the 
oes  'ptingu-i  during  deg'utition  of  the  mouth  secretions.  It 
mu.'-t  be  quite  certain  that  we  are  swallowing,  from  moment 
to  mom^nt,  largo  quantities  of  active  bacteria,  which  live 
quite  easily  in  the  moulli,  tliroat,  and  oesophagus.  These 
-organ  sms  falling  into  the  stomach  are  readily  extinguished 
by  healthy  gastric  juice,  less  readily  if  there  be  any  degree  of 
ulceiatii>n  pe-ent,  or  if  the  gastric  juice  is  impaired  from 
anv  cau-e  wlmtt-ver. 

In  tnking  all  my  cises  of  operation  upon  the  human 
stomacli,  without  regard  to  any  special  divisions,  I  find  that 
I  took  cultivations  from  36  cases,  and  of  these  exactlj-  18 
were  stnrile. 

Of  the  remaining  18  which  showed  a  growth  of  organisms 
the  following  germs  were  found  : 

S'omdch.  Times. 

Torula    ...  ...  ...  ...        7 

Streptobacilll  ...  ...  ...        3 

Bacillus  coli  ...  ...  ...         3 

MuTococci  ...  ...  ...         3 

Stiep'ocnecU-s  pyogeoes  ...  ...         a 

BaciUij.s  sublilis      ...  ...  ...         2 

SLaplijl  IC0CCU3  albu.s  ...  ...         2 

S*rclnae  ...  ...  ...         2 

Bii'illiis  proteug     ...  ...  ...         i 

A  miniiie  bacillus  ...  ...  ...         i 

I  was  able  to  take  cultivations  from  the  human  jejunum  on 

29  occasions,  iind  of  tliete  16  were  sterile.  Of  the  remaining 
13  which  gave  a  growth,  the  following  organisms  were  found : 

Jejunum.  Times. 

Staphylocopcl  ...  ...  ...         5 

Bacillus  coli  ...  ...  ...         3 

Tiirulu    ...  ...  ...  ...         2 

Slreptoeoccus  pyogenes  ...  ...        i 

Sarcinae...  ...  ...  ...         r 

Suepti;bacilll  ...  ...  ...         i 

Bicillua  kubiilis     ...  ...  ...         i 

IJaciiliiw  proteus     ...  ...  ...        i 

I  injected  cultures  of  12  separate  organisms  found  in  the 
stomach  and  ji-junum  into  the  peritoneal  cavity  of  rodents,  in 
each  case  iViree  or  (our  times,  without  producing  tlie  slightest 
^fifr-Ltt.  TUc  pathogi-nioity,  therefore,  of  these  organisms 
which  I  have  found  ni  the  human  stomach  and  jejunum  lias 
been,  as  far  as  I  have  investigated  the  matter,  nii. 

The  experiments  which  I  conducted  upon  myself  and  after- 
wards Upon  gastrostomy  patients  were  performed  with  the 
viev  of  testing  the  rapidity  of  the  bactericidal  action  of 
healhy  gastric  juice.  In  testing  my  own  gastric  juice  large 
quint'ties  of  peptone  broth  containing  a  rich  growl  h  of  known 
organisms  were  intriduced  into  my  empty  stomach  throuBli  a 
stomach  tube.  The  stomach  tube  was  passed  every  fiUeen 
minutes  for  tivo  hours,  and  a  small  quantity  of  the  stomach 
«on  tents  was  rf  rn  ived.  From  each  quantity  films  were  made  and 
cu'ture  media  ino('uUited.  In  the  case  of  gastrostomy  patients 
rich  broth  cDltures  were  introduced  into  the  empty  etomach 


through  the  h^alt^|y  gastnstomy  wound,  and  films  were  made 
and  culture  media  inoculated  every  five  minutes  for  two 
hours.  No  discomfort  was  ever  experienced  either  by  myself 
or  by  any  of  the  gastrostomy  patients  after  taking  rich 
growths  of  such  organisnis  as  staphylow c^us  fyogenes 
aureus,  staphylococcus  pyotenes  citieus,  and  bacillus  pyo- 
cyaneus  i  used  on  myfelf  virulent  cultures  frem  cases  of 
acute  osteomyelitis  and  pyaemia.  Although  the  organisms 
could  be  found  in  the  films  of  the  stomach  contents  up  fo  the 
end  of  two  hours,  it  was  ascertained  that  the  ordinary 
pyogenic  cocci  were  killed  in  from  thirty  to  forty  five  minutes, 
whilst  bacilli  were  killed  in  from  sixty  to  ninety  minutes. 
These  figures  represent  the  average  of  a  large  number  of  tests 
ptrformed  UDon  myself  and  upon  gastrostomy  patients. 

Of  course  it  might  be  said  tliat  the  organisms,  after  passing 
into  the  duodenum,  revive  and  become  active  again.  The 
results  of  my  cultivations  from  the  human  jejunum  would 
sutigest  that  sucli  a  revival  is  very  unlikely.  SVhat  is 
certain,  however,  is  that  tVie  organisms  become  so  altered 
by  the  gastric  juice  that  they  will  not  grow  upon  artificial 
media,  such  as  p' ptone  broth,  and  if  this  is  the  case  there 
is  little  to  fear  from  their  pathogenicity.  It  is,  of  course, 
obvious  that  sporulating  organisms  stand  a  much  better 
chance  of  successfully  running  the  gauntlet  of  ttie  gastric 
juice  than  those  organisms  that  do  not  form  spores.  Never- 
theless, I  am  of  tlie  opinion  that  our  gastric  juice  is  our 
great  sheet  anchor  of  defence  against  those  organisms  which 
are  swallowed  constantly  in  sputum  and  during  meals.  Sudi 
a  degree  of  sterility  of  the  stomach  and  jejunum  considerably 
diminishes  the  danger  of  sepsis  during  operations  upon  this 
portion  of  the  alimentary  canal.  If  general  peritonitis  follows 
operation  upon  the  stomach  and  jejunum,  it  will  almost 
always  be  due  to  infection  from  without  and  not  from  those 
viscera  themselves.  It  is,  therefore,  important  for  surgeons 
to  realize  that  the  success  of  the  operation  of  gastric 
jejunostomy  or  similar  operations  on  this  part  of  the 
alimentary  canal  depends  more  upon  such  factors  as  con- 
stitutional strtngthof  the  patient,  the  mechanics  of  their 
mode  of  union,  and  upon  the  prevention  of  sepsis  from 
without,  than  upon  the  liability  of  general  peritoneal  infec- 
tion from  the  opened  visceia. 

The  results  of  cultivai-ions  from  the  stomach  would  also 
suggest  that  those  elaborate  methods  of  stomach  lavage 
adopted  by  some  surgci'ns  prior  to  operation  are  quite 
unnecessary  in  the  great  majority  of  cases.  The  procfdure 
is  not  without  great  discomfort  to  the  patient,  and  if  there 
is  ulceration  present  it  is  not  without  its  dangers,  and  will 
be  of  little  avail  in  removing  organisms  from  the  ulcerated 
gastric  mudsa.  Tins  degree  of  slerility  of  the  stomach  and 
jejunum  further  enables  us  to  explain  why  so  many  of  those 
cases  of  gun-'hot  wounds  or  stabs  in  the  region  of  the  upper 
abdomen  get  perfectly  well  without  the  aid  of  surgical 
measures. 

Pkrforations  of  the  Stomach  and  Duodenum. 

The  fluid  in  the  gnneral  peritoneal  cavity  was  collected 
at  the  operation  and  used  for  the  purpose  of  cultivations 
upon  various  cu'ture  media  as  well  as  for  the  making  of 
films  and  glass  slides.  In  the  case  of  localized  abscCNses 
arising  from  these  organs  the  pus  was  treated  in  a  similar 
manner.  Of  the  acute  pirforations  of  the  stomach  and  duo- 
denum there  were  10  cases  Oi  these  10,  in  no  less  than 
4  cases  the  peritoneal  contents  were  steri'e,  no  organisms 
being  spen  either  hy  61m  or  by  cultivation  methods.  These 
4  cases  had  per'orati-d  lespectively  twenty-four,  twenty-eight, 
two,  and  seven  at.d  a  half  hours  previous  to  opf ration.  If  we 
follow  up  these  4  cases,  we  fin!  that  two  of  them  got  quite 
well,  thf  third  lived  for  two  weeks,  then  died  of  a  double 
pneumonia  with  a  peritonial  cavity  that  was  p<-rfectly 
healthy;  whilst  the  fonitli  stnrile  case  died  in  twenty-four 
hours,  and  it  was  found  that,  although  the  gistric  perforation 
had  bien  securely  stitchfd.  a  traumatic  ppiforation  had  been 
made  into  the  lower partof  the  jejunum,  thiouih  whii'h  infea- 
tinal  contents  were  pouring  into  the  peritoneal  cavity.  It  is 
therefore  probable  that,  had  no  conuilication  followed  in  2  of 
these  4  cases,  they  would  all  have  recovered. 

Of  the  remaining  6  cases  in  which  organisms  were  found  in 
tlie  pi-ritoneal  cavitv,  4  died  and  2  recovered.  The  2  that 
recovered  had  both  been  perforated  exactly  five  hours.  In 
one  of  tlie  cases  which  recovered,  my  cultivation  was  taken, 
not  at  the  operation,  but  on  the  following  day,  from  the 
bottom  of  the  drainage  tube  hading  into  the  peritoneal  cavity. 
1  found  on  this  occasion  a  growth  of  a  miniite  micrococcus 
and  of  a  bacillus  arranged  in  Cliinese  figures  like  diphtheria. 
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In  thesPcondsucoesBful  case  I  found  at  the  operation  that  the 
peritiineMl  coiKeuts  shorted  no  organisms  by  film,  and  only 
two  I'ul  >iiiert  o(  a  large  sareina.     The  following  organisms  have 
been   iound  in   the  6  cases  wliich  gave  a  growth   from  the 
peritoneal  couleuis : 

Times. 
Lirge  cocci  ...  _.  ...        3 

Mi.Tococci  ...  ...  ...        3 

Tijrul.%    ...  ...  ...  ...         , 

Bacillus  coli  ...  ...  ...        1 

Saicna  ...  ...  ...  ...         i 

Oiher  bacilli  ...  ...  ...         a 

I  have  not  as  yet  been  able  to  test  the  pathogenieity  of  the 
vari>U'»  orgaui.-iras  found  in  the  peritoneal  cavity  in  cases  of 
pei  forated  gastric  ulcer.  It  seems  to  me  that  the  initial  pain 
and  C'lllMpre  of  peiloration  of  the  stomach  is,  in  all  pruba- 
bility,  due  to  the  outpouring  of  a  quantity  of  highly-irritating 
ga-tric  juice,  which  has  a  clieniical  act(on  on  the  sensitive 
per  tonnrtl  surface.  Substquently,asorg-inismsaTe  swallowed 
from  the  moulh,  either  m  sputum  or  in  food,  these  pass 
through  the  slomacli  wall  at  once  before  they  can  he  acted 
upon  by  the  gastric  juice.  It  is  more  than  likely  that  directly 
alter  p^rforatlon  of  a  gastric  ulcer  occurs  the  stomach  ceases 
to  fei-retc  gat-trie  juice,  as  was  seen  in  one  of  my  cases  in 
which,  fort>-eight  hnurs  after  perforation,  the  stomach  ttlll 
contniiied  undigc-ted  p irk  and  potatoes  that  had  been  swal- 
lowed liefore  perf.ration.  The  question  of  cure  after  opera- 
tion depends  Urtely  upon  theextf-nt  to  wh'ch  the  pf-riloneal 
cavit.>  has  been  invaded  by  organisms,  rather  than  upon  the 
length  ol  time  that  has  elaps-ed  since  perforation.  Of  course 
this  qUHStion  of  time  is  important,  in  that  it  corresponds 
roughly  t>  t.hetxtentof  perituneal  infection.  It  will  be  seen, 
however,  that  in  One  of  the  cases  which  gave  sterile  growths 
from  the  pMpit.ntal  conttnts,  the  stomach  had  been  per- 
foratfd  twt-ntj-eight  hour-<.  8uch  a  Inrgth  of  time  might  be 
considered  to  indicate  almost  ctrtain  death,  yet  tlie  caee 
re.overed  and  the  absence  of  organisms  serves  to  explain  the 
ret-ult. 

As  a  matter  of  experience,  we  know  that  if  a  meal  has  jnst 
benn  taken  prior  to  perforation,  the  prognosis  is  less  favour- 
able, owing,  as  we  tupp.if-e,  to  the  fact  that  peritoneal  infec- 
tion is  more  likely  u,  follow.  The  comparative  degree  of 
sterility  of  the  huiuan  stomach,  and  the  non-pathogenicity 
of  orgMhisms  found  in  that  viscus  serve  to  convince  me  that 
a  general  infection  of  the  peritoneal  cavity  does  not  take 
plai'e  lor  some  time  aft- r  perforation  occurs,  unless  a  meal 
has  just  bnen  taken,  ll  the  patient  could  be  prevented  from 
swHliowii>g  sputum  or  food,  whenever  the  svmptoms  of  per- 
forated gastric  ulcer  occur,  the  risk  of  peritoneal  infection 
would  be  delayed  and  perhaps  obviated.  This  question  of 
bacterial  invasion  of  the  peritoneum  will  receive  more  careful 
iuVHSligation  on  my  part,  especially  in  respect  to  the  patho- 
genici'y  of  the  orgnnisms  lound.  The  four  cases  of  peri- 
gasuic  and  periduodenal  suppuration  reveal  the  follow. ug 
organisms : 

Occasions. 
Bacillus  coli  ...  ...  ...        , 

Mirrncocci 

SireplncDccua  pyogenes  ...  ...         1 

Alargeciccus         ...  ...  ^..         , 

Bacillus  subtilis      ...  ...  '/__         , 

Acliuunijcusis        ...  , 

III  c_onclu8iun,  I  wish  to  thank  Professor  Leith  for  pJacine 
hts  laboratory  so  wdliog'y  at  my  di-posal.  Professor  Barling 
for  thM  large  quantity  of  clinical  material  from  his  private 
and  ho.'^pital  practice,  and  all  my  senior  colleagues  at 
the  LT-neral  Hospital  for   their  courtesy  in   furthering  my 

liEFEHKXCE. 

'  British  Medical  Jodhnal,  December.  1902. 


B.ouKSTs  TO  Hospitals  -Under  the  will  of  the  late  Mrs. 
ijsther  barah  B(l^ne^  of  Ladbroke  Square,  Nottins  Hill 
£S  000  IS  bequealh..d  to  the  Samaritan  Hospital  for  Women! 
^?,ooo  to  the    British    Home  and  Hospital   for   Incuri  "  " 


v\      V,  .u  I,  ,       .        gp"*^ral   purposes.      The  late  Mrs 

Ehzibeth  Peacock,  of  Peo.lleton,  Salford,  bequeathed /oa, 
each  to  the  Hospital  for  Sick  Children,  JVndlebur/  'o  endZ 
a  cot  in  memory  of  her  daughter,  and  tn  the  Uamer  Pavilion 
anl  H..me.  Manchester;  ^500  each  t)  St.  Mary's  Hosoital 
Manchesler,  aud  the  N.,'rthern  Counties  Hospi  af  anj'. 
Hoip'tal."  *        'nte-^eat,  /:.,ooo  to  the  Salford  and  Pendleton 


MEMORANDA: 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


A  CASE  OF  TETiXUS  TREATED  BY  CHLOKAL 
HYDRATE  :  RECOVERY. 
On  July  9th  a  man,  aged  52  was  admitted  to  the  UnioB 
Infirmary  suffering  from  inability  to  open  his  mouth.  He 
was  in  a  filthy  state,  and  after  being  sponged  was  examined 
fiir  bruises  or  wounds,  tetunus  having  been  m-pected. 
Several  old  bruises  were  found  on  the  legs,  aud  were  dressed 
with  a  lotion  of  biniodide  of  mercury  (1  in  1,000),  although 
none  showed  any  signs  of  active  inflammatory  miscliief.  Tue 
next  morning,  however,  he  was  groaning  with  pain,  and  had 
well  marked  symptoms  of  tetanus.  His  jaws  were  tightly 
closed  and  he  hart  great  difficulty  in  swallowing  fluids,  which 
were  given  through  a  space  left  by  a  decajed  tooth.  His 
head  could  nnt  be  mov>-d  on  his  body,  there  was  marked 
arching  of  the  hack,  the  legs  were  rigid  and  widely  separated, 
and  he  was  seized  with  painful  spasms  every  two  or  three 
minutes,  affecting  chiefly  the  lower  part  of  the  tinuk  and 
Ifgs.  His  heart  was  normal  and  his  pulse  full  and  regii'ar. 
I  ordered  him  chloral  hydrate  5j  '"  water  as  a  draught.  This 
lessened  the  number  and  severity  of  the  spasms  and  made- 
little  change  in  the  pulse.  The  drug  was  th>  ii  given  in  gr,  xx 
do-es  every  four  hours,  with  an  occasional  dose  at  the  end  o5 
two  hours  when  the  spasms  were  severe  (he  had  'our  such 
extra  doses  in  all).  This  treatment  reduced  tt'C  number  of 
spisms  to  about  eighteen  in  the  day,  and  by  t)ie  fi  tli  n'ght  the 
patient  slept  fcr  several  hours,  while  by  tlie  ninth  day  ihe 
spasms  had  ceased.  Up  to  this  time  dii-tinnt  relief  from  pain 
followed  every  dose  of  the  drug,  the  patient  often  appealing  for 
an  extra  d  ish.  At  the  end  of  ten  days  the  lower  limbs  were 
relaxed,  but  the  abdominal  wall  was  still  rigid  and  the  back 
arched,  although  not  nearly  so  painful.  Alnout  this  time  a 
scarlatiniform  rash  appeared  on  the  back  and  front  of  the 
trunk,  due  to  the  administration  of  the  chlural,  and  as  the 
sjmptoms  were  much  relieved  the  chloral  was  ordered  to  be 
given  every  six  hours,  but  when  this  was  done  several  spasms 
took  place,  and  the  drug  was  again  given  every  four  liours 
until  the  twelfth  da.y.  On  that  day  the  abdominal  rigidity 
and  arc  hing  of  the  back  having  disappeared,  the  drug  was 
stopped  ;  but  a  dose  had  to  be  administered  every  rmrning 
for  the  next  five  days  as  without  it  the  patient  was  unable  to 
ope  n  his  mouth  for  food.  He  had  no  such  trouble  in  the  latter 
part  of  the  day.  The  treatment  with  chloral  caused  no  bad 
symptoms,  except  the  rash,  wh.ch  disappeared  in  four  days. 
All  through  the  illness  the  patient  took  nourishment  well, 
although  he  was  not  able  to  get  out  of  bed  before  the  end  of 
a  month.  His  convalescence  was  aided  by  massage  of  all  the 
muscles. 
Hatfield.  Alexander  Binning,  M.B. 


THE  PROTECTIVE  POWER  OF  VACCINATION. 
Records  of  single  cases  are  not  worth  much,  and  fortunately 
the  value  of  vaccination  is  based  on  very  extensive  evidence, 
but  to  instance  how  efTectual  efficient  vaccination  is  in  pro- 
tecting from  small  nox  I  cite  the  following.  A  patient 
admitted  to  hospital  under  my  care  in  1902  was  a  visitor, 
a  young  woman  who  had  come  to  Southend  with  the  incipient 
symptoms  of  small-pox.  She  had  a  baby  aged  6  mcnths  with 
her.  As  no  proper  provision  could  be  made  for  the  baby  out- 
side, and  an  examination  of  its  arm  revealed  three  typical 
full-sized  vai  cination  scars  of  a  satisfactory  nature,  I  took  the 
baby  into  hospital  with  its  mother.  In  spite  of  its  tender  age, 
an.l  the  concentrated  poison  of  small-pox  in  which  it  lived  at 
the  hospital,  it  remained  perftctly  well— a  striking  testimony 
to  the  efficacy  of  vaccination  in  all'ording  protection  against 
small-pox  during  a  most  susceptible  time  of  life. 

J.  T.  C.  Nash,  M,D., 
Medical  Officer  of  Health,  Soutbcud-oc-Seii. 


COLCHICUM  CORM  IN  ACUTE  GOUT. 
Should  any  one  be  dissatisSed  with  the  action  of  colchieum 
wine  or  tincture,  let  him  try  the  corm  itself  pondered,  and 
far  better  resuUi  will  be  obtained.  Larger  equivalent  doses 
can  be  given  without  the  undesirable  effects,  whilst  with  an 
equal  amount  the  improvement  in  the  condition  will  be  much 
accelerated. 
London,  S.W.  D.  DuNCAN. 
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MEDICAL  AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

ANCOATS    HOSPITAL,    MANCHESTER. 

A  CASK  OF  FRA'  TUBE   OF   THE    MIDDLE   FOsSA   OX  THE  LEFT  SIDE: 

SUBUUBAL   HAEMOKHHAGE   ON   THE    RIGHT   SIDE  : 

TREI'HINLNG  :    RECOVEUY. 

(Uader  the  care  of  Mr.  A.  J.  Rodocanachi  ) 
[From  Notes  by  F.  G.  Hack,  M.B.,  B.Cli.,  Houae-Surgeon] 
J.  C,  agt  d  40,  was  admitted  May  4th  in  a  comatose  conriition 
with  haemorrhage  from  the  lelt  ear,  the  result  of  a  fall  down- 
stairs. The  haemorrhage  entirely  ceased  within  forty-eight 
hours,  but  tlie  comatose  condition  persisted  for  nearly  ttiree 
weeks.  During  this  time  the  pulse  was  never  abnormally 
slow,  nor  did  the  temperature  become  subnormal.  The 
Simptoms  pointed  to  cerebral  irritatiim  rather  than  com- 
pression. The  only  alteration  in  his  condition  was  the  onset 
of  general  epileptiform  convulsions  at  the  end  of  a  fortnight, 
followed  a  week  later  by  Jack^onian  attacks  limited  to  the  left 
aide  of  the  face  and  irregularly  alternating  with  the  general 
epileptiform  convulsions. 

On  May  24th  a  trephine  opening  wag  made  on  the  right  si'le, 
with  its  centre  at  a  point  2  in.  above  the  zygoma  and  2  in. 
behind  the  external  angular  process  of  the  Irontnl.  This 
exposed  the  middle  meningeal  artery  and  was  near  to  the  face 
centre  at  the  lower  end  of  the  fisfure  of  RoUndo.  The  dura, 
which  was  blue  and  pulseless,  bulged  into  the  wimnd.  It  was 
incised  after  tying  the  meningeal  artfry  and  about  -Joz.  o' 
blood  clot  removed  from  under  it.  Pulsation  imra^(liately 
■returned  in  the  dura  miter,  which  was  then  clofed,  a  drain  of 
iodoform  giuze  inserted,  and  the  skin  incision  sutured.  The 
W'lund  hedled  by  first  intention.  Oonsciou^'ness  very  slowly 
returned  ;  during  the  twenty-four  hours  following  operation 
partial  paralysis  of  the  left  arm  and  left  leg  was  observed,  but 
the  J•lck^onian  attacks  had  diminished  in  frequency.  Three 
days  later  the  ])atient  spoke  for  the  first  time,  tlie  convuls-ions 
had  now  ceased,  and  tlie  temporary  paresis  of  the  left  arm 
and  leg  had  disappeared. 

From  this  time  he  made  an  uninterrupted  recovery,  memory 
was  very  deficient  for  some  week-i,  but  was  almost  normal  on 
discharge  some  six  weeks  after  operation. 

The  interest  of  the  case  is  in  the  long  time  which  passed 
before  the  apjifarance  of  localizing  sj  niptoma  jastided  opera- 
tion ;  and  in  ihe  successful  result. 


IBrtttslj    ^thital    Association. 

CLINICAL  AND   SCIENTIFIC   PROCEEDINGS. 


NORTH  OF  ENGLAND  BRzVNCIL 
Jjarlington,  Octoher  27th,  IOO4. 
_       James  Drummono,  M.D.,   President,  in  the  Chair. 

Operatmrj  Theatre  of  Darlm<;t<m  Hospital. — Previous  to  tlie 
meeting,  an  inspection  was  made  of  the  new  operating 
tlieatre  of  the  Darlington  Hospital,  which  has  been  splendidly 
equipped. 

Che  tierum  Treatment  of  Diphtheria. — Dr.  Lawrence  (Dar- 
lington) read  a  piper  entitled  f?ome  Remarks  on  the  Serum 
Treatment  of  Diplitheria,  based  on  his  experience  a.s  medical 
olHcer  of  health  and  Medical  Officer  of  the  Fever  Hospital. 
He  give  a  very  brief  summary  of  the  discovery  of  tlie  serum 
and  of  the  theory  on  which  the  treatment  was  based,  touched 
on  the  great  increase  of  diphtheria  in  the  country,  and  gave 
8tatisti<'s  as  to  Darlington  which  showed  an  alarming  inereaee. 
From  iSyotiU  theendof  1901  there  were  in  all  139  cases,  while 
in  the  period  from  the  beginning  of  1901  to  September  30th, 
190^.  taere  had  been  36S  cases.  (.)ver  90  per  cent,  occurred  in 
cliildren  ot  school  age.  lie  spoke  warmly  of  his  experience 
of  the  serum,  tpei'ially  p'eading  for  its  use  early  and  in  big 
enough  doses.  He  had  at  first  the  impression  that  the  treat 
ment  caused  him  to  see  more  cases  of  albuminuria  than  under 
his  iild  treatment  with  iron  and  8tr>chiiirie,  but  a  wider 
expeiii-nce  had  compelled  him  to  give  up  that  opinion.  He 
mentioned  that  he  had  found  the  serum  of  benefit  in  cases  of 


septic  tonsillitis  where  there  was  no  reason  to  suspect  th 
presence  of  the  diphtheria  bacillus,  and  conld  also  recom- 
mend its  use  in  scarlatinal  anginosa. — Dr.  Humo.n  said  he 
had  had  very  good  results  with  the  serum  given  by  the  month 
both  as  a  curative  and  a  prophylactic  measure.  He  believed 
it  was  only  necessary  to  give  rather  larger  doses  toget  jost 
the  same  effect  as  if  it  were  given  subi'ulaneously.  He  was 
inclined  to  think  he  now  got  more  post  di;'htheritic  paralysis. 
He  found,  also,  from  his  experience  that  the  type  in  some 
country  dis'ricts  was  of  a  much  more  malignant  type  than 
thit  found  in  the  towns.  He  thought  the  disease  wasiualaridl 
in  origin— that  is,  that  it  favoured  the  marshy  and  low- 
lying  districts,  and  gave  some  local  facts  in  favour 
of  this  vie«'. — Mr.  J.  Hartley,  Drs.  Eastwood,  Pkak>on, 
Cox,  and  the  President  took  part  in  ihe  discussion. 
Some  doubt  was  thrown  on  the  likelihood  of  the  seium 
doing  any  good  when  givm  by  the  mouth,  »Ld 
Dr.  Hunter  said  he  had  had  undoubtedly  good  results 
from  antistreptococcus  seium  given  by  the  mouth  in  a  severe 
case  of  erysipelas. — The  President  said  he  used  the  serum 
frequently  as  a  prophylactic,  and  he  did  not  believe  that 
sequela  were  now  more  common  than  under  the  old  methods 
of  treatment. — Dr.  Lawrence,  in  reply,  said  he  had  not  given 
the  serum  by  the  mouth,  and  failed  to  see  how  it  could  act 
unless  it  were  by  its  actual  contact  with  the  fames  as 
swallowed.  He  thought  the  disease  was  most  prevalent  not 
in  the  slums  but  in  new  property  where  the  louiidalions  had 
not  been  properly  dug  out  and  the  floors  of  the  rooms  were 
immediately  over  soil  where  fungi  were  growing. 

liadioyrayhy  of  Fractures.— Dr.  Hekn  (Dirlingtnn)  showed 
.r-ray  piciurts  of  3  cases  where  the  skiagraphs  had  btfrc  of  dis- 
tinct use  in  diagnosis.  They  were  all  fractures,  one  of  the 
internal  condyle  of  the  humerus,  one  of  the  anatomical  neck 
of  the  humerus,  and  the  third  of  the  clavicle.  t>(ie  photo- 
graph was  shown  as  an  example  of  how  misleading  the  piciure 
might  be  if  the  tube  were  held  so  as  to  throw  the  light 
obliquely. 

Ophthalmic  Cases.— T)r.  Thomson  (Darlington,  for  Dr.  Victor 
Miller  of  Stockton)  showed  2  eje  cases.  The  first  was  a 
woman  of  23,  who  had  had  both  lenses  removed  lor  high 
myopia.  She  had  had  25  dioptres.  For  a  considerable 
time  she  wore  lenses  of  16  or  18D,  then  the  eye  became 
painful  and  irritable,  and  the  myopia  rapidly  inciewsed. 
The  lenses  were  removed,  being  first  iieedltd.  The  rifiht  eye 
was  done  first.  With  this  eye  her  vision  was  now  ;  without 
lenses,  whereas  formerly  she  could  hardly  see  btyond  lier 
nose.  With  +4  5  she  could  read  TayUr  2  (.).  2).  L»-it  eye  not 
quite  so  good,  owing  to  capsular  opacity,  which  will  probably 
clear  up.  Case  11,  girl  whose  left  eye  was  removed  at  age  of  6 
for  staphyloma.  Began  to  wear  artificial  eye  four  monihs 
after.  Wore  it  until  tour  years  ago,  and  then  had  to  give  it 
up  owing  to  contraction  of  socket.  Dr.  Miller  split  the  rau.  ous 
membrane  across  on  September  12th,  and  dissected  it  back 
above  and  below.  He  then  laid  in  a  large  piece  of  skin  taken 
from  inside  of  arm.  The  case  was  looking  very  pr.  niisirg  so 
far,  and  he  was  waiting  for  the  skin  to  take  on  tf'e  character 
of  mucous  membrane  before  having  artifii-ial  eye  fitted. — The 
Prksidknt  and  Dr.  Hern  commented  on  these  cases. 

Ouercrowdinff. — Mr.  J.  Hartley  read  a  paper  entitled.  Why 
is  Overcrowding  Dangerous  ?  in  which  he  cntned  minutely 
into  the  physiology  of  the  subject  in  the  light  of  the  latest 
researches  and  theories,  giving,  as  the  President  afterwards 
said,  a  thoroughly  careful  and  scientific  summary  of  a  com- 
mon but  most  important  subject.  The  afternoon  was  too  far 
advanced  for  any  discussion. 


BIRMINGHAM   BRANCH. 

Thursday,    Noremher   10th,    1904. 
T.  E.  UNtiERntLL,  M.D.,  President,  in  the  Chair. 

Vrognosis  in  Heart  Disease.— Dr.  Douglas  Stanlky  read  a 
paper  entitled  The  Prognosis  in  Some  Forms  of  Cardiac 
Disease,  of  which  the  following  is  an  abstract:  Factors  in  the 
prognosis  of  heart  disease;  .■issoeiated  morbid  condiiiuns; 
Information  furnished  by  the  exiraination  of  the  cireii'atory 
system;  Age.  The  paper  was  dibeu^sed  by  Drs.  Sh^.ut,  Wilson, 
CUkes,  Melson,  and  the  President;  and  Dr.  Stanley  replied. 

Ecamination  of  the  I{ectu7n.—Mr.  Milward  read  a  paper  on 
The  Examination  of  the  Rectum  in  Disease,  of  wliK-fi  the 
following  is  an  abstract:  Necessity  of  examination  in  all 
cases  of  disease;  Preliminaries  to  examination;  Position  of 
the  patient;  The  pitient  m  ly  assist  the  surgeon.  Instru- 
mental more  cliVctivc  and  less  painful  than  digital  exami- 
nation ;  The  various  specula  in  use ;  Lesions  to  be  discovered 
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by  these  means ;  The  investigation  of  other  organs  and  of 
the  general  constitution  must,  at  the  same  time,  not  be 
neglected  ;  Cases  to  illustrate  the  paper.  The  paper  was 
discussed  by  Mr.  Lloyd,  Drs.  Melson,  cstacey  Wilson,  and 
the  President.    Mr.  Milwakd  replied. 

Feebleminded  Children — Dr.  W.  A.  Potts  read  a  paper  on 
The  Di^gnosis  of  Feeble-minded  Children,  under  the  fol- 
lowing heads :  Physical  and  mental  characteristics  of  the 
feeble-minded  in  general  ;  Various  special  types  such  as 
Mongolian,  microcephalic,  etc.  ;  and  thowed  living  examples 
of  gome  of  the  types.  Dr.  W.  R.  Jordan  spoke,  and  Dr. 
Potts  replied. 

South  Midland  Branch.— At  a  meeting  held  on  October 
27th,  Dr.  KENNiSHinthe  chair.  Dr.  Milltgan  read  notes  of 
two  cases  of  appendicitis  which  he  had  operated  upon,  in  one 
of  which  abdominal  section  had  to  be  performed  a  second 
time.  B  'th  patients  recovered. — Dr.  Ma.ior  read  a  short 
paper  entitled  The  Short  History  of  a  liash,  in  which  he 
recountel  a  severe  instance  of  erythema  following  paralde- 
hyde.— Mr.  C.  J.  Evans  read  a  paper  on  the  diagnosis  f<nd 
treatment  of  gastric  ulcer,  in  which  he  spoke  of  hneujatemtsis 
as  an  almost  certain  sign  of  ulcer,  and  silver  nitrate  as  the 
best  remedy  for  pain  in  these  cases. — Dr.  Hichens  read  a 
paper  on  a  case  of  actinomy.osis  of  lung,  wilh  specimens  of 
sputum,  and  gave  an  exhaustive  account  of  the  disease  in  all 
its  varieties  and  situations,  with  its  medical  and  surgical 
treatment.  The  papers  were  freely  discussed  by  the  mem- 
bers,  and  the  meeting  terminated  with  a  vote  of  thanks  to  the 
readers  of  papers. 
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President,  in  the  Chair. 

Tuesday,  yoi-embtr  22nd,  ISO4. 

Aj»  Apparatus  for  Administering  Chloroform  Vapour 
MixhD  with  Air  in  Ascertainable  Proportions. 
Dr.  a.  G.  Levy  described  the  instrument  he  had  constructed 
which  indicated  approximately  the  percentage  of  chloroform 
vapour  inhaled.  He  had  not  encountered  condition."  requiring 
more  than  3.;  percent.,  and  he  had  therefore  made  this  the 
maximum.  The  main  principle  involved  was  thetuction  of  air 
over  a  surface  of  chloroform  by  the  respiration,  and  the 
dilution  of  the  mixture  of  air  and  chloroform  vapour  thus 
obtained  by  such  a  further  proportion  of  air  as  might  be 
desired   before  it  reached   the    respiratory  passMg«  s. 

The  evaporatiDg  chamber  was  annular  inform.  Atone  point  it  was 
Intersected  by  a  vertical  radial  djapln-agni,  aud  in  the  top,  to  one  side 
of  this,  a  short  air  inlet  lube  was  attached,  and  on  the  other  sidea 
similar  ouilet  tube.  The  chamber  was  made  of  thin  copper,  and  it 
formed  part  of  the  cover  of  a  larger  vessel  of  abDut  a  liire  capacity. 
This  latter  was  filled  with  water  at  20°  C,  and  served  as  a  water  i>ickel 
to  regulate  the  temperature  of  the  chloroform.  The  chh  rofnrm  chamber 
was  cunnecied  with  the  regulating  valves  and  facepiece  by  means  of  a 
length  tf  aluminium  pressure  tubing.  The  tube  was  connected  at  its 
further  end  directly  to  a  brass  mounting  which  contained  a  circum- 
ferentiil  air-slot,  which  might  be  covered  up  to  any  desired  estenl  by  a 
revolving  collar.  This  device  he  had  termed  the  compensator.  The 
mnuDliug  was  screwed  on  to  the  tubular  vr.lves  which  cunstituted  the 
regulator.  This  consisted  of  two  concentric  cylinders  Btted  one  within 
the  other,  the  inner  of  which  could  be  made  to  revolve  within  the  ou'er 
by  mjving  a  lever.  The  cylinders  contained  reciprocally  acting 
apertures,  one  leading  from  the  chloroform  chamber,  the  other 
eommuuicating  direct  with  the  air.  When  either  was  partly  open  the 
other  was  shut  in  the  same  proportion.  Thus  the  chio  oForm  might  be 
dilated  to  any  desired  extent.  Tlie  lever  carried  an  indes  hand  which 
travelled  over  .-1  scale  iuaicating  p»icentages  of  v.ipour.  This  scile  wis 
plotted  out  by  means  of  a  series  of  experimental  csiim.-iMons.  The  air 
passed  from  this  regulalicg  apparatus  throush  a  gUss  valve  chamber  in 
which  he  registered  the  stren<;th  of  the  inspirali  ms  by  measuring  the 
swiug  if  a  hinged  inlet  v:ilve  constructed  of  mica.  The  hii.ge  was 
made  of  oiled  silk,  and  the  necessary  eUsiic  resistance  supplied  by  a 
length  of  tiiio,  spiraUycoiled,  mangiinin  wire.  The  swing  of  the  valve 
was  measured  olT  on  a  curved  index  engraved  wiih  marks  denoting 
▼arious  degrees  of  force  of  inspiration.  A  cu'ved  m  -tal  tub?  connected 
this  chamber  to  the  facep'ecc,  into  one  side  of  whi.h  v.a<  inserted  a 
spring  valve,  which  opened  during  expirition.  The  percentage  of 
cLl  .ruform  vapour  inhaled  thrjusti  ih  s  apparatus  was  estimated 
according  to  the  method  of  Waller  and  Gcels.' 

For    a-pirating    air    through  the    apparatus  he  resorted  to 
natural  respiration  through  the  facepiece,  voluntarily    con- 

»  British  Medical  JonuNAt.,  June  30th,  1903. 


trolling  the  inspirations  to  the  various  grades  of  strength 
marked  on  the  valve  scale,  and  thus  the  experiments  were 
performed  under  conditions  such  as  occurred  in  actual 
practice.  The  important  differences  in  the  percentage  of 
vapour  corresponding  to  the  various  velocities  of  the  air- 
current  had  been  combated  and  brought  to  a  common 
reading  by  means  of  the  adjustihle  slit  which  hehadf.tyled 
the  compensator.  But  it  was  only  necessary  to  employ  this 
in  the  series  of  higher  percentage,  2.5  per  cent,  and  over. 
At  lower  percentages  the  compensation  was  carried  out 
automatically  by  reason  of  the  viscosity  effects  upon  the  air- 
currents  in  the  long  connecting  tube  being  more  powerful 
with  the  low-pressure  currents.  A  certain  amount  of  over- 
compensation was  unavoidable  in  the  case  of  very  faint 
aspirations  of  about  zooc.cm.  Such  a  weakness  in  strength  of 
breathing  should  as  far  as  possible  be  avoided.  In  use 
ana-sthesia  might  be  completely  induced  by  this  instrument 
in  live  or  six  minutes,  proceeding  gradually  from  a  0.5  per 
cent,  mixture  to  a  3  per  cent,  or  3.5  per  cent.  When  narcosis 
was  complete  the  regulator  was  at  once  put  back  to  the  2  per 
cent,  mark,  and  was  subsequently  manipulated  according  to 
clinical  indications.  One — the  most  important  of  these 
evidences — was  the  respiration;  and  a  complete  account  of 
this  function  was  rendered  by  the  action  of  the  valves. 

Dr.  A.  Waller  held  that  for  safe  anaesthesia  chloro'orra 
should  be  limited  to  not  le^s  than  i  per  cent,  and  not  more 
than  2  per  cent.,  also  that  it  was  a  certain  agent  in  the  sense 
that  the  effects  produced  in  the  organi,«m  weie  proportionate 
to  the  amount  inhaled.  He  described  an  apparatus  for 
obtaining  definite  percentages  of  chloroform  Vdpour.  The 
instrument  described  by  Dr.  Levy  introduced  the  vicious 
principle  of  obtaining  the  amount  of  chloroform  vapour  by 
the  respiration  of  the  patient.  He  showed  a  wick  vaporizer 
he  had  devised  by  which  a  definite  mixture  of  chluroforna 
vapour  ani  air  could  be  supplied  direct  to  the  patient. 

Dr.  E.  WiLLETT  showed  the  Vernon- Harcourt  chloroforna 
regulator,  and  Dr.  F.  W.  Collim.wood  also  showed  an  apparatus 
for  delivering  a  constant  proportion  of  chloroform  vapour. 

Dr.  F.  W.  Hewitt  was  sure  that  by  attention  to  tertaii> 
principles  chloroform  anaesthesia  might  be  robbed  of  the 
terrors  with  which  its  name  had  been  associated.  The 
anaesthesia  might  be  simple  or  complex,  the  former  being  ia 
the  absence  of  a  surgical  operation,  the  latter  being  chloro- 
form anaesthesia  plus  conditions  introduced  by  operative  pro- 
cedures. The  mo-t  important  principle  of  administratioQ 
was,  he  believed,  that  every  inspiration  should  pa-s  freely  to 
the  lungs  and  every  expiration  escape.  The  intercurrent 
asiihyxial  condition  was  at  the  root  of  most  of  the 
difficulties  and  accidents  of  anaesthesia.  The  second 
important  point  was  the  administration  of  a  dilute 
chloroform  vapour.  Complicated  apnaratus  was  not,  he 
thought,  necessary:  with  a  flannel  mask  and  a  drop  bottle  it 
was  quite  difficult  to  administt^r  a  too  concentrated  vapour, 
by  careful  watching  of  the  individual  patient  and  keeping  the 
air-way  patent.  The  disadvantage  of  complicated  apparatus- 
was  that  they  were  applicable  in  only  a  small  proportion  of 
cases;  they  occupied  the  att^^ntion  of  the  ana^stheti-t,  which 
should  be  directed  to  the  effects  in  the  individual  patient; 
they  were  apt  to  become  foul  in  the  course  of  opf  raticni',  and 
could  not  be  easily  sterilized ;  they  depended  for  their  acliors 
on  a  suction  action  of  the  patient.  The  adjustment  ol  the 
level  of  anaesthesia  for  safety  had  to  be  ascertained  for 
each  patient;  if  anaesthesia  were  light,  the  disturbances 
were  reflex  ;  if  deep,  toxic  or  vasomotor  from  the 
operation  itself.  With  a  light  anaesthes-ia  the  vaso- 
motor disturbance  was  less  likely  to  occur  than  if 
it  were  deep  ;  the  peril  was  from  reflex  respirwtory 
spasm.  If  the  patient  were  kept  modeiately  under 
the  anaesthetic  it  was  not  necessary  to  feel  the  pulf  e,  but 
after  the  corneal  reflex  had  been  abolished  it  was.  Chloro- 
form was  not,  he  thought,  the  best  means  for  indueing  chloro- 
form anaesthesia,  for  it  was  in  theeaily  stages  that  the  ri-kof 
death  from  reflex  spasm  occurred.  To  obviate  this  ri.-k  the 
previous  use  of  another  anaesthetic  was  rt  quired,  as  nitrous 
oxide  and  ether. 

Sir  Lacder  Brunton  thought  a  distinction  should  be 
drawn  between  deaths  from  chloroform  and  deaths  during 
chloroform.  He  had  seen  two  deaths  on  the  operating 
table,  one  from  shock  in  a  case  where  chloro'orm  couid  not  be 
given,  the  other  in  which  the  pitient  was  beginning 
to  recover  from  its  effects.  Chloroform  was  one 
of  the  most  universal  poisons  known.  lu  the  lungs 
of  a  rabbit  it  would  quickly  stop  the  heart,  buls. 
ether    left    the    heart    unaffected.      Notwithstanding    this 
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effect  on  the  heart,  he  believed  that  when  given  by  inha- 
lation and  not  by  insufflition,  chloroform  paralysed  the 
respiration  before  the  heart.  Reflex  syncope,  he  believed, 
followed  more  easily  incomplete  anasthesia.  In  many  cases 
he  believed  ether  was  safer  in  preventing  death  from  shock, 
bat  the  after-effects  of  ether  were  more  serious.  In  hot 
climates  ether  could  not  be  Isept  from  waste.  Suitable  appa- 
ratus might  be  of  much  use,  but  it  was  of  limited  application. 
In  miny  cases  no  doubt  death  had  occurred  not  through  the 
chloroform  or  operation,  bat  through  obatiuction  to  the 
respiratory  passages,  either  reflex  or  from  regurgitation  of  food 
or  other  cause. 

Dr.  D.  W.  Bn.XTON  held  it  to  be  a  matter  of  extreme 
importance  that  an  apparatus  should  be  available  for  indicat- 
ing the  precise  percentage  of  chloroform  vapour.  Some  of 
the  difflcultiesof  the  anaesthesia  might  be  removed  by  such  an 
apparatus  as  the  Vernon  Harcourt.  In  the  majority  of  cases  the 
reflex  troubles  were  probably  due  to  the  chloroform  as  from  a 
too  strong  vapour  in  the  induction  stage.  An  inhaler,  moreover, 
was  especially  necessary  for  inexperienced  anaesthetists.  The 
patient  commencing  to  inhale  should  have  a  very  dilute 
vapour,  and  later  a  more  concentrated  vapour.  Tlie  extreme 
value  of  employing  known  percentages  under  different  con- 
ditions was  emphasized.  An  inhaler  seemed  to  abrogate  the 
difficulties  of  induction.  It  was  important,  too,  to  be  able 
to  regulate  the  degree  of  narcosis  for  different  operations. 
In  must  cases,  a  2  per  cent,  vapour  was  sufficient  for  even  the 
most  severe  operations.  It  must  always  be  recognized  that 
profound  narcosis  implied  danger.  If  reflexes  were  started 
during  deep  narcosis,  reflex  inhibition  of  the  heart  occurred 
and  death.  In  operations  with  very  severe  shock,  chloroform 
also  causing  fall  in  blood  pressure,  an  excessive  fall  might 
be  counteracted  by  the  use  of  an  inhaler. 

The  discussion  was  adjourned. 


Royal  Academy  of  Mbdicinb  in  Ireland  — At  a  meeting 
of  the  Section  of  Surgery  on  November  4th,  Mr.  Arthuk 
Chance,  the  President,  in  the  chair,  Mr.  A.  B.  Mitchkll 
(Belfast)  read  a  paper  entitled  Inefficient  Operations  for 
Gastric  Ulcer,  based  on  the  results  of  four  different  opera- 
tions which  gave  relief  for  a  time,  but  in  all  of  which  the 
symptoms  subsequently  recurred.  He  placed  the  case  on 
record  because  a  true  account  of  unsuccessful  operations  was 
essential  to  a  acientifio  estimate  of  the  best  line  of  surgical 
treatment.  He  was  of  opinion  that  permanent  relief  could 
not  be  secured  except  by  an  operation  that  did  away  with  the 
action  of  the  pyloric  sphincter  and  secured  prolonged 
drainage  of  the  stomach.  He  now  always  performed  posterior 
gastro-jejunostomy.  He  related  two  cases  of  regurgitant 
vomiting.  In  the  first  an  anastomosis  between  the  ascending 
and  descending  loops  of  jejunum  was  made,  but  the  result 
was  very  disappointing.  The  patient  recovered  well  from  the 
operation,  but  got  no  relief  from  the  vomiting,  and  died  of 
exhaustion.  In  the  second  the  bowel  was  divided,  and 
a  Y  operation  performed.  The  result  was  entirely  satisfactory. 
Sir  Tho.mas  Myles  stated  that  his  experience  of  gastro- 
jejunostomy forgastric  ulcer  was  small,  but  he  had  performed 
the  operation  for  other  conditions,  such  as  pyloric  obstruction 
and  malignant  disease.  He  thouaht  that  it  would  be  a  matter 
of  considerable  inl(>re.st  in  cases  where  gastro-jejunostomy  had 
been  performed,  for  the  relief  of  gastric  ulceration  with  hyper- 
chlorhydria,  to  ascertain  the  condition  of  digestion  afterwards 
For  regurgitant  vomiting  he  found  relief  was  usuiUy  afforded 
by  propping  the  patient  up  in  bed.  He  had  never  found  it 
neceesiry  to  perform  a  second  operation  after  gastro- 
jejunostomy, and  had  operated  in  61  cases  without  a  death. 
In  order  to  prevent  a  spur  forming  at  the  site  of  the  gastro- 
intestinal junction,  he  usually  sutured  the  jejunum  along 
nearly  the  entire  length  of  the  posterior  wall  of  the  stomach. 
Mr.  Mitchkll,  inreply,  stated  that  experience  had  led  him  to 
prefer  gastrojejunostomy  to  other  operations  in  cases  of 
gastric  ulcer.  With  regard  to  regurgitant  vomiting,  he  had 
observed  that,  when  ga3tro-jejunost')my  was  done  for  pyloric 
obstruction,  tliere  was  never  any  trouble  in  this  respect ;  and 
latterly,  when  performing  gastro  jejunoitomy,  he  had 
been  in  the  habit  of  puckering  in  the  pylorus  with  three 
or  four  sutures,  thus  doing  away  with  the  action  of 
the  pyloric  spViincter,  and  these  cases  were  amongst  the  most 
satiafdctory  which  lie  had  had.— Mr.  \Y.  S.  Hauohton  read  a 
paper  on  aseptic  and  antiseptic  methods.  Tliero  was  no 
antagonism  between  antiseptic  and  aseptic  methods  when 
properly  used,  that  is,  to  reinforce  each  other  when  ppicial 
circumstances  required.  He  advocated  rubber  gUives  in  all 
operations— aseptic  and  septic— as  ligatures  were  freely 
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infected  by  drawing  them  tight  across  the  skin  of  the 
operator's  fingers  ;  and  emphasized  their  value  between 
operations  in  dressing  or  examining  septic  or  mucous 
surfaces.  In  his  own  practice  aseptic  technique  gave  more 
ideal  healing  of  wounds,  as  in  addition  to  the  primary  union 
and  freedom  from  fever  which  he  obtained  in  his  antiseistic 
diys  there  was  an  almost  complete  absence  of  pain,  even  in 
the  most  extensive  procedures,  and  more  rapid  liealing.  which 
was  also  firmer,  and  developed  less  fibrous  tissue.  Further- 
more, in  accidental  wounds,  such  as  compound  fractures  and 
lacerated  contused  wounds,  he  attained  a  higher  percentage 
of  aseptic  healing  when  these  were  only  treated  by  scrupu- 
lous and  prolonged  cleansing,  using  normal  saline  solution 
instead  of  germicides.  Mr.  Lkntaione  considered  it  a  matter 
of  impossibility  in  general  surgical  practice  to  avoid 
occasional  contact  with  sepsis,  and  accordmgly  he  did  not 
consider  one  could  rely  solely  on  aseptic  measures.  After 
further  discussion  Mr.  Haughton,  in  reply,  said  he  thought 
that  abstinence  from  sepsis  should  be  the  constant  aim  of  the 
aseptic  surgeon,  and  the  best  way  to  do  this  was  by  wearing 
rubber  gloves  when  dealing  with  septic  cases  of  all  kinds.  In 
the  treatment  of  actually  septic  wounds  weak  antiseptics  were 
better  than  those  of  greater  strength,  as  the  latter  acted 
injuriously  upon  the  tissues. 


Aberdeen  Medico-Chirurqical  Society.— At  a  meeting 
on  November  3rd,  Dr.  J.  Theodore  Cash,  in  his  presidential 
address,  dealt  with  certain  points  affecting  dosage  as  an 
element  in  the  effective  administration  of  remedies.  The 
liberal  posology  of  the  ancients,  which  was  illustrated  by  the 
doses  ordered  by  Dioscorides,  Marcellus  and  Hippocrates, 
might  be  accounted  for  on  the  supposition  oflered  by 
Arbuthnot,  that  a  uniform  multiple  of  the  amount  which  the 
patient  was  actually  intended  to  receive  was  ordered,  in 
order  that  the  method  of  cure  might  be  screened  from  the 
cognizance  of  the  patients.  Anuther  explanation  might 
possibly  be  found  in  the  impurity  of  the  remedies  employed. 
The  powerful  medication  of  the  middle  ages  had  now  relaxed, 
and  the  pervading  sentiment  to-day  was  to  limit  the  dose  to 
a  simple  effective  proportion.  In  this  relationship  he  dwelt 
upon  the  need  for  purity  in  the  remedies  used  and  for  a  wider 
employment  of  stardardization  in  vegetable  preparations. 
The  introduction  of  a  dosage  intended  for  "frequent 
administration"  was  a  new  featui'e  in  the  British  Pharma- 
copoeia and  constituted  a  step  in  the  right  direction,  but 
the  term  was  an  indefinite  one  and  afforded  too  little 
guidance  to  the  prescriber.  It  would  be  mere  useful  if  a 
total  or  summated  dosage,  permissible  for  a  given  time  (say 
twelve  or  twenty-four  hours),  were  stated,  and  the  physician 
were  then  left  the  discretion  of  dividing  his  doses  into  larger 
or  smaller  fractions,  given  at  longer  or  shorter  intervals  of 
time,  according  to  the  exigencies  of  his  case.  In  order  to 
illustrate  the  different  effects  which  might  be  produced  by  a 
powerful  medicinal  agent,  according  to  the  extent  of  dose  (as 
stated  in  fractions  of  the  toxic  proportion)  and  variations  of 
time  for  administration,  diagrams  were  shown  projected  from 
the  changes  of  temperature  so  produced,  and  evidence  was 
brought  forward  to  show  that  what  might  be  a  suitable 
interval  of  time  for  readministration  of  one  remedy  in  order 
to  maintain  its  action,  might  be  insuflicient  for  another,  which 
was  eliminated  mire  slowly,  the  effects  of  the  second  dose  of 
the  latter  resulting  in  an  action  summated  upon  tie  first 
dose.  Dr.  Cash  made  a  strong  appeal  lor  the  early  adoption 
by  the  medical  profession  of  the  decimal  system,  emphasizing 
the  difficulties  of  weights  and  measures  at  present  employed 
and  the  anomily  of  our  position  in  this  respect,  since  all  great 
European  Powers— Great  Britain  and  Russia  accepted — had 
the  advantage  of  the  uniform  and  excellent  decimal 
method.  The  lack  of  mutual  understanding  which  this 
isolation  occasioned  constituted  a  serious  barrier  between 
physicians  here  and  abroad,  just  as  it  did  in  eveiy 
department  of  international  commerce.  Dr.  Canh  advo- 
cated the  use  of  a  measure  (a  specimen  of  which 
was  exhibited)  for  the  patient's  use,  upon  which  four  marks, 
numbered  1,  2,  4,  S  should  indicate  a  capacity  of  2  5,  5,  10, 
and  20  c.cm.  respi-etivelv.  The  measure  would  be  purchase- 
able  for  a  few  pence,  and  would  thus  be  easily  acquired  even 
by  ))oorer  patients.  The  direction  to  the  patient  would  not  be 
to  take  so  many  cubic  centimetres,  as  this  might  occasion 
confusion,  but  to  take  two  parts  eight  parts,  etc.,  as  directed. 
The  spoons  which  have  n.  en  so  largely  used  as  domestic 
measures  varied  enormously  in  capacilyand  should  be  entirely 
abandoned.  Accuracy  in  prescribing  by  the  physician  and  in 
dispensing    by   the   pharmacist   was    vitiated   by   want   of 
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exactitude  in  measurempiit  of  the  dose,  and,  coneequently, 
therapeutical  observation  became  inexact  and  the  treatment 
of  the  patient  was  rendered  uncertain.  Br.  Angus  Fbaseb. 
in  moving  a  vote  of  thanks  to  Dr.  Cash,  said  that  he  regarded 
this  change  in  our  system  favourably,  and  he  dwelt  upon  the 
great  irretularity  in  the  present  system  of  measurement,  as 
well  as  upon  the  reduction  in  dosage  of  active  preparations 
which  had  taken  place  within  his  recollection. 


'  Glasgow  Pathological  and  Clinical  Sociktt.— At  a  meet- 
ing on  November  14th,  Professor  MniR  delivered  a  presidential 
address  on  the  Defences  of  the  Body  in  Disease.  These  were 
grouped  under  two  heads:  (i)  Microscopic,  namely,  phago- 
cytosis—the activities  of  certain  cells,  especially  the  poly- 
morphonncleir  leucocytes  and  the  large  hyaline  and  giant 
cells  of  the  tissues— which  destroyed  microbes  by  ingesting 
and  then  digesting  them:  (2)  the  ultra- microscopic,  present 
in  the  fluids  of  the  body  and  exercised  by  substances  the 
composition  of  which  was  unknown,  and  the  presence  of 
which  was  recognized  neither  by  microscopic  nor  by  chemical 
tests,  but  by  their  effects  on  bacteria  or  their  toxins— antibac- 
terial and  antitoxic  substances.  The  defences  were  treated  as 
normal  functions  of  the  organism,  which  were  capable  of  great 
exaltation  in  response  to  the  stimulus  of  invasion.  He  dis- 
cussed the  conditions  under  which  phagocytosis  occurs,  the 
classes  of  eells  which  possess  this  posver,  and  the  source  from 
which  and  the  mechanism  by  which  the  greatly  increased 
numbers  necessary  for  combating  disease  are  supplied.  The 
prognostic  significance  of  the  reaction  was  also  considered. 
Having  illustrated  this  part  of  his  address  by  lantern  demon- 
stration of  phagocytosis,  leucocytosis,  and  emigration  of  the 
leucocytes  and  the  proliferative  changes  in  the  bone  marrow. 
Professor  Muir  dealt  with  the  second  division  of  the  defences 
— the  actions  of  agglutinins,  precipitins,  and  lysins  being 
demonstrated  by  test  tube  experiments.  Professor  Muir  con- 
clu  led  by  considering  the  relations  between  the  two  classes 
of  defensive  forces,  and  referring  specially  to  Wright's  dis- 
covei-y  of  opsonins,  bodies  in  the  serum  which,  he  said, 
affected  bacteria  in  such  a  manner  that  they  became  capable 
of  being  taken  up  and  destroyed  by  the  cells.  The  problem  of 
determining  where  and  by  what  cells  the  antibodies  are  formed 
was  also  discussed. 

Liverpool  Medic.\l  Institution.  —  At  a  pathological 
meeting  on  J^ovember  loth  Dr.  Murray  Cairns  exhibited, 
with  a  radiograph,  a  fetus  showing  congenital  malformation 
of  the  limbs.  Dr.  Hubert  Armstrong  considered  the  speci- 
men to  be  one  of  achondroplasia,  as  shown  by  the  slightly 
enlarged  cranium,  the  pug  nose  with  depression  at  the  root, 
normal  trunk  but  stunted  limbs,  and  want  of  differentiation 
in  the  length  of  fingers.  If  a  child  with  this  disease 
lived,  it  became  one  of  the  types  of  dwarf  exemplified  in  the 
statuettes  of  one  of  the  ancient  Egyptian  gods  and  in  many 
of  the  pictures  by  old  masters  of  court  pageants  and  the  like. 
— Dr.  Grossmann  showed  microscopical  sections  of  sub- 
conjunctival tumours.  In  the  pharynx,  tonsils,  neck,  and 
trunk  were  similar  tumours;  the  structure  in  all  was  of  the 
same  nature,  a  small  round-celled  growth  :  the  growths  were 
probably  not  sarcomatous  but  of  a  lymphadenomatous  nature. 
—Dr.  Carter  showed  the  lungs  and  heart  of  a  patient  in 
whom  the  middle  and  lower  branches  of  the  right  pulmonary 
ai'tery  were  the  seat  of  an  organize!  blood  clot ;  the  patient 
livM  fourteen  days  after  the  condition  was  diagnosed. — 
Dr.  Warrington  showed  a  microscopic  preparation  of  a 
tumour  removed  during  life  froaa  within  the  dura  mater 
around  the  cauda  equina.  Mr.  Stockdalb  considered  the 
tnmour  to  be  a  haemangio-sarcoma,  an  opinion  shared  lay 
Dr.  AVarriugton.  The  symptoms  of  the  patient  had 
impfoved  considerably  after  the  first  operation,  but 
had  now  returned  ;  from  the  nature  of  the  tumour  a 
second  operation  did  nut  seem  advisable.— Mr.  George  G. 
Hamilton  showed  a  carcinoma  of  the  rectum  removed 
from  a  girl  aged  20;  and  Dr.  E.  E.  Glvxs  mentioned  that 
in  the  last  live  years  five  cases  of  cancer  in  persons  under 
28  years  of  age  had  occurred  at  the  Royal  lofirmary. — Dr. 
W.  Gordon  Little  read  a  note  of  an  original  investigation 
undertaken  by  himself  and  Dr.  Charles  Harris  in  the  Bio- 
chemical Department  of  the  Johnston  Laboratories  on  the 
influence  of  certain  inorganic  salts  on  the  solubility  of  uric 
acid  and  biurate  of  sodium.  The  salts  used  in  these  experi- 
ments were  the  chloride,  bromide,  iodide,  flaoride,  sulphate, 
salicylate,  lactate,  phosphate,  and  carbonate  of  sodium, 
potassium  and  ammonium.  The  sodium  and  ammonium 
salts   were   found,    even   in   small   percentages,  largely   to 


diminish  the  solvent  power  of  water  ;  potassium  salts,  on 
the  contrary,  did  not  have  this  t  fleet,  and  might  even 
increase  the  solvent  power  of  water.  The  effect  of  the 
presence  of  sodium  ctiloride  in  counteracting  the  known 
solvent  action  on  uric  acid,  of  lithium,  piperazine,  and 
urotropin  was  demonstrated.  The  presence  of  sodium  salts 
in  the  body  fluids  constituted  the  great  difficulty  which  had 
to  be  overcome  in  the  search  for  an  agent  to  prevent  the  pre- 
cipitation of  the  biurate  of  sodium.— Professor  Bovce  gave 
an  exhibition  and  demonstration  of  bones  and  skulls  of 
ancient  Egyptians.  The  valuable  specimens  shown  dated 
back  to  2300  B c,  and  were  in  a  splendid  state  of  preserva- 
tion. Osteo-arthritis  was  seen  to  be  a  not  uncommon  disease, 
fracture  of  the  ulna  was  frequently  met  with,  and  several 
examples  of  ulceration  of  bone,  possibly  syphilitic,  were 
shown. 

Leeds  and  West  Eiding  Medico-Chiruroical  Society.— 
At  a  meeting  on  November  4th  Dr.  Churton  read  a  paper  on 
disease  of  the  prefrontal  lobe,  and  referred  to  Dr.  Campbell's 
definition  of  the  prefrontal  area  {Journal  of  Mental  Science, 
October)  as  the  tip  or  anterior  fourth  of  the  frontal  lobe.  As 
Gowers  had  designated  prefrontal  all  the  area  lying  anterior  to 
the  ascending  frontal  gyrus,  and  Dr.  Campbell  denied  that 
the  prefrontal  lobe,  as  defined  by  him,  though  it  "had 
a  future  before  it,"  had  any  present  importance,  confusion 
might  possibly  arise.  It  was  not  unlikely  that  the  extreme 
tip  of  the  lobe  might  be  imperfectly  developed,  and  that  when 
this  part  was  the  se.at  of  a  tumour  or  abscess  the  symptoms 
produced  might  be  due  to  paralysing  compression  of  the  more 
developed  neurons  lying  immediately  behind  it.  The  rapid 
improvement  which  sometimes  occurred  after  operations, 
which  simply  mitigated  the  pressure  without  restoring  the 
tip  of  the  lobe,  perhaps  favoured  this  view.  But  some 
scppticisra  still  existed  as  to  the  use  or  importance  of  the 
entire  lobe;  it  was  held  by  some  to  be  a  "silent  area," 
especially  on  the  right  side.  There  had  been,  however,  many 
observations  to  the  contrary.  Cttses  were  described,  and 
the  possibility  discoesed  of  holding  that  the  frontal  and 
parietal  areas  on  the  one  side  have  lunctions  quite  distinct 
h-om  those  enjoyed  by  the  same  combined  areas  on  the 
other. — Dr.  S.  M.  Hebblethwaite  read  a  paper  on  some 
points  in  the  diagnosis  and  ti-eatment  of  angina  pectoris. 
It  was  pointed  out  how  difficult  it  was  to  make  a  prognosis 
of  any  value  in  angina  pectoris,  and  that  many  of  the 
symptoms  of  toxic  angina  were  those  of  true  angina.  Notes  of 
cases  were  read  in  support  of  these  views,  one  point  of  dis- 
tinction being  mentionf-d,  namely,  herpes  in  the  distribution 
of  a  cutaneous  nerve ;  this  occurred  in  a  few  instances,  and 
was  a  useful  aid  in  diagnosis  between  toxic  and  true  angina, 
and  consequently  helpful  in  prognosis,  since  it  proved  the 
angina  to  be  toxic. 

British  Gynaecological  Society. — At  a  meeting  held  on 
November  loth.  Dr.  Macnaughton  Jones  read  notes  of 
two  cases  of  adnexal  tumours  completely  concealed  by  peri- 
metritic effusion,  and  showed,  with  the  epidiascope,  sections 
illustrative  of  desquamative  salpingitis  ;  he  questioned  the 
necessity  of  hysterectomy  if  the  uterus  were  not  materially 
affected. — Dr.  Bedford  Fenwick  showed  a  specimen  of 
ovarian  disease  associated  with  uterine  fibroids.  There  was 
gross  disease  in  both  ovaries,  and,  in  his  opinion,  fibroids  in 
the  fundus  always  indicaled  removal  of  the  ovaries  with  the 
uterus.  The  President  stated  that  in  fibrous  disease 
of  the  uterus  he  had  met  with  enormous  blood  cysts  of  the 
ovary,  very  obscure  in  their  pathology. — Dr.  Heywood 
Smith  showed  a  uterus  containing  numerous  fibroids,  one 
already  sloughing;  the  right  ovary  was  converted  into  a  large 
blood  cyst.  The  patient's  temperature  had  been  persistently 
subnormal,  with  no  symptom  suggesting  suppuration. — The 
discussion  on  Mr.  Christopher  Martin's  paper  on  the  treatment 
of  severe  prolapse  byextirpation  of  the  uterus  and  vagina  being 
resumed.  Dr.  J.  A.  Maksell  Moullin  expressed  the  opinion 
that  the  efficiency  of  accurately  uniting  the  fasciae  in  pre- 
venting or  curing  an  abdominal  hernia  was  an  argument  in 
favour  of  Mr.  Martin's  new  method  tor  very  severe  cases  if  the 
pelvic  fascia  could  be  recognized,  and  united  as  he  described 
Dr.  R.  H.  Hodgson  suggested  that,  as  the  fever  and  suppura. 
tion  inthree  of  these  cases  reported  did  not  occur  until  ten- 
days  alter  the  operation,  hut  in  the  fourth  began  on  the 
second  day,  they  were  probably  in  that  case  due  to  infection 
at  the  time  of  operation.  Dr.  Bedford  Funwick  said  that 
Mr.  Martin's  method  had  the  advantage  of  Laving  a  large  raw 
surface  which  was   necessarily  closed   ly  granulation;    he 
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would  prefer  to  leave  the  anterior  wall  of  the  vagina,  and  do 
an  extensive  rolporrhaphy  of  the  posterior  and  lateral 
walls.  Dr.  Macxacouton-Jones  said  that  though,  as 
Mr.  Martin  had  himself  pointed  out,  the  method  was 
not  indicated  save  in  exceptional  cases.  Professor  Auguste 
Martin  of  Griefsn-ald  had  successfully  extirpated  both  uterus 
and  vagina  in  19  out  of  2,000  cases  of  prolapse.  Dr.  Jervois 
Karons  thought  that  (or  a  procidentia  recurring  after 
hysteropexy,  {interior  and  posterior  colpotomy,  and  peri- 
neorrhaphy, it  would  be  well  to  try  Mr.  Martin's  very 
ingenious  method.  The  Peesidext  thought  that  the  essen- 
tial part  of  the  operation— the  rebuilding  up  of  the  stretched 
pelvic  fascia— could  be  obtained  in  another  way  without  the 
loss  of  the  entire  vagina.  In  severe  prolapse  he  first  treated 
the  cystocele  by  anterior  colpotomy  and  gathering  up  the 
redundant  wall  of  the  bladder  by  a  triple  continuous  anfl 
buried  suture  from  the  cervix  to  the  urethra.  The  vagina 
was  afterwards  narrowed  throughout  its  leneth  by  removing 
its  posterior  and  more  or  less  of  its  anteriorVall ;  so  far  he 
bad  not  had  any  real  failure  from  this  method.  Mr.  Cbris- 
TOPHER  Martin,  in  reply,  said  that  he  had  never  had  any 
difiBculty  in  recognizing  the  fascia  and  sewing  the  edges 
together.  Infection  might  come  from  the  rectum  or  from 
the  ulcerated  cervix  or  vagina.  Sewing  up  the  fascia  after 
removing  the  posterior  wall  only  would  not  cure  the  cysto- 
cele. He  appreciated  the  suggestion  that  the  uterine  arteries 
fhould  be  ligatured  before  the  dissection  of  the  vaginal 
mujosa;  it  would  diminish  the  arterial  haemorrhage,  yet  it 
was  from  the  venous  vaginal  plexus  that  the  bleeding  was 
most  troublesome. 

Society  for  thbt  Study  of  Disease  in  Children.— At 
a  meeting  of  the  Scciety  held  at  11,  Chandos  Street,  W., 
on  November  iSth,  Mr.  Robert  Jones  in  the  chair,  twenty- 
one  new  members  were  elected.— The  Glas-Sedlbauer  lamp 
for  the  treatment  of  lupus  was  demonstrated.— Drs.  J.  M. 
FoRTEscrE-BaicKDALE  and  Bektram  Rogers  showed  a 
specimen  of  congenital  atresia  of  the  tricuspid  valve,  with 
patency  of  the  foramen  ovale  and  foramen  ventriculorum. 
There  was  much  cyanosis  but  no  murmur  during  life.— 
Dr.  George  Carpenter  showed  a  specimen  of  pulmonary 
stenosis,  with  patency  of  the  septum  ventriculorum  and 
foramen  ovale.  A  loud  murmur  and  cyanosis  were  present  in 
life.— Dr.  S.  W.  Cchl  showed  a  specimen  of  complete  closure 
of  the  pulmonary  artery  and  other  defects.  He  also  showed 
a  specimen  of  tuberculosis  of  the  Fallopian  tubes  and  ulcers 
m  the  intestines  —Dr.  Jambs  Taylor  showed  a  case  of  general 
paralysis  in  a  boy  of  11,  with  optic  atrophy,  Argyll-Robertson 
pupils,  mental  fhange.s,  and  some  ataxy.  There  was  no 
evidence  of  syphilis.— Mr.  J.  Howell  Evans  demonstrated 
the  cause  and  effects  of  cephalhaematoma  neonatorum  in  the 
region  of  the  occipital  bone.— Mr.  Douglas  Drew  showed  a 
boy  with  old-standing  dislocation  of  the  radius  forwards, 
which  relapsed  after  operation  and  reduction.  He  also 
exhibited  three  cases  of  congenital  dislocation  of  the  hip  of 
different  degrees  of  gravity.  He  thought  that  the  functional 
results  after  operative  treatment  were  usmlly  by  no  means 
good,  though  some  improvement  might  certainly  be  obtained. 
--Dr.  J.  Porter  Parkinson  showed  a  girl  with  cerebellar 
ataxy,  partial  ophthalmoplegia, choroido-ietinitis,  exaggerated 
reflexes,  and  Bdbinski's  sign.  He  ascribed  the  condition  to  a 
syphilitic  degeneration.  He  also  showed  a  child  with  Bell's 
palsy  and  initial  hemiplegia.  The  hemiplegia  was  on  the 
right  side,  and  cleared  up  in  a  week.  The  face  was  still 
paralysed  on  the  richt  side,  three  months  aft'  r  the  onset.  He 
ascribed  it  to  a  limited  form  of  polio-enfephalitis  in  the  pons. 
—Mr.  Stdnky  Stephenson  showed  a  boy  of  12  with  Graves's 
diswase.  and  two  children  with  injury  to  the  cornea  by  forceps 
in  difliculfc  labour.— The  various  cafes  were  difcusspd  by 
Mr.  KoBfiHT  Jones,  Drs.  Kdmund  Cautley,  F.  Parkes  Werkh 
George  A.  Sutherland,  C.  W.  Chap.man,  and  Mr.  Lewis 
McGavin. 

Laryngological  Socihty  of  London.  — At  a  meeting  on 
November  4th  an  interesting  specimen  of  actinomycosis  in 
the  tonsil  of  a  female  child,  together  with  bacteriological 
SPctioDs,  was  shown  by  Mr.  Arthur  Chkatle  and  yir. 
hiniEKY.  It  was  agreed  that  this  was  probably  the  second 
(asi^  only  which  had  ever  been  recorded  of  actinomycosis  in 
that  region.— Several  aoecimens  of  malignant  di.'ease  in  the 
upper  Bir  passages  of  the  dr  g  and  cat  were  exhibited  by  Pro- 
lessor  Hohday  and  Mr.  db  Santi,  and  a  case  of  what  was 
conflidered  to  be  probably  one  of  extrinsic  malignant  die-  a-e 
01  the  larynx,  in  a  man  aged  64,  was  fhown  by  Dr.  Fubniss 


Potter.  The  case  was  unusual  in  that  the  growth  had  lasted 
some  eighteen  months  without  glandular  infection.  It  was 
regarded  as  a  particularly  suitable  case  for  laryngectomy. 
—A  specimen  of  a  foreign  body— a  collar  stud— was  exhibited 
by  Dr.  Paterson,  who  had  reinoved  it  by  direct  laryngoscopy 
— Killian's  method— from  a  child  aged  12  months, 

Pathological  Society  of  Manchester.— At  a  meeting 
on  November  9th,  Dr.  Reynolds,  and  afterwards  Professor 
LoRRAiN  Smith,  in  the  chair,  Dr.  W.  E.  Fothekgill  exhibited 
microscopic  sections  of  two  small  solid  ovarian  tumours  com- 
posed of  minute  tubular  alveoli  lined  by  columnar  epithelium. 
These  resembled  in  structure  adenomata  which  have  been 
found  on  the  posterior  body  wall  in  a  retroperitoneal  position 
in  the  broad  ligament,  and  also  at  the  sides  of  the  cervix 
uteri.  They  were  probably  derived  from  pronephric  or  meso- 
nephrie  tubules  distinct  from  those  which  formed  the  Wolflan 
body.— Dr.  Bythell  exhibited  two  microscopic  slides  of 
streptococci  and  pneumococci  from  cases  of  empyema  in 
children,  the  specimens  being  accompanied  by  microphoto- 
graphs  taken  in  natural  colours  by  the  Sanger-Shepherd 
process  to  illustrate  the  staining  reactions  due  to  degeneration 
of  the  cocci. 


REVIEWS. 

TROPICAL  MEDICINE. 
A  second  report  of  the  antimalarial  operations  at  Mian  Mir, 
1901-1903,  by  Lieutenant  Christophers,  I.M.S.,' haa  just  been 
published.  The  first  report,  it  will  be  remembered,  was 
written  by  Captain  James,  I.M.S.,  and  the  results  obtained 
were  not  encouraging.  Some  have  criticized  the  way  the  woik 
was  carried  out  and  the  smallness  of  the  sum  expended,  but, 
be  this  as  it  may,  it  is  evident  that  the  destruction  of 
mosquitos  as  a  means  of  stamping  out  malaria  is  not  so  easy 
as  was  once  supposed.  The  conclusions  arrived  at  by 
Lieutenant  Christophers,  whose  ability  in  this  work  is  well 
known,  are  similar  to  those  originally  expressed  by  Captain 
Jame".  It  is  evident,  he  says,  that  the  destruction  of 
Anopheles  withm  the  area  by  attacking  their  breeding  places 
is  extremely  difficult,  and  the  mere  obliteration  of  local 
breeding  places  is  useless  because  adults  continue  to  come  in 
from  without.  This  point,  which  does  not  seem  to  have  been 
sufficiently  appreciated  before,  is  one  of  the  greatest  impor- 
tance in  further  antimalarial  work.  In  the  opinion  of 
the  author  the  operations  yielded  useful  information  and 
revealed  many  difficulties  that  had  to  be  taken  into  account, 
but  he  was  forced  to  the  conclusion  that  they  were  not  the 
best  adapted  to  the  eventual  reduction  of  malaria.  Better 
results  seemed  to  be  obtained  by  liberal  dosage  with  quinine 
under  supervision  than  by  attempts  to  kill  mosquitos. 
Ordinary  sanitiry  reforms,  as  indicated  by  careful  investiga- 
tion into  theconditionspresentin  cantonments,  are,  according 
to  the  author,  what  is  required,  and  those  can  only  be  carried 
out  gradually.  The  report  is  important  to  the  world  at  large* 
because  it  means  so  much.  That  the  experiment  has  failed 
no  one  can  deny,  but  in  view  of  the  success  obtained  at  Ismail  is, 
the  Government  of  India,  before  condemning  antimosquito 
work  entirely  might  see  its  way  to  another  experiment  on  a 
larger  scale,  with  more  expenditure  of  funds,  and  in  a  locality 
more  favourably  situated. 

Lately  a  considerable  amount  of  work  has  been  done  on 
the  subject  of  beri-beri,  and  the  most  recent  treatise, 
Ben-hen:  its  Symptoms  and  Sijmptomatie  Treatment,  by 
Dr.  I.  N.  Gerhard, =  adds  some  useful  information.  The 
author  has  also  published  a  synopsis  of  his  essay  in  the 
form  of  a  small  handbook.'  His  observations,  b.<)sed  on 
a  personal  study  of  5,000  cases,  studied  in  the  Malav 
Peninsula,  are  well-arranged  and  full.  A  point  of  interes"t 
IS  as  to  the  existence  of  an  initial  pyrexia,  and  it  is 
unfortunate  that  no  carefully-prepared  temperature  charts 

I  SrifnUfic  Memoirs  by  OfficcrK  ot  the  Medical  and  Sanitnru  DenarlmnH  oith,- 
aorirnmadvl  l,.d,a.  New  series,  No  9.  Second  Renort  of  iho  Anli- 
pialanal  OperaUoc3  at  Mi.-in  Mir.  .901-190J.  Bv  Lieu'enant  8.  K. 
Chil»  opliers  M.K.,  I  MS  (on  special  duly)  Calcutta:  Office  01  Super- 
iniendentofGf.verDmeot  PnnllDe.  10:^4.  (Demv  4'o.  pp  37  ir  ) 
^  Bert-heri :  -lU  t!iimj,tomii  and  Hiimptomntie  Tr'caimnd.  An  Eesiiv.  By 
Percy  NeMcrvillc  Ocrr»rd.  B.A..  B  Cli..  B.A.O..  M.D.IJuh.Uoiv..  Dl><trict 
Smeeon.  Ffdfi-atcd  Ualay  Siales  Civil  Service.  London:  J.  »nd  A. 
Cliurchill.    (DeniySvo.  pp.  95.    as.  6d.) 

'  Kc'ibcri:  if«  Sprnj^tums  arid  Si,mpl(matic  Trcalment.  Being  eiimcis 
from  tbe  above  c^y  on  Beri  herl.  By  Percy  Netterville  Gerrard. 
Londoa  :  J.  and  A.  Churchill.    1904.    (DeniySvo,  pp.  60.    is.  6d.) 
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FNov.  26,  1904. 


are  recorded  by  Dr.  Gerr.rd  '<>•«??"' .'i'-fA^S.'S 

with  this  mysterious  disease. 

some  years  ago.  and  also  o^^^^be  fact  t^a   the  Eur^^^^^^^^^ 
rate  is  now  dimimshing,  "lovigh  room  lor  imp 

W  as  Mr  Hart  points  out.  a  certain  proportion  of  the  lU- 
health  is  certainly  d"-^  to  the  individual's  o<vn  carelessness. 
The  book  which^is  illustrated  by  some  very  good  Photo- 
graphB?  should  be  useful  to  those  about  to  go  out  to  the  Gold 
Coast. 


TRYPANOSOMIASIS.  .     . 

The  most  recent  addition  to  the  literature  of  trypanosomiasis 

After  a  hstorical  summary  we  have  a  section  on  technique ; 
fh'sis%onow"d\ya  com'parative  study  OT^^ 

reaulred  to  deaUhoroughly  with  the  latter.and  all  pointscon- 
oernins  morphology,  inoculation  experiments,  treatment,  etc 
a^emoltmTn'utely'liWussed.  Specially  interesting  are  some  o^ 
the  diseases  due  to  trypanosomes  which  are  ??  J"  "  ^'^'^j^'^'J 
-nnmelv  the  trypaiiosomiasis  common  to  tast  Airica,  mai 
o^mon  to  Togo^  Land,  and  that  found  in  the  Soudan  and 
TS  In  their  very  able  report  on  trypanosomes  and 
IrvMnosom^asis  in  the  Philippine  Islands,  Musgrave  and 
Clefg  it  .^1  be  remembered,  laid  considerable  stress  on  the 
probib  eTdentity  of  many,  u  not  of  all,  of  the  trypanosomes, 
WU  their  views  are  substantiated  it  will  certainly  simpl.  y 
the  subject.    Laveran    and  Mesnil   belong  to  the  opposite 

schoorind,  though  only  placing  tl^os%"°^''^X,d  /^nev; 
somes  above-mentioned  as  near  nagana,  they  "P^old  a^  ne^ 
the  trypanosome  of  horses  in  the  Gimbia-the  I.  dimorphon 
of  Dutton  and  Todd.  Koch  considered  that  the  trypano.omes 
he  met  with  in  East  Africa  were  really  the  same  as  those  of 
surra,  and  as  morphology  goes  for  little  in  distinguishing 
the  different  species,  only  a  long  series  of  carefuUyplanned- 
out  experiments  can  decide  this  question.  The  authors  in 
the  chapter  on  trypanosomes  and  their  connexion  with 
sleeping  sicknefs  give  a  very  good  account  of  the  recent 
work  done  on  this  subject.  Space  will  not  permit  us  U 
discuss  the  interesting  chapters  on  the  parasites  of  reptiles, 
fish,  and  birds,  but  they  will  repay  careful  study.  An 
appendix  on  tsetse  flies  finishes  the  book.  Many  good 
*Thf.  OM  Coast:  Jl»  \l\allh  «„<t  if«o«1.  By  Francis  «»«•  r.A_S , 
MAI  U.I!..     Anuual,     19c*.     London:     trecksons.    1904.     (OemySvo, 

L'lnBiltut  e'.  rto  I'Ac-adcmie  de  W6de  loe,  et  F.  Mesul),  >-hff  ^e 
lif.or»toli-e  a  n.istitut  fa.ttur.  ?.tla:  i^asaon  et  Cie.  1504.  (Pcroy 
8vo,  pp.  418  ;  6s  Ulustrations.    Fra.  10.) 


lo^ori  in  *he  text      The  only  coloured  one  is 
rt'Tgo^d  ?I'it  m^ht'have\een,\ndl  larger  number 

would  have  been  useful. 

A     thirteenth    memoir,     entitled      The      Reports    of    the 

ot  Ibe  ■»■>•'«».;»■'  «;"/,£*, lingtooole  tb"  »"  1°°'"' 
"''J'ZZtXia  o     nd?vid".l.  'ho  »e,e  .dollied  mU. 

srii  B  r  « tTri-rss  -ss-er 'St 

Tht  secondVpor?on  progress  deals  with  the  subject  of  human 
fr'rpano°om[aT8  and  Tts  felation  to  ^-^°  ^''^f„l';'^|t^',tomed 

ESct=s,e'o';f.ri,'^r^^^^^^^^^ 

oe  leraTcondu^on  of  the   Liverpool  Commissioners  is  that 

EHsr.igL^v.Kr.7.r.JLfeSS':ej| 

state  that  de^th  i's  produced  by  the  t.ypanosome  alone     This 

tlX  timeVoo  eldusT^^^  details  which  are  now  so 

well  known  Some  other  interesting  'acts  are  recorded  in  this 
rection-  as  examples  may  be  mentioned  the  case  of  a  patient 
who  had  hundreds  of  trvpansomes  in  his  blood  one  day,  while 
on  the  next  they  had  all  disappeared  ;  the  occurrence  of  the 
narlsites  fn  serous  fluids,  and  their  absence  from  the  lym- 
CcglaLdsiisomeof  the  cases,  m  which  it  is  defini  ely 
«tnted  that  these  were  examined.  The  weak  points  in  this 
part  of  the  report  are  that  neither  the  bacterio  ogy  nor  the 
mTcToscopical^pathology  appear  to  have  been  studied  The 
solution  of  the  problem,  however,  is  probably  to  be  reachea 
bvthi^  route  The  observations  on  the  Congo  floor  maggot 
h?ve  recently  been  recorded  in  our  pages,  and  "ntd  more 
information  comes  to  hand  little  can  be  said  on  the  matter. 


THE  LEtSHMAN  BODY. 
Aftfh  the  discovery  by  Leishman  of  peculiar  bodies  in  the 
.pleen  of  a  caseThat  had  contracted  a  chronic  fever  in  India, 
and  the  subsequent  work  of  Donovan  on  this  same  parasite 
L  eutenant  Ghkistophers,  I.M.S..'  was  ^^nt  to  Madras  to 
investigate  ard  report  on  the  nature  of  this  disease.  He  has 
now  tShlished  a  preliminary  report  on  his  wqik  Alter  a 
brief  statement  as  to  the  finical  features  of  his  cases  the 
post-mort-m  appearances,  and  the  importance  of  t lie  disease 
he  author  gives  a  description  of  the  parasites  which  is  very 
similar  to    that  given  alre£td^^by_se%-eral  observers.     The 

c.  Liverpool  i<-hool  of  Tropical  Medicine.  Memoir  xiii.  R^^r's  °M'ie 
TrypaBcsoiniasis  Expeditiou  to  the  Cocgo  'SW.oe  the  LWerpooi  Scnooi 
oi  l-ropical  Medicine  and  Mfdu-al  Parasitologv  By  J-  E^«J«»  B  Edln- 
MBVicl..  John  L.  Todd.  i^UM'GilKand  CutlibertClmsty  MB.tain 
hui-gh.  With  a  Comparison  of  the  Trypanosomes  «/.  UB»\d''.»'|'° XS 
roiTO  Free  State,  hy  H.  Wolfcrstan  Thomas,  M  DM  Gill,  and  ^t^niey 
FL?udon!B.lc.UB^,  Liverpool.    London;  Williams  and  Norgate.  .go*. 

(Demvito,  pp.  ii8     is" )  ,   ,,  r 

^        '^      '■      ;  BRITISH  Medical  JocBNAL.  .904.  vol.  11.      __.„„£./, 

oScUidiflc  M.raoir,  hy  Officns  of  the  J/.djcal  "''«  ^'>"'°T'/«£°r,'S,';^„^ 
the  aore'nmtid  of  India  New  series,  N"S.  8  and  ii.  A  irewiitunrii 
rLoHoh^  LLiie  fouvd  U  Person,  Sufferi,.p  from  Erdargeme.tof  th^ 
s,!&™  in  ludia  By  Liei.teuant  S.  R.  Chriftupliers,  M  B,  LM.S.  (on 
fSlSuiv?  Calcutta :  Office  of  the  Superintendent  of  Government 
Printing     .904.    (Demy  4to.  pp.  .6.    KS...8  and  Ks.j  respectively.) 
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important  part  of  the  report  is  the  section  on  the  distribu- 
tion of  the  parasitfs  in  the  body.  Like  other  observers, 
he  never  detected  the  parasites  in  the  peripheral  blood ; 
they  were  seen,  however,  in  large  mononuclear  cells 
in  the  portal  vein  and  in  polymorphonuclear  leucocytes 
from  blood  taken  from  pettchia'e  in  the  arachnoid.  This 
observation  is  important,  as  it  indicates  how  the  parasites 
may  spread  throughout  the  body.  For  the  study  of  sections  a 
modification  of  Romanowsky's  stain  is  advised,  but  no 
mention  is  made  of  ordinary  hematoxylin  or  Van  Gieson's 
stain,  which  are  both  useful.  In  addition  to  the  liver,spleen, 
bone  marrow,  and  lymphatic  glands,  wh(re  the  organisms 
have  been  described,  the  author  found  in  his  series  of  cases 
constant  intestinal  lesions— namely,  congested  patches,  small 
red  granulations,  and  ulcers.  Smears  from  these  situations 
showed  similar  bodies  to  thope  described  by  Wright  in  cases 
of  tropical  ulcer.  These  observations  make  it  probable  that 
the  parasite  invades  many  of  the  tissues  of  the  bodies.  After 
a  comparison  of  the  organisms  with  piroplasmata  of  calves, 
Christophers  concludes  that  it  is  doubtful  if  they  are  ever 
really  found  in  the  red  corpuscles,  as  Laveran  believes. 
He  is  probably  correct  in  suggest  ing  a  resemblance  to  a  micro- 
sporidian.  The  report  will  aid  thote  who  are  engaged  in  the 
study  of  the  minute  pathology  of  this  disease.  The  exact 
nature  of  the  cells  in  the  liver  in  which  the  bodies  occur, 
whelherthe  liver  cells  themselves  are  really  free,  and  man> 
other  important  points,  still  require  to  be  definitely  settled. 
In  a  second  report  on  the  same  subject,  Christophers  has 
made  some  further  intertsting  observations.  He  finds  that 
the  parasites  maybe  present  in  unulcerated  papules  in  the 
skin,  also  in  leucocytes  in  the  peripheral  blood,  and  in  other 
organs  such  as  the  testes  and  kidneys.  His  descriptions  of 
the  cells  in  which  the  parasites  occur  and  his  ideas  of  the 
process  of  infection  areratlur  vague  and  uncertain.  Macro- 
phage, a  term  usually  applied  to  the  large  white  cells  of  the 
spleen,  is  used  for  what  he  calls  cells  of  an  endothelial  nature, 
and  for  swollen  endothelial  cells  of  capillaries,  and  the 
disease  is  designated  an  infection  of  the  vascular  endo- 
thelium. A  glance  at  his  diagi-ams,  which  are  poor,  does  not 
convince  one  that  he  is  dealing  with  cells  in  capillaries  at  all. 
More  research  is  thus  urgently  required  as  to  the  true  nature 
of  the  large  cells  in  which  the  parasites  are  so  frequently 
met  with. 

OPHTHALMOLOGY. 

A  MOST  complete  book  on  the  Pathology  of  the  Eye''  is  being 
prepared  by  Dr.  J.  Herbert  Parsons,  who  has  utilized  his 
opportunities  as  curator  at  Moorflelds  in  a  most  practical 
manner.  Vol.  i.  Part  I,  which  has  appeared  recently, 
describes  the  histological  characters  of  the  various  diseases 
met  with  in  theeje  and  the  ejelids,  and  also  gives  an  account 
of  the  normal  structures  of  these  parts.  It  is  divided  into  s  x 
chapters.  Chapter  1  describes  the  lids.  In  Chapter  II,  on 
the  cotijunctiva,  we  find  an  account  of  the  bacteriology  of  this 
membrane,  as  well  as  an  accurate  description  of  its  inflam- 
matory and  other  morbid  conditions.  Chapter  III  dealswith 
the  cornea,  and  a  good  account  is  given  of  the  rarer  forms  of 
ulceration.  Chapter  IV  is  devoted  to  the  sclerotic.  Chapter  V 
to  the  iris  and  anterior  chamber,  and  Chapter  VI  to  the 
ciliary  body.  The  illustrations,  of  which  there  are  267,  are 
a  great  feature  of  the  book.  It  can  hardly  be  opened  any- 
where without  finding  blocks  to  illustrate  the  various  morbid 
processes  under  discussion.  Practically  all  these  blocks  are 
reproductions  of  photomicrographs  taken  by  the  author,  and 
show  in  an  admirable  manner  the  points  they  are  intended  to 
represent.  At  the  end  of  every  section  is  a  bibliography 
which  will  prove  invaluable  to  workers,  as  it  will  save  them 
hours  of  searching  through  literature.  It  is  most  refreshing 
to  find  a  book  on  the  eye  that  is  off  the  beaten  track  of  text- 
books, of  which  we  have  such  a  plethora.  Few  can  ever  be  in 
the  position  to  have  such  abundance  of  pathological  material 
to  enable  them  to  study  the  processes  of  disease,  and  it  is  not 
always  possible  to  find  one  who  is  able,  among  all  the  routine 
duties  of  his  post,  to  give  himself  up  to  the  arduous  work 
necessary  for  the  production  of  co  learned  and  scientific  a 
book.  AVe  heartily  congratulate  Dr.  Parsons  on  having  put 
before  the  profession  Uie  fruits  of  his  experience  in  a  manner 
80  accessible;  and  we  look  forward  wilh  pleasure  to  si  eing 
the  remaining  parts  of  the  work,  which,  if  they  come  up  to 
the  high  statioard  of  the  first,  will  long  be  read  as  the  text- 
book I'H  ocuUr  palhokgy. 

•  r*e  Palliolnijv  0/ «/.«  Eye.  By  J.  Herbert  Parsons,  B.3  .  D.So  Lond., 
F.K.C.8.  Vol.  1.  Hisiology.  Part  1.  IxiDdno:  Hoddor  and  Slooebton. 
i«cH.    (Demy  8to,  pp.  401. 2*>7  lUustralions.    153.) 


A  very  attractive  book  is  A  Manual  of  Practical  Ojihthalmo- 
logy,^^  by  Dr.  G.  A.  Berry  of  Edinburgh  ;  a  larger  book  on 
Diseases  of  the  Eye,  hy  the  same  author,  is  very  well  known, 
but  the  present  is  more  within  the  range  of  students.  The 
general  remarks  on  eye  operations  contained  in  the  first 
chapter  are  very  useful,  and  at  once  give  an  insight  into  the 
chief  principles  of  ophthalmic  surgery.  Then  details  as  to 
the  examination  of  the  eye  are  dealt  with,  and  several 
ophthalmoscopic  drawings  of  the  normal  fundus  are  given, 
but  these  being  only  in  black  and  white  are  not  altogether 
satisfactory.  The  diseases  of  the  conjunctiva  are  carefull.v 
dealt  with,  and  the  illustrations  are  excellent;  specially 
useful  is  one  showing  a  section  through  the  head  and  face, 
exposing  the  whole  of  the  nasal  duct  and  lachrymal  sac.  The 
author  is  apparently  rather  in  favour  of  slitting  the  canali- 
culus whenever  there  is  any  trouble  here,  though  he  utters  a 
warning  against  over-probing,  and  the  use  of  large  instru- 
ments. He  does  not  consider  syringing,  as  a  rule,  any  better 
then  probing,  except  when  the  sac  is  much  dilated.  Two 
photographs,  which  are  not  very  dear,  illustrate  the  Koch- 
Weeks  bacilli  and  the  Morax  bacilli.  Iodoform  is  largely 
recommended  for  corneal  ulceration,  and  there  is  a  very  good 
drawing  of  an  ulcerated  eye  with  hypopyon.  The  chapter  on 
cataract  is  explicit,  and  extraction  wilh  iridectomy  is  advised. 
For  most  iridectomies  the  blunt  hook  is  preferred  to  forceps, 
as  les-s  pain  is  produced.  This  is  even  so  with  regard  to 
iridectomy  for  glaucoma,  and  here  we  think  the  author  will 
>tand  rather  alone,  for  he  uses  a  keratome  for  the  incision, 
and  withdraws  the  iris  with  a  hook  ;  then  the  operator  or  the 
asi-istant  snips  it  off.  In  this  way  the  whole  iris  cannot 
possibly  be  removed,  and  a  stump  must  remain  behind,  which 
IS  the  very  thing  that  most  operators  take  every  care  to  avoid. 
A  detached  retina  is  always  a  difficult  thing  to  dfpict,  but 
when  colours  are  not  used  one  needs  to  be  very  familiar  with 
the  appearance  before  it  is  possible  to  get  a  good  idea  of  what 
it  is  like.  The  same  remarks  apply  to  most  of  the  fundus 
drawings.  The  pathology  of  tumours  is  not  gone  into  veiy 
deeply,  and  no  mention  is  made  of  endotheliomata.  The  book 
is  one  that  should  prove  useful  to  students,  for  it  is  well 
written  and  well  got  up. 

A  small  book  has  been  written  by  Dr.  R.  R.  Rentoul,  on 
Trachoma,'^  a  disease  which  has  lately  come  into  rather  more 
prominence  than  usual  by  the  action  of  the  authorities  in 
relusing  to  allow  immigrants  to  enter  American  ports  who 
show  any  sign  of  the  di.sease.  The  author  considers  that  too 
little  attention  is  paid  to  the  disease  by  practitioners  and  also 
that  only  meagre  descriptions  of  it  are,  as  a  rule,  given  in 
tcxtbotks.  There  is  nothing  really  new  in  this  small  work 
and  no  special  work  on  the  pathology  of  the  disease  appears 
to  have  been  done  by  the  author.  "While  discussing  treatment 
no  mention  is  made  of  the  .r  rays  which  have  lately  been 
rather  extensively  used  and  recommended.  The  bcok  will  bo 
most  ui-eiul  to  those  practising  in  poor  districts  and  tepecially 
to  those  who  live  in  such  districts  as  the  East-end  of  London, 
where  numerous  immigrants  are  to  be  fcund,  and  where  there 
are  such  a  large  number  of  Jews  and  aliens  among  whom  it  is 
almost  rare  to  find  healthy  eyelids. 


NOTES  ON  BOOKS. 


We  have  received  the  fourth  edition  of  Philip's  Handy  Volume 
Atlas  of  London.^''  We  have  praised  earlier  editions  of  this 
Atlas,  which  is  a  f  mall  octavo  volume,  and  the  new  edition 
is  revised,  enlarged,  and  improved.  The  fact  that  in  some 
previous  editions  the  new  references  were  given  in  an 
appendix  sometimes  impeded  the  rapid  use  of  the  Atlas,  and 
this  edition  is  provided  with  a  single  index.  The  volume 
now  contains  maps  of  the  metropolitan  boroughs  and  of  the 
parliamentary  districts  in  the  County  of  London  ;  there  ia 
also  a  geological  map,  a  railway  map,  maps  of  Richmond 
Park,  Epping  Forest,  Windsor  Paik,  and  of  ihe  Thames  from 
Kew  to  Oxford.  An  experience  of  the  use  ol  the  volume  fcr 
a  good  many  years  past  enables  us  to  say  with  confid«nce 
that  it  is  not  only  convenient  but  accurate.  It  will  be  useful 
to  the  stranger  visiting  London,  and  perhaps  still  more  to  the 
resident  in  London  who  may  have  to  find  his  way  in  an 

n  n  f  a  miliar  district. 

~iu  ua„unl  0/  I'rncUcnl  Ophilialmology.  By  O.  .4.  Berry,  M.n.,  F  R.r.S  Zdin. 
Edinburgh  and  Londou  :  Young  J.  Fcullaud.  1904.  (Cr.  S^o.  pp.  590- 
ic9.  6^1  )  ,     »*  T^ 

M  Triiclioma  (Gramdnr  CoujuncUvHU).  By  Robert  Reld  Bontoul.  M.D^ 
Aeslstaut  Medical  offlior  to  iho  Board  of  Trade.  Liverpool :  CornlsU  aod- 
Sons,  19C4.    (Uemy  8vo,  pp.  31.    m.) 

"toudon:  0.  PhUlp  Son,  Limited.    1904-    5«. 
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NOTES   ON   NEW    REMEDIES. 

Almatein.' 
Almatein  is  a  compound  of  haeraatoxylin  and  formaldehydp. 
It  is  an  cdonrless  powder,  soluble  in  glycerine  and  alcohol. 
According  to  the  Deutsche  vied.  Z>^it.  (.i9°Ai  ^7^),  it  has  been 
ueed  as  a  Bubstitute  for  iodoform. 

Hetralix.^ 
Dioxybenzolhexamethylenetetramin  is  the  name  by  which 
this  substance  is  known  to  chemists,  and  most  readers  will 
agree  that  abbreviated  titles  are  necesfary  for  this  and  allied 
synthetic  remedies.  Hexamethylenetetramin  is  the  chf  mical 
name  for  nrotropin,  so  it  will  be  seen  that  hetralin  is 
a  compound  of  the  latter.  It  is  a  colourless  crystalline 
substance  which  is  stable  and  dissolves  readily  in  water  and 
alcohol ;  the  solution  has  a  very  sweet  and  not  unpleasant 
taste.  It  has  bef  n  used  as  a  urinary  antiseptic  in  the  same 
way  as  urotropin,  but  is  said  to  have  succeeded  in  some  cases 
where  the  latter  has  failed. 


MEDICAL   AND   SURGICAL  APPLIANCES 

AND 

DIETETIC   PREPARATIONS. 

Busks  for  Diabeticx.—V.'e  have  received  a  box  of  diabetic 
bread  manufactured  by  Walter  Hubbard,  Rusk  Manufacturer, 
of  Partick,  Glasgow.  The  contents  consist  of  well-made  and 
palatable  slices  of  a  sort  of  rusk  which  is  free  from  starch 
and  sugar,  and  therefore  fulfils  the  principal  indication  in 
those  cases  where  it  is  desired  to  give  a  bread  substitute  free 
from  carbohydrate.  The  principal  constituent  appears  to  be 
cocoa-nut,  and  the  rusks  possess  its  well-known  flavour. 

An  Electric  "  Warm  Staffe."  (Communicated  by  the 
Director-General,  Medical  Department,  Admiralty.)— Surgeon 
Hugh  C.  Ross,  M.R.C.S.,  L.R.C.P.  (H.M.S.  Immortaim, 
writes :  The  warm  stages  for  the  microscope  commonly  in 
use  are  clumsy  and  gener.iJly  unsatisfactory  to  those  engaged 
in  practical  biological  work,  but  I  have  succeeded,  with  the 
help  of  Engineer  Sublieutenant  Fielder,  K.N.,  in  inventing 
an    electric  "warm    stage,"  which  fits  on  the  top  of    the 

slide.  It  consists  of  a 
small  coil  enclosed  in 
ebonite,  porcelain,  or 
other  suitable  non-con- 
ducting material ;  there 
is  a  square  gap  in  the 
centre  lor  the  cover-slip 
and  objective  of  the 
microscope :  two  wires 
lead  from  the  warm  stage 
to  the  source  of  the 
electric  -  light  current, 
there  being  a  resistance 
coil  on  one  of  them, 
adjusted  according  to  the 
voltage.  Among  the  ad- 
vantages of  this  electric 
warm  stage  are  the  fol- 
lowing :  It  is  simple  and 
inexpensive ;  the  tempe- 
rature is  constant  and 
may  be  maintained  indefinitely  without  change ;  it  fits 
accurately  to  the  slide,  so  may  be  used  with  the  mechanical 
stage  and  does  not  interfere  with  its  free  movement;  it  may 
be  uspd  with  the  higher  achromatic  or  apochromatic  homo- 
geneous immersion  objectives,  and  of  course  with  Abba's 
condenser;  when  swilciied  on  it  requires  no  attention;  and 
the  whole  apparatus  is  completely  insulated.  It  can  be 
obtained  from  Messrs.  Drake  and  Gorham,  66,  Victoria  Street, 
Weitminster,  S.W. 

A  MidiE'/ery  Sterilizer.— Vr.  Wm.  SalisbttrySharfe  (Cleve- 
lan  1  Terrace,  W.),  writes  :  Finding  the  thorough  sterilization 
of  midwifery  instruments  difficult  to  accomplish  undt-r  the 
ordinary  conditions  of  practice,  and  heing  unable  to  obtain  a 
sterilizer  sufficiently  portable  to  add  to  the  ordinary  contents 
of  a  midwifery  b^g,  without  greatly  increasing  its  bulk,  I 
have  devised  the  instrument  shown  herewith  which  answers 
the  double  purpose  of  a  sterilizer  and  irrigator,  while 
occupying    exceeding'y    little    space;    iis    dimensions    are 

^  Pha'wacculUcl'C  Cfvtrultia'i*'  ^i.'jg^. 
'  Cliemi      Ziilang,  38, 30-. 


16  by  V^  by  2Mn.,  and  the  forceps,  etc..  can  be  packed  inside 
t  so  savin!  a  great  part  of  the  space.  It  has  also  the 
advlntage  of  supplying  a  sterilized  irrigator  and  sterilized 
water  fofia-igatfon.'and,  of  course,  .t^^^,  Bozemann  s  tube  is 
boiled  with  the  other  instruments  m  the  first  place.    Not- 


o 


^5- 


withstanding  its  small  outside  dimensions,  the  can  will 
admit  and  contain  any  of  the  instruments  used  in  midwifery, 
and  the  irrigator  will  hold  half  a  gallon  of  water.  The 
instrument  has  been  made  for  me  in  copper,  tinned  inside, 
by  Messrs.  Mayer  and  Meltzer,  of  71,  Great  Portland  Street,  W. 
An  Af^thma- ponder  Inholer,  "  Patented." —Dt.  John  W. 
Ingles,  M.B.,  B.Ch.  (Willaston,  Nantwich),  writes:  I  have 
long  observed  the  inconvenience  experienced  by  patients 
whilst  inhaling  various  asthma  powders,  and  to  overcome 
this  inconvenience  I  have  invented  a  perfect  asthma-powder 

inhaler.   In  cases  of  brnnchitic 
,  -.-_,:    — —     _^  asthma,  as  a  rule,    after   the 

"^  first     inhalation     of     powder 

fumes,  the  patient  coughs  and 
phlegm  is  expectorated ;  by 
the  time  the  patient  suf- 
li  jiently  recovers  to  be  able  to 
go  on  inhaling,  the  fumes  are 
scattered,  and,  as  a  patient 
once  said  to  me.  "  To  catch 
the  smoke  it  would  be  neces- 
sary to  run  round  the  house 
with  one's  mouth  open."  This 
is  the  result  if  one  inhales 
those  fumes  from  saucers, 
kettle  lids,  shovels,  etc.  Again, 
there  is  the  case  of  the  multi- 
tude of  martyrs  to  hay  asthma 
and  spasmodic  asthma  coming 
on  in  the  open  air.  This 
pocket  inhaler  can  be  used 
inside  the  house  and  outside, 
and  is  therefore  not  only  a 
benefit  to  asthmatics  and 
bronchitic  asthmatics,  but 
likewise  in  cases  of  spasmodic 
asthmi  brought  on  by  emana- 
tions of  animals,  pollen,  and 
various  smells  encountered  in 
the  open.  The  inhaler  con- 
sists of  a  cup-shaped  receptacle  placed  on  a  perforated  saucer- 
shaped  base,  and  an  inverted  oval  funnel  attached  to  this 
base  by  hinge  and  catch.  In  the  tube  is  a  tubular  roll  of 
gauze  capable  of  being  withdrawn,  cleansed,  and  replaced. 
A  mouthpiece  fixed  to  the  tubular  end  completes  the  inhaler. 
To  use  it,  the  powder  is  poured  into  the  receptacle  and  lit,  the 
funnel  closed  on  the  base,  and  the  fumes  inhaled.  I  have  had 
the  instrument  made  for  me  by  Messrs.  Arnold  and  Sons, 
London,  to  whom  my  best  thanks  are  due  for  carrying  out 
my  iiistrai  tions  so  satisfactorily. 

Bkqukst  to  Ilos^PiTAL  — The  late  Mr.  lUnry  Ri'ans  of  Derby 
bequpathed  /lo.coo  to  the  Oerbv^hire  K  'jal  Infirmary  for  the 
budding  of  a  permanent  ophthalmic  department. 
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JA3IAICA   AS   A    HEALTH    RESORT. 

II. 
■nr  J,       Kingston  and  its  Nefghbocrhood. 

We  landed  at  Kingston  on  September  23id,  about  7  a.m.,  and 
drove   to    the  j     1  /  , 

Myrtle     Bank 
Hotel,   one  of 
the  two  hotels 
managed      by 
the     K 1 d  e  r 
Dempster 
Company. 
Situated  close 
to     the     har- 
b  o  u  r,      the 
hotel     garden 
looks    out  on 
the   eea,    and 
contains   a 
variety    of 
crot on  3     of 
beautiful  foli- 
age, and   also 
several    tall 
cocoa-nut 
palms.  Pretty 
little     lizards 
were  creeping 
about  on   the 
foliage ;  there 
were    some 
small    turtles 
in  a  pond,  and 
also   a    smill 
alligator.    An 
evil-looking 
bird    with     a 
head    like     a 
V  ulture  —  a 
John    Crow-- 
of     which     I 


shall  have  more  to  say  presently,  was  hopping  about.    The 
neico'Z'T^-'"^  l-^'^'-cedby  the  streets  of  Kingston  on  the 

unfavourable. 
Little,  mean- 
lookingshopp, 
in  poor,  ill- 
paved  streets, 
with  few  hand- 
some build- 
ings, and  not 
much  display 
of  eonrls  in  Oig 

Bhopwindows. 
The  constabu- 
lary, a  line 
body  of  mnn, 
with  white 
helmets  and 
uniforms,  at- 
tractattention 
at  the  cornf  rs 
of  the  Diin- 
cipal  streets. 

The  town  of 
Kingston 
being  too  hot 
and  close  to 
stay  in  at  this 
time  of  year, 
we  went,  as 
all  newcomers 
are  advised  to 
do,  to  the  Con- 
stant Spring 
Hotel,  six 
miles  in  the 
country,  also 
belonging     to 

^x'mii!.!r'f!r'r';; ""''  ^°-  ^'^  ''^"r^''"  ^'■'' "''=•"•  '''i"i'''i »« t>'^ 

01  ..ur  h^i„uaj  i.ao,  ciiargts  128.  /or  lUe  a-me  dri/e. 


Entrance  to  the  Grove  Hotel,  Maudeville,  Jamaica, 


L'ton,  Public 


The  tramrar  road  passes  through  a  district  which  to  the 
newcomer  displays  an  unwonted  amount  of  colour  and 
tropical  foliage,  but  is  horribly  dusty,  and  when  the  inevitable 
motor  car  comes  along,  the  clouds  of  dust  that  rise  must  be  seen 
and  felt  to  be  appreciated.    If  you  ask  why  the  roads  are  not 

kept  watered, 
you  are  told 
it  is  due  to  the 
composition 
of  the  muni- 
cipal council, 
whi  ch  i  s 
elected  on  a 
loa.  franchise ; 
but  that  is 
another  story, 
on  which  we 
can  hardly 
enter  here. 

The  hotel  is 
a  fine  building 
beauti  fully 
situated,  witii 
a  b-ickground 
of  hills,  rising 
to  2,000  or 
3,000  ft.,  and 
clothed  with 
1 ux  ur  i  a  u  t 
tropical  vege- 
tation. In  the 
early  morning 
these  hills  are 
covered  with  a 
purple  mist, 
making  the 
view  from  the 
bedroom  win- 
dows of  the 
hotel  about  5 
or  6  a.m.  very 
„  charming. 

J\  umbers  of  John  Crows  fly  about  the  extensive  grounds  of 
the  hotel.    They  are  called  by  the  natives  "  the  doctor"  on 

account   of 
their    use    as 
scavengers, 
and  a   Jamai- 
can   law    im- 
poses  a    pen- 
alty of  £s,  or 
six   months' 
i  m  p  ri  8  o  n- 
ment.  on  any 
person    who 
shoots  one.   A 
story,   which 
we  give  with 
all  reserve,  as 
the    papers 
sfiy,     is    cur- 
rent that  these 
John    Crows 
brivo   a    king 
'  I    queen, 
I  that  when 
,iny   specially 
tasty     morsel 
is   lound,  the 
king     and 
queen     are 
bummoued  by 
special  signs 
to  have  their 
tit-bits  before 
the    others 
commence   to 
feed. 

In  Kingston 
itself  thechief 
places  of  inte- 
rest are  the  parith  church,  a  handsome  builiin;,'  with  futi  <  d 
(jl^^^s   windows,  one  of  vhich  cont^ijiiis  h  iiumbi  r     ' 


eiiibltmi,  H  very  ^lnu^ui  1  thing  in  nn 


.  if  ma>cnic 
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which  has  given  rise  to  a  gooi  deal  of  cntnment  in  Ihe 
island ;  and  the  Jamaica  Institute,  Museum  and  Public 
Library,  which  are  well  worth  visiting.  The  Museum 
polled  ions  aim  at  representing  as  completely  as  possible 
•he  fauna  and  flora  of  the  island,  along  with  ils  geology  and 
anthropology. 

Th"  mammals  are  represented  by  varions  species  of  bats, 
the  .Jamaica  coney  {Capromys  brachyurus),  the  manatee,  mon- 
goose, etc.  The  suahes,  lizards,  chelouians,  the  crocodile, 
and  the  amphibians  of  the  island  are  all  represented.  Of  the 
invertebrates,  many  insects,  decapod  crustaceans,  scorpions, 
arachnida,  and  rayriapods  are  shown.  The  echinodermata — 
star  fishes,  sea  urchins,  sea  cucumbers — are  fully  illustrated  ; 
and  the  celenterates — sea  anemones,  corals,  sea  fans— are  also 
shown.  X  considerable  collection  has  been  made  of  objects 
connected  with  the  Araw;\ks,  the  extinct  aboriginal  inhabi- 
tants of  the  island.  Thpy  include  a  large  series  of  stone 
implements,  mostly  petaloid  in  shape,  all  carefully  finished, 
and  some  highly  polished.  Others  are  wedge  shaped  or  chisel- 
shaped,  while  a  few  are  made  of  shell.  From  the  numerous 
Kitchen  middens  or  refuse  heaps  are  shown  collections  of 
perforated  shells,  broken  pottery,  fish,  coney  and  crab  bones, 
and  ashes.  The  relics  from  caves  consist  of  human  skulls  and 
bones,  and  the  more  perfect  examples  of  Indian  pottery. 
Photographs  of  various  rock  carvings  are  on  view,  .ind  several 
examples  of  aboriginal  images.  Slavery  relies  include  an  iron 
oage-gibbet.  in  which  criminals  were  hung  to  die  of  starva- 
tion. 

In  the  rooms  of  the  Institute  are  held  the  examinations  of 
the  Jamaica  Medical  Council,  the  quarterly  meetings  of  the 
Jamaica  Branch  of  the  British  Med:cal  Association,  and  those 
of  other  local  societies. 

The  fruit  and  vegetable  market  at  Kingston  is  only  a  few 
minutes'  walk  from  the  parish  church,  and  should  certainly 
not  be  missed,  as  it  affords  an  excellent  opportunity  for 
.studying  the  ways  of  the  natives.  It  is  a  scene  of  bustle  and 
excitement,  heightrned  every  now  and  then  by  lively  alter- 
<ations  between  sellers  and  buyers,  mostly  of  the  female  sex, 
with  gesticulations,  which  to  one  unused  to  such  scenes 
appear  likely  to  end  in  tearing  out  one  another's  hair  or  at 
It-ast  scratching  of  an  adversary's  face.  Nothing  comes  of 
It,  however,  but  words,  words,  words,  and  the  same  thing  is 
going  on  all  over  the  market.  Over  a  shop  door  near  the 
market  the  following  cheerful  notice  is  exhibited  in  large 
Intfers : 

■  The  best  black  and  gold  coffin-ware  supplied.  If  required 
on  Sundays  apply  at ." 

Within  easy  reach  of  Kingston,  by  buggy  or  electric  tram, 
are  two  public  gardens,  Castleton  and  Hope  Gardens,  both 
maintained  by  the  Government,  and  both  well  worth  a  visit, 
as  well  for  their  display  of  tropical  foliage  at  its  best,  as  may 
bf>  seen  by  the  accompanying  illustration  taken  from  a  part 
of  Castleton  Gardens,  as  for  the  many  plants  and  trees  of 
medical  interest.  At  Hope  Gardens  one  of  the  trees  which 
first  attracts  the  visitor  is  the  magnificf  nt  Pozn^i'ana  regia 
(Flamboyante)  from  Madagascar,  a  gorgeous  acacia  with  dark 
green  leaves  and  abundant  bracts  of  scarlet  flowers  ;  the 
Sinilax  utilis.  or  Jamaica  sarsaparilla,  is  also  there,  and  the 
Cupania  edulis  or  Btighia  sapidp,  with  its  crimson  fruit  the 
Biz- of  apples.  There  also  may  be  found  the  bael-fruit  tree 
ijEgle  marmados),  the  allamanda  cathartica,  with  its  large 
yellow  tiownrs  ;  the  passion  flower,  with  its  fruit  the  size  of 
a  small  melon,  and  a  plantation  of  sugar  canes.  The  khus- 
k 'u-i  grass  (^nf/zopoiJoji),  nhieh  is  very  fragrant  and  is  used 
f  )r  punkahs  in  India,  is  cultivated  here.  The  balsam  of  Peru 
(Myrotylum  tobnfera)  and  the  yorantea  guinensis,  with  its 
I  urge  crimson  spikes,  are  also  found  here. 

Even  in  the  extensive  grounds  of  the  Constant  Spring 
H  itel  there  are  crotons  of  various  bright  hues,  the  hibiscus 
rei  and  yellow;  the  travellers'  tree,  of  which  you  tup  the 
bate  of  the  leaf  and  a  watery  fluid  fit  for  drinking  comes  out; 
the  cannon-ball  tree  (Courapile  guinmsis'),  also  a  tree  whose 
long  pods  rattle  on  all  day  in  the  wind,  which  the  uogallant 
natives  have  christened  woman's  tongue.  In  these  "rounds 
too,  are  the  Erythroii/lon  coca,  from  which  cocaine"  is  pro- 
cured ;  the  Paypa,  from  which  papaine  comes,  and  which  has 
a  fruit  the  size  of  a  large  apple,  good  to  eat;  stephanotis, 
the  mango  tree,  the  bamboo,  pineapples,  pimento,  and  the 
anona  or  sweet  shop,  one  of  whose  varieties  (Chrimoi/a')  has 
been  called  by  Clements  Markham  the  masterpiece  of 
creation.  Roses  do  not  seem  to  succeed  well  in  this  garden, 
but  both  at  Bellevue  and  Mandeville  I  was  shown  some  very 
fine  blooms,  chiefly,  if  1  remember  rightly,  of  Glolre  de 
Dijon. 


Looking  over  the  extensive  hotel  grounds  from  my  bed- 
room window  in  the  early  morning,  and  watching  the  purple 
haze  steal  over  the  mountains  not  far  off,  near  the  tops  of 
which  several  resideiices  have  been  built,  it  struck  me  that 
somewhere  among  these  hills  there  might  be  found  a  spot 
where  the  traveller  in  search  of  rest  and  relaxation,  and 
possibly  of  health,  might  pitch  his  tent,  temporarily  at  all 
events,  and  live  free  from  business  worries,  telegrams,  and 
letters — "  the  world  forgetting,  by  the  world  forgot "  ;  and  I 
determined  to  investigate  this  matter  before  going  further 
afiuld.  I  may  note  that  at  this  hotel  I  for  the  first  time  slept 
under  a  mosquito  net,  a  fine  gauze  tissue  which  envelops  the 
whole  bed,  being  suspended  by  a  hook  from  the  ceiling. 
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THE  INFLUENCE  OF  FEAR  ON  MEDICAL  RELIEF. 
The  fear  of  the  unknown  has  a  great  deal  to  do  with  the  delay 
in  attending  at  hosipitals  in  India,  and  particularly  in  surgical 
affections.  In  England  it  is  not  now  very  common  ti.i  see 
patients  with  huge  tumours  in  conspicuous  situations,  because 
they  would  certainly  long  ago  have  attracted  the  attention  of 
persons  who  would  have  pointed  out  the  ease  with  which  they 
could  be  removed,  and  the  comparatively  small  amount  of 
pain  and  inconvenience  with  which  the  operation  could  be 
done.  Many  such  cases,  however,  do  occur  in  India.  In  1S93 
I  removed  a  growth  weighing  nearly  31b.  from  the  neck  of  a 
woman  who  had  resided  quite  close  to  a  dispensary  for  many 
years,  but  who,  until  it  had  actually  begun  to  slough,  had  been 
deterred  by  fear  and  misrepresentation  from  going  for  relief . 
In  a  still  more  remarkable  case,  a  woman  had  a  large  tumour 
which  hung  from  her  neck  by  a  long  pedicle,  even  as  far  as 
her  waist.  She  had  suffered  for  more  than  seven  years,  but, 
although  she  lived  only  three  miles  from  the  hospital,  she  was 
too  terrified  to  seek  relief.  In  three  weeks,  so  simple  was  the 
case,  she  was  discharged  quite  well.  In  another  very  extra- 
ordinary case,  a  man  of  about  25  years  of  age  met  me  on  the 
road  as  I  was  going  one  morning  to  my  hospital  and  asked 
whether  I  could  remove  a  huge  tumour  which  had  been 
growing  between  his  shoulders  since  his  birth,  and  which 
had  prevented  him  from  lying  on  his  back.  He  had  always 
feared  to  have  it  removed,  but  his  two  v^ives  had  now  got  tired 
of  seeing  him  with  such  a  disfigurement  and  such  an  incon- 
venient addition  to  his  bulk.  'The  growth,  which  was  like  a 
large  pillow,  was  about  18  in.  long  and  weighed  raore  than 
10  lb.,  was  removed  with  very  little  difficulty.  Every  medical 
man  in  India  must  have  seen  similar  cases,  and  have  almost 
daily  met  with  patients  who,  having  worktd  themselves  up  to 
undergo  proper  treatment,  have  fled  at  the  last  moment,  or 
when  they  have  heard  from  others  exaggerated  accounts  of 
what  they  have  gone  through  in  the  hospital.  So  great  is  the 
deterrent  effect  of  the  stories  which  patients  and  atten- 
dants tell  the  newcomer  that  unless  the  surgeon  operates 
on  the  spot,  as  it  were,  he  will  often  lose  his  patient.  I  have 
frequently  returned  to  the  operating  room,  when  on  the  point 
of  leaving  for  the  day,  on  being  told,  for  example,  that  a 
stone  case  had  arrived,  in  order  to  remove  it  at  once,  as  if  I 
had  not  done  so  the  man  who  had,  after  much  misgiving, 
decided  to  undergo  anything  that  might  be  necessary,  would 
surely  have  been  missing  next  day.  This  is  really  something 
like  battlefield  surgery,  and  ought  to  ensure  that  the  Indian 
surgeon  is  fully  qualified  for  such  work.  It  is  by  no  means 
certain,  however,  that  full  advantage  is  taken  of  this  quite 
exceptional  experience. 

There  are  very  many  serious  difficulties  in  our  hospitals  for 
the  superstitious  Hindu  of  the  lower  classes.  It  is  not  an 
infrequent  thing  in  Rajputana  to  find  several,  if  not  a  whole 
wardful  of,  women  anxious  to  leave  the  day  after  a  death, 
because  they  say  they  have  felt  the  £hut,  or  spirit,  of  the 
departed  strike  against  them  as  they  lay  in  their  beds  at 
night.  The  popular,  if  not  the  classical  or  educated,  idea  is 
that  when  a  man  dif  s  his  body,  or  rather  his  spirit  which 
retains  the  form  of  his  body,  remains  suspended  in  the  air 
upside  down  a  short  distance  from  the  ground,  and  naturally 
flaps  against  any  one,  perhaps  mischievously,  who  is  about 
his  level,  which  happens  to  be  about  the  height  of  a  bed-cot. 
When  the  funeral  rites  and  the  following  ceremonies,  which 
spread  over  tome  days,  have  been  properly  performed  the 
spirit  is  laid. 

The  fear  of  being  haunted  by  ghosts  is  another  canre  of 
disease.  An  assistant-surgeon  gradually  became  unfitted  for 
his  duties  by  ill-health.    He  lost  weight,  became  exceedinjjljr 
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melancholy,  and  soon  ceaseil  to  have  any  confidence  in  him- 
self, and  at  last,  wh,".!  a  prey  to  insomnia  and  dyspepsia, 
resigned  his  appointment.  ltw*3  then  ascertained  that  he 
thought  that  he  w  is  haunted  by  the  ghost  of  his  predecessor, 
who  had  lived  in  tlie  came  official  house  as  himself.  A  great 
Hindu  lady  had  to  be  t^ken  anray  from  her  home  because  each 
time  she  returned  tD  it  she  lelt  the  all-pervading  presence  of 
one  of  her  prede/essors. 

Sujerstition  attacln  its  apostles  as  much  as  their  followers. 
Some  years  ago  a  priest  of  one  seot  succeeded  in  snpplinting 
the  held  of  another  one  and  in  establishing  his  own  party  as 
the  principal  religious  body  in  the  State.  His  rival  cursed 
him,  and  said  that,  aithongh  he  had  apparently  been  suc- 
cessful in  obtaining  his  wishes,  it  would  not  profit  him, 
because,  while  surrounded  with  good  things,  he  would  die  of 
hunger  and  til irst.  This  curse  so  preyed  on  the  mind  of  the 
siipplanter  that  he  dared  not  take  either  food  or  drink, 
because  he  thought  he  would  become  so  full  that  he  would 
burst.    In  a  very  short  time  he  died  of  starvation. 

Great  is  the  dread  of  the  gods,  especially  of  the  god  Shiva 
and  his  Shakti,  or  female  manifestation — Pilrvati,  Bhawani, 
KAIi,  or  Durga — and  their  myrmidons,  or  allied  minor 
deities.  Evt  ryivhere  men  and  women  endeavour,  by  pro- 
pitiating these  deities  and  their  priests,  to  ward  olf  aisease 
and  deatli,  which  are  believed  to  be  due  to  their  anger.  The 
aboriginal  religion  of  India  is  based  on  fear,  and  in  that 
respect  differs  much  from  the  Vedic  faith  of  the  Aryans. 

Such,  too,  is  the  religion  of  most  Bengalese,  who  sacrifice 
enormous  numbers  of  goats  at  the  shrine  of  the  High  Priest 
of  Kitli,  near  Calcutta,  who,  in  a  pamphlet  which  he  pub- 
lishtd  on  "the  plague  and  how  to  stamp  it  out,"  has  shown 
himself  to  be  an  enlightened  man.  r^itala,  the  Goddess  of 
Small-pox,  lives  on  youog  children,  and  mutt  be  propitiated  ; 
so  that  even  after  vaccination  offerings  should  be  made  to 
her  at  her  shrines  to  assuage  her  wrath,  and  all  the  tanks 
within  some  miles  of  the  child's  home  should  be  visited,  in 
order  that  he  may  be  bathed  in  them.  The  late  Prime 
Minister  of  Jeyp^re  told  me  that  he  had  been  inoculated  as  a 
lad  for  emall-pox  because  his  parents  thought  that  operation 
was  less  offensive  to  the  goddess  than  vaccination,  but  even 
then  he  was  dragged  round  all  the  tanks  and  temples  in  the 
neighbourhood  until  lie  was  quite  worn  out  with  fatigue,  lest 
the  deity  should  still  be  argry.  In  like  manner  cholera  is 
due  to  the  wrath  of  an  offended  deity,  and  pilgrimage,  flight, 
and  offerings  must  be  resorted  to  in  order  to  appease  it. 
Of  these,  fli<;ht  is  the  best  and  most  certain,  and 
ia  most  ready  to  hand ;  and,  as  the  villagers  usually 
encamp  in  the  jungle  because  they  are  welcome  nowhere 
else,  it  is  most  likely  to  be  successful ;  and,  in  fact, 
the  epidemic  then  often  ceases.  Fear  has  proved  an  equally 
potent  factor  in  dealing  with  plague,  and  it  was  to  dispel  such 
lears  that  Pundit  Hiridas  fehiistri,  the  priest  whom  I  have 
mentioned,  prepared  his  pamphlet.  He  advocates  inoculation 
as  well  as  many  other  most  advanced  measures,  and  shows,  by 
quotation  from  many  ancient  Indian  authorities,  how  these 
proposals  are  quite  in  accord  with  them.  Thus,  for  example, 
he  translates  as  follows  a  postage  from  Oharaka,  one  of  the 
founders  of  Indian  medicine  : 

When  Mahamari  fplague)  invades  a  city  or  town,  the  inhabitants 
thereof  should  adopt  I  he  following  means  in  order  to  save  themselves 
from  destruction:  They  slwuld  be  truthful  in  what  they  say,  should  be 
charitably  disposed  towards  their  fellow  oveatures  ;  they  should  always 
remain  in  a  worshipful  spirit,  and  preserve  equanimity  of  mind  ;  and 
'ihey  /should  make  thC'n^'ch'C'i  ncarcc  and  go  elsewhere. 

Outside  every  village  in  many  provinces  will  be  found  an 
image,  most  often  hut  a  rude  stone  streaked  with  ted  paint, 
which  represents  the  local  god,  who  will  revenge  himsell  upon 
the  residents  unless  he  receives  due  respect,  and  a  light  is 
kept  up  at  his  little  shrine  or  some  other  suitable  recognition 
is  made.  He  is  generally  known  as  the  Bhumia,  or  Lord  of  the 
Soil,  and  not  inlnguently  is  the  spirit  of  some  landowner  who 
was  unjustly  slain  when  defending  his  rights  on  or  near  the 
spot.  Sometimes  he  haunts  the  neighbourhood  as  a  ghost, 
and  may  be  seen  by  people  who  are  out  late  at  night,  or  he 
may  take  the  form  of  a  huge  snake — generally  of  a  black 
cobra. 

When  plague  first  began,  its  management  was  ranch 
hiniered  by  ttie  fears  of  the  people,  who  beli»'Vedeveiy  foolish 
rumour.  Our  liohpitals  were  tabooed  because  it  was  said  the 
doctors  required  victims  to  compound  drugs;  tlie  goda  were 
offended,  and  showed  their  wrath  by  sending  the  disease  ; 
and,  in  one  instance,  a  goddens  had  driven  her  chariot  over 
the  country,  leaving  storm,  plague,  and  famine  wherever  the 
wheels  of  li'T  vehicle  passed. 
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In  short,  nothing  was  too  foolish  to  be  believed.  Vaccina- 
tion has  been  fiindered  in  m^ny  places  by  the  report  that  the 
operation  was  done  ui  order  to  discover  a  child  who  was  the 
Imam  ilehdi  of  the  Mohammelans,  or  the  Kalki  Avatura  of 
the  Hindus,  both  of  wirom  are  expected  about  this  time.  It 
is  said  that  these  infants  will  have  milk  instead  of  blood  in 
their  veins.  Every  one  1ms  heard  of  the  Imam  Mehdi,  and 
the  last-named  is  tlie  tenth  incirnation  of  Vishnu,  the  second 
member  of  the  Hindu  Trinity,  who  it  is  hoped  will  shortly 
come  and  inaugurate  a  neiv  age  on  the  earth. 

The  fear  which  arises  from  superstition  is  not  always  con- 
fined to  the  ignorant,  but  may  influence  the  well  eoncated 
man.  and  even  the  specidli^t,  so  difficult  is  it  for  an  in- 
dividual to  emancipate  himself  from  his  early  environment : 
thus,  for  example,  there  was  an  Indian  medical  graduate 
within  my  knowledge  who  had  not  allowed  his  child  to  be 
washed  for  more  than  a  year  after  its  birth  lest  it  should 
become  a  victim  to  epidemic  disease.  In  this  and  many 
similar  cases  it  is  probable  that  the  w.imen  of  the  house  were 
too  strong  for  its  master.  It  is  for  this  reason  that  I  would 
like  to  see  the  establishment  of  courses  of  lectures  in  Indian 
medical  schools  on  the  effect  of  indigenous  beliefs  and 
habits  and  customs  on  the  practice  ot  medicine,  as  well 
as  the  teaching  of  hjgieue,  and  the  introduction  of 
such  matters  more  freely  into  the  general  education  of 
the  country.  These  ideas  are  opposed  because  the 
Indian  often  affects  to  dit-believe  in  the  importance  of 
the  subject,  and  in  Ihe  influence  of  early  training,  of  even 
a  diametrically  opposite  system,  on  a  man's  future  opinions, 
or  else  he  thinks  the  subject  too  trivial  for  consideration  in 
the  universities.  The  prolessors  in  our  medical  schools  also 
sometimes  raise  the  objection  that  their  students  have  too 
many  things  to  study,  and  add  that  these  things  are  deaJl 
with  by  them  in  their  regular  lectures.  Yet,  is  it  not  most 
important  that  the  future  teachers  in  our  medical  schools  for 
the  hospital  assistant  class,  and  the  general  practitioners  of 
the  country,  should  be  esptcially  well  grounded  in  these 
subjects  so  that  they  may  feel  their  great  importance,  which 
they  are  not  likely  to  do  if  they  are  kept  in  the  background? 
In  urging  my  friend.  Major  Bedford,  I. M.S.,  to  write  the 
exceUent  Manual  of  Hi/i/ie/te  for  Indian  6e/i0o/s  which  he  has 
recently  publiched,  I  Uid  particular  stress  on  the  importance 
of  showing  how  the  practice  of  true  sanitary  and  hygienic 
measures  was  not  opposed  to  any  Indian  religion  or  caste 
regulation,  and  1  asked  him  to  illustrate  his  subject  by 
copious  references  to  Indian  habits  and  customs,  all  of  which 
he  has  done. 

In  order  to  divert  the  attention  of  a  god  or  demon  who  haa 
an  evil  eye  upon,  or  an  evil  des-ign  against,  a  child,  its  parents 
will  sometimes  dress  it,  if  it  is  a  boy,  in  the  garments  of  a 
girl,  and  even  arrange  its  hair  like  that  of  a  female.  A  little 
boy,  who  was  thus  dressed,  in  order  to  avoid  the  fate  of  an 
elder  brother  who  had  d'ed,  was  brought  to  me  and  operated 
upon  for  stone.  In  a  similar  case,  the  boy  had  lost  three 
brothers,  because  itwassaid  that  the  family  had  incurred  the 
anger  of  a  spirit,  who  was  once  the  Chief  of  the  State,  and  who 
in  consequence  of  his  sudden  and  uuhuppy  death  had  become 
a  Bhumia.  The  effects  of  fear  may,  however,  be  got  over, 
if  there  ia  some  stronger  emotion.  Hindu  women  rely  abso- 
lutely, in  most  cases,  on  their  husbands  or  sons.  An  elderly 
woman  was  once  brought  to  me  with  a  large  scirrhus  tumour 
of  the  breast,  and  was  taken  into  the  operation  room  at  her 
own  request,  in  order  to  undergo  the  operation,  but  on 
arriving  there  she  became  so  alarmed  that  we  could  not 
proceed,  and  she  was  removed.  In  less  than  five  minutes, 
however,  she  returned,  having  had  a  short  conversation  witli 
her  eon,  who  successfully  overcame  all  her  scruples,  and  she 
underwent  the  operation  without  any  further  difficulty. 

T.  U.  Hendley,  C.I.E.,  Colonel  I. M.S.  (Ret.) 


Medical  Mayok. — Dr.  Alfred  Chnrles  Mayo,  an  ex- President 
of  the  East  .Anglian  Branch  of  the  Britit-h  .Medical  Asscciation, 
has  been  elected  Mayor  of  Great  Yarmouth. 

KouK  new  Hebrew  wards  at  the  London  Hospital,  erected 
through  the  genertaify  of  the  late  Mr.  E.  L.  Raphael,  were 
consfcratcd  and  opened  on  November  14th  by  Mr.  Leopold 
Kothschild. 

Dr.  Edmund  Cauti.f.y  will  read  a  paper  en  the  management 
of  the  milk  supply  in  to*ns,  at  a  special  meetirg  of  the 
council  of  the  Cliarily  Orgai.izntion  Sccii  ty  to  be  held  on 
Monday  next,  at  the  Royal  United  S<rvice  Institution. 
Whitehall,  S.W.,  at  4.30  p.m.;  the  chair  will  be  tiken  by 
Mr.  K.  W.  Brabrook,  C.B. 
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LITERARY  NOTES. 
A  KEW  journal,  La  Eevtte  Historigue  et  MMicale,  the  scope  of 
which  is  indicated  by  Uf  title,  has  jlst  appeared  in  France. 
The  editor  is  Dr.  Paul  Triaire,  well  knon-ii  to  all  who  are 
interested  in  the  history  of  medicine  by  his  commentary  on 
the  letters  of  Gai  Patin,  and  hia  books  on  Larrey  and 
RC'camier. 

The  November  number  of  the  Journal  of  Pathology  and 
Bacteriology  contains,  amons  othtr  communications,  papers 
by  'Sir  Lauder  Brunton  and  Mr.  T.  J.  Buk^-nham  on  the  power 
of  the  liver  to  destroy  diphtheria  toxin ;  by  Dr.  Alec  R. 
Fereuaon  on  the  histology  of  the  skin  in  variola;  and  Mr. 
J.  W.  Thomson  Walker  on  osteomaU  of  the  brain.  The 
Journal  is,  as  usual,  excellently  printed  and  beautifully 
illustrated. 

Messrs.  Longmans,  Green  and  Co.  haye  in  the  press  a  book 
entitled  A  Vommon  Humoral  Factor  of  Disease,  by  Dr. 
Francis  Everard  Hare,  late  Consulting  Plijsician  to  the 
Brisbane  General  Hospital,  and  Inspector- G'-neral  of 
Hospitals  for  Queensland.  The  work  is  described  as  "a 
deductive  investigation  into  the  primary  causation,  mf  auing, 
mechanism  and  rational  treatment,  preventive  and  curative, 
of  the  paroxysmal  neuroses  (migraine,  asthma,  tpilepay, 
etc  ),  gout,  high  blood  pressure,  circulatory,  renal  and  oMier 
degenerations."  Dr,  Hare  is  the  author  of  T/ie  CoUl  Bath 
Treatment  of  Typhoid  Fever  and  The  Mechanism  of  the 
Paro.iysmal  Seuroses. 

A  recent  number  of  the  Tribune  Medicale  contains  an  article 
by  the  late  Dr.  A.  Dureau,  Librarian  of-  the  Paris  Academy  of 
Medicine,  on  the  last  year  of  the  existence  of  the  French 
Academy  of  Surgery.  It  is  generally  stated  that  the  Academy 
was  suppressed  by  a  decree  of  the  Convention  dated  August 
i8th,  1792.  By  the  terms  of  that  de>Tee,  however,  only 
universities,  schools  and  colleges  were  suppresiie^,  and  the 
Academy  continued  to  hold  its  weekly  sutLngs  till  August 
22nd,  1793,  when  as  the  result  of  a  furl  her  decree  of  the  Con- 
vention, whereby  '"all  academies  or  literary  societies  patented 
or  endowed  by  the  nation"  were  suppressed,  it  ceased  tn 
exist.  During  the  twelve  montli.<<  which  it  survived  its  rival 
the  Faculty  of  Medicine,  the  Academy  continued  its  scientilic 
work  uudisturbed  by  the  political  storm  raging  outside. 
Among  the  subjects  discussed  were  aneurys'm,  "Caesareaii 
section,  extrauterine  pregnancy,  and  amputation  through 
joints.  One  sign  of  the  times  is  to  hf  found  in  a  new 
duty  imposed  on  the  Academy,  that  of  examining  candi- 
dates for  appointment  as  ■chin/rffienmnjor  and  sous-atile  in  the 
gendarmerie,  and  the  navy.  Th«  Academy  was  also  asked  to 
appoint  commissioners  to  examine  tlie  vehicles  intended  for 
the  transport  of  the  sick  and  wounded  of  the  armies  of  the 
Republic  :  to  draw  up  reports  on  the  organization  of  hippitals, 
etc.  On  July  iSth,  1793,  in  consequence  of  the  smushine  bv 
certain  individuals  of  a  marble  statue  of  Louis  XIV, 
which  stood  in  the  great  hall,  the  Academy  appointed  a 
Committee  with  full  power  to  d-estroy  "all  effects,  furniture, 
and  other  objects,  whidi  may  present  any  traces  of  the 
ancien  reyime,'' and  to  replace  theiu  by  Republican  emblems. 
E/idently  political  feeling  was  beginning  to  run  high  within 
the  precincts  of  the  Academy,  lor  after  the  sacred  words 
"  Liberie  ct  Egalit^,"  had  been  inscribtdou  the  walls  of  the 
Amphitheatre,  they  were  effaced  by  some  reactionary  hands. 
The  Academy  thereupon  ordered  th^t  the  doors  of  the 
amphitheatre  were  •  to  be  kept  locked,  ex.ept  during  the 
hours  of  lecture.    All  this,  however,  failed  to  avert  its  doom. 

In  the  Chemist  and  Druyyist  of  October  22nd  the  following 
history  of  Fowler's  solution  is  given  :  Thomas  Fowler  was  an 
apothecary  who  kept  a  drug  shop  in  York  from  1760  to  1774. 
In  the  latter  year  he  relinquished  trade  and  went  to  Edinburgh 
to  stuly  medicine.  He  graduated  M.  D.  in  1778  and  settled  in 
practice  at  Stafford,  where  he  was  appointed  Physician  to  the 
inflrmary.  Later  he  returned  to  York,  where  he  acquired  a 
large  practice.  lie  died  in  1801.  In  his  time  appeared  a 
patent  medicine  under  the  title  of  "Tasteless  Ague  and  Fever 
Drops,"  or  they  may  have  been  two  medicines.  "Tasteless 
Ague-drops"  and  ''Tasteless  Fever-drops"  are  separat'-ly 
sclieduled  in  the  Medicine-.^tamp  Act  of  1S12  In  a  treatise, 
entitled  Mediral  Reports  of  the  Effects  of  Arsenic  in  the  Cure  of 
Agues,  Remittmy  Fecers.  ami  I'erwdic  Hfiadaches,  published  by 
Fowler  in  178O,  he  writes:  "When  the  Patent  Ague-drops 
began  to  acquire  some  reputation  in  this  cuutry  they  were 
occasionally  adopted  in  the  hospital  practice  of  this  place 
[the  Stafford  Infirmary],  and  were  found  eflicacions."  Then 
he  tells  how  "Mr.  Hughes,  the  apothecary  to  the  infirmary 


(whose  industry,  attention,  and  abilities  in  his  professional 
line  justly  merit  applause),"  had  set  to  work  to  imitate  this 
secret  remedy,  and  had  come  to  the  conclusion  that  it  was  a 
preparation  of  arsenic.  Fowler's  formula,  as  ultimately 
arrived  at,  was  given  as  follows  : 

Recipe  Arseoici  Alhi  in  I'ulvercm  subtilissimum  triti 

Salis  alkalial  flxi  vegetabilis  purifleati  singulorum  gi-ani 

Sexaeinta  quatuor 
A<iu;c  f<)ntan;c  de^tillatse  Llbratn  dimidiam 

Immitantur  in  Ainpullam  florentioaaj  qua  io  Bdlaeo  Arenro  positi. 
Aqua  leute  eballiai  douec  Arocnioum  petfecti  Solutum  tierit.  Deinde 
SulutiODi  frigidie  adde 

Spiritu'!!  Lavandul.T?  compositum  unciam  dimidiam 
Aquw  fontanw  desiillat:e  Librain  dimidiam,  plus  vel  miDUS 
adeo  ut  Solutionis  Mensuia  L'bra  una  accurata  fit,  vel 
potiiis  PoDdere  unciEe  quindeecm  cum  dimidia. 
Dr.  Fowler  reminds  his  readers  that  of  Cuurte  troy  weights 
are  intended.  He  adds  the  spirit  of  lavender,  he  explains, 
merely  for  the  sake  of  giving  the  mixture  a  medicinal  appear- 
ance, lest  patients  entrusted  to  drop  it  for  themselves  might 
be  tempted  to  use  it  with  too  much  freedom.  Also,  because 
of  the  disagreeable  association  of  ideas  with  arsenic  he  pro- 
poses to  call  the  medicine  "  Mineral  Solution."  He  appends 
details  of  some  of  his  cases,  and  states  that  he  had  used  the 
remedy  in  247  cases  of  ague,  that  in  171  of  these  cures  had 
resulted,  of  which  27  had  been  after  relapses.  Of  the  others 
45  were  cured  between  arsenic  and  bark,  24  had  failed  prin- 
cipally thrnugh  the  irregular  attendance  of  the  patients,  and 
7  were  still  under  treatment.  Fowler,  says  our  contemporary, 
was  unquestionably  the  pioneer  of  the  modern  medicinal 
emplnym*-nt  of  arsenic,  but  it  is  clear  that  he  was  himself 
pioneered  by  a  patent  medicine. 

The  Smithsonian  Institu' ion  has  recently  issued  J!eiearcA«s 
in  Helmintholoyy  and  Parasitoloyy,  by  tlie  late  Dr.  Joseph 
Leidy.  The  various  papers  ol  Professor  Leidy  on  this  subject 
make  a  book  of  248  pages.  To  the  collection  is  added  a 
bibliography  of  his  contributions  to  science  consigting  of  559 
titles.  The  series  has  been  edited  by  Joseph  Leidy,  jun.,  M.D. 

In  M-issrs.  Sotheby's  lirge  saleroom  there  may  now  be 
seen  an  exceptionally  fine  collection  of  old  bookbindings. 
They  belonged  to  the  late  Pro'essor  W.  H.  Corfield,  who  was 
a  noted  lover  of  old  books  and  a  thorough  connoisseur  in 
binding.  Theother  portion  of  his  library,  some  500  lots,  was 
Sold  in  June  last  for  something  und^r  ^£^700.  It  is  considered 
doubtful  whether  in  any  other  privatecoUection  so  remarkable 
a  series  of  English  bindings  can  be  found.  There  are 
represented  early  craftsmen  like  John  Reynes,  the  rare 
•'  M  U."  Cambridge  binders  like  the  famous  Garret,  Godfrey, 
Rojal  binders  such  as  Samuel  and  Charles  Mearne,  later  men 
like  Roger  P^yne.  The  total  amount  realized  by  the  sale  was 
^5  010  16s.  6d. 

Mnjor  Arthur  Griffiths,  in  his  interesting  Fifty  Years  of 
Public  Sen-ice,  recently  published,  says  that  when  he  entered 
the  army  the  meJical  examination  was  by  no  means  so  severe 
as  it  is  now.  In  illuotration  of  this  statement,  he  tells  the 
folio vving  story  : — 

A  contemporary  got  through  with  flying  colours,  and,  althougli  some 
doubts  of  his  eyesight  were  hazarded,  he  was  passed.  At  the  door  he 
turnea  and  said,  "  I  thiuk  I  ought  to  tell  you  that  I've  got  a  glass  eye," 
but  they  dii  not  go  back  upon  their  decision.  A  candidate  with  rather 
inferior  powers  of  vision  implored  the  man  who  went  in  just  before  to 
tell  hira  exactly  what  happened.  The  latter  reported  that  he  was  taken 
to  the  window  and  derired  to  say  what  he  saw  in  the  street.  It  was  a 
'bus  passing,  drawn  by  grey  horses.  When  our  friend's  turn  came  he 
was  asked  exactly  the  same  question  and  gave  e.\aclly  the  same  reply. 
"What:  "  cried  the  doctor,  "you  can  see  that  omnibus  ?"  (which  was 
turning  the  corner).  "You  must  have  an  uncommon  long  sight. 
You're  all  right." 

When  .Mijor  Griffiths  was  stationed  at  Montreal,  there  was 
in  the  garrison  an  officer  who  may  be  regarded  as  one  of  the 
pionfcjs  of  the  invasion  of  the  sanctuary  of  medicine  by 
women,  although,  so  far  as  we  are  aware,  her  name  is  never 
menlinned  in  the  history  of  that  movement:— 

The  P  M.O.,  or  Principal  Medical  Oficcr  in  the  command,  was  In- 
spector General  Barry,  wlio  was  fully  proved  to  have  been  of  the  female 
sex.  It  was  an  established  fact  that  when  stationed  at  the  Cape  She 
had  fought  a  duel,  and  there  was  a  belief  that  she  had  at  one  time 
passed  through  ttie  married  state.  Suspicions  of  her  true  sex  were 
constantly  rile,  and  her  appearance  was  always  suggestive  of  femininity. 
A  certain  extravagance  of  dress  was  always  noticeable  in  her,  she  wore 
a  great  silk  bow  on  the  breast  of  the  uniform  frock  coat,  dandified 
patent  leather  boots,  and  long-lingered  white  kid  gloves,  and  always 
appeared  in  a  long  curly  chesnut  wig. 

.Major  Griffiths  nl-olellsof  a  prison  doctor  who  recommended 
the  release  of  a  "  lifer"  on  the  plea  that  the  man's  health  was 
.'•o  precarious  that  he  could  not  possibly  live  to  complete  his 
sentence  I 
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The  volume  before  us,  consisting  of  some  950  pages,  is  the 
annual  Domesday  Book  of  the  English  people.  Of  all  official 
reports  pref ented  to  Parliament  lew,  il  any,  are  concerned  so 
intimately  with  the  life  and  C'lndilions  of  the  people  as  this 
annual  rep>rt  of  the  Local  Government  Board.  It  covers  a 
wide  ground  both  in  administration  and  in  the  range  of 
subjects.  The  first  218  pages  form  the  actual  report  of  the 
President  of  the  Board  (tfie  Kight  Hon.  W.  H.  Long,  MP.), 
and  the  remainder  of  the  bulky  volume  is  constituted  of 
appendices  and  returns.  The  President's  .Summary  is  divided 
into  sections,  as  follow:  (1)  Tne  Local  Government  Act,  18SS, 
and  County  Councils ;  (2)  the  Local  Governm^nt,  Act,  1S94  ; 
(3)  Relief  of  the  Poor ;  (4)  the  Public  Ueallh  and  Local 
Administration  ;  and  (5)  Local  Tiixation  and  Valuation.  We 
can  only  refer  here  to  some  of  the  most  prominent  facts,  and 
to  matters  concerning  public  health  and  State  medicine.  The 
Medical  Supplement  has  already  been  referred  to  in  the 
British  Medical  Journal. 

Extent  of  Pauperism. 

Many  of  the  fundamental  facts  or  the  report  deal  with 
pauperism.  As  ju  Jged  by  the  number  of  paupers  relieved  on 
the  last  day  of  the  last  week  in  each  montti  of  the  year 
(excluding  vagrants  and  lunatics),  there  appears  to  have  been 
an  increase  in  the  aggregate  of  the  years  1901-3.  Theriaewas, 
however,  less  general  than  that  reported  last  year.  The 
increase  tojk  place  mainly  in  Lt-icester  aud  other  counties  of 
the  North-Midland  Division  and  in  Lancashire.  There  was 
again  a  decrease  in  the  South- Western  Division,  com- 
prising the  counties  of  Wilts,  Dorset,  Dt-von,  Cornwall,  and 
Somerset.  It  is  well  knoYn  that  the  classificdtioaof  paupers 
is,  broadly,  into  (a)  indoor,  (i)  outdoor,  and  (c)  insane. 
Of  the  indoor  piupers  the  mean  number  for  1904  is  240  947 
for  England  and  Wales  (including  London),  which  gives  a 
ratio  of  7.2  per  1,000  of  the  estimated  population.  Then  there 
were  597, 123  outdoor  p<upers  (inrliiding  lunatics  in  asylums) 
making  a  total  mean  number  of  835,070,  or  25  per  1,000  of  tlie 
population.  If  theviigrants  and  iiisiiic  be  excludt-d,  the  total 
becomes  722,270  and  the  ratio  per  i, coo,  21.6.  These  are  (he 
highest  returns  sime  1900,  and  the  total  of  838  070  is  consider- 
ably higher  than  the  highest  averdge  reached  in  any  of  the 
preceding  twenty-four  years  in  the  fables  giifeii.  A  noticeable 
leatuie  in  the  pauperism  of  the  last  twenty-live  years  is  the 
in<Tease  in  the  numbers  of  the  paupers  receiving  indoor 
relief.  The  numbt-rs  of  the  ouidoor  p  lor  in  the  same  period 
have  shown  no  material  change.  Considered,  however,  in 
relation  to  the  population,  the  average  number  of  paupers, 
excluding  vagrants  and  lunatics,  is,  with  three  exceptions, 
the  lowect  in  the  quarter -centuiy.  There  has  been,  on  the 
other  hand,  a  con-istent  yearly  increase  of  in.'ane  paupers, 
amounting  in  the  period  18S4-1S94  to  18.9  per  cent.,  and  in 
the  lollowing  decade  (1894-1904)  to  23,236,  or  28.7  per  cent.  The 
mean  number  of  vagrants  who  received  relief  is  still  high, 
being  over  12,000.  The  total  expenditure  exclusively  relating 
to  the  relief  of  the  poor  during  the  jear  ended  at  Lady  Day, 
1003  am  lunted  to  ;^I2,848,323.  which  represents  an  average 
charge  of  7s.  g\l.  per  head  on  the  estimati  d  population.  TJie 
particulars  ol  expenditure  are  set  out  at  length  in  the  report. 

An  interesting  light  is  thrown  upon  the  question  of  the 
increase  of  indoor  paupers  by  the  lucid  report  in  theappendix 
from  the  pen  of  Mr.  H.  Jenner  Fust,  the  Inspector  for  the 
distiict  of  Lanea-(liir»'  and  WestmorUnd.  He  attributes  this 
increase  in  part  to  three  broad  c.^ndi lions.  Fir.-t,  there  has 
been  a  scarcity  of  work  in  most  industries.  Secondly,  the 
Workmen's  Compensation  Act,  1897,  is  spoken  of  as  preventing 
from  obtaining  employment  large  nu'nbers  of  men  between 
50  and  60  years  of  age,  who  though  able  to  work  and  earn  their 
own  living,  are  thought  to  be  not  quite  so  activf  as  younger 
men  and  slightly  more  liable  to  meet  with  accidents.  "Then, 
thirdly,  there  ia  the  great^r  comiort  of  our  workhouses  and 
the  want  of  strict  separation  of  the  really  able  bodied  from 
the  old  and  infirm.  It  may  be  right,  as  .Mr.  Jenner  Fust  says, 
that  the  Utter  class  should  be  made  comfortable,  hut  if,  as  is 
Bouietimes  the  case,  this  c'orafort  is  accompanied  by  too  much 
freedom  to  come  and  go  as  they  like,  to  receive  constant  visits 
from  friends,  and  to  do  no  work  at  all,  the  deterrent  influence 
of  tlie  workhouse  is  seriout'ly  interfered  »iih.  The  fnoda- 
mental  principle  in  respect  of  the  legal  relief  of  the  poor  is 
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that  the  condition  of  the  pauper  ought  to  be,  on  the  whole, 
less  eligible  than  that  of  the  independent  labourer.  But  ft 
public  institution,  if  properly  arranged,  secures  to  an  inmate 
a  larger  amount  of  bodily  comfort  tlian  is  enjoyed  by  an 
ordinary  independent  lab  jurer  in  his  own  home,  in  respect  of 
ventilation,  warming,  light,  meals,  etc.  Hence  the  only  mode 
consistent  with  humanity  of  rendering  the  condition  of  the 
pauper  inmate  of  a  public  establishment  less  eligible  than 
ttiat  of  the  independent  labourer  is  to  subject  him  to  such  a 
system  ol  labour,  discipline,  and  restraint  as  shall  be  sufficient 
to  outweigh  in  his  estimation  the  advantages  which  he  derives 
from  the  bodily  comforts  which  he  eiijoys. 

Small-pox  and  othkb  Infectious  Diseases. 

The  Board  reports  that  in  1903  there  was  a  marked  reduction 
in  small-pox  in  the  metropolis,  and,  indeed,  in  all  other  notifi- 
able diseases.  The  total  number  of  cases  of  all  notifiable 
diseases  in  1903  was  22,890,  the  lowest  return  of  the  last 
decade,  follow lug  39,997  ior  1902,  which  is  the  highest  in  the 
decade.  Small  pox  lell  from  7  796  cases  in  1902  to  416  in  1903, 
and,  Tvith  the  exception  of  typhus  fever,  all  the  cliief  infec- 
tious diseases  showed  a  similar  decline.  Of  typhus  fever  there 
were  22  ca-<es  as  against  4  in  1902.  It  is  interesting  to  observe 
the  steady  rise  in  the  percentage  of  admissions  to  hospital  to 
notifications.  In  1S94  of  scarlet-fever  cases  63  9  per  cent,  were 
sent  to  ho^pital,  whereas  in  1933,  84.2  per  ceni.  were  admitted. 
In  1894  of  diphtheria  38  8  per  cent,  were  admitted,  whilst  in 
1903  78. 2  per  cent,  were  admitted  ;  and  in  1S94  20  2  per  cent,  of 
the  cases  of  enteric  fever  were  admitted,  as  against  52.4  per 
cent,  in  1903.  Reference  is  also  made  to  thofiicacy  ol  diph- 
theria antitoxin,  owing  to  the  use  of  which  the  diphtheria 
mortality  has  fallen  from  40  7  per  cent,  in  18S9  to  u  o  percent, 
in  1902.  From  the  vaccination  returns  completed  for  1901  it 
appears  that  in  England  and  Wales  of  929,852  children  whose 
births  were  registered  71  per  cent,  were  successfully 
vaccinated,  11  per  cent,  died  uuvaccinated,  o  3  per  cent,  were 
certified  as  "insusceptible,"  and  4.3  percent,  of  the  whole 
furnished  certificates  of  conscientious  objection.  Of  the  entire 
number  of  children  whose  biiths  were  registered  in  1901,  13  o 
per  cent,  were  not  finally  accounted  for  as  regards  vaccination 
at  the  time  the  returns  ivere  made,  which  is  lets  than  that  for 
any  year  since  1890. 

Closely  allied  to  the  subject  of  the  prevention  of  infections 
diseases  is  the  provision  of  hospital  accommodation,  upon 
which  Mr.  Bildwyn  Fleming  (the  Inspector  for  the  Union 
Counties  of  Dorset  and  Southampton,  and  parts  of  Wilts  and 
Suirey)  makes  some  interesting  observations.  He  states  that 
in  his  districts  the  provision  of  isolation  hospitals  progresses 
in  spite  of  "the  unfortunate  agitation  which  has  occurred  in 
some  parts  against  the  utility  of  isolating  infectious  fevers." 
Without  entering  into  medical  questions,  which  Mr.  Fleming 
recognizes  as  bejond  his  sphere,  he  deplores  any  relaxation  of 
tfifort  to  provide  hospital  accommodation.  He  takes  up  his 
position  on  three  or  four  broad  principles  :  that  personal  con- 
tact is  at  least  one  method  of  the  conveyance  of  infection; 
that  the  resources  of  the  ordinary  woiking-class  home  are  not 
adequate  for  the  proper  treatment  of  infectious  diseases  ;  that 
the  nursing  of  cases  at  home  inflicts  hardsliip  and  risk  upon 
the  other  inmates  of  the  home  and  upon  their  neighbours ; 
aud  that  the  nursing  resources  necessary  for  home  treatment 
of  cases  are  inadequate  ;  and,  therefoie,  he  condu  les  that  the 
whole  question  is  not  covered  simply  by  statistical  results  as 
regards  case-mortality  and  the  incidence  of  the  disease  in 
ceriain  areas. 

Vagrancy. 

The  annual  report  again  contains  a  large  body  of  facts  con- 
cerning the  great  unsolved  problem  of  vagrancy.  The  number 
of  these  persona  does  not  apparently  decrease,  if  we  are  to 
judge  by  the  numbers  receiving  relief,  which  now  is  always 
between  6,oco  and  10,000,  and,  of  course,  they  are  a  con- 
tinually shifting  body  ol  men:  here  to  day,  gone  to-morrow; 
80  that  in  actml  practice  it  means  that  in  some  dislricts 
more  than  200  000  vagrants  are  admitted  to  Poor-law  insti- 
tutioua  in  the  year.  Further  than  that,  it  must  not  be 
forgotten  that  this  class  of  the  community  give  trouble  to  the 
State  in  at  least  two  ways— they  are  frequently  the  origin  of 
criminal  trouble  and  annoyance,  and  they  convey  infectious 
disease  from  one  locality  to  another.  Under  the  Poor  h%\v 
they  may  be  divided  into  three  main  clashes:  (1)  those  who 
cannot  work;  (2)  those  who  can  work  but  will  not;  and  (3) 
those  who  can  work  and  will.  The  last,  it  is  to  be  feared, 
is  a  small  proportion  of  the  total.  They  are  mostly 
of  a  class  of  casual  labourers  who  are  not,  as  a  rule,  thrifty  or 
fond  of  work,   and  are  only  employed  when  workmen  are 
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scarce.  The  msiked  increase  in  the  number  of  vagrants  has 
b*en  held  to  be  due  to  (i)  depression  in  trade,  (2)  close  of  the 
war.  (3)  exit  of  a*>le- bodied  inmates  from  workliouses,  and  (4) 
the  tceatin-nt  meted  out  to  the^e  people  by  the  guardians  in 
ceitiiu  unions.  It  is  fairly  well  proved  that  the  guardians  are 
soiiie'imi'S  tliemi^elves  to  blame  for  much  of  the  vagrancy 
will -h  exi.-ts,  ina.-much  as  they  have  never  systematically  and 
gMierally  tx'nu-tei  the  powers  which  theyat  present  pojseas. 
The  same  iMliculty  is  met  with  elsewhere.  "  The  want  of  the 
nniforiu  treatment  which  is  so  desirable, '  says  Mr.  Fleming, 
"is  to  be  obFervtd  on  the  Bench  as  well  as  the  Board  of 
Guardians,  and  casuals  soon  learn  to  turn  the  leniency  of  the 
ju>tices  to  the  best  advantage."  Mr.  Fleming  also  raises,  in 
his  report  to  the  President  of  the  Board,  the  interesting  ques- 
tion as  to  why  labour  is  scarce  in  rural  districts  alongside  the 
increase  of  vagrants  and  casual  labourers.  He  attributes  this 
well-known  condition,  in  part,  to  the  fact  that  we  are  dealing 
with  the  lirst  generation  of  a  "well-educated"  lower  class, 
which  finds  the  rural  district  too  dull  for  its  tastes,  of  too 
little  earning  value  for  its  ambitions,  and  affording  in  its 
kinds  of  employment  too  little  comfort  for  their  standard  of 
comfiirt.  F.'r  eximple,  we  hear  much  of  the  requirements 
necessaiy  in  a  milker,  cleanliness  and  so  forth.  But  one  of 
the  great  diffieuHies  in  dairy  farming  is  to  obtain  milkers  of 
any  kind ;  a  mi  ker  has  to  he  up  before  four  o'clock  in  the 
morning  seven  days  in  the  week  all  the  year  round.  That  is  a 
harrish  p  whirh  the  exacting  milk  consumer  is  liable  to  forget, 
and  though  the  wages  are  not  exceptionally  low,  the  condi- 
tions aie  such  that  men  who  can  obtain  other  employment 
do  80. 

Food  Adulteration. 
Probably  the  only  other  matter  in  the  report  of  general 
interest  to  the  meiical  profession  is  concerned  with  the 
question  of  food  adulteration.  The  total  number  of  samples 
of  food  arialysed  in  1903  was  78,097,  showing  an  increase  of 
more  than  5  oco  samples  over  1902.  There  is  still  much  to  be 
desired  in  the  way  of  uniformity  of  sampling  in  different 
district^,  for  whiltt  in  some  districts  one  sample  is  taken  to 
every  233  persons,  in  other  districts  one  is  taken  to  every  900 
or  1,000  persona.  Pennltiea  also  vary,  aa  do  prosecutions. 
As  a  rule  the  penalties  are  far  too  low  to  exercise  any 
deterrent  eff.-ct  on  processes  of  adulteration,  which  is  usually 
a  rerannerttive  practice.  Milk,  as  in  previous  years,  is  by 
far  the  most  cimm  )n  article  sampled,  and  there  is  evidence 
in  the  report  to  show  that,  on  the  whole,  milk  sent  to  London 
is  above  standard,  and  that  therefore  the  presumption  is  that 
adulteration  of  milk  sold  in  the  metropolis  is  due  to  the 
London  vendors  or  contractors.  On  this  account  it  is 
probable  that  the  refusal  of  metropolitan  magistrates  to 
convict,  unless  there  is  a  sufficient  adulteration  to  reduce  the 
quality  of  milk  much  below  standard,  may  be  responsible  for 
the  esi'ape  ol  many  offenders.  We  should  like  to  see  heavier 
penalties  for  repeated  offences,  for  by  such  means  the 
vendor  of  "accidentally"  poor  milk  would  escape,  and  the 
regular  and  systematic  defrauder  would  be  heavily  penalized. 
The  report  contains  a  full  record  of  the  examinations  of  the 
metropolitan  water  supply,  and  several  interesting  reports  on 
the  social  question  of  the  education  and  boarding-out  of 
children  under  the  Poor  Law. 


THE  CAUSATIOX  OF  INSANITY. 

We  have  already  on  more  than  one  occasion'  referred  to  the 
Fifty-eighth  Report  of  the  Commissioners  in  Lunacy  dealing 
■with  the  distribution,  amount,  and  causation  of  lunacy  in 
England  an1  Wales  in  the  year  1903;  but  the  information  it 
contains  gives  so  much  food  for  reliection  that  no  excuse  is 
needed  for  dealing  with  certain  points  not  hitherto  fully 
considered. 

The  Assigned  Causes. 
It  is  not  proposed  to  discuss  whether  the  steady  increase 
of  insane  persons  "reported  to  be  under  care,  from  18.67 
per  10,000  of  population  on  January  ist,  1859,  to  3471 
per  10  000  of  population  on  January  ist,  1904,  implies  a  real 
increa-eof  intanily  or  a  greater  proportional  use  of  asylums,  or 
in  part  the  operation  of  both  of  these  factors.  We  content  our- 
selves for  the  present  with  discussing  the  assigned  causes  of 
insanity  given  in  Table  XXII,  Appendix  A.  of  the  report. 
Tjiis  table  shows  the  yearly  average  of  assigned  causes  of 
insaniry  during  the  five  years  1S98-1902.  The  Commissioners 
are  careful  to  point  out  tliat  this  return 

l3  only  approiimat'ly  true  ;  nor  mu9t  it  be  forgotten  that  more  than 
nr.^   -ji^.p-.  (^.^..i    j.i-T.   i-p   rri^-pnt,  in    «   «u.eifi  picp,  rendeiing  if;  of^en 
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a  matter  of  difficulty  to  distinguish  between  the  predisposing  condi- 
tions and  the  exciting  cause  of  any  given  attack  of  mental  derange- 
ment. 

With  this  statement  in  view,  we  m,ay  next  give  the  classifi- 
cation a  iopt»  d  by  the  Commissioners,  except  that  we  have 
lumped  together  such  causes  as  sunstroke,  puberty,  fevers, 
etc.,  which  were  apparently  responsible  for  only  a  small  share 
of  the  total  cases. 

Proportion   per  Cent,  of  Assigned  Causes  of  Insanity,  based  on 
the  Acerage  Annual  Figures  for  the  Five  Years  1S9S-190S.  .^ 


Causes  of  Insanity. 


I    Male.    I  Female. 


Maral 
Domestic  trouble  (including  loss   of   relatives  and 

frieids)       

Adverse  circumstiini-es  (including  business  anxieties 

and  pecuutary  difficulties) 

Mental  auxieiy  and   •  worry"   (not  included  under 

the  above  t^vo  heads)  and  overwork       

Religious  exeiiement      

Love  aff.irs  (including  seduction) 

Fright  and  nervous  shofck       

.    Ph'jsicai. 

Intemperance  In  drink 

,,  sexual     

Venereal  disease 

Self-abuse  (sexual)  

Sunstroke     

Accide-  r  or  injury  

Parturitinu  and  Ihepuerperal  state         

Change  of  life        

Old  age  

Other  bodily  diseases  or  disorders 

Previous  attacks 

Hereditary  ii:flaence  ascertained 

Cougei.ilal  defect  ascertained  

Unknown      


3^ 


8.6 


57 
I. a 

59 
16 

o-S 
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0.7 
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32.8     - 
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0.9 

3.6 
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0.1 

*" 
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5.4 
8.2 

.3.9 
16.1 

la.T 

32.6 

i3  6 
6.0 

4-0 

17.J 
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In  the  preceding  extract  from  Table  XX.II  of  the  Commis- 
sioners' Report,  the  relative  frequency  of  the  different  assigned 
causes  is  indicated.  The  caveat  which  the  Commissioners 
themselves  issue  is  obviously  necessary.  There  has  been  no 
attempt  in  the  final  classification  to  place  each  case  under  a 
single  heading.  The  tola's  "  represent  the  entire  number  of 
instances  in  which  the  several  causes  (either  alone  or  in  com- 
bination with  other  causes)  were  stated  to  have  produced  the 
mental  disorder,"  and  one  case  may  therefore  appear  under 
several  heads.  Under  these  circumstances  it  is  difficult,  and 
indeed  impossible,  to  appraise  the  value  of  the  percentages 
given  in  the  preceding  table.  One  thing  is  quite  certain,  that 
their  value  is  relatively  small,  and  must  remain  so  until  more 
accurate  information  is  obtainable  or  a  more  scientific  classi- 
fication is  adopted.  It  ma?t  be  admitted  that  whatever 
system  be  adopted,  the  difficulties  of  obtaining  accurate 
information  in  mental  diseases  are  extremely  great.  A  critical 
attitude  is  easy  to  maintain — constructive  suggestions  offer 
much  greater  difficulty. 

Criticisms  and  Suggestions. 

We  venture,  however,  to  make  the  following  criticisms  and 
suggestions. 

First,  truth  is  disguised,  and  what  value  the  figures  would 
otherwise  possess  is  almost  lost  by  the  fact  that  general 
pr.ralysis  of  the  insane  is  classed  with  other  forms  of  insanity. 
We  are  told  that  in  38  per  cent,  of  the  total  male  cases  of 
insanity,  venereal  disease  was  an  assigned  cause.  What  would 
have  been  the  proportion  had  the  statistics  for  general 
paralysis  been  separately  stated  ?  To  give  the  percentage  ol 
ai!S  gi^ed  causes  for  all  forms  of  insanity  together  appears  to 
be  just  as  wise  a  procedure  as  it  would  be  to  give  the  propor- 
tion of  total  cases  of  cancer,  enteric  fever,  typhus  fever,  and 
tuberculosis  all  lumped  together,  which  are  supposed  to  be 
due  to  injury,  to  infected  milk  or  water,  to  personal  infection, 
or  to  overcrowding. 

Secondly,  some  of  the  items  in  the  above  table  should 
clearly  appear  in  separate  tables.  For  instance,  the  informa- 
tion that  16.1  per  cent,  of  the  male  and  22.6  per  cent,  of  the 
female  patients  had  suffered  from  previous  attacks  throws  no 
light  on  the  causation  of  the  present  attack,  apart  from  the 
inlormation  which  is  lacking  as  to  the  form  of  insanity  and 
the  cause  of  the  first  attack.  Similarly  the  information  that 
in  186  p"T  cent,  of  the  male  patients  and  24.4  per  cent,  of  the 
female  ^latien's  hereditary  influence  was  ascertained  would 
have  an  appreciable  value  if  the  percentage  were  given  for 
each  form  ol  'nsanity  separately. 

In  the  final  issue  it  must  be  admitted  that  the  statements 
of  ascribed  causes  are  in  the  main  merely  statements  of  ante- 
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cedents  ascertained  with  more  or  less  accuracy  and  complete- 
nee?,  and  the  ascribed  causes,  although  antecedents,  cannot  be 
shown  to  have  be«^n  invariable  unconditional  antecedents. 
There  is  no  such  thing  as  a  simple  cause  followed  by  a  simple 
effect.  If  we  accept  the  definition  of  Mill,  Herschell,  and 
other  logicians,  that  the  cause  of  any  phenomenon  is  the  sum 
total  of  all  its  antecedents,  and  if  we  agree  that  it  is  the  object 
of  an  etiological  investigation  to  discriminate  by  careful 
analysis  between  the  relevant  and  the  irrelevant,  we  have  a 
problem  which  in  the  cafe  of  insanity  is  one  of  the  most 
complex  that  can  be  attacked. 

This  being  so,  it  is  supremely  desirable  that  each  form  of 
insanity  should  be  separately  treated  in  a  statistical  state- 
ment; that  cases  in  which  one  assigned  cause  only  is  dis- 
covered, should  be  carefully  separated  from  those  in  which 
the  assigned  causes  are  multiple ;  and  that  in  each  form  of 
insanity  careful  classification  of  cases  according  to  age  and 
sex  should  be  given. 

Alcohol  and  the  Causation  op  Insanity. 
In  the  last  annual  report  of  the  Commissioners  in  Lunacy, 
"  intemperance  in  drink  "  is  stated  to  have  been  the  assigned 
predisposing  cause  of  220  male  and  88  female,  the  assigned 
exciting  cause  of  1,812  male  and  795  female,  and  as  either 
exciting  or  predisposing  cause  (where  these  could  not  be  dis- 
tinguished) of  217  male  and  92  female  cases  of  insanity  occur- 
ring during  the  five  years  1S98-1902  in  county  and  borough 
asylums,  etc.  Otherwise  stated,  this  means  that,  in  22.8  per 
cent,  of  the  men  and  in  9.5  percent,  of  women  admitted  to 
these  institutions,  alcoholism  was  the  assigned  cause  of 
insanity.  Bearing  in  mind  the  precautions  which  are  jn- 
perly  given  by  the  Commissioners  as  to  drawing  inferercps 
from  assigned  causes,  it  cannot  be  considered  salis- 
factory  that  there  is  so  little  trustworthy  information  as 
to  the  alcoholic  history  of  insane  patients.  Nor  can  a 
system  of  classification  be  considered  satisfactory  which 
enables  Dr.  Clouston,  on  the  strength  of  the  statistics  of  the 
Edinburgh  Asylum  for  1903  to  conclude  that  in  42.3  per  cent, 
of  the  cases  of  insanity  excess  in  alcohol  was  assigned  as  the 
cause  of  their  disease,  while  in  the  London  County  Council 
Asylums  21. per  cent,  of  the  male  cases  of  insanity,  and  in  the 
Montrose  Asylum,  Sper  cent,  are  said  to  be  due  to  alcoholism. 
Such  divergences  as  are  here  represented  cannot  reasonably 
be  ascribed  to  corresponding  differences  in  the  amount  of 
intemperance  in  Montrose,  London,  and  Edinburgh.  It  is 
evident  that  there  has  been  some  difierence  of  system  in 
ascertaining  the  antecedents  of  cases  of  insanity,  and  that  in 
the  minds  of  some  medical  superintendents  alcoholism  looms 
m^re  largely  as  a  possible  cause  of  insanity  than  in  that  of 
others. 

iiie  subject  is  one  of  too  great  importance  to  be  left  in  its 
present  uncertainty.  There  is  a  growing  feeling  of  uneasiness 
among  the  public  that  the  facts  as  to  alcoholism  are  under- 
stated in  many  of  the  official  tables  of  insanity,  and  that 
Dr.  Clouston's  figures  not  improbablv  represent  a  somewhat 
close  approximaiion  to  the  facts.  When  we  remember  that 
alcohol  notoriously  causes  nervous  degeneration;  that  chronic 
indulgence  stopping  short  of  intoxication  is  more  apt  to  pro- 
duce deleterious  effects  on  the  nerve  centres  than  occasional 
drunkenness ;  that,  furthermore,  although  drunkenness  is 
generally  admitted  to  have  declined,  the  amount  of  alcohol 
consumed  p^^head  of  population  has  not  declined,  there  is 
strong  a /irrori  ground  for  suspecting  that  this  fteady  exces- 
sive consumption  of  alcohol  must  be  responsible  for  serious 
mischief  to  the  brains  as  well  as  to  the  other  organs  of  the 
population.  The  official  statistics  are  extremely  unsatis- 
factory, and  they  might  at  once  be  made  more  satisfactory 
than  they  now  are  in  two  directions:  First,  by  classifying 
cises  of  insanity— each  form  of  insanity  being  sep^irittly 
tabulated— according  to  the  previous  occupation  of  the 
patient;  this  would  soon  reveal  whether  any  form  of 
insanity  was  excessive — in  the  same  way  as  are  gout, 
cirrhosis  of  the  liver,  phthisis,  etc.,  among  publicans,  dray- 
men, and  the  like.  Secondly,  the  cases  of  insanity  among 
life  teetotallers  and  among  those  who  had  been  teetotallers 
for,  say,  three  to  five  years  before  becoming  insane  should  be 
tabulated  separately.  The  remarkable  differences  which  a 
similar  system  has  shown  in  the  experience  of  the  United 
Kingdom  Temperance  Institution  as  to  longevity  makes  tit 
not  improbable  that  similar  differences  might  be  shown  by  a 
similar  classification  of  cases  of  insanity. 

It  may  be  urged  that  this  involves  heavy  additional  work 
for  the  already  overburdened  medical  ofBctrs  of  asylums. 
With  properly-arranged  schedules  and  isystematlc  methods 


of  inquiry  the  work  need  not  be  much  more  than  at  present. 
Even  if  the  increase  were  large,  however,  information  thus 
obtainable  would  possess  so  much  value,  as  throwing  light  on 
one  of  the  mo^t  serious  social  probhms  of  the  day,  that  the 
authorities  responsible  for  the  administration  of  lunatic 
asylums  ought  to  have  no  hesitation  in  incurring  the  neces- 
sary expenditure.    _____^_______^_^ 

GENERAL  MEDICAL  COUNCIL. 

NOTES. 

The  eightieth  session  of  the  General  Medical  Council  began 
on  Tuesday,  November  22nd,  when  the  President  delivered 
the  customary  address,  and  the  Council,  after  sitting  for  two 
hours,  adjourned  in  order  to  allow  time  for  certain  com- 
mittees to  meet  to  complete  their  reports. 

The  President's  Address  as  usual  foreshadowed  the  work  of 
the  Council,  and  it  would  seem  that  it  ought  to  be  possible 
to  conclude  the  session  at  an  early  date;  in  fact  the  most 
important  announcement  made  by  the  President  was  that  it 
was  his  intention  to  resign  the  position  at  the  close  of  this 
session,  though  retaining  for  the  present  his  seat  upon  the 
Council  as  representative  of  the  University  of  Edinburgh,  of 
which  he  is  Principal.  Sir  William  Turner  has  been  a 
courteous  and  most  eflicient  Chairman,  and  his  retirement 
will  be  a  matter  of  regret  to  all  the  members  of  the  Council. 
It  is,  we  believe,  the  first  time  that  the  President  of  the 
Council  has  reverted  to  the  status  of  an  ordinary  member. 


A  Mace.— Sir  William  Turner,  in  announcing  his  resigna- 
tion of  the  chair,  took  occasion  to  present  to  the  Council  a 
handsome  silver  gi't  mace.  A  vote  of  thanks  to  him  for  this 
gift  was  proposed  and  seconded  in  graceful  terms  by  the  two 
treasurers.  Dr.  Pye-Smilh  and  Mr.  Tomes,  and  carried  by 
acclamation.  The  Council  will,  we  understand,  entertain  the 
retiring  President  at  dinner  on  November  26th. 

Returns  ol  Examinations  —A  motion  by  Mr.  George  Brown 
to  refer  the  tabulated  returns  of  the  examinations  admitting 
to  the  Royal  Naval  and  Army  Medical  Examinations  to  the 
Examination  Committee  for  report  was  the  cause  of  some 
cryptic  utterances.  Mr.  Brown  held  in  his  hand  a  paper  the 
contents  of  which  he  wished  to  refer  also  to  the  Committee, 
and  the  purport  of  which  he  was  about  to  disclose  to  the 
Council,  when  he  was  stopped  on  a  point  of  order.  From 
Scottish  and  Irish  members  came  protests  against  the  dis- 
closure of  the  contents  of  this  mysterious  document;  they 
asserted  that  if  Mr.  Brown  disclosed  the  nature  of  the  pro- 
positions which  it  contained  they  roust  discuss  them  there 
and  then  at  length  ;  while  an  Englith  member  plaintively 
protested  that  he  had  not  the  smallest  idea  what  it  was  all 
about,  and  could  not  vote  intelligently  upon  Mr.  Brown's 
motion  unless  he  knew.  The  document  was  not  read,  but  it 
was,  we  are  told,  that  part  of  the  recent  annual  report  of  the 
Royal  College  of  Surgeons  of  England  in  which  evidence  was 
advanced  in  support  of  the  proposition  that  the  holders  of 
the  diplomas  of  the  English  Conjoint  Board  were  succesbful 
in  the  examination  for  admission  to  the  services  in  far  larger 
proportion  than  those  holding  Scottish  and  Irish  diplomas. 

"Bona-fide  "  MedioalStudonts.—jinimportant  question  was 
raised  as  to  the  meaning  to  be  attached  to  the  phrase,  "the 
proper  training  and  instruction  of  bona-fide  medical  students 
as  pupils,"  occurring  in  the  notice  regarding  the  emplo>  ment 
of  unqualified  persons  as  assistants  or  otherwise  issued  by  the 
Council  on  November  24th,  1S97.  Mr.  Jackson  said  that 
he  was  aware  of  cases  in  whidi  unqualified  assistants  had 
been  employed  for  a  long  period  of  years  on  the  allegation 
that  they  were  medical  punils.  A  resolution  cf  the  Council 
passed  in  1893  relating  to' the  fifth  ye.ar  of  medical  study 
directed  ihat  it  should  be  devoted  to  clinical  work, 
and  recognized  that  six  months  of  the  period  might 
be  passed  as  a  jaupil  to  a  registered  practitioner  pof  ec^siiig 
opportunities  of  imparting  practical  knowledge  satisfactorily 
to  the  medical  authorities.  Having  rehearsed  this  resolution, 
the  President  laid  it  down  that  should  the  question  of  the 
interpretation  of  the  phrase  "bona-fide  medical  students  as 
pupils"  arise  in  a  case  of  alleged  covering,  it  would  rest 
with  the  person  accused  to  prove  that  the  assistant  employed 
was  in  fact  a  bona-fide  medical  student  undergoing  training 
and  instruction. 


1476 


ICnaofti.  9mo9mki. 


.] 


CONTRA.CT   MEDICAL   PRACnCE. 


[Not.  26,  1904. 


Teaching    of    Anatomy    and     Operative   Surgery.— On  the 

motion  of  Sir  Victor  Horsley,  a  Committee  to  inquire  into  the 
effect  of  the  provisions  of  the  Anatomy  Act  and  other  statutes 
upon  tlie  teacliing  of  anatomy  and  of  practical  or  op;  rative 
surgery  in  England  and  Scotlind  was  appointed.  It  is.  per- 
haps, unfortunate  that  a  communication  on  this  subject,  which 
was  alluded  to  by  the  Prpsidcnt  in  his  address  as  having  been 
received  from  the  War  Office,  was  marked  "Con6dential,"  so 
that  the  discussion  which  preceded  the  appointment  of  this 
Committee  had  of  necessity  to  he  conducted  in  camera. 

Penal  Cases.— The  Council  was  called  upon  to  exercise  its 
discretionary  powers  under  Section  xxix  of  the  Act  of  1858  as 
to  whether  the  names  of  two  practitioners  who  had  been  con- 
victed of  felony  or  misdemeanour  should  be  removed  from 
the  Medical  Register.  In  the  first  case  the  convicted  person 
had  pleaded  guilty.  Althouah  it  appeared  that  the  judge  had 
advised  the  grand  jury  to  throw  the  bill  out  they  did  not  do 
so,  and  he  was  sentenced  to  a  ptriod  of  confinement  in  the 
second  division.  It  was  abundantly  clear  that  he  had  not 
been  responsible  for  his  actions  at  the  time,  and  had  even 
requested  his  wife,  when  he  felt  himself  to  be  losing  self- 
control,  to  get  an  attendant.  This,  however,  was  not 
done,  and  he  wounded  his  own  child.  The  Council, 
after  some  deliberation,  decided  not  to  remove  his  name. 
In  the  other  case  a  practitioner  had  in  numerous  instances 
obtaioed  money  for  vaccinations  which  had  never  been  per- 
formed, and  had  been  convicted  on  this  charge.  The  Council 
directed  the  Registrar  to  expunge  his  name  from  the  Hei/ister. 

The  Site. — The  Council  then  considered  in  ca7nera  a  report 
from  the  Office  Site  Committee.  Some  disapprobation  of  the 
discussion  of  this  subject  being  taken  in  camera  has  bpen 
expressed  in  our  correspondence  columns,  but  we  may  remind 
our  correspondents  that  whilst  incomplete  negotiations 
respecting  property  are  being  discussed  the  giving  of  full 
publicity  to  all  ihe  pros  and  com  is  not  the  way  to  conduct 
the  business  to  a  satisfactory  conclusion. 


Arbitration. — The  representative  position  of  the  Council 
was  recognized  by  an  order  issued  by  a  Master  of  the  High 
Court  of  Justice  requesting  that  it  would  appoint  an  arbitrator 
in  a  case  turning  upon  disputed  medicil  fees,  and  Dr.  Glover, 
a  former  direct  representative  upon  the  Council,  was 
nominated  for  the  office. 

Records  of  Registration. — A  report  was  presented  by  the 
Registrar,  in  which  a  more  convenient  method  of  keeping  the 
entire  record  relating  to  the  registration  of  each  person  in  a 
readily  accessible  form  was  advocated.  This  has  been  carried 
out  in  the  case  of  the  Dentists'  liegister,  but  the  more  exten- 
sive nalure  of  the  work  would  render  additional  clerical 
assistance  indispensable  in  applying  it  to  the  Medical  Register, 
and  the  question  of  expfnfce,  therefore,  became  important. 
The  Dentists'  Reffister  had  been  dealt  with  by  the  ordinnry 
office  staff,  but  this  would  be  impossible  in  the  cape  of  the 
Medical  Register,  and  additional  storage  roam  would  have  to 
be  provided  for  the  docketed  material. 


Hospital  Abuse  by  patients  able  to  pay  a  moderate  fee  was 
the  subject  of  a  complaint  laid  before  the  Executive  Com- 
mittee :  and  aUhonah  it  was  not  considered  to  lie  within  the 
functions  of  the  Council  to  make  a  representation  on  the 
matter,  the  issue  raised  is  too  important  to  be  passed  over. 
In  this  instance  the  London  Hospital  was  especially  com- 
plained of,  and  the  measures  which  that  institution  was 
prepared  to  take  did  not  altogether  meet  with  the  approval  of 
the  East  London  Medical  Society.  The  hospital  admitted  the 
evil,  and  offered  to  cooperate  with  the  Jewish  Board  of 
Guardians,  and  to  devote  ;^ioo  a  year  to  pay  an  almoner,  in 
co-operation  with  the  Charity  Organization  Society.  Xo 
exof-ption  could  be  taken  to  the  tirstof  these  measures,  and  as  to 
the  second  it  is  well  known  thatthealmoners  appointed  by  the 
Charity  Organization  Society  have  done  and  are  doing  most  use- 
ful work  in  this  direction  at  several  other  London  hospitals. 
Aninqnirytohemadehy  the  Hospital  Secretary  on  theday  after 
admission  of  all  in-patients  was,  it  was  thonght,  rn  account  of 
the  i-irge  numUrs,  hardly  likely  to  be  efficient  in  pr.iet.ice, 
whilst  wrong  objection  was  taken  to  the  propoaal  that  local 
pra  titioners  should  attend  the  outpatients' rooms  and  see 
the  pati-nts  for  themselves,  and  should  a's^o  inspfct 
the  hook  of  addressfs  o'  out  j>atierit>'.  This  would 
be     impjsing    upon     them    detective    duties     which     they 


had  neither  the  time  nor  the  inclination  to  under- 
take. That  the  evil  is  not  confined  to  the  metropolis 
is  indicated  by  a  similar  complaint  emanating  from  Bir- 
mingham. Exception  was  also  taken  to  the  practice  in  vogue 
at  the  London  and  some  other  hospitals,  of  making  a  small 
charge  for  medicines  and  for  dressings,  which,  it  was  alleged, 
led  the  patients  to  think  that  they  were  not  the  recipients  of 
any  form  of  charity. 

Crown  Consultants. — Another  communication  of  general 
interest,  which  the  Executive  did  not  deem  to  fall  within 
their  province  of  action,  had  relation  to  the  position  of  the 
medical  practitioner  where  he  suspected,  but  was  not  sure  of, 
foul  play  in  cases  which  he  was  attending.  It  was  suggested 
that  he  might  be  relieved  of  the  onus  and  risk  of  giving  voice 
to  his  suspicions  by  the  institution  in  numerous  districts  of 
"Crown  consultants,"  appointed  and  paid  by  the  Home 
Office,  who  could  be  called  in  and  would  presumably  enjoy 
the  protection  of  privilege  in  consequence  of  their  official 
status.  This  matter  is  also  to  be  laid  before  the  British 
Medical  Association,  but  it  may  be  doubted  whether  the  pro- 
posal in  its  present  form  is  quite  practicable,  even  supposing 
that  the  Home  Office  viewed  it  with  favour. 


CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exlst. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organhatiom  for  providing 
contract  practice  will  be  found  among  the  adcertisements,  and 
medical  men  who  may  be  thinking  of  cpplying  for  appointments  in 
connexion  tcith  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  adiertiseTuent  on  page  S7. 


Deductions  bt  Emplotebs:  A  EEorEST  fob  Ikfobmation. 
PEACTiTioNER  Writes:  My  attention  Ijaa  recently  been  directed  to  the 
rttenliOD  by  employers  of  part  ot  the  wages  of  their  workmen  to  meet 
medical  fees.  At  present  litis  is  done  by  arrangement  between  the 
employers  and  workmen.  It  is  no  doubt  in  tbeiijterosts  of  employers 
to  see  ibeir  employes  receive  proper  medical  skill  and  attendai  ce,  so 
that  their  recovery  and  return  to  work  may  be  eU'ected  as  s-peedily  as 
possible.  It.  is  equally  in  the  interest  of  the  wmkmen  to  have  the 
assurance  of  medical  asfistance,  vrith  the  knowledge  that  no  bills  will 
be  subsequently  rendered.  The  small  weekly  deductions  (3d  per  week) 
by  the  employers  are  not  much  felt  all  over  the  couutry.  The  employers 
in  many  instances  decline  to  make  dcluciious  ior  medical  tees  for  any 
other  than  their  own  medical  attendant,  or  it  may  be  some  special 
medical  friend  or  friend  of  th*ir  own.  The  result  is  that  these  favoured 
few  have  a  complete  monopoly  of  the  medical  practice  in  the  district. 
This  Is  particularly  the  case"  in  connexion  with  practice  in  colliery 
districts.  \v'here  the  miners  desire  anotiier  medical  attendant,  and 
that  a  deductiou  .=hould  be  made  for  his  fees,  the  coalowuers  refuse  to 
give  effect  to  the  miner.s"  wi-bes.  and  in  eilect  no  choice  is  left  to  them 
outside  the  ncminee  of  their  employer. 

It  is  lone  siijce  monopolies  of  this  kind  were  rendered  illegal  by  Act 
of  Parliament  in  regard  to  the  legal  profession,  and  I  think  something 
of  the  same  Iiiod  shou'd  be  done  in  the  medic?l  profession.  Is  it  too 
much  to  ask  the  General  Medical  Council  to  take  up  the  matter  ?  A 
Short  amendment  of  the  Truck  Act  would  put  the  matter  r'ghr.  If  it 
1^  desired  to  continue  the  legality  of  deductions  from  wages  for  medical 
attendance,  then  it  shnuld  he  compulsory  where  this  is  done  that  it 
should  be  applied  to  aU  tlie  medical  men  in  the  district  whose  services 
are  desired  by  the  workmen. 

I  would  be  glad  to  hear  of  the  experience  of  other  members  of  tlie 
profession  who  have  found  a  monopoly  o£  this  kind  interfering  with 
their  practice. 

Physically  Defective  Children.— On  JTovember  i8th 
Mr.  J.Williams  Benn,  M.P.,  Cbaiiman  of  the  London  County 
Council,  fcrmally  opened  the  Forster  School  for  Physically 
Defec'ive  Children  in  Hornsey  Road,  Islington.  The  school 
is  called  after  Mr.  W.  E.  Forster,  who,  thirty-four  years  ago, 
brought  the  Education  Bill  into  the  House  of  Commons,  and 
Mrs.  Humphry  Ward,  in  seconding  the  vote  of  thanks,  pro- 
posed by  3Ir.  Cohen,  M.P.,  to  the  London  County  Council 
for  pi'oviding  this  school  at  a  cost  of  ;^4,433  (exclusive  of  the 
cost  of  the  site,  which  was  ^^4  200),  said  that  Mr.  Forster, 
her  uncle,  would  have  rejoiced  had  he  lived  to  see  the 
developments  which  had  taken  place  under  the  late  School 
Board,  and  were  continuing  under  the  present  County  Council. 
The  Hon.  Maud  Lawrence,  in  seconHing  a  vote  of  thanks 
to  Mr.  Benn,  expressed  the  opinion  that  the  success  of  the 
movement  was  due  to  the  hard  work  and  loyalty  of  the 
teachers  of  these  special  schools,  and  stated  that  during  the 
past  year  70  oco  dinners  had  been  provided  hy  the  committee 
which  Mrs.  Humphry  Waid  had  founded.  The  pareifs  were 
charged  2d  for  each  meal,  and  iij  d.ffi.ully  was  found  in 
1  CO  Itcting  Ihis  money. 
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Medical  Magistrate —Dr.  E.  Bnys  Ru98ell,  of  Lismore, 
has  been  appointed  to  the  Commission  of  the  Peace  for  the 
county  of  VVaterford. 

The  Eoyal  Hospital  for  Diseases  of  the  Chest,  City  Eoad, 
has  been  promised  a  donation  of  i^2,ooo  towards  the  fund  for 
a  nurse's  home  and  sanitary  to^er,  provided  that  the  balance 
required  of  ;f3,ooo  is  subscribed  by  the  end  of  next  June. 

The  first  annual  dinner  of  the  United  Hospitals  Clinical 
School,  University  of  Liverpool,  will  take  place  at  the 
Adelphi  Hotel,  Liverpool,  on  Saturday,  December  3rd,  at 
7.iSP.m. 

The  sixth  annual  dinner  of  the  Medical  Graduates'  College 
and  Polyclinic  will  be  held  at  the  Troeadero  Restaurant, 
London,  W.,  on  U'ednesday,  December  7th,  when  the  chair 
will  be  taken  by  Dr.  C.  Theodore  Williams,  at  7  p.m.  Ladies 
are  admissible  as  guests.  Further  particulars  can  be  obtained 
from  Mr.  Hay  ward  Pinch,  F.K.C.S.,  at  the  College,  22,  Chenies 
Street,  W.C. 

A  MoNCiiENT  OF  Human  FoLLY.--It  is  proposed  to  erect  a 
monument  to  Father  Kneipp  in  Vienna,  and  a  site  in  the  City 
Park  has  been  selected  for  the  purpose.  It  is  said  that  the 
Municipality  has  promised  a  grant  in  furtherance  of  the 
scheme.  It  only  remains  for  the  enlightened  administrators 
of  the  Imperial- Rojal  City  to  vote  funds  for  statues  to  Hahne- 
mann, Mesmer,  Mother  Eddy,  and  "Profit"  Dowie. 

The  first  scientific  meeting  of  the  Zoological  Society  of 
London  for  the  present  session  was  held  on  November  15th, 
when  a  number  of  specimens  were  shown  and  described.  The 
next  meeting  will  be  held  on  Tuesday  next,  at  S.30  p.m.,  at 
3,  Hanover  S^quare,  when,  among  other  papers,  a  note  will  be 
read  by  Captain  Richard  Crawshay  on  the  Field  Natural 
History  of  the  Lion. 

A  Roving  Medical  Commission.— A  Japanese  imperial 
commission  which  has  been  studying  the  Health  I>epart- 
ments  of  the  principal  cities  of  Europe  is  now  in  the  T'uited 
States.  The  members  of  the  Commission  are  Professors  Tanba, 
of  the  Department  of  Pharmacy  ;  Takamine,  of  the  Depart- 
ment of  Chemistry  ;  and  Mortora,  of  the  f  Jepartraent  of 
Psychology,  of  the  Imperial  I'nivereity  of  Tokio ;  and  Dr.  Sato, 
Chief  Surgeon  of  the  Hospital. 

Defective  and  Epileptic  GiiiLDr.EN.  -The  Board  of  Educa- 
tion lias  issued  a  circular  directing  the  attention  of  the  local 
education  authorities  for  Part  III  (Elementary  Education)  of 
the  Education  Act,  1902,  to  their  powers  as  school  authorities 
and  to  the  provisions  of  the  revised  regulations  dated 
July  nth,  1904.  The  powers  of  such  authorities  to  provide 
for  defective  and  epileptic  children  are  set  out,  c.nd  pai  liculars 
are  given  as  to  the  arrangements  which  may  be  made 
betwten  school  authorities,  and  as  to  the  charges  to  parents. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  on  November  22nd,  a  report  nas  put  in 
showing  that  the  total  collection  for  the  year  amounted  to 
;f63.o54  198.  lod.,  this  sum  including  Mr.  Herring's  percentage 
contribution  of  nearly  ^120:0.  Regret  was  expressed  that 
the  appeal  made  to  the  clergy  in  the  home  counties  to  support 
the  fund  more  energetically  had  not  been  met,  although  these 
areas  furnish  about  one-quarter  of  all  the  patients  treated  by 
the  metropolitan  hospitals. 

Os  November  19th  Major  Hautdeville  R'chardson  gave  a 
demonstration  of  the  working  of  his  ambulance  dogs  on 
Wimbledon  Common.  The  dogs  are  intended  to  accompany 
the  stretcher-bearer  parties,  and  work  at  a  distance  of  about 
forty  yards.  They  cany  triangular  bandages,  four  in  each 
Bide  of  a  waterpr^^of  canvas  saddle  bag;  as  could  be  seen  on 
Saturday,  they  are  trained  to  seek  out  the  wounded  and  10 
attract  the  attention  of  the  stretcher  bearers.  Thf  system  has 
proved  so  successful  in  many  Continental  armies  that  we 
propose  to  publish  a  fuller  account  in  an  early  issue. 

O.N  November  i5lh  a  meeting  orgin'zed  by  the  Infants' 
Health  Association  was  helf  at  the  Midlnnd  Hotel  to  promote 
the  establishment  of  an  infant  mi  k  di5(p6".  in  St.  Paiicras 
The  K^rl  of  Manttifld  was  in  the  chair,  and  among  those  wli^ 
addr>'S-td  the  meet  ng  wpie  Mr.  K.  Iv  P.  .Mouu,  .VI. H.  or 
St.  P.iicra-!  (N'ortli),  .Mrs.  Cirretl  And-  rs^  n  Mr.  W.  II 
I'Ickiiison,  Sir  Lau<1er  Brnnton  and  Dr.  Sandwith.  A  riso'ii 
tiun  i«;coiaiu<'u<Jiiig  the  establishment  of  an  infants'  milk 


d6p6t  was  adopted,  and  Dr.  Vincent,  who  spoke  subsequently, 
indicated  that  the  milk  ustd  would  probably  be  modified  on 
the  plan  recommended  by  Dr.  Rotch,  of  Harvard  University 
(British  Medical  Journal  in  1902,  vol.  ii,  p.  653). 

The  new  specimens  which  have  been  added  to  the  museum 
of  University  College,  London,  during  the  past  year, 
upwards  of  120  in  number,  are  now  on  view.  They  com- 
prise a  considerable  number  of  preparations  illustrating 
diseases  of  the  kidney  and  of  the  breast.  The  series  includes 
also  the  following  specimens  of  interest :— Hypertrophic 
stenosis  of  the  pylorus  in  an  infant,  primary  sarcoma  of  the 
liver  of  a  child,  haemorrhagio  pancreatitis,  intestinal  obstruc- 
tion caused  by  an  adherent  appendix  epiploica,  fibroma  of 
the  round  ligament  of  the  uterus,  deciduoma  malignum, 
unruptured  early  tubal  gestation  removed  by  operation,  and 
a  specimen  showing  the  left  superior  pulmonary  vein 
terminating  in  the  left  innominate  vein. 

The  King's  Hospital  Fund.  —  The  Council  of  King 
Edward's  Hospital  Fund  is  anxious  to  raise  the  permanent 
income  of  the  fund  to  ;^5o,ooo  a  year,  of  which  sum  it  at 
present  falls  short  by  some  /i4,ooo.  Last  spring  His  Royal 
Highness  the  Prince  of  Wales  announced  that  an  anonymous 
donor  had  oflered  to  place  at  the  disposal  of  the  fund  an 
amount  which  would  produce  £4,6oo'psr  annum,  on  condition 
that  by  December  3iet  this  year  a  further  amount,  which 
would  produce  the  balance  of  £g  400,  were  collected.  The 
Chairman  of  the  Executive  Comuiittee  has  written  to  draw 
attention  to  this  ofl'er,  in  hope  that  the  public  will  come 
forward  and  meet  its  terms,  so  that  this  great  opportunity  of 
placing  the  fund  in  a  favourable  position  may  not  be  lost. 
The  hospitals,  it  is  estimated,  require  an  aggregate  subven- 
tion from  the  fund  of  £is.o  000  annually.  Last  year  ^ico  oco 
were  distributed,  but  only  by  drawing  nearly  /■19  coo  from 
capital.  This  year,  however,  only  /'So  000  can  be  distributed, 
and,  according  to  a  statement  last  wetk  by  Sir  Trevor 
Lawrence,  one  of  the  Committee  of  Distribution,  at  the 
Tallow  Chandlers'  dinner,  108  hospitals,  large  and  small,  have 
applied  for  assistance. 

National  Dental  Hospital  —The  Students' Annual  Dinner 
of  the  National  Dental  Hospital  was  held  at  the  Troeadero 
Restaurant,  London,  on  November  19th.  Thechair  was  taken 
by  Mr.  Andrew  Clark  who,  in  proposing  the  loyal  toasts, 
remarked  that  the  President  of  the  hospital  was  the  Prince  of 
Wales.  In  proposing  the  toast  of  "The  National  Denial 
Hospital  and  Collt-ge,"  the  Chairman  explained  how  the  hos- 
pital could  lay  claim  to  the  title  of  '-National,''  and  pro- 
ceeded to  show  that  the  dentist  of  the  present  time  cannot 
be  a  mere  mechanic,  but  must  receive  instruction  in  general 
medicine  and  surgery  before  receiving  a  necessary  qualifica- 
tion to  practise.  He  pointed  out  how  the  Government  had  at 
last  realized  the  importance  of  good  teeth,  and  referred  to  the 
recent  order  of  t'ne  Army  Council  in  regard  to  the  supply  of 
artificial  teeth  to  recruits  and  soldiers.  The  army  authorities 
were  about  to  appoint  dentists  for  the  soldiers,  and  the 
Chairman  concluded  by  referring  to  that  part  of  the  report  of 
tfie  Phjsical  Deterioraliou  Cuuimittee  concnming  the  con- 
nexion the  teeth  had  with  general  physical  deterioration. 
The  toast  was  replied  to  by  Mr.  Spokes,  the  Dean,  who 
stated  that  there  were  so  many  students  at  the  hospital 
from  all  pans  of  the  world  that  it  would  claim  to  he 
the  National  Dental  Hospital  in  fact  as  well  as  name. 
The  principal  prize-winner,  as  they  would  hear  later, 
was  a  New  Zealander.  Alter  the  specfh  delivered  by 
Mr.  Spokes  the  prizes  were  distributed.  Mr.  G.  H.  Parkinson 
of  New  Zealand  receiving  the  medals  for  dental  anatomy,  for 
theoretical  and  practical  dental  mechanics,  for  operative 
dental  surgery,  and  for  dental  histology,  and  the  Rymer 
medal.  Professor  A.  S.  trnderwood,  of  King's  College,  pro- 
posed the  toast  of  "The  Past  and  Present  Students,"  which 
was  responded  to  by  Mr.  Rose  and  Mr.  Cooke.  Mr.  Ildirry 
Rose  submitted  the  toast  of  "  The  Visitors,"  which  was 
acknowledged  by  Professor  Spencer,  who  commented  with 
indign  ttion  on  the  repirt  he  had  rend  in  the  daily  press  of  a 
jad.(e  who  was  credited  with  having  declared  that  "  it  was  not 
unknown  by  many  peop'e  that  they  oarae  away  from  a 
dentist's  rooais  with  a  great  nuniber  of  uoDecessary  holes 
made  in  their  teeth  andKUms."  He  considered  that  such  a 
(barge  against  an  honourable  profet-s-ion  wis  a  calnmny. 
Mr    Goadhy  proposed  "The   Health  of  the  Chairmsn,"  -"-^ 


and 


ihaijked  him  for  the  assistance  he  had  given  in  e!-taMi-hing 
the  ("ental  section  at  the  last  mfP  ing  of  the  British  Medical 
Association  at  Oxford,  A't^r  the  Chairman  had  suitably 
repaid  the  proceedings  terminated. 
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BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS    FOR    1904. 

Pphsckiptioxs  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  253.,  to  the  General  Secretaiy,  429,  Strand, 
fjondon,  W.C,  or,  in  the  ciise  of  Colonial  members,  to 
their  Branch  Treasurer. 
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TRYPANOSOMIASIS. 

The  subject  of  trypanosomiatis  is  daily  becomiug  more 
important  and  interesting  on  account,  not  only  of  its 
purely  medical  aspects,  but  also  of  the  economic  problems 
which  its  ravages  have  raised  and  are  raising  in  so  niacy 
different  parts  of  the  world.  It  is  only  necessary  to  go  to 
the  recent  history  of  Mauritius  and  ot  the  Philippine 
Islands  to  find  examples  of  what  those  problems  really 
mean.  The  chance  introduction  ot  some  surra-infected 
animals  from  India  into  the  former  area  started  the 
malady;  the  disease  was  very  virulent  and  spread  with 
extraordinary  rapidity,  so  that  had  not  Sir  Charles  Bruce, 
the  Governor,  at  an  enormous  cost  supplied  mechanical 
traction  to  take  the  place  of  that  lost  by  the  death  of  all 
draft  animals,  the  island  would  have  been  completely 
ruined.  The  development  of  many  parts  of  Africa  must 
depend  largely  on  the  presence  or  absence  of  trypanosomes 
in  the  horses  and  eattle  of  those  areas.  The  great  practical 
importance  and  scientific  interest  of  the  subject  is  fully 
appreciated  by  Professor  Koch,  who,  in  the  address  puli- 
lished  elsewhere  in  this  issue,  has  advanced  many  interest- 
ing observations  which  should  help  to  clear  up  some 
doubtful  points  regarding  trypanosomes  and  the  diseases 
which  they  produce. 

The  questions  of  classification  and  immunity  raised  are 
of  considerable  importance  and  require  careful  study. 
Laveran  and  Mesnil,  in  their  recently-published  work  on 
trypanosomes,  contend  that  the  individual  trypano- 
somes found  in  the  different  diseases  are  specifically 
distinct,  and  lay  considerable  stress  on  this  fact.  Koch, 
on  the  other  hand,  does  not  believe  that  their  conclusions 
are  sound.  In  the  present  state  of  knowledge  he  would 
divide  the  trypanosomes  into  two  groups:  first,  a  group 
containing  the  trypanosome  of  Lewis  found  in  rats  and  the 
trypanosome  ot  Theiler  found  in  cattle;  and  secondly  a 
group  containing  tsetse  disease,  surra,  mal  de  Caderas,  and 
trypanosomiasis  of  man.  The  members  of  the  first  group 
can  be  distinguished  by  their  morphological  characters,  and 
their  want  of  virulence,  and  by  the  fact  that  other  domestic 
animals  are  insusceptible  to  them.  Those  of  the  second 
group  have  characteristics  in  common:  they  cannot  be 
distinguished  morphologically  from  each  other,  and  are 
pathogenic  to  the  same  experimental  animals;  they 
vary  in  size  and  form  according  to  the  animal  into 
which  they  are  inoculated,  and  their  virulence  varies  greatly. 
Musgrave  and  Clegg  in  the  Philippines  go  further  even 
than  Koch  in  his  theory  that  surra  and  tsetse  disease  are 
the  same  and  include  mal  de  Caderas  as  well.  The 
uncertainty  as  regards  the  identity  of  these  protozoal 
organisms  is  not  likely  to  be  so'ved    in  a   satisfactory 


manner  until  the  life-history  of  each  of  them  has  been 
thoroughly  woiked  out.  The  physiological  test  of  virulence, 
or  want  of  virulence,  is  not  a  sufficiently  reliable  basis  on 
which  to  found  important  conclusions  in  this  respect.  The 
type  of  work  so  successfully  initiated  by  Schaudinn  should 
be  continued  and  carried  on  in  the  thorough  and  scientific 
manner  in  which  it  was  initiated;  when  this  is  done,  then 
we  may  expect  to  be  able  to  diagnose  definitely  the  various 
trypanosomes  and  similar  protozoal  organisms,  and  to 
say  that  such-and-such  an  organism  produces  one  disease, 
another  another  disease,  while  a  third  is  non- patho- 
genic. Meanwhile,  the  simple  classification  suggested 
by  Koch  in  his  address  will  be  useful,  for  it 
simplifies  matters  very  consic  erably ;  the  forms  recently 
found  in  Somaliland,  in  Algiers,  and  by  Balfour  in  the 
Soudan  (see  p.  1455)  in  mules  and  cattle  must  be  looked 
upon  as  varieties  of  ordinary  tsetse-fly  disease. 

The  immunization  of  animals  by  inoculation  of  mild 
strains  of  trypanosomes  Koch  shows  clearly  will  not  do 
in  practice.  Though  the  animals  may  apparently  become 
insusceptible  to  the  disease,  they  may  still  contain  para- 
sites in  small  numbers  in  the  blood,  and  thus  be  capable 
of  acting  as  permanent  sources  of  infection. 

Both  the  prophylaxis  and  the  treatment  of  these  diseases 
are  still  in  their  infancy ;  it  is  possible,  as  Koch  hopes, 
tbat  some  drug  may  eventually  be  found  that  will  act  on 
the  trypanosome  as  quinine  acts  on  the  malarial  parasite, 
and  if  this  aspiration  should  be  fulfilled  many  lives  now 
lost  in  Africa  will  be  preserved,  and  millions  of  money 
lost  to  cattle  farmers  and  breeders  will  be  saved. 


BIOLOGICAL  TREATMENT  OF  SEWAGE. 

In  the  case  of  a  branch  of  applied  science  which  is 
developing  so  rapidly  as  that  which  has  to  do  with 
biological  purification  of  sewage,  it  is  well  from  time  to 
time  to  take  stock  of  the  progress  made,  to  consider  the 
lines  upon  which  development  has  taken  place,  and  t 
make  some  attempt  to  understand  the  course  of  future 
developments. 

The  whole  subject  of  the  biological  purification  of  sewage 
is  comparatively  new.  Based  upon  the  bacteriological 
work  of  Pasteur,  Warington,  and  AVinogradsky,  it  may  be 
said  to  have  reached  the  practical  stage  with  the  construc- 
tion of  experimental  works  by  the  ^Massachusetts  Board  of 
Health,  by  Dibdin  at  Barking,  by  Scott  Moncriefi  at 
Caterham,  by  Cameron  at  Exeter,  and  by  Ducat  at 
Hendon,  and  all  subsequent  developments  have  been  only 
modifications  of  the  processes  they  devised.  The  relative 
merit  of  these  processes  is  still  undecided. 

It  was  at  first  contended  that  the  purification  in  the 
contact  beds  of  Dibdin  was  accompanied  by  total  destruc- 
tion of  sludge,  that  bugbear  of  sewage  purification.  It  is 
now  generally  conceded  that  even  with  the  provision  of 
considerable  detritus  tanks  there  is  a  danger  of  the  first 
contact  beds  becoming  silted  up  by  the  accumulation  of 
undigested  solids,  and  that  some  preliminary  treatment  of 
the  sewage  is  necessary."-  The  experiments  with  contact 
beds  have  been  chiefly  directed  to  ascertaining  the  best 
kind  and  most  suitable  size  of  material  to  use  in  their  con- 
struction, the  best  method  of  applying  the  sewage  to  them, 
and  the  most  effective  means  of  preventing  the  accumula- 
tion of  solid  matters  within  their  interstices.  All  sorts  ot 
material  have  been  used  for  filling  the  beds, and  the  general 

1  Evidence  to  support  this   view   will  be  found  in  the  reports  of  the 
experlmenta  carried  on  at  Leeds,  Manchester,  Suttoo,  and  Sheffield. 
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view  seem?  now  to  be  that  the  results  are  little 
influenced  by  the  kind  of  material,  but  depend  upon 
the  amount  of  surface  afforded  for  the  growth  of 
the  purifying  organisms.  Hard  clinkers,  slag  from  blast 
furnaces,  broken  stone  and  brick,  and  coal  have  all  been 
found  to  give  good  results.  Mr.  Dibdin  has  recently 
advocated-  the  use  of  tiles  and  slates  as  a  filling  material, 
and  beds  thus  constructed  have  been  in  operation  for  some 
time  at  Devizes.  Coke,  which  at  first  was  chiefly  used,  has 
been  found  to  be  liable  to  disintegration.  Opinions  still 
differ  widely  as  to  the  size  and  grading  of  the  material 
used,  but  the  general  practice  appears  now  to  be  to  use 
large  material  for  the  first  contact  beds  and  small  material 
for  the  second. 

Very  many  methods  of  applying  the  sewage  to  the 
contact  beds  have  been  tried,  but  it  seems  immaterial 
whether  the  bed  is  filled  from  one  point  or  over  the  whole 
surface  so  long  as  provision  is  made  for  preventing  the 
suspended  matters  from  penetrating  into  the  body  of  the 
bed.  The  method  adopted  at  Manchester,  where  the  sewage 
enters  the  bed  over  a  semicircular  weir,  and  is  conveyed 
over  the  surface  in  channels  formed  of  finely-divided 
clinkers,  vphich  serve  to  retain  the  suspended  matters,  seems 
the  best  yet  devised.  Great  ingenuity  has  been  shown  in 
the  invention  of  apparatus  for  automatically  filling  and 
discharging  contact  beds,  and  there  is  great  difficulty  in 
making  choice  amongst  the  patent  arrangements.  In 
larger  works,  where  men  are  constantly  employed,  it  has 
been  found  best  to  do  away  with  all  automatic  apparatus, 
and  to  fill  and  empty  the  beds  by  hand. 

Though  there  are  not  wanting  those  who  consider  con- 
tact beds  a  failure,  this  opinion  cannot  be  accepted  in  view 
of  the  excellent  results  now  being  obtained  at  so  many 
places,  and  of  the  huge  works  on  these  lines  now  being 
carried  out  at  ^lanchester,  Halifax,  Sheffield,  and  other 
large  towns.  Contact  beds  have  been  found  to  afford  a  very 
effective  method  of  sewage  purification,  and  there  has  not 
been  much  change  in  their  construction  or  method  of  use 
since  Dibdin's  results  were  first  published.  There  is  still 
wanting — and  this  the  future  will  supply — definite  informa- 
tion as  to  the  length  of  life  of  contact  beds,  suitably 
guarded  against  the  admission  of  suspended  matter;  but 
sufficient  information  has  been  accumulated  to  show  that 
the  beds  need  to  be  renewed  only  at  intervals  of  a 
considerable  number  of  years. 

The  methods  adopted  by  Scott  Moncrieff  have  not  been 
very  generally  followed,  probably  because  similar  results 
can  be  obtained  in  a  simpler  manner  by  the  use  of  the 
septic  tank  of  Cameron,  in  place  of  Scott  Moncriefl's  culti- 
vation tank,  in  which  the  sewage  is  passed  upwards  through 
a  medium,  and  by  the  percolating  filters  of  Ducat, 
\\'hittaker,  and  others,  in  place  of  nitrifying  trays.  His 
work,  however,  has  had  a  great  influence  in  advancing 
our  knowledge  of  the  subject. 

The  septic  tank,  first  advocated  by  Cameron  of 
Exeter,  in  which  the  sewage  is  purposely  allowed  to 
putrefy  under  the  action  of  anaiirobic  organisms,  has 
undergone  little  change  since  it  was  introduced.  It 
is  DOW,  however,  generally  held  that  an  open  tank  gives 
as  good  results  as  one  sealed  from  the  air,  while 
it  is  free  from  the  risk  of  explosion  of  gases  which  has 
been  proved  to  be  a  very  real  danger.  A  great  many  septic 
tanks  have  now  been  constructed,  and  complaints  of  the 
nuisance    arising   from    them    are    becoming    somewhat 
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frequent.  This  nuisance  is  caused  by  offensive  smells,  not 
so  much  from  the  tanks  themselves  as  from  the  tank 
effluents  discharged  into  the  open  air. 

It  is  now  fairly  well  recognized  that  the  claim  made  for 
the  septic  tank,  that  it  completely  digested  the  sewage 
sludge,  must  be  modified,  and  that  although  some  propor- 
tion of  the  sludge  becomes  digested  and  dissolved  there 
remains  a  larger  proportion  to  be  dealt  with  as  sludge  in 
the  tanks  or  passed  on  for  further  treatment.  The  belief 
seems  indeed  to  be  gaining  ground  that  the  use  of  septic 
tanks  is  a  mistake,  better  effluents  resulting  from  simple 
sedimentation  of  the  sewage  without  allowing  putrefaction 
to  occur,  and  that  the  sludge  thus  produced  is  very  little 
greater  in  amount,  while  the  offensive  smells  from  the 
tanks  and  effluents  are  prevented.  Experiments  at 
Sheffield  and  Leeds  bear  this  out.  One  experiment  at 
Leeds  showed  very  clearly  that  the  action  of  anaerobic 
germs  is  by  no  means  a  necessary  part  of  the  biological 
purification  of  sewerage;  the  sewage  was  carefully  strained 
to  free  it  of  the  coarser  suspended  solids,  passed  immedi- 
ately, without  sedimentation,  through  a  percolating  filter, 
and  finally  strained  through  sand.  Kscellent  effluents 
were  produced,  although  the  whole  operation,  from  the 
arrival  of  the  sewage  at  the  works  to  its  discharge  in  a 
purified  condition,  only  took  some  twenty  minutes. 

The  septic  tank  effluent  requires  very  thorough  aeration 
in  its  after-treatment,  and  there  is  a  large  amount  of 
evidence  that  it  is  not  suitable  for  direct  treatment  upon 
land.    Such  was  the  experience  for  instance  at  Leicester. 

Of  late  great  attention  has  been  paid  to  the  development 
of  the  sprinkling,  trickling,  or  percolating  filter,  as  it  is 
variously  called  ;  the  first  was  that  constructed  by  Colonel 
Ducat  at  Hendon,  and  the  results  he  obtained  have  never 
been  surpassed.  The  manner  in  which  he  employed  this 
method  of  treatment,  however,  has  not  been  followed 
closely  by  any  of  the  later  experimenters ;  for  instance,  he 
applied  the  sewage  to  the  filter  in  its  crude  state,  but 
others  have  found  it  necessary  to  use  some  preliminary 
means  for  the  removal  of  suspended  solids — as  he  himself, 
in  fact,  found  necessary  in  the  case  of  other  sewage.  Few 
have  adopted  bis  method  of  distribution  of  the  sewage  by 
means  of  tipplers,  some  form  of  rotating  sprinkler  or 
spraying  apparatus  being  now  almost  invariably  used.  Nor 
has  any  one  followed  his  plan  of  covering  over  the  filter 
and  supplying  it  with  warmed  air;  for,  rather  contrary 
to  expectation,  it  has  been  found  by  experience 
that  even  severe  cold  does  not  materially  inter- 
fere with  the  processes  of  purification  by  this 
method.'  Experiments  with  different  materials  for  the 
construction  of  these  filters  have  gone  through  the  same 
stages,  and  have  yielded  practically  the  same  results  as  in 
the  case  of  contact  beds.  As  the  efficiency  of  a  percolating 
filter  depends  to  a  very  great  extent  upon  the  perfect 
distribution  of  the  sewage  upon  it,  great  attention  has 
been  paid  to  different  methods  of  accomplishing  this 
object.  The  apparatus  generally  adopted  has  been  the 
revolving  sprinkler,  driven  by  a  head  of  tho  sewage,  but 
this  has  not  been  found  always  to  work  satisfactorily, 
partly  because  the  flow  of  sesvage  sometimes  becomes  too 
smili  to  drive  tho  sprinkler,  or  in  the  case  of  sprinklers  of 
large  size  too  great  a  flow  of  sewage  is  required,  and 
partly  because  of  interference  by  wind.  Attempts  have 
been    made    to    overcome    these    difficulties    by   the  use 


1  It  must  bo  romombered,  however,  that  "«"'*'"".',''*  .''•"?J*J 
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of  intermittently  diseharging  tanks,  but  the  method 
has  the  disadvantage  of  giving  at  intervals  a  too 
rapid  flow  through  the  filters,  while  bettreen  the 
periods  of  discharge  the  filters  are  unnecessarily  idle.  For 
these  reasons  attentioa  has  lately  been  drawn  to  methods 
of  applying  extraneous  motive  power  to  the  sprinklers,  but 
they  have  scarcely  jet  got  beyond  the  experimental  stage. 
Much  of  the  apparatus  of  this  kind  devised  up  to  the 
present  seems  too  cumbrous  and  costly  for  general  adoption. 
Perhaps  the  best  idea  as  yet  put  forward  is  the  proposal  at 
Huddersfield  to  support  the  outer  end  of  the  sprinkler  on 
a  live  rail  and  to  drive  it  by  electrical  power,  produced  in 
a  refuse  destructor  in  which  the  sew.Tge  sludge  is  to  be 
consumed.  In  some  cases  the  distribution  has  been  affected 
by  fixed  pipes,  with  nozzles  or  openings  from  which  the 
sewage  is  discharged  in  sprays;  this  method,  though  very 
effective,  can  only  be  applied  in  the  few  places  where  a 
considerable  head  of  sewage  can  be  obtained.  Occasionally 
special  means  have  been  advocated  for  increasing  the 
amount  of  air  supplied  to  these  filters,  as  was  probably  first 
suggested  by  Lowcock,  but  it  has  been  found  that  adequate 
aeration  is  obtained  by  raising  the  bottom  of  the  filter  and 
providing  sufficient  openings  in  the  walls,  or  as  is  now  the 
more  general  practice,  constructing  the  filters  without 
retaining  walls.  Here,  again,  little  advance  has  been  made 
upon  the  drain-pipe  walls  of  Colonel  Ducat. 

One  difficulty  to  be  faced  in  the  working  of  percolating 
filters,  as,  indeed,  also  of  contact  beds,  is  the  presence  of 
considerable  amounts  of  refractory  solids  which  must 
either  accumulate  in  the  body  of  the  filter  or  be  washed 
out  in  the  effluent.  In  some  cases  the  filters  have  been 
constructed  with  a  superficial  layer  of  finely-divided 
material,  with  the  view  of  retaining  all  suspended  solids 
on  the  surface,  to  prevent  the  choking  of  the  body  of  the 
filter.  The  method,  however,  more  generally  adopted  is  to 
use  a  coarser  material  and  allow  the  suspended  matters  to 
be  washed  through  by  the  effluent,  and  afterwards  to 
remove  them  by  means  of  small  settling  tanks  or  rapid 
straining  filters.  One  great  advantage  in  this  method  is 
that  these  solids  in  passing  through  the  body  of  the 
filter  become  much  less  offensive  and  less  liable  to 
putrefaction. 

While  much  experience  has  been  gained  in  the  biological 
purification  of  sewage  there  is  still  much  to  learn.  To  the 
ingenuity  of  the  engineer  we  may  look  for  many  further 
developments  in  the  construction  of  filter  beds  and  their 
subsidiary  apparatus,  while  we  have  scarcely  yet  begun  to 
understand  the  chemical  and  physical  reactions  that  take 
place  in  the  sewage  duricg  the  process. 


COLLIERY  CONTRACTS  IN  THE  NORTH  OF  ENGLAND. 
In  the  Supplemext  this  week  (page  192)  will  be  found  a 
circular  letter  issued  by  the  Xonh  of  England  Branch  of 
the_  British  Medical  Association  inviting  all  medical  men 
resident  in  the  area  of  that  Branch,  whether  members  of 
the  Association  or  not,  to  attend  a  meeting  of  the  pro- 
fession at  the  Library,  Newcastle  Infirmary,  on  Wed- 
nesday next,  at  3  30  p.m.  The  business  of  the  meeting 
will  be  to  consiaer  the  present  attitude  of  the  Miners' 
Lnion  towards  the  medical  profession  and  its  demand 
for  a  reduction  in  the  contract  rate  of  payment 
to  colliery  surgeons.  The  grounds  upon  which  the 
demand  is  made  and  resisted  are  fully  set  out  in  the 
documents  published  in  the  Supplement,  and  wo  would 
invite  all  our  readers  to  study  them.  Thny  have  a  special 
interest  for  those  who  practise  in  the  colliery  districts  01 
the  North  of  England,  but  they  have  an  importance  for 


every  member  of  the  profession,  for  what  aflfects  one 
Fooner  or  later  affects  all,  directly  or  indirectly.  The 
fiimsiness  of  some  of  the  arguments  put  forward  on  behalf 
of  the  miners  shows  plainly  the  essential  weakness  of 
their  case.  We  hope  that  the  unanimity  of  the  profession 
in  the  districts  aEEected  will  convince  the  miners  of  the 
injustice  of  their  proposals,  and  that  they  will  see  the 
impolicy  of  precipitating  a  conflict  which  the  profession 
has  taken  every  honourable  means  to  avoid. 


HOSPITAL  REFORM. 
A  coRKESPOSDEXT  in  the  South  of  England  sends  us  par- 
ticulars of  two  cases  of  hospital  abuse  which  have 
recently  come  under  his  notice.  In  the  one  case  a  well- 
to-do  man  consulted  him  with  regard  to  a  large  glandular 
abscess.  Our  correspondent  recommended  an  operation, 
and  arranged  to  visit  the  patient's  house  the  next  day 
accompanied  by  an  anaesthetist :  early  that  morning, 
however,  he  received  an  intimation  that  the  patient  had 
gone  to  a  hospital  in  a  town  at  a  little  distance.  In  the 
second  case  a  woman  suffering  from  eczema,  the  wife  of 
another  well-to-do  man,  consulted  our  correspondent,  who 
prescribed  for  her,  and  made  an  appointment  to  see  her 
again  in  three  days'  time  ;  before  this,  however,  he  received 
a  message  to  the  effect  that  the  patient  was  going  to 
London  to  a  skin  hospital.  Our  correspondent  states  that 
he  is  a  position  to  assert  that  both  these  patients 
could  easily  have  afforded  to  pay  not  only  his  fees,  but 
those  of  a  specialist,  should  a  second  opinion  have 
been  considered  necessary.  The  one  has  been  operated 
on  and  kept  in  hospital  without  payment,  the  other  will 
receive  treatment  either  free  or  for  a  nomical  fee. 
Our  correspondent  says  that  he  can  see  no  remedy  for 
such  incidents,  but  we  hope  that  this  pessimistic  view  is 
mistaken.  No  charitable  hospital  would  admit  that  it  was 
part  of  its  duty  to  accept  well-to-do  patients  for  gratuitous 
treatment,  and  many,  probably  the  majority,  have  rules 
which,  if  they  were  properly  enforced,  would  prevent  such 
abuses.  We  quite  realize  that  it  is  an  invidious  duty  for 
an  individual  to  communicate  formally  with  the  officials 
of  a  hospital  when  a  case  of  abuse  comes  to  his  know- 
ledge, but  a  Division  of  the  British  Medical  Association 
might,  we  are  persuaded,  properly  take  action,  A  record 
might  be  kept  lor  a  short  timf!  of  cases  coming  to  the  know- 
ledge of  members  of  the  Division  in  which  a  hospital  had 
been  abused.  The  Division  would  be  in  a  position  to  make  a 
collective  representation  to  the  Board  of  Management,  and 
we  are  persuaded  that  such  a  representation  would  receive 
careful  consideration.  We  do  net  believe  that  the  indivi- 
dual members  of  the  managing  committees  of  hospitals 
desire  such  abuses  to  continue,  but  v^ry  often  Ihey  have  a 
fear  of  offending  their  subscribers.  We  do  n  3t  believe,  how- 
ever, that  the  subscribers  desire  the  hospital  to  which  they 
contribute  to  be  abused;  the  individual  subscriber  may 
resent  the  refusal  of  a  ease  recommended  by  him,  but 
collectively  they  would  take  the  opposite  view.  It  must 
be  the  policy  of  the  medical  profession,  therefore,  to 
develop  a  healthy  opinion  among  the  supporters  of  hospitals 
upon  this  subject,  and  we  believe  that  action  taken  by  the 
Divisions  of  the  Association  on  the  lines  we  have  ventured 
to  suggest  would  help  to  cultivate  this  opinion. 


THE  LONDON  COUNTY  PUBLIC  HEALTH 
DEPARTMENT. 
Ceht.un"  changes  have  just  been  made  in  the  constitution 
of  the  Public  Health  Department  of  the  London  County 
Council.  Hitherto  it  has  consisted  of  Sir  Shirley  Murphv, 
County  Medical  Officer ;  of  Dr.  Hamer  and  Dr.  C.  W.  f. 
Young,  assistants  to  the  Medical  OflBcer,  together  with 
various  clerks  and  inspectors,  about  thirty  in  all.  At  the 
last  meeting  of  the  Council  before  the  recess  the  whole  of 
the  staff  connected  with  the  medical  work  of  the  late 
School  Board  was  transferred  to  the  Public  Health 
Department,  Dr,  Kerr,  hitherto  medical  officer  of  the 
Board,  will  in  future  hold  the  position  of  TNledical  Officer 
(Education)  and  Dr.  Hamer  that  of  Medical  Officer 
(General   Purposes),     The  Public   Health  Department  of 
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the  London  County  Council  \Yill  thus  in  future  consist  of 
Sir  Shirley  Murphy  (Principal  Medical  OtBcer),  with  two 
sub-departments  officered  respectively  by  Dr.  Hamer, 
Medical  Officer  (General  Purposes)  and  an  assistant,  and 
by  Dr.  Kerr,  Medical  Officer  (Education),  and  Dr.  Thonaas 
as  an  assistant,  together  with  the  various  clerks  and  in- 
spectors. Dr.  YoiTDg  was  recently  appointed  Medical 
Officer  to  the  Middlesex  County  Council. 


VAGRANCY  AND  DISEASE. 
Tjrr  conference  on  vagrancy  in  relation  to  infectious  dis- 
ease, to  which  reference  was  made  a  fortnight  ago  in  an 
article  on  the  small-pos  epidemic,  was  attended  by 
delegates  from  fifty-six  county  boroughs,  twenty-six 
metropolitan  boroughs,  and  twenty-nine  county  councils, 
or  from  one  hundred  and  eleven  in  all  of  the  great  local 
parliaments  of  the  country.  The  opinions  expressed, 
therefore,  in  the  form  of  resolutions  may  be  taken  as 
equally  representative  and  authoritative.  The  first  of 
them  "was  to  the  efiect  that  the  conference  recognized  the 
increase  in  habitual  vagrancy  as  a  cause  of  widespread  and 
disastrous  consequences  to  the  public  health,  and  that  the 
more  stringent  measures  necessary  to  deal  with  vagrancy 
in  this  relation  could  be  made  possible  only  by  conferring 
on  local  authorities,  including  sanitary  authorities.  Boards 
of  Guardians,  and  magistrates,  more  power  than  they 
at  present  possess.  The  second  and  third  resolutions 
indicated  the  nature  of  the  powers  sought.  These  are 
power  to  detain  and  isolate  auy  vagrant  found  wandering 
in  a  public  place  if  it  can  reasonably  be  suspected  that  he 
is  liable  to  convey  infectious  disease.  In  the  case,  more- 
over, of  vagrants  who  have  been  exposed  to  the  infection  of 
small-pox,  either  in  a  casual  ward  or  in  a  common  lodging- 
house,  it  was  resolved  that  the  local  authority  should 
have  power  to  enforce  vaccination  or  revaccination,  and 
to  pay  compensation  in  respect  of  any  consequent  loss 
of  time.  A  further  resolution  of  the  same  general  nature 
favoured  the  extension  of  such  powers  as  port  authorities 
already  possess  in  the  way  of  preventing  the  uncontrolled 
landing  from  ships  of  persons  who  are  either  sufiering 
from  small  pox  or  who  have  been  recently  exposed  to  its 
infection.  It  was  resolved  also  that  the  making  of  false 
statements,  or  the  withholding  of  information  about  small- 
pox, should  be  made  an  offence.  The  final  resolution,  with 
regard  to  fresh  powers,  advocated  legal  authority  for  the 
precautions  which  many  authorities  already  contrive, 
in  one  way  or  another,  to  carry  out  with  regard 
to  the  medical  examitation  of  the  inmates  of  casual 
wards  and  of  common  lodging  houses  and  the 
cleansing  and  disinftcting  of  their  clothes  and  persons. 
The  opinions  thus  expressed  by  the  representatives  of 
authorities,  which  are  continually  brought  face  to  face 
with  the  practical  difficulties  which  the  present  state  of 
the  law  creates,  ought  to  have  great  weight  with  the  Local 
Government  Board  and  with  Parliament.  Unfortunately, 
however,  we  cannot  be  too  sanguine  that  this  will  be  the 
case,  for  wo  believe  we  are  correct  in  saying  that  it  is 
nearly  ten  years  since  a  similar  conference  was  held  and 
passed  resolutions  to  a  large  extent  identical  with  those 
now  adopted.  The  failure  of  the  Local  Government  Board 
to  respond  to  the  strongly-expressed  opinion  of  expe- 
rienced administrators  and  experts  is  further  evidence  of 
the  need  which  exists  for  a  thorough  reform  of  its  consti- 
tution in  order  to  bring  it  into  line  with  modern  require- 
ments. It  may  be  pointed  out  that,  without  any  fresh 
legislation,  the  Local  Government  Board  might  respond  at 
once  to  the  resolution  asking  it  to  obtain  weekly  returns 
of  infectious  diseases,  and  to  circulate  them  to  county 
councils  and  other  authorities.  Another  resolution 
expressed  the  opinion  that  it  is  desirable  that  in  districts 
comprising  groups  of  counties  and  county  l>orougln  intel- 
ligence bureaux  should  be  established  to  which  informa- 
tion should  be  sent  from  sanitary  authorities  and  work- 
houses in  the  district  of  vagrants  who  have  been  exposed 
to  the  infection  of  small-pox.  and  that  a  printed  copy  of 
such  information  should  be  distributed  to  every  sanitary 
authority  and  Board  of  Guardians  in  the  district.    This 


resolution,  which  was  moved  by  Dr.  Spottiswoode 
Cameron,  M.O.H.  Leeds,  was  adopted,  and  might,  so  far  as 
we  can  see,  be  put  into  force  without  delay  by  the  local 
authorities  themselves.  It  should  be  added  that  the  term 
"vagrants"  was  used  by  the  conference  in  a  sense  which 
excludes  all  persons  travelling  about  the  country  who 
are  believed  to  be  in  genuine  search  of  work. 


THE  LIVERPOOL  EXPEDITION  TO  THE  CONGO. 
A  KEPOET,  dated  from  Stanley  Falls,  September  2olh,  sent 
to  the  Committee  of  the  Liverpool  School  of  Tropical 
Medicine  by  the  expedition  dispatched  by  that  institution 
to  investigate  sleeping  sickness  in  the  Congo,  states  that 
one  of  the  States  steamers  was  placed  at  the  disposal  of 
the  expedition  by  the  Government,  and  it  was  thus 
enabled  to  make  fairly  complete  observations  on  the 
spread  and  distribution  of  sleeping  sickness  along  the 
Congo  Eiver  from  the  "  Pool "  to  the  ■'  Falls,"  a  distance  of 
nearly  1,000  miles.  A  disease,  whose  nature  has  been 
previously  unrecognized,  occurs  among  the  State's 
cattle  at  Coquilhatville,  Nouvelle  Anvers,  and  Komee. 
Its  pathogenic  agent  was  shown  to  be  a  Irypanosome 
whose  species  is  as  yet  undetermined.  It  was  considered 
advisable  to  communicate  the  results  of  this  work 
directly  to  the  Governor  General  at  Boma,  in  order  that 
immediate  measures  mifiht  be  taken  against  the  disease. 
Sleeping  sickness  is  said  to  be  a  terrible  scourge,  especially 
among  tbe  riverine  tribes,  who  are  generally  totally  distinct 
from  the  tribes  living  frequently  only  ten  to  thirty  minutes' 
walk  from  the  river  banks.  From  Leopoldville  to  Bumba 
cases  of  sleeping  sickness  were  present  in  practically  every 
town  visited,  and  the  percentage  of  trypanosome-infeeted 
individuals  among  the  general  population  was  high.  Alter 
Basoko  and  up  the  Falls  only  imported  cases  of  sleeping 
sickness  (with  two  exceptions)  were  seen  in  a  few  of 
the  towns,  and  no  trypanosomes  were  found  in  the 
general  population.  Ttie  inland  towns  which  were 
examined,  at  MSwata,  Tschumbiri,  Lisala,  and  Bumba, 
showed  a  much  smaller  percentage  of  trypanosome 
infections  than  did  the  corresponding  riverine  towns,  and 
it  was  exceedingly  rare  to  see  a  ca-e  of  sleeping  sickness. 
From  the  expeditions  own  observations  and  from  informa- 
tion collected  by  it,  it  is  obvious  that  sleeping  sickness 
has  spread  in  the  Congo  in  recent  years  along  the  Hues  of 
communication,  that  is,  along  the  rivers.  The  spread  of 
the  disease  has  been  much  assisted  by  the  practice  of 
taking  larga  bodies  of  natives,  soldiers  and  labourers,  from 
one  part  ot  the  Free  State  to  another.  For  instance,  four 
natives  were  chosen  for  gland  puncture,  because  ot  large 
lymphatics,  from  77  persons  examined  at  Yalemba.  Two 
of  these  were  found  to  be  infected  with  trypanosomes. 
Both  seemed  in  robust  health.  Three  years  previously  one 
had  returned  from  a  year's  work  as  a  labourer  of  Bolobo, 
where  there  is  much  sleeping  sickness.  Tbe  other  had 
spent  three  years  as  a  labourer  on  board  a  steamer  plying 
to  infected  districts.  A  third  man,  suspected  of  sleeping 
sickness,  was  examined,  and  trypanosomes  found.  He  had 
been  ill  for  two  months,  and  had  returned  one  and  a 
quarter  years  before  from  a  year's  work  at  Bolobo.  It  is 
only  a  few  months  smce  the  transportation  of  cases  of 
sleeping  sickness  on  Siate  steamers  has  been  forbidden. 
Individuals  previously  aftected  had  been  allowed  to  return  to 
die  in  their,  perhaps,  uninfected  villages.  Declared  cases 
of  sleeping  sicknots  are  said  to  be  easily  recognized,  but 
trypanosoma  gambiense  may  be  present  in  the  blood  for 
months,  even  years,  while  the  patient  remains  apparently 
in  perfect  health.  It  is  believeil  that  "cervical  gland 
palpation  "  is  an  excellent  clinical  method  of  detecting  an 
infected  person.  When  many  of  the  cervical  glands  have 
been  enlarged  to  above  1.5  by  i  cm.,  other  causes  being 
absent,  trypanosomes  have  generally  been  found  in  the 
drop  of  fluid  obtained  by  aspirating  a  gland  with  a  hypo- 
dermic syringe.  As  a  rule,  simultaneous  examination  of 
the  blood  has  given  a  negative  result.  Cervical  glands 
have  been  chosen  because,  in  the  native,  the  femoral  and 
inguinal,  and,  to  a  less  extent,  the  axillary  glands  are 
usually  enlarged.    In  uninfected  areas  the  cervical  glanda 
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very  rarely  reach  the  size  indicated,  and  in  none  of  the 
glands  punctured  in  non-infected  areas  have  trypanosomes 
been  found.  The  work  of  the  expedition  in  this  direction 
is  far  from  complete,  but  they  believe  that  it  tends  to 
indicate  that  no  iatending  labourer  or  recruit,  coming  from 
an  area  in  which  sleeping  sickness  exists,  should  be 
accepted  if  he  is  found  on  examination,  other  causes  being 
absent,  to  have  fairly  numerous,  moderately  enlarged 
cervical  glands  The  tsetse  fly  was  incessantly  present 
from  Stanley  Pool  to  Basoko.  After  Basoko  was  passed 
there  were  very  few  flies,  and  just  after  the  expedition  left 
the  mouth  of  the  Lomami  river  the  last  one  was  seen  on 
the  steamer.  Although  the  natives  of  the  towns  at  which 
they  stopped  above  Basoko  recognized  the  fly,  none  were 
found  in  the  neighbouring  bush.  It  is  noted  that  vrhere 
there  were  many  tsetses  there  was  much  sleeping  sick- 
ness, but  that  where  these  flies  were  scanty  cases  were 
rarely  seen.  The  common  species  of  tsetse  on  the  Middle 
Congo  is  Glossina  palpalis.  At  Mensembe  and  Nouvelle 
Anvers  this  fly  frequented  the  houses  of  Europeans. 


THE  CENTRAL  BRITISH  RED  CROSS  COUNCIL. 
We  publish  elsewhere  a  letter  from  Viscount  Knutsford, 
G.C.M.G.,  the  Chairman  of  the  Central  British  Red  Cross 
Council,  giving  an  account  of  the  foundation  and  functions 
of  the  Council  and  making  an  appeal  tor  funds.  Every  one 
must  agree  with  the  opinion  expressed  that  it  is  essential 
to  provide  a  system  for  co-ordinating  the  official  and 
voluntary  provision  for  dealing  with  sick  and  wounded  in 
war,  and  for  making  complete  arrangements  in  time  of 
peace.  The  proposal,  which  has  received  the  approval  of 
the  Queen,  for  the  organization  of  Red  Cross  Committees 
for  each  county,  with  branches  in  the  large  towns,  and 
local  committees  on  the  same  lines  in  India  and  the 
Colonies,  will,  no  doubt,  commend  itself  to  the  public.  But 
there  are  two  points  upon  which  we  should  like  to  have 
further  information  :  the  first  is  with  regard  to  the  apparent 
omission  from  the  Council  of  any  representative  of  the 
volunteers,  and  the  absence  of  any  reference  to  them  in 
the  paragraphs  referring  to  the  formation  of  local  com- 
mittees. The  second  point  is  with  regard  to  funds.  We 
were  under  the  impression  that  the  National  Society  for 
the  Aid  of  Sick  and  Wounded  in  War  possessed  consider- 
able accumulated  funds,  and  in  the  interests  of  the  appeal 
now  made  we  venture  to  think  that  some  explanation 
should  be  offered  of  the  reasons  why  the  National  Associa- 
tion is  unable  to  provide  the  funds  for  starting  the  local 
organizations. 

THE      EXPANSION     OF     THE     ROYAL     ARMY     MEDICAL 

CORPS  IN  TIME  OF  WAR. 
The  necessity  of  expanding  the  medical  service  of  the 
army  for  war  has  long  been  recognized  and  provided  for  by 
most  foreign  nations.  In  this  country,  although  the 
necessity  has  been  recognized  and  insisted  upon  by  many 
individuals,  little  provision  for  such  expansion  had  been 
made  when  the  nation  found  itself  involved  in  a  war  in 
South  Africa.  With  the  lessons  of  that  struggle  still  fresh 
in  our  minds,  hope  rather  than  faith  suggests  that  the 
War  Office  may  have  now  provided  for  future  eventualities. 
Dr.  William  Coates,  Lieutenant-Colonel  Commanding 
Royal  Army  Medical  Corps  (Volunteers),  Manchester,  in  an 
article  which  he  contributed  recently  to  the  Journal  of  the 
Royal  Army  Medical  Corps,  points  out  oneway  in  which  the 
necessary  expansion  might  be  provided  for — namely,  by 
utilizing  the  volunteer  companies  of  the  corps.  He  pays  a 
well-deserved  tribute  to  the  "  superhuman  efforts  of  the 
Director-General  and  his  staff  during  the  progress  of  the 
war,"  by  which  a  breakdown  in  the  medical  service  of  the 
army  was  prevented.  He  points  out,  however,  that, 
though  the  Royal  Army  Medical  Corps  did  expand,  the 
expansion  was  effected  through  organizations  quite  outside 
the  R  A.M  C.  This  expansion,  he  says,  appears  to  have 
consisted,  to  some  extent,  in  the  employment  of  any 
material  that  came  to  hand  with  the  remotest  claim  to 
atnbulance  knowledge,  and  without  any  training  in 
military    ways.      Men    who    had    never  [been   inside    a 


hospital  ward  were  rushed  off  to  nurse  the  sick. 
To  provide  an  adequate  and  reliable  personnel — one 
in  absolute  sympathy  with,  and  favourably  recognized 
by,  the  R  A.M.C. — is  one  of  the  important  require- 
ments, and  one  which  requires  more  organization 
beforehand  than  the  provision  of  stores  and  materials. 
Colonel  Coates  contends  that  the  most  natural  and 
economical  means  of  expanding  the  R.AM.C.  in  the 
emergency  of  war  would  be  through  the  medium  of  the 
various  divisions  of  the  RA.M.C.  (Volunteers),  and  he 
gives  a  sketch  of  the  training  of  these  Volunteer  units  to 
show  how  well  they  may  be  fitted  for  this  purpose.  It  is 
true  that  these  Volunteers  were  employed  in  the  late  war, 
but  their  assistance  was  not  given  or  accepted  as  part  of  a 
prearranged  system,  nor  were  the  Volunteer  units  utilized 
to  the  best  advantage.  Colonel  Coates's  suggestion  is  that, 
in  the  event  of  a  war  of  any  magnitude,  these  Volunteer 
units  should  be  mobilized  and  posted  to  the  various 
military  hospitals  at  home,  thus  setting  free  the  regular 
R.A.M.C.  The  head  quarters  of  these  Volunteer  companies 
would  servo  as  recruiting  centres  and  as  depots  for 
training,  and  as  further  drafts  were  required  for  the  field 
army  the  R.A.M.C.  (Volunteers)  would  supply  them. 
Certain  additions  to  the  present  establishment  of  the 
R  A.M.C.  (Volunteers)  would  be  necessary,  and  increased 
facilities  for  the  training  of  the  units  would  be  required. 
Colonel  Coates  suggests  that  each  "division"  of  the 
R.A.M.C.  (Volunteers)  should  enrol  as  supernumerary  to 
the  strength  350  qualified  surgeons,  35  qualified  chemists, 
and  100  qualified  sisters  and  nurses.  The  scheme,  as  it 
would  be  put  in  operation  on  the  mobilization  of  the 
Volunteer  units,  is  given  in  some  detail.  Like  many 
other  suggestions  which  have  from  time  to  time  been 
brought  forward,  it  does  not  pretend  to  embrace  all  the 
requirements  of  a  complete  organization  for  the  expansion 
of  the  R.A.M.C.  in  wartime  ;  but  it  is  none  the  less  worthy 
of  the  consideration  of  those  who  are  responsible  for  the 
efficiency  and  adequacy  of  the  means  of  responding  to  the 
calls  which  may  be  made  on  the  medical  service  of  the 
army.  

THE  RED  CROSS  HOSPITAL  AT  TOKIO. 
Some  interesting  particulars  as  to  the  Red  Cross  Hospital 
at  Tokio  are  given  by  a  correspondent  of  the  Times.  The 
hospital,  he  says,  is  in  time  of  peace  a  training  school  for 
nurses.  They  are  admitted  between  the  age  of  18  and  30, 
and  have  to  remain  three  years.  When  their  training  is 
finished  they  may  return  to  their  homes  if  they  wish  to  do 
60,  and  take  private  cases  ;  but  in  time  of  war  they  can  be 
called  upon  for  service  in  the  hospitals,  at  a  salary  of 
10  yen  {£i)  a  month.  There  are  from  2,000  to  3,000  nurses 
in  the  whole  of  Japan.  The  ordinary  staff  of  the  Red 
Cross  Hospital  consists  of  30  doctors  and  about  200  nurses 
and  students.  Two  classes  of  patients  are  received — 
paying  ones  from  i  to  4.50  yen  weekly,  and  the  poor,  who 
are  admitted  free  to  one  portion  of  the  building  reserved 
for  that  purpose.  Baron  Hashimoto,  head  surgeon, 
attends  three  times  a  week,  and  is  always  present  at 
the  operations  on  Wednesdays.  Since  the  begin- 
ning of  the  war  the  wards  formerly  occupied  by 
paying  patients  have  been  reserved  for  officers, and  wooden 
buildings  are  being  erected,  each  to  hold  50  to  100  privates. 
It  was  hoped  that  by  October  there  would  be  sufficient 
accommodation  for  2,500  soldiers.  Every  morning  the 
patients  walk  or  are  carried  into  the  operating  theatre  to 
have  their  wounds  attended  to.  The  surgeons  do  the  im- 
portant dressings,  and  the  nurses  wait  upon  them  and 
attend  to  the  bandaging.  There  is  a  great  deal  of  trouble 
^\ith  stiff  joints,  caused  by  bullet  wounds,  which  are  chiefly 
treated  by  massage  and  extension.  Wounds  heal  wonderfully 
quickly.  The  wooden  buildings  which  form  the  privates" 
quarters  are  spotlessly  clean.  Each  man  has  a  wooden  bed, 
with  a  shelf  at  the  head,  to  hold  his  little  posstssions,  which 
always  include  a  fan,  a  tooth-brush,  and  chopsticks.  But 
sometimes  they  lie  on  mattresses  on  the  floor  till  a  supply 
of  beds  can  be  obtained.  There  is  a  bath-house  at  the  end 
of  each  building  which  is  always  in  use.  Two  doctors  and 
ten  nurses  are  allowed  for  100  patients.    Tbe  authorities 
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have  not  accepted  the  services  of  any  professional  nurses 
from  England,  but  one  lady,  who  received  a  medal  for 
hospital  work  in  South  Africa,  has  been  cordially  welcomed 
as  a  helper  by  the  stafl.  She  is  entirely  responsible  for  her 
own  expenses.  It  is  calculated  that  one  foreign  nurse  would 
cost  as  much  as  six  Japanese  on  account  of  the  difference 
in  food,  accomraodatioD,  etc.  The  Japanese  nurses  live  in 
the  simplest  way  and  sleep  on  two  cushions  and  have  one 
miniature  locker.  They  are  on  duty  for  twelve  hours  in  the 
twenty-four,  are  always  smiling  and  good  tempered,  and 
give  the  closest  attention  to  the  patients  in  their  charge. 


PHYSICAL  TRAINING  AND  SWEDISH  METHODS. 
We  publish  elsewhere  a  letter  of  explanation  from  Sir 
Lauder  Brunton  with  regard  to  the  part  which  he  took  in 
the  •' conference  "  convened  by  the  Bishop  of  Bristol  and 
Miss  Theodora  Johnson,  as  reported  in  our  columns  last 
week,  p.  1428.  Sir  Lauder  Brunton  professes  to  complete 
the  report  which  we  published,  but  we  are  unable  to  see 
that  he  adds  any  important  fact.  We  have  carefully  com- 
pared our  report  wilh  those  published  in  the  Times  and 
other  lea  iing  diily  papers,  and  they  agree  with  ours  in  all 
essential  respects.  The  fact  is  that,  as  indicated  iu  our 
editoiial  reference,  it  was  a  very  curious  sort  of  confer- 
ence, and  the  impression  which  Sir  Lauder  Brunton  appa- 
rently carried  away  makes  it  more  remarkable  still.  Sir 
Lauder  Brunton  tells  us  that  the  proposal  before  the 
conference  waa  a  project  to  establish  (i)  a  school  for  teach- 
ing physical  exercises  in  London ;  (2)  a  central  institute  to 
co-ordinate  the  teaching  in  all  such  schools  throughout 
the  country,  and  to  grant  certificates.  As  a  matter  of 
fact,  the  resolution  proposed  by  Sir  William  Church, 
and  actually  secouded  by  Sir  Lauder  Brunton,  contained 
no  reference  to  schools  or  to  a  central  institute,  but  merely 
affirmed  the  advisability  of  establishing  in  the  I'nited 
Kingdom  a  sjstem  of  physical  education,  and  constituted 
the  invited  guests  an  association  to  press  proposals  to  that 
effect  on  the  Government,  the  public,  and  public  bodies. 
We  desire  to  repeat  our  protest  against  the  assumption 
that  the  presence  of  certain  medical  men  at  this  conference, 
and  the  fact  that  a  colourless  resolution  was  moved  and 
seconded  by  two  of  them,  in  any  way  commits  the  medical 
profession  as  a  body  to  a  scheme  the  details  of  which  were 
deliberately  withheld  from  the  meeting.  This  protest 
seems  to  be  the  more  necessary,  because  some  of  our 
contemporaries  in  the  daily  press  appeared  rather  disposed 
to  accept  Miss  Theodora  Johnson  at  her  own  valuation,  and 
to  fail  to  appreciate  the  modification  introduced  before  it 
was  proposed  into  the  resolution  drafted  by  the  promoters 
of  the  meeting. 

THE     IRISH     MEDICAL     SCHOOLS'     AND     GRADUATES' 

ASSOCIATION. 
The  autumn  dinner  of  the  Irish  Medical  Schools"  and 
Graduates'  Association  took  place  on  Tuesday  evening  in 
the  Grand  Hall  of  the  Cecil  Hotel,  following  after  the 
second  general  meeting  of  the  year.  At  the  lattf  r,  the 
((uestion  of  reform  in  the  Irish  Poor  Law  Medical  Service 
came  under  c  jnsideration,  and  it  was  resolved  to  send  to 
the  Chairman  of  every  board  of  guardians  in  Ireland,  a 
statement  that  the  Association,  ''having  had  before  it  the 
recontly-issued  report  of  the  Local  Government  Board  for 
Ireland  on  the  Irish  Poor-Law  Medical  Service,  desires  to 
express  its  opin'on  ihat  the  attitude  of  the  Board  as  stated 
in  that  report  doi-s  noi  adequately  deal  with  the  reaeouable 
demands  of  the  I'oor-law  medical  ofTiiiers,  and  offers  no 
[lernianent  stttleme-nt  of  the  difTiculties  which  disturb  the 
relations  between  the  public  and  the  Poor-Law  Medical 
Service."  In  the  evening  the  weather  did  everythiog  it 
could  to  ppoil  the  excellent  arrangements  for  the  dirmer, 
but  nevertheless  the  event  brought  together  some  hundred 
and  forty  or  more  members  and  guests,  and  proved  a 
very  pleasant  and  successful  function.  It  was  graced  as 
usual  by  the  presence  of  a  large  number  of  ladies,  and 
had  the  adva.tago  of  the  jicnial  chairmanship  of 
SurgeonCiencral  C.  Sibthorpe,  C.B.,  I.M.S.,  whose  term 
of  presidency  comes  to  an  end   this  year.    The  toast  of 


"Our  Guests"  was  proposed  by  Surgeon-General  C.  B. 
Mofse,  C.B.,  CM  G.,  and  was  coupled  with  the  names  of 
Professor  J.  B.  Bury,  Regius  Professor  of  Modern  History 
at  Cambridge,  and  Dr.  William  Hill.  Dr.  E.  Hallaraa 
Bennett,  speaking  for  Sir  John  Moore,  proposed  "Our 
Defender.^,"  a  toast  which  was  acknowledged  by  the 
Reverend  Samuel  Kenah  on  behalf  of  the  Royal  Xavy, 
in  which  he  is  a  chaplain ;  by  Surgeon  -  General 
H.  M.  Branfoot,  CLE ,  I  M.S.,  on  the  part  of  the 
army;  and  by  Mr.  F.  Sivinford  Edwards  as  repre- 
senting the  auxiliary  forces  in  his  capacity  of 
Surgeon-Lieutenant  in  the  fjast  London  Royal  Eogineers. 
'•Ourselves" — meaning  thereby  the  Associatioo — was  pro- 
posed by  Dr.  Pye-Smith,  Vice-chancellor  of  the  University 
of  London,  who  carefully  explained  that  it  was  not  h'n 
fault  that  he  did  not  belong  by  birth  to  a  nation  of  whose, 
attainments  in  medicine  he  proceeded  to  give  a  striking  ■ 
list.  He  was  answered  by  the  President,  who  perhaps 
made  the  hit  of  the  evening  when  he  admitted  that,  foud 
as  Irishmen  were  of  Ireland,  London  was  good  enough  for 
some  cf  them,  London  being,  he  thought,  one  of  the  most 
comfortable  places  to  live  in  to  be  found.  In  view  of  the 
climatic  condiiious  at  that  moment  prevailing,  and  coming 
from  a  man  whose  duties  have  led  him  all  over  the  world, 
this  was  strong  testimony. 


MEDICINE  AS  A  DEPARTMENT  OF  THE  CIVIL 
SERVICE. 
A  FEW  months  ago,  Dr.  Ensch  put  forward  in  the  Heinie 
iVHtjiji'eae  a  propo-al  that  medicine  should  be  nationalized, 
practitioners  being  transformed  into  State  officials  paid  out 
of  the  public  funds,  and  subject  to  the  control  of  a  special 
department.  The  idea  is  by  no  means  new.  In  1886 
a  similar  suggestion  waj  male  by  the  late  Sir  Morell 
Mackenzie  in  the  Forlnightly  Rtuicw,  and  in  1S89 
Dr.  Beutoul  of  Liverpool,  in  our  own  columns,  gave  an 
outline  of  a  plan  for  a  "public  medical  service  of 
England."  In  1893  the  Socialist  party  in  Switzerland 
adopted  as  part  of  its  programme  a  proposal  that 
all  medical  practitioners  should  be  public  offi.;ials; 
the  scale  of  payment  suggested  was  from  ;/;i6o  to 
/320  a  year,  and  thu  money  was  to  be  raised  by  a  special 
tax  on  tobacco.  In  July  last  the  town  of  Zurich  took  a  step 
to A-ards  bringing  the  socializaticn  of  meUiciiie  wiihin  the 
sphere  of  practical  politics.  It  imposed  a  medcal  tax  of 
3s.  7.Vd.  a  head  on  the  whole  population  above  the  age 
of  16'  for  the  purpose  of  creating  a  revenue  of  ^20,000. 
This  it  is  proposed  to  divide  among  forty  mcd.cal  prac- 
titioners, each  of  whom  will  receive  an  annual  sum  of 
/5C0.  In  return  for  this  salary  they  will  be  compelled  to 
give  medical  attendance  to  all  citizens  of  /urich  who  may 
claim  their  services.  The  scheme  is,  in  fact,  compulsory 
assurance  against  sickness  applied  to  all  classes.  As  no 
extra  charges  seem  to  be  provided  for,  it  wouid  be 
interesting  to  know  whether  surgery  and  midwifery  are 
included  in  the  term  "medical  attendance."  To  many 
doctors  a  salary  of  ;£5oo  a  year  will  seem  almost  opulence, 
and  we  have  the  aut,horit.y  of  Mr.  John  Burns  for  the 
doctrine  that  no  man  is  worth  more.  But  what  is  to 
become  of  the  othersr'  And  is  it  not  within  the  bounds  of 
possibility  that  even  the  favourites  of  fortune  who  are 
chosen  to  physic  the  members  of  the  happy  community  of 
Zurich  may  find  the  work  for  which  thov  are  paid  a  tiifle 
l)urden8onie'?  Onlv  those  who  have  had  experience  of  con- 
tract medical  practice  can  have  any  notion  of  the  craving  for 
medical  attendance  which  li  lis  the  breast  of  every  member  of 
a  F.ieiully  Society.  The  doctors  will  not  be  able  to  protect 
themselves  against  a  public  hungering  and  thirstng  for 
physic  by  chaiging  prohibitive  fees.  The  Otily  safeguard  will 
be  "the  cultivation  of  a  bearish  demeanour;  a  good  bedside 
manner  will  be  a  positive  disadvantage.  Then  there  are 
the  municip-il  auhonlies,  wlio  nro  the  paynm=ters,  to  be 
reckoned  with.  The  doc  ors  vill  timply  be  he  seivants 
of  the  niuiiicipaliiy  and  the  slaves  of  the  public  -a  stale  of 
thirgs  that  cannot  fail  to  have  the  mtst  deploioble 
results.  All  the  personal  respect,  gratitude,  and  atlectioa 
felt  by  patients  who  look  upon  the  doctor  as  the  friead  in 
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need  wll  vanish,  leaving  only  the  relation  of  public 
functionary  and  private  citizen,  which  is  almost  tne  ot 
natural  enemies.  Under  tucb  a  system  the  public  will  not 
in  the  long  ran  benefit,  and  not  only  the  medical  profes- 
sion, but  the  art  of  medicine  itself  must  deteriorate  in 
quality,  for  there  would  be  no  Icnger  any  spur  to  ambition, 
and  mediocrity  would  be  as  richly  rewarded  as  the  highest 
8^1)1  and  the  largest  knowledge. 


THE  BACTERIOLOGIST  AT  LARGE. 
Dk,  VtDAL  of  Nissen,  who  appears  to  be  a  fine  old  country 
doctor  all  of  the  olden  time,  yives  the  following  account  of 
a  recent  encounter  with  a  wild  bacterio]ogi^t.  The  incident 
80  admirably  illustrates  the  eontiast  between  the  old  style 
and  the  new  in  medical  practice  that  we  venture  to  tell 
the  story  here  as  it  may  tend  to  the  edification  of  some  of 
our  readers.  A  child,  aged  ten,  had  a  bilious  attack,  which 
the  over-anxious  parents  took  it  into  their  heads  to  be  a 
manifestation  of  tuberculous  meningitis.  Behind  the  back 
of  Dr.  Vidal,  who  was  their  ordinary  attendant,  they 
«ODght  counsel  of  a  young  physician  in  a  neighbouring 
town.  The  opinion  of  this  pundit  was  conveyed  to  Dr. 
Vidal  on  a  card  enclosed  in  an  unsealed  envelope.  It  was  in 
the  following  terms:  'Kernig  positive;  slight  embrvocar- 
dia,  especially  in  Azoulaj's  position;  crjoscopy  and  Kochi- 
bacilloscopy  of  Quincke's  fluid  would  supply  basis  for  judge- 
ment. If  negative,  Eberth  or  Talamon-Fraenkel  might  l)e 
thought  of.  In  the  former  of  these  two  hypotheses,  I  could 
bring,  on  receiving  intimation  from  you, some  Cbantemesse 
scrum;  in  the  second,  I  could  bring  specialist  to  do  Quincke's 
puncture.''  To  this  crjptic  messaj^e  Dr.  Vidal  sent  the 
following  reply :  "Veni,  vidi,  vici.  Veni:  neither  on  bike 
nor  auto,  nor  moto,  nor  in  a  boat,  but  in  a  phaeton.  Vidi  : 
neither  myosis  nor  mydriasis,  nor  vasomotor  red  line  nor 
Wunderlich  —  simple  synocha.  Vict?  Nataram  sequere. 
Expectant  treatment.  The  patient  goes  on  under  his 
blankets  f(  ukii^tov  noSS?  (without  stirring  a  step)  in  the 
words  of  Sophocles,  whom  in  spite  of  bis  antiquity  1  love, 
towards  restitutio  in  integrum.  Archfrateroal  thanks  to 
the  Quincke  specialist."  We  need  not  dwell  on  the 
piquant  contrast  here  presented,  between  the  old  and  the 
new  generation  of  practitioners.  The  country  doctoi's  wit 
may  be  a  trifle  laboured,  but  there  can,  we  think,  be  no 
doubt  that  he  had  the  best  of  the  encounter,  and  that  his 
sound  clinical  sense  shows  well  against  the  laboratory 
jargon  of  the  younger  man  who  saw  bacteriological 
torpodoes  where  there  was  only  a  patient  with  a  stomach- 
ache. 


THE  OSLER  MEMORIAL. 
MjafTioN  was  made  in  the  BraTiSH  Medical  Journal  of 
November  19th  of  a  project  for  the  erection  of  a  Memorial 
Building  in  Baltimore,  as  a  tribute  from  the  medical 
profession  to  Professor  Osier.  The  schfme  which  has 
already  received  large  promise  of  support,  has  not  yet 
taken  definite  shape.  One  of  the  earliest  suggestions  was 
that  Professor  Oder's  house,  i,  West  Franklin  Street 
should  be  purchased,  and  converted  into  a  medical  library 
building,  an  annexe  in  the  rear  being  added  to  the  present 
structure.  Another  plan  was  to  erwet  a  new  building  as 
an  addition  to  the  Johns  Hopkins  Medical  School  group- 
this,  however,  was  deemed  to  be  too  local  for  an  enterprise 
of  national  scope.  One  of  the  latest  proposals  relates 
to  the  library  of  the  Medical  and  Chirurgical  Faculty, 
l^altimore.  That  collection  contains  many  rare  and 
valuable  volumes,  of  which,  in  some  cases,  only  one  or 
two  copi.'s  are  extant.  For  some  time,  the  present 
quarters  have  been  found  to  be  inadequate  for  the 
needs  of  the  society  and  the  librarv,  and  efforts 
have  been  made  to  obtain  grants  for  a  neiv  library  building 
from  the  State  legislature.  The  suggestion  has  been  put 
forivard  that  the  library  sliould  be  hou-ed  in  a  re-vbuilriincr 
to  be  called  the  Osier  Memorial  Building.  Letters  havS 
been  addressed  to  prominent  physicians  in  various  parts 
or  tde  btates,  asking  them  to  f;ive  their  views  of  the 
character  the  proposed  building  should  assume,  and  the 


methods  that  in  their  opinion  should  be  adopted  to  bring 
about  its  erection.  To  these  letters  the  replies  have  been 
very  numerous,  and  the  multitude  of  suggestions  is  some- 
what embarrassing  to  the  Committee.  There  can  be  no 
doubt,  however,  of  the  enthusiasm  with  which  the  proposal 
of  a  memorial  to  the  new  Regius  Professor  of  Medicine  at 
Oxford  has  been  received  in  the  country  which  cordially 
feels  that  in  him  it  is  losing  one  of  the  foremost  of  living 
physicians. 

A  SUSSEX  MEDICAL  BENEVOLENT  SOCIETY. 
A  Su.ssEX  medical  benevolent  society,  to  which  all  regular 
practitioners  in  the  county  of  Sus-sex  are  eligible  for  elec- 
tion, has  recently  been  formed.  Its  objects  are  to  aid  the 
widows  and  children  of  its  members  d>ing  in  indigent  cir- 
cumstances, to  help  those  of  its  sub-ciibers  who  are 
incapacitated  from  following  their  profession  for  long 
periods  of  time,  and  to  assist  in  the  eduiation  of  the 
children  of  members  who  may  be  thus  disabled.  The 
society,  which  is  limited  to  the  county  of  Sus-ex,  is  provi- 
dent in  its  aim,  and  is  intended  to  give  assittance  only  to 
its  members.  An  appeal  is  made  to  all  practitioners  in 
the  county  to  join  the  society,  whether  as  a  help  to  their 
less  fortunate  brethren,  or  as  an  irsuranee  against  possible 
misfortune  to  themselves  in  the  future,  ^^'e  are  informed 
that  about  125  medical  men  in  the  county  have  already 
expressed  their  appro^'al  of  its  aim.  Full  particulars  can 
be  obtained  on  application  to  the  .Secretary,  Dr.  L.  A. 
Parry,  61,  Church  Road,  Hove,  Sussex  ;  but  it  may  be  here 
stated  that  it  is  proposed  that  the  executive  of  the  society 
shall  consist  of  a  president,  fourteen  vice-presidents,  a 
treasurer,  and  a  secretary,  to  be  elected  at  the  annual 
meeting,  and  that  the  county  shall  be  subdivided  into 
seven  districts — five  for  the  Eastern  division  and  two  for 
the  Western ;  two  stewards  will  be  appointed  to  each 
district. 


QUACKS  IN  NEW  YORK. 
According  to  a  statement  made  recently  hv  Mr.  Andrews, 
counsel  for  the  Medical  Society  of  the  County  of  New 
York,  there  are  20,000  quacks  in  New  Yoik  City.  There 
are  two  great  classes  of  irr.  gular  practitioners  of  the 
healing  art — First,  those  have  attended  a  medical  school 
for  a  time  and  have  failed  in  examinations  :  secondly,  those 
who  practice  by  the  light  of  Nature.  The  Medical  Soi-iety, 
duringthe  last  few  years,  has  secured  convictions  for  illegal 
practice  in  more  than  500  cases,  with  fines  amounting  to 
some  £i^poo. 


The  King  has  appointed  Mr.  Anthony  Alfred  Bowlby, 
C.M.G.,  F.R.C.S.,  to  be  Surgeon  to  His  ]Majesty"s  Household 
in  the  room  of  the  late  Mr.  Herbert  Allingham. 


Mr.  A.  W.  Mayo  Robson,  Vice-President  of  the  Royal 
College  of  Surgeons  of  England,  will  deliver  the  Bradthaw 
Lecture  on  Thursday  next,  Dscember  ist,  at  5  o'clock  p.m., 
in  the  Theatre  of  the  College  in  Lincoln's  Inn  Fields.  The 
subject  will  be  Cancer  and  its  Treatment,  and  the  lecture 
will  deal  specially  with  early  surgical  treatment  of  the 
disease.  Students  of  medicine  and  medical  men.  not 
members  of  the  College,  will  be  admitted  on  presentation 
of  their  visiting  card. 


With  deep  regret  we  announce  the  death  of  Dr.  George 
Vivian  Poore,  which  occurred  at  Andover  on  November  23rd. 
He  had  been  in  failing  health  for  some  time.  Dr.  Puore 
was  for  many  years  Physician  to  University  College 
Hospital  and  Professor  of  ISIedicine  in  the  (  oilege.  Ue 
was  the  author  of  many  valuable  contributions  to  medical 
literature.  Dr.  Poore  was  physician  to  the  late  Duke  of 
Albany,  and  was  decorated  for  professional  services  to 
Princess  Thyra,  Duchess  of  C'umberland,  in  1872.  We  hope 
to  publish  a  full  obituary  notice  in  a  future  issue. 
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The  Teaching  of  Hygiene  and  Temperance  in  National 

SCHllOLS. 

Dr.  Starkif,  R'si  ent  Comiu  Bsiontr  of  Na'ioiial  Edneation 
in  Dubliu,  itceiveo  uu  Noveuibrr  nth  a  dt-puution  of  repre- 
seutalives  of  tlin  medical  profession  in  Ireland  supporting 
the  peliiion  addressed  to  all  the  educational  authorities  of 
the  United  Kingd  >in  in  favour  of  the  leaching  of  hygiene  and 
teaiperance  in  primary  and  secondary  schools.  There  were 
present.  Dr.  Suj>ly,  President  of  the  Rojal  College  of 
Phyhicians  of  Irelrtiid  ;  Mr.  Arthur  Chance,  President  of  the 
Royal  College  of  !?urt>eon8  in  Ireland  ;  Sir  Thornley  Stoker, 
President,  Royal  Academy  of  Jledicine;  Dr.  O'Carroll,  Presi- 
dent, Leini-t-r  Branch  oi  the  Br  tish  Medical  Association; 
."iir  Christophfr  Nixon.  M.D.,  Presid'nt,  Royal  Veterir.aiy 
College;  wall  SjrJ.ihn  Muore  and  Sir  William  Thomson,  CB., 
members  of  the  General  .Medical  Council. 

Af'^r  the  deputation  had  been  introduced  by  Dr.  Smyly, 
Sir  William  Thomson  said  that  they  had  been  asked  by  the 
General  Committee  to  approach  the  Central  Elucational 
Aulhorities  in  reference  to  Uie  teaching  of  hjgiene  and  t^m- 
perance  in  schools.  The  movement  had  begun  in  England, 
being  mainly  promoted  by  the  British  Medical  Association. 
Medu-al  men  had  formnd  strong  opinions  as  to  the  means  to  be 
taken  to  obviate  the  etfects  of  thete  influences  in  causing  the 
physical  deterioration  of  the  race.  The  object  of  the  deputa- 
tion was  to  submit  to  the  Commissioners  whether  it  would 
not  be  possible  to  include  in  the  public  course  of  instruction 
in  elementary  siho.  Is  lessons  on  the  advantages  of  cleanli- 
ness, puie  air,  pure  food,  and  temperance.  Tlie  petitioners 
wished  10  see  implanted  in  the  minds  of  the  pupils,  at  the 
■very  earliest  age,  certain  easy  princ  pies  and  truths  which 
would  affect  their  after  lives.  In  Canada,  Australia,  Natal, 
and  the  United  States  these  thine s  were  taught  as  a  matter  of 
course.  He  thought  it  was  essential  that  this  teaching  should 
be  compu  S'.ry.  In  regard  to  the  elementary  schools,  they 
did  noi  wish  to  imp  y  that  these  should  be  subjects  of 
exammation  for  the  younger  pupils. 

Sir  Christopher  Kixon  thought  there  was  a  necessity 
for  providing  a  catechism  of  public  health  for  the 
children  of  elementary  schools  ;  the  study  of  what  was  neces- 
sary for  ttie  body  should  be  dealt  with  in  the  same  way  as  that 
which  concerned  the  child's  spiritual  well  being. 

Dr.  Starkie  assured  the  deputation  that  in  his  opinion 
acquaintance  with  the  elementary  principles  of  hygiene  was 
at  least  as  important  as  a  knowledge  of  any  of  the  other  sub- 
jects provided  for  in  i)rimary  scliools.  In  regard  to  the  points 
rait-ed  by  the  deputation,  experience  told  him  that  unless  a 
subject  was  compulsory  it  was  largely  infU'ective.  In  the 
preparation  of  a  new  edition  of  the  programme  he  would 
piiiut  out  to  his  colleagues  on  the  Board  the  need  for  hygiene 
being  made  a  compulsory  subject.  He  was  glad  to  fay  that  it 
had  recently  been  made  compulsory  on  all  candidates  for 
admission  to  the  training  colleges.  He  agreed  with  Sir 
William  Thomson  that  examination  on  such  a  subject  was 
unnecessary.  If  the  subject  were  made  compulsory  inordinary 
schools  it  would  assume  a  diflVrent  importance  in  the  training 
colleges,  and  the  oV'jection  on  the  score  of  want  of  time  for 
lectures  would  then  be  withdrawn.  A  circular  had  been  pre- 
pared for  issue  to  teachers  on  the  spread  of  tuberculosis,  but 
he  feared  circulars  product  d  very  little  eli'ect ;  it  was  necessary 
to  make  hygiene  a  compulsory  subject  and  to  insist  that  the 
rules  of  health  which  the  children  were  taught  should  be 
practically  observed. 

Ulster  Medical  Society. 
The  first  meeting  of  the  session  was  held  in  the  Medical 
Insliiute  on  November  loth.  Dr.  John  Campbell,  the  retiring 
President,  tonk  the  chair,  and  introduced  Dr.  William 
Calwell,  tlie  I'lesident  for  the  ensuing  two  years,  who  then 
read  his  opening  address  on  Some  .\spects  of  Metabolism, 
cliiefly  Clinical.  Alter  thanking  the  Fellows  for  the  honour 
of  electink!  him.  Dr.  Calwell  referred  to  ttie  duty  the  Fellows 
and  niembHrs  owed  to  the  institute,  to  the  regret  with  which 
all  heard  of  the  transference  of  Dr.  T.orrain  Smith  to  Man- 
chester, and  to  the  hiRa  the  Society  had  sustained  in  tlie 
deaths  of  Dr.  .lames  Stuart  of  Ballymena  and  Dr.  W.  .V. 
Mi-Keown  of  Belfast.  Dr.  Calwell  then  briefly  reviewed 
some  of  the  most  important  aspects  of  metabolism,  which 
had  to  be  considered  in  everyday  practice.  He  made  an 
appeal  for  more  practical  scientific  work  ;  experience  at  the 


bedside  was  often  fallacious,  but  scientific  work  suffered  if  it 
took  no  account  of  it. 

The  Workman's  Compensation  Act. 
A  curious  action  was  tried  recently  before  the  Recorder  of 
Belfast.  The  applicant  was  a  baker,  and  on  the  17th  Novem- 
ber, 1903,  was  wheeling  a  truck  in  the  bakery  of  his  employer; 
the  wheel  came  in  contact  with  his  left  foot,  and  crushed  the 
Second  toe;  afternards  tetanus  set  in,  but  the  patient 
recovered.  It  had  been  agreed  to  pay  the  applicpjit  iSs.  i^I. 
a  week  during  his  total  incapacity;  and  it  was  to  settle  this 
question  that  the  present  trial  took  place.  Two  firms  of 
solicitors,  three  counsel  (one  a  medical  man),  three  general 
medical  practioners,  the  professor  of  surgery,  the  senior 
surgeon  to  the  hospital,  another  surgeon  to  ihe  hospital,  the 
professor  of  materia  medica,  and  senior  physician  to  the 
hospital,  and  a  house  .'urgeon  were  employed.  His  Honour 
decided  that  the  weekly  payments  of  iSs.  iji.  should  be 
continued  for  the  present.  Surely  some  cheaper  administra- 
tion of  justice  could  be  devised. 

A  Public  Lecture  on  the  Health  of  Belfast. 
A  Incture  was  g'ven  by  Dr.  Heniy  O'Neill,  B.L.,  oa  the 
Health  of  Beliast,  in  the  Ulster  Hall,  on  November  15th. 
Tl}e  chair  was  tak-n  by  the  .Mayor,  Sir  Otto  JafTe.  and  there 
was  a  large  attendance.  The  lecturer  dealt  with  a  large 
variety  of  subjects,  including  the  monetary  value  of  life  and 
the  reducti  n  of  the  general  mortality  during  latter  years. 
He  then  took  up  the  q'lestion  of  consumption  and  preventable 
disease,  inclu  ting  fevers,  more  particularly  typhoid  and 
small-pox.  A  history  of  these  three  diseases  and  of  vaccina- 
tion was  given  and  illustrated  by  tables  of  statistics.  The 
lecturer  next  related  some  particulars  regarding  the  public 
abattoirs  and  the  question  o!  food,  modern  dairying  diseases 
transmitted  by  milk  and  sterilized  milk. 

British  JIemcal  Temperance  Association. 

Tlie  annual  meeting  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Temperance  .•issociation  was  recently  held  at 
the  Medical  Insliiute,  Belfast,  Dr.  Simpson  presiding.  The 
annual  report,  submitted  by  Dr.  Norman  Bainett,  showed  an 
ini-reaseof  eight  members.  The  financial  report  was  sub- 
mitted by  Dr  James  Morrison,  and  sliowed  a  balance  in  hand. 
Dr.  Charles  Kt'viu  was  elected  President,  Dr.  Norman  Barnett 
Honorary  Secret;jry,  aud  Dr.  James  Morrison  Honorary 
Treasurer. 

A  GENERors  Donation. 

The  North  Charitable  Infirmary,  Cork,  has  received  a 
donation  of  ;^i,ooo  from  Lieutenant-Colonel  O'M.ahony 
McDonnell,  M.  D.,  F  R  C.S  ,  for  the  endowment  of  a  bed  to 
be  solely  resirvel  for  respectable  peop'e  in  reduced  cirenm- 
stances;  "the  selection  of  the  patients  to  be  at  the  discretion 
of  the  trustees  only,  and  the  bed  to  be  known  as  the 
McDmnell  Bed,  through  the  medium  of  a  bed-head  ticket 
frame."  The  Committee  of  Management  have  sent  the 
following  resolution  to  Lieutenant-Colonel  McDonnell,  which 
was  carried  unanimously : 

Tliat  ttie  wartaest  thanks  of  the  Committee  and  of  the  citizens  of 
Coik  be  accorded  to  Lieutenant-Colonel  McDonnell,  M.D.,  for  his 
spontaneous  act  of  generosity. 

Outbreak  of  Typhoid  Fever  in  the  Cork  District 
Lunatic  Asylum. 
An  epidemic  of  typhoid  fever  of  rather  an  alarming 
character  has  broken  out  in  the  Cork  District  Asylum.  Last 
week  6S  patients  and  15  attendants  were  down  with 
it,  and  in  the  early  part  of  the  week  the  cases  were 
increasing  at  the  rate  of  4  or  5  per  day.  Though  some  of 
the  cases  are  of  a  severe  tj  pe,  yet,  so  far,  only  2  deaths  have 
taken  place,  and  these  in  very  debilitated  patients.  Dr. 
Woods,  KM  S.,  has  been  doing  his  best  to  cope  with  the 
outbreak;  all  the  attendants  have  been  sent  to  the  North 
Fever  Hospital,  while  the  hospital  of  the  asylum  has  been 
cleared  out  for  the  insane  fever  inmates.  Tims  100  beds  are 
set  aside  for  the  typhoid  patients.  The  services  of  an  extra 
assistant  medical  officer  and  seven  trained  nurses  have  been 
engaged,  as  well  as  of  several  attendants,  the  latter  to  replace 
those  ill  and  to  assist  in  caring  for  the  sick.  As  to  the  cause 
of  the  outbreak,  Dr.  Woods  is  unable  to  arrive  at  aconclusion. 
He  has  sent  sanniles  of  both  the  water  and  milk  to  the  oily 
analystand  Dr.  Moore,  Pathologist,  (Jueen's College, Cork,  but 
no  definite  evidence  of  the  presence  of  the  bacillns  typliofus 
can  be  obtained.  Dr.  W^iods  has  visited  the  cowsheds 
from  which  the  milk  is  obtained  under  contracts  and  given 
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instructions  ipgarding  the  cleanliness  of  the  Bupply.  The 
draimge  of  the  a«ylutn,  it  pppears,  is  very  perfect,  in  good 
order,  and  w  11  ventilated.  It  is  little  wonder  that  the  Resi- 
dent Medica'  Siiperiatendent  looks  upon  the  epidemic  as  very 
serious,  kn  living  in  what  an  overcrowded  condition  the 
asylum  at  present  is.  All  the  milk  and  water  used  by  the 
patients  is  to  be  boiled,  and  Dr.  AVoods  hopes  thus  to  stop 
further  cases. 


^tottotr. 


Aberdeen  Anatomical  and  dNTenoroLOOiCAt  Society. 
A  MSETiNG  of  this  Society  was  held  in  Marischal  College  on 
JfovembHr  5th,  Professor  Reid,  the  President,  being  in  the 
chair.  There  was  a  large  attendance  of  membf-rs.  A  paper 
was  read  by  Miss  A.  V.  Baxt^r,  M.A  ,  medical  student, 
entitled  Observations  on  and  ClassifiL'^tion  of  1,500  Fiu2<r- 
prints  taken  in  the  Anthropometrical  Laboratory.  Duiing 
the  past  eight  or  nine  years  a  careful  anlhropnmetric  record 
has  been  taken  of  studentsat  various  stages  in  theourrlculum, 
and  much  interesting  information  has  bnen  accumulated.  The 
results  are  being  from  time  to  time  summed  up.  Latt  year 
the  Society  had  a  paper  by  Dr.  Stoddart  on  the  results  of 
examination  of  the  eyes  ot  several  hundred  students,  and 
now  Miss  Bixter  gave  her  results  from  a  carelul  examina- 
tion of  this  large  number  of  fiuger-prmts.  She  first 
gave  a  detailed  description  of  what  finger-prints  are,  mention- 
ing some  ot  the  agencies  which  tend  to  modify  them,  and  also 
described  the  best  methods  of  taking  finger-prints.  Gallon's 
primary  classifir-ation  into  arches,  loops  and  whorls  was 
described  and  illustrated  by  means  of  lantern  ."-ides,  and  it  was 
noted  that  it  was  important  to  take  into  the  fingerprint  the 
"deltas"  at  the  tides  of  the  fingers.  The  difficulties 
encountered  in  classification  from  the  fading  of  arch  into 
loop  and  loop  into  whorl  were  discuseed,  and  then  the 
lecturer  went  on  to  give  in  a  series  ot  veiy  interesting 
statistical  tables  the  results  of  her  analysis.  The  data  used 
in  compiling  these  tables  were  the  xi'ints  of  1.500  digits— 
namely,  thumb,  forefinger,  and  middle  finger  ot  the  right  and 
left  hands— of  250  students. 

Tabl^I.— The  ItelativeFrequenct/ of  the  Arch,  Loop  and  Whorl. 


Galton's  Results,  using  5  o<ro  Dieitsof 

500  FersoLS.  iDclndiug.  however, 

Ring  and  Little  Fingers. 


163  arches— that  is,  id.8  per  cent. 
911  loops— that  is,  60.73  per  cent.... 
427  whorls— that  is,  28.46  per  cent. 


Per  Cent. 
6-5 

67  o 

26.0 


Table  II. 


Eight  Hand. 

Left  Band. 

Arches. 

Loops. 

Whorls. 

Arches. 

Loops. 

Whorls. 

Thumb 

Forefinger 
Middle  finger.. 

3-2 

\ 

18-4 

1        9-6 

52  4 
S2.4 
71.0 

444 
29.2 
.84 

4.8 
18.0 
lo.S 

656 

S2.0 
70.0 

29.6 
30.0 
19.2 

That  is  : 

The  percentage  of  arches  varied  between  32  and  18.4 
'oops  ..  .  52.0  and  72.0 
whorls       8  4  and  44  4 


Gallon's  Figures 
tor   same  Fi/.gers. 


3.0  and  17.0 
ss.oand  78  o 
>5  o  and  44  o 


A  rather  striking  similarity  of  results  is  thus  obtained 
Another  question   the  lecturer   set  herself  to  answer  was 
whether  the  arch,  loop,  and  whorl  patterns  are  dislr  bated  fn 
the  same  way  upon  the  corresponding  digits  ol  the  two  hands 
A  rearrangement  of  Table  II  answers  this.  uanas. 


Table  III. — Comparison  of  Two  JIandt. 


Arches. 

Eight.   1     Left. 

1 

'            Loops. 

Whorls. 

Eight. 

Left. 

Eight.        Lett. 

Thumb 

3  2                  4-8 

£2.4 

65.6 

444 

29.6 

Forefinger     ... 

18.4           180 

524 

52.0 

29.2 

300 

Middle  finger.. 

9  6              lo-o 

72.0 

1 

700 

18.4 

.9.2 

Note  the  greater  frequency  of  arches  iu  the  forefingers.    Galton's  per- 
centage was  17. 

Table  IV. — Percentage  of  Cases  in  ^rhich  the  Slame  Clafs  of 
Pattern  Occurs  on  the  Same  Digits  of  the  Two  Bonis, 


Couplets. 


Arches.        Loops. 


Two  thumbs    T... 
Two  forefingers 
Two  middle  fingers 


28 
10  3 

5  2 


43.6 
35-6 
S96 


Whorls. 


Total. 


22.4  j  68.8 
18  8  I  65.1 
12.8         i        77.6 


Mean  total,  7C.2 ;  Galtou's,  72. 

Table  V. — Dealing  with  the  Tmdenry  of  Couplets  of  Different 
Hands  to  Resemble  Each  Oilier. 


Of  Same  Hand. 

Of  Opposite  Bands. 

Couplets  of  Digits. 

03 
V 

0 

S. 

u 
0 

1 
1 

P. 
0 

00- 

■n 
0 

jS 

16.8 
ij6 
13.6 

1 

Thumb  and  forefinger  ... 
Thumb  and  middle  finger 
Fore  and  middle  finger... 

2.8 

2.4 

6.2 

34-6 
46.4 
44.2 

16.4 

13.0 

13.8 

538 
6aS 
64.2 

2.8 
Z.2 
64 

35' 
454 
44.6 

548 
S92 
64.6 

The  mean  totals  on  same  band 
The  mean  totals  on  opposite  hands. 


596 
59  5 


There  was  thus  a  striking  agreement  of  results,  which  shows 
that  the  reUtionship  ot"  any  one  parti'  ular  digit  to  any  other 
particular  digit  is  the  same,  whether  ilie  digits  in  question 
are  of  the  same  or  opposite  hands.  Miss  Bnxter  then  went 
on  to  consider  Galton's  secondary  classification,  and  its  value 
as  a  means  of  identification  was  indicated.  Thereafter  Pro- 
fessor Reid  fxhibited  a  large  drum  and  image  from 
Erromanga,  New  Hebrides,  which  has  jnst  been  presented 
to  the  Anthropological  Museum  by  the  tru*t^es  of  the  late  Sir 
William  Henderson,  and  Mr.  D.  Horn.  B  A.,  Quetnsland, 
gave  a  very  interesting  account  ot  the  life  of  the  natives  of 
that  group  of  islands.  A'ter  each  piper  a  discust-ion  fol- 
lowed, in  which  several  Colonial  students  took  part,  and  the 
meeting  closed  with  thanks  to  the  lecturers  for  their  papers. 

Aberdeen  Medico-Chirubgical  Society. 

The  annual  business  meeting  of  the  above  Society  was  held 
in  the  Society's  Hall  in  King  Street  on  November  17th.  at 
S.30  p.m.  Professor  Cash,  F.R  S.,  retiring  President,  occupied 
the  chair.  The  following  office-benirers  and  members  of 
Council  were  elected  for  session  19045  : 

PresiiJent :  Dr.  George  Eose. 

Vice-President :  Professor  Alex.  Ogston,  M.D. 

Secretary  :  Dr.  John  Marnoch. 

Recordinfi  Sccretarti :  Dr.  David  Eennet. 

Treasurer  :  Dr.  Arthur  H.  Lister. 

Librarian  :  Dr.  Peter  Howie. 

Cnuncil:  Drs.  Cash,  Edmond,  Angus  Frascr,  Gordon,  n.  M.  Gray 
Eiddell. 

As  the  Vice-President  is  looked  on  as  President-Klect,  this 
will  lead  to  Professor  Ogston  being  President  at  the  time  of 
the  University  Quatercentenaryct-lebration  in  tgo6,  and  much 
satisfaction  has  been  expressed  at  his  acceptance  of  office. 
The  Socit-ty,  both  at  its  institution  in  17S9  and  all  through  its 
history,  has  maintained  a  close  connexion  with  the  Univer- 
sity, and  no  more  fitting  person  to  occupy  tlie  chair  at  the 
time  of  these  important  celebrations  could  have  been  chosen 
than  the  Professor  of  Surgery. 
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Kino's  College  Chapel,  Aberdeen. 
The  ancienc  chapel  of  King's  College  has  once  more  been 
enriched  by  a  stained  glass  window,  a  gift  of  the  Baroness 
de  Garbs  iu  memory  of  her  husband,  who,  as  Stephen  Garbs, 
grariaated  at  King's  College  in  1824.  The  window  is  iu  the 
north  wall  of  the  chapel,  and  is  one  of  those  which  retain  the 
original  mullions  and  tracery.  The  presentation  of  the  window 
took  place  at  the  close  of  the  ordinary  Sunday  service  on 
ICovemher  20th,  the  Baroness  de  Garbs  in  person  handine  it 
over,  and  Principal  Lang  accepting  it  on  behalf  of  the  Uni- 
versity. 

The  PoptTLATioN  of  Aberdeen. 
The  returns  of  the  Registrar  General  for  Scotland  for  the 
quarter  ending  Septemher  3o'.h  again  demonstiate  that  Aber- 
deen is  (reeping  slowly  ahead  of  iJandeein  the  matter  of  popu- 
■iation,  and  that  now  it,  takes  place  as  third  city  in  Scotland. 
For  the  above  quarter  there  were  41 1  marriages  in  .\berdeenas 
compared  with  Dundee's  356  ;  the  number  of  births  in  .\ber- 
deen  was  1,190  in  DuiuUe  1,163:  the  number  ol  deaths  in 
Aberdeen  was  595,  in  Dundee  695  The  death  rate  in  Aberdeen 
was,  with  the  exception  of  Leilh,  the  lowe-^t  among  the  eight 
principal  towns  in  Scotland,  being  14  4  while  that  of  Dundee 
was  16.9,  Glasgow  166,  Edinburgh  146.  The  population  of 
Aberdeen  at  the  middle  of  1904  was  estimated  at  164.124,  and 
that  of  DucdfC  at  163  535,  but  it  is  evident  from  ttie  figures 
above  quoted  that  the  last  quarter  has  still  farther  sent 
Aberdeen  ahead. 

The  Parliamentary  Reprfsentation  of  the  Universities 
of  glisgow  and  aberdeen. 
We  are  reque.^ted  to  state  that  Professor  Sir  William  J. 
Sinclair,  M.A  ,  M.D  Aberd.,  of  Manchester,  has  been  elected 
Chairman  of  the  Uiiiv»'r8ities  of  Glasgow  and  Abtrdee n  Con- 
servative and  Liberal  Unionist  Association,  and  of  the  Com- 
mittee of  Graduates  'or  promoting  the  candidature  of  Professor 
William  R.  Smith,  M  D. 

University  of  Glasgow. 

Mr.  Wyndham,  Secieiary  for  Ireland,  was  installed  as  Lord 
Hector  of  Glasgow  University  on  November  22nd,  and 
-delivered  an  address  on  the  developmint  of  the  State,  in 
which  he  inveighed  against  the  cosmopijlitan  ideal,  and  alter 
investigating  the  teachings  of  history  came  to  the  conclusion 
that  priile  of  race,  provided  the  facts  of  race  were  studied 
and  understood,  was  a  better  and  sounder  incentive  than 
pride  of  nationality. 

Lnrd  Kelvin  will'be  installed  as  Chancellor  of  the  University 
on  Tuesday  next  in  the  Bute  Hall. 

Small- POX  in  Scotland. 
The  outbreak  of  small  pox  in  .Scotland,  which  has  lasted  so 
-long  and  which  has  bten  so  widespread,  shows  a  still  further 
decline.  In  the  period  from  ist  to  15th  November  inclusive 
the  number  of  cases  intimated  to  the  £.•  cal  Government  Board 
was  S,  distributtd  over  the  four  counties  of  Forfar,  Lanaik, 
Renfrew,  and  Stirling,  and  occurring  in  the  six  difl'erent  towns 
or  burghs  in  these  counties.  There  were  two  cases  in  Coat- 
bridge, two  in  Stirling,  and  one  in  each  of  the  following: 
Dundee,  Airdrie,  Govan,  and  Barrhead.  For  the  first  time 
for  long  no  new  lo.^ality  was  infected  with  the  disease. 

ASSOCIATION  NOTICES. 

NOTICE   OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
■Meetings    of    the    Council    will    be    held    on  Wednesdays, 
January  iSth,  April  i9lh,  July  5th  and  October  i8th. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  tlie  General  Secretary  not  lets  than 
•thirty-live  days  prior  to  the  date  ol  a  meeting  of  the  Council. 
Gdv   Klliston,  (Jenerai  /Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbeks  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  6tted  up  for  the  accommodation  o( 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bhistoi.  Branch  —Ttie  second  ordimry  meeting  of  the 
session  will  be  held  at  the  Museam,  Balh  (North  Parade  euirance).  on 
Wednesday  eveoing,  November  30th,  at  8  p.m.,  Mr.  R.  J.  H.  Scott, 
PrfBideot,  in  the  chair.  The  followii  g  commouicaions  are  expecied: — 
Newman  Neild,  M  D. :  Anaemic  infarct  of  the  liver.  C  J.  Whitby.  M.D. : 
Notes  on  the  sanatorium  treatment  oi  phthisis  and  its  present  limita- 
tions. C.  K.  Wood,  Ml).:  Automobiles  in  medical  (.raciice.  W.  McD. 
Ellis.  M.D. :  Aeise  of  bilharzia.  J.  B.  Dunlop  M.B  ,  and  W.  M.  Beaumont: 
Specimen  of  cerebellar  tumour.— W.  M.  Beaumomt,  Newman  Nbii.o, 
Honorary  Secretaries. 

Bath  and  Bristol  Branch  :  Tbowbridoe  Ditisios.— A  meeting  ot 
this  Division  will  be  held  at  the  George  Hotel.  Frome,  on  Friday, 
December  and,  at  3  20  p  m  ,  when  the  ordinary  busiLess  of  such  meeting 
wUi  be  transacted,  and  at  3.30  p.ra,  an  address  wirl  be  delivered  by  A.  W. 
SikcJ,  MD,  B  Sc,  M.RC.f.  F  R  c  S.,  eic.  Pathologist,  Queeu  Char 
loue's  Hospital,  London  entitled.  Elec'iiciiy  in  the  Ireatmeni  of  Disease 
—<i)  white,  red.  and  blue  electric  lijihi  ;  12)  ultra  violet  light ;  (3)  constant 
currents,  sinusoidal  currei  ts :  (4)  iijduced  current?,  h'th  tension,  and 
high-frequency  currents  :  (5)  x  rays.  T  here  wilt  be  an  exhibition  of  appa- 
ratus by  Mr.  Dean.illuslratiLg  ihe  chief  wajs  of  applying  high  freque.  cy, 
z  rays,  ultra  violet  and  sinusoidal  currents.  The  Liivisiou  will  be  pleased 
to  welcome  any  practitioner  frrm  the  counties  of  Wills  or  Som  rset, 
whether  members  of  the  Association  or  not.— John  Tcbb  Thomas, 
Secretary,  irowbridge.  

Metbopolitan  Counties  Branch  :  Wandsworth  DrvisioN.— An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichtou's  (opposite 
Ciapham  Junction  Station)  on  Thursday,  December  3ih,  at  9  pm, 
Agenda;  (■)  Minutes;  (2)  corrt  spondcuce  ;  isiquestious  ;  (4)  considejation 
of  various  matters  referred  fiom  Medu  o-eoiiical  commlitee  ;  (5)  adop- 
tion of  model  Etiiical  Rule  Z;  (6)  paper  by  A.  P.  Beddaid,  M  RC  P. : 
Remarks  on  some  methods  of  treatment  by  drugs  ;  (7)o'her  business. 
Membeis  are  invited  to  bring  their  medical  friends— E.  Rowland 
FciTtiEBGiLL,  Honorary  Secretary,  Toiquay  House,  Southfields,  S.W. 


Midland  Branch:  Lincoln  Division— A  meeting  will  be  held  on 
Thursday,  December  ist,  iu  the  (auildhall,  Lincoln,  at  3.30  p.m.— 
J,  3.  Chater,  Honorary  secretary. 


South-eastern  Branch;  CANTEKBOaT  and  Fateesham  DmsioNs.- 
A  combined  meeiing  of  the  above  Divisions  will  be  held,  by  kind  permis- 
sion of  Dr  G.  C.  Fitzgerald,  President  of  the  Cauteibury  Division,  at  the 
Chartham  .\sylum.  on  1  hursday.  Deceiutier  ist.  Agenda  :— 3.0  p.m.  Each 
Division  will  meet  separately  to  co.iflriu  the  minutes  ot  last  meeting. 
310  pm.  Corabiued  meeting,  ur.  Fitzgerald  presiding,  (i)  Time  and  place 
of  nexlmei-ling  (2)  The  chairman.  Borderland  Cases  (3)  Other  business. 
Light  refreshments  will  be  kindly  provided  by  the  Chairman.  A  billiard 
match  between  the  two  Divi.-ious— or  as  may  be  arranged.  Dr.  Fitzgerald 
will  be  pleased  to  show  members  and  their  nieods  round  the  wards,  etc., 
between  2  p.m  and  3  p.m.  If  a  snlHcient  number  of  members  send  their 
names  to  the  Ronorarv  Secretary,  Canterbury  Division,  by  November  28th, 
arrangeoionts  will  bemade  iora  brake  to  leave  Canterbury  i.»st  Station 
for  Chartham  Asylum  at  2.30  p.m.  Fare,  2s.  return.  Trains  leave 
Sittingbourne,  155:  Faversham,  2.6.  Returning  from  CanlerbuiT  East, 
6.35-£or  Faversham  and  sittingbourne.- \Vm,  Gosse,  A.  R.  HK^CHLBY, 
Honorary  Divisional  Secretaries. 

SotJTH-EASTEBN  BRANCH :  ISLE  OF  Thanet  DmsiON.— The  next 
meeting  ot  this  Division  will  be  held  at  the  Granville  Hotel.  Ramsgate, 
on  Thursday,  Oeceiuber  ist,  at  415  pm  .  Mr.  O  H.  Tamplto  in  the  chair. 
Agenda-  Ur.  Wm.  Ewart,  M.D..  F  R.O.P.  (Senior  Physician  to  St  George  s 
Hospital  and  to  Belgi  ave  Hospital  lor  Children) ;  The  Principles  ol  Ti  eat- 
ment  of  Pneumonia.  Mr.  A  M.  Walts  wi.l  move  a  resolution  wiih  regard 
to  the  payment  of  medical  men  for  school  ccrtiflcates.  Tea  will  be  served 
at4pm.  Dinnerwill  be  served  at  7  p.m.  iu  a  private  room  of  the  hotel; 
5S  each,  exclusive  of  wine).  Members  wi.-h'ug  to  dine  are  requested  to 
luform  the  secretary  at  the  corameucementof  tlie  meeti'g.  All  inemhers 
of  the  South- Eastern  Branch  are  invited  to  attend  these  meetings  and  to 
introduce  professional  friends,  but  will  not  he  eutitled  to  vote  on  Divi- 
sional questioLS.-Uui.H  M.  Ravkn,  Honorary  Divisional  Secretary, 
Barfield  House,  Broadstairs.     

SODTH  Midland  Branch;  Bedford  and  Hertfordshire  Division.— 
A  meeting  of  this  Division  will  beheld  ai  the  Bedford  (.ouuty  Hospital 
on  Tuesday,  Decemb.r  6th,  at  3  p.m.  Agenda;  'Ihe  minutes  of  'he  last 
meeting  Leteis  and  communications.  Dr.  Lovell  Drsge  (Hal  fieldi  will 
read  a  paper  OQ  the  treatment  of  tuberculosis  by  subcuia.  eous  injeclions 
of  ID  per  cent,  solution  of  cinuamite  o:  soda  m  glycerine.  Ur  R.  H. 
Coombs  Bediord  (Kepieseotative  of  this  Division  at  the  Annual  Repre- 
sentative Meeting),  will  five  notes  on  the  recent  Representative  Meeting 
at  Oxtoid  Mr.  K  U.  Klnscy.  Bedford  imemher  of  ihe  Council  ol  the 
British  Medical  As50ciatlou),  will  read  a  paper  on  some  medtco-tolitical 


supply  in   villages,  - —    -  — -  —  -       .  ,  ,  ,. 

Savory  (Bediord)    will    relate  an  episode    lu  drug  taking.     Any  other 
business.- H.  Savokv,  Honorary  Secretary,  2,  Harpur  Place,  Bedford. 


Southern  Branch.- A  general  meeting  is  appointed  to  be  held  »'"'<> 


insane  are  not  common  and  do  we'll.    D-"  K^^^"  '  AS^'fulein^ofhSr 
thyroidectomy,    Dr,  Childe;  A  case  of  excision  of  the  spleen.    Uinor 
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commuDicatioQs  (titles  not  yet  received)  are  expected.  Any  member 
wbo  miy  wish  10  tatroduce  a  mailer  ot  pro'essioual  interest,  or  tJ 
read  a  paper,  or  to  subuiit  cases  or  specimens,  is  reque^»ed  to 
lurrish  the  uodcrsigued  with  the  udLt'ire  and  title  uf  the  co  niuu<iic<<1iou 
u  soon  as  poasible.  uioaer  will  be  provided  at  the  Hotel  at  6  o'clock,  the 
charge  for  which,  not  iocliiding  wioe.  will  be  73.  6d.  a  head.— H.  J. 
Maknjng,  Honorary  Secretary,  Liverstock  House,  Sali&bury. 


SouTHEKtJ  Bhaxch:  POBTSMonTB  DIVISION —The  DBxt  meetinsT  of  this 
DlvisiOD  will  be  held  at  130,  Commercial  Koad,  Poi  tsmoutli,  on  Tuesday. 
December  6ih,  at  3.45  p  m— J  G.  Black  UAN,  Honorary  Secretary,  Poplar 
House.  Kinestoa  Crescent.  P.irtsmuuth. 
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BERLIN. 
Statistics  of  Berlin  Medical  Institutes.— A  Floating  Sanatorium. 
—The  Finstn  Light  Treatment. — Enttric  Fever  and  its  Pre- 
vention. 
SoMK  iiitpresfing  staMstics,  bearing  on  the  wide  field  of  action 
covtrtd  by  the  medical  iustitutts  of  the  Berlin  Uoiversity, 
have  lately  been  published.  During  the  year  19034 
Von  B^rgmann's  snrg  oil  elinicadmitted  1,858  new  patients.  166 
patients  having  betn  taken  over  from  the  previous  year.  The 
total  number  "f  nursing  days  was  56,490,  During  the  year 
179  pxtients  died,  and  i  693  were  dismisfed,  so  that  on 
April  let,  1,904,  the  reinainiiig  number  of  in-palients  was  152. 
In  the  surgical  polielitiic  zi  320  ca^es  (12.455  a^aie  and  8, 865 
female)  were  treated.  Vou"  Michels's  clinical  eye  hospital 
received  1,041  in  patitnts  (449  male  and  592  women  and 
children);  15  405  Crfses  (7,273  01  them  male)  were  treated  in 
his  policlinic;,  Lu  vte's  clinic  for  diseases  of  the  ear  had  227 
in-patients  and  9,469  ontpitients.  Jn  Olshau^en's  lying  in 
hospital  1065  births  were  legistered,  and  in  his  obstetrical 
policlinic  help  was  given  in  3,288  cases  ;  913  gynaecological 
cases  were  treated  as  in-p^tieuts,  the  number  of  operations 
perfv  rmfd  being  533 ;  7,329  new  ont-patients  and  more  than 
6,000  old  cases  rtceived  gynaecological  trea'ment;  96 
necropses  were  performed.  In  Senator's  medical  policlinic 
8, 123  new  cases  were  treated;  of  these,  3,593  were  men,  3  203 
women,  and  1,324  children  G  Fraenkerspuliclinicforttiro.it, 
and  nose  diseat-es  treated  5  85i  new  patients  (3  075  male  and 
2  786  female);  Hoffd's  policlinic  of  ortliojjaedic  turgery  2,956; 
M.  Wolff's  p'llielinic  lor  consumptives  9,432,  4.7680!  wlii.m 
were  men,  4,664  womt'n  and  children.  Bri^^ger's  hydropathic 
policlinic  treatf-d  2,552  new  out-patients  and  31S  in-patients 
(229  men  and  89  women).  In  ii.  Schiitz's  institute,  2,755 
p"rsons  were  treated  by  mechano  therapeutic  appliances 
(Sivedish  eymnastics);  and  in  Zibludowski's  massage  poli- 
clinic, 1,466  new  cases  (857  male  and  609  female)  were  treated, 
as  well  as  120  cases  taken  over  from  the  previous  year.  The 
dental  policlinic  was  visited  by  7,667  patients. 

For  the  use  of  cnnvalepcents  and  debilitated  persons  not 
rich  enough  to  aff.rd  a  private  yacht,  but  willing  to  pay  a 
good  price  for  comfortableaccommodationand  special  attend- 
ance at  sea,  the  Hamburg- American  Steamship  Company  is 
at.  present  fitting  uo  one  of  its  large  Atlantic  liners— the 
J-arst  Bismarck,  as  a  fl  lating  sanatorium.  Professor  Schwaim- 
geris  to  be  m^-dical  director,  and  will  "personally  conduct" 
the  first  cruise  in  Mediterranean  waters  next  May.  All 
infectious  diseases  are  to  be  rigidly  excluded.  There  seems 
no  reason  to  doubt  that  this  new  departure  in  convalescent 
ho;pit=»Ia,  financed  and  managed  by  one  of  the  greatest  mari- 
time compmies,  with  all  modern  hygienic  appliances  at  its 
disposal,  will  prove  a  success. 

*!.■*  i?^^'  ^*^°  '^'«^f's  to  rem  tin  anonymous,  has  presented  to 
the  Untyersity  of  Berlin  a  complete  set  of  Finsen  apparatus, 
and  funds  for  the  gratuitous  treatment  ot  a  certain  number  of 
n-edy  lupas  pitien-s.  This  makes  the  second  apparatus  in 
the  university  s  possession,  b.it  more  are  urgently  needed, 
w»  f  '^K'i  be  hoped  that  the  generous  donor  may  find 
imitators  before  long. 

T^ofn'r^''  G  'vernrnent  official,  Geheimrath  Schneider,  has 
been  app  .inted  '  Imperial  Commissioner  for  the  combatwith 
Pr^Ti'ri  rV  '°  ^'r  «oath-we.t  district  of  the  German 
±..'n,oire,  and  Ins  entered  on  residence  in  Saarbrucken.     His 

nrnti^o^o^  J  1^"  \°  ^°^''''  '"'^  eommunication  with  the 
L7i,„  o  """^  '■"',*'  a"*o"ti*^8  with  a  view  to  concerted 
breX  „f  f '"'^*°J  '"i  been  visit-d  by  severe  epidemic  out- 
soTnd^lnL^Pf^?"^  ''r^l  *'''":.°  this  year,  and  in  the  face  of  the 
the  r  i^  t'^l''  of  t^'Dgs  disclosed  by  the  lawsuit  against 
shLn  h  "''^™  Waterworks,  it  is  high  time  that  power 
"P  ilc  ^'11"}°  ^^^  Imperial  Board  of  Health  (the 
„^.!^''^''°'*'*®'f  *"»''■'  *°  sxaraine  and  if  necessary  to 
.prder  alterations  where  such  are  found  necessary. 


MANCHESTER. 
Opening   of  a  Jejcish    Hotpital. — Mr.     Whitehead  on    Teeth. — 

Medical  School  Din7ter. 
The  Manchester  Yiciona  Memorial  Jewish  Hospital  in 
Chtetham  was  formally  opened  on  Novtmber  17th.  It  is 
the  first  of  its  kind  in  the  city,  and  has  been  established  to 
meet  the  difliculty  caused  by  the  isolation  of  Jews  when  in 
an  ordinary  hospital. 

Mr.  Walter  Whitehead  distributed  the  prizes  to  the 
successful  students  of  the  Victoria  Dental  Hospital  on 
November  21st.  In  his  address  Mr.  Whitehead  hid  some- 
thing to  say  about  the  degeneracy  of  the  Anglo  Saxon  race 
in  respect  to  the  teeth.  The  teeth  of  the  present  generation 
in  this  country  are  not  he  said,  as  perfect  as  thoseoi  previous 
generations.  The  teeth  of  natives  of  this  country,  e-pecially 
of  the  county  of  Lancashire,  are  not  as  sound  as  liiose  of 
aliens  domiciled,  or  even  the  children  of  aliens  born  in  this 
land.  Defective  teeth.  Mr.  Whitehead  stated,  must  be  an 
important  factor  in  producirg  a  deterioration  in  physique. 
Caries  of  the  teeth  meant  that  the  individunl  carrini  atlout 
everywhere  an  incubator  for  bacteria.  To  drain,  trap,  and 
ventilate  a  house  for  such  a  man  was  waste  of  money.  He 
polluted  the  air,  contaminated  the  food  he  ate,  and  was  in 
fact  living  in  a  sewer,  and  his  mouth  was  "  like  unto  a  cage 
of  unclean  birds."  Mr.  Whitehead  was  not  ture  that  the 
increase  in  the  number  of  cases  of  cancer  of  the  stomach 
might  not  in  a  measure  be  due  to  irritation  of  that  organ  as  a 
consequence  of  imperfectly-masticated  food. 

T,)  mark  an  important  epoch  in  the  history  of  the  Medical 
School  of  Manchester  it  has  been  decided  to  hold  a  dinner  in 
theWhitworth  Hall  of  the  Umversity  on  'Ihursday,  December 
Sth,  when  the  Earl  of  Derby  will  preside.  The  year  1904. 
marks  the  evolution  of  the  University  of  Manchester  as  a 
sep'irate  and  independent  University,  the  adoption  of  the 
great  scheme  for  rebuilding  tlie  Rojal  Infirm.iry,  the  amalga- 
mation of  St.  Mary's  Hospnal  and  the  Southern  Hospital  for 
Diseases  of  Women  and  Children,  and  the  opening  nf  ihe  new 
public  health  laboratories  in  connexion  with  the  University. 
The  Committee,  therefore,  hopes  that  many  old  students  and 
graduates  will  be  able  to  attend. 
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THE  CENTRAL  BRITISH  EED    CROSS  "COUNCIL. 

Sir, — The  Central  British  Red  Cross  Council  desires  to- 
bring  the  very  important  question  of  the  organization  of 
the  voluntary  aid  resource.*  of  this  country  prominently 
brfore  the  public,  and  to  make  an  appeal  for  1  unda  with  the 
object  of  extending  and  developing  Red  Cross  organization 
on  a  scale  commensurate  witii  the  requirements  of  the 
country.  Her  Majesty  Qaeen  Alexandra  is  President,  and 
the  Council  is  constituted  as  follows  : — 

Kepresentatives  of  the  Xationsl  S  ciety  for  Aid  to  the   Sick  ancl- 
Wounded  in  W^r. 

,,  ,,        of  the  Sc  John  Ambulance  Association. 

,,  ,,         of  the  St.  Andrew's  Ambulance  Association. 

,,  ,,        of  the  Army  Nursin?  Service  Keserve. 

,,  ,,         of  the  .-Vdmiralty,  aud 

,,  ,,        of  the  War  Office. 

Chairman     Vi-^couot  Knutsford,  G.C.M.G. 

Hon.  Treasurer     ...     Sir  John  Furley,  C.B. 
Hon.  Secretary      ...    Major  T.  McCuUoch,  M.B., 

Deputy  Assistant  Director- General,  A.M.S_ 

The  Central  British  Rpd  Cross  Council  was  started  in 
January  1899,  with  the  full  approval  of  the  War  Ofliee,  and  is 
now  oHicially  recognized  by  ail  Foreign  Chancelleries  as  the 
central  body  authorized  to  deal  with  Red  Cross  matters 
throughout  the  Empire.  The  functions  of  the  Council  may 
be  stated  shortly  as  follows : — 

1.  To  act  as  the  recognized  medium  of  communication  with  the  Ked 
Cross  organizations  of  other  countries. 

2.  To  be  the  medium  of  olScial  coiumunicaton  between  the  Kaval  and 
Military  authorities  and  voluntary  aid  societies  and  their  branches. 

3.  To  promote  the  extension  and  organization  of  voluntary  aid 
resources  throughout  the  Empire. 

The  lessons  of  the  past  have  shown  that  arrangements  not 
preconcerted  or  systemat  zed  beforehand  in  time  01  peace  must 
necessarily  be  imperfect  undrr  the  sudden  emergencies  of  war. 
We  have  learned  from  previous  experience  not  only  that,  in 
presence  of  a  state  of  war,  money  subscriptions,  donations 
in  kind,  and  offers  of  personal  services  have  always  been 
freely  given,  and  that  an  appeal  to  the  public  has  invariably 
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met  with  most  generous  repponpe,  but  also  that  it  is  absolutely 
necessary  to  prepare  in  advance  an  organization  capable  of 
dea'itiE;  with  those  voluntary  offers,  if  we  desire  to  avoid  in 
the  future  the  miailireetion  of  enwgy,  failure  of  purpose,  and 
waste  of  money  and  matf'rial  that  has  oecarred,  and  must 
inevitably  occur,  through  w^intof  sachorginizition. 

Moreover  the  suddenness  with  whiuh  war  conditions  often 
arise  should  be  borne  in  mind,  and  of  this  we  could  have  no 
more  striking  instance  than  the  tension  of  the  last  few  weeks. 
The  possibilities  of  our  being  suddenly  involved  in  war  are, 
therefore,  such  as  to  make  it  imperative  on  Red  Cross 
organizations  to  have  their  preparations  thoroughly  thought 
out  and  settled  in  peace  time. 

Shortly  after  the  Central  British  Red  Cross  Council  was 
■established  the  question  was  hrought  under  consideration 
how,  in  view  of  wars  in  which  Great  Britain  is  engaged  as  a 
belligerent,  the  orsan'zition  of  the  voluntary  aid  resources  of 
"the  country  e"uld  best  be  secured  in  time  of  p^aee,  whether 
by  district  or  IomI  Committees  or  otherwise.  Ttie  outbreak 
•of  war  in  South  Africa  prevented  any  progress  being  made  in 
this  direction,  but  the  work  has  again  been  taken  up,  and  the 
CouuL'il  has  now  a,  scheme  in  hand,  of  which  the  broad 
outlines  are  :  — 

1.  Ttiat  there  slinald  t>e  a  Red  Cross  Committee  for  each  County,  or, 
in  the  ca^e  of  the  larger  Couaties,  for  a  division  of  the  County. 

2.  Ttiat,  if  round  desirable,  tliere  might  be  sepaTate  branch  Coin- 
niittees  in  lar^e  towns  (say  in  towns  having  a  populatioo  ofoper  100,000 1 

3.  That  branches  should  also  be  formed  on  similar  lines  in  Indiaand 
the  Colonies. 

4.  That  the  local  Committees  shouH  .select  for  themselves  the 
direction  in  which  tliey  are  prepared  tooffer  aid.  All  schemes  authorised 
and  prepared  by  them  with  a  definite  object,  such  as  grams  in  aid, 
«itber  in  in'ney  or  material,  towards  providing  auxiliiry  hospitals, 
convalescent  homes,  hospital  ships.  lio«pi'al  trains,  or  otlier  means  of 
transport,  are  to  be  submitted  to  iheCjuncil, 

5.  In  Scotland  the  establishm<?nt  of  local  Committees  has  been 
undertaken  by  the  Red  Cross  branch  of  the  St.  Andrew's  Ambulance 
AssociuiioD. 

The  scheme  as  outlined  above  has  received  the  gracious 
approval  of  Her  Majesty  Queen  Alexandra,  the  President  of 
the  Council. 

In  order,  however,  to  provide  means  for  carrying  these  pro- 
posals into  eff  ct,  it  is  necessary  that  the  Council,  which  has 
no  source  of  income  of  its  own,  should  be  in  possession  of 
funds  sufficient  to  fiuance  the  work  for  the  first  few  years,  at 
the  end  of  which  time  it  is  hoped  that  the  work  of  organiza- 
tion will  have  developed  tuflii'iently  to  be  self-supporting  ; 
and  it  is  for  the  purpose  of  obtaining  these  funds  that  the 
present  appeal  to  the  public  is  made. 

The  importance  of  perfecting  Red  Cross  work  in  time  of 
»eace  is  fully  admitted  by  other  nations,  and  all  the  great 
Powers  have  placed  the  peace  organization  of  their  volunt'ary 
aid  resources  on  a  solid  basis.  Organization  of  this  kind 
does  not  exist  in  our  own  country,  and  the  danger  of  its 
absence  was  pointed  out  in  the  report  submitted  to  the  Secre- 
tary of  State  for  War  by  the  Bri-i.'h  official  delegate  to  the 
Sixth  Internati  )nal  Congress  of  Red  Cfos-f  Societies  which 
was  held  at  Vienna  in  1S97.  It  is  confidently  hoped  that  the 
question  will  be  lully  recognized  as  one  of  national  impor- 
tance, and  that  a  generous  response  will  be  made  by  the  public 
to  this  appeal. 

Donations,  and  annual  subscriptions  of  $8.  and  upwards, 
should  be  sent  to  the  Honorary  Treasurer,  Sir  John  Furley, 
C.B.,  14,  Evelyn  Gardens,  South  Kensington.  Cheques  should 
be  made  payable  to  the  C.-ntral  Britisti  Red  Cross  Council, 
and  should  be  crossed  London  and  County  Bank,  South  Ken- 
sington Branch. — I  have  the  honour  to  be,  Sir.  your  obedient 
servant, 

KNUTSKoni>,  Chairman. 

6S,  Victoria  Street,  Westminster,  S.W.,  November,  1904. 


ANTITYPHOID  IXOCULATION. 

Sib  — Before  replying  to  the  letters  of  Professor  Pearson 
-and  Colijnel  Simpson  in  the  British  Mkdic.\i,  .TonRNAL  of 
November  igth,  you  will,  perhaps,  allow  me  to  recall  to  your 
readers  what  has  pissed  in  connexion  with  this  matter. 

In  an  artic'e  published  in  your  columns  on  November  5th 
yon  reviewed,  in  connexion  with  a  leader  which  had  appeared 
in  the  Timen,  the  history  of  the  conflict  which  I  have  carried 
on  with  the  Medical  Advisory  Board  on  the  sul^ject  of  anti- 
typhoid inoculation.  You  undertook  the  defence  of  the 
Medical  Advisory  Board  against  a  charge  of  bias  brought 
against  them  in  the  article  in  the  Tini/'".  You  sought  to 
attach  blame  to  me  for  the  fact  that  I  had,  in  conjunction 
with  Dr.  Bulloch,  withdrawn  from  the  Antityphoid  Committee 


which  had  been  appointed  by  the  Secretary  of  State;  and, 
finally,  you  suggtsted  tijat  the  conclusions  arrived  at  by 
Pro'essr>r  Pearson,  in  the  statistical  study  of  the  results  of 
antitjphoid  inoculation,  f^rni^h^d  a  justification  of  the  action 
taken  by  the  Mediial  Advisory  Board  inconntxion  with  anti- 
typhoid inoculation. 

la  my  rejoinder,  which  you  were  good  enough  to  publish  in 
your  issue  of  November  121  h,  I  set  forih  facts  to  f'how  that  the 
charge  which  had  been  brought  against  the  Medical  Advisory 
Board  and  Colonel  Bruce  was  well  founded.  Further,  I 
showed  that  I  had  very  good  grounds  for  withdrawal  from  the 
Antityphoid  Committee.  Finally.  I  showed  that  the  con- 
clusions arrived  at  by  Professor  Pearson  in  his  statistical 
report  could  not  be  pleaded  in  alleviation  of  the  action  taken 
by  the  Medical  Advisory  Board. 

I  pointed  out  in  connexion  with  this  last  question  that  Pro- 
fessor Pearson's  opinion  was  an  ex  po»i/uc<o  opinion,  which 
had  been  sought  only  when  it  had  become  manifest  that  it 
would  be  difficult  to  postpone  any  longer  the  reintroduction 
of  antityphoid  inoculation  into  the  army.  I  fuither  suggested 
in  my  letter  that  the  full  statistical  materials  had  not  been 
supplied  to  Professor  Pearson,  and  that  he  had  not  been 
notified  of  the  existence  of  important  errors  in  certain  of  the 
statistical  records  which  were  furnished  to  him.  Lastly,  I 
permitted  myself  certain  criticisms  upon  the  practical  import 
of  the  conclusions  which  have  been  arrived  at  by  Professor 
Pearson. 

My  contentions  on  the  fundamental  issues  which  were  dis- 
cussed in  the  Times,  and  rediscussed  in  your  article,  have  not, 
so  far  as  I  am  aware,  been  assailed.  I  have,  however,  been 
called  to  account  with  respect  to  certain  minor  matters,  both 
by  Profetsor  Pearson  and  Colonel  Simpson. 

The  gravamen  of  Colonel  Simpson's  letter  I  take  to  be  this 
—that  I  implied  that  he  had  withheld  material  facto  from 
Professor  Pearson.  He  contends  in  his  letter  that  he  did  cot 
withhold  any  material  facts,  and  he  gives  in  connexion  with 
each  of  the  statistical  reports  which  he  withheld  his  reason 
for  withholding  it.  I,  on  the  contrary,  submit  that  at  If  ast 
five  out  of  the  six  statistical  items  which  were  withheld  ought 
to  have  gone  forward.  ,    ,.  ^     ,    ^  i-  i.- 

I  will  briefly  go  through  Colonel  Simpson  s  list  oT  statistics, 
noting  and  criticising  the  reason  he  assigns  for  withholding 
each  statistical  record. 

I  Stnlistics  nf  the  Birminij  Asylnm,  llaidstmn.— These  statistics  show 
that  the  Incidence  of  typhoid  fever  among  the  uninoeulated,  who  were 
here  less  exposed  to  Infection,  was  3.4  percent.,  while  the  incidence 
among  the  inoculivted  was  nil.  Colonel  Simpson  tells  us  that  this  record 
was  withheld  on  the  ground  that  it  applied  to  a  civil  institution.  I 
rc2.xrd  that  reason  as  Irivolous.  for  I  conceive  that  if  it  can  be  shown 
that  antityphoid  inoculation  protects  the  civilian  it  may  be  taken  for 
pranted  that  It  will  protect  the  snliier  also. 

-  StntMica  of  the.  Riclimniid  Aniitum,  Dublin —This  statistical  record 
fhows  that  the  incidence  of  typhoid  fever  was  in  the  uninoeulated  and 
inoculated  respectively  10  per  cent,  and  1.8  per  cent.,  and  that  the 
death-rates  were  resppctiveiy  i^  per  cent,  and  0.3  per  cent.  These 
figures  were  again  withheld  by  Colonel  Simpson  on  the  ground  that  they 
apply  to  a  civilian  community.  ....  , 

3  Dr  Crombie-a  Second  Series  of  Statistics  denting  mth  the  Incidence  0/ 
T'lphoid  Frver  in  the  Case  of  Officers  IncMded  from  South  Afrir.n.— These 
statl-tics  show  that  in  the  case  of  inoculated  officers  only  half  as  many 
were  invalided  home  on  account  of  typhoid  as  was  the  case  in  the 
uninoeulated  officers  of  equal  age.  The  statistics  were  withheld  by 
Colonel  Simpson  for  a  reason  which  wiU  be  best  discussed  in  conne.'ciOD 
with  the  next  statistical  record. 

4  ftintisiics  Ipplyi'in  to  the  Garrisons  of  Egyvt  and  Cj/prus —These  show 
that  there  was  actiieved  in  the  case  of  the  iuocula'ed  an  iS-fold  reduc- 
tion in  the  incidence  of  typhoid  and  a  ji-fcld  reduction  in  the  death- 
rate  In  common  with  the  statistics  last  mentioned  these  statistics 
were  withheld  by  Colonel  Simpson  on  the  ground  that  it  had  been 
pointed  out  by  me  Hn  the  critical  commentary  on  p.  58  of  my  book  on 
antitvphoid  inoculation)  that  the  conditions  were  in  each  case  "unduly 
favoiir.blc  to  the  uninoeulated."  I  sulimit  that  this  is  a  very  uncon- 
sidered reason  for  withholding  a  statistical  record.  Kcllo.tion  will 
show  that  if  in  the  case  of  a  statistical  experiment  the  conditions  are 
for  any  reason  unduly  favourable  to  the  control  group  of  uninoeulated, 
and  if  none  the  less,  as  in  the  statistics  which  are  here  in  question,  the 
Inoculated  have  a  smaller  incidence-rale  and  a  smaller  death-rate,  this 
constitutes  an  a  foriinri  arRunient  In  favour  of  inoculation.  The  ciicum- 
Btance  that  a  statistical  record  furnishes  an  a  jnrtiorl  argument  in 
favour  of  Inoculation  is  not  a  sound  reason  for  rejecting  it. 

5.  SlaiiUics  ap)*<iii'n  In  the  t<.lh  i/««.»ar«.-These  slalistlcs  f""  '» 
evidence  of  an  ii-fold  diminished  Incidence  and  a  i^i-fold  diminlM.ea 
dcaihrate  from  typhoid  fever  In  the  inoculated.  The  fi>^,y«J* ''f"''  '„ 
held  by  Colonel  Simpson  for  a  two  fold  reason.  1  "<»'"*, 'ly' 3- ^ 
eharacleriie  the  one  or  the  other  of  tliese  reasons  as  the  ">"™  »^'"^^- 
The  flrstof  the  reasons  assigned  Is  that  the  corrections  in  '/^e  'Rt  res 
which  arc  called  for  In  connexion  with  a  regimoot  n  India  in  the  i  ase 
where  men  leave  the  country  time-expired,  and  '° '•>«  f  »!f  "''°™  "7 
drafts  join  the  regiment  from  home,  have  not  la  this  c.s«  been  »pplled. 
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[Nov.  26,  1904.- 


If  Colonel  Simpson  had  reflected  he  would  have  recognized  that  cor- 
rections of  this  kind  are  not  called  for  when,  as  is  the  case  heie, 
the  statistics  apply  to  the  first  jear  of  a  regiment's  sojourn  in  India. 
The  second  reason  which  is  assigned  fur  withholding  the  statistics  is 
perhaps  more  overtlv  absurd.  It  is  to  the  effect  that  the  officers  and 
women  of  the  regiment  are  included  in  the  figuies  which  I  give. 
If  Colonel  Simpson  had  consulted  the  official  figures  which  are  before 
me  as  I  write  he  would  have  found  in  the  first  place  that  the  per- 
centage of  inoculated  in  the  case  of  the  women  and  officers  was  prac- 
tically the  same  as  in  the  case  of  the  men  (64  per  cent,  in  the  case  of 
the  officers  and  women,  and  66  per  cent,  in  the  case  of 
the  men).  Again,  if  Colonel  Simpson  had  deducted  the  officers  and  the 
women  he  would  have  found  that  this  makes  no  difference  to  the  result. 
The  respective  incidence  of  typhoid  fever  in  the  uninoculated  and 
inocnlated  would  have  worked  out  at  10.6:  i,  instead  of  as  in  the 
figures  I  supplied  ro  7  :  1  ;  while  the  respective  death-rates  of  ihe  unin- 
oculated and  inoculated  would  have  worked  out  at  11. 6  :  i  instead  of  as 
in  the  figures  I  have  used  as  13  4  :  i. 

I  think  I  am  entitled  to  charactprizp  the  reasons  which 
induced  Colonel  Simpson  to  withhold  these  statistical  records 
as  either  unconsidered  or  frivolous,  as  the  case  may  be. 

In  my  letter  of  November  12th  I  further  suggested  that 
objection  can  be  taken  to  the  statistics  which  were  furnii-hed 
by  Colonel  Simpson  on  the  ground  that  disclose!  errors  in 
two  of  the  statistical  records  were  not  pointed  out  to  Professor 
Pearson.  It  is  conceded  in  Colonel  Simpson's  letter  that  the 
errors  in  the  statistics  which  apply  to  the  garrison  at  Lady- 
smith  ought  to  have  been  commuBicat>-d.  1  would  point  out 
that  Professor  Pearson  oueht  to  have  been  cautioned  also  in 
respect  to  the  statistics  which  applied  to  the  Tin- Town  Hos- 
pital. A  reference  to  the  critical  commentary  in  my  book  on 
antityphoid  inoculation  will  show  with  respect  to  the  Tin- 
Town  Hospital  statistics  that  there  is  good  reason  to  believe 
the  case-mortality  of  the  inof  ulated  was  three  times  less 
instead  of  being,  as  is  set  down  in  the  tables,  three  times 
greater  than  that  of  the  uninoculated. 

I  have  now  done  with  Colonel  Simpson.  I  would,  however, 
respectfully  submit  that  it  is  very  pertinent  to  remember  in 
connexion  with  Professor  Pearson's  conclusions  that  Colonel 
Simpson  did  not  place  him  in  possession  of  all  the  material 
facts. 

I  will  now  deal  with  Professor  Pearson's  letter.  The  first 
point  which  Professor  Pearson  makes  against  me  is  in 
connexion  with  a  passage  which  he  quotes  from  p.  5S 
of  my  book  on  antityphoid  inoculation.  In  that  passage 
I  state  that  when  the  errors  which  have  been  dis- 
closed in  the  Ladysmith  statistics  have  been  duly 
rectified  the  case  mortality  of  the  inoculated  works  out 
distinctly  lower  iihe  italics  are  Professor  Pearson's)  than  that 
of  the  uninoculated.  The  error  committed  in  denoting  a  case- 
mortality  of  18  per  cent,  (in  the  inoculated)  as  distinctly  lower 
than  a  ease-mortality  of  22  per  cent  (in  the  uninoculated) 
seems  to  me  a  venial  one.  But  since  it  has  been  insisted 
upon,  I  may,  perhaps,  state  exactly  what  occurred.  By  a  slip 
of  rny  pen,  made  in  transcribing  my  manuscript,  the  word 
"  officers  "  was  here  omitted  from  my  text.  The  justification 
of  the  employment  of  the  itilicized  words  in  connexion  with 
the  case-mortality  of  the  officers  was  furnishei  by  Captain 
Ward's  enquiry.  That  enquiry  had  established  (i)  that 
the  correct  number  for  the  inoculated  officers  in  Lady- 
smith  was  41,  not  44  as  in  the  official  returns;  (2)  that 
the  cases  diagnosed  as  enteric  in  connexion  with  the 
inoculated  officers  were  7  instead  of  9;  (3)  that  the 
deaths  among  these  had  been  none  instead  of  2;  (4) 
that  the  case-mortality  for  the  inoculated  officers  was  in 
reality  o  in  7,  and  not  i  in  4.5  as  in  the  official  figures  ;  and 
tnaliy  (5)  that  the  corresponding  case-mortality  in  the  45 
nninoculated  officers  attacked  was  not  i  in  8.6,  as  in  the 
official  figures,  but  i  in  4  5. 

What  is  important  in  connfxion  with  this  correction  of  the 
hgures  is,  I  submit,  not  the  fact  that  it  is  now  established  that 
thecase-moTtahtywashereredu'ed  by  antityphoid  inoculation, 
but  rather  the  fact  that  it  is  now  establis'ht'd  that  one  of  the 
'mysteries"  of  the  typhoid  statistics  which  Professor  Pearson 
has  discerned— the  m>stery,  to  wit,  "that  an  inoculated  man 
profited  less  from  his  inocuUtion  if  attacked  in  Laiysmith 
than  If  attacked  elsewhere  '—entirely  disappears  when  the 
proper  corrections  are  made  in  the  agister.  If  Professor 
Karl  Pearson  had  any  practi<>al  acquaintance  with  medical 
matters  he  would  not  attach  faith  to  any  case- mortality  based 
on  a  series  of  only  35  cases,  and  he  would  not  see  something 
most  mysterious"  in  the  false  registration  of  a  couple  of 
deaths  in  a  beleaguered  city. 

Pro'essor    Pearson    pisses    on    to   deal  with    yet  another 

statistical  mystery.    This  time  it  is  the  mystery  of  the  zero 

coefficient  of  correlation  for  immunity  "  in  the  case  of  the 


C.I.V.'s.  I  refer  to  this  question  only  to  state  that  I  an> 
quite  without  a  clue  to  this  mystery.  I  probed  into  the 
matter  when  the  figures  were  communicated  to  me,  and  I 
was  not  able  to  elicit  anything  more  than  the  circumstance 
that  certain  records  had  been  lost,  and  that  the  detailed  facts 
were  probably  irrecoverable.  I  have  tried  in  my  critical 
commentary  (p.  61  of  my  bonk  on  antityphoid  inoculation)  to 
indicate  the  position  of  affairs  to  the  thoughtful  r^■ad^r  by 
telling  him  that  no  data  beyond  those  included  in  the  tables- 
were  available. 

From  the  point  in  Professor  Pf  arson's  letter  at  which  we 
have  now  arrived  the  vials  of  wrath  begin  to  descend  upon  my 
head.  They  begin,  first  gently,  in  this  wise:  "lam  some- 
what surprised  to  find  Dr.  Wright  citing  only  data  which 
concern  case-mortaMii ''  (the  italics  are  mine).  Then  the 
downpour  begins:  "Either  Dr.  Wright  is  purposely  mis- 
leading the  readers  of  the  Journal  or  he  is  so  unnccust  med 
to  figures  that  he  cannot  be  trusted  to  argue  from  statist it-s." 
After  some  evident  hesitation  on  the  question  as  to  whether 
I  am  knave  or  fool  it  is  decided  that  I  am  both.  Finally,  I 
am  peremptorily  called  upon  to  answer  certain  angry  cate- 
gorical questions  : 

Why  in  his  letter  did  Dr.  Wright  state  my  correlation  value  for  im- 
munity against  an  absolutely  dUTerent  matter,  his  own  mortality 
suggested  ? 

Dr.  Wright  has  without  any  warning  to  the  reader  placed  my  result' 
o  I  for  immunity  against  his  three- fold  exaggeration  for  general 
mortality. 

Will  Dr.  Wright  say  why  he  has  slurred  over  the  important  point 
involved  by  playing  with  interchange  between  immunity  and  case- 
mortality  statistics  ? 

So  far  as  it  lies  in  me  I  will  endeavour  to  answer  these 
questions,  and  I  will  answer  them  with  tuch  courtesy  as  may 
be  consistent  with  directness  of  speech. 

I  would  first,  however,  point  out  to  Professor  Pearson  that 
a  Nemesis  watches  over  human  affairs,  and  that  in  Ibis 
particular  instance  that  Power  his  interfered  to  vindicate 
upon  him  a  departure  from  the  amenities  of  scientific 
discussion.  Nemesis  has  condemned  Professor  Pearson — dis- 
tinguished statistician  though  he  be — to  misread  the  very 
paragraph  of  my  letter  which  he  quotes.  Neither  else- 
where in  my  letter,  nor  in  the  particular  paragraph 
which  he  quotes,  have  I  cited,  as  he  asserts,  any 
data  whatever  which  have  reference  to  case-moitality.  He 
will,  when  the  mists  which  cloud  and  fill  liis  lerspfctive 
have  passed,  perceive  that  I  have  cited  no  other  figures  than 
those  which  were,  as  his  report  shows,  furnished  to  him  from 
the  same  official  sources  which  are  open  also  to  me.  And 
unpalatable  as  the  savour  of  the  fact  may  be  for  Professor 
Pearson,  there  is  in  my  statements  neither  a  three-fold  exag- 
geration nor  any  exaggeration  at  all  ;  neither  is  theie,  let  me 
tell  him,  any  question  of  any  inconsistency  between  the  four 
to  six-fold  diminution  of  death-rate  of  which  I  write  in  the 
paragraph  which  he  quotes,  and  his  two  to  three-fold  reduc- 
tion of  case-mortality,  coming  as  it  does  upon  the  top  of  a 
conceded  twofold  reduced  incidence. 

I  will  now  endeavour  to  answer  his  categorical  questions, 
and  I  will,  with  apologies  to  your  readers,  tell  himfatts  t(hich 
are  familiar  knowledge  to  them.  Further,  I  must  tiy  to  put  my 
points  very  simply,  as  I  would  try  to  put  them  to  an  intelli- 
gent student  who  was  aspiring  to  learn  the  elements  of. 
medicine  and  something  of  the  medical  arrangements  which 
obtain  in  the  army. 

1.  Typhoid  fever  is  a  disease  which  is  very  liable  to  be  con- 
fused with  many  other  specific  fevers  and  febrile  conditions. 

2.  Apart  from  the  employment  of  bacteriological  methods, 
certainly  of  diagnosis  can  be  arrived  at  during  life  oiily  in  a. 
small  pi'rcentage  of  cases.     Even  in  these  it  can  be  arrived  at^ 
only  after  long  watching  of  the  temperature  and  a  careful 
appreciation  of  symptoms. 

3.  The  difficulties  of  the  differential  diagnosis  of  typhoid 
fever  are  enormously  increased  in  tropical  climates  where 
malaria  and  other  levers  of  uncertain  origin  are  prevalent. 

4.  Under  ordinary  circumftances  the  only  practically, 
certain  criterion  of  typhoid  fever  is  to  be  found  in  the  intes- 
tinal lesions  which  are  disclosed  by  post-mortem  exmn  nation. 

5  In  the  case  of  the  army  a  continuous  fever  mny,  accord- 
ing to  the  view  taken  of  the  proper  classification  of  doubtful 
fevers  by  the  medical  officer  in  atteijdance,  the  medical  offit  er 
in  command  of  the  hospital,  or,  as  the  case  may  be,  the 
administrative  medical  officer  in  charge  of  the  district,  be 
registered  as  typhoid  fever  or  as  "simple  continued  fever." 

6.  A  post-mortem  examination  is  a  routine  measure  in  the 
case  of  every  soldier  who  dies  in  the  army. 

7.  When  the  characteristic  lesions  of   typhoid  fever  are- 
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found,  the   particular  death  in   qaestion   comes  upon  the 
register  as  a  ileath  from  typhoid  fever. 

8.  It  follows  from  what  has  been  said  above  that  incidence 
statistics  with  respect  to  typhoid  fever,  and,  in  particular, 
incidenre  statistics  obtained  from  the  army,  have  only  a 
subordinate  value  as  criteria  of  the  efficacy  of  antityphoid 
inoculatinn. 

9.  I r,  follows  also  that  the  death-rate  from  typhoid  fever  is 
■everywhere  a  comparatively  trustworthy  criterion,  and  that 
it  is  in  the  army — at  any  rate,  in  times  of  peace,  ^vhere  post- 
mortem examinations  are  carried  out  as  a  routine  measure— an 
almost  absolutely  trustworthy  criterion  of  the  efficiency  of 
antityphoid  inoculations. 

If  [  have  succeeded  in  putting  my  instruction  simply  I 
shall  have  conveyed  to  Professor  Pearson  my  justification  for 
"  slurring  over  "a  point  insisted  upon  by  him — the  layman  and 
the  mathematician— as  a  point  of  cardinal  importance.  I  hope 
that  it  will  have  become  plain  to  him  that,  in  brushing  aside 
his  coefficient  of  correlation  for  immunity  in  favour  of  a  con- 
sideration of  thereduction  in  the  death-rate  of  the  inoculated, 
I  have  been  substituting  for  the  comparatively  untrustworthy 
•criterion  upon  which  he  relies  an  almost  absolutely  trust- 
wnrlliy  criterion.  Let  me  assure  him  again,  in  conclusion, 
that  in  the  face  of  the  three  to  six-fold  reduction  of  mortality 
obtained  in  India  in  three  consecutive  years  upon  an  inocu- 
lated strength  of  4,000  to  6,000,  few  in  tlie  Guild  of  Medicine 
are  likely  to  attach  weight  to  the  fact  that  Professor  Karl 
Pearson  "thinks  that  he  may  safely  say  that  his  o.i  coefficient 
of  correlation  forbids  us  to  embark  upon  the  routine 
inoculation  of  the  army  in  India." — I  am,  etc., 

London,  \V.,  Nov.  22nd.  A.  E.  WRIOnT. 


PHYSICAL  TEACHING. 
Sir, — In  the  British  Medical  Joubnal  of  November  19th, 
■p.  1428,  there  appears  a  notice  of  a  meeting  to  consider  the 
adviNahility  of  founding  a  central  institute  for  physical  educa- 
tion in  London,  and  at  pige  1422  some  editorial  remarks  of  a 
somen  hat  caustic  nature  upon  this  meeting.  The  notice  is 
rathnr  too  brief  to  convey  to  the  readers  of  the  JouuNAt-a 
complete  idea  of  what  the  object  of  the  meeting  was,  and  I 
therefore  should  like  to  explain  it  as  briefly  as  possible.  The 
motion  was  to  found  a  central  institute  in  London  on  the 
same  lines  as  that  in  Stockholm,  but  with  very  considerable 
liraitaf,i<in3.  As  I  pointed  out  in  seconding  the  proposal, 
■'thf  Central  Institute  in  Stockholm  has  two  distinct 
functions:  (1)  that  of  leaching  physical  education;  and 
<2)  that  of  granting  certificates  of  fitness.  These  two 
fuui'tions  are  combined  in  the  Stockholm  Institute, 
;iust  as  they  are  in  the  case  of  medicine  in  the  Uni- 
versity of  Eiliuhurgh,  but  they  may  be  perfectly  distinct. 
a'>  they  are  in  the  ease  of  the  University  of  London  and  its 
affiliated  schools.  In  the  event  of  the  establishment  of  a 
sclio  >1  for  phys'cal  training  in  London  it  would  be  better  that 
it  should  remain  separate  from  an  institu'e  which  would 
grant  certifii-ates,  and  that  London  and  pr.ivincial  schools 
8h  uld  equally  be  affiliated  to  such  an  institute,  which  should 
hold  exaiuinations  and  grant  certificates  to  scholars  from  any 
sdiool  recognized  by  it  on  the  same  plan  as  that  followed  by 
th"  Uiiivetsiiy  of  Loudon.  As  there  are  a  number  of  excellent 
schools  for  physical  education  already  in  the  neighbourhoo  I 
of  London  and  in  large  provincial  towns,  it  would  obviously 
be  unfair  to  them  that  any  new  school  founded  in  London 
fih'Uld  arrogate  to  itself  any  pre-eminence  over  them  in  the 
mit'erof  giving  c(  rtifli'ates. 

But  it  may  he  a^ki'd.  If  there  are  already  so  many  schools 
for  pl'y«ical  eduiation  why  should  another  be  started  ?  The 
aiis-MT  S'niply  is  that  a  great  movement  in  the  direction  of 
physical  eduiatiou  in  schools  is  going  o)i  in  the  country,  and 
there  d'cs  not  seem  to  be  at  preseni  adequate  provi-sion  for 
ihe  training  of  school  teachers  in  this  subject. 

Ttip  Board  of  Education  is  doing  a  great  deal  in  this 
direction,  and  the  presence  of  Lord  Londonderry  (President 
of  this  Board)  at  the  meeting,  shows  the  interest  lie  takes  in 
the  8  ibjeet,  although  he  was  careful  to  disclaim  any  ofhcial 
Tespoi.sibihty  in  the  matter.  The  Central  Institute 
in  St  >i  kholm  does  not  only  grant  oerliticates ;  it 
alHO  teaehes  physi(«l  training,  and  of  this,  as  mentioned  in 
the  Runi.sn  VlKUic»t.  Jouknal,  p.  142S,  there  are  four  sec- 
ti"n- :  (1)  Elacational.  (3)  medical,  (.0  military,  and  (4) 
aesthetic.  The  tivo  latter  sections  are  not  intended  to  be 
tHug'it  in  the  proposed  school  in  London,  and  as  there  is 
likely  to  be  a  ilitrerence  of  opinion  regarding  the  teaching  of 
medical    massage   and   movements,    this   ssction    was  also 


omitted   in    the  resolution.     The  essence  of    the  proposal, 
therefore,  is  that  it  is  advisable: 
(i)  To  establish  a  scliool  fir  te-whiDg  educational  physical  exercises  in 
Ljndon,  so  as  to  supplemeut  the  schools  at  present  at  work,  and 
give  a  supply  equal  to  the  iocreased  and  increasing  demand. 
(2)  To  esta*5Ush  a  central  institute  which  shall  co-ordinate  all  the 
schools    for    this    subject    throughout    the  country,    by    holding 
proper  examinations,   aud  if  required  making  inspections  so  as  to 
maintain  a  properly  high  standard  of  etliciency  in  all. 
I  think  that  these  objects  are  likely  to  commend  themselves 
to  all  who  have  the  weHare  of  the  country  at  heart. 

In  regard  to  the  teaching  of  medical  massage  and  move- 
ments and  issuing  certificates  and  licences  to  masseurs,  and 
mas^seuses  opinion  is  likely  to  be  more  divided.  For  my  own 
part,  I  regard  massage  as  a  useful  therapeutic  instrument, 
which  like  opium  is  capable  of  doing  great  good,  and  is  also 
capable  of  great  abuse.  And  just  as  the  law  prevents  opium  from 
being  sold  by  ignorant  persons,  and  punishes  those  who  sell 
it  carelessly,  and  thereby  facilitate  its  criminal  use,  so  massage 
should  be  regulated  in  hkem  inner,  and  the  public  safeguarded 
against  mis.  hief.  either  from  its  ignorant  use  or  wilful  atrase. 
Frequently  English  masseurs  and  masseuses  come  to  me  with 
the  complaint  that  the  Swedes  come  to  this  country  and  take 
the  bread  from  their  mouihs.  But  the  reason  is  simple.  The 
Swedes  know  their  work  because  they  have  spent  either  two 
or  three  years  in  learning  it,  whilst  mmy  of  the  English 
applicants  who  come  to  me  asking  for  cases,  tell  me  they  are 
throughly  trained  in  massage,  medical  electricity  and  the 
Nauheim  treatment  because  tley  have  attended  a  full  course 
lasting  three  months.  This  seems  to  me  to  show  the  desira- 
bility of  fome  school  where  Eoglisfi  masseurs  and  masseuses 
migVit  obtain  as  thorough  a  training  in  London  as  the  Swedes 
do  in  Stockholm.  But  this  question  is  still  an  open  one,  and 
so  are  all  the  details  of  the  proposed  School  and  Institute  for 
Physical  Education,  The  scheme  is  still  in  embryo,  but  it  is 
to  be  hoped  that  the  medical  profession  generally  will  take  it 
into  consideration,  and  that  each  medical  man  will  help  as 
far  as  ie  can  to  promote  physical  education  throughout  the 
country  by  carefully  considering  the  lines  on  which  it  should 
be  carried  out,  giving  advice  when  he  can,  supporting  the  pro- 
posals which  are  right,  opposing  those  which  are  wrong,  and 
perhaps  also  assisting  by  investing  money  in  schools  which, 
if  properly  conducted,  should  require  no  charity,  but  should, 
on  the  (contrary,  bring  in  a  fair  dividend  to  their  supporters. — 
I  am,  etc., 
London,  W,  Nov.  21.  LADDER  BruNTON. 

%*  We  have  received  from  Miss  Theodora  Johnson  a  long 
letter  containing  a  good  deal  of  irrelevant  matter.  Miss 
.lohnson  complains  of  the  brevity  of  our  report,  and  encloses 
"a  fuller  pre-s  report  from  a  newspaper."  We  observe  that 
this  is  in  reality  a  printed  "abstract"  issued  to  the  press 
before  the  meeting  "  of  Miss  Theodora  Johnson's  scheme  for 
national  phy.-ical  educition,  to  he  read  before  the  conference 
she  has  convened  to  meet  on  Wednesday,  November  i6th." 
We  desire  to  be  perfectly  fair  to  her,  and  therefore,  in 
response  to  her  request,  reproduce  the  following  paragraphs  : 

The  next  point  is  the  spread  of  hygieoe  and  physiology  by  means  of 
public  lectures  lor  the  poor  delivered  by  the  stall  and  senior  students  of 
the  t^ollege. 

Further,  the  oUege  might  afTiliate  already  existing  institutions  ol 
acknowledged  worth  and  suitable  standing — like  the  National  Health 
Soi'i.'ty. 

Finally,  the  parent  institute  would  form  similar  institutions  In 
E  linburgh,  Dut>lin,  and  many  of  our  great  cities. 
We  had  omitted  these  paraj^raphs  out  of  kindness  to  Miss 
Johnson,  as  her  reference  to  the  National  Health  Society 
shows  that  she  has  a  very  imoerfect  acquaintance  with  the 
oVjectnf  that  body,  while  the  first  paragraph  quoted  can  but 
cr)ntirm  the  opinion  that  the  scheme  presented  to  the  con- 
ference deserved,  by  re-ison  of  its  indefinite  character  alone, 
the  fate  which  it  met  with  at  the  hands  of  Sir  William 
Church.  

AID  FOR  MIDWIVE=(  IN  PRACTICE  BEFORE  THE 
PAS.slNG  OF  THE  .MIDVVIVES  ACT  OF  1902. 

Sill  — I  have  read  with  niu<-h  interest  the  letter  from 
Mr.  Ward  Cousins  in  tiie  Bhitish  Mkdical  Journal  of 
November  19th,  in  which  he  re'ers  to  the  need  for  instruction 
by  means  ol  h-etures  or  demonstrations  for  the  large  number 
ol  uniiaiiied  but  priietising  inidivives  all  over  the  country, 
who  liavi-  enrolle.l  themselves  under  Clause  2  of  the  .Vet, 
thereby  coming  uii<ii  r  supervision,  but  of  course  gaining 
noihiiig  in  kiKLvledae.  As  much  time  will  necessarily  elapse 
before  there  i-<  a  sullieient  number  of  trained  women  to  take 
the  place  of  those  who  disappear  under  the  new  dispensation, 
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the  continuance  under  regulation  and  supervision  of  the 
more  competent  among  the  untrained  one«  is  not  altogether 
to  be  deplored;  but  sujh  instruction  as  J]r.  Ward  Cousins 
suggests,  in  somf  of  the  elements  of  their  work,  and  in  a  f  lear 
^Qder8t^ndillg  of  the  requirements  of  the  Act,  would  be  of 
very  great  practical  value. 

The  Cimmittee  of  the  Association  for  Promoting  the 
Training  and  rfupply  of  Midwives  have  for  some  time  had 
this  matter  under  consideration,  and  are  warmly  in  favour  of 
Buch  instruction  :  and  so,  I  hive  reason  to  believe,  are  many 
medical  otficers  of  health  and  other  authorities  who  have  the 
responsibility  O'  carrjing  out  the  Act. 

We  have  recently  drawn  up  and  printed  an  outline  syllabus 
fora  course  of  such  lectures,  and  will  most  gladly  send  a  copy 
to  any  one  applying  to  the  Sncrttarv,  Miss  Uill,  at  the  office 
of  the  Association,  Dacre  House,  Xew  Tothill  Street,  West- 
minster. 

Any  medical  man  giving  snoh  lectures  irould,  of  course, 
follow  his  own  method  with  r  gard  to  the  technical  instruc- 
tion, but  this  syllabus  might  even  then  afford  some  help  in 
suggesting  the  points  and  difHculties  most  likely  to  trouble 
the  average  midwife  in  his  audience. 

It  appears  to  me,  Sir,  that  as  the  administration  of  the  Act- 
is  in  the  hands  of  the  county  councils,  the  initiation  of  such 
instruction  locally  would  most  titly  be  undertaken  by  them 
as  a  branch  of  technical  education,  and  the  necessary  funds 
be  forthcoming  from  this  source  ;  but  the  Association  would 
welcome  any  suggestions  on  the  subject,  and  will  gladly 
co-operate  in  any  practical  movement  in  this  direction. — I 
am,  etc., 

Agsfs  Mabel  Bruce, 
London,  W.,  Nov.  unci.  Chairman  o£  Executive  Committee. 


ORAL  SEPSIS  AND  ANTISEPSIS. 
Sir,— The  very  full  discussion  upon  the  subject  of  oral 
sepsis,  with  the  leading  artii  le  referring  to  it,  in  the  Bkitish 
MbDiOAL  Journal  for  November  19th  will,  it  is  profoundly 
to  be  hoped,  call  general  attention  to  the  necessity  of  an 
adequate  toilet  of  the  mouth  in  all  patients  and  especially 
perhaps  in  those  upon  the  upper  part  of  whose  digestive  tract 
oporalions  have  to  be  performed.  My  obJHct  in  writing  this 
letter  is  to  ask  that  credit  should  be  given  for  most  admirable 
work  upon  this  subject  to  Dr.  Harvey  Gushing  of  Baltimore. 
It  was  he  who  first  showed  surgt'ons  the  importance,  in 
operations,  for  example,  upon  the  stomach  and  intestines, 
of  a  preliminary  sterilizing  of  the  mouth,  and  of  all  foods 
administered  by  the  mouth.  He  brought  forward  abundant 
bacteriological  evidence  to  establish  the  fact  that  by  pre- 
venting the  access  of  bacteria  to  the  stomach,  for  a  few  days 
before  operation,  the  stomach  and  the  jejunum  when  opened 
at  operation  were  found  to  be  sterile,    tie  writes  : 

The  procedure  which  we  have  employed  is  simple,  and  mainly  con- 
sists in  an  attempt  to  render  amierobic  all  ingesta.  The  mouth  is 
rinsed  with  an  antiseptic  solution,  and  the  teetli  are  carefully  brushed 
at  intervals  of  a  few  hours,  and  with  especial  care  before  and  after 
feeding.  Tbe  stomach,  if  any  chronic  catarrh  exist?,  and  micro- 
organisms in  number  are  found  present  after  a  test  meal,  is  washed  out 
carefully  morning  and  evening.  Food  is  taken  in  small  amounts  and 
at  comparatively  frequent  intervals,  from  clean  or,  preferably,  sterile 
vessels,  and  consials  of  boiled  water,  sterilized  milk,  beef  tea.  albumen 
water,  and  sitailir  liquids.  Patients  with  chronic  gastritis  have  been 
seen  to  gain  in  weight  under  this  regime.  Prelitnioary  to  the  operation 
for  from  six  to  ten  h-  urs  notliing  is  given  by  the  mouth,  rectal  ieeding 
being  instituted  if  nece&sary. 

Dr.  Hirvey  Cashing's  paper  is  entitled  Experimental  and 
Surgical  Notes  upon  the  Bicteriology  of  the  Upper  Portion 
of  the  Alimentary  Canal,  with  Ob-ervationa  on  the  Estab- 
lishment thtre  of  an  Amicrobic  State,  as  a  Preliminary  to 
Operative  Protiedures  on  the  Stomach  and  Small  Intestine, 
and  is  published  in  Vol.  ix  of  the  Johns  Hopkins  Hospital 
Reports. 

la  more  than  one  paper  during  the  last  three  or  four  years 

I  have  emphasize  1  the  impirtanoe  of  the  procedures  instituted 

by  Dr.  Hirvey  Cashing,  but  his  work  does  not  seem  to  have 

elicited  the  recognition  it  undoubtedly  deserves. — I  am,  etc., 

Leeds,  Nov.  iist.  B.  G.  A.  Moynihan. 


DIPHTHERIA.  IN  BRISTOL. 
Sir— We  agree  with  Dr.  Cobbett  thtt  the  important  point 
is  "the  pirt  played  by  H)in inn's  bacillus,"  and  "until  it 
is  settli^d  p'lblic  h'^alth  offiL-ers  will  be  umble  to  a'.tack  dipli- 
theria  with  single  aim,  and deileffrjctuilly  with  contarts.  The 
subject  is,  therefore,  of  considerable  practical  importance." 


We  are  fully  acquainted  with  Dr.  Cobbett's  papers  in  th& 
Journal  of  Hyipene  to  which  he  has  referred,  and  we  do  not 
dispute  the  laboratory  results  obtained  by  him  and  Dr. 
Graham  Smith,  but  the  whole  matter  seems  to  us  to  depen<^ 
upon  the  answer  to  the  question,  how  far  are  we  to  be  bound 
by  laboratory  experiments  alone?  Failure  to  prove  the 
virulence,  or  tox'n-forraing  power,  of  Holmann  in  the  labora- 
tory does  not  prohibit  the  possibility  of  the  harmfulness  of 
Ihe  bacillusoutside  the  laboratory,  for  thefoHowingreasons: — 

The  conditions  inside  and  outside  the  laboratory  are  not 
really  comparable.  It  is  impjssihle  to  produce  a  culture 
medium  corresponding  to  the  ever-varyiug  pabulum  of'  a 
humsn  murous  membrane,  and  especially  to  that  of  a  series> 
of  different  mucous  membranes.  Until  the  conditions  of 
nature  can  be  exactly  r^pp id uced  in  the  laboratory  it  seems- 
illogical  to  defiLitely  assert  that,  because  under  one  set  of  con- 
ditions a  bacillus  is  apparently  haimless,  therefore  it  must 
remain  equally  harmless  undtr  very  different  conditions.  It 
is  understandable  that  a  hiahly  virulent  strain  of  diphtheria 
csn  be  cultivated  in  the  'ih.iratory  and  still  retain  virulence,, 
but  that  other  strains  v.ith  little  virulence  may,  owing  to  the- 
lack  of  conditions  met  w  t-.i  in  nature,  fail  to  show  any 
virulence  when  grown  on  t.ie  ordinary  culture  medinm.  Dr. 
Cobbett's  failure  to  perpetuate  in  subculture  the  barred, 
giant,  and  club-ended  forms  of  Hofmann  sometimes  found  itt 
throat  cultures  is,  to  our  minds,  a  proof  of  this;  for  his- 
mediucn  does  not  correspond  to  nature,  and  these  transition 
forms,  which  in  nature  might  rrascend  the  scale  to  full  viru- 
lence, have,  under  his  care,  descended  to  practical  non- 
virulence  and  show  only  the  well-known  morphological  form 
of  Hofmann.  Subcultures  in  the  laboratory,  too,  are  pur- 
posely made  pure,  and  thus  the  possible  effect  of  associated 
organisms  in  producing  vi'ulence  is  put  out  of  court;  in- 
nature  any  such  action  would  have  free  play. 

We  have  also  record  of  eleven  instances  occurring  in  Bristol 
in  1903  (probably  by  no  means  all  if  the  whole  records  were^ 
hunted  over)  in  which  patients  showing  only  Hofmann  at 
first,  later  on,  at  periods  varying  from  one  to  three  months, 
yielded  cultures  containing  morphological  diphtheria.  Six: 
similar  eases  arose  in  1904.  Four  like  cases  occurred  in  an 
outbreak  near  Bnstol  in  1901  2.  C-ises  occurring  during  diph- 
theria prevalence  have  iieen  reported  by  ns,  and  by  others, 
where  the  only  discoverable  source  of  infection  has  been  the- 
Hofmann  bacillus  *t  Cases  are  also  on  record  where  severe- 
symptoms  ending  in  death  from  heart  failure, *t  or  including: 
paralysis, t  have  occurred,  when  only  Holmann  has  been  found- 
in  several  cultures.  Further,  where  the  affected  persons  are 
apparently  well,  mild  manifestations  of  usual  diphtheritic- 
symptoms  (such  as  feebleness  and  irregularity  of  heart  action 
or  tendency  to  faintness,  spec'ally  occurring  at  night,  when, 
under  ordinary  home  conditions,  they  would  pass  unnoticed)' 
have  been  detected  under  careful  observation  in  hospital.* 

We  may  point  out  that  the  Cambridge  School  is  almost 
alone  in  its  expressed  opinion  on  this  matter.  Dr.  Cobbett's 
views  as  to  Hofmann  were  fully  placed  before  the  Congress 
of  the  Royal  Institute  of  Public  Health,  at  Liverpool,  in  1903- 
in  a  paper  opening  a  discu8^iont  on  "The  Nature  of  the  So- 
called  Pseudodiphther'a  (Hofmann)  Bacillus  and  its  Signifi- 
cance (if  any)  in  the  Bacterioloyic-il  Examination  for  Diph- 
theria," and  he  alone  among  those  who  took  part  in  the 
discussion,  including  bacteriologists  of  Cnmberwell  Bourne- 
mouth, Bristol,  and  GU^gow,  held  the  view  that  Hofmann'& 
bacillus  was  not  diphtheria,  and  could  not  cause  that  disease. 
The  discussion  was  summed  up  by  Professor  Hewlett,  of 
King's  College,  distinctly  in  favour  of  the  view  that  the- 
bacillus  is  a  form  of  diphtheria  bacillus,  though  far  removed 
fri^m  virulence. 

We  are  therefore  not  prppared  to  accept  as  conclusive 
laboratory  results  proving  the  innocuous  character  of  Hof- 
mann bacillus  obtained  under  unnatural  conditions,  in  face 
of  the  teaching  of  combined  clinical  and  bacteriological 
observation  of  eases  occurring  in  large  diphtheria  epidemics, 
and  it  seems  to  us  that  at  present  it  is  neither  justifiable  nor 
safe  to  dogmatically  assert  that  under  no  conditions  can 
Hofmann  bacilli  be  either  harmful  or  reconvert ible,  or  that 
they  may  in  all  instances  be  safely  disregarded. —  We  are,  etc., 

D.  S.  Davies,  M.D., 
Medical  Officer  of  Uealih,  City  of  BristoL 
John  C.  Heaven, 
Bristol,  Nov.  22na.       Deputy  Medical  Officer  of  Beallh,  City  of  BristoL 

*  '"Diphtlierla  as  a  Disease  of  Person,  not  of  Place,"  i'uWic.HeaJWi.  JuDe» 

■9"3- 
}  Jovma,  0/  State  Uvixiw,  October,  1Q03. 
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CHARITY  THAT  BEGINS  AT  HOME. 
Sir,— Tn  the  BRtrisH  Medical  Journai.  of  November  5th 
yon  pabh'shfd  a  It'lter  (r  >m  an  ingenious  correspondent, 
"Vindex,"  on  medical  chiritiHs,  in  which  he  called  attention 
to  the  fact  (hat  of  2+0  Ljud^iri  practitioners  who  subscribed 
lor  the  entertainment,  of  oar  French  confreres  only  68  are 
subscribers  to  the  Brit>-h  Jledical  Benevolent  Fund  and 
98  subscribers  to  Epsom  Cnllege.  B^-ing  the  President  of  the 
Society  for  Relief  of  Wilows  and  Orphans  of  Medical  :\len,  1 
also  have  been  induced  to  compare  the  French  subscribers 
with  our  list  of  members,  and  tind  that  25  only  have  joined 
the  society. 

The  Hoc'ety  for  the  Relief  of  "Widows  and  Orphans  of 
Me  Ileal  Men  was  founded  in  17SS,  and  has  ;,f  100,000  invested. 
Members  must,  at  the  date  01  their  election,  live  within 
■twenty  miles  of  Charing  Cross,  and  they  pay  an  annual  sub- 
scription of  two  guineas  for  twentj-five  years  only. 

Ttie  widow  or  orphan  of  any  person  who  was  at  liis  dece.Tso  a  member 
of  the  society,  and  had  been  s  1  for  three  years  immediately  preceding 
his  decease,  is  eligible  to  receive  relief  from  the  funds. 

The  widow  of  a  member  «Iio  has  no  certain  iocome  or  provision, 
exceeding  air.  gethei  the  yearly  value  of  eighty  pounds,  is  eligible  lo 
receive,  half-yearly  in  advance,  such  relief  from  the  society  as  the  Court 
of  Directors  shall  determine. 

The  widow  of  a  memi>er  who  is  left  with  a  child  or  children  under 
16  years  of  age  entirely  or  in  part  depende»t  on  her.  and  whose  certain 
income  and  provision  does  not  exceed  altogether  the  yearly  value  of 
fifteen  pounds  fur  each  child,  in  aildition  to  the  eighty  pounds,  is 
eligible  to  reoelse  such  additional  assistance,  hall  yearly,  in  respect 
of  each  child  under  16  years  of  age  as  the  Court  o£  Directors  shall 
deterojioe. 

From  November,  1703.  to  December  stst,  1903,  the  sum  of 
:J>73  <43  I9'*-  6d.  had  been  distributed  in  ordinary'  relief  amongst 
=70  widows  and  3.^7  children,  comprised  in  284  families  relieved,  besides 
other  kinds  of  relief. 

The  O  lurt  of  Directors  meet"!  for  the  election  of  new  members  on  the 
second  Wednesday  in  the  months  of  January,  April,  July,  and  October. 

The  Seciet.ary  attei  d.s  at  the  ottice  of  the  society,  n,  Chandos  Street] 
Cavendish  Sq  isre,  \V.,  every  Wednesday  and  Friday  afternoon,  ii-om 
four  to  five  o'click. 

May  I  venture  to  call  the  attention  of  London  and  suburban 
prwetitioners,   and   fs-ppcially  tlie  younger  members,  to  the 
advantages  otTered  tl  em  by  this  society,  and  thank  you  by 
anticipation  for  inserting  this  letter!-— I  am,  etc., 
Loudon,  W.,  Nov.  23rd.  CHRISTOPHER  Heath. 


THE  INSURANCE   OF   MOTOR  C.\RS. 

Sir,— In  the  issue  of  the  British  .VltDtCAL  .Journal  of 
■October  23nd,  jou  have  an  annotation  on  the  Insurance  of 
Motor  Cars,  and  >ou  therein  very  wisely  warn  your  readers 
to  have  a  cire  in  tht-ir  dealings  with  fire  insurancecompanies. 
J;rom  a  recent  attempt  ou  my  part,  to  insure  my  car  against 
care  with  a  well-known  company,  I  think  jour  warning  is 
lustided.  It  Eeemed  to  me  that  the  bargain  which  the 
company  were  willing  to  complete,  would  be  largely  a  one- 
eid<-d  affair. 

There  is  another  way  out  of  the  difficulty,  of  which  perhaps 
.some  of  } our  readers  may  not  be  p.ivare.  That  is  to  insure 
in  Lloyds  a  sufficient  ^nln  of  money  to  cover  the  value  of 
the  car  against  its  destruction  by  fire.  I  have  just  done  that 
with  my  car.  and  the  policy  is  so  worded  that  if  my  car  is 
burnt  completely  up  during  the  next  twelve  months  the 
cause  of  tire  being  either  intrinsic  or  extrinsic,  that  is,  on 
the  car  or  from  without,  in  any  place  in  Kngland,  I  thall 
recjeive  a  certain  sum  of  mmey  :  tint  sum  of  money  will  be 
suthcient  to  buy  me  a  new  car  like  my  present  one,  with  all 
its  ac-essones.  In  the  cane  of  partial  damage,  the  under- 
writers will  make  good  the  loss.  The  depreciation  of  the  car 
during  the  twelve  months,  dues  not  enter  iato  the  bargain 
at  all.  I  shall  be  pleased  to  put  any  of  your  readers  into 
■eommuniiHlim  with  my  insurance  broker,  who  put  the 
bu-iiiess  through  for  me,  if  they  care  to  write  me  privately. 
— 1  am.  etc  , 
J7,  Belsize  Park,  Hampstead,;N.\V.  Lewis  G.  Glover. 


THE  ALLEGED  IXCRKASE  OF  SYPHILIS. 
_  Sir,— [n  an  article  on  s\  pin  lis  at  ttie  Cape,  which  appears 
in  the  Kritimh  Mkuical  Journal  of  .Sovember  19th,  it  is 
stHted  thit  "a  correspondent— Mr.  Pernet— has  pjinted  out 
that  since  th"  South  African  war  syphilis  is  on  the  increase 
in  London."  It  would  pr  .bably  interest  many  of  your  readers 
to  hear  something  about  the  evidence  <m  which  your  corre- 
spondent's statement  is  bHSed.— 1  am,  etc., 
London,  W.,  Nov.  2t«t.  AirTHrn  CoOPKR. 
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ACHILLE  VIXTRAS  M  D  (=<t.And.)  M.R  C.S., 
Senior  Physician  to  the  French  Hospital,  London 
Thi;  funeral  of  Dr.  Vintras,  M^Jecin-en  Chef  de  I'Hapital 
trancais  London,  took  place  on  November  itth  at  the 
Brompton  Cemetery,  being  pr.  ceded  by  a  f-ervice  at  Notre 
l>imedeFrane,  Leicester  Square.  There  was  a  vers  laiee 
attendance,  and  Monsieur  Paul  Cambon,  the  French  Ambas- 
sador came  over  from  P<iris  expressly  to  be  pre.-ent.  At  the 
cemetery  he  spoke  some  words  of  touching  affection  and 
remembrance  There  were  al.^o  present  the  only  son  of  the 
deceased.  Dr.  Louis  Vintras,  the  medical  and  surgical  staff  of 
the  hospital,  the  General  Committee,  an  1  many  others 

Dr  Vintras  was  the  founder  of  the  French  Hospital  and 
Its  welfare  was  his  one  thought.  He  died  at  Brighton  on 
November  9th  at  the  Convalescent  H-tne  connected  with 
tiie  I'ospittl  which  his  energies  and  influeme  al,-o  founded. 
His  health  failed  perceptibly  after  a  bad  attack  of  influenza 
ast  year  and  he  did  not  feel  himself  equal  to  tdking  pait 
last  month  in  entertaining  the  French  d  ctors  and  surgeora 
on  their  visit  tj  London,  although  he  managed  to  recei\e 
them  on  their  visit  to  the  French  Hospit^l.  His  last  wi^h 
was  to  be  taken  to  the  French  Hospital  alter  his  death,  aid 
this  wish  was  earned  out.  his  body  lying  in  state  duriie 
November  14th.  surrounded  by  the  numerous  wreaths  ana 
crosses  sent  by  friends  and  colleagues. 

Dr.  Vintras  was  born  in  1S30  near  Caen,  in  Normandy. 
He  stuiied  in  Pans  and  aftersvards  in  London-at  >it.  Mary's 
Ho-ipital-and  on  obtaining  the  diploma  of  M.R.C.S  in  iS;S 
became  one  of  its  firat  house-eurgeons.  He  had  a  large  prac- 
tice amongst  his  own  countrymen,  and  only  retiied  a  few 
years  ago.  He  held  many  honours,  being  Officier  de  la  Legion 
d  Honiieur,  and  Commander  of  the  L'on  and  .>^un  of  Persia 

Dr.  \  intras  contributed  to  the  medical  jouruHls  both'  at 
home  and  abroad,  and  w,i»  an  authority  on  the  mineral  waters 
and  watering  stations  of  Fiance,  lie  «as  grea  ly  beloved  by 
atl  those  connected  with  him,  both  in  his  work  and  in  his 
private  life  and  his  decease  leaves  a  blank  which  will  not  be 
easily  filled. 

We  have  to  announce  the  death  of  Dr.  William  Cox  Nkvillb 
o!  JJublin,  who  die  J  at  his  residence  there  .  n  November  18th 
of  pneumonia.  He  graduated  at  the  University  of  Dublin 
in  1S78,  and  soon  alter  devoUd  himself  to  the  study  and 
practice  of  gynaecology.  His  «oik  in  this  depaitment  was 
01  a  very  high  order,  and  tivei.ty  years  ago  he  was  looked 
upon  as  the  most  promising  man  ..t  his  time.  The  hope  of 
his  friends  was  not  lulfilled.  He  early  fell  into  ill  health  and 
soon  disappeared  from  the  pra.ti.al  work  of  the  prolessicn. 
A  few  years  ago  he  lelt  suffi  ientl>  recoveied  to  m,ke  a  fresh 
start,  this  time  taking  up  ^at'ioiogy.  His  luentil  qualities 
seemed  to  be  as  bright  as  ever,  but  he  hid  lost  tou  h  with  hia 
old  associations,  and  never  recovered  the  position  which  he 
had  been  obliged  to  abandon.  His  death  is  veiy  sincerely 
mourned  both  by  those  who  knew  him  in  earlier  days  and 
admired  his  many  unusual  gift-,  and  by  those  who,  in  his 
aterettort,  were  able  to  value  those  qualities  whi.h  would 
have  received  a  great  success  had  He  'ates  been  kinder. 

UNIVERSITIES_A_ND  COLLEGES. 

ROYAL  COLLEGE  OF  fSDKGEONS  OF  ENGLAND. 
Annual  Mhetino  of  Fkm-vW.-,  and  Memheks. 
The  Annual  Meeting  of  tVllow,  hmI  Membeis  of  the  Royal 
College  of  .Surjieons  of  EngUnd   was  held  at  the  College  in 
LincoU.  s  Inn  Fields   on  November  lytli,  with  the  President 
of  the  College,  Jlr.  J.  Tweedy,  in  the  char, 

li^'I'oit  0/ Council. 

bomedifficulty  was  experienced  m  c<  mmencing  the  business 
01  the  meeting  in  consequence  of  there  not  being  a  quorum 
present,  but  eventually  a  qu.  rum  was  declared  to  be  present, 
and  the  meetii  g  was  commeii.ed  by  Mr.  Tweedy  making  a 
sliort  statement  in  regard  to  the  repoit  of  ihe  Council  lor  tiie 
period  from  August  4th.  1903,  to  August  ist,  1904.  in 
ahslract  01  this  report  was  publl^hed  in  ti.e  British  Mhdical 
JoUKNvr,  on  October  29lh  (p.  1197.) 

-Mr  Tweedy  explained  that  the  rept  rt  of  the  Council  was 
merely  placed  before  the  me.  ting,  and  t'  -\  he  would  be  glad 
to  make  any  explnnation  in  regard  to  tb«  meaning  of  the 
report  if  any  one  wished,  but  that  he  couia  not  diccuss  the 
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policy  of  the  Council  of  the  College  in  connexion  with  the 
report  before  them. 

Dr.  G.  U<inford  Thomas  asked  in  regard  to  the  report  to  the 
Conneil  on  the  n-lations  of  the  medical  profession  to  the 
coroner's  court  under  what  circumstances  the  matter  had 
come  before  the  Council. 

Mr.  T^ve^dy  explained  that  the  Council  had  received  a 
letter  from  the  London  County  Council  asking  the  College  to 
nominate  certain  pathologists  to  conduct  post-mortem 
examinations  in  certain  cases  at  a  coroner's  court.  The 
Council  did  not  feel  themselves  at  liberty  to  send  the  list  of 
names  as  suggested  and  nominated  a  Committee  to  consider 
the  relations  of  the  medical  profession  to  the  coroner's  court. 

In  reply  to  Mr.  D.  Vinrace,  Mr.  Tweedy  stated  that  the 
annn-il  meetings  were  held  on  the  initiative  of  the  Council  and 
could,  liebelievtd,beatany  time  intermitted.  The  Members  of 
the  College,  whatever  might  be  their  aspirations,  were  not  the 
governing  body.  The  Council  was  the  properly  constituted 
governing  body,  and  no  one  outside  the  Council  could  have  a 
voice  in  any  legal  sense  in  determining  the  policy  of  the 
College.  The  Cr>uncil  were  extremely  pleased  to  see  the 
Members  and  Fellows,  and  to  have  their  advice  and 
recommendations,  which  were  carefully  considered  by  the 
C'>mmittee  of  the  Council  and  then  considered  again  by  the 
Council  as  a  whole.  The  Fellows  had  no  more  voice  in  the 
affaiis  of  the  College  than  the  Members  in  such  a  meeting  as 
the  present,  but  the  Fellows  could  influence  the  policy  of  the 
College  by  electing  those  whom  they  desired  to  be  on  the 
Council- 
Mr.  George  Brown  then  made  some  remarks  on  the 
registration  of  medical  and  dental  students  and  cammented 
on  the  poasibiliiy  of  the  provincial  examining  bodies  refusing 
to  register  their  students,  but  Mr.  Tweedy  reminded  him  that 
the  Council  of  the  College  had  not  yet  come  to  any  decision 
on  the  point. 

The  Title  of"  Doctor." 

Mr.  T.  G.  Horder  then  moved  the  following  resolution  : — 

That  the  Council  be  asked  to  take  the  necessary  steps  in  conjunction 

with  tlie  Royal  College  of  Physician**  to  ensure  that  all  persons  who 

pass   the   conjoint  txamiuation    shall  be   legally  entitled  to  call 

themselves  "  Doctors." 

He  observed  that  Members  of  the  College  laboured  under  a 

disability  in  not  beiiie  ableto  call  themselves  "  Doctors."    He 

suggested  that  the  Council  should  remedy  this  grievance  by 

making  a  chiinge  in  their  charter,  or  by  helping  the  British 

Medical    Association  in  their    laborious   efforts  to  pass  the 

Medical  Acts  Amendment  Bill. 

This  was  seconded  by  Mr.  F.  W.  CoUingwood,  who  asked 
why  the  holder  of  the  degree  of  M.B.  should  have  the  courtesy 
title  of  "  Doctor  "  whilst,  it  was  denied  to  the  Members  of  the 
College. 

Mr.  Tweedy  explained  how  the  Council  had  taken  many 
steps  and  had  endeavjnred  for  a  long  time  to  bring  about 
some  change  in  the  matter.  He  detailed  what  had  been  done 
by  the  Council  since  1857,  and  doubted  whether  the  Council 
would  be  any  more  successful  now  than  it  was  then. 

Mr  Brown  stated  that  no  legsl  powers  existed  to  prevent 
any  registered  medical  practitioner  from  calling  himself 
"  Doctor."  He  suBgested  that  the  College  of  Physicians  should 
withdraw  their  by  la>v  forbidding  their  Licentiates  to  call 
themselves  "Doctors  " 

The  resolution  was  then  put  and  carried  unanimously. 

The  Council  and  Me^nbers. 
The  following  resolution  was  carried  with  one  dissentient. 
It  was  proposed  by    Mr    Joseph   Smith,   seconded  by   Mr. 
Brown,  and  supported  by  Mr.  Laurence  (Northampton): — 
ThHt  this  meeting  considers  the  reply  of  the  Council  to  the  resolu- 
tions passed  at  the  last  annual  meeting  of  Fellows  and  Members 
to  be  most  unsatisfactory.     lu  view  of  the  repeated  refusal  of  the 
Council  to  accede  to  wisbes  of  the  Members,  expressed  in  meetings 
t'l  which  they  have  been   annually  summoned  for  twenty  years,  this 
Meeting  emphatically  repudiates  the  claim  of  the  Council  to  repre- 
sent the  Members,  and  regards  its  attitude  in  this  question  as  not 
coDvlucing  to  the  great  majority  of  the  Body  Corporate. 

Coroners  and  the  Medical  Profession. 
Dr.  G.  Danfcird  Tliomas  then  moved  the  following  :— 
That  the  report  of  the  Commtttee  of  the  Council  on  "  The  Relations 
of  the  Medical  Profesiton  to  tbe  Coroners'  Courts  "  is  unsatisfac- 
tory, aud  that  thi-i  meeting  regrets  that  the  Ciunoil  did  not  see 
their  w*y  to  make  an  iodepende'it  enquiry  into  the  matter,  with  the 
assistance  of  some  Fellows  aud  Members  having  intimate  knowledge 
of  the  subject. 
The  repjrt  did  npt  show  that  any  inquiry  had  been  made  in 
regard  to  the  relations  of   the  medical   profession  and   the 


coroners'  court.  The  London  C'lnnty  Council  had  endea- 
voured to  enforce  the  alterations  it  desired  in  the  law  on  can- 
didateafor  the  ofBoe  of  coroner  by  miking  them  sign  a  p*per' 
agreeing  to  these  suggestions;  minyof  those  were  contrary 
to  law,  and  some  were  so  ridiculous  that  the  London  County 
Council  had  found  it  necessary  to  modify  them.  Dr.  Dan'ord 
Thomas  said  that  the  suggestion  of  the  London  County 
Council  "that  every  case  of  death,  after  surgical  opera- 
tion, should  be  reported  to  the  coroner,  wHh  the  view 
to  preliminary  enquiry,  and,  if  necessary,  the  holding 
of  an  inquest,"  was  dup  to  the  influence  of  the  notorious- 
Society  that  so  greatly  objected  to  opei-ations  on  animals,  and' 
held  such  strong  ideas  that  ho,<pitals  were  used  for  experi- 
mental purposes  on  human  beings'.  The  inspiration  for  that 
clause  came  from  that  well-known  Society,  a-'d  it  was  a  mon- 
strous suggestion  from  the  London  County  C.iuncil  that  the 
best  and  ablest  of  our  surgeons  should  be  haled  before  a, 
coroner  and  cross  questioned  for  using  skill  and  experience 
in  trying  to  save  some  p  )or  patient's  life.  Dr.  Danford' 
Thomas  concluded  by  staling  that  the  Council  of  the  College 
had  not  really  touched  on  the  question,  and  said  that  much 
could  be  done  if  the  matter  was  properly  inquired  into  and  a 
clear  opinion  express^d  on  the  subject. 

After  Mr.  Cornish  had  seconded  the  motion  and  Mr.  Haslip 
had  given  a  clear  statement  of  the  unsatisfactory  way  in 
which  the  London  County  Council  had  attempted  to  deai 
with  the  matter,  Mr.  Tweedy  explained  that  the  report  in 
question  had  only  been  received  by  the  Council  and  stood 
merely  as  a  record. 

Mr.  Tweedy  then  submitted  the  resolution  of  Dr.  Danford 
Thomas,  which  was  carried,  and  the  proceedings  terminated, 
with  a  vote  of  thanks  to  Mr.  Tweedy  for  presiding. 


UNIVERSITY  OF  OXFORD. 
}*rofes»OT  Oshr. 
William  Osleb,  M.D  ,  F  R  S.,   Kegius  Professor  of  Medicine,  has  beec- 
elected  to  a  Studentship  at  Christ  church. 

Exemption  from  Greek. 
The  statute  whereby  it  is  proposed  to  release  candidates  who  offcF" 
themselves  for  tiie  Final  Honour  «chool  of  Mathematics,  or  of  Natura? 
Science,  from  esamiualiou  in  the  Greek  language  in  Respousions,  andto- 
substiiute  «n  ex-tminatinu  in  either  tbe  French  or  the  German  language, 
and  in  a  subject  iu  niathenmtics  or  in  na'ural  science,  "ill  be  promul- 
gated iu  a  congregation  of  the  University  on  Tuesday,  .November  29th. 

College  Grants  to  University/. 

The  Presideut  and'  Feliiiws  of  Magdalen  College  have  oiTered  the- 
following  grants  to  the  Uuiveisi'y: 

I-  A  granlof  ;£25o  per  annum  for  p«ch  of  the  years  1904  and  igcs  for  the 
purpose  of  paymei  t  of  ^cientitic  assistants  at  the  Uuiveisiiy  Museum. 

2.  A  similar  gi-ant  of  j^25o  per  annum  lor  each  01  ihe  years  igo4aDd  1905 
to  the  Bodleian  Li' rary  lor  the  pui-pose  of  increase  of  staff.  And  the 
College  proposes,  if  poss'ble,  to  make  provision  for  the  continuance  o^ 
these  grants  iu  the  future. 

Chair  nf  Colonial  Bistory. 
One  of  the  Rhodes  trusltcs  (Mr  Alfred  H<-ii)  has  ancounced  his  inten- 
tion of  endowine  a  profess-rslop.  lectin  eship,  and  an  annual  prize  essay 
to  encourage  and  provide  for  the  study  aud  ttaching  of  British  Coloniaj 
History  iu  the  University. 

UNIVERSITY  OF  LONDON. 

FACUI  lY  OF   MEUirlNE. 

At  the  meeting  of  the  F.icul  y  of  Medicine  to  tie  held  at  the  University  at. 

5  p.m  on  Tuesdav,  December  6  h,  Mr  a.  W.  Page  has  given  notice  thafe- 

ije  wiJl  move  the  tollowitg  resolu'ion  : 
That  a  Ccniniittee  be  appoiuled  to  consider  and  report  to  the  Faculty 
as  10  the  best,  nieaus  bv  wuicii  teachiug  aud  research  in  the  advanced* 
subjects  of  Ihe  medicAl  curriculum  rn.u  t»e  promoted  in  the  schools  of 
the  University  by  the  aci.ion  of  the  Uulveriily. 

UsmiESlTY  COLl  EGE,   LONDOV. 

Notice  has  been  given  01  an  application  10  Phi  liament  in  tbe  ensuing: 
sessi-.u  for  an  Act  to  transfer  Uuiver^iiy  Co  1- ge.  exclusive  of  University 
College  Hospi'al,  the  medical  school,  and  ilie  bt.ys'  scho,.l  to  the 
Uuivt-rsity  of  Lonrin.',  and  to  di=S't'v«  or  nroviiie  for  'he  dissolution  of 
the  CoIiej;e  Tlie  Bill  provides  that  ttte  Sena'e  of  the  Uiilv,»rsily  sbaiy 
make  statutes  aud  regul:i,tious  tor  the  niauMtientO'  t  of  the  Colleec  and. 
for  cavryiDg  on  the  work  of  tbe  hospital,  tbe  medical  school,  and  the 
boys'  school. 

^BAKI^G  Cross  Hospital  Medical  School. 

Dic-tributi'Yii  of  Pi-i:€s. — >ir  Squire  Binrrnft  on  ^Jnvcuiber  23rd  presented 
theptizes,  nied»ls,  sci'olarshits  andcertilic.ites  t.i.  t  lesuci'cssful  students 
ot  tlie  Chariig  Cross  Hospital  Meoical  School.  M  .  H.  F.  Waiernouse,  the 
Dean  nf  the  School,  ret  1  b'saunual  repol^',  >vi  ich  s'ntc'  that  the  new 
biiilog'cal  laboratoi-.\,tbp  Curators  room  and  lii*-  p  i>  ical  labo'aiory  had 
proved  of  great  benefit  to  ilie  school.  The  ui  w  surgic.l  block  or 
liospitcl  wonld.  it.  was  hoped,  be  ouei-ed  t  ex'  year,  but  The 
operating  iheaires  awai'ed  fiifni-hi'igs  aud  fltiings  Dr.  Mitchell 
Bruce  has  been  elecled  cocsiiiiiug  phsiciaii  to  the  hospital, 
and  Dr.  F.  W.  Molt  has  taiteii  his  place  atphysici'U.  The 
number  of  new  students  who  had  joined  wns  75,  and  Mr-  Wrfterhouse 
saifl  he  believed  he  was  correct,  in  siating  lh-.tt  o  iiy  one  other  medical 
school  iu  London  coilhi  this  year  c  »nEr.i1iil  ^'e  itsoif  upon  any  niale.Tia) 
increase  iu  the  number  of  new  medical  st'idcnts,  *vhiist  in  some  there, 
had  t'cen  a  marked  diiu'uuiion  Ttie  iiistribntion  of  the  pr'ze?  tticu 
followed,  the  Epsom  Scholarship  beiug  awaraed  t )  M' .  ^'.  G  Salmon,  tho 
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Livngs'ODC  Scholarship  tn  Mr.  R.  H.  H.  Jolly,  and  the  UDiveisity 
Scholiirship  to  Mr.  \V.  I>  Kovwortli.  Tlie  Governor  s  Clinical  (iold  Medal 
\n-  awarded  10  Mr.  J.  \V.  Evans,  and  Mr.  \V.  S.  Feuwick  took  the  Huxley 

8ir  Squire  Bancroft  then  gave  an  address  to  the  students  in  which  he 
offered  iliein  a  few  words  of  sympathy  and  encouragement.  Whenever 
he  was  asked  the  smallesi  favour  by  a  member  of  the  great  profession  of 
medicine  he  considered  it  a  privilege  to  be  allowed,  by  granting  the 
reiiuest.  10  repayin  someslight  degree  a  fragment  of  the  debt  which  ihosc 
who  oelougel  .0  the  precirious  ciUiog  whicii  he  himself  had  followed. 
owed  to  the  physiciai  s  aiid  suigeons  throuehout  the  land.  All  actors 
weie  grateful  to  the  Prince  of  Wales  lor  the  generous  words  he 
had  u'lered  at  the  meeting  01  the  King  Edwaid  Hospiial 
Fund  in  acknowleging  what  he  termed  the  frequent,  stibstantial 
and  unassuming  help  derived  by  the  London  hospitals  from  the 
generous  efforts  of  1  he  theatrical  profession.  One  of  the  eompeusaiions 
of  the  11  ght  of  lime  was  the  privilci.'e  enjoved  by  those  who  were  in 
adV4niiug  jears  of  giving  advice  and  warning  to  young  people,  so  that 
they  sho.ild  avoid  the  dancers  in  the  path  they  had  10  trfad.  They 
started  with  the  piiccless  eift  of  youth,  and  they  were  also  endowed  with 
hope  that  sp>ai>g  eternal  in  the  human  breast.  There  was  the  further 
advdLtagc  of  "opportunity,'  which  he  believed  knocked  at  every  one's 
door,  and  he  hoped  when  it  rfacned  them  that  they  would  be  ready  to 
utilize  their  chmce.  Sir  Squire  Bancroft  concluded  his  witty  and 
eloquent  address  by  narrating  a  story  adorned  with  the  moral  that  if  a 
nieuical  man  did  not  take  care  to  be  cheerful  his  patients  might  mistake 
hiin  for  an  undertaker. 


UNIVERSITY  OF  ABERDEEN'. 
Tht?  closing  of  the  Regisier  and  the  publication  of  the  Students'  Havdbook 
permit  of  tne  compiUiion  of  an  interesting  table    showing  the  number  ot 
male  and   female  students  aitendirg    the  University  durirg  1904-;,  as 
compared  wiih  Sei^sion  1905-4: 


Faculties. 

Years. 

Male. 

Female. 

Total. 

Arts 

1903-4 

245 

129 

374 

,, 

I90«  5 

237 

137 

374 

Medicine 

1903-4 

305 

'7 

322 

1, 

1904-5 

3=4 

10 

334 

Science 

1903-4 

62 

3 

6S 

,,            , 

19045 

60 

3 

63 

taw          1 

190,-4 

36 

36 

,, 

1.^04  5 

30 



30 

Divinity 

1903-4 

14 

1                            

14 

,, 

'9-45 

14 



14 

Total 

19034 

66: 

MO 

811 

1 

19C4  5 

665 

(       ''° 

815 

From  tbese  figures  it  appeals  thattliere  is  an  increase  ot  4  made  up  of 
3  men  and  i  wuai;in.  In  Arts  Ihe  totals  are  the  same,  but,  the  number 
of  meu  has  decreased  hy  8.  while  the  number  of  women  has  increased 
by  Ihe  same  number.  In  Medicine  there  are  19  more  men  this  vear.  but 
7  fewtfr  wuniea— a  to'al  increase,  therefore,  ol  12.  The  most  interesting 
Jacts  brouthr  out  by  ihe^e  statistics  have  regard  to  tiie  number  oi 
women  students.  lu  Medicine  we  have  seen  that  the  numbers  have 
dropped  comiidcrabiy 

lu  Arts  r  lie  tit;tircs  are  even  more  interesting  and  instrmtive.  At  one 
time  i*  appeiied  ihai.  m  a  lew  years  the  women  students  would  predomi- 
nate at  King's,  but  with  the  class  now  entericg  the  relative  proportions 
have  beeu  irousiderably  altered : 


1903-4. 

1904-5. 

Meu. 

Women. 

Total. 

Hen. 

1  Women. 

Total. 

First  Year       .. 

59 

56 

"S 

80 

50 

130 

Secoi'ri  Year   .. 

71 

90 

lot 

52 

4< 

93 

Third  Year      .. 

72 

26 

98 

59 

26 

85 

Fi'iirth  ^ear  .. 

34 

13 

47 

36 

18 

54 

Fifth  Ycir       .. 

9 

4 

'3 

.0 

t             =■ 

12 

From  lliKt.thle  it- will  be  seen  that  in  this  year's  Bajan  ubss  the  iiieu 
pre,loiiitiiitc  by  30.  while  last  year  they  were  only  3  ahead.  Of  56  women 
who  entered  lasi  yt-ar  15  haA  c  not  returned,  and  ot  59  men  7  are  waniine 
thi8>e8r.  riiis  would  tend  lo  show  that  women  more  than  meii  are  in 
the  habit  of  CMiniiig  to  co'lcgo  for  one  year  only.  Another  pn-nt  of 
Inierest.  esiecially  in  ic^ard  10  the  coiubiualion  01  the  Arts  and  Medical 
currienla,  is  that  nt  y'J  t'lud-year  men  (TertiaDs)  of  last  :iear  only  54  came 
up  this  year  as  M-.gistrard",  dciuousirating  the  large  proportion  that 
now  fluisb  ihe  Arts  curriculum  and  graduate  M.A.  iu  three  yexte. 


CONJOINT  BOARD  IN  IRELAND. 
Thf.  examinations  ii.dicated  below  have  resulted  iu  the  success  of  the 
lollooiug  c«ndi  *ates : 

Ti.im  l>vlirH<niiil :  Patrtd  in  Ml  Subjects  ~  II.  P.  Barrett.  M  I>.  Healy, 
C.  W  L>•Krcl^^J    Kre.tdivllie.  C   H.  Waddetl,  and  R.  Welplv. 

ComiAetid  Emin'mdifn  -L  A.  Andrews,  C  J.  Berlin,  T.  S.  Blackwell, 
J.  Br.inke.  W  .1.  COi.nolly,  R.  F.  OT.  Dickinson,  T.  A.  Kisher, 
C  "Joidoii,  .1  J.  Ilogan  J  Mctjuillan.  W.  Koche,  W.  Sheahan. 
E  SniMi.  I.  K.  lalh  ■!..  ,\ .  K  IJsshcr.  J.  J.  Vasquez.  and  G.F.  Wright. 

JHnnl  Kxnviiiinli-rn  :  PnnAeA  in  Ail  .'^ut/jccts  —J.  K.  P.  Allin. 

Compiled  A.'x'im(..fi((on  —  M    Mntiroso.  E.  C.  Byrne,  H.  A.  Cfcil.  3.  Claro' 
F.   X    Co->tcllo,    H.   B.   Evans     P.   E.    Harrison,    M.  C.  O.    Hurly, 
E.  C.  Jciiiiiiiiis,   K.  W.  I)   Leslie,   M.  J.  Lochrin,   V.   H.  MacSwiney, 
K    ('.    Mullig  n.    .1    C.   Murphy,    T.   J.   O'Doniiell.    B.   H.    Peters, 
J    Pratt,  s.  i<    Ko'iinpon,  A.  J.  Swanton,  ai'd  E.  Walsh. 

D.PIt-3.  A.  Tones  (with  honours^,  S.  A.  Kirby,  F.  Willmot,  J. 
Wood,  T.J.  Wrijjht. 


TRINITY  COtT.EGE.  DUBLIN. 
Michaelmas  Tehm,  1904. 
The  Michaelmas  examinations   have   resulted   in   the   success   o£   tta 
follnwiog: 
Ana'i'Uitf  and  Instuuics  of  ifedicinc.—  H.  J.   Keane,  H.  D    Woodroffe, 
A.  J.  T.  M'Creery.  J.  C.  Baker,  F.  0'3.  Kennedy,  L.  V.  Hunt,  J.  G.  G. 
Moloney,  H    P   Hart,  H.  Allport. 
Phyfics  and  Chnnisti-j.—A    H.  Liird,  J.  Gray,  J.  B.  Jcne.»,  W    E.  A. 
Moore,  W.  R.  Allen,  R.  D.  FilzGerald,  J.  H.  Morton,  C.  J.  Grene, 
H.  R.  Keoney.  J.  D  K.  Roche 
Botany  and  Zoology. ~'S.  de  C.  Dillon,  H.  3.  Sugars. 

Final  Examinationln  Mtdictne— Section  A. 
The  following  candidates  have  satistied  the  Examiners  : 
li.  S.  Oldham,  J  du  P.  Langrishe.  J.  C.  P.  Beatly,  F.  R.  Coppinger,  J.  W. 
Tomb,  K.  B.  Jackson,  T.  O  Graham,  T.  H.  Peyton.  F  o'B  Ellison, 
T.  J.  Cobhc,  H.  U.  Drennan,  E.  Gibbon,  M.  P.  Leahv.  T.  L.  de 
Coutvey,  J.  H.  Elliott,  D.  F.  Torrens,  B.  G.  Brooke.  U  M.  Corbett, 
R.  Holme':,  J.  Murdoch.  J  E.  M'Parlane.  E.  D.  Caddell,  F.  Casemeut, 
J.  P.  K.  Poch,  G.  E.  G.  Vickery,  J.  C.  A.  Ridgway. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  is  a  list  o£  the  successful  candidates  at  the  November 
examinations: 
Hurgrry.—H.  Archer  (Sections  I  and  II),  11.  H.  R.  Bavley  (Section  I), 
H.  R.  Grellet  (ieclioo  I),  E.  p.  Neukirch,  E.  H.  Price  (Sections  I 
and  II),  J.  H.  Wolfe  (Sections  I  and  II). 
Medicine.— R.  archer  (Sections  I  and  II),  H.  H.  R.  Bayley  (Sections  I 
and  in,  E.  F.  Hoare  (Sections  I  and  II),  H    M.  Jones  (Section  1), 
A.  R.  Pa-erson,  H.  M.  Waller,  J.  H.  Wolfe  (Sections  1  and  II). 
Forerffii:  Medicine.— .\.   Archer,   H    H.   R.  Bajley    A.  Bernfeld,  A.  K. 

Patersou.  T.  R.  Roberts,  C.  A.  Sampson,  J.  H.  Wolfe. 
Midii'iiery.—i.  A.  Dayies,  G.  P.  K.  Grey,  E.  F.  Hoare,  M.  C.  'ViTian,  J.  J. 

Winn. 
The  diploma  of  the  Society  was  j^anted  to  Messrs.  H.  Archer,  E.  F. 
Hoare,  E.  R.  Neukirch,  and  E.  H.  Price. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

POLICIES  OF  LIFE  ASSURANCE. 
In  two  cases  of  rec**nt  dale  certain  questions  have  arisen  in  connexion 
with  the  interpretation  oi  polities  of  life  assurance  wLich  are  of  interest 
to  the  medical  profession.  As  a  general  rule,  insurance  companies  are 
slow  to  avail  themselves  of  a  technical  defence  in  order  to  avoid  pajmect 
on  a  policy.  They,  however,  insert  cJauses  to  prevent  imposition  ;  and 
the  tollowing  cases  serve  to  show  that  such  clauses  will  be  strictly 
enforced  by  ihe  i-ourts. 

In  acas;e  whch  was  heard  by  the  Lord  Chief  Justice,  an  action  had  been 
brought  to  rei-over  a  sum  of  money  alleged  to  be  due  ou  a  policy.  The 
policy  contained  the  usual  clause  to  theeft'ect  that  the  statements  made 
10  the  company  in  the  usual  form  and  in  the  daclaraiioiiS  to  the  medical 
offi-er  formed  p.  rt  of  Ihecontract  The  answers  given  by  the  deceased 
were  as  loUows  :  (o)  Have  you  ever  met  with  an  ace  id  tot  ?  No.  (6)  Have 
y  u  consuhed  or  beeu  attended  by  any  physician  or  medical  praciitioner 
regarding  yowr  health  in  the  7>^st  live  years  ?  No.  (c)  Have  you  ever  had 
anylncal  or  other  disease,  perfonal  injury,  illness,  or  infirmity  ?  N-*. 
Ihe  declaration  was:  "*  I  hereby  dtclare  that  the  above  answers  ard  each 
ofiheraafe  and  is  true  and  also  i hat  these  answers  and  each  of  ihem. 
together  wi'h  the  statements  and  answers  iu  the  aci'nmpauying  applica- 
tion for  assurance,  shall  be  the  basis  of  llie  conlrac*  betweeo  me  and  the 
defondaptB"  Tt  e  pol-cywas  taken  out  on  September  solh,  1903.  and  the 
assured  died  on  Nuveiuber  21st,  igo3.  The  claim  was  disputed  at  Ihe 
Birmiuplnm  Assizer  (July,  10(^4)  before  a  special  jury,  and  the  defendant 
company  called  evidence  to  ehow  Ihat  in  1901  the  deceased  had  sustaiitcd 
a  severe  injuiy  tn  his  thumb,  for  which  he  was  medically  attended  for 
five  or  six  weeks.  Again,  in  July,  1Q03,  the  deceased  was  attciidedfor 
"water  ou  the  knee,''  caused  by  an  injury  sust^iuefi  owing  to 
a  fall  on  the  pavement.  i->r.  Reynolds,  the  medical  ollicer  of  the 
defe.  dants,  staged,  a'-cording  to  the  report  or  the  case  which 
appeared  in  ihe  Tim^^s,  lliat  "the  class  of  iujury  described  would 
be  rcg-irded  by  medical  men  for  insurance  purposes  as  resul'iug 
frnin  accident,  as  they  indicated  a  serinua  couditiou  of  the  brain." 
We  confess  we  do  not  quite  understand  this  evidence  ourselves.  What- 
ever i's  meaning,  the  special  jury  who  tried  the  ca^e  found  that  the 
que^'iions  had  hccn  answered  correctly.  In  giving  liis  considered  judge- 
ment, however,  the  Ch'ef  Justice  ignored  the  jury's  linding.  ana  gave 
j'lHgement  for  Uic  defendant  He  said  :  "Looking  at  the  authorities  ci'ed, 
I  think  if  is  estahh^hed  that  tlie  quesliou  of  materiality  is  not  to  be  con- 
H'dcrt'd  iu  connexion  with  ilie  itsue  whether  the  ijueslinns  have  been 
(U)irfctlv  atisweied.  I  have  t;een  pressed  with  the  consideration  tlrtt 
M»pse  con'rncts  nf  life  insurance  are,  like  other  insurance  contracts, 
uterrimnt  fi'Ui^  ^1^6  people  wt^o  nn«wer  the  questions  are  not  tobcjndues 
»8  to  wtiflt  is  o*  inipnrtanre."  ilis  lordship  also  referred  to  the  fid'own  g 
pa^upge  in  a  i'id4em''nt  pronounced  some  years  ago  iu  a  t-imilar  ca^e: 
*  I  mean,  however,  to  express  my  opinion  disMnctly  to  this  eflect.  that  au 
insurance  ofh-echaVieigiig  ilic  policy  after  the  death  of  the  assured  on 
the  ground  of  iin'rne  answers  to  queries  »nd  un'ruo  declaration  n)«id« 
by  t'im  rtgardwa'  >ds  health  and  habns  ol  life,  undertakes  a  heav\'  oduh. 
ir)  Ihe  rii^cha^gc  of  which  i'  inuf-t  bo  siiictly  held.  I  do  not  go  the  lei  gih 
of  sf*yiiig  'hat  gross  and  wilful  lalsehond  nuist  be  proved.  Hut.  first,  the 
fwlsehoMd  mu-^t  ^-e  cIpjit,  and  ou  a  subject  which  is.  or  reasoisMy  may 
he.  miterial  to  the  nsk  ;  »nd,  second'y,  11  not  wiliul.  if  must  be  inexcll^- 
aideinlhis  sense,  t.liat  it  consists  iu  a  blaineably  re^Oth-ss  or  cartless 
assoi  ti'Hi  or  omlhsion  of  which  an  lionest  man,  givlug  ordinflry  attcu<iuu 
1/1  th*!  matter  in  hnnd.  vvonid  not  have  been  guilty,  and  which,  in  tatr- 
nes«  to  thp  nfljce  "h'cti  was  deceived,  cannot  be  treated  or  passed  over  as 
linmat»»rial  or  Iriflii  g  ** 

Hhvhig  regard  to  ihe  decision  under  notice,  it  is  clear  thatapiTfon 
who  despfls  to  takeout,  a  p'dicv,  frl><'Uld  make  a  «Iean  breast  of  every  ting. 
The  maxim:  'When  in  doubt,  tell  ihe  truUi."  is  on«  which  it  tw  thn 
tipigtit  ol  pnl'cy  to  act  upon  U  in  nnito  possible  that  if  I  he  as-jured  hi 
this  rn^o  had  made  mention  o'  both  the  ac-ldfnts  \\b<ch  ho  had  tustaiued 
hi**  life  would  h«ve  t»een  accepteo  at  the  same  premium. 

In  auother  recco*  c^^se  {tUinger  v.  Muiual  Li'e  InsuranceCoinpanv). 
which  cacue  before  the  Court,  oi  Apj-eal,  a  claim  wa?  made  by  crediluis  of 
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the  deceased  who  had  taken  otit  a  policy  in  May,  igoz.  it>r  .£^4oco.  The 
policy  staled  that  the  persons  to  »hom  the  ii^suraDte  w -hIj  ue  payable 
were  credifors'of  the  assured,  aod  that  the  policy  was  to  c^ver  a  debt.  It 
al£0 contained  the  follo«i.Dg  clause  :  "lal-o  wan'ant  and  agree  thni  I  will 
cot  coDJtDit  suicide,  whether  sane  Or  io"=are,  Hurjjf;  the  j^eriod  of  oie 
year  from  the  date  of  the  fair  contract."  In  February.  1Q03,  while  ilie 
pijicy  was  still  in  force  th*;  assured  committed  suicide  duriug  temporaiy 
TDsauity.    The  c^mpai.y  disputed  the  claim. 

Mr.  Justice  Bigham  found  In  favour  of  tVie  company  and  the  Court  of 
Appeal  refused  to  disturb  his  decision,  saying  it  was  clear  that  it  was  an 
iotegral  parr  cf  the  agreeilient  between  the  cmupany  and  the  assured  that 
if  he  committed  suicide  they  should  not  be  liable.  This  decision  appears 
to  accord  witii  justice 

ATTEND4KCE  ON  INJUKED  WORKMEN. 
Fair  Plav  writes:  (r)  A.  15  in  attendance  ou  8..  a  workman,  who  has 
sustained  an  injury  wliich  lit*  has  reported  to  his  employers  with  a  view 
to  compensation.  C,  a  medical  man  represeutiig 'he  employers,  calls 
to  see  B..  and  removes  his  diessines  wiihoat  commuaicating  with  a. 
Is  C.  guilty  of  a  breach  of  profe^siooal  etiquette  ?  (2)  A  is  atlecdine  to 
B.,  who  comes  to  A.'s  surgery  to  have  au  injury  dretsed.  C,  a  nied'cal 
man  representing  the  employei*s.  calls  to  see  a.,  hut  finds  I  it"  from 
home,  be  leaves  a  messaee  for  him  to  the  effect  that  he  (C.)  «ill  <ail 
next  moramg  for  B.  and  accompany  him  to  A.'s  surgery  to  see  the 
injury  dressed.  Is  A.  wnrraut^d  m  retusiig  to  admit  C  to  his  surgery 
lor  such  a  purpose,  not  having  received  any 'Omraunicatiou  from  C  ^ 
<;)  A  Workman  iujured  in  a  coa'  m'ne  sends  for  his  own  doctor,  while 
the  employers  send  for  their  collit-ry  suigenn.  Both  mpdical  men  arrive 
attheprt  at  the  same  time.    To  whotn  does  the  case  belorg? 

%*  (i)  C.  should  have  sent  notice  of  hi:^  visit  to  B.  requesting  B  to  ask 
A.  to  be  present.  (2)  A.  is  not  justified  in  refusing  to  admit  C  to  see  the 
lujury  dressed.  If  C.  comes  with  B  to  A  'ssurgery  it  issuffi-ientcommu- 
nieation.  (3)  Thecase  would  "  belong"  to  whichever  doctor  the  injured 
mail  wished  to  attend  him.  AlfhougU  he  might  have  sent  for  his  own 
doctor,  if  he  found  that  the  employer  would  be  wihiog  to  p^y  for  the 
medical  attendance  he  should  certainly  hive  the  option  of  being  saved 
the  expense  of  the  medical  attendance  by  puUlng  himself  under  the 
care  of  the  medical  man  sent  by  the  employer.  There  would  bene 
difficulty  in  arranging  any  of  the  above  incidences  if  at  the  time  there 
existed  a  friendly  and  reasonable  feeling  between  the  medical  men  in 
question. 

"THE  LICENSING  ACT  (SOOTLANL^),  1903,  SECTION  LV, 
U.F.  writes:  Being  in  private  practice,  f  have,  in  common  wirh  other 
medical  practitioners,  to  prescrioe  exci^eabie  stimulaits  after  hours 
and  on  Sundays.  It  would  appear  from  Section  lv  of  the  L'censing  Act,. 
1^03.  that  the  certitioate  of  an  ordinary  practitioner  does  not  warrant  a 
Ui5eose  holder  to  supply  stimulants  a^ter  hours,  the  words  UFed  bei' g 
"medical  official  '^  Is  the  certificate  of  a  medicai  officer  of  health  valid 
in  terms  of  this  section  ? 

%*  The  section  above  referred  to  provides  that,  "  not  with  standioR  the 
provisions  of  this  Act,  it  shall  be  lawful  for  any  ii older  of  any  certifica'e. 
to  give  out  aud  supply  exclseablo  liiiior  from  his  licensed  premises,  at 
any  time  when  such  giving  out  and  supply  wou!d  be  otherwise  illegal, 
oa  an  order  stating  why  such  liquor  is  required,  signed  by  an  officer  of 
palice.  or  procurator-fiscal,  or  inadical  offi^iil.  which  sigcel  order  shall 
be  sufficient  defence  in  any  prosecution,  provided  it  be  tra'^smitted  i-y 
post,  with  a  note  of  the  description  and  quiniity  of  liquor  supplied  and 
the  name  and  address  of  the  person  so  supplied,  to  the  procuratnr  fiscal 
within  Forty-eight  hours  after  the  supply  is  made.  It  seeras  to  us  that 
the  provisions  of  this  section  are  amply  sufficient  to  entitle  the  medical 
offi^^er  of  health  to  allow  iotoxtcating  liquor  to  be  obtained  ata  licensed 
house  oat  of  hx^urs.  It  is  interestirg  to  note  that  no.provision  oi  this 
kind  appears  in  the  English  LicensiDg  Acts. 


■  THE  MIDWIVES  ACT  IN  COUNTRY  DISTRICTS. 
AccoucHEtm  writes:  In  This"  country  district  the  great  majority  of 
laboure  are  attended  by  woiben  (not  midwives)  who  are  eutirely 
ig'iorantbf  the  principles  of  ob^to'rics  and  antisersis  and  asepsis,  a 
■jiedical  man  heine  called  only  whpn  they  cannot  bnng  the  case 
•hrough.  What  dirference  wilt  the  Midwives  Act  make  in  tuch  a  case, 
Rcd  what  will  bettie  duty  of  A  medical  man  as  to  at  *>ndihg  a  ca-e  after 
an  unqualified  woaian,'  br  reporting  her  for  attending  cases,  if  he  is 
expected  to  do  so? 

•»*  The  Mid-»viv3s  Act  of  1903  provides  for  the  gradual  extinction  or 
all  uutrained  and  uncertified  w^men.  Aftei*  the  first  diy  of  April,  1903, 
00  woman  will  be  permitted  to  use  the  title  of  n.idwiie.  or  any  name  of 
description  implying  that,  she  is  specially  qualified  to  practise  mid- 
wifery, unless  she  is  a  certified  midwife  and  is  duly  regis'ered  on  the 
midwives  roil ;  and  after  the  first  day  of  April,  191c,  no  woman  will  be 
permitted  to  attend  eases  of  labour  for  gain,  unless  she  has  received  a 
•jertidcate  from  the  Central  Midwives  Board.  A  certified  midwife  is 
only  entitled  to  attend  cases  ot  normal  labour,  and,  whenever  any 
emergency  or  a  deviation  from  the  normal  occurs  she  must  obtain 
medical  help.  The  an-ahgements  regulating  the  attendance  of  medical 
men  when  summoned  by  certified  midwives  are  entirely  in  the  hands 
of  the  local  supervising  authorities  appoint6d  by  the  county  councils 
throughout  England  aud  Wales.  With  reference  to  reudeviugassisrane 
to  poor  women  who  are,  unfortunately,  in  ttie  hands  of  ignorant  and 
uuqualified  midwives.  it  is  a  fact  generally  recognized  that  medicnl  men 
can  everywhere  be  found  wiUing  to  give  their  professional  eervices  in 
cases  of  difficulty  and  danger.  lu  all  cases,  however,  oi  malprdciice  or 
negligence  resulting  in  death,  it  is  the  undoubted  duty  of  the  medi^  al 
raau  to  refuse  a  certificate  of  death  without  a  consultation  with  the 
coroner  of  the  distiicU 


TRE  RESPONSIBILITY  FOR  FRAUDULENT  ADVERTISEMENTS. 
One  of  the  leading  newi^papers  of  Bre^lan  recentlv  inserted  several  times 
the  advertisement  of  a  quack  who  promised— for  h  cousideraiion-  sure 
and  speedy  cure  of  all  di^ea^esot  the  abdomeu  and  ge  .iial  organs  without 
in  erruption  of  work  or  the  necessity  of  a  personal  interview  for 
diiffunstic  purpofes.  Tie  provincial  court  rf  Bie.'-lau  Impoi^ed  a  fine  of 
3  000 marks  (;C*5o)  on  the  ground  th^i  he  should  have  biiown  that  promises 
tucii  as  those  held  our  in  the  adverti<-ei»e'i  w-re  unfounded,  liie  judge- 
ment was  sustained  by  tlie  Court  of  Appeal.  We  "i^'ould  hke  to  see  a  case 
of  the  same  kind  iried  bere.  We  suppo-e  the  d'ffi  ul'y  would  be  to  find 
any  victim  to  come  forward  as  prosefutor.  But  why  should  not  cases  ot 
such  gross  fraud  be  taken  up  by  the  Public  Prosecutor  ? 
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R0Y4L  N\VY  MEDICAL  SERVICE. 
The  fo^lowine  appointments  have  been  m^^de  at  the  Admiralty :  Richabd 
0  Monday.  Stafl'Surgeou.  and  FKEotRicK  O  R<rB[>suN,  surgeon,  to  the 
Sutlij,  on  lecommi'sioni' g.  November  19  h  :  chahliis.  J.  S.  Cock.  Sup- 
geou,  to  the  Pembroke^  additional.  N  ve'mber  191b;  Hen'kv  B  Hall, 
M.K  ,  Staff  Surgeon,  and  OoDFuEY  Tayiok.  MB..  B  A.,  Siirneon.  10  the 
Cumherland,  ou  commissioning,  t'pctmber  i>t  ;  John  A.  Kk- (iH,  M.B., 
B.A..  Start" Surgeon,  and  Hkn^y  Hunt,  snrg  ou,  to  the  Cornwall,  on  com- 
mitsiouiLg,  iJeceiHber  ist ;  tJEoiitiK  E  Duncan  Surgeon,  to  iUe  Atacrity, 
adoittonal,  and  ou  recomm'Saioning,  November  19'h. 

surgeon  Cecil  E.  C.  Child,  H  M  S.  ('ccti.  d  ed  at  Wei-hai  Wei  ou 
November  iSlh,  aged  29.  Be  joined  the  Koial  Navy  as  Surgeon,  May  i6lh, 
>9o3-  

R0Y4L  ARMY  MEDICAL  CORPS. 
tiErTEXANT-CoLONEL  H.  C    KihKPATBiCK,   M.D ,  has    been   appointed 
Piincipal  Medical  Orticer  at  Barbaaoes. 

Major  H  J.  M.  bci>T.  M.B..  U  S.O  .  fas  beau  appointed  Staff OfiSccr  to 
the  Principal  Medical  Officer.  South  Africa. 


Exchange. 
The  charge  for  inserting  notices  respectittg  Exchanges  in  the  Army  Medical 

DetxertmetU  is  Ss.  €d.,  which  should  be  /oruarded  in  stamps  or  po^troffice 

order  with  the  notice,  not  later  than   Wednesday  morning,  in  order  to  er^urc 

iiiseition  in  the  current  issue. 
LiEDTENANT,   R  AM  C.  uudcr  orders  for  Madras  about  the  middle  of 
January,  \%i?hes  to  exchange  with  an  oflBcer  laliLg  about  tl-e  end  of 
February  for  South  Africa.    Apply  X,  care  of  Holt  and  Co.,  3.  Whitehall 
Place,  Loudon. 

A  CAPTAIN'.  R.AM.C,  expfc!ing  oiders  for  abroad  at  the  erd  of 
December  lor  India,  wishes  I0  exchange  tor  home  terviie.  His  ludian 
tour  expires  iu  June  iicst.  Ausiwers— A.  B.  C,  HuUaud  Co.,  3,  Whitehall 
Piace,  London. 

ARMY  MEDICAL  RESERVE. 
9ttegeon'-Ma.tok   C.    Godson,   M.D.,  to  be  aurgeon-Lieutenant-Colonel, 
November  Sih. 


ARMY  MEDICAL  SERVICE. 
Surgkon-MajorGenehal  T.  Walsh  has  b^eu  awarded  a  good  ftervice 
pension.  He  was  appointed  Assi>iant  Sui^eon,  M»y  :5th.  1*58:  became 
Surgeo",  March  is',  1873 ;  Suigeou-Majnr,  April  »st.  1873  ;  rtrieaoe  ;*urg*»on, 
July  i6th.  1S84  :  Surgeou-Coiouel.  October  281  h.  iS?g;  and  Surgeoii-.VIajor- 
Genei-al,  July  iSth.  i--9i;  re  irii.g  from  the  service  May  29' h.  tSgB.  He 
ivas  iu  the  "Jowaki  Afridi  expedilion  in  1877  S  (medal  wi'rh  clasp) :  in  tiie 
A'ghau  war  in  1879  S- ,  wnen  he  was  Senior  vifdu-al  Orticer  with  the  force 
under  General  Chai  It-s  G"ugh  duruig  the  advance  ou  Oahul  in  D**<*eN(her, 
jS79(uien'ioued  in  dispatches,  medal  with  clasp);  and  iu  the  Ei;^ptiaQ 
War  uf  j8=2  as  oanitaiy  Offiicr,  ist  Divisi.iti.  iicluoine  the  aciiuns  at  TH-el- 
Mahn'a  Kassasiu  on  September  gth,  and  Tel-el- Kebii  (meJal  with  clasp, 
and  KheriiveV  bronze  star) 

Colonel  F,  UowAtvD,  Jl  D.,  re*irpd  pay.  has  b'eo  appointed  President  of 
a  Medical  Board  to  examine  Miliiia  and  Imperial  Yeomanry  candidates 
for  commissions  in  the  regular  army. 


INDIAN  MEDICAL  SERVICE. 
Majors  J.  T,  W  Leslif.  M.rf  .  D.  P«ain,  MB,  A.  T  Bown,  and  W.  L. 
PBiCf.  M  B.,  Bengal  Eatablishii.euf,  are  promoted  to  be  Heutenant- 
Colonelp  from  Uc'oher  ist.  1  hey  wpre  appnin-ed  ?*ur;2e^^us.  Ot'tnber  is^t. 
1884.  and  made  "^nrgeons-Major.  vic'ober  i>t.  iSq6.  Ti  eir  war  rec'ids  are 
as  follow:  Lieuteuaut-t-'olofel  f-e-lie— Bu^me^e  expedition.  iSSv6<m*-dal 
withc^asiO.  Lien'enattt  t  fdoijpl  Bown— H:zura  fxpediiion.  iSiSyudi?oi 
(iupdal  «i?h  two  clasps);  Chitral  Reliet  Fniv«*.  tgQ5  mcDuiiiig  t  heCiipiure 
of  the  Malakaod  Pass  and  the  action  near  Kliar\medal  wiDi  cIhsp):  and 
the  campaii»n  on  the  North  West  Froiit'er  01  India  in  iSgy-s  (clasp). 
Lieuteuant-Cotonel  Price— Hnim««e  campaign  in  1886-S,  including  the 
Wuntho  expedition  (m*'dal  with  <I'«i) 

Lieu 'era  t  0  lonel  W  G.  H.  Hesdbes'^n'.  Borab,Ty  Establishment,  is 
appointed  to  officiate  a«  Priiicip>^l  Mt- nic.^l  Otlicer.  Aden  Uisii  ict. 

Lieute  aut-i  olonel  D.  FFhE>CH  Mn  1  en  w  I»  .  Be-  g.tl  Es'j*t'lishment, 
is  pns'ed  as  Re^idencv  Surgeon  ai>d     hief  \*edicat  Orticfrin  R'jonotana. 

Lieutenant-''nlniiel  H.  N  V.  HAHI^GTO>.  Mddr<is  E*tat»Ii'-hment,  is 
pppoiu'ed  'o  officia'e  as  Residency  Surgeon  at  ludoreard  Administrative 
Medical  Otficei  in  r"e  >tral  India 

Majir  J  R  RuBKRTs.  M  B  .  Bengal  Esta'^.l'shment.  Administrative 
Medical  Officer  "in  Oeutral  India,  has  privilege  ledve  lor  ttiree  mouths, 
from  October  13th. 

Surgeon  General  W  R.  Browne.  M  D..  Madras  Establ-shment,  officiating 
as  Stirgeon  General  with  the  Government  of  Madr<is.  is  cotiirmed  in  tha& 
appoit  tment  from  October  nth. 

The  trAusfereuce  to  the  temporary  half-pay  li«t  of  Mj.jnr  D,  G  Marshall, 
M.h  .  ol  th^  Hei  H^I  es'-'blishmeut  whicti  has  already  t-eeu  anDon-cert  in 
the  BfiinsH  Medicai  JouKXaL,  has  rec-ived  the  approval  of  ih**  Kioer 

The  uudermeutioned  Captains,  whose  first  commissions  bej>r  date  Jn^j 
27th.  i?3-  -ir*^  prnniottd  to  be  M-.jnr8  Irom  July  27'h;  Fenual—P  B.Haig, 
M.B  ,  T.  W.  .U  Fdliakton.  M.B.,  R.  H.  MAorox,  M.K.  E.  V.  Hugo,  M.D.. 
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H.  G.  Melvile.  MB.,  H.  A.  Smith,  M  B.,  D.  R.  Gheen,  M.D,  G.  Mel.  C. 
BlliTH,  M  B  ,  U.  M.  Eahlk,  J.  (i.  ULLUtaT,  M.B.  Maaras-P.  U.  GiliUETr, 
J.  L.  MiCUiK,  il.B.    Bu'iibay—H.  E.  swisTON,  S.  H.  Bdknett,  M.B.,  T. 

JACKSO,  11 -B. 

UiiC  imderuientioned  Lteutenauts  to  be  Captaios,  from  Jane  ^^\h  :  G.  E. 
CUAtill^s.  M.iJ.,  A.  G.  McKE>DklcK,  MB,,  O.  Si.  J.  MoSEs,  M.D.,  J.  \V. 
Lli  Lt,  MB  .  F  W.  bUJlNEK,  iLB..  H.  K.  NuTT,  M.B.,  J.  A.  Bahnes,  W.  D. 
±\iTciilt,  M.B  ,  N.  1:..  11.  bcoij,  M  B.,  J  K.  S.  FLEMING,  E.  C.  HtPPER, 
C.  b.  Suirao.N,  M  B  ,  G.  Fowlbk,  J.  Husba.vd.  M.B.,  H.  B.  Fostkh.  U.C. 
L  Kkhans,  O.  B   SacOo.NAoHY,  M  B.,  H  W.  Illiss,  E.  W.  Bkowne.  J.   B. 

CHHlSliAN,  A.  MUuPHV.  M  B.,  i\  r.  IHOMPSON,  M.B.,  L.  P.  BuASSEV,  M.B., 

C.  F.  Mauu,  MB.  d.  Bubi£,  M.B.,  P.  E.  o'JSbill.  Ibey  entered  as  Lieu- 
teuaiit:9,  JuiiC  i7iii,  1901. 

VOLUNTEER  OFFICERS'  DECORATION. 
Thb  Volunteer  Oilicers'  Uecoraliou  has  been  conlerred  upou  the  following 
orticerd :  Sui-geuu-Captaiu  (Houorary  Uapiaiu  m  tlie  ariuy)  Atwood 
TBOKr>E,  M  K,  2iid  Midaletex  Koyal  Garrison  Artillery  (Voluuteers); 
Brig^de-SiirfieoD-Ueueuauc-Julouel  E.  J.  Hontek,  3rd  (Duke  of  Cou- 
uau^lus  own)  Voluuteer  Battalion  (be  Hampshire  Regiment  :  Surgeon- 
l.ieuiec,aLl-Coloi)el  J  K.  Essi..\,  3rd  Voluuteer  Battalion  the  South  Wales 
Borderers:  S.irgeou-Ijieutecaut  Colonel  J.  P.  Atkinsow,  M.D.,  3rd  (Cain- 
bridge.-liire)  Voiuu  eer  oatialion  tbe  Siillolk  Kegimeut :  Suigeoo-Lieu- 
fenaut-colouel  W.  M.  Koi  choft,  ist  Voluuteer  Bailaliou  the  Manchester 
Kegiiiieut:  Surgeon-ilajor  A.  1).  FitAsEK,  M.D,  4tt)  (Stiiliugshire) 
Voiu.iteer  BaLUiiou  Friucess  Louise's  (Argyll  and  tiutherlaud  Jiigh- 
lauders). 

SPECIAL  WAR  ORATUITY  FOR  SOMiULAND,  1905-4. 
The  Arii-y  Couucil  have  decided  that  a  special  war  gratuity  upon  a  scale 
similar  to  that  authorized  for  the  opetMtioos  in  china,  1900-1901,  shall  be 
i&tiUed  to  all  tue  troops  and  attested  native  tojlowera  who  look  part  in  the 
leceut  operations  iu  SjinalUaud  (inctudiug  tuose  who  accompanied 
Colonel  A.  .N.  Ruchlort,  O.B.,  o  M.G.,  with  llie  Abyssinian  force),  except 
the  S  imalt  irie^ular  u'oops.  whose  services  were  rewirded  from  the 
captured  stock.  As  to  the  ofHcers  concerned  the  number  of  shares 
awarded  is  as  foUo^s;  Sargeoa-tJolonel.  40;  Colonel  and  Lieuteuaut- 
Colonel,  32 ;  Major,  16;  Captain,  12  ;  Lieutenant,  7.]. 


ROYAL  EN'GINEERS  (VOLUNTEERS). 
Mt!.  James    H,    liijtoN    to  be  Surgeon-Lieutenant  in  the  ist  Cheshire, 
November  5th. 

KONOURVBLE  ARTILLK1Y  COMPANY  OF  LONDON. 
Schoeon-Ma.iok  W.  C    Jambs,  M.D,  is  granted  the  honorary  rank  of 
Sargeuu-Lieuteuaot-Colouel,  iSovtmber  jlh. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
BcRGBOsCAPtAts.    U.  DniiUAN,  M.B  ,  ist  Caithness,  is  promoted  to  be 
bureetm-M.t.ior.  October  sgih. 

SurgeouLieuieuaiu  C.  K.  Skyeme,  2Dd  Cioque   Ports,  to  be  Surgeon- 
Captaiu,  Oi'fot  cr  soth. 

suriciu-vlajor  u.  .S.    Divii!s,  M  D,  ist  Gloucestershire,  to  be  Sur;,'eon- 
Lieuteuaut-ijolonel,  November  5th. 

-i.ngeon  Li-^ute.iiut    .V.   Thjmas,   M.B.,  ist  Cardigan,   to  be  Surgeon 
Capf.aiu,  November  izih. 

ourgeouMajor  J,  H   Dickson',  M.B.,  and  SurgeonCaptaiu  R  L.  Claek, 
M.B.,  ist  Cumberland,  resiKU  their  commissions,  November  19th. 


VOLUNTEER  RIFLES. 
Mn.  Peter  G.  Mohan  to  be  Surgeon-Lieutenant  in  the  2nd  (Prince  of 
Wates's)  Voluute-^r  Kai'aliontbe  Devonshire  itegiraent,  October  29th. 

Suruiou-Liemeui-nt,  Ci.louels  R  un  la  P  Bishesi-uud.  M.D  ,  and  O.  H. 
GwvhiN,  Jl.U.  2nd  Voluuteer  Battalion  the  King's  (Siiropshire  Light 
liiUutiy),  are  granted  the  honorary  rank  of  Surgeon-Colonel, 
October  tgtU. 

suriteon-Hijor  (flonorary  Captain  in  the  Army)  R.  R.  Slemav,  20th 
Ml  ldie->e>:  Artists'),  i-i  granted  the  honorary  rank  of  Surgeon-Lieutenaut- 
.Colniici,  N'lveiiitiersth 

Si^rgerju-V1a]or  W.  H.  Mii.LKa,  MD,  the  Queen's  Rille  Volunteer 
Brii";Lde,  ilie  Hoyal  Scots  (Lothian  Kegimenl),  resigns  his  vommissloi, 
November  iztli. 

aurseoii-Lieulenant  J.  Griffiths,  ist  (Brecknockshire)  Volunteer  Bat- 
tali  lu  the  South  Wales  lordcrers,  to  he  Surgcoti-Ci-piain.  Novcnber  utli 

LiniBiiant  J  B  J^MitsoN,  ihe  Queen's  Kitle  Volunteer  Brigade,  the 
Koj^l  3co's  (1.  rhiio  Kegimeut),  resigns  his  commission,  and  is  appointed 
"iSurgcon-Lietneuant,  November  ig'h. 

Surgeon  CxiiMio  H,  M.  BiowNFtKin,  jst  Volunteer  Battalion  the 
H-iiiipsl'ire  Uetiiment,  is  borne  »i-  supernumerary  whilst  commanding  the 
Uamnshire  X'munteer  lutanny  Brigade  Bearer  Comp,inv,  November  igtli, 

BiirnKou  Caiitmn  J.  W  1. /iiiE,  M,U.,  sr.l  (Blythswood)  Volunteer 
Batialioathe  UigbUud  Ligut  Infantry,  resigns  his  commission,  Novem- 
ber IQtll. 

Suigena-Mfljor  A  D.  Fr*ser.  M  D.,  4th  (Stlrling«Iiirc)  Volunteer 
Battilion  Priuees-i  Louise's  (Aigyll  and  Sutherland)  Highlanders,  to  be 
Surgeon-Lieutenaut-Culonel,  November  igtU. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

THE  TOTTENHAVf  IIO^PIT.VL, 
At  the  first  festival  dliinrr  01  the  Tottenham  llosjiitaLat  the  Savov  Hotel, 
ui/flcrtlie  ine'ideiey  of  Lord  Bunihaiii.  aauiii  ot  ^£4.002  wan  raised  in  aid 
01  the  hoppii.-il  exiensiou  fund.  Lord  Burnham  said  that  this  ho»|iit.-il 
»iid  it  alone  |jrovid«-d  in  Ihe  north  of  London  for  hall  a  million  !<oiils, 
Diiii  e  th"  last  year  1  coo  indoor  and  19,000  outdoor  patients  had  been 
ti-'a  cd,  in  a  i-piiiiof  wondrmiH  econoiiiy,  at  a  cost  ot  icoco.  The' o  was 
urifeiiily  and  iiiimrdinlelv  iieeiled  an  cxlonsion  of  the  lio-pital  bnildingw, 
e«|iceial  y  io|irov)defi>r  mty  morebods.  iind  llic  rehulldliiii  oi  theop- rutng 
tlicalieand  anaesihcliKing  looni,  Mr,  ,lohii  Langton,Coi)snltiiiB  Surgeon 
to  8'.  B^rilioioiiieiv'a  Hoiiiiial,  and  (Jhairmiin  m  ilio  Medical  Commiiieo 
,»qd  I'ousuUiiiK  Suigeou  of  tlie  Toltenham  Hospital,  in  returoiug  thanks 
lor  the  medical  and  surgical  stafl',  said  that  though  It  was  one  of  the 


youngest  hospitals  it  had  done  admirable  work.  Sir  F.  Cory-Wright, 
Chairman  oi  tue  iiu.-'pttal,  also  rcpiied,  aud  said  ihat  King  Edward's  Fund 
had  given  i;<,ioo,  ihe  Drapers'  company  /j,,-©,  and  a  grant  from  the 
Ecclebla^tlcal  CommifSioners  biought  the  sum  now  in  hand  to ^io,coo  of 
the  i,"^o,ooo  required.  'Ihey  were  feuiig  on  wich  the  work  of  extension  at 
once,  and  it  >vas  lairly  certain  that  tlie  hospital  must  iu  the  near  inture 
Ixicome  one  of  the  largest  oi  ihc  [.nindon  hoi-piiaJs.  Lord  George  H.aniltoD, 
iu  proposiugihe  loasioi  'The  Visitors,"  saidihatthehospita)  waoSiiuated 
iu  adii^trict  wnich  received  the  oousi ant  oui flowing 01  Loudon.  Tbe  people 
were  poured  iuto  Toitculiam  in  eouutJess  thousands,  but  there  was  no 
equivaleut  inllux  of  moLey  That  of  iiself  necessitated  an  avpeal  lo  the 
people  of  Ixii'duu  which  seot  its  woikersiuio  ihat  great  northern  suburb 
sir  E.  Hay  Currie,  in  Ie^pollail,g,  said  that  for  the  sick  poor  of  the  hall 
milUoD  inhabiianis  of  the  Totie-.nam  distiicl  there  were  at  present  only 
70  beds,  and  11  it  were  not  saa  it  would  be  ridiculoua  for  sach  a  sfate  of 
things  to  prevail  in  19^4. 

THE  BE.\CONSFIFLD  MEMORIAL  HOSPITAL, 
Av  operating  tnedtre  has  by  tbe  li^enility  of  an  anonymous  donor  been 
built  and  equipped  in  connexion  wuh  the  Earl  oi  Beaeoni-lield  MemoriaJ 
Hospital  at  High  Wjcombe  to  meet  the  cost  of  alteration  sand  additions, 
amouniiug  to  ;£iroo  a  bazaar  was  held  last  week,  and  ooened  by  the 
Countess  Carru.gton  aud  Mrs  W.  H  Grenfell,  in  the  presence  of  many 
supporter.H  acd  tneud" ;  the  etl',.n  realising  .£1,060,  By  the  kindness  cf 
the  trustees  ol  the  Eail  of  Beat  ouslield  Naiional  Memorial  Fund,  the 
institution  was  endowed,  aud  it  is  gi-aufyieg  that  the  endowment  will  be 
further  increased  as  the  result  of  the  baza,ar.  Oiher  projects  for 
augmenting  tbe  fund  are  to  he  O'ganized  forthwith,  iacludirg  a  ball  aud 
a  concert  iu  the  new  town-hall  at  Wycombe,  The  whole  of  the  medical 
practitioners  of  the  town  give  their  services  gratuitously  to  the  hospital. 


DORSET  COUNTY  HOSPITAL. 

Paidi'g  Fatietils. 
We  are  informed  by  Dr.  W.  Va..%drey  Lush,  physician  to  the  Dor<!et 
County  Hospital,  that  the  question  has  recently  been  raised  whether  the 
reception  of  paying  patients  is  1  ot  coutrary  to  the  trust  deed  of  the 
charity,  Ihe  class  of  persons  intended  to  be  iieueflted  have  always  bocn 
admitted  to  ihe  hospital  without  payment,  and  ihe  Committee  of  Manage- 
ment has  dcuided  that  for  the  present  they  shall  continue  to  tie  "so 
admitted. 


EASTCOWES  COTTAGE  HOSPITAL 
The  first  annual  report  of  the  Fraik  James  Memorial  Home,  tbe  cottage 
hospital  at  East  Comes  ot  which  H.K  H,  Pi-incess  Henry  of  Battenfcerg  is 
president,  shows  thatduiiiig  the  past  sear  128  patients  were  admitted 
sulteriug  from  various  medical  ai.d  surgical  affpctiOBS,  some  of  which 
were  serinus,  and  ot  ttiese  99  were  cured,  14  relieved,  and  .■;  stiU  remained 
ill  hospital  on  the  date  of  issue  of  the  report.  Besides  this,  some  •  coo 
visits  have  been  paid  to  patients  in  their  own  homes  bv  the  nursing  staff 
of  the  hospi  al  The  finaucial  position  of  the  hospital  is  now  estacttshed 
largely  through  the  undertaking  of  tbe  emplojfe  of  local  firms  to  con- 
tribute the  wages  of  so  much  specified  overtime  a  week. 


PUBLIC    HEALTH 

AKD 

POOR-LAW    MEDICAL     SERVICES. 

CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS 
The  first  meeting  for  the  taking  of  evidence  of  the  ftoyaJ  Commission  on 
the  Care  and  Coi  tiul  of  Idiots  and  Epileptics  was  hela  on  November  i4lh 
at  tbe  Westmiustei  Palace  Hotel,  unrier  tbe  presidency  of  Lord  Bath  the' 
chairman,  i  hn  fiillowing  meuihers  were  pieseni;  Mr  H  D  Greene  kc 
MP,  MrC,  E  H  Hobuou^e,  la  P.  Mr  W.  H  Dickinson.  Dr.H,  B.  Donk'io' 
Mr.W.  P.  Byrne,  C  B  ,  Dr  F  Neeiiliain,  Mr,  C,  K  U,Chad\Tyck-Healcy  Kc' 
Mr,  C,  S.  Loch,  the  Rev  H,  N  Buideu,  and  Mrs,  Pinseut.  Mr,  T  Trevor 
White  IS  tbe  secretary,  Tlie  oolj  witi  ess  examined  was  Mr,  A,  D  Adilan 
i;,B.,  KC,  the  letal  adviser  ot  tbe  Local  Government  Board,  He  said 
that  the  statutes  arreting  the  matter  were  for  the  most  part  applicable  to 
psupers  who  had  to  heconsirfe  ert  accoioing  as  they  were  tbe  aub'C't".  of 
indoor  or  outaoorielief,  J  he  Poor-law  Ameudmeut  Ait,  1814,  had  "iven 
a  very  comprehensive  meauiiig  to  the  term  "workhouse,"  so  that  it 
included  any  establshuieoi  suiiable  for  persons  of  the  classes  mentioned 
in  the  reference  Tlie  guardians  also  had  wide  powers  for  dealing  with 
paupcis  oi  the  spt-cilied  class  by  way  of  oul-door  reliel  The  Local 
Government  Boaro  bad  no  powei  in  initiate  combiuations  oi  unions,  out 
it  had  saiictioi.eri  the  Choilton  and  Manchester  combiuatioa:  and  was  In 
favour  of  simildr  ariai  giiuCLts, 

The  Coimijissiou  met  again  on  November  2i8t.  The  whole  sitlii'g  was 
occupied  10  the  ex mnuation  of  Mr  H  F.  Pooley,  Assistant  Secretary  to 
the  Board  of  Edu.  aii.  u,  who  gave  evideui-c  with  regard  to  the  Bimd  and 
Deaf  Childr-n  Act,  1*9,,  aid  the  Elemenlai-y  Education  (Deicclive  acd 
Epileptic)  Chi  dreij  Act  01  1(99,  together  with  the  amcuding  Act  oi  1901 
The  relurus  lor  ihe  year  ending  August  jis',  1905,  showed  that  there  were" 
forty  schools  and  institn  i.i  s  lor  blind  children,  wiili  accommodation 
for  1,739  and  1,45,300  the  rcgisiei.-,  and  sixiy  ichools  and  iDslitulions  lor 
dcif  c  iloren  wph  accmiii  ooa'ion  tor  1,579  .ind  2,803  on  the  rfgi-ii^r-  al 
the  same  date  there  were  106  certiliod  day  schools  .'or  defeclive  children 
with  an  aggregate  avBr,g..;.,i..,„i„uce  ot  .3,5,1,  There  were  lourcritiucd 
boardtnBi.cho,  Isfordeft-et  vechildrouaeertifled  boarding  school  (Ki  man 
Catlnli)  fill- 50  epileptic  children,  aud  another  institution  was  apDlylnc 
forrecogmtli.n.  tfj'^i. 

The  London  County  Coiiiieil  were  carrying  onta  scheme  j^j.  ..(.„,(oijia| 
homes  f  .r  tnetitally  detective  el.ildrtn,  lo  be  certifled  joinllv  bv  the 
Board  nf  Krtu.ation  and  by  the  Socn-tary  of  State  for  the  Houib  licpart- 
nuul  under  the  Iudu>tri8l  Schools  Acts.  The  inteulion  wis  to  pnivde 
for  those  children  >vho,  bui  for  ilicir  defect,  would  be  commuted  to 
ludustiial  or  iinaiit  echools.  ihose  liviLg  in  very  bad  l:i.u  es. 
those  whofo  renilar  atlci  lipnce  it  was  not  possible  to  fcenre 
at  day  s- hools,  moral  defeciives,  and  elder  ehi.ilron.  Fnu> 
homes  were  proposed,  two  fur  boys  tMth  45  in  each  lu  tlirau 
houses,  and   two  for  girls    with    94   io  ettU     Iu  Iho  houiet  lor  the 
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worst  cases  the  children  would  attend  school  on  the  oremises.  aurt  m  the 
other  homes  they  woulil  attend  a  neighbouring  certified  school.  In  reply 
to  Ur.  Necdh.Tiii  i lie  witness  said  that  every  local  anihnriiy  h'S  to  appiiiut 
a  medical  olliL-er.  and  every  ehihi  before  it  can  he  admit'ed  in'o  a  cert i- 
■  H»d  school  has  10  be  examined  in  the  presence  of  Hit-  medical  otlicer.  and, 
if  posoiMp.  i'l  the  preseuce  of  the  inspector  and  the  teaclier  of  ihe  school 
that  the  child  is  atiending.  In  reply  to  Mr.  W.  P.  Byrne  he  SAid  that  m 
some  par's  of  K.  gUnd  there  was  an  insufficient  number  of  inslitulious 
within  reach,  but  that,  generally  speaking,  the  Board  had  been  satisfied. 


RORAL  COTTAGES. 
A  DEPDTATION.  consisting  of  about  loo  geunemen  rcsidirg  In  rural  dis- 
trict council  areas  in  various  parts  of  Kn  el  and.  was  introduced  by  Sir 
William  Grantham  to  the  President  of  the  Loe»1  OovernmeDt  Board  in 
Older  to  offer  him  the  benefit  of  their  pra'lical  experience  of  the  hard- 
fhio.  dlfflc'ilties.  and  (or)  imp  issibilitles  of  complying  wih  the  rural 
district  by  laws  in  relation  to  tlie  building  of  collage^.  A  printed  docu- 
mo' t  was  handed  to  Mr.  LoDg,  the  genei-al  purport  of  which  is  sum- 
marized as  follows ; 

I.  That  the  bv-laws  governing  the  building  of  cottages  in  the 
country  are  enforced  by  those  who  either  have— (a)  no  Uuoivledee  of 
the  (ociw  in  rjMi) ;  (6)  no  knowledge  of  the  wants  aud  requirements  of  the 
di-in«t;  (c)  U')  ability  to  administer  theni:(d)an  interest  against  the 
landlord  or  person  desirous  of  building  ;  (f)  a  desire  to  administer  by- 
laws suitable  for  towns,  but  most  unsuiiable  for  couutrv  dis'iicts;  or 
(I)  a  desire  on  tiie  part  of  the  councils,  or  officials  of  the  councils  to 
s'lra  n  Ih  ■  language  of  the  by-laws  against  the  builJiug  owner,  and,  instead 
of  a^sisnng  lini).  throwing  every  obstacle  In  tlie  way  of  his  carrying  out 
the  desired  work ;  and  {2)  that  hundreds  more  cottages  would  have 
1  em  built  all  ov.r  the  country,  which  would  have  prevented,  to  some 
exiei  t,  the  perile  from  crowding  into  thetowns.il  there  had  been  — 
(ai  more  suiiatJe  by-laws;  (6)  an  elasticity  allowed  10  those  who 
adiriniffrel  them  ;  or  (c)  if  there  were  no  by-laws  in  those  places 
or  districts  where  there  is  no  necessity  to  enforce  them. 

sirUiliiam  Grantham  said  that  until  he  was  suddenly  brought  to  a 
s'andstill  in  the  matter  of  building  cottages  on  his  property  he  could  not 
liive  believed  that  such  an  amount  of  incomppteiice  and  narrow-minded 
pride  of  offii-e  could  have  existed  in  this  country.  The  mischief  was  to 
be  traced  to  Section  cclxxvi  of  the  Public  Health  Act,  i?75.  wh'ch  gave 
power  to  rural  district  councils  to  apply  by-laws  suitable  for  urban 
districts  to  rural  districts.  There  was  practically  and  substantially  no 
appeal  from  the  decision  of  the  rural  district  council.  He  thought  that 
the  whole  of  the  by-laws  ou§ht  to  be  wiihdrawu.  aud  a  fresh  sta.rt  made  : 
or,  if  ttiat  could  not  be  done,  an  appeal  from  the  rural  district  council 
should  ba  alio '■ed  to  the  Local  Government  Boar  J,  or  to  the  County 
Cou'  cil,  or  to  the  magistrates. 

The  Uuke  of  su'herland  said  that  the  more  elasticity  and  reasonable 
terms  was  reijuired  if  a  remedy  was  to  be  found  for  the  present  evil 
cottage  buildi-'gs  in  rural  districts. 

Other  speakers  followed  in  the  same  sense. 

Mr.  Louif  salt  that  whe'i  application  was  made  to  the  Loi^al  Govern- 
ment Board  I0  approve  a  set  of  by-laws  or  for  the  extension  of  urban 
by-l'iw^  to  rural  districts  it  was  the  invariable  pri-CMce  to  investigate 
16 -al  circumstances;  there  was  need  in  the  rural  l-.cility  for  uroan 
powers.  A  new  code  of  by-laws  for  rural  districts  had  heeo  drawn  up, 
and  was.  h*i  bilieved,  free  from  the  objections  wiiu-h  had  been  urged. 
Any  rural  local  authority  could  obtain  leave  to  substitute  iheteivcode 
for  existing  bylaws.  He  regretted  to  say  ttiat  locitl  authorities  too 
fretiueutly  appointed  men  who  were  rot  qualified,  and  had  no  technic-il 
training  or  experience  of  the  work  they  were  to  peiforni ;  at  the  same 
lime  he  agreed  thatit  was  absurd  and  ridiculous  that  m  districts  consist- 
ing mostly  of  fields,  where  tliere  was  no  probability  nf  a  large  number  of 
hou^e*  being  built,  rules  should  be  applied  winch  were  intended  only  for 
towns  or  places  where  there  was  an  aggregation  of  houses. 


HE4LTH  OF  ENGLISH  TOWNS. 
Is  sevenly-six  of  the  largest  English  towns,  including  London,  8,373  births 
aid  4. 'lea  deaths  ivere  registereu  during  the  week  euoing  Satuidav  last, 
November  19th.  The  annual  rale  of  mortality  iu  ihe-e  to'«ns.  wni  h  had 
beeo  150,  14.9  and  15  7  per  1,030  in  the  three  preceding  weeks,  further 
ro?e  to  (6.6  per  i  coo  last  week.  The  rates  in  ihe  sever.tl  towns  ranged 
f  rooi  5  t  in  Horn=-ey,  7.0  in  Great  Yarmouth  and  iu  We-t  Broiuwich,  7.9  in 
B'Ti-o-tf  Iti-Forijess,  8i  in  Bournemouth,  9  7  in  Roi-hdate,  and  9  s  in 
Wil  '9len  and  io  ftotherham  to  21.2  inSc.  Helens.  21  5  in  StockporV.  21  6 
in  Wigin,  220  iu  Newcastle-upon-Tyne.  22.1  in  r  I  ick-urn.  22  3  in  Soutti 
Sliie.  d,  24  5  i  J  Hanley,  and  25  4  in  Coventry  lo  Loodoii  fi'e  rate  of  nior- 
tylity  Was  16.9  per  t.ooo,  while  it  averaged  165  per  1,000  iu  the  seventy  live 
other  large  towns.  The  death-rate  frL<in  the  principal  infectious 
diseases  averaged  1.5  per  1,000  in  the  seventy-six  lar  e  towns ;  in 
Lttudou  this  rieatli-rate  was  equal  to  1  o  per  i.ooo.  while  among  the 
8«venty-flve  other  large  toivns  the  rates  ranged  upwards  to  38  in 
york.  3.9  in  Grimsby,  4.0  iri  Liverpool,  4.1  in  St  He  ens.  42  in 
Wigao.  4  6  in  Piymouth,  4.9  in  South  Shields.  6  o  in  Stockton-O'i-Tees,  and 
6  5  in  Hanley.  Measles  caused  a  death-rate  of  2.3  iu  Liverpool,  2.4  in 
Haoley,  2-5  in  Wigan,  2.7  in  Middlesbrough,  2  9  m  »t.  Helens,  3  i  in 
Orimstiy,  40  in  StoCdton-on-Tees,  and  4.1  in  Pi.\moutti  ;  scarlet  feverof 
I  7  in  Boo'le;  diphtheria  of  16  in  Hanley  and' iu  Swansea,  aud  20  in 
Siockton-on-Tees;  and  whooping-cough  or  1.3  in  uerby.  i  4  in  •  oventry, 
ai.d2  9  iu  South  siiiclds.  The  uiortaliiy  from  'lever"  and  from  diarrhoea 
bho.eed  no  marked  excess  iu  any  of  the  large  towns.  Two  tat,l  ctst^s  of 
Buiall-pox  were  recorded  in  Halifax,  and  i  e»ch  in  Hauler,  huddersfle'd 
and  NewciStli-upon-Tyne,  but  none  iu  any  o'her  of  ihe  Urge  lowa^  ;  and 
only  one  small-pox  patient  remained  under  treatmeiit  hi  ilieeudot  jdsi 
week  in  the  Metropolitan  Asylums  Hospitals.  The  ntiniotr  01  scarle'- 
wer  pilieuts  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
liad  brsen  2,725.  2.782,  and  2,843  at  the  end  of  the  three  pre*  e  ling  weeks, 
had  declined  Hgain  to  2,773  at  the  end  of  lasl  week.  2^9  new  cases  were 
a'imiited  during  the  week,  against  305,  294,  aud  29^  in  the  three  preceding 
weoia. 

HEALTH  OF  SCOTCH  TOWNS. 
Boitrsre- the  week  ending  Saturday  last,  November  ig'h,  S90  births  and 
571  deaths  were  registered  iu  eight  of  the  principal  scotch  towns.  The 
bUUUd.1  rate  of  nu*rlalily  in  these  towns,  which  had  been  16  7,  17.8.  and  17  5 
yer  i.ooo  ifj  the  three  preceding  weeks,  lurtlier  riecliued  ia>t  week  to  17.1 
>er  I.ooo  but  Wits  o  7  per  1,000  above  the  mean  rate  during  the  same  peri  'd 
n  Ihe  seventy  six  large  English  towns.  Among  the  e  Scotch  towns  the 
de.ti  rates  rai  ged  from  u.o  in  Leith  and  la  o  in  Greenock  to  iS.«  in 
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Glasgow  and  in  Edinburgh.  The  death-rate  fr-^m  Ihp  principal  infecHoU3 
diseases  averaged  1.4  per  i.ooo.  the  liighest  ra'es  heing  refoi  ded  in  Uunoee 
aud  Paisley.  The  282  deaths  registered  in  Glasg'^w  5  which  were  referred 
to  meifcles.  14  to  whooping-cough,  and  q  to  diarrhoea.  Four  fatal  cases 
of  diarrhoea  were  recorded  in  Edinburgh  ;  aud  2  of  whoopiug-cough  and 
4  of  diarrhoea  in  Dundee. 

HEALTH  OF  IRISH  TOWNS. 
DuRiNo  the  week  eodioff  Saturday.  November  19th.  503  births  and  378 
deaths  were  registered  iu  six  of  the  piiucipal  Tribh  towns,  against.  55 
birlhs  and  342  deaths  io  the  precediijg  period.  The  mean  anuuil  death- 
rate  of  these  towns,  which  had  been  21.8,  18.3.  and  10  o  per  i.oco  'iuring  the 
three  precediog  weeks,  rose  to  19  6  per  i.coo  iu  the  week  under  unti'C. 
this  figure  being  30  per  1,000  higher  than  the  uieau  anuuil  rate  in  Ihe 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  n  o  in  Waterford  and  16.4  in  Londonderry  lo  21  g  in  Limerick 
and  25.2  in  Dublin.  The  zymotic  death-rate  during  the  same  peiiod  aud 
in  the  same  six  Irish  towus  averaged  09  per  i.ooo.  or  o  i  lower  than  during 
the  preceding  period,  the  highest  figme  (?.8)  teing  rerordcd  in  Duhliu, 
while  Londouderry,  Limerick,  aud  Waterfcrd  registered  no  dt'a'hs  under 
this  heading  at  all.  No  deaths  were  recorded  in  ary  part  of  Irelaid  from 
small-pox,  but  measles  accounted  for  17,  scarlet  lever  for  2,  whoopiug- 
cough  for  6,  diphtheria  ior  2,  enteric  for  3,  and  diarrhoeal  diseases 
for  II. 

THE  PURITY  OF  VA.CCINE  LYMPH. 

Dr.  Arthur  R.  Reynolds,  the  Commissioner  of  Health  for  Chicago, 
announces  that  the  increased  demand  for  vaccine  in  that  city  ha«!  caused 
some  producers  to  put  unripe  lymph  on  tic  market  Duri>  g  the  week 
ending  November  5th  samples  from  two  produ^•ers  brouglii  to  the  labora- 
tory of  the  department  for  examination  weiefonnd  to  contain  bacteria 
whieh  had  not  been  destroyed  by  the  a«^tinn  of  the  gljcerine.  Dr. 
Reynolds  has  therefore  tendered  to  all  producers  (pf  vaccine  the  services 
and  facilities  of  the  laboratory  of  the  Health  Departn)eni,  and  of  its 
expert  clinicians,  in  the  bac'erisl  and  clinical  examinations  of  their 
respective  vaccine  products  offered  for  sale  and  use  in  the  city  of  Chicago. 
All  vaccine  submitted  for  such  examinati-ius.  and  found  to  be  puie— tliat 
is,  free  from  disease-producing  organisms,  wnd  potent -that  is,  producing 
not  less  than  90  per  cent,  of  sucee-sful  primaiy  vaoeinati'ins— will  be  so 
certified  by  the  Department.  Defects  iu  either  re-^pect  will  be  duly 
notified.    No  charge  will  be  made  for  these  examinations. 


VITAL  STATISTICS  OF  CHICAGO. 
The  volume  of  vital  statistics  of  the  Ciiyof  Chicago  for  the  years  i?99  to 
1903  inclusive  consists  solely  of  the  crude  staiisti.  s  for  these  years,  no 
death-rates  heing  given  except  the  anuu-il  de^th-raies  f'ora  all  causes  for 
each  year.  Thus  it  maybe  compared  to  a  heap  of  bricks  rather  than  a 
dwelling,  valuable  for  use  by  those  who  have  the  industry  thus  to  utilize 
it,  but  not  fulfilling  the  full  measure  of  utility  of  which  U,  is  capable.  The 
iiumber  of  monthly  deatlis  from  each  of  the  main  causes  of  death  is 
given,  and  the  distribution  of  these  aetths  according  to  wards  in  suc- 
cessive years.  It  would  have  been  helpful  had  we  h-id  some  statement 
of  the  degree  to  which  the  certification  rf  deaths  is  complete. 


MEDICAL  ATTENDANCE  AT  I^OL^TIOV  HOSPITAL*?. 
Zymotic  writes:  Two  rural  district  councils  aud  one  urban  sanitary 
authority  have  united  to  build  a  joint  iso'a'i'wi  huspi'al.  (0  Wh%r  is 
the  usual  method  of  arranging  for  the  medical  «.t tendance  00  the 
patients?  (2)  Are  the  patients  ro  be  atie  ded  by  their  own  m-difRl 
advisers?  (3)  If  a  medical  superintendent  he  appointed,  could  the 
appointment  be  held  by  an  already  salaried  oftica'— for  example, 
medical  officer  of  health— of  one  of  tue  above  aufborities.  or  by  a 
medical  man  who  Is  an  ordinary  member  of  one  of  the  above 
authorities? 

%*  (i)  One  medical  superintendent  is  usually  appointed  who  is 
responsible  for  the  general  conduct  of  the  hospital  aud  for  the  medical 
attendance  upon  the  patients.  (2)  It  is  slw.njs  des-irable  to  permit 
patients  to  be  attended  by  their  own  medical  adviser  if  they  choose. 
This  is  the  rule  in  a  large  number  of  iso'ation  hospitals  We  believe, 
however,  that  iu  actual  practice  patients  only  rarely  avail  themselves  of 
the  privilege.  (3)  A  tmedical  superintendent  could  also  be  an  already 
salaried  official,  such  as  a  medical  officer  of  health,  but  it  would  not  be 
desirable  that  he  should  be  a  member  of  one  of  the  councils  owniue  'he 
hospital,  even  though  he  was  not  a  member  of  the  joint  committee 
which  would  presumably  appoint  the  tuperiu'eudent ;  a  portion  of  the 
salary  would  be  paid  by  the  Council  of  wtiich  he  was  a  member. 


POOR-LAW  MEDICAL  OFFICER'S  CLAIM  FOR  SUPERANNUATION 
ALLOWANCE 

Beta  writes  asking  for  an  answer  to  the  foil  >wing  question  •  Will  Clause  6 
of  the  Superannuation  Act  allow  a  Poor-law  nudical  officer  tn  rttire, 
and  receive  a  pension,  and  at  the  same  I'nie  eoutiuue  to  act  as  medicai 
officer  of  healtli  at  his  accustomed  salaiy  ? 

*»*  We  are  of  opinion  that  Clause  6  of  the  Superannuation  Act  does 
not  prevent  the  payment  of  a  pension  toaielired  Poor-law  medical 
officer,  even  if  he  contiuue  to  hold  an  appointmeut  as  officer  of  health. 
It  should,  however,  be  remembered,  that  the  sanitary  appointment 
mentioned  is  not  a  permanent  one,  bu^  is  made  every  year,  and  the 
holder  of  such  appointment  consequently  might  not  be  re-elected  at 
the  expiration  of  his  current  year  of  offife. 


ALLEGED  NUISANi:E  FROM  MANURE. 
A.  T.— A  heap  of  manure  situated  47  tt.  fr.tm  adwplliug  house  is  very 
likely  to  bea  uuifiance  and  a  corapldiut  to  the  tnedicil  officer  of  healiU 
ouglitto  ensure  its  i-emoval.  Seciun  xi  ix  of  the  Pnhlic  Health  At-t,  i£;s. 
empowers  the  medical  officer  of  health,  or  Hie  ir)speciorof  luts-ncos 
in  an  urban  disirict,  to  require  the  removal  wiHiin  twenty-four  h-iiirs 
of  any  accumulation  of  manure,  aud  if  r.tiis  r.quirenieut  i-?  not  coniplied 
with  the  manure  maybe  removed  and  sold  by  the  distrion  c^iurnnL 
Section  L  of  the  same  Aci:  enables  an  urban  district  council  to  require 
the  periodical  removal  of  manure  from  st-ables  or  other  premises. 
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MEDICAL  VACANCIES  AN'D  APPOINTME^'Tb. 

VACANCIES. 
This  lUt  oj  V€iea»eie»  it  eomjnUa  irum  our  advertUement  columns,  where  full 
parliculars  unB  be  found      To  ensun  notice  in  this  column  advertisements 
must  be  received  not  later  thait  the  itrst  vast  on  Vednesdav  mor^nng. 
BIKMl.VGUAU  iJ«D  JlIDLi>D  EVE  HOSPITAL.-Senior  House-Surgeon.     Salary. 

f-i  lef  aii-  uiD 
BRIGHTON:  SPS'EX  COV^rf  HOSPIIiL— (I)  House-Physician;  (i)  Second  Honse- 

Snreeon.    Salary  lor    li  £70  per  aimnm     :2     etiO  per  anuum. 
CAKDIPF   I.VPIttMiBV  — 1     Bss  -ent    Medical    Officer.     Salary.  £13)  per   annum. 

iJi  T.*oa59iHtaut  House^Siir^  on9.    Saiao  at  tbe  raleof  £60  peraunum. 
CHOBLET:   EAWCLIPPB    HOSPITAL.— Hoiise-Siirgeon,  resident.     Salary,  £1«1  pep 

annum. 
GUII.DP.<BD:    EOTAL   SUKEEi"   COUNTY    BOSPITAL.— Besidcot   Bouse-Surgeon. 

Salary.  jt-'l'O  per  annum. 
Dl'BLl.S':    DE.    STE    VES<'S     HOSPITAL.— (ly    House  Surgeon ;    resident.     Salary. 

flfloptr  a-'i  urn.    (21  Patbolosi*'. 
DCBLIN:    KOVAL  hOSPlT    L  FOE  LNOijaABLES,  U.mnybrook.—Kesideut  Medical 

Officer,    Salary.  »''3J  per  annutu. 
HOSPlT.tL  FOB  SICK  CH  LUREX.  Great  Ormond  Street,  W.C.-Kesident  Medical 

Superinteadeiit.    Salary.  li»  gui-  eas  per  annum. 
JEBSKY  GESEEAL   DISPENSAET   A>'D    IXPlEMiET.— Eeaident  Medical  Officer. 

Salary.  t:13)  p*rr  annum. 
LIVEEPOOl.    DliPENsAEIES.-Assistant    Surgeon;    resident.      Salary,    £lio   per 

snnU'ii. 
LONIKJV  HO=iPIT.iL.  Wn>tecliati»l,  E.— Medical  E'gistrar,    Salary.  irlOl  per  aminni. 
>ft:r'  OPOLITA.N  HOSPITAL.  Kingslaoa  Eoad.  .S.E.-Assistant  siirgoi.n. 
I'LVMOLTH:    SODfH     DKVON    A    D     EA-.T    COtNWALl,     HOSPITiX.— .Issislant 

tioiJ!**-Suree.i3.    SaUr.  attheraieof  i^5'i  per  anoum 
READING:  EOT  <  L  BB  ilvSHIBE  H    SP  r  iL.- iphthalmic  Surgeon. 
ST.    PETEB'S    HOSPITAL   FOU    STONE,    Henrietta   Street,   W.C.-Sii   Out-patient 

C  inical  Ass's  ants. 
STIRLING  DI-TKICT  ASYLUM.  Larbett.   N.B.— Assistant  Medical  Officer;  resident. 

Salary.  £150  per  aijuum. 
VIcroEiA  HO-PITAL   POR  CHILOEE.V,  Chelsea.— House-physician.    Appointment 

f'T  sii  m-jntlis.    Honora  ium.  .25. 
VIEGINLA  WATEB:  H  iLLuWAY  SANJITOBIDM.— Junior  Assistant  Medical  Officer 

iLadyj;  resident.    baJary,  £loO.  ris  ng  to  .20i  perannum. 


APPOlNTMliNrS. 

Bovi'OTT.  Arthur  Bdwin.  M.B.,   B.Ch.O.^on,   Assistant   Bacteriolosist  at  the  Lister 

Insc  tute  of  Preveulire  Medicine. 
Beowx.  R  G..  M  B.,  B.SAberd.,  Besident  Assistant  Medical  Officer,  Lambeth  Parish 

Inhrmary. 
ilriK.  J.  t'..  M.D.Oantab.  B.C.,  Medical  Superintendent  of  th    St.  George's  Inhrmary, 

Pulham  K»ad. 
Uev.  Jules  P.,  U.R.C  S..    L.B.C.P.Lond.,    L.D.S.Eng.,    Honse-Surgeon    to   the    Royal 

Boscombeana  Weal  Hants  Ho.pi  al. 
Si'GDEK,  F.  w.  B.,  D  St  let  Medic«l  Officer  ol  the  Hemsworth  Union. 
svMKS-rHoMPaON.  H.  K  .  H  A  .  M  D.Cautb.  M  EC  P.Lom..  Assistant  Physician  of 

tne  lioyal  Uoapilal  t-^r  D.oease..  of  tie  i-hest.  C  ty  Road,  E.C. 
Tvsox,  Wiboo,  M.B.,  B.C.Lamb.,  Surgeon  to  the  Lowesvoft  HospitaL 


DIARY  FOR  NEXT  WEEK. 


Medical  Soeielj*  of  London.  U.  Chandos  street,  Cavendisb  Sqxiare,  W..3.:M  pjn.— 
I'apers:-  Mr.  l5*  ■  try  Power:  Dii-xlenal  Ulcer  and  its  Treatment.  Dr.  Cbarles 
Kultoii:  I'r.mary  Heart  Fa. lure  as  Ibe  immediaw  Cause  of  Ueaih  in  Acute  l)ipU- 
tb'-ntic  ToAaemia. 

<Mt>oi<jio;;lrul  nocletj  of  <ireal  Britain.  20,  Hannver  Stioare  W..  8p.iii.- 
Mr,  T.  H.  Relif'ck  :  De»  ons  ration  un  ActiuuuijcuBis.  ilr.  R.  I><'ni9on  I'ed'ey :  Paper 
on  the  KeUtionstup  between  Dental  ..ud  uiher  Diseases. —Papers  and  Spccin-ens. 

TUUK»I>4¥. 

Kuyal  College    of   !4arfrei»n»   of   dit;landt   Lincoln's  Inn  Fields,  5   9.1D.— 
The  Bra-ldLiaw  Lecture, -Mr    Mdj'.<  U<f'"'Sv,>u  :  Cancer  and  its  Treatment. 

FRIDAY. 

LaryniEolnifieal  Aoclety    of  loutlon,  ^),  Hanover  Square,  W.,  5  p.m.— Caees 

and  SjHTiratris. 
Murlely  ul'   «u»eAtlieti<«lA,  y,  Kaocver  S(iuarf,  W.,rl  30  p.m.— Resumt-d  diecussion 

vo   llie    Veriiuii-lIjrtou.rt    Inlialer.       Dr.    Dudley    Buxtun,   Sir   V.ctor   Horsley,   aji/l 

Messrs.  bilk,  Low.  HuL:Curdie.  Harvey  liillutid,  BaKewell,  and  Ci-out:h  will  take 

part. 
Went  Condon  9Iedlro-<'hiruncical  Society.  Wesi  London  Hospital,  Hammer* 

smilb.  W.,  "M  u.'ti.-  Pa^fers  — Ur.  \,  fc.  Russi-il :  Tlit  Diaguoais  of  Acute  AMomuiul 

Disease.  -Dr.  C.  H.  Fennell:  Ju''CniIu  General  Paraiys.9. 

POHT-4^RADUATE  COl  KSEK  AM>   LECTrRCH. 

BrompiOQ  iJoHpital  for  Consumption  and  Distascsot  the  Chest.— Wednesday  at  i  p.m., 

The  rrealEneut  of  I*neum'>tliorai:  and  Pyopneiimotborax. 
Central  London  Throat  and  Ear  UospituL-Wednesday,  5  p.m..  Practical  Demonstration 

on  the  Lar.  nx. 
Hospital  for  Sick  Ciiildr<-u,  Great  Ormond  Stn>:t,  4  p.m.— Thupiday,  Infantile  Scurvy. 
M«dical  Gr^lu&iee'  Colietfo  and  Polycluuo,  22,  Ohenies  Street,  W.O.  —  Tne   foilo^vine 

rhnical   demoiiSt rations   have  been  arran^'^d    for  next  week  at  4  p.m.  each  day; 

Monday.    Skin;    Tuesday.     Uedical ;    H'ediie!«day,    Surfdcal ;    Thursday,    Surgical; 

Kriday,   Eye.     Lectures  at  5.16  P.m.    eacli  day  will  be  siveu  as  follows  :  Monday. 

Injuries  to  the  Sditie  and  Soiuaf  uoni  .  i  u'sday.  Km(:r<enries  In  Nose,  Throat  and 

Kar  Practice  ;    Wednes-iay,  Wh<tlow  and  SuppuralioLS  lu  the  Hand;  Thursday,  iuir' 

ache.  Its  CauNea,  l>ta<ni.sts  and  Treatment. 
Mount  Vernon  Uosfital  for  Consumption,  Central  Out-patient  Department,  7,  Fitzroy 

Square.  W.— Thurmlay,  3  p.m..  Conk'f'sllou  uf  the  LuniiS. 
National  Honpttal  for   the  Paralysed  and    Epileptic,   Queen  Square,  W.C.— Tue»day. 

.i.JO  p.m.,  Mya^tlionia  Gravis;  Friiiay,  J.:XI  p.m.,  Opt lo  neuritis. 
N'ortb-Basl     London     Poat-Graduate    College,     Tottenham     Hoepltal,     N.— TucBday, 

4.30  p.m.,  Uauiaand  Melancholia. 
I'O-H'  &radu*t«:  OHle.{'-.  Wi;«t  lyjinlou  Hospital,  Hammersmith  Bead.  W.-The  fo  luwini; 

dem<»n»lr«lioLS  have   h^-pn  arniiiifed  tor  next  wee»  at  5  p.m.  each  day  .    Momlay. 

Practical  HurKeryi  Tui-'^U'iv,  Injuries  to  .Spine  aud  Spuuil  Cord  :  Wednesday.  Prac- 
tical MLAllcine  .  Thuraday,  Jrit«:8luial  Ulct-i-allon  ;  Friday,  Skin  Ca»es. 
Samaritan    Free  Hospital    for    Women,  Mar>'lebone    KoaU,   N.W.— ThurtMlay.  S  p.m.. 

The  Treatment  of  Uynmcuorrhoea. 


BIRTHS,  MAKKIAUES,  AND  DEATHS, 
The  charge  for  inserting  anrumncevierus  of  Births,  Marriages,  and  Deaths  is 
is.  6d.,  which  sum  should  be  forwarded  in  postrofflce  orders  or  stamps  uiith 
the  notice  not  later  than  Wednesday  moruine,  ia  order  to  etuurt  iuseriUm  in 
the  current  issue. 

BIRTHS. 
ALLPBBT.-On  November  10th,  at  II.  The  (jn-en.  Marlboi-oatth,  the  wife  ol  Frederic 

HrarTAIIIrsy,  ■■.A.,M.B..  H.OCsnlsb.  M  K.C.S  ,  L.B.0.1'..  of  »  dauKhter. 
HoUlllx.— OnNovemb>r  ITth.  at  27.  Ohepslow  Uoa<l,  Newport,  thewUe  i.t  falrlck  J. 

HcCilon.  L.a.C.r.andS.I..  L.M.ot  a  son. 
WATSoif.-(in  November  Itth.  at  17.  Mount  I'lfasant,  TunbrURf  Wells,  the  wife   of 

U.  Trustrao  Wat«oa,  M  \.,  H.U  .  H.O  ,  K  II  OS  ,  of  a  dauKhUr. 
WoOLLKV      Un   November    17lh,  at   -Vustv.    n-ar  Leicester,   the  wife    of    ThonUM    t'. 
Wo, lie).  MB  C.8..  I.  R  C  r..0ladauKl.'ltr. 


LETTERS,    yOTE8,    AXD    ANSWERS 
CORRESPONDE>TS. 


TO 


COMMrxiCATIONS  respectine  Editorial  matters  should  he  addres-sed  to  the  Editor.  S.  .Iffs* 
>treet.  Scraiid.  W  .C,  Loudon  ;  th..3e  coucemmg  business  ma'ters,  a*lvernsemeiilb.  non- 
delivery ol  the  JouKSAL,  etc.,  should  be  addressed  to  the  Manager,  at  tlie  Oi^cr.li'. 
Strauo,   W.CLoLdon. 

ORIGINAL  Alt  TRLES  and  LETTERS  foncarded  for  pttbtica/ion  are  utiderstocl  tu  t»> 
off'ertd  to  the  Bbitish  ^I^DICAL  JoiTBNAL  oloiu.  uiitegr  Ikecoitlrurii  be  ttatetl. 

Authors  desiriu*  rcpnuts  ol  their  arRcles  published  in  the  BKlTlbH  IIedical  JorRS.\l. 
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aVERIE8. 

M.  would  be  ylad  to  know  where  a  medical  man  can  learn  massage. 

G.  A.  P.  wishes  to  hear  of  a  good  school  for  a  boy,  aged  is,  who  has 
emphysema  following  asthma. 

J.  B.  would  like  to  know  wheie  vlbiatirg  chairs  (useful  in  eases  of 
paralysis  agitaus)  can  be  procured,  and_  in  what  medical  papers  they 
have  been  reierred  to. 

AiiER  (who  writes  from  Lancashire!  asks  where  a  girl  (fonr  years) 
suffering  from  exhoversinu  of  the  blad'ier  could  lie  sent  to  be  looked 
after  She  has  b'^eii  cpe'st'd  on  'nverjl  tinips,  but  the  constant 
dribbling  produces  soiai.    Only  a  sma'I  sura  cou  d  be  ijaiJ. 

Langs,  asks  for  advice  as  to  treatment  for  a  "chap  "  iu  the  centre  oi  tiie 
lower  lip  of  a  young  lady.  It  is  painful,  but  she  is  more  worried  by  the 
disfigureinent.  All  sorts  of  appheatiops  have  been  tried,  but  itwiil  not 
permaueuily  lieal. 

Tre.itment  of  Accte  Anterior  Poliomyelitis. 

II. E.  write?:  An  adult  had  an  attack  of  acute  anterior  poliorayeiitis 
six  weeks  ago.  Some  improvement  has  taken  place  but  there  is  still  a 
good  deal  of  muscuUr  pain.  Does  this  contraindicate  the  use  of 
massa>;e  and  electricity  ? 

ETUVL  CHLOBIDE  and  ETHVLOIXlHir. 

C.  asks  as  to  the  safetv  of  the  pure  •'ethyl  chloride"  as  compares 
with  the  combination  "ethjloform"  (ethyl  clUoride  and  bromide  mth 
methyl  chloride). 

%♦  There  are  no  reliable  statistics  upon  this  point.  The  det,iee  of 
safety  of  ethyl  chloride  probably  lies  between  nitrous  oxide  g^s  and 
eilier.  The  other  body,  according  to  pliysioicgical  researcli,  is  dis- 
tinctly less  safe. 

HiCH-FEEQrENCT   Cl'REEXTi. 

W.  H.  would  like  information  on  the  following  points  :  (i)  The  approximate 
cost  of  installing  the  above  where  a  continuous  current  from  the  mniu 
exists  :  (2)  what  is  the  best  and  must  recent  work  on  the  subject ;  (3)  is 
there  anv  periodical  dealing  wiih  medical  electricity  ?  (4)  what  may  be 
considered  a  fair  average  fee  to  charge  for  the  application  oi  the  above 
currents  by  a  medical  man  in  his  rooms  ? 

%»(i)  About  £70,  the  major  part  beinirthe  cost  of  the  large  induction 
coU  and  its  accessories.  If  "W.  II."  has  an  .c-ray  outfit  the  additional 
cost  should  come  to  about  £1^.  (i)  Freuuds  £le:nniU  i>J  General  Kadio- 
therapy  (London  :  Rebman,  Limited,  1904  21s.) ;  Denoy(5ss  Les  Onirants 
de  Haute  Friciucnce  ;  (3)  Archives  of  the  Roentgen  Ray  (Monthly.  London  : 
Rebman,  Limited.  163.  per  annum);  ilcdical  Electnlogy  ami  Kadiol'tgy 
(Monthly.  London  :  A.  Siegle.  las.  per  annum) ;  Archiivs  d' Klectricit^ 
Jtft'dtcnie  (Fortuiuhtly.  Paris:  Octave  Lioin.  Fr  =2  per  annum) :  (4)  Same 
fees  as  for  ordinary  advice  and  treatment. 

CONCUBRENT   Dll'UTHERIA   AND  SCARI  ET  FEVER. 

G.  writes  that  on  November  4th  he  saw  a  buy,  aged  11,  withiii!lanied 
tonsils,  whose  sister  was  suffering  in  the  same  house  from  dipliiueria. 
On  November  '  th  patches  appeared  in  the  boy  on  both  tonsils,  and  his 
temperature  was  102° ;  an  injection  of  antidiplitherial  ••eru::i  u  000 
units)  was  given  ;  on  November  jth  atypical  scarlet  fever  rash  api^oared, 
and  was  atiribulcd  to  the  serum  ;  on  November  tjth  the  boy's  Hands 
showed  commencing  defi'iuamation,  and  since  then  the  hands  and  feet 
have  peeled  rapidly  in  thick  flakes.  Our  correspondent  asks  wlietlier 
it  is  possible  to  have  scarlet  fever  and  diphtheria  at  one  and  the  same 
time,  and  whether  having  already  notified  the  case  .13  one  of  dipli'heria, 
it  ought  again  to  be  notlncd  as  one  of  scarlet  fever. 

•»"  From  the  account  given  of  the  boy's  case,  it  seems  probablo  that 
it  was  one  of  co  existing  scarlet  fever  aud  diphtheria,  the  s  gns  of 
diphtheria  being  the  first  to  show  themselves.  Cases  such  as  tins  are 
not  at  all  uncommonly  met  with  in  London,  and  might  be  expci  led  in 
any  largo  city  where  both  scarlet  (ever  and  diphtheria  were  picv.ilent 
at  the  same  time.  The  typical  scarlet  fever  rash  which  came  i-ut  on 
November  8th  should  not  be  attributed  to  the  antitoxin  given  00 
November  6tb,  for  the  following  reasons:  (1)  A  typical  scarlet  fever 
rash  U  very  rarely  produced  by  antitoxin.  (2)  The  rash  came  out  inucb 
too  soon  (only  two  days)  after  the  Injection  of  antitoxin.  The  anti- 
toxin   rashes    seldom    appear   before   a   week   has   elapsed.    (3)   rho 
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desquamatiou  appears  to  have  been  too  profuse  acd  free.  Desquania- 
tiOQ  does  occur  after  antitoxin  rashes,  but  is  not  usuaUy  free.  The 
case  bhould  be  notified  as  one  of  scarlet  fever.  It  would  be  well  to  add 
the  words  "as  well  as  diphtheria."  after  "  scarlet  fever,"  so  that  the 
medical  officer  of  health  may  kuow  that  the  same  patient  is  the  subject 
of  two  diseases,  and  that  the  second  certificate  is  not  merely  a  cor- 
rection of  the  first.  Ou  the  subject  of  co-existing  infectious  diseases. 
our  correspondent  might  consult  Dr.  Caiger's  article  in  Allbutt's 
System  of  Medicine. 

An  Old  Ho&pitax  Sukgeon  appears  to  have  overlooked  the  concluding 
part  of  ihe  report,  givius  the  results  of  experiments  on  animals  ;  these 
will  no  doubt  be  more  fully  detailed  in  the  Tramactioji^.ot  the  Society. 

M.D.,  B.8.— The  administration  of  potassium  iodidft  would  appear  to  be 
the  most  likely  means  of  giving  relief  in  the  case  of  priapism  men- 
tioned. The  drug  has  been  given  successfully  both  with  and  without 
arsenic.  Doses  of  from  5  to  10  gr.  might  be  tried  to  begin  with..Jhe 
organ  should  be  carefully  protected  against  injury  of  any  kind.,,,a^^..^ 

"  Treatment  of  Chronic  Diarrhoea 
Dr.  F.  C.'-Wood  (Tottenham  Lane,  N.)  writes  :  "  West  Country's'  patient 
is  suffering  from  ulcerative  colitis.  I  should  advise  him  to  keep  the 
patient  in  bed.  and  apply  a  broad  flannel  bandage  around  abdomen,  to 
be  worn  alto  after  she  gets  up.  Breakfast  should  consist  of  stale  bread 
or  toast,  with  a  little  fresh  fish  and  a  teacupfnl  of  cocoa;  dinner  of 
meat,  fish  or  poultry,  with  milk  pudding,  but  no  vegetables;  tea  the 
same  as  breakfast ;  and  supper  a  breakfastcupful  of  Horlick's  malted 
milk.  Frame  food,  or  Moseley's  food.  As  to  medicinal  treatment,  clear 
out  the  bowels  with  ol  ricint  Sss,  or  sodil  sulph.  5'3 ;  then  give  the  fol- 
lowing mixture:  Fulv.  tragacanth.  co.  gr.  x;  bismuth  carb.  gr.  xx ; 
salol  gr.  X  ;  glycerine  5ss,  aq.  ad  5j,  three  times  a  day  half  an  hour 
before  meals.  The  patient  should  be  quite  well  at  the  end  of  six 
weeks,  and  a  change  of  air  will  be  necessary  to  complete  convalescence. 
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Profbssok    Schafer's    Method    of    Performing    Artificial 
Respiration. 

Db.  J.  Foster  Palmer  (Chelsea)  writes:  Professor  Schiifer,  it  is  true,  does 
not  expressly  refer  to  the  use  of  his  method  in  cases  of  chloroform 
asphyxia  afier  abdominal  operatious.  At  the  same  time  I  would  suggest 
that  iis  title,  given  by  himself,  as  "a  simple  and  efficient  me' hod  of 
performing  ariificial  respiration  in  the  human  subject,  especially  in 
cases  of  drowning,"  seems  to  imply  that  it  is  intended  for  all  cases  in 
which  arLifi.ial  respiration  may  be  necessaiy.  Might  I  point  out,  too, 
that  the  quotaiion  from  Professor  Schafer's  reply  is  hardly  complete 
without  the  context?  In  this  he  states  why  he  fai)ed  to  maintain  artifi- 
cial respiration  He  is  experimenting  on  a  physiological  subject,  and 
"he  is  compelled  to  breathe."  Surely  a  desirable  consummation! 
But,  as  a  matter  of  fact,  in  a  drowning  case  he  would 
not  be  compelled  to  breathe,  for  he  would  be  unable  on  account  of  the 
blocking  up  ol  the  luugs,  and  the  aruficial  respiration  could  be  con- 
tinued. If  he  began  to  breathe,  further  treatment  would  be  unnecessary. 
That  the  quotation,  as  staled,  gives  an  incomplete  impression,  is  also 
shown  by  a  reference  to  page  610,  in  the  body  or  the  paper,  wnere  Pro- 
fessor Schaier.  speaking  of  i  he  three  methods,  says:  ''It  has  been  shown 
that  all  these  meihods  can  be  made  to  effect  a  sufficient  intake  of  air  in 
the  humau  subject."  a  plance  at  the  illustrations  in  the  two  papers  is 
sufficient  to  show  ihat  Schafer's  method  is  practically  identical  with  the 
first  movemeut  ot  Bowles's  method.  In  both  the  patient  is  in  the 
prone  position;  in  both  pressuie  and  relaxation  of  pressure  are 
employed,  but  in  Schafer's  method  the  cessation  of  pressure  is  gradual, 
in  Bowles's  it  is  sudden. 

Db-  F.  P.  WiGHTWicK  (London,  W.)  writes :  Any  one  who  has  taken  an 
interest  in  tbe  question  ot  artificial  respiration,  especially  as  applied  to 
cases  of  drowning,  must  be  very  much  struck  by  the  endeavour  which 
is  being  made  to  label  a  method  which  has  been  employed  for  many 
years  by  several  practitioners  with  a  fresh  name  For  years  Dr.  Bowles 
has  taught  that  the  e-sential  difference  between  the  method  advocated 
by  him  and  that  which  hiiherto  has  held  a  foremost  place  in  all  works 
of  medicine  in  this  counti  _  dealing  with  this  subject,  is  one  of  position. 
Dr.  Bowles  has  insisted  on  ilio  rtrone  position  as  opposed  to  the  ■supine, 
and  the  second  point  he  hiis  insisted  on  is  the  alternate  com- 
pression and  relaxation  of  the  chest  walls  while  in  this  prone 
position.  This  he  has  shown  by  a  diagram,  which  in  his  work 
he  calls  No  1.  Us'ng  almost  identical  words  to  those  employed 
by  Dr.  Bowles,  Professor  Schafer  describes  this  method  in  his 
paper  read  December  8th,  1903,  before  Ihe  Royal  Medical  and  Chirur- 
gical  Society,  and  gives  a  diagram  for  all  intents  and  purposes  the 
same  as  Diagram  No.  i  in  Dr.  Bowles's  monograph.  It  is  therefore  some- 
what difficult  to  understand  the  quotation  in  your  editorial  note  of  this 
week  after  Dr.  Foster  Palmer's  letter :  "  Professor  Scha'er  said.  '  I  have 
myself  again  and  again  made  the  attempt  by  both  methods  (Sylvester 
and  Bowles)  to  maintain  artificial  respiration  in  the  living  subject,  and 
have  entirely  failed,"  as  a  few  liuesfurther  on  in  the  appendix  report  in 
the  Mcdico-Cli irurgical  Tramactions,  from  which  this  quotation  is  taken. 
Professor  Schiifer  goes  on  to  say,  "  with  the  pressure  methods,  and 
especially  with  the  prone-pressui-e  method  here  described,  it  is  far 
otherwise."  Apparently  Professor  Schaferhas.  by  mistake,  bracketed 
the  names  of  Silvester  and  Bowles,  as  their  methods  are  absolutely 
opposed.  Dr.  Bowles's  method  is  one  essentially  of  "prone  pressure," 
and  this  is  what  ProfessorSchafer  advocates.  In  fact,  he  has  confirmed 
by  physiological  experiment  what  Dr.  Bowles  has  taught  for  years  as  a 
result  of  eocpcrimeuts  by  dissection  and  otherwise,  and,  above  all,  by 
practical  experience  in  the  treatment  of  the  apparently  drowned. 

Nurses'  Reoistration. 
We  fare  informed  that  at  a  meeting  of  the  Council  of  the  Incorporated 
Medical  Practitioners'  Association,  held  on  November  i6th,  the  follow- 
ing resolution  was  unanimously  passed  :  "That  in  the  opinion  of  this 
Counr-il  the  proposed  measure  for  the  Slate  registration  of  nurses  is 
calculated  to  be  of  in)ui*yto  the  public  without  compensating  advan- 
tages, as  its  tendency  would  be  to  encourage  the  practice  of  medicine 


and  surgery  by  unqualified  persons,  and  the  Council  pledges  itself  to 
use  its  best  endeavours  to  prevent  the  passage  of  the  measure  through 
Parliament." 
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THE    TEEATME^T     OF     CANCER. 

Delhered  before   the  Royal  College  of  Surgeons  of  Eiigland.   on 
Jbecember  1st,  1904. 

Br  A.  W.  MAYO  ROBSON,  F.E.C.S  ,  Hon.  D.Sc  , 
Vice-President  of  the  College. 


^Mr.  Mayo  Eobsox  began  by  considering  the  etiology  of 
cancer,  and  expressed  the  opinion  that  while  cancer  is  not 
infectious  in  the  ordinary  sense  of  the  term,  there  ia  a  large 
accumulation  of  facts  to  prove  that  it  is  locally  infectious 
and  capable  of  distribution  by  contact  and  inoenlation.  It 
was  also  undoubtedly  auto-int'ective,  so  thit  an  imperfect 
operation  was  dangerous,  since  by  distributing  the  cancer 
v?ells  it  might  implant  niiiuerous  foci  of  disease.  If  possible 
cancerous  tumours  shcuid  be  removed  without  preliminary 
incision,  leaving  a  wide  area  of  healthy  tissue  around  the 
growth,  and  wherever  practicable  the  nearest  lymphatic 
glands,  and  the  vessels  going  to  them,  should  be  re- 
moved, whether  enlarged  or  not.  If  the  glands  were 
already  infected  it  was  of  the  utmost  importance  to 
take  them  away  cleanly  without  rupture,  and,  wherever 
possible,  in  the  same  piece  with  the  tumour.  If  the 
tumour  was  incised  for  diagnostic  purposes  tlie  exploratory 
incision  should  be  closed  by  sutures,  the  skin  purified,  the 
knife  and  needles  boiled,  and  the  surgeon's  hands  sterilized 
before  proceeding  with  the  operation.  If,  unfortunately,  the 
wound  has  become  soiled,  it  should  be  irrigated  with  a  large 
quantity  of  saline  solution,  or  of  some  antiseptic  lotion,  so  as 
to  wash  away  any  loose  masses  of  cancer  cells  or  infected 
material  which,  if  left,  would  probably  become  engrafted,  and 
grow.  Facts  were  quoted  in  support  of  the  view  that  cancer 
13  both  contagious  and  inoculable  among  human  beings,  as  it 
undoubtedly  is  among  the  lower  animals.  Though  it  might 
not  be  necessary  to  advise  segregation  of  cancer  patients,  it 
would  seem  most  de'irable  that  all  dressings  taken  from 
cancer  patients  should  be  burnt,  that  linen  soiled  by  can- 
cerous sores  should  be  destroyed  or  disinfected  by  boiling, 
that  contact  with  cancerous  ulcers,  whether  of  the  lip, 
tongue,  breast,  uterus,  or  other  parts  should  be  avoided,  and 
that  common  use  of  beds  and  utensils  with  cancerous  patients 
should  not  occur.    The  lecturer  then  said  :] 

Preventive  Treatment. 

Until  the  true  and  ultimate  causative  factor  in  the  life- 
history  of  the  cancer  chU  is  discovered,  a  preventive  treat- 
ment generally  applicable  is  unlikely  to  be  arrived  at;  but  it 
aeems  likely  that,  whether  the  cellular  theory  or  the  parasitic 
theory  be  the  correct  one,  the  biological  problem  or  altering 
the  lit(>-cycle  of  the  cells  in  the  former  case,  or  of  forming  an 
antiserum  in  the  latter,  will  be  surmounted. 

Hithtrto,  however,  no  serum  has  been  found  that  in  any 
way  limits  or  benefits  the  disease,  and  my  experience  coin- 
cides with  that  of  other  observers  as  to  the  worthlessness  of 
the  serum  treatment  now  being  employed  and  advocated 
by  certain  so-called  cancer  specialists. 

Preventive  Operations. 
I're-cancerous  Conditions. 

The  so-called  pre-cancerous  stage  of  malignant  disease  may 
be  due  to  disturbances  of  nutrition,  to  previous  injury,  to 
conirenital  defect,  or  to  other  departures  from  the  normal 
conditions. 

Senility  and  decadence  of  tissues  which  have  passed  the 
period  of  their  usefulness  and  are  about  to  undergo  physio- 
logical rest  are  predisposing  factors.  Predisposing  conditions 
also  exist  in  certain  parts  of  the  body  where  embrjological 
vestiges  or  rests  are  found,  and  in  certain  regions,  as  the 
pyloiua  and  the  caecum,  and  at  the  lines  of  junction  of  skin 
und  mucous  membrane. 

In  certain  situations  pre-cancerous  conditions  can  be  readily 
r»'cognized,  especially  in  the  tongue,  lips,  larynx,  uterus,  and 
the  hkiu,  suggesting  strongly  that  cancer  is  a  new  inipianta- 
tioa  on  a  prepared  ground.  Probably,  if  we  could  only  find 
it,  every  cancer,  whether  external  or  mternal,  follows  on  a 
pre-canci'rous  condition.  Tlie  liability  of  benign  tumouis. 
especially  on  epithelial  surfaces,  to  undergo  malignant 
«liangt-s  is  well  recognized,  hence  the  removal  of  euch  is 
generally  advisible. 


A  general  acceptance  of  the  view  that  cancer  has  usually  a 
pre-cancerous  stage,  and  that  this  stage  is  one  in  which  opera- 
tion ought  to  be  performed,  would  be  the  means  of  saving 
many  useful  lives,  for  it  would  lead  to  the  removal  of  all  sus- 
picious epithelial  conditions  before  the  onset  of  cancer.  I 
hold  that  the  arrest  or  removal  of  known  causes  as  well  as  the 
abolition  of  discoverable  pre-cancerous  conditions,  whenever 
or  however  occurring,  constitute  true  preventive  treatment. 

Cancer  of  the  mouth ,  and.  especially  of  the  tongue  and  lips, 
occurs  very  much  more  frequently  in  man  than  in  woman, 
the  increased  frequency  in  the  male  sex  being  probably  due 
in  a  great  measure  to  the  abuse  of  tobacco— a  well  known 
source  of  irritation  if  used  in  exces?,  and  which  should  be 
stopped  as  soon  as  it  begins  to  irritate. 

In  any  chronic  ulcers — syphilitic,  tuberculous,  or  dental — 
of  the  mouth  or  tongue,  if  not  yielding  to  treatment,  a  free 
removal  of  the  ulcer  in  the  precancerous  condition  is 
decidedly  a  wise  precaution,  as  it  is  by  a  prompt  removal  of 
suspicious  ulcers  or  papillomatous  masses  of  the  lips,  tongue, 
or  cheek  that  cancer  will  be  prevented. 

Scrotal  epithelioma,  or  chimney-sweepers  cancer,  is  becoming 
a  disease  of  the  past,  as  thecause— irritation  of  the  scrotum  by 
soot — has  been  removed  since  the  use  of  the  long  brush  for 
sweeping  and  the  need  no  longer  for  the  sweep  to  ascend  the 
chimney.  Here  legislation  has  determined  the  prevention  of 
the  disease. 

Penile  t'a«c(>r.— While  the  prevention  of  chimney-sweeper's 
cancer  has  been  the  result  of  a  legislative  act,  the  prevention 
of  penile  cancer  among  Jews  is  the  result  of  a  religious 
rite,  for  phimosis  is  the  chief  predisposing  cause  of  cancer  of 
the  penis,  and  if  circumcision  were  carried  out  among  the 
Gentile  population  it  would  doubtless  have  the  same  bene- 
ficial effect. 

Precancerous  Skin  Condition. 

Nearly  all  cases  of  skin  cancer  occur  on  exposed  parts  of 
the  body,  face,  hands,  genitals,  or  nipples,  and  on  surfaces 
where  there  has  been  some  lesion,  such  as  warts,  eczema, 
sebaceous  tumours,  ulcers,  scars,  etc. 

Where  such  tumours  or  spots  are  in  a  position  that  renders 
them  liable  to  irritation  they  should  be  excised,  but  whatever 
their  situation,  if  they  begin  to  enlarge,  it  is  certainly  wise  to 
remove  them  before  the  onset  of  malignant  disease  to  which 
they  are  so  prone. 

Pre-cancerous  Conditions  in  the  Gall  Bladder  and  Liver. 

[The  lecturer  said  tba'.  facts  recorded  by  himself,  and  by 
Zenker,  Courvoisier,  Schroeder,  Beadles,  and  Kolleston 
established  an  undoubted  relationship  between  cholelithiasis 
and  cancer  of  ihe  gall  bladder  and  ducts.] 

As  gall  stones  produce  characteristic  symptoms  and  are 
therefore  as  a  rule  diagnosed  early,  and  as  they  can  be 
removed  before  serious  complications  have  supervened  with 
extremely  little  risk  (in  my  experience  extending  over  some 
hundreds  of  operations,  less  than  i  per  cent),  the  preventive 
treatment  for  cancer  of  the  gall  bladder  is  obviously  removal 
of  the  source  of  irritation. 

So  impressed  am  I  with  the  importance  of  this  view,  that 
although  I  know  the  symptoms  of  gall  stones,  which  fre- 
quently depend  on  the  associated  catarrh,  can  often  be 
relieved  for  a  time  by  general  treatment  (though  the  gall 
stones  producing  the  catarrh  cannot  be  removed  by  medicine), 
yet  I  consider  it  wise  to  recommend  their  early  removal,  not 
only  because  it  can  safely  be  done,  but  also  because  the  sym- 
ptoms are  likely  to  recur  and  lead  to  other  complications,  and 
not  least  important  because  in  a  considerable  percentage  of 
such  cases  malignant  disease  will  supervene  if  the  irritation 
be  not  removed. 

Pre-cancerous  Conditions  in  the  Mammary  Glands. 
In  the  breast  there  are  certain  well  known  pre-cancerous 
ciinditious,  tuch  as  eczema  of  the  nipple  (first  des  'ribed  by 
Sir  .Tames  Paget  as  a  precursor  of  duct  cancer),  chronic  inflam- 
matory enlargements  (the  chronic  cirrhosing  mastitis  of 
Billroth,  the  interstitial  mastitis  of  English  pathologists), 
cysts  and  adenomata,  and  last,  but  not  least,  induration 
following  on  injury.  .Many  of  these  conditions  will,  if  properly 
ami  seriously  attended  to."  yield  to  treatment.  Patients  have 
usually  themselves  to  blame  for  ignoring  what  they  seem  to 
think  arc  trilling  ailments,  though  sometimes  the  medical 
attendant  may,  to  avoid  frightening  his  client,  make  light  of 
the  condition.  1  would  say  far  better  to  alarm  and  cure  than 
to  lull  into  a  false  sense  of  security,  and  have  to  counsel 
operation  later  when  the  conditions  are  less  favourable  lor 
radical  tre  itinent. 
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If  eczema  of  the  nipple  does  not  speedily  yield  to  treat- 
oient,  the  nipple  should  be  freely  excised,  and  with  it  the 
tirst  portion  of  the  primary  ducts.  If  a  chronic  inflammatory 
^  swelling  does  not  disappear  under  adequate  treatment,  the 
'  lobule  or  lobules  involved  ought  to  be  removed,  or,  if  general, 
the  breast  should  be  ablated.  Cysts  or  tumours,  even  if 
simple,  should  be  taken  away,  and  if,  on  examination  after 
removal,  there  is  any  suspicion  that  the  simple  stage  is 
Mssed,  the  whole  breast  should  be  removed,  and  with  it  the 
nearest  lymph  glands. 

It  ought  to  be  recognized  that  the  watching  of  a  doubtful 
tumour  of  the  mammary  gland,  until  it  becomes  definitely 
malignant,  is  an  unjustifiable  and  a  blameworthy  procedure. 
Removal  in  this  stage  can  be  done  without  risk,  and  while  the 
anxiety  of  the  patient  is  relieved  the  fear  of  the  development 
of  malignancy  is  removed. 

Pre-cancerous  Conditions  of  the  Stomach. 

Pre-caneerousconditions  of  the  stomach  are,  in  certain  cases, 
distinctly  recognizable,  and,  if  diagnosed  and  treated,  might 
save  many  patients  from  carcinoma.  As  the  stomach  is  one 
of  the  commonest  sites  of  cancer,  if  even  a  percentage  of 
eases  can  be  saved  from  malignant  disease  by  timely  treat- 
ment a  great  advantage  will  have  been  gained. 

[After  referring  to  the  writings  of  Cruveilhier  (1S39), 
Kokitansky(iS4o),  Dittrich(iS48),  Brinton(iS56),  Lebert  (1S78), 
Zenker  and  Hauser  (1S82),  Rosenheim  (1SS9),  Hayem  I1901), 
and  Fuetterer  (1902),  the  lecturer  continued  :] 

In  1903  Audistere  recorded  examples,  and  made  very  careful 
examination  of  four  personal  cases.  His  conclusions  are 
summed  up  in  the  following  manner : 

1.  Simple  ulcer  of  the  stomach  may  be  the  atartiag  point  of  a 
cancerous  growth,  a  condition  of  things  which  appears  to  be  not 
infrequent. 

2.  This  malignant  degeneration  affects,  as  a  rule,  the  chronic  ulcers, 
especially  in  the  pre-pyloric  region.  The  change  begins  in  the  mucous 
membrane  at  the  margin  of  the  ulcer. 

3.  The  transformed  ulcer  presents  for  a  long  time  almost  the  same 
symptoms  as  a  simple  ulcer ;  the  differential  diagnosis  is,  therefore, 
very  difficult. 

4.  Xevertheless,  the  diagnosis  can  be  made  by  noting  the  persistence 
of  the  symptom,  the  resistence  to  treatment,  the  wasting,  and  the  pro- 
gressive anaemia.  The  pain,  as  a  rule,  is  more  severe  than  in  cases  of 
simple  ulcer. 

5.  Incases  of  cancer  apparently  primary,  the  origin  in  an  ulcer  may 
be  suspected  ii  the  pain  is  unusually  severe  and  paroxysmal,  if  hyper- 
chlorhydria  is  pronounced,  or  if  haematemesis  or  perforation  occur. 
The  prognosis  is  decidedly  more  grave,  for  the  progress  of  cancer 
grafted  upon  an  ulcer  is  more  rapid,  and  bleeding  or  perforation  is 
liable  to  occur. 

If  these  conclusions  are  correct— and  my  experience  tells  me 
they  are — then  it  is  quite  clear  that  we  must  in  all  cases  in 
which  an  ulcer  of  the  stomach  resists  treatment  or  its  scar 
narrows  the  pylorus,  recommend  an  early  gastro-enterostomy 
or  excision  of  the  ulcer  in  order  to  prevent  the  development 
of  carcinoma.  If  a  gastro-enterostomy  be  performed,  the 
mechanical  irritation  of  the  ulcer  in  the  pyloric  region  by 
food  is  reduced  and  the  friction  necessary  to  produce  a  car- 
cinoma will  probably  not  occur. 

The  estimates  of  the  frequency  of  this  malignant  implanta- 
tion upon  chronic  ulcer  vary  greatly.  The  number  of  car- 
cinomata  beginning  in  chronic  ulcer  is  reckoned  at  3  per  cent, 
by  Haberlin,  Fenwick,  Flange,  and  Berthold,  4  per  cent,  by 
AVollman,  6  per  cent,  by  Rosenheim  and  Hauser,  9  per  cent, 
by  Lebert,  and  14  per  cent,  by  Sonicksen.  Zenker  believes 
that  all,  or  almost  all,  carcinomata  are  secondary  to  ulcer.  In 
no  less  than  38  out  of  64  cases  (59.3  per  cent.)  of  cancer  of  the 
stomach  on  which  I  have  performed  gastro-enterostomy  for 
the  relief  of  symptoms,  the  disease  having  advanced  too  far  for 
gastrectomy,  the  long  history  of  painful  dyspepsia  suggested 
the  possibility  of  ulcer  preceding  the  onset  of  malignant 
disease. 

Carcinoma  occurs  most  frequently  in  those  areas  in  which 
the  ulcers  chiefly  lie.  Whatever  the  frequency  of  the 
malignant  change  in  chronic  ulcer  may  prove  to  be,  the  fact 
of  its  occurrence  should  be  an  additional  incentive  to  the 
earlier  surgical  treatment  of  ulcers  which  prove  rebellious. 

I  firmly  believe  that  greater  regard  for  oral  asepsis,  and 
more  careful  attention  to  the  teeth  would  save  much  stomach 
disease,  and  I  think  one  of  the  chief  causes  of  the  frequency 
of  gastric  ulcers  among  the  mill  operatives  of  Yorkshire  and 
Lancashire  is  carious  teeth  with  its  accompaniment,  oral 
sepsis.  I  am  also  firmly  convinced  that  the  early  and 
thorough  medical  treatment  of  gastric  ulcersand  the  surgical 
treatment  either  by  gastro-ent?rostomy  or  excision  of  those 


that  prove  rebellions,  would  do  much  to  lessen  the  amount  of 
cancer  of  the  stomach. 

Pre-cancerous  Conditions  in  the  Pelvic  Organs  of  Women. 

Cancer  is  perhaps  more  commonly  noticed  to  supervene  on 
a  recognizable  pre-cancerous  condition  in  the  uterus  than  is 
observable  in  any  other  organ,  and  the  frequency  with  which 
cancer  develops  in  multiparae,  and  especially  in  those  who 
have  had  lacerated  cervix,  points  distinctly  to  cause  and 
effect. 

The  frequent  advent  of  cancer  on  old  scars  is  well  known  in 
various  parts  of  the  body,  especially  in  those  placed  where 
their  nutrition  is  liable  to  disturbance,  as  in  the  scars  of  burns. 
Now  in  the  cervix  uteri  we  see  the  scars  of  old  ulcers,  the 
result  of  laceration  in  childbed,  often  remaining  untreated 
for  years  and  leading  to  constant  distress,  with  backache, 
leucorrhoea,  and  other  well-known  symptoms.  Only  a  few 
months  ago,  I  saw  a  case  of  this  kind  pass  from  the  simple  to 
the  malignant  stage ;  an  operation  having  been  declined  on 
both  occasions  when  I  saw  the  patient,  and  only  consented^to 
six  months  later,  after  epithelioma  had  developed.  Cancer 
of  the  cervix  uteri  is  infrequent  in  sterile  women  whose 
cervical  canal  has  not  been  subjected  to  the  lacerations 
which  often  occur  in  parturition,  whereas  cancer  of  the  body 
of  the  uterus  is  of  equal  frequency  in  those  who  have  and 
have  not  borne  children.  Most  careful  attention  to  post- 
puerperal  conditions  and  the  performance  of  the  simple 
operation  described  by  Emmett  would  remove  this  source  oi 
danger  in  a  great  number  of  cases. 

Uterine  adenomata  doubtless  predispose  to  cancer  of  the 
uterus,  and  the  co-existence  of  mucous  polypi  and  epithelioma 
is  not  without  its  significance,  as  early  operation  in  such 
cases  would  probably  prevent  the  onset  of  malignant  disease. 
The  malignant  degeneration  of  uterine  myomata  is  probably 
commoner  than  is  generally  supposed,  and  on  several  occa- 
sions I  have  removed  what  was  supposed  to  be  a  simple 
myoma  of  the  uterus,  and  found  a  sarcomatous  change 
going  on.  As  myoma  of  the  uterus  can  be  removed  by 
hysterectomy  with  very  small  risk,  I  make  it  a  rule,  when- 
ever a  myoma  begins  to  enlctrge  at  or  near  or  after  the 
menopause,  to  advise  its  removal;  while  I  hold  with  those 
writers  who  recommend  the  removal  of  "fibroids"  whenever 
the  symptoms  of  haemorrhage,  pressure,  or  pain  seriously 
interfere  with  health  or  comfort.  Surely,  it  is  better  to  accept 
a  risk  of  2  to  3  per  cent.,  with  a  view  to  the  removal  of  a 
disease  that  in  itself  promises  to  endanger  life,  and  which 
in  a  certain  percentage  of  cases  undergoes  a  malignant 
change,  than  to  have  to  operate  when  cancer  or  sarcoma  have 
already  developed,  and  when  the  risk  of  operation  will  be 
seriously  increased  and  the  chances  of  permanent  cure  very- 
much  lessened. 

The  fact  that  malignant  disease  of  the  ovary  begins  in  the 
first  place  as  a  small  tumour  (often  cystic),  and  that  cystic 
disease  is  apt  to  undergo  malignant  degeneration,  affords  good 
ground  for  recommending  operation  at  an  early  stage  in  the 
case  of  any  ovarian  tumour,  when  perchance  the  disease  may 
be  caught  in  a  pre-cancerous  condition  ;  or  should  malignant 
disease  have  already  commenced  it  will  be  limited  and  remov- 
able. 

Dermoids  may  undoubtedly  undergo  malignant  transforma- 
tion, and,  knowing  their  structure,  it  is  a  wonder  that  this 
does  not  occur  more  frequently. 

Papilloma  of  the  ovary  naturally  tends  to  malignancy, 
though  at  first  it  is  simple,  and  when  removed  thoroughly 
does  not  recur.  Even  if  in  these  cases  the  peritoneal  surface 
has  already  become  warty  (owing  to  rupture  of  the  cysts)  and 
ascites  has  developed,  the  removal  of  the  growth  has  in  my 
experience  in  a  number  of  cases  led  to  recovery ;  for  with  the 
removal  of  the  original  tumour  the  peritoneal  warts  have 
shrivelled  and  the  ascites  has  disappeared. 

Seeing  that  ovarian  tumours  have  frequently  long  pedicles, 
andthatearlyremoval  meansa  verycompleteand  perfect  opera- 
tion, almost  devoid  of  risk,  it  is  surely  better  to  remove  them 
as  soon  as  the  diagnosis  is  made,  thus  saving  the  patient  the 
sufferings  incident  to  a  growing  abdominal  tumour  and  at  the 
same  time  removing  the  dangers  of  the  supervention  of  more 
serious  malignant  disease. 

Pre-cancerotts  Conditionsin  the  Intestines. 
Though,  on  account  of  its  inaccessibility  to  direct  ex- 
amination, a  pre-cancerous  condition  is  difficult  to 
diagnose  in  the  upper  intestines  generally,  it  will  be  found  in 
many  cases  that  there  have  been  premonitory  symptoms 
pointing  to  ulcer  or  colitis.     Irregular  pains,  the  passage  of 
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mueus  or  blood,  and  constipation  possibly  alternating  with 
diarrhoea,  should  rouse  a  suspicion  of  organic  disease,  and 
lead  to  a  careful  physical  investigation  that  may  reveal 
irregular  peristalsis  or  possibly  a  tumour,  which  even  if  not 
caught  in  the  pre-cancerous  stage  will  be  recognized,  and 
treated  in  the  incipient  and  curable  stage  of  cancer. 

Any  disease  high  up  in  the  rectum  or  in  the  lower  loop  of 
the  sigmoid  flexure  is  quite  out  of  reach  of  the  finger,  and 
cannot  be  palpated  through  the  abdominal  wall  unless  of 
considerable  size ;  here,  as  a  rule,  disease  has  had  to  be 
diagnosed  by  symptoms  alone,  and  symptoms  sufficiently 
definite  to  warrant  exploration  only  come  on  when  the 
disease  has  passed  the  most  favourable  time  for  radical 
treatment.  Fortunately  by  means  of  the  electric  sigmoidacope 
invented  by  Professor  Strauss  of  Berlin,  to  which  attention 
was  drawn  by  Mr.  P.  L.  Mummery,  a  clear  view  of  every 
portion  of  the  inside  of  the  bowel  may  be  obtained,  even  as  high 
as  the  top  of  the  sigmoid  flexure,  without  inconvenience  or 
danger  to  the  patient.  It  will  do  away  with  the  need  for 
exploratory  operations  in  this  region  for  mere  diagnostic 
purposes,  and  will  enable  disease  to  be  more  fi-equently 
removed  in  the  pre-cancerous  condition. 

In  the  rectum  the  earlier  treatment  of  ha?morrhoids  and 
alcers  and  of  all  chronic  sources  of  irritation  is  obviously 
rational  and  advisable,  and  may  sometimes  be  the  means  of 
preventing  the  onset  of  malignant  disease. 

Radical  TREAT>rENT  of  Cancer. 

By  the  radical  treatment  of  cancer  I  mean  the  entire 
removal  of  the  disease  at  an  early  period,  together  with  a 
wide  margin  of  healthy  tissue,  and,  if  practicable,  the  nearest 
lymphatic  glands. 

In  estimating  what  may  be  done  for  cancer  by  radical 
treatment  I  do  not  think  it  sufficient  simply  to  consider  the 
mortality  of  any  special  operation,  as  has  so  often  been  done, 
when  operative  success  was  used  as  a  cloak  to  mask  thera- 
peutic failure,  but  I  want  to  know  the  ultimate  results,  after 
the  lapse  of  years,  of  operations  undertaken  at  an  early  stage 
of  the  disease,  where  the  cancer  had  been  freely  and  widely 
excised.  Nor  do  I  think  it  fair  to  surgery  to  average  the 
statistics  of  all  surgeons,  or  even  of  all  hospitals,  but  rather  to 
select  the  statistics  of  operators  interested  in  special  lines  of 
work  who  can  show  what  can  be  done  in  their  own  particular 
region.  The  levelling  process  should,  from  my  point  of  view, 
be  a  levelling-up  to  the  best  and  not  an  averaging  down  to 
the  worst. 

Cancer  of  the  Breast. 

In  my  experience  in  hospital  and  in  private  practice  I  can 
point  to  a  very  large  number  of  radical  mammary  operations, 
and  I  have  been  astonished  to  find  how  many,  especially  of 
the  private  cases,  where,  through  the  kindness  of  the  family 
physicians,  I  have  been  able  to  trace  the  after-histories,  have 
survived  beyond  the  three  years' limit,  and  how  many  are  still 
living  and  well  many  years  after  operation.  The  following 
Js  a  brief  account  of  all  the  operations  for  cancer  of  the  breast 
— 62  in  number — that  I  have  done  in  private: 

I  alive  and  well  12  years  after  operation. 
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There  was  no  operative  mortality. 

Thus,  23  survived  the  three  years'  limit. 

Twenty  are  now  alive  and  well  at  periods  up  to  twelve  years  after 
operation.  Others  operated  on  within  the  year  are  not  inclnded  in  the 
statistics. 

Five  died  from  other  diseases  without  recurrence  of  cancer,  i  twenty 
years  after  the  major  operation. 

Twenty-eight  had  recurrence,  though  in  8  it  was  over  three  years 
subsequent  to  operation. 

Eight  could  not  be  traced. 

3Iy  early  operations  were  not  so  thorough  as  those  done  in 
later  years,  otherwise  I  feel  sure  that  the  recurrences  would 
have  been  fewer. 

Following  on  Mr.  Moore's  work  at  the  Middlesex  Hospital 
came  an  important  paper  by  my  old  friend  and  colleague, 
Sir  AVilliam  Banks,  whose  recent  death  we  all  sincerely 
lament.  This  paper,  advocating  early  and  free  removal  and 
the  clearing  out  of  the  axilla  in  all  cases,  gave  a  great  impetus 
to  the  radical  treatment  of  mammary  cancer.  In  iSSo 
Samuel  W.  Gross  wrote  :  "  The  wiser  course  is  to  explore  the 
axilla  even  if  its  glands  cannot  be  detected  from  without" — 
a  view  which  is  now  universal  among  surgeons. 

In  the  Lettsomian  Lectures  for  1900  Mitchell  Banks  gave 
the  results  in'175  patients  operated  on  for  cancerof  the  breast : 
loS  had  remained  free  from  local  recurrence ;  of  the  loS,  73 
lived  over  three  years  as  follows  : 

Cases  that  lived  between  3  and  6  years  after  operation,  40 ;  cases  that 
lived  between  7  and  14  years  after  operation,  i8 ;  cases  that  lived 
between  16  and  21  years  after  operation,  5. 

To  Dr.  Halsted  of  Baltimore  bt-l^ngs  the  distinction  of 
carrying  operations  for  cancer  of  the  breast  to  their  widest 
limits,  and  when  I  had  the  opportunity  of  observing  that 
eminent  surgeon  operating  in  the  Johns  Hopkins  Hospital 
some  years  ago  I  felt  that  his  thorough  work  ought  to  show 
positively  whether  extensive  removal  was  to  be  the  operation 
of  the  future.  Dr.  Halsted  has  been  so  kind  as  to  furnish  me 
with  his  completed  statistics  (prepared  by  Dr.  Bloodgood), 
from  1SS9  to  1902,  which  will,  I  think,  convince  the  greatest 
sceptic  as  to  what  may  be  done  by  thorough  and  complete 
work.  The  following  is  a  brief  account  of  the  ultimate  result 
of  161  patients  admitted  to  the  Clinic  with  operable  primary 
tumours  of  tlie  breast,  on  whom  complete  operations  were 
performed  between  June,  18S9,  and  August,  1899  : 

In  August.  1002,  60  patients  were  living  and  cured,  7  had  lived  over  3 
years  and  died  from  other  causes,  and  2  had  died  from  other  causes 
within  the  3-year  limit,  autopsy  showing  no  signs  of  recurrence.  This 
gives  69  cases,  or  42.8  per  cent.,  positively  cured.  An  analysis  of  the 
161  patients  shows  that  83,  or  51.5  per  cent.,  survived  the  3-year  limit. 

The  operations  performed  consisted  of  complete  excision  of 
the  breast,  both  pectoral  muscles,  and  axillary  contents  in  one 
piece,  and  complete  excision  of  the  contents  of  the  supra- 
clavicular fossa.  During  thirteen  years  305  patients  with 
primary  and  38  with  secondary  tumours  were  admitted  to  the 
clinic,  and  of  these  it  is  worth  noting  that  83,  or  27.2  per  cent., 
were  inoperable,  owing  to  delay  in  seeking  surgical  assistance. 
It  is  also  of  interest  to  note  that  in  no  case  was  local  recur- 
rence or  internal  metastasis  observed  after  three  years. 

Mr.  Bryant  has  recorded  from  his  own  experience  46  cases 
of  amputation  of  the  breast  for  cancer,  in  which  the  patients 
survived  the  primary  operation  from  five  to  thirty-two  years. 
My  friend,  Mr.  Pridgin  Teale,  has  told  me  of  17  instances  in 
which  his  patients  have  survived  from  eight  to  twenty-six 
years.  Mr.  Sheild,  in  a  paper  read  before  the  Royal  Medical 
and  Chirurgical  Society  in  1S97,  collected  44  cases  from 
various  sources  where  no  recurrence  took  place  after  the 
primary  operation,  for  periods  varying  from  six  to  twenty 
years  ;  some  of  Mr.  Teale's  cases,  already  referred  to,  were 
included  in  these.  A  case  of  my  own  had  been  operated  on  by 
Mr.  ilorrant  Baker,  and  afterwards  by  Mr.  Durham,  and  I  per- 
formed several  subsequent  operations,  the  patient  living  for 
about  twenty  years  after  the  first  operation. 

My  colleague,  Mr.  Watson  Clieyne,  adopting  a  moat  thorough 
and  radical  operation  on  lines  similar  to  those  of  Professor 
Halsted,  shows  very  satisfactory  results.  He  says  tliat,  taking 
the  average  of  all  cases  operated  on,  favourable  or  otherwise, 
something  like  50  per  cent,  will  remain  well  for  a  number  of 
years,  and  in  these  cases,  in  which  the  tumour  is  small  and 
well  limited,  and  the  glandular  infection  is  slight,  the  pro- 
portion of  succesaes  will  be  considerably  greater.  In  tliese 
views  I  most  thoroughly  agree.  Professor  Rodman  has  said 
that,  of  629  cases  of  cancer  of  the  breast  operated  on  by 
American  surgeons,  44.16  per  cent,  survived  the  3-year 
limit. 

Cancer  of  the  breast,  if  operated  on  early  and  with 
thoroughness,  is  by  no  means  the  incurable  disease  that  many 
still    think ;    in  a  very  large  percentage,  50   or    more,   the 
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patients  may  look  for  over  threp  years'  respite ;  and  in  40  per 
cent,  to  a  mucli  longer  period  of  freedom,  and  many  to  a 
genuine  cure. 

RA.DICAL  Treatment  of  Cancer  of  the  Stomach. 
ItwasonlyiniS79that  Ptan  jjerformed  his  tirst  pylorectomy 
for  cancer  of  the  stomach,  and  in  18S1  that  Billioth  did  the 
first  successful  operation  ;  before  that  time,  and  long  after  by 
many,  the  disease  was  held  to  be  incurable.  At  tirst  sight  it 
would  appear  to  be  hopeless  to  expect  that  eradication  of  the 
disease  could  be  possible  in  an  organ  situated  as  the  stomach 
is  and  so  freely  supplied  with  blood  vessels  and  lymphatics  ; 
yet  a  careful  study  of  its  anatomy  shows  it  to  be  fixed  only  at 
the  cardiac  extremity,  and  with  the  exception  of  that  part 
the  remainder  is  as  freely  accessible  for  operative  purposes  as 
the  intestines ;  moreover,  the  disease  if  caught  early  can  be 
completely  removed.  I  can  point  to  a  number  of  patients  in 
good  health  on  whom  I  performed  partial  removal  of  the 
stomach  years  ago,  and  to  one  especially. 

A  man,  aged  42,  from  whom  I  removed  the  whole  stomach,  except  a 
small  portion  of  the  dome  and  the  cardiac  orifice,  four  years  ago.  He 
was  reported  last  month  to  be  robust  and  well,  to  be  able  to  take  quite 
ordinary  diet,  and  to  have  followed  his  business  without  any  disability 
from  within  two  months  of  his  operation  up  to  the  present  time. 

In  another  case,  a  woman,  aged  54,  a  partial  gastrectomy  was  performed 
at  the  same  time  as  removal  of  the  gall  bladder,  both  organs  being 
involved  in  cancer.  She  remains  well  now  in  the  fifth  year  after  opera- 
tioD.  In  another  case,  a  woman  of  50  remains  well  nearly  four  years 
after  the  removal  of  the  centre  of  a  cancerous  hourglass  stomach,  the 
proximal  and  distal  healthy  portions  having  been  joined  over  a  decalcified 
bone  bobbin. 

A  number  of  other  cases  might  be  referred  to  in  which  the 
patients  are  apparently  in  perfect  health  after  radical  opera- 
tions performed  one  to  three  years  ago ;  but  for  a  radical 
operation  to  be  successfully  performed  it  is  necessary  that 
there  should  be  early  diagnosis  and  itnmediate  operation.  It 
is  useless  to  wait  until  a  tumour  develops  or  until  coffee- 
ground  vomit  shows  that  ulceration  has  occurred.  In  that 
way  valuable  time  is  lost,  glandular  infection  occurs,  and  the 
extension  of  the  disease  makes  an  operation  more  difficult 
to  perform,  and  the  patient  is  less  able  to  bear  it  on  account 
of  anaemia  and  exhaustion.  As  the  early  symptoms  are  often 
equivocal  and  uncertain,  we  must  be  prepared  to  confirm  the 
diagnosis  by  exploration,  and  then  be  prepared  to  go  on  and 
perform  a  radical  operation.  Medical  treatment  cannot  cure, 
and  can  do  very  little  even  to  prolong  life  ;  surgery  offers  the 
only  chance  of  cure. 

Whenever  a  patient  at  or  after  middle  age  complains  some- 
what suddenly  of  indefinite  gastric  uneasiness,  pain,  and 
vomiting,  followed  by  progressive  loss  of  weight  and  energy, 
and  associated  with  anaemia,  the  possibility  of  cancer  of  the 
stomach  should  be  recognized,  and  if  no  improvement  takes 
place  in  a  few  weeks  at  most,  an  exploratory  operation  is 
more  than  justified.  Our  diagnosis  can  only  be  rendered 
certain  by  a  digital  examination,  which  may  be  effected 
through  a  small  incision  that  can,  if  needful,  be  made  under 
cocaine  anaesthesia  with  little,  if  any,  risk. 

It  may  be  discovered  that  the  disease  is  manifestly  non- 
malignant,  and  that  some  curative  operation  can  be  done,  or 
that  the  disease  resembles  malignancy,  both  in  its  history 
and  naked-eye  appearance,  and  is  yet,  if  we  may  judge  from 
results,  apparently  not  malignant,  as  in  a  number  of  patients 
treated  by  gastro-enterostomy  that  I  have  reported,  who  were 
at  the  time  of  operation  extremely  ill  and  supposed  to  be 
suffering  from  cancer  of  the  stomach,  but  who,  as  the  result 
of  surgical  treatment,  are  now  in  good  health.  Or  it  mayba 
found  that  the  disease  is  cancer  in  an  early  stage,  and  that  a 
radical  removal  is  possible. 

Removal  at  an  early  stage  offers  good  prospects  of  imme- 
diate recovery  and  a  fair  probability  of  cure,  and  excision  of 
even  a  considerable  portion  of  the  stomach  may  be  something 
more  than  a  palliative  operation.  Although  it  is  better  to 
have  cancer  diagnosed  and  operated  on  early,  yet  we  need  not 
take  the  pessimistic  view  that  if  a  tumour  be  manifest  it  is 
too  late  to  perform  a  radical  operation.  Professor  Kooher,  of 
Berne,  has  been  fo  kind  as  to  give  me  the  results  of  his 
gastrectomies  for  cancer  up  to  the  present.  The  following  is 
the  report  as  sent  to  me  in  a  letter  dated  October  14th,  1904: 

I  have  performed  07  resections  of  the  stomach  for  cancer  and  sarcoma 
(one  only  for  sarcoma).  Of  these,  52  oases  (operated  on  between  i88t 
andiSgS),  65.4  per  cent.,  recovered,  34  6  per  cent.  died.  Fiom  1898  to 
August,  1904,  45  cases  have  Ijcen  operated  on,  with  S2.2  per  cent, 
recoveries,  and  17.7  per  cent,  deaths.  Of  these  last  8  cases  which  died 
(that  is,  17.7  per  cent.),  one  died  from  perforatijn  at  the  point  of  union, 
one  from  perforation  of  the  transverpe  colon  in  conseiinence  of  local 
eangcene,  andsi.x  cases  from  pneumonia,  whilst  locally  eve-ything  went 


on  in  a  normal  way.  Without  these  cases,  dying  from  complications 
existing  for  the  most  part  before  operation  (bronchitis,  etc  1,  we  should 
have  had  only  ;.i  per  cent,  of  deaths  directly  from  operation. 

With  regard  to  definite  results.  5 1  of  the  whole  series  died  later,  living 
up  to  six  years  I  in  the  mean  18.7  months),  much  longer  than  after  gastro- 
enterostomy, and  in  much  better  condition. 

Twenty  cases  are  still  living,  =  for  several  months  only,  i  for  ten 
months,  6  for  one  year,  i  for  two  years  and  two  months,  i  for  two  years, 
and  eight  months,  i  for  three  years  and  eight  months,  3  inr  five  to  five 
and  a  half  years,  i  for  six  years,  i  for  seven  years,  1  for  eleven  years, 
and  I  for  sixteen  and  a  quarter  years. 

All  the  patients,  except  one,  of  the  20  living  are  in  very  good  health. 
Dr.  Matti  and  I  have  seen  most  ci  these  cases  ourselves,  and  Dr.  Matti 
has  examined  them  carefully  as  to  the  functions  of  the  stomach.  The 
others  have  been  examined  by  their  local  doctors.  We  may  be  sure  that 
a  good  many  of  our  cases  have  given  a  radical  cure. 

All  of  the  cases  living,  except  one,  have  been  operr.ted  on  by  our 
method  of  resection  with  ^-astroduodeuostomy.  This  method,  applied 
in  71  of  the  cases,  iias  also  given  the  best  result  as  to  immediate  mor- 
tality—that is  to  say,  16.9  per  cent,  of  deaths,  and  83.1  percent,  o£ 
recoveries. 

Drs,  W.  H.  and  C.  Mayo '  have  performed  43  radical 
operations  for  malignant  disease  of  the  stomach  with  7 
deaths— that  is  16.2  per  cent. ;  all  but  2  of  those  who 
recovered  lived  over  a  year,  i  lived  three  years  and  seven 
months,  and  several  are  well  more  than  two  years  after 
operation.  McDonald,  quoted  by  Mayo,  was  able  to  collect 
43  cases  definitely  cured  by  operation.  Murphy  collected  189 
cases  with  2S  deaths,  of  which  17  survived  over  three  years. 
Of  the  partial  gastrectomies  performed  by  myself  and  Mr. 
Moynihan  before  1S97  the  mortality  was  75  per  cent.,  whereaa 
since  1S96  it  has  only  been  12  5  per  cent. 

Removal  of  Cancer  of  the  Tongue. 

I  remember  as  a  student  seeing  a  number  of  removals 
of  the  tongue  by  the  ecraseur,  there  being  no  question 
of  removal  of  the  glands  or  of  the  floor  of  the  mouth.  lu 
nearly  every  case  recurrence  took  place  Avithin  a  few 
months,  and  the  operation  was  falling  into  disfavour, 
when  Whitehead  invented  his  operation  of  removing 
the  tongue  widely  with  scissors,  and  Kocher's  operation 
of  clearing  out  the  tongue,  floor  of  the  mouth,  and 
the  submaxillary  and  lymphatic  glands  also  came  to  be 
practised. 

These  operations  brought  a  marked  change,  and  it  was  soon 
found  that  a  good  percentage  of  patients  operated  on  remained 
free  from  disease  for  some  time,  and  others  were  really  cured. 
I  can  point  to  a  case  well  seven  years  after  operation,  to 
another  five  years,  and  to  others  over  three  years,  and  it  is  oJ 
interest  to  note  that  in  these  eases  very  good  power  of  epeecb 
is  retained  by  the  patients. 

My  colleague,  Mr.  Butlin,  putting  together  his  own  cases 
and  those  of  KrOnlein,  Kocher,  and  Whitehead,  found  that  40 
out  of  199  remained  free  from  disease  or  had  died  of  some 
other  cause  than  cancer  more  than  three  years  after  the  last 
operation.  Mr.  Whitehead  has  excited  the  tongue  indepen- 
dently of  other  complications  on  50  occasions  without  a  death, 
and  in  1 16  operations  the  mortality  was  only  2.5  per  cent.  He 
refers  to  cases  living  thirteen,  twelve,  and  eleven  years  after 
operation,  and  makes  the  statement  that  "provided  th& 
tongue  and  adjacent  affected  parts  are  removed  thoroughly 
and  early  there  exists  a  fair  prospect  of  life  being  extended 
beyond  the  three-year  limit."  Mr.  Stanley  Boyd,  out  of  26 
cases,  reported  i.  alive  eleven  years  after  operation,  i  eight 
and  a  quarter,  i  five,  i  four  and  three-quarters,  i  four  and  a 
quarter,  i  four  years,  and  others  in  which  life  was  prolonged 
for  shorter  periods ;  in  over  one-fourth  of  his  cases  life  was 
prolonged  beyond  the  three-year  limit. 

It  only  diseases  of  the  tongue  were  attacked  in  the  pre- 
cancerous stage;  if  only  this  were  done  more  frequently,  anci 
if,  even  when  cancer  had  developed,  time  were  not  lost  in 
dosing  patients  with  iodides  week  after  week  until  the  disease 
has  extended  too  widely,  there  would  be  a  much  brighter  tale 
to  tell. 

Cancer  of  the   Larynx. 

What  could  at  first  sight  appear  mure  hopeless  for  radicaB 
treatment  than  cancer  of  the  larynx,  which  formerly 
used  only  to  be  treated  palliatively  by  tracheotomy, 
later  was  removed  by  the  formidable  operation  of  complete 
laryngectomy  with  a  very  high  mortality,  and,  lastly,  has 
been  most  successfully  dealt  with,  when  seen  early,  by  the 
much  more  simple  operation  of  thyrotomy  and  remov.il  of  the 
diseased  part,  as  advocated  by  Mr.  H.  T.  Butlin  in  1SS9.  My 
friend.  Sir  Felix  Semon,  has  been  kind  enough  to  give  me  the 
statistics  of  his  thyrotomy  operations,  the  results  of  which 
are  remarkable,  and  which  prove  up  to  the  hilt  the  special 


Dec.  3,  1904.! 


THE    TREATilENT    OF    CANCER. 


r     Txi  Bkxomk 


'S°S 


point  which  I  want  to  insist  on  in  this  lecture,  that  if  we  get 
cancer  cases  sent  to  us  sufficiently  early,  operation  is  not 
merely  palliative,  but  curative.     Sir  Felix  Semon  says  : 

I  can  now  summarize  my  results  to  the  effect  that  out  of  iS  cases  of 
undoubted  malignant  disease  of  the  larynx  which  I  have  operated  upon 
by  thyrottimy  between  June  2nd,  i5oi,  and  July  20th,  1902,  15,  that  is. 
85  per  cent,  were  permanently  cured.  Three  of  these  patients  died 
seveial  years  after  the  operation  from  affections  altogether  unconnected 
with  the  original  disease  ;  one,  six  years  after  the  operation,  from  an 
acute  abdominal  affection  ;  the  second,  three  years  and  a  quarter  after 
the  operation  from  embolism  of  the  heart  or  lungs  ;  the  third,  four 
years  after  the  operation  from  pneumonia.  The  remaining  12  are  now 
alive  and  well ;  whilst  the  \ocal  results,  ^vith  the  exception  of  a  few 
cases  in  which  it  was  necessary  to  remove  both  vocal  cords,  are  sur- 
prisingly good. 

My  personal  experience  of  the  disease  in  this  situation  is 
necessarily  small,  but  I  venture  to  relate  the  case  of  a 
gentleman,  aged  50,  from  whom  I  removed  a  cancer  of  the 
tongue  five  years  ago,  and  a  cancer  of  the  vocal  cord  by 
thyrotomy,  three  years  ago.  He  came  to  see  me  from  Brazil 
this  summer,  and  although  he  had  only  half  a  tongue,  half 
an  epiglottis,  and  one  vocal  cord,  he  could  speak  perfectly 
well.  He  said  that  his  health  was  very  good,  and  that  he 
was  able  to  carry  on  his  professional  work  without  any 
disability. 

Mr.  Marmaduke  Sheild  tells  me  that  he  has  under  obser- 
vation four  cases  in  which  epithelioma  of  the  vocal  cord  was 
freely  removed  in  an  early  stage  by  thyrotomy,  all  in  men 
over  40  jears  of  age;  of  these  one  is  well  six  years,  one  four 
years,  one  nearly  four  years,  and  one  two  years  later. 
Professor  Kocher  has  been  kind  enough  to  furnish  me  with 
the  statistics  of  his  cases  that  were  evidently  more  extensive, 
and  had  to  be  treated  by  the  more  formidable  operation  of 
partial  and  complete  laryngectomy  ;  of  these  8  are  radically 
cured.     He  says  : 

The  number  of  my  excisions  of  the  larynx  for  malignant  growths  is 
30,  of  which  2g  were  for  cancer,  and  i  for  sarcoma.  The  results  are 
that  3  cases  offer  a  radical  cure,  that  is  to  say,  26.6  per  cent.  These 
include  the  i  case  of  sarcoma.  Of  0  cases  of  total  excision,  only  1 
survived  2  years  and  died  of  pneumonia.  Of  9  unilateral  excisions 
lone  half  of  the  larynx).  2  died  without  return  of  the  disease  after 
1 1  years  ;  2  are  living  in  perfect  health,  after  6  and  s  years  respectively. 
Of  lo  circumscribed  excisions,  2  are  still  in  good  health  after  6  and 
ci  years  respectively,  of  4  eases  operated  on  by  pharyngotomie 
subbyoidea,  2  are  quite  welt  after  14  months  and  10  years.  Out  of  the 
ciLses  where  the  carcinoma  was  still  circumscribed  and  no  lymphatic 
j,'lands  affected,  one  half  of  all  cases  have  been  definitely  ctired.  All 
depends  upon  early  diagnosis  and  early  surgical  aid. 

JRadical  Operations  for  Cancer  of  the  Intestine. 

Intestinal  cancer  is  nearly  always  eolnmnar<'elled  carci- 
noma, and,  as  shown  by  Haussman,-  even  when  it  has 
advanced  to  a  fatal  issue,  the  disease  is  limited  to  the  gut  in 
over  40  per  cent,  of  cases.  I  believe  that  all  the  cases  in 
which  the  disease  is  limited  ought  to  be  capable  of  cure  by 
entercctomy  if  operated  on  early.  It  should  also  be  borne  in 
mind  that  even  if  enlarged  glands  be  present  it  does  not 
necessarily  mean  that  they  are  cancerous,  for  clinical  and 
pathological  experience  has  shown  the  contrary.  In  some  of 
my  own  eases,  entercctomy,  despite  the  presence  of  enlarged 
glands,  has  resulted  in  cure.  I  have  performed  entercctomy 
on  over  forty  occasions  ;  of  these  31  have  been  for  growth,  of 
which  6  died.  As  to  the  ultimate  issue,  it  is  almost  impos- 
sible to  trace  the  hospital  cases,  though  two  were  heard  of 
as  being  well  four  and  a  half  and  two  years  laier.  Among 
21  operations  for  tumour  done  in  private  there  were 
17  recoveries  ;  of  these,  i  is  alive  and  well  ten  years  after 
excision  of  the  sigmoid  flexure,  and  lias  had  two  children 
since  her  operation.  One  is  alive  and  well  four  and  a  half, 
3  are  well  three  and  a-half,  2  three,  and  i  one  year  after 
operation  without  sign  of  recuri-ence.  Others  lived  — i  for 
three  years,  3  for  two  years,  and  5  for  lesser  periods,  and  died 
of  recurrence. 

In  all  chronic  ailments  as.'.ociated  with  dyspepsia  or  oonsti- 
pition  or  abdominal  pain,  a  careful  examination  of  the 
atxloiaen  ehould  be  maoe  in  order  to  discover  disease  at  tlie 
earliest  possible  moment,  for  to  wait  until  obstruction  occurs 
is  to  lote  the  favourable  moment,  and  to  add  very  seriously 
to  the  danger  of  any  operation. 

In  operating  1  make  a  very  wide  sweep  of  the  disease,  going 
several  inches  beyond  the  growth  above  and  below,  and 
removing  the  lymphatics  and  glands  belonging  to  the  atltcted 
parts  of  the  bowel  as  far  as  possible.  Personally,  I  prefer  to 
ui-e  my  rlecaleitied  bone  bobbin,  but  I  have  employed  with 
Huecees  thf  simple  suture  and  the  Murphy  button,  though  I 
still  feel  that  by  means  of  the  bobbin  used  as  a  temporary 


splint  around  which  to  apply  sutures,  I  can  perform  a  safe- 
operation  than  by  any  other  method. 

The  operations  performed  before  the  ]ierfection  of  the  tech- 
nique of  intestinal  surgery,  massed  together,  and  said  to- 
furnish  an  average  mortality  of  from  30  to  40  per  cent.,  oughts 
not  to  be  taken  as  an  example  of  what  can  be  done  to-day ;, 
for  instance,  Mr.  Bilton  Pollard  published  in  the  British 
Medical  Journal  for  January,  1904,  reports  of  7  colectomies! 
without  a  death,  and  of  these 

I  has  lived  5  years  after  operation. 

1  is  living  and  well  three  and  a  hall  years  after. 

2  are  well  one  year  after. 

I  recurred  one  year  and  nine  months  after. 

1  recurred  one  and  a  half  years  after. 

I  recurred  one  year  after. 

Professor  C.  E.  Morton,  employing  the  decalcified  bone' 
bobbin,  has  performed  7  consecutive  cases  of  colectomy  with- 
out a  death  ;  and  my  friend  Mr.  H.  Littlewood  has  reported* 
14  colectomies  with  10  recoveries,  several  of  the  patients 
being  well  three  or  more  years  later.  Von  Mikulicz  has 
written : 

In  my  experience  the  present  results  alter  operations  for  malignant. 
tumours  of  the  large  intestine  are  very  favourable,  more  so  than  gener- 
ally supposed.  I  think  we  should  point  out  this  fact  to  physicians  whc- 
are  still  very  sceptical  about  this  operation. 

The  conjoint  statistics  of  Mikulicz  and  Korte  show  that  of 
24  cases,  9  were  under  observation  for  four  years  after 
operation  and  some  much  longer,  one  seventeen  years- 
without  recurrence. 

Cancer  of  the  Rectum. 

This  is  an  affection  that  of  all  others  lends  itself  to  a  radical 
cure,  for  it  can  be  recognized  early.  It  is  safe  to  say  now  that> 
there  is  no  part  of  the  alimentary  canal  that  cannot  be  reached 
for  a  radical  operation,  for  even  in  the  rectum  that  part  whiclv 
cannot  be  reached  from  the  perineum  can  be  got  at  froici 
above  by  opening  the  abdomen  with  the  patient  in  the 
Trendelenburg  position,  as  was  so  ably  demonstrated  by  my 
friend.  Sir  Charles  Ball,  from  this  chair  last  year;  and. 
fortunately,  there  need  be  no  doubt  about  the  nature  and 
extent  of  the  disease  in  this  region,  for  the  electric  procto- 
scope enables  the  lower  bowel  to  be  examined  by  the  eye 
without  difficulty  to  a  height  of  30  centimetres. 

Among  other  notable  examples  of  radical  cure,  I  can  point 
to  one  patient  living  in  perfect  health  and  with  good  control 
of  the  bowel,  from  whom  I  removed  a  cancer  of  the  rectutcs 
by  proctectomy  twelve  years  ago ;  to  another,  eight  years  : 
and  to  others  who  are  well  and  enjoying  life  several  years, 
after  operation.  My  colleague,  Mr.  Clinton  Dent,  has  recently 
recorded  the  case  of  a  patient  who  died  from  recurrence  in  the 
liver  twenty-one  years  after  removal  of  a  cancer  of  the 
rectum. 

Mr.  Harrison  Cripps  has  recorded  38  perineal  proctectomies,, 
with  3  deaths— a  mortality  of  7.8  per  cent.  Of  these  2  were 
well  one  to  three  years,  and  7  more  than  three  years  after 
operation.  In  no  case  did  recurrence  take  place  after  three- 
years.  Mr.  Percy  Furnivall  has  tabulated  Duplay's  and 
Keclus's  collected  cases  as  follows : 

Lived  13.  14,  16,  and  16^  years  after  operation,  4. 
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My  colleague,  Mr.  Watson  Cheyne,  says  :  * 
I  should  reckon  the  mortality  of  excision  of  the  rectum  at  from  sto- 
10  per  cent ,  as  tho  result  of  recent  improvements  in  the  operation.  It- 
is  a  very  valuable  procedure  in  suitable  cases,  and  the  risk  run  by  fl.tr 
patient  is  not  at  all  excessive,  seeing  the  advantages  that  may  tp 
gained. 

Cancrr  of  the  Gall  Bladder  and  Liier. 
If  the  favourable  pre-cancerous    period  has    passed,  and 
malignant  disease  has  actually  supervened,  can  anything  be 
done  for  the  sufl'erers  ? 

At  first  sight  it  would  appear  that  cancer  of  the  gall  bladder 
is  an  utterly  hopeless  disease,  especially  when  it  Ins  extended 
to  the  liver.  I  have,  however,  operated  on  12  cjishs  of  cancer 
of  the  gall  bladder,  and  in  11  the  disease  extended  totheliver. 
forming  a  tumour  of  some  size.  Of  these  12  case.s  10  recovered 
from  the  operation  and  lived  for  varying  periods.  l^ive  of 
these  patients  are  at  the  present  time  alive  and  in  good  health 
at  periods  of  5.'.,  5,  4.',  4,  and  i',  years  respectively  subse- 
quent to  operation.  riiese  were  cases  of  primary  cancer  of 
the  gall  bladder  due  to  the  irritation  of  gall  stontf,  and  the 
liver  growth  was  due  to  extension   by  continuity,  not   to 
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secondary  deposits  in  that  organ.    In  one  case  I  was  able  to 
remove  as  much  as  half  a  pound  of  the  liver  with  success. 

Cancer  of  the  Lip. 

Even  if  the  pre-caneerous  stage  has  passed,  a  free  removal 
of  the  disease  at  an  early  stage  and  while  it  is  still  local 
enables  a  very  good  prognosis  to  be  given. 

Mr.  Butlin'3  analysis  of  114  cases  of  epithelioma  of  the  lip  from  the 
Gottingen  clinic  showed  that  53  per  cent,  of  cases  were  alive  and  well 
or  had  died  of  other  diseases  more  than  three  years  after  removal,  and 
of  these  twelve  had  lived  for  at  least  twelve  years  and  one  for  eighteen 
years  after  operation. 

Dr.  Loos  analyzed  the  returns  of  the  Tiibingen  Hospital  for  1S43  to 
1S85  and  found  that  the  cures  averaged  51  per  cent.,  but  in  the  years 
from  1885  to  iSoS  they  had  increased  to  66  percent. 

Mr.  Marmaduke  Sheild  has  told  me  of  one  patient  from  whom  he 
removed  an  epithelioma  of  the  lip  with  submental  glands  twenty  years 
ago.    The  patient  died  last  year  at  the  age  of  Si,  without  recurrence. 

Cancer  of  the  Penis, 

In  epithelioma  of  the  penis  amputation  yields  a  cure  in 
one-third  of  the  cases  operated  on. 

Mr.  Butlin  gives  cases  under  his  own  observation  living  and  well 
from  sLk  to  ten  years  later,  and  of  some  collected  cases  well  for  nearly 
twenty  years. 

Mr.  Sheild  has  told  me  of  4  cases  of  his  well  after  nine,  seven,  sb:  and 
a  half,  and  three  years  respectively,  and  I  can  point  to  one  case  well 
£tfter  fifteen  years  and  to  others  at  lesser  periods. 

Cancer  of  the  Uterus. 

Much  may  be  done  to  prevent  this  dread  disease  by  careful 
surgical  treatment,  and  that  without  risk.  Even  when  the 
pre-cancerous  stage  is  passed,  if  women  could  be  educated  to 
the  fact  that  were  they  to  seek  advice  earlier,  and,  in  fact, 
whenever  an  abnormal  sanguineous  discharge  appears,  apart 
irom  a  menstrual  period,  in  a  very  large  percentage  of  cases 
the  cancer  would  be  recognized  in  its  incipient  condition 
when  the  disease  is  local,  and  removal  could  be  carried  out 
and  cure  effected. 

In  order  to  prove  these  statements  I  wrote  to  the  medical 
attendants  of  all  the  private  patients  on  whom  I  had  operated, 
and  was  very  much  gratified  to  find  many  not  only  living  but 
in  robust  health,  from  whom  I  had  removed  cancer  of  the 
uterus  by  complete  or  partial  hysterectomy  years  ago.  I  made 
an  attempt  to  get  the  statistics  of  my  hospital  patients,  but 
found  it  absolutely  impracticable,  as  nearly  all  the  letters 
were  returned  on  account  of  change  of  address,  so  that  the 
statistics  are  limited  to  private  patients  ;  and  as  these  cases 
were  nearly  all  seen  at  an  early  stage  of  the  disease,  and  the 
growth  was  examined  microscopically  after  removal,  I  think 
they  form  a  valuable  addition  to  the  statistics  of  uterine 
cancer,  for  every  case  can  be  verified. 

They  are  27  in  number — 12  total  hysterectomies  without  a  death,  of 

which 
I  is  alive  and  well  8^  years  after  operation. 
I  i>  „         7        .,        „  ,, 

1  ....  6  ,.  ,. 

2  are   ,,  ,,         5        ,,        ,,  ,, 
=>are  „          „         3 

I  is      ,,  ,,  ij       ,,         ,,  ,, 

From  4  no  answers  were  received. 
[4  very  free  supravaginal  amputations  of  the  cervix  without  a  death, 

of  which 
I  is  alive  and  well  iii  years  after  operation. 
I  ..  ..        io|     „        „ 

I  .'  ..        10       „        „  „ 

■  ....  9         ..  .. 

I  .,  „  6         „  „  ,, 

I  lived  for  5  years  and  died  of  heart  disease  without  recurrence  of 

cancer. 
From  2  no  answer  was  received. 
I  lived  4  years,  and  recurrence  took  place. 
5  lived  I  year  or  less,  and  recurrence  took  place. 

Mr.  Jessett  has  been  so  good  as  to  furnish  me  with  his 
statistics. 

He  has  performed  hysterectomy  iSo  times  with  10  deaths,  but  of  the 
last  73  cases  only  i  died.  Of  the  first  series  of  107  cases,  very  many 
being  hospital  cases  were  lost  sight  of,  but  ^  are  living  and  well,  n  10 
9,  9,  and  8  years  respectively.  Of  the  last  series  of  73  cases,  12' are 
known  to  be  well  from  2  to  5  years  after  operation. 

Professor  Olshausen's  experience  in  vaginal  hysterectomy  extends  to 
803  cases  ;  up  to  1903  he  had  performed  671  operations,  with  a  mortality 
of  6  per  cent.  ;  since  1003  he  had  done  137  operations,  with  a  mortality 
of  4.4  per  cent.  As  to  the  ultimate  issue,  70  per  cent,  lived  for  2  years 
without  recurrence  and  38  per  cent,  had  had  no  recurrence  after  5  years 
The  extensive  operation  involving  the  removal  of  the  pelvic  glands 
results  in  a  high  mortality,  and  it  has  not  yet  been  shown  that  a  greater 
number  of  cases  have  been  radically  cured  than  by  the  vaginal  opera-  I 


tion.    ^\■hen  once  the  glands  have  become  infected  a  radical  operation, 
Olshausen  thinks,  is  impracticable. 

Professor  Wertheimer,  who  performs  an  extensive  operation,  only 
operates  on  a  small  proportion  of  the  patients  he  sees,  and  his  ultimate 
results  are  consequently  very  good — 9  out  of  14  patients  free  from 
disease  at  the  end  of  4  years. 

Professor  Zweifel,  of  Leipzig,  of  153  operations  for  uterine  cancer 
since  January  ist,  1897,  had  35.6  per  cent,  of  the  cases  well  and  free 
from  recurrence  after  5  years. 

These  facts  prove  beyond  a  doubt  that  cancer  of  the  uterus 
is  a  curable  disase  if  diagnosed  and  removed  in  its  eai'lier 
stages.  It  seems  to  be  most  desirable  that  some  crusade 
against  the  neglect  of  the  well-known  early  symptoms  of 
uterine  cancer  should  be  undertaken,  and  that  women  should 
be  warned  how  important  it  is  for  them  to  consult  their 
medical  attendants  at  an  early  stage,  when,  in  case  of  doubt, 
a  small  piece  of  tissue  can  easily  be  removed  and  examined 
microscopically. 

Palliative  Operations. 

[Mr.  Mayo  Robson  then  spoke  of  the  value  of  palliative 
operations,  especially  in  cancer  of  the  stomach  and  intestines, 
not  only  to  prolong  life,  but  to  prolong  it  in  greater  comfort, 
and  in  concluding  his  lecture  he  said :] 

]My  purpose  will  have  been  served  if  I  have  been  able,  in 
however  small  a  degree,  to  convince  those  who  have  the 
chance  of  seeing  patients  in  the  early  stages  of  their  illness, 
that  in  many  cases  cancer  can  be  prevented  by  treatment  in 
the  pre-cancerous  stage;  that  even  when  cancer  has  developed, 
if  it  be  seen  early  and  thoroughly  removed  it  is  frequently  a 
curable  disease;  and  lastly,  that  even  in  the  later  stages  much 
may  be  done  by  surgical  treatment  to  give  real  relief. 

Is  it  too  much  to  hope  that  some  of  the  views  I  have  enun- 
ciated may  filter  through  the  profession  to  the  public,  and 
serve  to  convince  them  that  until  a  true  prophylactic  for 
cancer  is  discovered,  they  will  be  consulting  their  own 
interests  best  by  seeking  medical  advice  earlier,  since  to 
trifle  with  their  ailments  in  the  early  stages  is  to  lose  the 
favourable  moment  and  ultimately  to  hear  the  verdict— alas, 
too  often  pronounced— too  late ! 

Refebences. 
■  Medical  Newt,  April  i6th,  10C4.    2  T/itse  de  Paris,  1882.    '  Lancel,  May 
20th,  1903.    «  Bbitisu  IlEDiCAi.  jouBNAL,  June  13th,  1903,  p.  1361. 
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[Abstract.] 
[After  acknowledging  the  honour  conferred  on  him  by  his 
selection    to    deliver  the   first    Horace  Dobell    Lecture,  Dr. 
Kleik  said :] 

The  subject  I  have  to  deal  with  will  best  be  considered 
under  the  following  three  heads  :  (i)  Morphological ; 
(2)  Chemical ;  (3)  Physiological. 

Morphological. 

What  are  bacteria?  Since  v.  Naegeli's— and  particularly 
F.  Cohn's — fundamental  researches  into  the  morphology  and 
development  of  bacteria,  these  micro-organisms  are  consi- 
dered as  a  special  order  amongst  fungi,  being  spherical,  oval, 
or  cylindrical  cells  without  a  nucleus,  enclosed  in  a  sheath, 
devoid  of  chlorophyll,  and  multiplying  by  first  enlarging 
and  then  dividing  by  simple  fission,  hence  their  name 
"  schizomyeetes."  Amongst  the  bacterial  species  some  have 
been  sliown  in  which  the  individual  cells  are  capable  of  con- 
cluding their  life  cycle  by  forming  in  their  interior  spores  of  a 
permanent  character,  which  spores,  after  the  total  disappear- 
ance of  the  remainder  of  the  cell,  become  free,  and  are 
capable  of  preserving  for  long  periods  their  germinating  power, 
and  consequently  of  starting  new  generations,  notwithstand- 
ing varirus  inimical  influences  of  locality,  temperature,  etc., 
snrrounaing  them. 

A  considerable  number  of  observations  have,  however,  beea 
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recorded  since  Cohn's  time.  In  the  first  place,  the  question 
has  to  be  asked  whether  and  to  what  extent  bacteria  are 
comparable  to  vegetable  cells  ?  That  some  bacteria,  like  the 
constituent  elements  of  the  higher  fungi  and  of  higher  plants, 
are  possessed  of  a  cellulose  membrane,  is  a  fact  which  admits 
of  no  doubt ;  a  simple  micro-chemical  (iodine)  test  proves 
this.  Another  point  of  similarity  to  the  cells  of  the  higher 
fungi  is  this — namely,  that,  as  in  the  constituent  elements 
(both  young  and  old)  of  the  higher  fungi,  vacuoles  or  drops  of 
fluid  appear  in  the  protoplasm  also  of  some  species  of  bac- 
teria in  certain  phases  of  their  growth,  and  particularly  when 
growing  in  media  much  diluted  by  water — that  is,  in  which 
the  nutritious  elements  are  scanty  and  reduced  in  amount. 
In  these  respects  a  resemblance  is  noticeable  between  the 
cells  forming  the  threads  of  mycelium  of  the  higher  fungi 
(saccharomyces  or  oidium,  aspergillus,  penicillium,  mucor) 
and  the  bacterial  cells.  A  further  analogy  is  offered  by  the 
cells  constituting  the  threads  of  streptothricheae,  including 
actinomyces,  which  as  to  their  morphology  and  mode  of 
growth  may  justly  be  considered  as  intermediary  links 
between  the  mycelial  threads  of  the  hyphomycetes  and  those 
bacteria  which  are  capable  of  forming  tlireads. 

The  next  point  deserving  attention  is  the  question  of  the 
nucleus.  When  living  bacteria  are  rapidly  dried  in  very  thin 
films  and  stained,  their  protoplasm  shows  difiPerentiation  of 
at  least  two  substances,  one  of  which,  generally  situated 
centrally  or  nearly  so,  stains  deeper  or  in  a  diflerent  tint  than 
the  peripheral  portion.  All  that  can  be  maintained,  however, 
is  that  under  certain  conditions  of  staining  different  parts  of 
the  cell  protoplasm  possess  different  chemical  affinities  to  the 
dye — affinities  which  in  some  instances  seem  to  indicate  the 
presence  of  "granules"  differing  from  ordinary  protoplasm 
(metachromatism). 

We  must  conclude,  however,  that  at  present  no  data  are  at 
hand  which  would  justify  our  ascribing  to  bacteria  a  nucleus, 
tliat  is,  that  definitely  shaped  and  definitely  placed  well- 
defined  central  substance  which  in  the  cells  of  higher  plants 
and  of  animals  plays  the  part  of  division  centre.  If  further 
proof  were  needed  it  is  found  in  studying  bacteria  during 
division.  Here  no  appearances  can  be  observed  which  would 
denote  a  division  of  the  alleged  nucleus.  In  this  respect, 
then,  the  bacterial  cell  compares  with  and  belongs  to  the  same 
group  as  the  cell  constituting  the  hyphomycetes  and  strepto- 
thricheae,  and  is  not  comparable  with  the  cells  of  higher 
plants. 

The  formation  ui  certain  species  of  bacilli  of  spores,  con- 
spicuous by  their  shape,  chemical  reaction,  and  position 
within  the  cell  protoplasm,  and  by  their  high  resistance  to 
inimical  influences,  is  a  subject  which,  since  Cohn's  researches, 
has  received  a  great  deal  of  attention.  Of  several  points  in 
relation  to  spores  which  as  yet  have  not  received  sufficient 
attention  two  stand  out  prominently  :  (i)  What  is  the  exact 
and  intimate  mode  of  their  formation  ?  and  (2)  what  are  the 
conditions  necessary  for  their  formation  ? 

When  studying  carefully  the  formation  of  spores  in  some 
species,  the  following  observations  can  readily  be  verified: 
while  certain  individual  bacilli  of  a  given  species  enlarge, 
becoming  thicker  and  more  transparent,  in  which  the  spore 
formation  is  completed  in  the  recognized  manner,  there 
are  other  bacilli  of  the  same  species  and  sometimes  even  in 
the  same  preparation  in  which  the  initial  glistening  globule, 
which  in  others  continues  to  grow  till  it  reaches  the  size  of 
the  adult  spore,  remains  small  and  does  not  grow  up  into  the 
oval  spore.  These  globules  do  not  stain  in  the  exact  manner 
of  spores,  and  in  some  bacilli  are  double,  nor  can  they  be 
confounded  with  vacuoles,  because  they  are  solid  bodies  re- 
acting in  the  manner  of  fat  globules  or  of  some  substance 
similar  to  fat,  and  behaving  more  or  less  like  acid-fast  sub- 
stance, such  as  furnish  the  tubercle  bacilli  with  their  power 
to  withstand  nitric  acid.  B.  anthracis,  which  has  been 
carried  through  many  generations  in  the  laboratory  in 
artificial  culture  and  in  which  formation  of  adult  full-sized 
spores  has  become  sparse,  shows  the  above  appearances  very 
strikingly.  By  continued  transference  in  artificial  media  the 
formation  in  many  sporogenous  species,  particularly  of  the 
pathogenic  kind,  of  auult  spores  becomes  more  and  more 
inhibited,  so  that  after  many  generations  the  spore  formation 
altogether  ceases  and  the  microbe  may  become  asporogenous. 

In  other  species  the  enlargement  and  greater  transparency 
of  the  cell  protoplasm  is  observed ;  but  instead  of  a  spore 
being  formed  in  the  enlargement  a  central  condensation  of 
the  substance  takes  place  in  it,  which  stains  somewhat  dif- 
ferently and  more  deeply  than  the  rest  of  the  latter.  It 
may  even  assume  the  fatty,  gliateuing  aspect ;  but  here  tlie 


process  ceases — no  further  growth  and  enlargement  of  this 
body  occurs ;  it  does  not  stain  after  the  exact  manner  of 
spores,  being  less  liable  to  retain  the  first  stain  and  being 
less  acid-fast ;  moreover,  it  is  devoid  of  the  power  to  germi- 
nate and  to  give  origin  to  a  new  bacillus. 

These  observations  justify  us  in  concluding  that  we  are 
dealing  here  with  an  "abortive  spore  formation " — that  is,  an 
arrest  of  the  process.  It  falls  short  of  the  development  of  the 
essential  part  of  the  spore  in  so  far  as  of  the  constituents  of 
a  real  spore  only  the  fatty  matter  has  been  formed,  but  not 
the  true  living  substance  capable  of  subsequent  germination, 
wliich  process  is,  after  all,  the  essence  of  tlie  nature  of  a 
spore.  It  is  this  power  of  germination  in  the  true  sense  used 
by  botanists  which  must  be  considered  as  the  determining 
factor  in  what  is  and  what  is  not  a  true  spore ;  and  we  shall 
see  that  an  organism  merely  capable  of  preserving  its  vitality 
under  adverse  circumstances  does  not  justify  us  in  considering 
it  as  a  spore. 

It  had  been  at  first  assumed  that  spore  formation  in  the 
sporogenous  bacilli  depends  in  a  given  culture  on  the  con- 
sumption of  the  nutritive  substances  below  a  certain  point — 
that  is  to  say,  when,  owing  to  the  continued  growth  and 
multiplication  of  the  bacilli  in  a  given  amount  of  nutritive 
material,  this  latter  is  becoming  exhausted,  the  bacilli  close 
their  life-cycle  and  form  their  permanent  seeds  or  spores. 
But  this  explanation  is  not  borne  out  by  observation,  for 
spore  formation  not  only  happens  in  the  central  part  of  the 
colony,  which  one  might  perhaps  suspect  of  being  the  part 
where  exhaustion  of  nutritive  material  is  making  itself  first 
felt,  but  it  can  be  observed  quite  unmistakably  at  the  margin 
of  a  colony.  At  present  we  are  driven  to  the  conclusion  that 
bacilli,  having  reached  maturity,  conclude  their  cycle  by 
spore  formation,  and  in  this  respect  difler  essentially  from 
non-sporogenous  bacteria  in  which  the  whole  life  is  of  a  more 
uniform  nature,  consisting  in  growth  and  simple  division, 
lasting  as  long  as  the  conditions  of  growth  are  favourable 
for  it. 

I  would  claim  for  those  species  of  bacilli  which  are  capable 
of  forming  spores  a  separate  position  amongst  the  bacteria,  as 
separate  as,  amongst  the  mycelial  fungi,  the  sporogenous 
species,  like  mucor,  aspergillus,  or  penicillium,  are  from  the 
tribe  of  oidium. 

"UTiether  in  the  sporogenous  bacilli  something  of  an  inter- 
action of  sexual  elements,  as  sometimes  occurs  amongst  the 
mucorinic.  or  of  elements  of  a  different  nature  is  required  for 
the  establishing  and  creating  the  spore,  is  a  subject  well 
worthy  of  further  attention.  The  fact  already  quoted  of 
deficient  progress,  or  rather  want  of  further  progress,  observed 
in  the  "abortive  spore  formation"  is  not  incompatible  with 
such  a  view. 

Amongst  the  species  of  bacteria  in  which  spore  formation 
has  not  been  observed,  there  is  one  group  which  seems  to 
stand  out  prominently,  because,  owing  to  its  high  resistance 
to  inimical  influences— drying  and  heat— it  is  credited  with 
the  possession  of  spores— namely,  the  group  of  acid-fast 
bacilli,  notably  the  bacillus  tuberculosis.  The  most  careful 
microscopic  examination  of  the  tubercle  bacilli  of  sputum  or 
of  other  tuberculous  deposits  or  of  artificial  cultures  fails  to 
show  spores  such  as  occur  in  the  real  sporogenous  bacilli. 
The  unstained  spaces  between  the  stained  granules— at  first 
thought  to  be  unstained  spores— have  long  been  recognized  as 
spaces  free  of  chromatic  substance. 

But  the  high  resistance  of  tubercle  bacilli  being  a  fact,  it  is 
feasible  to  explain  it  by  ascribing  it  to  the  waxy  substance, 
that  is,  the  part  of  the  bacilli  which  furnishes  it  with  the 
acid-fast  character.  As  a  matter  of  fact  the  fatty  (waxy) 
envelope  of  the  real  spore  (of  sporogenous  microbes)  is, 
according  to  many  accounts,  the  cause  of  the  high  resistance 
of  the  spores,  and  further,  spores  of  some  bacillary  species 
treated  in  the  same  way  for  acid-fast  condition  as  tlie 
tubercle  bacilli,  show  the  same  or  similar  staining  characters 
as  the  latter,  but  it  will  hardly  be  said  that  all  acid-fast  parts 
of  the  tubercle  bacillus— and  as  a  matter  of  fact  the  whole  of 
it  is  acid-fast— is  spore. 

During  the  last  ten  years  or  so,  a  good  deal  of  attention 
has  been  directed  by  morphologists  to  the  appearance  of 
branched  forms  amongst  some  species  of  bacilli,  and  to  the 
dubbed  ends  of  the  branches.  It  requires  no  stretch  of 
imagination  to  conclude  that  these  species  of  bacilli,  which 
under  ordinary  conditions  of  growth  are  made  up  of  iion- 
branched,  rod-shaped  or  cylindrical  bacilli,  under  other 
conditions  are  capable  of  reverting  to  and  of  assuming  forms 
of  anatavistic  type,a reversion  not  unknowniunongplants  and 
animals.    If  this  be  the  correct  interpretation,  it  wouM  had 
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■as  to  suppose  that  these  baeillary  species  have  at  cue  time  of 
Cheir  evolution  been,  not  what  we  now  consider  them  to  be, 
namely,  typical  species  of  bacilli,  but  something  akin  to  the 
saceharomyces  form  of  blastorayeetes—that  is  to  say,  they 
were  originally  derived  from  a  parent  stem  of  tlie  nature  of  an 
■oidium  or  saccharomyees. 

There  are,  in  support  of  this  view,  two  further  points. 
Taking,  for  instance,  certain  species  of  micrococci,  it  is  not  at 
all  ditiicult  to  meet  in  perfectly  active  and  recent  cultures 
individuals  which  are  four  and  more  times  as  big  as  the 
typical  cells  of  the  species  ;  they  look  like  single  giant  cocci. 
Then  we  find  such  giant  cocci  in  which  a  division  into  two  or 
four  big  cocci  is  more  or  less  indicated,  and  lastly  giants  in 
which  the  division  into  two  or  four  is  complete.  We  have, 
then,  in  these  giants  the  gi-owth  of  a  coccus  to  great  size  with- 
out division,  in  which  division  has  been  greatly  delayed 
while  enlargement  continues,  whereby  the  coccus  reaches  the 
eize  of  a  torula  or  blastomyces.  In  cultures  of  some  strains 
of  streptococcus  one  meets  in  older  cultures  on  solid  media 
with  appearances  which  markedly  resemble  not  fission  forms 
such  as  are  generally  typical  for  cocci,  but  forms  which  sug- 
gest gemmation — namely,  a  typical  coccus  of  the  normal  size 
from  which  projects  a  very  small  coccus.  Another  point 
leading  to  a  similar  interpretation  is  observed  on  some  strains 
of  B.  anthracis,  in  which  forms  resemble  strikingly  the  forms 
seen  in  saccharomyees  or  oidium  albicans,  with  torula  forms, 
epindle  forms,  and  threads  or  mycelial  forms. 

From  the  facts  1  think  we  are  justified  in  drawing  the  con- 
c-lusion  that  the  samephylogenetic  relation  exists  between  cocci 
and  bacilli  as  between  the  true  torulae  and  saccharomyees  or 
oidium ;  and,  further,  that  the  bacilli  themselves  are  the  coun- 
terpart of  those  blastomyces  which  belong  to  the  group  of  sac- 
charomyees or  oidium  ;  this  would  lead  us  to  the  fortner  con- 
clusion that,  just  as  saccharomyees  or  oidium  is  phylo- 
genetically  considered  an  offshoot  of  the  primary  and  true 
torula,  so,  also,  the  bacteria — both  cocci  and  bacilli — are,  as 
'Shown  by  their  conditional  relapse  into  atavistic  forms, 
•phylogenetic  offshoots  of  blastomyces.  If  this  view  be  the 
correct  interpretation  of  the  phenomena  enumerated,  we 
should  have  to  start  with  the  true  torula  as  being  situated  at 
the  parent  trunk,  bacteria  commencing  with  cocci,  as  repre- 
senting one  kind  of  branch,  oidium  another,  and  sporogenous 
hyphomycetes  as  the  farther  phylogenetic  diversion  of  the 
tatter.  Amongst  the  bacteria,  the  typical  cocci,  like  stiphylo- 
cocci,  would  be  the  primary  forms,  next  would  come  strepto- 
cocci and  cocco-bacilli,  and  last  the  true  bacilli.  And  amongst 
the  bacilli,  those  species  which  are  capable  of  forming  true 
spores  would  represent  a  phylogenetic  advance  on  other  bac- 
terial species,  just  as  hyphomycetf  s,  which  are  capable  of 
forming  spores  like  penicillium,  muoor,  or  aspergillus,  are 
phylogenetically  a  higher  branch  than  saccharomyees  or 
oidium  and  streptothrichae. 

Chemical. 
1  mentioned  at  the  commencement  that  bacteria  in  morpho- 
logical respects  are  comparable  to  plants.  Bat  many  years 
ago  it  was  pointed  out  by  the  late  Sir  Edward  Frankland 
that  bacteria,  unlike  plants,  and  more  like  animal  cells,  break 
down  higher  and  complex  organic  bodies  into  simpler  com- 
.jjounds,  and  there  can  be  no  question  that  this  universally  holds 
good  for  bacteria — namely,  thateitherby  oxidation  orreduetion 
they  are  engaged  during  their  life  in  dissociating  more  complex 
into  less  complex  matter.  But  it  has  nevertheless  to  be 
remembered  that  some,  at  any  rate,  are  capable  of  building 
np  higher  compounds  (their  own  protoplasm)  from  simpler 
combinations. 

It  is  outside  the  scope  of  the  subject  of  this  lecture  to 
•  discuss  the  manifold  chemical  processes  with  which  many 
epejies  of  bacteria  are  connected,  and  I  must  confine  myself 
to  a  few  points  bearing  directly  on  the  evolution  and  differen- 
tiation of  bacteria. 

Intracellular  Phlogor/enic  Poison. 
Ci^rtain  species  of  bacteria — apart  from  the  question  of 
capability  or  non-capability  to  set  up  speciSc  disease  in  the 
huonn  and  animal  system— possess  in  their  cell  bodies  a 
phlogoirenic  poison,  which,  judged  by  the  result  of  peritoneal 
injection  into  the  guine'.-pig,  causes  acute  inflammation 
<peritonit>s)  with  fatal  result:  this  result  beins;  uniform  for 
all  active  siecies  must  be  due  to  a  poison  common  to  tlipm 
•all ;  it  Is  a  poison  lodged  in  tha  cAX  substance  itself,  and  in 
most  instances  is  readily  obtained  by  simple  emulsion.  This 
'lesuH  is  produced  equally  with  the  living  as  with  the  pre- 
viously killed  emulsion.     In  this  action  there  is  nothing  of 


the  nature  of  a  specific  disease,  and  as  a  matter  of  fact  it  is 
observed  in  some  species  of  bacteria  which  have  no  action  of 
an  infectious  nature  on  the  animal  body.  Taking,  for 
instance,  two  microbic  species  like  B.  typhosus  and  the 
common  B.  eoli,  the  former  being  the  cause  of  a  specific 
disease,  the  latter  not,  it  will  be  found  that  both  possess  the 
same  kind  of  intracellular  phlogogenic  poison,  causing  the 
same  kind  of  acute  fatal  peritonitis. 

Moreover,  there  are  some  species  which,  though  capable  of 
causing  highly  virulent  infectious  disease,  are  not  possessed 
of  the  phlogogenic  poison.  To  this  category  belong  B.  anth- 
racis, B.  diphtheriae,  and  the  bacillus  of  swine  erysipelas. 

It  has  been  found  in  recent  years  that  while  certain  patho- 
genic bacteria  readily  elaborate  specific  toxins  in  certain 
culture  media,  others  do  not  do  so.  Thus,  whilst  the  presence 
of  the  specific  toxin  of  anthrax  when  grown  in  certain  media 
(blood  serum,  fibrin),  of  tetanus  in  formate  and  glucose  broth, 
of  diphtheria  in  ordinary  b:oth,  is  demonstrable  in  the 
medium,  it  is  not  present  in  the  broth  cultures  of  B.  typhosus 
or  vibrio  cholerae.  This  holds  good  in  a  conspicuous  degree 
with  the  tubercle  bacillus,  which,  as  Koch  has  shown  by  his 
different  forms  of  tuberculinum,  have  stored  in  their  substance 
several  kinds  of  specific  toxins.  It  is  suggested  that  in  the 
first  class  of  cases  the  toxin  is  ectotoxin,  that  is,  outside  the 
bacterial  cell — for  example,  tetanus,  diphtheria — whereas  in 
the  second  the  specific  toxin  is  inside,  that  is,  stored  up 
within  the  bacterial  cell :  endotoxin— for  example,  B.  typhosus, 
vibrio  cholei'ae,  bacillus  tuberculosis.  If  this  view  be  the 
correct  one,  we  should  have  three  different  groups  of  bacteria 
as  regards  their  behaviour  in  artificial  culture  media,  namely: 
(i)  such  as  neither  within  nor  without  the  bacterial  cell  pro- 
duce any  specific  toxin,  that  is  to  say,  toxin  for  the  animal 
body — such  are  the  non-pathogenic,  non-specific  bacteria  ; 
and  (2)  bacteria  which  possess  the  power  to  produce  (secrete  ':■)  a 
specific  toxin  in  the  culture  media  (ectotoxin)  or  to  include 
(store  up)  in  their  substance  the  specific  toxin  (endotoxin)— 
such  are  the  true  or  specifically  pathogenic  bacteria,  that  is, 
those  connected  with  specific  diseases ;  (3)  bacteria,  some 
connected  with  infectious  disease,  others  not,  which  possess 
an  intracellular  poison  of  a  general  phlogogenic  character, 
that  is,  a  poison  which  is  not  specific,  but  which  is  capable  of 
causing  on  intraperitoneal  injection  in  all  instances  the  same 
acute  peritonitis. 

Putrid  Decomposition. 

There  is  one  group  of  bacteria  which,  from  a  certain  point 
of  view,  requires  separate  treatment ;  these  are  the  species 
which  cause  putrefaction  in  the  narrower  sense — namely, 
decomposition  of  albumen  with  evolution  of  ammonia  and 
sulphuretted  hydrogen,  and  with  the  simultaneous  production 
of  those  poisonous  alkaloidal  bodies  known  as  ptomaines. 
They  are  capable  of  producing  poisonous  alkaloids,  which, 
injected  into  animals — rodent  as  also  carnivorous — in  suffi- 
cient doses  directly  into  the  vascular  system  or  subcutaneoualy 
cause  acute  severe  gastro-enteritis,  rise  of  temperature,  vomit- 
ing, diarrhoea,  with  haemorrhage  into  the  duodenum  and 
rectum,  suppression  of  urine,  collapse,  and  death.  These 
are  the  poisonous  actions  which  were  known  already  to 
Bergmann,  Panum,  and  Billroth  as  "  putrid  intoxications.' 
Some  of  these  "putrefactive  bacteria"  do  not  multiply  in  the 
normal  tissues  and  are  harmless  when  injected  by  themselves, 
although  others,  like  some  varieties  of  proteus  vulgari.s,  are 
capable  of  growing  and  multiplying  in  the  subcutaneous  tissue 
of  rodents — and  probably  also  in  wounds  of  human  beings — 
of  causing  the  production  of  ptomaines  in  situ  and  by  absorp- 
tion of  these  a  fatal  intoxication  (fatal  sapraemia). 

Physii^logical. 
Saprophytes. 
It  is  agreed  on  all  sides  that  certain  species  of  bacteria  do 
not  under  any  circumstances  cause  any  pathological  effect 
when  introduced  into  the  animal  body;  when  planted  into 
the  living  tissues  they  rapidly  degenerate  and  disappear. 
Bacteria  of  this  kind  thrive  aad  grow  well  in  dead  tissues, 
and  under  the  most  varied  conditions  in  outside  nature  are 
readily  capable  of  keeping  up  their  existence.  Such  species 
are  distinctly  pure  saprophytes.  But  it  must  be  understood 
that  they  are  not  necessarily  connected,  as  their  name  would 
indicate,  with  any  definite  process  of  decomposition,  sujh  as 
putrefaction,  as  above  explained.  And  it  is  in  this  sense, 
namely,  being  capable  of  growing  and  multiplying  in  outside 
(deid)  nature,  in  natural  or  artificial  media,  that  tlie  terms 
"saprophyte"  and  "saprophytic"  are  generally  understood, 
although  their  (xaet  chemical  and  physiological  r61e  is  not 
sufficiently  known.     Th?  group  of  pure  saprophytes,   such, 
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namely,  which  cannot  grow  and  multiply  in  the  living  body, 
comprise  a  very  large  number  of  species  found  in  water,  soil, 
air,  in  dead  organic  matter  of  the  most  varied  kind,  and  they 
include  various  species  of  cocci,  streptococci,  bacilli— motile 
and  non-motile — vibrios  and  spirilla. 

Parasites. 
Then  there  are  species  of  bacteria  which  possess  this  essen- 
tial character,  that  they  are  eminently  capable  of  thriving  and 
growing  in  the  living  body  and  setting  up  by  their  substance, 
or  by  their  chemical  products  (namely,  by  their  specific 
toxins),  each  after  its  kind,  a  particular  specific  infectious 
disease ;  this  is  the  case  with  B.  anthracis,  B.  of  symptomatic 
charbon,  tubercle,  haemorrhagic  septicaemias  of  various 
kinds,  tetanus,  diphtheria,  vibrio  cholerae,  bacillus  typhosus, 
bacillus  pestis,  and  a  host  of  bacttrial  species  causing  other 
infectious  diseases. 

Such  bacterial  species  are  true  parasites,  inasmuch  as  they 
are  capable  of  thriving  in  and  on  the  living  tissues,  each  in 
its  particulp.r  kind  and  with  its  own  particular  effect.  Many 
of  the  parasitic  bacteria  are,  however,  also  capable  of  thriving 
in  outside  nature  in  dead  organic  matter,  although  it  is 
noticed  that  some  do  so  with  little  difficulty — anthrax, 
diphtheria,  cholera,  B.  pestis — whereas  others  are  more 
reslricted  both  as  regards  the  nature  of  the  media  in  which 
they  are  capable  of  growing  (gonococcus,  B.  influenzae),  as 
also  the  temperature  at  which  they  can  grow  (pneumococcus, 
B.  tuberculosis).  With  Naegeli  we  may  distinguish  the  para- 
sites which  can  and  generally  do  grow  also  in  outside  nature 
as  ectogenic,  from  those  parasites  which,  capable  only  of 
growing  in  the  animal  body  and  in  order  to  maintain  their 
parasitism  have  to  be  always  transferred  directly  from 
animal  to  animal,  may  be  designated  as  endogenic.  While 
we  know  of  a  large  number  of  species  of  ectogenic  pai-a- 
sitic  bacteria,  bacteriology  has  so  far,  perhaps  with  the 
exception  of  the  bacillus  leprae,  not  demonstrated  bacterial 
species  which  can  be  considered  as  purely  endogenic,  that  is, 
purely  parasitic  in  the  above  restricted  sense.  There  are 
several  infectious  diseases,  clinically  and  pathologically  well 
defined,  in  which  of  an  ectogenic  existence  of  the  causal 
parasite  nothing  is  known,  such,  for  instance,  as  variola, 
vaccinia  and  syphilis,  horse-sickness,  cattle  plague  and  some 
others  ;  in  these  diseases  the  causal  parasite,  as  far  as  at 
present  known,  is  a  pure  parasite,  that  is,  it  does  not  appear 
capable  of  growing  and  multiplying  outside  the  animal  body, 
but  of  what  nature,  whether  bacterial  or  otherwise,  is  not 
known.  Leaving  out  the  B.  leprae  as  doubtful,  we  are 
therefore  not  in  a  position  to  say  whether  there  exist  any 
bacterial  species  of  the  nature  of  pare  parasites.  As  regards 
some  of  those  undetermined  microbes  we  have  to  admit  that 
our  present  microscope  is  not  capable  of  revealing  them  to 
the  eye  (being  so  infinitesimal  as  to  be  capable  of  passing 
through  a  Pasteur  filter — for  example,  the  virus  of  foot  and 
monlli  disease,  of  horse-sickness  and  others);  and  we  have 
farther  to  admit  that  there  is  no  evidence  at  present  forth- 
coming which  would  show  that  they  are  capable  of  leading  an 
existence  apart  from  the  animal  body. 

So  far,  therefore,  as  our  present  actual  knowledge  goes,  all 
the  known  parasitic  bacterial  species  (ivith  the  exception  of 
the  leprosy  bacilli)  can,  under  one  condition  or  another,  lead 
an  existence  separate  from  the  animal  body — that  is,  are  all 
ectogenic  ;  in  oth(  r  words,  can  thrive  also  saprophytically. 
Whether  under  these  conditions  of  saprophytic  existence  they 
retain  or  lose  their  parasitic — that  is,  disease-producing — 
power  after  a  smaller  or  greater  number  of  transferences,  as 
many  do,  and  as  some  do  in  a  very  short  time  (B.  influenzae, 
pneumococcus,  and  others),  does  not  alter  their  fundamental 
nature. 

Beyond  the  fact  just  stated,  that  certain  species  of  para- 
sitic bacteria  lose  their  virulime,  and  ultimately  altogether 
their  pathogenicity,  when  leading  for  prolonged  periods  tlie 
life  of  saprophytes,  there  is  in  most  instances  nothing 
definitely  known  as  to  this  being  constantly  as.sociated 
with  alteration  of  their  raorjjhologjcal  and  cultural 
characters.  For  some  species,  at  any  rate,  such  a  change  is 
d  if  proved. 

But  while  during  tliis  decreare  in  virulence  the  parasitic 
bacteria  become  more  or  less  like  true  saprophytes,  it  does 
not  follow  that  a  true  saprophyte  may  become  changed  into  a 
parasite.  There  is  at  present  no  proof  of  such  a  change — 
nay,  the  reverse  has  been  demonstrated.  All  that  has  been 
proved  is  that  a  parasite  which,  owing  to  continued  life  in 
artificial  media,  has  become  harmless,  like  a  pure  saprophyte 
can  in  some  instances— as,  for  instance,  by  repeated  passages 


through  the  animal  body— resume  the  life  of  a  parasite, 
though  there  are  instances  when  this  seems  difficult  or 
altogether  impossible,  the  microbe  having  permanently  lost; 
its  capability  to  live  in  the  animal  body  (some  types  0/ 
bacillus  of  plague — the  pneumococcus,  streptococcus  of 
erysipelas),  but  it  has  yet  to  be  proved  that  a  true  saprophyte 
can  change  into  the  parasite  of  a  specific  disease. 

This  phenomenon  of  increase  of  virulence  is  well  established 
in  the  case  of  many  species.  Thus  the  pneumococcus  papsed 
from  rabbit  to  rabbit  decidedly  increases  in  virulence.  Thia 
fact  might  furnish  an  explanation  of  a  phenomenon  known  to 
epidemiologists,  of  an  epidemic  starting  with  a  few  mild  cases 
which  sometimes  rapidly,  sometimes  slowly,  give  rise  to 
widespread  and  virulent  outbreaks. 

Conditional  Parasites. 

Besides  true  saprophytes  and  the  true  parasites  there 
exists  a  group  of  bacterial  species  which  require  special  con- 
sideration. While  the  saprophytes  we  have  been  dealing 
with  hitherto  are  endowed  with  the  power  of  causing  specific 
infectious  disease,  growing  and  multiplying  within  the 
infected  body,  and  by  their  specific  toxins  causing  the  par- 
ticular infectious  disorder,  there  are  a  number  of  species  of 
bacteria  which  under  ordinary  conditions  are  not  endowed, 
with  such  a  power,  and  generally  lead  a  true  saprophytic  life. 
Take  the  common  B.  coli  of  Escherich,  which  is  found  io 
enormous  numbers  in  the  contents  of  the  large  intestine.  The 
contents  of  the  large  intestine  are  practically  dead  matter, 
and  these  microbes  present  in  very  large  numbers  do  not 
cause  any  diseased  state  while  the  conditions  remain  normal, 
but  under  abnormal  conditions  of  one  sort  or  another  in  one 
or  other  organ  of  the  body  may  become  endowed  with  the 
power  of  invading  those  organs,  and  of  causing  localized 
pathological  changes,  which,  speaking  generally,  are  of  the 
nature  of  inflammatory  processes,  sometimes  with  severe 
results  of  necrosis. 

One  of  the  first  experiments  in  this  respect  was  performed' 
by  Wyssokowitch,  who  showed  that  while  certain  species  of 
staphylococcus  injected  into  the  circulating  blood  of  an 
animal  (rabbit)  are  perfectly  harmless,  they  become  endowed 
with  distinct  pathogenicity  if  introduced  into  the  vascular 
sjstem  of  the  same  animal  species,  in  which  in  one  or  the 
other  organ  lesions  have  been  previously  produced. 

This  kind  of  parasitism  difl'ers  in  an  essential  respect  from 
that  of  the  true  or  specific  parasites  -namely,  in  this  that, 
unlike  the  latter,  they  are  not  known  to  produce  specifio 
toxins,  and  do  not  cause  what  are  commonly  considered 
specific  infectious  diseases.  While  ordinarily  they  behave 
like  true  saprophytes,  and  are  not  endowed  with  the  power  o5 
multiplying  in  the  living  tissues  and  of  causing  pathogenic 
action,  under  abnormal  conditions  they  may  assume  the  life 
of  parasites,  and  for  this  reason  it  may  be  appropriate  to 
designate  this  group  as  "  conditional  parasites." 

Also  from  another  point  of  view  this  group  is  interesting, 
for  it  indicates  that  species  exist  which  might  form  a  link 
between  true  saprophites  and  true  parasites  or  specifically 
pathogenic  bacteria.  In  fact,  some  bacteriologists  assume 
that  with  some  species  this  is  actually  the  case  ;  for  example, 
some  assume  that  between  the  harmless  saprophytic  pseudc  - 
diphtheria  or  Hofmaun's  bacilli  and  the  true  diphtheria 
bacilli  there  exist  all  gradations.  Similarly  some  observers 
claim  a  genetic  relation  to  exist  between  some  B.  coli  and  the 
B.  typhosus,  while  others  have  no  difliculty  in  recognizing  a 
relationship  between  certain  pseudo-varieties  and  the  true 
parasitic  species  of  other  microbes.  The  experimental  proof 
for  these  assertions  is  as  yet  wanting. 

The  streptococcus  pyogenes  is  causally  connected  with 
some  forms  of  acute  as  also  chronic  phlegmons  and  oS 
abscesFcs.  Of  recent  years  Fraenkel  and  others,  amongst! 
them  Koch,  have  pointed  out  that  what  was  formerly  con- 
sidfrcd  as  the  specific  streptococcus  of  erysipelas  (of 
Fehleisen),  capable  of  producing  the  clinically  and  patho- 
logically well-defined  acute  febrile  exanthem,  erjsipelas. 
is  no  other  than  the  streptococfus  pyogenes,  that  is  to  say, 
one  and  the  same  species,  which  under  one  condition  '8  the 
cause  of  simple  phlegmon  or  simple  abscess,  is  capaljle, 
under  another  condition,  of  causing  a  diOTerent  and  epeciue 
disease,  that  is,  erysipelas.  .       ,    »        „  ♦.,.„ 

We  may  conclude  (a)  that  the  demarcation  between  true 
saprophytes  and  true  parasites  is,  owing  to  theexistencc  of  the 
group  of  intermediary  or  conditional  parasites,  not  at  nnea  . 


iSio 


.] 


THE   "  MICROCOCCUS   EHEITMATICUS." 


[Dec.  3,  1904. 


microbe  under  one  condition  an  ordinary  saprophyte,  can 
raise  itself  not  only  to  parasitic  life,  causing  pathogenic 
action,  but  further  to  a  parasitic  action  which  is  as  specific  as 
that  of  B.  anthracis  or  B.  influenzae,  as,  for  instance,  is  the 
case  with  the  streptococcus  pyogenes,  the  pneumococcus,  and 
possibly  certain  species  of  diphtheroid  bacilli.  If  this  be  the 
correct  interpretation  of  the  above  observations,  we  could  not 
oppose  the  view  that  at  a  very  early  history  in  the  evolution 
of  bacteria  the  first  branches  were  of  the  nature  of  "pure 
saprophytes,"  that  gradually  another  branch  became  evolved 
out  of  the  former,  leading  to  the  evolution  of  what  we 
designated  as  "conditional  parasites," and  that  to  these  latter 
the  final  and  highest  branch,  the  "specific  parasites,"  owe 
their  origin.  We  may  further  in  this  hypothesis  find  the  ex- 
planation why  many  of  the  specific  parasites  so  readily  revert 
to  the  stage  of  conditional  parasitism — loss  of  virulence  and 
loss  of  specific  pathogenicity — ultimately  altogether  losingtbe 
power  of  maintaining  a  parasitic  life  and  of  causing  disease ; 
and,  finally,  that  conditional  parasites  may  return  to  the  state 
of  pure  saprophytes,  as  is  the  case  with  some  varieties  of 
staphylococcus  aureus  and  albus,  B.  coli  and  streptococci. 

There  appears  nothing  improbable  in  the  view  that  if  the 
bacteria  causing  specific  infectious  disease,  that  is,  the  dis- 
tinctly parasitic  bacteria,  were  prevented  from  transmitting 
their  species  through,  and  maintaining  their  existence  in,  the 
animal  body,  that  is  to  say,  if  they  were  reduced  to  a  sapro- 
phytic mode  of  existence  only,  they  would  ultimately  lose 
their  power  of  parasitism  altogether,  and  in  consequence 
their  power  for  further  mischief,  and  specific  diseases  caused 
by  them  at  present  would  spontaneously  disappear  in  the 
future.  We  .see  an  indication,  at  any  rate,  for  this  consum- 
mation in  what  actually  occurs  in  those  specific  diseases 
which  are  imported  into  a  country  which  is  not  endemic  for 
the  particular  disease,  for  example,  plague,  cholera. 

Sujnbiosis. 

From  a  number  of  direct  experiments  made  during  the  last 
ten  or  twelve  years,  it  appears  that  a  definite  interaction 
between  certain  bacteria  can  be  demonstrated.  I  am  not 
referring  to  the  fact  that  pathogenic  bacteria  distributed  in 
water  gradually  diminish,  and  after  many  days  and  weeks  (in 
proportion  to  their  initial  numbers),  uUimatelv  disappear, 
which  is  due,  not  to  a  destructive  action  on  them  by  the 
saprophytic  water  bacteria  themselves,  but  to  entirely  other 
•causes,  chief  amongst  them  inanition,  the  pathogenic  bacteria 
requiring  for  their  maintenance  highly  specialized  organic 
nutritive  materials  absent  in  the  water  or  present  only  in 
insufficient  amount. 

Wherever  saprophytic  bacteria  endowed  with  the  power  of 
rapid  multiplication  find  the  conditions  suitable  for  their 
growth  and  multiplication,  they  naturally  crowd  out,  as  it 
were,  the  more  specialized  and  more  slowly-growing  patho- 
genic bacteria,  though  the  medium  oflers  to  the  latter  other- 
wise suitable  conditions.  It  is  a  question  of  a  "  survival  of 
the  fittest  m  the  struggle  for  existence."  To  the  same  cause 
are  to  be  ascribed  thewell-known  adverse  effects  which  putre- 
faction and  decomposition  exert  on  pathogenic  bacteria.  The 
comparatively  rapid  disappearance  of  non-sporing  pathogenic 
bacteria  from  the  dead  body,  due  to  the  rapid  growth  of  putre- 
factive bacteria  and  their  cbemical  products,  has  been  estab- 
lished experimentally. 

When  I  referred  to  a  definite  interaction  between  certain 
bacteria,  I  was  not  referring  eitherto  the  indirect  action  which 
the  products,  generated  in  culture  media  by  the  growth  of  one 
species,  are  capable  of  exerting  in  some  instances  adversely, 
•in  others  favourably  on  the  simultaneous  or  subsequent 
growth  and  action  of  another  species,  either  w  rifro  or 
m  corpore  but  to  a  direct  influence  which  one  species  is 
■capable  of  eff^ecting  on  another  species  simultaneously  present 
-that  IS,  growing  symbiotically  either  in  artificial  culture  or 
Lvo^T^^*^^^  T'^"  enhanced  influence  of  streptococcus 
pyogenes  on  the  virulence  of  B.  diphtheriae.  as  also  that  of 
streptococci   pioteus  vulgaris  and  other  putrefactive  microbes 

-rrulence"Vf"H '■'^'°'''.^-'°^y  ^^  ^"^'^^^'^  ^'''^  ^^^  increase  fn 
^re^enpp  n? +1.  ^®  v"""  "^'^^a^es  respectively  in  the  noxious 
wHhl^  ti  ^^"^  ^\°'T  spf^cies.  This  influence  of  symbiosis 
^an  s^nro^.'l'"J^^^°'^^''^  one  microbe  not  necessarily  other 
than  saprophyte  on  a  specific  parasite,  though  in  some 
mstances  shown  to  be  nil.  is  in  other  instances  distinct^n 
some  It  IS  antagonistic,  in  others  enhancing.  "'sunct,  in 

From  the  experimental  evidence  already  gained,  it  must  be 
obvious  that  this  branch  of  bacteriology-namely.  th^  studv 
of  the  effect  of  symbiosis-offers  a  fruitful  and  important  field 
Of  research,   important  both    in    theory    and    practice.    To 


mention  one  consideration  only:  the  greater  or  lesser  suscep- 
tibility to  infection  with  a  particular  specific  disease  of  one 
cerson  over  another  is  justly  considered  a  complex  sub- 
ject, for  it  must  depend  on  the  mode  of  contagion,  on  the 
virulence  of  the  contagion  itself,  on  the  condition  of  the 
individual,  on  the  presence  or  absence  of  protective  substances 
in — that  is,  in  the  vulnerability  of  the  individual— and  probably 
on  other  at  present  unknown  factors. 

Taking  a  specific  instance — for  example,  the  now  notorious 
typhoid  oyster  banquets  at  Winchester  and  at  Southampton 
in  Kovember,  1902,  investigated  by  Dr.  Bulstrode.  A  con- 
siderable percentage  of  the  consumers  of  the  oysters  were 
taken  ill  the  next  day  with  gastro-enteritis,  which  obviously 
was  not  typhoid,  nor  could  it  have  been  due  to  the  ingested 
typhoid  bacilli.  In  epidemics  of  typhoid  by  infected  water 
such  acute  illness — namely,  transitory  gastro-enteritis — is  not 
recorded.  The  initial  acute  transitory  gastro-enteritis  must 
have  been,  therefore,  due  to  some  cause  other  than  that  of 
B.  typhosus,  which  latter,  and  in  a  percentage  only  of  these 
cases,  manifested  itself  in  due  course— that  is,  after  the  usual 
incubation  period  of  ten  to  fourteen  days.  This  other  cause, 
producing  the  acute  transitory  gastro-enteritis,  more  abund- 
antly present  in  the  oysters  than  the  B.  typhosus,  is  probably 
to  be  sought  in  the  simultaneous  presence  in  those  oysters  of 
some  pathogenic  microbes  belonging  to  the  group  of  the 
B.  enteritidis  of  Gaertner.  Asa  matter  of  fact,  in  oysters  which 
were  taken  at  a  subsequent  date  but  from  the  same  pit  from 
which  the  above  typhoid  oysters  were  derived,  I  found  in  a 
percentage  of  them  distinct  evidence  of  the  presence  of  bac- 
teria belonging  to  the  group  of  B.  enteritidis  of  Gaertner. 
The  ingestion  of  this  microbe,  producing  the  initial  transitory 
gastro-enteritis,  may  have  had  an  important  influence  not 
only  in  raising  the  susceptibility  per  se  of  the  affected 
person  towards  the  typhoid  bacillus,  but  it  may  have  directly 
been  instrumental  in  enhancing  the  virulence  of  this  latter. 
In  the  animal  experiments  such  an  enhancing  of  the 
virulence  of  the  typhoid  bacillus  by  the  B.  Gaertner  was 
directly  demonstrated.  May  not  such  symbiosis  be  at  least 
one  of  the  factors  contributing  to  the  consummation  of  infec- 
tion ? 

Experimentally  it  has  been  proved  that  the  symbiosis 
of  B.  pseudo-tuberculosis  has  an  enhancing  influence  on  the 
B.  tuberculosis,  and  from  a  paper  by  Professor  Hueppe,  who 
collected  the  statistics  from  various  observers,  it  appears  that 
of  persons  considered  to  be  free  from  either  general  or  pul- 
monaiy  tuberculosis  there  were,  nevertheless,  discovered,  on 
the  poit-mnrtem  table,  in  nearly  40  per  cent,  tubercle  bacilli 
in  the  bronchial  glands,  or  in  one  or  the  other  organ,  in  slight 
lesions  only  discoverable  on  the  post-mortem  table.  Is  it  not 
conceivable  that  the  absence  in  these  individuals  of  the  other 
enhancing  microbe  is  the  real  cause  of  this  immunity  to 
general  tuberculosis  ?  Is  it  not  conceivable  that  the  terms 
"predisposition  to  consumption"  and  "greater  vulnerability 
of  the  tissues  to  tuberculosis  '  may  include  symbiosis  of 
another  microbe,  which  prepares  the  ground  for,  and  enhances 
the  activity  of,  the  tubercle  bacillus  ?  These  are  questions 
which  experimental  pathology  will  be  able  to  solve,  and  which, 
in  the  interest  of  practical  medicine  and  of  hygiene,  are  well 
worthy  to  be  undertaken. 


THE   "MICROCOCCUS    EHEUMATICUS "  :     ITS 
CULTURAL  AND   OTHER   CHARACTERS. 

By  JAMES  M.   BEATTIE,  M.A.,  M.D.Edin. 


(From  tJie  Pathological  taboratory,  Dniversity,  Edinburgh.) 
In  their  communication  to  the  British  Medical  Journal, 
January,  1903,  Beaton  and  Ainley  Walker  described  with  con- 
siderable detail  the  microscopical  and  cultural  characters  of 
the  organism  which  they  called  the  "micrococcus  rheum- 
aticus."  Recently  I  have  had  the  opportunity  of  repeating 
their  work.  My  results,  as  will  be  seen,  are  in  the  main  con- 
firmatory, though  there  are  a  few  points  and  conclusions  in 
which  we  differ. 

The  organisms  with  which  I  worked  were  of  two  different 
strains.  One  obtained  from  the  synovial  membrane  of  a  girl 
with  acute  rheumatism  and  recovered  from  the  vegetations  of 
an  endocarditis  in  a  rabbit.  The  second  was  from  a  culture 
very  kindly  sent  to  me  by  Dr.  Paine. 

The  microscopical  and  cultural  characters  of  the  two  were 
practically  identical,  the  only  difference  noted  being  that  the 
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sue  it  is  smaller  than  the  ordinal  strpn?f°  organisms.  In 
never  been  able  to  producffn  Tnv  Zh-  ''^v"'','''"'^  I  J^^ve 
which  one  so  constantly  ii^nds  in  cuhur^s  oMho  ^'°°^  ^'^"'"^ 
pyogenes.  Many  of  the  orSm"  es'ecf«Il/*f '■*'P'°'°'''^"« 
pairs,  are  rather  oval  in  shane  aJfn  'nfnSf  '^  1'?°^^  ^^en  in 
moooccus  than  the  streptococcus  To  ''f  ^"^^le  the  pneu- 
demonstrated.  Degeneration  W^'c  ^"/.^Psule  could  be 
coccus  becoming  swonlnanrtpln^^*  ^""l^^'^'^  common,  the 
of  several  days'  growth  ^heinfi.^''''''^'  ^"i  ^^'^^  *«  cultures 
as  compared  witf  those  nag  owTlfofTtrLt^'''^''"""'^  "'''^' 

re^inf  Z  s?L^'l/ll^a^\l,^a^f  If^el^}'""-!-'^^--     " 
this  method.  °^  "*  Weigert'a  modification  of 

the  fluid  had  again  become  clear  Id^t  th? h "?f "'*<^'y  '°  "^'^^  days 
was  a  very  distinct  deposit  TLeZjL^l°±'''^  °' }^^  '""«  'l^«re 
There  was  no  formation  of  indol  "®  very  disUnctly  acid. 

ther;^aSgrfl;;L^^enrd:^'^si^Ir;e^:r^^  r'  ^^ «-  <'='^^ 

fluid  remained  perfectly  clear  Th^  .lt!i  .  °"°"  "^  "^«  '"be.  The 
but  no  acid  reaction  ™s  present  e^  en  af,irfh''rr'  '"5'^"^  diminished? 
.<^u:^r^-  --^^^'^St.e  same  as  in 

colonies.'  ::lll4-^:,i^--^f^^^^^^  ''^-^ --«  -inute    whitish 

l^^n^^Jr!  S^d^^er^'^ni.^^-;  -nded.  -.    distinctly 
-e-tnat  of  a  small  pin\  .rci'-ln^«v^X"Thr;^3ritr 

the  ■:?.;/a1;'«*i^er?tis"v^r3?.?urst^^^^^^  ^''^"''y  -'-d  above 

days  was   not  much  altered   f?om   the  ^^n;     ^^^  appearance  in   live 
hours.^  rhe  ..owth  in  agar  .- ^U^er  ^^e^ Xn^rt  1?  tl^-c^t^- 
i'eep  .i3ar.-Thcrc  was  no  growth 

fou;"hlu.'s^rheTj^;.:  minute^l'lli^ircl,^^"^''"'*''^^  -«""-  ^-  ^-nty. 
surface.  In  forty-eight  hours  the  cnw"'"'-  ""^^'"^  ^-^i^^"  ^bovc  the 
Places  there  ma/ be  fnsfnn  ^Wing  nse  to  a  nn  ^"^''"'' '"■■^''^' ^^^d  ^ 
However,  even  after  several  weeks  /tthl  ,°'™  ™*'^  "^  S'O'vth. 
'luite  discrete.  On  this  mprifntn  ;,?  ""^  '^''ges,  the  colonies  are  stil 
alteration  in  the  red  blood  p«mc"tproSn"'  """■^r"^  Prod'cL'an 
late  colour.  .Vot  only  does  thp  „,.;?„•  '°=  '^  rusty-ljrown  or  ehoco- 
butithasavery  longexUtence  %^*°'=";  Srow  well  on  this  medium 
BUbcuIturedfrom:aubn,trc,^ht  Xla^^^^^^^  Dr.  P.ine  sent  me  w?s 

minute,  sman!  ^Hghtly"arse!r"„'?  '■''""'  '"^^Vfour  hours  there  are 
considerably,  and  fn  Leeways  heif  is  ?,'''*'^r'  ^"""^'^  ^'""acl'v:  ^ 
the  surface  of  the  medium.  "  "*  "°"orni  whitish  streak  on 

}^m  ^ttr^'-^^lf-^^^iriti^^^^'^i^fl^V:-^^'""  "-  or,.n. 

X-hTinirnt^^f^nX-urbB''  "'^-"  "^^^ 
/-o^a^c-No  vlsibi;  grown,       '""' '"""'  "'"■•''"='»  '°  'orty-oight  hours!"^ 


bet1ut.i£^?j^t^h°^i'l*?Vn°dS''t"d"  ^"^^  ^--^  ^'-^^ 
venous  injections  in  animals  nJnH,1n=°"'^  say  that  intra- 
arthritis,  and  chorea     Thp^iiJ  n  "^?^  endocarditis,   poly- 

about  three  dayralter'^t'he&atYon'  S'^  f  ^'^'°P«  ^'^ 
injections,  even  in  large  doses  J  hlvi^;*  *^  subcutaneous 
tion,  but  Beaton  and  Walker  Lvptl?  '"^.1  ""^  suPPnra- 

a  subcutaneous  aKs  and  have  "-^'''^'^  formation  of 
peritonitis     Thev  cln\.r.l  t  ^  produced  a  suppurative 

P^oints,  myresuUs  rri^s^on^d^-.L^Lle-S  by  T.I0TZ 

co4ls"ofn;\'f^i'^'ane?o'^'?erer?f^  ^'^^^-^-^  ««  ^  «trepto- 
If  we  use  the  termTn  its  ^nell-^sensi''  ?l''^'*''^'  importance, 
found  with  it,   but    fortim^tpl^  !r       •  f"'f"  "°  f^"'t  can  be 
streptococcus  has  to  mos   peo%  a  «Z^fic"rn"''''^'   ^^^  ^^^ 
organism  which  we  find  in  aonfp  wfi^      meaning,  and  the 
inoculation  results  wh^h  are  en^^tj.iTJ'^i''.'^'^  produces  by 
produced  by  an  inoculat  on   of  ?>.p   ^  difi-erent  from  those 
ordinarily  accepted  sen<,PThi    f   "?treptococcus"  in  its 
essential  to  dSate  thfs  or^^nl^  T  ''  '''^?^«  *°  "^^  i*  i» 
the  "  microcoecurrheutLaHfus  '  P?J  ""  ^^^T.^  ^''^'^'  «"chas 
Walker.    This  seems  a^thp^   ^  proposed  by  Beaton  and 
been  maintained^hat  this  !^L^     "  ™P°^tant  since  it  has. 
is  not  causal  of  acite  rhLmSrb,ft''i"*  we  have  isolated 
coccus  causal  of  the  termSifeon^   '  ^^^"''^  ^  ''''^'°- 
vitalftyof'the'organfsrlh^^^        the  cultural  characters  and 

lutely^from  tlrftreptoc^ccf  as  thP^nn*^'"'  °^"''''  "  "'  ^*'^°- 
guished  from  them.  The  °rowth  r  n  ^^f  "^^^^^''^  "^  distin- 
and  is  more  abundant  n  the  rnio.nn.^  ^''""u  ''PPe^rs  earlier, 
more  abundant  and  eariierlr^Jhn°''°i-  '■'^^'"matieus.  It& 
than  at  37°  C.  is  quite  unbfpli  ?"  ordinary  agar  at  20°  C. 
cocci.    The  v«-y  m^vkedfoti  Z^^   'f- ''"'  T'^  ^^^  ^t^^Pto- 

but  causes  in  rabbits  nnn-,,?^,^,'      °^?  °'^'  S'^"*"  '''se  to  pus, 

however,  we  do  claim  is  thaf  i?  .?  /  morbus  cordis.  What, 
typical  acute  rheumatism  -that  Vi  ^  k"'^'''^  f™""  ^^^ses  of 
body,  there  show"?g  characters  wl,;?,"  '"''  ^•™"'"  °"'*'de  the 
speeific;thatininofu°ationn.n^i  ?•.'''*'  '?  ^°™e  respects 
tion  of  lesions  S^are  simitr  <-,fH  '  it  produces  a  combina- 
in  the  liuman  subject  s^mp  iL"  "'°"^°^  acute  rheumatism 
joints,  sometimes  specialh?hPWt^»^''i^''  ^^'''^""8  the 
chorea,  sometimes  producing  »  ITI'-  ^''"^•^''mes  produeing,- 
tions,  'and  tha^  fiC  ti.e  f  fesions  tb"""  "^  these  eondit 
recovered  in  pure  culture  organism  can  be- 

^'mfcrt;^^cr  rheuma'tiet^^'?!  b"'--.  conclusion,  that  this 
causal  in  acute  rheumatism.  P'""'  organism,  and   is 
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D,:c„  (ilacoK  Agar  -rt^^Jl'"""'',':  ^'•^'""■'■ 
no  surfnc«8pread     Th.  ,!,.  ,^     *  ''"''''  K^owth  along  the  needle  t,»,.t 

'■«™-«^--«-.-No%rth";^^^^^^^^^^ 

-Vy  results  hp^p^"^*"^^^  ""  Inoculation. 
y  results  have  been  absolutely  confirmatory  of  those  pub- 


wwi^h^w^rt^n^pte^  V/!L°om*^^  «"*«"«  ^ver 

vein  may  be  of  inTerest  The  nat^fnf  °^  "'«  '"^^  ^^mora} 
aged  2o,Vho  was  nutsing  herman-tpij^T  '''/"^"^  woman, 
attack  of  enteric  fever  I  faw  he^  r.n  ,  ^i^tcr  during  a  sharp 
when  she  complained  of  ifpTrWi"  "'1  ^°'^'^^^ '''■'>"'' '""ess. 

loss  of  appetiteTnd  lassitude  Tl,!"'''^  P",'"'  ',"  ''"■  "'"''«• 
nal  pain.    On  examinatton  ),p,.  J'^"««^''«s  also  slight  abdomi- 

pulse  90,  and  temCaru  e  oS  !°  F  ^w^  ""T^  '"°''^  '"'^  ^°«t^d- 
distended  and  twide.  Thll,1  "  ^""^  "bdomen  was  slightly 
and  there  were  no  rose  ^nots^  -n  """"^  "°'  markedly  enlarped^ 
lim  anri  p^J.vi  Spots.     The  mucous  memhraiies  0?  thp 

&ted'  The''he«t"'an'd"un°i""'''''-     ^he  bo^n-Is  were°c.o,;r 
diagnoses  was  made  tw    ""S^  were  normal.    A  provisional 
s  iUBi.i  was  made  that  the  patient  was  probably  suflering 


1512 


H^KAA   fswiu. 


]  ABSENCE  OF  CONTINUITY  BETWEEN  LAR^E  AND  SMALL  INTESTINES.    [Pac.  3,  1904. 


f 

103" 

102' 

10  r 
100* 

99" 
93' 

^ 

h-^ 

r 

n 

^ 

.A 

1 

M 

H 

\^ 

*r- 

4 

3 

f> 

7      8 

9     fO 

;/  [iz 

IJ     /4   l/J     16 

/7 

/^ 

/9 

^(? 

1  ! 

Zl   \ZZ  \Z3 

Z4- 

2J 

2« 

27 

( 

za.z9 

bo- 

3/ 

from  enteric  fever,  and 
she  was  sent  to  bed 
and  kept  on  milk  diet. 
On  the  seventh  day  of 
illness  the  typhoid 
eerum  reaction  gave 
a  positive  result.  'XIjo 
spleen  was  now  dis- 
t  i  nc  tl  y  enlarged, 
though  the  morning 
and  evening  tempera- 
tures still  remained 
normal.  The  patient 
was  ordered  to  stay  in  bed  and  remain  on  strict  diet,  though 
she  stated  that  she  felt  quite  well,  and  thought  it  a  hardship 
to  be  kept  in  bed. 

On  the  morning  of  the  seventeenth  day  the  temperature, 
which  so  far  had  been  normal,  rose  to  101.6°  F.,  and  she  com- 
plained of  pain  in  the  left  leg,  which  appeared  slightly 
swollen  and  tender.  In  the  evening  the  temperature  was 
102.4  F-.  and  the  oedema  of  the  left  leg  was  more  pronounced. 
The  temperature  was  febrile  for  the  next  four  days,  but 
settled  to  normal  on  the  twenty-second  day  of  illness,  and 
thereafter  the  patient  made  an  uninterrupted  recovery.  No 
rose  spots  were  seen  at  any  time  during  the  course  of  her 
illness. 

The  case  is  of  interest  as  showing  : 

1.  The  value  of  the  typhoid  serum  reaction,  as  without  it, 
and  on  the  clinical  symptoms  alone,  there  would  have  been 
eome  hesitation  in  confining  the  patient  to  bed  and  milk  diet 
for  a  prolonged  period. 

2.  The  fact  that  there  was  no  disturbance  of  the  temperature 
till  a  complication  took  place — in  this  case  thrombosis  of  the 
lelt  femoral  vein. 


from  the  wound  to  the  stomach.  It  was  normal  but  of 
greater  calibre  than  usual,  and  contained  green  bile-stained 
grumous  matter.  Downwards  it  extended  li  in.,  where  it 
ended  in  a  culdesac  (seen  in  the  photograph).  There  was  no 
Meckel's  diverticulum,  nor  any  trace  of  an  opening  other  than 
that  made  at  the  operation.  The  large  intestine  was  traced 
from  the  sigmoid  flexure  round  the  usual  course  and  down 
the  right  si  Je  of  the  belly  cavity,  where  it  ended  in  a  small 
caecum  and  vermiform  appendix,  and  a  diverticulum  of  about 
h  in.  in  length,  having  no  opening.  These  two  blind  ends 
were  situated  in  about  the  normal  position  with  respect  to 
each  other  but  not  in  contact.    Some  loose  mesenteric  tissue 


CASE    OF    CONGENITAL  ABSENCE    OF    CON- 

TINUITJ  BETWEEN   THE   LARGE 

AND   SMALL   INTESTINES. 

By   C.   H.   SOUTER,   M.B.,   C.M.Abesd., 

Balaklava,  South  Australia. 


History. — J.  W.  M.,  a  male  infant,  stated  to  be  48  hours  old, 
•was  brought  to  me  on  May  2nd,  1903,  from  a  distance  of  twelve 
tniles.  It  was  said  to  have  vomited  some  foul-smelling 
dark  stuff  as  soon  as  the  head  was  born.  The  parents  were 
healthy ;  the  mother's  next  youngest  child  was  6  years  old, 
and  she  had  had  no  miscarriages.  There  was  no  history  of 
■congenital  abnormalities  in  the  family.  The  patient  was 
reported  to  have  passed  a  small  dark-coloured  motion  shortly 
after  birth,  and  to  have  vomited  everything  he  swallowed. 

State  on  Examination. — When  seen  by  me  it  was  yellow  in 
colour  and  much  swollen  in  the  abdomen.  The  tongue  was 
bright  yellow  and  the  superficial  veins  engorged.  It  vomited 
large  quantities  of  faecal- smelling  fluid  of  a  greenish  colour. 
The  little  finger  could  be  passed  freely  into  the  rectum  for 
two  inches,  but  the  gut  was  felt  to  be  small  and  empty.  A 
rectal  injection  of  water  was  returned,  and  brought  with  it 
some  clear  colourless  casts  of  mucoid  matter.  A  lump  couid 
pe  felt  per  rectum  and  through  the  parietes  in  the  right 
iliac  region.  There  was  no  blood  or  "  slime  "  in  the  passage. 
The  stomach  was  washed  out.  Vomiting,  still  faecal,  con- 
tinned.  The  pulse  was  feeble,  the  temperature  subnormal, 
and  the  whole  condition  indicated  immediate  operation. 

Operation.— 1  opened  the  abdomen  over  the  site  ot  the  iliac 
swelling,  and  some  much-distended  bowel  presented,  I  did 
not,  in  view  of  the  general  condition,  think  it  justifiable  to 
explore,  but  stitched  the  bowel  to  the  edge  of  the  wound  and 
opened  it.  Over  half  a  pint  of  foul-smelling  greenish  fluid 
•escaped.  The  gut  was  then  washed  out  with  saline  solution, 
and  the  artificial  anus  dressed  with  iodoform  gauze  every  two 
hours.  Artificial  feeding  was  commenced,  and  the  child  did 
well  for  a  week,  the  wound  healing  at  the  edges.  Some  local 
erythema  occurred  about  the  third  day,  probably  owing  to 
the  constant  moisture  with  bilious  stools.  After  a  week  dys- 
trypsia  set  in,  and  all  efforts  to  control  digestion  failed.  There 
w<s  no  rise  of  temperature,  and  no  swelling  of  the  abdomen. 
The  patient  died  ten  days  after  the  operation. 

The  parents  permitted  a  partial  jmst-mortem  examination. 
A>cro/).«y.— The  edge  of  the   incision  in  the  gut  had  liealed 
firmly   to  the  edge   of  the   parietal  opening.     A  few    fine 
adhesions  surrounded  the  wound.,  but  there  was  no  appear- 
ance of  general  peritonitis.    The  small  intestine  was  traced 


existed  between  int-uj.  iiic-  uulun  ^^rt■^  nuiiiy  except  for  a 
little  mucoid  matter  similar  to  that  passed  with  the  enema. 
Its  lumen  was  about  of  sufficient  calibre  to  admit  a  slate 
pencil.  I  was  able  also  to  note  that  the  edge  of  the  liver 
occupied  a  line  parallel  to  and  about  ij  in.  from  the  costal 
margin.  The  gall  bladder  was  distended'with  bile,  and  pro- 
jected i  in.  beyond  the  edge  of  the  liver.  The  rest  of  the 
abdominal  contents  were  normal. 

The  photograph  shows  the  specimens  reduced  about 
one-third  of  their  actual  size,  and,  seen  from  the  front,  as 
nearly  in  their  proper  relations  as  possible  No  dissection  was 
made.  The  artificial  opening  may  be  seen  near  the  middle  of 
the  sac  of  ileum. 

Beqttksts  to  Medical  Charities. — The  executors  of  the 
late  Mr.  Arthur  Ocran  Crooke  have  made  a  grant  of  a  sum  of 
,^3,000  to  the  East  London  Hospital  for  Cliildren  and  Dis- 
pensary for  Women,  Shadwell,  for  the  naming  of  a  ward  in 
the  new  building  now  in  course  of  erection ;  and  a  sum  of 
;^i,o3o  for  the  endowment  of  a  bed  in  the  Charing  Cross 
Hospital  Convalescent  Home.  The  Earlswood  Asylum  for 
Idiots  receives  ,^2co  under  the  will  of  the  late  Dr.  Francis 
Bossey  of  Redhill  ;    and  the  Huntingdon  County  Hospital 

.  ;^ioo  under  the  will  of  the  late  Mr.  Charles  Percival  Rowley  of 
St.  Xeol's.    The  Royal  Dental  Hospital,  Leicester  Square,  has 

1  received  ^Soo-  which  were  bequeathed  to  it  by  the  late  Mr. 

I  George  Willis  Penson,  who  was  for  many  years  a  trustee  of 
the  charity. 
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INFANTILE   MORTALITY  :    ITS   CAUSES   AND 
PREVENTION. 

Presidential  Address,  read  at  Eston  Hospital  on  September  ;Sth, 

1904. 

By  GEORGE  C.  H.  FULTON,  M.B.  and  CM.,  J.P., 

President  of  the  Cleveland  Division  o£  the  British  Medical  Association. 

The  failure  of  sanitary  efforts  to  reduce  infantile  mortality  is 
the  most  unfavourable  fact  in  the  history  of  our  sanitary 
efforts  in  Great  Britain  in  the  last  twenty  years. 

It  is  not  altogether  unreasonable  to  expect  that  public 
health  administration  would  have  a  very  great  influence  in 
reducing  infantile  mortality  to  what  may,  under  present  con- 
ditions, be  regarded  as  a  normal  standard— namely,  i  death 
under  i  year  of  age  out  of  every  10  born. 

Reference  to  the  returns  of  the  Registrar-General  shows 
that  the  mortality  of  infants— that  is,  of  children  under 
I  year  of  age— is  absolutely  appalling,  and  that  it  does  not 
decrease  with  the  progress  of  civilization  in  the  same  way  as 
the  mortality  from  other  preventable  diseases.  During  the 
ten  years  1891-1900  a  yearly  average  of  160  out  of  every  1,000 
children  bom  in  London  died  under  the  age  of  i  year. 
In  1902  Glasgow  had     ... 

„       Edinburgh  had... 

„       Dundee  had 

,,      Aberdeen  had  ... 

,,       London  had 

,,       Liverpool  had  ... 

,,       Manchester  had 

,,       Birmingham  had  ...     157     .. 

„      Middlesbrough  had  ...     182     ,.      ,, 

,,       Eston  had  ...  ...     171     ,,       ,. 

These  figures  show  that  throughout  the  country,  and 
markedly  in  Middlesbrough  and  Eston,  we  are  having  a 
mighty  slaughter  of  the  innocents  and  sacrifice  of  human 
life.  Dr.  Hope  of  Liverpool,  in  the  course  of  an  inquiry  into 
infantile  mortality,  took  1,082  families  in  which  the  death  of 
an  infant  had  occurred  ;  these  were  taken  consecutively  and 
certain  particulars  were  ascertained.  The  total  number  of 
children  born  in  these  families  had  been  4,574,  but  out  of 
that  number  2,229  had  died,  practically  all  in  infancy, 
representing  487  dtaths  out  of  every  1,000  born— a  waste  of 
life  nearly  five  times  as  great  as  the  standard  alluded  to; 
but  the  most  excessive  fatality  occurred  in  twelve  families, 
m  which  the  large  total  of  117  infants  had  been  born  and  no 
fewer  than  98  had  perished  in  infancy. 

Thesp  excessive  examples,  it  must  be  remembered,  are 
oecarring  in  families  in  which,  so  far  as  municipal  sanitation 
is  concerned,  there  is  very  little  to  choose  between  them  and 
many  of  the  families  that  rear  all  or  nearly  all  their  children ; 
nor  can  it  be  shown  or  inferred  that  there  was  any  inherent 
weakness  in  the  offspring,  since  those  who  have  survived  are 
of  fair  physique,  not  as  a  class  suffering  under  any  inherited 
condition  likely  to  terminate  their  lives  ;  but  it  is  in  the 
personal  and  domestic  circumstances  that  the  contrasts  are 
most  marked.  Some  of  the  causes  of  infantile  mortality  are 
■eommon  to  every  locality,  such  as  : 

I.  Prematurity  of  birth  and  congenital  defects. 

3.  Hereditary  tendencies. 

.i.  Inexperience  and  neglect  of  motlier. 

4.  Industrial  conditions. 
s-  Social  position. 

6.  Improper  food  and  method  of  feeding. 

7.  Death  from  accidental  and  homicidal  violence. 

8.  Age  of  parents. 

9.  Illegitimacy. 
10.  Insurance. 

ti.  Relation  between  birth-rate  and  infantile  mortality. 
1.-.  Density  of  population. 

I.  Pkbmaturk  BiitTir  and  OoNaENiTAL  Defects. 
The  two  factors  requiring  persistent  attention  are  the 
inherent  weakness  of  vitality  and  the  comparative  inability 
to  maintain  animal  heat.  The  infant  should  not  be  bathed, 
but  should  be  anoiiitfd  over  the  whole  body  with  oil,  and 
thc.i  swathed  in  cotton-wool  that  has  been  previously 
warmed.  Both  as  regards  fat  and  proteids  the  digestion  is 
extremely  weak,  and  consequently  the  milk  mixture  needs  to 
be  extremely  dilute.  The  feeding  requires  to  be  frequent, 
and  the  amount  ai,  («ch  feed  should  not  exceed  one  drachm. 

2.  Uerhditary  Tendkncieb. 
such  as  the  inheritance  of  syphilis,  occasionally  tubereuloeia 
and  other  infections  diseases,  have  been  conveyed  direcfly 


from  the  mother  to  the  child.  In  cases  where  no  distinct 
disease  is  transmitted,  children  may  inherit  from  parents 
constitutional  tendencies  or  a  diathesis  which  may  manifest 
itself  in  infancy,  or  in  some  cases  not  till  later  childhood. 
Under  this  head  we  may  place  the  influence  of  rheumatism, 
gout,  the  various  neuroses,  and  possibly  alcoholism  and 
insanity.  In  consequence  of  these  conditions  in  parents,  the 
child  may  inherit  no  definite  disease,  but  simply  a  vitiated 
constitution.  Some  check  on  the  marriage  of  unsuitable  people 
has  been  suggested,  securing  the  greatest  good  of  the  greatest 
number,  and  in  Dr.  Farra  words,  rendering  growth  more 
perfect,  decay  less  rapid,  life  more  vigorous,  and  death  more 
remote. 

3.  The  Inexperience  and  Neglect  ok  Mothers. 
This,  especially  among  the  industrial  classes,  is  a  most 
important  factor  in  infantile  mortality  ;  as  regards  inex- 
perience, it  has  been  suggested  that  the  deaths  of  first-born 
children  should  be  separated  from  the  general  infantile  mor- 
tality ;  such  returns  would  undoubtedly  show  that  first-born 
children  die  at  a  higher  rate  than  children  of  a  later  birth, 
but  some  of  the  excess  would  be  attributable  to  greater 
difliculty  in  parturition  as  well  as  to  parental  inexperience. 

4.  Industrial  C'ondition.s. 

Dr.  G.  Reid  has  drawn  attention  to  the  influence  thus 
exerted  in  connexion  with  employment  of  married  women  in 
factories  in  Staffordshire  ;  he  found  that  the  infantile  mor- 
tality in  three  groups  of  towns  followed  the  order  in  which 
the  groups  were  arranged.  From  the  point  of  view  of  number  of 
women  engsged  in  work  away  from  home,  it  has  been  suggested 
that  the  observed  coincidence  is  really  due  to  the  operation 
of  other  factors,  inasmuch  as  populations  can  be  selected  imm 
other  parts  of  the  country  in  which  high  infantile  mortality 
exists  in  association  with  comparative  little  employment  of 
women  in  factories— for  example,  here  in  Middlesbrough  and 
district.  The  question  raised  in  connexion  with  the 
Staffordshire  figures  is,  however,  one  to  which  importance 
must  be  attached. 

5.  Social  Position. 

This  is  closely  related  to  industrial  conditions,  in  its 
influence  on  infantile  mortality ;  this  is  abundantly  apparent 
in  looking  at  the  mortality  amongst  the  professional  and  the 
lower  classes,  lower  and  middle  classes  of  society. 

6.  Improper  Food  and  Method  of  Feeding. 

Newsholme  comments  upon  the  striking  statement  that 
during  the  sufferings  and  starvation  connected  with  the  siege 
of  Paris  in  1870-71,  while  the  general  mortality  was  double, 
that  of  infants  was  said  to  have  been  reduced  by  about  40  per 
cent.,  owing  to  mothers  being  obliged  to  suckle  their  inlanta. 
The  same  increase  of  adult  and  diminution  of  infantile 
mortality  was  seen  during  the  Lancashire  cotton  famine, 
when,  Newsholme  notes,  mothers  were  not  at  the  mills. 
The  question  whether  a  child  will  be  strong  and  robust  or  a 
weakling  is  often  decided  by  its  food  during  the  first  three 
months  of  life  ;  the  largest  part  of  the  immense  mortality  of 
the  first  year  is  traceable  directly  to  disorders  of  nutrition. 
The  child  must  be  fed  so  as  to  avoid  not  only  the  immediate 
dangers  of  acute  indigestion,  but  rickets,  scurvy,  and  general 
malnutrition,  with  all  its  various  manifestations,  since  these 
conditions  are  the  most  important  predisposing  causes  of 
acute  disease  in  infants. 

One  of  the  difficulties  has  always  been  that  temporary 
success  may  mean  ultimate  failure."  If  the  injurious  effects 
of  improper  feeding  were  immediately  manifested  there  would 
be  much  less  of  it  than  exists  at  the  present  time. 

It  is  because  many  things  are  valuable  as  temporary  foods, 
which,  when  used  permanently,  are  injurious.  No  better 
illustration  is  seen  than  in  the  too  exclusive  use  of  carbo- 
hydrates, like  most  of  the  proprietary  foods  ;  infants  so  fed 
grow  very  fat,  and  for  the  time  appear  to  be  properly- 
nourished.  The  absence  from  the  food  of  some  of  those 
elements  which  are  of  vital  importance,  may  not  be  evident 
for  months,  hence  the  mistake  is  often  made  by  the  laity,  and 
even  by  the  profession,  that  those  children  are  thriving. 
There  are  certain  rules  regarding  the  requirements  of  the 
growing  organism  which  cannot  be  ignored  without  serious 
consequences,  which  will  sooner  or  later  be  evident.  Another 
common  mistake  is  in  the  prolonged  use  of  predigeeted  foods  ; 
these  are  sometimes  continued  until,  as  in  a  case  recorded,  a 
healthy  child  at  2^  years  was  totally  unable  to  digest 
the  casein  of  cow's'  milk.  A  great  etuiiibling-block  to 
many    is  the  fact  that    there    are  some   infants    of    robust 


'5^4  MXBIQU.    iQVMmU.  1 


IXFANTILE    MORTALITY. 


[Deo.  3,  1904. 


eonstitation  who,  in  good  surroundings,  have  thriven 
exceptionally  well  in  spite  of  very  bad  method  of 
feeding.  But  it  should  not  be  forgotten  that  there  are  a  very 
much  larger  number  of  perfectly  healthy  infants  whose  lives 
are  sacrificed  every  year,  both  directly  and  indirectly,  as  a 
result  of  improper  feeding  ;  a  method  of  feeding  is  to  be 
judged  not  by  the  few  exceptional  cases  which  may  do  well, 
but  by  the  results  obtained  in  the  majority  of  cases.  Let  no 
one  think  that  he  can  secure  the  best  results  in  infant  feeding 
without  devoting  time  and  study  to  the  problem.  Close 
attention  to  details  is  necessary  and  indispensable  to  success 
in  this  aa  in  all  branches  of  medicine,  but  in  none  can  more 
satisfactory  results  be  obtained. 

A  woman's  milk  is  the  ideal  infant's  food.  A  thorough 
knowledge  of  its  character,  exact  composition  and  variations 
is  indispensable,  for  upon  this  knowledge  are  based  all  our 
rules  for  the  preparation  of  foods  used  as  substitutes  for 
mothei-'s  milk  when  this  cannot  be  obtained. 

Breast  Feeding. — Although  it  is  admitted  universally  that 
the  best  method  of  rearing  infants  is  to  bring  them  up  at 
the  breast,  it  is  often  found  that  infants  so  reared  do 
not  thrive  well,  and  by  comparison  with  others  brought  up 
on  the  bottle  appear  small  and  ill-nourished.  Such  infants 
are  more  iiTitable,  restless,  and  sleepless,  and  require 
more  care  than  ordinary  babies.  It  might  at  first  sight 
be  thought  that  the  cause  of  this  difference  is  in  the  method 
oi  feeding  adopted  and  that  artificial  feeding  is  better  than 
breast  feeding.  In  truth,  the  fault  lies  not  in  the  method 
but  in  the  subject.  It  must  clearly  be  understood  that  not 
every  mother  is  fitted  to  suckle  her  child.  Unfitness  for  the 
psrformance  of  this  function  may  depend  upon  one  or  more  of 
several  causes,  such  as  various  conditions  of  ill-health  or  mal- 
nutrition, affections  of  the  breast  or  nipples,  insufficient 
supply  of  milk,  mode  of  life,  mental  and  moral  characteristics  ; 
some  of  these  conditions  can  be  remedied  if  the  mother  is 
anxious  to  nurse  her  child,  and  is  willing  to  devote  her  life  for 
the  time  being  to  this  duty,  but  if  the  mother  is  more  anxious 
to  devote  her  life  to  her  own  pleasures  and  amusements  and 
regard  the  infant  as  a  secondary  consideraticn  the  case  is  a 
hopeless  one,  and  partial  weaning  wiU  have  to  be  adooted  as 
a  lesser  evil. 

Cow's  Milk.— The  only  one  of  the  lower  animals  whose  milk 
is  practically  available  for  infant  feeding  is  the  cow.  Cow's 
milk  being  our  main  reliance  in  artificial  feeding  of  infants 
and  the  staple  fo  .d  of  nearly  all  young  children,  it  follows 
that  everything  relating  to  its  production  and  handling  is  im- 
portant: it  should  be  fresh,  not  over  twenty-four  hours  old,  and 
should  contain  no  preservative.  It  should  be  from  healthy 
animals,  free  from  tuberculosis  or  other  taint.  It  should  be 
clean;  it  should  not  be  skimmed  or  otherwise  falsified;  it 
should  contain  no  pathological  organisms ;  the  number  of 
other  organisms  should  not  be  excessive;  the  percentage  of 
fat  should  be  known,  and  the  milk  should  be  as  nearly 
uniform  as  possible  from  day  to  day  and  at  difi'erent  seasons 
of  the  year.  It  should  be  mixed  milk  (not  one  cow's  milk), 
since  it  is  subject  to  fewer  variations,  and  from  healthy,  hardy 
cows— for  example,  shorthorns.  Can  we  not  do  something  by 
educating  the  public  to  appreciate,  and  dealers  to  produce,  a 
better  and  cleaner  milk,  by  giving  the  health  authorities  of 
municipal  and  urban  districts  greater  power  than  heretofore 
in  the  matter  of  milk  inspection,  and  by  urging  co-operation 
in  the  way  of  establishing  big  dairy  farms,  where  the  animals 
are  subjected  to  a  regular  inspection  by  a  competent  veterinary 
surgeon,  a  chemist  and  bacteriologist  to  be  employed  to  see 
that  the  milk  is  kept  up  to  a  ce-tain  standard,  both  as 
regards  composition  and  purity,  and  the  authorities  could 
certify  th.s  milk  y  This  milk  could  be  sold  at  a  slightlv 
higher  price,  and  I  am  certain  it  would  prove  eminently 
successful  from  a  medical  and  commercial  standpoint. 

Milk  bterilizatton.— The  term  ••  sterilization"  is  widely  and 
rather  loosely  used  to  signify  the  heating  of  milk  for  the 
destruction  of  germs.  It,  however,  should  be  borne  in  mind 
tnat  none  of  the  methods  commonly  employed  render  milk 
sterile  in  the  bacteriological  sense  of  the  word,  although  this 
can  be  done  by  heating  on  two  or  three  successive  days  as  in 
preparing  culture  media-what  is  accomplished  by  the  means 
commonly  employed  is  the  destruction  of  such  pathological 
germs  as  may  be  present,  and  a  large  number  of  the  other 
bacteria,  so  as  to  retard  for  several  days  the  ordinary  fer- 
mentative changes.  The  practice  of  heating  milk  used  for 
infant  feeding  is  generally  adopted  all  over  the  world,  but 
heating  changes  the  taste  of  the  milk,  makes  it  constipatincr, 
the  colour  is  changed,  the  casein  is  rendered  less  coagnlabfe 
by  rennet,  and  other  chemical  changes  occur  which  are  still 


imperfectly  understood,  and  it  may  cause  scurvy  or  scurvy 
rickets. 

Pcisteurizinr/  Mill:— To  obviate  the  disadvantages  above 
referred  to,  the  practice  has  come  largely  into  use  in  America 
of  employing  much  lower  temperatures  for  milk  sterilization; 
150°  to  155°  F.  (65°  to  6S°  C.)  are  the  temperatures  which  have 
now  the  sanction  of  the  highest  authorities,  although  by  some 
140°  F.  (60°  C.)  is  deemed  adequate.  These  temperatures  are 
maintained  from  twenty  to  thirty  minutes  :  spores  are  iiot 
destroyed  by  this  method,  and  such  milk  requires  special 
handling  ;  after  sterilizing,  it  should  always  }x  rapidly 
cooled.  Amongst  the  poor  of  our  large  towns,  in  summer 
heating  to  212°  F.  for  an  hour  is  to  be  advised  as  the  most 
satisfactory— and  indeed  the  only  efficient— method  of 
sterilization.  It  should  be  remembered  that  the  use  of  such 
milk  as  a  sole  diet  for  a  long  time  is  attended  with  a  certain 
amount  of  risk,  and  we  should  always  be  on  the  watch  for 
soreness  of  the  legs  and  the  spongy  gums  that  indicate  the 
beginning  of  scurvy,  as  well  as  for  the  more  general  symptoms 
of  malnutrition. 

Clea7i  Milk. — It  is  quite  possible  to  produce  milk  for  cities 
which  does  not  need  sterilization.  There  are  special  dairies 
supplying  such  milk,  and  their  number  may  be  greatly 
increased  if  the  medical  profession  will  use  its  influence  in 
that  direction.  It  is  towards  this  end  we  should  work,  to 
secure  for  every  town  a  milk  sufficiently  clean,  pure,  and  fresb 
to  render  heating  unnecessary.  My  personal  preference  is 
strongly  for  such  milk,  believing,  as  I  do,  that  the  heating  of 
milk,  sufficient  to  kill  bacteria,  does  impair  to  some  extent  its 
nutritive  properties,  and  to  a  degree  directly  proportionate  to 
the  height  of  the  temperature  employed  and  the  length  of 
time  it  is  continued.  In  the  country,  where  milk  is  obtained 
fresh  and  used  before  it  is  twenty-four  hours  old,  sterilization 
is  unnecessary,  provided  the  cows  are  healthy  and  the  milk 
is  handled  with  reasonable  care,  t'ne  most  important  feature 
of  which  is  that  it  be  quickly  and  properly  cooled  as  soon  as 
it  is  drawn. 

Peptonized  Milk  is  a  valuable  resource  in  chronic  cases 
where  there  is  feeble  casein  digestion,  and  during  an  attack 
of  acute  indigestion  in  infancy,  and  then  we  should  use  com- 
pletely peptonized  milk.  It  is  not  advisable  to  continue  its 
use  indefinitely,  for  in  this  case  the  stomach  gradually 
becomes  less  and  less  able  to  do  its  work.  It  should  not  be 
used  longer  than  a  month  or  two  at  most. 

Condemtd  Milk.— The  reasons  both  for  the  success  and 
failure  of  condensed  milk  as  an  infant  food  are  apparent  from 
a  study  of  its  composition  ;  as  it  is  ordinarily  used  as 
a  temporary  food  it  is  often  useful,  first  because  it  has  been 
sterilized,  but  chiefly  because  the  casein  of  the  cow's  milk 
has  been  reduced  by  the  usual  dilution  to  such  a  point 
(0.6  per  cent.),  and  that  an  infant  with  a  very  weak  digestion 
can  manage  it,  whilst  it  furnishes  an  abundance  of  sugar,  the 
easiest  thing  for  an  infant  to  digest.  During  the  first  few 
months  of  life  it  is  often  apparently  very  successful  for  these 
reasons,  hut  it  cannot  be  continued  indefinitely  without 
hazard.  I  have  seen  many  infants  reared  exclusively  upon  it> 
but  rarely  one  who  did  not  show  on  careful  examination 
more  or  less  evidence  of  rickets.  Condensed  milk  fails  a? 
a  permanent  food,  partly  because  it  consists  too  largely  of 
carbohydrates,  but  chiefly  because  it  is  lacking  in  fat. 

W/ie;/  is  especially  valuable  for  infants  in  cases  of  acute 
indigestion,  or  in  chronic  cases  where  there  i^  much  difficulty 
in  the  digestion  of  easein,  it  may  be  made  the  basis  of  a  milk 
modification. 

BeeJ  Preparations  (extracts)  are  not  to  be  considered  in  any 
sense  as  foods.  Kemmericks  has  shown  that  animals  receiv- 
ing nothing  else  died  of  starvation,  and  sooner  even  than 
when  everything  was  withheld  ;  they  are  stimulants,  and  a» 
such  are  often  useful. 

BarUy,  Face,  and  Oatme<il  Waters.— These  are  useful  as 
additions  to  milk  for  healthy  infants  who  have  reached  the 
age  of  seven  or  eight  months. 

Milk  Jvjo(7.— Nesth'-'s  and  other  milk  foods,  malted  milk, 
cereal  milk,  and  Carnick's  food,  and  even  some  of  the 
farinaceous  foods,  like  imperial  granna,  are  advertised  as  sub- 
stitutes for  breast  feeding,  and  recommended  for  use  alone ; 
others  such  as  Mellin's,  Liebig's,  and  Kskay's  foods  are 
intended  to  be  prepared  witli  milk.  The  use  of  any  of  the 
commercial  foods  alone  is  admissible  only  for  short  periods 
during  derangement  of  digestion,  when  we  wish  to  withhold 
for  the  time  all  fat  and  milk  proteids.  Their  prolonged  use 
almost  invariably  produces  some  grave  disorder  of  nutrition, 
most  frequently  scurvy. 
The  modification  of  cow's  milk  for  infant  feeding,  or  the 
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laboratory  method — Rotch"s  American  method — is  certainly 
the  most  scientific,  and  may  be  the  method  of  the  future  ; 
but  at  present  it  is  expensive,  the  process  now  followed  of 
separating  and  recombining  the  milk  elements  impairs  its 
nutritive  properties,  theniother  or  nurse  cannot  use  it  without 
the  advice  and  direction  of  the  physician.  I  cannot  go  into 
the  details  of  this  process,  but  may  say  that  the  milk  labora- 
tory is  only  au  instrument  or  agency  in  the  physician's  hands 
for  carrying  out  his  own  idea  in  infant  feeding,  and  the  results 
will  be  good  or  bad  according  to  the  use  he  makes  of  it.  I  am 
convinced  of  its  scientific  value  and  its  practical  utility  ;  it 
is  placed  by  Holt  next  to  maternal  nursing.  Success  in  infant 
feeding  is  largely  a  question  of  close  observation  and  careful 
attention  to  details  ;  without  these,  the  proportion  of  failures 
by  any  method  will  be  very  large. 

7.  Accidental  or  Homicidal  Violence. 
Infants  may  succumb  during  the  first  few  days  of  life 
from  malformations  of  heart,  lungs,  kidneys,  stomach  or 
intestines,  and  sometimes  from  diaphragmatic  or  umbilical 
hernia  or  internal  haemorrhage,  but  the  most  fertile  source 
is  asphyxia  from  overlying:  i.coo  infants  die  every  year  from 
this  cause  in  .the  city  of  Loudon,  and  usually  due  to 
intoxication  on  the  part  of  the  mother. 

S.  Influence  of  Age  of  Parents  on  Vitality  of  thkik 
Children. 
Dr.  Matthews  Duncan  showed  that  the  vitality  of  infants  in 
a  maternity  hospital  was  greatest  when  the  age  of  the  mother 
was  about  24  years,  and  with  the  youngest  mother  the  number 
of  weakly  children  is  greatest.  On  the  father's  side,  the 
youngest  parents  also  appear  to  disadvantage— girls  should 
not  marry  before  the  age  of  20  years,  and  old  men  should  not 
marry  young  women. 

g.  Effect  of  Illegitimacy  on  Infantile  Mortality. 
An  illegitimate  child  has  less  than  one  half  the  prospect  of 
reaching  the  end  of  the  first  year  of  life  which  is  enjoyed  by 
a  child  born  in  wedlock.  Who  can  doubt  that  their  life  is 
much  harder  and  more  difficult  ?  Illegitimacy  is  in  itself  an 
«vil  to  a  man,  and  the  State  should  seek  to  diminish  the 
number  of  these  births,  and  carefully  inquire  to  what  circum- 
stances any  increase  is  to  be  ascribed.  The  necessity  for 
regulations  respecting  illegitimate  infants  is  indicated  by  the 
significant  fact  that,  according  to  Dr.  Lancaster's  evidence  in 
1871,  the  inquests  requiring  to  be  held  on  illegitimate  children 
under  i  year  of  age  amounted  to  31  per  cent,  of  all  the 
iniiuests  held  on  infants,  although  such  children  formed  less 
than  5  per  cent,  of  the  total  number  of  births— such  facts 
led  to  ilie  passing  of  the  Infant  Life  Protection  Act  of  1S92. 

CO.  Insuhanck  of  Infants  in  Kelation  to  Infantile 
Mortality. 
It  appears  fairly  evident  that,  after  free  allowance  for 
selection  of  insured  lives  and  for  the  fallacies  connected  with 
the  extremely  high  mortality  soon  after  birth,  there  is  no 
trustworthy  statistical  evidence  of  the  ill-efl'ect  on  the  life 
prospects  of  children  from  life  insurance.  There  is  no  proof 
that  neglect  and  crime  have  been  greater  in  their  incidence 
upon  insured  children,  and  it  can  scarcely  be  held  that  the 
prospective  receipt  of  insarance  money  has  been  the  incentive 
to  child  neglect  and  child  murder  in  more  than  a  small 
number  of  cases  (Newsholme). 

II.  Relatkins  brtweiv  Birth-bate  and  Infantile 
Mortality. 
Alterations  in  the  birth-rate,  by  atlecting  the  age  constitu- 
tion of  a  population,  affects  the  death-rate  :  thus,  a  high 
birth-rate,  other  things  hieing  equal  in  a  particular  year,  by 
•causing  immediate  increase  in  the  number  of  young  children 
whoR(!  rate  of  mortality  is  high,  might  be  expected  to  increase 
the  death-rate  for  a  year  or  two.  On  the  other  hand,  however,  if 
the  birth-rate  continues  liiuh, after  a  few  years  the  population 
comes  to  possess  an  unusual  proportion  of  persons  who 
have  weathered  the  storms  of  infancy  and  wtiose  rate  of 
mortality  is  now  low.  Thus,  a  high  birth-rate  continued  for  a 
number  nf  years,  might  be  expected  to  produce  a  low  death- 
rate.  As  a  matter  of  fact,  in  many  instances  in  which  high  birth- 
rates occur,  other  conditions  which  affect  death-rates,  more 
than  the  birth-rate  itself,  docs  also  obtain,  nnd  hence  the  in- 
fluence of  birth-rate /ler  sf  isoften  obscured.  Thus,  in  crowded 
urban  districts  occupied  by  poor  people  high  birth-rates  and 
high  death-rates  often  co-exist.  The  high  death-rate  in  such 
cases  obtains,  notwithstanding  the  favourable  age-distribution 


of  the  population  produced  by  the  high  birth-rate,  and  is 
probably  due  to  insanitary  conditions.  It  has  been  pointed 
out  that  low  birth-rates  continued  for  a  number  of  years  have 
been  observed  to  be  associated  with  low  death-rates.  In 
France,  however,  a  low  birth-rate  co-exists  with  a  somewhat 
high  death-rate.  In  that  country  the  low  birth-rate  has  been 
very  long  continued,  and  the  proportion  of  persons  at 
advanced  ages  (attended  by  high  mortality)  is  in  such  marked 
excess  of  the  normal  proportion  as  to  adversely  influence  the 
death-rate. 

12.  Density  of  Population  and  Infantile  Mortality. 

The  number  of  rooms  occupied  by  each  family  is  of  much 
greater  importance  in  relation  to  health  than  the  number  of 
persons  living  011  a  given  area,  as  this  fact  throws  important 
light  on  the  state  of  each  tenement  as  regards  overcrowding. 
In  the  Peabody  Buildings  the  average  number  of  persons  to 
each  room  is  1,8.  Given  houses  properly  constructed  and 
drained,  and  given  cleanly  habits  on  the  part  of  the  tenant, 
increased  aggregation  of  population  on  a  given  area  has  no 
influence  in  raising  the  death-rate,  except  in  so  far  as  it  is 
accompanied  by  overcrowding  in  individual  rooms — an  event 
which  is  by  no  means  necessary  under  the  circumstances 
named.  In  other  words,  there  is  no  causal  relationship 
between  density  of  population  per  se  and  a  high  mortality. 
The  true  index  of  density  is  the  number  oi  persons  to  each 
occupied  room  (Newsholme). 

Conclusion. 

Fully  aware  of  the  many  imperfections  in  this  paper,  I 
hope  I  have  not  attempted  too  much,  but  have  aroused  some 
interest  in  this  most  important  subject,  full  of  interest,  but 
sadly  neglected,  and  that  each  one  of  us  may  strive  so  far  as 
he  can  to  stir  up  public  opinion  in  this  matter — that  district 
and  municipal  authorities  will  carry  out  fully  the  power  they 
possess  relating  to  cows,  cowsheds  and  milkshops,  so  that  we 
may  at  least  have  clean  milk :  that  printed  instructions  be 
handed  to  parents  when  the  birth  of  the  child  is  registered, 
containing  advice  on  simple  methods  of  rearing  infants, 
great  stress  being  placed  on  breastfeeding;  and  by  appointing 
lady  inspectors  or  visitors  in  every  town. 

And,  lastly,  by  teaching  hygiene  in  our  schools.  Educate 
the  future  mothers  of  England  to  a  keener  sense  of  their  duty 
to  their  own  children  and  the  State  than  exists  at  the  present 
time.  Mothers  should  be  mothers,  and  not  gay  society 
puppets,  who  want  a  life  of  change  and  excitement,  with 
the  rest  of  their  time  spent  in  how  "they  can  get  rigged  up  to 
attract  and  make  a  display. 

Infantile  feeding  is  undoubtedly  the  most  fertile  source  of 
our  deteriorated  national  physique. 

To  dream  of  making  strong  men  and  women  out  of  damaged 
children  is  impossible. 
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SUPERIOR  STRABISMUS. 
T.  W.,  a  retired  farmer,  aged  70,  had  an  accident  while  getting 
into  his  dogcart,  resulting  in  his  head  and  face  being  dragged 
through  the  branches  of  an  old  tree.  His  lower  eyelid  was 
torn  away  at  both  canthi,  and  hung  over  the  cheek  by  a 
narrow  tag  of  skin  in  the  centre,  a  quantity  of  the  loose 
cellular  tissue  also  being  dragged  out  and  hanging  by  a  slight 
attachment;  a  point  of  a  branch  also  penetrated  deeply 
under  the  eyeball,  impinged  on  the  position  of  the  inferior 
rectus,  and  left  a  piece  of  rotten  wood  at  the  bottom  of  the 
wound.  The  sight  was  unaffected,  and  the  pupil  reacted 
normally  to  the  light.  The  wounds,  naturally,  did  not  heal 
readily, "and  the  eye  had  to  be  dressed  twice  daily  for  a 
month.  At  the  end  of  that  period,  when  trying  the  sight  of 
the  eye,  he  was  alarmed  to  find  that  he  saw  double,  one 
image  lieiiig  on  the  top  of  the  other,  and,  the  eyes  being 
inspected  at  some  little  distance,  the  pupil  of  the  injured  one 
was  seen  to  be  elevated  about  an  eighth  of  an  inch  above  the 
plane  of  the  other.  This  state  of  matters  continued  for  about 
a  mouth,  when  the  inferior  rectus  began  to  reassert  its  power. 
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Internal  and  external  strabismus  are  common  enoneh  but 
superior  or  inferior  strabismus  is  so  rare  that,  beyond  its 'ba?e 
SrthrnoU^r"'''  ^"''""^'  ''  ''  '''"^'''"'  ^'  "^"^eservlng  of 

Sunderland.     '  ^  b_  Strachan,  M.B. 

CASE  OF  LARGE  VESICAL  CALCULUS  PRESENTING 
T„.fnn  ^^^^  DIFFICULTIES  IN  TREATMENT 
of  the  irle^I.e^n?  tPT'  '"""f/  ^'•*^''*'^*-  partly  on  account 
rativeli  mHH  f.f,  t^^e  stone,  partly  on  account  of  the  compa- 
latively  mild  nature  of  the  symptoms  until  such  time  as  the 
stone  must  have  attained  considerable  dimensions  and  clrtlv 
V^mar«SL'^'  difficulties  I  experienced  in  Us  remov^a  "^ 
A  man    aged  42,  guttered  from  "gravel"  for  several  vekrs 

mictuf-itTon'^n^H""'"^^  '"'  symptoms^were  somewhat  ^efuent 
miamition  and  very  occasional  slight  pain  in  the  "neck  of 
the  bladder'  after  micturition  was  Completed  There  was  no 
passage  of  blood  during  this  period  ^""''''^-  ■^'lere  was  no 
Some  three  or  four  months  previous  to  his  comine  under 
^^LT''  '"!,'^'*'  '?"«'  "'§'^*  ^^'■^■'^d  with  very  seveieTm  "n  the 
bladder  and  penis  after  passing  water,  and  from  that  ti,r^» 
onwards  his  previous  syiptomi  were  vV?y  mucraegrava  ^d 
and  in  addition  he  had  occasional  haematuria  When  he 
came  into  hospital  he  was  suffering  from  cbron  c'cvstit^s   his 

of  pus"'\l tore'thel'  tt'^""^^  and'containedTJarSluStUy 
01  pus.     Altogether  the  man  was  in  a  very  weak    emaciated 

?hehVfHH"'f*°'''''^^*^°f  ^"^Ith.  On  passinlasoTnd  into 
the  bladder  there  was  no  difficulty  in  detecting  the  presence 
of  a  stone  ;  in  fact,  the  stone  compelled  the  belk  of  the  souni 
there  «Sl''H'S°'u'^*^'y  it  entered  the  bladder  Neiihei  was 
there  any  difficulty  in  concluding  the  stone  must  be  of  IsToe 
sl^p'.  "V"'^  Tr  ^ifliculty,  however,  in  estimat  ng  its  eSt 
Pro;rf  J,hr''^''°.^  ^''^'P  it  between  the  blades  of  mf  1  ithotrfte 
from  subsequent  examination  durin"  oneration  T  iy;^,,M 
think  in  some  diameters  it  would  measurrquei in  Tr^d 
was  in  shape  a  somewhat  flattened  sphere.    Next  as  to  the 

stone  through  the  perineal   opening     This  I  snpnPo,f„H   ; 

calculus.    It  was  gripped  fairly  tightly,  the  lower  mrtvin^ 
^Ju'^^  P°^t-P'-o^tf tic  pouch.    After  about     wT  hours' S 

Keishley.Yorks.  J.  Gay  MoFFAT,  M.D. 
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A  MULTIPLE  MALFORMATIONS  IN  AN  INFANT 
i^i^^lu:n%\:!Tjlle\^^t\  to^m^^eJfn^,™th  a 
ordinary  case  of  ec  opja  vesicae  b^u^n^  'f^'"^-  *°  ^^  ^"^ 
several  peculiarities  werenV,!'  u?  '  "t  '^^^^^^  inspection, 
the  insertion  of  he  umhiHc^'^n'?,'^-  ^^J^ediately  belo^ 
surface,  showing  the  Mifice,  of  f^^^  '^'"  Z^*'  ",'"^'  '''a^der 
bounded  below  by  a  sem  circular  smiir*"'';''"*  ""^  ^'^' 
upwards.    Through  this  arfer  m^e  i  ^  ^l  aperture,  concaved 

nearly  an  inchupfards  and  teckward=^'«nH  f™"'*^.  ''^  ^""'^"^ 
was  passed  three  times  d m-int  fiT  r  .'  and  from  it  meconium 
child  lived.  <luring  the  forty.eight  hours  that  the 

refemWed' a  pfnl^  Td  wa^thXf '*  '"  ^'"^  ^^  ^^-^- 
organ;  but  it  was  imperfSe  had  neTfrP''^r'°'''"^«  •'*  that 
and  was  situated   Zli°t^  Puts^'^'^L^'la^LTaSTd 


normally  united,   and  were  covered  by  healthy  skin     The 

he  r!^,^  TV"  ^'^^  ^Ives  separated  by  an  intervVo  l"in  Vn 

testide  '  ^""^  ^"""^  containing  an  apparently  norma! 

chndTuTl^S  ^^''^vLi^^f  ?.°  indication  of  its  position.    The 
eh  Id  also  had  double  talipes  calcaneus.     It  seemed  to  her 

I  conld3'.°f!f°''^'''^  ' -^"^  forty-eight  hours.  Unfortunately! 
I.could  not  obtain  permission  to  make  a  post-mortem  examina- 

Birmingham.  H.  RoBT.  Emms,  M.R.C.S.,  L.R.C.P. 

T„     f  „      -     FOREIGN  BODY  IN  A  TOOTH. 

s'eZs  worT/ofrecord  :  '^'^^-'''^'^^^  ^--^-  body  in  a  tooth 

feXr''  fnn'l"'  "^""^  "^  ^°^  °!  ^=  y^^"^^'  suffering  from  scarlet 
HosDita?  at  \T.^''''  '",?^*^  ^^  "\1  Corporation  Infectious 
hospital   at  Morley.     He   frequently  complained  of  tooth- 
ache, but,  when   asked  to  have  the 
tooth  pulled, always  said  he  "wanted 
the  tack  out."     No  particular  atten- 
tion was  paid  to  this   remark  until 
an  older  brother— also  in  the  hospital 
for    scarlatina— told    the  nurse  that 
just  before  last  Christmas,  whilst  the 
child  was  at    school,  he  complained, 
one  day  of  toothache,   and    another 
small  boy,  saying  that  he  would  cure 
It,  proceeded  to  push  a  nail  into  the 
decayed    tooth.       When     the    child 
reached  home   the  parents   tried    to 
extract  the  nail,  but  failed.     It  had 
therefore  remained  in  the  tooth  ever 
since,  a  period  of  about  seven  months. 
The  tooth,  an   upper  canine,  was  of 
course  a  deciduous  one.   It  was  easily 
extracted  without  dislodging  the  nail 
the  point  of  which  was  found  to  have 
perforated     the    fang    close    to    its 
nhnnt  tv,^  vo„f  »,  t  extremity.    There  was  a  small  abscess 

about  the  root  but  no  necrosis  01  the  tooth  socket.  The  naii' 
wi^i'°X^^^^^  "li^'*^  ^f°th.  I  am  indebted  to  Dr  L  F. 
Jn^  L^°'-^K'°^1^''  photograph  (X 3),  which  very  clearly 
shows  the  point  01  the  nail,  and  to  Ur.  Steele-whose  work  I 
was  doing  at  the  time-for  permission  to  publish  the  cale. 
Holmfirth,  Yoiksliire.  Edwakd  Trottee,  M.B.    F.R.C.S. 

BONY  UNION  OF  THE  OLECRANON  PROCESS 
o      ,     •,      .t.      ^'^  -^  PATIENT  AGED  73. 
fmin^l^'li'*  '  «^°4,  I  was  called  in  to  see  Mrs.  B.  J.,  and 
found    her    sutteriiig    from    a    simple    transverse    fracture 
through  the  middle   of    the  left  olecranon   process  caused 
by  falling  downstairs  on  her  elbow  three  days  before.     The 
arm   elbow,  and  hand  were  very  black,  swollen,  and  painful 
fl^hhi't/''^'''T  ^'^Paratcd  about  I  in.     As  the  muscfes  were 
and  ke  ftwTT'  <^asily  brought  into  direct  apposition 
and  kept  there  by  strapping,  and  the  arm  was  put  lip  in  an- 
extended  position      By  May  .3th  the  fracture  was  healed  by 
bony  union,   with  no  deformity  and  full  use  of  the  arm 
A  bony  union  of  this  fracture  without  wiring  is  so  uncommon" 

c^L^aitcrrdfu';.^"'^^'^  ^^'^'  '^^'  ^-•'"-  *«  ^^-'^  th"- 
Harleslon,  Norfolk.  ErsesT  W.   Wadk,  M.D. 


LOCALIZED  CERVICAL   INJURY. 

LjlZ/^r  l^?  I  J^as  called  to  see  a  man  who  had  met  with 

tl  r^^^f  ^H'^""  tba  ching  a  rick.    I  found  him  lying  where 

he  had  fallen  from  his   ladder,  unable  to  move.    I  had  him 

from  t   ?  TZf^^°  ^  '^^"1^  ?''''■  ^^'^"•''  I  f°"'id  him  paralysed 
from  tie  chest  down,  with  loss  of  sensation  and  all  rtflexes 
He  could  not  use  his  arms  well,  the  left  being  more  piwerfess 
ban  the^right.    He  could  speak,  and  described  how  hlhai 
fallen.    From  his  statement  he  fell  about  loft.,  and ^he  back 

Th^tlf!^^^^'^'^^^  ^'^"^  °f  r°d  which  was  on  the  ground 
That  night  I  visited  him,  and  experienced  great  difficultv  in 

Snd«1i  m  ''x^'T,  °"'i!^°  *°  P^'^P'^"^-  HeVasth*  pasting 

undei  him     Next  day  he  was  delirious,  and  hreathiiifr  with 

'nu^r  difficulty,    being   unable    to    clear  his    bronchfof 

sputum.    His  breathing  was  evidently  purely  diaphragmatic 

Later  his  pulse  rate^  rose  to  an  uncountable  figire,  though 

T"o*"T'  '/''^J"/*  before  death  his  temperlture  rose  to 

tnLtpiA/T   '""'■*""  examination  was  not  ordered,  unfor- 

I  c^enAnr'n^  i==  examination  I  could  obtain  movement  and 

i  crepitus  on  grasping  the  spinous  process  of  the  sixth  cervicat 
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vertebra.  I  presume  the  laminae  of  this  vertebra  were 
crushed  in  such  a  manner  that  the  spinous  portion  was  so 
driven  in  as  completely  to  destroy  the  portion  of  the  cord 
immediately  beneath.  I  was,  unfortunately,  unable  to  find 
out  which  groups  of  muscles  wtre  paraljsed  in  the  arms,  as 
the  patient  was  a  very  stupid  man.  I  should  be  glad  to  knon- 
why  the  riaht  arm  WdS  less  aliV-cted  than  the  left.  The  injury 
1  have  described  abo\e  was  the  only  lesion. 
Westmore,  Hants.  RoBKKT  B.  CaRson,  L.M  A:C.Dub. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


FRENCH  HOSPITAL. 

A   CHILD   WITH   A   TWISTED   OVARIAN   PEDICLE   :    OPEBATIOX  : 

SUBSEQChNTLY  A   IWIS'JED    ILEUM:     OPERATION  : 

RECOVERY. 

(Under  the  care  of  Mr.  Ed-mund  Owen,  Chirurgien-en-Chef ; 
and  ilr.  ClaytonGueene,  Assistant-Sturgeon.) 

[For  the  Notes  of  this  Case  we  are  indebted  to  Mr.  Jehan 
Barlet,  late  Resident  Medical  Offii,'tr.] 
A  oiRL,  aged  10  jears,  was  admitted  on  August  Slh  last  with  a 
painless  tumour,  of  the  size  of  a  cocoa  nut,  which,  springing 
Irom  the  lelt  iliac  fussa,  reached  almost  to  the  umbilicus.  Ita 
presence  did  not  seem  to  interfere  with  her  happiness,  and  it 
did  not  disturb  micturition  or  defaecation  ;  buc  when  it  had 
lir^t  appeared — about  three  weeks  previously — the  child  had 
been  doubled  up  with  pain,  ana  had  intense  vomiliug. 
Examination  undtr  chloruform  did  not  reveal  fluctuation  in 
the  tumour,  but  it  showed  that  the  uterus  was  pushed  far 
over  to  the  right  side,  and  that  the  tumour  was  slightly 
movable. 

On  August  iSth  Mr.  Owen  removed  the  tumour  by  a 
median  incision,  tying  the  pedicle— which  was  twisted  three 
half-turns  Irom  left  to  light— with  a  silk  ligature.  The 
tumour,  which  was  plum  ccluured,  contained  blood, 
sebaceous  matter,  and  tine  hair.  The  chid  did  well  for 
five  days,  the  temperature  keeping  just  below  the  normal 
line;  but  then  she  had  a  series  of  violent  clonic  spasms, 
with  deviation  of  the  eyes  and  of  the  head  to  the  right.  She 
became  unconscious,  and  her  pulse  was  extremely  weak  and 
rapid  after  the  fits  had  somewliat  abated. 

As  she  had  never  previously  been  subject  to  any  similar 
attacks,  it  was  thought  that  they  were  probably  due  to 
peripheral  irritation,  and  when  on  August  23rd  she  began 
to  vomit,  the  question  of  intestinal  obstruction  was  rai>ed 
A3  Mr.  O.ven  had  left  London,  Mr.  Clayton-Greene  was  asked 
to  see  her.  He  found  the  abdomen  distended  and  the  vomited 
matter  extremely  otTensive.  He  diagnosed  an  obstruction  of 
the  small  intestine,  probably  incomplete,  tlitus  having 
passed.  As  consent  had  to  be  obtained  befoie  further 
opTdtion  could  be  undertaken,  a  large  enema  was  given, 
and  the  distension  seemed  to  diminish  slightly.  But  the 
ohild  got  worse,  and  it  was  clear  that  the  obstruction  had 
then  become  complete  as  the  distension  was  exiensive  and 
the  vomiting  was  occurring  every  few  minutes.  The  general 
appearances  of  the  case  suggesUd  a  volvulus. 

U'lieii  taken  to  the  tbe-itre  she  was  exceedingly  collapsed. 
Under  ligfit  anaehllle^ia  the  abdominal  wound  w^s  opened  up, 
and  ihe  hrst  thing  that  presented  was  a  coil  of  tiraall  iniestiue 
enormously  distended  and  appall  ntly  adherent  in  ihe  pelvis. 
It  was  brought  out  as  far  as  pis.iible,  an',  the  pinmneal 
caifity  being  (lacked  off,  it  Wna  incised,  about  hali  a  poriinger- 
lul  of  foul  fluid  making  iis  escape,  together  with  inuc-h  gas. 
The  inciti'iii  in  the  bowel  was  cloi-td  with  a  continu^'US 
suiure,  and  the  abdominal  cavity  was  washed  out  wi  h  hot 
8  iliue  solution.  It  was  now  ponaible  to  trace  the  coil  of  gut, 
and  it  was  found  to  be  adherent  in  the  area  from  which  the 
cyst  had  been  removed;  iheiewas  a  complete  twist  in  it, 
the  descending  loop  being  firmly  p*i  ked  agaiubt  the  ascending 
portion,  at  wtiicli  point  the  bowel  was  quite  compressed  and 
anaemic.  The  twist  of  the  emptied  gut  was  undone  without 
difhculty,  and  the  loop  was  washed  with  the  hot  lotion  and 
re.jlaced  in  the  abdomen.  As  the  lumen  of  the  int^stine  was 
quite  patent  after  the  coil  liad  been  untwisted,  and  as  the 
patient  was  sulTering  profoundly  from  shock  (she  had  twice 


stopped  breathing,  and  had  only  come  round  after  the  employ- 
ment of  saline  injections  and  of  strychnine),  the  abdominal 
wound  was  rajidly  sewn  up.  The  child  was  pulseless  when 
she  was  replaci  d  in  bed,  but  she  rallied  alter  being  given  a  hot 
stimulating  enema. 

The  subsequent  course  of  the  case  was  uneventful,  the 
patient  finally  recovering  perfectly;  she  was  sent  to  the 
Fiem  h  Convalescent  Home  at  Brighton  on  October  lo'.h.  She 
had  no  more  fits. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL. 

ACDTE  GLAUCOMA,  OCCtTKRlNO   SLNiULTANEOUSLY   IN   BOTH  EYES  : 
OPuKATlON  :    RKcoVfcKY. 

(By  Chables  Killick,  MA.,  MB..  M.R.C  S.,  Etc.,  Honorary 

Surgeon  to  the  Hospital.) 
On  January  4th,  1904,  I  was  called  in  to  see  Mrs.  L.,  aged  73, 
whom  I  found  to  be  guff,  ring  Irom  an  attack  of  acute 
glducoma  in  both  eyes.  The  disease  had  already  lasted  for 
eight  days;  the  onset  was  sudden  and  in  the  night,  and  had 
been  ushered  in  by  the  mo-it  violent  pain  and  vomiting.  The 
severe  ocular  irjection  and  the  diminution  of  sight  to  mere 
perception  of  ligi.t  was  noticed  by  the  second  or  third  day, 
and  it  was  not  due  to  any  f^u  t  of  the  medical  man  in 
attendance  that  I  was  not  called  in  sooner  The  treatment 
up  to  this  period  had  been  directed  to  the  relief  of  the 
vomiting,  and  lamellae  of  ei-erine  had  been  used  for  the 
eyes  from  the  second  day  of  tfie  disease. 

On  inquiry  I  found  that  for  some  months  previously  there 
had  been  premonitory  symptoms  of  fog^iness  and  dimness  of 
vision  lasting  for  short  periods  and  then  passing  away  ;  there 
was  no  history  of  rainbows. 

Condition  on  Examination. 
In  each  eye  there  was  merely  perception  of  light ;  the  pupUs  were 
widely  dilated  and  fixed  ;  the  tension  was  rqual  to  T -f  3  In  each  eje  ; 
the  corneae  were  steamy;  the  anterior  chambers  extremely  shallow, 
the  media  hazy,  and  the  injection  (circumcorneal  and  coDjunctival) 
intense.  I  had,  tlierefore,  no  hesitation  in  advising  an  operation,  and 
the  patient  was  removed  to  hospital  forthwith. 

Opera/ i'on. 

On  the  following  day  the  patient  was  anaesthetized  (oholoroform 
being  given),  and  I  then  performed  a  large  iridectomy  on  both  eyes, 
first  the  right  and  then  the  left,  taking  away  in  each  case  nearly  a 
quarter  of  the  circumference  of  the  iris,  and  using  a  glaucoma  knife 
in  each  instance  for  making  the  corneal  section.  The  operation,  in 
spile  of  obvious  difficulties — for  example,  the  shallow  anterior  chambers 
and  the  intense  injection — was  safely  and  rapidly  performed  without  any 
complication,  and  the  patient  «a3  conveyed  back  to  bed.  The  anaesthetic 
was  well  taken,  and  most  fortunately  there  was  not  the  slightest  Tomiting 
or  retching  afterwards. 

Pro(jr€?s  find  Re-'^ult. 

The  healing  process  was  uneventful ;  the  eyes  were  onened  on  the 
third  day.  as  is  ray  usual  rule  in  such  cases  :  the  patient  was  allowed  to 
get  up  on  the  fifth  day  ;  on  the  eighih  day  the  bandages  were  removed 
and  daik  glasses  substituted.  The  circunicorneal  and  conjunctival 
injection  cleared  away  steadily  from  the  first,  and  the  patient  was  dis- 
charged on  January  24tb,  the  vision  being  ."^  in  the  right  eye  and  f,  in 
the  left. 

I  uext  saw  the  patient  on  March  srth,  and  ordered  her  spectacles, 
which  brought  the  vision  of  each  eye  up  In  ,*.  (tivo  letters),  while  she 
read  .1.1  type  tiuite  easily  with  ihe  aporopriate  leosey. 

On  September  zgih  last  I  found  that  her  vision  had  still  further 
improved  to  ,':,  (ell)  and  "  O^ur  letlersi  in  the  right  and  left  eyes 
respectively.  On  fundus  examination  the  margins  of  the  discs  wer« 
sitiuewhat  blurred  and  the  vessels  were  much  contracted  ;  some  vitrenua 
opacities  were  present  In  the  right  cje.  The  teusion  uf  both  globes  w«8 
normal. 

KcMARKs. — The  fealuresof  interest  which  this  case  presenta 

are  as  follows:  (1)  Ttie  length  of  time  which  elapsed  between 

the  onset  of  the  attack  and  the  performance  of  tiie  operation, 

namely,   eight  char   days,     (i)  The  fact  that  the  operation 

was  performed  on  both  ejes  at  the  same  sitting,  the  risk  run 

theief>y  was  undoubtedly  great,   and   I  consioer   that  1   was 

only  justified  in  t-ikiig  it  herause  both   ejes  were  equally 

tiUVcted.    (3)  The  age  01  tlie  patient  is  not  the  least  remHrk- 

able  feature  in  the  case.     (4)   The  extraordinary  amount   of 

vision   restori  d,   Irom   perception   of   liLiht  (Uily  (which  hid 

lasted  for  days)  to  piacticalij  normal  si>:lct  (with  ai  piopriate 

gla-ises)    Apart  from  some  dazzling,  due  most  probably  to  tl  e 

laige  colobomata,  the  patient  lias  fiad  absolutely  no  trouble 

with  her  ejes  subsequently.    My  thanks  are  due  to  Dr.  Pope 

(\V-  ft  Malline)  for  allnw  ne  me  to  puhli'ih  fhp  case. 

■        ~~- 

Lxuf  CiiKYLhsMOKK,  Mayoress  of  Westminster,  has  kindly 

consented  to  open  the  new  building  of  the  Royal  Ear  Hospital, 

recently  erected  at  42  and  43,  Dean  Street,  Soho,  on  Monday, 

December  12th,  at  3  p.m. 
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CLINICAL  SOCIETY   OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  Aovember  25th,  1904. 
Po>TEKioR  Basic  Menisgitis. 
Dr.  C.  E.  Box  desfribed  certan  paroxysmal  exacerhations  of 
symptoms  occurring  duriug  the  pngrfss  of  pDsterior  basic 
meningitis  in  patients  whote  cranial  fontanelles  had  closed. 
These  exacerbations  he  propo  ed  to  call  'the  crises  of  pos- 
terior basic  meningitis."  In  the  complete  form  this  complex 
of  symptoms  was  as  follon's  : — The  temperatuiv  suddenly  rose 
from  subnormal  or  near  normal  to  a  considerable  height — it 
mght  be  as  much  as  7°.  The  patient  experienced  chilliness 
or  h^d  a  rigor.  Headache,  frontal  or  vertical,  set  in  and  often 
vomiting.  The  nuk  became  stiff  or  retracted  and  the  mental 
condition  dull.  The  pulse-rate  usually  increased.  The  tun- 
perature  remained  high  for  a  shoit  time  and  then  might  fill 
abruptly,  the  urgent  symptoms  also  subsiding.  The  whole 
crii-is  might  end  in  a  few  hours  or  last  t>velve  hours  or  more. 
In  one  case  the  lateral  column  symptoms,  exaggerated  knee- 
jerks,  clonus,  etc.,  were  exaggerated  during  the  paroxysms. 
Five  cases  were  reported  ;  tln-ee  showed  the  crises  in  atypical 
form,  whilst  in  two  the  ciist-s  were  not  so  prominent.  The  co- 
es'stence  of  secondary  deafness  or  secondary  otitis  media  in 
posterior  basic  meningitis  might  cause  diffi  ulty  in  dis- 
tipgnishing  cases  in  which  the  crises  occurred  from  cases  of 
ear  disease  with  secondary  intracranial  complications.  Tem- 
pi>rary  increase  in  the  intraventricular  pressure  was  suggested 
as  ihe  cause  of  the  exacerbations,  and  the  advisability  of 
lumbar  puucture  or  some  other  operation  for  the  relief  of  the 
pressure  was  indicated. 

Dr.  F.  E.  Batten  had  frequently  observed  this  sequence  of 
sym])toms  in  young  children  iu  intracranial  disease.  He 
asked  what  evidence  there  was  that  the  cases  were  instances  of 
posterior  basic  meningitis — that  is  due  to  TVeichselbaum's 
diplocoecus.  The  term  "  crisis  "  seemed  scarcely  appropriate, 
a^  it  suggested  a  turning  point,  or  critical  period.  The  fall  of 
temperature  was  only  5°  F.  or  6°  F.,  but  he  had  seen  a  fall  of 
S'  F.  or  10°  F.  in  twelve  hours  in  other  diseases,  notably 
mi  idle-ear  disease. 

Dr.  W.  Pasteur  also  objected  to  the  use  of  the  term 
"  crisis."  Moreover,  drowsiness  was  present  between,  and 
not  at,  the  attacks,  which  was  opposed  to  the  theory  of  their 
cansation  by  increase  of  intraventricular  pressure. 

The  President  thought  the  application  of  the  word  was  not 
justified,  as  a  daily  rise  and  fall  of  temperature  through  many 
degrees  occurred  in  several  diseases,  particularly  those  of 
septic  origin ;  the  term  was  also  used  in  the  attacks  of 
locomotor  ataxy. 

Dr.  Box,  in  reply,  said  he  used  the  term  for  the  whole 
syndrome  of  symptoms,  and  not  for  the  temperature  only. 
In  one  case  a  stn-ptococcus  was  found;  in  another  a  growth 
that  could  not  be  properly  identified. 

Unilateral  TtjBERCULons  Meningitis  treated  by 
Lumbar  Puncture, 
Drs.  H.  D.  RoLLESTON  and  Tebbs  contributed  this  case: 
A  boy,  aged  5.  who  had  been  perfectly  well  until,  after  a  day's  malaise, 
he  was  seized  with  geueral  convulsions  more  marted  on  the  right  side, 
withouj  igate  deviation  of  the  hrad  and  eyes  to  the  right.  Lumbar  punc- 
ture was  performed  between  the  fpines  of  the  third  and  fourth  lum'ar 
vartebrae,  and  subsequently  a  rannula  wa^  introduced  in  this  position 
Bad  cerebro-spinal  fluid,  which  at  first  was  bio  >d  stained,  allowed  to 
run  away.  Oo  the  following  day,  on  the  af  ernoon  of  which  death 
Occurred,  two  bullae  appear.-d  on  the  right  little  toe.  The  illness 
oeo'ipied  6ve  days.  At  the  ntcropsy  there  was  tuberculous  menlrgitis 
of  Ihe  left  Sylvian  fls-ure,  thought  to  be  due  to  an  embolus  derived 
from  a  caseous  gland  invading  tte  arex  of  the  left  lung.  There  was  a 
blood  clot  3  in.  long  under  the  arachnoid  and  in  contact  with  the  right 
posterior  nerve  roots  of  the  ciuda  equina.  This  clot,  probably  due  to 
the  lumbar  puncture,  was  regarded  as  having  irritated  the  posterior 
nerve  roots  and  ganglia  and  produced  a  bullous  eruption  resembling 
herpes. 

Dr.  C.  R.  Box  thought  that  lumbar  puncture  was  not 
altogether  a  harmless  procedure.  He  had  twice  seen  exten- 
sive h^emorrhage  follow  the  operation. 

Dr.  F.  E.  Batten  said  that  the  posterior  root  ganglion  was 
some  distance  away  from  the  site  of  puncture.  The  evidence 
that  haemorrhage,  or  other  injury  of  the  posterior  nerve  roots 
apirt  from  the  ganglion,  prodnctd  a  herpetic  eruption  was 
elieht. 
Dr.  A.  E.  Russell  remarked  that  Baylias  had  shown  that 


stimulation  of  the  peripheral  end  of  a  cut  posterior  nerve 
root  caused  great  vasomotor  changes  in  the  limb  supplied. 

Dr.  H.  D.  Rolleston,  in  reply,  said  that  the  sacral  ganglion 
had  not  been  examined, 

Post-Operatitk  Acute  Local  Tuberculosis. 

Mr.  E.  M.  CoHNERand  Dr.  L.  S.  Dodohon  described  a  case 
in  which,  after  an  operation  for  tuberculous  glands  of  the  neck, 
a  local  tuberculous  infection  of  all  the  surrounding  tissues 
occurred.  The  chief  sign  of  this  infection  was  local  swelling 
after  the  wound  had  healed.  The  case  therefore  shed  light 
on  the  nsture  of  "swellings"  seen  after  operations  for  tuber- 
culous lesions.  .Several  ca=es  were  narrated  to  illustrate  this 
in  connexion  with  glands  of  neck,  tuberculous  disease  of  the 
kuee  joint  and  kidney.  In  these  instancts,  and  in  many 
more,  not  specifically  quoted,  the  healing  of  the  wound  had 
been  by  first  intt-nlion.  Local  infection  did  not  seem  to 
occur,  or  occurred  only  in  lesser  intensity,  if  the  wound  was 
left  open  or  drained.  The  question  of  the  advisability  of  the 
eniplDyment  of  drainage  a'ttr  such  operation  was  raised  ;  and 
the  opinion  expressed  that  when  there  had  been  obvious 
chance  of  infection  occurring,  as  when  glands  burst  whilst 
beicg  excisfd,  and  the  situation  allowed  of  it,  the  sounder 
surgery  was  to  employ  drainage, 

Mr.  F.  C.  Wallis  thought  it  better  to  drain  the  wound  for 
the  fiiat  twenty-iour  hours,  that  the  serum  with  the  micro- 
organisms which  it  contained  might  escape. 

Mr.  W.  G.  Spencek  had  not  seen  evidence  of  the  infection 
of  a  fresh  wound  by  tubercle  bacilli.  He  urged  the  thorough 
removal  of  all  diseased  tissue  in  tuberculous  cases.  The 
bacilli  evidently  infected  tissues  far  beyond  the  area  supposed 
to  be  diseased,  as  was  shown  by  the  reaction  of  old  foci  when 
Koch's  tuberculin  was  injected.  He  deprecated  the  employ- 
ment of  the  drainage  tube,  as  tuberculous  sinuses  were  diffi- 
cult to  heal. 

Mr.  E.  P.  Rowlands  remarked  that  after  the  removal  of  a 
tuberculous  kidney,  a  sinus  had  remained  which  was  due  to 
incomplete  removal  of  the  ureter  whit  h  was  taken  away  ayear 
afterwards.  In  a  case  of  tuberculous  elbow  the  disease  re- 
curred aftt'r  an  extensive  opeiation,  and  amputation  of  the 
arm  had  to  be  done;  whilst  in  a  case  of  disease  of  the 
thyroid,  tubercle  not  belove  present,  appeared  at  the  site  of 
an  operation  on  the  gland. 


MEDICAL   SOCIETY   OP   LONDON. 

John  Langton,  F.E.C.S.,  President,  in  the  Chair. 
Monday,  November  SSth,  1904. 
Duodenal  Ulcer. 
Mk.  D'Arct  Power  described  7  cases  of  this  condition,  4 
perforating  and  treated  by  suture,  and  3  non-perforat- 
ing, and  treated  by  gasiro-jejunostomy.  The  condition  was 
not  uncommon,  and  oceuired  more  frequently  in  men.  A 
clinical  composite  picture  of  the  two  groups  of  cases  respec- 
tively was  given.  The  symptoms  of  perforated  duodenal  ulcer 
were  much  less  characteristic  than  those  of  perforated  gas- 
tric ulcer.  Intense  sudden  abdominal  pain  with  much 
previous  history  of  dyspepsia  and  an  increasing  pulse-rate, 
observed  at  half-hourly  intervals,  called  for  an  exploratory 
laparotomy.  A  perforated  ulcer  might  be  mistaken  for 
pneumonia,  appendicitis,  or  acute  suppurative  peritonitis. 
Early  operation  was  of  great  importance.  As  to  the  non- 
perforating  ulcers  there  might  be  no  <  haracteristic  sjmptoms 
— there  was  no  pathognomic  sign — and  yet  the  sequelae  might 
be  of  the>  gravest  impi.rtancp.  Many  of  the  cases  with  cica- 
trization of  the  ulcer  weje  diagnosed  as  cancer  of  the  pylorus 
or  of  the  pancreas.  The  gastric  dilatation  might  be  greater 
than  in  the  malignant  cases,  and  there  might  be  visible 
peiisialsis.  "When  gastroj.  junosti^my  was  done  for  duodenal 
ulcer  there  was  no  tendency  for  the  opening  t"  contract  as 
for  gastric  ulcer;  the  relief  was  permanent.  The  operation 
by  direct  suture  and  the  pnst-colic  rout*  n  as  to  be  preferred, 

Dr  DE  Havilland  Hall  had  found  the  greater  part  of  hos- 
pital cases  among  the  poit  mortem  records.  The  occurrence  of 
jaundice  was  sometimes  of  help  in  diagnosis  :  as  alsomelaena 
without  previous  haematemesis.  Attae-ks  of  faintness  sorne- 
times  occurred  from  duodenal  haemorrhage.  Pain  was,  as  a 
rule,  considerably  postponed  after  food. 

Mr.  Mayo  Robson  had  operated  on  nearly  thirty  cases.  In 
four  or  five  perforating  eases  the  symptoms  were  much  the 
same  as  those  of  gastric  ulcer,  but  the  pain  was  mostly  on  the 
right  sirie,  and  in  two  there  were  suggestions  of  appendicitis. 
If  operated  on  within  the  first  twelve  hours  practical  asepsis 
might  be  assured.    Pain  came  on  about  an  hour  before  the 
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next  meal,  and  was  relievpd  hy  taking  food.  It  often 
came  on  in  the  pmall  hours  of  the  morning.  Melatna  and 
haematemesis  might  be  absent.  Often  there  was  tenderness 
in  the  gall  bladder  region  and  a  rig'd  right  rectus,  pain 
passing  up  to  the  right  scapula,  and  slight  jaundice.  Gastro- 
enterostomy was  ex'remely  beneticial. 

Dr.  John  Bkoadbent  nlluded  to  6  cases  he  had  collected 
from  the  records  of  St.  Msr\  's  Hospital.  In  the  perforating 
cases  there  had  been  no  definite  signs  of  peritonitis  because 
theiniiial  perforation  from  an  empty  bowel  was  small  and 
adhesions  readily  formed.  Two  cases  of  subphrenic  abscess 
occurred  with  simple  pleural  effusion ;  and  there  were  2 
traumatic  cases. 

Mr.  Bruck  Clabke  thought  the  diflBcuH  matter  was  the 
diagnosis.  It  was  difficult  to  distinguish  between  ruptured 
gastric  and  duodenal  ulcer.  There  was  usually  rigidity  of 
the  right  rectus  muscle  in  the  latter.  Oral  sepsis  was 
probably  a  factor  in  causation.  What  were  the  chances  of  an 
absolute  cure  from  medical  measures  ':' 

Dr.  Bruce  Porter  pointed  out  that  the  diagnosis  was  in 
many  cases  almost  impossible,  and  described  a  case  in  point. 

Mr.  W.  McAdam  Eccles  thought  that  if  an  anaemic  young 
man  had  had  one  attack  of  melaena  it  was  almost  certain 
that  there  was  duodenal  ulcer,  and  gasti-o-jejunostomy  was 
indicated.  In  gastric  ulcer  solid  food  caused  immeiiate  pain, 
hot  fiuid  relieved  it ;  both  caused  late  pain  in  duodenal 
ulcer. 

Mr.  Walter  Spfncer  thought  the  main  indication  for 
operation  in  chronic  cases  was  the  occurrence  of  relapses. 

Mr.  A.  E.  Barker  believed  the  only  definite  symptoms 
were  the  p<iin  occurring  an  hour  or  two  after  food  and  per- 
sisting for  an  hour  or  two,  and  melaena  with  faintness.  If 
the  storafich  were  dilated  with  air  the  dilatation  could  be 
traced  further  than  in  the  cases  of  pyloric  stenosis.  Gastro- 
jejunostomy gave  good  res-ulls  alike  in  duodenal  and  gastric 
ulcer,  a  laree  opening  being  made. 

Mr.  W.  Douglas  Hakmkr  related  details  of  five  necropsies 
on  perforated  ulcers  on  ihe  duodenal  side  of  the  pylorus,  in 
which  the  ulceration  was  very  close  to  the  valve.  Caltiva- 
tions  from  the  abtdomen  after  perforation  showed  pure 
streptococci. 

Mr.  D'Arcy  Power  replied. 


Glasgow  Medico  Cbibuboical  Society.— At  a  meeting  on 
November  i8th.   Dr.   Newman,   President,  in  the  chair,   the 
following  were  among  the  cases  exhibited  :  Dr.  A.  Maitland 
Ramsay  showed  a  case   of  cephalic  tetanus  following  a  con- 
tusion wound  of  the  outer  canthus.    The  piticnt,  a  woman 
aged  23  years,  was  admitted    to    the    Ophthalmic  Institute 
four  days  after  she  had  been  struck  on  the  right  eye  with  a 
walking-stick.    On  admission  to  the  hospital  she  was  found 
to    have    a  suppurating  wound  extending  for  about  three- 
eighths  of  an  inch  outwards  from  the  external  canthus  of  the 
injured  eye.    There  was  no  corneal   injury,  but  the  ocular 
conjunctiva  was  injected  and  the  lids  swollen.     Intraocular 
tension  was  normal,  the  anterior  chamber  of  natural  depth, 
the  pupil  dilated  and  irresponsive  to  I'ght;  the  fundus  oculi 
could  not  be  illuminated,  and  all  perception  of  light  was  lost. 
About  thrt-e  days  after  admission   the  pntient  began  to  com 
plain  of  stiffness  of  the  lower  jaw,  espfclally  on  the  riaht. 
The  stiffness  gradually  increased,   and  a  week  a'ter  admis- 
sion   was    strongly    suggestive    of    trismus.     The    patient 
could    open     her     month    only    on     the     left    side,    and 
the  right  corner  drooped  towards  the  chin.     All  the  muscli  s 
on  the  right  side  of  the  face  were  paraly^ed,  but  it  was  difficult 
to  determine  the  degree  of  the  palsy  of  the  orbiculaiis  paipe 
brarum,    and    the    lahio-nasal    fold    was    never    completely 
oblit^ratHd.      The  ocfip'tolrontalis  was  al?o  involved,  and 
the  wrinkles  on  the  left  side  of  the  face  were  much  more 
marked  than  those  on  the  riyht.    On  both  sides  the  knee-jerks 
were  exaggerated,   and  ankle  clonus  was  present.    On  the 
following  day  there  was  complaint  of  stiffness  of  the  right 
trapezius.    Dr.  Campbell   McClure  made  cultures  from  Uie 
dis<harge,  and  demonstrated  the  presence  of    the   tetanus 
bacillus.     The  injection  of  antitetanic  serum  was  at  once 
commenced,    and    for    two    days    the    condition    remained 
unchanged.    On  the  evening  of  October  lat,  while  the  eye  was 
being  douched,  the  patient  had  an  attack  of  laryngeal  spasm 
so  severe  that  it  was  feared  she  would  die  of  suffocation.    In 
a  few  minntes  the  muscles  relaxed,  but  shortly  afterwards, 
while  taking  a  drink,  she  was  suddenly  seized  with  a  sliglit 
spasm  of  the  pharynx.    The  serum  injections  were  continued, 
and  chloral  was  prescribed   in   large  doses  ;    on  the  follow- 
ing day  the  tonic  contraction  of  the  muscles  of  mastication 


was  distinctly  less,  although  there  was  again  a  tendency 
to  spismjdic  dyspnoea  when  the  wouu  i  was  being 
dressed.  The  patient  improved  steadily,  and  aUer 
Octi  ber  3''d  the  injection  was  intermitted  for  six  days. 
During  sleep  the  muscles  were  relaxed,  but  on  waking  there 
was  occasional  spismodie  contraction  of  the  muscle-i  of 
mastication.  As  the  discharge  was  not  escaping  freely  frcm 
the  sinus  at  the  right  outer  canthus  Dr.  Knox  made  an  open- 
ing through  tLe  skin  and  inserted  a  drainage  tube.  Wlen 
shown  thfie  was  little  difference  between  the  two  sides  of  the 
face,  although  the  rightoccipi  to- frontal  is  did  not  act  so  well  as 
the  left.  The  electrical  reaction  of  the  facial  muscles  on  the 
rieht  side  was  normal,  the  response  to  galvanic  and  faradie 
stimulation  was  more  sluggish.  With  the  right  eye 
the  pitient  could  determine  hand  movements  at  6  ft. 
and  count  fingers  at  2  ft. ;  but  as  she  was  unable  to  detect 
the  discs  on  test  squares  used  with  the  perimeter  the  field  of 
vision  could  not  be  satisfactorily  mapped  out.  Antitetanic 
serum  was  administered  seven  times  to  a  total  amount  of 
150  c.cm.— Dr.  Rowam  showed  a  series  of  cases  illustrating 
interstitial  keratitis  in  its  various  stages,  and  emphasized  the 
fact  that  though  cases  were  apparently  entirely  cured,  yet  by 
careful  examination  it  was  always  possible  to  tell  a  patient 
who  had  suffered  from  this  disease.— Dr.  Wright  Thomson 
showed  a  case  of  optic  atrophy  involving  only  the  central 
p.-irt  of  the  field  of  vision  in  a  lad  16  jears  of  age,  of  a  family 
of  seventeen.  He  had  a  brother  and  sister  older  than  himself 
with  the  same  disease. 

Liverpool    Medical    Institution.  —  At    a    meeting    on 
November   17th,  Dr.  James   Barr,   President,  iu  the  chair, 
Mr.    Thomas    H.    Bickerton    exhibited   a    female    patient, 
76  years  of  age,  upon  whom  he  had  operated    for  double 
cataract.    Cocaine  was  first  tried,  but  the  patient  was  so  rest- 
less that  the  operation  could  not  be  undertaken.     A  few  days 
later    chloroform    was    administered,    and    double   cataract 
extraction  performed.    An  uneventful  recovery  loUowed,  and 
an    excellent  res-ult  as  regards  vision  had    been    obtained. 
Mr.  Bickeiton  said  this  was  the  first  occasion  on  which  he 
had  performed  double  cataract  extraction  at  one  sitting,  and 
remarked  upon   the  rarity  with  which  it  was  necessary  to 
administer  a  general  anaesthetic  for  operations  of  this  nature. 
Dr.  K.  A.  Grossmann  congratulated  Mr.  Blckertnn  upon  the 
result  obtained,    but  considered    double  extraction    at    one 
sitting  a  very  risky  procedure,  and  mentioned  a  case  in  which 
he  had  seen  most  disastrous  results  follow.— Mr.  W.  Thklwall 
Thomas  read  a  note  on  the  treatment  of  so-called  concussion 
of  the  brain.    He  referred  to  recent  physiological  research, 
which  had  demonstrated  the  absence  of  vasomotor  nerves  in 
the   cerebral  arteries,   the  impossibility    of    producing  any 
effect  on  the  circulation  of  the  brain  by  applications  10  the 
exterior  of    the    cranium,    the    importance  of  the  cerebral 
venous    pressure,    and    the    control    the    splanchnic    vaso- 
motor mechanism  exercised,  by  acting  indirectly  through  the 
general  circulation.  He  divided  concussion  into  three  varieties: 
(i)  Simple  com  ussion,   merely  a  temporary  di.-'turbance  of 
pressure    equilibrium     within     the    cranium,     from    which 
recovery  was  rapid  ;  (2)  severe  concussion,  which  he  considered 
to  be  simply  shock ;  in  this  he  deprecati  d  the  use  of  icebags, 
and  rcentio'ned  cases  in  which  the  continued  application  of 
ice  had  prolonged  the  symptoms,  while  recovery  hal  quickly 
followed  on  changing  the  treatment ;  (3)  continued  concussion, 
in  which  he  considered  contusion  of  the  brain  and  meninges 
existed.      In  this  condition    unconsciousness  quickly  gave 
place   to  irritability,    restlessness,    mild    delirium,    etc.     A 
sedative    line    of    treatment    was  strongly  adv^>ca'ed,     and 
pre'erence    of    morphine     and     chloral     to     bromides    ex- 
pressed.     The    importance    of    absolute    quietness,    tactful 
nursing,  and  the  administration  of    free   nourishment  was 
emphasized.     Free  purgation  was  not  recommended,   as   it 
interfered  with  rest.  On  returning  consciousness  the  adminis- 
tration of  iodides  was  of  marked  value,  many  of  the  so-called 
a'ter  effects  of  concussion — clouded  intellect,  loss  of  memory, 
and  headache- being  thus  cU-ared  up.      So  long  as  the  tem- 
perature,   pulse,    and  respiration  remained    normal,   if  the 
patient  could  be  made    to  take  adequate  nouris-hment  the 
prognosis  was  good.     Long-continued  unconsciousness,  with 
paresis,  paralysis,  orcoma.  indicated  cerebral  laceration,  and  a 
rise  of  temperature  without  a  corresponding  quickening  of 
the  pulse  and  respiration,  together  with  a  less  of  control  of 
the  bladder  and  re.^tum,  generally  indii  at(  d  severe  lacerat'on, 
and  the  prognosis  was  consequently  much  more  unfavourable. 
—Mr.  RoiiURT  J0.NE8  read  a  note  upon  spinal  cocainization,  and 
related  several  cases  in  which  he  had  employed  it  with  great 
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advantage.  He  thought  English  surgpons  were  unnecessarily 
timi.l  in  regard  to  iii  Uce;  under  a  strict  aseptic  teohuique 
the  ri-ik  was  very  slight.  He  cousid-'red  it  of  particuUr 
advantage  in  operating  upon  persona  suffering  from  advanced 
phthisis,  broachitis,  or  aslhmi ;  in  persons  wlio  had  a  strong 
aver-<ion  to  a  g-ntral  anaesthetic  and  upon  whom  an  opera- 
tion wat  urgently  required,  and  alfo  in  those  sutfeiing  irom 
great  shock  du-  to  severe  injuries  of  the  lo«er  limbs  — 
Dr.  William  Cartek  read  a  paper  on  some  old  and  new 
remedies.  The  main  proposition  was  that  medicinal  and 
other  agents  can  often,  in  an  unknown  way,  so  modify  cells 
and  tissues  as  to  raakeadiseased  person  sound,  and  that  they 
do  not  merely  relif-ve  s>mptoms,  while  Nature  effects  a  cure. 
He  illustrated  tliis  by  ireutioning  cases  in  which  prolonged 
and  most  serious  illnesses  were  arrested  and  the  patient 
cured  by  using  such  old  remedies  as  the  liquor  sarsae  co. 
concentratus,  mercurial  inunction,  and  viuum  antimoniale. 
An  examiuittion  of  25,500  re  ent  prescriptions  adopted  in  the 
Extra  tharmacopoeia  showed  that  not  one  of  these  sub 
stances  was  so  much  as  mentioned.  He  contrasted  the 
opinion  expressed  on  the  one  hand  by  Boecker,  and  on  the 
other  by  the  late  Mr.  AUanson  of  Leeds,  concerning  the  first 
of  these  drugs,  Boecker  simply  di-^missing  it  as  useless, 
while  AUanson  thought  highly  of  it,  though  unable  to  explain 
its  mode  of  action.  Among  other  remedies,  succinate 
of  iron  in  biliary  colic,  and  laige  diaughts  of  pure  water  in 
renal  colic  were  mentioned,  and  their  utility  illustrated 
by  cases.  Reference  was  made  to  the  useful  efft-cts  on  leuoo- 
cytosis  and  chronic  splenic  enlrirgements  by  .r  rays,  and  a 
photograph  wa«  shown  of  a  very  large  and  r>markable  tumour 
of  the  (ace  which  was  considered  to  be  malignant  by  all  the 
medical  m^n  who  saw  the  pitient;  an  operation  for  its 
rnmoval  hal  bfen  recommended,  but  under  .(-ray  treatment 
the  tumour  had.  in  a  cnmoaralively  short  time,  entirely  dis- 
appeared. Listly,  alUision  was  made  to  the  contradictory 
opinions  o*  Si'hm'e1»-berg  and  Kmger,  on  the  utility  of 
ac'onite,  the  first  ass>rtiug  that  "saving  its  v^Ium  in  nenralg'as 
it  can  he  relt-^ated  t  >  the  o'isolete  me«ns  of  treatment,"  v-\\\\f 
the  Sfcond  st-ited  that  "pnihaps  no  drug  is  more  valuable 
thin  aeoniti',"  and  cases  were  mentioned  showing  the  extra- 
ordinary b^nefll  which  the  drug  was  capible  of  affording  in 
certain  coiiditions  ol  the  heart. 


Clinical  Socikty  of  MAKCHESTEn  — At  a  meeting  on 
Novemhnr  15  h,  Dr.  E.  S.  RE\^0LDs,  Pres-ident,  in  the  chair, 
Mr.  J.  E.  Platt  read  a  pip^r  on  the  pathology  and  treatment 
of  itjuries  to  the  semilunar  cartilages  of  the  knee  j  'int.  A^ter 
ri^ferring  to  some  po'nts  in  the  manner  of  ciusation  of  these 
injuries,  he  described  the  various  ways  in  which  the  cartilages 
might  suffnr,  and  showed  a  number  of  specimens  in  illustra- 
tion. In  the  treatment  of  both  recent  and  old-s'anding  cases 
he  insisted  upon  the  importance  of  restoring  the  tension  of 
the  cap'^nle  of  the  knee-joint.  The  importance  of  getting  rid 
of  all  effusion  into  the  joint  previous  to  operation  was  empha- 
sized. Mr.  MiLNEK  agreed  that  drainage  after  such  operations 
on  the  knee-joint  was  inadvisable,  but  whilst  admitting  the 
advisability  of  occasionally  removing  some  badly  fractured  or 
torn  cartilages,  he  considered  excision  of  the  semilunar 
cartilage  in  cases  of  recurring  displacement  as  unne- 
cessary and  unjustifiable,  preferring  some  method  of 
fixation  by  sutun  s.  Some  of  those  on  whom  he 
had  tJius  operated  had  subsequently  continued  their 
work  as  colliers  and  professional  football  players. — 
Dr.  G.  H.  Lancashire  read  a  paper  on  ringworm.  The 
pithology  of  the  afftclion  in  the  light  of  modern  research  was 
briefly  described  and  iis  differential  diagnosis  discussed.  The 
various  methods  of  treatment  (direct,  indirect,  and  ,7-  rays) 
were  compar'-d,  and  mention  was  made  of  a  large  workhouse 
hospital  where  one  variety  of  the  croton  oil  method  had  been 
for  many  years  emp'oyed  with  conspicuous  success  and  with 
no  untoward  a(tei-etfe<-t,  such  as  baldness. — Mr.  Knvvett 
Gordon,  speaking  from  his  experience  in  dealing  with  ring- 
worm in  hospitals  for  in'eciious  disease,  emphasized  the 
difficulty  of  eliminating  a  diagnosis  of  t  nea  where  the  scalp 
was  covered,  as  was  so  frequently  the  case,  with  scabs  and 
crusts.  It  was  almost  a  truism,  in  the  treatment  of  the  affec- 
tion, that  what  mattered  was  not  so  much  what  was  used  as 
how  it  was  spoiled.  It  was  futile  merely  to  paint  a  patch  of 
ringworm  with  anj thing.  In  liis  o>vu  experience  he  had 
obtained  the  best  results  with  pure  izal,  well  rubbed  in  every 
alternate  day,  and  it  was  sometimes  possible  to  obtain  a  cure 
in  six  weeks  by  this  metliod  ;  it  did  not  give  r  se  to  kerion. 
Croton  oil  and  chrysarobin  were,  he  considered,  somewhat 
dangerous,  especially  when  the  ringworm  occurred  in  a  patient 
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suffering  from  scarlet  fever,  as  the  resulting  inflammation  was 
somewhat  difficult  to  control.  An  interesting  discussion 
followed.  

Manchester  Medical  Society. — At  a  meeting  on  November 
2nd,  the  President,  Ur.  J.  S.  Bury,  in  the  chair,  Professor 
K.  B.  "Wild  read  a  paper  upon  six  cases  in  which  malignant 
disease  had  supervtned  upon  lupus  vulgaris.  Three  of  the 
caSHS  had  been  treatel  by  .r  rays  with  temporary  relief,  but 
finally  succumbed  to  recurrence  of  the  malignant  growths. 
Attention  was  drawn  to  the  importance  of  early  treatment  of 
all  narly  conditions  of  the  scar  tissue  in  lupus  cases,  and 
some  statistics  were  adduced  to  show  that  this  serious  condi- 
tion was  m  ire  frequent  than  is  usually  believed. — Mr.  A.  H. 
BuKOKss  described  briefly,  and  showed  a  photograph  of,  an 
apparatus  for  the  continuous  supply  of  sterilized  water  atany 
desired  temperature.  Hot  water  was  obtained  by  turning 
steim  into  cold  water,  the  amount  of  steam,  and  consequently 
the  temperature  of  the  mixture  being  capable  of  accurate 
regulation.  Sterilization  was  effected  b.v  subsequently  pa-sing 
the  water  through  a  specially  constructed  thret-candle  Berk- 
feld  filter. — Dr.  MoRnz  read  apaper  on  the  causes,  symptoms, 
and  complications  of  the  diseast'S  of  the  nasal  accessory 
sinuses  in  their  relation  to  general  diseases,  and  to  neurology 
and  ophthalmology. — JMr.  E.  H.  Westmacott  showed  a  series 
of  specimens,  drawings,  and  photographs  illustrating  the 
anatomy  and  pathology  of  the  accessory  sinuses  of  the  nase. 


Midland  Medical  Society. — At  a  meelingon  November  23rd, 
Mr.  VV'ooD  White,  the  President,  in  the  chair.  Dr.  Douglas 
Hfath  showed  a  girl,  elnven  years  of  age,  suffering  from 
favus  of  the  scalp.  The  disease  had  been  present  for  many 
ynars.  but  had  never  attacked  any  other  region.  The  central 
P'  rtion  of  the  scalp  was  covered  with  a  thick  white  scurf  and 
the  hair  was  very  thin  and  feeble.  Numerous  cups  could  be 
seen  on  the  m-irgins  of  the  hairy  scalp  in  the  temporal  regions, 
and  scrapings  from  them  sho>ved  the  c'laracteristic  mjcelium 
and  spoivs.— Dr.  Ivas.-sKLL  showed  a  wom^n,  aged  thirty-two, 
the  sul  jfct  o'  acromegaly.  She  had  been  ailing  lor  seven  years, 
and  complained  o'  fatigue  on  exertion  an  1  headache.  There 
had  been  no  vomiting.  The  hands  and  feet  were  grt-a'ly 
enlarged,  and  radiographs  showed  elongation  and  thickming 
of  the  phalanges,  thickening  of  the  soft  parts,  and  some 
enlargement  ol  the  ends  of  the  radiu-<  and  ulna  1  ri  each  side. 
The  lace  whs  al-o  greatly  en'arged,  especially  tl  e  lower  jaw. 
The  skin  of  the  face  was  coarse  and  the  lips  co  isidetably 
thickened.  There  was  no  hemianopsia  and  no  optic  neuritis. 
Amenorrhoea  had  lasted  two  years,  but  menstruation  had  re- 
appeared whilst  the  pitient  was  under  observation. — Dr. 
Thomas  Wilson  read  a  paper  on  some  cases  of  rupture  of  the 
uterus. 

HuNTKKiAN  Society. — At  a  pathological  meeting  on 
November  23rd,  Dr.  F.  J.  Smith  in  the  chair.  Dr.  Michels 
exhibited  specimens  fiom  a  case  of  sarcoma  of  the  small 
intestine.  No  obstruction  had  been  produced;  indeed,  the 
gut  was  greatly  enlarged  in  lumen  opposite  the  tumour,  and 
resembled  an  aneurysm.  The  entire  sjmptoms  lasted  but  a 
little  over  a  week. — Dr.  F.  J.  Smith  showed,  by  permission  of 
Dr.  Schorstein,  a  specimen  of  complete  thrombosis  of  the  last 
three  inches  of  the  aorta,  which  extended  dosvn  both  ihac 
and  femor.'il  arteries.  The  inferior  vena  cava  was  also  throm- 
bosed. The  case  was  at  first  regarded  as  one  of  paraplegia, 
but  subsequently  gangrene  appeared  in  both  feet,  and  before 
death  had  extended  to  above  the  knee  on  the  left  side  and 
half  way  up  the  calf  on  the  right.  He  also  sliowed  a  specimen 
ofarupluie  of  the  liver,  which  had  not  caused  thed.athof 
the  patient.  The  rupture,  which  was  for  the  most  part  sub- 
peritoneal, passed  transversely  across  the  liver,  and  was 
almost  complete  from  side  to  side,  and  from  before  back,  so 
as  nearly  to  divide  the  liver  in  two.  The  flssuie,  which  was 
about  J  in.  wide  in  the  greater  part  of  its  extent,  was  filled 
with  black  clotted  blood,  and  this  had  commenced  to 
decolourize  and  heal  at  either  end.  A  pint  of  blood  clot  was 
found  in  the  peritoneal  cavity.  The  patient  had  survived  five 
days.  He  had  died  of  lung  and  pleural  injuries 
simultaneously  inflicted  and  a  number  of  fractured 
ribs.  Dr.  Smith  regarded  rupture  of  the  liver  as 
invariably  fatal  unless  operated  on.  This  view  was  disputed 
by  Dr.  Manning,  who  had  found  the  fcar  of  an  extensive 
rupture  of  the  liver  in  a  patient  twenty  jears  after  the 
accident.  Mr.  H.  L.  Barnard  also  disouted  it  on  the 
evidence  of  several  clinical  cases.— Dr.  Russell  Andrews 
showed  two  specimens  of  ruptured  pregnant  tubes,  in  both 
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of  which  the  ovum  was  intact.  In  one  of  them,  in  which  the 
embryo  was  apparently  living  at  the  time  of  operation,  there 
bad  been  no  uterine  haemorrhage — Mr.  H.  L.  Barnard 
exhibited  the  left  cerebral  hemisphere  of  a  patient,  the 
subjVct  of  a  glioma  of  the  posterior  Rolandic  area.  The  arm 
and,  to  a  les^  degree,  the  leg  cnntres  were  invaded.  Dea'h 
occurred  suddenly  from  coma  and  respiratory  f  lilure  the  day 
before  a  proposf-d  exploratory  operation.  The  specimen 
showed  that  death  was  due  to  a  large  haemorrhnge  into  the 
middle  of  the  gfldtinom  mass,  but  this  haemorrhdge  had  nnt 
hurst  into  the  lateral  ventricle.  The  symptoms,  which  weie 
headache,  vomit'ng,  optic  neuritis  more  ma)ked  en  the  left;, 
Jacksonian  epilep-y  starting  in  the  right  hand,  paralysis  of 
the  right  arm  and  foot,  torpor  and  constipation,  wf-rw  only  of 
eight  weeks'  duration.  Dr.  PanvES  Stewakt  thought  that  the 
groivlh  was  of  mui-h  longt^r  duration,  and  that  it  had  started 
in  the  posterior  part  of  the  upper  parietal  lo^e,  whfre  its 
only  symptom  would  have  been  astereognosis  —Dr.  Manning 
showed  an  apparatus  'ormed  of  canvas  and  tap^s  for  rHtaiuing 
a  fractured  clnvicle  in  a  good  position.  The  advantagns 
claimed  over  Sayer'M  method  with  paster  straps  were  greattr 
comfoit,  rf-arly  adjustment,  and  the  ease  with  which  the 
straps  could  be  tightened  as  the  apparatus  stretihed.  He 
had  found  it  most  succei-sful  in  several  cases.  Messrs.  Down 
Bros,  were  now  making  it.  Dr.  Best  stated  that  he  had  used 
it  in  one  case,  and  found  it  very  satisfactory. 


Therapedtical  Society. — At  the  third  annual  meeting  on 
October  25th,  Sir  W.  Thiselton  Dyer  occupying  the  chair 
for  the  last  time  as  Presidmt,  Dr.  Arthur  Harries  read 
a  paper  on  some  applications  of  the  continuous  current. 
He  stated  that  its  action  might  be  either  meehaiiico- 
physiial,  termed  cataphoresis,  electro-chemical,  called 
electrolysis,  or  electro  physical,  termed  cataljhis;  atid 
described  several  cases  illustrating  the  benefits  derived  from 
each  of  the^e  actions  in  rachinlgia,  arthritic,  syphilitic  and 
other  a  fractions  also  instrictureand  disfaseoi  tliep'ostateand 
in  lupus. —  Dr.  G  Cricuu  on  read  a  paper  on  the  metre  s\  stem 
in  dispensing,  thowing  the  inconveniences  of  the  exi-ting 
system  in  which  there  weie,  he  said,  three  different  kinds  of 
measures— the  pound,  the  drachm,  and  the  fluid  draehm — 
whence  resulted  much  waste  of  time  and  energy  in  correlHiing 
them.  In  prescribing  it  should  be  remembeied  that  a  gram 
was  very  nearly  one-qunrter  of  a  drachm  and  one-fifth  of  a 
cubic  centimetre  was  nearly  3  minims.  Mistakes  owing  to  the 
wrong  position  of  the  decimal  point  ought  not  to  occur  if 
proper  care  were  taken  in  writing  prescriptions. 


Chelsea  Clinical  Society  — At  a  meeting  on  November 
iSth,  Dr.  Vincent  Dickinson,  President,  in  the  chair, 
Mr.  Noble  iSiiiTH  read  a  paper  on  the  use  of  methanical 
apparatus  in  surgical  treatment,  and  exhibited  pitients. 
Cases  requiring  mechanical  apparatus  were  of  two  clat^ses,  the 
inflammatory  and  the  non-infjammatory ;  tuberculous  disease 
of  j'jints  was  typical  of  the  former  class,  and  deformity 
ari.smg  from  various  paralyses  and  weakness  were  instances 
of  the  latter.  In  inflammatory  conditions,  absolute  rest  of 
the  all'etted  parts  was  imperative  ;  in  the  other  class  the  sur- 
geon's object  should  be  to  correct  the  deformity  without 
interfering  with  the  natural  movements.  This  was  a  com- 
pletely different  system  from  that  pursued  by  mechanicians 
who  were  not  surgeons,  and  it  required  knowledge  of  physio- 
logy as  well  as  of  mechanics  to  cope  with  the  peculiaiities 
to  be  dealt  with.  Taking  the  treatment  of  caries  of 
the  spine  and  of  lateral  curvature  as  examples,  the 
principles  of  the  apparatus  in  both  cases  involved 
expansion  of  the  th(  rax  without  any  pressure  upon 
its  anterior  or  lateral  parts,  continuation  downwards 
of  the  instrument  to  the  seat  in  sitting  and  possi- 
bility of  niodidcation  of  the  machine  by  the  surgeon.  The 
principles  of  application,  however,  differed  widely.  In  the 
infl  immatory  case— caries— the  body  of  the  patient  was  kept 
close  to  the  apparatus  previously  adjusted  to  the  proper 
position,  whereas  in  the  non-ir/flammatory— scoliosiM— the 
apparatus  was  so  arranged  that  it  favoured  movement,  and 
only  came  into  action  when  the  patient  for  any  reason 
inclined  towards  a  bad  position —Dr.  D/vuiihr  read  a  paper 
on  incomplete  abortion.  Apart  Ironi  fatal  cases,  whii  h  when 
medically  attended  Imm  tlie  beginning  were  a  re^,roach  to  the 
profession,  a  large  number  of  cases  ol  salpingitis,  pyosalpinx, 
ovarian  ab^ceHS,  pelvic  peritonitis,  and  oilier  i-ondllions 
found  in  the  hnnpital  outpatient  depaitmeiit  could  he  saiil, 
be  traced  to  miscarriage  at  some  period  of  geutalion.    Mis- 


carriage, especially  among  the  lower  classes,  was  so  common 
as  to  be  constantly  disregarded,  and  patients  took  the  small 
riek  rather  than  s-ubmit  to  the  inconvenience  of  treatment. 
Cases  were  narrated  to  show  the  value  of  treatment  by  the 
curette  of  patients  who  came  under  medical  operation,  one 
being  a  case  of  uncontrollable  haemorrhage  in  which  the 
removal  of  a  portion  of  membrane  not  larger  than  a  thiril  of 
a  grain  of  wheat  was  followed  by  immediate  recovery. — The 
PREsiDbNT  showed  a  kidney  which  had  been  removtrl,  and 
attiched  to  which  was  a  cyst  about  the  siz"  of  a  large  oranae. 
The  principal  syniploms  were  tachycardia  and  a  slight 
bronzing  of  the  skin.  On  removal  of  the  kidney  the  pulse, 
which  had  been  120  or  130  dropped  at  once  to  90,  and  finally 
to  60,  after  recovery  from  the  operation. 


REVIEWS. 

SURGERY. 
The  treatise  on  the  Swyru  of  the  Diseases  of  the  Appendix 
Ferm^furmi''  by  Mr.  W.  H  Batjlk  and  Mr.  E  M  CoKNuitt  is  a 
useful  prai-tical  woik  The  authors  state  their  views  and 
their  practice  in  a  definite  and  dogmatic  manner,  using  the 
latter  term  in  its  primary  sense,  and  the  result  is  an  excellent 
handbook  well  wo:thy  01  the  attention  of  surgeons.  G-nerally 
speaking,  theauthors  present  what  is  sometimes  characterized 
as  the  English  view  on  the  operative  treatmentof  acute  appen- 
dicitis—tliat  is  to  say,  the  view  of  those  who  do  not  hold  it 
good  practice  to  operate  early  in  all  cases  or  to  attempt  the 
removal  of  the  appendix  in  every  patient  operated  on.  There 
are  some  points  in  the  operative  technique  which  they  recom- 
mend Hliich  call  for  notice.  The  incision  they  employ  in  the 
gieat  majority  of  cases  is  one  to  the  inner  side  ol  the  outer 
border  ol  the  ri^ht  rectus,  parallel  to  this  muscle  and  dis- 
placing it  inwards.  This  is  not  a  normal  abdominal  incision, 
but  the  authors  state  that  they  do  not  attach  importance  to 
the  section  of  the  nerves  of  supply  to  the  rectus.  In 
removing  the  appendix  they  employ  a  clarap  after  the 
histotribe  method  of  Kocher;  they  state  that  the  simple 
ligature  of  the  appendix  followed  by  the  application 
of  cautery  or  antiseptic  was  attended  by  a  high  mortality 
and  a  number  oi  cases  of  perforation  during  alter- 
treatmei.t.  It  would  be  interesting  to  koow  on  what  dinieal 
records  this  statement  is  based;  while  it  may  he  admitted 
that  the  method  is  not  ideal,  it  is  still  the  fact  that  it  is 
emplojed  by  many  without  the  mortality  or  the  cases  of  per- 
fora'ion  referred  to.  Tne  distinction  between  acute  lucalued 
spreading  appendicitis  and  acute  general  peritonitis  which  ia 
orawn  by  the  authors  is  one  of  importance;  the  group'ng  of 
the  two  conditions  under  the  one  heading  has  led  to  consider- 
able statistical  confusion;  they  are  only  two  stages  in  the 
same  process,  but  the  prognosis  and  treatment  of  the  one  is 
very  diS'erent  from  that  of  the  other.  There  are  two  excellent 
chapters— the  best  in  the  bo  )k— on  the  rarer  complications  of 
appendicitis.  Intussusception  oi  the  appendix,  the  recorded 
cases  of  which  are  still  few  in  number,  receives  adequate 
consideration,  the  authors  hohiing  the  view  that  it  depends 
on  some  morbid  condition  in  the  appendix  itself,  protrusion 
into  the  caecum  taking  place  from  the  muscular  contraction 
of  the  appendix.  The  first  two  chapters  in  the  book  deal 
respectively  with  anatomy  and  paihology.  The  first  is 
excellent— the  description  given  is  clear  and  well  arranged; 
the  second  leaves  something  to  be  desired  in  the  way  of 
clearness,  the  reader  could  gather  only  a  confused  idea  of 
the  pathology  from  its  perusd;  there  is  a  sentence  on  p.  47 
which  ia  unintelligible,  probably  from  some  accidental 
omission. 

The  urine  separator  of  Dr.  Gborofs  Luys  is  well  known  in 
this  country,  and  surgeons  will  read  with  much  interest  the 
description  published  by  the  inventoi^  of  the  stages  of  evolu- 
tion of  the  instrument  and  its  application  in  the  diagnosis  of 
renal  disease.  Although  in  some  points  the  miclianismof 
the  instriiujent  resenibles  that  of  an  appaiatus  devised  and 
(isr-d  on  the  cadaver  by  I.ambotte,  vet  the  resemblances  are 
of  the  slightest  and  to  Dr.  Luys  belongs  the  credit  of  having 
first  invented  a  urine  separator  winch  is  of  ical  use  to 
■surgeons.     Dr.  Lnys's  first  instmment  wnsprodnced  in    igoi. 

1  ihe  tyuuittyuj  Ue  iiit.asouj  the  .ii>,,ei.du  i  cimt.wmu  (iKii  ''/f'r, "'I"''!*" 
Ctttvma  By  W  H.  Bal'le,  F  K  C  S.,  aud  Kdled  M.  Coruor,  M.B.,  111.., 
fR.CS.    l-oudmi;  A.  CousiableaudCo.  i9o«.   (Ucuiy  bvo,  pp.  ic8.  lo  UIU8- 

'  La  e(,,araUon  de  f  Urhie  des  deui  Reini.  P' r  GeorRos  T,uys.  Paris  .  Masson 
ot  Cio.    i«o4.    (bcmy  8vo,  pp.  305.  ss  ulualr»uoi.8.) 
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but  it  was  not  until  a  year  later  that  the  inventor  was  suffi- 
ciently satisfied  with  its  aeeuraey  to  bring  his  invention 
before  the  surgical  profession.  Since  this  time  it  has 
attained  very  con-iiderable  popularity  in  all  countries,  and 
the  great  majority  of  those  who  have  employed  it  are  convinced 
of  its  value  and  usefulness.  It  will  probably,  to  a  great 
extent,  displace  all  other  instruments  and  manoeuvres  wliich 
have  been  designed  for  obtaining  samples  of  urine  from  the 
two  kidneys;  catheterization  of  the  ureters  will  remain  its 
chief  lival,  and  for  the  diagnosis  of  uretoal  conditions  the 
latter  is  no  doubt  superior.  Bting,  however,  free  from  the 
difficulties  and  the  ritlis  of  ureteral  catlieterization,  the  use  of 
this  separator  is  an  advance  on  the  latter  for  eases  where  a 
oompariton  of  the  condition  and  work  of  the  two  kidneys  is 
desired.  In  a  series  of  210  clinical  records.  Dr.  Luys  demon- 
strates in  the  clearest  possible  manner  the  variety  of  conditions 
in  which  separation  of  the  two  urines  is  of  value  ;  without  the 
evidence  aft'orded  by  fueh  separation  the  symptoms  in  many 
a  renal  case  are  in.-uflBciently  clear  to  relieve  the  surgeon  of 
doubt  as  to  the  exact  nature  of  the  condition  with  which  he 
has  to  deal.  Two  ciiticisms  have  been  pas.°ed  on  the  instiu- 
ment:  tlie  fir^t  that  it  is  not  well  tolerated  in  the  male  bladder, 
the  second  that  it  necessitates  an  inconvenient  exposure  in 
the  female.  Possibly  the  first  has  arisen  from  an  occasional 
fault  in  mfinipuliition  ;  we  note  that  in  the  case  of  a  few 
unusually  nervous  womtn  Dr.  Luys  had  chloroform  adminis- 
tered. Ceitainly  the  instrument  compares  favourably  as  to 
convenience  with  ureteral  catheterization  in  the  genu-pectoral 
position. 

Mr.  C.  Lekdham  Green's  treatise  on  The  Stei-ilization  of  the 
ITa??'/*' is  the  outcome  of  researches  on  this  important  sub- 
ject which  have  extended  over  several  years.  It  is  nut  only 
an  account  of  these  researches  but  a  comprehensive  critical 
review  ot"  the  investiaations  of  other  surgeons  on  the  same 
question.  It  is  to  he  weiccmed  as  a  valuable  contribution 
to  the  discussion  of  skin  steribzatiou.  A  uniform  method 
was  employed  throughout  these  researches,  the  tests 
applied  being  of  an  exicting  character  and  the  bacterio- 
logical technique  carefully  planned.  Oonsideral^le  variation 
exists  in  the  degree  of  readiness  with  which  the  hands  of 
different  individuals  are  cleansed,  good  results  being  much 
more  easily  obtained  in  the  case  of  some  than  of  others.  No 
absolutely  certain  method  has  yet  been  discovered,  so  that 
the  surgeon  who  desire5  that  his  hands  should  be  above 
suspicion  on  every  occasion  must  wear  impermeable  sterilized 
gloves.  Furbiinger's  method,  or  Mr.  Lecdham-Green's  modi- 
fication of  it,  appears  to  be  the  most  efficient  of  those  at 
present  suggested  ;  the  modification  recommended  being  that 
of  substituting  a  spirituous  for  a  watery  solution  of  sublimate. 
In  choosing  a  method  individual  peculiarities  have  to  be 
considered  ;  what  one  pair  of  hands  will  tolerate  another  will 
not,  and  Mr.  Leedham-Green  well  says  that  any  method 
which  causes  the  hands  of  a  surgeon  to  become  rough  and 
cracked  stands  at  once  condemned  for  habitual  use  by  him. 
Probably  one  orothfr  modification  of  the  alcohol-sublimate 
method  maybe  found  to  suitalmost  all  cases,  and  it  is  almost 
universally  conceded  that  tlie  use  of  dilute  alcohol  as  an 
essential  part  of  the  process  ensures  results  greatly  superior 
to  those  given  by  any  method  hitherto  suggested  from  which 
it  is  excluded.  Mr.  Leedham-Green  has  attacked  his  subject 
in  the  only  way  scientific  surgery  can  properly  attack  it.  The 
empiric  argument  from  "results"  would  be  worthy  of  the 
attention  which  it  is  accorded  in  some  quarters  if  tiie  direct 
method  of  investigation  were  impossible,  but  seeing  that  the 
latter  is  not  only  possible  but  has  been  extensively  carried  out, 
opinions  based  upun,  and  arguments  derived  from,  that  very 
elastic  term  "  satis.'actory  results"  are  comparatively  worth- 
less. 

Surgical  Anatomy  of  the  Head  and  Neck*  is  a  volume  made 
up  byooUeotiog  together,  from  Dr.  John  B.  DeaveiVs  com- 
plete work  on  Surr/ical  Anatomy,  all  the  sections  which  treat 
of  the  neck,  mouth,  pharynx,  larynx,  nose,  orbit,  eyeball, 
organs  of  hearing,  brain,  back  of  the  neek,  cranium,  scalp, 
and  face.  It  is  intended  for  the  convenience  of  those  specialist 
and  other  surgeons  who  contine  themselves  to  these  regions, 
and  by  them  it  should  be  found  of  great  value.     No  extended 

J^The  Ste.rili-at.iim  of  tlie  llnmls :  A  Hai^tenolosical  luquiry  iuto  the 
Kelalive  ValuB  of  Various  Agenis  u^od  in  the  Disii.feL'tion  of  the  Hands. 
By  Charles  Leedhxm-fJreeu,  M.B..  F  R  C  ?.  Loudon  :  Siinpkin,  Marshall, 
aamilio  1,  keiif,  andCo.    1904     (Daiiiy  Sro.  pp.  1:2.    js  6d  ) 

*  Snriiical  Aiudrnm  0/  the  Head,  and  Neck.     By  John  B.  Deavor,  MD 
sS  eu')'  ■^^''"*"  ¥'"'^®*-     ""<•     (DemySTO,  pp.78j;  i77iUuslralions. 
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consideration  of  its  merits  is  necessary,  since  the  original 
three  volumes,  the  publication  of  which  was  commenced  four 
years  ago,  each  received  as  it  appeared  long,  and,  in  the 
main,  highly  favourable  notice.  The  present  volume  of 
excerpts  is  in  large  type,  well  indexed  and  illustrated  by  over 
170  full-page  and  very  beautiiul  plates. 

DISEASES  OF  THE  EAR  AND  NOSE. 
That  a  second  edition  of  Mr.  Richard  Lake's  Handbook  of 
Diseases  of  the  Ear"  should  be  called  for  within  a  year  is 
evidence  that  it  has  met  a  want  in  the  profession.  The  book, 
which,  as  the  author  tells  us,  is  intended  for  the  use  of 
students  and  practitioners,  opens  with  a  chapter  giving 
a  brief  description  of  the  more  impirtant  anatomical 
points.  The  subsequent  chapters  treat  of  (2)  the  general 
and  special  examination  of  the  patient;  (3)  special  symptoms 
and  their  import,  estimation  of  the  acuteness  of  hearing,  and 
general  therapeutics;  (4)  the  external  ear:  malformations, 
injuries,  diseases,  and  foreign  bodies;  (5)  diseases  of  the 
middle  ear:  acute;  (6)  ditto:  chronic  non-suppurative; 
(7) chronic  suppurative  diseases  of  the  middle  ear;  (8)  intra- 
cranial complications  ;  (9)  operations  ;  (10)  malignant  diseases 
of  the  ear;  (11)  diseases  of  the  interwal  ear:  deaf-mutism; 
(12)  life  assurance.  Under  all  these  heads  the  author  writes 
as  a  rule  clearly  and  concisely  and  gives  a  large  amount  of 
information.  'There  are  three  well-executed  coloured  plates 
representing  appearances  of  thirtj-six  difl'eient  tympanic 
membranes  and  numerous  illustrations  in  the  text ; 
of  the  latter  the  anatomical  are  the  best  and  deserve 
commendation.  In  passing,  we  may  say  that  the 
figure  of  the  posterior  rhinoscopic  view,  although  described 
a3  semi-diagramatic,  might  have  been  more  lilelike.  We 
notice  that  the  author,  in  describing  adenoid  vegetations, 
diseountenames  the  routine  use  of  palpation  as  a  means  of 
diagnosis  of  this  complaint  in  children,  although  the  data  for 
diagnosis  which  he  gives  on  pige  36  seem  insufficient.  In 
otosclerosis,  as  distinct  from  chionic  catarrhal  otitis  media 
("ot'tis  meda  chrniica  alhesiva"),  the  author  takes  what 
seems  rather  an  unusually  favourable  view  when  he  says, 
"careful  treatment  will  no  doubt  enable  the  surgeon  in  a 
la'-ge  number  of  instances  to  obtain  a  certain  amount  ot 
relief,  or  at  least  to  retard  tl"e  march  of  symptoms."  Internal 
remedies  give  the  most  help,  and  foremost  among  them  he 
reckons  phosphorus.  The  surgical  part  of  the  work  is  the 
best,  and  well  up  to  date.  The  description  of  Schwartze's 
operation  strikes  ns,  however,  as  wanting  in  detail  as  regards 
the  instruments  which  should  be  employed.  An  appendix  of 
forty-two  prescriptions  for  use  in  various  ear  diseases  com- 
pletes the  work  and  adds  to  its  value.  There  is  also  an  index 
of  diseases.  The  second  edition  is  slightly  alteied  and 
improved  in  several  respects.  It  contains  ten  pages  more 
letterpress.  There  is  still,  however,  evidence  of  a  lack  of 
careful  revision  in  the  misspellingof  names,  such  as  "Gi  fiber" 
for"Gruber,"  "  Siegel' for  "Siegle."  The  book  is  one  which 
may  be  read  with  profit  by  the  specialist  as  well  as  the  student 
and  practitioner,  and  one  which  is  likely  to  assist  in  increas- 
ing the  popularity  of  the  subject  of  otology  in  the  profession. 

In  this  little  book  on  Asthma  in  1/elation  to  the  Nose,'  which 
appears  to  be  an  expansion  of  a  pap^r  read  by  the  author  at 
the  Clinical  Society  last  year.  Dr.  Alexander  Fkancts  says  hia 
object  is  to  dispel  some  of  the  thick  haze  which  envelops  the 
whole  subject  of  asthma,  and  to  throw  light  upon  the 
relationship  of  asthma  and  the  nose,  which  will  tend  to  place 
the  nasal  treatment  of  asthma  upon  a  more  rational  and  satis- 
factory basis  As  regards  pathology,  the  author  inclines  to 
the  opinion  that  asthma  is  due  to  spasm  of  the  bronchial 
muscles,  which  spasm  is  probably  always  induced  by  reflex 
action,  and  gives  his  reasocs  for  this  belief.  In  a  summary 
of  previous  work  on  this  subject  he  hardly  gives  Hack  his 
deserts.  His  name  is  only  once  mentioned,  and  then  misspelt 
"Hach."  The  author  furnishes  details  of  his  treatment  by 
cauterization  of  the  mucous  membrane  of  the  nasal  septum, 
which  he  considers  acts  by  improving  the  stability  of  the 
respiratory  centre,  and  gives  a  long  series  of  cases  successfully 
treated.  Whether  we  agree  with  his  theories  or  not,  they 
are  interesting  and  suggestive.  His  observations  need  con- 
firmation at  the  hands  of  others,  as  they  are  not  in  accord 
with  general  experience,  as  hitherto  expressed. 

'  Handbook  of  Diseases  of  the  Ear.  By  Riehard  Lake.  F.R.C.S.  Second 
edition.  London:  BailUfere,  Tiudall  and  Cox.  1904.  (Cr.  8vo,  pp.252, 
54  i  liisiralions.    6s) 

6  Asthma  in  Relation  to  the  Nose.    By  Alexander  Francis,  M.B.,  B.C.Cantab. 
London  :  Adl.trd  and  Son,    1903.    (Demy  8vo,  pp.  136.    53.) 
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SERUMS,  VACCIxNES  AND  TOXINES. 
Messrs.  Cassell  and  Co.,  are  introducing  a  new  series  of 
medical  text-bo'ilis  on  "modern  methods  of  treatment" 
which  will  iaclude  volumes  devoted  to  treatment  by  serum  of 
various  kinds,  by  aninoal  exfracts,  by  Ight  and  .c  rays,  by 
hot  air.  and  the  open-air  treatment  of  consaraption.  This  is 
an  exi'ellent  scheme,  and  the  first  vdlume  to  make  its 
appearance.  Dr.  Bosanqcet's  Ser)/}n>:,  Vaccines  and  To.iineg'' 
ou^ht  to  achieve  sncefs.  Dr.  Bosanquel's  exposition  of 
modern  theories  of  immnnity  is  the  clearest  we  have  read, 
and  is  exactly  what  is  wanted  by  the  general  rea  ler  who 
desires  to  grasp  the  main  points  at  issui^  hut  is  unable  to 
thread  his  way  through  the  chaos  of  technicalities  in  which 
most  records  of  expt-rimental  re-earch  on  this  subject  are 
involved.  Another  excellent  feature  of  the  bo  'k  is  the 
emphasis  which  is  laid  upon  practical  considerations.  The 
general  practitioner  is  natur.illy  desirous  of  knowing  how  any 
particular  serum  which  he  is  likely  to  u-se  is  prepared  and 
standardized,  and,  in  particular,  what  statisicrtl  evideme 
there  is  that  the  serum  in  question  is  I'kely  to  be  useful. 
Especially  is  it  des'rable  in  the  case  of  serums  and  vaccines 
the  utility  of  which  is  not  yet  fully  estab'ished,  that  the 
experimental  and  other  evidence  in  their  favour  should  be 
stated  in  simple  language  and  impartially  critieizt-d.  By 
providing  a  critical  survey  of  this  sort.  Dr.  Bosarquet  has 
done  much  to  enable  the  clinician  to  appreciate  the  latest 
results  of  bacteriological  research,  and  to  recognize  how  far 
they  are  available  for  therapeutic  u?e.  The  chapters  on  diph- 
theria and  tetanus  are  very  useful,  but  call  for  no  special 
comment.  In  dealing  with  small-pyx  and  vaccinia,  Dr. 
Bosanquet's  descriptions  of  alleged  discoveries  of  the  causal 
agent  are  somewhat  si-anty  and  refer  almost  exclusively  to 
the  protozoan  view ;  the  theory  that  the  origin  is  bacterial 
is  certainly  deserving  of  a  little  more  space.  Aft^r  admitting 
that  statistics  seem  definitely  to  prove  that  four  vaccination 
iu'^ertions  protect  better  than  a  smaller  number,  he  makes  the 
comment  that  "it  is  at  least  conceivable  that  it  is  not  so 
much  the  number  of  insertions  of  the  Ijmph  that  protects  as 
the  careful  performance  of  the  act  of  vaccination,  ol  which  the 
number  of  scars  is  some  criterion."  Surely  this  is  an 
unnecessary  divergence  into  a  bv -path  of  merely  speculative 
criticism.  We  cordially  agree  with  him  that  provision  ought  to 
be  made  "  for  the  inspection  of  private  vaccine  establishments 
and  for  the  testing  by  State  officials  of  all  lymph  put  upon  (he 
market."  The  vexed  and  unsettled  questions  concerning  the 
value  of  various  serumsand  vaccines  forthecureand  prevention 
of  typhoid  fever  are  dealt  with  in  a  cautious,  temperate 
and  impartial  manner.  The  chapter  on  tuber.ulosis  is 
particularly  full  of  useful  information.  Whether  practitioners 
agree  with  Dr  Bcanquet  or  not  in  his  opinion  that  the  new 
tuberculin  (TR  )  is  worthy  of  trial  as  a  remedy  in  pulmonary 
phthif-is,  they  cannot  fail  to  be  intorestel  in  his  very  lucid 
exposition  of  the  mode  of  preparation  and  the  diagnostic  or 
other  value  ol  the  various  tuber.'Ulins  which  have  been  put  on 
the  mnrket,  the  agglutin^ith  n  phenomena  of  tubercle  bacilli, 
and  the  attempts  which  are  bi'ing  made  to  imraun'ze  against 
tuberiuloBis  by  means  of  vaccination  with  dead  or  attenuated 
bacilli. 

CLEFT  P\LATF, 
The  purpose  of  ^^r.  Eiimdn"  ()\vkn"s  Clr-ft  Palate  and  Ilare-Lip' 
is  clearly  stated  in  the  author's  "apol.py"  as  being  to  give 
"the  p'''Fonal  experience  of  a  general  surgeon  in  a  delii'ate 
and  important  little  piece  of  opeiative  woik  ;  "  and  a  "chief 
excuse  lor  this  e^i^ay  is  his  desire  to  bring  into  more  general 
notice  the  original  .^nd  exfellent  work  which  has  been 
accomplished  in  the  treatment  of  cleft  pilate  by  Dr.  Truman 
Brophy  of  Chicago."  Mr.  Otven  is  widely  known  as  a  most 
able  teacher  and  lecturer  in  surgery,  nnd  this  work  fully  hears 
out  his  reputation.  Commencing  with  a  brief  but  snfli 'lent 
and  lucid  account  of  the  development  of  the  palate  and  lip  in 
the  first  chapter,  Mr.  Owen  then  describes,  under  the  title  of 
"material,"  the  instruments,  sponges,  and  gags,  indicating 
his  preference  in  each  instance.  He  then  makes  some  cogent 
remarks  on  the  assistant,  anaesthetist,  and  choice  of  anaes- 


'  Semrwi,  Vaccines  and  Toxincs  in  Trealvenl  and  LHagnoMn.  By  W,  Cecil 
Bosanquet,  M.A ,  M.D(Oxnu),  F.K.C.P.  London :  Caseell  and  Co. 
i()o4.    (Crown  8vo.  pp.  344.    7s.  6d  < 

»  Clejl  Palate  and  Harc-Up  :  The  Karlier  Operation  on  the  Palate.  (Medical 
MoDOuraph  Series  No.  10.)  By  Edmund  Owen,  M  B.,  F.R.C.3.,  Sui-geon- 
in-Chicf  to  the  French  Hospital,  CoDfiiUing  Surgeon  to  St.  Mary's 
Kosplial  and  to  the  llospitalfor  Sick  Children,  Great Ormond  Street. 
London  :  Balllitro,  Tindall,  and  Cox.  1904.  (Cr.  8vo,  pp.  103,  ig  lUustra- 
Uons.    33.  6d ) 


thetic,  and  the  all-essential  'preparation  of  the  patient.  He 
expresses  the  opinion  that  the  most  favourable  time  for 
operating  on  a  cleft  palate  is  between  the  age  of  2  weeks 
and  3  months.  We  are  glad  to  find  so  eminent  an  authority 
expressing  himself  thus  decidedly  on  this  po'nt,  and  we  trust 
that  surgeons  in  general  will  follow  him  in  the  course  which 
he  fearlessly  advocates.  In  Ch^ipterVI  we  find  a  full  account 
of  Dr.  Brophy  s  method,  wliich  is  a  great  advawe  on  all 
operations  previously  practised.  It  is  essentially  early 
and  radical,  and  consists  fundamentally  in  approximating 
the  superior  maxillae  so  as  to  lessen  the  width  ot  the  gap. 
Dae  consideration  is  given  by  Mr.  Owen  to  the  closure  ol  the 
cleft  palate  after  infancy,  and  he  urges  that— 

However  wide  a  clett  of  the  hard  »nd  soft  palate  may  bo,  it  is  advls-  . 
able  to  operate  upon  the  entire  clefc  at  once  rather  than  to  divide  the 
operation  into  two  parts,  one  for  the  hard  palate  and  one  for  the  soft 
pala»e. 

The  after-treatment,  as  described  in  Chapter  VIII,  is 
thoroughly  soimd,  and  the  education-.'actor  in  the  in^prove- 
ment  of  the  voice  is  insisted  upon.  As  to  the  cautes  of 
failure  and  of  incomplete  successes  the  writer  wisely  insists 
that  the  chief  is  that  the  area  of  operation  has  become  septic. 
In  such  a  case  Mr.  Oiven  takes  advantage  of  the  temporary 
immunity  produced  by  the  septic  infection  to  operate  so  soon 
as  the  effects  have  subsided  ;  and  he  further  suggests  the 
possibility  or  probahiliiy  of  rendering  tie  child  immune 
before  any  operation  on  the  palate  bv  injecting  antistaphy- 
lococcic  s'-rum.  The  final  chapter  on  Hare-Lip  is  interesting, 
and  some  useful  hints  can  be  obtained  from  it. 

We  have  reviewed  this  little  volumeat some  length, because 
we  feel  that  it  is  a  most  valuable  contribution  totle  literature 
of  this  subject.  As  we  should  expect  from  Mr,  Edmund  Owen, 
it  is  written  in  a  clear  and  instructive  manner.  The  matter 
is  excellent,  and  the  work  is  full  of  practical  advice  and  direc- 
tions so  distinctly  detailed  that  all  may  fully  understand.  It 
is  only  when  a  writer  is  fully  master  of  his  subject,  as  the 
author  is,  that  he  can  convey  conviction  so  thoroughly. 


ORTHOPAEDICS  OF  THE  SPINAL  COLUMN. 
In  his  manual  of  the  orthopaedics  of  the  spinal  column'  Dr. 
Cbipault  gives  an  interesting  account  of  the  many  aflectiona 
peculiar  to  this  part.  The  volume  is  not  a  compendium  of 
other  people's  views  and  illustrations,  but  is  evidently 
founded  on  personal  knowledge  and  observation,  smd  is  a 
digest  of  the  author's  wide  experience  of  the  subject.  As  such 
we  welcome  it  heartily.  It  m'ay  be  thought  that  the  absence 
of  illustrations  detracts  from  tiie  value  of  the  book,  but, 
unlcs  a  writer  has  some  very  original  and  unusual  points  to 
elucidate,  it  is  better  not  to  fill  up  pages  with  stale  illustra- 
tions, but,  as  Dr.  Chipault  has  done,  to  give  accounts  of  cases 
and  make  pregnant  suggestions  for  treatment.  The  woik  is 
divided  into  three  parts— the  anatomy  and  physiology  of  the 
spinal  column,  the  examination  of  the  spine,  and  a  study  of 
vertebral  lesions  from  a  therapeutic  point  of  view.  The 
author  rightly  insists  upon  the  necessity  of  careful  palpation 
of  the  spine  for  local  and  general  rigidity,  and  says  that  it 
should  be  practised  in  the  erect,  sitting,  and  horizontal 
position  in  all  cases.  He  points  out  that  there  are  certain 
normally  byperaesthetic  vertebrae,  and  quotes  cases  showing 
how  mistakes  have  been  made  by  di^reearding  this  item  of 
common  knowledge.  The  remarks  on  hystiri-^al  spine  are 
very  ai>posite  and  the  caSHS  quoted  striking.  Natuially,  Dr. 
Chipault  recommends  his  own  operation,  and  with  much 
cogency,  too,  when  he  deals  wilh  rfdiessemmt  or  forcible 
correction  of  the  deformity  ot  Pott's  disease.  He  is  evidently 
convinced  that  the  gap  does  not  fill  up  with  hone,  and  there- 
fore wires  the  spinous  processes  togetlier.  There  are  many 
other  points  we  could  allude  to,  but  we  have  said  enough  to 
show  that  this  little  work  is  original  and  worthy  of  its  author's 
reputation. 

>  ifanuel  d'OrtliopMie  VeMbrale  (Manual  of  the  Orthopaedy  of  the 
Spluil  Column).  Parle  Dr.  A.  Chipault  (de  Paris).  Pans:  A.  Maloine. 
1904.    (Crown  8vo,  pp.  243  ) 


A  PoBLic  LtjNACY  Service  in  Italy,— At  the  last  Italian 
Congress  on  Mental  Diseases  held  at  Genoa  there  was  nauch 
discussion  on  the  question  whether  lunntic  asylums  should  De 
made  State  institutions.  The  Congress  finally  passed  a  reso- 
lution which  was  strongly  supported  by  Professors  J'eiict, 
Tamburini,  and  Tanzi,  that  the  speciality  of  psychological 
medicine  should  be  constituted  a  public  service,  ahewliole 
question  is  to  be  further  debated  at  the  forthcoming  meeting 
of  the  Congress  in  Vienna,  y 
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NOTES  ON  BOOKS. 


Tfte  ninptfenth  volume  of  the  Tramactioni  of  the  Atnerican 
Climatolngical  Associntion^  conlaios  several  pa pe^^^  which  will 
well  repay  perasul  by  those  mgaged  in  Ihe  campHign  agaitst 
tuberculosis.  This  socie'y  devotes  itrelf  to  the  asrertainm-rit 
of  facts  ronceming  hi-allh  res  )rt8  in  es'O  and  in  pos>e,  and  to 
the  study  of  those  diseases  of  the  thorai'ic  orgnrjs  into  the 
treatment  of  which  eons  deritions  of  climatic  environment 
commonly  enter.  The  address  of  the  president  contains  some 
useful  observations  on  the  care  which  should  be  exercised  to 
avoid  poit  hoc,  propter  ho;  C'>nclusioDS  as  to  the  beneficial 
effects  of  one  climate  or  another. 

The  second  and  third  volumes  of  the  fourteenth  series  of 
International  Clinicf'  for  1904.  are  both  remarkable  for  groups 
of  papers  on  matters  ol  practical  interest.  In  the  second 
volume  there  is  a  group  of  nine  papers  on  diseases  of  warm 
climates,  and  in  the  third  a  group  of  twelve  on  syphilis. 
Among  the  more  important  of  the  first  group  are  a  paper  on 
the  spread  of  disease  by  insects,  with  suggestions  regarding 
prophylaxis,  by  Mnjor  C.  F.  Mason,  and  papers  on  sleeping 
sickness,  haemoglobinuric  fever,  uncinariasis,  and  liver 
abscess,  one  of  the  latter  being  by  Mr.  James  Cantlie.  A 
practical  paper  that  should  be  generally  welcome  is  on  the 
treatment  and  mode  of  life  to  be  pursued  on  return  to  a  cold 
climate  by  those  sulfering  from  the  commoner  affections 
incidental  to  a  sojourn  in  tropical  countries,  by  Dr.  Andrew 
Duncan.  Among  the  papers  on  syphilis  are  the  following: 
One  on  uncertainty  as  to  syphilitic  inoculation,  by  iMr.  Camp- 
bell Williams :  on  syphilis  of  the  ne r\ous  system,  by  Dr.  W.  G. 
Spiller;  fetal  syphilis,  by  Dr.  J.  W.  Ballantyne  ;  and  a 
remarkable  paper  on  syphilis  and  suicide,  by  Dr.  Alfred 
Fonrnier.  In  each  volume  there  are,  in  addition,  groups  of 
papers  on  treatment,  medicine,  and  surgery ;  and  in  the 
second  volume  p^ipers  on  pediatrics  and  rhinology,  and  in  the 
third  on  gynaecology  and  neurology.  In  each  volume  there 
are  valuable  plates,  coloured  and  uncoloured,  and  numerous 
figures. 

Aspects  of  Social  Evolution,'  by  Jlr.  J.  Lionel  Tayler, 
M.RC!:-.,  is  the  first  and  introductory  volume  of  what  is 
intended  apparently  to  be  a  series  of  studies  of  the  ri'lat  ions  of 
sociology  to  other  scinnoes.  The  author  deals  at  considerable 
length  with  the  scientifii^  questions  underlying  heredity  and 
natural  selection  as  forming  the  bai-is  of  the  whole  su"^ jeft, 
and  then  gives  a  full  de!-cri|tion  of  natural  temperaments 
illustrated  by  some  cleverdiagrammatic  representations  of  the 
facial  appearancfS  resulting  from  one  or  the  other.  Bv  tem- 
peraments the  author  means  the  various  primitive  advanced 
and  degenerate  txpesof  mankind  which  heendeavours  toshow 
always  have  and  alwajs  must  exist  in  all  r-ink*  of  society  : 
they  cannot  be  created  by  environment,  but  they  can  be 
afi"ected  by  it,  and  their  perpetuation  favoured  or  the  reverse. 
The  author  is  evidently  strongly  impressed  with  the  impor- 
tance of  an  adequate  recognition  of  the  bearing  of  ten' perament 
upon  all  questions  of  sociology,  especially  by  medical  men, 
who,  he  thinks,  are  destined  to  eseicise  much  more  influence 
upon  social  evolution  in  the  future  than  heretofore.  The  book 
is  in  many  ways  interesting,  but  not  always  as  easy  to  read  as 
it  might  be. 

In  Plant  Disease  anl  its  Relation  to  Animal  Life,''  Mr.  E.  F. 
Wkight  contends  that  the  condition  of  the  higher  plants 
known  to  botanists  as  chlorosis,  is  due  to  an  absence  of  iron 
from  their  chlorophyll,  and  that  the  consumption  of  such 
unhealthy  plants  and  their  products  by  animals  induces  in 
them  a  corresponding  deficiency  of  haemoglobin.  The 
resulting  anaemia  is  the  cause  rather  than  the  effect  of  such 
diseases  as  tuberi^ulosis,  cancer,  leprosy,  etc.,  anrl  further 
that  the  deficiency  of  iron  in  animals  is  the  great  predisposing 
cause  in  them  of  zymotic  disease. 

^  Transactions n/ the  Americari  Climntoliaicai  Associattiyn.  Vol.  xii.  Phila- 
delpliii:  Publislied  by  the  dsS'Ciaiou.  1903.  (Demy  8»o,  pp.  196  ) 
-  tideriudiOHal  ciinics.  A  quarterly  edited  by  A.  O  J.  Kelly,  A  M  ,  M  D. 
Vols,  ii  and  iii.  Pourteenlli  series,  igo^.  London:  J.  is.  Lippincott 
Company.  1004,  (Demy  8to,  vol.  ii,  pp.  322,  vol.  iii,  pp.  30S  los.  ed.  each 
vjluuie.) 

' /fspects  of  Social  El"  luUon.  First  Series.  Temperaments.  By  J.  Lionel 
Tayler,  M  K.C.S.  London:  Smith,  Elder  and  Co.  1904  (Demy  Svo, 
pp.  lis      7S.  6d.^ 

4  Plant   Disease   and   iU    Relation    to    Animal    Life.     By    E     F.    Wright. 
London  :  Swan  Sonnenschein  and  Co.   1903.  (Deu<y  Svo.  pp.  16S.    3s.  6d.) 


Preaching  and  Keating^  is  the  title  of  the  report  of  the 
C  ^I  S.  M.d  cal  Mission  Auxiliary  for  19034  It  contains,  in 
addition  to  general  accounts  of  the  work  done  during  the 
year,  extracts  irom  the  repirls  of  those  in  charge  of  the 
various  stations,  mmy  of  wlii'-h  are  very  interesting.  It  does 
not,  however,  ciiitaiii  any  clear  account  of  the  medical  stafl" 
and  its  distribution,  and  "the  one  pige  devoted  to  an  account 
of  expenditure  seems  curiou-ily  brief  when  compared  with  the 
So  or  90  prges  given  up  to  the  details  of  receipts. 


NOVA   ET    VETERA. 

DRUGS  AND  DRUGGISTS  IN  INDIA. 
Some  years  ago  I  began  to  col'ect  what  [  termed  illustrations 
of  parallel  medicine,  but  so  vast  was  the  subject  that  I  had 
not  leisure  to  go  on  with  it.  It  is  no  doubt  the  case  that  in  all 
countries  men  mny.  accidenta'ly  perhaps,  be  led  to  use  very 
simi'ar  remedies  for  much  the  same  purposes,  but  their  dis- 
coveries will  depend  v^ry  much  upon  the  diflerences  of  the 
religion,  custom,  and  habits  wnich  prevail  in  them.  In  my 
remarks  on  this  large  subject,  I  will  include  observations  on 
miscellaneous  matters,  on  diet,  as  well  as  on  remedies  which 
are  used  both  externally  and  internally. 

Caste  and  religion  in'lndia  very  much  affect  the  diet  of  the 
sick.  To  start  with,  there  is  the  broad  distinction  between 
the  eater  of  animal  food  and  the  vegetarian,  but  even  amongst 
vegetarians  there  are  many  things  to  which  objection  is  taken, 
as  for  example,  the  strict  Jain  of  Western  India  will  not  eat 
the  roots  of  some  vegetables,  because  they  are,  he  says,  like 
the  testicle.  I  quote  from  my  medico-topographical  account 
of  Jeypore  in  further  illustration  of  this  subject. 

The  question  of  diet  is  one  of  extreme  difflcilty  in  Indian  hospitals. 
Eggs,  for  example,  are  refused  by  many  who  take  other  animal  food,  by 
others  because  rhey  hold  that  they  conuin  the  principle  of  life  ;  by 
others  because  they  are  generally  laid  by  the  domestic  fowl,  which  lives 
on  garbage.  Curiously  enough,  many  per.-ons  do  not  obj»ct  to  fating 
the  eggs  of  the  ducli.  Hish-caste  Hindus  will  not  eat  turnips,  because 
Mussulmans  cat  them.  Many  Mussulmans  refuse  the  latter  but  eat 
onions,  which  nearly  all  Hindu  ca'tes.  except  Brahmans,  also  take. 
Brahmans  and  Bineihs  use  asafietida,  cumin,  and  girlie,  instead  of 
onions.  Jains  of  the  strictest  kind  will  not  even  dnnk  wUer  from  the 
spring,  because  it  contains  life,  hut  use  that  which  has  been  drawn  by 
other  people  from  the  wells,  as  the  sin  of  destroying  life  then  falls  on 
the  latter  instead  of  on  themselves.  Chaube  Brahmans  do  not  take 
potatoes  or  cabbages,  becauie  they  were  introduced  into  India  by 
ijreigners. 

Dr.  Wils-^n  says  of  the  Sindh  Brahmans,  who  are  Sarswats 
and  Yajur  Yedas,  that 

In  us-ng  animal  food  they  abstain  from  that  of  the  cow  and  tame 
fowls,  but  eat  sheep,  goat,  deer,  wild  fo.vl,  birds  of  most  species  and 
fish  killed  fort'iem  hy  others.  They  aUo  eat  onions  and  other  vege- 
tables forbidden  in  the  Smrilis  (cedes  of  law). 

Buddhist  Phonwyas  (priests)  in  Burmah  will  even  eat  flesh 
if  the  animal  be  k'lled  by  others.  Jain  Jatis,  or  Jain  priests, 
will  drink  boiled  water  if  it  has  been  boiled  by  a  householder. 
The  priest  does  not  seem  to  think  that  he  is  respmsible  for 
any  soul  but  his  own,  nor  to  care  nhat  will  become  of  it.  I 
once  had  a  long  cmversalion  with  a  Jain  ascetic  of  the 
strictest  kind,  one  who  covered  his  mouth  in  order  to  keep 
out  all  f(jrms  of  insect  life  lest  he  should  kill  anything,  and 
who  swept  the  ground  carefully  before  he  sat  down,  and  who 
never  washed  himself  for  the  same  reason,  but  he  would  not 
admit  that  he  was  doing  wrong  when  he  made  a  housewife  a 
sinner  because  she  boiled  water  for  him.  It  was  entirely  her 
own  fault,  and  in  any  case  she  could  not  have  gone  directly  to 
heaven,  because  in  their  branch  of  the  Jain  faith,  the 
Digambara,  or  sky-clad  sect— that  is,  worshippers  of  naked 
images— she  could  not  go  directly  to  heaven  without  going 
through  another  birth  in  the  form  of  a  woman. 

There  is  a  strong  prejudice  against  the  use  of  milk  in  fever. 
Many  women  will  not  look  at  food  until  they  have  gazed  on 
the  face  of  a  certain  image  in  its  own  temple,  or  they  have 
seen  a  revered  personage,  who  is  usually  their  spiritual  guide, 
the  first  thing  in  the  morning.  Tire  orthodox  have  many 
other  restrictions,  even  in  health,  and  these  are  very  seriously 
increased  in  the  case  of  their  widows,  who  should  eat  one  full 
meal  on'y  in  the  day,  and  shou'd  fast  for  the  whole  day  at 
stated  intervals  every  month.  The  above  are  but  a  few  of  the 
restrictions  which  apply  to  some  of  the  natives  of  India,  and 
there  are  many  others,  which  differ  in  difffrent  provinces,  and 
even  in  different  districts,  as  well  as  in  different  castes, 
families,  and  tribes.  It  would  take  almost  an  Encyclopaedia 
Britannica  to  contain  all  the  facts. 


6  London :  Church  Missionary  House.    1904-    (Demy  Svo,  pp.  174.) 
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Vast  as  is  the  subject  of  diet,  even  still  more  vast  is  the 
question  of  custom.  Tsventy  years  ago  I  had  some  difficulty 
in  treating  some  Brahman  Sepoys  from  the  native  State  of 
Kewah,  who  had  come  to  Jeypore  with  selections  of  the  Crown 
jewels,  which,  at  my  request,  were  being  lent  for  display  at 
the  exhibition  then  being  held  in  that  capital.  One  or  two 
of  them  fell  sick,  and  nothing  could  be  done  with  them, 
because  they  refused  to  take  eilher  food  or  drink  from  any  but 
their  own  wives  or  relations,  who  had  not  come  with  them, 
andtheywere  tooill tohelpthemselves.  Freemovementbyrail 
and  the  Pax  Britannica  havedone  much  to  modify  ancient  ideas 
and  customs,  and  many  a  man  will  do  on  a  journey  what  he 
dare  not  do  at  home,  and  the  gods  will  excuse  him  when  he  is 
in  a  difficulty,  if  he  is  not  too  public  in  his  breach  of  rule  and 
is  suffiriently  orthodox  to  pay  his  ofl'eringa  and  to  keep  to  his 
faith  in  his  own  abode.  Ou  one  occasion  a  friend  of  mine  had 
a  very  strict  Brahman,  of  the  same  subdivision  as  his  own, 
staying  with  him,  but  he  was  soon  at  the  point  of  death  from 
a  sudden  attack  of  some  kind,  and,  as  was  no  doubt  correctly 
thought,  because  he  would  not  t^ke  proper  nourishment. 
However  that  may  be,  he  did  remarkably  well  on  some  jugged 
chicken,  which,  with  a  small  quantity  of  brandy,  his  friend, 
entirely  on  his  own  authority  and  belief  in  its  merits,  thought 
proper  surreptitiously  to  give  him.  He  said  that  the  sin, 
if  any,  would  fall  on  his  own  shoulders  and,  in  any  case, 
would  be  easily  wiped  out  by  a  few  prayers  and  ceremonies. 

Custom  is  a  very  terrible  thing  in  the  case  of  women  in 
chiMbirth,  and  in  all  matters  concerning  the  female  sex 
which  require  ceremonial  treatment  such  as  was  enforced 
under  the  laws  of  Moses.  Hindu  women  must  be  removed  to 
a  special  chamber  when  a  birlli  is  expected,  and  this  room  is 
generally  the  wor-it  in  the  house,  though,  happily,  opinions 
are  changing  in  this  matter.  It  is  kept  at  a  high  temperature 
and  is  allowed  to  become  very  dirty  and  uncomfortable,  and 
the  woman  is  given  hot  spices  and  heating  food,  so  that  it  is 
not  wonderful  that  many  of  them  and  still  more  ciiildren  die 
on  these  occasions  from  lockjaw  and  other  disorders. 

There  are,  of  course,  many  remedies  which  have  been  proved, 
empirically,  to  be  of  much  value,  and  it  is  thankfully  acknow- 
ledged that  Indian  opinion,  amongst  the  educated  classes,  has 
mui-h  changed  for  the  better,  but  there  is  still  immense 
work  to  be  done  before  avast  amount  of  preventable  suffering 
can  be  relieved.  I  am  now,  however,  writing  chiefly  of  the 
beliefs  and  practices  of  the  more  ignorant,  and  particularly 
of  the  peasants,  the  artizans,  and  the  shop-keeping  classes. 
When  a  villager  has  a  bad  ulcer  of  the  leg  he  will  appear  at  a 
dispensary  with  a  peacock's  feather  tied  round  about  the 
part,  in  the  firm  belief  that  it  will  assist  in  the  cure.  In  cases 
of  chronic  dysentery  or  bowel  disease  a  man  wears  a  silver 
Tins  round  his  great  toe,  to  ward  ofT  a  recrudescence  of  his 
trouble,  or  another  may  apply  rags,  covered  with  his  own 
urine,  to  a  wound  or  to  an  ulcer,  while  he  regards  water  as  a 
deadly  poison  in  such  a  case.  A  countryman,  who  is  knowing 
in  the  treatment  of  animals,  will  perhaps  bleed  a  camel  in  the 
hind  oil-foot  for  an  aB'ection  of  the  nose,  because  that  is  the 
nearest  p  jint  to  the  ground  and  the  surest  direction  for  the 
disease  to  escape. 

"  The  favourite  remedy,  however,  for  both  regular  and 
irregular  practitioners  is  the  Gul  or  actual  cautery,  and  this 
is  applied  all  over  the  body,  and  particularly  in  cases  of 
enlarged  spleen.  In  some  places  it  is  to  be  feared  that  many 
young  children  are  severely  tortured,  and  even  die  from  the 
eflecta  of  this  practice,  which  is  universal  in  the  East,  and 
especially  in  countries  in  which  tlie  Yunani  (Greek),  or 
humoral  system  of  pathology,  prevails.  It  is  practised  in 
India  by  Hakims,  or  Mohammedan  physicians,  who  are  pro- 
fessedly followers  of  Hippocrates,  Galen,  and  Avioenna,  but 
are  sadly  ignorant  in  these  days  of  the  works  of  those  vener- 
able autlmrilies.  Not  long  agi)  one  of  the  most  renowned  of 
the  practitioners  of  this  school  in  Delhi  died,  and  his  son 
reigned  in  his  place,  his  principal  claim  to  the  succession 
being  that  he  possessed  his  father's  walking  cane,  and  so  had 
some  hope  of  following  in  his  father's  footsteps.  There  is 
abundant  proof  that  the  indigenous  practitioner  now  relies 
mainly  upon  well-known  European  drugs,  which  he  gives 
quite  empirically  in  serious  cases,  as,  for  example,  quinine  in 
malarial  fevers  or  ipecacuanha  in  dysentery.  Even  the  Baids, 
or  Koberajas  as  they  are  called  in  Bengal,  who  are  Hindu 
physicians,  do  this,  as  do  quacks  of  all  kinds,  and  not  a  few  ol 
the  latter  are  the  failures  of  our  own  jirofession,  who  have  not 
succeeded  in  getting  qualifications  from  the  medical  schools 
and  colleges  to  practise  even  .is  compounders.  Many  such 
persons  make  fortunes  out  of  English  drugs,  which  they  give 
under  long-sounding  names  when  diagui^i  d,  or  when 
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flavoured  with  some  other  substance  which  is  calculated  to 
suit  the  Indian  palate.  Bengal  is  so  overrun  with  chemists' 
shops  and  medical  halls,  which  are  too  often  run  by  irregular 
and  wholly  unqualified  practitioners,  that  a  friend  of  mine,  a 
rajah  from  the  West  of  India,  told  me  that  he  dare  not  stay 
in  the  capital  any  longer  because  every  second  house  seemed 
to  be  a  doctor's  shop,  which  implied  that  there  was  either  a 
phenomenal  amountof  sickness  or  the  people  lived  on  physic. 
It  is  said  that  in  one  of  the  suburbs  of  Calcutta  not  very  long  ago 
one  of  the  most  successful  men  was  atone  time  the  cook  of  an 
old  civil  surgeon,  and  that  this  was  his  only  claim  to  practice. 
Most  of  the  chemists  in  Bengal  have  a  homoeopathic  as 
well  as  what  they  call  an  allopathic  side,  and  perhaps  even 
an  electro-biological  section,  in  any  ol  which  the  sick  may  get 
the  kind  of  aid  which  is  most  to  their  taste.  It  is  indeed  the 
misfortune  of  most  Indians  that,  instead  of  relying  implicitly 
on  a  physician,  they  have  themselves  to  choose  their  own  form 
of  treatment  at  the  last  moment,  because  each  of  their  friends 
will  advise  something  which  has  been  efficacious  when  he 
was  himself  sick,  and  perhaps  half  a  dozen  of  them  will  dis- 
pute about  the  case  in  the  sick  man's  presence.  Even  when  a 
prominent  European  is  ill,  letters  will  arrive  from  all  quarters 
advising  certain  forms  of  treatment  which  are  likely  to  prove 
valuable.  The  Bengali,  being  members  of  a  timid  and  non- 
fighting  race,  as  a  military  surgeon  of  that  community  once 
wrote  to  the  authorities  when  he  asked  to  be  excused  Irooi 
going  on  active  service,  have  a  strong  inclination  towards 
homoeopathy,  and  to  .avoid  operations  which  they  say  are 
hurt  ul  to  their  constitutions.  On  the  signboards  of  Calcutta 
chemists'  shops  one  may  often  read  peculiar  advertisements, 
such  as  the  following:  "Piles  cured  without  operation,"  and 
on  one  was  this  comprehensive  statement,   "Physician  and 

Surgeon 's  Medical  Hall,  for  all  diseases,  especially  those 

regarded  hopeless  and  lingering."  Manyof  these  in&tituticns 
are  situated  not  far  from  the  Medical  College,  so  that  the 
nearer  the  lamp  the  less  brilliant  is  the  light.  If  the  above 
are  some  of  the  results  of  our  education,  what  must  be  the 
state  of  things  under  the  indigenous  systems  ;■' 

It  seems  hardly  necessaiy  to  dwell  at  any  length,  after  the 
above  observations,  on  the  actual  medicines  which  are  ad- 
ministered ;  suffice  it  to  say  that  out  of  3,000  drugs  in  the  shops 
of  Ajmere  more  than  halt  a  century  ago,  Dr.  Irvine  found 
that  the  proprietors  themselves  only  believed  in  about  300, 
and  that  many  of  these  were  given  for  the  promotion  of 
salacity,  or  had  long  been  abandoned  in  European  practice 
because  they  were  inert,  or  had  been  replaced  by  something 
better,  or  more  pure  if  of  the  same  nature.  Most  of  these 
things  are  still  sold,  showing  that  there  is  a  demand  for  them. 
Some  years  ago  I  published  a  series  of  translations  fpMu  the 
Amrit  Sugar,  or  the  Ocean  of  Nectar,  a  popular  work  in  Hindu 
on  Indian  medicine,  which  one  of  the  old  chiefs  of  Jej  pore, 
being  moved,  as  it  is  said  in  the  introduction,  by  his  iniioite 
pity  for  the  sufferings  of  the  poor,  had  caused  to  be  compiled 
out  of  the  ancient  classical  books  for  the  public  good.  In 
this  I  gave  the  formulae  of  many  popular  recipes,  of  which 
a  large  number,  like  the  Venice  Treacle  or  Theriacum  of  old, 
are  composed  of  many  drugs,  apparently  on  the  principle 
that  one  at  least  will  hit  the  mark.  This  is  still  their  great 
secret  I  imagine,  and  it  is  not  likely  that  it  will  permit  of 
much  progress,  especially  as  it  is  accompanied  by  an  absolute 
ignorance  of  anatomy,  though  indeed  I  peihaps  ought  to 
cjualify  this  statement  by  the  remark  that  I  have  seen 
an  advertisement  or  two  to  the  efftct  that  the  person 
who  has  inserted  it  in  the  paper  was  qualified  to  practise 
both  the  Vedic  or  the  Hindu  system,  and  the  European  one, 
in  the  latter  case,  because  he  had  studied  in  a  Government 
medical  school,  or  had  obtained  a  bogus  American  diploma. 
Even  an  enlightened  man  may  do  a  great  dfal  in  order  to 
secure  a  great  end,  thus  it  is  said  that  one  who  filled  a  very 
prominent  position,  in  the  hope  of  obtaining  an  heir  to  his 
lionours  and  dignities,  not  very  long  ago  regularly  par- 
took of  cock-sparrow  soup,  and  on  one  occasion,  that  he  cut 
off  the  heads  of  a  hundred  male  goats  for  the  same  purpose. 

It  is  quite  true  that  there  is  gradually  growing  up  a  change 
of  opinion  in  these  matters;  moreover,  it  is  a  time  of  transi- 
tion, and  it  behoves  us  to  bo  careful,  and  to  treat  many 
prejudices,  such  as  I  have  mentioned,  with  some  sjmpathy, 
and  to  be  particularly  lenient  when  it  is  a  question  ot  rfligion. 
We  should  therefore  be  prepared  to  gives  Brahman,  a  Baneah, 
or  a  .lain,  when  asked  to  do  so,  mcdicinia  in  the  dry  insttad 
of  in  the  moist  state,  or  to  leave  out  spii'ituons  preparations 
when  we  are  treating  a  Mohammedan  who,  if  of  thes-tiaighteist. 
sort,  should  so  detest  alcohol  that  if  a  drop  of  it  were  to  fall 
on  a  garment  he  would  liavc  the  piece  cat  out. 
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It  might  well  be  asked  if  anything  is  being  done  to  remedy 
some  of  these  evils,  and  whether  any  of  them  are  remediable. 
It  would  no  doubt  be  unwise  to  interfere  with  the  indi- 
genous practitioner  in  a  very  active  manner ;  but  even 
he,  many  thoughtful  natives  think,  might  be  compelled 
to  produce  some  proof  that  he  had  a  claim  to  treat 
the  sick;  and  I  myself,  when  Superintendent  of  Dis- 
pensaries in  a  great  native  State,  was  requested  by  Indian 
gentlemen  in  authority  to  do  something  of  this  kind, 
but  with  some  regret  had  to  abandon  the  idea,  chiefly  because 
there  were  many  priests  who  mixed  up  a  little  medical  relief 
with  their  ministrations.  If  there  are  diflSculties  in  dealing 
with  persons  of  this  class,  there  ought  to  be  none  in  regard  to 
the  failures  of  our  own  colleges  and  schools,  but  the  Secretary 
of  State  has  always  found  it  difficult  to  approve  anything  in 
the  nature  of  a  medical  Act  or  registration  for  India.  This 
being  the  ease,  I  asked  lor  and  obtained  permission  to  prepare 
a  register  of  qualified  practitioners  in  Bengal,  and  for  two 
years  past  it  has  been  published.  As  no  special  establish- 
ment was  allowed  for  the  undertaking,  and  formal  inquiries 
were  not  allowed  to  be  made,  the  first  year's  register  was 
naturally  imperfect,  but  the  second  is  more  correct,  and,  if 
the  scheme  is  continued,  should  in  time  enable  the  public  to 
see  who  are  really  qualified,  and  so,  ere  long,  insure  that  the 
failures  of  irregular  practitioners  and  quacks  are  not 
attributed  to  those  who  have  lawful  diplomas. 

T.  H.  Hendlky,  C.I.E.,  Colonel  I.M.S.  (Eet.) 

THE    PLAGUE. 

India. 
iiiTuiNi;  the  week  ending  October  2901  the  deaths  from  pJapue  in  Ind'a 
□  umbered  15  994.  against  13.871  and  17.585  in  the  corresponding  week  of 
last  year.  The  principal  returns  were:  Bombay  city  54.  Pooibay  districts 
9,636,  Calcutta  4,  Bengal  districts  r.807,  North-West  Provinces  and  Oudh 
1,448  ;  Punjab  74S.  Rajputaua  302,  Kashmir  33,  Karachi  5.  Central  Provinces 
and  Berar  429,  Central  India  79S,  Hyderabad  714,  Madi-as  districts  45;. 
Mysore  663.  ^^^' 

South  Africa. 
Port  Sfeaiert.— During  the  weeks  ending  October  2gth  and  Xovember 
5tu.  no  fresh  cases  and  no  deaths  occurred  during  the  weeks  in  question 
One  case  of  plague  only  remained  under  treatment.    Plague-infected  rats 
continue  to  be  found  at  Port  Elizabeth  and  East  London. 

MAtTRITIUS. 

During  the  weeks  ending  November  17th  and  24th,  the  fresh  ca=es  of 
plague  numbered  27  and  17,  and  the  deaths  from  the  disease  15  and  i- 
respectivelj'.  ^ 

HONO  Kong. 

During  the  weeks  ending  November  12th  and  19th,  the  fresh  ca=e9  of 
plague  numbered  i  and  4.  and  the  deaths  from  the  disease  i  and  i. 
Tespectively.  * 

HAMHrEG. 

Suspected  Case  Of  PlaQtie.— A  teleenm  dated  Hamburg.  November  aolh 
states  that  the  British  steamer  hlniTion.  which  reached  Hamburg  from 
S>an  ISicholas  on  November  14th.  has  been  kept  iu  quarantine  pendioe 
mquin-  with  a  suspected  case  of  plague  on  board  the  vessel.  ^Vfter  being 
detained  fourteen  days,  the  ship  was  allowed  to  proceed,  as  the  suspicion 
proved  to  be  groundless. 


CENTRAL  MIDWIYES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
November  24th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr  F  H 
Champneys  in  the  chair. 

Death  of  Mr.  Mey  wood  Johmtone. 
A   letter   was    received   from    Mrs.    Heywood   Johnstone 
thanking  the  Board  for  their  resolution  of  sympathy  passed 
at  the  meeting  of  October  27  th  last. 

,    ,   .,       ,         ^^gnation  of  Miss  Oldham. 

if "er  from  Miss  Oldham,  resigning  her  position  as  a 
member  of  the  Board  representing  the  Koyal  British  Xurses' 
Association,  was  received  and  accepted  with  regret. 

Payment  of  Medical  Men  Called  by  Midwives  in  Emergencies. 

A  letter  was  received  from  the  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch  of  the  British  Medidal  Asso- 
ciation enclosing  copy  of  a  letter  addressed  by  the  Branch  to 

n^'t  WT^^°-'i?''-Tu^''T'""^i^  ''"^  '^^^'^S  fo"^  t»^e  co-operation 
of  the  Board  with  the  London  County  Council  in  obtaining 
powers  from  Parliament  to  pay  registered  medical  practi- 
tioners when  called  in  by  midwives  in  emergencies.    Upon 
the  motion  of  Mr.  E.  Parker  Young,  seconded  by  Dr.  J 
\Vard  C0USIN.S,  it  was  resolved: 
That  the  Honorary  Secretary  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association   be  informed  (i)  that  this   Board 
agrees  that  statutory  provision   should  be  made  for  the  payment  of 
the  services  of  a  registered  medical  practitioner  when  called  in  bv 


a  midwife  in  accordance  with  the  rules  of  the  Board;  (2)  that  the 
Board  has  already  forwarded  a  resolution  to  this  effect  to  the  Privy 
Council. 

The  Numher  of  Women  on  the  Roll. 

After   consideration    of   applications    for  certificates,   the 

names  of  i,c6S  women  were  passed  under  Section  11  of  the 
Act,  and  ordered  for  entry  on  the  Roll.    The  following  table 
shows  the  numbf-rs  of  the  various  qualifications  at  present 
appearing  on  the  Roll : 

Royal  College  of  Physicians  of  Ireland 

Obstetrical  Society  of  London 

Rotunda  Hospital 

Coombe  Hospital 

Queen  Charlotte's  Hospital 

Liverpool  Lying-in  Hospital         ...  ...       146 

British  Lying-in  Ho.'pital              ...  ...          5 

Glasgow  Maternity  Hospital         ...  ...       123 

St.  Mary's  Hospital,  Manchester...  ...       134 

Manchester  Maternity  Hospital   ...  ...        25 

City  of  London  Lying-in  Hospital  ...         53 

Royal  Maternity  Hospital.  Edinburgh  ...         3r 

Salvation  Army  Maternity  Hospital  ...        14 

National  Maternity  Hospital,  Dublin  ...         ir 

Limerick  Lying-in  Hospital          ...  ...           4 

Cork  Lying  in  Hospital                  ...  ...          5 

Eden  Hospital,  Calcutta                ...  ...          2 

Women  in  bona-fide  practice,  July,  1901  ...   6,166 


4 

;,4ii 

140 

49 
215 


Total  enrolled... 


538 


Interpretation  of  the  Midwives  Act. 

In  Section  i  Subsection  (2)  the  Midwives  Act  states  that  no 
woman  shall,  after  April  ist,  1910,  habitually  and  for  gain 
attend  women  in  childbirth  otherwise  than  under  the 
direction  of  a  qualified  medical  practitioner  unless  she  be 
certified  under  the  Midwives  Act.  In  regard  to  this  the 
Board  received  a  letter  from  the  Clerk  of  the  Monmouthshire 
County  Council  asking  the  Board's  construction  of  the  words 
"  otherwise  than  under  the  direction  of  a  qualified  medical 
practitioner." 

After  some  discussion,  in  the  course  of  which" Mr.  Parker 
Younct  pointed  out  that  it  would  not  be  a  wise  thing  for  the 
Board  to  give  a  general  opinion  on  the  matter,  and  Dr.  Ward 
Cousins  observed  that  the  question  was  one  which  could  only 
be  settled  in  a  court  of  law,  it  was  decided  that  the  Secretary 
should  reply  to  the  letter  stating  that  the  Central  Midwives 
Board  was  unable  to  give  a  general  answer  to  the  inquiry 
because  it  was  largely  a  legal  question  on  which  no  authorita- 
tive decision  had  been  given. 

Midicii-es  on  the  Soil  zcho  cannot  Bead  or  Write. 
Dr.  Ward  Cousins  said  that  at  Portsmouth  the  County 
Coimcil  had  received  applications  from  several  women  to  be 
put  on  the  list  of  midwives  who  had  received  certificates 
from  the  Central  Midwives  Board,  but  were  unable  to  read  or 
write.  Dr.  Ward  Cousins  said  he  was  only  asking  for  an 
opinion  of  the  Board  on  the  matter,  and  it  was  decided  that 
though  the  Board  was  bound  to  put  on  the  roll  any  woman 
who,  at  the  time  of  the  passing  of  the  Midwives  Act,  had  been 
for  at  least  one  year  in  bona  fide  practice  as  a  midwife,  and 
bore  a  good  character,  nevertheless  the  local  supervising 
authorities  were  not  bound  to  have  them  on  their  lists. 

The  Reporting  of  the  Proceedings  of  the  Board. 

Dr.  CuLLiNGWORTH  moved : 

That  during  the  consideration  of  matters  having  reference  to  the 
judicial  or  penal  powers  of  the  Board,  or  of  applications  for  recog- 
nition or  approval  on  the  part  of  institutions  as  training  schools  or 
of  medical  practitioners  as  teachers,  the  representatives  of  the 
press  shall  be  requested  to  withdraw. 

Sir  William  Sinclair  said  he  was  sorry  to  hear  Dr.  Cul- 
lingworth  move  such  a  resolution.  He  might  have  waited 
till  the  representatives  of  the  press  had  given  evidence  of  any 
want  of  judgement.  The  resolution  proposed  by  Dr.  Culling- 
worth  required  two  or  three  words  to  make  it  complete,  and 
those  were  to  exclude  the  press  on  all  other  occasions  ;  and. 
further.  Dr.  CuUingworth  made  so  many  exceptions,  that 
Sir  William  Sinclair  said  he  really  could  not  see  on  what 
occasions  Dr.  CuUingworth  would  trust  the  press  at  all. 

Mr.  Parker  Young  said  it  was  a  protection  to  the  public 
to  have  the  proceedings  of  the  Board  in  can-ying  out  the 
duties  of  an  Act  of  Parliament  reported.  He  considered  that 
the  greater  the  publicity  tlie  better  for  all  concerned. 

The  consideration  of  this  subject  was  postponed  for 
reference  to  be  made  to  the  procedure  of  the  General  Medical 
Council. 
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;;the  teaching  of  hygiene  and  temperance. 
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THE   TEACHING   OF   HYGIENE   AND 

TEMPERANCE. 

It  will  be  remembered  that  last  July  a  representative  deputa- 
tion presented  to  Lord  Londonderry,  the  President  of  the 
Board  of  Education,  a  petition  signed  by  upwards  of  15,000  of 
the  medical  profession  asking  that  hygiene  and  temperance 
should  be  placed  amongst  the  compulsory  subjects  in 
elementary  education.  The  reasons  for  making  this  request 
were  briefly  set  forth  in  the  petition  which  was  published  in 
our  columns  on  July  i6th,  1904,  p.  129. 

A  circular  letter  signed  on  behalf  of  the  Committee  of  the 
medical  profession  by  Sir  William  Broadbent  has  now  been 
issued  to  the  chairmen  of  the  principal  Education  Committees 
in  the  United  Kingdom;  the  letter  asks  that  the  petition 
should  be  brought  before  the  local  Education  Committee  and 
explains  the  nature  of  the  proposals  therein  made.  The  code 
for  public  elementary  schools  iu  force  at  present  prescribes 
that  the  education  given  iu  every  public  elementary  school 
shall  be  based  on  a  graduated  course  of  instruction  in  the 
following  subjects : 

1.  Thn  EnffU.^h  Laii'jttafte. 

2.  Ariihiiieiic. 

3.  Knouiedffc  0/  the  Common  Phenomena  0/  the.  External  Worlds  with 
special  reference  to  the  formation  of  a  habit  of  intelligent  and  accurate 
observation,  and  to  the  application  of  that  habit — in  conjunction  with 
simple  forma  of  experiment — in  the  daily  life  and  surroundings  of  the 
scholars. 

4.  Geography. 

5.  History. 

6.  Drawing. 

7.  Hinging. 

8.  Physical  Exercise:'. 

9.  Plain  Xcedkioork  1  for  girls). 

The  code  adds  that  the  subjects  (i)  to  (6)  should  be  taught 
in  relation  to  each  other,  and  with  reference  to  the  surround- 
ings of  the  children. 

The  proposal  made  by  the  Medical  Committee  is  that  sub- 
ject (3)  in  the  list  should  changed  to  read  "hygiene  and  tem- 
perance." The  circular  letter  states  that  the  Committee  has 
"fully  considered  the  undesirability  of  introducing,  as  it 
were,  a  new  subject  into  the  code,"  but  suggests  that  by 
reconstructing  the  time  table  less  time  might  be  given  to  the 
subjects  of  geography  and  history,  "  in  order  to  provide  the 
necessary  allotment  of  time  for  instruction  in  the  far  more 
essential  laws  of  health  and  temperate  living."  This  opinion 
is  fortified  by  a  quotation  from  the  report  of  the  Committee 
on  Physical  Degeneration,  which  advocated  "  the  systematic 
practical  training  of  teachers  to  enable  them  to  give 
rational  instruction  in  schools  on  the  laws  of  health, 
including  the  demonstration  of  the  physical  evils  caused  by 
drinking."  Attention  is  called  to  the  fact  that  the  Board  of 
Education  is  formulating  provisions  for  the  training  of 
teachers  in  hygiene,  and  tloie  hope  is  expressed  that  the  local 
education  committees  will  make  provision  to  secure  that  the 
teachers  themselves  shall  be  thoroughly  trained  in  giving 
instruetion,  not  only  in  hygiene  but  also  in  temperance, 
since  "  the  disastrous  eSeet  produced  by  alcohol  on  the 
nation  requires  that  the  subject  of  temperance  should  be  given 
a  prominent  position  in  any  syllabus  of  teaching  in  hygiene 
and  elementary  physiology. ' 

Appended  to  the  report  are  some  particulars  of  the  pro- 
visions which  exist  in  the  British  colonies,  in  the  United 
States  of  America,  in  Sweden,  Denmark,  Holland,  and  Italy 
with  regard  to  the  teaching  of  hygiene  and  temperance. 
Accompanying  the  letter  is  a  scheme  for  courses  in  hygiene 
and  temperance  for  boys  and  girls  of  different  ages  in  the 
public  elementary  schools  in  the  United  Kingdom. 


THE   SANITARY   REGULATION   OF   HAIR- 
DRESSERS'   SHOPS. 

TnB  report  on  the  sanitary  regulation  of  hairdressers'  and 
barbers'  establishments,  presented  by  Dr.  CoUingridge, 
Medical  Officer  of  Health,  to  the  Sanitary  Committee  of  the 
Corporation  of  London  and  approved  by  it  on  November  24th, 
contains  many  points  of  interest.  In  October,  1903,  Dr. 
Collingi-idge  issued  a  circular  letter  asking  for  information  as 
to  the  regulations  in  force  in  foreign  countries  and  British 
Colonies. 

Rkoulations  in  Foukign  Countiks. 
Sixty  replies  were  received,  46  from  foreign  countries  and 
14  from  colonies.    Sanitary  regulations  to  control  the  basi- 


nesses  of  barbers  and  hairdressers  exist  in  few  of  the  civilized 
States  of  the  world.  There  are  none  in  force  in  any  of  the 
British  Colonies.  Regulations  of  one  kind  or  another  are  in 
operation  in  the  following  places :  Anhalt.  Waldeck,  Ham- 
burg and  Danzic  in  Germany;  Sweden:  Servia;  Lausanne, 
Vevey  and  Kolle  in  Switzerland;  Turkey;  Bolivia,  Salvador 
and  Uruguay ;  and  far  Japan.  Only  one  English-speaking 
State — New  York— is  in  the  list.  In  the  last-named  place, 
every  practising  barber  must  register  and  receive  a  licence ; 
and  also  conform  to  rules  and  regulations.  The  law  there 
has  met  with  little  opposition,  and  upwards  of  15.0C0  barbers 
are  said  to  have  registered.  In  Germany,  although  the 
matter  has  has  not  yet  been  made  the  subject  of  legislation 
for  the  German  Empire  as  a  whole,  regulations  have  been 
promulgated  and  are  in  force  in  Bavaria  and  some  other 
places;  cleanliness,  antisepsis,  and  asejisia  are  the  key-note. 
In  the  Duchy  of  Anhalt  and  iu  the  jirincipality  of  Waldeck, 
disregard  of  the  regulations  ia  punishable  by  a  line  of 
up  to  30  marks,  or  failing  payment  thereof,  by  a  corre- 
sponding term  of  imprisonment ;  in  Danzic  the  fine  may 
go  as  high  as  60  maiks.  In  Stveden,  the  instructions  are 
directed  to  the  prevention  of  infectious  skin  diseases 
transmitted  by  shaving  ;  they  were  issued  in  1899. 

The  Swiss  towns  of  Lausanne,  Kolle,  and  Vevey  have  also 
issued  regulations.  In  Lausanne  and  Vevey  a  barber  suflering 
from  a  hair  or  skin  disease  is  not  allowed  to  carry  on  his 
calling.  In  1901  the  municipality  of  Constantinople  issued 
regulations  with  regard  to  cleanliness  and  disinfection. 
Razors  with  metal  handles  are  to  be  used,  and,  pending  the 
procuring  of  such,  those  with  bone,  ivory,  or  tortoiseshell 
handles  are  to  be  well  rubbed  with  a  cloth  moistened  with 
spirit.  No  one  suffering  from  contagious  disease  is  allowed  to 
practise  barbery.  Disregard  of  regulations  are  said  to  lead  to 
severe  punishment.  In  Bolivia  and  Salvador  rules  are 
also  in  force.  The  report  contains  those  of  Uruguay 
in  e.rtenso,  the  sixteen  clauses  going  into  very  minute 
details.  In  a  number  of  other  countries,  such  as 
Austria,  Canada,  Denmark,  Norway,  France,  Hungary, 
Mexico,  and  Peru,  the  trade  is  under  some  sort  of  super- 
vision, and  there  is  no  doubt  that  regulations  will  be 
ultimately  formulated  and  enforced.  In  Portugal  and  Liberia 
nothing  is  done.  A  few  years  ago  regulations  were  drawn  up 
in  Guatemala,  but  they  have  become  a  dead  letter. 

Thk  City  of  London. 

There  are  iSo  hairdressers"  saloons  and  toilet  clubs  in  the 
City  of  London,  and  from  the  health  point  of  view  there  is 
much  room  for  improvement  in  the  way  the  business  is  con- 
ducted in  many  of  them.  Dr.  Collingridge  considers  the 
present  state  of  things  di.'^creditable  to  a  civilized  nation. 
He  has  been  in  communication  with  the  Incorporated  Guild 
of  Hairdressers.  There  is  evidence  that  the  trade  generally 
is  in  favour  of  a  high  standard.  The  Guild  is  prepared  to 
issue  regulations  which  will  apply  to  the  whole  of  the  country. 
In  addition  to  the  premises  being  in  good  sanitary  condition, 
regulations  provisionally  agreed  to  and  recommended  by  Dr. 
Collingridge  are  as  follows  : 

That  it  is  advisable  that  a  register  be  kept  at  the  Guildhall  of  such 
hairdressers,  etc.,  as  are  willinj,'  to  be  bound  by  these  regulations  and 
to  exhibit  a  copy  of  the  same  in  their  establishments. 

That  the  certificate  of  sanitary  conditions  required  before  registration 
be  granted  by  the  Medical  Oilicer  of  Health  for  the  City  of  London  to 
the  guild  in  respect  of  all  such  establishments  within  the  City  limits. 

That  the  same  be  renewed  annually. 

That  the  necessary  inspection  and  rcinspcction,  so  far  as  the  City  is 
concerned,  remain  in  the  hands  of  the  officers  of  the  City  of  London. 


THE   AUSTRALASIAN  MEDICAL  CONGRESS,   iyO.5. 

TiiK  seventh  session  of  the  Australasian  Medical  Congress  will 
be  held  in  Adelaide,  South  Australia,  during  the  week, 
September  4th  to  9th,  1905,  under  the  Presidency  of  Professor 
E.  C.  Stirling,  C.M.Ci.,  M.i).,  F.R.C.S.,  F.K.S. 

The  Pntrons  are  Lord  Northcote,  Governor-General  of  the 
Australian  Commonwealth  ;  Lord  Tennyson,  late  Governor- 
General  ;  Vice-.Admiral  Sir  Harry  Riwson,  K.N.,  Governor  of 
New  South  Wales;  Major-General  Sir  Reginald  Talbot. 
Governor  of  Victoria  ;  Major-General  Sir  Herbert  Chermside, 
R.E.,  Governor  of  tiueenslaud ;  Sir  George  R.  Le  Hunfe, 
Governor  of  South  Australia  ;  Admiral  Sir  Frederick  G.  1). 
Bedford,  R.N.,  Governor  of  Western  Australia;  Lord  Plunk,^tt, 
Governor  of  New  Zealand  :  ('aptain  Barton,  Administrator  of 
British  New  Guinea  ;  Sir  S.  .1.  Way,  Bart.,  C^lief  Justice  and 
Lieutenant-Governor  of  South  Australia.     J 
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The  officers  of  the  Congress  are  as  follows  : 

TrcasuTer,  W.  T.  Hayward,  M.RC.S. 

Oencral  Secretary,  B.  Poulton,  M.D.Melb.,  M.R.C.S. 

Assnciaie  Secretary,  J.  B.  Guoson,  M.B.Adel.,  M.R.C.S. 

Vice-Presidents  :  J,  C.  Verco,  M.D.Lond.,  F.R.C.S.,  President  Adelaide 
Congress,  1887;  Sir  T.  N.  Fitzgerald,  C.B.,  F.KC.S  I.,  President 
Melbourne  Congress,  1889  ;  P.  Sydney  Jones,  M.D.Lond.,  F.K.C.S., 
President  Sydney  Congress,  1892  ;  F.  C.  Bachelor.  If.D  Durli.,  President 
Dunedin  Congress,  j3c6  ;  John  Thomson.  MB.,  ChB.Edin..  President 
Brisb.Tne  Congress,  1899  :  Hon.  G.  H.  Butler,  M.R.C.S..  L.R.C.P.,  Presi- 
dent Hobart  Congress,  1902  ;  Surgeon-(5eneral  W.  D.  C.  Williams,  C.B., 
M.R  C  S.,  L.R.C.P  ,  Director-General  of  the  Army  Medical  Services  of 
the  Commonwealth,  Melbourne  ;  Fleet  Surgeon  .lames  O'B.  Williams, 
M.D  ,  Ch.M.  (Royal  Univ.  I.),  L.R.CS.I.,  Senior  Naval  Medical  Officer 
on  the  Australian  Station,  Sydney. 

The  work  of  the  Congress  will  be  divided  into  seven 
Seel  ion.a,  as  follows  : 

I.  Medicine —Pres!iten(  .•  Daniel  Colquhoun,  M.D  Lond.,  M.E.C.P., 
M.R  C.S  ,  Dunedin. 

=  .  SURGEKY.— Pi-f«v;«iJ  .•  F.  D.  Bird,  MB.,  JI.S.Melb.,  M.R.C.S., 
Melbourne. 

3.  Gynaecology  ant)  Obstetrics. — President  :  W.  S.  Byrne,  M.D., 
Ch.M  Dub.,  M.R.C.P  ,  Brisbane. 

4  Eve,  Ear,  akd  Thkoat — Presvlenta  :  A.  J.  Brady,  L.R.CS.I., 
L.K.Q  C.P.I  ,  Sydney  ;  W.  Odillo  Maher,  M.D.,  Ch.M. Dub.,  M.D.Syd., 
M.R.C.S.,  Sydney. 

5.  PATHOLOciY,  Phy.siologv,  ANT)  Phaemacoiogt. — President :  Fro- 
fessor  D.  A.  Welsh,  M.A..  M.D.,  B  Sc  Edin.,  Sydney. 

6.  Public  Health,  etc. — President:  W.  G.  Armstrong,  B.A.,  M.B,, 
Ch.M  Syd.,  D. P.H.Cantab.,  Sydney. 

7.  State  Medicine  and  Medical  Ethics. — President :  G.  A.  Syme, 
M.B.,  MS  Melb.,  P.R.C.S  ,  Melbourne. 

The  State  Secretaries  of  the  Congress  are : 

Kew  South  Wales — A.  A.  Palmer,  MB.,  M.S.,  F.R. C.S. Edin.,  Sydney. 

Victoria.— G.  A.  Syme,  M.B.,  M.S. Melb.,  F.R.C.S.,  Melbourne. 

Queensland. — W.  W.  Love,  MB.,  MS. Edin.,  Brisbane. 

West  Australia. — A.  J    H.  Saw.  M.A.,  M.D.,  B  C  Cantab.,  Perth. 

Tosmoiim.— Gregory  Sprott,  M.D.,  Ch  M.,  D.P.H.Glas.,  Hobart. 

JVew  Zealand.— J.  O.  Closs,  M.D.,  Ch.M.Edin.,  Dunedin. 


GENERAL   MEDICAL  COUNCIL. 

NOTES. 

Election  of  President.— If  we  may  judge  by  the  length  of 
time  spent  in  camera  there  must  have  been  some  division  of 
opinion  in  the  Council  upon  the  choice  of  a  President  to  suc- 
ceed Sir  William  Turner.  But  if  this  were  so — and  we  can 
only  hazard  a  guess — it  was  not  allowed  to  become  public,  as 
whtn  the  public  were  readmitted  only  one  name  was  pro- 
posed— that  of  Dr.  MacAlister,  and  he  was  unanimously 
elected.  In  the  capacity  of  Chairman  of  the  Business  Com- 
mittee, Dr.  MacAlister  has  displayed  a  readiness  of  resource 
and  a  business  aptitude  which  augur  well  for  the  future 
conduct  of  the  affairs  of  the  Council,  and  in  the  short  remain- 
ing time  of  the  sitting,  during  which  he  took  the  chair,  he 
gave  a  foretaste  of  his  quality  in  the  speedy  and  orderly 
dispatch  of  business. 

Penal  Procedure.— At  the  May  session  of  the  Council  it 
appeared  that  a  practitioner  had  been  to  the  last  unaware 
who  was  the  complainant  in  his  case,  and  in  fact  supposed 
that  it  was  the  Medical  Defence  Union,  whereas  it  was  the 
London  and  Counties  Medical  Protection  Association.  On 
the  motion  of  Sir  William  Thomson,  the  Executive  Com- 
mittee had  been  requested  to  draft  an  instruction  to  the 
Penal  Cases  Committee  that  complainants  should  be  required 
to  have  communicated  their  disapproval  to  the  defendant 
prior  to  the  case  being  laid  before  the  Council.  It  was 
pointed  out  by  Mr.  Muir  Mackenzie  that  any  general  rule  of 
the  kind  would  be  productive  of  inconvenience  and  might 
easily  lead  to  miscarriages  of  justice,  if  it  did  not  indeed  open 
the  door  to  blackmailing  by  threats  of  complaint  to  the 
Council.  Under  the  present  procedure  there  was  not  the 
least  obstacle  in  the  way  of  the  defendant  knowing  at  a 
certain  stage  the  name  of  the  complaintant,  and  the  unfor- 
tunate occurrence  in  the  particular  instance  was  merely  due 
to  the  defendant  having  jumped  to  a  conclusion  without 
making  due  inquiry,  the  Medical  Defence  Union  having  at 
one  time  investigated  the  case,  but  not  having  taken  it  before 
the  Council. 

"Bona-fide"  Medical  Students.  —  The  question  of  the 
definition  of  the  term  "bona  fide  medical  students  as  pupils," 
to  which  referen^'e  was  made  in  these  notes  last  week,  arose 
again  during  the  session  in  connexion  with  a  case  of  alleged 


covering,  in  which  a  person  registered  as  a  medical  student 
had  prescribed.  The  complaint  was  laid  by  a  coroner,  and  the- 
defecce  was  that  the  person  had  been  employed  solely  as  a 
dispenser,  had  transgressed  his  instructions,  and  had  been 
at  once  dismissed.  It  appeared  in  the  course  of  the  inquiry 
that  the  dispenper  had  passed  his  preliminary  examination 
so  long  ago  as  1892,  had  passed  no  professional  examinations, 
and  had  only  entered  at  the  London  Hospital  and  registered 
as  a  student  last  May,  having  in  the  interim  spent  most  of 
his  time  in  Wales  as  a  dispenser.  The  Council  found  the- 
charge  in  this  case  not  proved,  but  it  may  be  well  to  draw- 
attention  to  the  exact  terms  of  the  President's  ruling,  whicb 
will  be  found  at  p.  213  of  the  Supplement  this  week. 


Companies  Bill  Committee. — The  report  on  this  subject 
noted  a  distinct  gain  in  the  direction  of  preventing  the- 
evasions  of  the  Medical  and  Dentists  Acts,  which  have  been 
so  extensively  practised  by  means  of  company  incorporation. 
A  decision  in  an  Irish  court,  endorsed  by  the  legal  advisers  of 
the  Board  of  Trade,  lays  down,  as  a  part  of  the  duty  of 
registrars  of  comjianies,  that  they  shall  not  register  com- 
panies under  titles  which  obviously  imply  evasion  of  these- 
Acts.  Hence — for  the  future,  at  all  events — such  companies 
will  be  unable  to  assume  medical  or  dental  titles,  as  they  have 
hitherto  been  permitted  to  do  unchallenged ;  but  the  remedy 
is  only  partial,  for,  as  the  letter  from  the  Privy  Council  points' 
out,  they  can  still,  if  they  assume  a  title  which  will  pass,  put 
anything  they  please  into  their  memorandum  of  association, 
and  the  report  points  out  other  respects  in  which  legislatioQ 
is  called  for.  The  Council  therefore  reiterated  its  request  tc> 
the  Privy  Council  to  move  the  Government  to  deal  with  the 
question.  Sir  Charles  Ball  mentioned  that  a  test  case  is 
before  the  Irish  courts,  in  which  the  right  of  a  company  which 
has  already  obtained  i-egistration  to  continue  to  use  it& 
objectionable  title  is  challenged. 

Invalid  "  Medical"  Certificates. — In  respect  to  the  case  in' 
which  a  self-styled  chemist  and  druggist  had  signed  a  certi- 
ficate for  submission  to  the  Bootle  School  Board,  that  a  child: 
was  ill.  Sir  Victor  Horsley  complained  that  the  Executive 
Committee  had  treated  the  Medico-Political  Committee  of 
the  British  Medical  Association  with  scant  courtesy,  by 
merely  referring  them  to  a  clause  in  the  Medical  Act,  with 
which  they  were  perfectly  familiar.  He  desired  that  the 
opinion  of  Mr.  Muir  Mackenzie  should  be  taken  on  the 
question  of  medical  certification.  This  opinion  which  is  of 
much  importance  and  will  be  found  on  p.  212,  was  delivered 
on  a  succeeding  day,  and  was  to  the  general  effect  that  even 
when  a  body  was  directed  by  an  Act  of  Parliament  to 
require  the  certificate  of  a  duly  qualified  medical  man,  there 
was,  if  no  penalty  for  its  doing  otherwise  were  attached, 
no  ready  legal  remedy  except  an  appeal  to  the 
Attorney-General,  who  would  he  unlikely  to  take  actioD 
unless  habitual  disregard  of  the  requirement  were  shown. 
As  there  is  no  such  proviso  in  the  Education  Acts,  he  thought 
that  School  Boards  were  at  liberty  to  accept  any  form  of 
evidence  which  they  considei'ed  sufficient.  No  offence  had 
been  committed  by  the  so-called  chemist  in  writing  a  certifi- 
cate (unless,  indeed,  he  had  transgressed  the  provisions  of  the 
Medical  Acts  or  of  the  Pharmacy  Acts  in  respect  of  the  use 
of  title),  and  it  appeared  in  the  course  of  discussion  that  the 
practice  of  various  School  Boards — and,  indeed,  of  individuals 
acting  on  behalf  of  the  same  School  Board — differed  much  in 
respect  of  the  evidence  which  they  required  in  excuse  of  non- 
attendance. 


Elementary  Biology. — The  answers  received  from  a  number 
of  bodies  show  a  remarkable  consensus  of  opinion  that 
elementary  biology  is  a  subject  of  real  value  to  the  medical 
student.  The  report  of  the  Special  Committee,  which  was 
brought  up  and  explained  by  Sir  Victor  Horsley,  advised,  as 
the  outcome  of  a  study  of  these  answers,  the  lightening  of 
the  course  by  the  omission  of  classificatory  botany  and  of 
botanical  anatomy  and  histology,  the  retention  of  zoological' 
morphology,  the  teaching  of  which  may  be  combined  with 
some  amount  of  elementary  physiology,  and  of  elementary 
embryology,  which  is,  to  an  extent  not  always  recognized,  in 
close  relation  with  both  anatomy  and  zoological  morphology. 
They  consider  that  a  general  syllabus  should  be  drawn  up,  as 
has  been  done  for  chemistry  and  physics,  and  that  the  careful 
study  of  a  small  number  of  types  would  suflice.  In  this  way 
the  curriculum  may  be  somewhat  lightened  by  including  only 
those  branches  which  seem  to  be  of  special  value  and  to  bear 
directly  on  the  medical  student's  subsequent  work. 
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MEDICAL^  NEWS. 

The  Kendal  Mpmorial  Hospital,  which  was  built  in  1870, 
and  contains  25  beds,  was  mnde  rpsidmrv  leijatt'e  under  ttie 
will  of  the  late  Mis.  Holme  Simp.'on,  of  Kendal  and  Pt-nrith, 
and  will  eventually  benefit,  it  is  stated,  to  the  extent.of 
;^io  000. 

Tbe  annual  dinner  of  the  Otolog'cal  Society  of  the  United 
Kingdom  will  beheld  in  the  Tncadero  R^stl^urant  on  Mun- 
day,  Decem*ier  5th,  when  Dr.  Thomas  Barr  (President)  will 
take  the  (hair  at  7  30  p.m.  The  secretary  of  the  dinner  is  Dr. 
Herbert  Tilley,  S9,  Hai ley  Street,  W. 

A  DibCrssiON  on  the  treatment  of  pulmonary  tuberculosis  is 
to  take  place  at  a  tEeeting  of  the  Haiveian  Society  on 
Thursday  n^xt  at  S^o  p  m.  It  is  to  ^f  opened  by  Dr.  Hector 
Mackenzie,  while  Sir  William  Broadhent  and  Drs.  Kng^iton 
Fowler,  E*art,  Symes  Thompson,  and  J.  E.  Squire  and  others 
are  expected  to  take  part  in  it. 

Bequests  to  Medical  Charitifs. — Under  the  will  of  the 
late  Miss  Scarrow.  of  Sunderland,  the  Royal  Infirmary  in  that 
town  benefits  to  the  extent  of  £,Sco.  Mrs.  Emma  Uathcrine 
Short,  of  Enkenham,  Norfolk,  who  died  on  November  2nd, 
left  to  the  Victoria  Hospital  for  Children  ,f5oofora"McKellar 
eof  and  ^£'300  to  the  Kelling  Open-Air  Sanatorium. 

Pkesentation. — The  president,  officers,  and  members  of 
tbe  Sheriff  Hutton  Free  Gift  Society  on  November  25th  pre- 
sented Dr.  Gramshaw,  of  York,  on  his  resignation  of  theotiice 
of  surgeon,  with  a  silver  salver  bearing  the  following  inscrip- 
tion: 'Presented  to  F.SidneyGram8haw,M.D.,F.R. U.S. Edin., 
as  a  token  cf  respect  and  esteem  for  nearly  thirty  ye.irs' 
faithful  service." 

Entrance  Scholakships. — The  following  scholarships  have 
been  awarded  at  the  London  (Royal  Free  Hospital)  .'^chnol 
of  Mi-dieine  for  Women  :  St.  Dunstan's  Medical  Exhibition 
of  /'60  for  five  years  to  M.  Muncey  ;  the  Schoul  Scholarship  of 
/30  t')  E.  M.  Hlorris  ;  two  Mackey  prizes  of  ^'20  each  to  E. 
Griffiths  and  E.  H.  Lepper;  the  Fanny  Butler  Scholarship  of 
2^14  ios.  to  G.  M.  Stagg. 

Intkunational  Congbe.ss  of  Medical  Elkctrology. — The 
Third  C  ingress  of  Medical  Electrology  and  Kadiolojiy,  which 
was  to  have  been  held  at  Amsterdam  next  year,  has  been  post- 
poned till  1908.  The  reason  is  the  decision  of  the  Berlin 
Radiological  Society  to  celebrate  the  tenth  anniversary  of 
the  discovery  of  the  .rr^ys  by  an  luternational  Congress  pre- 
sided over  by  Professor  Roentgi  n. 

Consumptives  and  the  Civil  Service  in  America. — The 
United  Slates  Civi!  Service  Commission  has  decided  that 
hereafter  persona  suffeiing  from  consumption  will  not  be  em- 
ployed in  the  post-cffii'C  or  in  any  olhf-r  Government  position 
from  which  they  are  likely  to  spread  the  disease.  According 
to  an  order  recenily  sent  out,  all  applicants  must  in  future 
submit  to  a  phj  sical  examination. 

Dit.  Bastian  has  contributed  to  Nature  a  long  illustrated 
letter  on  heterOLcnesis.  He  records  a  number  of  experiments 
made  with  vegetable  infusions  in  whii  h  he  has  observed  the 
appearance  in  the  zoogloea  masses  which  form  as  a  scum  on 
the  surfaee  of  such  infusions,  the  appearance  of  bacteria, 
monads,  and  other  low  organisms.  He  slates  that  the  nature 
of  the  organisms  which  appear  varies  with  the  conditions  as 
to  access  of  light  and  a'r  to  the  infusions.  He  criticizes  the 
attitude  of  bacteriologists  who  attach  more  weight  to  their 
own  experiments  than  to  those  performed  in  Nature's  labora- 
tory, but  it  will  seem  to  many  that  the  force  of  his  own 
conclusions  suffer  from  his  failure  to  observe  those  rigid 
precautions  against  accidentnl  contamination  which  are  part 
of  the  routine  observed  in  bacteriological  laboratories. 

British  Gynaecological  Society. — The  annual  dinner  of 
the  Society  look  place  on  Nove'niber  24th  at  the  Caf<^  Monico, 
Piccadilly  Circus,  when  the  President,  Professor  .John  \V. 
Taylor,  occupied  thechair.  Ap*irty  of  abnuteiglityassembled, 
many  of  whom  were  ladies.  The  loyal  toasts  having  been 
received  with  much  enthuHiastn,  Dr.  Maciiaughtoa  .Jones 
proposed  the  toast  of  ''Our  Guests,"  referring  in  gra'e'ul 
terms  to  the  ladies  who  were  present.  Sir  John  VV.  Monre 
and  Sir  Charles  Ball  responded.  The  toast  of  "The  Society" 
was  proposed  bv  Proiessor  E  H.  Bf-nnelt,  in  the  absence  of 
Dr.  \V.  (Jollier,  IVesident  of  the  British  Medical  \8socint'on 
Professor  Bennett  said  that  gynaecology  was  in  the  forefront 


of  surgery  ;  and  that  the  Society,  now  in  its  twentieth  year, 
had  witne-ssed  a  notable  advance  in  surgery  since  its  origin. 
The  President  of  the  Society,  who  replied,  said  that  never 
be-fore  had  physicians  and  surgeons  brought  such  relief  to 
suffering  woman  as  in  the  last  twenty  or  twenty  five  jears; 
and  that  the  fuHire  of  the  So 'iely  would  probably  he  as 
distinguished  asils  past.  Mr.  G.  Elder  proposed  "The  Naval 
and  Military  Medical  Services."  D.  H  Al.  Elli",  Medjcal 
Director-tJenVrai,  and  Sir  Thomas  J.  G-llwey,  C.B  ,  P.M  O., 
Indi-i,  replied  for  the  t*o  services.  An  excellent  programme 
of  music  was  performed  during  the  evening. 

The  Milk  Supply  of  Tow.vs  — On  November  28th  Dr. 
CfluMey  re-ad  befoie  the  Chari'y  Organization  Society  a  paper 
on  the  Management  of  the  ^Iilk  Supply  in  Towns,  in  the 
course  of  wliiih,  a'ter  laying  it,  down  that  the  public  should 
be  able  to  pro'-ure  uncoiitaminated  whole  milk  from  healthy 
cows,  he  expressed  the  opinion  that  this  ideal  could  be 
realized  in  two  ways  only,  either  by  the  amalgamation  o{ 
existing  milk  companies  or  by  the  municip  ibzal'on  of  the 
milk  supply.  In  thediscussion  which  followed  Dr.  McCleary, 
M  O.H.  (Battersea),  spoke  in  favour  of  municipalization,  but 
Dr.  Louis  Parkes  was  equally  opposed  to  the  formation  of  a 
milk  trust  and  t  >  municipalization.  He  thought  that  atten- 
tion should  be  given  to  sa'egnarding  the  source  of  the  milk  at 
the  country  farm,  and  urged  that  the  Local  Government  Board 
should  obtain  power  to  en'orce  the  provisions  of  the  Dairy, 
Milkshops,  and  Cowsheds  Orders.  Mrs.  Watt  Smyth,  while 
accepting  the  view  that  what  was  wanted  was  the  enforcement 
of  the  Orders  in  rural  districts,  contended  that  this  mi^ht  be 
better  done  through  the  county  councils,  and  showed  how  this 
end  might  be  attained  by  a  single-clause  Bill  empowering  a 
county  council  to  act  in  place  of  a  defaulting  local  authority, 
and  to  recover  from  it  any  moneys  expended  in  repairing  its 
neglect. 

Royal  Dental  Hospital,  London.— The  annual  dinner  of 
the  staff  and  past  and  present  students  of  the  Royal  Dental 
Hospital.  London,  was  held  on  November  26th,  1904,  at  the 
Hotel  Mi^'^ropole,  London,  with  Mr.  Morton  Smale  in  the 
chair.  After  the  usual  loyal  toasts  had  been  honoured,  Mr. 
Morton  Smale,  in  proposing  the  toast  of  the  evening,  "The 
Past  and  Present  Students,"  said  the  recent  investigations 
had  proved  that  many  gastric,  intestinal,  and  constitutional 
dis  T'ifYS  were  due  to  insanitary  mouths.  Quacks  wi-ie 
always  wrong  in  regard  to  thismatter,  because  they  persuaded 
people  to  retain  in  their  mouths  unhealthy  and  decayed  teeth 
that  ought  to  be  removed.  The  penal  clauses  in  the  Medical 
and  Dental  Acts  were  circumvented  by  persons  who  got  their 
relatives  and  servants  to  join  them  in  foimiug  companies  pro- 
moted for  the  sole  purpose  of  avoiding  these  acts.  The 
British  Medical  Association  should  secure  the  passage 
through  Parliament  of  a  short  Act  for  the  suppression  of 
irregular  pract'oe,  and  would  deserve  the  gratitude  of  the 
public  in  so  doing.  Sometimes  even  qualified  persons 
were  guilty  of  quack  methods,  and  the  worst  was  the 
flo-ca'led  American  dentistry  craze.  Dentists  educated 
in  America  who  were  professional  men  and  not 
tradesmen  regretted  that  there  were  some  persons  who 
claimed  to  practise  some  special  dentistry  unknown  to 
qualified  Brilii-h  dentists.  Mr.  J.  A.  Fothergill  responded 
on  behalf  of  the  past  students,  and  Mr.  A.  G.  Lacey  on 
behalf  of  the  present  students.  The  toast  of  "The  Hospital 
and  Si'hool  "  was  proposed  by  Mr.  A.  Pearce  Gould,  who  said 
that  there  were  people  who  liked  to  se])arate  a  hospital  from 
its  school  and  asked  what  tJie  hospital  owed  to  the  school  and 
what  the  school  owed  to  the  hospital.  Some  had  attempted 
to  answer  this  question  by  striking  a  balance  in  columns  of 
figures.  It  was  not  possib'e  to  settle  this  subject  by  pp(  uniary 
considerations.  A  hospital  was  bound  up  with  its  school  in 
the  same  manner  as  those  who  were  united  in  the  closest  tie 
of  family  life.  People  were  asked  to  refuse  money  to  hospitals 
which  benefited  by  the  practice  of  legalized  vivi.-ection  ;  but 
the  Riyal  Dental  Hospii«»l  might  stale  that  that  instifution 
was  not  included  in  that  category,  and  the  names  of  their 
teachers  were  not  published  marked  with  a  red  asteri.-'k  ;  so 
Mr.  Stephen  Coleridge  might  he  requested  with  justice  to 
clear  oU'  the  debt  on  the  ho-^pital  and  provide  anything  else 
that  could  be  ri'asonably  requiied  for  their  woik.  .Mr.  Richard 
Winch  and  ISIr.  .T.  F.  Coljer  acknowledged  thia  toast,  and 
weie  followed  by  Dr.  Dudley  Buxton,  who  submitted  the 
toast  of  "The  Visitors,"  which"  was  replied  toby  Dr.  Eddowes. 
The  duty  of  proposine  'The  Health  of  the  Chairman  "  was 
entrusted  to  Mr.  L.  Matliieson,  and  after  brief  acknowledge- 
ment the  proceedings  terminated.  •,' 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1904. 
BcBSCEiPTiOKS  to  the  British  Medical  Association  fall  due 
on  January  ist  eacb  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s,  to  the  Greneral  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Brasch  Treascirer. 

Britis!)  iBttsical  gfouvnal 

SATURDAY,  DECEMBER  3BD,   1904. 


PRECANCEROUS  CONDITIONS. 

In  his  Bradshatv  lecture  (p.  1501)  Mr.  Mayo  Kobson  points 
out  that  in  the  treatment  of  cancer  we  are  still  entirely 
dependent  upon  surgical  aid.  Whatever  therapeutical  dis- 
coveries the  future  may  bring  it  must  hs  admitted  that  up 
to  the  present  time  no  form  of  drug  treatment,  inoculation, 
or  serum  therapy  has  been  proved  to  possess  any  sub- 
stantial value.  The  only  treatment  which  gives  the  pal  lent 
a  possibility  of  recovery  is  free  excision,  and  the  sooner  the 
surgeon  operates  the  better;  delay  leads  to  dissemination, 
and  unless  the  whole  of  the  growth  can  be  removed  the 
chances  of  cure  dwindie  to  the  vanishing  point.  With  the 
extensive  operations  recently  inti-oduced  into  the  surgery 
of  cancer,  Mr.  Robson  hold^  that  the  chances  of  eradicating 
every  trace  of  the  disease,  and  consequently  of  eSecting  a 
permanent  cure,  are  very  considerably  increased. 

But  Mr.  Eobsoa  wishes  to  advance  a  step  further.  He 
I'ecommends  excision  not  merely  for  growths  which  are 
definitely  cancerous,  but  also  for  a  large  variety  of  patho- 
logical conditions  known  to  be  followed,  more  or  less  fre- 
quently, by  malignant  growths.  These  morbid  conditions 
he  terms  "  pre-cancerous,"  and  he  go"s  so  far  as  to  say  that 
"probably,  if  we  could  only  find  it,  every  cancer,  whether 
external  or  internal,  follows  on  a  precancerous  condition." 
It  must  then  be  the  primary  duty  of  the  surgeon  to  recog- 
nize these  "  pre  cancerous  "  lesions  and  promptly  excise 
them.  Chronic  syphilitic,  tuberculous,  or  dental  ulcers  of 
the  mouth  or  tongue  whith  do  not  yield  to  treatment  are 
examples  of  these  dangerous  conditions,  and  for  skin 
lesions  which  are  liable  to  irritation,  such  as  warts,  eczema, 
sebaceous  tumours,  ulcer?,  and  scars,  excision  is  also  recom- 
mended. Persistent  ma^titis,  cystic  or  apparently  benign 
solid  tumours  of  the  breait,  chronic  gastric  ulcers,  and 
lacerations  of  the  cervix  uteri  are  further  examples  of  condi- 
tions which  Mr.  Ejbson  describes  as  "  precancerous  "  and 
therefore  calling  for  operative  measures. 

As  to  the  worthlessness  of  s'j  called  cancer  "remedies" 
other  than  surgical  removal,  Mr.  Eobson  is  in  agreement 
with  praobically  the  whole  of  the  medical  profession  ;  nor 
can  there  be  any  doubt  with  regard  to  [the  importance  of 
operating  at  the  earliest  possible  opportunity  and  taking 
every  available  precaution  to  eliminate  the  whole  of  the 
malignant  tissue ;  but  whether,  even  in  a  favourable  case 
operated  upon  by  the  mo=t  "  radical  "  method  of  modern 
surgery,  a  permanent  cure  will  be  efiected,  is  a  question  to 
which  it  is  impossible  to  give  a  categorical  answer.  There 
are  no  fixed  mathematical  laws  which  control  the  rate  of 
dissemination  of  malignant  tissue.  All  that  we  can  say  is 
that  the  sooner  the  operation  is  performed  the  greater  hope 
there  is  that  no  dissemination  has  occurred  beyond  the 


reach  of  the  surgeon's  knife.  It  is  impossible  for  any 
surgeon  to  guarantee,  in  any  particular  case  of  indubitably 
malignant  growth,  that  there  will  be  no  recurrence  after 
removal ;  but  the  very  valuable  statistics  which  Mr.  Robson 
brings  forward  go  far  to  show  that  a  recurrence  may  be 
delayed  for  many  years  (there  is  no  special  virtue  in  the 
surgeons  three-year  time  limit),  and  that,  in  a  com- 
paratively small  number  of  instaac-s,  so  many  years  may 
elapse  without  any  recrudescence  that  the  disease  may,  for 
all  practical  purposes,  be  reearded  as  cured. 

With  regard  to  Mr.  Eobson's  theory  of  the  "  pre- 
cancerous condition,"  there  is,  of  course,  room  for 
difierences  of  opinion.  Eegarded  as  the  opinion  of  a 
surgeon  of  very  large  experience,  all  that  Mr.  Eobson 
says  about  conditions  predisposing  to  cancer  neces- 
sarily carries  very  great  weight.  The  extreme  view  that 
every  cancer  follows  a  "  pre  cancerous  condition  "cannot  at 
present  be  substantiated,  nor  do  we  understand  Mr.  Eobson 
to  maintain  thatopinion.  Like  every  other  attempted  expla- 
nation of  the  causation  of  cancer,  it  suffers  from  the  diffi- 
culty which  no  one  has  hitherto  been  able  to  overcome 
upon  the  etiology  of  cancer  we  are  still  completely  in  the 
dark,  and  until  some  of  the  obscurity  has  been  removed  no 
explanation  or  theory  can  possibly  be  accepted  as  wholly 
satisfactor}-.  Malignant  growths  exhibit  very  important  and 
distinctive  histological  features.  They  are  absolutely  dif- 
ferent from  tuberculous  or  syphilitic  lesions,  from  scar 
tissue,  skin  eruptions,  and  most  of  the  other  diseases  men- 
tioned by  Mr.  Eobson  as  "pre-cancerous."  The  histologist  has 
not  been  able  to  produce  any  evidence  for  terming  any  of 
these  varioua  types  of  lesions  "precancerous."  With  regard 
to  new  growths,  there  is,  in  the  great  majority  of  cases,  a 
generally-recognized  histological  distinction  between  the 
innocent  and  the  malignant.  Carcinoma  mammae,  for 
example,  is  very  different  from  the  ordinary  fibro  adenoma; 
the  typical  ovarian  cjstoma  can  be  readily  distinguished 
histologically  from  malignant  disease  of  the  ovary ;  and 
a  good  van  Gieson  specimen  of  the  ordinary  uterine 
"  fibroid  "  is  not  at  all  likely  to  be  mistaken  for  the  very 
much  rarer  uterine  sarcoma.  Undoubtedly  there  are 
tissues  of  the  so-called  "adenomatous"  type  which  are 
very  decidedly  malignant;  for  example,  the  aberrant 
suprarenal  tissue  which  sometimes  gives  rise  lo  malignant 
tumour  of  the  kidney,  the  "adenomatous"  type  of  carci- 
noma of  the  uterine  bjdy,  and  certain  forms  of  cancer  of 
the  intestinal  mucosa.  It  is,  moreover,  oc^-asionally  pos- 
sible to  find  in  one  and  the  same  tumour  two  types  of 
tissue,  the  one  histologically  innocent,  and  the  other 
definitely  malignant.  But,  after  allowing  full  weight  to 
all  these  considerations,  the  broad  fact  remains  that  in 
nearly  all  the  types  of  lesions  which  Mr.  Eobson  terms 
"  pre-cancerous  "  there  is  nothing  histologically,  either  in 
the  arrangement  of  the  cells,  their  general  appearance,  the 
characters  of  their  protoplasm  or  of  their  nuclei,  to  support 
the  view  that  the  tissue  in  question  is  in  a  preliminary 
stage  of  cancerous  degeneration. 

We  do  not,  however,  understand  that  the  Bradshaw 
lecturer  would  go  so  far  as  to  say  that  the  conditions  which 
he  describes  as  pre-cancerous  are  always  necessarily  followed 
by  cancer.  His  argument,  very  briefly  put,  appears  to  be 
that  long-continued  irritation  frequently  precedes  cancer 
(smokers'  lip  and  chimney-sweeps'  cancer  are  illustrations  of 
this  sequence,  the  more  striking  because  changes  in  popular 
habits  have  been  followed  by  a  marked  diminution  in  the 
gross  number  of  cases)  that  the  conditions  he  enumerates 
are  instances  of  long-continued  irritation  often  observed  to 
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precede  cancer,  and  that  it  is  therefore  prudent  to  remove 
these  sources  of  irritation,  if  this  can  be  done  without 
serious  ri&lc  to  life.  If  this  be  true,  then  the  question 
arises  whether  the  practical  surgeon  is  under  any  obliga- 
tion to  wait  until  the  histologist  has  traced  the  connexion 
between  the  tissue  changes  produced  bv  long-continued 
irritation  and  cancer.  The  histologist  is  not  yet  able  to  say 
whether  the  sequence  is  accidental  or  related  as  cause  and 
effect.  It  is,  however,  true  that  though  the  surgical  view  may 
ultimately  be  completely  substantiated,  it  cannot  be  said, 
in  respect  to  many  of  its  details,  to  have  travelled  as  yet  far 
beyond  the  region  of  personal  conviction.  But  it  is  a  convic- 
tion which  is  shared  by  other  surgeons,  though  Mr.  Eobson 
has  perhaps  expressed  it  more  confidently,  and  would  make 
it  a  more  constant  guide  in  practice  than  has  hitherto  been 
customai-y. 

One  effect  of  Mr.  Mayo  Robson's  lectures  will  probably 
be  to  cause  every  practitioner  who  has  not  already  done  so 
to  consider  very  carefully  his  duty  toivards  the  patient 
when  he  is  consulted  with  regard  to  conditions  which 
are  known  after  a  time  to  be  followed  in  a  considerable 
proportion  of  cases  by  malignant  growths.  Whether 
operation  in  such  eases  should  be  urged  is  an  open 
question,  but  we  are  inclined  to  believe  that  it  may  often 
be  the  duty  of  the  practitioner  consulted  to  place  the  facts 
fully  and  clearly  before  the  patient. 


THE    PROPOSED    GENERAL    REGISTER    OF 
MEDICAL    STUDENTS. 

At  its  meeting  on  May  30th  last  the  General  Medical 
Council  resolved  by  a  very  large  niajority  to  ask  the  Lord 
Prefvident  of  the  Privy  Council  to  iitroduceinto  Parliament 
a  Bill  to  confer  upon  the  General  Medical  Council  statu- 
tory powers  to  establish  and  carry  on  registers  of  medical 
and  dental  students,  and  to  impose  a  fee  not  exceeding  £1 
for  such  registration.  The  proposal  was  opposed  by  the 
representatives  of  the  Rojal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England 
mainly  on  the  ground  that  it  threatened  to  take  away 
powers  granted  to  the  licensing  bodies  under  their  charters, 
and  would  place  the  control  of  medical  education  too  com- 
pletely in  tbe  hinds  of  the  General  Medical  Council.  The 
proposal  was,  however,  adopted  by  a  large  majority — 22  to 
6 — and  accordingly  went  up  to  the  Lord  President  of  the 
Council.  At  its  meeting  on  November  23rd  the  Council 
had  before  it  a  communication  from  the  Clerk  to  the  Privy 
Council  transmitting  letters  sent  to  the  Privy  Council  by 
the  two  Royal  Colleges  in  England  and  the  University  of 
Oxford. 

These  communications  differed  somewhat  in  tone,  inas- 
much as  the  University  of  Oxford  only  asked  to  be 
made  acquainted  with  the  provisions  of  any  Bill  and 
to  be  given  the  opportunity  of  being  heard  upon  it, 
whilst  the  English  Colleges,  while  making  a  similar  request, 
added  arguments  against  the  assumed  provisions  of  a  Bill 
which  has  not  yet  been  drafted,  thereby  seeming  to  fore- 
shadow an  uncompromising  opposition.  The  letter  from 
the  Privy  Council  suggested  that  it  might  be  expedient 
for  the  General  Medical  Council  to  confer  with  the  two 
Kojal  Colleges  in  England  with  a  view  to  the  preparation 
of  a  scheme  providing  for  thoir  co-operation  towards  the 
desired  end  on  a  basis  that  would  in  some  form  or  other 
recognize  existing  rights.  The  communications  led  to  a  pro- 
longed debate.  Th'3  President  intimated  that  it  ought  to  be 
directed  solely  to  the  nature  of  the  answer  to  be  sent  to  the 


Privy  Council,  but  it  was  obviously  difficult  to  prevent 
speakers  from  raising  the  whole  issue,  inasmuch  as  the 
answer  might  cover  the  whole  or  any  part  of  the  ground. 
It  was  pointed  out  by  Sir  Victor  Horsley  and  others  that  it 
would  be  of  little  use  to  have  a  conference  with  only  tno 
of  the  licensing  bodies,  and  that,  if  all  were  included,  the 
General  Medical  Council  itself  did,  in  fact,  constitute  such 
a  conference.  There  was  evidently  a  general  consensus  of 
opinion  that  the  Privy  Council  would  not  be  likely  to  take 
the  step  asked  for  unless  the  licensing  bodies  showed  con- 
siderable unanimity,  and  to  meet  the  difficulty  several 
motions  and  amendments  were  proposed.  This  had  the 
unfortunate,  but  in  the  circumstances  unavoidable,  effect 
of  enabling  some  members  of  the  Council  to  speak  twice 
or  oftener  upon  an  issue  which  was  broadly  speaking  one> 
and  it  became  difficult  to  follow  the  debate  through  all  its 
meanderings. 

The  curious  spectacle  was  afforded  of  some  members 
with  voice  and  vote  opposing  a  resolution  for  which  they 
had  voted  so  lately  as  the  May  session.  Of  these,  Sir  John 
Moore  was  the  first  to  explain  his  position,  stating  that  he 
had  been  in  a  minority  of  one  at  a  meeting  of  the  Royal 
College  of  Physicians  in  Ireland  (which  he  represents), 
and  that  that  College,  which  he  hinted  was  not  too  well 
acquainted  with  the  proposition,  was  nevertheless  strongly 
opposed  thereto.  Dr.  Mackay  accordingly  proposed  that 
a  detailed  statement  should  be  prepared  by  the  Council, 
and  the  opinions  of  the  lieensirg  bodies  sought  upon  it. 
Though  he  obtained  If  ave  to  modify  the  terms  of  his  motion 
on  the  succeeding  day,  this  remained  its  general  purport.  It 
took  the  form  of  an  amendment  to  a  motion  brought  for- 
ward by  Sir  John  Moore  and  was  carried  by  a  large 
majority,  but  immediately  afterwards  when  it  was  put  as 
a  substantive  motion  it  was  defeated  by  an  amendment  pro- 
posed by  Sir  Christopher  Nixon,  which  in  effect  not  only 
reversed  it  but  also  rescinded  the  oiigioal  resolution 
passed  in  May  which  initiated  the  whole  matter.  There- 
upon Sir  Victor  Horsley,  who  earlier  in  the  debate  had 
advocated  adherence  to  the  original  position,  protested 
that  the  Council  was  stultifying  itself— a  way  of  putting  it 
which  appeared  not  very  acceptable  to  some  of  his 
colleagues. 

On  the  first  day  Dr.  Norman  Moore  had  condemned  the 
mixing  up  of  the  provision  of  additional  income  with  the 
question  of  students'  registration,  and  later  in  the  debate 
in  a  speech  more  declamatory  in  character,  he  arraigned 
the  whole  work  of  the  Council  and  intimated  that  its  diffi- 
culty in  increasing  its  funds  arose  largely  from  its  having 
failed  to  inspire  public  confidence.  This  drew  a  dignified 
protest  from  Sir  John  Batty  Tuke,  who  was  followed  by  other 
speakers  who  deplored  the  use  of  argumi'nts  of  this  kind. 
Sir  Christopher  Nixon,  in  spealiing  to  the  amendment 
which  he  ultimately  carried,  expressed  himself,  though  he 
bad  voted  in  the  contrary  sense  in  May,  as  opposed  to  the 
compulsory  registration  of  students  by  any  central  body, 
and,  indeed,  as  not  attaching  much  importance  to  students' 
registration  at  all.  If  money  was  to  be  raised,  he  would 
prefer  that  it  be  by  raising  the  fee  for  registration  of  quali- 
fications. 

The  upshot  of  it  all  is  that  the  Council,  instead  of  return- 
ing an  answer  to  the  letter  from  the  Privy  Council  as  to  a 
conference,  is  to  inform  tha  Privy  Council  that  in  view  of 
the  difficulties  which  it  now  sees,  owing  to  opposition  by 
certain  licensing  bodies,  it  v»ill  "at  the  proper  time"  offer 
an  alternative  proposition  which  it  hopes  mcry  bo  approved 
by  the  Lord  President.    But  when  the  prop  cr  time  is  to  be, 
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or  what  the  nature  of  the  alternative  proposition  is  to  be, 
are  left  absolutely  undefined.  All  that  seems  certain  is 
that  the  original  proposal  of  establishing  compulsory 
registration  of  students  has  been  dropped. 


CLINICAL   INSTRUCTION   AND   EXAMINATION. 

The  presentation  to  the  General  Medical  Council  of  Ihe 
reports  of  its  Examination  Committee  on  the  reports  of 
the  Visitor  and  Inspector  on  the  final  examination  in 
medicine,  surgery,  and  midwifery  of  the  four  universities 
of  Scotland  led  to  a  very  complicated  situation,  which  was 
not  altogether  cleared  up  by  the  animated  debate 
that  occupied  so  much  of  the  Council's  time 
The  Visitor,  Sir  G.  H.  Philipson,  and  the 
Inspector,  Mr.  Thomas  Bryant,  bad  incorporated 
in  their  report  upon  the  University  of  Edinburgh  certain 
criticisms  upon  the  examination  in  clinical  surgery  for 
the  Ch.B.  as  part  of  the  M  B.  degree.  These  criticisms 
were  directed  in  part  to  certain  defects  in  the  arrangements 
and  methods  of  the  examination  itself  which,  it  was 
alleged,  "not  only  spoilt  the  work  that  might  otherwise 
have  been  good  of  the  Professor  of  Clinical  Surgery  and  his 
colleagues,  but  turned  it  into  what  must  be  described  as  a 
failure."  The  more  important  criticism,  however,  was  to  the 
effect  that  the  examination  disclosed  in  the  opinion  of  the 
Visitor  and  Inspector  the  desirability  "of  the  Edinburgh 
University,  with  all  other  teaching  bodies,  so  adjusting  its 
curriculum  as  to  give  medical  students  greater  facilities  than 
they  now  seem  to  possess  of  gaining  a  better  knowledge  of 
disease  and  its  treatment  by  clinical  work."  The  signifi- 
cance of  this  opinion  was  explained  in  another  passage  to 
the  effect  that  "all  medii.-al  students  should  see  more  of 
disease  of  every  kind"  in  the  out-patient  department  and 
the  ward,  "should  undertake  more  ward  work  as  clinical 
clerks  and  dressers,"  and  "  should  follow  their  clinical  cases 
when  fatal  to  the  dead  house,  and  so  keep  close  together 
bedside  work  and  pathology,  for  it  is  all-important  that 
the  connexion  between  clinical  practice  and  the  facts 
of  pathological  anatomy  should  be  closely  maintained" 
When  the  Chairman  of  the  Education  Committee  moved 
that  its  report  on  the  final  examination  of  the  University 
of  Edinburgh  should  be  placed  upon  the  minutes  whereby 
it  would  become  public,  Sir  John  Batty  Tuke  proposed  an 
amendment  to  omit  the  general  remarks  of  the  Visitor  and 
Inspector.  He  contended  that  in  making  them  they  had  ex- 
ceeded their  commission,  and  a  lively  debate  ensued,  in  the 
course  of  which  it  appeared  that  the  matter  was  much  compli- 
cated by  the  fact  that  the  general  remarks  had  been  repro- 
duced in  the  course  of  the  reports  upon  the  visitation  and 
inspection  of  the  other  Scottish  universities — Glasgow, 
Aberdeen,  and  St.  Andrews — though  without  the  paragraph 
quoted  above,  in  which  "all  other  teaching  bodies"  are 
referred  to.  The  Visitor  in  the  case  of  Glasgow  was  Sir 
Hugh  Beevor,  and  in  that  of  St.  Andrews  Sir  John  Moore, 
while  Aberdeen  had  been  visited  by  the  Inspector  alone. 
As  an  alternative,  it  was  suggested  that  the  Visitor 
should  undertake  to  withdraw  or  modify  the  remarks, 
but  Dr.  McVail,  the  Crown  Representative  for  Scotland, 
protested  that  there  was  no  power  to  modify 
a  report  once  presented  by  an  Inspector  to 
the  Council,  which  was  bound  to  forward  it  intact  to 
the  Privy  Council;  subsequently  Sir  George  Philipson 
in  a  measured  and  temperate  speech  refused  to 
withdraw  or  modify  the  remarks  which  he  said  were 
the  result  of  m'tich  careful  consideration.     It  was  pointed 


out  by  other  members  that  if  the  remarks  were  struck 
out  then  the  reply  of  the  body  inspected,  which  was 
mainly  directed  to  answering  them,  must  be  omitted 
also.  It  was  also  suggested  that  it  would  be  unworthy 
of  a  great  university  to  lend  itself  to  the  suppression 
of  adverse  comment  made  by  the  Visitor  and  Inspector 
in  their  ofiBcial  capacities,  and  that  it  would  be  far  more 
dignified  to  consent  to  their  being  made  public  and  to 
answer  them.  Sir  John  Tuko's  amendment  was  eventually 
lost  by  a  large  majority,  and  we  must  confess  that  we 
share  the  opinion  that  its  adoption  would  have  rendered 
the  whole  sjstem  of  inspection  of  examinations  futile. 

When  the  debate  wis  resumed  Sir  William  Turner,  as 
the  representative  of  the  University  of  E  linburgh  upon  the 
Council,  felt  himself  called  upon  to  speak  from  the  chair,  and 
to  make  a  severe  indictment  against  the  report  of  the  Visitor. 
It  had  too  much  the  semblance  of  a  rebuke,  and  thai 
this  was  felt  by  the  Council  was  strongly  hinted  by  Dr. 
P)e-Smith's  question,  whether  Sir  William  Turner  was 
speaking  as  President  or  as  representative,  and  by  the 
subsequent  expression  of  the  difficulty  felt  in  dissociating 
the  two  positions,  and  in  answering  the  points  raised  with 
the  freedom  desirable.  Far  too  much  stress  was  laid  upon 
the  challenge  to  the  Visitor  to  produce  his  original  "diary." 
Under  one  reading  of  the  standing  orders,  it  would  seem 
that  an  Inspector  and  a  Visitor  should  hand  in  their 
"  diary,"  and  this  bad  not  been  done.  But  it  is  not  clear 
that  the  diary  need  be  produced  until  it  is  called  for,  and 
it  is  certain  that  in  the  case  of  previous  icspections  it  has 
rarely  if  ever  been  called  for,  and  very  rarely  tendered.  In 
his  reply  Sir  George  Philipson  held  his  own,  offering  to 
produce  the  original  diary,  the  necessity  for  the  production 
of  which  he  had  not  realized,  and  firmly  defending  the 
justice  of  his  criticisms  and  those  of  his  colleague.  Little 
if  anything  was  gained  by  the  somewhat  strenuous  opposi- 
tion to  the  wording  of  the  report,  and  finally  the  recom- 
mendation of  the  Esaminaticn  Committee  that  the  surgical 
portion  of  the  examination  should  be  inspected  again  was 
carried  after  the  qualification  it  contained  as  to  the  diffi- 
culty of  reconciling  the  Inspector's  report  with  the  answer 
of  the  body  had  been  expunged. 

Nor  was  Dr.  Mackay  more  happy  in  repudiating  the  criti- 
cisms offered  upon  the  examination  at  St.  Andrews,  which 
is  as  yet  numeiically  unimportant,  since  only  four  persons 
had  previously  taken  the  degree,  and  only  six  candidates 
came  forward  on  the  occasion  of  the  inspection.  The 
criticisms  mainly  objected  to  were  that  the  pro- 
fessorial examiner  had  been  too  lenient,  and  had  been  con- 
tent to  talk  much  with  and  question  little  his  own  pupils, 
and  that  candidates  might  have  been  previously  acquainted 
with  the  nature  of  the  cases  on  which  they  were  examined. 
The  protest  merely  elicited  from  Sir  John  Moore,  the 
Visitor,  further  detail,  which  drove  home  and  strengthened 
the  remarks  made  in  the  report.  As  in  many  respects  the 
examination  had  been  praised  highly,  it  would  perhaps 
have  been  better,  as  in  the  case  of  Edinburgh,  had  less 
susceptibility  been  displayed,  for  to  muzzle  the  inspectors 
would  be  to  render  all  inspection  absolutely  useless.  The 
Council  must  be  trusted  to  discount  any  remarks  which  do 
not  seem  to  be  fully  borne  out  by  the  statements  made  in 
their  support.  This,  in  fact,  would  seem  to  be  one  of  the 
chief  duties  of  the  Examination  Committee  in  dealing  with 
the  reports  of  the  visitors  and  inspectors. 

A  subject  very  nearly  related  to  that  which,  when 
nnessentials  are  put  aside,  was  the  real  matter  of  this 
debate  was  raised  by  a  resolution  moved  by  Dr.  Lindsay 
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Steven,  the  representative  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  to  instruct  the  EJucation  Committee 
to  report  upon  the  question  whether  it  would  not  be 
desirable  to  require  a  student  to  pass  the  examination  in 
preliminary  scientific  subjects  before  entering  upon  the 
study  of  anatomy  and  physiology,  and  to  product 
evidence,  before  proceeding  to  the  final  examination, 
that  he  had  devoted  the  whole  of  his  time  during 
the  fifth  year  of  the  curriculum  to  practical  and  clinical 
study.  The  resolution  was  carried  after  a  short  debate, 
during  which  it  was  urged  that  the  regulation  proposed 
would  virtually  result  in  lengthening  the  curriculum, 
probably  to  not  less  than  six  years;  it  was  also  contendea 
that  the  recommendation  as  to  the  fifth  year  would  be 
difi3cult  to  enforce  even  were  the  licensing  bodies 
willingly  to  accept  it.  The  subject  is  one  of  verj 
great  importance,  and  will  no  doubt  lead  to  an 
interesting  debate  when  the  report  of  the  Education  Com- 
mittee comes  up  next  session.  We  could  have  wished  that 
the  resolution  moved  by  Mr.  George  Brown  immediately 
afterwards  to  permit  a  student  who  had  passed  through  a 
year's  pupilage  with  a  medical  practitioner  to  spend  in  his 
fifth  year  only  six  months  in  clinical  instruction  at  a  hos- 
pital had  also  been  referred  to  this  Committee.  It  was 
admitted  that  the  resolution  was  in  effect  a  proposal  to 
revive  the  old  form  of  apprenticeship  prior  to  entry  to  a 
hospital.  Dr.  MacAlister,  who  was  subsequt^ntly  elected 
President  of  the  Council,  declared  that  the  system  of 
apprenticeship  is  dead  as  a  door-nail.  We  are  disposed  to 
believe  that  he  is  rii-ht;  but  many  practiiioners,  if  we  maj 
judge  by  the  letters  we  receive  from  time  to  time,  are  of  a 
contrary  opinion,  while  still  more  regret  that  some 
substitute  for  it  cannot  be  found. 


THE  SEPTIC  BARBER. 
De.  Collisgeidc.e,  who  has  already  done  much  in  the  way 
of  prevention  of  disease  from  within  by  his  campaigns 
against  the  insanitary  eating  house  and  ice  cream  snop,  is 
now  inteat  on  protecting  the  diurnal  inhabitants  of  the 
City  of  London  from  microbic  assaults  from  without.  Jn 
a  word,  he  is  striving  to  convince  the  wielder  of  the  septic 
shaving-brush  and  comb  of  the  danger  of  his  ways.  E.se- 
where  in  this  issue  will  be  found  an  abstract  of  his  report, 
and  it  will  be  seen  that  he  has  collected  details  as  to  what 
is  being  done  abroad.  It  is  interesting  to  find  that  in  this 
respect  some  of  the  South  Ameri.an  republics  are  in  the 
van  of  progress.  Another  surprise  at  first  sight  is  to  find 
Turkey,  or  rather,  the  Municipality  of  Constantinople, 
iisuiog  regulations  as  to  cleaniioess  and  diainfection  of 
appliances  and  instruments  in  the  barber's  shop.  But 
when  it  is  considered  how  important  a  procedure  isshaviug 
in  Mohammedao  countries,  even  unto  the  shaving  of 
Shagpat,  the  surprise  is  rather  that  regulations  should  not 
loDK  ago  have  been  in  force.  Eoglishspewkipg  countries, 
80  Dr.  Collingridge  em|)hasizes,  are  nut  tj  the  fure  a-t  thej 
s'oould  be.  i'hat  a  number  of  tkin  complaints  can  be 
traced  to  the  hairdresser  is  uudoubled  :  h)  phogen  1 
(ringworm)  and  coccogenic  sycosis,  impetigo  cuntagios  '■ 
and  go  forth  are  there  to  show  it.  The  r«zor  is,  however, 
often  UDJujtIy  accused  when  the  real  criminal  is  the  dirty 
shaving  brush  going  to-and-fro  from  face  to  pot  in  a  wa> 
highly  congenial  to  the  pathogenic  flora.  Again,  the 
clippers — which  are  never  taken  to  pieces,  or  rarely  so,  for 
the  troutile  of  it  may  be  great — are  another  source  of  infec- 
tion, and  apparently  responsible  for  alopecia  areata  in 
some  instances.  The  styptic  i)lock  applied  from  wound  to 
wound  has  been  the  means  of  inojulating  syphilis.  The 
revolving  brush  is  another  ofTeider.  Our  readers  will  add 
to  the  list  of  the  dangerous  appliances;  it  is,  therefore, 
unnecessary  to  dilate  on  them  here.  But  Dr.  CoUingridge's 
report  is  not  without  the  saving  sense  of  the  humorous. 


The  Worshipful  Company  of  Barbers  was  asked  to  confer 
•vith  the  medical  officer  of  health  and  the  Guild  of  Hair- 
dressers on  the  matter.  The  clerk  of  the  Barbers'  Company 
replied  they  would  have  been  happy  to  do  so  had  there 
'leen  any  on^  amorg  them  qualified  to  give  the  practical 
H,nd  technical  assistance  rt-quired  !  It  is  sincerely  to  be 
loped  that  Dr.  Colliosridge  will  be  successful  in  his 
-ndeavours  ii.d  be  enabled  co  ensure  a  really  clean  shave  for 
\  penny  or  more  in  the  City  of  London.  The  barbers  of 
Greater  London  will  have  to  look  to  their  antiseptics  and 
imitate  wha^  is  already  being  done  in  one  West  End  estab- 
lishment. But  another  point  is,  what  is  to  become  of  the 
termatologii-t  ?  Is  he  to  have  no  consideration  shown  him 
in  the  way  of  compensation  for  the  taking  away  of  one  of 
his  visible  means  of  subsistenee  ':■ 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 
In  the  formal  account  of  the  proceedings  of  the  General 
Medical  Cjuncil  given  in  the  Supplement  to  this  issue  will 
be  found  an  analysis  of  the  latest  returns  prf  sented  to  the 
Council  in  respect  of  the  examinations  for  admission  to  the 
-ervices.  They  have  been  prepared  upon  the  same  lines  as 
those  which  we  published  on  December  5tb,  1903,  and  upon 
June4-h  this  year.  Since  the  latter,  only  two  examina- 
tions have  been  held,  so  the  present  analvsis  relates  only 
to  one  examination  for  admission  to  the  Rnyal  Xavy  and 
to   one   examination  for  the   Royal  Army  Medical  Corps. 

This  being  the  case,  it  would  not  be  safe  to  suggest  any 
specific  deductions  from  tbem,  ei'her  as  regards  the  extent 
of  the  present  competition  for  admission,  or  as  regards 
the  success  of  different  classes  of  candidates.  When  we 
publiehed  our  firs',  analysis,  we  pointed  out  that  the  exa- 
minatiors  for  admission  to  the  various  branches  of  His 
Majesty's   Service   formed  the   only  sort  of   post-graduate 

ompi'dlive  examioa'ion  which  exi?ted,and  drew  attention 
to  the  valuable  light  which  an  analysis  of  a  sufficient 
number  of  them  might  be  male  to  throw  upon  the 
effi'Mency  of  the  d'fftfrcnt  methods  of  tuition  in  vogue  in 
different  parts  of  the  United  Kingdom,  as  gauged  by  the 
success  of  candidates  who  held  respectively  eitherEnglish, 
Scotch,  or  Irish  diplomas  or  degrees.  The  truth  of  this 
statement  appears  now  to  have  been  recognized  both  at 
the  Royal  Cjllege  of  Surgeons  and  by  the  General  Medical 
Council,  where  it  will  be  observed  the  matter  gave  rise  to 
considerable  discussion.  We  have  now  in  hand  complete 
analyses  of  the  ten  latest  examinations;  the  earliest  of  them 
dates  bai  k  to  over  two  years  ago,  and  the  aggregate  figures 
a^  regards  the  number  of  competitors  are  large.  It  is  pos- 
sible, therefore,  now  to  draw  conclusions  from  them  with 
a  considerable  degree  of  assurance  ;  and,  this  being  the 
case,  we  propose  to  publish  shortly  a  summary  of  these 
figures. 

CONSUMPTIVES  IN  ARIZONA. 
Under  the  title  of  the  H'alth-Drifters  of  the  Great  South- 
wes-t,  Mr.  Frank  D.  Witherbee  describes  in  an  American 
periodical  the  great  migration  of  tuberculous  patients  to 
the  ShH  River  Valley  of  Arizona,  and  the  life  they  lead  in 
tenis  and  huts  in  and  aiiout  Pnoenix.  Out  of  a  winter 
population  of  some  15,000,  fully  5,coo  are  health  seekers, 
diaivn  to  Arizona  by  the  dry  climate  and  the  constant 
su  •cession  of  sunny  days.  Fully  90  per  cnnt.  of  the  days 
ill  Phoenix  are  bright  and  clear,  and  the  relative  humidity 
of  the  atmosphere  is  fa--  bdlotv  that  of  ihe  average.  On 
the  one  hand,  ^ays  Mr.  Withei  bee,  these  conditions  lead  to  a 
remarkable  percentage  of  recoveries;  but  on  the  other  there 
is  an  amount  of  social  and  spiritual  suffering  which  is  not 
generally  understood.  He  points  out  that  as  a  matter  of 
fact  a  great  majority  of  patients  go  too  late  to  be  helped  by 
any  power  on  earth.  A  Phoenix  physician  has  given  it  as  bis 
experience  that  fully  four-filths  of  the  visitors  are  incurable. 
The  streets,  we  are  told,  are  filled  with  them — thin  and 
wretched,  homesick  and  suffering.  Careless  physicians 
and  relatives  sent  patients  to  Phoenix,  alone  and  with 
scant  means  of  support,  on  the  supposition  that  all  the 
invalid  needs  is  to  get  to  that  country,  where  his  condition 
will  permit  of  his  doing  the  light  w'ork  wbtch  it  is  fondly 
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believed  he  can  easily  find.  But  the  faetf,  according  to 
Mr.  Witherbpe,  are  that  the  disabled  one  is  goirg  to  a 
country  swarming  with  people  looking  for  like  chances; 
that  is,  it  is  essentially  a  ranching  communiry,  where  the 
bulk  of  the  workers  to  be  of  any  service  must  be  able  to 
plough  and  sow  and  reap  and  herd  cattle,  often  standing 
in  water  all  night  long  to  irrigate  the  land.  Such  few 
forms  of  light  woik  as  are  available  are  uns^uitable  because 
they  entail  too  great  confinemeiit.  In  Arizona,  as  wherever 
eocsumptives  have  taken  up  wtrk  in  desirable  climates, 
they  have  by  underbidding  and  numbers  steadily 
forced  wages  down  to  a  point  at  which  scarcely 
enough  can  be  earned  for  a  bare  livelihood.  Many 
of  the  necessaries  of  life  by  reason  of  high  freight  rates  are 
much  more  costls'  than  in  other  eonimuuilies.  Out  in  the 
desert,  at  the  outskirts  of  the  irrigated  parts  of  the  valley, 
and  extending  to  the  foothills,  there  are  tents  of  all  sizes 
and  descriptions.  Some  are  in  groups  and  others  stand 
alone,  some  are  roomy  and  attractive,  some  camped  and 
desolate- looking.  Some  of  the  ranchers  near  Phoenix 
have  made  a  speciality  of  providing  accon:modation  for 
health  seekers,  and  offer  furnished  tents  or  rooms  in 
specially-constructed  houses,  with  board  at  the  ranch 
house.  The  local  fraternal  lodges,  the  churches,  the 
county  alm-honse,  and  the  one  free  faoatorium,  are 
ei'owded  to  their  utmost  capacity  year  in  and  year  out. 
Many  a  patient  reaches  Phoenix  with  his  small  capital 
exhausted  by  travelling  expenses,  and  finds  himself 
dependent  upon  the  resources  of  a  community  which  has 
no  interest  in  him,  and  where  he  finds,  on  many  sides,  an 
almost  hardened  indifference  to  his  pitiable  need.  This 
is  not  because  residents  of  Phoenix  are  lacking  in  the  ficer 
feelings  which  prompt  to  charitable  service,  but  because 
the  people  of  the  East  and  Middle  West  are,  by  their  lack 
of  forethought,  putting  upon  them  a  burden  which  in  no 
sense  belongs  to  them.  The  supervisors  say  that  the  poor 
in  the  almshouse  cost  the  county  ^5,000  a  jear,  and  three- 
quarters  of  that  amount  is  spent  in  ihe  care  of  ailing  con- 
sumptives. A  like  condition  of  things  was  created  in 
Australia  and  in  South  Africa,  till  action  was  taken  by 
the  Colonial  authorities  to  prevent  the  "dumping"  of 
indigent  consumptives. 

MENTAL  FOSSILIZATION  IN  MEN  OF  SCIENCE. 
The  poet's  plaint  that  '•  crabbed  age  and  youth  cannot  live 
together"  is  as  true  in  medicine  as  in  love.  In  love  of 
course  youth  is  an  easy  conqueror,  but  in  medicine  age, 
being  generally  the  examiner,  has  an  unfair  advantage  of 
youth.  Goethe  said  that  no  man  ever  got  a  new  idea  after 
40.  We  think  he  fixed  the  boundary  of  receptivity  a  trifle 
under  the  natural  limit.  The  ossification  of  the  intellect 
like  that  of  the  larjnx  occurs  earlier  in  some  persons  than 
in  others.  In  either  case  the  process  is  a  natural  one 
which  while  impairing  flexibility  need  not  seriously 
damage  efficiency.  But  the  mind  is  liable  to  a  much  more 
disastrous  change;  like  the  man  of  whom  it  was  said  that 
he  had  been  dead  for  some  yi-ars  but  people  did  not  like  to 
tell  him  so,  it  may  while  still  seemingly  alive  undergo  a 
process  analog  ms  to  fossilizjtion.  E<amples  are  to  be 
seen  in  all  departments  of  human  activity,  but  in  none 
are  they  so  conspicuous  as  in  science  which  is  nothing  if 
not  progressive.  It  is  pathetic  to  see  a  man  who  was  once 
a  pioneer  in  the  discovery  and  exploration  of  new  regions 
of  scientific  thought  become,  as  his  way  of  life  falls  into 
the  sere  and  yellow  leaf,  obstructive  and  even  reactionary. 
It  is  pitiful  to  hear  the  voice  once  like  a  trumpet  call  in 
the  battle  of  truth  against  ignorance  and  error  maundering 
in  Nestor-like  reminiscences  of  a  bygone  day  and  decrying 
the  eSorts  and  achievements  of  a  younger  generation. 
At  the  recent  meeting  of  the  French  Medical  Congress  in 
Paris,  Professor  Cornil  delivered  an  address  on  the  part 
played  by  morbid  anatomy  in  contemporary  medicine,  in 
which  he  told  of  the  opposition  which  the  newer  science 
met  with  from  the  powers  and  principalities  of  medicine 
in  his  own  early  days.  The  story  is  so  interesting  that  we 
venture  to  repeat  it  almost  in  the  words  of  the  distin- 
guished narrator.  Professor  Cornil  as  a  student  first  worked 
in  the  hospitals  from  1857  to  i860.    At  that  time  Virchow's 
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great  work  on  cellular  pathology  had  lately  been 
published,  and  Trousseau's  career  as  a  clinical  teacher 
had  begun.  The  Faculty  of  Paris,  justly  proud  of  the 
fame  of  Corvisart,  LHCnnec,  Bouillaud,  Grisolle,  and  so 
many  others,  was  strongly  inclined  stare  super  antiquas  vias. 
Official  medicine  had  indeed,  like  Bo'tom,  "an  exposition 
of  sleep"  come  upon  it,  anl  it  was  content  to  dream  of  the 
glory  of  the  great  men  who  had  shed  lustre  on  it.  Instead 
of  going  forward,  many  of  the  teachers  of  that  day  recom- 
mended to  their  pupils  old  writers  like  Baglivi,  Borsieri, 
Lri'iy,  Franck,  and  Boerhaave  with  the  commentary  of 
Van  Swieten.  At  the  A-ademy  of  Medicine,  Velpeau 
vehemently  denounced  the  histological  examinations  of 
tumours  made  by  Lebert,  Follin,  and  Verneuil.  When 
Professor  Cornil  presented  his  thesis  for  the  doctor's  degree 
in  1864,  which  dealt  with  the  histology  of  nephritis,  one  of 
his  examiners  said  to  him,  "Your  work  is  extremely  meri- 
torious, but  what  the  devil  is  the  good  of  it  all  ?  Have  you 
found  under  your  microscope  a  way  to  cure  albuminuria  T- " 
Another  said :  "  You  speak  in  your  paper  of  the 
mtiltipHcation  and  proliferation  of  cells  ;  have  yon 
ever  seen  such  a  thing  ?  I  have  often  tried,  but  have  never 
succeeded "  The  examiner  was  good  enough  to  describe 
his  method  of  search,  which  struck  the  young  candidate  as 
so  futile  that  he  thought  it  prudent  to  say  nothing ;  his 
^ilence  gave  his  judge  an  ea^y  triumph.  Such  being  the 
attitude  of  the  Faculty,  it  can  readily  be  understood  that  it 
was  by  no  means  disposed  to  sanction  the  establishment 
of  a  chair  of  histology.  Duruy,  one  of  the  most  enlightened 
Ministers  of  Public  Instruction  France  has  ever  possessed, 
had  for  years  striven  to  overcome  the  resistance  of  the 
Faculty,  and  a  small  coup  d'elcU  was  required  to  make  it 
\ifcld.  It  is  an  interesting  piece  of  medical  history.  We, 
however,  have  no  reason  to  congratulate  ourselves  that  we 
are  not  even  as  those  foreigners.  Fossilizjtion  is  as 
common  here  as  elsewhere.  Have  we  not  known  one  of 
the  greatest  teachers  of  phjsioiogy  who  to  the  last  denied 
the  migration  of  blood  corpuscles  ?  Have  we  not  known  a 
physician  of  the  highest  eminence  who  said,  in  reference 
to  the  same  thing,  that  he  would  as  soon  believe  that  a 
brick  could  pass  through  the  wall  of  a  house  as  that  a 
corpuscle  could  escape  from  a  blood  vessel  ?  Did  not  a 
leading  surgeon,  only  twenty-five  years  ago,  warn  his 
pupils  against  speaking  of  the  "  lumen  "  of  an  artery  to  the 
examiners  at  the  College  of  Surgeons,  because  "they 
would  pluck  you  for  it,  you  know"?  Lister's  teaching 
encountered  no  more  bigoted  opposition  anywhere  than  in 
his  own  country,  and  bacteriology  was  a  laughing-stock  to 
most  men  over  middle  age  up  to  a  comparatively  recent 
time. 

GLYCOSURIA  AND  DIABETES  IN  SURGERY. 
Since  Llewellyn  Phillips's  thesis  on  the  Surgical  Aspects 
of  Glycosuria  and  Diabetes  was  published  '  over  two  jears 
since,  some  additional  research  on  the  same  subject  has 
come  to  light.  Professor  Kausch  of  Breslau^  has  printed 
5-ome  interesting  notes,  in  which  he  dwells  on  the  anaes- 
thetization  of  diabetic  subjects.  He  prefers  local  to 
general  narcosis,  and  rejects  chloroform  in  any  case,  whilst 
lepeated  administrations  of  an  acaesthetic  are  specially  to 
be  avoided.  Ether  is,  he  thinks,  the  right  anaesthetic  for 
the  diabetic  patient  when  the  severity  of  an  operation 
demands  general  narcosis.  For  physiological  reasons  it 
should  always  be  given  early  in  the  morning.  Before  opera- 
tion Sodium  bicarbonate  should  be  taken  until  the  urine  is 
distinctly  alkaline.  This  salt  is  alwajs  to  be  administered 
whenever  coma  is  threatening  or  has  set  in.  It  maybe 
given  in  enemata  or  injected  under  the  skin  or  into  the 
veins  when  the  patient  is  not  in  a  condition  to  swallow  it. 
Kiusch  dwells  aho  on  cases  of  surgical  or  traumatic 
'ephemeral"  glycosuria,  on  which  Bedard  and  Lle^vellyn 
Phillips  have  writttn.  In  the  Breslau  University  Clinic 
Kausch  has  collected  1 1  recent  cases,  including  3  fractures 
of  the  tibia,  i  of  the  patella,  i  compound  fracture  of  the 
bones  of  the  toes,  and  2  fractures   of   the  pelvic  bones. 

*  LancettVOl.  i,  1902.  p.  131-8. 
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In  one  case  there  was  severe  contusion  of  the  tibia,  in  another 
contusion  of  tlie  neck  of  the  femur  without  fracture.  In 
none  did  the  proportion  of  sugar  exceed  i  per  cent.  Not 
only  were  acetonutia  and  diaceturia  absunt  in  all  cases,  but 
also  poljuria  and  the  cha'acteristic  thirst  of  diabe'Fs. 
Some  French  authorities  have ol  served  ahigh  degree  of  prly- 
uria  in  traumatic  diabetes.  In  Kaus ch's  cases  the  duration 
of  the  glycosuria  was  short,  ranging  from  one  to  eight 
dajs.  In  one  instance,  it  recurred  ten  days  after  its 
disappearance,  when  the  patient  was  carcotiztd  fcr  a  short 
time  with  ether,  but  the  sugar  disappeared  from  the  urine 
a  day  later.  Tne  question  of  opeiation  on  a  diabetic 
patient  is  a  much  graver  matter.  Lleweilyn  Phillips's 
tables  are  of  high  value,  and  s'nce  they  were  issued, 
Noble  of  Philadelphia  has  tabulated  no  fewer  than  seven 
cases  in  his  own  practice.'  Six  made  good  recoveries 
and  one  died  after  the  supervention  of  diabetic  coma. 
The  patient  was  a  woman  ag^-d  50,  with  procidentia  uteri. 
She  had  been  subject  to  diabetes  for  many  years,  and  tte 
proportion  of  glucose  was  large.  The  diet  was  regulated, 
and  codein  administered  for  mar.y  weeks  before  the 
operation,  which  was  a  vaginal  hysterectomy,  and  con- 
tinued afterwards,  with  injections  of  salt  solution  and  drses 
of  strychnine.  Death,  however,  occurred  on  the  sixth  day. 
The  other  operations  en  diabetic  patients  were:  Piadical 
cure  of  ventral  hernia,  2  ;  removal  ot  vermiform  appendix,  i ; 
amputation  of  breast,  i  ;  excision  of  cervix  uieri  with 
anterior  colporrhaphy  and  perineorrhaphy,  i ;  and  repair 
of  arectovaiiinal  fistula,  i.  Ttie  last  case  was  operated  upon 
without  anaesthesia.  Noble's  first  case  is  of  ioterest.  It 
was  performed  in  a  large  hospital,  where  routine  examina- 
tion of  the  urine  is  enforcer),  but  the  sample  from  his 
patient  was  mistaken  in  the  laboratory  for  that  of  another, 
and  the  latter  patient,  owing  to  the  error,  was  refused 
operative  treatment.  The  diabetic  patient  under- 
went removal  of  the  breast,  and  a  day  later 
the  error  was  recognized.  Suppuration  occurred, 
but  it  was  mainly  owing  to  a  piece  of  sponge  having  been 
left  high  up  in  the  axilla.  The  ultimately  favourable 
course  of  the  case  was  a  factor  in  inducing  Noble  to  ope- 
rate on  the  remaining  six  diabetic  patients.  He  enforced 
strict  diet  and  administered  codein  and  strychnine  for 
some  time  before  operation,  and  found  hypodermic  and 
rectal  administration  of  saline  solution  highly  beneficial 
after  operation;  but  he  admits  t^iat, according  to  Llewellyn 
Phillips's  long  series,  diabetic  coma  does  not  appear  less 
frequently  in  subjects  submitted  to  preliminary  treatment 
before  operation  than  in  those  not  so  trrated.  Noble 
refused  to  perform  plastic  operations  on  several  diabetics. 
The  chief  contraindications  to  operation  in  his  opinion 
are  poor  nutrition,  wasting,  severe  thirst,  and  morbid 
appetite.  When,  on  the  other  hand,  the  patient's  condition 
was  relatively  favourable  he  postponed  operation  as  long 
as  more  than  2  per  cent,  of  sugar  was  present  in  a  total 
excretion  of  3  pints  in  twenty-four  hours,  and  placed  the 
patient  under  appropriate  treatment 


SYPHILIS  OF  THE  THIRD  GENERATION. 
The  question  whether  syphilis  can  be  transmitted  to  the 
third  generation  is  one  upon  which  much  has  been  written 
but  little  proved.  A  recent  paper  read  by  C.  Boeck  at  the 
Berlin  Ci>ngr<-8S  of  Derniatoli)gy,  and  putlished  in  thn 
Berliner  klinische  WochnnuhHJl  of  September  1 2th,  is  of  much 
interest  in  connexion  with  this  subject.  Boeck  reports 
three  cases  which  he  regards  as  true  hereriit-ar^  syphilis  of 
the  second  genera'inn — that  is,  transmission  to  the  third 
generation.  In  the  first  case  the  grandmother,  mother,  and 
child  were  treated  at  the  clinic  at  Christiania:  the  grand- 
mother in  1834  for  seconda-y  syphilis,  the  mother  in  i860 
for  hereditary  syphilis  at  the  age  of  2  years,  the  child  in 
rSSg,  4  months  old,  for  typical  hereditary  syphilis,  with 
cory£a,a  maculo  papular  eruption,  and  palmar  and  plantar 
syphilis,  etc.  The  mother  at  this  time  showed  scars  about 
the  mouth  and  Hutchinson's  teeth,  but  had  no  sign  of 
acquired  syphilis.  The  father  was  examined,  but  showed 
no  sign  of  syphilis.    There  was  no  evidence  of  reinfection 
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and  no  miscarriages.  The  child  in  question  was  the  second, 
the  first  child  being  healthy  up  to  2  years  of  age,  when  it 
died  of  scarlet  fever.  Another  child  by  another  father  had 
been  born  a  ytar  before  marriage,  v.  liieh  died  when  a  month 
old.  There  were  no  signs  of  syphilis  in  this  child.  In  the 
second  case  the  grand  mother  was  treated  in  1873  for  primary 
and  secondary  s)  philis.  After  this  she  had  one  stillbirth 
and  three  livine  children.  The  eldest  of  these  came  in  1S97 
to  the  clinic  with  her  own  child  sufferir  g  from  characteristic 
hereditary  syphilis.  The  mother  bad  scars  about  the 
mnuth,  but  no  other  s'gn  of  hereditary  syphilis.  The 
father  was  not  examined.  In  the  third  case,  the  grand- 
mother, daughter,  and  grandchild  came  to  the  clinic  ;  the 
grandmother  with  tertiary  syphilis,  the  mother  with  scars 
about  the  mouth  and  Hutchinson's  teeth;  the  child,  aged 
5  months,  with  heredita'-y  s>philis.  In  this  case  a  second 
child  was  born  with  the  hereditary  disease.  The  only 
objection  in  this  ease  was,  in  Boeck's  opinion,  the  possibi- 
lity of  reinfection.  AVilh  regard  to  the  possibility  of 
paternal  infection  in  these  cases,  Boeck  remarks  that  in 
thirty  J  ears' experience  he  has  never  been  convinced  that 
this  has  been  proved.  In  this  he  is  not  in  accord  with 
other  authorities,  such  as  Fournier  and  Neumann.  The 
question  of  paternal  tran?mis8ion  was  ably  discussed 
lately  by  Neumann  in  an  article  in  the  Berliner  kliniscke 
Wochcnuhnjt  for  IMay  19th,  1904  an  abs'raet  of  which  was 
given  in  the  British  Medic.\l  Joi'r;NAL  for  .August  27th. 
In  this  article,  Neumann  concluiles  that  clinical,  bacterio- 
logical and  phy-iological  evidence  supports  the  view  of 
parental  transmission,  and  that  the  theory  of  exclusive 
placental  transmissions  from  the  mother  will  not  hold. 
There  are  two  other  obj»cti  ns  to  the  cases  reported  by 
Boeck.  The  first  is  the  possibility  of  reinfection,  which  he 
himself  admits  in  one  ease  The  second  (a«suming  partrtal 
transmission)  is  the  possibility  of  anoth«^r  father.  This 
would  seem  to  receive  support  from  the  fact  that  in  the 
first  case  there  were  two  healthy  children  born  before  the 
one  with  hereditary  syphilis.  The  latter  might  have  been 
begotten  by  another  father. 


THE  STUDY  OF  CRIMINOLOGY  IN  AMERICA. 
The  difference  between  medico- legal  prorcdure  in  England 
and  the  United  States  of  America,  and  the  obvious  advan- 
tages, in  many  respects,  of  the  systsm  adopted  in  the 
United  States,  are  forcibly  brought  out  by  an  account  in 
the  Washington  Evening  Star  of  a  recent  meeting  of  the 
American  Bar  Association  held  at  St,  Louis,  At  the  time 
of  the  assassination  of  President  McKinley,  we  commented 
favourably  upon  the  American  plan  of  deciding  the  purely 
medical  question  of  the  sanity  or  insaoity  of  the  accusfd 
maa  by  a  medical  tribunal,  who  furnished  the  jury  with 
a  unanimous  expert  opinion,  and  thus  made  impossible 
any  such  prejudicial  conflict  between  medical  witnesses  as 
occurs  only  too  frequentlv  in  English  couits  of  law.  In 
another  and  entirely  different  field  the  American  Bar 
Association  has  demonstrated  its  usefulness.  Two  years 
jtgo  there  was  submitted  to  a  special  committee  of  this 
Asso;ifi'ion  a  resolution  proposing  to  establish  a  Iriboratory 
in  the  Department  of  Justice  at  Washington  for  the  study 
of  the  criminal,  pauper,  and  defective  classes.  This 
Committee  reported  favourably  on  this  resolution, 
which  was  thereupon  approved,  ai  d  the  following  reso- 
lution adopted  :  "That  we  are  in  favour  of  establiching  in 
the  Department  of  Jfistice  at  Washington  a  laboratory  for 
the  study  of  the  criminal,  pauper,  and  d-ifective  classes,  it 
being  understood  that  such  investigation  is  a  development 
of  work  already  begun  under  the  Federal  government;  that 
such  study  shall  include  a  collection  of  jurisprudential, 
sociological,  and  pathological  data  in  institutions  for  the 
delinquent,  dependent,  and  defective,  and  in  hospitals, 
schools,  and  other  institutions;  that  especially  the  causes 
of  socal  evils  shall  be  sought  out  with  a  view  to 
ameliorating  or  preventing  them."'  >rr.  Edson  of  Washing- 
ton paid  a  handsome  tribute  to  Mr,  ^V.  MacDonald,  who  by 
his  untiring  energy  and  devotion  to  this  work  has  been  the 
main  instrument  of  its  adoption,  and  pointed  out  its 
humanitarian   aim,  the  light  which  it  i^t<^be  expected 
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these  studies  will  throw  on  the  causation  of  crime  and 
pauperism,  and  the  probable  pedagogic  importance  of  the 
retulling  data.  He  advanced  as  cogent  reasons  for  Govern- 
ment support  the  facts  tbat  the  abnormal  classes  cost  the 
nation  five  times  as  much  as  the  total  expenses  of  the 
Federal  government,  and  that  the  instituiious  dealing  nilh 
these  abnormal  and  defective  classes  are  already  under 
Government  control.  Organized  research  of.  this  kind 
cannot  but  advance  our  knowledge  on  questions  whose 
solution  is  of  the  utmost  importance  to  the  community, 
and  the  excellent  reasons  of  Mr.  Edson  for  the  State 
support  of  central  laboratories  might  be  urged  with  equal 
cogency  on  this  side  of  the  water. 


UNVEILING      OF      THE     WILLIAM      CADGE      MEMORIAL 

WINDOW. 
The  William  Cadge  memorial  window,  the  cost  of  which 
has  been  defrayed  by  subscriptions  from  members  of  the 
profefsioQ  both  in  England  and  abroad,  will  be  unveiled  in 
the  Ctitbedral  at  Xurwieh  at  3  p.m  ,  on  Tuesday  nest, 
December  6th,  by  the  President  of  the  Royal  College  of 
Surgeons.  A  great  many  of  the  subscribers  have  intimated 
their  intention  to  be  present,  and  an  unusually  large 
gathering  of  the  profession  from  all  parts  of  the  kingdom 
will  take  place,  including  many  representatives  from 
London,  Cambridge,  Newcastle,  and  Leeds,  and  the 
counties  of  Norfolk  and  Sufiolk,  as  well  as  from  the  City  of 
Norwich.  The  subscribers  will  assemble  at  2  4;  p.m.  in  the 
Choristers  School-room  at  the  west  end  of  the  Cathedral. 
A  procession  will  be  formed,  and  after  the  unveilmg  Mr. 
Tweedy  will  give  an  address.  After  the  ceremony  at  tbe 
Cithedral  all  those  who  attend  are  invited  by  Dr.  David 
Thomson,  of  the  Norfolk  County  Asylum,  President  of  the 
Norwich  MedicoChirurgical  Society,  to  proceed  to  the 
Norfolk  and  Norwich  Hospital,  where  a  clinical  meeting  of 
the  Society  will  take  place  at  4  p.m.,  and  afternoon  tea 
will  be  provided. 

THE  ROYAL  SOCIETY. 
The  anniversary  meeting  of  the  Royal  Society  was  held  on 
St.  Andrew's  Day,  November  30lh.  The  council  elected  for 
the  comins  jear  included  Colonel  David  Bruce,  E.AM  C, 
Professor  Francis  Gotch,  and  Professor  J.  N.  Langley.  The 
report  of  the  Council  referred  to  the  work  of  the  Sleeping 
Sickness  Commission  in  Uganda,  and  stated  that  attention 
was  now  being  directed  to  an  attempttodiscoverameansof 
eliminating  the  try  panosomes  from  the  blood  and  tissues  in 
an  early  stage.  The  society  had  advised  the  Government 
to  take  such  means  as  were  found  practicable  for 
protecting  a  non-infected  area  where  the  carrier  fly  was 
found  from  the  infection  of  emigrants  from  the  infected 
areas.  The  subject  of  iJIediterraneaa  fever  had  been 
referred  to  the  Tropical  Diseases  Committee  of  the 
Society,  and  at  the  request  of  the  Colonial  OfBce  an 
Advisory  Board  was  constituted  as  a  Subcommittee  with 
Colonel  Bruce  as  Chairman.  The  President,  in  the  course 
of  his  anniversary  address,  referred  to  the  death  of 
Sir  John  Simon,  whom  he  described  as  the  pioneer 
of  modern  sanitary  science,  adding  that  what  Lister 
did  for  surgery  and  Pasteur  for  bacteriology,  Simon 
might  be  said  to  have  accomplished  for  banitation. 
At  tbe  conclusion  of  his  address  the  President  pre- 
sented the  Societj's  medals,  among  the  recipients  being 
Colonel  David  Bruce  (Royal  Medal)  in  recogniiion  of 
his  researches  into  the  causation  ot  a  number  of 
important  diseases  affecting  man  and  animals,  and 
Mr.  William  Bateson  (Darwin  Medal)  for  his  researches 
on  heredity  and  variation.  In  the  evening  the  anni- 
versary dinner  took  place  at  the  Whitehall  Rooms. 
The  toast  of  "The  Royal  Society  "  was  given  by  Mr.  Arnold- 
Forster,  M.P.,  who,  in  the  course  ot  his  speech,  said  that 
every  day  he  was  more  and  more  impressed  with  the  need 
for  a  greater  knowledge  in  our  public  life  of  what  scientific 
men  were  thinking,  doing,  and  hoping  to  accomplish; 
there  was  infinite  opportunity  for  the  work  of  trained 
minds  in  the  public  services.  The  toast  was  acknowledged 
by  the  President,  who  concluded  by  proposing  the  health 
of  the  medallists. 


AN  AMERICAN  SOCIETY  FOR  PSYCHIC  RESEARCH. 
A  Society  for  Psychic  Research  has  been  founded  in  New 
York.  Professor  James  H.  Hyslop  stales  that  the  society, 
which  has  been  incorporated  as  the  American  Institute  for 
Scientific  Research,  is  intended  to  be  of  a  national 
character;  its  purpose  is  to  organize  certain  scientific 
investigations,  while  it  conducts  in  one  of  its  fields  a 
s>8iem  of  philanthropic  work.  It  is  not,  he  says,  to  be 
associated  with  any  form  of  teaching  or  propagandism, 
whether  philosophical,  scientific,  or  religious,  but  is 
modelled  alter  the  Carnegie  Institution,  except  ttiat  it  will 
be  permanently  limited  to  a  definite  field  of  work,  com- 
prising two  more  or  less  distinct  classes  of  phenomena. 
The  institute  will  not  engage  directly  in  investigations, 
but  will  supervise  endowments  and  subsidies  for  such  men 
and  bodies  of  men  as  are  qualified  to  conduct  philanthropy 
and  investigation  in  the  helds  which  the  work  is  to  occupy. 
These  fields  comprehend  abnormal  and  alleged  super- 
normal psychology,  or  psychic  research.  As  soon  as  possible 
the  iustiiute  will  provide  a  proper  clinic  for  study  and 
therapeutic  treatment  of  certain  types  of  functional  mental 
disease,  insanity,  hallucination,  secondary  personality,  and 
such  disturbances  as  may  be  made  to  yield  to  hypnotic 
suggestion.  The  type  of  institution  which  the  founders 
have  in  their  mind  is  the  Salpeiriere,  under  Pierre  Janet, 
or  M.  Berillon's  Clinic  in  Paris. 


THE  SERUM  TREATMENT  OF  SUMMER  DIARRHOEA. 
Immediately  after  the  death  of  a  grandchild  in  1900  Mr. 
John  Rockefeller  put  the  machinery  of  science  into  motion 
to  discover  tbe  cause  of  summer  diarrhoea.  He  set  apart 
an  initial  sum  of  7^40,000  to  be  devoted  to  the  furtherance 
of  research  on  the  sut>ject,  and  invited  Dr.  William  H. 
Wtlch  to  conduct  the  iLquiry.  In  1902  it  was  announced 
that  an  antidysenteric  serum  had  been  discovered.  Since 
that  lime  twelve  bacterinlogists  have  been  in  charge  of 
investigations  in  New  York,  Boston,  Philadelphia,  and 
Baltimore.  The  second  annual  report  of  the  board,  just 
completed,  stales  tbat  the  serum  is  not  a  success.  Nearly 
half  the  children  treated  died,  and  iu  only  a  few  cases  did 
any  notevrortby  improvement  follow  its  administration. 


The  Earl  of  Rosebery,  Chancellor  of  the  University  of 
London,  has  made  a  donation  of  .£1,000  to  the  Institute  of 
Medical  Sciences  Fund  of  the  University. 

The  trustees  of  the  Astley  Cooper  prize  have  awarded 
the  triennial  prize  of  £300  for  1904  to  Mr.  W.  S. 
Handley,  M  S.,  for  the  best  essay  on  the  pathology  of 
carcinoma  and  the  distribution  and  frequency  of  occur- 
rence of  the  secondary  deposits  corresponding  to  various 
primary  growths. 

A  meeting  of  medical  men  was  held  in  Paris  on 
November  25th,  when  it  was  resolved  to  invite  British 
|.hjsicians  and  surgeons  to  pay  a  return  visit  to  Paris. 
Professor  Bouchard,  member  of  the  Institut,  was  elected 
President  of  the  Paris  Committee,  and  the  opinion  was 
expressed  tbat  some  date  early  in  May — probably  between 
May  7th  and  I4ih — would  be  most  convenient. 

The  report  ot  Dr.  R.  WeUh  Branthwaite,  Home  Office 
Inspector  under  the  Inebriate  Acts,  for  the  year  1903  has 
appeared  this  week.  It  deals  at  length  with  cerlified 
inebriate  reformatories.  Stale  inebriate  reformatories, 
and  with  the  working  of  retreats.  A  number  of  appendices 
are  added  in  amplification  and  support  of  the  statements 
made  in  the  body  of  the  report.  We  are  compelled  to 
defer  a  fuller  notice  of  this  valuable  report. 

Ax  appeal,  signed  by  the  Hon.  Sydney  Holland,  Sir 
Francis  Lakiog,  Sir  Frederick  Treves,  and  Mr.  Malcolm 
Morris,  has  been  issued  for  subscriptions  to  the  fund  for 
the  erection  of  a  monument  to  the  late  Professor  Finsen. 
The  British  Committee  formed  to  co  operate  with  the 
Danish  Committee  has  received  a  donation  ot  /50  from 
the  King  and  of  £100  from  the  Queen.  Subscriptions  may 
be  paid  to  the  Finsen  memorial  fund  at  the  National 
Provincial  Bank,  112,  Bishopsgate  Street,  London,  E.G. 
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The  Chalmers  Hospital,  Edinburgh. 
This  hospital,  which  lias  been  closed  for  some  months  for 
alterations  and  additions,  was  reopened  on  December  ist.  The 
institution  owes  its  existence  to  George  Chalmers,  an  Edin- 
burgh plumber,  who  died  in  1836,  leaving  ^'27,000,  free  of  legacy 
duty,  forthe  erection  and  endowment  of  a  "new  infirmary  or 
sick  and  hurt  hospital,"  to  be  managed  by  the  Dean  and 
Faculty  of  Advocates.  The  money  was,  as  directed,  invested 
iu  consols,  and  allowed  to  lie  until  it  had  accumulated  to 
j£'40,oco.  In  1S54  the  old  mansion-house  of  Lauriston,  with 
grounds  of  "f  acres,  on  a  southern  slope,  was  bought  from 
Lord  Wemyss.  The  old  house  was  pulled  down,  and  a  simple 
building  in  the  Italian  style  was  erected  at  a  cost,  with 
furnishings,  of  about  ;/,'io,coo.  It  was  opened  in  February, 
1864,  and  has  since  played  a  most  uselul  part  among  the 
medical  ch.<irities  of  Edinburgh.  There  are  two  upper  wards 
for  paying  patients— one  for  8  males  and  one  for  S  lemales — 
and  two  lower  wards,  male  and  female,  each  with  13  beds. 
For  7s.  6d.  a  day,  with  a  minimum  charge  of  a  guinea,  patients 
are  received,  boarded,  and  treated  medically  and  surgically. 
During  1903.  1 13  paying  patients  were  treated.  The  hospital 
is  not  a  teaching  one,  which  makes  its  wards  more  attractive 
to  many.  The  endowment  of  the  hospital  amounts  to  about 
^50  Qoo.  The  Faculty  of  Advocates  think  that,  considering 
the  good  the  hospital  does  in  a  quiet  and  unostentatious  way, 
it  might  be  more  frequently  remembered  than  it  is  by  the 
wealthy  citizens.  A  little  more  revenue,  if  it  existed,  could 
be  expended  with  great  advantage  to  patients. 

The  chief  alteration  recently  made  has  been  the  complete 
separation  of  the  indoor  and  outdoor  departments.  The  out- 
patient department  has  been  removed  to  the  foot  of  the  garden, 
and  has  a  large  waiting  room  for  sixty  patients,  consulting- 
room  with  smaller  adjoining  rooms  for  special  cases,  a  dark 
ophthalmic  room,  a  small  operating  theatre,  a  nurses'  room, 
and  a  room  for  stores.  The  whole  building  is  heated  by  hot- 
water  pipes,  lighted  by  electricity,  and  is  in  communication 
with  the  main  building  by  telephone.  The  south  wing,  the 
former  out-patient  department,  has  been  altered  to  form  an 
operating  theatre,  with  adjoining  rooms  for  the  sterilizing 
of  dressings,  instruments,  etc. ,  and  administration  of  anaes- 
thetics. Each  room  eommuuicateswith  the  operating  theatre 
by  swing  doors.  The  floor  of  the  theatre  is  of  marble  terazzo. 
the  walls  are  lined  with  white  tiles  to  a  height  of  8  feet.  The 
light  is  from  the  roof  and  south  side.  The  heating  is  low- 
pressure  hot  water  system.  Electric  lighting  has  been  intro- 
duced throughout  the  b  hole  of  the  hospital.  The  autoclave 
for  sterilizing  the  dressitgs  by  superheated  steam  has  been 
supplied  by  the  Kay  Scherer  Surgical  Company  of  Xew  York. 
There  is  a  large  copper  tank  for  sterilizing  basins  acd  trays. 
The  old  operating  theatre  on  the  upper  floor  has  been  con- 
verted into  rooms  for  the  st-ifT.  Dr.  Claud  Muirhead  is  the 
acting  physician,  Mr.  Harold  J.  Stiles,  F.R.C.S.E.,  the  acting 
surgeon,  Mr.  C.  Bilfour  Paul,  M.B.,  Ch.B.,  the  assistant 
surgeon,  Mr.  D.  C.  A.  M'AlIum,  M.B.,  the  anaesthetist,  and  Mr. 
H.  J.  Dunbar,  M.B.,  the  resident  medical  oflioer.  Miss  Maude 
Thomson  is  the  matron,  and  there  is  a  staflT  of  five  sisters  and 
elevtn  nurses. 

The  Aberdeen  Royal  Infirmary  has  received  a  legacy  of 
;^i,ooo  under  the  will  of  the  late  Sir  William  Henderson,  a 
former  director  of  the  institution. 


Irclattti. 

CONOBAIULATIONS  TO    DiSPENSAUY   MeDICAL  OFFICERS. 

At  a  recent  meeting  of  the  LIsburn  ]5oard  of  Guardians,  a 
member  ot  the  Board  (Jlr.  Wilkins)  drew  attention  to  the  fact 
that  tivo  of  the  Boards  medic  al  officers  had  lately  completi.d 
forty  yeftrs'  service;  that  during  all  these  long  years,  not  one 
complaint  had  been  made  against  either  gentleman ;  he 
thought  they  should  not  pass  over  the  matter  without  at 
least  expressing  their  admiration  for  the  lo.Tal  and  devoted 
services  which  Drs.  Gawin  Orr  and  Mussen  ihad  given.  Not 
only  did  they  perform  in  sjilendid  manner  the  duties  required 
of  them  as  dispensary  medical  officers,  but  they  performed 
other  work  among  tlie  poor  that  they  were  not  bound  to 
perform  ;  they  were  an  honour  to  the  jirofession  and  a  credit 
to  that  Board.    He  begged  to  move  : 


That  this  Board  desire  to  express  their  admiration  of  tie  splendid 
services  rendered  by  two  of  their  medical  officers — Dr.  Orr  o( 
Ballylesson  and  Dr.  Mussen  c{  Glenavy — who  for  forty  years  h£va 
discharged  their  duties  without  a  single  complaint  having  been 
made  against  them,  and  further  desire  to  express  their  thanks  to 
these  gentlemen  for  their  kindness  and  attention  to  the  poor 
amongst  whom  they  are  placed. 

The  resolution  wa3  seconded  by  Mr.  Henry,  and  supported 
in  warm  and  sincere  terms  of  eulogy  by  several  members  of 
the  Board,  and  passed  with  acclammation.  The  profession  cor- 
dially join  in  these  congratulations.  The  names  of  Dr.  Orr  and 
Dr.  Mussen  are  household  words  not  only  in  their  districts  but  far 
beyond;  they  stand  for  professional  skill,  unselfishness,  un- 
ceasing labour,  the  highest  honour,  and  the  strictest  integrity. 
The  profession  will  heartily  echo  the  wish  of  many  more  yeai-s 
of  usefulness  and  happiness  to  both  gentlemen. 

Purity  of  Cork  Water  Supply. 
The  Medical  Officer  of  Health  for  Curk,  Dr.  D.  D.  Donovan, 
is  not  quite  satisfied  that  the  propinquity  of  the  waterworks 
to  the  District  Asylum  is  very  desirable,  especially  at  the 
present  time.  A  stream  known  as  the  Mile  End  runs 
through  the  asylum  grounds  and  flows  into  the  River  Lee 
above  the  waterworks,  and  is  known  to  discolour  the  river  for 
several  yards  at  certain  times.  To  this  stream  Dr.  Donovan 
directed  the  attention  of  the  Corporation  as  far  back  as  1893, 
but  no  action  was  taken  then.  In  view  of  the  fact  that  it  has 
been  thought  possible  that  the  outbreak  of  typhoid  fever  at 
the  asylum  may  be  caused  by  this  stream,  he  atks  that  its 
course' be  diverted  without  further  delay.  Fortunately  the 
Waterworks  Committee  have  determined  to  do  so  at  once, 
and  thus  relieve  any  anxiety  that  may  be  caused  iu  the  city  by 
the  possibility  of  a  contaminated  water  supply.  Dr.  Donovan 
further  suggests  that  a  map  of  the  drainage  of  the  asylum 
should  besubmitted  to  the  City  Engineer,  and  in  the  mean- 
time he  recommends  that  all  the  water  used  by  the  public 
should  be  boiled  before  use.  On  the  other  hand,  a  more 
reassuring  account  ot  the  water  comes  from  Professor  Frank- 
land  of  Birmingham,  to  whom  samples  of  water  taken  from 
the  river  Lee  and  also  from  the  "pure  water  basin"  were  sent 
for  analyses.  The  sample  from  the  river  contained  large 
numbers  of  bacteria  while  that  from  the  ''pure  water  basin" 
only  a  small  number  even  for  filtered  water,  thus  bearing 
testimony  to  the  great  improvement  in  the  bacterial  quality 
of  the  water  efiected  by  passage  through  the  gravel  beds. 

Medical  Officers  of  the  Cork  Union. 
The  Local  Government  Board  has  sanctioned  the  increase 
of  salary  to  the  medical  oflicers  of  the  Cork  Union,  proposed 
by  the  Board  of  Guardians  a  short  time  ago.  The  minimum 
salary  for  the  dispensary  oiBctrs  of  both  city  and  county  is 
to  beVi25  a  year,  which  includes  salary  as  medical  officer  of 
health,  and  also  the  ;^20  paid  by  the  Corporation  to  the  City. 
Medical  Officers  and  the  ;^i6  paid  by  the  Rural  District 
Council  to  the  County  Oflicers.  An  increase  of  i'lo  is  to  be 
given  fur  every  five  years  in  the  service  of  the  Board  and  in 
future  a  triennial  increase  of  ;^io  until  a  maximum  ot  ;£i95  is 
reached. 


CONTRACT   MEDICAL  PRACTICE. 

NoTics  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexicn  tenth  clubs  or  other  forms  of  contract  practice  are  re- 
quested _to  refer  to  the  advertisement  on  page  92. 

Skelmersdale. 
Our  attention  lias  been  drawn  to  an  advertisement  which 
appeared  some  time  ago  in  the  Manchester  Ouariltan  for  a 
medical  officer  to  the  White  Moss  Sick  and  Accident  ^"'•'I'ly- 
Skelinersdale.  With  the  kind  assistance  of  Dr.  \\  alker 
chairman  of  the  Bootle  Divisi.n  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  we 
have  obtained  some  informaticn  with  regard  to  this  society, 
and  we  would  strongly  advise  any  medical  man  who  may 
think  of  appljing  for  or  ac.epticg  the  appointment  to  nuike 
inquiries  as  to  the  somewhat  cuiious  history  of  recent  medical 
appointments  in  conn,  xion  v  ith  it.  JK  e  are  authorized  to  say 
that  Dr.  Joseph  Walker,  23,  M.rton  Road,  Bootle,  Liverpool, 
is  willing  to  reply  to  inquiri»  8  from  members  ol  the  profeBSion. 
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LITERARY  NOTES. 

Thk  Scientific  Press  vrill  sliortly  publish  an  Elementary 
rreatue  ore  the  Light  Treaimmt  for  Kurses,  by  Dr.  James  H. 
Sequeira. 

Jliss  McCaal,  who  vras  recently  commissioned  by  Her 
iiajesty  the  Queen  to  go  to  Japan  to  inquire  into  the  working 
of  the  Japanese  Bed  Cross  Society,  has  written  a  volume, 
which  has  been  published  this  week  by  Messrs.  Cassell  and  Co., 
With  the  title  Under  the  Care  of  the  Japanese  War  Office.  The 
volume,  which  is  dedicated  to  the  Queen,  takes  the  torm  of  an 
illustrated  journal,  anl  gives  an  account  of  the  Japanese 
muitary  hospitals  at  the  front,  of  the  work  of  the  Red  Cross  in 
Japan,  and  generally  of  all  the  arrangements  for  the  treat- 
ment of  the  sick  and  wounded  of  the  Japanese  forces. 

TheJanuai-y  isank  ot  Lonffynan's  Ma ffasine  will  contain  the 
opening  chapters  of  a  new  serial  story  written  in  collaboration 
by  Walter  Harries  Pollock  and  his  son,  Guy  C.  Pollock,  and 
•^uiitled.  Hay  Fever.  It  is  concerned  with  the  adventures  of  a 
much  and  justly  respected  stockbroker,  and  is  founded  on  the 
known  action  of  a  drug  sometimes  prescribed  for  hay  fever : 
but,  naturally,  the  authors  have  aimed  more  at  amusement 
than  at  scientific  accuracy. 

A  wrathful  correspondent  has  taken  us  t9  task  for  a  state- 
ment made  in  a  paragraph  headed  "  A  Famous  Inoculator," 
which  appeared  in  the  Brithh  Medical  Journal  of  October 
22ad,  page  1105.  It  is  there  said  that  Baron  Dimsdale  accom- 
panied "Butcher"  Cumberland  as  far  as  Carlisle  in  1745, 
•■  returning  home  when  the  English  army  surrendered. '  "If 
you  please.  Sir,"  wi-ites  our  coiresponolent,  "  when  was  it  that 
the  English  army  surrendered?  What  Scot  wrote  this?" 
We  have  remonstrated  with  the  rampant  Caledonian  who  was 
guilty  of  this  atrocious  libel  ou  the  English  army,  and  he  at 
Drst,  like  the  eminent  ecclesiastic  whose  little  joke  has  been 
taken  so  seriously  by  the  "AVee"  Kirkers,  showed  a  disposition 
to  stick  a  dirk  into  someone.  He  was,  however,  given  time 
to  cool  down  sufficiently  to  refer  to  historical  authorities,  and 
lie  is  now  convinced  that  it  was  only  the  town  of  Carlisle,  and 
not  the  "  Butcher  "  army  that  surrendered.  We  regret  to  say 
that  he  treats  his  confusion  of  Cumberland  with  Carlisle  as 
of  little  moment,  as,  "in  any  case,  it  was  Southrons  who 
surrendered,"  and  that  to  his  mind  is  the  essential  matter.  But 
p^^rhaps  our  correspondent  will  be  satisfied  with  the  fact  that 
-V.  e  have  succeeded  in  convincing  a  Scot  that  he  has  erred. 

ASSOCLATIQN  NOTICES. 

KOTICE  OF  QUAETEELY  MEETINGS  OF  COUNCIL 
FOE  igoj. 
Meetings   oi   the   Council   will    be   held  on  Wednesdays, 
Januai-y  i8th,  April  loth,  July  5th  and  October  i8th. 

^The  January  meetii.g  of  the  Council,  by  kind  permission 
oi  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
«auuary  iSth.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 

ELECTION  OF  MEMBEES. 
Akt  candidate  for  election  should  forward  hla  application 
upon  a  ioxm,  which  will  be  furnished  by  the  General  Secre- 
tsry  of  the  Association,  429,  Strand.  Applications  for  mem- 
oership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 
Guy  Elliston,  Oeneral  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 
East  Anglian-  Bkanck:  So'-th  Essex  DmsioN.— The  first  winter 
'n*,?;.i^^  "vF  be  hela  at  the  \  ictorla  Hospital,  Southend-on-Sea.  on 
C„r^  °1^;  Deeeaber  15th.  at  4  p.m.  Agenda :  Consideration  o£  matters 
reie.red  to  Di-isions  cpjtimed  in  Bumsn  Mkdical  JornxAL  Supple- 
vent.  November  26th.  C.-\seswi!l  be  shown  by  Dr.  Waters  Dr  Forsvth 
Lieutcnant-Coloael  Westeott.  CM  G.,  and  Dr.  Bluck.— W.  Cabdt  Blcck 
Honorary  Secretary,  Southeud-on-Sea. 

LiKCAsatRE  ASf  Cheshihe  Bkanch:  Altrincham  Division  —The 
quaneriy  meeting  will  be  held  at  Korthwich  on  Wednesday^  December 
i<ui:.  ai  5  p.m.  Further  particulars  next  week.  —  Thos  W  H 
GAiiSTANG,  Honorary  Secretary. 

MErEOPOLrrAN  Counties  Buanch  :  Wasdswoeth  DmsioN  —An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichton's  (opposite 
Cixriam  Junction  Statioa)  on  Thursday,  December  8th,  at  0  p  m 
Ageaja :  (1/  iliputes ;  (2)  to:  rjspoadeuce ;  (3)  questions  ,■  (4)  consideration 
o.  various  matters  refei^red  from  Medico-Political  Committee  ;  (^)adop- 
Uon  of  model  Ethical  iluie  7. ;   (6)  paper  by  A.  P.  Beddard,  M  k  0  P  • 


Remarks  on  some  methods  of  treatment  by  drugs;  (7)  other  business. 
Members  are  invited  to  bring  their  medical  friends. — E.  Rowxand 
FOTHEEGin.,  Honorary  Secretary,  Torquay  House,  Southflelds,  S.W. 


NoETH  Waees  and  Sheopshiee  BRANCH —The  next  meeting  of  the 
Clinical  and  Pathological  Sictlon  of  this  Branch  will  be  held  at  1  p.m.  on 
Tuesday,  December  13th,  at  the  Salop  Infirmary.  Members  who  wish  to 
road  communications  or  show  cases  or  specimens  arc  requested  to 
communicate  with  the  Honorary  Sc;?retai-ios  before  Tuesday,  December 
6th.— Harold  H.  B  Macleod  and  Leonabd  J.  Godson,  Honorary 
Secretaries,  Shrewsbury. 

SotJTH  Midland  Beanch  :  Bedfoed  and  Hehteoedshiee  DmsiON. — 
A  meeting  of  this  Division  will  be  held  at  the  Bedford  County  Hospital 
on  Tuesday,  December  6th,  at  3  p.m.  Agenda:  The  minutes  of  the  last 
meeting.  Letters  and  communications.  Dr.  Lovell  Drage  (Hatfield)  will 
read  a  paper  on  the  treatment  of  tuberculosis  by  subcutaneous  injections 
oi  ;o  per  cent,  solution  of  cinnamite  of  soda  in  glycerine.  Dr.  R.  H. 
Coombs,  Bedford  (Representative  of  this  Division  at  the  Annual  Repre- 
sentative Meeting),  will  give  notes  on  the  recent  Representative  Meeting 
at  Oxford.  Mr.  R.  H.  Kinsey.  Bedford  (member  of  the  Council  of  the 
British  Medical  Association),  will  read  a  paper  on  some  medico-political 
points  recently  brought  before  the  Association.  Dr.  Conning  Hartley 
(Bedford)  wUl  read  notes  on  anunosual  form  of  appendicitis.  Mr.Gifford 
Nash  (Bedford)  will  read  notes  on  a  ease  of  ruptured  interstitial  preg- 
nancy. Dr.  H.  Skelding  (Bedford)  will  make  a  few  remarks  on  the  milk 
supply  in  villages,  witii  a  view  to  a  further  communication.  Dr.  H. 
Savory  (Bedford)  wiH  relate  an  episode  in  drug  taking.  Any  other 
business.— H.  Savoet,  Honorary  Secretary,  2,  Harpur  Place,  Bedford. 


SouTHEHtJ  Bbanch  :  PoETSMOtTTH  DIVISION.— The  ncxt  meeting  of  this 
Division  will  be  heid  at  130.  Commercial  Road.  Portsmouth,  on  Tuesday, 
December  6th,  at  3.45  p.m.— J.  G.  BL.iCKMAN,  Honorary  Secretary,  Poplar 
House,  Kingston  Crescent,  Portsmouth. 


South  Wales  and  MoNMOrrHSHrRE  Beanch.— The  autumn  meeting 
will  take  place  on  Wednesday,  December  7th,  at  the  Infirmary,  Carmarthen, 
at  3.30  pm.  Mr.  O.  E.  B.  Marsh,  President.  The  loUowing  motion  will  be 
moved  by  the  North  Glamorgan  and  Brecknock  Division  :  *'  That  having 
regard  to  tiie  circumstances  in  which  a  medical  appointment  has  been 
created  at  Aberaman  and  the  conditions  which  are  attached  thereto,  we 
consider  the  acceptance  of  such  an  appointment  to  be  detrimental  to  the 
honour  and  interests  of  the  profession."  The  following  papers  will  be  read: 

(1)  J.  Arnallt  Jones,  M.D.  (Aberavon) :  Notes  and  specimens :  (a)  Salivary 
calculus  removed  from  Wharton's  duct;  (6)  calculus  removed  from 
tonsil ;  (c)  bone  impacted  in  throat  and  removed  by  coin-catcher ; 
(d)  portion  of  wood  pencil  retained  six  months  in  submaxillary  region. 

(2)  W.  F.  Brook,  F.K.C. 3.  (Swansea) ;  >.ote3  on  cases  of  (a)  acute  pyloric 
obstruction  (malignant)  treated  by  gastro-enterostomy  and  sub-=5equent 
excision  of  the  pyloric  quarter  of  the  stomach;  (6>  persistent  gastralgia 
successfully  treated  by  excision  of  an  old  gastric  ulcer,  with  remarks  on 
the  present  position  oi  surgical  treatment  of  stomach  lesions.  (3)  J.  Lynn 
Thomas.  C.B.  (Cardiff) :  Complete  prostatectomy  (founded  upon  15  cases). 
(4)  W.  Mitchell  Stevens,  M.D.  (Cardiff):  The  importance  of  a  blood  exami- 
nation in  the  diagnosis  of  many  cases.  (5)  Frank  G.  Tiiomas.  M.B. 
(Swansea) :  Notes  on  a  case  of  blindness  occurring  dui'ingthepuerperium. 
(6)  William  Sheen,  F.R.C.S.  (Cardiff):  Modified  form  of  telephone  bullet 
detector  (apparatus  shown).  (7)Thomas  Evans,  M.B. .  New  Quay :  Reports 
on  two  recent  cases  of  suppuration  of  goitre.  (S)  T.  Garrett  Horder 
(Cardiff):  "  How  to  ensure  that  every  chUd  shall  be  protected  asainstan 
outbreak  of  smallpox."— Frank  G.  Thojias,  M.B. .B.C.  (Swansea);  W. 
Mitchell  Stevens,  M.D.  (Cardiff),  Honorary  Secretaries. 


South  W.iles  and  MoNMOrxHSHiRE  Beanch:  Sottth-West  Wales 
Division.— A  special  meeting  wUl  be  held  at  Ivy  Bush  Hotel.  Carmarthen, 
on  December  Sth.  Agenda :  (i)  To  appoint  a  member  on  Branch  Council ; 
(2)  to  receive  report  from  Medical  Secretary  of  Association  on  matters 
referred  to  him  by  Llandilo  meeting  —J.  EDu.\i!  P.  Davies,  Honorary 
Secretary. 


SPECIAL   CORRESPONDENCE. 

PAKIS. 

Dr.  Rosenthal  on  Prophylaxis  of  Post-pleuritic  Tubercle  of  the 
Lung    by  means    of  Pespiratory    He-education. — Isolation    of 
Tuberculous  Patients  in  the  Paris  Hospitals. —  Vital  Statistics 
of  France  for  the  Tear  190$. 
At  a  recent  meeting  of  the  Society  Medicals  des  Hopitaux, 
Dr.   Georges  Eosenthal  read    an  interesting    paper  on    the 
result  of  Eespiratory  Ee-education  as  practised  in  the  wards 
of  Professor  Hayem,  as  a  prophylactic  measure  against  post- 
pleuritic  tubercle  in  the  lungs. 

The  patient,  a  tinsmith,  aged  25  years,  was  admitted  in  AprU,  1904, 
suffering  from  left  pleuritic  effusion,  the  dullness  reaching  to  the 
scapular  spine.  Fluid  drawn  off  with  a  hypodermic  syringe  showed 
lymphocytosis,  and  its  inoculation  in  guinea-pig  proved  it  to  be 
tuberculous  in  origin.  During  the  period  of  full  effusion  on  M.iy  2nd, 
respiratory  gymnastics  were  started,  tin  May  -th  one  litre  of  liquid  was 
drawn  off.  On  May  12th,  the  fluid  having  increased  a  second 
thoracocentesis  was  performed,  and  800  c.cm.  withdrawn.  On  May  iSth 
all  signs  of  effusion  had  disappeared.  On  October  15th  the  patient  was 
in  excellent  condition  ;  he  had  increased  over  19  lb.  in  weight,  and  at 
the  left  base  vesicular  murmur  and  vocal  fremitus  were  normal. 
Dr.  Eosenthal  emphasized  the  point  that  the  patient, 
instead  of  becoming  tuberculous,  increased  in  weight,  and 
even    exceeded     his    previous     best    weight    by     loj  lb. 
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Respiratory  gymnastics  did  not  interfere  with  the  other 
therapeutic  measures;  the  patient  was  tapped  twice,  but 
diuretics  were  not  given,  as  respiratory  gymnastics  acted  as  a 
powerful  diuretic. 

Thus,  from  April  27th  to  May  jnd  the  patient  was  taught  to  breathe 
by  the  nose,  the  breathing  to  be  done  without  elTort  or  forcing  in  any 
way,  and  twenty  beats  being  counted  with  the  band.     On  May  3rd  he 
was  made  to  breathe  twenty  times,  lying  on  the  back,  and  then  to  give 
twenty  diaphragmatic  respirations,  lifticg  the  doctor's  hand  laid  on  the 
abdomen,  and   beating   time   as   before.     From  May   5th   to  these   two 
exercises  Dr.  Rosenthal  added  twenty  respirations,  the  patient  lying  on 
his  back,  but  with  his  right  arm  holding  the   head   of  the  bed.     From 
May  7th  to  the  above  three  exercises  he  added  twenty  inspirations,  the 
patient  stiU  lying  on  his  back,  the  right  arm  being  held  out  from  the 
body.     From  May  13th   he   added   twenty  respirations,  with  both  arms 
raised,  holding   the  head   of  the  bed.     These   five  exercises  were  con- 
tinued till  the  patient  left  hospital,  returning  thereafter  only  once  a 
week  to  go  through   his  exercises.    On  May  22nd  a  new  exercise  was 
idded.     The  patient   lay  on    the  bed  as  beiore,  with  his  arms  close  to 
he  body,  the  forearm  being  flexed,  and  the  hands  on  a  level  with  the 
boulders;  traction  was  then  made  during  inspiration, so  as  to  extend 
he  right  arm    completely  and  the    left  arm  slightly,  while   during 
xpiration  the  arms  were  brought  back  to  the  first  position.    In  the 
Qonth  of  October  these  movements  were  equalized  in  both  arms. 
Dr.  Rosenthal  rejects  exercises  which  require  effort,  such  as 
orcing  water  from  one  Wolff  bottle  into  another,  also   the 
'se  of  the  chair  used  in  JTaunjn's  clinic  which  was  recom- 
nended  by  Professor  Osier  at  the  meeting  of  the  British 
ledical   Association  at  Oxford.     Daring  the  exercises  the 
aantity  of  urine  rose  from  i  litre  to  li  litres,  reaching  2  litres 
Q  May  2nd,  and  the  large  amount  of  4  litres  by  May  nth, 
t  e  eve  of  the  second  thoracocentesis.    The  urine  was  rich  in 
clorides,  and  non-albuminous.  The  daily  emission  remained 
a  3  litres  till  the  patient  left  hospital.    At  the  same  time  the 
r«pirations  did  not  increase  in  number,  the  pulse  remained 
qiet,  and  there  was  no  reaction  local  or  general.    The  weight 
o  the  patient  increased  proportionally  with  the  expansion  of 
tfe    chest.     Before   his  attack  of  tuberculous  pleurisy  the 
ptient  lost  8^}  lb.  in  weight,  which  Dr.  Rosenthal  described 
aithe  "fore-tubercular  phase"  or  phase  of  " tubercuiisable 
diutrition."    It  was  a  very  common  phase  which  he  thought 
iiportant  to  diagnose,  since  it  was  due  largely  to  a  fault  in 
tt  physiology  of  respiration,  and  the  application  of  respira- 
tor re-education    at    this    period    would    almost    certainly 
pitect  the  patient  from  phthisis. 

he  following  project  has  been  presented  in  the  name  of  the 
Sddtd  Medicale  des  l[6pitaux  to  the  mixed  Commission  on 
th  isolation  of  tuberculous  patients,  the  proposal  of  this 
Camission  that  the  tuberculous  should  be  absolutely 
isQted  in  special  hospitals  being  in  practice  almost  impos- 
sib  to  carry  out.  The  population  of  Paris  will  not  consent 
to  poor  patient  who,  out  of  hospital  has  entire  lilierty, 
lieir  treated  as  a  suspect,  and  excluded  from  the  hospital  of 
hisuarter  and  put  away  into  a  closed  establishment.  More- 
ove  the  endemic  character  of  the  disease,  the  multiplicity  of 
its  rms,  the  frequency  and  variety  of  the  acute  and  chronic 
affeions  which  are  associated  w  ith  it,  do  not  allow  of  an 
abisute  separation  between  tuberculous  and  non-tuberculous 
p;itits,  and  constantly  bring  the  physician  face  to  face  with 
cotdicated  and  doubtful  cases  which  cannot  be  excluded 
frot^eneral  wards.  The  number  of  tuberculous  patients  in 
thearis  hospitals  is  so  large  that  if  they  all  were  collected 
intcpecial  establishments  the  entire  hospital  service  would 
be  ?organized,  or  building  expenses  would  be  involved 
beyd  the  means  of  the  Assistance  Publique  and  the  city. 
Thellowing  are  the  practical  suggestions  of  the  Society : 

1 .  each  of  tlie  hospitals  which  exist  to  meet  the  needs  of  every 
area  Paris,  there  shall  be  set  aside  and  organized  for  the  isolation 
of  ca  of  decided  tuberculosis,  special  wards  in  proportion  to  the 
aver.inumber  of  tuberculous  cases  treated  in  that  hospital. 

2.  'i  consulting  physicians  in  each  hospital  shall  confer  and 
preiea  project  to  the  administration  as  to  the  organization  ot  such 
speciuarda. 

3.  0  special  wards  lor  tuberculous  cases  shall  bo  either  concentrated 
in  oupecial  pavilion  or  disseminated,  but  shall  then  have  special 
entraB.  They  shall  be  provided  with  impermeable  floors  easy  to 
wi>sh  vn,  ward  furniture  of  a  modern  type,  numbered  utensils  for 
the  vol  each  patient,  aud  disinfecting  apparatus  for  the  spittoons  and 
linen. 

4.  I^nts  afTccted  with  decided  tubercle  shall  bo  admitted  straight 
into  81  special  riuarters,  and  not  have  access  to  other  wards. 

3.  h  medical  or  surgical  general  ward  shall  contain  one  or  more 
beds  srated  by  partitions  for  the  temporary  isolation  oi  doubtful  cases. 

u.  J^pplementary  hospital  shall  bo  established  to  receive  the  over- 
flow fithe  special  wards  in  district  hospitals,  which  shall  never  be 
cncumed  with  supplementary  l)eii3.  The  physician  in  charge  shall 
give  aitincate  stating  that  the  patient  Is  removed  on  account  of 
ovorcding  In  Ills  service. 


This  supplementary  hospital  to  act  as  a  "regulator"  should 
be  erected  if  not  within  the  city  at  least  in  the  imtbediate 
neighbourhood;  for  instance,  near  the  fcrtiScations.  This 
hospital  should  be  large  enough  to  receive  the  foating  popu- 
lation of  500  or  600  phthisical  patients  who  overcrov.-d  tba 
existing  hospitals  during  the  bad  season  of  the  year. 

The  Journal  Officiel  has  published  statistics  of  the  popula- 
tion in  France  during  the  year  1903.  The  relation  of  births 
to  deaths  shows  an  excess  of  73,106  births,  a  figure  below  the 
total  for  1902  (83.944),  and  only  just  above  that  of  1901,  when 
the  total  was  72.388.  The  fall  in  the  excess  oi  births  over 
deaths  compared  with  1902  is  due  to  a  further  fall  in  the 
number  of  births.  18, 665  fewer  births  being  registered  in  1503 
than  in  1902.  The  mortality  also  shows  a,  decrease,  the  num- 
ber of  deaths  being  7,828  less  in  1903  than  in  1902.  From  the 
tables  in  the  report  during  1903  no  less  than  36  departments 
showed  an  excess  of  deaths  over  births  as  coiapared  with  30 
in  1902  and  31  In  1901.  Compared  with  1902  the  dimi- 
nution in  the  number  of  births  ia  general,  occur- 
ring in  73  departments,  the  largest  drop  being  in 
the  Nord,  1,414  less  births;  the  Seine,  i,3«i ;  the  Bouches- 
du-Rhone,  1,018  ;  the  Gard,  4S2  ;  Dordogne,  749.  In 
only  14  departments  were  there  more  births  in  1903  than  m 
1902;  Morbihan  having  the  highest  increase,  with  710  more 
births  ;  then  Ille-et-Vilaine,  494  ;  Manche.  407  ;  Corsica,  35c  ; 
and  the  Vosges,  235.  The  fall  in  the  number  of  deaths  com- 
pared with  1902  occurs  in  about  half  the  departments.  Among 
the  47  departments  with  a  fall  in  the  nuiaber  c:  deaths,  the 
largest  diminution  occurred  in  the  Seine,  with  3,094  less 
deaths  than  1902  ;  the  Nord,  2,015  ;  the  Manche,  773  ;  Morbi- 
han, 760;  the  Orme,  701.  Forty  departments  showed  nior« 
deaths  in  1903  than  in  1902 ;  the  Bouches-du-Ehone  with 
1,502  more  deaths;  Dordogne,  Su  ;  Vaucluse,  532;  Puy-de- 
Dome,  500.  Thus  the  number  of  births  in  1903  v.-as  less  than 
in  1902  in  five-sixths  of  the  departments  in  Jr  ranee,  and  the 
number  of  deaths  diminished  in  about  ons-hai:  of  the  depart- 
ments, therefore  the  decrease  in  the  mortality  is  not  so  general 
as  the  decrease  in  the  number  of  births. 


VIENNA. 

The   Rothschil'1    Hospital— A    New   Food  for    Infants.— T.he 

Uyrjiene  of  SchooU.— Death  of  Dr.    Redtenbacher   and  Dr. 

Seder. 
The  Rothschild  Hospital  has  received  from  Baron  JN^.  Roth- 
schild, the  son  of  the  founder,  the  sum  of  ^f  100,000  for  the 
erection  of  a  nesv  wing,  with  accommodation  lor  fifty  surgical 
beds.  The  hospital,  which  is  already  equipped  with  the  most 
elaborate  modern  apparatus,  has  been  a  boon  to  the  densely 
populated  north-western  districts  of  Vienna.  It  now  contains 
500  beds,  devoted  to  gynaecological,  internal,  and  surgical 
cases.  Decent  Zuckerkandl,  its  senior  surgeon,  has  made  the 
surgical  diseases  of  the  uropoietic  system  a  speciality ;  and 
the  extirpation  of  the  prostate  gland,  as  practised  in  England 
by  Freyer,  AValker,  Herring,  attracts  many  e-derly  patients 
from  Kussia,  Poland,  Hungary,  and  Eastern  <jermany  to  the 
hospital.  A  number  of  English-speaking  practitioners  irom 
the  old  and  new  continent  are  taking  courses  in  this  hospital. 

A  Society  of  Paediatrics,  with  Professor  Monti  as  its  Presi- 
dent, has  recently  been  formed.  At  one  of  its  first  meetings 
a  discussion  took  place  on  artificial  milk  for  infants.  Tne 
name  is  not  very  aporopriate,  as  the  milk  is  made  from  cow  a 
milk,  modified  so  as  to  be  equal  in  quality  and  specific  con- 
tents to  human  milk.  Dr.  Szekely,  of  Buda-Pesth,  the 
inventor  of  the  new  milk,  said  that  it  was  often  impossible  to 
feed  infants  at  the  breast  on  account  of  the  weakness  of  tne 
mother,  whilst  the  numerous  foods  in  use  for  such  cases  are 
not  equivalent  to  human  milk,  the  deficiency  in  carbohydrates, 
the  amount  of  casein,  and  the  high  percentage  oi  rat  being  the 
chief  drawbacks.  He  said  he  had  succeeded  m  ehmmatmg 
the  casein  from  cow's  milk  by  a  chemico-dynamical  process?. 
By  adding  sterilized  sweetened  cream  in  certain  proportions 
to  milk  treated  by  his  method,  there  is  produced  a  liquid 
which  he  says  is  absolutely  equal  to  human  milk  in  point  ot 
soluble  albumen,  casein,  sugar  and  fat.  A  number  of  children 
fed  on  this  milk  were  shown,  amongst  them  being  t"P!5'** 
Tlie  experiments  had  been  going  on  for  one  year,  and  thi  if 
were  two  children  who  liad  received  during  that  time  nothing 
else  but  the  new  food.  The  results  were  satisfactory,  aiux 
trials  on  a  larger  scale  will  be  continued.  ,  j  •!„   „  ,» 

The  Austrian  Society  of  Hygiene  has  promulgated  its  reso- 
lutions as  to  the  hygiene  of  schools.  The  Pavtlion  system 
is  said  to  be  the  best  for  all  purposes.  T-  ;fty  PUP'^S  ^je  to  be 
the  maximum  number  allotted  to  one  teacher.     lh«  aoor 
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should  be  lined  with  linoleum,  aa  producing  the  least  amount 
of  dust  in  the  schoolroom.  Ventilation  has,  it  is  pointed  out, 
hitherto  been  generally  neglected.  At  the  end  of  every  hour 
the  windows  should  be  opened  and  the  air  renewed.  Indirect 
difi'ased  light  should  be  adopted,  all  light  coming  from  the 
left.  The  best  means  for  this  end  is  to  have  high  windows 
with  milk-glass  panes.  Each  school  should  have  a  bath  and  a 
room  where  the  children  can  deposit  their  overcoats,  cloaks, 
and  umbrellas  before  entering  the  classroom.  Special  stress 
is  laid  on  the  necessity  of  appointing  a  medical  officer  whose 
duty  it  should  be  to  stop  the  overworking  of  the  children,  and 
to  instruct  them  in  the  simplest  principles  of  hygiene.  Special 
examinations  of  the  teeth,  eyes,  ears,  and  throats  of  the 
children  should  be  made  from  time  to  time.  Care  should  be 
taken  to  have  the  seats  and  desks  constructed  on  anatomical 
principles,  with  the  view  of  counteracting  any  beginning 
scoliosis,  rachitic  deformities,  and  myopia.  Physical  training, 
gymnastics,  and  open-air  walks  should  be  promoted.  The  care 
of  weak-minded,  imperfectly  developr-d,  or  imbecile  children 
should  be  entrusted  to  special  institutions  where  the  necessary 
individualization  could  be  practised. 

A  few  days  ago  Dr.  Leo  Kedten'^acher,  the  Vice-Director  of 
the  Vienna  General  Hospital,  died  after  a  short  illness.  The 
deceased  was  well  known  amonij^t  his  profession  by  his  assi- 
duous work  to  simplify  the  difficult  administration  of  the 
enormous  hospital.  His  works  on  sanitation,  and  on  therela- 
tioBS  of  atmospheric  pressure  to  diseases  of  the  chest,  made  him 
well  known  outside  his  own  country.  Being  always  rather 
delicate,  he  never  took  part  in  discussions  or  meetings,  but 
his  quiet,  benevolent  ways  secured  him  the  love  and  esteem 
of  all  with  whom  he  came  in  contact. 

On  the  same  day  Professor  Reder,  the  President  of  the 
College  of  Doctors  in  Vienna,  passed  away  after  a  short  illness. 
His  scientific  works  on  the  surgery  of  the  battlefield  won  for 
him  a  prize,  and  gave  him  the  authority  requisite  to  make 
him  the  leader  in  a  campaign  against  the  unsatisfactory  condi- 
tions which  interfered  with  the  efficiency  of  the  Austrian 
army  in  the  war  of  1877  in  Bosnia.  He  had  the  happiness  of 
seeing  all  the  reforms  for  which  he  had  striven  carried  out. 


LIVERPOOL. 

Medical  Students'  Annual  Dinner. — Epidemic  of  Measles. —  The 

United  Hospitals. 
The  annual  dinner  of  the  students  of  the  Medical  Faculty  of 
the  University  took  place  on  November  26th  in  the  Exchange 
(station  Hotel.  Covers  were  laid  for  about  120.  The  chair 
was  occupied  by  Dr.  T.  B.  Grimsdale,  the  vice-chair  by  Mr. 
D.  Douglas-Crawford,  and  there  were  present  also  the  Dean  of 
Faculty  (Professor  Moore),  Professors  Parker,  Paterson, 
Briggs,  and  others.  The  usual  loyal  toasts  having  been  duly 
honoured,  the  toast  of  "Thp Medical  School."  wag  proprised  by 
3Ir.  T.  L.  Kenion,  and  replied  to  by  Dr.  T.  R.  Bradshaw  oh 
behalf  of  the  Royal  Infirmary,  by  Professor  Paterson  on  behalf 
of  the  University,  and  by  Mr.  Darner  Harrisson  on  behalf  of 
the  United  Hospitals.  Dr.  Bradshaw  alluded  to  the  fact  that 
the  infirmary  was  by  far  the  oldest  of  the  constituent  bodies 
which  now  constituted  the  school,  and  pointed  out  that  long 
before  the  formation  of  the  Infirmary  School  of  Medicine  in 
1S34  the  Infirmary  had  been  actively  concerned  with  medical 
education.  The  earliest  records  of  this  association  were  of  a 
very  interesting  and  remarkable  nature.  In  the  year 
1789  an  Act  of  Parliament  was  passed  requiring  all  vessels 
eng.iged  in  what  was  known  as  the  West  African  trade 
(the  slave  trade),  to  carry  a  surgeon  who  had  passed  an 
examination  at  Surgeons'  Hall,  at  one  of  the  Royal  Colleges 
in  Edinburgh,  or  at  some  public  or  county  hospital.  These 
examinations  were  not  very  exacting,  and  those  who  entered 
for  them  were  generally  the  captains  of  the  vessels  ;  durin? 
the  eighteen  years  that  elapsed  between  the  passing  of  the 
Act  and  the  abolition  of  the  slave  trade  in  1S07,  about  900 
persons  passed  as  surgeons  at  the  Liverpool  Infirmary.  That 
the  standard  of  the  examination  was  fairly  high  was  shown  by 
a  letter,  of  which  a  copy  is  in  existence,  complaining  that 
persons  who  had  been  rejected  by  the  examiners  in  Liverpool 
had  been  granted  certificates  elsewhere.  The  health  of  the 
Chairman  and  Vice-Chairman  was  proposed  by  Dr.  F.  A.  G. 
Jeans  acd  duly  acknowledged.  "Our  Guests"  was  proposed 
by  Mr.  G.  F.  R.  Smith,  and  responded  to  by  the  represen- 
t-atives  from  Manchester  and  Leeds.  An  artistic  menu  card 
was  supplied,  illustrated  by  Dr.  John  Hay.  and  an  excelknt 
musical  programme  was  rendered  by  Dr.  Pantland  Hick,  Dr. 
John  Hay,  Dr.  Karl  Grossmann,  De.  Cleaton  Roberts,  Dr. 
Pethick,  and  Mr.  \V.  B.  MarshaU.  Many  of  the  speakers,  both 


students  and  others,  alluded  in  sympathetic  terms  to  the 
great  loss  sustained  by  the  death  of  Sir  William  Banks,  who 
occupied  the  chair  at  the  dinner  last  year. 

At  a  recent  meeting  of  the  Health  Committee  Dr.  Hope 
reported  that  33  deatlis  from  measles  had  been  registered 
during  the  previous  week,  while  the  cases  reported  numbered 
323.  He  apprehended  that  with  the  onset  of  cold  weather 
the  loss  of  life  from  measles  would  be  very  much  greater  than 
it  had  been  unles.s  parents  were  particularly  careful  to  pay 
attention  to  the  very  earliest  symptoms  of  the  disease. 
Unfortunately,  it  was  commonly  regarded  as  a  trifling 
ailment;  but,  as  a  matter  of  fact,  as  the  Committee  saw  from 
week  to  week,  it  was  really  one  of  the  most  formidable 
diseases  to  be  dealt  with.  The  point  to  be  borne  in  mind  by 
parents  was  to  guard  the  child  from  the  very  commencement 
of  the  illness,  and  not  to  regard  it  as  a  trifling  ailment,  nor 
allow  the  child  to  run  about  and  play  as  usual. 

Judging  from  the  reports  which  have  appeared  in  thf 
London  Times  and  elsewhere  it  appears  that  a  good  deal  o 
misapprehension  prevails  as  to  the  position  of  the  "  Unitee 
Hospitals."  Students  were  always  at  liberty  to  take  out  thei- 
hospital  practice  at  any  Liverpool  hospital  which  conforraei 
to  the  regulations  of  the  licensing  bodies.  The  only  chang- 
which  has  taken  place  is  that  certain  of  the  hospitals  hav 
arranged  to  issue  a  common  ticket  entitling  a  student  to  tab 
out  a  part  or  the  whole  of  his  practice  at  whichever  of  tb 
amalgamated  institutions  he  may  prefer. 


MANCHESTER. 


Amalgamation  of  Hospitals. — Cancer  Hospital  Statii^tics. — 2ie 
Last  'Surviving    Teacher  of  the  lioyal  School  of  Medicine- 
Assize  Case ;  Electric  Shock  and   Rupture  of  a  Ligament- 
Hospital  Saturday  and  Sunday  Funds. — The  Royal  Infirmry 
and  a  Central  Receiving  House. 
The  amalgamation  of  St.  Mary's  Hospital  with  the  Southea, 
which  was  arranged  by  the  respective  Boards  of  these  bs- 
pitals  on  November  24th,  will  take  efieet  at  the  new  year,  le 
joint  hospitals  being  known  as  the  "St.  Mary's  Hospital." 
Apart,  these  hospitals    have  done    much  both  for  medal 
education  and  for  the  women  and  children  of  Manchesr; 
together,  it  may  be  expected  that  they  will  do  still  more. 

At  the  annual  meeting  of  the  subscribers  to  the  Chrtie 
(Cancel'')  Hospital  on  November  23rd,  a  deficit  of  ;^i56/a8 
shown  in  the  maintenance  account,  and  of  £^^^  in  >he 
building  extension  account.  About  130  in-patients  andut- 
patients  had  been  treated  during  the  year;  92  being :ew 
cases.  The  hospital  afforded  a  permanent  home  tc  45 
patients,  the  youngest  patient  being  aged  20,  and  the  tiest 
79.  Professor  Wild  stated  that  statistical  ohservations'ere 
iseing  collected  steadily  by  the  medical  staif.  and  all  cans 
of  treatment  which  held  out  any  liopeof  alleviation  wereiing 
tried  ;  the  .r-rays  results  agreed  with  those  obtained  elsewere. 
They  were  only  useful  in  a  limited  class  of  eases,  one  lich 
commonly  did  not  come  into  hospitals.  The  great  difficul  was 
to  get  patients  to  apply  for  treatment  sufficiently  earlyi  the 
disease.  Professor  Wild  added  that  he  regarded  cancer  as  per- 
fectly natural  cause  of  death ;  though  often  originating  in  sues 
subject  to  chronic  irritation,  a  senile  change  svas  necesry  to 
its  development.  If  these  views  were  correct,  it  miit  be 
expected  to  increase  witli  the  strain  of  modern  life,  d  its 
prevalence  could  only  be  diminished  by  the  lessening  that 
strain. 

Manchester  has  just  lost  by  the  death  of  Mr.  Leo  (ndon 
at  the  age  of  86  the  last  survivor  of  those  who  taughta  the 
old  Pine  Street  School  of  Medicine,  or  Koyal  School  oHedi- 
cine,  until  it  was  merged  in  the  Medical  School  ofwens 
College.  He  lectured  on  botany  in  that  school  for  t  long 
period  of  twenty-five  years.  He  was  a  man  of  muelierary 
ability,  and  as  a  teacher  was  both  eloquent  and  intfiting. 
He  founded  the  Field  Naturalists'  Society  in  i860,  a  pub- 
lished a  number  of  books  and  pamphlets  on  botar»l  and 
allied  subjects. 

A  case  of  considerable  importance  to  medical  jarisind  to 
corporations  which  use  electric  traction  was  tried  at  ttecent 
assizes.  The  plaintiff  sued  the  Salford  Corporon  for 
damages,  alleging  that  whilst  getting  into  a  tracar  he 
touclied  a  bar,  with  the  result  that  lie  received  ailectrie 
shock  which  broke  one  of  the  ligaments  of  his  k  -joint. 
Both  the  occurrence  of  any  shock  and  the  possitty  of  a 
shock  thus  causing  rapture  of  a  ligament  were  ded,  and 
the  jury  returned  a   verdict  for  the  defendant?,  airently 


Dec   3,  190+] 


CORRESPONDE  NCE. 


[, 


HSDieU    TotTBlUft 


1541 


accepting  the  view  put  forward  that  the  cause  of  the  rupture 
was  a  stumble  on  the  part  of  the  plaintiff. 

This  year  there  is  a  considerable  decrease  in  the  contribu- 
tions to  the  Hospital  Sunday  and  Saturday  Funds.  They 
have  suffered  from  the  general  depression  of  trade.  On  the 
J^unday  Fand  there  is  a  decrease  of  ^303  and  on  the  Saturday 
Fund  one  of  ^190,  the  total  amount  distributed  from  the 
'two  funds  being  ;^7,5oo.  Only  once  before  has  there  been 
^  worse  year  for  Hospital  Snnday. 

The  question  of  a  central  receiving  house  and  outpatient 
-department  is  still  agitating  the  lay  Board  of  the  Infirmary  as 
has  been  the  case  for  some  time  past.  At  various  meetings 
resolutions  and  counter  resolutions  have  been  passed,  the 
question  turninsr  mainly  upon  whether  or  not  beds  should  be 
provided  at  the  receiving  house.  Their  installation  is  opposed 
■upon  the  ground  that  "with  an  efficient  ambulance  service 
tht'y  are  unnecessary.  The  Committee  being  unable  to  agree, 
the  point  is  to  be  settled  at  a  meeting  of  the  trustees  on 
•December  15th.  They  will  have  to  say  exactly  what  sort  of 
(receiving  house  or  emergency  hospital  they  desire  the  Board 
to  establish  in  the  City. 


CORRESPONDENCE. 


THE  CENTRAL  BRITISH  RED  CROSS  COUNCIL. 

Sir,— In  your  editorial  comment  on  the  appeal  for  funds 
•which  the  Central  British  Red  Cross  Council  has  made  to  the 
public,  in  order  that  the  much-needed  work  of  thoroughly 
organizing  the  voluntary  aid  resources  of  the  country  may  be 
successfully  accomplished,  you  ask  two  questions,  one  con- 
«erning  the  omission  of  representatives  of  the  volunteers  on 
the  Council,  and  the  other  regarding  funds. 

With  reference  to  the  first  question,  I  beg  to  point  out  that 
there  are  two  volunteer  officers  on  the  Council — Lieutenant- 
Colonel  G.  A.  Beatson,  M.D.,  C.B.,  V.D.,  the  officer  com- 
aianding  the  Glasgow  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  and  Lord  Blythswood,  the  honorary 
Colonel  of  the  3rd  Volunteer  Battalion  the  Highland  Light 
Infantry. 

In  reply  to  the  second  point,  the  explanation  is  that  the 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  War  have 
considerable  accumulated  funds,  but  the  Society  state  that 
they  have  been  advised  that,  inasmuch  as  their  funds  are 
subscribed  for  aiding  the  sick  and  wounded  in  time  of  war, 
such  funds  cannot  be  expended  in  peace  time  for  the  purpose 
of  furthering  the  organization  of  voluntary  aid  resources. 

In  view  of  the  immense  importance  of  peace  organization, 
the  Central  British  Red  Cross  Council,  which  has  no  source 
of  income  of  its  own,  had  no  alternative  but  to  appeal  to  the 
generosity  of  all  sections  of  the  publ'C,  and  they  trust  to 
receive  the  same  full  measure  of  support  which  the  public 
have  always  so  freely  given  to  Red  Cross  work  in  the  past. 

As  it  has  a  special  interest  in  connexion  with  our  appeal  I 
■would  also  remind  your  readers  that  an  important  discussion 
•on  the  organization  during  peace  of  civil  medical  and 
ambulance  aid  to  ensure  an  immediate  reserve  of  trained 
assistance  on  the  outbreak  of  war  took  place  this  year  in  the 
Army,  Navy,  and  Ambulance  Section  of  the  British  Medical 
Association  meeting  at  Oxford.  A  full  account  of  this  dis- 
cussion is  given  in  the  British  Medical  Joubnal  of 
August  20th,  1904. — I  am,  etc., 

T.  McCuLi.ocH,  Major,  R.A.M.C. 
nonorary  Secretary,  Central  British  Red  Cross  Council. 
X,ODdon,  S.W.,  Sov.  3otli. 

THE    DECISIONS    OF    THE    REPRESENTATIVE 
MEETING. 

Sir, — I  should  be  glad  to  have  the  opinion  of  yourself  and 
of  members  of  the  Association  on  the  following  question : 
A  matter  of  importance  having  reference  to  proposed  legisla- 
tion is  brought  before  the  Divisions,  and  finally  before  the 
Annual  Representative  Meeting,  where  it  is  discussed.  A 
vote  is  taken,  witVi  the  result  that  a  resolution  in  favour  of 
a  certain  principle  is  canied  by  a  large  majority,  and  ordered 
to  be  forwarded  to  a  certain  Committee  (not  of  the  Associa- 
tion) which  happens  at  the  time  to  be  engaged  in  an  investi- 
gation of  the  subject.  Subsequently  a  certain  Division  passes 
a  strong  resolution  against  this  principle,  which  resolution 
the  Division  sends  not  only  to  the  Council  of  the  Association, 
but  also  to  cert.-tin  influential  persons  (not  necessarily  mem- 
bers of  the  Association  or  even  of  the  profession)  who  are 
interested  in  the  question. 

What  I  wish  to  know  is  whether  such  action  is  to  be  con- 


sidered loyal  to  the  Association,  and  likely  to  promote  its 
interests  ?  It  appears  to  me  that  if  the  Divisions  are  not 
prepared  to  abide  by  resolutions  passed  by  Representative 
Sleetings,  but,  on  the  contrary,  are  to  try  and  thwart,  by 
appeal  to  outside  persons  or  bodies,  any  action  such  resolu- 
tions may  lead  to  on  the  part  of  the  Association,  then  there  is 
an  end  to  that  unanimity  and  authority  in  the  pronounce- 
ments of  the  Association  which  some  of  us  believe  to  be 
amongst  the  advantages  of  the  recent  reeonstitution. — I  am, 
etc., 
November  27tli.  A  Secretary  of  a  Division. 


ON    PRIMARY    BRONCHOPNEUMONIA    AND 
SUFFOCATIVE   CATARRH. 

Sir, — My  paper  on  primary  bronchopneumonia  has  evoked 
some  correspondence,  but  some  of  the  comments  are  hardly 
to  the  point.  The  relative  frequency  of  acute  lobar  or  massive 
pneumonia  in  the  child  and  in  the  adult  is  really  not  material. 
Statistics  differ  and  opinions  va^-y  widely  on  this  question. 
My  own  experience  leads  me  to  adopt  the  generally-accepted 
view  that  massive  or  lobar  pneumonia  is  considerably  less 
common  in  the  young  child  than  in  the  adult. 

The  object  of  my  paper  was  to  draw  attention  to  the  fact 
that  there  are  two  forms  of  patchy  disseminated  pneumonia, 
or,  to  adopt  the  common  term,  of  bronchopneumonia.  In  the 
one  the  patches  of  inflammation  develop  in  the  course  of  a 
bronchitis,  and  the  bronchopneumonia  may  therefore  be  well 
called  secondary.  In  the  other  there  has  been  no  antecedent 
bronchitis,  the  bronchopneumonia  has  developed  inde- 
pendently, and  may  therefore  be  called  primary.  These  two 
forms  differ  in  respect  of  etiology,  onset,  course,  duration, 
termination,  prognosis,  and  probably,  also,  of  bacteriology. 

The  primary  form  begins  suddenly  without  antecedent 
bronchitis,  runs  an  acute  and  short  course,  terminates 
abruptly  by  crisis,  has  no  tendency  to  relapse,  and  is  rarely 
fatal— in  fact,  presents  all  the  clinical  features  of  acute  lobar 
pneumonia,  except  that  the  lesions  are  not  consolidated,  but 
disseminated.  The  secondary  form  is  preceded  by  bronchitis, 
develops  less  acutely,  runs  a  longer  and  more  inegular  course, 
is  especially  liable  to  relapse,  terminates  gradually  by  lysis, 
and  is  not  infrequently  fatal. 

These  two  forms  of  bronchopneumonia,  which  stand  in  such 
marked  clinical  contrast,  ought  to  be  recognized  and  kept 
distinct  from  one  another.  The  primary  form,  I  maintain,  is 
ordinary  acute  pneumonia  of  pneumococcal  origin,  and,  so  far 
as  it  goes,  bacteriological  investigation  supports  this  view, 
but  more  work  on  this  part  of  the  question  is  required. 

The  facts  may  be  stated  in  another  way.  Acute  pneumo- 
coccal inflammation  of  the  lung  presents  itself  in  two  forms— 
the  lobar  or  massive,  and  the  patchy  or  disseminated.  Each 
form  may  occur  in  either  child  or  adult,  but  in  the  adult  the 
lobar  is  the  rule  and  the  disseminated  the  exception  ;  while 
in  the  child  the  opposite  holds,  that  is,  the  disseminated  is 
common  and  the  massive  less  frequent.  In  other  words, 
acute  pneumococcal  inflammation  of  the  lungs  tends  in  the 
child  to  take  the  patchy  or  disseminated  form,  and  thus  to  be 
confused  with  ordinary  bronchopneumonia. 

The  subject  of  bronchopneumonia  is  made  the  more 
puzzling  by  the  introduction  of  the  terms  "  acute  congestive 
bronchopneumonia "  and  "suffocative  catarrh."  Here,  again, 
two  difi'erent  conditions  are  confused.  In  one,  a  bronchitis 
spreads  to  the  small  tubes,  obstructs  them,  and  leads  rapidly 
to  suffocation.  This  is  the  true  suffocative  catarrh,  that  is, 
bronchiolitis,  or  capillary  bronchitis. 

In  the  other,  without  any  antecedent  bronchitis,  acute 
pulmonary  congestion  sets  in,  which  may  be  fatal  in  a  few 
hours.  Post  mortem,  it  is  often  said,  nothing  is  seen  except 
extreme  congestion,  but  if  the  lungs  be  examined  micro- 
scopically, widespread  inflammatory  exudation  is  found  in 
the  alveoli.  It  is  not  uncommon  in  the  adult  for  acute  pneu- 
monia to  commence  with  widespread  pulmonary  congestion, 
which  subsides  elsewhere  as  the  consolidation  localizes  itself. 
This  may  be  attended  with  very  severe  symptoms  in  the  adult, 
and  in  the  small  child  is  not  unlikely  to  be  fatal,  and  that 
even  in  a  few  hours.  I  have  recorded  some  remarkable  cases 
of  this  kind  in  my  book  on  Diseases  of  the  Respiratory  Organs, 
where  a  full  account  of  these  subjects  will  be  found. 


description  of  bronchopneumonia  and  suffocative  c.atarrh 
given  in  the  textbooks  is  very  contusing.  Nor  can  this  be 
surprising  if  such  different  conditions  are  described  under 
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The  facts  an  they  present  themselves  to  me  are  set  forth  in 
the  foIlowiDg  table,  which  may  serve  to  place  the  subject  in  a 
clearer  light : 

Inflammatory  consolidation  of  the  lung. 


I 


Patcliy  or  disseminated 
bronchopneumonia 

I 


I 


I 
Following  bronchitis 
Secondary  broncho- 
pneumonia 


(Streptococcus  chiefly). 


I 


Not  following  bronchitis 

Primary  broncho- 

Iineumonia 


Massive 


Lobar 


Acute  pneumonia 
(Pneumococcus  ciiiefly). 

Suffocative  catarrh. 

I 


I 
Capillary  bronchitis 

-I  am,  etc., 
London,  W.,  Nov.  14th. 


I 


Acute  general  pulmonary  congestion 
=the  initial  widespread  congestive 
stage  ol  acute  pneumonia. 

Samuel  West. 


ANTITYPHOID  INOCULATION. 

Sir,— In  my  last  letter  I  asked  Dr.  Wright  to  reply  to  two 
very  simple  questions.  The  first  was  aa  follows  :  Why  did  he 
quote  my  correlation  value  for  immunity  in  the  Indian  army 
against  an  absolutely  different  constant  based  on  his  own 
mortality  statistics  ? 

I  have  searched  through  Dr.  Wright's  reply  in  vain  for  any 
answer  to  this  question.  The  purport  of  my  question  was 
obvious.  Dr.  Wright  apparently  aimed  at  discrediting  my 
method  of  dealing  with  the  statistics  by  placing  a  low  coeffi- 
cient of  correlation  against  what  he  considered  a  high  rates' 
ratio.  To  achieve  this  end  he  set  the  Indian  immunity  and 
inoculation  correlation  against  an  entirely  different  matter— 
the  relative  death-rates  of  inoculated  and  uninoculated.  In 
other  words,  he  compared,  as  I  said  in  my  last  letter,  a 
measure  of  the  ratio  of  one  kind  of  rates  with  a  ratio  of 
another  kind  of  rates  which  were  a  three-fold  exaggeration  of 
the  first  set.  Dr.  Wright  now  tells  us  that  the  incidence 
statistics  obtained  from  the  army  have  only  a  subordinate 
value  as  criteria  of  the  efficacy  of  antityphoid  inoculation.  It 
is  the  more  remarkable,  therefore,  that  he  should  have  used 
my  immunity  correlation  to  set  against  a  ratio  of  death-rates, 
which  he  knew  was  far  higher.  But  if  Dr.  Wright  relegates 
the  immunity  statistics  to  a  subordinate  place,  then  he  loses 
what  I  personally  hold  to  be  the  most  important  result  in  his 
favour— that  is,  the  high  immunity  correlation  in  the  case  of 
the  Ladysmith  garrison. 

Again,  if  the  army  incidence  statistics  are  of  the  unreliable 
character  suggested  by  Dr.  Wright,  then  it  follows  that  the 
case-mortality  statistics  must  be  equally  unreliable  and 
subordinate.  Why,  accordingly,  does  Dr.  Wright  spend  a 
great  deal  of  energy  over  the  case-mortality  of  the  inoculated 
and  uninoculated  in  Ladysmith? 

Dr.  Wright,  in  his  Antityphoid  Inoculation,  uses  the  term 
distinctly  loxcer,  when  verbally  he  is  comparing  a  case- 
mortality  of  iS±s  with  one  of  22.  He  now  states  that  "  by 
a  slip  of  my  pen,  made  in  transcribing  my  manuscript,  the 
word  '  officers '  was  here  omitted  from  mv  text."  There  were 
41  inoculated  officers  instead  of  44  ;  this  change  is  inappre- 
ciable in  the  group  of  1,705  inoculated  men  dealt  with  in  the 
Ladysmith  returns.  Dr.  Wright  gives  me  a  warning  that  the 
case-mortality  rate  based  on  35  inoculated  cases  is  not  worth 
laying  any  stress  upon.  What  must  we,  then,  say  of 
Dr.  Wright's  own  case-mortality  rate  based  upon  the  cases 
of  7  inoculated  officers?  Yet  it  now  appears  that  it  was  on 
these  7  cases  that  he  based  his  statement  that  one  rate  was 
*'  distinctly  lower  "  than  another  ! 

*u''^"?^l'i'°"''^^^'"'  ^"^^  ^^"^^  actually  read  my  report  will  know 
that  I  did  not  lay  stress  upon  the  neyative  correlation  between 
inoculation  and  case-mortality  in  Ladysmith.  My  exact  words 
were :  "  If  any  stress  could  be  laid  on  the  result  it  is  most 
mysterious  that  an  inoculated  man,  if  he  caught  enteric, 
profited  less  by  his  inoculation  in  Ladysmith  than  if  he  had 
been  in  one  of  the  single  mobile  regiments;  while  he  would 
ba  much  less  likely,  relatively  to  the  non-inoculated,  to  catch 
it  m  Ladysmith  than  in  a  mobile  group." 

The  correlation  between  inoculation  and  recovery  still 
remains  sensibly  zero  at  Ladysmith  after  we  have  made  Dr. 
Wright's  corrections.  The  same  correlation  iu  the  single 
regiments  has  the  very  sensible  value  0.3.    The  correlation 


between  immunity  and  inoculation  was  for  Ladysmith  0.45, 
and  for  the  single  mobile  regiments  sensibly  zero.  This  still 
remains  mysterious  to  me  and  I  believe  must  be  so  to  every 
one  who  approaches  the  matter  with  no  bias  for  or  against 
inoculation.  To  my  mind  it  strongly  suggests  a  possibility 
of  spurious  correlation.  In  dealing  with  the  paragraph  of  my 
report  touching  on  this  matter  Dr.  Wright  deliberately  put 
the  "mystery"  on  one  side,  and  began  to  suggest  minor 
corrections  of  the  case-mortality  which,  when  introduced, 
in  no  way  modify  the  main  result.  My  second  ques- 
tion was:  "Why  did  Dr.  Wrii,'ht  slur  over  the  im- 
portant point  here  involved?"  When  I  allow  for  the 
corrections  and  show  that  the  case-mortality  of  the- 
inoculated  was  not  "  distinctly  lower  '  than  that  of  the 
uninoculated.  Dr.  Wright  replies  that  the  case-rate  in  the- 
inoculated  officers  who  got  enteric  distinctly  was.  There  were 
7  in  all.  Yet  in  the  very  next  paragraph  of  his  letter  he 
chides  me  for  using  35  cases  in  all,*  even  when  I  added  the 
phrase,  which  he  does  not  cite,  "it  any  stress  could  be  laid 
on  the  result."  It  is  clear  that  Dr.  Wright  makes  no  reply 
whatever  to  my  second  question,  and  only  elucidates  the  sub- 
ject under  discussion  by  stating  that  all  immunity  statistics  are 
subordinate  and  by  the  words,  "I  am  quite  without  a  clue  to- 
the  mystery."  This  is  followed  by  the  now  familiar  sugges- 
tion that  the  C.I.V.  statistics  have  been  in  some  way  muddled 
or  "  cooked."  This  at  least  seems  to  me  the  only  conclusiork 
that  Dr.  Wright's  "thoughtful  reader"  will  be  able  to  draw 
from  his  text. 

In  Dr.  Wright's  Antityphoid  Inoculation  we  find  that  he 
sums  up  his  conclusions  in  this  order  : 

1.  Effect  which  has  been  exerted  by  antityphoid  inoculation 
on  the  incidence  of  the  disease. 

2.  Efi'ect  which  has  been  exerted  by  antityphoid  inoculation 
on  the  case-mortality  of  the  disease  ;  and  only  lastly 

3.  Effect  which  has  been  exerted  by  antityphoid  inoculation 
on  the  death-rate  from  the  disease. 

As  I  understand  him  now  (i)  and,  therefore,  of  necessity  (2> 
are  to  be  relegated  to  a  subordinate  position  as  criteria  of 
efficacy.  With  this  it  seems  to  me  that  much  of  the  strength 
of  Dr.  Wright's  position  is  entirely  swept  away.  I  contended,, 
and  still  contend,  that  immunity  must  be  the  first  consideratiort 
for  the  War  Office  authorities.  If  the  incidence  statistics  in 
the  army  are  really,  as  Dr.  Wright  states,  unreliable  in  the 
bulk,  then  surely  from  the  army  standpoint  the  conclusion  of 
my  report  was  fully  justified.  We  need  further  experimentar 
inoculations  made  with  the  greatest  care  on  homogeneous- 
material,  that  is,  on  men  of  like  caution,  subjected  to  the  same 
environment,  and  we  want  further  extreme  care  in  diagnosing 
the  probable  cases  of  enteric.  If  Dr.  Wright  has  faith  in  his 
inoculation,  and  of  this  I  have  not  the  slightest  doubt,  what 
good  can  possibly  be  gained  by  lushing  it  through  on  statisti- 
cal evidence  of  a  very  questionable  character,  so  questionable 
that  Dr.  Wright  feels  at  liberty  to  pick  and  reject  his  returns  r 
He  may  be  justified  in  his  method  of  selection,  but  the  pro- 
cess does  not  carry  conviction  to  purely  impartial  persons 
like  myself,  and,  above  all,  it  opens  the  door  to  every  anti- 
inoculator  to  describe  the  whole  of  Dr.  Wright's  proof  of 
efficacy  as  a  mere  juggling  with  statistics.  In  no  sense  that  I 
can  see  is  the  efficacy  of  antityphoid  inoculation  comparable 
with  the  efficacy  of  vaccination.  It  may,  however,  become 
so  with  further  experiment  and  enquiry,  or  it  may  ultimatelj^ 
be  demonstrated  to  have  merely  the  very  partial  effectiveness 
which  Dr.  Wright  now  appears  to  claim  for  it.  Even  so,  the 
discoverer  will  have  performed  a  considerable  national  service. 
Why  should  he  now  endanger  his  whole  case,  first,  by- 
appealing  to  statistics  which  on  his  own  showing  are  largely 
unreliable— and  from  my  standpoint  are  undoubtedly  incon- 
clusive— and,  secondl}-,  by  dealing  with  these  statistics  in  a 
manner  suggestive  of  the  forensic  advocate  ratlier  than  of  the 
man  of  science  ? — I  am,  etc. 
Uhiversity'eoflege,  i;ondou,*Nov.  i8th.  Kabl  PearSON. 

'■  Dr.  Wright  cites  results  for  Barmiug  and  Richmond  Asylums  as 
results  that  ought  to  have  been  considered.  He  screens  the  real  weight 
of  these  i-esults,  at  Barniiog,  for  instance,  under  an  incidence  rate  of  V4 
among  the  uninoculated  and  one  of  ;(/!  among  the  inoculated.  But  he 
does  not  say  that  if  inoculation  were  in  no  way  related  to  incidence,  the 
expected  rates  would  have  been  2.5  ±  i.o  and  2.5  ±  1.2,  and  that  no  careful 
statistician  would  predict  real  significance  for  a  result  which  is  no  more 
than  tuice  its  probable  error.  The  same  remarks  apply  to  the  Tintown 
statistics,  wiiich  give  a  record  of  seven  deaths  only,  and  in  no  sensible 
way  affect  results  based  on  624  deaths,  the  total  for  tlie  South  African 
special  bospitala.  It.  Wright  disparages  the  unfavourable  Ladysmith 
returns  witli  only  35  inoculated  cases.  Wliat  is  to  be  said  of  Richmond 
and  Tintown  with,  perhaps,  half-a-dozen  inoculated  cases?  I  gave  my 
probable  error  in  the  case  of  Ladysmith.  Lir.  Wright  in  his  treatment  aS 
statistics  ham  never  once  given  tlie  probable  error  of  one  of  his  rates  1 
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Sir,— Professor  Wright's  complaint  is  generally  that  I  have 
taken  his  critical  commentary  too  seriously. 

In  the  first  "absurd"  objection  to  the  18th  Hussars,  1 
excluded  them,  like  the  returns  from  India,  iSgg,  on  account 
of  the  method  of  calculation.  Professor  Wright,  in  the 
Practitioner  for  March,  jwints  out  this  source  of  inaccuracy  as 
effecting  the  bulk  returns  for  1899,  and  notes  that  the  same 
remarks  apply  to  the  15th  Hussars.  I  have  simply  followed 
Professor  Wright  in  this  objection. — I  am,  etc., 

R.  J.  8.  Simpson, 

liOndon,  Nov.  =8th.  Lieutenant-Colonel,  R.A.M.C. 


OPEN  METHODS  OF  WOUND  TREATMENT. 

Sir, — I  have  read  with  interest  your  notice  of  the  Open 
Methods  of  Wound  Treatment  in  the  Alps,  and  beg  you  will 
grant  me  a  little  space  in  order  that  justice  may  be  done  in 
reference  to  this  matter.  Neither  the  idea  nor  its  applica- 
tions are  new. 

It  is  now  many  years  since  I  drew  attention  to  this  method, 
as  the  result  of  my  observations  of  the  wounded  among  the 
Zulus,  during  and  after  the  war  of  1879-80.  I  described  the 
rapid  and  excellent  results  that  were  obtained  by  the 
■exposure  of  undressed  wounds  to  fresh  air  and  sunshine. 
With  a  view  of  bringing  about  the  same  results  in  this 
country,  I  devised  what  is  known  as  the  oxygen  treatment. 
It  consists  in  the  exposure  of  the  wounded  surfaces,  in 
suitable  apparatus,  to  a  pure  super-oxygenated  atmosphere. 
This  system  I  and  others  have  practised  for  many  years  with 
•complete  success. 

During  the  past  eight  years  =;So  cases  of  various  kinds  have 
•undergone  treatment  in  the  Oxygen  Hospital ;  of  these,  419 
liave  been  cured,  113  have  been  greatly  relieved,  and  we  have 
failed  in  48  cases.  It  must,  however,  be  remembered  that 
■nearly  all  these  cases  had  been  treated  in  various  ways  with- 
out success,  and  had  an  average  previous  duration  of  seven 
years  in  each  case. 

Beyond  the  fresh  air  and  sunshine  in  the  natural  state,  and 
the  artificially-prepared  atmosphere  we  use,  there  are  other 
important  advantages  in  this  system.  In  the  first  place,  any 
form  of  dressing,  no  matter  how  light  and  how  carefully 
applied,  must  irritate  the  tender  and  delicate  surface  of  a 
.^granulating  wound  ;  and,  secondly,  it  would  seem  bad  practice 
to  confine  in  contact  with  a  wound  the  exhalations  and  dis- 
-cliarges  that  proceed  therefrom.  These  objections  prevail 
•wherever  ilressings  are  applied,  but  by  the  system  I  advocate 
■these  disadvantages  are  avoided. 

Dr.  Bemhard  draws  attention  to  the  excelleni,  cicatrices 
produced.  In  published  papers  I  have  given  a  picture  of  a 
microscopical  section  from  an  "oxygen  cicatrix,"  showing 
that  it  is  a  true  skin,  except  that  it  does  not  possess  sweat 
glands  or  hairs. 

There  are  very  few  finalities  connected  with  surgery — heal- 
ing by  "  first  intention  '  is  one  of  them,  and  we  cannot  hope 
or  indeed  wish  to  do  better  than  this.  Where  it  cannot  be 
accomplished,  and  granulation  takes  place,  the  oxygen  treat- 
ment presents  obvious  advantages,  and  I  contend  has  and  will 
produce  better  results  than  any  system  that  has  been  devised. 
— I  am,  etc., 

Mayfair,  W.,  N'ov.  21st.  GeOROE  StOKER. 

THE  NEW  SYDENHAJI  SOCIETY'S  CLINICAL 
ATLAS. 

Sir,— The  Committee  in  charge  of  our  Atlas  is  at  present 
•engaged,  amongst  other  things,  with  Drug  Eruptions.  We  are 
in  want  of  portraits  illusti'ating  the  rashes  due  to  quinine  and 
copaiba,  and  some  other  of  the  less  common  drug  erythemata. 
If  any  of  your  readers  possess  such,  and  will  communicate 
with  either  Dr.  Colcott  Fox  or  myself,  it  will  confer  a  favour. 
Of  the  eruptions  caused  by  iodides,  bromides,  and  arsenic  we 
have  already  more  than  can  be  made  use  of.  Any  portraits 
showing  the  results  of  insect  irritation,  fleas,  bugs,  mosquitos, 
•-•tc,  will  also  be  very  acceptable. 

The  letter  of  mine  which  you  were  kind  enough  to  print  six 
months  ago  asking  for  portraits  in  illustration  of  variola, 
varicella,  etc.,  was  very  successful.  It  brought  us  some 
-excellent  photographs,  etc.  We  were  in  this  matter  especially 
indebted  to  Dr.  Goodall,  of  the  Eastern  Hospital,  London, 
and  Dr.  Hanna,  of  Liverpool. 

May  I  venture  to  suggest  that  in  the  next  Annual  Museum 
<at  Leicester)  special  attention  should  be  given  to  the  subjects 
which  I  have  named?  A  collection  of  drug  eruption  portraits, 
and  another  of  insect  eruptions,  might,  I  think,  prove  very 
instructive,  and  might  also  help  the  labours  of  our  Com- 
mittee.   In  making  the  suggestion  I  have,  as  you  will  see,  my 


own  axe  to  grind.    I  want  to  see  the  collections  myself.— 
I  am,  etc., 

Jon.  Hdtchixson, 
Honorary  Secretary,  New  Sydenham  Society. 
London,  \V.,  Nov.  sstli.    

CHARITY  THAT  BEGINS  AT  HOME. 

Sir,— The  timely  letter  of  Mr.  Christopher  Heath  in  the 
JouRNAi,  of  November  26th,  p.  1493,  leads  me  to  add  a  few 
remarks  which  I  hope  may  strengthen  his  appeal  to  the 
members  of  our  profession,  especially  old  subscribers  to  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men. 

Some  fifty  years  have  elapsed  since  I  paid  my  first  sub- 
scription to  this  excellent  charity.  Last  year  I  had  the  satis- 
faction of  helping  to  obtain  aid  for  the  widow  and  eight  or 
nine  children  of  a  medical  man  who  died  after  a  long  illness 
and  left  them  without  any  provision,  save  the  small  sum 
which  the  sale  of  his  practice  in  a  poor  neighbourhood  and 
the  little  addition  of  a  life  insurance  office.  The  whole 
proceeds  were  absorbed  in  paying  his  debts  and  funeral 
expenses.  The  help  of  the  above-mentioned  Society  was  a 
great  boon  to  the  wife  and  children  of  a  steady,  abstemious, 
but  penniless  man. 

A  member  of  the  Society  is  not  compelled  to  pay  his  annual 
subscription  after  the  twenty-fifth  year,  when  he  may  con- 
tinue his  payments  as  a  donor.  I  reiterate  this  statement 
because  I  know  that  many— who  perhaps  have  not  read  the 
rules— cease  to  contribute  after  twenty-five  years— even 
though  Fortune  may  bestow  her  smiles  upon  them. 

That  my  few  remarks  may  prove  in  their  case  more  than 
a  mere  hint,  and  also  lead  to  the  addition  of  many  new  sub- 
scribers, is  the  earnest  hope  of,  yours,  etc., 
November  23th.  M.D.LoND. 

QUININE  AND  CHLOROFORM  ADMINISTRATION. 

Sir,— Much  has  been  written  and  said  as  to  the  exact  and 
proper  administration  of  chloroform  and  other  anaesthetics, 
yet  accidents  are  repeatedly  taking  place,  and  we  do  not  seern 
nearer  obtaining  a  really  safe  anaesthetic.  General  practi- 
tioners want  something  more  that  is  really  practical  and 
giving  greater  safety.  I  think  we  require  a  closer  study  of 
the  patient  in  the  preparation  for  receiving  the  anaesthetic. 
According  to  the  rule  of  the  day,  the  patient  is  placed  on 
starvation  diet  for  at  least  twelve  hours  prior  to  the  hour  of 
the  operation.  Added  to  this  there  is  the  depression  and 
dread  in  the  mind  of  the  patient,  which  is  not  apparent  to 
the  surgeon,  who  sees  before  him  a  good  case  and  wishes  to 
verify  his  diagnosis.  This  condition  of  the  patient  can  only 
tend  to  interfere  with  the  heart's  action.  As  you  say  in  the 
paragraph  on  page  1336  of  the  British  Medical  Journal, 
"When  the  heart  muscle  has  lost  its  resiliency,  recovery  is 
impossible." 

Whatever  may  be  said  to  the  contrary,  it  is  my  firm  con- 
viction that  disaster  comes  from  a  paralysis  of  the  heart. 
If  we  consider  the  plexuses  of  nerves  about  the  heart,  the 
minute  ganglia  of  nerves  permeating  the  very  substance 
of  the  heart,  the  close  sympathetic  connexion  between  the 
brain  and  the  heart,  we  only  want  the  shock  of  an  accident 
or  the  prolonged  strain  and  dread  to  bring  about  a  slowing 
and  possibly  a  stopping  of  the  heart's  action,  when  the  mask 
is  placed  over  the  patient's  face. 

The  question  arises,  then  :  What  can  we  do  for  the  patient 
to  make  the  administration  of  an  anaesthetic  more  safe  ?  I 
do  not  ask  for  a  better  diet,  or  more  food,  for  the  patient,  but 
if  a  few  grains  of  quinine  can  be  administered  within  the 
twenty-four  hours  before  an  operation,  it  will  be  found  that 
the  heart's  action  is  improved  and  maintained  right  through 
the  time  of  the  operation  ;  regardless,  perh.ips,  of  the  amount 
of  the  anaesthetic  which  is  used.  .... 

I  have  adopted  this  plan  in  several  cases,  and  with  the 
happiest  result.  Whitla  says  that  small  doses  of  quinine 
have  no  effect  on  the  pulse.  On  this  point  I  do  not  ai;ree 
with  him  ;  and  from  personal  experience  I  can  say  that  tlie 
heart  works  with  greater  energy  whilst  under  the  influence  of 
a  few  f^rains  of  quinine.  ,  1     •  j 

By  giving  this  simple  drug  in  the  form  of  the  hydrocliloriae, 
with  dilute  hydrochloric  acid,  to  a  patient  prepann-  for  an 
operation,  we  can  say  to  the  patfent  that  it  is  for  the  purpose 
of  helpintr  him  better  to  take  the  anaesthetic,  and  get  saieiy 
through  the  operation.  ..^  .1    -..  .^ot;or.f<. 

I  hope  others  msy  adopt  this  course  with  their  palientB, 
and  give  a  record  of  the  result.  There  seems  "mo"'  ^op»"f° 
sens?  in  fortifying  your  patient  for  the  trying  ordeal  than 
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trusting  to  the  hypodermic  administration  of  ether  or  strych- 
nine when  the  heart  is   stopped  or  is  just  about  to  stop  its 
action. — I  am,  etc., 
Durham,  Nov.  i6tli.  EDWARD  JkpsoN. 

PUBLIC  HEALTH  LABORATORIES  IN  LONDON. 
Sir,— I  understand  that  the  Council  of  the  Royal  Institute 
of  Public  Health  proposes  to  open  new  public  health  labora- 
tories in  London  in  the  near  future.  A  Urst  appeal  for  funds 
is  already  being  issued,  and  in  this  it  is  given  as  a  reason  for 
the  opening  of  such  laboratories  that  the  Council  recognize 
"the  great  necessity  which  exists  in  London  for  the  provision 
of  adequate  opportunities  for  the  training  of  medical  men  in 
public  health."  I  wish  to  point  out  that  this  necessity  does 
not  exist.  At  the  present  time  London  is  more  than  adequately 
supplied  with  laboratories  for  teaching,  for  routine  analytical 
and  investigation  work,  and  for  research  in  public  health. 
University  College,  King's  College,  the  London  Hospital,  and 
St.  Bartholomew's  Hospital  have  lully-equipped  departments 
for  all  branches  of  public  health  work,  and  supply  every 
facility  for  the  training  of  students.  This  does  not  exhaust 
the  list  of  teaching  institutions.  Recently,  however,  some  of  the 
medical  schools  have  given  up  post-graduate  public  health 
teaching  for  lack  of  students.  To  talk,  therefore,  of  the 
"great  necessity  which  exists  in  London"  for  new  labora- 
tories is  absurd  ;  especially  when  one  remembers  that, 
apart  from  teaching  purposes,  the  Lister  Institute  may  be 
added  to  the  above  list,  to  say  nothing  of  clinical  research 
associations.  It  is  to  be  hoped  that  all  those  who  may  be 
asked  for  contributions  will  give  the  matter  very  careful  con- 
sideration before  helping  to  add  yet  another  to  the  public 
health  laboratories  of  London. — I  am,  etc., 
November  aSth.  F.R.I.P.H. 

GRIEVANCE  OF  LONDON  DIPLOMATES  AND  THE 
REMEDY. 

Sir, — At  the  annual  meeting  of  Fellows  and  Members  of 
the  Royal  College  of  Surgeons,  held  on  November  17th,  a 
resolution  was  moved  asking  the  Council  to  take  stens,  in  con- 
junction with  the  Royal  College  of  Physicians,  to  enable  all 
persons  passing  the  Conjoint  examinations  to  be  entitled  to 
style  themselves  "  doctors."  This  motion  was  adopted,  the 
President  stating  that  it  had  his  full  sympathy. 

Now  it  appears  that  nearly  all—if  not  quite  all— the  leading 
physicians  and  surgeons  of  London  are  in  sympathy  with  the 
diplomates  individually,  hut  when  approached  collectively 
they  give  them  little  support. 

Why  not  end  the  matter  by  placing  the  London  diplomates 
on  the  same  footing  as  the  Scotch  and  Iri.«h  diplomates,  and 
provincial  M.B.'s,  who  are  allowed  to  use  the  courtesy  title  of 
"  doctor,"  by  amending  By-law  clxxvii,  which  prohibits  the 
use  of  M.D.  or  the  title  of  doctor,  which  some  are  compelled 
to  adopt  or  starve,  as  those  who  style  themselves  "Mr."  are 
regarded  as  failures  by  the  public,  who  think  they  were  unable 
to  pass  their  examinations. 

The  diplomates  have  no  desire  to  use  letters  they  do  not 
possess;  but  it  is  absolutely  necessary  in  competition  with 
others  (who  do  not  possess  an  M.D.,  yet  style  themselves 
doctors)  that  they  should  not  be  handicapped  bv  the  by-law  in 
question. 

As  it  is  not  enforced,  why  not  omit  it,  or  amend  it,  and 
thus  end  the  ill-feeling  which  increases  daily,  between  the 
London  diplomates  and  their  Alma  Mater?— I  am,  etc., 
November  23rd.  Fair  Play. 


A  HOMOEOPATHIC  hospital  has  recently  been  established  in 
a  suburb  of  Berlin. 

Sevekal  entertainments  in  aid  of  metropolitan  hospitals 
are  to  take  place  next  week.  On  Monday,  a  ball  at  the 
Grafton  Galleries  in  aid  of  the  Hospital  for  Women,  Soho 
bquare ;  on  Wednesday,  a  ball  at  the  Empress  Rooms  for  the 
rebuilding  and  refurnishing  of  the  Royal  Ear  Hospital,  Dean 
°'^'^^t'^.ol^o:  on  Thursday,  a  matin(5eatthe  Alhambra  for  the 
Rebuilding  Fund  ot  St.  Bartholomew's  Hospital,  and  on 
Friday  a  smoking  concert  at  the  Queen's  Hall,  at  which 
a  large  number  of  variety  artistes  will  appear  and  which  has 
been  promoted  by  the  Students'  Club  at  the  Middlesex  Hos- 
pital in  aid  of  its  Cancer  Charity.    Ladies  will  be  admitted. 

The  new  University  College  Hospital,  erected  through  the 
munificence  of  the  late  Sir  J.  Blundell  Maple,  is  approaching 
completion,  and  it  is  expected  that  eighty-six  additional 
Deas  and  cots  will  be  ready  for  occupation  on  New  Year's  Day 
making  a  total  of  277  beds.  The  committee  appeal  for  sub- 
Bcriptions  to  defray  the  cost  of  maintenance. 
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GEORGE  VIVIAN  POORE,  M.D.,  F.R.C.P.,  ^ 
Emeritus  Professor  of  Medicine,  University  College,  London. 
In  Dr.  Vivian  Poore,  whose  death  was  announced  in  the 
British  Medical  Journal  last  week,  the  profession  has  losti 
one  of  its  most  justly  popular  members.  He  had  been  in 
failing  health  for  about  eighteen  months,  and  he  iiassed 
away  quietly  at  Andover,  Hants,  on  November  23rd,  at  the 
age  of  61. 

George  Vivian  Poore  was  the  youngest  son  of  Commander 
John  Poore,  R.N.,  and  was  born  at  Andover  on  September  23rd, 
1843.  He  received  his  preliminary  education  at  the  Royal 
Nayal  School,  New  Cross,  and  his  professional  training  ai; 
University  College,  London,  where  his  career  as  a  student  was. 
exceptionally  brilliant.  After  obtaining  the  diploma  of 
M.R.C.S.Eng.  in  1S66,  he  served  as  medical  ofHcer  on  boarcf 
the  Oreat  Eastei-n  during  the  laying  of  the  Atlantic  cable. 
Returning  to  University  College  he  won  the  Atkinson-Morley 
Surgical  Scholarship  in  1S67,  and  took  the  degrees  of  M.B.  and' 
B.S.  at  the  University  of  London  in  186S,  being  awarded  the 
University  Scholarship  in  Medicine.  He  graduated  Doctor- 
of  Medicine  in  1S71,  and  was  elected  a  Fellow  of  the  Royal" 
College  of  Physicians  of  London  in  1877. 

In  1872  Dr.  Poore  was  selected  by  the  Queen  to  attend  our 
present  gracious  Sovereign,  then  Prince  of  Wales,  when  he 
went  to  the  South  of  France  to  recover  from  the  effects  of  the- 
attack  of  typhoid  fever  that  so  nearly  cost  him  his  life.. 
Whilst  abroad  with  his  royal  patient  Dr.  Poore  was  called 
upon  to  attend  the  Duchess  of  Cumberland,  then  Princess 
Thyra  of  Denmark,  during  an  attack  of  fever.  For  the 
services  rendered  to  her,  the  King  of  Denmark  confened 
upon  him  the  Order  of  the  Dannebrog.  The  most  striking 
proof,  however,  of  the  confidence  felt  by  our  late  Queen  ic 
Dr.  Poores  professional  abilities  and  personal  qualifications 
is  the  fact  that  from  1870  to  1877  he  had  charge  of  her 
youngest  son,  the  late  Duke  of  Albany,  whose  special' 
delicacy  of  constitution  required  the  most  vigilant  and 
judicious  care. 

Dr.  Poore  was  appointed  Assistant  Physician  to  University 
College  Hospital  at  the  time  when  the  medical  staff  of  that 
institution — including  as  it  did  among  its  members  Jenner, 
Russell  Reynolds,  Eviphsen,  Henry  Thompson,  John  Marshall,, 
Graily  Hewitt,  and  Tilbury  Fox,  to  mention  only  those  who 
are  no  longer  among  us— made  its  name  famous  throughouti 
the  world.    It  is  the  highest  praise  that  he  showed  himself 
not  unworthy  of  a  place  in  that  bright  host.    In  due  course 
he  became  full  physician,  and  he  held  successively  the  chair 
of    medical    jurisprudence    and    that    of   medicine    in    the 
College.    As  a  lecturer.  Dr.  Poore  had  above  everything  the 
faculty,  too  rare  among   medical  professors,  of  interesting 
an    audience.     He   had  the  supreme  gift  of  lucidity,   and- 
his    teaching,    delivered    in    a    singularly    crisp,    incisive 
style   and    illuminated  with   frequent  felicities   of    phrase,, 
stamped    itself   on    the   memory  even    of    idle  apprentices- 
to  whom  the  ordinary  lecture  was  a  wearinf  ss  and  a  vexation, 
of  spirit.     Some  idea  of   the  vigour   and  brilliancy  of  his 
living    speech    may   be    got     from    his    book    on    MedicaS 
Jurisprudence,  which  consists  of  his  lectures  on  that  subject 
taken  down    as    they  came  from  his  lips  by  a  shorthand 
reporter.    The  high  clear  voice  and  strident  emphasis,  almost 
rhythmical  in  its  cadence,  with  which  he  spoke  added  greatly 
to  the  effect  of  the  terse  and  often  racy  diction  in  which  his. 
lessons  were  conveyed.    So  positive  were  his  statements  and, 
so  compelling  his  determination  to  make  students  see  and 
hear  as  he  did,  that  he  could,  like  Theodore  Hook,  have  per- 
suaded a  crowd  of  spectators  not  only  that  he  saw  the  lion- 
over  the  gate  of  old  Northumberland  House  wag  its  tail,  but. 
that  they  also  witnessed  the  phenomenon.    One  of  his  isupils- 
who  had  the  privilege  of  looking  over  Poore's  shoulder  while 
he  was  making  a  laryngoscopic  examination  and  who  hinted^ 
that  he  could  not  see  anything,  will  never  forget  the  per- 
emptory tone  in  which  the  timid  confession  was  swept  aside 
with  the  assurance,  "Oh  yes  !  You  can  see  right  bang  down." 
As  a  physician  Dr.  Poore  had  a  considerable  practice,  but 
he  never  took  the  rank  as  a  consultant  to  which  his  know- 
ledge and  skill  entitled  him  to  aspire.    The  explanation  pro- 
bably is  that,  being  unmarried  and  caring  little  for  money  for 
its  own  sake,  he  never  put  forth  the  whole  power  that  was  in 
him.      Poore's  knowledge   of    his    art    had    a  character   of 
"  orbicularity  " — the  word  has  the  authority  of  De  Quincey — 
seldom  met  with  in  these  days,  when,  whether  they  like  it  or 
not,   even    physicians  who    take    all  medical  learning   for 
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their  province  are  driven  to  specialization.  He  was 
an  excellent  all-round  physician,  but  he  had  also  taken 
pains  to  become  initiated  into  the  mysteries  of  several 
special  branches  of  medical  practice.  He  was  an  adept  with 
the  laryngoscope  ;  he  had  an  expert  knowledge  of  the  thera- 
peutic applications  of  electricity ;  he  was  a  neurologist,  a 
hygienist,  and  a  medical  jurist.  He  had,  moreover,  a  large 
experience  of  the  medical  problems  which  present  themselves 
for  solution  in  connexion  with  life  assurance.  In  addition  to 
this  unusually  wide  knowledge  of  medicine,  Poore  had  a  know- 
ledge of  men  and  of  life  which  made  him  not  only  a  judicious 
adviser,  but  a  delightful  companion.  He  was  a  man  of  most 
versatile  mind,  and,  in  accordance  with  the  precept  of  Goethe, 
had  developed  his  faculties  in  many  directions.  He  was 
widely  read  in  various  branches  of  literature.  A  characteristic 
utterance  may  here  be  recalled.  When  speaking  of  Beck's 
omnivorous  reading,  which  included  poets  even  of  the  class 
disavowed  by  gods,  men,  and  booksellers,  Poore  said  :  "  In 
■poetry,  to  ?«?  there  is  only  Shakespeare  and  the  ruck  I"  The 
finality  of  the  judgement  and  the  tone  in  which  it  was 
d^livered  made  one  think  of  Charles  Lamb's  account  of 
Elliston  the  actor's  declaration  that  in  the  matter  of  food  he 
counted  fish  as  nothing.  Perhaps  had  Poore  concentrated  his 
energies  he  would  have  achieved  more :  but  although  he  might 
'thus  have  been  a  greater  physician,  he  would  not  have  been 
so  charming  a  man. 

Poore's  many-sidedness  and  also  his  limitations  display 
themselves  in  his  writings.  He  wrote  on  many  subjects,  and 
on  all  of  them  he  wrote  well.  But  he  has  left  no  enduring 
monument  of  his  knowledge  and  practical  insight.  The  list 
of  his  works  shows  the  extraordinary  range  of  his  scientifie 
interests.  Among  them  is  a  textbook  on  electricity  in 
medicine  and  surgery,  a  monograph  on  the  physical  diagnosis 
of  diseases  of  the  throat,  mouth,  and  nose;  one  on  nervous 
aflfections  of  the  hand  (Bradshaw  Lecture);  another  on  climate 
in  its  relation  to  health  (Cantor  Lectures) ;  £ssays  on  Mural 
Hygiene,  of  which  a  third  edition  appeared  in  1903  ;  the 
Treatise  on  MedicalJurisprudence  already  mentioned,  of  which 
a  pecnnd  edition  was  published  in  1902  ;  and  The  Earth  in 
Helatitm  to  the  Preser ration  of  Destruction  of  Contagion  (Milroy 
Lectures),  which  appeared  in  the  same  year.  He  also 
translated  and  edited  the  works  of  Duchenne  of  Boulogne, 
for  the  New  Sydenham  Society,  and  contributed  papers  on 
writer's  cramp,  the  trophic  changes  which  follow  lesions  of 
the  nervous  apparatus,  etc.,  to  medical  journals.  Two 
addresses  delivered  at  the  Parkes  Museum  were  expanded 
and  published  in  a  delightful  little  book,  entitled,  London, 
Ancient  and  Modern,  from  the  Sanitary  and  Medical  Point  of 
■FiewCiSSg). 

All  Poore's  writings  are  marked  by  strong  common  sense 
and  by  a  terseness  and  literary  grace  of  style  which  make 
them  eminently  readable.  His  views  on  some  points — 
notably  the  disinfecting  power  of  the  earth  and  cremation- 
were  regarded  by  many  sanitarians  as  heretical.  Poore  was 
not,  hov/ever,  a  man  to  be  overawed  by  authority,  even  when 
it  seemed  to  speak  in  the  name  of  science,  and  he  defended  his 
doctrines  with  great  skill  and  vigour.  In  regard  to  the  disinfect- 
ing properties  of  humus  he  carried  his  theories  into  practice  in 
•his  gardens  at  Isleworth  and  at  Audover,  with  results  which, 
to  himself  at  least,  were  completely  satisfactory.  It  should 
be  understood  that  Poore  was  far  from  being  merely  an 
nmiteur  sanitiirian.  He  took  a  leading  part  in  the  foundation 
of  the  Parkes  Museum,  was  a  member  of  the  Executive 
Council  of  the  International  Health  Kxhibition  held  in 
Lon'ion  in  18S4,  and  was  lionor.ary  Se(Tetary  or  the  Inter- 
national Congress  of  Hygiene  and  Demography  held  in 
London  in  1S91. 

As  a  man,  Vivian  Poore  had  a  large  share  of  the  personal 
magnetism  which  attracts  the  affection  of  those  who  come 
within  the  sphere  of  its  influence.  He  could  scarcely  have 
■had  an  enemy,  for  the  most  aggressive  of  colleagues,  or  the 
most  exacting  of  patients  would  have  found  it  diilioult  to 
•quarrel  with  him.  Tliis  was  not  due  to  any  weak  amiability 
of  temper,  but  partly  to  the  utter  absence  of  self-seeking, 
which  was  a  marked  feature  in  his  character,  and  partly  to  a 
genial  cynicism  which  prevented  his  taking  either  himself  or 
others  too  seriously. 

ii'or  the  achievtraent  in  fullest  measure  of  what  the  world 
calls  "suectss,"  it  is  almost  a  necessary  condition  that  a  man 
should  liave  as  an  element  in  his  nature,  something  of 
Niet/.Hche's  Uehermenmh,  in  whom  there  is  nothing  of  the 
milk  of  human  kindness,  and  who  crushes  everything  and 
«virybody  that  stands  in  the  wayof  the  attainment  of  his  end. 
Poorr-  had  nothing  in  him  of  the  "Beyond  man,"  and  it  is  no 


secret  to  those  who  knew  him  intimately  that  he  sacrificed 
the  chance  of  a  conspicuous  professional  position  to  the 
claims  of  friendship.  A  capacity  for  devoted  friendship  is 
one  of  the  qualities  that  redeem  the  human  race  from  its 
natural  vileness,  and  that  quality  Poore  possessed  in  what 
theologians  call  a  heroic  degree.  He  gave  his  life  to  the  care 
of  Marcus  Beck,  and  it  was  a  comfort  to  him  on  his  deathbed 
to  know  that  it  was  recognized  that  what  he  accomplished  in 
looking  after  his  friend  was  a  gain  not  only  for  themselves  but 
for  the  science  and  art  of  surgery.  The  friendship  of  Beck 
and  Poore  resembled  that  of  David  and  Jonathan  :  it  was 
greater  than  the  love  of  woman,  and  if  in  death  they  were 
divided,  it  may  be  said  with  truth  that  the  one  who  went 
before  carried  with  him  dimidium  animae  of  the  other.  They 
lived  together  for  thirty  years,  and  the  union  of  hearts,  begun 
on  the  benches  of  a  lecture  room  in  University  College, 
lasted  unbroken  till  Beck's  death.  In  one  of  the  last  letters 
written  'ny  him,  Poore  said  that  he  had  always,  from  the  time 
of  their  first  meeting,  considered  Beck  "a  unique  specimen 
in  every  relation  of  life."  Indeed,  he  almost  sank  his  own 
personality  in  that  of  his  friend,  and  his  loving  care  helped 
Beck  in  the  struggle  against  ill  health  which,  but  for  that,  would 
probably  have  ruined  his  career.  Both  these  remarkable  men 
had  endowments  of  mind  that  would,  under  different  con- 
ditions, have  enabled  them  to  play  much  more  conspicuona 
parts  on  the  world's  stage.  But  it  was  probably  better  for 
their  own  happiness  that  Fate  ordered  their  lives  otherwise, 
and  it  was  assuredly  good  in  these  days,  when  hungry 
generations  tread  each  other  down,  that  the  medical  pro- 
fession should  have  had  within  its  own  body  so  noble  an 
example  of  a  friendship  that  was  stronger  than  ambition. 

A  very  old  friend  of  Dr.  Poore  writes  :  His  professional 
career  is  known  and  so  is  his  hobby — namely,  gardening,  and 
especially  gardening  as  part  of  rural  hygiene.  To  this  he 
clung  to  the  last,  wheeled  about  his  garden  in  bath-chair. 
Later  on,  unable  even  for  this,  hehad  his  bed  in  the  window  of  his 
room,  from  which  he  could  look,  at  least,  out  on  the  garden. 

It  was  a  prime  contention  with  Poore  that  in  the  country 
there  was  no  need  for  dust  carts  or  sewers,  both  of  which  he 
considered  sources  of  danger,  and  he  would  not  allow  a  dust 
cart  to  call  at  his  house  at  Brentford  End  (Isleworth),  or 
have  any  refuse  taken  from  th"  premises.  He  would  not 
"connect"  with  the  sewer,  and  if  I  remember  rightly,  he  long 
demurred  to  paying  the  sewer  rate.  Dustpan,  housemaid's 
pail,  and  kitchen  sink  all  alike  coniributel  their  share  to  the 
garden.  Outside  bedroom  windows  was  an  ornamental  box, 
such  as  often  holds  a  row  of  flower  pots,  but  having  a  lid  and 
lined  with  lead.  Into  this  the  morning  bath  water  was 
poured,  and  a  pipe  from  the  bottom,  ingeniously  hidden, 
carried  the  water  away  perhaps  across  several  paths  by  a  rose 
or  ivy  trellis  overhead  to  where  desirable— -might  be  a  row  of 
beans,  might  be  even  the  boundary  hedge.  Lawn  mowings 
and  leaves  were  raked  into  wire  cylinders  to  wither  till 
wanted  for  top  dressings.  Even  empty  cans  and  tins  went  to 
the  general  garden  exchequer,  were  rolled  flat  and  laid  beneath 
the  gravel  of  the  walks. 

The  like  methods  were  followed  at  Andover.  A  cart  went 
the  round  of  his  tenants'  houses  every  morning  and  collected 
the  coiitents  of  all  the  Moule  bins  and  pails  and  any  refuse  or 
ashes  there  might  be  to  remove.  This  was  brought  direct  to 
his  garden,  a  shallow  trench  being  ready  for  it— a  new  one 
opened  every  day — perhaps  15  in.  deep.  As  soon  as  the 
collected  soil  from  the  cart  had  bfcn  shovelled  into  it,  tiie 
trench  was  lightly  covered  in  with  the  top  earth,  and  cabbages, 
onions,  or  other  suitable  vegetables  set  upon  it  within 
three  days.  In  order  to  demonstrate  entire  absence  of  any  ill- 
consequence  to  the  surface-water  a  shallow  well  was  sunk  in 
the  middle  of  the  garden  beside  which  were  placed  a  dipping 
mug  and  glass.  "The  present  writer  drank  from  the  well  at 
Dr.  Poore's  invitation  without  hesitation,  and  so  did  other 
guests,  among  them  Professor  Sjhiifer  of  Edinburgh.  The 
garden — about  one  acre,  or  little  more— yielded  enormous 
croiis  both  of  vegetables  and  fiuit.  The  year  of  the  present 
writer's  visit  Dr.  Poore,  after  supplying  his  friends'  needa  as 
well  as  his  own,  sold  vegetables  and  coar.=e  fruit,  such  as 
pumpkins,  etc.,  to  the  amount  of  over  £60,  his  gardener 
iiaving  a  share  of  the  profit. 

n  fuse,  properly  used,  observed  Dr.  Poore,  is  a  source  of 
food  and  wages.  He  amply  demonstrated  the  truth  of  this 
vemark.  It  may  be  readily  inferred  that  Dr.  Poore  was 
strongly  opposed  both  to  costly  systems  of  drainage  in  country 
disiricts  ;\nd  costly  methods  of  scavenging,  as  also  to  crema- 
t'^n  of   the  dead.      He  advocated  earth  to-earlU  burial    in 
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garden  cemeteries  with  great  force  of  argument.  His  opinions 
upon  these  most  important  questions  are  set  forth  in  a 
volume  of  essays  as  practical  for  application  as  they  are 
charming  in  style,  language,  and  illustration,  entitled  Assays 
in  Rural  Sygiene,  published  by  Longmans  in  the  early 
Nineties ;  a  book  to  be  strongly  commended  to  local  sanitary 
authorities,  and  one  which  every  owner  of  a  house  in  a  country 
town  or  village  should  possess  and  study. 

B.  A.  writes  :  The  past  few  months  have  left  many  gaps 
among  the  leaders  of  our  profession  in  London.  None  of  the 
deaths  which  have  caused  them  has  evoked  a  wider  sense  of 
personal  loss  than  that  of  George  Vivian  Poore  ;  for  in  him 
our  little  medical  world  loses  not  alone  a  versatile  physician 
and  a  brilliant  teacher,  but  one  whose  wide  and  ever  fresh 
intellect  could  not  fail  to  stimulate  all  with  whom  he  came  in 
contact ;  and  although  to  those  who  saw  him  lately  signs  of 
failing  health  were  but  too  evident,  the  recollection  of  him 
that  will  endure  is  that  of  a  piercing  eye,  a  ringing  voice,  and 
a  wiry  frame  brimming  with  vitality. 

Dr.  Poore  was  one  of  those  who  seem  destined  to  distinction 
from  their  student  days.  One  of  the  many  brilliant  pupils  of 
the  illustrious  Jenner,  his  first  leanings  were  towards  surgery, 
bat  his  scientific  temperament  quickly  led  him  to  abandon  this, 
and  his  master's  influence  at  once  secured  him  a  propitious 
start.  Of  the  opportunities  which  were  aflbrded  him  he  soon 
took  advantage,  and  speedily  established  a  reputation  as  one 
of  the  ablest  and  most  original  physicians  of  his  generation. 
He  was  one  of  the  first  in  England  to  take  up  the  systematic 
study  of  the  medical  uses  of  electricity.  Not  only  did  he 
translate  Duchenne's  great  work,  but  he  added  important 
observations  of  his  own  to  the  science  of  neurology;  his 
study  of  writer's  cramp,  for  instance,  may  fairly  be  regarded 
as  classical. 

There  can  be  no  doubt  that  had  Dr.  Poore  remained 
constant  to  his  study  he  would  have  taken  rank 
as  one  of  our  leading  neurologists,  but  the  rest- 
less spirit  of  inquiry  drove  him  into  other  fields. 
There  was  in  his  temperament  something  of  the  virtuoso ;  a 
subject  of  which  he  had  mastered  the  difliculties  lost  much 
of  its  attractiveness  for  him,  and  he  must  needs  turn  to  the 
conquest  of  other  problems.  It  was  this  that  maintained 
the  freshness  of  spirit  to  which  reference  has  already  been 
made ;  but,  while  adding  to  his  personal  charm,  it  must  be 
admitted  that  such  versatility  prevented  him  from  attaining 
the  public  recognition  which  falls  to  the  lot  of  many  a  far  less 
brilliant  man. 

Laryngology  next  claimed  his  attention,  and  in  1S81  he 
published  a  book  on  this  subject,  which  attracted  much 
notice,  and  was  in  many  respects  a  distinct  advance  upon 
previous  work.  Other  interests,  however,  crowded  this  out, 
and  in  later  years  the  laryngoscope  was  seldom  or  never  seen 
in  his  wards.  Dr.  Poore  was  now  living  with  his  colleague 
and  devoted  friend,  Marcus  Beck.  They  shared  a  house  in 
Wimpole  Street  and  another  at  Isleworth,  where  Dr.  Poore 
commenced,  at  first  in  quite  a  desultory  manner,  those  prac- 
tical studies  in  rural  hygiene  which  he  embodied  in  a  series 
of  works  many  years  later.  The  habits  of  the  two  friends 
were  amusingly  dissimilar.  Dr.  Poore  was  a  very  early  riser, 
and  did  a  large  proportion  of  his  literary  work  before  break- 
fast, while  Mr.  Beck  got  through  most  of  his  after  ten  o'clock 
at  night  with  the  aid  of  a  pipe  and  a  teapot.  Sometimes  they 
would  meet  on  the  stairs  in  the  small  hours,  going  opposite 
ways.  Both  were,  however,  agreed  in  their  hospitality  and 
in  their  love  of  a  joke,  and  twenty  years  ago  there  was 
nothing  that  a  student  at  University  College  enjoyed  more 
than  their  very  frequent  informal  dinner-parties.  Marcus 
Beck  died  on  AVhit  Sunday,  1893,  "and  hath  not  left  his 
peer  " ;  there  are  many  who  think  that  Dr.  Poore  was  never 
again  quite  the  same  man  after  this. 

But  in  the  meantime  another  channel  had  been  opened  up 
to  his  boundless  activity.  In  the  course  of  his  promotion  on 
thestaflfat  University  College  Hospital  he  was  ofi'ered  the 
Chair  of  Forensic  Medicine.  Into  the  study  of  this  subject  he 
threw  himself  with  characteristic  enei'gy,  and  by  his  powers 
of  exposition  soon  rendered  the  lectures  upon  it — usually 
attended  in  a  most  perfunctory  manner — the  most  attractive 
in  the  curriculum.  The  pious  labours  of  an  attached  pupil 
have  recorded  the  words  of  his  discourses  in  a  volume,  but 
no  printed  page  can  give  an  idea  of  the  manner  of  their 
deliverv. 

Dr.  Poore  had  the  dramatic  instinct  to  perfection;  his 
■v'oice  was  pliable  and  resonant,  and  his  diction  picturesque  in 
the  extreme.  He  held  the  complete  attention  of  his  audience, 


whether  he  enacted  a  murder  scene,  ending  with  the  produc- 
tion of  a  bloodstained  shirt;  or  with  solemn  features  told' 
the  convulsed  students  some  monstrous  tale  of  human  folly^ 
Only  three  or  four  years  ago  he  was  appointed  to  the  Chair 
of  Medicine,  but  he  soon  found  the  strain  of  five  9  o'clock 
lectures  a  week  throughout  the  winter  too  great  for  him. 

Meanwhile  he  continued  to  take  an  increasing  interest  ini 
the  subject  of  public  health,  in  connexion  with  which  h& 
became  during  the  later  years  of  his  life  an  acknowledged 
authority.  In  1S91  he  acted  as  organizing  secretary  of  the 
International  Congress  of  Hygiene  and  Demography,  which 
was  held  that  year  in  London.  The  work  which  he  had  to 
undertake  in  connexion  with  this  was  enormous,  and  his  per- 
formance of  it  conduced  essentially  to  the  success  of  the 
congress.  On  himself  the  labour  had  one  curious  efiiect,  con- 
verting him  from  a  non-smoker  to  the  use  of  cigarettes  as 
stimulants  or,  as  cne  should  say,  ergogogues.  From  this  time 
onwards  appeared  a  series  of  important  works  expounding  his 
views  as  to  the  disposal  of  the  dead,  the  construction  of 
dwelling  houses,  and  other  hygienic  subjects. 

Nor  was  he  idle  in  the  department  of  clinical  medicine.  He 
never  ceased  in  his  efforts  to  discover  new  means  of  alleviating: 
or  combating  disease.  At  one  time  all  his  tuberculous  patients 
were  eating  garlic — the  sulphide  of  allyl  having  been  dis- 
covered to  be  noxious  to  the  tubercle  bacillus — at  another  he 
was  investigating  the  advantages  of  a  vegetarian  regimen  or 
demonstrating  that  many  cases  of  heart  disease  can  be  success- 
fully treated  by  rest  in  bed  and  diet  without  the  use  of  drugs. 
These  and  many  other  researches  will  be  found  in  detail  in  a 
volume  of  clinical  essays,  which  he  published  two  or  three 
years  ago. 

And  now  he  has  been  called  away,  at  a  comparatively  early 
age,  and  in  his  intellectual  prime.  He  leaves  behind  him  a. 
record  of  keen  investigation  and  tireless  search  after  truth. 
But  even  if  the  memory  of  his  scientific  achievements  should 
pass  away,  all  who  knew  him  will  for  ever  cherish  the  image 
of  one  who  concealed  generosity  beneath  a  translucent  mask 
of  cynicism,  who  was  a  fascinating  companion,  and  a  true 
friend. 

ALFRED  JOHN  FREEMAN,  M.D.Aberd,,  M.R.C.S.Enb., 
San  Remo. 
Few  men  had  a  wider  circle  of  friends  and  patients  than 
Dr.  Freeman  of  San  Kemo,  and  to  all  of  them — on  the  Con- 
tinent, in  this  country,  and  in  America — the  news  of  his 
sudden  death  on  Sunday  last  will  cause  most  genuine 
sorrow. 

Alfred  John  Freeman  was  born  in  London  on  April  4th, 
1S44.  He  was  educated  at  a  private  school  in  Southsea,  and 
entered  at  St.  Thomas's  Hospital  in  :86i.  After  obtaining  the 
diploma  of  M.E.C.S.  in  1S65,  he  held  several  appointments  at 
St.  Thomas's  Hospital  and  elsewhere.  In  1866  he  graduated 
M.B.  in  Aberdeen,  and  became  M.D.  of  that  University  in 
1870.  Whilst  he  was  residing  in  Aberdeen  the  state  of  his 
health  became  unsatisfactory,  and  accordingly,  after  taking 
his  degree,  he  spent  some  time  in  Continental  travel,  acting 
as  personal  medical  attendant  first  to  Archbishop  Tait,  and 
afterwards  to  Lady  Georgina  Fullerton,  the  well-known  writer. 
These  travelling  appointments  helped  to  introduce  him  to 
a  large  circle  of  acquaintances,  and  turned  his  thoughts 
towards  settling  on  the  Continent.  He  settled  at  San  Eemo 
a  little  more  than  thirty  years  ago.  He  wrote  an  article  on, 
San  Kemo  in  Reynolds-Ball's  well-known  book  Mediterranean 
Winter  liesorts,  and  the  great  development  of  that  popular 
health  resort  has  undoubtedly  been  largely  due  to  his 
influence. 

For  many  years  he  had  a  very  extensive  winter  practice,, 
and,  indeed,  he  seemed  by  nature  to  be  specially  suited  to 
the  kind  of  work  that  fell  to  his  lot.  His  intense  sympathy 
and  untiring  attention  to  his  patients  endeared  him  to  them 
in  a  most  remarkable  manner.  Many  of  those  who  fell  into 
his  hands  were  broken  in  spirit,  with  chronic  or  incurable 
ailments,  and  depressed  by  exile  from  home  and  friends.  To- 
all  such  his  cheery  sympathy  and  practical  help  were  of  the 
utmost  value.  In  their  interests  he  was  habitually  regardless- 
of  his  own  health,  time,  or  convenience.  His  health  com- 
menced to  fail  a  year  or  two  ago,  and  he  died  suddenly  at 
San  Remo  on  Sunday  last,  November  27th. 

Dr.  Freeman  in  1871  married  Miss  Emma  Louisa  Hopewell, 
of  Abington  Abbey,  Northamptonshire.  She  and  their  only 
daughter  (Mrs.  K.  Kay-Shuttlesvorth)  survive  him. 

Dr.  StClair  Thomson  writes  us  as  follows : 

My  association  with  ' '  Freeman  of  San  Remo  "-  as  he  was 
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known  to  aJl  his  friends — commenced  nearly  twenty  years  ago, 
when  I  made  his  acquaintance  while  touring  abroad  in  a 
similar  position  to  that  he  had  himself  held  with  the  late 
Archbishop  Tait.  For  some  years  I  was  a  colleague  of  his  in 
Continental  practice,  and  for  many  years  past  have  looked 
forward  to  his  annual  visits  to  London  with  recurring 
pleasure.  His  cheery  presence,  his  keen  joy  in  life,  his 
absence  of  guilefulness,  made  him  beloved  by  his  patients 
and  the  friend  of  all  his  colleagues.  He  was,  indeed,  one  who 
not  only  loved  his  fellow  men,  but  particularly  loved  his 
fellow  medical  men.  His  relations  with  his  Continental 
colleagues  along  the  Riviera  and  in  Italy  were  always  most 
K'ordial,  and  during  his  summer  holiday  no  more  welcome  face 
was  seen  at  the  annual  gathering  of  the  Association  or  at  the 
International  Congresses.  Daring  the  height  of  his  career  at 
San  Remo  he  had  one  of  the  largest  and  best  practices  on  the 
■Continent.  This  brought  him  into  intimate  friendship 
with  many  celebrated  and  distinguished  people.  It  is 
sufficient  to  refer  to  his  association  with  the  Crown 
Prince  Frederick  during  the  latter's  visit  to  the  Italian 
Riviera.  Indeed,  the  late  Empress  Frederick  maintained 
her  regard  and  association  with  Freeman  to  her  last  day. 
Any  one  bringing  an  introduction  to  him  was  certain  of  a  glad 
welcome  at  his  hospitable  Villa  delle  Palme.  During  the  spring 
<ind  autumn  months  he  practised  at  Varese,  where  he  entered 
with  keen  zest  into  the  excursions  and  amusements  of  the 
visitors,  most  of  whom,  indeed,  were  attracted  there  by  his 
presence.  He  had  an  extensive  circle  of  friends  in  America, 
where  he  visited  more  than  once.  In  London  nearly  every 
■one  knew  him,  and  his  professional  acquaintance  was  further 
•cemented  and  enlarged  by  his  relationship  with  Dr.  Culling- 
worth  of  St.  Thomas's,  his  brother-in-law.  In  the  summer  of 
last  year  he  consulted  me  for  what  he  himself  took  to  be 
^Meniere's  disease.  Unfortunately,  I  saw  that  his  symptoms 
■were  undoubtedly  due  to  a  high-tension  jmlse  and  early  dis- 
turbance of  the  cerebral  circulation,  the  forerunner  of  the 
swift  and  painless  end  which  was  mercifully  in  store  for  him. 
He  was  a  loyal  friend,  and  his  genial  presence  ■will  long  be 
missed. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Mittenzweig  of  Berlin,  a  well-known 
authority  on  forensic  medicine ;  Dr.  I'stariz,  a  leading  sur- 
geon of  Spain,  Dean  of  the  Hospital  de  la  Prineesa,  Madrid, 
and  President  of  the  Academia  Medico-(]uirurgica ;  Dr. 
Boleslaw  Polonski,  a  well-known  obstetrician  and  gynae- 
cologist of  St.  Petersburg,  aged  57 ;  Professor  Kobert  Langer- 
hans,  Pathologist  to  the  Moabit  Municipal  Hospital,  Berlin, 
for  many  years  Virehow's  assistant,  and  author  of  numerous 
contributions  to  pathological  literature,  aged  45 ;  Professor 
Stellwag  von  Carion,  the  distinguished  ophthalmologist  of 
Vienna,  aged  81  ;  Dr.  Kinzelbach,  Medical  Inspector  of  the 
Schools  of  Paris,  and  Physician  to  the  Bureaux  de  Bien- 
{aisance,  aged  71 ;  Dr.  Pctel,  Surgeon  to  the  hospitals  of 
Rouen,  and  Professor  in  the  Medical  School  of  that  city, 
aged  56;  Dr.  K.  Klein,  Extraordinary  Professor  of  Surgery  in 
the  University  of  Moscow ;  Dr.  C.  A.  Wurfbrain,  sometime 
Professor  of  Surgery  at  Amsterdam ;  and  Dr.  Bcrochaud, 
Professor  of  Therapeutics  in  the  Medical  School  of  Nantes. 
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THE  MIDWIVES  ACT. 
<;allio.— A  midwife,  certified  uuder  the  MIdwivcs  -Act  of  1905.  is  only 
eutilled  by  law  to  atteud  woiueD  in  uorinal  iabour  and  for  a  period  ut  tea 
<l»y3  after  labour.  With  regard  to  tlic  use  of  drills  tlie  rules  of  the 
Central  Uidwives  Board,  under  the  headlnp  of  repul.itions  for  the  course 
of  training  and  the  conduct  of  examinations,  directs  that  the  examination 
shall  be  iiirlly  oval  and  pr.actical.and  partly  written,  and  that  among  Uie 
subjects  cmlii-aced  sliall  be;  — 

"O)  Obstetric  einerueneles  and  how  the  midwife  should  deal  with  them 
until  the  arrival  of  a  doctor.  This  will  include  some  knowledge  of  the 
<lrug^  comnioply  needed  la  such  case^i  and  of  the  mode  of  their  admiuis- 
tratlou.    (See  E  16.)  ■ 

(E.  i^)  is  as  follows:— 

"A  midwife  iiiu^tcntcr  in  a  hook,  wlth'othor  notes  of  the  case,  all  occa- 
Hions  on  wlileh  she  is  under  the  necessity  of  admiulsteriog  any  drug, 
whether  scheduled  as  a, poison  or  not,  the  dose.'  and  the  time  and  cause 
of  its  admlnletration." 

The  certificate  of  the  Central  Midwivcs  Hoard  does  not  confer  any  rixht 
to  act  in  auy  w.\y  as  a  medical  practitioner.  In  all  cases  of  illness  of  the 
patient  or  the  child,  and  in  tlie  event  of  any  disorder  occurring  during 
pregnancy,  labour,  or  lying-in.  the  midwife  must  decline  to  attend  alone, 
and  must  recommend  that  a  registered  practitioner  should  at  once  bo 
sent  for. 

Wlieoever  a  report  has  bcenirecelTed  by  a  local  SHpcrvlsing  authority 
that  a  midwife  has  contravened  the  rules  framed  by  the  Central  Midwives 


Board,  or  has  been  guilty  of  misconduct  or  negligence,  it  becomes  the 
duty  01  the  autiiorily  to  investigate  the  charge,  ana  if  a  prima  facie  case 
is  established  to  suspend  tlie  midwife  and  communicate  tlie  fact  witbout 
delay  tu  the  Central  Board. 

ACCIDENTAL  POISONISG  AT  A  nOSPFTAX. 
A  loso  inquiry  was  held  in  the  Coroners  Court  at  Liverpool  on 
Novemtierzdth  into  the  circumstances  attending  the  death  of  a  patient 
at  the  Stanley  Hospital.  The  deceased,  a  ship  s  fireman,  aged  iS.  was 
admitted  suftering  from  septic  inflammation  of  the  arm,  complicated  by 
alcoholism.  On  tbe  same  day  he  was  siveu  a  dose  of  strong  caustic  soda, 
and  died  two  days  later.  The  evidence  of  the  hospital  officials  more 
directly  concerned  was.  according  to  the  iirer^oi  PoH  and  Mercury,  to 
the  following  eliect; 

The  ward  sister  said  tliat  all  medicines  were  kept  in  a  pantry  known  as 
the  medicine  pantry:  it  adjoined  the  ward,  but  only  nurses  had  access 
to  it.  On  a  shelf  in  this  were  kept  bottles  of  aperients  and  cough 
mixtures,  also  a  bottle  of  caustic  soda  and  a  lotion  for  dressing  wounds. 
All  the  bottles  were  similar  in  style  and  appeamuce,  and  labelled  in  the 
same  way.  The  bottle  of  magnesia  and  the  bottle  of  caustic  soda  were 
practically  alike,  and  the  smell  of  the  solutions  onlv  slightly  different. 
The  magnesia  was  often  used,  but  the  caustic  soda  very  seldom.  Under 
the  shell  was  a  table  bearing  an  open  tray,  upon  which  were  keptregularly 
a  number  of  poisons,  used  for  testing  purposes  only.  There  was  no 
place  for  these  poison?  to  be  kept  uuder  lock  and  key.  They  were  all 
labelled  In  red.  She  was  not  certain  if  caustic  soda  was  a  poison. 
It  was  possible  for  the  magnesia  bottle  and  the  caustic  soda 
bottle  to  get  together  on  the  shell,  or  to  be  moved  about  from  place 
to  place,  as  there  was  no  special  place  assigned  to  them.  On  coming 
on  duty  about  S  p.m.  she  heard  of  the  admission  of  the  deceased,  and 
dlrecteda  nurse  to  give  him  a  dose  of  magnesia  as  prescribed,  and  also 
one  to  anotlier  patient.  The  nurse  went  to  the  medicine  pantry,  brought 
a  dose  in  a  glass,  and  gave  it  to  the  deceased,  who,  after  swallowing  some 
of  it,  began  shouting.  The  witness  went  to  him ;  but  as  he  had  been 
delirious  before,  she  thought  he  was  still  not  accountable  for  his  actions. 
The  nurse  then  got  a  dose  for  the  other  patient,  but  immediately  he 
tasted  it  he  spat  it  out.  saying  he  was  sure  the  nurse  bad  given  him 
something  wrong.  Then  she  thought  there  might  have  been  some 
mistake,  and  went  with  the  nurse  to  the  medicine  pantrv.  The  nurse 
picked  up  the  caustic  soda  bottle  as  the  one  from  which  she  had  taken 
the  doses.  It  was  then  on  the  table  under  the  shelf  where  it  was  usually 
kept,  while  the  magnesia  was  on  the  sheli. 

The  nurse  having  elected  to  give  evidence,  said  slie  had  been  at  Stanley 
Hospital  for  three  years  and  two  months.  When  told  to  give  the  aperient 
to  the  deceased  and  to  another  patient,  she  went  to  the  pantry,  which 
was  poorly  lighted  by  gas.  and  thinking  she  knew  where  the  magnesia 
bottle  was.  she  picked  it  up  without  looking  at  it  particularly.  She  ought 
to  have  read  the  labels,  Taking  the  bottle  into  the  ward,  she  poured 
about  an  ounce  into  a  medicine  glass  and  gave  it  to  the  deceased.  He 
took  a  little,  but  spat  it  out.  Another  nurse  persuaded  him  to  take  a 
little  more,  but  again  he  spat  it  out.  Then  throwing  away  the  remainder, 
she  gave  a  dose  to  the  other  man.    He  drank  about  liali  and  then  com- 

filained  of  a  burning  sensation.  She  then  went  to  the  pantry,  where  the 
ight  was  brighter,  and  saw  that  she  h.Td  taken  the  doses  from  the  c.iustic 
soda  bottle.  She  at  once  told  the  other  nurse,  and  the  resident  surgeon, 
wlio  happened  to  be  passing  the  ward,  being  warned,  came  in  and  gave 
remedies.    She  had  otten  used  the  magnesia,  but  never  the  caustic  soJa. 

The  dispenser,  a  lady,  said  she  was  a  member  of  the  Pharmaceutical 
Society.  Caustic  soda  was  not  on  the  schedule  of  poisons,  and  she  thought 
it  was  not  necessary  to  affix  a  red  label  unless  the  stuff  was  to  be  used  for 
external  use.  Questioned  by  the  Coroner,  the  witness  said  she  did  not 
label  this  particularbottle.  but  would  have  done  so  if  it  had  been  required. 
If  she  had  thought  it  possible  that  the  caustic  soda  could  have  got  among 
the  other  bottles,  she  would  have  probably  put  it  in  a  green  bottle  with  a 
red  label,  as  was  done  with  the  poisons.  She  now  thoiigbt  that  all 
poisons,  whether  used  only  as  testing  agents  or  not,  should  be  distinc- 
tively labelled. 

Medical  evidence  as  to  the  cause  of  death  was  to  the  effect  that  this  was 
probably  directly  attributable  to  the  septic  poisoniri:,  and  not  to  the 
caustic  potash,  though  of  course  the  latter  mi^'ht  have  tended  to  prevent 
recovery  if  tlie  latter  had  been  at  all  likely  in  itself  to  take  place. 

Tlie  pathologist  described  the  conditions  which  he  found  after  death. 
The  deceased  had  suffered  from  severe  septic  Inliamniation.  and  was  the 
subject  of  kidney  and  heart  disease.  He  would  have  died  in  any  ca.sc. 
but  the  caustic  soda  hastened  his  death :  there  wa>  evidence  of  severe 
burning  by  a  corrosive  irritant. 

The  Coroner  having  summed  up,  the  jury  gave  a  verdict  of  death  by 
misadventure,  adding  a  cote  to  the  efTect  that  nurses  and  all  others  m 
hospitals  ought  to  be  protected  from  the  risks  of  such  misadventure,  all 
poisons  beinp  kept  in  a  separate  .place  and  some  one  being  specially 
detailed  to  deal  with  them. 

THE  ETHICS  OF  CONTRACT  PRACTICE. 
Z.-We  understand  the  complaint  to  be  that  B.  has  induced  shopkeepers 
to  join  his  private  club,  and  it  may  bo  tliat  in  order  to  do  this  h<  has 
canvassed  or  in  someother  way  transgressed  ethical  rules,  but  the  mere  fact 
of  allowing  them  to  join  his  club  is  not  In  Itself  an  ethical  offence. 
Speaking  generally,  we  believe  that  clubs  and  contract  practice  arc  only 
suited  to  the  wage-earning  classes,  and  any  praclltioticr  who  allows  well- 
to-do  people  to  join  a  club  Injures  himself  and  his  profession,  but  can 
only  be  prevented  by  joint  action  on  the  part  of  the  local  medical  men. 
The  circumstances  of  each  case  should  be  considered,  and  > an  bo  iojI 
dealt  with  by  the  local  Uivlsion  of  the  Association. 


THE  LIMITS  OF  A  CONTRACT  NOT  TO  PKACTISK' 
.\.  V.  >;.  writes:  A.  was  In  practice  in  a  health  resort,  living  in  his  own 
house.  He  sells  his  practice  to  B..  agrees  not  to  praciise  iigaiu  In  tue 
district,  and  goes  away.  Three  venrs  after.  A.  comes  back  into  his  own 
house,  and  turns  it  into  a  nursiiig  home  for  invalids  under  his  care. 
Has  B.  any  just  cause  for  complaint  H 

*.•  The  contract  not  to  pr.-icliso  wonld  In  all  probability  be  held  to 
cover  every  dopartiiienl  of  medical  work  It  exercised  for  gain,  unless 
express  exceptions  were  made.  A  more  deiluitc  opinion  caooot  bo 
(tiven  without  considering  the  act»al  terms  of  the  contract.' and  our 
correspondent  might,  therefore,  bo  well  advised  to  consult  his 
solicitor. 
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EIGHT  OF  A  SURGEON  IN  CHARGE  OF  TROOPS  TO  INQUEST 
FEES. 
B.A  M.C.  (Retired  List)  ^vrites  to  inquire  whether  he  is  not  entitled  to 
receive  the  usual  fees  for  po.s-(-/ftortem  examination  and  giving  evidence 
in  the  coroner's  court  under  the  following  circumstances:  The  baby  of 
a  soldier  living  in  barracks  died  suddenly,  and  our  correspondent 
being  unable  to  give  tlie  usual  certificate  of  the  cause  of  death,  an 
inquest  was  held.  The  coroner  issued  his  order  to  our  correspondent 
to  make  a  post'inorUin  examination,  and,  after  evidence  had  been  given, 
he  remarked:  "lam  sorry  I  cannot  give  you  your  fee,  as  the  auditor 
for  tlie  county  tells  me  that  you  are  not  entitled  to  a  fee,  as  you  are 
employed  by  Government,  being  in  charge  of  the  troops  here.*' 

»»•  The  coroner  has  been  incorrectly  informed  by  the  county  auditor. 
Our  correspondent  is  entitled  to  receive  the  usual  fees  under  Sec- 
tion XXII  of  the  Coroners  Act,  1SS7.  The  only  exceptions  to  payment  is 
to  the  medical  officer  of  a  public  hospital  whose  duty  it  was  to  attend 
the  deceased  person  who  died  in  the  said  hospital.  Our  correspondent, 
in  the  first  instance,  should  write  to  the  coroner,  and  make  a  formal 
application  lor  his  fees,  and  refer  him  to  the  Act  of  Parliament ;  and,  i£ 
the  coroner  still  declines  to  pay  thorn,  action  might  be  taken  in  the 
county  court ;  but  we  cannot  help  thinking  tliat,  after  consideration, 
the  coroner  will  see  that  our  correspondent  is  justly  entitled  to  the  fee. 


GRATUITOUS  PRACTICE. 
X.  Z.  says  that  he  was  called  in  to  a  confinement  which  was  supposed  to 
be  under  the  care  of  a  local  hospital,  the  officer  of  which  had  faDed  to 
attend  when  summoued.  On  arrival  he  found  that  a  student  had 
turned  up  and  that  his  services  were  coosequently  not  required.  He 
asked  for  his  fee  (as.),  which  the  people  were  willing  to  pay,  but  the 
student  said  it  was  his  fault,  and  that  he  would  pay  it,  which  he  did. 
The  people  would  otherwise  have  willingly  paid  the  fee,  and  said  that 
they  were  much  obliged  to  our  correspondent  for  going  round.  A  few 
days  afterwards  he  received  a  letter  from  the  "Assistant  House 
Accoucheur"  complaining'  of  the  fee  having  been  accepted  from  his 
clerk,  who,  he  said,  had  olfered  it  because  the  people  were  poor.  "  X.  Z." 
wishes  to  know  (i)  whether  a  medical  man  may  demand  a  fee  when,  on 
arriving  at  the  house,  he  finds  the  case  in  the  hands  of  another  prac- 
titioner ;  {2)  whether  a  practitioner  sliould  not  accept  a  fee  if  he  finds 
that  he  has  been  summoned  to  a  case  which  is  being  attended  from  a 
hospital. 

•«•  On  the  facts  as  stated  we  think  our  correspondent  was  quite 
entitled  to  be  paid,  and  if,  as  seems  to  have  been  admitted,  the  need  for 
summoning  him  arose  out  of  the  negligence  of  the  officer  who  should 
have  attended  from  the  hospital,  the  arrangement  by  which  the  latter 
paid  the  very  moderate  fee  asked  seems  to  have  been  quite  fair.  Witli 
respect  to  the  specific  questions  asked  :  (i)  A  medical  man  summoned 
in  an  emergency  to  a  case  which  he  finds  to  be  in  the  care  of  another 
practitioner  has,  of  course,  a  right  to  be  paid  for  his  attendance  ;  (2)  a 
hospital  patient,  as  such,  has  no  right  to  expect  attendance  without 
payment  from  practitioners  not  conuected  with  the  hospital. 


BONE-SETTING. 
An  indignant  correspondent  sends  us  a  cutting  from  the  Manchester 
Evening  Chronicle  wliich  contains  an  article  upon  a  "  miracle-working  " 
bone-setter  named  Barker,  adorned  with  a  cheap  process  reproduction  of 
a  rather  forbidding-looking  countenance.  Our  correspondent  says  that 
many  ignorant  people  believe  all  they  read  in  the  newspapers,  and  he 
complains  that  it  should  be  possible  for  unqualified  men  to  carry  on 
practice  and  trade  upon  the  credulity  of  the  public  without  interference 
from  the  law  ;  lie  asks  that  steps  should  tie  taken  to  promote  a  Bill  in 
Parliament  to  render  it  illegal  to  practise  any  department  of  medicine 
or  surgery  without  legal  qualifications. 

%*  We  would  draw  our  correspondent's  attention  to  the  draft  Medical 
Act  Amendment  Bill  published  in  the  Supplement  of  the  British 
Medical  Joubnal  for  November  26th,  which  in  Section  xxiii  prohibits 
tlie  practise  of  medicine  and  surgery  by  unregistered  persons.  In  the 
present  state  of  the  law.  and  we  would  add  of  public  opinion,  it  is  im- 
possible to  prevent  newspapers  publishing  articles  of  this  kind.  We 
would  again  suggest  that  the  foundation  of  a  society  for  the  suppression 
of  quackery  which  should  include  influential  members  of  the  non- 
medical public  appears  to  us  to  be  a  hopeful  way  in  which  an  improve- 
ment might  be  effected  in  the  present  state  of  public  opinion  which  is  too 
favourable  to  all  systems  of  quackery. 


B001£  DEBTS. 
Junius  asks  whether  an  incoming  partner  is  entitled  to  any  share  of 
moneys  paid  by  a  collector  into  the  receipts  of  a  firm  after  his  joining 
the  same,  or  whether  such  moneys  belong  to  "book  debts,"  which  are 
not  shared  by  an  incoming  partner,  unless  specially  paid  for. 

%*  If  the  moneys  referred  to  arc  payments  for  professional  services 
rendered  before  the  admission  of  partner  to  the  firm,  he  has  no  claim 
to  any  portion,  unless  he  specially  bought  a  share  of  the  "book 
debts." 

NAME  PLATES. 
R.  M.  H.— We  agree  with  our  correspondent  in"  preferring  the  simple 
"Mr."  or  "Dr."  upon  a  name  plate  without  any  letters  or  words  indi- 
cating qualifications  or  departments  of  practice.  There  is,  of  course,  no 
reason  why  a  practitioner  should  not  put  his  qualifications  uoon  his 
plate  if  he  thinks  it  necessary  to  do  so. 


Russian  Female  Studknts  at  Zurich. — The  number  of 
Russian  women  studying  medicine  at  Zurich  has  fallen  from 
90  to  30.  The  diminution  is  stated  to  be  due  to  increased 
stringency  of  the  entrance  examinations. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  GLASGOW. 
Installation  of  Lord  Kelvin  as  Chancellor. 
The  installation  of  Lord  Kelvin  as  Chancellor  of  Glasgow 
University  took  place  in  the  Bute  Hall  of  the  University  on 
November  29th.  Two  decades  have  passed  since  a  similar 
event  has  taken  place  at  Glasgow,  the  late  Earl  of  Stair 
having  been  Lord  Kelvin's  predecessor  as  head  of  the 
University. 

Special  interest  was  added  to  the  present  ceremony  by  the- 
fact  that  a  very  distinguished  company,  including  Her  Royal 
Highness  Princess  Louise  Duchess  of  Argyll,  was  to  be- 
honoured  with  the  degree  of  Doctor  of  Laws.  The  accom- 
modation of  the  Bute  Hall  was  taxed  to  the  utmost  by  the- 
large  gathering  of  those  assembled  to  do  honour  to  their  Alma 
Mater  and  her  venerable  Chancellor. 

The  proceedings  were  opened  by  Principal  Story  reading- 
the  usual  Latin  prayer,  after  which  the  election  of  Lord' 
Kelvin  as  Chancellor  was  formally  reported  and  the  installa- 
tion proceeded  with.  Principal  Story  administered  the  oath^ 
and  after  the  Chancellor  had  signed  the  book  he  was  invested' 
with  his  official  robes.  Then  amidst  the  hearty  cheers  of  the 
audience,  which  had  risen,  the  new-elected  Chancellor  took  his> 
place  at  the  rostrum  and  proceeded  to  confer  the  honorary 
degrees. 

The  first  of  the  distinguished  graduants  was  Her  Roya!'. 
Highness  Princess  Louise  (Duchess  of  Argyll),  who  waS' 
enthusiastically  received.  In  presenting  her  for  the  degree  of 
Doctor  of  Laws  (LL.D.)  Professor  Glaister,  the  Dean  of  the- 
Faculty  of  Law,  referred  especially  to  her  connexion  with  the 
Association  for  the  Promotion  of  the  Higher  Education  of 
Women,  out  of  which  had  grown  the  women's  department  ot" 
the  University,  Queen  Margaret's  College.  The  other 
recipients  of  the  degree  of  Doctor  ot  Laws  (LL.D.)  were : 

The  Marquis  of  Ailsa  ;  James  Thomson  Bottomley,  M.A.,  D.Sc,  F.R.S., 
for  twenty-four  years  Arnott  Demonstrator  in  Physics  in  the  University 
and  closely  associated  with  Lord  Kelvin  in  the  work  of  the  Natura.* 
Philosophy  class ;  Principal  Donaldson,  of  St.  Andrews  University  ;  the- 
Rt.  Hon.  Sir  John  Dalrymple  Hay,  a  distinguished  Admiral;  Principal! 
Marshall  Lang,  of  Aberdeen  University  ;  Guitelmo  Marconi,  well  knowD- 
in  connexion  with  the  development  of  wireless  telegraphy ;  the  Rt.  Eon. 
Andrew  Graham  Murray,  M.P.,  Secretary  for  Scotland;  the  Hon. 
Charles  A.  Parsons,  M.A.,  D.Sc.,  F.R.S.,  who  has  developed  the  steam 
turbine  and  applied  it  to  the  generation  of  electricity  and  the  propul- 
sion of  ships  ;  and  the  Hon.  the  Lord  Provost  of  Glasgow  (Sir  John  Ure 
Primrose,  Bart.). 

At  the  conclusion  of  the  capping  ceremony  Lord  Kelvin 
delivered  an  inaugural  address.  He  began  by  expressing 
thanks  for  the  great  honour  conferred  upon  him  by  his 
appointment  as  Chancellor  of  the  University.  He  then 
became  reminiscent  of  his  early  days  at  the  University,, 
recalling  many  interesting  points  of  college  life  in  Glasgow  in. 
the  days  when  his  father  was  a  professor,  and  in  his  own 
student  days.  He  indicated  the  prominent  position  Glasgow 
University  had  always  taken  in  the  development  of  scientific- 
teaching,  and  commended  the  latest  developments  at  present-, 
maturing  in  the  University. 

At  the  conclusion  of  Lord  Kelvin's  address  the  benedictioE; 
was  pronounced  by  the  Principal. 

The  Chancellor  afterwards  entertained  a  distinguishecJ 
company  to  luncheon  in  the  Randolph  Hall. 


UNIVERSITY  OF  OXFORD. 
Diploma  in  Public  Health  —The  following  have  passed  the  examinations 
for  the  Diploma  in  Public  Health :  Robert  Donald,  Da^id  Thomas  Rocyn 
Jones. 


UNIVERSITY  OP  LONDON. 
Thb  October  examinations  resulted  in  the  success  of  the  following  candf 

M.B.,  JS.S.  (>vith  Honours).— (,Ij)  J.  B.  Adams,  St.  Thomas's  Hospital; 
(a, !),  c,  d)  S.  A.  Boyd,  Charing  Cross  Hospit.il,  and  (n.  b,  d,  e)  H.  B. 
Day,  King's  CoUege  (bracketed  equal  for  the  University  Med.il) ; 
(a,  6)  G.  J.  Langley,  St.  Thomas's  Hospital ;  (e)  A.  Leeming,  Guy's 
Hospital :  (a,  6,  d)  H.T.  Maut.  University  College;  (a)  G.  £.  Peaohell, 
St.  Mary's  Hospital ;  (a)  H.  Pritchard,  St.  Baitholomew's  Hospital : 
(d)  F.  Kogerson,  Guy's  Hospital ;  (c)  W.  S.  Sweet.  University  College  ; 
(ii,  d,  e)  F.  E.  Taylor,  King's  College  and  University  of  Leeds  :  (a,  b) 
J.  U.  Wells,  St.  Mary's  Hospital ;  (c)  C.  s.  White,  University  College. 

(a)  Distinguished  in  Medicine.  (6)  Distinguished  in  Pathology,  (c)  Dis- 
tinguished in  Forensic  Medicine  and  Hygiene,  (d)  Distinguished  iii 
Surgery,    (e)  Distinguished  in  Midwifery  and  Diseases  of  Women. 

M.B..  U.S.  (Pa.M).— E.  L.  Ash,  W.  Bain,  S.  G.  Barling,  L.  Bathurst,  J.  H. 
Bletsoe,  Elizabeth  Bolton,  L.  H.  H.  Bovs.  J.  F.  E.  Bridger.  W. 
Briggs,  H.  Chitty,  H.  Finzel,  C.  M.  Heanley,  S.  Hunt,  H.  Irving, 
Eleanor  Gladys  Kensington,  H.  C.  Lees.  J.  H.  Legge,  B.Sc,  L.  P. 
Maitland,  W.  N.  Mav,  D.  J.  MulhoUand,  Helen  N.  Payne,  E.  G. 
Ptrodeau,  J.  McF.  W." Pollard,  J.  M.  B.  Rahilly,  G.  W.  Rogers,  K.  K. 
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Shepherd,  C.  D.  Soutter.  Ethel  M.  Stacy.  J.  B.  Stephen?.  G  S  Ward 
L.  WarreD.  C.  M.  Weuyon.  B.Se  ,  T.  J.  Williams,  K  S.  Wi,;e  B  So 

*£.*■.  {With  IIo:.uurs).—T.  C.  English,  St.  Georges  Hospital-  A   M    H 
Gray,  University  CoUege  :  E,  W.  H,  Groves,  M.B..B.SC.,  St.  Bartholo- 
mew's Hospital :  X.  E.  Waterfield  (University  Medal),  St.  Bartholo- 
mew's Hospital. 
•  For  students  who  graduated  in  medicine  in  or  before  May  1004 

£.S.  <Pais).—0.  L.  Addison.  W.  Appleyard,  O.  F.  H.  Atkey  u'  E 
Aubrey,  W.  B.  Bell.  M.D.,  Alice  Marian  Benham,  Victoria 
Evelyn  May  Bennett,  E.  W.  C.  Bradfield,  Helen  Chambers  J  A 
Coupland,  J.  A.  Ferric-re,  Mabel  Emily  Gates,  H.  M  Goldstein' 
F.  R.  Greenwood,  M.D.,  Helen  Beatrice  Hanson,  M.D..  P  G  Ha'-vey' 
A.  F.  Hayden,  C.  1>  Holdswortli,  Margaret  Hudson,  B.A  ,  F  w' 
Jones,  B  Sc,  Kate  Knowles,  E.  C.  Matkay.  D.  L.  Morgan  E  C 
Myott.W  S.  Page.  F.  B,  Pinniger,  Kate  .Vnne  Piatt,  .\.  K  G.  Pocock' 
M  D  ,  6.  E.  Waugh.  M.D.,  Ada  Miles  Whitlock,  J.  T,  WUliams  M  D  ' 
h.  A.  W  ilson.  Ivy  Evelyn  Woodward.  ' 

M.B.,  tf.5.— Passed  in  one  of  the  two  groups  of  subjects.- <ji-o«n /■  G  C 
Adeney,  W.  B.  Clark,  A.  Coleridge,  R.  J.  II.  Cox,  J.  W.  Evans  A  \v' 
Hooker,  T.  H.  Jones,  C.  H.  Latnam.  E.  E.  Mossop,  J.  X    Sergeant' 

D.  L.  SeweU,  Ethel  M.  Townend,  E.  K.  Wheeler.  Group  IJ  ■  W  if 
Barnett,  D.  Brodie,  J.  H   Drew.  M.  D.  ?:der.  B.Sc.  W.   H.  A  Elliott' 

E,  Evans,  H.  Farncombe.  R.  Feiton.  Ruby  Ellen  Glanville  A  -i  r' 
Green,  H.  B.  Hill,  C.  E.  lies,  A.  H.  John,  B.  W.  Jones,  H  A  Kisch' 
H.  Love,  W.  O.  Meek,  ('.  L.  Morgan,  J.  H.  Xixon,  r.  P.  Puddicombe' 
Ida  Russell  Shields.  W.  H.  Smailes,  G.  A,  Soltau,  .\lice  Maude 
Sorabji,  Edith  Waine  Turner  Watts,  D.  Wilson,  U.  W.  WUson 


ABERDEEN  UNIVERSITY. 

TftcA'/iOTBe^Kf,'!/.— Under  the  will  of  the  late  Mr.  William  Knox  gi-ain 
importer,  the  University  receives  Ihe  very  handsome  bequest  of  ''6000 
It  is  understood  that  the  sum  i.s  intended  to  be  set  aside  to  found  scliolar- 
ships  in  Arts.  Medicine,  and  Divinity,  liuring  his  lifetime  Mr.  Knox  con- 
tributed generously  to  the  Royal  Infirmary  and  to  Moruingiield  Hospital 
(for  Incurables),  and  both  these  institutions  will  receive  handsome 
legacies  by  the  terms  of  his  will. 


UNIVERSITY  OF  LIVEKPOOL, 

Anm-al  Meetim;  ok  Coc.vcil. 
The  first  annual  meeting  of  the  Council  of  the  University  took  place  on 
November  26th.  The  treasurer  reported  that  the  finances  were  in  a  satis- 
factory condition,  the  adverse  balance  of  ^lo.coo  witli  which  the  year 
opened  having  been  reduced  to  i,":.50D,  ani  the  loss  on  the  year's  working 
not  e-xceediLL'  ^i.oco.  It  was  also  annourced  that  the  Finance  Committee 
had  appointed  a  subcommittee  to  report  on  the  question  of  pensions  and 
superannuation  of  professors  and  lecturers. 


UNIVERSITY  OF  LEEDS. 
W  HE.N-  the  charter  of  Leeds  University  was  granted,  it  was  stipulated 
that  steps  should  be  taken  to  raise  a  sum  of  i^ioo.ojo  by  way  of  permanent 
Income  capital.  Some  £ss.^o°  of  this  sum  has  already  been  rai-^ed,  and 
by  way  of  drawing  the  attention  of  the  whole  county  of  Yorkshire  to  the 
needs  of  ihc  University  wbich  has  been  created  for  its  beneiit,  a  mcetinc 
of  residents  in  the  three  Ridings  was  summoned  to  be  held  at  York  on 
Wednesday  last.  It  resulted,  it  is  understood.  In  promises  being  made 
of  donations  which  will  at  once  iuctease  the  amount  already  iu  hand  bv 
upwards  ot  J[,i,aaa. 

KOY.VL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Thb  following  gentlemen,  having  passed  the  necessarv  Examination,  and 
having  conformed  to  the  by-laws,  have  been  admitted  members  of  the 
College,  namely : 
Messrs.    L.  A.  Arnould.   J.   Avery,  W.  G.  Aviss.  J.   H.  Bankes,  H.  E. 
Barrett,  T.  Bates,  J.  F.  Beale,  B..\,Ca-"0-  ;  A.  K.  Beaumont,  J.  A 
Bell,  A.  M.  Beuett.  C.  H.  Berry.  A.  .slauc.  J.   11.  D.  Bolton,  G.  H 
BoydcD,  A.  C.  Brown.  A.   II.  Bu"iett,  J.  H,  Burridge,  G.  Carlisle 
H.  Chilty,  S.  H.  Clarke,  B.A.fvmb. ;  A.   P.  Coker.   L.S.A.Lond  ; 
J.     Cook,    D.      K.    Coutts,     -1-     W,     D.     Coventoii.    M.A.     and 
M.B.Camb. ;  <;.  F.  Ualtou,  T  3.  Davies,   H.  R.  Dean,  G.  De  la  Cour 
C.    H.    Denyer,    F.    L.    -«    Verteuil,    C.    M.    Dickinson.    G.    R 
Ei-nst,  G.  J.  Evans,  C.  K  i5.  Ejro  R.   Feltou,   L.  C    Ferguson,  A   r' 
Finn,  W.    J.   Pordha".   F.   Forrest.  C.  J.  Gilbraith,  H.  llavdwietl 
Smith,  M.A.Canib.  :  A.  E.  M.   Hawkes,  E.  C.  Hayes,  S.  C.  Havniau, 
T.    B.    Hendci-to^.    ^\'.  R-    Higgins,    L.    Hill,    J.    C.  L.   Kingston. 
R.  F.  V.  Uodg<>  i: -4.Camb  ;  A.   H.   Hudson.  C.  L.  Isaac,  B.  J.  F. 
Jackson-Tayur,  P.  A.  G.  .leans.  M.A.Camb. ;  E.  C  Johnson,  G    F 
Jones,  O.   w.  Jones.  A.   E.   Kerr,  F.  C.  R.  M.    Uuiglit,  A,  E.   F. 
Kyuaston,  E.  U.  Lalhbury.  G.  Laurence,  A.  Leciniug,  E  Leverton- 
Spry,    W.    Lister.    .V     S.    Littlejohos.    J.    Macarihur,    J.    McCrac 
B.A..  fi.B.loi-onto;  J.  A.  Mcllroy,   W.  T.   P.  Mcade-Kio"    R    H 
Mille-,  W.  M.  Mollison,  U.A.,  B.C.Camb  :  W.  P.  Morgan,  M  A  Cainb  ' 
B.Si'Lond.;  J.   F.  Murphy,  A.  Nell,  L.  E.  C.  Korbury,  0.  W.  O'Brien, 
C.  E.  Palmer,  B.A  Caiu.b;  J.  Papa  NicoKis,  C.  Parker,  E.  W.  Parry, 
B.  N.   Poit'oand,  I..  E.  Price,  G.  H    Rees,  K.  Rogersou.  A   Keuie 
H.   G.  Sievcvrignt,  J.  D    Sinclair,  W.  H.  Smailes,  G.  R.  sou'hwick' 


&iid  K.  A.  Worthiugion 


ROYAL  COLLEGE   OF  SUKGEOX.-?    IX    IRELAND. 

FMiwthip  Emminaiitjn.~'t\\e  iollowing  candidates,  having  passed  Uie 
ne  -essary  examination,  have  been  admtticd  Fellows  of  the  Oollcge  - 

K.  B  Barneit.  B  cli ,  olo  ,  Rryal  Uuivcrsiiy,  Ireland.  Caplnlu  K.A.M. 
Corps  ;  Miss  S.  11.  Commifsariat,  L.M.  and  >.  llombay  Univerbitv 
(KombHv);  B.  Glonny.  L  RC  S.I ,  etc  (Uublin). 

Thi  fullowiug  passel  the  primary  put  of  the  exuniination  : 

J,  ArinstroDg,  B  CI.  ,  etc  ,  Koval  Univors'ty,  Ireliud  (Ballymene) - 
M.  K  J.  H»ye8,  slua«iii,I{  i;  P.audS  I  (Tipperarn  :  V.  J.  M'AJiisl*r' 
student.  Royal  Uuiv<!r8it\.lr.daiid  (Uiiblin):  P.  1'.  MArdli),  student' 
Royal  University,  Iiclauil  (U  iblio) ;  K,  V.  Slaltery,  studem,  Koyai 
University,  Ireland  (I'r^lue). 


TRINITY  COLLEGE.  DUBLIN. 
Thb  following  CJDdidatcii  were  succcssiul  at  the  F.nsa  Exdmioaliou  in 


and  when 

-'of   Tl- 


?®^  v^fhS??"!' w  ^u'  heldatMic^.aelraas:  R.  A,  Askins.  H.  A  Emerson 
G.  E.  Nesbitt,  J.  W.  Burns,  F,  J.  Usher,  C.  E  C  Williams  W  G  HiV„«f»' 
H.  H.  White.  J  M.  Harold,  J.  Murdoch!  H.  j!  Knox  Harnett, 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
THE  following  appointments  have  been  made  at  the  \dmiraltv  Aurnr-o 
8.  G.  BELL.  StafTSurgeon,  to  the  Tamnr.  November  ^;scU?-"-i-w?,v. 
LiYSON,  MB.,  SlaffSurgeon,  to  the  Topaze,  on  commissioning,  December 
w?/,?".t*r'''^^  ^    ^^°°?'''  Surgeon,  lent  to  the  Erehus.  Novlmber  "ith 
William  C.  B.  SM.rH.  Surgeon,  to  the  Fire  QiKcn,  additional,  for  course 
of  instruction  at  Haslar,  December  6th;  Charles  S.  WooDwii.HT  Fleet 
Surgeon,  to  the  Irreiislibk.  on  recommissiODine,  December  ist  -  Vidat  G 
Thobpe,  Fleet  Surgeon,  to  the  mrcules.  temporary,  and  for  te'nders  and 
December''i"t"  °'  "'^'^  ^"'^  staff  probaUonersawaiUnghospitU  course, 
been^canceUe^""'"'  °^  ^'"'  ^"'=^°°  ^-  J- Bide-n.  to  the /rre5«:i6k,  has 

ROYAL  NAVAL  VOLUNTEER  RESERVE 
Thomas  C.  L   Jones,  F.R.C.s  ,  li.as  been  appointed  Surgeon  in  the  Royal 
Xaval  \olunteer  Reserve,  and  has  been  attached  to  the  Mersey  Division 

ARMY  MEDICAL  RESERVE 
oi-EC,EON-LlEUTESA.NT   A.  .Y.    Gheenwood,  M.B  .   -ird  Lancashire  Royal 
elh  Artillery  i\oli..nteers),  to   be   Surgeon-Lieutenant,   November 


INDIAN  MEDICAL  SERVICE. 
Lieuten.vntColo.s;el  G.  H.  Bull.  M  D  ,  Bombay  Establishment,  officiates 

i**f''i°^'''*'v;^''''''''*^""^^'"-''°''°''' "'■'-■«  ^•''^"♦enaot-Colonel  J.  G.Hai-wood 
K.A.M.C,  who  reverts  to  the  Home  Establishment. 


..      „  IMPERIAL  YEOMANRY. 

Mb.  Richard  G.  Williams  to  be  Surgeon-Lieutenant,  November  26th. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

„,       T,      ^A?^  ^^'I'  CONTROL  OF  IDIOTS  AND  EPILEPTICS 
Tee  Royal  Commission  on  the  Care  of  the  Feeble-minded  held  a  furtlier 
sitting    on    Xovember   28th.   when    evidence   was   given    by  DrRW^ 
Branthwaite,  Home  Othce  Inspector  under  the  IneSriates  .\ct    Hedid 
not  think  tnar,  tho  arrangements  under  the  Habitual  Drunkards   \ctfor 
theesiaolishmcnt  and  control  of  retreats  were  satisfactory.    Ihe  power 
?Mii.?.~';^.^°''  V°^'™'  "'^"""^  *'^,  '°  '"«  l^^-^ds  of  one  autl  ori  y  '^Siuii 
L«'"=*'„'''«'^«o"'y  *°>"  persons  who  applied  for  admission.    There  were 
S,^L  T»  ""i  'T""'*'  ^■"''  "i"*  '"^«°^ed  :  not  all  of  them  were  s^tUitcTory 
In  the  legal  form  01  application  for  admission  and  detention  for  the 
statutory  period   of   two   years   there   was   no    provision    for    iucdl.^1 
evidence.    The  patient  paid  for  himself,  or  was  po.™     or  bv  his    rfenrit 
and.  It  destitute,  he  could  not  obtain  admission  to  any  of  thpse  i-ZtV*,.-" 
There  were  about  twenty  retreats  in  regular  order,  and  the  totll  mTmher 
of  persons  who  annually  submitted  -.hemselves  to  detection  was  onfv 


the  treatment  of  destitute  peiscn%.  Section  xPof  ihe  P?e?emioS  of 
Cruelty  to  uhiloreu  Act,  which  mide  detention  in  aretreat  substitutablefor 
m.pruonmeut  had  been  in  lorce  tor  ten  years,  but  Had  only  been  applied 
1^  one  case  because  Inc  consent  o  the  prisoner  was  necessarv         "''*'«« 


minded  i^causc  inebriates.  They  w^re  a  constant  burden  to  thi.  ^t  Ao 
either  as  p.upers.  criminals,  or  uiua  ics  :  they  were  oflc,  ihe  nrodn.-t  nf 
similar  patei-ts,  and  produced  thei.selvcs  similar  oiliorinp  „,A?„ 
neither  section  01  that  Act  could  either  a  criminal  iL^briati  nl. 
a  police-court  '..lebriate  hnbit^ti  be  detained  under  treair,cnf  (n^ 
more  than  three  years  however  ireformablc  he  iniKht,  sj,  i' 
regards  provision  lor  destitute  Jnchriatos,  local  authorltic  '„oiilti 
contribute  towards  the  establishment  and  upkeep  of  retreai  hm 
only  one  had  yet  done  so.  Only  aboit  2  per  cent,  of  the  iri,,.p, 
of  retreats  went  iu  really  of  their  oi'u  accord.  In  nineteeiT '„,. 
tweiitv  countries  there  vms  provliion  for  the  compulsory  admission  .^d 
acicntion  iu  a  reiieat  of  inebriates,  upon  at  order  ct  a  Court  given  up.u 
the  application  of  the  inebriate's  fiieuds.  e\en  if  he  oppoHCd  the  orde. 
He  believed  that  some  irreformable  and  we;.U-miiided  inebriates  were  s5 
dangerous  to  socieiyaslo  justify  their  detejiion  contiim.iusly.  11  tins 
wpic  uiought  desii.ablo  the  niachincrve.'iisled.  Ilicre  w;is  no  rower  ti 
visit  uulicenoed  homi-a,  nor  any  rembSy,  however  badly  condii'ti  a  ibey 
mijibt  bo.  Ihe  licensing  regulatiOLS  neie  good,  .-(ud  under  '  hi-ii  patients 
could  be  scot  out  on  trial ;  in  tact,  nearly  .ill  pv.icuta  iu  ecniiitd  institu- 
tion.-i  did  go  ou*,  upon  trial  before  their  pc:-icd  ni  legil  cjitio'  explied 
About  halt  the  cascs  admitted  wore  irrcf  jrw:ab'e;  perhnps  ■■  to  jo  per 
cent,  were  cured.  Ii  Ihcyliad  been  broiiubt  under  contid  ewly  iu  ll:o 
l-eihaps  ihcv  wo'ild  not  have  b9C0iiic  inebriates.  Mai.v  of  the  male 
ineloru.iihle  incbrialos  j jiued  tho  criminal  cKisses,  .-iiid  l>o  females  tho 
immoral  classes,  which  was  a  further  reason  for  *heir  dele^tlou. 

HEALTH  OF  LN.jLISII  TOWNS. 
IK  feveutj-stto!  t\e  lirgestEng'.lslilowbS.  including  Liudon,  7,5^0 blrili.-i 
aud  SiO's  <J< Mil-'  were  reuHlercd  during  tho  week  cudrg  .^atanUy  last, 


DIARY. 


fDEn. 


Xovembsr  sCtli.  The  annual  rite  of  mortality  in  these  towns,  which  had 
been  i4.<i.  15-7.  r-nd  i5.6  per  1,000  in  the  three  preceding  weeks,  further  rose 
last  week  to  17.-,  per  i.coo  The  rates  in  the  sevcril  towns  ranged  from  0.3 
IQ  West  Bromwich,  10.2  in  Kings  Norton,  no  in  Hastings  and  m  Huaders- 
S^ia  II  3  in  Bournemouth,  11. S  in  Willesden  and  in  Dovonport,  12.2  in 
B'aokbura  p.nd  in  Yorfe,  and  12.6  in  Northampton,  to  21.0  in  Grimsby,  21.6 
iQ  Liverpool,  =j.^  in  Wigan,  22.8  in  Birmintrham,  23.0  in  St.  Helens,  24-7  .m 
Stockport,  and  =,i,S  in  South  Shields.  In  London  the  rate  of  mortality 
was  16.S  per  i.coo.  while  it  averaged  17  6  iu  the  seveuty-nve  large  provincial 
tjwns  The  death-rate  from  the  principal  infectious  diseases  averaged 
14  per  i,coo:  in  London  this  death-rate  was  equal  to  o  8  per  1,000, 
v/hile  it  averaged  1 6  iu  the  seventy-five  other  large  towns, 
and  ranged  upwards  to  3.6  in  East  Ham  and  in  Saltord,  3  S  m  «est 
Hartlepool,  4.1  in  Hanlev.  41  in  Kochdale,  44  in  South  Shields,  4  7  in 
Si-  Relets,  5.3  in  Grimsby,  and  6.0  in  Khondda.  Measles  caused  a  death- 
rate  of  19  in  LiveroooL  2  4  in  St.  Helens.  2.7  in  S.xlford,  2.9  in  Tynemouth, 
aud  1.1  -n  Grirasby  ;  scarlet  fever  of  1.8  in  Rochdale ;  diphtheria  of  1.5  m 
Ipsmch.i.6  in  Grimsby, and  2.3  in  West  Hartlepool :  whooping-cough  ot  i.i 
i-j  Huddersfield.  i.jinCoventrv.  and  2.4in  South  Shields  :  "fever  ot  ?.s  in 
Khoudd,'. ;  anddiarrhaeaot  2.4in  Hanleyand  2.6  in  Barrow-in-Furuess. 
One  fatal  case  or  small-pox  was  registered  last  week  in  Oldham  and  i  in 
South  Shields,  but  none  in  any  other  of  the  .seventy-six  large  towns :  and 
only  one  small-pox  patiectremained  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  en  Saturday  last,  November  26th.  The  number  01 
scarlet  fever  patients  in  Oiese  hospitals  and  iu  the  London  Fever 
Hospital,  wliich  had  been  2,782,  2,843.  aud  2,773  at  the  end  of  the  three  pre- 
tediu^  weeks,  had  declined  again  to  2,741  at  the  end  of  last  week  ;  262  new 
vise=  were  admitted  during  the  week,  against  204,  294.  and  259  in  the  three 
preceding  weeks.  

HEALTH  OF  SCOTCH  TOWKS. 
Boring  the  wcei  ending  Saturday  last,  November  ^th,  822  births  and  594 
deaths  were  registered  in  eigrht  of  the  principal  Scotch  towns,  Tne 
auniial  rate  of  mjrtalitv  iu  these  towns,  which  had  been  17.8,  17.5,  and 
i-'.s  per  i.oco  in  the  three  preceding  weeks,  rose  again  last  week  to  18.0  per 
licoD,  and  was  c-  per  i,cc-3  above  the  mean  rate  during  the  same  period  in 
the  seveuty-six' large  English  towns.  Among  these  Scotch,  towns  the 
death-rates  ranged  from  n.o  in  Leith  and  13  7  in  Aberdeen,  to  20.7  in 
Dundee  and  2:. 3  in  Greenock.  The  death-rate  from  the  principal  infec- 
tious diseases  Averaged  1.8  per  1,000  in  these  towns.  Hie  highest  rates 
being  recorded  in  Glasgow  and  Aberdeen.  The  308  deailis  registered  in 
Glasgow  included  5  which  were  referred  to  diphtheria.  i5  to  whooping- 
cough,  2  to  "fever,"  and  11  to  diarrhoea.  Three  fatal  cases  of  diphtheria 
ware  recorded  in  Ediubuigli ;  4  of  diarrhoea  in  Dundee ;  and  s  of  measles 
aud  2  of  whooping-cough  in  Aberdeen. 


HEALTH  OF  IRISH  TO\VSS. 
DuaiNS  the  week  ending  Saturday,  November  26th,  355  births  aud  352 
deaths  were  registered  in  six  of  the  principallrish  towns,  against  503 
births  and  37S  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  thsse  towus,  whic'i  had  been  13.3.  ig.o.  and  19.6  per  i. 000  in  the 
three  preceding  weeks,  fell  slightly,  to  19.5  per  1,000,  this  figure  being  2.2 
per  I, coo  higher  thaii  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  15.0  in 
Limerick  and  13.6  in  Waterford  to  2^,  4  in  Dublin  and  27.;  iu  Londonderry. 
The  zymotic  deaih-rate  dm-lng  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.2  per  1,000,  or  0.3  per  1.0=0  higher  than  during  the  pre- 
ceding period,  the  highest  figure-^. 9-being  recorded  in  Dublin,  KhUe 
Loudonderrv  and  Waterford  registered  uo  deaths  under  this  heading  atall. 
^o  deaths  in  any  part  of  Ireland  were  ascribed  to  small-pox,  typhus,  diph- 
theria, simple  continued  fever,  or  enteric.  The  principal  zymotic  cause 
of  death  was  measles,  of  which  7  deaths  occurred  in  Belfast  and  12  in 
DJblin,  

GOARDIAInS  .\XD  THE  VACANT  POOR-LAW  APPOINTMENTS. 
Ekquieeh  asks  whether  it  is  customary,  or  fair,  when  vacancies  occur  in 
parochial  appointments  for  a  guardian  to  pledge  his  vote  to  the  first 
candidate  who  happens  to  ask  him  for  support,  saying  to  another 
candidate  "  had  he  applied  first  he  (the  guardian)  would  have  given  it  to 
him"? 

*^«  We  cannot  thiak  that  any  such  action  as  our  correspondent 
describes  is  common  iu  reference  to  vscant  Poor-lav.-  medical  appoint- 
appoiutments  ;  but,  If  so,  it  is  certainy  unfair,  and  it  may  properly  be 
described  as  being  very  uubusiness-lile. 


MEDICAX  VACANCIES  AKD  APPOINTMENTS. 
VACANCIES. 
nu  list  of  faioneiss  ie  compiled  frnn  our  advertleement  eolwins,  vhere  full 
fXTtieuia^  <**  **  fouiul.    To  ewure  notice  in  this  coluren  advertisemenU 
tnvst  be  sceived  not  laicr  than  the  irst  post  on  Wednesday  morning. 

KiEiaN'i-*^'  A>D  ItlDLAND  EYE  HOSPITAL.-Sanior  House-Surgeou.     Salary, 

£,;;.  ".?r  aanuia. 
mttJC'''''HAM    AND    MIDLASB    iAE   AND    THEOAT    HOSPITAL.  —  Assistant 

S^eou. 
ljEI'HT'*N:  SrSS£S  COrXTI  HOSPITAL.— Second  House-Surseon.    Salai.v,  fai  ptr 

.noam. 
jtrENLET:    TICTOSIA    HOSPIXiL.-Eesident    Medical  Officer.     Salary,   ilOO  psr 

annum 
_i:OYJX)>  GENERAL  ilOSPITAI.-Honorary  Medical OIBcer  lor  Out-pattents. 
ll-JBLIX:    DK.    STEKVENS'S    P0SP1TAL.-(1:    Houne-Sureeon:    residsnt.     Salary, 

tliy)  pel  annum.    12)  I '.:hc!o^t. 
KXI^TBU:    EOYAL    DEVON    AND    EXETEE    HOSPITAL.-Male    Assistant    House- 

Sar^eou  resident.    SaUiy,  £0'  t<?i'  annum. 
i;LiiUCE31Er. :    GSSEEAL    rNFIEM*P,Y    AJfD    EYE    INSTITUTION.-Assistant 

H  juse-Slr^reoB,  lesideut.  Salary  at  the  rate  of  £30  per  annnm. 
H0=;p[IALr0P,  WOMEX.  SoSio  Square,  W.— Clinical  Assistants 
J.1:EI)S:    HiSl'ITAL   FOR  WOMEX    AND    CHILDEEN.-Eesident   House-Snrgeon. 

s-;  '.-r.v.at:   0  rate  of  £&}  per  annum. 
!.'»  V  \y}\  H»S?ITAL,  Whitechapel.  E.— Medical  Reeistrar.   Salary,  iioi  per  annum 
»1A,\CHESTE1'.;SI.  MABlfS  HOSPITAL  FOR  WOMEN  AKD  CHILDEEN.-Medical 

»;ir.ccr.    calarr,  iltAt  ter  .^imutn. 
1:  KSCUESTiS    JOOTHEEX    AND    MATEEXITY   HOSPITAL.  -  R!sident    Hoas»- 

Nuiseor     Salav,  £&,  ;  er  annum. 
l-.i-jruOPOLITAX  ioSPlTAL.  Kin?s!and  Eoai,  N.E.-Assistaat  Surgeon, 
yiD:)!,E3ES  COP^f  ASYLUM,  Uppor  Too'lng.    Assistant  Medir-al  Officer. 


OTAGO  rxlVERSITY.— Professor  of  Pliysioloey.    Salary.  .C'JOJ  per  annum. 
PLYMOnH:    SOtJTH    DEVON    A«D    EAST  CORNWALL    HOSPITAL.— Assistant 

Uouse-Surecoa.    Salary  at  the  rate  of  £00  per  annum. 
EOYAL    FEEE    HOSPIT.^L,    Gray's    Inn    Road,  W.C— (1)    Assistant   Anaesthetist: 

(2)  Clinical  Assistants. 
STIRLING  DISTRICT  ASYLI'M,  Larbert,  N.B.— Assistant  3Iedical  Officer;  resident. 

Salary.  £15t)  per  annum. 
STOCKPOET  INFIRMARY.— Junior  Assistant  Houae-Snrgeon,  resident.    Salary,  £40 

per  annum. 
WHITEHAVEN    AND    WEST    CCMBEELAND    IXFIEHARY.  —  Eesidont   Honse- 

Surgeon.    Salary,  i;12(' per  annum. 


APPOINTMENTS. 

BLACKBrnxE.  G-  H.  S.,  M.B-.B.S.Melb..  D.P.H.Camb.,  Patlioloeist  and  Bacteriologist 

to  tlie  Perm  Public  Hospital,  West  Australia. 
BLASL.txi>,  Walter,  F.E.C.S.Eng.,  Ophthalmic  Surgeon  to  the  Perth  Public  Uoapital. 

CAHt-B,  Frederick  C,  M.B.Lond.,  M.B.C.S.,  Senior  Clinical  Assistant,  the  Throat  Hoa- 

pital.  Golden  Sttuare.  W. 
CooKSOir.  P.eainald  G.,  L.E.C.P.Lond.,  (5ovemment  Medical  OIncer  and  Vaccinator  at 

Temora,  Xew  South  Wales,  ri<e  Dr.  H.  G. Bennetts,  resigned. 
Gbieves.  Tlioraas  .trthnr,  L.R.C.P..  M.E.C.S.,  Government  Medical  Officer  and    Tao- 

cinalor  at  Burraga.  New  South  Wales. 
Gboves.  Ernest  W.  Hey,  M.D..  B.S..  B.Sc.Lond.,  Demonstrator  orAnatom.v  at  University 

Colleee.  Bristol. 
lEviNG.  H.  A.  C,  M.E..  Health  Officer  for  the  Shire  of  Lawloit  and  Public  Vaccinator. 

North- Western  District.  Victocra.  vice  E.  Maclean,  M.B.,  resigned. 
McaSELL,  Henry  Temple.  31  B.,  M.C.,  F.E.C.S.E..  Honorary  Assistant  Sargeon  to  the 

Jobannesbar*  Hospital. 
Ogpex.  OKden  Watson.    M.D.,    B.S.Durh.,  M,R.C.S.Eng..   L.E.C.P.Lond..    Honorary 

Physician  to  the  Hoep^tal  f>rSick  Children.  Newcastle-upon-Tyne. 
O'Meaba.P.  M.,  M.B.,  B.  Ch.,  Health  Officer  at  Cculeal-die,  "West  Australia,  rtce  H.  A 

Elhs.  MB. 
PoltABD,  F.  W.  L.,  Med.  L.Ch  Dull..  Medical  Officer  for  the  Mellor  District  of  the 

Bla,"kbum  Union. 
POLLOCK,  John,  M.B.,  Health  Officer  for  the  Shire  of  Avon,  Victoria,  vice  G.  J.  L«y, 

MB. 
Pbice,  H.   p.  J.,  M.E.C.S.Eng.,  L.S.A,  District    Medical  Officer  ot  the  Narbeith 

Union. 
Sacxdees.  G.  J.,  M.B.,  Ch.B.Aberd.,  Certif.vitig  Factory  Surgeon   for  the  Burghead 

District.  CO.  Elgin. 

DIARY  FOE  NEXT  WEEK. 


nONDAT. 

Olological  Society  ort*ie  ITnited  l&ingrdom.  11.  Ohandos  Street.W.— Anuaal 

meeiine  at  4 p.m.  To  be  followed  hy  ordinary  meettoe,  at  which  cases  and  speci- 
mens will  he  shomi  by  M^'ssrs.  Cumber  batch.  tJ-ray.  Lake,  Whitehead,  Heath, 
BroDner.Milligan,  Cheatle,  Tilley,  I^wrence,  Kelson,  Potter. 

TI'ESDAY. 

Patlioleelcal  Society  of  londont  i-'-  Hanover  .Square.  W    s.30  p.m.— Papers: 

Mr.    Hopewell-Smith:    Facet's   Liseaee   of  the    Gums.     Dr.    W.    P.  S.  Branson: 

Obliterating  Arteritis.    Dr.  R.  S.  Trevor:  lutraintestmal  Cystic  Swelling.    Dr.  J. 

Fawcett :  Dilated  aud  Hy  pert  ro  phi  ed  Oesophagus  with  ticeratton.     Also   card 

specimens. 

fTEBNlSOAf. 
Obstetrlml      Society     or     London.     2'>,    Hanover    Square.    W.,    g     p.m.— 

Specimeus'and  demonstration. 

THrRSDAT. 
Opbtttalmolo^cal  Society  of  the  Tutted  Klni^domi  11,  Chandos  street. 

Cavtn  I'sh  ^qii.ir- .  W.— (T'limcal  evcniiie     Cases    aui  specimen*  will    be  shown  ;»; 

-  p. ill      ll'"-  rliriirwili  Ik-  taken  at  ;ip  ni. 
Brltl8li   Balneological  and  €llmato1ogical  Society  20,  Hanover  SqoAre. 

W..  .<ii.in.-  Pjii<r~i)r.  N.  Hay  Forbes:  Observatioas  on  the   Climate  and  Health 

Re^oi'i^'^  C'l  ^('otiaiid. 
Brltlata   «iynaecciogica!  S»ciety,    20,  Hanover  Square,  W.,  8  p.m.— Papers— 

rr.    Bedford  Feuwici;:  x\\  Unusual    case  of   De«eiieratiiis  fibroid.    Mr.  William 

Alexander:  Adenoma  ..r  the    (•naometrium   (illuatiated    oy  lantam  elides,  etc.). 

Specimens  will  be  shown  b\  various  members. 

FRIDAT. 

Epidemioloeleal   Society,    li.  ChandDS  Street,  Cavendish  Square,  W.,  8,38  p.m. 

Dr.  Niittall.F.K  S.;  Ticks  and  Tick-i-ansmitted  Diseases. 
Clinical  Society  or  London.  2\  ii^Qorer  Square,  M'..  g.30  p.m.— Mr.  Cuthtert 

Wallace:  A  series  of  Intussusceptions  in  Children.  Dr.  Hale  Whit*:  A  case  of 
Acute  Rheumatoid  Arthritis.  Dr.  Bertrai.  Abrahams :  On  Arthritis  Deformans  and 
Its  Allies. 

POST.CKAI»rATE  COrKSt^  aNd  lECTrRES. 

KoriV.-East  London  Post-Graduate College.  Tottenhai,  Hospital,  X.— Monday,  4.30p.m.. 
ilodern  Methods  in  the  Diagnosis  of  Stomach  Disoviera  ;  Thursday,  ■t,:Xl  p.m..  Skin 
Disease  in  Cblldren. 

Hospital  for  Sick  Children.  GreatOrmond  Street, 'Vr.C.,4p.^__xhursday.  Adenoids. 

Charing  Cross  Hospital.— Thursday,  4  p.m.,  Sarsical  Cases. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Eoad,  X.W.-Thnrsday,  3  p.m  The 
Operative  Treatment  of  Breast  Cancer. 

Medical  Graduates'  College  and  Polyclinic,  22.  Chenies  Street.  Tit  c.— The  foUowine 
clinical  demonstrations  have  l>een  Larranged  for  next  week  at  *  p  m  each  day- 
Monday,  Skin:  Tut^sday,  Mflical;  Welnesday,  Surgical;  Thur^jay  Surgical- 
Friday,  Eye.  Lectures  at  5.15  p.m.  each  day  will  be  given  as  (ofnws-  Monday' 
Rickets;  Tuesday,  The  Surgical  Treatment  of  Xeuralgia;  Wednesday, The  Surgery 
of  the  Uterus;  Ttiursday,  Paralysis  of  the  CervicalSympatlietic. 

Mount  Temon  Hospital  for  Consumption,  Central  Out-patient  Department.  :  Fitzroy 
Square,  W.— Tbursday.Sp.m.,  Mitral  Stenosis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

Ss.  6d.,  which  sum  shotcld  be  forwarded  in  post-o£ic€  orders  or  stamps  toith 

the  notice  not  later  than  Wednesday  moniing,  in  order  to  ensure  insertion  in 

the  CHrrent  issue, 

BIRTH. 
AsrHOW.— On  Xovember  21th,  at  Ramsbury,  Hangerlord,  the  wife  of  F.  An'hony, 
MILCS.,  L.R.C.P.,of  adaugnter. 

MARRIAGES. 

HuNTBE—GBO^^•^lWATBB.— On  October  2Tth,  at  St.  Cvprian's  Church.  Durban,  by  tlie 
Rev.  A.  J.  W.  CrosRe,  Rector,  Johu  Hunter.  M.B..  C.M.,  etc..  District  Surgeon, 
Bethlehem,  Orauee  Kiver  Colony,  to  Isabella  Helen  (Ella),  daughter  of  the  late 
J.  R.  Groundwater,  LrmstJn,  Manchester. 

Osslow-Pb.oiklis,— On  Xovember  1th,  at  Christ's  Church,  Simla,  Capt.i'n  Cranlev 
CDarltou  Onflow,  B*.'dfoiiisnire  B-pgimenl.  t>  Sydney  Aliw  Bast  nes.  younger 
oaughter  of  Surgeon -General  Sir  Benjamm  Fninklin.  K.C.I.E.,  K.H.P.,  Director- 
Geueral,  Indian  Medical  service. 

DEATH. 

POOSE.- On  Iiovember  23rd,  at  Portland  Kvtase.  Andover.  Geoi^  Vivian  Pooie,  ti.D 
F.E.C.P., youngest  son  of  the  late  Commander  John  Ptore,  it  N.,  aged  61  years. 
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LETTERS,    NOTES,    AND    ANSWERS 
CORRESPONDENTS. 


TO 


COMMUNICATIONa  respecting  Editorial  matWK  should  he  addressed  to  the  Editor.  2.  Age* 

Street,  Straud.  W  .C,  Lou'i'ji* ;  tliusc  (■uuccnuDS  busiuess  mailers,  advcrtiseineiils.  uod- 

delivery  of  the  Jousnai,  etc.,  should  be  addressed  to  the  Maua.^er,  ut  the  0»ice;42i*. 

Strand,    W.C.,  London. 
OEIQIN'AL  Alt  TICLES  and  LETTERS  foncarded  for  publication  are  utiderglfxht  to  oe 

offeral  to  the  Buirun  iltDlCAL  Joubsal  atone.  loUe^ts  the coittrari/ Ijeniuti^d. 
AUTHORS  desiriny  reprints  of  their  a]t.iHes  j'lihlished  in  the  liKlTisn  MKDfCAL  Jochnal 

are  requested  lo  ci.  mmuulcate  with  ttie  ilauaijer.  iJS.  Strand,  W.C.  on  receipt  of  proof. 
COBRESPONDENT3  wlio  wish  notice  lo  he  taken  01  tlieir  comuniuieatioiisshoiildauthenti- 

cate  them  with  their  names— of  course  not  necessarily  for  puhliealiou. 
CORKESP0>'DENXS  not  auswercd  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  fuHowiu5  week. 

MANrsCKIPTS  FOEWABDED  TO  THE   OFEICE  OF  THIS  JOtJENAl^   CANJfOT  TJNDXE  A"VY 
CIECUJISTANCES    BE  RETUKNED. 

IS  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 

ness  of  tlie  Joukxal  he  addix-ssed  to  ihe  Editor  at  the  Office  of  the  JoCBNAL.aud  not 

at  -his  private  iiouse. 
TBLEGRAFEIC   ADDBESs.— The  tclei^raphic  address  of   the   EDITOlt  of  thi    Eritish 

JlEUlcAL  JOUK.NAL  13  Attio/offi/,  I.oiittoti.    The  tclegrapliic  address  of  the  MANAtJEK 

of  the  British  Medical  .Joii&KAhis  Articntale.Lomlon. 


Tei-EPHoxe  (National  :— 
EDITOR,  2631,  Gerrard. 


GKNEEAL   SECRETARY  AKD  MANAGER, 

ii630,  Gerrard. 


S"  Queries,  angwers,  ami  ctymmuntcations  relating  to  subjects  to  which  apetMl 
departments  o/  the  Bbitish  Medicai.  Joubnai.  are  ilewied  wiU  be  found  under 
their  respective  headings. 

Afbicands.— Among  recent  contributions  to  the  subject  of  parasites 
affecting  the  skin  of  men  and  animals,  the  foUoiving  may  be  mentioned: 
iJubreutJh,  in  Xn  rrai("'/(te />fr»ia(o^(7t(7tfC  (vol.  ii.  art.  Gale,  and  vol.  iii, 
art.  Phtiriasesj :  Fernet,  in  Eticjclopaedia  Medica  (vol.  ix,  art.  Pedicu- 
losis, and  vol.  x,  art.  Scabies).  In  the  latter  the  various  acari,  including 
those  met  with  abroad,  are  dealt  witli.  The  foUowinfr  should  also  be 
consulted:  Mcgnin's  Lea  Para^i'es  et  les  Maladies  Parasitaires  ckez 
I'Homme.  chez  la:  Anirnaux.  etc.,  i83o;  MC'gnin,  Lc^  Acaririi.'^  Parasites  a.nd 
Dubreuiih  et  Beiile,  Le.-^  Para.^ites  Animaux  {both.  \ols.  of  Encyclopcdie 
ficientifique  des  Aide-Memoire) ;  Bourguignon,  Traits  Entomologujiic  et 
Patholotjiquc  dela  Gale  de  I'Hmniiic.  Various  references  will  be  found  in 
foregoing.  See  also  the  works  of  Manson  and  Scheube  On  Tropical 
Diseases. 

Chapped  Lips. 

E.  O.  >vriles :  Let  "  Lanes. "  treat  the  deeply  chapped  lip  as  if  it  were  a 
congenital  defect,  vivifying  the  sides  of  the  notch,  and  bringing  the 
edges  into  even  apposition  by  a  horsehair  suture  deeply  passed  by  a  fine 
curved  needle. 

Db.  Ahthub  J.  Mathisok  (Wood  Green)  writes  ;  "Lanes.  "  should  order 
the  following  mixture  to  be  frequently  applied  to  the  obstinate  "chap" 
under  his  cart:  Blsm.  carb.  3j,  ol.  ricini  5j. 

De.    GEORfiE    AsHTON  (Fallowfleld)  would   advise   "Lanes."    to   apply 
collodion  Hexile  to  the  **  chap  "  in  the  young  lady's  lip.    He  has  cured 
several   by  keeping  a  thin  layer  of  collodion   over  the  "chap"  and, 
extending  for  1  in.  on  either  side  for  a  few  days.    The  collodion  acts 
both  as  a  protective  and  a  support. 

Treatment  of  Chronic  Diarrhoea. 

R.  F.  recommends  "  West  Country  "  to  try  the  following:  Beta  naphthol, 

bismuth  salicyla.t.,  aa  gr.  v,  in  cachets,  to  be  taken  three  times  a  day. 

General  Vibration  in  Paralysis  Agitans. 
A  cohbespondest  writes  in  reply  to  "J.  B." :  The  late  Professor  Charcot 
had  a  Jauteuil  roulant  for  the  treatment  of  paralysis  agitans  at  the 
Salpi^tri^re.  He  was  supposed  to  have  invented  it  iu  consequence  of  the 
report  of  a  patient  who  said  that  he  found  himself  benefited  by  driving 
in  a  cab  over  the  roughly-paved  roads  in  the  outskirts  of  Paris.  The 
arrangement  was  an  ordinary  easy  chair  raised  by  turning  a  cofe'  wheel 
with  gaps  in  it  which  allowed  the  chair  to  fall  down  again  after  it  had 
been  raised  a  few  inches.  It  was  worked  by  a  porter,  who  had  to  turn 
the  handle,  and  the  apparatus  was  screwed  upon  a  raised  platform.  A 
motor  bicycle  might  be  suggested  as  likely  to  be  equally  effective. 

Risks  ok  Iniection  in  Tuberculosis. 
Sanitas.— We  do  not  think  that  there  need  be  any  objection  to  the 
public  attending  the  services  in  the  chapel  of  the  Mount  Vornou  Con- 
sumption Hospital  at  Northwood  as  invited  by  the  chaplain.  At  this 
hospital,  as  at  all  similar  institutions  for  the  treatment  of  consumptives, 
the  patients  are  taught  how  to  pievcut  tlie  possible  infection  ol  others. 
The  infection  of  the  disease  is  spread  by  tlie  expectoration  of  consump- 
tive persons  becoming  dry  and  pulverized.  Particles  of  this  dried 
powder  conlaiuiiig  the  germs  may  then  be  blown  about  in  the  oirand 
infect  those  who  inhale  them.  In  all  consumption  hosjiitals  patients 
are  required  to  expectorate  only  into  special  Uasks  or  other  receptacles 
coiituiuirg  disinitciant.^,  or  to  use  paper  haudkerchiefs,  which  are 
burned  alter  use.  Xl^cse  precautious  are  rigidly  carried  out  at  North- 
wood,  and  the  very  free  ventilation  of  the  chapel,  as  of  the  wards, 
renders  the  risk  oi  infection  practically  ml.  There  is  protiably  less  risk 
of  catching  consumption  iu  this  hospital  chapel  than  in  the  ordinary 
church  where  there  may  be  one  or  two  consumptives  amongst  the  con- 
gregation and  ill  which  the  ventilation  is  Insiifflcient  and  dust  is 
alhiwcd  to  aciiimulalo.  These  remarks  apply  ci|ually  to  entertainments 
in  the  hall  of  the  hospital  or  to  visits  ol  inspection  to  the  wards. 

Makikci  Of  Plaster  Casts  op  Limiis. 
I>R.  Finny.—  If  our  correspondent  lias  no  practical  knowledge  of  making 
plaster  casts  wo  would  not  recommend  his  using  wire  laid  on  the  limb 
wherewith  to  cut  tlirough  the  mould  as  it  sets,  but  would  suggest  liis 
milking  the  mould  iu  two  part.s.  'Ihe  foot  must  be  coated  with  olive 
oil, and,  if  hairy,  should  be  shaved,  as  the  hairs  teijd  to  becomeengaged 
In  the  mould.  The  lower  segment  of  the  mould  should  be  made  by 
pouring  the  plaster  into  a  shallow  cardboard  box.  with  a  notch  cut 
away  from  one  side  to  allow  of  the  foot  sinking  half  way  down  into 
plaster-of-paris  as  the  latter  begins  to  set.  After  it  has  quite  sot  the 
surface  ol  Ihc  plaster  lying  beioud  llic  embedded  half  of  the  foot  is 


coated  with  olive  oil ;  a  second  basin  of  plaster  is  then  mixed,  and  wheu 
It  begins  to  set  is  by  means  of  a  large  spcon  poured  over  the  rest  of  the 
foot.  When  quite  set  this  upper  segment  is  lilted  off.  aud  the  foot  is 
afterwards  lifted  out  of  the  lower  segment  of  the  mould.  The  mould 
is  then  coated  with  oil  and  tilled  with  plaster  to  make  the  final  cast. 


■.etters.  notes.  em. 

Infant  Milk  VP.vCits. 
Dr.  Constance  E.  Long,  writes:  At  the  meeting  held  on  November 
17th  to  discuss  the  formation  of  a  mUk  depot  for  the  supply  o£ 
modified  milk  in  St.  Paucras,  Dr.  Vincent  stated  that  the  cost  c£ 
feeding  on  laboratory  milk  would  be  about  5s.  a  head  a  week.  A 
Committee  was  formed  apparently  to  work  on  the  lines  suggested  in  hU 
speech,  but  if  all  the  iniauts  are  to  be  reared  on  laboratoi-y  milk  the 
cost  may  safely  be  expected  to  exteed  his  estimate.  It  is  to  be  hoped 
the  Committee  will  not  be  induced  to  think  percentage  feeding  is  neces- 
sary for  the  majority  of  infants;  probably  95  per  cent,  could  Le  reared 
either  on  pure  cow's  milk  or  its  simple  home-made  modifications. 
Excellent  results  are  obtained  iu  the  milk  dispensaries  in  France  at  !e=s 
than  half  this  cost.  What  we  need  is  not  so  much  laboratory  milk  as 
pure  milk.  We  want,  too,  abetter  knowledge  of  infant  feeding,  and 
more  unanimous  practice  in  the  profession  with  regard  to  it.  Doctors 
often  sanction  the  use  of  a  pateiit  food  without  any  definite  knowledge 
of  its  composition,  nor  is  this  surprising  .^inoe  the  majority  qualify 
without  practical  teaching  on  the  subject.  This  dipot  then  might  be 
used  as  a  training  ground  for  medical  students  in  infant  feeding.  The 
scheme  should  also  include  a  consultation  for  nursing  mothers,  who 
should  receive  encouragement  and  assistance  in  the  performance  of 
their  natural  duties,  i'or  ibfants  whose  mothers  cannot  suckle,  the 
day's  milk  might  be  supplied  pure  aud  unmodified  in  sealed  bottles, 
with  simple  directions  for  liome  modificatiou  when  necessary.  Lastlv, 
only  those  infants  who  do  not  thrive  on  this  method  should  be  passed 
into  the  department  for  percentage  feeding. 

Symptomless  Heenlae. 
Me.  R.  W.  a.  Salmond,  Secretary  of  the  Aa?.tomica]  and  Anthropological 
Society  of  the  University  of  Aberdeen,  wvtccs:  la  the  Bbitish  Msdical 
Journal  of  November  i2fh.  p.  1333,  notice  is  taken  of  a  case  of  retro- 
peritoneal hernia  described  in  the  recently-published  record  of  the 
Anatomioal  aud  Anthropological  Society  of  the  University  of  Aberdeen 
for  1902-4.  under  the  heading  of  a  Case  of  Hernia  into  the  Foe^A 
Duodeuo-jejunalis.  Upon  furtlier  examination  of  the  specimen  tlie 
hernia  was  found  to  lie  iu  an  enlarijeJ  para-duodenal,  and  not  in  a 
duodeno-jejunal  fossa,  'this  fact  is  mentioned  iu  a  footnote  to  the 
paper  on  p.  36  of  the  Proceedings  of  the  Society. 

Nasal  Con-junctivitis  (and  Conjunctival  Conoestion  due  to  Nasal 
CoNDrnoN>). 

Dr.  Albert  Corner  (Forest  Gate)  writes  :  Again  I  write  to  you  as  to  this 
disease.  Surely,  as  it  is  comparatively  frequent,  it  is  reasonable  to  urge 
either  that  some  rhinologist,  or,  better  still,  an  ophthalmic  sui'geoa 
who  knows  his  nasal  work,  should  be  appointed  to  work  at  '5phthal:n:c 
hospitals  (our  seats  of  knowledge).  I  hav*e  lately  seen  a  patient  with  con- 
junctival congestion  secondary  to  nasal  polypi  (and  nasal  congestion)  who 
had  been  treated  at  oiae  of  our  oldest  and  bi|"gest  ophthalmic  hospitals. 
At  this  hospital  he  had  had  lachrymal  probes  passed,  putting  him  ;o 
pain,  which  may  not  have  been  necessary,  and  it  does  not  seem  to  hate 
been  known  there  that  he  had  nasal  polypi,  for  his  uose  was  not  loolied 
at ;  in  fact,  they  may  not  possess  the  means  needed  for  exaniinatiou  ef 
the  posterior  part  of  the  nasal  fossae  at  this  ophthalmic  hospital. 

Induction  of  Chloroform  Anaesthesia. 
Dr.  Dudley  Buxton  writes :  Your  reporter  has,  I  doubt"  not,  inadver- 
tently misrepresented  most  of  my  remarks  made  before  the  Medical 
and  Chiruigical  Society  at  the  meeting  last  Tuesday.  I  said  that  the 
reflex  dangers  during  the  induction  period  (not  3iage),v7ere  due  to  too 
high  a  percentage  vapour  of  chloroform.  The  use  of  a  regulating 
inhaler,  such  as  that  of  Mr.  Vernon  H.rrcourt,  prevented  these  rellexos 
becoming  dangers.  I  said,  a  regulatiuglnhaler  abrogated  the  diiticulties 
of  the  period  of  induction.  The  importance  of  the  word  "  ."egulating" 
omitted  in  your  report  is  obvious.  Unless  the  chloroicr-iiisc  cm 
regulate  accurately  the  perceul.i^e  of  euloroform  vapour  given,  ho 
cannot  abrogate  tlie  dangers  of  loo  period  of  induction.  I  said  further  : 
In  severe  operations  associated  witli  great  shock,  fall  of  blood  pressure 
occurred  both  from  the  chloroform  aud  the  operation.  If  the  former 
were  given  by  a  regulating  inhaler,  the  percentage  strenglii  of  tlie 
chloroiorm  vapour  could  be  accurately  lessened  as  soon  as  shock  bcga" 
to  appear,  and  iu  this  way  oue  cause  of  the  i?\\  of  blood  pressure  could 
he  avoided,  and  the  danger  of  the  patient  materially  diminished.  C 
concluded  by  the  statement  that  a  prolonged  use  of  the  Vernoa 
Harcoiirt  inhaler  had  convinced  me  of  its  value  and  of  its  capacities 
to  aid  in  the  ways  indicated. 

Dr.  Frederic  W.  Hewitt  (London,  W.)  writes  :  May  I  be  allowed  to  correct 
an  error  iu  your  report  of  the  proceedings  of  the  Roy.al  Medical  acd 
Chirurgical  Society  of  November  32nd?  I  am  roport3d  to  have  said, 
when  discussing  chloroform  anaesthesia,  t'i].i,t  "  it  was  in  ihe  earlv 
stages  that  the  risk  of  death  from  reflex  spasui  occurred."  The  rellcic 
spasmodic  jihenomciia  to  which  I  alluded  iu  my  remaAs  are  not  met 
with  eiirly  iu  chlorolormizatiou.  but  ari^a  njler  the  indncliou  stage 
when  the  operation  is  in  progress  They  are,  in  fact,  the  reJex  eflec;* 
of  surgical  stimuli.  The  spa.smodio  phenomena  of  ihe  early  or  induc- 
tion stage  are  of  a  different  order.  Iliey  arise  for  the  mosi  pi'.it 
independently  of  any  external  stimuli. 

The  Profession  and  Her  Rolriw. 
Db.  TiiOMA.s  Lafian,  President  of  the  SouDi-Eaalern  of  TichLl  rhv.cch 
(Cashel),  writes:  Dr.  Wesley  Wilson  will,  with  Surgeonticuev..!  Evalt, 
be  raised,  I  hope,  on  the  shoulders  of  the  thiuki.ig  part  o'  ^    ■         ■■■'-ion 
into   Parliaincut  in  the  near  lutttre.    Section  vi,  ior  -uhl 

never  have  found  its  way  to  the  stuluto  book  if  cither.  ^.'d 

been  iu  Parliament.    What  a  coiitrast  do  nut  the  law:  o  us 

iu  the  matter  of  parliamentary  power.    How  obvious  1  >inil 

liow  slow  we  arc  to  take  it  up.  i)r.  Wesley  WilJon  can  i;:  .lUclx 

thanked  for  keeping  Ihe  iujnstico  of  oligarchiciil  rule  lo  -    .oles- 

sion.    Until  Uio  General  Medical  CouuciJ  is  reiormed  root  and  branch, 
and  self-government  obtaiued  lor  the  lucdical  prolC8?icu,  it  will  le 
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useless  to  look  for  better  pay  for  our  members,  or  for  a  share  in  the 
education  of  our  neophytes,  or  for  ;^;oo  a  year  for  our  mere  dispensary 
drudges,  or  for  au  end  ta  hospital  abuses,  or  lor  anv  one  of  those 
other  reforms  which  are  iodispeusable  for  our  material  well-beiug 
aud  general  advancement.  Oae  writer  talks  of  those  who  are 
tie  working  bees  havioe  five  represeutatives  on  the  General 
Medical  Council,  but  Dr.  Bruce  aud  Sir  William  Thomson 
are  not  reprcsoatatlves  of  the  working  bees.  One  is  a  Dublin  teachrr  ; 
the  other  has  bceu  made  a  Loudon  examiner.  The  herd  that  elected 
pati'ician  tribUDcs  when  they  might  have  elected  men  of  their  own  call- 
ing did  not  die  out  with  the  Komau  Republic.  They  are  still  in  our 
midst,  ascrawliug  and  as  thoughtless  as  ever.  Formerly  every  medical 
man  had  such  a  property  iu  his  profession  that  through  the  share 
which  he  could  take  in  the  education  of  the  medical  pupil  he  could  in 
part,  if  not  iu  great  part,  provide  for  the  future  of  his  owu  sons.  ?vow 
lojk  at  the  position  to  which  we  have  beeni'edui2ed  by  the  classes  repre- 
seuted  by  the  Thomsons  1  In  vaio  did  Sir  James  Paget.  Mr.  Wheelhouse 
(Leeds),  and  others  raise  their  voices  in  favour  o!  modified  apprentice- 
ship and  local  trainiDg  Their  voices  were  drowned  by  the  interested 
advocates  of  medical  school  and  metrooolilan  hospital  monopoly.  Is 
it  a  wnudcrthatwe  find  pi-iucipals  writing  letters  complaining  of  the 
slioekiug  JgDoranco  of  the  youue  idea  wlio  can  hardly  walk  the  ground 
with  the  exuberance  of  his  sclf-iniportauce.  and  the  haughty  disdain 
with  which  he  views  the  rank  and  file  whoare  nevertheless  constrained 
to  teach  him  the  business  v.'liich  be  will  only  acquire— if  he  ever 
docs  acquire  it— after  many  a  liunibliug  pitfall  which  he  might 
have  been  spared  under  a  different  system  of  training  ? 
There  is  something  specially  disgraceful  in  the  Irish  Poor-Law  men 
who  could  do  no  better  than  return  the  Kidds  and  the  Thomsons  now 
being  obliged  to  go  on  their  marrow-hones  to  au  accomplished  English- 
man to  do  with  conspicuous  ability  that  which  a  capable  representative 
of  their  own  ought  long  since  have  attempted.  Your  Journal,  sir,  is 
the  jooi'ual  of  the  medical  masses  audits  columns  ought  to  be  largely 
devoted  to  advocating  the  clahns  of  those  masses,  and  I  hope  ttat  the 
Wesley  Wilsons  will  no  longer  be  left  to  cry  alone  in  the  wilderness,  but 
will  awaken  iu  Ireland  and  in  S-'otlanda  like  spirit  to  that  which  has 
so  long  aud  so  largely  permeated  the  English  medical  masses.  I  very 
nearly  forgot  to  call  attention  to  the  fact  thit  the  Scotch  corporations 
otfer  many  facilities  to  provincial  medical  men  for  the  education  of 
their  sons  and  other  pupils.  Indeed,  the  contrast  which  they  present 
in  this  respect  to  that  ot  the  wretched  Irish  bodies  is  so  great  that  it 
should  send  the  whole  body  of  Irish  students  who  want  diploma3  as 
distinct  from  degrees  to  their  portals.  Further  concessions  to  the 
despised  provincials  would  be  the  inevitable  result.  Let  the  new  Scotch 
Medical  Association  take  the  matter  iu  band. 

Ax  Objection  to  Lead  Acetate. 
Puzzled  writes:  A  young  grocer's  assistant  came  to  me  ten  days  ago. 
suli'cring  from  eczema  affecting  the  skin  round  about  the  eyes,  nose, 
and  mouth.  I  gave  him  Fowler's  solution  internally,  and  a  lotion 
composed  of  licr.  plumbi  subacot.  5i.  liq.  carbonis  delergeus  5iv,  aq. 
rosae  ad  5''j.  t  J  bathe  the  parts.  From  this  treatment  lie  received  con- 
siderable relief,  but  two  days  ago  became  to  me  in  great  concern,  and 
presenting  an  extraordinary  appearance.  The  whole  of  the  inflamed 
parts  had  assumed  a  dark  brown,  and  in  some  places  a  black,  appear- 
ance. I  questioutd  him  closely  as  to  what  he  had  been  Laadliug,  but 
could  find  nothing  to  account  for  his  appearance,  until,  just  as  he  was 
leaving,  he  asked  if  sulphur  could  have  produced  it.  He  stated  that 
an  old  womau  had  advised  him  to  put  sulphur  iuto  his  stockings  as  a 
remedy  for  cold  feet.  No  doubt  sufficient  sulphur  had  been  absorbed  to 
set  up  a  chemical  action  witli  the  leid  in  the  inflamed  skin,  aud  thus 
produced  a  coating  of  black  lead  sulphide. 

A  New  Route  to  the  Uterus. 
Sentimental  Tommy's  boyish  follower,  even  when  both  were  grown  up, 
never  lost  his  early  contidence  iu  his  friend's  ability  to  "find  a  wy"  out 
of  every  diOiculty,  This  quality  is  invahiable  to  surgeons,  aud  we 
therefore  think  it  unnecessary  to  apologi:<o.  for  calling  their  attention 
to  the  discovery  of  an  ingenious  lady  who  certainly  seems  to  have  a 
bighly-devcloped  faculty  of  "finding  a  wy."  For  a  knowlecige  of  the 
discovery  we  are  indebted  to  Dr.  Frederic  Griffith,  of  Kew  York,  who 
g'ves  the  follon'ing  account  of  the  matter  iu  the  Medical  Keus:  A  widow, 
living  in  New  York,  litely  underwent  an  operatiou  for  removal  of  a 
libroidtumourof  the  uterus.  Removal  of  thegrowth  took  place  through 
an  anterior  abdoaiinal  incision,  which  left  the  usual  sear.  In  discussing 
the  matter,  one  of  her  female  friends  declared  that  it,  was  all  wrong  for 
her  TO  have  submitted  to  such  an  operation.  The  "exquisite  reason,"' 
as  Sir  Toby  Belch  would  say,  was  that  "the  best  surgeons  nowadays 
never  remove  a  tumour  that  way,  but  reach  it  by  cutting  through  tiie 
pyjama  when,  of  course,  there  is  do  scar." 

Pot  and  Kettle. 
We  qiote  the  following  apologue  from  au  American  newspaper: 

"  By  the  way,"  said  the  geutlemauly-looking  person  in  the  black  broad- 
cloth suit,  *'ir  you  mentioo  my  name  iu  connexion  with  the  accident,  you 
may  say  that '  Or.  Swankeni  Avas called,  and  the  fractu'-edarm  was  suitably 
bandaged,'  or  something  to  that  effect.  Please  spell  the  name  correctlv. 
Here's  my  card."  "Thanks,"  said  the  reporter,  looking  at  the  card. 
"  You  are  next  door  to  Dr  Kybold,  I  believe.  Are  vou  acquainted  with 
him?"  "No,  sir."  replied  Dr.  Swankein,  stilly.  "\Vedo  notreoogn'ze 
Dr.  Kybold  as  a  member  of  the  profession.    He  advertises." 

This  fable  shows,  as  Aesop  says-  but  no!  we  prefer  to  leave  the 
reader  to  draw  the  moral  for  himself. 

Erratum. —In  the  last  paragraph  but  one  oF*  the  article  on  "  C'*anio 
Cerebral  Topography"  (Bairi^u  Medical  Journal.  November  ig-h. 
p.  n?4.  col.  2).  the  words  "perhaps  even  more  a  'curately,  by  takiDg  the 
middle  third  ot  a  line  drawn  fmm  the  frouto-uasal  suture  to  the 
lambda"  refer  10  the  fissure  of  Sylvius,  and  not  to  the  parallel  fissure  as 
printed. 
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^  Cliniral  lecture 

ON    A 

CONDITION    OF    THE    LOWER    LIMBS    OFTEN 
MISTAKEN    FOR    PHLEBITIS. 

Delivered  at  St.  Georffe's  Hospital. 

By    Sib    WILLIAM    BENNETT,    K  C.V.O.,    F.R.C.S., 

Senior  Surgeou  to  the  Hospital. 


The  symptoms  of  what  is  commonly  known  as  "phlebitis" 
are  so  precise  in  typical  instances  that  the  diagnosis  can 
bardly  be  difficult  or  doubtful.  In  the  early  stages  of  the 
disease,  however,  and  in  certain  subacute  cases  these  sym- 
ptoms are  8ufi5ciently  indefinite  to  lead  to  conditions  being 
diagnosed  as  phlebitis  which  are  certainly  not  of  that 
nature,  with  the  necessary  result  that  treatments  are  adopted 
which,  if  not  always  actually  harmful,  are  useless,  and  often 
lead  to  the  persistent  employment  of  complete  rest  when  it 
is  not  required,  involving  a  waste  of  time  the  value  of  which 
in  some  circumstances  may  be  incalculable.  Although  the 
condition  I  have  in  mind  without  doubt  occurs  in  all  the 
limbs,  it  is  so  much  more  frequently  met  with  in  practice 
affecting  the  lower  extremities  that  I  propose  to  limit  my 
remarks  to  the  affection  as  seen  in  them,  especially  because 
it  is  in  such  cases  that,  judging  by  my  experience,  mistakes 
in  diagnosis  and  treatment  most  frequently  arise. 

Phlebitis. 

I  must  crave  indulgence  for  mentioning  the  following 
elementary  facts  on  the  ground  that  they  help  to  make  what 
follows  clear.  Speaking  generally,  there  are  for  clinical 
purposes  two  main  varieties  of  phlebitis  :  one  in  which  the 
blockings  of  the  vessels  are  made  manifest  by  the  existence 
of  tender  cords  or  lumfs  in  the  situation  of  certain  well- 
defined  superficial  veins  without  any  general  swelling  of  the 
limb;  in  the  other  there  is  a  general  swelling  of  the  limb 
•either  in  whole  or  in  part,  for  example,  the  foot  and  ankle, 
the  limb  below  the  knee,  or  the  whole  of  the  extremity; 
there  are  at  the  same  time  pain  and  tenderness  along  the  line 
of  the  great  veins  (deep),  but  these  need  not  be  perceptible  to 
the  touch.  In  such  circumstances,  the  deep  veins  having 
become  blocked,  oedema  follows  rapidly  as  a  matter  of  course ; 
hence  in  all  recent  swelling  following  phlebitis,  that  is, 
blocked  vein,  pitting  of  the  parts  upon  pressure  can  be 
•elicited.  The  subsequent  changes  whi;h  take  place  in  the 
iimb  and  it^  vessels  need  not  be  referred  to,  as  they  are  not 
concerned  in  the  present  question.  As  the  condition  under 
diseut-sion  simulates  deep  phlebitis  only,  blockings  of  the 
superficial  veins  alone  have  no  practical  relation  to  it,  and  for 
present  purposes  may  be  ignored. 

The  symptoms,  then,  as  a  luie,  of  phlebitis  of  the  main 
deep  venous  channels  are :  Acute  onset  of  pain  or  intense 
stiffness  increased  by  movement;  tenderness  along  certain 
definite  areas  increased  by  pressure;  rapidly  supervening 
general  swelling  below  the  seat  of  lesion  which  "pits"  on 
pressure,  and  which  is  increased  when  the  erect  position  is 
assumed  or  if  the  limb  is  materially  dependent,  subsiding, 
on  the  other  hand  (if  the  phlebitis  has  ceased  to  extend), 
when  the  recumbent  position  is  assumed  and  the  affected 
part  elevated  ;  the  essential  part  of  the  treatment  being  rest. 

Thk  Condition  undkk  Discussion. 
For  comparison  with  this  a  condition  of  the  lower  limbs  is 
met  with,  coramenci.)g  with  rapidly-oncoming  pain  somewhat 
diffusely  inclined,  but  irreguUrly  limited  to  certain  areas, 
increased  only  upon  slight  (superficial)  pressure  and  com- 
pletely relieved  by  deep  or  heavy  pressure.  There  is  some 
swelling  of  the  limb,  wholly  or  in  partj  only,  the  swelling 
being  of  the  nature  of  a  general  engorgement  ;  there  is  no 
oedema,  and  hence  no  "pittini;";  it  is  not  increased  by 
assuming  the  erect  position,  nor  is  it  appreciably  diminished 
in  the  recumbent  or  flat  position.  The  swelling  is  in  truth 
for  practical  purposes  independent  of  posture.  The  same 
may  be  said  of  the  piin,  which,  however,  is  much  influenced 
by  heat  or  cold,  sometimes  by  the  one,  sometimes  by  the 
other;  indeed,  the  effect  of  heat  or  cold  in  increasing  or 
diminishing  pain  may  vary  not  only  in  different  patients, 
but  even  in  the  same  patient  from  day  to  day,  or  perhaps 
from  hour  to  hour.  The  patients,  as  a  rule,  are  not  of  the 
neurotic  type,  but  rather  the  reverse.  The  swelling,  when 
not  involving  the  whole  limb,  is  fairly  limited  to  the  areas  of 


distribution  of  certain  cutaneous  nerves — notably  the  internal 
and  middle  cutaneous,  the  saphenal  plexus,  the  external 
cutaneous  in  the  thigh,  and  the  musculo  cutaneous  at  the 
outer  side  of  the  leg,  and  the  dorsal  aspect  of  the  foot. 

When  the  whole  limb  is  involved  in  the  swelling  the  general 
contour  of  the  normal  part  is  preserved— a  striking  cuntrast 
to  the  bolster-like  limb  which  is  caused  by  oedema  resulting 
from  thrombosis  of  the  femoral  or  iliac  vein.  In  the  majority 
of  cases  bruising  follows  deep  pressure  on  any  part  of  the 
swollen  area,  but  this  sign  is  not  constant ;  dusky  lines, 
resembling  urticaria,  sometimes  follow  continuous  slight 
pressure,  such  as  that  produced  by  folds  of  underwear, 
garters,  etc.    The  reflexes  are  unaltered. 

It  is  manifest  that  the  condition  has  nothing  in  common 
with  acute  or  early  phlebitis,  although  it  is  undoubtedly  at 
times  mistaken  for  that  disease. 

Clinical  ExariiiAes. 
Case  i. — A  lady,  about  45  years  of  age,  had  been  seized,  six  weeks  or 
thereabouts  before  I  saw  her,  with  pain  in  the  upper  part  of  the  thigh, 
along  its  inner  side ;  some  swelling  of  the  thigh  over  the  same  area 
followed,  and  increased  rather  rapidly  for  two  or  three  days.  There  was 
tenderness  on  gentle  pressure ;  the  pain  was  continuous,  and  not 
appreciably  aSected  by  position.  The  patient  had  a  reputation  for  being 
"  gouty."  Phlebitis  was  diagnosed,  and  tlie  usual  treatment  of  rest  in 
bed.  with  an  "  anti  "gout  treatment,  was  advised.  In  spite  of  rest,  and 
a  variety  of  medicinal  treatments,  no  material  alteration  in  the  condition 
followed,  although  the  symptoms  varied  in  severity  from  time  to  time. 
Excepting  two  occasions,  there  had  been  no  fever,  and  on  neither  of 
these  did  the  temperature  exceed  100°  F. 

When  I  saw  the  patient  she  was  stout  Shaving  put  on  flesh,  it  was 
said,  whilst  lying  in  bed)  and  appeared  in  excellent  seoeral  health.  The 
inner  side  of  the  thigh  was  swollen,  the  swelling  being  limited  by  the 
middle  line  in  front  and  behind,  and  ceasing  somewhat  abruptly  about 
the  level  of  the  patella  at  its  upper  part ;  there  was  no  heat  or  dis- 
coloration. Gentle  pressure  was  painful;  deep  pressure  g^ve  comfort 
and  was  painless;  a  bandage  lightly  applied  was  intolerable,  drawn 
tight  it  gave  relief.  The  outer  side  of  the  thigh  was  absolutely  normal, 
as  were  also  the  leg  and  foot,  not  a  trace  of  swelling  being  evident. 
Feeling  sure  that  the  case  was  one  of  those  with  which  we  are  now 
concerned,  the  patient  was  ordered  to  get  up  and  move  about.  After 
some  hours  it  was  seen  that  there  was  no  difference  whatever  in  the 
amount  of  swelling  or  in  the  pain,  excepting,  perhaps,  that  this  was 
rather  less  than  before.  It  was  then  also  noticed  that  at  each  spot 
where  deep  pressure  had  been  made  by  the  fingers  there  was  a  well- 
marked  bruise  with  a  red  margin,  the  shape  oi  the  macula  correspond- 
ing e.xactlywith  that  of  the  finger  er  fingers  which  had  made  the  pres- 
sure. A  check  experiment  of  heavy  pressure  made  subsequently  on  the 
normal  parts  of  the  limb  showed  no  bruising.  Under  the  treatment 
to  be  subsequently  mentioned,  all  pain  and  discomfort  disappeared  in 
about  three  weeks,  although  the  swelling  persisted  for  some  time 
longer. 

Case  ii. — ^A  man,  aged  30,  contracted  enteric  fever  in  South  Africa. 
ISis  ca.-e  seemed  to  have  pursued  a  iavoarable  course,  falling  a  slight 
relapse,  which,  however,  proved  to  be  insignificant.  During  the 
voyage  home,  three  months  after  the  onset  of  his  original  illness,  he  was 
attacked  by  sudden  pain  on  the  outer  side  oi  the  thigh.  Considerable 
swelling  followed,  which  was  limited  to  the  thigh,  and  the  pain  became 
persistent  and  worse.  As  he  had  been  suffering  from  enteric,  it 
was  concluded,  upon  apparently  insufficient  ground,  that  the  case  was 
one  of  post-enteric  phlebitis,  and  he  was  treated  accordingly  by  rest, 
etc.,  without  deriving  any  benefit  whatever.  I  saw  him  about  four 
weeks  after  the  thigh  had  first  become  affected.  The  general  state  of 
things  was  much  the  same  as  described  in  Case  i,  excepting  that  the 
outer  aspect  of  the  thigh  was  involved  in  the  place  01  the  inner  side. 
The  limitation  of  the  swelling  was  distinct.  There  was  the  same  tender- 
ness on  superiicial  pressure,  but  no  actual  bruising  followed  deep 
pressure.  The  parts  below  the  koee  were  absolutely  normal,  and  long- 
continued  hanging  down  of  the  limb  had  no  efl'ecl  either  upon  the 
swelling  or  the  pain.  The  limb  was  held  a  little  5til*Iy  in  walkiLg.  The 
application  oi  heat  over  the  swollen  part  increased  the  pain  greatly. 
Under  treatment  the  pain  passed  off  in  a  month,  bat  the  BweUing, 
although  less,  was  still  apparent  three  months  afterwards. 

Case  iii. — I  was  asked  to  see  a  girl,  17  years  old,  who  had  for  several 
weeks  been  suffering  from  what  was  said  to  be  phlebitis.  The  history 
of  the  onset  and  course  of  the  symptoms  were  much  the  same  as  in  the 
two  foregoing  cases,  but  in  this  case  the  whole  of  the  left  lower  limb  was 
involved.  When  I  saw  the  patient,  who  had  been  carefully  kept  to  her 
bed  since  the  commencement  of  her  illness,  the  whole  lower  limb  was 
considerably  swollen,  but  the  natural  conformation  was  not  lost,  and 
there  was  no  pitting.  The  line  of  the  femoral  vein  was  free  from  ten- 
derness on  deep  pressure,  and  it  was  stated  that  it  had  been  so  from  the 
commencement — a  fact  which  was  naturally  regarded  as  anomalous. 
There  had  been  throughout  a  little  rise  of  temperature,  but  the  patient 
declared  herself  as  feeling  perfectly  well.  The  tongue  was  clean,  the 
appetite  good.  There  was  no  suspicion  of  menstrual  or  other  irregu- 
larity. To  the  outer  side  of  the  situation  oi  the  femoral  artery  at  the 
level  cf  I'oupart's  ligament  was  a  spot  which  on  deep  pressure  was 
tender,  manipulation  causing  a  general  increase  in  the  pain  throughout 
the  whole  limb  tor  an  hour  or  so,  after  wliich  it  subsided  lo  its  usual 
degree.  This  spot  was  clearly  over  the  trunk  of  the  anterior  crural 
ner-  0.     Deop  pressure  in  this  case  was  foUnved  by  bruising,  simitar  to 

[2293] 


1  C  e  A  *■■   B»ITM»       1 


THE    CEREBROSPINAL   FLUID. 


TBeo    io,  1904. 


tbat  met  with  in  the  first  example.  The  effect  of  the  erect  position,  so 
far  as  the  swelling  and  pain  were  coocerned,  was,  as  usual,  negative. 
The  whole  limb  was  very  sliijhtly,  but  appreciably,  warmer  than  that 
on  the  opposite  side.  The  pain  and  discomfort  here  again  disappeared 
after  three  weeks  or  a  month  of  treatment,  but  the  swelling  persisted 
for  a  much  longer  time. 

Case  iv. — This  was  noteworthy  on  account  of  the  extremely  defined 
area  of  the  s^velling  which  occupied  the  outer  and  anterior  aspect  of 
the  leg  of  a  schoolboy,  who  had  met  with  a  slight  accident  some  time 
before  I  saw  him.  The  general  symptoms  were  like  those  in  the  other 
cases  described.  The  swelling  was  oval,  extending  downwards  for 
about  4  in.  from  a  point  jtist  below  the  head  of  the  fibula.  There  was 
the  same  superficial  tenderness,  absence  of  oedema,  etc.,  as  tlie  other 
cases  showed.  The  injury  had  been  a  strain,  and  the  symptoms  were  so 
persistent  and  localized  that  it  was  thought  right — rett,  etc..  having 
done  no  good — to  make  an  exploration  on  the  possibility  in  this  par- 
ticular case  ol  there  being  a  deep  extravasation  or  thrombus.  An  inci- 
sion was  made,  therefore,  through  the  swelling,  the  mu-tcular  planes 
separated,  and  the  interosseous  membrane  exposed.  The  atterior 
tibial  nerve  was  clearly  seen,  and  also  the  artery.  EverythiD^  was 
normal — there  was  neither  oedema,  thrombus,  nor  blood  exliava?ation. 
The  parts  oozed  more  freely  in  a  general  way,  and  continued  bleeding 
longer  than  is  usual,  otherwise  nothing  abnormal  could  be  delected. 
Recovery  followed,  but  whether  the  operation  aided  in  this  or  not  I 
should  hesitate  to  say.  In  one  respect  the  ease  was  very  instructive,  as 
it  formed  a  striking  contrast  to  a  case  in  which,  at  about  the  same 
time,  I  cut  down  upon  the  niusculo-cutaneous  neive  with  a  view  to 
relief  of  the  pain  of  neuritis  by  nerve  stretching.  In  this  case  the 
nerve  wai  surrounded  by  an  oedematous  shea.th,  which  made  it 
appear  aslarge^as  a  No.  9  (English)  bougie.  The  operation  gave  no 
relief  whatever. 

Thb  Cause  of  the  Trouble. 

Upon  this  I  cau  throw  littlelight.  Itmay,  foraught Iknow, 
be  per  eetly  familiar  to  patliologists  and  other  observers,  but 
I  do  not  recollect  in  llie  tourse  of  my  reading,  which  I  fear  is 
somewhat  cursory  in  these  days,  to  liave  met  with  any 
description  which  would  quite  fit  in  with  the  condition  .T  am 
now  discussing.  For  some  years  I  have  met  with  cai-es  of  tlie 
kind  from  time  to  time,  but  it  was  only  during  the  South 
African  war  that  1  saw  enough  of  them  to  attract  my  attention 
particularly.  At  that  time  a  large  number  of  cases  of 
so-called  phlebitis  after  enteric  fever  and  malaria  came  under 
my  observation,  in  some  of  which  I  could  not  reconcile  the 
symptoms  at  the  time  of  seeing  the  patient.=  ,  or  the  history 
they  gave  of  themselves,  with  cases  ot  true  phlebitis,  and  on 
investigation  these  cases  were  clearly  of  the  kind  I  now  refer 
to,  as  they  presented  all  the  symptoms  and  signs  which  have 
been  enumerated.  The  disease  or  affection  is  obviously  not 
an  ordinary  neuritis;  it  is  not  " neurotic,"  nor  is  it  of  eouty 
origin— at  least  it  does  not  occur  especially  in  gouty  subjects 
— and  it  is  quite  unaffected  by  remedits  which  are  held  to 
influence  gout,  although  it  is  true  that  the  douches,  massage, 
and  exercises  applied  at  Aix-les- Bains  are  beneficial.  The 
condition,  however,  may  have  some  relation  to  osteo- 
arthiitis,  for  I  have  seen  it  come  on  very  acutely  in  subjects 
who  have  later  on  developed  osteoarthritis,  after  which  the 
original  condition,  previously  inveterate,  has  rapidly 
disappeared.  The  cause  of  the  swelling  is  obscure.  In  the 
case  I  have  mentioned,  and  in  one  other,  the  parts  on 
exploration  were  quite  normal,  excepting  the  free  tendency 
to  of'zing,  and  the  unnatural  persistence  of  the  bleeding. 
Possibly,  therefore,  some  vaso-motor  distmbanee  is  at  the 
bottom  of  it— a  view  which  is  rather  corroborated  by  the 
bruising  which  so  readily  appears  after  pr-essure.  The 
apparent  tenderness  of  (he  trunk  of  the  anterior  crural  nerve 
in  some  of  the  cases  is,  at  first  sight,  suggestive  of  neuritis  ; 
but  it  must  be  remembered  that  tenderness  over  the  anterior 
crural  trunk  is  easily  elicited  in  many  people  whose  bonv 
conformation  is  rugged,  especially  if  they  are  thin — a  fact  well 
known  to  bone  setters,  who  frequently  utilize  it  for  the 
purposes  of  their  trade. 

TrE-\tment. 

In  this  respect  two  definite  statements  can  be  made.  First, 
that  rest  has  no  beneficial  effect  in  these  cases;  secondly, 
that  if  no  Ireatment  be  adopted  recovery  invariably  occurs 
spontaneously  soon  or  late.  It  is,  however,  impossible  ti) 
foretell  in  any  case  how  long  a  period  Avill  elap'e  before  the 
occuiTence  of  spontaneous  recovery — the  time  may  be  weeks 
or  months.  The  main  object,  therefore,  in  the  treatment  is 
to  find  the  best  means  to  shorten  the  courseof  the  complaint. 
It  is  obviously  well,  however,  to  be  chary  of  attaching  too 
much  importance  to  any  treatment  as  a  means  ot  cure  in  a 
condition  which  tends  to  spontaneous  resolution,  as  the  cure 
under  such  circumstances,  although  occurring  during 
treatment,  may  in  tiuih  be  independent  of  it — a  fact  which 
in  relation  to  treatments  generally  is,  I  venture  to  think, 
too    often    ignored.      Apart     from     such     as     are     neces- 


sary to  secure  a  proper  condition  of  the  secretions,, 
medicines  are  useless,  and  wilhin  reasonable  limits  food 
and  alcohol  may  be  taken  without  affecting  the 
conditioir  in  any  nay.  Morphine  and  other  strong  narcotics 
and  anodynes  will,  of  course,  temporarily  relieve  pain  or  dis- 
comiort,  but  they  efl'ect  no  really  useful  purpose,  and  may  be 
harmful  in  the  end.  The  means  at  our  diwposal,  therefore, 
are  extremely  limited,  being  mainly  three:  Massage, 
electricity,  and  passive  movement,  followed  by  resistance 
exercises.  To  these  may  be  added  moderate  exercise  up  to 
the  point  of  resistance ;  by  which  I  mean  the  point  at  which 
pain  or  stiffness  renders  exercise  impossible  without  great 
effort.  The  massage  should  be  thorough  and  not  too  gentle  ; 
its  effect  being  greatly  increased  it  aided  by  the  electric- 
vibrator.  The  electricity  is  tlie  much-abused,  but  frequently- 
useful  if  discreetly  employed,  high-frequency  current.  The 
passive  movement  (alter  the  massage  and  electricity)  should 
be  general,  with  special  movements  identical  with  those 
which,  when  voluntary,  cause  an  increase  of  pain.  As  soon- 
as  these  special  movt  ments  can  be  made  with  comfort  gentle- 
resistance  exercises  should  be  employed.  Byaratiouxl  use 
of  this  treatment  I  believe  considerable  help  can  be  afforded 
in  cases  ot  the  kind  described,  and  the  period  before  the  cuie- 
comes  spontaneously  be  materially  shortened.  It  these^ 
means  can  be  applied  at  some  watering  place  such  as  Aix-les- 
Bains  the  general  regime  there  in  vogue  may,  perhaps, 
enhance  the  result,  although  the  use  ot  "  the  waters  "  has  no 
specific  effect  upon  the  condition. 


^  ttttnxt 

ON 

THE     CEREBROSPINAL    FLUID     IN 

RELATION    TO    DISEASE    OF 

THE   NERVOUS   SYSTEM. 

[With  Spbcial  Plate.] 

Delivered  at  the    Victoria  University,  Manchester. 

By  F.  W.  MOTT,  M.D.,  F.R  S., 

Physlciau, Charing  Cross  Hospital ;  Pathologist,  London  County  Asylums. 

The  particular  study  of  the  cerebro-spinal  fluid  is  of  relatively 
recent  date.  Alter  Cotugno,  who  discovered  it  in  1784,  the 
names  ot  Magendie  (1S25-42)  and  Quincke  (1890)  are  esptcially 
associated  with  our  knowledge  ot  its  composition  and  func- 
tions. 

All  physiologists  are  agreed  that  this  fluid  has  chemical  sind 
phjsical  properties  different  from  those  of  any  other  fluid  itj 
the  organism.  The  following  table  (a  lantern  slide  of  which 
1  will  throw  on  the  screen)  shows  in  what  manner  it  resembles 
and  in  what  manner  it  differs  in  its  chemical  compositioa 
Irom  other  fluids  of  the  organism. 

Chemical  and  Physical  Properties. 

The  normal  fluid  is  clear,  like  water,  it  Ins  a  speeiBc- 
gravity  of  1.006,  a  slightly  alkaline  reac'ion.  and  is  devoid  of 
all  corpuscular  elements  ;  it  contains  only  traces  of  albumen  ; 
it  becomes  slightly  cloudy  on  heating  and  contains  no  fer- 
ments. The  principal  coristiluenl  is  sodium  chloride,  but  it 
also  contains  traces  of  cnrbanat^8  and  phosphates,  also  a 
i-educing  substance  which  has  recently  been  proved  to  consiht 
of  dextrose,  and  traces  of  urea;  both  these  latter  eon-li- 
tuents  may  be  increased  in  disease — the  fcrmnr  in  diabetes^ 
the  lat'er  in  uraemia.  The  average  amount  of  cerebro- 
spinal fluid  is  120  to  150  ccm.  It  varies  in  amountin  patho- 
liigical  states,  being  increased  when  the  volume  of  the  brain 
is  diminished,  and  vice  versa. 

It  will  bo  observed  on  looking  at  the  table  that  the  cerebro- 
spinal fluid  approximates  somewhat  in  its  chemical  com- 
position the  amniotic  fluid  and  the  sweat.  Cerebrosp  nal^ 
fluid  is  a  fluid  sui  ymcris.  Although  it  resembles  bloo-l 
plasma  and  lymph  in  the  nature  »nd  amount  of  its  inorganic; 
constituents,  the  only  proteid  matttr  which  is  present  is  a 
elohulin;  true  albumin  is  absent.  This  and  the  absence  oE 
fibrinogen  are  marked  difiVreuies  between  it  and  exndation.s 
from  the  blood.  In  otbtr  words,  it  is  not  »  simple  eiu  lation, 
but  a  true  secretion.  Where  is  it  secret<d?  lu  this  there  is  a 
ditlVrence  of  opinion,  alihough  must  authorities  attribute  tlie 
function  to  the  choroid  plexus.  The  ceivbro- spinal  fluid,  lormccfl 
in  the  ven'ricles  of  the  brain,  from  wh'ch  it  normaMy  con- 
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tinnally  esoapea  through  the  foramen  of  Magendie  at  the 
apex  of  the  fourth  ventricle  into  the  subirachooid  fpace, 
and  passes  from  the  eranium  to  the  spinal  caual  at  each 
cardiac  systole.  This  fact,  discovered  by  Magendie,  has  been 
demonstrated  by  Francois  Frank,  by  ineertiog  a  f^^g  into  the 
subarachnoid  space  through  the  occipital  atloidal  ligament, 
and  noticing  the  downward  movement. 

Table  of  Comparative   Composition  of  the  Fluids  of  the  Body 
(Dirk<en). 


ATcrage  for 

i.ooo  according  to  different  estimations  by  Hoppe  Seyler, 

Hensen.  Dabnhardt,  and  C. 
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30 
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to 
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56 
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to 
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Ferments   .. 

0 
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0 
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Notable 
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Traces 

SoUKCE,  Destination,  and  Fdnctions. 

Willis  in  1664  called  attention  to  the  glandular  nature 
of  certain  reddith  granulations,  and  most  people  have 
accepted  this  view  of  the  function  of  the  choroid  plexus. 
Recently,  however,  MM.  Pcttit  and  Girard  have  made 
a  number  of  experiments  and  histological  observations  demon- 
strating the  secretory  functions  of  the  epithelium  which  covers 
the  choroidal  plexus  of  the  lateral  ventricles. 

It  we  can  accnpt  theae  observations  as  conclusive,  we  need 
no  longer  consider  the  epeodyraa  of  the  ventricles,  the 
vessels  of  the  pia  mater,  and  the  choroidal  vessels  apart  from 
their  covering  epithelium  as  the  source  of  this  fluid  (.>*ee  Fig.  i). 
]f  thechoroid  phxus  is  continually  8ecr^ ting  this  fluid,  we  can 
understand  its  unique  chemical  compositions  and  its  freedom 
under  normal  conditions  from  all  corpuscular  elements 
Tiiere  is  abundant  evidt-nce  to  show  that  this  fluid  is  con- 
tinually being  secreted;  (or  Jlatliieu  has  collected  a  number 
of  casHS  in  which  large  qmntitiea  of  cerebro-spinal  fluid  have 
dramed  away  daily  in  consequence  of  injuries  of  ttie  sub 
arachnoid  space  by  which  a  commuaication  was  established 
with  the  exterior.  Surgeons  at  all  times  hdve  noticed  and 
recorded  observations  when,  alter  fractures  of  the  bise  of  the 
cranium  or  extirpitionof  unb  basilar  pol)  pi,  the  patients  have 
lost  large  quantitina  of  fluid  amounting  in  the  twenty  four 
hours  in  some  few  case.-*  to  between  one  and  two  litres 
(Billroth,  Wrneuil,  Routier,  Tillanx).  Some  cases,  also,  have 
been  recorded  of  daily  dripping  of  large  quanlitie-i  of  cerebro- 
spinal fluid  from  the  nose — 'or  example,  the  chS"  noted  by 
H-illiburton,  h  Ildl,  and  StClair  Thomson  in  the  Proceedinys 
of  th/'.   Royrtl  Society. 

If  there  is  a  continual  flow  of  the  cerebro-spinal  fluid,  where 
is  its  ultimate  destination,  and  what  are  its  functions?  We 
know  perfectly  W' II  a  large  quantity  of  cerebro-H^inal  fluid 
can  be  drawn  off  by  lumbar  puncture,  and  that  the  pressure 
with  which  it  flows  out  of  the  cannula  is  in  proportion  to  the 
presiure  in  the  closed  cavity  which  contains  it.  It  cinnot  be 
continually  secreted  and  not  flow  away.  According  to  one 
view,  it  eicapes  along  the  lymphatics  of  all  the  c  anial  and 
spinal  nerves,  arriving  thus  into  the  receptaculura  chyli  and 
thoracic  duct,  pissing  through  the  paravertebral  lymphatic 
g'amls  in  it"  pass.nge,  and  eventually  returning,  thtrefore,  lo 
the  venous  cin  ulation. 

Flttau's  experiments  by  injection  in  the  rabbit  (via  flie 
oUat-tory  nerve  in  particular)  demonstrate  that  the  fluid 
foil  )ws  the  coarse  of  the  perineural  sheath,  then  pisses 
directly  into  the  lymph-it'c  networks  of  the  na^al  mucosa, 
thence  it  arrives  at  the  glands  of  the  neck  and  the  naso- 
pharyn(!eal  cavity  ;  but  the  injection  never  runs  to  the  surface 
of  the  mui'osa,  as  Uet/.ius  asserted.  Some  of  the  cerebro 
spinal  fluid  may,  and  probably  does,  escape  along  these  peri- 
neural  lymphatics,  and    it  is   possible  that  these  are  the 


avenues  of  infection  in  the  production  of  tuberculous,^ 
epidemic  and  pneumococcic  menmgitis.  However,  the 
observations  of  Cashing  support  the  view  that  the  fluid 
contained  in  the  cerebral  subarachnoid  space  and  peri- 
vascular canalicular  systems,  which  I  shall  have  occasioa 
to  speak  of  more  fully  presently,  finds  its  exit  from  the 
cranium  by  opening  into  the  longitudinal  sinus. 

Gushing,  after  producing  intracranial  pressure  by  injectinn 
of  normal  saline  solution,  states  that  the  fiaid  does  not  escape 
readily  from  the  subarachnoid  cavity  ;  even  under  pressure 
not  more  than  60  to  100  c  cm.  escapes  in  half  an  hour  perhaps. 
He  agrees  with  Adamkiewicz  that  there  exists  a  free  com- 
munication between  the  subarachnoid  space  and  the  longi- 
tudinal sinus.  He  questions  the  cornctness  of  Key  and 
Ketzius's  hypothesis  concerning  the  Pacchionian  glands 
acting  as  a  filter,  for,  as  he  justly  remnrks,  they  do  nob 
exist  in  young  people  or  in  the  lower  animals.  The  nature 
of  these  openings  of  the  subarachnoid  space  is  not  known, 
but  probably  they  run  obliquely  forwards,  like  the  veins,  into 
the  sinus,  and  have,  like  them,  a  valvular  action,  so  that  fluid 
can  flow  into  the  sinus  after  lumbar  puncture, but  blood  cannot 
flow  back.  He  could  inject  the  subarachnoid  cavity  and  the 
longitudinal  sinus,  but  very  exceptionally  in  the  converse 
direction.  Mercury  injected  into  the  subarachnoid  cavity 
fnund  its  wav  into  the  sinuses,  jugular  veins,  and  right  heart. 
A  non-absorbable  gas  introduced  into  the  subarachnoid  space 
produced  death  by  cardiac  air  embolism,  and  if  the  jugulars 
were  exposed,  bubbles  of  it  could  be  seen  pouring  d  .wn 
towards  the  heart.  Exposure  of  the  cervical  lymphatics 
and  of  the  thoracic  duct,  on  the  other  hand,  showed  in  all 
instances  a  complete  freedom  from  gas. 

There  is  every  reason,  then,  to  believe  that  a  quantity  of 
cerebro-spinal  fluid  is  continually  being  secreted,  and  that  it 
fills  up  all  spaces,  cracks,  and  crevices  in  the  subarachnoid 
space  sni  its  annexes,  a  quantity  proportional  to  the  amount 
secreted  continually  escaping.  The  pressure  on  the  whole 
cert bro  spinal  axis  is  thus  uniformly  maintained  ;  but  «  hue 
the  vessels  of  the  pia  arachnoid  run  in  the  sulci  or  dip  into 
the  substance  of  the  brain,  the  lajer  of  the  arachnoid  follows 
like  a  sUeve,  form'ng  thus  a  canalicular  system  in  thenervous 
substance  and  containing  cerebro-spinal  fluid.  This  canali- 
cular system  is  called  the  perivascular  Ijmphatic  system  ; 
it  does  not  contain  ordinary  lymph,  but  the  cerebro ■^•pinal 
fluid,  which  apparently  plays  the  part  of  the  lymph  of  the 
central  nervous  system.  The  vessels  of  the  brain  have  com- 
paia  ively  thin  walls,  and  the  arteries  relatively  few  muscular 
fibies  and  vasomotor  nerves.  The  uniform  pressure  of  fluid 
sleeve  which  surrounds  them  supports  the  column  of  blood. 
The  whole  central  nervous  system  being  contained  in  a 
closed  space,  the  cerebro- spinal  fluid  fills  up  all  the  space 
which  is  not  occupied  by  tissues  or  blood,  and  serves  to 
equalize  the  pressure  throughout,  and  acts  as  a  water  cushion, 
especially  at  the  base  of  the  brain. 

As  the  flow  of  lymph  (if  we  adopt  the  view  that  lymph  is 
not  in  the  main  a  secretion  of  the  lining  endotheliuoi  of 
lymphatics)  depends  upon  differences  of  pressure  betwn  n 
the  fluid  contents  of  the  capillaries  and  the  surroundi'  g 
cerebro-spinal  fluid,  there  is  little  tendency  to  a  flow  from  ihn 
capillaries  into  the  canalicular  system.  The  canalicular  system 
is  particularly  well  seen  in  specimens  of  animils'  brains  in 
which  an  experimental  anaemia  has  been  produced  by  liga- 
tion of  the  carotids  and  vertebials.  I  throw  on  the  screeri 
a  S' ction  of  a  monkey's  brain  in  which  Dr.  Leonard  Hdl  had 
produced  cert-bral  anaemia  by  ligation  of  bath  carotid  arteries 
and  one  veiti'bral.  There  is,  you  will  observe,  a  connexion 
between  the  perioeuronal  space  and  the  perivascular  canali- 
cular system  (tiee  Fig.  2  )  I  have  examined  a  large  number  of 
animals'  brains  in  which  cerebral  anaemia  was  produced  in 
this  manner,  and  I  have  always  observed  a  condition  like 
this.  .Vlthough  these  brains  have  been  hardened  in  abs  dute 
alcoliol  or  corrosive  sublimate  solution,  1  have  never  seen  any 
signs  of  coagulated  proteid,  which,  if  this  system  contained 
true  lymph,  would  certainly  be  shown. 

It  may  be  asked,  how  is  the  brain  nourished  ?  It  is  a  fact  in 
starvation  that,  when  all  other  organs  waste,  the  brain  does 
not  aporeciably  do  so,  therefore  we  may  suppose  that  the 
metabolism  of  the  brain  is  very  small  butextiemely  complex, 
and  the  producits  of  activity  (probably  of  a  similar  nature  to 
those  of  degeneration),  for  instance,  nitrogenous  katabjliles, 
choline  and  acids,  are  formed  and  are  coiitinii«lly 
being  neutralized  and  removed  by  this  slightly  alka- 
line flu'd.  Cavazzani  states  the  alkalinity  of  the  cereluo- 
spinal  fluid  is  just  a  trifle  over  half  that  of  blood. 
He  believes   this  is    due  to  the  fact  that  the  products  (f 
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Qervons  activity  are  acid.  He  has  proved  the  existence  of 
a  ferment  which  hrs  an  oxidizing  action  on  glucose.  The 
cerebrospinal  fluid  is  a  secretion  possessing  other  pro- 
perties than  that  of  lymph.  He  has  studied  this  by  means  of 
the  lymph  excitants,  injections  of  which  have  no  effect  on  the 
secretion  of  cerebro-spiual  fluid. 

Of  one  thing  we  are  certain  :  that  oxygen  is  necessary  for 
functional  activity,  and  it  would  be  an  interesting  research  to 
kuoiv  what  are  theoxygen  and  carbonic  acid  tensions  of  cerebro- 
spinal fluid  ?  The  large  amount  of  oxygen  whicli  must  be  con- 
tained in  the  capillaries  of  the  brain  for  it  to  efliciently  do  its 
ivork  does  not  necessarily  mean  that  all  this  oxygen  is  used,  or 
it  it  be  used  it  is  probably  not  required  for  the  nutrition  of  the 
nerve  cells,but  more  probably  in  promotingbioehemical  changes 
in  the  substance  connecting  the  synapses  of  the  neurons— that 
hypothetical  substance  which  MacDougall  has  unfortunately 
called  neurine,  which  in  a  series  of  very  interesting  papers 
he  associates  with  the  pro- 
cess of  attention.  Indeed, 
we  might  be  tempted  to 
hypothecate  a  substance 
which  under  the  influence 
of  oxygen  possesses  almost 
radium-like  properties. 
The  experiments  of  Ver- 
worn  are  of  interest  in  this 
relation. 

This  question  of  the  cere- 
bro-spinal  fluid  and  the 
nutrition  of  the  nervous 
system  necessitates  certain 
facts  to  be  remembered  in 
respect  to  the  neurons  as 
distinct  from  other  cells  of 
the  body:  (i)  Their  mar- 
vellous complexity;  (2) 
that  although  histologically 
similar,  yet  physiologically 
studied  in  functional 
groups,  they  diflVr  in 
individuals  more  than  any 
other  cells  of  the  body  ; 
the  corollary  to  this  is  that 
functional  variations  are 
more  likely  to  arise  in  the 
neurons  than  any  other 
cells  of  the  body ;  (3) 
iastly,  they  are  all  present 
at  birth,  with  all  their 
potentialities  awaiting  the 
stimuli  for  the  development 
of  their  functions  and  facul- 
ties ;  and  if  the  functions 
and  faculties  are  not  in- 
herited they  are  incapable 
of  being  developed.  More- 
over, the  neurons  are 
incapable  of  regeneration, 
or  of  lasting  beyond  their 
appointed  time,  even 
though  the  conditions  of 
nutrition  be  favourable. 
Their  progressive  difleren- 
tiation  of  function,  and 
therefore  of  structure,  has 
in  the  long  procession 
of  the  ages  of  biological 
«volution  destroyed  the  power  of  regeneration.  If  we  accept 
the  material  neurological  basis  of  mind,  it  would  be  impossible 
to  explain  memory  (the  poiverof  storing  away  out  of  conscious- 
ness experiences  derived  from  the  senses  perhaps  for  almost 
a  lifetime  to  be  recollected  in  consciousness  by  associa- 
tion) without  supposing  that  the  histological  elements 
of  mind  undergo  little  or  no  biological  change ;  in  fact,  are 
perpetual  elements  in  our  organization.  But  with  such 
a  complex  organization  as  the  cerebro-spinal  axis,  it 
is  essential  that  it  should  be  protected  by  a  self- 
adjusting  mechanism  for  uniform  equalization  of  the 
blood  pressure  under  the  rhythmical  variations  of  circulation 
and  respiration,  an-i  from  the  chemical  products  of  its  own 
activity,  by  a  fluid  which  can  continually  circulate  most 
readily,  and  yet  be  the  medium  of  gaseous  exchange  between 
the  blood  and  tissues.  Does  the  cerebro-spinal  fluid  perform 
this  function,    or   is    there,    as    Sicard   maintains,    a   peri- 


vascular lymphatic  sheath   en<;losed    by  the    cerebro-spiaal 
fluid  ?  ^ 

I  have  often  seen  in  eases  of  sleeping  sickness  what  appears 
like  a  delicate  sheath  containing  lymphocytes  immediately 
surrounding  the  vessel,  and  outside  this  the  canalicular  space 
containing  the  cerebro-spinal  fluid,  across  which  delicate 
fibrils  stretch  from  the  lymphatic  sheath  to  the  brain  sub- 
stance, very  probably  fibrils  of  the  neuroglial  cells.  Sicard 
maintains  that  the  cerebro-spinal  fluid  only  exists  around 
the  arteries  and  does  not  extend  to  the  capillaries. 

Effects  of  Increased  Intracranial  Pressure  frou 

Interference  with  Escape  of  the  Fluid  from 

ITS  Source  in  the  Lateral  Ventricles. 

I  do  not,  for  want  of  time,  propose  in  this  lecture  to  discuss 

fully  the  subject  of  hydrocephalus,  but  certain  interesting 

eases  which  have  occurred  in  my  practice,  or  have  come  under 

my  notice  at  post-mortem 
examinations,  are  instruc- 
tive, and  I  will  briefly  refer 
to  four  of  these.  They  are 
cases  of  internal  hydro- 
cephalus caused  by  non- 
malignant  slow -growing 
tumours  of  the  third  ven- 
tricle, and  one  case  of 
chronic  basic  meningitis 
caused  by  caries  of  the 
petrous  bone.  All  four 
cases  had  well-marked  signs 
of  increased  intracranial 
pressure,  vomiting,  head- 
ache, optic  neuritis,  tre- 
mors, flts^  and  drowsy 
stupor,  with  progressive 
mental  enfeeblement,  fio 
that  the  diagnosis  of  general 
paresis  was  made  in  all 
cases  except  one,  which  was 
iinder  my  care  in  Charing 
Cross  Hospital.  The 
autopsy  in  this  cage  re- 
vealed 

a  sma,U  tumour  loosely  attached 
to  theolioroid,  which  from  time 
to  time  must  have  taken  upsuch 
a  position  as  to  block  the  iter 
and  thus  lead  to  distension  of  tie 
third  and  lateral  ventricles  of 
the  brain.  (See  Fig.  3.)  Owing 
to  the  fact  that  the  obstruction 
led  to  a  condition  of  things  by 
which  the  secretion  exceeded  the 
outflow  from  the  cranial  cavity, 
the  result  was  a  progressive  rise 
of  intracranial  pressure,  a  flat- 
tening of  the  convolutions,  and 
presumably  a  corresponding 
cortical  capillary  anaemia  and 
venous  stasis.  The  case  which  I 
am  particularly  referring  to  is  of 
especial  interest,  because  during 
the  greater  part  of  the  patient's 
illness  the  complexus  of  sym- 
ptoms pointing  to  increased 
intracranial  pressure  and  cor- 
tical disturbance  came  and 
went,  although  certain  signs 
and  symptoms  persisted.  Thus 
he  had  persistent  but  not  markedly  increasing  optic  neuritis,  with 
flame  -  shaped  haemorrhages,  unequal  pupils,  sluggish  to  light, 
reacting  to  accommodation,  knee  jerks  diminished  and  a  reeling 
gait,  this  symptom-complex  being  no  doubt  due  to  the  local 
disturbing  pressure  eS"ects  of  the  tumour  on  the  adjacent  structures  of 
the  mesencephalon.  The  symptoms,  which  came  and  went  for  no  other 
obvious  reason  than  the  change  of  position  of  the  tumour  in  obstructing 
the  iter  and  therefore  the  outflow  of  the  cerebro-spinal  fluid  (thus 
causing  internal  hydrocephalus  and  cortical  anaemia),  were  sudden  or 
comparatively  sudden  attacks  of  drowsy  lethargy  deepening  to  stupor 
or  even  to  complete  coma  towards  the  fatal  termination,  epileptiiorm 
spasms,  local  or  general  convulsions,  followed  by  mental  symptoms  in 
the  form  of  disturbances  of  consciousness,  intelligence  and  memory, 
dullness  of  comprehension  with  slowness  of  ideation,  thought  and 
articulate  expression,  speech  and  haadwriting^a  clinical  picture  in 
some  respects  like  general  paralysis.  The  symptoms  were  therefore 
mainly  due  to  disturbances  of  the  circulation  in  the  cortex  cerebri ; 
in  some  respects  they  resembled  the  symptoms  of  sleeping  sickness.  The 
patient  d'eS  afier  one  of  the  attacks  iu  a  comatose  condition,  and  a 


Fig.  3— Horizontal  section  of  brain  thi-ough  the  lateral  and  third  ventricles, 
which  are  coosiderably  dilated.  The  lateral  ventricles,  (u,  are  seen  in 
section  in  frout  and  behind,  and  between  them,  optic  thalaioi.  o  /.  are  cut 
through  and  appeir  in  the  horizontal  sectioa.  The  caudate  nuclei  are 
seen  projectiag  into  tlie  lateral  ventricles  anteriorly,  but  are  not  nearly 
so  prominent  as  is  normal,  owing  to  the  diI.^tatiou  ot  the  ventricular 
cavities.  Behind  and  outside  tlio  caudate  nuclei  are  seen  the  lenticular 
nuclei,  and  stiU  more  externally  the  islands  of  Reil.  In  the  situation  of 
the  third  ventricle  is  seen  a  tumour,  I,  divided  into  two  halves.  Three- 
flfths  natural  size. 
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microscopical  examination  of  the  cortex  in  this  case  exhibited  dilata- 
tion of  the  perivAscular  canalicular  systems  and  capillary  anaemia.  Pro- 
bably the  increased  intracranial  pressure  sets  up  also  anaemia  of  the 
medulla  oblongata. 

By  means  of  glass  windows  made  in  the  skull  of  animals,  Kavlna  (1811), 
Deuders  (1S59).  Cashing  and  others  have  studied  the  changes  which  occur 
in  tlie  vessels  of  the  brain  when  intracranial  pressure  is  Induced  and 
have  observed  the  anaemia  produced. 

Note.— The  full  report  of  these  cases  of  tumour  of  the  third  ventricle 
causing  internal  hydrocephalus  is  given  in  vol  i,  Archives  0/  Aeurology  of 
the  Claybury  Laboratoi-y,  Loudon  County  Asylums. 

Seeing  that  the  symptoms  first  came  on  with  drowsi- 
ness and  headache  while  the  patient  was  out  walking 
with  his  wife— this  condition  ushering  in  a  fit — we  may 
conclude  that  at  this  time  the  tumour  had  attained 
such  a  size  that  if  by  chance  it  came  into  an  obtruding  posi- 
tion, it  set  up  the  fluid  accumulation.  The  upright  posture, 
therefore  gravity,  stemed  to  favour  the  onset  of  an  attack 
which  would,  of  course,  necessitate  the  prone  position  and 
possible  alteration  of  position  of  the  tumour,  thereby  the 
escape  of  the  fluid,  and,  sooner  or  later — hours  or  days — 
return  of  the  patient  to  his  normal  state  of  consciousness  ;  at 
least,  this  was  so  in  the  earlier  part  of  his  illness.  These 
symptoms  of  internal  hydrocephalus  support  the  view  which 
I  have  taken,  that  the  cerebro  spinal  fluid  is  for  the  most  part 
secreted  by  the  choroid  plexus  in  the  lateral  ventricles,  and 
it  escapes  into  the  third  ventricle,  thence  by  the  iter  into  the 
fourth  ventricle,  and  by  the  foramina  into  the  subarachnoid 
space,  and  thence  by  the  perivascular  and  perineural 
lymphatics  into   the  lymphatic  system. 

Abnormal  Chemical  Changes  in  the  Fluid. 
Is  the  pia-arachnoid  an  impermeable  membrane?  that  is 
to  say,  do  substances  circulating  in  the  blood  pass  into  the 
subarachnoid  space,  and  can  they  be  detected  in  the  cerebro- 
spinal fluid?  According  to  JMagendie,  potassium  iodide  can  be 
detected  in  the  cerebro-spiual  fluid  after  its  administration, 
and  he  suggests  that  in  this  way  it  is  that  the  iodide  acts  upon 
the  nervous  itructures  in  disease.  Sicard,  however,  main- 
tains that  the  pia-arachnoid  is  impermeable.  If,  however, 
certain  drugs — for  example,  morphine,  potassium  iodide, 
cocaine — be  injected  into  the  subarachnoid  space,  toxic 
effects  are  produced  in  accordance  with  the  quantity  intro- 
duced and  the  seat  of  introduction.  The  injection  of  cocaine 
by  lumbar  puncture  has  been  resorted  to  in  France  by  many 
surgeons,  and  a  complete  anaesthesia  has  been  produced  so 
that  urethral,  abdomiual,  and  operations  on  the  lower 
extremities  hive  been  performed  with  complete  success,  the 
patient  never  losing  contciousness,  but  suffering  no  pain. 
Certain  observations  have  been  made  showing  that  the  com- 
position of  the  cerebro-spinal  fluid  doqp  become  altered  in 
disease — for  example,  in  uraemia,  urea  is  present  in  appreci- 
able quantities,  in  diabetes  the  sugar  is  increased,  and  when 
the  sugar  in  the  blood  and  urine  diminishes  by  dieting,  corre- 
spondingly the  sugardiminishes  in  the  cerebro-spinal  fluid;  and 
it  is  stated  that  in  pneumonia  and  those  conditions  in  which 
the  chlorides  are  retained  in  excess  in  the  blood,  they  are 
increased  in  the  cerebro-spinal  fluid.  As  a  rule,  the  fluid  is 
not  bile-stained  in  jaundice;  but  cases  of  urobilin  jaundice 
have  been  recorded  in  which  this  substance  has  been  found  in 
the  fluid.  We  may,  however,  say  that  the  slight  variations 
of  the  fluid  which  are  met  with  in  pathological  chemical  con- 
ditions of  the  blood  all  favour  the  idea  that  the  fluid  is  a 
secretion  of  the  special  epithelium  covering  the  choroid 
plexus,  which  would  prevent  these  substances  passing  through. 
Moreover,  the  fact  that  tlie  brain  is  very  seldom  stained  by 
the  bile  in  jaundice,  unlike  other  tissues.of  the  body,  supports 
the  view  that  I  took  with  regard  to  the  lymph  supply 
of  the  brain.  Yet,  unless  we  admit  the  passage  Irom 
the  capillaries  of  substances  circulating  in  the  blood, 
whether  crystallized  or  colloid,  how  can  we  explain 
the  action  of  poisons  on  the  nervous  system  ?  When 
they  do  appear,  it  is  probably  by  osmosis  from  the 
blood  into  the  canalicular  systems.  Halliburton  and  I  have 
shown  that  choline,  a  product  of  myelin  degeneration  of  the 
nervous  system,  may  be  detected  chemically  and  physiologi- 
cally in  the  cerebro-spinal  fluid  and  the  blood,  in  cases  where 
there  is  active  degeneration  of  the  nervous  syhtem.  Recently 
Donath,  of  Buda-Pesth,  has  shown  that  choline  is  present  in 
the  cerebro-spinal  fluid  in  a  large  nnmber  of  diseases  of  the 
nervous  system.  A  tabular  statement  of  his  results  I  will 
now  throw  upon  the  screen.  You  will  observe  that  in  certain 
functional  diseases  he  found  no  choline.  An  interesting 
point  is  that  he  shows  choline  is  present  in  the  cerebro-spinal 
fluid   in    15  out  of   iS  cases   of  epilepsy ;   but   his  results 


have  been  doubted  as  regards  genuine  epilepsy,  as  in 
a  more  recent  paper  he  confesses  there  is  no  rise  in 
phosphates  in  the  fluid.  He  remarks  in  his  paper  on 
the  statement  made  by  Halliburton  and  myself  that  we 
were  unable  to  attribute  the  epileptiform  seizures  of 
general  paralysis  to  the  existence  of  choline,  and  he  brings 

Donath'e  BesMe  for  the  Existence  of  Choline  in  the  Cerebro-spinal  Fluid  0} 
Sixty-five  Palients. 
18  cases  of  genuine  epilepsy        ...    Choline  found  15  times. 
3      .,      ,,  Jacksonian  epilepsy  ...  ,,         ,,        3     ,, 

1  ,1  tt  syphilitic  ,,  ...  ,,  .,  I  ,, 
3      ,,      ,,  dementa  paralytica    ...             ,,  ,,         2      ,, 

2  ,,      ,,  tabo-paralysis .,         ,,        1     ,, 

15      ,,      ,,  tabes  dorsalis ,,         ,,       10     ,, 

3  ,,  ,,  cerebral  syphilis  ...  ,,  .,  3  ,, 
2  ,,  ,,  tumour  cerebri  ...  .,  ,,  2  ,, 
2  ,,  ,,  cerebral  abscess  ...  ,,  ,,  2  ,. 
I  case  ,,  encepbalomalacia  ...  ,,  ,,  i  ,, 
I     ,,  ,,  spina  bifida      ,,  ,,  i  ,, 

1  „       ,,  coccygodynia „      not  found. 

2  cases  ,,  hysteria  ,,        „      ,, 

3  „  ,,  hystero-epilepsy  ...  ,,  found  once. 
1  case    ,,  hydroceph.  chron.     ...            ,,  ,,        ,, 

1     ,,       ,,  multiple  cerebro-spinal 

sclerosis         ,,  not  found, 

1     ,,       ,,  alcoholic    polyneuritis  ,,  found. 

3  cases  ,,  neurasthenia „  „      once. 

forward  experimental  evidence  to  show  that  pure  choline  (not 
hydrochloride  of  choline,  which  we  used)  can  produce 
epileptiform  spasms  when  injected  into  the  subarachnoid 
space  or  brain  substance,  whereas  an  equal  quantity  of  normal 
saline  produces  no  efl'ect.  He  affirms  a  fact,  which  I  am 
coming  to  believe  both  from  observation  and  experiment,  that 
pure  choline  is  a  more  powerful  poison  than  is  generally 
admitted.  In  my  recent  paper  on  Tabes  in  vol.  ii  of  the  Archives 
of  Neurology  I  have  recorded  several  cases  of  tabo-paralysis 
of  the  insane,  in  which  all  the  organs  except  the  brain 
appeared  normal,  and  which,  owing  to  rapid  degeneration,  led 
to  the  presence  of  a  large  quantity  of  choline  in  the  blood,  and 
the  patients  died  after  a  few  epileptiform  seizures.  Moreover, 
10  c.cm.  of  a  1  per  cent,  solution  of  choline  injected  intra- 
venously kills  a  rabbit  in  a  few  minutes  from  respiratory 
failure.  (Triinbaum's  results,  a  summary  of  which  is  given  by 
Halliburton  in  his  lectures  on  the  Biochemistry  of  Muscle  and 
Xerve  (pp.  132,  133),  also  French's  results  with  the  iodine 
test  in  the  August  number  of  the  Journal  of  Thysiology 
(vol.  xxxi),  confirm  the  results  of  Halliburton  and  myself. 

ORGANizEn  Elements'in  the  Cerebro-spikal  Fluid  : 
(a)  Leucocytes  ;  (6)  Micro-organisms. 

I  have  already  told  you  that  the  cerebro-spinal  fluid  is 
a  clear  liquid,  which,  if  centrifuged,  contains  no  organized 
elements.  The  simple  operation  of  lumbar  puncture  has 
been  practised,  especially  abroad,  as  a  means  of  diagnosis.  At 
first  it  was  thought  it  would  be  valuable  as  a  means  of  treat- 
ment, but  in  this  respect  I  think  it  has  completely  failed,  and 
is  practically  given  up. 

Widal,  Sicard,  Ravait,  Abadie,  Karnacki,  and  many  others, 
have  shown  that  leuoocytosis  of  the  cerebro-spinal  fluid  is  one 
of  the  earliest  signs  of  an  organic  disease  of  the  nervous  system. 
The  acute  diseases  are  associated  with  poly  nuelears,  the  chronic 
with  lymphocytes.  In  diseases  of  the  nervous  system,  in  which 
also  the  membranes  are  afl^ected,  the  mononuclears  are  in 
evidence — as  in  meningo-myelitis  syphilitica,  tabes,  pro- 
gressive paralysis,  syphilis  of  the  central  nervous  system, 
disseminated  sclerosis  and  herpes  zoster.  In  functional 
neuroses  and  psychoses  and  in  neuritis  of  various  forms  there 
is  no  lymphocytosis. 

Scliiifer  has  pei formed  lumbar  puncture  in  25  cases  of 
general  paralysis.  He  found  the  pressure  increased  ;  in  two- 
thirds  of  the  cases  the  pressure  exceeded  204  mm.  This 
result  he  attributes  to  the  hydrocephalus  ex  vacuo.  He  found 
also,  as  I  have  found,  an  increase  of  proteid constituents,  0.75 
103.5  per  cent.  This  is  no  doubt  due  to  the  breaking  up  of 
the  brain  substance  and  inflammatory  transudation  from  the 
vessels. 

Now,  it  has  been  shown  by  Sicard  that  injections  of  oil  or 
coloured  particles — such  as  Indian  ink — into  the  subarachnoid 
cavity  causes  a  leucocj  tosis  ;  we  may  therefore  reasonably 
suppose  that  the  leucocy tosis  may  be  in  response  to  the 
escape  of  the  products  of  degeneration  into  the  cerebro- 
spinal fluid.  We  have  no  doubt  about  the  capacity  of  the 
polynuclears  to  migrate  and  undertake  phagocytic  functions, 
but  that  a  fluid  which  is  normally  entirely  free  from  corpus- 
cular elements  should  contain  numbers  of  lymphccytee  which 
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may  be  seen  in  Marchi  preparations  to  contain  particles  of 
degenerated  fat  is  contrary  to  the  views  of  Ebrlich  and 
Sehultze,  who  maintained  that  tbey  were  incapable  of 
exhibiting  amoebjid  movements.  Ranvier,  however,  has 
observsJ  amoeboid  movements  in  the  lymphocytes  squeezed 
from  lymphatic  glands,  and  Jolly  has  recently  observed 
amoeboid  movements  in  lymphocytes  taken  from  the  thoracic 
duct.  Moreover,  in  sleeping  sickness,  when  all  the  perivas- 
cular canalicules  are  filled  with  mononuclears,  one  can  see 
these  elements  in  great  numbers  in  the  blood  and  on  their 
•way  through  the  walls  of  the  vessels.  Strange  to  say,  none  of 
the  workers  at  sleeping  sickness  have  alluded  to  the  excess 
of  lymphocytes  (which  there  must  be)  in  the  cerebro-spinal 
fluid  of  that  disease. 

R-'d  blood  corpuscles  are  not  found  in  the  cerebro-spinal 
fluid  except  in  cases  of  haemorrhages;  it  is  isotonic  to  the 
(red-blood  corpuscles,  and  therefore  they  would  remain 
unchanged;  but  Sabrazes  and  Muratet  have  called  attention 
to  the  phagocytic  functions  of  the  endothelial  cells  lining 
the  subarachnoid  space.  These  are  large  oval  or  round  cells, 
ay  to  30^  with  an  oval  nucleus,  the  surrounding  protoplasm 
<;ontaiuing  blood  corpuscles,  or  the  ci"y8talline  or  other 
products  of  their  disintegration.  The  existence  of  these 
anaerophages  in  centrifugalized  fluid  would  lead  to  the 
diagnosis  of  haemorrhage. 

Fortunately,  it  is  only  under  exceptional  conditions  that 
the  cerehro-spinal  fluid  contains  micro-organisms.  Although 
the  blood  may  contiin  microorganisms  in  abundance,  jet  the 
cerebro  spinal  fluid  maybe,  and  usually  is,  quite  free.  There 
are,  however,  certain  conditions  in  which  micro-organisms  are 
al  most  invariably  present — for  example,  cerebro-spinal  mening- 
itis ;  and  recent  researches  also  seem  to  show  the  same  lor 
tuberculous  meningitis.  It  is  of  interest  to  know  how  the 
infection  occurs ;  it  is  certain  that  when  once  infective 
organisms  do  find  their  way  into  the  subarachnoid  space,  they 
fiad  a  very  suitable  medium  for  their  rapid  development,  no 
matter  what  be  the  seat  of  entrance  ;  just  as  pigment  parti- 
cles become  generalized  in  a  short  time  throughout  the  sub- 
arachnoid space  and  its  annexes,  even  finding  their  way  into 
the  lymphatic  glands,  so  also  do  infective  micro-organisms 
become  disseminated,  setting  up  thereby  a  generalized  cerebro- 
spinal meningitis. 

Epidemic  cerebro-spinal  meningitis,  which  a  few  years  ago 
caused  184  deaths  in  Boston  in  one  year,  led  to  an  important 
pathological  investigation  by  Councilman,  Mallory,  and 
Wright,  who  investigated  po^t  mort'm  35  cases.  In  all  cases 
the  diplococcus  intracellnlaris  of  Weichselbaum  was  present, 
as  determined  by  microscopical  examination  of  the  nervous 
tiS'Sues  and  by  culture  experiments.  The  organism  was 
usually  found  in  the  protoplasm  of  the  polynuclears,  never  in 
the  nu  -leus.  Culture  experiments  of  the  blood,  liver,  spleen, 
and  kidneys  gave  no  result.  Occasionally  there  was  a  mixed 
infection  with  diplococcus  of  pneumonia,  Friedlander  bacillus, 
and  a  few  times  staphylococcus  and  streptococcus.  Culture 
experiments  made  from  fluid  (which  was  usually  turbid)  by 
luuibarpunctureduring  life  gave  the  diplococcus.  It  may  there- 
fore be  lojked  upon  as  the  specific  organism.  It  does  not  appear 
to  be  able  to  grow  in  the  blood,  but  rapidly  multiplies  in  the 
cerebrospinal  fluid.  This  may  be  accounted  for  by  the  fact 
that  this  fluid  normally  contains  no  leucocytes  and  only  traces 
of  proteid,  therefore  is  unfavourable  for  the  production  of 
ageiutinins  or  bacteriolysins. 

Tne  histological  research  in  the  35  eases  may  be  classified 
as  follows: 

1.  The  disease  limited  to  the  membranes. 

2.  Cases  in  which  the  disease  afl"eoted  not  only  the  mem- 
branes, but  in  which  there  was  also  a  perivascular  infiltration 
of  the  canalicular  systems  of  the  cerebrn-spinal  axis. 

3.  Cises  in  which,  besides  the  above  affection,  the  cerebro- 
spinal nerves  were  afi'ected. 

When  the  aSeclion  spread  along  the  pial  sheaths  to  the 
nervous  substance,  there  was  set  up  a  marked  neuroglial 
proliferation.  Dr.  Williams,  of  the  Boston  City  Hospital, 
performed  lumbar  puncture  in  71  casts  of  cerebro-spinal 
meningitis ;  he  coaeludes  that  diplococcus  is  the  cause. 

Net'.er,  from  his  observations,  stated  that  two  eondi- 
tiims  are  necessary  for  the  diagnosis  of  epidemic  cerebro- 
spinal meningitis :  (1)  Kernig's  sign ;  (2)  lumbar  puncture  and 
the  prool  of  the  existence  of  organisms.  He  fouud  a  strepto- 
coccus, a  typical  pneamocoocm,  and  the  diplococcus  intra- 
oellularis  ;  he  regards  them  all  as  possibly  modiOcations  of 
the  same  organism.  Koftier  has  reported  the  result  of  lumbar 
panel ure  in  a  number  of  cases  of  epidemic  cerebro-spinal 
meningitis,  in  which  the  only  prominent  symptoms  were  high 


fever,   and  slow  pulse   (48  per   minute),  the  diplococcus  of 
Weichselbaum  being  present  in  the  great  mijority  of  eases. 

Sohiff,  from  his  observations,  comes  to  the  conclusion  that 
the  nose  is  the  seat  from  which  inleotion  proceeds,  and  that 
this  diplococcus  is  much  more  commonly  present  in  the 
human  organism  than  is  usually  believed.  The  experimental 
injections  of  Flatau  already  related  suggest  that  there  are 
perineural  and  perivascular  lymphatic  connexions  between  the 
nasopharynx  and  the  subarachnoid  space,  and  very  probably 
this  is  the  mode  of  infection  by  pneumoeoccus,  diplococcus 
intracellularis,  also  by  tubercle  and  syphilis  when  the 
lymphatic  glands  in  the  neck  are  infected  ;  otherwise  we  must 
suppose  that  the  infection  occurs  by  migrating  leucocytes  con- 
taining these  micro-organisms,  which  is  contrary  to  the  experi- 
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Fig.  I. — Drawing  from  a  pliotomicrograph  of  cells  of  the  choroid  plexus 
(human)  staioed  with  me:hyl  blue  and  erytbrosio.  The  cytoplasm 
contains  a  oumber  o£  rouod  and  oval  clear  areas,  probably  due  to 
the  coQtaiaed  secrelioa.  The  appearances  closely  resemble  those 
met  with  in  the  cells  of  the  lachrymal  gland.  MagaiUcatioa 
i.coo  diameters. 

Fig.  2.— Photomicrograph  of  the  cortex  cerebri  of  macacus  rhesus,  in 
which  I»r.  Leonard  Hill  had  produced  esperiojental  anae-Tiia  by 
ligation  of  two  carotid  arteries  and  one  vertebral.  The  canalicular 
perivascular  system  is  well  exhibited  by  a  clear  space  around  the 
empty  vessels  The  perivascular  spaces  are  seen  to  be  connected 
with  the  perineuronal  space.    Magnificaliou  250  diameters. 

Fig.  4  —Film  preparation  of  blood  of  European  case  with  trypanosome 
showing  centrosome,  nucleus,  and  undulatory  membrane.  Magni- 
ticatiou  2.000  diameters. 

Fig.  s-— Film  preparation  of  trypanosomes  tn  the  blood  of  an  inocu- 
lated animal.  A  mass  of  these  organisms  undergoing  multiplication 
by  division  is  seen.    Magnification  2,000  diameters. 

Fig.  6. — Section  of  the  medulla  oblongata  of  a  rabbit  which  died  three 
months  after  Inoculation  with  Trypanosoma  evansii.  (i)  In  the 
midale  o£  the  field  is  a  transection  of  a  sm.ill  vessel ;  observe  that 
there  is  no  lymphoa^e  reaction  in  the  perivascular  space. 

(2)  In  the  vessel  there  is  a  whorl  of  trypanosomes  lite  that  seen 
In  fig  5.  Just  above  and  in  the  centre  of  the  lumen  is  a  dark 
stained  plug  (j).  which  under  a  high  power  is  seen  10  consist  of 
plasmoidal  forms  aud  fully-developed  trypanosomes.  Magoifica- 
tion  500  diameters.  I  am  indebred  to  Dr.  Piimmer  f  jr  the  material 
from  which  this  section  was  prepared. 

Fig.  7,— Photomicrograph  of  a  small  vessel  of  the  cortex  cerebri,  sur- 
rounded by  lymphocytes  and  plasma  ceils  The  section  was  stained 
with  Ltitslman's  fluid,  and  shows  a  dark  mass  almost  filliug  the 
lumen  of  thevessel  and  cousisiiug  ot  diplococci.  The  perivascular 
space  is  filled  with  the  c^aracterisiic  cell  infiltration  of  lympho- 
cytes and  plasma  cells  of  chronic  i.leepiag  sickness.  Xodoa^tthe 
rapid  termination  of  the  case  was  due  to  a  late  generalized  blood 
ini'ec'i'iu  by  diplococci.  as  so  often  happens  in  this  disease. 
Magnification  453  diameters. 

Fig.  S.— Photomicrograph  of  the  perivascular  cell  infiltration  of  the 
central  nervous  system  in  chrouic  sleeping  sickness,  thowing 
numbers  ot  small  t|ut  unequal  round  gra-tules  which  slain  imper- 
fectly, and  are  probably  the  products  of  disintegrated  granule  cells. 
Magnification  803  diameters. 

Fig.  g.— Photomicrograph  of  a  section  of  the  cortex  cerebri  from  a 
case  of  chrouic  sleeping  sickness,  showing  (i)  small  lymphocyte; 
(2!  lander  lymphocjte;  (3)  plasma  cells;  (4)  granule  cell;  (5) 
granule  cell  disintegrated.    Magnification  500  diameters. 

Fig  10. — Photomicrograph  of  a  smsll  vessel  from  a  case  of  tabo- 
paralysis.  termiuating  with  epilepiiiorm  seizures.  The  wall  of  the 
vessel  is  covered  with  plasma  cells,  many  of  which  show  endo- 
genous nuclear  proliferation.    Magutficaiion  8co  diameters. 

Fig.  II.— Drawing  of  cells  from  a  section  of  a  chronic  inflamed  gland 
removed  during  life  from  a  patient  suffering  with  trypaaoaoma 
fever.  Trypanosomes  were  obtained  from  the  juice  01  iheglaud. 
The  various  stages  in  the  formation  ot  the  plasma  cell  from  the 
lymphocyte  are  exhibited,  also  a  number  of  large  granule  cells, 
many  of  which  were  undergoing  disintegration  as  a  result  of 
coagulation  necrosis.  Very  similarchaugescan  easily  be  observed 
in  the  cells  found  in  tiie  perivascular  spaces  of  the  central  nervous 
system  in  cases  of  chronic  sleeping  sickness.  MagniflcatiOD, 
1,000  diameters. 

mental  evidence  I  have  already  referred  to,  and  to  which  I 
shall  now  give  more  particular  attention.  Netter  has  shown 
that  a  blood  infection  of  the  rabbit  with  pneumoeoccus  may  be 
the  cause  of  pneumococcic  meningitis,  but  these  animals  are 
susceptible  to  the  organism,  however  introduced  into  the 
system.  The  dog  is  resistant  to  subcutaneous  or  intra- 
venous injections  of  this  organism;  for  if  small  doses  of  the 
same  culture  be  introduced  into  the  lumbar  subarachnoid 
space,  or  the  cerebral  subarachnoid  space  or  the  brain  sub- 
stance, a  generalized  fattl  meningitis  is  Sft  up  within  a  few 
days,  and  the  heart  blood  swarms  with  the  organisms. 
Similar  results  weie  obtained  with  anthrax.  Sieard  records 
some  interesting  results  with  regard  to  tetanus.  If  tetanus 
toxin  be  injected  into  the  subarachnoid  space  the  le^ults 
are  more  rapid  than  subcutaneous  or  intravenous  iiij-'C- 
tion.  He  maintains  that  the  cerebro-spinal  fluid  in  tetanic 
intoxication   of   the   blood    stream   d'les   not   acquire   any 
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tetanizing  property,  nor  did  it  in  three  human  cases  of 
tetanus  give  anything  but  negative  results.  This  is  an 
argument  against  the  cerebro-spinal  fluid  b^ing  the  medium 
of  exchange  bt^tween  the  blood  and  the  nervoun  tissues. 

Tubercle  differs  from  the  previously  described  infective 
organisms  in  the  slow  evolution  of  symptoms  and  in  its 
lymphocyte  reaction.  If  tuberculous  toxin  be  injected  into 
the  fubarachnoid  space,  dpath  is  produced  in  animals  in  three 
to  thirteen  days,  and  after  death  the  cerebro  spinal  fluid 
is  found  turbid  with  leui-ocytes ;  there  is  intense  cerebro- 
apinil  con?e3tion,  with  no  distinct  exu  tation  or  granulations. 
Although  it  may  be  impissibie  micioscopically  to  detect 
bacilli  in  the  cerebrospinal  fiaid  in  all  cases  of  tuberculous 
meningitis,  yet  according  to  the  inoculation  experiments  of 
Widal  and  Le  Hoard,  and  the  culture  experiments  on  blood 
gelose  of  Besancon  and  Griffin,  positive  results  were  always 
obtained. 

Sleepinq  Sickness  and  Infection  op  Cbrebro-spinal 
Fluid  by  Tkypanosomes. 

A  great  interest  has  lately  been  attached  to  the  examination 
of  the  cerebro-spinal  fluid  in  sleeping  sickness  on  account  of 
the  discovery  of  Castellani,  conSrmed  and  greatly  extended 
by  Bruce,  of  the  existence  of  trypanosomns  in  the  fluid 
extracted  by  lumbar  puncture  ;  and  the  hypothesis  has  been 
put  forward  that  the  onset  of  the  symptoms  of  the  disease 
is  coincident  with  the  invasion  of  the  subarachnoid  space 
by  the  parasites.  The  etiology  of  the  disease,  ably  worked 
out  by  Colonel  Bruce  and  his  assistants,  is  the  strongest 
argument  in  favour  of  the  trypanosome  be'ng  the  cause  of 
this  remarkable  disease,  for  its  distribution  along  the  birders 
of  the  great  lakes  conforms  to  the  distribution  of  the  biting 
fly,  Glossina  ptlpalis,  in  the  stomach  of  which  the  trypanosoma 
has  bfpn  found  alive  days  after  it  has  fed  on  an  individual  or 
animal  having  the  parasite  in  its  blood. 

There  is  no  evidence  at  present  to  show  that  the  fly  acts  in 
any  way  as  an  alternate  host  to  this  parasite,  but  simply  as  a 
carrier,  the  same  as  "the  flfsh  fly  "  when  it  blows  the  lip, 
after  feeding  on  an  animal  which  has  died  of  anthrax.  The 
coincidence  of  existence  of  the  fly,  the  trypanosoma  in  the 
blood  of  men  and  animals,  and  the  sleeping  sickness,  very 
strongly  supports  the  view  that  the  disease  is  caused  by  this 
parasite,  and  that,  its  epidemiology  depends  upon  the  biting 
fly  being  able  to  carry  the  live  parasite  for  days  in  its 
stomach.  Whether  this  parasite  is  the  trypanosoma  nam- 
biense  or  a  new  species  is  not  yet  determined.  Recently 
Laveran  has  stated  that  it  is  the  same  species.  I  wll  throw 
on  ttie  screen  a  mirrophotograp'i  of  this  parasite  t>tken  from 
the  blood  film  of  the  European  case  of  trypanosomiasis  lately 
under  the  care  of  Sir  Patrick  Manson  (see  Fig  4').  This  patient, 
after  suffering  with  paroxysms  of  fever  for  two  years,  developed 
the  symptoms  of  sleeping  siiknees,  and  died  a  few  months 
aftt  r  their  onset.  Was  this  due  to  the  parasite  piercing  the 
subarachnoid  membrane  and  infecting  the  cerebro-spinal 
fluid  i'  I  have  examined  the  tissues  of  this  case  and  15  cases 
(since  extended  to  26,  including  a  Persian)  of  sleeping  sick- 
ness io  natives.  All  show  the  same  histological  change  that 
I  described  five  years  ago  in  3  cases  of  sleeping  s'ekness  that 
occurred  in  England— i  under  the  care  of  Sir  Stephen 
Mackenzie  and  2  under  the  care  of  myi^elf  and  Sir  Patrick 
Manson  in  Charing  Cross  Hospital— namely,  a  chronic 
meningo-encephalo-myedtis,  the  leading  characteristic  of 
which  is  the  filling  of  the  perivascular  canalicnlar  systems 
with  large  and  small  mononuclear  leucocytes.  Thereis  also 
someglia  cell  proliferation,  with  a  certain  amount  of  neuronic 
degeneration  by  no  means  ppoporti^nal  to  the  vascular 
changes.  What  is  the  cause  of  this  profound  change  denoting 
chronic  irritation?  According  to  Brure  it  would  be  the 
invasion  of  the  subarachnoid  space  by  the  trypanosoma,  for 
in  every  case  of  sleeping  sickness,  trynanosomes  are  present 
in  the  cvntrifuged  deposit  of  tliis  fluid,  often  without  any 
admixture  of  any  red  blood  corpuscles.  Whether  the 
parasite  is  the  cause  per  se,  or  whether  it  leads  to 
secondary  infection  by  acting  as  a  carrier  of  micro- 
organisms, or  by  destroying  the  impermeability  of  the 
subarachnoid  sac,  thus  allowing  invasion  by  organisms 
which  are  normally  present  in  the  body,  is  still  a  matter 
of  speculation.  There  are,  however,  certain  facts  of  impor- 
tance, besides  the  presence  of  these  parasites  in  the  blood 
and  the  cerebro-spmal  fluid— namely,  in  every  case  there 
is  a  general  enlargement  of  the  lymphatic  glands.  Then,  in 
the  great  majority  of  cases  the  Portuguese  observers  found  n 
diplococcus  in  the  cerebrospinal  fluid  and  in  tlie  nervous 
substance ;  alao  Castellani  found  a  diplococcus  in  the  blood 


and  cerebro-spinal  fluid  of  80  per  cent,  of  his  cases.  He  put 
forwrard  the  view  that  the  trypanosoma  was  the  essentia! 
cause  and  the  diplococcus  a  secondary  infection  of  great 
importance  in  the  disease.  Observations  wliich  1  have  made 
rather  tend  to  support  this  hypothesis,  for  I  have  found  the 
diplococcus  in  a  great  many  of  the  cases  which  I  have 
examined,  including  the  European  case  I  have  referred  to. 
I  show  you  a  photomicrograph  of  a  section  of  the  brain 
from  an  acute  case  with  a  vessel  containing  a  plug  of 
diplococci  (Fig.  7).  In  these  cases  the  heart  blood  was 
affected  also,  in  this  respect  diflering  from  the  epidemic 
cerebro  spinal  meningitis,  where  we  have  seen  the  cerebro- 
spinal fluid  to  contain  the  diplococcus  of  Weichselbaum,  but 
not  the  blood.  Again,  diplococcal  infection  should  give  rise 
to  polymorphonuclear  leucocytes  as  in  epidemic  cerebro- 
spinal meningitis,  and  the  existence  of  these  organisms  its 
the  blood  and  cerebro-spinal  fluid,  also  in  the  tissues,  is 
rather  the  result  of  a  late  or  terminal  infection  which  hastens 
death  but  has  no  relationship  to  the  characteristic  perivas- 
cular lesion  of  the  nervous  system.  Moreover,  I  have  found 
the  diplococcus  in  the  brains  of  monkeys  inoculated  with  the 
blood  of  sleeping  sii^kness  cases,  and  yet  no  signs  of  the  peri- 
vascular cell  inflltration. 

It  is  remarkable  that  if  the  trypanosoma  is  the  cause  of  the 
disease,  that  I  have  been  only  in  a  few  instances  able  to  find 
it  definitely  either  in  the  blood  or  in  the  perivascular  cell 
infiltrations  of  the  central  nervous  system.  It  may  be  urged 
that  they  cannot  be  stained  in  sections,  but  this  I  have  shown 
is  not  the  case,  as  I  will  demonstrate,  for  in  a  rabbit  that 
died  three  months  after  inoculation  with  trypanosoma 
evansii  (surra)  the  vessels  of  the  brain  were  crammed  with 
parasites,  yet  there  was  no  lymphocytic  reaction  around  the 
vessels.  (See  photomicrographs,  Figs.  5  and  6.)  The  very 
profound  changes  of  the  nerve  cells  are  no  doubt  due  to  the 
anaemia  produced  by  the  capillary  obstruction.  Dr.  Plimmer 
informs  me  that  the  serum  of  nagana  blood  taken  from  aa 
animal  that  has  died  of  the  disease,  and  filtered  through  a 
Chamberland  filter,  does  not  upon  injection  into  an  animal 
produ.ie  any  toxic  effects,  nor  dofS  it  give  any  immunity 
to  the  inoculation  by  the  parasite.  It  therefore  does 
not  kill  by  the  action  of  a  toxin  the  same  as  micro- 
organisms do.  If,  therefore,  the  parasite  acts  mechanically 
we  ought  to  be  able  to  see  it  in  the  blood  vessels,  aa 
we  see  it  in  the  brain  of  the  rabbit  with  surra.  I  have 
only  in  a  few  instances  after  searching  hundreds  of 
sections,  found  amidst  the  blood  corpuscles  parts  of  trypann- 
somfs  or  occasionally  a  trypanosome.  Tlie  characteristic 
Bymptoma  of  the  disease  are  undoubtedly  due  and 
proportional  to  the  extent  and  degree  of  the  meningo- 
ctphalomjelitis,  and  it  is  my  opinion  that  the  lethargy  is 
due  to  the  cerebral  anaemia  caused  by  compression  of  the 
small  vessels,  by  the  accumulation  of  lymphocytes  in  the 
perivascular  spaces,  and  the  mechanical  interference  thus 
produced  in  the  circulation,  and  the  obstruction  to  the  bio- 
chemical changes  incidental  to  the  activity  of  the  neurons. 
The  tremors,  paresis,  fits,  attacks  of  mania,  and  hyper- 
pyrexia are  probably  the  results  of  irritation  phenomena 
associated  with  stasis  in  the  vessels,  degeneration  changes 
of  the  neurons,  and  neuroglial  proliferation. 

The  early  affection  of  the  cerebellum,  the  mesencephalon, 
and  the  medulla  oblongata  by  the  lymphocyte  infiltration  is 
very  probably  connected  with  the  noxious  agent  in  the  large 
collection  of  the  fluid  in  the  subarachnoid  space  of  the  base 
of  the  brain.  In  cases  which  linger  to  the  end  of  the  third 
stage,  marked  bulbar  symptoms  may  arise  due  to  anaemia  of 
the  medulla  and  degenerative  changes  of  the  neurons. 

In  conclusion,  I  am  bound  to  confess  that  the  brains  of 
monkn/x  inoculated  with  the  blood  of  sleeping  sickness  cases 
which  I  have  examined  do  not  afford  any  conclusive  evidence 
of  the  trypanosoma  being  the  cause  of  sleeping  sickness  : 

First,  because  only  a  few  of  the  monkeys  inoculated  died. 

Secondly,  there  is  no  proof  that  the  animals  that  died 
really  suffered  from  sleeping  sickness,  but  rather  that  they 
behaved  like  animals  that  were  profoundly  ill. 

Thirdly,  I  could  find  no  blocking  of  vessels  with  trypano- 
soraes,  nor  any  lymphocytic  reaction  around  the  vessels. 
What  was  most  striking  was  a  profound  cerebral  anaemia 
and  dilatation  of  the  canalicular  systems,  sliiklit  glia  pro- 
liferation, and  some  chromolyticand  degenerative  changes  in 
tlie  ganclion  cells.  ,    . 

Fourtlilv,  in  two  or  three  cases  there  was  an  obvious 
diplococcal  infection.  In  respect  to  this  diplococcal  infet'tion 
Dr.  Plimmer  has  informed  mnthat  in  nagana  such  a  secondary 
infection  ia  not  uncommf  n,  and  it  may  be  that  the  diplococcal 
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invasion  causes  the  destraction  of  the  trypanosomes,  for  the 
European  case  which  I  have  examined  showed  no  trypano- 
eomes  in  the  blood  after  death  and  for  some  days  before— 
although  at  one  time  they  were  fairly  numerous— but  enormous 
numbers  of  diplococci. 

The  etiological  evidence  of  the  trypanosoma  being  the 
cause  of  the  disease,  and  therefore  of  the  symptoms  and 
characteristic  lymphocytic  reaction  of  sleeping  sickness,  is  so 
convincing  that  very  possibly  some  plasmodial  or  transitional 
form  may  exist  in  great  abundance  in  the  cerebro-spinal  axis 
— forms  like  Leishman  bodies,  which  could  easily  enough 
be  missed  in  sections,  or  forms  which  require  a  special  stain 
in  order  to  disclose  their  existence  and  differentiate  their 
structure.  I  have  seen  crowds  of  round  bodies  measuring  from 
I  HI  to  2  M  in  diameter,  lying  among  the  cells  of  the  perivascular 
spaces  and  the  subarachnoid  space,  but  I  have  been  unable 
to  differentiate  any  structure.  I  am  of  opinion  that  they  are 
mostly  disintegrating  cell  protoplasm,  but  some  few  might 
be  a  modified  form  of  trypanosoma  or  altered  nuclei  or 
micro-nuclei  of  these  parasites  (Fig.  8). 

Finally,  it  should  be  remembered  that  there  is  a  general 
lymphatic  gland  enlargement,  which  can  be  correlated  with 
the  lymphocyte  accumulation  in  the  canalicular  systems  of  the 
central  nervous  system.  But  as  1  pointed  out  in  my  original 
description  of  the  moi-bid  histology  of  the  disease  this 
lymphocyte  accumulation  is  not  limited  to,  although  most 
marked  in,  the  central  nervous  system.  It  affects  the 
spinal  roots,  the  nerves,  the  organic  viscera,  and  the 
aerous  membranes  (heart,  liver,  pericardium  having 
been  examined).  Is  the  lymphatic  gland  enlargement 
secondary  to  the  irritation  caused  by  trypanosomes*-  or 
some  modified  and  at  present  uurecognized  forms  of  these 
blood  parasites,  or  to  a  diplocoecal  infection,  the  toxin  of 
which  causes  irritation  and  increase  of  lymphocytes  dis- 
charged into  the  circulating  blood?  The  latter  alternative, 
however,  does  not  explain  why  the  lymphocytes  should 
migrate  from  the  blood  into  the  perivascular  spaces  of  the 
brain. 

An  interesting  fact  indicating  prolonged  chronic  irritation 
in  the  majority  of  cases  is  the  existence  of  large  numbers  of 
jolasma  cells  of  Marscholko  in  the  enlarged  lymphatic  glands, 
and  perivascular  spaces  of  the  central  nervous  system,  also 
abundance  of  granules,  the  results  of  their  disintegration. 
Besides,  there  are  a  numbt-r  of  granule  cells  which  I  have 
seldom  seen  in  other  diseases  of  the  central  nervous  system. 
(See  photomicrograph,  Fig.  9.) 

Generai.  Pabalysis. 
Another  disease  in  which  there  is  evidence  of  chronic 
meningo-encephalitis  and  lymphocytes  in  the  cerebro-spinal 
■-laid  is  general  paralysis  of  the  insane.  The  most  constaiit 
and  striking  change  which  can  be  observed  in  this  disease  is 
afforded  by  the  appearances  presented  by  the  vessels.  Under 
a  low  power  in  an  acute  case  there  is  a  pei'ivascular  cell  pro- 
liferation somewhat  resembling  that  seen  in  sleeping  sickness, 
except  that  it  affects  the  cortf-x  rather  than  the  base  of  the 
brain ;  it  is  attended  by  much  more  neuron  destruction  and 
,glia  cell  proliferation.  Moreover,  when  the  vessels  are 
examined  under  a  high  power  the  cells  which  are  collected 
in  the  perivascular  spaces  present  a  typif'al  and  almost  path- 
ognomonic appearance  (Fig.  10).  Ragner  Vogt,  who  first  called 
attention  to  their  invariable  existence  in  general  paralysis, 
showed  that  they  were  identical  with  the  plasma  cells 
-described  by  Marscholko  as  occurring  in  glandeis,  syphilitic 
granulomata,  tubercle,  le]>ra,  and  carcinoma. 

I  have  examined  a  large  number  of  brains  to  see  if 
Vogt  was  justified  in  regarding  these  cells  (which  I  will  now 
describe)  as  pathognomonic  of  this  disease.  Plasma  cells  are 
of  varying  size  (irom  7  /n  to  14  m)  :  they  are  polygonal,  oblong, 
oval,  or  triangular  in  shape.  Stained  with  Unnacpolyehrorce, 
the  nucleus,  which  is  situated  at  one  end  of  the  cell,  stains 
blue,  while  the  remainder  of  the  ceil,  the  granoplasm,  stains 
pink;  around  the  nucleus  there  is  often  a  clear  halo.  The 
nucleus  closely  resembles  the  nucleus  of  a  lymphocyte,  for 
it  possesses  a  central  nucleolus,  wilh  wheel-like  strands  ot 
chromatin  ending  in  4  to  7  knoljs  beneath  the  nuclear  mem- 
brane. AlthoBsh  I  have  found  these  cells  in  every  case  of 
general  paralysis  or  tabo  paralysis  that  I  hav.'^  examined,  yet  I 
cannot  agree  with  Vogt  that  it  is  absolutely  pathognomonic 
of  this  disease,  for  1    have   found  the  same   cells   in  the 

*  See  an  importsut  oomniuiiication  in  the  Proc.  Jft>y.  Koc,  vol.  Ixxiii, 
June,  1Q04,  by  Captain  (ireiK.  viho  at.  my  suggeslion  examined  llic 
lymphatic  glands,  and  obtained  positive  results  01  tlic  existence  of 
trypanosomes  In  15  consecutive  cases. 


lymphatic  glands  and  brains  of  numbers  of  cases  of 
chronic  sleeping  sickness,  and  a  careful  examination  of 
them  convinces  me  that  my  original  statement  that  they 
are  altered  lymphocytes  is  correct;  for  in  this  particular 
case  one  could  loUow  all  the  stages,  from  a  cell  consisting 
almost  entirely  of  nucleus  to  the  development  of  one  with 
abundant  granoplasm  and  a  nucleus  pushed  up  to  one  end 
of  the  cell ;  and  development  ot  the  plasma  cell  from  the 
lymphocyte,  under  the  influence  of  chronic  irritation  of 
trypanosomal  infection,  is  easily  observed  in  the  lymphatic 
glands  of  cases  of  sleeping  sickness  (Fig.  11). 

In  the  neighbourhood  of  vessels  which  are  surrounded  by 
a  large  number  of  these  cells  there  is  usually  in  general 
paralysis  a  proportionally  marked  acute  destruction  of 
neurons.  ,  ,.   , 

It  is  a  significant  fact  that  I  have  very  seldom  found  diplo- 
cocci in  the  brains  in  this  form  of  chronic  meningo-encephalitis, 
although  a  large  number  of  the  patients  die  with  pneumonia 
and  broncho-pneumonia ;  whereas  in  sleeping  sickness  a  very 
large  proportion  of  the  cases  showed  abundant  evidence  of 
diplocoecal  infection  of  the  central  nervous  system. 

A  full  account  of  this  research  upon  plasma  cells  in  general 
paralysis  will  be  found  in  my  article  Tabes  in  Hospital  and 
Asylum  Practice,  vol.  ii,  Archives  of  NeMTology. 
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In  accordance  with  a  law  pissed  by  the  Ottoman  Govern- 
ment on  April  4th  of  the  present  year,  vaccination  and 
revaccination  with  animal  lymph  on  the  German  plan  have 
been  made  compulsory  throughout  Turkey.  The  new  law 
came  into  force  on  April  18th. 

Holiday  Courses  in  Berlin.— We  are  asked  to  state  that 
the  next "  cycle  "  o(  medical  holiday  courses  under  the  auspices 
ot  the  Berlin  Teachers' Association  will  besin  on  March  ist 
and  end  on  March  aSth.  A  programme  of  the  courses  will  be 
f  ent  post  free  to  anv  one  making  application  to  Herr  Melzer, 
Zirgelstrasse  10  and  11  (Langenbeckhaus),  Berlin,  who  will 
also  supply  any  further  information  that  may  be  required. 
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SEVEN  CASES  OF  THORACOPLASTY  PERFORMED 
FOR   THE   RELIEF   OF   CHRONIC   EMPYEMA. 

By  HAMILTON  A.  BALLANCE,  M.S.Lond.,  F.E.C.S.Eng., 

Assistant  Surgeon,  Norfolk  and  Noi-wich  Hospital. 

The  problem  to  be  faced  by  the  surgeon  in  attempting  to 
secure  by  operative  means  the  obliteration  of  the  cavity  of  a 
chronic  empyema  may  be  attacked  from  two  different  direc- 
tions, according  to  his  decisiun  to  deal  cither  with  the  lung  or 
with  the  chest  wall. 

On  the  inner  side  of  the  cavity  is  the  lung,  collapsed  to  a 
greater  or  lesser  extent;  and  on  the  outer  side  is  the  chest 
wall  in  the  condition  assumed  in  expiration,  the  degree  of 
retraction  depending  on  the  size  of  the  cavity. 

The  tension  in  a  large  unopened  empyema  seriously  com- 
presses the  luDg,  but  if  the  thickening  of  the  visceral  pleura, 
as  a  result  of  the  inflammation,  be  not  very  excessive,  ordi- 
nary, and  more  especially  forced,  expiratory  movements  after 
the  fluid  has  been  evacuated  will  successfully  i-e-expand  the 
lung  and  bring  it  once  more  in  contact  with  the  chest  wall. 


It  is  impossible  to  estimate  the  loss  of  elasticity  in  a 
shrunken  lung,  depending  on  interstitial  fibrosis  in  its  sub- 
stance, that  may  have  occurred  as  the  result  of  a  chronic 
empyema.  It  is  to  be  expected  that  these  interstitial  changes 
will  be  greater  after  a  purulent  than  after  a  serous  pleural 
effusion,  and  Dr.  West  has  recently  recorded  2  cases  of 
serous  effusion  of  eighteen  months'  and  twelve  months'  dura- 
tion respectively,  in  which  re-expansion  occurred  with  great 
readiness  upon  the  fluid  being  let  out.  This  does  not  often 
happen  in  cases  of  empyemata  of  long  duration,  but  the  same 
observer  has  placed  on  record  a  case  of  an  unopened  empyema 
which  had  been  present  for  six  months,  and  in  which  re- 
expansion  occurred  rapidly  when  the  pus  was  evacuated. 

In  the  case  of  a  chronic  empyema  of  ordinary  type,  the 
chest  wall  on  the  outer  sif^e  of  the  cavity  is  depressed  to  a 
certain  extent,  hut  cot  sufficiently  so  to  reach  the  lung  and 
cause  obliteration  of  the  cavity.  The  thoracic  wall  on  thia 
side  moves  very  little  in  respiration  as  compared  with  that  of 
the  opposite  side.  There  is  no  useful  purpose  to  be  served  in 
its  expanding:  it  cannot  draw  the  lung  with  it.  Automatically 
and  without  the  knowledge  of  the  patient,  the  respiratoiy 
mechanism  has  accommodated  itself  to  the  altered  circum* 


Case  II.  Photograph  I.— This   photograph    represents    the    soft   parts 
the  intercostal  niusolcs.  periosteum  of  ribs,  and  parietal  pleura. 
the  surface  o£  the  pleura,  and  at  the  lower  right-hand  corner  of 
cut  across. 

It  is  probable  that  the  dressings  on  the  side  of  the  chest  i 
round  an  empyema  wound  act  as  a  rough  kind  of  valve. 
Owing  to  the  sudden  tension  in  the  pleural  cavity  as  the  \ 
result  of  coughing,  the  dressings  are  lifted  a  little  from  the 
surface  of  the  body,  and  air  and  pus  are  forcibly  ejected  into 
them.    The  mom(!nt  the  tension  drops,  the  moist  dressings 
fall  over  tlie  wound  once  more  and  prevent  the  re-entrance  of 
the  ejected  air.    The  lung  is,   therefore,   held  in  a  slightly 
more  expanded  condition  than  was  the  case  before  the  lit  of 
coughing,  its  elasticity  will  come  into  play,  and  there  will  be 
little  negative  tension  in  the  empyema  cavity.    To  put  it 
shortly,  a  valve  mechanism  will  allow  air  and  pus  to  be  • 
forced  out,  will  prevent  air  rushing  in  through  the  wound  to 
take  their  place,  and  will  encourage  the  lung  to  expand  by 
reason  of  the  negative  intrapleural  tension  thus  created. 

In  an  empyema  that  lias  become  chronic  the  lung  has  been  ■ 
rendered  incapable  of  expansion  by  reason  of  the  thickening 
of  the  visceral  ])leura.     This  would  appear  to  depend  upon 
the  time  the  pus  has  been  allowed  to  remain  in  the  pleura  ! 
before  being  evacuated,  upon  the  systematic  attempts  made 
in  the  early  days  after  evacuation  to  encourage  expansion  of 
the  lung  by  expiratory  exercises,  and  perhaps  upon  the  nature  1 
of  Uie  microorganism  present  in  the  case.  1 


removed  after  the  ribs  had  been  excised.  Tiicse  parts  consist  of 
T4ie  pleural  surface  is  shown.  Notice  the  nodosities  and  bantls  on 
the  figuie,  the  great  thickness  ol   the   membrane  where  it  is  seen 

stances,  and  only  those  respiratory  muscles  act  which  can  do 
useful  work. 

The  chest  wall  is  prevented  from  colIapsiDg  by  the  rigidity 
of  the  ribs  and  by  the  thickening  of  the  parietal  pleura.  In 
the  case  of  children  depression  of  the  ribs  oeeuis  with  great 
readiness;  their  pliability  is  a  measure  of  the  retraction  of 
the  chest.  1  shall  deal  latin-  with  the  influence  exerted  by 
the  thickened  costal  pleura  in  preventing  the  sinking  in  of 
the  chest  wall. 

If  in  any  given  case  it  has  been  decided  to  attack  the  lung 
in  order  to  secure  the  obliteration  of  the  cavity,  the  operation 
is  commenced  by  raising  its  outer  wall,  consisting  of  skin, 
muscles,  ribs,  and  parietal  pleura  in  the  form  of  a  large  flap. 
The  visceral  pleura  is  then  seen  forming  the  floor  of  the 
cavity  exposed.  This  is  systematically  stripped  from  the 
lung.  The  proc»dure  is  known  as  "decortication  of  the  lung, 
or  more  commonly  Delorme's  operation.  George  Kyerson 
Fowler  also  advocated  this  method  about  the  same  time  as 
Delorme.  If  the  lung  has  not  lost  its  elasticity  as  the  result 
of  interstitial  changes  it  will  re-expand,  under  the  influence 
of  expiratory  efforts,  upon  the  liberation  of  its  structure  from 
tlie  thickened  and  inelastic  pulmonary  pleura. 

The  extent  to  wliich  these  changes  have  progressed  cannot 
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be  foretold  before  Ihe  pulmonary  pleura  has  been  rf  moved. 
This  is  a  drawback  to  the  operation. '  There  is  a  danijfr  in  the 
freshly  liberated  lung  substance  coming  into  assofiation  with 
the  Sep  ie  contents  01  the  cavity.  This  has  resulted  in  death 
irum  septin  pneumonia. 

1  have  not  performed  Delorme's  operation,  and,  although  it 
may  be  ideally  a  belter  and  sounder  procedure  to  attempt  to 
iree  the  lung  and  allow  it  to  resume  once  more  its  functions 
than  to  cause  the  collapse  of  the  chest  wall  upon  it  for  the 
purpose  of  closing  the  cavity,  yet  1  have  not  been  dissati.'-iStd 
•witli  the  results  of  thoracoplasty  up  to  the  prf Ffnt,  and  my 
patients  have  been  able  to  get  on  in  li'eand  to  follow  arduous 
occupations  with  one  long  and  a  bit,  apparently  as  well  as 
individuals  whose  respiratory  capacity  had  not  been  dimin- 
ished. 

The  cure  of  a  chronic  empyema  by  the  method  of  causing 
its  outer  wall  to  fall  in  up^n  a  partially  collapsed  lung  is 
illustrated  by  the  cases  recorded  in  this  paper. 

The  procedure  carried  out  has  been  that  advocated  by 
"Schede,  an  txtpnsion  of  the  operation  brought  prominently 
before  the  medical  world  by  Estlander  in  1S79  The  exter.- 
iive  cavities  dea  t  with,  and  the  great  thickening  of  the 
parietal  pleura  found  in  all  the  cases,  make  it  probable  that 
ilstlander's  operation,  which  consists  in  shelling  out  the  ribs 
bounding  the  external  wall  of  a  cavity  from  their  periosteal 
eheaths,  would  have  proved  inefTectual.  The  rapid  reforma- 
tion of  ribs  from  the  periosteum,  which  is  left  behind  in  this 
procedure,  soon  produces  rigidity  of  the  chest  wall  once  more, 
and  Ihe  operation  has  to  be  repeated. 

The  resistance  offered  by  the  thickened  parietal  pleura,  even 
after  removal  of  the  ribs,  to  an  adequate  sinking  in  of  the 
•sliest  wall  is  veiy  real,  and  to  obtain  a  reasonable  prospect  of 
success,  it  should  be  freely  cut  away,  as  pointed  out  by 
Schede. 

In  the  cases  recorded  below  a  U-shaped  flap  was  raised 
commensurate  with  the  cavity  to  be  closed,  and  reaching 
down  to  or  below  the  discharging  sinus.  This  flap  included 
parts  of  the  latissimus  dorsi  and  serratus  magnus.  and  in 
•certain  cases  the  pectoralis  major.  The  ribs,  wilh  the  inter- 
•costal  muscles  between  them,  were  thereby  exposed.  The 
sinus  was  enlarged  sufficiently  to  allow  accurate  determina- 
tion of  the  size  of  the  cavity,  and  the  ribs  forming  its  outer 
wall  were  then  one  by  one  shelled  out  of  their  periosteal 
■coverings,  divided  at  first  posteriorly,  then  anteriorly,  and 
removed.  The  remaining  solt  parts,  consisting  of  intercostal 
(muscles,  periosteum  of  ribs,  and  parietal  pleura  were  removed 
■in  a  single  piece  by  the  insertion  of  one  blade  of  a  strong  pair 
of  scissors  into  the  sinus  and  rapidly  cutting  through  these 
etruetures  following  the  lines  of  sections  of  the  ribs.  Haemor- 
rhage was  not  excessive.  The  visceral  pleura  was  by  this 
means  freely  exposed.  It  was  rubbed  with  a  swab,  or  in  some 
instances  lightly  curetted,  to  rid  its  surface  of  a  considerable 
amount  of  unhealthy  granulation  tis>ue  which  was  always 
found  therfon.  The  flap  of  skin  and  superficial  muscles  was 
then  allowed  to  fall  down  upon  it,  and  the  edges  of  the  long 
wound  stitched.  A  drainage  tube  was  inserted  at  the  lowest 
part  of  the  wound. 

Al  I  hough  Kocher  recommends  the  excision  of  the  first  rib, 
should  the  cavity  extend  above  its  level,  I  have  neither  re- 
moved it  nor  the  parietal  pleura  upon  its  inner  surface.  The 
cases  recorded  in  this  paper,  in  which  the  cavity  extended 
into  the  neck,  healed  without  the  removal  of  the  first  rib  and 
appear  to  show,  therefore,  that  this  is  unnecessary. 

The  removal  of  the  lower  pirt  of  the  scapula  has  not  been 
required  in  any  of  my  cases  even  in  the  mcst  extensive  ones, 
although  the  procedure  has  been  suggested  for  those  cases  in 
which  this  bone  is  included  in  the  outer  wall  of  a  residual 
•emoyemic  cavity. 

The  following  cases  are  recorded  in  the  order  in  which  I 
have  operated  upon  them  : 

Case  i. 

J.  R.,  male,  aged  32,  was  admitted  into  liospital  on  September  25th, 
1856,  under  tbfi  care  of  my  colleage  Dr.  Burton-Fanning.  Six  montbs 
previously  he  had  had  a  left-sided  empyema  opened  in  the  posterior 
axillary  line  and  a  tube  inserted  between  the  serenth  and  eight  ribs  and 
it  h-*d  been  discharging  ever  since. 

There  was  a  strong  tuberculous  history  in  this  ease,  one  sister  and 
two  brothers  having  died  of  phtliisis,  but  no  definite  signs  of  tubercle 
could  be  found  in  the  patient. 

Upon  admission  the  patient  was  in  good  condition,  but  the  drainage 
proving  inadequate,  I  removed  on  October  oth  2  in.  of  the  seventh  and 
eighth  ribs  which  bounded  the  sinus.  The  parietal  pleura  was  A  in 
thick. 

On  January  8th,  1S07,  ten  months  from  the  first  opening  of  the 
empyema,  as  the  cavity  showed  no  signs  of  closing,  I  raised  a  flap  from 


the  side  of  the  chest  and  removed  parts  of  five  ribs  fninth,  eighth, 
seventh,  sixth,  fifcti).  Ttie  longest  piece  removed  measured  4  in.,  the 
shortest  i  in.  The  remaining  soft  parts  of  the  outer  wall  of  the  cavity 
were  then  cut  away,  tlie  parietal  pleura  being  ^  in.  to  ^-  in.  in  thickness. 
The  cavity  was  pear-shaped,  tailing  olT  in  front  towards  the  pericardium, 
and  measured  7  in.  in  length.  The  flap  was  sutured  in  position  and  a 
drainage  tube  inserted  below. 


Case  I.  Clinical  Chart.— The  chart  shows  by  means  of  the  shaded 
area  the  ex'ent  of  the  cavity,  also  Ihe  sinus  between  the 
seventh  and  eighih  ribs.  The  uushaded  portiousof  these  two  ribs 
represent  the  parts  removed  soon  after  admission.  The  shaded 
portions  of  the  uinih  to  Ihetifth  ribs  iuclusive  repre&ent  the 
parts  which  entered  into  the  lorutation  ol  the  outer  wall  of  the 
cavity,  and  which  were  removed  at  the  thoiacoplasty. 

Seven  weeks  after  this  operation  the  patient  was  attacked  with 
pleurisy  of  the  right  side,  and  32  oz.  of  serous  fluid  were  withdrawn  by 
aspiration. 

In  November,  iSgS,  nearly  two  years  after  the  thoracoplasty,  although 
the  patient  was  in  excellent  health,  a  sinus  still  persisted.  It  was 
explored,  and  found  to  lead  to  a  cavity  measuring  4  in.  by  i^  in.  An 
inch  of  one  rib  which  stiU  overhung  this  cavity,  and  a  fiorous  membrane 
oae  sixth  of  an  inch  thick,  which  formed  its  outer  wall,  and  which  had 


Photograph  of  Case  i.— The  photograph  is  a  recent  one,  and  shows 
the  size  of  the  flap  raised,  the  ii,cision  extending  between  the  two 
crosses. 

taken  the  place  of  the  parietal  pleura  removed  previously,  were  excised. 
Tne  wound  was  soundly  healed  In  a  few  month-s,  and  the  patient  is  now 
in  robust  health,  following  the  occupation  of  a  labourer,  and  having  had 
no  farther  trouble.    There  is  no  lateral  curvature. 


Decu  lo,  1904.] 


THORACOPLASTY   FOR   EMPTEMA. 


1563 


Case  ii. 
*""■  T.  C,  male,  21,  v-as  admitfed  iijto  hospital  on  February  2dth,  1898, 
ander  ihe  care  of  my  colleague.  Dr.  Bmloij-Fanning.  In  Augu>t,  1897, 
the  patient  had  suffered  fn.ni  pleuiis-y,  and  clear  fluid  had  been  with- 
drawn from  the  right  side  of  his  chfst.  He  returned  to  wort  for  a 
few  months,  but  bfcarae  worse  about  Christmas,  and  a  month  before 
Admission  the  chest  had  been  aspirated  again  and  pus  witMrawn. 
Upon  admission  the  patient  was  in  considerable  distress  of  breathing. 
A  poriiou  of  the  rit^ht  eighth  rib  was  resected,  and  four  pints  of  thin 
pus  were  eracuated. 

The  cavity  showed  no  signs  of  closing,  so  on  June  30th,  four 
snonths  from  the  time  of  the  oppning  of  the  empyema,  the  patient 
being  in  good  general  health,  a  large  flap  was  raised  from  the  right 
side  of  the  chest,  and  the  ribs  from  the  third  to  the  ninth  inclusive, 
where  they  bounded  the  cavity,  were  removed.     The  remaining  soft 


die  II.  Photograph  II.  back  view.— Note  that  the  spinal  column 
Js  very  nearly  straight,  and  that  the  incision  does  Udt  extend 
much  above  the  level  of  the  angle  of  the  scapula. 


-Case  II.  Clinical  chart,  showing  cavity.— The  shaded  area  shows  the 
extent  of  the  cavity,  the  darker  port  ton  of  the  eighth  rib  repre- 
sents the  piece  cxui^d  at  the  hrsl  operation. 

parts  in  the  outer  wall,  includlcg  the  parietal  pleura,  which  was  i  In. 
in  ihiuknots,  were  next  excised,  the  visceral  pleura  lightly  scraped,  and 
the  Hap  replaced. 

ticvcre  shocked  followed  the  operation,  and  the  patient  was  in  a 
■critiojil  condition  for  the  first  twenty-four  hours,  but  by  means  of 
hypodermic  ii.jcctious  of  strychniuo  and  two  separate  infusions  of 
saline  solution  (saline  3  pints,  brandy  3  drachms;  into  the  median 
basilic  vein,  he  tallied,  and  thereafter  made  a  satisfactory  recovery. 


One  year  later  he  was  reidmitted  into  hospital  on  acciunt  of  a  sinns 
which  still  persisted.  This  was  thorouehly  scraped,  and  five  months 
later  he  was  soundly  healed  and  in  robust  health.  The  photograph  Is 
a  recent  one.    He  is  engaged  in  hard  manual  labour. 


Case  H.  Clinical  chart,  showing  ribs  removed.— Tlie  shaded 
portions  of  ribs  represent  the  lengths  removed  at  the  thoraco- 
plasty. The  light  porliou  of  the  eighth  rib  represents  the  piece 
previously  excised.  Note  that  the  extent  of  ribs  removed  corre- 
sponds accurately  to  the  limits  of  the  cavity. 

Case  hi. 

H.  C,  male,  aged  iS.  was  admitted  into  hospital  on  January  31st, 
iSqo.  under  the  care  of  my  colleague,  Dr.  Barton.  The  patient  had 
suflered  from  pneumonia  in  May.  189S.  and  ten  weeks  after  the  onset  of 
the  illocss  a  portion  of  the  sixth  right  rib  in  the  mid-axilUrv  line  had 
been  excised,  two  quarts  of  pus  evacuated,  and  a  tube  inserted.  He 
had  worn  a  tube  ever  since. 

Upon  admission  the  patient  was  in  good  general  health,  but  showed 
evidence  of  a  large  cavity  in  the  right  half  of  the  chest.  A  probe 
passed  upwards  from  the  sinns  could  be  made  tn  project  under  the  skin 
in  the  posterior  triangle  of  the  neck. 

Upon  February  gth,  six  months  from  the  date  of  the  opening  of  the 
empyema,  a  large  U-shaped  flap  was  raised  from  the  right  side  of  the 
chest,  commencing  near  the  nipple  in  front,  and  passing  up  behind 
midway  between  the  vertebral  column  and  the  vertebral  tiorder  of  the 
scapula  to  a  level  with  the  spinous  process  of  the  latter.  The  ribs  from 
the  third  to  the  ninth  inclusive  were  then  removed  in  the  usual  way 
from  the  costo-chondral  junctions  in  front  to  the  angles  behind.  As 
the  patient  began  to  get  somewhat  faint,  further  operation  was  post- 
poned for  that  day  and  the  flap  replaced.  A  fortnight  lator  the  flap 
was  again  raised  and  the  second  rib  removed  from  its  cartilage  to  ita 
angle.  The  soft  parts,  including  the  parietal  pleura,  which  was  J  in. 
thick,  remaining  in  that  part  of  the  outer  wall  of  the  cavity  from  which 
the  ribs  had  been  removed,  were  then  cut  away,  and  the  civity  dis- 
played as  shown  in  the  chart.  It  extended  up  into  the  neck  above  the 
clavicle,  back  to  the  bodies  of  the  vertebrae  and  down  to  the  twelfth 
rib.  The  visceral  pleura  and  the  parietal  pleura  existing  beneath  the 
rios  which  had  not  been  removed  were  thoroughly  curetted,  and 
closure  of  the  lower  part  of  the  Incision  assisted  by  sliding  two  curved 
skin  Saps. 


Casein.  Clinical  Chart— The  chart  shows  the  extent  of  the  cavity. 
The  thick  vertical  lines  on  certain  of  Ihe  ribs  towards  tJieir 
anterior  and  posterior  extremlMes  iudicale  ihe  lines  of  peotioii  ot 
these  ribs.  Ihe  intervening  portions  being  taken  away.  J>o'e  thai 
the  only  ribs  not  touched  were  the  first,  tenth,  eleventh,  ana 
twoUth. 

The  patient  made  a  very  satisfactory  recovery,  and  was  completely 
healed  in  eleven  months.  lie  is  now  in  excellent  liealih.  and  cngagM 
in  heavy  manual  labour— farming  In  South  Africa.  He  finds  bis  Dgni 
arm  and  shoulder  almost  a«  powerful  as  his  left.  The  photographs  were 
taken  after  the  patient  had  been  healed  lor  some  months. 


^S"4       Kdicu  Joinuiill 


THOKACOPLASTY    FOR   EMPYEMA. 


[Dbo.  10,  1904. 


Case  HI.  Photograph  I,  back  view,— Tliis  view  shows  the  )ine  of 
the  inci^iou  heliiud.  It  is  uuneeessaiy  to  carry  it  so  Jar  up  the 
vertebral  border  of  the  tcapula  ;  it  is  quite  sullicient  if  it  reach  a 
little  way  a  bove  the  level  of  the  lower  aiij,'le  In  this  case  the  iuciejon 
passed  through  tlie  rhomboids  aud  t lie  levator  a.  <;uli  scapulae 
and  much  'ime  was  consumed  in  suturing  them  again  towards  the 
end  of  the  operalion.  It  is  quite  uurecessary  to  divide  these 
muscles.  The  arm  with  1  he  scapula  may  be  allowed  to  fall  back  so 
that  The  posterior  ends  01  the  ribs  are  easily  attacked  in  the  in- 
terval between  tlic  scapula  and  llie  thoracic  wall.  Xote  that  there 
18  no  lateral  curvature. 


ond. 


C»8e  ".'•    PJiOtograi  !i  II.  front  view.-The  depression  io  the  chest 
wall  in  LUIS  pitleiit  IS  more  u.arkedtliriu  in  any  of  tl.e  other  cases. 


Case  iv. 

W.  L.,  male,  aged  23,  was  admitted  iuto  hospital  on  February 
iSoq,  under  the  care  of  my  colleL»gue,  Dr.  Burton-Fanning. 

Two  years  previously  the  patient  had  had  an  attack  of  pneumonia,  and 
three  weeks  after  the  onset  ot  the  illness  5  pints  of  pus  had  been 
removed  by  aspiration  from  the  left  side  of  the  chest.  One  week  later 
a  portion  of  the  ninth  rib,  in  the  line  of  the  angle  of  the  scapula,  had 
been  resected  and  a  tube  inserted.  The  cavity  had  continued  to  dis- 
charge ever  since. 

Upon  admission  the  patient  was  in  very  fair  general  condition,  bu6 
there  was  a  little  temperature  at  night,  and  the  discharge  was  offensive. 
The  leftside  of  the  chest  was  greatly  reti acted. 

Upon  March  2nd  an  incision  was  made  from  close  to  the  upper  end  of 
the  vertebral  border  of  the  scapula  downwards  to  below  the  sinus  audi 
upwards  and  forwards  to  the  anterior  axillary  line.  The  flap  beine 
raised,  portions  of  six  ribs  (fourth  to  ninth  inclusive),  varying  in  length 
from  3  to  6  in.,  were  shelled  out  of  their  periosteal  sheaths,  and  the- 
remaining  solt  parts  with  the  parietal  pleura,  which  was  ^  to  J  in. 
thick,  were  cut  away. 

The  cavity  exposed  measured  5  in.  across,  and  was  triangular  ic 
shape  with  the  base  upwards.  The  visceral  pleura  was  well  scrapcsJ 
before  replacing  the  flap. 


Case  rv.  Clinical  Chart.— The  shaded  area  indicates  the  size  of  the 
cavity.  The  shaded  section  of  the  ninlli  rib  shows  the  lengtb 
excised  when  the  empyema  was  drained.  The  portions  of  ribs 
excised  at  the  thoracoplasty  a  e  indicated  by  the  lengths  between 
the  pans  ot  vertical  lines  on  the  fourth  to  the  ninth  ribs  inclusive. 
It  will  he  uoted  that  the  pieces  of  ribs  removed  projecied  bevund 
the  limits  of  the  cavity,  both  anteriorly  and  posteriorly.  When 
dealing  with  a  small  cavity  it  appears  10  be  advisable  to  remove 
lengths  ot  ribs  greater  than  the  width  of  the  cavity.  By  this  means 
the  flap  can  he  replaced  upou  the  visceral  pleura  with  greater  . 
readiuesss,  adliesious  take  place  more  quickly,  and  the  healiug 
process  is  shortened. 

The  patient  left  the  hospital  one  month  later,  and  was  sound)? 
healed  and  in  excellent  hoilth  five  and  a  half  months  from  the  date  oi; 
the  operation.     There  was  no  lateral  curvature. 

I  have  not  been  able  to  obtain  a  photograph  of  the  chest,  as  he  has 
left  the  neighbourhood. 

C.ISE  v. 

E.  S.,  female,  aged  18,  was  admitted  into  hospital  on  April  13th,  1901, 
under  the  care  of  my  colleague,  Dr.  Barton. 

Four  and  a  half  years  before  admission  the  patient  had  suffered  frois 
pleurisy  on  the  left  side,  from  which  she  had  made  a  good  recovery. 

Eighteen  months  before  admission  she  had  been  taken  ill  again,  and 
three  and  a  half  pints  of  "  thick  ofl'ensive  fluid  "  had  been  withdrawn 
by  aspiration  from  the  left  side  of  the  chest. 

Three  months  before  admission  the  fluid  had  reaccumulated,  and  hacl 
burst  spontaneously  in  the  left  fifth  interspace,  where  it  had  been  dis- 
charging ever  since.  During  the  latter  period  she  had  been  confined 
to  bed,  and  there  had  been  a  considerable  amount  of  offensive  purulenfe 
expectoration. 

Upon  admission  the  girl  was  much  emaciated  and  pulled  down  in 
general  health,  but  she  took  her  food  well.  The  temperature  »vas 
normal.  There  were  two  sinuses  in  the  left  fifth  interspace  discharging- 
offensive  pus — one,  twoandahalf  inches  vertically  below  the  nipple^ 
and  another,  one  and  a  half  inches  further  out  in  the  same  space.  The 
left  side  was  much  retracted,  and  there  was  free  offensive  muco-puru- 
lent  expectoration.  This  was  examined  twice  for  tubercle  bacilli  wltb 
negative  results.  There  was  a  mitral  systolic  murmur.  There  was  no 
albumen  in  the  urine. 

On  April  25th  I  explored  the  cavity  through  an  incision  connecting 
the  two  fistulous  openings,  and  found  it  to  be  a  very  large  one.  A  flap 
was  raised  from  the  lower  part  of  the  chest,  and  portions  of  six  ribs 
(fourth  to  ninth  inclusive)  were  removed  subperiosteally  from  the  angles 
behind  to  the  limit  of  the  cavity  forwards.  The  flap  was  then  replaced, 
further  manipulation  being  postponed,  as  the  patient's  condition 
rendered  it  unwise  ti>  subject  her  to  further  shock  on  that  day. 

The  patient  went  on  well  till  the  fifth  day  from  the  operation,  when 
she  had  a  fit  in  the  early  morning  lasting  ten  minutes.  It  began  in  the 
fingers  of  the  right  hand,  spread  to  the  right  arm  and  side,  and  then 
she  lost  consciousness.  Three  more  fits  similar  to  the  first  followed 
in  the  course  of  the  day.  The  next  day  she  had  six  fits.  In  some  the 
twitchings  began  in  the  left  side  of  the  face,  spread  rapidly  to  the  left 
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side  of  the  body  and  then  became  generalized.  The  fits  continued  each 
day,  and  the  patient  became  more  and  more  drowsy,  and  the  pulse 
more  rapid  and  weafe.  The  temperature  varied  from  normal  to  102°. 
She  died  on  May  s'h,  ten  days  from  the  date  of  the  tlioracoplasty. 

At  the  necropsy  the  pericardium  was  found  to  be  universally  adherent, 
and  the  mitral  valve  thickened  and  inconipetent.  The  right  lung  was 
iiealthy.  The  left  lung  was  greatly  shrunken  and  the  size  of  the  empyema 
<?avity  was  as  shown  in  the  figure.  The  parietal  pleura  was  i  in.  thick. 
There  was  no  evidence  of  tubercle  in  either  Inng.  There  were  six  ab- 
scesses in  the  cerebral  cortex,  varying  in  size  from  ^  in.  to  i^  in.  in 
diameter,  and  all  save  one  were  in  the  frontal  or  parietal  regions.  There 
•were  two  abscesses  in  the  right  and  four  in  the  left  half  of  the  brain. 
They  possessed  no  defined  walls  and  were  obviously  of  recent  formation. 
They  were  without  doubt  due  to  septic  emboli  as  a  result  of  the  opera- 
tion. There  was  no  extensive  meningitis.  The  ventricles  were  healthy. 
The  cerebellum  was  healthy.  There  were  no  infarcts  in  the  abdominal 
organs. 


Case  V.  Clinical  Chart.— The  shaded  area  shows  the  extent  of  the 
cavity  The  two  circles  in  the  fifth  space  indicate  the  sinuses 
where  the  empyema  had  spontaneously  discharged.  The  shaded 
portions  of  thelourth  to  the  ninth  ribs  indicate  the  lengths  re- 
moved at  the  operation.  It  would  have  been  necessary  to  resecr, 
the  second,  the  third,  and  more  of  the  fourth  rib  if  the  patient  had 
survived. 

Case  yi. 

\V.  B.,  male,  aged  31,  was  admitted  into  hospital  on  February  ssth, 
•901,  under  the  care  of  my  colleague.  Dr.  Long.  The  patient  had  suf- 
tcred  from  typhoid  fever  in  June,  1900,  and  since  that  date  he  had 
been  short  of  breath  on  exertion.  He  remained  away  from  work  until 
October,  when  he  resumed  it  until  Christmas.  He  had  then  been 
obliged  to  give  up  work  again  owing  to  shortness  of  breath  and  some 
■cough.  Since  Christmas  he  had  been  getting  more  and  more  dyspnoeic 
with  continuous  "aching  pain  round  the  heart."  He  had  been  con- 
fined to  bed  for  three  weeks  prior  to  admission.  He  had  been  subject 
to  bronchitis  for  four  or  five  years,  but  there  was  no  history  of  phthisis 
in  the  family. 

A  few  days  before  admission  the  left  side  of  the  chest  had  been 
aspirated  and  3  pints  of  pus  removed.  Upon  admission,  the  patient 
was  in  fair  condition  and  the  dyspnoea  was  onlyslight.  The  temperature 
was  normal,  pulse  02.  regular,  respirations  c8.  Theapex  beat  was  in  the 
riglit  fourth  space  immediately  below  the  nipple.  There  were  the  signs 
of  a  large  left  pyopneumothorax. 

"  March  12th,  74  (iz.  of  greenish  Inodorous  pus  were  removed  from  the 
teft  side  of  the  chest  by  aspiration  through  the  eighth  space. 

April  nth,  41  oz.  of  pus  possessing  the  same  characters  were  removed 
to-day.  By  changing  the  position  of  the  patient  air  or  pus  could  be 
withdrawn  at  will  from  the  pleural  cavity. 

April  26th,  ■-•3  oz.  of  pus  were  removed  to  day.  During  all  this  period 
the  temperature  had  not  risen  above  the  normal,  the  pus  had  remained 
etcrile  even  to  repeated  cNnmiuations,  and  the  apex  beat  had  kept  well 
to  the  right  of  the  sternum. 

June  uth,  34  oz.  of  greenish  pns  were  withdrawn  through  a  cannula 
in  the  left  eighth  space,  and  4  pints  of  sterilized  saline  solution  were 
then  introduced  through  a  cannula  in  the  seventh  space  and  subsc- 
<]uently  withdrawn  through  the  cannula  below  so  as  to  wash  out  the 
pleural  cavity. 

Jaly  i3t,  84  oz.  of  thick  yellow  pus  were  removed  today  from  the  left 
«ide.  The  temperature  had  been  somewhat  raised  since  the  last 
aspiration. 

August  loth.  Since  the  last  note  the  patient  had  .spent  some  weeks  at 
a  convalescent  home,  where  he  had  gained  two  pounds  in  weight.  Upon 
readmissiou  he  was  coughing  up  considerable  quantities  of  offensive 
expectoration.  This  was  examined  for  tubercle  bacilli  with  a  negative 
result.  The  temperature  occasionally  reached  100°  at  night.  Theapex 
beat  was  still  In  the  right  nipple  line.  As  the  repeated  aspirations 
did  not  prevent  roaccuTnulat.ioo,  a  portion  of  the  left  ninth  rib  in  the  pos- 
terior axillary  lino  was  excised  to-day.  Kiyhly-four  ounces  of  pus  were 
evacuated  and  a  tube  inserted.  Once  more  no  growth  could  be  obtained 
{rora  the  pus.  That  withdrawn  on  July  isl  had  also  been  cultivated 
without  success. 

November  26th.  The  cavity  had  not  been  draining  well  of  late,  and  the 
temperature  had  reached  101°  to  ioa°  at  night.  The  discharge  had  been 
considerable.    For  the  previous  week  the  patient  had  complained  of 


precordial  pain,  but  there  had  been  no  physical  signs  to  account  for  it. 
The  apex  beat  had  been  situated  under  the  xiphi-sternum  since  the  rib 
resection  on  August  loth.  As  it  was  evident  that  there  could  be  no 
charce  of  the  cavity  closing  without  a  plastic  operation,  portions  of  the 
eighth  to  the  eleventh  ribs,  with  the  pajietal  pleura,  which  was  ^  in. 
thick,  were  removed  to-day  in  the  usual  way,  as  a  preliminary  measure. 
A  sinus  ivas  seen  on  the  surface  of  the  collapsed  lung  through  which  air 
was  passing.     The  patient  stood  the  operation  well. 

December  3rd.  Three  days  after  the  thoracoplasty  severe  precordial 
pain  commenced  and  the  pulse  became  very  rapid.  The  temperature 
rose  to  103.8°,  and  from  that  time  lie  gradually  sank  and  died  to-day, 
seven  days  from  the  last  operation. 

Xecrop^y. — Miliary  tubercles  were  found  scattered  through  every  part 
of  the  right  lung.  The  pleura  was  healthy.  The  left  lung  was  very 
small,  and  shrunken  against  the  pericardium  and  the  spine.  Vertically 
the  viscus  extended  only  from  the  level  of  the  second  to  that  of  the 
seventh  left  costal  cartilage.     Caseous  patches  of  tubercle  were  present 


Case  VI.    Clinical   Chart.— Tlie  shaded    area   shows   the  extent  of  , 
the  cavity.    The  shided  portions  of  the  eighth  to  the  eleventh 
ribs  indicate  the  lengths  removed  at   the   thoracoplasty.     The 
unshaded  portion  of  the  ninth  rib  indicates  the  piece  removed 
when  the  empyema  was  first  drained. 

throughout  the  luu^'.  and  there  were  also  numerous  miliary  deposits. 
There  was  a  sinus  on  the  surface  of  the  lower  lobe,  which  passed  for 
2  in.  into  the  substance  of  the  viscus.  The  parietal  pleura  at  the  back 
of  the  chest  was  reflected  forwards  to  become  the  visceral  on  the  surface 
of  the  lung  from  the  junction  of  the  anterior  and  lateral  aspects  of  the 
bodies  of  the  vertebrae,  leaving  the  sides  of  the  vertebral  bodies  and  the 
beads  of  the  ribs  clearly  visible.  The  pericardium  contained  about 
10  oz.  of  pus.  There  was  very  little  lymph  in  the  S4c,  but  on  the  under 
surface  of  the  diaphragm  and  the  upper  surfaces  of  the  liver  and  spleen 
were  a  few  Hakes,  showing  that  the  process  was  extending  through  into 
the  peritoneum. 

Even  without  the  tuberculous  infection,  which  was  no  doubt  the 
cause  of  the  pneumothorax,  it  is  diificult  to  see  how  the  chest  wall 
could  ever  have  collapsed  suQiciently  to  have  met  the  retracted  lung. 
The  patient  probably  had  commencing  pericarditis  when  tlie  thoraco- 
plasty was  performed. 

Cash  vii. 

W.  T..  male,  aged  19,  was  admitted  into  hospital  on  February  13th, 
1902,  under  the  care  of  my  colleague  Dr.  Button- Fanning.  The  patient 
had  been  taken  ill  six  weeks  previously  with  severe  pain  in  the  right 
side  of  the  chest  and  a  cough.    Distress  in   breathing  became  very 


Case  VII.  Clinical  chart  sliowiiig  cnviiv.  The  siumin  ..  ...  ^'-'^f 
the  extent  of  tlio  cavity,  the  darker  poriiou  01  "'C  '"""> 
rib  icpreseuls  the  piece  excised  whou  tUu  cmpicma  w.i!. 
drained. 

marked,  and  on  admission  he  was  evidcnOy  extremely   111,  anaemic, 

anduastcd;  the  brcnthingwas  tiainful  and  Isbouied,  44  to  the  miimie. 

The  right  side  of  the  chest  gave  the  sicns  of   ""■''''"''"' "'*.''  '°:„°"'; 

and  the  heart's  apex  beat  was  displaced  into  the  auxlh  space,  liyo  IncbM 
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Case  vii.  Clinical  chart,  showing  ribs  removed.— The  shaded 
portions  of  ribs  represent  the  lengths  removed  at  the  thoraco- 
plasty. The  light  portion  of  the  ninth  rib  represents  the  piece 
previously  excised.  Note  that  the  sections  of  the  ribs  corie- 
spond  accuraiely  to  the  anterior  limit  of  the  caviiy,  but  that 
the  ribs  were  not  removed  as  far  as  its  extreme  posterior 
limit. 

oatside  the  left  nipple  line.  Twelve  ounces  of  Ihict  yellow  pns  were  at 
once  withdrawn  by  aspiration  from  the  right  pleura  to  give  temporary 
relief. 

The  next  day  a  portion  of  the  right  ninth  rib  in  the  posterior  axillary 
line  «as  resected,  and  six  and  a  half  pints  of  thick  pus  were  evacuated. 
The  patient  made  a  satisfactory  recovery  from  the  acute  stage  of  his 
illness,  but  the  sinus  persisted  and  showed  no  signs  of  closing. 

On  July  25th,  five  and  a-half  months  from  the  first  operation,  the 
general  health  being  good,  I  raised  a  flap  from  the  right  side  of  the 
chest,  and  removed  subperiosieaUy  five  ribs,  the  fifth  to  the  ninth  in- 
clusive, from  their  angles  behind  to  just  outside  their  cartilages  in 
iront.  The  soft  parts,  including  the  parietal  pleura,  which  were  beneath 
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Case  TU.   Photo'raph  I,  side  view  —The  photograph  shows  the  size 
of  the  flap. 

these  ribs,  were  then  cnt  awsy  in  the  osnal  manner.  The  parietal 
plenra  was  about  half  an  inch  in  tbickness.  The  flap  was  then  replaced. 
A  fortnight  later  the  flap  was  reflected  again,  and  portions  of  the 
fonrib,  third,  ar  d  second  ribs  were  lemoved  in  the  same  mannfras 
before,  together  with  the  raiietal  pleura  beneath  them.  The  visceral 
pleura  was  curetted.  The  jatient  made  a  satisfactory  recovery,  and 
was  soundly  healed  one  5  ear  later.    He  is  now  in  lobast  health. 

Remarks. 
Two  deaths  out  of  7  cases  gives  the  high  mortality  of  28.6 
per  cent.    The  death  from  cerebral  abscess  (Case  v)  is  an  ex- 


ample of  a  complication  of  a  chronic  empyema  which  it  is 
well  known  may  snpervene  even  if  no  operation  be  performed. 
In  this  case  the  thoracoplasty  evidtntly  dislodged  septic 
material  which  furnished  the  infective  i-mboli  to  the  brain. 
Possibly  it  would  have  been  a  more  prudent  course  to  have 
made  at  first  a  counter-opening  through  the  ninth  or  tenth- 
rib,  and  thus  to  have  induced  a  more  satisfactory  general 
condition  before  proceeding  to  an  extensive  operation.  Even, 
then  it  is  quite  possible  that  the  excision  of  a  portion  of  a 
single  rib  might  have  been  sufficient  to  cause  a  cerebral  em- 
bolism, and  but  for  tliis  unfortunate  supervention  I  have  no 
reason  to  doubt  that  the  patient  would  have  been  in  a  fit  con- 
dition in  a  week  or  two  later  to  have  undergone  the  removal 
of  the  remaining  ribs  situated  in  the  outer  wall  of  the 
cavity. 

The  case  of  pyopneumothorax  (Case  vi)  was,  I  am  afraid, 
hopeless  from  the  first,  and  one  which  should  not  have  been 
subjected  even  to  a  modified  thoracoplasty. 

With  the  exception  of  the  procedure  known  as  decortica- 
tion of  the  lung,  there  is  no  operation  other  than  Schede's 
which  holds  out  a  reasonable  prospect  of  success  in  the  case 
of  a  large  cavity,  in  spite  of  the  various  modifications  which 
have  been  suggested  from  time  to  time,  with  a  view  to  a 
diminution  in  extent  of  the  patts  to  be  excised. 

It  does  not  appear  to  be  necessary  to  remove  the  ribs  fur- 
ther back  than  the  angles,  although  the  cavity  may  extend  as 
far  as  the  vertebral  bodies.  The  spinal  muscles  are  therefore 
not  disturbed.  It  is  certainly  not  necessary  to  remove  a  por- 
tion of  the  scapula,  nor  should  the  first  rib  be  interfered  with. 
Lateral  curvature,  as  the  result  of  an  extensive  thoracoplasty^ 
need  not  be  anticipated. 

As  a  rule  it  is  not  advisable  to  perform  the  major  operation, 
until  a  period  of  six  months  has  elap.^ed  from  the  time  that 
the  empyema  was  drained.  Retraction  of  the  chest  has  then 
reached  a  point  beyond  which  it  is  not  likely  to  go. 
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Case  VII.    Photograph  11.  back  view.— Note  tl.at  the  jpiLal  column 
is  very    neaily   straight.    .There   is   posierior    displacement   of  ' 
the   scapula   and  roiation^of  its  lower  angle  from  inleilerenee  9 
with  the  serratus  magnus. 

The  cases  must  be  chosen  wi!h  care  and  judgement,  and 
success  will  then  be  attained  in  a  very  large  majority.  They 
should  be  individuals  otherwise  in  good  health,  not  suflVring 
at  the  time  from  hectic  induced  by  an  inffhciently  drained 
cavity,  or  from  lardaceous  disease.  There  should  not  be  any 
active  tubercle  present. 

The  operation  in  extensive  oases  should  always  be  pes~ 
formed  in  statres. 
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HYDROCEPHALIC   FETUS    DELIVERED   BY 
SPINAL  TAPPING. 

By  J.  W.  BALLAXTYXE,  M.D.,  F.R.C.P.E., 

Lecturer  on  Midwifery,  Medical  College  for  Women,  and  Surgeons' 

Hall,  Edinburgh  ;  Examiner  in  Midwifery  in  the 

University  of  Edinburgh. 

The  delivery  of  the  after-coming  liead  is  often  a  matter 
requiring  skilful  manipulation,  and  the  employment  of  the 
forceps  is  sometimes  necessary.  If,  however,  the  head 
happen  to  be  hydrocephalic  as  well  as  after-coming,  the  most 
■careful  manipulation  will  often  fail  to  deliver  it,  and  the  use 
of  forceps  becomes  a  danger.  The  value  of  the  method 
suggested  by  Van  Huevel  and  carried  out  by  Tarnier  will 
■tinder  these  circumstances  be  easily  appreciated.  As  that 
method  does  not  appear  to  be  widely  known  or  often  prac- 
■iised  in  this  country,  it  has  seemed  to  me  that  the  report  of 
Lhe  following  case  may  serve  a  useful  purpose  in  bringing  it 
prominently  before  the  profession.' 

On  the  night  oi  August  15th  I  was  hurriedly  summoned  to 
•the  Royal  Maternity  Hospital,  Dr.  Hy.  H.  Eobarts,  one  of  the 
resident  surgeons,  informing  me  by  telephone  that  a  woman 
was  being  sent  in  with  her  baby  born  as  far  as  the  shoulders, 
"tint  with  the  head  still  above  the  pelvic  brim.  On  my  arrival 
at  the  hospital  I  was  put  in  possession  of  the  following  facts 
regarding  the  case  :  The  patient  was  a  married  woman, 
.-28  years  of  age,  who  had  had  three  previous  confinements 
and  no  miscarriages  ;  her  first  child,  a  girl,  was  now  6  years 
-old,  healthy,  born  in  a  normal  labour;  her  second,  also  a  girl, 
was  born  dead  four  years  ago,  head  'presentation,  no  further 
details  ;  her  third  child,  a  boy,  was  born  two  and  a  half  years 
ago,  normal  labour,  now  alive  and  healthy.  During  the 
yresent  pregnancy — the  fourth — the  patient  had  complained 
greatly  of  pain  in  the  left  side  of  the  abdomen,  which  had 
prevented  her  sleeping  at  night ;  she  had  also  noticed  that 
"the  abdomen  was  bigger  than  in  her  previous  pregnancies. 
She  was  under  the  care  of  a  medical  man  in  one  of 
the  suburbs  of  Edinburgh ;  he  was  called  to  her  on  August 
fjth,  labour  paius  having  commenced  on  the  evening  of  the 
iT+th.  In  the  afternoon  the  os  was  fully  dilated,  and  a  trans- 
'verse  presentation  was  diagnosed,  position  left  acromio- 
-anterior.  On  account  of  the  large  size  of  the  abdomen  the 
presence  of  twins  was  suspected.  At  7  p.m.  the  medical 
.attendant  ruptured  the  membranes,  performed  version,  and 
brought  down  the  feet  without  much  difficulty ;  the  body  was 
also  brought  down  and  the  arms  with  considerable  exertion, 
but  no  etforts  could  extract  the  head.  Another  doctor  was 
,'ummoned,  but  even  with  his  help  the  head  remained  firmly 
;.Uxed  above  the  pelvic  brim.  Attempts  were  twice  made  to  apply 
the  forceps,  but  with  no  success.  The  patient  was  then  sent 
into  the  Maternity  Hospital,  where  she  arrived  at  g.50  p.m. 

On  her  arrival  at  the  hospital  the  patient  was  in  a  very 
■collapsed  state  ;  her  pulse  was  140  and  thready  ;  her  lips  and 
■•face  were  pale,  the  nose  was  pinched  and  the  eyes  hollow. 
yhe  complained  of  no  pains.  On  abdominal  palpation  I  felt 
the  uterus  fairly  well  contracted,  and  as  large  as  if  it  had  a 
full-time  fetus  in  it,  but  protruding  from  the  vulva  were  the 
^ody  and  limbs  of  a  male  infant.  In  the  upper  part  of  the 
uterine  tumour  was  a  soft  area,  which  I  regarded  as  blood 
<-lot,  above  the  head  ;  in  the  lower  part  I  thought  I  detected 
-a  crackling  sensation  such  as  one  gets  on  palpating  a  hydro- 
cephalic head.  The  body  of  the  child  was  lying  transversely 
in  the  pelvic  cavity,  the  back  being  to  the  right;  the  cord 
was  not  pulsating.  I  passed  my  fingers  up  behind  the  fetal 
'lack  and  felt  a  well-ossified  portion  of  the  occipital  bone ;  I 
thought  I  could  feel  a  membranous  part  iieyond  it. 

By  this  time  I  had  diagnosed  obstruction  in  labour  due  to 
large  size  of  the  head,  and  I  naturally  thought  first  of  hydro- 
cephalus. 1  could  not,  however,  absolutely  exclude  some 
rarer  conditions,  such  as  meningocele,  encephalocele,  cranial 
or  facial  teratoma,  or  dicephalus,  with  single  body.  I  saicl, 
therefore,  to  the  house-surgeons  and  ito  the  resident  pupils 
irom  Milne  Murray  Lodge,  that  I  intended  to  treat  the  case  as 
if  it  were  one  of  hydrocephalus,  keeping  in  mind  the  com- 
parative frequency  of  that  state  and  the  great  rarity  of  the 
.others. 

The  nature  of  the  treatment  then  engaged  my  attention.  It 
was  obvious  that  further  traction  upon  the  trunk  of  the  child 
•was  inadvisable ;  it  had  already  been  practised  for  two  hours, 
the  attachmtmt  of  the  head  to  the  trunk  had  been  weakened, 
3o  that  tli((re  was  fear  of  separating  the  former  and  leaving  it 
in  the  uterus,  and  there  was  the  rapidly-increasing  risk  of 
uterine  rupture.    To  tap  the  head  suggested  itself  as  the  best 


plan  to  pursue ;  but  it  seemed  to  me,  at  the  same  time,  that 
the  further  intravaginal  and  intrauterine  manipulation  that  it 
would  involve,  the  probability  that  the  occipital  bone  would 
require  to  be  pierced  with  a  perforator,  and  the  collapsed  state 
of  the  patient  all  combined  to  make  a  very  grave  prognosis. 
It  was  then  that  the  illustration  in  Tarnier  and  Budin's 
Traite  de  I' Art  det  Accouchements,^  representing  tapping 
of  the  spine  in  a  case  of  retained  hydrocephalic  head,  came 
into  my  mind.  That  illustration,  as  some  of  my  readers  will 
remember,  shows  an  infant  born  as  far  as  the  shoulders;  the 
spine  has  been  opened  into  in  the  dorsal  region,  and  a  stream 
of  fluid  is  issuing  through  a  cannula  which  has  been  pushed 
into  the  spinal  canal.  The  figure  is  entitled,  "  Precede  de  Van 
IIuevel-Tarnier."  It  seemed  to  me  at  once  that  if  I  could 
by  this  method  draw  off  the  fluid  from  the  cranial  cavity  by 
paracentesis  of  the  spinal  canal,  I  should  be  giving  the  patient 
a  much  better  chance  than  by  further  interference  through 
the  vagina.  The  infant  was  already  dead,  so  I  had  only  the 
mother  to  consider. 

By  gentle  manipulation  I  brought  the  infant's  body  round 
so  that  the  occiput  lay  above  the  symphysis  pubis  and  the 
back  was  in  the  middle  line  anteriorly.  Urine  had  been 
drawn  off  by  the  catheter,  and  the  patient  was  under  chloro- 
form, but  not  deeply.  I  took  an  ordinary  scalpel  and  made 
a  transverse  incision  over  the  interspace  between  the  sixth 
and  seventh  dorsal  vertebrae  in  the  interscapular  region. 
I  then  cut  down  into  the  spinal  canal,  but  no  fluid  appeared. 
I  next  took  a  long  silver  catheter  with  one  large  and  several 
small  openings  in  its  distal  end  and  insinuated  it  into  the 
spinal  canal,  bending  the  back  of  the  infant  at  the  time  so 
as  to  make  the  spinal  curves  and  those  of  the  catheter  to 
coincide.  I  calculated  that  the  tip  of  the  instrument  was 
inside  the  cranium,  but  still  no  fluid  issued.  I  then  turned 
the  catheter  so  as  to  make  the  point  pass  forwards  in  the 
cranial  cavity ;  I  felt  some  resistance,  which  was  overcome, 
and  then  clear  fluid  with  a  slightly  yellowish  tinge  began  to 
run  freely  from  the  catheter.  Dr.  Eobarts  aided  the  empty- 
ing of  the  head  by  suprapubic  pressure.  When  36  oz.  of  fluid 
had  thus  been  drawn  off  I  seized  the  lower  limbs  and  carried 
them  forward  over  the  symphysis  pubis,  and  with  very  slight 
traction  delivered  the  infant  literally  with  one  hand, 
aided  by  the  suprapubic  pressure  which  Dr.  Robarts  was 
exercising.  A  large  quantity  of  blood  clot  came  away  with 
the  head,  and  the  placenta  was  born  almost  immediately. 
The  uterus  contracted  fairly  well.  A  large  intrauterine  lysol 
douche  was  given,  the  fluid  returning  freely.  The  child  was 
born  at  10.20  p.m.,  or  half  an  hour  after  the  mother's 
admission  to  the  hospital.  Four  grains  of  ergotine  were 
injected  hypodermically,  and  repeated  in  about  an  hour, 
strychnine,  Agr.,  was  also  given.  The  uterus  softened 
several  times,  but  the  bleeding  was  not  great.  The  pulse, 
however,  was  150,  and  the  facies  not  at  all  good,  so  I  ordered 
a  saline  by  the  bowel,  which  was  given.  The  patient  was  then 
put  to  bed  and  some  brandy  given,  and  afterwards  some  hot 
milk ;  with  the  help  of  bromide  of  potash  and  chloral  she 
slept  well. 

The  infant  (Fig.  i),  a  male,  was,  save  for  the  hydrocephalus, 
well  formed;  there  was  no  spina  bifida  or  other  external 
deformity.  The  length  was  22  in.,  and  the  weight,  including 
36  oz.  of  fluid  drawn  ofl',  was  12  lb.  The  head  was  collapsed, 
but  quite  intact,  owing  to  the  nature  of  the  operation  which 
had  been  performed  (Fig.  2).  The  two  halves  of  the  frontal 
bone  were  widely  separated  ;  the  parietals,  which  measured 
5  in.  square,  were  separated  from  all  the  neighbouring  bones 
by  sutures  i.}  in.  wide.  The  supraocciput  was  loose,  being 
separated  from  the  basioeeiput.  All  the  cranial  bones  were 
well  ossified.  Some  of  the  measurements  of  the  head  may 
be  mentioned:  the  circumference  was  21.V  in.;  from  the  rootof 
the  neck  to  the  glabella  measured  over  the  vertex  was  i&J  in.  ; 
the  O.M.  diameter  was  6.V  in. ;  the  biparietal  diameter  was 
6i  in.  No  eyeballs  were' visible  in  the  orbits;  the  orbital 
fissures  were  short,  measuring  only  j  in.  The  placenta 
weighed  2  lb.  4  oz.,  and  the  cord  was  28  in.  in  length. 

The  mother's  recovery  may  be  briefly  summarized:  On 
August  i6th,  the  first  day  of  the  puerperium,  the  temperature 
was  ioo°,  and  the  pulse  varied  from  no  to  104;  the  patient 
suft'ered  no  pain ;  she  was  given  brandy  (half  an  ounce)  every 
four  hours.  On  the  second  day  of  the  puerperium  the  tem- 
perature fell  to  97°,  rising  in  the  evening  to  100.6°;  the  pulse 
varied  from  81  to  100;  Henry's  solution  was  given  in  the 
evening,  and  an  enema  next  morning.  On  the  third  day 
(August  iSth)  the  temperature  varied  from  98.4°  to  99.8°  ;  the 
bowels  were  moved,  but  not  very  freely,  so  a  second  dose  of 
Henry's  solution  was  given;  the  pulse  varied  fr^m  86  to  92  ; 
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there  had  been  no  difficulty  with  micturition.  On  the  fourth 
day  there  was  eUght  fetor  of  the  lochia,  so  vaginal  douching 
twice  daily  (carbolic,  i  to  40)  was  begun  and  continued  tor 
twelve  days ;  with  the  help  of  an  enema,  the  bowels  were  well 
moved;  the  temperature  showed  an  evening  rise  to  100°,  and 
the  pulse  varied  from  80  to  88.  During  the  following  three 
days  (August  20th,  21st,  22nd)  the  morning  temperature  was 
normal,  and  the  evening  100°  ;  thereafter  it  was  practically 
normal ;  the  loohial  discharge  gradually  lost  its  fetor,  and 
ceased ;  there  was  never  any  uterine  tenderness,  and  after 
the  first  few  days  the  involution  proceeded  well.  The  patient 
left  the  hospital  on  the  fifteenth  day  with  a  pulse  of  72  and 
a  normal  temperature.  It  may  be  added  that  she  had  ergot 
and  iron  during  most  of  the  puerperium,  and  on  one'occaaion 
— the  seventh  day— had  to  have  the  catheter. 


-Hydrocephalic  fetus,  weighiog  nib.,  deliveiea  by  tiaction 
alter  spinal  tappiog. 

According  to  Tarnier  and  Budin,'  the  procedure  which  was 
adopted  with  such  complete  success  in  this  case,  was  proposed 
by  J.  Van  Huevel  in  1848,*  and  actually  carried  out  by  Tarnier 
in  1868.  Hubert,'  however,  claims  for  Lacoux  the  honour  of 
establishing  it  as  a  useful  obstetric  operation.  At  any  rate, 
it  would  appear  to  have  been  adopted  by  Tamier's  pupils, 
and  employed  by  them  when  occasion  arose.  N.  Charles'* 
used  the  method  successfully  in  1881  ;  and  in  the  same  year 
J.  Dougall,'  in  the  account  which  he  gives  of  a  hydrocephalic 
fetus  with  spina  bifida  delivered  as  a  breech,  seems  to  have 
thought,  after  the  labour  was  over,  that  he  might  have 
facilitated  the  extraction  of  the  infant  by  draining  off  the 
cranial  fluid  through  an  opening  in  the  sac  of  the  spinal 
hernia.  I  may  quote  Dougall's  words:  "In  this  case,  had 
the  labour  not  finished  when  it  did,  I  would  have  used  the 
perforator.  It  occurred  to  me  after,  that  I  had  neglected  an 
opportunity  of  making  one  of  the  complications  obviate  the 
other.  This  could  have  been  done  after  the  child  was  dead, 
by  opening  the  tumour  at  the  bifld  spine,  and  so  tapping  the 
cranium  through  the  cerebro- spinal  canal.  This  operation 
might  probably  be  performed  in  lieu  of  craniotomy  in  fetal 
hydrocephalus,  even  where  the  spine  is  not  bifid.  An  incision 
could  be  made  into  the  cerebro  spinal  canal  about  the  dorsal 
region,  after  turning,  or  in  a  breech  presentation,  and  the 
cranium  emptied  of  its  superfluous  fluid  thereby." 

A  recent  case  in  which  spinal  tapping  was  employed  for  the 
xieiivery  of  the  hydrocephaMc  after-coming  head,  was  that 


reported  by  Dr.  Ira  G.  Stone  in  1897-  ;  Stone  had  only  a  sofl' 
rubber  catheter  with  him,  so  he  stiffened  it  by  placing  a 
uterine  sound  inside  it,  and  was  thus  able  to  pass  it  up  the 
spinal  canal  into  the  cranial  interior.  Another  case  seem» 
to  have  been  reported  by  B.  Pozzoli.'  In  one  instance,  that 
recorded  by  Oui,'"  the  manojuvre  failed;  the  reason  was  found 
to  be  a  fracture  of  the  spine  in  the  cervical  region  with 
separation  of  the  two  parts,  which  made  it  practically 
impossible  for  the  sound  to  follow  the  canal,  and  so  reacli 
the  cranium.  This  case  affords  a  good  argument  for  early 
use  of  this  method,  and  for  the  avoidance  of  indiscriminate- 
traction  upon  the  fetal  trunk. 

The  advantages  of  spinal  tapping  for  the  delivery  of  the 
after-3oming  head  in  hydrocephalus  are  so  obvious  that  K 
need  scarcely  enumerate  them.    There  is,  first,  the  advantages 


Fig.    2.— Hycrocephalic    fetus,    delivered    by    traciion    alter    spinar 
tapping.    The  transverse  incision  over  the  dorsal  spine  is  shown. 

of  operating  upon  parts  which  are  external  and  visible ;  there 
is,  secondly,  the  accessibility  of  the  armamentarium  required 
— a  knife  and  a  catheter  ;  there  is,  thirdly,  the  rapidity  and 
completeness  of  the  evacuation  of  the  cranium  thus  obtained  - 
and  there  is,  fourthly,  the  avoidance  of  any  further  internal 
interference  with  hands  or  instruments  when  all  such  inter- 
ference is  of  necessity  fraught  with  danger.  It  is  by  no  means 
an  easy  or  a  safe  procedure  to  perforate  a  hydrocephalic  head 
behind  the  ear  or  through  the  occiput  when  prolonged  trac- 
tion has  already  been  made  upon  the  trunk,  when  the  forceps 
has  perhaps  been  thrust  once  or  twice  into  the  uterus,  and 
when  the  operator  has  the  dread  of  uterine  rupture  prominent 
in  his  mind ;  tapping  the  spinal  canal  at  once  easily  and 
safely  removes  the  whole  difficulty  and  greatly  reduces  the 
after-rifcks.  What  cleidotomy  has  done  for  the  delivery  of  the 
shoulders  after  craniotomy  or  basilysis,  spinal  paracentesis 
promises  to  do  for  the  extraction  of  the  after-coming  hydro- 
cephalic head  ;  both  are  scientific  and  elegant  methods  oif 
overcoming  difficulties  which  are  often  attacked  by  force, 
ill-regulattd  and  misapplied  and  excessive. 

References. 
1  The  operation  is  sometimes  mentioned  in  textbooli.s— for  example,  iu 
my  Eesentials  of  Ubxtelrie.s  (p.  13S),  but  the  writer  has  seldom  liad  persona.!- 
acquaiatancc  with  it.  ^  Vol.  iv,  p.  32,  1901.  ^  Op.  oit.  *  Preshc  M^d.  Belyc^ 
i.  279,  343,  1848-9.  ^  Cours  d'Accoiichements.  ii,  254,  268,  1878.  'Jour, 
dAccinuh.,  Liege,  ii,  41,  18S1.  "  Glasgow  Medical  Journal,  xvi,  23,  1881. 
*  Medical  News,  New  York,  Ixx,  302,  1897.  '  Luciiui,  Bologna,  iv,  i6t.  \Sg<). 
*o  Arcft.  de  Tcc:t ,  xviii,  617,  i8gi. 
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Uentlemen, — I  take  this  opportunity  of  addressing  you  on  a 
subject  which  has  occupied  my  attention  for  several  years, 
and  which  should  be  of  common  interest  to  the  majority  of 
the  members  of  this  Association— namely,  the  vomiting  of 
pregnancy. 

Symptoms  and  Classification  of  Cases. 

This  nausea,  retching,  or  vomiting,  when  accompanied  by 
a  cessation  of  the  menses — to  which,  indeed,  only  is  it  second 
in  importancf — is  a  recognized  symptom,  known  to  the  laity 
as  well  as  to  the  profession,  and  shows  itself  in  the  earlier 
months,  in  a  vei^y  large  proportion,  on  conception  in  the 
human  subject. 

Veterinary  records,  so  far  as  I  have  been  able  to  ascertain, 
mention  no  allied  symptom  in  animals,  veterinary  surgeons 
and  farmers  relying  on  the  increase  in  size,  manipulation, 
and  auscultation  only  as  signs  of  pregnancy. 

It  is  commonly  known  by  the  name  of  morning  sickness — 
an  unfortunate  and  unmeaning  term,  as  retching  and  sickness 
are  frequent  enough  in  drunkards  (vomitus  matutinus),  gastric 
catarrh,  irritable  conditions  of  the  uterus  and  appendages, 
amenorrhoea,  dysmenorrhoea,  and  the  irregular  period  of 
menstruation  premonitory  of  the  climacteric.  Some  authors 
(and  I  agree)  state  that  its  persistency  in  carcinoma  uteri 
oauses  rapid  prostration,  hastening  the  fatal  issue.  The  fol- 
lowing case  illustrates  this: 

Case  i. 

H.  W.  R.,  aged  63  years,  first  consulted  me  two  years  ago  for  trouble- 
eome  abdominal  pains,  accompanied  by  a  vaginal  discharge,  which 
was  stated  to  be  quite  inoffensive.  Examination  per  vagina  disclosed 
a  fixed  condition  of  the  uterus  and  thickened  pelvic  floor,  also  a  small 
soft  ulcer  in  the  cervix.  Palliative  measures  were  resorted  to.  as  an 
aged  mother  required  all  her  attention.  On  the  death  of  the  mother, 
who  was  a  most  exacting  patient,  intractable  vomiting  set  in,  and  she 
died  from  exhaustion  on  May  26th  last  (1904). 

That  the  vomiting  of  pregnancy  takes  place  in  the  early 
hours  of  the  day — as  a  rule  commencing  even  when  the 
stomach  is  quite  empty — is  an  undoubted  fact,  and  it 
may  occur  as  soon  as  rising  out  of  bed  and  setting 
foot  on  the  floor.  This  form  of  retching  is  distressing  and 
weakening,  but  sickness  in  the  morning  taken  as  a  single 
symptom  may  be  misleading.  Although  most  common  in  the 
morning,  the  sickness  of  pregnancy  may  come  on  at  any  hour 
of  the  day,  and  either  before  or  after  meals.  From  my  own 
■inquiries  the  nausea  and  sickness  first  occur  at  periods  vary- 
ing from  a  week  to  fourteen  days  after  the  first  expected 
menstrual  period  has  been  missed,  and  generally  lasts  with 
different  degrees  of  intensity  during  the  first  twelve  or  sixteen 
weeks  of  gestation.  It  may  come  on  shortly  after  conception 
and  last  the  whole  term  of  pregnancy,  or  even  be  confined  to 
the  last  three  months ;  but  the  first  and  last  months  are 
usually  free  from  either  nausea  or  sickness  (Spiegelberg). 

The  assumption  that  vomiting  is  oftener  present  and  per- 
sistent in  primipara  than  in  those  who  have  borne  children 
does  not  accord  with  my  observations.  I  can  only  suggest 
that  more  notice  is  taken  of  the  fact,  whilst  in  later  preg- 
nancies the  sickness  is  taken  as  a  matter  of  course.  I  have 
found,  however,  that  women  who  suffer  from  large  varicose 
veins  are  rarely  or  never  troubled. 

Various  influences  have  been  attributed  to  this  symptom 
regarding  the  after-progress  of  gestation,  as  to  how  it  may  be 
deemed  salutary  to  mother  and  child.  Friends  and  relatives 
consider  it  a  favouralile  condition,  notwithstanding  some 
increasing  weakness  and  emaciation,  and  Scanzoni  goes  so 
far  as  to  say  a  woman  ought  to  have  patience  and  not  torment 
herself  with  trying  to  stop  a  malady  which  will  have  a  natural 
termination.  The  absence  of  nausea  in  the  child-bearing 
woman  indicates  something  wTong,  and  experience  proves 
that  where  morning  or  other  nausea  and  vomiting  has  existed 
daring  a  pregnancy  and  suddenly  ceases,  the  death  of  the 
embryo  may  be  predicted,  followed  sooner  or  later  by  its 
expulsion.  There  is  a  specimen  of  a  four-months'  fetus 
mummified  and  expelled  at  seven  months  (missed  abortion), 


and  presented  by  me  to  the  Owens  College  Museum,  where 
vomiting  had  been  a  prominent  symptom  and  its  cessation 
corresponded  with  the  time  of  the  death  of  the  fetus. 

Bedford  had  some  strong  views  on  the  importance  of  sick- 
ness in  p^'egnanoy,  and  I  cannot  do  better  than  quote  his  own 
words.    He  says  : 

That  there  is  a  striking  connexion  between  the  absence  of  all  gastric 
irritation  and  miscarriage  is  a  fact  about  which  I  do  not  entertain  the 
slightest  doubt,  and  on  this  assumption  I  have  predicated  a  treatment 
which  has  invariably  proved  successful.  Having  been  consulted  in 
cases  of  pregnancy  where  nausea  has  been  absent  I  have  been  enabled 
to  carry  my  patients  to  the  full  term.  The  treatment  is  extremely 
simple,  and  the  object  is  to  relieve  congestion  of  the  uterus.  A  quarter  to 
-^  gr.  of  ipecacuanha  is  ordered  once,  twice,  or  three  times  a  day  for  the 
purpose  of  producing  nausea,  thus  simulating  as  nearly  as  possible  the 
course  pursued  by  nature  when  not  contravened  by  influences  which 
we  cannot  control.  This  course  of  treatment  is  persevered  with  until 
the  fourth  month,  at  which  period  the  nausea  and  vomiting  attendant 
upon  pregnancy  usually  ceases. 

This  savours  much  of  Hahnemannism,  and  I  can  only  think 
that  Bedford's  patients  went  to  their  full  term  in  spite  of  his 
treatment. 

There  are  also  some  peculiar  forms  of  vomiting  in  preg- 
nancy, such  as  that  aggravated  by  the  smell  of  certain  foods 
— for  example,  hare  soup,  fish,  etc. — and  that  by  riding  in  a 
carriage  or  taking  a  railway  journey. 

Having  considered  that  nausea  and  vomiting  are  not  only  a 
common  but  a  usual  symptom,  for  purposes  of  study  I 
submit  the  undermentioned  classification,  not  forgetting  that 
there  may  be  vomiting  due  to  phthisis  or  gastric  ulcer 
coincident  with  pregnancy. 

1.  Where  the  nausea  or  sickness  is  slight,  with  at  the  most 
retching  occurring  usually  in  the  forenoon  and  passing  away 
just  before  or  when  quickening  takes  place  without  producing 
any  constitutional  disturbance. 

2.  Where  vomiting  as  well  as  nausea  is  of  frequent 
occurrence,  not  confined  to  any  period  of  the  day  and 
resulting  in  appreciable  failure  of  the  health  and  emaciation. 

3.  Where  vomiting  is  so  constant  and  persistent  that  all 
food  is  rejected,  rapid  emaciation  follows,  with  febrile  dis- 
turbance, circulatory  troubles,  jaundice,  dry  tongue,  quick 
pulse,  delirium,  and  threatened  death. 

4.  Where  organic  disease  is  present  and  it  is  difficult  or 
impossible  to  say  what  share  pregnancy  has  in  producing  a 
dangerous  or  fatal  result. 

This  classification  agrees  with  F.  La  Torres,  except  that  he 
mentions  the  tongue  as  rose-coloured.  I  have  invariably 
found  the  tongue  coated  and  the  breath  very  foul. 

Etiology. 

In  considering  its  etiology  it  must  not  be  forgotten  that 
profound  changes  take  place  in  the  pregnant  woman.  Her 
central  nervous  system  is  so  modified  that  the  intellectual 
functions  may  be  quickened  or  the  reverse ;  habits,  both 
religious  and  moral,  intensified  or  otherwise,  and  a  complete 
change  in  disposition  and  character  is  not  infrequent ;  morbid 
cravings  and  unnatural  desires,  as  well  as  events  of  little 
importance,  assume  a  disproportionate  magnitude.  The 
pneumogastric  nerves  reflexly  are  especially  prone  to  dis- 
turbance. Altogether  the  pregnant  woman  is  highly  impres- 
sionable. The  question  arises.  Is  this  due  to  a  specific 
toxaemic  condition  ?  Balin  gives  it  as  his  opinion  that  the 
vomiting  is  due  to  direct  connexion  with  conception  and  dis- 
turbance of  the  nervous  centres.  This  opinion  he  endeavours 
to  support  by  describing  various  cases,  but  gives  no  explana- 
tion how  the  nervous  system  is  irritated  and. the  special 
symptom  of  vomiting  caused. 

One  may  dismiss  as  the  factor  a  pseudo-hysterical  condition 
favoured  by  so  many  obstetricians,  and  even  though 
Kaltenbach  came  to  the  conclusion  that  predisposing  nervous 
causes  and  hysteria  are  the  cause,  citing  a  case  where  he 
passed  a  bougie  into  the  stomach  of  a  patient  with  assurance 
of  cure  followed  by  the  happiest  results.  Similar  cases  have 
been  recorded,  respectively,  a  hypodermic  injection  of  water 
and  vaginal  douches  of  the  same  fluid.  This  is  practically 
treatment  by  suggestion.  It  may  be  conceded  that  nausea  or 
vomiting,  having  once  been  established,  the  condition  of  the 
pregnant  woman  is  favourable  for  the  continuance  of  the 
disorder,  and  the  hysterically  inclined  may  keep  it  up  until 
dangerous  exhaustion  supervenes ;  but  that  hysteria  is  the 
initial  cause  I  consider  a  fallacy.  Hypertrophy  of  the  heart 
is  an  accompaniment  of  pregnancy. 

Analysis  of  the  blood  shows  that  there  is  deficiency  of 
albumin  and  a  diminution  in  the  red  corpuscles  varying  from 
101030  percent.,  but  the  white  corpuscles  are  mcreased  as 
well  as  the  plasma   (Andral   and   GavaiTet),   the   so-called 
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hydraemia  and  physiological  leucocytosis  of  Virchow  thus 
accounting  for  the  high  arterial  tension.  "  The  blood  in 
pregnancy,  although  increased  in  quantity  is  impoverished  in 
quality,  a  combination  of  general  hyperaemia  ana  hydraemia." 
(Kitvisch).  In  chlorosis,  where  diminution  of  the  red 
corpuscles  takes  place  and  poverty  in  haemoglobin  (Dowd), 
there  is  only  occasional  nausea  with  no  reference  to  either 
horizontal  or  erect  position.  Braithwaite,  in  a  short  account 
of  death  from  hyperemesis  gravidarum,  suggested  the  toxicity 
of  the  albumoses ;  and Jardine  this  year,  in  the  relation  of  three 
cases  of  pernicious  vomiting  of  pregnancy  all  requiring  the 
induction  of  abortion,  with  one  death  from  septic  pneumonia, 
says  he  is  convinced  the  cause  is  a  toxic  one.  Hellier,  in 
discussing  the  induction  of  abortion  in  chorea  gravidarum, 
says  the  condition  is  one  of  toxaemia,  and  the  toxaemic  con- 
dition is  developed  because  of  the  pregnant  state. 

Our  knowledge  of  the  anatomy  of  the  female  pelvic  organs 
under  normal  conditions  teaches  us  that  the  pelvic  cavity  is 
incapable  of  receiving  any  further  addition  to  its  contents,  or 
any  rapid  increase  of  growth  of  contained  viscera  without 
seriously  interiering  with  the  normal  circulation  of  the  blood. 
Let  me  remind  you  that  the  large  cords  of  the  sacral  plexus 
occupy  the  front  of  the  sacrum  in  the  pelvic  cavity,  and  give 
off  at  least  three  branches  (that  is,  spinal  nerves,  second, 
third,  and  fourth)  to  the  pelvic  plexuses  of  the  sympathetics, 
which  are  derived  from  the  medially-placed  inferior  hypo- 
gastric plexus  before  being  distributed  to  the  pelvic  organs, 
more  especially  to  the  posterior  surface  and  sides  of  the 
uterus  and  the  anterior  surface  of  the  rectum  ;  and  it  is  not 
improbable,  as  suggested  by  Johnstone,  that  special 
nerve  fibres  supply  the  body  and  cervix  of  the 
uterus.  Allingham  has  given  a  very  full  and  correct 
account  of  the  nerves  and  their  connexions  which  arise 
from  the  hypogastric  plexus  and  their  association  with  other 
plexuses  of  the  sympathetic.  The  forms  and  processes  of  the 
ner\'es  and  nerve  cells  of  the  uterus  and  cervix  uteri,  for  those 
who  wish  to  pursue  this]  interesting  study  further,  are  best 
studied  in  sections  stained  according  to  the  method  of  Golgi. 
Impregnated  with  a  solution  of  mercuric  chloride,  and  after- 
wards stained  with  a  sulphide,  the  nerves  and  processes  under 
the  microscope  appear  black.  Nlssl's  later  method,  or  the 
toluoidin  blue  stain,  gives  excellent  results  in  showing  the 
internal  structure  of  the  nerve  cells.  In  normal  ovulation 
there  is  always  great  inertaae  in  the  activity  of  the  ovary.  It 
is  not  a  mere  passive  organ,  therefore  increase  of  blood  supply 
is  necessary.  When  conception  takes  place  there  follows  the 
preparation  of  the  endometrium  for  the  reception  of  the  ovum 
and  also  the  increase  in  weight  and  size  of  the  uterus,  which 
can  be  ascertained  by  examination  and  palpation,  its  sensi- 
tiveness and  tenderness  to  the  touch,  and  the  intense 
hyperaemia  visible  in  the  walls  of  the  vagina.  Graily  Hewitt 
gives  some  interesting  cases  to  prove  that  retroflexion  of  the 
gravid  uterus  gives  rise  to  this,  and  concludes  that  flexion  is 
the  cause  of  the  beginning  of  the  vomiting.  I  cannot  agree 
with  him  as  to  the  cause,  only  admit  it  may  aggravate  the 
symptom. 

It  may  be  asked  why  nausea  does  not  occur  dnring  the 
development  of  fibroids  of  the  uterus.  First,  fibroids  grow 
slowly  ;  there  is  no  great  amount  of  blood  relatively  to  the 
size  of  the  growth  ;  secondly,  there  is  no  increase  in  the  size 
of  the  nerves ;  thirdly,  frequent  haemorrhages  lessen  tension 
and  permit  accommodation  to  increasing  growth.  There  is  a 
greater  analogy  in  the  acute  afiections  of  the  pelvic  regions, 
in  pelvic  peritonitis  and  cellulitis,  vomiting  in  the  latter 
being  practically  a  measure  of  the  severity  of  the  attack.  In 
acute  pelvic  haematocele  the  vomiting,  as  well  as  collapse,  is 
a  marked  symptom.  In  dysmenorrhoea,  due  to  stenosis  of 
the  cervical  canal,  indurations  and  inequalities  of  the  cervix, 
it  is  a  question  whether  the  accompanying  vomiting  is  not 
more  distressing  and  debilitating  than  the  pain. 

The  infantile  uterus  is  a  cause  of  vomiting  when  pregnancy 
takes  place  (Gofi"e),  and  is  usually  severe,  frequently 
terminating  in  abortion.  In  cases  of  pregnancy  occurring 
after  ventrifixation  of  the  uterus,  nausea  may  be  much  pro- 
lonsed,  but  there  are  no  records  of  such  cases.  The  movements 
of  the  fetus,  when  excessive,  cause  nausea,  but  of  a  totally 
different  character,  being  reflex,  and  causing  inhibition  of  the 
heart's  action,  cold  perspiration,  and  fainting.  The  following 
is  a  summary  of  a  life-history  in  illustration  of  the  grave 
form : 

Case  11. 

A.    B.,     belonging    to    the    upper    middle-class  r    First     pregnancy, 

excessive  vomiting,  a  fall,  premature  labour  at  eight  months,  death  of 

child  three  days  later  ;   second  pregnancy,   vomiting  more  intractable, 

with  malnutiition.  tlirown   out  of  a  conveyance,  foUoived  by  abortion 


(three  months) ;  third  pregnancy,  vomiting  severe,  in  bed  six  weeks  ;. 
vomiting  ceased  and  fetus  expelled  (five  months) :  fourth  pregnancy, 
vomiting  of  same  type  ;  sickness  did  not  wholly  cease,  yet  she  carried' 
the  chUd  to  term  :  forceps  delivery,  but  the  child  could  not  be^ 
resuscitated  ;  fifth  pregnancy,  sickness  same  type,  only  accompanied 
by  salivation  and  jaundice,  disappearing  when  uterus  rose  out  of 
pelvis:  natural  labour,  child  dying  when  14  days  old  of  diarrhoea; 
sixth  pregnancy,  vomiting  same  type  ceasing  on  quietening ;  had 
two  attacks  of  jaundice  :  good  labour  at  term,  healthy  child,  and  now- 
living.  This  patient,  with  the  exception  of  her  troubles  above  stated, 
always  enjoyed  excellent  health,  and  has  an  exceptionally  good  family 
history ;  there  was  no  evidence  whatever  of  syphilis.  In  all  lier 
pregnancies  the  vomiting  came  on  between  the  fifteenth  and  eighteenth- 
day  after  the  first  missed  period. 

Case  in. 
C.  D.,  aged  44,  wife  of  an  overlooker.  Eleventh  pregnancy.  Intract- 
able vomiting  and  jaundice  :  abortion  before  fifth  month,  when  aU  sick- 
ness ceased.  Ten  days  afterwards  became  rapidly  comatose,  and  died- 
tliirty-six  hours  after  onset  of  symptoms.  Embolism  of.  basilar  artery, 
and  not  pulmonary,  was  diagnosed. 

The  following  cases  requiring  little  comment,  demonstrate- 
that  the  vomiting  of  pregnancy  and  complications  demands- 
thorough  care  and  investigation. 

Case  ry. 
E.  F.,  aged  35,  was  admitted  to  the  Blackburn  and  East  Lancashire- 
Infirmary  in  apparently  a  dying  condition.  There  was  no  definite  his- 
tory except  that  she  was  four  and  a  half  months  pregnant,  and  that  she 
had  suffered  for  some  time  from  severe  vomiting.  A  small  femoral 
hernia  was  detected  under  ether.  She  revived,  and  whilst  examining 
the  tumour,  without  any  attempt  at  taxis,  the  hernia  completely 
returned,  no  relief  of  the  vomiting  followed,  and  she  died  in  a  few 
hours.  Post  M'irtcm  a  gangrenous  patch  of  intestine  an  inch  long  was. 
discovered ;  it  had  ruptured,  and  there  was  fecal  exti.ivasation. 

Case  v. 

G.  H..  aged  so,  was  sent  to  me  for  operation,  having  had  two  previou5> 
attacks  of  appendicitis.  At  operation,  appendix  was  thickened  and 
peritoneum  around  was  parchment-like.  Fundus  of  uterus  api^eared 
larger  thnn  normal,  and  congested.  Sickness  was  not  relieved.  A  weeb 
after  operation  patient  aborted  (twelve  weeks).  Uninterrupted  recovery 
followed. 

Fothergill's  very  able  researches  on  the  action  of  the 
decidual  and  chorion  cells  has  led  him  to  the  conclusion  that 
in  non-syphilitic  cases  the  frequent  occurrence  of  thrombosis 
within  the  intervillous  spaces  is  sufficient  to  account  for  the 
death  of  the  ovum  and  habitual  abortion.  JNIay  I  suggest,  a& 
he  does  not  give  an  explanation,  that  the  vomiting  oS 
pregnancy  is  the  most  likely  cause  ? 

A  point  elucidated  in  these  researches  is  the  comparative- 
absence  of  the  grave  forms  in  the  lower  classes  and  its  more 
frequent  occui-rence  as  we  ascend  in  the  social  scale ;  this 
may  be  due  to  slightly  smaller,  though  not  deformed,  pelvea 
and  a  more  sensitive  organization. 

Treatment. 
Mild  cases  require  no  treatment,  with  the  exception  of  an 
occasional  saline  aperient.  When  signs  of  malnutrition  begio 
and  weakness  develops  the  patient  should  go  to  bed  and  pro- 
fessional nursing  be  insisted  upon.  The  uterus  should  be 
examined,  and  if  any  malposition  exists  it  should  be  rectified. 
The  bowels  should  be  relieved  by  saline  aperients  or  suitablef 
enemata.  Nutrient  enemata  and  rectal  medication  may  be 
necessary ;  ice  by  the  mouth,  and  also  in  a  bag,  to  the  spine-. 
Simple  effervescing  drinks  and  champagne  diluted  are  very 
refreshing,  and  the  regular  use  of  a  wash  containing  either 
sodium  bicarbonate  or  borax  prevents  the  mouth  and  tongue 
gettingfoul.  Nepenthe  by  the  mouth,  and  morphine  per  rectum, 
have  been  the  most  useful  drugs  in  my  experience- 
Hypodermic  injections  of  morphineand  hyoscine  are  miserable 
failures.  Oxalate  of  cerium,  ingluvin  and  potassium  bromide 
are  at  times  useful,  but  Cohnsteim  quite  properly  says  if  the 
bromides  do  not  act  quickly  it  is  no  use  persevering  in 
their  administration.  Uhloretone  in  doses  of  5  to  10  gr.  is 
the  latest  remedy  that  has  been  successful.  Twenty  per  cent, 
ichthyol  in  glycerine  as  a  tampon  to  the  external  os  uteri  ha» 
superseded  the  old-fashioned  application  of  solid  nitrate  of 
silver.  Copeman's  digital  dilatation  of  the  cervical  canal  and 
internal  os  is  well  known,  on  account  of  its  aocidentai 
discovery,  and  should  be  tried  as  a  preliminary,  even  if 
abortion  has  to  be  induced  later.  One  must  recognize  the 
fact  that  where  it  is  successful  it  depends  upon  stretching 
the  neri'cs  supplying  the  lower  segment  of  the  uterus  in  the 
area  of  Bandl's  ring,  and  gives  relief,  as  stretching  the  sciatie 
nerve  does  in  sciatica,  or  stretching  in  a  surgi  al  manner  any 
irritable  nerve.  Mackinnon  states  that  vomiting  causes  an 
abnormal  descent  of  the  uterus,  and  that  the  packing  of  the 
vagina  with  antiseptic  gauze  gives  very  satisfactory  results. 
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The  induction  of  abortion  must  be  considered  in  those  cases 
•which  come  under  the  third  and  fourth  divisions  of  my 
^-lassification. 

The  responsibility  of  sucli  an  operation  should  be  a 
<iivided  one,  and  the  patient  should  have  the  benefit  of  it 
before  too  late,  not  waiting  too  long  under  the  hope  that 
vomiting  may  suddenly  subdide,  as  it  sometimes  does.  Strict 
antiseptic  precautions  and  anaesthesia  are  absolutely  neces- 
sary to  ensure  a  favourable  termination.  Lloyd  Roberts 
saya  "  in  hyperemesis  gravidarum  he  had  never  regretted 
the  performance  of  induction."  The  following  is  an  illustrative 
■case : 

Case  vi. 

I.  J.,  aged  26,  belonging  to  the  upper  classes,  prepossessing  in 
■appearance,  strong  and  athletic,  and  one  who  prided  herself  upon 
being  free  from  women's  ordinary  ailments,  became  pregnant  for  the 
Becond  time,  had  persistent  vomiting  accompanied  by  great  emaciation. 
which  came  on  in  the  tenth  week  ;  rectal  alimentation  was  not  tolerated. 
so  abortion  was  induced.  Recovery,  though  protracted,  was  satis- 
factory and  complete. 

This  was  n  typical  case  for  operative  procedure.  Patient  could  not 
•have  survived  if  the  operation  had  been  longer  delayed. 

The  next  case  I  have  to  record  is  one  of  unusual 
rapidity. 

Case  vii. 
'  M.  R.,  aged  41,  cotton  operative,  was  admitted  in  .4.ugust  last  to  the 
Blackburn  and  East  Lancashire  Infirmary.  Her  medical  attendant 
■thought  there  might  be  intestinal  obstruction,  but  stated  she  was  eight 
to  nine  weeks  advanced  in  pregnancy.  The  vomiting  and  collapse  were 
■very  severe,  and  all  the  symptoms  pointing  to  pernicious  vomiting  of 
pregnancy,  abortion  was  Induced.  She  died  from  exhaustion  pure  and 
"jimple,  verified  by  pod-mortaii  examination.  This  was  a  very  rapidly 
:!atal  and  unfortunate  case. 

Conclusions. 

From  the  foregoing  and  many  other  eases  which  have  come 
Tinder  my  direct  observation,  I  conclude : 

First,  that  there  is  simple  nausea  with  or  without  actual 
tmesis  of  physiological  and  reflex  origin,  a  symptom  only 
due  to  hyperaemia,  the  developing  uterus,  vessels,  and  nerves 
in  a  confined  cavity. 

Secondly,  that  malposition  of  the  uterus,  if  the  cause  of  so 
many  troubles  in  ordinary  conditions  of  health,  must  be  a 
graver  trouble  in  the  pregnant  woman,  and  thus  increases  the 
vomiting  of  pregnancy  and  consequent  malnutrition  and 
emaciation. 

Thirdly,  that  in  the  absence  of  uterine  troubles  and  organic 
■disease,  hysteria  plays  an  important  role,  and  usually  defies 
0.11  therapeutical  remedies.  1  emphasize  here  that  if  operation 
•should  be  deemed  necessary,  it  should  be  carried  out  under 
thoroughly  antiseptic  conditions  and  anaesthesia. 

Fourthly,  that  it  is  probable  in  pregnancy,  with  its  increased 
arterial  tension,  and  where  lung  and  cardiac  complications 
eiust,  gastric  irritation  may  be  set  up  and  continued  in  conse- 
quence of  the  special  toxaemia  which  at  present  is  only 
suspected^  but  which  in  further  researches  I  feel  convinced 
will  be  scientifically  proved. 

In  conclusion,  the  better  attention  to  health  and  the  greater 
•inclination  to  athlet'c  exercises  and  hygienic  surroundings  of 
our  present-day  girls  may  naturally  come  to  counteract  the 
artificial  existence  which  has  for  so  many  years  existed  in  our 
child-bearing  population. 

Assheton-Smith  Marine  Biologicat,  Station. — We  have 
received  from  Professor  Phillip  J.  White  a  note  upon  the 
interest  taken  by  the  late  Mr.  Assheton-Smith  in  the  zoolo- 
.•gical  department  of  the  University  College  of  North  Wales, 
Bangor.  Mr.  Assheton-Smith  liked  nothing  better.  Professor 
White  states,  than  to  go  the  rounds  of  his  park  at  Vaynol 
with  a  guest  and  to  point  out  and  discuss  the  charac- 
ters and  habits  of  the  animals  which  he  had  gathered 
■together  from  various  quarters  of  the  globe.  Not  only  did  he 
afford  to  men  of  science  an  opportunity  of  studying  animals 
under  favourable  circumstances,  but  he  was  able  to  place 
material  at  the  disposal  of  the  laboratory  and  the  museum 
when  these  animals  had  paid  the  last  debt  of  Nature.  Owing 
to  hie  interest  in  the  zoological  department  of  the  University 
College,  the  professor  and  students  were  able  to  carryout  not 
a  few  researches  in  comparative  anatomy.  His  zoological 
•donations  and  his  gift  to  the  College  of  a  site  on  the  Menai 
Straits  for  a  biological  station  for  the  study  of  marine  life 
'bear  eloquent  testimony  to  his  desire  to  advance  science,  and 
Professor  White  expresses  the  hope  that  a  fund  may  be 
raised  to  erect  on  this  fine  site  a  building  which  will  be 
<a  suitable  tribute  to  Mr.  Assheton-Smith's  memory. 


SUGGESTION     FOR     A     CUBIC     CENTIMETRE 
BIEASURE     FOR     PATIENT'S     USE. 

By  J.   THEODORE    CASH,  M.D.Edin.,  F.R.S., 

Kegius  Professor  of  Materia  Medica,  University  of  Aberdeen. 

In  my  address  to  the  Aberdeen  Medico-Chirurgical  Society 
on  November  3rd  I  dealt  with  certain  points  relating  to  the 
dosage  of  remedies,  and  in  conclusion  accentuated  the  great 
importance  of  a  speedy  change  from  the  present  chaotic 
system  of  wnights  and  measures  to  the 
decimal  standard. 

When  we  seriously  apply  ourselves  to 
this  change,  the  question  of  measurement 
of  the  prescribed  dose  for  the  recipient 
must  be  carefully  considered  and  satis- 
factorily provided  for.  The  so-called 
domestic  measures— spoons,  wineglasses, 
etc. — are  so  unsatisfactory,  owing  to  the 
great  variations  in  capacity  which  they 
possess  individually,  that  their  use  should 
be  entirely  abandoned. 

I  suggested  the  employment  of  a  cylin- 
drical-footed measure-glass  of  eprouiette 
shape,  which  should  bear  only  four  gradua- 
tion marks.  The  cylinder  is  20  cm.  in 
height  and  2  cm.  in  diameter;  it  is  pro- 
vided with  a  small  lip.  The  numbers  cor- 
responding to  these  marks  do  not  repre- 
sent the  capacity  in  cubic  centimetres. 
This  would  inevitably  cause  confusion 
amongst  those  uninstructed  in  the  system. 
But  taking  2.5  c.cm.  as  a  convenient  unit  for  the  purpose, 
this  might  correspond  with  the  lowermost  mark  "i."  The 
second  mark  "2"  would  represent  5  c.cm.  The  third  "4" 
(2.5  X  4)ioc.cm.;  the  fourth  (and  uppermost)  "8'  (2.5  x  S) 
20  c.cm.  ,  , 

Such  figures  would  have  the  following  rough  correspondence 
with  the  domestic  measures,  provided  that  these  were 
accurate : 


Parts. 

1 

Minims. 

Com. 

Domestic  Measure. 

S 

1 

338 

20 

A  large  tablespoonful.    53  teaspooufuls. 

4 

i6<5 

ro 

A  large  dessertspoonful.  Nearly  3  tcaspoontula. 

z 

34-S 

5 

A  large  teaspoonful. 

■ 

42.^5 

2-5 

A  small  teaspoonful. 

It  would  be  a  simple  matter  for  the  prescriber  using  the 
decimal  system  to  find  a  convenient  dose  with  the  choice 
which  such  a  scale  aflTorls,  whilst  the  direction  he  might 
give  to  take  2  parts.  8  parts,  etc.,  of  the  remedy  at  the  stated 
time  intervals  could  scarcely  admit  of  error.  Such  a  system 
certainly  involves  the  general  employment  of  a  measure,  but 
as  the  cost  of  this  would  probably  not  exceed  3d.  or  4d.,  I 
can  see  no  reason  why  even  the  poorest  patient  should  not 

possess  it.  ,  .  ,  i,  J  •  1 1 
I  venture  to  think  that  such  a  very  simple  method  might 
help  to  bridge  over  a  distinct  difficulty  in  the  adoption  of 
the  decimal  system  by  British  practitioners,  and  that  it 
would  favour  a  more  exact  medication,  which  would  be  in  the 
interest  of  the  patient  under  treatment,  whilst  it  would 
increase  the  exactitude  of  therapeutical  observation. 

MEMORANDA; 

MEDICAL,     SURGICAL,      OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

ABSENCE  OF  UTERUS  AND  VAGIN.-V. 
A  single  woman,  aged  21,  came  to  the  out-patient  d^arjment 
at  St.  Thomas's  Hospital  on  September  14?!'.  ;9°-»/  8''"?| 
that  she  had  never  menstruated,  and  wishing  to  know  the 
reason  of  this,  and  whether  the  periods  were  1  ke  y  to  aPF*': 
She  had  suffered  no  pain  and  felt  well,  f '^'^P^/'^^°'.™"'°"^f 
faintness  and  lassitude,  due  no  doubt  to  a  si  ght  ^^Sr^>^ol 
anaemia.  On  abdominal  examination  nothing  abnormal 
couW  be  made  out.    A  bimanual  examination  was  then  made 
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with  one  finger  in  the  rectum,  and  no  trace  of  the  uterus 
could  be  discovered.  The  vulva  appeared  normal  to  inspec- 
tion, and  when  the  labia  were  separated  the  unruptured 
hymen  was  seen,  with  a  small  aperture  which  would  not 
admit  the  finger.  A  sound  was  passed  through  the  aperture, 
but  it  entered  less  than  a  quarter  of  an  inch.  A  bladder 
sound  was  then  passed  into  the  bladder,  and  the  finger  in  the 
rectum  was  clearly  only  separated  from  this  in  its  whole 
length  by  a  very  thin  partition.  It  seemed  obvious  that 
there  was  complete  absence  of  the  vagina  as  well  as  of  the 
uterus.  On  further  bimanual  examination  the  left  ovary  was 
clearly  felt  close  to  the  pelvic  wall  in  its  normal  anatomical 
position.  The  lower  pole  of  the  right  ovary  was  also  felt. 
The  breasts  and  other  secondary  sexual  characteristics  were 
normal. 

I  endeavoured  to  persuade  the  girl  to  submit  herself  to 
further  examination,  in  consultation  with  one  or  two  others, 
but  this  she  declined.  I  have  felt,  however,  that  the  condition 
is  sufiiciently  rare  to  merit  a  short  record. 

R.  Hamilton  Bell,  M.B.,  M.R.C.P.,  F.R.C.S., 
Obstetric  Tutor  and  Registrar,  St.  Thomas's  Hospital ;  Physician  to 
Out  patients,  Samaritan  Free  Hospital. 


RIGOR  MORTIS  IN  STILLBORN  CHILDREN. 
Db.  Parkinsons  paper  upon  this  subject  leads  me  to  cite  the 
following  case,  since  it  bears  to  some  extent  upon  the  ques- 
tion. 1  was  called  recently  to  a  primipara,  whom  I  delivered  of 
a  dead  male  child.  Upon  examination  I  found  she  had  a  flat 
pelvis,  the  funis  was  prolapsed  (it  had  been  down  at  least  one 
hour),  and  there  were  no  signs  of  life  in  the  child.  She  stated 
that  she  had  felt  the  child  move  before  labour  commenced.  I 
examined  the  infant  about  half  an  hour  after  the  birth,  and 
noticed  that  the  lower  limbs  were  becoming  flexed  ;  they 
required  some  force  to  straighten  them.  Before  leaving  the 
house  (probably  an  hour  and  a  quarter  after  the  confinement) 
the  body  showed  a  certain  amount  of  rigidity,  the  arms 
becoming  fixed  in  the  flexed  position,  in  which  they  were 
placed,  the  neck  alone  remaining  quite  flaccid.  There  was  no 
post-mortem  examination,  since  the  child  was  obviously  still- 
born. 
Alston.  F.  Inman  Trimmer,  M.R.C.S.,  L.R  C.P.,  etc. 


SUPPURATIVE  GOITRE. 
I  read  Dr.  Wilkins's  case  of  suppurative  goitre,  in  the  British 
Medical  Journal  of  October  15th,  with  much  interest,  as  I 
have  recently  had  a  similar  experience,  but  could  find  no 
mention  in  textbooks  of  this  complication  of  goitre.  My  case 
occurred  in  a  woman,  aged  72,  with  a  large  pendulous  goitre, 
who,  for  no  obvious  reason,  developed  symptoms  similar  to 
those  of  Dr.  Wilkins's  case  ;  the  goitre  has  continued  to 
discharge  very  thick  pus  from  four  sinuses  for  over  two 
months.  Since  reading  Dr.  Wilkins's  note,  however,  I  flnd 
that  Mackenzie  induced  suppuration  in  goitres  by  injecting 
perchloride  of  iron,  and  so  causing  contraction  of  the  cyst ; 
from  this  I  gather  "suppurating  goitre  "  must  be  well  known 
to  surgeons,  and  it  is  odd  that  the  subject  should  not  be 
discussed  in  textbooks. 

G.  Briteau  Gill,  M.B.,  B.S.Dun., 
^^'P*''- M.K  C.S.,  L  R  C.P.Lond. 
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HULL  ROYAL  INFIRMARY. 

CASK  OF  hydronephrosis    DUE    TO  VALVE    FORMATION   IN   THE 
URETER  :    OPERATION  :   RECOVERY. 

(Under  the  care  of  Edward  Harrison,  M.A.,  M.D.,  F.R.C.S.) 

History. 
Mrs.  G.  had  a  movable  kidney,  which  caused  her  consider- 
able pain,  for  the  relief  of  which  Dr.  C.  operated.  He  fixed 
the  kidney  by  three  kangaroo  tendon  sutures  to  the  lumbar 
muscles.  Since  the  operation  she  complained  of  periodical 
attacks  of  p.iin,  which  were  accompanied  by  the  formation  of 
a  swelling  m  the  loin,  which  left  her  when  the  pain  had 
disappeared. 


Dr.  0.  diagnosed  a  hydronephrosis,  and  sent  her  to  me. 
She  came  to  stay  with  some  friends  in  Hull,  and  it  was 
arranged  that  she  should  send  for  me  when  the  next  attack 
came  on.  This  she  did,  and  when  I  first  saw  her  she  was  in 
great  pain,  and  had  a  swelling  as  large  as  a  cocoanut  in  the- 
right  loin,  which  was  movable,  and  felt  cystic.  The  colon 
could  be  mapped  out  over  it,  and  I  had  no  doubt  that  it  was 
a  hydronephrosis.  This  diagnosis  was  confirmed  the  following 
day,  as  when  I  saw  her  the  pain  had  disappeared,  and  the- 
swelling  was  reduced  to  the  size  of  an  orange.  She  had,  too*, 
in  the  interval  passed  a  large  quantity  of  urine.  I  diagnosed 
hydronephrosis  due  to  a  twist  or  kink  in  the  ureter,  and 
patient  was  admitted  into  the  infirmary  for  operation. 

Operation. 

On  the  day  following  her  admission  to  the  infirmary 
(May  iSth,  1904)  I  explored  the  kidney  by  Morris's  incision, 
and  found  it  enlarged,  and  the  renal  pelvis  dilated  to  the  size 
of  a  Tangerine  orange.  There  was  no  obvious  twist  of  the 
ureter,  and  pressure  on  the  dilated  pelvis  failed  to  reduce  the 
dilatation,  even  when  the  kidney  was  rotated  in  either 
direction,  so  it  was  evidently  not  due  to  a  twist,  and  no  kink 
could  be  found. 

I  opened  the  pelvis,  and  evacuated  about  an  ounce  of 
urine,  and  then  through  the  wound  attempted  with  a  probe  to- 
find  the  orifice  of  the  ureter.  Tliis  I  was  unable  to  do  until 
I  traced  it  up  from  below,  when  I  found  that  it  opened  close 
to  my  incision. 

The  opening  of  the  ureter  was  now  seen  to  be  valve-like,  a 
spur  of  mucous  membrane  having  been  formed  which  fell 
across  the  ureteral  orifice,  and  completely  blocked  it.  One 
could  see  that  if  the  dilatation  continued  to  increase  the 
obstruction  would  be  overcome  by  the  dilatation  of  the 
opposite  side  of  the  renal  pelvis,  and  so  allow  of  relief. 

I  cut  off  the  spur  of  mucous  membrane  with  scissors,  and 
sutured  it  with  fine  silk.  After  passing  a  probe  down  the 
ureter  in  order  to  ascertain  that  no  other  obstruction  existed, 
I  sutured  the  wound  made  in  the  pelvis  with  fine  silk,  being 
careful  to  exclude  the  mucous  membrane,  and  keeping  a 
probe  in  the  ureter  to  ensure  its  patency.  The  kidney  was 
then  fixed  to  the  last  rib  and  the  lumbar  muscles  by  means 
of  three  kangaroo  tendon  sutures,  in  such  a  position  that  the 
ureter  occupied  the  most  dependent  place.  A  gauze  draia 
was  inserted  down  to  the  ureter,  and  the  muscles  united  by 
silk  sutures,  and,  finally,  the  skin  by  silkworm  gut.  The 
patient  bore  the  operation,  which  lasted  an  hour,  well. 

After  history. 

For  the  first  week  the  progress  of  the  case  was  good,  the 
wound  healed  by  first  intention,  and  the  skin  sutures  were 
removed  on  the  eighth  day.  Although  the  temperature  was 
at  times  100°  F.  there  was  no  discomfort.  The  amount  of 
urine  secreted  was  small.  On  the  ninth  day  there  was  some 
discharge  from  the  loin,  and  the  kidney  was  decidedly 
increased  in  size.  Later  there  was  a  urinous  discharge  from 
the  wound,  and  I  was  afraid  that  the  operation  would  prove  a 
failure.  However,  this  did  not  last  many  days,  and  the 
amount  of  urine  passed  by  the  urethra  steadily  increased,  anci 
the  wound  in  the  loin  closed.  I  wished  to  employ  Harris's 
segregator,  but  the  patient  would  not  submit  to  its  use. 

When  she  was  discharged  from  the  Inflrmary  on  June  2i8fe 
the  wound  was  quite  healed,  though  the  kidney  could  still  be 
felt  to  be  larger  than  normal.  On  October  25th  I  heard  from; 
Dr.  C,  who  writes  :  "  She  has  made  a  wonderful  recovery,  has 
had  no  attacks  of  pain,  and  is  in  better  health  than  formerly. 
Her  increase  in  weight  is  most  obvious.'' 

Remarks. 

So  far  as  I  am  able  to  discover,  only  9  cases  of  operation  for 
the  relief  of  this  condition  have  been  published. 

In  Morris's  Surr/kal  Diseases  of  the  Kidney  and  Ureter 
>  cases  are  tabulated— namely,  one  each  by  Trendelenburg, 
Fenger,  Mynter,  and  two  by  Morris.  Israel,  in  his  Chirurgische 
Klinik  der  Aierenkrankkeiten,  refers  to  two,  one  of  which  is, 
however,  included  in  Morris's  table.  A  case  of  valve  formation 
in  the  lower  ureter  is  recorded  by  Morgan  in  the  Annals  ot- 
Surgery,  October,  1902 ;  and  Moynihan  reports  a  case  in  the 
British  Medical  Journal,  April  30th,  1904.  In  addition  to 
these.  Bryant,  in  his  Operative  Surgery,  mentions  an  nnsne- 
cessful  case  by  Gerster. 

Of  these  9  cases,  the  flrst,  Trendelenburg's,  was  done  by 
the  transperitoneal  route,  and  the  patient  died  of  ileus.  This- 
should  be  excluded  from  statistical  tables.  Of  the  remaining 
8  cases  there  were  only  two  failures,  so  that  for  a  new  operation 
the  record  is  very  encouraging. 
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JMEfKOPOLITAN  COUNTIES  BRANCH:  ST.  PANCRAS 
DIVISION. 
London,  Momlay,  November  ::!Sth,  1904. 
H.  Radcliffe  Crocker,  M.D.,  Chairman,  in  the  Chair. 
Cases  of  Skin  Disease.— The  Chairman  demonstrated  two 
cases  of  lichen  planus :  A  man  with  typical  papules  who  at 
•the  same  time  exhibited  ringed  lesion  and  pigmented  involu- 
tion areas  ;  and  a  woman  with  widespread  eruption.  In  the 
•latter  the  clinical  picture  was  unusual.  There  was  marked 
sealing  about  the  legs  and  diffuse  bright  red  patches  on  the 
■chest,  in  addition  to  the  usual  papules.  In  her  case  the 
itching  was  a  very  marked  feature.  Two  cases  of  lupus 
vulgaris  were  also  demonstrated  :  A  boy  with  a  patch  on  the 
right  cheek  was  undergoing  light  treatment,  and  a  young 
male  adult  with  multiple  patches — buttock,  axilla,  ear,  etc. — 
who  was  having  the  .c  rays.  Dr.  Crocker  also  showed  a  young 
woman  who  had  a  primary  sore  of  the  upper  lip  ;  another 
<!a8e  was  a  boy  suffering  Irom  pityriasis  rosea,  the  rash  being 
.■sparse  but  characteristic.  A  young  man  was  brought  forward 
to  demonstrate  symmetrical  xanthoma  tuberosum  of  the 
knees  and  elbows.  He  exhibited  in  addition  similar 
scattered  lesions  about  the  buttocks  ;  between  the  fingers 
there  was  a  commencing  linear  xanthomatous  involve- 
ment. A  xanthoma  lesion  also  had  been  present  at  inner 
canthus  of  right  eye,  but  it  had  been  removed  by  Mr.  Pemet 
on  account  of  pain.  A  deceased  brother  of  the  patient  had 
also  had  a  patch  of  xanthoma  on  one  elbow.— Mr.  Pernet 
demonstrated  a  microscopical  preparation  (in  liq.  potassae) 
of  large-spored  fungus  from  a  case  of  linea  circinata  occurring 
about  the  umbilicus  of  a  child. 

Infiltrating   Cancer  of  JUadder.~-X)r.   Pooley    exhibited  a 
-specimen  of  extensive  infiltration  of  carcinoma,  which  had  its 
primary  seat  in  the  bladder.   When  first  seen  on  February  ist 
the  patient  stated  that  he  had  noticed  slight  increase  in  fre- 
quency of  micturition  for  about  five  months  ;  this  gradually 
increased  until  when  seen  urine  was  being  passed  hourly  by 
day  and  once  by  night.    Two  months  before  he  had  passed  a 
small  blood-clot  in  the  urine,  and  again  a  week  later,  and 
since  then  the  urine  had   been  occasionally  blood-stained. 
For  the  last  month  he  had  noticed  that  during  micturition 
the  flow  of  urine  had  occasionally  been  suddenly  stopppd, 
and  then  on  recommencing  was    tinged    with    blood.     On 
isxamination  he  complained  of  slight  aching  over  the  sacral 
base,  but  the  prostate,  vesicle,  and  testes  were  normal.    No 
infiltration    of    the    bladder    base    was     felt    per    rectum. 
On    micturition     clear    urine    was    first    passed,     followed 
at    the    end    of     the    act   by   bright    blood.      The    bladder 
was  washed  out  and  a  cystoscope  introduced,  when  a  large 
pedunculated  growth  covered  with  stunted  processes  was  seen 
on  the  right  side  of  bladder  base ;   the  ureteral  orifices  were 
free.      On    February  3rd  a  suprapubic  cystotomy  was  per- 
formed.   A  large  friable,  villous-covered  carcinoma  was  found 
growing  by  a  pedicle  f  in.  in  diameter  from  the  right  side  of 
■the  bladder  base,  which  was  infiltrated  around  the  attach- 
ment.   The  mass  of  growth  was  removed,  but  it  was  found 
•impossible  to  resect  the  base  owing  to  the  position.    The 
bladder  was  drained  by  means  of  a  suprapubic  tube.    The 
patient  made  a  good  recovery,  the  wound  being  firmly  closed 
on  February  22nd,  when  all   urine  was  passed  per  urethram 
with  frequency-  by  day  three-hourly:    once   in    the  night. 
March  gtli :  On  rectal  examination  increased  resistance  of  the 
•bladder  base  was  felt ;  some  small  lymphatic  glands  were  felt 
in  the  lateral  pelvic  space.    On  cystoscopy  the  right  side  of 
the  bladder  base  was  seen  infiltrated  with  carcinoma,  showing 
heap(d-up  areas  covered  with  mucus,  with  some  stunted  pro- 
«e8Be8    on    the  right   margin  of   the    malignant  ulceration. 
June  24t)i.  The  patient  was  again  seen  for  a  small  superficial 
abscess  in  the  abdominal  scar;  the  urine  was  offensive  and 
■contained  much    mucus.      Per   rectum,    the  infiltration    of 
bladder  was  found   to  be  extending.    .Iulyi6th:  A  mass  of 
growth  could  be  felt  above  the  pubes  under  the  scar.    Per 
rectum    a    large    mass  as  big    as  a    cricket    ball    was    felt 
bimanually,   and   moved  between  the  fingers.     The    pelvic 
■glands  were  further  enlarged.    The  patient  comjilained  of  an 
aching  pai-n  down   the  posterior  surface  of  the  right  thigh, 
over  the  right  groin  and  over  Scarpa's  triangle.     There  was 
mo  pain  in  tlx?  course  of  the  long  saphenons  nerve.     This  was 


thought  to  be  probably  due  to  secondary  deposit  of  growth  in 
the  vertebrae,  but  none  could  be  detected.  Frequency  of 
micturition :  In  the  day  six  times ;  in  the  night  twice. 
During  August  and  September  the  patient  became 
rapidly  worse.  He  was  greatly  emaciated,  and  com- 
plained of  severe  pain  in  the  lower  extremities  and 
frequent  micturition.  Two  large  masses,  soft  and  semi- 
fiuctuating,  appeared  over  either  posterior  iliac  spine,  and  he 
died  exhausted  on  October  14th.  A  necropsy  was  made  on 
Cc'o'  e:    i6th.     An  extensive    mass    of  growth    was    found 


extending  forwards  from  the  bladder  and  infiltratmg  the 
lower  portion  of  the  recti  muscles,  but  leaving  the  apical 
portion  of  the  bladder  fiee.  The  growth  had  directly 
infiltrated  the  pelvic  bones  on  either  side,  which  were  very 
soft  and  mouldable.  The  growth  had  found  its  way  out  of 
the  pelvic  cavity  by  both  obturator  foramina,  directly  infil- 
trating the  origin  of  the  abductor  muscles,  and  on  the  left 
side  extending  directly  into  the  acetabulum.  It  had  also 
passed  through  the  left  sacro-iliac  joint,  infiltrating  the 
gluteal  muscles  covering  them.    On  the  left  side  a  mass  of 


growth  was  found  in  front  of  the  pelvic  space.  No  "thet 
secondary  deposits  were  found  in  the  viscera  or  l"* f^eieion. 
Mr.  .locELYN  Swan,  who  conducted  the  n«-ropgy,  sad  that 
unfortunately  he  cut  into  the  growth  in  the  perineum  an^ 
at  the  junction  of  the  left  pubic  ramus  'I't"'  »'^  ''^"^ 
before  he  realized  to  what  an  extent  the  growth  had  pro- 
ceeded. 
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E.   J.   GoDLEE,  M.S.,  Vice-President,   in  the  Chair. 

Tuesday,  December  6th,  1904. 

Paget's  Disease  of  the  Gums. 

Mr.  Hopewell-Smith  recounted  a  case  which  he  regarded  as 

an  example  of  this  condition.     The  specimen  was  a  solid 

fibrous  swelling  of  the  gum,  removed  as  an  epulis,  of  three 

years'  growth,  and  painless.    The  microscopic  sections  showed 

patches  of  degeneration  in  the  epithelial  cells,  distension  of 

certain  cells  or  "ballooning";  a  few  cell-nests  were  present 

and  some  ingrowth  of  epithelium. 

Mr.  S.  G.  Shattock  criticized  the  author's  interpretation  of 
the  specimen;  he  observed  that  the  histological  changes 
found  in  the  epithelium  in  Paget's  disease  did  not  seem  clear 
in  the  present  specimen;  there  was  insufficient  ground  on 
which  to  make  such  a  diagnosis.  The  author  seemed  to  hold 
that  the  lesion  in  the  present  case  was  carcinomatous,  but  the 
speaker  dissented  ;  no  true  ingrowths  were  present,  and  the 
very  few  homy  centres  were  only  such  as  might  be  found  quite 
apart  from  a  carcinomatous  process. 

Oblitkratiye  Endarteritis. 

Dr.  W.  P.  S.  Branson  recorded  a  case.  He  cited 
various  authors  to  show  how  much  doubt  existed  upon  the 
nomenclature  and  pathogenesis  of  the  disease.  In  the 
disease  fatty  and  calcareous  changes  were  absent ;  the  disease 
was  of  the  syphilitic  type,  and  in  the  case  recorded,  though 
there  was  little  evidence  of  syphilis,  there  was  enough  (in  two 
miscarriages)  to  make  the  pathogenesis  doubtful.  The  patient 
was  a  boy  who  had  suffered  from  measles  and  whooping- 
cough.  All  the  arteries  that  could  be  felt  were  thick  and 
hard.  After  death  patches  of  intimal  thickening  were  found 
in  the  aorta.  One  kidney  was  shrunken,  and  its  arteries 
showed  the  same  changes  of  obliterative  proliferation. 

Dr.  H.  D.  RoLLESTON  regarded  the  cause  of  contracted 
kidney  in  the  young  as  in  all  cases  syphilis ;  if  not  a  definite 
syphilitic,  it  was  a  pirasyphilitic  lesion,  the  change  in  the 
kidney  resulting  from  disease  of  its  vessels. 

Dr.  F.  Parkes  Weber  thought  the  entity  of  obliterative 
arteritis  certain.  It  was  particularly  common  amongst  the 
poorer  Jews  in  Germany.  Its  etiology  was  not  known  ■  the 
excessive  use  of  tobacco  had  been  suggested,  but  this  was 
not  borne  out  by  investigation. 

Dr.  G.  F.  .<TiLL  remarked  that  the  hypertroohy  of  the  gums 
(which  was  present  m  the  case  described  by  Dr.  Branson)  was 
often  associated  with  congenital  anomalies,  and  at  times  with 
idiocy.  In  syphilitic  endarteritis  of  the  cerebral  vessels 
there  was  nearly  always  a  syphilitic  lesion  of  the  fundus. 

Intraintestinal  Cystic  Swelling. 
Dr.  E.  S.  Trevor  exhibited  the  above  specimen,  which  wa« 
a  cyst  in  relation  with  the  ampulla  of  Vater.  The  cause  oi 
death  was  intraperitoneal  perforation  of  a  peptic  ulcer  of  the 
duodenum.  The  cyst  was  lined  with  intestinal  mucosa,  which 
excluded  its  being  a  dilatation  of  the  ampulla  it=elf  The 
author  viewed  it  as  due  to  a  congenital  defect,  whereW  the 
two  folds  normally  bounding  the  seat  of  the  papilla  had  com- 
bined to  produce  a  cavity,  into  which  the  bile  and  pancreatic 
dncts  opened, 

EoTAL  Academy  of  Medicine  in  Ireland.— At  a  meeting 
of  the  Section  of  Medicine  on  November  nth,  the  President 
Dr,  W.  J.  Smyly,  m  the  chair.  Dr.  Kirkpatrick  showed  a 
case  of  anomalous  cretinism  in  a  child  aged  4,  which  weighed 
15  lb.  -Two  years  ago  the  child  was  under  observation,  and 
then  weighed  13  lb.  It  was  greatly  emaciated,  showed  little 
sign  of  mtelligenee,  and  had  never  made  any  attempt  to 
speak.  The  characteristic  cretinoid  aspect  was  completely 
absent.  There  was  no  history  of  congenital  syphilis,  nor  any 
well-marked  signs  of  acute  rickets.  No  trace  of  the  thyroid 
gland  could  be  detected.  The  child  had  shown  some  signs  of 
improvement  under  thyroid  extract  treatment,  carried  on  for 
a  fortnight.  Dr.  Walter  Smith  thought  a  diagnosis  of 
hydrocephalus  with  rickets  would  meet  the  case  Dr  Lang- 
POKD  Symes  suggested  rickets  or  congenital  syphilis  as  the 
cause  of  the  condition :  there  was  some  evidence  of  both 
Colonel  MoNeecb  asked  if  there  was  any  marked  con- 
sanguinity in  the  child's  family.  He  had  seen  a  similar  case 
n  the  children  of  the  first  cousins,  themselves  the  offspring 


of  first  cousins.  Dr.  Ivirkpathick,  in  reply,  thought  the- 
stationary  condition  and  the  result  of  the  thyroid  treatment 
indicated  the  true  etiology.— Dr.  Travers  Smith,  amongst 
other  cases,  showed  a  middle-aged  woman  with  complete  loss- 
of  perception  of  tactile,  thermal,  and  painful  sensatior* 
in  her  entire  skin.  The  mucous  membranes  were  not 
affected.  The  conditions  had  existed  for  a  week 
or  more.  The  diagnosis  of  hysteria  was  made.— Dr.  J.  B. 
Coleman  made  a  communication  on  caisson  disease- 
as  experienced  by  workers  engaged  in  boring  a  tunnel  for  five 
miles  ,beneath  the  bed  of  Lake  Erie  from  and  after  the  year 
1S97.  The  symptoms  came  on  after  rapid  decompression  of 
one  to  three  minutes.  From  ten  minutes  to  six  hours  aftcK 
reaching  normal  pressure  the  patient  suffered  excruciating: 
pains,  usually  in  his  knees,  sometimes  in  shoulders  and 
elbows,  rarely  in  his  hips  ;  maniacal  attacks  supervened  occa- 
sionally ;  retention  of  urine  was  common,  and  in  the  severe 
attacks  paralysis  of  the  sphincter  ani.  Paraplegia  occurred,. 
and  lasted  for  a  few  hours  to  months,  and  in  severe  cases  per- 
sisted with  the  symptoms  of  spastic  paraplegia ;  transient 
facial  paralysis  was  seen ;  anaesthesia  extending  up  to  the 
ribs  was  common  ;  an  intense  feeling  of  pruritus  ("the  itch'> 
might  occur  without  pains ;  bleeding  from  nose  and  ears  r, 
vertigo,  dimness  of  vision,  headache,  vomiting,  and  muscular 
cramps  were  other  symptoms  noted.  Urgent  attacks  of  dys- 
pnoea ("  the  chokes  ")  were  frequent,  during  which  the  patieht 
felt  his  lungs  over-distended;  then  a  cough  was  setup,  and 
large  quantities  of  gas,  seemingly  from  the  stomach,  issued 
from  the  mouth.  Eelief  from  the  joint  pains  and  from  reten- 
tion of  urine  was  obtained  by  a  very  hot  bath.  After  work 
the  men  felt  "  wearied  and  bruised,"  and  on  returning  to  the- 
compressed  air  they  became  exhilarated  and  relieved.  Excepfc 
in  the  most  severe  attacks  the  symptoms  always  abated  oi> 
undergoing  recompression.  The  highest  pressure  was  46  lb, 
to  the  square  inch.  Dr.  Walter  Smith,  discussing  the  path- 
ology of  the  disease,  did  not  think  the  symptoms  could  be- 
explained  by  a  theory  of  gas  embolism  only.  The  increased^ 
oxygen  tension  was  of  importance,  and  there  might  be  direct- 
irritant  or  toxic  effect  from  it.  Dr.  Travebs  Smith  doubted 
if  a  theory  of  gas  emboli  could  be  reconciled  with  the- 
frequently-delayed  onset  of  symptoms.  Dr.  Coleman,  ir> 
reply,  said  he  did  not  think  any  one  theory  would  satisfac- 
torily explain  all  the  symptoms  of  the  disease.  The  delay  ii> 
the  onset  of  symptoms  might  be  explained,  perhaps,  by  the- 
view  that  though  the  absorbed  gases  escaped  almost  imme- 
diately, the  nerve  mischief  had  already  been  done. — Dr.  G. 
Peacocke  described  two  cases  of  Hodgkin's  disease  thafe- 
occurred  in  twin  boys,  aged  4.  One  had  died  eighteen 
months  after  the  glandular  enlargement  first  appeared.  His 
red  cells  numbered  1,300,000  per  cm.,  haemoglobin  15  per 
cent.,  white  cells  8,400  per  cm.  The  other  boy,  whose  illness 
dated  from  last  February,  was  still  alive,  and  his  general 
condition  satisfactory.  A  blood  count  showed  red  cells 
4,oco,coo  per  cm.,  haemoglobin  S3  per  cent.,  white  cells  8,50c. 
per  cm. 


Glasgow  Obstetrical  and  Gynaecological  Society, — ^A 
a  meeting  on  November  23rd,  Dr.  J.  K.  Kelly,  President,  ixs 
the  chair.  Dr.  EussiiLL  read  notes  of  a  ease  of  epileptiforni 
attacks  complicating  double  ovarian  tumour.  The  growths 
were  removed,  and  as  shewn  were  seen  to  be  large  ovarian? 
tumours,  partly  cystic  and  partly  solid.  On  microscopic- 
examination  carcinomatous  tissue  was  found  :  the  operation 
for  removal  was  that  of  abdominal  section.  The  after-history 
of  the  case  showed  no  return  oi  the  attacks  nor  of  the  patho- 
logical growth. — Dr.  I'cff  read  a  paper  on  a  case  of  uteruB 
didelphys  with  septate  vagina.  The  patient  complained  of 
dysuria  and  profuse  vayinal  discharge,  and  thus  came  under 
notice.  Menstruation  had  been  normal.  The  examination! 
showed  vaginitis  and  urethritis,  probably  gonorrhoeal 
in  origin.  Later  a  slight  thickening  was  found  at- 
the  left  side  of  the  hymen;  this  contained  an  opening  into  a 
second  vaginal  canal.  On  careful  palpation  alter  the  acute^ 
symptoms  had  subsided  it  was  found  that  two  distinct 
vaginae  of  equal  length  existed  with  two  cervices,  and  a 
distinct  intervaginal  septum  complete  from  the  hymen  to 
between  the  cervices.  The  fundus  was  not  felt.  The  patient 
some  months  later  had  a  miscaniage.  the  pregnancy  taking 
place  in  the  right  uterus.  Later  on  the  passage  of  a  sound 
showed  two  uteri  completely  separated.  Dr.  Duff  traced  the 
development  of  the  generative  canal,  and,  in  conclusion, 
acknowledged  his  indebtedness  for  the  case  to  Dr.  Balfour 
Marshall.— Dr.  Balfour  Marshall  read  notes  of  a  case  of  a, 
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patient  who  liad  worn  a  vulcanite  ring  pessary  for  fifteen 
years.  She  was  aged  60,  and  had  passed  the  menopause 
tsrenty-six  years  ago.  She  was  admitted  to  the  Koyal 
Infirmary  complaining  of  dysuria  and  blood-stained  vaginal 
discharge.  The  symptoms  closely  resembled  those  of 
malignant  disease.  On  examination  the  pessary  was  found  to 
have  ulcerated  into  the  vaginal  wall  and  to  have  become 
embedded,  the  process  being  probably  aided  by  the  atrophy 
of  the  parts.  It  was  removed  by  cutting  through  the  tissue 
which  surrounded  it.  A  number  of  fresh  specimens  were 
also  shown  by  sundry  members. 


Liverpool  Medical  Institution.  —  At  a  meeting  on 
December  ist,  Dr.  James  Barr,  President,  being  in  the 
chair.  Dr.  Grossmann  showed  a  patient  with  conical  cornea, 
and  demonstrated  the  skiaseopic  appearances  ;  these  were 
particularly  striking  in  this  case  owing  to  the  high  degree 
of  the  deformity,  its  centrally-aitaated  apex,  its  complete 
transparency,  and  the  easy  comparison  with  the  other  unaf- 
fected eye. — Dr.  W.  B.  Warbinhton  read  a  note  on  the 
plantar  reflexes.  He  described  the  plantar  reflex  of  the 
normal  flexor  type  and  the  pathological  extensor  response. 
He  emphasized  the  importance  of  the  method  adopted  for 
obtaining  it,  and  considered  that  only  to  the  slow  deliberate 
extension  could  a  definite  pathological  significance  be  attached, 
though  other  types  of  extension  might  be  very  significant. 
The  reflex  obtained  in  various  diseases  of  the  nervous  system 
was  described,  and  it  was  maintained  that  the  character  of 
the  reflex  was  a  valuable  aid  in  distinguishing  between 
functional  and  organic  disease,  and  equally  so  in  differen- 
tiating between  the  different  kinds  of  organic  nervous 
disease. — Dr.  W.  Alexander  exhibited  a  dumb-bell  calculus 
he  had  removed  from  a  man  43  years  of  age.  The  calculus 
had  existed  for  some  years,  and  a  rigorous  administration  of 
solvents  had  no  influence  upon  it.  Suprapubic  lithotomy 
was  performed,  a  stone  removed,  and  the  wound  closed. 
It  was  then  found  that  another  stone  remained  behind 
the  prostate  ;  this  was  removed  by  median  lithotomy.  The 
two  stones  thus  removed  formed  a  dumb-bell  calculus.  The 
bladder  was  divided  into  two  cavities  with  a  constriction 
between.  It  was  found  impossible  to  distend  the  bladder 
with  lotion  preparatory  to  the  suprapubic  lithotomy,  as  when 
the  small  sac  was  filled  contractions  occurred,  and  the  urine 
was  expelled  with  force  alongside  the  catheter.  Dr.  Alexander 
said  the  case  was  unique  in  his  experience,  but  Mr.  Poland, 
in  Guyh  Hospital  Reports  ion  1857,  described  a  nearly  similar 
case,  and  discussed  the  mode  of  formation  of  such  calculi. — 
Mr.  RusHTON  Parker  said  that  the  first  perineal  section  per- 
formed by  him — now  many  years  ago — on  a  boy  about  11  years 
of  age,  gave  a  dumb-bell  calculus,  one  portion  of  which  lay 
in  a  sac  by  the  prostate,  and  the  other  in  the  bladder. — 
Dr. C.J.  Macalister  read  a  paper  on  some  thoughts  and  sug- 
gestions concerning  gastric  ulcer.  He  pointed  out  that  they 
were  peculiar  as  to  shape,  the  course  which  they  ran,  and 
their  surroundings,  and  commenttd  upon  the  unsatisfactory 
explanations  which  had  been  given  as  to  their  cause.  By  a 
series  of  lantern  slides  he  demonstrated  the  characters  of  the 
simple  gastric  ulcer  in  its  uncomplicated  condition,  as 
distmguished  from  the  same  ulcer  when  secondary 
inflammation  had  taken  place,  and  also  illustrations 
of  other  types  of  ulceiation,  pointing  out  that  these  did 
not  tend  to  be  converted  into  the  so-called  simple  perforating 
ulcer.  In  seeking  for  a  cause  of  the  condition,  it  was  obvious 
that  the  disease  mainly  attacked  women,  and  from  a  study  of 
the  sequence  of  events  connected  with  the  development  of  the 
thyroid,  of  the  association  of  amenonhoeaandof  concomitant 
indications  of  vasomotor  spasm  followed  by  the  chlorosis  and 
stomach  disorder,  he  suggested  that  the  disease  was  another 
instance  of  the  vasomotor  spasm  followed  by  necrosis 
dependent  upon  a  toxaemia.  He  thought  this  the  more 
probable  since  the  administration  of  thyroid  extracts  fre- 
quently relieved  the  amenorrhoea,  and  following  this  there 
was  sometimes  great  general  improvement  in  the  health 
of  the  patients.  Dr.  Macalister  was  emphatic  concerning  the 
necessity  for  taking  the  cases  in  hand  during  the  early  stages, 
stating  that  whatever  might  be  done  in  the  way  of  thyroid 
treatment  later  in  the  disease,  it  was  necessary  to  use  all  the 
usual  precautions  as  regards  rest,  diet,  and  palliative  treat- 
ment in  addition. 

Wkst  London  MKDico-CiiiiiURnicAL  Society.— At  a  clinical 
meeting  on  November  4th,  C.  M.  Tukk,  Esq.,  President,  in 
the  chair,  the  following  were  some  of  tlie  cases  of  interest 
shown:  Dr.  P.  S.  Ahuauam  exhibited  a  ease  of  sderodermia 


with  bullae  and  ulceration  in  a  woman  aged  55  years  ;  it  com- 
menced with  pains  in   the  kneea  about  a  year  ago,  the  skin 
below  the  knees  became  smooth  and  glossy,  and  six  months 
later  large  bullae  formed ;  some  of  these  broke  and  left  exten- 
sive ulcerations.    Bullae  in  sclerodermic  integuments,  it  was 
pointed  out,  were  very  rare. — Dr.  A.  E.  Rxjsskll  demonstrated 
(for  Dr.  A.  P.  Beddard)  a  case  of  tremors  in  a  man  of  27  years 
of  age  who  went  through  the  siege  of  Ladysmith,  where  he 
contracted  typhoid  and  dysentery.    After  this  the  tremors 
appeared  at  irregular  intervals,  involving  chiefly  the  hands 
and  to  a  less  extent  the  head  and  lower  limbs.    Dr.  Russell 
considered  it  a  case  of  functional  disorder.    He  also  showed 
a  case  of  myositis  ossificans  in  a  man  aged  37  years  which 
had  developed  slowly  since  the  age  of  7  years.    There  was  no 
history  of  the  disease  in  any  other  member  of  the  family. 
Mr.  A.  Baldwin    considered  there  was    some  relationship 
between    this    disease,    pseudohypertrophic    paralysis,   and 
haemophilia,  and  that  it  was  transmitted  through  the  females 
to  the  males  of  the  family.    Dr.  A.  Gaster  said  he  had  had 
a  family  under  observation  in  which  the  grandfather,  father, 
and  three  sons  had  the  disease,  whereas  the  mother  and  two 
daughters  had  escaped.— Mr.  G.  A.  Garry  Simpson  showed 
(0  a  case  of  clonic  spasm  of  the  soft  palate  in  an  unmarried 
woman  aged  40.   It  began  about  a  year  ago,  when  she  received 
a  severe  shock  owing  to  the  sudden  death  of  a  brother.     The 
contractions  of  the  velum  palati  were  at  the  rate  of  60  per 
minute,  and  accompanied  by  a  clicking  sound  audible  to 
the    patient    and    to    those    around    her.      There    was    no 
irritation  of  the  nose  or  pharynx    to    be    discoveied,    and 
the  muscle  principally  involved    was    the    levator    palati. 
He  also  showed  a  woman,  aged  27,  with  pharjngomycosis 
leptothricis.    Here  attention  was  first  drawn  to  the  disease 
by  a  constant  disagreeable  taste,  and  by  a  hard,  white,  chalky 
substance  on  the  tonsils.    The  disease  was  associated  with 
the  leptothrix  fungus,  specimens  of  which  were  shown.  Local 
applications  of  germicides  in  this  disease  appeared  to  do  no 
good.    It  wore  itself  out  in  time,  especially  with  the  aid  of 
iron  tonics.    Mr.    Simpson  intended  to  apply  the  electric 
cautery.     Mr.  Baldwin  suggested  Turkish  baths  ;   they  re- 
tarded the  growth  of  cultures  of  organisms.    He  mentioned  a 
case  which  appeared  to  be  quite  cured  by  this  means.     Dr. 
Ball  thought  local  treatment  was  of  very  little  use,   and 
doubted  it  any  energetic  treatment  were  called  for.    He  con- 
sidered the  leptothrix  as  incidental  to,  and  not  as  the  cause 
of,   the    disease.     Dr.  Neville    Wood  recently   had    had  a 
number  of  such  cases  under  his  observation ;    parasiticide 
applications  and  Turkish  baths  were  useless.    One  case  was 
speedily  cured  by  the  galvano-cautery.— Mr.  Donald  Armour 
showed  a  man  with  a  parotid  swelling  dating  from  ten  weeks. 
It   was     slowly    increased     and    associated    with     periodic 
paroxysmal    pain.      He    had  had   gonorrhoea    four  months 
before,    but    had    quite    recovered.    Dr.    Pardoe    and    Mr. 
Baldwin  considered  it  a  case  of  suppurative  parotitis.— Dr. 
A.  M.  Ross  Sinclair  showed  an  interesting  case  of  paralysis 
of  the  tenth,  eleventh,  and  twelfth  cranial  nerves  in  a  woman 
of  29  years  of  age.     It  was  believed  to  be  due  to  syphilis  con- 
tracted seven  years  ago ;  the  patient  was  improving  under 
specific  treatment.  

Bradford  Medico-Chirurgical  Society.— At  a  meeting 
on  November  16th,  Mr.  Althrop,  President,  in  the  chair.  Dr. 
Bronner  showed  a  case  of  brain  abscess  opened  through  the 
tegmen  tympani.  The  remarkable  feature  of  the  case  was 
that  although  at  the  time  of  operation  there  was  no  bulging 
of  the  dura,  and  although  the  opening  made  was  very  small, 
still  there  was  a  considerable  hernia  cerebri  afterwards.— Dr. 
RADAiiLiATi  showed  a  case  of  tuberculous  synovitis  of  the  right 
knee  joint  in  a  boy  8  years  of  age,  cured  by  monositeism 
continued  for  six  months ;  and  also  read  a  paper  on  an 
entirely  new  suggestion  as  to  the  part  played  by  food  in  the 
human  economy.— Dr.  Kuuich  read  notes  on  two  cases  to 
illustrate  some  points  in  the  diagnosis  of  hysteria:  (1)  the 
case  of  P.  P.,  published  as  one  of  hysteria  by  Dr.  Arthur  Hall 
in  the  Quarterly  Medical  Journal,  August,  1900.  After  an 
injury  received  in  boyhood,  which  necessitated  trephining, 
patient  suffered  from  periodic  attacks  of  right-sided  weak- 
ness, with  rigidity  and  occasional  epileptiform  seizures  and 
clonic  twitchings.  combined  with  stupor  and  mental  impair- 
ment; which  attacks  were  accompanied— and  probably  caused 
—by  increased  intraventricular  pressure.  Four  days  alter 
admission  patient  was  trephined  by  Mr.  Althrop,  the  ventricles 
being  drained.  Death  from  cerebritia  nine  days  later,  rott 
mortem-Chronic  internal  hydrocephalus  with  patches  of 
disseminated  cerebritis.    Dr.  Hall's  diagnosis  of  hysteria  was 
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criticized.  (2)  A  case  of  Gauser'a  hysterical  stupor.  Girl, 
aged  23.  Ilvsterical  tits  oa  receipt  of  telegram  and  letter 
infoi-mmg  her  of  death  of  a  brother.  Impaired  memory, 
especially  for  dates  and  figures ;  memory  for  names  good. 
Reaction  time  slowed.  Periods  of  submaniacal  excitement 
followed,  with  a  few  visual  hallucinations  and  refusal  of  food. 
Hemianaesthesia  of  the  trunk  and  right  leg  existed.  It  was 
discovered  that  telegram  and  letter  were  sent  by  herself. 
Becoming  too  noisy  and  troublesome  in  hospital  she  was  sent 
to  her  home  in  the  south,  en  route  for  an  asylum.  The  treat- 
ment, e.'speciallythe  question  of  hospital  treatment  and  the 
drawbaclss  of  asylum  life  for  such  cases,  was  discussed. 
(Note.— Since  the  paper  was  read  the  writer  has  heard  that 
the  patient  made  a  rapid  recovery  at  her  own  home.) 

REVIEWS. 

READY,  AYE,  READY  ! 
Miss  McCaot/s  diary  of  her  visit  to  Japan  is  discursive,  but 
interesting.  It  is  interesting  perhaps  partly  because  dis- 
cursive. She  went  to  Japan  with  the  sanction  of  the  Queen, 
and  with  the  approval  of  the  Japanese  Government;  while 
m  Japan  and  at  the  seat  of  war  she  was,  as  the  title  of  her 
book  states.  Under  the  Care  of  the  Japanese  War  Office}  She 
saw  much,  observed 
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carefully,  and  has 
recorded  her  obser- 
vations simply  and 
clearly.  Siie  had 
exceptional  privi- 
leges; she  arrived 
in  Japan  on  April 
2Sth,  and  alter 
apending  a  month 
in  visiting  military 
hospitals  and  Red 
Cross  depots  in 
Japan,  she  was  on 
her  way  to  the  front 
on  May  20th  und^r 
the  personal  guid- 
ance of  Madame 
Karoda,  a  War 
Office  official  spe- 
cially appointed  to 
show  her  everything 
worth  seeing.  Bow 
different  her  fate 
from  that  of  the  offi- 
cial representative  of 
the  Medical  Depart- 
ment of  the  British 
War  Office !  She 
found  Colonel  Mac- 
Pheraon,  R.A.M.C, 
at  Tokio  when  she 
arrived ;  he  had 
been  waiting  fcr  more  than  a  month,  and  was  still  kicking 
hia  heels  there  when  she  returned  at  the  end  of  June.  It 
was  not  Co'cntil  MacPherson's  fault ;  he  had  made  strenuous 
efforts  to  be  allowed  to  go  to  the  front,  but  he  was  not 
baeked  up  by  the  British  War  Office.    Miss  McCaul  writes  : 

It  is  very  grievous  to  think  how  little  real  trouble  is  taken  at  home  by 
the  officials  to  see  that  our  army  medical  men  do  actually  acquire  the 
priceless  knowledge  and  experience  which  are  to  be  gained  only  at  the 
commenoemeat  o;  a  war  like  the  present.  If  I  bad  not  made  strenuous 
efforts  to  be  sent  out  when  I  did,  the  practical  knowledge  would  have 
been  lost  urelrievably,  as  nc  one  else  was  allowed  to  see  it. 

The  difficulty  was  due  to  the  crass  blundering  of  our  War 
Office,  for  Miss  MeCaul  adds : 

One  reason,  I  think,  why  this  medical  officer— who,  to  do  him  justice, 
was  exceedingly  anxious  to  go  up  with  the  first  Army  Corps— was  not 
allowed,  was  due  to  the  fad  tli.it  they  did  not  wish  to  be  encumbered  with 
an  extra  aUachf,  ai  already  fourteen  had  been  sent.  What  has  the  army 
medical  to  do  svith  the  combatant  oflicer  on  occasions  like  this  .'  Why 
should  he  not  be  attached  direct  to  the  medical  service  of  the  country 
which  is  fighting  ?  For  then  he  would  be  no  burden  to  the  actual 
army;  the  medical  corps  would  take  charge  of  him,  and  know  where 
he  could  obtain  the  most  useful  knowledge.  But  the  authorities  at 
home  seem  to  content  themselves  with  the  fact  that  an  army  doctor  has 

»  Vnder  the  Care  of  the  Japanese  M'ar  Office.  By  Ethel  MeCaul,  R.R.C. 
with  illustratioas  from  photosraph^:.  London,  Paris.  New  York  and 
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been  sent  out  to  Japan  ;  but  as  to  seeing  whether  he  has  the  suitable 
means  of  carrying  out  his  mission  is  a  secondary  consideration. 

Mr.  Arnold-Forster  is,  of  course,  primarily  responsible : 
a  little  forethought  on  his  part,  or  a  word  from  him  at  a  later 
stage  through  the  Foreign  Office,  would  have  put  the  matter 
right,  and  the  Director-General  would  then  have  had  the 
advantage  of  a  report  on  the  medical  aspects  of  the  early, 
crucial  stage  of  the  war  from  a  medical  officer  who  has  had  ex- 
perience of  the  military  medical  systems  of  all  the  principal 
countries  which  have  signed  the  Geneva  Convention.  But 
the  opportunity  was  lost,  and  we  must  make  the  most  of  what 
Miss  McCaul  has  to  tell  us.  Very  interesting  and  instructive 
it  is.  Her  first  visit  was  paid  to  the  Red  Cross  Society's 
Hospital  in  Tokio.  She  found  it  very  clean,  orderly,  simple, 
but,  to  the  European  eye,  uncomfortable.  But  she  has 
nothing  but  praise  for  the  nurses  ;  their  dress  is  of  white 
cotton,  with  a  mob  cap,  white  socks,  and  straw  sandals  ;  they 
ate  very  quiet  and  efficient,  and  over  every  ten  nurses  there  is 
a  senior : 

Implicit  obedience  plays  as  great  a  part  in  their  training  as  the  actual 
learning  of  nursing.  I  am  not  surprised  to  hear  that  .lapanese  women 
are  splendid  in  the  sick  room.  Their  gentleness  of  manner  aud  soft 
voices  are  not  their  only  recommendation  ;  their  intelligence  and  quick- 
ness is  unmistakeable.  Added  to  these  qualifications,  they  have  the 
most  perfect  little  hands  and  delicate  touch.  The  impression  left  on  my 
mind  was  one  of  the  pleasantest,  and  I  marvelled  that  nursing  should 

be  so  far  advanced  in 
this  country,  for  it  is 
only  during  the  last 
sixteen  years  that  it 
has  been  thought  neces- 
sary to  give  women  a 
systematic  training. 

Summing  up  her 
impressions  of  ttiia 
hospital,  she  says: 

Everything  seemed 
io  readiness  for  the 
greatest  emergency, 
including  their  stafT  of 
;,ooo  Red  Cross  Army 
nurses.  Temporary 
buildings  were  being 
erected  in  case  of  extra 
room  being  needed  tor 
the  wounded.  All  the 
surroundings  were  in 
perfect  harmony,  and 
arranged  on  the  strict- 
est lines  of  method  and 
economy,  and  this 
inslitution  was  worthy 
of  bearing  the  name 
of  "The  Red  Cross 
Society's  Hospital  of 
Japan." 

Another  visit 
paid  was  to  the 
Tokio  Military  Hos- 
pital, built  on  the 
hut  system  for  700 
patients ;  she  found  the  wards  bright,  clean,  and  well  ven- 
tilated, and  the  operating  rooms  fitted  with  every  modern 
appliance.  All  the  military  nurses  are  trained  at  the  Red 
Cross  Society's  Hospital,  and  in  time  of  peace  the  nursing 
in  the  military  hospitals  is  done  by  orderlies,  but  in  war 
the  orderlies  go  to  the  front,  and  their  place  at  the  base 
hospitals  is  taken  by  the  Red  Cross  nurses.  In  the  hospital 
storehouse  the  field  outfit  was  shown,  and  of  this  Miss 
McCaul  says : 

The  panniers  were  carefully  thought  out,  the  fittings  most  simple 
and  light — almost  fx-agile,  owing  to  the  fact  that  they  are  not  intended 
to  last  more  than  a  short  time,  therefore  there  is  no  unnecessary 
expenditure  on  elaborate  appliances.  The  reason  given  for  this 
economy  was  that  improvements  were  always  coming  to  the  fore, 
and  if  the  outst  was  not  too  expensive  it  could  readily  be  renewed, 
so  by  this  method  they  could  hope  to  keep  up-to-date  with  other 
countries. 

Their  field  steriliser  was  an  adaptation  from  a  German  pattern,  but 
had  been  improved  upon  and  added  to  by  an  ingenious  heating  stove, 
in  which  charcoal,  wood,  or  any  other  fuel  could  be  used,  the  doctors 
informing  me  they  had  found  methylated  spirit  quite  impracticable  for 
camp  work.  A  large  disinfector  for  the  "  field  "  was  likewise  con- 
structed on  thoroughly  useful  lines,  being  large  enough  to  disinfect 
twenty  blankets  at  a  time  and  perfectly  portable  ;  it  divided  into  three 
parts,  and  was  mounted  on  large  wheels.  Surely  if  such  sterilisers  had 
been  more  freely  u.sed  in  our  lastcarapaign  the  "army  tjlanket  scandal" 
might  have  been  avjided. 
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Miss  McCaul  also  visited  the  storehouse  of  the  Red  Cross 
Society,  of  which  she  writes : 

It  was  a  revelation,  containiDg  everything  that  thought  and  care  could 
suggest  for  the  sick  and  wounded.  Panniers  and  surgical  appliances 
were  almost  identical  with  those  I  had  seen  at  the  military  hospital ;  the 
same  practical  method  being  observed,  that  of  making  everything  as 
light  and  portable  as  possible.  The  society  holds  itself  in  readiness  to 
provide  doctors  and  nurses  with  all  the  equipment  necessary  to  meet 
the  greatest  emergencies,  but  at  the  present  moment  they  are  doubly 
prepared  for  any  demand  the  War  Office  may  make,  and  could,  if  neces- 
sary, take  the  place  of  the  Army  Medical  Corps  throughout  the  country, 
thus  leaving  the  service  free  to  answer  the  most  urgent  call  from  the 
seat  of  war.  The  wisdom  and  forethought  of  placing  the  Red  Cross 
Society  under  the  complete  control  of  the  Government  is  shown  by  the 
above.  By  these  means  a  vast  body  of  men  are  "  under-studies  "  to 
the  Array  medical  service :  so,  when  called  upon  to  work  in  the  ordinary 
military  hospitals,  they  are  fully  acquainted  with  the  rules  and  regula- 
tions of  the  service. 

After  no  unreasonable  delay,  Miss  McCaul  found  herself  on 
the  road  to  the  front,  and  presently  reached  the  Yalu  River, 
and  at  Antong  visited  the  temporary  military  hospital,  con- 
cerning which  she  writes  : 

I  now  saw  in  use  the  practical  working  of  the  carefully  planned  outfit 
seen  at  Tokio,  and  most  adequate  the  appliances  were,  faithfully 
fulfilling  the  purpose  for  which  they  had  been  designed.  There  were 
also  many  ingenious  temporary  contrivances  made  from  wood  and 
paper,  which  could  only  have  occurred  to  the  minds  of  these  inventive 
people,  and  which  greatly  diminished  the  difficulties  of  the  rough  sur- 
roundings. The  orderlies  in  their  white  overalls  looked  very  clean 
and  suitable  for  their  work,  and  moved  about  with  an  alertness  and 
gentleness  which  seemed  to  guarantee  that  they  would  make  good 
nurses.  But  the  wards  in  which  we  saw  the  patients  were  disappointing, 
the  surroundings  were  gloomy,  and  the  ventilation  indifferent,  though 
strenuous  efforts  had  been  made  to  render  the  place  habitable.  The 
patients,  many  of  whom  were  very  ill,  in  spite  of  the  disadvantages 
looked  comfortable  on  their  clean  bedding,  and  well  cared  for. 

On  her  way  up  to  the  battlefield  of  the  Yalu  the  authoress 
had  opportunities  of  studying  the  rations  of  the  Japanese 
soldier  and  tlie  pains  taken  to  preserve  him  from  water-borne 
disease.    She  writes : 

To-day  we  made  our  first  aoquaintancewiththe  Japanese  army  biscuit, 
which  I  think  extremely  nice.  It  contains  a  certain  amount  of  wheat 
and  rice  flour  and  a  few  grains  of  millet  seed,  which  latter  is  most 
agreeable,  and  saves  it  from  becoming  unduly  hard.  Indeed,  there  is  no 
bardijhip  about  eating  these  biscuits.  They  are  served  out  to  the  men 
twice  a  day  in  packets.  The  reason  of  the  mention  of  "  packets  "  is  to 
call  attention  to  the  fact  that  they  are  so  sensibly  protected  in  this  way 
from  dust  and  flies,  as  they  are  enclosed  in  very  tough,  but  thin,  paper 
bags,  which  are  sealed,  and  contain  four  in  each.  Eight  biscuits  and  a 
measured  portion  of  rice,  varied  with  pickled  vegetable,  salt  fish,  or 
tinned  meat,  form  the  soldier's  daily  ration.  .  .  .  The  simple  but 
adequate  way  in  which  the  Japanese  Sanitary  Corps  have  devised  a  plan 
of  supplying  the  ti'oops  in  the  field  with  boiled  water.  A  Chinese 
portable  iron  boiler  (or  cauldron)  is  used,  under  it  is  hollowed  out  a 
place  for  the  Bre,  where  is  burnt  either  charcoal,  wood,  or  coal.  To 
each  regiment  there  are  so  many  allotted,  so  at  various  points  along  the 
route  boiled  water  is  easily  provided.  The  rapidity  with  which  the 
water  is  boiled  is  extraordinary.  I  was  unable  to  bring  home  one  of 
these  boilers,  but  procured  a  kettle  from  the  Chinese,  which  is  made  on 
the  same  principle. 

A  photograph  of  this  kettle  was  reproduced  among  the 
illustrations  of  the  article  on  the  Japanese  soldier's  kit  pub- 
lished in  the  British  Medical  Journal  of  November  12th. 
As  to  the  use  of  these  boilers  Miss  McCaul  writes  : 

There  is  a  stringent  discipline  about  troops  being  found  drinking  or 
filling  a  water-bottle  at  a  river.  If  a  man  is  caught  disobeying  the 
order  a  mark  is  put  against  him,  and  at  a  convenient  time  punishment 
is  meted  out ;  also  it  is  noted  as  a  serious  crime  at  head  quarters. 

The  volume  is  illustrated  by  numerous  photographs,  and  in 
an  appendix  are  given  a  history  of  the  Red  Cross  Society  of 
Japan,  the  rules  of  a  Japanese  Sanitary  Board  in  Manchuria, 
and  a  list  of  the  equipment,  clothing,  provisions,  and  forage 
of  the  Imperial  Japanese  Army. 

It  would  be  easy  to  quote  more  from  this  interesting  and 
instructive  volume,  but  enough  has,  we  may  hope,  been  said 
to  send  every  one  to  its  pages. 


FLORENCE    NIGHTINGALE. 

This  delightfully  written  Life  of  Florence  yU/htinr/nlf-  by 
Miss  Tooley  has  unique  interest,  inasmuch  as  its  publica- 
tion commemorates  the  jubilee  of  Miss  Nightingale's  de- 
parture for  Uie  Crimea,  on  that  mission  of  love  and  sacrifice 
which  sank  deep  into  the  nation's  heart.  The  story  of  the 
beneficent  career  of  the  now  venerable  lady  has  often  been  told, 
but  never  more  sympathically  tlian  in  this  handsome  volume. 

^  The  Ufe  oS  Florence  NiglMngalc.    By  Sarah  A.  Tooley.    London:  S.    H. 
Bousfield  and  Co  ,  igr^t.    (Ucniy  8vo,  pp.  344,  3;  illustrations,  5s). 


From  it  we  learn  the  less  known,  but  singularly  interesting 
story  of  her  early  years,  and  the  origin  of  her  beautiful 
Christian  name  through  her  birth  in  Italy  ;  how  the  cultared 
simplicity  of  her  parents,  and  loving  companionship  of  her 
only  sister,  made  her  youthfal  home  in  the  Derbyshire  dales 
supremely  happy  ;  and  how  her  environment  tended  to  foster 
her  inborn  benevolence,  so  that,  at  womanhood,  the  squire's 
daughter  was  as  celebrated  in  the  district  for  goodness  of 
heart  as  for  personal  comeliness.  Her  ministrations  among 
the  sick  poor  made  her  realize  that  woman's  best  qualities  are 
evolved  by  a  sick  bed ;  but  that  knowledge  and  training  areas 
necessary  in  nursing  as  in  other  callings— views  strengthened 
by  contact  with  the  saintly  personality  of  Elizabeth  Fry. 

Miss  Nightingale  visited  our  chief  civil  hospitals  in  the 
Forties,  and  was  grieved  to  find  that  the  female  nurses  then 
employed  were  usually  ignorant,  often  coarse,  and  sometimes 
dissipated  ;  while  there  were  no  means  of  systematically  train- 
ing them.  She  sought  training  in  Germany  in  1S49,  and  was 
enrolled  in  the  Deaconesses'  Institution  at  Kaistrswerth,  a 
nursing  home  founded  by  a  remarkable  philanthropist— the 
Lutheran  Pastor  Fliedner.  Thus  was  she  fitted  for  her  great 
life-work  of  philanthropy,  and  thus  during  the  national  emer- 
gency in  1854  was  found  a  thoroughly  equipped  nurse,  of  gentle 
birth,  high  accomplishment,  personal  beauty,  charming 
manners,  kindliest  sympathy,  combined  with  rare  powers  of 
organization,  ready  to  succour  the  nation's  sick  soldiers,  to 
become  the  pioneer  of  modern  nursing,  and  ultimately  the 
"  Queen  of  Nurses."  She  went  to  the  Crimea  under  the 
auspices  of  chivalrous  Sydney  Herbert  (of  whom  Miss  Tooley 
gives  a  portrait  and  life-sketch)  and  by  heroic  sacrifice, 
devotion,  energy  and  skill,  did  much,  with  her  fellow  nurses, 
to  bring  order  out  of  chaos  in  our  military  hospitals.  The 
touching  story  of  her  tender  nursing  of  sick  and  wounded 
officers  and  soldiers  in  the  East  has  often  been  told,  and  is 
again  recounted  by  Jliss  Tooley  with  much  power  and  pathos  ; 
but  it  is  impossible  here  to  review  adequately  this  portion  of 
her  life.  Nor  can  we  do  more  than  allude  to  her  important 
contributions  to  nursing  and  sanitary  literature,  andher  many 
philanthropic  enterprises  during  the  past  fifty  years,  fully 
recorded  in  Miss  Tooley's  volume.  Miss  Nightingale  long 
enjoyed  the  special  friendship  and  regard  of  (Jueen  Victoria; 
and  still  receives  the  respectful  homage  of  all  classes  of  the 
community  ;  and  now,  in  the  eventide  of  her  life  and  the 
disablement  which  old  age  brings,  has  with  her  the  sympathy 
and  afliection  of  the  whole  world. 


RAILWAY  INJURIES. 
In  the  preface  to  his  very  interesting  book  on  Mailuat/  and 
Other  Accidents,^  founded  evidently  on  large  experience.  Dr. 
McLane  Hamilton  avows  that  the  "work  is  intended  for 
doctors  of  medicine  as  well  as  for  lawyers,  and  tspecially  for 
use  incourl."  ?Ie  has  aimed  "to  be  always  just,"  and  has 
assuredly  not  failed.  We  think  no  higher  praise  can  be  given 
to  him  than  this;  but  it  is  to  our  mind  very  questionable 
whether  the  book  is  likely  to  be  of  as  much  use  as  he  has 
hoped  and  contemplated.  The  difficulty  of  the  task  was 
enormous,  and  from  his  own  experience  the  author  must  have 
felt  it  so.  To  convey  to  the  layman  an  adequate  appreciation 
of  the  results,  let  us  say,  of  some  simple  fracture  of  a  lorg 
bone  is  sufficiently  difficult  by  reason  of  his  lack  of  surgical 
training,  but  the  difficulty  becomes  well-nigh  insuperable 
when  teaching  is  directed  towards  problems  of  disease  aflect- 
ing  both  mind  and  body  in  the  inextricable  relationship  which 
is  commonly  seen  after  railway  collisions.  Nevertheless,  an 
intelligent  layman  could  hardly  read  the  book  without  gaining 
a  good  general  idea  of  the  special  features  which  characterize 
railway  injuries.  He  will  learn  how  largely  the  elements  of 
mental  shock,  of  fright,  of  litigation  and  the  long  suspense 
incidental  to  it,  of  expected  pecuniary  profit,  of  the  misplaced 
sympathy  offriends  and  designing  lawyers,  are conceruedin  the 
development  of  the  peculiar  condition  which  is  prone  to  arise, 
as  time  goes  on,  in  the  case  of  persons  injured  by  railway 
accident.  Hewill  learn  also  how  difficult  it  ofttn  isfoseparate 
the  real  from  the  imaginary  and  the  false,  and  to  impart  to 
others  the  conviction  that  symptoms  of  the  greatest  gravity 
may  own  a  psychical  rather  than  a  physical  basis,  his 
introductory  chapter,  and  the  succeeding  clispUrs  on  ^Vccideni 
Aboulia  serve  to  bring  before  the  reader  the  ^m-»^rl&nceol 
"litigation  psychosis,"   litigation  symptoms  as    tliey    nave 
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been  termed  in  this  country;  but  it  is  to  be  regretted,  we 
think,  that  the  author  should  have  invented  so  barbarous  a 
term  as  Aboulia,  thus  giving  the  lawyers  another  opportunity 
for  raillery  at  the  doctors,  not  altogether  conducive  to  justice, 
and  likely  to  deter  the  medical  witness  from  a  clear  exposition 
of  his  views.  The  term  "accident  aboulia  "  has  been  chosen 
by  the  author — 

Because  it  seems  to  be  that  most  applicable  to  the  condition  mani- 
fested by  a  collection  of  symptoms  of  a  hystero-neurasthenie  nature, 
the  chief  of  which  is  a  loss  of  will-power.  This  is  undoubtedly  the 
lesult  of  auto-suggestion,  and  the  creation  of  one  or  more  fixed  ideas  in 
connexion  with  a  deception  of  the  sensory  centres.  To  understand  its 
origin  and  significance  we  must  consider  the  relation  to  conscious  and 
subconscious  cerebration,  the  suspension  of  higher  control,  and  the 
development  often  of  a  certain  automatism  following  the  repetition  of 
an  idea  in  the  intellectual  sphere  until  it  fully  dominates  the  conduct  of 
the  subject.  In  natural  conjunction  with  such  a  disturbance  are  certain 
physical  indices  of  ill-health,  but  the  objective  expressions  are  greatly 
out  of  proportion  to  the  subjective. 

This  is  admirable  as  far  as  it  goes,  but  counsel,  for  whom  in 
part  the  work  is  written,  may  make  sad  havoc  of  aboulia, 
a  new  uncouth  disease,  "  for  use  in  court,"  where  plain 
terms  are  above  all  things  necessary,  and  where  skilful  per- 
version is  often  resorted  to  in  order  to  influence  a  jury. 
"Neuromimetic"  is  another  word  and  case  in  point.  The 
author  tells  of  Paget,  who  more  than  thirty  years  ago 
described  these  psychoses  as  imitative  diseases,  or  neuro- 
mimeses,  as  he  called  them.  "Neuromimeses  do  you  call 
them  ;  what  do  you  mean  P"  asks  counsel ;  and  the  witness 
endeavours  to  explain  that  the  palsies  of  functional  disorder 
are  very  prone  to  simulate  those  due  to  organic  disease,  and 
the  chances  are  that  he  is  thought  to  reflect  on  the  bona  fides 
of  the  claimant.  So  also  of  the  reflexes  and  of  the  use  of 
electricity  in  diagnosis,  of  which  the  author  gives,  iu  our 
judgement,  an  account  wholly  out  of  proportion— too  little 
for  the  doctor  and  too  much,  verging  on  inaccuracy,  for  the 
lawyer.  How  vast  indeed  is  the  difficulty  of  writing  on  such 
abstruse  subjects  in  terms  which  the  lay  mind  can  compre- 
hend, so  that  we  hear  of  the  lawyers  making  merry  over 
Babinski  ;  of  the  medical  witnesses,  forsooth,  being  divided 
into  two  parties— those  for  and  those  against  IJabinski,  while 
the  whole  conflict  is  dissolved  in  laughter,  to  the  detriment 
of  justice,  the  discomfltureof  the  doctors,  and  the  discredit  of 
their  profession. 

Then  the  author  gives  us  chapters  on  Injury  of  the  Cranium 
and  its  Contents,  on  Traumatic  Insanity,  on  Injury  of  the 
Vertebral  Column  and  its  Contents,  on  Periphera'l  Nerve 
Injuries— chapters  which  seem  to  us  to  be  sketchy  in  the 
extreme  and  likely  to  be  of  little  use  to  the  practitioner  of 
medicine.  For  the  lawyer  they  tell  either  too  much  or  too 
little,  and  that  not  always  of  the  clearest,  emphasizing  the 
difiiculty  of  writing  on  medical  matters  for  laymen  who  have 
been  trained  by  no  course  of  medical  study. 

Speaking  of  the  spinal  cord,  the  author  tells  us  that  "con- 
cussion is  not  the  common  thing  it  is  supposed  to  be,  and  if  it 
does  occur,  it  is  as  a  rule  evanescent  and  expressed  by 
short-lived  symptoms,  such  as  fleeting  disturbances  of  sensa- 
tion and  a  certain  degree  of  motor  weakness."  We  should 
like  to  know  more  of  the  after-history  of  cases  where  such 
symptoms  have  been  found.  It  is  gratifying  to  find  that  the 
misleading  term  "concussion  of  the  spine"  nowhere  finds  a 
place  in  the  book.    He  says  : 

The  litigation  cases  are  often  fictitious,  and  might  be  at  once  dis- 
missed from  consideration  were  it  not  for  the  tendency  which  so  often 
exists  to  tlirash  out  medical  symptoms  in  court  by  laymen  who  natur- 
ally know  nothing  about  tbeir  significance. 

The  book,  however,  is  written  for  lawyers,  these  very  laymen, 
and  for  use  in  court ;  all  the  more  essential,  therefore,  are 
simplicity  and  accuracy  in  description,  and  an  entire  freedom 
from  ambiguity.  This  being  so,  it  seems  to  us  that 
sentences  like  the  following  are,  to  say  the  least,  unfortunate : 
"The  supinator  longus  which  is  supplied  by  the  musculo- 
cutaneous nerve"  {sie).  "Paralysis  of  the  median  nerve  is 
uncommon  because  of  its  deep  and  protected  position,  and 
unless  it  be  wounded  or  punctured,  or  some  fracture  occurs, 
it  usually  escapes,  and  is  far  more  likely  to  undergo  a  loss  of 
function  as  the  result  of  musculo-spiral  injury  higher  up." 
What  can  this  mean?  "Musculo-spiral  paralysis  is  one  of 
the  commonest  of  traumatic  forms.  .  .  .  We  are  sometimes 
called  upon  to  difl%rentiate  between  traumatic  paralysis  and 
that  form  due  to  lead  poisoning.  ...  In  the  plumbic  form 
the  development  of  the  paralysis  is  slow,  peripheral  at  first, 
usually  double,  and  accompanied  by  the  colic  and  other 
symptoms  of  lead  toxaemia,  including  often  the  lead  line 
about  the  gums."  But  what  as  to  electrical  reaction  and  the 
supinator   longus?     "When  the   cerebral   membranes   are 


inflamed  the  pain  is  accompanied  by  a  sense  of  pressure  and 
constriction,  and  is  at  times  paroxysmal."  So  also  may  be 
the  headache  of  neurasthenia.  It  is  sentences  like  these 
which  lead  us  to  believe  that,  after  all,  the  book  may  not  be 
of  much  use  in  the  courts,  and  may  even  help  to  defeat  the 
ends  of  justice ;  while  teaching  of  this  kind  could  hardly  save 
the  medical  witness  from  making  such  an  exhibition  of  hope- 
less ignorance  as  is  to  be  found  in  the  record  of  a  case  which 
went  to  trial.  (Case  xlviu,  p.  205.)  Notwithstanding 
these  apparent  blemishes,  due  largely,  we  do  not  doubt,  to 
the  difficulty  of  the  task,  the  book  is  well  worthy  of  study, 
especially  by  those  who  already  are  well  equipped — and  what 
medical  expert  ought  to  be  otherwise  than  well-equipped  ? — 
with  medical  knowledge,  and  who  are  prepared  to  read  between 
the  lines.  The  concluding  chapters  on  Examination  and  the 
Possibility  of  Error,  on  Prognosis  in  Relation  to  the  Verdict, 
and  on  Fraud,  contain  many  valuable  hints  and  suggestions. 

The  courts  confine  the  medical  witness  to  the  expression  of  an  opinion 
which  shall  imply  "a  reasonable  certainty,"  and  in  the  present  state  of 
our  knowledge  this  sometimes  is  a  matter  of  exceeding  difficulty.  A 
fair,  broad  survey  of  the  particular  case  is  absolutely  necessary,  and  the 
judgement  must  be  freely  exercised,  so  that  it  is  impera.tive  that  tech- 
nical entanglements  and  theoretical  conventions  should  be  given  a  wide 
berth.  To  do  this,  the  medical  witness  should  not  only  have  a  sound 
idea  of  the  pathogeny  of  organic  disease,  but  a  sufficiently  broad  experi- 
ence to  take  into  account  all  the  curious  variations  of  functional  disorder 
which  are  so  closely  allied  to  mental  departures.  He  should  als»  be  a 
student  of  human  nature. 

Were  medical  witnesses  thus  armed  more  ofteni  how  good 
would  it  not  be  for  the  profession  at  large ! 

The  author  has  little  to  say  about  treatment.  It  does  not 
come  within  the  scope  of  his  book.  We  should  have  been 
glad  to  see  one  chapter  more,  to  know  if  in  his  opinion  there 
is  no  better  way  than  open  court  for  the  settlement  of  the 
disputes  which  arise  so  often,  but  in  this  country  much  less 
often  than  formerly,  in  connexion  with  personal  injuries 
about  which  there  may  be  legitimate  and  unbiassed  differences 
of  opinion,  and  whose  real  nature  it  may  be  most  difficult  to 
solve.  When,  however,  there  is  fraud,  and  the  defendants 
can  bring  the  suspicion  of  it  home,  it  is  questionable  whether 
there  is  any  better  tribunal  than  judge  and  jury  coram  populo, 
for  the  light  of  day  to  be  shed  upon  the  facts. 


A  BROAD  VIEW  OF  MENTAL  DISEASE. 
No  subject  in  the  realm  of  pathological  science  exceeds  in 
interest  that  of  mental  disease,  but  systematic  treatises  and 
textbooks  for  the  use  of  students  are  of  necessity  rather  dry 
reading.  Dr.  Clayk  Shaw's  Essays^  are  so  distinguished  by 
philosophic  breadth  of  view,  originality  of  thought,  and 
outspokenness  on  many  much-debated  questions,  that  they 
will  attract  many  readers  outside  the  medical  faculty.  Of 
their  value  to  medical  men  there  can  be  no  question ;  and 
though  the  quotation  on  the  title  page  from  Omar  Khayyam — 

There  was  a  Door  to  which  I  found  no  key. 

There  was  a  Veil  past  which  I  could  not  see, 
strikes  a  somewhat  pessimistic  note,  we  are  sure  that  many 
readers  of  this  little  book  will  not  willingly  subscribe  to  the 
sequent  stanza: 

Myself  when  young  did  eagerly  frequent 

Doctor  and  Saint,  and  heard  great  argument 

About  it  and  about ;   but  ev.ermore 

Came  out  by  the  same  door  as  in  I  went. 
The  essays  make  no  pretension  to  completeness  or  to  a 
systematized  classification ;  indeed,  their  author  in  more 
than  one  place  attacks  in  forcible  language  the  cominon 
attachment  of  a  special  morphological  and  etiological 
significance  to  the  usual  symptomatological  forms,  and 
says: 

That  one  person,  then,  is  melancholy  and  another  elated  does  not  of 
necessity  show  that  different  structures  are  involved  in  the  cases  ;  it 
may  be  that  not  only  is  the  cause  the  same,  but  the  part  acted  upon  is 
the  same  too,  and  therefore  the  absurdity  of  worshipping  symptoms  is  a 
misleading  idolatry  blinding  us  to  the  true  essence  of  the  process  wo 
are  investigating. 

For  the  medical  man  who  wishes  to  know  just  enough  of 
mental  diseases  to  fill  up  correctly  a  certificate  of  insanity, 
the  book  will  be  of  no  use,  but  as  an  antidote  to  the  error  of 
imagining  an  exhaustive  knowledge  of  classification  is  equiva- 
lent to  a  fundamental  knowledge  of  the  subject,  and  as  an 
illuminating  psychological  study  of  insanity  in  its  broader 
aspects,  it  may  be  warmly  recommended.  The  broad  way  in 
which  Dr.  Claye  Shaw  regards  mental  disease  is  shown  in  the 
opening  lines,  and  is  maintained  throughout.    Take  the  fo!- 
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lowing  passage,  in  which  he  shows  that  insanity  must  depend 
for  its  interpretation  upon  what  is  meant  by  sanity  or 
saneness  : 

Man  is  born  to  think  and  to  act.  These  two  processes  are  the  essence 
of  his  being,  and  he  must  think  and  act  In  a  certain  manner,  according 
to  the  rules  of  the  social  level  in  which  he  happens  to  live.  The  indi- 
vidual born  among  the  lower  orders  may  think  and  do  what  is  impos- 
sible for  the  patrician,  and  his  life  is  normal ;  but  if  tie  latter  develops 
a  display  of  thought  and  action  befitting  the  lower  level,  he  is  rightly 
called  insane  or  degenerate.  So,  then,  insanity  means  want  of  con- 
formity with  an  artificial  scale,  either  from  inability  due  to  disease,  or 
from  incapacity  to  rise  to  such  a  level  as  may  be  the  standard,  to  a 
primary  ineptitude. 

This  is  true,  but  it  is  still  an  insufficient  description  of 
insanity,  for  a  harmonious  reduction  to  a  lower  level  would 
not  necessarily  imply  insanity.  Insanity  means  much  more 
than  want  of  conformity  with  a  sliding  and  arbitrary  scale.  It 
is  not  merely  relative  but  implies  a  want  of  harmony,  or  insta- 
bility amongst  the  elements  of  mind.  A  harmonious  dissolu- 
tion from  higher  to  lower  levels  is  a  physiological,  not  a  patho- 
logical process,  and  occurs  constantly  in  old  age.  This,  it  is 
true,  is  recognized  by  the  author  in  later  chapters. 

The  necessity  for  the  student  of  a  knowledge  of  normal 
psychology,  in  particular  of  empiric  psychology,  is  insisted  on 
throughout  the  work,  which  is  itself  an  object  lesson  of  the 
value  of  such  a  method.  Free-will  and  responsibility, 
dualism,  and  psycho-physical  parallelism  aie  all  ably  and  con- 
cisely treated,  and  m  particular  the  chapter  on  impulsive 
insanity  in  relation  to  legal  responsibility  may  be  mentioned 
as  containing  a  very  lucid  statement  of  this  thorny  question. 
In  the  chapter  on  the  symptoms  of  insanity  Dr.  Shaw  dis- 
cusses the  origin  of  hallucinations  and  delusions  and  is 
unable  to  accept  the  usually  formulated  theory  that  they  are 
the  result  of  the  uninhibited  action  of  normal  function,  and 
maintains  here  and  elseivhere  that  they  are  due  to  the  con- 
tinued action  of  the  morbidly  affected  parts  of  the  central 
nervous  system.  His  position  is  thus  directly  opposed  to  the 
theory  which,  since  it  was  formulated  by  Hughlings  Jackson, 
has  become  almost  an  axiom  in  pathology.  It  is  important  to 
bear  in  mind  the  author's  views  on  this  matter  in  order  to 
understand  his  advocacy  of  surgical  interference  in  some  forms 
of  mental  disease,  for  example,  delusional  insanity.  He 
relates  some  cases  in  which  trephining  was  performed  with 
the  intention  of  diminishing  intracranial  fluid  pressure,  but 
in  which  no  permanent  improvement  was  obtained.  Not- 
withstandiBg  this  he  says  that — 

What  is  done  with  success  in  Jacksonian  epilepsy  should  be  possible 
in  ideational  insanity;  and  it  may  be  confidently  said  that  many  cases 
of  chronic  delusional  insanity,  with  all  the  associated  symptoms  of 
violence  and  Irregularity,  are  left  uncured  because  we  have  not  the 
courage  to  attack  them  surgically. 

The  localization  of  definite  ideas  in  definite  brain  cells 
which  is  implied  in  this  is  still  more  clearly  expressed  in 
other  places,  and  is  at  present  an  unjustifiable  assumption  ; 
the  support  claimed  from  the  results  of  trephining  in  cases  of 
non-traumatic  epilepsy  rests  on  much-disputed  grounds,  and 
further  arguments  from  the  action  of  alcohol  on  the  nerve 
cells  are  vitiated  by  the  postulation  of  increased  cellular 
energy  as  the  result  of  alcoholic  stimulation.  Several  other 
theses  are  advanced  by  the  author  about  which  contrary 
opinions  might  be  maintained,  but  these  in  no  way  detract 
from,  but  rather  enhance  the  value  of,  a  work  which  evidences 
the  most  careful  and  unbiassed  selection  of  data,  and  is 
clearly  the  result  of  mature  thought. 

NOTES  ON  BOOKS. 


BOOKS  OF  THE  SEASON. 
Mr.  H.  G.  Wells  has  written  a  good  many  ingenious 
romances,  but  none  quite  so  ingenious  as  t'he\Foo'l  of  the  Gods^ 
which  has  been  published  recently  in  one  volume.  The 
factors  which  determine  the  rate  of  growth  and  bring  it  to  an 
end  are  sufficiently  obscure  to  make  the  idea  that  a  substance 
might  be  found  which  would  greatly  accelerate  the  rate  not  so 
wholly  absurd  as  to  destroy  the  versimilitude  which  he 
knows,  almost  as  well  as  Swift,  how  to  impart  into  his 
extravaganzas.  He  makes  some  rather  good  fun  of  the  love 
of  modern  physiologists  for  tracings  and  curves,  smoothed  and 
other,  but  the  allegory  of  the  later  part  of  the  book  which  has 
puzzled  his  critics  may  be  taken,  we  think,  as  more  than 
exjfusing  the  flouts  and  sneers  of  the  opening  chapters.  The 
idea  is  very  skillully  worked  out  up  to  a  certain  point,  and 
the  story  as  a  story  is  so  well  told  that  even  the  reader  who  is 
1  7V»e  yof)(i  0/  itU  OihU  ajid  Jtow  it  canic  io  EfirtH.  By  H,  G.  Wells.  Loudon  : 
IdacmtUau  and  Co.    1004.    (6s.) 


in  doubt  about  the  allegory  will  not  be  content  to  lay  the 
volume  down  unfinished. 

L.  T.  Meade's  books  can  scarcely  be  described  as  stimu- 
lating   intellectual    fare,    yet    their   undoubted    popularity 
proves  that  they  supply  a  demand.    The  heroine  who  plays 
the  title  role  in  A  Madcap '  is  a  half-Spanish  girl,  brought  up 
in  the  West  Indies,  who  turns  up,  unexpected  and  tmwished 
for,  as  the  heiress  of  a  fine  property  in  England,  thereby  dis- 
possessing some  English  cousins.    Inez  certainly  does  all  she 
can  to  justify  the  title  of  "Madcap,"  and  at  first   makes 
herself  greatly  disliked  by  all  who  have  anything  to  do  with 
her.    The  transformation  of  her  temper  and  character  under 
the  influence  of  her  English  surroundings  is  well  described, 
and  her  adventures   at  a  very  superior  English  school  for 
joung    ladies    are   pleasantly    told.     There    is  a  somewhat 
feeble    villain    in    the    shape    of    a   Spanish  cousin,   who 
blackmails    her    and     locks     her    up     all     night     in     an 
old     castle.      All     ends     well,     however,     and     we     leave 
Inez    sobered    down    into    the    semblance  of    what    Byron 
calls  a  "  bread-and-butter  miss."    The  thread  of  plot  is  very 
slender,  and  the  weight  of  edifying  reflection  hung  upon  it  is  . 
too  great  for  the  story  and  for  the  patience  of  the  indoleritr , 
reviewer.    Such  attempt  at  character  drawing  as  is  made  la^ 
rather  inefi'ective.    Inez  herself  is  by  far  the  most  attractive - 
figure,  though  this  effect  is  not  intended  by  the  author,  viixo  . 
nourishes  the  fine  old  crusted  belief  that  foreigners  are  made 
of  inferior  clay.    This  is,  of  course,  nothing  more  thaa  the 
customary   sacrifice   to    national  pharisaism.     The  English 
cousins  are  somewhat  ofiensively  virtuous,    the    unnatural 
"goodness "  of  David  and  Dorothy  being  particularly  trying  : 
but  even  they  do  not  rise  to  the  heights  of  priggishness 
reached  by  Philippa,  Inez's  friend,  and  her  schoolmistress, 
who  is,  in  a  moral  sense,  an  aggravated  and  most  aggravating 
example  of  the  "  prunes  and  prisms  "  type.    But  why  should 
the  young  Briton  be  taught  that  all  Spaniards  are  "crafty    .' 
Would  it  not  be  just  as  true  to  say  that  all  Englishmen  are 
honest  ?    And  is  not  the  assertion  that  deceitfulness  is  utterly 
unknown  among  English  schoolgirls  something  worse  than  a 
conventional  tribute  to  our  smug  self-complacency  ?    All  this 

is  a  thorn  in  the  flesh  to  the  average  sensual  man.  But  it  must 

be  remembered  that  it  is  not  lor  him  that  the  author  writes. 

It  must  in  fairness  be  stated  that  the  book  is  readable  and  is 

likely  to  interest  a  certain  class  of  girl. 

"Ombra"^  is  indeed  a  mystery,  and  it  must  be  added  that 
the  mystery  of  her  being  and  her  career  is  not  dissipated  by 
her  creator.  A  young  Edinburgh  doctor  rescues  a  girl  about 
to  do  away  with  herself,  and  tends  her  through  a  dangerous 
illness  which  follows  the  .attempt.  She  gives  her  name  aa 
"Ombra,"  and  hints  at  dark  secrets  and  cruel  persecutiona. 
Her  rescuer  has  her  trained  aa  a  nurse  in  the  Koyal  Infirmary. 
She  is  loved  by  two  men — one  an  impossible  laird,  who  in 
the  valley  of  the  Tweed  near  Peebles  wears  the  garb  of 
old  Gael  and  plays  the  bagpipes;  the  other  a  sentimental 
student  of  medicine  in  the  throes  of  preparation  for 
his  "final."  She  rejects  them  both,  and  they  seek  relief 
for  the  pangs  of  despised  love  in  the  same  way  as  that 
exemplar  of  unfortunate  lovers,  Werther.  "Ombra,"  io 
do  her  justice,  takes  the  situation  more  tragically  than 
Charlotte.  She  again  tries  to  drown  herself,  and  again 
her  rescuer  comes  on  the  scene  in  the  nick  of  time. 
Her  gratitude  leads  to  disclosure  of  a  love  which,  in  a 
manner  painfully  obvious  to  the  reader,  though  mysteriously 
hidden  from  the  person  most  concerned,  she  secretly  cherishes 
for  the  hero.  He  confesses  that  he  is  living  apart  from  a  once- 
beloved  wife  whom  he  believed  to  have  been  false  to  him.  By 
a  convenient  intervention  of  the  long  arm  of  coincidence 
Ombra  in  the  course  of  her  hospital  ministrations  comes  across 
the  supposed  reducer,  from  whose  hateful  attentions  she 
herself  had  tried  to  find  shelter  in  a  watery  grave.  From  him 
she  learns  that  the  hero's  wife  is  innocent,  liaving  shielded 
her  twin  sister.  Husband  and  wife  are  reunited,  but  poor 
Ombra  drowns  herself  in  despair.  We  understand  that  the 
author  is  a  medical  student  of  the  University  of  Edinburgh  ;. 
indeed,  this  fact  could  easily  be  gathered  from  the  internal' 
evidence  supplied  by  the  book.  Here  and  there  the  writing 
is  marked  by  a  certain  jiower  and  some  sense  of  literary  form, 
but  the  production  as  a  whole  is  crude  and  amorpln.ui*.-  Ibf 
story,  thougli  full  of  the  material  of  tragedy,  somehow  fail.s 

1  A  Madcap.  By  L.  T.  Meade.  Illustrated  by.  Harold  Copping, 
Published  by  Casscll  and  Co.,  Limited:  Loudon,  Parii,  .New  York,  »ua 
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to  touch  the  sympathy  of  the  reader  or  to  purge  his  passions 
by  terror.  Yet  the  author  has  done  his  best  to  fulfil  the 
Aristofcelian  precept.  He  gives  us  three  suicides,  glimpses  of 
the  slums,  the  hospital  ward,  and  the  chamel  house,  aud,  in 
addition  to  all  this,  a  Banshee.  But  he  does  not  make  our 
fl-?sh  creep.  Kor  does  he  succeed  in  interesting  us  in  his 
charaetei-s.  They  are  uncon-.'incing  and  stagey ;  their  senti- 
ment is  false,  their  actions  incongruous,  and  their  talk  often 
irritating  in  its  silliness.  Nevertheless,  Mr.  Graves  shows  a 
power  ot  description  which  gives  promise  ol  better  things. 

Suilderless  Ships,'  tlie  anonymous  work  ot  AiRAst,  is  a  novel 
with  a  purpose  which  there  Is  no  attempt  to  disguise.  The 
author  holdi  strong,  and  we  are  by  no  means  prepared  to  say 
incorrect,  views  as  to  the  dangw  of  intermarriage  between 
persons  of  tuberculous  and  neurotic  tendencies;  there  are 
many  paths  in  life  other  than  matrimonv  now  open  to  women, 
and  these  should  be  sought  by  those  not  specially  qualified  to 
become  healthy  wives  and  mothers.  These  themes  are 
developed  in  a  story  in  which  consumption,  drink,  and 
msanity  play  a  leadins  part.  The  picture  is  strongly  drawn, 
and  it  is  conceivable  that  the  writer's  object  may  be  in  some 
degree  fulfllkd,  but  for  the  average  reader  the  book  is  too 
depressing  to  be  attractive. 

In  The  Sasged  Messrnger,^  by  Mr.  W.  B.  Maxwell,  doctors, 
nurses,  r^^ligious  fanatics,  and  reformed  and  umeformed 
women  all  figure.  Among  the  latter  is  the  heroine,  who,  in 
the  mid  stace  o?  her  stormy  career,  marries  an  eccentric  but 

devout  clergyman  for  money,  leaves  him  for  love,  and 

but  the  rest,  of  the  plot  must  be  left  untold.  It  is  a  book  not 
without  a  certain  individuality  and  cleverness,  and  a  plot 
which  carries  one  on  in  spite  of  many  points  of  inherent 
improbability.  It  may  attract  some  readers,  but  can  scarcely 
be  regarded  as  healthy  mental  provender. 

Mrs.  MoLE.'^woRTH  has  added  another  story  to  her  long  list 
in  T/ie  Ruby  Rrng."  It  is  a  mixture  of  reality  and  fantasy 
—a  characteristic  of  many  of  her  charming  tales.  The  heroine 
is  a  little  girl  who,  in  spite  of  pleasant  surroundings,  is  dis- 
satisfied with  everything;  she  even  finds  fault  with  a  ring, 
a  birthday  present,  because  it  has  a  ruby  instead  of  a  turquoise. 
Her  mother  tells  her  the  ruby  may  bring  her  good  luck,  which 
is  the  case.  Before  long,  a  little  old  disguised  fairy  offers  to 
change  her  life.  Sybil  chooses  to  be  transformed  into  a  gipsy 
child.  The  fairy  gives  her  instructions  to  turn  her  ring  in  a 
certain  manner,  and  she  awakes  in  a  caravan.  Instead  of  the 
freedom  she  looked  for,  she  is  cramped  and  expected  to  beg. 
She  summons  the  kind  fairy  again  by  means  of  her  ring,  and 
tries  a  robin's  life,  but  soon  tires  of  monotony  and  loneliness. 
Lastly  she  becomes  a  fairy,  and  dislikes  it  for  the  very  reason 
she  had  hitherto  wished  for  it— it  is  all  play  and  no  serious- 
ness. She  has  difiiculty  in  escaping  from  the  fairies,  even 
with  the  aid  of  her  friend,  but  finally  gladly  reaches  home, 
and  her  friends  are  astonished  at  the  improvement  in  her 
chai-aeter.  Though  a  pleasant  story,  we  do  not  consider  it 
possesses  as  much  interest  and  originality  as  most  of 
Mrs.  Molcsworth's  conceptions. 

A  few  more  stories  as  well  worth  reading  as  The  Ward  of 
^g  Canute'  would  not  be  amiss.  The  author  can  depict 
characters  as  well  as  describe  scenes  and  scenery.  The  battles 
between  Edmund  of  England  and  Canute  of  Denmark,  and 
the  glimpses  mto  their  camps,  are  instructive  and  suitable 
for  boys,  while  the  disguised  page  Randalin,  a  chief's 
daughter— Canute's  ward— cannot  fail  to  rouse  the  interest 
and  sympathy  of  girls.  She  lived  in  the  days  before  the 
development  of  civilization  had  made  such  heroic  careers  for 
girls  impossible.  History  and  romance  are  well  mingled, 
and  young  Canute  is  a  striking  character.  His  disposition 
and  appearance  being  well  combined— vivid,  spirited,  with 
shmmg  hair  and  lustrous  eyes— he  is  a  fit  leader  for  his  army; 
while  Edmund  Ironside  is  gaunt,  majestic.  The  armies  and 
several  chiefs  are  coarse,  in  good  contrast  with  the  four  or  five 
imposing  characters.  The  meaning  of  a  few  passages  might 
be  clearer,  but  the  suspense  ol  the  plot  is  successfully  kept  up. 

The    Thrall    of   Lief  the   Lucky''  is   a  companion    to  the 
.^foT-gom.?  ^r^  p^mt.  of    interest,  style,  and  coloured   illustra- 
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tions.  The  conquest  of  England  is  here  replaced  by  the 
conversion  of  Greenland  to  Christianity  and  the  exploring 
of  a  fruitful  land  "where  never  man  stood  before."  The 
highborn  English  thrall,  Alwin,  is  to  be  pitied;  for 
the  most  part  one  watches  throughout  bis  and  his 
friends'  tflbrts  to  recover  his  liberty.  He  finally  gains, 
largely  owing  to  his  own  merits,  not  only  his  freedom,  but  the 
hand  of  Lief's  fair  foster-daujjhter,  Htlga.  who  shows  herself 
worthy  of  her  name  of  "  Shieldmaiden."  Lief  the  Lucky,  the 
leader  of  the  mi-ssion,  is  courageous,  keen-witted,  imperious, 
and  generous.  Several  other  prominent  characters  are  well 
drawn. 

With  Alice  of  Wonderland  it  must  be  a  case  of  love  at  first 
sight  or  not  at  all.  Appreciation  of  the  very  peculiar 
quality  of  Lewis  Carroll's  humour  must  be  felt  at  once,  for 
it  cannot  be  cultivated.  It  is  more  than  forty  years  since 
Alice  first  stepped  on  the  world's  stage,  and  the  fathers 
who  remember  her  as  a  joy  of  their  youth  will  be 
grateful  to  the  publishers  for  enabling  them  to  experi- 
ment on  the  rising  generation  by  issuing  neatly  bound  and 
printed  editions  of  Alice  in  Wonderland*  and  Through  the 
Loofci>ig  Glass,^  with  John  Tenniel's  illustrations.  The 
publishers  have  also  issued,  but  in  a  diflerent  form,  an 
abbreviated  version  of  Sylvie  and  Bruno,^  containing  only  the 
portions  about  the  two  fairy  children,  with  the  original 
illustrations  by  Harry  Furuits.  Few  will  place  this  work  of 
Lewis  Carroll's  in  the  same  rank  with  the  other  two,  but  it 
shows  the  same  charming  fancy  and  intimate  understanding 
of  children. 

The  same  publishers  have  issued  an  edition  of  The  Story 
of  a  Red  Deer,^  by  the  Hon.  J.  W.  Fortescue.  uniform  with 
the  two  Alice  books.  This  story,  first  published  seven  years 
ago,  seems  to  maintain  its  popularity  well,  for  this  is  the 
ninth  time  of  reprinting. 

Mr.  Kearton,  who  has  published  several  admirable  volumes 
on  bird  life,  has  lately  placed  before  Nature-loving  youth  a 
companion  volume  to  Strange  Adventures  in  Dickybird  Land, 
entitled  the  Adventures  of  Cock  Robin.  He  explains  in  his 
preface  that,  "like  its  predecessors,  this  little  work,  although 
coming  into  your  hands  in  guise  of  fiction,  contains  .... 
sound  natural  history  knowledge,  and  nearly  every  strange 
happening  related  ....  I  have  witnessed  myself."  Though 
Nature  teaching  in  the  form  of  a  robin's  autobiograph  will 
appeal  less  to  older  children  than  the  mode  adapted  in,  for 
instance,  Nature's  Wild  Ways,  it  is  a  sensible  method  of 
interesting  children,  who  always  love  stories  in  natural 
history.  The  illustrations  are  as  lifelike  as  any  of  Mr. 
Kearton's  former  ones.  It  is  safe  to  say  that  there  was  never 
a  more  successful  bird  photographer. 

In  Cheepy  the  Chicken  Mr.  Hamer  gives  a  delightful 
account  of  the  adventures  of  a  chicken'"  under  the 
guise  ot  various  animals.  Many  of  the  adventures  are 
very  amusing,  and  all  are  well  told.  Cheepy  returns  home 
at  last,  and,  from  being  the  butt  of  the  farmyard,  finds 
himself  a  famous  and  important  person.  Mr.  Rountree's 
illustrations  are  excellent  as  usual,  those  of  the  rabbit 
village  and  its  inhabitants  being  particularly  good. 

The  Little  Folks  Animal  Book^^  is  a  charming  collection  of 
animal  stories  for  children.  Perhaps  the  best  is  the  Leaves 
from  an  Elephant's  Diary,  but  the  Passages  in  the  Life  of  a 
Cat  are  delightfully  humorous,  and  could  have  been  written 
only  by  one  who  thoroughly  knows  and  loves  cats.  The 
illustrations  are  really  beautiful ;  and  the  book  is  certain  to 
be  a  favourite  amongst  children,  especially  those  with  pets. 

Tlie  Wonder  Book^-  is  a  collection  of  short  stories  for 
children.  Its  exterior,  which  is  that  popular  in  gift  books  for 
the  little  folk,  scarcely  prepares  one  for  the  superiority  of 
its  contents  in  the  way  of  lithographs  and  coloured  plates. 
These  are  of  peculiar  txeellence,  and  as  there  are  more  of 
them  than  are  required  to  illustrate  the  etories  thpre  is  plenty 
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of  material  for  "  making  up  "  tales  when  the  printed  stories 
have  been  read. 

The  numerous  reAderaof  Zittle  FolH^^will  not  be  disappointed 
in  this  year's  volume.  It  contains  something  for  all  children, 
even  the  very  little  ones.  Mrs.  Edith  fi.  Cuthell's  exciting 
story,  A  Fearful  Flight,  will  delight  those  who  love  adventures, 
and  Little  Miss  Prue,  by  Bella  Sydney  Woolf,  which  is  a 
pretty  tale  of  a  brave  little  girl,  will  be  appreciated  by  girls. 
Archibald's  Amazing  Adventure,  by  S.  H.  Hamer,  is  an  amus- 
ing account  for  younger  children  of  a  little  boy's  adventures 
amongst  animals.  Tne  illustrations  are  very  good,  esi)ecially 
the  delightful  animals  by  Mr.  Rountree. 

The  Little  Folks  Picture  Albtim}^  consists  of  a  collection  of 
short  stories  with  beautifully-coloured  plates.  The  book  is 
prettily  bound  and  well  printed,  and  will  make  a  delightful 
Christmas  present  for  a  child. 

£o-Peep^'  is  like  good  wine  that  needs  no  bush.  The  little 
ones  for  whom  it  is  intended  will  be  delighted  with  the 
numerous  short  stories  and  the  very  pretty  illustrations. 

Tiny  Tots,'^^  as  its  title  imports,  is  intended  for  the  delecta- 
tion of  very  small  children.  It  contains  short  stories  and 
verses,  and  numerous  pretty  illustrations.  It  cannot  fail  to 
receive  a  warm  welcome  in  all  well-regulated  nurseries. 

The  Christmas  number  of  Black  and  WTiite"  contains  four 
artistically-executed  presentation  plates  and  interesting 
stories  by  Mr.  Jerome  K.  Jerome,  Mr.  Pett  Ridge, 
"E.  Nesbit,"  and  Miss  Arabella  Kenealy.  Altogether  it  is 
an  excellent  number. 

Pears'  Annual  is  largely  devoted  to  memories  of  Dickens. 
Mr.  Percy  Fitzgerald  contributes  a  very  interesting  article 
entitled  Christmas  Days  with  Charles  Dickens,  which  is 
illustrated  with  eleven  reproductions  of  original  plates  by 
"  Phiz,"  John  Leech,  Charles  Green,  and  Frank  Dadd.  Three 
additional  coloured  presentation  plates  make  up  a  number  of 
exceptional  value. 

YEAR  BOOKS. 
The  new  edition  of  Who's  fF/%o"  exceeds  in  bulk  that  for 
1904  by  some  hundred  pages,  in  spite  of  the  fact  that  the 
introductory  tables  are  again  issued  in  a  separate  volume.  It 
now  consists  solely  of  a  biographical  dictionary  of  living 
persons  of  more  or  less  celebrity ;  as  such  it  is  a  very  useful 
work  of  reference.  Celebrity  is  a  relative  term,  but  the  editor 
of  this  volume  has  wisely  determined  to  be  inclusive  rather 
than  exclusive,  and  our  experience  shows  that  it  will  seldom 
be  consulted  in  vain. 

The  twenty-first  annual  issue  of  the  Year  Book  of  the 
Scientific  and  Learned  Societies  of  Great  Britain  and  Ireland'" 
has  just  been  issued.  It  contains  particulars  as  to  the 
objects  and  officers  of  various  societies  and  a  record  of  the 
work  done  during  the  session  1903-4.  The  information  is 
classified  according  to  the  nature  of  the  societies,  and  the  book 
is  useful  for  reference,  and  may  even  be  valuable  to  inquirers 
on  account  of  the  list  of  papers  which  it  contains.  The 
information  given  as  to  the  British  Medical  Association 
includes  the  work  of  the  annual  meeting  at  Oxford,  but  we 
observe  that  in  the  case  of  the  British  Association  the 
meeting  mentioned  is  that  for  1903,  which  seems  to  be  rather 
unfortunate. 

The  Englishwoman's  Year  Book  and  Directory,  1905,-°  is  again 
edited  by  Miss  Emily  Janks,  Organizing  Secretary  to  the 
National  Union  of  Women  Workers  of  Great  Britain  and 
Ireland.  It  contains  lists  of  colleges,  schools,  and  other 
institutions  in  which  women  may  be  assumed  to  take  special 
interest,  and  a  number  of  articles  on  the  careers  open  to  the 
more  ambitious.  Much  miscellaneous  information  which  it 
is  convenient  to  have  in  a  writing-table  book,  but  not  of 
interest  exclusively  to  women,  is  included.    A  short  calendar 
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for  1906,  showing  the  dates  of  the  movable  holidays,  would 
have  been  a  useful  addition. 

The  edition  of  Whitaker's  Almanack  for  1905,-'  presents  no 
particularly  new  feature,  and  this  in  so  familiar  and  justly 
popular  a  work  is  a  distinct  virtue.  The  whole  of  the 
inlormation  given  has,  however,  been  brought  thoroughly 
up  to  date,  and  a  certain  number  of  more  or  less  fossilized 
articles  have  been  allowed  to  drop  out,  and  their  places  have 
been  taken  by  fresh  articles  upon  the  same  or  an  allied 
subject.  Amongst  these  will  be  found  a  kind  of  directory 
of  British  holiday  and  health  resorts,  which  many  medical 
men  may  find  useful  as  a  preliminary  guide  to  what  they 
seek  for  themselves  or  others. 

Whitaker's  Peerage^  1005,''-  commences  with  a  list  of  honours 
conferred  during  the  year  1904  up  to  November  15th,  and  an 
obituary  list  of  persons  whose  names  figured  in  last  year's 
edition  of  the  work,  and  who  have  since  died  ;  then  follows  an 
introduction  in  which  is  contained  a  vast  amount  of  infcrma- 
tion  as  to  titles  and  decorations  of  all  chai-acters.  Finally 
comes  the  Peerage  directory  proper.  This  is  given  up  to  a 
list,  in  alphabetical  order  and  without  reference  to  precedence, 
of  all  persons  who  enjoy  any  sort  of  title  or  allied  distinction, 
together  with  sufficient  detail  concerning  them  to  establish 
their  identity.  Referi  nee  to  it  is  thus  made  exceedingly  easy, 
and  we  have  been  able  to  find  in  it  instantly  the  names  of  a 
number  of  persons  the  identity  of  whom,  in  some  other  books 
of  the  kind,  can  only  be  ascertained  with  great  labour,  if  at  all. 


DIARIES. 
We  have  received  from  Messrs.  John  Walker  and  Co., 
Limited,  Farringdon  House,  Warwick  Lane,  E.C.,  samples  of 
the  very  numerous  diaries  which  they  issue.  Special  features 
of  the  diaries  are  the  clear  printing,  the  ample  room  afibrded 
in  the  larger  forma,  and  the  back  locp  for  a  pencil  with 
which  many  of  the  pocket  diaries  are  provided.  The  par- 
ticular type  of  diary  which  may  be  found  convenient  is  so 
much  a  matter  of  personal  taste,  that  it  is  almost  useless  to 
give  details  of  the  samples  submitted,  but  it  is  sa'e  to  say 
that  on  the  publisher's  list  will  be  found  types  which  will 
meet  the  requirements  of  everybody.  A  very  convenient  form 
for  a  man  of  few  appointments  is  the  so-called  quarterly 
diary,  which  consists  of  four  quarterly  fasciculi,  which  slip 
into  a  small  portfolio.  It  must  be  understood  that  none  of 
these  diaries  are  visiting  lists. 
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Wb  have  received  from  Messrs.  Wyley  of  Coventry  a  sample 
of  a  lithotomy  contrivance  which  tliis  firm  has  made  for 
Dr.  E.  Phillips  of  Coventry,  and  also  a  Paget  kcife  designed 
by  the  same  medical  man.  The  former  consists  01  sn  arrange- 
ment of  tape  bands  by  which,  we  find,  a  patient  can  easily  be 
fixed  in  the  lithotomy  position,  it  keeps  the  ihigha  we!)  uji 
and  moderately  well  separated,  and  might  under  some  circurti- 
stanoes  prove  a  useful  substitute  for  a  Clover  crutch.  Rolled 
up  it  would  not  occupy  more  space  in  an  instrument  bag  than 
a  couple  of  bandages.  The  knife  is  made  on  tie  same  prin- 
ciple as  a  flat  pencil-case,  and  can  be  easily  sterilized. 

A  Thermo-cautery.—^'e  have  had  an  opportunity  of  examin- 
ing a  form  of  thermo- cautery  manufactured  by  Mr.  W.  H. 
Beach,  of  Bridgnorth,  Shropshire.  The  underlying  principle 
is  that  of  a  Paquelin,  but  it  differs  from  the  common  forms  of 
that  instrument  in  important  particulars.  The  btczolineneer- 
voir  and  vaporizer  are  contained  in  the  handle,  and  the  con- 
nexion between  the  latter  and  the  cutting  point  is  so  made 
that  by  a  twist  of  a  greater  or  less  extent  the  following  results 
can  be  obtained :  The  reservoir  and  vaporizer  can  he  cut  off 
altogether ;  the  cutting  point  can  be  cooled  down  by  blowing 
plain  air  through  it ;  the  admixture  of  air  and  v.=.pour  requisite 
to  raise  the  point  to  the  desired  heat  can  be  obtained;  the 
reservoir  can  be  blown  free  from  vapour.  It  should  be  easy, 
therefore,  with  a  minimum  of  care  to  keep  the  airways  free 
either  from  soot  or  from  access  of  undiluted  vapour.  These 
are  the  common  sources  of  defect  in  the  ordinary  Paquelin, 
atld  are  those  which  make  it  so  difficult  to  obtain  constancy  in 
the  temperature  of  the  cutting  point  and  to  keep  the  instru- 
ment in  working  order.  The  removal  of  their  cause  is  con- 
sequently a  great  advantage,  especially  when  coophd,  as  in 
Mr.  Beach's  instrument,  with  freedom  from  the  inconvenience 
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OF  THE 


JHE  annual  meeting  of 
the  British  Medical 
Association  for  1905  is 
to  be  held  in  Leicester 
in  July.  A  short  sketch 
of  the  town  and  of  the 
probable  local  arrange- 
ments will  therefore 
be  interesting  to  many 
members.  The  posi- 
tion of  Leicester  — 
about  the  centre  of 
England— its  unusual 
facilities  of  railway 
communication,  its 
ancient  history,  and 
last,  but  not  least,  the 
fact  that  it  is  a  clean 
and  healthy  modern 
town,  busy  with  many 
manufacturing  indus- 
tries, and  very  up-to- 
date  in  municipal 
enterprises,  all   augur 

•well  for  the  success  of  the  meeting.    Let  us  hope,  indeed, 

that  it  may  be  said  of  every  member  of  the  Association,  as 

it    was    said    of    a    great 

statesman    of    old,     "At 

last,  with  easy  roads,   he 

came  to  Leicester." 

Ko^rAN  Leicester. 

The  early  history  of  this 
old-time  city  is  involved 
in  obscurity  and  fable,  but 
the  boast  is  that  it  was  in 
•existence  800  years  before 
the  birth  of  Christ.  It 
must  be  confessed,  how- 
ever, that  from  this  time 
until  the  invasion  of  the 
Romans  there  is  a  chasm 
in  its  history,  but  it  is 
bnyond  doubt  that  the 
Romans  had  an  important 
centre  at  Ratae,  asLeicester 
was  then  known,  and  that 
the  present  Market  Place 
has  been  used  as  such  for 
the  period  of  2,000  years  at 
least.  The  finding  of  coins, 
urns,  domestic  and  mili- 
tary instruments,  as  well 
as  remains  of  tessellated 
pavements,  from  time  to 
time,  give  certain  evidence  of  the  great  antiquity  of  the 
place  Further,  the  most  ancient  inscription  of  the  Roman 
^period  existing  in  Great  Britain  to-day  was  discovered  two 
miles  north  01  the  town  in  the  shape  of  a  milestone  on  the 
old  Fosse  Road,  on  which  was  described  its  position  as  "a 
Ratia  IL"    This  is  now  in  the  Leicester  Museum. 

But  silent  memorials  of  the  old  Roman  days  remain  iv  situ: 
there  is  the  Jewry  Wall,  a  massive  piece  of  masonry  some 
5  ft.  thick  and  more  than  20  ft.  high,  built,  Roman  fashion,  of 
•alternate  courses  of  ragstone  and  brick,  with  the  mortar 
between  the  rows  nearly  as  thick  as  the  bricks  themselves, 
Snd  the  fine  Roman  tessellated  pavement  close  by  the  Jewry 
Wall,  now  most  carefully  preserved.  Reminders,  too,  of  the 
evpQtful  history  of  the  town  subsequent  to  the  Roman  period 
will  meet  the  eye  of  the  medical  visitors  at  every  point,  for 
the  focus  of  all  the  arrangements — the  Sections'  Meeting 
Rooms,  the  Reception  Rooms,  Pathological  Museum,  Food 
and  Drug  Exhibition,  etc.— is  situated  in  the  very  heart  of  the 
historic  portion  of  the  town,  known  as  the  Newarke, 
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Leicester  Castle. 

Here,  for  instance,  is  situated  the  Castle,  to  give  a  full 
account  of  which  would  be  to  write  a  history  of  Leicester  from 
the  tenth  centurj-  to  the  Commonwealth. 

It  was  probably  begun  in  914  as  a  residence  for  the  Earls  of 
Leicester.  At  the  Norman  Conquest  it  was  further  fortified, 
but  was  burnt  by  William  Rufus.  Restored  again  in  1107, 
it  was  besieged  in  the  reign  of  Henry  II,  when  the  town  also 
was  devastated. 

With  the  Castle  is  bound  up  the  memory  of  the  great 
statesman  Simon  de  Montfort,  sixth  Earl  of  Leicester,  and  its 
chief  pride.  The  Earl  had  married  the  widowed  sister  of 
Henry  II,  but  this  fickle  monarch  quarrelled  with  Simon  on 
personal  grounds,  and  the  result  of  the  quarrel  was  of 
momentous  import  to  the  nation.  Simon  perfected  and 
carried  into  effect  the  plan  of  Parliament  which  would  act  as 
an  equipoise  to  the  weight  and  power  of  the  Crown,  which 
was  tremendous,  since  the  nobility  could  seldom  be  brought 
to  act  in  unison,  owing  to  their  conflicting  private  interests. 
He  foresaw  that  the  people,  acting  as  umpires  of  these  hostile 
parties,  would  grow'  in  general  estimation  as  well  as  in  their 
own.  and  consequently  would  be  raised  from  the  state  of 
vassals  and  slaves  to  that  of  free  men.  To  Simon,  therefore, 
all  England  owes  a  debt  of  gratitude,  for  the  people  emerged 
from  the  state '  of  dependence  to  liberty  and  freedom  of 
thought  centuries  before  the  rest  of  Europe. 

During  the  Lancastrian  period  Leicester  Castle  was  often 
honoured  by  Royal  visitors,  but  later  it  gradually  fell  into 
decay,  until  when  Richard  III  came  to  the  town  on  his  way 
to  Bosworth  Field  it  was  so  dilapidated  that  he  slept  by  pre- 
ference at  the  Blue  Boar  Inn. 

The  Newakke  and  St.  Mary's  Church. 
In  the  year  1633  orders  were  issued  to  the  Sheriff  "to  take 
down  the  old  pieces  of  Our  Castle  at  Leicester,  to  repair  the 
Castle  House  wherein  our  records  of  the  Honor  of  Leicester  do 

remain,"  and  so  scarcely 
anything  remains  of  this 
vast  and  venerable  pile 
bat  the  artificial  mound 
with  some  old  buildings 
called  the  Newarke  or  New 
Works,  which  were  addi- 
tions to  the  original  works 
and  buildings  connected 
with  the  old  Castle.  Close 
to  the  Castle  is  St.  Mary's 
Church  which  has  always 
been  intimately  associ- 
ated with  it.  For  indeed 
in  Saxon  times  the  original 
church  was  demolished, 
and  left  but  little  trace. 
The  present  noble  struc- 
ture was  built  in  1107. 
Its  interior  presents  ex- 
amples of  Saxon  and  Nor- 
man as  well  as  mediaeval 
work.  It  is  approached 
from  the  Newarke  by  the 
ruin  of  the  old  Castle 
Gateway.  Quite  close, 
too,  stands  Trinity  Hos- 
pital, which,  although 
largely  rebuilt,  still  con- 
tains many  reminders  of  long  past  times.  It  was  founded  in 
1330  by  the  Earl  of  Lancaster  for  the  maintenance  of  50  old 
men  and  five  old  women — their  nurses.  It  guards  as  a 
treasure  an  enormous  nutmeg  grater,  "  Queen  Elizabeth's 
Pocket  Piece,"  bearing  the  inscription  : 

Flee  idleness  and  be  wel  occupied  1519 
Think  wel  and  say  wel,  but  rather  do  wel. 
In  later  years,  the  Newarke,  already  stained  by  Roman  and 
English  blood,  was  again  the  scene  of  carnage.  In  May,  1645, 
Charles  I  took  the  town  by  storm  after  a  three  days'  siege,  but 
in  June  of  the  same  year  it  was  retaken  by  the  Parliamentary 
forces  under  Sir  Thomas  Fairfax.  At  these  times  the  Newarke 
was  the  part  of  the  town  where  the  bloodiest  portion  of  the 
battles  raged,  and  in  recent  excavations  for  the  new  wing 
of  the  Infirmary  the  unearthing  of  many  large  human  bones 
bore  silent  testimony  to  the  fine  "^physique  of  the  men  who 
fought  and  died  in  those  stirring  times.  Since  this  period  the 
warlike  history  of  Leicester  ceases,  and  the  town  has  become 
famous    for   its    manufactories ;    it  has  many  industries— 


hosiery,  boots  and  shoes,  elastic-web  and  many  others— and 
the  development  of  the  town  shows  that  the  work  of 
Leicester  men  and  women  has  been  attended  with  no  mean 
suo:ess.  The  growth  of  the  population  has  been  phenomenal. 
In  I'Soi  it  consisted  of  17,000  people,  now  its  total  is  no  less 
than  212,000  souls. 

The  Abbey  and  the  Parks. 
Archaeologists  will  find  many  further  interesting  objects, 
which  can  only  be  enu- 
merated here.  The  Abbey 
—  a  ruin  now — where 
Wolsey  met  his  end  and 
craved  "  a  little  earth  for 
charity";  the  old  Town 
Hall,  ' '  a  boat  turned  keel 
uppermost"  ;  the  old  town 
library  with  its  many 
treasures ;  the  ancient 
churches  ~  St.  Martin's, 
formerly  "St.  Crosse 
Church  "  of  Norman  times, 
where  the  annual  service 
for  the  Association  will 
be  held  ;  St.  Mary's,  be- 
fore mentioned  ;  and  St. 
Margaret's,  in  the  "  Scanta 
Via,"  now  Sanvey  Gate, 
part  of  which  dates  from 
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The  town  musenm, 
further,  well  repays  a 
visit,  for  its  contents  are 
set  out  in  admirable 
style ;  and  likewise  the 
various  "lungs"  —  the 
Abbey  Park,  the  Victoria 
Park,     the    Spinney    Hill 

Park,  and  the  Western  Park— all  should  be  seen,  and 
the  run  on  the  trams  to  these  spots  of  both  artificial 
and  natural  beauty  adds  to  the  pleasure  of  the  visit. 
The  electric  tramway  system— the  latest  municipal  enter- 
prise— deserves  special  mention,  for  by  it  all  parts  of 
the  outlying  districts  are  closely  brought  together, 
the    excellent    service     will     be    of     the     greatest 


to  those  attending  the  meeting. 

Medical  Leicester. 

The  Infirmary,  standing 
in  its  own  grounds  in 
Infirmary  Square,  is  less 
than  five  minutes'  walk 
from  the  Sections'  meet- 
ing place,  and  includes  a 
General  and  a  Children's 
Hospital.  Founded  in 
1770,  it  has  been  the 
head  quarters  of  medical 
Leicester  for  130  years. 
From  small  beginnings, 
the  institution  has 
gradually  grown  to  ac- 
commodate now  about 
200  patients,  and  is  one  of 
the  best  of  the  British 
hospitals  without  a  teach- 
ing school.  During  the 
last  few  years  vast  im- 
provements have  been 
carried  out  at  a  cost  of 
over  ;f4o.ooo  —  two  new 
operating  theatres  have 
been  made,  a  new  boiler- 
house  added,  new  casualty 
departments  built,  old 
wards  have  been  renovated,  and  a  new  out-patient  block  is 
in  process  of  building,  which  will  be  in  full  work  before 
next  June,  and  with  the  advent  «(  that  very  necessary  com- 
modity, money,  still  further  improvements  will  immediately 
be  taken  in  hand.  Moreover,  all  the  plans  have  been  made 
with  due  regard  to  the  possible  enlargements  which  the  growth 
of  the  town  in  the  near  future  may  necessitate.  In  fact, 
it  may  be  safely  stated  that  the  institution  is  a  model  for 
those  who  wish  to  study  how  an  ancient  infirmary  may  be 
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transformed  to  a  thoroughly  up-to-date  hospital,  and  is  a 
monument  of  what  may  be  achieved  when  the  relations  of 
the  Board  and  the  medical  staff  are  of  the  best,  both  striving 
together  for  the  welfare  of  'Leicester's  greatest  charity." 

The  Children's  Hospital  was  founded  about  twenty  years 
agij  as  an  adjunct  to  the  Infirmary  as  regards  administration, 
but  with  a  separate  financial  basis  ;  and  accommodation  is 
provided  for  about  forty-two  children,  equally  divided  into 
medical  and  surgical  cots.      The    building    stands    in    the 

Infirmary  grounds  at  the 
end  of  the  nurses'  wing. 

The  Leicester  Medical 
Society  has  been  a  further 
very  valuable  asset  to 
medical  Leicester.  Its 
long  connexion  with  the 
town  is  evidenced  from 
the  fact  that  it  celebrated 
its  centenary  in  1900  in 
very  fitting  manner  (the 
menu  and  speeches  will 
be  remembered  by  many). 
Starting  originally  as  a 
Medical  Book  Society  with 
occasional  meetings  in 
private  houses,  the  society 
gradually  evolved  to  its 
present  position,  its 
library  and  reading  rooms 
in  the  Permanent 
Library,  its  monthly  scien- 
tific meetings,  its  "social 
evenings,"  and  its  annual 
dinner.  The  list  of 
stewards  and  presidents 
includes  the  names  of  all 
The  Infirmary.  the  greatest  medical  men 

of  the  town  during  the 
past  century,  and  this  society  is  fortunate  in  the  possession 
of  portraits,  in  an  unbroken  series,  of  those  who  have  directed 
its  affairs  through  stormy  times  and  peace. 

In  Lighter  Vein. 
The  lighter  side  of    the  meeting  will  not  be  without  its 
attractions.     Close  to  Leicester  is  Charnwood  Forest,  which 
will  afford  an  exceedingly  interesting  outing  for  those  geolo- 
gically   inclined,    and    in 
addition  to  this  a  visit  to 
the    Leicestershire     coal- 
fields, including  a  descent 
into    the    bowels    of    the 
earth,  may  be  a  pleasure 
to  others. 

Brad  gate  Park,  with  its 
glorious  oaks  and  ruins, 
sacred  as  the  birthplace  of 
that  gentle  creature  the 
Lady  Jane  Grey,  who  had 
the  "birth  of  a  princess, 
the  learning  of  a  clerk,  and 
the  death  of  a  male'actor 
—all  for  her  parents' 
offences  "—is  within  six 
miles  of  the  town  and 
makes  an  enjoyable  bicycle 
outing  for  a  summer's  day. 
Going  further  afield  is  the 
stately  home  of  the  Duke 
of  Rutland  at  Belvoir 
Castle,  and  still  further, 
but  yet  within  the  area  of 
the  Midland  Branch,  are 
the  lovely  "  Dukeries " 
in  Nottinghamshire,  and 
the    beauties    of    Matlock 


and 
value 


ChUdren's   Hospita?,   Leicester  rnfirmary. 


and  Buxton  in  Derbyshire,  all  of  which  can  be  reached  by 
visitors  with  the  greatest  ease.  Arrangements  are,  of  course, 
not  yet  complete  as  to  which  of  these  attractive  excursions 
will  be  made,  but  given  the  most  desirable  accompaniment 
— sunsliine- it  is  certain  that  most  enjoyable  outings  will 
take  place. 

At  home  also  during  the  week  cricket  will  be  an  attraction, 
for  the  County  Ground  is  close  to  the  centre  of  the  town, 
while  the  piovisions  for  tennis  and  swimming  in  Leicester  are 
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excellent.  Golf,  too,  can  be  had  to  any  extent,  as  there  are 
two  links  (one  of  i8  holes),  both  very  accessible  and  both  in 
the  pink  of  condition  at  that  time  of  the  year.  It  is  proposed 
that  an  international  contest  shall  be  held. 

Thb  Housing  Question. 
For  the  bodily  comfort  of  the  visitors  there  is  a  fair  supply 
of  comfortable  hotel  accommodation  as  well  as  lodgings  in 
the  town,  and  private  hospitality  will  be  offered  to  a  con- 
siderable extent.  Moreover,  any  difficulty  which  might  arise 
in  regard  to  the  housing  question  will  be  considerably  dimin- 
ished by  the  fact  that  Nottingham  and  Derby  aie  a  little 
more  than  half  an  hour  away  by  a  splendid  train  service. 
Birmingham  is  only  an  hour;  and,  still  further,  London 
itself  has  been  brought  within  a  j  lutney  of  an  hour  and 
three-quatters.  It  is  hoped  that  every  busy  member  within 
a  very  large  radius  will  make  a  special  effort  to  avail  him- 
self of  this  very  central  position  of  the  annual  meeting,  for 
it  should  be  mentioned  that  the  Midland,  Lindon  and 
North- Western,  Great  Central,  and  Great  Northern  Rail- 
ways all  have  stations  in  the  town. 

For  the  comfort  of  members  the  local  executives  have 
under  consideration  a  scheme  for  a  visitors'  club  in  a 
building  centi-ally  situated  and  near  the  Sections'  meeting- 
place,  where  rest  may  be  enjoyed  at  any  time  of  the  day. 
Here,  after  work  and  play,  in  the  evenings  old  friends  may 
meet,  new  friends  may  be  made,  and  the  hours  of  slumber 
postponed  :  in  fact  the  desire  is  to  extend  at  Leicester  the  ' 
very  enjoyable  idea  of  the 
common  rooms  at  Oxford 
this  year. 

One  item  of  especial  in- 
terest to  many  will  be  the 
new  arrangements  for  the 
Representative  Meeting. 
It  is  proposed  that  this 
important  and  hard- 
worked  assembly  shall 
meet  on  the  Monday,  and 
have  a  modest  dinner 
together  in  the  evening, 
where  views  miy  be 
ventilated  and  discussed 
informally,  thus  adding 
greatly  to  the  utility  of 
that  body.  After  the 
dinner  interval  labours 
will  begin  again,  and  will 
be  continued  on  other 
days  until  the  mass  of 
work  is  complete. 

Further,  a  meeting  of 
the  Divisional  Secre- 
taries is  to  be  organized 
during  the  week  to  dis- 
cuss and  harmonize  as 
far  as  possible  the  work 
of  the  Association  all  over  the  Empire.  Truly  Leicester, 
with  its  historic  Parliamentary  associations,  is  the  proper 
place  for  such  githerings  to  attain  success. 

It  is  possible  that  the  Council  of  the  Association  and  the 
two  other  bodies  mentioned  will  be  housed  in  the  comfortable 
hall  and  rosms  of  the  Young  Men's  Christian  Association, 
close  to  the  Midland  Station.  It  is  too  early  to  spe-ik 
definitely  as  to  the  final  arrangements,  but  it  is  hoped  that 
there  will  be  room  for  all  the  twelve  sections  to  mnet  in  the 
Technical  Schools,  while  the  Exhibition  will  be  placed  in  the 
Drill  Hall ;  for  the  Reception  Rjom  an  historic  and  interest- 
ing old  house — the  residence  of  the  late  Mr.  Edward  Shipley 
Ellis— will  be  utilized.  These  three  buildings  stand  close  to 
one  another  in  the  Newarke. 

The  Pathological  Muskum. 

The  success  of  this  year's  museum  at  Oxford  adds  a  stimulus 
to  those  who  have  undertaken  the  management  and  the 
arrangement  of  this  mo-^t  important  adjunct  of  the  next 
meeting.  Interestingpithological  specim<-ns  wiUbecollected, 
and  no  trouble  will  be  spared  to  make  them  valuable  to  the 
visitors  of  every  Sect  on,  and.  moreover,  they  will  be  housed 
in  the  midst  of  the  Sections'  meeting-place. 

In  order  to  omit  no  oppirtunity  of  making  this  Museum 
what  it  should  be— a  record  of  the  year's  work  in  medical 
investigation — as  well  as  an  exhibtion  of  specimens,  the 
following  letter  is  reproduced,   copies    of    which   also  will 


A  Bit  of  Old  Leicester. 


be  sent  to   those  who  are   in  a  position   to   send   exhibits 
themselves  or  stimulate  others  to  do  the  same. 

Dear  Sir, — The  committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  annual  meeting  in  July,  1905,  pro- 
pose to  arrange  the  material    under  the  following  heads : — 

1 .  Exhibits  bearing  on  discussions  and  papers  in  the  various 
sections. 

2.  Specimens  and  illustrations  relating  to  any  recent  research  work. 

3.  Instruments  relating  to  clinical  diagnosis  and  pathological  in- 
vestigations. 

4.  Individual  specimens  of  special  interest,  or  a  series  illustrating 
some  special  subject. 

It  is  proposed  to  make  an  effort  to  gather  together  a  series  of 
exhibits  iUustrating  industrial  pathology  in  connexion  with  the 
Section  of  Industrial  Hygiene  and  Diseases  of  Occupation ;  exhibits 
relating  to  neurology  ;  illustrations  referring  to  heredity,  mental 
and  physical  deterioi-ation  ;  series  of  j:-ray  and  other  photographs. 
The  committee  wish  it  to  be  understood  that  the  above  are  only 
suggestions,  and  if  there  is  any  subject  in  which  yiiu  are  specially 
interested  and  can  supply  interesting  specimens  I  shall  be  glad  to 
hear  from  you. 

The  Museum  will  occupy  a  central  position  in  the  same  building  as 
that  in  which  the  Sections  work  is  carried  on,  and  will  be  easy  of 
access. 

The  Committee  desire  to  enlist  your  hearty  co  operation,  and  I  shall 
be  glad  to  hear  from  you  if  you  are  able  to  make  an  exhibit.  Every 
care  will  be  taken  of  specimens,  and  the  contents  of  the  Museum  will 
be  insured.  It  is  hoped  that  it  will  be  possible  for  arrangements  to  be 
made  whereby  exhibitors  may  have  an  opportunity  of  demonstrating 
their  specimens. 

Yours  faithfully, 

Robert  Sevestre 

(Hon.  Sec). 
119,  London  Road,  Leicester. 
November,  1904. 

Many  copies  of  the 
above  circular  have 
a'ready  been  sent  out, 
and  Dr.  Sevestre,  as 
Honorary  Secretary  ol 
the  Pathological  Museum 
Committee,  will  be  glad 
to  hear  from  any  one 
who  has  interesting 
specimens  or  series  of 
specimens  to  exhibit. 

Dr.  sevestre  further 
informs  us  that  the 
Committee  appointed  to 
organize  the  pathological 
museum  will  be  very 
glad  to  offer  every  facility 
fur  the  exhibition  of 
portraits  of  drug  erup- 
tions and  of  insect  erup- 
tions, as  suggested  in  the 
letter  of  Mr.  Jonathan 
Hutchinson  in  last  week's 
number  of  theJocBNAL. 


PROGRAMME. 

President:  William  Colliek,  M  D.,  F.R  C  P.Lond.,  Phy- 
sician, Ridcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 
Medicine,  University  of  Oxford. 

Presulent-elect :  George  0.  Fbanklin,  F.R.C.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings  :  Sir  Victor  Horsley, 

F.R  -i. 

Chairman  of  Council:  Andrew  Clark,  D  Sc,  F.R  C.S. 

Treasurer:   Edward    Maricham   Skerritt,    M  D.,   F  R.C  P. 

An  Address  in  Mediei'ie  will  be  delivered  by  Hunry 
Maddsley,  LL.D  ,  M  D.,  FRCP. 

An  Addreos  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc,  M.D.,  F.R.S.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26lh,  27th,  and  28ih, 
from  10  a.m.  to  i  p.m 

The  P'psident,  Vice  Presidents,  and  Secretaries  of  each 
Section  comtitute  a  Committee  of  Reference  for  that  Section. 


Pipt-rs  read  art:  the  propertu  of  the  British  Medical  Association, 
ani  c-inaot  be  pu'iliihed  el-ewhere  than  in  the  BuiTiSH  Mboical 
JocRNAL  without  special  permission. 

No  piper  must  exceed  15  minutei  in  [reading,  and  no  sub- 
sequent speech  10  minutes. 

Mrdicinb. 
President:  Frank  M.  Pope,  M  D.,  F.R  C.P.,  Leicester. 
J'ice- Presidents:  fiEorvACD  Pr\tt,  M.D  ,  M  R.CI.P.  Leicester; 
R.iBKBT  William  Philip,  M.D.,  FR.CPEiin,  Edinburgh; 
William  Bbamwell  Raxsom,  MD,  FRCP.,  Nottingham. 
Honorary  Secretaries:  William  Mitchell  Stevems,  M  D., 
MR 'IP.,  21.  St  Andrew's  Cretcent,  Cariitf;  Frank 
Hakwood  .Iacob,  M  D..  28.  Regent  Street.  Nottingham; 
Beutband  Dawson,  M.D.,  32,  Wimpole  Street,  Cavendish 
Square,  W. 

Surgery. 
President :  Sir  Charles  Bent  Ball.  M.D.,  F.R  C.S.,  Publin. 
Viee-Prendents:  CLAunE  Douglas  F.R. U.S..  Leicester;  Henry 
John  Bl\kesley  F  R  C.S.,  Leicester  ;  James  Hkxdhrson 
NicoLL,  M.B  .  f^.M..  Glasgow  Honorary  Secretaries  :  Percy 
FuKNivALL.  F.R.C.S  ,  28,  Weymouth  Street,  W. ;  Cecil 
Edward  Marriott,  M.S.,  5,  Welford  Road,  Leicester. 

State  Medicine. 
President:  Philip  Boobbyer,  M  D.,  Nottingham.  Hce- 
Presideats:  Ninian  McFntike  Falkiner.  M  D..  Dublin; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.  H.,  West 
Br-omwich  :  Thomas  Roiunson,  M.RC.S.,  D.P  H.,  Leicester. 
Honorary  Secretaries:  W.m  Wic  liams,  M.  D  ,  D.P.H,  (bounty 
Health  Depirtment,  g,  The  Parade.  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Hy.  Wm.  Langley  Browne,  M  D.,  West 
Bromivich.  Vice-Presidents:  AleX4NI)ER  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Bcrkitt,  M  D.,  D.P  H., 
Leicester;  Thomas  \1okison  Leoqe,  M.D..  London.  Honorary 
Secretaries :  Clemunt  Frederick  Buy  an,  M.R.C  S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

Laryngology,  Otology  and  Rhinology. 
President:  Frederick  Willum  Bennett,  M  D.,  Leicester. 
Vice- Pre^Hents :  W1LLIA.M  Arthur  Cahline,  M  D.,  Lincoln  ; 
.loHN  Midulemass  Hunt,  M.  B.,  Liverpool.  Honorary  -"^ecre- 
taries:  ALEX  Lewis  .MacLkod,  MB.,  89,  Hinckley,  Road, 
Leicester;  Chas  Herbert  Faoge,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridge,  S.E. 

Navy,  Army  and  Ambulance. 
President:  Surgeon- Linutenant-Coloiiel  Henry  "Walter 
Kiallmark,  M.R.O.S  ,  London.  Vice-Presidents:  Surgeon- 
L'euteiiant  C  ilonel  Robert  Braiishaw  Smith.  V.D.,  L.K.C.P., 
Hiiiclilev  ;  Lieutenant  C  louel  Elmond  Monkhou.se  Wilson, 
C. B..  C.VI.G.,  D  "^.O  .  S  Farnboro';  Kleet  Surgecjn -Alexander 
.r.  J.  Johnston.  R.N.,  HasUr.  Honorary  Secri-taria:  Surgeon 
Captain  Wm.  Pembilrton  Peake,  .M.R.C.S.,  21  Oxford  Street, 
Leicester;  Captain  Edwin  Ch\rles  MoNTOOMEav-SMiTH, 
R.A.M.C.  Vol.,  36,  Abbey  Road,  St.  John's  Wood,  N.W. 
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Vice- President!! :  Henry  Meaiiows  VI.  B.,  Leicester;  Pr  )fe88or 
Henky  Corby,  M  D..  Corlt ;  Kbancis  Richard  Cassidi,  M  D., 
Derby.  Honorary  Secretaries:  Montague  Wm.  Williams, 
M  R  O.S  ,  45,  Lmdon  Roid,  Leicester;  Mi-s  Louisa 
Gabbett  Anderson,  M.D.,  4,  Upper  Berkeley  Street,  W. 

OPHTHALMOLOOy. 

President :  Grow, K  .\ni)Kkas  Bkhky,  F.R.C.S  Edin.  Vice- 
Pr-sid^nts :  Wm.  Mardon  Braumont,  M  R  C.S  ,  Bilh;  Edwin 
CoLLinK  Grehn,  M  R.C  S..  D-rby.  Honorary  Secretaries: 
Rout.  Wallace  Weslky  IIknry,  M.D..  6,  Market  Street, 
L'-icester;  John  Hkbbert  Parsons,  F.R.C.S.,  18,  Stratford 
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Psychological  Medicinh. 
President:  Alexandkr  Reid  Urquhakt  M.D.,  Perth.  Vice- 
Presidents:  RoTHwAY  CiiAiiLEs  "iiKWAKi',  M.K.CS.,  L«'ipe8ter ; 
Theophilds  Bulkklev  HY>L0i',  M.I).,  London.  Honorary 
Secretaries:  Authub  vIolyneux  Jackson,  M.I!.,  NoUinglMm 
Oouiity  Asvlutn,  RadiliUV-on-Trml ;  John  Wiomoke 
Hiooinson,  M.R.C.S.,  Hayes  Park  Asylum,  Uayea. 


Pathology. 
President:  Frederick  Walker  Mott,  M. D.,  F.R.C.P.. 
F.R.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
Edinburgh  :  Professor  Arthur  Hamilton  White,  L  R.C. P. I., 
Dublin.  Honorary  Secretaries:  John  William  H.  Eykb, 
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91,  St.  Peter's  Road,  Leicester. 
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President:  Morton  Alfred  Smale,  M.R.C.S.,  L.D.S., 
London.  Vice-Presidents :  Edward  Lloyd- Williams,  M.R.C.S., 
L  R  C. P.,  L  D  S  ,L  >ndon;  FrancisJohnLankesthr, M.K  C.S., 
LD.S..  Leicester  ;  Honorary  Secretaries :  AVm.  Akmston  Vice, 
M.B  ,  L  D. S.,  19,  Belvoir  Street,  Leicester;  Joshph  Georgk 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  "W. 

Tropical  Diseases. 
President :  Bx!nv,-RT  Wm.  Boycb,  M.B.,  F.R.S.,  Liverpool. 
Vice-Presidents:  Andrew  Duncan,  M.D.,  Lindon  ;  Fleming 
Mant  Sandwith,  M.D.,  London.  Honorary  Secretaries  :  Georgb 
Aylwin  Clarkson.  F.R.C.S.,  11,  Soiithgates,  Leicester; 
John  M.  Hbndrie  Macleod,  M.D.,  11,  Harley  Street,  W. 

The  Honorary  Local  Secretary  if  : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 


THE    COMPOSITION    OF    CERTAIN    SECRET 
REMEDIES. 

I.— SOME  REMEDIES  FOR  EPILEPSY. 
The  Editor  receives  frequently  from  members  of  the  Asso- 
ciation inquiries  as  to  the  composition  of  secret  remedies 
advertised  for  the  cure  of  various  diseases,  or  more  often 
for  the  cure  of  almost  all  diseases  to  which  flesh  is  heir. 
In  many  instai;ces  it  has  not  been  found  possible  to  return 
satisfactory  answers,  inasmuch  as  analyses  of  the  remedies 
have  not  been  published.  In  December  last  an  abstract  of  a 
lecture  delivered  by  Dr.  Robert  Hutchison  at  the  London 
Hospital  on  so-called  patent  medicines  was  published  in  the 
British  Medical  Journal  (vol.  ii,  p.  1654);  in  an  appendix 
to  this  lecture  some  particulars  were  given  with  regard  to  a 
number  of  secret  remedies  which  are  more  or  less  freely 
bought  by  the  public.  Dr.  Hutchison,  however,  merely 
gave  the  names  of  the  principal  ingredients,  and  did  not 
indicate  the  quantities  in  which  they  were  present  in  the 
preparations  he  had  examined. 

We  propose  to  publish  from  time  to  time,  as  opportunity 
occurs,  articles  giving  the  composition  of  various  secret 
remedies  largely  advertised  at  the  present  time,  and  in  the 
first  place,  at  any  rate,  we  propose  to  deal  with  such  remedies 
in  classes.  For  example,  on  the  present  occasion  we  present 
a  number  of  analyses  of  secret  remedies  advertised  for  the 
cure  of  epilepsy.  The  examination  has  been  made  by  an 
expert  chemist  and  pharmacist,  and  wherever  possible  a 
quantitative  analysis  has  been  made,  a  course  which  will  be 
followed  in  future  articles.  Any  points  of  interest  arising 
during  the  examination  will  be  noted.  The  records  of  the 
actual  experiments  being  of  a  purely  technical  character,  will 
not  be  published  at  present,  but  they  will  be  preserved  for 
publication  should  suuh  a  step  become  necessary.  The 
quantity  of  the  remedy  sold  in  each  packet  examined  will  be 
given,  and  the  comoosition  having  been  ascertained  it  will, 
as  a  rule,  be  possible  to  make  an  approximate  calculation  of 
the  actual  cost  price. 

We  believe  that  it  will  be  useful  from  many  points 
of  view  for  the  profession  to  know  the  composition  of 
those  remedies  with  which  so  many  patitnts  iiowadajs 
drug  themselves.  It  must  be  advantageous  when  called 
to  a  p.tient  in  whom  anomalous  symptoms  are  pre- 
sent to  know  the  principal  or  active  ingredient  of  popular 
Secret  preparations ;  for  instance,  a  number  of  corre- 
spondents called  attention  recently  to  a  puzzling  rash 
produced  by  a  certain  pill  whiih  is  just  now  largely  adver- 
tised. We  believe,  also,  that  the  publication  will  be  of 
public  service  by  showing  that  the  claims  sooften  putf'rward 
by  the  proprietors  of  these  secret  remedies  to  be  the  pos- 
sesfors  of  some  drug  unknown  to  the  medical  profes-sion  and 
extraortinarily  efficacious  are  unfounded,  and  even  ludicrous 
when  the  facts  are  exposed. 

The  results  of  the  analyses  of  certain  remedies  advertised 
or  Bold  for  the  cure  of  epilepsy  selected  for  analysis  are  given 


below.  It  may  be  added  that  a  mixture  or  powder  dispensed 
according  to  the  prescription  obtained  by  the  analysis  pro- 
duced in  each  case  a  preparation  closely  resembling  in  appear- 
ance and  taste  that  sold  by  the  secret  medicine  vendor :  fur- 
ther, the  mixtures  possessed  the  same  specific  gravity  as  the 
originals. 

OZERINE. 

"Ozerine"  is  prepared  by  I.  W.  NichoU,  Phsermaceutical 
Chemist,  25,  High  Street,  Belfast. 

It  is  described  as  an  unfailing  remedy  for  epilepsy,  fits,  or 
falling   sickness.      The   bottle  examined    had  no  medicine 
stamp  affixed. 
The  formula  ascertained  by  analysis  is  as  follows  : 
Pola83ium  bromide,  120  grains. 
Ammonium  carbonate,  16  grains. 
Burnt  sugar,  q.s.  to  colour. 
Cliloroform  water  to  1  fluid  ounce. 
iVbfe— Potassium  bromide  (iii  gr.)  and  potassium  chloride 
(9  J  gr.)  were  found  by  analysis,  but  as  some  potassium  bromide 
containing  a  large  percentage  of  chloride  is  now  in  the  market 
the  latter  was  not  regarded  as  an  intentional  addition. 

Dose.^Oae  teaspoonful  before  breakfast  and  dinner,  and 
two  at  bedtime. 

Price. — 4s.  6d.  perS  oz.  bottle;  estimated  cost  of  contents, 
under  4d. 

W.  AND  J.  Taylor's  Celebrated  Anti-epileptic  Medicine. 

Sole  export  agents,  W.  Lambert  and  Co.,  173,  Seymour 
Place,  W. 

This  is  said  to  be  "simple,  efficacious,  harmless, 
and  cheap."  The  effrontery  of  the  following  paragraph, 
extracted  from  a  circular  which  was  wrapped  round  the 
bottle,  is  amusing  in  view  of  the  analytical  results  : 

The  principal  drug  is  to  be  found  in  nearly  every  surgery,  and  yet  not 
one  doctor  in  a  hundred  would  think  o£  using  it  in  Epilepsy,  simply 
because  he  has  no  precedent  to  act  upon — he  is  not  directed  by  any  of 
the  great  medical  writers  to  prescribe  or  administer  it  in  this  disease  ; 
he  knows  not  of  its  being  so  used,  and  he  has  not  tried  it  himself,  and 
thus  he  remains  unaware  of  the  one  grand  means  of  curing  Epilepsy, 
even  with  the  very  drugs  necessary  at  his  elbow. 

The  formula  ascertained  by  analysis  is : 
Tincture  of  iodine,  J  minim. 
Potassium  bromide,  13  grains. 
Ammonium  bromide,  4  grains. 
Water  to  i  fluid  ounce. 

Note. — This  mixture  contains  the  proportion  of  iodine 
indicated  in  the  above  formula  ;  it  also  contains  traces  of 
iodide.  It  is  therefore  probable  that  tincture  of  iodine  is 
used  in  its  preparation.  It  may,  however,  be  prepared  from 
an  aqueous  solution  of  iodine  and  potassium  iodide. 

Dose. — One  teaspoonful  three  times  a  day. 

Price. — 28.  gd.  per  12  oz.  bottle ;  estimated  cost  of  contents, 
about  id. 

Osborne's  Mixture  por  Epilepsy. 

This  mixture  is  stated  to  be  prepared  only  by  James 
Osborne,  Medical  Pharmacy,  Ashbourne. 

The  IfoUowing  is  an  extract  from  a  circular  accompanying 
the  bottle : 

It  scarcely  ever  fails  to  prevent  the  fits,  loss  of  consciousness,  con- 
vulsions, nervous  twitchings,  etc.,  of  epilepsy,  while  at  the  same  time 
it  acts  as  a  most  valuable  tonic  ;  it  allays  irritation  of  the  nervous 
system,  purifies  the  blood,  strengthens  the  frame,  improves  the  general 
health,  and  helps  to  check  the  progress  of  disease  on  the  intellectual 
faculties,  and  may  be  taken  by  the  most  delicate. 

The  formula  ascertained  by  analysis  is  : 
Potassium  bromide,  166  grains. 
Sugar,  48  grains  (  =  syrup  3j). 
Burnt  sugar,  q.s.  to  colour. 
Peppermint  water  to  i  fluid  ounce. 

Dose— One  large  teaspoonful  morning  and  night. 

Note. — Traces  of  fixed  ammonia  are  also  present. 

Price. — 2S.  gd.  per  5  oz.  bottle  ;  estimated  cost  of  contents, 
about  3d. 

"Professor"  O.  Phelps  Brown's  Vervain  Restorative 

Assimilant. 
This  preparation  is  recommended  by  the  vendor  "  for  the 
positive  and  speedy  cure  of  epilepsy  or  fits,  dyspepsia,  indi- 
gestion, all  derangements  of  the  stomach  and  bowels,  and  for 
every  form  of  debility,  no  matter  from  what  source  it  may 
ariSH".  An  unequalled  tonic  and  nervine."  General  Office: 
61.  Chandos  Street,  Covent  Garden,  W.C. 
The  formula  ascertained  by  analysis  is  : 

Decoction  of  Vervain  (2  oz.  to  a  pint),  4  fluid  drachms. 
Port  wine,  i  fluid  drachm. 
Rectified  spirit,  2  fluid  di'achms. 
Water  to  i  fluid  ounce. 


Dose. — One  dessertspoonful  three  times  a  day  before  eating. 

Notes. — The  mixture  contains  25.75  per  cent,  of  absolute 
alcohol  by  volume,  and  reacts  exactly  like  a  specimen  pre- 
pared according  to  the  above  formula  towards  lead  acetate 
and  lead  subacetate.  It  also  contains  the  same  amount  of 
extractive,  and  has  the  same  specific  gravity. 

Price.— 28.  gd.  per  6-oz.  bottle.  Estimated  cost  of  contents, 
about  fd. 

f      Trkxch's  Remedy  for  Epilepsy  and  tits. 
This  is  made  by  Trench's   Remedies,   Limited,  33,   South 
Frederick  Street,   Dublin,    ^he  package  examined^  had   no 
medicine  stamp  affixed. 

Liquid  Preparation. 
The    following    formula    refers    to  the  liquid  preparation 
which  is  supplied  for  consumption  in  the  United  Kingdom  ; 
a  "  concentrated  form"  is  sent  to  the  Colonies,  and  its  com- 
position is  given  later. 
The  formula  ascertained  by  analysis  is : 
Potassium  bromide,  70  grains. 
Ammonium  bromide,  10  grains. 
Sugar,  72  grains  1  =  syrup  5jss). 
Fuchsin  q.s.  to  colour. 
Water  to  i  fluid  ounce. 
Dose. — One  teaspoonful  in  the  morning  and  two  at  night. 
Price. — 3s.    per    3  oz.  bottle  ;    estimated  cost    of  contents 
about  id. 

"  Concentrated  lorm.' 
This  is  supplied  as  a  moist  coarse  brown  crystalline  powder 
in  hermeticallj -sealed  tins,  with  directions  enclosed  for  dis- 
solving in  water.  A  quarter  package  (the  smallest  supplied) 
contains  iijoz.,  and  this  is  ordered  to  be  dissolved  in  one 
pint  of  warm  water.  Our  mixing  experiment  shows  that  the 
resulting  mixture  measures  25  fl.  oz.  From  the  formula 
given  below  it  will  be  seen  that  the  mixture  thus  prepared 
differs  from  the  one  issued  for  home  consumption  in  two 
important  particulars  :  (a)  ammonium  bromide  is  absent,  (i) 
the  dose  of  potassium  bromide  is  considerably  larger  than 
that  of  the  total  bromides  in  the  latter.  Is  this  a  form  of 
colonial  preference  ?  or  is  it  that  our  brothers  beyond  the  sea 
are  more  robust  and  hence  proof  against  the  depressing 
influence  of  potassium  salts ?  The  formula  of  the  powdtr 
ascertained  by  analysis  is  : 

Potassium  bromide,  61  parts. 
Moist  brown  sugar,  39  parts. 
The  calculated  composition  of  the  finished  mixture  is  : 
Potassium  bromide,  120  grains. 
Moist  brown  sugar.  77  grains. 
Water  to  i  fluid  ounce. 
Dose  of  Miiture. — One  teaspoonful  in  the  morning  and  two 
at  night. 

Price.— \-^s.  per  quarter  package ;  estimated  cost  of  contents, 
about  Sd. 


International  Surgical  Society.— The  first  Congress  of 
the  International  Surgical  Society  will  be  held  at  Brussels  in 
September,  1905,  under  the  presidency  of  Professor  Th. 
Kocher  of  Berne.  The  programme  of  discussions  is  as 
loUows  :  (i)  The  Value  of  the  Examination  of  the  Blood  in 
Surgery  (to  be  opened  by  Drs.  AV.  W.  Keen  of  Philadelphia, 
Sonnenburg  of  Berlin,  Ortiz  de  la  Torre  of  Madrid,  and 
Depage  of  Brussels);  (2)  The  Treatment  of  Prostatic  Hyper- 
trophy (to  be  opened  by  Mr.  Reginald  Harrison  of  London, 
Dr.  Rovsing  of  Copenhagen,  and  Dr.  von  Rydygier  of  Lem- 
berg);  (3)  Surgical  Interference  in  Non-cancerous  Afl'ections 
of  the  Stomach  (to  be  opened  by  Mr.  Mayo  Robson  of  London, 
Professor  von  Eiselsberg  of  Vienna,  Dr.  Mattoli  of  Ascoli 
Piceno,  Dr.  Monprofit  of  Angers,  Dr.  Rotgans  of  Amsterdam, 
and  Dr.  Jonnesco  of  Bucharest) ;  (4)TheTreatment  of  Articular 
Tuberculosis  (to  be  opened  by  Drs.  Bier  of  Bonn,  Broca  of 
Paris,  Bradford  of  Boston,  Codivilla  of  Bologna,  and  Willems 
of  Ghent);  (5)  The  Treatment  of  Peritonitis  (to  be  opened  by 
Drs.  Lennander  of  Upsala,  Friedrich  of  Leipzig,  Lejars  of 
Paris,  McCosh  of  New  York,  Krogius  of  Helsingfors,  and 
De  Isla  of  Madrid);  (6)  Diagnosis  of  Surgical  Diseases  of  the 
Kidney  (to  be  opened  by  Drs.  Albarran  of  Paris,  Kummell  of 
Hamburg,  Giordano  of  Venice,  and  Lambotte  of  Brussels). 
The  proceedings  of  the  Congress,  attendance  at  which  is 
open  only  to  members  of  the  Society,  will  be  confined  to  the 
discussion  of  the  questions  on  the  programme.  For  the 
present,  all  communications  relative  to  the  Congress  should 
be  addressed  to  Dr.  Ch.  Willems,  Delegate  for  Belgium, 
6,  Place  St.  Michel,  Ghent. 


THE   WILLIAM   CADGE   MEMORIAL   WINDOW. 

Soon  after  the  death  of  Mr.  William  Cadge  of  Norwich,  a 
meeting  of  those  who  knew  him  best,  both  as  a  man  and  a 
surgeon,  was  held  in  Norwich,  and  it  was  resolved  to  per- 
petuate his  memory  in  some  permanent  manner  in  connexion 
with  one  of  the  public  buildings  in  the  city  in  which  he  had 
so  long  dwelt.  An  appeal  was  consequently  made  to  the  pro- 
fession, and  subacriptions,  which  were  limited  to  one  guinea, 
were  invited  ;  the  response  was  most  gratifying.  Among 
those  who  contributed  were  some  of  the  most  distinguished 
members  of  the  profession  in  England,  as  well  as  many 
eminent  surgeons  on  the  continent  of  Europe,  in  Canada, 
and  in  the  United 
States.  F^^r 

It  was  eventually  | 
resolved  that  the 
memorial  should 
take  the  form  of  a 
stained-glass  win- 
dow in  Norwich 
Cathedral,  and  this 
was  unveiled  on 
December  6th  by 
the  President  of 
the  Royal  College 
of  Surgeons  of 
England,  Mr.  John 
Tweedy. 

Among  those  who 
accepted  the  invita- 
tion to  be  present 
were  the  following: 
London  — Mr.  Keginald 
HarrisoD,  Mr.  Pearce 
Gould,  Dr.  Robert 
Barnes,  Mr.  John 
Tweedy,  President 
Royal  College  of  Sur- 
geons ;  Mr.  Edgcombe 
Venning,  Mr.  C.  A. 
Ballance,  Mr.  Richard 
Harwell,  Mr.  A.  E. 
Barker,  Mrs.  Scharlieb, 
Mr.  G.  H.  Makins,  Mr. 
P.  J.  Freyer,  Dr.  S. 
Monckton  Copenian, 
Mr.  Douglas  Harmer, 
Professor  Ernest  White, 
Dr.  E.  A  White,  Dr. 
F.  J.  Harvey  Bateman, 
Mr.  F.  M.  Evans,  Dr. 
Charles  Firth  (Graves- 
end). 

Norwich, — Sir  Peter 
Eade,  Dr.  Beverley,  Dr. 
Barton,  Dr.  Burton- 
Fanning,  Dr.  Long,  Mr. 
Williams,  Mr.  Robin- 
son, Mr.  Burton,  Mr. 
Donald  D.  Day,  Mr. 
Ballance,  Mr.  W.  11. 
Day,  Mr.  Charles  E. 
Muriel,  Mr.  Joseph 
Allen,  Mr.  F.  Long,  Mr. 
Nance,  Mr.  Morse.  Dr. 
Fielding,  Dr.  Watson, 
Mr.  Preston,  Dr.  Cooper 
Pattin.Mr  H.  F.  White, 
Mr.  E.  W.  Everett,  Mr. 
H.  Watson  Turner,  Dr. 
Andrews,  Dr.  Crook, 
Dr.  Spowart,  Dr.  Mc- 
William.  Captain  Earn- 
shaw,  MB.,  Dr.  Thom- 
son, President  Norwich  Medical  and  Chirurgical  .Society. 

Norfolk.— Mr.  Mayo,  Mr.  W.  E.  Wyllys,  Dr.  Ryley,  Mr.  Lettis,  Dr.  II. 
Collier.  Dr.  H.  Blake  (Yarnioutli) ;  Mr.  Marriott  (Swaffham),  Mr.  Perry 
(Reephani),  Dr.  McKelvie  (Uloficld),  Mr.  1).  W.  Hughes  ( Wyuiondham), 
Dr.  Pembroke  Minns  (Thetford),  Mr.  Hugh  Taylor  (Wroxhami, 
Mr.  Fenn  (Diss),  Mr.  Gillett  (Brooke),  Mr.  W.  Carr  (Dilohingham), 
Mr.  Harris  (Thetford),  Dr.  Lowe  (Wyniondham),  Dr.  Mallins  (Wattou), 
Mr.  Lack  aiingham),  Mr.  E.  G.  Ellis  f Attleborough),  Mr.  Grlllith 
Williams  (Mattifhall),  Dr.  Owens  (Long  .Stratton),  Mr.  Prior  (Loddon), 
Dr.  Plowrlght  (Lynn),  Dr.  John  Bateley  (Gorleston),  Mr.  H.  Back 
(Acle).  Dr.  John  Skrirashire  (Holt). 

Suffolk  and  /?»«cx  — Mr.  F.  Wnrthlngton,  Mr.  H.  B.  Walker,  Mr.  Shann, 
Dr.  Muir  Evans.  Mr.  A.  Marshall,  Dr.  Berry  (Lowestoft);  Mr.  Crowfoot 
(Becclcs),  Mr.  Morris  (Ualesworth),  Dr.  Eiljjar  Barnes  (Eye),    Mr.  G.  S. 


Mr. 


Elliston,  Mrs.  Mildred  Sims  (Ipswich);  Mr.  R.  H.  Lucas  (Burj-  St. 
Edmunds),  Dr.  J.  A.  Ball  (Stradbrooke). 

Other  Parts  of  England. — Mr.  F.  Page  (Newcastle),  Mr.  H.  Littlewood 
(Leeds),  Dr.  F.  A.  Mills  (Cookham),  Professor  ClifTord  Allbutt,  Professor 
Howard  Marsh,  Mr.  Joseph  Griffiths  (Cambridge). 

The  ceremony  took  place  at  3  p.m.,  when  a  procession  of 
Cadge's  professional  brethren,  accompanied  by  the 
Cathedral  body,  took  their  places  in  the  choir.  A  short 
religious  service  followed,  a  hymn  was  sung,  and  prayers  said 
by  the  Dean  of  Norwich.  The  Dean  and  Chapter  then  pre- 
ceded the  President  of  the  Royal  College  of  Surgeons  and  the 
members  of  the  medical  profession  to  the  north  transept. 

Mr.  W.  H.  Day,  representing  the  donors,  said:  Mr.  Dean, — 
In    the   name   of  a 


.1 


large  number  of 
subscribers  for  a 
memorial  to  the  late 
William  Cadge, 
some  of  whom  bear 
honoured  names  in 
countries  other  than 
our  own,  whilst  all 
are  members  of  that 
great  profession  to 
which  he  belonged, 
and  to  which  he 
devoted  all  the 
energies  of  his  long 
and  useful  life,  I 
present  unto  you 
this  window,  which, 
with  your  sanction, 
they  have  erected  to 
his  memory,  to  the 
glory  of  C4od,  and 
for  the  adornment 
of  this  His  house. 

The  Dean  then 
said  :  Mr.  Day, — In 
the  name  of  the 
Dean  and  Chapter 
of  this  Cathedral. 
I  accept  this  offer- 
ing, and  give  you 
the  assurance  that 
we  will  guard  it  with 
all  care  and  fidelity. 
Dr.  Beverley 
then  addressed  the 
President  of  the 
Royal  College  of 
Surgeons  of  England 
in  the  following 
terms :  Mr.  Presi- 
dent,— I  pray  you 
to  unveil  this  win- 
dow as  a  memorial 
of  the  late  William 
Cadge.  May  it 
ever  be  regarded  as 
indicating,  though 
in  adequately, 
Jj                 j'    1  1        the    sympathetic 

*■ ^  strength   of  charac- 

ter, the  affectionate 
1       esteem  in  which  he 
I       was  held  by  his  pro- 
j        fessional     brethren, 
and  their  appreeia- 

— '       tion  of  his  eminence 

in  surgical  science. 
The   President    of    the    Royal  College    of    Surgeon.s   then 
unveiled  the  window,   and  accompanied    by  thf'  Dean  and 
Chapter  and  others  returned  to  the  choir.     The  Puksidknt 
then  delivered  the  following  address : 

The  occasion  which  brings  us  together  is  at  once  sad  and 
consolatory.  We  mourn  the  loss  of  a  distingui.shed  profes- 
sional brother,  and  we  assemble  to  commemorate  his  worth. 
The  memorial  window— the  unveiling  of  which  we  inaugurate 
with  all  the  solemnity  and  circumstance  of  religious  cere- 
monial—has, with  the  sympathetic  sanction  of  the  Dean  and 
Chapter  of  this  ancient  Cathedral,  been  inserted  and  dedicated 
to  the  loving  memory  of  William  Cadge  by  his  professional 
brethren  in  many  lands.     Here  it  will  take  its  place  among 
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other  records  and  monuments  commemorative  of  noble  Uvea 
and  noble  deeds  which  this  hallon-ed  building  contains,  and 
will  Iseep  the  good  name  of  William  Cadge  ever  fresh  in  the 
minds  ot  the  citizens  of  Norwich,  and  will  be  an  abiding 
testimony  to  the  esteem  in  which  he  was  held  by  members  of 
his  profession  throughout  the  world. 

It  is,  indeed,  an  agrerable  thought  that  contributors  to  this 
memorial  are  not  the  professional  friends  and  associates  of  Mr. 
Cadge  in  East  Anglia  only,  nor  are  they  entirely  medical  men 
in  the  Dnited  Kingdom,  but  they  include  phjsicians  and 
surgeons,  some  ot  them  of  highest  eminence,  practising  in  the 
Colonies  and  in  many  foreign  countries  :  in  Australia  and  in 
Canada,  in  Infiia  and  in  the  West  Indies,  in  the  United  States 
of  America,  in  France  and  in  Germany,  in  Italy  and  in 
Strelen.  in  Belgium  and  in  Russia.  Greater  honour  can  no 
man  have  than  this  :  That  "  his  brilliant  talents  as  a  surgeon, 
his  great  sympathy  with  suffering,  his  invariable  kindness 
and  courtesy,"  giined  for  him  the  good  opinion  and  confidence 
of  his  companions  and  his  peers  while  he  lived  and  their 
affectionate  remembrance  in  death. 

This  is  not  the  time,  nor  is  this  the  place,  to  attempt  an 
appreciation  of  the  technical  side  of  Mr.  Cadge's  standing  as  a 
surgeon,  but  it  may  be  not  inappropriate  to  notice  its  per- 
sonal and  ethical  aspects.  The  great  French  surgeon,  Guy 
of  Chauliac,  writing  in  the  early  part  of  the  fourteenth 
century,  and  enumerating,  after  Arnaldus,  of  the  thirteenth 
century,  the  requisites  of  a  surgeon,  says:  "The  surgeon 
should  be  kindly  disposed  ;  he  should  be  bold  when  sure, 
cautious  in  danger;  kind  to  the  sick,  friendly  with  colleagues 
and  associates;  chaste,  sober,  pitiful,  and  compassionate; 
not  covetous,  and  not  greedy  of  gain."  How  completely  Mr. 
Cadge  fulfilled  all  these  moral  and  intellectual  requirements 
you  all  know. 

There  is  another  phase  of  his  professional  activity  to 
which  I  may  be  allowed  briefly  to  refer.  In  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  where  it  was  my 
privilege  to  know  him  best,  Mr.  Cadge  was  always  zealous  in 
everything  that  concerned  the  dignity  and  the  advancement 
of  surgery  and  the  welfare  of  the  surgical  profession.  He  was 
wise  in  counsel,  temperate  in  judgement,  and,  though  himself 
the  soul  of  honour,  he  ever  leaned  in  matters  of  discipline 
and  censure  to  mercy's  side.  His  experience  in  affairs,  his 
knowledge  of  men,  his  insight  into  character,  his  familiarity 
with  the  trials  and  temptations,  the  anxieties  of  professional 
life,  taught  him  to  make  a  large  allowance  for  human  frailty. 
In  judging  of  the  character  and  of  the  conduct  of  men  he 
never  forgot  that 

What's  done  we  partly  may  cnmpute. 
But  know  not  what's  resisted. 
But  Mr.  Cadge  was  not  a  surgeon  only.  He  had  a  due  sense 
of  his  civic  responsibilities  and  shared  the  interests  of  the 
community  in  which  he  lived,  though  his  public  work  may 
not  have  loomed  large  in  the  public  eye.  He  had  none  of  the 
"  vanity  of  variety."  Constitutionally  of  a  reserved  disposi- 
tion, he  shrank  from  everything  that  might  suggest  ostenta- 
tion or  obtrusion,  or  even  prominence.  Rather  in  secret  did 
he  delight  to  practise  "  the  luxury  of  doing  good."  Simplicity, 
sincerity,  and  strength  were  his  characteristics.  There  was 
no  finesse,  no  reservation,  no  balancing  of  self-interests,  no 
wavering  in  anything  Mr.  Cadge  said  or  did.  He  thought 
clearly  and  he  acted  deliberately,  fearlessly  accepting  the  lull 
responsibility  of  his  acts  and  deeds. 

"  Lirge  was  his  bounty  and  his  soul  sincere."  What- 
ever his  hand  found  to  do  he  did  it  with  his  might.  All 
the  powers  and  faculties  of  his  mind  and  body  were  devoted 
to  the  service  of  God  and  humanity.  His  knowledge,  his  expe- 
rience, his  skill,  were  freely  at  the  disposal  of  all  who  stood  in 
need  of  them  and  he  s- pared  neither  himself  nor  his  substance 
in  promoting  the  health  aod  happiness  and  melioration  of 
his  fellow  men.  Generous  by  nature,  he  acquired  amid  the 
struggles  of  a  strenuous  life  the  habit  of  benevolence  Good 
will  co-operated  with  good  intent:  and  well-doing  became 
almost  an  instinct.  Unceasingly  he  cultivated  all  the 
charities  of  life,  as  citizen  and  friend,  philanthropist  and 
physician. 

William  Cadge  has  fulfilled  his  destiny  on  earth;  he  has 
finished  "the  work  given  him  to  do."  He  rests  from  his 
labours,  and,  leaving  behind  him  an  example  of  high 
purpose  and  worthy  endeavour,  has  joined  the  glorious 
company  of  whom  it  is  written :  Opera  xllorum  sequuntur 
illof. 

Tue  Dean  dedicated  the  window  by  prayer,  the  choir  sang 
an  anthem,  and  the  congregation  then  sang  a  hymn  ;  after 
this  the  bleesing  was  given  and  the  congregation  dispersed. 


Later  in  the  afternoon  the  medical  men  present  were 
received  at  the  Norfolk  and  Norwich  Hospital  by  Dr.  David 
Thomson,  President  of  the  Norwich  Medico-Chirurgical 
Society,  by  whom  they  were  entertained  at  tea  ;  subse- 
quently they  attended  a  clinical  meeting  of  the  Society. 

The  window  is  situated  on  the  west  side  of  the  north 
transept.  It  consists  of  three  lights  with  tracery.  The 
stonework  belongs  to  the  Decorated  period,  and  was  pro- 
bably inserted  in  the  deeply-recessed  Norman  bay  about  the 
middle  of  the  fourteenth  century.  The  subject  of  the 
painted  glass  is  Christ  healing  the  sick.  The  design  is 
after  the  picture  by  Plockhorst,  the  German  artist,  and  is 
entitled  "Come  unto  Me."  It  is  carried  through  the  three 
lights  with  architectural  canopies  above  and  bosses  belosv. 
In  the  ba«e  of  the  centre  light  there  is  placed,  on  a  scroll, 
the  text,  "They  that  are  whole  need  not  a  Physician,  hut  they 
that  are  sick."  The  window  is  the  work  of  Messrs.  Burlison 
and  Grylls.  The  memorial  tablets  in  the  Norman  arcading 
beneath  the  window  bear  the  following  inscription  : 


To  THE  Glory  of  God 

AND  IN  Loving  Memory  of 

William  Cadge,  F.  R.C.S., 

FORTV-XI.VE   TEARS   SORGEON 

TO    THE    NORFOLK   AND   XORWICH 

HOSPITAL, 

Who  died  June  25TH,  1903, 
Aged  80. 


His  BRILLIANT  Talents 

AS  A  Surgeon,  His  great 

Sympathy  with  Suffering 

His  invariable  Kindness 

and  Courtesy  have  prompted 

his  Professional  Brethren 

IN  many  lands  to  dedicate 

the  above  Window  to  his  Memoey. 


NOTES   ON   NEW    REMEDIES. 

Mesotan. 
Mksotan,  which  is  the  methoxymethylester  of  salicylic  acid, 
has  been  introduced  as  a  local  application  in  the  treatment  of 
acute  rheumatism.  It  is  a  liquid  preparation,  with  a  slight 
but  not  utipleasaut  odour.  It  is  decomposed  by  water  but 
forms  stable  mixtures  with  oils,  and  should  be  used  mixed 
with  an  equal  volume  of  olive  oil.  It  will  be  seen  that 
mesotan  is  chemically  related  to  oil  of  wintergreen— the 
methylester  of  salicylic  acid — but  fortunately  it  does  not 
possess  the  penetrating  odour  of  the  latter. 

Helmitol. 
Helmitol  is  a  compound  produced  by  mixing  hexamethy- 
lenetetramine  (urotropin)  with  methylene  citric  acid.  The 
latter  is  a  curious  compound  obtained  by  heating  together 
paraformaldehyde  and  citric  acid.  The  properties  of  uro- 
tropin are  now  well  known,  and  it  has  been  largely  used  as  a 
urinary  antiseptic  on  account  of  the  formaldehyde  which 
appears  in  the  urine  after  its  administration.  The  quantity 
of  formnldehyde  liberated  from  urotropin  is  often  very  small, 
hence  tlie  object  of  adding  methylene  citric  acid  which 
liberates  formaldehyde  much  more  rapidly  both  in  alkaline 
and  acid  solutions.  A  do^e  of  helmitol  is  also  claimed  to 
render  the  urine  antiseptic  for  a  much  longer  period  than  is 
the  case  with  urotropin.  Tne  dose  of  helmitol  is  stated  to  be 
15  gr.  (i  gram)  three  times  a  day  ;  it  is  very  soluble  in  water, 
and  may  be  given  in  solution  well  diluted.  So  far  as  dis- 
pensing is  concerned  it  behaves  like  citric  acid,  and  should 
not  be  prescribed  with  alkalies  or  carbonates. 

CiTARIN. 

Citarin  is  the  sodium  salt  of  methylene  citric  acid  which 
has  been  mentioned  above  in  speaking  of  helmitol.  It  is  said 
to  have  been  succes-fully  used  in  the  treatment  of  gout.  Its 
emplojment  is  based  on  the  fact  that  a  compound  of  formalde- 
hyde and  uric  acid  is  now  known  which  is  easily  soluble  in 
water  and  in  dilute  acids.  Whether  this  compound  is  actually 
formed  under  the  conditions  which  obtain  wtien  citarin  is 
administered  is  open  to  question,  but  certainly  the  latter 
readily  liberates  formaldehjde.  The  usual  dose  is  30  gr. 
(2  grams)  three  times  a  day  ;  it  is  best  dispensed  in  ponders 
or  cachets,  as  the  aqueous  solution  is  apt  to  undergo  decom- 
position with  liberation  of  formaldehyde  if  kept  for  any 
length  of  time. 

The  Bayer  Company,  Limited,  19,  St.  Dunstan's  Hill,  E.C., 
have  sent  samples  of  the  above  (mesotan,  helmitol,  and 
citarin). 

Vaccination  in  Abyssima.— Dr.  De  Castro,  Physician  at 
the  Court  of  the  Emperor  Menelik,  has  presented  to  the 
Italian  Minister  for  Foreign  Affairs  a  report,  in  which  he 
states  that  the  practice  of  vaccination  has  recently  been 
extensively  adopted  in  Abyssinia. 


AMBULANCE   DOGS. 

Owwo  to  the  increased  range  of  modern  flrearma  the  duties  of 
the  ambulance  corps  of  an  army  have  berome  much  more 
onerous.  In  order  lo  assist  them  to  find  the  wounded,  dogs 
have  of  late  years  been  largely  employed  by  Continental 
armies.  The  idea  was  inspired  by  the  monks  of  the 
St.  Bernard  Hospice, 
who,  eighty  years  ago, 
tViought  of  using  dogs 
to  rescue  travellers 
lost  in  the  snow. 
Giving  to  the  intro- 
duction of  long-range 
weapons  as  a  means 
of  attack  and  de'ence 
the  area  of  a  modern 
battl.  field  is  greatly 
extended,  and  the 
wounded  may  fall  in 
places  necessarily 
most  difficult  of 
access  —  declivities, 
woods,  and  so  on ; 
the  work  of  the 
stretcher  bearer  has 
consequently  become 
more  difficult. 

Wounded  men  who, 
through  loss  of  blood 
and  weakness,  have 
not  the  strength  to 
call  for  assistance, 
are  more  and  more 
likely  to  be  over- 
looked, or  found  only 
whtn  too  late,  especi- 
ally as  in  most 
modern  battles  fight- 
ing   takes  place    at  night 


The  stretcher  bearer,   however 
capable  and  devoted,  is"only  human,  and  the  strain  of  a  long 
campaign  is  apt  to  blunt  his  feelings,  and  render  him  callous 
at  times  in  his  work.    Then,  also,  the  number  of  wounded  is 
much  larger,  the  dress  ng  -tations  farther  apart  than  formerly, 
and   the  distances  to  be   traversed  correspondingly  greater. 
The  duty  of  the  am- 
bulance dog  is  to  aid 
the      whole     ambu- 
lance      w.  rk,       but 
more    especially   the 
individual    stretcher 
bearers  whofe  duty  it 
is  to  scour  the  field 
after  an  action.    The 
dogs  will  be  specially 
useful  to  discover  the 
wounded   in  difficult 
or  almost  inaccessible 
ground,  and  by  night, 
for  they  work  in  part 
by  spent. 

With  the  object  of 
renderiny  flist  aid  to 
those  men  who  are 
not  mortdlly  wounded 
the  dog  is  equipped 
with  a  waterproof 
canvas  saddle,  with  a 
poikft  at  each  side. 
In  these  pockets  are 
placed  eight  tri- 
angular bandages, 
while  slung  round 
the  dog's  neck  is 
a  small  cask  of 
brandy  or  rum, 
and    a    bell    for    use 

alicr  dark.  A  biscuit  for  himself  is  a  wise  provision.  If 
the  wounded  man  is  strong  enough,  be  may  take  the 
bandagi  s  and  temporarily  bind  his  woundn,  and  he  can  also 
help  him-elf  to  t-tiinulanlc.  (Supposing  him  to  be  too 
weak  to  take  advantage  of  this  tern uurary  assistance,  the  dog 
ijarks  loudly  until  he  attiaftw  tlie  no' ice  of  the  search  party. 
Miijor  Bichardson,  of  Carnoustie  (late  45th  Kegimenl),  has 


done  a  good  deal  towards  popularizing  the  use  of  dogs  for 
ambulance  work.  The  dogs  he  uses  seem  to  be  chiefly  collies, 
crossed  with  6ueh  breeds  as  retrievers,  setters,  etc.  Pure- 
bred dogs  are  found  to  be  unsuited  for  the  work,  and  blood- 
hound t  are  also  useless.  It  is  a  fact,  however,  that  those  men 
who  have  bleeding  wounds  are  more  easily  discovered  by  the 
dogs  employed  than  others,  human  blood  being  an  incentive 

to  theanimals.  Major 
Richardson  has  ex- 
perimented for  up- 
wards of  six  years 
with  some  forty 
breeds  and  crosses, 
and  has  formed  defi- 
nite conclusions  as 
regards  the  bestcross, 
but  his  opinion  on 
this  point  has  not 
been  made  public. 
The  Germans  are  still 
experimenting  with  a 
vieiv  to  coming  to  a 
definite  conclusion, 
and  are  carrying  out 
their  breeding  opera- 
tions on  an  extensive 
scale. 

Major  Richardson's 
method  of  training  is 
also  kept  private,  but 
it  lasts  about  a  year. 
He  prefers  to  carry  it 
on  daily  with  troops, 
and  works  his  dogs 
within  an  area  of 
about  forty  yards.  The 
dogs  may  be  Jed,  as 

.         ^.  ^     ^i.  ,. ,  in  the  German  army. 

Wounded  using  flrstaid  bandages  from  equipment  borne  by  ambulance  d  ^^^^    ^^^^    refuse    of 

regimental  cookhouses.  When  on  the  march,  dog  biscuits 
may  be  used.  The  dogs  are  delicate,  and  many  of  them  die 
before  their  training  is  ended.  The  price  of  a  trained  animal 
is,  we  believe,  about  /20. 

As  has  been  said,  many  foreign  armies  employ  them.     In 
Germany,  in  the  regular  army,  they  are  attached  to  a  number 

of      regiments  —  the 


Jafger  battalions  and 
others — in  addition  to 
the  ordinary  sentry 
dogs.  They  were 
used  in  the  expedi- 
tion to  Pekin  with 
very  good  results, 
and  are  now  being 
employed  with  Gene- 
ral von  Trotha  in  the 
Herrero  expedition. 
In  Germany,  also, 
most  of  the  volunteer 
medical  staff  corps 
or  Sanitats  Abtheil- 
ungen  and  Sanitats 
Kolonnen  are  pro- 
vided with  ambu- 
1  ance  dog"  who  attend 
the  annual  trainings. 
In  Austria  a  large 
trainii  g  establish- 
ment exists  ;  in 
France  some  regi- 
ments have  nearly 
thirty  ;  Italy,  Swit- 
zerland, Holland,  and 
America  also  employ 
th(  m.  In  the  present 
war  Kusoia  made  pur- 
Ambulance  dojj  barkiuK  to  call  atleutiou  of  btcelcher-bearcr  party.  chases  everywhere  tO 

supplement  her  war  dog«,  and  a  large  number  are  attached  to 
(icneral  Kuropatkin's  army. 

The  British  War  Office  does  not  support  the  movement; 
but  this  year,  after  the  Kusnlans  had  gone  to  Major  Richard- 
son lor  dogs,  the  War  Office  requested  him  to  attend  the 
camp  at  Stobs  for  the  autumn  manteuvres,  and  he  was 
attached  to   the  42nd   Black   Watch.     General   Sir  Charles 


Tucker  commanding  in  Scotland,  put  the  dogs  through  very 
severe  tests,  and  as  a  result  recommended  their  adoption,  but 
the  War  Office  has  made  no  move.  Major  Richardson  has 
been  trying  to  arouse  the  sympathy  and  interest  of  the  War 
Office  for  the  past  seven  years,  but  he  need  not  be  discouraged 
—seven  years  counts  as  but  one  day  in  a  conservative  country 
like  ours  ;  if  once,  hoivever,  Great  Britain  is  brought  to  feel 
quite  sure  that  ambulance  dogs  do  good  work  on  the  battle- 
field every  other  dog  in  the  country  will  be  trained  and 
equipped  for  the  fray.  We  are  slow  to  move,  but  we  never  do 
things  by  halves.  

MEMORIAL   TO   SIR   WILLIAM   BANKS. 

Proposed  Lectureship  in  Liverpool  TJniveksity. 
On  the  afternoon  of  November  29th  a  large  gathering,  repre- 
sentative  of  many  interests,  was  held  in  the  Town  Hall, 
under  the  Presidency  of  the  Lord  Mayor,  for  the  purpose  of 
taking  steps  for  the  establishment  of  a  fitting  memorial  to 
the  late  Sir  William  M.  Banks.  ^     ,        ,^      ^ 

A  letter  was  received  from  Sir  Dyce  Duckworth,  who  wrote : 
"I  think  it  is  due  to  the  labours,  professional,  academic, 
and  civic,  no  less  than  to  the  fine  character  of  the  late  Sir 
William  Banks,  that  Liverpool  citizens  should  heartily  agree 
to  institute  some  permanent  memorial  of  him.  As  a  son  of 
the 'good  old  town,'' and  as  one  of  the  oldest  friends  of  the 
man  we  lament  and  sadly  miss,  such  a  movement  has  my 
cordial  sympathy.  Hardly  any  one  in  our  profession  since 
the  time  of  Dr.  Carrie,  at  the  end  of  the  eighteenth  century, 
himself  a  vigorous  and  learned  Scot,  has  done  more  to 
encourage  the  pursuit  of  higher  culture  and  to  project  with 
success  so  many  measures  for  its  accomplishment  in  Liver- 
pool. I  am  strongly  of  opinion  that  the  city  owes  Sir  William 
Bank's  memory  such  a  recognition  which  it  well  knows  how 
to  bestow."  ,         ,  ,      .        -,,  ■  , 

The  Lord  Mayor  said  he  was  pleased  to  give  official  recog- 
nition to  the  scheme.  It  was  bis  good  fortune  to  be  on 
friendly  terms  with  the  late  Sir  W.  Banks,  one  whose  life  was 
not  spent  simply  in  the  interests  of  his  noble  profession,  but 
was  absolutely  given  up  to  the  benefit  of  his  fellow  men. 
There  was  ever  present  the  feeling  with  him,  the  feeling  of 
doing  something  original,  something  better,  not  for  personal 
aims,  but  in  order  to  benefit  the  great  masses  of  the  people, 
and  with  the  aid  of  scientific  knowledge  to  do  something  for 
the  benefit  of  posterity.  He  would  be  remembered  not 
merely  for  his  work  at  the  Infirmary,  but  for  his  noble  action 
for  the  University.  He  served  the  city  also  in  other  ways; 
he  was  a  magistrate,  and  a  dear  friend  to  not  a  few  present, 
and  he  had  left  his  mark  upon  Liverpool,  and  Liverpool  at 
large  would  like  to  mark  its  respect  for  the  memory  of  so 
genial  a  friend,  so  wise  a  counsellor,  and  noble  a  worker  in 
the  cause  of  humanity.  His  example  would  be  an  incentive 
to  many;  the  student  of  today  would  remember  it  as  long  as 
he  lived,  and  the  rich  and  poor  of  to-day  would  bear  it  in 
mind  as  long  as  life  lasted.  He  moved : 
That  a  memorial  of  a  permanent  character  be  established  to  com- 
memorate the  name  and  the  services  of  Sir  William  Mitchell 
Banks. 

The  resolution  was  seconded  by  Vice-Chancellor  Dale,  who 
said  that,  on  coming  into  contact  with  Sir  William  Banks,  the 
kindness  and  warmth  of  his  heart  was  felt  at  once.  Beyond 
that  there  was  his  wisdom,  and  the  gift,  not  always  given  to 
the  wise,  of  knowing  and  seeing  what  other  people,  less  wise, 
would  feel  and  think  about  any  subject  of  practical 
importance.  He  was  infinitely  proud  of  his  great  profession. 
Some  men  had  done  good  and  lasting  work,  and  yet  felt  as  if 
they  might  have  done  as  good  work  elsewhere ;  but  Sir  William 
Banks  was  essentially  a  surgeon — he  could  not  have  been 
anything  else,  and  he  would  not  have  been  anything  else  if 
he  could.  He  was  proud,  and  rightly  proud,  of  his  skill  for 
its  own  sake  ;  he  enjoyed  the  sense  of  being  able 
to  do  his  work  well,  and  the  sense  of  power  which 
came  from  the  consciousness  of  work  well  done ;  but 
beyond  that  he  valued  his  skill  for  its  results— for  what  it 
could  do  in  alleviating  suffering,  in  restoring  strength,  and 
prolonging  life,  and  the  happiness  of  life.  Then  there  was 
his  work  in  the  Royal  Infirmary  and  the  invaluable  service  he 
rendered  to  the  College  and  University  which  grew  out  of  the 
infirmary.  He  recognized  that  medical  knowledge  which  did 
not  advance  must  recede;  that  as  theory,  when  divorced  from 
practice,  became  futile,  so  practice,  when  divorced  from 
study,  became  barren.  With  that  conviction,  he  laboured 
incessantly,  giving  his  thought  and  time  to  the  work  of 
building  up  the  University.    The  city  owed  him  a  great  debt. 


and  if,  in  the  memorial  they  were  about  to  establish,  they 
could  link  together  these  three  great  elements — the  profession 
of  medicine,  the  infirmary,  and  the  University — they  would 
create  a  memorial  worthy  of  the  man  whom  they  had  to 
commemorate. 
The  resolution  was  carried  unanimously. 
Sir  Edward  Russell  moved  : 

That  a  committee  be  formed  to  consist  of  the  persons  present  at  this 
meeting,  with  power  to  add  to  their  number,  for  the  purpose  of 
collecting    subscriptions    and    determining    the     form    that   the 
memorial  shall  take  ;  the  Lord  Mayor  ex  officio  to   be  chairman  ; 
the  Town  Clerk  and  Professor  Paterson  to  be  honorary  secretaries, 
with  Mr.  P.  F   Corkhill,  honorary  assistant-secretary  ;  Mr.  James  H. 
Simpson  and  Mr.  A.  G.  Jeans  to  be  honorary  treasurers. 
In  the  course  of  remarks,  he  said  that  Sir  William  Banks  was 
a  man  remarkable  for  almost  every  quality    which    could 
endear  him  to  his  fellows,  and  his  most  beautiful  quality  was 
his  winning  manner,  a  pleasant  ease  and  friendliness,  and  wit 
in  conversation  and  intercourse  which  rendered  him  always 
a  delightful  companion,  and  induced  every  one  to  appreciate 
at    the    very  highest  all   the  services  he  rendered,   and  to 
co-operate  with  him.    As  to  the  nature  of  the  memorial,  he 
suggested  that  a  lectureship    should    be    established,    per- 
manently   identified    with     Sir     W.    Banks's     name,     and 
associated  with  the  objects  of  medical  education  which  he 
had  in  view. 

Dr.  Carter,  in  seconding,  said  that  the  medical  profession 
wished  to  be  identified  with  the  movement.  He  spoke 
feelingly  of  his  close  personal  association  with  Sir  William 
Banks,  whose  friendship,  geniality,  and  wit  he  greatly 
valued. 

The  subscription  list  already  amounts  to  about  ..f  500  and 
includes  a  handsome  donation  from  Sir  Henry  Irving. 


THE    PREVENTION    OF    CONSUMPTION. 

Devonshire. 
A  MEETING,  under  the  chairmanship  of  Sir  John  Shelley,  was 
held  at  Exeter  on  November  28lh  to  discuss  the  advisability 
of  Devonshire  being  declared  a  hospital  district  with  a  view 
to  the  erection  of  sanatoriums  for  the  treatment  of  phthisis. 
It  was  attended  by  special  representatives  of  various  public 
bodies  and  by  the  chairmen,  medical  officers,  and  clerks  of 
local  sanitary  authorities,  and  resulted  in  a  request  being 
formulated  asking  the  county  council  to  establish  a  consump- 
tion hospital,  in  view  both  of  the  cures  which  such  an  insti- 
tution might  obtain  in  early  cases  and  of  the  effect  that  it 
would  have  in  educating  people  in  the  subject  and  in 
getting  rid  of  the  idea  that  consumption  was  necessarily  a 
fatal  disease. 

Canada. 

Montreal  and  the  Spitting  Nuisance.— T\ie  City  Council  of 
Montreal  has  decided  to  adopt  a  by-law  prohibiting  spitting 
on  sidewalks  and  in  public  places,  with  the  object  of  pre- 
venting the  spread  of  consumption.  The  council,  unlike  many 
of  our  legal  luminaries  here,  has  no  difficulty  in  defining  a 
place  for  the  purposes  of  the  enactment.  It  is  provided  that 
"no  person  shall  spit  upon  the  floor  of  any  railway-car,  street- 
car,  or  other  public  conveyance,  or  upon  the  floor  of  any 
public  building,  theatre,  church,  opera-house,  music-hall,  or 
hall  used  for  public  meetings,  railway  or  steamboat  stations 
or  waiting-rooms  or  other  public  hall,  building,  room,  or 
place,  or  upon  any  platform  surrounding,  in  front  of,  or  in  the 
immediate  vicinity  of  any  such  place,  or  upon  any  sidewalk  or 
covered  way  within  the  limits  of  the  City  of  Montreal." 

Ontario. — A  few  years  ago  the  Legislature  of  the  Province  of 
Ontaiio  passed  an  Act  providing  that  when  counties  or 
municipalities  or  groups  of  counties  or  municipalities  desired 
to  erect  and  maintain  hospitals  for  their  consumptive  poor 
the  Government  should  furnish  aid  toward  the  erection  and 
maintenance  of  these  institutions.  The  first  step  in  this 
direction  was  taken  recently  when  representatives  of  five 
leading  counties  in  Ontario  met  in  conference  at  Gait.  Dr. 
Radford,  of  Waterloo  County,  who  presided,  stated  that  there 
are  about  40,000  consumptives  in  the  Dominion,  and  about 
15,000  in  the  Province  of  Ontario.  The  deaths  average  about 
6,000  throughout  Canada  annually  ;  in  Ontario  last  year  they 
numbered  2,694 ;  in  his  own  county  of  Waterloo  they  num- 
bered 19.  It  was  agreed  that  it  was  necessary  that  a  sana- 
torium should  be  erected  for  the  five  counties  of  Brant, 
Oxford,  Waterloo,  Wellington,  and  Perth.  The  representa- 
tives undertook  to  bring  the  matter  before  the  county  councils 
without  delay. 


THE  WELLCOME  RESEARCH  LABORATORIES   AT 
KHARTOUM. 

The  first  'report  of  the  Wellcome  Research  Laboratories  at 
Khartoum,  issued  recently,  covers  the  work  done  from  the 
beginning  up  to  February  ist,  1904,  and  appears  in  the  form 
of  a  handsome  quarto  volume  of  eighty-one  pages,  illustrated 
by  many  excellent  plates,  coloured  and  uncoloured,  in  addition 
to  numbers  of  photographs  and  engravings. 

These  laboratories  were  established  at  the  Gordon  Memorial 
College,  Khartoum,  a  photograph  of  which  is  reproduced 
upon  this  page  (Fig.  i),  by  Mr.  H.  S.  Wellcome,  of  London,  as 
a  free  gift  to  the  Government  of  the  Sudan.  The  diverse  but 
allied  objects  which  it  was  intended  they  should  fulfil  are: 
<i)  To  promote  technical  education  ;  (2)  to  promote  the  study, 
bacteriologically  and  physiologically,  of  the  tropical  disorders, 
■especially  the  infective  diseases  of  both  man  and  beast, 
peculiar  to  the  Sudan,  and  to  render  assistance  to  the  officers 
of  health  and  to  the  clinics  of  the  civil  and  military  hospitals; 
<3)  to  aid  experimental  investigations  in  poisoning  cases  by 
the  detection  and  experimental  determination  of  toxic 
agents,  particularly  the  obscure  potent  substances  employed 


divides  the  chemical  laboratory  from  the  bacteriological 
department,  the  two  being  connected  by  a  short  private 
passage  at  the  back  of  the  dark  room.  Finally  comes  the 
laboratory  museum,  which  is  somewhat  larger  than  the  pre- 
paration room  at  the  opposite  end.  The  sequence  in  which 
the  rooms  are  arranged  is  both  logical  and  convenient,  the 
work  beginning  at  one  end,  and  the  preservation  and  exhibi- 
tion of  the  finished  product  being  provided  for  at  the  other. 

These  rooms  complete  the  research  laboratories  proper,  but 
on  the  other  side  of  the  corridor  are  two  more  rooms,  one 
being  the  office  of  the  Director  of  the  Laboratories,  and  the 
other  the  General  and  Economic  Museum,  which  is  in  his 
charge.  Besides  this  there  is,  elsewhere  in  the  building,  a 
library  well  stocked  with  scientific  periodicals,  to  which  the 
occasional  publications  of  Government  laboratories  elsewhere 
are  being  added  as  they  appear. 

The  laboratories  have  an  enclosed  garden  of  their  own, 
intended  to  facilitate  the  study  of  the  therapeutic  and 
poisonous  plants  used  by  the  natives.  It  contains  a  water- 
tight tank  into  which  the  laboratory  waste  water  flows,  so 
that  the  latter,  if  desirable,  can  be  disinfected. 

Of  the  fitting  and  equipment  of  the  interior  some  idea  may 
be  gained  from   the  photograph  of  one  end  of  the  bacterio- 
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The  Gordon   Memorial  College,  Khartoum. 


iiy  the  natives ;  (4)  to  carry  out  such  chemical  and  bac- 
•teriological  tests  in  connexion  with  water,  food-stufl's,  and 
health  and  sanitary  matters  as  may  be  found  desirable ;  (5)  to 
undertake  the  testing  and  assaying  of  agricultural,  mineral, 
■and  other  substances  of  practical  interest  in  the  industrial 
•development  of  the  Sudan. 

This  is  a  broad  and  comprehensive  scheme  of  work,  and 
•the  laboratories  seem  to  have  been  organized  upon  a  corre- 
"Sponding  footing,  so  far  as  premises  and  initial  equipment  are 
-concerned. 

They  occupy  the  first  floor  of  the  east  wing  of  the  College, 
and  a  general  idea  of  the  arrangement  of  the  rooms  will  be 
.gathered  from  the  accompanying  plan  (Fig.  2).  It  will  be 
noted  that  the  laboratories  proper  consist  of  a  suite  of  five 
».-ooms,  and  that  it  is  possible  to  pass  from  one  to  the  other 
of  the  principal  rooms  without  going  into  the  corridor  ;  an 
•arrangement  which  must  be  convenient  for  the  workers.  All 
of  them  are  of  commodious  size,  the  two  larger  being  2G  ft. 
long  by  21.6  ft.  broad.  They  are  well  lighted,  and  the  fact 
■that  the  windows  face  the  east  would  appear  to  be  the  only 
permanent  structural  disadvantage  which  the  rooms  possess. 
At  one  end  of  the  suite  is  the  "laboratory  kitchen  " — a  room 
•devoted  to  rough  work  and  to  the  preparation  of  cultural 
media:  adjoining  it  is  the  room  for  bacteriological  research, 
A  smaller  room,  used  for  photographic  work  and  cold  storage. 


logical  room  reproduced  in  Fig.  3.  Water  is  provided  from  s 
special  well,  blow-pipe  gas  and  ordinary  artificial  light  is 
supplied  by  an  acetylene  gas  generator,  and  the  woodwork  is 
all  either  in  English  oak  or  in  Indian  teak,  baked  at  a  high 
temperature  for  several  months  in  order  to  fit  it  for  use  in  the 
hot,  dry  climate  of  Khartoum.  All  the  scientific  apparatus 
was  selected  with  great  care,  and  appears  to  have  been  pro- 
vided on  a  very  liberal  scale. 

The  Director,  Dr.  Arthur  Balfour,  formerly  of  Edinburgh, 
has  at  present  as  stafi'only  a  laboratory  assistant,  Mr.  John  New- 
love,  who  is  responsible  for  most  of  the  excellent  photographs 
with  which  the  report  is  illustrated,  and  two  natives.  Con- 
sidering the  scope  of  the  work  and  the  size  of  the  country 
which  the  laboratories  are  designed  to  serve,  it  is  not  sur- 
prising that  he  feels  that  the  laboratories  are  somewhat 
undermanned.  The  Government,  however,  has  already 
promised  to  add  to  the  staff  a  chemical  assistant  specially 
versed  in  agricultural,  economic,  and  toxieologiciil  work, 
while  Mr.  Wellcome  has  undertaken  to  provide  a  trained 
observer  to  work  outside  the  laboratories,  collecting  blood 
films,  parasites,  noxious  insects,  and  anything  else  bearing 
on  disease  in  the  Sudan  which  may  serve  to  keep  the  labora- 
tory supplied  with  research  material.  Dr.  Balfour,  too, 
appears  to  have  enlisted  the  sympathies  of  several  medical, 
veterinary,    and   other    officers   employed    by    the    Sudan 
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Fig.  ?.— G'Ound  plan  of  the  Wellcome  Research  Laboratories. 


Government,  and  to  be  getting  a  good  deal  of  valuable  assist- 
ance from  them  as  eolleetora  and  inquirers.  Moreover,  some 
of  the  army  mf  dical  officers  stationed  at  Khartoum  work  at 
times  in  the  laboratory  at  blood-film  and  allied  work. 

Mosquito  Destruction. 
Dr.  Balfour  arrived  in  Egypt  late  in  1902,  but  spent  the 
first  few  weeks  in  preparations,  so  that  the  beginning  of  the 
work  of  the  laboratories  dates  from  February  ist,  1903.    He 
had  heard  before  arriving  that  mosquitos  did  not  abound  in 
Khartoum,  and  that  malaria  and  Anophelins  practically  did 
not  exist.    He  found  this  to  be  far  from  correct.     Khartoum  „ 
though  by  no  means  a  typically  malarious  place,  is  a  garrison 
town  and  inhabited  by  troops  and  natives,  most  of  whom, 
have  resided  in  infected  regions.    It  is,  moreover,  a  great 
centre,   and  persons   infected  with  malaria  are    constantly 
arriving.    Although,  owing  to  the  extreme  dryness  of   the 
climate,   marshes  do    not  exist,  and  pools   quickly  dry  up, 
yet  there  are  hundreds  of  open  wells  and  sakia  pits  all  over 
the  town,  a  certain  number  of  more  or  less  temporary  pools 
which  are  left  by  the  falling  Nile  (see  Fig.  4),  and  a  number  oi 
permanent  pools  in  the  gardens  of  the  Palace;  while  the 
steamers  which  frequent  the  town  also  form  breeding  grounds, 
and  constantly  bring  supplies  of  foreign  mosquitos  of  certain 
varieties  from  up  and  down  the  Nile.    In  any  case  there  is  a 
great  deal  of  malarial  fever  to  be  dealt  with  among  the  inhabi- 
tants, civil  and  military,  and  though  it  may  be  open  to  question 
whether  much  of  it  is  acquired  locally,  it  is  certain  that  there 
[   I  are  at  least  three  varieties  of  mosquito,   recognized  to  be 
&  facultative  disease-bearers,  present  in  great  number.    These 
^;  are  the  Culeafatigang,  known  to  be  capable  of  disseminating 
I;-  fllariasis  (cases  of  which,  however,  are  not  common),  Stegtymyia 
'  '  fasciata,  RndPyretophorus  casta  lis,  &  malaria-bearing  Anophelin. 
The  former  were  found  in  great  numbers  everywhere,  and  the 
latter  only  in  certain  places,  such  as  the  irrigation  pools  in 
the  Palace  gardens,  in  garden  tanks  along  the  river  Iront,  in 
some  sakia  pits,  in  the  pools  left  by  the  falling  Nile,  and  in  a 
few  wells.    This  Anophelin  seemed  to  require  plenty  of  light, 
to  be  fastidious  in  its  habits,  and  never  to  go  far  from  vegeta- 
tion, and  it  was  never  found  to  breed  in  the  steamers  ;  to  the 
presence  of  frogs  in  its  pools,  however,  it  seemed  indifferent. 
^  The  houses  found  infected  by  it  were  usually  those  in  the 
%  immediate     neighbourhood     of    the    Palace    gardens.    The 
!^  Stegomyia,    more  numerous  than  the  Anophelins,  but  much 
* '  fewer  than  the  Cider  fatigans,  were  chiefly  found  along  the 
riverside.     It  seems  questionable  if   it  breeds  much  in  the 
^  town  itself,  but  it  was  found  to  breed  with  some  frequency  in 
^,  the  zeers,  or  native  filters  (see  Fig.  5).    It  is,  however,  the 
^  steamers  which  are  chiefly  responsible  for  its  presence  in  the 
^  town,  as  upon  them  it  lives  and  breeds  freely. 

Having  examined  the  ground  and  the  existing  conditions, 
Dr.  Balfour  came  to  the  conclusion  that  it  was  worth  while  to 
undertake  mosquito  destruction,  and  after  consultation  with 
the  civil  and  military  authorities  formed  and  set  to  work  a 
small  mosquito  brigade  upon  the  lines  laid  down  by  Major 
Ross.  It  was  headed  by  Mr.  Newlove,  to  whose  zeal  and 
energy  Dr.  Balfour  gives  praise,  and  did  its  work  as  follows  : 
The  party  started  out  in  the  morning  and  worked  steadily 
back  from  the  riverside,  examining  every  collection  of  water; 
in  the  afternoon  those  marked  as  infected  were  again  visited 
and  treated  with  oil.  The  average  water  surface  to  be  covered 
in  the  wells  was  12  to  13  sq.  feet,  and  a  pint  of  oil  was  found 
fully  sufficient  to  form  a  thick  film.  Dr.  Balfour  estimates 
that  about  six  hours  is  long  enough  to  kill  all  larvae  and 
pupae,  but  in  practice  the  owners  of  the  wells  or  other 
collections  of  water  were  not  allowed  to  disturb  the 
films  or  use  the  water  for  forty-eight  hours.  Rosa 
recommends  refined  petroleum  or  eucalyptuH  oil,  but 
at  Khartoum  crude  oil  was  used;  the  well  water  is  little 
used  for  drinking  purposes,  and  wells  are  so  numerous  that 
the  owners  can  always  get  the  water  they  require  for  washing 
and  other  purposes  elsewhere  during  the  short  time  that  theiir 
own  water  is  under  treatment.  The  work  was  begun  in 
Septemiser,  and  carried  on  steadily  for  the  remaining  months 
of  the  year,  only  a  small  staff  being  necessary.  Three  maps 
are  given  in  the  report,  which  show  the  precise  condition  of 
the  town  as  regards  infected  and  uninfected  collections  of 
water  at  the  beginning,  in  the  middle,  and  at  the  conclusion, 
for  the  time  being,  of  the  work  of  the  brigade.  In  addition,, 
tables  are  given  showing  the  temperatures  prevailing  and  the 
amount  of  wind  and  its  average  velocity,  factors  which  alt 
influence  the  breeding  of  mosquitos.  The  campaign  seems  to 
have  been  vei^y  successful,  and  the  percentage  of  infected  water 
supplies  to  have  teen  reduced  Irom  about  50  to  14  per  cent. 
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Fig.  3.— A  corner  of  the  Bacteriological  Room. 


Work  however,  was  not  confined  to  the  town;  the  impor- 
tance of  the  river  steamers  as  a  source  of  infection  was  recog- 
nized to  be  great,  and  an  endeavour  was  made  to  get  those  m 
charee  of  them  to  talie  the  matter  in  hand.  At  first  it  was  not 
«a8v  to  get  attention  paid  to  the  matter,  but  later  on  the 
work  seems  to  have  been  taken  up  with  a  good  deal  of  energy. 
Besides  this,  mosquito  destruction  was  started  in  outlying 
stations.  The  report 
also  contains  a  map 
showing  the  general 
distribution  of  Culictdes 
along  the  Blue  and 
White  Niles,  and  the 
Sobat,  Baro  and  Pibor 
rivers,  and  tables  are 
given  of  the  specimens 
found  during  a  river  ex- 
pedition which  Dr.  Bal- 
four had  an  oppor- 
tunity  of  making. 
Some  specimens  he 
found  were  infected  by 
a  small  red  parasitic 
tick,  which,  however, 
did  not  appear  to  affect 
their  well-being.  This 
part  of  the  report  also 
contains  tabular  results 
of     investigations    into 

the  destructive    power, 

as    regards    Culices   and 

Anophelins,  of  diamido- 

ozo    benzine,    a   yellow 

powder   which    is    very 

fatal    to    fish,    even    in 

dilute     solution.       Dr. 

Balfour  does  not  seem  ,.    ,     .,         ,  v.,    ■        ^ 

inclined  to  recommend  its  use  ;  he  finds  it  unstable  in  solu- 
tion, while  the  results  he  obtained  varied. 

Gknekal  Wohk. 
As  for  the  routine  work  of  the  laboratories,  if  is  sufficient 
to  point  out  that  tfiough  no  very  notable  results  have  to  be 
chronicled,  almost  all  divisions  of  the  programme  given  at 


the  beginning  of  this  notice  have  been  attacked.  Some 
account,  too,  is  given  of  observations  on  noxious  insecte 
other  than  mosquitos,  and  also  of  the  enrious  aphis  which 
gives  rise  to  the  production  of  hydrocyanic  acid  in  dura  grass 
in  an  amount  dangerous  to  cattle.  ,  ,^     ,.  .. 

An  interesting  preliminary  classification  of  the  diseases  met 
with  in  the  neighbourhood  of  Khartoum  is  also  furnished ; 

the  most  striking  point 
about  it  is  that  many 
tropical  diseases  which 
are  very  common  at 
corresponding  latitudes 
elsewhere  seem  to  occur 
infrequently,  or  to  be 
altogether  absent.  In 
this  relation  the  warn- 
ing given  by  Dr.  Bal- 
four, to  the  effect  that 
the  factors  which  go  to 
make  up  a  climate  dif- 
fer so  materially  in 
various  parts  of 
Northern  Africa  that 
generalizations  respect- 
ing it  are  out  of  place, 
is    of    importance. 

Tuberculosis  appears 
to  be  common  among, 
the  native  Sudanese 
but  principally  attacks 
the  women  and  children. 
The  dry,  hot  climate 
with  its  limited  range 
of  temperature,  would 
appear  to  be  unfavour- 
able to  the  B.  tuben  u- 
losis,  and  the  ravages 
of  this  organism  eeem  to  be  referable  to  t.hf.  Ja'„*„*^'"*  .i^f 
native  Sudanese  dwell  in  mud  huts  especially  constructed 
so  as  to  exclude  all  light  and  to  admit  ^  ^^'^'^P^^^^.f/,;;;^  ^ 
The  most  curious  note,  however,  is  w'th  nftrence  w 
svnhilis  The  prevalence  of  this  disease  in  its  very  worst 
^fm  "is  remarkable.  It  is  said  that  wh^n  the  Dervishes  rued 
a  man  was  not  regarded  as  a  m-n  uiiti4  he  had  de\ eloped  the 


Fig.  4.-POOIS  left  by  the  falling  Nile  In  which  Pyretophorus  costaiis  breeds. 
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disease  ;  its  acquirement,  in  short,  was  considered  a  kind  of 
honour.  No  serious  attempt,  therefore,  appears  to  be  made 
by  the  natives  to  cure  or  avoid  it,  and  the  best  hope  lies,  Dr. 
Balfour  thinks,  in  the  fact  that  the  Sudanese  are  exceedingly 
fond  of  their  children,  and  may  regard  matters  differently 
when  taught  to  understand  that  it  is  the  children  who  are  the 
eventual  suflerers. 

Little  is  said  of  surgical  affections,  but  a  note  is  made  that 
cases  have  been  observed  which  tend  to  show  that  natives 
who  have  never  lived  in  contact  with  white  men  are  not 
immune  to  C"rr-'>r-'"-i  f.nrl  rai^r 


F'B.  5. — The  zeer,  or  native  filter,  a  common  breeding-ground  of 
stegomyia. 

The  report  concludes  with  an  able  and  well-illustrated  paper 
by  Mr.  F.  V.  Theobald,  in  which  the  specimens  of  mosquitos 
and  other  insects  received  from  the  Wellcome  Research  Labor- 
atories and  other  sources  in  Egypt,  the  Sudan,  and  Abyssinia 
are  described  and  classi6ed.  They  include  several  hitherto 
undescribed  species  ;  among  others  is  a  new  anopheles  to 
which  Mr.  Theobald  has  given  the  name  Anopheles  Welkomei, 
which  appears  to  be  related  to  the  A.  gir/as  described  by  Giles 
in  India.  A  new  uranotaemia  ( U.  Balfouri)  is  also  mentioned, 
and  also  what  appears  to  be  some  new  variety  of  myzomyia  ; 
a  new  e'ulex(C.  Cuniminsi,  Theobald)  is  also  briefly  described 
and  figured.  It  is  a  large  gnat,  and  is  named  after  Captain 
Cummins,  the  S.M.O.  of  Khartoum,  who  sent  the  first  speci- 
men. Readers  specially  interested  in  dipterology  should 
consult  this  part  of  the  report  for  themselves. 

The  report  is  well  worth  reading,  the  facts  being  given  in 
an  interesting  narrative  form,  precise  descriptions  and  tables 
not  being  omitted  where  such  are  necessary.  The  possibili- 
ties before  these  laboraties  are  great,  and  Mr.  Wellcome— to 
o-hose  courtesy  we  are  indebted  forthe  illustrations  hereprinted 


—is  certainly  to  be  conCTatulated  upon  the  results  of  his 
scientific  liberality.  It  is  a  great  thing  that  a  country  so 
lately  reclaimed  to  civilization  should  already  be  in  pos- 
session of  an  institution  of  this  comprehensive  character,  but, 
to  develop  possibilities  to  their  fullest  extent,  further  addi- 
tions to  the  scientific  staff  seem  likely  to  prove  necessary  as 
the  work  develops.  If  the  work  prospers,  it  must  be  of 
immense  use  to  the  country  which  it  immediately  serves, 
while  it  will  act  as  a  valuable  outpost  and  feeder  to  the 
Schools  of  Tropical  Medicine  at  home. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

I.  Girls. 
-■Vbottt  a  year  ago,  in  a  series  of  articles  on  Physical  Degenera- 
tion, the  great  necessity  for  making  hygiene  a  compulsory 
subject  in  elementary  schools  was  pointed  out.  Since  then  the 
Committee  on  Physical  Deterioration  has  made  the  same 
recommendation,  and  social  reformers  seem  to  be  waking  up 
to  the  urgent  need  for  such  teaching.  Xo  one  can  say  that 
the  present  system  of  education  has  not  been  given  a  fair 
trial.  Thirty  years  have  elapsed  since  compulsory  education 
was  introduced,  but  it  must  reluctantly  be  confessed  that  it 
has  not  been  an  unqualified  success,  and  the  new  Education 
Committees  are.  it  may  be  hoped,  not  too  thin-skinned  to  take 
practical  advice. 

The  Course  of  Instruetion. 

First  of  all,  it  will  be  well  to  get  some  idea  of  what  is 
actually  being  done  for  girls  in  elementary  schools. 

In  the  Code  for  public  elementary  schools  for  1904-5  it  is 
laid  down  that  a  graduated  course  of  instruction  shall  be 
given  in  the  English  language,  arithmetic,  knowledge  of  the 
common  phenomena  of  the  external  world,  geography,  his- 
tory, drawing,  singing,  physical  exercises  ;  and  for  girls, 
plain  needlework. 

Under  the  head  of  ' '  knowledge  of  the  common  phenomena 
of  the  external  world  "  alone  the  mistress  has  a  good  deal  of 
licence  for  the  exercise  of  her  own  judgement,  but  a  large  per- 
centage of  teachers  have  got  into  a  sort  of  groove,  and 
throughout  the  whole  school  Nature  study  is  taken. 
Week  after  week  children  pull  to  pieces  flowers,  or  are  taught 
about  the  germination  of  seeds ;  no  doubt  this  is  usefu) 
and  interesting  by  way  of  cultivating  a  child's  artistic- 
tendencies  and  of  exercising  its  memory  in  remembering 
scientific  names  of  the  parts  of  a  plant.  But  to  the  children 
of  London  and  other  great  towns,  who  seldom  have  the 
happiness  of  seeing  a  flower,  it  can  only  be  regarded  ac- 
waste  of  time,  since  this  teaching  is  given  at  the  expense  of 
such  vitally  important  subjects  as  mental,  moral,  and  physical 
hygiene. 

The  present  generation  of  mothers  have  all  passed  through 
the  school  curriculum,  and  their  school  training  should  be 
reflected  in  the  upbringing  of  their  children.  As  a  matter  of 
fact  the  grossest  ignorance  of  matters  bearing  on  daily  life  is 
manifested.  It  is  well  recognized  that  the  cause  of  most  of 
the  degradation  among  the  people  is  rather  ignorance  than 
poverty.  Many  a  family  has  enough  money  to  spend,  but  the 
women  do  not  know  how  to  expend  it  wisely.  They  are 
ignorant  of  the  properties  of  food,  of  economical  house- 
keeping, and  of  the  management  of  a  family.  They  may  leave 
school  able  to  read  and  write,  and  recite  Tennyson,  and  sing 
glees,  and  pick  flowers  to  pieces ;  but  they  have  not  learnt 
the  degradation  of  sending  their  children  to  schooJ 
when  their  turn  comes  in  ragged  clothes,  with  dirty  skins, 
heads  swarming  with  vermin,  and  often,  in  consequence,  a 
mass  of  sores,  with  which  hands  and  faces  become  inoculated 

Hygiene  and  Domestic  Economy. 
It  is  said  that  women  are  bom  mothers  and  bom  house- 
keepers, and  apparently  the  school  boards  took  that  for 
granted  when  they  drew  up  their  curriculum.  For  a  few 
years,  under  the  London  School  Board,  domestic  economy 
classes  were  held,  in  which  a  good  deal  of  useful  information 
was  imparted  to  the  children ;  but  this  has  lately  been  done 
away  with,  as  the  education  authorities  considered  that 
sufficient  teaching  in  domestic  economy  is  given  at  the  special 
centres,  where,  for  the  last  two  years  of  their  school-life,  girls 
attend  one  moming  a  week.  It  seems  to  be  thought  a  matter 
of  no  importance  that  the  younger  children  do  not  receive  any 
instruction  whatever  in  the  subject.  The  children  attending 
schools  in  some  of  the  poorer  districts  of  London  were  a  short 
time  ago  practically  all  more  or  less  infested  with  vermin. 
The  drunken  or  filthy  mothers  did  not  feel  the  least  shame  at 
this  state  of  affairs.    The  cle.aner  children,  who  sat  near  them 
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in  school,  necessarily  became  contaminated.  Another  great 
source  of  the  spread  of  vermin  is  secondh.ind  clothing  and  the 
habit  of  pawning  clothes. 

Happily,  Dr.  Kerr  took  the  matter  up  very  energetically, 
and  instituted  a  plan  which,  under  the  name  of  "Cleansing 
Scheme,"  has  inspired  sensible  teachers  anxious  for  the 
welfare  of  their  schools  with  gratitude,  and  the  less  public- 
spirited  with  indignation  and  rage.  A  number  of  nurses  were 
appointed ;  they  visit  the  schools  one  by  one,  examining 
every  head  in  every  class,  .^y  child  found  in  an  unsatis- 
factory state  receives  a  card,  on  which  the  parent  is  instructed 
how  to  treat  its  head.  If  the  advice  is  disregarded,  after  eight 
days  the  parents  are  warned  that  the  children  will  be  excluded 
and  that  prosecution  and  a  fine  may  follow.  At  first  the 
schools  were  invaded  by  indignant  mothers,  who  complained 
of  being  disgraced  before  the  neighbours,  and  said  that  the 
scheme  was  causing  domestic  ruin,  as  the  husbands  blamed 
them  for  the  disgrace  brought  upon  the  family.  They  went  so 
far  as  to  threaten  personal  violence,  and  actually  in  some  in- 
stances smashed  the  furniture.  Nevertheless,  the  scheme  is 
doinggood  work,  and  thechildrenaregettinggradually  cleansed. 
As  an  example,  taken  at  random,  a  school  at  Bethnal  Grten 
may  be  mentioned,  where  a  short  time  ago  not  one  of 
the  3CO  children  was  free  from  lice.  Now  only  5  suspicious 
cases  remain.  If  only  the  homes  could  be  disinfected  in  the 
same  way,  a  splendid  work  would  be  carried  out.  The  mis- 
fortune is  that  the  clean  or  the  cleansed  run  the  risk  of 
becoming  reinfected  owing  to  the  filthiness  of  the  minority. 

There  are  among  the  teachers  a  few,  excellent  and  en- 
lightened, who  give  practical  teaching;  who  insist  upon  the 
children  wearing  collars  and,  if  possible,  pinafores ;  who 
supply  those  literally  barefooted  with  strong  boots  at  a 
nominal  price  ;  who  insist,  too,  on  tidy  hair  and  clean  faces. 
But  unfortunately  some  are  easily  discouraged,  for  it  is  uphill 
work,  and  what  they  do  is  done  during  their  well-earned 
leisure. 

In  an  odd  school  here  and  there  elementary  hygiene  and 
physiology  is  taught  to  the  elder  girls ;  but  no  teaching  what- 
ever is  given  in  the  other  classes  unless  in  the  practical  way 
above  indicated.  But  although  through  slackness,  dis- 
couragement or  lack  of  judgement,  teaching  is  not  at  present 
given  in  more  than  a  few  schools,  it  is  certain  that  no  teacher 
would  oppose  it  if  it  were  made  a  compulsory  subject.  In 
fact  there  are  many  circumstances  which  will  tend  to  render 
it  popular. 

The  Teaching  of  Teachers. 

Every  elementary  school  teacher  is  obliged  to  instruct  her 
class  in  physical  exercises.  She  must  have  a  knowledge  of 
the  practical  work,  but  before  she  can  receive  the  extra 
remuneration  allowed  for  this  subject  she  is  obliged  to  pass 
a  stiff  theoretical  examination  in  physiology  and  hygiene. 
We  cannot  do  better  than  quote  the  syllabus  laid  down  by  the 
London  County  Council : 

I.  Phyfiotnny. — General  acquaintance  with  the  buUd  of  the  body  and 
the  bones  of  the  skeleton  ;  special  study  o£  the  spinal  column,  the  ribs, 
and  shoulder  girdle,  the  pelvic  basin,  and  the  bones  of  the  limbs  ;  the 
chief  joints,  tiieir  classiiicatiou  and  limits  of  movement ;  muscle  and 
movement ;  structure  and  functioa  of  bone  and  cartilage ;  general 
ac<|uaii]taoce  with  physiological  functions,  v/ith  a  more  careful  study  of 
respiration,  circulation,  the  abdominal  organs  and  digestion  ;  the  skin 
and  its  functions  :  the  nervous  system  in  outline. 

II.  RuUif  of  Iliigiene,  Bofnr  as  they  apiib/  to  tfirfollowfitg  ; 

1 .  Effects  of  exercise  (local  and  general ). 

2.  Rules  to  be  observed  during  and  after  muscular  exercise. 

3.  Symptoms  of  over  exertion. 

4.  Advanta,t,'es  of  frequent  short  exercises. 

5.  Effects  of  bad  posture  in  sitting  and  standing  ;  good  postures- 

reading,  writing,  and  needlework. 
A.  General  rules  for  conducting  a  lesson  in  physical  exercises. 

7.  Class-room  exercises  ;  ventilation  of  rooms. 

8.  Games  as  physical  exercises. 

As  practically  all  teachers  in  elementary  schools  have 
passed,  or  are  seeking  to  pass,  the  theoretical  examination  in 
physiology  and  hygiene,  it  is  to  be  presumed  that  they  are 
already  well-grounded  in  these  subjects,  and  that,  with  the 
assistance  of  a  book  containing  a  course  of  straightforward 
practical  lessons  in  domestic  and  personal  hygiene  and 
applied  physiology,  with  perhaps,  in  addition,  a  short  course 
of  lectures  and  demonstrations,  they  should  be  prepared  in, 
say,  three  months  to  take  up  the  teaching  of  elementary 
hygiene  in  their  schools. 

In  the  case  of  the  teachers  who  are  coming  on  and  have  not 
yet  qualified  in  the  course  of  physiology  and  hygiene 
demanded  to  enable  them  to  earn  the  pay  for  the  teaching  of 
physical  exercises  it  would  be  strongly  to  be  recommended 


that  this  course  should  be  incorporated  in  tliat  which  will 
have  to  be  taken  by  teachers  in  school  hygiene.  TThile  giving 
for  teachers  a  wider  view  of  the  subject  than  that  expected  of 
the  children,  this  should  be  restricted  to  what  is  really 
necessary  without  going  into  the  more  purely  scientific 
aspects  of  physiology  and  hygiene. 

The  Time  Table. 
As  to  the  question  of  time,  it  must  be  granted  that  the 
school  time  tables  are  already  too  full,  but  it  would 
be  quite  possible  to  teach  hygiene  during  the  time — 
about  forty  minuter  a  w^eek — set  apart  for  the  lesson 
in  "  knowledge  of  the  common  phenomena  of  the 
external  world,"  and  other  readjustments  are  possible. 
In  this  way  a  sorely-needed  reform  would  be  inaugurated 
almost  imperceptibly  and  at  once,  both  important  con- 
siderations. 

Early  Teaching. 

It  is  necessary  to  lay  particular  stress  on  the  fact  that  the 
teaching  of  personal  hygiene  cannot  be  begun  too  early. 
Some  will  contend — a.n  argument  that  was  put  forward  to  us 
only  a  few  days  ago  by  a  member  of  an  education  committee 
— that  the  time  for  this  is  after  school  life  is  over.  A  child 
who  lives  at  home  with  a  decent  mother  is  taught  personal 
hygiene  from  the  earliest  age.  It  is  warned  against  such 
things  as  unwholesome  food,  close  rooms,  untidy  habits,  and 
so  en;  it  is  trained  in  that  most  precious  of  all  possessions 
— self-control ;  and  learns  that  there  are  such  things  as  self- 
respect  and  duty  to  one's  neighbour.  Even  supposing  that 
elementary  school  children  have  the  best  mothers  in  the 
world,  since  compulsory  education  came  into  force  they  are 
withdrawn  from  parental  care  for  the  greater  part  of  the  day, 
and  the  teaching  they  should  get  at  home  naturally  devolves 
on  the  strangers  responsible  for  their  education  in  school. 
It  is  not  sufficient  that  they  should  sit  still  and  observe 
discipline  in  school,  then  to  run  home,  and  behave 
like  ignorant  savages.  The  teaching  of  moral  hygiene 
should  play  as  great  a  part  as  that  of  material 
hygiene,  for  without  self-respect  and  a  knowledge  of  right 
from  wrong  a  slum  child — or,  indeed,  the  average  child — will 
be  likely  to  develop  into  a  hopeless  slut.  One  fails  to  picture 
what  one's  own  child  would  be  at  14  had  she  been  allowed  to 
go  without  what  we  have  called  moral  hygiene,  and  had  the 
teaching  of  it  to  be  commenced  then.  It  is  strange  that  this 
reasoning  did  not  strike  those  educationalists  who,  thirty 
years  ago— and  subsequently — have  handled  this  mass  of  raw 
material. 

Much  has  been  written  about  sick  children  and  hungry 
children  shut  up  in  unventilated  class-rooms  for  long  hours. 
But  there  are  other  tragedies  going  on  inside  those  four  walls. 
Imagine  class  after  class  of  infants  under  four  or  tive  years 
old  forced  to  do  fine  needlework  I  Yet  this  is  what  happens  in 
the  infant  schools.  Elaborate  hemming  is  done  by  these 
creatures  with  undeveloped  eyes,  as  they  recite  with  half- 
developed  brains,  what  is  called  needlework  drill— in  itself  a 
most  difficult  and  incomprehensible  lesson.  The  same  with 
writing.  The  results  obtained  in  both  writing  and  needle 
work  at  the  tenderest  age  are  surprising,  but  any  one  under- 
standing the  abuse  of  sight  to  obtain  this  must  be  horrified  at 
the  ignorance  which  leads  to  such  needless  torture.  All  that 
need  be  required  of  children  up  to  the  age  of  7  or  S  is  good 
behaviour  and  discipline,  and  the  years  intervening  should 
be  spent  in  quiet  play  in  the  class-rooms  and  in  romping  ia 
the  school  yard. 

This  is  the  time  for  sowing  civilized  seeds,  for  the  earliec 
these  moral  lessons  are  begun  the  better. 

The  word  GestmdheiUpjlege  ia  applied  to  hygiene  in  Germany, 
but  the  popular  idea  that  hygiene  is  a  science  dealing  with 
that  part  of  medicine  which  aims  at  the  preservation  of 
health  is  too  narrow.  It  should  rather  mean  the  material  and 
moral  improvement  of  man  as  an  individual  and  as  a  citizen 
—in  a  word,  Progress. 


CONTRACT  BIEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  at  to  placet  in  which  disputes  exist  betioeen  membert  of 
t!ie  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  -who  may  be  thinking  of  applying  for  appointments  in 
conneMon  with  clubs  or  other  forms  of  contract  practice  are  rf 
quested  to  refer  to  the  advertisement  mpage  130 
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COALMINERS  AND  CONTRACT  PRACTICE. 

Meeting  at  Newcastle-on-Tyne. 

A  MBETiNo  celled  by  the  Northumberland  Committee  of  the 
North  of  E'lgland  Branch  of  the  British  Medical  Association 
was  heldatNewcastle-on-Tyneon  Wednesday,  November  30th, 
to  consider  the  position  of  the  Northumberland  colliery  sur- 
geons who  are  threatened  with  the  loss  of  their  positions 
unless  they  consent  to  a  reduction  of  the  contract  payment  of 
gd.  a  family  a  fortnight  to  the  old  rate  of  6d. 

Mr.  Rutherford  Morison,  F.R  C.S.,  Chairman  of  the 
Committee,  took  the  chair,  and  there  were  present  over  100 

gractitioners  from  all  parts  of  Northumberland,  Durham,  and 
leveland,  many  of  those  present  having  no  connexion  with 
colliery  practice,  but  attending  out  of  sympathy  for  their 
threatened  colleagues.  Amongst  those  present  were  the 
President  of  the  Branch  (Dr.  J.  Drummond),  the  President- 
elect (Dr.  G.  H.  Fulton),  Dr.  Mui-phy,  Dr.  E.  Jepson,  the 
Secretaries  and  Chairmen  of  many  Divisions,  Mr.  Garforth 
Drury  (Secretary  of  the  Northumberland  Committee),  Dr.  Cox 
(Honorary  Secretary  of  the  Branch),  and  Mr.  J.  Smith 
Whitaker  (Medical  Secretary  of  the  Association).  Many 
letters  of  apology  and  sympathy  were  received  from  all  parts 
of  the  Branch.  Mr.  Morison  briefly  opened  the  meeting, 
expressing  his  pleasure  at  the  large  attendance. 

Dr.  Cromie  (Blyth)  then  explained  the  position  of  afTairs. 
Up  to  now  the  various  miners'  lodges  had  dealt  with  this 
question  individually,  and  medical  men  had  had  little  diffi- 
culty in  holding  their  own,  but  recently  the  miners  had  made 
a  county  question  of  this  reduction,  and  had  placed  the 
matter  in  the  hands  of  their  Executive.  The  changed  situa- 
tion necessitated  a  change  of  tactics  on  their  part,  and  if  the 
whole  strength  of  the  Miners'  Union  was  to  be  brought  to 
bear  on  the  colliery  medical  officers,  then  the  whole  profes- 
sion must  see  the  latter  through.  At  present  there  was  a  lull, 
as  the  recent  meeting  of  the  Miners'  Executive  had  once  more 
postponed  matters  by  referring  the  question  to  the  individual 
lodges. 

Dr.  Cox  related  what  had  been  done  by  him  acting  on 
behalf  of  the  Branch  Council.  Knowing  how  important 
this  matter  was  he  had  asked  the  Editor  of  the  British 
Medical  Journal  to  give  that  meeting  special  notice,  and 
the  current  week's  Journal  would  show  how  handsomely  the 
Editor  had  done  so.  He  (Dr.  Cox)  had  also  written  to  the 
Medical  Secretary  telling  him  all  about  the  meeting  and  the 
cause  of  it,  and  had  asked  Mr.  Whitaker  to  be  ready 
if  it  came  to  a  fight  to  come  down  and  help. 
Mr.  Whitaker  had  at  once  replied,  saying  that  he  was 
willing  to  do  all  he  could,  and  suggesting  the  advisability  of 
his  being  present  at  that  meeting.  Formal  application  was 
at  once  made  to  the  Chairman  of  the  Medico-Political  Com- 
mittee, and  Dr.  Buist  had  at  once  permitted  Mr.  Whitaker  to 
come  to  the  meeting,  with  instructions  to  inform  it  that  the 
Branch  had  the  hearty  sympathy  of  the  Association  in  this 
matter.  He  would  like  to  ask  Mr.  Whitaker  what  prospect 
there  was  of  getting  pecuniary  support  from  head  quarters  if 
it  were  needed. 

Mr.  Whitaker,  who  was  very  heartily  received,  assured  the 
naeeting  that  they  could  rely  on  the  co-operation  of  the  Asso- 
ciation in  the  struggle  if  it  came  to  that.  He  was  merely  an 
official  of  the  Association,  and  could  therefore  only  follow  his 
instrurtions,  which  contained  nothing  about  monetary  sup- 
port. That  was  a  new  thing,  but  he  had  no  doubt  the  Council 
would  deal  with  the  request  in  a  sympathetic  manner  if  such 
request  came  before  them.  In  the  last  resort,  of  course,  all 
matters  of  this  kind  rested  with  the  members  of  the  Associa- 
tion, who  could  decide  the  matter  in  the  Representative  Meet- 
ing. He  went  on  to  give  advice  based  on  his  experiences  in 
other  parts,  speaking  particularly  of  South  Wales,  where 
similar  difficulties  had  occurred  in  the  mining  districts,  and 
said  this  was  not  only  a  colliery  doctors'  struggle,  but  would 
touch  directly  or  indirectly  every  man  engaged  in  any  kind  of 
contract  work,  and  was  of  importance  to  every  man  in  the 
profession. 

The  Chairman  then  put  several  questions  to  the  meeting 
as  to  the  plan  of  campaign.  There  was  the  most  enthusiastic 
unanimity  as  to  resisting  the  reduction  and  almost  equal 
agreement  on  the  other  points  raised.  Drs.  Drummond, 
Bunting  Murphy  Speirs  (Haltwhistle).  Cromie,  Robson 
(Alnwick),  Philip  (Morpeth),  Mears  (North  Sliields)  Mackay 
(Pelaw),  and  Jepson  spoke  on  the  several  points  raised.  There 
was  coESiderable  difference  of  opinion  as  to  the  feasibility  of 
making  the  protection  fund  to  be  raised  an  insurance  (und 
based  on  ordinary  insurance  principles,  for  which  Dr.  Bunting 


pleaded  hard,  but  generally  speaking  the  meeting  was  united: 
on  all  main  points. 
The  following  resolutions  were  carried : 

1.  That  no  reduction  of  the  colliery  contract  price  be  accepted. 

2.  That  should  the  Miners'  Union  give  notice  to  any  colliery  surgeon  in 
the  county  the  plan  of  action  to  be  followed  by  the  county  be  left  to  th& 
Northumberland  Committee. 

3.  That  an  indemnity,  insurance,  or  emergency  fund  be  formed  to 
cover  as  far  as  possible  the  risks  run  by  the  colliery  surgeons,  that  con- 
tributions be  asked  for  from  all  parts  of  the  Branch,  and  that  the  details 
i"  the  fund  be  leftto  a  subcommittee  consisting  of  Drs.  Cromie,  Bunting, 
\v  ear,  and  the  officers  of  the  Northumberland  Committee. 

The  Chairman,  in  closing  the  meeting,  which  lasted  nearly 
two  hours,  thanked  Mr.  Whitaker  very  heartily  for  being 
present,  and  said  that  his  presence,  as  well  as  the  wise  advice 
he  had  given  the  meeting,  were  a  welcome  earnest  of  the 
interest  of  the  Association. 

Afterwards  the  Medical  Secretary  conferred  with  the  officers 
of  the  Branch  and  those  members  of  the  Northumberland 
Committee  who  could  remain.  Many  points  of  interest  were 
raised,  and  en  parting  the  opinion  was  generally  expressed 
that  the  action  of  the  Editor  of  the  British  Medical  Journal 
in  reference  to  the  meeting  and  Mr.  Whitaker's  visit  aad 
speech  had  been  of  great  value. 


HUMAN  AND  BOVINE  TUBERCULOSIS 
CONTRASTED. 

[From  our  Special  Correspondent  in  Berlin.} 
Meeting  of  the  Central  German  Sanatoriums 
Committee. 
The  German  Central   Committee  for  the   erection  of  lung 
sanatoriums  every  year  calls  a  meeting  of  special  workers  in 
the  great  struggle  against  tuberculosis— medical  men  chiefly, 
of  course,  but  with  a  sprinkling  of  laymen.     This  year  the 
meeting  was  held  on  November  24th  and  25th  in  the  Hall  o£ 
the  Imperial  Board  of  Health,  and  as  about  200  members 
attended  the  proceedings  assumed  the  character  of  a  smalX 
congress. 

Sanatorium  Dispensaries  and  the  Housing  Question. 
The  President  of  the  Board  of  Health  (Gesundheitsamt), 
Dr.  Koehler,  made  the  opening  speech.  The  movement,, 
he  said,  in  favour  of  the  erection  of  sanatoriums  is  no  longer 
as  explosive  as  it  was  at  first.  Other  methods  besides  sana- 
torium treatment  are  being  tried.  The  idea  of  central  stations 
for  treating  and  helping  tuberculous  patients  has  been 
started,  and  homes  for  incurable  tuberculous  patients  are 
agitated  for.  But  the  efforts  of  to-day  are  directed,  above  all, 
towards  improving  the  dwellings  of  the  poor.  This  is  an 
immense  problem,  not  only  because  of  the  vast  numbers  to  be 
dealt  with,  but  also  because  education  of  the  masses  and  a  total 
transformation  of  their  notions  as  to  the  conditions  of  daily 

ife  must  precede  even  an  approach  to  a  solution  of  it. 

The  Distinction  between  the  Bacilli  of  Human  ani> 
Bovine  Tuberculosis. 

Stabsarzt  Weber  spoke  on  the  results  of  the  inquiry  con- 
cerning human  and  bovine  tuberculosis.  He  is  a  member  of 
the  Government  Commission,  instituted  for  the  express 
purpose  of  reinvestigating  and  carrying  on  Koch's  famous 
inquiry.  He  said  that  the  results  obtained  thus  far  corro- 
borated Koch's  view  of  the  difference  between  the  forms  of 
human  and  of  bovine  tuberculosis.  The  differences  are  mor- 
phological ;  they  are  observable  in  cultures,  and  specially  in 
animal  infection.  We  must,  he  said,  distinguish  between  two> 
species  of  the  tubercle  bacillus,  the  human  species  and  the 
bovine.  This  established,  the  essentia!  question  became.: 
To  which  species  does  the  tubercle  Isacillus  of  tuberculous 
human  beings  belong?  Fifty-six  cases  of  human  tuberculosis 
were  then  investigated,  and  the  tuberculous  foci  examined 
with  a  view  to  finding  out  whether  they  were  the  result  of  the 
human  or  of  the  bovine  species  of  bacillus.  In  all  but  six 
cases  the  bacillus  found  was  of  the  human  species.  The  six 
instances  in  which  bovine  bacilli  were  found  presented  special 
characteristics.  Three  of  them  were  young  children,  two  with 
tuberculosis  of  the  mesenteric  glands,  and  the  third  with 
tuberculosis  of  the  mesenteric  glands  and  the  intestine.  It 
may  be  assumed  that  in  these  cases  there  was  infection  from> 
the  milk  of  tuberculous  cows  by  way  of  the  gastro-intestinal 
canal.  A  fourth  case — miliary  tuberculosis — was  specially 
interesting,  because  bovine  bacilli  were  found  in  tlie 
mesentery,  whilst  in  all  the  other  organs  examined  none 
but  the  human  species  were  found.  "This  was  evidently  a 
case  of  twofold  infection,  and  it  proved  that  both  species  oi 
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bacilli  can  be  present— separately  and  in  diflferent  organs— in 
the  human  body.  In  another  case  human  and  bovine  bacilli 
were  found  togf  tlier  in  the  same  organs.  Dr.  Weber  declared 
the  theory  which  would  make  human  and  bovine  tubercle 
bacilli  transformable  into  one  another,  to  be  untenable. 
There  were,  on  the  contrary,  distinct  differentiating  signs 
and  biological  differences.  There  could  no  longer  be  a  doubt 
that  the  tubercle  bacilli  of  cold-blooded  animals  were  sapro- 
phytes, and  bore  no  essential  relation  to  human  tubercle 
bacilli. 

He  summarized  his  conclusions  as  follows :  As  far  as  the 
dissemination  of  human  tuberculosis  is  concerned,  it  is 
(practically  speaking)  the  human  species  of  the  tubercle 
bacillus  only  that  mmt  be  taken  into  consideration.  How 
great  may  be  the  danger  which  bovine  tubercle  bacilli  carry 
with  them  it  is  impossible  to  say  at  present,  but  it  would  be 
very  unwise  to  do  away  with  the  precautions  insisted  on  in 
the  milk  trade,  as  well  as  those  urgently  recommended  to 
consumers. 

This  was  the  chief  speech  of  the  meeting,  the  other  papers 
read  being  more  on  points  of  detail.  The  second  day  was 
devoted  to  a  debate,  in  which  vou  Lejden,  B.  Fraenkel,  and 
many  others  took  part.  .—— 


MEDICAL_  NEWS. 

Professor  Dpbove  has  been  unanimously  re-elected  Dean 
of  the  Medical  Faculty  of  the  University  of  Paris. 

Professor  Arnold  Heli.er,  Director  of  the  Institute  of 
Morbid  Anatomy  at  Kiel,  has  been  elected  Rector|Magniflcus 
of  that  University. 

CovEKT  Garden  Theatre  has  been  selected  as  the  site  for 
the  next  Chemists'  Exhibition,  which  is  organized  annually 
by  The  BritUk  and  Colonial  Drvi/c/ist.  The  same  building  was 
used  for  the  exhibition  some  seven  years  ago  and  proved 
crnvenient.  The  exhibition  will  be  open  from  March  13th, 
1905,  to  March  17th,  both  days  inclusive. 

The  annual  general  meeting  of  the  Metropolitan  Hospital 
Sunday  Fund  will  be  held  at  the  Mansion  House  on  Friday 
next  at  2.30.  A  meeting  of  London  commercial  travellers  will 
be  held  at  the  same  place  at  4  p.m.  on  the  following  day,  to 
consider  the  best  means  of  increasing  the  collection  to 
;^ioo,ooo.  Among  the  speakers  at  this  meeting  will  be 
Sir  Frederick  Treves. 

It  should  have  been  stated  that  the  original  German  text 
of  Professor  Robert  Koch's  address  on  trypanosome  disease, 
a  translation  of  which  appeared  in  the  British  Medical 
Journal  of  November  26th,  p.  14.45,  was  published  in  the 
Deutsche  medizinuche  fVocheitschn'ft,  1904,  No.  47.  We  were 
indebted  to  the  editor  of  that  journal  and  Professor  Koch  for 
advanced  proofs. 

Bequk.sts  to  Hospitals. — Under  the  will  of  the  late  Mr. 
.lames  Thomas  Smith,  of  Leeds,  ^i.ooo  each  was  bequeathed 
to  the  Miller  Hospital,  the  British  Home  for  Incurables  at 
Olapham,  and  the  Dreadnought  Hospital  for  Seamen  at 
Greenwich ;  ^^500  to  the  London  Hospital  ;  and  /fioo  each 
was  left  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  and  the  Eltham  and  Mottingham  Cottage  Hospital. 

Education  and  Open  Air.— Mr.  W.  A.  Rix,  M.A.,  has 
opened  at  .Sparsholt,  near  Winchester,  a  school  for  boys  of 
the  upper  classes  who  are  recognized  to  be  delicate  or  to  have 
a  tendency  towards  tuberculous  complaints.  Their  physical 
needs  are  to  be  met  by  a  strict  observance  in  their  daily  lives 
of  the  general  principles  of  "open-air  treatment,"  while  their 
minds  will  not  be  allowed  to  lie  fallow,  the  tuition  being  con- 
ducted for  the  most  part  in  the  open  air. 

LoNo  Skrvicb. — A  few  months  ago  the  retirement  of 
Dr.  Monro  after  thirty-seven  years'  work  for  the  guardians  of 
Nantwich  was  the  occasion  of  many  pleasant  observations 
being  made  concerning  him  at  a  meeting  of  the  Board,  and 
more  recently  the  resiignation  of  Dr.  William  Thomson  has 
been  tendered  after  fifty-(ive  years'  service  under  the  same 
Board.  In  moving  its  acceptance,  the  Chairman,  in  addition 
to  other  acknowledgments  of  Dr.  Thomson's  work,  suggested 
that  a  record  of  his  good  service  for  such  an  amazing  period 
of  time  should  be  preserved  in  the  minutes. 

The  bacteriological  examination  conducted  by  Dr.  Klein 
has  confirmed  the  clinical  diagnosis  of  plague  made  in  the 
case    of    a   seaman   belonging   to   the  as.    Meyhridiji',   whic  h 


arrived  in  the  Thames  from  the  River  Plate  on  November  30th. 
The  Port  Medical  Officer  found  the  seaman  in  question  ill, 
and  at  once  recognized  his  case  as  probably  one  of  plague. 
The  ship  was  therefore  detained  at  Denton  for  the  adoption 
of  the  necessary  measures  of  disinfection,  and  the  patient 
removed  to  the  port  hospital  near  the  mouth  of  the  Thames, 
the  crew  being  kept  under  observation.  Several  incidents  of 
the  same  sort  have  occurred  in  British  ports  during  the  past 
few  years,  though  the  last  case  in  the  Port  of  London  dates 
back  several  years.  They  show  that  the  need  for  vigilance 
on  the  part  of  port  sanitary  authorities  continues  and  is 
recognized. 

Sudden  Death  in  Children. — A  special  meeting  of  the 
Society  for  the  Study  of  Disease  in  Children  will  be  held  at 
5.30  p.m.  on  Friday,  December  i6th,  at  1 1,  Chandos  Street,  W., 
for  the  purpose  of  discussing  Sudden  and  Unexpected  Death 
in  Children.  The  discussion  will  be  introduced  by  Dr.  C.  J. 
Macalister  (Liverpool),  Dr.  J.  Porter  Parkinson,  Mr.  J.  W. 
Thomson  Walker,  Mr.  A.  H.  Tabby,  and  Dr.  J.  Blumfield. 
The  meeting  will  be  open  to  all  members  of  the  medical 
profession. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  November  25th,  Dr.  de  Havil- 
laud  Hall  in  the  chair.  The  records  of  the  previous  month 
showed  that  the  sickness  experience  of  the  Society  had  been 
about  the  same  as  is  usual  at  this  period  of  the  year.  When 
the  Society  was  founded,  the  risk  of  incapacity  from  accidents 
was  so  little  thought  of  that  it  was  not  considered  necessary 
to  refer  to  it  specifically  in  the  rules,  although  sickness  pay 
has  always  been  allowed  ;  but  the  experience  of  the  Society 
has  shown  that  medical  men  are  as  much  liable  to  accidenta 
as  the  classes  upon  whose  sickness  experience  the  tables 
were  baaed.  Medical  men  do  not  suffer  from  so  many  frac- 
tures and  sprains  as  artisans,  but  they  are  very  liable  to 
being  compelled  to  stop  work  in  consequence  of  septic 
wounds,  and  the  amount  of  sickness  pay  disbursed  by  the 
Society  for  claims  of  this  description  is  considerable.  In  the 
list  of  those  who  are  permanently  incapacitated  from  work, 
several  cases  have  arisen  from  accidents  in  riding  and  driving, 
and  in  some  of  the  others  it  would  be  difficult  to  determine 
whether  or  not  the  complete  breakdown  from  which  the 
member  is  now  suffering  was  not  originally  caused  by  some- 
thing in  the  nature  of  an  accident.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 

The  Otological  Society.— Dr.  Thomas  Barr,  the  President 
of  the  Otological  Society  of  the  United  Kingdom,  took  the 
chair  at  the  annual  dinner  of  the  Society  on  December  5th  at 
the  Trocadero  Restaurant,  London.  The  toast  of ' '  The  King  " 
having  been  duly  honoured.  Sir  R.  Douglas  Powell  submitted 
the  toast  of  "The  Otological  Society,"  and  pointed  out  the 
great  advantage  of  the  members  of  the  Otological  Society  also 
belonging  to  one  or  more  of  the  general  medical  and  surgical 
Societies,  for  the  ear  was  second  only  to  the  throat  in 
importance  as  the  avenue  and  reservoir  for  infective  diseases 
affecting  so  frequently  the  whole  system.  Dr.  Barr,  in  reply- 
ing, hoped  that  the  Society  would  institute  some  organized 
research  work,  because  no  part  of  the  human  body  presented 
problems  so  urgently  demanding  elucidation  as  the  ear.  He 
considered  that  there  would  be  no  difficulty  in  providing  funds 
for  that  purpose  if  any  member  of  the  Society  wtre  willing  to 
undertake  research  work.  Mr.  Ballance  proposed  the  toast  of 
"The  Visitors,"  and  described  how  backward  the  great  hos- 
pitals of  London  were  in  recognizing  the  just  demands  of  the 
otologists.  In  mentioning  Sir  Felix  Semon  as  a  guest,  he 
said  that  he  had  no  more  worlds  to  conquer,  for  he  had  reached 
the  foremost  place  in  otology,  was  a  splended  physician,  and 
a  first-class  shot.  Referring  to  Sir  Thomas  Barlow,  he  gained 
the  applause  of  the  company  by  saying  that  that  gentleman's 
fame  lay  in  the  esteem  and  affection  of  numberless  men  who 
belonged  to  the  profession  of  medicine.  He  congratulated 
Mr.  G.  R.  Sims  on  his  unwearying  efforts  against  wrong- 
doers, and  described  him  as  representing  the  eternal  struggle 
between  right  and  wrong.  Dr.  Tirard  answered  for  the  guests, 
and,  in  response  to  loud  calls,  this  toast  was  also  replied  to 
by  Mr.  (i.  11.  Sims.  Dr.  Barr,  in  acknowledging  tiie  toast  of 
his  health  proposed  by  Dr.  Urban  Pritchard,  cone  uded  by 
submitting  the  toast  of  "The  Honorary  Secretaries,  to  which 
Dr.  Tillry  and  Dr.  Hugh  .Tones  responded. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1904. 
BuBSCRiPTiOKS  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  256.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Ireagsirer. 
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THE    BRITISH   3IEDICAL    ASSOCIATION. 

The  British  Medical  Association  will  hold  its  seventy- 
third  annual  meeting  at  Leicester  in  the  last  week  of  next 
July.  The  amount  of  business  which  came  before  the 
last  Annual  Eepresentative  Meeting  was  very  large,  and 
it  was  only  with  difficulty  that  it  was  completed  after 
two  very  long  sittings.  It  has  been  arranged  that  nest 
year  the  Eepresentative  Meeting  shall  hold  its  first 
session  on  Monday  afternoon,  July  34th.  It  is,  we 
believe,  the  intention  to  rise  for  dinner  and  to  sit  again 
in  the  evening.  The  meeting  will  no  doubt  sit  again 
on  the  Tuesday  afternoon,  and  possibly,  judging  from 
previous  experience,  on  Wednesday  also ;  but  this  will 
depend  upon  the  wish  of  the  meeting  and  the  course  of 
business. 

The  President,  Mr.  George  C.  Franklin,  surgeon  to  the 
Leicester  Infirmary,  will  deliver  his  address  on  the 
evening  of  Tuesday,  July  25th;  Dr.  Henry  Maudsley  will 
give  the  address  in  medicine  on  Wednesday  afternoon, 
July  26th ;  and  Mr.  C.  J.  Bond,  surgeon  to  the  Leicester 
Infirmary,  will  give  the  address  in  surgery  on  Thursday 
afternoon,  July  27th.  The  Sections  will  meet  on  the 
mornings  of  Wednesday,  Thursday,  and  Friday,  July  26th, 
27th,  and  2Sth,  and  the  local  committee,  of  which  Dr. 
Astley  V.  Clarke,  physician  to  the  Leicester  Infirmary,  is 
secretary,  will,  we  understand,  arrange  excursions  to 
places  of  interest  in  the  neighbourhood  of  Leicester  on 
Saturday,  July  29th. 

We  are  enabled  to  publish  in  another  column  an  illus- 
trated account  of  Leicester,  and  a  general  outline  of  the 
arrangements  made  for  the  accommodation  of  the  meeting 
and  for  the  business  of  the  .Sections.  Leicester  is  a  good 
example  of  an  old  city  which  has  not  stood  still.  It  has 
become  an  important  manufacturing  centre,  and  thus 
combines  in  a  remarkable  degree  historic  interest  with 
abounding  evidence  of  commercial  enterprise.  As  will  be 
seen  by  the  programme  published  at  page  1584,  there  will 
be  twelve  Sections :  and  since  Leicester  is  itself  a  com- 
mercial tovrn,  and  within  easy  reach  of  many  manufac- 
turing districts,  the  opportunity  has  been  taken  to  organize 
again  a  Section  of  Industrial  Hygiene  and  Diseases  of 
Occupation.  The  Section  of  Dental  Surgery,  first  instituted 
this  year,  is  continued,  and  there  will  also  be  a  Section  of 
Tropical  Diseases,  a  subject  which  appeals  to  a  large 
number  of  members  of  the  Association  who  follow  their 
profession  in  the  public  services  or  in  tropical  colonies  or 
dependencies. 

The  British  Medical  Association  has  grown  to  its  present 
proportions  from  a  very  small  beginning;  it  was  founded  at 
Worcester   on    July   19th,    1852,  and  at  its    first    annual 


meeting  a  year  later  it  numbered  about  140  members. 
It  was  at  first  intended  to  be  an  Association  of  provincial 
practitioners,  but  this  narrow  conception  was  soon  aban- 
doned, and  it  has  long  sought  to  embrace  all  regular  medical 
practitioners  within  the  British  Empire.  Its  success  has 
been  conspicuous,  but,  large  as  its  membership  is,  it  is  con- 
fidently hoped  that  every  year  may  see  further  accessions 
to  its  ranks,  until  it  eventually  embraces  every  registered 
medical  practitioner.  The  Association  exists  for  the  promo- 
tion of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 
Under  its  present  organization,  every  member  of  the  Asso- 
ciation is  a  member  of  the  Division  within  the  area  of 
which  he  resides ;  the  Divisions  are  for  certain  purposes 
grouped  into  larger  bodies  called  Branches ;  the  aggregated! 
Branches  compose  the  Association.  Each  Division  and 
Branch  has  its  own  local  administration  and  rules  subject  to 
the  general  regulations  embodied  in  the  memorandum  and 
articles  of  association  and  by-laws  of  the  general  body. 
Each  Division,  or,  where  the  membership  is  small,  each 
group  of  Divisions  of  at  least  fifty  members  elects  annually 
one  representative,  who  is  entitled  to  speak  and  vote  at  the 
Representative  Meeting;  one  session  at  least  is  held 
annually  in  the  same  week  as  the  Annual  General  Meeting. 
The  decisions  of  this  meeting  are  binding  upon  the 
Council,  which  is  the  executive  body  of  the  Association  for 
general  purposes.  Every  member  thus  has  the  privilege  of 
taking  a  share  in  the  work  of  the  Association  and  in 
influencing  its  decisions. 

For  many  years  past  the  British  Medical  Association 
has  stimulated  a  very  large  amount  of  scientific  work 
which  has  been  of  the  greatest  value  in  various  ways  to 
the  profession.  It  has  promoted  the  advance  of  medical 
science  both  by  encouraging  original  research  and  by 
disseminating  its  results  to  the  whole  body  of  members. 
It  has  discharged  the  one  function  through  the  discussions 
and  demonstrations  in  the  Sections  at  the  annual  meeting, 
and  at  the  meetings  of  Branches  and  Divisions,  as  well  as 
through  its  Journal  and  by  the  establishment  of  a  central 
library.  It  has  stimulated  original  investigation,  especially 
through  the  Scientific  Grants  Committee,  which  has  dis- 
bursed this  year  in  scholarships  and  grants  the  sum  of 
/j 1, 000,  and  it  has  on  occasion  appointed  special  committees 
to  investigate  scientific  problems,  of  which  the  Chloro- 
form Committee  is  the  most  recent  and  perhaps  the  most 
successful  example. 

During  the  last  two  or  three  years  the  organization  of 
the  Association  has  been  altered  in  certain  important 
respects,  mainly  with  the  view  of  making  it  a  more  eSec- 
tive  instrument  for  doing  the  medico-political  work  of  the 
profession.  This  reorganization  has  not  been  allowed  in 
any  way  to  interfere  with  the  continuance  of  the  scientific 
work,  but  it  is  now  thought  that  further  arrangements 
might  be  made  to  extend  this  scientific  work,  and  to 
increase  the  facilities  afforded  to  members  who  are  engaged 
in  inquiries  whether  in  practical  medicine  or  in  pathology, 
using  these  terms  in  their  widest  sense. 

At  the  adjourned  meeting  of  the  Council  on  November 
i6th  a  special  Committee  was  appointed  to  report  on  the 
co-ordination  and  development  of  the  scientific  work  of  the 
Association  and  its  Branches  and  Divisions.  That  Com- 
mittee will,  we  believe,  meet  before  long,  and  we  would 
call  the  attention  of  the  Honorary  Secretaries  of  Branches 
and  Divisions  to  the  third  clause  of  the  resolution  printed 
on  page  178  of  the  Si  itle.ment  of  November  26th,  in  which 
the  Council  invites  them  to  submit  any  suggestions  they 
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may  wish  to  make  relative  to  the  business  ^vhich  has  been 
referred  to  this  Committee.  Such  communications  should 
be  addressed  at  as  early  a  date  as  possible  to  the 
General  Secretary  of  the  British  Medical  Association, 
429,  Strand,  W.C. 

The  subjects  which  occur  as  those  upon  which  advice 
might  be  particularly  useful  are  with  regard  to  improved 
arrangements  for  clinical  and  scientific  demonstrations  at 
meetings  of  Divisions  and  Branches,  the  development  of 
local  libraries  and  their  relation  to  the  central  library  of 
the  Association,  the  development  of  the  scientific  investi- 
gations carried  out  by  subsidies  from  the  Association  and 
their  relation  to  the  work  of  the  Sections  at  the  annual 
meetings,  and  the  relation  of  the  Association  to  other 
scientific  societies.  These  points  are  merely  mentioned  as 
topics  which  occur  at  once  as  among  those  upon  which 
advice  and  opinions  are  desirable,  but  there  are  no  doubt 
many  other  points  which  will  present  themselves  to 
individual  honorary  secretaries,  a  statement  of  which  is 
likely  to  be  of  the  greatest  use  to  the  Committee  in  pre- 
paring a  report  for  the  consideration  of  the  Council  and 
eventually  of  the  Association  at  large. 


SECRET  REHrEDIES. 

OxE  of  the  reasons  for  the  popularity  of  secret  remedies  is 
their  secrecy.  It  is  a  case  in  which  the  old  saying  omne 
ignoium  pro  magnifico  a,pplies.  To  begin  with,  there  is  for 
the  average  man  or  woman  a  certain  fascination  in  secrecy. 
The  therapeutic  value  of  the  unknown  is  known  to  the 
medical  profession.  The  quack  takes  advantage  of  it  to 
impress  his  customers.  But  secrecy  has  other  uses  in  his 
trade;  it  enables  him  to  make  use  of  well-known  drugs, 
and  to  pretend  that  his  production  possesses  virtues 
beyond  the  ken  of  the  mere  doctor ;  his  herbs  have  been 
culled  in  some  remote  prairie  in  America,  or  among  the 
mountains  of  Central  Africa,  and  the  secret  of  their  virtues 
has  been  confided  to  him  by  some  venerable  chief;  or 
perchance  his  drugs  have  been  discovered  by  chemical 
research  of  alchemical  profundity. 

It  has  seemed,  therefore,  that  it  would  be  useful  if  not 
instructive  to  obtain  analyses  of  some  of  the  secret 
remedies,  the  virtues  of  which  are  so  boldly  advertised, 
especially  in  popular  monthly  magazines  and  weekly  news- 
papers, and  in  diaries  and  almanacs  pushed  under  the 
front  door  or  dropped  over  the  area  railings.  In  another 
column  (p.  1585)  is  published  the  first  of  a  series  of  articles 
in  which  we  hope  to  give  as  complete  information  as 
possible  both  as  to  quantity  and  quality  respecting  the 
ingredients  of  those  modern  quack  preparations  which  are 
foisted  on  popular  ignorance  by  lavish  advertisements  in 
the  public  press,  and  too  often  supported  by  the  credulous 
testimony  of  well-known  persons,  whose  eminence  in  their 
own  professions  gives  an  illusory  weight  to  opinions  which, 
neither  by  education  nor  experience,  are  they  especially 
qualified  to  express. 

Our  present  publication  deals  with  remedies  for 
epilepsy  and  it  is  interesting  to  notice  that  with 
one  exception  all  contain  bromide  salts  in  more 
or  less  efficient  doses.  The  exception  contains  vervain 
(verbena  oflRcinalis),  which  held  a  place  in  the  old  pharma- 
copoeias and  herbals,  chiefly  as  an  astringent  application 
to  wounds  or  as  a  lotion  for  sore  mouth.  Dodoens  (1572) 
eays  it  is  good  for  headache  applied  as  a  plaster,  while 
Gerardo  (1633)  mentions  its  use  as  a  garland  round  the 
head  for  the  same  condition,  but  he  disapproves  of   the 


many  old-wives'  tales  told  regarding  it  which  tend  to 
sorcery,  and  are  such  as  honest  ears  abhor  to  hear ;  indeed, 
he  hints  that  some  assert  that  the  "divell  did  reveal  it  as  a 
secret  and  divine  medicine."'  Nevertheless,  Meyrick(i  7901 
considers  it  to  be  a  plant  of  considerable  virtue,  and,  in 
undeserved  disrepute,  being  good  for  nervous  disorders, 
especially  headaches,  for  which  he  recommends  scruple 
doses  of  the  powder.  According  to  Pliny,  vervain  was 
gathered  by  the  Druids  of  Gaul  and  Britain  at  the  rising  of 
the  Dog  Star,  when  neither  sun  nor  moon  shone,  with  the 
left  hand  only,  and  after  libations  of  honey.  When  thus 
prepared  it  was  said  to  vanquish  fevers  and  other  dis- 
tempers, to  be  an  antidote  to  the  bite  of  serpents,  and  a 
charm  to  conciliate  friendship  1  In  his  own  time  Paris 
speaks  of  it  as  the  subject  of  a  work  on  scrofula  by  a  Mr. 
Morley,  which  was  written  for  the  sole  purpose  of  restoring 
the  much-injured  character  and  use  of  vervain,  so  that  it 
is  evidently  a  herb  which  has  suffered  much  from  detrac- 
tion. Mr.  Morley  directed  the  root  of  the  plant  to  be  tied 
around  the  patient's  neck  with  a  yard  of  white  satin 
ribbon,  where  it  was  to  remain  until  the  patient  was 
cured.  The  modern  vendor  does  not  indulge  in  these 
refinements. 

Such,  then,  are  these  secret  remedies.  With  one  excep- 
tion they  are  weak  preparations  of  well-known  drugs 
supplied  at  considerably  more  than  the  usual  cost,  and 
administered  without  that  careful  adjustment  of  dose  to 
the  needs  of  the  particular  patient,  which  is,  after  all,  the 
most  essential  part  in  the  treatment  of  epilepsy  by 
bromide  salts.  The  exception  contains  an  old-fashioned 
herb  once  praised  by  the  superstitious,  but  abandoned 
time  and  again  even  by  them.  It  has  never  been  shown 
to  possess  any  definite  therapeutic  properties,  and  was  long 
ago  discarded  by  the  profession  because  it  was  found 
useless. 

It  is  often  represented  that  the  medical  profession  has 
ignored  what  may  be  called  the  folk-lore  of  herbs  and 
simples,  but  no  one  who  is  acquainted  with  older  medical 
works  could  fall  into  such  a  mistake.  The  authors  of 
herbals  like  Culpepper  and  Gerarde  were  medical  prac- 
titioners, while  Paris,  from  whom  we  have  quoted,  was  a 
physician  who  gathered  up  for  the  benefit  of  the  nine- 
teenth century  the  stores  of  forgotten  wisdom  of  the  past 
as  well  as  the  popular  medicine  of  his  day.  In  his 
Phamiacologia  are  to  be  found  accounts  of  178  nostrums  in 
common  use.  The  seventh  edition  of  Pariss  work  was 
published  in  1829,  and  since  that  time  nothing  of  the  kind 
seems  to  have  been  printed,  unless  we  can  regard  as  of 
this  nature  a  collection  of  trade  receipts  and  formulae  of 
proprietary  articles  published  in  1884,  and  the  lists  in  the 
Chemist  and  Druggist's  Diary  and  Year  Book.  The  inquiry 
which  has  now  been  undertaken  will,  therefore,  have 
historical  value  as  showing  the  nature  of  a  collection  of 
nostrums  in  use  at  the  beginning  of  the  twentieth  century, 
while  in  addition  we  hope  it  will  be  of  practical  utility  in 
the  campaign  against  quackery.  The  exposure  may  serve 
to  demonstrate  to  the  public  the  need  there  is  for  better 
control  over  the  sale  of  quack  medicines,  and  the  scandal 
of  allowing  revenue  to  be  raised  from  them  by  means  of 
a  Government  stamp,  which  is  generally  regarded  as  a 
guarantee  of  the  genuineness  of  the  contents  of  the 
package.  The  tax  is  infinitely  small  in  proportion  to  the 
enormous  profits  of  the  trade,  and  is  as  a  rule  merely 
added  to  the  price  of  the  package.  Xo  doubt  stamps  are 
a  very  convenient  mode  of  raising  revenue,  and  are  on 
this  account  dear  to  the  Treasury  authorities  ,  but  a  less 
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objectionable  method  might  be  found  than  one  which  has 
the  appearance  of  giving  Government  sanction  to  articles 
which  are  too  often  impudent  and  fraudulent  deceptions. 


AN  AMBULANCE  SCHEME  FOR  LONDON. 
At  last  Tuesday's  meeting  of  the  London  County  Council 
the  question  of  the  provision  of  adequate  ambulance 
accommodation  for  street  accidents  and  casualties  in 
London  again  came  under  consideration.  On  the  pre- 
sentation of  the  report  of  the  General  Purposes  Com- 
mittee by  its  Chairman,  Mr.  Maikinnon  Wood, 
Sir  William  Collins  invited  him  to  state,  for  the 
information  of  the  Council  and  the  public,  what  pro- 
gress had  been  made  by  his  Committee  with  the  reference 
made  to  them  some  time  ago  relative  to  the  provision  of 
proper  ambulance  accommodation  for  the  metropolis. 
Mr.  Mackinnon  Wood  replied  that  the  matter  had  received 
and  was  receiving  very  careful  consideration.  The  Fire 
Brigade  Committee  had  been  invited  to  draw  up  a  scheme 
whereby  the  ambulance  arrangements  proposed  might  be 
worked  in  connexion  with  the  brigade.  He  had  been 
assured  that  this  report  would  be  ready  for  consideration 
by  the  General  Purposes  Committee  at  their  first  meeting 
after  the  Christmas  vacation,  and  in  due  time  would  be 
the  subject  of  a  report  to  the  Council.  We  understand 
that  the  chief  officer  of  the  Fire  Brigade  Committee  has 
drawn  up  a  scheme  whereby  the  ambulance  work  might  be 
managed  as  a  department  of  the  brigade.  This  must 
necessitate  enlargement  of  some  of  the  stations, 
and  more  horses  and  men.  An  estimate  both  of  the 
capital  cost  and  of  the  charge  for  annual  njaintenance  is 
being  prepared.  Meanwhile  the  Metropolitan  Asylums 
Board  is,  we  understand,  holding  its  hand,  lest  in  the  aug- 
■niented  scheme  of  ambulance  provision  it  has  been  con- 
sidering there  should  be  any  overlapping  or  interference 
with  the  projected  scheme  of  the  London  County  Council. 
In  the  interest  of  both  bodies,  and  still  more  in  the  interest 
of  the  pablic,  we  trust  that  substantial  progress  may  be 
made  in  the  early  months  of  the  new  year  in  dealing  with 
this  long-delaj  ed  reform. 


THE  UNSOLICITED  ADVERTISEMENT. 
Almost  every  week  we  receive  complaints  from  self- 
constituted  censors  of  the  medical  profession  as  to  reports 
of  operations,  or  articles  in  which  the  skill  of  some  prac- 
titioner is  trumpeted  to  an  admiring  world.  Occasionally, 
we  are  sorry  to  say,  there  is  reason  to  believe  that  these 
effusions  have  been  inspired  by  the  person  chiefly  con- 
cerned. In  the  great  majority  of  cases,  however,  they  are 
the  production  either  of  a  too  zealous  friend  or  of  a 
journalist  who  looks  upon  the  doings  of  medical  men — as 
of  mankiod  at  large — as  material  for  "copy,"  and,  like 
Moliere,  takes  what  he  regards  as  his  rightful  property 
wherever  he  finds  it.  One  need  not  believe  that  medical 
men  are,  any  more  than  other  people,  superior  to  the  human 
Tveakness  of  liking  to  see  their  names  in  print.  Sensible 
•men,  however,  have  no  desire  to  be  made  ridiculous. 
and  it  cannot  be  denied  that  the  newspaper  scribe 
has  a  fatal  talent  for  clothing  a  doctor  whom  he  wishes 
to  praise  in  the  garb  of  folly.  To  some  harmless 
person  who  has  read  notes  on  the  treatment  of 
influenza  before  a  local  society  he  attributes  discoveries 
which  throw  those  of  Pasteur  and  Koch  into  the  shade, 
while  he  belauds  a  surgeon  who  has  successfully  amputated 
a  limb  as  if  he  had  done  somethingstartling  in'its  boldness 
and  originality.  We  have  often  been  asked  by  victims  of 
this  damaging  enthusiasm  to  suggest  a  remedy.  In  espe- 
cially flagrant  cases  a  hint  might  perhaps  be  borrowed  from 
ihe  example  of  an  American  practitioner,  Dr.  E.  Denegre 
Martin,  who  is  said  to  have  brought  an  action  for  libel 
-against  a  New  Orleans  newspaper  for  praising  him 
in  a  published  article.  The  article  described  a  successful 
application  of  the  Lorenz  method  of  bloodless  surgery,  and 
quoted  terms  of  praise  used  by  the  patient's  parent. '  Dr. 
Martin  claims  ;^2,ooo  damages,  on  the  ground  that  such 
articles,  being,  as  a  rule,  notoriously-paid  advertisements 


employed  by  quacks,  have  the  effect  of  discrediting  a 
regular  practitioner.  We  sympathize  with  his  indignation, 
and  we  wish  him  success  in  h;s  action.  If  a  ruling  could 
be  got  in  this  country  that  a  professional  man  can  be 
libelled  by  injudicious  praise,  doctors  would  be  able  to  deal 
efiectually  with  the  nuisance  of  unsolicited  advertise- 
ments. 

COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
We  have  lieen  much  impressed  in  perusing  a  number  of 
the  reports  of  the  medical  officers  of  health  of  counties 
by  the  evidence  they  afford  of  the  value  of  these  ofBcers 
to  the  community.  We  have  some  ten  or  dozen  such 
reports  before  us,  any  one  of  which  would  amply  prove 
our  case.  The  general  result  is  towards  unification  and 
uniformity,  and  towards  the  raising  of  the  standard , 
throughout  the  country.  Water  supplies,  sewage  disposal, 
provision  of  hospitals  for  infectious  diseases,  the  investiga- 
tion of  epidemics  and  their  prevention,  the  co-ordination 
of  the  entire  public  health  work  of  a  county  are  among 
the  chief  matters  receivinsr  attention.  Fifteen  years  have 
elapsed  since  the  West  Riding  County  Council  established 
a  health  department  and  appointed  a  county  medical 
officer.  Since  that  appointnieat  (the  first  of  its  kind)  there 
has  been  a  continuous  expansion  of  county  sanitary  work, 
partly  due  to  fresh  legislation  and  wider  knowledge  of  the 
realm  of  preventive  medicine,  and  partly  due  to  the 
growing  influence  exerted  by  the  County  Council  Sanitary 
Committees.  We  are  all  aware  of  the  extension  which  has 
taken  place  in  respect  to  the  former.  But  it  may  be  of 
interest  to  cite  one  or  two  illustrations  of  the  latter. 
Dr.  Kaye,  the  County  Medical  Officer  for  the  West  Riding, 
which  comprises  160  sanitary  districts,  furnishes  in  his 
report  evidence  pointing  to  an  enormous  increase  in  the 
services  rendered  by  the  county  public  health  department. 
The  same  is  true  of  Cheshire,  Wiltshire,  East  Sussex,  and 
other  counties.  In  Staffordshire  since  1894  there  has  been 
a  steady  growth  in  the  number  of  occasions  when  the 
county  medical  officer  has  been  consulted  by  the  district 
medical  officers  and  in  the  reports  and  inquiries  completed 
by  him.  Iq  Worcestershire,  Warwickshire,  Leicestershire, 
Bedfordshire,  Northamptonshire,  Cambridgeshire,  Hert- 
fordshire, Surrey,  and  other  counties,  much  solid  work  has 
also  been  done.  Oq  all  sides  there  has  been  increased 
vigilance  and  an  increase  of  the  scope  and  sphere  of  county 
medical  officers.  There  are  still  counties  which  possess  no 
medical  officer,  and  in  some  of  the  counties  we  have  named 
the  office  is  merely  of  a  consultative  kind.  Still  that  is 
better  than  nothing,  and  is  a  step  towards  the  desired  end 
— the  appointment  of  whole-time  officers  at  adequate 
salaries.  At  present  the  statutory  powers  of  county 
councils  in  public  health  work  are  small,  but  their 
advisory  powers  are  great,  and  it  has  now  been  proved 
how  much  can  be  done.  In  no  instance  has  the  proof  been 
more  complete  than  in  the  County  of  London,  where  the 
County  Council  has,  through  good  and  ill  report,  carried 
on  administrative  puljlic  health  work  of  ever-increasing 
scope  and  efficiency. 

HOSPITAL  REFORM. 
The  intermittent  controversy  in  the  columns  of  the  Times 
on  the  subject  of  Hospital  abuse  in  the  East-End  of 
London  was  on  Saturday  last  enlivened  by  a  letter  from 
Mr.  Sydney  Holland,  in  which  he  states  that  he  had 
expressed  to  the  deputation  of  the  East  London  Medical 
Society  the  opinion  that,  "  strictly  speaking,  any  one  who 
could  not  afford  to  pay  3d.  for  a  bottle  of  medicine  ought 
to  go  to  the  parish  doctor  or  the  infirmary,"  and  added 
"  that  hospitals  were  rated  to  pay  for  such  free  medical 
assistance  to  the  very  poor."  He  goes  on  to  rebuke  another 
contributor  for  assuming  that  this  doctrine  was  applied  at 
the  London  Hospital  on  strict  lines,  and  adds  that  "  every 
day  medicine  and  bandages  are  supplied  free  to  patients 
too  poor  to  pay  for  them.'  Mr.  Holland's  doctrine  may  be 
right  or  it  may  be  wrong,  but  it  strikes  us  as  rather  an 
original  conception  of  the  functions  of  a  voluntary  hos- 
pital, and  it  reads  strangely  from  the  pen  of  the 
chairman     of    a    hospital     which      ceaselessly     claims 
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support  upon  the  ground  that  it  serves  the  poorest 
neighbourhood  in  London.  We  doubt  whether  the 
public  will  approve  of  this  development  of  the  volun- 
tary hospital  system.  In  considering  the  question  the 
in-patient  and  out-patient  departments  must  be  carefully 
distinguished.  There  are  many  reasons  under  present 
circumstances  why  persons  who  are  far  removed  from  what 
are  commonly  known  as  the  poorer  classes  should  occa- 
sionally, even  with  considerable  frequency,  be  admitted 
to  the  benefits  of  in-patient  treatment.  Few,  if  any,  of 
these  reasons,  however,  apply  to  the  out-patient  depart- 
ment, and  the  establishment  of  a  payment  system  cannot 
but  aggravate  the  evils  of  out-patient  department  work  as 
at  present  conducted  at  almost  all  hospitals.  Again, 
the  difference  between  an  out-patient  and  a  casualty 
patient  must  not  be  overlooked.  A  casualty  patient  is 
one  suffering  from  some  sudden  illness  or  injury, 
trifling  or  serious,  who  requires,  if  he  requires  any- 
thing at  all,  immediate  attention,  followed  if  need  be  by 
admission  to  the  wards  or  treatment  elsewhere.  An  out- 
patient is  one  who  suffers  from  some  more  or  less  chronic 
ailment,  medical  or  surgical,  which  does  not  prevent  him 
going  about,  or  in  the  majority  of  cases  even  following  his 
occupation,  but  which  requires  prolonged  treatment.  The 
proper  function  of  an  out-patient  department  is  not  to 
serve  out  medicines,  whether  with  or  without  payment,  to 
all  comers  provided  they  can  pass  muster  as  not  being 
well-to-do,  but  to  act  principally  as  a  kind  of  free  consulta- 
tion room,  where  medical  men  in  general  practice  who  have 
poor  patients  can  procure  for  them  gratis  that  second  opinion 
for  which  their  richer  patients  could  pay.  Another  proper 
function  is  the  application  of  treatment  with  instruments 
or  apparatus  of  a  kind  which  medical  men  engaged  in 
ordinary  general  practice  do  not  habitually  require. 
Worked  in  this  way,  out-patient  departments,  whether  at 
special  or  general  hospitals,  would  be  of  immense  benefit 
to  the  public  and  to  all  concerned  both  directly  and  indi- 
rectly ;  worked  as  they  are,  it  is  hardly  an  exaggeration  to  say 
that,  while  they  are  the  cause  of  immense  expense,  they 
are  a  snare  to  the  public  and  of  no  unqualified  utility  to 
any  one.  The  managers  of  many  voluntary  hospitals — 
especially  in  London-  appear  to  believe  that  the  best  way 
to  attract  the  contributions  of  the  sympathetic  public  is 
to  publish  impressive  statistics  of  the  number  of  patients 
relieved  during  the  year.  It  seems  to  be  assumed  that  the 
public  will  take  for  granted  that  the  larger  the  number  the 
greater  the  utility  of  the  hospital.  We  hope  that  one 
result  of  the  controversies  which  are  now  going  on  may  be 
to  lead  the  public  to  ask  whether  there  is  not  a  very  great 
waste  of  money,  to  say  nothing  of  energy,  now  going  on  in 
the  out-patient  departments  of  most  of  the  London  and  of 
many  provincial  hospitals. 


LUNACY  IN  EGYPT. 
The  British  are  proud  of  what  has  been  done  by  their 
countrymen  in  Egypt,  but  the  ninth  annual  report  of  the 
Egyptian  Government  Hospital  for  the  Insane,  1903,  must 
excite  a  feeling  of  the  deepest  sympathy  with  the  Super- 
intendent, and  of  something  approaching  anger  with  the 
authorities.  Hallways  and  general  administrative  work 
can  be  developed,  but  the  lunatics  are  neglected, 
to  the  real  danger  of  society.  Dr.  Warnock  has  laboured 
with  great  success  to  bring  the  treatment  of  the 
insane  in  Egypt  up  to  a  proper  standard,  and  when  the 
unsatisfactory  buildings  and  their  unsatisfactory  sur- 
roundings, the  difficulties  in  obtaining  efficient  nurses,  and 
the  want  of  direct  interest  in  the  governing  circles  are 
understood,  the  reader  can  only  be  astonished  at  what  has 
been  done.  I'ractically  there  exists  in  Kf^'ypt  no  real 
lunacy  law,  there  is  no  lunacy  department  nor  anything 
resembling  conimissioriersljips  in  lunacy.  The  Government 
asylum  was  not  built  for  the  puipdse,  and  is  altogether  too 
small  for  the  accommodation  of  llie  patients.  Thus  it  comes 
about  that  only  very  acute  cases  can  be  received,  and 
a  large  proportion  have  to  be  discharged  before  they  are 
cured.  In  fact  as  soon  as  a  patient  is  (|uiet  he  or  she  has 
to  be  removed  by  the  friends.  These  friends  have  little 
interest  and  no  capacity  for  caring  for  such  patients,  and 


relapses  are  common.  The  frequency  with  which  patients 
originally  admitted  as  ordinary  insane  persons  are 
readmitted  as  criminal  lunatics  amounts  to  a  scandal. 
The  police  are  the  chief  persons  who  bring  patients  to 
the  asylum,  and  there  is  a  fearful  record  of  injuries 
before  admission — one  fractured  skull,  one  ruptureti 
liver  from  fractured  ribs,  one  fractured  femur,  one- 
fractured  ulna,  besides  minor  injuries,  while  one 
patient  is  quaintly  described  as  having  had  several- 
fingers  and  one  leg  missing  on  admission.  The  two 
English  officers  have  very  hard  and  trying  work  in  the 
asylum  itself,  yet  they  are  endeavouring  to  teach  native 
doctors  and  train  better  nurses.  As  an  example  of  the- 
dilatoriness  of  the  authorities,  it  may  be  mentioned  that 
after  much  delay  the  appointment  of  a  second  English 
medical  officer  was  sanctioned,  and  Dr.  Dudgeon  began 
work  in  1902;  no  house  has  yet  been  built  for  him,  and 
he  has  to  live  away  from  his  work,  thus  leaving  the 
superintendent  on  duty  eighteen  hours  out  of  the  twenty- 
four.  As  is  pointed  out  by  Dr.  Warnock,  another  asyluta 
in  some  more  suitable  place  must  be  built,  and  the  accom- 
modation provided  for  lunatics  increased.  As  a  result  of 
the  agreement  with  France,  the  Government  will  now 
perhaps  have  more  money  to  spend,  and  we  trust  the 
present  state  of  things  will  be  soon  mended. 


DANGEROUS  EXHIBITIONS. 
A  RECENT  deplorable  accident  at  Sunderland  whereby  a 
public  performer  sustained  a  fatal  fracture  of  her  skuU 
once  again  directs  attention  to  the  tragical  possibilities  of 
exhibitions  which  depend  for  their  appeal  to  the  public  on 
skill  or  daring  carried  to  or  beyond  the  furthest  limit  of 
safety.  It  is  true  that  in  all  such  "shows"  the  training  of 
the  performer  has  been  so  perfectly  carried  out  that  the 
risk  is  reduced  to  its  minimum,  and  that,  so  long  as  no 
hitch  occurs,  the  performance  is  accomplished  with 
brilliancy  and  comparative  safety.  But  in  all  feats  of 
skill  where  human  endurance  is  strained  to  its  utmost 
capacity,  or  where  nicety  of  judgement  or  steadiness  of 
nerve  is  the  essential  element  upon  which  success  depends, 
there  must  obviously  be  many  loopholes  for  the  occurrence 
of  that  unforeseen  something  which  makes  the  whole- 
difference  between  successful  accomplishment  and 
disastrous  failure.  As  human  nature  is  constituted  in 
this  country,  the  entertainer  will  always  be  popular  who, 
by  extraordinary  dexterity  or  cool  intrepedity,  accomplishes 
a  task  which  seems  almost  superhuman.  And  it  is  not  a 
bad  feature  of  the  British  character  that  such  triumphs  o5 
physical  education  and  achievement  should  appeal  strongly 
to  us.  It  is  this  deeply-seated  national  trait  that  has  con- 
stituted our  reputation  for  superiority  in  the  games  and 
sports  that  enter  so  largely  into  our  daily  life;  to  ifc 
we  owe  the  enterprise  which  has  secured  for  us  the 
conquest  of  vast  tracts  of  the  uncivilized  globe  and  their 
rescue  from  barbarism ;  and  out  of  it  have  arisen  indirectly 
many  scientific  achievements  which  would  have  been  un- 
attainable but  for  the  spirit  of  courage  and  almost  reck- 
less disregard  for  danger  with  which  many  investigators 
have  risked  their  lives  for  the  fulfilment  of  the  purpose  to 
which  they  had  devoted  them.  Public  exhibitions,  there- 
fore, which  involve  personal  danger  in  their  performance 
are  not  ipso  facto  to  be  condemned,  nor  is  it  fair  to  say  of 
them  that  they  only  appeal  to  a  morbid  sensationalisnx 
because  they  imvolve  a  possible  tragedy.  The  admission 
of  such  a  contention  would  imply  the  discountenancing  of 
every  well-contested  game  or  form  of  sport  into  which  the 
element  of  personal  risk  enters.  What  is  to  be  found  fault 
with  in  many  of  them  is  the  inadequate  way  in  which 
provision  is  made  for  minimizing  the  unknown  quantity — 
chance  and  of  reducing  the  element  of  jeopardy  to  life  to 
the  nnrrowest  of  margin.  It  is  not  germane  to  British 
sentiment  to  find  pleasure  in  witnessing  exhibitions  which 
are  of  necessity  accompanied  by  suffering  either  to  man  or 
beast,  and  we  doubt  whether  such  entertainments  as  bull- 
fights, with  all  the  horrors  which  attend  them,  would,  in 
these  enlightened  days,  prove  a  remunerative  speculation 
in  this  country  if  they  were  legalized  to-morrow.  I'ublic 
feeling  would  rebel  not  only  against  the  cruplty  which  they 
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involve,  but  also  against  the  unfairness  of  the  odds  with 
which  such  contests  are  waged.  But  the  hazardous  exhi- 
bitions with  which  we  are  familiar,  and  to  which  many 
people  strenuously  object,  possess  none  of  these  savage 
characteristics,  and  are  not  likely  to  fail  in  the  attractions 
they  possess  for  a  large  proportion  of  our  population  so 
long  as  courage  and  dexterity  appeal  to  the  imagination. 
Every  misadventure,  such  as  that  at  Sunderland,  is  an 
appeal  for  tightening  the  precautionary  restrictions  under 
which  such  exhibitions  are  permitted,  but  under  proper 
safeguards  against  accident,  there  can  be  no  reason  why 
such  displays  should  not  be  provided  for  those  to  whom 
they  appeal. 

LUIGI  GALVAGNI. 
Anniversakies  in  the  history  of  science  should  not  pass 
without  notice.  We  therefore  remind  readers  of  the  fact 
that  December  4th  is  a  memorable  date  in  the  annals  of 
medicine,  not  less  than  electricity.  On  that  day  in  the 
year  1798  Luigi  Galvagni.  whose  name  will  live  for  all 
time  in  his  discovery,  passed  beyond  the  veil.  He  was 
born  at  Bologna  on  September  gth,  1737.  For  a  long  time 
he  felt  strongly  drawn  to  a  monastic  life.  Fortunately 
for  mankind,  he  gave  himself  to  the  study  of  natural 
science,  devoting  special  attention  to  anatomy  and 
physiology.  In  1762  a  dissertation  on  the  bones  led  to  his 
appointment  to  the  Chair  of  Anatomy  in  the  university 
of  his  native  city.  As  a  teacher  he  was  clear  and  precise, 
but  he  had  not  the  gift  of  oratory.  For  many  years  he 
practised  medicine,  being  particularly  skilled  in  mid- 
wifery. In  1790  he  became  the  object  of  unpleasant  atten- 
tions at  the  hands  of  the  Cisalpine  Republic,  and  so  cruel 
was  the  persecution  which  he  endured  that  he  died  in  the 
most  squalid  poverty  in  1798.  Among  his  works  are 
valuable  monographs  on  the  anatomy  of  the  kidneys  and 
ureters  and  on  the  organs  of  hearing  in  birds.  The  work 
which  will  make  his  name  immortal  is  entitled  De  virilms 
electricitatis  in  motu  musculari  commentarius,  which 
appeared  in  1791.  Like  most  of  the  writings  in  which 
great  discoveries  have  been  made  known  to  the  world,  it  is 
very  short,  consisting  only  of  fifty-five  pages.  How  vast  a 
literature  has  grown  from  that  small  germ  ! 


MEDICAL  SMALL  TALK. 
Whex  the  late  Queen  Victoria  came  to  the  Throne  the 
great  Duke  of  Wellington  was  doubtful  of  his  suitability 
as  an  adviser  because  he  had  no  "  small  talk."  Small  talk 
may  be  said  to  be  part  of  the  social  equipment  of  a 
successful  doctor;  indeed,  with  a  section  of  the  public  this 
accomplishment  often  counts  for  more  than  scientific 
knowledge.  It  is  related  of  a  fashionable  physician  of 
the  early  part  of  the  last  century  that  on  paying  the  usual 
professional  visit  to  a  grande  dame  de  par  le  monde  he  was 
told  that  her  ladyship  was  too  ill  to  see  him  that  day. 
Xaturally,  however,  it  is  in  society  rather  than  in  the  sick 
room  that  opportunities  of  displaying  a  talent  for  small 
talk  present  themselves.  Among  the  additions  to  the 
medical  student's  cargo  of  knowledge  that  are  light- 
beartedly  proposed  every  other  week  or  so  by  those  who 
are  safe  in  port,  a  course  of  instruction  in  that  important 
part  of  medical  training  has  not  yet  been  suggested.  A 
justly  popular  professor  of  physiology  of  a  bygone  day 
used  to  give  hints  on  the  subject  to  his  class.  They 
were  told,  for  instance,  that  the  colon  of  the  elephant 
is  enormous,  not  as  a  fact  of  any  particular  importance 
in  itself,  but  as  a  matter  of  general  interest  that 
might  serve  to  fill  up  an  awkward  pause  at  the  dinner 
table.  Recourse  need  not,  however,  be  had  to  such 
curiosities  of  science  except  as  a  means  of  staving  off 
conversational  bankruptcy.  :Most  people  are  like  the 
Roman  poet,  who  thought  nothing  human  foreign  to  him- 
self. Every  town  and  evcrj-  village  will  provide  a  school 
for  scandal,  where  the  young  practitioner  can  gather 
materials  for  small  talk,  and  he  can  learn  the  way  to  use 
them  as  easily  as  Gil  Bias  learned  the  whole  art  of 
medicine.  Doctors,  like  men  of  other  professions,  are  apt 
to  "talk  shop"  among  themselves;  we  have  known  an 
eminent  surgeon  discourse  at  a  medical  dinner  party  of 


the  quality  of  the  pus  which  he  had  withdrawn  from  an 
abscess  at  the  precise  moment  when  custard  was  being 
served.  In  mixed  society  descriptions  of  diseases 
and  operations  should  be  left  to  the  writers  of 
realistic  novels.  Xevertheless  there  is  no  doubt  that 
people,  besides  their  human  interest  in  the  misfortunes  of 
their  neighbours,  like  to  feel  their  flesh  creep,  and  for  this 
reason  they  try  to  induce  the  doctor  to  play  the  part  of 
the  Fat  Boy  for  their  entertainment.  The  doctor  in  society 
must  always  watch  lest  he  be  led  into  temptation  in  this 
direction.  It  is  a  proof  of  the  high  ethical  tone  of  the 
profession  that  its  members  are  very  seldom  wanting  in 
discretion  in  regard  to  their  professional  experience. 
This  well-known  fact  makes  it  the  more  remarkable 
that  in  an  appreciative  reference  to  a  distinguished 
surgeon  who  recently  died  the  Daily  Mail  should 
mention,  apparently  as  a  proof  of  his  exceptional 
sense  of  professional  honour,  that  although  charm- 
ing in  conversation  "  in  one  point  he  was  adamant." 
This  point,  it  is  interesting  to  learn,  was  simply  that  he 
would  not  talk  about  his  patients.  "  In  ordinary  society, 
though  half  a  dozen  persons  present  might  be  his 
patients,  he  was  dumb  about  his  work,  and  even  his 
polished  courtesy  would  give  way  before  persistent 
questioning  about  professional  matters."  For  unconscious 
humour  we  should  find  it  difficult  to  find  a  parallel  to  this 
delightfully  naive  passage.  It  must  have  been  somewhat 
trying  for  patients  to  meet  in  society  a  surgeon  whose 
special  province  of  practice  was  the  secluded  region  by  the 
features  of  which,  more  than  by  those  of  the  os  sublime  that 
is  the  appanage  of  man,  another  eminent  surgeon  is  said  to 
have  recognized  those  who  had  been  under  his  hands.  If 
in  these  circumstances  a  man  was  made  the  victim  of  idle 
curiosity  about  his  work,  especially  if  half  a  dozen  of  his 
patients  were  present,  it  is  surely  no  wonder  that  his 
courtesy,  however  polished  it  may  have  been,  should  have 
given  way.  But  where  are  to  be  found  the  guileless  persons 
who  could  have  persistently  questioned  him  about  such 
matters?  Certainly  not  in  London  society.  Such  a  degree 
of  innocence  can  exist  only  on  the  judicial  bench — or 
in  the  office  of  the  Daihi  Mail. 


RED  TAPE  AND  SCIENTIFIC  RESEARCH. 
It  was  stated  not  long  ago  in  the  British  Medical  .Touekad 
that  a  commission  of  experts  had  been  appointed  to  investi- 
gate the  prevalence  of  pneumonia  which,  during  the  past 
year  or  two,  has  caused  considerable  anxiety  in  Xew  York. 
The  commission  consists  of  Professors  Osier  and  Welsh,  of 
Johns  Hopkins  University ;  Dr.  Edward  G.  Janeway,  of 
New  York  University;  Dr.  T.  Mitchell  Prudden  and 
Dr.  L.  Emmett  Holt,  of  the  Xew  York  College  of  Physi- 
cians; Dr.  Frank  Billings,  of  Rush  Medical  College, 
Chicago ;  Dr.  John  M.  Musser,  of  the  University  of 
Pennsylvania  ;  and  Dr.  Theobald  Smith,  of  Harvard.  The 
Board  of  Estimate  made  an  appropriation  of  ;/^2,ooo  to 
defray  the  cost  of  the  research.  The  members  of  the  com- 
mission asked  leave  to  appoint  without  competitive  exami- 
nations physicians  of  Baltimore,  Philadelphia,  and  Boston 
to  collect  data,  statistics,  and  other  material  of  value  to 
them,  from  their  centres  of  population.  It  was  proposed  to 
pay  these  physicians  £20  a  month.  The  Civil  Service  Com- 
mission has  ruled  that  assistants  cannot  be  employed  in 
other  cities  unless  they  first  go  to  Xew  York  and  undergo 
a  municipal  service  examination.  This  sapient  decision 
seems  to  show  that  there  is  another  disease — the  red  tape- 
worm— prevalent  in  Xew  York  which  might  with  great 
advantage  to  the  public  be  made  the  subject  of  scientific 
investigation. 

MEDICAL  CELIBACY. 
At  the  present  day  the  medical  practitioner  is  often  made 
to  feel  that  as  a  matter  of  professional  expediency  it  is 
not  good  for  a  man  to  be  alone.  At  any  rate  if  he  chooses 
what  is  called  family  practice  as  his  sphere  of  activity, 
he  must  almost  of  necessity  take  unto  himself  a  wife 
in  order  to  gain  the  full  confidence  of  matrons  and 
maids  and  their  lawful  protectors.  So  natm-al  and 
inevitable    does    the    marriage    of    a    doctor    seem    to 
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u8  that  it  is  strange  to  think  that  there  once 
■was  a  time,  not  so  far  distant  as  historical  epochs  go,  when 
re^lar  practitioners  of  the  healing  art  were  doomed  to 
celibacy.  In  the  early  Middle  Ages  medicine  was  largely 
in  the  hands  of  churchmen,  who  were  mostly  monks. 
Monarchs  and  even  Popes  had  indeed  a  preference  for 
the  ministration  of  Jewish  piijsicians;  but  meaner  folk 
were,  as  a  rule,  physicked  eitber  by  monks  or  by  quacks. 
In  course  of  time  the  ecclesiastical  authorities  awoke  to 
the  fact  that  monks  who  undertook  the  care  of  the  bodies 
of  the  sick  were  apt  to  imperil  their  own  souls.  First, 
they  were  forbidden  to  practise  surgery  on  the  ground 
that  the  shedding  of  blood  was  abhorrent  to  the 
Church,  and  later  the  interdict  was  extended  to 
the  whole  field  of  medicine.  The  prohibition  was 
repeated  by  council  after  council,  but  it  was  not  till  the 
twelfth  or  thirteenth  century  that  these  edicts  were 
generally  obeyed.  A  curious  vestige  of  the  priestly  usurpa- 
tion of  the  healing  art  persisted  in  France  long  after  the 
monks  had  ceased  to  practise  it  in  the  shape  of  a  vow  of 
celibacy,  which  all  graduates  in  medicine  had  to  take.  Not 
unnaturally,  this  deprivation  of  a  natural  right  was  fiercely 
resented.  For  two  or  three  centuries  the  doctors  pro- 
tested, but  all  in  vain.  Appeals  to  the  king  and  to  the 
rector  of  the  University  of  Paris  having  proved  useless,  the 
matter  was  finally  laid  before  the  Pope  as  supreme  head  of 
the  University.  He  lent  a  more  favourable  ear  to  the 
humble  petition  of  the  doctors,  and  towards  the  end  of  the 
fifteenth  century  appointed  Cardinal  d'Estouteville  legate, 
with  power  to  reform  and  reorganize  the  University.  One 
of  the  legate's  reforms  was  the  abolition  of  the  vow  of 
celibacy  imposed  on  the  doctors.  Their  liberation  from  the 
thraldom  of  a  barbarous  and  mischievous  law  dates  from 
the  last  years  of  the  reign  of  Louis  the  Twelfth. 


EXPEDITIONS  OF  THE  LIVERPOOL  TROPICAL 
SCHOOL. 
We  learn  that  the  Liverpool  School  of  Tropical  Medicine 
is  about  to  dispatch  an  expedition  to  study  yellow  fever  at 
the  Brazilian  town  of  Manaos,  the  capital  of  the  Amazonas 
province  of  the  Republic.  It  is  situated  at  the  point  where 
the  Rio  Negro  enters  the  river  Amazon.  Manaos  is  a  great 
centre  for  the  rubber  trade.  The  members  of  the  expedi- 
tion are  Dr.  Wolferton  Thomas  (Canada)  and  Dr.  Anton 
Brienl  (Prague).  The  same  school  is  sending  an  expedition, 
consisting  of  Professor  Boyce,  F.R.S.,  Dr.  Evans,  and  Dr. 
Clarke,  to  Sierra  Leone  and  the  Gambia,  and  another,  con- 
sisting of  Colonel  Giles,  I.iM.S.,  and  Dr.  MacConnell 
(Canada),  to  the  Gold  Coast,  Lagos,  and  Nigeria.  The 
members  of  the  several  expeditions  were  introduced  by 
Sir  Alfred  Jones,  the  President  of  the  School,  to  the 
Colonical  Secretary  on  December  7th.  Mr.  Lyttelton  said 
that  no  service  could  be  more  acceptable  and  honourable 
than  that  directed  to  making  more  safe  and  useful  tropical 
regions  to  which  Englishmen  went  to  do  the  work  of  the 
Empire;  the  fact  that  Canadians  and  Britisliers  were 
working  side  by  side  was  an  outward  and  visible  sign  of 
the  cohesion  and  the  sympathy  of  the  Empire. 


line  at  what  degree  in  the  financial  scale  patients  should 
cease  to  be  eligible  for  hospital  relief,  and  solved  the 
question,  like  Alexander,  by  cutting  the  knot. 


THE  MEDICAL  CHARITY  QUESTION  IN  A  NEW 
ASPECT. 
An  extraordinary  extension  of  the  abuse  of  medical 
charity  is  reported  from  the  United  States.  The  Regents 
of  the  University  of  Michigan  have  lately  ruled  that  the 
medical  faculty  of  the  university  mustgive  gratuitous  medi- 
cal and  surgical  treatment  to  everybody,  whether  rich  or  poor, 
who  applies  for  it.  The  Wayne  County  (Michigan)  Medical 
Society  has  passed  resolutions  declaring  that  such  a  ruling 
deprives  the  medical  citizens  within  the  radius  of  the 
influence  of  the  University  of  Michigan  of  part  of  their 
rights  in  an  unwarranted  manner,  and  is  harmful  to  the 
State  as  well  as  to  the  medical  profession.  The  society 
therefore  calls  on  the  Board  of  Regents  of  tlie  University 
of  Michigan  to  rescind  its  ruling.  We  can  only  suppose 
that  the  Regents,  l)eing  confronted  with  the  problem  of 
hospital   treatment,  felt    themselves  unable  to  draw  the 


GONORRHOEA  AND  CHILDBED. 
Until  abdominal  surgery  revealed  the  frequency  of  disease 
of  the  upper  part  of  the  female  genital  tract,  little  stress 
was  placed  on  gonorrhoea  in  women.  When,  however, 
exploratory  operations  demonstrated  the  frequency  of 
salpingitis  andpyosalpinx,  and  when  bacteriologists  showed 
how  the  gonococcus  may  ascend  and  do  damage  in  regions- 
high  above  the  os  internum,  it  became  clear  that  chronic 
gonorrhoea  was  almost  as  grave  in  the  female  as  in  the 
male.  Experts  have  discovered  that  the  organism  is  easily 
destroyed,  and  tends  to  disappear  speedily  from  the  pus 
in  the  canal  of  an  inflamed  Fallopian  tube.  Still  the  pus 
remains,  a  grave  evil,  liable  to  infection  from  the  intestine. 
Quite  recently  some  excellent  clinical  reports  have  been 
published  concerning  a  kindred  topic — chronic  gonorrhoea 
associated  with  the  puerperium.  The  reporter  is  Professor 
Martin  of  Greifswald,'  who  has  carefully  observed 
13  cases  of  chronic  gonorrhoea  in  his  wards  at  the 
Maternity  of  his  University  during  the  past  three 
years.  These  records  at  least  prove  that  impregnation 
and  pregnancy  are  quite  possible  when  chronic  gonor- 
rhoea exists,  and  in  one  case  double  gonorrhoea! 
salpingitis  was  shown  to  be  not  incompatible  with  con- 
ception. The  whole  series  likewise  proves  that  abortion  is 
not  inevitable  when  chronic  gonorrhoea  complicates- 
pregnancy.  Martin  declares  that  fragments  of  tissue 
expelled  from  the  uterus  in  hundreds  of  cases  of  abortion- 
have  been  examined  under  his  supervision,  without  any 
trustworthy  evidence  of  the  existence  of  the  gonococcus 
being  detected.  This  fact  should  be  contrasted  with  the 
very  active  nature  of  the  germ  when  the  disease  is  acute, 
especially  as  regards  the  eyes  of  the  fetus.  In  4  at  least 
out  of  the  13  cases  there  was  no  fever  in  the  puerperium  :. 
in  8  there  was  distinct  rise  of  temperature,  noted  just 
after  delivery  in  2,  early  in  childbed  in  i,  and  quite  late  in 
no  leas  than  5.  Thus  the  prevalence  of  high  temperature 
was  clearly  more  than  a  coincidence.  In  every  instance  the 
rise  was  of  short  duration.  Professor  Martin  does  not  con- 
sider these  rises  in  temperatures  in  childbed  as- 
pathognomonic  of  chronic  gonorrhoea,  as  he  has  repeatedly 
observed  them  in  other  cases  where  the  uterine  secretions 
were  sterile  or  contained  germs  which  were  not  the  gono- 
coccus. Very  important  is  the  fact  that  in  none  of  the 
13  cases  did  symptoms  of  perimetritis  or  parametritis 
develop ;  no  ill-defined  deposit,  no  circumscribed  tumour 
could  in  any  instance  be  defined  on  palpation.  Thus  the 
prognosis  of  childbed  complicated  by  chronic  gonorrhoea! 
is  much  less  unfavourable  than  might  be  expected.  We 
must  note,  in  conclusion,  however,  that  the  cases  alt 
occurred  in  a  public  institution  under  the  observation  of  a 
competent  authority,  and,  what  is  of  equal  importance  te 
bear  in  mind,  under  systematic  skilful  nursing. 


QUACKS     AND     CREDULITY. 
Who  drives  fat  oxen  should  himself  be  fat  is  doubtless 
an    excellent    proverb ;    nevertheless,    and  without    con- 
doning the  misdeeds  of  the  puffers  of  quack  remedies,  a. 
charitable  hope  may  be  expressed  that  those  who  fail  to- 
obtain   a  clientele  do  not  all    take  themselves  and  their 
concoctions,  pharmaceutical  and  verbal,  quite  so  seriously, 
as  did  the  old  lady  who  put  in  an  appearance  as  a  plaintiff 
before   Mr.  Justice  Lawrance  recently.     The  gist  of  her 
comiilaint  seemed  to  be  that  the  defendant,  a  medical 
man,  who  was  awarded  a  verdict  with  costs,  had  failed  to 
prove  to  the  waiting  world  that,  even  if  the  millennium  had 
not  exactly  arrived,  at  any  rate  the  real  true  remedy  for 
consumption    was    at    length    at    its    disposition.       The 
plaintiff's    prolonged    researches  -in    the  pages  of   Plate 
and  elsewhere-  had  resulted  in  no  common  remedy,  but 
in  one  free  from  those  minerals  which  are  the  root  of  all 
evil,  but  the  delight,  it  would  appear,  of  the  misguided 
medical  profession ;  its  secret  lay,  in  short,  in  the  skilful 
1  QoDOrrbOe  Im  Wochenbette,  Berlin,  ktin.  }i'oohen$ehr.,iio.  jj,  1904. 
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"blending  of  a  herb''  of  which  medical  men  were  stated 
to  know  nothing.  Conducting  her  case  in  person,  the 
plaintiff  nearly  exhausted  the  patience  of  the  court ;  on 
the  other  hand,  amends  were  made  by  the  amuse- 
ment which  she  caused,  and  especially,  perhaps,  by  the 
revelation  that  some  of  the  cures  eflected  by  her  remedy 
were  so  perfect  that  the  patients  were  dead  and  buried  :  a 
ridiculous  figure,  perhaps,  but  at  the  same  time  a  pathetic 
one,  for  her  own  faith  in  her  remedy  was  so  evident 
that  it  is  almost  possible  to  leave  out  of  sight  the  fact 
that  one  admitted  cause  of  grief  was  her  failure  to  secure 
the  millions  of  pounds  offered  from  all  parts  of  the 
world.  Decidedly,  however,  the  person  most  entitled  to 
sympathy  was  Sir  William  Broadbent,  who  seemed  to  have 
been  dragged  into  the  case  simply  because  he  was  the 
most  prominent  of  those  who  refused  either  to  buy  or  try 
this  famous  remedy.  Doubtless  it  is  amor  nummi  which 
spurs  on  irregular  practitioners  of  medicine,  but  several 
circumstances  lately  have  tended  to  show  that  some  at 
least  of  those  who  endeavour  to  foist  useless  remedies 
upon  the  public  have,  strange  as  it  may  seem,  a  profound, 
belief  in  their  value ;  in  short,  they  deceive  themselves 
even  more  readily  than  the  public.  Let  us  hope  thai  this 
is  the  case  always,  for  then  the  Recording  Angel  when  he 
comes  to  balance  accounts  will  have  something  to  set  ofi 
in  their  favour  against  the  very  great  evils  which  such 
persons  cause.  It  is  a  matter  to  which  we  have  often 
referred,  and  the  evil  is  one  which  affects  the  whole  of 
society  from  the  top  to  the  bottom.  It  is  with  the  result 
to  the  poorer  classes  that  we  have  always  been  most 
painfully  impressed.  We  drew  attention  only  a  few 
weeks  ago  to  an  especially  pernicious  form  of  publi- 
cation circulating  among  the  lower  middle  classes, 
and  advocating  the  use  of  certain  "  backache  kidney  pills." 
These  pills,  it  is  declared,  are  made  from  the  purest 
extracts  of  roots  and  herbs,  and  do  not  contain  any 
injurious  or  harmful  drugs  whatever.  They  are  sold  at  the 
price  of  2s.  gd.  a  box.  They  are  said  to  cure  not  only 
Bright's  disease,  but  to  prevent,  if  they  do  not  cure,  such 
"  fatal  kidney  complaints  as  dropsy,  stricture,  and 
diabetes."  The  pamphlet  informs  us  that  one  of  the 
earliest  warnings  of  kidney  mischief  is  pain  or  a  dull 
ache  in  the  back ;  and  by  laying  great  stress  upon  this 
common  symptom  as  a  sign  of  kidney  disease  a  great  deal 
of  unnecessary  alarm  may  be  caused  to  persons  who  are 
not  suffering  from  kidney  disease,  but  in  consequence  of 
this  misstatement  may  imagine  that  they  have  this 
disorder.  Backache  is  not  only  extremely  common,  apart 
from  kidney  disease,  but  the  particular  kind  of  backache 
which  this  pamphlet  appears  to  describe — namely,  lumbago 
— has  nothing  whatever  to  do  with  kidney  disease ;  and 
although  in  certain  local  kidney  diseases  pain  in  one  or 
other  kidney  is  a  very  constant  symptom,  yet  sufferers 
from  Bright's  disease  rarely  complain  of  lumbar  pain, 
and  when  they  do  it  is  still  less  often  severe.  Another 
good  illustration  of  the  misleading  statements  made 
in  this  pamphlet  is  that  in  which  readers  are  told  to 
"fill  a  glass  bottle  with  urine  and  let  it  stand  for  twenty- 
four  hours  ;  if  there  is  then  a  brick-dust  or  a  thick  white 
sediment  in  the  urine  your  kidneys  are  diseased,  and  you 
should  at  once  begin  with  Doan's  Back-ache  Kidney  Pills." 
Such  a  statement  is,  of  course,  grossly  inaccurate,  for 
neither  a  brick  dust  sediment  (urates)  nor  a  thick  white 
sediment  (phosphates)  indicates  diseased  kidneys.  The 
latter  sediment  is  frequently  associated  with  pain  in  the 
back  and  mental  depression,  a  condition  in  which  the  patient 
is  particularly  liable  to  be  impressed  by  misstatements  like 
these  and  to  worry  himself  unnecessarily  into  the  belief 
that  he  is  suffering  from  serious  organic  disease.  On  the 
other  hand,  a  sediment  of  urates  may  depend  upon  con- 
centration of  the  urine  from  an  excessive  escape  of  water 
by  other  channels  and  be  consistent  with  perfect  health ; 
yet  it  is  often  a  source  of  uneasiness  to  nervous  people 
whose  anxiety  must  be  increased  by  reading  the  statement 
quoted.  There  is  an  immense  number  of  persons  who 
think  too  much  about  their  health  and  notice  with  too 
keen  observation  every  slight  departure  from  the  usual 
rule  in  any  of  their  excretions.     A  large  part  of  the  duty 


of  medical  men  is  to  reassure  such  over-anxious  people  for 
whose  fears  we  can  only  have  sympathetic  pity.  There 
seems  something  peculiarly  odious  in  this  large  class  of 
rather  helpless  persons  being  made  the  victims  of  the 
quack,  and  they  are  surely  deserving  of  protection  from 
the  kind  of  misstatements  to  which  we  have  drawn  atten- 
tion. 


PLAGUE  AND  ITS  PREVENTION  BY  INOCULATION. 
In  a  letter  to  the  Pioneer,  dated  Allahabad,  September  22nd, 
1904,  a  correspondent  signing  himself  "  Prevention  ''  advo- 
cates preventive  inoculation  as  the  specific  methed  of  rid- 
ding India  of  plague.  Immunization  of  the  people  of  India  to 
plague  will,  it  is  argued,  no  doubt  come  about  in  time,  but 
it  means  many  years  of  sufferiug  and  the  death  of  some 
millions  of  people.  "Prevention"  pointedly  asks,  can  this 
immunization  not  be  effected  in  a  quicker,  milder,  and 
safer  way  than  by  leaving  the  disease  to  run  its  unrestrained 
course  ?  It  would  appear  that  plague  has  gained  so 
serious  a  hold  upon  India  that  the  ordinary  means  of 
dealing  with  epidemicsof  otherdiseasesare  useless.  Quaran- 
tine, disinfection,  destruction  of  houses  and  contents, 
segregation,  medical  inspection,  extermination  of  rats, 
and  all  methods  known  to  sanitation  have  been  tried,  yet 
plague  continues  and  spreads,  and  for  all  practical  pur- 
poses it  is  being  allowed  to  work  out  its  own  immunization. 
Theoretically  there  can  be  no  doubt  that,  assuming 
the  methods  of  immunization  for  plague  to  be  reliable, 
general  inoculation  against  plague  simultaneously  per- 
formed would  be  effective.  Haffkine's  preventive  serum 
appears  to  have  gained  so  high  a  reputation  in  India  that 
there  seems  to  be  a  fairly  general  consensus  of  opinion 
that  were  it  universally  employed  plague  would  be  reduced 
to  small  limits  or  wholly  eradicated.  It  is  true  that  pro- 
tection by  Haffkine's  serum  is  calculated  to  last  for  six 
months  only,  yet  were  all  the  inhabitants  of  a  town  inocu- 
lated at  the  initial  outbreak,  protection  would  be  afforded 
during  the  threatened  epidemic,  for  the  disease  would 
appear  to  last  only  for  six  or  seven  months,  in  a  virulent 
form,  in  every  district  or  city  it  has  yet  occurred  in.  The 
drawback  to  Haffkine's  prophylactic  is  that  it  has  to  be 
employed  again  when  the  customary  recrudescence  makes 
its  appearance  ;  but  the  protection  afforded  is  so  marked 
and  the  illness  it  induces  so  slight  that  few  persons  who 
have  experienced  its  benefit  would  hesitate  to  be  inocu- 
lated again  and  again.  Though  the  expenses  of  such  a 
method  of  eradicating  plague  would  be  great,  yet,  even 
estimating  the  benefits  on  a  commercial  basis,  the  pro- 
cedure would  be  a  great  saving  in  money,  leaving  the 
humanity  of  the  step  out  of  the  question.  Short  of  general 
prophylactic  inoculations,  there  seems  no  hope  of  eradi- 
cating plague  in  India  until  all  susceptible  persons  have 
contracted  the  disease.  The  fortunate  few  who  recover 
would  no  doubt  be  immuniaed,  but  the  process  is  not  one 
to  be  contemplated  with  equanimity. 


MILK  DIET  AND  MORAL  RESPONSIBILITY. 
Byron  asked  his  brother  poet,  Moore,  whether  he  did  not 
find  that  beefsteaks  made  him  ferocious,  and  our  vegetarian 
friends  attribute  all  kinds  of  moral  evil  to  a  carnivorous 
diet.  Milk,  however,  has  hitherto  borne  an  umblemished 
character,  and  is  praised  by  all  schools  of  dietetic  philosophy, 
except  the  sect  which  feeds  on  fruits  and  nuts.  Of  course, 
bacteriology — which  may  be  said  to  be  aversion,  in  terms  of 
modern  science,  of  the  work  of  a  seventeenth-century  divine 
entitled  Satan's  Invisible  World  Displayed — has  revealed  the 
horrors  that  may  lurk  under  the  guileless  appearance  of  milk. 
Nevertheless,  to  most  people  milk  has  nothing  but  associa- 
tions suggestive  of  what  Falstaff  calls  the  days  of  innoeency, 
and  those  who  live  on  it  are  easily  credited  with  the 
possession  of  pastoral  virtues.  It  is  a  shock,  therefore,  to 
learn  that  this  idyllic  beverage  may,  like  alcohol,  be  a  cause  of 
crime  and  that  it  has  even  been  held  accountable  for  murder. 
The  Assize  Court  of  the  Seine  department  had  before  it  not 
long  ago  a  case  in  which  a  young  man  was  charged  with 
having  attempted  to  murder  his  master  and  the  son  of  that 
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gentleman.  It  was  stated  in  evidence  that  the  accused 
suffered  severely  from  indigestion,  for  which  he  had  been 
restricted  by  his  doctor  to  milk  diet.  This  fact  was  put 
forward  as  an  excuse  for  his  homicidal  frenzy.  A  medico- 
psychological  expert  gave  it  as  his  opinion  that  the  man 
was  of  unbalanced  mind.  His  dyspeptic  trouble  weighed 
heavily  upon  his  mind.  He  felt  it  as  a  humiliation  that 
his  fellow  workmen  should  know  that  his  sole  nourishment 
was  milk.  This,  according  to  the  expert,  was  sufScient  to 
produce  "  an  attenuation  of  responsibility."  The  inference 
would  seem  to  be  that,  in  France  at  least,  if  one  wishes  to 
attenuate  his  responsibility  he  should  first  attenuate  his 
diet. 

FRENCH  DOCTORS  AND  RUSSIAN  WOUNDED. 
Theke  is  a  French  proverb  that  in  matters  of  the  heart 
there  is  always  one  who  loves  and  one  who  is  loved. 
This  saying  appears  to  be  exemplified  in  the  alliance 
between  France  and  Russia.  For  some  time  past  France 
has  been  having  her  eyes  opened  to  the  fact  that  Russia, 
like  a  selfish  lover,  claims  all  and  gives  little.  As 
far  as  the  medical  profession  in  particular  is  concerned, 
the  union  of  hearts  has  lately  suffered  a  severe  shock. 
A  convalescent  home  for  Russian  officers  wounded 
in  the  Far  East  was  established  not  long  ago  at  Cannes. 
The  home  was  supplied  with  beds  and  furniture  from 
French  military  hospitals,  the  nursing  was  undertaken  by 
French  orderlies,  and  French  people  have  subscribed 
liberally  towards  its  maintenance.  The  Russians,  however, 
apparently  not  feeling  sufficie-nt  confidence  in  French 
doctors,  either  military  or  civil,  have  entrusted  the  care 
of  the  patients  to  Russian  physicians  and  surgeons.  Now 
the  offence  has  been  crowned  by  the  appointment  of  a 
foreigner  as  consulting  physician.  This  act  of  the  Grand 
Duke  Michael,  to  whose  initiative  the  home  owes  its. 
existence,  is  naturally  resented  by  our  French  brethren 
For  ourselves  we  are  bound  to  say  that  it  argues  a  certain 
simplicity  in  them  to  have  expected  anything  else.  They 
should  remember  the  saying  of  Napoleon  about  the  Tartar 
element  which  underlies  the  superficial  polish  of  the 
Russian  character. 

FOREIGN  PROFESSORS  AND  PROTESTING 
STUDENTS. 
At  the  opening  of  the  course  of  lectures  on  anatomy  in 
the  University  of  Paris,  two  or  three  weeks  ago,  Professor 
Poirier  was  made  the  object  of  a  hostile  demonstration  by 
a  number  of  students  who  objected  to  the  attitude  which 
he  had  felt  it  his  duty  to  take  up  in  regard  to  M.  Doyen's 
anticancer  serum.  The  professor  was  hooted  and,  figura- 
tively speaking,  conspuS,  and  was  unable  to  proceed  with 
his  lecture.  He  bore  himself  with  great  dignity,  standing 
his  ground  all  through  the  time  appointed  for  his  dis- 
course, and  trying  to  go  on  whenever  there  was  a 
momentary  lull  in  the  storm.  More  recently  the  Dean 
of  the  Medical  Faculty  of  the  University  of  Valladolid, 
Dr.  Salvino  Sierra,  also  incurred  the  wrath  of  the  students. 
He  made  a  public  reference  to  the  disappearance  of  a  foot 
and  a  hand  from  an  articulated  skeleton  m  the  museum,  and 
intimated  a  suspicion  that  the  thief  was  to  be  found  among 
the  second  year's  students.  At  the  next  meeting  of  the 
anatomy  claFS  a  violent  demonstration  took  place,  in 
which  the  Professor,  Dr.  Pedro  Urraca,  is  said  to  have 
joined.  On  leaving  the  lecture  room  the  students 
encountered  the  Dean,  whom  they  pursued  with  hisses 
and  hoots  through  the  precincts  of  the  University.  The 
indignation  of  the  students  is  said  to  be  all  the  greater 
because  a  similar  charge  was  brought  against  them  by  the 
Dean  last  year.  It  is  expected  that  the  Hector  of  the 
University  will  have  to  intervene  for  the  restoration  of 
peace. 

MEDICAL  MEMBERS  OF  THE  ITALIAN  PARLIAMENT. 
As  the  result  of  the  recent  elections  the  medical  profession 
ie  well  represented  in  the  Italian  Chamber  of  Deputies. 
The  medical  members  of  the  new  Chamber  are  :  Professor 
Guido    Baccelli    (Kcine),   Professor   .\ngelo    Cclli   (Cagli), 


Professor  Gaetano  Rummo(Benevento),  Professor  Giuseppe 
Sanarelli  (Bibbiena),  Drs.  Leonardo  Bianchi  (Montesarchio)' 
Pietro  Castellino  (Foggia),  Giulio  Marsini  (Empoli),  Paolo 
Casciani  (Pistoja),  Xicola  Badaloni  (Badia  Polesine), 
Felice  Santini  (Rome),  Roberto  Rampoldi  (Pavia),  Campi 
(Rocca  S.  Casciano),  and  Batteria  (San  Pier  d'Arena). 
Professor  Baccelli  is  known  to  all  men  not  only 
as  a  physician  but  as  a  statesman  who  has  been 
a  member  of  several  Cabinets.  Professor  Angelo 
Celli's  researches  on  the  etiology  of  malaria  have 
made  his  name  familiar  to  all  workers  in  the  same  field  of 
scientific  investigation.  Dr.  Santini  was  a  medical  officer 
of  the  Italian  Navy,  and  has  made  himself  conspicuous  by 
his  persevering  efforts  to  enforce  on  the  Government 
acceptance  of  the  doctrine  "Italy  for  the  Italians"  in  the 
matter  of  medical  practice.  Dr.  Rummo  is  Professor  of 
Clinical  Medicine  in  the  University  of  Palermo,  and  the 
Editor  of  the  Riforma  Medica.  Dr.  Sanarelli,  whose 
researches  on  yellow  fever  brought  his  name  prominently 
before  the  scientific  world  a  few  years  ago,  is  Professor  of 
Hygiene  in  the  University  of  Bologna.  Dr.  Rampoldi  is 
Lecturer  on  Diseases  of  the  Eye  in  the  University  of  PaviSk 


A  POPULAR  VOTE  AGAINST  QUACKERY. 
A  DETERMINED  eSort  has  lately  been  made  to  get  the  form 
of  quackery  known  in  Germany  as  "Nature  healing" 
legalized  in  Switzerland.  A  strong  agitation  in  favour  of 
the  proposal  was  set  on  foot  in  the  canton  of  Zurich,  and 
an  attempt  was  made  to  influence  the  public  mind  by  the 
distribution  of  a  flood  of  literature  urging  free  trade  in 
medicine.  It  speaks  well  for  the  enlightenment  of  the 
Swiss  public  that  the  proposal  has  been  rejected  by  a 
majority  of  28,438  in  a  total  of  51,319  votes. 


THE  CHAIR  OF  ANATOMY  AT  BIRMINGHAM. 
Professor  Arthur  Robinson,  of  King's  College,  London, 
has  been  appointed  to  the  Chair  of  Anatomy  at  the  Uni- 
versity of  Birmingham,  in  succession  to  Professor  B.  C.  A, 
Windle,  now  President  of  Queen's  College,  Cork.  Professor 
Robinson  was  a  student  of  Edinburgh  University,  and 
received  the  gold  medal  at  the  examination  for  the  M.D. 
degree.  Later  he  served  as  demonstrator  of  anatomy 
at  Owens  College,  Manchester,  and  was  afterwards 
lecturer  on  the  same  subject  at  the  Middlesex  Hospital 
Medical  School.  Upon  the  death  of  Professor  Hughes  in 
I  goo,  he  succeeded  to  the  professorship  of  Anatomy  at 
King's  College.  His  departure  from  London  will  be 
a  great  loss  to  King's  College,  as  also  to  the  University 
of  London,  in  the  development  of  which  he  has  played 
a  useful  part. 

The  heirs  of  Professor  Virchow  have  given  ;^2,5oo  to  be 
applied  towards  the  prevention  of  infant  mortality  in 
Berlin. 

The  Wilhelm  Order,  which  is  awarded  in  recognition  of 
services  rendered  in  the  cause  of  the  public  welfare,  has 
been  conferred  on  Professor  Robert  Koch. 


It  is  reported  that  Dr.  William  H.  Welch,  Professor  of 
Pathology  at  Johns  Hopkins  University,  Baltimore,  will 
succeed  Professor  Osier  in  the  Chair  of  Medicine. 


Dr.  K.  A.  HASSEi.R.trH,  Privat-docent  of  Physiology  in 
the  University  of  Copenhagen,  has  been  appointed  head 
of  the  laboratory  of  the  Finsen  Institute  in  that  city. 


As  already  stated,  an  executive  committee  has  been 
formed  in  Paris  to  invite  a  party  of  English  medital  men 
to  visit  Paris  early  in  May  next.  Proiessor  Bouchard  is 
the  president  of  the  committee,  M.  Lucas-ChanipionnitNre, 
vice-president,  and  Drs.  Sillonville  of  Aix-les-Bains  and 
Triboulet  of  Paris,  secretaries. 
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Nurses  and  Nursing  Homes  in  Edinburgh. 
El.R.H.pRiNCESS  Louise,  Duchess  of  Argyll,  accompanied  by 
the  Duke  of  Argyll,  and  attended  by  Captain  Probert,  visited 
the  Nursing  Home,  Torphichen  Street,  Edinburgh,  on  December 
jth.  The  Home  was  opened  on  October  7th  last  and  is  con- 
nected with  the  Eoyal  Scottish  Nursing  Institution  for  the 
reception  of  gentlefolk  of  limited  means.  H.R.H.  also  visited 
the  Scottish  District  Training  Home  of  the  Queen  Victoria's 
Jubilee  Institute  for  Nurses  and  presented  badges  and  certi- 
ficates to  sixteen  nurses  who  had  qualified  during  the  year. 

Local  Government  Board. 
The  Local  Government  Board  have  appointed  Dr.  Fred. 
Dittmar  to  the  office  of  Medical  Inspector,  vacant  by  the 
promotion  of  Dr.  \Y.  Leslie  Mackenzie  to  be  Medical  Member 
of  the  Board.  Dr.  Dittmar,  who  is  M.A.  and  M.D.  of 
Olasgow  University  and  a  D.P.H.  of  Cambridge,  is  the 
Medical  Officer  of  Health  for  Scarborough.  Previously  he  was 
for  some  years  resident  medical  oflicer  to  the  City  of  Glasgow 
Fever  Hospitals  and  afterwards  assistant  to  the  medical 
officer  of  health  for  that  city.  He  also  acted  as  medical 
officer  for  the  Port  of  Glasgow  for  plague  and  small-pox, 
and  has  had  wide  experience  in  the  management  of  these 
aiseases. 

The  Generai,  Mkdical  Council  and  Aberdeen 
University. 

The  report  recently  presented  to  the  General  Medical 
Oouncil  by  their  Inspector  and  Visitor  on  the  Final 
Examinations  in  Aberdeen  University  has  been  received 
with  much  satisfaction,  and  not  least  by  the  students  them- 
selves, by  whom  the  stringent  and  searching  character  of  the 
-examination  has  long  been  felt.  Now,  however,  since  the 
hall- mark  of  approval  has  been  given  by  head  quarters,  the 
gratification  is  all  the  more  keen,  and  will  no  doubt  lead  to  an 
even  better  appreciation  of  the  Aberdeen  qualification  in  the 
'future. 

Roentgen  Rays  in  Ledcocythaemia. 

A  meeting  of  the  Aberdeen  Medico- Chirurgical  Society  was 
held  in  the  Society's  Hall,  on  the  evening  of  December  ist. 
Dr.  George  Rose,  President,  was  in  the  chair.  Dr.  McKerron, 
Senior  Physician  to  the  Sick  Children's  Hospital,  read  a  paper 
<3n  the  effect  of  .r  rays  in  the  treatment  of  leucocythuemia. 
He  made  reference  to  a  ease  treated  in  the  Aberdeen  Royal 
Hospital  for  Sick  Children  by  this  method,  in  which  the  most 
striking  features  were  the  change  for  the  better  in  the  general 
-condition  of  the  patient,  who  from  being  bedridden  became 
able  to  take  an  interest  in  life  almost  like  an  ordinary  child, 
and  the  reduction  in  the  proportion  of  leucocytes.  On  May 
ioth,  before  o^-ray  treatment  was  started,  the  proportion  of 
leucocytes  to  red  blood  corpuscles  was  i  to  13,  while  on  August 
3rd  it  was  I  to  226.  There  was  hardly  any  appreciable  reduction 
in  the  size  of  the  spleen,  which  was  very  large.  Arsenic  had 
been  tried  previously,  but  was  badly  borne,  and  could  not  be 
pushed.  Following  Dr.  McKerron,  Dr.  John  Gordon  read  some 
interesting  notes  on  a  case  of  leucocythaemia,  in  which  the 
■enlargement  of  lymphatic  glands  was  most  marked.  Under 
.T-ray  treatment  the  glandular  enlargement  rapidly  disap- 
peared, while  there  was  practically  no  change  in  the  propor- 
tion of  leucocytes  to  red  blood  corpuscles.  Dr.  Levaek  also 
read  notes  of  a  case  in  which  the  treatment  was  followed  by 
results  similar  to  those  observed  in  Dr.  McKerrons  case. 
The  President  then  read  a  short  note  on  a  case  of  penetrating 
'ivound  of  the  ear  by  a  hat-pin,  the  case  ending  fatally.  At 
the  time  of  infliction  of  the  injury  there  were  symptoms  of 
■vertigo  and  pain,  and  thereafter  about  a  teacupful  of  cerebro- 
spinal fluid  escaped.  The  initial  symptoms  speedily  subsided, 
and  thereafter  for  forty-two  hours  the  child  was  quite  well. 
■Symptoms  of  meningitis  then  set  in  and  progressed  so 
rapidly  that  in  twelve  hours  the  child  was  dead. 

Aberdeen  Students'  Medical  Society. 
A  special  meeting  of  the  Students' Medical  Society  was  held 
-;n  Marischal  College  on  December  2nd  at  5.15  p.m.,  when 
Dr.  George  W.  Duncan,  Pniversity  Assistant  in  Patholo'gy  and 
Lecturer  in  Bacteriology  in  the  Department  of  Public  Health, 
-delivered  a  lecture  on  trypanosoma  and  allied  diseases.  The 
meeting  was  largely  attended.  The  lecturer  treated  his  sub- 
ject in  a  most  able  and  interesting  manner,  and  illustrated 
his  remarks  by  an  excellent  collecticn  of  lantern  slides  which 
he  had  prepared  for  the  occasion.    At  the  close  he  was,  on 


the  motion  of  the  President,  Dr.  James  Clark,  awarded  most 
hearty  thanks  for  the  lucid  and  perspicuous  address  he  had 
delivered. 

The  BIaternity  Hospital,  Aberdeen. 
Under  the  fostering  care  of  Professor  Stephenson  this  hos- 
pital continues  to  increase  in  usefulness  and  in  scope.  A  new 
wing,  which  has  been  in  course  of  construction  for  some 
time,  is  now  getting  on  towards  completion,  and  it  is  expected 
that  the  opening  ceremony  will  take  place  about  Christmas. 
The  new  portion  of  the  hospital  will  be  fitted  up  on  the  most 
modern  system.  It  contains  eight  beds,  bringing  the  total 
number  in  the  institution  up  to  twenty-two.  Special  wards 
for  specific  purposes  are  being  fitted  up,  and  excellent  accom- 
modation is  provided.  The  prejudice  against  going  into 
hospital  for  confinement  is  largely  broken  down  now,  and  the 
excellent  arrangements  for  teaching  no  doubt  had  its  share 
in  contributing  to  the  pronouncement  of  the  General  Medical 
Council's  Inspector  that  the  examination  in  midwifery  was 
"  sound  and  satisfactory." 

Small-pox  in  Scotland. 
During  the  period  from  November  i6th  to  30th  inclusive 
20  cases  of  small-pox  were  intimated  to  the  Local  Government 
Board  as  having  occurred  in  Scotland.   These  were  distributed 
over  six  counties,  and  twelve  localities  in  these  counties. 


felaitJr, 

Irish-Speaking  Dispensary-  Offk  ers. 
At  a  meeting  of  the  county  Mayo  Branch  of  the  Irish  Medical 
Association,  held  at  Claremoiris  on  December  2ad,  when 
seven  members  were  present,  a  resolution  was  adopted 
expressing  the  opinion  that  in  an  Irish-speaking  district  it  is 
desirable  that  a  knowledge  of  the  Irish  language  should  be 
taken  into  consideration  in  appointing  a  medical  officer. 

Public  Health,  Belfast.  '  ''' 
At  the  monthly  meeting  of  City  Council  on  December  ist, 
the  Superintendent  Medical  Officer  of  Health  reported  the 
notification  of  70  cases  of  simple  continued  fever,  of  63  cases 
of  typhoid  fever,  and  of  18  of  small-pox,  the  births  numbered 
894  and  the  deaths  507.  The  annual  death-rate  from  all 
causes  was  18.4.  Of  the  three  persons  who  died  from  small- 
pox, none  had  been  properly  vaccinated. 

Congestion  in  the  Belfast  Workhouse. 
A  special  meeting  of  the  Belfast  Board  of  Guardians  has 
been  held  to  consider  the  question  of  congestion  in  the  work- 
house and  of  renting  the  old  Belfast  Koyal  Hospital  in 
Frederick  Street,  with  a  view  of  allocating  a  number  of  old 
and  infirm  men  to  that  building  temporarily.  The  description 
of  the  wards  showed  most  undesirable  overcrowding,  the  beds 
being  as  close  as  they  could  be,  and  the  atmosphere  pesti- 
lential. Mr.  Agnew,  Local  Government  Board  Inspector,  said 
the  place,  as  it  was,  was  unfit  for  human  habitation. 

Belfast  Charitable  Society-. 
The  report  by  Dr.  R.  J.  Purdon,  Visiting  Physician,  pre- 
sented to  the  annual  meeting  of  the  Belfast  Charitable 
Society,  showed  that  the  deaths  during  the  whole  year  only 
numbered  five.  The  committee  noted  with  pleasure  that  for 
upwards  of  one  hundred  years  the  Purdon  family  had  been 
connected  with  the  charity.  In  the  minutes  of  1804  mention 
is  made  of  the  attendance  of  .^urgeon  Purdon.  grandfather  of 
the  present  Dr.  R.  J.  Purdon.  The  financial  statement  showed 
a  small  credit  balance.  The  charity  had  received  a  legacy  of 
;f  1 ,000,  but  had  to  pay  i  ,000  guineas  to  the  Maternity  Hospital 
on  giving  up  the  old  site. 

Mr.  a.  R.  J.  Douglas,  F.R.C.S.,  Demonstrator  at  the 
London  School  of  Tropical  Medicine,  has  been  appointed 
medical  officer  to  the  Burmah  Railways  Company. 

Distribution  of  Medical  Practitioners  in  Italy. — ■ 
Official  statistics  recently  published  show  the  distribution  of 
medical  practitioners  in  the  various  provinces  of  Italy.  The 
proportion  to  loo.oco  of  population  is  as  follows  :  Piedmont, 
68 ;  Liguria,  96 ;  Lombardy,  56 ;  V^enetia,  49  ;  the  Emilian 
Duchies,  60 ;  Romagna,  66 ;  Tuscany,  65 ;  Marche,  59 ; 
Umbria,  57  ;  Latinm.  loi  ;  Abruzzi  and  Molise,  59 ;  Cam- 
pagna,  97  ;  Apulia,  71 ;  Basilicata,  Si ;  Calabria,  76;  Sicily,  67  ; 
Sardinia,  64. 
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THE  COLT  OF  ASKLEPIOS. 
The  intelligent  appreciation  of  the  art  of  healing  shown  by 
the  most  ealtivated  people  of  antiquity  is  reflected  in  the 
fact  that  they    had    a    god    of    medioine    with    a    special 
cult.    First  it  was   Apollo ;   afterwards  the  worship  of  the 
god  of  light,  as  far  as  it  concerned  the  attribute  of  healing  by 
divine   power,    was   transferred  to  his  son   Abklepios.    The 
traditional  accounts  of  the  genealogy  of  Asklepios  are  con- 
fns-ed  and  conflicting,  and  the  matter  may  well  be  left  to 
the  learned  in  mythology.     It  is  sufScient  for  our  purpose  to 
know  that  about  eight  hundred  years  before  the  beginning  of 
the    Christian    era  we  find   distinct  traces  of    the   cult    of 
Asklnpios  which  spread  from  its  original  centres  in  Thessaly, 
on  the   island  of    Cos 
and  at  Epidauros  over 
Greece.      lu   the    filth 
century    n.c.     it    was 
firmly    established    at 
Athens,    Curinth,    and 
other  chief  cities.    In 
the    year  b  c.   270  the 
Eomans,  who  were  then 
suflering  from  a  deadly 
pestilence,    turned    iu 
their  hour  of  need   to 
despised  G«ece  for  a 
deity    that    might    be 
able    to     help     them. 
They  acf^ordiiigly  sent 
to    Epidauros    ior   the 
sacred   serpent,   which 
was  the  symbol  of  the 
cult  of  Asklepios,  and 
built  a  temple  on  an 
island  in  the  Tiber  to 
their  new  god,   whom 
they    called     Aescula- 
pius.  At  a  later  period, 
when    Epidauros    had 
fuUen  on  evil  days,  the 
centre  of  the  cult  was 
transferred    to    Perga- 
mon,    in   Asia    Minor, 
where  Galen  was  born 
ID.  130. 

The  most  ancient 
and  renowned  of  the 
temples  dedicated  to 
the  cult  of  ds'klepios 
was  at  Epidauros, 
which  is  eitu*led  ia 
Argos,  in  the  south- 
eastern part  of  Greece, 
about  three  miles  from 
the  coast;  it  is  sepa- 
rated from  Athens  by 
the  bay  of  Aegina.  The 
place  is  now  a  waste, 
oiily  ruins  marking  the 
site  of  the  famous 
temple.  These  lie  in  a 
valley  where  the  air  is 
relaxing  and  wafer  is 
not  very  abundant ; 
according  to  our  notions,  therefore,  the  site  was  not  par- 
ticularly well  chosen  for  a  health  resort.  Notwithstanding 
thete  natural  disadvantages  the  cult  of  the  god  of  healing 
fli.tirithed  exceedingly  there  for  six  or  seven  centuries,  during 
which  its  reputatidii  lor  llie  healing  of  disease  stood  as  high 
as  that  of  the  most  celebrated  ol  mediaeval  phrines.  In  the 
eaily  days  of  the  Koman  Empire  its  fame  sufl'ered  eclipse  as 
f^ith  in  the  old  gods  died  out  and  the  introduction  of  new 
forms  of  faith-healing  followed  the  triumph  of  Christianity. 

txcaviitions  have  been  carri«d  out  on  the  site  of  the  luics 
in  reci  nt  years,  and  the  diteoveries  niiide  in  tliis  way  have 
enabUd  arclia»ologisl8  to  nconstiuct  in  the  mind's  eyelhe 
temple  as  it  was  iu  the  time  of  its  glory.  The  jiionfer  in  this 
woik  has  been  M.  Cfivvadiap,  Kphor  of  Antiquities,  and  for- 
merly Grtek  Minitterof  Education.  The  results  of  his  labours 
are  contained  in  a  volume  entitled  to  'Upon  toC  AaK^rjinov 
(V  EviSavpif,  and  copitnsly  illubtrnted  with   plans  and  draw- 


ASKLEPIOS. 

(From  a  Photogi-aph  by  Dr.  Ricliard  C.aton  or  a  head  foi:nd  at  tho  Piraeus). 


ings,  which  was  published  at  Athens  in  tgoo.  A  magnificent 
work  on  the  same  subject,  entitlvd  Bpiriaure :  Hestauratvjn 
et  Description,  by  a  French  architect,  M.  Alphonse  Defrasse, 
and  a  Greek  scholar,  M.  Henri  Lechat,  appeared  in  Paris  in 
1S95.  Dr.  Richnrd  Caton  has  made  several  visits  to  Greece 
and  the  Greek  colonies  during  the  past  twenty  years,  and  has 
thus  had  the  opportunity  of  seeing  a  good  deal  of  the  work  of 
exploration  in  its  variom  stages.  He  has  given  much  atten- 
tion to  the  subject  and  has  embodied  hia  observations  in  & 
volume  entitled  The  Rites  and  Ritual  of  Asklepios,  a  second 
edition  of  which  appeared  in  igoo. 

The  temple  at  Epidauros  was  the  Lourdes  and  at  a  later 
period  the  Salerno  of  ancient  Greece ;  it  may  therefore  be 
taken  as  the  type  of  the  shrines  where  the  cult  of  Asklepios 
was  conducted  with  unmaimed  rites  and  exact  obedience  to 
the  rubrics.    The  following  brief  account  has  been  compiled 

from  the  sources  just 
mentioned.  Those  in- 
terested in  the  archae- 
ology of  medicine,  and 
in  ancient  art  as  ap- 
plied to  the  cult  of  the 
god  of  healing,  who 
wish  for  fuller  informa- 
tion, may  be  referred 
to  the  original  works. 

The  buildings  com- 
prised, in  addition  to 
the  temple  proper,  & 
Tholos  or  sacred  well 
of  Asklepios,  and  an 
Abaton  or  hospital  for 
the  pilgrims  who 
visited  the  shrine  in 
search  of  health.  The 
chief  feature  within 
the  temple  was  a  great 
statue  of  Asklepios, 
fashioned  of  ivory  and 
gold,  by  the  famous 
sculptor  Thrasymedes 
of  Paros.  The  god  wa 
represented  seated  in 
a  throne  with  a  gold*  n 
serpent  rising  op 
towards  his  leit  hai  d 
and  a  dog  lying  on  his 
right.  These  animals 
had  a  prominent  place 
in  the  symbolism  of  the 
cult.  The  serpent  has 
been  interpreted  as 
signifying  the  spirit  of 
the  earth  from  which 
comes  the  mysterious 
power  of  life ;  as  tor  the 
dog,  some  explain  hia 
presence  by  the  legend 
that  the  god  was 
guarded  by  that  animal 
when  forsaken  by  his 
mother  in  infancy, 
while  others  hold  tlal 
he  was  regarded  as 
sacred  because  he  was 
supposed  to  cure  eor<  « 
by  licking  them.  Anti- 
vivisectionists  might  perhaps  find  a  more  sinister  meaning  in 
the  special  aesieiation  of  the  dog  with  medicine.  A  harmless 
species  of  larjje  yellow  snake  peculiar  to  the  Epidaurian 
valley,  which  has  been  setn  within  the  last  century  but  is 
now  believed  to  be  extinct,  was  regarded  as  the  incarnation  of 
the  god  and  kept  in  the  precincts  of  the  temple.  These 
reptiles  were  held  in  the  greatest  veneration  by  devotees,  who 
fed  them  with  cakes.  Both  serpents  and  dogs  seem  to  have 
been  trained  to  lick  sores.  , 

The  Tholos  was  a  circular  temple  appropriately  adorned 
with  jiaintings  of  Wcthe  (drurkenness)  and  Eros  (love),  two 
chief  sources  of  the  diseases  which  nllliet  mankind,  home 
believe  that  the  Tliolos  was  the  building  in  which  was 
situated  the  sacred  spring— the  pumivrocm,  in  fact,  when? 
suflcrers  drank  the  healing  waters.  M.  J-  i^voronos,  Superin- 
tendent of  the  Malional  Numismatic  Museum  at  Athena, 
holds  that  the  labyrinth  underneath  it,  which  has  puzzled  the 
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learned  since  the  time  o!  Strabo,  was  in  fact  the  tomb  of 
Aaklepios,  who,  according  to  him,  received  apotheosis  only 
after  his  death,  when  the  temple  of  Epidauros  was  already  a 
thriving  institution. 

The  Abaton  was  a  portico  or  gallery  open  on  one  side 
towards  the  south,  the  roof  of  which  was  supported  by  a 
double  row  of  columns.  It  consisted  of  two  chambers  or 
wards — one  for  men,  the  other  for  women — which  Dr.  Caton 
estimates  might  have  sufficed  for  the  accommodation  of 
iSo  pilgrims.  Besides  these  waids  or  dormitories  there  were 
a  number  of  apartments  in  four  buildings,  each  opening  into 
a  quadrangle,  which  he  conjectures  to  have  been  hostels 
where  patients  suffering  from  comparatively  slight  ailments 
or  convalescents  found  shelter. 

There  was  also  a  theatre,  the  ruins  of  which  are  more 
impressive  than  those  of  any  other  in  Greece.  The  Greeks 
evidently  knew  the  hygienic  effect  of  amusement,  and  full 
provision  for  the  application  of  that  therapeutic  resource  was 
made  at  Epidauros.  The  open  porticos  in  which  the  patients 
lay  may  perhaps  be  taken  to  show  that  they  also  knew  the 
value  of  open-air  treatment. 

The  temple  had  a  large  staff  of  priests  for  the  performance 
of  the  ritual.  The  chief  priest  or  Hierophant  was  sometimes, 
but  not  always,  a  physician ;  in  some  of  the  subordinate 
officials  the  sacerdotal  and  medical  characters  were  also 
united.  M.  Civvadias  maintains,  however,  that  the  combina- 
tion of  the  function  of  the  priest  and  the  physician  belongs  to 
a  late  period  in  the  history  of  the  temple.  Up  to  the  dawn  of 
the  Christian  era  the  miracle  of  cure  was,  he  says,  wrought  at 
Epidamos  and  the  other  Asklepieia  entirely  by  prayer. 

In  any  case  the  treatment  was  largely  of  the  nature  of  faith 
healing.  An  essential  part  of  the  ceremony  was,  as  it  should 
be  in  all  well-regulated  pvactiee.  the  lee,  which  took  the  form 
of  offerings  of  one  kind  or  another  to  the  god,  represented  by 
his  ministers.  The  perormance  of  religious  rites  and  lustra- 
tions prepared  the  suijpliant  for  the  operation  of  the  divine 
power.  At  night  when  the  patients  were  gathered  together  in 
the  long  ward  of  the  Abaton  prietts  recited  prayers  and  then 
put  out  the  lights  with  an  injunction  to  go  to  sleep  and  hope 
for  drean  s  in  which  the  god  should  appear  and  tell  them  how 
they  might  find  relief.  Whether  hypnotism  played  a  part 
in  the  ritual  of  cure  can  only  be  conjectured;  it  is 
clear,  however,  that  nothing  was  left  undone  to  create  an 
atmosphere  of  suggestibility.  Many  inscriptions  recording 
cures  have  been  discovered,  and  several  of  these  speak  of 
dreams  in  which  wholesome  counsel  was  given  by  the  god.  In 
the  case  of  the  less  imaginative  patients  it  is  not  unlikely 
that  the  influence  of  the  mystic  surroundings  was  helped  by 
the  use  of  opium,  or  other  drowsy  syrups,  causing  vivid 
dreams.  Readers  of  Theiphile  Gautier's  Paradis  Artijficiels 
will  remember  how  the  effect  of  haschisch  manifested  itself  by 
the  intensification  of  actual  impressions ;  thus  a  chord  struck 
on  a  piano  was  magnified  into  the  music  of  a  heavenly  choir, 
a  question  asked  by  a  bystander  in  an  ordinary  tone  became 
the  voice  of  doom  echoing  through  infinite  space.  Men  and 
women,  worn  out  by  suffering  and  possessed  by  an  eager  faith 
in  the  healing  power  of  Askltpios  would,  when  under  the  in- 
fluence of  such  a  drug,  need  no  elaborate  mise- en-scene  to  make 
them  see  visions. 

An  accurate  idea  of  the  rites  practised  in  the  Asklepieia 
of  ancient  Greece  may  be  got  from  observances  of  a  kindred 
character  which  are  still  to  be  witnessed  in  some  of  the  more 
remote  islands  of  the  Greek  archipelago.  Miss  Jane  Harrison, 
who  is  a  recognized  authority  in  Greek  archaeology,  was 
present  at  a  religious  function  in  the  island  of  Tenos,  which 
may  betaken  as  fairly  representative  of  the  rites  of  healing 
at  Kpidauros  and  the  other  shrines  of  Asklepios,  though 
shorn  of  the  beauty  of  art  and  the  pomp  of  a  richly-endowed 
shrme.  It  is,  she  says,  the  eve  of  the  feast,  and  pilgrims  have 
been  arriving  all  day,  and  continue  to  do  so  far  into  the  night. 
Ine  whole  place  is  full  of  Ihem.  They  present  a  weird 
spectacle ;  many  are  lame,  not  a  few  blind  or  paralytic,  most 
of  them  exceedmgly  dirty.  The  houses  are  all  full,  and 
sleepmg  arjcommodation  is  nowhere  to  be  had.  Many 
make  a  night  of  it,  and  the  cafi^s  do  a  roaring  trade. 
Dancmg  begins  in  the  stfe^t?,  and  the  whole  night 
13  one  long  unrest.  Meanwhile  the  Church  plays  its 
part.  Service  has  been  held  in  the  afternoon,  and  vast 
colonnades  have  been  prepared  for  the  rtception  of  patients. 
The  more  fortunate  have  secured  places  in  these,  and 
amidst  the  lurid  flame  of  quiokly- prepared  fires,  the  night  is 
I^ssed  in  cooking  food  and  attending  to  the  wants  and  cries  of 
the  children.  E,;uud  the  sacred  well  the  crowd  is  thickest. 
Tiie  ceremony  begins   with  a  procession  of  priests,  which 


threads  its  way  among  the  worshippers,  whose  object  is  to  be 
touched  or  actually  walked  over  by  the  tsearer  of  the  Eikon,  or 
sacred  image.  Next  morning  printed  lists  of  cures  accom- 
plished during  the  night  are  published  by  the  priests.  In  the 
church  itself  may  be  seen  numbers  of  votive  offerings,  in  the 
form  of  limbs  or  other  parts  of  the  body,  which  were  the  seat 
of  the  disease,  placed  there  in  testimony  of  cures  wrought  on 
former  suppliants.  Here,  too,  the  parallel  is  exact,  for  vast 
numbers  of  such  e.r-mtos,  many  of  them  made  of  gold,  have 
been  excavated  from  the  ruins  of  the  As'klepieia. 

Asklepios  is  variously  represented  in  ancient  art,  some- 
times as  a  smooth-faced  youth,  but  most  frequently  with  a 
full  beard  and  a  head  recalling  that  of  Zeus,  but  less 
majestic  and  more  iull  of  human  sympathy.  The  various 
types  are  shown  in  a  aeries  of  illustrations  of  busts  and 
statues  published  by  Dr.  Charles  L.  Dana,  of  Ivew  York,  in 
the  first  volume  of  the  I'roneedings  of  the  Charaka  Club, 
printed  in  1902.  The  one  which  serves  as  an  illustration 
of  this  article  is  not  among  them.  It  is  reproduced  from  a 
photograph  taken  some  time  ago  by  Dr.  Caton,  to  whom  we 
are  indebted  for  a  copy.  Only  one  other  copy  of  this  photo- 
graph is,  we  believe,  in  existence ;  it  was  presented  by  Dr. 
Caton  to  the  Liverpool  Medical  Institution.  The  head  from 
which  the  photograph  was  taken,  was  found  some  years  ago 
at  the  Piraeus,  and  is  now  in  the  National  Museum  at  Athens. 
Dr.  Caton  considers  it  the  most  beautiful  head  of  the  god 
hitherto  discovered ;  it  is  the  work  of  an  unknown  Attic 
sculptor  of  the  best  period  of  Greek  arts.  The  eyes,  which 
were  probably  of  enamel,  are  destroyed,  and  the  head  is  other- 
wise damaged.  The  genius  of  the  sculptor  has  given  to  the 
face  a  pathetic  expression,  as  though  the  god  witnessed  the 
sufferings  of  mankind  with  sorrow  and  sympathy,  and 
petitioned  heaven  for  their  relief. 


THE    EXTENSION   OF   HULL  ROYAL  INFIRMARY. 

Owing  to  tlie  progi'essive  expansion  of  the  work  of  this 
institution,  it  was  suggested  as  far  bick  as  1900  that  further 
provision  was  desirable.  In  1901  this  need  began  to  assume 
a  more  pressing  form,  and  at  a  town's  meeting  called  by  the 
then  Mayor  (Sir  Alfred  Gelder)  it  was  derided  that  the 
extension  should  take  the  form  of  a  memorial  to  her  late 
Majesty  Queen  Victoria.  A  special  extension  fund  was 
inaugurated,  by  which  it  was  hoped  to  raise  ^50.000.  The 
estimated  cost  of  the  enlargement  of  the  building  was 
;,^3o,ooo ;  but,  if  funds  will  permit,  a  still  further  extension 
will  have  to  take  place  in  a  few  years.  Up  to  the  present  the 
principal  donations  to  the  fund  are:  Messrs.  Reckitt  and 
Sons,  ;^5oco;  Mr.  Joseph  Rank,  ;/^2  000 ;  the  Marriott  Trust, 
/2,ooo;  a  former  Sheriff  of  Hull  (Councillor  W.  H.  Coekerline, 
J. P.),  ;f  1,000;  Dr.  Lee,  /^ooo:  Sir  James  Reckitt,  Eart., 
£i.oQo:  Mr,  C.  H.  Wilson,  MP.,  and  Mr.  Arthur  Wilson, 
i:i,ooo:  the  late  Mr.  W.  T.  Oivbridge,  ;^i,ooo  ;  Mr.  T.  S. 
Whitaker,  /^i,oco;  Mr.  G.  T.  Wilson,  £soo  i  Corporation  of 
the  Trinity  House,  ^£■500;  Mr.  C.  Pickering,  ^500;  Mr. 
Haldane,  ^^500;  Mr.  T.  R.  Kerens,  ;if5oo.  To  this  has  to  be 
added,  within  the  last  few  days,  a  farther  muniflcent  donation 
from  Sir  James  Reckitt  of  £6  000,  making  a  total  of  ^12,000 
from  the  Reckitt  family  towards  the  extension  fund. 

As  an  outcome  of  this  movement  plans  were  asked  for,  from 
the  principal  hospital  architects  of  the  kngdom,  for  the 
remodelling  of  the  old  buildings  of  the  infirmary,  and  for 
large  additions  inward  accommodation  and  in  the  out-patient 
and  operating  departments.  Ultimately  the  plans  of  Slessrs. 
Thomas  Worthington  and  Son,  Manchester,  were  selected, 
and  they  were  instructed  to  carry  out  such  portions  as  the 
funds  would  alloiv. 

As  the  result,  besides  alterations  to  the  existing  buildings 
so  as  to  bring  the  sanitary  arrangements  throughout  up  to 
date,  two  large  wings  have  been  added,  and  are  now  in  use. 
To  the  north  of  the  central  administration  building  is  a  new 
wing,  on  the  ground  floor  of  which  are  the  patients'  entrance 
and  the  casualty  department.  The  entrance  hall  is  paved 
with  marble  terrazzi,  and  the  walls  and  arcades  are  lined  with 
Burmantoft's  faience  ware,  and  into  it  opens  a  porter's  lodge 
and  telephone  room,  male  and  female  casualty  rooms,  the 
casualty  waiting  rooms,  the  Roentgen-ray  room,  lavatories, 
and  a  casualty  ward  for  two  beds,  all  of  which,  except  the 
last,  have  walls  lined  with  opilite,  forming  a  perfectly 
smooth,  impervious,  and  clean  dado.  A  crutch  and  splint 
room  and  a  staff  cloak  room  complete  the  accommodation  on 
this  floor.  Above  on  the  first  floor  are  a  nurses' dining-room 
and  house  surgeon's  rooms,  and  upon  the  top  floor  is  the 
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operating  department,  containing  the  operating  theatre,  with 
annexes  for  administering  anaesthetics,  sterilizing,  storage, 
etc.,  a  room  for  electrical  treatment,  a  room  for  washing 
mackintoshes,  and  a  dark  room. 

Though  this  part  of  the  infirmary  is  not  planned  npon  the 
large  scale  required  in  hospitals  for  500  to  700  beds,  or  a 
medical  school,  the  operating  theatre  is  nevertheless  one  of 
the  most  perfect  rooms  of  its  kind  in  the  country.  The  walls 
in  the  theatre  and  annexes  are  lined  with  white  marmorite 
throughout,  a  preparation  of  glass  in  large  slabs,  which  was 
first  suggested  lor  this  paiticular  purpose  in  the  Hull 
Infirmary,  though  since  the  preparation  of  the  plans  many  of 
the  large  London  hospitals  have  been  using  it  in  their 
theatres.  Every  angle  is  rounded,  and  there  is  nowhere  a 
corner  for  dust  or  germs  to  lie,  and,  so  far  as  the  materials  and 
construction  of  the  theatre  and  adjoining  rooms  are  con- 
cerned, they  are  thoroughly  aseptic ;  the  whole  is  venti- 
lated by  an  electric  fan,  air  being  admitted  after  washing 
and  purification  at  any  desired  temperature.  The  sanitary 
fittings  are  also  of  the  most  modem  and  perfect  description, 
and  were  chosen  after  careful  consideration  from  among  pro- 
posals made  by  the  leading  firms  in  the  country.  The  large 
south  wing  contains  wards  on  three  floors  for  thirty  beds  each, 
with  the  necessary  rooms  attached.  They  are  floored  with 
terrazzo,  and  the  walls  are  Portland  cement  (painted).  All 
the  wards  are  warmed  by  hot-water  pipes,  and  vefitilated  by 
an  electric  fan. 

In  architectural  treatment  the  lines  of  the  old  building 
necessarily  had  to  be  followed,  and  perhaps  the  symmetry 
to  which  the  citizens  of  Hull  were  accustomed  has  been 
partly  disarranged  by  the  addition  of  the  entrance  block.  But 
this,  it  is  to  be  hoped,  is  only  temporary,  as  the  erection  of  a 
ward  block  in  a  corresponding  position  upon  the  south  side  of 
the  administration  building,  which  was  included  in  the 
original  scheme,  will  not,  it  is  hoped,  be  long  delayed. 

A  further  important  addition  is  that  of  another  nurses' 
home  giving  accommodation  for  twenty-four  nurses. 

With  reference  to  the  alterations  in  the  old  buildings,  the 
sanitary  annexes  to  the  wards  have  been  rearranged  and  fire- 
escapes  fitted  available  for  use  from  all  floors.  The  laundry 
has  been  enlarged  and  furnished  with  the  latest  machinery, 
and  a  new  and  up-to-date  mortuaty  has  also  been  provided. 
Electric  lifts  to  all  floors  are  now  in  use.  In  connexion  with 
the  boiler-house,  a  large  sterilizing  chamber  is  utilized  for 
providing  sterilized  water  to  all  parts  of  the  hospital,  such 
water  having  first  gone  through  the  process  of  softening,  and 
by  means  of  machinery  specially  adapted  for  that  purpose. 

The  net  result  of  this  memorial  extension  is  that  the  beds 
now  in  use  are  increased  from  175  to  230,  and  when  the  south 
wins  is  completed  in  another  twelve  months  the  total  number 
aveilable  will  be  266— in  a  building  second  to  none  in  the 
kingdom,  and  equipped  with  all  that  science  and  experience 
can  suggest  as  necessary  for  the  relief  and  cure  of  sickness 
and  disease. 


CENTRAL   MIDAYIVES    BOARD. 

A  MEETING  of  the  Cfntral  Midwives  Board  was  held  on 
December  ist  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Charge)  against  Midwives. 

The  Board  postponed  the  consideration  of  a  charge  of 
signing  false  certificates  in  connexion  with  examinations  of 
the  Obstetrical  Society  of  London  in  consequence  of  the 
illness  of  the  accused  person ;  it  was  understood  that  this 
charge  would  be  heard  in  .lanuary  next,  and  that  at  the  same 
meeting  a  charge  against  another  midwife  of  being  drunk 
while  in  attendance  on  a  woman  in  labour  would  be  con- 
sidered. 

New  Member. 

The  Sechetart  to  the  Board  read  a  letter  from  the  Royal 
British  Nurses'  Association  formally  notifying  the  election  of 
Mrs.  .Josephine  Latter  as  member  of  the  Board  in  place  of 
Miss  Oldham,  who  had  resigned. 

Xoiijication  by  Midmiies  0/  Stillbirth:!. 
Tlie  Midwives  Act,  1902,  provides  that  the  certificate  under 
the  Act  shall  not  confer  upon  any  woman  any  right  or  title  to 
be  registered  under  the  Medical  Acts,  or  to  assume  any  name, 
title,  or  d»  signatlon  implying  that  she  is  by  law  recognized  as 
a  medical  pra(!lilioner,  or  that  she  is  authorized  to  grant  any 
medical  certificate  or  any  certificate  of  death  or  of  stillbirth. 
According  to  the  rules  framed  by  the  Central  Midwives  Board 
nnder  Section  xxxi  of  tlie  Midwives  Act,   1902,  under  the 


heading  of  "Notification,"  midwives  must  in  all  cases  where 
a  registered  medical  practitioner  is  not  in  attendance  as  soon 
as  possible  after  the  occurrence  of  a  stillbirth  notify  the  same 
to  the  local  supervising  authority.  It  is  further  stated  in 
connexion  with  this  rule  that  a  child  is  deemed  to  be  still- 
born when  it  has  not  breathed  nor  shown  any  sign  of  life  after 
being  completely  born.  Referring  to  the  above.  Dr.  Ward 
Cousins  mentioned  that  he  had  received  inquiries  on  the 
subject,  and  before  he  replied  to  them  would  like  to  have 
some  information  about  the  matter.  The  Board  did  not 
attempt  to  define  the  expressions  "notification"  nor  "certi- 
fication." Dr.  CuLLiNGWORTU  expressed  the  opinion  that  the 
ilidwivea  Act,  1902,  had  not  affected  in  any  way  the  right  of 
a  midwife  to  certify  a  stillbirth.  The  Chairman  informed 
Dr.  Ward  Cousins  that  the  following  form  of  notification  of 
the  birth  of  a  si  ill  born  child  for  the  use  of  midwives  had  been 
submitted  to  the  Privy  Council : 

Form  o£  notification  of  the  birth  of  a  stillborn  child  under  Section  j. 
Rule  18  : 

To  the  Local  Supervising  Authority  of  *the  Administrative  County 

of or  *the  County  Borough  of or  *the  urban  or  nii-al 

district  ol  

I.  the  undersigned,  being  a  midwile  holding  the  Certificate  No 

of  the  Central  Midwives  Board,  hereby  notify  that,  on  the day 

of  ig...,  I  delivered living  at of  a  stillborn 

"male  or  •female  child,  no  registered  medical  practitioner  being  in 
attendance. 

Name  of  midwife - 

Address  of  midwife „ .— 

*  Strike  oxit  the  words  not  applicable. 

After  transacting  some  formal  business  the  Board  adjourned 
to  December  22nd.  . 

LITERARY  KOTES. 
The    December    number   of     the    Practitioner    contains    an 
announcement  that  with  that  issue  the  connexion  of   Dr. 
Bosanquet  with  the  journal  as  editor  ccmes  to  an  end. 

Dr.  G.  M.  Gould,  of  Philadelphia,  whose  illustrated 
Dictionary  of  Medicine,  Biology,  and  Allied  Sciences,  yi&s  pub- 
lished ten  years  ago  and  has  run  into  a  fifth  edition,  has 
already  foundit  necpssary  to  issue  a  supplement.  This  has  just 
been  published  by  Messrs.  P.  Blakistm's  Son  and  Co.,  under 
the  title  of  A  Dictionary  of  New  Medical  Terms.  Dr.  Gould 
estimates  that  in  the  decade  which  has  elapsed  since  his 
dictionary  first  appeared  over  30,000  new  terms  have  been 
coined,  a  mintage  surely  unparalleled  in  auy  other  branch  of 
human  knowledge.  The  changes  and  corrections  made  in  the 
various  editions  of  the  Dictionary  have  been  incorporated 
in  the  supplement.  .         ,  .,      , 

The  University  of  Marburg,  on  the  occasion  of  the  four- 
hundredth  anniversary  of  the  birth  of  Landgrave  Philip 
the  Magnanimous  of  Hesse  conferred  the  honorary  degree  of 
Doctor  of  Medicine  on  Professor  Adolf  Hamack,  of  Berlin, 
the  famous  historian  of  theological  dogma.  The  reason  of 
this  distinction  is  that  Dr.  Harnack  contributed  an  essay  on 
medical  matters  in  the  earliest  period  of  Church  history  to 
the  Fedfchrift  produced  in  honour  of  his  fsther-in-law. 
Professor  Thiersch,  the  distinguished  surgeon  of  Leipzig. 

The  tercentenary  of  the  publication  of  Don  Qid.rote  falls  in 
January  next,  and  Professor  Joaquin  Almediila  y  Puig,  of  the 
University  of  Madrid,  has  opportunely  contributed  to  the 
Revista  de  Medicina  y  Ciruyia  Practicas  (November  21st  and 
-'8th)  an  essay  on  the  knowledge  of  medicine  possessed  by 
Cervantes.  Like  Shakespeare,  Cervantes  knew  something  of 
everything.  A  learned  Spanish  writer  on  medicine, 
Hermandez  Morejon,  found  his  works  such  a  mine  of 
medical  philosophy  that  he  devoted  a  long  chapter  to  the 
subject  in  his  Hintoria  JBibliograJica  de  la  Medicina  Expanola. 
Another  well-known  Spanish  writer.  Pi  y  Molist,  wrote  a  book 
on  Cervantes  as  a  medical  psychologist.  Don  Quuote  may, 
in  fact,  be  regarded  as  a  study  of  madness  from  its  predis- 
posing causes  to  its  complete  development.  The  contagion  of 
insanity  is  shown  in  the  effect  upon  Sancho  Panzaof  constant 
companionship  with  the  Knightof  the  Sorrowful  Countenance. 
The  methods  by  which  those  about  the  Knight  seek  to  divert 
his  mind  from  the  exalted  ideas  which  had  led  him  to  go 
about  in  search  of  adventures  show  that  his  creator  had  a 
clear  notion  of  the  value  of  moral  treatment.  In  ^f^'"*' 
passages  reference  is  made  to  the  use  of  drugs  of  o?*"/'"".?' 
another,  and  it  is  evident  that  Cervantes  was  acquainted  with 
the  great  work  of  Dioecorides  on  materia  medica  which  ima 
been  translated  into  Spanish  by  Dr.  Andres  Lajjuna.  .Mere 
than  a  hundred  plants  are  mentioned  in  Don  Quuote  m  SDcn 
a  way  as  to  show  that  llie  author  knew  their  appearance  .-nd 
properties.    In  the  Collorjuy  of  the  Dogf,  which  18  represer  Ved 
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as  takiug  place  in  the  Hospitil  of  the  Reeurrfction  at 
Valladolid,  Berganza  refers  to  a  remark  "o'  porientous 
import"  which  he  had  heard  from  a  s-tudHut  of  AlcaU'i  to  the 
€ffe-t  that,  of  the  5  000  students  of  that  University,  2,000  were 
students  of  medicine.  From  tliis  he  draws  the  inference 
Ihat  those  2.000  doctors  must  either  find  patients  to 
treat— a  thing  terrible  to  contemplate— or  die  of  hunger.  It 
is  an  anticipation  of  Abernetby's  "Uod  help  you,  gentlemen  1 
Wbat  is  to  become  of  you  all?'  In  many  pUces  Cervantes 
d  veils  on  the  hygienic  value  of  simple  diet  and  mcdeiation  in 
eating.  He  sajs  some  unkind  things  about  doctors,  but  it 
mnst  be  allowed  that  the  medicne  of  his  time  was  a  fair 
mark  for  the  satirist,  and  its  professors  had  not  the  lofty  con- 
eeotion  of  their  calling  which  now  prevails. 

It  is  well  known  tliat  all  the  MS8.  of  Leomrdo  da  Vinci  are 
in  "mirror  writing,"  that  is  to  say.  wiitten  backwards  so  that 
tbe  characters  can  be  read  only  ly  holding  the  writing  before 
a  mirror.  Why  did  the  great  artist  write  in  this  way  ?  The 
general  explanation  is  that  his  object  was  to  pn^vent  his 
scT'pt  being  read  by  the  curious.  This  is  childish.  Dr. 
Gilbert  Ballet,  of  the  Sa!p6tiiere.  however,  holds  that  it  was 
because  he  was  left  handed.  Mirror  writing  is  in  fact  the 
nitural  writing  of  left-handed  peif-ODS.  Furthtr  proo's  of  the 
truth  of  this  explanation  are  found  by  Dr.  Billet  in  the  fact 
that  Leonardo's  fir^t  sketches  were  made  r^pidly  with  the  left 
band.  Vasari,  the  historian  of  Italian  painters,  speaks  of  his 
estratteri  scritti  con  la  ma7icina  a  revescio.  and  Luea  Paccioli, 
a  mathematician  who  was  an  intimate  friend  of  the  painter, 
states  positively  that  Leonardo  wrote  backwards  with  the  left 
hand.  It  has  been  said  that  the  "  mirror  writing  "  followed 
an  attack  of  hemiplegia  at  Amboise,  but  it  is  seen  in  all  the 
"  Fogli  Vinciani."  Dr.  G.  Antonini,  who  has  eximined  the 
question,  agrees  with  Ballet  that  Leonardo  was  left  handed. 
Moreover,  owing  to  the  neglect  in  which  his  boyhood  was 
passed,  it  is  probable  that  in  the  matter  of  writing  he  was 
self-taught  and  therefore  wrote  habitually  in  the  manner  most 
natural  to  him. 

Dr.  Folet,  of  Lille,  has  made  the  interesting  discovery  that 
Ambroise  Par^,  mighty  man  of  surgery  as  he  was,  succumbtd 
to  the  human  weakness  of  verse  making.  Jacques  Guillemeau, 
whose  length  of  days  extended  from  1544  to  1612,  was  a 
favourite  pupil  of  Ambroise,  and  returned" the  kindness  of  his 
master  by  saving  the  life  of  his  daughter  nine  years  after  the 
old  surgeon's  death.  Guillemeau  was  Provost  of  the  College 
of  Saint  Come  in  1595,  and  although  he  was  onrgeon  to  King 
Henry  the  Third,  his  main  line  of  practice  seems  to  have  lain 
in  midwifery.  He  was  the  author  of  an  Arias  of  Anatomy,  the 
first  edition  of  which  appeared  in  15S6  Many  of  the  plates 
are  borrowed  from  the  great  work  of  Vesalius.  The  book  is 
extremely  rare.  To  many  its  chief  interest  will  seem  to  be 
the  fact  that  it  contains  a  recommendatory  epistle  in 
Alexandrine  verse  by  Pare.  From  the  literary  point  of  view 
the  verses  have  little  value,  but  they  are  interesting  a?  show- 
ing Par^  in  an  unfamiliar  character.  He  praLses  Guillemeau 
for  having  chosen 

La  science  entre  tous  honorable 
Dont  Aesculape  fut  le  prince  veadrable, 
and  for  having  taken  the  modest  author  of  the  epistle  as  his 
guide  et  fiddle  conduite  in  that  science.    We  gather  that  Pare 
advised  his  pupil  to  shut  himself  up  in  the  H6tel-Dien,  where 
he  would  gain 

1/ experience  vraie  en  maints  corps  tnrmentSs 

De  diverses  langueurs  et  mille  infirmitez, 
and  learn 

les  traicts  d'Anatomie 

Sans  laquelle  on  ne  pent  faire  ]a  chirurgie. 
At  the  Hotel-Dieu  Guillemeau  worked  under  Par6  for  eight 
years.    Then,  like  his  master,  he  went  to  the  wars 
Ou  le  furieux  Mars  exerce  ses  alarmes 
Par  le  Jeu,  par  le  fer,  par  la  sang,  par  les  armes. 
In  due  course  he  became  a  mastfr  surgeon,  and  produced  the 
Atlas,  for  which  ParcT-  foretells  that  he  will  always  be  praised 
by  posterity.  When  Pari?  tvrote  these  lines  he  was  seventy-five 
years  of  age. 

The  two-hundredth  anniversary  of  the  death  of  John  Locke, 
philosopher  and  physician,  was  celebrated  at  the  Johns 
Hopkins  University,  Baltimore,  on  November  i«t  "with 
appropriate  exercises."  The  chief  of  these  "  exercises"  seems 
to  have  been  a  banquet  given  by  Professor  Osier,  the  menu 
being  a  reproduction  of  a  quaint  dinner  order  given  by  Locke 
shortly  before  his  death.  We  are  glad  to  see  the  memory  of 
our  great  English  philosopher  honoured  in  any  way.  "We 
confess,  however,  that  the  celebration  of  the  anniversary  of  a 
great  man's  death  seems  to  us  an  odd  way  of  honouring  his 


memory;  nor  does  a  banquet  strike  iis  as  a  particularly  appro- 
priate exercise  for  the  occasion.  We  hope  we  bhall  not  be 
accused  of  flippancy  if  we  add  that  a  bill  of  fare  orderel  by  a 
dying  man  is  more  suggestive  of  funeral  baked  meats  than  of 
a  banquet  for  men  whose  blood  is  warm  within  them. 

The  Hungarian  Minister  of  the  Interior  offe-rs  a  prize  of 
ten  thousand  crowns  for  the  best  book  or  essay  on  trachoma 
based  on  original  research,  which  shall  be  considered  by  the 
judges  to  possess  sufficient  value,  especially  in  regard  to 
etiology  and  treatment.  Manu-cript  es?a>s  or  printed  books 
sent  in  competition  must  be  in  the  hand^  of  the  Minister 
(Ministerium  fur  inn.  Angelegenheiten,  Budapest,  I.),  on  or 
before  December  31st.  They  may  be  written  in  the  language 
of  the  nation  to  whieli  the  author  belongs. 


ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
.Meetings    of   the   Council    will    be   held    on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
January  18th.  The  offi  >es  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Gdy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

BiEMrKGHAM  Bbanch  :  Centeal  UivisiON.— a  general  meeting  of  this 
Division  will  be  held  at  the  Medicil  Ius"iiutc  on  f'riday,  December  t6th, 
at4P.m.  Buiioess:— (i)  Geterai.  (i)  Matters  relerrtd  to  ihe  Division; 
(c)  tuterim  report  on  comracr  praciice  :  (b)  consultitlrn  oi  medical  wit- 
DCBses  :  (c)  the  rel.ations  of  medical  men  and  coroners  :  {d)  the  reoreaniza.- 
liouof  the  Local  Goveromeut  Board  ;  (c)  Medical  Acts  Amendment  Bill. 
Each  meraboi-  is  requested  1 1  bring  with  him  his  copy  of  the  Sdpplkmknt 
to  the  Beitish  Medical  Jouenal  for  November  26th.— E.  D.  Kikey, 
Honorary  Secretary,  Edgbaston. 


East  Anolias  Branch  :  South  Essex  Ditision.— The  first  winter 
meeiing  will  be  held  at  the  Victoria  Hospital,  Sonthend-on-Sea,  on 
Thursday,  December  isth,  at  4  p.m.  Agenda:  Consideration  o(  matters 
referred  to  Divisions  coutaiDed  in  Bkitish  Medical  Juuunal  Siupple- 
siRNT.  November  =6th.  Cases  will  be  shown  by  Dr.  Waters,  Ur.  Forxjth, 
tJeatenant-Colonel  Westcott,  CM  G.,  and  Dr.  Bluck.— W.  Gaudy  Bluck, 
Honorary  Secretary,  Southend-on-Sea. 


Fife  Bbanch.— A  general  meeting  of  this  Branch  will  be  held  in  the 
Holel,  Thornton,  00  Wednesday,  December  14th.  at  3  15  p.m.,  to  cousider 
the  various  matters  referred  to  the  L»ivi.^ions,  as  contained  iu  the 
Sdpplement  to  the  Beitimi  Medical  Jouknal  of  November  a6ih.  Pro- 
fessor Cliiene,  C.B.,  Edinburgh,  has  kindly  agreed  to  give  an  address,  and 
will  dine  with  the  members  thereafter.— R.  Bauoue  Ghaham,  Honorary 
Secretary,  Leven. 

Lakcashirb  akd  Che.sttibe  Bbanch:  Alteikcham  DmsiON.— The 
next  quarterly  meeritig  will  be  held  at  5  p.m  on  Weduesday,  December 
14th.  at  the  Angel  Hotfl,  Nnrthw'ch.  Agenda:  (i)  Minu'esof  last  meetlig. 
September  29th.  {2)  Correspondence  re  Nurses'  Kegi:?tration  Bill.  (3) 
Keport  of  Committee  on  fiiaucial  position,  and  proposed  sliding  fcate  of 
payments  to  Divisions.  (4)  Commnnicat  on  to  Brancli  Council.  (5)  Reso- 
lutions for  Representative  Meeting.  (6)  Lett*r  from  Kendal  Division. 
(7)  Dr.  Luckman  will  mention  a  case  of  splenectomy,  and  will  show  a 
specimen.  (8)  Dr.  Cooper  will  read  a  paper  on  the  radical  operation  for 
empyema  of  tbe  antrum  of  ilighmore  ;  results  nf  five  cases,  (9)  Any  other 
business.  A  dinner  will  be  arranged  to  follow  the  meeting  lor  such 
members  as  notify  me  of  tbeir  wish  to  participate,  nor  later  than 
December  loth.— T.  W.  H.  Gausian'j.  Honorary  Secretary,  Altriucham. 


Metropolitan  Counties  Branuh.  kuksikoton  Division. —An  ordinary 
meet-ing  of  this  Division  will  be  held  at  St.  John's  Hospital  for  Diseases  of 
the  Skin.  Inpatient  Department,  238,  Uxbridge  Road,  W.,  on  Frid»y, 
December  i6th.  Teaand  cofl'«-eat4  30  p.m.:  meetirgatsp  m.  Busii'css:— 
(i)  To  confirm  minutes  of  last  meeuug.  (2)  A  short  paper  will  be  read  by 
Dr.  Morgan  Dockrell  on  the  principles  of  treatment  in  shia 
diseases.  {3)  Cases  and  microscopic  spfCiniens  will  he  exhibited  by 
various  members  of  tlie  statt,  followed  by  discussion;  Dr.  Morgan 
Dockrell  (acne  and  leprosy).  Dr.  T.  D  Savill  (lichen  planus).  Dr.  Alfred 
Eddowes  (lupus  and  skin  gout).  Dr.  Manners-Smith  (papular  syphUide), 
Dr.  V.  H.  Itutherford  (urticaria  pigmentosa).  Mrs.  Agues  Savill,  M.D. 
Uipomala  succes?fully  treaied  by  etbylate  of  sodium),  and  Mr.  G.  W. 
Dawsou  (acne  necroiica).  (4)  Other  business.  St.  John's  Hospital  is  close 
to  sbepherd's  Bush  Tube  station  (Oeniral  Railway),  Shenheid's  Bash 
Station  liletropolitan  Railway),  acd  Uxbridge  Koad  Station  (G.W.  and 
L.  and  N.W.  Joint  Railway  Ooiupanies).— G.  Cbawfobd  Thomsok,  M.l)., 
Honorary  Secretary,  Sinclair  Road,  West  Kensington,  W. 
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MBTHOPOLrTAN  CODKTTES  Beakch:  ST.  PiVCBAS  DmsiON.— Ad  ordinaTT 
meeting  of  this  Division  will  be  held  at  the  Royal  Free  Hospital.  Gray's 
Inn  Eoad,  od  Friday.  Deceuiher  i6tti.  at  4.30  p  m.  Agenda  r—Minules 
Corre-poDdeoce.  Mr  J  Sojith  Whitaker,  Medical  Secretary  of  the 
Assojtatioo:  What  a  London  Division  can  do  for  the  good  of  the  p'O- 
fessiOD.  In  his  address  Mr.  tthi'abcr  will  deal  particularly  with  the 
que-tioa  if  coutr-.i  t  praciice  and  the  report  of  the  Medico-Politics!  Com- 
iuittee:  also  the  Division  E  hical  Rules  adopted  by  the  Prad'ord  Division 
and  approved  by  the  Central  Council.  The  medical  staff  will  show  some 
intere-ting  esses  and  specimens.  The  Execuiive  Committee  will  be  glad 
if  all  memriers  will  attend  the  meeting  and  brinj;  some  mfdical  friends 
wiih  them.  To  consider  the  question  of  a  dinner.— E.  M.  Poolev, 
Honorary  Secretary.  

NoBTH  Wales  avd  Sheopshibf  Branch.— The  next  meetine  of  the 
Clinical  and  Patiiologicai  Section  of  this  Branch  will  be  held  at  ^  p  m.  on 
Tue-day.  iJeccmher  13111,  at  ihe  Salop  loGrmary.— Harold  H.B.  Macleod 
aad  LBOtJARO  J.  fiODsos.  Honorary  Secretaries,  Shrewsbury. 
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MANCHESTER. 

The  King  to   Visit  Manchester. — Northern  Counties  Sospital. — 

Beds  or  Xo  Beds  at  the  Central  Receiving  House. — Epidemic  of 

MeafUs. — Board  of  Agriculture  and  the  Quality  of  Milk. 
■It  is  stated  that  the  King  will  visit  Manchester  next  spring 
in  order  to  tiike  part  in  the  inaugural  ceremonies  associated 
with  civic  and  philanthropic  enterprise,  ini-luding  the  great 
Sanatorium  for  Consumption  in  Delamere  Forest,  an  institu- 
tion with  which  the  name  of  Mr.  W.  J.  Crossley  will  ever  be 
associated  as  the  generous  donor. 

At  the  annual  meeting  of  the  subscribers  to  the  Northern 
Counties  Hospital  lor  Incurables  it  was  stated  that  120  beds 
bad  been  oci  upied  during  the  year,  and  that  the  cost  per  bed 
was  ^51.  The  receipts  amounted  to  /^g.S?!,  and  the  expendi- 
ture to  .^8,972.     The  actual  cost  of  maintenance  was  ^6  440. 

Beds  or  no  beds  in  the  central  receiving  house  which  is  to 
be  erected  when  the  infirmary  is  removed  to  Stanley  Grove  is 
the  question  shortly  to  be  settled  by  the  trustees  of  the 
Royal  Infirmary.  Meantime  the  majority,  who  are  in  favour 
of  no  beds,  and  the  minority,  who  wish  to  have  about  a  dozen 
beds,  have  issued  reports,  setting  forth  their  views  and  the 
argu^nents  pro  and  con.  There  is  the  usual  crop  of  letters  in 
the  lay  press.  The  lny  members  of  the  committee  appointed 
to  consider  this  matter  are  equally  divided  in  their  opinion, 
and  the  two  medical  memb>-rs  subscribe  to  the  mdjjrity 
report.  The  lay  board  is  numerically  strongly  in  favour  of 
no  beds  being  provided.  The  majority  report  recommends 
the  provision  of  a  central  receiving  houte  "  lor  the  treatment 
of  medical  and  surgical  casualties  and  dispensary  out- 
patients." The  trustees  will  be  asked  to  approve  the  recom- 
mendations of  the  majority  report. 

A  serious  state  of  affairs  is  reported  by  the  medical  officer 
of  the  Saddleworth  District  Council.  The  Church  school  had 
to  be  closed  more  than  three  weeks  ago,  as  more  than  half 
the  children  were  S'UflTering  from  measles.  Then  another  school 
had  to  be  closed  because  85  out  ot  106  scholars  were  affected  with 
the  disease.  The  people,  it  was  stated,  would  not  drink  the 
water  supplied  through  the  mains  and  went  to  private  wells. 

The  milk  dealers  of  Cheshire  have  a  grievance,  and  the 
■Chefhire  Ctiambtr  of  Agriculture  has  issued  a  circular  to 
local  authorities  as  to  carrying  out  the  regulations  laid  down 
to  define  the  genuineness  of  milk.  The  gist  of  the  circular  is 
contained  in  the  following  regulation  of  the  Board  of  Agri- 
culture of  December  28th,  igot : 

Although  the  quality  ol  genuine  milk  offered  for  sale  will  usually 
be  well  above  the  official  limits  of  milk  fat  and  non-fatty  solids,  there 
may  oooaslonally — and  especially  in  certain  seasons  of  the  year — be 
cases  in  which  a  sample  ot  genuine  milk  may  fall  below  thoso  limits. 
To  meet  cases  of  this  kind  It  is  suggested  that  in  the  absence  of  any 
special  circumstances  indicating  that  the  case  is  a  fraudulent  one  the 
local  authority  might,  In  the  tlrst  instance,  call  the  vendor's  attention 
to  Ihe  analyst's  report,  and  a>^k  him  whether  he  desires  to  offer  any 
explanation  ;  and  if  tlie  explanation  is  one  they  are  able  to  accept, 
they  might,  in  the  exercise  of  their  discretion,  refrain  from  the  insti- 
tution of  proirecdiogs,  or  withdraw  any  summons  which,  in  order  to 
prevent  tho  failure  ot  procccdinuB,  by  reason  of  the  time-limit  imposed 
by  the  Act.  it  may  have  been  necessary  to  take  out.  But  it  may  be 
dCKlrable  that  further  samples  of  milk  should  betaken  in  sach  case?, 
to  order  that  a  satisfactory  cunclusioa  as  to  the  character  of  the  mUk 
supplied  may  be  arrived  at. 

Mmiy  autiiorilies  hive  adopted  the  course  recommended  in 
dealing  with  samples  of  milk  which  are  just  below  the 
standard.  The  time  of  milking  and  collecting,  it  is  alleged, 
■m<y  make  the  diO'erence,  so  that  there  may  be  some  cases  in 
which  the  purveyors  are  not  responsible  for  the  deterioration 
in  quality. 


LIVERPOOL. 

The  United  Hospitals  Schools.—Jubilee  of  Mr.  E.  R.  Bickfrateth, 
The  United  Hospitals  Clinical  School  held  its  first  annual 
dinner  at  the  Adelphi  Hotel  on  December  3rd,  Dr.  William 
Carter.  J. P.,  Senior  Physician  to  the  Rojal  Southern  Hospital, 
being  in  the  chair.  As  a  good  deal  of  misconception  seems  to 
prevail  as  to  the  nature  of  this  school,  it  will  be  well  to 
explain  its  origin  and  position.  For  many  years  the  practice 
of  the  Rojal  Infirmary,  of  the  Royal  Southern  Ho.=pital,  and 
of  the  Northern  Hospital  has  been  recognized  by  the  qualify- 
ing bodies,  but  for  a  long  time  nearly  all  the  Liverpool 
students  have  attended  the  Royal  Inflimary,  which,  besides 
being  the  largest  of  the  general  hospitals,  has  the  great 
advantage  of  being  adjai'ent  to  the  medical  school,  whereas 
each  of  the  other  hospitals  is  about  a  mile  and  a  half 
distant.  Ever  since  the  formation  of  University  College, 
and  for  some  years  before,  the  physicians  and  surgeons 
of  the  Infirmary  have  been  e.r-officio  members  of  the 
medical  school,  but  when  the  Medical  Faculty  drew  up 
regulations  for  its  constitution  under  the  new  university  it 
resolved  to  admit  to  its  membership,  in  addition,  a  physician 
and  a  surgeon  from  the  Southern  and  the  Northern  Hospitals 
and  also  from  the  Stanley  Hospital  so  soon  as  the  last-named 
was  enlarged  so  as  to  be  capable  ol  fulfilling  the  teqnirementa 
of  the  licensing  bodies.  After  the  granting  of  the  University 
Charter  a  proposal  was  made  that  a  hospital  Board  should  be 
formed  including  all  the  hospitals  recognized  for  clinical 
instruction  in  the  city,  and  that  students  should  enter,  not 
for  Ihe  practice  of  any  one  hospital,  but  for  the  practice  of  all 
the  hospitals  and  should  be  at  liberty  to  attend  the  practice 
pwtly  at  one  hospital  and  partly  at  another  as  they  thought  fit. 
The  medical  staff  of  the  Infirmary  declined  to  take  part  in  this 
scheme,  bnttheotherthreegeneralhospitalsand  several  specal 
hospitals  have  combined  and  have  issued  a  pronpectus.  The 
fee  charged  for  the  curricu'um  at  the  United  Hospitals  is 
twenty-five  guineas,  the  fee  charged  at  the  Royal  Infirmary 
being  forty  guineas.  To  judge  from  the  remarks  in  the  Times 
and  elsewhere  it  might  be  supposedthat  this  was  the  first  time 
that  students  were  permit  ted  to  attenu  practice  at  any  hospital 
except  the  Itifirmary,  whereas  they  were  always  at  liberty  to 
do  so.  There  is  no  new  departure  ;  the  on'y  difference  is  that 
certain  hospitals  have  agreed  to  do  in  combination  what  they 
always  had  the  power  to  do  independently.  At  the  dinner 
covers  were  laid  for  nearly  200,  the  guests  including 
the  Lord  Mayor,  the  Lord  Bishop,  Sir  Edward  Russell, 
the  President  of  the  Medical  Institution,  Professor  G'ynn, 
and  over  ninety  others.  Sir  Edward  Russell  proposed  the 
toast  of  "TheCity  and  University  of  Liverpool,"  which  was 
responded  to  by  the  Lord  Mayor  and  by  Professor  Benjamin 
Moore,  Dean  ot  the  Medical  Faculty.  The  latter  remarked 
that  the  decline  in  the  number  of  medical  students  was 
becoming  a  national  problem,  and  it  was  necessary  to  have 
not  only  the  money  but  also  the  help  and  sympathy  of  the 
city.  He  asked  them  to  send  their  sons  and  nephews  as 
students.  There  was  about  800  medical  men  in  the  district, 
and  25  or  30  of  them  retired  e%'ery  year.  It  was  clear  that 
there  were  many  openings  for  young  medical  men  in  Liver- 
pool. Liverpool  had  facilities  for  teaching  which  were 
unsurpassed.  Various  other  toasts  were  given,  that  of  "  The 
Visitors"  being  proposed  by  Mr.  Dam^-r  Harnsson  and 
replied  to  by  Dr.  Barr  and  the  Rev.  John  Watson,  D.D. 

At  a  recent  meeting  of  t*>e  Medical  Institution,  Mr.  E.  R. 
Bickerstetb,  F  R.C.S.,  formerly  president  of  the  institute, 
and  this  year  President  of  the  R  'yal  Infirmary,  was  cordially 
congratulated  on  the  completion  of  his  fiftieth  year  of 
membership  of  the  institution. 

BIRMINGHAM. 

Resignation   of  Mr.     Priestley',  Smith.— Annual    Dinner  of  the 

Students  of  the  Medical  School.— Health  Lectures. 
Mr.  Priestley  Smith  has  resigned  the  appointment  of 
Honorary  Ophthalmic  Surgeon  to  the  Queen's  Hospital,  to 
the  great  regret  of  the  staff  of  the  hospital  and  of  everybody 
(•onnected  with  the  institution.  He  has  served  the  hospital 
for  more  than  thirty  years,  and  during  this  time  has  always 
been  held  in  the  highi  st  esteem,  not  only  for  his  great  skill 
in  his  profession,  but  also  on  account  of  his  high  personal 
character.  His  kindly  disposition,  his  thoughlfulne^ss  for 
others,  his  loyalty  to  his  colleagues,  and  the  interest  lie  has 
taken  in  the  wellare  of  the  medical  students  have  marte  him 
a  favourite  with  all  who  have  been  associated  with  him. 
Mr.  Priestley  Smith  was  the  first  to  be  appointed  ophthalmic 
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surgeon  to  tie  Queen's  Hospital,  and  during  his  work  there 
he  has  gained  lor  himtelf  a  world-wide  reputation.  As  a 
mark  of  their  esteem  and  in  appreciation  of  his  services,  the 
members  of  the  Committee  will  recommend  to  the  Governors 
of  the  hospital  that  Mr.  Pr  estley  Smith  be  appointed 
consulting  ophthalmic  surgeon. 

The  annual  dinner  of  the  past  and  present  medical  students 
of  the  Queen's  Faculty  of  Medicine  in  the  University  of  Bir- 
mingham was  held  at  the  Grand  Hotel  on  November  30th. 
There  were  over  300  present — a  record  number.  This  large 
attendance  was  no  doubt  due  to  the  gathering  being  a  farewell 
dinner  to  Professor  Windle,  who  has  been  for  twenty-two 
years  connected  with  the  school,  and  for  fifteen  years  its 
Dean.  The  chair  was  taken  by  Dr.  Purslow,  and  the  guests 
included  the  Chancellor  of  the  University  (the  Right  Hon.  J. 
Chamberlain),  Sir  Frederick  Treves,  Mr.  Howard  Marsh,  the 
Vice-Chancellor  (Alderman  Bea!?),  and  many  others.  Sir 
Frederick  Treves,  in  proposing  "The  Medical  School,"  spoke 
of  the  prospects  of  the  University,  and  said  that  if  there  were 
a  place  in  which  one  would  expect  to  find  a  great  university  it 
would  be  in  a  city  like  Birmingham.  He  complained  that 
science  was  greatly  neglected  in  this  country,  and  pointed  out 
that  there  was  no  kind  of  inducement  offered  for  a  man  to 
follow  science  as  a  career.  He  thought  that  the  men  who 
devoted  themselves  io  science  deserved  rewards  infinitely 
beyond  what  they  had  received,  for  what  sum  could  possibly 
express  the  value  of  many  of  the  gifts  which  men  of  science 
had  presented  to  the  world  in  the  last  fifty  years.  The  Chair- 
man, in  returning  thanks,  mentioned  the  honours  which  had 
been  won  during  the  past  year  by  members  of  the  Birmingham 
Medical  Sehool,'and  went  on  to  speak  of  the  new  university 
club  which  was  about  to  be  built.  Then  followed  the  presenta- 
tion to  Professor  Windle  on  the  occasion  of  his  departure  for 
Cork  of  a  handsomely-mounted  silver  epergne  from  the  past 
and  present  students.  Mr.  Chamberlain  proposed  "The 
Students,  Past  and  Present,"  and  in  the  course  of  his  speech 
pleaded  for  the  highest  education.  He  said,  "  We  have  done 
a  great  deal  for  elementary  education  ....  we  are  spending 
something  upon  secondary  education  ;  we  are  spending  very 
little  in  comparison  upon  what,  after  all — at  any  rate,  from 
the  point  of  view  of  the  real  material  interests  of  the  nation — 
is  of  the  highest  importance.  We  are  spending  very  little 
upon  the  highest  education;  that  ie  a  deficiency  which  still 
has  to  be  supplied."  ^Ir.  Arthur  Oakes,  one  of  the  oldest 
living  students  of  the  old  Queen's  College,  and  Dr.  A.  J. 
Harrison  of  Clifton,  a  student  of  the  old  Sydenham  College, 
and  Mr.  H.  B.  Jones,  on  behalf  of  the  present  students, 
responded  to  the  toast. 

A  series  of  public  lectures  are  being  held  in  different  parts 
of  the  city  upon  the  preservation  of  health  and  the  prevention 
of  disease.  These  health  lectures  are  under  the  auspices  of 
the  Birmingham  Athletic  Institute,  and  are  being  delivered 
by  Dr.  W.  A.  Potts,  Dr.  Stanley  Barnes,  Mr.  A.  W.  Nnthall, 
and  Dr.  Sawyer.  Each  gentleman  gives  twelve  lectures  during 
the  winter  months.  The  lectures  are  greatly  appreciated,  and 
large  audiences  come  to  hear  them.  For  many  years  now 
these  lectures  have  been  delivered,  and  they  are  doing  a  large 
amount  of  good. 
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EPSOM  COLLEGE. 

Sir, — In  as  few  words  as  possible  I  would  put  before  your 
readers  the  claims  of  the  Epsom  College  Royal  Medical 
Foundation  to  their  support.  It  gives  pensions  of  ;^30  per 
annum  to  fifty  aged  medical  men  or  their  widows,  and  boards, 
clothes,  and  educates  fifty  sons  of  necessitous  medical  men 
free  of  charge.  The  Council  has  to  collect  year  by  year  con- 
tributions to  a  sum  of  about  ;f6,ooo  to  fulfil  these  duties 
which  they  have  taken  upon  themselves.  >'o  one  can  doubt 
that  the  medical  profession  is  exposed  to  more  risks  than 
other  professions,  and  in  the  case  of  those  living  in  the 
tropics  and  at  many  other  stations  abroad  these  risks  are 
increased. 

Do  we  reach  all  classes  of  the  profession  when  in  need? 
We  claim  that  we  do,  for  at  prei=ent  we  have  pensioners  resid- 
ing in  Africa.  Australia,  and  France.  The  sons  cf  medical 
men,  as  foundationers,  receive  a  first-class  education  free  of 
cost,  and  it  is  worthy  of  note  that  many  of  these  lads  rise  to 
the  highest  positions  in  college,  and  after  leaving  Epsom 
attain  to  high  rank  in  political,  medical,  or  commercial  life. 
To  maintain  this  great  charity  is  a  tremendous  strain,  and  we 
need  more  support. 


A  simple  way  out  of  our  present  difficulty  would  be  to 
reduce  the  numbers  of  pensioners  and  foundation  scholars ; 
but  the  Council  are  loth  to  adopt  this  course,  in  view  of  the 
large  number  of  candidates  awaiting  election.  With  the  loyal 
assistance  of  friends  they  have  managed  to  maintain  fifty  of 
each  class  for  many  years  past,  and  they  are  most  anxious  to 
continue  to  do  this. 

If  we  perform  the  duties  I  have  referred  to,  I  would  venture 
to  suggest  we  deserve  to  be  assisted.  The  main  details  of 
our  life  for  more  than  fifty  yeais  will  be  found  in  the  pro- 
spectus, which  the  Secretary  will  gladly  forward  to  appli- 
cants. I  am  arranging  that  almost  every  Governor  abroad 
and  in  the  Colonies  shall  receive  his  voting  paper  in  time  to 
return  it  for  the  annual  election. 

The  scheme  of  education  is  on  the  lines  of  a  first-clasa 
public  school.  We  receive  our  boys  from  all  classes,  and  pre- 
pare them  for  every  department  in  life.  The  record  of  school 
successes  will,  I  think,  show  that  parents  can  send  their  song 
to  us  with  every  confidence  that  they  will  receive  a  first-class 
education  at  a  most  reasonable  charge,  and  that  they  will 
mix  with  a  good  gentlemanly  lot  of  companions.  Epsom 
College  is  peculiarly  well  fitted  to  receive  the  sons  of  medical 
officers  in  the  naval,  military,  and  civil  services. 

I  would  ask  the  pecuniary  aid  from  readers  for  the  charitable 
part  of  our  work,  and  their  confidence  in  our  school.  The 
great  schools  of  England  have  their  foundations  in  realized 
property;  we  are,  at  present,  dependent  on  the  support  oi 
friends  and  well  wishers  subscribing  to  keep  us  year  by  year. 
The  public  owe  the  medical  profession  much ;  might  we  not 
ask  for  subscriptions  from  those  who  recognize  their  indebted- 
ness ? 

To  many  old  supporters,  in  my  difiScult  task  of  obtaining 
contributions,  I  wish  to  take  this  opportunity  of  tendering 
my  warmest  thanks. — I  am,  etc., 

C.   HOLMAN, 
Office:  37,  Soho  Square,  LcDdon.  W.C.,  Dec.  5th.  Treasnisr. 

NATIONAL   HOSPITAL    FOR   THE    PARALYSED    AND- 
EPILEPTiC,  LONDON. 

Sir, — The  British  Medical  Journal  already  does  so  mnch 
in  the  way  of  assisting  deserving  charities  to  make  known 
their  pressing  needs,  and  this  hospital  has  been  so  frequently 
before  the  public  in  consequence  of  its  insufficient  income, 
that  we  feel  great  reluctance  in  trespassing  upon  your  space. 

The  maximum  income  we  can  depend  uponi8/i3,ocoayear. 
The  very  lowest  expenditure  we  can  estimate  is  £\g  000a  year. 
The  Board  of  Management  now  find  themselves  without  any- 
thing upon  which  they  can  rely,  as  all  capital  available  for 
general  purposes  has  been— or  before  December  31st,  this  year, 
will  have  bfen — either  expended  or  pledged. 

We  therefore  begin  next  year  with  the  knowledge  that  we 
must  cut  our  expenses  donn  by  ;f  6  000  a  year,  and  as  the 
first  step  it  has  been  decided  to  close  the  Convalescent  Home 
at  East  Finchley,  which  does  a  most  important  part  of  our 
work,  but  which  costs  ;^2,ooo  a  year.  The  closing  of  wards 
must  inevitably  follow  unless  the  public  come  to  our  relief. 

Should  this  letter  be  read  by  a  rich  man  who  desires  to  do 
a  great  work,  he  would  find  an  opportunity  in  the  taking 
over  of  our  Convalescent  Home  and  the  avoidance  of  this 
reduction  of  the  hospital's  usefulness.  Or  should  a  suffi- 
cient number  of  people  come  forward  to  guarantee  ;62,ooo  a 
year  for  the  purpose  of  keeping  the  Convalescent  Home  open, 
the  same  object  would  be  equally  well  accomplished. 

Failing  this  support,  some  provision  might  be  made  for  the 
patients  elsewhere.  The  unfortunate  people  who  sufi'er  fron? 
epilepsy  and  paralysis  are  in  many  cases  even  more  in  need 
oi  a  convalescent  home  than  any  other  classes  of  suflferers, 
and  yet  convalescent  homes,  as  a  rule,  are  not  able  to  take 
them.  Now  that  they  are  to  be  driven  ofl"  the  little  anchorage 
they  have  at  East  Finchley,  we  should,  indeed,  be  glad  if  a 
few   beds    could    be    reserved    for  them  under  some  ,.other 


management. — We  are,  etc.. 


IiondOD,  W.C,  Dee.  5th. 


DtTDLEY.  President. 

Harrow^y,  Treafurer. 

Thomas  Buzzard,  M.D, 

W.  R.  Gowers. 

Victor  Horslet. 

J.  Dakvers  Power,  Chairman, 


THE  DECISIONS   OF  THE    REPRESENTATIVE 
MEETING. 
Sir,— The  letter   from    "A  Secretary  of  a  Division"   on 
p.  1541  seems  important,  and  I  rather  regret  thatryou,  Sir,  did 
not  accept  his  invitation  to  give  an  editorial  opinion. 


Deo.   Co,   i9o4'] 


CORRESPONDENCE. 


rTxM  Bvnfli 
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The  writer  is  courteously  impersonaT,  but  he  makes  quite 
clear  his  own  opinion  as  to  the  correct  answer  to  the  question 
he  asks. 

I  think  there  is  room  for  a  different  opinion  under  specific 
circumstances.  If  a  resolution  in  favour  of  a  certain 
"  principle "  is  carried  (at  a  Representative  Meeting)  after 
quite  inadequate  discussion,  by  what  is  little  better  than  a 
"  snatch "  vote,  the  question  having  arisen  indirectly,  and 
there  being  a  powerful  minority  absolutely  opposed  to  the 
said  "principle,"  I  maintain  that  the  opinion  of  the  Repre- 
sentative Mteting  may,  under  such  conditions,  be  considered 
a  "  pious  opinion"  only,  and  need  not  be  accepted  as  a  bind- 
ing law  of  the  Association. 

For  example,  the  Association  decided  to  form  Divisions. 
This  became  binding  on  every  member,  whether  he  approved 
of  it  or  not.  But,  as  long  as  the  question  of  Divisions  was  in 
the  earlier  stage  of  discussion  as  a  "  principle  "  only,  it  is 
common  knowledge  that  some  members  fought  against  it  to 
the  end,  in  spite  of  resolutions  passed  at  general  meetings. 
So,  also,  on  the  question  of  altering  the  subscription. 

I  promise  my  loyal  observance  of  all  similar  legitimate 
rules,  independently  of  my  personal  views.  But  I  think  I 
must  claim  to  retain  my  freedom  to  oppose,  by  any  means  in 
my  power,  "  principles  "  which  I  believe  to  be  mischievous  and 
mistaken,  even  if  they  have  been  approved  by  a  Representative 
Meeting,  so  long  as  they  are  "principles"  only. 

Let  your  correspondent  propose  at  the  next  Representative 
Meeting : 

That  all  resolutions  passed  at  this  meeting  shaJl  ba  absolutely  binding 
on  all  members  of  the  Association ; 

and,  if  he  can  carry  it,  the  minority  will  have  the  usual  choice 
between  submission  and  resignation  of  membership. — I  am, 
«te., 
Altrincham,  Dec.  stU.  T.  W.  H.  GarSTANG. 


MEETING    OF    BR.4NCH    AND    DIVISIONAL 

SECRETARIES   AT   LEICESTER. 

'Sir,— The  question  of  the  desirability  of  such  a  meeting, 

mooted  some  two  months  ago,  has  been  brought  prominently 

to   the   front   by  the  circular  issued  by  the  Organization 

Committee. 

It  would  be  an  advantage,  in  order  that  all  interested 
may  be  in  a  position  to  give  their  decision,  to  get  the  main 
principles  of  such  a  meeting  clearly  stated  by  those  who 
advocate  it,  especially  seeing  this  Committee  is  considering 
the  subject,  but  suggests  that  it  should  take  the  form  only  of 
a  conference  betiveen  two  bodies,  which  is  not  exactly  what 
some  of  its  advocates  desire. 

The  main  necessity  would  seem  to  be  that  the  secretaries 
should  have  a  "common  room,"  admission  to  which  will  be 
only  possible  for  them,  and  this  on  showing  a  special  pass. 
If  the  Association  will  provide  this  room,  well  and  good ;  if 
they  do  not  see  their  way  to  do  so,  then  by  a  small  subscrip- 
•tion  from  every  Division  pirticipating,  the  whole  cost, 
inclusive  of  any  incidental  printing,  could  be  met. 

This  room  will  be  used  for  friendly  converse  ;  at  certain 
hours  there  could  be  meetings  for  Branch  Secretaries ;  at 
others  for  Divisional  Secretaries  ;  and,  again,  if  either  of  these 
meetings,  by  resolution,  desired  it,  a  conference  with  the 
ofKcials  who  may  be  more  nearly  in  touch  with  Divisional 
work. 

^  The  essentials  desirable  in  such  meetings  seem  to  be  these : 
A  right  to  elect  a  cha  irman  for  the  session  from  among  them- 
selves ;  an  absence  of  all  offi'jials,  except  as  a  result  of  a 
special  resolution  and  invitation  ;  no  unnecessary  red-tape ; 
an  esprit  de  corps  that  will  stand  by  the  chairman's  decisions, 
whether  right  or  wrong,  and  will  allow  of  subsequent  whole- 
hearted support  of  any  resolution  passed  by  a  majority;  a 
decision  to  consider  all  discussion  as  being  confideutial  and 
in  camera. 

',  Among  the  secretaries  are  those  conversant  with  Branch 
-Council,  Central  Council,  as  well  as  Standing  Committee 
work,  consequently  they  do  not  seem  to  need  any  others 
to  be  present  except  at  a  special  conference.  We  do  not 
require  a  second  Representative  or  Annual  General  Meeting  in 
miniature.  If  secretaries  will  be  brief,  get  their  pomts 
arranged,  take  notes,  and  be  willing  to  be  brought  up 
sharp  at  the  end  of  three  or  five  minutes,  or  when  out  of 
order,  then  a  lot  of  good  will  result. 

AVith  regard  to  an  agenda ;  this  could  be  arranged  by  signed 
suggestions  being  dropped  in  a  box  in  the  room  overnight, 
posting  them  after  arrangement  next  morning,  and  by  a  show 


of  hands  at  the  meeting  later  it  could  be  at  once  decided  it 
the  subject  was  worthy  of  discussion. 

As  to  the  individual  expenses  of  those  attending,  it  should 
be  pointed  out  that  it  is  at  present  illegal  to  use  Asso- 
ciation funds,  but  it  has  been  decided  that  Branch  funds 
can  be  used  to  pay  the  return  railway  fare;  third  class  is  good 
enough.'  Many  in  any  case  will  be  paid  by  the  Association. 
A  round-robin  subscription  (minimum  23.  6ii.  or  3s.  6d., 
according  to  number  of  members)  got  up  in  every  Branch, 
and  worked  through  the  Divisions,  will  allow  of  reimbursing 
not  only  the  secretaries  but  possibly  also  all  representatives 
of  the  Divisions  of  that  Branch,  as  well  as  those  on  the 
Central  Council.  An  allowance  of  a  guinea  a  day,  did  the 
collection  mount  to  it,  should  be  considered  satisfactory  for 
hotel  and  locum  expenses.  Those  Branches  that  have  private 
funds  could  not  do  better  than  give  a  subscription  to  what 
should  be  a  standing  fund  of  each  Branch  under  the  new 
organization. 

It  would  be  exceedingly  helpful  to  have  the  views  of 
secretaries  on  the  whole  matter;  and  if  they  have  not  the 
inclination  for  a  public  letter  they  will  no  doubt  send  a  note 
to  the  Medical  Secretary  saying  what  they  would  suggest. 
Let  us  meet  on  the  Monday,  but  not  to  clash  with  the 
Representatives'  Meeting.— I  am.  etc., 

E.  Rowland  Fotheroill, 
Honorary  Secretary,  Wandsworth  Division, 

Sonthfields,  S.W.,  Dec.  6th. 


THE  TREATMENT  OF  CANCER. 

Sir,— In  the  report  of  Mr.  Mayo  Robson's  interesting 
Bradshaw  Lecture  in  the  British  Medical  Journal,  Decem- 
ber 3rd,  p.  1505,  the  results  obtained  by  me  in  the  treatment 
of  carcinoma  of  the  colon  by  colectomy  are  referred  to  in  detail. 
It  is  stated  quite  correctly  that  I  reported^  seven  colectomies 
without  a  death,  but  the  other  details  given  by  Mr.  Robson  are 
curiously  inaccurate.  Not  onlyaretheintervalsof  time  between 
operation  and  report  wrongly  given,  but  recurrences  of  the 
disease  unknown  to  myself  are  mentioned.  By  way  of  correc- 
tion, I  give  you  the  following  extract  from  my  psper  (p.  i8i  of 
the  same  issue) :  "  With  the  exception  of  the  first  patient  on 
the  list,  who  lived  in  complete  comfort  for  fouryears  and  then 
died  suddenly  from  heart  disease,  all  the  patients  are  alive 
and  in  good  health  at  the  present  time,  and  they  have  all  put 
on  flesh.  All  the  patients  have  bpen  examined  recently,  and 
no  evidences  of  recurrence  can  be  detected  either  from  the 
presence  of  symptoms  or  by  physical  examination  of  the 
abdomen.  In  three  cases  sufficient  time  has  elapsed  to  give 
good  grounds  for  hoping  that  the  cure  in  them  will  be 
permanent.  One  case  was  operated  upon  over  four  years  ago, 
another  two  and  a  half  years  ago,  and  the  third  two  years  and 
two  months  ago ;  the  remaining  three  cases  were  operated 
upon  too  recently— nine,  six,  and  two  months  ago — to  warrant 
any  prediction  regarding  ultimate  prognosis." 

Twelve  months  have  elapsed  since  the  paragraph  just 
quoted  was  written,  and  the  sis  patients  are  still  alive  and 
well  and  free  from  any  known  recurrence.  During  these 
twelve  months  I  have  done  two  more  colectomies  for  carci- 
noma of  the  colon.  Both  patients  made  normal  recoveries, 
and  are  now  alive  and  well,  without  recurrence.— I  am,  etc., 
London,  W.,  Dec.  3rd.  BiLTON  PoLLARD. 

CANCER   AND   PRECANCEROUS  CONDITIONS. 

Sir,— Mr.  Mayo  Robson,  in  his  Bradshaw  lecture  on  "The 
Treatment  of  Cancer,"^  rightly  insists  upon  the  importance  of 
attending  to  pre-cancerous  conditions. 

The  theory  that  every  malignant  growth  (with  the  excep- 
tion, perhaps,  of  certain  congenital  sarcomata)  is  preceded  by 
a  "stage  of  tissue  irritation,"  of  greater  or  less  duration,  can 
certainly  be  sustained  on  clinical  grounds,  and  the  more  we 
inquire  into  the  matter  the  more  certait  does  this  become. 
The  fact  referred  to  in  your  leader  on  th^  subject,  that  "  the 
histologiat  has  not  been  able  to  produce  any  evidence  for 
terming  any  of  these  various  types  ol  lesiois  pre-cancerous  "  is 
of  little  account  when  it  is  home  in  mind  that  the  changes 
occurring  in  cancer  are  essentially  intranvclear,  and  of  these 
the  histologist,  as  yet,  knows  very  little. 

In  a  paper  in  the  Medical  C/ironicle*  I  ad\anced  the  view  that 
cancer  was  due  to  the  loi'S  of  the  iutegra.iiig  function  of  the 
nuclei  of  the  histogenic  cells.  I  also  sujgested  that  further 
study  of  the  dividing  nuclei  of  the  cancer  cells  might  throw 

'80PPLHMBNT.  Novembtrsth.  f.  165. 

«  British  Medical  Journal,  Jauumy  a;rd.  i9<M.  P-  >75. 

»  BniTisH  MRuicAt.  Joiia.N.vt.,  (jccomter  jrU,  1904. 

*  Med.  Chron.,  19C0  vol.  Iv  (third  seres),  p.  i7«. 
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CORRESPONDENCE. 


[Dko.   io,  1904. 


considerable  light  on  the  natnre  of  the  cancer  process.  This 
latter  prediction  has  already  been  in  some  measure  fnlBlled 
by  the  recent  investigations  of  Farmer,  Moore,  and  Walker. 
Whether  future  di.^coveries  in  the  histogenesis  of  cancer  will 
enable  us  to  detect  a  true  histological  "  pre  cancerous  stage" 
remains  to  be  seen;  personally,  I  think  it  extremely 
proiiable. 

Tli<  re  is,  however,  no  need  to  wait  until  this  happens.  The 
evidence  that  long  continued  local  irritation  of  the  tissues  is 
a  frequent  if  not  an  invariable  precoraorof  a  malignant  growth 
is  sufficiently  convincing,  and  it  is  surely  but  rational  to  con- 
clude that  during  this  "stage  of  irritation"  the  proper  plan  of 
treatment  is  not  to  wait  until  undoubted  malignaLcy  has 
supervened,  but  to  remove,  as  thoroughly  and  completely  as 
possible,  the  sources  of  irritation,  and  secure  adequate  physio- 
logical rest  until  a  normal,  or  at  all  events  a  quiescent,  state 
of  the  tissues  is  restored.  In  many  cases  no  doubt  the 
"source  of  irritation"  is  a  chronic  infection  of  the  tissues 
with  micio-organisms  (not  necessarily  any  specific  micro- 
organisms), and  the  only  effectual  way  of  dislodging  them  is 
thoroughly  to  excise  the  infected  area,  care  being  subse- 
quently taken  to  prevent  reinfection.  Such  a  course  is  not 
infrequently  urgently  indicated  for  the  patient's  present  com- 
fort and  peace  of  mind  as  well  as  for  his  future  welfare.  Per- 
sonally, 1  have  never  hesitated  to  advise,  and  as  far  as 
possible  act  up  to,  this  teaching;  and  although  it  has  certainly 
lost  me  a  few  patients — by  desertion — I  am  satisfied  that  I  did 
the  right  thing.  It  is  therefore  all  the  more  gratifying  to  find 
myself  in  agreement  on  this  question  with  so  experienced  and 
able  a  surgeon  as  Mr.  Mayo  Robson,  and  I  sincerely  hope 
these  views  will  soon  become  the  accepted  opinion  of  the 
whole  profession.— I  am,  etc., 

P.  E.  Cooper,  M.D.,  B.Sc.Lond.,  F.E.C.S.Eng. 

BondOD,  Cheshire,  Dec.  5th. 


ANTITYPHOID  INOCULATION. 
Sir,— As  Senior  Medical  Officer  of  the  City  Imperial  Volnn- 
teers  1  should  like  to  mention  that  the  figures  quoted  in  the 
Bmtish  Medical  Journal  on  tie  subject  of  inoculation  in 
the  corps  refer  to  the  in'antry  battalion  only,  of  which  I  was 
in  medical  charge  throughout  the  campaign.  I  have  no 
doubt  as  to  their  accuracy.  At  one  time  I  thought  that  the 
benefits  from  inoculation  were  considerable,  but  some  months 
after  the  Corps  had  returned  home  I  was  able  to  make  out  a 
complete  return  and  had  reason  to  change  my  views.  Many 
of  the  wor^t  cases  of  enteric,  with  abnormally  high  tempera- 
tures, were  amongst  the  inoculated. 

I  sent  in  no  return  dealing  with  the  Mounted  Infantry  and 
the  Field  Battery  of  the  Corps  as  I  was  not  sure  of  the  figures. 
The  whole  of  the  former  had  embarked  without  the  services 
of  a  regimental  doctor  as  the  medical  officers  were  appointed 
late  in  the  history  of  the  corps,— I  am,  etc., 
London,  W.,  Dec.  3rd.  Reginald  Sleman. 

Surgeon  Lieutenant-Colonel, 
tate  Senior  Medical  Officer  C.I.V. 


Sir, — I  am  not  disposed  to  prolong  this  controversy  indefi- 
nitely, either  by  replying  to  the  statistical  minutiae  of 
Professor  Pearson,  or  by  reopening  the  general  question  of  the 
utility  of  antityphoid  inoculation— a  question  already  thrice 
carefully  adjudiijated  upon. 

Further,  1  do  not  believe  that  there  is  any  urgent  need  for 
me  to  defend  myself  against  the  charge  of  dealing  with  the 
antityphoid  statistics  after  the  raanner  of  a  forensic  advocate. 
I  feel  that  Professor  Pearson  misunderstands  the  practice  of 
the  forensic  advocate  if  he  thinks  that  he  sets  forth  in  his 
pleadings,  as  I  have  set  forth  in  my  synoptical  table,  critical 
commentary,  and  elsewhere,  every  fact,  so  far  as  it  is  known 
to  me,  which  tells  against  my  case. 

My  concern  here  is,  however,  not  with  this.  It  is  on  a 
matter  personal  to  himself  that  I  desire  to  say  a  final  word  to 
Professor  Pearson. 

I  desire  to  subirit  to  him,  that  if  he  really  had  it  at  hpart 
to  make  a  serious  contribution  to  the  solution  of  the  problem 
as  to  the  exact  miasnre  of  success  achieved  by  antityphoid 
inoculation  in  the  fast,  he  was  surely  ill-advised  to  refuse,  as 
he  did,  the  unanimcus  invitation  of  the  War  Office  Antityphoid 
Committee  to  come  and  thresh  out  with  them  every  doubtful 
point  in  connexion  with  the  antityphoid  statistics. 

I  suggest  to  him  ihat  if  he  had  accepted  this  invitation  Can 
invitation  in  which  I  of  cour.oe  had  heartily  joined),  he  would 
not  now  appear  in  tie  light  of  a  scientific  worker  who,  having 
arrived  at  conclusions  without  due  inquiry  into  his  premisses, 
publishes  those  cotclusiona  in  such  a  way  as  to  appear  to 


condone  an  unjustifiable  attempt  to    suppress   a  scientific 

method    which    may,    if    it    is    energetically    improved    by 

research,  prove  itself  to  be  of  far-reaching  utility  — I  am,  etc, 

London,  W.,  Dec.  5U1.  A.  K.  Wright. 

PHYSICAL  EDUCATION. 

Sib,— I  should  like  to  point  out  two  inaccuracies  in  Miss 
Theodora  Johnson's  speei  h  on  physical  education,  and  to 
add  a  few  remarks.  The  first  inaccuracy  refers  to  the  course 
of  training  given  at  the  Central  Institute,  Stockholm.  Shs 
says  the  course  is  divided  into  four  sections,  educational, 
medical,  military,  and  aesthetic.  There  is  no  aesthetic 
Section,  and  no  special  training  for  dramatic  artists.  The 
ae.'thelic  work  is  very  little,  and  is  part  of  the  educational 
course. 

The  second  inaccuracy  refers  to  the  practice  of  masssge. 
Miss  Johnson  sajs  that  under  Swedish  law,  it  is  illegal  to 
practise  massage  without  a  certificate  of  registration.  Thia 
is  incorrect.  'The  law,  which  was  passed  in  1887,  applies 
only  to  medical  gymnastics.  It  allows  only  those  gymnasts 
who  have  obtained  the  Government  diploma  to  practi^e 
medical  gymnastics,  and  that  only  under  the  written 
authority  of  a  doctor  for  each  patient  treated.  At  that  time 
the  Central  Institute  was  the  only  one  entitled  to  traia 
students  for  the  diploma.  In  1S96  the  Scandinavian  Asso- 
ciation of  Gymnastic  Directors  petitioned  the  Kint;  to  make 
the  law  restraining  the  practice  of  medical  gymnastics  by 
uncertificated  gymnasts  more  stringent,  and  to  include 
massage  in  the  law,  but  as  it  was  found  impossible  to  enforce 
the  already  existing  law  the  petition  was  refused. 

The  number  of  students  admitted  each  year  to  the  Central 
Institute  is  limited,  and  it  was  shewn  that  even  for  Sweden 
the  supply  of  certificated  gymnasts  was  insufficient,  theie 
being  only  i  to  20, coo  inhabitants. 

In  1900  another  institute,  Dr.  Airedson's,  which  had  until 
then  given  a  one-year's  training,  was  given  permission  to 
train  students  for  the  Government  diploma  on  condition  that 
the  course  was  increased  to  two  years,  was  made  to  include 
educational  gymnastics  to  satisfv  the  State  Medical  Depart- 
ment, the  institute  beirg  under  Government  inspection.  The 
examinations  were  to  be  conducted  by  the  teachers  of  the 
institute  in  the  presence  of  an  inspector  and  two  censors 
appointed  by  the  Government. 

it  is  generally  supposed  in  England  that  all  Swedish  syni- 
nasts  have  had  a  two  years'  training.  This  is  not  so.  There 
are  many  institutes  which  give  a  year's  training  in  medical 
gymnastics  with  the  necessary  anatomy,  physiology,  and 
pathology.  The  students  trained  there  practise  in  Swedea 
and  abioad,  and  are  encouraged  so  to  do  b.v  the  medical  pro- 
fession. The  late  Dr.  Wide  conducted  such  an  institute,  and 
at  present  Dr.  Klein's  is  one  of  the  best  known.  -1  am.  etc., 

Mina  L.  Dobbib. 

Haudtoerkaregatan,  iiA,  Stocbbolm,  Dec.  4th. 


THE  USE  OF  ALCOHOL  IN  THE  TREiTMENT  OF 
ENTERIC  FEVER. 

Sir, — A  great  change  has  occurred  in  recent  years  in  ocr 
estimate  of  the  value  of  alcohol  in  the  treatment  of  the 
acute  zymotics.  In  scarlet  fever  and  small-pox,  I  believe, 
alcohol  is  now  comparatively  little  used.  Even  in  diphtheria, 
where  the  tendency  to  cardiac  failure  was  supposed  to  be  an 
indication  for  its  routine  use,  it  is  much  less  used  than 
formerly,  and  high  authorities  have  confessed  that  they  have 
largely  lost  faith  in  it.  In  no  zymotic  disease,  however,  did 
the  position  of  alcohol  appear  to  be  more  firmly  established 
than  in  the  case  of  enteric  fever,  and  in  none,  perhaps,  was  it 
more  largely  prescribed.  But  even  in  this  disease  expert 
opinion  app>=ars  to  be  changing.  Dr.  Foord  C<iiger,  Medical 
Superintendent  of  the  South- Western  Fev^r  Hospital,  in  his 
very  able  Bradshaw  Lecture  on  the  Treatment  of  Enteric 
Fever,'  says  under  the  heading  Treatment  of  Cardiac 
Failure: 

I  rank  myself  with  those  who  hold  that  in  most  cases  of  enterlo 
fever  not  only  is  alcohol  not  required  but  that  its  employnient  is  occa- 
slonallydistincily  harmful,  even  when  given_in  quaniiiies  which  would 
not  be  considered  excessive. 

Dr.  Caiger  does  not  contend  that  in  every  case  of  enteric 
fever  alcohol  is  useless,  but  I  think  it  is  evident  he  holds,  as 
many  of  us  do,  that  the  value  of  alcoliol  in  the  treatment  of 
this  disease  has  been  very  much  over-estimated,  aid  that  it 
certainly  ought  not  to  be  regarded  as  a  "sheet  anchor,"  to  be 
freely  preseiibed   as  a  routine  measure  in  almost  all  severe 

cases  of  the  disease. ^^^^ 

1  Bbitish  Medical  Joitbnal,  November  26th,  1904. 
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In  order  to  satisfy  oneself  of  the  special  value  of  a  new  drug 
ki  the  treatment  of  a  disease,  it  is  desirable  to  treat  a  con- 
tinuons  cerits  of  cases  with  the  drng.  Similarly,  in  order  to 
properly  appreciate  the  supposed  but  doubtful  value  of  an 
old  drug,  it  is  desirable  to  treat  a  continuous  series  of  cases 
entirely  without  it.  I  may,  therefore,  mention  that  in  the 
iaoUtion  hospital  of  this  town  the  practice  of  prescribing 
alcoh' 1  in  enteric  fever  (or  in  any  zymotic  disease)  has  been 
entirely  discontinued  for  the  last  three  years,  during  which 
period  over  one  hundred  cases  have  been  treated.  The 
numbers  are,  of  course,  too  small  for  any  argument  to  be 
based  upon  the  case-mortality  (which,  however,  has  been 
below  the  figure  that  Dr.  Caiger  gives  as  the  average  for  this 
ditease),  but  speaking  from  our  own  experience  we  ha''e  seen 
no  reason  to  return  to  the  old  practice. 

The  history  of  medicine  unfortunately  abounds  with 
instances  in  which  individual  drugs  or  therapeutic  measures 
have  acquired  altogeth^r  false  or  at  least  greatly  exaggerated 
reputatims.  In  the  true  interests  of  the  healing  art  it  is 
obvioucty  much  to  be  desired  that  whenever  this  is  the  case 
we  should  learn  to  appreciate  such  drugs  or  measures  at  their 
true  value.  But  in  the  case  of  alcohol  there  is  an  additional 
and  all- important  consideration  which  should  make  every 
medical  man  loth  to  prescribe  it  if  he  can  possibly  avoid 
doing  so.  I  refer,  of  course,  to  the  alcohol  habit  with  all  its 
attendant  misery  and  degradation,  and  to  the  undoubted 
encouragement  which  the  medical  prescription  of  alcohol 
gives  to  the  self-prescription  of  it. 

There  are  not  many  therapeutic  indications  to  meet  which 
the  Pharmacopoeia  provides  only  a  single  remedy ;  and  for  any 
given  purpose  for  which  alcohol  is  usually  prescribed — be  it  as 
stimulant,  tonic,  antipyretic,  or  hypnotio — a  little  thought 
will  generally  enable  some  other  and  less  objectionable  drug 
to  be  substituted  with  equal  if  not  better  results. — I  am,  etc., 

C.  KiLLicK  Millard, 
J^icester,  Not.  2SU1.  Medical  Officer  of  Health. 

THE  CENTRAL  BRITFSH  RED  CROSS  COUNCIL. 

SiK,.— The  constitution  of  the  above  council  seems  to  me 
defective  in  not  having  any  direct  representative  of  the 
medical  profession.  Everybody  is  represented  but  the  all- 
important  civil  medical  element  on  whom  the  success  of  Red 
Cross  volunteer  work  largely  depends.  I  consider  that  the 
BriliHh  Medical  Association,  as  the  representative  body  of  the 
profession,  should  have  a  member  on  the  counciL 

Further,  the  volunteer  medical  officers,  who  have  given 
much  time  and  money  to  instruction  work  and  ambulance 
eervire  generally,  should  be  directly  represented  by  allowing 
the  Volunteer  Medical  Association  to  nominate  a  delegate. 
Colonel  Beatson,  U.B.,  is  the  representative  of  an  ambulance 
associaiiiin  and  not  directly  of  volunteer  medical  ofiicers. 

I  am  unable  to  understand  how  the  War  Office  can  spare  the 
head  of  the  Sanitary  Branch  of  the  Medical  Division  of  the 
War  Office  to  be  honorary  st  oretary  of  this  important  council. 
The  sanitary  duties  of  the  army  are— or  rather  should  be — 
Very  onerous  in  character,  and  demand  all  possible  attention. 
For  years  past  they  have  been  quite  in  the  background,  and 
such  an  appointment  will  not  tend  to  remedy  this.  —1 
am,  etc., 

Londoo,  W.,  Dec.  6th. G.  J.  H.  EvATT. 

THE  METRIC  SYSTEM. 
Sir, — That  Mr.  George  Jackson  was  supported  unanimously  by 
the  General  Medical  Council'  in  his  resolution  for  making  the 
metric  system  compulsory  on  our  profession  and  in  pharmacy 
is  a  te^^tinlony  rather  to  his  perHUasive  powers  than  to  any 
special  kn  nvledge  of  the  subject  possessed  by  its  members. 
It  would  have  been  more  to  the  point  if  he  could  show  that 
any  members  of  the  Council  used  the  metric  system  in  their 
own  prescriptions,  as  they  have  been  free  to  do  for  many  years 
past.  Town  councils,  chambers  of  commerce— Parliamentary 
committees  even--have  been  persuaded  to  vote  for  the  aboli- 
tion of  our  sys-tem.  We  live  in  a  scientific  age,  and  few  men 
have  the  courage  to  stand  the  reproach  of  being  unscieiititic 
and  of  supporting  a  system  which  is  denounced  aa  antiquated, 
irrational,  stupid,  etc.,  by  the  propagandists  of  the  metric 
sy-tem.  And,  unfortunately,  if  the  propagsndists  are  in  the 
dark  as  to  the  passive  but  steady  resistance  of  the  French 
P"()|le  (including  the  medical  profession,  who  habitually  use 
^ow^rf*  (drops)  when  prescribing  fluid  medicines  in  quantities 
not  exceeding  a  drachm)  to  the  metric  system,  their  persuasive 
powers  are  largely  aiiled  by  the  very  defective  acquaintance 
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of  onr  people  with  the  weights  and  measures  not  used  in  their 
own  particular  trade  or  profession. 

An  example  occurs  in  the  letter  of  "  G.  S.  B."  in  the 
British  Mbdicaj.  Jocrnal  of  November  5th.  He  complains 
of  the  endless  variety  of  ways  in  which  time  is  wasted  in 
public  health  work  by  the  British  system,  and  he  puts 
forward  as  instances  two  problems.  It  happens  that  either 
of  them  can  be  worked  out  in  three  minutes  by  any  one  who 
knows  his  measures — and  a  little  arithmetic. 

I. 

iiobirreUof  beer  have  been  made  with  24  quarters  6  bushels  of  malt 
containing  y^sSr.  of  arsenic  in  each  pound.  How  much  arsenic  is  there 
in  each  gallon  ? 

I  assume  that  the  malt  weighed  40 lb.  to  the  bushel,  and  that  the  barrel 
is  36  gallons. 

no  X  36  =  3.960  gallons  o£  beer  were  made  from  245  quarters  x  8  ==  198 
bushels  of  malt. 

-3-S-?  =  20  gallons   of  beer  from  one  bushel  containing  1?-  oro.^er. 

'"  ICO 

arsenic.    Each  gallon  therefore  contains  ?_*  =  0.02,  or  yja  gr.  of  arsenic. 

20 
II. 
joo,coo  gallons  of  water  pass  in  a  certain  time  through  a  filter  of  i  acre 
surface.    What  is  the  rate  of  percolation  in  inches  ? 

The  problem  is  simply  tlie  height  of  water  in  a  basin  of  i  acre.    Now, 
every  one  engaged  in  public  health  work  should  know  that  i  in.  of  rain 
or  other  water  on  an  acre  =  loi  tons. 
One  ton  of  2,2401b.,  or  224  gallons  x  loi  =  22,624  gallons  for  i  in. 

^  -^—  =  4.42  in. 
22,024 

I  fail  to  see  any  difficulty  in  the  calculation  of  either 
problem.  And  it  is  because  of  the  waste  of  time  in  doing 
them  that  "  G.  S.  B."  desires  the  abolition  of  our  system  of 
weights  and  measures  !— I  am,  etc., 

Liverpool,  Dec.  3rd.  Edward  Nicholson. 

A  DISCLAIMER. 

Sir, — My  attention  has  been  called  to  the  appearance  in 
several  lay  papers  of  some  observations  of  mine  on  "  temper 
powders,"  as  if  they  had  been  written  for  the  lay  press.  As 
a  matter  of  fact,  these  are  quotations  from  a  paper,  On  the 
Use  of  Salicylate  of  Sodium  and  Bromide  of  P.itassium  in 
the  Irritable  Temper  of  Cardiac  Disease  and  Gout.  This 
paper  appeared  in  the  Practitioner  of  July,  1S96,  and  parts  of 
it  having  been  quoted  without  acknowledgement  of  its 
source  by  one  paper,  they  were  reprinted  by  others.  Hence 
my  remarks,  intended  solely  for  medical  readers,  have  been 
supposed  to  be  written  for  the  general  public.  1  regret  this 
very  deeply,  for  I  think  that  had  I  done  this,  as  many 
believe  that  I  have,  I  should  have  been  guilty  of  conduct 
derogatory  to  the  profession  to  which  I  belong,  and  naturally 
lam  much  grieved  that  I  should  be  supposed  to  be  guilty 
of  this.  I  regret  also  that  the  quotations  may  do  actual 
harm  to  health,  because  the  drugs  mentioned,  thouRh  per- 
fectly safe  in  the  hands  of  the  medical  piaotiliuners  for 
whom  the  paper  was  written,  may  prove  mischievous  in  the 
hands  of  persons  ignorant  of  their  properties. — I  am,  etc., 

London,  W.,  Dec.  5th.  LauDER  BkuNTON. 
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KARL  STELLWAG  VON  CARION,  M.D., 
Professor  of  Ophthalmology,  University  of  Vienna. 
Profbssor  Karl  SThLLWAa  von  Carion,  who  died  on 
November  zist  in  his  82nd  year,  was  born  at  Langendoif, 
near  Mahrisch-Neustadt,  in  1S23.  He  studied  medicine  in  the 
University  of  Prague  and  afterwards  at  Vienna,  where  he  took 
his  doctor's  degrte  in  1847.  Alter  serving  several  years  as 
First  Assi^tant  in  the  Optithalmic  Department  of  the  General 
Hospital,  he  qualified  in  1854  as  Privatdoctnt  on  the  strength 
of  an  essay  on  ophlhalmoloi^y  from  the  standpoint  of  natural 
science.  In  1857  he  was  appointed  Extraordiiitiry  Professor  of 
Ophthalmology  in  the  University  of  Vienna,  and  in  1873  he 
became  Professor  Ordinarius. 

He  contributed  largely  to  the  literature  of  his  speciality. 
He  was  the  author  of  a  textbook  of  practical  ophthalmology, 
publish*  d  in  1862,  which  was  translated  into  English,  Italian, 
and  Hungarian.  A  supplement  to  the  textbook  appeared  in 
1882.  Among  his  other  writings  aie  a  monograph  on  failure 
of  accommodation  and  a  number  of  memoirs  on  ophthal- 
mological  subjects.  His  mathematical  investigation  of 
anomalies  of  refraction,  his  researches  on  glaucom.t,  on  the 
pularizatiOD    of  light  in   the  human  eye,   and    many  other 
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points,  entitle  him  to  an  honourable  place  in  the  history  of 

ophthalmology.  ,  ,.        .i. 

Professor  Stellwag  von  Canon  was  a  representative  of  the 
best  traditions  of  the  Vienna  school,  and  he  had  the  highest 
reputation  as  a  teacher.  The  bent  of  his  mind  was  more 
towards  original  research  than  to  practice,  but  he  always 
showed  the  greatest  kindness  of  heart  in  dealing  with  his 
patients.  

The  late  Dr.  Poore. — F.  S.  C.  writes  :  In  your  sympa- 
thetic account  of  the  late  Dr.  Poore  it  is  not  mentioned  that, 
as  Harveian  Orator,  he  delivered  in  1899,  before  the  College 
of  Physicians,  one  of  his  most  finished  and  restrained  literary 
productions.  It  should  not  escape  reference,  too,  that  for 
many  years  Dr.  Poore  filled — how  ably  and  with  what  tact 
may  not  be  generally  known — the  exacting  post  of  Inspector 
under  the  Cruelty  to  Animals  Act.  His  services  in  this  and 
in  other  capacities  were  to  the  Home  Office  considerable. 
One  who  learnt  in  the  wards  and  lecture-rooms  much  from 
Dr.  Poore  may,  perhaps,  be  forgiven  for  hoping  that  the 
memory  of  his  brilliant  wit,  pungent  humour,  and  genial 
cynicism  will  not  obscure  the  very  great  powers  he  possessed 
as  a  practical  physician.  Possibly  during  the  time  of  his 
greatest  activity  these  powers  suffered  some  disparagement 
from  those  who  mistook  solemnity  for  profundity  and  the 
accumulation  of  sterile  facts  for  wisdom.  But  Dr.  Poore's 
great  sagacity,  wide  humanity,  and  clarity  of  vision,  together 
with  his  intimate  knowledge  of  the  methods  he  employed 
and  the  insight  he  possessed  into  the  individuality  of  his 
patients,  made  him  in  the  exercise  of  the  healing  art  a  far 
greater  proficient  than  those  nourished  on  crumbs  from 
Teutonic  laboratories.  There  must  be,  scattered  up  and 
down  this  and  other  countries,  many  who  will  be  always 
profoundly  grateful  that  they  listened  to  Poore's  teaching, 
and  learnt  from  him  to  prove  all  things  and  hold  fast  that 
which  is  good,  not  to  be  blown  about  by  every  new  gust  of 
pathological  doctrine,  and  above  all,  that  the  function  of  the 
physician  is  not  to  perform  intellectual  gymnastics  in  the 
hope  that  he  may  be  called  a  "scientist,"  but  to  practise  the 
art  of  curing  or  at  least  amelioration. 


Wk  regret  to  announce  the  death  of  Dr.  Duncan  Campbell 
MacCallfm,  who  for  over  thirty  years  was  an  active  teacher 
in  the  medical  faculty  of  McGill  University,  which  occurred 
recently  at  Montreal.  Dr.  MacCallum,  who  was  81  years  of 
age,  took  his  doctor's  degree  at  McGill  in  1850,  and  afterwards 
pursued  his  studies  in  London,  Edinburgh,  and  Dublin. 
While  in  England  he  became  a  member  of  the  Royal  College 
of  Surgeons.  On  his  return  to  Montreal  he  was  appointed  a 
demonstrator  of  anatomy  in  McGill  University,  and  in  1856 
he  was  appointed  to  the  chair  of  clinical  surgery,  which  he 
held  up  fo  i860,  when  he  bpcame  professor  of  clinical  medi- 
cine and  professor  of  medical  jurisprudence.  Dr.  MacCallum 
was  appointed  visiting  physician  to  the  Montreal  General 
Hospital  in  1S56.  In  April,  :S68,  he  was  appointed  professor 
of  obstetrics  and  of  diseases  of  women  and  children,  a 
position  he  held  up  to  1883,  when  he  gave  up  active  teaching. 


Deaths  in  the  Pkofession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Joaquin  X.  Pereira  da  Canha,  Professor 
of  Ophthalmology  in  the  Medical  Faculty  of  Rio  de  Janeiro ; 
Dr.  Thomas  S.  K.  Drown,  Professor  of  Analytical  Chemistry 
in  Lafayette  College,  and  later  President  of  Lehigh  Uni- 
versity, aged  62  ;  Dr.  Jean  Van  Anbel,  Emeritus  Professor  in 
the  University  of  Liege ;  Dr.  O.  Naumann,  Lecturer  on 
Medicine  in  the  University  of  Leipzig,  aged  71  ;  Dr.  Otto 
Bode,  head  of  the  Surgical  Department  of  the  Augusta  Vic- 
toria Hospital  at  Berlin,  and  formerly  assistant  to  the  late 
Professor  Eugen  Hahn  in  the  Friedrichshain  Hospital,  of 
blood  poisoning  contracted  in  the  discharge  of  his  professional 
duties,  aged  42 ;  Dr.  Carlos  Carneiro  de  Mendonca,  head  of 
the  service  of  specific  prophylaxis  against  yellow  fever, 
aged  42 ;  and  Professor  Friedrich  Plehn,  for  many  years 
medical  officer  of  the  German  Government  in  the  Cameroons, 
well  known  by  his  writings  on  tropical  diseases.  Dr.  Plehn 
died  of  Malta  fever  at  Schottek,  near  Bremen. 


A  Marttr  of  Medicinb.— It  is  announced  that  Dr.  Gaetano 
Cocohi,  who  was  sent  by  the  Italian  Government  to  study 
malaria  in  South  America,  has  died  of  yellow  fever  at 
Merida  in  Mexico. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

BOY  At,  NAVY  MEDICAL  SERVICE. 

FEKNAVI)  t.    J.  M.   DK    VRhTiLtTIL,   LlDBKOORB   F.  COPE,  HOKACB  B.  HlLI, 

Kenelm   D.  Bell,    Jamrs   R.  A.  ClahkHall,    Fba>cis    Hebnaman- 

JOHNSON,  M.B.,   PBhCT   M.  ElVAHT,  M.S.,   HeNKY  M.   BHAITHWAITE,   M.B., 

Duncan  G.  Addison-Scott,  M  B..  Aktbob  S.  Bradley,  M  B.,  M.A., 
Lawbence  C.  Hunt,  Charles  K.  Woetbington,  B.A  ,  Patrick  D.  McI. 
Campbell,  Ernest  D.  Rutherford,  M.B  ,  Feedehick  G.  Wilson,  M.B., 
Hbsey  Cooper,  B.A.,  James  McA.  Holmes,  MB.,  Richard  Willan, 
Alfred  O.  Hoopeb,  M.B.  Henry  S  Tobner,  Maubicb  Willodghby 
Hay'DON,  Samuel  H.  Vickeby',  MB  ,  B  A.,  Robert  H.  McGiffin,  M.B.. 
Edward  M.W.  Heasn,  and  Alexander  J.  McDiaemid,  M.B,  areappolnteii 
Surgeons,  from  November  21st,  and  are  all  (Surgeon  Bradley  excepted) 
appointed  to  the  Firt  Queen,  additional,  for  study  at  Uaslar  Hospital, 
Xovember  21st. 

Fleet-Surgeon  E.  J.  Biden  has  been  placed  on  the  retired  list,  Decem- 
ber ist.  He  was  appointed  Surgeon,  August  zsth,  iS3i ;  Staff  Surgeon, 
August  2sth,  1S95  ;  and  Fleet  Surgeon,  August  26tli,  iEq7.  He  was  Surgeon 
of  tlie  Opal  during  ttie  Niger  Expedition  in  1885,  and  at  the  punishmentet 
the  Solomon  Inlanders  iu  j3:6  ;  was  StafT  Surgeon  of  the  Smut  in  the  Red 
Sea  during  the  Uongola  Expedition  in  1896  (lihedive's  medal) ;  and  Siaff 
Surgeon  of  the  Orlando  in  1900  (medal). 

Deputy  Inspector-tjenerai  G.  A.  CAirpBELL  has  been  awarded  the 
Greenwicli  Hospital  Pension  01  i^soa  year,  vacant  by  the  death  of  Deputy- 
Inspector-General  W.  Ross.  Depaiy-Inspector-General  Campbell  entered 
as  Surgeon,  February  sSth,  i8fo  ;  became  Staff  Surgeon,  January  20th,  1872  ; 
Fleet  Surgeon,  March  23rd.  1883 ;  and  Deputylnspector-General  on  retire- 
ment, November  soih,  1S91.  He  was  Staff  Surgeon  of  the  Hecla  at  the 
bombardmcul  of  the  Alexandria  forts  in  1SS2  and  during  the  Egyptian 
war  (medal  with  clasp,  and  Khedive's  bronze  star),  and  during  the 
operations  nearSuakin  in  1S84  (medal). 

The  following  appoiotmeuts  have  been  made  at  the  Admiralty ;  Robert 
R.  Fasson,  M.B,.  Surgeon,  to  the  Cormorant,  additional,  to  be  lent  tc 
Gibraltar  Hospital,  December  2nd  ;  John  o'Hea,  Surgeon,  to  the  Excellent, 
December  2nd  ;  Charles  F,  Baxter,  surgeon,  to  the  Britannia,  November 
30th;  jEaoME  Barry,  M  D.,  Fleet  Surgeon,  and  Walter  G.  Edwabds, 
Surgeon,  to  the  Jtino,  on  recommtssioniug,  undated;  Frederick  J.  A. 
Dalton,  Staff  Surgeon,  to  the  Gibraltar,  on  commissioning,  December  14th : 
Reginald  Waterfield.  Surgeon,  to  the  Gibraltar,  ou  the  Medusa  pa.yine 
off;  Cornelius  Bradley.  M  u  .FleetSurgeon,  and  Frank  Bradley,  B.A. ^ 
Staff  Surgeon,  to  the  President,  additional,  for  three  months'  course  of 
hospital  study,  December  fith. 

G.  D.  M.— We  find  on  Inquiry  that  there  is  at  present  no  reserve  list  o£ 
surgeons  R  N  :  when  it  is  formed  it  will  be  published  in  the  Navy  List. 
There  is,  we  understand,  a  list  of  medical  men  who  have  volunteered 
for  service  in  emergency,  but  it  is  private  and  constantly  changing. 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  M.  H.  G.  Fell,  M  D,,  from  the  Seconded  List,  to  be  Captain, 
October  21st,     Captain  Fell  was  seconded  for  service  with  the  South 
African  Constabulary,  May  7th,  1902. 

Exchange. 

The  charge  ]or  imeriing  noticee  respecting  Exchanges  in  the  Annv  MedicaZ 
DepartmaU  is  Ss.  6d.,  which  should  be  fonoarded  m  stamps  or  postrojfice 
order  ivith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  e»wur« 
insertion  in  the  current  isstie. 

A  lieutenant,  R.A  MC,  two  years'  service,  wishes  to  hear  of  an  officer 

in   the  I.M.S.   willing  to   exchange,   subject   to   regulations,— Address 

No.  6140,  Bbitish  Medical  Joubmal. 


IMPERIAL  YEOMANRY. 
MajobT,  H.  Openshaw,  m,B„  F  R.CS  ,  CM  G,  from  the  London  Com- 
panies R.A.M.C.  (Volunteers),  to  be  Surgeon-Major  in  the  Lincolnshire 
Regiment,  December  3Td. 

AKMY  MEDICAL  RESER\TE. 
Suegeon-Lieutenant  a,  Kobinson,   M.D..  2nd  Volunteer  Battalion  the 
York  and  Lancaster  Regiment,  to  be  Surgeon-Lieutenant,  December  ;th. 


THE  THIBET  MISSION. 
Among  the  officers  brought  to  notice  by  Brigadier-General  J.  R.  L. 
Macdonald,  C.B,,  as  deservicg  of  special  approval  lor  their  services  with 
the  military  forces  attached  to  the  Tiiibet  mission  are:  Major  A,  B. 
Aldridge,  R.A,M  C, ;  Lieutenant-Colonel  L.  A.  Waddell,  CLE,,  I.M.S. ; 
Major  C  N.  C  Wimberly,  l.M  S.  ;  and  Captain  T.  B.  Kelly,  I.M.S. 


ROYAL  GARRISON  ARTILLERY  f\-OLUNTEERS). 
Mr.  AintED  A,  BtEKS  to  be  Surgeon-Lieutenant  in  the  2nd  Durban; 
(Seaham)  Regiment,  November  26th. 

SurgeonCapUin  D.  M.  Gbeiq,  M.B.,  ist  Forfarshire,  to  be  Sui^eon- 
Major,  Decemoer  3rd. 

Surgeon-Lieutenant   A.   A.    UacEeite,   M.B.,    ist   Hampshire,  to    ba 
Snrgeon-Captaln,  December  3rd. 


ROYAL  ARMY  MEDICAL  CORPS  CV^OLUNTEERS). 
James  S.  Waeeack,  M.D,,  lo  be  Lieutenant  in  the  Woolwich  Companie: 
November  19th, 

Captains  C  H.  Gage  Brown.  M,D,,  and  H,  Fulham-Tuhsbe,  the  London 
Companies,  resign  tlieir  commisaion,  December  3rd. 

Brownlow-kiddell,  M  D  ,  to  be  Lieutenant  in  the  Argyll  and  Suther- 
land Bearer  Company.  December  3rd 

Mr.  Louis  A,  French  to  be  Lieutenant  in  the  South  Yorkshire  Bearer 
Company,  December  3rd.  

KOYAL  ARMY  MEDIO  IL  CORPS  (MILITIA). 
FbedeB'CE  E.  Bissell,  M.D,,  to  be  Lieutenant,  December  3rd. 
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THE  PLE\  OF  IN3ANITY. 
.IN  a  case  which  was  heard  at  York  on  Deeeraher  ist  the  plea  of  insanity 
was  raised  bv  way  of  defence  to  a  charge  of  murder.  The  prisoner  wiis  a 
man  aged  about  45.  The  deceased— his  fatber-in-law— was  78  years  old. 
The  murder  was  a  particularly  brutal  one,  the  throat  being  cut  practically 
from  ear  to  ear.  and  there  were  numerous  other  cuts  on  the  head, 
hauds,  and  wrists.  The  case  is  only  interesting  by  reason  of  the  fact  that 
the  defence  of  insanity  was  raised.  The  prisoner's  history  was  as 
ioUows  : 

In  1874  he  enlisted  ;  in  1879  he  was  invalided  from  India,  suffering 
from  melancholia.  He  was  discharged  in  1879.  but  re-enlisted  in  1880.  and 
served  for  another  twelve  year.-*.  His  medical  reports  dt<'Closed  the  fact 
that  he  had  suffered  from  hepititis  and  syphilis.  Aft«r  leaving  the  army 
he  worked  as  an  engineer.  In  iq  o  he  was  injured  in  a  litt.  In  1901  he 
was  found  wandering  about  Poplar,  suffering  from  complete  loss  of 
^aemory.  In  iqoz  he  was  discharged  from  employment  beoause  he  was 
insane.  He  was  a  good  workman,  and  on  good  terms  with  his  wife  (who 
^ied  in  1903)  and  with  the  decea**ed  man.  A  hesitation  in  his  speech  was 
first  noticed  when  he  gave  evidence  at  the  inquest. 

Dr.  Clark,  surgeon  to  the  prison  at  Wakefield,  spoke  as  to  the  prisoner's 
mental  condition.  His  sense  o(  pain  was  blunted  and  there  was  slight 
general  muscular  inco-ordioation  He  complained  of  frontal  headache  and 
vertigo,  also  of  having  felt  depressed  at  the  death  of  his  wife.  The  pupils 
were  contracted,  and  t.be  knee-jerks  absent.  The  prisoner's  present  con- 
dition was  consistent  witli  his  having  been  insane  on  July  29th,  The  history 
of  the  case  showed  that  a  very  slightcause  might  have  driven  the  prisoner 
into  active  insanity.  In  cross-examination  the  witness  said  that  syphilis 
was  one  of  the  predisposing  causes  of  insanity.  The  fact  that  the 
prisoner  had  suffered  from  melancholia  in  187^  was  alsD  significant.  The 
witness  could  not  recall  any  case  in  which  an  insane  man  had  committed 
■robbery  as  well  as  murder.  The  fact  that  the  prisoner  had  shown  delibera- 
tion before  the  fact  was  evidence  th^t  his  mind  was  not  unhinged,  unless 
it  could  be  shown  that  he  suffered  from  delusions.  Here  he  found  uo 
trace  of  delusions. 

IQ  the  course  of  his  summing-up,  Mr,  Justice  Darling  said  that  the 
serious  question  for  the  iury  to  consider  was  whether  the  prisoner  was 
■iusaoe.  The  questiou  did  not  mean— '*Is  he  more  or  less  weak  in  his 
■mind?"  nor  did  it  mean,  *'I3  he  a  man  who  may  yet  go  mad?"  The 
■question  for  them  was,  "Are  you  satisfied  that  at  the  time  of  committing 
the  act  the  accused  was  laboadug  under  sueh  a  de'ectof  I'eason  from 
xlisease  of  the  mind  as  not  to  know  the  niture  and  quality  of  the  act  he  was 
doing,  or,  if  he  did  *t  now  it.  that  he  did  not  know  he  was  doing  what  was 
wrong?"  The  doctor  tiid  said  that  although  theprisoufr  wasaman  of  weak 
'intellect,  he  would  not  certify  him  to  be  insane  at  the  present  time.  That 
mtgtit  justify  them  in  addiog  a  rider  to  their  verdict,  but  it  would  not 
•iastify  their  giving  a  verdict  contrary  to  theevidence.  All  the  symptoms 
rWere  ooueisteut  with  the  prisoner  having  had  syphilis  and  sustaining 
injury  by  an  acc-ident. 

The  jury  found  the  prisoner  guilty.    He  was  sentenced  to  death. 


PRESCRIPTIONS  OF  OPIUM  AND  MORPHINE. 
kt  an  inquest  last  week,  held  by  Dr.  Waldo,  the  City  Coroner,  a  question 
arose  as  to  whether  the  deceased  died  from  natural  causes  or  from  the 
•effect  of  an  overdose  of  opium  administered  previous  to  his  admission  to 
St.  Bartholomew's  Hospithl  for  au  operation  for  appendicitis.  The 
•deceased  had  been  ill  for  some  time  wiih  rheumatism  and  toosiJlitis,  and 
symptoms  of  appendicitis  developed  a  few  dajs  be  ore  his  death.  It  was 
intended  by  his  medical  adviser  that  his  pain  should  be  treated  freely 
with  opium,  but  according  to  the  evidence,  as  detailed  in  the  Moruinr} 
AdiurtfKer,  there  would  appear  to  be  some  doubt  as  to  wiiat  instructions 
^ore  give*  and  to  be  cleat*  that  the  patient  w*3  given  more  than  it  was 
totended  he  should  receive.  An  ope»"atiou  was  performed  as  soon  as  he 
was  adaitted.  but  he  died  shortly  afterwards.  The  medical  evidence 
■wont  to  show  that  a  fatal  issue  was  in  any  case  inevitable,  and 
Dr.  ICearuey,  the  Divisional  Surgeon  of  the  City  Police,  who  was  entrusted 
with  the  post-myrkm  examiuaiion,  certified  that  i^  could  not  be  in  any 
way  ascribed  to  opmia  poisoning;  he  found  extensive  disease  of  the 
.;iver.  heart,  and  kidneys  The  jury  brouglit  in  a  verdict  in  accordance 
with  the  medical  evidence,  adding  a  rider  to  the  effect  that  when  modiral 
znoii  had  occasion  to  prescribe  poisons  the  package  should  bear  clear 
uustructions  as  to  their  adiiuuistration. 

Another  inquest,  in  which  the  quesiion  of  the  medical  prescriptions 
arose,  was  al-,o  held  last  week.  lu  this  case,  according  to  a  report  in  the 
^ailif  News,  the  deceased  had  been  taking  morpbine  liypodermically  for 
■eighieen  years  en  a  prescription  once  given  to  lier  atler  an  illness.  A 
<'-homist  who  gave  evidence  admitted  that  he  had  been  supplying  her  with, 
morphine  for  three  years,  and  that  a  week  before  her  death  he  had  given 
iier  a  bottle  of  niorpliine  coutaining  over  20Z.  Hesaid  bo  was  "uofor- 
iuiiately  bound  to  supply  thcmorphine  when aprescripUon  was  produced." 
Thecoroucr.  in  suininiiig-up.  remarked  that  medical  men  ought  to  limib 
the  time  for  which  a  prescription  might  be  used. 


cause  of  death.  On  this  point  he  might  study  with  advantage  tlie 
memorandum  published  by  the  Medico- Political  Committee  00  p.  180  of 
the  Supplement  of  November  26th,  1904. 


ANAESTHETIST'S  FEE. 
X.  Y.  Z.  writes  that  he  was  recently  called  to  the  assistance  of  a  neigh- 
bouring practitioner  in  a  midwifery  case  to  give  chlorofonu.  The  latter 
asked  our  correspondent  what  his  fee  was,  and  on  being  told  that  it 
would  be  a  guinea,  said  he  would  try  to  get  it  for  him.  But  he  has 
since  stated  that  he  cannot  pay  it  unless  he  receives  it  from  the 
patient.  "X.  Y.  Z."  asks  whether  it  is  not  usual  for  the  practitioner 
calling  for  assistance  to  be  personally  liable  for  the  fee. 

%*  Under  such  circumstacces  it  is  not  usual  for  the  practitioner  to 
be  personally  liable  for  the  fee,  but  it  is  his  duty  to  do  his  best  to  -get 
the  patient  to  pay  it. 

RELATIONS  WITH  CHEMISTS. 
C.  H.  B.— It  is  obviously  not  a  desirable  arraugemeut  to  have  a  consulting 
room  over  a  chemist's  shop,  even  tliough  the  patients  are  admitted  by  a 
side  door ;  but  there  is  no  positive  rulo  against  it.  If  the  patients  are  to 
be  sent  to  the  chemist  to  get  iheir  medirine,  the  least  objectionable 
arrangement  would  be  for  "C  H  B  "  tocharge  the  patients  an  inclusive 
fee  and  to  pay  the  chemist.  For  repealing  the  medicine  it  would  be 
best  that  the  patients  should  pay  the  chemist  according  to  a  previously- 
arranged  scale,  but  there  should  be  no  profit-sharing  with  the  chemist.^ 


CLUB  PATIENTS  AND  THE  EMPLOYERS'  LT.VBILTTY  ACT. 
©EVON  KORAL  asks,  if  a  person  belouging  to  a  Friendly  Society  is  injured, 
has  liis  club  medical  attendant  a  right  under  ttic  Employers'  Liability 
Act   to    mj»ke    a  charge    for    his    services   other    than    supplying 
certificates  ? 

•»*  An  employer  is  not  responsible  for  the  charges  for  medical  atten- 
dance upon  one  of  his  workmen  who  may  be  injured.  The  medical 
man  would  not  be  entitled  to  charge  the  injured  person  for  his  atten- 
dance, unless  he  had  made  a  special  arrangement  with  the  Friendly 
Society  mentioned  absolving  him  from  medical  attendance  in  cases  of 
accident. 

PROFESSIONAL  SECRBCY. 
tS'tAL. — Our  correspondent  is  under  no  obligation,  legal  or  moral,  to 
Inform  the  police  of  facts  which  have  come  under  his  notice  in  the 
coarse  of  hie  profes^itnnal  dnties  If  his  patient  lives  be  will  do  well  to 
impress  upon  the  frioiids  tho  absolute  necessity  for  haviug  her  placed 
under  prop*T  control ;  should  deith  result,  ho  must  certify  correctly 
theoauseof  death,  but  hois  not  nuder  any  legal  compulsion  to  render 
assistance  to  the  coroner  unless  sununoued  to  give  evidence  as  to  the 


AMATEUR  PRESCRIBING  IN  THE  HALFPENNY  PRESS. 
A  COERESPONDENT  wntc?  to  draw  atieution  to  prescriptions  which 
are  being  published  by  the  ^uffvu/**;  Neivs  tor  bronchitis,  dysentery  in 
children,  croup,  rhenraalisni.  and  ringworm,  and  he  suggests  that  these 
conditions  are  of  su^cient  gravity  to  make  such  amateur  prescribing  a 
public  danger. 

***  We  agree  with  our  correspondent,  but  it  is  certain  that  at  the  pre- 
sent time  there  are  numbers  of  people  n' tin  this  country  alone  who 
honestly  believe  that  such  folk-lore  lemedies,  however  nasty,  are  more 
efficacious  than  those  ordered  by  the  medical  profession.  One  of  the 
paragraphs  recommends  as  a  cure  for  bronchitis  ''two  parts  of  best 
rum  to  one  part  of  glycerine,"  to  be  taken  at  bedtime,  or,  as  the 
decorous  writer  puts  it  "on  retiring"  ;  he  says,  "it  ought  to  be  good, 
as  its  simplicity  cost  .£10  from  the  late  Sir  Andrew  Clark."  Poor  Sir 
Andrew  Clark!  It  maybe  noticed  that  the  size  of  the  "parts"  is  not 
given,  but  we  hope,  for  the  sake  of  Sir  Andrew  Clark's  memory,  that  they 
are  intended  to  stop  short  of  an  intoxicating  dose. 


UNIVERSITIES_^ND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE 
Mr.F.  F.  Blackman,  St.  Jolm's,  has  succeeded  Mr.  F.  Darwin,  F.R.S,,  aa 
Reader  of  Botany. 

Mr.  E.  Waymouth  Reid,  M  B.,  F.R.S..  of  Downing  College,  Professor  of 
Physiology  at  University  College,  Dundee,  has  been  approved  for  the 
degree  ol  Doctor  of  Si-ieuce. 

Professor  Sims  Woodliead  has  obtained  from  friends  resident  iQ'Or 
connected  with  Hudder^Iield  contributions  amounting  to  over  jCi,6oo 
towards  the  endowment  of  a  University  Lectureship  in  Special  P-athoiogy. 
to  be  known  as  the  Hudderslield  Lectureship.  The  Special  Board  tor 
Medicine  and  the  General  board  of  Studies  recoinmend  that  this 
generous  effort  be  gratefully  reoognized  by  the  University,  and  they 
propose  suitable  regulations  for  ttie  establishment  of  the  Lectui^eeliip. 

The  accommodation  provided  for  the  Museum  of  Zoology  and  the 
Laboratories  of  Animal  Moi'phology  is  already  far  shorf  of  their  needs. 
The  Museums  Syndicate  siibiuits  a  proposal  for  the  erection  of  entirely 
new  buildicgs  on  the  Uowuing  fcite.  adjoining  the  Sedgwick  Museum  of 
Geology.  The  provisiou  of  such  a  site  will  probably  otier  uo  great 
difficulty;  but  the  funds  for  the  building  are  not  forthcomiug,  and 
"private  muoiacence"  is  tue  only  resource  suggested. 

The  First,  Second,  and  Third  Examinations  for  the  M.B.  degree  begin 
this  term  on  December  12th,  and  will  not  be  completed  till  December 
aznd. 

Professor  Woodhead  andMr.  J.  Barcroft  are  appointed  memfiers  of  the 
Museums  Syndicate;  Dr.  Anuingson.  Mr.  C.  T.  Ileycock,  F.K  S..  and 
Mr.  J.  E.  Purvis  members  of  the  State  Medicine  Syndicate;  Dr.  D. 
MacAJister  a  member  of  the  General  Board  of  Studies,  tlie  Special  Board 
for  Mediciue,  and  the  Board  ot  Geographical  Studies  ;  Dr.  A.  Hill,  Master 
of  Downing,  a  member  of  the  Hoard  of  Agricnltural  Studies ;  Professor  K. 
Stockman  of  Glasgow  au  exaniiiierin  Pnarmacolugy  for  the  Third  M.B. 
Examination,  ia  the  place  of  Sir  T.  R.  Fraaer  of  Edinburgh,  resigned. 
Decrees. 

At  the  Congregation  on  November  24th,  the  following  medical  and 
surgical  degrees  were  conferred:  M.B.—  \l.  I)  Hotlinann,  Trinity.  M.B. 
aiul  IS.C.-'S.  Child,  Pembroke  ;  S    Dodd.  Gonville  and  Ciiius. 

At  the  OongreKation  on  December  3id  the  following  degrees  were  con- 
ferred: MB.  and  Jl.C.—C.  W.  P.  Moffatt,  Clare.  M.B.  onlj/.-E.  Ward, 
Clare;  D.  II.  Fraser,  Caius;  J.  Lambert,  Downing.  B.C.  mly.—S.  H. 
Nathan,  Trinity. 

UNIVERSITY  OP  LONDON. 

Faciji.'IY  of  Ukdicink. 
A  MEETINC!  of  the  Faculty  ot  Medicine  was  held  at  the  University  on 
Tuesday,  December  6th,  at  s  pm  ,  the  Dean,  Dr.  J.  K.  Fowler,  being  in  the 
chair. 

Promoltnn  of  Teachhiq  and  KesfarcU  in  Advanced  Subject-^. 
Oo  the  inolion  of  Mr.  11.  W.  Pago,  seconded  by  Dr.  Halo  White,  It  was 
ananimously  resolved  :  .  •     .1. 

TlMt   a   Committee   be  appointed  to  consider  and  report  i;o  the 
Faculty  as  to  I  lie  best  nie^us  by  which  teaching  and  research  in  the 
advanced  sublerls  of  the  modical  curriculum  can  bo  promoled  m  the 
schools  of  the  Univer.iily  by  the  action  of  the  University. 
The  Committee  consisted  of  the  thirly-lonr  members  ot  Ui9  Faculty 
named  below,  representing  the  various  schools  of  meoiolae  ol  too 
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TJnlver«i>y  and  the  various  subjeeU  o£  study  in  the  advanced  period  of 

be  considered  to  commuuie^te  his  wishe'.  addressed  to  the  Honorary 
Secretary  o£  the  Faculty  of  Medicine  at  the  University. 

Committee.  „    ,        ,»_*■„ 

T...  7  c-  Pnwlpr  Mr  Pearce  Gould,  Dr.  Bradford,  Dr.  Sydney  Martin, 
M?  Watfou  cTeyDe,  Dr.  Crawfurd,  d\:  Normau  Moore,  Dr.  Herrmgham, 
Dr  Solo^stei";  Dr.  Bulloch,  Dr.  Hale  White.  Dr  Launston  Shaw, 
juir  °?»?;'"5;":  "  J,  Turuey,  Dr.  RoUeftoa.  Dr.  Latham.  Mr.  H  W 
^ie,"Dr"calcy'M?.'sUnley'B"oTd.  Mr.  H.  F.  'fj^t^rhouse.  Dr  De  HavUland 
H^I  Ur.  E.  P.  Palon.  Dr  aarauel  West,  Miss  CocS,  Sir  Fe''^  =f"?°' 
Sir  Thomas  Stevenson  Sir  Cooper  Perry,  Dr  ChampneyF,  Mr.  A.  H.  Chealie, 
Dr  Per^y  sS,  Dr    Selton.  Dr.  Mott,  Mr.  Marcus  Gnnu,  Mr.  Morton 

™*  ^'  Tropical  Medicine.  t,».,^  nf 

The  Faculty  also  considered    the   following  report  of  the  Board  or 

''*''*  ATtm"ei?ug°o*ufe'"«ofrd  of  Advanced  Medical  Studies,,  held  on 
N<^vember  2"stf  ,^4,  the  foUowing  report  on  "  Tropical  Medicine    was 

^lofTlfat  Tropical  Medicine  should  be  introduced  into  the  Syllabus 

(.,Th1t'"'Vro%aTMedi^iue,''lfarch  VI,"  be  added  to  the  list  of 

subjects  which  may  he  talseu  for  the  M  D.  degree.  ,,,k„« 

(c)  Tliat.  If  («)  and  (&)  be  adopted,  a  Report  be  presented  on  Syllabus 

and  Course  of  Study.  „       ,.  «  *!,..  d a  «f 

And  resolved,  without  dissouf.  that  the  Faculty  approves  of  the  Boaid  of 
Advanced  aiudiea'  Report  on  Tinpical  Mediciue. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
iw  Kpventvsix  of  the  Uigest  English  towns,  iududing  London,  8.51S 
Wrthstud  6  3^6  deaths  were  registered  during  the  week  ending  Saturday 
uTt,  Decern,  fr  3rd.  The  annual  rale  of  mortality  in  .l>ese  towus,  which 
hid  been  .56.  .06,  and  .73  per  1,000  iu  ihe  three  preceding  weelts,  further 
F^e  usl  week  to  21.7  per  1,000.  The  rates  in  tl^e  several  towns  ranged 
from  5  8  in  Horusey,  .1.3  in  West  Hartlepool,  i.. 7  in  Kings  Norton,  12.3 
in  Aston  Manor,  .27  in  Walihiimstow,  .3  3  in  Wolverhampton,  13  4  in 
Kotherham,  and  .3  7  m  Hudder^field,  to  2,  .  in  Birkenhead,  300  in  Gaes- 
heid,  30..  in  Stockport,  30.3  iu  Manchester,  30  7  in  Wigan  and  lu  Middles^ 
brouiii  30  gin  Smethwick,  and  32  4  m  Tyoemouth  In  London  the  rate 
of  mortality  w*s  21  7  per  i.coo,  while  it  averaged  21*  per  i.oco  in  the 
seveulv-five  oiher  l»rge  towns.  The  death-rate  from  the  priucipal 
infectious  diseasns  averaged  1,6  per  i.ocoin  Ihe  seventy-six  large  towns  ;  in 
London  this  death  rate  was  equal  to  i.i  per  1,010.  while  aiuong  the  seventy- 
five  la' ge  provincial  towns  tlie  death-i-Ates  from  the  principal  11  fe^tious 
di^e.sej  ranged  upwards  to  3  5  in  Bristol  and  in  St  Helens  4  o  in  Liverpool. 
4  0  in  natesiiead,  5  o  in  Siockton-on-Tees,  5  4  in  MiddlesbmuBh,  5  5  in 
Grimsby  and  5  7  in  Hauley.  Meisles  caused  a  death-rale  ot  21  in 
Bristol  22  in  L  vcrpool,  2.5  iu  Bootle  and  in  Wigan,  2  6  in  Gateshead, 
•!o  in 'stoiktou-ou-iees,  3.2  in  Middlesbrongh,  and  55  in  Grimsby; 
scarlet  fever  of  i  3  In  York,  i  4  in  Plymouih,  and  2.3  in  Warrington  ; 
diphtheria  of  i  4  io  Hud;  whooping-cough  of  16  in  Hauleyaud  1.9  in 
Suuib  Shields;  "fever  "of  i  3  in  Khondda  and  1.4  m  Merthyr  Tydol  ;  and 
diarrhoea  of  2  4  in  Hanley.  '  me  fatal  case  ol  small -pox  was  registered 
last  week  io  H,.lilax.  i  in  Gateshead,  and  i  iu  Newcastle  ou-Tyne,  but 
none  iu  any  other  of  the  seventy-six  large  town^.  Three  oases  of  smaU- 
Dox  remiined  under  treatmeutin  the  Metropolitan  Asylums  Hospitals  at 
the  end  01  Ust  week  ;  2  new  cases  were  admitted  duri  g  the  week,  against 

1  and  2  Io  the  two  preceding  weeks  The  number  of  scarlet  lever  patients 
in  these  hospitils  and  in  the  London  Fever  Hospital,  which  had  been 

2  813  2  774  and  2,741  on  the  three  preceding  Satur.iays,  had  further  fallen 
to  a  625  on  Siturday  last  Dec-imner  3rd  ;  247  new  cases  were  admitted 
during  the  week,  against  294,  259  and  262  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  T0WU8, 
DtraiNO  the  week  ending  Saturday  last,  December  3rd,  874  births  and  70' 
detths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17  5, 17  3,  and  18.1 
per  I  ooj  in  the  three  preceding  weeks,  further  rose  to  21  2  per  1,000  last 
week'  but  was  o  4  per  i,coo  below  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  I anged  Irom  15  6in  Edinburgh  and  16.5  in  Greenock  to  23  9  in 
Glasgow  and  24  8  in  Paisley.  Tuedeath-ratefrom  the  principal  intecfioof 
diseases  averaeed  2  i  per  i.oco  in  these  towns,  the  highest  rates  beiuj 
recorded  in  AbC'deen  and  Leiih.  The  395  dc<ths  registered  m  Glasgow 
Included  2  which  were  referred  to  measles,  4  to  diphtheria,  25  to  whooping 
cough.  3  to '■lever," and  310  riiarrlnea.  Seven  fatal  cases  of  whoopiig- 
oough  were  recorded  io  Edinburgh,  11  of  mettles  and  2  of  diarrhoea  in 
Aberdeen,  3  of  measles  in  Leith,  and  3  of  diarrhoea  in  Dundee. 

HEALTH  OF  IRISH  TOWNS. 
DURING  the  week  ending  Saturday,  December  srd,  549  births  and  409 
deaths  were  registered  in  six  of  the  priucipal  Irish  towns,  against  3014 
births  and  352  deaths  iu  the  preredine  penod.  The  mean  annual  deal  h 
rate  of  these  towns,  which  had  been  19.0,  196,  and  19.5  per  1,000  In  the 
three  preceding  weeks,  rose  to  21.2  per  1000  in  the  weik  under  n9tlce  ; 
this  fiiure  being  0.4  per  1,000  lower  than  the  mean  annuJ  rate  in  th. 
seventv-six  English  towns  for  the  crrresponding  period.  The  figure- 
raised  from  14  4  in  Coik  and  16.4  in  Londonderry  10  280  in  Waterforc 
and  28  1  in  Dublin.  The  zymotic  death-rate  during  the  same  period  ano 
in  the  same  six  Irish  towns  averaged  i  o  per  i,oco,  or  0.2  per  i.oco  lower 


than  during  the  preceding  period,  the  highest  figure-2  S-being  registered 
n  Dunlin,  Xle  Londonderry,  LimerTck,  and  Waterford  recorded  no 
deaihs  under  this  heading  at  all  The  principle  zymotic  causes  o  deaih 
fn%nbl"na"d  Belfast  wc'e  measles  and  "hpop.ng-cough  .he  former 
oredominating.  From  smallpox  and  scarlet  fever  no  deaths  were 
recorded  in  any  part  of  Ireland,  but  diphtheria  caused  .  death  lu  Dubliis. 
and  typhus  i  death  in  Kilkenny. 


DISEASED  MEAT.  ,^     ^  .»,     n    ■i.r 

A  SOMEBSETSHiRE  farmer  was  prosecuted  on  December  5th  at  the  Guild- 
hall lor  sending  diseased  meat  to  the  Central  Meat  Market.  The  sanitai? 
inspector  attached  to  the  market  at  once  seized  it  as  unsound,  and 
Dr.'coUngridge  the  City  Meiicil  Officer  of  Health,  gave  evidence  tlia^ 
Ihe  animai  had  lleen  thesubjectof  a  very  extensive  gro""}  °f  ^''"f,-'^",';^ 
sarcoma.  The  farmer's  de'euce  was  that  he  haa  not  known  tint  the 
animal  was  diseased  ;  he  thought  it  had  been  injured  aceidentally  as  he 
found  it  lying  down;  he  therefore  g  .'it  slaughtered  by  a  ocal  buti  her. 
and  as  the  latter  onlv  ollared  .£.0  for  the  carca.s  he  seut  it  to  London. 
The  presiding  alderman  imposed  a  fine  of  ^iovinh£i  ^'O!*'^-,.,.  -„„.,.„ 
It  has.  of  course,  been  recrgnized  oraconsiderable  period  thatdoinestio 
and  other  animals  areihe  subject  of  mab.gnant  disease  but.  so  Jar  as  we 
are  aware,  this  is  the  lirst  time  upon  which  evide.  ce  M  the  ^bove  Pre,:,se 
character  has  been  given  in  a  meat  prosecution.  As  the  c  ;>-e  ^a^eceiveS 
considerable  notice  in  some  of  the  daily  papers  under  the  heading  of  can- 
cerous meat,  it  may  be  as  well  to  point  out  that  ihougii  of  com se  this 
meat  was  unfit  for  food,  the  investigations  published  not  long  ago  by  the 
Cancer  Research  Fund  show  that  the  limits  within  whn-u  malignant 
dfsease  is  capable  of  propsgation  from  animal  to  animal  are  exceedingly 
Sai^w  A  difference  in  the  species  of  two  animals  seems  to  make  it 
impossible  to  infect  one  animal  from  the  other. 


THE  RELATIONS  OF  MEDICAL  OFFICERS   OF  HEALTH  TO  THEIB 
PROFESSIUNAL  COLLE.\GUES. 

ACOBRESPONDENTasksfor  an  expression  of  <>P>"'0°  "P0°  f,^,f  .f  *',!^ 
by  him  as  follows;  The  medical  ..tficerof  health  ol  a  small  town  is  also 
mediclll  superintendent  of  the  fever  hospital,  and  i^„engag-d  in  private 
practice.    Our  correspondent  notified  and  sent  into  '^'^^^l"'':  • '^  ^'f  ^* 
5f  scariet  fever,  a  boy  who  exhibited  certain  symp  oms^   ?^^  ^"^  ?,?,l 
sent  home  at  the  end  of  ten  days,  with  an  i^'^'^f '""Jbat  he  was  not 
sufi-ering  from  scarlet  fever,  but  with  the  "I"  est  that  he  sliould  be 
broueht  to  the  consulting  rooms  of  the  medical  officer  of  health  in  a 
dly  or  two.    The  medicafoflicer  saw  him  on  three  or  lour  occasions,  and 
prescribed  baths,  etc.  ......      , 

V  Assuming  this  statement  to  be  correct,  we  have  no  hesitation  In 
saying  that  the  medical  officer  of  health  erred  io  his  manner  of  treating 
a  brother  practitioner.  He  should  have  requested  a  consultation  with 
the  latter  before  sending  the  patient  back.  A  mndas  mvendi  could  then 
have  been  arranged,  which  would  have  obviated  any  furiher  difficulty. 
The  medical  officer  of  health  erred  again  in  seeing,  examining,  and  pre- 
scribing for  our  correspondcnfs  patient  after  he  had  left  the  hospital. 
The  medical  officer  seems  to  have  forgotten  the  golden  rule,  which  is. 
one  of  the  fundamentals  of  medical  ethics. 

SM.4.LL-P0X  AND  DEATH  CERTIFICATION. 
FESTINA  LENTE  writes;  In  the  preparation  ot  death  returns  one  \3  ott«f 
!n  doubt  as  to  which  ought  to  be  returned  as  t  he  primary  cause  oj  death, 
and  tnat,  notwiihstand.ng  the  precise  lustruciious  issued  by  the  Regis- 
trar-General    The  following  are  two  cases  in  poi  It;—  

(a)  A  chronic  alcoholic  and  chronic  brouch.tic.  suffering  also  froi^ 
heart  disease  is  admitted  to  the  fever  hospital  suffering  from  Bmall-poE 
anddiesihe%  In  the  death  returns  relating  to  -Z'^^\l'>f-^°}'''^Jf 
reports  to  urban  district  council-this  counts  as  a  death  from  small- 
pox "according  to  the  death  certificate  the  primary  cause  ot  death  19 

'''(W^A'pr^viously  healthy  child  of  3  is  admitted  to  hospital  suffering 
fromtmallpox  modified  in  this  case  by  vaccina- ion  performed  seveu 
da°^  before  the  appearance  of  'he  small-pox  eruption  The  child 
recovers  from  small-pox.  but  on  the  morning  of  the  day  on  whch  t  is  to- 
he  discharged  from  hospital  develops  an  acute  attack  ot  Uryi.gins  to 
whfchitsuccumriater'?  This  also  is  returned  in  the  hospiial  deaths 
during  the  epidemic  as  from  small-pox.         „„Hfi„^Hn„  it,  thesecases- 

WoiJd  you  kindly  state  your  opiumu  as  t°<'e'-t'fi*=^*_'°'i'°  VJ^f*??^^,'- 
(0  In  regard  to  preparation  of  staiistn's  for  annual  report  to  uroaa 
district  council ;  (2)  in  regard  to  th.i  possibility  of  the  copy  o<J°}"^ 
gular"  death  certificate  getting  to  the  Registrar-General  and  so  affecting: 
his  statistics  ?  ,  „  ,»  „«.^ 

•  .•  We  can  well  imagine  that  the  death  of  a  person  in  a  smallpos 
hospital  would  be  returned  to  the  sanitary  authorities  as  a  deaih  from 
small  pox,  although  the  patient  was  an  alcohoUc.  Similarly  we  think 
Uiat  the  second  death  would  be  returned  as  from  smaU  pox,  esneciaiiy 
as  the  patient  was  practically  unvaccinated,  or  most  Imperie-tly  v«5- 
cinated,  and  as  he  died  from  an  affection  which  is  by  no  means  unknowa 
as  a  concomitant  of  small-pox. 


SATARY  AND  DOTIES  OF  MEDICAL  OFFinER  OJ  HEJLTH. 
=WEATED-(T)  It  is  no  pfrt  of  the  duty  of  a  medical  officer  of  health  to- 
ff ve  Ms  opinion  at  the  request  of  other  practitioi.ers  in  doubt lul  cases 
of  iutecuJus  disease.    He  culd  only  see  .he  patient  in  eo"^""*''™; 
and  would  be  entitled  to  a  consultation  fee    J^fl^'nltil  cMeZ^el 

Sep^nds  upon  the  use  which  is  made  of  the  i"/'':"'^.""';  "g.'^.fS T,  ^mt 
tance  from  ihe  town  concerned.  I'he  Local  Qovero.iieut  Board  d,,ot 
permit  a  moiety  of  tlie  salary  paid  for  attending  an  isolation  hospital  10 
be  obtained  from  'lie  County  Council. 


Deo.  io.  1904.] 
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MEDICAL  VACANCIES  AND  APP0INTME:JTS. 

VACANCIES, 

Tliig  list  of  vGcaneUs  is  compiled  from  our  advertisement  ccluimis,  where  JtUi 
particulars  vrSl  be  found.  To  ensure  notice  in  this  columii  advertisemertU 
must  be  received  not  later  thaji  the  first  post  on  Wednesday  morning. 

BBTHLEV  HOSPiTA  L.— Two  Resident  Hoase-Physiciaus.  Salary  at  the  rate  ot  £23  each 

pf  r  quartT. 
BIRMJSuHAM    GENERAL    H<)SPITAL— (!)    House-Snrgeon.      (2)   Ho'jje-Pbjsieian. 

Bo  h  rcsUfDt.    »a  a,ry  at  the  r*il  j  of  £50  pt-r  aiiuum  ea«h. 
BIhMI.\GU\M:    JAFI'ItW    BtL\.\CH   <  >F  THE    GENERAL    HOSPITAL.    Gravelly 

IJiU.    Resident  Medical  and  Surmcai  Officer.    SaJar>-.  JCVM  p<?ranmui. 
BrBUiNGHAU    A-NJ>    MiDLAKD    EAR    A.%D    TttKOAT    UuSPlT.iL.  —  Assistant 

Sureeon. 
CARLISLE:    CUMBERLAND    AND   WESTMORLAND    ASYLUM.    Garlaud-s -Jiinioi- 

Aas  htant  Me.ma    U  r  cer.    S.lary.  i.\J}.  usiuK  to  ilaU  pof  aiuium. 
CHIC'^»^^TKK:  W  E-^T  SUS-EX  COUNTY  ASVLUM.—Jimiur  Aasistaot  Medical  Officer. 

Salary,  .tloO  pei  annum. 
EXETbK:    ROYAL    DEON    AND    EXETER    HOSPITAL.-Male    Assistant    Hoiue- 

Sur<  oil.  resident.    Salary.  £G0  per  ai^uaai. 
OL^UCKSTER:     GENERAL    IM'tRilKY    AVD     EYE    IVSTITUTIOX— Assistant 

House- *urge'^n,  r*e8i"nt.    Salary  a    thf)  rate  of  fSi)  per  annum. 
HO^iPiTAL    t-OR   CONSUMi-TlON    AN  O    DISEASES  OF  THE  CHEST,  Broropton.- 

Resalent  Ho^ise-P.  ysic  ans.    Appo  >.Tii  enls  lor  six  muiilhs.    Hvnorai-iuni,  i'SJ. 
lltJLMK  DlSPENS.Ut*.  Dale  Street,  5Iancbeat«r.—E  ouorary  Surgeon. 
LEEDS:    H'lSPITAL    FOk    WOMEN     AND    OBILUREN.— ResidCLt    House-Snr^on. 

Salary  at  thp  rate  of  £60  pe   annum. 
LIVERPOOL:    PAVll)   LEWIS  XOKrHERN    HOSPITAL.— Two  House-Sui-geons,  Doth 

restiiiut.    Salary  at  tho  mte  of  X.-i^i  per  a'  nam  eaeb. 
LONDON    iEMPERANCE    HOSHJfAL.  Hampsiead   Road.  N.W.— Assistant  Rcsidert 

Med  eal  Otiirer.    H»ii..rariuai  at  ih**  rate  "i  iOKUiaeaa  teraunum. 
NORTH- -ASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road, E.-Patlioloir:st  .ind 

Bacter  o  o;,nst.    Salarj".  Co"  pe.  aimuni. 
NOTl'lN    HAM  GENERAL  HjSPuAL  — ,1)  Aisistant  Hoiise-Surgeon.    (2)  Assistant 

Hou8c-Hby3ic  an.     Both  res  dt-nt.    Sa'ary.  I'lnupwr  aunum  each. 
NOTUNGSaM  workhouse  ISPiRMiRY.^JumorRes.dcDi  Medical  Officer,  Salary, 

t:l20  per  annum, 
OTAGU  Lf  *  I  VKtt^lTV.— Professor  of  Pb^Bioloey.    Salary,  iriW  per  annum. 
ROYaL  college  ok  PHYSICIANS  OF  L  -N  DON.- llilroy  Lecturer. 
ST.  TBOM  .Ss  H'iSriTAL.    R-  snknt  Ass  staiit  Ihiwcian. 
8Ti-CKPOitT  INFIRMARY.— Jum^-r  Assistant  House  aurgeon,  reiident.     Salary,  £40 

per  anuutn. 
TOTffc'NHiM  HOSPITAL.  N.-(l)  floGorary  Assistant  Physician  in  Out-patient  Depart- 

ineiic.    (2)  4i>iiora-y  A  aeslhet  St.    [Ai  Ho  oiaiy  Radio»;iaph*^r, 
WHITE  <AVEN    AND     WKSf     CUMBERLAND     INFIRMARY.  —  Resident    Boaee- 

:iurAQOn.    Salary,  i:\SJj  per  annum. 


APPOINTMENTS. 

AUPRBLL.  Janet,  M.B.,  B  S.,Sen..ur  ResiJont  Medical  Officer  to  the  Belerave  Hospital 

for  Cliildren,  S.W. 
Cauhron,  a.  G.  m.,  MB.,  B.S.Dorh.,  D  P.H.Camb..  Med'cal  OPcer  of  Health  (or  the 

Coiuli  ned  Sanitary  lli«tri».t  f  VVtpt  Sussex,  vice  Charles  Kelly,  M.D.Lord.,  deee-tsed. 
CooG  >N,  T.,  M.B.,  Cu.B.Vict  .Residuut  Ass:staJit  M«d.cal  ufficcr  tf  iheCnurllon  Union 

Morkbuu^e. 
DiT.M&R,  v.,  M.D.GlaB^,,  D.P.H.,  Med  eal  Inspector  of  the  Local  Government  Boai-dot 

Sc<.tl*iid,  v.ce  W.  I^she  Mackenze,  M.D.    t>erd. 
EwtRT.  R.  W.  T.,  MB  ,  C.M..Ciiu  oal  Assistant  to  the  CheJs-a  Hi>spital  for  Women. 
UaLl,  uoTid  G..  M.A.,  M.D.Cautah,,  M.R.C.P.Lond.,  Aeaistant  Plys-cau  to  Un:  Sussex 

>  ouiity  Hospital,  BriKii-tun. 
Mi.CL.vEa.x.  .Norman.  B.C.Cantab.,  F.R.C.S.Eng..  Assistant  Surgeon  to  the  Cumberland 

liitlrmary. 
MoSTTs.  S.  O..  M.B.,  R.Oh.Oion.,  D. P.H.Camb.,  Medical  Officer  of  Kcaltta  for  the  County 

Koroiitfli  uf  Suui  b  Shields. 
McBRAV,  Flora.  M.B..  B.S.,  Junior  Rssldoat  Msdlcal  Officer  to  the  Btlgrave  Hospital  for 

Children,  s.rt'. 
Pa8Su.-«h,  L.  n..  M.B..  Ch.B  EU'd.,  Auistont  Colonial  Surgeon  and  Poit  Medical  OJlcer 

at  GiOraltar. 
Buiuv.  Win.  A..  L.RO.P.  and  S.Edin..  Medical  Officer  and  Public  Vaccinator  for  the 

Maifsycwmuier  District  ui  the  Newj-ort  L'n  ou. 
Satiul.    >lr».    \?n»H    P.,  M.A..    *i,D..  M.a.    .P.l..    Honorary  Assistant  Phyaiclan  to 

St.  J  'bu'a  Hoap  t^l  fur  Ui-eases  of  Lim  8k  n.  Leicester  Square. 
Shaw.  W,    p..   M.B..  Cb.B  Virt..  Houae-Suriicon   and    Resident    Obstetric  Ass  slant 

Surgeon  to  the  at.  M  .ry's  iioup'tif,  Manchester. 
STAWKLL.   K.  De  Sal, 9.  M.B..  B-CC^.tab..  Pbysiciio  to  the   Salop   laflrniary,  vice 

E.  Lycttt  llurd.  Jl.U.Caiiiab., rcsi^nicd. 
Stbes,  R.  EI..  V  D  Unl.,  Mrrtirai  Supf-riUtendeut  of  the  City  of  Loudon  Asylum,  Stfjne. 

T  ce  E.  W.  White.  M.B.,  M.R.C.P.Lonl. 
TovBV.   Ariliur.  11  R.C.S.,    b.R.c.P..  Clinical  Assistant  at  St.   John's    Hospital   for 

Di8t;ases  uf  th-  Sk  n,  Lcice-tef  Square. 
TowM.f-.v.  A.  £.,  M.B,  Ch.B.Vict.,  Medical  Officer  of  Health.  Oswaldtwistlo  Urban 

D  htrict. 
WocVKhSorf.  P..  M.B..C.M.Gla8ff..  D'slrictMndlcalomeerof  tb'.*  WalsaU  Union. 
Si.  Thuhas'h  dosPiTAL.— Th*-  roilownj^RcntleiceaLavBbeen  selected  as  house  officers 
triiiii  'luft-way,  lir<'<;iiiher6tti,  ItWl: 
R^Hiu-n'     Ihm»-.Phj»i  i»«n«.— A.    O.   Gibson,    B,A..     M.B.,    B.Ch  Oxon  .   B.Sc.LoEd.; 

K.  Tiitaki,  M.R.C  S..  L.R.C.P. 
Hoiiie.i'hy«iiiHn8  t«  Ui.t-Patienls.— E.  E.  Whittina,  M.A..  M.B.,  B.C  Cantab.;  F    A. 

Brodrinn  .M.R  CJ..  I,.R  c.**. 
Ohstetno  HouM--Pby^iir.aiis.-(Spn'or)  H.  I.  Plncbes.M.A.,  M.B..  B.C.Cattab  .M  R.C.S.. 

L  K.C  P  ;  (Juni.r)  K.  W.  I»a^^^.  31  K.C  S.,  L.U.C  P 
Opht  atmii!  Hou  f--iir<e.  n*.— iSui  lorj   H.  S.  ^sl>«llnus,  *<  HLond.,  M.R  C.S..  L.R  C  P 

(J'lii  on    ..  it.  BiadI  rd.  M  K.,  U.s.Unrh..  il.R.O.S.,  L.R  C.F. 
Spfoia'  Dep>rttmii.H— Ti-roat:  I'.  N.  Spars.  M.H..  »  S..  nj.ii..  M.".C.S..  L  E.C.P.  ■  D  K. 

CouLU.,  M.R.C.i.L.R.U.P.     Ear;  L.  K.C.  ^orbury,  M.R.C.S  ,  L.k.C.P. 
69%e*kl  other  geutiemen  rtceired  au  uiunsion  uf  ti.eir  appoint meiit. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/w  charge  Jor  inserting  annou.icemenU  0/  Births,  Marriages^  and  Deaths  is 
Ss.  6d.,  which  sum  sftould  be  jorwarded  in  post-ojfflcc  orders  or  straps  v/ith 
Uie  notice  not  later  than  WednKsday  morning^  in  order  .to  atmre  insertion  i« 
the  current  issue. 

BIRTriS. 
HoDfiKiW.-On  December  .Mh,  at  Rills  de.  Cbrittebnrch  Road.  Hampst<'Atl.  K.W..  the 

w.leo    Henry  Tueod  re  Hod^kin,  M.\  ,  U.H..  B.O.Cautab.,of  a  son. 
tin »:.-.?< .IN. —(in  ^ov^>^n^Jer  2.Mb.  at 05.  Ma- lie  d  Uu.to.  lidiiib.irch.  M  nnl«  SboDnaii  (ii^o 
urc  n,,  UK.C.P.  and  .'.Edia.,ele.,  w.fe  of  Dr.  Tncodore  sbcu:i.-in,ot  adhujtbter. 


EVANs.-Ou  December  2nd,  at  Cbcsbunt.  Herts.  Nicholl  Eyatifl.M.D..  M.R.C.S.,  J.P  . 
Hurts,  ."burgeon,  tt-.ya-  ^malI  Arms  I'acf^ry.  Enfield  Lo?k.3«ed  67yrar». 


DIARY  FOR  NEXT  WEEK. 


HO?rDAV. 
ait^lcal    Society    'vf    T.omlnn.    11.   Cbaiidoa    Street,    Cavendish   J^qnarc,   W, 
-A"  pm— Paers:  Dr.  E.  It  Hunt:  Suhpbr'-uio  Abscess.    Mr.  cmhbert  S.  Walbs: 
The  Surreal  Xrtatment  ot  SubtLremcAba.ess. 

TUESDAY. 

Medlco-I^sal  Society,  22.  Albf-rnarle  street.  W,  at  8  wm.— Agenda:  DiscossIaB 
on  l>.  eeueiatiou:  its  Ca  ses  and  Prevention  with  referenr«  to  the  propowij 
Stehljzatiun  oi  rertain  Dect^ntrates.  T,>  b^  opened  by  Dr.  Rubeit  Reo.ouL 
Dr.  Harvey  Litt'ejolm  :  F<^ur  ni'dico  lej,'at  siierimens. 

Pliariuaceaticiil  ScK-ieiy  o»  throat  Brituin*  17.  B:oomsliurT  Snuare,  Londou, 
W.»-.— Paper:  f  rufess.  r  n.  T  H^wiet-  Ou  •ntitoiins.  Mr.  E.  M.  Hohaies,  F.L.S.: 
Notes  on  some  Hecent  Aui  itioos  to  the  Museum. 

Royal  AifUirMi  anti  «btruricirHi  surlPly,  30.  Hanover  Square,  830  p.m.— 
.\djoarDe<l  discussion  nn  Chloroform  Aua**3lho8ia.  Speakers:  Sir  Victor  HorsUy 
F.R.S.,  Colonel  Lawne.  I.MS..  M  .  A  W.  Vayo  Kobson.  Dr.  Silk,  Pro  eaior 
Sherrington,  Mi-,  A.  M.  ShcUd,  Dr.  Waller  F.K.S.   Dr.  F.  n .  Hel\^lt,  and  others. 

WEDNEHUAY. 

Sonth-West  london  Tlleillml  SoeietT,  Botinebroke  Hospital,  Wandaworth 
Common.  8.15  p  m.— Dr.  Sejmour  Tai  lur:  On  clrnjrs  of  Tr  atment. 

DeruiHiuiusicMi  »-.«*it*i.»  ■  r  LotKlun*  11.  Chandos  Street,  Cavendish  Square 
W.,  5.1o  i>  111.— I'emonst ration  of  Cases  ol  H  terest. 

HDiilfrliin  Sorleij,  London  Inst  tutioa  Fmsbury  Circus,  8.30  p.m.— Paper; 
Dr.  G.  Ernest  Herman:  Ou  Leucorrboea. 

THFRAD.AY. 

I^auiarttan  Free    HnApital   Tor  Woiucu^  Marylefcone    Road,  3  pjn.— Somo 

Co  -iraon  C'>mpl  cations  oi  Prfgnaucy. 
The  H    spital  Tor  Sick  Children,  Great  Orraond  Street  London.  W.C.  4  p.m.— 

some  Pomts  in  the  Diai^uusis  ol  Scarlet  Fever,  MeaaJes.  and  German  Measles. 

POST-4^RADrATE  COFRNES   A\D   IXCTTRES. 

West  London  ■  os»  Gradu'-tp  Colleg",  West  I  oedm  Hof  p'tal,  Hamn-ersmith  Rrad.  W.— 
The  f'Uowiite  demotiBtratu  ns  I  ave  bfcn  arranetd  U  r  n?it  wei  k  at  5  p.m. each  day- 
Monr^ay  Can  e-  of 'he  K'Ctnm;  Tu  scay,  Hiph-fiequei  cy  Cuireiits,  with  Lant*  rs 
Slides;  ^^*'  neBrt'y.  Irti-'.its  Varietiesana'lieatm€nt;lhursday.  PracticalSurgety^ 
Fn'disy,  Medical  Trea  ment  cf  ■I'Sainty. 

Nonb-Eaet  Loi  don  Post-Gra-niftieCoretfe.  Tott^nbsm  Hospital.  N.— Tuesday,  4.30p.m. 
Prin'-iple*  of  •  r  ^iio-is;  Fiidsy.  4.S<ip  m..  Lecture  df  nnjnetrat  on  ou  Anaesthetics. 

Medical  Gradnat's'  Colleee  and  Poljclinic.  22.  Cbenies  Street,  W.C— The  following 
clinical  demi  nstr^t  ons  biivc  I'rf^en  ananted  for  next  veek  at  4  p  m.  encb  day: 
3Iond3y.  Skm  :  I  uestlay.  Mediral;  We.  nesday,  Surgical;  1  fcur8d>*y.  SorgicaL 
Lectures  at  5  15  p  m,  each  day  n  iP  bo  si^en  as  hO  ows;  M'  rdar,  infantile  Scurvy: 
Ti'tsaay,  So"  e  Po  nis  in  A^dom'iial  S<  rcery  ;  \\  edi  f f day.  Mental  Overstraui  in 
Childhood  ;  Thursday,  i  itto;  Ir.day,  Coilfge  clcEes  for  tl  e  Vacation. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  A^c" 

Mreet,  Straud,  W.C,  LuL'i-ju  ;  tlu.se  e*iuceni;ng  business  mavU'i-s,  advertisements,  uou- 

delivi-rj'  ol  the  JouiiSAL,elOL.  Uiould  be  aUuresttd  to  iLe  Jlajuager,  at  the  Once, iZi. 

Stiaun,   \V.C.,L«>L-dt.n. 
ORIGINAL  AR  Tit  LES  and  LETTERS  fortcarded  for  pnUieation  are  tatderstooA  to  &i 

offend  Co  t/ie  RitZTlhB  iiEDiCAL  Juuukal  unjne.uuhiiK  iheroiiti-orii  be -^(atcti. 
AUTMOKS  desirins  repiints  of  tbeir  ai  t.ilrs  published  in  the  British  Mkdicai, .Toitrnai 

are  r*,questt:d  tu  communicate  wiLu  ttic  Muuaser,  »u».  Strand,  W.C.  on  receipt  of  proof. 
CosKESPONUENTS  w  ln>  iviKh  not ice  10  be  takeu  ol  their  communications  shouldautbcnt;- 

oale  tbem  w  itu  their  uam'-s— w(  couise  not  in  ce^sarily  lur  publiiaticn. 
CosKXSPOXDErrrs  not  answered  are  requested  to  look  at  the  Notices  to  CorresiKtadeiita 

oi"  the  fuiiowiug  «  ecb. 
MANUSCHIPTS  forwarded  to  the    office  of  TUIS  JOUENAL    CAXSOT  UND£a  AJir 

CIBCIIISIAACES    BB   KtTUKSKD. 
In  Older  to  avoid  de!ay.  it  is  i;artifiilarly.reqiiested  that  ALT*  letters  on  the  editorial  bH<<i- 

uess  of  the  Jour:5al  be  addie&scd  to  ihe  td.tor  at  tte  Otfjce  of  the  Jouexal,  uud  not 

at  his  pn\ate  bouse. 
Telegraphic    Audheps,— Tbe  Teleerapbic  address  of   the   EDITOR  of  thi    Britisc 

MEDI1.-AL  .lOCCNxLis  jiL'iif-'ffff,  L'nHioH,    'Jlie  lelc^-apliic  audress  of  the  MAXAGEJt 

uf  tie  BKlTiiH  Medical  ^OHKiti^L  tr*  Arfirnfu/e,  Lomion. 


TELi^fHovF.  i,National>t— 
EDITOE,  2631.  Gerrard. 


GENERAL   SECRETARY  AND  MAliAGEE. 

ii630.  Gerrard, 


0*  Queries,  answerSt  and  communication.*  relating  to  subjects  io%chieh  speois 
departvienis  ojtue  BmTisH  Ukdical  Joubnal  art  devoted  taUi  be  Sound  under 
ficir  respective  headings. 

arERiEs, 


and    IfotOT 
LoLgmaos, 


Managkmrnt  OF  Motors. 
Ulangax  will  fiod  tlie    iuloniia'iou  he  requires    in    Motors 
Dnvivg,  ihird   ediriou       Badiuintoa    Library.      LondOD: 
GieeD,  aud.  Co.    1904.    Price  93. 

TREATiteNT  OP  Peaty  Water  by  Alum. 
Alpha  asks  if  any  reader  tau  iutorm  him  of  aoy  iustaoce  in  which  a 
peaty  water  supply  is  Heated  on  the  large  scale  with  alumwilh  a  view 
to  precipitating  the  peaty  niatter. 


AK8%VER(». 


India.— "Fomian."  we  are  Informed,  isouly  another  name  for  urotropine. 
Our  correspo.  denr  wuuld  have  nodifticiiity  in  obtaiaiug  the  substaiea 
irom  Mr.  Mar  iudale.  10,  New  Cavoudisb  ^Street,  \V.,  or  any  other  Urst- 
i-ate  Loudou  phai  uiacisL 

DisctruLPS.-The  Life  of  Pasteur  by  his  son-Inlaw.  M.  Rend  Vallery- 
Kadol  {Riris  ;  Litjrdirio  Hachct(e),  would  probably  meet  our  cone- 
^poiidcui's  itti)Ui)eii.eutR  :  n  coutaii  8  a  »ull  account  of  Pasteur's  wnrk. 
Aij  English  trauslaUuu  (>y  Mis.  K.  L.  Devoashire  has  oceu  published  by 
Archibald  CobbUble  atd  Co. 

STAFK-SDi-GKON.- Laudai  mn  is  a  poi?on  included  in  Part  II.  of  th« 
Poisoub'  Schedule  It  ui'ist  therefore  be  labelled  "Poison"  acd  bo-r 
the  name  and  Hddres^  of  the  seller.  A  chcmi^it  carrjibg  out  -ho  « 
details  complies  wiihall  legnl  ruiuticnieuls.  Ciiemistb  u^ually  gelis  f 
themselves  that  «li<j  drug  18  10  be  piopeily  tued  before  se'lii  g,  b  l  ii,u 
law  does  cot  Impose  this  ubligHliou  upon  them,  nor  i  eod  they  know  tM 
i;-*me  of  the  purchaser. 


LETTERS,   NOTES,    Eto. 


[Deo.  io,  1904. 


PAEcr  Fields. 

MiTARiA.— The  reason  wby  paddy  fields  or  other  cultivations  requiring 
irrigation  or  standing  water  iu  not  climates  are  injurious  to  health 
has  been  so  fully  discussed  in  our  columns  that  it  is  liardly  necessary  to 
go  into  details  again  ;  they  form  coupeuient  bieediug  grounds  lor  large 
swarms  of  mosquilos.  many  of  tho^e  being  Auoi>hUifa.  and  to  malaria  is 
spread.  The  presence  oi  a  lew  ti-h  or  other  natural  eueniies  makes 
little  differeuce  to  the  number  of  ihose  iu^ects  lurued  out,  and  the 
proof  of  this  statement  lies  in  the  lar^e  numbtr  of  mosquilos  lound  in 
those  areas.  Irrigation  dangers  are  well  illustrated  ni  the  Mian  Mir 
experiments. 

FisstrsE  OF  Lip. 

S.  H.  wiitts:  "Lanes."  might  blacken  the  base  of  the  fissure  with  solid 
nitrate  of  silver  and  secui'e  its  sides  with  a  hor.-ehair  suture  or  a 
harelip  needle,  ensuring  the  fissure  being  at  rest  during  healing  and 
applying  softened  boracio  ointment  with  a  brush.  Food  should  be 
fluid  and  speaking  prohibit^^d.  Should  this  treatment  fail  and  the 
fissure  be  slight,  the  labial  fi! ires  of  the  orbicularis  oris  on  each  side 
and  below  the  fissure  could  be  subcutaneously  divided,  to  prevent 
movement ;  but  i£  the  fiosure  be  deep  the  case  should  be  treated  as  one 
of  hareUp.  

CETTERS,   SOTEIi.  Etc 

The  Supply  of  Mii>wrvE.*i. 
We  are  requested  to  state  that  the  Associition  for  Promoting  the 
Training  and  Supply  of  Midwives,  n  meeting  of  which  was  reported  in 
the  BfiiTisH  Medical  Joubxal  01  November  12th,  p.  1324.  has  its  office 
at  Daere  House,  New  Tothill  Street,  Westminster.  The  Secretary  will 
give  further  information  to  callers  between  10.30  and  i  o'clock  daily, 
Saturdays  excepted. 

INTBAUTEEINE  ISTFBCTIOK  BY  SMALL-POX. 

Da.''^.  Holmes  (M.O.II.  Castle  Ward,  K  D  c.  NorthumtaerUnd)  writes: 
In  Apill  last  a  neighbouring  pracitiOQer  was  called  to  a  confinement, 
and  lound  on  arrival  that  tne  patient  was  suffering  from  a  mild  attack 
of  small-pox.  The  baby  was  vaccinated  the  day  after  birth,  aud  all  the 
marks  "took"  well.  Notwithstauoiug  this,  the  baby  developed  small- 
pox on  the  eighth  day  after  birth,  wtiich  became  coniluent  aud  haemor- 
rhagic  iu  parts.  The  infant  eventually  died. 
This  was  evidently  a  case  of  infection  iu  ubero. 

HOHSE   AMBt^ANCFS. 

Ds..  A.  James,  Houorai-y  Secretary  of  the  Metropolitan  Street  Ambulance 
Association  (69,  Gloucester  Terrace,  Hyde  P.irk,  L-indou.W.),  writes  to 
us  with  reference  to  certain  cases  that  have  occurred  recently  in  the 
metropolitan  area,  showiDg  the  urgent  need  of  au  efficient  ambulance 
service  for  street  ca  .ualtiea  iu  London.  He  states  that  his  association 
is  seeking  the  estabhsbmeut  iu  L  judou  of  an  up-to-date  ambulance 
service,  summonable  by  telephone  and  provided  with  rapid  transport,  so 
that  skilled  aid  can  be  quickly  brought  to  any  case  of  accident  or  sudden 
illness  occurring  in  thestrcets  or  puMic  places,  and  the  patientremoved 
to  home  or  hospital  iu  a  comfortaljle  ambulance,  witti  a  watchful  atten- 
dant at  his  side.  In  this  it  has  the  support  of  the  St  John  Ambulance 
Association,  of  Mr. H.  L. Bischofi'sheiiu.  aud  of  priclicnlly  everyone  in- 
terested in  the  welfare  of  tfce  15,000  sevetecisualties  occurring  in  Loudon 
each  year.  The  vaslness  ot  Loudon. aud  tue  tact  that  ai-cideuts  do  not 
recognize  municipal  boundaries,  necessiiate  the  provisiou  01  such  a 
service  by  a  public  body  witu  the  scope  of  the  Lonoon  County  Council, 
which  fortunately  has  ready  at  hand  most  of  the  machinery  required  in 
its  Fire  Brigade  organizalion.  The  cotubination  of  these  two  emergency 
services  would  add  to  the  efficiency  of  each,  and  could  be  worked  con- 
jointly far  more  ecjnomiealiv  than  separately,  as  has  been  already 
proved  in  many  towns  where  this  arrangement  exists. 

The  Morphology  op  the  Tail. 
Mh.N.  Bishop  Hasman  (Londou.W.)w'iti>s  :  1  have  read  with  the  greatest 
interest  the  paper  by  Professors  A.  H.  Young  aud  \.  Kobinson,  entitled 
Observations  on  the  Development  aud  Morphology  of  the  Tail  which 
appeared  in  the  Bkitish  ,Mkoic'al  Joobnal  of  N.jvember  19th  '  There 
can  be  no  doubt  that  the  work  done  by  ttese  investigators  is  thorou"h 
and  excellent,  and  with  this  I  have  no  quarrel.  But  to  the  conclusions 
they  arrive  at  I  wish  to  put  in  a  protest,  lest  the  matter  so  by  default 
As  I  read  the  paper  1  was  much  struck  with  the  liudiiigi  of  the  first 
part,  and  supposed  the  authors  must  nave  discarded  the  conclusions 
enunciated  lu  their  eariier  published  work  on  the  morpholoev  of  the 
caudalterminationof  tUeaorti,  butUterthe  smoo-h  ruu  of  tne  naner 
seemed, as  by  a  big  jerk,  lo.iump  on  to  the  old  Hue  of  riil  and  steam 
into  the  station  triumphantly  assurn,ut  of  the  old  conclusion  Their 
flnal  or  present  couclusiou  comes  to  this :  The  tail  is  a  median  unpaired 
linib.  They  point  out  that  iu  the  uiamraahau  embrvos  ex.amined  (oie 
and  len-et  are  meutioned)  the  comijl-iely  metamcic"  character  of  the 
tall  IS  wanting,  particularly  in  the  ueuromeres,  of  wuicli  there  maybe 
Si^^^S  ^f  5°^""'  *lireeor  more  myomeres  and  scleroraeres  :  they  show 
also  that  tail  segmeuts  are  enervated  by  neuromeres  belonging  now  to 
the  body  or  tiTink  segtneuts.  (Jrauted  these  facts,  they  dS  not  prove 
that    the    tail     13.   as    Ih-y    hold.      Thtir     work     has     been    dSnl 

?if.    '?^f'"*''  ,f"''y     ''.'6=',    "P     '"     "'«     s'-'^e    of     the    phylum 
the     tail     in     these    ammals    is    no    longer    an    absolutely    ueces' 
«iry  organ   of   the  ;..uimal,    it  Is    fast  becoming   a  mere  appeudaoe 

TT^H^/^V'"^''•'='i'^'■  '"  "'«  '=■'>*  i^  tucked  awiy  between  ?hrh'i?d 
limbsas  though  in  disgrace,  and  the  proud  possessor  of  the  secreted 
tail,  an  upright  and  cyes-lionted  man,  asser's  he  has  no  tail !  Nature 
ever>-»heic  conserves  her  material,  lu  a  part  on  the  down-grade  thi 
luostexpensive  Items  are  saved,  hence  the  lutiou  of  the  ueuromlies 
Us  usetnl  parts  are  made  to  do  duty  elsewhere,  as  for  exam,  1°  wheu 
imdoubted  taU  muscles  become  the  impor.ant  group  of  the TeVatoT  aui 
and  ooccygeus  muscles,  or  the  'pelvic  diaphagm"  as  shown  bv 
Dr  Pe^r  Thompson  ;  houce  the  apparent  alterati„u  of'  the  re  at"on  ol 
tail  and  trunk  innervation  pointed  out  by  the  professors.  Let  Professors 
Young  and  Eobioson  do  their  wo,k  ou  creatures  lower  down  in  ihl 
scale  Of  the  phy  urn.  on  a  pumitive  vertehrate-say  the  shaik-wherl 
the  taU  is  an  absolute  1  ecessitv.  They  will  then  find  so  far  r"mv 
observation  goes,  t'.iat  the  tail  is  pari  and  parcel  of  the  bodv  •  it  i, 
metamericas  regards  neuromeres,  myomeres,  and  scleromeres,  and  that 
the foreandnmd  limb  fins  are  the  appendages  aud  not  the  tail  General 
conclusions  on  any  structure  cau  only  be  safely  arrived  at  when  we 
examine  its  condition  iu  au  unmodified  state  of  the  structure 
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3y   KOBERT   SAUNDBY,    M.D„    M.Sc,   LL.D.,   F.R.C.P., 

Professor  of  Medicine,  Uuiversity  of  Birmiiigliam  ;  Senior  Physician, 
General  Hospital. 


Since  the  introduction  of  anaesthetics  has  deprived  opera- 
tions of  most  of  their  terrors,  and  their  mortality  has  been 
reduced  by  aaeptic  surgery  to  comparatively  insignificant 
proportions,  there  is  a  strong  temptation  to  skilful  operators 
to  attempt  the  relief  of  any  case  of  chronic  disease  which 
depends,  or  appears  to  depend,  upon  local  organic  changes. 
There  is  little  ground  for  complaint  against  the  geaeral 
attitude  of  British  surgery  towards  such  experiments,  but  the 
surgery  of  the  stomach  has  made  such  remarkable  progress  of 
late  years,  and  the  claims  put  forward  in  its  behalf  are  so 
large  that  a  discussion,  by  physicians  as  well  as  surgeons,  of 
the  indications  for  these  operations  is  most  desirable.  It  is 
my  hope  that  by  ventilating  our  differences — if  differences  be 
found  to  exist — we  may  open  the  way  to  a  general  agreement 
upon  the  gronnda  which  justify  operative  interference  in 
stomach  diseases,  and  thus  afford  encouragement  to  an 
important  branch  of  surgery,  and  facilitate  its  progress. 

Writing  in  1S95,  Doyen  took  a  very  wide  view  of  the  indica- 
tions for  surgical  intervention.  Excepting  cancer,  which  for 
the  time  he  excluded  completely  from  the  sphere  of  useful 
surgery,'  he  regarded  the  following  conditions  as  justifying  a 
surgical  operation :  (i)  The  gravity  of  the  ease ;  (2)  the 
inemcacy  of  medical  treatment.  He  further  said  that  "all 
chronic  stomach  diseases  not  amenable  to  medical  treatment 
which  cause  serious  interference  with  nutrition  are  within  the 
field  of  surgery." 

Robin  is  undoubtedly  right  when  he  says  that  "  no  phy- 
sician of  experience  in  diseases  of  the  stomach  would  accept 
the  opinion  expressed  by  Maylard  at  the  Paris  Congress  that 
every  case  of  severe  and  persistent  dyspepsia  justifies  an  early 
exploratory  incision. '- 

As  I  have  to  dtvell  upon  the  desirability  of  confining 
surgery  within  certain  limits,  1  should  like  at  the  outset  to 
express  my  warm  appreciation  of  all  that  surgical  skill  has 
done  for  diseases  of  the  stomach,  and  to  acknowledge,  without 
any  reserve,  the  debt  we  owe  to  it.  Surgeons  can  claim  to 
have  cured  as  completely  as  any  cure  can  be  eflfeeted  a  certain 
proportion  of  otherwise  hopeless  cases  of  cancer  of  the 
stomach,  and  all  the  evidence  goes  to  show  that  if  operations 
of  this  kind  are  encouraged  and  performed  earlier  the  propor- 
tion of  cures  will  be  considerably  greater.  These  lives  would 
have  unquestionably  been  sacrificed  without  surgical  aid. 
Even  where  cures  have  not  resulted  life  has  been  prolonged, 
and  this  prolongation  of  life  has  been  happily  associated  with 
relief  from  suffering.  Many  lives,  too,  have  been  saved  in 
recent  years  by  operations  for  perforated  gastric  nicer. 
Finally,  a  large  number  of  persons  have  been  rescued  by 
surgical  means  from  almost  hopele.-!S  conditions  of  mal- 
nutrition depending  upon  other  diseases,  and  have  been 
restored  to  health.  These  good  results  are,  in  my  opinion, 
not  to  be  disputed,  and  if  I  desire  to  define  clearly  the 
■boundaries  between  the  spheres  of  medicine  and  surgery  it  iu 
only  for  the  purpose  of  promoting  the  best  possible  co-opera- 
tion between  the  tivo  branches  in  the  interests  of  our  patients. 

With  regard  to  the  more  perfect  utilization  of  surgical 
assistance  in  the  tresitment  of  stomach  diseasee,  I  cannot  do 
■better  than  quote  the  words  of  the  well- known  German 
physician,  Penzoldt,  with  which  I  entirely  concur.'  He  says : 
••It  is  the  duty  of  every  practitioner  who  has  not  the  fortune 
to  possess  the  necessary  experience  for  performing  these 
operations  to  call  into  consultation  a  surgeon  possessing  the 
necessary  skill  so  soon  ae  the  question  of  an  operation  arises. 
Above  all,  it  behoves  the  physician  who  practises  as  a 
flpecialist  in  the  domain  of  stomacli  and  intestinal  diseases, 
and  to  whom  a  great  number  of  uncured  patients  are  sent,  to 
come  to  a  definite  agreement  upon  the  grounds  for  operation 
with  an  experienced  surgeon  ;  the  unavoidable  disadvantages 
arisinc  from  the  unnatural  divisi'^n  of  practice  into  surgery 


and  medicine  may  by  such  a  personal  union  be  compensated." 
Moreover,  he  warns  physicians  that  although  there  may  be  a 
good  deal  of  difficulty  in  acquiring  the  necessary  skill  in  the 
diagnosis  of  stom.ich  diseases,  this  is  far  easier  than  that 
required  to  perform  the  necessary  operations,  and  that  if 
physicians  do  not  co-operate  with  surgeons  the  latter  will 
find  the  means  of  acquiring  the  diagnostic  skill  and  do 
without  them.  He  complains,  too,  of  the  "hesitation  and 
faintheartedness"  of  many  practitioners,  which  he  thinks 
constitute  an  unjustifiable  obstacle  to  the  progress  of  surgical 
treatment. 

There  was  a  time  when  chronic  dyspepsia  seemed  to  me  to 
be  the  most  hopeless  condition,  but  for  some  years  I  have 
freely  admitted  cases  of  this  kind  to  my  wards  for  study  and 
treatment ;  I  have  ceased  to  regard  them  as  uninteresting 
and  I  have  found  that  as  a  rule  they  may  be  relieved  by 
medical  means.  When  improvement  has  not  followed  after 
three  or  four  weeks'  treatment  I  have  been  in  the  habit  of 
asking  my  colleague,  Mr.  Barling,  to  see  the  case  with  me, 
and  he  has  also  been  so  good  as  to  allow  me  to  examine  most 
of  the  stomach  cases  sent  to  him  for  treatment.  In  this  way 
we  have  acquired  a  certain  amount  of  experience  and  have 
shaped  out  some  rough  principles  as  our  guide.  I  regret 
very  much  that  he  cannot  be  present  to-day,  owing  to  an 
unforeseen  and  unavoidable  engagement,  but  the  indications 
and  limitations  laid  down  in  this  paper  have  been  submitted 
to  him,  and  where  any  divergence  of  opinion  exists  between 
us  I  shall  draw  attention  to  it. 

It  will  clear  the  ground  if  before  going  further  I  enumerate 
the  conditions  under  which  surgical  interference  is  so  clearly 
indicated  that  its  discussion  need  not  detain  us,  and  we  may 
direct  our  attention  to  those  other  parts  of  the  subject  in 
which  the  propriety  of  surgical  treatment  is  more  question- 
able, or  requires  at  least  to  be  defined  and  determined.  I 
think  we  shall  all  agree  that  operative  interference  is  impera- 
tive iu :  (a)  Impermeable  stricture  of  the  oesophagus ;  (6) 
perforated  gastric  ulcer ;  (c)  subphrenic  abscess ;  (_d)  tumour 
in  the  region  of  the  stomach  with  vomiting  and  other  sym- 
ptoms of  pyloric  obstruction.* 

This  leaves  open  for  discussion  the  question  of  operation  in 
haemorrhage,  ulcer  of  the  stomach,  duoc'enal  ulcer,  dilatation, 
hour-glass  stomach,  hyperchlorhydria,  chronic  gastritis, 
atonic  dyspepsia,  gastralgia  and  cancer. 

Hakmorbhage. 

I  admit  the  reasonableness  of  surgical  interference  in 
gastric  haemon-hage,  and  have  on  several  occasions  held  con- 
sultations in  these  circumstances ;  but,  so  fa'-,  it  has  never 
been  necessary  to  operate,  all  my  cases  having  recovered  in 
the  end.  I  believe  there  are  especial  diflieulties  which  make 
surgeons  not  very  anxious  to  open  the  stomach  to  look  for  a 
bleeding  point,  as  it  is  by  no  means  easy  to  find  it,  and  we 
know  that  in  the  post-mortem  room,  where  death  has  resulted 
from  sudden  fatal  haemorrhage,  it  may  be  impossible  to  find 
its  source. 

Robson  and  Moynihan,'  while  admitting  that  medical 
treatment  is  often  successful  in  cases  of  apparently  alarnjing 
haematemesis,  think  that  this  result  is  only  obtained  when  the 
bleeding  comes  from  small  vessels,  but  when  a  large  aitery 
has  given  way  surgical  mearis  only  can  deal  successfully  with 
it.  They  say  where  there  have  been  distinct  signs  of  gastric 
ulcer  preceding  the  haemorrhage,  and  where  a  sudden  attack 
of  haematemesis  has  occurred  with  great  loss  of  blood, 
accompanied  by  an  attack  of  syncope,  a  large  vessel  will 
usually  be  found  to  be  the  source  of  the  bleeding.  In  all 
such  cases  not  speedily  yielding  to  medical  and  general 
means,  surgical  treatment  will  probably  be  carefully 
considered  in  the  future,  and  in  some  it  will  be  followed 
out,  for  there  can  be  no  absolute  rule  that  can  be  formulated 
that  will  apply  to  all  cases,  and  each  must  be  considered  on 
its  merits. 

Terrier  and  Hartmann'  say  that  in  profuse  haematemesis 
the  only  permissible  proceeding  is  gastrotomy,  so  as  to  get  at 
the  bleeding  point,  and  deal  with  it  by  cautery  or  ligature, 
but  they  are  of  opinion  that  the  application  of  an  ice-bag  and 
rectal  feeding  are  preferable ;  iu  small  repeated  bleedings 
leading  to  anaemia,  and  ultimately  to  death  from  asthenia, 
the  results  of  gastroenterostomy  are  good.  Such  sm.all 
repeated  bleedings  are,  in  my  opinion,  most  often  seen  in 
duodenal  ulcer.  I  can  recall  some  very  unsatisfactory  cases, 
and  I  am  convinced  that  surgical  intervention  in  these  cases 
should  be  encouraged. 

•  I  do  mt  include  foreign  bodies,  which  arc  outside  the  subject  of  lliis 

paper. 
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Gastkic  and  Duodenal  Ulcebs. 

In  an  uncomplicated  case  of  gastric  ulcer  there  should  be 
no  question  of  surgical  assistance.  It  is  ciiiEcult  to  get 
accurate  statistics  of  this  disease  by  merely  taking  the  figures 
supplied  by  hospital  tables,'  but  I  am  sure  all  physicians 
will  agree  with  me  in  the  statement  that  it  is  extremely  rare 
to  see  a  case  of  gastric  ulcer  not  improve  under  treatment. 
Hospital  statistics  are  complicated  by  the  fact  that  a  certain 
proportion  of  cases  are  admitted  moribund  from  perforation 
or  profuse  haemorrhage,  in  which  no  opportunity  occurs  for 
medical  treatment,  and  even  surgery  may  fail,  owing  to  the 
exhausted  condition  of  the  patient,  but  I  cannot  remember  a 
single  instance  of  death  from  uncomplicated  gastric  ulcer. 
In  one  case'  ander  my  care,  which  is  the  only  death  I  can 
recall,  it  was  complicated  by  hour-glass  contraction  of  the 
stomach,  and  the  ulcer  was  of  great  size,  and  of  longstanding. 

Although  Kobson  and  Moynihan  speak  very  confidently  of 
the  good  results  of  operative  interference  in  ulcer,  the  facts 
and  figures  before  us  are  not  sufficient  to  enable  us  to  draw 
any  conclusive  deductions.  Terrier  and  Hartmann  take  a 
more  restricted,  and,  in  my  opinion,  a  truer  view  of  the  indi- 
cations for  treatment,  which  they  limit  to  (i)  perforation,  in 
which  surgical  interference  is  imperative,  and  admitted  to  be 
so  on  all  hands  ;  (2)  small  and  repeated  bleedings,  leading  to 
anaemia,  and  tending  to  cause  death  by  asthenia  ;  (3)  intense 
pain;  and  (4)  persistent  vomiting  not  relieved  by  medical 
means,  where  they  advise  gastro-enterostomy."  With  regard 
to  (3)  and  (4)  I  have  never  met  with  a  case  in  which  these 
symptoms  did  not  yield  to  medical  treatment,  although  such 
cases  seem  to  find  their  way  to  our  surgical  colleagues. 

The  indications  for  operation  in  duodenal  ulcer  are  identical, 
but,  as  already  stated,  it  is  probably  in  this  form  that  opera- 
tive interference  for  repeated  bleedings  should  be  tried. 

Dilatation. 

Dilatation  of  the  stomach  is  easily  determined  by  inflating 
the  stomach  by  C0„,  for  which  I  am  in  the  habit  of  giving 
120  grains  of  sodium  bicarbonate  followed  by  90  grains  of 
tartaric  acid.  I  have  had  sufficient  experience  of  this  method 
to  be  convinced  of  its  safety  and  freedom  from  any  serious 
inconvenience  when  used  with  ordinary  care ;  it  is,  however, 
desirable  not  to  employ  it  when  the  stomach  is  full  of  food, 
as  in  this  condition  vomiting  often  occurs. 

It  is  of  great  practical  importance  to  distinguish  between 
primary  or  idiopathic  and  secondary  or  obstructive  dilatation, 
as  it  is  in  the  latter  only  that  surgical  aid  is  required.  Where 
obstruction  exists,  whether  from  external  pressure,  adhesions, 
growth,  hypertrophy,  or  spasm,  a  cure  can  only  be  effected  by 
surgical  means,  and  I  hold  that  it  is  the  duty  of  the  physician 
not  to  persist  in  merely  palliative  medical  treatment  when 
the  operation  of  gas tro- enterostomy  affords  a  prospect  of  a 
complete  cure.  So  far  I  am  entirely  in  accord  with  the 
opinions  expressed  in  all  modern  works  on  stomach  surgery. 

The  clinical  indication  for  this  operation  is  stasis,  which  is 
of  more  importance  than  the  size  of  the  stomach  or  the 
existence  of  dilatation,  for  although  stasis  rarely  occurs  without 
some  dilatation,  extreme  dilatation  is  not  at  all  uncommon 
without  stasis,  and,  as  we  shall  see,  in  the  opinion  of  most 
physicians  and  of  many  surgeons,  this  condition  does  not 
require  surgical  treatment.    Thus  Terrier  and  Hartmann  say  : 

DUatation  of  the  stomacli,  too  often  confounded  with  vertical  dis- 
location of  this  organ,  has  not  the  importance  of  stasis  as  an  indication 
for  operation,  unless  accompanied  by  local  signs,  such  as  peristaltic 
waves,  which  show  that  the  stomach  has  to  overcome  an  obstacle  to  the 
discharge  of  its  contents.  In  such  cases,  however,  it  is  almost 
invariably  associated  with  stasis.  Extensive  dilatation  may  exist  apart 
from  any  obstruction  to  the  discharge  of  the  stomach  contents.  .  . .  This 
idiopathic  dilatation, which  may  be  described  as  gastric  atony,  .  .  .  how- 
ever great,  is  not  accompanied  by  stasis  under  the  conditions  in  which 
we  look  for  it,  and  consequently  does  not  call  for  surgical  intervention, 
as  do  those  dilatations  depending  upon  an  obstruction  to  the  discharge 
of  the  stomach  contents. ^ 

It  is  necessary  to  define  what  we  mean  by  stasis.  Some 
suppose  that  a  dilated  stomach  always  contains  a  consider- 
able quantity  of  fluid,  consisting  of  gastric  juice,  remains  of 
food,  saliva,  and  perhaps  fluids  that  have  been  swallowed  ; 
this  is  quite  exceptional.  Even  where  the  dilatation  is 
accompanied  by  pyloric  obstruction  the  amount  of  gastric 
contents  is  rarely  considerable.  A  healthy  stomach  empties 
itself  six  hours  after  a  meal  so  completely  that  a  microscopical 
examination  of  the  stomach  wasliing^  fails  to  detect  even 
traces  of  food,  but  we  are  usually  content  with  a  less  severe 
test.  We  consider  the  stomach  to  have  emptied  itself 
normally  if,  twelve  hours  after  food,  it  is  found  to 
be  quite  empty,    Fcr  this  purpose  the  patient  is  allowed 


some  supper  about  S  or  g  o'clock,  to  which  we  add  a  few 
raisins  or  currants,  the  skins  of  wliich  do  not  easily  undergo 
digestion,  and  at  S  or  9  the  next  morning  the  stomach  con- 
tents are  withdrawn  or  washed  out,  put  in  a  conical  glass,  and 
examined  with  the  naked  eye  and  the  microscope.  It  is  held 
that,  if  this  examination  shows  the  stomach  to  be  empty, 
there  is  no  stasis,  and  consequently  no  pyloric  obstruction. 
My  friend  Mr.  Barling  is  inclined  to  doubt  whether  this 
twelve  hours'  intenal  may  not  be  occasionally  too  long,  as 
certain  cases  of  partial  stenosis  allow  the  stomach  to  empty 
itself  in  twehe  hours,  but  in  eight  or  nine  hours  show  iv 
residue.  If  we  admit  this  to  be  true,  we  may  ask.  Would  such 
a  minor  degree  of  stasis  warrant  an  operation  ?  The  answer 
I  should  give  is  that,  if  no  stasis  is  found  after  twelve  hours, 
medical  treatment  should  be  continued  for  two  or  three- 
weeks,  but,  if  the  results  are  not  satisfactory,  the  state  of  the 
stomach  after  nine  hours  should  be  determined,  and,  in  vieiv 
of  the  failure  of  medical  treatment,  an  operation  would  be 
justified  if  definite  remains  of  food  are  found.  In  both  cases 
the  patient  should  be  kept  in  bed  during  the  interval  of 
fasting. 

In  idiopathic  dilatation  in  which  stasis  does  not  occur,  the 
balance  of  opinion  is  not  in  favour  of  any  sort  of  operation. 
It  is  true  that  Doyen''  and  Robson  and  Moynihan"  advocate 
operation,  but  Terrier  and  Hartmann'-  say  "  it  is  only  indicated 
in  the  presence  of  serious  cachectic  conditions  depending  upon 
the  dilatation,"  and  then  the  operation  to  be  performed  is 
gastrorrhaphy. 

Even  Robson  and  Moynihan  admit  that  the  indication  is 
"not  so  distinct"  and  that  "  recovery  after  operation  is  not 
so  rapid  and  satisfactory."  Professor  Robin '^  says  he  ha? 
never  met  with  a  case  of  atonic  dilatation  in  his  practice  "in 
which  the  question  of  surgical  interference  has  even  been 
raised."  Dr.  Maurice  Soupault,^*  author  of  a  well-known 
monograph  on  dilatation  of  the  stomach,  gives  notes  of 
thirteen  cases  in  which  operations  were  performed  without 
benefit,  while  in  two  of  these  there  was  distinct  aggravation 
of  the  subjective  troubles.  He  attributes  these  bad  results 
to  the  fact  that  the  local  condition  is  dependent  upon  general 
neurasthenia. 

Dr.  F.  Craemer,'^  in  a  recent  German  monograph  on 
stomach  dilatation,  speaks  only  with  favour  of  gastro- 
enterostomy in  non-malignant  pyloric  stenosis.  His 
collaborator,  Dr.  Kreeke,'*  who  supplies  a  surgical  appendix 
to  the  work,  expresses  himself  with  diflidence  on  the  subject 
of  operations  in  cases  of  primary  atonic  dilatation.  He  says 
a  definite  opinion  cannot  yet  be  pronounced,  but  he  quotes 
Penzoldt,  who  is  an  enthusiast  for  stomach  surgery,  as 
advising  that  an  operation  should  be  considered  when 
"  inanition  becomes  dangerous."  He  mentions  one  case 
treated  by  him  which  was  somewhat  improved,  but  had 
to  undergo  further  medical  treatment.  !My  own  experi- 
ence conflrms  the  doubts  expressed  by  the  majority  of 
those  whose  opinions  I  have  quoted.  A  case  of  mine  in 
which  Mr.  Barling  did  a  gastro-enterostomy  after  prolonged 
medical  treatment  had  failed,  was  made  worse  rather  than 
better,  while  on  the  other  hand  I  have  treated  a  large  number 
of  these  cases  successfully  by  medical  means,  and,  although 
progress  is  sometimes  slow,;  even  the  worst  eventually 
improve  to  a  surprising  extent.  Neurasthenic  patients  are 
bad  subjects  for  surgical  operations,  for  even  where  the  local 
condition  is  cured  their  general  condition  is  often  aggravated. 
This  objection  applies  equally  to  such  operations  as 
gastrorrhaphy  and  gastropexy,  and  I  believe  it  will  be  to 
the  advantage  of  stomach  surgery  if  operations  upon  nuras- 
thenic  subjects  are  as  far  as  possible  avoided.* 

Hour-Glass  Stomach. 
The  more  or  less  complete  separation  of  the  stomach  into 
two  cavities  is  by  some  thought  to  be  merely  an  exaggeration 
of  the  physiological  division  of  the  ox-gan  into  fundus  and 
antrum  pylori,  and  calls  for  surgical  treatment  only  when  it 
gives  rise  to  symptoms  of  obstruction  and  stasis.  Under 
these  conditions  a  surgical  operation  is  indicated,  and  should 
not  be  too  long  postponed. 

*  Since  this  paper  was  written  I  have  read  in  the  Bulletin  of  the  Seven- 
teenth French  Congress  of  Surgery  the  following  note  by  M.  Brin  of 
Angers:  Out  of  19  gastro-enterostomies,  17  were  cured  by  operation: 
in  15  cases  the  results  were  quite  perfect,  but  2  were  failures.  These  last 
were  cases  in  which  no  stomach  lesion  was  found.  One  of  these  patients 
—an  inveterate  case  of  hysteria— was  operated  upon  a  second  time  by 
M.  Monprofit  with  an  equally  bad  result,  for  the  stomach  troubles  had 
persisted.  M.  Bi-in  adds :  Gastro-enterostomy  is,  therefore,  completely 
useless  in  neurotics  without  lesions,  and  the  laparotomy  should  in  these 
cases  be  confined  to  an  exploratory  incision,  /.o  fSsmaine  MMieale,  1904, 
r-  34:. 
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Hyperchlorhydria. 
Hyperehlorhydria  is  frequently  a  symptom  of  organic  disease 
of  the  stomach,  and  is  not  uncommonly  associated  with  stasis 
and  pyloric  stenosis  or  spasm.  Wherever  stasis  is  present 
gastro-enterostomy  is  indicated,  but  it  maybe  a  pure  neurosis 
nnassooiated  with  stasis,  in  which  case  surgical  interference 
is  uncalled-for,  and  not  likely  to  do  good. 

Chronic  Gastritis,  Atonic  Dyspepsia,  and  Gastbalgia. 

None  of  these  conditions  in  themselves  requires  surgical 
treatment,  nor  is  surgery  likely  to  afford  relief  unless  they 
are  complicated  by  pyloric  stenosis  or  spasm  giving  rise  to 
etasis.  All  cases  of  chronic  intractable  stomach  trouble 
ehoulii  be  submitted  to  systematic  examination,  and  the 
presence  or  absence  of  stasis  in  particular  must  be  deter- 
mined. It  is  not  a  very  difficult  proceeding,  while  it  is  of 
chief  importance  as  the  cardinal  indication  for  surgical 
interference. 

Cancer. 

The  grounds  for  operating  in  most  cases  of  stomach  cancer 
•fall  under  the  heading  already  given  of  "a  tumour  in  the 
region  of  the  stomach  with  vomiting  and  other  symptoms  of 
pyloric  obstruction."  But  the  subject  is  not  wholly  included 
in  this  definition  and  is  of  sufficient  importance  to  deserve 
separate  consideration.  As  we  have  seen.  Doyen  in  1895 
excluded  cancer  from  the  sphere  of  useful  stomach  surgery. 
"  L'intervention  chirurgicale  pour  les  affections  de  I'estomac 
n'a  d'avenir.  jusqu'a  nouvel  ordre,  que  lorsqu'il  ne  s'agit  pas 
de  cancer,"'-"  were  his  words  written  at  that  time.  Neverthe- 
less, successful  operations  for  stomach  cancer  are  among  the 
most  brilliant  achievements  of  modern  surgery. 

Mayo  Robson  and  Moynihan,  in  the  last  edition  of  their 
work  on  Surgery  o/the  Stomach,  give  the  following  questions 
as  determining  the  propriety  and  nature  of  the  operations  to 
be  performed  in  cases  of  cancer  of  the  stomach  :  (i)  Will 
a  palliative  operation  upon  the  stomach  prolong  life  ?  (2) 
Will  it  make  the  remnant  of  life  more  tolerable  ?  Will  it 
make  the  patient  feel  that  the  ordeal  of  operation  is  justified 
in  the  greater  comfort  of  his  latter  days  ?  (3)  Will  resection 
give  a  reasonable  prospect  of  cure  r  (4)  Will  resection  if 
followed  by  recunence  give  increased  length  of  days  and 
better  health?  They  quote  Kroenlein  for  the  following 
conclusions:  (i)  That  carcinoma  of  the  stomach,  without 
operation,  has  a  fatal  termination  in  about  a  year ;  (2)  that 
gastro-enterostomy  prolongs  the  life  of  the  patient  suffering 
from  this  disease  for  about  three  months  on  the  average ;  (3) 
that  gastrectomy  so  far  as  it  is  followed  by  recurrence  pro- 
longs life  on  an  average  about  fourteen  months." 

The  presence  of  cancer  of  the  stomach  affords  a  elf  ar  indica- 
tion for  surgical  interference.  The  real  difficulty  is  that  of 
early  diagnosis,  the  nature  of  the  case  being  too  often  recog- 
nized only  when  the  patient's  general  condition  has  become 
very  serious.  A  large  proportion  of  the  surgical  mortality  has 
not  been  due  to  those  especial  dangers  against  which  surgeons 
must  guard  their  patients,  but  to  want  of  strength  to  support 
the  operation. 

Krecke  gives  the  following  as  the  results  of  the  two  opera- 
tions for  cancer.  Of  gastro-enterostomy  he  has  collected 
from  Chlumsky,  Mikulicz,  Kuemmell,  and  Kroenlein  563 
cases  with  216  deaths,  being  a  mortality  of  38.37  per  cent.; 
while  of  pylorectomy  from  the  same  surgeons,  with  the  addi- 
tion of  24  from  Kocher,  he  has  collected  325  cases  with  104 
deaths,  giving  a  mortality  of  32  per  cent." 

Mr.  Barling  pleads  for  the  earlier  performance  of  gastro- 
stomy in  malignant  disease  of  the  oesophagus  before  inanition 
has  sapped  the  patient's  strength — that  is,  before  the  obstruc- 
tion has  become  so  great  as  to  seriously  limit  the  quantity  of 
nutriment  entering  the  stomach.  Many  cases  of  cancer  of  the 
oesophagus,  however,  do  not  reach  this  degree  of  obstruction. 
and  death  is  due  to  the  wasting  of  the  cancer  cachexia  and 
not  to  starvation.  The  operation  may  be  forced  on  the  sur- 
geon in  the  last  stage  as  a  forlorn  hope,  without  the  indica- 
tion of  inability  to  swallow  ;  but  under  these  circumstances 
the  results  can  only  be  disheartening. 

Conclusion. 
In  conclusion,  may  I  urge  the  importance  of  the  assistance 
to  be  derived  from  surgery  in  the  treatment  of  stomach 
diseases,  the  need  for  seeking  surgical  aid  before  our  patient's 
strength  is  undermined  by  the  duration  of  the  disease,  and  the 
value  of  the  simple  means  of  diagnosis  to  which  I  have  called 
attention.  I  hope  that  surgeons  may  reconsider  the  claim  to 
op:-rate  in  every  chronic  ailment  of  the  stomach  which  has 
not  been  relieved  by  medical  means,  to  select  their  cases  by 


studying  the  indications  which  justify  operative  interference, 
and  to  avoid  as  far  as  possible  operating  upon  patients  who 
are  the  subjects  of  general  neurasthenia.  Finally,  it  ia 
greatly  to  be  desired  that  the  questions  now  raised  may  be 
thoroughly  discussed,  and  that  the  two  branches  of  the  pro- 
fession may  come  to  some  definite  agreement  as  to  the 
grounds  upon  which  these  operations  should  be  undertaken. 
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The  treatment  of  digestive  derangements  in  general  has  been, 
and  will,  in  the  main,  still  be,  most  properly  left  in  the  hands 
of  the  physician.  There  is,  however,  a  certain  group  of  cases 
in  which  medical  treatment  fails  to  relieve,  or  is  speedily 
followed  by  relapse,  if  not  by  a  worse  calamity.  The  patients 
are  the  subject  of  ulcer  in  the  stomach,  or  duodenum,  which 
cannot  be  soundly  healed,  or  healing  is  followed  by  contrac- 
tion and  mechanical  changes  which  are  as  bad  or  worse  than 
the  ulcer  which  preceded  them.  Closely  allied  is  the  con- 
dition of  hyperchlorhydria  with  associated  pyloric  spasm, 
eventuating  in  pyloric  stenosis. 

The  patient  who  gets  gastric  catarrh  from  exposure  or  un- 
suitable food,  the  overstrained  professional  or  business  man 
whose  poor  gastric  juice,  the  result  of  exhausted  nervous 
force,  fails  to  digest  the  food  placed  in  the  stomach,  the  poor 
drudge  who  has  no  masticating  teeth  and  is  always  drinking 
stewed  tea — these  are  not  the  people  to  be  treated  by  surgical 
operations.  If  gastro-jejunostomy  were  a  means  by  which 
the  greedy  could  escape  the  penalties  of  overeating,  or  of  the 
eating  of  food  which  is  wisely  prohibited  by  the  physician, 
what  a  vista  of  surgical  interference  would  be  opened  up  !  No, 
gentlemen,  the  surgeon's  province  here  is  a  limited  one,  the 
boundaries  of  which  are  as  yet  not  very  well  defined ;  and  I 
purpose  this  afternoon  to  place  before  you  the  reasons  which 
I  think  justify  surgical  treatment  when  the  physician  fails, 
and  the  methods  by  which  relief  is  to  be  attained. 

I  will  first  briefly  classify  the  conditions  for  which  surgical 
treatment  may  be  required,  excluding  perforation,  with  which 
I  have  not  time  to  deal.    They  fall  into  four  groups  : 

1 .  Chronic  gastric  ulcer,  frequently  relapsing  despite  proper^dieting 
and  rest. 

2.  Haemorrhage  from  g.istric  ulcer  under  certain  conditions. 

3.  Mechanical  obstruction  to  the  emptying  of  the  stomach  ^from 
pyloric  stenosis,  hourglass  contraction,  or  external  adhesions. 

4.  Ulcer  or  stenosis  of  the  duodenum. 

I  should  abuse  your  patience  if  I  entered  upon  a  discussion 
of  the  causation  and  diagnosis  of  gastric  ulcer,  but  I  should 
like  to  offer  some  brief  observations  on  one  or  two  points. 

Haemorrhage  is  sometimes  regarded  as  the  criterion  of 
gastric  ulcer,  but  any  one  who  has  at  all  closely  followed  the 
subject  will  readily  agree  that  cases  of  gastric  ulcer  may  be 
entirely  free  from  bleeding— occasionally,  indeed,  may  be 
practically  latent,  and  perforation  may  be  the  first  incident 
which  calls  attention  to  the  presence  of  an  ulcer.  Conversely, 
apart  from  diseases  such  as  hepatic  ciirhosis,  haemoiTliage 
froni  the  stomach  may  occur  without  tlie  presence  of  a 
definite  lesion  such  as  a  distinct  ul'ccr,  and  from  more  than 
one  point,  the  sources  of  the  bleeding  being  only  demon- 
strable by  careful  search.  This  uncertainty  as  to  the  meaning 
of  haematemesis  when  it  does  occur,  and  its  absence  in  some 
cases  iu  which  it  might  reasonably  be  expected,  add  to  the 
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difEculties  of  diagnosis  and  treatment.  Operations  have 
been  performed  to  control  haematemesis,  and  instead  of  a 
definite  ulcer  being  found  perhaps  nothing,  or  multiple 
bleeding  points  unsatisfactory  to  deal  with. 

The  absence  of  haematemesis  in  patients  assumed  to  be 
suflFering  from  gastric  ulcer  may  in  part  be  explained  by  the 
existence  of  hyperchlorhydria  and  pyloric  spasm  instead  of 
ulcer.  This  condition  was,  I  believe,  first  emphasized  by 
French  observers,  who  laid  stress  upon  it  as  an  efficient  cause 
of  pyloric  stenosis  in  the  absence  of  ulcer.  My  own  observa- 
tions lead  me  to  accept  the  view  that  pyloric  stenosis,  even  of 
marked  degree,  may  be  produced  without  evidence  of  tissue 
destruction  either  in  mucous  membrane  or  in  the  peritoneum. 
One  then  finds  a  narrow  ring  with  a  sharply-defined  edge 
encircling  the  orifice,  quite  unlike  the  denser  unsym- 
metrical  scar  of  a  healed  ulcer.  Such  a  condition  may,  I 
believe,  be  theresultof  constant  pyloric  spasm  due  merely  to 
the  presence  of  excess  of  free  hydrochloric  acid.  Gastric 
ulcer  at  a  distance  from  the  pylorus  may  be  found  associated 
with  these  conditions,  but  ulcer  may  be  entirely  absent. 
1  turn  now  to  my  classification. 

Group  I. — Chronic  Relapsing  Gastric  TJlceb. 
Relapse  after  apparently  successful  treatment  of  gastric 
ulcer  by  medical  means  is  extremely  common,  and  may  be 
repeated  time  after  time.  I  do  not  know  that  a  very  high 
percentage  of  these  patients  die  of  their  ulcers,  but  some  do, 
and  most  of  the  others  lead  a  life  of  chronic  invalidism,  con- 
stantly in  discomfort,  unable  to  discharge  their  duties  in  life, 
a  burden  on,  and  worry  to,  their  friends.  Many  of  these 
unfortunates  are  eventually  the  subjects  of  stenosis  of  the 
pylorus  or  hourglass  stomach,  and  will  be  dealt  with  in 
Group  III ;  a  few  fall  into  Group  II.  What  have  we  to  offer 
those  who  remain  in  Group  I,  and  who  are  not  suffering 
either  from  stricture  or  bleeding,  but  in  whom  the  ulcer  does 
not  heal  ?  In  such  the  first  step  is  to  complete  the  diagnosis 
of  ulcer  by  opening  the  abdomen.  An  ulcer  being  found, 
two  courses  are  open  to  the  surgeon,  according  to  its  position 
and  extent.  If  the  area  of  ulceration  is  fairly  well  limited, 
and  is  on  one  of  the  more  accessible  parts  of  the  stomach, 
excision  should  be  practised  with  the  usual  precautions 
against  soiling  the  belly,  and  for  closing  the  wound  of  the 
stomach.  If,  on  the  contrary,  the  area  of  ulceration  is 
extensive,  if  it  is  on  the  less  accessible  parts  of  the  organ, 
and  especially  if  it  is  adherent  to  parts  like  the  pancreas  and 
the  great  vessels  in  its  neighbourhood,  excision  is  out  of  the 
question,  and  gastro-jejunostomy  should  be  practised  instead. 
Occasionally,  as  in  ulcer  about  the  pylorus,  where  excision 
may  leave  the  stomach  cavity  much  naiTowed,  the  removal  of 
the  ulcer  may  with  advantage  be  combined  with  gastro- 
anastomosis.  More  experience  is  needed  as  to  the  future  of 
these  patients  after  gastro-anastomosis.  The  purpose  of  the 
operation,  when  the  ulcer  cannot  be  excised,  is  to  give  an 
easy  exit  from  the  stomach,  to  prevent  overdistension  of  the 
organ  and  vomiting,  to  prevent  stretching  of  the  ulcer.  The 
existence  of  pyloric  spasm  in  the  presence  of  ulcer,  even 
though  the  latter  be  not  situate  at  the  pylorus,  is  probably 
a  factor  in  the  sore  not  healing,  and  the  substitution  of 
a  passive  anastomotic  opening  of  free  extent,  for  the  spas- 
modically contracted  pylorus  seems  to  me  to  be  based  on 
sound  reasoning. 

Group  II. — Hakmorrhaok  from  Gastric  Ulcer. 
This  is  a  frequent  accident  and  often  very  alarming,  yet  few 
patients  come  directly  to  the  surgeon's  hands  because  of  this 
complication.  The  few  who  do,  fall  mainly  into  two  classes, 
those  in  whom  the  bleeding  is  profuse  and  quickly  repeated, 
and  those  in  whom  there  is  never  a  great  loss,  but  one  which 
is  often  repeated.  Only  a  few  cases  have  been  recorded  of 
operative  interference  in  the  fulminating  haemorrhages.  The 
conditions  are  so  very  unfavourable  for  operative  intervention, 
and  so  many  patients  eventually  scrape  through  without  it, 
that  medical  means  are  likely  still  to  be  the  chief  resonrces. 
If  in  any  particular  case  operation  seems  the  least  of  the 
grave  risks,  when  the  abdomen  is  opened  a  speedy  examina- 
tion of  the  interior  of  the  stomach  should  be  made  to  locate 
the  ulcer,  and,  this  failing,  the  organ  should  be  opened  and 
the  ulcer  sought.  A  vessel  of  some  size  may  be  found  and 
ligatured  or  closed  by  undersuturing.  If  no  ulcer  is  found, 
the  blood  may  come  from  a  single  or  multiple  abrasions  in  the 
muoous  membrane,  which  should  be  ligatured  bodily,  or  a  still 
further  resource  may  be  found  in  the  actual  cautery.  Anasto- 
mosis of  stomach  to  jejunum  would  be  the  next  step  if  the 


patient's  condition  and  surroundings  permit,  for  the  same 
reasons  which  justify  it  in  Group  I. 

In  the  patients  with  repeated  but  smaller  bleedings,  an. 
interval  of  quiet  should  be  chosen  and  operation  unhesitat- 
ingly resorted  to.  When  the  abdomen  is  opened,  it  will  often 
be  found  that  in  addition  to  ulcer  there  is  pyloric  stenosis,  or 
the  ulcer  itself  may  be  located  on  that  part  of  the  stomachs 
For  such  patients  gastrojejunostomy  is  the  remedy,  though 
with  it  may  be  combined  with  advantage  excision  of  the  ulcer, 
if  the  local  conditions  and  the  patient's  general  state  are 
favourable.  Care  must  be  taken,  however,  not  to  let  those 
patients  drift  on  into  a  hopelessly  feeble  condition  before 
surgical  aid  is  sought.  Here  is  an  example  of  this  too  late 
operation,  the  record  of  which  is  far  more  eloquent  than 
anything  I  can  urge. 

A  male,  aged  58,  was  admitted  to  hospital  under  my  care,  March  26th» 
1904,  with  a  history  of  repeated  haematemesis,  occasional  melaena,  and 
of  severe  pain  in  the  epigastrium. 

In  October,  1901,  the  first  attacli  of  pain  and  vomiting  occurred,  with 
severe  haematemesis,  estiaiated  at  3  quarts.  During  the  next  two 
months  there  was  frequent  return  of  these  symptoms,  and  in  January, 
1902,  the  patient  was  treated  in  hospital  for  ten  weeljs,  resuming  his 
work  the  following  June.  In  Xovember,  1903,  the  epigastric  paiQ 
returned,  with  great  loss  of  appetite.  In  March,  1904,  there  was  diar- 
rhoea, with  melaena.  and  between  March  6th  and  the  date  of  admission 
to  hospital  several  attaclcs  of  haematemesis  occurred,  and  melaena  was 
also  present;  pain  in  the  epigastrium  was  severe,  and  was  partly 
relieved  by  vomiting.  For  some  weelcs  the  patient  had  been  entirelj-  on 
rectal  feeding. 

CondUiim  on  Adinission, 

The  patient  was  very  emaciated,  anaemic,  and  feeble ;  his  weight  had 
fallen  to  s  St.  S  lb.,  whereas  in  health  his  ordinary  weight  was  about 
13  St.  ;  the  voice  was  little  more  than  a  whisper.  There  was  a  certain 
amount  of  tenderness  over  the  right  epigastric  region,  and  the  lower 
margin  of  the  dilated  stomach  could  be  traced  half-way  between  the 
umbilicus  and  the  pubes  ;  slight  waves  of  peristalsis  could  be  seott 
travelling  from  left  to  right. 

Operation. 

March  2Sth.  Posterior  gastro-jejunostomy  by  two  rows  of  sutures  was 
performed,  and  the  patient  put  back  to  bed  in  fair  condition  considering 
his  prior  feeble  state.  In  the  evening  he  quite  held  his  ground,  but  at 
10  p  ni.  vomited  some  ounces  of  blood  and  again  the  following  morning- 
Despite  careful  rectal  feeding  and  stimulation  he  became  feebler,  and 
died  thirty-six  hours  after  operation. 

Xecropsy. 

The  following  is  a  report  of  the  pathologist,  Dr.  Wynne  : 

"  Stomach  :  Pylorus  and  the  neighbouring  i  in.  of  the  lesser  ciu'va.- 
ture  is  adherent  to  the  under  surface  of  the  liver,  and  the  posterior  walK 
of  the  pylorus  is  firmly  adherent  to  the  head  of  the  pancreas.  The. 
pylorus  is  pulled  upwards  by  these  adhesions,  some  kinking  being  thus, 
produced.  A  posterior  gastro-jejunostomy  had  been  performed,  the- 
opening  being  on  the  posterior  surface  of  the  stomach  3  in.  from  the- 
pylorus  and  i  in.  above  the  greater  curvature. 

' '  Measurements  of  the  stomach :  Greatest  length  from  cardiac  to  pylori*? 
end  S  in. :  distance  between  the  pyloric  and  cardiac  openings  s4  in.  ; 
greatest  breadth  ^i  :u. 

•'The  stomach  contains  9  oz.  of  dark  tarry  liquid.  The  pyloric  opening 
is  much  stenosed  and  only  admits  a  No.  12  catheter.  There  is  not  much 
thickening  of  the  pylorus  anteriorly,  but  posteriorly  it  is  bound  down 
by  fibrous  tissue  situated  at  the  lesser  curvature  and  extending  on  to 
the  posterior  surface  ;  the  right  edge  of  the  ulcer  just  involves  tlic- 
pylorus  ;  its  floni-  is  composed  of  dense  cicatricial  fibrous  tissue.  T'rv 
actual  site  of  tli;-  pylorus  is  difiicult  to  determine,  a  ridge  pi'oduced  by 
the  fibrous  conti  ;<tion  being  about  one-third  of  an  inch  interna!  to  the.- 
true  site  and  forming  a  false  pylorus,  separated  by  a  cavity.  In  which  the 
ulcer  is  situated,  from  the  true  pylorus. 

*'  The  general  muoous  membrane  of  the  stomach  is  catarrhal, andshowa 
superficial  erosions  and  worm-eaten  patches  involving  the  mucous 
membrane  only.  The  haemorrhage  appears  to  have  come  from  these, 
eroded  areas,  some  of  which  show  small  venules  crossing  their  floor. 
No  open  vessel  could  be  found,  and  apparently  the  bleeding  was  more 
of  the  characler  of  a  general  oozing. 

"The  ulcer  had  perforated  through  the  wall  of  the  stomach,  but  the 
perforation  had  evidently  been  subacute  only,  and  had  become  healed 
by  fibrous  adhesions  posteriorly." 

Death  in  this  case  was  due  to  the  further  loss  of  blood 
following  the  operation,  part  of  which  was  vomited  and  pait 
remained  in  the  stomach.  This  blood  appears  to  have  exuded 
from  the  numerous  superficial  abrasions  in  the  mucous- 
membrane  rather  than  from  the  original  ulcer.  Thi.s  ireth 
bleeding  was  very  probably  the  direct  result  of  the  operative 
proceedings,  and  emphasizes  the  necessity  of  earlier  operation 
so  that  too  narrow  a  margin  of  vitality  shall  not  be  !e!t  to  the 
patient  before  he  is  sent  to  the  surgeon. 

Group  III. — Mechanical  Obstruction. 
Groups  I  and  II  comprise  only  an  inconsiderable  numbe? 
of  cases,  but  in  Group  III  we  have  most  of  tlie  patients  with 
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gastric  ulcer  for  whom  surgical  aid  is  needed,  not  so  much 
for  the  ulcer  itself  as  for  pyloric  stenosis  or  hourglass 
stomach,  perhaps  both,  produced  either  by  healing  of  tlie 
ulcer  and  contraction,  or  by  pyloric  spasm  dependent  on 
ulcer  and  hyperchlorhydria.  Occasionally  external  adhesions 
over  an  ulcer  may  tie  down  and  embarrass  the  stomach  and 
call  also  for  operative  relief. 

The  frequency  with  which  stenosis  or  stricture  occurs 
requires  that  I  should  devote  some  time  to  discussing  the 
diagnosis.  To  aid  us,  we  have  the  patient's  symptoms  and 
the  results  of  physical  and  chemical  examinations.  Dealing 
with  the  symptoms  first,  we  find  a  history  extending  over 
months  or  years,  complaint  at  first  of  heaviness  and  discom- 
fort after  food  with  flatulence,  or  of  actual  severe  pain  in  the 
epigastrium  or  back,  followed  by  vomiting,  which  gives  relief, 
and  there  may  be  a  history  of  haematemesis,  and  perhaps  of 
melaena.  Acid  eructations  may  take  the  place  of  vomiting. 
With  careful  dieting  the  symptoms  pass  off,  to  recur  at 
intervals,  often  with  increased  severity  ;  as  time  goes  on  the 
intervals  of  well-being  are  shortened  until  there  is  almost 
constant  misery ;  the  vomiting  takes  place  it  may  be  only 
every  two  or  three  days,  but  the  vomited  matter  becomes 
larger  in  amount,  and  food  remnants,  taken  a  day  or  even 
longer  beforehand,  may  be  recognised  in  the  vomit.  Rest  in 
bed  generally  gives  relief,  and,  indeed,  if  the  patient  stays  in 
bod  and  diets  carefully,  there  appears  to  be  little  the  matter, 
but  when  active  life  is  resumed  the  old  troubles  return.  Loss 
of  weight  comes  on  sooner  or  later,  it  may  be  of  only  a  stone 
or  two,  or  the  loss  may  approximate  to  halt  the  body  weight. 

Examination  of  the  patient  in  bed  reveals  splashing  in  the 
stomach  some  time  after  food  taking,  and  the  organ  can  often 
be  felt  or  percussed,  showing  that  it  exceeds  its  normal  limits. 
It  the  case  is  an  advanced  one,  palpation  of  the  abdomen  will 
often  elicit  peristaltic  waves,  jDassing  from  left  to  right  across 
the  stomach— conclusive  proof  of  a  mechanical  obstacle  to  its 
emptying. 

The  hand  may  detect  a  tumour  either  in  the  neighbouihood 
of  the  pylorus  or  elsewhere.  Whilst  this  will  always  excite 
suspicion  that  a  growth  is  present,  it  must  be  remembered 
that  dense  and  extensive  thickening  may  occur  round  a 
chronic  ulcer.  I  have  myself  seen  such  a  condition  reaching 
to  the  size  of  one's  fist,  which  proved  to  be  innocent. 

Examination  of  the  vomited  matters  and  of  the  motions 
should  be  made  for  blood ;  old  food  remnants  should  also  be 
looked  for  to  show  whether  gastric  stasis  exists  or  not.  I  have 
found  portions  of  meat  and  the  seeds  of  fruits  taken  several 
days  before  they  were  vomited  back  again. 

The  next  step  is  to  demonstrate  with  certainty  the  existence 
of  dilatation  of  the  stomach.  The  simplest  method  is,  I 
think,  to  distend  the  organ  with  CO,.  This  may  be  elTected 
by  dissolving  in  a  half-tumbler  of  water  120  gr.  of  sodium 
bicarbonate,  and  in  another  90  gr.  of  tartaric  acid.  The 
patient  being  recumbent,  drinks  the  two  solutions  one  quickly 
after  the  other  ;  the  stomach  speedily  becomes  distended,  and 
its  outline  may  be  palpated  and  percussed  with  exactitude. 
The  dilatation  may  extend  the  organ  to  any  point  between  the 
umbilicus  and  the  pubes  ;  but  if  the  inferior  margin  does  not 
reach  below  the  umbilicus,  I  hesitate  to  speak  of  dilatation, 
as  we  have  no  precise  knowledge  as  to  what  is  the  normal  size 
of  the  individuaVs  stomach.  With  dilatation  there  is  always 
some  dropping  or  proptosis  of  the  stomach  due  to  the 
stretching  of  its  ligaments  by  the  weight  of  contents,  and  it 
may  be  difficult  to  say  whether  dilatation  or  proptosis  is  the 
main  factor  in  displacing  the  lower  border  of  the  stomach. 
Movable  kidney  is  often  found  to  coexist,  and  the  three  con- 
ditions own  to  a  considerable  extent  a  common  cause  in  the 
lax  abdominal  walls  and  feeble  muscular  condition   of  the 

Eati'  nt.  I  believe  it  is  with  the  stomach  as  with  other 
oUow  viscera,  muscular  hypertrophy  often  compensates  for 
•1  lime  the  mechanical  obstruction,  but  through  some  acute 
illness  or  from  mental  worry  or  from  an  acute  overdistension 
by  food,  dilatation  advances  more  rapidly  than  hypertrophy, 
and  the  patient,  hitherto  able  to  manage  fairly  well,  now 
rapidly  loses  ground  and  is  constantly  in  difficulty.  Is  dila- 
tation always  present  with  stenosis  '1  The  answer  is  in  the 
negative :  in  one  patient  upon  whom  I  operated  for  my  col- 
league. Dr.  Saundby,  there  was  no  dilatation,  as  demon- 
strated by  distension  with  CO,,  and  confirmed  at  the  time  of 
operation.  In  another  case  under  my  care  at  hospital  the 
stomach  was  not  only  undilated,  but  was  so  small  that  I  had 
to  divide  the  left  rectus  to  enable  me  to  make  an  nmstoniosis 
between  stomach  and  jejunum.  Is  dilatation  always  the 
result  of  mechanical  obstruction  to  the  emptying  of  the 
Stomach?    Again  the  answer  ie  negative;  dilatation  may  be 


due  to  atony  of  the  organ,  though  this  is  much  less  common 
than  obstructive  dilatation. 

The  question  may  not  unnaturally  be  asked,  Is  it  not  a 
grave  thing  to  distend  the  stomach  in  the  way  suggested? 
I  can  only  say  I  have  done  this,  and  seen  it  done  scores  of 
times  without  any  bad  results  :  discomfort  may  be  complained 
of,  but  it  passes  oS'  in  a  few  minutes.  I  would  certainly  not 
employ  the  method  in  any  case  where  there  had  been  a 
recent  haemorrhage  or  symptoms  suggestive  of  perforation 
or  other  acute  condition,  and  in  a  very  nervous  or  sensitive 
person  I  might  reduce  tlie  charge  by  a  third,  though  I  have 
regretted  doing  this  on  occasion  as  the  lesser  quantity  ha& 
given  insuflicient  distension  ;  however,  that  is  a  matter  which, 
can  be  remedied  at  a  future  examination,  it  desirable. 
Precaution  should  be  taken  not  to  use  distension  soon  after 
taking  food. 

The  next  point  to  be  determined  is  the  presence  or  absence 
of  free  HCl.  A  meal  of  three  or  four  ounces  of  toast  and  half 
a  pint  or  so  of  tea,  without  milk  or  sugar,  is  given  at  breakfast- 
time,  and  an  hour  later  the  stomach  is  emptied  with  a  tube, 
and  the  material  withdrawn  is  reserved  for  examination. 
Gunsberg's  test  is  then  applied  as  follows  : 

One  drop  oJ  fluid  from  the  stomach  is  placed  on  a  white  porcelain 
dish,  and  to  it  is  added  a  drop  of  phloroglucin  and  vanillan,  and  the 
dish  is  gently  heated  over  a  flame.  The  presence  of  free  HCl  is 
shown  by  the  formation  of  a  rose  red  colour  where  the  stomach, 
contents  are  in  contact  with  the  reagents  used. 

If  free  HCl  is  present,  the  stenosis  is  probably  simple, 
that  is  cicatricial ;  it  free  HCl  is  absent,  the  obstruction  ia 
more  likely  to  be  due  to  a  malignant  growth  ;  further  than 
this  the  test  does  not  carry  us.  The  tendency  at  first  was 
to  regard  this  test  as  absolute,  but  this  I  am  satisfied  is 
pressing  it  too  far ;  all  the  same,  the  indication  obtained  ia 
often  of  value. 

We  have  now  to  investigate  a  matter  of  greater  importance 
— namely,  whether  there  is  "gastric  stasis"  or  not.  By 
"gastric  stasis''  is  meant  the  presence  of  food  remnants  in 
the  stomach  at  such  time  after  a  meal  as  the  organ  should  be 
entirely  free  from  food,  all  particles  after  gastric  digestion 
having  been  passed  on  through  the  pylorus. 

My  friend  and  colleague.  Dr.  Saundby,  has  spent  much 
time  and  thought  in  investigating  this  subject,  and  I  am 
much  indebted  to  him  for  information  obtained  from  cases 
we  have  studied  together.  The  method  is  based  upon  the 
fact  that  a  few  hours— certainly  in  six— after  a  meal  has  been 
taken  all  remnants  of  it  should  have  passed  from  the 
stomach  to  the  intestine.  A  meal  of  meat,  bread,  and  milk, 
with  a  feiv  currants  or  raisins,  is  given  about  8  p.m.,  the 
patient  being  in  bed  ;  twelve  hours  later  the  stomach  is 
emptied  with  a  tube,  and  is  washed  out,  all  the  material  thus 
obtained  is  carefully  collected.  Any  food  remnants  indicate 
"  gastric  stasis,"  or  incomplete  emptying  of  the  stomach,  due 
to  an  obstruction,  innocent  or  malignant,  which  prevents  the 
passage  onwards  of  food  from  stomach  to  small  intestine. 
The  addition  of  currants  or  raisins  makes  the  test  a  more 
complete  one.  as  they  are  notoriously  rather  tough  objects  for 
the  gastric  juice  to  deal  with,  and  they  cannot  easily  get 
through  a  much-narrowed  pylorus.  If  positive  evidence  is 
thus  obtained,  I  regard  the  result  as  conclusive  of  stasis  ;  if, 
however,  the  evidence  is  negative  and  other  indications  are 
in  conflict  with  it,  the  meal  should  be  repeated,  and  the 
stomach  emptied  nine  hours  after.  Food  remnants  then 
being  entirely  absent,  the  patient  should  be  relegated  to 
medical  treatment  until  time  has  given  further  guidance. 

Summing  up  these  points,  I  would  lay  stress  on  :  (a)  the 
use  of  COj  expansion  to  show  the  presence  of  dilatation, 
(/»)  the  existence  of  "gastric  stasis  "  as  evidence  of  mechanical 
interference  with  the  emptying  of  the  stomach,  (c)  the  pre- 
sence of  free  HCl  as  giving  greit  hope  that  the  obstruction  ia 
an  innocent  one.  If  we  wait  for  pronounced  emaciation,  for 
portions  of  long-retained  food  in  the  vomit,  for  marked 
peristaltic  waves  in  the  stomach,  visible  through  the 
abdominal  walls,  we  subject  our  patients  to  unnecessary 
distress  and  disability  and  do  an  injustice  to  the  operation 
for  their  relief.  I  am  perfectly  satisfied  that  gastro- 
jejunostomy early  performed  is  attended  with  little  risk  to 
life,  and  that  the  late  cases  are  those  which  give  almost  the 
whole  of  the  mortality  following  surgical  intervention. 

Groui'  IV.— Ulckk  or  Stenosis  ok  thk  Duodknum. 
This  is  a  small  group;  in  it  are  comprised  cases  of  dno- 
denal  ulcer  or  stenosis  ;  its  boundaries  might  be  extended 
if  we  were  able  always  to  dill'erentiate  between  diseases  ol  the- 
stomach  and  those  of  the  duodenum,  but  this  is  hardly 
possible.    They  have  in  common  the  pain  after  food  taking, 
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Urequent  vomiting  which  relieves  the  pain,  perhaps  old  food 
residuum  in  the  vomit ;  there  may  be  dilatation  of  the 
stomach  in  either  case  ;  haematemesis  or  melaena  may  be 
present  in  either.  As  strongly  suggestive  of  duodenal  rather 
than  gastric  ulcer  I  would  lay  stress  on  the  tenderness  and 
oain  being  localized  lower  down  and  to  the  right  of  the 
vertebral  column — in  fact,  in  front  and  behind  the  curve  of 
the  duodenum — and  the  presence  of  repeated  melaeua  when 
there  is  no  haematemesis.  The  age  and  sex  of  the  patient 
may  afford  some  guidance.  Duodenal  ulcer  chiefly  affects 
males,  and  most  often  between  20  and  30  years  of  age.  Here 
is  a  typical  case  in  which  I  ventured  to  diagnose  duodenal 
ulcer : 

J.  JI.,  aged  32,  was  admitted  to  the  General  Hospital  on  January  loth, 
1504,  complaining  of  severe  and  persistentpain  in  his  back,  of  vomiting, 
and  loss  of  weight. 

ITisfory. 

The  history  extended  over  about  six  years,  although  four  years  earlier 
still  vomiting  of  blood  had  given  rise  to  a  suspicion  of  gastric  ulcer.  In 
the  earlier  part  of  this  time  the  symptoms  were  intermittent,  and  the 
patient  was  generally  able  to  work,  but  for  some  months  prior  to  admis- 
sion he  had  been  much  worse,  especially  in  regard  to  pain,  and  had 
been  entirely  disabled  from  work. 

Condition  u-hen  First  Seen. 

The  pain  was  experienced  chiefly  to  the  right  of  the  lumbar  spine, 
passing  occasionally  round  to  the  umbilicus;  it  was  often  worse  when 
lying  down.  To  the  right  of  and  some  2  in.  above  the  umbilicus  there 
was  a  persistently  tender  spot,  but  no  tumour  was  palpable,  nor  was 
there  any  unusual  pulsation.  The  urine  was  normal,  as  was  the  func- 
tion of  micturition;  there  was  nothing  in  the  history  suggestive  of 
biliary  colic ;  the  patient  had  never  been  jaundiced.  Vomiting  occurred 
at  irregular  intervals,  and  gave  some  relief  to  the  pain,  but  the  pain  and 
vomiting  appeared  to  be  independent  of  food  taking.  The  patient  denied 
any  haematemesis  for  some  years,  but  the  guaiacum  test  showed  the 
presence  of  blood  in  the  vomited  matters,  and  examination  of  the  stools 
showed  that  a  considerable  quantity  of  blood  escaped  by  the  bowel.  The 
patient  was  very  anaemic  ;  he  was  neurasthenic,  and  presented  the 
appearance  of  a  man  who  was  gravely  ill ;  morphine  was  required  at 
Qight  to  procure  any  rest. 

Operation. 

Duodenal  ulcer  was  diagnosed,  and  at  the  operation  a  thickening  over 
an  area  of  about  an  inch  in  diameter  was  felt  in  the  second  portion  of 
the  duodenum,  mainly  in  the  posterior  surface,  but  encroaching  some- 
what on  the  outer  wall.  Posterior  gastro-jejunostomy  was  performed, 
and  a  very  good  recovery  followed.  Pain  has  ceased,  digestion  is  easy, 
weight  has  been  gained,  and  power  of  work  (November,  1904). 

Of  this  patient's  future  I  do  not  like  to  promise  too  much,  as  I  have 
notes  of  one  very  similar  case  in  which  the  immediate  result  of  gastro- 
jejunostomy was  excellent,  but  the  patient  some  two  years  later  died  of 
haemorrhage,  the  duodenal  ulcer  again  becoming  active.  Whilst  the 
future  of  such  cases  remains  in  doubt,  the  great  immediate  benefit 
cannot  be  disputed. 

Stenosis  in  the  duodenum  is  much  more  rarely  found  than 
in  the  stomach,  and  I  have  only  met  with  one  case,  from 
which  I  show  you  the  specimen.  The  first  part  of  the 
duodenum  is  hugely  dilated,  and  its  walls  are  thinned  until 
in  places  they  are  not  thicker  than  tissue  paper.  The  cause 
of  the  dilatation  is  seen  in  the  presence  of  three  valve-like 
daps  of  mucous  membrane  at  the  junction  of  the  first  and 
second  parts  of  the  duodenum.  Pressure  of  the  incoming 
stomach  contents  appears  to  have  almost  closed  these  flaps, 
and  the  part  of  the  duodenum  behind  them,  as  well  as  the 
stomach,  had  undergone  extreme  dilatation.  The  specimen 
is  taken  from  a  man,  aged  31,  who  had  suffered  from 
indigestion  since  childhood,  but  during  the  last  four  years  of 
his  life  his  sufferings  had  been  extreme.  His  great  complaint 
was  of  pain,  flatulence,  and  vomiting;  the  pain  had  required 
the  frequent  use  of  morphine  for  its  relief,  the  eructations  of 
gas  had  this  peculiar  feature,  that  on  occasions  they  had 
ignited  when  the  patient  was  lighting  a  cigarette;  the 
vomited  matters  showed  gastric  stasis,  for  materials  taken 
twenty-four  hours  or  more  previously  were  vomited  back  at 
times.  An  exploratory  opening  of  the  abdomen  had  been 
made  by  another  surgeon  before  I  saw  the  patient,  but 
nothing  else  was  done,  and  I  determined  therefore  to 
endeavour  to  relieve  him  by  gastro-jejunostomy,  which,  as 
the  specimen  shows,  was  an  anterior  anastomosis  made  by 
suture.  All  went  well  until  the  fifth  day,  when  a  quickly- 
advancing  peritonitis  killed  the  patient.  This  was  due  to 
giving  way  of  the  thinned  duodenal  walls  above  the  obstruc- 
tion before  the  anastomotic  opening  had  become  thoroughly 
established,  and  the  case  must  be  recorded  as  amongst  the 
'  •  too-late  "  operations. 

Operation  Appropriatb  in  the  Several  Groups. 
The  operative    measures    required    for  the   relief    of    the 
various  conditions  I  have  described  may  be : 


1.  Excision  of  ulcer. 

2.  PiA^rodio^s  or  stretching  of  a  narrowed  pylorus. 

3.  Piiloi-oplasty  or  gastroplastti,  division  of  the  stricture  and  its  widen- 
ing by  a  special  method  of  suturing. 

4.  ijastroanastomosis,  or  the  formation  of  a  junction  between  stomach 
and  jejunum,  stomach  and  duodenum,  or  between  the  distal  part  of  the 
stomach  and  the  proximal  in  certain  cases  of  hourglass  contraction  of 
the  organ. 

I.  Excision  of  the  Ulcer. 
This  may  be  practised  for  frequently-relapsing  ulcer  which 
does  not  soundly  and  permanently  heal,  or  for  haemorrhage, 
but  as  I  have  already  dealt  with  these  conditions  I  do  not 
propose  here  to  say  more  about  them. 

2.  Pylorodioiis. 
Pylorodiosis,  or  stretching  of  a  naiTowed  pylorus,  involves 
incision  of  the  stomach  and  the  forcible  stretching  of  the 
narrowing  by  the  lingers  or  other  suitable  dilators.  It  is  an 
operation  which  should,  I  think,  fall  into  disuse  for  two 
reasons — the  stretching  is  apt  to  be  insufficient,  on  the  one 
hand,  and  early  relapse  occurs,  as  in  strictures  of  other  parts  ; 
or  the  dilatation  is  carried  too  far,  the  peritoneal  coat  over 
the  stricture  may  be  split  at  a  pointwhere  it  is  not  recognized, 
with  resulting  fatal  peritonitis. 

3.  Pyloroplasty  or  Gastroplasty. 

These  operations  have  a  limited  application,  and  should  be 
reserved  for  cases  of  strictured  pylorus  or  hourglass  contrac- 
tion of  the  stomach  when  the  local  conditions  are  favourable. 
There  should  be  little  thickening  of  the  tissues  where  the 
division  is  to  take  place,  the  enlargement  of  the  narrowed 
part  by  transverse  suturing  of  a  longitudinal  wound  should 
be  easily  effected,  and  there  should  be  freedom  from  ulcera- 
tion at  the  seat  of  operation.  Given  these  conditions,  the 
operations  above  mentioned  may  have  their  place,  but  I  have 
not  had  such  good  results  from  pyloroplasty  as  from  gastro- 
jejunostomy, and  I  now  practise  the  latter  almost  to  the 
exclusion  of  the  former.  Pyloroplasty  fails  to  give  complete 
relief  for  two  reasons,  I  believe.  One  is  that  the  enlarged 
pylorus  is  far  from  being  at  a  dependent  part  of  the  stomach, 
and  the  enfeebled  muscular  walls  of  the  organ  are  insufficient 
to  cause  early  and  complete  emptying.  The  second  reason  is 
found  in  a  ridge  of  thickening  still  left  at  the  pylorus.  The 
circular  constriction  is  only  divided  in  its  anterior  aspect ; 
and,  when  the  wound  is  sutured  in  its  new  axis,  a  sickle- 
shaped  fold  is  apt  to  be  left  on  the  posterior  wall  of  the 
narrowed  orifice — a  matter  of  some  importance  in  an  already 
disabled  stomach. 

4.  Gastro-jejunostomy. 

This  is  the  operation  of  election  in  the  large  majority  of 
cases.  If  the  case  is  one  of  hourglass  stomach,  the  junction 
may  be  made  between  the  two  cavities  of  the  stomach  instead 
of  between  the  proximal  cavity  and  the  jejunum.  Very  occa- 
sionally the  stomach  may  be  united  to  the  duodenum  instead 
of  td  the  jejunum ;  but,  as  I  have  already  said,  gastro- 
jejunostomy is  the  chief  resource. 

Of  the  methods  by  which  a  junction  may  be  effected  between 
stomach  and  jejunum  there  is  no  end.  After  considerable 
experience,  I  have  no  hesitation  in  recommending  as  a 
routine  method  the  junction  of  the  jejunum  to  the  posterior 
surface  of  the  stomach  by  two  rows  of  suture.  This  opera- 
tion is  not  always  feasible  owing  to  adhesions  or  to  some 
anatomical  condition,  such  as  a  short  mesocolon  to  the 
transverse  colon.  Under  these  circumstances,  the  jejunum 
should  be  joined  to  the  anterior  wall  of  the  stomach  by  suture 
or  by  Murjihy's  button  if  there  is  insufficient  room  for  safe 
suturing,  as  occasionally  happens. 

Briefly,  the  operation  I  recommend  is  carried  out  as 
follows :  Any  aperient  thought  necessary  should  be  given 
thirty-six  hours  antecedent  to,  and  the  colon  should  be 
emptied  by  an  enema  shortly  before,  operation.  Nourish- 
ment by  the  mouth  should  be  restricted  to  milk  or  some  fluid 
diet  for  twenty-four  hours  prior  to  operation,  and  mouth 
feeding  should  be  prohibited  for  twelve  hours ;  the  use  of  the 
stomach  tube  for  lavage  I  regard  as  unnecessary. 

The  abdomen  is  opened  in  the  middle  line,  and  the  con- 
dition of  the  stomach  as  to  stenosis  is  determined.  If 
gastro-jejunostomy  is  regarded  as  the  remedy  the  transverse 
colon  and  great  omentum  are  turned  upwards,  and  the 
stomach  is  projected  against  the  transverse  mesocolon  by  an 
assistant's  fingers.  A  point  is  selected  in  the  mesocolon 
where  it  can  be  divided  without  injuring  any  considerable 
vessel,  and  an  incision  is  made  on  to  the  posterior  surface  of 
the  stomach,  opening  up  of  course  the  cavity  of  the  lesser  sac. 
The  opening  thus  made  is  carefully  enlarged  by  cutting  and 
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streteliing  until  a  good-sized  pouch  of  the  posterior  wall  of 
the  stomach  can  be  brought  through  it.  Search  is  now  made 
for  the  junction  of  the  duodenum  and  jejunum,  close  to  the 
root  of  the  transverse  mesocolon  and  just  to  the  left  of  the 
vertebral  column.  A  portion  of  the  stomach,  as  near  as 
possible  to  the  greater  curvature  and  at  the  most  dependent 
part  of  the  organ,  is  now  clamped  in  forceps,  the  blades  of 
which  are  covered  with  rubber  tubing,  the  portion  thus  seized 
should  give  plenty  of  room  for  the  application  of  sutures  over 
a  length  of"  approximately  3  in.  A  portion  of  the  jejunum 
some  12  in.  or  so  from  its  commencement  is  emptied  of 
its  contents  and  similarly  clamped,  and  the  two  clamps  are 
brought  side  by  side  and  held  by  an  assistant  in  convenient 
position  for  suturing  the  two  viscera  together  ;  the  clamps 
not  only  restrain  haemorrhage  and  the  visceral  contents  from 
escape,  but  are  very  useful  means  of  manipulating  the  parts 
in  the  process  of  suturing.  The  loop  of  jejunum  should  be  so 
arranged  that  its  contents  pass  onwards  Irom  left  to  right,  and 
not  in  the  opposite  direction.  For  the  purpose  of  suturing  I  use 
a  curved  needle,  about  1}  in.  long,  with  a  slight  cutting  edge- 
that  is,  not  a  rounded  needle — and  a  continuous  thread  suture 
of  No.  70  calibre,  32  in.  long.  In  the  first  or  exterior  row  of 
suturing  the  needle  piciis  up  only  the  peritoneal  and  muscular 
coats,  and  it  is  entered  about  five  times  in  2  in. ;  each  stitch 
is  drawn  fairly  tight,  and  held  by  an  assistant,  and  avoids  all 
visible  blood  vessels.  The  line  of  suturing  is  semilunar,  and 
should  extend  for  about  3  in.,  a  knot  being  tied  at  the  first 
point  of  suture,  and  an  end  of  2  or  3  in.  in  length  left.  The 
suture  is  knotted  again  when  the  semilunar  line  is  complete, 
and  the  end  is  left  threaded  with  its  needle  for  future  use. 
The  two  viscera  are  now  opened  for  a  length  of  nearly  2  in., 
and  some  of  the  redundant  mucous  membrane  i-s  removed 
from  each,  so  as  to  leave  the  anastomotic  opening  quite 
patent.  If  the  clamps  have  been  efficiently  applied,  there  is 
complete  control  of  visceral  contents  and  of  bleeding.  The 
second  row  of  suturing  is  now  made  with  a  similar  suture  to 
that  used  in  the  first,  but  now  the  whole  thickness  of  stomach 
and  bowel  wall  is  penetrated  by  the  needle,  the  stitches  are 
rather  more  frequently  inserted  and  are  drawn  quite  tight ; 
there  is  no  interruption  in  the  continuity  of  this  line,  which 
runs  right  round  the  anastomotic  opening.  When  this  is 
finished  the  clamps  are  removed,  and  the  first  row  of  suturing 
is  completed  with  the  suture  previously  laid  on  one  side. 
Each  row  of  sutures  has  a  definite  purpose :  the  inner  row 
unites  the  margin  of  the  opening,  and  at  the  same  time 
is  haemostatic ;  the  second  row  is  put  in  to  segregate  the 
first. 

Whilst  I  prefer  this  method  of  performing  the  operation 
to  any  other,  I  recognize  that  occasionally  the  use  of  the 
Murphy  button  is  distinctly  advantageous,  chiefly  where  from 
presence  of  adhesions  it  is  difficult  to  expose  a  sufiicient  area 
of  the  stomach  wall  to  ensure  a  safe  suturing.  I  have  had  two 
cases  of  this  kind  where  gastro-jejunostomy  was  required  for 
pyloric  stenosis  after  the  patients  had  recovered  from  perfora- 
tion of  the  stomach.  Surgeons  who  are  only  called  upon  to 
perform  this  anastomosis  occasionally  may  well  find  that  the 
safest  method  is  to  employ  the  Murphy  button,  being  pre- 
pared, like  myself,  with  increasing  experience  to  discard  it  for 
suture. 

Mortality. 
What  is  the  mortality  of  the  operation?  To  answer  this 
fairly  the  innocent  cases  must  be  separated  from  the  malig- 
nant ones,  and  as  I  have  not  treated  of  malignant  disease  in 
my  remarks  hitherto,  what  I  am  now  about  to  say  applies 
only  to  innocent  strictures,  and  in  these  I  think  the  death- 
rate  will  prove  to  be,  in  the  hands  of  those  accustomed  to  the 
operation,  about  5  per  cent.  There  is  no  doubt  whatever, 
though,  that  the  extent  of  the  mortality  will  be  materially 
influenced  by  the  time  at  which  operation  is  performed. 
Given  patients  in  moderately  good  condition,  not  worn  out  by 
years  of  malnutrition  and  extreme  loss  of  weight,  I  think  the 
mortality  of  the  operation  will  be  less  than  5  per  cent. ;  but 
if  the  cases  are  such  as  may  be  described  as  "  late  "  ones,  then 
the  mortality  will  be  distinctly  higher  than  the  figure  atwhich 
I  have  placed  it.  Another  important  question  is.  To  what 
extent  are  the  patients  who  survive  operation  benefited  ? 
Happily,  the  answer  is  that  they  are  enormously  benefited ; 
they  gain  weight,  they  regain  the  iiower  of  work,  and  have  a 
power  of  digestion  which  they  have  been  strangers  to  for 
years.  They  are  able  generally  to  take  an  ordinary  mixed 
diet  without  pain  or  any  other  inconvenience.  At  one  time 
the  fear  of  contraction  of  the  new  opening  loomed  large,  but 
time  has  proved  this  to  be  unfounded ;  at  all  events,  contrac- 
tion takes  place  very  rarely,  if  at  all,  and  I  believe  this  to  be 


true  whether  the  operation  is  by  suture  or  by  some  of  the 
other  methods  in  vogue. 

After-treatment. 

For  twelve  hours  nothing  is  given  by  the  mouth,  then  small 
sips  of  water  are  permitted,  and  at  the  end  of  thirty-six  hours 
5  ss  of  diluted  or  of  peptonized  milk  is  given  hourly.  The 
quantity  of  milk  is  increased  every  few  hours,  until  at  the 
end  of  the  fourth  day  i  J  pints  of  milk  are  being  disposed  of. 
Benger's  food,  custard,  and  similar  foads  are  now  added,  and 
about  a  week  after  the  operation  minced  chicken  or  mutton  is 
permitted.  At  the  end  of  a  fortnight  a  varied  diet  of  toast, 
vegetables,  milk,  meat,  etc.,  is  being  consumed.  For  the 
first  few  days  after  operation  nutrient  enemata  are  adminis- 
tered every  four  to  six  hours.  Some  vomiting  occurs  in  a 
majority  of  cases,  probably  due  as  a  rule  to  the  anaesthetic, 
but  speedily  subsides.  Some  patients  do  not  vomit  at  all, 
others  a  good  deal,  owing  to  regurgitation  of  the  duodenal 
contents  into  the  stomach.  This  regurgitation  may  occa- 
sionally give  rise  to  real  anxiety,  but  I  think  I  may  say  that 
with  increasing  experience  of  the  operation,  regurgitant 
vomiting  becomes  less  common  and  of  less  importance. 

The  patients  should  be  kept  in  bed  for  at  least  three  weeks 
after  operation,  and  an  extra  week  of  recumbency  is  often 
advantageous.  At  least  another  month  is  required  for  the 
recovery  of  lost  weight  and  condition  before  worli  is  attempted, 
and  if  circumstances  allow,  this  period  of  convalescence 
should  be  prolonged. 


DUODENAL   ULCER   AND   ITS   TREATMENT. 

By  D'ARCY  power,  F.R.C.S.Eng., 

Surgeon,  St.  Bartholomew's  Hospital. 


The  subject  of  duodenal  ulcer  has  not  yet  received  adequate 
attention,  though  its  onset  is  severe  and  the  sequelae  may  be 
dangerous.  It  is  usually  thought  to  be  of  rare  occurrence,  but 
during  the  last  few  years  I  have  myself  operated  upon  seven 
cases,  and  I  have  had  the  opportunity  of  seeing  others  which 
have  been  under  the  care  of  my  colleagues  at  St.  Bartholo- 
mew's Hospital.  From  these  cases  I  have  learnt  so  much 
that  I  propose  to  bring  some  of  the  facts  before  you  this 
evening  that  you  may  the  better  recognize  the  condition  and 
give  it  appropriate  treatment. 

I  havethrown  my  seven  cases  into  a  tabular  form,  and  you 
will  see  that  they  group  themselves  sharply  into  two  classes, 
those  in  which  the  duodenal  ulcer  had  perforated,  and  those 
where  there  was  no  perforation.  The  cases  which  perforated 
required  immediate  surgical  treatment,  and  were  sutured 
with  more  or  less  success.  Those  which  did  not  perforate 
were  either  treated  at  once  on  account  of  haemorrhage,  or 
came  for  treatment  many  years  afterwards  in  consequence  of 
duodenal  narrowing  due  to  cicatrization  of  the  ulcer.  The 
non-perforating  cases  were  treated  by  retro-colic  gastro- 
jejunostomy. 

I  do  not  want  to  weary  you  with  lengthy  and  uninteresting 
details  of  the  cases,  so  perhaps  I  may  be  permitted  to  draw 
composite  pictures  of  the  two  classes  of  cases,  premising  that 
every  case  of  duodenal  ulcer  which  has  come  under  my  obser- 
vation has  occurred  in  a  man,  so  that  duodenal  ulceration  is 
probal:)ly  more  common  in  men  than  women. 

The  subject  of  a  perforating  duodenal  ulcer  is  usually  a 
man  in  the  prime  of  life  who  has  hitherto  considered  himself 
in  perfect  health,  or  who  has  sufl'ered,  if  at  all,  from  only  the 
slightest  symptoms  of  indigestion.  Without  warning  he  is 
suddenly  seized  with  a  stomachache  of  such  severity  that  he 
becomes  collapsed  and  sends  at  once  for  assistance.  Ho  may 
vomit,  but  from  the  onset  of  the  pain  he  passes  neither  flatus 
nor  faeces.  Examination  within  an  hour  or  two  of  the  attack 
shows  him  lying  on  his  back,  afraid  to  move,  his  breathing 
shallow  and  veryrapid  ;  his  pulse  small,  regular,  and  quick, 
but  not  nearly  so  much  accelerated  as  his  respiration. 
Temperature  normal.  He  looks  pinched  and  anxious.  The 
patient  cannot  localize  his  pain,  but  complains  that  it  is 
worse  along  the  upper  half  and  down  the  right  side  of  tlie 
abdomen.  The  abdomen  is  not  distended  and  is  not  motion- 
less, though  it  moves  less  freely  during  respiration  than  it 
should  do.  It  is  held  rigid,  and  the  muscles  on  the  right  side 
are  somewhat  more  tonically  contracted  tlian  those  on  the 
left.  It  is  everywhere  tender  and  tympanitic.  The  area  of 
liver  dullness  may  or  may  not  be  altered,  and  sometimes 
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there  is  a  point  of  maximum  tenderness  in  the  right  bypo- 
chondrium. 

If  no  operation  be  performed  the  pain  becomes  less  acute, 
but  even  more  generalized  than  it  was  at  first.  Later  still  it 
is  localized  in  the  right  iliac  region,  which  may  become 
especially  tender,  full,  and  motionless,  whilst  the  rest  of  the 
abdomen  moves  during  respiration.  More  usually,  however, 
the  abdomen  becomes  uniformly  distended,  and  the  patient, 
who  has  rallied  from  the  initial  shock,  again  becomes 
collapsed,  his  pulse  rapidly  cjuiekens,  and  he  dies  of  acute 
peritonitis. 

Now  look  at  a  case  where  there  has  been  a  duodenal  ulcer 
which  did  not  perforate.  It  is  even  more  interesting  than  the 
last,  for  the  diagnosis  is  more  difficult  and  the  sequelae  are 
more  remote.  The  patient  is  an  older  man,  perhaps  between 
50  and  60.  Thin  and  haggard,  he  tells  you  th.at  he  is  a  martyr 
to  indigestion,  and  that  for  months  past  he  has  suffered 
atrocious  pain  in  his  stomach,  which  is  relieved  by  vomiting. 
He  has  dieted  himself  in  every  possible  manner,  he  has  made 
all  kinds  of  local  applications  to  his  abdomen,  he  has  visited 
all  sorts  of  watering  places,  and  he  has  gone  in  vain  from  one 
physician  to  another  seeking  a  cure.  Examination  shows 
him  to  be  a  mere  bag  of  bones,  badly  constipated,  with  cold 
extremities,  and  a  listless,  dejected  aspect.  His  abdomen 
is  loose,  the  subcutaneous  veins  may  be  enlarged,  and 
there  is  visible  peristalsis  from  left  to  right  in  the  epi- 
gastric region.  Percussion  tells  you  that  the  stomach 
is  greatly  dilated,  and  it  is  not  very  unusual  to  feel  a 
tumour  in  the  neighbourhood  of  the  pylorus.  For  a 
moment  you  think  of  cancer  of  the  pylorus  or  gall  bladder, 
and  you  question  the  patient  a  little  more  closely.  He 
is  sure  that  he  has  been  suffering  for  years,  for  so  long,  in 
fact,  that  he  hardly  recollects  the  beginning  of  his  trouble. 
A  few  well-directed  inquiries  may  elicit  that  twenty-five  or 
"thirty  years  ago,  when  he  was  a  young  man,  he  once  or  twice 
brought  up  a  large  quantity  of  blood  without  serious  pain  or 
discomfort,  or  that  he  had  an  illness  which  no  one  seemed  to 
know  much  about.  He  was  treated  for  gall  stones,  or 
appendicitis,  or  simply  for  "  liver."  The  attack  was  painful, 
and  kept  him  in  bed,  but  the  exact  details  have  passed  from 
liis  mind,  and  for  some  years  he  was  as  healthy  a  man  as 
ever. 

This  is  a  case  of  duodenal  obstruction  resulting  from  cica- 
trization of  an  old  ulcer,  the  irritation  of  which  has  caused 
inflammatory  thickening  in  the  surrounding  parts.  How 
many  patients  have  been  allowed  to  die  of  such  a  condition 
in  the  belief  that  they  had  malignant  disease  of  the  stomach 
no  one  can  tell.  But  for  such  patients  a  gastro-jejunostomy 
holds  out  the  prospect  of  a  speedy  and  perfect  cure. 

The  pictures  I  have  painted  for  you  are  composite  in  the 
sense  that  no  individual  patient  presents  all  the  charac- 
teristics indicated,  though  all  resemble  each  other  sufficiently 
closely  to  enable  a  diagnosis  to  be  made  with  comparative 
ease,  as  soon  as  one  becomes  alive  to  the  occurrence  of 
duodenal  ulceration  and  its  sequelae.  I  shall  proceed  to 
examine  the  signs,  symptoms,  and  treatment,  a  little  more 
in  detail. 

The  diagnosis  of  a  perforated  duodenal  ulcer  should  be  easy, 
but  in  practice  it  is  often  found  to  be  a  matter  of  very  great 
difficulty.  The  patient  is  obviously  suffering  from  acute 
abdominal  pain,  and  the  attack  began  suddenly.  The  history 
of  previous  good  health,  the  fact  that  the  abdomen  is  moving 
during  respiration,  the  absence  of  any  great  amount  of 
rigidity  in  the  abdominal  muscles,  or  of  any  pointof  maximum 
tenderness,  are  all  misleading,  and  make  it  difficult  for  the 
surgeon  to  believe  that  the  patient  is  suffering  from  such  a 
dangerous  condition.  One  thinks,  indeed,  of  a  perforated  or 
leaking  gastric  ulcer,  but  the  symptoms  are  much  less 
characteristic,  and  it  is  not  until  one  or  two  similar  cases 
have  come  under  one's  observation,  that  the  occurrence  of  a 
perforated  gastric  ulcer  is  thought  of.  The  diagnosis,  there- 
fore, is  too  often  left  in  abeyance,  in  the  hope  that  a  few 
hours'  delay  will  render  the  signs  and  symptoms  more  definite. 
Such  advice  is  likely  to  prove  fatal,  for  instead  of  making  the 
diagnosis  clearer  time  only  renders  it  more  obscure.  The 
slight  clues  which  could  be  picked  up  shortly  after  the  onset, 
are  soon  masked  by  the  peritonitis  which  follows.  Delay 
not  only  allows  the  peritonitis  time  to  develop,  but  it 
permits  the  extravasated  contents  of  the  alimentary  canal 
to  gain  access  to  the  innermost  recesses  of  the  peritoneum, 
so  that  a  subphrenic,  pelvic,  or  iliac  abscess  may  still  further 
complicate  a  condition  which  is  well-nigh  desperate.  When 
I  am  called  to  a  patient  who  has  been  suddenly  seized  with 
intense  abdominal  pain,   without  much  history  of  previous 


indigestion,  I  ask  that  he  shall  not  be  given  morphine,  and 
that  his  pulse  shall  be  carefully  and  accurately  counted,  and 
recorded  every  half-hour.  If  on  my  arrival  the  pulse-rate 
has  increased,  although  the  patient  has  been  kept  at  rest  and 
free  from  disturbing  influences,  I  have  no  hesitation  in 
advising  an  immediate  exploratory  operation,  even  though 
the  objective  signs  be  very  slight. 

The  escape  of  gas  and  liquid  as  soon  as  the  abdomen  is 
opened  prove  that  a  perforation  has  occurred,  and  the 
surgeon's  first  thought  will  be  that  he  is  dealing  with  a 
ruptured  gastric  ulcer.  The  character  of  the  fluid  gives  the 
first  indication  as  to  the  seat  of  the  perforation.  It  is  limpid 
or  bile-stained,  free  from  smell,  alkaline,  and  quite  different 
from  the  extravasated  contents  of  the  stomach.  It  is  the 
succus  entericus,  and  is,  I  presume,  the  secretion  of  Brunner's 
glands.  It  is  very  abundant,  and  comes  welling  up  from  the 
perforated  intestine  in  quite  a  characteristic  manner.  The 
perforation  is  usually  very  small,  close  to  the  pylorus,  and 
rather  at  the  back  of  the  duodenum,  so  that  it  is  very 
awka'ardly  placed  for  suture.  It  is  possible,  however,  to 
close  it ;  one  of  my  patients  recovered  after  suture,  and  is  now 
doing  his  usual  work  more  than  two  years  after  the  operation ; 
and  there  are  doubtless  many  others  on  record  if  one  chose  to 
look  through  the  literature  of  the  operation. 

If  the  patient  be  left  without  operation  the  diagnosis, 
as  I  have  said,  becomes  still  more  obscure,  and  my  own 
experience  tells  me  that  a  perforated  duodenal  ulcer  may  be 
mistaken  for  pneumonia,  for  appendicitis,  or  for  suppurative 
peritonitis  due  to  causes  other  than  intestinal  perforation. 
The  idea  of  appendicitis  is  so  constantly  present  to  the  mind 
of  a  surgeon  as  the  cause  of  acute  abdominal  trouble  that  the 
mistake  is  excusable,  and  the  more  so  as  the  symptoms  of 
perforated  duodenal  ulcer  sometimes  closely  simulate  those 
of  an  inflamed  appendix.  I  made  the  mistake  in  the  case  o 
a  man  of  26,  whose  duodenal  ulcer  perforated  one  evening  at 
7  o'clock.  I  did  not  see  him  until  10  o'clock  next  morning, 
when  he  localized  his  pain  over  the  right  iliac  region,  which 
was  tender  and  full.  The  abdominal  muscles  were  tense  and 
the  abdomen  was  motionless  on  the  right  side,  but  the  rest  of 
the  abdomen  moved  well  during  respiration.  I  thought  the 
patient  was  suffering  from  an  acute  appendicitis  which  had 
ended  in  perforation,  and  I  opened  the  abdomen  in  the  right 
iliac  region.  Gas  issued  from  the  wound  as  soon  as  the  peri- 
toneum was  divided,  and  there  was  a  gush  of  inodorous, 
alkaline  fluid,  which  was  bile-stained.  The  appendix  was 
normal,  but  the  end  of  the  ileum  was  inflamed  in  patches 
which  seemed  to  correspond  with  Beyer's  patches.  I  closed 
the  wound,  cut  down  upon  the  duodenum,  found  the  ulcerated 
spot,  sutured  it,  and  the  patient  recovered. 

In  another  case  where  the  diagnosis  of  pneumonia  was 
made  the  patient  was  a  man  of  41,  whose  ulcer  had  per- 
forated at  II  a.m.  When  he  was  seen  at  2  o'clock  he  was  in 
obvious  pain,  breathing  shallowly  and  60  times  a  minute. 
His  pulse  was  of  fair  volume  and  tension,  regular,  and 
100  a  minute.  The  percussion  note  of  the  chest  was 
impaired  at  the  right  base,  and  the  entry  of  air  on  the 
right  side  was  weaker  than  on  the  left.  There  were  no  addi- 
tional sounds.  The  abdominal  pain  was  not  localized,  but 
the  patient  complained  of  it  chiefly  over  the  upper  half  and 
down  the  right  side.  The  abdomen  was  not  distended,  but  it 
moved  very  little  during  respiration.  The  movements,  how- 
ever, were  equal  all  over,  though  the  abdomen  was  lield  a 
little  rigid.  It  was  tender  and  tympanitic  everywhere, 
except  that  the  liver  dullness  was  present.  Nothing  abnormal 
could  be  felt.  I  did  not  see  this  patient  until  two  o'clock  next 
morning,  when  his  condition  had  become  so  serious,  and  the 
abdominal  symptoms  were  so  marked,  that  I  had  no  hesita- 
tion in  opening  his  abdomen.  I  found  and  partially  sutured 
a  perforation  at  the  upper  and  posterior  part  of  the  duodenum 
close  to  the  pylorus,  but  the  patient  was  in  no  state  to  bear  a 
prolonged  operation,  and  he  died  two  hours  later. 

The  lesson  I  have  learnt  from  these  cases  of  perforation  by 
a  duodenal  ulcer  is  to  operate  early.  The  perforation  often 
takes  place  without  warning,  and  it  thus  occurs  in  people  who 
are  otherwise  in  excellent  health.  Such  people  bear  an 
abdominal  exploration  very  well,  and  I  would  much  rather 
open  an  abdomen  needlessly  than  wait,  as  was  done  in  the 
case  just  narrated,  until  symptoms  of  peritonitis  made  an 
operation  imperative. 

The  second  group  of  cases,  where  there  is  a  duodenal  ulcer 
without  perforation,  is  even  more  interesting  than  the  per- 
forating variety  which  has  been  considered.  The  diagnosis 
is  more  difficult,  and  the  sequelae  demanding  surgical  treat- 
ment are  no  less  urgent,  though  they  may  be  more  remote. 
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As  may  be  gathered  from  what  has  been  said  of  perforating 
ulcers,  the  symptoms  of  a  duodenal  ulcer  may  be  absent  or 
wholly  inconspicuous,  and  in  such  cases  no  diagnosis  can  be 
made.  In  some  cases  the  patient  complains  of  a  continued 
pain  in  the  abdomen,  which  he  can  neither  localize  nor 
account  for.  He  keeps  his  bed  for  a  few  days,  and  then,  feel- 
ing better,  goes  about  his  business,  saying  that  he  has  had  a 
bad  bilious  attack.  If  he  is  nervous  about  himself,  or  should 
the  pain  be  severe,  he  seeks  medical  advice,  and  is  treated 
for  gall  stones,  renal  colic,  or  appendicitis.  But  the  exact 
nature  of  his  illness  is  not  recognized  until  he  brings  up  a 
considerable  quantity  of  blood,  or  has  a  sharp  attack  of 
melaena.  Even  then  the  case  is  probably  thought  to  be  one 
of  gastric  ulcer,  unless  an  abdominal  section  is  performed,  and 
the  stomach  is  found  to  be  healthy.  I  do  not  know  how  the 
error  can  be  avoided  in  the  present  state  of  our  knowledge, 
but  it  is  of  no  consequence,  for  in  the  majority  of  cases  the 
patient  recovers  from  the  attack,  or,  if  the  bleeding  is  suf- 
ficient to  need  an  exploration,  the  surgeon  performs  a  gastro- 
jejunostomy, whether  the  ulcer  is  in  the  stomach  or  the  duo- 
denum. I  have  tried  to  recognize  the  condition  by  the 
bleeding,  by  the  time  of  the  occurrence  of  pain  after  taking 
food,  by  the  existence  of  localized  tenderness,  by  the  cha- 
racter of  the  material  vomited,  and  in  many  other  ways,  but 
always  without  success ;  for  what  is  true  and  seems  a  valuable 
sign  in  one  patient  is  perfectly  worthless  in  another.  I 
believe,  therefore,  that  at  the  present  time  there  is  no 
pathognomonic  sign  of  a  non-perforating  ulcer  of  the 
duodenum. 

But  if  a  non-perforating  duodenal  ulcer  offers  very  few 
signs  by  which  its  presence  may  be  recognized,  it  may  have 
sequelae  of  the  gravest  importance.  The  ulcer  is  usually 
single,  small,  conical  in  shape,  and  is  most  often  situated  in 
the  first  part  of  the  duodenum  close  to  the  pyloric  fold.  It 
runs  a  chronic  course,  and  may  either  heal  and  by  subsequent 
cicatrization  narrow  the  duodenum,  or,  as  more  frequently 
happens,  adhesions  maybe  formed  to  surrounding  parts.  The 
adhesions  contract  in  course  of  time,  and  may  so  narrow  the 
duodenum  as  to  render  it  useless  for  the  passage  of  the 
contents  of  the  stomach.  The  adhesions  at  the  same  time 
may  involve  the  liver,  the  gallbladder,  the  pancreas,  or  the 
great  blood  vessels,  like  the  abdominal  aorta,  the  hepatic 
artery,  and  the  portal  vein.  The  patient  wastes,  his  stomach 
becomes  dilated,  the  enlargement  of  the  superficial  abdominal 
veins  shows  that  the  deep  venous  circulation  is  impeded,  and 
a  swelling  is  readily  detected  in  the  region  of  the  pylorus. 
Small  wonder,  therefore,  that  nearly  all  these  cases  are 
diagnosed  as  cancer  of  the  pylorus  or  cancer  of  the  gall 
bladder.  Indeed,  it  is  only  of  late  years  that  it  has  been 
possible  to  distinguish  between  these  forms  of  abdominal 
cancer  and  the  symptoms  produced  by  the  cicatrization  of  a 
healed  duodenal  ulcer.  The  knowledge  has  been  gained  by 
opening  the  abdomen  to  perform  a  gastro-enterostomy  for  the 
relief  of  cancer,  and  finding,  to  the  satisfaction  of  patient  and 
surgeon  alike,  that  there  was  nothing  worse  than  a  mass  of 
adhesions,  and  that  the  operation  of  gastrojejunostomy 
promised  permanent  instead  of  merely  temporary  relief. 
Care  and  attention  to  details,  however,  sometimes  render 
it  possible  to  distinguish  between  cancer  and  a  cicatricial 
contraction  of  the  duodenum,  and  in  my  last  case  I  was 
able  to  make  a  correct  diagnosis  before  I  decided  on  an 
operation. 

Dilatation  of  the  stomach  la  a  necessary  consequence  of 
chronic  obstruction  at  or  near  the  pylorus.  The  symptoms 
last  longer  in  a  non-malignant  than  in  a  cancerous  constric- 
tion, and  the  dilatation  consequently  is  greater  in  an  innocent 
than  in  a  malignant  stricture  of  the  duodenum.  There  is 
often  visible  peristalsis,  which  can  also  be  felt,  in  the  upper 
part  of  the  abdomen.  The  whole  stomach  may  become  so  dis- 
placed downwards  that  the  lesser  curvature  lies  2  in,,  or  even 
3 in.,  below  the  costal  margin.  A  distinct  succussion  splash 
can  be  heard  over  the  dilated  stomach,  unless  the  organ  has 
been  recently  emptied  by  vomiting.  The  gas  evolved  within 
the  stomach  by  giving  the  two  parts  of  a  seidlitz  powder 
separately  may  be  insufficient  to  distend  fully  the  fiaccid 
stomach.  The  patient  is  thin,  his  skin  is  harsh  and  dry,  he 
is  constipated,  and  passes  but  little  urine.  He  complains  of 
attacks  of  vomiting  which  bear  no  relation  to  his  meals.  The 
attacks  come  on  every  day  or  two,  and  are  worse  at  night. 
Very  large  quantities  of  fluid  are  vomited,  and  sometimes 
there  are  streaks  of  blood,  sometimes  there  is  bile.  The 
stomach  seems  to  be  completely  emptied,  yet  in  a  few  hours 
he  again  vomits  copiously,  though  he  has  taken  nothing  in 
the  interval.    The  vomit  is  oiU-n  very  acid,  owing  to  the 


presence  of  free  hydrochloric  acid,  and  the  tiuid  is  clearly  the 
secretion  of  the  gastric  and  duodenal  glands.  This  secretion 
should  be  reabsorbed  daring  the  intestinal  digestion  in  a  state 
of  health,  but  no  such  absorption  is  possible  when  the 
duodenum  is  constricted,  and  the  patient  is  constantly  drain- 
ing his  lymphatic  system,  and  indirectly  his  blood,  to  supply 
the  fluid  he  vomits.  Although  the  ingestion  of  food  does  not 
produce  vomiting,  yet  the  patient  curtails  his  diet  as  far  as 
possible,  because  nearly  everything  he  eats  causes  a  sensation 
of  weight  and  fullness  in  his  stomach.  Hiccough  is  some- 
times a  marked  and  very  troublesome  feature,  and  the 
patient  becomes  so  restless  and  miserable  that  he  cannot 
long  keep  still  in  one  position  or  place. 

Gastro-enterostomy  yields  a  most  brilliant  result  in  these 
patients.  As  soon  as  the  shock  of  the  operation  is  over,  they 
begin  to  put  on  flesh ;  vomiting  and  the  hiccough  which  was 
previously  so  distressing  cease  absolutely,  the  bowels  return 
to  their  wonted  regularity  of  evacuation.  These  good  results 
are  not  merely  temporary,  as  is  too  often  the  case  when  a 
gastro-jejunostomy  has  been  performed  for  gastric  ulcer. 
When  gastrojejunostomy  has  been  done  for  the  relief  of  pain, 
in  a  case  of  gastric  ulcer,  the  pylorus  is  patent  and  functional, 
and  there  is  a  marked  tendency  for  the  anastomotic  opening 
to  close  or  become  so  small  as  to  be  useless.  It  often 
happens,  therefore,  that  the  dyspeptic  symptoms  are  relieved; 
and  the  patient  improves  markedly  for  a  time,  but  within 
four  months  of  the  operation  the  improvement  ceases,  and 
the  condition  of  the  patient  either  remains  stationary  or 
actually  recedes.  When  a  gastro  jejunostomy  has  been  done 
for  duodenal  constriction,  the  anastomotic  opening  shows  no 
tendency  to  close,  for  the  duodenal  constriction  remains,  and 
the  food  must  necessarily  pass  through  the  new  opening  from 
the  stomach  into  the  intestine.  The  good  effects  of  the 
operation,  therefore,  are  permanent.  The  patient's  mind,  too, 
is  set  at  rest  by  the  operation.  He  is  sure  to  have  been  told 
or  to  assume  that  he  is  suffering  from  cancer  of  the  stomach, 
and  it  is  a  great  relief  to  know  that  he  has  only  got  a 
mechanical  obstruction.  He  is  bound  to  regulate  his  diet, 
and  thus  he  acts  in  accordance  with  the  precept  laid  down  for 
us  in  the  Regimen  Sanitatis  Salemi,  our  first  popular  textbook 
of  medicine : 

6i  tibi  defieiant  Medici,  mediei  tibi  flant 

Haec  tria :  mens  hilaris,  requies,  moderata  diaeta. 

which  was  Englished  : 

Use  three  Physicians  still :  first  Dr.  Quiet, 
Next  Merryman,  then  Doctor  Diet. 

I  do  not  propose  to  enter  upon  the  broad  question  of  gastro- 
enterostomy and  its  results  this  evening.  It  is  sulfioient  t3> 
say  now  that  I  prefer  the  operation  of  gastrojejunostomy  by 
direct  suture  and  by  the  post-colic  route.  The  most  satis- 
factory results  from  it  are  obtained  in  cases  of  duodenal  ulcer, 
and  the  least  satisfactory  when  the  operation  is  performed 
for  cancer  of  the  stomach. 

I  have  dealt  this  evening  entirely  with  duodenal  ulcer  and 
its  consequences,  but  I  do  not  wish  to  leave  upon  your  minda 
the  impression  that  all  or  even  most  of  the  cases  of  pyloric 
obstruction  are  a  consequence  of  duodenal  ulceration.  There 
are  many  other  causes,  of  which  gall  stones  and  cancer  are  the 
most  common  in  adults,  faulty  development  and  congenital 
hypertrophy  of  the  pylorus  in  infants.  3Iy  thesis  deals  only 
with  duodenal  ulceration  and  its  consequences. 

I  have  tried  to  show  that : 

(a)  Duodenal  ulcers  are  not  very  uncommon. 

(A)  So  far  as  I  have  seen  them,  duodenal  ulcers  are  singl 
and  are  more  frequent  in  men  than  in  women. 

(c)  Duodenal  ulcers  may  perforate  and  cause  acute  sym- 
ptoms, or  they  may  heal,  and  by  cicatrization  lead  to 
symptoms  of  chronic  duodenal  obstruction. 

{d)  The  sequelae  of  a  healed  ulcer  may  be  so  remote  that  the 
symptoms  are  mistaken  for  those  due  to  cancer  of  the  pylorus, 
and  the  patient  is  allowed  to  drift  from  bad  to  worse  under 
the  erroneous  notion  that  he  is  bound  to  die. 

(e)  There  is  no  means  of  recognizing  the  existence  01  a 
duodenal  ulcer,  in  a  great  many  cases,  until  it  perforates  or 
until  the  results  of  its  cicatrization  become  manifest. 

if)  The  treatment  of  duodenal  ulceration  consists  (i)  in 
the  direct  suture  of  a  perforated  ulcer,  the  prognosis  being 
less  favourable  than  in  similar  cases  of  perforation  ;  (2)  the 
performance  of  gastrojejunostomy  in  cases  of  dilated  stomacll 
due  to  duodenal  constriction,  the  prognosis  being  the  most 
favourable  of  all  the  conditions  for  which  this  operation  i» 
performed  at  the  present  time. 
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A.— Cases  of  Peefoeatisg  Duodenal  Ulceb  Teeated  Br  Sctcbe. 

Case  i.— May  23TA,  looi.  Male,  aged  41,  temperate.  No  history  of 
previous  illness.  Sudden  pain  in  the  epigastrium  at  n  a.m.  Applied 
for  relief  at  2  p.m.  When  he  was  first  seen  his  pulse  was  100 ;  pain 
felt  in  right  side  ;  abdomen  moving  slightly  and  somewhat  rigid.  The 
symptoms  were  so  ill-defined  that  he  was  thought  to  be  suffering  from 
pneumonia.  At  12.30  midnight  his  pulse  was  120  and  his  abdomen  dis- 
tended. I  saw  the  patient  for  the  first  time  at  2  a.m.  and  opened  his 
abdomen.  A  punched-out  ulcer  was  found  just  beyond  the  pylorus, 
from  which  clear  fluid  kept  welling  up. 

Kesult. — Death  five  hours  and  a  half  after  the  operation.  Post-mortem 
record  :  Imperfect  closure  of  the  perforation. 

Case  ii.— July  13th,  1901.  Male,  aged  47,  a  drunkard.  Ko  history  of 
previous  illness.  Sudden,  very  severe  abdominal  pain  at  9  a.m.,  but 
did  not  apply  for  relief  until  8.30  p.m.  \\Tien  first  seen  his  pulse  was 
104  ;  the  abdomen  was  moving  during  respiration.  There  was  general 
tenderness,  most  marked  in  the  epigastric  region.  Abdomen  opened  at 
I0.4S  p.m.  I  found  a  circular  and  well-defined  perforation  at  the  back 
of  the  pylorus.     Clear  fluid  was  welling  up  through  it. 

Bcsuit.— Death  eight  days  later.  The  patient  felt  so  well  until  twenty- 
lour  hours  before  his  death  that  he  was  constantly  asking  when  he 
might  get  up.  Post-mortem  record  :  Subdiaphragmatic  abscess  ;  incom- 
plete closure  of  the  perforation.  The  ulceration  had  continued  after 
the  sutures  had  been  inserted  (?  cancerous). 

Case  hi.— May  iSth,  igo2.  Male,  aged  ^7.  temperate.  Had  com- 
plained for  the  last  six  months  of  stomach-ache  half  an  hour  after 
hi3  meals.  He  had  felt  a  sudden  pain  at  twelve  o'clock  mid-day,  on 
the  right  side  beneath  his  ribs.  The  pain  was  so  severe  that  he  took 
a  cab  to  the  nearest  hospital.  On  admission  the  pulse  was  120,  the 
abdomen  was  moving  freely  and  equally.  I  operated  at  6  p.m.  There 
was  no  perforation  in  the  stomach,  but  a  smaU  clean-cut  ulcer  in  the 
duodenum,  from  which  bile-stained  fluid  kept  pouring  out.  The 
aperture  was  closed,  and  a  counter-incision  was  made  in  the  right 
iiumbar  region,  through  which  a  drainage  tube  was  passed. 

Result. — Death  35  hours  after  the  rupture.  Post-mortem  record:  The 
perforation  was  effectively  closed,  as  it  was  water-tight. 

Cake  IV.— July  2Sth,  1902.  Male,  aged  26,  temperate.  Had  suffered 
previous  attacks  of  a  similar  pain,  but  none  so  severe  as  that  which 
occurred  suddenly  at  7  p.m.  He  was  admitted  to  the  hospital  at 
3.50  a.m.  on  July  27th,  but  I  did  not  see  him  until  10  a.m.  on  this  day 
His  pulse  was  112.  There  was  pain  over  the  right  iliac  region,  which 
was  full  and  tender.  The  abdomen,  except  over  the  tender  area  was 
moving  during  respiration.  I  thought  he  was  suffering  from  an  acute 
inflammation  of  the  appendix,  but  on  opening  the  abdomen  in  the  iliac 
region,  the  appendix  was  found  to  be  normal.  The  stomach  was  intact 
but  a  perforation  was  discovered  on  the  anterior  surface  of  the  duodenum 
□ear  the  pylorus. 

Jfcs««.— The  patient  left  the  hospital  cured  on  September  12th.  1902 
I  have  seen  him  on  more  than  one  occasion  in  the  last  year  He  is  at 
work,  and  says  (October  20th,  1904) he  is  able  to  do  his  work  but  has  to 
be  careful  m  his  diet. 
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•  ~^*'^'  *e*''  31,  temperate.  Was  admitted  to  the  hospital 
with  pain  in  the  lower  part  of  his  abdomen  and  vomiting,  which  had 
made  him  an  invalid  for  two  months.  He  retched  after  food  and 
vomited  at  one  time  "  a  quart  of  dark  blood,  all  in  lumps."  and  at 
another  time  "a pint  of  blood."  Tliere  was  no  melaena.  On  admission 
be  had  a  pcjint  of  maximum  tenderness  in  each  iliac  fossa,  and  a  tender 
point  I  in.  to  the  right  of  the  umbilicus,  which  varied  somewhat  in 
position.  I  diagnosed  the  existence  of  a  duodenal  ulcer,  and  performed 
a  post-cohc  gastro-jejunostomy  on  May  19th,  1904. 

jees«?(.— The  patient  made  a  perfectly  uneventful  recovery,  and  left 
the  hospital  on  June  17th,  1904.  In  November,  1904,  he  is  improved 
out  not  well. 

C.4.SE  VI.— Male,  aged  69,  temperate.  Admitted  to  hospital,  August  ist 
1902,  for  constant  vomiting;  a  greatly  dilated  stomach,  and  a  tumour 
as  large  as  a  Tangerine  orange  in  the  neighbourhood  of  the  pylorus. 
The  patient  had  lost  mu=h  flesh.  I  performed  a  gastro-jejunostomy 
with  McGraw's  elastic  ligature.  "uoia/u., 

^If^lll'^^^/  patient  recovered  completely,  with  increase  of  weight 

^f  "rjusrstt^rrg^to  CaLr  "^"^  '°  '''''•  "^  ^  >^^'^  ^^^  ^^''^  -- 
Case  vii.— Male,  aged  48,  temperate.  Admitted  to  hospital  on  Julv 
HP  vi»rt'!tf°"''l*'fl '°5  f  '°*®°^*  abdominal  pain  relieved  by  vomiting. 
He  had  lost  much  flesh  during  the  last  few  months.  On  admission  his 
stomach  was  found  to  be  dilated,  there  was  evidence  of  sUght  portal 
?^^'1"1'1!^'  "It  °°  *"'??""°^l'^  ^o  «!"  in  the  region  of  the  duodenum 


I  diagnosed  the  case  as  one  of  duodenkT^^^ffi'cUonrna  Performed 
a  retro-colic  gastro-jejunostomy  on  August  ,st.  1004.  On  opening^he 
"^If^^^V^.  ^^°i^l^^.l\^^'?^^^  t°  "«  eonstricted  to  the  sile  of  f  lead 


pencil,  about  an  inch  beyond  the  pylorus. 

SesuU—lbe  patient  made  an  uneventful  recovery,  and  left  the 
hospital  on  August  ,9th,  X90..  In  November  he  reports  himself  quitl 
well,  returned  to   his  normal  weight  of  12  si  •  nimseit  quite 

day  in  comfort. 


,  and  waiting  10  miles  a 


The  fepiTTiKG  Nuisance  in  Buenos  Aires.— At  a  recent 
nieetmg  of  the  Municipal  Council  of  Buenoa  Aires  a  proposal 
^^l  submitted  by  Dr.  Conti  that  owners  or  tenants  of  houses 
and  buildings  who  refused  to  allow  tablets  to  be  put  up  on 
the  outside  forbidding  expectoration  on  the  pavements  should 
De  fined,     the  proposal  was  referred  to  a  committee. 
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THE  NATURE    OP   THE   3IALF0RMATI0NS 
THE   RECTUM   AND   UROGENITAL 
PASSAGES. 

By  F.  WOOD-JOJfES,   M.B.,  B.Sc.Lond.,  M.E.C.S.Eng 


[This  paper  is  a  brief  summary  of  the  clinical  side  of  a  paper 
on  the  Development  and  Musculature  of  the  Visceral  Open- 
ings of  the  Hind  End,  accepted  by  the  London  University 
for  the  Degree  of  B.Sc,  by  Eesearch,  October,  1903.] 

When  the  details  of  human  embryology  have  merely  an 
academic  interest  they  are  of  little  utility  in  a  medical 
education,  and  serve  no  useful  purpose  in  the  object  of  all 
medical  training — practical  medicine  and  surgery. 

To  be  of  any  value  at  all  to  the  medical  man,  embryology 
must  help  him  to  understand  how,  and  why,  the  adult 
organs  become  developed,  it  must  furnish  him  a  ready 
explanation  of  the  abnormalities  and  imperfections  of 
development  with  which  he  meets,  and  it  should  afford 
some  guide  to  him  in  the  treatment  he  must  undertake  for 
their  relief.  Kegarded  in  this  light,  much  that  is  taught  of 
the  development  of  the  human  body  must  be  admitted  to  be 
of  little  practical  value  in  medicine. 

In  many  cases  the  teachings  of  embryology  furnish  no  real 
explanation  of  the  abnormalities  that  are  met  with  clinically, 
and  in  very  few  do  they  afibrd  any  guide  for  the  artificial 
repair  of  these  abnormalities. 

The  generally  accepted  view  of  the  development  of  the 
human  hind  end  offers  no  explanation  of  some  of  the 
abnormalities  which  are  commonly  found  clinically  in  this 
situation.  The  growth  of  septa  and  partition  walls,  which  is  so 
often  invoked — and  often  wrongly  invoked — as  an  explanation 
of  various  abnormal  conditions,  is  founded  on  a  misinterpreta- 
tion of  developmental  changes,  and,  it  would  be  urged,  does 
not  here  occur,  at  any  rate  in  the  manner  and  to  the  extent 
that  is  usually  described.  It  is  therefore  necessaiy  to  inquire 
if  the  present  account  of  the  development  of  the  human  hind 
end  is  a  correct  interpretation  of  the  various  stages  that  have 
been  seen  in  the  human  embryo,  if  some  stages  have  been 
overlooked,  or  some  stages  seen  in  other  animals  have  been 
wrongly  read  into  the  early  chapters  of  human  development. 
That  some  stages  are  wrongly  interpreted,  and  some  are 
wrongly  described,  and  that  some  abnormal  conditions  are 
capable  of  more  practical  and  more  clinically  useful  expla- 
nation, will  I  believe,  be  found  from  a  further  study  of  the 
development  of  the  hind  end  of  the  human  embryo. 

In  order  to  test  the  shortcomings  of  the  present  theory,  and 
to  estimate  any  advantages  that  some  modification  of  it  may 
possess,  it  is  necessary  to  see,  in  outline  at  any  rate,  what  are 
the  problems  that  require  solution.  Most  of  the  malicrmations 
of  the  rectum  and  urogenital  passages  that  are  commonly  met 
with  fall  into  a  few  well-recognized  groups,  and  it  is  an  out- 
standing fact  in  regard  to  these  abnormalities  that  they  are 
wonderfully  constant  in  their  anatomical  arrangement.  Their 
very  constancy  demands  that  their  explanation  should  be 
definitely  furnished  by  reference  to  their  development.  The 
visceral  openings  of  the  hind  end  are  subject  to  two  classes  of 
malformations.  In  the  first  class  a  terminal  septum  closes 
the  orifice,  and  in  the  second  class  there  may  be  an  actual 
absence  of  a  portion  of  the  tube  which  should  normally  open 
to  the  outside  at  one  of  the  visceral  orifices.  In  the  first  class 
come  such  abnormalities  as  imperforate  anus,  imperforate 
hymen,  and  urethral  septum.  In  the  second  class  come  the 
more  grave  conditions  of  imperforate  rectum,  atresia  vaginae, 
and  atresia  urethrae. 

The  extent  of  the  deformity  may  not  be  limited  to  the  actual 
developmental  error,  but  may  be  increased  and  altered  by 
secondary  changes  that  this  condition  produces,  and  one  such 
example  of  this  more  complex  deformity  is  ectopia  vesicae. 

The  anatomical  condition  of  most  of  these  abnormalities  is 
simple ;  all  those  which  are  included  in  Class  I  are  alike  in 
possessing  a  terminal  septum,  and  no  discussion  of  their 
anatomical  features  is  required.  Some  of  those  conditions 
that  have  been  included  in  Class  II,  however,  require  some 
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further  notice,  and  the  common  anatomical  features  of  imper- 
forate rectum  will  be  considered  in  some  detail,  for  it  is  a  con- 
dition usually  not  well  described. 

When  this  malformation  exists  a  very  definite  anatomical 
abnormality  is  found  ;  there  is  an  actual  loss — or  as  we  shall 
see  a  non-development — of  a  definite  portion  of  the  gut.  The 
child  may  or  may  not  possess  a  proctodeal  depression,  and, 
even  if  this  depression  does  exist,  no  pervious  gut  is  found  at 
its  bottom,  and  it  is  not  until  some  depth  has  been  i-eaehed  in 
a  dissection  from  the  perineum  that  the  lumen  of  the  rectum 
is  found.  Now,  it  is  the  rule  that  this  ending  of  the  pervious 
gut  takes  place  at  a  definite  point  just  below  the  peritoneal  re- 
flection, in  the  neighbourhood  of  Houston's  main  fold,  and  it 
is  also  commonly  found  to  end  in  a  communication  with  the 
urogenital  passages  in  the  prostatic  urethra  in  the  male 
and  in  the  vagina  in  the  female. 

'In  Curling's  statistics  of  imperforate  rectum  26  per  cent,  of 
the  cases  end  in  the  urethra,  and  it  ia  likely,  as  he  himself 
points  out,  that  since  the  opening  is  small,  were  the  dissection 
more  carefully  performed  the  percentage  would  be  much 
higher. 

In  9  cases  at  the  London  Hospital  7  showed  a  communica- 
tion between  the  termination  of  the  pervious  gut  and  the 
urethra.  This  condition  of  imperforate  rectum  is  not  in  any 
way  explained  by  the  generally-accepted  septal  division  of  the 
cloaca,  and  is  obviously  one  which  by  its  frequent  occurrence 
and  its  constancy  should  admit  of  easy  explanation. 
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Fig.  I.— Diagram  of  the  condition 
of  imperforate  anus,  the  type  of 
malformation  in  which  a  sep- 
tum blocks  the  visceral  orifice. 
The  constriction  at  the  perito- 
neal reflection  from  the  gut  is 
Houston's  main  fold. 
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Fig.  2.— Diagram  of  the  condition 
of  imperforate  rectum,  the  type 
of  malformation  in  wiiicli  there 
is  failure  of  development  of  a 
portion  of  the  tube.  The  cloacal 
opening  of  the  hind  gut  per- 
sists, the  post-allantoic  gut 
having  failed  to  develop. 

The  anatomical  conditions  presented  by  atresia  vaginae 
and  atresia  urethrae  require  no  explanation,  and  the 
deformity  presented  by  ectopia  vesicae  will  be  considered 
later. 

AVe  may  now  turn  to  a  brief  consideration  of  the  develop- 
ment of  the  rectum  and  the  urogenital  canal. 

It  must  throughout  be  borne  in  mind  that  in  the  early 
stages  of  development  the  hind  end  is  the  site  of  a  veryrapid 
and  very  peculiar  growth.  The  hind  end  of  the  embryo  in  its 
early  stages  is  the  body  stalk — the  body  stalk  in  the  later 
stages  becomes  a  part  of  the  umbilical  cord ;  in  fact,  the 
umbilicus  of  the  adult  is  the  hind  end  of  the  embryo.  In 
picturing  the  development  of  these  parts,  therefore,  this  very 
remarkable  change  must  be  constantly  remembered. 

Another  predominating  feature  in  the  picture  of  the  de- 
velopment of  the  human  hind  end  ia  the  condition  of  the 
allantois.  Much  that  is  misleading  in  human  embryology  is 
brought  about  by  the  grafting  of  stages  seen  in  the  well- 
studied  development  of  the  chick,  into  the  knowledge  gained 
from  the  study  of  the  little-known  stages  of  the  human 
embryo.  To  adopt  the  condition  of  a  fetal  organ,  such  as  the 
allantois,  found  in  a  creature,  that  carries  out  its  physiology 
inside  an  egg-shell,  into  the  life-history  of  the  human  embryo, 
whose  early  stages  are  spent  so  differently,  and  whose 
physiological  requirements  are  so  different,  is  only  to  cause 
confusion. 

The  allantois  of  the  human  embryo  differs  widely  from  the 
allantois  of  birds.  The  allantois  of  birds  is  an  outgrowth  of 
the  hind  gut;  the  allantois  of  the  human  embryo  (of  12 
somites)  is  the  continuation  and  termination  of  the  hind  gut. 
It  is  impossible  to  say  at  this  stage  which  portion  of  the  tube 
posterior  to  the  yolk  sac  should  be  called  allantois  and  which 
should  be  called  hind  gut;  it  is  impossible  to  determine 
where  one  begins  and  the  other  ends.    This,  then,  is  an  im- 

f)ortant  stage  to  be  noted,  and  it  is  one  that  is  entirely  over- 
ooked   when   the  idea   of   a   well-developed,    well-defined, 


ventrally-situated  allantois  ia  made  the  predominant  one  la 
the  picture. 

The  hindermost  end  of  the  allantois  is  situated  in  the  body 
stalk,  and  is  the  posterior  termination  of  the  hypoblastic 
canal.  The  body  stalk,  as  the  embryo  grows,  tiecomes 
ventral,  the  termination  of  the  allantois  becomes  ventral  with 
it,  and  so  a  U-shaped  bend  is  formed  in  the  posterior  part  of 
the  tube,  the  dorsal  limb,  or  hind  gut,  having  the  mesoblastie 
somites  dorsal  to  it,  the  ventrally-bending  limb,  or  allantois, 
having  no  mesoblastie  somites  accompanying  it.  The  apex  of 
the  curve  that  is  thus  produced  in  the  tube  becomes  now  the 
site  of  a  dilatation,  so  that  there  is  produced  a  posterior 
chamber,  into  which  opens  (i)  dorsally  and  anteriorly,  the 
hind  gut,  and  (2)  ventrally  and  anteriorly,  the  allantois. 

The  stage  now  arrived  at  is,  therefore,  the  well-known  one 
in  which  there  is  a  common  chamber  into  which  both  gut  and 
allantois  open. 

The  terminal  dilatation  of  the  U-shaped  bend  becomes  the 
cloaca,  and  in  the  transformations  that  bring  about  the 
change  from  the  cloacal  condition  to  the  adult  specialized 
condition  some  stages  must  certainly  be  reconsidered  before 
an  account  of  the  development  of  the  hind  end  will  fit  in  with 
clinically-observed  facts,  or  give  a  true  picture  of  the  various 
changes  that  take  place  in  the  embryo. 

In  reconsidering  these  transformations  the  rapid  backward 
growth  of  the  hind  end  must  still  be  borne  in  mind.  The 
previously-determined  site  of   the  umbilical  termination  of 


Fig.  3.— Condition  of  hind  gut. 
cloaca,  and  alla-ntois  in  the 
human  embryo  of  12  somites. 
Shows  the  U-shaped  bend  of  the 
l>ost.eiior;dUatation.  The  body 
stalk  is  still  practically  the  hind 
end  of  the  embryo. 


Fig.  4.— The  hind  end  of  the 
embiyo  has  grown  back  past, 
the  body  stalk,  and  the  post- 
allantoic  gut  is  growing  back 
witli  the  growing  hind  end.  The 
communication  with  the  ante- 
rior portion  of  the  terminal 
dilatation  is  still  large. 


the  allantois,  formerly  the  extreme  hind  end  of  the  embryo' 
must  be  kept  as  a  fixed  point,  and,  in  addition,  a  new  land" 
mark  may  be  taken.  In  the  stage  in  which  the  U-shaped  bend 
occurs,  the  concavity  of  the  curve  marks  the  posterior  limit  of 
the  body  cavity;  in  the  fetus  the  posterior  limit  of  the  body 
cavity  becomes  the  recto- vesical  pouch;  this  posterior  limit 
of  the  body  cavity  may,  therefore,  serve  as  a  further  guide. 

In  the  commonly-accepted  account  of  the  development  of 
the  adult  specialized  condition  of  the  visceral  openings  of 
the  hind  end,  the  cloacal  cavity  becomes  subdivided  by  the 
growth  of  the  septa,  and  the  wide  opening  becomes  thus  split 
into  the  secondary  channels  that  we  find  in  the  fully-developed 
condition. 

The  facts  of  embryology  are  only  gathered  by  arresting  the 
process  of  development  at  variou.i  stages,  and  putting  forward 
the  most  probable  explanation  of  the  means  by  which  the 
various  conditions  seen  at  these  diflerent  stages  were  changed 
the  one  into  the  other. 

In  the  process  by  which  one  cavity  becomes  subdivided 
into  two  or  more  secondary  cavities,  a  change  which  appears 
to  be  due  to  the  active  growth  of  a  septum  or  septa  may, 
in  rc-ality,  be  due  to  an  active  growth  of  the  cavities  them- 
selves, and  a  passive  relative  diminution  of  the  openings 
that  connect  them.  It  is  probable  that  in  various  organs 
this  active  growth  of  cavities  and  passive  growth  of  septa 
is  the  more  probable  explanation  of  the  process  by  which 
the  fully  developed  condition  is  arrived  at ;  in  the  formation 
of  the  rectum  there  is,  I  think,  no  doubt  of  it. 

The  cloaca  has,  in  the  stage  to  which  it  has  been  described, 
two  openings  in  it:  the  cloacal  opening  of  the  hind  gut 
dorsally,  the  cloacal  opening  of  the  allantois  ventrally.  Ihe 
cloacal  opening  of  the  hind  gut  has  normally,  however,  a 
temporary  existence  only,  its  connexion  witli  the  cloaca 
becomes  lost  by  the  relative  diminution  m  the  size  of  its 
cloacal  opening,  and  also  probably  by  the  lateral  infolding  of 
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the  cloacal  wall  that  Kiebel  has  described,  and  which  is  seen 
in  a  slight  degree  in  the  embryo  of  12  somites.  3Ieanwhile, 
the  hind  end  is  continuing  its  backward  growth,  the  growth 
of  the  dorsal  surface  being  more  rapid  than  that  of  the  ventral 
surface.  With  this  growth  the  hind  gut  keeps  pace,  and  it 
bnda  backwards  past  its  cloacal  opening,  past  its  old  ter- 
mination in  the  allantois,  and  forms  the  portion  of  the  hind 
gut  distal  t*  the  allantois,  which  portion  I  propose  to  call 
the  post- allantoic  gut.  It  will  be  seen  that  this  portion  of 
the  gut  is  new.  It  is  the  new  backgrowth  of  the  hind  gut 
in  the  rapidly  growing  hind  end  of  the  embryo  ;  and  in  those 
animals  in  which  the  posterior  part  of  the  vertebral  column 
becomes  prolonged  it  of  course  reaches  a  veiy  considerable 
length.  The  cloacal  opening  of  the  hind  gut  is  now  normally 
lost ;  originally  a  small  opening  in  the  embryo  of  12  somites 
(which  is  about  2  mm.  in  total  length),  the  rapid  growth 
of  the  hind  gut,  the  post-allantoic  gut.  and  of  the  allantois 
itself,  together  with  the  lateral  infolding  of  the  wall  de- 
scribed by  Kiebel,  serve  to  close  the  opening  of  the  hind  gut 
into  the  cloaca. 

The  hind  gut  and  its  continuation— the  post  -  allantoic 
gut— are  now  without  any  communication  with  the  exterior, 
and  when  this  communication  is  made,  it  is  at  the  site  of  the 
permanent  anus,  and  is  formed  by  the  proctodeum  meeting 
ventrally  the  post-allantoic  gut.  The  permanent  anus  is 
therefore  a  new  opening,  forming  a  communication  with  the 


ffig.  5.— The  hind  gut  has  still  its  Fig.  6.— The  hind  gut  has  lost  its 
cloacal  opening.  The  post-  cloacal  opening.  The  post- 
allantoic  gut  has  continued  its  allantoic  gut  has  continued  its 
backward  growth.  The  opening  growih,  and  is  about  to  meet 
of  the  Mullerian  ducts  on  the  the  proctodeal  depression, 
concavity  or  the  u-shaped  be-jd 
is  shown. 

post-allantoic  gut,  and  is  wholly  distinct  from  the  cloaca! 
\3pening  of  the  hind  gut.  The  portion  of  the  post-allantoic 
gut  distal  to  the  ventrally  invaginating  proctodeum  forms 
the  post-anal  gut.  The  posterior  portion  of  the  large  intestine 
in  the  adult  therefore  contains  three  embryonic  portions : 
<i)  the  hind  gut,  (2)  the  post-allantoic  gut,  and  (3)  the  proc- 
todeum. The  limitations  of  these  separate  embryonic  por- 
tions must  now  be  determined. 

The  second  landmark  taken — that  is,  the  posterior  limit  of 
the  body  cavity  or  recto-vesical  pouch — serves  to  mark  roughly 
the  site  of  the  junction  of  hind  gut  and  allantois,  and  subse- 
quently the  junction  of  the  hind  gut  and  terminal  dilatation 
or  cloaca.  The  reflection  of  peritoneum  from  the  anterior 
surface  of  the  rectum  will  therefore  serve  to  mark,  within  at 
any  rate  fairly  narrow  limits,  the  site  of  the  former  cloacal 
opening  of  the  hind  gut,  and  the  site  of  the  origin  of  the 
post-allantoic  gut.  The  posterior  limit  of  the  post  allantoic 
?ut  is  the  recess  formed  by  the  anal  sinuses,  the  proctodeum 
invaginating  the  post-allantoic  gut  in  such  a  manner  that  its 
anterior  limit  becomes  the  free  edge  of  the  anal  valves,  and, 
since  the  proctodeum  invaginates  the  post-allantoic  gut  from 
a  somewhat  ventral  position,  the  anal  sinuses  on  the  posterior 
wall  of  the  gut  are  deeper  than  those  on  the  anterior  wall 
<see  Fig.  8). 

Having  thus  briefly  reviewed  the  stages  of  the  development 
of  the  adult  rectum,  and  having  determined  the  various  parts 
which  enter  into  its  formation  and  fixed  their  limits,  it  is 
-necessary  to  study  the  abnormal  conditions  that  are  found 
clinically  and  to  make  some  attempt  at  their  explanation. 
The  conditions  that  require  consideration  are  these  :  (i) 
Imperforate  rectum  and  its  varieties.  (2)  Imperforate  anus 
and  its  varieties.  Imperforation  of  the  rectum  is  a  condition 
the  treatment  of  which  is  difficult  and  unsatisfactory,  and 
part  of  the  difficulty  no  doubt  arises  from  the  generally  pre- 
sent idea  that  if  the  gut  is  not  found  ending  at  the  proctodeal 
depression,  then  it  may  end  anywhere.    As  a  matter  of  fact 


the  ending  of  the  gut  is,  in  the  great  majority  of  cases, 
situatf  d  at  a  definite  point,  and  this  for  the  reason  that  in 
imperforate  rectum  a  definite  embryological  portion  of  the 
gut  is  missing — the  missing  portion  being  the  post-allantoic 
gut. 

From  what  has  been  said  with  regard  to  the  limits  of 
this  portion  of  the  gut,  it  will  be  seen  that  the  termination 
of  the  pervious  gut  should  be  somewhere  near  the  peritoneal 
reflection  from  its  anterior  surface— this  is,  in  the  region  of 
Houston's  main  fold— and  here  it  usually  occurs.  Again, 
from  what  has  been  said  as  to  the  cloacal  opening  of  the  hind 
gut,  it  will  be  seen  that  should  this  opening  persist  (and  it 
frequently  does  persist  in  these  cases)  it  should  be  situated 
at  a  definite  point— that  is,  the  peritoneal  reflection  to  the 
allantois— and  here  in  the  region  of  the  prostatic  urethra  it 
usually  occurs  in  the  male.  The  constancy  of  the  opening 
between  the  imperforate  rectum  and  the  urinary  passages  in 
the  neighbourhood  of  the  prostatic  urethra,  is  very  striking  in 
the  male.  In  the  female  the  opening  is  into  the  vagina,  and 
the  level  of  its  opening  is  frequently  just  below  the  cervix  ; 
it  may,  however,  be  lower. 

The  alteration  in  the  level  of  the  opening  in  the  female, 
admits  of  easy  explanation,  which  will  be  considered  when 
the  development  of  the  vagina  is  discussed.  In  some  cases 
in  which  the  rectum  is  imperforate — that  is,  in  which  the 
post-allantoic  gut  has  not  grown  back  in  the  growing  hind 
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Fig.  7— The  urogenital  sinus  and  Fig.  8.— The  Mullerian  ducts  have 
post-allantoic  gut  have  both  lost  their  urogenital  sinus  open- 
opened  to  the  outside.  The  ing,  and  the  new  solid  vagina 
urogenital  sinus  opening  o£  the  has  grown  down.  This  solid 
Mullerian  ducts  is  still  re-  vagina  later  becomes  canalized, 
tained.  It  Is  this  stage  that  persists  as 

atresia  vaginae. 

end — the  cloacal  opening  does  not  persist.  In  these  cases, 
however,  the  old  connexion  of  the  hind  gut  and  allantois  will 
be  found  on  dissection  as  a  fibrous  cord  binding  the  rectum 
to  the  prostatic  urethra  in  the  male,  or  the  posterior  vaginal 
wall  in  the  female. 

It  will  therefore  be  seen  that  in  those  cases  in  which  the  gut 
does  not  end  at  the  proctodeal  depression,  its  disposition 
within  the  child's  pelvis  is,  as  a  rule,  such  a  one  as  admits  of 
deliberate  and  ordered  search,  via  the  perineum,  with  a  good 
chance  of  success.  And  further,  as  the  cloacal  opening  of  the 
hind  gut  is  distal  to  the  posterior  limit  of  the  body  coelom, 
the  pervious  gut  will  be  found  posterior  to  peritoneal 
cavity.  Imperforate  rectum  admitted  of  no  explanation  by  a 
reasonable  interpretation  of  a  septal  subdivision  of  a  wide 
open  cloaca  ;  nor  did  that  theory  in  any  way  account  for  the 
communications  that  are  so  commonly  found  between  the 
rectum  and  the  urethra  and  vagina  (Fig.  6). 

On  the  other  hand,  the  explanation  of  imperforate  anus  on 
the  present  lines  differs  in  no  way  from  the  generally- accepted 
account,  with  the  exception  that  the  varying  thicknesses  of 
anal  septum  which  are  found  in  practice  are  perhaps  easier  to 
explain  when  it  is  known  that  both  cavities — the  post  anal 
gut  and  the  proctodeum — are  actively  growing. 

This  modification  of  the  description  of  the  development  of 
the  human  rectum  must  of  course  necessitate  some  alteration 
in  the  account  of  the  processes  by  which  the  other  visceral 
openings  are  formed.  It  therefore  becomes  necessary  to  con- 
sider the  development  of  theurinary  and  genital  passages,  and 
to  see  what  explanation  it  will  afibrd  of  the  many  abnormali- 
ties that  are  met  with  clinically.  That  the  clinical  observa- 
tions fall  in  line  with  the  changes  to  be  described  in 
the  development  of  the  other  visceral  orifices,  which  this 
modification  of  the  formation  and  differentiation  of  the 
cloaca  demands,  is  some  argument  for  their  utility.  Since 
it  is  seen  that  there  is  in  the  adult  rectum  no  real  part  of  the 
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cloaca,  it  becomes  necessary  to  inquire  what  becomes  of  the 
remains  of  this  embryonic  cavity  in  the  adult.  The  liind  gut, 
as  has  been  seen,  early  loses  its  connexion  with  the  cloaca, 
but  the  other  cloacal  orifice— that  is,  the  allantoic  opening — 
persists  ;  and  at  this  stage  the  allantois,  now  enlarged,  opens 
by  its  original  opening  into  the  cloacal  chamber. 
■  This  chamber  elongates  with  the  growth  of  the  hind 
gut  end,  and  now  represents  that  passage,  the  uro- 
genital sinus,  which  is  usually  described  as  being 
the  anterior  part  of  the  cloaca,  split  oif  from  the 
posterior  part  by  the  down  growth  of  the  septum.  Since,  as 
we  have  seen,  there  is  no  growth  of  the  septum— but  a  growth 
of  a  cavity  (the  post-allantoic  gut)— it  is  obvious  that  the 
urogenital  sinus  is  the  true  remnant  of  the  cloaca — the  cloaca 
of  the  embryo  becomes  the  urethra  (Fig.  7). 

In  the  generally-accepted  account  of  the  development  and 
fate  of  the  urogenital  sinus  a  further  septal  growth  is 
called  in,  in  the  female,  to  split  the  single  chamber  into  two 
chambers — the  urethra!  and  vaginal. 

The  common  abnormalities  of  the  vagina  receive  no  ex- 
planation from  embryology  if  this  septal  downgrowth  be 
accepted  as  the  means  by  which  the  urethra  and  vagina  are 
formed.  No  true  conception  of  the  formation  of  the  channels 
is  gained  from  this  theory,  and  no  hint  is  given  of  the  jiath- 
ology  of  many  conditions  of  urethra  and  vagina  that  are 
capable  of  rational  and  heljiful  explanation.  Now  there  is 
not  the  slightest  doubt  that  no  septum  grows  down  to 
separate  the  vagina  from  the  urethra  in  the  human  embryo. 
The  Mullerian  duets  open  on  the  concavity  of  the  U  shape 
bend  of  the  terminal  dilatation  (cloaca),  the  ojwning  being 
situated  between  the  cloacal  opening  of  the  hind  gut  be- 
hind and  the  cloacal  opening  of  the  allantois  in  front  (see 
Fig.  S). 

The  site  of  the  opening  explains  their  occasional  malforma- 
tion that  is  presented  in  such  cases  as  those  described  by 
Evanson  and  Maunsell  and  others,  in  which  the  uterus  opens 
into  the  rectum.  Again,  since  this  is  the  site  of  Iheir 
opening  in  the  embryo,  and  since  in  the  male  they  retain 
this  embryonic  position,  it  is  not  surprising  that  when  the 
post-allantoic  gut  fails  to  develop  and  the  hind  gut  retains 
its  cloacal— or,  as  wp  have  now  seen,  its  urethral— opening, 
this  opening  should  be  found  in  the  immediate  neighbour- 
hood of  the  remnants  of  the  Mullerian  ducts— that  is,  in  the 
prostatic  urethra  (see  Fig.  i). 

This  embryologinal  site  of  the  opening  of  the  Mullerian 
ducts  is  not,  however,  retained  by  tlie  female  for  long,  and  it 
is  necessary  to  follow  the  steps  by  which  the  adult  female 
condition  is  arrived  at. 

The  cloacal  opening  of  the  hind  gut  is  lost,  the  post-allantoic 
gut  has  grown  back,  and  now  the  cloaca  is  the  urogenital 
sinus.  Into  this  sinus  open,  in  front,  the  bladder ;  behind, 
the  Mullerian  ducts;  both  openings  being  situated  at  the 
upper  end  of  the  sinus.  The  Mullerian  ducts  now  migrate 
towards  the  posterior  surface  of  the  body,  and  this  migration 
is  the  most  striking  embryological  process  in  the  whole  of  the 
transformation  of  the  hind  end. 

It  is  customary  to  describe  and  picture  the  fetal  vagina  as 
an  open  tube  having  very  much  the  characters  of  the  vagina 
of  the  adult — that  is  to  say,  it  is  a  canal  separated  by  a 
septum  in  front  from  another  canal.  This  idea  of  a  wide 
open  vagina,  formed  by  the  growth  of  a  discrete  septum,  is  the 
cause  of  the  failure  of  embryology  to  explain  the  most 
common  abnormalities,  and  is  also  the  cause  of  ascribing  to 
infantile  fevers  and  septic  conditions  cf  childhood  the  pro- 
duction of  abnormalities,  which  really  admit  of  simple  and 
clinically  useful  explanation  by  a  study  of  the  development 
of  the  part. 

The  vagina  is  for  a  great  part  of  fetal  life  a  solid  rod, 
and  not  an  open  canal  at  all.  The  Mullerian  opening 
into  the  urogenital  sinus  becomes  early  lost,  and  its  com- 
munication with  the  exterior  is  only  made  again  late  in  fetal 
life. 

The  whole  subject  of  the  development  of  the  vagina  is  ex- 
ceedingly complex,  and  it  would  be  better  to  reserve  for  some 
future  time  any  discussion  as  to  the  precise  morphological 
elements  that  take  part  in  its  strange  growth.  Tlie  develop- 
mental process  involved  is,  however,  clear :  I'^arly  in  the 
history  of  the  embryo  the  Mullerian  ducts  open  into  the  uro- 
genital sinus  at  its  upper  part ;  late  in  its  history  they  opi?n  at 
thi;  hind  end  by  the  vagina,  and  for  a  considerable  interval 
they  have  no  opening  at  all — the  old  one  being  lost  and  the 
new  one  not  yet  formed.  No  septal  division  is  employed  in 
this  change,  but  as  the  hind  gut,  when  its  cloacal  opening  is 
lost,  re-establishes  communication  with  the  exterior  by  a  new 


downgrowth,  so  the  Mullerian  ducts,  when  their  cloacal 
opening  becomes  obliterated,  tunnel  a  new  passage  to  the 
hind  end. 

The  active  agents  in  this  strange  growth  are  two  epithelial 
masses  that  have  been  described  by  Ben-y  Hart  as  the 
Wolffian  bulbs,  but  to  give  this  name  to  them  is  to  give  a 
definite  idea  as  to  their  origin,  and  this  seems  to  be  by  no 
means  clear. 

The  active  migration  of  the  Mullerian  opening  is  not  an 
unparalleled  fact  in  the  animal  kingdom,  as  Dr.  Arthur  Keith 
has  pointed  out  to  me;  for  James  Hill  has  shown  that  in 
peramele  the  median  vagina  is  formed  at  delivery  by  an 
active  rupture  of  the  Mullerian  duets  into  the  urogenital 
sinus. 

The  actual  significance  of  this  extraordinary  process  does 
not,  however,  concern  us  here :  but  the  fact  that  the  vagina 
is  formed  as  a  solid  structure,  that  becomes  canalized 
only  late  in  development,  is  of  extreme  practical  importance. 
Without  going  further  into  the  development  of  the  vagina,  it 
will  be  seen  that  such  statements  as  "  congenital  atresia  in 
the  sense  of  a  vitium  primae  formationis  does  not  occur.  The 
embryological  development  of  the  vagina  furnishes  no 
explanation  to  transverse  vaginal  septa"  (Henrotin  and 
Harris),  are  not  correct  when  the  development  of  the  vagina  is 
rightly  understood. 

The  active  downgrowth  of  the  vagina  will  now  serve  to 
explain  the  varied  levels  at  which,  in  imperforate  rectum,  the 
cloacal  opening  of  the  hind  gut  is  found,  and  it  will  also 
serve  to  explain  why— as  is  the  usual  case— it  ia  a  larger 
opening  than  is  the  persistent  cloacal  opening  of  the  hind  gut 
in  the  male. 

One  word  may  here  be  said  as  to  the  development  of  the 
hymen.  The  vagina  is  an  active  downgrowth  like  the  post- 
ailantoic  gut,  and  the  amount  of  tissue  that  is  left  solid  be- 
tween the  downgrowth  and  the  cavity,  towards  which  it  grows, 
is  the  hymen;  it  is  not  formed  by  Berry  Hart's  "Wolffian 
bulbs,"  but  is  the  tissue  these  bulbs  do  not  penetrate.  Its 
varying  thicknesses  can,  therefore,  be  easily  understood 
(Fig.  S). 

It  will  be  seen  from  this  account  that  the  urethra  of  the 
adult  is  the  real  representative  of  the  cloaca ;  but  some  addi- 
tional points  in  its  development  must  be  noted,  inasmuch  as 
they  have  a  clinical  interest. 

The  female  urethra  is  the  cloacal  remnant  in  its  simplest 
form,  but  it  does  not  arrive  at  its  adult  condition  by  any 
means  in  the  way  that  it  is  usually  supposed  to  do,  by 
remaining  throughout  fetal  life  as  a  simple  tube.  The 
wonderful  growth  that  brings  about  the  migration  of  the 
Mullerian  ducts  has  its  effects  also  on  the  urethra.  The 
human  urethra  in  the  female  is,  for  a  time  at  any  rate, 
obliterated,  more  or  less  completely,  by  the  proliferation  of 
the  vaginal  bulbs. 

In  serial  transverse  sections  and  in  longitudinal  sections  of 
the  urethra  and  vagina  at  this  stage  a  curious  condition  is 
seen.  The  urethra  becomes  occluded,  and  appears  to  be 
regenerated  by  active  epithelium  in  very  much  the  same  way 
that  the  vagina  is.  The  vaginal  rods  give  off,  in  addition, 
lateral  buda  similar  to,  though  smaller  than,  the  vaginal 
bulbs ;  and  so  in  serial  sections  many  islands  of  epithelial 
cells  are  seen  stranded  in  mesoblastie  tissue,  and  entirely 
isolated  from  vagina  or  urethra.  That  these  active  epithelial 
inclusions  may  be  the  starting-point  of  vaginal  and  urethral 
cysts  seems  not  at  all  unlikely. 

The  male  urethra  as  far  as  the  bulb  is  the  analogue  of  the 
entire  female  urethra,  for  it,  too,  is  the  cloacal  remnant.  The 
penile  urethra  is  formed  by  closure  of  the  genital  folds  and 
by  central  desquamation  of  the  invading  plug  of  cells,  as 
Dr.  Berry  Hart  has  demonstrated,  and  it  is  for  some  time 
during  development  also  blocked. 

A  word  may  be  here  said  with  regard  to  ectoj>ia  vesicae. 
It  has  been  seen  that  during  embryonic  and  fetal  life 
the  urethra  in  both  sexes  has  a  stage  in  which  it  is 
impertorate,  and  this  stage  may  persist  as  a  malformation. 
The  i)athology  of  ectopia  is,  it  is  here  maintained,  simply  the 
burstingof  the  bladder  and  urethra  from  the  internal  pressure. 
Not  one  of  the  various  theories  put  forward  to  explain  the 
formation  of  this  condition  is  sati.'^factory.  The  theories  of 
Bartels,  Perls,  Ahlfeld,  Roglans,  and  Reiihcl  may  be  put  on 
one  side,  and  there  remain  (i)  the  theory  that  it  is  due  to 
rupture  of  the  cloacal  membrane,  and  (2)  the  theory  that  it  is 
due  to  failure  of  the  two  sides  of  the  primiti\  e  streak  to  meet 
in  the  middle  line.  Neither  of  these  two  last  theories  will 
tit  in  with  the  common  features  of  the  iibnormality.  If  the 
cloacal  membrane  or  the  primitive  streak  be  the  site  of  the 
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defect,  more  abnormality  than  that  eonstactly  found  should 
be  present.  There  is  often  a  scrotum.  This  could  not  occur 
if  the  primitive  streak  or  the  cloaeal  membrane  were  open. 
There  is  always  a  iierineuoi,  often  a  perfect  anus,  and 
usually  a  normal  vagina  ;  none  of  these  should  be 
present  should  these  theories  be  true,  for  by  the 
curious  backgrowth  of  the  hind  end  the  primitive  streak 
in  the  adult  is  represented  by  the  line  from  a  point  just 
below  the  umbilicus  to  a  point  behind  the  anus,  and  all 
structures  on  this  line  should  be  cleft.  The  reasons  why  this 
condition  is  here  considered  to  be  a  burst  urinary  canal  are  as 
follows  :  Trine  is  secreted  by  the  fetus  in  utero,  and  when 
the  urethra  is  imperforate  (when  the  normal  imperforation 
persists)  all  stages  of  distended  bladder  have  been  found. 
The  stage  of  distended  bladder,  of  which  there  are  many 
cases  on  record,  being  to  ectopia  vesicae  as  hydrocephaly  is 
to  anencephaly,  or  as  syringomyelocele  is  to  spina  bifida.  In 
this  connexion  the  case  of  a  woman  in  the  London  Hospital 
Maternity  Charity  may  be  mentioned,  who  at  three  successive 
labours  gave  birth  to  fetuses,  of  which  the  first  suffered  from 
anencephaly,  the  second  from  spina  bifida,  and  the  third 
from  ectopia  vesicae,  the  cause  here  being  probably  an  abnor- 
mality of  fetal  secretion. 

Again,  when  there  is  absence  of  kidneys  or  ureters,  or 
there  is  an  umbilical  fistula,  fetuses  have  been  found  with 
persistent  urethral  occlusion,  and  in  well-recorded  cases  of 
ectopia  vesicae  an  actual  occlusion  of  the  cleft  urethra  is 
reported.  Signs  of  the  distension  stage  are  seen  in  cases  of 
ectopia  vesicae  in  the  condition  of  the  pelvis,  which  is  exactly 
that  which  would  be  produced  by  internal  force  driving  the 
symphysis  pubis  asunder,  and  splaying  out  the  entire  pelvis. 
There  is  no  loss  of  middle-line  development,  but  the  two 
sides  of  the  pelvis  have  been  pushed  aside  from  within,  and 
the  recti  abdominis  forced  aside  with  them. 

The  vien-  here  briefly  put  forward  as  to  the  development  of 
the  visceral  openings  of  the  human  hind  end  differs  in  many 
ways  from  the  view  that  is  generally  held ;  but  it  is  main- 
tained that  when  the  idea  that  these  canals  are  new  down- 
growths,  and  not  smaller  subdivisions  of  wide  open  cavities, 
IS  rightly  considered,  it  gives  a  truer  picture  of  what  fakes 
place,  and  a  better  explanation  of  the  abnormalities  that  are 
found  m  practice. 

A  stage  of  imperforation  normally  occurs  in  the  develop- 
mental history  or  all  the  posterior  vesical  orifices  ;  in  all  of 
these  orifices  the  imperforation  stage  may  persist  as  an 
abnormality.  It  is  not  uncommon  for  this  condition  to  affect 
more  than  one  orifice  in  one  of  these  cases. 

When  the  imperforation  persists  in  the  different  canals 
varying  results  are  produced.  The  persistence  of  the  block 
in  the  urethra  is  the  rarest  condition,  as  a  fetal  use  is  made 
of  the  canal,  for  it  is  recognized*  that  the  kidneys  are  active 
during  fetal  life.  When  this  block  persists  various  abnor- 
malities are  met  with  — enormously  distended  bladder, 
umbilical  fistula,  epispadias,  or  ectopia  vesicae— results 
caused  by  the  different  internal  strains  produced,  and  the 
diflerent  yielding  points  in  the  urinary  canal ;  or,  again,  the 
kidneys  may  not  develop  and  there  may  be  no  distension, 
but  the  block  remains. 

In  the  rectum  the  terminal  block  is  more  common,  as  the 
canal  13  not  normally  used  till  at,  or  shortly  after,  birth,  and 
when  it  persists  imperforate  anus  is  produced. 

In  the  vagina  the  persistence  of  the  terminal  block  is 
normal,  as  the  canal  is  of  no  functional  use  till  later  life,  and 
here  its  persistence  produces  the  hymen,  or  its  abnormal 
persistence  the  imperforate  hvmen. 

These  conditions  explain  one  set  of  clinically  well-recog- 
nized abnormalities  ;  the  failure  of  the  downgrowing  portio°n 
to  be  developed  at  all  explains  another  set.  Atresia  vaginae 
IS  the  consequence  of  the  failure  of  development  of  the  vaginal 
downgrowth  to  occur,  or  to  become  canalized  as  has  been 
described;  imperforate  rectum  is  the  consequence  of  the 
failure  of  the  development  of  the  post  allantoic  gut. 

1,'^  /  °°  means  uncommon  to  find  these  abnormalities 
combined— atresia  vaginae,  imperforate  rectum,  and  ectopia 
vaginae--in  different  combinations ;  and  it  is  claimed  as  an 
argument  in  favour  of  the  account  given  of  the  pathology  of 
ectopia  vesicae  that  it  should  occur  in  cases  where  far  from 
the  visceral  orifices  being  too  widely  open,  they  are  abnormally 

[Towards  the  expenses  of  this  investigation  a  grant  has  been 
received  from  the  British  Medical  Association.] 

Refekenck. 
1  Ballantyne,  Antenatal  Pulhokitu, 
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Dr.  E.  p.  Dickin  was  on  December  5th  elected  Deputy 
Mayor  of  the  Cinque  Port  Liberty  of  Brightlingaea  for  the 
ensuing  year,  vice  Mr.  J.  Bateman,  J. P.,  D.L. 

In  the  estimates  for  1905  recently  submitted  to  the  German 
Reichstag  there  is  an  item  of  ^f  lo.oco  for  the  prevention  oi 
typhoid  fever. 


The  explanation  of  the  genesis  of  malignant  growths  has  been 
brought  nearer  to  us  by  two  notable  investigations.  They  are  ' 
(i)  t-he  proof  of  the  morphological  continuity  of  the  gerna 
cells  ;  and  (2)  the  discovery  of  heterotype  mitosis  in  malignant 
tumours.  They  corroborate  and  fortify  each  other  in  a  remark- 
able way. 

Until  recently  it  was  always  tanght  that  the  sexual  cells 
arose  in  the  embryo  from  a  layer  of  peritoneal  epithelium, 
known,  it  is  true,  as  the  germinal  layer,  but  not  otherwise 
distinguished  in  origin  from  the  remaining  cells  of  the 
embryo.  It  is  to  the  credit  of  Dr.  James  Beard  to  have 
definitely  disproved  this  mode  of  formation,  and  to  have 
clearly  shown  the  morphological  continuity  of  the  germ  cells. 
He  has  combined  with  this  the  suggestive  hypothesis  of  an 
antithetic  alternation  of  generations  also  in  man. 

Put  very  briefly  this  may  be  stated  as  follows :  After  the 
union  of  the  sperm  and  the  egg  there  is  formed  by  the  sub- 
division of  the  united  cell  what  corresponds  to  a  larva,  or 
trophoblast ;  in  man  the  chorion.  From  one  of  its  cells  there 
is  formed,  as  it  were,  a  number  of  spores.  One  of  these  spores 
ultimately  becomes  the  embryo,  which  includes  within  itself 
the  remaining  spores  to  become  its  sexual  cells,  which  are 
thus  not  formed  from  the  embryo,  but  are  handed  down  to 
it,  and  for  which  it  merely  forms  a  home. 

In  passing  to  their  proper  position  in  the  embryo  these 
germ  cells  may  go  astray,  and  may  in  some  animals  be  demon- 
strated for  a  time  in  all  sorts  of  abnormal  positions.  I  believe 
that  Dr.  Beard  was  also  the  first  to  suggest  that  the  aberrant, 
germ  cell  might  be  the  origin  of  a  cancerous  growth,  although 
he  now  prefers  to  consider  it  an  identical  twin,  namely,  an 
embryo  developed,  or  rather  undeveloped,  from  the  same  germ 
cell.    I  prefer  the  former  idea. 

But  what  proof  is  there  of  any  connexion  between  a  germ 
cell  and  a  malignant  growth  ?  This  has  been  supplied  by  the 
discovery  of  Professor  J.  B.  Farmer  with  Messrs.  Moore  and 
Walker.  They  found  in  malignant  tumours  a  form  of  nuclear 
division  which  normally  oeeuis  only  in  the  sexual  cells, 
amongst  the  spermatozoa  and  ova.  One  of  the  distinguishing 
features  of  this  heterotype  mitosis  is  the  formation  by  the 
dividing  cells  of  only  half  the  normal  number  of  chromo- 
somes. Both  this  and  the  other  characteristics  were  observed 
in  the  cells  of  malignant  growths ;  there  must  therefore  be 
something  in  common  between  the  germ  cell  and  the  tumour 
cell. 

In  innocent  tumours  they  were  unable  to  find  this  form  of 
nuclear  division,  and  considered  its  absence  an  essential 
distinction  between  the  two  kinds  of  growth.  In  my  opinion 
it  corroborates  a  view  which  I  ha\  e  long  held,  that  the 
distinction  between  innocent  and  malignant  tumours  is  not- 
fundamental.  We  know  that  clinically  one  form  may  pass 
into  the  other. 

The  heterotype  mitosis  does  not  supervene  at  once  in  the 
evolution  of  the  sexual  cells.  In  the  testis  it  is  not  before 
the  third  division,  and  in  the  ovary  when  the  membrana 
granulosa  begins  to  proliferate,  and  the  discus  proligerus  is 
formed ;  definite  proof  of  their  non-somatic  origin.  In  the 
same  way,  heterotype  mitosis  may  not  occur  at  first  in 
tumours,  and  during  this  stage  they  are  not  malignant,  but 
when  it  supervenes  they  become  so.  Why  this  change  should 
happen  is  another  matter ;  but  it  is  no  more  mysterious  in  the 
case  of  a  tumour  than  in  that  of  the  testis  or  ovary. 

Given  the  cell  or  cells  of  the  potential  growth,  it  seems  not 
improbable  that  the  toxin  of  a  parasite,  the  short  stimulus  oS 
a  trauma,  the  long-continued  stimulus  of  chronic  irritation,  or 
the  chemical  conditions  of  disordered  metabolism,  might 
suffice  to  let  loose  their  energies,  and  thus  one  or  all  the 
alleged  causes  in  turn  have  their  share. 

The  signpost  of  further  investigation  of  the  problem  points 
along  the  road  of  embryological  and  cytological  inquiry. 
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MEMORANDA: 

MEDICAL,     SURGICAL,      OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 


DEATH  UNDER  NITROUS  OXIDE. 
The  rarity  of  deaths  under  the  administration  of  nitrous  oxide 
gas  makes  it  desirable  to  record  every  case,  since  no  generaliza- 
tion as  to  possible  dangers   can  be  arrived  at  through  any 
single  individual's  experience. 

The  patient  was  a  female  cretin,  aged  18,  of  keen  and  well- 
educated  intellect,  but  barely  3  ft.  tall,  and  almost  unable  to 
move  about.  She  had  had  gas  before,  and  is  said  to  have 
taken  it  well,  and  she  had  no  fear  or  apprehension  in  taking  it 
on  this  occasion  also.  She  took  it  very  well,  and  went  under 
very  quickly,  but  was  noticed  to  be  much  more  eyanosed  than 
is  usual.  A  single  tooth  was  quickly  extracted,  and  she 
appeared  to  be  coming  round,  but  had  a  slight  convulsive 
movement  of  the  hands  and  limbs  and  ceased  to  breathe. 
Artificial  respiration — persisted  in  for  an  hour— brandy, 
•injection  of  strychnine  and  the  battery  failed  to  restore  her. 

The  post-mortem  examination  revealed  an  extremely  thick 
skull  cap  and  an  apparently  normal  brain  and  membranes. 
The  larynx  and  air  passages  were  clear ;  there  was  no  trace  of 
'thyroid  gland  to  be  seen,  but  a  large  persistent  thymus  ;  the 
heart  weighed  70Z.,  which  did  not  seem  disproportionate  to 
the  size  of  the  patient ;  the  mitral  valves  were  thickened  and 
incompetent  but  there  was  no  hypertrophy  of  the  ventricles, 
so  it  is  not  surprising  there  should  have  been  no  murmur. 
No  other  lesions  were  found. 

I  should  be  interested  to  know  whether  any  of  your  readers 
have  found  any  special  difficulties  in  the  administration  of 
gas  to  similar  patients. 

KlDgston-on-Thames.  JoHN  G.  Owen,  M.R.C.S. 


DIABETES  AFTER  OPERATION. 
On  March  12th,  1902,  I  operated  on  a  strong  healthy  labourer, 
of  about  30,  for  strangulated  hernia.  The  wound  healed  by 
first  intention,  and  beyond  troublesome  retention  of  urine  for 
ten  days,  his  convalescence  was  uneventful.  On  May  28th 
he  came  to  see  me,  as  he  had  a  crop  of  small  boils  on  his  arm 
"due  to  a  poisoned  scratch  on  his  linger.  These  soon  cleared 
up.  On  August  8th  he  came  complaining  of  frequency  of 
micturition  and  intense  thirst.  These  symptoms  he  had  only 
noticed  for  thi'ee  days.  I  found  the  urine  loaded  with  sugar. 
Two  days  later  he  was  admitted  to  St.  Bartholomew's  under 
Sir  Lauder  Brunton,  and  died  in  live  days,  just  five  months 
after  the  operation.  Was  the  occurrence  of  diabetes  post  hoc 
or  propter  hoc  ? 
Helston.  Mark  K.  Taylok,  M.K.C.S.,  L.R.G.P.Lond. 


WARNIN<T  SIGN  OF  DANGER  DURING  LABOUR. 
An  interesting  paper  bearing  this  title  appeared  in  March 
from  the  pen  of  Dr.  F.  C.  Daniell.  He  recorded  4  cases  in 
which  he  noticed  a  peculiar  spasmodic  movement  of  the  for- 
ceps. All  the  children  were  born  dead,  and  all  had  the  cord 
twisted  once  or  oftener  round  the  neck.  I  have  lately  had 
the  unfortunate  opportunity  of  verifying  his  observations. 

My  case  was  a  multipara,  aged  3G,  whose  former  labours  had 
been  rapid  and  uneventful.  Labour  began  about  5  p.m. ;  by 
9  p.m.  the  OS  was  soft  and  dilatable,  but  no  progress  was  made. 
My  patient  reminded  me  that  when  I  had  given  her  chloro- 
form before,  the  pains  at  once  became  strong  and  her  delivery 
immediate.  At  10  I  trave  the  anaesthetic  ;  the  pains  became 
at  once  stronger  and  more  re;,'ular,  but  the  head  did  not 
advance.  The  impression  given  was  as  though  the  head  was 
drawn  up  after  each  pain  and  would  not  engage.  At  11.30 
I  put  on  the  axis  traction  forceps,  and  shortly  after  noticed  a 
curious  movement  of  the  handles— they  were  retracted  twice 
with  a  backward  movement.  I  said  to  the  nurse  that  I 
thought  the  child  would  be  stillborn,  and  I  now  regret  that 
I  did  not  send  her  down  to  tell  the  husband  so  ;  but  time  was 
pressing,  and  I  delivered  as  quickly  as  possible  with  regard  to 
the  mother's  safety.  This  I  accomplished  by  12  o'clock,  but 
the  child  was  dead,  perfectly  pulseless,  and  made  not  the 
slightest  response  to  very  vigorous  efforts  at  resuscitation. 
The  cord  was  once  round  the  neck,  with  the  short  end  to  the 
placenta,  the  folds  crossing,  so  that  the  fetal  end  of  the 
cord  was  quite  bloodless. 

I  believe  with   Dv.  Daniell  that  the  cause  of  the  forceps 


movement  is  that  the  infant,  suddenly  deprived  of  placental 
blood,  makes  a  vain  endeavour  to  breathe  and  dies  suffocated. 

What,  then,  can  be  done?  Simply  deliver  as  quickly  as 
possible  ;  but  rapidity  depends  upon  the  state  of  the  maternal 
passages,  and  its  safety  to  the  mother  is  the  first  consideration. 
The  points  of  warning  are :  First  the  retraction  of  the  pre- 
sentation like  a  ball  on  a  rubber  cord ;  then,  if  the  neck  could 
be  reached,  freedom  to  the  compression  could  he  given  ;  and, 
secondly,  the  movement  of  the  forceps,  but  when  this  is  felt 
the  end  is  very  near,  and  only  forced  delivery,  with  disregard  of 
consequences  to  the  mother,  would  give  any  chance  of  a 
living  child. 

Liverpool.  W.  Macfie  Campbell,  M.D. 

OPHTHALMIA  NEONATORUM  :  TREATMENT  BY 

ARGYROL. 

I   WAS  much  interested  in  Mr.  Leary's  remarks   under  the 

above  heading  in  the  British  Medical  .Journal  of  November 

5th,  1904,  p.  1246. 

I  have  prescribed  argyrol  in  a  large  number  of  eye  cases, 
and  have  notes  of  5  cases  of  ophthalmia  neonatorum  in  which, 
it  was  the  only  treatment  used.  My  experience  coincides 
entirely  with  that  of  Mr.  Leary.  In  the  case  of  purulent 
ophthalmia  in  an  adult  the  improvement  _after  a  few  applica- 
tions of  argyrol  was  most  marked. 

One  of  my  colleagues  at  the  Royal  Victoria  Eye  and  Ear 
Hospital  has  used  argyrol  with  success  in  extensive  ulceration 
of  the  cornea.  I  think  argyrol  is  of  no  value  in  the  treatment 
of  granular  ophthalmia.  In  acute  conjunctival  cases!  the 
best  results  are  obtained  by  placing  the  patient  lying  down 
and  applying  several  drops  of  a  25  per  cent,  solution,  so  that 
the  entire  conjunctiva  may  be  bathed  for  several  minutes. 
This  should  be  repeated  every  four  hours.  I  have  not  noticed 
staining  of  the  conjunctiva  from  its  prolonged  use. 

DubliQ.  Robert  J.  Mont«omert,  F.R.C.S.I. 


HANGING-DROP  PREPARATIONS. 
The  following  simple  contrivance  for  making  a  hanging-drop 
preparation  may  have  a  practical  interest  for  those  who  are 
engaged  in  laboratory  work  :  A  small  rubber  elastic  band  or 
washer  of  appropriate  diameter  and  thickness  is  smeared 
with  vaseline  upon  one  side.  This  side  is  then  applied  to  the 
slide.  The  upper  surface  of  the  band  is  now  smeared  with 
vaseline,  and  the  coverglass  with  hanging  drop  is  applied  to 
it.  An  air-tight  cell  is  thus  readily  made.  This  avoids  the 
necessity  for  keeping  special  hollow-ground  slides,  and  is 
more  convenient  than  the  clumsy  and  troublesome  method  of 
making  a  similar  cell  out  of  damped  blotting-paper. 

By  the  use  of  rubber  bands  ot  different  sizes  the  cells  can 
be  made  of  any  width  and  depth  desired.  Personally.  I  find 
rings  with  a  lumen  of  from  i  to  2  cm.  in  diameter  and  of  2  mm. 
in  thickness  very  convenient.  I  have  not  found  the  above 
method  described  anywhere.  If  it  has  been,  I  offer  my 
apologies.  ., 

Cheltenham.  J-  EuPERT  CoLLlNS,  M.D. 

TREATMENT  OF  HAEMOPTYSIS. 
The  treatment  of  sudden  and  severe  haemoptysis  resolves 
itself  into  an  effort  to  promote  conditions  favourable  to  the 
rapid  formation  of  a  blood  clot  at  the  seat  of  haemorrhage, 
and  with  this  end  in  view  we  should  proceed  as  follows  : 

1.  To  diminish  the  frequency  of  the  cardiac  beat  and  lower 
the  arterial  tension. 

2.  To  increase  the  coagulative  power  of  the  blood. 

3.  To  lessen  the  blood  supply  to  the  diseased  area. 

The  following  method  of  treatment  will  meet  these  indica- 
tions. Immediately  on  the  onset  of  haemorrhage  the  head 
and  shoulders  should  be  raised,  and  a  hypodermic  injection  of 
morphine  given,  the  dose  varying  from  one-sixth  to  one-third 
of  a  grain.  Then  30  to  40  gr.  of  calcium  chloride  dissolved  in 
a  small  quantity  of  water  should  be  injected  high  into  the 
rectum,  and  an  icebag  applied  to  that  part  of  the  chest  imme- 
diately underlying  which  is  the  most  active  tuberculous  focus. 
At  the  same  time  the  determination  of  blood  to  the  lower 
limbs  should  be  encouraged  by  the  application  of  heat. 

The  value  of  morphine  in  haemorrhage  is  due  to  the  fact 
that  by  stimulating  the  inhibitory  centre  it  slows  the  cardiac 
action.  In  connexion  with  the  administration  of  calcium 
chloride  two  interesting  physiological  facts  may  be  stated. 
The  first  is  that  active  fibrin  ferment  is  rich  in  calcium,  and 
that  wherever  coagulation  takes  place  calcium  in  some  form 
or  other  is  present ;  and  secondly,  that  the  conditions  which 
favour  coagulation  in  the  lungs  are  feeble,  for  blood,  after 
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circulating  several  times  through  the  pulmonary  vessels 
without  being  allowed  to  enter  the  systemic  circulation,  loses 
its  power  of  clotting. 

The  foregoing  method  of  treatment  I  have  followed  on 
several  occasions,  and  with  gratifying  results.  In  addition, 
I  have  in  some  cases  given  a  trial  to  adrenalin  chloride  in 
doses  varying  from  10  to  30  minims,  but  have  not  been  able 
to  ascribe  to  it  any  very  striking  value,  and  the  increase  in 
arterial  tension  which  may  follow  its  administration  is  cer- 
tainly undesirable.  Lastly,  in  the  haemoptysis  which  imme- 
diately pxecedes  or  accompanies  menstruation,  the  most 
useful  treatment  in  my  experience  is  an  injection  of  ergotin, 
with  the  application  of  heat  to  the  lower  abdominal  region. 

H.  Hyslop-Thomson,  M.D. 

Consumption  Sanatorium,  Bridge  of  Weir. 
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THROAT  HOSPITAL,  GOLDEN  SQUARE. 

CASE   OF  TUMOUR   GROWING   IN  THE   LEFT   VENTRICLE   OF  THE 
LARYNX. 

(Under  the  care  of  Dr.  J.  W.  Bond.) 

[From  Notes  by  the  Resident  Medical  Officer,  Mr.  F.  A. 

Hadley,  M.R.C.S.,  L.R.C.P.] 

Owing  to  the  rarity  of  this  condition  the  following  case  seems 

to  be  worth  recording : 

The  patient,  a  married  woman,  who  was  born — and  had 
lived  all  her  life — in  the  West  Indies,  came  to  the  Throat 
Hospital,  Golden  Square,  with  complete  aphonia  and  slight 
inspiratory  stridor.  The  condition  had  been  gradually 
developed  during  the  last  three  years. 

On  examination  a  round,  smooth  swelling  was  found, 
filling  the  whole  of  the  left  ventricular  space,  and  bulging 
the  aryteno-epiglottic  fold  outwards  and  backwards.  The  lelt 
arytenoid  cartilage  moved  freely,  and  the  posterior  half  of 
the  cord  could  also  be  seen  on  phonation  to  meet  its  fellow. 
The  surface  of  the  tumour  was  of  a  smooth,  pinkish-yellow 
colour,  nowhere  ulcerated,  and  with  clearly-marked  vessels  in 
it.    Touched  with  a  probe,  and  by  palpation,  it  felt  hard. 


The  patient  was  kept  under  observation  on  iodide  for  two 
months,  but  the  swelling  distinctly  increased,  and  respira- 
tion became  more  embarrassed.  t)a  January  22nd,  1904,  after 
a  preliminary  tracheotomy.  Dr.  Bond  performed  thyrotomy. 
An  encapsuled  growth  was  found  filling  the  ventricle,  with 
the  false  and  true  cords  spread  over  the  surface.  On  incising 
the  former  the  tumour  shelled  out  quite  easily,  except  at  its 
posterior  end,  where  there  seemed  a  firmer  connexion, 
apparently  with  the  upper  surface  of  the  cricoid  cartilage. 
Unfortunately  during  removal  the  true  cord  tore  across. 
The  alae  of  the  thyroid  cartilage  were  brought  together  and 
the  wound  sewn  up. 

The  patient  made  an  uneventful  recovery,  but  although  it  is 
now  several  months  since  the  operation  she  has  not  recovered 
her  voice  ;  partly,  perhaps,  from  functional  reasons. 

The  growth  is  about  the  size  and  shape  of  a  walnut,  is 
lobulated,  and  microscopically  appears  to  be  a  fibroma, 
except  that  in  places  there  are  blood  vessels  the  endothelial 
linings  of  which  are  many  cells  thick,  suggestive  of  a 
perithelioma.  There  has  at  present  been  "no  sign  of 
recarrenee. 

Attached  are  two  diagrams,  one  of  the  appearance  before 
removal,  the  other  of  the  growth  itself. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

RtlPIUKE   OF  THE  HEART  FROM  FATTY  DISEASE  OF   THE  MUSCLE. 

[Reported  by  Dr.  W.  T.  Harris,  Assistant  Medical  Officer  ta 

the  Asylum.] 
The  following  notes  of  a  case  of  rupture  of  the  heart  from 
fatty  degeneration  of  its  muscle  are  of  interest  in  view  of  the 
comparative  rarity  of  such  an  occurrence  : — 

.Slate  on  Ailmission. — A.  B.,  a  stout  woman,  aged  00,  suffering  from 
senile  dementia,  was  admitted  into  tlie  asylum  on  January  ist.  1903. 
Physical  examination  revealed  notliing  further  than  faint,  and,  at  times, 
intermittent  heart  sounds  ;  no  murmur  could  be  detected. 

Progresf  and  Bcsult.— She  was  confined  to  bed  during  the  greater  part 
of  her  stay  in  the  asylum  as  she  suffered  from  occasional  attacks  of 
dyspnoea.  On  the  morning  of  January  2nd,  1Q04,  a  year  after  admis- 
sion, she  was  extremely  restless,  continually  attempting  to  get  out  of 
bed,  and  calling  out  complaining  of  vague  and  indefinite  pains.  At 
3.50  in  the  afternoon,  she  had  a  sudden  attack  of  dyspnoea,  accom- 
panied by  a  slight  cough,  and  died  5  minutes  later. 

Post-mortem  Examination. — At  the  autopsy,  the  pericardium  was; 
found  distended  with  blood,  and  a  rent,  i  in.  in  length,  was  present  in 
the  left  ventricle,  close  to  the  interventricular  septum,  i^in.  above 
the  apex.  The  heart  was  very  fatty  and  enlarged,  weighing  300  gr.  The 
left  ventricle  was  considerably  dilated.  There  were  no  signs  of  the 
rupture  having  been  due  to  an  aneurysm,  or  to  abscess,  or  cyst,  in  the 
muscle  wall.  .4.11  the  valves  were  competent.  The  walls  of  the  coronary 
arteries  were  somewhat  thickened,  but  there  was  no  obstruction^ 
Patches  of  atheroma  were  present  at  the  commencement  of  the  aorta. 
The  heart  walls  were  generally  soit  and  friable. 

Remarks. — A  section  of  the  heart  muscle,  stained  by 
Marchi's  method,  showed  marked  fatty  degeneration.  An- 
other section,  hardened  in  alcohol,  and  stained  with  haema- 
toxylin  and  (osin,  showed  nothing  further  than  some  slight 
enlargement  of  the  nuclei  of  the  muscle  fibres. 


CUNICAL  AND    SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 
Pathological  and  Clinical  Section, 

Birmingham,  Norember  25th,  1904. 
L.  P.  GAM^iEE,  F.R.C.S.,  in  the  Chair. 

Congenital  Elevation  of  Scapula. — Mr.  Milward  showed  a 
girl,  aged  iij,  with  congenital  elevation  of  the  scapula.  The 
deformity  had  been  noticed  as  long  as  the  mother  could 
remember.  The  right  shoulder  was  some  2  in.  higher  than 
the  left,  and  the  scapula  was  rotated  some  45  degrees,  bring- 
ing the  upper  angle  prominently  up  under  the  trapezius,  and 
causing  pain  there.  Abduction  of  the  arm  from  the  side  was 
limited.  Infantile  paralysis,  scoliosis,  and  maldevelopment 
of  the  scapula  were  absent.  The  .r  rays  showed  a 
marked  deformity  of  the  first  five  ribs  on  the  right  side. 
They  were  variously  contorted,  and  the  fourth  and  fifth 
apparently  projected  backwards,  pushing  the  lower  end  oi  the 
scapula  upwards  and  inwards.  Mr.  Milward  considered  that 
this  was  the  primary  deformation,  and  that  shortening  of  the. 
muscles  was  secondary.  Mr.  Charles  R.  Keyser,  in  a  paper 
recently  read  before  the  Clinical  Society  of  London,  had 
stated  that  cases  of  congenital  elevation  of  the  scapula  might 
be  classified  into  four  groups  :  (i)  Where  there  was  a  bridge. 
of  bone  between  scapula  and  spine ;  (2)  where  certain  musclea 
were  absent ;  (3)  where  there  was  a  long  and  everted  supra- 
spinous portion  of  the  scapula ;  (4)  where  the  scapula  waa 
normal  or  small  and  the  muscles  defective.  The  present  case 
did  not  seem  to  fall  exactly  into  any  of  these  groups,  unless 
into  the  last,  with  the  important  addition  of  costal  de- 
formity. If  treatment  were  called  for  it  was  proposed  t» 
remove  the  projecting  supraspinous  portion.  At  present  such, 
a  measure  seemed  hardly  justified,  as  the  symptoms  were  but 
slight. 

Excision  of  Both  Lachrymal  Sacs. — Dr.  Jameson  Evans. 
showed  a  girl,  aged  g,  in  whom  both  lachrymal  sacs  had  been 
removed.  She  came  under  his  care  in  August,  1904,  when  she 
was  suffering  from  double  interstitial  keratitis  and  muco- 
purulent dacryocystitis,  associated  with  disease  of  the  bony 
lachrymal  canals.  The  dacryocystitis  and  lachrymal  strictures 
were  treated  for  over  a  year  by  probing  and  injections  of 
protargol  without  much  improvement.  Owing  to  the  distress 
caused  by  the  probing,  the  ineflectiveness  and  tediousness  of 
conservative  measures,  and  the  inconvenience  and  expense  ot 
coming  a  long  distance  for  treatment,  excision  of  the  lach- 
rymal sacs  was  decided  on.     This  was  done  by  a  slightly 
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curved  incision  extending  downwards  and  somewhat  out- 
wards from  the  lower  border  of  the  internal  palpebral 
ligaments.  The  sacs  were  separated  from  their  attachments 
and  removed  without  opening  their  cavities.  The  wounds 
healed  by  first  intention,  and  the  scars  were  barely  per- 
ceptible. The  amount  of  subsequent  epiphora  was  insig- 
nificant, and  contrasted  forcibly  with  the  condition  before 
operation. 

Intestinal  Anastomosis. — Mr.  LebdhamGreen  reported  two 
cases  of  intestinal  anastomosis.  The  first  which  he  showed 
was  a  man  aged  31,  who  from  early  boyhood  had  suffered  from 
frequent  and  severe  attacks  of  colic  and  vomiting.  These 
attacks  increased  in  severity  and  frequency  as  he  grew  older, 
until  he  was  completely  incapacitated  for  his  employment. 
During  an  interval  between  the  attacks  a  laparotomy  was 
done,  and  the  chronic  obstruction  was  found  to  be  due  to  firm 
adhesions  binding  down  to  the  pelvis  about  3  ft.  of  the  lower 
part  of  the  ileum.  As  it  was  impossible  to  release  the  bowel, 
the  ileum  above  and  below  the  obstruction  was  freely  anas- 
tomosed. The  patient  made  a  good  recovery,  and  at  the 
present  time,  some  eighteen  months  after  the  operation,  he 
has  no  trace  of  his  former  trouble.  The  second  case  was  that 
of  a  man  aged  50,  who  had  suffered  from  a  chronic  obstruction 
of  the  large  bowel,  due  to  the  growth  of  a  cancer  in  the 
transverse  colon.  As  the  tumour  was  too  extensive  to  admit 
of  excision,  the  lower  part  of  the  ileum  was  anastomosed  to 
the  splenic  flexure  of  the  colon.  This  short-circuiting  of  the 
bowel  successfully  relieved  the  patient  of  his  former  attacks 
of  obstruction,  and  he  lived  for  some  time  after,  subsequently 
dying  from  the  extension  of  the  cancer. 

Acute  Haemorr/iaffic  Pancreatitis. — Mr.  George  Heaton 
showed  the  abdominal  viscera  from  a  case  of  acute  haemor- 
rhagic  pancreatitis.  The  patient,  a  man  aged  48,  was 
suddenly  seized  with  acute  abdominal  pain  four  days  before 
his  death.  The  main  symptoms  of  the  case  were  excruciating 
pain  in  the  epigastrium,  collapse,  vomiting,  and  con- 
stipation. Abdominal  section  was  performed  :  the  abdominal 
cavity  containing  a  large  quantity  of  blood-stained  fluid ;  the 
pancreas  was  found  to  be  enormously  swollen  and  covered  on 
its  surface  with  numerous  haemorrhagic  patches.  The 
abdomen  was  drained.  The  patient  died  suddenly  some 
thirty-six  hours  after,  having  just  before  death  brought  up  a 
large  quantity  of  blood  from  the  stomach.  The  specimens 
exhibited  showed  a  liver  with  a  distended  gall  bladder.  The 
cystic  and  common  bile  ducts  were  patent.  There  were 
numerous  typical  areas  of  fat  necrosis  scattered  about  in  the 
fat  of  the  omentum,  the  root  of  the  mesentery,  and  about  the 
pancreas.  The  pancreas  itself  was  much  swollen,  measuring 
more  than  2  in.  in  thickness.  There  were  numerous  haemor- 
rhages on  its  surface  and  in  its  substance.  Microscopic 
sections  were  also  exhibited  showing  acute  inflammatory 
changes  in  the  gland  and  areas  of  blood  extravasation. 

Abscess  of  the  Pancreas. — Mr.  Ga.mobe  showed  a  specimen  of 
abscess  oi  pancreas.  On  October  Sth,  1904,  the  patient 
received  a  violent  blow  in  the  centre  of  the  abdomen  from  the 
pole  of  a  cart.  He  immediately  vomited  and  complained  of 
great  pain.  Twenty-four  hours  after  the  accident  there  was  an 
indistinct,  tender  swelling  above  the  umbilicus.  The  pain 
became  less  and  the  swelling  disappeared,  but  on  Otcober 
17th  the  man  became  worse,  having  vomiting,  pain,  and  pulse 
of  120,  and  a  distinct,  tender  swelling  beneath  the  middle  of 
the  right  rectus  muscle.  There  had  been  no  blood  in  vomit  or 
in  stools,  and  there  was  no  glycosuria.  On  October  iSth  the 
abdomen  was  opened  and  an  abscess  was  found  in  the  head 
of  the  pancreas  containing  about  3  oz.  of  thick  pus.  The 
patient  died  twenty  hours  after  operation.  At  the  necropsy 
the  abscess  was  found  to  be  situated  partly  within  and  partly 
on  the  front  of  the  head  of  the  pancreas. 

Sarcoiita  of  Mediastinum. — Dr.  Walter  Jordan  showed  a 
specimen  of  sarcoma  of  the  mediastinum,  which  formed  an 
enormous  tumour  involving  the  structures  at  the  base  of  the 
heart,  while  the  new  growth  had  infiltrated  the  whole  of  the 
visceral  pericardium,  and  there  were  large  nodules  on  the 
parietal  pericardium.  The  patient  was  transferred  to  a  medical 
from  a  surgical  ward  of  the  Birmingham  Workhouse  Infirmary 
on  June  25th,  1904,  on  account  of  pain  "  catching  his  breath" 
on  the  left  side.  He  was  cyanosed  and  sullered  from  hard 
expiratory  dyspnoea.  The  pulse  was  good,  signs  of  pericariiial 
and  left  pleural  effusion.  On  July  15th  .^xiij  of  clear  fluid 
were  removed  from  the  pleura,  but  efforts  to  tap  the  peri- 
cardial fluid  on  July  22nd  failed.  Up  to  the  end  of  August 
dropsy,  especially  in  the  legs,  increased  greatly.  On  August  Sth, 
§  Ix  of  fluid  were  removed  from  the  legs  by  Soutliey's  tubes. 
At  the  same  time  the  patient  was  put  on  Guy's  pill,  iron 
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and  strychnine,  and  mag.  sulph.  §j  every  night.  He  im- 
proved considerably,  and  was  even  able  to  get  up,  but  by 
the  end  of  September  began  to  fail  again.  Dropsy  returned, 
wasting  became  obvious,  and  on  November  5th  he  died.  At 
the  post-mortem,  examination  the  pericardium  contained  a 
large  amount  of  sanguineous  fluid,  there  was  moderate  pleural 
effusion  on  the  left,  'nutmeg'"  liver,  and  the  tumour  aa 
stated;  other  organs  normal.  There  were  no  "pressure" 
symptoms  throughout. 


BATH  AND  BRISTOL  BRANCH. 

JSatk,  Xorember  30th,  1904. 

Mr.  E.  J.  H.  Scott,  President,  in  the  chair. 

Communications. — Dr.    Newman    Neild    read    a    paper   on 

anaemic  infarct  of  the  liver,  and  comments  were  made  upon 

it  by  Dr.  Shingleton  Smith.— Dr.  C.  J.Whitby  read  notes  on 

treatment    of    phthisis    and    its    present    limitations.      Dr. 

Shingletox     Smith,      Dr.     Cave,      Dr.     Weatherly,    and 

Dr.  Wood  joined  in  the  discussion  which  ensued. — Dr.  C.  R. 

Wood  read  a  paper  entitled  .Automobiles  in  Medical  Practice. 

— Dr.  W.  McDoNOQH  Ellis  described  a  case  of  bilharzia. — 

Dr.   J.   B.   DcNLOP  and  Mr.   W.   M.    BEArMONi    showed   a 

specimen  of  cerebellar  tumour. 


SOUTH-EASTERN  BRANCH  :  DOVER  DIVISION. 
At  a  meeting  held  on  November  24th,  Dr..  Parsons  in  the 
chair,  Dr.  Murphy  read  a  paper  on  Appendicitis,  in  which 
he  reviewed  the  gradual  tendency  of  late  years  to  regard 
inflammations  in  the  right  iliac  fossa  as  being  due  to 
appendicitis  only.  Typhlitis  and  perityphlitis,  when  closely 
looked  into,  were  themselves  consecutive  to  the  lesions  of 
appendicitis.  The  severe  pain  in  appendicitis  was  attributed 
to  the  conversion  of  the  canal  of  the  appendix,  either  by 
inflammation  or  calculus,  into  a  closed  cavity.  In  many 
cases  the  insidious  onset  and  the  gradual  occurrence  of  im- 
portant symptoms  rendered  it  almost  impossible  to  say  when 
the  peritoneal  stage  followed  upon  the  stage  of  appendicitis. 
In  cases  of  any  severity  medicinal  treatment  was  practically 
useless;  opium  relieved  pain  but  masked  symptoms,  and 
unless  one  had  made  up  one's  mind  that  an  operation  was 
inevitable  it  was  better  not  to  give  it.  With  a  temperature 
which  kept  up  to  101°  or  102°  at  the  end  of  forty-eight  or  fifty- 
six  hours  operative  interference  was  imperative.  It  was  the 
only  safe  treatment  against  the  immediate  accidents  of 
appendicitis,  also  the  remote  complications;  it  obviated 
relapses  and  their  consequences.  It  was  not  sufficient  merely 
to  operate  ;  it  was  necessary  to  operate  at  the  right  time. 
One  never  repented  of  having  operated  ;  one  often  repented 
of  not  having  operated,  or  of  having  operated  too  late.  The 
paper  was  based  on  a  personal  experience  of  45  cases  of 
operation  without  a  death. 


SOUTH-EASTERX  BRANCH  :  ISLE  OF  THANET 
DIVISION. 
At  a  meeting  of  this  Division  held  on  December  1st,  Mr.C.  H. 
Tamplin  in  the  chair.  Dr.  William  Ewart,  Senior  Phy- 
sician to  St.  George's  Hospital,  read  a  paper  entitled  "  The 
Principles  of  Treatment  of  Pneumonia."  He  commenced  by 
reviewing  the  position  of  the  medical  profession  with  regard 
to  the  disease,  and  showed  how  the  general  line  of  treatment 
adopted  was  one  of  inactivity  and  expectancy,  and  he  de- 
bated whether  this  position  was  justifiable.  His  own  feeling 
was  in  favour  of  more  active  measures  of  treatment.  Having 
surveyed  from  the  clinical  side  the  course  of  the  disease,  he 
considered  the  various  aspects  of  treatment ;  the  chief  aims 
of  the  latter  were  to  exclude  infection  or  to  restrict  it,  to 
limit  the  extent  and  degree  of  consolidation,  and  to  eliminate 
the  toxin.  He  advocated  more  prompt  and  assiduous  efforts 
to  check  the  pathological  changes  taking  place  at  the  onset 
of  the  attack.  He  then  discussed  the  details  ol  active  treat- 
ment, the  essence  of  which  was  to  relieve  the  circulation  by 
leeching,  calomel,  diaphoretics,  and  diuretics,  and  low  diet 
to  encourage  absorption,  and  to  support  the  heart  by  food 
and  tonics.  These  points  were  illustrated  by  notes  of  a  case 
of  double  pneumonia  treated  in  the  wards  of  St.  George's 
Hospital.    The  paper  was  well  discussed. 

The  twenty-sixth  Congress  0.  the  Geriuau  Balneological 
Society  will  be  held  at  Berlin  iii  March,  1905.  Coujmuuica- 
tions  relative  to  the  meeting  should  be  addressed  to  the 
General  Secretary,  Dr.  Brock,  Thomasiusstrasse  24,  Berlin, 
N.W. 
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REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL   AND   CHIEUEGICAL    SOCIETY. 

Sir  E.  Douglas  Powell,  Bart.,  M.D.,F.R.C.P.,K.C.V.O., 
President,  in  the  Chair. 
Tuesday,  December  13tk,  1904. 
Di.scu.ssioN  ON  Chloroform  Anaesthesia. 
Sib  Victor  Horsley,  in  resuming  the  discussion,  said  that 
the  question  of  the  administration  of  chloroform  was  the 
administration  of  a  drug  in  known  doses.     The  suggestion 
that  the  personal  attention  of  the  anaesthetist,  lacking  this, 
was  enough  was,  he  considered,  reactionary.     The  liminal 
point  was  probably  the  same  for  ail  adults  ;  it  was  not  minims 
ior  one  and  drachms  for  another.     For  the  induction  period 
it  was    not   necessary   to   go  beyond    2  per  cent,    strength 
of    vapour,     and     this    might     be     inhaled     for     a     long 
time    without     any     risk     to     life.      The    liminal      point 
for    the    maintenance    of     anaesthesia    was    different:     as 
soon    as    the    skin    and    superficial    tissues    were    divided 
.-J   per   cent,    was    enough,   and    this    was    absolutely    safe, 
m  this  regard  the  use  of  a  regulator  would  be  of  the  greatest 
value.    A  .Skinner's  mask  and  drop  bottle  in  unskilful  hands 
gave  an  inconstant  administration  which  might  be  the  cause 
of  death.    An  atmosphere  might  be  suddenly  presented  of 
.  4  per  cent.,  which  was  dangerous.    The  first  danger  in  point 
of  time  was,  he  believed,  from  the  heart  and  not  from  the  re- 
spiration. The  respiratoryfailure  occurred  in  prolonged  anaes- 
thesia.    To  regulate  the  dose  any  method  was  better  than  the 
open  method.    Asphyxia  did  not  occur  in  chloroform  anaes- 
thesia unless,  as  he  believed,  the  patient  had  had  too  much 
chloroform.   Reflex  spasms  produced  by  operative  procedures 
he  had  never  seen,  although  often  from  too  much  chloroform, 
excluding,   however,  operations   involving  the  vagus  nerve. 
The  tongue  he  had  often  seen  fall  back  from  too  much  chloro- 
form.   Keflex  vasomotor  phenomena  had  never  been  demon- 
strated ;  the  fall  of    blood  pressure  was  probably  due  to  a 
primary  effect  on  the  heart.    The  effect  on  respiration  was  of 
little  importance  clinically,  because,  when  the  patient  began 
to  breathe  slower,  he  breathed  less  deeply,  and  inhaled  less 
chloroform.     Stimulation  of  a  sensory  nerve,  as  the  sciatic, 
caused  a  rise  in  blood  pressure,  which  was  of  benefit  to  the 
patient.    Clinically,    chloroform    nrodueed   a   fall    of   blood 
pressure  and  of   respiratory  efficiency  proportionate  to  the 
dose.     The   statement    that   deaths    occurred    during  light 
anaesthesia   and  were  unpreventable    was  not  proved ;    he 
believed  that  if  a  constant  pei-centage  were  given  they  would 
cease  to  occur.     It  was  a  dangerous  statement  to  make  that 
death  might  occur  in    light   anaesthesia.    Death    ooemred 
from    a  too    high   percentage    being    given    by    the    open 
method. 

Calonel  E.  Lawbie  referred  to  the  Hyderabad  Commission, 
and  especially  to  Colonel  Romford's  work  on  it.  Irregular, 
gasping  breathing  was  the  dangerous  factor ;  a  dilute  vapour 
and  regular  breathing  were  the  safety  points.  An  apparatus 
he  believed  introduced  an  element  of  danger  in  chloroform 
anaesthesia  in  exact  proportion  to  the  attention  required 
for  it. 

Dr.  Paul  Chapman  recommended  the  Dubois  apparatus. 
Any  apparatus  based  on  the  suction  principle  involved  the 
•principle  that  the  patient  was  himself  an  integral  part  of  the 
'machine  producing  the  motive  power  which  was  dangerous. 
Had  any  deaths. occurred  under  theYernon  Harcourt  method  ? 
It  so,  unjustifiable  experiments  were  being  carried  out.  The 
©ubois  apparatus  did  not  depend  on  suction,  the  vapour  in 
■the  chamber  was  passed  by  propulsion. 

Dr.  Dudley  Buxton,  speaking  as  Secretary  of  the  Associa- 
"tion  Committee,  said  he  had  never  met  with  or  heard  of  any 
•deaths  occurring  with  the  Vernon- Harcourt  apparatus. 

Mr.  F.  E\B  considered  that  -an  apparatus  preventing  the 
administration  of  a  toxic  dose  was  a  great  desideratum.  The 
Vernon  Harcourt  apparatus  seemed  to  him  cumbersome  and 
was  not  suitable  for  some  important  operations,  as  those 
about  the  mouth,  and  involved  fatigue  of  the  inspiratory 
muscles.  He  preferred  a  skilful  anaesthetist  using  a  mask 
to  an  unskilful  one  using  the  Vemon  Harcourt  or  other 
apparatus. 

Mr.  G.i^RoviELL  bore  testimony  to  the  value  of  Dr.  Levy's 
apparatus.  It  showed  that  3  per  cent,  was  necessary  for  the 
induction  period,  and  i  per  cent,  was  sufficient  after.  It  made 
induction  more  expeditions  than,  say,  the  Yernon'Harcourt 
apparatus.  But  he  did  not  advocate  any  apparatus  for  giving 
chloroform.    It  could  be,  and  was,  safely  given  by  the  open 


method.  The  notorious  difference  in  susceptibility  in  different 
persons  could  not  fce  allowed  for  in  physiological  experiments. 
The  requisite  dose  had  no  relation  to  body  weight.  The  only 
scientific  way  was  to  carefully  observe  all  the  symptoms  of 
anaesthesia  in  any  case  and  act  accordingly.  E  expiration 
must  be  good,  and  a  too  strong  vapour  should  not  be  given, 
and  by  observation  of  the  reflexes  the  proper  depth  of  anaes- 
thesia should  be  maintained.  Interference  with  respiration 
was  the  chief  cause  of  danger. 

Dr.  Silk  associated  himself  with  all  the  opinions  expressed 
by  Dr.  Hewitt.  The  death-rate  from  chloroform  was  some- 
thing under  i  in  3,000 ;  the  majority  of  deaths  seemed  to 
occurat  the handsof  inexperienced administratois.  Heargued 
for  the  better  education  of  the  student  in  the  matter.  It  was 
necessary  also  to  educate  the  patient  in  the  need  for  an 
experienced  administrator.  He  advocated  the  use  of  a  mix- 
ture of  chloroform  and  ether  in  the  liquid  state.  He  depre- 
cated the  use  of  special  apparatus.  The  importance  of 
administering  known  proportions  of  chloroform  was,  he 
believed,  over-estimated ;  the  susceptibility  of  individual 
patients  to  its  action  varied  so  much  that  nothing  could 
supply  the  place  of  individual  attention  to  the  particular 
patient. 

Dr.  Brtjmfield  had  had  personal  experience  of  the  Vernon 
Harcourt  apparatus,  the  Dubois  apparatus,  and  Dr.  Levy's 
apparatus.  The  ^'ernon  Harcourt  had  had  claimed  for  it  too 
much.  The  disadvantages  were  the  time  in  the  induction,  its 
cumbrousness,  and  the  difficulty  of  getting  a  satisfactory 
condition  of  the  patient  even  with  its  maximum  power.  An 
advantage  was  the  less  quantity  used  and  diminution  of  the 
after-effects.  The  true  way  of  improving  the  safety  of  chloro- 
form anaesthesia  was  to  improve  the  education  of  the  ordinary 
administrator. 

Mr.  Carter  Braine  had  tried  the  "\'ernon' Harcourt  inhaler 
in  15  cases,  not  more  because  he  had  not  been  satisfied  with 
its  results.  A  great  drawback  was  the  inability  to  obtain 
anaesthesia  within  a  reasonable  time,  but  given  anaesthesia 
induced,  it  gave  great  ease  in  maintaining  it.  One  case  was 
quoted  in  which  it  was  used  where  all  the  symptoms  of  an 
overdose  were  present.  In  a  later  case  there  was  agitation 
of  the  patient,  and  the  chloroform  escaped  over  the  patient's 
face  ;  in  another  case  the  valve  didnot  work,  and  pure  chloro- 
form was  being  given.  In  6  cases  out  of  15  there  was  failure 
with  the  apparatus.  Theneed  for  the  so  careful  application  of 
the  facepiece  was  a  disadvantage,  as  also  was  the  fact  that  it 
was  much  in  the  way  of  the  surgeon.  Of  7  cases  in  which 
Ur.  Levy's  apparatus  was  used  all  had  been  successful. 

Dr.  SciiARLiEii  showed  tracings  taken  by  Professor  Schiifer 
and  himself,  illustrating  the  effect  of  chloroform  in  animals 
and  the  effect  of  the  simultaneous  administration  of  alcohol 
and  atropine,  and  advocating  the  administration  of  ,",5  gr.  of 
atropine  before  anaesthesia,  the  addition  of  10  per  cent. 
alcohol,  and  the  administration  of  known  quantities  of 
anaesthetic.  His  average  time  for  inducing  anaesthesia  with 
the  Vernon  Harcourt  apparatus  was  8  min. 

Dr.  Bellamy  Gardner  argued  that  the  important  point 
was  that  the  administrator's  attention  should  be  mainly 
directed  to  keeping  the  airway  of  the  patient  free.  As  to 
dosage,  the  corneal  refiex  was  the  best  test  for  the  depth  of 
the  anaesthesia;  it  was  neither  necessary  nor  safe  to  abolish  it 
completely  in  both  eyes  during  any  surgical  operation  ;  in 
such  cases  central  respiratory  failure  was  apt  to  occur. 

Dr.  A.  Waller  referred  to  the  importance  of  interference 
with  respiration,  which  he  attributed  to  retention  of  chloro- 
form in  the  blood,  and  not  to  asphyxia  proper.  The  mask  he 
thought  was  dangerous  in  the  handsof  unskilful  anaesthetists'" 
Dosage  or  no  dosage  was  the  chief  point ;  he  emphatically 
said  that  dosage  was  desirable.  If  so,  what  kind  of  apparatus 
was  preferable,  the  plenum  or  vacuum  apparatus  ?  The 
plenum  apparatus,  as  the  Dubois  or  his  own,  or  any  othtr , 
was  preferable,  as  safer  than  the  vacuum  apparatus. 

Dr.  E.  WiLLET  had  used  the  Vernon  Harcourt  ai^paratus 
300  times,  and  it  did  not,  he  thought,  come  up  to  what  was 
claimed  for  it :  it  was  only  of  use  in  selected  cases.' 
Dr.  Levy  and  Dr.  Hk\vitt  replied. 


CLINICAL  SOCIETY    OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P^  President,  in  the  Chair. 
Friday,  December  9th,  1904.       ■  ■  :■ 
Intussusception  in  Children. 
Mr.  Cuthbert  S.  Wallace  read  a  paper  on  20  cases  treated 
at  St.  Thomas's  Hospital  and  the  East  Loudon  Hospital  for 
Children  between  the  years  1898  and  1904.    The  ages  varied 
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between  3  months  and  33  months.  There  were  12  males  and 
8  females.  Of  the  20  cases  19  involved  both  the  small  and 
the  large  gats  ;  the  remaining  case  was  one  of  the  colic 
variety,  tileven  were  single  tumours  and  9  were  double. 
The  diagnosis  was  clinched  by  the  finding  of  a  tumour,  and 
if  there  was  any  doubt  of  the  presence  of  a  tumour  an 
anaesthetic  should  be  given  and  the  matter  settled  at  once. 
The  treatment  was  primary  coeliotomy,  the  most  convenient 
incision  being  through  the  right  rectus  beside  the  umbilicus. 
The  author  did  not  lay  any  great  stress  on  the  reduction  of 
the  tumour  within  the  abdomen,  but  thought  that  time  was 
the  most  important  element  in  the  treatment.  The  method 
of  suturing  the  belly  wall  favoured  was  by  deep  sutures 
through  the  whole  thickness  and  buried  sutures  through  the 
sheath  of  the  anterior  rectus.  By  this  method  the  danger  of 
the  incision  coming  open  from  failure  of  union  was  reduced 
as  far  as  possible.  Of  the  20  cases  4  died,  giving  a  case  mor- 
tality of  20  per  cent.  If  the  2  cases  of  resection  were  excluded 
the  case-mortality  fell  to  11. 11  per  cent.  A  great  fall  in  the 
case-mortality  had  taken  place  of  late  years.  At  St.  Thomas's 
Hospital  a  marked  increase  in  the  number  of  cases  of  intus- 
susception admitted  had  lately  been  observed. 

Mr.  C.  H.  Fagge  read  a  paper  based  on  the  results  of 
eighteen  laparotomies  for  intussusception  in  children,  of 
which  17  were  primary  and  one  was  undertaken  after  two 
attempts  at  reduction  by  inflation  had  failed.  He  drew 
attention  to  the  variable  position  occupied  by  the  tumour, 
and  insisted  on  the  importance  of  routine  rectal  and  bimanual 
examination,  if  necessary  under  an  anaesthetic,  as  aids  in 
coming  to  a  prompt  diagnosis.  Duration  before  operation 
varied  from  Sve  hours  to  three  weeks,  and  no  case  in  which 
the  duration  was  less  than  forty-eight  hours  had  been  irre- 
ducible. Eleven  were  single  and  seven  double  intussuscep- 
tions, of  which  at  least  ten  were  ileo-eaecal  and  three  colic- 
ileo-caecal ;  probably  eight  of  his  cases  would  not  have  been, 
owing  to  their  origin  above  the  ileo-caecal  valve,  in  any  way 
affected  by  inflation  or  irrigation.  Reduction  was  by  lapar- 
otomy, carried  out  with  ail  possible  speed  through  an  incision 
usually  in  the  right  semilunar  line,  aided  if  necessary  by  an 
assistant's  linger  in  the  rectum,  which  reduced  the  intussus- 
ception well  into  the  descending  colon.  Five  cases  were 
irreducible  and  all  were  fatal ;  in  one  an  artificial  anus  was 
formed,  and  in  all  the  others  resection  was  performed  and  the 
ends  of  the  bowel  united.  Of  the  18  cases  7  died,  giving  a 
mortality  of  39  per  cent. ;  of  tlie  reducible  cases  (13  in  all)  two 
died,  a  mortality  of  15.4  percent.;  in  the  14  cases  under 
I  year  the  mortality  was  21.4  per  cent.,  or  excluding  the  two 
which  were  irreducible,  there  was  only  one  death,  giving  a 
mortality  of  8.3  per  cent. 

Mr.  A.  Barker  had  never  had  a  case  of  doable  intussuscep- 
tion although  he  had  operated  thirty  times.  He  agreed  with 
Mr.  Fagge  that  escape  of  the  bowel  from  the  abdomen  was 
serious,  as  it  prolonged  the  operation  and  increased  the 
shock.  He  advocated  the  smallest  incision  into  which  the 
fingers  could  be  passed — 2  in.  at  the  outside.  Possibly  the 
bursting  open  of  the  wound  in  the  cases  that  had  been 
described  was  due  to  the  length  of  the  incision.  He  had 
never  met  with  such  an  occurrence.  The  first  dressing,  too, 
should  be  done  under  an  anaesthetic.  The  high  temperature 
following  the  operation  was  probably  due  to  toxaemia.  His 
latest  statistics  contained  7  fatal  cases,  in  4  of  which  there 
was  resection  of  the  bowel.  In  fact,  resection  in  a  young 
child  was  well-nigh  hopeless  ;  he  had  never  seen  such  a  ease 
recover.    Early  operation  was  most  important. 

Dr.  0.  Bo.\  thought  all  acute  abdominal  cases  should  first 
come  under  the  physician.  An  anaesthetic  should  be  used  for 
diagnosis  in  doubtlul  cases.  He  did  not  think  the  escape  of 
intestines  from  the  wound  during  operation  added  to  the 
gravity  of  the  case,  whilst  it  often  aided  the  operator  greatly. 
The  rare  bursting  of  the  wound  was  probably  due  to  its 
failure  to  heal  in  consequence  of  toxaemia,  as  the  intestine 
operated  upon  for  perforation  during  typhoid  sometimes 
failed  to  unite. 

Mr.  DoLViLAS  Drew  had  operated  on  13  cases,  including 
one  of  double  intussusception ;  and  had  had  three  deaths, 
two  from  gangrene,  one  from  toxaemia.  He  reduced  within 
the  abdomen,  but  withdrew  the  caecum  to  examine  it. 

Mr.  F.  \V.  Brook  asked  if  one  should  never  attempt  in- 
flation ;  he  had  lately  had  a  successful  case  .so  treated. 

Mr.  VV.  G.  SrENcEij  considered  that  toxaemia  might  arise 
from  the  intestinal  canal,  the  strangulated  vessels,  or  the 
peritoneal  cavity.  Would  stimulation  of  the  peritoneal 
phagocytosis  remedy  the  condition  '' 

Mr.  Jami'-s  Bfjiry  had  witnessed   forty  or  fifty  of  these 


operations;  and  never  saw  a  recovery  after  resection  in  a 
child  under  2  years  old  ;  so  that  he  doubted  its  justifiability. 
It  was  consequently  better  to  use  force  by  pulling  and  push- 
ing in  attempting  the  reduction  than  to  resect. 

Mr.  McGavin  inquired  how  often  after  operation  relapses 
occurred  as  compared  with  relapses  after  inflation. 

rhe  President  remarked  that  he  had  formerly  assisted  at 
inflation,  and  had  related  successful  cases  to  the  Society. 

Mr.  "Wallace,  in  reply,  advocated  the  longer  incision  ;  one 
could  thereby  examine  the  bowel  thoroughly.  The  breaking 
open  of  the  wounds  was  not  due  to  their  length,  but,  he 
believed,  to  their  failure  to  unite  from  toxaemia.  He  thought 
intiation  should  never  be  done,  as  one  could  not  be  sure  that 
reduction  had  been  eff'ected.  He  also  had  never  seen  a 
successful  case  of  resection  in  a  child  of  less  than  two  years. 
In  some  cases,  as  in  prolapse  of  the  ileum  through  the  ileo- 
eaecal  valve,  a  direct  pull  upon  the  intestine  as  well  as  push- 
ing and  squeezing  should  be  tried.  He  had  never  seen  a. 
recurrence  after  operation. 

Mr.  Faoge,  in  reply,  insisted  that  laparotomy  was  the 
proper  treatment  for  ali  cases,  otherwise  double  intussuscep- 
tions might  be  missed.  His  incisions  were  always  3  in.  long, 
for  the  smaller  the  incision  the  longer  was  the  operation.  He 
did  not  object  to  a  temperature  of  103^  F.  after  the  operation; 
such  cases  mostly  recovered.  He  always  pulled  11  he  could 
not  push  the  intussusception,  notwithstanding  what  the 
books  said,  knowing  that  if  the  bowel  could  not  be  reduced 
the  child  was  sure  to  die. 


MEDICAL   SOCIETY   OF   LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  December  ISth,  190i. 

SuBPHRENIti    AuSCEbS, 

Dr.  E.  R.  Hunt  read  a  paper  on  the  medical  aspect  of  this 
subject,  based  on  nearly  40  <;ases,  mostly  derived  from  the 
records  of  St.  Mary's  Hospital.  The  principal  causes  were 
enumerated.  It  seemed  probable  that  an  abscess  might  be 
set  up  by  gastric  disease  without  actual  perforation.  Perfora- 
tion of  the  duodenum  rarely  gave  vise  to  subphrenic  abscess. 
The  modes  of  localization  of  the  abscess  were  described, 
namely,  as  a  part  of  a  general  peritonitis,  by  direct  extension 
from  other  parts,  as  by  the  lymphatics,  and  by  the  blood 
stream.  The  function  of  the  suction  action  of  the  diaphragm 
and  of  gravitation  were  alluded  to.  In  all  cases  in  which 
posterior  gastric  perforation  was  treated  surgically  it  was 
important  to  provide  for  free  drainage  in  the  space  between 
the  spleen  and  the  diaphragm.  The  clinical  features  of  the 
series  of  cases  were  described  in  detail.  The  complications  oF 
subphrenic  abscess  wete  described,  such  as  infection  of  the 
pleura,  affections  of  the  lung,  pyopneumothorax,  mediastinal 
abscess,  etc.  The  symptoms,  signs,  and  difl'erential  diagnosis 
were  discussed. 

Mr.  CuTHBKRx  Wallace,  in  discussing  the  surgical  side  of 
the  question,  drew  attention  to  the  unreliability  of  the 
aspirator  in  the  detection  of  pus  from  its  lying  in  a  thin 
tenacious  layer  on  the  surface  of  the  liver.  In  his  experience 
appendicitis  was  the  principal  cause.  Fluid  set  free  near  the 
middle  line  of  the  abdomen  tended  to  pass  to  the  lateral  ijarts 
and  to  invade  either  the  pelvis  or  kidney  pouches.  Sub- 
phrenic abscess  was  nearly  always  intraperitoneal.  Of  the 
four  routes  of  opening  the  abscess  that  through  the  abdomen 
v/as  indicated  only  when  the  abscess  was  in  the  hypo- 
chondrium  and  not  localized  to  the  subphrenic  region  ;  that 
through  the  loin  in  early  stages  of  appendix  abscess  tracking 
up  the  colon ;  that  through  the  pleura  was  the  ideal  opera- 
tion, in  which  at  least  5  in.  of  rib  (the  ninth  on  the  right  and 
the  seventh  on  the  left)  with  its  periosteum  should  be 
removed;  and  the  combined  route  through  the  pleura  and 
abdomen  when  the  pus  was  too  tenacious  to  drain  properly. 
The  incision  for  the  removal  of  the  rib  was  carried  into  the 
abdominal  cavity.  The  mortality  from  the  disease  was  still 
probably  50  per  cent.,  and  there  was  danger  of  reinfection  of 
the  peritoneum  even  when  the  abscess  was  localized  and 
drained. 

Dr.  UE  Havilland  Hall  thought  the  chief  difliculty  was 
to  find  out  the  cause  of  the  abscess;  there  might  have  been' 
no  gastric  symptoms.  The  diseases  with  which  the  condition' 
had  been  confounded  were  alluded  to.  The  .c  rays  were  some- 
times of  service  in  diagnosis.  The  dillerential  diagnosis 
between  pyopneumothorax  and  a  subphrenic  abscess  con- 
taining air  was  given. 

Dr.  A.  ifoBisoN  thought  the  condition  of  the  thorax  was  the 
most  important  matter  in  diagnosis  ;  the  thoracic  symptoms 


1640 


Mbdiuu.  Jcubjcax. 


GLASGOW    SOUTHERN    MEDICAL    SOCIETY. 


[Dho. 


17,  "904. 


were  not  proportionate  to  the  gravity  of  the  patient's  con- 
dition. A  email  amount  of  serous  fluid  in  the  pleura  was  a 
valuable  sign. 

Dr.  Bertrand  Dawson  referred  to  two  cases  due  to  typhoid. 

Dr.  Porter  Parkinson  alluded  to  cases  due  to  suppurating 
hydatid  cyst. 

The  President  thought  that  in  cases  of  subphrenic  abscess 
surgical  aid  must  sooner  or  later  be  called  in  if  the  patient's 
life  was  to  be  saved.  In  his  experience  the  majority  of 
eases  were  associated  with  appendicitis.  Early  recourse  to 
operation  was  imperative.  Often  aspiration  was  of  little 
value. 

Dr.  Hunt  and  Mr.  Wallace  replied. 


Royal  Academy  of  Medicine  in  Ireland.— At  a  meeting 
of  the  Section  of  Pathology  on  November  25th,  the  President, 
H.  C.  Earl,  in  the  chair,  the  following  were  among  the  cases 
discussed :  Dr.  W.  J.  Thompson  narrated  the  case  of  a 
woman,  aged  27,  admitted  to  the  Jervis  Street  Hospital  for 
jaundice  of  one  week's  duration,  and  commencing  a  few  weeks 
after  her  confinement.  At  first  the  case  seemed  one  of 
ordinary  catarrhal  origin  ;  all  organs  were  normal,  the  urine 
showing  only  a  trace  of  albumen.  She  seemed  to  improve 
the  first  week,  but  got  worse  during  the  second  week.  Nausea 
became  almost  constant  and  acute :  sharp,  spasmodic  pains  in 
the  liver  became  severe.  During  tlie  third  week  liver  dullness 
greatly  diminished.  Leucin  and  tyrosin  were  detected  in  the 
urine,  and  at  the  same  time  urea  was  diminished.  At  the  end 
of  the  third  week  severe  nervous  and  cerebral  symptoms  de- 
veloped, and  she  died  three  days  afterwards — four  and  a  half 
weeks  after  first  sign  of  jaundice.  At  the  post-mortem  exami- 
nation the  liver  was  found  to  be  small  and  soft,  and  only 
weighed  29  oz.  AH  the  abdominal  organs  were  in  a  healthy 
condition,  save  for  a  small  ovarian  cyst.  The  clinical  points 
of  interest  were:  (i)The  protracted  length  of  the  attack — 
four  and  a  half  weeks ;  (2)  the  acute,  spasmodic,  and 
agonizing  liver  pains ;  (3)  no  haemorrhagic  manifestations. 
Professor  E.  J.  McWeeney  described  the  character  of  the 
liver  more  in  detail.  It  was  very  soft  and  pulpy ;  capsule 
wrinkled,  pale  red  with  yellowish  mottlings.  On  section  it  was 
mostly  reddish  with  bright  yellow  patches  ;  lobular  markings 
obliterated.  Microscopy  showed  complete  necrosis  of  the 
liver  cells  and  patches  of  round-cell  infiltration  ;  the  fatty 
degeneration  was  moderate.  A  few  bacilli  were  demonstrable, 
but  they  were  ordinary  putrefactive  germs.  Professor 
O'Sdllivan  remembered  one  case  of  the  kind.  He  had  some 
sections  of  it  which  showed  more  advanced  degeneration  than 
those  exhibited  by  Professor  McWeeney.  The  process  seemed 
to  be  starting  from  the  hepatic  veins,  the  portal  areas  being 
less  affected.  The  President  had  seen  portions  of  a  liver 
from  an  undoubted  case  of  this  disease.  There  was  a  large 
portion  of  the  right  lobe  involved,  and  on  section  of  this, 
more  than  half  the  affected  portion  was  a  brilliant  red  colour, 
and  the  rest  an  equally  brilliant  yellow.  In  the  red  area  the 
liver  cells  had  disappeared,  and  in  the  portal  canals  there  was 
small  round-cell  infiltration.  In  the  yellow  areas  were  cells 
which  looked  absolutely  normal.  The  process  seemed  to  be 
progressing  from  the  centre  of  the  lobule  to  the  periphery. 
Professor  McWej.ney,  in  replying,  said  he  considered  that  the 
cells  were  completely  necrotic,  though  their  outlines  were  pre- 
served. The  preparations  showed  no  well-preserved  liver  cells. 
The  bacteriology  of  these  cases  was  very  interesting,  because 
it  was  very  important  to  eliminate  the  theory  of  living  bacteria. 
He  thought  the  theory  of  a  toxaemic  origin  still  held  the 
field. — The  Secretary  (for  Dr.  E.  F.  Stephenson)  read  notes 
o!  a  fatal  case  of  glanders  in  a  man  — Mr.  Story  and  the 
President  exhibited  a  glioma  of  the  retina,  with  microscopic 
sections.— Dr.  Moonbv  exhibited  a  glioma  retinae  removed 
from  a  child  aged  3.  The  optic  nerve  was  wholly  invaded  by 
gliomatous  cells  up  to  point  of  section,  only  the  fibrous 
trabeculae  remaining.— Professor  E.  J.  McWeeney  described 
the  haematology  of  a  case  of  myelaemia  occurring  in  a  man 
aged  41,  who  had  been  insane  for  six  years.  Two  years  ago 
he  began  to  lose  weight,  and  finally  he  was  found  to  have  a 
large  spleen.  He  died  fourteen  months  after,  having  no 
anaemia  or  haemorrhages  until  shortly  before  death.  Blood 
films  t'lken  about  this  time  showed :  Polymorphs,  35  per 
cent.  ;  myelocytes,  45  per  cent.;  transitionals,  3.5  per  cent.; 
small  lymphocytes,  2  per  cent.;  eosinophiles,  polynuclear  and 
mononuclear,  14.5  per  cent.  A  certain  number  of  mast  cells 
were  seen,  and  polymorphs  with  mitotic  nuclei  were  readily 
found  in  the  peripheral  blood.  The  marrow  films  revealed  giant 
cells,  myelocytes,  eosinophiles  of  both  kinds,  large  and  small 
hyaline  mononuc'ear  cells  and  normoblasts  in  varying  propor- 


tions. Megaloblasts  were  very  few.  Professor  White  said  that 
one  section  showed  what  was  probably  mitosis.  He  was  con- 
vinced that  mitoses  did  occur  in  the  circulating  blood  under 
certain  conditions.  Professi  r  O'Sullivan  suggested  that  the 
giant  cells  in  the  liver  capillaries  might  have  been  marrow 
cells  carried  there.  Professor  McWbkney,  in  replying,  said 
that  the  giant  cells  were  pridnrta  of  the  endothelium. 


Glasgow  Southern  Medical  Society.  —  At  the  first 
ordinary  meeting,  on  October  20th,  the  President  (Dr.  James 
Hamilton)  gave  an  address  on  the  influence  remedial  agents 
exercise  in  the  treatment  of  disease.  He  adopted  a  critical 
attitude,  and,  taking  acute  pneumonia  as  an  example,  referred 
to  the  widely- divergent  methods  of  treatment  by  stimulating 
expectorants ;  cardiac  tonics  ;  by  sedatives ;  or  expectant 
solely;  under  all  of  which  patients  get  safely  through  the 
ordeal.  This  naturally  raised  the  general  question  whether 
drugs  did  not  after  all  play  a  much  smaller  part  than  was 
usually  supposed,  and,  further,  as  to  whether  in  not  a  few 
instances  they  were  even  harmful,  probably  retarding  the 
material  progress  of  the  disease,  although  affecting  favourably 
for  the  time  being  one  or  other  symptom.  He  contended  that 
the  treatment  should  be  approached  more  from  the  point 
of  view  of  the  causation  of  disease,  and  showed  by 
referring  to  MetchnikofFs  researches  on  phagocytosis  that 
there  was  a  natural  tendency  in  all  diseases  towards 
recovery  provided  the  patient  was  placed  in  favourable  condi- 
tions. These  researches  only  confirmed  the  doctrine,  held  as 
far  back  as  Hippocrates,  that  "  Nature  after  all  was  the  true 
physician  of  disease."  He  thought  this  was  too  frequently 
forgotten  at  the  present  day,  and  that  the  large  use  of  drugs, 
and  especially  new  drugs,  clearly  pointed  to  the  inference  that 
we  had  not  yet  outlived  the  merely  empirical  and  symptomatic 
treatment  of  earlier  times,  and  that  we  were  thus  even  now 
largely  the  slaves  of  tradition,  so  far  as  the  administration  of 
drugs  was  concerned.  He  thought  that  with  the  exception  of 
the  antitoxin  treatment,  we  had  made  no  advance  in  the 
therapeutics  of  disease  generally.  He  specially  referred  to  the 
fallacious  reasoning  of  the  actions  of  astringents,  that 
although  it  might  be  clearly  demonstrated  that  an  astringent 
when  applied  locally  to  a  mucous  membrane  precipitated 
albumen,  or  contracted  the  vessels,  or  formed  a  protecting 
pellicle  (Lauder  Brunton)  on  the  surface,  it  surely  did 
not  follow  that  it  would  have  the  same  efl'ect  in  remote 
regions  or  organs  of  the  body.  As  an  instance  he  pointed  out 
that  adrenalin  had  been  advocated  for  remote  haemorrhages, 
and  while  he  was  quite  assured  of  its  valuable  services  when 
applied  locally  he  could  not  understand  how  men  found  it 
serviceable,  say,  in  lung,  kidney,  or  bladder  haemorrhage,  as 
it  increased  blood  pressure  from  its  being  a  cardiac  stimulant. 
He  had  seen  two  cases  of  abdominal  haemorrhage  where,  after 
the  exhibition  of  adrenalin,  instead  of  a  diminution  there  had 
been  a  decided  increase  of  the  symptom.  Any  remote  action 
astringents  were  generally  credited  with  was  due,  he  con- 
sidered, more  to  the  regimen  advised— complete  rest,  lowering 
blood  pressure,  dieting,  etc. — than  to  the  drug  [administered. 
Experience  teaches  us,  he  continued,  to  discard  a  large  part  of 
the  materia  medica,  and  with  increasing  years  we  use 
fewer  and  fewer  drugs.  The  drugs  we  know  to  have 
any  direct  action  on  disease  were  very  few,  and  when 
we  mentioned  quinine  in  ague,  mercury  and  potassium 
iodide  in  syphilis,  and  iron  in  anaemia,  we  had  pretty 
well  exhausted  the  list.  Beyond  these  there  was,  of  course, 
a  larger  list,  which,  if  they  could  not  be  said  to  cure  disease, 
at  least  aSected  it  so  very  materially  as  to  assist  to  a  more 
comfortable  life,  such  as  the  bromides  in  epilepsy,  opium  in 
diabetes,  digitalis  and  the  nitrites  in  heart  affections,  coal 
tar  products  in  nerve  affections,  etc.  All  these  were  recog- 
nized as  useful,  but  they  were  at  best  merely  palliative.  He 
concluded  by  urging  the  more  careful  study  of  the  natural 
history  of  disease,  especially  in  the  early  stages,  and  that  the 
medical  profession,  as  the  natural  custodians  of  the  public 
safety,  should  aim  r.ither  at  discovering  and  eliminating  the 
causes  that  lead  to  disease.  Only  in  this  way  would  general 
practitioners  keep  themselves  abreast  of  the  times  and  be 
able  to  assist  the  operating  surgeon,  who  so  often  complained 
that  he  saw  the  cases  too  late  to  be  of  much  service.  If  we 
took  advantage  of,  and  made  ourselves  familiar  with,  every 
new  method  of  diagnosis — especially  bacteriological — and 
adopted  a  more  thorough  and  systematic  method  in  the 
examination  of  our  patients  in  the  daily  woik  of  the  consult- 
ing room,  we  would  find  ourselves  infinitely  more  serviceable 
to  our  patients  and  would  hear  fewer  complaints  from  the 
surgeons. 
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LivEBi'OOL  Mli>ical  INSTITUTION. — At  a  pathologkal 
meeting  on  December  8th,  Dr.  Bkigos,  Vice-PreBident,  in  the 
chair,  among  other  specimens  demonstrated,  Mr.  Rushton 
Parkek  showed  a  large  ureteral  calculus  removed  by  supra- 
pubic cystotomy,  and  a  radiograph  showing  the  calculus  in 
the  pelvis.  He  also  exhibited  several  prostates  removed  by 
perineal  prostatectomy  ;  the  microscopic  specimens  showed 
their  structure  to  be  that  of  an  adenoma. — Messrs.  Thklwall 
Thomas  and  E.  Cleaton  Roberts  showed  sevei-al  specimens, 
one  a  tumour  of  the  skin  of  the  back  which  had  the  structure 
of  a  rodent,  but  secondary  deposits  were  present  in  the  glands 
of  the  axilla ;  another  was  a  carcinoma  of  breast  with 
markedly  columnar-cell  formation. — Dr.  IS'athan  Raw  showed 
three  remarkable  specimens  of  new  growths  of  the  lung 
which  he  considered  to  be  primary  lymphosarcoma.  Dr.  E.  E. 
Glynn  and  Dr.  Warrington  considered  that  one  of  these 
might  be  carcinoma. — Dr.  E.  E.  Glynn  showed  a  specimen  of 
very  dense  pleura  the  result  of  universal  pleurisy  of  one  side. 
It  was  demonstrated  by  microscopic  structure  and  the  pre- 
sence of  bacilli  to  be  tuberculous  ;  no  lesion  was  found  in 
the  lungs. — Dr.  Thurstan  Holland  exhibited  the  series  of 
radiographs  which  had  been  awarded  the  medal  of  the  Royal 
Photographic  Society. — Dr.  J.  W.  Stephens  showed  the 
larvae  and  flies  of  myiasis  and  the  beetle  larvae  of  canthariasis, 
and  read  a  short  note  on  the  condition. — Mr.  JIonsarrat 
demonstrated  the  method  he  had  used  for  some  time  to  mount 
appendices  in  gelatine.  The  organ,  after  being  placed  in  a 
mixture  of  potassium  nitrate,  potassium  acetate,  and  formol, 
was  washed  in  weak  spirit,  and  then  placed  in  large  test 
tubes  containing  25  per  cent,  of  gelatine  and  5  per  cent,  of 
carbolic  acid. — Drs.  E.  £.  Glynn  and  Roaf  related  the  histo- 
logical and  chemical  phenomena  in  a  case  of  very  marked 
diabetic  lipaemia.  Fat  was  demonstrated  in  the  intestinal 
villi,  the  liver,  heart  and  kidneys  by  means  of  osmie  acid 
and  Sudan  in,  and  it  was  shown  that  these  reagents  had  a 
varying  affinity  for  fats.  The  chemical  analysis  showed  that 
the  proteids  in  the  blood  were  increased,  and  that  the  ethereal 
extract  of  the  "fat"  contained  a  considerable  amount  of 
some  as  yet  unknown  body. 


Epidemiological  Society.— At  a  meeting  on  November 
18th,  Dr.  B.  A.  Whitelsgoe,  the  President,  took  for  the  subject 
of  hia  inaugural  address  tlie  Epidemiological  Aspects  of  Indus- 
trial Diseases.  Though  there  were  many  gaps  in  the  knowledge 
of  these  diseases,  there  were,  he  held,  sufficient  data  for 
inquiries.  The  numbers,  age,  and  sex  constitutions  of  the 
workers  and  the  conditions  under  which  they  worked  were 
very  constant.  The  Public  Health  Act  applied  to  them, 
as  to  the  rest  of  the  population,  while  the  Factory  Acts 
dealt  with  industrial  conditions  as  a  whole,  as  well 
as  with  those  of  particular  trades  and  processes.  A  mean 
temperature  of  62^  F.  was  aimed  at,  but  frequently  far 
higher,  and  ocaasionally  lower,  temperatures  were  required. 
Limits  had  been  set  to  the  amount  of  vapour  in  the  air  of  a 
workroom,  but  some  processes  could  not  be  conducted  except 
in  a  moist  atmosphere.  Adequate  ventilation  was  insisted 
on,  but  had  never  been  defined  ;  nor  had  any  standard  of  per- 
missible impurity,  as  measured  by  the  excess  of  CO^  above 
the  normal  3,  4,  or  5  parts  per  10,000  of  pure  air,  been  deter- 
mined, since  no  definite  relation  between  the  proportions  of 
6,  9,  or  even  12  parts  per  10,000,  and  tlie  amount  of  sickness  or 
the  death-rate  had  been  made  out ;  where,  however,  in  special 
cases,  it  had  been  fixed  ata  low  figure  the  results  had  been  very 
satisfactory,  and  miK-h  might  be  looked  for  from  the  reports 
to  be  published  by  Dr.  Tatliam  on  the  influence  of  ventilation 
on  phthisis.  Great  benefits  had  resulted  from  theefl'orts  at  the 
prevention  or  removal  of  dust  and  fumes  by  the  use  of  sprays, 
exhaust  fans  and  closed  chambers  for  particular  proccsfecs, 
and  the  protection  of  the  workers  by  respirators,  baths,  etc., 
or  by  the  substitution  of  other  and  safer  materials,  and  the 
exclusion  of  children  and  susceptible  persons.  The  vaccina- 
tion of  women  employed  in  laundries,  though  not  statutory, 
was  a  precaution  of  this  kind.  Infectious  diseases  generally 
came  under  the  Public  Health  and  Notification  Acts,  but  the 
age-constitution  of  the  operatives  was  not  favourable  to  tlie 
spread  of  most  infectious  diseases,  though  mild  anrecot'ni/.ed 
cases  of  small-pox,  influenza,  and  diphtlieria  occasionally  led 
up  to  epidemics,  ^small-pox  and  anthrax  were  spread  by  rags, 
hair,  wool,  and  hides,  which  were  often  in  so  filthy  a  state  as 
to  lose  40  per  cent,  of  their  wi'ight  in  washing.  Other 
communicable  diseases  of  industrial  origin  were  tetanus, 
which  had  of  late  appeared  somewhat  frequently  in  jute  mills, 
the  spores  being  derived  from  the  Indian  soil,  and  skin 
diseases  on  the  hands  of  fisii-curers,  which  were  probably 


connected  with  some  disease  of  the  fish.  Ankylostomiasis 
was  at  present  confined  to  a  few  west-country  mines.  As  to 
the  inorganic  poisons— arsenic,  mercury,  lead,  and  phos- 
phorus— the  dilJerent  symptoms  were  due  to  individual  sus- 
ceptibilities, the  dosage,  and  the  form  or  combination  in  which 
the  poison  was  presented;  thus,  with  lead,  the  duration  of 
exposure,  together  with  the  dosage,  determined  the  character 
of  the  phenomena,  whether  colic,  convulsions,  paralysis, 
to  which  men  seemed  more  liable,  or  nephritis,  while 
women  were  prone  to  abortions  and  sterile.  Arsenic 
caused  fewer  deaths  than  might  have  been  expected,  and  the 
symptoms  caused  bv  minute  repeated  doses,  as  in  the  recent 
beer  poisoning,  difl'ered  entirely  from  those  met  with  in 
workshops.  It  was  possible  that  some  effects  might  be 
traced  to  thearsenical  fumes  givenofl  fromcoaland  coke  fires. 
Phosphorus  poisoning  had  been  rare  since  red  phosphorus 
had  been  substituted  so  far  as  possible  for  the  white,  the 
latter  treated  in  closed  vessels  and  the  teeth  of  all  workers 
inspected,  though  there  was  some  doubt  as  to  whether 
the  caries  was  caused  by  or  did  not  rather  merely 
facilitate  the  entrance  of  the  poison.  Workers  in  these 
were  ''not  as  other  men,"  they  were  always  under 
the  influence  of  "  therapeutic  "doses  of  these  drags  or  poisons 
which  might  predispose  them  to,  or  modify  the  course  of, 
organic  diseases.  Hospitals  in  centres  of  industi-y  provided, 
ample  materials  for  observation,  but  statistics  were  of  little 
value  unless  attention  were  concentrated  on  particular  pro- 
cesses, and  the  workers  followed  to  their  deaths,  which 
might  be  deferred  for  years  after  the  employment  to  which 
they  were  due  had  been  abandoned. 


MEDico-PsYcnoLOGiCAL  ASSOCIATION.— The  autumn  meet- 
ing of  the  Irish  division  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  was  held  on  Nov- 
ember 4th,  at  the  Royal  College  of  Physicians,  Dublin. 
Dr.  F.  E.  Rainsford  occupying  the  chair.  The  report  of  the 
Statistical  Committee  having  been  considered  and  approved 
with  certain  modifications,  and  some  other  business  having 
been  transacted.  Dr.  Conolly  Norman  read  a  paper  entitled 
Modern  Witchcraft ;  a  Study  of  a  Phase  of  Paranoia.  The 
sense  of  mystery  was,  he  said,  probably  one  of  the  primitive 
phases  of  thought,  and  in  its  morbid  development  was  found 
intimately  associated  with  suspicion  in  paranoia,  a  combin- 
ation of  which  the  belief  in  witchcraft  furnished  an  example 
in  the  sane.  One  of  the  most  frequent  supposed  manifestations 
of  malign  power  in  witchcraft  was  operation  upon  some  object 
belonging  to  or  representing  the  individual  whom  it  was 
desired  to  injure,  and  this  idea  was  common,  in  a  modern 
garb,  among  the  paranoiacs  of  to-day.  Three  cases  were  then 
detailed  at  length  in  which  the  patients  believed  themselves 
injuriously  affected  by  operations  conducted  respectively 
upon  an  autograph  signature,  "  the  dry-plate  '  of  the  patient's 
portrait,  and  the  phonoaram  of  the  patient's  voice.  The 
paper  was  discussed  by  Drs.  Drapes  and  Leepeu.— Dr.  R.  R. 
Deeper  read  notes  on  two  eases  of  cancer  of  the  liver  in 
chronically  insane  patients  sufl'ering  from  visceral  delusions, 
and  called  attention  to  the  connexion  between  the  physical 
and  mental  states.  In  both  cases  the  patients'  general  health 
had  remained  excellent  until  a  short  time  before  death, 
although  at  the  autopsy  their  livers  were  found  to  be  very 
extensively  infiltrated  with  cancer.  The  paper  was  illustrated 
with  several  microscopic  preparations.  Dr.  Rainsford 
emphasized  the  fact  that  mental  symptoms  were  often 
explained  by  the  post-mortem  discovery  of  visceral  disease. 
He  had  not  met  with  cancer  of  the  liver  in  the  insane,  but 
gall-stones  were  common.  Dr.  Nokman  did  not  consider 
cancer  of  the  liver  uncommon  in  the  insane,  but  alluded  to 
the  rarity  of  cirrhosis ;  this  was  curious,  since  so  many  insane 
patients  were  alcoholics.  Dr.  Nolan  and  Dr.  Drapes 
supported  Dr.  Norman's  view  as  to  the  infrequency  of  hepatic 
cirrhosis  in  the  insace.  Dr.  Dawson  also  joined  in  the 
discussion,  and  Dr.  I.keper  replied. 


Therapeutical  Society.— At  a  meeting  of  the  Thera- 
peutical Society  on  November  22nd,  Sir  I-ArnER  Bi:i:nton 
presiding,  the  Secretary  read  a  paper  for  Dr.  Gohuon  .^habp, 
of  Leeds,  on  Strychnos  toxifera  and  other  paralysirs  of  motor 
nerve  endings.  Many  people,  he  said,  had  .ntUavoured  to 
discover  the  plant  tnat  produced  curare,  but  in  vain,  until 
.Mr.  tiuelch  brought  him  some  poisoned  arrows  arid  speci- 
mens of  the  plant  given  him  by  an  Indian  chief  of  Guiana. 
The  plant  was  proved  by  Mr.  K.  Ilolraan  to  be  the  btrychnoB 
toxifera,  and  curarine  was  found  in  the  bark  but  not  in   the 
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leaves.  This  alkaloid  was  very  deliquescent  and  easily 
decomposed.  Its  salts  were  more  permanent.  Commercial 
curarine  contained  9  to  1 1  per  cent,  of  the  alkaloid.  Curare 
had  been  used  in  chorea  convulsions,  and  to  prevent  painful 
spasms  in  moving  wounded  persons.  Its  action  might  be 
compared  with  that  of  .strychnine,  delphoourarine,  alstonine, 
aconite,  snake  poison,  and  diphtheria  toxin.  The  President 
said  that  the  paper  reminded  him  of  one  by  Majendi  on  the 
Upas  poison,  which  was  strychnos  nux  vomica.  He  con- 
sidered that  alstonine  might  be  useful  in  cases  of  excessive 
itching,  in  diabetes,  and  albuminuria.  Dr.  G.  Crichton 
remarked  that  death  from  curare  in  frogs  occurred  only  after 
forty  hours,  while  strychnine  killed  them  in  two  hours. — 
Mr.  G.  Moor,  F.I.C,  read  a  paper  on  brandy,  showing  that 
though  the  different  constituents  of  brandy  could  be 
accurately  estimated  by  chemical  analysis,  it  was  quite 
possible  to  prepare  a  brandy  which  would  answer  every 
analytical  standard.  Brandy  factories  should,  therefore,  be 
properly  inspected  by  Governments,  as  was  the  case  with  the 
Orion  brandy  factory  in  Australia.  Sir  Lauder  Brunton  said 
that  some  wines  promoted  merriment  and  other  kinds  quarrel- 
someness, but  it  was  impossible  to  say  what  this  depended  on, 
and  so  it  might  be  with  different  brandies.  Mr.  McEwen 
said  that  nine-tenths  ot  the  brandies  commonly  sold  were  not 
really  brandy  at  all,  but  a  mixtui-e ;  ether  could  so  easily  be 
added.  Sir  B.  Bichardson  always  prescribed  tinctures  instead 
of  spirits,  as  being  more  constant  in  composition. 


Laryngological  Society  of  London.— At  a  meeting  on 
December  3rd,  Dr.  Law  showed  a  case  of  incrustations  in  the 
trachea,  which  had  been  shown  at  a  former  meeting.  The 
patient  suffered  from  considerable  dyspnoea,  and  the  question 
was  raised  as  to  whether  tracheotomy  might  not  be  necessary. 
— Dr.  Bronner  showed  some  crusts  from  a  case  of  dry  catarrh 
of  the  nose  and  nasopharynx,  which  had  been  treated  by  for- 
malin spray.— An  interesting  case  of  epithelioma  of  the  larynx 
was  shown  by  Sir  Felix  Semon.  Thyrotomy  had  been  per- 
formed, but  was  followed  by  fairly  rapid  recurrence.  Subse- 
quently a  great  part  of  the  affected  half  of  the  larynx  was 
retnoyed,  and  the  man  made  an  excellent  recovery.  The 
striking  part  of  the  case  was  the  extraordinarily  good  voice 
left.— An  apparently  almost  unique  case  of  a  bony  growth  in 
the  ethmoidal  region  of  the  nose  in  a  girl  was  shown  by 
Dr.  Lamhert  Lack.  There  was  obstruction  of  the  maxillary 
ostium  from  the  gi-owth,  and  mucocele  of  the  antrum.  The 
diagnosis,  microscopically  suggested,  was  ossifying  sarcoma.— 
Two  cases  were  shown  of  tumours  in  the  neighbourhood  of  the 
tonsil— one  by  Dr.  Wvatt  Wingrave,  in  a  female  aged  64, 
and  the  second  by  Dr.  Tilley  in  a  young  man.  In  Dr.  Tilley's 
case  there  were  a  large  number  of  enlarged  cervical  glands, 
and  in  both  cases  the  diagnosis  was  that  of  a  lymphosarcoma. 
In  Dr.  Tilley's  case  the  glands  and  the  enlargement  of  the 
tonsil  had  almost  entirely  disappeared  under  the  influence  of 
large  doses  of  arsenic— An  interesting  case  of  chronic  laryng- 
itis in  a  man  aged  32  was  shown  by  Dr.  Cathcart.  The 
general  opinion  of  members  was  that  the  condition  was  one  of 
extreme  pachydermia.— Mr.  F.  .T.  Steward  showed  a  ease  of 
complete  paralysis  of  the  left  vocal  cord,  due  to  a  tumour  of 
the  thyroid.  The  clinical  aspects  of  the  tumour  were  those  of 
non-mahgnancy,  but  the  case  was  shown  with  the  view  to 
eliciting  opinions  on  the  point. 


Ophthalmologicai,  Society  of  the  United  Kingdom.- At 
a  clinical  meeting  on  December  8th,  Mr.  John  Tweedy, 
F.K.O.S.,  President,  in  the  chair,  the  following  were  among 
the  demonstrations  given:  Mr.  E.  Harries  Jones  showed  a 
patient  whom  he  had  had  under  treatment  since  June  1st,  1904- 
his  vision  in  the  right  eye  was  then  |.  Proptosis  developed, 
and  m  August  the  vision  was  barely  ■,%.  The  orbit  was 
explored  and  a  soft,  rounded  mass  was  felt  in  the  region  of 
tlie  optic  nerve.  On  November  12th  the  vision  was /,  butbv 
December  8th  it  had  improved  to  Z,.  Potassium  iodide  was 
given  till  October  ist,  and  the  fields  had  always  been  full 
In  September  there  was  some  slight  exudation  on  the  papilla 
with  striate  haemorrhages  at  the  edge  of  the  disc,  all  of  whicli 
became  absorbed.  There  was  no  history  of  venereal  disease  — 
Mr.  G.  Winfield  Roll  showed  a  male  infant,  aged  14  months 
withmarkedproptosisof  each  eye  withoutpulsation.  Therewas 
lateral  nystagmus,  and  the  child  was  apparently  blind.  The 
discs  were  atrophied,  but  the  vessels  were  about  normal  in 
size  ;  in  the  right  eye  were  patches  of  choroiditis.  The  child 
was  mentally  deficient,  but  could  sit  up  unaided.  The  testicles 
were  undescended.  There  was  abundant  mucous  discharge  from 


the  nares,  but  otherwise  the  child  appeared  healthy.  The 
family  history  was  not  obtainable. — Mr.  Devereux  Marshall 
showed  a  well-marked  case  of  posterior  lenticonus  in  a  woman 
aged  23.  Thevision  in  this  eye  was  ;;«„,  and  in  the  other  eye  t. 
— Messrs.  G.  W.  Thompson  and  Edgar  Chatterton  showed 
some  sections  of  a  cyst  of  Krause's  gland.  The  patient  from 
whom  it  was  removed  was  25  years  of  age,  and  when  13  had 
her  lid  cut  accidentally;  the  mass  had  been  growing  since 
then,  and  had  reached  the  size  of  a  small  pigeon's 
egg. — Mr.  George  Coats  showed  two  sisters  who  had 
similar  abnormalities  in  the  branching  ot  the  retinal 
vessels.  A  third  sister  had  minor  peculiarities.  — 
Mr.  Leslie  Paton  showed  a  patient  suffering  from  endo- 
thelioma of  the  orbit,  sections  of  which  had  been  shown  at 
the  last  meeting  of  the  Society.  The  patient,  a  female,  aged 
38,  was  first  seen  in  May  last,  when  there  was  slight  lateral 
proptosis  of  the  right  eye  ;  her  vision  was  J,  and  the  fundus 
was  normal.  Mercury  and  iodide  produced  no  effect.  An 
attempt  was  made  to  remove  the  growth  without  the  eyeball, 
and  this  was  done  on  September  20th,  but  it  was  found  to 
extend  to  the  posterior  angle  of  the  orbit.  Its  speedy  recur- 
rence, as  well  as  its  microscopic  appearance,  showed  it  to  be 
an  endothelioma.  He  also  showed  another  patient  upon 
whom  he  had  operated  for  symblepharon.  The  mucous  mem- 
branes of  three  frogs'  mouths  were  used  to  cover  a  large  area 
in  the  lower  conjunctival  cul-de-sac.  The  condition  was  pro- 
duced by  orbital  cellulitis.  During  the  year  that  had  elapsed 
since  the  operation  there  had  been  practically  no  shrinking. — 
Mr.  Stanford  MoitTON  exhibited  a  man,  aged  28,  who  had 
suffered  from  recurrent  haemorrhages  into  the  vitreous,  since 
which  new  vessels  had  developed  in  the  vitreous. 


British  Gynaecological  Society. — At  a  meeting  on 
December  8th,  Professor  J.  W.  Taylor,  President,  in  the 
chair.  Dr.  H.  MacnadghtonJones  showed  an  alveolar 
carcinoma  of  the  Fallopian  tube,  and  alluded  to  the  53  cases 
recently  tabulated  by  Mr.  Alban  Doran,  most  of  which  were 
papillomatous,  the  uterus  being  affected  in  6  only.  Neither 
uterus  nor  ovary  was  involved  in  the  present  case. — The 
President  showed  two  Fallopian  tubes  removed  at  a  third 
Caesarean  section  after  being  ligatured  twice  in  previous 
operations.  The  inadequacy  of  ligature  to  prevent  conception 
was,  he  said,  now  fully  recognized ;  the  better  way  was  to 
remove  the  tubes  with  their  insertions  into  the  uterus  by 
wedge-shaped  incisions  in  the  cornua. — Dr.  William 
Alexander  read  a  paper  on  adenoma  of  the  endometrium, 
illustrated  by  microscopical  sections,  photographs,  and 
lantern  slides.  He  reported  5  cases  in  which  the  uterus  was 
removed,  with  good  results  to  the  patients,  on  account  of 
recurrent  haemorrhage  resisting  all  forms  of  treatment.  In 
all  cases  the  uterus  was  practically  unchanged  in  size  and 
shape :  its  cavity,  however,  presented  a  very  definite  and 
uniform  appearance — a  thick,  semigelatinous,  semifibrous 
membrane,  running  into  folds  or  polypoid  masses,  affecting 
the  whole  of  the  mucous  membrane  of  the  cavity  and  of  the 
uterine  ends  of  the  Fallopian  tubes.  It  had  been  described 
by  Dr.  F.  Griffith,  of  the  Thompson- Yates  Laboratory,  as 
adenoma  of  the  endometrium.— Dr.  Macnaughton-Jonbs 
mentioned  2  cases  of  glandular  hyperplastic  endometritis, 
previously  exhibited,  in  which  the  adenomatous  change 
described  by  Dr.  Alexanderhad  been  present. — Mr.  Bowreman 
Jessett  said  that  he  had  seen  similar  eases,  and  was 
certain  that  the  gelatinous  alteration  in  the  mucosa 
was  a  pre-cancerous  condition  which,  in  time,  would  develop 
into  malignant  disease.  He  had  known  cases  pronounced  to 
be  benign,  on  the  evidence  of  curette  scrapings,  which  after- 
wards became  malignant.— Dr.  C.  H.  F.  Routh  condemned 
the  removal  of  the  uterus  except  for  the  proved  presence  of 
malignant  disease ;  he  had  invariably  been  able  to  control 
metroiThagia  by  the  intrauterine  use  of  caustics  or  a  red-hot 
iron. — Dr.  Heywood  Smith  thought  it  was  only  when  such 
treatment  failed  that  hysterectomy  should  be  considered.— 
The  President  questioned  whether  a  woman  was  in  a  much 
better  condition  after  the  introduction  of  a  red-hot  iron  into 
her  womb  than  after  hysterectomy;  Mr.  Lawson  Tait,  how- 
ever, used  the  actual  cautery  extensively  and  with  good 
results. — I'r.  Alexander,  in  reply,  said  that  in  his  experience 
the  disease  was  not  malignant,  but  he  regarded  the  removal  of 
a  uterus  which  was  not  only  useless  but  a  source  of  weakness, 
as,  nowadays,  no  heroic  treatment;  it  was,  in  these  cases,  a 
simple  and  safe  operation  for  a  very  grave  disease.  He  always 
removed  the  uterus  by  the  vagina  and  left  the  ovaries. — 
Dr.  R.  T.  Smith  showed  a  tubal  sac  containing  a  fetus  with  its 
head  towards  the  uterus,  which,  in  its  structural  complete- 
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ness,  was  a  remarkably  interesting  specimen  of  ectopic  gesta- 
tion, the  more  so  as  the  diagnosis  had  depended  almost 
entirely  on  the  physical  signs,  the  patient,  a  Polish  Jewess, 
knowing  but  little  English. 


REVIEWS, 

ANTENATAL  PATHOLOGY. 
The  first  volume  of  Dr.  Ballantyne's  Manual  of  Antenatal 
Pat/ioloo:/— namely,  that  treating  of  the  fetus— appeared  in 
1902;  tlie  companion  volume  now  issued,' dealing  with  the 
embryo  and  the  germ,  completes  the  work.  The  two  volumes 
together  form  a  treatise  on  the  principles  of  antenatal 
pathology,  which  is  without  a  rival,  and  will  deservedly  rank 
as  the  standard  work  upon  this  subject.  The  subject  itself  is 
not  only  one  of  great  interest  from  the  standpoint  of  the 
scientific  pathologist,  but  has  bearings  of  practical  impor- 
tance in  every  department  of  medical  science  and  practice.  It 
is  a  subject,  however,  that  has  not  hitherto  received  the 
genera!  attention  that  is  due  to  it,  owing  probably  to  the 
absence  of  a  complete  and  systematic  treatise,  and 
it  may  be  hoped  that  Dr.  Ballantyne's  manual  will 
be  the  means  of  gaining  for  this  branch  of  pathology  a  re- 
cognition in  some  measure  proportionate  to  its  importance. 

The  causes  of  antenatal  disease  are  found,  on  ultimate 
analysis,  to  be  identical  with  those  which  are  active  in 
postnatal  life ;  but  not  only  is  the  incidence  of  these 
causes  affected  by  the  environment  of  the  developing 
organism,  but  their  effects,  as  seen  in  the  pathological  states 
produced,  are  influenced  in  a  striking  degree  by  the  physi- 
ological activities  peculiar  to  the  period  within  which  the 
causes  operate.  The  author  gives  great  prominence  to  these 
physiological  considerations,  and  adheres  consistently 
throughout  his  work  to  the  physiological  point  of  view,  which 
he  justly  regards  as  of  signal  importance  for  the  comprehen- 
sion of  this  intricate  subject.  He  accordingly  divides  ante- 
natal pathology  into  three  sections,  corresponding  to  the 
three  periods  into  which  antenatal  life  is  naturally  divided  by 
differences  in  the  physiological  activities  of  the  developing 
organism ;  these  periods  are  the  fetal,  the  embryonic,  and  the 
germinal. 

The  middle  or  embryonic  period  commences  with  the 
appearance  of  the  first  traces  of  the  embryo  in  the  embryonic 
area  and  terminates  at  the  end  of  the  sixth  week  of  intra- 
uterine life.  The  physiological  phenomenon  which  specially 
characterizes  this  period  is  organogenesis,  or  the  formation 
and  differentiation  of  the  organs  and  tissues  of  the  body.  The 
author  illustrates  the  process  of  organogenesis  by  descrip- 
tions of  the  conditions  of  the  embryo  in  succeeding  weeks  of 
early  intrauterine  life,  commencing  with  a  description  of  the 
early  human  ovum  of  Peters.  The  corresponding  patho- 
logical states  characteristic  of  this  period  are  defective 
formations  or  malformations.  Almost  the  whole  of  embryonic 
pathology  is  therefore  included  within  the  limits  of 
teratology,  and  to  this  subject  the  second  volume  of  Dr. 
Ballantyne's  work  is  mainly  devoted. 

In  dealing  with  the  embryological  theory  of  teratogenesis 
the  author  devotes  a  chapter  to  the  consideration  of  the 
factors  chiefly  concerned,  namely,  (i)  the  physiological  factor 
already  referred  to,  (2)  the  amniotic  factor,  which  in  the 
main  corresponds  to  the  environment  of  the  embryo,  and 
operates  by  compression  arising  through  defective  develop- 
ment of  one  or  other  of  the  amniotic  folds,  or  by  the 
action  of  amniotic  adhesions,  and  (3)  the  germinal  factor, 
the  existence  of  which  in  embryonic  pathology  is  shown 
by  frequently-occurring  evidences  of  hereditary  influence. 
Kext  follows  a  very  able  historical  account  of  the  tVieories 
of  teratogenesis  which  have  been  held  from  the  earliest  times 
to  the  present  day  and  of  the  modifications  which  they  have 
undergone.  In  this  historical  survey  the  author  discusses 
fully  the  question  of  the  influence  of  maternal  impressions, 
the  theories  of  traumatism,  of  funic,  amniotic  and  fetal 
pressure,  the  nosological  theory,  in  which  disease  of  the 
embryo  or  its  membranes  is  regarded  as  the  predominating 
factor,  and,  finally,  the  modern  or  embryological  theory  of 
developmental  arrest,  in  connexion  with  which  the  bearings 
of  experimental  teratology,  and  more  especially  the  work 
of  Dareste  and  tY'n';,  receive  due  consideration.  The 
chapter  on  the  nosological  theory  of  teratogenesis  contains 


^Mamtal  0/  Antenatal  Pathotoay  and  Eyqiene :  The  Embryo  By  J.  W. 
Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E.  Edinburgh:  William  Cireon  and 
Bona.    1904.    (OeinySvo,  pp.  717.    ais.) 


a  very  lucid  presentment  of  the  amniotic  theory  and  of  the 
facts  which  have  led  to  the  belief  that  the  amnion  is  one  of 
the  most  important  factors  in  the  production  of  embryonic 
malformations.  The  author  concludes  the  consideration  of 
the  general  principles  of  embryonic  pathology  with  a  histori- 
cal sketch  of  the  systems  of  classification  which  have  been 
adopted  by  previous  writers,  and  after  devoting  two  chapters 
to  general  and  partial  macrosomia  and  microsomia,  forms 
which  arise  through  disturbances  of  growth  and  serve  as 
connecting  links  between  fetal  and  embryonic  pathology, 
proceeds  to  the  systematic  consideration  of  malformations  of 
the  embryo.  ,  ,     , 

In  describing  the  embryonic  terata  the  author  adopts  a 
regional  classification,  taking  in  order  the  anomalies  of  the 
spinal  column  and  its  contents,  the  cranium  and  its  contents, 
the  face  and  the  organs  of  sense,  the  neck  and  its  constituent 
parts,  the  thorax  and  its  contents,  the  abdomen  and  pelvis 
and  their  contents,  and  finally  the  embryonic  annexa.  In  a 
work  dealing  primarily  with  the  general  principles  of  ante- 
natal pathology  a  complete  description  of  every  anomaly  that 
may  occur  in  the  body  is  not  called  for  ;  on  the  other  hand, 
the  application  of  general  principles  in  the  elucidation  of 
anomalies  should  be  amply  illustrated  for  every  region  of  the 
body.  Acting  upon  this  principle,  the  author,  m  treating  of 
each  region,  has  chosen  some  one  type  of  malformation  which 
will  serve  to  illustrate  the  application  of  teratological  princi- 
ples to  the  region,  and  has  described  that  type  in  detail. 
Other  malformations  are  less  fully  described,  and  the_sources 
from  which  additional  information  may  be  obtained  are  m 
every  case  indicated  in  a  copious  bibliography,  the  references 
in  which  it  has  been  an  especial  care  of  the  author  to  render 
full  and  accurate.  -     ,      ^^  1        ii. 

Before  entering  upon  the  subject  of  germinal  pathology  tne 
author  devotes  a  chapter  to  heterotaxy  or  transposition,  the 
teratogenesis  of  which  is  still  obscure,  but  which  m  all  proba- 
bility is  appropriately  placed  between  the  morbid  states  of  the 
embryo  and  those  of  the  germ.  ..,.,.,     .  c« 

The  pathology  of  germinal  life  is  dealt  with  in  the  last  Mty 
pages  of  the  volume.  The  author  does  not  claim  to  have 
attempted  more  than  a  sketch  of  this  part  of  the  subject,  but 
the  outlines  are  drawn  with  a  skilful  hand,  resulting  in  a 
suggestive  account  of  the  physiological  and  pathological 
events  of  this  period  in  no  degree  falling  behind  the  other 
parts  of  the  work  in  point  of  interest.  Germinal  life  com- 
mences in  the  ovum  and  spermatozoon  which  are  to  unite 
to  form  the  future  embryo,  and  it  terminates  with  the 
appearance  of  the  first  traces  of  the  .embryo.  The 
chief  physiological  events  which  characterize  this  period 
are  the  separate  existences  of  ovum  and  spermato- 
zoon within  the  genital  glands,  the  maturation  and 
fertilization  of  the  ovum,  the  passage  of  the  ovum  from  the 
ovary  to  the  uterus,  segmentation  and  the  formation  01 
the  blastodermic  vesicle  and  lastly  the  formation  ol 
trophoblast,  amnion  and  umbilical  vesicle,  and  of  tue 
first  rudiments  of  the  embryo.  The  pathology  of  matu- 
ration may  be  held  to  include  such  phenomena  as 
the  segmentation  of  the  unimpregnated  ovum  in  paitheBO- 
genesii,  leading  possibly  to  the  production  of  dermoids  of  the 
ovary  and  certlin  teratomata  of  the  testicle  ;  that  of  fertiliza- 
tion includes  the  phenomenon  of  polyspermy  or  the  fertiliza- 
tion of  the  ovum  by  more  than  one  spermatozoon,  the  cause, 
according  to  modern  ideas,  of  the  production  of  double 
monsters  Under  the  heading  of  the  pathology  of  the  morula, 
the  effects  of  experimental  destruction  of  one  or  more  of  the 
blastomeres  are  appropriately  described,  and  the  view  is 
expressed  that  in  the  human  subject  it  is  possible  that  hlaato- 
meres  may  be  suppressed  in  this  stage  leading  to  such 
defects  as,  for  instance,  that  met  with  in  certain  abortion- 
sacs  in  which  no  trace  of  an  embryo  13  present.  Again, 
certain  of  the  blastomeres  may  remain  for  a  time  in  an 
undifferentiated  state  as  Cohnheim's  rests,  which,  by  a 
resumption  of  activity  in  later  life,  may  give  origin  to 
neoplasms  of  various  kinds. 

Possibly  in  this  way  some  cells  of  tlio  embryonic  annexa  (troPj'O- 
blast,  amniotic,  or  other,  become  embedded  in  »»«  «»,''7°  ''f*"' ^S^ 
give  rise  to  the  curious  growths  in  the  ma  e  wh  eh  »«'°'°f '"'"^ 
Resemble,  the  hydatid  mole,  and  the  chorion  epithelioma  in  the 
female. 

Under  the  pathology  of  tlie^  blastocyst,  hydatid  mole  and 
chorion-epithelioma  are  briefly  considered,  as  ^Y'l"  »».  "^^ 
defective  development  of  the  amnion  which  '»  f '  s"'*."^/ " 
ence  in  producing  malformations  in  the  su^'^'^fdmg  period  of 
antenatal  life.  The  only  part  of  germinal  pathology  which  is 
treated  at  any  considerable  length  is  the  subject  of  poly- 
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Bomatous  terata,  pathological  forms  which  the  author  con- 
siders are  determined  in  the  germinal  period.  A  chapter  is 
devoted  to  this  subject  under  the  subheadings  of  uniovular 
twins,  allantoido-angiopagous  twins,  double  terata,  and  trip- 
lets, quadruplets,  and  other  plural  births.  The  pathology  of 
the  first  or  preconceptional  period  of  germinal  life  is 
identical  with  morbid  heredity,  and  to  this  subject  the  author 
devotes  the  concluding  chapter  of  this  most  interesting 
volume. 

NEUROLOGY. 
Pr,  Galezowski's  book  on  the  fundus  oculi  in  nervous 
diseases-  consists  for  the  most  part  of  an  account  of  the 
ophthalmoscopic  observations  made  by  others.  Of  its  150 
pages,  about  30,  which  are  scattered  throughout  the  volume, 
are  purely  bibliographical.  Several  pages  are  taken  up  with 
remarks  on  nervous  diseases  in  which  ophthalmoscopic 
examination  has  always  given  negative  results.  For 
example,  one  whole  page  is  devoted  to  progressive 
muscular  atrophy,  but  on  it  there  are  only  three  lines 
of  descriptive  matter,  and  those  are  to  say  that  in  this 
disease  there  are  no  characteristic  visual  changes.  Besides 
these  there  are  six  pages  of  preface.  When  all  this  is 
allowed  for  it  will  appear  that  there  is  not  very  much  left. 
The  subjects  which  receive  most  attention  are  tabes,  multiple 
sclerosis,  cerebral  tumour,  and  meningitis.  A  general  idea  of 
the  scope  of  the  book  may  be  gained  from  an  account  of  the 
manner  in  which  tabes  is  dealt  with.  First  there  is  a  section 
on  the  frequency  of  optic  atrophy  in  that  disease,  with  a 
historical  account  of  its  recognition;  then  the  ophthalmo- 
Kcopic  changes  as  regards  the  optic  disc,  the  vessels,  the 
retina,  and  the  choroid  are  described;  next,  alterations  in 
visuil  acuity,  limitations  of  the  visual  field,  modifications  of 
colour  vision,  and  such  concomitant  affections  as  muscular 
palsies  and  pupil  changes  are  discussed  ;  there  is  then  a 
section  on  the  prognosis  of  these  ocular  manifestations 
which,  summed,  up,  amounts  to  this,  that  it  is  bad,  but 
shows  oscillations,  the  statement  being  made  that  not 
infrequently  improvement  in  visual  acuity  takes  place  as  the 
result  ot  mercurial  treatment  :  and  lastly,  there  is  a  section 
en  the  etiology  of  the  disease,  which  has  of  course 
special  reieience  to  syphilis.  In  regard  to  multiple 
Sflerosis,  a  fact  which  is  well  known  to  neurologists 
is  emphasized,  that  the  prognosis  of  optic  atrophy  in 
this  disease  is  much  less  serious  than  in  tabes.  The  most 
interesting  part  of  the  book  is  probably  that  dealing  with  the 
subject  of  cerebral  tumour,  but  even  in  this  we  have  not 
observed  anything  of  importance  that  is  new.  The  efl'ect  of 
trephining  iu  relieving  the  papillitis  associated  with  cerebral 
tumour  receives  a  satisfactory  share  of  attention.  As  a 
whole,  the  book  may  be  considered  as  a  fair  representation  of 
current  knowledge  in  this  part  of  clinical  medicine,  but  it 
may  safely  be  said  that  it  cannot  be  compared  in  excellence 
with,  for  example,  the  well-known  work  on  much  the  sa.-ne 
subject  by  Sir  William  Gowers  and  Mr.  Marcus  Gunn.  The 
plates,  which  are  in  colour,  are  flat,  lacking  in  detail,  and 
cannot  even  be  called  artistic.  The  book  might  well  be  read 
through  in  a  more  or  less  cursory  manner,  but  it  is  hardly 
the  book  to  take  as  a  standard  work. 

The  object  of  Dr.  F.  Savaby  Pearce  in  writing  his  Practical 
Tnatise  on  Neri-ous  Diseasei"  for  the  general  practitioner  and 
the  medical  student  was  to  "curtail  details  of  the  doubtful 
points  in  neurology,  and  to  make  most  in  small  compass  of 
practical  facts  in  the  study  of  nervous  disorders."  He  has 
certainly  curtailed  details  both  of  the  doubtful  and  other 
matters  iu  neurology,  but  he  does  not  seem  to  have  by  any 
means  accomplished  the  second  object.  The  book  is  almost 
witnout  system.  In  a  short  section  entitled  "  Paths  of  Spinal 
Cord  for  Pain,  Heat,  and  Cold  ;  Muscular  and  Tactile  Sensa- 
tions," the  following  sentence  occurs :  '  ■  When  there  is  a  lesion 
in  the  pons  there  is  a  paralysis  of  the  face  on  one  side,  and  of 
the  arm  and  leg  on  the  opposite  side.  This  is  known  as 
crossed  hemiplegia."  The  sentence  has  nothing  to  do  with 
the  heading,  and,  in  point  of  fact,  is  not  true  for  the  pons  in 
general,  nor  does  its  repetition  on  a  subsequent  page  make  it 
any  more  satisfactory.  The  treatment  of  the  subject  of 
diagnosis  is  feeble  to  a  degree.  In  relation  to  encephalitis 
there  are  twenty-six  words,  and  just  half  of  them  consist  of  the 
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following:  "It  should  not  be  confused  or  confounded  with 
any  other  form  of  disease,"  and  of  the  few  lines  in  regard  to  the 
diagnosis  of  cerebral  tumour,  the  greater  part  of  one  consists 
of  the  statement,  "This  is  a  difficult  matter,  indeed."  Among 
a  group  of  prescriptions  at  the  end  ot  the  book  is  one  "for 
anaemia  in  neurasthenia,"  which  is  "  Pil.  Blaud,  gr.  v."  The 
author,  as  it  appears  to  us,  has  thought  it  would  be  possible 
to  make  a  difficult  subject  easy  by  giving  scraps  of  a  bald 
outline ;  it  would  be  too  much  to  say  that  its  matter  gives  a 
complete  outline  of  neurology.  There  are  many  books  on  the 
subject  of  less  compass  much  better,  and  in  any  case  we 
are  unable  to  recommend  this  work. 


TREATMENT  AFTER  OPERATION. 
Mr.  P.  L.  Mummery's  treatise  On  the  After-Treatment  of 
Operations^  has  already  attained  popularity,  as  shown  by  the 
appearance  of  a  second  edition  less  than  a  year  after  the  first. 
Such  a  book  was  undoubtedly  wanted ;  in  the  textbooks  of 
operative  surgery  after-treatment  is  dealt  with  to  a  certain 
extent,  but  there  is  no  English  textbook  in  which  the  subject 
is  considered  in  such  detail  as  in  this.  The  first  seven 
chapters  deal  with  general  subjects,  shock,  haemorrhage,  etc. ; 
in  the  rest  of  the  book  particular  operations  are  considered 
according  to  regions  and  systems.  In  the  introductory 
chapter  there  is  an  interesting  paragraph  on  posture  after 
operation  in  which  the  author  argues  against  the  routine 
enforcement  of  the  dorsal  recumbent  position.  In  consider- 
ing the  treatment  of  operation  wounds  it  is  stated  that  a  rise 
of  temperature  during  the  first  or  second  day  after  opera- 
tion is  to  be  expected,  and  in  27  per  cent,  a  rise  over 
100°  F.  is  not  looked  upon  as  exceptional ;  this  does 
not  exactly  correspond  with  the  experience  of  some 
surgeons  who  avoid  chemicals  and  wear  gloves.  The 
subject  of  shock  is  admirably  treated,  and  in  this 
edition  has  been  to  a  great  extent  rewritten.  The  re- 
searches of  Crileand  others  on  the  physiology  of  the  condition 
are  given  in  considerable  detail,  and  their  bearing  on  its 
treatment  is  well  brought  out.  As  is  well  known,  these 
researches  have  rendered  necessary  considerable  alterations 
in  the  hitherto  accepted  methods  of  combating  shock,  and 
Mr.  Mummery  has  fully  appreciated  this.  Thrombosis  after 
ojjeration  has  given  rise  to  much  interesting  discussion  of 
late;  the  three  cases  illustrating  this  complication  which  the 
author  gives  are  instructive,  in  all  pulmonary  infarction 
took  place,  but  in  none  was  it  fatal.  Of  the  chapters  devoted 
to  the  after-treatment  ot  special  operations,  those  on  em- 
pyema, laparotomy,  and  joint  operations,  are  the  best.  In 
the  last  the  author  perhaps  exaggerates  the  urgency  of  com- 
mencing movement  after  excision  of  the  elbow.  The  chapter 
on  the  genitourinary  system  might  well  be  enlarged  in  order 
to  give  moie  detailed  instruction,  and  it  is  to  be  noted  that 
external  urethrotomy  is  not  considered.  Mr.  Mummery's 
style  is  dogmatic  in  a  good  sense;  his  book  will  appeal  to  the 
necessities  of  many,  and  the  house-surgeon  in  particular  will 
find  that  here  at  last  he  has  got  what  he  has  wanted. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE. 
It  is  somewhat  unfortunate  that  in  his  work  on  the  practical 
treatment  of  coxalgia^  Dr.  Calot  should  adhere  to  the  old  and 
incorrect  nomenclature,  and  designate  hip-joint  disease  by 
the  word  coxalgia,  which  etymologically  signifies  pain  in  the 
hip  and  not  the  disease  itself,  for  which  "coxitis  "  is  the 
appropriate  term.  The  work  is,  however,  original  in  its  scope 
and  in  much  of  its  material.  The  writer  places  himself  in  the 
position  of  the  general  practitioner  who  is  called  upon  to 
treat  a  case  of  hip  disease  and  is  bewildered  by  the  numerous 
and  often  conflicting  recommendations  given  in  textbooks. 
Dr.  Calot  early  intimates  his  intention  to  conduct  the  inquirer 
from  the  beginning  to  the  end  of  treatment.  This  is  rather 
an  onerous  undertaking,  and  it  remains  to  be  seen  how  the 
author  acquits  himself  in  his  task.  There  is  a  great  deal  of 
the  personal  element  throughout  the  book,  but  it  is  the  better 
for  that  reason  when  the  writer  is  such  an  authority  on  his 
subject  as  Dr.  Calot.  The  method  adopted  by  him  in  oaiTying 
out  his  scheme  is  that  ot  question  and  answer,  but  this 
is  not  done  in  the  style  of  a  catechism,  but  rather  that  of  pro- 
position, problem,    and   skilfully-reasoned    reply.      Another 
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valuable  point  about  the  book  is  that  at  the  head  of  each 
chapter  there  is  placed  a  succinct  summary  of  its  contents. 
The  first  part  of  the  volume  is  devoted  to  a  practical  study  of 
the  therapeutic  measures  at  our  disposal,  and  the  second  gives 
accounts  of  cases  illustrative  of  the  varying  aspects  under 
which  coxitis  presents  itselJ",  and  how  the  therapeutic 
measures  detailed  in  the  first  part  should  be  associated  and 
combined  in  treatment.  This  is  an  admirable  method  of 
dealing  with  a  difficult  subject,  and  we  have  no  words  but 
those  of  commendation  for  the  striking  manner  in  which 
Dr.  Calot  has  effected  his  purpose.  As  an  instance  of  his 
method,  we  may  take  his  description  of  the  application  of 
plasterof-paris  for  fixation  of  the  hipjoiut.  He  shows  that 
there  are  two  ways  of  doing  it :  one  the  usual  method,  which 
does  not  fix  the  joint;  and  the  other,  that  which  he  has 
adopted,  which  is  eflective.  The  illustrations  are  ample  and 
excellent,  and,  as  in  many  French  works,  some  are  highly 
artistic,  and  therefore  pleasing.  The  book  may  be  read  with 
great  pleasure,  and  the  writer  has  done  good  service  to  sur- 
geons in  laying  before  them  so  clearly 'and  pleasantly  the 
results  of  his  extensive  practice  in  the  treatment  o£  diseased 
hips. 


NOTES  ON  BOOKS. 


We  have  received  a  copy  of  a  medical  account-book,  entitled 
The  Simple  Medical  Yearbook,  or  Priiate  Medical  Ledger} 
Although  opinions  might  diflVr  as  to  its  simplicity,  there  can 
be  no  doubt  that  a  good  deal  of  time  and  care  has  been  given 
to  its  compilation.  The  genera!  scheme  seems  to  be  to  group 
in  parallel  columns  places  for  cash  ov7ing  and  cash  actually 
receiver),  and  in  sundry  other  parallel  columns  places  for 
•tabulating  the  various  items  of  expense  usually  incurred  in 
carrying  on  a  medical  practice.  Each  page  is  arranged  for 
one  week,  with  the  exception  of  five,  four  of  which  are 
'intended  to  carry  on  the  accounts  to  the  corresponding 
quarters,  and  the  filth  is  arranged  to  show  the  annual  result. 
There  are  memoranda  pages  at  the  end  of  the  book,  arranged 
alphabetically,  and  it  contains  also  an  explanation  of  the  way 
to  make  an  income-tax  return,  which  ought  to  be  found 
useful. 

Cycle  touring  does  not  sound  exactly  attractive  at  this  time 
of  the  year,  but  those  who  enjoy  castle  building  might  do 
worse  than  map  out  a  holiday  for  next  summer  with  the 
help  of  Cycle  and  Camp,-  by  Mr.  T.  Holdino.  The  author 
for  the  past  fifteen  years  has  spent  an  annual  holiday  in 
•cycling,  and  has  made  himself  independent  of  inns  by 
carrying  a  complete  camp  outSt  with  him.  It  sounds  like 
a  healthy  kind  of  holiday,  and  how  the  author  manages  is 
told  in  a  pleasantly-written  sketch  of  an  actual  tour  in 
Connemara. 

The  sixth  volume  of  the  fourth  series  of  the  Medical 
Chronicle'  is  made  up  of  the  numbers  of  this  periodical 
which  appeared  between  October,  1903,  and  March, 
1904.  It  contains  a  certain  number  of  original  contri- 
butions and  brief  notes  of  the  central  point  of  such 
medical,  surgical,  pathological,  and  therapeutic  articles  in 
other  journals  as  hiippen  to  have  attracted  the  notice  of  the 
«ditor  and  his  collaborators.  The  volume  contains  an  index 
and  a  list  of  authors. 

Garden  Books. 
Mr.  Sanders  has  written  many  interesting  and  valuable 
books  on  gardening,  and  his  last  production,  T'eyefablex  and 
Their  Cuttiinfion,'  surpasses,  if  possible,  any  he  has  yet  given 
us.  He  is  widely  experienced  in  all  kinds  of  gardening,  son-e 
tarn  with  confidence  to  all  he  says  on  the  subject.  The  present 
work  is  thr;  most  complete  of  its  kind  with  which  we  are 
acquainted,  and  should  be  in  the  posseseion  not  only  of  the 
amateur,  who  will  find  it  easy  of  comprehension, 
but  of  all  professional  and  scientific  gardeners.  The 
chapters  deal  with  soils,  manures,  cropping,  pests  and 
diseases,  and  popular  vegetables.  There  is  a  table  showing 
when  to  soiT  or  p'ant,  when  crops  are  ready  for  use, 
the  time  they  take  to  reach  inRtnrity.  and  so  on.    The  notes 
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on  popular  vegetables  are  excellent.  Peas,  which  we  all  know, 
may  be  taken  as  au  instance.  The  author  gives  the  botanical 
name,  foreign  names,  natural  order,  native  habitat,  duration, 
history,  uses,  soil,  manures,  distances  and  depth  for  sowing, 
early,  second  early,  main,  and  late  crop  peas,  pea  protectors, 
general  cultui'e,  forcing  jjeas  in  pots,  gathering  the  crop, 
exhibition  notes.  In  a  similar  manner  he  deals  with  other 
vegetables,  whether  common  or  rare.  The  Illustrations — 140 
in  number — are  life-like;  there  are  also  eight  photo  plates 
and  five  coloured  plates  of  insect  pests.  There  is  an  alpha- 
betical index. 

Nowadays,  when  new  houses  are  springing  up  in  every 
direction,  with  space  for  a  garden  attached,  people  want  to 
know  how  to  lay  out  those  gardens  to  the  best  advantage,  and 
to  have  a  brilliant  display  in  the  least  possible  time,  and  at 
the  least  possible  expense.  For  such  as  these  Sow  to  Make 
a  Garden''  has  been  written.  The  author  starts  with  the  soil, 
and  the  laying  out  of  a  garden,  and  works  through  all  the 
various  gardening  operations,  how  to  grow  plants  and  vege- 
tables, what  to  grow,  etc. ;  and  with  the  aid  of  the  very  excel- 
lent illustrations  no  one  should  fail  to  be  his  own  very 
successful  gardener. 

The  Amateur  Gardener's  Diary  and  Dictionary'^  will  be 
found  invaluable  by  every  one  wishing  to  make  the  best  use 
of  every  day  and  month  in  the  gardening  year.  It  is  admirably 
arranged.  To  each  month  are  devoted  ten,  or,  in  the  case  of 
busy  months,  twelve  pages.  On  one  hand  there  are  notes  on 
weather  conditions  during  the  month,  general  and  special 
work  to  be  done  in  frames,  greenhouse,  with  fruit,  vegetables, 
and  hotbeds,  planting,  pruning,  potting,  cutting,  and  foreing  ; 
on  the  other  is  space  for  a  record  of  each  day's  work.  A  page 
is  devoted  to  garden  accounts.  The  dictionary  will  be  found 
most  useful.  An  appendix  in  tabular  form  mentions  plants 
worth  growing. 

Diaries. 
AVe  have  received  from  the  offices  of  the  Ci/y  Press  a  copy 
of  a  carefully- prepared  but  inexpensive  form  of  diary  and 
almanac  known  as  The  City  Diary.  It  has  been  specially  de- 
signed to  meet  the  needs  of  those  who  work  in  or  about  the 
City  of  London,  and,  in  addition  to  ordinary  almanac  infor- 
mation, there  are  some  twenty-three  pages  ot  indexed  notes, 
which  convert  the  book  into  a  comprehensive  directory  of  the 
various  municipal,  social,  and  parochial  institutions  con- 
nected with  the  City.  The  diary  part  gives  three  days  to  a 
page,  and  ia  interleaved  with  good  blotting-paper. 

Messrs.  Bale,  Sons,  and  Danielsson  have  issued  a  diary  and 
appointment  book  for  1905,  quarto  form,  for  the  use  of  dental 
surgeons.  There  are  sijaces  for  the  entry  of  appointments  at 
every  hour  from  9  a.m.  to  ^  p.m.,  and  an  ample  supply  of 
index  sheets.  The  early  part  contains  a  good  deal  of  useful 
information,  including  notes  upon  sucVi  things  as  the  dental 
requirements  of  the  army  and  navy.    The  price  is  73. 

NOTES   ON   NEW   REMEDIES, 

Malachite  Green. 
In  the  translation  of  a  paper  on  Trypanosomiasis  by  Pro- 
fessor Robert  Koch,'  reference  was  made  to  the  employment 
of  malachite  green  as  an  agent  for  destroying  trypanosomes 
in  the  blood.  Professor  H.  Wendlestadt  has  published  in  the 
Deutsche  medizinische  Wocheyuchrift  a  paper  describing  the 
action  of  malachite  green  and  other  substances  on  white  rata 
infected  v.ilh  nagana-trypanosomiasis.  He  finds  malachite 
gvcen  an  extremely  toxic  substance,  a  few  drops  of 
a  I  in  500  solution  injected  into  a  vein  producing 
death  in  a  short  time  ;  injected  subcutaueously  it  is  less 
toxic.  However,  amongst  the  many  substances  tried  he  found 
it  most  useful,  for  whereas  rats  treated  with  it  lived  as  long  as 
forty-one  days  after  infection,  those  not  treated  died  in  five 
or  six  dajs.  After  injection  of  the  malachite  green 
solution  the  trypanosomes  disappeared  in  forty-eight 
hours,  at  least  as  far  as  could  be  ascertained  from 
blood  preparations,  but  after  some  days  the  parasites 
again  appeared,  and  death  ensued  witliout  any  large 
number    being   present.     Most   of    the   experiments   were 
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by  subcutaneous  injection,  but  an  injection  into  the  peri- 
toneum also  led  to  the  disappearance  of  the  trypanosomes. 
One  com.  of  a  solution  of  i  part  in  2,000  of  normal  saline  was 
found  a  sufficient  dose,  but  dilutions  of  i  in  500  and  i  in  8co 
were  also  employed.  Various  substances  were  associated  with 
the  malachite  green  in  an  endeavour  to  reduce  its  toxicity,  and 
the  author  states  that  the  addition  of  grape  sugar  and 
acacia  appears  to  be  effective  to  some  extent,  but  this 
is  not  clear  from  the  results  given.  Wendelstadt  describes 
the  substance  used  by  him  as  Merck's  "  Anilin-Griin  Malachit 
cyst  "(stc).  The  name  "  malachite  green  "  is,  however,  used 
somewhat  indiscriminately  for  a  number  of  different  sub- 
stances prepared  from  the  base  tetramethyldiamidotriphenyl- 
carbinol ;  thus  in  Meyer  and  Jacobson's  Organic  C/iemistn/  it 
is  described  as  the  zinc  chloride  double  salt  of  this  base,  and 
the  oxalate  is  also  mentioned  as  beingused  under  the  samename. 
According  to  Merck's  Index,  various  double  salts  of  the  base 
are  said  to  be  used,  but  generally  the  hydrochloride.  No 
doubt  further  experiments  will  be  made  with  this  substance, 
and  it  would  be  well  for  workers  to  ascertain  the  exact 
chemical  nature  of  the  malachite  green  they  use,  as  it  is  quite 
likely  that  this  will  have  considerable  bearing  on  the  results 
obtained. 

Cephalopin. 
Cephalopin-  is  an  oily  extract  prepared  from  fresh  nerve 
substance,  and  should  therefore  contain  myelin,  lecithin,  and 
such  other  constituents  as  are  soluble  in  oil.  It  has  been 
suggested  that  the  preparation  should  be  injected  hypo- 
dermieally  as  an  antidote  to  strychnine,  and  that  it  should 
be  used  in  the  treatment  of  neurasthenia,  hysteria,  and 
neuralgia. 

ISOPHYSOSTIGMINE.^ 

Ogiu  has  given  this  name  to  an  alkaloid  prepared  by  E.  Merck 
from  the  portion  of  Calabar  bean  extract  which  is  insoluble 
in  ether.  This  alkaloid,  which  is  chemically  similar  to 
physostigmine,  and  possesses  the  same  formula,  was  first 
investigated  pharmacologically  by  Kobert.  Comparative 
pharmacological  experiments  show  that  it  is  superior  to 
physostigmine  in  promoting  peristalsis  ;  the  myotic  action  of 
its  sulphate  is  also  quicker,  stronger,  and  of  longer  duration 
than  that  of  physostigmine  sulphate.  Ogiu  considers  that  the 
proper  dosage  is  three-fourths  that  of  physostigmine.  In  pre- 
paring solutions  thesamepreeautions  should  be  observed  as  in 
the  case  of  physostigmine,  and  they  should  be  stored  in 
amber  glass  bottles  ;  if  necessary,  they  may  be  preserved  with 
a  trace  of  boric  acid. 
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An  Ethyl  Chloride  Inhaler.— Mr.  E.  Stenhouse  Williams, 
M.B.,  D.P.H.,  Honorary  Anaesthetist,  Royal  Southern  Hos- 
pital, Liverpool,  sends  the  following  description  of  an  ethyl 
chloride  inhaler,  made  for  him  by  Messrs.  White  and  Wright 
of  Liverpool.  It  is,  he  says,  so  arranged  that  it  can  easily  be 
attached  to  any  Clover's  inhaler.  The  apparatus  consists  of 
a  rod  with  clamp  at  one  end  and  a  bayonet  joint  at  the  other, 
by  means  of  which  the  bottle  of  ethyl  chloride  is  held  in 
position  over  a  tube  fitted  with  a  tap,  which  passes  directly 
into  the  bag  of   the  inhaler.    The  ethyl  chloride    used  is 


Duncan  and  Flockhart's.  In  admimsLenng  the  anaesthetic, 
the  facepiece  is  applied,  and  the  patient  encourged  to  breathe 
steadily  to  and  fro.  When  the  bag  is  moderately  inflated, 
the  tap  in  the  tube  is  turned  over,  and  the  ethyl  chloride 
gently  sprayed  into  the  bag,  the  tap  in  the  tube  is  then 
Turned  off.  The  following  advantages  are  claimed  for  this 
method:  1.  The  ethyl  chloride  bottle  is  always  in  position, 
and  therefore  anaesthesia  may  be  prolonged  as  long  as 
necessary  without  disturbance.  2.  The  anaesthetic  may  be 
presented  to  the  patient  as  gradually  as  is  desired  :  there  is 
therefore  no  waste  of  material,  or  discomfort  to  the  patient. 

2  Phami.  Zeiiung,  49,  900. 
3  Ibid. 


3.  There  is  no  inside  tube  to  interfere  with  the  air-way.  4. 
If  the  ethyl  chloride  ether  sequence  is  desired,  the  ether 
chamber  can  be  interposed.  5.  The  whole  apparatus  ia 
extremely  simple,  and  can  be  readily  removed  whenever 
necessary.  As  made  for  Mr.  AVilliams  the  instrument  has 
a  reversible  bag,  and  tray  and  facepiece  can  both  be  sterilized 
before  use,  a  point  to  which  lie  thinks  too  little  attention  is 
sometimes  paid.  To  obtain  satisfactory  results  with  ethyl- 
chloride,  it  is,  he  says,  essential  that  a  closed  method  should 
be  adopted,  and  it  is  therefore  necessary  to  have  at  least  two- 
facepieees  of  different  sizes,  and  to  see  that  the  one  ia  use- 
accurately  fits  the  patient's  face. 

An  Otomasseur. — The  annexed  illustration  shows  a  hand- 
driven  otomasseur,   which  has  been  made  by   Krohne  and 

Sesemann,  of  Duke  Street, 
Manchester  Square,  upoii. 
the  suggestion  of  Mr. 
Richard  Lake,  F.E.O.S. 
The  special  point  about  ii. 
is  that  the  number  of 
vibrations  can,  it  is  said, 
be  made  to  reach  1,500  a 
minute  by  giving  one- 
complete  revolution  to 
the  handle  each  second, 
and  that  the  rate  of 
vibrations  can  be  esti- 
mated and  diminished  or 
augmented  as  desired- 
The  strength  also  of  the 
pump  (a)  can  be  regu- 
lated by  lengthening  or 
shortening  the  piston, 
bar  (b)  by  the  screw^ 
adjustment  (c).  The- 
instrument  can  be  flxeo; 
to  any  table,  and  will 
probably  be  found  to 
suit  the  requirementss 
o£_those  who  find  this  form  of  ear  treatment  useful. 

A  Uterine  Mop. — Dr.  S.  Jervois  Aarons  (London,  W.), 
writes  :  The  difficulty  and  amount  of  time  wasted  in  removing: 
the  wool  from  the  ordinary  Playfair's  probe  after  it  has  been 
used  led  me  to  try  to  devise  some  means  by  which  the- 
mop  might  be  mere  easily  and  quickly  removed.  It 
occurred  to  me  that  a  cap  of  some  absorbent  material 
which  would  fit  over  a  conical  probe  would  serve  the- 
purpose,  and  such  a  cap  or  mop  I  have  had  made ;  it 
slips  over  a  conical  or  tapering  metal  probe,  and  is  held 
in  position  by  a  small  bayonet  catch,  which  effectually 
prevents  it  from  twisting  round  or  leaving  the  probe. 
The  dry  mops  weigh  13  gr.  (0.70  gram) ;  after  being^ 
used  they  weighed  39  gr.  (2.5  grams);  they  are,  there- 
fore, sufficiently  absorbent  for  the  purpose.  The  advan- 
tages over  the  ordinary  Playfair's  probe  are  :  (i)  Ease 
and  rapidity  of  dressing  the  probe  ;  (2)  ease  and  rapidity 
of  removing  the  mop  after  use;  (3)  both  mops  and 
probes  are  easily  sterilized ;  (4)  the  tapered  part  of  the- 
C|  probe,  being  made  of  plated  copper,  can  be  bent  to  any 
B  desired  shape.  The  caps  are  put  up  in  sterilized  packets 
of  four,  or  they  may  be  had  separately  but  not  sterilized. 
Both  probe  and  caps  were  made  for  me  by  the  Galen 
Manufacturing  Company,  Limited,  Wilson  Street,  New- 
Cross  Road,  S.E.,  and  my  thanks  are  due  to  them  for  so 
successfully  carrying  out  my  suggestions. 

A  Splint  for  Congenital  Hip  Dislocation. — We  have 
received  from  Dr.  J.  Rupert  Collins,  Surgeon  in  charge 
of  the  Branch  Dispensary  of  the  General  Hospital, 
Cheltenham,  a  detailed  description,  illustrated  by 
photographs,  of  a  splint  which  he  has  invented  for  the 
treatment  of  cases  of  congenital  dislocation  of  the  hip. 
It  is  so  contrived  that  traction  in  the  desired  direc- 
tion can  be  kept  up  for  any  period  of  time  deemed 
necessary,  the  splint  being  worn  continuously,  and 
being  capable  of  adjustment  to  the  growth  of  the  child. 
The  patient  need  not  be  confined  to  bed,  for  with  the 
help  of  a  pair  of  crutches  and  a  patten  on  the  foot  of 
the  sound  side  locomotion  is  easy.  He  also  sent  photo- 
graphs of  a  child  of  13  whom  he  had  had  under  treat- 
ment with  this  splint.  In  those  taken  a  year  after  it 
was  first  applied,  the  deformity  of  the  limb  is  very 
slightly  marked  as  compared  with  that  evident  in  the- 
earlier  pictures.  The  splint  was  made  for  Dr.  Collins  by 
Messrs.  Mason  and  Gerrard  of  Bristol. 
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THE   TEACHING    OF   HYGIEXE   IN   SCHOOLS. 

IL   Buys, 

Boys  are  taught  in  public  elementary  schools  the  same  sub- 
jects as  girls  minus  needleivork,  and  they  are  sent  out  from 
school  as  badly  equipped  to  face  the  practical  everyday 
problems  and  to  undertake  life's  responsibilities.  Reason  is 
Che  great  instrument  of  civilization,  and  unless  a  child's 
reasoning  powers  are  developed,  money  and  time  spent  on 
its  education  must  be  thrown  away. 

Unfortunately,  the  elementary  education  of  the  majority  of 
children  attending  the  Board  schools  is  the  only  education 
they  ever  get.  Most  of  the  boys  on  leaving  school  are  expected 
by  their  parents  to  commence  to  work  and  contribute  to  the 
family  exchequer.  It  is,  therefore,  absurd  to  put  forward 
arguments  as  to  the  advisability  of  waiting  to  give  them 
instruction  in  hygiene  uuti!  they  have  left  school.  Even  were 
it  certain  that  every  bny  on  leaving  his  elementary  school 
"wonld  attend  higher  grade  schools  or  evening  classes  for 
■several  years,  it  would  then  be  too  late  to  begin  to  instruct 
Slim  in  hygiene.  Like  the  girl,  as  a  rule  he  gets  no  teaching 
at  home,  and  more  often  than  not  home  influence  and  example 
.-are  really  against  him.  It  is  therefore  very  important  that 
&ia  better  feelings  should  be  awakened  at  school  not  only  by 
rasefnl  sensible  teaching,  but  in  a  large  measure  by  example. 

Children  are  singularly  imitative,  and  school  impressions 
often  last  throughout  life.  The  schoolmaster  should  be 
patient,  and  should  rather  encourage  than  punish.  He 
should  be  an  example  of  personal  cleanliness  and  neatness, 
never  appearing  with  untidy  hair,  doubtful  collar,  or  dirty 
Kiails  before  his  class.  He  should  praise  and  hold  up  as 
•examples  those  boys  who  do  their  best  to  come  to  school  tidy 
-and  clean,  pointing  out  to  them  how  they  may  influence  the 
younger  boys.  It  is  almost  possible  to  judge  of  a  capable 
teacher  by  the  state  of  the  stairs  and  school  room.  If  he  is 
content  with  dirty  floors"and  dim,  closed  windows,  then  he 
will  not  do  much  practical  good  with  his  class. 

In  dealing  with  the  children  in  elementary  schools  it  should 
never  be  forgotten  that  from  among  these  children  teachers 
•of  future  generations  will  have  to  he  found,  and  since  it  is 
impossible  to  single  these  out  and  give  them  a  special 
.^rounding,  it  is  to  the  advantage  of  the  whole  class  that 
the  teacher  should  bear  this  in  mind.  He  is  bound  to  follow 
the  school  curriculum ;  but  a  good  master  should  appeal  to 
the  boy's  reason — and  no  one  is  so  reasonable  as  a  child — to 
imman  conscience,  and  to  individual  will ;  as  has  been  already 
-said,  reason  is  the  great  instrument  of  civilisation,  and  with- 
out the  faculty  of  reasoning  and  the  power  to  distinguish  good 
from  evil,  book  learning  is  thrown  away. 

What  average  boy  will  by  natural  intuition  have  ideas  of 
oleanliness  and  neatness  'f  Our  best  born  boys  are  not  too 
fond  of  water  up  to  the  age  of  14,  and  if  left  to  themselves 
would  be  most  unlikely  to  realize  the  value  to  them  of  good 
teeth,  good  sight,  proper  breathing,  and  holding  themselves 
well.  If  left  to  their  own  inclinations  they  would  contract 
habits  which  would  stick  to  them  all  their  lives,  and  habits 
aiean  the  formation  of  character.  Instincts,  when  uncontrolled, 
are  rather  bad  than  good,  and  moral  training  cannot  begin 
too  early,  for  habits  quickly  become  a  sort  of  second  nature, 
whether  good  or  bad.  Indeed,  already  at  school  age— five — there 
dsmuchmischief  to  undo  in  many  of  the  children  who  come  from 
4)ad  homes.  This  cannot  be  helped,  but,  at  any  rate,  no  time 
should  be  lost  in  commencing  to  teach  them  moral  hygiene. 
Then  is  the  time  to  begin  telling  boys  of  the  disgrace  it  is  to 
come  to  school  with  dirty  faces  and  hands.  A  good  teacher 
finds  that  a  great  deal  can  be  done  with  parents  through  the 
■children.  If  a  child  begs  its  mother  with  sufficient  insistence 
to  put  it  on  a  clean  CDllar,  out  of  sheer  desperation  the  deed 
will  be  done.  Occasionally  the  mother  will  come  down  to  the 
•achool  and  attack  the  teacher :  "  Mr.  So-and-.<o,  is  this  to  be 
borne  ?  Things  have  come  to  such  a  pitch  that  Bob  refuses 
■to  go  to  school  without  a  collar  '. " 

Recent  recruiting  statistics  have  proved  so  clearly  that  a 
large  percentage  of  rejections  is  owing  to  defective  teeth,  that 
the  Army  Council  has  recently  determined  to  accept  recruits 
otherwise  suitable,  provided  they  are  prepared  to  put  down 
a  sum  not  exceeding  £i  towards  the  expense  of  fitting  them- 
selves with  suitable  artificial  teeth,  or  to  agree  to  stoppages 
to  that  amount  being  made  from  their  pay.  Although  the 
War  Office  is  magnanimous  enough  to  permit  recruits  to  pro- 
vide themselves  with  artificial  substitutes  for  missing  teeth, 
ihis  is  obviously  only  a  makeshift,  burely  a  better  remedy 
vould  be  to  teach  a  boy  how  to  take  care  of  the  teeth  which 


Nature  gives  him,  rather  than  that  he  should  begin  his  career 
in  the  army  by  borrowing  money  from  the  State  to  pay  his 
dentist. 

The  remarks  already  made  in  the  previous  article  with 
regard  to  straining  of  immature  eyes,  cramped  attitudes 
causing  curvature  of  the  spine  and  other  physical  defects 
produced  by  want  of  intelligent  supervision,  apply  with 
equal,  if  not  greater,  force  to  boys.  But  there  are  cer- 
tain habits  boys  are  liable  to  contract  which  should 
be  sternly  suppressed.  Perhaps  the  most  objectionable  of 
these  is  spitting,  which  is  not  only  dirty  but  dan- 
gerous. The  duty  of  the  teacher  in  correcting  this  habit 
should  be  to  point  out  the  risk  to  others  of  spreading  disease. 
The  boy  would  thus  be  taught  the  dual  lesson  of  self-control 
and  duty  to  his  neighbour.  That  the  risk  of  disseminating 
tuberculosis  in  schools  is  very  real  is  well  known  to  persons 
acquainted  with  those  in  the  poorer  quarters.  Only  the  other 
day  we  saw  in  such  a  school  two  children  suffering  from 
pulmonary  consumption  with  expectoration,  and  the  teacher 
had  ascertained  that  the  father  and  mother  and  four  other 
children  were  all  in  an  advanced  stage  of  the  same  disease. 
Such  domestic  tragedies  are  not  uncommon,  and  in  the  same 
school  were  many  children  suffering  from  phthisis.  Without 
discussing  the  other  means  which  ought  to  be  employed  to 
cope  with  this  scourge,  it  is  evident  that  the  responsibility 
rests  with  the  school  authorities  not  only  to  prevent  children 
already  suff'ering  from  the  disease  becoming  sources  of  infec- 
tion to  their  school-fellows,  but  also  to  give  to  all  the  children 
definite  instruction  with  regard  to  the  prevention  of  the 
disease. 

It  is  true  that  the  School  Management  Code  of  the  London 
County  Council  lays  it  down  that 

Consumption  is  to  be  regarded  as  dangerous,  and  sufferers,  therefore, 
must  be  excluded,  if  this  disease  is  accompanied  by  coughing  or 
spitting.  .  t  1      J   I.     iu- 

But  though  the  public  conscience  maybe  salved  by  this 
rule,  the  facts  which  may  be  observed  daily  prove  that  the 
regulation  is  for  some  reason  not  effectually  carried  out.  It 
must  be  remembered  that  the  London  Education  Committee 
has  at  present  no  organized  system  of  local  medical  inspec- 
tion. The  responsibility  appears  to  be  thrown  on  the  teachers, 
who  may  well  hesitate  to  exclude  a  child  in  the  absence  of  a 
definite  medical  certificate.  Such  facts  as  these  are  suflicient 
to  prove  that  it  is  as  important  to  teach  the  elements  of 
hygiene  to  boys  as  to  girls.  The  teacher  should  realize  that 
it  is  to  his  own  interest  to  promote  the  physical  welfare  of  his 
pupils,  for  health  of  body  means  health  of  mind  and  the  best 
work, 

THE    BIEDICAL   REPORT   ON   THE   SOUTH 

AFRICAN   WAR.* 

The  report  on  the  medical  arrangements  in  the  South  African 
war  by  Surgeon-General  Sir  W.  D.  Wilson,  K.C.M.G.,  late 
Principal  Medical  Officer,  South  African  Field  Force,  has 
been  issued  this  week.  It  has  been  long  and  anxiously 
expected,  but  the  delay  in  its  appearance  is  more  than  justi- 
fied by  its  completeness  and  general  excellence.  It  gives  a 
general  account  of  the  anangements,  but  does  not  contain 
the  vital  statistics,  the  tabulation  and  analysis  of  which  is 
not  yet  complete. 

It  extends  to  nearly  400  foolscap  pages,  with  many  maps, 
tables,  and  photographic  illustrations ;  and  we  congratulate 
Sir  William  Wilson  and  his  coadjutors  on  the  successful  com- 
pletion of  a  heavy  task.  Any  general  review  of  this  volume 
is  out  of  the  question  here ;  we  can  only  glance  at  its  more 
salient  features  and  at  some  of  the  conclusions  it  suggests. 

There  is  no  attempt  at  a  vindication  of  the  medical  service, 
no  advocacy  or  apology,  but  only  a  calm  recital  of  incon- 
trovertible facts,  which  clearly  show  that  the  acrimonious 
accusations  so  freely  hurled  at  the  medical  service  during  the 
war  were  often  founded  on  mere  calumnious  gossip,  or,  when 
they  had  any  basis  in  fact,  were  grossly  exaggerated  ;  such 
shortcomings  as  did  occur  nearly  all  arose  from  circumstances 
entirely  beyond  the  control  of  the  medical  department. 

The  report  confirms  the  impression  that  we  began  the  war 
in  a  furtive  fashion,  neither  realizing  the  vast  preparations 
the  Boers  had  made  for  hostilities,  nor  their  intention  of 
forcing  them  on  us  ;  thus  our  preparations  were  needlessly- 
hampered  by  the  unnecessary^fear^of^offending  the  suscepti- 
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bilities  of  resolute  men  at  Pretoria  1  We  are  here  told  that, 
when  medical  provision  for  war  had  perforce  to  be  begun,  it 
was  done  "  quietly,"  because  "  any  overt  preparation  at 
the  time  was  deprecated."  But  even  had  more  aggressive 
energy  been  displayed  in  the  early  stages,  it  is  doubtful 
whether  the  results  would  be  much  better,  for  we  are  told  that 
the  "Medical  Service,  like  other  branches,  was  hampered  by 
an  insufficiency  of  personnel,  both  officers  and  men,  and  the 
additions  to  it  during  the  war  were  untrained  in  their 
special  duties  "  ;  further,  "  provision  of  hospital  accommo- 
dation, as  at  first  estimated,  fell  far  short  of  the  actual 
requirements."  Next,  "the  changes  in  the  plan  of  campaign, 
at  an  early  stage,  upset  the  field  medical  arrangements  for  a 
time " ;  and  there  was  not  "  suffitjient  elasticity "  in  the 
undermanned  medical  establishments  to  meet  such  a  con- 
tingency ;  still  further,  "  the  greatest  obstacle  to  the  work  of 
the  Medical  Service  was  the  transport  difficulty." 

It  is  stated  that  the  "  deficiency  of  good  non-commissioned 
officers  (of  the  medical  corps)  was  very  greatly  felt  through 
the  campaign."  It  is  small  wonder,  then,  that  slackness  or 
confusion  was  at  times  seen  in  the  work  of  scratch  teams  of 
hospital  servants.  It  is  really  wonderful  that  under  such 
adverse  circumstances  the  medical  service  in  the  war  worked 
80  well,  as  this  volume  incontestably  proves  it  did. 

We  may  quote  as  one  illustration  of  this  the  operations 
extending  from  Magersfontein  to  Bloemfontein.  The  forced 
march  for  the  relief  of  Kimberley  necessitated  the  reduction 
of  the  ambulances  to  "one-fifth"  of  their  proper  strength ; 
the  subsequent  pursuit  of  Cronje  still  further  reduced  hos- 
pital transport  and  supplies  to  the  smallest  dimensions,  so 
that  when  ihe  1,200  casualties  at  Paardeberg  had  to  be  met, 
depletion  was  so  complete  that  "  blankets  and  great-coats  of 
the  non-commissioned  officers  and  men  of  the  medical  corps 
were  given  up"  to  ccver  the  wounded  at  the  very  time 
when  these  kindly  men  were  heroically  attending  to 
their  duties  at  the  dressing  stations  under  fire. 

So  completely  were  the  hospitals  stripped  and  disorcanized 
in  the  race  for  Bloemfontein  that  on  arrival  there,  with  the 
railway  blocked,  the  needs  of  the  medical  service  had  to  be 
satisfied  at  first  with  what  was  obtainable  on  the  scot,  and 
that  was  scanty."  Bloemfontein  already  "had  a  bad  reputa- 
tion on  account  of  the  prevalence  of  enteric  fever,"  and  the 
severe  outbreak  among  our  troops  is  explained  in  this  sen- 
tence:  "The  local  conditions  were  then  an  endemic  area, 
provided  with  an  impure  water  supply,  and  in  a  bad  sanitary 
condition  generally.  To  this  was  added  the  human  factor— 
an  army  exhausted  by  excessive  exertion,  on  a  reduced  diet, 
marching  through  a  district  where  the  only  available  water 
supply  was  scanty,  and  probably  in  many  ins'tances  polluted." 
Also,  before  the  general  hospitals  arrived  the  sick  had  to  be 
treated  in  the  field  hospitals,  having  neither  beds  nor  cloth- 
ing suited  for  the  continuous  treatment  of  serious  cases.  If 
the  sensational  critics,  who  so  loudly  condemned  the  medical 
service  at  Bloemfontein,  were  aware  of  these  fasts,  it  savs 
little  for  their  sense  of  justice  or  their  candour. 

Expressions  as  free,  frank,  and  unreserved  as  those  here 
given  might  be  quoted  as  to  incidents  all  over  the  theatre  of 
war,  did  space  permit;  we  could  also  refer  to  the  criticisms  on 
the  civil  hospitals,  on  invaliding,  and  on  other  matters  of 
much  interest. 

We  hope  that  this  volume  will  be  studied,  not  only  by 
rnedical  men,  but  by  all  classes  of  military  officers,  especially 
those  who  aspire  to  command  of  troops  in  the  field ;  thev 
willlearnmuoh  fromit. 

In  submitting  this  report  to  the  Director-General,  Sir  W  D 
Wilson  acknowledges  his  obligations  to  officers  and  men' 
civil  surgeons  and  nurses,  who  served  under  him  in  the  cam- 
paign, for  their  "untiring  energy  and  devotion  that  made  it 
pissible  to  carry  out  a  task  which  far  exceeded  any  anticipa- 
tion, both  in  magnitude  and  duration.'  He  also  thanks 
many  officers  who  specially  contributed  to  the  report-  and 
particularly  his  secretary,  Lieutenant-Colonel  R.  J.  S  .Simp- 
son, C.M.G.,  R.A.M.C.,  on  whom  much  of  the  labour  of  com- 
pilation fell. 


THE    PREVENTION    OF    CONSUMPTION. 

New  Sourn  Wales. 
The  Notification  of  Tube reulosis .—The  Health  Committee  of 
the  Sydney  Municipal  Council  has  lately  had  under  considera- 
tion new  by-laws  by  the  terms  of  which  it  is  proposed  to  make 
the  notification  of  pulmo.^;lry  and  laryngeal  tuberculosis  com- 
pulsorily  notifiable.  These  by-laws  have  not  yet  received  the 
lonfirmation  of  the  City  Council,  bat  in  the  meantime  steps 


have  (according  to  the  Australasian  Medical  Gazette)  been 
taken  by  the  medical  profession  which  will  strengthen  the 
hands  of  the  city  health  authorities  in  their  endeavours  to 
secure  the  passage  of  the  by-laws.  Up  to  the  present  time 
the  only  organized  effort  in  the  direction  of  the  notification 
of  tuberculosis  in  New  South  Wales  has  been  an  attempt  to 
encourage  voluntary  notification  of  the  occurrence  of  a  death 
from  pulmonary  tuberculosis,  or  the  recent  residence  of  a 
patient  suffering  from  that  disease  in  any  particular  house. 
Un  the  receipt  of  such  a  notice  the  city  health  ofticials  ofier 
to  disinfect  the  room  or  dwelling  recently  occupied  by  the 
suSerer,  and  in  the  large  majority  of  cases  the  offer  has  been 
accepted  by  the  owner  or  tenant  of  the  house.  These  measures 
have  already  led  to  a  diminution  of  mortality  from  pulmonary 
tuberculosis,  but  it  is  felt  that  voluntary  notification  is  inade- 
quate to  meet  the  necessities  of  the  situation. 

Uniteii  States. 
A  State  Sanatorium  for  Tuberculosis  in  Massachusetts. — To  the- 
State  of  Massachusetts  the  credit  is  given  in  America  of 
having  provided  the  first  institution  fur  the  care  of  tuber- 
culous patients  under  State  care,  control,  and  largely  under 
State  support.  The  sanatorium  at  Rutland,  established  as  the 
result  of  the  earnest  appeals  of  physicians  and  philan- 
thropists, has,  in  the  judgement  of  the  great  majority  of 
experts  familiar  with  its  work,  passed  its  experimental  stage. 
Its  methods  are  said  to  be  thoroughly  sound  from  thfr 
scientific  point  of  view,  its  results  satisfactory,  and  the  cost 
of  maintenance  within  the  average  of  the  best  institutions  of 
the  kind.  The  sanatorium  now  has  accommodation  for  325 
patients.  On  the  completion  of  further  plans  now  in  prepa- 
ration it  will  accommodate  400.  The  report  for  1903  shows 
that  589  cases  were  admitted  and  576  discharged.  In  48.97  per 
cent,  ot  these  the  disease  is  said  to  have  been  arrested  and 
apparently  cured  :  in  45  per  cent,  improvement  was  recorded, 
while  in  7.9  per  cent,  no  improvement  was  noted. 

I  rERMANT. 

A  Popular  Mtiseum  of  Tuberculosis. — A  Museum  of  Tuber- 
culosis on  the  model  of  that  at  Charlottenburg,  described  not 
long  ago  by  our  Berlin  correspondent,  has  been  opened  at 
Karlsruhe.  The  object  of  the  museum  is  the  education  oJ 
the  public  in  the  mode  of  diffusion  of  tuberculosis  and  the 
means  of  preventing  infection.  Ai-rangements  have  been 
made  for  special  excursions  which  will  make  it  possible  for 
working  men  from  all  parts  of  the  Grand  Duchy  of  Baden  to 
visit  the  museum. 


LITERARY   NOTES. 


We  are  asked  to  state  that  :\[essrs.  Bailliere,  Tindall,  an*} 
Cox  have  undertaken  the  English  agency  for  Dr.  G.  M.  Gould's 
Dictionary  of  Heto  Medical  Terms,  tiie  publication  of  which  iur 
America  was  mentioned  in  this  column  last  week.  ISIessrs. 
Bailliere,  Tindall,  and  Cox  will  be  in  a  position  to  place  the 
work  on  the  market  in  a  few  days. 

According  to  the  Puldisliers'  Circular,  Sir  Frederick  Trevea's 
new  work.  The  Other  Side  of  the  Lantern,  in  which  the 
eminent  surgeon  describes  his  recent  tour  round  the  world, 
will  not  be  ready  before  Christmas,  as  was  anticipated,  but 
will  be  published  by  Messrs.  Cassell  and  Co.  early  in  the 
New  Year. 

Death  is  the  subject  of  a  work  by  a  Danish  physician — Dr. 
Oscar  Bloch — which  is  about  to  appear  in  English.  Tlie  book 
is  described  as  a  careful  inquiry  into  the  phenomena  attend- 
ing death,  illustrated  by  a  number  of  examples  collected  by 
Dr.  Bloch.  Mr.  Owen  Lankester  is  the  editor  of  the  English 
translation,  which  will  be  published  by  Mr.  Heinemann. 

Messrs.  .1.  and  A.  Churchill  will  publish  in  the  new  year  an- 
illustrated  work  by  Mr.  A.  E.  Maylard,  of  Glasgow,  entitled 
Abdominal  Pain  :  fis  Causes  and  Clinical  Significance. 

The  same  firm  will  issue  a  Crerman-Pni/lish  Dictionary  of 
terms  used  in  Medicine  and  ihe  Allied  Sciences,  by  the  late  Mr. 
Hugo  Lang,  edited  and  completed  by  Dr.  Bertram  Abrahams, 
In  the  prefKCe  it  is  stated  that  "  especial  care  has  been  taken 
in  the  rendering  of  those  diseases,  symptoms,  etc.,  to  which 
in  German  per.sonal  names  are  applied  ;  the  use  of  such 
names  oa  the  Continent  ainpears  to  be  a  somewhat  random 
matter,  and,  except  in  the  case  of  medicaments,  they  seldom 
refer  to  the  real  discoverei"." 

The  forthcoming  publication  of  a  new  work  on  Materia 
Medico  by  Mr.  J  ohn  Humphrey,  joint  author  of  Fharmacopedia, 
is  announced  by  Mr.  Henry  Kimpton.  The  book  deals  with 
all  the  crude  drugs  of  vegetable  and  animal  origin  in  common 
use,  incluling  those  official  in  the  L'ritzsh  Pharmacopoeia  and 
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■the  Indian  and  Colonial  Addendum,  as  well  as  the  more 
important  unoiBcial  drugs.  An  introduction  has  been  written 
■by  Mr.  B.  M.  Holmes,  F.L.S.,  and  a  special  feature  of  the 
book  is  an  exhaustive  index  which  should  be  found  extremely 
useful  for  reference. 

It  is  well  known  that  leprosy  and  syphilis  were  for  centuries 
associated  in  the  public  mind  as  diseases  which  branded 
sufl'erers  with  a  special  moral  taint.  It  is  probably  not  so 
well  known  that  it  was  held  to  be  libellous  to  accuse  any  one 
ol  being  affected  with  either  of  them.  That  this  was  the  case 
anay  be  inferred  from  the  following  passage  in  Blackstone's 
Covimentaries  on  the  Laws  of  England  {ivieUih  eA'iiioa.  1794): 
•'There  are  only  three  disorders  which  the  law  deems  it 
scandalous  to  report  that  a  person  labours  under,  namely,  the 
plague,  the  leprosy,  and  the  lues  renerea."  These  three 
maladies  in  ancient  times  were  so  contagious  and  alarming 
that  the  person  afflicted  was  abandoned  by  his  friends. 
Therefore,  says  the  legal  oracle,  "  it  is  actionable  to  say  a 
person  has  such  a  disorder,  the  infection  of  which  may  have 
long  been  removed." 

In  a  thesis  on  the  evolution  of  the  treatment  of  dental 
caries  recently  presented  to  the  University  of  Bordeaux  for 
the  doctor's  degree  by  M.  Mathis,  it  is  stated  that  the  Greeks 
never  allowed  their  teeth  to  be  extracted  till  they  were  on  the 
point  of  falling  out.  Among  the  Jews  a  tooth  for  a  tooth  was 
the  penalty  intiicted  on  any  one  who  knocked  out  or  destroyed 
another's  tooth ;  how  the  Chosen  People  of  England  raust 
■have  longed  to  apply  the  /e.r  talionis  to  the  king,  of  whom  it  is 
written  that  when  he  wanted  money  he  would 
Day  by  day  extract  a  grinder 
From  tlie  liowlicg  Israelite. 
Among  the  Mohammedans  of  old  the  permission  of  the 
Sultan  was  required  before  even  a  stump  could  be  extracted. 
Artificial  dentures  were  made  by  the  Phoenicians.  In  one 
of  the  oldest  tombs  in  the  necropolis  at  Saida  there  was 
€ound  in  1841  a  portion  of  the  upper  jaw  of  a  woman  in 
which  there  were  two  canines  and  four  incisors  held  together 
by  a  piece  of  gold  wire ;  two  of  the  incisors  looked  as 
if  they  had  belonged  to  another  person  and  had  been 
ased  to  replace  the  natural  teeth.  In  the  Middle  Ages 
great  value  was  attached  to  the  teeth,  and  in  cases  of  assault 
the  penalty  for  the  breakage  of  a  tooth  was  as  severe  as  for 
fracture  of  an  arm.  In  French  law  reports  still  extant  curious 
details  may  be  found  showing  the  minuteness  of  the  examina- 
tion made  in  such  eases  to  determine  whether  the  tooth  was 
broken  completely  or  incompletely,  vertically  or  horizontally. 
At  a  later  time  the  offence  of  eating  meat  in  Lent  was 
punished  in  France  by  extraction  of  teeth,  a  rather  grim  way 
of  making  the  penalty  fit  the  crime.  In  Auvergne  the  stealing 
of  grapes  was  punished  in  the  same  way.  The  instrument 
(dentaria)  used  was  something  like  the  "key" — a  kind  of 
lever  in  the  use  of  which  the  neighbouring  teeth  were  utilized 
as  a  fulcrum.  Dental  surgery,  which  was  at  first  in  the 
hands  of  monks  and  quacks,  was  later  for  a  long  time  the 
monopoly  of  barbers. 

On  looking  through  a  back  number  of  the  Atlantic  Monthly 
(May,  1903),  we  have  come  across  in  an  article  by  .7.  T.  Trow- 
bridge, an  anecdote  of  Oliver  Wendell  Holmes  which  may 
interest  some  of  our  readers.  When  the  friends  of  the  rival 
claimants  of  the  discovery  of  anaesthesia  were  proposing 
monuments  for  each,  Holmes  suggested  that  all  should  unite 
in  erecting  a  single  memorial,  with  a  central  group  sym- 
bolizing painless  Isurgery,  a  statue  of  Jackson  on  one  side, 
a  statue  of  Morton  on  the  other,  and  the  inscription  under- 
neath— 

To  E(I)THBH. 

CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
t/ic  medical  profession  ami  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  v:ho  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  adi/ertisement  on  page  83. 

FRIENDLY  .SOOIFTIE.S  AND  HO.SPITAL 
APPOINTMENTS. 
We    learn    from   the   Armiilale    Chronicle  that    at    a    recent 
meeting  of  the  General  Committee  of  the  Armidale  Hospital, 
New  South  Wales,  an  application  was  read  from   Dr.  Clune 
requesting  that  he  should  be  ma<.1e  a  member  of  the  a'aff,  and 


thus  be  placed  in  the  same  position  as  other  local  medical 
men  by  being  enabled  both  to  admit  and  treat  patients  in 
the  hospital.  A  resolution  according  the  desired  position 
was  moved  and  seconded.  By  request,  Dr.  Harris  stated  hit 
opinion  upon  the  subject,  which  was  to  the  effecs 
that  if  Dr.  Clune  were  appointed  he  would  probably 
have  to  carry  on  the  hospital  by  himself.  Dr.  Clune, 
he  said,  was  a  man  whom  members  of  the  British  Medical 
Association  were  not  supposed  to  meet  because  he  belonged 
to  certain  Friendly  Societies  which  the  Association 
considered  inimical  to  the  interests  of  the  profession.  The 
majority  of  the  medical  men  of  the  State  were  members  of 
the  Association,  and  there  would  be  gi-eat  difficulty  if  assist- 
ance were  required  in  getting  any  of  them  to  fill  a  position 
in  the  hospital  in  conjunction  with  Dr.  Clune.  The  motion 
was  supported  by  many  present  on  the  ground  that  the  Com- 
mittee should  not  suffer  dictation  by  medical  men,  but  was 
lost.  It  was  mentioned  during  the  discussion  that  if 
Dr.  Clune  were  appointed,  the  Matron,  as  a  member  of  the 
Australian  Trained  Nurses'  Association,  would  probably  have 
to  resign  also. 

Deductions  by  Employbbs:  A  Request  foh  Infohmation. 
COLtiEfiY  biBGEON  Writes:  lu  the  Bbitish  Medical  Journal  of  Novem- 
ber 26th  "Practitioner"  makes  some  inquiry  atiout  employers,  princi- 
pally of  colliers,  deducting  money  to  pay  the  doctor,  and  only  deducting 
them  for  one  man,  and  lefusing  to  allow  any  other  medical  man  to  be 
paid  through  the  club  for  attending  on  men.  This  coune  is  followed 
at  most  coUieries.  and  in  some  cases  it  is  only  fair  and  just  that  it 
should  be  so  :  for  instance,  a  man  buys  a  practice,  and  gives  satisfactiou 
to  a  majority  of  the  men  :  thecollierysrrow-.  and  when  it  is  worth  having, 
and  the  doctor  has  spent,  perhaps,  teu  or  fifteen  years  in  the  district,  some 
other  doetor  starts  practising  and  frequently  agitating  for  a  portion  of 
the  contract  work.  I  am  of  opinion  that,  as  long  as  the  original 
doctor  gives  satisfaction  to  the  majority  of  the  men,  the 
management  are  quite  right  in  refusing  to  have  the  work  shared 
with  a  newcomer.  I  may  also  inform  "  Practitioner "  that  no 
colliery  owner  can  force  his  men  to  ha\e  his  nominee  as  their  doctor 
in  the  face  of  au  adverse  majority  of  the  men.  the  ballot  will  see  to 
that.  I  have  held  a  colliery  appointment  for  years  on  the  men's  vote, 
although  the  management  did  all  in  their  poVver  to  have  another  man 
appointed.  Some  time  back  a  doctor  came  to  a  colliery  viUatre  where 
the  club  work  had  been  in  one  man's  hands  since  the  pits  were  sunk  ; 
he  got  some  men  to  approach  the  master  so  as  to  have  his  name  pro- 
posed either  for  a  portion  or  the  whole  of  the  work.  The  deputation 
was  received,  and  had  to  admit  there  was  no  cause  of  complaint  of  the 
old  doctor's  skill  or  attention.    The  proprietor  then  replied  "that 

Dr. had  doue  the  work  for  years  while  it  was  not  very  profitable, 

and  as  long  as  he  did  his  work  conscientiously  he  would  allow  no  other 
doctor  to  have  anything  to  do  with  the  club  when  it  had  become  a  good 
thing  for  the  doctor."  I  think  he  was  quite  right.  I  have  been  doing 
pit  work  for  fourteen  years,  and  consider  a  stranger  coming  here  has  no 
grievancewhatever  if  I  retain  my  clubs  and  have  practically  a  monopoly 
of  the  contract  work. 


Tradesmfn's  Club?. 
BOYCOTrED  writes  di*awing  attention  to  the  injury  done  to  his  practice 
by  a  large  tradesmen's  club  in  his  neighbourhood.  He  says  that  the 
population  is  mostly  well-to-do.  and  that  there  is  no  real  necessity  for 
such  a  club.  It  was  offered  to  him  and  he  refused  it,  but  it  was  llien 
taken  by  practitioners  residing  six  miles  away  from  the  head  quarters 
or  the  club  They  admit  that  it  does  not  pay  them,  and  that  they  only 
take  it  to  keep  another  man  out. 

%*  Our  correspondent  is  deserving  of  sympathy.  Clubs  of  this  kind 
undoubtedly  harm  the  profession,  and  it  is  to  be  regretted  that  there  is 
not  more  c$prit  de  corps  among  medical  practitioners.  If  there  were 
clubs  of  this  kind  would  soon  cease  to  exist.  To  hold  a  club  to  the 
detriment  of  a  professional  brother  for  no  better  reasou  than  to  keep 
another  man  out  is  also  a  somewhat  questionable  proceeding,  and 
hardly  in  agreement  with  the  best  rules  of  medical  ethics. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DUHiNo  the  weeks  ending  November  5th  and  nth  the  deaths  from  plagan 
in  India  numbered  14,307  and  15,117  respectively.  Ibe  principal  ligures 
were  as  follows  :  Bombay  citv,  eo  and  79  ;  Bombay  Districts,  q. j54and  7,603  : 
Calcutta,  5  and  6;  North-West  Provinces  and  Oudh.  2,140  and  2746.  In 
Bengal  Districts  during  the  wccV  eudirg  November  13'h.  the  deaths  from 
plague  oumljered  336.  coinpated  with  4(9  in  those  districts  during  the 
corresponding  week  of  last  year. 

South  Afhua. 
Port  Hta/icyi.— During  the  weeks  ending  November  ijth  and  loth  the 
plague  report  was  as  follows ;  — Ficsh  ca.ses :  i  aud  4  :  death  from  the  dis- 
c^-e,  o  aud  i.  On  .November  nth  5  oases  remained  under  treatment  At 
I'ort  Elizabeth  and  East  Loudon  plague-infected  rats  and  mice  continue 
to  be  found. 

M.^UBtTlCS. 

During  tlie  weeks  ending  December  1st  and  Stli,  the  fresh  cases  of 
plague  numbered  jsland  35,  and  the  deaths  from  the  disease  25  and  14 
respectively. 

POhT  01    LONBON. 

On  November  30th  the  ss.  M'ejjtiridiie  arri\ed  ft  tiio  Port  of  London 
from  the  Kivor  Plate,  having:  a  sailor  on  board  sulleriug  fnin  plsntie. 
The  patient  was  removed  to  the  Port  llospilal.  i  ear  themouih  of  the 
river,  and  the  ship 'and  crew  (there  were  i;o  passengers)  placed  under 
surveillance. 


^O^O        Uzsic&i.   JorawALj 
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MEDICAL^  NEWS. 

It  is  proposed  that  a  congress  on  malaria  shall  be  held  at 
Kaples. 

The  number  of  persons  who  died  of  pellagra  in  Italy  in  1903 
■was  2,648. 

A  SANATORirM  for  consumptives,  intended  as  a  memorial  of 
King  Humbert  I  was  opened  at  Leghorn  on  November  19th, 
in  the  presence  of  the  King  of  Italy. 

A  NEW  policlinic  for  the  relief  of  the  sick  poor  is  about  to 
be  established  at  Athens  in  the  Piraeus.  It  is  to  be  entirely 
managed  and  officered  by  women. 

At  the  meeting  of  the  Koyal  Meteorological  Society  to  be 
held  on  Wednesday  next,  at  7.30  p.m.,  at  the  Institution  of 
Civil  Engineers,  Great  George  Street,  Westminster,  S.W., 
Mr.  J.  F.  Brodie's  paper  on  Decrease  of  Fog  in  London  during 
Kecent  Years  will  be  discussed. 

Vaccination  against  Bovine  Tuberculosis.— A  series  of 
experiments  on  Behring's  method  of  vaccinating  calves 
against  bovine  tuberculosis  is  about  to  be  undertaken  by  the 
Paris  Society  of  Practical  Veterinary  Medicine.  Four  months 
ago  a  similar  experimenial  research  was  begun  in  the  Belgian 
Agricultural  Institute,  under  the  auspices  of  the  Ministry  of 
Agriculture,  by  M.  Scholl  of  Gembloux,  and  M.  Lepoutre, 
Assistant  in  the  Agricultural  Institute. 

America  and  the  Opium  Trade.— Mr.  Hay,  the  United 
States  Secretary  for  Foreign  Affairs,  lately  received  a  deputa- 
tion of  the  International  Keform  Bureau,  in  regard  to  a 
petition  addressed  by  that  body  to  the  American  Government 
asking  for  diplomatic  action,  with  the  object  of  starting  a 
movement  throughout  the  world  for  the  abolition  of  the 
opium  trafific  in  China.  Mr.  llay  promised  to  lay  the  matter 
before  the  President. 

The  Univkesitt  op  Kasan. — On  November  17th  the  Uni- 
■versity  of  Kasan  celebrated  the  centenary  of  its  foundation. 
In  point  of  age  it  ranks  third  among  the  Universities  of 
Eussia.  A  century  ago  there  was,  with  the  exception  of 
Dorpat,  which  was  then  wholly  (German,  only  one  University 
in  the  dominions  of  the  Czar — namely,  that  of  Moscow,  which 
then  had  only  210  students.  Now  the  University  of  Kasan 
has  902  students  ;  nevertheless,  with  the  exception  of  Tomsk, 
in  Siberia,  it  is  the  smallest  University  in  Russia. 

The  Surgical  Aid  Society  held  its  annual  meeting  on 
December  5th  at  the  Mansion  House.  It  was  shown  that 
among  much  other  work  the  society  had  supplied  during  the 
year  43S  artificial  eyes,  8S2  sets  of  teeth,  and  461  artificial 
lower  limbs.  The  three  principal  surgeons  who  carry  out  the 
more  scientific  part  of  the  Society's  work  had  to  deal  with  410 
cases  a  week,  the  senior  of  them  receiving  a  salary  of  only 
^130  a  year.  Arrangements  had  been  made  to  supply 
gratuitously  an  artificial  limb  to  the  fisherman  who,  owing  to 
an  injury  received  during  the  Russian  attack  on  the  North  Sea 
fishing  fleet,  had  had  to  have  his  hand  amputated.  Sir 
Frederick  Treves  was  elected  to  the  post  of  honorary  consult- 
ing surgeon  to  the  society  in  place  of  the  late  Mr.  Allingham. 
Donations  to  the  amount  of  ;^45o  were  collected  during  the 
meeting. 

Care  of  the  Feeble-minded. — At  the  annual  conference 
of  the  Poor-law  authorities  of  the  South-Eastern  and  Metro- 
politan Districts,  Mr.  E.  A.  Bray,  L.C.C.,  opened  a  discussion 
on  the  feeble-minded.  He  said  that  it  was  the  county 
councils  and  not  the  guardians  who  should  deal  with  the 
feeble-minded  for  it  was  a  question  not  of  poverty  but  of 
affliction  and  of  education.  The  feeble-minded  might  be  at 
present  kept  under  the  control  of  the  education  authorities 
■up  to  the  age  of  16  and  under  that  of  the  Metropolitan 
Asylums  Board  up  to  the  age  of  21,  but  it  was  estimated  that 
there  were  in  England  upwards  of  105,000  feeble-minded 
children,  of  whom  only  about  one- third  could  be  taught  to  be 
self-supporting  ;  the  rest  should  be  compulsorily  detained  in 
special  homes  or  workhouses.  The  speakers  who  followed 
expressed  similar  views. 

Canada  and  the  Inebriety  Question.— The  Inebriate 
Reform  Society  of  Ontario  was  organized  in  Toronto  a  few 
■weeks  ago.  The  objects  of  the  Society,  as  set  forth  in  the 
draft  constitution  submitted  to  the  meeting,  are  to  promote 
the  adoption  of  the  probation  system  for  the  reformation  of 
inebriates;    to    promote    the    adoption  of   the  "home"  or 


dispensary  treatment  i  a  suitable  cases ;  to  promote  the 
establishment  of  municipal  sanatoriums  for  indigent  inebri- 
ates ;  to  seek  the  necessary  permissive  legislation  as  provided 
in  the  proposed  Bill  now  before  the  Ontario  Legislature;  to 
distribute  inebriate  reform  literature,  and  to  favour  long 
sentences  for  confirmed  habitual  drunkards.  Funds  are  to 
be  obtained  from  Government  grants,  city  and  county  grants, 
and  from  private  sources.  Among  the  Honorary  Vice-Presi- 
dents are  Professor  William  Osier.  Dr.  W.  B.  Geikie,  Dr. 
James  Thorburn,  and  Dr.  E.  W.  Bruce  Smith  of  Toronto. 
Dr.  A.  M.  Koaeburgh,  who  for  a  number  of  years  has  taken 
a  keen  interest  in  the  matter,  has  been  made  permanent 
secretary  of  tiie  new  organization. 

The  Association  of  EcoNOjnc  Biologists.  —  At  the- 
inaugural  meeting  of  this  Association  held,  by  permis- 
sion of  the  Council  of  the  Linnean  Society,  in  their 
apartments,  Burlington  House,  Mr.  Fred.  V.  Theobald' 
occupied  the  chair,  and,  in  the  course  of  his  introductory 
remarks,  he  detailed  the  steps  taken  by  Mr.  Walter  E- 
Collinge  to  found  an  Association  of  Economic  Biologists.  He- 
hoped  that  the  Association  would  welcome  all  investigators 
in  economic  biology,  whether  agricultural,  medical,  or  com- 
mercial. The  relationship  between  biology  and  agriculture- 
was  apparent  to  all,  but  only  recently  had  we  realized  the- 
importance  of  its  relationships  with  medicine  and  commerce. 
Membership  of  the  Association  would  be  confined  to  workers 
in  economic  biology.  All  such  biologists  employed  by  the 
Government  or  by  any  county  or  city  council,  university,  or 
agricultural  or  horticultural  college  or  association,  and  all 
persons  engaged  in  investigations  in  economic  biology  were 
elegible  as  members,  and  others  might  join  the  Association  as 
associates.  Mr.  Collinge  announced  that  about  thirty  persons 
had  sent  in  their  names  as  original  members.  A  draft  of  the 
proposed  laws  of  the  Association  was  then  read,  and,  after 
some  minor  alterations,  was  approved  and  ordered  to  be 
printed.  The  following  officers  were  elected  for  1904-5 : — 
Presi.lcnt:  Fred.  V.  Theobald,  M.A.  Tke-PrcmUnt :  A.  E. 
Shipley,  M.A.,  F.E.S.  Coi/ncil:  Professor  G.  S.  Bonlger; 
Professor  A.  H.  R.  BuUer.  D.Sc.  ;  Professor  George  H.  Car- 
penter, B.Sc. ;  Dr.  Francis  Marshall;  Robert  Newstead - 
Major  Ronald  Ross,  F.R.S. ;  Eraser  Storey,  Cecil  Warburton, 
M.A.  Jlo/iorari/  Treasurer :  Herbert  Stone,  F.L.S.  Honorary 
Secrefari/ :  Walter  E.  Collinge,  M.Sc.  It  was  decided  to  hold 
the  next  meeting  at  Birmingham,  in  April,  1905. 

Medical  Practice  in  the  Philippine  Islands. — Regula- 
tions as  to  medical  practice  in  the  Philippine  Islands  have 
recently  been  promulgated  by  the  Philippine  Commission. 
Four  forms  of  certificate  of  registration  are  issued  to  persons 
who  pass  a  satisfactory  examination  before  the  Board  of 
Medical  Examiners — one  for  a  doctor  of  medicine,  one  for  a 
licentiate  in  medicine,  one  for  a  cimjano  ministrante.  and  one 
for  a  midwife.  KMcenseAMrvjano  ministrante — one  who  has- 
studied  medicine  in  St.  Thomas  s  University,  Manila,  for  a 
period  of  not  less  than  two  years — may  be  registered  in  a 
manner  empowering  him  to  practise  in  communities  where 
neither  a  doctor  nor  a  licentiate  is  easily  accessible,  on  his 
passing  a  satisfactory  examination  before  the  Board  of  Health 
of  the  province  in  which  he  intends  to  practise.  It  is 
thought  probable  that  both  the  cirujano  ministrante  and  the 
licentiate  will,  within  a  limited  time,  become  extinct.  Ther> 
the  entire  medical  profession  of  the  archipelago  wilt 
consist  of  graduates.  According  to  information  ob- 
tained by  the  New  York  Medical  Journal,  the  number  of 
registered  physicians  resident  in  the  city  of  Manila  on  Sep- 
tember 19th,  1904,  was  223.  Sixty-two  of  these,  to  judge  from 
their  names,  were  Americans  or  had  gone  to  the  Philippines 
in  consequence  of  the  annexation  of  the  islands  by  the  United 
States.  Thirteen  of  them  are  in  one  way  or  another  connected 
with  the  Board  of  Health,  nine  are  medical  officers  of  the 
army,  and  a  few  others  are  connected  with  the  laboratories  Gl- 
are attached  to  the  constabulary  or  to  one  or  another  of  the 
consulates.  In  round  numbers  it  may  be  said  tliat  200 
physicians,  about  a  quarter  of  whom  are  Americans,  are 
engaged  in  private  practice  in  that  city.  We  gather  that  any 
medical  practitioner  who  may  think  of  seeking  his  fortune  in 
the  Philippines  will  do  well  as  a  preliminary  to  acquire  a  con- 
versational knowledge  of  Spanish,  "a  tongue  that  is  not  likely 
to  fall  into  disuse  for  a  long  time  to  come."  According  to- 
the  Journal  of  the  American  Medical  Association,  however,  a 
doctor  who  has  recently  returned  to  the  States  from  the 
Philippines  says  there  is  little  opportunity  for  successful 
practice  in  Manila,  as  that  city  "is  suffering  from  a  super- 
abundance of  medical  men." 
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SUBSCRIPTIONS    FOR   1904. 

Bdbsceiptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasoirer. 
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The  unpleasant  experience  of  a  sudden  chill  is  one  with 
which  most  people  are  familiar,  and  is  inadequately  ex- 
pressed by  the  term  by  which  it  is  usually  described.  It  is  so 
imperfectly  understood  that  its  leading  characteristic  of 
"  shiveriness  "  has  been  utilized  as  a  name  that  will  convey 
some  intelligible  idea  of  its  identity.  The  word  lends  itself 
to  loose  application,  so  that  many  vague  conditions  of  disease 
are,  either  for  convenience  or  from  ignorance,  labelled  chill 
simply  because  one,  if  not  the  most,  striking  manifestation 
of  such  disorders  is  a  sensation  of  cold  or  a  rigor.  Setting 
on  one  side  the  cases  which  are  wrongly  diagnosed  and 
which,  if  more  carefully  investigated,  would  be  capable  of 
classification,  there  still  remain  at  least  three  varieties  of 
disturbed  health  which  are  somewhat  indiscriminately 
called  by  one  man  chill,  by  another  influenza,  and  which, 
though  closely  allied,  will  probably  some  day  be  proved  to 
depend  upon  different  causes.  All  three  conditions  contain 
many  features  of  similarity — they  are  ushered  in  with 
shivers  or  rigors,  frontal  headache,  aching  in  the  limbs  and 
back,  anorexia  or  nausea,  languor  and  an  overpowering 
desire  for  rest,  some  disturbance  of  temperature,  and  a 
general  feeling  of  wretchedness  and  inability  for  effort  of 
either  mind  or  body.  They  seem  to  have  an  incubative 
stage  of  one  or  more  days,  during  which  an  undefined 
feeling  of  malaise,  which  mostly  manifests  itself  in  loss  of 
appetite  and  dislike  for  food,  is  experienced ;  and  they  are 
liable  to  be  complicated  by  the  occurrence  of  events  which 
indicate  imperfect  metabolism,  depressed  nervous  energy, 
er  a  low  type  of  inflammation. 

Bat  while  there  are  those  and  other  points  of  resemblance, 
elements  of  difference  are  not  wanting.  In  one  the  whole 
attack  is  practically  comprised  within  two  or  at  most  three 
days,  and  is  seldom  accompanied  by  special  organic  mani- 
festations or  followed  by  grave  sequels;  the  patient  feels 
out  of  sorts,  comes  home  with  headache,  shiveriness  and 
lassitude,  and  after  one  or  two  days'  care  he  returns  to  the 
ordinary  duties  of  his  daily  life  feeling  quite  well.  This 
corresponds  most  accurately  to  what  might  be  considered 
as  a  typical  form  of  chill.  In  the  second  variety  the 
prodromal  symptoms  last  longer,  and  though  the  actual 
onset  is  less  acute,  the  patient  feels  more  prostrate  and  is 
more  convinced  within  himself  that  he  is  seriously  out  of 
sorts.  He  is  mostly  a  person  vrho  has  recently  been  living 
under  an  unaccustomed  strain,  either  of  extra  physical  work 
or  of  unusual  mental  anxiety.  There  is  frequently  evidence 
that  the  vigour  of  his  malady  is  being  expended  specially 
on  one  part  of  his  economy,  and  accordingly  his  symptoms, 
though  perhaps  indefinite,  are  still  distinctively  gastric, 


cardiac,  pulmonary,  or  cerehral.  He  is  liable  to  the  develop- 
ment of  complications  which  vary  according  to  the  type  of 
his  attack,  and  his  recovery  is  slow  and  seldom  completed 
until  he  has  had  a  thorough  rest  and  change  of  air.  This 
variety  closely  resembles  a  mild  attack  of  influenza,  and  is 
often  so  designated.  Incasesbelongingtothethird  type,  the 
illness  is  ushered  in  with  the  same  general  symptoms,  but  it 
is  accompanied  by  an  aeute  catarrh  of  the  upper  air  passages, 
and  is  usually  described  as  "a  streaming  cold'  associated 
with  extreme  prostration.  It  differs,  however,  from  the 
ordinary  nasal  or  naso-pharyngeal  catarrh  in  the  greater 
rapidity  with  which  it  passes  through  its  various  stages,  in 
the  more  marked  debility  both  muscular  and  nervous 
which  it  leaves  behind,  and  in  its  extreme  infectiousness. 
For  these  reasons,  it  is  in  some  parts  of  the  country  dis- 
tinguished from  an  ordinary  cold  by  being  called  an 
■'  influenzal  cold,"  and  there  can  be  no  doubt  that,  though 
a  milder  and  shorter-lived  ailment,  many  of  its  consti- 
tutional manifestations  have  a  strong  family  likeness  to 
those  of  true  influenza. 

If  these  disorders  are  due  to  microbes,  they  are  either 
induced  by  the  same  organism  in  varying  degrees  of  con- 
centration or  vitality,  or  by  separate  organisms  which  are 
closely  related  to  one  another.  Until  knowledge  is  more 
complete,  however,  it  seems  almost  a  pity  that  any  of  them 
should  be  dignified  with  the  name  of  influenza.  This  title 
should  be  reserved  for  cases  in  which  Pfeiffer's  bacillus 
can  be  demonstrated,  and  in  which  all  doubt  as  to  the 
nature  of  the  disease  is  removed  by  its  epidemicity  and 
characteristic  complications.  As  regards  the  minor 
ailments  which  bear  a  superficial  resemblance  to  the 
more  serious  disease,  there  is  abundant  reason  for  turning 
upon  them  the  full  light  of  scientific  investigation, 
because,  though  minor,  they  are  responsible  for  much 
personal  discomfort  and  for  considerable  dislocation  of 
business  or  professional  engagements. 

The  subject  is  one  about  which  much  might  be  learned 
by  free  discussion  and  interchange  of  opinions,  and  we  are 
encouraged  to  refer  to  it  by  a  pertinent  query  recently  sent 
us  by  a  correspondent.     He  asks  for  suggestions  for  "a 
"prophylactic    against    influenza,"  and  goes  on    to   say: 
"  Having  had  an   attack   in  the  spring,   complicated   by 
basal  pneumonia,  I  should  be  glad  to  know  if  there  are 
any  methods  a  medical  man  might  take  to  avoid  another 
attack."    Here  we  have  an  illness  called  influenza  and  tne 
accuracy  of  its  designation  made  probable  by  the  occur- 
rence of  pneumonia  as  a  complication.      It  may,  however, 
have  really  belonged  to  the  second  type  of  disease  to  which 
we    have    referred ;  or  it    may  have  been   from  first    to 
last  dependent  upon  a  pneumococcus  invasion.    In   any 
case,  it  ought  not,  according  to   our  view,  to  be  dubbed 
influenza  unless,  at  or  about  the  time  when   our  corre- 
spondent was  ill,  there  was  present  in  his  neighbourhood 
an   epidemic  of  the  disease.    It  may  be  urged  that  this 
might  be  a  sporadic  case,  but  the  only  true  proof  of  such 
a  contention  would  be  the  discovery  of  the  specific  bacillus, 
which    would  surely  be   in  a  very    inert    and    enfeebled 
state  to  produce  only  one  case,  and  would   probably  have 
greater  affinities  to  the  organisms  accountable  for  one  of 
the  varieties  of  chill   than   for  the  proper  and  virulent 
bacillus  of  Pfeiffer  which  is  responsible  for  true  influenza. 
Apart  from  considerations  of  nomenclature  and  classifi- 
cation, the   information  sought  by  our  correspondent  is 
highly  imijortant,  and,  from  the  pia.tical  point  of  view, 
his    desird   to    provide  against   the    future    must  appeal 
strongly  to    most   men.    It   is    p'obable    that   until    the 
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bacteriology  of  these  disorders  is  elucidated,  anything  in 
the  nature  of  a  true  prophylaxis  will  be  impossible,  more 
particularly  if,  as  seems  likely,  a  variety  of  organisms  are 
capable  of  producing  like  results.  The  commonplace  chill 
is  not  different  symptomologically  from  the  rigor,  heat,  and 
sweating  stages  of  malaria  or  septicaemia,  and  may 
confidently  be  ascribed  to  the  influence  of  a  microbic  infec- 
tion, but  the  source  and  pedigree  of  the  unwelcome  visitor 
are  still  subjects  for  speculation. 

There  are  many  features  about  the  cases  coming  under 
the  head  of  chill  which  suggest  the  gastrointestinal 
tract  as  the  road  of  entry,  and  it  seems  not  unlikely  that 
the  explanation  of  the  conspicuous  frequency  with  which 
town-dwellers  "have  a  chill"  shortly  after  their  return 
from  a  long  holiday  in  the  country  is  to  be  found  in  a 
gastro-intestinal  rebellion  against  the  sudden  change  from 
a  method  of  life  which  is  simple,  unexciting,  and  homely, 
to  the  ordinary  routine  of  hurry  and  bustle,  of  irregular 
meals  and  imperfect  exercise,  of  late  hours  and  indigestible 
dinners  which  make  up  the  daily  record  of  most  men 
engaged  in  busy  and  strenuous  city  life.  If  this  be 
admitted,  the  direction  in  which  prophylactic  measures 
should  proceed  is  towards  maintaining  the  mouth  in  as 
perfect  a  condition  of  hygiene  as  possible,  and  providing 
against  gastro-intestinal  disturbance  by  a  careful  regulation 
of  every- day  habits.  The  danger  of  catastrophe  is  greatest 
either  from  over-application  or  over-indulgence  on  return 
from  a  holiday;  or  from  working  too  long  without  one. 
la  the  former  case  the  renewed  vigour  we  bring  back 
with  us  tempts  us  to  plunge  headlong  into  both  work 
and  pleasure,  thus  calling,  without  any  preliminary 
training,  upon  our  various  functions  to  immediately 
resume  their  duties  at  fullest  pressure ;  in  the  latter 
we  try  to  reach  our  destination  by  flogging  a  tired 
horse. 

When  the  premonitory  symptoms  of  a  chill  are  upon  us, 
much  may  be  done  to  limit  the  possible  range  of  its  dura- 
tion by  taking  to  bed  at  once,  and  reverting  to  the  old- 
fashioned  but  reliable  methods  for  the  promotion  of  diapho- 
resis, diuresis,  and  mild  purgation.  Kecurrence  may  be  to 
some  extent  obviated  by  better  regulation  of  the  daily  work 
and  food,  and  by  more  frequent  indulgence  in  short  respites 
from  work ;  for,  even  though  the  country  or  seaside  visit 
be  for  but  a  limited  period,  the  normal  powers  of  protection 
which  we  all  possess  against  the  malign  influence  of  evil 
germs  get  in  this  way  repeated  opportunities  for  restoring 
iheir  spent  energies,  and  for  enabling  them  again  to 
successfully  wage  war  against  their  hereditary  foes. 


QUACK    MEDICINES    AND     LYING 
TESTIMONIALS. 

Simple-minded  readers  are  greatly  impressed  by  the 
testimonials  as  to  the  miraculous  virtues  of  quack  remedies 
which  they  read  in  the  advertisement  columns  of  news- 
papers. To  them  the  men  to  whom  life  was  a  burden  till 
a  bottle  of  Bunkum's  "  Thaumaturgon  "  made  them  feel  as 
if  they  were  born  anew,  and  the  old  women  who  suffered 
many  things  from  many  physicians  till  they  were  instan- 
taneously cured  by  Gullemwell's  "Pao-tlectric  Pills,"  are 
witnesses  of  unquestionable  truth.  We  do  not  say  that 
these  worthy  folk  are  all  liars;  doubtless  some  of  them  are 
honest  enough.  The  very  fatuousness  of  the  statements  is 
a  stamp  of  gtnuineness.  Th^  vrnd^rs  of  quack  medicines 
know  as  well  as  Autol^cus  what  a  feci  Honesty  is,  and 


what  a  very  simple  gentleman  is  Trust,  his  sworn  brother. 
There  is  a  larger  class  who  are  moved  to  testify  by  what 
the  lawyers  call  "a  consideration."  Probably,  however, 
such  testimonials  are  for  the  most  part  pure — or  rather 
impure — figments  of  the  advertising  imagination. 

Some  remarkable  evidence  has  recently  been  obtained  by 
the  American  Post  Office  Department  as  to  the  ways  in 
which  testimonials  are  procured  by  manufacturers  of  pro- 
prietary medicines.  One  large  firm  is  said  to  have  admitted 
that  it  had  agents  abroad  whose  business  it  was  to  seek 
out  persons  who,  having  formerly  occupied  prominent 
positions  in  the  community,  had  suffered  financial  reverses 
and  were  harassed  by  debts  which  they  were  unable  to 
discharge.  These  agents  obtain  possession  of  the  unpaid 
accounts,  and  then  apply  pressure  to  the  unfortunate 
victims,  demanding  immediate  payment  in  full.  Fically, 
after  long  persecution,  the  desperate  victim  is  invited,  or 
rather  summonded,  to  the  office  of  an  attorney,  where  he 
is  given  to  understand  that,  if  he  will  sign  and  swear  to  a 
testimonial,  a  receipt  in  full  for  the  claims  against  him  will 
be  given. 

A  few  years  ago  some  curious  revelations  were  published 
in  the  Lijon  Medical  as  to  the  testimonials  of  cure  pub- 
lished in  French  newspapers  by  a  notorious  institute  for 
the  treatment  of  ear  diseases.  Letters  were  sent  to  a 
number  of  addresses  purporting  to  be  those  of  persons 
whose  names  were  appended  to  these  testimonials ;  in 
nine  eases  out  of  twelve  the  letters  were  returned 
marked  "  Inconnu."  An  amusing  illustration  of  the 
methods  of  the  testimonial-mongers  is  afforded  by  the 
case  of  a  man  who  was  not  long  ago  brought  before  a 
French  magistrate  on  a  charge  of  vagrancy.  In  reply 
to  a  question  from  the  bench  as  to  what  he  did  for  a 
living  the  man,  who  was  long  and  lanky  and  had  a  half- 
starved  look,  stated  that  he  was  by  profession  a  fat  man. 
He  explained  to  the  astonished  magistrate  that  he  was 
emplojed  by  a  manufacturer  of  medicines  for  the  cure  of 
obesity  to  pose  for  an  illustrated  testimonial.  For  this 
purpose  he  was  dressed  in  a  suit  of  "tights"  made 
of  indiarubber,  which  was  inflated  so  as  to  give  him 
the  appearance  of  a  man  of  FalstafHan  dimensions. 
A  photograph  taken  cf  him  in  this  character  was 
described  as  "  before  treatment."  He  was  then 
pumped  out  by  degrees,  photographs  being  taken 
at  each  stage  of  shrinkage  and  described  as  "  after 
one  month's  treatment,"  "after  two  months,'"  and  so 
forth.  It  is  not  a  profitable  trade,  as  photographs 
once  taken  have  an  indefinite  run  ;  hence  the  "  fat  man  ' 
may  illustrate  the  completeness  of  the  cure  by  dying  of 
starvation.  In  another  case  which  has  been  largely  used 
for  the  advertisement  of  an  infallible  cure  for  consumption, 
it  has  been  proved  that  the  patient  died  a  week  or  two  after 
the  date  of  the  testimonial ! 

An  attempt  was  made  some  years  ago  to  induce 
the  French  legislature  to  deal  with  the  whole  question 
of  bogus  testimonials,  but  nothing  was  done.  Probably 
the  Ministers,  as  is  the  way  of  politicians,  were 
too  much  occupied  with  "matters  of  greater  impor- 
tance" to  attend  to  such  a  trifle  as  the  safeguarding  of 
the  health  of  the  people.  There  might  be  technical  diffi- 
culties in  the  way  of  such  a  reform,  but  if  all  concerned  in 
the  manufacture  of  Ijicg  testimonials — writers,  trader?, 
and  publishers — could  be  made  severally  and  jointly 
liable  for  an  attempt  tn  defraud,  a  blow  would  be 
struck  at  a  iiarticuiarly  vile  and  miscbievous  form  of 
swindling. 
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INFANTILE   DIARRHOEA. 

The  Rockefeller  Institute  for  Medical  Research  has 
recently  pablished  a  report '  upon  its  investigations 
during  1903  into  the  relationship  of  the  bacillus  of 
dysentery  to  infantile  diarrhoea. 

The  baeteriological  part  of  the  research,  under  the 
direction  of  Dr.  Simon  Flexner,  was  carried  out  by  twelve 
bacteriologists  in  the  cities  of  New  York.  Philadelphia, 
Boston,  and  Baltimore.  Summarizing  the  results, 
Dr.  Flexner  finds  that  the  bacillus  dysenteriae  can 
be  isolated  from  the  intestinal  discharges  and  the 
intestinal  mucosa  of  a  large  percentage  of  children  suf- 
fering from  "summer  diarrhoea.'  The  ba3illus  is  closely 
associated  with  the  intestinal  mucosa,  and  can  most 
readily  be  obtained  either  from  secreted  mucus  or  from 
scrapings  of  the  mucous  membrane  itself.  From  fapcal 
matter  admixed  with  mucus  it  is  recovered  with  greater 
difficulty  and  in  smaller  numbers.  When  the  discharges 
are  mixed  with  blood,  the  isolation  of  the  bacillus  is  more 
readily  accomplished — a  fact  due  not  to  the  mere  presence 
of  blood,  but  to  the  greater  severity  of  the  infections  when 
this  type  of  discharge  occurs.  But,  although  it  is  generally 
found  that  the  number  of  colonies  of  bacillus  dysenteriae 
recoverable  is  greater  in  the  severe  than  in  the  mild 
infections,  this  is  not  an  invariable  rule  ;  in  some  instances 
more  colonies  were  obtained  from  mild  cases  than  from 
others  of  marked  severity.  As  regards  the  numerical 
relationship  of  the  bacilli  to  the  usual  intestinal  bacteria, 
it  was  found  that  the  latter  organisms  usually  yielded  a 
very  much  larger  number  of  colonies  upon  plate  cultures 
than  the  bacillus  of  dysentery ;  but,  in  a  few  cases, 
one-half  or  more  of  the  colonies  which  developed  proved 
to  be  those  of  bacillus  dysenteriae,  and  in  exceptional 
specimens  this  bacillus  alone  appeared  in  the  cultures. 

Th^  u=e  of  difierential  culture  media  brought  out  inter- 
estiog  differences  in  the  types  of  dysentery  bacilli  isolated. 
The  well-known  "Shiga"  type  was  only  occasionally  met 
with.  This  bacillus,  which  was  first  described  by  Shiga  in 
189S,  is  characterized  by  its  power  to  attack  glucose  and  its 
inability  to  act  on  other  carbohydrates,  including  mannite 
and  lactose.  In  the  great  majority  of  cases  the  organism 
proved  to  be  of  the  "  Flexner-Harris"  type,  which  attacks 
glucose,  mannite,  and  dextrin,  but  does  not  attack  lactose. 
Other  less  well  established  varieties  were  also  occasionally 
met  with.  Amongst  these  were  the  bacillus  "  Y  "  of  Hiss 
and  Russell,  which  attacks  glucose  and  mannite  but  has 
no  action  on  dextrin  or  lactose,  and  another  group 
possessing  the  special  property  of  acting  upon  lactose. 

The  agglutinating  action  of  the  blood  of  patients  upon 
the  djsentery  bacillus  was  investigated,  but,  so  far,  no 
very  helpful  results  have  been  obtained.  Agglutination, 
with  high  dilutions  of  the  l)lood,  was  at  times  brought 
abouf,  but  did  not  proceed  hand  in  band  with  the  occur- 
rence of  the  bacillus  in  the  intestine,  and  cannot,  in 
Dr.  Flexner's  opinion,  be  treated  as  an  index  of  the 
presence  of,  or  infection  with,  bacillus  dysenteriae. 

The  clinical  observations  recorded  are  also  of  consider- 
able interest.  Reviewing  the  results  of  the  various 
investigators  employed  on  this  branch  of  the  work, 
Dr.  Emmett  Holt  points  out  that  infection  with  the 
bacillus  of  djsentery  ha?  been  found  under  a  wide  variety 
of  conditions.  It  may  occur  (i)  as  an  acute  primary 
infection  in  childrea  previously  well ;  (2)  as  a  subacute 
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infection  without  previous  acute  symptoms  :  (3)  coincident 
with  or  following  other  diseases,  such  as  measles  or  pneu- 
monia: U)  as  a  terminal  infection  in  children  suffering 
from  extreme  malnutrition.  The  disease  was  not  found  to 
exhibit  any  marked  predilection  for  any  one  locality,  but 
occurred  with  about  equal  frequency  in  Xew  York,  Boston, 
Fhiladelphia,  and  Baltimore,  the  only  difference  being  that 
in  the  warmer  cities  the  proportion  of  acute  cases  was 
rather  larger.  Xor  was  the  disease  peculiar  to  the  poorer 
classes  or  hospital  patients  :  a  number  of  the  cases 
observed  were  in  children  living  in  the  best  surroundings, 
some  in  the  country.  In  most  of  the  237  cases  upon  which 
clinical  observations  are  recorded  the  previous  diet  of  the 
patient  was  investigated,  but  no  special  relationship,  either 
to  any  kind  of  food  or  to  water,  could  be  demonstrated. 
It  is  interesting  to  note  that  26  of  these  cases  were  breast- 
fed. 

With  regard  to  the  relative  frequency  of  infection  with 
the  dysentery  bacillus  as  compared  with  other  diarrhoear 
diseases  oi  infancy,  the  investigations  were  not  sufficiently 
extensive  to  justify  any  general  conclusion.  There  was 
found,  however,  a  clear  indication  that  the  bacillus 
occurred  much  more  frequently  in  summer  than  in  winter. 
In  a  series  of  64  summer  cases  reported  from  the  Vandor- 
bilt  clinic,  including  every  sort  of  intestinal  disturbance 
attended  hy  diarrhoea,  the  bacillus  of  dysentery  was  found 
in  62  icstances  ;  it  is,  of  course,  not  alleged  that  in  all  these 
instances  the  bacillus  was  necessarily  the  cause  of  the 
intestinal  disturbance.  In  another  series  of  cases,  covering 
a  complete  year,  about  one-half  of  all  exhibiting  clinitaf 
evidence  of  acute  disorders  of  the  intestinal  tract  showed 
the  dysentery  bacillus.  In  order  to  throw  some  light  on 
the  question  whether  the  bacillus,  when  present,  neces- 
sarily leads  to  the  production  of  intestinal  disturbances. 
Dr.  Martha  WoUstein  undertook  a  research  upon  the  stools 
of  normal  children.  The  excreta  of  32  infants  were 
examined,  but  in  no  case  was  the  bacillus  of  djsentery 
found.  In  the  case  of  24.  other  infants  dying  from  various 
diseases,  not  intestinal,  cultures  were  made  from  the 
intestinal  mucosa  ;  in  three  instances  only  was  the  dysen- 
tery bacillus  found;  of  these,  two  showed  signs  of  catarrhal 
colitis,  and  the  third  bad  a  history  of  previous  diarrhoea. 
These  results,  therefore,  lend  no  support  to  the  view  that 
the  bacillus  dysenteriae  may  be  a  harmless  and  normal 
inhabitant  of  the  intestine. 

On  classifying  the  cases  according  to  their  clinical  type, 
there  were  found  91  examples  of  severe  infection,  which 
were  characterized  by  much  mucus  and  generally  blood 
in  the  stools,  usually  a  r.aised,  hut  not  always  a  greatly 
raised,  temperature,  and  by  marked  general  prostration  ;  Si 
cases  were  described  as  moderately  severe  ;  in  these  there 
was  much  mucus  and  often  blood  in  the  stools,  some  fever, 
but  not  much  coostitutional  depression.  In  the  mild  cases, 
which  numbered  63,  there  was  very  little  constitutional 
disturbance  ;  blood  was  seldom  passed,  there  was  little  cr 
no  fever,  but  the  ttools  almost  always  contained  mucus. 
The  "  Flesner-Harris'  type  of  organism  was  present  in  207 
eases,  the  true  "Shiga"  in  23,  and  both  in  7.  No  differenL-es 
could  be  observed  in  the  clinical  manifestations  between  a 
"  Shiga  ■■  and  a  "  Flcxntr-Harris  "  infection. 

The  results  of  inoculation  with  aitidysenleric  sefuui 
were  disappointing.  Out  of  the  S3  cases  in  which  this 
treatment  was  employed,  3*^  proved  fatal.  In  only  12 
instances  did  decided  improvement  appear  to  follow  its 
use.  But  Dr.  Holt  points  out  that  the  serum  can  hardly 
be  regarded  as  having  received  a  thorough  trial.    In  a  large 
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proportion  of  cases  it  was  used  late  in  the  disease,  and 
generally  for  only  the  most  severe  cases;  fourpatients,infact, 
were  actually  moribund.  Frequently  the  dosesgivenwere  too 
small,  and  there  was  no  opportunity  of  repeating  them. 
When  the  serum  is  given  early  in  adequate  and  repeated 
doses,  continued,  if  necessary,  for  se%eral  days,  the 
prospects  of  its  proving  to  be  of  value  are  distinctly  more 
favourable. 

The  Rockefeller  Institute  is  to  be  congratulated  upon 
this  valuable  example  of  organized  research.  Quite  apart 
from  the  utility  of  the  results  so  far  obtained,  the  method 
of  attacking  the  problem  is  excellent,  and  provides  a 
valuable  object-lesson.  A  large  body  of  investigators  are 
set  to  work  simultaneously  in  various  parts  of  the  country 
upon  the  same  problem.  They  work  independently, 
publish  their  results  as  their  own.  and  are  given  all  due 
credit  for  them ;  at  the  same  time,  as  the  work  is  co- 
ordinated and  under  a  general  supervision,  the  individual 
results  obtained  gain  enormously  in  value  by  their  con- 
formity to  the  general  methods  and  principles  of  the 
investigation  as  a  whole.  The  American  investigators  have 
acted  very  wisely  in  confining  their  attention,  so  far,  to  the 
dysentery  bacillus.  In  adopting  this  course  they  make  it 
quite  clear  that  they  have  no  intention  of  prejudicing  the 
main  question.  They  fully  recognize  the  difference  between 
demonstrating  the  presence  of  this  organism  and  proving 
its  causal  relationship  to  infantile  diarrhoea,  and  they 
make  no  assumption  that  other  infectious  or  toxic  agencies 
may  not  be  at  work.  But  in  dealing  with  so  extensive  and 
complicated  a  problem  they  areobviously  right  in  selecting 
one  possible  factor  to  begin  with  and  investigating  that 
thoroughly. 

We  should  be  glad  to  see  in  our  own  country  more 
examples,  such  as  this,  of  organized  research  upon 
important  problems  of  clinical  pathology.  Even  without 
the  much-to-be-desired  stimulus  of  a  beneficent  millionaire 
or  of  large  public  endowments,  better  use  might  be  made 
of  existing  opportunities.  We  have  many  important 
scientific  societies,  where  valuable  papers  on  medical 
research  are  read  and  discussed ;  but  most  of  these  papers 
represent  disjointed  individual  efforts.  How  rarely  do  we 
finda  society  seriously  endeavouring  to  formulate  a  concrete 
plan  of  research  upon  a  definite  problem,  enlisting  the 
co-operation  of  its  members,  and  stimulating  them  so  to 
arrange  their  individual  shares  of  the  work  as  to  contribute 
the  maximum  of  benefit  to  the  scheme  as  a  whole  ! 


MEDICAL  PRACTITIONERS  CALLED  TO  ASSIST 
MIDWIVES. 
The  Medico-Political  Committee  of  the  British  Medical 
Association  has  drawn  up  a  memorandum  on  the  payment 
of  medical  practitioners  called  in  to  assist  midwives 
Copies  of  the  memorandum  will  be  issued  this  week  to  the 
Honorary  Secretaries  of  Divisions.  It  is  hoped  that  the 
subject  may  be  brought  before  a  meeting  of  every  Division 
at  an  early  date,  in  order  that  the  matter  may  be  fully 
discussed  and  a  general  policy  decided  upon.  The  matter 
is  one  of  considerable  importance,  and  we  would  venture  to 
suggest  that  it  is  desirable  that  individual  members  should 
not  pledge  themselves  until  the  view  of  the  members  of 
the  Association  generally  have  been  ascertained. 


THE     TEACHING     OF     PATHOLOGY    AT    OXFORD. 
Th'e  necessity  of  obtaining  an  adequate  endowment  for  the 
Readership  in  Pathologj-  at  Oxford  has  only  been  post- 
poned by  the  generous  contribution  of  the  Rhodes  Trustees 
and  it  is  felt  that  no  time  should  be  lost  in  endeavouring 


to  secure  permanent  financial  support  for  the  working  of 
the  Department  of  Pathology.  In  order  to  discuss  the  best 
means  of  furthering  this  object,  a  meeting  will  be  held  at 
20,  Hanover  Square,  on  Tuesday  next,  December  20th,  at 
5  p.m.,  at  which  Sir  William  Church  has  consented  to  take  the 
chair.  It  is  hoped  that  there  will  be  a  large  attendance  of 
Oxford  men  interested  in  the  progress  of  medical  science 
at  the  University,  and  that  some  definite  proposals  will  be 
made  for  carrying  out  an  agitation  for  better  endowments. 
It  is,  perhaps,  scarcely  necessary  to  recall  the  difficulties  of 
the  situation,  as  an  article  on  this  very  point  appeared  in 
the  British  Medical  Jofrxal  so  recently  as  November  19th, 
in  reference  to  the  contribution  of  the  Rhodes  Trustees. 
It  may,  however,  be  worth  while  to  state  that  when  the 
Pathological  Institute  was  built,  as  the  result  of  the  gift  of 
7^5,000  to  the  University  for  this  purpose  by  a  medical 
student.  Dr.  Ewen  Frazer.  the  University  chest  was  unable 
to  make  adequate  provision  for  its  maintenance.  The 
financial  difficulties  became  so  great  that  there  was  recently 
considerable  danger  of  losing  the  services  of  the  present 
teacher  of  pathology  until  the  E.hodes  Trustees  came  to 
the  rescue.  This  has  brought  the  state  of  affairs  so  promi- 
nently before  the  Oxford  graduates  that  they  have  deter- 
mined to  try  to  do  something  to  supplement  Dr.  Frazer's 
generosity  by  taking  immediate  steps  to  work  for  an 
adequate  and  permanent  endowment  for  the  Pathological 
Institute  and  its  stafl 

THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
It  is  with  special  gratification  that  we  call  attention  to  a 
new  departure  of  the  highest  importance  in  the  study  and 
teaching  of  tropical  diseases.  Chairs  for  research  and 
teaching  in  Protozoology  and  Helminthology  are  about  to 
be  established  in  the  London  School  of  Tropical  Medicine. 
In  both  these  provinces  of  scientific  research  we  as  a  nation 
have  hitherto  been  far  behind  France  and  Germany.  Now 
it  may  be  hoped  that  before  long  this  reproach  will  be  re- 
moved. V\'e  understand  that  the  funds  for  the  establishment 
of  the  Chairs  come  from  Colonial  Governments,  a  circum- 
stance which  may  be  taken  as  a  substantial  proof  of  their 
appreciation  of  the  work  done  by  the  school.  The  salaries 
offered  are,  as  may  be  seen  from  an  announcement  in  our 
advertisement  columns,  sufficiently  liberal  to  encourage 
reallycompetentmento  devote  themselves  to  the  cultivation 
of  a  "field  of  research  in  which  virtue  has  hitherto  been  its 
own  reward.  It  is  a  matter  for  satisfaction  thatMr.  Lyttelton 
sees  his  way  to  continue  and  still  further  advance  the  good 
work  so  successfully  initiated  by  his  distinguished  prede- 
cessor at  the  Colonial  Office.  There  can  be  no  question 
of  the  vast  and  growing  importance  of  the  study 
of  tropical  diseases,  or  of  the  necessity  of  supplying 
to  medical  men  whose  lifework  is  to  be  in  the  regions 
where  the  white  man's  burden  is  heaviest,  a  scientific 
basis  for  practice  and  for  original  research.  Recent 
discoveries  in  regard  to  the  germ  origin  of  most  tropical 
diseases  have  caused  a  complete  revolution  both  in  our 
conception  of  the  pathological  processes  involved  and  in 
the  management  of  their  manifestations  and  results.  ^\  e 
heartily  wish  the  Tropical  School  success  in  the  new 
sphere  of  work  on  which  it  is  about  to  enter.  To  young 
men  filled  with  what  Huxley  called  the  divine  thirst  for 
knowledge  no  better  opportunity  could  be  offered  of  starting 
upon  a  career  of  discovery  that  may  lead  to  practical 
results  of  incalculable  importance.  We  are  in  a  position 
to  announce  that  Mr.  Chamberlain  has  just  intimated  his 
willingness  to  preside  at  a  banquet  on  behalf  of  the  School 
to  be  held  in  London  on  May  loth,  1905.  There  is  a  special 
appropriateness  in  Mr.  Chamberlains  presence  on  such  an 
occasion,  as  it  was  his  initiative  that  brought  the  School 
into  being,  and  it  is  largely  to  his  encouragement  that  it 
owes  its  success. 

THE  KING'S  SANATORIUM. 
A  WEEK  or  two  ago  the  King  paid  a  visit  to  Midhurst,  and 
inspected  the  sanatorium  for  consumptives  which  is  now 
in  course  of  erection  there  and  which  is  to  bear  his  name. 
His  Majesty  expressed  his  satisfaction  at  the  progress 
which  has  been  made.    The  sanatorium  was  independently 


Dko.  17,  1904-] 


THE    SUNFLOWER   AS    A    MEDIUM    OF    INFECTION. 


1055 


visited  on  the  same  day  by  some  members  of  the  Advisory 
Committee  under  whoso  direction  the  work  is  being  carried 
out,  and  we  understand  that  they,  too,  expressed  approval 
of  the  manner  in  which  it  is  being  done.  The  contract  for 
the  building  of  the  sanatorium  does  not  expire  until 
December  ist,  1905,  and  there  is  every  reason  to  anticipate 
that  the  work  will  be  completed  by  that  date.  Already,  as 
may  be  seen  from  an  announcement  in  our  advertisement 
columns,  the  appointment  of  a  medical  superintendent  is 
considered  to  be  within  the  sphere  of  actuality.  The  ad- 
vertisement seems  to  dispose  of  a  rumour  which  for 
more  than  a  year  past  has  been  prevalent  in  quarters 
usually  well-informed.  It  was  positively  stated  with  every 
appearance  of  authority  that  the  Committee  had  actually 
signed  an  agreement  with  a  well-known  German  physician 
whose  special  experience  of  sanatorium  work  had  recom- 
mended him  for  the  post.  As  it  is  expressly  stated  in  the 
advertisement  that  candidates  must  be  registered  under 
the  Medical  Act,  and  as  the  gentleman  in  question  is  not, 
we  believe,  in  possession  of  a  degree  or  diploma  registrable 
in  this  country,  it  is  clear  that  the  rumour  was,  to  say  the 
least,  premature.  We  confess  that  we  are  relieved  to  learn 
that  an  appointment  which,  however  excellent  in  respect 
of  personal  qualifications,  would  have  given  great  and 
justifiable  ofEence  to  the  medical  profession  of  this  country, 
is  not  contemplated  by  the  Advisory  Committee. 


SANITATION  IN  KINGSTON,  JAMAICA. 
From  the  local  newspapers  received  by  last  mail  we  learn 
that  for  some  time  a  very  offensive  odour  has  daily  pervaded 
the  city  of  Kingston  and  its  suburbs,  and  that  the  local 
authorities,  the  City  Council,  and  the  Kingston  General 
Commissioners  are  at  variance  as  to  the  source  from  which 
the  smell  emanates.  The  opinion  of  the  health  ofiBcer  is 
that  it  is  due  to  defects  in  the  sewerage  system :  on  the 
other  hand,  it  has  been  urged  that  the  sewage  submitted 
for  analysis  to  the  Island  Chemist  contained  no  sign  of 
rapid  decomposition,  and  did  not  indicate  in  any  way 
that  it  would  give  ofi  any  pronounced  unpleasant  odour 
before  it  could  be  properly  acted  on  by  the  deodorizing 
properties  of  the  sea  water  at  the  outfall  main.  The 
true  source  of  the  odour,  it  was  urged,  was  the  gases 
emanating  from  the  Yallahs  ponds,  which,  having 
an  area  of  1,200  acres,  are  filled  with  water  highly 
charged  with  decaying  organic  matter,  and  are  quite 
capable,  it  is  said,  of  generating  a  sufficient  volume  of 
noxious  gases  to  be  appreciable  fifteen  or  sixteen  miles 
to  leeward.  As  neither  the  City  Council  nor  the  Com- 
missioners appeared  to  be  taking  any  steps  to  abate  the 
nuisance,  it  was  resolved  at  a  special  meeting  of  the  Council 
of  the  Merchants'  Exchange  to  appeal  to  the  Governor  to 
exercise  his  authority  in  the  matter,  and  it  was  rightly 
pointed  out  that  this  was  a  matter  which  affected  not  only 
the  tourist  trade,  but  also  the  health  of  the  families  and 
children  of  those  who  were  carrying  on  business  in 
Kingston.  We  trust  that  the  appeal  to  the  Governor  has 
resulted  in  the  adoption  of  energetic  measures  to  put  a 
stop  to  what  would  appear  to  be  a  very  serious,  we  might 
almost  say  an  intolerable,  nuisance. 


THE  SUNFLOWER  AS  A  MEDIUM  OF  INFECTION. 
A  KKW  years  ago  the  sunflower  was  the  oriflamme  of  the 
aesthetes.  With  the  passing  of  that  curious  cult  its  adven- 
titious glory  faded,  and  it  fell  back  into  the  life  of  rustic 
simplicity  from  which  it  came,  and,  like  the  beauty  of  a 
season,  shone  for  a  dazzling  moment  before  the  eyes  of 
men.  Now  it  again  emerges  from  its  native  obscurity,  but 
in  an  entirely  new  character.  No  longer  the  fetish  of  an 
artistic  cult  in  England,  it  seems  to  be  on  the  way,  in 
another  land,  to  become  a  symbol  of  disease  and  death. 
A  French  physician,  Dr.  Mareou,  states'  that  one  of  the 
first  things  which  struck  him  on  his  arrival  in  Russia  was 
the  enormous  quantity  of  sunflower  seeds  consumed  in 
that  country.  The  seeds,  which  are  oleaginous  and  have 
an  agreeable  taste,  are  constantly  chewed  by  the  people. 
The  outer    husk    is    detached    with   the  teeth  and  spat 
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out.  These  husks  are  seen  scattered  about  on 
pavements  and  garden  walks,  in  railway  carriages, 
tramway  cars  and  cabs,  on  the  floors  of  restau- 
rants and  private  rooms.  »^)n  days  of  public  festivity 
the  ground  everywhere  is  covered  with  them  as  thickly  as 
the  streets  of  Paris  are  strewn  with  confetti  during  the 
carnival.  At  every  street  corner  a  brisk  trade  is  done  in 
the  seeds  by  old  women.  A  striking  proof  of  this  passion 
— for  it  is  nothing  less — of  the  Russian  peasant  is  the  fact 
that  the  Czarina  apparently  could  think  of  nothing  that 
would  be  more  welcome  to  the  soldiers  in  Manchuria,  and 
she  is  said  to  have  spent  ^^32,000  in  satisfying  their  craving 
for  sunflower  seeds.  As  the  seeds  are  very  cheap,  that  sum 
represents  an  enormous  consignment.  When  Russians  of 
the  lower  orders  are  asked  why  they  chew  the  seeds  they 
admit  that  there  is  no  nourishment  in  them,  and  that  they 
make  the  mouth  sore,  but  they  plead  that  the  habit  gives 
them  something  to  occupy  their  minds.  It  may  be 
remembered  that  Dr.  Johnson  explained  the  attrac- 
tion of  smoking  by  the  fact  that  it  enabled  & 
man  to  do  nothing  while  appearing  to  do  some- 
thing. This,  it  may  be  gathered,  is  the  charm  of  chewing 
sunflower  seeds.  A  close  parallel  to  the  habit  is  the  gum 
chewing  which  is  so  prevalent  in  the  United  States.  As 
far  as  the  individual  is  concerned  there  seems  to  be  nc 
particular  harm  in  the  chewing  of  sunflower  seeds  ;  but,  as 
Dr.  Mareou  points  out,  the  habit  is  dangerous  to  the 
public  health.  In  spitting  out  the  husk  the  chewer  neces- 
sarily expels  more  or  less  saliva  with  it;  hence  every- 
where in  Russia  all  the  dangers  of  the  spitting  nuisance 
are  present  in  an  aggravated  form.  Not  only  tubercle 
bacilli  but  the  micro-organisms  of  diphtheria,  pneumonia, 
and  other  diseases  are  freely  distributed  in  this  way.  Dr. 
Mareou  examined  husks  picked  up  in  streets,  workshops, 
restaurants  and  railway  carriages,  and  in  most  cases  found 
pathogenic  germs  of  one  kind  or  another  upon  them.  On 
nearly  every  one  he  found  staphylococci ;  streptococci 
were  frequently  met  with;  Kochs  bacillus  was  present 
in  20  cases:  the  diphtheria  microbe  in  10.  No  extended 
statistical  research  is  needed  to  confirm  his  inference  from 
these  casual  observations  that  the  habit  of  chewing  sun- 
flower seeds  must  be  a  fairly  important  means  of  dissemi- 
nating infectious  diseases  in  Russia. 


THE  CLAN  SYSTEM  AND  MODERN  LIFE. 
Dr.  L.uiilax  Geaxt,  of  Ballachulish,  delivered  an  interest- 
ing lecture  on  the  Clan  System  and  Modern  Life  in  the 
High  School,  Ceilidh,  on  "December  3rd.  He  said  that 
whether  or  not  the  Highlands  were  peopled  by  a  race  prior 
to  the  Scots  or  Picts— such  as  the  progenitors  of  the 
present  Basque  people  of  the  Pyrenees,  whose  language  was 
the  most  ancient  in  Europe— was  not  known ;  but,  at  all 
events,  the  nomadic  tribes  that  reached  Ireland  and 
Scotland  finding  no  more  lands  within  reach  would  be 
compelled  to  select  a  fixed  abode.  Their  tribal  system 
would  begin  to  crystallize  in  accordance  with  the  new 
environment,  and  instead  of  wandering  to  and  fro  with  their 
flocks  and  herds,  they  w-ould  become  attached  to  localities. 
Agriculture  would  come  once  more  into  vogue,  and  the  artistic 
element  in  human  matters  would  begin  to  assert  itself. 
In  time  tlie  instinct  of  leadership  would  manifest  itself  in 
some,  who  would  be  followed  by  the  mass.  Thus  arose 
certain  families  endowed  with  attributes  of  leadership, 
handed  on  from  father  to  son,  and  eventually  forming  a 
kind  of  aristocracy,  from  which  were  selected  chiefs  and 
subchiefs,  who  guided  tlieir  destinies  in  peace  and  led 
them  in  battle.  The  inevitable  break-up  of  the  clans  by 
economic,  political,  and  social  changes  loosened  the  bonds 
that  bound  the  chieftains  to  their  clansmen,  and  in  time 
there  arose,  in  place  of  the  patriarchal  relationship,  an 
unsympathetic  landlord  class  on  the  one  hand,  and  a  land- 
less, unfranchised  people  on  the  other.  At  the  present  oay 
the  havoc  played  by  an  irrational  land  system  might  be  easily 
seen  all  over  the  Highlands.  In  many  parts  of  the 
Western  Highlands  the  crofters  were  longing  for  land, 
and  Dr.  Grant  believed  thev  would  make  the  best  possible 
use  of  further  additions  to   their  holdings,   should  they 
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be  enabled  to  obtain  them  on  suitable  terms.  The 
CoDgested  Districts  Board  was  doing  much  to  mitigate 
the  lot  of  the  poorer  crofters,  and  the  purchase  of  a  large 
tract  of  land  in  the  Isle  of  Skye  marked  the  beginning  of 
a  new  and  belter  policy  from  which  much  might  be  expected. 
The  tendency  of  modern  commercialism  was  in  the  wrong 
direction.  Under  the  old  clan  system  no  one  bad  to  starve  ; 
strangers,  and  even  enemies,  were  entertained  as  friends. 
In  the  old  clan  days  also,  the  common  lands  and  bogs  were 
free  to  all.  The  duties  of  hospitality  were  looked  upon  as 
sacred.  That  kind  and  chivalrous  spirit  was  badly  needed 
now  to  counteract  the  mercenary  element  in  modern  life. 
Without  a  good  land  and  agricultural  system  there  would 
never  be  real  progress,  and,  when  that  was  secured  there 
would  be  every  hope  of  reducing  to  a  minimum  the  evils 
that  afflicted  society.  The  State  support  of  all  hospitals,  and 
not  of  fever  or  poorhouse  hospitals  alone,  was  surely 
becoming  a  necessity,  as  evidenced  by  the  constant  appeals 
for  funds  to  support  present  hospitals.  The  increasing 
number  of  paupers,  lunatics,  criminals,  tramps,  gaol-birds, 
the  alarming  physical  degeneracy  of  the  people,  the  high 
infantile  mortality,  the  increasing  drink  bill,  and  the  pro- 
blems of  modern  life,  required  sobriety  and  concentration 
for  their  solution.  The  recurring  periods  of  trade  depres- 
sion were  the  outcome  of  defective  laws  and  of  a  false 
civilization.  The  humanitarian  spirit  was  world-wide  in 
its  influence.  Public  bodies,  like  the  Glasgow  School  Board, 
were  rising  above  the  habit  of  treating  children  like 
machines,  to  be  crammed  with  knowledge  and  nothing 
more.  Glasgow  again  led  the  way  by  providing,  in  some 
cases,  free  meals  to  the  poor  little  things,  who  were  in 
many  cases  too  hungry  to  attend  to  their  lessons.  The 
well-being  of  all  should  be  the  concern  of  society.  High- 
landers should  find  it  easy  to  accept  this  ideal.  The  clan 
system  illustrated  on  a  small  scale  what  people  were 
capable  of  when  their  best  qualities  were  called  into 
play- 

THE  VICTORIA  HOSPITAL  AT  DAMASCUS. 
Opinion  is  somewhat  divided  as  to  the  value  of  foreign 
missions,  but  whatever  may  be  said  or  thought  of  the 
religious  aspect  of  missionary  enterprise,  few  will  be  found 
to  deny  that  when  it  is  associated  with  a  scheme  for  the 
skilled  relief  of  pain  and  disease,  it  must  carry  with  it, 
into  whatever  corner  of  the  globe  it  penetrates,  an  incal- 
culable boon  to  suffering  peoples  who  are  wholly  ignorant 
of  the  benefits  conferred  by  modern  medicine  and  surgery 
upon  civilized  humanity.  An  article  by  Colonel  Henry 
Knollys,  M.V.O.,  in  the  December  number  of  Blackwood 
directs  attention  to  the  good  work  which  is  being  done  by 
such  a  mission  in  the  ancient  city  of  Damascus.  There 
the  Edinburgh  Missionary  MedicarSociety  has  established 
one  of  its  stations,  and  has  built  and  equipped  a  hospital 
which  is  carrying  on  a  beneficent  and  much-needed 
work.  It  is  almost  wholly  concerned  in  the  treatment 
of  the  native  population  which  flocks  to  it  in  large 
numbers.  The  hospital,  which  has  recently  been 
enlarged,  contains  60  beds.  It  is  under  the  direction  of 
Dr.  Mackinnon,  who  is  its  founder  and  architect  as  well  as 
its  superintendent.  His  staff  consists  of  one  assistant 
surgeon  and  three  Scottish  nurses,  all  trained  in  Edin- 
burgh. There  is  a  large  outpatient  department,  in 
which  between  7,000  and  S,ooo  cases  are  treated 
annually.  The  nT>jority  of  the  admissions  are  surgical, 
and  last  year  337  operations  were  performed.  The 
city  of  Damascus  contfyns  a  population  of  200,000, 
and  is  described  as  "a  whitened  sepulchre  of  insanita- 
tion."  It  possesses,  of  course,  other  medical  agencies 
besides  the  Victoria  Hospital  which  are  doing  good  work 
in  the  struggle  against  disease  and  death,  but  they  do  not 
appeal  to  the  sympathies  of  the  outside  world,  and 
particularly  of  the  British  public,  with  the  same 
intensity  as  an  institution  which  is  officered  by  men 
and  women  of  oar  own  nationality  and  conducted  by 
them  on  the  same  principles  as  our  hospitals  at  home, 
llelief  is  afforded  gratuitously  except  in  a  small  number  of 
cases  where  the  patient  is  able  and  willing  to  contribute 
a,  trile  towards  the  cost  of  maintenance.      Damascus  is 


comparatively  seldom  visited  by  Europeans,  and  the 
opportunities  of  obtaining  benevolent  assistance  on 
the  spot  are  few  and  far  between.  The  Victoria  Hospital 
would  appear  to  be  one  of  those  institutions  which  well 
deserve  practical  assistance,  and  which  may  be  reckoned 
upon  to  deal  usefully  and  discriminately  with  any 
contributions  which  may  be  made  to  its  exchequer. 
Colonel  Knollys  (4,  Morpeth  Mansions,  London),  who  is 
deeply  interested  in  its  welfare,  undertakes  to  remit 
direct  to  Damascus,  without  cost,  any  money  gifts  that 
may  be  sent  to  him. 

LEAD  IN  WATER  SUPPLIES. 
Me.  Aspixall  Marsden,  M.E.C.S.,  of  Lightcliffe,  near 
Halifax,  has  issued  a  pamphlet  with  the  title  Lead 
in  Water  versus  Arsenic  in  Beer,  in  which  he  sets 
forth  his  view  that  the  well-known  plumbosolvent 
character  of  many  public  water  supplies  in  the 
North  of  England  still  constitutes  a  serious  danger 
to  health,  notwithstanding  the  remedial  measures 
supposed  to  be  adopted  by  the  water  authorities.  Much 
of  the  pamphlet  is  occupied  with  a  statement  of  the 
chemical  and  physical  properties  which  underlie  this 
action  on  lead — matters  which  have  already  been  set  out 
in  a  recent  report  of  the  Local  Governmeat  Board.  The 
main  point,  and  one  which  might  have  been  more  fully 
dealt  with,  is  that  the  author's  observations  have  convinced 
him  that  the  present  modified  conditions  contain  a  subtle 
element  of  danger  operating  detrimentally  on  the 
general  health,  without  necessarily  producing  the  more 
marked  symptoms  of  lead  poisoning.  Contrasting  his 
experiences  in  two  similar  communities  (one  sup- 
plied with  moorland  water  and  one  from  other 
sources),  he  has  been  struck  by  the  widespread  prevalence 
in  the  former  district  of  anaemia,  gastric  disturbances, 
constipation,  etc.  In  Yorkshire,  he  says,  the  teeth  are  in 
a  notoriously  bad  state,  and  ulceration  and  retraction  cf 
the  gums  are  often  present.  Mr.Marsden  does  not  suggest 
any  remedy  for  the  dangers  which  he  apprehends,  though 
he  appears  to  regard  as  impracticable  the  suggestion  that 
leaden  service  pipes  should  be  abolished.  Whilst  the 
author's  alarm  at  the  present  state  of  thiegs  is  perhaps 
exaggerated,  still,  having  regard  to  the  fact  that  some  two 
millions  of  people  are  concerned,  it  seems  desirable  that 
adequate  supervisory  powers  should  be  vested  in  some 
central  authority  to  enforce  the  efficient  treatment  of  all 
moorland  water  supplies,  so  that  even  the  last  traces  of 
plumbo-solvent  ability  maybe  constantly  removed.  Mean- 
while, if  Mr.  Marsden  would  record  more  fully  his  obser- 
vations as  to  actual  cases  of  depreciated  health  attributable 
to  the  insidious  cause  in  question,  other  medical  prac- 
titioners might  be  led  to  study  the  minor  manifestations 
ascribed  to  it  by  him. 

M.  DOYEN'S  RESEAP.CHES  ON  CANCER. 
It  is  stated  in  certain  newspapers  that  Professor  Metehni- 
koS  and  Drs.  Gallois,  Blonde!,  Jean,  and  Stoeber,  who  were 
invited  some  weeks  ago  by  M.  Doyen  to  investigate 
his  claim  to  have  isolated  and  identified  the  microbe 
of  cancer,  have  confirmed  the  fact  of  the  discovery. 
It  is  said  that  M.  Metchnikoff  is  satisfied  that 
the  micrococcus  neoformaus  is  "habitually"  present 
in  cancerous  growths,  and  that  the  serum  used 
by  M.  Doyen  "  habitually  produces  in  cancerous  tumours 
alterations  of  a  favourable  character  sufBciently  rapidly  to 
diminish  their  volume  and  render  it  possible  to  operate 
on  them  two  or  three  weeks  after  the  beginning  of  treat- 
ment." The  full  report  of  the  Committee  will  be 
awaited  with  interest,  but  in  the  meantime  we  think 
it  right  to  point  out  that  even  if  it  be  true  that  the 
micrococcus  neoformans  exists,  and  is  associated  in  some 
way  with  cancerous  growths,  it  by  no  means  follows 
that  it  is  a  cause  of  the  disease.  The  weight  of 
scientific  opinion,  both  in  this  country  and  in  America, 
is  at  present  against  the  parasitic  theory  of  cancer.  It  may 
be  added  that  the  therapeutic  question  is  absolutely 
distinct  from  the  pathological  problem,  and  requires  for 
its    solution    evidence  of    a  wholly    different    character 
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from  that  which  bacteriological  experts  are  specially 
competent  to  appreciate.  We  note,  by  the  way  that 
it  is  stated  that  Drs.  Netter  and  Variot,  who  were 
members  of  the  Committee  as  originally  formed,  were 
unable  to  continue  their  investigations  and  did  not  sign 
the  report.  This  fact,  though  it  may  have  no  particular 
significance,  is  somewhat  unfortunate,  as  their  names 
would  have  carried  more  weight  than  those  of  the  other 
physicians  associated  in  the  inquiry  with  Professor 
Metchnikoff. 

A  FRENCH  VIEW  OF  THE  ENGLISH  NURSE. 
In  a  recent  number  of  the  Bulletin  Medical  Soeur  Marie 
Catherine,  Superior  of  the  nucs  of  the  Order  of  St.  Joseph 
of  Ciuny,  who  have  charge  of  the  nursing  arrangements  in 
the  Hopital  Pasteur,  Paris,  gives  her  impressions  of 
London  hospitals  and  nurses  derived  from  personal  obser- 
vation during  a  recent  visit.  She  was  especially  struck  by 
the  homelike  character  of  the  hospitals,  where,  she  says,  it 
is  evident  that  the  first  thought  is  not  to  keep  down 
expenses  but  to  promote  in  the  smallest  detail  the  comfort 
and  well-being  of  the  patients.  The  well-lighted  wards — 
as  Soeur  Marie  Catherine  gracefully  puts  it,  even  the  sun 
in  London  is  generous  to  the  sick  poor — the  flowers,  the 
pictures,  the  cheerful  fireplaces  present  a  striking  con- 
trast to  the  barrack-like  appearance  of  Paris  hospitals. 
A  full  and  accurate  description  is  given  of  the  care  taken 
in  the  selection  and  in  the  training  of  candidates  for 
the  nursing  profession.  The  French  nun,  like  the 
French  doctors,  was  greatly  struck  by  the  appearance, 
manners,  and  efficiency  of  the  nurses  in  all  the  hospitals 
which  she  visited.  The  high  JSOrg,!  character  of  the  nurses 
and  their  strong  sense  of  duty  impressed  her  no  less  than 
their  technical  skill.  It  is  evident,  she  says,  that  they  take 
their  profession  seriously.  They  love  their  work,  and  take 
a  keen  interest  in  the  patients  to  whose  needs  they 
minister.  "  The  respect  for  themselves  and  for  their 
neighbours,  which  is  one  of  the  best  features  of  the 
English  character,  impels  them  to  do  whatever  they  have 
to  do  as  well  as  they  possibly  can."  It  is  hinted,  however, 
that  English  nurses  have  to  some  extent  the  defects  of 
their  qualities.  The  very  perfection  of  their  training  is 
apt  to  give  them  a  somewhat  overweening  sense  of  their 
technical  knowledge,  and  thus  give  rise  to  a  tendency  to 
attach  an  exaggerated  importance  to  such  knowledge  and 
to  relegate  the  womanly  qualities  of  tenderness,  sympathy, 
and  tact  to  a  lower  place.  Here  the  Nursing  Superior  of 
the  Pasteur  Hospital  has  unquestionably  put  her  finger  on 
the  weak  spot  in  our  otherwise  admirable  system  of 
nursing.  The  "new  nurse  "  with  the  half  knowledge  that 
makes  her  magnify  her  office  is  a  source  of  danger  in  the 
sick  room,  a  grievous  burden  in  the  household,  a  nuisance, 
and  too  often  a  hindrance  to  the  doctor.  The  nurse  here 
has  not  yet  set  herself  up  as  a  professiocal  rival  to  the 
physician  as  she  has  in  America;  this  is  probably  due, 
however,  not  to  a  less  vaulting  ambition,  but  to  the  fact 
that  the  '-graduate  nurse"  is  still  unknown  among  us.  We 
are  assuredly  no  believers  in  untrained  native  talent  in  the 
nursing,  or  any  other,  sphere;  but  we  venture  to  think 
that  the  nurse  of  to-day  is  not  infrequently  overtrained  in 
px)int  of  book  knowledge.  Hence  many  patients  and  not  a 
few  doctors  prefer  sensible  women  who,  though  they  may 
have  no  smattering  of  elementary  anatomy  and  physiology, 
know  how  to  manage  sick  people,  and  can  be  trusted  to 
carry  out  instructions  not  merely  in  the  letter  but  in  the 
spirit. 

PRIZES  OF  THE  ACADEMIE  DE  MEDECINE. 
At  a  sitting  of  the  Paris  Academic  de  .Medccine  hold  on 
December  141b  the  names  of  the  successful  candidates  for 
the  various  prizes  offered  for  medical  researches  of  one 
kind  or  another  were  announced.  The  AudiSred  prize 
of  .^960  for  the  best  work  on  tuberculosis  was  not 
awaraed,  but  sums  varying  from  /60  to  ;^2o  were 
given,  by  way  of  encouragement,  to  Dr.  Armand 
Delille  of  Paris  for  au  investigation  of  the  part  played 
by    the  poisons  generated   by   Koch's  bacillus   in   tuber- 


culous meningitis  and  tuberculosis  of  the  nerve  centres ; 
to  Dr.  Xattan-Laurier  of  Paris  for  a  research  on  mammary 
tuberculosis :  to  Dr.  Pautrier  of  Paris  for  one  on  atypical 
forms  of  cutaneous  tuberculosis :  and  to  Dr.  Lale=que 
of  Arcachon  for  a  memoir  on  the  sea  and  consumptives. 
The  Baillargor  prize  for  ;^8o  for  researches  on  mental 
diseases  was  awarded  to  Dr.  Paul  Serieux  for  a  series  of 
reports  on  the  treatment  of  insanity  and  the  organization 
of  asylums.  The  Adrien-Buisson  prize  of  £a'io  was 
awarded  to  MM.  E.  Leclainche.  Professor  in  the  Veterinary 
School  of  Toulouse,  and  H.  Vallee,  Professor  in  the 
Veterinary  School  of  Alfort,  for  researches  on  symptomatic 
anthrax  and  gangrenous  septicaemia.  The  Campbell- 
Dupierris  prize  of  /g:  was  awarded  to  Dr.  J.  Tissot  of 
Paris  for  an  experimental  investigation  on  the  exchange 
of  gases  in  the  arterial  blood,  the  ventilation  of 
the  lungs,  and  arterial  pressure  during  chloroform 
anaesthesia.  The  Daudet  prize  of  £s.o  was  awarded 
to  Professor  Monprofit  of  Angers  for  a  memoir  on 
tumours  ;  to  the  same  surgeon  also  fell  the  Huguier 
surgical  prize  of  £,i'io  for  essays  on  the  surgery  of  the 
ovaries  and  Fallopian  tubes,  and  on  salpingitis  and 
ovaritis.  The  Theodore  Herpin  (de  Genevel  prize  of  ;f  120 
was  awarded  to  Drs.  P.  E.  Launois  and  Pierre  Roy  of 
Paris  for  a  biological  study  of  giants.  The  Jacquemier 
obstetrical  prize  of  ^^63  was  awarded  to  Dr.  Boucha- 
court  of  Paris  for  a  series  of  memoirs  on  the  applica- 
tions of  radiography  to  midwifery;  while  Dr.  Biiquet 
of  Nancy  gained  the  Tarnier  prize  of  ^120  for  a 
work  on  tumours  of  the  placenta.  The  Laborie  surgical 
prize  of  ^120  was  awarded  to  Drs.  J.  Hennequy  and  E. 
Loewy  of  Paris  for  a  monograph  on  the  treatment  of 
fractures  of  the  long  bones.  The  Louis  prize  of  £120  was 
awarded  to  Dr.  Victor  Balthazar  of  Paris  for  a  memoir  on 
the  serumtherapy  of  typhoid  fever,  and  the  Saintour  prize 
of  £172  to  Drs.  Fernand  Bezaneon  and  Marcel  Labbe  for  a 
treatise  on  haematology.  A  considerable  number  of  prizes 
of  smaller  value  was  awarded  to  various  competitors. 


THE  DISINFECTION  OF  SHIPS. 
The  question  of  the  disinfection  of  ships  to  prevent  the 
importation  of  disease  is  one  of  great  importance  to  the 
public  health,  and  of  considerable  financial  interest  to 
shipowners.  In  a  report^  to  the  Local  Government  Board 
on  the  destruction  of  rats  and  disinfection  on  shipboard, 
Drs.  Haldane  and  Wade  give  an  account  of  ^\hat  is  known 
as  the  Clayton  process  for  disinfection,  described  in  our 
columns  some  time  ago.  and  also  of  the  results  of  some 
experiments  on  the  effects  of  this  method  in  the  destruc- 
tion of  rats  and  disinfection  generally.  In  the  Clayton 
process  sulphur  is  burned  in  a  special  furnace  and  the 
lumes  are  conducted  by  pipes  to  the  holds  of  the  ship,  and 
it  is  claimed  by  the  inventors  that  these  will  kill  all 
animal  life,  without  at  the  same  time  destroying  the 
fittiogs  or  general  cargo  of  the  ship.  Dr.  Plaldane 
witnessed  the  application  of  the  method  to  the  ss.  Bavaria, 
of  3,000  tons  register.  Unfortunately,  impure  sulphur 
seems  to  have  been  used  in  this  instance,  and  a  smell 
suggestive  of  putrefaction  remained  for  days  as  a  result. 
More  important  than  this,  however,  was  the  fact  that  the 
process  failed  to  kill  off  all  the  vermin  in  the  ship 
generally  and  in  the  cargo,  and  this,  apparently,  has  been 
noted  before.  Dr.  Wade  about  the  same  time  carried  out 
a  very  carefully- planned  series  of  expeiiments  in  the 
experimental  chamber  at  the  Blackwall  Wharf  on  the 
action  of  the  gas  on  animals,  bacteria,  articles  of  careo, 
metals,  seeds  and  grains,  and  moist  and  dry  foodstuffs.  He 
found  that  if  the  gas  penetrates  sufficiently  it  acts  as 
a  powerful  destroyer  of  life  and  a  disinfectant 
generally,  though  it  has  disadvantages  in  causing  serious 
damage  "to  various  articles  of  food,  and  in  penetrating 
masses  of  cargo  very  slowly.  Its  best  and  most  potent 
action  is  undoubtedly  exerted  when  the  holds  of  the  ship 
have  been  emptied  of  cargo,  and  then  hundreds  of  dead 
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and  Disinfection  on  Shipboard.  By  J.  S.  Ilaldaoc.  M.U  .  F.K.S.ind  JoLn 
Wadu,  D.Sc.  Loudon:  Eyru  and  bijottlswoode :  l!.dinbur,'U:  uliver  and 
Boyd  ;  and  Dublin:  E.  Ponsonby.    1904.    (lid  •  No.  jci.) 
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rats  and  insects  may  be  found  ;  this  has  often  been  seen  in 
ships  treated  in  the  Royal  Albert  Docks.  The  conclusion 
arrived  at  after  reading  the  report,  and  after  seeing  the 
method  in  action,  is  that  the  Clayton  process  is  better  than 
the  carbonic  oxide  and  carbonic  acid  processes ;  that  the 
best  means  to  adopt  in  a  plague  infected  ship  would  be  to 
fumigate  all  accessible  parts  of  the  ship,  as  the  authors 
recommend ;  in  other  words,  first  to  remove  the  cargo, 
at  the  same  time  preventing  rats  from  escaping,  and  then 
to  finish  ofi  by  saturating  the  empty  holds  with  the  gas. 
Such  a  procedure  would  seem  to  be  a  safeguard  against 
plague.  

THE     POLYCLINIC. 
The  annual  dinner  of  the  Medical  Graduates'  College  and 
Polyclinic  took  place  on  December  7th  at  the  Trocadero 
Restaurant,    under    the   chairmanship    of    Dr.    Theodore 
^A■illiams,  this  being  the  sixth  of  the  series,  and  the  first 
under  the   new  rules  by  which   ladies  may  be  present. 
Altogether  there  were  upwards  of  two  hundred  persons 
present,  and  the  evening  may  be  des-jribed  as  a  great 
success ;    the  forms  and  ceremonies  common  at  public 
dinners  were  all  duly  observed,  but  there  was  an  anima- 
tion in  the  proceedings  and  an  undertone  of  extra  good 
fellowship    which    seemed    to    distinguish    it    somewhat 
from  average  dinners  of  the  same  kind.      Dr.  Theodore 
Williams  gave  a  history  of  the  institution.      His  descrip- 
tion of    the   needs  of    medical    men    in    active    practice 
— the    best    of    whom,    he    said,    never    ceased    to    be 
students — and    of    the    way    in    which    these    are    met 
by    the    Polyclinic    fully    accounted     for    the    success 
which  he  was  able  to  show  this  institution  has  attained. 
The    College    had    at    first    both    needed    and    received 
a  good  deal  of  assistance  from  persons  not   immediately 
connected    with    it,    but   who  recognized  what  valuable 
service  such  an  establishment  might  render;  among  those 
more  specially  to  be  mentioned  in  this  connexion  were 
Lord  Strathcona,  Lord  Iveagh,  Mr.   Arthur  Balfour,  the 
Prime  Minister,  and  Mr.  Asquith;   both  the  latter  had 
added  moral  to  financial  support  by  attending  and  presid- 
ing at  the  dinners  of  the  College.    The  institution   was 
now,  however,  independent  of  outside  support,  and  if  the 
number  of  students  rose,  as  he  hoped  it  might,  to  2,000,  it 
would  still  be  possible  to  provide  for  them.    He  concluded 
by  coupling  the  toast  with    the  name  of  the  Resident 
Medical  Superintendent,  Captain  Haj ward  Finch.  F.R.C.S., 
late  I.M.S.,  who  gave  further  accounts  of  the  work  from 
several  points  of  view.     Mr.  Mayo  Robson,  in  proposing  the 
toast  of  the  guests,  expressed  the  general  regret  at  the 
absence,     through      indisposition,      of      Mr.     Jonathan 
Hutchinson,  whose  support  had    always    been   of    such 
value    to    the    Polyclinic.      He  read   a    letter  from  Mr. 
Hutchinson,  in  which  he  said  he  would  drink  good  luck  to 
the  assemblage  at  10  p.m.  in  a  cup  of  gruel,  and  made 
mention  of  the  pleasure  it  had  been  to  him  to  work  for  the 
Polyclinic  in  concert  with  the  son  of  the  former  Dr.  Theo- 
dore Williams,  with  whom  he  had  been  so  closely  associated 
in    connexion   with  the  New  Sydenham  Society.     After 
Dr.  William  Armstrong,  of  Buxton,  had  replied  for  the 
guests,  Dr.  Herbert  Tilley  proposed  "  The  Ladies."    This 
was  acknowledged  on  behalf  of  her  professional  and  non- 
professional sisters  then  present  by  Dr.  Mary  Scharlieb. 
The  claim  of  women  to  be  allowed  to  become  doctors  had 
not,  she  said,  received  early  recognition,  but  personally 
they  had  always  been  pleasantly  treated,  and  there  were 
many  present  who  had  materially  assisted  in  a  movement 
which  was  now  successful ;    in  return  women  doctors  were 
acquiring  and  exhibiting  the  true  corporate  spirit.    Lastly, 
the    "  Health    of   the   Chairman "  was   proposed  by  Mr. 
Cantlie,  and  duly  honoured  and  briefly  acknowledged. 

NOBEL  PRIZES. 
The  Nobel  prizes  for  science  have  been  awarded  as  follows: 
The  prize  in  medicine  and  physiology  has  been  awarded  to 
Professor  Pavloff,  of  the  Military  Medical  Academy  of  St. 
Petersburg,  whose  name  is  well  known  by  his  important 
experimental  researches  on  digestion  and  other  physio- 
logical subjects.    The  prize  in  physics  has  been  given  to 


Lord  Ray  leigh.  Professor  of  Natural  Philosophy  at  the  Royal 
Institute:  that  in  chemistry  to  Sir  William  Ramsay,  Pro- 
fessor of  Chemistry  at  University  College,  London.  The 
distribution  took  place  in  the  Great  Hall  of  the  Academy 
of  Music  at  Stockholm  on  Saturday,  December  loth,  in  the 
presence  of  King  Oscar.  Lord  Rayleigh,  Professor  Ramsay, 
and  M.  Pavloft"  received  their  prizes,  together  with  diplomas 
and  gold  medals,  from  His  Majesty.  The  sum  of  money 
attaching  to  each  prize  amounts  to  140,858  kroner  (about 
^7.825).  The  distribution  of  the  prizes  was  followed  by  a 
banquet  at  the  Grand  Hotel.  Covers  were  laid  for  190 
guests,  the  company  including  the  Crown  Prince,  Prince 
Charles,  and  Princess  Ingeborg.  Professor  Petterson  pro- 
posed, in  English,  the  health  of  Sir  William  Ramsay,  and 
Professor  Hasselberg,  in  Latin,  that  of  Lord  Rayleigh. 


PROFESSOR  KOCH'S  NEW  EXPEDITION. 
Pkofessoe  JiocH  has  arranged  to  start  on  a  new  expedition 
of  scientific  exploration  on  December  17th.  He  will  first 
proceed  to  Dar  es  Salam  in  German  West  Africa  for  the 
purpose  of  completing  the  researches  on  cattle  plague 
begun  by  him  in  South  Africa.  These  investigations  were 
directed  to  purely  practical  objects,  while  questions  of 
importance  from  the  scientific  point  of  view  had  to  be 
left  untouched.  These  questions  will  now  in  the  first 
instance  engage  Professor  Koch's  attention,  but  he  will 
also  study  other  tropical  diseases  affecting  animals  and 
man.  As  occasion  arises  he  will  go  to  other  places  suitable 
for  purposes  of  research.  Professor  Koch  estimates  that 
he  will  be  away  six  months.  On  December  nth  a  dinner 
was  given  by  a  Committee  formed  to  celebrate  the  com- 
pletion of  his  6cth  year. 

A  FALSE  REPORT  OF;vPLAGUE  NOCULATION. 
I  r  was  stated  in  several  English  newspapers  last  week  that 
a  medical  student  had  died  at  Oporto  of  plague  conveyed 
by  a  prick  with  a  hypodermic  needle  which  had  been  used 
for  experimental  inoculation.  The  statement  is  absolutely 
inaccurate.  The  student,  we  learn  from  A  Medieina  Con- 
temporanea,  died  of  blood-poisoning  from  a  dissecting 
wound.  In  the  course  of  a  demonstration  in  the  Anatomy 
Theatre,  which  is  also  a  public  mortuary,  he  used  a  knife 
with  which  a  posi-vioriem  examination  had  been  made. 
The  knife  had  not  been  disinfected,  and  the  cadaveric 
poison  introduced  through  an  accidental  cut  caused  death 
a  few  days  later.  The  students  of  the  school  have  since 
held  a  meeting  at  which  a  resolution  was  passed  that  they 
would  not  set  foot  in  the  Anatomy  Theatre  again  till  it 
had  been  thoroughly  disinfected.  It  was  also  decided  that 
the  authorities  should  be  urged  to  provide  a  separate 
mortuary  for  the  bodies  of  persons  dying  without  niedical 
attendance  or  under  suspicious  circumstances. 


The  centenary[of  the  birth  of  Saint-Beuve.  the  greatesi 
of  literary  critics,  is  to  be  celebrated,  with  the  feasting  and 
the  flow  of  oratory  customary  on  such  occasions,  at 
Boulogne  on  December  iSth.  The  medical  profession  may 
claim  a  share  in  the  famous  writer,  who  studied  medicine 
for  several  years.  His  medical  knowledge  showed  itself 
so  conspicuously  in  a  tale  of  unhappy  love  which  was  his 
first  work  that  Chateaubriand  declared  it  had  been  written 
by  a  Werther  earabin. 


A  MEETING  will  be  held  in  the  Town  Hall,  Manchester,  on 
Thursday,  January  19th,  1905,  at  4  p.m.,  for  the  purpose  of 
establishing  an  institution  to  promote  the  social  and  scientific 
unity  of  the  medical  profession.  We  are  informed  that 
nearly  one  hundred  promises  of  support  have  been  already 
received.  Members  of  the  medical  profession  are  invited  to 
be  present  at  the  meeting. 

The  Cumberland  County  Council  has  appointed  a  Com- 
mittee to  carry  out  the  provisions  of  the  IMidwives  Act,  and 
has  co-opted  Dr.  Henry  Barnes  of  Carlisle  as  a  member.  The 
Committee  held  its  first  meeting  on  December  9th,  and 
resolved  to  request  the  medical  officers  of  health  of  urban  and 
rural  districts  in  the  county  to  supervise  the  midwives  in 
their  respective  districts  at  the  same  scale  of  charges  as  has 
been  adopted  in  Cheshire.  They  are  asked  to  report  quarterly 
to  the  Committee.   The  arrangement  is  to  continue  for  a  year. 
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MtTNiFiCENT  Gift  to  the   University   op  Edinbusoh    by 

Sir  Donald  Currie. 
At  a  meeting  of  the  Court  of  the  University  of  Edinburgh 
on  Monday,  December  12th,  Principal  Sir  William  Turner 
announced  that,  in  reply  to  an  appeal  to  friends  of  the 
University  for  funds  to  purchase  a  site  for  laboratories  and 
other  educational  buildings,  and  for  making  further  financial 
provision  for  an  extension  of  the  teaching  staff,  and  for  the 
promotion  of  research.  Sir  Donald  Currie  had  intimated  a 
subscription  of  /^25,ooo.  In  his  letter  Sir  Donald  Currie  said 
that  he  wished  the  revenue  from  this  money  to  be  applied  by 
the  University  Court  to  the  remuneration  of  a  stafTof  lecturers, 
such  as  the  authorities  of  the  University  might  find  it  advisable 
from  time  to  time  to  appoint.  An  option  was  also  given  to 
the  UniversityCourt to  apply /5,oooof  the  amount  towards  the 
purchase  of  a  site  for  the  new  laboratories,  should  it  be  neces- 
sary to  use  a  portion  of  his  gift  for  that  purpose.  In  giving 
this  intimation  to  the  Principal,  Sir  Donald  Currie  said  that 
it  was  his  desire  to  assist  in  placing  the  metropolitan  uni- 
versity of  his  native  land  on  a  sound  and  prosperous  financial 
basis,  and  at  the  same  time  to  aid  the  Carnegie  Trust  in 
carrying  out  one  of  the  important  objects  which 
Mr.  Carnegie  had  in  view  in  his  foundation  of  a  trust 
for  the  Universities  of  Scotland.  In  consequence,  Sir  Donald 
Currie  had  communicated  with  Lord  Elgin,  the  Chairman 
of  the  Executive  Committee  of  the  Carnegie  Trust,  and  had 
asked  that,  in  view  of  his  gift,  the  ^10,000  voted  by  the  Com- 
mittee in  annual  instalments  as  a  capital  sum  for  the  endow- 
ment of  teaching  should  be  paid  as  soon  as  possible  to  the 
University,  or  that  the  income  from  it  should  become  avail- 
able from  the  beginning  of  the  winter  session  1905-6,  and  that 
a  further  substantial  contribution  should  subsequently  be 
made  for  the  improvement  and  expansion  of  the  University. 
Lord  Elgin  has  expressed  his  personal  sympathy  with  the 
purpose  to  which  Sir  Donald  Currie  desires  his  gift  to  be 
applied,  and  has  undertaken  to  bring  the  whole  matter  before 
the  Executive  Committee,  pointing  out  that  the  above  con- 
tribution, already  voted  by  the  Trust  to  the  endowment  of 
teaching,  and  similar  grants  to  the  other  Scottish  universities, 
are  evidence  that  any  application  made  by  the  University 
Court  for  the  purpose  of  carrying  out  Sir  Donald  Currie's 
wishes  will  receive  the  fullest  consideration  of  his  Committee 
at  their  next  quinquennial  distribution.  At  their  meeting  on 
Monday  afternoon,  December  12th,  the  Executive  Committee 
endorsed  Lord  Elgin's  views. 

The  University  Court  recorded  their  grateful  thanks  to  Sir 
Donald  Currie  for  the  munificence  of  his  gift,  and  expressed 
their  sense  of  the  important  provision  which  it  will  enable 
them  to  make  for  the  development  of  the  teaching  power  of 
the  University.  In  order  to  associate  his  name  permanently 
with  the  fund,  they  resolved  to  designate  it  "  The  Sir  Donald 
Currie  Lectureship  Endowment  Fund."  The  Principal  also 
announced  that,  in  response  to  the  appeal  made  to  other 
friends  of  the  University,  subscriptions  by  them  to  the  amount 
<'f  .^'S>ooo  had  been  intimated  to  him,  which  he  personally 
acknowledged  on  behalf  of  the  Acting  Committee  for  the 
University  improvement  and  expansion  scheme,  the  details 
of  which  will  shortly  be  announced. 

Queen  Victoria's  .Tdbilee  Institute  for  Nurses. 
The  amnual  report  of  the  tiueen  Victoria's  Jubilee  Institute 
for  Nurses  (Scottish  Branch)  for  the  year  ending  October  31st, 
1904,  has  been  issued.  At  that  date  the  Scottish  Council 
was  responsible  for  the  maintenance  of  43  nurses.  During 
the  year  31  nurses  had,  on  completion  of  their  training,  been 
engaged  from  the  home  by  local  committees,  and  six  new 
branches  had  been  established  and  affiliated  to  the  institute. 
There  were  now  257  Queen's  nurses  in  Scotland,  under  165 
affiliated  brinches,  of  which  21  were  under  two  county  asso- 
ciations. During  the  year  5,173  cases  in  Edinburgh  and  Leith 
appeared  on  the  books,  and  104,150  visits  were  paid.  The 
ordinary  expenditure  exceeded  the  ordinary  receipts  by  about 
jAioo.  During  the  year  22  nurses  resigned— 7  to  be  married. 
4  for  private  nursing,  2  for  other  work,  i  as  unsuitable,  and  S 
on  account  of  ill-health.  Courses  of  lectures  on  hygiene, 
fevers,  diets,  obstetrics,  district  nursing,  and  sick  cookery  had 
been  given  daring  the  year. 

Edinburgh  Royal  Infirmauv. 
The  managers  have  made  the  following  two  additions  to  the 
medical  and  surgical  staff:  Frederick  Gardner,  M.D.,  B.Sc., 


F.R.CS.E..  to  be  Second  Assistant  Physician  for  diseases  of 
the  skin;  J.  Jlaloolm  Farquharson,  3LD.,  F.E.C.P.E.,  to  be 
Second  Assistant  Surgeon  to  the  ear,  throat,  and  nose  depart- 
ment. 

The  Universities  of  Glasgow  and  Aberdeen. 
Parliamentary   Representation. 
A  meeting  of   Graduates  of  these  Universities  was  held  at 
the  Holborn  Restaurant,  London,  on  December  Sth,  the  Rev. 
Canon  D.  Keith,  M.A.,  in  the  chair,  to  hear  an  address  from 
Professor    William    R.    Smith,   M.D.    It  was    subsequently 
moved  by  Mr.    T.   B.   Browning,  M.A.Glasg.,   seconaed    by 
J.  Nelson  Matthews,  M.D.Glas.,  and  carried  : 
That  this  meeting  of  Graduates  of  Glasgow  and  Aberdeen  Universities 
cordially  endorse  the  candidature  of  Professor  William  R.  Smith. 
M.D.,  and  pledges  itself  to  use  its  best  endeavours  to  secure  his 
return. 

In  supporting  the  resolution,  Professor  W.  J.  Simpson, 
M.D.,  F.R.C.P.,  and  Dr.  J.  Ford  Anderson,  pointed  out  the 
totally  inadequate  representation  of  the  medical  profession  in 
Parliament,  and  the  difllculty  always  experienced  in  finding 
a  medical  candidate;  this  seat  oflered  one  of  the  very  few 
opportunities  for  returning  a  medical  man  to  Parliament ; 
they  insisted,  too,  upon  the  reflection  which  would  be  cast 
upon  the  graduates  if  they  had  to  seek  a  representative  from 
another  university  as  was  suggested,  and  urged  that  in 
Professor  Smith,  who  had  attained  a  prominent  position  in 
preventive  medicine  and  had  great  public  experience,  they 
had  a  candidate  whom  it  was  most  desirable  should  be 
elected.  Meetings  of  medical  graduates  have  also  been  held 
in  Sheffield,  Blackburn,  and  Lincoln,  at  which  a  similar  reso- 
lution was  passed. 

The  Glasgow  Hospitals. 

With  the  return  of  Hospital  Sunday  and  the  publication  of 
the  annual  reports  of  several  of  the  hospitals  in  Glasgow,  the 
attention  of  the  charitable  public  is  again  specially  drawn  to 
the  work  the  hospitals  are  doing.  Coming  first  in  importance, 
there  are  the  Royal,  the  Western,  and  the  Victoria  Infirmaries, 
and  the  Hospital  Sunday  Fund  is  divided  between  these  three 
institutions.  The  work  of  these  hospitals  goes  on  increasing 
with  the  rise  of  the  population.  Their  accommodation  is 
taxed  to  the  utmost,  and  large  numbers  of  patients  are  con- 
stantly waiting  their  turn  for  admission.  Though  this  is  so, 
the  annual  subscriptions  remain  insuflScient  to  meet  the 
ordinary  expenditure,  so  that  large  deficits — over  ;^g,ooo  each 
for  the  Royal  Infirmary  and  the  Western  Infirmary,  and  over 
y;'4,ooo  for  the  Victoria  Infirmary— have  to  be  made  good  out 
of  extraordinary  income,  that  is,  from  legacies  of  which  the 
managers  would  like  to  use  only  the  interest.  Moreover,  all 
the  hospitals  have  extensions  in  hand,  and  when  these  are 
completed  there  will  be  a  considerable  increase  in  the  annual 
expenditure  for  upkeep.  Increased  public  interest  and  support 
is  therefore  called  for,  and  it  is  hoped  that  this  year's  Hospital 
Sunday  Fund  will  show  a  considerable  advance  on  the  ^£'5,200 
which  was  raised  in  that  way  last  year. 

The   Western  Infirmary. 

The  annual  report  of  the  Western  Infirmary  shows  that  an 
increased  number  of  indoor  patients  have  been  treated — 
6, 132,  as  compared  with  last  year's  5,984.  The  outdoor  patients 
—at  the  various  departments  of  the  dispensary,  at  the  wards 
(minor  accidents),  and  at  the  electrical  department— have 
increased  by  no  less  than  2,  loS,  being  now  22,010  in  all,  these 
cases  making  more  than  94,000  visits.  While,  therefore,  a 
greater  number  of  both  indoor  and  outdoorpatients  have  been 
treated,  it  is  gratifying  to  learn  that  there  was  a  decrease  in 
the  ordinary  expenditure  to  the  extent  of  ;£'5oo.  In  spite  of 
this,  however,  the  ordinary  income  fell  short  of  the  ordinary 
expenditure  by  ^9,445,  a  sum  which  was  made  up  out  of 
legacies,  a  few  of  which  had  opportunely  come  into  the 
managers'  hands.  As  to  the  new  buildings,  the  managers 
report  that  the  new  dispensary  is  all  but  completed,  and  is 
expected  to  be  opened  early  in  the  year.  A  part  of  the  new 
wing  is  also  well  advanced,  and  this  will  add  50  or  60 
beds  :  but  the  managers  desire  to  make  further  additions  to 
complete  their  scheme,  and  still  appeal  for  subscriptions  for 
that  purpose. 

The  Victoria  In  firman/. 

The  report  of  the  Victoria  Infirmary  also  calls  attention  to 
increasing  numbers  of  patients  from  year  to  year— 2,114 
indoor  patients  and  4,037  at  the  dispensary,  making  14,104 
calls.  An  addition  to  the  Nurses'  Home  is  being  made,  and 
also  a  new  pavilion,  which  will  add  largely  to  the  accommoda- 
tion for  patients.  These  extensions  will  require  ;,i"25,ooo  to 
^30,000,  of  which  about  a  half  is  already  subscribed. 
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The  Boyal  Infirmary. 
Recently  nothing  has  been  publicly  announced  regarding 
the  much-needed  reconstruction  of  the  Royal  Infirmary,  bat 
it  is  expected  that  the  work  will  be  begun  at  an  early  date,  and 
a  large  proportion  of  the  money  required  has  been  received. 
Here,  again,  an  improved  hospital  and  increased  accommoda- 
tion will  mean  increased  cost  of  management,  and  to  meet 
that  greater  liberality  on  the  part  of  the  public  and  a  lesser 
tendency  to  rely  on  that  uncertain  source  of  income,  the 
legacy,  is  desirable. 

The  Maternity  Hospital. 
After  the  general  hospitals,  the  institution  which  is 
appealing  most  clamantly  at  present  for  special  help  in 
extending  its  work  is  the  Maternity  Hospital.  It  originated 
in  1834,  and  its  history  has  been  one  of  gradual  expansion 
from  time  to  time.  The  present  hospital  in  Xorth  Portland 
Street  dates  from  18S0,  but  it  is  now  quite  inadequate  for  the 
work  that  is  being  done.  The  increase  in  the  work  of  the 
institution  is  shown  by  the  following  figures  :  The  patients 
attended — both  outdoor  and  indooi- — numbered  944  in  i860, 
1,28s  in  18S0,  and  3,365  in  1902.  Similarly  the  fees  received 
from  students  and  nurses  in  the  earlier  years  came  to  about 
'100,  but  were  ^261  in  18S0,  and  £ifi<,()  in  1902.  During  the 
ast  ten  years  neaily  30,000  cases  have  been  attended,  while 
1.244  students  and  800  nurses  have  been  trained.  The  exten- 
sions at  present  planned  call  for  about  ;^6o,ooo,  including 
;^i4,5co  for  the  site.  While  this  will  provide  the  necessary 
accommodation  for  an  increasing  number  of  patients,  it  will 
greatly  facilitate  the  instruction  of  the  students  and  nurses 
in  practical  obstetrics  and  gynaecology.  To  stimulate  interest 
in  the  Hospital  and  in  this  scheme  of  extension  a  largely 
attended  and  influential  meeting  was  held  two  weeks  ago,  to 
which  the  Princess  Louise  (Duchess  of  Argyll)  gave  her 
patronage.  It  is  hoped  that  the  directors  will  soon  have  the 
satisfaction  of  receiving  a  hearty  response  to  their  present 
appeal,  and  this  without  recourse  to  a  bazaar. 


fa 


The  Local  Government  Board  of  Ireland  and  its 
Powers. 
In  the  Court  of  Queen's  Bench,  Dublin,  on  December  6th, 
application  was  made  to  the  Lord  Chief  Baron,  Mr.  Justice 
Andrews,  and  Mr.  .Justice  Johnson,  in  the  case  of  the  King 
(Drs.  Heelan  and  Carraher)  v.  the  Local  Government  Board, 
to  make  absolute  a  conditional  order  for  a  writ  of  certiorari  to 
have  an  order  of  the  defendants  brought  up  and  quashed.  The 
Local  Government  Board  had  abolished  a  dispensary  district 
called  CoUon,  and  had  attached  part  of  it  to  Drumconrath  and 
part  to  Dunleer. 

It  wa3  contended  that  the  order  was  made  without  jurisdiction,  that  it 
was  made  in  direct  opposition  to  the  evidence  at  a  sworn  inquiry  as  to 
the  medical  requirements  of  the  district,  tliat  the  proposed  abolition  ot 
Collon  No.  I  and  Drumconrath  Dispensary  is  for  the  sole  reason  that 
diflicultieg  have  arisen  in  filling  up  the  vacancy  in  Drumconrath  Dis- 
pensary District  owing  to  the  inadequate  salary  proposed  to  be  given  to 
the  medical  officer.  The  Local  Government  Board  by  their  order 
proposed  to  alter  the  dispensary  districts  as  follows  :  Collon  No.  j 
District  and  DruTnconrath  District  were  to  cease  to  exist  as  separate 
districts  ;  CoUoa  No.  2  District  was  to  be  altered  by  the  addition  of 
Drumconrath  and  Killary  electoral  divisions;  and  Collon  electoral 
division  was  to  be  added  to  the  Dunleer  Dispensary  District. 
Dr.  Heelan  in  his  affidavit  stated  that  he  had  upwards  ot  twenty- 
four  years"  service  as  dispensary  medical  officer,  and  that  he  had 
been  appointed  to  the  Dunleer  district  at  a  salary  of  ;<;i2o  a  year.  The 
district  comprised  about  17,000  square  acres,  or  about  =7  square  miles, 
and  had  a  population  of  about  3,000;  and  the  medical  officer  stated 
that  during  his  residence  in  it  he  had  built  up  a  practice  worth  ^500  or 
;£6oo  a  year  in  addition  to  his  salary.  The  Collon  district  was  about 
14,000  acres,  or  22  square  miles  in  extent,  population  1,604;  and  Dr. 
Carraher  stated  that  he  was  appointed  medical  officer  In  iSgg  at  a  salary 
of  ^115,  his  private  pr.^ctice  amounting  to  £200  or  ^300  a  year.  In 
November,  1902,  the  dispensary  doctor  of  Drumconrath  resigned,  and 
the  Ardce  Board  of  Guardians  advertised  for  a  successor  at  the  eld 
salary,  £120  a  year,  with  l^s  as  medical  officer  of  health.  However, 
no  doctor  would  take  the  position  on  these  terms,  and  a  temporary 
officer  had  since  been  doing  duty  at  ^240  a  year.  The  guardians  had 
asked  permission  to  permanently  increase  the  salary  attached  to  the 
position,  but  the  Local  Government  Board  would  not  permit  this  to  be 
done. 

Counsel  went  on  to  refer  to  the  failure  of  the  Ardce  Guardians  to 
obtain  a  medical  officer  for  the  Drumconrath  district  at  the  salary 
ofiered,  ^120,  which  with  fees,  etc.,  amounted  to_i;i55  a  year.  It  was 
then  tile  Local  GoTCrnment  Board  proposed  to  split  up  the  districts  and 
add  Drumconratli  i.i  the  Collon  No.  2  District.    The  guardians  adver- 


tised five  times  for  candidates  for  the  position  of  medical  officer,  bUt 
could  get  no  one  to  fill  the  position.  The  Local  Government  Board 
wrote  that  if  the  guardians  could  not  get  a  candidate  it  would  alter  the 
dispensary  districts.  The  guardians  protested,  but  as  they  could  get 
no  one  to  act  as  medical  officer  of  the  district  the  Local  (iovernment 
Board  sent  down  a  scaled  order.  The  Board  also  proposed  that  one  oE 
the  doctors  who  had  obtained  a  good  private  practice  in  the  district 
should  leave  it  and  remove  to  a  house  to  be  built  at  a  cost  of  ^1,000  in 
another  district,  This  would  possibly  mean  the  loss  of  his  present  prac- 
tice. The  Local  Government  Board  did  not  claim  that  a  doctor's  sole 
remuneration  should  be  the  /i2o  received  for  his  services  in  the  dis- 
pensary  district.  No  doctor  could  keep  up  his  position  and  live  on  tliat 
sum. 

The  Attorney-General,  in  reply,  said  if  the  rural  dispensary  districts! 
were  made  for  the  doctors  and  not  the  doctors  for  the  dispensary- 
districts,  he  would  agree  with  much  that  Mr.  Matheson  had  said,, 
because,  if  the  contention  of  the  other  side  was  right,  once  a  doctor 
was  put  into  a  dispensary  district  it  could  never  be  changed  or  altered? 
without  his  consent.  The  Local  Government  Board  was  obliged  tC' 
provide  reasonable  and  adequate  medical  relief  for  the  poor,  and  pro- 
vide it  in  an  economical  manner,  and  the  correspondence  with  the; 
guardians  refuted  the  disgraceful  allegation  that  the  interests  of  the 
sick  poor  were  neglected.  In  the  lettei-s  the  Board  stated  that  it  was 
willing  to  ]irovide  liberally  lor  the  increased  duties  imposed  on  the 
doctors.  It  considered  the  proposed  change  would  impose  no  hard- 
ships, and  in  milking  it  it  had  regard  not  only  to  the  wants  of  the  sick 
poor  but  to  the  interests  of  those  who  had  to  pay  the  rates.  It  sent  the 
guardians  a  minute  of  Dr.  Flinn's  inquiry,  and  in  it  it  pointed  out  that 
the  proposed  rearrangement  would  entail  little  extra  work,  owing  to 
the  great  decrease  of  population  and  the  increased  means  of  locomotion. 
The  Board  was  not  unwilling  to  sanction  an  increase  of  the  doctor's 
salary,  but  it  pointed  out  to  the  guardians  that  it  would  be  wrong  tc 
give  a  newly  appointed  dispensary  doctor  a  larger  salary  than  that  paid 
to  men  who  had  served  in  the  union  for  many  years. 

The  .irguments  having  concluded  after  two  days,  the  Lord  Chief 
Baron,  iu  delivering  judgement  dismissing  the  application,  said  the 
Court  must  not  be  taken  as  pronouncing  any  opinion  on  the  vexed 
question  as  to  what  was  the  proper  remuneration  that  should  be 
allowed  to  dispensary  medical  officers.  Certain  rights  were  given  to- 
the  dispensary  doctors,  as  was  quite  proper,  under  the  Medical  Charities 
Act,  but  those  rights  were  subordinate  to  the  question  of  the  relief  ot 
the  sick  poor,  and  the  matter  of  altering  dispensary  districts  was 
inseparably  mixed  up  with  the  proper  and  efficient  carrying  out  of  the 
provisions  of  the  law.  Looking  at  all  the  ,*\cts  of  Parliament  bearing  on 
the  question,  he  considered  that  the  Local  Government  Board  had  the- 
power  to  alter  dispensary  districts  where  they  were  satisfied  that  such 
could  be  done  without  injui-y  to  the  interests  of  the  sick  poor,  but  hei 
thoroughly  appreciated  the  hardship  that  this  would  involve  to  both- 
these  medical  gentlemen,  especially  to  Dr.  Keelan,  who  had  worked  up- 
a  private  practice  worth  ,£500  or  ^600  a  year,  which  he  might  have  to 
give  up  or  resign  his  position  as  a  dispensary  medical  officer.  In> 
refusing  the  application  with  costs,  none  of  the  members  of  the  Court 
would  be  dissatisfied  if  the  Local  Government  Board,  having  regard  tc 
the  loss  of  practice  which  these  gentlemen  would  sustain  by  the 
changes  in  the  dispensary  districts,  would  see  their  way  not  to  enforce 
the  order  for  costs. 

Mr.  Justice  Andrews  and  Mr.  Justice  Johnson  concurred. 


Cattaba. 


Health  of  Montreal. 
The  annual  report  of  the  Health  Department  of  Montreal  for 
1903  has  just  been  corapleted,  and  it  shows  the  results  of  the 
new  card  index  system  which  has  been  inaugurated.  The 
mean  annual  death-rate  for  the  past  eighteen  years,  excluding; 
that  for  1885,  the  year  of  the  great  small-pox  epidemic,  was 
24.77  per  1,000  of  the  population.  The  rate  for  1903  was  20.21, 
or  4.56  less  than  the  mean  rate  for  the  preceding  eighteen' 
years  ;  3.04  less  than  in  1901,  and  2.37  less  than  iu  1902. 

Tuberculosis. 
There  is  a  distinct  decrease  in  deaths  from  tuberculosis^ 
Before  igco  the  number  of  deaths  was  692;  in  1901,  647;  in 
1902,  644  ;  while  in  1903  the  number  was  only  633,  notwith- 
standing the  increase  in  population.  That  this  decrease  is  ire 
large  measure  to  be  accounted  for  by  the  preventive  measures 
used  by  the  Antituberculosis  League  cannot  be  doubted.  This 
society  has  been  very  active  for  tlie  past  year,  and  by  means  of 
public  meetings,  lectures,  and  the  dissemination  of  literature 
upon  the  subject,  has  interested  the  public  in  the  preventiocr 
and  cure  of  the  dread  disease.  During  the  past  four  monthp 
534  visits  have  been  made  by  the  inspectors  of  the  League, 
and  209  houses  disinfected.  Sputum  cups  to  the  number  of 
3,980  have  been  distributed,  and  a  large  qu.antity  of  literature. 
A  dispensary  has  been  fitted  up,  and  competent  medical  men 
are  in  attendance  on  three  days  of  the  week.  The  latest 
effort    of     the   society    has     resulted    in    the    city    council 
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adopting  an  antispitting  by-law  which  will  come  into  force 
very  shortly. 

S7naU-por. 

In  regard  to  small-pox  the  Health  Officer  reports  that  there 
were  only  two  deaths  as  compared  with  ten  the  year  before. 
The  statistics  in  this  department  would  furnish  interesting 
reading  for  the  antivaccinationist,  a  being  now  fortunately 
rare  in  Montreal,  few  having  survived  the  year  1S85.  Of  the 
90  patients  admitted  to  the  small-pox  hospital.  77  had  never 
been  vaccinated,  13  had  been  vaccinated  more  than  five  years 
before,  and  there  were  none  who  had  been  vaccinated  within 
Ave  years.  At  the  present  time  Montreal  may  be  considered 
to  have  a  well-vaocinated  population,  as  all  the  schools, 
institutions  and  factories  require  that  their  scholars  and 
employes  shall  be  vaccinated,  and  the  Health  Department 
sees  that  it  is  properly  done.  Some  years  ago  more  than 
a  thousand  children  were  withdrawn  from  school  on  account 
of  this  regulation,  but  this  year  the  officials  had  no  trouble  in 
this  respect. 

The  Birth-rate. 

The  birth-rate  statistics  are  more  accurate  than  they  have 
been  for  some  time  on  account  of  the  new  regulation  com- 
pelling medical  men  to  send  a  printed  form  to  the  Health 
Department  tilled  in  with  all  the  details  of  the  birth  and 
parentage.  It  was  thought  that  this  would  raise  a  great  deal 
of  opposition  among  medical  men,  but  an  editorial  article  in 
the  Montreal  Medical  Journal  apparently  had  the  effect  of  dis- 
•couraging  any  open  condemnation  of  the  new  by-law.  The 
total  birth-rate  for  1903  was  36.08  per  1,000.  Of  this,  French- 
Canadians  contributed  43.64  per  i,oco  ;  other  Catholics,  30.69 ; 
Protestants.  20.52.  The  excess  of  births  over  deaths  was 
3,375,  distributed  as  follows:  French-Canadians,  2,541  ;  other 
■Catholics,  337 ;  Protestants,  507. 

Toronto  Hospitals. 

Two  of  the  leading  members  of  tfie  Senate  of  Toronto 
University  waited  upon  the  Ontario  Government  a  short 
time  ago  and  were  successful  in  obtaining  the  promise  of 
100,000  dols.  towards  a  new  general  hospital  in  Toronto.  This 
sum  is  given  upon  the  understanding  that  the  hospital  will  be 
used  for  clinical  instruction  by  Toronto  University  Medical 
fiehool.  Mr.  Murlock  has  donated  200,000  dols.  for  special 
departments  in  the  hospital,  and  as  the  city  is  also  to  provide 
■; 00,000  dols.,  there  should  be  sufficient  to  begin  operations 
Cor  a  modern  and  complete  hospital,  suitable  for  carrying  on 
<"linicAl  work  and  with  facilities  which  have  up  to  the  present 
tieen  lacking  in  Toronto. 

The  new  Hospital  for  Consumptives  at  Toronto  has  been 
opened,  and  is  receiving  patients  whether  they  are  able  to  pay 
or  not.  The  liospital  is  conducted  by  the  National  Sanatorium 
Association,  and  is  maintained  by  a  Government  grant,  civic 
grant,  and  by  private  subscription. 


CENTRAL   MIDWIVES   BOARD. 

Its  Methods. 
Wk  have  been  recjuested  to  insert  the  following  communica- 
tion: 

The  report  in  the  British  ^Iedical  Jocbnal  of  December 
3rd  of  the  meeting  of  the  Uenual  ilidwives  Board  held  on 
November  24th  contains  an  inaccuracy  which  has  led  to  a  good 
■deal  of  misunderslanding.  On  page  1526  a  paragraph,  headed 
"Midwives  on  the  roll  who  cannot  read  or  write,"  states  that 
"  it  was  decided  tl.at,  though  the  Board  was  bound  to  put  on 
the  roll  any  woman  who,  at  the  time  of  the  passing  of  the 
Midwives  Act,  had  been  for  at  least  one  >ear  in  bona  fldc 
practice  as  a  midtvife,  and  borne  a  good  character,  neverthe- 
less, the  local  supervising  authorities  were  not  bound  to  have 
them  on  their  lists."  Nothing  bearing  on  this  subject  was 
decided  by  the  Board,  though  some  member  or  members  may 
have  made  the  statement  as  reported. 

While  giving  to  this  correction  the  same  publicity  as  to  the 
original  statement,  we  desire  to  take  the  opportunity  of 
pointing  out  that  the  error  must  be  attribute.!  to  the 
unbusinesslike  methods  of  procedure  followed  by  the  Hoard. 
At  its  meetings  desultory  conversations  frequently  take  the 
place  of  orderly  debates.  Long  discussions  are  permitted  to 
take  place,  and  at  their  conclusion  no  definite  resolution  is 
,paB.^ed.  Such  a  method  of  procedure  is  a  waste  of  publico 
time ;  the  Board  has  certain  ftatutory  duties  to  perform,  and 
these  ought  to  be  carried  out  in  a  businesslike  manner  and  its 
decisioae  recorded  in  definite  resolutions.     The  Board  does 


not  itself  publish  minutes  of  its  proceedings,  and  as  the 
interests  of  the  public  and  of  individuals  are  concerned,  it 
appears  to  us  that  this  deficiency  should  be  remedied  without 
delay.  The  deliberations  of  the  Board  should  be  so  eon- 
ducted  that  its  opinions  are  definitely  ascertained,  and  when 
that  has  been  done  the  Board  itself  ought  to  record  them  for 
the  information  of  the  public  and  of  the  parties  concerned. 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
Meetings   of   the   Council   will   be   held   on  Wednesdays, 
January  iSth,  April  19th,  July  5th  and  October  18th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
January  i8th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Guy  Elliston,  General  Secretary. 


LIBRARY    OF   THE    BRITISH    MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETING  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— The  following 
reports  of  the  Medico-PolUioal  Committee  have  been  referred  to  the 
Divisions  for  consideratioii  ;  (r)  The  interim  report  on  contract 
practice  ;  (5)  the  report  on  consultation  of  medical  witnesses  in  legal 
cases :  (3)  tne  report  on  information  supplied  to  coroners  by  medical 
practitioners;  (4)  the  report  on  reorganizatioa  of  the  Local  Govern- 
ment Board.  The  Medical  Acts  Amendment  Bill  is  also  to  be  con- 
sidered. These  reports  and  the  Medical  Acts  Amendment  Bill  have 
been  fully  set  forth  in  the  Supplement  to  the  British  Medicai. 
Journal  of  Movember  26th.  A  raeeiiog  will  be  held  to  consider  these 
subjects  at  8  o'clock  on  Tuesday.  December  soth,  in  the  Medical  Library, 
University  College,  Bristol.— Newman  Neitd,  Honorary  Secretary. 
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PAKIS. 

Acad&mie  dp  Midecine :  Dr.  Albert  Robin  on  Metallic  Ferments, 
their  Action  on  Metabolism,  their  Ivff'ects  in  Pneumonia.— 
Experiments  on  Vaccination  of  Cattle  ar/ain-tt  Tubercle. 

At  the  last  meeting  of  the  Academie  de  Medecine,  Dr.  Albert 
ftobin  read  an  important  communication  on  metallic 
ferments,  their  action  on  metabolism,  and  efltcts  in  pneu- 
monia, the  outcome  of  a  research  carried  out  with  G.  Bordet. 
Bredig  and  his  followers, he  said,  have  shown  that,  on  passing 
a  small  electric  arc  between  metallic  electrodes  immersed  in 
distilled  water,  solutions  are  obtained  containing  o  ocoog  gram 
to  0.0002  gram  of  the  metal  employed  per  cubic  centimetre. 
These  solutions  they  showed  to  be  capable  of  bringing  about 
certain  diastatic  reactions,  and  these  reactions  could  be 
accelerated  or  inhibited  by  agents  capable  of  a  similar 
influence  on  the  diastases  themselves.  Dr.  Rotiin  had  fol- 
lowed up  these  researches  by  injecting  under  tlie  skin  solu- 
tions containing  a  few  ten-thousandths  of  a  gram  of  some 
metal,  such  as  palladium,  platinum,  gold,  silver,  etc.  He 
observed  considerable  chemical  eii'ects  similar  in  every  way 
to  those  obtained  with  diastases  extracted  from  yeaets.  These 
eflfects  are: 

I.  An  increase  in  the  urea  which  can  be  increased  more  lliau  30  per  . 
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cent.,  and  reach  sucli  a  quantity  that  by  the  dii-ect  addition   to  tlie 
urine  of  some  nitric  acid,  a  large  clot  of  nitrate  of  urea  is  more  or  less 
rapidly  deposited  at  the  bottom  of  the  testing  glass.     This  increase  in 
the  proportion  of  urea,  variable  in  its  intensity,  is  very  frequent,  exce 
in  advanced  cases  of  cancer  and  cachexias  in  general. 

2.  An  increase  in  the  coefficient  of  nitrogen  utilized. 

^.  An  increase  of  uric  acid  which  may  be  considerable,  and  reach 
even  three  times  the  initial  quantity. 

4.  A  discharge  of  indoxyl  in  the  urine. 

5.  A  fall  in  the  total  quantity  of  oxygen  consumed,  without  a  parallel 
fall  in  the  carbonic  acid  formed,  or  an  elevation  of  the  respiratory 
quotient. 

6.  A  temporary  rise  of  arterial  tension. 

Following  these  injections,  Dr.  Robin,  with  P.  E.  Weil, 
nas  also  remarked  certain  modifications  in  the  cellular 
elements  of  the  blood ;  during  some  hours  after  an  injection 
there  is  a  true  leucocytosis,  slight  in  healthy  individuals,  but 
intense  in  those  infections  which  are  commonly  accompanied 
by  leucocytosis.  It  began  to  diminish  after  one  or  two  hours, 
and  continued  to  decrease  for  one  or  two  days,  this  being  often 
followed  by  a  secondary  increase  in  the  number  of  leacoeytes. 
or  else  a  return  to  the  previous  state.  The  destruction  of 
leucocytes  was  at  the  expense  of  the  neatrophile  polynuelear 
cells  ;  at  the  same  time,  an  increase  in  the  mononuclear  cells 
was  observed.  From  the  above  facts  the  following  biochemical 
consequences  follow  : 

1.  An  experimental  confirmation  of  the  celebrated  formula  given  by 
Armand  Gautier  to  explain  the  method  of  vital  disintegration  of  albumen 
and  the  formation  of  urea  without  the  addition  oi  any  external  oxygen 
and  by  hydration  and  o.xido-reduction,  since  the  total  quantity  of 
oxygen  consumed  falls,  or  but  slightly  rises,  while  the  urea  shows,  on 
the  contrary,  a  notable  increase. 

2 .  A  proof  that  the  indoxyl  in  the  urine  is  not  formed  only  by  gastro- 
intestinal fermentations,  but  is  the  further  proof  of  organic  processes 
of  hydration  and  oxido-reduction. 

3.  A  proof  of  the  rule  that  has  been  attributed  to  organic  diastases  in 
the  chemical  phenomena  of  disassimilation. 

4.  The  possibility  of  assimilating  metals  in  extremely  dilute  solution 
to  organic  diastases;  hence  the  name  of  "metallic  ferments"  which 
Dr.  Robin  proposes  to  give  them. 

Up  to  a  certain  point  this  extreme  division  of  the  metals  can 
be  CDmpared  to  the  state  of  the  matter  contained  in  a 
Crookes's  tube.  It  would  seem  that  the  gold,  silver, 
platinum,  or  palladium,  etc.,  do  not  act  as  specific  bodies,  but 
as  "  metallic  matter  in  the  radiant  state."  In  the  same  way, 
the  remarkably  energetic  action  of  these  metals  in  such 
infinitesimal  traces  explains,  Hr.  Robin  thinks,  the  thera- 
peutic effects  of  certain  mineral  waters,  the  general  composi- 
tion of  which  does  not  account  for  their  activity,  and  in 
which  M.  Garrigou  has  found  traces  of  many  metals.  Coming 
now  to  facts  Dr.  lisbin  asked  himself  if  the  dominant  action 
of  these  metallic  ferments  could  not  be  utilized  therapeutic- 
ally in  cases  in  which  these  vital  actions  were  compromised  or 
insufficient.  In  infectious  pneumonia  with  a  fatal  termina- 
tion the  coefficient  of  nitrogen  utilized  falls  on  the  average 
68  to  73  per  cent.,  and  the  production  of  urea  is  more  or  less 
diminished.  In  cases  which  recover  at  the  height  of  the 
disease  the  coefficient  varies  from  77  to  82  per  cent.  It  rises, 
as  well  as  the  urea,  a  little  before  the  fall  in  temperature 
(precritic  discharge)  to  increase  again  during  the  crisis.  As 
ac  the  same  time  the  total  oxygen  consumed  diminishes, 
and  the  respiratory  quotient  increases,  it  results  that 
the  crisis  in  pneumonia  coincides  with  an  exaggeration  of 
hydrating  and  oxido-reducing  chemical  phenomena  which 
demonstrate  the  energy  with  which  the  organism  defends 
itself,  and  that  these  phenomena  are  one  of  the  conditions  of 
this  salutary  crisis.  Chemically  the  results  of  the  sub- 
cutaneous injection  of  5  to  10  e.cm.  of  a  metallic  solution,  con 
taining  0.09  to  0.2  mg.,  two  of  the  active  principle  per 
c.cm.  are  very  distinct,  that  is,  incre?.se  in  urea,  increase 
of  the  coefficient  of  nitrogen  utilized,  increase  in  uric  acid, 
discharge  of  indoxyl.  Clinically,  the  fall  of  temperature,  six 
times  out  of  ten,  occurs  before  the  seventh  day.  It  is  rapid 
in  S  cases  out  of  10,  the  fall  varying  from  1.6°  to  2.5°  C.  In  2 
cases  out  of  10  it  is  followed,  two  or  three  days  later,  by  a 
fresh  rise  in  temperature,  at  once  yielding  to  a  second  injec- 
tion. The  physical  signs  of  the  pneumonia  shows  that  it 
continues  its  evolution,  in  spite  of  the  fall  of  temperature. 
The  crisis  of  polyuria  of  convalescence  seems  to  be  retarded  a 
few  days.  Dr.  Robin  has  not  had  enough  cases  so  far  to  justify 
statistics,  but  of  14  cases  treated  13  recovered.  The  patient  who 
died  had  the  defervescence  on  the  sixth  day.  He  was  begin- 
ning to  eat,  and  complained  oi  nothing,  when  he  died  sud- 
denly on  the  tenth  day  on  getting  up  to  have  his  bed  made. 
I^ost  mortem,  large  clots  were  found  blocking  the  pulmonary 
artery.    The  heart  was  soft,  overladen  with  fat,  but  without 


valvular  lesions.  Tlie  lung  was  still  liepatized ;  the  liver 
voluminous  and  congested.  The  metallic  ferments  have, 
Dr.  Robin  added,  no  action  on  the  pneumonic  lesion 
itself.  They  stimulate  the  reaction  of  the  organism  againsl 
infection  and  its  toxic  products.  Their  utility  lies  in  the 
help  they  bring  to  the  normal  means  of  defence.  Reduced  to 
this  role  of  collaborator  with  the  lis  medieatrir  naturae,  this 
functional  treatment  could  in  no  way  comprise  the  treatment 
of  pneumonia,  since  it  does  not  meet  the  various  special 
indications  which  may  be  present. 

The  first  of  a  long  series  of  experiments  in  vaccination  of 
cattle  against  tubercle  took  place  on  December  iith  at 
Melun.  These  experiments  will  be  continued  for  about  a 
year  after  the  methods  of  Professor  Behring  of  Berlin  and 
of  Pioiessor  Lignit'res  of  Buenos  Aires ;  they  have  been 
instituted  by  the  Soeiete  Centrale  de  M^decine  Veterinaire 
de  France.  Tsventy-four  animals  belonging  to  six  different 
races  of  cattle  were  inocalated  on  Sunday,  all  except  one 
having  previously  passed  successfully  the  tuberculin  test. 
After  a  banquet.  Professor  Vallee  of  Alfort.and  Professor 
Arloing  of  Lyon  addressed  a  large  assembly  of  veterinary 
surgeons  and  medical  men. 


BERLIN. 


The  Vtrchow  Hospital. —  The  Empress  Frederick  Post-graduate 
Souse. — Processor  Senator. — Luptis  in  Berlin. — Effect  of  Small- 
bore Bullet  on  Bone, 
As  the  buildings  of  the  Rudolf  Virchow  Hospital  approach 
nearer  and  nearer  completion,  the  organization  of  its  staff  has 
gradually  taken  shape.  A  special  Committee  has  prepared  a 
plan  of  all  the  arrangements,  which  has  been  submitted  to  and 
passed  by  the  municipal  authorities.  There  is  to  be  a 
triumvirate  of  directors  :  one  as  head  of  the  general  manage- 
ment, and  the  other  two  in  charge  of  the  two  great  medical 
subdivisions  or  departments — external  and  internal  diseases. 
All  three  directors  are  to  live  rent  free  in  houses  representing 
about  M.  3,000  (;^i5o)  rental;  the  salaries  of  the  medical 
directors  have  not  yet  been  decided  upon  ;  that  of  the  man- 
aging director  has  been  fixed  at  M.  8,000  (.^400),  rising  to 
M.  12,000  {£606).  Conferences  between  the  chiei  physicians  ol 
the  hospital  are  to  take  place  periodically. 

Another  medical  institute  in  course  of  construction,  the 
"  I'^mpress  Frederick  house  for  medical  post-graduate  instruc- 
tion,'' reports  progress.  The  building  is  to  be  roofed  in  by 
January,  and  completed  in  a  year  Irom  then,  so  that  the 
opening  ceremony  may  take  place  in  February,  1906,  the 
time  of  the  Imperial  silver  wedding.  A  special  feature  of 
the  new  institute  will  be  the  "permanent  exhibition  of 
medico-technical  industries."  The  plan  has  been  welcomed 
by  manufacturers  ;  instruments,  apparatus,  pharmacological 
preparations,  and  drugs,  everything  in  fact  that  physicians 
and  surgeons  require  in  the  exercise  of  their  profession,  will 
here  be  on  view.    The  exhibits  will  be  kept  up  to  date. 

One  of  Uk'  most  distinguished  among  Berlin  University 
teachers  and  clinicians,  Professor  Hermann  Senator,  cele- 
brated his  70th  birthday  on  December  6th.  Almost  the  entire 
Faculty  of  Berlin,  and  numerous  former  pupils  now  living  in 
other  German  towns,  joined  in  ovations  and  congratulations, 
and  thus  gave  the  entire  day  a  festive  character,  f^ena  tor's  whole- 
career  has  been  connected  with  Berlin  and  its  University.  He 
took  his  degree  in  Berlin,  and  here  he  has  lectured  and  tanght 
since  the  year  1S6S.  In  the  Franco-Prussian  war  of  1870-71  he 
so  distinguished  himself  that  the  Iron  Cross  was  bestowed  on 
him.  In  18S1  he  became  Physician-in-Chief  at  the  Charite 
Hospital,  and  to  this  hospital  he  has  remained  faithful  ever 
since.  At  present  he  is  Director  of  the  third  Medical  Charitt- 
Clinic  and  of  the  University  ^Medical  Policlinic.  The  chief 
researches  by  which  Senator's  name  will  be  remembered  are 
those  on  kidney  diseases,  on  diabetes  mellitus,  on  albumin- 
uria in  health  and  disease,  on  the  fever  process  and  its 
treatment,  and  on  the  apparatus  of  mobility. 

The  Central  Committee  of  the  Berlin  sick  clubs  has  set  on 
foot  an  inquiry  to  ascertain  the  nutuber  of  cases  of  lupus 
among  the  working  population  of  Berlin. 

By  means  of  a  most  ingenious  electrical  apparatus  photo- 
graphs have  been  taken  in  one  ten-thousandth  pan  of  a 
second  at  the  Institute  for  teehnico-scientific  investigations 
in  Xeubabelsberg,  near  Berlin.  Herr  Schinning  of  this 
Institute  read  a  paper  on  the  process,  and  among  other 
photographs  demonstrated  was  a  series  showing  the  destrue- 
tion  of  bone  by  a  modern  small-bore  bullet.  These  interest- 
ing documents  will  require  careful  study  ;  they  seem  to  show 
an  explosive  action  of  the  semi-liquid  marrow. 
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ItfANCHESTEE. 

The  Medical  School  Dinnrr. — Hospital  Architecture. — Clai/ 
Soil. — Sanitation  Fifty  Yearn  Ago. — Children  in  Police 
Courts. — •S'k/.'  2\ur!!i>ii/  Association, 
A  DINNER  in  connexion  with  the  Manchester  Medical  School 
was  held  on  December  8th  in  the  Whitworth  flail  of  the 
University.  The  Earl  of  Derby,  who  is  President  of  the  Royal 
lufirmary,  presided.  The  dinner  was  an  extension  of  the 
annual  medical  dinner,  and  was  soecially  designed  to  cele- 
brate the  recent  changes  in  the  University,  whereby  Man- 
chester becomes  independent  oi  the  other  federated  colleges, 
'he  completion  of  the  great  scheme  for  the  rebuilding  of  the 
Hoyal  Infirmary,  the  amalgamation  of  the  St.  Mary's  Hospital, 
and  the  erection  of  the  new  public  health  laboratories  at  the 
University,  which  will  be  formally  opened  on  January  27th  next. 
These  events  are  sufficient  to  mark  1904  as  a  "memorable 
year  "  in  the  medical  history  of  the  city.  About  one  hundred 
and  sixty  were  present.  Every  one  seemed  to  feel  that  a  new 
era  was  opening  up  for  advancing  medical  education  and 
research  in  Manchester.  Many  laymen  interested  in  the 
management  of  the  infirmary  and  various  hospitals  were 
present.  The  Dean  of  the  Medical  School,  Professor  Stirling, 
proposed  "The  City  of  Manchester  and  the  Borough  of 
j-alford."  Already,  he  said,  in  the  short  period  the  University 
had  been  independent  closer  relations  had  sprung  up  between 
;t  and  the  Manchester  and  Salford  Corporations  while  that 
local  patriotism  which  was  never  wanting  was  also  gi-eatly 
.stimulated.  The  medical  students  also  profited  from  the 
generosity  of  the  Corporations,  for  their  medical  officers  of 
health  taught  an  important  department  of  medicine  in  the 
Medical  .School,  while  the  Fever  Wards  at  Monsall  were  open 
to  them  for  instruction  in  certain  infectious  diseases.  The 
University,  also  mindful  of  its  high  calling  in  the  community 
in  which  it  wasplaced,  was  striving,  and  successfully  striving. 
"a  double  debt  to  pay"  by  providing  eificient  instruction  in  the 
theoretical  and  also  in  certain  more  practical  parts  of  medical 
science.  The  Lord  Mayor,  who  responded,  spoke  of  Manchester 
as  foremost  amongst  all  provincial  cities  of  England  for  the 
excellence  of  its  educational  provision.  The  Earl  of  Derby, 
in  proposing  ''The  Victoria  University  of  Manchester,"  said 
that  the  great  majority  of  young  men  and  women  who 
profited  by  the  teaching  which  was  given  at  the  new 
aniversities  could  mt  possibly  have  been  able  to  enjoy 
'he  advantages  of  university  life  but  for  these  universities. 
Whatever  storms  and  stress  the  Eoyal  Infirmary  might  have 
suffered  in  the  past  were  over :  the  ship  was  refitted  and 
able  to  go  on  a  voyage  feeling  that  she  was  in  closer  asso- 
ciation than  ever  before  with  the  consorts  who  were  around 
her.  Medical  science  in  Manchester  was  tending  towards  the 
avoidance  of  overlapping,  and  an  endeavour  to  keep  the 
functions  of  each  hospital  so  separate  as  in  some  degree  to 
■^ive  a  specialism  to  each.  The  Vice- Chancellor  spoke  of  the 
great  work  done  liy  the  Medical  School,  of  the  scientific  men 
It  had  sent  forth,  and  of  the  medical  students  who  showed  by 
the  part  they  played  that  they  were  likely  to  become  ornaments 
of  their  profession,  as  they  had  been  ornaments  of  their 
university  during  their  medical  studentship.  Ureat  benefits 
would  accrue  to  the  community  through  the  united  eflbrts  of 
the  University,  the  Medical  School,  and  the  hospitals  of 
Manchester.  lie  believed  that  in  the  future  they  would 
see  in  Manchester  the  greatest  medical  school  in 
the  Empire,  whether  from  the  point  of  view  of  adminis- 
tration or  the  advancement  of  scientific  knowledge. 
Sir  Frank  Forbes  Adam,  Chairman  of  the  University  Council, 
in  submittinf.'  the  toast  of  "  The  Hospitals  in  Manchester  and 
tSalford,"  said  that  there  was  no  city  in  the  United  Kingdom 
or  elsewhere  which  could  compare  with  Manchester  in  the 
provision  which  it  had  made  for  the  sick  poor  in  its  various 
hospitals.  The  Chairman  of  the  Infirmaiy  Board  said  they 
were  on  the  point  of  letting  the  contract  for  the  foundation  of 
the  New  Infirmary,  and  he  believed  that  the  infu-mary,  when 
completed,  would  be  second  to  none  in  the  world.  .Sir 
William  J.  Sinclair  proposed  the  toast  of  "The  Guests," 
which  was  acknowledged  by  the  High  Sherifl" of  Lancashire. 
Mr.  E.  T.  Hall,  one  of  the  architects  for  theXfw  Infirmary, 
in  a  lecture  on  "  Hospital  Design  and  Construction,"  said  that 
architectural  treatment  must  always  be  subordinated  to  the 
fundamental  objects  of  a  hospital,  and  must  provide  the 
maximum  of  sunlii;ht  and  the  best  ventilation.  The  Hotel 
liieu  of  the  eighteenth  century  in  Paris  contained  from  700  to 
i,cxx)  patients  in  one  ward,  and  the  beds  were  made  to  accom- 
modate four  patients  each,  and  often  had  to  hold  six.    Some 


5,ocx>  patients  were  housed  on  3  acres,  which  allowed  only  30  ft. 
per  patient.  The  mortality  was  as  high  as  22  per  cent. 
Alodern  hospitals  had  an  area  thirty  times  as  large,  ana 
modern  fever  hospitals  an  area  sixty  to  a  hundred  times  as 
large,  for  each  patient  as  was  provided  in  the  old  H6tel  Dien. 

By  the  passing  of  the  City  Extension  Act  the  area  of  Man- 
chester is  increased  by  6.000  acres,  and  its  population  by 
70x00,  Tlie  Corporation  is  projecting  a  new  housing  scheme. 
In  giving  evidence  with  regard  to  it,  the  medical  officer  of 
health  stated  that  it  was  po.=sible  to  live  as  healthily  upon  clay 
soil  as  upon  sand.  The  clay  could  be  drained.  The  health  of 
the  outlying  districts  of  Manchester,  which  were  built  upon 
clay,  was  exceedingly  good  and  the  death-rate  quite  low.  There 
v,aa  no  proof  that  a  clay  soil  of  itself  was  necessarily  injurious 
to  health.  Overcrowding  and  other  insanitary  conditions  were 
far  more  productive  oi  mortality.  The  death-rate  in  the 
lodging-houses  of  Angel  Meadow  was  not  less  than  80  per  1,000, 
and  the  death-rate  there  from  phthisis  is  20  per  i.coo.  In  an 
overcrowded  area  in  Rochdale  Road  the  death-rate  reached 
49  per  1,000,  against  20  for  the  whole  city. 

Dr.  J.  M.  Rhodes  has  stated  recently  that  fifty  years  ago  the 
number  of  scavengers  in  Manchester  was  78,  and  the  annual 
cost  ^'5,000.  The  principal  streets  only  were  swept  once  a 
week.  Although  the  infantile  mortality-rate  is  now  nearly  as 
high  as  it  was  then,  it  has  become  comparatively  low  amongst 
the  Jews,  "  who  stop  at  home  and  look  after  their  children, 
and  whose  laws  in  relation  to  the  vessels  in  which  they  keep 
their  food  are  very  strict."  The  general  mortality  has  been 
reduced  from  i  in4  to  i  in  12.  Typhus  fever  has  practically 
disappeared.  Scareeiy  any  cellar  dwellings  remain  out  of 
iS.ooo.  Fifty  years  ago  water  was  supplied  to  only  one-half 
of  the  houses  ;  the  supply  was  four  hours  a  day  in  rainy 
weather,  and  one  hour  a  day  in  dry  weather.  There  was  no 
public  park  or  public  bath  in  the  city,  and  only  twelve  schools 
with  playgrounds. 

The  City  Justices  have  adopted  a  wise  plan  in  regard  to 
the  investigation  of  all  cases  against  children  and  young 
persons  at  the  police-court.  Children's  cases  will  in  future  be 
heard  in  a  separate  room.  By  this  simple  yet  valuable  prac- 
tice children  under  14  years  of  age  who  come  before  the 
court,  mostly  on  minor  charges,  will  be  kept  from  contact 
with  undesirable  persons,  and  many  other  obvious  advantages 
will  accrue. 

At  the  thirty-ninth  annual  meeting  of  the  Sick  Nursing 
Association  it  was  stated  that  amongst  the  sick  poor  10,059 
patients  had  been  attended  in  their  own  homes,  and  245,344 
visits  paid  by  the  nurit^s.  The  district  nursing  staff  exceeds 
60  in  number.  The  Salford  Home  this  year  has  become  self- 
supporting.  The  income  of  the  whole  institution  was  ;6"7,o63, 
and  the  expenditure  ;^7,246. 


CORRESPONDENCE. 


A  USEFUL  WORK  FOR  MEDICAL  MEX. 

Sir.— Those  who  have  examined  largenumbers  of  elementary 
school  children  agree  in  stating  that  a  considerable  percentage 
are  suffering  from  ailments  wnich  hamper  their  ethcient  edu- 
cation -for  example,  myopia,  squint,  extreme  hypermetropia, 
deafness,  etc.— or  which  are  worsened  by  ordinary  educational 
processes — for  example,  myopia,  squint,  etc. — orwhich  maybe 
communicated  to  other  children — for  example,  ophthalmia, 
phthiriasis,  itch,  ringworm,  impetigo,  etc.  Of  the  six  or 
seven  million  children  now  attending  primary  schools  in  the 
British  Isles  probably  quite  one  million  are  suffering  from 
some  ailment  which  should  be  attended  to  in  the  interests 
either  of  their  own  education,  or  of  their  own  health,  or  of 
their  fellow  scholars. 

It  will  take  many  years  before  every  education  authority 
appoints  a  medical  otlicer  to  examine  all  the  school  children 
under  its  jurisdiction;  but  some  definite  progress  might  be 
mavie  at  a  very  insignificant  cost  if  every  education  auttiority 
would  issue  to  each  scholar  a  circular,  to  be  taken  home  to 
its  paicnts,  pointing  out  the  urgency  of  attending  to  obvious 
defects  of  sight,  hearing,  breathing,  etc.,  and  to  communicable 
ailments.  Such  circulars  have  been  issued  by  both  the  'West- 
morland County  and  the  Kendal  Borough  Education  Com- 
mittees to  the  !2,ooo  school  children  in  Westmorland  at  the 
trifling  cost  of  63.  per  1,000;  and  the  suggestion  now  is  that 
every  education  committee  in  the  kingdom,  which  has  not 
yet  appointed  a  medical  officer,  might  advantageously  do 
something  similar,  and  that  medical  men  are  the  likeliest 
persons  to  move  in  the  matter.    The  teachers  and  parents 
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thus  have  their  attention  called  to  the  chief  defects  needing 
attention,  and  it  is  trusted  that  some  effect  may  be  produced 
among    those    anxious    and  able  to   do  the  best    for   their 
children.— I  am,  etc., 
Kendal,  Dec.  4th.  Wm.  Rushton  Pabkeb,  M.D. 


WESTMORLAND    COUNTY    EDUCATION'    COMMITTEE. 

Defects  i^  School  Children  which  Require  I«imediate  Attentiox. 

It  having  been  found   that   a   large  number  oi  school  children  have 

their  education  seriously  interfered  with  by  a  number  of  common 

complaints,  many  of  which  may  be  remedied,   the  attention  of 

parents  is  earnestly  drawn  to  the  following  points  : 

1.  Et/etiphl. — Every  scholar  needs  good  sight  in  both  eyes. 
Children  with  faulty    sight,   by   continually    straining    their  eyes, 

become  liable  to  headache,  squint,  and  sore  eyes. 

Sore  eyes,  squint,  and  headache  may  often  be  prevented  and  cured  by 
wearing  proper  spectacles. 

If  a  "  cast  in  the  eye  "  is  neglected,  the  squinting  eye  gets  gradually 
weaker  and  at  last  blind.  The  squint  can  then  be  cured  only  by  an 
operation  ;  and  even  this  will  not  cure  the  blindness. 

Parents  whose  children  have  faulty  sight,  or  sore  eyes,  or  a  "cast  in 
the  eye"  (squint  1,  or  frequent  headaches,  should  consult  their  doctor, 
to  see  if  spectacles  or  other  remedy  be  needed. 

2.  Hearing. — Every  scholar  needs  good  hearing  in  both  ears. 
Earache   often  leads  to   a  discharge   from  the  aching   ear ;    and    a 

neglected  discharge  often  leads   to  deafness,  and  sometimes  to  serious 
brain  disease. 

Parents,  whose  children  have  eara<jhe,  or  an  ear  discharge,  or  are  at 
all  deaf,  should  consult  their  doctor  before  any  serious  damage  arises. 

3.  Breathijir;  with  Openilouih. — Everybody  ."should  breathe  throup^h  the 
nose,  not  through  the  moutli ;  the  air  thus  gets  warmed  before  it 
reaches  the  lungs  ;  in  school  drill,  children  are  taught  to  breathe 
deeply  with  the  mouth  closed. 

Children  who  breathe  with  open  mouth  have  for  a  long  time  previously 
stxffered  from  either  large  tonsils  or  some  blockage  in  the  nose,  which 
has  caused  a  thick  voice,  "wax  kernels"  in  the  neck,  and  a  badly- 
shaped  chest  ("  pigeon  chest "). 

Breathing  with  open  mouth  causes  a  tendency  to  catch  cold,  a'still 
further  blockage  in  the  nose,  deafness,  headache,  a  daft  look,  and 
stupidity. 

Parents,  whose  children  breathe  with  open  mouth,  or  have  large 
tonsils  or  a  blockage  of  the  nose,  or  who  frequently  catch  cold,  or  who 
have  "wax  kernels"  in  the  neck,  or  a  badly  shaped  chest,  should 
consult  their  doctor  at  once,  for  the  health  may  be  greatly  improved  by 
removing  the  obstruction. 

4.  Shortness  of  Breatk,  I{abitttal  Cough,  Frailty,  Deformity,  Fit^. — An 
important  part  of  children's  education  consists  of  outdoor  games,  swim- 
ming, drill,  and  other  exercises  ;  and,  in  order  to  get  the  full  benefit  of 
these,  every  child  needs  a  sound  heart,  sound  lungs,  good  general 
health,  freedom  from  deformity,  and  freedom  from  fits. 

Parents,  whose  children  get  out  of  breath  from  too  slight  a  cause,  or 
are  troubled  with  habitual  cough,  or  are  weak  and  frail  and  pale,  or  have 
any  deformity  (such  as  bow  leg,  knock  knee,  club  foot,  flat  foot,  hip 
disease,  cur^'ed  spine),  or  are  subject  to  faints  or  twitchings  or  fits, 
should  consult  their  doctor  without  delay,  as  special  precautions  may 
be  needed  about  games  and  other  exercises,  clothing  or  food. 

5.  Ringworm,  Sore  Head,  Head-Lice,  Scabby  Face,  Itch. — It  is  very 
important  to  prevent  children  from  communicating  their  ailments  to 
one  another. 

Head-lice  and  nits  are  exceedingly  common  in  children.  Boys'  heads 
are  best  kept  closely  cropped.  To  destroy  lice  and  nits,  the  hair  should 
be  kept  wet  with  paraflin  for  several  hours  and  then  washed  with  soap 
and  water ;  the  same  should  be  done  next  day  and  the  day  after,  care 
being  always  taken  not  to  bring  a  naked  light  near  the  paraffin  ;  then 
the  hair  should  be  combed  daily  with  a  very  fine  comb,  soaked  in 
vinegar,  till  no  more  nits  can  be  found.  Children  should  not  exchange 
caps. 

Ringworm  often  takes  months  to  cure ;  children,  with  doctor's  per- 
mission and  under  proper  treatment,  may  mix  with  other  children  and 
even  attend  school,  if  they  continually  wear  some  kind  of  cap  until 
certified  as  cured. 

Parents,  whose  children  suiTer  from  ringworm,  scabby'sores  (crusts) 
on  the  head  or  face,  itching  spots  on  the  hands  or  wrists,  or  any  com- 
plaint that  might  possibly  be  communicable  to  another  child,  should 
consult  their  doctor  at  once,  as  most  of  these  complaints  are  much  more 
easily  cured  in  the  early  stage. 

This  leaflet  shoidd  not  belost  or  destroyed. 


THE   DECISIONS   OF  THE    REPEESENTATfV'E 
MEETING. 

Sir,— Mr.  T.  W.  H.  Garstang  justifies  the  action  of  mem- 
bers— and  I  suppose  he  means  also  Divisions — of  the  Associa- 
tion in  ignoring  resolutions  passed  by  the  Representative 
Meeting  in  two  sets  of  circumstances. 

First,  when  it  is  a  question  of  "principles  only."  From  the 
word  "only "I  gather  that  he  attaches  little  importance  to 
principles.  Here  I  differ  from  him  entirely,  for  I  confess  to 
attaching  considerable  importance  to  principles,  and  therefore 
to  any  resolutions  the  Association  may  come  to  respecting 
them.  If  the  liepresentative  Meeting  passed  a  resolution 
adopting  a  certain  principle,  I  should  certainly  hold  myself 


bound  by  that  resolution  as  far  as  my  attitude  towards  out- 
side bodies  was  concerned. 

Secondly,  he  instances  inadequacy  of  discussion  and  the 
existence  of  a  powerful  minority  at  a  Representative  Meeting. 
These  circumstances  were  not  in  my  mind  when  I  was 
writing.  I  referred  to  a  matter  of  importance  that  had 
already  been  brought  before,  and  presumably  discussed  by, 
the  Divisions.  Moreover,  who  is  to  decide  whether  a  dis- 
cussion has  been  inadequate  or  not?  This  is  a  pretext  not 
infrequently  urged  by  defeated  (and  perhaps  disappointed) 
minorities  in  their  endeavours  subsequently  to  thwart  the 
action  of  majorities  ;  and  I  am  not  saying  that  in  eveiy  con- 
dition oi  political  life  such  a-pretext  is  unjustifiable.  But  if 
it  is  to  be  acted  upon  under  the  circumstances  mentioned  in 
my  letter,  then  farewell  to  unanimity  in  the  Association  as 
regards  its  relations  to  the  outside  world.  This  is  the  point 
I  especially  desired  to  emphasize ;  and,  judging  by  the 
examples  brought  forward  by  Mr.  Garstang,  he  does  not 
appear  to  have  understood  me.  The  formation  of  Divisions 
and  the  alteration  of  the  subscription  were  questions  of  the 
internal  policy  of  the  Association.  What  I  wrote  of 
was  a  question  of  the  policy  of  the  Association  with  respect 
to  external  bodies.  If  the  Association  is  to  make  itself  heard 
effectually  it  must  speak  with  no  hesitating  voice.  But  this 
can  hardly  be  the  case  if,  the  Representative  Meeting  having 
acted  as  the  spokesman  of  the  Association  to  the  public. 
Parliament,  or  whatsoever  body  you  like,  two  or  three 
Branches  or  Divisions  offer  the  same  audience  exactly  the 
opposite  advice.  Such  an  action  strikes  at  the  very  raison 
d'etre  of  the  Representative  Meeting.  I  submit  that  if  any 
Divisions  are  dissatisfied  with  resolutions  passed  at  a  Repre- 
sentative Meeting,  they  should  endeavour  to  get  such  reso- 
lutions rescinded  at  a  subsequent  meeting,  or  they  should 
bring  their  views  of  the  wishes  of  the  Representative  Meet- 
ing before  the  Executive — namely,  the  Central  Council — 
which  might  under  some  circumstances  consiiiler  that  the 
Representative  Meeting  should  discuss  the  subject  again. 
But  for  these  Divisions  to  approach  outside  bodies  with  the 
object  I  have  mentioned  in  the  name  of  the  Association, 
which  they  do  if  they  go  as  Divisions,  does  not  seem  to  me 
to  be  playing  the  game.  I  join  with  Mr.  Garstang  in 
hoping  that  yon  may  give  an  editorial  opinion  on  the  subject. 
— I  am,  etc., 

December;iith.  A  Secretary  of  a  Division. 


ON  PRIMARY  BRONCHOPNEUMONIA  AND 
SUFFOCATIVE  CATARRH. 

Sir, — Having  had  the  temerity  to  comment  on  Dr.  Samuei 
West's  article  on  the  above  subject,  I  would  beg  for  a  brief 
further  space  to  answer  his  letter  in  the  British  Medical 
Journal  of  December  3rd,  p.  1541.  I  quite  agree  with 
Dr.  West  that  "  the  relative  frequency  of  acute  lobar  or 
massive  pneumonia  in  the  child  and  in  the  adult  is  reallj" 
not  material  "—provided,  I  would  premise,  that  the  extreme 
frequency  of  its  occurrence  in  young  children  be  recognized 
and  acknowledged.  This  expression  of  opinion  by  Dr.  West 
as  to  the  value  of  the  relative  frequency  of  the  complaint  in 
children  and  adults  would  seem  to  me  somewhat  belated,  and 
if  he  will  turn  to  his  article  he  will  find  that  he  himself 
introduced  this  aspect  of  the  question  in  the  statistics  fur- 
nished from  St.  Bdrtholomew's  Hospital.  I  merely  quoted 
from  his  own  figures  to  show  that  the  deductions  he  drew 
from  them  as  to  the  relative  frequency  of  croupous  pneumonia 
and  bronchopneumonia  in  young  children  were  hopelessly 
and  absolutely  erroneous.  A  frank  acknowledgement  of  this 
error  might,  then,  have  come  better  from  him  than  a  charge 
of  irrelevancy  against  his  critics. 

It  would  appear  to  me,  and  I  gather  it  does  to  others,  that 
Dr.  West  has  largely  modified  in  his  letter  the  views  he 
expressed  in  his  article.  He  no  longer  asserts  that,  in  acute- 
pneumococcal  inflammation  of  the  lung,  massive  consolida- 
tion is  rarely  met  with  in  children,  but  merely  that  it  is  less 
frequent  than  the  disseminated  form,  which  last  he  believes 
to  be  common.  Even  thus  modified,  I  think  he  will  find  very 
few  with  any  special  experience  of  children's  complaints  to- 
agree  with  his  view,  that  in  such  young  subjects  primary 
bronchopneumonia  is  the  type,  and  massive  consolidation, 
closely  corresponding  to  the  adult  form,  the  exception. 
In  fact,  the  only  evidence  he  produces  to  upset  the  now 
commonly-accepted  belief  in  the  frequency  of  ordinary 
croupous  pneumonia  in  young  children  is  one  case  with  a 
post-morte7n  examination,  and  even  this  one  is  open  to  a  very 
different  interpretation  to  that  which  he  places  on  it,  a 
vague  reference  to  others  he  could  bring  forward,  and  deduc- 
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tions  from  statistics  that  he  has  not  ventured  to  defend.  The 
latter  part  of  his  letter  deals  with  subjects  that  have  no 
obvious  bearing  en  the  point  in  dispute,  and  I  will  leave  it 
to  the  writers  of  the  texUiooks  to  answer  their  own  delin- 
quencies in  confusing  "  acute  congestive  bronchopneumonia 
and  "suffocative  catarrh."  ,.-,■, 

My  object  in  twice  troubling  you  will  have  been  ob.ained  iJ 
I  have  shown  that  Dr.  V/esfs  views  as  to  the  frequency  of 
primary  bronchopneumonia  and  the  rarity  of  massive 
croupous  consolidation  in  childi-en  are  misleading,  and  should 
not  be  accepted  without  much  further  proof  than  he 
adduces.— lam,  etc., 
London.  W.,  Dec.  6th. J-  ^-  OOUTTS. 

CIRCUMCISION  AS  A  MARK  OF  IDENTIFICATION. 

SiE,— As  the  report  of  the  Commission  of  Inquiry  into  the 
case  of  Mr.  Adolph  Beck  has  now  been  published,  it  is  per- 
missible to  discuss  a  paint  of  medico-legal  interest  to  which 
the  greatest  importance  has  been  attached  in  this  case.  It 
appears  to  have  been  assumed  by  all  the  legal  authorities 
concerned  in  this  case  that  the  fact  of  a  circumcision  having 
been  performed  can  be  definitely  ascertained  and  sworn  to  by 
a  medical  man  after  examination;  and,  further,  that  the 
result  of  the  operation  of  circumcision  is  permanent  and 
indisputable,  and  can  only  be  arrived  at  by  such  operation. 
I  am  of  opinion  that  there  are  few  medical  men  who  would 
be  prepared  to  swear  to  the  oppration  of  circumcision  having 
been  performed  in  any  particular  c;isc,  or  indeed  in  the 
majority  of  cases  in  which  it  has  been  performed  in  early 
infancy  as  a  rite. 

Cases  are  not  rare  in  which  phimosis  exists  after  a  badly- 
performed  circumcision  in  infancy,  while  it  is  well  known 
that  the  habit  of  keeping  the  glans  uncovered  leads  to  atrophy 
of  the  prepuce  to  such  a  degree  that  it  would  be  impossible 
to  swear  that  the  operation  of  circumcision  had  not  been 
performed.  An  unciroumciscd  Christian  may  pass  for  a  Jew 
without  doubt,  but,  what  is  less  obvious,  a  circumcised  Jew 
or  Mohammedan  may  by  practice  and  device  adopt  the  garb 
of  an  uncircumcised  Christian  or  Hindu,  while  an  uncircum- 
cised  Christian  may  pass  at  one  time  for  a  Jew  and  subse- 
quently again  as  an  undeniable  Christian. 

The  Commissioners  are  reported  to  have  expressed  their 
opinion  that  the  omission  to  record  the  fact  of  circumcision 
among  the  "  identification  marks  "  of  Smith,  whether  due  to 
defect  of  system  or  to  negligence  on  the  part  of  an 
individual,  was  the  primary  cause  of  the  miscarriage  of  justice 
in  the  case  against  Mr.  Beck ;  but,  speaking  as  a  medical  man, 
and  having  had  twelve  years'  exp='rience  as  a  gaol  superin- 
tendent in  recording  "  marks  for 'identification  "  of  prisoners, 
the  fact  of  the  glans  being  exposed  («s  a  result  of  circumcision 
or  not)  would  not  commend  it-e'f  to  me  as  a  distinctive  and 
indelible  mark  for  future  identification  which  such  record  is 
expected  to  contain.  It  could  not  compare  in  value  with  the 
record  of  one  or  more  accidental  marks  or  scars  carefully 
measured  and  accurately  located.  It  would  have  been  both 
interesting  and  instructive  had  the  records  of  such  distinctive 
and  indelible  marks  or  scars  as  were  made  by  the  prison 
authorities  in  the  case  of  Smith  in  1877  and  of  Mr.  Beck  in 
1896  been  published  to  enable  one  to  see  how  it  was  that  the 
prison  authorities  identified  Mr.  Beck  as  Smith,  and  took 
upon  themselves  the  responsibility,  brought  home  to  them  by 
the  Commissioners  in  their  report,  of  treating  Mr.  Beck  as  a 
person  previously  convicted.  This  identification  by  the 
prison  authorities  of  Mr.  Beck  as  Smith,  after  an  interval  of 
about  fifteen  years,  without  any  intimation  from  outside 
suggesting  such  identity,  appears  now  to  be  the  most  incom- 
prehensible feature  of  tKe  ease,  and  tlie  report  of  the 
Commission  as  published  sheds  no  light  on  it-  I  am.  etc., 

November  a6th.  I. M.S. 

CANCER  AND  PRECANCEROUS   CONDITIONS. 

Sir,— I  regret  to  find  myself  in  disagreement  with  nearly  all 
of  -Mr.  Mayo  liobson's  conclusions  regarding  precancerous  con- 
ditions and  their  significance;  indeed,  after  a  thorough  study  of 
this  very  subject  in  all  its  bearings,  I  claim  to  have  proved  in 
the  most  complete  and  convincing  manner  possible  that 
these  conclusions  are  absolutely  untenable. 

The  truth  is  that  until  surgeons  adopt  the  only  scientific 
method  of  dealing  with  questions  of  this  kind  the  numerical 
method     they  will  always  be  liable  to  this  type  of  eiTor. 

la  support  of  this  projioeition  I  propose  briefly  to  set  forth 
the  main  features  of  the  evidence  bearing  on  four  of  the 
special  instances  cited  in  Mr.  Mayo  l{ob8on'8  lecture. 


First  as  to  "chronic  eczema"  of  the  nipple,  etc.,  as  a 
precursor  of  mammary  cancer.  Attention  was  first  pro- 
minently directed  to  this  subject  by  Paget's  well-known  essay 
on  J)is/ase  of  the  Manmiary  Areola-  Frf ceding  Cancer  of  the 
Mammary  Oland,  which  was  published  in  1874.  He  reported 
cases  in  which  initial  lesions  of  this  kind  were,  after 
various  intervals,  followed  by  the  formation  of  cancer  in 
the  breast ;  and  the  conclusion  was  drawn  that  this  sequence 
"verv  often  "  happened.  In  this  there  can  be  no  doubt  that 
Paget  was  mistaken.  Indeed,  he  admitted  that  the  areolar 
aflection  might  ofttn  be  cured  without  any  ill  consuiuences 
ensuing  and  Velpeau  had  previously  reported  many  instances 
of  this  kind.  Paget  adduced  no  statistical  data  in  support  of 
his  dictum  as  to  the  presumed  freanency  of  the  cancerous 
"equel,  for  none  were  then  available.  Since  then,  however  the 
subject  has  been  numerically  investigated  on  a  large  scale- 
comprising  a  total  of  over  2,000  cases-and  it  has  been 
thereby  proved  that  canctr  of  the  breast  follows  "chronic 
eczema"  of  the  nipple,  etc.,  in  only  about  one  half  per 
cent,  of  the  total  cases.  Surgeons  may  therefore  disabuse 
their  minds  of  the  idea  that  "Paget's  disease"  plays  an 
important  part  in  the  pathogenesis  of  mammary _  cancer 
4Tolar  afi-ections  of  this  kind  are  only  exceptionally  lollowed 
by  the  outbreak  of  mammary  cancer;  conBequently  the 
mamma  should  never  be  extirpated  for  lesions  of  this  Kind 
unless  signs  of  concomitant  malignant  disease  are  also 
present.  It  is  just  the  same  with  lingual,  bueea  ,  and  other 
FocaUeucoplasias;  it  is  only  exceptionally  that  they  end  m 

''''Thif second  item  to  which  I  wish  to  call  attention  is  the 
alle.'ed  proneness  of  nou-malignant  tumours  to  become 
malTgnant.  This  is  a  matter  of  great  practical  importance; 
but,lsThave  dealt  with  it  very  fully  elsewhere.' I  can  here 
only  brielly  indicate  the  general  conclusions.  My  in- 
vestigations relating  to  uterine,  mammary,  ovarian  and  other 
tumours  prove  conclusively  that  non-malignant  tumours  have 
no^necial^roclivity  to  malignant  disease  ;  on  the  contrary, 
Zy^areles'^  prone  to  it  than  are  the  normal  structures  of  he 
corresponding  organs.  These  results  are  m  agreement  with 
hose  Cfved^  at  some  years  ago  by  Sir  F.  Semon,  who  found 
that  of  10,747  cases  of  non-malignant  laryngeal  neoplasms, 
onlv  47  originated  malignant  disease. 

The  third  item  is  with  regard  to  the  alleged,  causative 
connexion  between  cancer  of  the  penis  and  phimosis.  Phimosis 
L  onf  oMheTommonest  anomalies,  and  a  very  large  propor- 
tion of  the  male  population  is  aflected  m  this  way,  often  to  an 
extreme  deSee!  If.  therefore,  as  alleged,  phimoses  is  a  potent 
caused!  calner  of  the  penis,  this  particular  local  variety  of 

'ZuS'cert'aS  STo w  that  it  is  far  otherwise ;  thus 
of  ^eermen  with  cancer  under  treatment  in  the  chief  London 
hosDitlls  I  found  that  only  io5  bad  cancer  of  the  perns;  ai^d 
of  2  891  simHar  eases  in  Vienna  hospitals,  Gurlt  foind  on  y 
?o8  thus  aftected ;  therefore  rather  less  than  4  percent  of  these 
male  hosp  tal  pat  ents  were  aflected  with  this  variety  of  cancer 
Englicl?8  statistics,  embracing  a  much  l^'-g"  number  0 
ras?s-namely,  12  607,  show  that  less  than  2  per  cent  (1.81)  of 
an  cancer^fn  men  afect  the  penis.  The  Registrar-t^eneral's 
reports  show  that  the  rarity  of  cancer  of  the  penis  is  much 
Ser  than  <;ven  these  hospital  data  indicate  for  o  9,6^5 
min  who  died  of  cancer  during  the  year  1900,  only  .00  died  of 
dancer  of  the  penis;  and  the  United  States  census  report  for 
UieTame  year  show's  that  this  local  variety  of  the  disease  is 

''TheTnite" '^'ates"negLs  are  said  to  be  more  universally 
and  more  severely  atreeted  with  phimosis  than  any  other  race ; 
yet  during  the  ylar  ,900  although  the  cancer  death-rate  for 
ma  e  negrSes  amounted  to  28.6  i.er  100.000  living  not  a  mng  o 
dlatli  from  cancer  of  the  penis  occurred  during  the  whol? 
vear  Th^  g^eat  rarity  of  cancer  of  "le  penis  in  ne^oes  is 
fulTv  confirmed  by  Rodman's  experience  in  Philadelphia,  by 
heLouisvme  statistics,  and  by  other  in^PP"'''*'"*  tf«  XTo 
Moreover,  it  is  worth  noting  that  Jews  are  as  I'ttle  liable  to 
earner  of  the  penis  as  non-Jews..  If  P»»'^°«'^f?:"f,t«7/'7i,i9 
potent  cause  of  cancer  of  the  penis  how  very  d.flerentall  this 

^^The  fourth  and  last  item  to  which  I  have  to  refer  is  the 
frequent  association  of  gall  stones  ^'/h.  ^«"V the  forme f to 
bladder,  and  the  presumed  causative  relnt'on  of  Ihejorm^r  10 
the  latter.    In  this  connexion  it  is  necessary  to  bear  m  mina 

'  rFor  mamn^Ii^'t.ri^^^n^s'my^k  "'^"'^^Z^V    "-"'So?'  oV.Vlau 
uterine    inyoraata,  my  work    011    ( (tr  "'  /;'"""' ,,^  for  pcDcral  review  ol 
lumoura,  LanaU  vol.  11,  .903,  p.  i5-,o  "SA ');>,',"',/ j/f  "•/>.<■  vol.  sv  1,  p  .-k  . 
the  whole  subject,  Twenlielh  Century  iYac(»ce  0/  j(f nicinp. 
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the  comparative  frequency  with  which  gall  stones  occur  and 
the  extreme  rarity  of  primary  cancer  of  the  gall  bladder.  With 
regard  to  the  former,  it  has  been  estimated  by  Kehr  and  others 
that  gall  stones  are  present  in  about  10  per  cent,  of  all  adults, 
as  determined  by  post-7!icrte7)i  examination.  With  regard  to 
the  latter,  the  rarity  of  primary  cancer  of  the  gall  bladder 
is  80  great  that  of  7,297  cancer  patients  under  treatment  in 
large  London  hospitals  I  found  only  1 1  had  primary  cancer  of 
the  gall  bladder;  and  of  11,131  cancer  patients  in  the  Vienna 
hospitals  Gurlt  found  only  5"  instances  of  primary  cancer  of 
the  gall  bladder.  I  submit  that  these  figures  only  admit  of 
one  interpretation,  namely,  that  cancer  of  the  gall  bladder  is 
not  caused  by  the  gall  stones  so  often  found  in  association 
with  it. 

It  seems  to  me  that  facts  of  this  kind  ought  not]  to  be 
ignored. — I  remain,  etc., 
Clifton,  Bristol,  Dec.  5th.  W.  Roger  Williams. 

Sir,— In  answer  to  Mr.  Bllton  Pollard's  letter  I  am  very 
sorry  that  during  the  transcription  of  my  notes  into  type  an 
error  has  crept  into  my  published  lecture,  which,  however,  did 
not  occur  during  its  deliveiy,  when  I  remarked  that  both  Mr. 
Bilton  Pollard  and  Mr.  Charles  A.  Morton  had  each  per- 
formed seven  colectomies  for  cancer  without  a  death. 

In  the  typewritten  copy  sent  to  the  British  Medical 
Journal  the  subsequent  histories  of  Mr.  Morton's  cases  have 
been  placed  immediately  after  Mr.  Pollard's  name  instead  of 
in  their  proper  place  a  few  lines  below,  after  Mr.  Morton's 
name.    It  should  read : 

Mr.  Eilton  PoUard  publislied  in  the  Bhitish  Medical  JoritxAL  for 
.lanuary  zsrd,  1504,  reports  of  seven  colectomies  without  a  death,  and 
in  none  of  the  cases  had  there  been  recurrence  of  the  disease :  one 
patient  lived  for  four  years  and  died  of  heart  disease,  and  the  others 
were  living  at  periods  of  four  years,  two  and  a- half  years,  two  years  and 
two  months,  nine  months,  six  mouths,  and  two  months  respectively 
after  operation. 

It  adds  additional  interest  to  this  important  series  of  cases 
to  know  that  these  patients  are  still  free  from  recurrence,  and 
it  fully  bears  out  my  statement  that  cases  in  which  the 
disease  is  limited  ought  to  be  capable  of  cure  by  enterectomy 
if  operated  on  early.— I  am,  etc., 
London,  W.,  Dec.  12th.  A.  W.  Mato  Robson. 


THE  CAUSATION  OF  INSANITY. 

^iR,— With  reference  to  an  article  in  the  British  Medical 
.Journal  of  November  26th,  page  1474,  may  I  be  allowed  to 
direct  attention  to  a  cause  of  insanity  not  included  in  the  list 
quoted,  and  to  which,  I  think,  too  little  attention  is  being 
given  by  the  Commissioners  in  Lunacy,  as  well  as  by  the 
profession  generally  y 

Tiie  question  with  regard  to  insanity  at  present  chiefly 
occupying  attention  is  that  of  its  apparent  great  and  steady 
increase  within  recent  years ;  and  what  is  anxiously  looked 
for  is  some  possibly  removable  cause  which  might  tend  to 
explain  such  increase.  Now  of  the  twenty  causes  stated 
(Table  XXlI,  Appendix  A  of  Report),  while  all  are  frequently 
direct  causes  of  insanity,  not  one  can  be  held  as  accounting 
for  any  increase  in  the  prevalence  of  that  terrible  malady, 
there  being  no  reason  to  suppose  that  any  of  them  are  more 
operative  now  than  they  were  thirty  years  ago. 

In  the  absence  of  any  assigned  exciting  cause  of  recent 
origm,  the  question  to  be  faced  is  as  to  the  reason  for  an 
increasing  amount  of  mental  breakage  under  existing  condi- 
tions of  nervous  strain  :  or,  otherwise,  a  decreasing  degree  of 
staying  poorer  on  the  part  of  the  brain  manifesting  itself 
withm  the  last  thirty  years,  according  to  Dr.  Clouston,  to  the 
extent  of  about  40  per  cent.  What  has  to  be  sought  for,  then, 
IS  the  cause  or  causes  of  physical  degeneracy  of  the  brain 
specially  operative  within  that  period;  and  the  line  upon 
which  such  an  inquii-y  should  be  directed  is  obviously  that  of 
development  in  the  young. 

All  experience  in  physical  development,  upon  which  stay- 
ing power  depends,  goes  to  show  that  it  is  in  direct  relation 
to  the  conditions  bearing  upon  and  determining  activity 
during  growth.  This  principle  is  well  understood  and  acted 
upon  by  all  who  have  to  do  with  horses,  and  it  is  demonstrated 
on  the  human  body— to  which  less  consideration  is  given— in 
certain  trades  in  which  boys  have  been  put  out  to  hard  work, 
res-uiting  in  stunted  growth  and  poor  physique.  There  is 
nothing  to  wan-ant  the  assumption  that  the  brain  is  exempted 
f^nin  this  physiological  law. 

The  great  outstanding  feature  affecting  the  young  specially 
operative  during  the  last  thirty  years  is,  undoubtedly,  the 


so-called '' educational"  high  pressure  commencing  with  the 
Education  Act  of  1S70.  The  passing  and  application  of  this 
Act  was  speedily  followed  by  an  outcry  in  the  country  against 
what  was  called  "  over-pressure  in  school  work,"  or,  in  other 
words,  putting  excessive  strain  upon  the  young  brain  as  a 
result  of  the  system  of  payment  by  results.  After  years  of 
such  a  state  of  matters,  a  Royal  Commission  was  appointed 
to  inquire  into  the  facts,  and  in  its  report  confirmed  the 
existence,  to  a  considerable  extent,  of  over-pressure,  stating 
that  a  number  of  cases  of  serious  illness,  and  even  of  death, 
were  directly  attributable  to  school  work.  Amending  Acts 
and  modifications  of  the  Code  followed  till,  after  having  been 
operative  on  the  brain  power  of  the  country  for  many  years, 
what  is  now  admitted  by  all  to  have  been  the  vicious  system 
of  payment  by  individual  results  was  finally  eliminated.  Can 
it  be  doubted  that  we  are  now  suffering,  and  our  asylums 
being  filled,  as  a  result  of  those  years  of  strain  upon  the  young 
brain,  development  being  greatly  interfered  with,  resulting 
in  stunted  growth  and  poor  physique,  with  tendency  to  break 
down  under  even  moderate  strain? 

It  is  not,  however,  only  in  the  past  tense  that  I  refer  to 
over-pressure  on  the  young  brain.  In  Board  Schools  the 
strain  has  been  greatly  relieved,  although  much  depends  upon 
the  methods  employed  and  the  temper  of  the  teacher,  nervous 
strain  and  worry  being  even  worse  than  lesson  cramming. 
But  in  the  higher  departments  of  school  and  college  life  the 
whole  tendency  of  the  age  is  to  put  unlimited  pressure  upon 
the  young  growing  brain.  Subjects  of  examination  are  being 
multiplied  and  rendered  more  and  more  difficult  and  compre- 
hensive, apparently  on  the  supposition  that  mental  power 
consists  of  such  pabulum,  instead  of  the  infinitely  delicate 
and  complex  structure  of  nerve  cells  and  filaments  of  which 
the  brain  is  composed,  and  which  are  developed,  or  their 
development  thwarted,  on  exactly  the  same  lines  of  activity 
as  are  other  voluntary  parts  of  the  body. 

But  worst  of  all  is  the  prevailing  system  of  competitive 
examination,  which  is  that  of  payment  by  results  in  its  worst 
form.  Prizes, bursaries,  scholarships,  civil  appointments,  etc., 
are  for  those  who  work  hardest,  quite  irrespective  of  the 
amount  of  work  thus  entailed  in  relation  to  brain  power  or 
the  requirements  of  development.  The  system  compares 
unfavom-ably  v.ith  the  "  long-distance  rides  "  of  the  Continent, 
which  are  very  generally  condemned  as  cruel  and  injurious  to 
the  horses.  Such  "rides"  are  a  severe  test  of  the  staying 
powers  of  the  horses,  and  many  break  down  and  even  die  on 
the  road.  It  is  most  unlikely,  however,  that  a  three  or  four- 
year-old  horse,  which  is  at  about  the  stage  of  development  of 
an  eighteen  to  twenty-three-year-old  human  brain,  would  be 
chosen  to  run  in  the  race,  nor  is  it  likely  that  the  winners 
find  places  in  crack  cavahy  regiments.  Much  more  probably 
they  spend  the  short  remainder  of  their  days  between  the  shafts 
of  the  hackney  cab.  Then  the  "ride  "  is  of  limitpd,  though  great, 
length  with  a  certain  definite  goal  and  stable  at  the  end.  The 
race  for  prize,  bursary,  or  appointment  has  no  limit  short  of 
endurance  and  the  date  of  examination.  The  competition 
is,  doubtless,  a  test  of  the  brain  power  to  start  with, 
and  the  winners  are  probably  of  the  strongest.  It  has  yet  to 
be  shown  that  these  are  more  fit  for  future  work  than  the 
horses  just  referred  to.  And  what  of  those  who  are  not 
winners — who  may  be  as  a  hundred  to  one  of  the  successful 
competitors— of  those  who  break  down  on  the  road,  and  of 
those  who,  after  many  months  of  excessive  work  with  a 
"crammer,"  reach  the  examination  but  fail,  perhaps  by  a 
single  mark,  to  obtain  an  appointment  ?  I  commend  this  as  a 
line  of  inquiry  to  the  Lunacy  CommisaionerE.— I  am,  etc., 

Dollar,  N.B.,  Kov,  29th.  JoHN  StraCHAN,  M.D. 

THE  APTER-TREATMENT  OF  PLEURISY  AND  THE 
PROPHYLAXIS  OF  POST-PLEURITIC  TUBERCLE. 
Sir, — Tuberculous  pleurisy  is  so  common,  and  it  is  so  com- 
monly a  precursor  to  pulmonary  tuberculosis,  that  its  recog- 
nition and  treatment,  but  much  more  still  the  after-treatment 
of  the  patient,  must  take  their  place  in  the  front  line  of  our 
prophylactic  measures.  No  other  form  of  tuberculous  inva- 
sion gives  us  so  timely  a  warning  and  so  fair  a  chance  to  do 
the  right  thing;  for  though  it  may  happen  that  a  minute 
pulmonary  lesion  is  the  immediate  antecedent,  the  lung  may 
remain  for  months  or  for  years  an  apparently  sound  lung,  and 
the  case  amenable  to  an  early  and  persevering  prophylaxis  by 
hygiene.  The  success  of  the  latter  largely  depends  upon  the 
immediate  after-treatment  of  the  pleuritic  attack  no  less  than 
upon  the  treatment  of  the  effusion  itself,  a  subject  to  which 
Dr.  Barr  of  Liverpool  had  been  the  most  recent  contributor. 
Professor  Hayem's  clinical  work,  as  set  forth  in  Dr.  Georges 
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Rosenthal's  paper  to  which  your  Paris  correspondent  refers  in 
the  British  Medical  Journal  of  December  3rd,  p.  153S, 
deserves,  therefore,  our  earnest  attention,  and  its  lessons 
may  be  said  without  any  exaggeration  to  have  their  daily 
opportunity  for  application  within  our  own  individual 
practice. 

In  this  country  the  same  methods  have  probably  been  long 
familiar  to  a  few  practical  physicians,  and  although  they  have 
not  been  prominently  taught  in  our  textbooks,  it  is  not  unlikely 
that  they  may  yet  be  discovered  in  our  own  medical  literature  of 
a  former  generation.  Meanwhile  the  following  brief  quotations, 
from  the  Polyctmic,  vol.  i.  October  ist,  1899,  may  heip  to  draw 
further  attention  to  the  importance  of  a  proper  management 
of  these  cases,  whilst  they  may  supplement  Dr.  Kosenthars 
remarks  on  respiratory  re-edacation  as  a  prophylactic 
measure. 

Page  71 :  I  venture  to  think  that  their  occurrence  (namely,  o£  tuber- 
culous pleuritic  adhesions)  is  likely  to  be  influenced  by  treatment,  as 
will  presently  be  explained,  and  that  something  may  be  done  to  prevent 
it. 

Page  74 ;  A  description  of  the  treatment  of  the  efiusion  by 
aspiration  and  its  after-treatment,  and  of  post-pleuritir  laziness  of 
breathing,  its  recognition  by  freciuent  testing,  and  its  assiduous  treat- 
ment by  thoracic  exercises,  concludes  thus :  One  of  the  great  objections 
to  our  delaying  interference,  whether  by  medicine  or  by  aspiration,  is 
the  fact  that  the  stomata  and  lymph  capillaries  are  likely  to  become 
more  and  more  clogged  by  sedimentary  fibrin.  These  considerations 
contain  a  great  principle  of  treatment.  If  dangerous  conditions,  such 
as  cancer  or  excavation  of  the  lung,  do  not  forbid  it,  free  manipulation 
of  the  chest  should  be  one  of  the  chief  elements  of  our  treatment,  with 

a  view  to  reabsorption When  the  chest  has  been  relieved  by 

aspiration,  the  re-expansion  of  the  lung  and  the  stimulation  of  the 
pleural  membrane  by  movement  should  be  taken  in  hand.  This  can  be 
accomplished  both  by  the  thoracic  compression  method  and  also  by 
pressure  applied  upwards  from  the  abdomen,  in  other  words,  by 
diaphragmatic  massage. 

Knoufth  has  been  said  to  justify  us  in  reconsidering  tiie  principles 
whicli  have  hitherto  governed  the  after-treatment  of  pleurisy.  The 
prevailing  practice  has  Ijeen  to  keep  the  patient  in  bed  and  at  rest  so 
long  as  any  dullness,  suggestive  of  a  possible  remainder  of  iluid.  has 
persisted  at  the  base— a  safe  method  which  in  some  cases  may  still  be 
the  best.  As  patients  gradually  stir  and  sit  up  in  bed,  they  begin  to 
ventilate  their  bases,  and  ultimately  get  rid  of  most  of  the  dullness. 
The  method  which  we  are  now  discussing  is  a  quicker  one.  In  its  full 
development  it  would  include:  (i)  The  immediate  adoption  after 
aspiration  of  the  postural  treatment;  (2)  the  ajiplication  at  stated 
intervals  of  artificial  forced  expiration  ;  (3 )  ceasing-  to  lie  in  bed  as  soon 
as  the  pyrexia  ceased,  and  being  allowed  to  take  gentle  exercise  : 
U)  meanwhile,  the  sound  side  of  the  chest,  when  the  patient  £rst  gets 
up,  may  have  to  be  strapped,  to  throw  the  full  stress  of  breathing 
during  exercise  upon  the  disused  lung. 

Strapping  has  often  been  used,  but  at  an  early  stage,  and  with  the 
opposite  object  of  allaying  pain  by  immobilizing  the  side  affected.  This 
proceeding  will  not  bear  too  strict  an  inquiry  into  its  rational  bearings, 
for  it  is  open  to  the  objection  th.it  it  may  promote  adhesion,  sines  the 
painful  stage  in  question  is  also  the  time  when  fibrin  is  being  thrown 
out.  You  may  then,  perhaps,  prefer  the  employment  of  other  means  of 
relieving  the  pain,  to  one  which  might  possibly  eventuate  in  an  impeded 
or  diminished  function. 
—I  am,  etc., 

London,  W.,  Dec.  3rd.  Wm.  Ewaut. 

ANTITYPHOID  INOCULATION. 
Sir, — I  fully  agree  with  Dr.  Wright  that  it  is  idle  to  prolong 
this  controversy  indefinitely.  This  is  especially  uimecessary 
as  he  does  not  desire  to  reply  "to  the  statistical  minutiae  of 
Professor  Pearson."  or  to  reopem  "the  general  question  of  the 
utility  of  antityphoid  inoculation — a  question  already  thrice 
carefully  adjudicated  upon."  This  leads  me  to  a  wider  matter 
whioli  I  have  endeavoured  to  emphasize  in  my  essay  on  the 
Function  of  Sciencf;  in  the  Modern  State.  I  hold  that  there 
is  a  crying  need  for  a  more  exact  treatment  of  statistics  in 
medical  science.  I  am  fully  aware  that  the  medical  curriculum 
is  already  overcrowded,  but  this  does  not  hinder  individual 
medical  men  from  pursuing  a  special  training  in  statistics, 
nor  non-statistical  medical  men  consulting  profes.«ional  statis- 
ticians. In  this  manner  not  only  will  a  corjjsof  expert  medical 
statisticians  be  created  (which  is  immensely  needed  not  alone 
for  medical  research  and  the  public  health  and  registration 
services),  but  a  more  friendly  relation  will  bo  established 
between  the  medical  man  and  the  professed  statistician.  In 
the  days  when  this  need  is  supplied,  it  will  be  imj.ossible  for 
such  a  "synoptical  table,"  with  "critical  commentary"  as 
that  printed  by  Dr.  Wright— a  table  without  a  single  probable 
error  calculated— to  be  taken  as  statistical  evidence.  It  will 
be  impossible,  then,  for  three  committees  to  report  in  favour 
of  any  form  of  inoculation  without  expert  consideration  of 
"statistical  minutiae."  Personally,  I  have  found  that  tlie  need 


I  refer  to  has  been  fully  recognized  by  a  portion  of  the  medical 
profession.  Not  only  in  the  course  of  the  last  few  years  have 
a  considerable  number  of  medical  men  come  to  my  laboratory 
seeking  statistical  training,  but  my  stafl'  has  been  asked  to 
report  on  a  variety  of  medical  statistics  ranging  from  lunacy 
rates  to  cancer  inheritance  and  post-mortem  measurements  of  a 
variety  of  kinds.  It  was  precisely  in  this  way  that  we  came 
to  report  on  the  statistics  of  r.ntityphoid  inoculation 
provided  by  Lieutenant-Colonel  Simpson.  We  knew  of 
no  controversy  whatever  on  the  subject,  and  we  had  and 
have  no  opinions  whatever  on  the  purely  medical  side 
of  the  problem.  We  reported  that  the  statistics  were 
inadequate  to  efl'ectively  demonstrate  the  eiiiciency  of  anti- 
typhoid inoculation,  and  this  conclusion  follows  just  as 
definitely  from  the  statistics  provided  by  Dr.  Wright  himself. 
So  unconscious  was  I  of  there  being  any  division  of  opinion 
in  the  matter  that  I  believed  I  was  giving  a  statement  which 
was  not  sympathetic  to  those  who  had  consulted  me.  My 
first  awakening  to  the  real  state  of  the  case  was  a  letter 
followed  by  a  call  from  the  Chairman  of  the  War  Ofiice  Anti- 
typhoid Committee.  He  asked  me  to  come  aa  a  witness 
before  that  committee.  While  perfectly  courteous,  the  strong 
impression  he— quite  unconsciously,  no  doubt— made  upon 
me  was  that  I  should  be  treated  as  a  hostile  witness.  To  one 
who  has  had  a  legal  training  as  well  as  a  considerable  statis- 
tical experience,  the  futility  of  discussing  statistical  minutiae 
by  oral  question  and  answer  with  non-statistical  experts  was 
at  once  obvious.  New  data  might  be  put  foi-ward— like  Dr. 
Wright's  Barming  Asylum  numbers  or  his  Ladysmithmoitality 
variations— which  require  an  hour  or  two's  quiet  calculation 
to  test  their  value,  not  the  precipitancy  of  a  verbal  answer. 
As  well  put  a  test-tube  into  the  hands  of  a  chemical  witness 
in  court  and  ask  him  what  it  contained,  as  ask  a  statistician 
to  express  his  opinion  without  preliminary  analysis.  I  was 
quite  aware  that  my  refusal  to  interview  the  committee  might 
possibly  be  made  use  of  by  those  who  do  not  realize  that 
statistical  evidence  is  expert  evidence  given  after  analysis. 
I  therefore  told  the  chairman  of  the  committee  that  I  would 
most  gladly  reply  to  any  written  questions  the  members  of  the 
committee  chose  to  address  to  me.  This  reply  I  have  no  doubt 
he  conveyed  to  the  committee,  but  Dr.  Wright  does  not  refer 
to  it.  No  such  questions  were  addressed  to  me,  and  I  must 
leave  the  reader  to  draw  what  conclusions  he  may  from  that 
fact.  The  final  opinions  expressed  in  my  report— the  words 
of  it,  indeed,  to  which  the  chairman  of  the  committee  drew 
my  special  attention— were : 

If  it  were  not  presumption  for  me  with  no  special  knowled.ge  what- 
ever on  the  subject  to  give  an  opinion,  I  should  say  that  the  data 
indicate  that  a  more  effective  serum  or  a  more  efl'ective  method  of 
administration  must  be  found  before  inoculation  becomes  a  routine 
practice  in  the  army.  The  statistics  suggest  the  possibility  of  the 
discovery  of  a  more  perfect  process  rather  than  indicate  that  the 
existing  method,  even  if  it  be  shown  to  give  a  slight  correlation  between 
immunity  and  inoculation,  is  really  worth  continuing  as  a  universal 
rule  of  the  service. 

No  doubt  the  expressions  used  are  those  of  a  layman  ;  but 
what  does  Dr.  AVright  himself  say  of  his  own  process  in  the 
final  words  of  his  last  letter  ?    He  describes  it  as 
a  scientific  process  which  may,  it  it  be  energetically  improved  by^research, 
prove  itself  to  be  of  far-reaching  utility. 

I  have  italicized  the  above  words.  Now,  with  this  state- 
ment of  Dr.  Wright's  I  am  in  complete  agreement.  As  a 
layman  it  seems  to  me  identical  with  my  own  words  cited 
above.  The  single  point  of  divergence  is  in  the  conclusion 
we  draw  from  the  statement.  I  do  not  hold  witli  Dr.  Wright 
and  the  three  adjudicating  committees  that  a  process  which 
viay,  if  it  be  energetically  im;)rorfd  by  n>search,  prove  itself 
of  far-reaching  utility  is  ripe  for  adoption  as  a  routine 
practice  in  the  army.  Tommy  Atkins  is,  not  a  negligible 
quantity,  and  I  should  not  be  at  all  surprised,  now  that 
attention  has  been  drawn  to  the  matter  by  recent  leaders  in 
the  public  press,  that  the  effect  of  the  discussion  in  the  House 
which  may  result  will  not  only  be  to  reverse  the  decision  of 
the  War  Office  Antityphoid  Committee,  but  unfortunately  to 
check  that  energetic  improvement  by  research  and  cxpen- 
mental  inoculation,  which  I  hold,  no  less  than  Dr.  Wright,  to 
be  highly  important  and  justified  by  the  statistical  results 
obtained.— I  am,  etc., 

University  College.  Loudon,  Deo.  9th.  Kaul  1  KAUsON. 

PS.— In  case  there  should  be  any  further  discussion  on  the 
question   of    the   relative   reliability   of    immunity   and  of 
mortality    statistics,    or  indeed    on  "  statistical  minutiae 
at  all,  I  would  wish  to  propound  the  following  questions  : 

(a)  To  what  extent  is  death  from  typhoid  correlated  with 
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the    efficiency    of   nursing,   wliirli  must  vary  largely  from 
hospital  to  hospital  under  military  necessities  ? 

(b)  Wliether  it  is  a, fact  that  post-mortem  examination  is  now 
a  routine  measure  in  the  case  of  every  ooldier  who  dies  in  the 
army  ? 

(c)  Whether  during  a  campaign  post-mortem  examinations 
can  be  or  ever  are  made  in  any  large  majority  of  the  cases  ? 
In  particular,  what  percentage  of  typhoid  cases  were  sub- 
mitted to  post  mortem  examination  during  the  South  African 
war  ? 

THE    LOIS' DON  AND  COUNTIES  MEDICAL 
PBOTECTION  SOCIETY. 
Sir, — It  may  interest  some  of  your  readers  to  know  that  at 
its  meeting  on  December  9th,   the  Council  of  the  London 
and  Counties  Medical  Protection  Society  decided  to  impose 
an  entrance  fee  of  ids.  upon  all  candidates  elected  members  of 
the  Society  on  or  after  Januaiy  ist,   1905,  and  until  further 
notice.    The  annual  subscription  (los.)  remains  unaltered. 

The  Council  decided  to  talce  this  course  chiefly  for  these 
reasons : 

On  January  ist,  1904,  the  number  of  members  (including 
dentists)  on  the  books  of  the  Society  was  2,682. 

Since  January  ist,  1904,  the  ne  it  members  elected  (including 
dentists)  number  579. 
The  Society's  reserve  fund  is  now  in  this  position  : 
Present  investments        ...  ...  ...    ;£i,796    15    4 

Awaiting  investment        ...  ...  ...  600      o    o 

Cash  ...  ...  ...  ...  170 


^2.308      2     4 

No  similar  society  in  England  could  afford  to  spend,  on  each 
of  its  members,  as  much  money  as  could  be  so  spent  by  the 
London  and  Counties  Medical  Protection  Society. 

For  these  reasons  the  Council  of  the  Society  think,  that  to 
require  newly-elected  members  to  pay  a  small  entrance  fee,  is 
merely  an  act  of  bare  justice  to  the  members  of  the  Society 
who,  for  years,  liave  exercised  self-denial  in  order  that  the 
Society's  funds  might  be  placed  on  a  fairly  sound  basis. 

The  trustees  of  the  Society's  reserve  fund  are  Sir  William 
Broadbent,  Bart.,  and  Mr.  John  Tweedy,  President  of  the 
Boyal  College  of  Surgeons  of  England. — I  am,  etc., 

London,  W.,  Dec.  Sth.  G.  A.  HkBON. 

Honorary  Treasurer  and  Chairman  oJ  Counril  of  the  London  and 
Counties  Medical  Protection  Society. 


MEDICAL  DEFENCE. 

Sir, — The  annexed,  from  the  Natal  Mercury,  shows  how  im- 
portant a  matter  for  the  good  of  the  medical  profession, 
medical  defence  is  likely  to  become  in  the  Colonies  as  well  as 
at  home. 

District  Suhgkoks. 

The  following  motion,  introduced  by  the  Lower  Umzimkulu  Associa- 
tion, was  carried  :  '•  That  the  Conference  is  of  opinion  that  the  Govern- 
ment should  make  such  alterations  in  the  rules  governing  the  employ- 
ment of  district  surgeons  that  in  future  the  maximum  charges  to  which 
they  are  entitled  legally  shall  be,  for  a  coniiultation  ss.,  and  2s.  6d.  per 
mile  travelling  expenses,  one  way,  with  a  maximum  inclusive  charge  of 
.£3  anywhere  in  their  own  district ;  also  that  all  district  surgeons  be 
compelled  to  attend  any  call  to  a  case  of  illness,  unless  otherwise 
engaged." 

A  district  surgeon  may  have  to  travel  100  miles  over  a  very 
bad  country  and  keep  six  horses.  It  is  equally  important 
that  medical  defence  should  be  taken  up  by  the  British 
Medical  Association  and  its  various  Branches.  That  Society 
is  well  known,  and  would  command  rt?speet,  which  a  number 
of  little  scattered  societies  certainly  do  not.  Some  years  a"o 
the  necessity  for  medical  defence  was  quite  unrecognized  tn 
the  State  of  New  York,  but  having  been  recognized  it  was 
considered  the  business  of  the  State  Medical  Societies  (and 
not  private  ones)  with  the  best  results. 

If  it  was  felt  that  the  cause  of  the  individual  practitioner 
would  be  taken  up  by  a  powerful  association  like  the  British 
Medical  Association,  the  said  practitioner  would  be  looked 
upon  as  a  much  more  dangerous  individual  to  attack,  malign 
and  defraud  than  he  is  at  present.  ' 

Such  an  extract  as  the  one  enclosed  should  make  intending 
students  refiect,  before  it  is  too  late,  whether  it  is  worth 
while  to  undergo  all  the  work  and  expense  to  get  into  a  pro- 
fession about  which  such  a  itsolution  could  possibly  be 
passed.  It  is  certainly  in  very  strong  contrast  to  the  very 
optimistic  opening  addresses  to  which  they  have  just  been 
listening,  and  shows  that  the  same  disposition  is  in  the 
Colonies,  as  at  home,  namely,  to  absolutely  enslave  the  pro- 
fession if  the  power  existed. 


Combination  and  well-organized  defence  is  the  only  way  to 
avoid  this,  for  there  is  little  doubt  that  the  former  privileges 
of  the  medical  profession  ai-e  I^eing  gradually  entrenched  on 
in  all  parts  of  the  world.— I  am,  etc., 

November  7th.  NataLIAN. 


THE  METRIC  SY'STEM. 

Sir — Brigade-Surgeon-Lieutenant-Colonel  Edward  Nichol- 
son's letter  supports  my  contention.  The  two  problems,  as 
I  said,  were  of  the  simplest  kind.  Brigade-Surgeon-Lieuten- 
ant-Colonel, starting  with  the  advantage  of  "  knowing  his 
measures  " — carrying  in  his  head,  for  example,  that  an  acre  of 
water  at  a  level  of  i  in.  weighs  loi  x  2,240  lb.,  that  there  are 
36  gallons  to  the  barrel,  S  bushels  to  the  quarter,  4,840  square 
yards  to  the  acre,  and  all  the  rest  of  it — took  three  minutes  to 
calculate  the  answer  in  each  case.  A  similar  simple  problem 
stated  metrically — litres,  kilogrammes,  hectares — in  either 
instance  would  have  almost  answered  itself:  there  would  have 
been  no  figures  to  remember,  and  practically  no  calculation 
to  do. 

It  is  characteristic  of  the  British  system,  by  the  way,  that 
Brigade-Surgeon-Lieutenant-Colonel  Nicholson  was  obliged 
to  make  a  guess  in  order  to  answer  my  first  problem.  There 
is  the  "quarter"  as  a  measure  of  the  bulk  of  malt  or  other 
grain.  There  is  also  the  "quarter  of  malt"  as  a  standard 
weight  (8  X  42  =  336  Itj.).  He  assumed  my  "quarter"  was 
thelirst  of  these  :  as  a  fact  it  was  the  second,  the  one  usually 
employed  in  brewing  transactions.  The  result  which  he 
obtained  was  consequently  incorrect. — I  am,  etc., 

Dec.  nth.  G.  S.  B. 

THE  EXTENSION  OF  HULL  ROYAL  INFIRMARY. 

Sir,— In  the  article  published  in  the  British  Medical 
JoTjsNAL  of  December  loth,  describing  the  great  improvements 
recently  made  I  notice  the  omission  of  the  new  ophthalmic 
theatre.  This  addition  was  kindly  granted  as  an  afterthought, 
owing  to  some  of  the  proposed  alterations  not  being  carried 
out  for  lack  of  funds.  Nevertheless  (although  somfwhat 
small)  I  venture  to  think  it  will  compare  favourably  with  any 
such  theatre  in  the  United  Kingdom,  as  being  thoroughly  up 
to  date  in  every  respect — except  the  Haab  magnet — and  already 
has  proved  an  immense  boon  to  the  public  as  well  as  to 
yours,  etc., 

December  12th.  W.  C.  RocKLlFFE, 

Hon.  Ophthalmic  Surgeon,  Hull  Royal  Infirmary. 


HYDRONEPHROSIS  DUE  TO  VALVE  FOEM.ATION  IN 

THE  URETER. 
Sir,— In  the  British  Medical  Journal  for  December  loth, 
p.  1573,  Mr.  E.  Harrison  publishes  a  ease  of  hydronephrosis 
due  to  valve  formation  in  the  ureter,  and  in  his  remarks 
upon  the  case  states  that  as  far  as  he  has  been  able 
to  discover  only  nine  similar  cases  have  been  pub- 
lished. Cases,  in  addition  to  those  which  he  mentions, 
have  been  recorded  by  Fenger  (two  additional),  Kiister, 
Van  Hook,  Richardson,  Delbet,  Helferich,  Bazy,  and 
Bardenheuer.  In  all,  at  least  sixteen  cases  of  plastic  opera- 
tion for  valve  formation  and  stricture  of  the  upper  ureter 
have  been  published,  and  if  the  lower  ureter  be  included  the 
number  reaches  thirty,  excluding  doubtful  cases. — I  am,  etc., 

Liverpool,  Dec.  nth.  K.  W.  MONSARRAT. 


AN  M.D.  FOR  PRACTITIONERS. 
Sir, — I  am  sure  there  are  many  men,  like  myself,  who  regret 
not  having  taken  a  degree,  and  are  anxious  to  do  so  now.  We 
are  unable,  owing  to  our  practices,  to  go  back  to  college  and 
commence  again,  but  are  ready  and  anxious  to  take  the  M.D. 
for  practitioners  when  old  enough.  We  do  not  want  a  foreign 
degree,  but  an  English  one.  Would  it  not  be  possible  for  the 
University  of  Durham  to  reduce  their  age  limit  from  40  to, 
say,  35  years,  and  fourteen  years  qualified  ?  I  myself  will 
have  been  qualified  fifteen  years  when  I  am  37,  but  cannot 
become  a  candidate  for  the  degree  until  three  years  later  owing 
to  the  age  limit.  My  suggestion  is  that  either  Durham  or  some 
of  the  other  universities  should  give  an  M.D.  after  examina- 
tion to  men  over  35  and  not  less  than  ten  years  qualified.  I 
myself  would  at  once  be  a  candidate,  and  I  know  numbers  of 
other  men  also  would.  I  hope  the  subject  will  be  taken  up  by 
others  in  the  columns  of  the  Britlsh  Medical  Journal. — I 
am,  etc., 
December  33rd.  X.  Y.  Z, 
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WILLIAM  GEORGE  VAWDREY  LUSH, 
M.D.,  F.K.C.P.Los-D.,  F.R.C.S.Ekg. 
Ws  record,  with  much  regret,  the  death  of  an  old  and  valued 
member  of  the  Association,  Dr.  W.  G.  Vawdrey  Lush, 
Honorary  Physician,  Dorset  County  Hospital.  Dr.  Lush, 
while  attending  a  Committee  meeting  at  the  Hospital  on 
December  7th,  was  seized  with  sudden  illness,  fell  from  his 
chair  to  the  floor  and  expired  in  a  few  minutes.  Mr.  Cosens, 
one  of  the  Honorary  Surgeons  to  the  Institution,  who  was 
present,  rendered  every  assistance  in  his  power,  which,  how- 
ever, proved  unavailing.  The  cause  of  death  was  certified  to 
'be  cerebral  haemonrhage. 

Dr.  Lush  enjoyed  the  distinction  of  possessing  the  highest 
medical  and  surgical  qualifications  obtainable  in  the  United 
Kingdom.  Educated  at  St.  Bartholomew's  Hospital,  he 
obtained  in  1S65  the  M.B.  degree  of  the  London  University 
(with  treble  ist  class  honours)  and  in  the  following  year  that 
of  M.D.,  while  he  also  becameF.R.C.S.Eng.  by  examination. 
In  1879,  he  was  admitted  as 
M.R.C.P.Lond.,  and  in  1SS9  had 
the  honour  of  F.R.C.P.  con- 
ferred upon  him.  He  was  the 
only  Fellow  of  the  College  in 
Dorset.  He  also  received  the 
compliment  of  being  elected  a 
Fellow  of  the  Royal  Academy  of 
Medicine  in  Ireland. 

Dr.  Lush,  who  was  born  on 
May  24th,  1834,  had  a  dis- 
tinguished professional  career, 
ile  commenced  practice  in 
Weymouth,  but  a  few  years 
afterwards,  the  Honorary  Phy- 
sicianship  to  the  County  Hos- 
pital becoming  vacant,  he  was 
unanimously  appointed  to  the 
.post.  He  discharged  the  duties 
of  the  office  for  the  lengthened 
period  of  thirty-two  years  with 
the  highest  efficiency  and  suc- 
cess. Though  conducting  an 
extensive  practice  at  Weymouth 
and  surrounding  district,  he 
attended  with  unremitting  regu- 
larity and  devotion  at  the 
Oounty  Hospital,  Dorchester, 
where  the  claims  upon  his  time 
were  often  of  an  onerous  charac- 
ter. But  the  institution  was 
dear  to  him,  and  his  work  there 
was  truly  a  "  labour  of  love." 
Its  motto,  Christo  in  Pauperibus, 
was  the  ruling  principle  of 
his  life.  Besides  being  Physi- 
cian to  the  County  Hospital, 
Dr.  Lush  was  Consulting  Physi- 
cian to  the  Weymouth  Royal 
Hospital,  and  also  to  the  Royal 
Portland  Dispensary  and  the 
Dorset  Friendly  Society.  Pas- 
sionately devoted  to  his  pro- 
fession, he  was  a  man  of  simple,  unafl'ected  piety,  and  his 
■Christianity  was  shown  by  his  good  deeds,  in  the  large 
pecuniary  help  he  frequently  gave  to  the  restoration  of 
■churches,  and  other  philanthropic  work.  Dr.  Lush,  though 
he  was  not  a  voluminous  writer,  contributed  occasionally, 
from  1S71  onwards,  valuable  papers  to  the  Bkitish  MEDiCAr. 
JouuNAL,  the  Lancet,  and  the  Medical  Times  and  Gazette. 

Shortly  after  settling  in  Weymouth  he  exerted  himself 
successfully  in  forming  the  Dorset  and  West  Hants  Branch  of  ' 
the  British  Medical  Association,  of  which  he  became 
Honorary  Secretary,  and  for  many  years  its  representative  on 
the  Central  Council.  After  discharging  the  duties  of  secre- 
tary for  thirty  years,  the  members  of  the  Branch  recognized 
his  valuable  labours  by  presenting  him  with  a  handsome 
testimonial.  The  gift  consisted  of  a  service  of  silver  plate, 
comprising  tea  and  coffee  sets,  with  other  articles,  and  also  a 
massive  clock  with  cathedral  chimes.  The  presentation  took 
place  at  the  annual  meeting  of  the  Branch  held  at  Weymouth, 
and  the  speeches  then  made  testified  to  the  personal  attach- 
ment to  Dr.  Lush  of   his  professional  brethren  and  their 
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cordial  appreciation  of  the  zeal,  energy,  and  earnestness  which 
he  had  displayed  in  connexion  with  the  Branch.  The  feelings 
of  the  members  were  ably  voiced  by  Dr.  Roberts  Thomson 
(Bournemouth),  Dr.  Macdonald,  Dr.  Lawrie,  and  the 
President,  Dr.  Moorhead.  Dr.  Lawrie  spoke  of  Dr.  Lush  as 
a  man  of  strong  convictions  and  sterling  honesty;  he  was 
conscious  personally  of  many  chivalrous  actions  on  the  part 
of  Dr.  Lush,  whose  whole  career  was  a  most  admirable 
example  to  them  all. 

Dr.  Moorhead,  in  making  the  presentation,  enlarged  upon 
the  services  Dr.  Lush  had  rendered  to  the  Branch,  and  begged 
his  acceptance  of  their  gifts,  not  only  as  mementos  of  his 
official  connexion  with  them,  but  as  tokens  of  grateful  appre- 
ciation by  his  professional  brethren  of  his  long- continued  and 
untiring  labours  on  their  behalf. 

Dr.  Lush,  in  his  response,  spoke  with  much  feeling  of  his 
association  with  the  Branch,  and  said  whatever  pains  he  had 
taken  in  promoting  its  welfare  had  been  already  repaid  a 
hundredfold  by  the  valuable  friendships  he  had  made.  He 
trusted  the  Branch  might  continue  to  prosper,  and  that  by 
their  gatherings  the  welfare  of  their  profession  and  of  man- 
kind might  be  increased  and 
strengthened. 

The  deceased  as  a  consultant 
enjoyed  the  confidence  of  his  pro- 
fessional brethren,  who  highly 
esteemed  not  only  his  skill, 
but  his  integrity  of  character, 
his  upright  bearing,  and  strict 
adherence  to  professional  eti- 
quette. Dr.Lush  was  an  active 
member  of  the  Salisbury  Dio- 
cesan Synod,  and  at  his  death 
was  Honarary  Secretary  of  the 
Dorset  Branch  of  the  Queen 
Victoria  Clergy  Fund. 

He  leaves  a  widow  to  monm 
his  loss,  and  the  feeling  is 
shared  by  every  one  who  knew 
him  in  all  classes  of  the 
community  : 

The  actions  of  the  just. 
Smell  sweet  and  blossom  in  the  dust. 

The  funeral,  which  took 
place  on  December  13th,  was 
the  largest  known  in  Weymouth 
during  the  last  forty  years. 
The  procession  consisted  of 
about  fifty  carriages,  while  the 
floral  wreaths  and  crosses  were 
so  numerous  that  they  were 
conveyed  in  a  special  vehicle. 
The  Church  was  represented 
by  two  archdeacons,  seven 
canons,  and  many  clergy ;  the 
Corporation  of  Weymouth  by 
the  mayor,  aldermen,  and 
officials  ;  while  the  medical  pro- 
fession, of  which  the  deceased 
was  so  bright  an  ornament, 
had  many  representatives,  not 
only  from  Weymouth,  Dor- 
chester, and  Bournemouth,  but 

from  nearly  every  part  of  Dorset,  Wilts,  Hants,  and  Somerset. 

It   is    gratifying    to   record   such   a  spontaneous   tribute  to 

departed  worth. 

Dr.  RoBKHTS  Thomson,  who  was  President  of  the  British 
Medical  Association  in  the  year  when  it  met  in  Bournemouth, 
and  was  long  associated  with  Dr.  Lush  in  the  work  of  the 
Branch,  wi-ites:  The  sudden  death  of  Dr.  Lush  has  been  a 
great  shock  to  his  many  iriends  in  this  part  of  the  country, 
and  his  removal  will  cause  a  sense  of  loss  to  be  felt  very 
widely.  In  Association  matters  Dr.  Lush  had  always 
taken  the  deepest  interest.  It  was  largely  through  his 
influence  and  work  that  the  Dorset  and  West  Hants 
Branch  was  formed.  He  was  its  Honorary  Secre- 
tary and  Treasurer  from  the  day  of  its  formation  till 
his  death,  and  for  some  years  he  represented  the  Branch  on 
the  Council  of  the  Association.  At  meetings  of  the  Branch 
his  was  the  best  known  and  most  prominent  individuality, 
and  the  uniformly  successful  meetings  which  have  charac- 
terized this  Branch  owe  much  to  his  personality  and  influence. 
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For  some  years  Dr.  Lush  had  had  associated  with  him  as 
Joint  Honorary  Secretary  Mr.  Watts  Parkinson,  the  present 
representative  of  the  Branch  on  the  Central  Council  of  the 
Association  ;  but  when  the  rules  of  the  new  Constitution 
made  a  Joint  Secretaryship  no  longer  desirable,  Dr.  Lush 
resumed  the  position  he  had  at  first  occupied,  aa 
solely  responsible  for  the  work  of  the  double  o£Bce 
of  Honorary  Secretary  and  Treasurer.  During  his  long 
and  active  life  Dr.  Lush  was  closely  identified  with 
the  Dorset  County  Hospital,  and  it  seems  not  unfitting 
that  his  work  should  cease  in  the  institution  to  which  he 
had  given  such  a  large  portion  of  his  time  and  activities. 
Dr.  Lush's  opinion  was  much  sought  and  much  valued  in 
his  own  county,  and  if  any  of  his  professional  brethren  were 
in  any  domestic  anxiety  through  ill  health,  his  help  and 
kindly  sympathy  could  "always  be  relied  upon.  A  warm- 
hearted and  generous  disposition  and  a  very  kindly  nature 
were  perhaps  somewhat  obscured,  to  those  who  kaeiv  him 
only  slightly,  by  a  manner  in  some  measure  brusque  and 
an  incisiveness  of  expression  in  debate.  But  to  those  who 
knew  him  well  this  was  only  a  very  thin  crust,  underneath 
which  was  a  depth  of  tenderness  and  the  kindliest  feeling. 
The  profession  in  Dorset  is  all  the  poorer  to-day  by  the 
removal  of  one  whose  actions  were  ever  prompted  by  the 
desire  to  do  what  was  right,  and  to  give  of  his  best  to  the 
work  he  had  in  hand. 

Mr.  C.  H.  Watts  Parkinson  (Wimborne)  writes :  When  the 
Southern  Branch  was  formed  in  1S73,  mainly  by  the  energy 
and  tact  of  Mr.  Ward  Cousins,  Dr.  Lush  was  one  of  the  first 
to  respond,  and  helped  largely  in  its  formation.  As  the  area 
of  the  then  Southern  Branch  was  very  great  it  was  divided 
into  Districts,  and  Dr.  Lush  was  elected  Honorary  Secretary 
of  the  West  Dorset  District.  After  some  years,  as  tlie  mem- 
bers increased,  the  three  Districts  of  the  Southern  Branch 
(East  and  West  Dorset  and  Bournemouth  and  West  Hants) 
petitioned  to  be  allowed  to  form  a  separate  Branch,  and, 
mainly  through  the  exertions  of  Dr.  Lush,  obtained  the  con- 
sent of  the  Council,  and  the  Dorset  and  West  Hants  Branch 
was  recognized  in  1SS3.  Dr.  Lush  was  elected  representative 
on  the  Council,  and  continued  until  1SS9,  when  he  resigned. 
In  iSgi,  when  the  Annual  Meeting  of  the  Association  was 
held  at  Bournemouth,  Dr.  Lush  was  appointed  Vice-President 
of  the  Section  of  Medicine,  and  carried  out  the  duties  suc- 
cessfully. During  the  thirty  years  Dr.  Lush  was  Secretary- 
first  of  theW^est  Dorset  District,  and  afterwards  of  the  Branch 
—he  hardly  missed  a  meeting ;  and  the  writer,  whose  duty  it 
was  to  act  in  Dr.  Lush's  absence,  does  not  remember 
more  than,  at  the  outside,  three  times  when  he 
was  so  called  on.  Dr.  Lush  was  the  acknowledged  leader 
of  the  profession  in  Dorset,  and  his  life  was  spent 
in  doing  good  to  others.  Many  a  young  struggling  practitioner 
has  been  helped  through  difficulties  to  success  by  the  assist- 
ance and  advice  of  Dr.  Lush,  and  at  the  funeral  one  heard  on 
all  sides  tales  of  kindnesses  done  unostentatiously  and  only 
known  to  the  person  benefited,  and  of  poor  hospital  patients 
whose  last  hours  had  been  made  less  sad  by  his  generosity. 

WILLIAM  TURNER,  J.P.,  M.R.C.S.,  L.S.A., 
Poole. 
We  regret  to  announce  the  death  of  Mr.  William  Turner, 
which  occurred  at  his  residence  at  Poole  on  November  25th 
under  distressing  circumstances.  On  October  25th  Mr. 
Turner  operated  at  the  Cornelia  Hospital  on  a  girl  for  acute 
peritonitis  and  appendicitis,  and  having  performed  the  opera- 
tion was  stitching  up  the  wound,  when  he  pricked  his  finger 
with  the  needle.  Acute  blood  poisoning  set  in,  and  his  life 
was  almost  despaired  of.  Under  the  assiduous  care  of  his 
colleagues  Dr.  Vincent  Milner,  of  Parkstone,  and  Mr. 
Bernard  Scott,  of  Bournemouth,  he  improved,  and  after 
three  weeks  great  hopes  of  his  recovery  were  entertained,  but 
on  November  23rd  he  had  a  relapse,  and  died  on  November 
25th.  The  sad  news  cast  a  gloom  over  the  town,  and  the 
inhabitants  showed  their  grief  and  sympathy  in  many  ways. 
Flags  were  hoisted  half-mast  high  at  the  town  hall  and  parish 
church.  The  tradesmen,  clergy,  magistrates,  guardians, 
and  the  jury  at  the  inquest  all  united  in  expressions 
of  sorrow  and  respect  for  the  good  citizen  and 
doctor  who  had  died  as  he  had  lived,  doing  his 
duty  to  the  poor  and  afflicted.  He  was  buried  at  the 
Poole  cemetery  with  every  manifestation  of  sorrow  and 
respect  from  all  classes  of  the  community,  among  those 
present  being  the  :Mayor  and  Corporation,  justices  of  the 
peace,  guardians  of  the  poor  with  their  respective  ofiSicers, 


medical  brethren.  Freemasons,  representatives  of  the  Poole 
Yacht  Club  and  Poole  Regatta  Committee,  Cornelia  Hospital, 
Dorset  Home  for  Girls,  and  aged  male  inmates  from  the 
workhouse.  The  coffin  was  almost  hidden  by  beautiful  floral 
tributes  from  sorrowing  friends  and  relations  of  all  classes 
from  Lord  and  Lady  Wimborne  to  the  poor  inmates  of  the 
workhouse  who  had  subscribed  their  mites  to  show  their  love 
and  sorrow  for  one  who  had  so  long  and  tenderly  watched 
over  them. 

Mr.  Turner,  who  received  his  medical  education  at  Guys 
Hospital,  obtained  the  diplomas  of  M.R.C.S.  and  L.S.A, 
qualified  in  1867,  and  in  1S68  came  to  Poole  where  he  suc- 
ceeded to  the  practice  of  the  late  Dr.  Lacey.  He  held  many 
public  appointments ;  he  was  surgeon  to  "the  Cornelia  Hos- 
pital and  Dorset  Home  ior  Girls,  Medical  Officer  of  the  No.  i 
District  and  Workhouse,  Poole  Union,  and  the  Post  Office, 
and  only  a  fortnight  before  his  death  was  re-elected  Medical 
Adviser  to  the  Visiting  Justices  in  Lunacy  for  the  Borough 
of  Poole;  for  some  years  he  was  Deputy  Coroner  for  the 
Eastern  Division  of  Dorset.  Mr.  Turner  was  one  of  the 
oldest  members  of  the  Dorset  and  West  Hants  Branch  of 
the  British  Medical  Association,  and,  although  he  could  not 
attend  the  meetings  very  constantly  owing  to  his  public 
duties,  he  had  filled  the  chair  of  Vice-President  of  the  Branch 
and  was  highly  esteemed  by  the  members.  He  took  the 
keenest  interest  in  all  local  institutions  of  a  useful  or 
scientific  nature,  and  in  18S6  his  public  work  was  recog- 
nized by  his  being  appointed  a  Justice  of  the  Peace  for  the 
borough. 

He  was  an  ardent  Freemason,  and  held  the  highest  offices 
in  Craft  Mark,  Royal  Arch.  Rose  Croix,  and  Knight  Templai- 
degrees  both  in  the  local  lodges  and  the  province  of  Dorset. 
He  was  deeply  interested  in  natural  history  and  antiquarian 
research,  and  was  a  member  of  the  Dorset  Field  Club,  Pre- 
sident of  the  Poole  Natural  History  Society,  and  Secretary  of 
the  Old  Club.  Mr.  Turner  took  great  interest  in  sport  and 
was  a  keen  yachtsman,  and  at  his  death  Chairman  of  the 
Sailing  Committee  of  the  Yacht  Club  and  the  Regatta  Com- 
mittee. Mr.  Turner  was  in  his  6oth  year,  and  leaves  a  widow 
and  five  children. 

The  news  of  the  death  of  Dr.  Dan  Astley  Gresswell^ 
M.A.,  M.D.Oxon.  and  Melbourne,  which  has  been  received' 
by  cable  from  Australia,  will  cause  regret  to  many  friends  ic' 
England  in  spite  of  the  many  years  which  have  elapsed  since 
he  left  this  country.  From  first  to  last  his  career  was  one  of 
distinction.  He  went  to  Oxford  as  the  winner  of  an  open 
scholarship  at  Christ  Church,  and  took  a  First  Class  in 
Physical  Science  in  1875.  Alter  working  at  physiology  at 
Bonn  and  Wurzburg.  he  entered  at  St.  Bartholomew's,  and 
in  iSSi  became  M.R.C.S. Eng.  and  M.B.Oxon.,  rounding 
things  off  four  years  later  by  the  D.P.H.Camb.  Before 
leaving  St.  Bartholomew's  he  held  several  junior  posts  in 
the  hospital  and  the  medical  school,  and  assisted  Sir  Lauder 
Brunton  in  his  investigations  into  the  p'nysiological  effects 
of  amyl  nitrite.  Other  positions  which  he  occupied  early 
in  his  career  were  those  of  Surgeon-Superintendent  of  the- 
South  Australian  Emigration  Service,  and  Assistant  Medical' 
Officer  of  the  Stockwell  Fever  Hospital.  Finally,  he  was 
selected  by  the  Local  Government  Board  as  a  Medical 
Inspector,  and  this  office  he  held  until — now  some  fifteen 
years  ago— he  was  tempted  to  Australia  by  the  offer  of  the- 
post  of  Permanent  Head  of  the  Health  Department  of 
the  Colony  of  Victoria;  to  this  later  was  added  the  work 
of  Chairman  of  the  Board  of  Public  Health.  He  proved,  as 
might  be  expected,  a  most  excellent  man  for  the  work,  and  a. 
very  successful  administrator.  In  1S96  he  was  President  of 
the  Melbourne  Intercolonial  Small-pox  Conference,  and  four 
years  later  was  appointed  to  the  same  position  at  the  Plague 
Conference ;  still  more  recently  he  had  to  preside  at  the  Con- 
ference on  Quarantine  which  took  place  shortly  after  the 
federalization  of  the  Australasian  Colonies.  By  his  death  the 
University  of  Melbourne  loses,  moreover,  its  Examiner  in 
Therapeutics,  Dietetics,  and  Hygiene.  He  continued  ia  the 
active  performance  of  the  duties  of  his  post  up  to  the  time  of 
his  death,  and  the  loss  of  his  services  as  a  public  officer  will 
be  much  felt.  In  addition  to  his  official  publications,  many 
of  which  are  of  marked  value,  Dr.  Gresswell  before  he  left 
England  contributed  a  good  many  papers  to  the  medical 
journals  on  subjects  connected  with  zymotic  disease  and 
sanitation,  while  his  thesis  for  the  M.D.  degree  at  Oxford, 
on  scarlet  fever,  was  published  by  the  University  as  being  oj 
especial  merit.  His  death  occurred  on  December  loth,  but  its 
cause  is  not  at  present  known. 
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Dk.  CirARLEs  DotJOLAS  Fergusson  Phillips,  who  recently 
died  at  the  age  of  74,  was  the  son  of  Captain  K.  Phillips, 
of  the  40th  Eegiment,  a  veteran  of  the  Peninsular  war 
and  Waterloo.  He  studied  medicine  at  Edinburgh  and 
IMarischal  College,  Aberdeen,  where  he  graduated  M.B.  in 
1852,  proceeding  M.D.  in  1859.  In  early  life  we  believe  he 
practised  as  a  homoeopath  at  Manchester.  He  left  the  fold 
of  Hahnemann,  however,  and  in  1S67  removed  to  London, 
where  for  some  years  he  earned  a  large  professional  income. 
In  187S  he  was  disabled  by  a  railway  accident,  for  which, 
after  much  litigation,  he  was  awarded  damages  to  the 
amount  of  ;,fi5,ooo,  said  to  be  the  largest  sum  ever  given 
for  injuries  received.  It  was  proved  that  he  had  made 
nearly  /^2i,coo  the  year  before  the  accident,  and  that  for 
several  years  previously  his  professional  income  had  been 
from  ;^i5,ooo  to  ^20,000.  It  was  several  years  before  he 
was  able  to  resume  practice.  Dr.  Phillips  was  tor  a  con- 
siderable time  Lecturer  on  IMateria  IMedica  and  Thera- 
peutics at  the  Westminster  Hospital  Medical  School,  and 
acted  as  examiner  in  the  subject  at  the  Universities  of 
Aberdeen,  Glasgow,  and  Edinburgh.  lie  was  the  author  of 
several  works  on  pharmacology  and  therapeutics,  some  of 
which  achieved  considerable  popularity.  In  his  later  years 
Dr.  Phillips,  who  was  a  member  of  the  Physiological  Society, 
took  a  great  interest  in  the  exposure  of  the  methods  of  the 
antivivisectionists.  He  was  a  Fellow  of  the  Royal  Society  of 
Edinburgh,  and  an  honorary  LL.D.  of  Edinburgh  and 
Aberdeen.  It  may  be  added  that  his  will  has  been  proved  at 
^39,814  IS.  6d. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Professor 
Karl  Koster,  Director  of  the  Pathological  Institute  of  the 
University  of  Bonn,  where  he  had  worked  for  thirty  years, 
aged  61 ;  Dr.  Henry  M.  Syman.  Professor,  successively,  of 
Chemistry  (1871-6),  Diseases  of  the  Nervous  System  (1876-7), 
Physiology  and  Xervous  Diseases  (1877-9),  ^^d  Theory  and 
Practice  of  Medicine  in  Rush  Medical  College,  Chicago,  of 
which  he  was  for  some  time  Dean,  and  author  of  works  on 
artificial  anaesthesia,  insomnia,  etc.,  and  of  a  Textbook  0/ the 
Thtory  and  Practice  of  Medicine,  aged  68;  Dr.  Davidotf,  Pro- 
fessor of  Forensic  Medicine  in  the  Military  Medical  Academy, 
St.  Petersburg;  Dr.  Pasquale  Penta,  Professor  of  Criminal 
Anthropology  and  Psychiatry  in  the  University  of  Naples ; 
and  Dr.  Alban  Fournier,  President  of  the  Hautes  Vosges 
Section  of  the  Alpine  Club,  President  of  the  Administrative 
Council  of  the  Vittet  Springs,  a  historian  and  archaeologist, 
as  well  as  a  distinguished  physician,  aged  62. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  HEALTH  OF  THE  NAVY. 
The  Statistical  Report  of  the  Health  of  the  Navy  for  the 
jear  1903,  just  issued,'  states  that  the  returns  for  the  total 
force  serving  afloat  in  the  year  1903  may  be  considered  to  be 
■very  satisfactory.  The  total  force  serving  afloat  was  103,100. 
With  a  personnel  increased  by  3,500  as  compared  with  the 
previous  year,  there  are  decreases  in  the  ratios  of  cases, 
invalidings,  and  deaths,  both  as  compared  with  the  previous 
year  and  the  average  for  the  last  six  years.  The  numbers  are 
■respectively  S5,  735,  2,478,  and  433,  in  comparison  with 85,  769, 
2,985,  and  590  in  1902. 

Wounds  in  Action. 
Only  2  wounds  in  action  are  recorded,  with  i  death,  which 
occurred  on  the  Flast  Indies  Station,  a  full  account  of  which 
will  be  found  in  the  remarks  of  that  station. 

S7nall-pox. 
There  were  only  3  eases  of  small-pox,  as  against  14  in  1902. 

Enteric  Fever. 
Enteric  lever  shows  a  slight  increase  of  0.15  per  1,000  of 
cases,  but  the  deaths   during  the   year  were  less  by  7  as 
compared  with  the  previous  year. 

Playue. 
Ten  cases  of  plague  are  recorded  as  having  occurred  on  the 
China  station  ;  none  of  these  proved  fatal. 

'Loudon:  Printed  for  His  Majesty's  Stationery  Office,  by  Eyro  and 
Spottlswoode,  i'riutcrs  to  the  Kiii^'s  Moat  Kxeellcnt  Majesty  :  and  to  bo 
purchased,  cillier  directly  or  tlirouch  any  hoiiksell';r,  Irom  Eyro  and 
Spotiiswoiide.  East  Harding  Strict,  Fleet  Stre.i;t,  K.C.,  and  33,  AI)lngdon 
Street,  WeslniiUBter,  S.W. ;  or  Oliver  and  Boyd,  Kdlnburgh ;  or 
E.  i'onsonby,  1 16,  Grafton  Street,  Dublin. 


Cholera. 
Only  I  case  of  cholera  is  recorded. 

Venereal  Diseases. 
There  was  an  increase  in  the  ratio  of  cases  of  primary 
syphilis  and  gonorrhoea  ;    constitutional  syphilis  showed  a 
slight  decrease,  amounting  to  0.25  per  1,000. 

Sickness  and  Invaliding. 
The  total  number  of  eases  of  disease  and  injury  entered  on 
the  sick  list  was  85,735,  which  is  the  ratio  of  831.57  per  1,000, 
being  a  decrease  of  29.56  per  i, coo  when  compared  with  the 
previous  year,  also  a  decrease  of  48.06  per  i,oco  as  compared 
with  the  average  ratio  of  the  last  six  years.  The  average 
number  of  men  sick  daily  was  3,633.54,  giving  a  ratio  of  35.24 
per  1,000,  and  showing  a  decrease  of  0.13  per  i, coo  compared 
with  1902,  and  of  1.56  in  comparison  with  the  last  six 
years'  average.  The  total  days'  sickness  on  board  ship  and  in 
hospital  was  1,326,244,  which  represents  an  average  loss  of 
service  from  disease  and  injury  of  12.S6  days  for  each  person, 
which  is  0.05  below  the  ratio  of  the  previous  year,  also  a 
decrease  of  0.58,  in  comparison  with  the  average  of  the  last 
six  years.  The  total  number  of  persons  invalided  was  2,478, 
which  is  in  the  ratio  of  24.03  per  1,000,  and  shows  a  decrease 
of  5.93  per  1,000  when  compared  with  the  average  of  the  last 
six  years.  Of  the  above  total  1,757  persons  were  finally 
invalided  from  the  service  (146  ot  these  refused  surgical 
operation),  giving  a  ratio  of  17.04  per  i,oco  for  the  whole 
force,  or  70.9  per  cent,  of  the  number  invalided,  thus  showing 
a  decrease  of  3.7  per  1,000  when  contrasted  with  1902.  The 
largest  increase — namely,  8.23  per  1,000 — was  on  the  North 
America  and  West  Indies  Station  ;  but  a  decrease  amounting 
to  17,23  per  1,000  appears  in  the  invaliding  rate  of  the  South.- 
East  Coast  of  America  Station. 

Death-rate. 
The  Mediterranean  Station  shows  the  lowest  sick-rate  and 
the  Irregular  Force  the  highest.  The  number  of  deaths  was 
433,  which  gives  a  ratio  of  4.19  per  1,000,  and  exhibits  a 
decrease  of  1.73  per  1,000  in  comparison  with  the  previous 
year,  also  a  decrease  of  1.49  per  1,000  on  the  last  six  years* 
average.  The  highest  death-rate  appears  on  the  East  Indies 
Station.  The  total  death-rate  is  the  lowest  recorded  since 
1856.  The  death-rate  from  disease  alone  was  2.79  per  1,000, 
which  is  0.72  lower  than  the  previous  year. 


KOYAL  NAVY  MEDICAL  SERVICE. 
The  followlncr  appointments  have  been  made  at  the  Admiralty :  Edward 
H.  Meaden.  i'leet  Surgeon,  to  the  Fire  Qaccn.  additional,  to  be  lent  to  the 
Apollo,  and  then  to  the  Brilliant,  for  twentj-oue  days,  from  December  7th; 
James  C.  F.  Whicheh,  Fleet  Surgeon,  to  the  r-rilliaid,  on  recommissioning, 
December  13th. 

HEALTH  OF  THE  FRENCH  ARMY,  1902.' 
The  medical  report  of  the  French  ,irmy  for   1902   is  so  ex- 
haustive that  its  publication,  towards  the  end  ol  1904,  cannot 
well  be  considered  belated. 

It  may,  perhaps,  be  best  reviewed  by  contrasting  its  statis- 
tical ratios  with  those  of  our  own  army;  but  it  must  be  pre- 
mised that  the  comparison  is  neither  easy  nor  satisfactory, 
owing  to  dissimilar  organization  of  units  and  diflerence  of 
method  in  the  compilation  of  statistics  in  the  two  services. 

The  French  have  statistical  headings  for  which  we  have  no 
equivalent,  such  as  "  Malades  Jl  la  Chambrc,"  under  which  are 
accounted  many  cases  treated  in  quarters,  for  slight  ailments, 
and  not  included  in  the  formal  hospital  returns;  yet  the  entire 
French  army  was  so  treated  in  1902,  fully  once  over,  for  sick- 
ness averaging  from  two  to  three  days'  duration,  in  the  ratio  of 
1.058  cases  per  1,000  of  effective  strength.  AH  such  cases, 
however,  are  expressly  excluded  from  the  statistical  ratios 
given  in  the  volume  and  quoted  in  this  article,  which  are 
based  solely  on  admissions  into  iniirmaries  and  hospitals.  It 
is  obvious  that  such  a  system  vitiates  a  fair  comparison 
between  the  French  and  British  hospital  statistics ;  for  our 
sick  soldiers  are  never  treated  in  quarters,  and  our  hospital 
returns  and  ratios  represent  practically  tke  entire  amount  ot 
sickness  among  our  troops.  . 

General  Statistics.— For  statistical  purposes  tlia  report  is 
divided  into  two  sections :  t,  •»    i« 

1.  The  statistics  of  aineteen''army  corps  in  Trance  itself 
(Interieur).  . 

2.  Those  of  one  army  corps  (Algene-Tt;ni9ie). 

For  an  efTective  strepRth  in  France  in  190201485,207.  the 
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sick  ratios  per  1,000  effectives  were  as  follows,  compared  with 
similar  averages  in  our  home  army  in  the  decade  iSgi-igoo : 


;  Admissions. 

Deaths. 

SicklTime 
each  Soldier. 

Duration 
of  Case. 

French,  1902     

British,  1:91-1900 

1 
594                      3  7                     96 
689.7             i        4-51        ,           >4.42 

1 

16.7 
20.91 

These  figures  seem  much  against  us ;  but  it  must  be  re- 
membered the  French  are  only  for  one — perhaps  exceptional 
— year,  against  a  whole  decade  of  ours,  and  do  not  include 
the  a,  la  chambre  cases,  which  would  raise  every  ratio  except 
deaths. 

The  Algeria-Tunis  army  had  an  effective  strength  of  77,185 
in  1902,  and  it  is  interesting  to  compare  its  sick  ratios,  per 
1,000  effectives,  with  those  of  our  Mediterranean  stations  of 
Malta  and  Gibraltar,  1S91-19C0. 


French,  1902     ... 
British,  1S91-1900 


Admlsfions. 


Deaths. 


634 
765-4 


7.2 
6-31 


Sick  Time,      Duration 
each  Soldier,      of  Case. 


'3-9 
18.23 


20  5 

2391 


The  contrast  here  is  less  marked,  and  would  doubtless  be  in 
our  favour  if  k  la  chambre  cases  were  included. 

We  may  now  contrast  the  statistics  of  the  French  home  and 
North  African  army  combined  with  those  of  our  consolidated 
"Troops  at  Home  and  Abroad." 


This  seems  badly  against  us,  but  probably  only  apparently 
so;  for  the  reasons  that  our  ratios  include  all  our  forces  in 
every  climate  and  quarter  of  the  globe,  whereas  the  sickness 
and  mortality,  notoriously  great,  of  the  French  troops  in  West 
Africa,  Madagascar,  and  Tonquin  are  not  included,  because 
not  given  in  this  volume.  The  k  la  chambre  cases  must  also 
be  discounted. 

The  vital  statistics  of  the  various  units  and  arms  are  given 
with  much  precision.  Of  the  various  army  corps  located  in 
home  territorial  centres  the  least  healthy  are  those  of  Paris, 
Rouen,  Orleans,  and  Tours  ;  the  most  healthy  are  Lille, 
Rennes,  Amiens,  and  Montpellier.  Of  the  different  arms  the 
least  healthy  are  cavalry  and  mounted  artillery  ;  the  healthiest, 
foot  artillery  and  legion  de  la  garde  republicaine.  In  Algeria- 
Tunis,  the  most  sickl/  are  the  ser\'ice  corps,  chasseurs 
d'Afrique,  and  Zouaves  ;  the  healthiest,  the  tirailleurs  and 
the  Spahis. 

In  France,  climatic  conditions  are  adverse  in  January, 
February,  and  March  ;  and  favourable  in  September,  October, 
and  November.  In  Algeria-Tunis  the  worst  months  are 
January,  July,  and  August ;  and  the  best,  April,  November, 
and  December. 

Typhoid  Fever. 

The  most  important  specific  disease  in  the  French  army  is 
typhoid  fever,  which,  however,  lias  fallen  from  6,6S6  cases  in 
1888  to  3,224  in  1902;  bat  with  annual  fluctuations  and  a  few 
serious  outbreaks,  as  in  1S99,  when  the  total  cases  in  France 
and  Algiers  rose  to  7,071.  In  France  in  1852  the  ratio  of 
typhoid  illness  per  i,o»  effectives  was  3.79 ;  average  duration 
of  cases,  thirty-six  days  ;  deaths,  o  52 ;  in  Algeria-Tunis,  17.8 
cases,  forty  days'  duration,  and  2  88  deaths. 

The  disease  has  long  clung  to  some  army  corps  and  districts 
more  than  others,  no  doubt  through  local  insanitary  con- 
ditions. Thus,  the  1st  Corps  (Lille)  and  2nd  (Amiens) are 
comparatively  free:  while  the  14th  Corps  (Lyons)  and  Mth 
(Marseilles)  always  suffer.  Speaking  broadly,  it  is  always 
more  prevalent  in  the  southern  than  the  northern  provinces 
of  France. 

Infiuenzn. 

Influenza  is  still  the  source  of  much  inefficiency,  causing  in 
France  itself  12,309  admissions  in  1902,  and  ratios  per  i,oco 
effectives  of  sickness  25.3,  and  deaths  0.41.  It  prevails  chiefly 
in  the  Atlantic  provinces,  where  it  has  been  almost  endemic 
for  years. 


'1  Exanthematous  Diseases. 

Small-pox  has  steadily  sunk  from  over  i,oco  cases  in  1878  to 
76  in  1902,  chiefly  through  more  thorough  attention  to  revac- 
cination ;  but  both  measles  and  scarlatina  have  steadily 
increased  for  years  past  all  over  France  except  in  a  limited 
area  in  the  north-west ;  diphtheria,  also,  shows  a  yearly 
increase. 

Tuberculosis. 

The  tuberculous  class  of  diseases  gave  a  ratio'of  7.3  per  i.coc 
effectives  in  1902,  and,  like  influenza,  prevail  most  in  the 
Atlantic  provinces. 

Venereal  Diseases. 

Notwithstanding'drastic  ordinances  for'  their  suppression,, 
venereal  diseases  still  cause  a  considerable  amount  of 
inefficiency  in  the  French  army,  yielding  a  ratio  of  21.0  per 
1,000  effectives  in  1902.  With  the  exception  of  a  limited  area 
in  the  north  (Rouen),  they  prevail  most  in  the  south. 

This  French  Blue  Book  gives  ample  evidence  of  the  skill, 
care,  and  fidelity  with  which  it  is  compiled ;  we  have  little 
doubt  it  is  more  costly  in  its  production  than  our  own,  but  we 
could  surely  afford  to  adopt  its  admirably-shaded  maps,  say 
for  Home  and  India,  which  show  at  a  glance  the  incidence 
of  groups  of  diseases  in  afiected  areas. 


ROYAL  ABMY  MEDICAL  COEPS. 
LiEUTENAST-CoLONEL  J.  R.  Mallins,  M.B.,  retires  on  retired  pay,  Decem- 
ber 14th.  He  was  appointed  Surgeon,  August  2Dd,  1884  ;  Surgeon-Major, 
August  2nd,  1896,  and  Lieutenant-Colonel,  August  2nd,  1904.  He  served 
with  the  Soudan  Frontier  Field  Force  in  1885-6  (medal  and  Kliedlve's  star)^ 
and  in  tlie  South  African  War  in  igc2,  for  which  he  was  mentioned  ic 
dispatches. 
Lieutenant  F.  H.  Noke  is  conflrmed  in  his  rank. 

Exchange. 

The  charge  Jor  instriing  notices  respecting  Exchanges  in  the  Army  Medicci- 
Department  is  Ss.  €d.,  which  should  be  forwarded  zn  stamps  or  po8t-o_ffice 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant,  R.  A.M.C,  two  years'  service,  wishes  to  hear  of  an  officer 

in   the   I.M.S.   willing   to   exchange,   subject   to   regulations.— Address 

No.  6140,  Beitish  Medical  Jouenal. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
tlie  month  of  Oetober  ; 

From.  To. 

Colonel  P.  M.  Ellis       Colchester     ...  Dublin  Dist. 

Lieut-Col.  W.  T.  Johnston,  M.D Beltast Canterbury. 

H.  C.  Kirkpatrick,  M.D.        ...  Southampton.-  Barbadoes. 

T.  M- Corker.  M.D Cape  Colony  ...  Belfast  Dist. 

G.T.  Goggin        O.K.  Colony...  Dublin. 

\V.  Dugdale         —  Cape  Colony. 

„         B.  T.  McCrcerv,  M.B Dublin Kinsale. 

.T.  Gibson.  MB Transvaal      ...  Dublin. 

.,         L.  W-  Swabev      Limerick       ...  Bengal. 

R.  I.  D.  Hackett.  M.D Xatal    O.  R.  Colonji 

M.  Dundon.  M.D Malta Devonport. 

F.  J  Jencken,  M.B Aldershot      ...  Bombay. 

A.  F.  Russell,  MB..  C.MG.  ...  Cape  Colony ...  Colchester. 
T.    W.    OH.   Hamilton,  M.B., 

CM  G Dublin Limerick. 

Major  A.  E.  C.  Spence.  M.B Loudonderry..  Newry. 

..     C.  T.  Blackwell,  M.D Netley Bombay. 

.,     B.I.Power        Waterfoid      ...  Ballincollig. 

„     F.  W.  H.  D.  Harris     Devonport     ...  Bodmin. 

.,     .T.  Kearney,  M.D Netley Chester. 

..     J.  J.  O'Donnell,  M.B York     Leeds. 

,,      H.  W.  Austiu     Kinsale  ...  Templemore. 

,,     T.  Browning      Kilworth       ...  Limerick. 

,.     T.  Du  B-  Whaite,  M-B Woking  ...  Gibraltar. 

„      H.T.  Knaggs.  M.B Egypt Dublin. 

.,      F.  S.  Le  QuesDe,  V.C Devonport     ...  Bengal. 

.,     W.  J.  Trotter     Dublin Malta. 

..     A.  Y.  Reily,  M.B FinnerCamp..  Madras. 

.,     H.  St.  G.  S.  Hove         Ballykinder  Birr. 

Camp 

„     J.  VV.  Bullen.  M.D Dublin Mullingar. 

„     B.  J.  Inuiss       Limerick       ...  Bengal. 

.,      R.  C.Thacker Cape  Colony ...  Dublin. 

.,     A.  L.  F.  Bate      Galway Bombay. 

,,     G.  F.  Alexander,  M.B Cape  Colony ...  O.  R.  Colony, 

G.  A.  T.  Bray      Devonport     ...  Newport. 

,.     J.  D.  Ferguson.  D.S.O —  CapeColony. 

..     T.  J.  Leneham,  MB — 

.,     I.  A.  O.  MacCarthy     Dublin Cork. 

G.S.Crawford Transvaal      ...  Aldershot. 

,.      R.  F.  E  Austiu Portland        ...  Malta. 

..      H.  W.  H.  OReilly.  M.B —  CapeColony.. 

Captain  H.  C.  French Egypt Cyprus. 

M.  Boyle,  M.B Aberdeen       ...  Madras. 

S.  F.  St.  D.  Green Fermoy         ...  Bermuda. 

.T.  P.  Silver,  M.B Pembroke  D'k.  Barbadoes. 

,,       G.  T.  K.  Maurice      Portsmouth  ...  Gosport. 

H.W.  Grattan  Trawsfynydd...  Wrexham. 

A.  ir.  Waring Portsmouth...  Gosport. 

E.  W.  W.  Cochrane,  M.B Dublin Curragh. 

R.  W.  Clements,  M.B Chester         ...  Manchester. 

,,      M.  Swabey      Y'ork     Newcastlci. 
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From.  To. 

Captain  I..  Addams-Williams         —  TransTaal. 

„       C.  H.  Hopfeins  York     Beverley. 

„       W.  H.  S.  Xickerson,  M.B.,  V.C...    Egypt Salisbury  Prn. 

„       E.  A.  Bourke Dublin Loudonderry. 

„       H.  Herrick      Aldershot      ...    Deepcul. 

W.  B.  WlQkfield       O.  R.  Caiony ...    Portsmouth. 

F  J.  Palmer „  Edinburgh. 

'„       H.  H.  Scott,  M.B Xatal    O.  R.  Colony. 

laeutenant  .\.  B.  Smallman,  M.B Home  District.    Aldershot. 

W.  F.  Ellis Chatham       ...    Punjab. 

„  B.  G.  Patch  SalisburyPlain 

„  D.  P.  Watson,  M.B Dartmoor      ...    Madras. 

„  C.  R.  Bradley      SalisburyPlain    Netley. 

P.  M.  G.  TuUoeh  R..\.M.   Coll....    Aldershot. 

,,  J.  D.  Richmond,  M.P. Aldershot      .,.    Bordon, 

E.  M.  Glanvill,  M.B Dundalk        ...    Belfast. 

H.  C.  HUdreth Aldershot      ...    Longmore. 

„  M.  D.  .\h«rn       Clonaster       ...    Curragh. 

IJeutenant^Colonel  E.  M.  WOson,  C.B.,  CM  G,,  D.S.O.,  retired  pay,  has 
been  placed  in  medical  charge  of  Aldershot  Military  Prison. 

Lieuteoant-Colonels  W.  Finlay  and  R.  W.  E.  H.  Nicholson,  retired  pay. 
have  relinquished  the  medical  charge  o£  troops  at  Jersey  and  at.-Vldershbt 
Militaj-y  Prison  respectively. 

ARMY  MEDICAX  RESERVE. 
SnHOEON-CAPTArss  W.  B.  CccKiLL  and  T. E.  Stdabt  to  be  Surgeon-Majors, 
November  26th. 

Surgeon-Captain  R.  Mitchell,  M.D.,  to  be  Surgeon-Major,  November 
19th. 

Surgeon-Lientenant  A.  H.  L.  Stewart,  to '  be  Surgeon-Captain, 
November  e2nd. 

INDIAN  MEDICAX  SERVICE. 
The  retirement  from  the  service  of  LieutenantCr.loneUlF.  R.  Swaise, 
MB,,  and  S.  Borah,  M.B.,  of  the  Bengal  Establisl.ment,  and  which  has 
heen  already  announced  in  the  Beitish  Medical  Journal,  has  received 
the  approval  of  the  King. 

Lieutenant-Colonel  P.  H.  BESSOS,  Madras  Establishmer.t,  is  confirmed 
as  Principal  Medical  OfHcer,  Madras  District. 


IMPERIAL  YEOMANRY. 
Mb.  Hebbebt  Meggitt  to  be  extra  Surgeon-Lieu'enant  in  the  Middlesex 
(Duke  of  Cambridge's  Hussars),  under  para.  30,  ^e:)manry  Regulations, 
December  loth. 

KOYAL  GARRISON'  ARTILLERY  (VOLUNTEERS). 
SUBGBON-CAprAis  R.  G.  Nesbitt,  ist  Cornwall  (Duke  of  Cornwall's),'to  be 
Surgeon-Major,  December  lotb. 

Surgeon-Lieuf?enant-CoIonel  J.  Peovajt,  M.D.,  ist  Lanarkshire,  Decem- 
ber loth ;  he  is  granted  the  honorary  rank  o£  Surgeon-Colonel,  and 
retains  his  uniform. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Liectenast  J.  BflUCE,  M.B.,   the  Glasgow  CompaLies,  to  be  Captain, 
December  loth. 

Surgeon-Captain  R.  Mitchell,  M  D.,  Lancashire  Fusilier  Bearer  Com- 
S>any,  to  be  Surgeon-Major,  December  loth. 


VOLUNTEER  RIFLES. 
SuBoEOS-LiELTENANT  E.  L.  UuKHES,  4th  Volunteer  Battalion  the  King's 
(Liverpool  Regiment),  resigns  his  commission,  November  ;6th, 

Mr.  John  D.  Cojirie  to  he  Surgeon-Lieutenant  in  the  Queen's  Rifle 
Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment),  December  3rd. 

The  undermentioned  officers  are  granted  the  honorary  rank  of  Surgeon- 
Colonel,  irom  December  3rd:  Brigade-SurL,'eon-Lieutenant-Colonel  J. 
Adams,  sist  Middlesex  (Fiiisbury),  Senior  Meiical  Officer.  5th  London 
■\'oluntecr  Infantry  Brigade  ;  Brigade-Surgetin-Lieutenant-Colonel  W.  R. 
etiiTH,  M.D.,  ist  London,  Senior  Medicil  Officer,  4th  London  Volunteer 
Infantry  Brigade ;  Brigade-Surgeon-Lieutenant-Colonel  J.  W.  Bland- 
ford,  ist  Volunteer  Battalion  the  Durham  Light  Infantry  ;  Surgeon- 
Lieutenant-Colonel  G.  Middlemiss,  M  D.,  ist  Volunteer  Battalion  the 
Durham  Light  Infantry ;  and  Surgeon-Lieutenant-Colonel  F.  W. 
HUMPHBEYS.  15th  Middlesex  (Customs  and  Docks). 

Surgeon-Lieutenants  F.  J.  P.  Daly,  4th  London,  and  J.  F.  Findlay, 
MB.,  i3t  Volunteer  Hattalion  the  Highland  Light  Infantry,  resign  their 
commission,  December  3rd. 


R.A.M.C.  COLOURS  COMMITTlLi!,. 
A  MEETING  of  the  Colours  Committee  was  held  at  68,  Victoria  Street,  on 
December  nth.  when  there  were  present:  Colonel  A.  T.  Sloggctt,  C.M.G., 
in  the  chair.  Colonel  U.  E.  R,  James,  Lieutenant-Colonel  M.  (5'D.  Braddcll, 
Lieutcnant^Coloncl  H.  .V.  Thompson,  D.3.O.  iVo  patterns  were  selected 
and  it  was  proposed  by  Colo:icl  Sloggett,  seconded  by  Colonel  James,  and 
carried  unanimously:  "That  these  two,  together  with  a  pattern  of  the 
Ck)lours  at  present  in  use,  should  be  sent  to  every  P.M.O.  both  at  liome 
and  abroad  in  order  that  a  consensus  of  the  opinions  of  all  ofilcers  of  the 
Corps,  as  far  as  possible,  should  be  arrived  at  before  coming  to  a  liual 
decision."  The  results  will  bo  notiHed  at  the  next  general  meeting  in 
June,  1905. 

THE  THIBET  EXPEDITION. 
Lv  ihe  Tj>ndon  Oazflk  of  December  13th  General  Macdonald  recites  the 
operations  of  the  troops  whioli  accompanied  the  mission  to  Thibet,  and 
which  were  under  his  command. 

Writing  of  the  peculiar  cliiiintic  and  physical  conditions  of  the  under- 
taking, which  threw  an  additional  strain  on  the  Medical  Department,  the 
General  says:  "  All  requirements  were  met,  and  the  force  maintained  in 
good  health  thrnughoiU  the  operations.  The  total  number  of  deaths 
and  men  invalided,  e-xcludiug  war  casualties,  was  411  and  671  respectively, 
and  of  these  numbers  201  and  405  were  more  or  less  due  to  the  special 
climatic  conditions.  In  addition  to  the  above,  160  wounded  from  among 
our  forces  had  to  bo  cared  for,  exclusive  of  a  large  aurnbcr  of  Thibetan 
wounded  who  also  received  medical  attendance.  That  everything  worked 
so  well  reflects  great  crediton  the  department." 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PAYMEXT  OF  NOTIFICATION  FEES. 
The  accuracy  of  the  reply  given  in  the  British  Medical 
Journal  of  October  29th,  p.  1201,  to  a  question  raised  on  this 
subject  by  a  correspondent,  has  been  challenged  in  various 
quarters.  There  appears  to  have  been  an  impression  created 
that  our  reply  was  based  for  its  authority  upon  the  applica- 
tion to  the  question  of  the  provisions  of  the  District  Board 
Debts  Act,  1S59  (22  and  23  Vic,  cap.  49).  This  was  not,  how- 
ever, the  case,  inasmuch  as  we  were  advised  that  this  Act 
does  not  apply  to  a  rural  sanitary  authority,  except  when 
exercising  the  powers  of  guardians  of  the  poor. 

We  are  advised  that  under  the  Infectious  Disease  Xotifi(ja- 
tion  Act,  1SS9,  the  authority  is  required  to  pay  "for  each 
certificate,"  and  that  there  is  no  legal  obligation  upon  a 
medical  man  to  send  the  authority  a  statement  of  fees  apart 
from  the  certiiicates  themselves,  which,  under  the  statute,  he 
is  bound  to  furnish.  The  fees  thus  become  due  as  and  when 
the  certificates  are  received  by  the  authority. 

The  doubt  expressed  in  the  reply  which  we  published  to  onr 
correspondent's  question,  as  to  his  being  enabled  to  recover 
fees  more  than  six  months  overdue,  was  baaed  upon  the  pro- 
visions of  the  Public  Authorities  Protection  Act,  1S93  (56  and 
57  Vic,  cap.  61).  Under  Section  i  of  this  Act  and  the  sub- 
sections thereof  the  time  within  which  an  action  can  be  com- 
menced against  a  "public  authority "  within  the  meaning  of 
the  Act  is  limited  to  six  months. 

The  intended  scope  and  application  of  this  last-mentioned 
Act  has  not  at  present  been  conclusively  defined  by  decisions 
of  the  Court,  and  we  are  advised  that  there  is  no  decided  case 
directly  bearing  upon  the  application  of  the  statute  to  the 
circumstances  now  under  consideration.  The  opinion 
expressed  in  our  reply  is,  however,  based  upon  the  language  of 
the  Section  itself,  which  is  wide  and  far-reaching  in  its  terms. 

If,  as  we  understand  to  be  the  case,  the  auditor  has  in 
certain  instances  questioned  the  propriety  of  paying  the  fees 
accrued  more  than  six  months  e.^rlier,  he  hag  probably  not 
considered  the  consequences  of  his  action,  for  if  carried  to 
a  lortieal  extreme  it  would  be  necessary  for  medical  men  to 
insist  upon  the  immediate  payment  of  each  separate  fee  as  it 
became  due.  This  consideration  might  in  any  specific  case 
be  pointed  out.  We  are  informed  that  in  nearly  all  large 
towns  it  is  customary  for  payment  of  fees  due  under  the 
Infectious  Disease  (Notification)  Acts  to  be  made  periodically 
without  waiting  for  an  account  to  be  sent  in  by  the  medical 
man  who  notifies.  This  practice  is  growing  in  smaller  dis- 
tricts. The  simplest  plan  is  for  the  medical  ofiioer  of  health 
to  make  out  an  account  for  each  practitioner,  using  a  form 
issued  by  law  stationers  and  obtainable  through  the  clerk  to 
the  district  council.  If  each  certificate  as  it  is  dealt  with  is 
stamped  "passed  for  payment"  it  is  impossible  for  the 
medical  oflicer  of  health  to  certify  for  the  payment  of  the 
same  certificate  twice  over,  an  error  which  may  otherwise  be 
committed.  It  is  necessary  to  ask  for  a  statement  on  the 
notification  certificate  indicating  whether  the  person  to  whom 
the  certificate  refers  is  being  treated  by  the  practitioner  as 
the  medical  oSlcer  of  any  public  body  or  institution,  in  which 
case  only  a  shilling  fee  is  paid. 

AX  .VTTEMPr  TO  BLACKMAIL. 

Ax  important  action  was  tried  at  last  Glamorgan  Assizes,  the  plaintiH 
being  Dr.  A.  D.  Griffiths,  of  Bridgend.  Nominally,  it  was  one  fordamage^ 
of  .^ico  for  assault,  but  really  it  was  brought  as  an  answer  to  a  veiled 
attempt  at  blackmailing  on  the  part  of  the  deleadant.  a  working  electrical 
engineer  in  needy  circumstances,  named  George  Faithfull.  The  following 
notes,  gathered  from  the  South  Wak^  Ddihj  New:t,  will  sufficiently 
indicate  the  nature  of  the  case.  Dr.  Grifliths  had  occasion  to 
examine  the  defendant's  wife  per  vaginam,  and  iuformed  him  of 
the  fact  beforehand,  and  at  the  patient's  request  made  the  examination 
without  suramoniog  the  district  nurse.  The  treatment  prescribed  ^wis 
duly  followed,  but  some  months  later  the  patient  again  began  to  complain 
ot  a  recurrence  of  her  symptoms.  A  second  examination— iu  the  dorsal 
position— was  then  made:  during  it  the  defendant  cutcred  the  room, 
struck  the  plaintifi"  on  the  forehead,  and  u.^cd  words  implying  that  Dr. 
Griffiths  was  committing  adultery.  Dr.  Griffiths  immediately  ciiallengcd 
the  defendant  to  bring  a  divorce  action,  and  this  being  refused  ho 
initiated  the  assault  action.  Meantime,  however,  by  way  of  givlnB 
currency  and  support  to  the  story,  the  defendant  and  his  wile  pretended 
to  be  living  apart,  though  they  were  known  to  be  meeting,  atd  the  wite 
brouglit  a  police-court  action  against  her  husband  for  maintenance 
When  it  was  heard  the  wife  swore  the  allegation  01  adultery  was  well 
fotmdeJ.  and  the  maintenance  o:der  was,  of  course,  refused.  The  day 
before  the  case  came  on,  however,  she  telephoned  to  Dr.  Griffiths. 
suggesting  that  ho  had  better  settle  the  mailer  out  of  court,  but  he 
refused  to  have  anything  to  do  with  it  Subsequently  llie  defendant  ai  d 
his  wife  quilted  Bridgend  separately,  but  mctat  Paddington.  Atlho  A'f-./.a 
Ct  urt  the  defendant  did  not  put  in  an  appearance,  hut  it  was  deemed  fair  to 
Dr.  Otilliths  tlia'  all  his  witnesses  should  be  heard.  The  evidence  there- 
fore given,  by  Sir  John  Williams   among  others,  besides  proving  the     ^ 
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general  facts  a?  above  stated,  showed  that  the  defendaut  at  tlie  time  was 
endeavouring  to  borrow  money  in  various  quarters,  and  tliat  Dr.  Grilliths's 
oondui.t  throughout  had  been  in  every  way  correct  and  proper.  The 
judge  pointed  out  that  Dr.  Grifhths's  actions  had  been  correct  in  every 
particular,  and,  in  concluding  his  summing-up,  told  the  jury  that, 
although  the  damages  which  they  might  award  would  probably  never  t)C 
paid,  they  ought  to  give  some  such  sum  as  would  show  that  in  their 
opinion  the  cliarges  were  absolutely  groundless.  The  jury,  after  a  brief 
consultation,  declared  a  verdict  for  Dr.  Griffiths,  with  ;£5oo  damages,  or 
five  times  as  much  as  he  liad  asked. 

At  a  meeting  of  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association,  subsequently  held  at  Carmarthen,  a  resolu- 
tion was  passed  unanimously  expressing  the  sympathy  of  the  Branch  with 
Dr.  Grilhths  in  his  painful  experience,  and  congratulating  him  on  the 
way  in  which  he  liad  justified  Its  faith  in  his  character. 

To  these  congratulations  we  desire  to  add  our  own,  together  with  an 
expression  of  the  general  appreciation  which  will  be  felt  of  the  courage 
and  determination  with  which  so  dangerous  an  attacit  was  met  by 
Dr.  Griffiths.  

THE  ETHICS  OF  SUPERSESSION. 

J.  G.  B.— Assuming  that  B.  thought  that  he  was  summoned  either  to  take 
sole  charge  of  the  case  or  to  meet  another  practitioner  in  consultation, 
when  he  found  out  how  things  were  he  might  have  seen  the  case,  and 
left  a  letter  of  explanation  to  be  handed  to  A.  by  the  father  when 
arranging  for  the  consultation  ;  altliough  he  was  not  absolutely  bound 
to  write  if  tlie  father  undertook  to  make  the  necessary  explanation,  it 
would  have  been  the  more  correct  course  to  take.  A.  should  have 
accepted  the  suggested  consultation  in  the  first  instance :  if  he  had  done 
so  none  of  the  further  difficulties  would  have  arisen.  When  A.  refused 
the  consultation  we  should  like  to  know  how  the  matter  was  put  to  B. 
before  expressing  an  opinion  upon  his  conduct.  If  he  was  told  that  A. 
would  retire  from  the  case  rather  than  meet  him,  he  was  justified  in 
paying  a  second  visit ;  afterwards,  when  A.  expressed  a  desire  to  con- 
tinue the  case,  the  ofifer  of  the  consultation  looks  as  if  an  attempt  were 
loyally  made  to  enable  him  to  get  out  of  the  difficulty  he  had  created ; 
we  think  he  should  have  accepted  it  and  have  resumed  his  position  in 
charge  of  the  case. 

Eesignation  asks  for  an  opinion  upon  the  following  case:  Drs.  A.  and  B. 
are  in  practice  in  the  same  district.  They  are  friends,  are  in  the  habit 
of  reudering  each  other  mutual  assistance,  and  A.  is  under  some  per- 
sonal obligation  to  B.  Mrs.  Z.  engaged  B.  to  attend  her  in  a  confine- 
ment, though  not  previously  a  patient  of  his.  When  the  labour  came 
on  B.  was  absent  from  home  on  a  short  holiday,  and  A.  attended  the 
case  for  him,  B.  taking  charge  on  his  return.  Mrs.  Z.  subsequently 
removed  to  live  quite  close  to  A. '3  residence,  which  is  some  little 
distanee  from  B.'s.  She  now  wishes  to  engage  A.  to  attend  her  in  her 
next  confinement,  shortly  due.  A.  at  first  declined,  on  the  grouna  that 
she  was  B.'s  patient,  whereupon  she  declared  her  intention  to  engage  C. 
if  A.  persisted  in  his  refusal.  What  is  A.'s  duty  in  the  matter  ?  He 
wishes  to  do  what  is  right  by  B.,  but  not  to  give  C.  a  fee  he  could  earn 
himself. 

*«•  A.  should  explain  the  matter  to  ^., 'with  whose  consent  he  can 
accept  the  engagement. 

W.  and  S.  are  two  medical  practitioners  in  the  same  town.  W.  has  been 
attending,  and  ie  in  attendance,  on  a  child,  but  has  not  seen  her  for  six 
days.  The  child  is  suffering  from  slight  rheumatism  and  chorea.  Its 
mother  calls  on  S.  and  asks  him  to  call  and  see  the  child,  who  is  in  bed. 
The  mother  informs  S.  that  W.  has  been  attending  the  shild,  but  has 
not  called  for  six  days.  S.  declines  to  see  the  child  except  in  consulta- 
tion with  W.,  and  S.  arranges  with  the  mother  to  see  the  child  with  W. 
next  day  at  a  certain  hour.  The  mother  informs  W.,  who  then  gees  to 
see  the  cliild.  and  informs  S.  by  telephone  tliat  the  illness  is  slight,  the 
mother  fidgety,  and  that  he  thinks  a  consultation  unnecessary.  Has  W. 
acted  honourably  towards  S.  ?  What  should  S.'s  future  action  be  ?  Has 
one  medical  man  any  right  to  refuse  to  meet  in  consultation  another 
who  is  the  choice  of  the  invalid?  Mother  and  child  were  S.'s  private 
patients  till  the  cliild  joined  a  club  to  which  W.  is  surgeon. 

*«•  It  would  have  been  wiser  of  W.  to  have  accepted  the  consultation, 
as  in  future  he  has  only  himself  to  blame  il  S.  shows  him  less  considera- 
tion. As  a  general  rule,  medical  men  should  agree  to  a  consultation 
when  asked  for  by  the  patient,  or,  in  the  case  of  a  child,       the  parents 


SUICIDAL  PATIENTS. 
3nDEX.— We  have  no  doubt  that  the  attempt  was  suicidal.  It  not  infre- 
quently happens  that  considerable  amelioration,  at  all  events  for  a 
time,  follows  a  determined  suicidal  attack.  Our  correspondent  would 
have  been  justified  in  giving  notice  to  the  police  at  the  time, 
and  his  responsibility  would  then  have  ceased  entirely.  As  the 
patient  is  at  present  at  home,  and  not  obviously  insane  or  likely  to  die 
as  the  result  of  the  fail,  we  are  advised  that  no  further  steps  should  be 
taken.  Should  there  be  a  devclopmeut  of  mental  disorder  later  our 
correspondent  might  communicate  with  the  relieving  oflicer,  stating 
that  a  person  of  unsound  mind  and  unfit  to  be  at  large  is  residing  at 
such  and  such  an  address. 


OPERATION  IN  HOSPITAL  BY  SURGEON  NOT  ON  THE  STAFF. 
With  reference  to  the  note  under  this  heading  "J.  F.  W."  writes: 
(t)  That  arrangements  iu  the  first  instance  were  made  for  the  per- 
formance of  the  operation  at  the  patient's  own  house,  but  two 
days  before  the  operation  was  to  be  performed  the  patient  asked  if 
arrangements  could  not  be  made  for  it  to  be  done  at  the  hospital ; 
(=)  that  paying  patients  are  admitted  into  this  hospital ;  (3)  that  he 
considers  he  did  consult  the  senior  surgeon,  and  he  complains  that  the 
senior  surgeon  refused  to  consider  the  matter :  (4)  that  the  cause  of 
the  paralysis  from  wliich  the  patient  was  sufl'ering  was  pressure  from 
a  new  growth  and  not  an  accident. 

*,*  The  opinion  expressed  was;  founded  upon  thelfacts  as  they  were 
presentC-l  ti  U-!,  and  we  do  not  consider  that  "J.  F.  W."  has  modified 
them  in  a_y  esseatialjparticular.  If  tlicre  are  rules  and  it  was  intended 
to  admit  the  patient  under  them, '.there  should,  have  been  no  difficulty ; 
ifi  on  tas  uiuer  tand,  it  was   proposed  to  do  something  unusual, 


adequate  time  does  not  seem  to  have  been  allowed  to  consult  the 
proper  authorities ;  telephoning|to  the  senior  surgeon  does  not  in  our 
opinion  constitute  such  a  proper  consultation. 


AMERICAN  NOSTRUM  VENDORS. 
We  have  repeatedly  commented  upon  the  cki-cular  sent  out  by  the 
M.  A.  Winter  Co.,  of  Washington,  D.C.  Our  correspondent  does  not  tell 
us  to  whom  the  copy  he  forwards  was  addressed,  but  we  can  hardly 
suppose  that  the  senders  imagine  that  British  medical  practitioners  are 
likely  to  act  as  agents  for  their  nostrums. 


THE  PUFF  INDIRECT. 
QUAE3IT0B.— As  the  subject  of  the  essay  is  restricted  to  the  discussion 
of  the  value  of  therapeutic  preparations,  while  the  allotted  space, 
about  twelve  hundred  words,  is  insufficient  for  tlie  proper  treatment  of 
the  question,  it  is  to  be  feared  that  the  essays  selected  may  prove  to 
be  masked  puffs  of  particular  proprietary  preparations.  Under  these 
circumstances  we  do  not  advise  our  correspondent  to  compete. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 
A  CORRESPONDENT  Sends  us  a  cutting  from  the  Lincolnshire  Chronicle, 
giving  an  account  of  a  village  entertainment  got  up  to  pay  the  cost  of 
sending  a  boy  to  London  to  bo  operated  upon  for  a  harelip  under  the 
care  of  a  Loudon  surgeon,  wlio  is  stated  to  have  been  on  a  visit  to  the 
village,  and  to  have  offered,  if  the  boy  could  be  sent  to  London,  to  have 
him  operated  upon  and  the  deformity  put  right. 

%♦  Assumi'ng  the  facts  to.be  correctly  stated, '.it  might  have  been  better 
if  the  surgeon  iu  question  had  remembered  that  the  same  result  could 
have  been  obtained  without  sending  the  boy^so  far  away  from  home,  but 
we  cannot  pretend  iu  any  way  to  hold  him  responsible  for  the  paragraph 
sent  to  us.  

THE  CONDUCT  OF  DOCTORS'  WIVES. 
SCBCTEBAN  asks  whether  it  is  in  accordance  with  medical  etiquette  for 
a  practitioner's  wile  to  call  on  all  tlie  new  inhabitants  almost  imme- 
diately on  their  arrival ;  also  whether  it  is  the  right  thing  for  the  same 
lady  to  expatiate  ou  the  liualificatious  of  her  husband  and  his  partner 
to  their  own  glorification  and  to  tlie  depreciation  of  their  colleagues, 
who  are  all  Londou  diplomates  ? 

•«*  The  wife  of  a  medical  man  may  call  upon  anybody  she  pleases,  but 
she  should  be  careful  not  to  expose  her  husband  to  the  charge  of  adver- 
tising by  being  too  eager  to  call  upon  every  new  family.  The  answer  to 
the  second  part  of  our  correspondent's  letter  is.  No ;  and,  if  trust- 
worthy evidence  can  be  obtained  that  the  lady  has  used  such  language,- 
a  remonstrance  may  be  addressed  to  her  husband,  but  it  would  be  well 
not  to  move  in  the  matter  without  having  first  obtained  evidence  which 
can  be  produced  if  necessary. 


EVIDENCE  AT  CORONER'S  COURT. 
Kent  asks  whether  the  rules  in  regard  to  the  admissibility  of  evidence 
laid  down  by  the  English  law  apply  to  evidence  given  at  inquests  ? 
Would  a  witness   at  an  inquest  be  allowed  to  state  what  he  heard 
another  person  not  called  as  a  witness  say  ? 

%*  The  coroner's  court  is  a  court  of  record,  and  a  preliminary  court 
of  inquiry  in  cases  where  criminal  verdicts  are  returned.  All  evidence 
recorded  by  the  coroner  should  be  legal  evidence,  and  such  only 
should  appear  in  the  depositions,  but  in  the  holding  of  an  inquest  some 
latitude  is  allowed  to  the  witnesses  in  making  their  statements  as  to 
hearsay  evidence  and  facts  told  them  by  other  persons.  Although  such 
statements  might  not  be  regarded  as  legal  evidence,  opportunity  is 
given  €or  the  police  to  suminoni  at  an  adjournment  further  witnesses- 
who  may  be  able  to  give  direct  evidence  material  to  the  case,  but  were 
not  known  of  previously. 


VALUE  OF  SHARE. 
Jack.— The  price  to  be  paid  by  the  incoming  partner  should  depend  on 
the  share  of  the  practice  given  to  him.  This  may  be  worth  one,  one 
and  a  half,  or  two  years'  purchase,  according  to  the  nature  of  the 
practice.  It  is  usual  for  a  partner  to  pay  rent  for  a  house,  so  that  if  he 
is  to  have  a  house  rent  free  he  might  reasonably  be  required  to  pay 
something  additional  in  the  premium  on  this  account. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
M.B.  Examinations.— The  following  have  passed    the   examination  in 
materia  medica  and  pharmacy : 
F.  J.  Aldridge,  Magdalen  College  ;  N.  E.  Grosvenor,  Brasenose  College'; 
O.  G.  P.  Luhn.  B.A.,  Christ  Church ;  C.  T.  Raikes,  B.A.,  Trinity 
College  ;  T.  R.  Walker,  B.A.,  Hertford  College. 


UNIVERSITY  OF  CAMBRIDGE. 
Dr.  Kivees,  of  St.  John's  College,  has  been  appointed  a  member  of  the 
Special  Board  for  Moral  Science. 

Degrees, 
At  a  Congregation  on  December  8th  the  following  degree  was  con- 
ferred :  M.B.  and  B.C.— E.  J.  D.  Taylor,  GonvUle  and  Caius. 

Examiners  at  M.B. 
The  following  have  been  appointed  additional  Examiners  for  the  Third 
M.B. :  Part  I— W.  E.  Dixon,  M.A.,  Downing  College,  and  T.  S.  P.  Strange- 
ways,  M. A  ,  St.  John's  College.  Part  II  G.  R.  Murray,  M..\.,  M.D.,  Trinity 
College;  D.  MacAlister,  M.A..  M.D.,  St.  John's  College;  T.  H.  Kellock, 
M.A.,  M.D.,  Emmanuel  College. 
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Schedules  in  Chemislni  and  PhyH^^  Schedules    In 

UNIA'EKSITY  OF  LONDON. 

B.SC.  EXAMINATION  ^OB  I2^„^^2^^p'f?r''medical  students 
HE  new  road  to  a  desree  in  pure  science  opened  up  t^^^^^  ^^^  ^^ 

S  the  regulations  now  »°J"''rf,f*,?r°a<=  it  deserves  Only  two  candi- 
eem  to  have  ^t\™cted  as  much  notice  a  uQ^^^^^^  ^j^j^,^  ^^^  the  first 
ates  presented  themselves  at  the  ^«^""'*^''*'^,edical  school,  that  of  the 
£  its  kind,  and. they  bo^th  eame  Irom  one  n  e  a^^l  Gordon 

liddlesex  Hospital :  th^L  "<='^.f,.,f  ^'."gs 'lionoui-s.  The  examination  is 
■aylor  and  both  were  ?""/!f,  =  !^^'u'^Ss  of  cytology.  embi70logy.  and 
ti  human  anatomy  and  the  allied  subjecis  o      >        |  examination 

ei-tebrate  morphology.  "  '\*°  '^?,°°  el  the  intermediate  examina- 
nd   is    open  to  those   who    nave  passea    lu  [^         academic 

fon  in  medicine  and  ha^e/"^„=«'lf°ilytherto  it  has  not  been  possible 
,ear  of  work  at  the  subjects  men  loned.    l^'^herio   v  ^^^^  .^  becomes 

0  obtain  a  B  Sc.Loud.  in  anatomy  and  the  Mam  ^^^     ^,^^  ^^^^^  , 


.  T-"!^\t'e"uTtfe'rsu7of  Sndfn°Uni0Bist  Association 
It  is  announced  tual^thel^niTersiiy  01  the  Parliamentary  representa- 

has  invited  Sir  Ph'>P,^l^,f,"'i^  *?  e?ectfon.  and  that  Sir  Philip  has  con 

^^  t'o^t.^nT'^  IhlsYttlSl  Si^el^blfis  Sir  Michael  Foster,  M.D.,  F.R.S.  - 

MEETING  OF  THE  SENATE. 

A  meetingof  the  Senate  was  heWon^Novembe.^rd.^^^^  ^^^^  ^^^^f^^ 

Kecogniti.m  of  ■B°'"''"-^J?!-''7Ytenti^'e  of  Medicine  and  Surgery  of  that 
<,t  Bombay  does  not  permit  a  Licentiate  01  me  ^^  possesses  the 

University  to  proceed  10  the  de^ee  or  M^J^.^^^^  ^^^^  ^^^  ^^gree 

-dtgree  of  Bachelor  otArt»  or  o^^^ence.  u  ^^^^.,^1    ^j  Bombay  be  not 

^Ji^^S^r^^^^o^^^^^g^^^'^,    „30lved  that 

I„Ur,«x!dia(e   Emmtnalion   «J  /'  '^"'°'    *ne 'subVect  at  an  intermediate 

?^S^.lltl^l^r'^^^lf^ot^^^tiloL.r  subject  for  that  in 

'-'^^^^'^i^^iE^^^^^  be  not  recognized 
.s'an"^;pvo?e"d"c^ou1ie"for"tl^°H 'nXs^  Bei-e  in  Physiology,  unless  it 

ionsist  of  not  less  than  ?'fli"ef  "".^lesg  than  eight  lectures  on  a  single 
,.  That  a  course  consisting  ot  not  less  tnaneig  approved  course 

^a^t'lJ^ugh  dlJI^nf  ^-^fT/e'c-i^re^Tde^^ 

'^rTUal-courses  of  less  ^Uan  eight  lectures  may  be  rega^^^^^^^^      f^amn| 

^^  a\«rb;^ilvc?rtredVthrUn?ve?^ft;as  Inch,  but  shaU  not  be 

approved  as  part  of  an  honours  course  Sorieg",  Hopkins,  Locke, 

Mfcs''^.5aTe';1cTrfvT?'rgel'=a1,%^/HJlX^  to^he  panel  of 

't "rKI  '^rS'w^g  courses  of  l-tur- ^e Recognized  as^^^^^^^^^ 
courses   for  hon.,urs    degrees    in    physiology^    At  ^.^^^^^.^^ 

AtGuys  Hospital  (Thursdays,  4  P-m>_WRamsdenM. A.  .^^^^^^^ 

Sn^^Jf  tl.re^oSS'eS^^otsl-S-Ve'tw^'o  lecturers  wUl  consist  of 

*'fV!fat?.Tfo,lowing  courses  of  lectures  b^e^^^^^^^^^^ 
the  general  scheme  ot  advanced  ph>  siologicalteacmn    01  i  ^^ 

andldvertiscd  by  the  ^J^'^^^^'^^l/'P;y^fJs\tT.l.^S. ;  tLsob- 
?e°cra"nrdl^eT^f  TbeS^^^u^r  s^n^^^^^^^^ 

F.K.3..  The  Pl-y.^'o'SiBV^d^^o  M  D  FES.,  The  Physiology  of  the  Kidney 
<thrcclcctnrcs^ 'TG.Bioai..  M  u.,r.iv|.,  ^^^  Degeneration  and 
/four  lectures);  W.  D.  Hanihuiton,  M.u.,  r-tv-^?.  ^  J,  jbe  Isolated 
Kegcneralion  of  Nerves  (  "°    «'^'Y?,  ■.,? -nlspttal  Jkn^^^^^^  March): 

?^V"5;^dd^?d''M!rG.l^«'i;;ia^^o^u??e^rrls',^E.    I.    S^riggs,  M.D.. 

that  inte"\»Ll'?n  nhvsrologyfn  thruni^ersityof  Oxford  and  who  have 
Keaalatio.ix  for  the  M.b.  («9'^'';-    '"^  y„_  cvtornnl  students  be  amended  by 

iledalu  and  Honour."  ««'''« .^^'^'.fged"  he  M.B.  Examination  in  or 
the  list  of  candidates  ^^'^o.  havinj^^  P-^^ssed  t^ie  m^^^  ^^^^^^ 

previously  to  May    ■5°^'''''' ''^'^^i-'iy^^^UintTonin  Octob.•r,^oc4,  May,  .0=5. 

r,urgcr>-  portion  of  the  '■'•I'  :  ^rtVidcd      to  "ai  a  list  in  alphabetical  order 

October,  1005.  or  May.  10=6,  ho  n'"?""."^'''     '  .,,    and  W  a  list  in  alpha- 
onhosecauaidal«>(whohaveobtaincd  honouis.  ana  ^ 

betical  order  of  those  candidates  j^  ho  have  passeu     *  ^^^^  j,^,,^;. 

medal  oithe  «lue  of  ^5  be  awarded  to  the  mos   dese  ^,^/„pi„,„„  „(  t^e 
dales  who  have  ot.t,iliied  "9"°"r'' ,?•,,":',,,,, grit  •  but  that  the  award  of 

Sxaminers  he  shall   •?™ ';'\"«„»^X%ates  a   al^^^^^  f'e  B.S.  degree 

honours  and  "' a  Rold  medal  tocaDdldates^uali^ymg^  ^^^.^^^         ^^  ^^^ 

by  passing  in  the  hurgery  portion  ol  the  ai.i>.,  ^^^■ 

continued  after  May.  >9<y->.  -.hnmns  Gregory  Foster.  B.A.,  Ph.D.,  has 

be-i[;''el?';rJ'Vra''rc;"eBei;ia"tIvJ'orUoiv'^^^^^^^^^  on  the  Senate  in 


the  Place  Of  Dr  Carey  Fo|ter  res^^ned  and  Mr.  HeniTjventh^m  Butl^^ 
go%^^Co^ll!g^■^^Su^r^eo"Ifs•ol'Eng^fl?dtn^he  Senate  In  the  p^ao.  of  Sir 
Heury  """^e.  resigued.  senate.-m.  James  Kingston  Fowler 
ha?beef  elelfv^'^cSSn"of  ?he^&mittee  of  Medical  Members  of 
the  Senate. ^ 

UN-IVERSITY  OF  Ln'ERPOOL. 

Veterinary  Schta!.  .t>»™.™>,oi- 

i-.th  by  Mr.  Walter  -l^onB,    "ebiueuu  "  Lone  congratulated 

^^lce-Chancellor  Dale  pix^ided  at  ^^h^^^^^^^  Ts  educational  eViP^ent.    He 

the  University  on  this  'at^!'.? ^f^enartment  of  study  from  the  point  of 
spoke  of  the  importance  of  this  depai^ento^  SI     y  between  the 

view  of  the  physical  "fJl^tic?  of  the  domestic  animals  was  a  vital  matter, 
health  ot  the  commumty  and  ot  the  ciomesi  I.        ^ugregard  of  veterinaiT 

|?^u"e?'liv1i;oorwas  tlilf  flrsrun1?e"r?ity  in  the  country  to  open  its 

arms  to  veterinary  students  ,„nounced  a  month  ago  that  the  rights 

It  wiU  be  remembered  that  we  announcea  am        j,^^.^^^^^  liad  been 
and  privileges  of  the  ^jw  \  eieiinaiy  v       b  ^^    y^.    ^^ 

transferred    to    the  t^niver=uy   or   I^verpool.^^a^  ^^^  ^^^^  ^^^j^^^^,  „j 

^eterina^MemcLfand'lurgery  in  the  University. 

AMEETlS^^he^efc?n^Siii^s°o^TnS^^sh.^ 

":;"rnayfairf«HSS»i^^^- 

S?»eIr^n^^|^£Si  M  ^Ic^P^sS  '^e 
elected  to  the  Conned  with  the  msident  ana  >  ^^^  ^^^  the  ensuing 
council  subsequenUy  made  the  toiwwrngap  ^        secretary; 

F^Ber?y''HU,MTtib^a?ikn;1ir/ohn"Bat'ty  Tuke'.  M.D..  Curator  of 

Research  Laboratory.  

I    EXAMINEES  FOR  THE  LICENCE. 

First  Bonrd.  .  „   t>  c. 

.Third^Board  Boyd,  M.D. ;  and 

Pa(ftolow.-Robert  A    Fleming,  M.D. ,   Francis  u.  uoya, 

,/a(frta  V.'^fcf-S   Mu'^och  Brown,  M.D.;  G.  LoveU  GuUand.  M.D.; 

-'"and  iaex.  Lockhart  Gillespie,  M.D. 

l&m-Br'Sw^n,^  ^STm^S^'  ^^^^^^  ;%''rRusseU, 

M.D.  ;  and  R.  W.  PbiliP.  M-D.  j.  ^     „  Hart.  M.D. :  A.  H.  F. 

'''%1?S"ouT' m'd"'"'w.^K  Ha'Stata.'  iEb^fS^-.  Ballantyue.  M.D. ; 

and  J.  Haig  Ferguson  iLD.  „^„,,,,  _jar,es  Andrew.  M.D.:P.  .V 
^^''i'o"L^;t'D"f Ses' Ca^mtL^.';^  Allan  Gray.  M.D. ;  R.  S. 

Aitchison,  M  D. :  and  C.  J.  Lewis  M.D.      „,       j        jj.D. ;  Sir  John 

II.  EXAMINEES  FOB  ™|.  «--!  a"  ussell,  M.B. 
W.  S.  Greenfield.  M.D. 
J   J.Graham  Brown,  M.D. 
A  H.F.  Barbour,  M.D. 
AJex.  Bruce,  M.D. 
James  Ritchie,  MD. 
William  Russell,  M.D. 
G.  H.  Melville  Dunlop,  M.D. 
N  T.  Brewis,  M.B. 
R.  W.  Philip.  M.D. 
John  Thomson.  M.D. 
I   Haig  Ferguson,  M.D- 
G.  LovoU  Midland,  M.D. 
W  G  Aitchison  Robertson,  M.D. 
Norman  Walker,  M.D. 
•William  Elder,  MD. 
Charles  Jas.  Lewis.  M.D. 
Jas.  Lamond  Lackie,  M.D. 
Harry  Rainy,  M.D. 
K  Mackenzie  Downie,  M-i'. 
Claud  Buchanan  Ker,  M.D. 


A.  K.  Simpson,  M.D 
\ndrew  Smart,  M.D. 
Claud  Muirhead,  M.D. 
Andrew  Davidson,  M.U. 
Sir  Thos.  K.  Fraser.  li.D. 
John  Wyllie,  M.D 
.lames  Andrew,  M.D. 
Sir  John  Batty  Tuke,  M.D. 
T.  8.  Cloustoc,  M.D. 

J   J.  Kirk  Duncanson.  M.D. 

P.  A.  Young.  M.D. 

James  O.  Affleck,  M.D. 

John  Playfair,  M.D. 

Sir  John  Sibbald.  M  D. 

Chas.  E.  UnderhiU,  M.B. 

W  Allan  Jainieson,  11. D. 

Alex.  James,  M.D. 

Peter  M' Bride.  M.D. 

Byrom  Bramwell.M.D. 

G.  A.  Gibson.  M.D. 

.Sir  J.  Halliday  Croom,  M.D. 
D  Berry  Hart,  il.D. 

HI    EXAMINEES  FOR  DIPLOMA  TK  PUELIC  HEALTH. 

First  Exatnination.  .      ^         ■»■■  t» 

CAo.«Mlr!/.-Alex.  Crum  Brown,  M.D. 
i>/H;»ic».-DawBon  Turner,  M.D. 
Meleorology.-Siv  Ai'Uiur  Mitchell.  K.C.li. 

Second  r.xamination. 
EmdemMonyand  B«d<™<(.!o3y.-Claud  Muirhead,  M.D. 

S^tlil'-'Sriiaf^^^S^^^u-^  mhoa.-^^    J.n.es 
RSlUai-B..  ind  Jas..Ora,iiurd  Dunlop,  M.D. 
i{<-(/i«(rai-.-llarry  Rainy,  M.D.     „  .;,  „  to_  ij.U. 
WnrrMr.ndcnto\  /.«6orn!ftry.-D.  Noel  Paton  m.u. 
atrk.-hlci^.  Shalt 0  Douglas.  W.S 
itiditor.-Joho  Wilson  Brodie.  C.A. 
I      Sub-X.i6rarfan.-F.  C.  Nicholson,  M.A. 
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fDEC,  17,  1904, 


KOYAL  COLLEGE  OF  PEYSICIAK3  OF  LOXDON. 
AN     extraordinary   comitia  was    lield    at   the   College    on    Thursday, 
December  sth,  the  President,  Sir  W.  S.  Church,  iu  the  chair. 

A  nnouncemen  ts. 

The  President  announced  that  he  had  appointed  Dr.  G.  R.  Murray, 
of  Newcastle-on-Tyne,  to  give  the  Bradsliaw  Lecture  for  1905. 

The  President  further  announced  that  he  had  nominated  Sir  T.  Lauder 
Brunton  and  himself  as  delegates  to  represent  the  College  at  the  Con- 
ierence  of  the  Sanitary  Institute  on  School  Hygiene  in  February  next. 

Communicatifyiis. 
Communications  were  received: 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeons  of  England, 
reporting  proceedings  of  the  Council  on  November  loth. 

2.  From  the  Secretary  of  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded,  asking  the  College  to  supply  evidence  and  sugges- 
tions as  to  legislation.  After  a  discussion  in  which  Dr.  Fletcher  Beach. 
Sir  William  Oowers,  and  the  President  took  part,  a  Committee,  con- 
sisting of  the  President  and  Drs.  Coupland,  Savage,  Ferrier,  Mickle, 
Fletcher  Beach,  and  Mercier,  was  appointed  to  discuss  the  m,atter  and 
to  arrange  how  the  request  of  the  Koyal  Commission  could  be  best 
fulfilled. 

3.  From  the  Clerk  of  the  Privy  Council,  forwarding  by  direction  of  the 
Lord  President  a  note  received  trom  the  Portuguese  Legation,  expressing 
the  desire  that  the  British  Government  should  be  represented  by  speciaj 
delegates  at  the  International  Congress  on  Medicine,  to  beheld  at  Lisbon, 
AprU  19th  to  26th,  igo6.  This  was  postponed  for  discussion  at  a  subsequent 
date. 

4.  From  Dr.  W.  R.  Smith,  President  of  the  Royal  Institute  of  Public 
Health,  inviting  the  College  to  send  delegates  to  a  Congress  of  the  Insti- 
tute, to  be  held  in  London,  July  igth  to  25th,  1905,  with  special  reference 
to  school  hygiene.  After  a  brief  discussion,  it  was  unanimously  resolved 
that  the  communication  lie  on  the  table. 

Date  of  Membership  Examination. 
The  Registrar  moved  that,  on  the  occasion  of  the  examination  for  the 
Membership  in  April.  1905,  the  regulation  appended  to  By-law  cxv  be  sus- 
pended. This  regulation" requires  that  the  examination  slionld  commence 
on  the  last  Tuesday  but  one  in  April— that  is.  on  the  iSth  in  1905  ;  but,  as 
this  would  bring  the  meetings  of  the  Censors'  Board  into  Easter  week,  it 
is  proposed  that  it  should  begin  a  week  earlier— namely,  on  April  iitli. 
The  motion  was  passed,  and  the  proposed  change  in  the  date  of  examina- 
tion agreed  to. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  council  was  held  on   December  Sth,   1904,  with  Mr.  John 
Tweedy,  President,  in  the  chair. 

Diplomas  of  Fellmvship  and  in  Dental  Surpery. 
Diplomas  were  issued  to  29  candidates  found  qualified  at  the  recent 
examination.    Diplomas  for  the  licence  in  dental  surgery  were  issued  to 
40  candidates  found  qualified  at  the  recent  examinations. 

Report  of  the  Board  of  Examiners  in  Dental  Surgery, 
The  Board  of  Examiners  in  Dental  Surgery  reported  that,  as  requested 
by  the  Council  on  June  9th,   1904,  they  have  carefully  considered  the 
petition  from  264  dental  students,  asking: 

1.  That  the  College  will  publish  a  reasonably  detailed  syllabus  giving 
the  general  range  of  the  knowledge  required  in  (a)  anatomy,  (6)  physi- 
ology, (c)  surgery,  as  has  been  done  in  the  subjects  of  chemistry  and 
metallurgy. 

2.  That  a  quarterly  examination  may  be  instituted  as  for  the  M.R.C.S. 
diploma. 

In  reference  to  these  proposals  the  following  recommendations  unani- 
moxisly  made  by  the  Board  were  adopted  by  the  Council : 

I.  That  it  be  recommended  to  the  Council  to  grant  the  request  of  the 
petitioners  that  a  schedule  of  anatomy,  physiology,  and  surgei"y,  be 
issued,  and  that,  in  the  event  of  the  Council  adopting  this  recommenda- 
tion, the  Board  beg  to  report  that  they  are  willing  to  submit  a  syllabus 
for  the  consideration  of  the  Council. 

II.  That  it  be  recommended  to  the  Council  to  continue  to  hold  an 
examination  in  Part  I  (auatomy,  physiology,  aud  surgery)  in  February, 
so  that  there  may  be  three  examinations  iu  that  part  during  the  year, 
but  that  the  Board  do  not  recommend  the  institution  of  a  third  exami- 
nation in  Part  II. 

The  Board  was  requested  to  prepare  a  syllabus  of  anatomy,  physiology, 
and  surgery  for  the  consideration  of  the  Council. 

Court  of  Examiners. 
Mr.  Bernard  Pitts  was  unanimously  re-elected  an  examiner  in  surgery. 

Report  of  the  Commiltee  on  the  Propo.^ed  System  of  School  Certificales. 
The  Committee  having  taken  into  consideration  the  proposals  framed 
by  the  Consultative  Committee  of  the  Board  of  Education  for  a  System  of 
School  Certificates  and  tlie  report  thereon  from  the  Committee  of 
Management  of  the  Conjoint  Examining  Board  of  the  two  Royal  Colleges, 
together  with  the  criticisms  upon  the  proposals  which  were  raised  at  the 
meeting  of  the  Council  on  November  loth,  recommended  the  Council  to 
approve  and  adopt  the  report  of  the  Committee  of  Management.  The 
Committee  further  recommended  that  the  following  reply  be  sent  to  the 
Board  of  Education,  namely  : 

The  Council  of  the  Koyal  College  of  Surgeons  of  England  having  con- 
sidered the  suggested  scheme  for  a  system  of  school  certificates,  express 
their  general  approval  of  the  scheme. 

Annual  Mectino  of  Fellows  and  Members. 

The  resolutions  adopted  at  this  meeting  were  reported. 

The  Couucil  states  that  the  subject  of  the  first  resolution,  as  to  the  title 
of  "  Doctor,"  is  under  careful  considcratioa.  Iu  regard  to  the  second  and 
third  the  Couucil  did  not  consider  that  they  called  for  any  answer. 


TRINITY  COLLEGE,  DUBLIN. 

Final  Examination  in  Midwifery.— The  following  candidates  have  passed 
this  examination  : 

B.  Johnson,  A.  A.  M'Neight,  J.  Cunningham,  Lily  A.  Baker,  W.  J. 
Powell,  W.  R.  Galwey.  VV.  Nunan,  T.  J.  T.  Wilmot,  Eva  J.  Jellett, 
J.  H.  C.  Thompson,  II.  E,  M'Cready,  T.  Creasor,  G.  ilcO.  Millar, 
\V.  Hassard,  C.  Kelly,  A.  G.  Alexander. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES, 


VITAL  STATISTICS  OF  IRELAND,  igo^ 
The  main  statistics  in  the  annual  report  of  the  Registrar- 
General  for  Ireland  (1903)  are  summarized  on  the  first  page. 
The  marriages  were  5.21  per  1,000  of  the  estimated  population^ 
as  compared  with  4.96  in  the  preceding  ten  years.  The  birth-  ' 
rate  was  23.1— exactly  the  average  for  the  preceding  ten  years. 
The  death  rate  was  17.5,  as  compared  with  iS.i  ;  and  the 
emigrants  were  g.o  per  i.oco,  as  compared  with  an  average  of 
8  9  for  the  decennium.  Of  the  marriages,  4,91  out  of  a  total 
of  5.21  per  i,oco  of  population  were  of  Roman  Catholics.  The^ 
marriages  of  bachelors  with  spinsters  constituted  8S.9  per 
cent,  of  the  total.  It  is  a  matter  for  regret  that  the  Registrar- 
General  has  to  note  that  in  the  great  majority  of  instances  the 
ages  were  not  stated. 

The  birth-rate  was  23.1  per  1000,  2.6  per  cent,  of  the  total 
births  being  of  illegitimate  children.  The  percentage  of  ille- 
gitimate children  varied  from  3.3  in  Ulster  and  2.6  in 
Leiuster  to  2.3  in  Munster  and  o  5  in  Connaught. 

The  death-rate  in  Connaught  was  14.0,  in  Munster  16.1,  in 
Ulster  18. 1,  and  in  Leinster  19  4  per  1,000. 

Of  the  deaths,  tuberculosis  caused  the  largest  number,  old 
age  coming  next,  and  then  in  succession  heart  diseases, 
bronchitis,  pneumonia,  diseases  of  blood  vessels,  cancer,  etc. 

On  the  tenth  page  is  a  valuable  table  giving  the  annual 
death-rate  for  eleven  years  from  each  of  the  chief  infectious, 
diseases,  from  each  form  of  tuberculous  disease,  from  cancer, 
from  certain  local  diseases,  and  from  violence. 

An  interesting  diagram  is  given  showing  the  death-rates 
from  measles  in  England,  Scotland,  and  Ireland  since  1S71. 
Speaking  generally,  the  death-rate  from  measles  is  lowest  in 
Ireland,  but  this  may  be  owing  to  the  smaller  proportion  of 
children  in  that  countiy.  A  more  interesting  point  is  that  of 
the  eight  chief  epidemic  peaks  shown  in  the  Irish  curve,  five 
correspond  to  interepidemic  years  in  England.  Comparing 
Scotland  with  England,  there  is  a  similar  lack  of  correspond- 
ence of  epidemic  years.  The  highest  death-rates  from  measles 
in  Ireland  were  in  1S7S  and  1887,  when  it  was  0.4  per  1,000; 
the  highest  in  England  0.52  in  1S-4  and  in  1885,  0.6  in  1887, 
and  0.57  in  1896:  the  highest  in  Scotland  043  in  1883; 
0.63  in  1S90,  0.88  in  1S93,  and  0.53  in  1898. 

A  similar  diagram  is  given  for  scarlet  fever,  showing  that 
the  death-rate  from  this  disease  in  Ireland  has  been  usually 
lower  than  that  of  the  other  divisions  of  the  United  Kingdom. 
In  each  of  the  three  countries  the  highest  death-rate  from 
scarlet  fever  was  in  1S74,  being  0.76  in  Ireland,  1.04  in 
England,  and  1.82  per  1,000  of  population  in  Scotland,  The- 
curve  for  Ireland  shows  more  evidence  of  regular  epidemicity 
than  that  for  England. 

Whooping-cough  is  similarly  dealt  with.  The  comparisou 
would  have  been  more  accurate  had  the  death-rate  from  this 
disease  and  from  measles  been  stated  per  1,000  children 
aged  o  to  5.  In  their  present  form  the  curves  of  the  two 
diseases  are  interesting  in  contrasting  the  differences  in  their 
epidemicity  in  the  three  countries.  The  lessons  of  the 
whooping-cough  curve  can  be  best  displayed  by  the  follow- 
ing tabular  statement  which  is  based  on  Diagram  5  in  the 
report : 
Maximum  Epidemic  Periods. 

Engiand 1872    1875    1S71    18S2    1SS5    1890    1894    1896    1901 

Scotland 1872    1875    1878    1883    18S7    1890    1894    1897    1900 

Ireland 1S74     iS7S-i8So     18S3    1SS7    iSgo    1894    1897    1901 

In  England  the  epidemic  curves  are  much  less  marked  than 
in  Ireland  and  Scollaad,  the  disease  tending  more  to  the 
endemic  type.  Probably  this  is  due  to  the  greater  density 
of  the  English  population. 

The  statistics  relating  to  tuberculosis  are  espeo'alij 
interesting  in  view  of  the  importance  of  preventive  woik  in 
connexion  with  this  disease.  The  death-rate  from  phthisis  is 
practically  stationary,  having  been  214  per  ioo,coo  in  iSa?  and 
217  in  1903.  There  has  been  some  decline  under  the  heaiiings 
of  tuberculous  meningitis  and  tabes  mcsenteriea,  but  these 
may  easily  be  due  to  changes  of  classification.  The  stationary 
condition  of  the  death-rate  from  consumption  when  contrasted 
with  the  steadily  declining  consumptive  death-rate  in  Englajid 
is  an  interesting  and  ircport'jnt  phenomenon. 


Dko.  17,  1904.1 


PUBLIC    HEALTH. 


1677 


The  report  embodies  a  valuable  table  of  deaths  from  cancer 
classified  according  to  the  parts  affected.  This  will  become 
increasingly  valuable  as  years  pass. 

The  infantile  mortality  for  the  whole  of  Ireland  was  only  96 
per  1,000  registered  births.  In  this  respect  Ireland  compares 
most  favourably  with  the  rest  of  the  I'nited  Kingdom.  Unless 
common  testimony  errs,  it  is  striking  testimony  in  favour  of 
the  better  mothering  which  Irish  infants  receive. 

A  valuable  report  on  the  monthly  meteorology  of  Ireland, 
contributed  by  Sir  John  iloore,  forms  the  last  item  in  the 
report.  

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-sLs  of  the  largest  English  towDS,  including  London,  7.7rS  births 
and  5,426  deaths  were  registered  during  the  week  ending  Saturday  last, 
December  io:h.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16  6,  17  3,  and  21.6  per  i.cco  in  the  three  preceding  weeks,  declined 
again  last  week  to  18.5  per  i, ceo.  The  rates  in  the  several  towns  ranged 
from  8.9  in  Bournemouth,  9.5  in  Sraethwick,  10.4  in  -\ston  Manor,  10. g  in 
HoTOsey,  11.7  in  King's  Norton  and  in  Newport  (Won),  11. 8  in  Devonport, 
and  12  o  in  Northampton  and  iu  West  Hartlepool,  to  23.2  in  Manchester 
and  in  Wigan.  23  sin  Plymouth.  2^.6  iu  Tynemouth.  23  9  in  Reading.  24.5  in 
Hanley  and  in  Newcastlo-upou  Tyne,  25  o  iu  Salford,  and  26.2  in  Walsall. 
In  London  the  rate  of  mortality  was  18. i  per  i.oco,  while  it  averaged 
18.7  per  1,000  in  the  seventy-flve  other  large  towns.  The  death- 
rate  from  the  principal  infectious  diseases  in  these  towns  averaged 
1. 5  per  I.oco;  in  London  this  death-rate  was  equal  to  i.i  per  i.ooo, 
while  among  the  seventy-tiro  large  provincial  towns  the  death- 
rates  from  the  principal  infectious  diseases  rangeil  upwards  to  3.0 
in  Stockton-on  Tees,  3  i  in  Gateshead,  3.2  iu  Plymouth  and  in 
Salford,  33  in  Hanley,  3  4  in  South  Shields,  3.6  in  Bm-nley,  3.S  in  York, 
4.3  in  Wallasey,  and  ^  o  in  Wigan.  Measles  caused  a  death-rate  of  1.5  in 
Liverpool,  1.6  in  Biirnley  and  in  Middlesbrough,  i.S  in  Salford,  2.2  in 
Gateshead,  2.4  in  South  Sliields,  2.5  in  Wigan,  and  2.9  in  Tynemouth  ; 
scirlet  fever  of  1.4  in  Devonport,  1.5  in  Warrington,  and  1.9  in  York  ; 
diphtheria  of  1.2  in  Brighton  and  2.6  in  Wallasey  ;  whoopirg-cough  of  1.7 
in  Wigan  and  in  Bairow-in-Furness  and  2.3  in  Preston  ;  "  fever  "  of  2.6  in 
Rhondda  :  and  diarrhoea  of  1.4  in  Plymouth,  and  1.5  in  Oldham  and  in 
West  Hartlepool.  One  fatal  case  of  small-pox  was  re^'istered  in  Hanley, 
but  none  in  any  other  of  the  seventy-sLx  large  towns.  The  Metropolitan 
Asylums  Hospitals  contained  4  smallpox  patients  on  Saturday  last, 
December  loth,  against  i,  i.  and  3  on  the  three  preceding  Saturdays  :  one 
new  case  was  admitted  during  the  week,  against  1,  2,  and  2  iu  the  three 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,774,  2.741,  and  2,625 
at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to  2.490  at  the 
end  of  last  week  ;  263  new  cases  were  admitted  during  the  week,  against 
259.  262,  and  247  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtTEiNO  the  week  ending  Saturday  last,  December  loth,  869  births  and  653 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.3,  18.0,  and  21  2  per 
1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  19.7  per 
1,000,  but  was  1.2  per  1.000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12  3  in  Perth  and  13  o  in  Leith,  to  10.2  in  Paisley 
and  23  I  in  Glasgow.  The  death-rate  from  the  principal  infectious 
diseases  averaged  21  per  1,000  iu  these  towns,  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  354  deaths  registered  in  Glasgow 
included  2  which  were  referred  to  measles,  2  to  diphtheria,  32  to 
whooping-cough,  and  6  to  diarrhoea.  Three  fatal  cases  of  whoopiug- 
cough  and  3  of  diarrhoea  were  recordc  '  in  Edinburgh  ;  7  of  measles  and 
a  of  diarrhoea  iu  Aberdeen  ;  and  2  of  whjoping-cough  and  3  of  diarrhoea 
in  Dundee. 

HEALTH  OF  IRISH  TOWNS. 
D0BINO  the  week  ending  Saturday.  December  loth,  461  births  and  423  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  549  births  and  4C9 
deaths  m  the  preceding  period.  The  mean  annual  death-rate  in  these 
to^vns,  which  had  been  ig  6  19  5,  and  21.2  per  thousand  in  the  three  pre- 
ceding weeks,  rose  slightly  to  21  4  per  1,000  in  the  week  under  notice,  this 
figure  being  2.9 per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  tlie  corresponding  period.  The  ligures  ranged  from 
13  7  iu  Limerick  and  15  6  in  Waterford  to  24  7  in  Cork  and  =5  4  in  Dublio. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.7  per  1,000,  or  o  7  per  i,coo  higher  than  during  the  pre- 
ceding period,  the  highest  figure,  32,  being  registered  in  Belfast,  while 
Londonderry  recordc'l  no  deaths  under  this  heading  at  all.  The  principal 
zymotic  cause  of  death  iu  Dublin  and  Belfast  was  measles,  10  deaths  frcm 
this  cauoc  being  registered  in  Dublin  and  iS  in  Belfast.  In  Dublin 
one  death  ivas  ascribed  to  scarlet  fever,  tut  no  deaths  were  recorded  any- 
nhere  in  Ireland  from  small  pox,  typhus,  or  diphtheria. 


A  MINISTRY  OF  PUBLIC  HEALTH. 
Dh.  F.  G.  Bushnem. (Brighton)  writes  :  The  annual  health  report  for  iPC3 
of  Mr.  AG.  K.  Foulenon,  F.R.C.S.,  the  Medical  Ollicer  of  Healtli  of 
East  Sussex,  states  that  a  decrease  in  the  mortality  of  pulmonary 
tuberculosis  would  result  from  the  more  vigorous  exercise  of  the 
provisions  of  the  Public  lieaUli  Acts.  This  is  true,  vet  the  iiucstiou  is 
In  reality  a  part  of  the  larger  one  of  the  lack  ol  popular  enthusiasm,  or 
belief  in  measures  aud  methods  of  improving'  public  healtii  CDuJltions, 
aud  the  way  it  should  lie  met.  Educ.ation,  politics,  imperialism,  even 
Teligion,  have  beeu  invoked,  and  all  play  their  part  iu  tliis  object,  but 
no  wave  of  sentiment  has  of  late  years  passed  through  tlie  cuuutry  in 
itfl  favour,  aud  the  organization  of  Stale  medicine  remains  quiescent. 
There  is  a  magnetism  m  policies  of  State  which  suciieeds  elsewhere,  and 
which  would  succeed  iu  puljlie  lieahh,  in  raising  the  standard  of 
uatioual  health  and  happiness  if  it  were  adapted  by  one  of  the  leaders 
of  the  profession.  Mr.  Foulerton  would  llnd  the  motive  force  he 
desires  to  combat  disease  at  its  root  and  not  at  its  surface.  An  expert 
Cabinet  Minister  or  Secretary  of  State.  asBOciatcd  with  a  repreoentative 
advisory  committee  and  an  administrative  council,  with  a  developed 


system  of  inspection,  would  infuse  sympathy  with  his  objects.  A  visit 
to  Germany  suggests  possibilities.  An  Englishman  is  struck 
with  advantages  there  that  appear  lacking  in  this  country.  The 
cleanliness  and  brightness  of  their  fine  towns,  the  absence  of 
slums  and  "slummers,"  the  broad  streets  well  planted  with  treesand 
well  lighted,  the  many  public  gardens,  affording  acceptable  Nature 
studies  to  all.  the  order  and  arrangements  of  the  workshops  (including, 
if  I  may,  in  this  term  the  laboratories  of  pathology  and  bacteriology), 
the  size,  airiness,  cleanliness,  and  attractive  appearance  of  the  work- 
men's dwellings,  the  facilities  lor  easy  transit  from  town  to  country- 
are  evidence  perhaps  of  a  high  level  of  knowledge  and  its  application  to 
daily  life.  May  it  not  be  that  the  State  has  induced,  for  certainly  it 
promotes,  a  general  acceptance  of  improved  conditions  of  living?  Mr. 
Foulerton  believes  that  the  general  provision  of  sanatoriums  for  the 
isolation  of  tuberculous  patients  by  public  authorities  is  unsound  from 
the  scientific  and  economic  points  of  view.  This  may  be  so,  but  it  is 
noteworthy  that  no  attempt  is  made  to  question  the  value  of  sanatorium 
treatmentfor  individual  cases  of  phthisis  pulmonalis.  Indeed,  the 
medical  or  remedial  aspect  is  in  a  sense  the  most  important ;  further, 
sanatoriums  are  by  far  tlie  most  practical  wayofmeetingpresent  circum- 
stances. And  the  part  played  by  them  in  the  prevention  of  tuber- 
culosis is  largely  in  their  means  of  giving  an  object  lesson  to  a  (limited) 
number  of  tuberculous  people,  who  may  be  expected  to  instruct  others 
in  gratitude  for  their  own  preservation.  Again,  the  whole  subject  of 
medical  institutions  is  involved  in  the  provision  of  a  Ministry,  and  it  is 
hoped  that  the  medical  profession,  on  whom  an  ^obligation  rests,  will 
not  allow  this  important  issue  to  be  forgotten. 

Db.  Arthur  Todd  White  (Sydenham)  writes  :|Letters^on  the  above  sub- 
ject have  appeared  from  time  to  time  iu  the'  press ;  of  late  tlie  subject 
seems  to  have  been  forgotten.  This  seems  to  me  to  be  a  serious  mis- 
take. It  we  iaqulre  into  what'would  be  that  Minister's  duties,  we  see 
how  important  it  is  to  use  any  efi'ort  to  obtain  such  an  appointment. 
I  venture  to  suggest  a  few  : 

1.  The  adulteration  of  food  calls  for  strict  inquiry  and;reform  In  our 
too  lenient  laws.  We  know  the  difficulty  we  have  in  feeding  our  patients  ; 
we  order  milk,  and  they  get  rubbish  ;  wine,  and  they  get  a  useless  sub- 
stitute, etc.  I  am  not  speaking  of  all  foods  and  wines,  but  we  cannot 
analyse  everything;  therefore  tlie  sale  of  substitutes^should  be  sup- 
pressed by  severe  laws,  imprisonment,  etc. 

2.  The  sale  of  tobacco  and  its  substitutes,  and  the  sale  of  above  to 
children,  requires  supervision  and  fresh  legislation. 

3.  Sanit.itiou-  Here  is  a  diuieult  problem  for  a  Minister 'of  Health. 
We  learn  on  great  authority  that,  owing  to  the  sanitary  laws  in  force,  it 
is  impossible  to  build  cottages  in  the  country  which  a  labourer  could 
afford  to  rent,  thus  driving  these  labourers  into  our  overcrowded 
towns,  and  causing  trouble  in  our  agricultural  districts.  The  laws  need 
adjusting  so  as  to  enable  landowners  to  put  up  healthy  dwellings,  which 
can  be  made  to  pay. 

4.  Administration  of  laws  relating  to'employment  of  children. 

5.  Administration  of  laws  relating  to  drugs  and  their  sale. 

6.  Rogulation  of  the  salaries  ot  medical.odicers  of  .health. 

7.  Supervision  of  water  supplies. 

8.  Vaccination. 

9.  Investigation  of  epidemics,'etc. 

I  am  well  aware  that  some  of  these  matters  are  at  present' well  lookel 
after  by  various  Government  departments  aud  public  bodies,  but  they 
all  want  to  be  brought  together  and  controlled  by  one  central  health 
office  under  a  Minister  of  the  Government. 


EMPTYING  OF  CESSPITS :    ISOLATION  OF  INFECTED  HOUSEHOLD. 

L.  J.  L.  writes:  Will  you  kindly  advise  in  the  following  difficulties: 
(i)  In  this  rural  district  cesspits  are  the  prevailing  arrangement  at 
'nouses  of  any  considerable  size,  there  being  no  general  drainage  system. 
(I  do  not  reier  to  houses  with  considerable  grounds  where  the  neigh- 
bours would  not  be  atfected.)  Complaints  liave  arisen  owing  to  the 
cesspits  having  been  emptied  (or  pumped)  in  the  daytime,  in  the  opinion 
of  the  medical  ollicer  of  health  (myself)  they  give  rise  to  a  nuisance.  The 
clerk  of  the  district  council  (a  solicitor)  appears  indisposed  to  advise 
that  this  should  be  treated  as  a  breach  of  the  Public  Health  Act.  He 
says  there  is  nothing  in  the  law  to  prevent  a  cesspit  being  emptied  at 
any  hour,  but  adds  that  a  nuisance  must  not  be  caused  (but  without  any 
emphasis  on  the  last  clause— which,  to  my  mind,  is  the  all-important 
one).  I  have  personally  acted  on  the  a.esumption  that  cesspits  should 
be  emptied  or  pumped  before  8a.m.  or  alter  10  p.m..  say  (when  people  are 
not  about),  and  that  if  a  nuisance  is  caused  at  other  hours  proceedings 
may  be  taken  under  the  Public  Health  Act,  1S75.  Section  xci.  Kindly 
inform  me  if  I  am  wrong.  I  may  say  we  have  no  by-law  reierriug  to  this 
matter.  (2)  In  the  evett  of  the  occurrence  of  a  case  of  scarlet  fever  iu 
the  family  01  a  schoolmaster  living  in  a  cottage,  what  precautions  are 
necessary  beyond  confining  the  aiVected  child  to  an  upstairs  room  ? 
Should  the  other  members  of  the  f.imily  be  allowed  to  go  about  freely 
and  mix  with  others,  or  should  an  attempt  be  made  to  limit  their  intei'- 
couise  (the  mother  v.-lio  nurses  tiie  ?ick  chiM  has  to  mix  with  the  rest 
of  the  family,  and  it  is  of  course  imiiossible  to  ensure  that  there  is  no 
communication  between  the  afl'ected  and  uiiatlected  members)  ?  li  day 
school  should  be  closed,  what  about  Sunday  school  and  church  ? 

','*  1^1^  In  the  absence  of  by-laws  (which  can  be  madebya  rural  district 
council  under  Section  xi.iv  of  the  Public  Health  Act,  1875,  and  by  an 
urhau  district  council  under  the  same  section,  or  under  Section  xxvi  of 
the  Public  Health  Acts  (Amendment)  Act,  1850)  it  is  very  ditlicultto 
regulate  the  emptying  of  cessjMts.  The  precise  time  for  emptying  must 
be  defined  by  a  by-law.  The  assistance  of  the  nuisance  sections 
(XCI  cl  ec<i.)  of  the  Public  Health  Act,  1S73.  might  be  sought,  but  there  are 
obviDUS  diiliculties  in  euforeiog  them— for  example,  before  a  notice 
could  be  served  upon  the  person  causing  the  nuisance  requiring  him  to 
abate  it,  tbei'e  would  no  longer  be  a  nuisance  to  abate. 

(2)  Where  there  is  a  patient  Isuflcring  from  a  dangerous  iufcctlous 
disease  iu  a  cottage,  it  is  most  undesirable  that  the  members  of  the 
household  should  mix  with  other  people.  Quite  apart  from  the  ques- 
tion of  carrying  iufcclion,  one  or  more  of  tlie  infected  family  may  sicken 
ol  the  disease  and  infect  others  during  the  incubation  period.  The 
members  of  an  iufccted  household  should  notatlend  a  Suudayschool  or 
public  gatherings.    Although  a  medical  ollicer  of  health  has  no  power  to 
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onforce  the  closing  of  a  Sunday  seUool  it  is  usual  for  him  to  suggest 
such  closing  where  he  has  advised  the  closing  oi  a  public  elementary 
school.  lu  at  least  two  large  districts  in  this  country  an  attempt  has 
been  made  with  some  success  to  limit  the  spread  o£  infection  through 
social  intercourse  by  placing  in  the  window  or  in  some  prominent  posi- 
tion oi  the  Infected  house  a  card  on  which  is  printed  in  large  type  the 
name  of  the  disease,  and  a  request  that  the  occupier  will  nc^t  permit  any 
person  to  come  to  the  house  except  those  whose  services  are  absolutely 
necessary. 

THE  ISFSCTIOUS  DISEASE  (XOTIFICATIOSl  ACT. 
H-  P.  writes:  Could  you  tell  me  tlieamouut  paid  to  a  doctor  of  a  public 
school  or  college  for  a  certificate  reporting  an  infectious  case  ?  The  Act 
reads  thus  :  "Commissiouers^of  the  district  will  pay  for  every  such  cer- 
tificate sent  by  a  medical  practitioner  in  accordance  witli  the  require- 
ments of  the  Acts,  a  fee  of  zs.  6d.  if  tlie  case  occurs  in  the  course  oi  his 
private  practice,  or  a  fee  of  is.  if  the  certificate  is  given  in  respect  of  a 
case  occurring  as  medical  officer  to  any  public  body  or  institutiou." 
Am  I  right,  however,  in  taking  the  terms  '•  public  body  or  institution  " 
to  meau  schools,  etc.,  supported  by  public  subscription,  or  whose 
medical  olScer  is  elected  by  the  ratepayers,  Government,  or  local 
authorities  ?  " 

^V*  The  expression  "  public  body  or  institution  *"  in  Section  iv  of  the 
Infectious  Disease  (Notification)  Act,  1S89,  does  not  appear  to  have  been 
defined.  The  latest  (September,  1903)  instructions  to  registrars  of 
deaths  issued  by  the  Registrar-General  deliues  "  public  institutions  " 
for  registration  purposes  as  "workhouses,  liospitals,  infirmaries,  and 
public  lunatic  asylums,  but  not  schools  (except  workhouse  schools), 
almshouses,  private  luuatic  asylums,  barracks,  prisons,  and  reforma- 
tories.'' Most  medical  oUicers  of  health  consider  that  for  the  purposes 
of  the  Infectious  Disease  (Notification)  Act  a  certificate  relating  to  a  Poor- 
law  patient,  whether  attended  outside  a;  Poor-law  institution  or  not,  en- 
titles the  certifier  to  a  fee  of  is.,  but  that  2s.  6d.  should  be  paid  If  the 
patient  is  a  member  of  a  medical  club  or  provident  dispensary.  In  the 
case  of  a  patient  who  is  an  inmate  of  a  public  hospital  or  infirmary,  or 
public  lunatic  asylum,  or  prison,  or  reformatory,  a  fee  of  is.  is  usually 
paid.  Other  instances  are  treated  ;on  their  merits,  and  we  think  it  is 
probable  that  a  ''school  supported  by  public  subscription,  or 
whose  medical  officer  is  elected  by  the  ratepayers,  Government,  or 
local  authorities  "  would  be  held  to  be  a  public  institutiou. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
'i'lrs  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded  con- 
tinued its  proceedings  on  December  5th,  when  evidence  was  given  by 
Miss  Dendy,  Honorary  Secretary  of  the  Lancashire  and  Cheshire  Society 
for  the  Permanent  Care  of  the  Feeble  Minded,  and  a  member  of  the  Man- 
chester Educational  Committee.  She  had  been  interested  in  the  question 
since  1896 :  soon  after  tliat  year  she  selected  from  30,600  Board  School 
children  in  Manchester  525  pupils  as  being  abnormal.  Of  these  Dr.  Henry 
Ashby  examined  404.  and  found  them  defective.  About  two  and  a  half 
years  later  their  first  special  school  for  defective  children  was  opened  : 
tliey  now  had  three  and  were  shortly  to  open  a  fourth,  but  it  would 
not  suffice.  In  189S  she  found  149  feeble-minded  children  among  the 
4,S6o  pupils  in  outlying  Board  schools.  In  Manchester,  which  was 
no  worse  than  other  places  and  bettjer  than  many,  about  2  per 
cent,  of  the  school  popiilation  was  feeble-minded,  the  ratio  of 
boys  to  girls  being  as  3  to  2.  These  boys,  when  they  grew  up 
under  present  conditions,  could  not  get  skilled  work,  and  many 
of  them  became  criminals  because  they  would  obey  bad  suggestions 
just  as  readily  as  good  ones.  They  usually  died  comparatively  young,  but 
often  left  children  behind  thorn  to  carry  on  the  tradition.  Such  children 
should  be  educated  first  in  special  day  schools  and  tlien  in  special  board- 
ing schools,  whence  in  due  course  they  should  be  drafted  to  special  labour 
colonies  there  to  remain  for  life  if  deemed  advisable.  She  saw  no  hardship 
either  to  tlie  chiiWren  themselves  or  to  the  public  in  this  :  feeble-minded 
persons  in  idiot  asylums  should  certainly  be  detained  permanently.  The 
principal  causes  of  the  trouble  seemed  to  be  weakness  of  intellect,  deaf- 
mutism  and  progenital  epilepsy.  Accidents  had  little  to  do  with  it,  and 
alcoholism  nothing  at  all  except  so  far  as  it  might  be  the  cause  of  accident 
to  the  mother  before  confincm.-,nt.  In  Norway  and  Sweden,  where  drink 
l)a,a  enormously  decreased,  feeble-mindedness  had  increased  greatlv. 
Drunkards  tended  to  kill  themselves  and  to  die  out.  the  feeble-minded  did 
not.  Guardians  should  have  the  power  of  detaining  feeble-minded 
paupers  under  their  eare.  If  feeble-minded  children  were  got 
lujld  of  when  young,  the  difference  between  the  cost  of  their  keep  and 
tlieir  value  as  workers  when  grown  up  would  be  very  small ;  they  were 
■  luite  able  to  do  work  under  proper  conditions,  but  the  point  was  that 
tliey  had  no  initiative.  At  present  all  their  possibilities  of  utility  were 
wasted,  while  they  did  an  immense  amount  of  harm.  The  measure  she 
suggested  would  be  a  boon  financially  in  the  long  run,  but  its  greatest 
:idvantage  lay  in  the  fact  tliat.  the  future  deterioration  of  the  race  would 
be  prevented.  The  cave  of  a  feeble-minded  chi'd  should  not  be  a  cause  of 
pauperism.  There  should  bo  one  local  authority  only  for  the  feeble- 
minded and  epileptic,  and  that  authority  should  fee  the  County  Council 
and  not  the  guardians.  The  present  practice  of  idiot  asylums  re'fusing  to 
admit  cases  unless  there  was  a  chance  of  improvement  being  effected  had 
led  to  very  unhappy  results.    The  Commission  again  adjourned. 

Tlie  Commission  held  a  further  sitting  on  December  lath 
Miss  Dendy,  continuing  her  evidence,  said  that  of  tlie  1  100  feeble- 
minded children  whom  she  had  personally  examined.  less  than  ten  were 
morally  deficient  in  the  ordinary  sense.  There  should  be  statutory  pro- 
liibition  of  marriage  on  the  part  of  the  feeble-minded.  Thel.atter  whetlier 
criminal,  pauper,  or  otherwise,  sliould  be  kept  under  control. 

Mr.  J.G.  Legge,  Government  Inspector  of  Keformatory  and  Industrial 
Schools,  explained  that  the  former  were  for  actual  and  the  latter  for 
potential  delinquents.  The  Government  contributed  more  perc.-iput  to 
the  maintenance  of  the  children  in  reformatories  than  to  those  in  indus- 
tri.il  scliools.  The  children  who  could  be  sent  to  the  latter  were  desti- 
tute cliLIdrcn,  vagrants,  paupers,  truants  from  public  elementary  schools, 
ana  children  of  bad  parents.    Juvenile   delinquency  had   little   to  do 


wifli  jny  special  depravity  of  the!  offender,  but  much  with  parental 
neglect.  Under  certain  conditions,  the  reformatories-: and  indus- 
trial schools  might  well  be  amalgamated,  but  in  addition  there  was 
urgent  need  for  special  classes  of  schools  for  children  suffering  from 
physical  or  mental  defect.  Both  reformatories  and  industrial  schools 
were  more  and  more  tending  to  become  educational  establishments  in 
all  ways,  and  the  children  specially  discharged  during  the  past  five  years 
had  probabl '  all  been  sent  out  because  it  was  found  impossible  to  deal 
with  them  owing  to  physical  or  mental  defect.  There  were  a  number  of 
weak-minded  children  who  should  certainly  be  detained  for  an  indefinite 
period.  If  they  improved  so  far  as  to  be  able  to  do  light  work  so  much 
the  better ;  they  could  then  be  discharged  to  an  industrial  colony. 
Schools  should  be  set  apart  for  the  so-called  moral  imbeciles.  The  best 
results  would  be  obtained  by  combining  the  efforts  of  central  and  local 
authorities  and  voluntary  organizations. 


SEWAGE  DISPOSAL  I\  RURAL  DISTRICTS. 
There  is  abundant  evidence  thai  tlie  bacterial  treatment  of  sewage  in 
rural  districts  is  receiving  increasing  attention  at  tlie  hands  of  sanitary 
authorities.  It  is  now  difficult  to  open  the  annual  report  of  any  county 
medical  officer  without  finding  more  and  more  space  devoted  to  records 
of  works,  and,  on  the  whole,  of  satisfactory  results.  It  is  well  known  that 
good  work  of  this  kind  has  been  done  in  Staffordsliire  and  otliercounties. 
and  from  the  recent  report  of  Dr.  Barwise  for  the  county  of  Derby  It  is 
evident  that  progress  is  being  made,  and  etlluents  are  being  obtainedfrom 
septic  tanks  and  percolating  filters  (witiiout  land  treatment)  which  are 
non-putrescible  and  free  from  susijonded  matter.  Where  sewers  have 
already  been  laid,  but  the  schemes  of  purification  are  not  satisfactory. 
Dr.  Barwise  advises  that  the  local  autliorities  should,  out  of  current  rate, 
construct  biological  filters  of  hard  clinker,  pea  gravel,  saggers,  or  hard 
stone,  broken  to  between  )  in.  and  -i  in.  pieces,  but  free  from  all 
dust.  (Limestone  and  furnace  slag  are  unsuitable  materials.)  The 
sewage  siiouid  be  distributed  over  these  filters  intermittently. 
In  '^ome  places  a  revolving  arm.  in  others  an  automatic  intcrmittant  valve 
may  be  used.  This  latter  contrivance  may  be  actuated  by  a  float  rising 
and  falling  in  a  tank  as  it  fills  and  empties.  In  one  form  the  motion  ot 
the  float  is  transmitted  to  the  value  through  tlie  intervention  of  a  balanced 
iron  tube  containing  mercury.  As  the  inierciiry  runs  from  one  end  to  the 
other  the  valve  is  opened  or  closed.  For  small  villages  with  stationary 
populations  the  sewage.  Dr.  Barwise  says,  can  generally  be  got  to  some 
open  spaces,  where  it  can  l:»e  dealt  with  in  sections,  by  small  tanks  and 
filters.  Where  land  is  available  filtration  need  not  be  carried  out  to  the 
same  extent  as  where  the  effluent  from  the  filters  is  going  direct  to  the 
stream.  In  the  former  case  the  efiluent  from  the  filters  taken  to  a  ditch 
which  has  been  widened  out  to  three  or  four  yards  in  width,  and  planted 
with  osiers,  would  be  a  perfectly  satisfactory  way  of  dealing  with  village 
sewage. 

HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


EDINBURGH  ROYAL  INFIRMARY. 
Me.  John  W.  L.  Spence,  L.R  C.P.  andS.Edin..  has  been  appointed  Senior 
Clinical  Assistant  for  one  year  in  tlie  medical  electrical  department, 
under  the  charge  of  Dr.  Dawson  Turner:  and  Mr.  F.  K.  Kerr,  M.Ii.. 
Ch.B.,  was  appointed  Second  Clinical  Assistant  for  one  year  in  the  same 
department. 

JAMAICA  LDNATIC  ASYLUM. 
In  the  annual  report  of  this  institution,  for  the  year  ending  the  31st  of 
March,  1904,  the  Medical  Superintendent,  Dr.  D.  J.  Williams,  records  the 
death  on  January  20th,  1904.  of  Dr.  Plaxton.  who  for  iS  years  had  been  the 
medical  superintendent  of  this  asylum,  and  during  his  long  tenure  of 
oBice  had  discharged  his  arduous  duties  with  unremitting  attention. 
The  number  of  inmates  at  the  beginning  of  the  yearwas  959,  and  at  the  end 
of  the  year  1,000,  an  increase  of  41  or  4.27  per  cent.  Tills  13  less  than  the 
increase  of  tlie  previous  year,  which  was  96.  or  11  per  cent.,  but  the 
statistical  tables  show  a  practically  uninterrupted  increase  in  the  total 
numbers  under  treatment  since  1069.  tlie  increase  of  1903-4  on  the  previous 
year  being  76.  The  admissions  during  tlie  year  numbered  206,  of  whom 
146  were  first  admissions.  The  tables  do  not  give  any  information  as  to 
the  forms  of  mental  disorder  among  the  admissions,  with  the  exception 
of  the  criminal  lunatics,  nor  as  to  their  bodily  condition  or  the  probable 
causes  of  insanity,  but  they  are  divided  as  to  colour  into  white,  4  ;  brown, 
52  :  black,  144 ;  coolie,  4  ;  and  Chinese,  2,  From  prisons  there  were 
admitted,  15  :  from  constabulary  lock-ups,  179 :  from  almshouses,  6  :  from 
their  own  homes  3  ;  and  from  public  general  hospitals,  3.  Of  the  206 
admissions  17  were  criminal  lunatics,  raising  tue  total  number  of  criminal 
lunatics  in  the  asylum  to  61.  Of  these  61  criminal  lunatics.  28  were  cases 
of  mania.  lo  of  dementia,  5  of  delusional  insanity.  11  of  imbecility,  and  7 
of  epilepsy.  During  the  year  67  were  discharged  as  recovered,  giving  a 
recovery  r.ate  on  admissions  of  32.52  per  ceuC,  3  as  not  improved,  and 
there  were  95  deaths.  The  percentage  death-rate  on  the  total  number 
under  treatment  during  the  year  was  S.15,  which  is  slightly  higher  tlian 
tlie  average  death-rate  for  asylums  in  England  and  Wales  (7.64  per  cent, 
for  tlie  ten  years  1804-1903),  but  is  higher  than  ilie  usual  d<^ath-rate  in  this 
asylum,  wliose  average  death-rate  for  tlie  ten  years  immediately  pre- 
ceding works  out  at  6.65  per  cent.  The  causes  of  death  were  as  follows  :— 
Cerebro-spinal  diseases,  18  ;  general  diseases,  18 ;  thoracic  diseases.  33  : 
abdominal  diseases,  22  :  and  senile  decay,  4.  There  were  no  deaths  from 
accident.  Unfortunately  the  report  does  not  give  more  detailed  informa- 
tion under  this  lieading.  and  Inasmuch  as  statistics  relating  to  the  causes 
of  death  and  also  the  lorms  of  mental  disease  encountered  in  asylums 
abroad  are  indispensable  to  comparative  studies  of  insanity,  it  would  be 
well  that  in'fut ure  reports  these  omissions  should  be  rectified.  No  mention 
is  made  of  the  general  health  in  the  asylum,  hut  it  is  stated  that  malarial 
fever  of  a  mild  type  was  prevalent  and  efl'orts  were  made  to  stamp  it  out— 
with  what  eiTect  is  not  stated— by  the  destruction  of  the  mosquito. 


The  Koyal  Mail  Steam  Packet  Company  lias  issued  a  con- 
venient pocket  diai-y  illustrated  with  maps  of  the  West  Indies 
and  South  America,  and  by  drawings  oi  flaga  containing  a 
time-table  of  their  service  to  the  West  Indies  and  South 
America ;  it  also  contains  the  Jamaica  coastwise  service. 


1>KC.    17,    1904.] 


LETTERS.   jS'OTES,   Etc, 


LllBna^  foCXMAl 


1679 


MEDICAI,  VACitNCIES  AND  APPOINTMENTS. 

VACANCIES, 
ThU  list  0/  vacancies  is  compiled  from  cur  adverlisonent  coluviTtf,  where  fan 
particulars  vrlti  be  Sound.    To  ensure  notice  in  this  eoiumn  aduertisements 
must  be  received  not  later  then  the  first  post  on  Wedneadati  morning. 
BLACKBURX    AND    EAST    LANCASHIRE    INIIBMABY.-Juiiir.r    Honse-Surgeon, 

resident.    Salarv  to  commence,  A'7<»  per  annum. 
CAELISLE:    CUMBERLAND    AND    WESIMOBLAND    ASYLU3I.   Gai lauds.— Junior 

Assistant  il.dical  Officer.    Salary.  ^IZo,  risiug  10  fl5w  per  annum. 
DORCHESTER:   DORSET   COUSTl'    HOSPITAL.— Housc-Surgeon,  re^iacut.    SalaiT, 

£100  per  annum. 
EASTERN   DISPENSARY,  Lemon  Street,  E.— Eesident  Medical  Offlctr      Salary,  i'120 

per  aniinra. 
OriLDFORD  BOROUGH.- Medical  Officer  of  Healtli.    Salary,  i;lW  per  annum,  risuig 

to  i'160. 
HOSPITAL  rOR  CONSUMPTION   ANB  BISEASES  OF  THE  CHEST.  Brompton  — 

Resident  House-Ptiysicians.    Appointments  lor  six  montlis.    Honorarium,  i'26. 
KING  EDWARD  VII    SANATORIUM.— Medical  Superintendeul,   i-esideut.     Salary, 

i"5iV'  i«r  annum,  risiuir  *'»  t't)0. 
LIVERPOOL:   DAVID  LEWIS  NORTHERN  HOSPITAL.— Two  HoiuK-Surseons,  botk 

resident.    Salary  at  tbe  rate  ol  too  per  acnum  eacli. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.—PatUolo«ist  and 

Bact€riolo;nst.    Salary,  i:jO  per  annum. 
NOTTINGHAM  GENERAL  HOSPITAL.-II)  Assistant  Honse-Surgcon.     T  Assistant 

Honse.physic'au.    Buth  reskleut.    Salary,  £100  per  annum  each. 
ST.  THOilAS'S  H0SP1T.AL.— Resident  Assistant  Phyeician. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.- Junior   Honse-Suij- 

Salary  at  tiie  rate  of  .t'Po  per  ahniim. 
STOCKPORT  INFIRMARY.- Junior  Assistant  Hoase-Snrgeon,  resident.    Salary,  itie 

per  annum. 
SIOKEUPON-TRENT:    NORTH    STAFFORDSHIRE    INFIRJtARV.    HARTSHILL  — 

House-Suriretin.  resident.    Salaiy.  i;l'XP  per  annum,  iuertasiup  i'li'  yearly. 
SWANSEA   GE^EHAL    AND    EYE     HOSPITAL.— lli  House-Pliysician     12)  Assistant 

House-Surgeon.    Botli  resident.    Salary,  £70  and  i'oO  per  aimum  resKjctively. 
UNIVERSITY  COLLEGE  HOSPITAL,  W.C— Sursical  Re^strar. 


APPOINTMENTS. 

BrBlTB,  J.  P.,  I..E.C.S..  L.a.C.P.1.,  Senior  Eesident  Siu-geon,  Provincial  HospitJi!.  P  rt 

Elizabeth,  Cape  Colony. 
Davibs.  D.  L..  M.D.LoDd..  C*ttifyine  Factory  Sureeon  lor  the  AVial>ech  aud  Walsuken 

District  of  the  Comities  of  Carn'oridge  aud  Norft'lk. 
Day.  Le\f\i.  B.A,.  M,B.,  B.Ch.Oxon..  .M.It.C.S.,  L.R.C.P.,  Honoi-ary  Asaistant  Surgeon  to 

the  Essex  and  Colchester  Hofli)iiai. 
Dklany.  K.,  L.tt.C.P.and  S.Irel.  Certiljiog Factory  Surgeon  EortheCarrick-on-Shannou 

District,  county  Leitrim. 
Fabqchabson,  I.  Malcoim,  M.B..  F.H.C.P.Ed.,  Second  Assistant  Sur£.-e</Uto  the  Ear, 

Nose,  aud  Thruat  JJepartmcnt  of  the  Kuyal  lufirmarj-,  Edinbui'gh. 
HoTEs,  W.  T..  M.D.Canada.  Clinical  Assistant  to  the  Chelsea  Hospital  for  "Women. 
KiDD,  Archibald,  M.E.CJj.,  L.K.C.P..  D.P.H.,  Medical  Offlctr  ot  Health.  Poit  Elizabeth, 

Sc-uth  Africa. 
UOGEBs.  J..  L.K.C.P.anaSjT'-l.,  Certifying  Factory  Surgeon  for  the  Balli''arnon  Disti-ict, 

County  Shfiio. 
Texch.  M..  M.D.Brux.,  L.E.C.P.,  il.E.C.S.,  Certifying  Factory  Surjreou  for  the  Dmimow 

District,  county  Essex. 
Williams,  G.  Jy  St.B.,  B.S.Durh.,  Medical  Officer  and  Vaccinator,  Eastern  District  and 

Haltwhistle  Unicnand  Workhouse.  Certifying  Factory  Siiri^eon,  Hah  wni^tle  Division. 

vi<:e  G.  W.  Pickering.  L.E.C.P.,  L.E.C.S..  resigned. 


DIARY  FOR  2s^EXT  WEEK. 


Ti:C«»DAY. 

Cbelsea    Clinlcnl    Moclety*  Chelsea  Dispensary,  Manor  Street,  Chelsea,  S.W.. 

y.3ij  p.m.— Dr.  E.  L.  Bnwles:   The  Tuatmpnt  of  the  Apparently  Drowm.*d,  with  .» 

Di;riionstrat:un  ui  iirn  best  uieihuds  of  n;iiuscitation. 
PalliolsiElcjil  SiKrieiy  of  Loudon*  -",  Hanover  Square,  W.,  .-.r>j  p.m.— rajwrs: 

Mi.-K5i9.  L.  S,  I>iult.'e<^ii  ami  H.  K.  ILun^^fll:   Experimeiual  Grail  iiii;  v>[  the  Tiiymus. 

Dr.  W.  E.   Dtxuni    ilip  I'tcxliKLiuii  oi   i.eucocytosis   by  Colcliicimr.     Mes-MS.  T.  G. 

Kiodie.  F.j:  .^..-ind  W.  E.  Di^.m:  Altcrnl  jus  in  lUe  .Systemic  Ciiculation  which  lend 

to  pixjductj  hn^or.L'ement  .ifttii-  I.uii^' C.ipillarn.s. 
Ttaerapeultcjtl  hocivtji  Apot hocariLs*  iiall,  i  p.m.— Papers :~Dr.  Xestor  Tiraid: 

Some  Cliir.ial  Obseivjtiious  with  Ntw  Ucuicdies.    Mr.  J.  D.  tiimlette:  Nutca  oil  some 

Methods  emoloyed  by  Keiantam  Malays  in  the  Trcatmeut  ol  Puru  or  Yaws.    (To  be 

read  by  the  Secretary.) 

POHT-GRADVATE  COrR.S£S  AXD   IXCTCUES. 

Nort  h-Esat  London  Posi-Graduate  Collece.  Tottenham  Hospital,  X.— Tuesday,  4.S0  p.in.. 
Lectur&demonhtratiou  on  Anac-6  the  tics. 


BIRTHS.  MARRIAGES,  AND  DEATHS, 

The  charge  /or  in^ertinrj  annomtcanenta  0/  Births^  Marriages,  a?*d  Death?  U 
$8. 6d.,  lehich  sum  slumld  be  forwarded  in  post-office  orders  or  8tain]}3  with 
the  notice  mat  UiUr  ihan  Wednesday  niomtnff.  in  order  to  ensvirelinsertion  in 
the  current  issue. 

BIRTHS. 

ADDISOF.— At  Wlcan   Croft.  Kortbwood,  Middlesex,   on   Dtceiwicr  sth,  the  ndfc  of 

Christopher  Addison.  .M.D..  of  a  non. 
Lr  FauvBB.— <)n  November  ath.  At  Bulawayo,  the  wile  of  W.  P.  LcPeuvre,  U.E.C.S.. 

L.E.U.P.,or  a  daughter. 

MARRIAGKS. 

BKKTtBY— CoxsT.vBLi:.-  On  D(;cenib*_T  ^•th.  nt  Eusthall  Parish  Church,  Tunbridge 
Wells.  UuroM.  8«cond  son  of  John  Eueene  llcntley,  of  Sandfonl  Dene.  Chclleitham.  to 
Hannordh  Marie  Louise,  daughter  c(  the  late  William  Constable,  of  Calilr,  co. 
Tipperary. 

Phillips— CoxoN.— On  Dernnihcr  Tth,  at  HnmpNtead  Partsfa  Church,  by  the  Kev.  John 
fioaby,  Precentor  or  Klv  fnthflnt!.  and  the  Rev.  Brooke  Docdes,  Vicnrof  Humpstcad, 

Llevrellyii  Poueil  f       v    ■r*;iaib.,  F.E.C.S..  M.R.C.P..  of  Ka«r  el  Aloy 

Hospital  and  th'-   -  ■   tiro.  Egypt,  only  .ton  i.f  the  late  Dr.  James 

^latniajt  Hhillipx.  <  I'-len.dsuKhterof  the  late  Alfred  CoXou and 

of  Mrs.  Coxon.Grn  i 

SiiARP-MfKM.vv.— At  (  liii-.t  Ej.isi  oj.al  ^'..urch.  Edinburk'h,onDocciiil«r  Uth,  by  the 
Itcv.  C.  M,  Illcick,  51.  A..  (Jr.  Gonlon  Sharp,  of  U'eds.  to  Ada,  yyiin«oi*t  daughter  ot 
tti»)  late  Lit-iii^imnt-Colonel  Charles  tiu-wart  Murray,  Tini  Buke  of  Allany's 
Ovtn]  Uixhluiidcr», 

DEATBS. 

Lush.— On  December  7t!i.  nt  rnrchc'^rrr,  ^ticMt-nly  whiTst  stteiultnir  aint-rtrlDT  nt  the 

r»'.r!i't  ("'inrtr   T!' '    'v  ■  "'wdrcy   Lush.   M.D..    "•••''■•'; 

K  It  CS.I-Iiiu:..  ..r    '  ■      mouth.     Funeral    . 

I  iii-iaa>.  ln-ccijitii 
E*rKtt.— On  Ih^rctnb'- 1  -  '-.ia  hl9«'th  r"»r.  ^^ 

Eapcr.  M.D.Lun<l.i>l.K.U,S  ,  U^  \. 


LETTERS,    NOTES,    AXD    ANSWERS    TO 

CORRESPONDENTS. 


COMSir>'ieATlONS  respectin?  Editorial matters^liould  he  addresseU  to  the  Editor,  2,  .\^* 

Street.  Sti-and.  \\  .C,  Luu(U>u^  those  ojjicenuug  bu5iD«s3  matters,  advcrtisciuenl.<c  ooo- 

deltveo'  ^i  tlie  JousNAl/,  etc.,  shuukl  be  adtlres^ed  to  the  Manager,  at  the  Or^ice,42J, 

Strand,   W.C.,  Lomiou. 
ORIfilXAL  ARTICLES  and  LETTERS  fonrariUtl  for  pubtieafion  are  HrtAerstotht  to  oe 

offertti  to  f/tcBF.ITl:^!!  iliDlCAL  JOCRSAL  irU'^,e.  ni^fe.ts  jlie '  ott'.-'iry  '>^ elu!ed. 
ArTHOKSdestriu5  reprints  ot  their  article.^-  pui 'isiir.i  m  The  Er.lTlSH  llrpiCAL  JorES.vi. 

are  reqaest^d  to  cjmmumcate  with  tbe  itiiuuLref;,  la'.  Strand,  \V,C.  oil  recei|>lul  iin/ol, 
COBHKSPOSDENTS  who  wish  uotice  to  he  taken  oi  •Jieir.comuiumc.-itjoiisshouidaat.hei'ti- 

cate  theui  n  ith  their  names— ui  course  not  necessarily  i&r  vuhiicaliuii, 
CoBBESPO^'D£»TSIlDt  atisweredare  retiuested  tolook  at  the  Notices  to  Correspondents 

ol  the  lullowing  week. 
aiiXrsCRIPTS  FOBWAKDED  TO  THE   OFXICE  OP  THIS  JOCIIXAL   CA>'S0X  rKDEB  AMY 

ClECUJISTASCES    BE  RETI^ENED. 

Ilf  order  to  avoid  delay,  it  is  particularlr  requested  that  ALL  letters  on  the  editorial  hnsi- 

ness  of  the  Journal  he  addressed  to  the  Editor  at  the  OlEce  o£  the  JouiilTAl,,  and  not 

at  his  private  house. 
Tele&baphic    Addebss.— Tbe  telegraphic  address  of  the  EDITOR  of  tht   Britlsu 

JtEDiCAL  Jot>i;NALis  jAtiaicgji.  Loiidan.    "Bhe  telegraphic  a«idre&s  ui  the  ALA^AtiER 

of  the  BRIlI.-iH  M&DICAJ,  JOUBSAL  is  Jr(*.-'i/ci^e,i;o):ao«. 
Teltcphos-e  (Kational)-:—  GENERAL  SECRETAEY  AND  MANAGEB, 

EDITOK,  2631,  Gerrard.  2630,  Gerrard. 


gg*  Qtienes,  tnuuert,  cmd  anmmicaiiofxs  rejatjng  to  tubfects  to  uAteh  specie '. 
departments  of  tlie  Bbitish  Medical  Jourhai,  are  devoted  taiU  be  found  undc 
their  reS3>ective  headinge. 

Tkeatment  of  Gleet, 
J.  W.  asks  for  suggestions  in  the  treatment  of  a  case  or  chronic  gleet, 
which  ceases  entirely  tor  a  month  at  a  time  if  .santal  oil  be  taken 
returning  in  two  days  if  it  be  stopped. 


AjrSWEBS. 


M,  A,— The  term  "  gonlon  "  is  app  lied  to  the  region  of  the  angle  of  the 
jaw  by  Toplnard  and  other  anthropologists.  It  is  derived  from  ywi-ia. 
an  angle. 

G,  M.  might  consult  Arlidge's  Hygiene,  Siseases  and  Mortality  of  OceupaUoni-- 
iXondon :  Percival  and  Co.,  iSgi.  21S.)  and  Oliver  s  Dangerous  Trader- 
(London  :  John  Murray,  1502,  25s.),  both  of  which  contain  chapters  on 
diseases  petuliar  to  colliers. 


KETTER8.   3IOTES.   £tc. 

Veronal  :  A  Waesing. 
Veronal  writes :  I  think  the  following  experience  may  serve  as  a  warning 
to  those  who  are  in  the  habit  of  employing  a  very  useful  hypnotic— 
veronal.  On  two  occasions  I  had  read  contributions  to  the  British 
Medical  Journal  in  which  veronal  was  referred  to  as  a  safe  and  good 
hypnotic.  Having  a  cerebral  case  long  inured  to  the  use  of  sedatives 
and  wishing  to  withhold  morphine  I  determined  to  use  veronal.  The 
dose  recommended  is  from  5  to  15:2^.  sol  gave  10  gr.  After  one  hour, 
no  etl'ect  having  been  produced,  1  repeated  the  dose  and  again  without 
result.  I  therefore  waited  over  an  hoiu-  again  and  gave  a  thu'd  dose, 
when  the  patient  dropped  asleep.  After  sixteen  hours  I  called  on  my 
usual  morning  visit,  and  found  her  drowsy  and  'anwiliiDg  to  speak.  On 
feeling  the  ptilse  I  was  alarmed  to  llnd  it  almost  gone,  and  this  led  to 
a  thorough  examination.  Tlie  pupils  were  contracted  and  ii-responsive 
to  light,  the  temperature  qd=,  clammy  skin,  and  cold  extremities. 
I  therefore  began  to  give  hot  cofl'ee,  stimulants,  and  enforced  move- 
ments, and  she  began  to  wake  up,  but  whenever  we  ceased  our  efl'oi  ts 
she  relapsed  into  an  almost  comatose  condition.  Towards  night  she 
improved  and  this  morning  I  pronounced  her  out  of  danger,  after 
twenty-four  hours'  sleep.  A  remarkable  aspect  of  the  case  was  the 
mental  condition.  The  patient  was  quite  obliVioua  toall  suiTOundines. 
even  wlien  roused  up,  and  now  that  she  is  recovered  she  is  smiling 
fooUshly  and  talking  nonsense.  The  speech  h:'.s  become  slurriap. 
although  it  is  more  normal  tliau  yesterday.  I  wish  to  point  out  that 
though  veronal  is  a  good  liypuotic,  it  seems  to  take  time  to  act  and  to 
have  a  cumulative  action.  I  tliiuk  the  dose  recommended  is  correel, 
but  at  least  two  liours  should  elapse  before  repeating  it.  One  highly 
satisfactory  qu,ility  of  the  drug  is  that  even  after  this  overdose  no 
nausea  or  headache  was  felt, 

DispEKsiSG  BY  Medical  Men, 
H.  B,  writes :  How  much  longer  are  the  pa^es  of  the  British  Medical 
Joobnal  to  be  filled  with  letters  ou  tlie  abore  aud  kindred  stibjcct.s  ? 
By  "kindred,"  I  mean  subjects  siTei'ling  the  pecuniary  interests  of  the 
medical  profession,  for  that  is  wliat  tiieyall  hinge  upon,  Evcrvbociv 
will,  1  think,  agree  with  me  that  an  individual  who  is,  by  disease  or 
accident,  rendered  uufit  for  work,  is  a  loss  to  the  community,  for  not 
only  does  ho  not  produce  anything,  but  he  prevents  otl'.evs'dnir;  si . 
and  tliereforo  the  nation  is  so  much  the  poorer.    Such  !h  ■, 

I  suggest  that  since  it  is  to  the  interest  of  the  nation  to  .;  ut 

back  to  his  or  licr  work  again  as  soon  as  possible,  it  is  i':  « 

State  to  provide  the  means.    How  many  a  valuable  life  ■  ■  ci 

if  tlie  alllicted  man  or  woman  could  obtain  medical  or  siir^  .  e 

without  a  thouglit  about  the  doctoi''s  bill  nt  C'-.tistran- '     1  ,: 

of  5-ears  the  State  has  been  payii;',.' huua,  ■  v 

the  well-being  ol  the  souls  01  tlic  iico-plc  '  1 

not  make  similar  provision  for  the  i.\trc  ■  ^ 

have  no  more  letters  under  the  above  l't-^iu:i"„'.     t:  lor  •  .\ii    ur  fiie 
worst "  or  under  the  eight  or  ten  others  which  appear  on  pages  1123-4  of 

the  JOtTHNAI.. 

AFEnniLK  KNTEnir  Fr.vER. 

D.P.H.CAVn,  «Tlte9:  I  have  read  with  iiiicr.'-t,  and  with  >, 

tbe  niites  ontlio  case  of  afebrile  en"G.':- :('"rT.  intlieHT?i  1 

.'OUKNAL  of  Deceiii tier  3rd,    J  wo        .  '  ■' 

with  Pr.  Gccrue  .Jubb  in  liis  dia^-  'O 

the  only  positive -iL-n  in  tlic  case '"  ■"'■ 
This,   however,  oulv  bears  out  my  uwa   i;ci  i.'vt;e  ■•xrcncnce  0;   tlie 


i68o 


a  laxamULi 


LETTERS,    NOTES,   Etc. 


[Deo.  17,  igoff 


uncertainty  of  this  test  as  an  aid  to  diagnosis,  nor  have  I  read  anywhere 
that  tliis  serum  reaction  is  by  any  means  infallible.  What  I  should  have 
diagnosed  from  the  published  notes  of  the  case  would  have  been  an 
ordinary  case  ot  anaemia,  complicated  by  the  uot  rare  complications  of 
(1)  femoral  thrombosis,  and  (2)  splenic  eularfremeut.  At  any  rate,  if 
such  a  case  is  typhoid,  then  there  are  many  typhoids  missed. 

The  Royal  University  and  the  Six  Months  with  a  Pjbiyate 
Practitioner. 
Ds.  Thomas  Laffan  (Cashel)  writes  :  The  enclosed  speaks  for  itself. 
It  shows  plainly  how  useless  mere  permissive  regulations  are,  and  how 
determined  the  monopolists  are  to  allow  no  one  to  have  the  smallest 
share  in  teaching  the  young  idea  but  themselves.  I  shall  forward  the 
letter  from  the  Royal  University  of  Ireland  to  the  General  Medical 
Council. 

(Enclosure.)  [Copy.] 

December  6th.  1904. 
Sir.~In  reply  to  your  letter    of  June  iSth  we  are  directed  by  the 
Medical  Committee  to  state  that  the  Uuivcraity  does  uot  grant  recogni- 
tion to  any  medical  practitioner  as  person  with  whom  students  may 
spend  the  half  of  their  fifth  year  of  study. 

R.  Mekedith, 
J.  McGhath, 
Dr.  T.  LafFan.  Secretaries,  R.U.I. 

A  New  Use  fok  Hydrocele  Fluid. 
Dr.  a.  F.  Meredith  Powell  (Minster,  near  Ramsgate)  writes:  The 
following  may  interest  our  medical  photographers.  Having 
"tapped"  a  hydrocele,  it  occurred  to  me  to  coat  some 
paper  with  the  fluid,  and  after  dryii^g,  to  float  it  on  a  10  per 
cent,  solution  of  silver  nitrate.  lu  this  way  I  obtained 
a  sensitive  photographic  paper,  wliich  after  drying  in  the  dark  I 
exposed  under  a  negative  in  the  ordinary  way,  printing  somewhat 
deeply.  By  treating  the  resultant  print  with  a  strong  solution  of 
sodium  chloride  prior  to  fixing  in  hyposulphite  of  soda,  and  subse- 
quently washing  and  dicing,  a  very  pleasing  reddish-brown  print  wa.s 
tue  result.  If  the  print  is  immersed  in  a  strong  solution  of  liq.  amnion, 
iastead  of  sod.  chlor.  prior  to  lixing.  a  lighter  brown  will  result.  The 
novelty  lies  in  using  hydrocele  fluid  with  its  contained  chlorides  and 
albumen  as  the  photographic  basis. 

The  Young  Idea  in  Anatomy. 
In  Punch  of  December  ytli  there  is  a  sketch  of  a  small  boy  in  a  musetfm 
who  invites  his  mamma  to  look  at  the  skeleton  of  an  animal,  which  he 
describes  as  "a  Efelant  wid  only  his  inside  on."  An  even  more  amusing 
illustration  of  the  ingenuity  of  the  youthful  mind  in  framing  anatomical 
concepts  is  afforded  by  the  following  story  which  appeared  some  time 
ago  in  LippincoU's  Magazine  :  Two  little  fellows  of  7  and  S  years  heard 
older  people  speaking  of  skeletons.  The  7  year-old  boy  listened  intently 
to  the  conversation,  when  the  elder  boy,  with  an  air  of  superior  know- 
ledge, said  abruptly,  "  You  don't  know  what  a  skeleton  is.  and  I  do." 
*'So  do  I  !'*  replied  the  younger.  "I  do  know.  I  know  for  certain,  I 
do  1 "    "  Well,  now,  what  is  it  ? "    "  It's  bones  with  the  people  ofl"! " 

Strychnine  and  Cuxorofobm  Administration. 
Db.  Owen  Williams  (Glandovey)  writes  :  I  agree  with  much  that 
Dr.  Jepson  has  said,  aud  considering  the  large  number  of  deaths  that 
annually  occur  from  the  administration  of  chloroform,  it  points  out 
that  it  is  a  subject  of  importance.  Acting  upou  the  principle  that  if  the 
injection  of  stiychnine  is  beneficial  ia  heart  failure,  under  the  influence 
of  this  anaesthetic.  I  iu variably  give  an  hypodermic  injection  of  strych- 
nine prior  to  its  administration,  and  always  with  a  successful  result. 
As  aa  instance  of  this  I  may  say  that  I  successiully  operated  upou  an 
old  woman,  82  years  of  age,  for  cancer  of  the  lower  lip.  She  was  put 
under  the  influence  of  chloroform,  but  preceding  that  I  injected  strych- 
nine, and  she  recovered  all  right.  It  was  done  out  in  the  country. 
I  concur  with  Dr.  Jepson  that  it  would  be  a  good  rule  to  give  a  heart 
tonic  before  the  administration  of  chloroform,  even  if  administered  by 
the  best  of  anaesthetists,  and  I  think  that  it  is  well  that  this  subject 
should  have  been  brought  prominently  forward. 

The  Abuse  of  PEESCHipnoNs  and  the  Sale  of  Pbophietaey 

Poisons. 
D.  M.  writes  :  Some  interesting  correspondence  took  place  in  the  pages  of 
the  British  Medical  Journal  some  time  ago  in  regard  to  the  abuse  of 
prescriptions  and  various  remedies  were  suggested.  There  is  one 
remedy  which  I  think  would  prove  effectual,  and  that  is  for  every  prac- 
titioner of  medicine  who  does  not  dispense  his  own  medicines  to  have 
.stamped  post-cards  with  his  name  and  address  on  them.  He  can  write 
his  prescription  on  the  blank  side  ;  at  the  foot  he  will  have  printed. 
"This  prescription  to  be  dispensed  and  thereafter  posted 
to  the  doctor  whose  name  and  address  are  given  on  the  other 
side,  and  ou  no  account  is  this  prescription  to  be  repeated 
for  the  patient  or  any  other  party."  It  is  simply  disgraceful 
that  prescriptions  should  be  handed  round  among  patients  and  di.-;- 
pensed  over  and  over  again  as  they  are  at  present.  As  regards  the  sale 
of  proprietary  poisons,  I  need  only  refer  to  chlorodync.  I  have  a  patient 
just  DOW  who  is  addicted  to  the  use  01  that  drug,  and  nothing  seems  to 
be  able  to  break  her  of  the  habit.  She  can  procure  it  in  spite  of  anything 
I  can  do,  aud  she  has  beau  known  to  get  a  botUc  every  day  at  one 
chemist*.-;  for  eight  or  ten  days  iu  succession  and  have  these  invoiced  to 
her.  Surely  it  is  a  scandalous  state  of  matters,  and  legislation 
to  prevent  this  is  urgently  neeaeil.  The  sooner  a  Bill  is  passedthrough 
Parliameot  forbidding  the  sale  of  pa'ent  or  any  other  medicines  except 
those  prescribed  by  registered  medical  practitioners  the  better  for  the 
population  at  large.  How  people  can  go  on  swallowing  £e2ret  remedies 
and  medicines  prescribed  bv  chemists  over  th(?  counter  shows  a  phase 
of  mind  and  a  cr<;duUty  diflicult  to  understand. 


lETTHBS.  COMMUNICITIONS,  ETC.,  have  been  received  from: 
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L'jndon;  British  Pharmacal  Co.,  Mauaiier  of,  London;  5Ir.  G.  S.  Bigg,  London;  Dr.  E. 

Birt.  Wakefield;  Miss  E.  H.  Bultou,  Soulhport;  Dr  W.  V.  S.  Branson,  Loudun;  Messrs. 
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STONE    IN    THE    KIDNEY. 

Delivered  at  St.  Thomas's  Hospital. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.E.O.S., 

Surgeon   in   charge   of    Out-patients,   and   Surgeon   to   the   Throat 
Department. 

The  subject  I  have  chosen  for  our  consideration  to-day  was 
deterrained  by  a  very  good  illustrative  case,  that  of  the  woman 
in  Alexandra  ward,  upon  whom  I  operated  a  few  days  ago,  and 
where  the  calculous  kidney  formed  a  very  definite  abdominal 
tumour. 

S.  B.,  a  married  woman,  aged  35,  coming  from  India,  was  admitted 
into  St.  Thomas's  Hospital,  September  J4th.  At  10  she  liadfever,  which 
left  her  with  an  enlarged  spleen.  At  14  she  first  noticed  some  pus  la 
her  urine  ;  there  was  no  inconvenience  with  it,  and  it  soon  disappeared. 
Within  the  last  year  she  again  noticed  pus.  The  amount  of  urine 
passed  seemed  to  be  normal.  For  the  last  six  months  there  has  been 
pain  in  the  back  and  in  the  left  flank.  In  May  a  lumbar  abscess  was 
detected,  which  was  opened  in  Calcutta  on  May  27th,  in  the  left  lumbar 
region.  One  month  later  another  opening,  higher  up,  had  to  be  made, 
and  since  then  discharge  has  continued. 

On  admission  into  hospital  there  were  two  sinuses  discharging  pus 
just  about  the  outer  border  of  the  erector  spirae  ;  there  was  no  urea  in 
■the  pus.  A  hard  mass  was  to  be  felt  in  the  situation  of  the  left  kidney, 
having  the  shape  of  the  latter,  but  much  larger  in  size ;  its  firmness 
^ave  the  impression  of  a  stony  lump.  Skiagraphy  corroborated  this, 
lor  a  dark  shadow  was  to  be  seen,  having  the  outline  of  the  pelvis  and 
ca,lices.  The  urine  (on  the  :oth)was  acid,  specific  gravity  1012,  with 
a  cloud  of  albumen  and  pus  cells,  and  crystals  of  oxalate  of  lime  and 
triple  phosphates  ;  the  amount  for  twenty-four  hours  was  33  oz.,  which 
contained  6  gr.  of  urea  to  the  ounce.  The  right  kidney  was  abnormally 
mobile. 

She  was  operated  on  on  September  =ist.  The  site  of  the  upper 
opening  being  in  the  angle  between  the  last  rib  and  the  erector  spinae, 
a,n  oblique  incision  was  made  in  the  loin  between  the  two  openings  ; 
in  30  doing  a  sinus  was  cut  across  which  led  from  the  lower  opening 
towards  the  upper  pole  of  the  kidney,  passing  deeply  through  the  fascia 
and  round  the  anterior  border  of  the  quadratus  lumborum.  The  peri- 
renal fat  was  very  matted,  so  that  the  kidney  In  its  capsule  was  freed 
with  difliculty ;  from  the  upper  end  of  the  kidney  a  considerable 
quantity  of  pus  was  set  free,  the  cavity  for  which  extended  weU  up 
under  the  ribs.  Into  this  perinephric  abscess  the  upper  portion  of  the 
calculus  projected  through  the  kidney  substance  and  capsule.  The 
sensation  on  manipulating  the  freed  kidney  was  like  that  of  "  oyster 
shells  in  a  bag."  The  kidney  was  now  incised  in  its  length  posterior 
to  the  outer  border,  and  some  thick  pus  came  out  from  the  upper  end. 
The  calculous  material  completely  filled  the  pelvis  and  calicos,  and  the 
extremely  thinned  cortex  was  simply  riddled  with  gritty  particles.  As 
the  kidney  appeared  functionless,  it  was  decided  to  remove  the  organ. 
It  was  difficult  to  clear  the  pedicle  very  satisfactorily  owing  to  the 
infiltration  of  the  fat ;  this  was  tied  with  si  silk,  and  effectually  closed 
the  %-essels.  A  tube  with  a  wick  was  placed  down  to  the  pedicle,  and 
a  gauze  drain  into  the  upper  pocket.  The  wound  was  sewn  up  with 
thick  salmon  gut. 

The  calculus  weighed  42  grams,  and  consisted  of  a  nucleus  of  laminie 
of  oxalate  of  lime  with  a  very  thick  coating  of  phosphates  on  the  out- 
side ;  the  part  in  the  pelvis  had  a  well  marked  extension  into  the  mouth 
of  the  ureter. 

In  reviewing  this  history,  the  first  point  to  comment  on  is 
that  she  came  from  India,  where,  aa  you  know,  stone  is 
extremely  common.  In  our  own  isles  we  have  stone  districts, 
especially  in  the  eastern  counties.  This  geographical  distri- 
bution is  a  very  interesting  matter,  but  it  is  one  which  is  very 
inadequately  explained.  Quality  of  food,  condition  of  subsoil, 
and  the  water  supply  have  all  been  held  responsible  ;  whatever 
the  cause  may  be,  the  result  is  some  error  in  metabolism  lead- 
ing to  the  excessive  production  and  excretion  of  such  chemical 
products  as  uric  acid,  oxalate  of  lime,  and  phosphates.  It  is 
the  cohesion  of  these  crystals  in  a  matrix  ol  a  colloid  material 
that  forms  the  calculus,  the  colloid  menstruum  having  its 
origin  from  the  local  irritation.  This  is  a  subject  that  has 
special  interest  for  us,  as  it  was  to  the  experiments  of  Uainey 
and  afterwards  by  Ord,both  connected  with  this  hospital,  that 
light  was  thrown  on  calculous  formation. 

It  must  not  be  supposed  that  stone  does  not  occur  out  of 
special  districts,  for  it  does  so,  its  victims  usually  having  a 
gouty  family  hi.^tory. 

The  symptoms  of  stone  in  the  kidney  are  very  variable  and 
often  very  indefinite.  Three  sign.'i  stand  out  from  others 
pointing  to  a  renal  calculus — pain,  attacks  of  renal  colic,  and 
naematuria.  In  a  large  proportion  of  cases  we  have  not  all 
these  signs  present  together,  the  only  one  being  anything 
like  constant  is  pain. 


Now  in  the  case  before  us  we  have  to  deal  with  an  instance 
where  the  calculus  itself  had  produced  no  symptoms— in  fact, 
had  she  not  developed  the  perinephric  abscess,  the  calculus 
might  have  remained  much  longer  unsuspected.  If  we  con- 
sider the  slight  pyuria  over  twenty  years  ago  related  with  the 
then  presence  of  the  calculus,  we  learn  how  long  the  kidney 
will  tolerate  such  calculous  formation.  The  reason  for  this 
was  shown  from  the  fixation  of  the  calculus  in  the  pelvis  and 
calices,  the  mass  producing  a  cast  of  the  excretory  structures. 

When  pain  exists  by  itself  as  the  only  symptom,  extreme 
care  has  to  be  taken  in  localizing  it  to  the  kidney,  for  it  may 
be  simulated  by  affections  of  neighbouring  structures,  as 
stomach,  colon,  gall  bladder,  or  spine. 

Certain  generalizations  may  be  stated  with  regard  to  pain 
from  a  stone,  (i)  That  any  stone  free  to  move  about  in  the 
pelvis  or  calices  is  likely  to  be  the  most  painful.  A  freely- 
moving  pelvic  stone  will  be  forced  down  into  the  extremely 
sensitive  orifice  of  the  ureter  and  may  produce  an  attack  of 
renal  colic  not  less  severe  than  the  actual  passage  of  a  stone 
down  the  ureter.  A  stone  free  to  move  in  a  dilated  calyx 
may  also  produce  pain  of  a  colicky  nature  but  not  so  severe. 
The  converse  pi'oposition  may  be  stated  that  a  stone  fixed  in 
both  pelvis  and  calices  may  exist  with  little  (perhaps  dull 
aching)  or  no  pain.  (2)  That  stones  fixed  in  the  parenchyma 
may  give  no  or  only  dull  aching  pain. 

It  has  been  considered  by  some  that  the  nature  of  the 
calculus  makes  a  diflference  in  the  amount  of  pain :  an  oxalate 
one,  which  is  usually  tuberculated  on  its  surface,  causes  most 
irritation,  then  a  phosphatic,  and  least  a  smooth  uric  acid 
one. 

Pain  may  be  a  dull  ache  fixed  behind  just  under  the  last 
rib  or  also  passing  to  the  front  just  along  the  border  of  the 
rectus  below  the  umbilicus  :  it  may  be  a  sharp  radiating  pain 
as  in  the  colic  going  down  the  front  of  the  thigh,  or  into  the 
testis.  Such  a  pain  would  presumably  only  be  on  one  side, 
and  it  is  only  a  one-aided  pain  that  can  be  of  any  use  in 
diagnosis.  Mere  indefinite  backache  is  of  no  value,  for  it  may 
be  present  in  most  general  kidney  affections  and  its  presence 
may  be  indicative  of  some  such  structural  change. 

A  well-marked  attack  of  renal  colic  is  characteristic.  The 
intense  pain  in  the  kidney  region  generally  radiating  down- 
wards, especially  into  the  testis,  with  nausea  or  vomiting, 
followed  by  sweating,  and  often  accompanied  by  a  rise  of 
temperature,  point  to  the  cause.  The  most  typical  attacks 
are  due  to  a  stone  travelling  down  the  ureter,  but  a  stone  in 
the  pelvis  driven  into  the  orifice  of  the  ureter,  and  not  able 
to  pass  further,  may  be  almost  equally  severe.  Again,  much 
the  same  colicky  attack  may  be  seen  when  a  blood  clot  is 
passing  down  the  ureter. 

Haematuria  occurs  far  less  often  than  we  are  led  to  believe 
from  our  textbooks.  Perhaps  this  is  due  partly  to  accepting 
our  patient's  statements,  where  the  ordinary  smoky  urine 
is  not  accounted  by  them  as  due  to  blood.  It  must  be 
remembered  that  blood  from  the  kidney  is  usually  mixed 
with  the  urine  without  clots  :  the  appearance  of  bright  blood 
and  clots  would  not  be  the  case,  except  the  bleeding  was  free, 
which  is  not  the  rule  with  a  calculus.  If  the  bleeding  is 
considerable,  casts  of  the  pelvis  or  ureter  may  be  got,  the 
passage  of  which  may  be  attended,  as  before  stated,  by 
marked  colic.  Haematuria  of  whatever  amount  when  present 
is  not  constant,  and  its  appearance  may  be  related  with 
exercise  or  jolting ;  such  a  haemorrhage  suspected  of  being 
dependent  on  a  stone  should  stop  with  rest.  Additional 
signs  may  be  frequency  of  micturition,  which  is  common  to 
most  urinary  disorders,  and  the  detection  of  crystals  in  the 
urine. 

The  use  of  the  x  rays  as  a  means  of  diagnosis  is  of  very 
doubt'ul  value.  The  best  shadow  should  be  obtained  from  an 
oxalate  of  lime  calculus,  next  by  phosphatic  calculi,  and 
least,  if  any  at  all,  from  one  of  uric  acid.  There  are  many 
difficulties  to  contend  with,  such  as  a  thick  loin,  inability  of 
the  patient  to  keep  the  diaphragm  quiet  for  even  a  short 
period,  and  the  presence  of  blood.  Under  these  conditions, 
even  an  oxalate  calculus  may  not  be  defined.  One  may 
definitely  say  that  no  reliance  should  be  placed  on  this  tost. 
Taken  under  favourable  circumstances,  in  four  recent  cases  of 
my  own  where  the  symptoms  were  strong  enough  to  warrant 
exploration,  two  gave  positive  information  and  two  negative. 
In  all  of  them  calculi  were  removed  ;  of  the  positive,  one  was 
returned  as  being  made  up  chiefly  of  calcium  and  magnesium 
phosphates  with  a  small  quantity  of  urates,  while  the  other 
was  a  branched  mixed  phosphate  and  oxalate  calculus  ;  of  the 
two  negative,  one  was  a  small  oxalate  calculus  and  the  other 
was  one  of  calcium  and  magnesium  phosphate.    Besides  the 
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error  of  not  detecting  a  calculus  that  is  present,  eases  have 
been  met  with  where  a  very  evident  shadow  was  produced, 
and  on  thorough  exploration  no  calculus  has  been  found.  To 
conclude :  most  surgeons  are  agreed  that  it  is  better  where 
the  signs  are  evident  not  to  allow  skiagraphy  to  have  a 
casting  vote  ;  I  have  had  myself  two  cases  in  private,  where 
I  had  no  doubt  about  a  stone  being  present,  refuse  operation 
simply  because  .r  rays  showed  nothing. 

Having  decided  to  expose  the  kidney  to  remove  the  sus- 
pected stone,  the  question  arises  as  to  the  best  method  of 
doing  80.  This  should  be  through  a  lumbar  incision,  and,  of 
course,  behind  the  peritoneum.  It  has  been  advocated  in 
cases  where  the  pain  present  cannot  be  definitely  referred  to 
one  or  other  organ  to  do  a  preliminary  abdominal  section 
before  removing  the  stone  through  a  lumbar  wound.  Such 
instances  must  be  rare  in  which  the  pain  cannot  be  fixed 
more  on  one  side  than  the  other,  and  when  this  is  determined 
it  behoves  us  to  explore  the  more  painful  side.  Another 
thing  to  be  remembered  is  that  even  when  the  kidneys  are 
palpated  within  the  abdomen,  no  more  certain  information 
may  be  gained  if  the  stone  is  a  very  small  one.  Where  a 
stone  has  been  felt  after  abdominal  section  it  has  been  sug- 
gested to  there  and  then  remove  it,  on  the  supposition  that 
no  more  dangerous  infection  of  the  peritoneum  will  have  to 
be  dealt  with,  say,  than  in  dealing  with  an  appendix  abscess. 
This  risk  should  not  be  taken,  and  this  method  cannot  be 
sanctioned  except  under  most  unusual  conditions. 

The  incision  usually  employed  for  performing  nephro- 
lithotomy is  the  oblique  lumbar  one,  which  begins  above,  just 
below  the  twelfth  rib  at  its  junction  with  the  outer  border  of 
the  erector  spinae,  and  extends  forwards  for  about  4  or  5  in. 
in  a  line  directed  towards  the  anterior  superior  spine.  To  get 
mere  room  this  can  easily  be  extended  above  and  below  as 
may  be  necessary  to  explore  the  ureter,  or  when  there  is  con- 
siderable induration  of  the  perineal  fat  preventing  satisfae- 
factory  exposure  through  a  smaller  opening.  Often  the  loin 
incision  is  made  more  transverge,  but  this  involves  more 
muscle  section,  and  is  difficult  to  extend. 

With  a  view  to  cause  as  little  damage  as  possible  to  the  mus- 
cular wall.  Abbe  and  Mayo  Robson  have  exposed  the  kidney  on 
McBurney's  prineiple^the  external  oblique  is  split  in  a  line 
from  the  tip  of  the  last  rib  to  the  inner  side  of  the  anterior 
superior  spine,  and  the  internal  in  a  line  from  the  ninth 
costal  cartilage  to  the  posterior  superior  spine.  I  have  not 
tried  this  incision,  but  its  advocates  claim  that  it  gives  plenty 
of  room  to  tlioroughly  explore  both  kidney  and  ureter.  In 
these  incisions  the  loin  must  be  opened  out  by  an  air-cushion 
or  sandbag  under  the  opposite  loin. 

Another  incision  that  may  be  employed  is  that  used  by 
Edebohls  for  nephropexy.  Here  the  patient  is  put  in  the 
prone  position  with  an  air  cushion  beneath  the  abdomen  to 
push  the  kidney  into  the  wound.  The  incision  is  along  the 
outer  border  of  the  erector  spinae ;  the  fibres  of  the  latissimus 
are  separated,  the  lumbar  fascia  cut  through,  and  the  peri- 
renal fat  and  back  of  kidney  are  readily  seen.  I  have  used 
this  method  for  one  case — that  of  the  lad  K.,  from  whose 
kidney  I  removed  21  calculi,  one  large  branched,  and  the 
others  small,  which  I  here  show  you.  Although  this  was  on 
the  right  side  there  was  some  difficulty  in  bringing  the  kidney 
well  up  into  the  wound,  but  this  was  in  the  main  due  to  con- 
siderable induration  of  the  perirenal  fat.  I  think  it  might  be 
more  difficult  on  the  left  side,  and,  in  any  case,  would  be  so 
when  the  distance  between  the  last  rib  and  iliac  crest  was 
limited. 

In  all  these  operations  in  freeing  the  organ  after  exposure 
care  must  be  taken  not  to  drag  too  violently  on  the  structures 
composing  the  pedicle,  for  tearing  through  of  the  renal  vein 
has  been  recorded. 

Having  got  the  kidney  up  into  the  wound  and  steadying  it 
between  the  thumb  and  finger,  the  question  comes  where  to 
incise  it.  It  is  an  established  fact  that  wounds  through  the 
parenchyma  heal  very  readily,  so  such  an  incision  is  usually 
selected.  This  should  be  a  vertical  one  about  the  convex 
border,  passing  well  into  the  pelvis  so  that  the  finger  can  be 
easily  introduced  to  make  a  thorough  exploration  -,  the  bleed- 
ing, which  may  be  free  at  first,  very  readily  stops  with 
pressure.  With  reference  to  this  incision.  Kelly  has  drawn 
attention  to  Broedel's  researches  on  the  distribution  of  the 
renal  vessels  in  the  parenchyma.  There  are  two  sets  of 
arteries,  the  larger  set  supplying  the  whole  of  the  anterior 
aspect  and  a  part  of  the  posterior,  and  a  lesser  set  for  the  rest 
of  the  posterior  aspect.  If  the  incision  is  made  in  the  line 
between  these  two  there  should  be  very  slight  haemorrhage  ; 
this  line  will  be  situated  on  the  posterior  surface   about 


one-fourth  of  its  breadth  behind  the  outer  border.  This  line, 
Kelly  says,  is  much  more  defined  when  the  renal  pelvis  is 
distended,  and  accordingly  he  has  suggested  artificially 
producing  such  distension  by  catheterizing  the  ureter  and 
injecting  fluid. 

A  systematic  investigation  of  the  pelvis  and  calices  should 
be  made  with  the  finger  and  sound,  and  any  stone  removed 
with  forceps  or  scoop.  The  surgeon  should  not  omit  to  pas8 
the  sound  doivn  the  ureter,  so  that  no  stone  may  remain 
behind  lodged  in  this  position. 

If  the  stone  is  felt  at  the  start  in  the  pelvis,  should  it  be 
cut  down  upon  ?  Apart  from  the  fact  that  great  care  must  be 
taken  in  making  such  a  cut,  owing  to  the  tendency  to  divide 
a  branch  of  the  renal  vein,  wounds  here  in  the  past  have  been 
frequently  followed  by  a  fistula,  and  as  such  a  sequel  is 
unusual  with  wounds  through  the  parenchyma,  the  latter  has 
been  the  approved  method.  Morris  is,  however,  of  opinion 
that,  provided  the  wound  in  the  pelvis  is  sutured,  it  tends  to 
heal  readily  enough. 

In  suturing  up  the  wound  in  the  kidney  in  the  ordinary 
way  the  stitches  frequently,  on  tying  them,  cut  through.  To 
avoid  this,  in  my  last  two  oases  1  have  again  followed  Kelly, 
who  advises  the  use  of  mattrass  sutures ;  the  stitches  used 
have  been  Xo.  i  catgut. 

In  the  case  we  are  considering  to-day  the  operation  had 
another  termination.  The  extreme  thinning  of  the  cortex,  and 
the  riddling  of  what  remained  of  it  with  calculous  particles, 
showed  us  that  the  kidney  was  completely  disorganized,  and 
any  attempt  at  saving  it  useless.  The  only  course  was  to  do 
nephrectomy,  which  was  thereupon  done. 

The  after-progress  of  the  case  has  been  most  satisfactory, 
both  as  to  the  condition  of  the  wound  and  as  to  what  was  of 
greater  importance— namely,  the  secretion  of  urine.  Although 
there  was  sufficient  amount  of  urine  being  passed  before  the 
operation — and  from  the  state  of  the  left  kidney,  presumably, 
a}l  this  came  from  the  right  side — yet  there  was  just  the 
element  of  doubt  as  to  the  effect  of  doing  the  nephrectomy. 
Had  we  considered  before  the  operation  the  possibility  of 
having  to  nephrectomize  our  patient,  we  might  have  ascer- 
tained the  amount  of  secretion  from  the  respective  kidneys. 
This  may  be  done  by  a  Luys'a  separator,  which  divides  the 
bladder  into  two  halves,  as  some  of  you  saw  me  do  in  another 
kidney  case  recently.  That  the  removed  kidney  did  not 
secrete  any  urine  is  shown  by  the  measurements  and  quality 
since  the  operation.  The  average  amount  passed  has  been 
36  oz.,  having  6  gr.  oi  urea  per  ounce,  the  same  as  before 
operation.  The  urine  now  has  a  specific  gravity  of  loio,  is 
acid,  without  any  albumen  or  pus. 
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Of  late  so  many  inquiries  have  reached  me  by  letter 
and  otherwise  in  regard  to  the  method  I  occasionally 
employ  for  the  production  of  local  analgesia,  and 
these  are  so  difficult  to  answer  ofiliand  that  it 
appears  depirable  to  publish  the  newest  experiences  in 
this  field.  This  seems  the  more  necessary  as,  since  a  former 
paper,  many  details  have  been  worked  out  and  fresh  obser\'a- 
tions  made  which  simplify  and  perfect  the  procedure  very 
materially.  My  own  part  in  formulating  the  method  has  been 
a  modest  one,  and  yet  many  nho  have  either  used  local 
analgesia  themselves  or  have  seen  it  employed  by  others  state 
that  my  results  are  in  most  respects  far  more  complete  than 
they  have  obtained  or  seen  elsewhere.  If  this  be  so  the 
reason  is  not  far  to  seek.  There  are,  scattered  through  the 
literature  of  local  analgesia  in  different  countries,  many  most 
interesting  observations — anatomical,  chemical,  pharmacologi- 
cal, physiological,  and  clinical — bearing  on  the  subject.  Some 
of  these  have  apparently  escaped  the  notice  of  those  who 
have  practised  local  analgesia  or  have  not  perhaps  been  fully 
appreciated.  I  have  merelystudied  these,  tested  those  which 
required  it  by  careful  experiment,  and  endeavoured  to  com- 
bine them  all  into  a  simple  clinical  procedure  embodying 
their  good  points.  This  has  resulted  in  the  formulation  of  a 
procedure  which  I  venture  to  think  is  an  addition  of  some 
importance  to  surgery. 

A  careful  study  of  the  principles  underlying  the  method  is 
indispensable  for  efficiency,  together  with  considerable 
experience  in  a  variety  of  cases.  This  is  a  little  laborious  at 
first,  but  extremely  interesting  and  well  worth  the  tiouble. 
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To  obtain  the  best  results  from  the  injection  of  $  eueaine 
many  facts  have  to  be  kept  in  memory,  although  this  drug 
is  the  only  local  analgesic  employed  in  the  method  under 
consideration.  We  have  first  the  discovery  by  Corning  in 
America,  and  simultaneously  (18S5)  by  Feinberg,  in  Eiissia, 
that  cocaine  applied  to  the  trunk  oJ  a  sensory  or  mixed  nerve 
abolished  sensation  throughout  the  whole  distribution  of  the 
same.  The  practical  significance  of  this  last  fact  is  still 
apparently  not  fully  realized  by  many  who  try  to  carry  out 
the  procedure  in  question.  Schleich,  who  undoubtedly  did 
much  to  popularize  local  analgesia,  gave  it  too  little  weight  in 
his  rather  cumbrous  procedure.  But  later  Gushing  gave  it  its 
full  value  in  his  very  interesting  observations.  Of  equal 
importance  was  the  discovery  of  Oberst  that  if  the  circulation 
of  a  part  was  retarded  by  a  ligature  or  the  application  of  cold 
the  action  of  the  analgesic  compound  injected  into  it  was 
maintained  and  even  intensified  so  long  as  the  circulation 
was  controlled  or  retarded. 

Based  upon  these  observations  the  employment  of  local 
analgesia  has  grown  considerably  during  the  last  few  years 
and  has  improved  in  proportion  to  the  full  recognition  of  the 
importance  of  each.  But  its  employment  has  been  limited 
by  two  considerations.  First,  by  the  fear  of  the  toxic  effects 
of  cocaine  which  restricted  the  use  of  this  drug  to  small 
quantities  over  comparatively  narrow  fields  of  operation, 
and,  secondly,  the  relatively  short  analgesia  in  those  parts  of 
tlie  body  where  Oberst's  method  of  restraining  the  circula- 
tion by  band  eculd  not  be  applied.  But  the  discovery  of 
B  eueaine  which  is  far'  less  dangerous  than  cocaine,  while 
possessing  analgesic  properties  little  if  at  all  inferior  to  it, 
has  removed  the  first  of  these  objections  while  Braun's  sug- 
gestion of  the  concurrent  use  of  adrenalin  for  the  purpose  of 
securing  a  retardation  of  the  circulation  equivalent  to  Oberst's 
constriction  of  the  part  has  removed  some  of  the  objections 
both  as  to  the  duration  of  the  analgesia,  the  extent  of  the 
area  which  can  be  dealt  with,  and  the  amount  of  the  toxic 
drug  to  be  employed. 

It  is  now  well  known — SchaTer,  Moore,  and  others— that 
adrenalin  possesses  the  property  of  constricting  the  smaller 
vessels  of  a  part  into  which  it  is  injected.  Such  a  part  is 
seen  to  be  blanched  and  anaemic,  as  though  emptied  of  blood 
by  constriction  or  cold.  Now,  when  adrenalin  combined  with 
S  eueaine  is  injected,  several  very  notable  etfects  are  pro- 
duced. By  the  retardation  of  the  blood  fiow  the  eueaine 
remains  in  the  area  injected,  and  is  not  washed  away  at  once 
by  the  blood  stream  into  the  general  circulation.  From  this 
it  follows  that  its  effects  on  the  nerves  of  the  part  are 
intensified  and  prolonged  to  a  large  extent,  and  therefore  if 
combined  with  adrenalin  less  of  the  drug  is  required  to  pro- 
duce a  full  effect.  Moreover,  as  it  is  thus  retained  in  the 
tissues  locally  for  a  long  time,  often  hours,  it  only  reaches 
the  circulation,  and  through  it  the  higher  nerve  centres  very 
slowly,  if  it  ever  reaches  them  at  all  in  the  form  of  &  eueaine. 
For  there  is  reason  to  believe  (Braun)  that  before  it  is  parted 
with  by  the  local  tissue  elements  it  is  altered  in  their  proto- 
plasm into  other  compounds  innocuous  to  the  nerve  centres. 
At  any  rate,  it  has  been  found  experimentally  that  a  dose  of 
cocaine  capable  of  rapidly  killing  an  animal  if  injected  alone, 
is  quite  harmless  if  combined  with  adrenalin. 

A  knowledge  of  these  facts  enables  us  on  the  one  hand  to 
employ  less  of  the  drug  when  adrenalin  is  added,  seeing  that 
its  analgesic  action  is  thereby  intensified,  and  on  the  other 
justifies  us  in  increasing  the  area  of  injection,  and  if  necessary 
the  amount  of  eueaine,  seeing  that  its  general  toxic  effects 
are  restrained  or  abolished.  As  a  matter  of  fact,  I  have  several 
times  injected  more  than  6  gr.  of  B  eueaine  combined  with 
adrenalin  in  adults  where  large  areas  had  to  be  dealt  with,  no 
ill  effects  being  noted.  Of  course  it  is  necessary  to  be  very 
careful  with  a  new  drug,  and  I  prefer  to  regard  6  gr.  as  the 
maximum,  especially  as  in  practice  it  suffices  for  the  largest 
operations.  To  utilize  these  data  in  clinical  work  we  have  to 
keep  in  view  several  questions. 

1.  lloiv  to  reach  on  the  proximal  side  of  our  area  of  opera- 
tion the  nerve  branches  supplying  it,  and  how  to  saturate 
them  as  far  as  possible  with  the  solution  containing  the  drugs 
mentioned. 

2.  How  far  we  can  dilute  the  latter  so  as  (without  forfeiting 
their  potency)  to  have  enough  of  the  medium  to  carry  the 
active  agents  to  all  the  parts  required,  even  if  extensive. 

3.  How  to  maintain  the  analgesia  long  enough  for  any  ordi- 
nary operation  without  Vjeing  obliged  to  infiltrate  further,  as 
in  the  older  methods  (Schleich). 

I.  The  first  of  tlu'si;  questions  is  mainly  nn  anatomical  one, 
beat  met  by  considering  the  course  and  distribution  of  all  the 


possible  nerves  which  supply  a  part.  There  are,  of  course, 
gaps  in  our  knowledge  of  the  ultimate  distribution  of  many 
nerves,  notably  of  those  supplying  the  parietal  peritoneum  ; 
but  these  are  being  steadily  filled  up  by  the  anatomists  (vide 
Ramstrom,  Dogiel,  Timofejew). 

In  reaching  the  nerves  of  a  part  hollow  needles  of  varying 
length  are  tlirust  into  their  immediate  neighbourhood  or 
across  their  coui'se  at  some  distance  from  the  area  of  opera- 
tion, and  thus  the  fluid  injected  through  them  is  carried  as 
near  to  them  as  possible.  We  can  also  make  use  of  fascial 
planes  and  areolar  spaces,  along  which  the  fluid  will  pass 
easily.  For  instance,  in  removing  the  vermiform  appendix  in 
the  stage  of  quiescence  we  have  to  deal  with  the  skin, 
muscles,  parietal  peritoneum,  and  its  reflexion  to  form  the 
mesenteriolum  of  the  vermiform  appendix.  To  render  the 
skin  and  areolar  tissues  insensitive  is  a  simple  matter.  We 
have  only  to  inject  a  somewhat  larger  area  of  these  than  we 
are  likely  to  cut  (=  local  analgesia).  The  muscles  are  not 
quite  so  easy  to  deal  with.  Here  we  enter  a  very  long,  blunt, 
hollow  needle  through  the  skin  already  infiltrated  about  2  in. 
outside  the  line  of  incision  at  its  lower  end  and  push  it  slowly 
upwards  between  the  layers  of  the  muscles,  injecting  slowly 
88  we  go  until  we  have  nearly  reached  the  costal  margin  and 
used  loc.cm.  of  fluid.  From  the  upper  end,  in  the  same  line, 
the  needle  is  now  pushed  downwards  through  the  deeper 
layers  as  near  the  peritoneum  as  possible,  using  another 
10  c.cm.  We  thus  cross  the  line  of  the  nerves  supplying  both 
muscles  and  peritoneum  (Ramstrom).  In  some  cases  1  have 
injected  the  subperitoneal  tissues  underneath  the  caecum  and 
appendix,  either  from  above  the  iliac  crest  or  fi'om  below 
Poupart's  ligament,  just  inside  the  anterior  iliac  spice.  I  had 
done  this  previously  on  the  cadaver  with  blue  injecting  fluid 
and  been  surprised  at  the  way  the  fluid  spread  along  the  iliac 
fossa. 

This  is  simply  an  illustration  of  how  the  nerves  of  apart 
can  be  reached  ("regional  analgesia').  For  the  groin  no 
better  guide  can  be  taken  than  some  diagrams  published 
k  propos  of  the  subject  by  Gushing.  These  are  especially 
valuable  for  radical  cure  of  hernia  and  for  removal  of  the 
testicle,  of  which  I  have  had  several  cases  in  markedly 
phthisical  patients,  whose  lungs  would  hardly  have  tolerated 
either  chloroform  or  ether. 

As  to  abdominal  organs,  it  appears  almost  certain 
(Lennander)  that  they  are  per  se  insensitive  to  pain  so 
far  as  they  are  independent  of  the  parietal  peritoneum  in  any 
of  its  reflexions.  For  instance,  I  have  watched,  a  patient's 
face  while  inserting  a  trochar  in  several  directions  deeply  into 
the  liver,  and  it  showed  complete  indiifti'ence.  When  asked, 
he  stated  that  he  felt  nothing.  The  incision  through  the 
abdominal  wall  had  been  previously  made  under  eueaine. 
Again,  I  have  several  times  divided  the  vermiform  appendix 
with  the  actual  cautery  without  pain,  though  the  analgesic 
fluid  had  only  been  applied  for  the  parietes.  But  a  drag  on  the 
mesenteriolum  or  on  adhesions  about  the  vermiform  appendix 
is  felt  as  griping  unless  the  injection  have  reached  them. 

It  is  plain,  then,  that  our  injection  must  in  every  case  be 
carried  out  with  special  reference  to  the  nerves  of  the  parfe 
(regional  analgesia). 

2.  The  strength  of  the  $  eueaine  solution  has  only  been 
settled  after  much  practical  experience.  We  must,  on  the 
one  hand,  keep  within  the  safe  dose  of  the  drugs,  and  on  the 
other  have  at  our  difiposal  a  large  enough  quantity  of  the 
fluid  medium  to  render  it  possible  to  spread  the  analgesic 
agents  over  large  areas.  If  we  suppose  6  gr.  of  0  eueaine  to 
be  about  the  full  dose  when  combined  with  adrenalin,  a  good 
deal  of  fluid  will  be  required.  My  own  experience  (now  a 
long  one)  leads  me  to  the  conclusion  that  for  ordinary  surgical 
work  tlie  following  solution  answers  well : 

Distilled  wilier 100  c  cm.  =  3^  oz. 

/3  eucaiue    0.2  gram  =3gr.'»ins. 

i^odium  chloride 0.8  graui  =  i'.i  grains. 

I  pro  inille  adrcuaiiu  chloride  solution    ...    m  x 

The  actual  Strength  of  adrenalin  in  this  solutionis  one  in 
two  hundred  thousand  (i  :  200,000). 

All  this  quantity  of  fluid  can  be  used  in  an  ordinary  ease  if 
necessary,  and  is  quite  sullicient  for  most.  But  I  have  often 
injected  twice  as  much  when  large  areas  had  to  be  dealt  with, 
and  have  snen  no  ill  results  from  the  six  grains  of  eueaine  or 
ni  XX  of  adrenalin.  The  latter  amount  corresponds  to  just 
about  I  mg.  of  adrenalin,  namely,  m  xx  =  circa  i  c.cm.  of  i  pro 
mille  solution. 

I  have  also  used  4  grains  3  eueaine  to  100  c.cm.,  but  noted 
no  appreciable  increase  of  analgesia. 

I  have  made  several  observations  on  this  fluid  with  Beck- 
mann's  apparatus  to  prove  its  osmotic  t<n8ion,  and  found 
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that  it  is  as  nearly  as  possible  isotonic  with  the  blood.  If  not 
■isotonic  such  a  solution  would  produce  pain  on  injection,  and 
might  also  lead  to  necrosis  of  the  tissues  into  which  it  was 
injected.  This  was  actually  the  case  in  the  practice  of  a 
iriend  of  mine,  who  used  2  per  cent,  of  eucaine  simply 
■dissolved  in  boiled  water  without  any  addition  of  sodium 
chloride.  The  analgesia  was  excellent,  he  told  me,  but 
necrosis  of  the  injected  tissue  followed.  To  test  the  osmotic 
tension  of  a  2  per  cent,  of  $  eucaine  alone  I  froze  it  in  the 
Beckmann's  apparatus  and  showed  him  that  it  registered 
—0.28  O.  as  against  human  blood  —0.56  C.  Hence  his  trouble. 
With  the  solution  given  above  we  have  never  seen  the 
slightest  sign  of  loss  of  vitality.  In  short  it  was  "isotonic" 
and  "  indifferent "  to  the  tissues.  It  is  very  easily  made.  In 
a  Jena  glass  beaker,  or  7  oz.  wide-mouthed  flask  into  which  a 
syringe  will  go.  3i  oz.  (=  loo  c.cm.)  of  distilled  water  is  put 
and  boiled.  To' this  is  added  a  powder  containing  the 
•3  eucaine  3  gr.  and  pure  sodium  chloride  12  gr.  After  a  couple 
of  minutes'  boiling  it  can  be  let  cool  to  blood  heat,  or  cooled 
by  standing  the  flask  in  cold  water.  Then  10  drops  of  the 
1  per  thousand  adrenalin  chloride  solution  of  commerce  is 
added,  and  the  solution  is  ready  for  use. 
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The  adrenalin  solution  is  best  measured  by  drops  from  the 
bottle  itself  with  a  loosened  stopper.  Other  ways  of  measuring 
are  wasteful,  and  above  all  expose  the  fluid  to  air  and  light 
which  soon  spoil  it,  and  to  septic  contamination  of  the  whole 
bottle,  which  would  be  dangerous.  It  it  is  dropped  as 
described,  and  the  stopper  refastened,  the  fluid  in  the  bottle 
will  keep  good  for  months  in  my  experience,  if  left  besides  in 
its  box  in  the  dark.  I  have  often  tested  these  drops  with  a 
standard  measure,  and  find  about  iS  or  20  go  to  the  cubic 
centimetre.  Adrenalin  solution  should  not  require  boiling. 
It  is  already  sterile  or  will  not  keep.  I  have  sometimes 
put  the  drops  into  the  solution  while  boiling  and  found 
that  this  did  not  destroy  its  specific  properties,  but 
they  seemed  to  pass  off  more  rapidly  than  when  the 
drops  were  added  from  the  bottle  direct  to  the  solution  at 


blood  heat.  Any  alkali  spoils  it  at  once,  hence  the  Jena  glass- 
The  syringes  must  of  course  be  boiled,  but  not  in  the  usual 
soda  solutions,  for  the  same  reason.  The  needles  are  best 
sterilized  in  alcohol.  Figs,  i  and  2  represent  the  syringe  and 
needles  which  will  be  found  moat  suitable  out  of  a  large  num- 
ber of  patterns.  The  ordinary  Freienstein's  needles  (Fig.  3), 
fitted  into  fine  caps  screwed  on  to  hollow  rods  (Fig.  4),  answer 
all  the  purposes  of  limited  injections,  the  finest  size  beingused. 
for  the  skin,  the  larger  for  moderate  depths  of  tissue.  But  where 
greater  distances  have  to  be  reached — for  example,  the  whole 
length  of  the  inguinal  canal — a  longer  needle  is  necessary. 
For  this  I  have  devised  a  needle  which  so  far  answers  all 
purposes  (Fig.  2).  Two  sizes — i  mm.  and  k  mm.  thick — are  used. 
Each  is  5  in.  long.  As  such  a  length  of  fine  steel  tubing  is 
very  flexible  and  difficult  to  force  through  the  tissues, 
especially  if  blunt  (as  it  should  be  to  avoid  injury  to  vessels), 
it  is  so  arranged  by  a  little  device  of  my  own  that  it  can  be 
set  to  begin  with  at  a  short  length  until  it  has  entered  the 
tissues,  when  it  can  be  lengthened  up  to  4n  in.  This  is  pro- 
vided for  as  follows :  Each  needle  is  a  plain,  straight,  fine 
tube  slightly  bevelled  at  the  distal  end  or  closed  blunt  with  a 
lateral  opening.  It  is  passed  through  the  lumen  of  a  small 
section  of  1,-in.  of  the  finest  rubber  catheter  (.laques).  This 
little  rubber  collar  just  fits  into  the  scresv-cap  (Fig.  5),  which 
is  then  screwed  up  on  the  straight  rod  into  which  the  needle 
runs,  the  other  end  of  which  fits  on  the  syringe.  When  the 
cap  is  screwed  down  on  the  rubber  the  needle  is  fixed  water- 
tight. When  it  is  unscrewed  a  turn  or  two  the  needle  can 
be  drawn  out  of  the  hollow  rod  or  pushed  in  and  again 
fixed.  All  these  needles  should  be  washed  in  plain  hot  water 
after  use,  to  remove  the  salt  solution,  and  then  be  washed  in 
spirit,  their  stylets  being  finally  replaced  in  them.  The 
rubber  cap  should  also  be  removed  from  them,  as  it  spoils  the 
metal  if  left  long  in  contact  with  its  bright  surface.  When 
thrusting  these  blunt  needles  through  the  skin  it  is  well  to 
prepare  the  way  by  a  puncture  with  a  large  sharp-edged 
needle  through  the  spot  previously  anaesthetized  by  the  fine 
needle  of  the  first  injection. 

3.  The  duration  of  the  insensibility  is  secured  by  the 
admixture  of  the  adrenalin.  Without  it  sensation  is  only 
abolished  by  eucaine  for  about  15  minutes,  with  it  for  three 
or  four  hours — that  is,  as  long  as  the  anaemia  lasts.  But,  on 
the  other  hand,  the  analgesia  is  produced  more  slowly  when 
adrenalin  is  employed  with  the  eucaine.  It  is  therefore  well, 
before  all  larger  operations,  to  wait  some  30  minutes  after 
injection  to  allow  time  for  the  insensibility  to  become  fully 
developed.  After  this  the  effect  appears  to  deepen  for  a 
couple  of  hours.  In  one  case  of  operation  for  a  recurrence  in 
the  breast  involving  the  removal  of  a  mass  of  skin  as  big  as 
half  my  hand,  I  had  injected  2k  hours  before.  Sensation  was 
still  absolutely  abolished,  the  patient  spontaneously  express- 
ing her  wonder  and  delight  that  she  had  felt  no  pain  at  all. 
She  made  an  interesting  remark  besides— that  is,  that  she 
could  tell  when  a  knife  was  used  and  when  a  needle  by  the 
touch,  but  both  were  absolutely  painless.  Others  have  said 
the  same,  showing  it  is  not  anaestheeia  but  analgesia.  Wait- 
ing for  half  an  hour  or  so  may  sometimes  be  inconvenient 
unless  the  time  be  utilized  for  preparation  of  instruments, 
etc.  In  hospital  it  gives  little  trouble.  Three  or  four  cases 
can  be  infiltrated  at  once,  or  one  after  the  other,  and  left  in 
the  wards  while  some  other  operation  requiring  general  anaes- 
thesia is  done.    They  can  then  come  in  in  succession. 

Waiting  has  another  advantage  which  places  this  above 
the  earlier  methods  of  repeated  infiltration  of  eucaine  alone. 
When  the  latter  is  employed  the  operation  must  be  practically 
done  at  once.  It  will  then  be  found  that  the  tissues  are  still 
in  a  state  of  artificial  oedema  from  the  amount  of  fluid 
injected.  This  oedema  may  mask  the  anatomical  details 
unpleasantly  for  beginners.  When,  on  the  other  hand, 
adrenalin  has  been  added  to  the  eucaine  solution,  and  we 
have  waited,  say,  forty  minutes,  the  artificial  oedema  has  dis- 
appeared, and  we  cut  through  pale  and  almost  bloodless 
tissues,  where  the  details  are  very  clearly  seen.  Rapid  injec- 
tion is  to  be  avoided  ;  the  sudden  distension  of  the  tissues  is 
disagreeable  if  not  painful.  The  fluid  should  not  be  allowed 
to  become  cold  or  be  used  too  hot  for  the  same  reason.  These 
and  other  small  details  will  soon  be  learned  by  any  one  who 
is  in  earnest  and  patient. 

Of  course  all  dragging  on  the  parts  is  to  be  avoided,  lest  struc- 
tures be  pulled  upon  which  lie  beyond  the  area  of  infiltration. 
This  is  the  crux  of  abdominal  operations.  The  parietes  can 
easily  be  rendered  insensitive  to  pain  over  a  large  area.  But 
if  the  hand  has  to  be  introduced  it  will  in  many  cases  reach 
beyond  this    area    and   so  produce   pain,   for    the   parietal 
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peritoneum  is  particularly  sensitive  (Lennander,  Dogiel, 
ilamstrom).  Again,  in  handling  the  intestines  (themselves 
insensitive),  say,  in  a  colotomy,  one  must  be  careful  not  to 
drag  on  the  mesentery,  which  has  the  reflexions  of  the 
parietal  peritoneum  at  its  root.  For  these  reasons,  at 
all  events  for  the  present,  it  appears  undesirable  to 
employ  this  method  alone  for  the  longer  operations 
on  the  abdomen  where  dragging  to  some  extent  is 
unavoidable.  But  in  such  cases  the  prolonged  use  of 
the  general  anaesthetic  can  be  much  curtailed  by  the 
previous  injection  of  the  tissues  by  this  method.  Then  the 
abdomen  can  be  opened,  and  when  the  patients  begin  to  feel 
pain  chloroform  can  be  given  perhaps  only  for  a  few  minutes 
until  any  dragging  manipulations  are  over.  Then  the  chloro- 
form can  be  at  once  stopped  and  the  tedious  stitching,  whether 
oi  the  insensitive  intestines  or  infiltrated  parietes  can  be 
finished  without  pain.  For  instance,  in  an  appendectomy  in 
the  "  free  interval "  this  course  was  pursued.  My  patient  had 
chloroform  for  just  one  minute,  a  matter  of  some  importance 
to  her  lungs  and  kidneys,  and  the  avoidance  of  subsequent 
sickness,  as  she  was  a  lady  past  sixty.  She  said  the  pain  of 
tearing  some  adhesions  round  the  appendix  was  slight  and 
she  could  have  borne  it  easily,  but  took  the  few  drops  of 
chloroform  at  my  request.  Another  patient  had  seven  or 
eight  minu  tes  of  chloroform  while  I  was  finding  and  separating 
the  appendix.    Here  there  was  short  after-sickness. 

Aa  for  general  anaesthesia  so  also  for  the  local  the  prepara- 
tion of  the  patient  beforehand  is  most  important.  But  here 
a  preliminary  fast  is  not  desirable.  Those  who  have  had 
a  light  meal  previously  are  always,  caetr-ris  paribus,  the  better 
for  it.  The  rule  is  to  give  them  an  egg  beaten  up  with  some 
milk  and  a  little  brandy,  or  a  cup  of  tea  or  coffee  not  long 
before  the  operation.  Again,  some  patients  if  anxious  are 
soothed  by  a  little  morphine  hypodermically.  The  feeling  of 
Ijien  etre  thereby  induced  enables  them  to  bear  the  tedious 
lying  on  the  back  all  the  better.  Of  course  some  individuals 
are  nauseated  by  morphine,  and  if  this  is  known  of  any  par- 
ticular patient  it  will  be  avoided. 

With  a  little  experience  the  surgeon,  too,  will  have  confi- 
dence in  the  method  ;  and  by  manner  and  a  word  or  two  will 
communicate  this  feeling  to  the  patients.  It  is  a  very  bad 
policy  to  suggest  to  them  that  they  may  have  pain.  At  the  very 
most,  if  they  inquire,  they  can  be  told  that,  at  their  slightest 
wish,  they  shall  have  chloroform  at  any  moment.  A  cup  of 
tea  or  cofi'ee  given  during  the  operation  is  away  of  distracting 
the  attention  of  the  patient  frequently  employed  with  the  best 
results. 

As  to  the  question  of  depressing  effects  following  on  the  use 
of  H  eueaiue,  I  can  only  say  that  I  have  never  seen  any  in  a 
long  series  of  operati<ins,  although  in  several  up  to  6  gr.  of  the 
drug  have  been  injected  exceptionally.  To  judge  from  the 
reports  of  those  who  employ  cocaine  for  producing  local 
analgesia,  the  contrary  is  the  case,  and  they  recommend  the 
subcutaneous  injection  of  strychnine  and  the  use  of  camphor 
and  other  stimulants  during  the  operation  (Lennander).  They 
also  insist  that  the  patients  should  be  kept  quietly  in  the 
horizontal  position  for  some  hours  after  operation.  With 
eucaine  patients  have  taken  no  harm  from  walking  away  from 
my  liouse,  even  when  it  had  been  used  freely,  and  in  hospital 
no  af ler-treatm-  nt  has  been  necessary.  This  appears  to  be  a 
strong  point  in  favour  of  tucaine  in  contrast  to  cocaine  if  the 
abolition  of  pain  is  in  any  degree  equal  in  each.  And 
from  wliat  I  have  seen  and  heard,  the  method  here 
described  appears  to  have  given  better  results  in 
this  respect  than  those  in  which  cocaine  was  em- 
ployed ;  and  the  fact  that  all  the  injections  can  be  finished 
before  the  operation  has  been  begun,  and  need  not  be 
repeated,  places  it  for  long  operations  far  above  those  in 
which  (Schleich)  iujection  has  to  be  done  over  and  over  again 
in  the  course  of  an  operation.  With  painstaking  study  and 
watchfulness  in  a  large  number  of  cases  alone  has  it  arrived 
at  its  present  stage  of  <  fliciency ;  and  that,  with  longer 
observation  and  wider  experience,  it  is  capable  of  further 
development  seems  certain.  But  when,  during  twenty-four 
hours,  I  have  b  en  able  by  this  method  to  periorm  the  fol- 
lowing operations  with  tlic  most  satisfactory  results,  it  must 
be  admitted  that  important  progress  has  already  been  msde  : 
(i)  Amputation  through  the  knee-joint  for  gangrene  of  the 
loot  due  to  diseased  arteries  and  diabetes;  (2)  abdominal  sec- 
tion and  opening  of  the  stomach  and  jpjunum  in  Sf  arch  <f 
a  source  of  severe  bleeding  (not  found) ;  (3)  removal  of  a  cys'. 
of  the  thyroid;  (4)  B^ssiui's  radical  cure  of  inguinal  hernia ; 
(si  removal  of  a  silver  wire  from  round  the  patella. 
There  is  one  further  point  which  contributes  largely  to 


success.  It  is  that  the  surgeon  should  operate  with  delicacy, 
and  without  dragging  more  than  is  absolutely  necessary  on 
the  structures  in  the  field  of  operation.  From  this  it  follows 
that  whoever  injects  shall  be  quite  familiar  with  the  details 
of  the  operation  from  beginning  to  end.  It  is  undoubtedly 
better,  therefore,  for  the  operator  himself  to  make  the  injec- 
tion; but  if  this  is  inconvenient  he  must  have  an  assistant 
who  is  quite  familiar  with  all  his  methods  and  style  of  opera- 
tion; in  short,  one  who  has  frequently  seen  and  assisted 
him,  and  is  perhaps  an  operator  himself.  Such  an  assistant 
I  can  now  rely  upon  for  injecting  my  cases,  and  his  results 
are  all  that  can  be  desired. 

With  the  following  list  of  operations  performed  recently 
under  eucaine  analgesia  before  me  I  find  it  difficult  to 
understand  why  any  one  still  employs  cocaine,  which  is 
admittedly  far  more  dangerous,  and  can  hardly  yield  better 
results. 

Numerous  samples  of  the  drugs  above  mentioned  are  sent 
to  me  from  time  to  time  from  both  home  and  foreign 
sources.  Some  are  in  solid,  some  in  liquid  form 
in  sealed  glass  capsules.  They  are  designed  to  save 
time  in  the  preparation  of  the  injection  fluid.  After 
much  laborious  testing  of  various  methods,  it  appears  to  me 
that  greater  certainty  and  safety  are  secured  by  making  the 
solution  for  oneself  as  above  described,  and  that  no  time  is 
lost  thereby.  The  preparation  of  the  fluid  is  simplicity 
itself,  and  it  is  all  the  safer  from  being  made  fresh  for  each 
case. 

This  paper  is  not  intended  to  suggest  doubts  as  to  the 
benefits  we  all  derive  wholesale  from  general  anaesthetics. 
But  we  need  no  reminder  that  the  latter  have  their  draw- 
backs. And,  from  what  I  hear  almost  daily,  this  method 
appears  likely  to  play  a  useful  role,  especially  in  the  country 
and  the  Colonies,  where  the  skilled  anaesthetist  is  not  always 
at  hand.  But,  even  among  ourselves  in  town,  there  are  many 
cases  in  which  the  chief  anxiety  of  the  operator  is  how  the 
patient  will  bear  the  general  anaesthetic,  often  necessarily 
prolonged.  The  diabetics — one  of  the  amputation  cases  in  the 
following  list  was  on  the  borderland  of  acetonaemia — the  aged 
people  with  strangulated  hernia,  the  people  with  goitre,  and 
even  those  simple  cases  where  there  is  practically  no  danger 
from  the  operation  itself,  all  undergo  a  certain  risk  from 
general  anaesthetics,  which  can  be  avoided  by  the  above  pro- 
cedure. It  requires  some  patience  and  experience  to  master 
the  details  of  the  latter,  but  it  is  certain  that  these  are  not 
thrown  away. 

Last  Series  of  Operations  Performed  under  Eucaine  Analgesia, 

Abdominal  sections  ...  ...  ...  8 

Herniae                   ...  ...  ...  ...  23 

.imputations  (knee,  2  ;  arm,  i  ;  toe  i)  ...  ...  5 

Varicose  veins       ...  ...  ...  ...  13 

Thyroid  tumours  ...  ...  ...  ...  3 

Orchidectomy        ...  ...  ...  ...  3 

Internal  derangement  of  knee  ...  ...  3 

Pre-patellar  bursae  ...  ...  ...  3 

Malignant  tumours  ...  ...  ...  4 

Large  papilloma  of  axilla      ...  ...  ...  i 

Fistula  in  ano       ...  ...  ...  ...  a 

Large  lipomata     ...  ...  ...  ...  3 

Rodent  ulcers  of  lace  ...  ...  ...  a 

Empyema                ...  ...  ...  ...  i 

Incisions  of  ulcers  ...  ...  ...  s 

Hydrocele               ...  ...  ...  ...  « 

^^aricocele               ...  ...  ...  ...  r 

Cyst  of  breast        ...  ...  ...  ...  1 

Adenoma  of  breast  ...  ...  ...  a 

Smaller  operations  ...  ...  ...  8 

International  Congress  on  Accidents  to  Workmen. 
—It  has  already  been  stated  in  the  British  Medical  Journai. 
that  an  Interna'tional  Congress  on  Accidents  to  Workmen  will 
meet  at  I.'ege  en  the  occasion  of  the  Universal  Exposition  to 
he  held  tliere  in  .June,  igoi.  M.  G.  Francotte,  the  Belgian 
Minister  of  Industry  and  Labour,  and  Baron  van  der  Bruggen, 
Minister  of  Agriculture,  are  honorary  presidents  of  the 
(Congress.  The  following  is  the  programme  of  discussions  as 
at  prenent  arranged  :  (1)  Traumatic  lesions  and  post-traumatic 
all'ectiODs;  (2)  the  organization  of  first  aid  for  tlie  injured, 
(■p])eeially  workmen  who  are  the  victims  of  accidints  in  the 
cnuree  of  their  work  in  large  cities  and  industrial  centres  ; 
(fi  uniformity  and  centralization  of  medical  statistics  in 
regard  to  accidents  to  workmen  ;  medical  evidence  relative  to 
i^uch  accidents. 
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A     PHYSIOLOGICAL      CONTRIBUTION     TO      THE 

PROBLEM   OF   CHLOROFORM   ANAESTHESIA* 

By  A.  D.  WALLER,  M.D.,  F.R.S. 

Allow  me  to  preface  my  remarks  by  the  briefest  possible 
reference  to  the  three  diagrams.     They  are  the  diagrams  that 

1  utilized  seven  and  six  years  ago  at  Montreal  and  at  the 
Society  of  Anaesthetists  to  illustrate  and  emphasize  what  in 
my  opinion  are  three  capital  points  in  the  doctrine  of  safe 
anaesthesia. 

The  first  point,  illustrated  by  the  diagram  of  the  com- 
parative effects  of  Et,0  and  CHClj.  is  that  ether  is  less 
powerful  than  chloroform,  that  CUCl,  is  more  dangerous 
than  Et,0,  from  which  I  continue  to  draw  the  inference  that 
the  igno'rant  use  of  CHCI3  for  the  purposes  of  minor  surgery 
is  not  justified. 

The  second  illustrates  the  parallelism  between  the  action 
of  anaesthetics  upon  nervous  tissues  and  upon  cardiac 
tissues. 

The  third  illustrates  and  emphasizes  the  fact  that  CHOI:, 
is  not  an  uncertain  reagent,  but  that  it  produces  effects 
strictly  proportional  to  the  mass  in  which  it  acts.  From 
this  second  portion  of  my  inquiry  I  drew  the  inference  and 
stated  as  a  practical  rule  that  CHCI3  for  purposes  of 
anaesthesia  should  be  administered  in  dilution  with  air 
at  a  percentage  of  not  below    i   per  cent,  and  not  above 

2  per  cent. 


Ether 


\ 


Wr-~^ 


Chloroform 

Fig.  I.— Showing  that  chloroform  is  more  powerful  than  ether.  A 
drachm  of  chloroform  is  physiologically  equivalent  to  an  ounce  of 
ether. 

By  a  fortunate  conjuncture,  you  have  brought  together  men 
possessing  an  extensive  clinical  experience  of  CHCl,,likeyonr 
Chairman,  Dr.  Eastes,  and  Dr.  Hobdey,  with  studeints  of  the 
subject  from  the  laboratory  standpoint— and  may  I  name 
myself  in  that  capacity  ?— and,  among  our  foreign  visitors, 
Dr.  Guglielminetti,  who  has  been  kind  enough  to  give  us  an 
opportunity  of  witnessing  in  action  an  apparatus  that  has 
been  considerably  used  in  Germany  during  the  past  year  for 
the  regulated  administration  of  CHClg. 

It  had  been  my  original  intention  to  confine  to-day's  demon- 
stration to  that  of  the  apparatus  now  before  you— the  wick 
vaporizer— which  has  been  in  use  in  this  laboratory  for  the 
last  two  months,  to  fulfil  in  more  simple  fashion  the  indica- 
tion so  well  fulfilled  by  Dubois's  apparatus  of  supplying  to 
a  patient— cat,  dog,  or  man— a  volume  of  CHCl,  and  air  of 
desirable  and  easily-regulated  dilution,  and  in  volume 
more  than  sufficient  for  the  requirements  of  normal 
respiration. 

The  Dubois  apparatus  is,  in  my  opinion,  as  safe  an  apparatus 
as  can  be  made.  On  the  other  hand,  it  is  heavy,  expensive, 
and  of  a  complicated  appearance.  I  must  say,  however,  that 
I  cannot  admit  that  these  disadvantages  outweigh  the 
supreme  advantage  of  safety.  In  my  own  case  or  in  that  of 
a  relative,   if  anaesthesia  were  required,  I  should  certainly 


*  Forming  part  of  a  communication,  to  a  meeting  of  the  Kensineton 
Division  of  the  Metropolitan  Coaaties  Branch  of  the' British  Medical 
^?nS?r  °?h '^  !p*  Physiological  Laboratory  of  the  University  or  London, 
October  13th.    ( Reported  by  A.  Shapiro,  laboratory  clerk.) 


require  Dubois's  apparatus  to  be  used.  I  am  not  alone  in 
this  opinion ;  it  is  shared  by  every  competent  and  dis- 
interested person  who  has  witnessed  the  apparatus  in  use  and 
mastered  its  principle.  It  is  now  in  action ;  a  cat  is  placed 
under  a  bell-jar,  through  which  CHCI3  and  air  nominally  at 
2  per  cent,  is  being  pumped  at  a  rate  of  10  to  20  litres  per 
minute,  precisely  as  it  is  pumped  through  an  open  facepiece 
for  clinical  purposes.  Surgical  anaesthesia  will  be  induced 
in  not  less  than  five  minutes,  and  not  more  than  ten  minutes. 
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Fig.  2.    Showing  the  parallelism  of  action  of  some  anaesthetics  npon 
nervous  and  upon  cardiac  tissues. 

I  say  nominally  2  per  cent.,  and  shall  control  this  value  by 
means  of  this  glass  bulb  that  you  see  upon  the  delivery 
tube. 

This  method  of  estimation  is  in  point  of  fact  the  most 
important  part  of  my  communication,  and  whatever  the  time 
at  my  disposal,  be  it  short  or  long,  I  wish  to  make  the 
demonstration  and  the  explanation  of  this  matter  deliber- 
ately and  intelligibly. 
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The  principle  upon  which   the   method   is   based   is   as 

follows:  .  , 

1,000  c.cm.  o£  CHCI3  vapour  weign  5,335  mg. 
i,oooc.cm.  of  atmospheric  air  weigh  1,293  mg. 

Difference    4.^32  nig- 

that  is,  i.oooc.cm.  of  CHCl,  vapour  replacing  i, coo  c.cm.  of  air 
gives  an  increment  of  weight  of  4,032  mg.,  or,  that  is,  i  c.cm. 
of  CHClj  vapour  replacing  i  c.cm.  of  air  gives  an  increment 
of  weight  of  4mg.,  or,  that  is,  2.5  c.cm.  of  CHCl,  vapour; 
2.5  c.cm.  of  air  gives  an  increment  of  weight  of  10  mg.,  so 
that  with  a  250  c.cm.  bulb,  each  2.5  c.cm.  of  CHCI3  vapour, 
that  is,  each  i  per  cent.,  is  represented  by  an  incre- 
ment of  weight  of  10 mg.  The  bulb  on  the  delivery  tube  of 
the  Dubois  now  in  action  is  stoppered,  removed,  and  placed 
on  the  balance;  the  increment  of  weight  is  found  to  be 
26  mg.:  the  percentage  of  CHCl,  vapour  in  the  atmosphere 
by  which  this  cat  was  chloroformed  was  therefore  2.6,  and 
I  shall  not  trouble  you  with  the  temperature  correction  now, 
for  it  is  negligible  for  our  present  purpose,  and  a  265  c.cm.  bulb 
has  been  taken  to  allow  for  our  average  room  temperature  of 
18°  with  the  barometer  at  760  mm. 

The  wick  vaporizer  consists  of  a  3-wiek  lamp  with  a  breadth 
of  wick  of  66  mm.,  so  that  a  length  of  75  mm.  exposes  an  area 
of  evaporation  of  50  cm-.  I  found  by  preliminary  trial  that 
at  ordinary  room  temperature  this  area  gave  off  rather  more 
than  1  per  cent,  of  chloroform  vapour  to  a  continuous  air- 
cnrrent  of  8  to  12  litres  per  minute,  and  that  a  second  and 
third  wick  raised  the  percentage  to  about  2  per  cent,  and  to 


Fie  3  —Showing  that  the  effect  o£  chloroform  and  air  upon  nervous 
tissue  is  in  ratio  with  the  concentration  of  the  mixture. 

nearly  3  per  cent.    The  continuous  air-stream  was  secured  by 
a  narrow  orifice  in  a  metal  plate  fixed  in  the  tube  leading  to 
the  vaporizer  from  an  ordinary  foot-bellows  as  used  by  glass- 
blowers.    The  figures  of  a  particular  trial  made  ]ust  previous 
to  its  application  to  the  human  subject  were : 
With  I  wick        ...        1.3  per  cent. 
,,     2  wicks       ...        It)        i> 
„     3     ,.  -        =-8 

In  the  present  case  air  is  being  pumped  through  a  bell  jar 
at  the  rate  of  10  to  15  litres  per  minute,  with  two  wicks  in 
action,  giving  an  anaesthetic  mixture  that  I  guess  to  be  at  or 
about  2  per  cent.,  my  guess  to  be  confirmed  or  not  by  means 
of  the  densimetric  bulb  placed  in  the  course  of  the  delivery 
tube.  The  cat  in  this  second  case  will  be  anaesthetized  in 
not  less  than  five  minutes,  nor  more  than  ten  minutes.  (This 
proved  to  be  the  case,  and  the  percentage  indicated  by  the 
densimetric  bulb  was  2  per  cent.  This  precise  figure  was  of 
course  an  accident.)  ,  ,     ,    ,,  ,      •* 

By  a  fortunate  coincidence  I  have  had  the  opportunity 
this  morning  of  applying  the  method  of  catimation  that 
you  have  just  witnessed  to  a  method  of  anaestheti/.ation  that 
Dr  Hobdey  lias  employed  in  many  thousand  cases  on  dogs 
and  horses  without  any  accident  that  he  could  attribute  to 
the  ClICl,.  In  Dr.  Hobdey's  methods,  CHCl,  is  deliv("red  to 
the  mask  by  a  current  of  air  passed  over  the  surface^of  OUOl., 
instead  of  through  the  liquid  itself  as  practised  in  the  Junker 
apparatus.  From  the  tests  we  made  together  this  morning  it 
turned  out  that  the  percentage  by  Dr.  Hobdey's  procedure 
came  out  at  1.9  and  2.2  in  two  sufceHsive  trials. 

By  another  fortunate  coincidence  Dr.  Guglielmmetti  arrived 
in   the   laboratory   half   an   hour   ago    with   an   apparatus 


now  before  you  that  has  been  successfully  used  .  in 
Germany  during  the  past  year.  I  take  it  that  you>iU  be  as 
interested  as  I  am  to  witness  the  mode  of  action  of  this 
apparatus  and  a  first  test  of  its  percentage  of  delivery  which 
we  shall  at  once  make  by  means  of  a  densimetric  bulb. 
Dr  Guglielminetti  will  himself  explain  the  apparatus  to  you 
in  detail.  I  will  merely  remark,  without  expressing  any 
opinion  on  the  combination,  that  the  apparatus  is  designed 
to  supply  to  the  facepiece  a  mixture  consisting  of  (i)  a 
measured  volume  of  oxygen,  (2)  a  volume  of  CHOI3  vapour 
derived  from  a  measured  number  of  drops  of  OHOI3.  in 
addition  to  this  0,-f  CHCI3  vapour,  the  patient  inspires  naore 


As  Dr.  Guglielminetti  has  now  set  the  apparatus, 
the  delivery  is  3  litres  of  O,  per  minute+60  drops  of^ liquid 


or  less  air. 


CHCI3  per  minute,  which  ivith  ordinary  respiration  of  a 
patient  would  be  supplemented  by  the  inspiration  of  3  to  6 
litres  per  minute  of  atmospheric  air.  We  place  a  densimeter 
on  the  delivery  tube  to  weigh  the  mixture  of  O3  +  GtlOl3, 
and  compare  it  with  the  weight  of  O,  alone.  The  diflFerence 
of  weight  has  come  out  at  44  mg.,  indicating  4.4  per  cent,  (or 
more  precisely  calculated  4  5  Per  cent.).  IE  the  patient  to 
whom  this  mixture  had  been  supplied  breathea  an  adaitional 
3  to  6  litres  of  air,  the  percentage  of  CHCI3  in  the  inspired 
mixture  would  be  2.25  and  1.5.  ^,     ,    ,     *• 

I  think  you  will  be  disposed  to  admit  that  a  method  of  esti- 
mation enabling  us  to  make  expeditious  determinations  of 
CHC13  percentage,  and  in  the  course  of  a  single  day,  in  a 
lecture,  which  is  notoriously  an  occasion  of  experimental 
difficulty  and  failure,  to  make  an  improvised  determination 
of  novel  apparatus,  is  a  valuable  method. 


risr  4  —Delivery  of  CHCI3  and  air  at  between  i  and  z  per  100  dUution 
bv  a  wick  vaporizer  to  an  animal  under  a  bell  jar,  as  practised  in 
a  pliysiological  laboratory.  For  c-linical  use  an  open  facepiece 
takes  the  place  of  the  bell-jar. 

PS.— The  delivery  of  the  Roth-Drilger  apparatus  shown  by 
Dr.  Guglielminetti  was  subsequently  tested  at  leisure  by  Mr. 
W  L.  Symes.  With  an  oxygen  delivery  of  3  litres  per  minute 
the  drop-rates  of  the  chloroform  tallied  exactly  with  the  indi- 
cations of  the  scale,  and  the  concentration  of  the  chloroform 
vapour  in  the  mixtures  delivered  to  the  mask  was  as  follows^ 

IConcentration  of  Chloroform  Vapour 
j       in  Mixture  of  Chloroform  and 
Oxygen. 


Chloroform  Evaporated. 


35  drops  per  minute 
50  drops  per  minute 
75  drops  per  minute 


2.5  per  cent. 
5.3  per  cent. 
7 !  per  cent. 


Ninety-eight  to  one  hundred  drop.s  was  the  delivery  per 
1  c.cm.  liquid  chloroform,  so  tliat  the  volume  of  chloroform 
vapour  per  drop  of  ,  Jo  c.cm.  was  as  nearly  as  possible  3  c.cm. 
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AN  OPERATION  FOR  FIXING  MOVABLE  KIDNEY. 

By  ANDREW  FULLERTON,  B.Ch.,  F.E.C.S.Ikel., 

Examiner  in  Surgery,  Eoyal  College  of  Surgeons  in  Ireland,  Assistant- 
Surgeon  to  the  Koyal  Victoria  Hospital,  and  to  the  Hospital 
for  Sick  Children,  Behast. 


It  is  not  claimed  for  this  operation  that  it  exactly  replaces 
the  kidney  in  its  normal  position.  The  kidney  is  probably 
fixed  a  little  lower  than  normal,  but  it  is  slung  up  by  its  own 
capsule,  and  for  all  practical  purposes  it  is  in  excellent 
position. 

In  the  method  about  to  be  described  use  is  made  of  the 
strong,  thickened  upper  border  of  the  lumbar  fascia  which 
stretches  from  the  transverse  process  of  the  first  lumbar 
vertebra  (t)  to  the  outer  end  of  the  last  rib— the  ligamentum 
arcuatum  externum.  This  strong,  thick  band  (lae  in 
-drawing)  is  very  easily  demonstrated  from  the  incision  for 
reposing  the  kidney,  and  is  more  horizontal  than  the  last  rib, 
"besides  being  below  the  lower  limit  of  the  pleura.  That 
■portion  of  the  ligament  which  is  beyond  the  outer  border  of 
^he  quadratus  luiuborum  (q  l)  is  made  use  of  in  this 
■operation. 


e^ig.  I.— The  kidneys  from  behind.  10,  n.  12,  ribs;  T,  transverse 
process  of  first  lumbar  vertebra  ;  lae.  ligamentum  arcuatum 
externum  :  q  i,  quadratus  lumborum  :  L.  liver  ;  s.  spleen  ;  s  i,  small 
intestine  covered  by  peritoneum  ;  b  k,  right  kidney ;  l  k,  left 
kidney. 

Operation. — An  incision  about  4  in.  long  is  made  from  a 
little  to  the  vertebral  side  of  the  angle  between  the  last  rib 
and  the  erector  spinae  about  a  finger-breadth  below  the  rib, 
to  obviate  all  risk  of  injury  to  the  pleura.  The  direction  is 
-downwards  and  outwards  towards  the  anterior  superior  iliac 
■spine.  Deepening  the  incision  the  following  structures  are 
cut:  The  latissimus  dorsi,  a  few  fibres  of  the  serratus  posticus 
inferior,  the  external  oblique,  the  internal  oblique,  the  trans- 
versahs,  and  the  thin  transversalis  fascia.  The  last  structure 
is  first  nicked  close  to  the  vertebral  end  of  the  incision  to 
avoid  wounding  the  peritoneum  and  intestine  (s  1).  The 
iidney  is  then  sought  for  by  carefully  tearing  through  the 
^perirenal  fat.  It  is  pushed  up  to  but  not  out  of  the  wound, 
and  a  small  puncture  is  made  in  the  true  capsule,  so 
that  a  probe  or  director  may  be  insinuated  and  a  large 
blister  gradually  separated  from  the  posterior  (vertebral) 
surface  and  outer  border  of  the  kidney  (see  Fig.  2). 
This  is  the  portion  of  the  kidney  that  normally  looks 
■backwards,  and,  by  peeling  the  capsule  off  here,  the  organ 
is  kept  as  nearly  as  possible  in  its  proper  place.  A  horse- 
shoe-shaped flap  of  capsule  can  be  separated,  so  that  the 
base  is  just  above  the  centre  of  the  horizontal  axis  of  the 
iidney.    One  blade  of  a  blunt-pointed  pa:r  of  scissors  is  now 


inserted  under  the  blister,  and  the  margin  cut  in  the  form 
represented  in  Fig.  2.  To  preserve  the  inner  tilt  of  the  upper 
border  of  the  kidney,  the  inner  limb  of  the  incision  may  be 
made  a  little  longer  than  the  outer,  as  represented  in  the 
diagram  (Fig.  2), 


Fig.  c— Diagram  of  right  kidney  and  flap. 

The  finger  is  now  insinuated  under  the  1  igamentam  arcuatum 
externum  (l  a  e),  and  the  tissues  on  its  deep  surface  peeled 
up,  so  as  to  get  rid  of  the  pleura  should  it  descend  lower  than 
usual. 

While  the  finger  thus  protects  the  pleura,  an  incision  is 
made  about  a  third  of  an  inch  or  more  above  the  lower  margin 
of  the  ligament  (lae),  and  parallel  to  its  fibres  for  the  whole 
available  distance  between  the  quadratus  lumborum  (q  l)  and 
the  tip  of  the  last  rib  (12).  The  last  dorsal  nerve,  which  can 
be  seen  at  this  stage  of  the  operation,  should  be  avoided. 

A  pair  of  Kocher's  artery  forceps  is  pushed  through  the  slit 
thus  made,  and  the  free  end  of  the  separated  capsule  is 
drawn  through,  spread  out,  and  stitched  down  to  the  liga- 
ment and  neighbouring  parts  with  formalin  catgut  or  silk. 
The  kidney  is  thus  slung  as  on  a  pulley.  Other  stitches  may 
be  used  to  unite  the  capsule  at  the  margins  of  the  raw  sur- 
face to  the  lumbar  fascia  at  the  sides,  and  below  if  considered 
necessary.  The  wound  is  sutured  in  layers,  formaline  catgut 
being  used  for  the  deep  stitches,  and  silkworm  gut  for  the 
skin. 

I  have  performed  this  operation  on  the  cadaver,  and  three 
times  80  far  on  the  living  subject.  It  is  easy  to  perform,  and, 
so  far  as  my  short  experience  of  it  goes,  it  fixes  the  kidney 
effectually. 

For  the  accompanying  drawing  and  diagram  I  am  indebted 
to  Mr.  Henry  Hanna,  M.B.,  late  House-Surgeon  to  the  Royal 
Victoria  Hospital,  who  assisted  me  at  two  of  the  operations. 


A  NOTE  ON  THE   TREATMENT    OF    THROMBOSIS 

OF  THE  SUPERFICIAL  VEINS  OF  THE 

LOWER  EXTREMITIES. 

By  O.  MANSELL  MOULLIX,  M.D.Oxon.,-  F.R.C.S., 

Senior  Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital : 

Examiner  in  Surgei-y  at  the  University  of  Cambridge. 


Thrombosis  of  the  superficial  veins  of  the  lower  extremity  is 
a  very  common  and  a  very  tiresome  complaint.  The  patient 
is  laid  up  in  bed  for  at  least  three  weeks.  Not  infrequently,  just 
as  everything  appears  to  have  cleared  up,  there  is  a  recur- 
rence of  the  complaint  in  another  segment  of  the  vein,  and 
this  necessitates  rest  for  three  weeks  more.  There  is  always 
the  risk  of  pulmonary  embolism,  or  of  the  thrombus  extend- 
ing into  one  of  the  deep  veins  through  a  communicating 
branch,  and  causing  a  condition  of  venous  congestion  that 
persists  off  and  on  for  life.  Even  when  there  is  no  special 
degree  of  phlebitis,  the  thrombosed  veins  are  very  tender  and 
painful  if  touched;  and  as  the  veins  are  seldom  obliterated  by 
organization  of  the  thrombus,  a  patient  who  has  had  one 
attack  lives  in  a  state  of  constant  apprehension  that  some 
trivial  blow  or  slight  over-exertion  may  at  any  moment  excite 
another. 

The  thrombosis  may  be  limited  to  one  venous  segment,  or  it 
may  involve  several, and  occasionally  it  occurs  on  both  legs  at 
the  same  time,  with  more  or  less  symmetry;  but,  unlike  the 
thrombosis  of  the  deep  veins  of  the  thigh  that  is  so  frequent 
a  complication  of  abdominal  operations  and  such  complaints 
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as  typhoid  fever,  there  is  seldom  any  evidence  of  a  septic  or 
infective  origin.  Prolonged  venous  stasia  with  consequent 
malnutrition  of  the  walls  of  the  veins  is  the  usual  predis- 
posing cause,  and  some  trivial  injury,  perhaps  scarcely  noticed 
at  the  time,  does  the  rest.  In  a  few  instances  the  thromliosis 
is  secondary  to  an  attack  of  phlebitis  or  periphlebitis.  This 
is  not  uncommon  in  the  early  stages  of  constitutional  syphi- 
lis ;  bat  in  the  class  of  case  to  which  I  am  alluding  at  present, 
middle-aged  men  and  women  whose  employment  involves 
much  standing,  and  who  nearly  all  suffer  from  varicose  veins 
with  incompetent  valves,  the  thrombosis  is  primary,  and  the 
inflammation  around  rarely  of  any  extent. 

The  usual  treatment  for  these  cases,  as  I  have  mentioned 
already,  is  prolonged  rest  in  bed  with  the  leg  elevated,  and 
covered  either  with  lead  lotion,  or  with  a  mixture  of  extract 
of  belladonna  and  glycerine.  For  some  years  past  I  have 
abandoned  this  entirely,  and,  instead,  have  at  the  very 
earliest  opportunity  excised  the  whole  thrombosed  portion  of 
the  vein,  with  the  most  excellent  results.  The  wound  is 
sound  in  a  week,  and  the  patient  can  get  up  cured  and  freed 
from  all  the  risks  of  emliolism,  deep  thrombosis,  or 
recurrence.  At  first  I  limited  this  proceeding  to  cases 
in  which  there  was  merely  a  thrombosed  loop  or 
outlying  pouch.  But  by  degrees  I  have  been  led  by 
its  success  to  adopt  it  more  and  more  extensively. 
In  one  inatance  in  which  both  internal  sapheua  veins  were 
plugged  right  up  to  the  saphenous  opening,  I  cautiously 
exposed  the  vein,  slit  it  open  close  to  its  termination,  with- 
drew the  clot,  which  must  have  reached  almost,  if  not  quite, 
to  the  femoral,  and  tied  a  catgut  ligature  around  the  vein 
immediately  below  its  junction.  The  rest  of  the  vein  was 
then  excised,  and  the  patient  left  the  hospital  within  the 
fortnight.  Deep  communicating  branches  the  anatomical 
situation  of  which  is  fairly  constant,  if  they  are  found  to  be 
thrombosed,  should  be  treated  in  the  same  way.  I  have  not 
found  tliat  a  moderate  degree  of  inflammation  makes  any 
difference.  It  begins  to  subside  as  soon  as  the  offending  vein 
is  removed  ;  but  of  course,  in  such  a  case,  the  wound  should 
not  be  sewn  up  tightly,  as  there  is  sure  to  be  a  considerable 
amount  of  oozing  afterwards. 

I  have  no  doubt  that  the  same  idea  has  occurred  to  many 
others,  but,  as  I  cannot  find  any  mention  of  it  in  textbooks  or 
in  ordinary  publications,  I  have  thought  it  might  be  worth 
while  to  call  attention  to  it. 


THE   ANTHROPOMETBIC   INVESTIGATION   OF 
HOSPITAL    PATIENTS. 

By  F.  C.  SHRUBSALL,  M.D.Cantab., 
Assistant  Resident  Medical  Oflicer,  Hospital  for^Consumption,  Brompton. 


Thi?  life-history  of  man,  as  of  other  animals,  may  be  described 
as  being  the  resultant  of  the  two  forces — race  and  environ- 
ment ;  the  former  representing  all  that  man  is  and  inherits, 
the  latter  all  that  he  does,  and  in  large  measure  explaining 
the  characters  and  tendencies  that  he  acquires.  Both  are  of 
importance,  and  in  turn  both  have  been  looked  on  as  of  the 
greatest  significance.  In  connexion  with  medicine,  half  a 
century  ago  hereditary  tendencies  held  sway  as  the  currently- 
accepted  causes  of  many  diseases,  and  the  doctrine  of  types 
was  considered  to  be  unassailable.  Nowadays,  when  so  many 
disorders  have  been  traced  to  the  action  of  micro-organisms 
— vegetable  and  animal — the  pendulum  has  swung  round, 
and  in  dealing  with  any  individual  patient  his  past  and 
present  environment  is  almost  exclusively  considered.  On 
general  principles  either  of  these  methods  seems  to  be 
objectionable,  as  in  any  and  every  case  both  factors  must  be 
in  action.  If  we  cannot  conceive  of  illness  arising  without 
the  seeds,  whether  micro-organisms  or  otherwise,  which  are 
sown  as  a  result  of  the  individual  mode  of  life  and  surround- 
ings, so  also  we  should  regard  the  soil,  the  product  of  ancestral 
inheritance,  as  profoundly  modifying  and  often  doubtless 
prohibiting  the  growth  of  the  proximate  causes  of  disease. 
Such  being  tVie  case  it  would  seem  probable  that  a  compara- 
tive study  of  healthy  and  suffering  individuals  from  the  same 
areas  would  throw  some  light  on  the  relative  influence  of 
physical  characters  and  environment,  as  also  on  any  mutual 
interactions  between  these  factors  themselves.  The  chief 
features  to  which  attention  has  been  drawn  under  the  condi- 
tions of  modern  life  are  the  differences  which  exist  between  the 
rustic  labourer  and  the  citizen  artisan,  the  former  working 
usually  in  the  open  air,  the  latter  in  more  or  less  ill-ventilated 
workshops  and  but  rarely  visiting  the  countryside  even  for  a 


few  hours  at  a  time.  There  would  appear  to  be  a  general 
impression  that  the  town  dweller  has  deteriorated  in  physique 
from  his  rural  brethren,  and  that  if  this  be  the  case,  the 
problem  of  seeking  out  and  removing  the  deleterious  influ- 
ences should  be  at  once  faced.  It  is,  however,  by  no  means 
clear  whether  in  such  a  change  we  have  to  deal  with  a  true 
degeneration  of  fixed  racial  elements  under  changed  condi- 
tions of  environment,  or  whether  the  differences  in  the  sur- 
roundings and  mode  of  life  leads  rather  to  the  survival  in  pre- 
dominant numbers  of  one  race  in  the  towns  and  of  another  in 
the  country.  That  is  to  say,  whether  in  reality  one  race  does 
not  show  a  greater  aptitude  for  urban  environment  than 
another  as  a  result  either  of  its  special  physical,  mental,  or 
social  qualities,  or  more  probably  from  the  agj,'regate  of  these. 
In  such  a  way  only  does  it  seem  easy  to  explain  the  con- 
stancy of  the  distribution  of  physical  characters  among  the 
populations  of  Europe.  The  physical  characters  which  liave 
been  more  especially  studied,  and  which  are  at  present, 
regarded  as  the  best  tests  of  racial  differences,  are  head- 
form,  stature,  and  the  pigmentation  of  the  hair  and  irides. 
Many  more  observations  have  been  recorded  of  the  last  than 
of  the  two  former  characters,  since  the  co-operation  of  the 
individual  studied  is  not  absolutely  necessary,  and  the  time 
required  is  not  so  long.  Professor  Ripley,  in  his  treatise  0I<^ 
the  Kaces  of  Europe,  states  that  the  inhabitant  of  the  city  is 
usually  longer-headed,  shorter,  and  darker  than  his  rural 
confreres,  and  that  in  the  cities  of  the  Grand  Duchy  of  Baden, 
at  any  rate,  this  difference  is  progressive.'  As  only  a  small 
part  of  the  population  is  truly  urlDan,  recruiting  constantly 
going  on  by  a  stream  of  immigration  from  country  districts, 
far  and  near,  it  would  be  only  natural  that  the  average  of  the 
population  of  any  given  city  should  closely  correspond  with 
that  of  the  area  from  which  it  receives  its  accessions,  which 
Lapouge  has  appropriately  called  its  sphere  of  attraction. 
That  the  average  should  differ  would  show  the  influence  of  a 
constantly-acting  set  of  causes  of  the  utmost  importance  to 
the  social  economist. 

Professor  Ammon,  of  Carlsruhe,  as  a  result  of  his  investiga- 
tions in  Baden,  formulated  the  hypothesis,  which  has  since 
become  generally  known  as  Ammon's  law,  that  the  Teutonic, 
race  shows  a  special  aptitude  for  city  life.  If  the  facts,  so  far 
as  they  are  known,  be  collected  into  tables,  this  suggestion, 
can  be  tested  for  each  pliysical  character  in  turn. 

Head  Form. 


City  populations'liave 
longer  lieads  in 


Baden. 

West,    Central,      and 

Southern  France. 
Vienna. 
Munich. 
Madrid. 
Northern  Italy. 


No  difference  between 
town  and  country  in 


City  populations  have- 
shorter  heads  in 


British  Isles. 
Scandinavia. 
Smaller      towns      of  I 

France  and  Switzer-  j 

land. 


Southern  Italy. 
Spain. 


Stature. 


City  populations   are 
taller  in 


Belgium. 

Baden. 

Chief  cantonal  towns 

of  Switzerland. 
Hungarj'. 
Capital  cities  of  Russia. 


No  diiTereuce  between 
town  and  country  in 


Saxony. 

Smaller       towns 
France      and 
Britisli  Isles. 


of 
the 


Oily  populations  are 
shorter  in 


North  Germany. 

Franconia. 

Bavaria. 

Alsace-Lorraine. 

Geneva. 

Turin. 

Madrid. 

British  Isles. 


Pigmentation. 


City  populations  are 
fairer  in 


Metz  (cliUdren). 
Cliief  towns  of  Sivitzer- 
land  (adults). 


No  diffeMnce  between 
townand  country  in 


Most  of  the  smaller 
towns  of  Kurope. 


City  populations   are 
darker  in 


Germany,  except  Metz 

(cliildren). 
Cities   of    tlio    Rhine 

Valley  (adults). 
Bavaria. 
Austria. 
Italy. 
Baden. 

Boston,  U.S.A. 
Britisli  Isles. 
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The  above  tables  shon-  that  Amraon'a 
law  is  far  from  being  universally  true, 
and  brings  out  strongly  the  relation 
between  brunetteness  and  urban  en- 
vironment. Many  of  the  phenomena 
are  capable  of  a  racial  explanation. 
The  population  of  Europe  is  usually 
classified  into  three  great  races  : 

The  Teutonic,  long-headed,  tall,  and 
fair,  occupying  the  northern  part  of 
the  Continent  and  the  northern  and 
eastern  portions  of  the  British  Isles. 

The  Mediterranean,  also  long-headed, 
but  with  skulls  distinctly  smaller  in 
their  absolute  dimensions ;  short  and 
very  dark.  They  occupy  the  south  of 
Europe,  on  the  borders  of  the  sea 
whence  they  take  their  name,  and 
appear  to  have  outliers,  whose  ethnic 
purity  has  been  much  contaminated 
by  Teutonic  intermixture  in  the 
western  portions  of  the  British 
Isles. 

The  Alpine,  broad-headed,  but  other- 
wise presenting  physical  characters 
intermediate  between  those  of  the 
preceding  groups.  They  are  at  pre- 
sent found  in  the  highlands  of 
Central  Europe,  in  Auvergne,  and 
Brittany,  but  their  former  distribu- 
tion may  have  been  more  extensive. 

Bearing  in  mind  the  geographical 
range  of  these  racial  elements,  it  will 
at  once  be  seen  that  Ammon's  law  is 
only  true  in  the  border  countries 
between  an  Alpine  population  and 
one  of  the  other  two  races,  and  therein 
it  demonstrates  that  a  city  approaches 
more  nearly  the  average  of  the  whole 
country  than  do  the  rural   districts 
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-Distribution  of  stature  iu  males, 
stature  among  the  general  populace,  and  groups  of  hospital  patients  suffering  from  specified 


disorders.     The  figures  after  each  name  indicate  the  number  of    individuals   exanuned 
such  a  group.     The  ordiuates  of  the  curves  represent  the  percentage  frequencies,  and  the 
abscissae  the  statures. 
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in  its  vicinity.  There 
remains  unexplained  by  this  approach  to  the  general  mean 
the  decrease  in  stature  and  increased  frequency  of  brunette 
traits  observed  in  most  of  the  larger  cities.  It  has  been 
observed  that  in  these  the  population  separates  itself  into 
layers  far  more  than  is  the  case  in  rural  areas,  and  that  while 
the  richer  quarters  contain  a  large  proportion  of  individuals  of 
very  good  physique,  the  poor  districts  contain  such  an  excess 
of  poorly-developed,  ill-nourished  persons  as  to  lower  the 
general  average  below  that  of  the  surrounding  country. 

Average  Seights  at  the  Ages  of  20-23,  compiled  from  Conscription 
Records  in  Paris  by  Vanderkindere.  - 

,  Average  Stetnre. 

Rich  Quarters :  '    ■ 

Cbamps  Elysccs.    Europe  ... 

Odeon.    St.  Germain  des  Prea 

Passy.    Autenil       ...  ...  ...  ... 

Poor  Quarters ; 

La  Roquette.    Folie  Mericourt 

Porte  St.  Denis.    HOpital  St.  Louis 

Belleville.    Cbaronne 

J»  Warsaw,  Zakrezewski^  found  the  ^Relation  of  Stature  to 
Social  Environment  to  be  : 

Average  Stature. 
„     .  Poles.     Jews. 

Environment.  ft.  m.     ft.  in. 

Rich  Quarters         ...  ...  -    ■;         -    j 

Medium  ifuarters ""       5    ^i       J    ,1 

Poor  Quarters        "       5    ^|       i    \* 

Similar  results  have  been  obtained  in  Madrid  and  Ham- 
burg. 

In  London,  Jacobs  has  shown  that  the  West-end  Jews  are 
nearly  3  inches  taller  than  their  East-end  brethren,  while  the 
report  of  the  British  Association  Committee  demonstrated 
that  while  the  average  height  of  adults  of  the  professional 
classes  m  this  country  is  5  ft.  Si  in.  to  5  ft.  gi  in.,  that  of  the 
indoor  town  artisan  class  is  only  5  ft.  6i  in.  to  5  ft.  6f  in. 

In  most  of  the  towns  of  Europe  ia  which  investigations 
have  been  made  it  has  been  found  that  the  richer  classes  are 
the  fairer.  This  fact  renders  it  possible  that  the  marked 
diHerences  noted  in  the  statures  may  be  in  part  explained  by 
racial  rather  than  environmental  factors.  On  the  other  hand 
the  upper  classes  are  exposed  to  few  deleterious  influences  in 
urban  life— they  are  not  stinted  for  food  or  dwelling  space 
and  pass  a  considerable  part  of  each  year  in  the  open  air. 

The  preceding  roughly  summarizes  the  evidence  which  has 


led  to  the  conclusion  that  city  populations  show  some  degree 
of  physical  degeneracy  or  of  ethnic  stratification  varying 
with  the  degree  of  environment.  The  present  paper  is  devoted 
to  a  consideration  of  the  same  questions  primarily  in  London, 
but  with  some  comparisons  with  other  districts  in  the  British 
Isles.  The  same  physical  characters  have  been,  as  far  as 
possible,  recorded,  namely,  head  form,  stature,  and  pigmen- 
tation. Head  form  expressed  as  the  cephalic  index,  which 
is  the  maximum  horizontal  breadth  of  the  head  expressed  in 
its  percentage  ratio  of  the  length  from  forehead  to  occiput. 
Breadth J^iop^jjj^gj. 
Length 
Records  of  head  form  and  stature,  which  involve  the 
co-operation  of  the  individual  observed,  were  made  only  in 
hospitals,  on  the  patients  themselves  and  some  of  their 
visitors.  In  the  case  of  pigmentation  further  records  were 
made  from  adults  and  children  in  the  streets,  playgrounds, 
etc..  in  the  various  quarters  of  London  and  other  parts  of  the 
country.  Whenever  possible  the  records  comprised  not  only 
a  note  on  the  condition  as  to  illness  of  the  individual,  but 
also  his  family  history,  efforts  being  made  to  trace  the 
environment  of  the  ancestors  as  far  back  as  possible. 

Stature. 
The  first  and  more  important  feature,  stature,  was  noted 
in  about  5,000  instances  at  various  hospitals.'  The  patients 
were  measured  standing  with  their  backs  to  a  scale  or  marked 
door  panel,  and  a  deduction  was  made  for  the  height  of  the 
heel  of  the  boot  in  those  cases  in  which  considerations  of 
time  prevented  the  removal  of  that  article  of  cloUiing.  In 
the  subjoined  figures  will  be  seen  curves  representing  the 
percentage  distribution  of  stature  among  patients  suft'ering 
from  various  disorders  contrasted  with  the  curve  obtained 
from  the  data  given  in  the  report  of  the  Anthropometric 
Committee  of  the  British  Association.'  It  will  be  noticed 
at  once  that  those  patients  suffering  from  disorders  of  the 
alimentary  system,  such  as  dyspepsia,  flatulence,  simple 
diarrhoea,  and  the  like,  present  a  curve  closely  resembling 
that  of  the  general  population,  and  with  the  same  point  of 
maximum  frequency.  This,  of  course,  was  to  be  expected, 
considering  the  very  general  incidence  of  such  ailments  in 
the  pathological  history  of  mankind.  It  should  here  be  noted 
that  throughout  this  inquiry  Jews  and  alien  immigrants  of 
all  kinds  and  their  children  have  been  excluded,  so  that  the 
figures  show  statistics  for  the  inhabitants  of  the  British  Islea 
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only.  It  would  appear  that  patients  suffering  from  pul- 
monary tuberculosis  and  cancer  are  in  either  sex  shorter  than 
the  average,  either  of  the  general  populace  or  of  hospital 
patients  en  ma-'se,  the  stature  of  maximum  frequency  being 
one  to  two  inches  below  that  shown  by  the  curve  derived 
from  the  Anthropometric  Committee's  statistics.  Valvular 
disease  of  the  heart,  on  the  other  hand,  in  both  sexes  pre- 
sented more  sufl'erers  with  a  stature  above  the  average. 

In  this  connexion  it  may  be  noted  that  only  those  patients 
who  could  reasonably  be  supposed  to  have  acquired  the 
disease  in  adult  life  were  recorded,  in  order  to  exclude  those 
oases  in  which  the  heirt  disease  might  have  led  to  a  stunted 
growth,  as  such  would  represent  merely  a  pathological  result, 
and  not  a  possible  etiological  factor.  This  exclusion  also 
in  Bome  measure  accounts  for  the  paucity  of  observations  on 
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Fig.  2.— Distribution  of  stature  in  females.  The  curves  fihow  the  per- 
centage frequency  of  stature  among  l!ie  general  populace,  and 
groups  of  hospital  patienls  sutleriug  irom  specified  disorders. 
The  figures  after  eacii  name  indicate  the  number  of  individuals 
examined  in  such  a  group.  The  ordinates  of  the  curves  represent 
the  percentage  frequencies,  and  the  abscissae  the  statures. 

this  class.  Anaemic  women  were  found  to  present  a  maximum 
frequency  of  stature  much  above  the  average,  a  feature  pro- 
bably better  explained  by  the  anaemia  resulting  from  too 
rapid  an  overgrowth  than  by  any  special  intrinsic  selection  of 
tall  individuals  by  this  disease.  As  a  fact,  the  pallor  of  the 
short-statured  Southern  brunettes  has  always  been  well 
known,  while  the  ruddy  complexion  of  the  taller  Northern 
races  was  a  feature  recorded  by  many  observers,  even  in  com- 
paratively early  classical  times. 

Although  representation  by  curves  shows  well  the  relative 
frequency  of  difl'erent  statures,  and  enables  a  rapid  comparison 
to  be  made,  it  is  open  to  two  objections :  first,  that  it  does  not 
give  a  clear  representation  of  the  average  of  each  class  ;  and, 
secondly,  that  it  is  very  susceptible  to  the  influence  of  random 
aampling. 

It  is  obvious  that  curves  drawn  from  other  groups  of  observa- 
tions might  differ  to  a  greater  or  less  degree  without  the 
general  average  for  the  class  being  materially  affected.  This 
influence  of  random  sampling  can  be  materially  diminished,  if 
not  abolished,  by  a  study  of  averages  and  standard  deviations. 
If  the  nearest  unit  to  the  average  be  selected  as  a  centre,  then 
all  the  other  dimensions  can  be  regarded  as  so  many  units  above 
or  below  this  point.  The  method  is  most  easily  understood  by 
means  of  an  example  (see  table  shotving  average  deviations). 

Here  the  average  stature  is  seen  by  inspection  to  be  some- 
where near  66  inches,  which  is  taken  as  the  centre  point  from 
which  the  others  may  be  reckoned  as  positive  (taller  statures) 
or  negative  (shorter  statures).    The  products  z.r  and  zx'  are 


then  taken,  and  the  columns  added  up.  The  sum  of  the 
first  column  (=.r)  divided  by  a  total  number  of  observations 
made  (:)  gives  the  amount  to  be  added  (-F)  or  subtracted  (— ) 
from  the  centre  selected  by  inspection,  in  this  case  ■\-  .271, 

Table  Shotring  Average  Deciatians. 

„j.^ ^  .„  . ,,,,Numberof  Individuals   Deviation  from  ,_. 

Stature  m  Inches,     in  Each  Group  (:).  Centre  (i).  ^-         "' 


61 
62 
63 
«♦ 
6s 
66 
67 
63 
69 
70 
71 
72 


13 
33 
S3 
133 
146 
166 
166 
"3 
93 
40 
q6 
■3 


—  5 

-    65  1 

325 

—   4 

—  132  ' 

528 

—  3 

;  —  159  1 

477 

—  2 

—  266 

S3Z 

—   X 

'  -  .46  ! 

146 

0 

0 

0 

-1-   I 

-1-  166  , 

166 

-f-  2 

+  226  i 

451 

+  3 

+  279  1 

837 

-H  4 

-(-  160  1 

640 

+  5 

-1-  130  [ 

650 

+  6 

+     78  1 

468 

- 

1  +  27.: 

5,221 

SO  that  the  average  M  =  66.271.  The  square  of  the  standard 
deviation  is  found  by  subtracting  from  the  sum  of  the  column 
ZX-,  all  the  numbers  in  which  must  necessarily  be  positive, 
divided  by  the  number  of  observations,  the  square  of  the 
resulting  dividend  z.t-.     In  this  case — 


995 
2162  - 


/27j\2 


■0734 

=5.M'8 

.*.    <T    =2  256 

This  number  is  known  as  the  standard  deviation  (o-),  and 
represents  the  amount  which  has  to  be  added  or  subtracted 
from  the  average  in  order  to  show  the  range  within  which  the 
averages  of  other  samples  of  the  same  group  might  fall.  In 
this  case  the  range  would  be  64.016  to  6S.528. 

A  knowledge  of  the  standaid  deviation  enables  the  signifi- 
cance of  the  differences  between  any  two  averages  to  be  tested 
by  ascertaining  the  value.    The  following  formula : 

'  V  nT  "^  n7 

If  the  difference  between  two  averages  M,— M,  is  greater 
than  this,  such  a  difference  is  significant  of  the  action  of 
some  cause  or  other,  and  cannot  be  explained  by  random 
sampling  or  either  or  both  groups  of  observations,  the  averages 
of  which  have  been  recorded.  If  the  difference  between  the 
average  is  less  than  the  value  derived  from  the  formula,  such 
a  difference,  although  it  may  be  significant  of  the  action  of 
some  definite  cause,  could  also  be  explained  as  resulting  from 
the  chance  distribution  of  individuals  in  the  two  groups  under 
observation. 

Applying  this  method  to  the  statistics  represented  graphi- 
cally in  the  figures,  the  following  table  is  obtained: 

Table  shoicing  Demation  of  Patients  Suffering  from  Certain 
Diseases. 


■u 

1 

(_.  m 

pi 

Variety  of  Observation. 
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Applying  the  test  previously  mentioned,  it  will  be  seen  that 
tlie  difference  between  the  average  stature  of  the  general 
populace  and  that  of  patients  suffering  from  pulmonary  tuber- 
culosis is  o  75",  while  the  formula — 


.00106  +  .C0S08  =  3 


\ 


/.. 


2868" 


0.75  is  greater  than  0.2868,  so  that  the  difference  is  extremely 
significant.  Similarly  the  difference  between  the  averages 
of  the  general  populace  and  those  patients  with  cancer  is 
2.i7in.,  while  the  range  of  difference  explicable  by  random 
sampling  supplied  by  the  formula  is  only  i.iggin.  On  the 
other  hand,  the  difference  between  the  averages  of  accident 
cases  and  the  general  populace  is  only  o  25  of  an  inch,  while 
a  difference  of  o.gi6  of  an  inch  could  occur  in  the  averages  of 
samples  collected  by  chance. 

In  the  last  column  of  the  table  the  significance  of  the 
difference  between  the  averages  of  the  various  groups  and 
that  of  the  general  p':>pulace  is  recorded,  the  zero  sign  indi- 
cating that  no  significance  at  all  is  statistically  demonstrated, 
the  negative  sign  that  such  groups  are  shorter,  and  the  posi- 
tive sign  that  groups  to  which  this  is  suffixed  are  taller  than 
the  general  average.  For  this  method  to  have  any  value  it 
must  be  assumed  that  the  racial  constitution  of  hospital 
patients  and  the  general  populace  is  much  the  same.  This 
assumption  is  jastified  by  the  fact  that  accident  cases  and 
the  group  of  trivial  alimentary  disorders  yield  results  not 
materially  differing  from  the  standard.  It  will  be  subse- 
quently discussed  whether  the  resulting  features  are  to  be 
looked  upon  in  a  causal  or  coincidental  relation  merely. 

In  one  feature  only  do  these  observations  show  any  marked 
difference  from  the  results  of  previous  investigations  ;  that  is, 
in  recording  the  average  stature  of  tuberculous  individuals  as 
below  the  general  average  of  the  country.  It  might  at  first  be 
said  that  this  was  due  to  their  being  derived  from  a 
ctudy  of  citizens  only.  This  is  not  the  case  ;  the 
miterial  was  entirely  co!le(!ted  at  the  Brompton  Hospital, 
which  draws  its  patients  from  all  parts  of  the  British 
Isles,  and  has  not  the  overwhelming  majority  of  Londoners 
which  is  met  with  in  many  of  the  metropolitan  general 
hospitals,  the  proportion  last  year  being  61.4  per  cent,  from 
large  towns  and  38. 6  per  cent,  from  the  countryside.  It 
must  also  be  noted  that  the  only  previous  records,  at  any  rate 
on  a  large  scale,  of  stature  in  relation  to  disease  have  been 
supplied  by  the  recruiting  records  of  the  French  and  Belgian 
armies,  and  from  the  Northern  (Federal)  Army  during  the 
civil  war  in  the  United  States  of  America.  These  statistics 
are  biassed  in  the  direction  of  undue  elevation  of  stature  from 
the  facts  that  recruits  deficient  in  stature  or  with  other  obvious 
infirmities  were  not  taken  before  the  examining  medical 
officers  at  all,  so  that  the  figures  given  by  the  latter  refer  only 
to  rejections  from  an  already  selected  class  ;  secondly,  that 
the  examination  was  in  some  cases  obviously  very  per- 
functory, owing  to  the  conditions  under  which  it  was  con- 
ducted and  which  led,  as  the  various  authorities  have  them- 
selves pointed  out,  to  mora  errors  in  diagnosis  than  would 
occur  m  a  civilian  hospital  working  without  undue  pressure. 
Thirdly,  that  these  records  show  the  statures  of  a  number  of 
men  of  a  certain  fixed  age  who  are  tuberculous,  which  is  not 
quite  the  same  as  the  stature  of  all  adults  of  varying  ages 
commg  up  for  treatment  of  the  disease. 

The  curves  shown  in  Figs,  i  and  2  indicate  that  there  were 
more  tall  mdividuals  among  tuberculous  patients  than  amon^ 
sufferers  from  most  of  the  other  diseases  specially  investi- 
gated. Titeca '  has  shown  that  the  taller  classes  of  recruits 
present  the  larger  percentage  of  insufficiency  of  thoracic 
perimeter,  and  that  it  is  these  in  particular  who  are 
attacked  by  tuberculosis.  Probably  the  same  explanation 
holds  good  m  this  country,  and  that,  while  the  majority  of 
tuberculous  patients  are  short,  tall  stature  associated  with  a 
narrow  chest  is  distinctly  disadvantageous. 

Head  Form. 

We  may  next  consider  the  relations  between  physical 
characters  and  disease,  or,  in  other  words,  the  physical 
characters  presented  by  patients  suffering  from  certain 
definite  groups  of  disorders.  First,  the  head  form  was 
recorded  of  405  male  in-patients  at  the  Brompton  Hospital 
with  the  results  given  in  the  following  table. 

These  numbers  show  differences  which  are  not  statistically 
significant,  and  the  indices  agree  very  closely  with  such  other 
observations  as  have  been  made  in  England,  the  average 
indices  for  which  lie  between  77.5  and  78.5. 


Head  Form, 


Disorder. 


No. 


Average 
Index. 


Standard 
Deviation. 


Pulmonary  tuberculosis 
Clironic  bronchitis 
Heart  disease  ... 
Other  patients... 


300 
50 

=5 

30 


77-3 
77-5 
78.1 
77-7 


2-574 
2.362 
B.23r 
2.250 


As  regards  this  feature  the  British  Isles  differ  from  the 
greater  part  of  the  Continent  of  Europe  wherein  the  range  of 
variation  of  average  indices  is  rarely  less  than  ten  units  and 
where  a  slight  change  of  location  often  results  in  a  great 
alteration  in  the  head  form  of  the  populace.  M.  J.  Knapp,' 
in  New  York,  thought  that  tuberculous  patients  had  longer 
heads  than  the  normal  population,  but  has  not  published  the 
actual  numbers  on  which  this  conclusion  is  based.  Dr. 
Polanski,"  of  Warsaw,  has  published  observations  on  270 
persons,  half  of  whom  suffered  from  pulmonary  tuberculosis, 
while  the  remainder  were  healthy.  He  also  concluded  that 
the  tuberculous  individuals  had  longer  heads,  but  his  average 
indices : 

Tuberculous  ...  80.667     Standard  deviation  ...  2.823 

Healthy  ...  80.888     ,,  „  ...  2.701 

present  no  [statistical  evidence  of  any  difference  between  the 
two  groups  other  than  could  be  accounted  for  by  random 
sampling.  As  regards  facial  form,  Galton  and  Mahomed* 
were  unable  to  establish  by  the  method  of  composite  photo- 
graphy "any  grounds  for  the  belief  that  a  special  type  of  face 
predominates  among  phthisical  patients." 

Pigmentation. 

The  third  character  (pigmentation)  can  be  more  easily  andt 
rapidly  studied  than  the  others,  as  the  co-operation  of  the 
individual  observed  is  not  absolutely  necessary  ;  in  conse- 
quence particulars  have  been  collected  fromj  a  far  larger 
number  of  patients,  sufficient  to  enable  results  to  be  recorded 
and  compared  for  a  wider  series  of  diseases.  The  hair  and 
iris  colour  of  each  individual  was  noted  according  to  the 
following  scheme,  the  limits  of  each  division  being  defined  in 
accordance  with  Dr.  Beddoe :  " 

Hair  Colours. — Red  ;  fair,  Including  flaxen,  yellow,  golden,  and  very 
light  browns  ;  light  brown  ;  darli  brown  ;  black,  including  jet  black  and 
the  very  deepest  shades  oJ  brown  only  distinguished  from  coal-black  io 
a  very  good  light. 

Iris  Colours. — Light,  comprising  all  blue,  bluish-grey,  and  light  grey 
eyes  ;  dark,  including  brown  and  dark  hazel  and  so-called  black  eyes  i 
and  neutral,  including  all  the  remaining  shades. 
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Fig.  3. — Percentage  frequency  of  each  hair  colour  among  the  general 
populace,  all  hospital  patients,  and  separate  groups  of  hospitaj 
patients  suffering  from  specific  disorders. 

In  Figs.  3  and  4  will  be  seen  the  percentage  distribution  of 
hair  and  eye  colours  respectively  in  the  different  groups  of 
disorders.  The  results  all  point  in  the  same  direction.  The 
diagrams  show  not  only  the  percentage  frequency  of  hair  and 
eye  colour  for  patients  suffering  from  particular  systems  of 
diseases,  but  also  the  results  for  the  sum  total  of  15,000 
patients  investigated  and  contrasted  with  results  obtained 


Dbo.  24,  I 


904-] 


ANTHROPOMETRY    OF    HOSPITAL    PATIENTS, 


1693 


from  obsei-vations  made  on  6,000  presumably  healthy  indi- 
viduals of  the  lower  classes  in  London  by  Dr.  Btddoe. 
Subsequently  a  similar  comparison  is  made  with  acme 
25,000  adults  from  various  parts  of  London  which  I  have 
personally  observed. 

Hair  Colour. — The  first  feature  to  attract  attention  is  that  amongst 
hospital  patients  the  frequency  of  red  and  black  hair  is  much  the  same 
as  among  the  general  populace,  but  that  there  are  more  individuals 
with  fair  and  fewer  with  light  and  dark  brown  hair.  Considering  the 
indindual  groups  of  diseases,  two  distinct  tjpes  appear,  the  first  com- 
prisirgacute  rheumatism,  heart  disease,  and  tonsillitis,  in  v,-hich  the  red 
ijair  is  peculiarly  prevalent,  and  in  which  also  the  fair  element  reaches 
its  maximum  of  frequency,  whereas  dark  brown  is  at  a  minimum  ; 
a  second  comprising  pulmonary  tuberculosis,  nervous  diseases,  and 
cancer,  in  which  dark  i^rown  and  black  reach  their  maximum  absolute 
and  relative  frequency.  The  remaining  disorders  show  no  very  special 
selection,  but  in  skin  and  respiratory  disorders  fair  and  light  brown 
sufferers  predominate,  while  auaemia  seems  to  fall  slightly  more 
beayily  on  the  darker  element. 


S'ig.  4,— Percentage  frequency  o£  each  eye  colour  among  the  general 
populace,  all  hospital  patients,  ana  separate  groups  of  hospital 

patients  suffering  from  specific  disorders. 

^ge  Colour. — These,  as  shown  in  Fig.  4,  do  not  seem  to  yield  very 
definite  results,  save  that  light  eyes  are  most  common  in  acute 
rheumatism  and  its  allies,  and  skin  di^^eases  and  brown  eyes  in  epi- 
lepsy. These  groups  of  affection-,  indeed,  seemed  to  show  a  special 
predilection  for  the  pure  blonde  and  pure  brunette  types  respectively. 
Tables  of  the  combination  of  hair,  eye  colour,  and  stature  will  be  found 
in  St.  liartholonictc' s  Ilof^pital  Reporie. 

The  value  of  these  curves  may  be  tested  by  means  of 
averages  and  standard  deviations,  as  was  done  for  stature  by 
means  of  a  scale  devised  by  Mr.  Gray,  the  Secretary  of  the 
Anthropometric  Committee  of  the  British  Association.  He 
regards  white  hair  as  zero,  red  and  fair  hair  as  each  contain- 
ing I  unit  of  pigmentation,  light  brown  2  units,  dark  brown 
3  units,  and  black  4  units.  The  subsequent  procedure  is  the 
same  as  in  the  case  of  stature,  and  the  more  important  results 
;are  aa  follows : 

Ilair  Colour:    Deviation. 


Variety  of  Observation. 


^a 


53  i> 

.^  to 

ma 


is 

2:5 


N. 


•General     populace      of    London 

(lower  classes)  2.2975 

Hospital  patients  (T.ondon)         ...  2.2351 

Patients  sullering  from— 

Acute  rheumatism i  9644 

Tonsillitis       20618 

Heart  disease  2.1155 

Chronic  rheumatism        2.1728 

Pulmonary  tuberculosis 2.4410 

Chronic    bronchitis     and    em- 
physema        2.2010     07357 

Alimentary  disorders      '  2.2354     0.71C9 

Anaemia         \  3.2839  ,  0.7762 

Nervous  diseases 2.4567     0.8841 

Cancer ;  a.5000  |  0.8820 


0.7909 
0.7523 

0.9471 
o  7830 
0.8457 
0.7164 
0.8660 


6,000  I  0.00010 

io,coo  0.00006 

X41  I o  00636 

27s  {  o.ooaeo 

199  I  o  00379 

243  0.00211 

4,524  '  0.00016 


867 
I, oil 

729 
486 
250 


O.COC62  i   — 
0.C0050  " 
000083 
0.00161 
0.003II  I  + 


The  last  column  of  this  table  shows  the  significance  of  the 
difference  between  each  average  and  that  of  the  general 
populace  taken  as  a  standard ;  the  negative  sign  means  that 
the  group  to  which  it  is  suffixed  is  on  the  average  fairer,  the 
positive  sign  that  such  a  group  is  darker,  and  the  zero  sign 
that  the  difference  between  the  averages  is  not  statistically 
proved  to  be  significant  at  all.  The  chief  results  thus 
obtained  are  entirely  in  accordance  with  the  deductions 
made  from  the  frequency  curves,  and  are  that  the  rheumatic 
group  cf  aflections  are  associated  with  blonde  traits,  while 
pulmonary  tuberculosis,  cancer,  and  nervous  diseases  favour 
brunettes. 

Relation  of  Pigmextation  to  Disease. 

As  it  seemed  to  me  possible  that  these  peculiarities  of 
distribution  might  be  due  to  some  chance  selection  or 
jntiuence  of  environment  in  London,  I  have  investigated 
the  colours  of  patients  in  Inverness.  York.  Shrewsbury, 
Newbury,  Southampton,  Dorchester,  Chard,  Paignton,  and 
Wadebridge,  in  some  cases  from  visits  paid  to  the  out- 
patient rooms  and  wards  of  the  local  hospitals  and  dis- 
pensaries,and  in  others  during /oc«?«  tenencies  in  the  districts. 
I  found  that,  although  the  individual  numbers  were  small  in 
each  case,  the  tendency  was  always  in  the  same  direction. 
The  frequency  of  any  given  colour  varied  to  some  extent  with 
that  of  the  general  population,  but  the  special  diseases  above 
mentioned  showed  the  same  selection.  The  full  details  will 
be  found  in  the  St.  Bartkolomeu-'s  Hospital  Reports,  vol.  xxxix, 
and  would  occupy  too  much  space  for  reproduction.  Further, 
as  far  as  pulmonary  tuberculosis  is  concerned,  I  found  in  the 
Volk  sanatoria  in  Switzerland  and  the  Black  Forest  an  excess 
of  brunettes  as  contrasted  with  the  individuals  met  in  the 
streets  and  the  countryside.  Similarly,  in  the  sanatoriums 
for  the  upper  classes  at  Davos  brunettes  were  also  markedly 
in  evidence,  a  feature  specially  striking  among  those  from 
North  Germany,  Holland,  and  Scandinavia,  which  are  dis- 
tricts predominantly  populated  by  blondes. 

The  next  step  was  to  ascertain  whether  in  the  areas  occu- 
pied chiefly  by  blondes  and  brunettes  respectively  these  par- 
ticular diseases  were  especially  prevalent,  bearing  in  mind 
that,  if  physical  characters  had  any  predisposing  value,  it 
would  be  improbable  that  in  any  case  they  should  be  pre- 
dominant to  the  exclusion  of  local  differences  of  environ- 
ment, favourable  or  unfavourable. 

Taking  the  various  groups  seriatim :  Acute  rheumatism,  as 
Sir  William  Church'-  has  pointed  out,  is  especially  prevalent 
on  the  coast  of  Cumberland  and  in  the  Isle  of  Man  ;  two  of 
the  tallest,  fairest,  and  most  purely  Norwegian  districts  in 
the  British  Isles.  Another  area  in  which  this  disease  is  pre- 
valent is  along  the  Severn  valley  in  Hereford  and  Shropshire, 
amidst  a  fair  population  who  present  rufous  traits  to  aii 
unusual  extent,  the  very  characters  noted  in  the  diagram  of 
hair  colours  as  being  specifically  related  to  rheumatic 
disorders.  ^  ,        ,         , 

The  several  diseases  which  are  unfortunately  classed 
together  under  the  head  of  circulatory  system  diseases,  by 
the  Registrar-General,  have  somewhat  difl'erent  pathological 
histories,  which  tend  to  obscure  the  points  at  issue.  Heart 
disease,  which  forms  the  majority  of  deaths  in  this  section, 
is  in  large  part  a  result  of  rheumatism,  and  is  with  this 
correlated  with  blood  traits,  but  several  other  diseases,  as 
aneurysm  and  arter  osclerosis,  have  no  such  history,  no 
specia'l  relation  to  pigmentation  or  stature.  Cumberland, 
Westmorland,  and  Northumberland,  for  coiTespondingly 
placed  areas  show  higher  rates  than  Wales.  East  Yorkshire, 
Lincoln.  Norfolk,  and  Sufi'olk,  have  higher  rates  than  Essex, 
which  is  similarly  situated.  On  the  other  hand  Hereford 
lias  a  higher  rate  of  mortality,  although  a  darker  population 
than  Stafford  or  Worcester.  The  Welsh  borders,  however, 
although  dark,  have,  it  should  be  noted,  an  unusual  high 
projiortion  of  red-haired  iiidividu.ils.  Striking  instances 
occur  of  increased  mortality  in  fair  areas,  adjoining  those 
with  a  darker  population,  for  example,  Pembroke  and  Gower, 
which  are  fair,  have  high  rates,  while  the  adjoining 
and  daiker  Narberth  and  Llanelly  have  low  rates.  A 
prominent  line  of  high  mortality  spreads  inland  from 
Southampton  Water  across  the  Hampshire  and  Berkshire 
Downs,  coiTCsponding  to  the  fairest  population  in  the 
counties.  , 

The  maps  of  mortality  from  nervous  diseases  sliow  a  close 
similarity  to  those  of  physical  characters.  The  highest  rate 
is  seen  in  Wales;  Cumberland,  and  Westmorland,  "'th  a 
similar  environment,  but  a  blondepopulation,showa  mortality 

below  the  average.    The  Orkneys,   Shetlands    and  Hebrides 
present  very  low  mortalities,  in  agreement  with  their  blonde- 
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ness,  and  it  is  interesting  that  Dr.  Beddoe  has  recorded  of 
the  two  former  that  it  is  the  dark  members  of  the  community 
who  suffer  from  nervous  disorders. 

The  maps  of  pulmonary  tuberculosis  show  a  definite  rela- 
tion to  those  of  physical  characters,  brunetteness  being  asso- 
ciated with  a  higher  mortality.  The  contrasts  previously 
noticed  between  Wales  and  Cumberland,  the  east  and  west, 
still  appear.  There  is  again  an  increase  in  the  Pennines  and 
in  the  brunette  area  north-west  of  London,  while  low  areas  of 
mortality  extend  Inland  from  the  Wash  and  Southampton 
Water. 

Dr.  Beddoe  has  summed  up  his  many  years'  experience  by 
saying:  "'Although  local  situation,  varieties  of  social  habit, 
occupation,  and  the  like,  obscure  in  Britam  anything  like 
racial  tendency,  it  would  appear  that  the  Gaelic  and  Ibero- 
Keltic  stocks  are,  caeteris  paiiitts,  rather  more  subject  to 
phthisis  than  the  Saxon  or  Scandinavian."  Cancer  shows  a 
slightly  greater  prevalence  in  areas  occupied  by  dark-haired 
populations,  but  the  evidence  is  not  so  dear  as  in  the  pre- 
ceding instances.  The  subjrct  of  geographical  distribution 
will  be  found  discussed  at  length  in  a  pi'evicus  paper,^''  tiie 
general  conclusion  drawn  being  that  both  in  this  country  and 
on  the  Continent  it  lends  support  to  the  deductions  drawn 
from  the  characters  of  hospital  patients. 

If  physical  characters  have  any  etiological  significance,  it 
might  be  supposed  that  these  would  also  influence  the  course 
and  result  of  the  disease.  To  endeavour  to  test  this  I  tabu- 
lated the  hair  colours  of  1,257  patients  suffering  from  pul- 
monary tuberculo.'ris  at  the  Brompton  Hospital,  classified 
according  to  the  result  of  treatment : 

Pigmentation  :  Relation  to  Results  of  Treatment. 


ResrUt. 


Average 
I  Pigmentation. 


Standard 
DCTiatiOD. 


Somber. 


Much  improved 

Improved 

In  ataiito  quo     ... 

Not  so  well 

Bied         


2.451S 
2.4769 

2-53»7 

2.C048 
2.6015 


c  S;37 
o  &954 
o  79^6 
0.9087 
0.3311 


270 

c  C02S9 

543 

0.00149 

144 

0.00443 

1^7 

0. 0^494 

135 

0.00519 

This  table  indicates  an  apparent  gradation  of  increased 
brunette  traits  on  passing  from  a  favourable  to  a  fatal  result, 
and  so  far  would  support  the  view  that  this  character,  perhaps 
not  per  se  but  as  an  indication  of  the  inherited  constitution  of 
each  individual,  had  some  definite  importance.  However, 
from  the  numbers  as  yet  available  for  investigation,  this  is 
not  mathematically  demonstrated,  though  it  must  not  be  for- 
gotten that,  on  the  other  hand,  it  is  not  denied.  The  results 
may  have  been  due  to  random  sampling,  or  they  may  not.  I 
have  collected  a  few  similar  statistics  from  other  diseases 
which  would  appear  at  first  sight  to  support  the  value  of  pig- 
mentation as  an  index  of  constitution,  but  which  are  so  few 
in  number  as  yet  as  to  be  without  significance.  Further 
research  on  this  subject  would  probably  yield  results  of  great 
interest,  such  large  numbers  being  required  as  to  render 
collective  rather  than  individual  investigation  necessary. 

Percentage  Distribution  of  Result  for  Patients  Suffering  from 
Tuberculosis  of  Each  Sair  Colour. 


Result. 

Hair  Colour. 

Much 

Improved  and 

Improved. 

Not  SO  Well : 
Ih  Statu  Quo. 

Died. 

Total 
-••umber. 

Red         

Fair         

Light  brown     

Bark  brown      

BUck       

75.0 
72  5 
60.7 
«4.9 
5S.I 

20  0 
18.7 
2S.6 
23.3 
30.6 

?  0 
-.7 
10.7 
ii.i 

II. 2 

40 
161 

33S 
593 
125 

Refebexces. 
1  Ammon,  Die  Befchiehte  einer  Idee.  2  BuU.  Soc.  SAnlhrop.  de  Bnuc.,  18S7. 
3  Quoted  from  Kipley,  loc.  cit.  *  For  detaUs  see  5t.  Barlhokmew's  Boi- 
pital  RepoTtf,  vol.  ^caxix.  ''British  Association,  Southport.  1S63.  ^  Bull. 
.Soe.d'Anlhrop.  de  Brux.,  1887.  '  Xew  lort  Medical  Record,  1897.  'Zeit.f. 
IW)ereu/..  Bd.  vi,  Heft  2.  "  Ouv's  HogpUal  Keports,  i&&t.  '"  Races  of  Britain, 
p.  4-  "  Clifford  Allbutt's  Syftem  0/ Medicine.  12  <;(.  Bartholom(u:'s  Sofpital 
MeporU,  vol.  xxxis. 

(To  be  continued.) 


MEMORANDA; 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,  PATHOLOGICAL, 


Etc. 


GHKYSOIDIN  IN  TRYPANOSOillASIS. 
I  HAVE  read  with  much  interest  the  report  of  Koch's  address 
in  the  British  Medical  Joiibnal  of  November  26th.  I  note 
that  so  far  the  best  results  as  regards  treatment  have  been 
got  by  the  use  of  certain  aniline  dye  stufis — namely,  trypan 
red  and  malachite  green.  I  would  suggest  that  a  somewhat 
similar  substance,  known  in  commerce  as  chrysoidin,  and 
manufaettured  by  Merck  of  Darmstadt,  be  given  a  trial.  I 
confess  this  is  merely  a  suggestion,  unsupported  by  any 
proof  of  its  value ;  but  my  advocacy  of  its  use  is  to  some 
extent  based  on  experimental  work  in  directions  other  than 
that  of  trypanosomiasis. 

Some  years  ago  I  found  that  chrysoidin,  the  hydrochloride 
of  di-amido-azo-benzene  (C,,H,,N,HC1),  was  extremely 
lethal  to  fish,  even  in  very  dilute  solutions.  Further,  of  all 
the  dyes  used  in  experimenting,  it  seemed  to  have  the 
greatest  penetrating  power,  appeared  to  pass  very  readily 
into  the  blood  stream,  and  undoubtedly  possessed  a  marked 
affinity  for  the  central  nervous  system,  staining  the  brain 
and  spinal  cord  a  brilliant  yellow  colour.  Although  so 
toxic  to  fish  and  to  other  low  forms  of  life,  comparatively 
large  dcses  could  be  given  with  impunity  to  rabbits.  Its 
toxic  action  probably  depends  on  its  being  an  azo  compound, 
but  its  effects  were  very  similar  to  those  of  methylene  blue. 
It  proved,  however,  more  poisonous  and  more  speedy  in 
action. 

As  methylene  blue  is  known  to  benefit  cases  of  bilharzia 
disease,  I  asked  Captain  Ensor,  E.M.C.,  to  give  chrysoidin  a 
trialin  that  distressing  condition,  andhe  has  already'  reported 
favourably  on  two  cases  thus  treated.  Now,  methylene  bine 
is  certainly  somewhat  toxic  to  the  parasites  of  malaria,  so  that 
possibly  chrysoidin  maybe  found  beneficial  incasesharbouring 
protozoal  blood  parasites.  I  intend  to  employ  it  if  I  can 
succeed  in  inoculating  laboratory  animals  with  the  cattle 
trypanoscmes  I  recently  mentioned  as  having  l)een  found  in 
the  Soudan.-  So  far  I  have  failed  to  do  so,  and  it  is  in  the 
hope  of  inducing  others  who  have  greater  opportunities  to 
give  chrysoidin  a  trial  that  I  send  this  communication  to  your 

JOCRSAL. 

Andrew  Balfour,  M.D., 
Birector,  Wellcome  Research  Laboratories,  Khartoum. 


PANCREATIC  INFANTILISM.* 
In  Dr.  Byrom  Bramwell's  journal.  Clinical  Studies,  for 
January,  1903,  p.  157,  and  in  the  same  journal  for  July,  1904, 
p.  34S,  will  ^be  found  descriptions  of  a  case  of  Pancreatic 
Infantilism.  To  these  descriptions  I  owe  the  capability 
of  being  able  to  fully  diagnose  the  case  I  wish  to  describe. 
The  patient  is  a  girl  of  iS  years.  Her  complaint,  as  stated 
by  her  p.wents,  is  that  "  For  about  seven  years  she  has  grown 
none ;  all  her  life  she  has  been  troubled  with  diarrhoea ;  what 
she  passed  was  of  a  floamy,  oily  nature,  very  large,  and 
floated." 

Familif  History. — Father  living  and  healthy ;  all  his  people 
are  healthy.  Mother  died  of  "galloping  consumption,"  was 
only  ill  for  about  three  months ;  had  one  miscarriage,  and 
tsvo  full-term  children,  of  which  one  is  my  patient.  The 
other  is  a  boy,  who  enjoys  good  health,  and  is  well  grown. 

Personal  History. — From  infancy  she  was  troubled  with 
diarrhoea  ;  was  sleepy  and  heavy,  but  never  dull  in  intellect, 
though  at  times  she  would  talk  to  herself.  She  was  easily 
tired,  and  did  not  incline  to  walk  much.  She  always  ate 
well,  but  never  throve.  She  was  always  considered  a  "pretty 
child,"  and  was  well  formed,  save  for  enlargement  of 
abdomen.  The  parents,  after  trying  some  remedies,  and 
finding  little  benefit  result  from  them,  left  her  alone.  She 
grew  slowly  till  about  11,  and  from  that  till  18,  her  friends 
say,  grew  none. 

E.iamination.—l  found  her  to  be  bright  in  appearance  and 
in  intellect.  She  looked  to  be  about  9  years  old,  instead  of 
18.  The  only  abnormality  I  could  see  was  the  enlargement 
of  the  abdomen.  This  proved  to  be  due  entirely  to  flatus. 
The  skin  was  healthy- looking.  Pulse  normal,  but  small  and 
weak.     Temperature    normal.      Heart   and    lungs     healthy 

1  Journal  Royal  Army  yfedical  Corps,  November,  1C04. 

-  Bbitish  Medical  Jour-nal.  November  26th,  19C4. 

*  Read  at  a  meeting  of  the  Ulster  Branch  of  the  British  iledical 

Association  on  October  5th,  1904. 
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There  was  no  sexual  development.  Breasts  were  represented 
by  small  nipples.  There  was  no  hair  on  the  pubes,  uor  in  the 
axillae,  iler  urine,  on  ordinary  examination,  showed  no  pecu- 
liarity. Height  4  ft.  2\  in. ;  weight,  4  st.  J  lb. ;  her  bones  and 
joints  were  quite  healthy,  and  showed  no  evidence  of  rickets. 

Diaffnoxis. — At  this  first  examination  I  put  the  case  down  as 
infantilism  with  a  pancreatic  lesion.  There  was  no  evidence 
of  rickets  in  either  bones  or  cartilage.  Tuberculous  ulceration 
of  the  intestine  was  excluded  by  the  fact  of  the  diarrhoea 
lasting  for  eighteen  years,  and  the  patient  lasting  also.  The 
condition  had  some  points  resembling  cretinism — that  is, 
(a)  Not  walking  till  about  4  years.  This  was  accounted  for  by 
weakness  alone,  as  there  were  no  mental  peculiarities 
resembling  cretinism,  (b)  The  swollen  abdomen  was,  as  pre- 
viously stated,  due  to  flatus.  There  was  no  protruding 
umbilicus.  The  patient  was  not  a  cretin,  so  I  was  forced  to 
the  diagnosis  given  above. 

Treatment  and  its  Results. — I  put  her  on  pancreatic  extract, 
gr.  X  t.  i.d.,  between  meals.  In  two  weeks  she  reported  a 
great  improvement ;  diarrhoea  had  ceased.  Stool  was  healthy 
and  more  natural-looking.  Abdomen  was  not  so  swollen. 
This  helped  to  confirm  my  diagnosis.  At  this  time  I  read 
Dr.  Bramwell's  article  on  the  subjtct,  in  which  he  says, 
"I  claim  to  have  established  that  there  is  a  distinct  clinical 
entity — a  pancreatic  form  of  infantilism — which  is  due  to 
deficient  pancreatic  secretion."  I  kept  her  on  at  the  treat- 
ment, and  at  the  end  of  a  month  she  had  gained  J  in.  in 
height,  and  2h  lb.  in  weight.  I  now  stopped  all  medicine  for 
two  weeks  ;  at  the  end  of  that  time  I  found  she  had  gone  back 
to  her  original  condition,  and  lost  5-  lb.  in  weight.  I  started 
the  pancreatic  extract  again,  only  this  time  I  used  the  liquid. 
The  subjoined  table  will  show  the  result : 


May  i6tli  (mediciuc)     .. 

»iune  17th        ,, 

•July<tli     

August  4th  (medkine) 
September  utli    ,, 
October  4tli  „ 


<  St.  ^  lb. 
4  Bt.  3  lb. 
4  St.  s^  lb. 
4  St.  8  lb. 
4  St.  8J  lb. 
4  St.  10  lb. 


4  ft.  2'-  in. 
4  ft.  3  in. 
4  It.  3  in. 
4  ft-  33  in. 
4  ft.  3?  in. 
4  ft.  4!  in. 


*  No  medicine  between  these  dates. 
In  a  little  over  four  months  she  has  put  on  gj  lb.  in  weight 
and  has  added  almost  2  in.  to  her  height.  This  improvement 
was  gratifying,  but  more  so  was  the  improvement  in  her 
general  condition.  The  breasts  are  now  developing,  and  are 
a  fair  size.  Hair  has  started  to  grosv  on  pubes  and  in  axillae. 
She  is  bright,  happy,  and  willing  for  any  work.  These  facts, 
I  submit,  prove  it  to  be  a  case  of  pancreatic  infantilism. 
Lisburn,  CO.  Antrim.  J.  L.  Renioul,  M.B.,  Ch.B.Edin. 


A  "RELAPSE"  CASE  OF  SCARLET  FEVER. 
As  it  has  been  stated  that  cases  of  secondary  infection  (relapse) 
in  scarlatina,  though  not  uncommon  in  hospitals,  are  unknown 
in  private  practice,  the  following  notes  of  one  such  case  may 
be  of  some  interest. 

M.  A.,  female,  aged  5  years,  was  suddenly  seized  with 
vomiting  at  4  o'clock  a.m.  on  January  31st,  1897.  At  4  p.m.  a 
scarlet  rash  was  Sf  en  all  over  the  body.  At  7  p.m.  the  tempera- 
ture was  105°  F,,  the  body  was  covered  with  a  scarlatina!  rash, 
the  tongue  was  covered  witha  white  fur,  the  throat  was  slightly 
awoUen  and  red,  the  tonsils  were  not  swollen. 

A  saline  mixture  was  given,  and  the  throat  was  ordered  to 
■be  bru.shed  with  a  saturated  solution,  in  glycerine,  of  boro- 
glyceride.  This  treatment  was  carried  out  by  the  mother  of 
the  patient. 

On  February  ist  a  white  patch  of  ulcer.ilion  was  seen  on  the 
3eft  tonsil.  This  ulceration  spread  slightly  to  the  anterior 
pillar  of  the  fauces  on  the  same  side  and  had  healed  by 
JFebruary  Slh.  Peeling  hsd  begun  on  the  cheeks  on  February 
3rd.  The  temperature  became  normal  on  February  5th.  She 
remained  fairly  well,  desquamating  freely,  uj)  to  the  evening 
of  February  14th,  1S97,  when,  without  previous  vomiting,  her 
•throat  began  to  be  sore,  the  temperature  went  up  to  100°  F. 
At  3.30  p.m.  it  was  101°,  the  uvula,  anterior  pillars  of  the 
fauces,  the  tonsils,  and  tlie  pharynx  were  swollen  and  injected, 
especially  on  the  right  side ;  the  tongue  had  a  streak  of 
whitish-grey  fur  along  its  edges.  There  was  a  scarlatinal  rash 
all  over  the  body,  with  circumoral  pallor.  A  greyish  patch 
soon  appeared  on  the  right  tonsil,  which  became  enormously 
.swollen  BO  as  to  reach  over  the  median  line.  This  swelling 
went  down  suddenly  on  February  19th,    The  temperature  was 


normal  on  February  20th.  Tlie  glands  on  the  right  side  of 
the  neck  were  enlarged  and  painful.  Peeling  went  on  normally, 
the  glandular  enlargement  subsided,  but  convalescence  was 
retarded  by  right  otorrhoea,  which  finally  ceased  on  March 
22nd,  1S97. 

Here,  in  the  first  attack  the  brunt  of  the  attack  appeared  to 
be  borne  by  the  left  side  of  the  throat :  in  the  second,  the 
attack  seemed  to  be  borne  by  the  right  tonsil,  which  suppurated 
in  the  process. 

Handsworth.  J.  RICHMOND,  M.D.Oxon.,  D.P. H.Cantab. 


RETURN  OF  VISION  TO  AN  AMBLYOPIC  EYE. 
0.\  November  ist  last  year  I  removed  the  left  eye  of  a  young 
girl,  14  years  of  age,  for  an  injury  she  received  while  at  work. 
This  patient  had  had  a  marked  convergent  strabismus,  the 
left  eye  being  the  fixing,  the  right  the  squinting  eye.  Owing 
to  this  the  right  eye  was  very  amblyopic.  As  soon  as  she 
recovered  from  the  operation  I  instilled  atropine,  and  found 
the  vision  was  ,%  with  -f-  8.00  D.  spherical  and-i-  3.00  cylinder, 
axis  60°.  I  ordered  nearly  a  full  correction,  and  have  since 
tested  her  vision  at  intervals : 

In  .Tanuary      ...  V.  =  5'^  Jaeser  14 

„  February    ...  V.  =  {,  ,",      12 

„  March  ...  V.  =  f,  „      10 

„  April  ...  V.  =  ,«.  „        6 

„  September  ...  V.  =  ^ '  few  letters  „        i 

It  mast  be  somewhat  rare  for  a  person  who  squints  badly 

with  one  eye  to  have  the  misfortune  of  losing  her  "  fixing  " 

eye,   and  as  the  condition  which  then   arises   is   the  most 

favourable  condition  possible  for  promoting  the  power  of  an 

amblyopic  eye,  it  occurred  to  me  to  publish  this  case  in  order 

to  show  how  long  it  takes  for  the  vision  to  return  ;  roughly 

speaking,  this  is  twelve  months. 

G.  Aubrey  Jelly,  F.R.C.S.Edin., 

OplithaJmic  Surgeon,  Bury  Infirmary. 
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MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

NORTHERN  HOSPITAL,  LIVERPOOL. 

A     CASK      OF      TETANUS      TREATED      SUCCKSSFCLLY      BY      ISTBA- 
CRANIAL   IN.TECTIONS   OF   ANTITETANIC   SEBUM. 

(By  K.  W.  MoNSAURAT,  Surgeon  to  the  Hospital.) 
On  October  isth,  1904,  James  W.,  aged  10  years,  was  admitted 
to  the  Northern  Hospital,  Liverpool.  On  October  5th  the 
first  and  second  fingers  of  the  right  hand  were  crushed  by  a 
plank  of  wood.  He  was  taken  to  a  dispensary,  and  the  wounds 
were  dressed  every  second  day.  On  October  14th  the  mother 
noticed  his  jaw  was  stifl'  and  his  mouth  "  drawn."  The  next 
day  tetanus  was  diagnosed  at  the  dispensary,  and  he  was  sent 
to  hospital.  On  admission  granulating  wounds  wore  found  on 
the  fingers  named  ;  the  first  interphalangeal  joint  of  the  first 
finger  was  exposed  ;  the  wound  of  the  second  finger  was 
superficial.  He  was  unable  to  open  the  mouth,  and  his  head 
was  slightly  retracted  ;  tonic  contraction  was  noted  of  the 
masseters,  the  facial  muscles,  the  sternomastoids,  the 
trapezius,  and  the  deeper  muscles  of  the  back  of  the  neck. 
Under  chloroform  anaesthesia,  tlie  two  fingers  were  ampu- 
tated at  the  metacarpo-phalangeal  joints ;  the  scalp  was 
reflected,  and  the  dura  exposed  with  a  small  trephine  to  the 
right  of  the  middle  line  in  the  angle  between  frontal  and 
sagittal  sutures.  The  needle  of  a  syringe  holding  6  c.cm.  of 
antitetanic  serum  was  pushed  through  the  dura,  and  advanced 
in  a  forward  direction  about  il  in. ;  the  serum  was  then 
injected.  The  scalp  flap  was  "brought  over  the  trephine 
opening,  but  was  not  sutured. 

When  admitted  his  temperature  was  98.4°  ani  his  pulse  12S. 
On  the  day  following  the  muscles  of  the  hack  and  abdomen 
had  become  involved  in  the  tonic  contraction,  in  addition  he 
had  exacerbations,  three  in  the  morning  and  sixteen  up  to 
midnight.  These  began  with  complaint  of  pain  in  the 
abdomen  and  back  muscles,  the  head  retracted,  the  back  was 
arched,  and  the  limbs  became  rigid  :  the  longest  attack  lasted 

2  minutes,  respiration  was  interfered  with  only  slightly.    At 

3  p.m.  on  this  day  10  c.cm.  of  serum  were  aguin  injected,  a 
small  amount  of  chloroform  being  administered.  During  the 
course  of  October  17th  he  had  40  similar  attacks,  none  of  them 
severe.    He  slept  iu  snatches  of  about  10  minutes' duration. 
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At  3  p.m.  the  gknll  wound  was  again  exposed  and  10  ccm.  of 
serum  were  injected  in  the  same  situation  as  btfore.  Cliloral 
hydrate  gr  xij  and  sodium  bromide  gr.  xx  were  given  at  night 
by  the  rectum.  With  thi.s  fxception,  he  received  no  drugs, 
ap^rt  from  aoerients,  during  the  course  of  treatmenL 

Oa  the  i8th  he  continued  to  have  numerous  minor  spas- 
modic attacks,  four  were  of  more  serious  character,  the  dia- 
phragm and  chest  muscles  being  more  than  usually  affected. 
The  fourth  subdural  injection  (10  c.c  )  was  given  at  2  p.m. 
The  attacks  were  both  more  frequent  and  more  prolonged 
than  on  the  17th. 

Oil  October  19th  he  was  given  a  fifth  injection  of  serum 
10  ccm. ;  minor  attacks  continued  very  frequently,  but  they 
were  generally  less  severe  than  on  the  previous  days.  The 
temperature  remained  at  or  about  the  normal  line,  the  pulse 
varied  betwf  en  100  and  140. 

His  condition  was  again  slightly  improved  on  October  20th. 
On  October  2i8t  it  was  noted  that  the  spasmodic  attacks  con- 
tinued, but  were  not  so  frequent,  the  temperature  continued 
normal,  and  the  pulse  averaged  about  120,  the  latter  at  times 
very  irreaular.  He  commenced  on  this  day  to  sleep  much 
better.  Throughout  he  had  very  little  difficulty  in  swallo.v- 
ing,  and  was  fed  by  means  of  a  rubber  tube  attached  to  the 
spout  of  a  "  feeder  "  passed  inside  the  cheek. 

The  last  injection  of  serum  was  given  on  October  22nd.  On 
this  occasion  the  needle  of  the  syringe  was  passed  in  a  back- 
ward instead  of  a  forward  direction,  and  10  ccm.  were 
injected.  On  the  previous  night  he  had  the  most  severe 
spasmodic  attack  since  the  commencement,  lasting  five 
minutes,  and  accompanied  by  intense  cyanosis.  On  this  day, 
however,  the  intervals  between  attacks  became  greater. 

On  October  24th  his  gei:eral  condition  was  much  improved, 
and  only  two  slight  spasmodic  attacks  had  occurred  in  the 
preceding  twtnty-four  hours.  It  was  noticed  on  this  day 
that  there  was  distinct  paresis  of  the  left  arm  and  leg  and 
left  side  of  face.  Constipation,  which  had  been  very 
obstinate,  was  overcome  on  this  day,  and  he  took  food  more 
readily. 

From  this  date  he  scradually  improved.  The  paresis,  no 
doubt  dependent  on  the  last  injection  having  been  made  over 
the  motor  cortical  areas,  persisted  until  the  end  of  the  first 
week  in  November,  when  it  was  no  longer  appreciable.  The 
tonic  contraetinn  of  the  muscles  passed  off  in  the  following 
order :  li  gs,  abdomen,  back,  neck,  and  face.  After  the  last 
injection  the  scalp  flap  was  sutured  and  healed  uneventfully. 
Daring  the  progress  of  the  injections  no  symptoms  referable 
to  the  introduction  of  the  fluid  were  noted,  the  pulse  and 
rei^piration  were  unaltered.  The  case  ran  an  apyrexic  course 
thrDUghout,  on  three  days  the  temperature  reached  99°  F., 
which  was  the  maximum. 

Remarks. — The  case  appears  to  support  the  already  con- 
siderable amount  of  evidence  in  favour  of  administering 
antitetanic  serum  intradurally,  particularly  in  view  of  the 
fact  that  the  boy  was  treated  entirely  with  the  serum  with 
the  exception  of  the  single  dose  of  chloral  and  bromide 
mentioned.  The  sei'um  has  been  injected  in  three  ways,  by 
lumbar  puncture,  into  the  cerebral  ventricle,  and  into  the 
cerebral  subdural  spice.  Satisfactory  diffusion  appears  to  be 
more  probable  by  intracranial  than  by  intraspinal  injection, 
and  the  introduction  of  such  considerable  quantities  as 
10  ccm.  to  15  ccm.  is  probably  attended  by  less  risk  if  the 
injection  is  made  into  the  subdural  space  than  if  it  be  made 
into  the  ventricle  even  if  the  same  quantity  of  cerebro-spinal 
flaid  be  withdrawn  from  the  latter.  No  attempt  was  made  in 
this  case  to  withdraw  a  corresponding  amount  of  fluid  before 
inje  tion  ;  the  paresis  which  (.cenrred  shows  the  risk  attend- 
ing the  injection  of  this  considerable  quantity  of  fluid, 
for'.unately  it  was  transient.  The  injections  first  made,  into 
the  subdural  space  over  the  right  frontal  lobe,  were  un- 
attended by  any  symptoms ;  they  were  of  course  given 
steadily  and  slowly. 

A  Medical  Black  List  in  Brooklyn. — The  medical  prac- 
titioners in  one  of  the  populous  districts  of  Brooklyn  are,  it  is 
stated,  prep -.ring  black  lists  of  patients  who  do  not  pay  their 
doctors'  bills.  A  Physicians'  Protective  Association  has 
been  formed,  and  the  lists,  when  completed,  will  be  circu- 
lated among  the  members  of  the  association  for  their  informa- 
tion. It  is  said  that  the  best  practitioners  are  losing  25  per 
cent,  of  their  bills,  notwithstanding  their  knowledge  gained 
through  long  and  painful  experience  of  the  quarters  where 
ditiS^uities  as  to  payment  are  likely  to  occur.  The  younger 
men  often  lose  more_than  half  their  fees  till  (hey  acquire  a 
like  knowledge, 
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Birminffham,  Thursday,  December  Sffi,  1904. 
T.  E.  Underbill,  M.D.,  President,  in  the  Chair. 

Acute  Intestinal  Ubstruction  due  to  a  Band. — Mr.  Morrison 
showed  a  woman,  aged  56,  who  was  admitted  into  the  Queen's 
Hospital  on  the  eveuicg  of  October  26ih,  1904,  with  symptoms 
of  absolute  obstruction,  which  began  suddenly  four  days 
before.  Abdominal  section  was  periormed  the  same  night, 
and  a  slender  band,  which  broke  under  the  examining  finger, 
was  found.  The  line  of  demarcation  between  distended  and 
empty  small  bowel  was  seen,  and  the  intestinal  contents  were 
caused  to  travel  onwards  by  gentle  pressure.  The  wound  was 
sutured  in  the  usual  way  without  drainage.  After  the  opera- 
tion the  stomach  was  washed  out.  Mr.  Morrison  called 
attention  to  the  value  of  this  procedure  in  all  eases  of 
stercoraceous  vomiting.  The  band  was  probably  the  sequel 
of  hysteiectomy,  performed  fifteen  years  ago  by  Lawson  Tait. 

Acute  Intestinal  Obstruction  due  to  a  Meckel's  Diterticulum. — 
Mr.  Morrison  showed  a  woman,  aged  37,  upon  whom  he  had 
operated  on  October  30th  last,  for  absolute  obstruction  of  five 
days'  duration  and  sudden  onset.  The  patient  had  a  retro- 
verted  uterus,  but  reposition  on  October  28'h  had  given  no 
relief  to  the  symptoms.  On  opening  the  abdomen  a  diver- 
ticulum was  found  ;  it  was  about  8  in.  long,  and  its  distal  end 
was  blended  with  the  umbilical  scar.  Under  the  bridge  thus 
formed  a  long  loop  of  small  bowel  was  twisted  and  strangu- 
lated, and  where  the  pressure  was  greatest  a  small  area  of 
gut  appeared  of  doubtful  vitality,  so  that  care  was  taken  tt> 
leave  this  part  just  under  the  wound.  Six  inches  of  the  diver- 
ticulum were  resected,  the  proximal  inch  being  utilized  as  a 
nipple,  through  which  a  glass  tube  tapped  the  distended  gut, 
and  a  pint  or  two  of  foul  contents  was  evacuated ;  the  cut  end 
of  this  piece  was  then  inverted  and  sutured,  whilst  the  cut 
end  of  the  distal  inch  was  sutured  in  the  upper  angle  of  the 
wound.  On  November  12th  faecal  discharge  appeared  and 
continued  to  escape  from  the  upper  part  of  the  nound  until 
November  17th  ;  this  was  probably  due  to  yielding  of  the 
bowel  wall  at  the  site  mentioned  above.  The  patient 
got  up  on  November  2Sth,  and  the  wound  was  healed  by 
December  6th. 

Strangulated  Inguinal  Sernia :  Rupture  of  Bowel. — 
Mr.  MuRWSON  shovred  a  specimen  from  the  body  of  a  man. 
aged  58,  whom  he  saw  for  the  first  time  on  December  5th,  and 
upon  whom  he  operated  forthwith  only  to  find  that  the  dis- 
tended gut  had  burst.  According  to  the  history,  there  had 
been  complete  obstruction  for  twenty  days,  but  unfortunately 
an  obscure  swelling  in  the  left  inguinal  region,  due  to  a  small 
knuckle  of  herniated  and  ultimately  gangrenous  gut,  had  not 
been  appreciated  uotil  too  late.  Stress  was  laid  on  the 
importance  of  investigating  the  accessible  hernial  regions  in 
every  case  of  intestinal  obstruction.  In  this  instance  the 
whole  lumen  of  the  small  bowtl  was  involved  in  a  small  sac 
just  beyond  the  internal  ring. 

Actinomycosis. — Mr.  Lekdham-Green  showed  a  young 
woman  with  a  patch  of  actinomycosis  in  the  cheek  which 
had  gradually  softened,  and  was  evidently  waning  under 
treatment  with  iodide  of  potassium,  gr.  x,  three  times  daily. — 
Dr.  Rickards  read  a  paper  entitled,  Notes,  with  Comments, 
of  two  Cases  of  Actinomycosis,  under  the  following  headings; 
Actinomycosis,  a  compaiatively  rare  disease,  probably  not  so 
rare  as  the  number  of  cases  recorded  would  indicate.  Notes 
of  two  cases,  thoracic  and  abdominal ;  the  elements  in 
diagnosis ;  the  portal  of  infection ;  treatment  with  special 
reference  to  the  exhibition  of  iodide  of  potassium. — Proftssor 
Leith  showed  some  interesting  slides  under  the  microscope 
prepared  from  Dr.  Rickards's  cases,  and  also  specimens  of 
streptothrix  akin  to  the  micro-organisms  seen  in  cases  in 
actinomycosis,  and  gave  an  account  of  the  microscopical 
appearances  of  these  organisms.  In  the  discussion  that  fol- 
lowed, Messrs.  Lucas  and  Leedham-Green,  Dr.  EATCLirFE, 
and  the  PRESIDE^T  took  part,  and  Dr.  Rickards  replied. 

Gangrene  due  to  Embol  sm.—  'Slr.  George  Heatos  showed  the 
blood  vessels  of  a  lo(ver  limb  removed  for  embolic  gangrene. 
The  patient  was  a  lady,  aged  63.  She  had  old-standing  cardiac 
mischief.  Seven  months  previously  she  had  an  embolus  lodge 
in  the  posterior  tibial  artery,  and  gangrene  threatened  for  a 
time.    The  second  embolism  took  place  suddenly  some  eight 
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diiys  previously,  and  wag  followed  by  typical  dry  gangrene. 
The  specimen  showed  an  old  emboliam  ol  the  posterior  tibial 
artery  at  the  point  of  origin  of  the  peroneal  Krury.  Below 
this  part  the  artery  was  converted  into  a  fibrous  cord.  The 
recent  embolus  could  be  seen  lodged  in  the  mouth  of  the 
anterial  tibial  artery  and  completely  blocking  it.  The  popliteal 
and  femoi'al  arleiies  above  were  full  of  rccent  tluombus. 

TAe  Su'ffical  Treatment  of  Intestinal  Obstruction. — Mr  Gamgeb 
read  a  paper  entitled,  Some  Remarks  on  the  Surgical  Treat- 
ment of  Intestinal  Obstruction,  of  which  the  following  is  an 
abstract:  The  variation  in  symptoms  of  intestinal  obstruc- 
tion ;  methods  of  diagnosis,  in  which  special  stress  was  laid 
on  visible  peristaltic  action  of  the  bowels  ;  difficulties  attend- 
ing the  diagnosis  of  such  cases,  especially  with  regard  to  tiie 
presence  of  peritonitis;  general  principles  of  surgical  treat- 
ment and  operative  details.  In  the  discussion  that  followed, 
Messrs.  Moubison,  Heaton,  and  Milward,  Drs.  Short  and 
Sydenham,  and  the  President  took  part ;  Mr.  Gamgkk  then 
replied. 

MALTA  AND  MEDITERRANEAN  BRANCH. 

Valetta,   Thursday,  December  1st,  1904- 

Colonel  ^y.  O.  WoLSKLEY,  R.A.M.C,  President,  in  the  Chair. 

Convale/ cents  from  Tt/phoid  and  Mediterranean  Fever. — 
Colonel  \V.  O.  WoLSELty,  R.A.M.C,  read  a  paper  on  the 
danger  of  allowing  convalescents  from  enteric  aud  Mediter- 
rau(Mn  fever  to  go  about  without  any  control.  In  view  of  the 
fact  that  the  specific  org.Tnism  of  enteric  fever  was  abuudantly 
found  in  the  urine  of  convalescents  from  that  disease,  the 
convalescent  was  dangerous.  The  lecturer  understood  that 
the  convalescent  from  Mediterranean  fever  was  in  identical 
conditions.  He  then  reviewed  the  various  methods  attempted 
to  lender  the  urine  sterile  in  cases  of  enteric,  and  gave  his 
persona!  views  as  to  how  the  danger  could  be  reduced  to  a 
minimum.  The  creation  of  convalescent  camps  for  these  con- 
valescents was,  he  thought,  highly  desirable.  He  concluded 
by  expressing  the  hope  that  the  subject  be  given  the  best 
attention  by  both  officers  and  civil  practitioners,  so  that  a 
practical  conclusion  might  be  arrived  at  in  the  near  future. 

Intermittent  Feier  in  Malta. — Dr.  TflEM.  Zammjt  read  a 
paper  on  this  subject,  which  he  paid  he  had  prepared  with  the 
iieip  of  the  Senior  Medical  Officer  of  Health,  Dr.  Caruana 
fjoiclana.  The  paper  described  a  small  epidemic  of  ague  at  a 
district  called  Kligha,  in  the  central  part  of  the  island, 
Laveran'a  parabite  was  found  in  the  blood  of  the  patients 
examined,  and  au  Anophel^'s  was  also  discovered  wiiich  carried 
the  disease  (A.  maculipennis).  The  original  cause  of 
the  infect'on  was  attributed  by  the  authors  to  the  military 
citnp  of  Mtarfa,  where  soldiers  infected  with  malaria  from 
malarious  stations  were  bound  to  have  relapses,  apd  thus 
convey  the  parasites  to  the  mosquitos  breeding  in  a  collection 
of  rain  water  not  far  from  that  locality.  A  practical  demon- 
stration of  blood  films  containing  the  parasites  was  then 
given. 

Diseases  of  the  Middle  Ear. — Major  Austin,  R.A.M.C,  read 
a  paper  on  some  of  the  most  important  diseases  of  the  middle 
tar.  He  described  the  different  aspects  o(  the  di.seases  of  that 
organ,  and  pointed  out  the  treatment  of  each  as  tried  by  him- 
self. He  showed  that  the  moat  important  of  those  diseases 
were  fairly  witliin  the  domain  of  the  surgeon  and  not  neces- 
earily  confined  to  that  of  the  ear  specialist. 

REPORTS  OF^SOCIETIES. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

Dr.  William   Pavy,   M.D.,    F.R.S.,  Vice-President,  in  the 

Chair. 
Tuesday,  December  20th,  1904. 

Exi'ttltlMENTS    ON   THE   GrAFTINC;    O)'   TUE    THYMUS    GLAND  IN 

Animals. 
Mr.  L.  S.  Dudgeon  and  Dr.  A.  H.  Russell  read  a  paper  on 
*,he  effects  of  intraperitoneal  grafting  of  the  thymus  ol  young 
animals  into  other  animals  of  the  same  species  and  the  same 
.litter.  One  kitten,  one  rabbit  and  four  puppies  were  grafted. 
In  three  of  the  puppies  the  thymus  glands  from  two  pups 
were  inserted  into  the  peritoneal  cavity.  Control  animals 
were  used  and  in  one  case  (Dog  H)  the  animal  was  anaesthe- 
tized and  a  negative  operation  performed,  the  ablomen  being 
opened  aud  forceps  moved  about  in  the  peritoneal  cavitj. 
irom  an  examination  of  the  red  cells,  the  haemoglobin,  a 
differential  connt  of  500  leucocytes,  and  from  the  results 


of  the  post-mortem  examination  in  the  case  of  the  cat,  the 
rabbit,  and  three  of  the  dogs,  it  was  coaclu  led  :  (i)  That 
intraperitoneal  grafting  of  thymus  glan  1  tissue  docs  not 
affect  the  health  of  the  grafted  animal ;  (2)  tliat  it  does  not 
produce  any  marked  blood  change,  certainly  no  lympho- 
cytosis; (3)  that  it  does  not  produce  any  overgrowth"  of  the 
lymphoid  tissue  throughout  the  body;  (4)  that  it  pro- 
duces no  change  in  the  bone  marrow,  liver,  or  spleen; 
(5)  that  the  grafted  thymus  attached  itself  to  toe  peritoneum 
of  the  intestine,  omentum  or  abdominal  wall,  speedily 
degenerated,  became  infiltrated  with  round  and  polynuclear 
cells,  and,  finally,  was  represented  by  a  small  mass  of  fibrous 
and  adipose  tissue.  In  the  case  of  tivo  of  the  dogs,  marked 
rickets  with  severe  blood  changes  occurred,  bat  considering 
that  in  one  of  them  (Dos  A)  only  one  thymus  was  grafted,  and 
that  the  other  (Dog  H)  had  merely  been  subjected  to  a 
negative  operation,  it  was  felt  that  the  changes  were 
to  be  attributed  rather  to  the  general  environment. 
In  both  animals  the  leucocytes  diminished — in  A  from  30  400 
to  4,140,  and  in  H  from  12,360  to  8,560.  In  the  gralted  animal 
a  diatmct  lymphocytosis  occurred,  not  in  the  control.  Eotiuo- 
philia  occurred  in  both.  Large  numbers  of  normoblasts  and 
megaloblasts  made  their  appearance.  The  pi'esence  of  macro- 
cytes,  microcytes,  poikilooytes,  and  of  polyehromatophilic 
degeneration  appeared  to  be  very  common  in  young  dogs.  In 
these  two  animals  these  conditions  were  more  marked  after 
than  before  the  operation.  In  both  dogs  at  the  time  when 
they  were  killed,  ten  and  twelve  weeks  respectively  after 
operation,  typical  rickets  was  present.  The  spine  was 
curved,  the  legs  bent  and  boived,  the  epiphyses  enlarged,  the 
abdomen  protuberant,  and  the  splten  aud  liver  enlarged. 
In  both  there  was  a  general  enlargement  of  the  glandular  and 
lymphoid  tissue  throughout  the  body,  with  the  exception  of 
the  tonsils.  The  thymus  in  each  case  was  very  large,  n  eigliing 
20.65  s"d  17.8  grams,  as  compared  with  the  normal  of  about  2.3 
grams  for  young  dogs.  In  the  control  Dog  H  the  spleen 
showed  marked  endothelial  cell  proliferation  with  marked 
numbers  of  giant  cells.  The  bone  marrow  also  showed 
numerous  giant  cells,  myelocytes,  megaloblasts,  and  normo- 
blasts. When  the  gra'ts  were  put  into  the  peritoneal  cavity 
no  suppuration  occurred,  as  happened  when  they  were  inserted 
between  the  muscles.  As  showing  that  no  relation  existed 
betwetn  the  thymus  grafting  aud  the  rickets,  in  one  case  the 
steps  of  the  operation  were  carried  out  without  any  thymus 
being  inserted  into  the  peritoneal  cavity,  yet  the  animal 
became  markedly  rachitic. 

The  Pkoduction  of  Leucocyiosis  by  Colchiciise. 
Dr.  W.  E.  Dixon  observed  that  colchicine  was  a  slow 
poison,  acting  upon  the  medulla,  whicii  it  paralysed.  Rapid 
death  was  not  induced,  howsoever  much  of  the  drug  was 
given.  At  first  it  was  excreted  in  the  urine ;  later,  immunity 
was  acquired,  the  alkaloid  being  oxidized.  Upon  the  blood, 
as  after  the  injection  of  pvoteids,  a  hypoleucocytosis  arose. 
This  was  followed  by  hypetleuoocytosis,  the  cells  being  mainly 
polymorphonuclear.  The  bone  marrow  gave  evidence  of 
increased  leucoblastic  changes ;  the  cells  showed  mitotic 
figures  in  excess,  he  thought,  of  the  normal.  He  ai-know- 
ledged  the  difliculty  pointed  out  by  Dr.  Lazarus-Barlow  of 
Burling  a  standard  in  the  examination  of  bone  marrow,  which 
dififered  in  different  bones,  and  even  in  the  same  bone  in 
different  spots. 

Altbkations  in  the  Systemic  Circulation  which  Tend  to 
Produce  Enqokgfmknt  of  the  Lunq  Capillaries. 
Dr.  T.  G  Bhodie,  F.  K.S.,  aud  Dr.  W.  E.  Dixon  gave  a  brief 
account  of  some  preliminary  work  they  had  carried  out 
upon  this  subject.  Tlie  volume  of  blood  in  the  lungs 
was  diminished  by  cardiac  inhibition  and  increased  by 
cardiac  acceleration.  A  marked  rise  in  systemic  pres- 
sure produced  a  rise  in  the  pulmonary  artery,  but  without 
rise  in  the  left  auricle— an  obfervatiou  they  were  unable  to 
explain.  An  injection  of  blood  into  the  circulation  increased 
the  amount  in  the  lung;  the  result  of  venetection,  unless 
carried  to  a  considerable  degree,  was  very  transitory  in  the 
healthy  animal.  Light  pressure  on  the  abdomen  rai.sed  the 
pulmonary  pressure  very  rapidly.  The  authors  held  that  the 
pulmonary  circulation  was  quite  passive;  it  depended  solely 
upon  the  amount  of  blood  pHSsing  through  thehfart.  Tliey 
did  not  hold,  either,  that  the  lung  acled  as  a  reservoir.  In 
regard  to  drugs,  adrenalin  did  not  constrict  the  pulmonary 
ve.-cels  and  was  not  indicated  in  haem  ipt>8is  ;  it  acted  dele- 
teriously  in  raising  the  systemic  pre^^sure.  Ergot  acttd 
solely  as  a  cardiac  stimulant,  and  led  to  engorgement  of  the 
lung. 
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'  Sir  William  Sinclair,  M.D.,  Vice-President,  in  the 
Chair. 
Wednesday,  December  7th,  1904. 
Abdominal  Gestation. 
LiEtTTENANT-CoLONEL  A.  C.  SiuKMiiR,  I. M.S.,  forsvarded  a 
communication  on  a  case  of  abdominal  gestation  in  one  of  his 
patients  at  the  Madras  Government  Maternity  Hospital. 
The  parts  removed  were  shown.  When  the  patient  first  came 
under  observation  the  periods  had  ceased  for  five  or  six 
months;  there  was  no  sign  of  fetal  life,  and  the  abdominal 
swelling  seemed  to  decrease  in  size  during  the  four  weeks  she 
was  under  observation.  At  the  operation  a  fetus,  weighing 
2  lb.  6  oz.,  was  removed.  Part  of  the  placenta  was  separated 
without  much  difficulty  from  omentum  and  intestines,  but  in 
attempting  to  separate  the  lower  attachments  free  bleeding 
was  caused.  It  was  found  that  the  fundus  of  the  uterus  had 
come  away  with  the  placenta,  and  as  the  bleeding  could  not 
be  otherwise  controlled  supravaginal  hysterectomy  was  per- 
formed, both  appendages  being  removed  at  the  same  time. 
The  tubes  appear  to  be  macroseopicaliy  intact,  and  there  was 
no  history  of  any  such  occurrence  as  a  rupture  ;  but,  pending 
further  investigation,  no  opinion  was  otFered  as  to  whether 
the  condition  was  primary  or  secondary.  The  specimen  was 
referred  to  the  Pathology  Committee. 

Supravaginal  Hysterectomy  versus  Panhysterectomy 
FOR  Fibroids. 

Dr.  Walter  Tate  related  three  cases  of  intestinal  obstruc- 
tion following  operations  for  fibroid  tumour  of  the  uterus, 
with  special  reference  to  the  choice  of  operation. 

Case  I. — Single  woman,  aged  23,  had  suffered  from  menorrliagia  for 
twelve  months,  with  gradual  enlargement  of  abdomen.  Tumour  reached 
to  I  in.  above  umbilicus.  Jlyomectomy  performed  on  May  6th.  1902. 
No  trouble  till  two  days  after  operation,  when  vomiting  commenced. 
On  May  oth  pain  and  vomiting  worse ;  no  result  from  aperients.  At 
10  p.m.  abdomen  reopened,  knuckle  of  bowel  found  adherent  to  sear  at 
back  of  uterus.  Bowels  well  opened  next  day,  followed  by  uninterrupted 
recovery.  Case  11. — Single  woman,  aged  46.  with  history  of  menorrhagia 
for  seven  years,  especially  severe  the  lasttwelve  months.  Solid  tumour 
discovered  reaching  halfway  up  to  umbilicus.  On  December  1 8th  supra- 
vaginal hysterectomy  performed.  Good  progress  during  first  week. 
On  eighth  day  after  operation  temperature  began  to  rise,  and  patient 
complained  of  pain.  On  ninth  day  some  distension  appeared,  and 
aperients  failed  to  act :  sickness  began.  Sickness  continued,  pulse-rate 
increased  to  140.  distension  increased,  and  on  December  2Sth  abdomen 
was  reopened.  Several  coils  of  bowel  found  adherent  to  stump,  and 
some  serous  exudation  tracking  up  towards  left  lumbar  region.  Con- 
valescence protracted,  but  ultimately  good  recovery.  Case  ill. — Young 
married  woman,  aged  22,  was  confined  of  her  first  child  March  loth, 
1904.  Some  fever  on  sixth  day  of  puerperium,  and  tender  swelling 
discovered  lu  hypogastrium.  Three  weeks  later  second  swelling  dis- 
covered in  right  iliac  region.  Physical  signs  rather  suggested  dermoid 
disease  of  both  ovaries.  On  April  14th  supravaginal  hysterectomy  v/as 
peiiormed.  Patient  got  on  well,  and  bowels  acted  well  on  morning  of 
17th.  The  same  evening  patient  had  abdominal  pain  and  began  to 
vomit.  Pulse-rate  rapidly  increased,  looked  pinched  and  ill,  vomiting 
continued,  aperients  and  enemata  entirely  failed.  At  5  p.m.  on  iSth 
abdomen  reopened.  Knuckle  of  bowel  found  constricted  by  band  of 
omentum  firmly  adherent  to  stump.  Band  of  omentum  separated  and 
ligatured.  Bowels  acted  on  next  day,  and  patient  made  good  recovery. 
Dr.  Tate  had  chosen  supravaginal  hysterectomy  in  nearly 
all  cases  of  fibroids  up  till  the  last  few  months.  The 
occurrence  of  three  cases  of  obstruction  in  a  series  of  150 
operations  called  for  serious  reflection.  He  thought  dan- 
gerous adhesions  of  bowel  were  more  likely  to  follow  supra- 
vaginal hysterectomy  than  panhysterectomy.  The  immediate 
risks  of  the  two  onerations  in  the  large  bulk  of  cases  were 
equal,  though  in  a  few  special  cases  the  latter  might  expose  the 
patient  to  greater  risk  at  the  time  of  operating.  There  was 
no  advantage  in  leaving  the  cervix,  and  in  some  cases  the 
presence  of  the  cervix  might  give  ri?e  to  complications.  The 
possible  danger  to  the  ureters  was  not  an  argument  against  the 
operation  of  panhysterectomy,  as  the  risk  of  injuring  them 
was  to  a  great  extent  imaginary.  These  structures  ought  not 
to  be  damaged  when  proper  care  was  taken. 

Mr.  Alban  Doran  considered  that  the  flaps  of  the  uterine 
stump  should  be  closed  by  a  continuous  suture,  and  that  an 
enema  as  well  as  purgatives  should  be  given  on  the  second 
day.  In  his  own  practice,  one  case  of  obstruction  had  occurred 
in  98  supravaginal  hysterectomies.  He  mentioned  a  case 
reported  by  von  Winckel  of  a  large  vaginal  hernia  following 
panhysterectomy. 

Dr.  Peter  Horrocks  considered  that  panhysterectomy  for 
fibroids  was  more  difficult  to  perform,  was  followed  by  greater 
shock,  had  a  higher  mortality,  and  left  the  pelvic  floor  in  a 


weaker  state  than  supravaginal  hysterectomy.  He  thoughts 
that  of  the  three  cases  reported  by  Dr.  Tate  two  should  be  left, 
out  of  consideration,  on  the  ground  that  one  being  a  case  of 
myomectomy  and  the  other  being  associated  with  subinvolu- 
tion after  delivery,  adhesions  were  specially  likely  to  occur 
and  obstruction  to  ensue.  One  case  of  obstruction  in  150 
supravaginal  operations  was  about  the  average,  and  that  was 
his  own  experience.  He  considered  that  a  continuous  suture 
was  better  than  an  interrupted  one  for  the  peritoneum  cover- 
ing the  stump  ;  in  his  osvn  practice  he  used  fine  silk. 

Dr.  Galabin  did  not  consider  Dr.  Tate's  contention  proved 
by  the  evidence  adduced.  He  thought  that  the  method  of 
doing  the  operation  might  make  a  difl'erence.  He  made  no 
flaps,  but  cut  across  at  the  narrowest  point,  about  the  level  of 
the  internal  os.  But  if  fibroids  involved  the  cervix  so  that 
he  could  not  get  below  them,  he  always  chose  panhysterec- 
tomy. He  adopted  rather  an  elaborate  suture,  but  thought 
that  it  was  worth  the  increased  time  occupied,  as  he  had 
never  had  a  case  of  intestinal  obstruction  after  either  supra- 
vaginal hysterectomy,  panhysterectomy,  or  vaginal  hysterec- 
tomy. 

Dr.  Herbert  Spencer  said  that  he  had  relinquished  the 
operation  of  supravaginal  hysterectomy  in  favour  of  total 
hysterectomy  for  over  five  years.  He  had  called  attention 
two  and  a  half  years  ago  to  the  subject  of  intestinal  obstruc- 
tion after  supravaginal  operations,  and  had  published  a  eaee- 
of  his  own.  On  several  occasions  during  the  last  ten  years 
he  had  referred  to  the  risk  of  septic  peritonitis  from  infection 
of  the  cervical  stitches  long  after  the  operation.  Moreover, 
not  uncommonly  cases  were  met  with  in  which  pus  was  dis- 
charged per  vaginam  after  the  operation.  Haemorrhage  from, 
and  the  development  of  malignant  disease  in,  the  stump  were 
other  possible  disadvantages.  The  lists  of  picked  cases  pub- 
lished produced  a  false  impression  of  the  advantages  of  supra- 
vaginal hysterectomy.  Prolapse  after  total  removal  was  not 
more  likely  to  occur  when  done  for  fibroids  than  after  a. 
similar  operation  for  cancer.  He  adopted  the  practice  of 
leaving  salt  solution  in  the  abdomen ;  he  thought  that  it 
tended  to  prevent  the  occurrence  of  afihesions. 

Mrs.  Boyd  questioned  whether  Dr.  Tate's  second  case 
should  be  regarded  as  a  case  of  typical  mechanical  obstruc- 
tion, and  thought  it  rather  a  condition  of  peritonitis  with 
secondary  matting  of  bowel. 

Dr.  Cullinoworth  stated  that  he  had  performed  Baer'a 
operation  very  nearly  100  times,  and  had  had  4  undoubted 
cases  of  genuine  intestinal  obstruction,  but  in  no  case  was  it 
noted  that  the  intestine  had  become  adherent  to  the  line 
of  suture  on  the  uterine  stump.  He  thought  that  Dr.  Tate 
was  relinquishing  the  supravaginal  for  total  hy^t^rectomy  on 
very  slender  grounds  if  his  conversion  really  rested  on  the 
evidence  brought  forward  in  his  paper. 

Dr.  Lewers  had  met  with  2  eases  only  of  intestinal  obstruc- 
tion after  abdominal  section.  In  both  cases  supravaginal 
hysterectomy  had  been  performed.  In  one  of  these  cases  a. 
coil  of  small  intestine  had  become  adherent  to  the  scar  over 
the  stump  across  the  fioor  of  the  pelvis.  Dr.  Lewers  had 
never  had  any  trouble  after  supravaginal  hysterectomy  due  to 
suppuration  in  the  neighbourhood  of  the  stump.  He  had 
done  a  moderate  number  of  p=»nhysterectomies  for  fibroids, 
but  the  operation  took  longer,  and,  to  his  mind,  presented  no 
advantage  over  the  supravaginal  operation. 


Edinburgh  Medico-Chirurgical  Society. — At  a  meeting 
on  December  7th,  Professor  John  Chiene.  C.B.,  President,  in 
the  chair,  Mr.  A.  G.  Miller,  F,R,C  S.Ed  ,  read  a  paper  in 
which  he  expressed  the  view  that  local  pathological  condi- 
tions might  often  be  ascribed  to  lack  of  care  in  cleansing  the 
anus  after  detaecation.  He  advocated  the  use  of  soap  and 
water  in  a  squatting  position  in  addition  to  soft  paper,  and  a 
small  injection  of  water  by  way  of  completely  emptying  the 
rectum. — Professor  D.  J.  Cunningham  read  a  communiiation 
on  the  varying  forms  of  the  stomach,  illustrated  by  lantern 
slides.  After  demonstrating  four  types  of  stomach,  he 
showed  that  the  stomach  might  roughly  be  divided  into 
two  parts  :  (1)  cardiac,  (2)  intestinal-like  part.  The  former 
was  a  sac-like  body,  the  shape  and  direction  of  which  varied 
with  the  amount  of  its  contents.  The  latter  was  relatively 
long  and  narrow,  resembling  the  duodenum,  but  markedly 
sacculated.  The  apparently  temporary  forms  in  a  measure 
coincided  with  Mr.  Cannon's  observations  of  the  stomach  of 
a  cat  studied  by  the  aid  of  the  .r  rays.  According  to  thi» 
observer,  the  food,  after  reception  into  the  cardiac  portion  of 
the  organ,  passed  from  time  to  time  and  little  by  little  into 
the  intestinal-like  part,  where  by  a  series  of  rhjthmical  con- 
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tractions  it  was  passed  backwards  and  forwards  till  it  was 
thoroughly  triturated  with  the  gastric  contents.  Some  of 
the  mass  was  then  driven  through  the  pyloric  orifice 
into  the  duodenum.  Mr.  Cannon  had  further  observed 
that  the  drier  the  food  was  the  longer  did  it  remain 
in  the  intestinal-like  portion  of  the  stomach.  Professor 
Cunningham  then  discussed  the  hourglass  stomach  and 
supported  Mr.  Moynihan'a  views  on  this  subject.  Mr. 
Alexis  Thompson  said  that  he  did  not  believe  in  the  existence 
of  the  empty  stomach  as  described  in  the  paper  ;  if  it  did  not 
contain  food,  it  at  least  was  occupied  by  gaseous  material.  He 
had  not  observed,  as  a  result  of  operations  on  the  living 
subject,  the  flexions,  sacculations,  etc,  which  had  been 
described  by  Professor  Cunningham.  Dr.  Hakvey  Little- 
JOHN  was  of  opinion  that  the  muscular  spasms,  which  Pro- 
fessor Cunningham  believed  were  present  at  death  and 
became  crystallized  by  the  formalin  method  of  preparation 
which  he  used,  were  the  result  of  rigor  mortis.  At  death 
every  muscle  in  the  body  became  relaxed ;  therefore  Pro- 
fessor Cunningham's  argument  was  not  admissible.  Mr. 
Caird  stated  that  in  his  experience  spasm  of  the  stomach 
was  very  difficult  to  obtain,  the  organ  resembling  a  flaccid 
bag. 

Medico-Legal  Society. — At  a  meeting  on  December  13th, 
Sir  W.  J.  Collins,  President,  in  the  chair,  Dr.  Robert 
Kentoul  read  a  paper  on  degeneration  and  its  causes  and 
prevention.  The  importance  and  magnitude  of  the  subject 
were,  he  said,  both  immense.  As  for  numbers,  in  the  census 
return  of  igoi  there  were  484,182  recorded  cases  of  degene- 
ration. On  census  night,  igoi,  the  number  of  idiots,  imbeciles, 
and  feeble-minded,  married  and  single,  was  18,900,  and  in 
addition  there  were  46,800  married  and  widowed  lunatics. 
Thus,  there  were  66,000  persons  all  enlarging  the  sum-total  of 
degeneracy.  Alcoholic  degenerates  were  difficult  to  estimate ; 
to  enable  accurate  returns  to  be  prepared  there  should  be  a 
system  of  double  death  certiiicates,  one  certifying  the  fact  of 
death  to  be  given  to  the  friends  of  the  deceased,  the  other  to 
the  Registrar-General  certifying  its  cause.  The  immigration 
of  alien  degenerates  and  the  emigration  of  healthy  persons  were 
also  increasing  the  ratio  of  degeneracy.  The  proportion  of 
mental  degenerates  to  the  total  population  was  no!v  probably 
one  to  fifty.  As  to  the  cost  of  the  maintenance  of  the 
physically  and  mentally  diseased,  it  was  probably  forty- 
five  millions  sterling  every  year.  As  for  the  cure  he  urged 
that  no  person,  sane  or  insane,  had  a  right  to  stamp  his 
offspring  with  mental  and  bodily  disease.  Consequently 
sterilization  by  vasectomy  or  salpingotomy  should  be  compul- 
sory in  the  case  of  idiots,  imbeciles,  the  congenital  deaf,  con- 
firmed epileptics,  feeble-minded,  backward,  and  defective 
children,  lunatics,  habitual  criminals,  inebriates,  and  many  in 
reformatory  and  industrial  schools,  habitual  vagabonds,  tramps, 
vagrants,  casuals,  and  prostitutes,  and  the  children  of  each  of 
these  classes.  When  persons  were  certified  to  the  Lunacy 
Commissions  to  belong  to  one  of  these  classes  of  degenerates 
an  order  should  be  issued  for  their  sterilization  in  the  manner 
mentioned.  The  question  of  degeneracy  was  of  national 
importance,  and  it  would  not  do  to  tinker  with  it. — Dr.  James 
Scott,  of  Brixton  Prison,  did  not  approve  of  the  suggestion. 
He  agreed  that  there  were  many  persons  who  were  unfit  to 
perform  the  duties  of  citizenship,  but  thought  the  indi- 
cation could  be  met  by  their  enforced  seclusian  under 
an  extension  of  the  Idiots  and  Imbeciles  Act  of  1886. — 
Dr.  H.  B.  DoNKiN  asked  for  definitions  of  the  main  terms 
used. — Dr.  T.  B.  IIyslop  did  not  think  Dr.  Rentoul's  remedy 
would  meet  the  situation. — Sir  John  McDouoall,  L.C.C, 
while  not  agreeing  with  all  tlie  paper,  thought  physical  means 
topreventtheunfitbegettingchildren  would,  one  day,  certainly 
be  used.— Dr.  F.  J.  Smith  would  commence  at  once  with  some 
bodily  punishment  for  those  who  were  criminally  violent. — 
Mr.  Arnold  Whitk  saw  signs  of  national  decadence  which 
could  not  possibly  be  summarized  by  the  statistician. — Mr. 
Beunakd  Shaw  suggested  that  the  meaning  of  heredity  or 
degeneration  was  not  known ;  it  was  tlie  privilege  of 
the  medical  man  to  instruct  the  public  with  authority, 
but  iiis  teaching  was  too  often  tinctured  and  com- 
promised by  ignorance.  Tfie  population  and  its  quality 
was  the  vital  national  question.^ Dr.  C.  II.  Dkysdalk 
advocated  the  extension  of  medical  measures  to  check 
degeneracy. — Lord  Kusskll  feared  a  good  case  had  been 
weakened  by  over-statement ;  society  invaded  Nature's  pro- 
cesses of  selection.— Dr.  Howkll  Evans  saw  many  children 
degenerate  from  accidents  (often  antenatal);  the  treatment  of 
this  cause  must  difi°er  from  that  where  heredity  explained  the 


unfitness — Sir  W.  J.  Collins,  in  summarizing,  said  th& 
influence  of  environment  had  again  been  taking  a  prominent- 
position  in  preventive  medicine,  and  Weissmann  liad  not  said 
the  last  word  on  heredity,  as  Watson's  recent  experiments 
on  inherited  immunity  showed.  The  inherited  mean  of 
a  nation  must  be  recognized.  The  ethical  aspects  of  the 
proposed  treatment  had  not  been  dealt  with  by  the  speaker. 
What  would  be  the  state  of  society  with  sterilized  criminal 
eunuchs  roaming  at  large  ?  Elsewhere  lie  might  object  to  the 
operations  suggested  as  unsurgical.  He  had  little  confidence 
in  the  short  cuts  of  benevolent  despots,  and  should  hold  up 
his  hand  against  compulsory  mutilation. — Dr.  Rentodi. 
briefly  replied. 


Epidemiological  Society.— At  a  meeting  on  December  9th, 
Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.,  in  the  chair.  Dr. 
G.  H.  F.  Nuttall,  F.R.S.,  read  a  paper  on  ticks  and  tick- 
transmitted  diseases.  The  bite  of  the  tick  itself  was,  he  said, 
sometimes  poisonous,  but  it  was  as  the  intermediary  hosts  oF 
the  piroplasmata  and  other  haematozoa  that  he  should  now 
consider  them.  These  attacking  the  red  blood  cells  gave  rise 
to  devastating  epizootics,  such  as  Texas  and  Khodesian  fevers,^ 
which  at  times  destroyed  90  per  cent,  of  the  heids  in  a  district,, 
and  to  similar  diseases  of  horses,  sheep,  and  dogs,  and  one 
of  fowls  in  Brazil.  The  male  and  immature  forms  of  tick 
were  not  so  voracious  as  the  female,  which  when  gorged 
with  blood  was  distended  to  a  hundred  times  her  normal 
bulk.  She  laid  1,000  to  3,000  eggs  on  the  ground,  whence  the 
young  larvae  climbed  the  stems  of  grass  and  shrubs  to  await 
the  passing  of  an  animal  to  which  they  might  transfer  them- 
selves ;  otherwise,  being  purely  blood-suckers,  they  died  of 
starvation.  Some  species,  as  those  of  Texas  fever,  underwent 
all  their  metamorphoses  on  the  same  animal,  on  which  they 
might  be  seen  crowded  in  every  stage  of  development ;  others,^ 
as  that  of  the  dog,  dropped  oflT  after  gorging  themselves, 
and  their  changes  taking  place  on  the  ground  they  required  a 
new  host  after  each,  increasing  their  chance  of  perishing 
threefold.  The  geographical  distribution  of  bovine  pirosplas- 
mosis  was,  as  Texas  fever  or  redwater,  in  the  United  States, 
West  Indies,  Venezuela,  Brazil,  etc.,  in  Queensland,  and  in 
various  parts  of  Africa,  India,  China,  etc.,  and  as  Rhodesian- 
fever  in  South  Africa ;  the  ovine  disease  occurred 
in  France,  Italy,  Roumania,  the  United  States,  West 
Indies  and  South  Africa  ;  the  equine  in  South  Africa, 
Madagascar,  Venezuela,  and  Germany,  and  the  canine  in 
Italy,  France,  Africa,  and  India.  The"  Texas  and  RViodesian 
fevers,  and  those  of  horses,  sheep,  and  dogs  were  due  to  a» 
many  species  of  piroplasma,  and  the  fowldisease  of  Brazil  to 
a  spirochaete.  but  the  ticks  concerned  differed  in  different 
countries.  A  female  sucking  infected  blood  laid  infected  eggs, 
but  larvae  thus  infected  did  not  always  communicate  the 
disease,  and  a  larva  or  pupa  infected  as  such  might  or  might 
not  be  infective  before  reaching  the  imago  stage,  different 
species  behaving  differently.  The  adult  tick  was  long-lived, 
and  could  exist  many  months  without  food,  while  the  parasite 
lived  as  long  as  its  host.  Little  was  known  of  the  life-histories 
of  either  piroplasma  or  spirochaete,  though  Dr.  Nuttall  had 
noticed  extracellular  bodies,  somewhat  resembling  the 
gametes  of  the  malarial  parasite,  and  Schaudinn  had  recently- 
described  a  spirochaete  developing  out  of  a  trypanosoma, 
which  was  but  a  stage  in  the  life  of  the  halteridium, 
an  endoglobular  parasite  in  birds.  Animals  recovering 
from  an  attack  retained  the  parasite  in  their  blood,  which  was 
infective  to  others,  directly,  or  through  the  medium  of  ticks, 
and  an  intercurrent  disease  or  depressing  influence  might 
bring  about  a  recurrence  of  the  fever.  Immunized  or 
"salted"  animals  were  thus  a  danger  to  the  healthy,  and  the 
only  hope  lay  in  tVie  extermination  of  the  tick.  Insecticide 
dips,  burning  the  grass  of  infected  pastures,  quarantine,  and 
grazing  only  horses  for  two  years  in  fields  where  cattle  had 
been  all'ected,  or  vice  versa,  were  recommended.  The  peculiar 
localization  of  the  disease,  the  exemption  of  stall-fei  cattle 
and  of  dogs  in  towns  when  sporting  dogs  were  affected  were 
easily  explained  by  the  habits  of  the  tick.  Sir  Patricr 
Manson  was  particularly  struck  by  Dr.  Nuttall's  mention  of 
the  conditions  under  which  the  attacks  recurred  as  illus- 
trating the  etiology  of  blackwater  fever,  in  which,  too,  the 
destruction  of  the  red  blood  cells  led  to  haemoglobinuria  and 
icterus.  He  called  attention  to  the  karapatti  disease  o 
Zambesi,  which  was  believed  to  be  caused  by  the  kufu- aspeciea 
of  tick.  It  and  blackwater  fever  were  doubtless  diseases  of 
this  class,  in  which  the  malarial  attack,  or  the  overdose  of 
quinine,  were  merely  exciting  causes.    In  the  discussion  that 
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foUoived  Dr.  Lowe  stated  that  a  friend  of  his  had  demon- 
etrated  a  spirillum  in  karapatti,  like  the  S.  obermeieri — an 
observation  that  might  throw  light  on  the  obscure  etiology  of 
relapsing  fever. 

Glasgow  Pathologicai,  and  Clinical  Society. — At  a 
meeting  on  December  12th,  the  Pkesident  (Professor  Muir) 
in  the  chair,  the  following  were  among  the  exhibits :  Dr.  A.  K. 
McGuKGon  :  A  Urge  ovarian  oyst,  torsion  of  the  pedicle  of 
which  had  given  riae  to  symptoms  simulating  rapture  of  an 
extrauterine  pregnancy.  The  pitient  gave  a  history  which 
indicated  pregnancy  of  four  months'  auration,  and  at  the 
operation  the  uterus  was  found  to  be  correspondingly 
enlarged. — Mr.  A.  E.  Maylard  :  (1)  A  boy,  4  years  old,  who 
had  suil'c-red  from  extravasation  of  urine  in  consequence  of 
the  impaction  of  a  calculus  at  the  meatus  of  the  urethra.  The 
rupture  of  the  urethra  occurred  about  an  inch  above  the 
meatus  on  the  under  side  of  the  penis.  The  parts  were 
incised  three  days  after  the  impaction ;  a  urinary  fistula 
formed,  which  was  successfully  closed  by  a  plastic  operation 
after  perineal  section.  (2)  A  case  of  cervical  fistula  com- 
municating with  the  pharynx.  In  its  formation  it  simulated 
the  opening  of  a  tuberculous  abscess,  but  on  examination  it 
was  found  that  the  finger  readily  passed  into  the  pharynx. 
Neither  food  nor  fluid  taken  by  the'mouth  escaped  from  the 
sinus.  Mr.  Maylard  regarded  it  as  most  probably  a  branchial 
flstuia. —  Ur.  Jas.  A.  Adams:  A  boy  in  whom  excision  of  half 
of  the  lower  j<w  was  performed  on  account  of  a  tumour  about 
the  '■ize  of  a  duck's  egg,  which  had  distended  the  whole  ramus 
on  the  right  side.  The  tumour  was  a  somewhat  cellular  fibrous 
growth,  with  epithelial  processes  scattered  through  it,  and 
presenting  considerable  resemblance  to  tooth  germs.— Dr.  J. 
Okawfobd  KtNTOis  :  A  tumour  or  the  tibia  regarded  clinically 
as  a  central  snrcomi,  with  skiagraphs  showing  the  condition 
of  the  bone,  but  microscopical  sections  of  the  growth  shown 
by  Dr.  Teacher  proved  it  to  be  an  endothelioma. — Dr.  Hknry 
Kdtuerfurd  :  (1)  a  tumour  of  the  caecum  the  clinical  course 
of  which  had  simulated  appendicitis.  Three  months  after  the 
openicg  of  a  pentjphlitie  abscess  suppuration  recurred  in  the 
scir,  and  the  appendix  was  then  sought  for  and  removed. 
Tivo  months  later  a  tumour  was  recognized  invading  the 
abiominal  wall ;  it  was  determined  to  be  originating  from 
the  caecum  and  ascending  colon.  Exclusion  of  the  part  was 
performed  with  implantation  of  the  ileum  into  the  sigmoid 
flexure,  and  three  weeks  later  the  whole  growth  with  part  of 
the  abdominal  wall  was  removed.  When  shown,  a  month 
later,  the  p  itient  was  doing  well.  (2)  Apreparation  illustrating 
appendicitis  with  abscess,  apparently  due  to  a  fish  bone.  The 
boue  was  found  in  an  abscess  included  in  omentum ;  the 
appendix  was  inflamed,  but  the  causal  relation  of  it  to  the 
abscess  could  not  be  demonstrated. 


Manchester  Medical  Society.— At  a  meeting  on  Decem- 
ber 7th,  the  PKEsioBN-r  (Dr.  J.  S.  Bury)  in  the  chair. 
Dr.  Mausden  exhibited  an  unusual  case  of  late  rickets.  The 
patient  was  a  female,  aged  igj  years.  Skiagraphs  of  the 
afi^eetedenis  of  the  long  bones  were  shown,  the  most  promi- 
nent feature  being  a  remarkable  increase  in  the  breadth  of  the 
•epiphysial  cartilage.  Dr.  Marsden  suggested  that  this  appear- 
ance might  constitute  a  more  reliable  test  as  to  the  presence 
of  rickets  than  a  verdict  based  on  enlargement  of  the  ends  of 
the  long  bones.  A  classification  of  cases  of  late  rickets  was 
made  under  two  headings:  (i)  disseminated;  (2)  localized; 
and  each  of  tliese  was  further  subdivided  into  a  primary  and 
secondary  form.  In  conclusion,  Dr.  Marsden  expressed  the 
opinion  that  rivkets  was  frequently  due  to  the  absence  of  the 
c-onlitions  requisite  for  healthy  growth.  A  faulty  nutrition  or 
unhygienic  surroundings,  by  their  influence  on  the  composi- 
tion of  the  blood,  were  able  so  to  alter  its  characters  as  to 
prevent  it  serving  its  proper  function  in  a  perfect  manner 
and  thus  lead  to  the  condition  designated  as  rickets  — Dr  Hill 
Griffith  gave  a  short  account  of  the  operative  treatment  of 
high  myopia,  as  first  introduced  by  Fukala  in  1890  He  had 
himself  only  done  10  cases,  and,  as  far  as  he  knew,  very  few 
cases  Jiad  been  done  in  Manchester.  All  his  cases  had  been 
quite  successful,  although  in  two  discission  was  followed  by 
acute  glaucoma  the  same  night.  In  suitable  cases  the  proce- 
dure was  to  be  commended. 


British  Balneological  and  Climatological  Society  — 
At  a  meeting  on  December  8th,  the  President  (Dr.  Bowen 
Davies)  in  the  chair,  Dr.  N.  Hay  Forbes  (Tunbridge  Wells) 
read  a  paper  on  the  climate  and  health  resorts  of  Scotland. 


After  sketching  out  the  characters  of  onr  insular  climate,  he 
dealt  in  detail  with  the  general  climate  of  Xorth  Britain, 
especially  dwelling  on  the  great  influence  of  the  Atlantic 
Ocean  on  the  west  coast  as  regards  sea  and  air  temperatures 
and  rainfall.  He  then  passed  to  a  description  of  the  geo- 
logical formation  of  the  three  great  natural  divisions  of  the 
country— that  is,  the  Highlands,  the  Central  Lowlands,  and 
the  Southern  Uplands,  and  concluded  by  an  estimate  of 
various  Scottish  health  resorts  and  localities.  Dr.  Fortescub 
Fox  (Stralhpeflfer)  spoke  of  the  value  of  the  climate  of  the 
north-east  of  Scotland  from  the  Dee  to  Dornoch.  It  was  of 
special  value  for  neurasthenia  and  the  disorders  of  middle 
life.  The  coul  summers  with  longer  days,  the  pure  air  and 
the  richness  of  solar  radiation  were  chief  elements  in  the 
Scottish  climate.  Dr.  Svmiis  Tho&ii'son  showed  that  many  of 
the  Scotcli  mountains  bad  lost  by  denudation  some  10,000  or 
i2,ocoft.  of  elevation.  Dr.  Ward  Humphreys  (Falmouth) 
questioned  the  wisdom  of  always  estimating  the  value  of 
health  resorts  merely  from  the  point  of  view  of  isotherms  and 
isobars,  because  mere  temperature  as  recorded  by  the  ther- 
mometer and  barometric  readings  were  not  always  safe  guides 
in  matters  of  health  ;  there  was  a  something  in  sunshine 
which  affected  the  human  body  more  than  it  affected  the 
glass  and  the  mercury.  Dr.  Black  Jones  (Llangammarch 
Wells)  remarked  that  the  rainfall  on  the  western  coast  was 
higher  than  that  on  the  eastern  ;  as  heat  was  liberated  by 
condensation  of  the  clouds,  a  portion  of  higher  temperature  of 
the  west  coast  would  be  due  to  this  cause.  The  mean  annual 
temperature  of  Ireland  was  raised  2°  by  the  heavy  rainfall 
in  that  country.  Dr  Moxon  (Matlock)  considered  that  Great 
Britain  possessed  all  kiiids  of  climates  suitable  for  all  kinds  of 
persons  and  for  all  seasnns  of  the  year.  The  chief  reasons 
why  there  went  oa  a  continuous  migration  to  the  Continent  of 
those  in  search  of  health  were  the  difficulties  of  access  to 
British  health  resorts,  and  the  want  of  enterprise  on  the  part 
of  municipal  authorities  in  charge  of  them.  Some  means  of 
acquainting  the  travelling  public  with  the  virtues  of  our  own 
health  resorts  should  be  undertaken  by  the  Society. 
Dr.  Hay  Forbes  replied. 

Association  of  Eeoijterkd  Medical  Women. — At  a  meet- 
ing on  December  6th,  Miss  Helen  SV'kbb,  M.B.,  President,  in 
the  chair.  Miss  Florence  Stonet,  M.D.,  reported  some 
results  of  electrical  treatment.  She  showed  a  woman  aged 62, 
in  whom  rodent  ulcer  on  the  face  of  three  years'  standing  had 
been  cured,  with  practically  no  scarring,  by  seven  -cray 
exposures  of  ten  minutes  each.  A  woman  of  2S  had  suffered 
from  prolapse  of  the  rectum  since  birth,  and  was  cured  by 
ten  administration  of  faradism  and  high  frequency.  Another, 
aged  50,  had  sufl'ered  fr.>m  chronic  eczema  all  over  the  abdomen 
for  five  years,  and  was  cured  by  ti^elve  exposures  to  ,r  rays.  A 
recurrence  three  months  later  disappeared  alter  four  exposures. 
Chronic  psoriasis  in  a  woman,  aged  65,  was  cured  by  six 
exposures.  Multiple  p^pillomata  on  the  trunk  in  a  woman 
of  69  were  removed  without  scar  by  a  month's  treatment.  A 
woman,  aged  60,  with  rheumatoid  arthritis  of  both  wrists 
showed  increased  movement  in  the  joints  with  loss  of  all 
subjective  symptoms  alter  four  een  high-frequency  treatments. 
In  cases  of  this  nature  only  the  fibrous  and  inflammatory 
thickening  could  be  ioflaenced,  no  improvement  took 
place  in  bone  or  cartilage.  Tivo  or  three  months'  treat- 
ment was  generally  required.  Three  cases  of  cancer  of  the 
breast  had  all  been  too  advanced  for  surgical  treatment,  .r  rays 
did  not  check  the  growth,  although  the  darting  pains  were 
relieved  and  the  ulcerating  surfaces  rendered  odourless. 
X-ray  treatment  o'  mammary  carcinoma  would  be  most  satis- 
factory when  applied  in  the  neighbourhood  of  the  sear 
immediately  after  removal  of  the  new  growth  by  operation,  and 
such  treatment  had  been  found  to  lessen  the  frequency  of  re- 
currence. High  frequency  proved  most  successful  where  there 
was  lack  of  tone  and  flabbinesa  of  tissues  of  not  too  long  dura- 
tion ;  such  cases  might  be  either  local,  as  in  varicose  veins, 
piles,  pi'olapse,  orgeneral  .as  sleepiest neps.  overwork  and  loss  of 
tonealterinfluenza.— MissSharpe.L  R  C.P.andS.,readapaper 
on  radiotherapy,  dividing  radiations  into  (a)  the  short  wave 
group  belonging  to  the  videt  end  of  the  tp-ctrum  and  having 
a  therapeutic  action  mainly  devitaliziig;  of  these  ultra-violet 
and  cathode  rays  were  types,  (A)  the  long-wave  group  belong- 
ing to  the  red  end  and  having  a  revitalizing  action ;  of  these 
electricand  fluorescent  rays  were  types.  Shefsaid  thatprogress 
in  radiotherapy  depended  on  impr.ivement  in  the  method  of 
producing  the  radiations  so  as  to  ulilze  only  one  kind  at  a 
time.  Recently  a  nev/  kind  of  g'ass,  which  was  quite  trans- 
parent to  ultra-violet  rays,  had  been  made  in  Germany.  Radia- 
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tions  possessing  electroscopic  properties,  such  as  .r,  n,  and 
k  rays,  must  also  be  distinguished  from  others  which  did  not 
possess  them,  aa  light  and  heat.  Cathode  rays  had  a  violent 
action  when  in  a  vacuum  tube  they  were  stopped  short  by  a 
metal  plate,  and  it  was  conceivable  that  they  might  act  some- 
what similarly  on  a  cancer  growth.  Granting  the  theoiy  of 
isisexual  development  of  cancer  cells,  a  stream  of  negatively 
charged  electrons  might  readily  bring  this  about.  A  special 
high  vacuum  electrode  (such  as  the  old-fashioned  .c-ray  tubes 
tubular  in  form  or  with  very  small  bulbs)  used  in  connexion 
with  the  Oudin  resonator  proved  useful  in  healing  ulceration 
of  any  kind.  This  revitaliziog  action  of  radiations  was  the 
cause  of  the  unfailing  success  in  the  treatment  of  rodent 
ulcer,  and  also  accounted  for  its  value  in  preventing  the 
recurrence  of  cancer  after  removal  of  the  growths  by 
operation.  

Glasgow  Medico-Chikdrgicai,  Society. — At  a  meeting  on 
December  9th,  Dr.  R.  M.  Bcchanan  in  the  chair.  Professor 
MuiR  delivered  an  address,  illustrated  by  lantern  slides  and 
microscope  specimens,  on  leukaemia  and  allied  diseases. 
After  demonstrating  the  various  forms  of  leucocytes  in 
normal  blood  and  their  genetic  relationships,  he  showed  the 
characteristic  changes  found  in  the  lymphatic  and  medullary 
or  myeloid  forms  of  leukaemia  respectively.  In  the  organs 
the  characteristic  change  was  of  the  nature  of  an  excessive 
deposit  of  lymphoid  or  nf  myeloid  cells,  without  increase  of 
stroma,  this  being  in  marked  contrast  to  the  changes  in 
Hodgkin's  disease,  which  bad  many  of  the  features  of  an 
infective  disease,  and  was  characterized  by  an  actual  over- 
groivth  of  the  connective  tissue  stroma.  He  regarded  the 
condition  of  the  spleen  in  the  so-called  spleno-meduUary  form 
of  leukaemia  as  due  to  the  deposit  in  it  of  myeloid  cells 
carried  from  the  bone  marroiv  to  the  spleen  by  the  blood 
spleen.  The  lecturer  discussed  the  relationship  of  these 
conditions  to  the  soft  and  hard  pseudo-leukaemias  of  some 
German  authors,  and  explained  the  respects  in  which  they 
differed  from  Hodgkin  a  disease,  tuberculous  disease,  and 
malignant  conditions  of  the  lymphosarcoma  type.  In  con- 
cluding, he  appealed  for  the  co  operation  of  physicians  and 
pathologists  for  the  furthtr  elucidation  of  many  important 
questions  associated  with  the  subject  under  review.  Some 
discussion  followed,  in  the  course  of  which  Dr.  Muir's  pro- 
posal for  co-operative  work  was  welcomed.  Drs.  Workman  and 
LiKDSAY  Steven  said  they  were  disinclined  to  abandon  the 
use  of  the  term  "spleno-medullary  "  for  one  of  the  groups. — 
Dr.  W.  K.  Hunter  referred  to  a  case  which  at  an  early  stage 
possessed  the  features  of  the  soft  pseudo-leukaemia  of  the 
Germans,  but  latterly  showed  itself  to  be  a  typical  lymphatic 
leukaemia. 

Midland  Medical  Society. — At  a  meeting  on  December 
7th,  Mr.  Wood  White,  the  President,  in  the  chair, 
Dr.  Walter  Jordan  shoived  a  case  of  congenital  hypertrophy 
of  limbs  in  a  child  aged  2  years.  The  mother  had  noticed, 
when  the  child  was  3  weeks  old,  that  the  left  arm  was  larger 
than  the  right,  and  two  weeks  later  that  the  right  leg  was 
larger  than  the  left.  The  child  had  never  been  ill,  and  was 
well  developed  for  its  age.  The  affected  limbs  were  much 
enlarged,  the  increase  being  apparently  in  the  subcutaneous 
tissue.  There  was  no  pitting  on  pressure.  A  skiagraph 
showed  no  trace  of  enlargement  of  bone.  The  right  buttock 
and  right  side  of  the  vulva  shared  in  the  hypertrophy.  There 
were  several  cases  on  record  of  this  "giant  growth"  in  the 
upper  and  lower  limbs  of  the  same  side — hemihypertrophy — 
and  of  one  limb  only  ;  but  he  had  not  found  any  record  of 
"crossed"  hypertrophy.— Mr.  Nuthall  showed :  (i)  A  speci- 
men of  double  hydronephrosis,  dilated  ureters,  and  hyper- 
trophy of  the  bladder,  due  to  large  vesical  calculus,  taken 
from  a  boy  aged  8  years,  who  presented  no  symptoms  till 
thirty-six  hours  before  death,  when  a  severe  rigor  occurred, 
death  subsequently  oeouning  from  uraemia.  (2)  A  specimen 
of  bladder  and  kidneys  showing  large  branched  calculi  in  the 
pelvis  of  each  kidney,  the  right  being  markedly  hydro- 
nephrotic,  and  the  left  pyonfphrotic.  Dilatation  of  the 
ureters  and  chronic  cystitis  were  present.  The  patient  was 
a  girl  of  II  years,  who  had  suffered  from  pain  in  the  back  and 
loina  for  fouryears,  and  in  whom  haematuria  developed  seven 
weeks  before  death.  Great  pain  was  present  for  three  days 
before  death. 

Thb  will  of  the  late  Dr.  George  Vivian  Poore  has  been 
proved  at  ^19,261, 


REVIEWS. 


DENTAL  ANATOMY. 
The  fact  that  Mr.  0.  S.  Toiies's  Manual  of  Dental  Anatomy' 
has  reached  a  sixth  edition  is  sufficient  proof  of  its  value  and 
of  the  favour  with  which  it  is  received  by  those  who  wish 
either  to  study  the  subject  or  to  have  at  hand  a  concii-e  state- 
ment of  its  position  and  of  the  main  data  bearing  upon  it. 
The  book  deals  first  with  the  various  parts  of  the  teeth  and 
then  with  their  development  and  call  ideation;  afterwards  the 
modes  of  attachment  of  the  teeth  in  different  vertebrates  are 
considered,  the  homologies  of  the  ttelh  are  discussed,  and 
in  the  last  part  of  the  book  the  teeth  of  the  different  groups 
of  the  mammalia  are  desciibed.  As  Mr.  Tomes  points  out,  a 
large  ami.unt  of  work  haa  been  done  of  recent  years  in  con- 
nexion with  the  structure,  development,  and  homologies  of 
the  teeth,  and,  as  matters  stand  at  present,  it  is  difficult  for 
any  one  who  is  not  biassed  to  form  a  de finite  conclusion  with 
regard  to  some  of  the  points  under  discussion,  inasmuch 
as  the  accounts  given  by  different  observers  vary  so  greatly 
with  regard  to  essential  details.  Much  of  the  ambiguity,  how- 
ever, which  exists  in  many  01  the  monographs  is  cleared  away 
by  Mr.  Tomes'a  masterly  survey  of  the  position,  and  although 
he  himself  ia  not  positive  with  regard  to  certain  disputed! 
points,  nevertheless  be  places  the  evidence  for  and  against  any 
view  so  clearly  that  the  reader  is  enabled  either  to  accept  the 
explanations  offered  or  to  decide  that  the  evidence  on  both 
sides  is  inconclusive.  Everything  in  the  book  is  so  admirable 
that  it  is  ditfi  ult  to  select  any  special  part  for  praise,  but  it 
may  be  said  that  the  chapter  dealing  with  the  homologies  of 
the  teeth  is  a  delightful  example  of  well-balanced  ciiticism. 
After  all,  too,  that  has  been  written  in  recent  years  regarding 
the  possession  by  mammals  of  the  germs  of  four  sets  of  teeth, 
premilk,  milk  cr  temporary,  permanent,  and  postpermanent, 
it  is  interesting  to  find  so  great  an  authority  as  ilr.  Tomes 
driven  to  the  conclusion  that  the  premilk  and  postpermanent 
germs  are  at  present  quite  hT  pothelical,  and  that  the  evidence 
with  regard  to  them  is  insufficient  to  establish  their  existence. 
The  chapter  on  the  evolution  of  the  forms  of  teeth  is  also  most 
interesting  ;  here  again  Mr.  Tomes  treats  his  readers  to  an 
excellent  survey  of  the  various  theories,  and  although  he 
gives  a  fair  consideration  to  the  concrescence  theoiy, 
according  to  which  the  more  complicated  teeth  are  produced 
by  the  fusion  of  teeth  of  simpler  form,  he  is  obviously  not 
impressed  by  it ;  on  the  contrary,  he  favours  the  idea  that 
new  cones  are  produced  from  the  cingulum  which  runs  round 
the  lower  margin  01  the  enamel.  There  are,  however,  diffi- 
culties in  the  way  of  the  acceptance  of  this  theory,  all  of 
which  are  clearly  put  forward,  and  the  reader  has  an  excellent 
opportunity  of  arriving  at  a  conclusion  regarding  the  evidence 
without  having  himself  to  search  through  the  numerous  and 
long  monographs  which  have  been  written  upon  the  subject. 
The  book  i.s  profusely  and  well  illustrated,  and  there  can  be 
no  doubt  that  it  will  receive  at  least  the  favour  and  apprecia- 
tion which  the  earlier  editions  met  with. 


SYPHILIS. 
The  interest  of  Dr.  FRAhz  Nagelscbmidt's  paper  on  immunity 
in  syphilis^  lies  in  the  fact  that  he  has  attempted  to  trans- 
plant skin  from  man  to  animals — with  little  success,  be  it 
said— and  further,  that  he  has  also  experimented  with 
human  serum  on  animals.  He  found  also  in  his  experiments 
on  haemolysis  that  syphilis-ferum  brought  it  about  as  fre- 
quently as  healthy  serum.  There  was  no  difference  in  the 
agglutination  processes.  Further,  that  precipitation  stil) 
occun-ed  in  syphilis-blood  solution  when  saturated  with 
human  blood,  whereas  precipitation  was  not  present  at  all, 
or  was  more  feeble  in  the  case  of  human  blood  and  healthy 
blood  solution  respectively.  For  the  moment,  fractiona} 
precipitation  does  not  help  U8  in  the  diagnosis  of  syphilis. 
But  it  must  be  admitted  that  in  some  cases  a  difference 
obtains  in  syphilis  blood  and  non-syphilis  blood,  pointing  to 
changes  in  the  body  aa  a  result  of  syphilis.  The  present 
contribution  to  this  complicated  question  is  furnished  with 
tables  and  details  of  the  author's  experiments,  which  will  be 
of  value  to  those  working  specially  on  the  blood  in  patho- 
logical  laboratorieB. 

» ,1  yanual  0/ Dentiil  AnaUmv  By  C,  S.  Tomes,  M.A  ,  F.R  S.,  P  R.C.S. 
Sixth  cdiUon.  Louduii :  J.  aiid  A.  Churchill.  1904.  (Demy  8vo,  pp.  644. 
s86  ilhistrations.    12s   6d  ) 

3  Ucber  Ivmunilat  bci  Ifi/phais  Jicbst  Bemerkungca  iibcr  LHagnottik  una 
ferothcrapie  tier  .yvpliiHs.  (Od  Imniurity  in  Sypliili",  witli  Kemarks  on 
Ulaeuosia  and  Scroiherapy  of  Syphilis.]  Von  W.  Franz  Nagelscbmiat. 
BerTiii:  A.  Uirseliwald.    1904.    (Ucmy  Svo.    I'p.  7>.    M.  i  «o.) 
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Professor  Lano's  textbook  of  venereal  diseases'  forms  the 
second  volume  of  a  work  on  skin  and  venereal  diseases,  the 
first  volume  of  which  (on  the  skin)  was  published  in  1902. 
The  first  portion  of  the  present  volume  deals  with  gonorrhoea 
and  the  venereal  ulcer  or  soft  chancre.  Neither  of  these  sec- 
tions (though  both  are  good)  calls  for  special  remark.  The 
greater  part  of  the  book  is  devoted  to  syphilis  ;  and  the  effects 
of  this  disease  on  the  various  tissues  and  organs  of  the  body 
are  clearly  and  adequately  described.  As  regards  treatment, 
though  the  various  preparations  of  mercury  and  iodine  and 
the  different  ways  of  administration  all  xeceive  attention, 
Professor  Lang  has  most  to  say  about  the  oleum  ciuereum,  or 
grey  oil,  which  he  has  been  in  the  habit  of  injecting  for  the  last 
twenty  yeai-s.  This  grey  oil  is  now  composed  of  a  mixture  of 
two  parts  of  metallic  mercury  and  one  part  each  of  lanolin  and 
liquid  paraffin,  and  this  is  the  strength  he  generally  uses, 
though  in  certain  cases  a  weaker  preparation  may  be  advisable. 
Precise  directions  for  preparing  and  administering  the  oil 
are  given  in  detail,  and  for  these  the  book  itself  should  be 
consulted.  It  may  be  mentioned,  however,  that  the  oil  is 
injected  subcutaneously— generally  under  the  skin  of  the 
back,  but  occasionally  under  that  of  the  abdomen  ;  and  Pro- 
■fessor  Lang  states  that  with  pi-oper  precautions  this  pro- 
cedure is  never  followed  by  suppuration.  Of  the  50 
per  cent,  oil  he  never  injects  more  at  one  time  than 
^.05  cm.'  (containing  0.04  of  mercury),  and  for  a  thorough 
mercurial  course  he  finds  that  from  eight  to  twelve 
-injections — seldom  more — are  sufficient.  In  case  of  relapse 
'from  four  to  six  injeetions  usually  sufiiee.  The  injections  at 
■first  are  given  about  twice  a  week,  then,  if  all  goes  well,  about 
every  fifth  or  eighth  day.  and  finally  at  intervals  of  ten  to 
fourteen  days.  Thus,  it  will  be  seen  that  Professor  Lang  does 
not  believe  in  very  long  courses  of  mereui-y,  and  he  strongly 
disapproves  of  the  "successive  chronic  intermittent"  method 
of  treatment  recommended  by  Fournier.  Deep  injections 
into  the  muscles  of  the  buttocks  are  not  recommended,  and  it 
is  pointed  out  that  the  cases  in  which  pulmonary  embolism 
has  followed  the  injection  of  insoluble  preparations  of  mercury 
have  occurred  mostly,  if  not  exclusively,  after  injections 
made  into  the  gluteal  muscles.  The  book  is  one  that  may  be 
Tead  with  profit  both  by  students  and  practitioners.  One 
^irawbacfc,  however,  is  the  not  infrequent  reference  to  matters 
in  the  volume  on  diseases  of  the  skin,  which,  of  course,  to 
acme  extent  renders  the  present  one  incomplete  iu  itself.  The 
illustrations  are  many  of  them  very  good ;  but  as  they  are 
not  coloured,  some  of  those  showing  lesions  of  the  skin  and 
mucous  membrane  ai-e  ot  little  value.  There  is  a  long  and 
useful  list  of  formulae  at  the  end  of  the  book,  and,  as  the  work 
is  a  German  one,  it  may  be  added  that  there  are  headlines  to 
the  pages,  and  that  it  possesses  an  index,  though  a  somewhat 
meagre  one. 

The  Treatment  of  Syphilid,''  by  Colonel  F.  J.  Lambkin, 
R.A.M.C,  is  devoted  entirely  to  a  reasoned  consideration  of 
all  the  ways  in  which  syphilis  may  be  treated  and  to  a  brief 
account  of  the  author's  experience  of  the  diaea'-e.  This,  as  he 
claims  with  considerable  justice,  is  in  many  ways  unique, 
since  he  has  held  for  a  number  of  years  a  position  in  the 
army  which  has  compelled  him  to  pay  a  great  deal  of  atten- 
tion to  the  disease  personally,  while  it  has  also  been  part  of  his 
oflBcial  duty  to  watch  the  results  obtained  by  others.  In  this 
volume  he  considers  in  turn  each  of  the  treatments  which  have 
fceen  in  vogue,  and  sums  up  the  arguments  for  and  against 
their  adoption,  not  omitting  to  give  clear  directions  as  to  how 
-each  is  to  be  carried  out.  The  author  is  strongly  in  favour  of 
■some  form  of  intramuscular  treatment  and  gives  a  variety  of 
prescriptions  _  for  injections ;  he  prefers  injections  of  the 
metal  as  it  exists,  in  very  small  percentage,  in  his  modification 
of  Lang's  original  prescription.  His  arguments  in  this  con- 
nexion are  weighty,  as  also  are  his  animadversions  on  the 
misuse  or  uninterrupted  use  of  potassium  iodide.  The  value 
of  the  book  is  not  to  be  measured  by  its  size,  for,  apart  from 
the  value  which  may  be  attached  to  the  views  expressed  by 
the  author,  we  a'l-e  not  aware  of  any  other  small  work  in  which 
all  the  possible  treatments  of  syphilis  are  so  fully  set  forth 
-and  so  much  information  given  as  to  spaciflc  treatment  other- 
wise than  by  the  mouth.  It  therefore  deserves  to  be 
popular. 

3  Lehrbuck  dfr  QeschUchtskrankheiten.  "Von  Prof.  ■Dr.  Eduard  Lang,  Wien. 
Wiesbaden ;  J.  F.  Bergmaun,  and  Glasgow :  F.  Bauermeister.  1504! 
(Demy  8vo.  pp.  398.    85  illustrations,    ics.  6d.) 

*  The  Treatment  of  Suphilis.  By  P.  J.  Lambkin,  Lieut. -Colonel,  R.A  M  C  , 
Specialist  to  the  Army  Headquarters,  india.  London:  Bailliere,  Tindall, 
and  Cox.    1905-    (Crown  8to,  pp.  60.    3s.) 


Dr.  C.  F.  Marshall's  book  on  Suphilis  and  Gonorrhoea  '  is  an 
attempt  to  give  an  account  of  the  chief  points  concerning 
these  two  diseases.  The  result  is  as  might  be  expected  in  a 
work  of  about  250  pages — a  somewhat  sketchy  survey  of  two 
very  important  conditions.  Howbeit,  many  interesting 
matters  are  dealt  with,  but  several  of  them  are  open  to  criti- 
cism. The  correctness  of  Dabry's  contribution  to  the  history 
of  syphilis,  for  instance,  has  been  impugned  by  a  recent 
.Tapanese  writer,  who  has  gone  over  the  same  ground  as  the 
French  author,  not,  by  the  way,  a  medical  man.  The  heredity 
of  syphilis,  again,  is  a  point  about  which  we  knoiv  very  little. 
It  would  be  better,  therefore,  to  speak  of  congenital  rather 
than  of  hereditary  syphilis.  With  regard  to  so-called 
leucoderma  syphiliticum,  there  is  no  doubt  about  its 
value  as  a  sign  of  syphilis.  Bullous  syphilide  as 
a  label  is  better  than  syphilitic  pemphigus,  and 
nodule  is  more  appropriate  than  tubercle.  What  is  the 
evidence  for  the  statement  that  the  Jews  were  formerly 
very  free  from  syphilis  ?  As  to  that  unfortunate  term,  syphilis 
d'eniblee,  which  has  led  to  so  much  discussion,  it  is  well  known 
that  in  some  cases  the  so-called  primary  sore  cannot  be  found. 
All  our  knowledge  of  the  evolution  and  natural  histoiy  of  the 
disease  points  to  the  necessity  of  a  solution  of  continuity, 
however  slight,  for  the  virus  to  penetrate  into  the  blood 
stream.  Here,  again,  facts  support  the  view  that  the  blood  is 
infected  before  the  formation  of  the  chancre.  There  are  other 
debateable  points  which  might  be  discussed  did  space  allow. 
A  word  must  be  said,  however,  with  regard  to  Colles's  law. 
Dr.  Marshall  accepts  the  alleged  exceptions  to  this  law  as 
being  true  exceptions.  The  fact  remains  that,  when  these 
exceptions  are  carefully  gone  into,  they  are  found  to  be  not 
altogether  convincing,  but  distinctly  wanting  in  some  respect 
or  other.  The  truth  is  that  much  remains  to  be  done  in  the 
way  of  elucidating  many  problems  in  syphilis.  As  to 
gonorrhoea,  it  is  dealt  with  in  some  fifty  pages.  The  book 
winds  up  with  a  note  on  venereal  disease  in  the  army  and 
navy,  with  special  reference  to  the  Contagious  Diseases  Acts. 


NOTES  ON  BOOKS. 


Year  Books. 
The  neiv  edition  of  Herhert  Frys  Royal  Guide  to  the  London 
Charities"  is  again  edited  by  Mr.  John  Lane.  It  contains  a 
comprehensive  list  arranged  alphabetically.  The  editor 
states  in  his  preface  that  the  year  1904  has  been  a  bad  one  for 
all  hospitals  and  charitable  institutions  owing  to  the  depres- 
sion in  trade.  On  the  other  hand,  certain  hospitals  received 
very  large  legacies,  special  reference  being  made  to  the  large 
bequests  of  Jlr.  Dresden,  which  will  eventually  amount  to 
over  ;^3co,ooo. 

Diaries. 

Messrs.  John  Walker  and  Co. ,  Limited,  Farringdon  House, 
Warwick  Lane,  E.G.,  sends  us  a.  Perpetual  Biary($i. to  ios.6d.). 
At  this  season  of  the  year  many  people  make  a  resolution  tokeep 
a  diary;  the  majority  probably  break  down  before  the  month  of 
January  is  over ;  but  Messrs.  Walker's  diary  is  intended  to 
encourage  such  weak  brethren  to  keep  their  resolution.  The 
diary  shows  a  page  for  every  day  in  the  year,  and  there  is 
room  for  brief  entries  for  five  years. 

Having  probably  heard  rumours  of  the  great  prevalence  of 
golf  in  the  medical  profession,  Messrs,  Walker  and  Co.  ask  us 
to  draw  attention  to  a  small  Golfer's  Diary  (is.  to  10a.  6di.), 
bound  in  yellow  leather,  with  a  pencil  in  a  back  loop.  It 
contains  the  Koyal  and  Ancient  rules,  scoring  pages,  and 
a  most  elaborate  table  in  which  the  devotee  may  record  the 
varying  fortunes  of  the  year. 

'  Si/philis  and  Gonorrhoea.  By  C.  F.  Marshall,  M  D..  Ch.B.,  B.Sc.Vict., 
F.R.C.S.Eng.  London  and  New  York:  Kebman,  Limited.  1904.  (Demy 
8vo,  pp.  267.    8s.) 

^  London :  Chatto  and  Windus.    is.  6d. 

Bequests  to  Medical  Charities. — By  the  will  of  the 
Eeverend  Charles  Trollope  Sivan,  of  Sausthorpe  Hall,  Lincoln- 
shire, who  died  on  September  23rd,  the  following  bequests 
are  directed  to  be  paid :  To  Lincoln  County  Hospital,  /■300 ; 
to  the  Lincoln  Dispensary,  ^200  ;  and  to  the  Convalescent 
Home  at  Mablethorpe,  /loo.— The  Eoyal  United  Hospital, 
the  Koyal  Mineral  Water  Hospital,  and  the  Eastern  Dis- 
pensary, all  situated  in  Bath,  each  receive  the  sum  of  ^50 
under  the  will  of  the  late  Mr.  William  Williams  Phillips,  of 
Beaufort  House,  in  the  same  town,  who  died  on  October  21st. 
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JAMAICA   AS   A   HEALTH   RESORT. 

III. 

ICcnicluded  jroTii  p.  1^70.] 
KiKGSTON  AND   NEIGHBOURHOOD. 

I  FOUND  that  the  proprietor  of  one  of  the  estates  near  the  top 
of  the  adjacent  hills  had  left  a  standing  invitation  to  visitors 
to  gee  his  estate  of  about  1. 100  acrea,  and  I  afterwards  learned 
from  the  proprietor  himself,  Mr.  Fuertado,  that  he  had  that 
very  morning  sent  down  a  special  invitation  to  the  medical 
men  who  had,  like  myself,  accepted  Sir  Alfred  Jones's  invita- 
tion to  visit  Jamaica.  Bellevue,  the  estate  referred  to,  lies  at 
a  distance  of  about  four  miles  from  Constant  Spring  Hotel. 
The  road  winds  up  the  hillside  through  delightful  scenei-y, 
with  deep  gullies  on  one  side  filled  from  the  bottom  with 
trees  and  tropical  undergrowths  of  various  kinds,  with  on  the 
other  a  reddish  rocky  formation,  having  every  now  and  then 
pimento  trees  growing  out  of  it,  stripped  at  this  season  of  the 
year  of  their  bark,  a  natural  process  which  looks  as  if  it  had 
been  performed  by  man.  Every  now  and  then  at  a  turn  of 
the  road  there  was  a  glimpse  of  Kingston  Harbour  and 
the  open  sea,  adding  greatly  to  the  picturesque  effect. 
The  situation  of  Bellevue  is  admirable :  looking  out  from 
the  drawing-room  windows  you  see  right  over  Kingston  to  the 
sea,  and  have  mountains  on  each  side  closing  in  the  view. 
The  chief  products  of  the  estate  are  pimento  and  coffee ;  of 
the  former  about  300  bags  were  gathered  this  year.  The  coffee 
is  said  to  be  of  very  excellent  quality.  In  the  garden  one  of 
the  most  remarkable  flowers  I  saw  was  the  gloriosa  superba, 
belonging  to  a  small  genus  of  the  tuberous  family  of  Liliaeca, 
climbing  by  tendrils  at  the  extremities  of  the  leaves,  and 
having  a  magnificent  crimson  flower  well  fitted  to  adorn  a 
lady's  breast,  from  which  it  gets  its  name.  While  I  was  at 
Bellevue  a  tropical  shower  came  on  and  lasted  perhaps  an 
hour,  and  it  was  quite  another  hour  before  I  could  get  my 
hospitable  friends  to  let  me  send  for  my  buggy.  Driving 
back  to  my  hotel  it  occurred  to  me  that  if  a  sanatorium  were 
required  in  the  neighbourhood  of  Kingston,  the  natural 
advantages  of  Bellevue  pointed  it  out  as  the  sort  of  place 
whereof,  by  the  expenditure  of  a  moderate  amount  of  capital, 
a  great  deal  might  be  made,  the  house  itself  being  sufBeient 
for  administrative  purposes,  and  the  space  around  for  at  least 
twenty-five  small  villas  or  bungalows. 

Spanish  Town  and  Bog  Walk. 

The  next  day,  with  my  companion,  Dr.  Eutter,  I  proceeded 
by  rail  to  Spanish  Town,  the  former  capital  of  the  island  (a 
distance  of  twelve  miles  from  Kingston),  where  the  cathedral 
is  situate.  Here  we  visited  the  Leper's  Home,  an  institution 
which  receives  lepers  from  all  parts  of  the  island,  the  average 
number  in  hospital  being  120.  Some  of  them  were  well 
enough  to  be  playing  g?.mes  in  the  grounds,  but  the  bad  cases, 
with  toes  and  fingers  amputated  by  the  disease,  were  a  sad 
sight.  Cases  of  both  the  anaesthetic  and  tubercular  type  are 
received,  and  not  treated  separately.  The  mortality  is  at  the 
i-ate  of  13  per  cent,  per  annum.  As  to  the  origin  of  the 
disease,  no  weight  seems  to  be  attached  here  to  the  salt-fish 
theory,  but  hereditary  influence  with  unclean  habits  is  con- 
sidered to  be  the  most  usual  cause.  There  was  not  a  single 
Jewish  patient  in  the  home  at  the  time  of  our  visit.  From  the 
home  we  drove  on  to  Bog  Walk,  past  a  beautiful  bit  of  river 
scenery,  palms  and  luxuriant  tropical  foliage  lining  the  banks 
on  both  sides.  At  one  spot  there  was  a  cascade.  At  another 
the  wild  sugarcane  was  growing  4  or  5ft.  high,  while  the 
graceful  bamboo  on  the  opposite  side  bent  over  to  the  water's 
edge.  On  our  road  we  passed  the  waterworks,  from  which  the 
water  of  the  Rio  Cobre  is  conveyed  in  an  immense  pipe,  8  ft. 
in  diameter,  to  work  the  electric  tramcars.  Here  some  thirty 
poor  fellows  were  drowned  a  few  weeks  before  our  visit,  while 
cleaning  the  pipe,  by  a  mistake  in  turning  on  the  water.  By 
lofty  and  abrupt  precipices,  illuminated  by  a  brilliant  sun,  we 
proceeded,  until,  emerging  from  the  gorge,  the  sides  of  the 
ravine  became  less  precipitous,  and  were  clothed  with  bread- 
fruit, bamboos,  and  other  tropical  trees,  besides  flowering 
orchids.  From  the  train  we  saw  quite  a  number  of  fields 
illuminated  by  fire-flies,  looking  like  little  Chinese  lanterns 
scattered  about. 

Mandeville  in  Middlesex. 

Middlesex  is  one  of  the  divisions  of  Jamaica,  and  there  is 
also  a  Surrey  and  a  Cornwall.  Mandeville  is  a  pretty  little 
town  2, coo  ft.  above  sea  level,  and  is  the  centre  of  the  orange 
district  and  about  three  hours'raihvay  journey  from  Kingston. 
With  its  village  green,  its  church,  its  court-house,  and  sur- 
rounding villa  residences,  it  might  be  a  little  Worcestershire 


town.  The  drive  of  five  miles  from  the  railway  station  at 
Williamsfield  is  through  veiy  picturesque  scenery,  cocoannt 
palms  and  bananas  abounding  on  each  side  of  the  road,  and 
as  we  approached  the  town,  orange  trees  laden  with  fruit  in. 
various  stages  of  ripeness,  sometimes  dropping  their  ripe 
fruit  into  the  public  highway.  At  the  Grove  Hotel  the  pro- 
prietor and  his  wife  were  Yorkshire  people,  who  had  come 
out  here  for  the  benefit  of  his  health,  which  had  improved 
during  the  three  years  which  he  had  been  out.  He  had  been 
an  amateur  photographer,  and  now  turned  his  knowledge  of 
the  art  to  good  account. 

After  lunch  I  called  on  Dr.  George  Cooke,  to  whom  I  had 
an  introduction,  and  who  has  been  practising  in  the  neigh- 
bourhood for  about  a  quarter  of  a  century.  He  considers  the 
Mandeville  district  very  healthy,  but  too  damp  for  certain 
classes  of  patients,  especially  consumptives.  For  other  dis- 
eases, he  says,  it  may  be  strongly  recommended.  As  we 
visited  Jamaica  at  the  end  of  September,*  the  commencement 
of  their  rainy  season,  we  naturally  had  several  opportunities 
of  witnessing  tropical  showers,  and  in  fact  my  return  drive 
from  Mandeville  in  the  early  morning  had  to  be  made  in  one  ; 
on  the  Sunday,  too,  we  had  a  downpour  for  an  hour,  in  the 
course  of  which  an  inch  and  a  quarter  of  rain  was  measured. 
In  the  report  on  the  health  of  the  island  for  the  year  1903, 
issued  by  the  Government  Medical  Department  about  the 
time  of  our  visit,  there  is  an  interesting  and  important 
reference  to  this  subject  of  r.iinfall  as  follows  : 

The  general  health  of  the  island  in  the  earlier  months  of  the  year 
was  very  good,  and  as  the  season  was  dry  there  was  very  little  illness 
in  consequence,  especially  of  a  malarial  type,  but  after  the  hunicane  In 
August  there  was  a  heavy  fall  of  rain,  which  caused  a  large  increase  in 
malarial  fever  and  dysentery  and  bowel  complaints  in  some  districts 
in  the  last  quarter  of  the  year.  The  sickness  did  not  immediately 
succeed  the  hurricane,  but  came  on  in  September,  when  the  drioking- 
water  became  polluted  with  decaying  vegetable  matter  and  the  washing 
of  the  soil,  and  when  the  foodstufls  gave  out,  the  people  having  to  fall 
back  upon  unripe  fruit  or  bad  food. 

And  every  medical  visitor  to  the  island  will  agree  with  thfr 
Superintending  Medical  Ofiicer  that 

a  better  water  supply  generally  throughout  the  island  when  it  can  be 
obtained,  and  instructions  to  the  people  not  to  pollute  the  water  now  in 
use  for  drinking  purposes,  would  no  doubt  improve  the  general  health  ; 
in  fact,  hygienic  instructions  for  the  poorer  folks  are  much  needed. 

In  the  report  on  the  state  of  Kingston  the  following  passage 
occurs : 

The  sanitary  condition  of  Kingston  shows,  I  think,  some  improve- 
ment, but  there  remain  many  insanitary  areas  within  the  town  for 
which  reconstruction  is  the  only  effective  remedy  ;  more  attention 
would  seem  to  be  required  in  the  direction  of  laying  the  dust,  which  is 
such  an  intolerable  discomfort,  besides  being  a  possible  source  ot 
danger  to  the  public  health. 

The  Voyage  Home. 
Our  homeward  voyage  was  quite  as  pleasant  as  our  voyage 
out,  and  in  some  ways  even  more  so.  About  a  third  of  the 
cabin  passengers  who  had  gone  out  with  us  returned  also  in 
the  Port  Royal;  and  we  had,  in  addition,  the  editor  of  one  of 
the  Jamaica  papers,  who  was  a  Si^otchman,  bound  for  the  land, 
of  cakes  ;  two  Girton  girls  returning  to  their  studies,  and 
students  for  Oxford,  Cambridge,  and  Glasgow  Universities. 
We  had  also  on  board  a  full  cargo  of  bananas,  and,  by  the 
courtesy  of  the  captain  and  his  chief  oflScer,  the  medical  men 
on  board  had  the  opportunity  of  seeing  the  arrangements  for 
keeping  these  cool  without  freezing,  which  would  prevent 
their  subsequent  ripening.  As  on  the  outward  journey,  we 
watched  the  flying  fish,  and  even  had  the  opportunity  of 
examining  one  which  was  caught  by  a  sailor;  the  seaweed 
carried  from  the  coast  of  Mexico,  and  the  porpoises  that 
tumbled  about  in  the  water  by  the  side  of  the  ship;  and  it 
was  not  until  within  about  two  days'  steam  of  England  that  a 
fog  setting  in,  and  causing  the  fog-horn  to  sound  all  night, 
made  us  glad  to  think  that  we  had  nearly  reached  the  end  of 

our  journey^ _^ . 

^»  From  Novemtier  to  April  is  the  recognized  season  for  visitors. 


The  Pan-Amriucan  Medical  Congress.— The  Fourth  Pan- 
American  Medical  Congress  will  be  held  in  Panama  in  the 
first  week  in  January,  1905.  The  Government  of  the  Panama 
Republic  has  appropriated  .^5,000  for  the  purposes  of  that 
Compress  and  for  the  entertainment  of  the  guests,  who  will  be 
received  in  state  by  President  Amador  on  the  first  day.  ihe 
formal  opening  session  of  the  Congress  will  take  place  the 
same  evening.  Tbn  Public  Health  Association  will  meet  the 
following  week  in  Havana,  and  arrangements  have  been  made 
by  which  those  who  attend  Congress  at  Panama  can  go  on  to 
Cuba. 
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THE   TEACHING   OP   HYGIENE    IN  SCHOOLS. 

Ill  —How  sHorLD  Hygjenk  be  Taught. 
It  seems  almost  incredible  that  our  Colonies  should  be  so  far 
in  advance  of  the  mother  country  in  many  matters  of  national 
import;  yet  this  is  true,  and  a  striking  example  of  it  is  found 
in  the  teachiog  of  hygiene  in  schonls.  For  instance,  in 
Canada,  Victoria,  South  Australia,  New  South  Wales,  and 
Natal,  hygiene  is  systematically  taught,  and  in  most  is  made 
a  compul:Jory  subject  in  all  public  flementary  schools.  That 
foreign  countries  should  always  take  the  lead  in  progressive 
measures  seems  unfortunately  to  be  tnken  as  a  matter  of 
course  and  accepted  without  a  blui-h.  But  it  does  seem 
ignominious  that  the  British  Colonies  should  set  to  Great 
Bdtaiu  herself  an  example  of  wisdom  and  fort- sight.  A  brood 
of  chickens  would  not  be  expected  to  teach  their  mother 
common  sense,  yet  this  is  really  very  much  the  case  with 
England. 

It  is  taken  for  granted  that  America  should,  at  the  least 
hint  of  the  wisdom  of  a  new  measure,  immediately  adopt  it 
and  give  it  a  trial.  What  America  does  through  wealth, 
^-nthusiasm  and  impulse,  Sweden  does  from  sound  common 
sense.  It  is  only  natural,  therefore,  that  in  these  two  countries 
the  teaching  of  hygiene  is  made  compulsory — by  education 
laws  in  America  and  by  a  deciee  of  Parliament  in  Sweden.  In 
Denmark,  Holland,  and  Italy  also  hjgiice  is  taught. 

But  there  is  teaching  and  teaching,  and  the  question  of  how 
hygiene  should  be  taught  is  one  that  requires  the  most  careful 
coiisideraticn  before  the  fioal  adoption  of  any  scheme. 
Attention  has  lately  been  drawn  to  "  suggested  courses  of 
teaching  in  hygiene  and  temperance  for  bo\s  and  girls  in  the 
public  elementary  schools  in  the  United  Kingdom."  This  is 
based  upon  a  scheme  in  use  in  the  schools  of  the  United 
States  ot  America,  and  has  been  issued  by  the  Committee  of 
the  Medical  Profession  in  the  United  Kingdom  constituted 
to  promote  the  teadiing  of  hygiene  and  temperance.  Now,  it 
must  at  once  be  admitted  that  in  the  minds  of  this  committee 
the  question  paramount  was  the  teaching  of  temperance  to 
school  children,  and  that  hygiene  was  a  secondary  con- 
sideration. 

Toe  scheme  which  has  been  brought  out  is  based  upon 
that  prepared  by  Mrs.  Mary  A.  Hunt  for  use  in  the  schools  of 
the  United  ."states  of  America.  There  is  much  good  in  the 
ecbeme,  but  there  is  al.'-o  room  for  criticism.  We  have  lately 
had  many  occasions  of  discussing  with  teachers  of  exceptional 
ability  and  common  sense  the  manner  in  which  temperance 
teaching  might  best  be  conducted  in  schools.  Ooe  and  all  are 
agreed  that,  while  it  is  necessary  to  give  teaching  in  tem- 
perance, it  is  unwise  to  rommenre  this  too  early. 

If  a  young  child  has  dinned  into  it  for  six  or  seven  years 
that  alcoholic  drinks  have  an  irritating  effect  on  the 
stomach,  that  they  are  iniurious  to  bealih,  and  "the  danger 
that  cider,  beer,  or  wine  orinking  may  create  the  desire  for 
more,"  what  is  the  result  ?  We  can  imagine  elemen- 
tary classes  repeating  this  lesson  over  and  over  again 
in  their  fine  sing-song  style  until  the  words  lost  all 
meaning  and  importance.  As  with  the  everlasting 
"Don't"  of  a  moth'  r  or  nurse,  the  admonition  at  last  pro- 
duces about  as  much  effect  as  the  passing  of  water  over  a 
duck's  back.  Now,  while  in  otherqupf-tions  of  hygiene  bearing 
on  everyday  life  it  is  not  only  advisable  but  absolutely  neces- 
sary that  the  teaching  should  begin  as  early  as  possible,  a 
mistake  will,  we  bebeve,  be  committed  if  the  drink  question  is 
thrust  upon  little  children,  wh"m  after  all  it  does  not  concern 
during  their  early  years.  Personal  hygiene  intelligently 
taught  will  do  more,  we  venture  to  think,  than  the  most 
elaborate  temperance  teaching  ;  a  child  well  grounded  in  the 
moral  and  practical  aspects  ot  hygiene  will  be  likely  to  have  a 
honor  afterwards  of  anything  degrading,  such  as  drink.  It 
ha«  been  contended  by  some  that  the  time  to  teach  hygiene  to 
children  isalter  they  leave  school,  whenlhey  arrive  at  years  of 
■discretion.  We  would  urge  strongly  that  while  this  is  too 
lite  for  personal  hygiene,  the  time  lor  lessons  on  temperance 
is  during  the  last  year  or  two  of  school  life,  to  be  continued  if 
possible  by  good  influences  after  the  boy  or  girl  leaves  school. 
After  school  lifethey  commence  to  earn  money,  some  of  which 
they  can  spend  as  thny  choose.  During  their'last  school  year 
they  have  suddenly  learnt  the  dangers  of  drink,  the  poisonous 
properties  of  alcohol  and  tobacco.  Before  this  they  have 
by  sensible  ins'ruction  in  general  hygiene  learnt  right  from 
wrong;  they  have  learnt  to  reason,  and  have  acquired  self- 
respect  and  self-contif.l.  If  the  teaching  has  been  practical 
and  clear  the  soil  will  have  been  prepared  and  the  seeds 
there    sown    will    take    root    and    bear   fruit.      In    looking 


over  the  scheme  containing  a  suggested  programme  for  the 
teac^hing  of  hygiene  and  temperance,  one  is  struck  by  the 
harping  on  alcohol.  Out  of  the  seven  clauses  contained  in 
Section  II,  "Topics  suitable  for  children  of  about  8  years  of 
age,''  no  less  than  five  refer  to  alcohol,  and  this  is  much  the 
same  right  through  the  scheme.  But  it  is  only  when 
examining  the  series  of  books  thysioki/y  and  Health  used  in 
Amc-iican  schools  that  the  great  proporiion  of  matter  devoted 
to  temperance  can  be  appreciated.  We  may  be  allowed  to 
question  the  wisdom  o!  teaching  little  children  the  dangers  of 
chewing,  smoking  and  snuthng  tobacco,  and  of  opium  eating. 
We  quote  at  random  from  Number  One  textbook  (for  primary 
classes):  "If  a  person  takes  opinm  many  times  he  soon  begins 
to  want  to  take  more  opium.  In  this  way  an  appetite  for  it 
may  be  formed.  If  a  person  then  yields  to  such  an  appetite 
and  keeps  on  taking  opium,  it  will  soon  do  great  injury  to 
his  health  and  to  his  mind,"  and  so  on. 

In  considering  this  question  of  hygiene  the  education 
authorities  are  confronted  with  a  greater  responsibility 
perhaps  than  any  they  have  yet  had  to  take  upon  themselves, 
and  we  trust  that  the  gravest  thought  will  be  given  to  the 
matter,  and  that  it  may  be  considered  from  the  broadest 
point  of  view,  always  bearing  in  mind  the  true  aim  of  educa- 
tion. It  wa.H  Kant  v.  ho  said.  Act  as  a  man,  not  as  an  animal 
or  vrgetable  which  is  the  creature  of  circumstances  ;  treat 
brothers,  sisters,  relatives,  in  fact  all  people,  as  persons, 
not  as  things,  not  as  instiuments  of  your  own  convenience 
or  iileasure.  Were  teaching  animated  by  this  spirit  many  a 
boy  and  girl  would  be  saved  from  the  stigma  of  the  reforma- 
tory; it  would  no  longer  be  necessary  to  sing  paeons  of  joy 
over  the  few  lambs  saved,  yet  branded  by  such  institutions 
as  Borstal,  which,  if  effective  preventive  teaching  were  given, 
should  not  exist. 


NOVA   ET   VETERA. 

THE  ORIGIN  OF  CIRCUMCISION. 
In  the  Independent  Htriev  for  November  Dr.  J.  G.  Frazer,  the 
well-known  author  of  The  Oolden  Bouyh,  discusses  the  origin 
of  circumcision  with  reference  to  certain  ceremonies  of  the 
Australian  aborigines.  He  takes  as  his  text  a  number  of 
totemic  rites  in  which  a  remarkable  use  is  made  of  the  blood 
of  the  men  of  the  totem.  All  the  known  totems,  says  Dr. 
Frazer,  with  the  single  exception  of  a  gigantic,  but  mythical, 
water  snake,  are  natural  ol  jects  of  one  kind  or  another,  and 
the  great  majority  of  them  are  edible  animals  or  plants. 
Hence  the  general  result  supposed  to  be  accomiilished  by  the 
magical  totemic  ceremonies  is  that  of  supplying  the  tribe 
with  food  and  other  necessaries.  Oddly  enough,  at  the 
present  day,  the  men  of  a  totem  clan  for  the  most  part  reap 
little  or  no  direct  bi-nefit  from  their  exertions;  for,  when 
their  totem  is  an  edible  animal  or  plant,  they  may  not  eat  of 
it,  or  may  eat  of  it  but  sparingly.  For  this  abstinence  they  are 
compensated  by  being  allowed  to  proi5t  by  the  exertions  of 
all  the  other  clans.  The  system  is,  in  fact,  a  co-operative 
supply  association  on  a  great  scale  :  only,  the  means  taken  to 
ensure  the  supply  are  not  rational  but  magical,  and  the 
various  purveyors  of  food  are,  as  a  rule,  forbidden  to  partak0. 
of  their  own  waves. 

As  an  example  of  ceremonies  in  which  a  special  use  is  made 
of  the  blood  of  the  men  of  the  totem.  Dr.  Frazer  states  that, 
in  order  to  multip'y  emus,  which  are  an  important  article  of 
food,  the  men  of  the  emu  totem  in  the  Aruuta  tribe  proceed 
as  follows  :  They  clear  a  srnall  space  of  level  ground,  and, 
opening  veins  in  their  arms,  they  let  the  blood  stream  out 
until  the  surface  of  tlie  ground,  for  a  space  of  about  3  square 
yards,  is  soaked  with  it.  When  the  blood  has  dried  and 
caked  it  forms  a  hard  and  fairly  impermeable  surface,  on 
which  they  paint  the  sacred  design  of  the  totem,  especially 
the  parts  of  the  animal  which  they  like  best  to  eat— to  wit, 
the  fat  and  the  eggs.  Round  the  painting  they  sit  and  sing. 
That  is  supposed  to  multiply  emus.  Men  of  the  Kangaroo 
totem  perform  similar  ceremonies  for  the  multiplication  of 
kangaroos,  and  others  use  a  like  method  to  ensure  a  plentiful 
supp'y  of  carpet  snakes  and  iguana?".  Human  blood  is  used 
for  other  purposes.  Dr.  Frszer  says  that  it  is  a  common 
custom  among  central  Australians  to  give  human  blood  to  the 
sick  and  aged  with  the  object  of  strengthening  them.  The 
blood  need  not  be  drunk ;  it  is  sufficient  to  sprinkle  it  on  the 
body  of  the  patient.  The  blood  is  drawn  from  a  man  or 
woman  related  to  the  infirm  person  either  by  blood  or  by 
marriage.  The  idea  is  alwajs  to  give  strength.  Thus,  before 
a  punitive  expedition  sets  out  to  hunt  for  an  enemv.  all  the 
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men  stand  up,  open  veins  in  their  genital  organs  and  allow 
ihe  blood  to  spurt  over  each  oiher'a  thighs.  This  ceremony 
is  supposed  to  strengthen  them  mutually,  and  to  Isnit  them 
so  close  together  that  treachery  becomes  impossible.  Some- 
times, for  the  same  purpose,  blood  is  drawn  Irom  the  arm  and 
drunk  by  the  members  of  the  avenging  party. 

The  blood  shed  in  the  ceremonies  ol  circumcision  and  sub- 
incision,  which  all  lads  of  the  central  Australian  tribes  have 
to  undergo  before  they  are  recognized  as  full  grown  men,  is 
caught  in  a  hollow  shield  anu  tatien  to  certain  kinsmen  or 
kinsivomen,  who  drink  it  or  have  it  smeared  on  Iheir  breasts 
and  foreheads.  Dr.  Frazer  conjectures  that  the  object  of  this 
practice  is  to  strecgt-iien  the  relativea  who  paitake  of  the 
blood.  This  interpretation,  he  thinks,  is  eoudrmtd  by  an 
analogous  use  in  Queensland  of  the  blood  drawn  from  a 
woman  in  the  operation  which  in  the  female  corresponds  to 
subincision  in  the  male  ;  that  blood,  mixed  with  another 
ingredient,  is  kept  and  drunk  as  a  medicine  by  any  sick 
persons  who  may  be  in  the  camp  at  the  time.  It  receives 
further  confirmation  from  an  analogous  use  of  the  foreskin 
removed  at  circumcision;  among  the  souihern  Arunta  this 
piece  of  skin  is  given  to  the  younger  brother  of  the  circum- 
cised lad,  who  swallows  it  in  the  belief  that  it  will  make  him 
grow  strong  and  tall.  In  some  tribes,  the  blood  s-hed  at  cir- 
cumcision and  subincision  is  collected  in  paper  baik  and 
buried  in  the  bank  of  a  pool  where  water  lilies  grow  ;  this  is 
supposed  to  promote  the  growth  of  these  flowers,  the  stems 
and  roots  of  whichare  used  lay  Ihesavages  as  food.  A  fertiliz- 
ing virtue  is  altributed  to  the  blood.  The  Anula  tiibe,  who 
observe  the  same  custom,  obviously  ascribe  the  same  virtue 
to  the  severed  foreskin,  which  they  also  bury  by  the  side  of  a 
pool.  The  Warramunga  place  it  in  a  hole,  made  by  a  witchety 
grub,  in  a  tree,  believing  that  it  will  cause  a  plentiful  supply 
of  these  edible  grubs.  Among  the  Unmatjera,  the  boy  puts 
his  foreskin  on  a  shield,  covers  it  with  a  broad  spear  thrower, 
and  deposits  it  secretly  in  a  hollow  tree.  This  custom  is 
founded  on  a  tradition  that  ihe  early  mythical  ancestoia  of 
the  tribe  placed  their  foreskins  in  their  iSIanja  trees ;  that  is 
to  say,  the  trees  from  which  their  spirits  came  forth  at  birth, 
and  to  which  they  would  return  at  dtath.  Dr.  Frazer  thinks 
the  intention  of  sucii  a  custom  could  hardly  have  been  any 
other  than  that  of  securing  the  fuiure  birth  and  reincarnation 
of  the  owner  of  the  foreskin  when  he  died  and  his  soul 
returned  to  the  tree  which  was  its  dwelling  place  between  two 
incarnations.  The  idea  apparently  was  that  a  man's  new 
birth  would  be  facilitated  ii  in  his  lifetime  he  could  lay  up  a 
stock  of  vital  energy  for  the  use  of  his  disembodied  spirit 
after  death,  and  that  tljis  object  could  be  accomplished  by 
detaching  a  part  of  himself  and  depositing  it  in  a  suitable 
place. 

In  this  belief  and  practice  Dr.  Frazer  suggests  that  the  long 
■Jost  key  to  the  meaning  of  circumcision  and  subincision  may 
be  found.  It  may  be  conjectured  that  the  blood  shed  during 
each  of  these  rites  being  credited  with  slrmgthening  and 
fertilizing  virtuts  was  applied,  like  the  foreskin,  to  lay  up  a 
store  of  energy  in  the  dwelling  place  of  the  soul  against  the 
time  when  it  would  be  needed.  The  intention  of  both  cere- 
monies, therefore,  would  be  to  ensure  the  future  reincarnation 
of  the  individual  by  qu'ckening  his  local  totem  centre,  the 
home  of  his  disembodied  (spirit,  with  a  vital  portion  of  himself. 
That  portion,  whether  blood  or  foretkin,  was  regarded  as  seed 
sown  that  it  might  grow  up  and  provide  the  immortal  spirit 
with  a  new  body  when  the  old  one  had  mouldered  into  dust. 


LITERARY   N0TR8. 

We  are  informed  that  Her  Majesty  the  Queen,  whose  interest 
in  sick  nursing  is  well  known,  has  accepted  from  Mrs.  Sarsh  A. 
Tooley  a  copy  of  her  Life  of  hhrence  N^yhtivgale  (Bousfleld 
and  Co.,  liondou),  recently  reviewed  in  our  columns. 

A  special  centenary  ipumber  of  the  lidiuhuryh  Medical 
Journal  will  be  issued  early  in  January.  It  will  consist  of  a 
series  of  papers  on  the  progres.s  of  medicine  as  reflected  in  the 
pages  of  the  journal  during  the  past  hundred  years. 

Tire  Pall  Mall  Magazine  now  oftVrs  for  sixpence  what  it  has 
hitherto  given  for  a  shilling.  The  issue  of  December  15th 
shows  no  reduction  in  the  quantity  of  its  contents,  literary 
and  pictorial,  and  no  deterioration  in  quality.  In  addition  to 
an  article  on  "  London,  l»ld  and  New,"  by  Mr.  .John  Burns, 
M.r.  ;  a  sketch  of  Mr.  Austen  Chamberlain,  by  Mr.  Herbert 
Vivian,  who  was  at  Canibridge  with  him;  an  account  of  ex- 
plorations in  the  land  of  King  Solomon's  Mines,  by  Mr.  R.  N. 
Hall ;  the  opening  chapters  of  a  new  story  by  Mr.  H.  G. 
Wells,  and  other  iuteresting  matter,  there  is  an  interview 


with  M.  Marcelin  Berthelot,  in  which  the  great  chemist 
speaks  in  the  character  of  a  scientific  prophet.  He  foresees  a 
time  not  far  distant  when  •'chemistry  will  efl'cct  the  econo- 
mical manufacture  of  foods."  There  shall  be  no  more  chops 
or  steaks.  The  diet  of  the  human  race  is  to  be  composed  of 
substances  "  manufactured  with  carbon  obtained  fiom  car- 
bonic acid,  with  hydrogen  extracted  from  water,  and  with 
oxygen  extracted  from  tne  air."  There  will  be  no  need  either 
for  corn  or  lor  cattle,  and  thus  the  fiscal  question  and  the 
agricultural  problem  will  find  a  solution  unexpected  either 
by  Free  Traders  or  Protectionists.  We  shall  be  warmed  by 
tapping  the  central  heat  of  the  globe  by  means  of  shafts  from 
two  to  three  miles  in  depth.  To  another  interviewer  M. 
Metehnikoff  discourses  on  the  virtues  of  sour  luilk  as  the 
elixir  of  life.  Altogether  the  Pall  Mull  Magazine,  in  its 
cheaper  form,  holds  its  pla^e  as  one  of  the  brightest  and  most 
stimulating  of  our  "monthlies." 

A  committee  of  French  medical  men,  with  Professor 
Bouchard  as  Chairman  and  Dr.  Paul  Rodet  as  General 
Secretary,  is  engaged  in  drawing  up  a  medical  vocabulary  in 
Esperanto.  As  we  have  said  several  times  before,  we  have  no 
faith  in  the  future  of  Esperanto,  or  any  artificial  language,  as 
a  living  speech.  The  arbitrary  creatiin  of  a  medicaJ 
vocabulary  seems  to  us  to  present  difficulties  01"  an  especially 
formidable  character,  since  the  language  of  medicine,  as  it  is 
now  spoken  among  men,  is  in  a  state  of  chaos,  and  the  values 
of  terms  differ  so  widely  in  different  countries  that  it  will  be 
almost  impossible  to  reduce  them  to  a  common  denominator. 

The  book  of  Fa-hien,  the  earliest  Chinese  pilgrim 
(405-11  A.D.),  translated  and  annotated  by  Dr.  Lfgge,  is  among 
the  publications  of  the  Clarendon  Press,  ia-hien  spent 
three  years  at  Pataliputra  studjing  San-skrit.  The  capital 
then  possessed  "an  excellent  free  hospital  endowed  by 
benevolent  and  educated  citizens."  "  Hither  come,"  says  the 
philosophic  pilgrim,  "all  poor  or  helpless  patients  suil't-ring 
from  all  kinds  of  infirmities.  They  are  well  taken  care  of, 
and  a  doctor  attends  them  ;  food  and  medicine  being  supplied 
according  to  their  wants.  Thus  they  are  made  quite  com- 
fortable, and  when  they  are  well  they  may  go  away."  No  such 
foundation,  says  Mr.  V.  A.  Smith  in  his  Early  History  of 
India,  recently  issued  from  the  Clarendon  Press,  was  to  be 
seen  elsewhere  in  the  world  at  that  (late  ;  and  its  existence, 
anticipating  the  deeds  of  modern  Christian  charity,  speaks 
well  both  lor  the  character  of  the  citizens  who  endowed  it 
and  for  the  genius  of  the  great  Asoka,  whose  teaching  still 
bore  such  wholesome  fruit  many  centuries  after  his  decease. 
The  earliest  hospital  in  Europe  is  said  to  have  been  opened  in 
the  tenth  century. 

Mr.  Benjamin  Ilanison,  of  Ightham,  Kent,  well-known  to 
geologists  and  palaeolithologists  and  to  many  members  of  the 
medical  profession  who  are  inleiested  in  the  records  and 
relics  of  prehistoric  man,  as  a  very  successful  "  flint-hunter," 
has  given  within  the  compass  of  a  pamphlet  of  twenty  pages 
an  outline  of  the  history  of  eolitliic  flnt  implemeiits.  Some 
of  these  implements  seem  to  have  been  usrd  for  cleansing 
and  rubbing  the  body  and  the  feet.  Similar  body  stones  are 
in  use  at  the  present  day  among  the  primitive  peoples  of 
Australia  and  the  East  Inriies.  who  employ  them  (or  the  pur- 
pose of  rubbing  down  the  thickened  and  indurated  skin  which 
on  the  feet  gives  rise  to  callosities  atid  corns  and  thus  cause 
lameness.  Mr.  Harrison  holds  that  the  evidence  is  con- 
vincing that  many  of  the  eolithic  implements  wire  made  and 
used  by  man  on  the  now  vanished  Wealden  hills,  either  as 
they  originally  existed  or,  as  he  thinks  more  probable,  in 
their  partially  denuded  condition  ;  that  after  being  discarded 
by  man  they  were  transported  by  natural  agencies  far  down  the 
ancient  slope  of  what  ih  now  the  highest  laud  of  the  district ; 
and  that  the  former  high  land  whence  they  were  derived  has 
been  denuded  to  the  extent  of  at  least  many  hundreds,  and 
perhaps  thousands  of  feet,  since  such  transportatirn  took 
place.  These  conclusions  point  to  an  antiquity  for  the  im- 
plements which  Mr.  Harrison  says  lie  will  not  venture  to 
mtasure  in  years.  The  pamphlet  is  illustrated  with  drawings 
of  typical  specimens  of  implements  and  geological  sections  of 
the  district  in  which  they  have  been  found. 

The  rat.  if  never  exactly  looked  upon  as  a  friend  of  man, 
was  for  a  long  time  tolerated  as  a  useful  scavenger.  Now  he 
is  regarded  as  a  nuisance,  with  a  highly-developed  talent  for 
self-multiplication  which  makes  him  formidable,  and  he  is 
further  known  tobeapotenlial  disseminator o(  deadly  disease. 
Therefore  we  no  longer,  like  the  eighteentlicentury  poet, 
invokes  the  Muse  to  inspire  us  to  sing  of  him,  but  we  ask  the 
aid  of  science  to  rid  ourselves  of  his  hated  and  baleful 
presence.    The  problem  is  not  an  easy  one,  for  his  procreative 
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capacity  has  hitherto  made  him  more  than  a  match  for  the 
•most  destructive  agencies  of  the  laboratory.  A  method  of 
dealing  with  the  rat  problem  is  described  in  the  January 
number  of  the  World's  Work  and  Play  by  Mr.  A.  Pitcairn- 
Knowles.  In  Paris  there  is  a  "Ratodrome."  or  school  of  rat- 
catching,  where  dogs  are  trained  to  hunt  and  kill  rats.  The 
Tilie-Lumiere,  according  to  a  recent  estimate,  has  4,coo,oco 
rats  within  its  walls.  Last  year  1,735x00  of  these  rodents 
were  destroyed,  a  result  largely  due  to  the  skill  of  dogs  trained 
in  the  •'  Eatodrome."  From  all  parts  of  the  rat-haunted 
capital  enthusiastic  adherents  flock  to  the  school  with  its 
quaint  arena  and  huge  rat-cage,  where  "  Monsieur  le  Pro- 
fesseur"  awaits  his  pupils,  whatever  breed  they  may  represent 
— poodles,  fox-terriers,  borzois,  greyhounds,  pointers,  pugs, 
or  bulldogs.  It  is  all  the  same  to  him  ;  sooner  or  later  they 
-will  all  acquire  the  useful  art  of  despatching  their  fur-coated 
antagonists,  and  thus  assist  in  freeing  Paris  of  its  millions  of 
rats.    The  training  involves  no  cruelty  to  the  dogs. 


KING  EDWARD'S  HOSPITAL  FUND  FOR  LONDON 

A  MEETING  of  the  General  Council  of  King  Edward's  Hospital 
Fund  for  London  was  held  on  December  igth,  at  Marlborough 
House,  for  the  purpose  of  awarding  grants  to  the  hospitals 
And  convalescent  homes  for  the  present  year,  H.E.H.  the 
Phinck  of  Wales  being  in  the  chair. 

Accounts  for  the  Year. 
The  minutes  of  the  last  meeting  having  been  read  and  con- 
firmed. Lord  Rothschild,  the  honorary  treasurer,  stated  that 
the  funds  received  for  general  purposes  up  to  December  13th 
amounted,  after  payment  of  expenses,  to  ^^67,000  iSs.  iid.; 
in  addition  the  League  of  Mercy  would  provide  £ia,.oo'3.  On 
the  last  corresponding  occasion  the  Council  had  thought  it 
right  to  trench  on  its  reserves  so  as  to  increase  the  contribu- 
tions to  the  hospitals  for  the  year  to  /loo  000,  but  this  year  it 
proposed  to  distribute  only  the  money  which  it  had  in  hand, 
and  not  to  trespass  further  upon  capital.  He  regretted  that 
the  regular  contributions  to  the  Fund  showed  very  little 
"difference,  but  the  League  of  Mercy  had  been  very  active, 
-and  was  able  to  supply  more  than  before. 

Report  of  the  Executive  Committee. 
After  Sir  H.  Bukdett  had  given  an  account  of  the  working 
■of  the  League  of  Mercy,  and  of  the  way  in  which  its  shilling 
subscriptions— contributed  at  the  rate  of  a  ppnny  a  month- 
were  resulting  in  a  steadily-increasing  collection,  Mr.  H.  C. 
Smith  presented  the  report  of  the  Executive  Committee.  It 
recommended  the  distribution  of  ^79,000  to  the  London 
hospitals,  making,  with  the  ;^i,ooo  entrusted  to  the  Fund 
by  the  London  Parochial  Charities  for  the  convalescent 
homes,  a  total  distribution  of  ^^So  000.  Regret  was  expressed 
that  the  Committee  had  been  unable  to  meet  the  conditions 
imposed  by  the  anonymous  person  who,  through  H  R  H  the 
Prince  of  Wales,  had  made  a  munificent  offer  designed  to 
laise  the  permanent  income  of  the  Fund  to  /5o,ooo  a  year. 
Doing  so  would  have  entailed  the  raising  of  a  sum  of  at  least 
j^Soo  000,  and  for  various  reasons  the  Committee  had  thought 
it  inadvisable  to  attempt  to  collect  this  sum  from  the  general 
public ;  no  opportunity,  however,  had  been  lost  of  bringing 
Jthe  matter  to  the  notice  of  persons  commonly  in  contact 
-with  the  Fund,  and  three  appeals  had  also  been  made  by 
means  of  letters  to  the  newspapers.  Reference  was  also 
made  to  the  appointment  of  a  special  Committee,  consisting 
of  LordWelby,  Sir  Edward  Fry,  and  the  Bishop  of  Stepney, 
to  inquire  into  the  financial  relations  of  hospitals  and  their 
medical  schools.  The  publication  of  its  report  might  be 
expected  by  the  end  of  the  year. 

Report  of  the  Distribution  Committee. 

Sir  William  Church,  Chairman  of  the  Hospitals  Distribu- 
-tion  Committee,  thenreaditsreport.  This yearithadhad placed 
in  its  hands  £■;<)  000,  and  in  considering  the  grants  which  were 
Tpcommended  it  was  to  be  remembered  that  this  sum  was 
j^2o,ooo  less  than  last  year,  when  some  ^^18,751  were  with- 
drawn from  the  capital  account  of  the  Fund,  ana  placed  at  the 
Distribution  Committee's  disposal. 

Special  Hospitah.—la  1903  the  Committee  had  set  aside 
;^io.ooo  to  be  drawn  on  as  required,  for  the  expenses  inci- 
dental to  the  amalgamation  of  certain  orthopaedic  hospitals. 
The  National  Orthopaedic  and  the  Royal  Orthopaedic  Hos- 
pitals had  fallen  in  with  this  most  desirable  scheme,  but 
smuoh  to  the  regret  of  the  Committee,  the  City  Orthopaedic 
Hospital  still  stood  out  against  it.    In  consequence,  the  Com- 


mittee felt  bound  to  recommend  the  withdrawal  from  this 
hospital  of  the  annual  grant  of  ^'250  ;  inasmuch,  however,  as 
that  sum  had  been  given  for  the  maintenance  of  the  beds 
originally  reopened  by  the  Fund,  it  felt  bound  to  cover  the  cos 
of  those  beds  up  to  the  end  of  the  current  year  by  a  donation 
of  £i^o,  but  reserved  entire  freedom  of  action  as  to  the  course 
which  it  would  recommend  next  year.  The  Committee  also 
stated  that  the  opening  of  new  special  hospitals  was 
undesirable,  and  that  it  would  feel  it  to  be  its  duty  to 
discourage  any  efforts  in  this  direction. 

Hospitals  and  Medical  Schools. — It  was  suggested  that  atten- 
tion should  be  directed  to  the  demands  made  on  hospital 
accommodation  by  affording  instruction  in  the  Medical  Schools 
in  certain  preliminary  subjects  ;  provision  for  it  could  be 
better  made  elsewhere. 

St.  Bartholomew's  HospiVa?.- Application  had  been  received 
from  St.  Bartholomew's  Hospital  for  a  grant  towards  its 
rebuilding  fund,  accompanied  'by  an  intimation  that  when  the 
necessary  money  to  reconstruct  the  hospital  had  been 
collected  no  further  appeal  would  be  made  for  assistance. 
The  Committee  having  no  precedent  to  guide  it  and  being  in 
doubt  as  to  its  powers  to  make  a  grant  under  such  circum- 
stances, referred  the  matter  to  the  Executive  Committee, 
which  replied  that  in  its  opinion  the  King's  Fund  could 
not  properly  be  devoted  to  capital  expenditure  on  behalf  of 
hospitals  possessed  of  endowments  substantially  adequate  to 
their  maintenance,  since  such  a  departure  would  preclude  the 
regular  practice  of  the  fund  of  associating  contributions  with 
annual  inspection.  In  view  of  this  instruction  the  Distri- 
bution Committee  regretted  that  it  had  no  power  to  consider 
the  application  from  this  ancient  foundation,  the  work  of 
which  had  for  so  long  a  period  been  of  the  greatest  value  to 
the  sick  poor  of  London.  It  desired  to  add  that  the  hospital 
had  been  inspected  by  the  Fund  and  the  report  received  by  its 
Visitors  was  favourable. 

Siouhy  Observations. — The  number  of  beds  reopened  by  the 
Fund  since  the  commencement  of  its  work  was  443.  The 
Committee  had  again  done  its  utmost  to  show  appreciation 
of  the  scheme  for  the  removal  of  King's  College  Hospital  to 
South  London.  The  utility  of  the  Visitors'  reports  con- 
tinued to  be  great,  and  in  addition  to  its  published  remarks 
the  Committee  had  followed  the  practice  of  making  private 
suggestions  to  some  of  the  hospitals,  the  expenditure  of 
which  appeared  to  be  excessive.  The  list  of  proposed  awards 
was  then  read. 

Coxvalescent  Homes. 

The  report  of  the  Convalescent  Homes  Committee  was  read 
by  Mr.  F.  M.  Fry.  It  stated  that  the  plan  of  making 
fairly  substantial  grants  to  a  limited  number  of  institutions 
had  "been  continued,  and  expressed  the  opinion  that  the 
expenses  of  convalescent  homes  should  be  kept  separate  from 
those  of  the  hospitals  in  connexion  with  which  they  worked. 
Grants  were  made  to  fifteen  homes,  and  varied  in  amount 
from  £2-^  to  ;£'2co. 

Adoption  of  the  Report. 

In  moving  the  adoption  of  the  reports  read,  H.R  H.  the 
Prince  of  Wales  said  that  he  noted  with  pleasure  that,  as 
they  were  receiving  a  larger  sum  than  had  been  anticipated 
from  the  League  of  Mercy,  it  would  not  be  necessary  to  draw 
on  the  reserves  in  order  to  distribute  /So  000  this  year.  It 
had  been  feared  that  this  might  have  been  required,  but 
actually  there  would  be  a  small  surplus  which  would  go 
toward  replacing  the  sum  withdrawn  last  year.  The  League  of 
Mercy  was  growing  in  strength  and  popularity,  and  he  would 
like  to  congratulate  those  whose  labours  had  produced  this 
result.  The  Fund  could  easily  distribute  ;^i5o,ooo  to  hospitals 
which  needed  and  would  make  good  use  of  the  money,  but 
they  had  not  got  it;  nevertheless,  he  thought  means  might  be 
found  of  increasing  the  amount  at  the  disposal  of  the  hos- 
pitals for  carrying  on  their  ever-increasing  work.  If  the 
expenditure  of  the  hospitals  could  be  decreased  without 
impairing  their  efficiency,  the  result  would  be  even  more  satis- 
factory than  an  increase  in  the  money  subscribed.  Some 
of  the  hospitals  certainly  failed  in  point  of  economy. 
This  was  a  matter  of  the  utmost  importance,  and 
one  with  which  the  Fund  very  properly  concerned 
itself.  A  statistical  report  had  been  prepared  show- 
ing the  expenditure  of  sixteen  of  the  largest  general 
hospitals,  those  which  together  received  more  than  half  the 
sums  distributed  by  the  Fund  last  year.  This  report  gave  the 
average  expenditures  of  these  hospitals  on  certain  branches  of 
expenditure  over  which  control  existed.  The  aggregate  value 
of  the  sums  paid  in  excess  of  these  averages  amounted  to  no 
less  than  ;f39.ooo  in  the  year  1903.    All  that  sum  could  not  be 


Dec.  24,  1904.1 


KING  EDWABD'S  hospital  FUND. 


[Tkb  Bunca 


1707 


saved  at  once,  but  every  hospital  should  make  sure  that  no 
other  institution  was  doing  the  same  work  as  itself,  in  similar 
circumstances,  and  equally  well,  but  at  a  lower  cost.  The 
discrepancies  in  some  of  the  prices  paid  for  things  commonly 
bought  was  remarkable.  For  instance,  there  was  a  difference 
of  3jd.  per  lb.  between  the  highest  and  lowest  prices  paid  for 
the  same  description  of  beef,  of  ^'/i-  as  regards  mutton,  of 
IS.  id.  in  the  price  of  fowls,  of  zjd.  per  gallon  of  milk,  of 
yd.  per  lb.  as  regards  tea.  In  drags  and  household  articles 
there  were  similar  discrepancies  ;  there  might  be  a  reason  for 
them,  but  inquiry  should  be  made.  Many  of  the  smaller 
hospitals  might  also  with  great  advantage  combine  together 
to  make  laige  contracts  for  supplies,  and  in  such  com- 
bination the  jExeeutive  committee  would  give  its  assistance. 
As  for  the  question  of  hospitals  and  medicai  schools,  it 
had  been  raised  by  the  anonymous  donor  to  whom 
reference  had  been  made,  and  some  doubt  upon  the 
subject  also  existed  elsewhere.  There  were  proper  considera- 
tions which  might  be  urged  both  for,  and  against,  a  contribu- 
tion from  the  general  funds  of  a  hospital  to  those  of  its  medical 
school,  and  a  decision  on  the  point  could  not  bs  given  offhand. 
A  committee  had  therefore  been  appointed  which  was  receiv- 
ing every  assistance  from  those  able  to  set  before  it  every  side 
of  the  question.  He  thought,  therefore,  that  they  had  shown 
their  subscribers  that  they  were  endeavouring  to  lay  out  the 
money  entrusted  to  them  economically  and  properly,  and  that 
they  were  ready  toendeavour  to  assist  in  the  solution  of  any  vexed 
<luestions  which  might  arise,  whether  in  respect  of  administra- 
tion, reconstruction,  removal,  or  amalgamation.  The  question 
of  how  to  increase  their  income,  and  with  it  the  incomes  of  the 
hospitals,  still  remained,  but  would  be  answered  if  the  working 
of  the  Fund  were  appreciated  by  the  public  at  its  proper  value. 
As  for  the  offer  of  the  anonymous  donor,  he  did  not  know  if 
it  would  be  kept  open  for  another  year,  but,  if  it  were,  he 
hoped  that  those  who  desired  to  see  gifts  wisely  and 
economically  distributed  would  help  them  to  accept  the  offer. 
In  conclusion  he  desired  to  express  the  obligations  of  the 
Fund  towards  the  members  of  the  various  committees,  to  the 
honorary  secretaries,  and  especially  to  one  of  them, 
Mr.  Danvers  Power,  for  his  able  statistical  report  on  hospital 
■expenditure.  Before  resuming  his  seat,  the  Prince  of  "Wales 
added  that  the  King  desired  him  to  express  his  unabated 
interest  in  the  work  of  the  Fund  which  he  had 
started,  and  that  as  regards  the  satisfactory  increase  in  the 
collections  of  the  League  of  Mercy,  he  noted  with  pleasure 
that  one  of  the  largest  increases  was  in  a  district  the  lady 
president  of  which  was  a  member  of  his  own  family. 

The  motion  for  the  adoption  of  the  report  having  been 
seconded  by  the  Lord  Mayor  and  supported  by  Mr.  Edgar 
Speyer,  the  application  from  St.  Bartbolomeiv's  Hospital  was 
mentioned  by  .Sir  Joseph  Dimsdale.  There  were  other  well- 
endowed  hospitals  which  received  grants,  and  he  could  not 
see  in  what  waj'  it  would  have  been  inconsistent  to  make  one 
to  St.  Bartholomew's.  He  was  answered  by  the  Chairman  of 
the  Executive  Committee,  who  said  that  it  was  understood 
that,  once  the  pi'esent  needs  of  St.  Bartholomew's  had  been 
met,  the  hospital  would  require  no  further  assistance  from  the 
fund.  If,  therefore,  a  substantial  grant  from  the  Fund  had 
been  made  it  would  not  have  carried  with  it  the  right  of  future 
inspection,  and  the  latter  was  an  indispensable  condition  of 
grants  from  the  Fund. 

The  report  having  been  adopted,  the  Bishop  of  Rochester 
moved  a  vote  of  thanks  to  His  Royal  Highness  for  presiding. 
An  assurance,  he  said,  of  economy  and  efiiciency  on  the  part 
of  the  charitable  agencies  which  the  public  was  asked  to  assist 
was  a  great  help  towards  the  collection  oi  funds,  and  what 
their  President  had  said  showed  that  the  King's  Fund  was 
doing  everything  possible  to  provide  that  assurance. 

His  Royal  Highness  having  briefly  acknowledged  the  vote 
of  thanks,  the  proceedings  terminated. 

Gkan't.s  to  Hospitals. 
It  13  impossible  to  spare  space  for  a  complete  list  of  the  liospitals  to 
which  grants  have  been  made,  but  the  following  selection  will  convey  a 
conception  of  ti>.e  principles  upon  which  i^'ranls  have  been  awarded  or 
withheld.  The  Distribution  Committee  noted  In  its  report  that  the 
absence  of  a  grant  did  not  necessarily  imply  dissatisfaction  with  the 
institution  allected : 

<;entrnt   London   Tlirnni  and  Eur  /fiM;)f(ff!.— Donation,  /;3oo.     ^'ote  :  Tho 

Committee  would  view  with  satisfaction  an  amalgamation  of  the 

Throat  and  Kar  Hospitals. 
<¥(!/  of  London  Iloipitnl  for  Difcafrf  cf  thr  Hieet. — Annual  grant,   /;  1,-00  ; 

donation,  ^750.     Not« :  £1,500  annual  to  support  beds  reopened  by 

this  Fund. 


Cily  0/  London  Lying-in  Hospital. — No  grant.  Note  :  An  institution 
doing  excellent  work. 

Ellhain  and  Moliingham  Collage  Bonpilal. — Donation,  £-2$.  Note:  An 
institution  deserving  of  support. 

Free  Home  lor  ihe  Dying,  Clapham  Comn;on.— No  grant.  Note:  The  Com- 
mittee are  pleased  to  see  that  this  useful  institution  is  well 
supported. 

French  Hospital,  17!.  Shaftesbury  Avenue,  ICC. — Donation,  iTioo. 

German  JI'Mpilal,  Dalston  Lane,  y  F. — Donation,  ^150.  ^ole  :  Towards 
new  mortuary  a.n6.  post-mortem  room. 

Gi-cat  Xorthern  Central  Hospital. — Annual  grant,  ^^750  :  donation,  ;f  i.ooo. 
Note :  jCtso  annual  to  maintaiu  beds  reopcued  by  this  Fund,  £1^0 
for  improvements  now  in  hand. 

Honte  and  Infirmary  for  Sick  Children,  Sydenham  Road,  Lower  Sydenham, 
.s-.£ — Donation^  ^25.     Note  :  Towards  cost  of  balcony. 

Hospital  for  Consumption,  Brompton,  S.I!'. — Donation,  ^£350.  Note: 
Towards  ward  furniture. 

Hospital  for  Diseases  of  the  T/iroal,  Golden  Sinare,  H'. — Donation,  ^100. 
Note  :  The  Committee  would  view  with  satisfaction  an  amalgama- 
tion of  the  Throat  and  Ear  Hospitals. 

Hospital  for  Women.  Soho  Square,  W. — Donation.  ;f  1,100.  Note  :  To  main- 
tain beds  reopened  by  this  Fund.  The  Committee  draw  attention 
to  the  desirability  of  removing  this  hospital  to  another  site. 

King's  College  Ho.fi>ilal,  Portugal  Street,  Lincoln's  Inn,  W.C. — Annnal 
grant,  ^i.coo;  dooatiou,  ^£3.500.  Note:  ;£2,soo  to  the  Fund  for 
removal  of  the  hospital  to  South  London,  which  the  Committee 
view  with  great  satisfaction. 

London  Throat  Hospital.  11'.— Donation,  ^50.  Note:  The  Committee 
would  view  with  satisfaction  an  amalgamation  of  the  Throat  and  Ear 
Hospitals. 

Metropolitan  Ear,  A'ose.  and  Throat  Hospital. — No  grant.  Note :  The 
Committee  are  unable  to  make  a  grant  to  this  institution  as  a  hos- 
pital, but  would  be  prepared  to  consider  a  grant  in  the  event  of 
amalgamation  with  the  other  Throat  and  Ear  Hospitals. 

National  Hospital  for  Diseases  of  the  flcnrt.— Donation,  ^13.  Note:  To 
complete  cost  oi  d:-ray  apparatus. 

Kalional  Orthopaedic  Hospital.— Bon&tion,  ^400.  Note:  This  grant  is 
given  pending  the  amalgamation  with  the  Royal  Orthopaedic  Hos- 
pital, which  the  Committee  view  with  great  satisfaction,  and  for 
which  a  special  sum  is  set  aside- 

Xorth-We-i  L  mdon  ifos/iifa!.— -Donation,  ;£5o°.  Note:  The  Committee 
again  urge  that  immediate  steps  be  taRen  to  provide  funds,  not  only 
to  maintain  but  to  rebuild  this  hospital. 

Passuiorr  EJirnrds'  Acton  Cottage  Ho.<pilal,  tyunnersbury  Lane,  Acton,  W. — 
No  grant.  Note:  The  Committee  are  glad  to  say  that  it  does  not 
require  help  from  the  Fund  this  year. 

Boyal  Ear  Hospital,  Frith  Street,  Soho  Sriuare,  H'.— Donation,  /soo.  Note: 
To  building.  The  Committee  would  view  with  satiofactfon  an 
amalgamation  of  the  Throat  and  Ear  Hospitals. 

Koynl  Free  Hospital,  II'. C— Annual  grant,  ;£75°;  donation,  /;i,5oo.  Note  : 
The  Committee  are  glad  that  the  improvements  previously  referred 
to  have  been  carried  out. 

Fonal  London    Ophthalmic    Hospital.— Xnnu&l   grant,  ;<;2,ooo;    donation, 
'  ^2,000.    Note :  The  Committee  consider  this  hospital  should  receive 
more  support  from  the  public. 

.S(.  Barnabas  Hwpital,  9.  Lloyd  .vtrcct,  H'C— No  grant.  Note  :  This  insti 
tution  does  not  appear  to  come  within  the  scope  of  the  King's  Fund, 
not  being  managed  by  a  duly  appointed  Committee. 

Sah-ation  Army  Matemily  Hospital,  Ivy  House,  271.  Mare  Street.  Hackney, 
X.E.—'So  grant.  Note  ;  The  Committee  cannot  continue  to  support 
this  Institution  in  its  present  condition. 

University  College  Hospital. — Annual  grant,  ^1,000;  donation,  ;C2,ooo. 
Note':  The  Committee  trust  that  this  hospital  wili  now  be  able  to 
reopen  the  remaining  19  closed  beds. 

Victoria  Hospital  for  Sick  Children.— Dointtion.  £1,400.     Note:  The  Com- 
mittee trust  that  the  vacant  wards  will  shortly  be  opened  for  free 
patients. 
West  End  Hospital  for  Diseases  of  the  A'ervom  Si/siem.—Doaniion,  £12$. 
Note :  Towards  balcony. 


Open  Spaces.— The  Metropolitan  Public  Gardens  Associa- 
tion has  recently  issued  a  report  which  contains  an  interesting 
record  of  the  work  done  by  it  during  the  twenty-one  years  of 
its  useful  existence.  In  addition  to  promoting  steps  to  secure 
large  parks  and  other  open  ground  in  the  suburbs  and  else- 
where, it  has  contributed  largely  towards  the  supply  of  trees 
and  seats  in  public  places;  it  has  also  constantly  to  be  on 
the  watch  against  attempts  to  absorb  air  spaces  into  building 
ground.  The  work  which  it  has  helped  to  do  is  of  rnarked 
value  from  a  hygienic  point  of  view,  and  the  possibilities  of 
valuable  work  are  by  no  means  exhausted.  Financially  it 
would  seem  to  be  fairlv  well  off,  but  since  legal  proceedings 
in  defence  of  the  public  rights  have  occasionally  to  be  taken 
the  Association  would  be  gi-eatly  strengthened  by  additions 
to  its  reserve  fund.  It  transacts  its  business  at  83,  Lancaster 
Gate,  W. 
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MEDICAL_  NEWS. 

Medical  Magistrate  — Dr.  R.  A.  Shelton  Daly  of  Man- 
Chester  has  been  appointed  to  the  Commission  of  the  Peace 
for  that  city. 

L^RD  Strathcona  and  Mount  Royal  haa  promised  to 
presidp  at  a  Festival  Dinner,  at  the  Whitehall  Rooms,  in  aid 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic,  on 
April  13th  next. 

A  NoBLK  Lady  Dentist.— The  dental  profession  of  Germany 
haa  received  a  neiv  lecruit  who  is  notable  for  the  twofold 
reason  that  she  belongs  to  the  fair  sex  and  is  a  member  of  the 
nobility  in  a  country  where  qu*rteringa  are  thought  more 
highly  of  than  they  are  even  in  this  tuft-hunting  island.  The 
Counttss  Helene  von  Sehweinitz  is  said  to  have  pas.sed  a  very 
Eat'a'actory  examination. 

Bequests  to  Medical  Charities. — Tinder  the  will  of  the 
late  Hon.  Priseoe  Charles  Glynn,  who  died  on  November  3rd, 
the  R  )yal  Hospital  for  Diseases  of  the  Chest,  City  Road,  and 
the  Home  for  the  fjying,  Olapham  Common,  each  receive 
;£'i,ooo.  The  Royal  Uaited  Hospital  at  B^th  was  left  ;^5o  by 
the  late  Mis-*  Eliza  Fuller,  of  the  same  town.  Mr.  Leonard 
Brierley,  of  E  Itibaston,  who  died  on  October  28th,  left  ^100 
to  the  Qaeen's  Hospital,  Birmingham. 

Until  recently  not  very  much  attention  was  given  to 
hjgieuie  prinL-iples  in  the  construction  of  theatres.  The  aim 
seems  to  have  been  to  cram  as  many  spectators  as  piBsible 
into  the  available  spice,  and  to  let  ventilation  and  evtn 
ordinary  cleanliness  take  their  chances.  On  the  site  of  the 
old  Prince  of  Wales's  Theatre  off  Tottenham  Court  Road 
Mr.  Di-ilin  Madliek  F  R.O  S.E.,  has  built  a  fine  house  which 
for  Ightnnss,  airiness,  comfort,  and  attention  to  sanitation 
mark-*  a  great  advance.  Moreover,  many  an  old  theatre  was 
as  iofla'umible  as  a  bandbox  ;  the  new  La  Scala  is  built  of 
eo.'Cre'e,  iron,  and  marble,  and  has  numerous  exits.  A  large 
pa  ty  iiispeetr^d  the  bouse  on  Monday  last,  and  Lailv 
Bvacr.)ft,  whose  early  success  was  achieved  in  the  old 
theatre,  mide  a  fpeech,  in  which  she  praised  the  plans  and 
arr-injements  of  its  successor. 

Medical  Fees  in  Berlin.— The  question  of  the  reform  of 
the  tariff  of  fees  for  medical  attendance  has  for  some  time 
past  been  discussed  by  sevf  ral  medical  associations  in  Ger- 
many. The  Committee  of  the  Medical  Protection  .Association 
of  Berlin  has  recently  adopted  resolutions  to  the  following 
eff-ct :  (1)  Fees  lor  medical  attendance  must  as  a  rule  be  paid 
immediately  after  the  practitioner  has  given  up  active  charge 
of  the  case;  (2)  certificates  and  reports  for  private  purposes 
are  to  be  given  only  on  the  understanding  that  they  are  to  be 
pa'd  for  at  once ;  (3)  night  consultations  given,  or  night  visits 
p4id,  to  strangers,  are  to  be  paid  for  at  the  time.  Already  700 
practitioners  have  agreed  to  accept  these  resolutions  as 
binding.  They  are  to  be  brought  to  the  notice  of  the  public 
by  repeated  advertisement  in  a  conspicuous  m;:nner  in  the 
newspnpers. 

PRESKNT.4TiON.-Oa  November  30th,  Dr.  D.  C.  Martin  of 
htourp.rt,  V\  orcestershire,  was  presented  with  an  illuminated 
address  and  silver  salver  by  his  former  patients  on  the  occp- 
sion  of  his  leaving  the  place,  after  a  residence  of  seventeen 
years,  to  take  up  practice  elsewhere.  The  address  contained 
an  expr_pssion  of  regret  on  bis  leaving  Stourport,  references  to 
the  high  esteem  and  respect  in  which  he  was  held,  and  cordial 
WI^he8  for  his  future  happiness  and  success.  The  Vicar  of 
fecouiport  in  making  the  presentation,  bore  testimony  to  the 
great  km.lness  Dr.  Martin  had  always  displaved,  particularlv 
toflr^nrds  the  poor.  Dr  Martin  was  also  presented  with  a  Past 
M-iSjer  s  jewel  by  the  Vernon  Lodge  of  Freemasons,  and  with 
a  gold  ring  by  the  members  of  the  Stournort  Bowlincr  Club 


meelmg  should  take  place  at  Li6ge  in  1905.  The  programme, 
which  has  been  drawn  up  by  the  General  Secretary 
Dr.  D^peron,  Director  of  the  Colony  for  the  Insane  at 
Lierneux  has  juH  been  published.  The  Congress  will  be 
under  the  patronage  of  MM.  Van  der  Heuvel,  Belgian 
M  nister  of  Justice ;  Van  der  Bruggen,  Minister  of  Agri- 
culfure;  Gerard,  French  Minister;  Cogels,  Governor  of 
Antwerp;  Petz  de  Toz6e,  Governor;  and  Klever,  Bureo. 
mai-ter  of  Li6ge  The  President  of  the  Congress  will  be 
M.  J.  Le  Jeune,  Minister  of  State,  and  the  Presidents  of  Sec- 


tions will  be  Dr.  X.  Francotte,  Professor  of  Pathology  and 
P.jjchiatry  in  the  University  of  Li^ge;  Dr.  Kubom,  Member 
of  the  Belgian  Academy  of  Medicine;  M.  Silvercrujs,  Coun- 
cillor of  the  Court  of  Appeal ;  and  M.  Thiry,  Professor  of 
Criminal  Law  in  the  University  of  Li^ge.  The  work  of 
the  Congress  will  be  divided  among  four  Sections  :  (i)  Women 
and  Children;  (2)  Healthy  Adults;  (3)  Sick  Adults;  f4)  Old 
Peop'e  and  Incurables.  The  questions  proposed  fordiseus&i>  n 
are,  in  the  first  section,  family  puericulture,  mutual  family 
help  for  mothers,  obstetric  assistance  in  the  home ;  in  the 
second,  family  assistance  for  alcoholics,  family  caie  of  con- 
valescents; in  the  third,  family  care  of  lunatics,  lunacy  legis- 
lation, home  care  of  tuberculous  patients  ;  in  the  fourth, 
home  care  of  the  aged,  home  care  of  the  infirm  (deafness, 
blind,  epileptics);  comparison  of  Poor-law  and  home  care  of 
the  aged. 

The  Cause  of  Pneumonia.— Dr.  Biehn,  Director  of  the 
Laboratory  of  the  Health  Department  of  Chicsgo,  has  reported 
to  the  New  York  Pneumonia  Commission  that  he  has  recently 
confirmed  certain  experiments,  carried  on  by  him  daring  a 
number  of  jears,  which  convince  him  that  the  cause  of 
pneumonia  is  a  mixed  infection.  He  finds  that  rabbits 
iiijected  inuavenously  with  the  sputum  of  a  healthy  person 
never  develops  pneumonia,  but  that  an  animal  irjected  with 
tho  mixed  sputa  of  two  or  more  persons  invariably  falls  sick 
of  a  pneumococcal  infection.  He  considers  that  these  results 
demonstrate,  among  other  things,  that  pneumonia  germs  are 
very  widely  diffused  ;  they  are  present  in  the  secretions  of 
the  mouths  and  throats  of  most  healthy  individuals,  but 
remain  dormant  until  mixed  with  germs  from  other  mouths  ; 
then  they  become  active  and  dangerous. 

Medical  Graduation  in  France. — The  total  number  of 
State  diplomas  of  doctor  of  medicine  given  in  France  during 
the  academic  year,  1902-3,  was  1,115,  being  less  by  15  than 
the  number  for  the  previous  year.  For  several  years  the 
number  has  fluctuated  between  1,100  and  1,150.  Probably, 
however,  the  diminution  in  the  output  of  graduates  is  only 
temporary,  as  the  number  of  students  has  increased  from 
I  522  in  1902  to  1,561  in  1903  and  1,646  in  1904.  Moreover,  if 
thf  figures  for  the  several  universities  of  France  are  examined, 
it  will  be  seen  that  it  is  only  in  Paris  and  Toulouse  that 
there  has  been  any  diminution  in  the  number  of  medical 
graduates.  While  in  Paris  the  number  has  fallen  in  the  last 
three  years  from  679  to  546,  and  in  Toulouse  in  the  same 
period  from  58  to  34,  at  Bordeaux  it  has  increased  from  84  to 
158,  at  Lille  irom  30  to  52,  at  Lyons  from  1S5  to  199,  at  Mont- 
p.-Ili^r  from  92  to  97,  at  Nancy  from  22  to  29.  The  total 
number  of  degrees  conferred  by  all  the  universities  of  France 
fell  in  three  years  from  1,150  in  1900-1  to  1,115  ■•!  i902-3. 

The  French  Government  and  its  Medical  Officers. — 
The  French  Government  would  seem  to  be  of  weakly  constitu- 
tion, if  we  may  judge  from  the  number  of  physicians  required 
io  minister  to  the  needs  of  the  officers  of  its  various  depart- 
ments. Without  taking  into  account  the  fairly  large  body  of 
medical  members  cf  the  Senate  and  Chamber  of  Deputifs, 
there  are  no  fesver  than  sixty  medical  officers  specially 
appointed  to  watch  over  the  health  of  the  adminittration. 
The  Ministry  of  the  Interior  has  four  all  to  itself,  a  circum- 
stance suggestive  of  a  conditi  n  of  chronic  invalidism,  all  the 
more  remarkable  since  its  official  head,  M.  Combes,  is  him- 
self,/onna^/^f-r  at  least,  a  member  of  the  medical  profession. 
The  Ministry  of  Justice  is  content  with  one,  that  of  Public 
Instruction  with  two.  The  Foreign  Office  has  four,  a  number 
which  does  not  appear  excessive  in  view  of  the  shocks  to 
the  nervous  system  of  officials  which  must  be,  like  the 
language  o?  Bret  Harte's  miner,  "  painful  and  frequent 
snd  free"  in  these  times  of  daily- recurring  complications. 
The  Treasury  rejoices  in  six  medical  officers,  which  may 
perhaps  be  t.pken  as  a  recognition  of  its  particular  import- 
ance. The  Department  of  Public  Works  has  seven,  which 
may  be  accounted  for  by  its  very  large  jiersonnd.  The  Post 
Office  has  a  small  army  of  medical  officers,  comprising 
twenty-seven  doctors,  five  "  doctoresses,"  and  two  surgeons. 
Besides  the  vastness  of  the  Post  Office  staff,  nervous  dis- 
turbances of  one  kind  or  another  are  said  to  be  extremely 
frequent  among  the  lady  functionaries — to  give  them  the  title 
which,  according  to  a  legal  decision,  properly  belongs  to 
them— of  the  telephone  service,  who,  in  addition  to  the  strain 
of  their  work,  are  f  xposed  all  day  to  the  bad  language  of  the 
public.  The  Ministries  of  War,  Marine,  and  Colonies  have 
at  their  disposal  medical  officers  belonging  to  the  services 
under  their  control,  while  those  of  Commerce  and  Agriculture 
are  apparently  able  to  do  without  doctors. 
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BRITISH  KBDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1904. 
Bdbscriftions  to  the  British  Medical  Aseociation  fall  due 
on  January  ist  each  year.  All  members  who  have  cot 
yet  paid  should  fonvard,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 

ISritts!)  ^eJJical  3Joutnal 


SATURDAY,   DECEMBER   24TH,    1904. 


SURGERY  AND   CIVILIZATION. 

If  civilization  does  not  create  the  need  for  surgery,  it 
immensely  increases  the  range  of  the  applications  of 
the  art.  Prehistoric  man,  who  broke  his  enem>'s  head 
with  the  thighbone  of  an  ancestor,  must  have  learnt 
some  elementary  facts  ab?ut  the  structure  of  the  human 
body  by  that  rough  espeiimental  method;  he  had  also 
theories  of  disease  which  led  him  to  make  holes  in  the 
skull  with  his  flint  implements  to  ventilate  the  brain  and 
let  loose  evil  spirits.  The  progress  of  civilization  gave 
him  more  effective  weapons  and  corresponding  oppor- 
tunities of  enlarging  his  knowledge  of  wounds.  De 
Qaincey  says  that  Homer  knew  enough  about  wounds  to 
qualify  him  for  the  pest  of  house-surgeon  at  a  London 
hospital.  The  invention  of  gunpowder,  again,  brought 
with  it,  together  with  new  types  of  wounds,  new  develop- 
ments of  surgery.  Advancing  civilization  also  carries 
with  it,  like  an  army  on  the  march,  seeds  of  disease 
by  the  growth  of  which  it  is  always  in  danger  of  being 
undermined.  While,  en  the  one  hand,  the  physical 
conditions  produced  by  civilization  make  the  need  of 
surgery  ever  more  imperative,  and  thus  tend  to  promote 
its  perfection,  on  the  other  the  ever-increasing  multiplicity 
and  severity  of  the  diseases  with  which  the  surgeon  has  to 
contend  make  greater  demands  on  the  resources  of  his  art, 
and  render  its  imperfections  more  manifest.  It  may  there- 
fore be  said  that  there  is  a  race  between  civilization  and 
surgery,  and  it  must  be  confessed  that  the  issue  is 
still  doubtful. 

An  interesting  exposition  of  some  of  the  evil  effects  of 
civilization  from  the  surgeon's  point  of  view  was  given  not 
long  ago  at  Guy's  Hospital  by  Jlr.  Arbuthnot  Lane.'  He 
considered  the  question  with  the  object  of  discovering 
what  price  in  phj  sical  depreciation  members  of  the 
community  pay  for  the  advantages  derived  from  civiliza- 
tion. He  points  out  that  in  crowded  communities  a  con- 
siderable proportion  of  parents  have  been  reduced  below  a 
standard  of  reasonable  size,  vigour  and  health,  and  he  con- 
tends that  their  children  at  birth  consequently  possess  these 
qualities  in  a  correspondingly  subnormal  degree.  In 
infancy,  improper  food  causes  disturbances  of  the  gastro- 
intestinal tract  with  consequent  imperfect  nutrition.  The 
inadequate  supply  of  nutritive  material  lowers  the  power 
of  resistance  to  ihe  entrance  of  organisms.  The  abdomen 
is  distended,  and  fluid  or  iatestine,  or  both,  are  dri%-en 
along  the  lines  of  least  resistance,  giving  rise  to 
various  forms  of  hydrocele  or  hernia.  The  distension 
of    the    abdomen    also    interferes    with   the    entry    of 
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air  into  the  lower  part  of  the  chest,  and  the  con- 
sequent diminution  in  the  oxygenation  of  the  blood 
and  tissues  impairs  still  farther  the  digestive  and  nutritive 
function.  The  most  serious  result  of  indigestion,  accord- 
ing to  Mr.  Arbuthnot  Lane,  is  the  mechanical  interference 
with  the  passage  of  the  Intestinal  contents  and  their 
prolonged  sojourn,  especially  in  the  large  bowel,  which  he 
calls  the  cesspool  of  the  alimentary  tract.  The  most 
important  part  of  this  cesspool  is  the  caecum  and 
ascending  colon.  Into  this  segment  the  small  intestine 
pours  its  contents,  and  during  the  prolonged  maintenance 
of  the  erect  or  sedentary  posture,  which  is  one  of  the 
conditions  of  civilized  life,  the  cesspool  may  become  very 
considerably  enlarged  and  distended.  This  tendency, 
which  is  more  marked  in  woman  than  in  man,  is  greatly 
exaggerated  by  the  straining  which  takes  place  in  defaeca- 
tion.  The  form  of  wa.ter-closet  in  common  use  is,  he 
thinks,  largely  responsible  for  this  descent  and  for 
the  production  of  inguinal  and  femoral  hernia. 
The  squatting  position  adopted  by  man  in  a  state 
of  nature  obviates  these  evils.  As  a  consequence 
of  distension,  the  walls  of  the  intestine  become  slightly 
inflimed,  and  adhesions  form  between  the  outer  aspect  of 
the  caecum  and  the  adjacent  abdominal  wall,  by  means  of 
which  the  upper  part  of  the  caecum  and  ascending 
colon  are  fixed  and  their  mobility  diminished.  Hence 
the  muscular  coat  becomes  progressively  thinner  and 
less  capable  of  performing  its  function  of  emptying 
the  cesspool  by  propelling  the  contents.  The  tender 
and  inflamed  caecum  interferes  by  its  presence, 
and  afterwards  by  an  extension  of  the  inflammatory 
process,  with  the  function  of  the  bladder  and  with  the 
position  and  delicate  movements  of  the  ovaries  and 
Fallopian  tubes.  Constipation  appears  to  Mr.  Arbuthnot 
Lane  to  be  largely  responsible  for  the  sterility  which 
is  so  common  among  women.  The  movements  of  the 
caecum  during  its  distension  exert  an  important  influence 
upon  the  exit  of  the  secretion  from  the  distal  portion 
of  the  appendix,  which  may  be  more  or  less  completely 
obstructed  by  kinking.  Such  obstruction  may  result  in  an 
acute  ii^flammation  of  the  distal  part.  Mr.  Arbuthnot 
Lane  sajs  the  more  frequent  occurrence  of  severe  inflam- 
mation of  the  appendix  is  possibly  due  to  the  fact  that  in 
the  present  day  doctors  do  not  always  administer  at  the 
onset  of  symptoms  a  blue  pill  and  a  bla.k  draught,  or  some 
similar  drugs,  as  used  to  be  the  routine  practice,  but  gene- 
rally confine  themselves  to  watcbirg  symptoms  and  care- 
fully avoiding  any  interference  with  what  they  consider 
the  natural  course  of  the  disease. 

The  conditions  of  the  large  bowel  which  result  from 
chronic  constipation  may,  >Ir.  Lane  holds,  be  dealt  with 
surgically  by  the  severance  of  adhesions  or  bands  which 
bind  it  down  and  constrict  it,  or  by  division  of  tiie  ileum 
at  its  lower  limit  and  its  introduction  into  the  sigmoid  or 
rectum.  When  after  the  establishment  of  an  opening  of 
the  ileum  into  the  lower  limit  of  the  large  bowel  there  is 
still  much  pain  associated  with  distension  of  the  caecum 
and  ascending  colon  by  gas,  this  segment  of  the  large 
bowel  may  with  advantage  be  excised. 

Mr.  Arbuthnot  Lano  appears  to  hold  with  Metchnikoff 
that  in  a  physical  sense  msn's  worst  enemy  are  thoso 
of  his  own  household,  and  especially  his  large  bowel. 
That  his  deliverance  from  that  incumbrance  would 
make  for  human  progress  in  the  moral  order  can  easily  bo 
believed,  for  the  "cesspool"  is  to  an  incalculable  extent 
the  breeding  ground   of    error,  intolerance,  superstition, 
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fanaticism,  cruelty, and  mental  obliquity  of  the  most  diverse 
kinds.  If  the  disturbing  infiuonce  of  indigestion  could  be 
removed,  one  of  the  greatest  hindrances  to  the  advance  of 
civilization  would  disappear.  On  the  other  hand,  wc 
must  not  overlook  the  fact  that  it  is  civilization 
which  has  been  the  principal  cause  of  indigestion, 
and  it  may  therefore  be  feared  that  ifc  will  con- 
tinue to  operate  even  after  the  sacrifice  of  the  large 
boivel.  Man  as  he  reaches  higher  degrees  of  civiliza- 
tion may  have  to  part  with  his  small  intestine  and 
even  with  his  stomach,  an  organ  which  recent  triumphs 
of  surgery  have  shown  not  to  be  essential  to  life.  There 
will  ba  the  less  need  of  a  digestive  apparatus  as,  if  we  are 
to  b3lieve  the  oracles  of  science  delivered  through  the 
mouths  of  its  prophets,  M.  Berthelot  and  Professor  Bay 
Lankester,  a  time  is  coming  when  we  shall  no  longer  eat 
flesh  or  fish,  or  even  milk  and  vegetables,  but  exist  more  or 
less  beautifully  on  products  of  the  chemical  laboratory 
administered  in  pills  and  taliloids. 

If  we  pursue  the  premisses  here  indicatedto  their  logical 
conclusion,  we  find  a  new  world  opened  out  to  the  civilizing 
agency  of  the  surgical  knife.  It  has  already  been  sug- 
gested that  the  appendix  should  be  removed  in  every  infant 
as  a  routine  measure  of  prevention.  But  in  view  of  the 
manifold  dangers  entailed  by  civilization,  this  is  clearly 
insufiBcient.  The  prophylactic  surgery  of  the  future, 
if  it  is  to  develop  in  accordance  with  this  teach- 
ing, must  include  within  its  scope  the  removal  or 
obliteration  of  canals  and  cavities  where  microbes  most 
do  congregate  ;  the  sealing  up  of  hernial  orifices  ; 
and  the  clearance  of  the  upper  respiratory  passages  of 
tonsils  an€l  turbinate  bones.  The  too  readily  decaying 
teeth  provided  by  nature  will  be  replaced  at  the  earliest 
opportunity  by  artificial  dentures ;  and  the  use  of  properly 
adjusted  spectacles  will  be  enforced  in  childhood  to  com- 
pensate for  the  diminution  in  visual  acuity  which  is  a 
penalty  of  progress  and  to  obviate  the  unnumbered  woes 
attributed  to  eyestrain.  Early  indications  of  deficient  moral 
sense  will  be  dealt  with  by  the  new  brain  surgery  of  which 
whispers  have  already  reached  this  benighted  country 
from  the  cradle  of  invention  across  the  Atlantic,  and  the 
potential  criminal  and  degenerate  will  be  sterilized  in 
good  time  before  there  is  any  chance  of  the  taint  being 
propagated. 

Thus  protected  against  the  perils  of  civilization  the  man 
of  the  coming  centuries  will  be  abie  in  his  journey  through 
lite  to  defy,  with  the  cheerfulness  of  a  vacuus  viator,  the 
countless  enemies  that  seek  to  rob  him  of  health.  In  any 
case  he  will  be  prepared  from  the  outset  of  his  career  to 
enter  on  the  last  scene  of  all — 

Sans  teetb,  sans  eyes,  sans  taste,  sans  everything. 


AN   ARMY  MEDICAL   RESERVE. 

AMOxr.  the  striking  object  lessons  presented  to  us  by  the 
late  war  in  South  Africa  was  the  need  of  an  efficient  and 
adequate  reserve  for  the  Army  Medical  Service,  so  that  the 
Eoyal  Army  Medical  Corps  might  be  able  to  expand,  and 
thus  meet  the  increased  strain  thrown  upon  it  in  time 
of  war. 

In  attempting  to  solve  this  difficult  problem  it  is  clearly 
essential  to  bear  in  mind  two  points :  One  is  that  the 
expansion  of  the  Royal.  Army  Medical  Corps  in  time  of 
national  emergency  must  b^  so  organized  that  it  is  pro- 
ductive of  the  least  amouni  of  friction  and  dislocation  to 
the  working  of   the  military  and  civil  sections    of    the 


medical  profession ;  the  other  is  that  there  must  be  00 
division  of  control  as  to  the  manner  of  carrying  out  and 
utilizing  the  expansion  of  the  medical  corps  in  war  time 
— in  other  words,  the  sole  authority  governing  the  imme- 
diate and  remote  results  of  expansion  on  mobilization  must 
be  vested  in  the  Koyal  Army  Medical  Corps  itself. 

It  is  more  particulai-ly  to  the  second  point  that 
attention  needs  to  be  devoted  at  the  present  time,  as 
in  the  only  two  serious  attempts  to  propound  a  scheme  of 
military  medical  expansion  for  war  times,  this  principle  is 
insufficiently  realized.  We  allude  to  the  strikingly  able  and 
thoughtful  paper  by  Lieut.-Colonel  Coates,  which  appeared 
in  the  October  number  of  the  Journal  0/  Ihs  Royal  Army 
Medical  Corps  (vol.  iii,  p.  40S),  and  to  the  scheme  sketched 
out  by  Dr.  George  Stoker  in  a  letter  to  the  Times.  There  is 
internal  evidence  in  Lieut.-Colonel  Coates's  article  that  he 
has  suffered  from  that  bane  of  our  War  Office  system,  which 
permits  difierent  sections  of  the  army  to  work  like  moles 
in  the  dark — one  branch  not  knowing  the  thoughts,  aims, 
and  efforts  of  other  cognate  and  closely-related  branches  ; 
in  other  words,  our  military  system  is  like  a  ship  divided 
into  water-tight  compartments.  We  have  read  his  article 
very  carefully,  but  put  it  down  with  the  conviction  that  he 
has  been  obliged  to  think  out  his  solution  of  the  problem 
for  himself  and  without  being  in  close  touch  with 
official  thoughts,  aims,  and  schemes'at  army  head  quarters. 
Had  there  been  that  ideal  relationship  between  the  Officer 
Commanding  the  Manchester  Volunteer  Companies  of  the 
K  A  M.C.  and  the  medical  branch  of  the  War  Office,  we 
think  his  proposals  would  have  taken  a  slightly  different 
form,  and  that  they  would  have  been  for  the  evolution  and 
transformation  of  the  existing  volunteer  medical  units  on 
the  same  lines  as  those  about  to  be  inaugurated  for  the 
regular  medical  units.  This  state  of  affairs  should  not  be, 
and  we  hope  that  some  way  may  be  found  for  a  better 
utilization  and  co-ordination  of  that  constructive  critical 
ability  which  undoubtedly  exists  in  both  the  regular  and 
auxiliary  medical  services. 

Dr.  George  Stoker  may  be  congratulated  on  the  ingenuity 
and  apparent  efiectivenesa  of  the  suggestions  he  has  made 
in  his  letter  to  the  Times  for  the  foundingand  organization  of 
military  general  hospitals  in  connexion  with  the  large  civil 
general  hospitals,  but  mature  consideration  compels  us  to  say 
that  we  think  the  principle  unsound.  It  means  an  overlap- 
ping of  authority  and  a  two-fold  control,  military  and  civil. 
The  equipments  for  as  many  general  hospitals  as,  we  believe, 
the  army  is  likely  to  need  on  mobilization,  are  in  existence 
in  the  mobilization  godowns  at  Woolwich,  butwhat  does  not 
exist,  or  rather  is  not  readily  and  automatically  available  is 
the  personnel  for  those  general  hospitals.  The  Royal  Army 
Medical  Corps  at  its  present  establishment  certainly  can- 
not supply  the  staff  for  these  general  hospitals  as  well 
as  for  the  various  stationary  hospitals  and  the  field  ambu- 
lances: in  time  of  a  great  war  at  least  half  must  be  pro- 
vided from  civil  sources. 

It  is  precisely  in  this  direction  that  action  should 
be  taken  at  the  present  time.  The  object  must  be 
to  secure  and  retain  the  services  of  numbers  of  young 
medical  men  suitably  trained,  by  whom  the  vacancies 
in  the  personnel  of  the  military  general  hospitals,  on 
mobilization,  may  be  automatically  and  rapidly  filled. 
This  would  involve  the  giving  of  a  small  retaining  fee  to 
individuals  of  approved  quality  for  a  short  term  of  years — 
say  three  to  seven — in  return  for  which  the  War  Office  will 
demand  instant  service  on  a  call  to  arms,  and  also  some 
practical  evidence  during  peace  time  of j  military  medical 
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■efiiciency  in   the    form    of    attendance,    probably   for  a 
week''s  training  at  some  garrison  centre.     We  would  hope 
to  see  active  steps  taken  on  these  lines  without  delay.    A 
definite  scheme  was,   we  understand,    drawn    up    many 
months  ago,  and  while  it  has  been  reposing  in  the  pigeon- 
holes of  the  Army  Council  valuable  time  and  valuable  men 
have  been  lost.    Were  a  good  scheme  promulgated  there 
can  be  no  doubt  that  the  response  from  the  very  best  young 
jnen  in  the  profession  would  be  worthy  of  both  the  army  and 
•the  country.    The  direction  of  the  Army  Medical  Service  is 
now  passing  into  new  hands,  and  we  ask,  with  no  uncertain 
■voice,  that  this  grave  and  urgent  question  niay  be  dealt  with 
promptly  and  comprehensively.     We  fear  that  it  is  true 
that  at  the  present  moment  the  Service  is  far  less  ready  to 
imeet  an  emergency  than  it  was  at  the  close  of  the  South 
African  war.  

THE    REPORT  OF   THE   INSPECTOR   UNDER  THE 
INEBRIATES  ACTS. 

Dr.  Branthwaite's  reports  on  the  work  of  his  department 
become  of  greater  general  and  special  interest  with  each 
succeeding  year.  Each  new  report  records  fresh  indica- 
tions with  regard  to  the  pathology  and  treatment  of  the 
inebriate  condition,  and  also  much  valuable  information 
•as  to  the  various  abnormal  and  degenerate  types  of 
human  being  whose  inebriety,  although  but  one  of  many 
gross  morbid  features  of  their  case,  has  brought  them  for 
the  first  time  under  proper  scrutiny  and  control.  This  is 
especially  true  of  the  report  just  issued.' 

Probably  no  other  class  of  "submerged"  men  and  women 
possess  a  better  chance  of  coming  again  to  the  surface  than 
those  who  have  the  good  fortune  to  find  themselves 
inmates  of  the  reformatories  provided  under  the  Act. 
These  men  and  women  numbered  at  the  end  of  1893 
1,012,  as  against  8-S  under  detention  five  years  pre- 
viously, and  were  to  be  found  in  nine  different  in- 
stitutions, as  against  4  in  1899.  The  arrangements 
for  the  proper  classification  and  treatment  of  these 
.persons  is  already  admirably  complete,  and  it  speaks 
volumes  for  the  high  ideals  of  those  responsible  for 
the  working  of  the  Act  that  they  are  not  yet  satis- 
fied. Under  the  existing  system  there  is  no  one  individual 
'Of  the  thousand  under  detention  who  may  not,  if  he  respond 
to  the  efforts  made  on  his  behalf,  month  by  month  improve 
.his  own  chances  until  he  steps  outside  the  reformatory 
in  an  entirely  different  position  from  that  in  which  he 
•entered  it.  No  sick  man,  mentally  or  bodily,  escapes 
diagnosis,  and  no  insane  man  remains  long  without  being 
mercifully  relegated  to  his  proper  place. 

One  of  the  most  highly  interesting  sections  of  the  report 
deals  in  detail  with  the  physical  and  mental  conditions  of 
these  persons  as  observed  in  the  reformatories  where  they 
are  under  control  and  their  real  state  unconcealed  by 
.drink. 

The  physical  condition  of  the  whole  class  is  surprising. 
The  instances  of  serious  disease  are  remarkably  few.  The 
report  says:  "There  has  been  one  clear  case  of  chronic 
Bright's  disease.  Many  inmates  have  been  admitted 
suffering  from  symptoms  of  hepatic  congestion  accompanied 
by  liver  enlargement,  slightly  jaundiced  conjunctivae,  and 
habitual  constipation.  But  there  has  been  no  case  of  liver 
trouble  which  has  not  subsequently  improved  and  appa- 
rently disappeared  under  treatment.    Notwithstanding  the 
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fact  that  more  than  a  thousand  of  the  worst  drunkards  in 
the  country  have  been  admitted  to  reformatories  up  to 
the  end  of  last  year,  we  have  not  been  able  to  record  one 
typical  case  of  cirrhosis  of  the  liver.  Not  one  patient  has 
required  treatment  for  haematemesis,  not  one  case  of 
marked  jaundice  has  occurred,  and  no  instance  of  ascites 
or  other  symptom  of  serious  portal  obstruction  has  come 
under  our  notice." 

The  inspector  further  notes  the  very  small  proportion  of 
venereal  disease  among  the  cases. 

The  mental  aspect  of  these  cases  discloses,  however, 
a  much  more  disquieting  state  of  matters  than  the 
physical.  The  report  says:  "There  is  no  doubt  whatever 
in  detaining  and  treating  the  majority  of  persons  sent  to 
us  under  the  Inebriates  Act  that  we  are  dealing  mostly 
with  those  known  (for  want  of  a  better  term)  as  '■  feeble- 
minded." not  amenable  to  any  jurisdiction  in  lunacy,  but 
nevertheless  to  a  certain  degree  irresponsible,  and,  in  con- 
sequence, a  danger  and  constant  burden  on  the  com- 
munity. There  are,  of  course,  many  rational  beings  in 
reformatories,  otherwise  it  would  be  dreary  and  hopeless 
work ;  but,  in  my  opinion,  it  would  be  difficult  to  find 
more  than  a  third  who  are  capaljle  of  passing  muster  as 
quite  sane  as  compared  with  persons  of  average  mental 
capacity.' 

The  report  goes  on  to  give  a  most  interesting  account  of 
the  types  of  mental  abnormality  found  in  the  reforma- 
tories corresponding  to  their  prototypes  found  in  asylums 
—melancholia,  dementia,  mania,  etc.  It  further  says: 
"  We  are  finding  that  the  mental  condition  of  an  individual 
is  a  true  indication  as  to  his  reformability  or  otherwise." 
The  careful  research  that  has  been  made  by  the  inspector 
in  this  direction,  aided  by  frequent  consultations  with  the 
superintendents  and  medical  officers  of  reformatories,  is 
deserving  of  the  highest  praise. 

The  inspector  lays  great  stress  on  the  necessity  of  com- 
pletely separating  the  quiet,  well-disposed  reformable 
cases  at  all  times  and  in  all  institutions  from  the  ill- 
behaved,  violent,  half  sane  and  practically  irreformable 
cases.  In  the  section  of  his  report  dealing  with  the  cases 
in  licensed  retreats,  the  inspector  gives  it  as  his  opinion 
that  their  usefulness  is  at  the  present  time  impeded  by  the 
tendency  to  resort  to  the  various  secret  remedies  sold  in 
this  country.  He  found  that  37  per  cent,  of  all  persons 
admitted  to  retreats  in  1903  had  previously  submitted  to 
treatment  by  secret  remedies. 

The  question  of  the  financial  aspect  of  reformatories  to 
the  community  is  one  of  practical  importance,  and  is 
treated  at  some  length  in  the  report.  It  is  proposed  to 
refer  to  it  separately  on  another  occasion. 


THE  TEACHING  OF  PATHOLOGY  AT  OXFORD. 
The  meeting  of  the  Oxford  medical  graduates  in  London 
on  Tuesday  last  was  presided  over  by  Sir  William  Church, 
and  among  those  present  were  Sir  John  Burdon  Sanderson 
and  Drs.  Acland,  Champneys,  Collier,  and  Theodore 
Williams.  Altogether  between  thirty  and  forty  attendeJ, 
and  many  letters  of  regret  and  inability  to  be  present 
were  received  ;  a  cablegram  from  Egypt  was  read  from 
Dr.  Armand  Kuflcr  strongly  supponing  the  movement 
and  wishing  its  success.  Sir  William  Church  explained 
that  after  the  laboratories  had  been  built  through  the 
munificent  gift  of  a  graduate,  Dr.  Enen  Frazer,  the  I  ni- 
vcraity  found  itself  unable  to  provide  a  sufficient  annual 
subsidy.  The  Reader  in  Pathology,  who  was  in  charge  of 
the  laboratory,  had  an  allowance  of  £ioo  a  year  only  from 
the  common  University  fund,  and   ttie  fees  of  students 
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were  entirely  absorbed  in  paying  for  the  ordinary  working 
expenses   of  the   department.     The   Reader,   Dr.   Kitchie, 
had   kept   on   other  professional   work,    but  had   recently 
intimated    that    he    felt    it    desirable    to   devote  himself 
entirely    to    pathology,   and  would  therefore  seek  a  post 
elsewhere.    The  immediate  diflBculiy  has  been  met  by  an 
increased  grant  from  the  common  fund  and  by  the  contri- 
bution of  ;!;;2oo  a  year  for  five  years  from  the  Rhodes 
Trustees;   the  crisis  would  thus    be  tided  over,   but  the 
remedy  was  only  temporary,  the  grants  being  made  for  a 
limited   number  of    years   and    being    dependent   on   the 
tenure  of  ofiBce  of  the  present  Reader  ;  in  fact,  the  Rhodes 
grant  was  given  for  the  specific  purpose  of  enabling  the 
University  to  retain  the  services  of  Dr.  Ritchie.    A  breath- 
ing space  was,  however,  now  afiorded  which  should  be 
utilized   to  get  a  sufficient  permanent  endowment  for  a 
chair  of  pathology,  and  it  was  hoped  that  some  one  of  the 
colleges  might  come  forward  with  an  offer  of  a  permanent 
fellowship.     Further  efforts  would,  however,  be  necessary 
to  form  an  endowment  fund.    A  resolution,  moved  by  Dr. 
Chanapneys,  and  seconded   by   Dr.   Acland,  to   the  effect 
that  in  the  interests  of  medical  education  at  Oxford  it  was 
desirable  that  steps  should  be  taken  to  bring  before   the 
University    the    necessity    of    permanent    and  adequate 
support    for    a    pathol  >gical    department,    was    carried 
unanimoudy  after  a   brief    discussion.       The    chairman 
then  announced  that  an  Oxford  graduite    had    cffered  a 
sum  of  £1,000  to  start  an  endowment  fund.     Dr.  Theodore 
Williams    moved    that    such    a  fund  should  be  opened, 
observing  that  pathology  was  the  basis  of   all  medical 
science    and    ought   to    be   properly   endowed   at   Oxford. 
Dr.   Arthur    Latham,   in   seconding,   observed  that   it  the 
graduates  formed  a   nucleus  they   would  have  a  strong 
case   to  present  to  outsiders.     Dr.  Rcmbrey,   speaking   in 
support    of    the    resolution,   expressed    the   opinion   that 
it    was    not    the    amount    only,    but    also    the     number 
of    subscriptions     which    would    be    of     importance  ;     if 
the    graduates    generally    contributed,  a    strong  impres- 
sion   would    be    made    upon   the   University  authorities. 
Finally,  the  following  resolution  was  adopted  :  "  That  with 
the  view  to  showing  the  strong  feeling  the  Oxford  medical 
graduates  have  on  the  necessity  for  promoting  the  study 
and  teaching  of  pathology  a  fund  be  started  for  the  pur- 
pose of  assisting  in  this  object,  and  that  it  be  primarily 
for    the  establishment  and    endowment    of    a    professor- 
ship in  pathology."    An   Executive  Committee  of  seven 
graduates     was     appointed     to     carry    out    the    resolu- 
tions and  to  report  to  a  Standing  Committee  of  forty 
empowered  to  act  for  the  whole  body  of  graduates  in 
London  and  the  provinces.    Dr.  Collier,  President  of  the 
British  Medical  Association,  considered  it  necessary  that 
very  wiJe  powers  should  be  given  to  the  executive  com- 
mittee, and  suggested  that  the  best  course  would  be   to 
forni  an  association  on  a  broad  basis,  as  at  Cambridge,  to 
provide  for  the  wants  of  the  whole  science  side  medical 
and  other.    A  vote  of    thanks    to    Sir  William  Church 
brought  the  procaedings  to  a  close. 

iVI.     DOYEN'S    TREATMENT     OF    CANCER, 
Rbperence  was  made  in  the  British  Medical  Journal  of 
December  17th  to  a  leport  recently  made  by  a  Committee 
which    has    investigated  M.  Doyen's  claims  to  have  dis- 
covered  a   microorgioism,   called    by  him   "micrococcus 
neoformans, '  which  he  holds  to  be  an  etiological  factor  in 
the  production  of  cancer.  It  was  furth-r  stated  in  accounts 
which  appeared  in  some  English  papers  that  the  Committee 
testified  to  the  favourable  effect  of  a  serum  used  by  M  Doyen 
in  the  treatment  of  cancerous  tumours.    A  translation  of 
the  report  will  be  found  in  a  letter  from  our  Paris  corre- 
spondent which  is  published  at  p.  1720.    That  our  readers 
may  be  in  a  better  position  to  form  a  judgement  on  the 
question,  it  may  be  well  to  recall  the  circumstances  which 
led  to  the  inquiry.    At  the  meeting  of  the  French  Surgical 
Association  held  in  October,  M.  Doyen  presented  a  commu- 
nication which  gaveri^e  to  mucd  discussion  not  only  among 
members  of  the  medical  profession  but  in  the  public  press 
It  was  proposed  that  the  Association  should  appoint  a 
committee  of  inquiry,  and  this  was  agreed  to  by  M.  Doyen 


The  Association  refused  to  take  action  in  the  matter  on 
the  ground  that  it  was  not  a  permanent  body  ;  it  con- 
sented,   however,   to    act    as    intermediary    between    the 
Pasteur  Institute  and  the  Surgical  Society  with  a  view  to 
the  institution  of  a  series  of  control  experiments,  bacteri- 
ological    and     clinical,    by    experts    in    each    of     these 
branches  of  work.  M.  Metchnikoff  was  invited  by  M.  Dnyen 
to  undertake  the  bacteriological  part  of  the  inquiry.    With 
him  were    associated    Dr^.   Gallois,  Blondel,    and    other 
clinicians.   These  observers  have  watched  fifty  cases  under 
treatment.    At  a  largely-attended  meeting  of  the  Surgical. 
Society    on    December    15th    M.    Doyen    read    Professor 
Metcbnikoff's  report  and  described  his  own  methods  of  cul- 
ture. He  then  presented  eight  cases  for  examination.  As  far 
as  we  can  gather  from   reports  published  in  the  French 
newspapers — which  have    all    along    been    better,    or,  at 
any    rate,    more     fully    informed    on    the    subject    than 
the  medical  journals — in  only  two  cases  was  anything  irk. 
the  nature  of  a  definitive  result  claimed.    In  one  of  these 
the  serum  was  said  to  have  proved  an  efficient  vaccine 
against  recurrence  after  operation.      In  another  it    was 
alleged  that  regression  of  an  inoperable  tumour  had  taken 
place.     The  other  cases  were  so  recent  that,  although  many 
who  saw  them  were  struck  by  the  improvement  which  had 
followed  the  injections,  it  was  generally  recognized  that 
sufficient  time  had  not  elapsed  for  a  proper  appreciation  of 
the  value  of  the  treatment.    The  Committee  appointed  by 
the  Surgical  Society  consists  of  men  in  whose  judgement 
confidence  will  be  felt  by  the  profession,  and  M.  Doyen  has- 
promised  that  they  shall   have  the  fullest  opportunities  of 
watching  the  progress  of  the  cases.    Their  report  will  be 
awaited  with  the  keenest  interest.    In  the  meantime  it  is 
earnestly  to  be  hoped  that  the  public  mind  will  not  be  led 
astray  by  sensational  statements  into  prejudging  the  case. 
The  Paris   correspondent   of  the    Doi/y    Telegraph  stated 
in  the  issue  of  that  newspaper  of  December  15th  that 
M.  Doyen  had  shown  him  M.  Metcbnikoff's  report  in  the 
Professor's  own  handwriting.  A  comparison  of  the  abstract 
of   the   document   given   by   the   correspondent   with   the 
authentic  text  shows  that  the  account  given  by  him  of  its- 
purport  was,  doubtless  unintentiorally,  misleading.    The 
gist  of  M.  Metcbnikoff's  report  is  that  in  most  of    the 
cancerous  tumours  submitted  to  him,  but  not  in  all,  he 
found  a  microbe  identical  with  that  described  by  M.  Doyen 
under  the  name  of  "micrococcus  neoformans";  and  thai 
from  what  he  saw  of  the  effects  of  the  treatment  he  got 
the  impression  that  "improvement"  had  taken  place  in 
several  cases.    This  is  a  very  different  thing  from  the 
statement,    fathered   on    M.   Metchnikoff    and  the  other 
members  of  the  Committee  by  the  correspondent  of  the 
Daily    Telegraph,    that    the    treatment    "  habitually    pro- 
duces in  cancerous  tumours  alterations  of  a  favourable 
character   sufficiently    rapidly   to  diminish   their  vohime 
and  render  it  possible  to  operate  on  them  two  or  three 
weeks  after  the  beginning  of  the  treatment."    M.  Metchni- 
koff   expressly    states    that,    not    being    a    surgeon    or 
even  a  medical  practitioner,  he  is  not  competent  to  form  a 
judgement  on  the  clinical  phenomena.    Moreover,  speak- 
ing as  a  bacteriologist,  he  says  that  the  question   of  the 
specificity  of  M.  Doyen's  micrococcus,  so  far  from  being 
definitively  settled,  will    require  two    or  three   months'' 
further  work   for  its   solution.     We  are   still,  therefore,  on 
M.  Metcbnikoff's  own  showing,  a  long  way  from  the  final 
elucidation  of  the  mystery  of  cancer.    We  are  compelled 
to  add  that,  with  every  wish  to  believe  that  a  cure  for  thi& 
terrible  scourge  has  been  discovered,  the  evidence,  so  far  as 
it  has  been  disclosed,  appears  to  us  inadequate  to  warrant 
a  confident  hope  that  M.   Djyen's  serum    will  prove  te 
have  any  more  thorough  or  more  lasting  effect  than  the 
various  serums,  toxin  extracts,  and  other  remedies  having 
some  kind  of  scientific  basis  which  have  in  recent  years, 
been  tried  and  found  wanting. 


THE     ADVANTAGES     OF    BEING     AN     ASSISTANT. 
A  RECENT  number  of  the  London  Hospital  Oozette — which  it 
may  be  remarked  is  brightly  written  throughout — contains 
an  answer  to  the  greater  part  of  a  question  raised  in  these 
columns  two  or  three  months  ago.    It  is  a  crisp  statement 
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of  the  advantages  of  serving  as  an  assistant  forsix  ortwelve 
months  to  a  general  pra?;titioner,  and  it  is,  perhaps,  all  the 
more  convincing  because  it  is  from  the  pen  of  one  of  the 
consulting  physicians  of  the  hospital,  Dr.  G.  E.  Herman. 
In  his  remarks,  Dr.  Herman  has  in  view  the  work  of  an 
assistant  living  in  the  house  of  a  medical  man  in  good- 
class  family  practice,  and  not  that  of  a  man  who  manages 
a  branch  practice  in  the  East  End  or  a  colliery  district; 
his  remarks,  too,  a^e  perhaps  cbit-fiy  addressed  to  those 
who  have  held  resident  appointments  at  a  hospital.  The 
advantages  are  commercial,  personal  and  professional. 
To  a  man  who  intends  to  buy  a  practice,  it  is  commercially 
advantageous  not  to  have  to  depend  entirely  on  others  for 
an.  opinion  as  to  the  value  and  nature  of  what  may  be 
ofiered  him, as  would  be  the  ca^e  bad  he  had  no  experience 
of  private  practice  himself.  Personally,  he  learns  to  bring 
himself  into  proper  focus  with  his  life's  work.  While 
at  a  hospital  he  has  been  vested  with  its  reputa- 
tion and  authority;  his  patients  have  been  to 
him  merely  samples  of  disease  —  human  bsings  it  is 
true,  and  to  be  tre<tted  with  all  kindness,  but  persons  with 
whose  private  afiairs  and  personil  opinions  he  has  not  had 
to  reckon.  Once  he  gets  iuto  practice  he  finds  the  position 
reversed;  the  public  looks  upon  him  as  a  young  man  of 
small  experience  and  at  first  has  no  sort  of  confidence  in 
bim.  He  finds  that  be  can  no  longer  dictate;  he  must 
persuade.  It  is  quickly  borne  in  upon  him  that  his 
patients  are  men  and  women  whose  opinions,  prejudices, 
tastes,  and  family  circumstances,  have  to  be  taken  care- 
fully into  account.  The  practitioner  who  fails  to  grasp 
the  patient's  point  of  view  will  suffer  for  it  in  any  kind  of 
practice,  but  to  an  assistant  the  need  for  a  sympathetic 
comprehension  of  his  patient's  whole  position  will  be 
brought  home  with  special  rapidity.  Patients  in  short 
will  not  mind  telling  bis  principal  why  they  do  not  like  or 
do  not  trust  his  assistant.  The  art  of  managing  patients 
is  not  a  mere  trick  of  manner  or  speech,  but  consists  in 
the  power  of  perceiving  what  is  important  to  them  and  in 
taking  it  into  account.  Professionally,  hospital  work  is 
the  very  reverse  of  private  practice.  The  cases  which 
fill  the  wards  are  only  exceptionally  encountered  in  the 
work  of  a  family  doctor,  and  most  of  the  cases  which 
the  man  who  has  just  left  his  hospital  will  have  to  treat 
will  be  new  to  him,  however  diligent  a  student  he  may 
have  been.  He  may  never  have  watchtd  a  case  of  whoop- 
ing-cough or  measles,  or  a  really  bad  case  of  hysteria  or 
neurasthenia.  The  latter  get  well  when  they  come  to  hos- 
.pital ;  it  is  only  in  their  own  homes  that  the  medical  men 
■can  realize  what  they  are.  In  private  practice  he  will 
learn  the  real  beginnings  and  endings  of  disease,  and 
learn  more  of  the  final  results  of  operations,  of  fashionable 
"  cures,'  and  drug  habits  than  the  specialist  knows.  The 
good  general  practiiion  t  is  himself  a  specialist  in  the 
slight  ailments  of  life,  and  there  are  few  of  them  who  cannot 
teach  most  consultints  something  in  therapeutic  detail. 
In  hospital  work,too,no  thought  for  nursing  need  be  taken; 
but  in  private  practice,  though  a  nurse  may  be  sought, 
finding  her  takes  time,  and  m'-anwhile  the  medical  atten- 
•dant  must  look  after  the  nursing  or  direct  it  himself.  It 
is  no  sm^U  gain  to  learn  by  practical  experience  how  to  do 
this.  The  advantage  of  learning  in  private  practice  some- 
thing more  than  can  be  acquired  in  hospital  vi'ork  about 
prescribing,  and  several  other  points  also  receive  notice ; 
•finally.  Dr.  Herman  concludes  with  a  story  which  seems  to 
show  that,  in  his  opinion,  those  also  who  aim  at  consulting 
work  alone  would  be  better  physicians  did  they,  too, 
vork  for  a  time  as  assistants  to  general  practitioners. 


PROPOSED  METROPOLITAN  CENTRAL  HOSPITAL 
BOARD. 
Dk.  Knowsley  Sibi.kv  had  published  in  the  Charity 
Organization  Ji>;vicw  for  this  month  a  thoughtful  paper 
on  hospital  organization  in  London.  He  advances  argu- 
ments in  favour  of  the  establishment  of  a  Central  Hospital 
Board  for  London,  and  points  out  that  the  Select  Com- 
mittee of  the  House  of  L-irds  reported  in  favour  of  the 
establishment  of  such  a  Board  no  less  than  twelve  years 


ago.  He  also  recalls  that  in  1897  the  Charity  Organization 
Society  formed  a  large  representative  General  Committee 
for  the  purpose  of  drawing  up  a  scheme  for  the  formation 
of  a  Central  Hospital  Board  for  London,  and  that  a  small 
Executive  Committee  was  appointed.  A  good  deal  of  work 
was  done  by  this  Committee,  but  it  was  found  impossible 
to  promote  "any  genera!  reform  on  account  of  the  widely 
diverging  interests  of  hospitals,  and  their  natural  in- 
disposition to  have  their  administration  criticized. 
Dr.  Sibley  contends  that  the  need  for  a  Central 
Board  has  rather  increased  than  diminished  since 
1897.  After  referring  to  the  efiorts  of  the  Metro- 
politan Hospital  Sunday  and  Saturday  Funds  to  co- 
ordinate the  financial  administration  of  hospitals  in 
London  he  mentions  the  steps  taken  by  the  King  Edward's 
Fund  in  appointing  visitors  to  inspect  the  institiUions 
applying  for  grants,  and  in  promoting  the  amalgamation  of 
certain  hospitals  and  the  removal  of  hospitals  to  parts  in 
the  metropolis  where  they  are  more  needed,  and  calls 
attention  to  the  resolution  of  this  Fund  to  the  effect  that  in 
future  any  new  hospital  or  those  reconstructing  or  extend- 
ing to  a  considerable  extent  within  the  area  dealt  with  by 
the  Fund  be  requested  before  taking  definite  action  to 
submit  their  proposals  to  the  Fund.  Dr.  Sibley  urges  that 
these  four  bodies— King  Edward's  Fund,  the  Saturday  and 
SundayFunds,  and  the  Charity  Organization  Society— which 
have  all  the  machinery  ready,  should  con\bine  for  the 
purpose  of  appointing  a  central  hospital  board  for 
London.  With  the  force  of  the  purse  behind  them,  apart 
from  any  other  power  they  may  receive,  they  would  soon 
be  in  the  position  to  dictate  their  own  terms  to  all  insti- 
tutions receiving  money  grants  at  their  hands.  The  first 
business  of  a  central  metropolitan  board  should  be. 
Dr.  Sibley  considers,  to  draw  up  a  "Hospitals  or 
Charities  Act  "on  somewhat  parallel  lines  to  the  Public 
Companies  Acts,  which  should  define  the  legal  position  of 
members  of  charity  committees  and  the  responsibilities  of 
all  those  holding  fiduciary  positions.  The  subscribing 
public,  he  contends,  have  a  right  to  know  that  the  money 
voluntarily  given  by  them  is  not,  through  negligence  and 
stupidity,  wantonly  squandered  in  a  manner  that  the  law 
would  not  permit  in  any  but  a  charitable  institution. 


HOSPITAL      PHYSICIANS     AND      SURGEONS     AS      CIVIL 

SERVANTS. 
Kefeeexce  was  made  not  long  ago  to  a  scheme  by  which 
medical  practice  at  Zurich  was  to  be  converted  into  a 
department  of  the  Civil  Service.  Another  step  in  the  same 
direction  was  recently  attempted  in  the  United  States. 
The  Board  of  Cook  County  Commissioners  conceived  the 
idea  of  putting  the  county  institutions,  including  the  Cook 
Countv  Hospital,  under  the  rules  of  the  Civil  Service. 
This  "was  carried  into  effect,  and  a  decree  was 
issued  that  any  physician  or  surgeon  ambitious 
of  a  position  on  the  visiting  staff  of  that  hospital 
must  undergo  a  competitive  examination.  A  Medical 
Examining  Board  of  thirty-two  members  was  appointed, 
and  this  body,  after  electing  Dr.  Hugh  T.  Patrick  Chairman, 
designated  an  Executive  Committee  of  seven  members. 
Separate  examinations  were  to  be  held  in  each  of  the 
departments  of  work— medical,  surgical,  obstetric,  etc. 
—in  which  the  staff  has  to  engage.  The  proposal 
excited  great  indignation  among  members  of  the 
medical  profession,  who  regarded  the  application  of 
civil  rules  to  such  appointments  as  foolish.  I'/P"!^' 
sentatives  of  the  several  medical  colleges  and  of  the 
three  different  schools  of  medicine  met  in  conference  and, 
after  discussing  the  situation,  agreed  to  bring  a  joint  suit. 
To  the  number  of  350,  they  petitioned  the  judicial  autrion- 
ties  for  an  injunction  restraining  the  county  authorities 
from  carrying  out  their  scheme.  The  grounds  on  which 
the  restraining  writ  was  asked  for  were  that  the  pervices 
rendered  by  physicians  and  surgeons  to  the  hosp'  a  are 
gratuitous,  and  the-efore  do  not  come  within  the  Jurisdic- 
tion of  the  merit  law  which  covers  paid  emplo)c?.  It  «a8 
pointed  out  that  such  a  test  as  that  P^oP°*ed  would  be 
unfair    to    men  of  national  reputation  who  were  on  the 
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attending  staS,  inasmuch  as  technical  knowledge  would 
naturally  be  marked  high.  Students  fresh  from  their  books 
would  be  better  qualified  to  answer  certain  questions 
than  men  of  long  experience,  whose  knowledge  has 
become  practical  rather  than  theoretical.  The  result 
of  the  agitation  is  that  the  county  authorities  have 
been  enjoined  from  placing  members  of  the  medical  pro- 
fession under  Civil  Service  rule.  The  court  expressed  the 
opinion  that  the  County  Board  had  exceeded  its  authority 
in  attempting  to  hold  an  examination  for  positions  on  the 
stafi  of  hospitals.  The  result  is  satisfactory,  but  the  fact 
that  such  a  proposal  should  have  been  made  and  actually 
carried  into  effect  may,  perhaps,  be  taken  as  a  sign  that 
the  medical  profession  will  have  to  be  careful  to  safeguard 
its  independence.  As  the  late  Sir  William  Harcourt  said, 
we  are  all  Socialists  now ;  and  America  and  Switzerland 
are  not  the  only  countries  where  reformers  of  a  certain 
type  would  be  glad  to  place  our  necks  in  the  yoke  of  public 
service. 

MEDICAL     MEN     AND     PROPRIETARY     DRUGS. 
Those  who  are   in  the  habit    of    reading    German    and 
American  periodicals  cannot  fail  to  have  been  struck  by 
the  publicity  which  many  of  them  give  to  the  advertise- 
ments of  various  nostrums.    Such  is  the  virtue  of  some  of 
these  that  they  not  only  command  the  hospitality  of  the 
advertising  columns,  but  also  claim  the  support  of  scientific 
writers  in  the  body  of  the  paper.    Ethically  speaking,  this 
matter  is  viewed  quite  differently  here  and  abroad.    There 
the  inventor  of  a  new  patent  drug  has  no  difficulty  in 
finding  pharmacologists  who  are  willing  to  test  its  efiects 
upon  animals  or  clinicians  prepared  to  try  and  to  record 
its  properties  when  administered  to  the  human  subject. 
All  this  is  in  the  main  a  simple  commercial  transaction  ; 
the  investigator  is  compensated  for  the  time  ho  has  spent  in 
the  research,  and  his  paper  goes  out  as  a  Separat-Ahdruck 
with  the  rest  of  the  literature  relating  to  the  drug.  This  prac- 
tice is,  we  repeat,  not  regarded  as  illegitimate  in  foreign 
countries  ;  in  England— rightly,  as  we  think— other  counsels 
prevail,  and  it  is  considered  derogatory,  and,  indeed,  unprofes- 
sional, for  a  medical  man  to  allow  his  name  to  be  so  used 
even  in  the  medical  press.    It  is  therefore  with  deep  regret 
that  we  note  a  growing  tendency  on  the  part  of  certain 
medical  men  and  journals  to  transgress  the  limits  of  this 
unwritten  law.      More  or   less  accidental    infringements 
may,  of  course,  occur  at  any  time.  A  doctor  obtains  a  good 
result  with  the  aid  of  a  proprietary  drug,  many  of  which 
are,    no   doubt,    excellent    products;    he    writes    a    little 
unguardedly  to  a  medical  paper,  or  is  reported  injudiciously 
when    speaking   at    a   medical    society,    and    one  morn- 
ing he  wakes  to  find  himself  famous  in  a  flood  of  adver- 
tisements.   He  writes  an  indignant  letter,  an  apology  and 
a     withdrawal    follow,    and    the    incident     ends.      The 
pufi  deliberate  is  a  very  different  matter ;  its  mechanism 
appears  to  be  somewhat  as  follows:   Herr  Kurptuscher 
or   his     agent     has    a    drug     which    he     wishes    to     put 
upon   the    English   market.    He    may    proceed    in    one 
of     two  ways.    The    more    obvious    is    to  approach  one 
of    those     medical    journals,    known    to    the    initiated, 
which  are  willing  to  balance  a  lucrative  advertisement 
with  an  editorial  puff.    The  climax  of  this  process  has 
been  attained  in  a  recent  number  of  what  purports  to  be  a 
magazine  of  the  medical  sciences,  in  which  money  prizes 
are  offered  to  medical  men  for  essays  on  certain  methods 
of  treatment  of  two  specified  complaints.    Reference  to 
the  advertisement  pages  of  this  production  shows  them  to 
be  replete  with  notices  of  drugs  which   are  vaunted  as 
remedies  for  the  particular  diseases.    As  the  unsuccessful 
essays  are  also  to  lie  considered  the  property  of  the  journal, 
it  is  evident  that  any  medical  man  who  may  be  unwise' 
enough  to  compete  runs  no  inconsiderable  risk  of  findirif 
himself  in  a  very  false  position.   But  there  is  another  method 
more  subtle  and  not  less  reprehensible  at  the  command  of 
our  German  or  American  visitor.  It  is  said  that  for  a  stated 
sum,   rising    with    the    professional    reputation    of    the 
gentleman  concerned,  "  scientific  "  papers  can  be  procured 
from  medical  men  in  which  the  advantages  of  the  nostrum 
obtain  incidental  allusion.    The  danger  of  this  is  obvious. 


An  article  may  be  received  by  any  editor — the  more 
reputable  the  better — from  a  Fellow  of  a  Royal  College 
of  Physicians  or  a  teacher  in  a  medical  school ;  it 
professes  to  be  a  contribution  to  clinical  medicine,  and  it 
is  only  after  its  insertion  and  the  circulation  of  extracts 
from  it  in  advertising  pamphlets  that  its  real  nature- 
becomes  evident.  Here  again  an  innocent  author  may 
stumble  into  giving  an  unintentional  testimonial ;  but  if, 
as  is  alleged,  there  be  those  who  write  such  things  deliber- 
ately and  for  gain,  it  becomes  a  professional  duty  to  warn 
them  as  to  what  may  happen  should  their  conduct  gain  the 
publicity  which  it  merits. 


THE  TREATMENT  OF  SNAKE  BITES  IN  BRAZIL. 
Skake  bites  are  very  common  and  very  serious  in  Brazil. 
Calmette's  serum  has  been  employed,  but  the  results  have 
not  been  so  good  as  was  anticipated.  The  reason  of  its 
relative  failure  doubtless  is  that  the  nature  of  the  venom 
varies  in  different  species  of  snakes.  Taking  this 
fundamental  principle  as  his  guide,  M.  Vital  Brazil  has 
succeeded  in  obtaining  by  the  immunization  of  dogs  and 
goats  two  kinds  of  antivenomous  serum — one  effective 
against  the  bite  oS  the  Crotalus,  the  other  against  that  of 
Bothrops.  Unfortunately,  both  preparations  soon  undergo 
changes  and  lose  their  potency.  Dr.  von  Bassewitz  ^  set- 
himself  to  find  a  remedy  for  this.  Having  ascertained  by 
experiments  on  rabbits  that  the  immunity  of  serpents  in 
regard  to  their  own  venom  is  due  to  the  neutralizing  and' 
antitoxic  action  of  their  bites,  he  makes  the  following  sug- 
gestions : — As  in  the  majority  of  cases  the  serpent  which 
bites  is  at  once  killed,  nothing  is  easier  than  to  utilize  th© 
liver  for  the  purpose  of  antivenomous  inoculation.  The 
gall  bladder  is  removed,  triturated  in  a  solution  of  physio- 
logical serum  ;  the  fluid  is  then  filtered,  and  the  filtrate 
injected  under  the  skin  of  the  back  or  flank.  This 
method,  says  Dr.  von  Bassewitz,  gives  excellent  results. 
The  procedure,  which  is  somewhat  complicated,  should  be- 
used  only  in  cases  where  freshly-prepared  serum  is  not 
available.  Moreover,  the  injection  of  hepatic  extract  often 
gives  rise  to  abscesses  at  the  site  of  injection.  This  acci- 
dent, however,  in  view  of  the  grave  emergency  which  has 
to  be  met,  need  scarcely  be  taken  into  account. 


THE  UNIFICATION  OF  PHARMACOPOEIAL  FORMULAE. 
It  is  now  more  than  two  years  since  the  International 
Conference  for  the  Unification  of  Pharmacopoeial  Formulae 
for  Potent  Drugs  met  in  Brussels.  The  recommendations 
resulting  from  its  labours  were  discussed  shortly  after- 
wards in  the  British  Medical  Jodknal  of  January  28th, 
1904,  At  the  meeting  of  the  General  Medical  Council  on 
November  26th  the  Pharmacopoeia  Committee  presented 
its  report  and  recorded  the  fact  that  a  communication  and 
enclosures  had  been  received  from  the  Privy  Council, 
which  showed  that  a  large  measure  of  approval  had  been 
accorded  to  the  agreement  arrived  at  by  the  Brussels  Con- 
ference. In  moving  the  adoption  of  the  report  the  Chair- 
man, Dr.  MacAlister,  remarked  that  the  Conference  pro- 
posals had  been  favourably  received  by  all  civilized 
countries,  all  the  nineteen  countries  which  published  a 
pharmacopoeia  having  agreed  with  the  suggestions. 
The  question,  therefore,  which  is  of  great  importance,  not 
only  to  those  who  have  their  prescriptions  dispensed  in 
foreign  lands,  but  also  in  connexion  with  the  simplification 
of  medical  literature,  now  seems  in  a  fair  way  towards 
solution.  The  proposals  will  be  borne  in  mind  when  the 
revision  of  the  British  Pharmacopoeia  is  next  undertaken. 
Other  authorities  concerned  in  the  production  of  national 
pharmacopoeias  will  doubtless  do  the  same,  and  the 
desired  change  will  gradually  come  about.  We  are  glad  to 
observe  that  in  signicg  the  agreement  Great  Britain  has 
held  itself  free  to  make  such  slight  modifications  in  the 
formulae  as  the  advance  of  science  may  render  necessary 
from  time  to  time.  Most  of  the  proposals  were  good,  but 
in  two  cases — nux  vomica  and  belladonna — our  present 
formulae  are  far  in  advance  of  those  recommended ;  it 
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would  appear,  however,  that  the  above  reservation  will 
enable  us  to  retain  these— perhaps  slightly  modified— 
■without  violating  the  spirit  of  the  agreement. 


ICE  AND  COLD  STORAGE. 
The  London  County  Council  has  issued  a  report  by  Dr. 
Hamer,  prefaced  by  an  introductory  letter  from  Sir  Shirley 
Murphy,  upon  the  fitness  for  consumption  of  the  ice  which 
is  sold  in  this  country  and  the  conditions  under  which  the 
cold-storage  business  is  conducted.  The  greater  part  of 
the  ice  used  in  London  at  the  present  time  comes  from 
small  lakes  and  ponds  in  Norway,  which,  for  the  most  part, 
are  said  to  be  situated  in  such  solitary  and  secluded  sites 
as  to  render  any  contamination  with  animal  matter  highly 
improbable.  But  it  is  by  no  means  certain  that  in  the  case 
of  all  the  natural  ice  which  is  sold  for  use  with  food  the  con- 
ditions which  prevail  at  the  harvesting  grounds  satisfy 
hygienic  requirements.  In  view  of  this  uncertainty  and  of 
the  many  risks  of  contamination,  by  transit  and  storage, 
to  which  natural  ice  is  exposed  before  it  reaches  the  con- 
sumer, Dr.  Hamer  strongly  recommends  that  when  ice  is 
required  either  for  actual  consumption  or  to  be  brought 
into  direct  contact  with  food-stuffs,  artificial  ice  only 
should  be  used,  and  that  this  should  be  manufactured 
from  absolutely  pure,  and  preferably  from  distilled,  water. 
There  is,  again,  need  that  more  precautions  than  are  at 
present  observed  should  be  adopted  with  a  view  to  pre- 
serving pure  ice  from  contamination  subsequent  to  its 
manufacture.  The  conditions  under  which  perishable 
food-stufis  can  be  safely  preserved  in  cold  storage  also 
demand  more  careful  consideration  than  they  have  hitherto 
received  in  this  country.  Dr.  Hamer  points  out  that  it  is 
to  the  interest  of  public  health  not  merely  that  any 
unsound  food  in  a  cold  store  should  be  seized  and  des- 
troyed, but  that  consideration  should  be  given,  in  originally 
designing  refrigerating  premises,  to  questions  of  structure 
and  arrangement  having  importance  in  relation  to  health. 
To  obtain  this  object  it  will,  he  thinks,  probably  be  found 
■necessary  in  the  near  future  to  require  registration  of  all 
such  places. 

A     PROPHET    AND    HIS     DISCIPLES. 
Medical  men   have  never  had  any  doubt  as  to  the  true 
■character  of  the  'cures"  wrought  by  Dowie,  the  quack  who 
allows  silly  people  to  believe  tliat  he  is  a  reincarnation  of 
the   Prophet  Elijah,  or,  as  he  now  calls  himself,  the  First 
Apostle.    That  many   sufferers  from  imaginary  diseases, 
and    from    functional    disorders    of    one    kind    or    an- 
other,   have    been    restored    to    health,   or    at    any    rate 
to  comparative  comfort   by   faith   in    his    supposed   gift 
of    healing,    no    one    who    knows    the    power    of    sug- 
gestion    will     be     disposed    to    deny.       An     intelligent 
reader  of  his  reports  of  "  cases "  cannot,  however,  fail  to 
see  that  he  is  an  impostor  of  a  particularly  blatant  type. 
He  beats  the  big  drum  so  openly,  indeed,  that  the  British 
public,  gullible  as  it  is,  was  disgusted  by  his  impudence. 
Sut  for  the  sake  of  poor  sufferers  who  may  become  his 
dupes  the  medical  profession  might  well  be  content  to 
•leave  him  alone,    (in  this  account  it  is  satisfactory  to  note 
that  even   his  victims  are  beginning  to  find    him    out. 
This  is  clearly  shown  by  a  letter  from  one  of  them  which 
was  published  in  the  Glasgow  Evening  Times  not  long  ago. 
The  writer  is  described  by  a  sympathetic  friend  as  "an 
antivaccinist  and  health  reformer."    It  may  therefore  be 
assumed  that  his  mental  constitution    predisposes   him 
to  quackery.    This  makes  his  testimony  against    Dowio 
all    the    stronger.      Referring    to    Leaven  of  Healiuri  and 
other     publications     of     the     "prophet,"     the      writer 
explains    that     "  Dowie's     jiapcrs     are     so    embellished 
with  the  glories  of  /ion  City  that  the  other  side  of  things 
is    as    carefully  suppressed    and    concealed  as  the  good 
things  are  exaggerated.    The  truth  is  neither   told    nor 
practised  in  Zion  City."    The  writer  goes  on  to  say:  "If 
those  who  know  Dowie  and  his  '/Aon  City  do  so  only  through 
reading  his  publications,  then   let   me  warn  them   most 
emphatically  that  they  know  very  little   indeed  of  what 
really  exists  here,  and  of  what  takes  place.  .  .  He  (Dowie) 


boasts  of  the  number  who  are  coming  from  even  distant 
lands  to  his  city,  but  he  is  absolutely  silent  regarding 
the  many  thousands  of  people  who  have  gone  oat 
again."  It  is  bluntly  stated  that  Leaves  of  Healing 
is  the  most  grossly  untruthful  paper  published  in  any 
cause."  The  "divine  healer"  cannot,  it  appears,  heal 
himself.  Before  sailing  for  Australia,  we  are  told,  he 
suffered  for  many  months  from  a  severe  cough  which 
the  writer  says  he  tried  as  much  as  possible  to  conceal. 
It  is  added  that  Mrs.  Dowie  is  very  seldom  seen  in 
public  as  she  is  on  the  sick  list  and  "there  is  no 
answer  to  prayer  on  her  behalf."  This  is  confirmed  by  a 
recent  telegram  from  Xew  York,  which  states  that  the 
"prophet's"  methods  having  failed  to  cure  his  wife,  that 
unfortunate  lady  had  been  ordered  to  winter  in  the  South. 
Dowie  attributes  her  illness  to  "the  vile  conduct  of  the 
mobs  in  Australia,  London,  and  San  Francisco";  but  even 
if  this  etiology  be  admitted,  it  does  not  explain  the  con- 
spicuous failure  of  the  healer  in  a  case  where  failure  must 
necessarily  expose  before  the  whole  world  the  futility  of 
his  pretensions. 

CLUBS  AND  MALINGERING. 
The  Daily  Telegraph  reports  a  rather  interesting  move- 
ment among  members  of  friendly  societies  at  High 
Wycombe.  A  conference  has  been  held  with  representa- 
tives of  slate  clubs  to  consider  the  question  of  malingering. 
At  the  present  time  there  are,  it  is  reported,  many 
members  of  friendly  societies  whose  wages  average  from 
15s.  to  22s.  per  week,  and  a  good  proportion  of  them  belong 
to  two  or  three,  or  more,  slate  clubs,  in  addition  to  the  regis- 
tered friendly  society.  It  is  felt  that  the  receipt  during 
sickness  of  a  sum  equivalent  to  double  the  amount  of 
wages  is  an  inducement  to  malingering,  and  unless  some 
specific  rule  is  adopted  to  meet  such  cases,  the  effect  will 
be  detrimental  both  to  friendly  societies  and  slate  clubs. 
An  instance  mentioned  at  the  conference  was  that  of  a 
member  of  a  friendly  society  who  was  also  a  member  of  five 
slate  clubs.  When  in  work  he  earned  223.,  but  he  received 
429.  more  when  he  went  on  the  funds.  Statements  to  the 
effect  that  malingering  is  not  uncommon  among  a  certain 
class  of  club  members  have  frequently  been  made  by 
medical  officers,  but  have  been  warmly  repudiated  by  the 
officials  of  the  clubs.  It  is  very  difficult  for  the  medical 
officer  to  expose  such  frauds,  unless  the  officials  will 
honestly  investigate  the  cases.  Such  co-operation  has 
heretofore  generally  been  wanting.  Yet  it  is  as  desirable 
to  stop  these  practices  in  the  interests  of  the  general  body 
of  club  members  as  of  the  medical  officers.  It  is  therefore 
a  sign  of  the  growth  of  a  healthy  spirit  among  the 
workmen  that  the  question  has  been  seriously  raised,  and 
we  trust  that  the  expressed  intention  to  take  the  subject 
up  in  the  new  year  will  be  carried  out. 


YELLOW  FOGS. 
The  dense  fogs  which  have  prevailed  on  several  days 
daring  the  past  week,  not  only  in  London,  but  in  some 
other  large  towns,  have  caused  great  intcmiption  of  busi- 
ness. A  fog  in  London  on  Wednesday,  for  instance,  threw 
into  some  confusion  the  arrangements  of  several  com- 
mittees of  the  Britieh  Medical  Assoeiatioa  which  had  been 
summoned  for  the  afternoon  of  that  day.  The  total  loss  of 
money  in  London  alone  by  a  day  of  bad  fog  must  be  enor- 
mous, to  say  nothing  of  the  loss  of  temper  and  energy. 
Yet,  in  spiia  of  the  efforts  of  smoke-abatement  associa- 
tions and  reports  from  societies  and  municipalities,  we 
seem  no  nearer  a  plan  of  prevention.  Indeed,  the 
most  recent  reports — those  made  to  the  Meteorological 
Council  as  the  result  of  an  inquiry  instituted  with  the 
aid  of  a  grant  of  ^250  from  the  London  County  Council — 
only  serve  to  call  in  question  some  theories  which  appeared 
to  be  helpful.  Captain  Alfred  Carpenter, R.N.,  for  instance, 
has  reported  that  there  is  no  evidence  to  connect  the  London 
fogs  with  the  London  clay  or  any  other  geological  forma- 
tion, and  that  they  do  not  form  in  any  particular  part 
of  the  metropolis  by  preference.  He  has  found  that  no 
severe  fog  occurs  with  an  air  temperature  above  40°  F., 
and  no  doubt  they  usually  come  with  frost  after  damp 
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weather.  He  also  finds  that  there  is  during  fog  a  slight 
inflow  of  air  from  all  sides  to  the  central  parts  of  London, 
and  Mr.  Lempfert  points  out  that  there  must  in  conse- 
quence be  a  rising  column  of  air  over  this  district.  This 
authority  rejects  the  theory  that  fog  is  generated  over  the 
river  and  spreads  from  thence,  but  Captain  Carpenter  finds 
that  the  temperature  of  the  river  is  often  much  above  that 
of  the  air  in  Regent's  Park,  the  difference  amounting  in 
some  instances  to  as  much  as  25°  F.  If  this  be  so  we  have 
all  the  conditions  for  the  production  of  mist  over  the  river, 
and  that,  if  it  drifts  inland,  will  quickly  be  converted  into 
fog  when  it  mingles  with  smoke  which  coats  each  droplet 
of  water  suspended  in  the  air.  At  a  meeting  of  the  Royal 
Meteorological  Society  on  Wednesday  evening  Mr.  J.  E. 
Clark  asserted  that  factory  chimneys  were  now  well  looked 
after,  and  that  the  rise  of  fog  on  any  day  was  marked  by 
the  increased  activity  of  the  chimneys  of  city  offices, 
restaurants,  and  hotels.  The  most  feasible  cure  so  far 
suggested  has  been  the  more  general  adoption  of  gas  fires, 
especially  for  cooking,  but  Sir  Oliver  Lodge  is  so  confident  in 
the  powers  of  electricity  that  he  has  actually  taken  out  a 
patent  for  improvements  in  means  for  the  production  of 
continuous  high  potential  electrical  discharges  applicable 
for  the  disposition  of  dust,  fume,  smoke  fog,  and  mist,  for 
the  production  of  rain  and  for  other  purposes ;  that  is  to 
say.  Sir  Oliver  Lodge  would  rid  us  of  fogs  by  artificially 
producing  mild  thunder  storms. 


A  CENTURY  OF  MEDICAL  GRADUATION  IN  FRANCE. 
M.  L.  PiCiVKD  has  published  the  results  of  a  statistical  inves- 
tigation as  to  the  number  of  medical  degrees  and  diplomas 
of  officier  ile  sanU  conferred  in  France  from  1803  to  1903. 
The  total  number  of  persons  who  received  the  doctor's 
degree  in  France  during  that  period  was  52,349.  Of  these 
34,400  obtained  it  from  the  Medical  Faculty  of  Paris.  Some 
idea  of  the  increase  in  the  number  of  practitioners  in 
France  may  be  got  by  comparing  the  numbers  for  the 
period  covering  the  First  Empire,  the  Restoration,  the 
Monarchy  of  July,  the  Republic  of  1848,  the  Second  Empire 
and  the  first  years  of  the  existing  Republic  with  those  of 
the  last  thirty  years.  In  the  seventy  years  from  1803  to 
1S73  the  degree  was  conferred  on  28,807  candidates,  of 
whom  19,603  received  it  from  the  Paris  Faculty.  From 
1874  to  1903  the  total  number  of  graduates  was  23,542,  of 
whom  15,000  received  their  degree  from  the  Paris  Faculty. 
The  total  number  of  diplomas  of  officier  de  sante  conferred 
from  1803  to  18S5  was  16.940;  that  for  the  period  1871  to 
1903  was  only  S62. 

CENTENARY  OF  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 
A  PRELiMijfARY  announcement  of  the  arrangements  for  the 
celebration  next  May  of  the  centenary  of  the  Royal  Medical 
and  Chirurgical  Society  has  been  issued.  There  will  be  a 
reception  by  the  President,  Sir  R.  Douglas  Powell,  Bart., 
K.C.V.O.,  at  the  Society's  House,  20,  Hanover  Square,  W., 
at  which,  it  is  expected,  distinguished  foreign  and  other 
guests  will  be  present.  An  exhibition  will  be  held  of  books, 
printed  portraits,  instruments,  drugs,  etc.,  published  or  in 
use  at  the  time  of  the  foundation  of  the  Society.  A 
centenary  volume  will  be  published,  giving  a  narrative 
history  of  the  Society  and  its  work.  There  will  be  a  festival 
dinner,  which  it  is  hoped  will  enjoy  very  high  patronage  ; 
and  a  conversazione,  to  which  ladies  will  be  invited,  will  be 
held  at  the  Royal  College  of  Surgeons,  by  the  permission  of 
the  President  and  Council.  The  provisional  arrangements 
make  it  clear  that  everything  will  be  done  to  make  the 
celebration  of  the  centenary  worthy  of  the  occasion  and 
of  the  Society's  reputation. 


ANNIVERSARIES  OF  THE  MONTH. 
The  month  of  December  seems  to  be  particularly  rich  in 
medical  anniversaries.  In  addition  to  Galvagoi — who,  as 
already  stated,  died  on  December  4th,  1798 — the  death  roll 
for  this  month  of  gloom  includes  the  great  names  of 
Abraham  Colles  (December  ist,  1S43);  Morgagni 
(December   5th,   1771)  and  M.  J.  P.  Flourens  (same  day 


1867);  Robert  Listen  (December  7th,  1847);  Esquirol 
(December  loth,  1840)  and  Southwood  Smith  (same  day, 
1861);  Richard  Blight  (December  nth,  1858);  Sir  Thomas 
Watson  (same  day,  18S2)  and  Sir  William  Jenner  (same 
day,  1898);  Albrecht  von  Haller  (December  12th,  1777); 
Sir  William  Petty,  Physician-General  to  Cromwell's 
Army  in  Ireland  (Dfceniber  i6f.h,  1687)  and  James  Hinton 
(same  day,  1875);  Sir  Richard  Owen  (December  18th,  1892)- 
and  Pirogoff  (same  day,  18S1);  Ambroise  Pare  (Decem- 
ber 2otb,  1590)  and  Robert  Knox  the  anatomist  (same  day, 
1S62);  Percival  Pott  (December  22nd,  1788);  Thomas 
Sydenham  (Deceojber  29th,  1689);  Van  Helmont 
(December  30th,  1644)  and  Sir  James  Paget  (same 
day,  1899).  On  the  other  band.  Max  von  Petten- 
kofer  was  born  on  December  3rd,  1818;  Theodor 
Schwann,  whose  came  is  closely  associated  with 
the  formulation  of  the  cell  theory,  on  December  7th, 
1810;  Josef  Skoda  on  December  loih,  1S05,  and  Philippe 
Ricord  on  the  tame  day  in  1800  ;  William  Cullen  made 
his  first  appearance  on  the  world's  stage  on  December  i  ith, 
1712;  Joseph  Hvrtl,  the  anatomist,  on  the  same  day  in 
in  181 1,  and  Robert  Koch  on  the  same  day  in 
1843.  Darwin  was  born  on  December  12th,  1731,  Louis- 
Pasteur  on  December  271  h,  1822,  Andreas  Vesalius  on 
December  31st,  1514,  and  Hermann  Boerhaave  on  the 
same  day  in  1668.  It  may  be  added  that  the  centenary  of 
the  birth  of  Eugene  Sue,  who,  though  known  to  fame  a& 
the  author  of  The  Wandering  Jew  and  The  Mysteries  of  Paris, 
began  his  career  as  a  naval  surgeon,  falls  in  December. 
There  seems,  however,  to  be  some  uncertainty  as  to 
v^hether  he  was  born  on  the  loth  or  iithof  the  month. 
On  December  19th  Sir  John  Kirk  completed  his  72nd,  and 
on  the  2ist  Sir  John  Burden  Sanderson  his  76th  year. 


MR.  LUTHER  HOLDEN. 
On  December  24tb,  1844,  the  senior  Fellow  of  the  Royal 
College  of  Surgeons  of  England  received  his  diploma  by 
examination.  This  was  Mr.  Luther  Holden,  who  now,  in 
his  90th  year,  enjoys  good  health  at  Ipswich.  It  falls  to 
the  lot  of  few  to  survive  a  professional  examination  for 
sixty  years,  and  we  venture  to  offer  Mr.  Holden  our  felici- 
tations on  the  happy  event. 


The  annual  report  of  the  Local  Government  Board  for 
Ireland  for  the  year  ending  March,  1904,  has  been  issued 
this  week;  it  is  a  volume  of  over  550  pages.  W^e  shall 
hope  to  deal  with  the  report  in  an  early  issue. 


Peofessor  Senator  of  Berlin  has,  in  honour  of  his  7otb 
birthday,  which  he  recently  celebrated,  been  presented  by 
his  pupils,  friends,  and  admirers,  with  a  bronze  bust  of 
himself;  this,  with  the  permission  of  the  Cultus  Minister, 
has  been  placed  in  the  auditorium  of  the  new  Policlinic  of 
the  University  of  Berlin. 


The  King  held  an  investiture  at  Buckingham  Palace  on 
December  igih.  Among  those  who  received  the  honour  of 
knighthood  were  Sir  C.  H.  Marriott,  Sir  Shirley  Murphy, 
Sir  Allan  Perry,  and  Sir  W.  Japp  Sinclair.  On  the  same 
occasion  the  Companionship  of  the  Order  of  the  Bath 
was  conferred  upon  Lieutenant-Colonel  Lawrence  Augus- 
tine Waddell,  CLE.,  Indian  Medical  Service,  in  recogni- 
tion of  services  rendered  in  connexion  with  the  Thibet 
Mission. 

It  is  with  very  great  regret  that  we  have  to  announce 
the  death  of  Mr.  A.  Quarry  Silcock  which  occurred  on 
December  19th  after  a  short  illness.  Mr.  Silcock,  who  was 
only  49  years  of  age,  was  Surgeon  aud  Joint  Lecturer  on 
Surgery  at  St.  Mary's  Ho.-pital,  and  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital.  He  was  a  man  of  great 
professional  ability  and  of  fine  personal  character.  His 
untimely  death  will  be  sincerely  mourned  by  many  friends, 
and  the  sympathy  of  all  who  knew  him  will  go  out  to  the 
bereaved  wile  and  her  two  boys.  We  hope  to  publish  a 
full  obituary  in  a  future  issue. 


Dec.  24,  1904.] 
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Edinburgh  Mkuical  Schools. 
The  University  aud  Kxtra-Academical   School  of  Medicine 
close  for  the  Christmaa  Hecess  on  Friday,  Dtcember  23rd,  to 
zneet  again  on  Taedday,  January  loth,  1905. 

The  Royal  Victoria  Hospital  for  Consomption, 
Edinbdrgh. 
His  Majpsty  the  King  has  graciously  been  pleased  to  grant 
tte  title  "  Royal "  to  the  Victoria  Hospital  for  Consumption, 
Ediuburgh. 

Health  of  the  City  of  Glasgow. 
The  report  of  Dr.  A.  K.   Chilmers,  the  Medical  Officer  of 
Health  ior  Glasgow,  for  the  year  1903,  just  issued,  shows  very 
eatisfactory  results  in  several  directions. 

General  Death-rate. 

During  the  year  there  were  15,073  deaths  from  all  causes, 
Tepreaenting  a  death  ra'e  of  19  2  per  i.ooo  living  on  the 
Registrar  Ueneral's  estimate  of  population.  But  a  certain 
number  of  thtse  deaths  were  in  institutions,  of  persons  whose 
usual  residence  was  beyond  the  city  boundaries,  and  the 
Medical  Officer's  estimate  of  the  population  of  the  city  is  con- 
siderably below  the  Registrar- General's.  Making  allowance 
for  these  two  facts  the  dealh-rate  is  reduced  to  18  5  per  i,ooo 
living.  The  aetua!  number  of  deaths  was  less  than  in  any 
year  since  1896,  although  the  population  now  exceeds  the 
•estimate  for  that  jear  by  Si, 000.  Glasgow's  death-rate  com- 
pares favourably  with  that  of  other  large  towns — Liverpool 
and  Manchester,  the  two  English  towns  which  nearly  approach 
it  in  population,  having  death-rates  of  20.5  and  19.7  per  1,000 
Te.'peciively. 

Tue  Rr-gistrar-General  estimated  that  at  the  middle  of  1903 
the  population  of  GIh.sjow  was  786,897,  or  an  increase  of  1 1,296 
■on  his  estimate  for  1902  Tfiis  is  based  on  the  rate  of  increase 
during  the  last  inteivens^l  period,  1890  to  1901.  Toe  Medical 
Offiier,  however,  basing  his  estimate  of  population  on  the 
number  of  tenanted  houses,  calculates  that  the  population  of 
the  city  is  782,110,  or  4,787  less  than  the  Rogistrar-G^neral's 
•estimate.  At  pieceut  there  is  a  fairly  large  proportion — 15  p^r 
•cent. — of  unoccupied  houses,  and  it  is  a  matter  of  doubt 
whether  this  is  due  to  the  present  depression  of  trade  or  to 
the  movement  of  the  population  to  the  outskirts  of  the  city, 
aided  by  the  increasing  convenience  of  the  methods  of 
locomotion. 

Marriarjes  and  Births. 

In  1903  7,201  marriages  wr-re  registered,  as  compared  with 
7,304  in  1902.  The  numbf-r  of  births  was  25  050,  which  repre- 
sents a  rate  of  32  per  i  000  living,  and  gives  an  excess  of 
births  over  deaths  of  about  10,000. 

Zymotic  Diseases. 
In  an  interesting  table  Dr.  Chalmers  indicates  the  causes  of 
death  and  the  propjrtions  in  which  they  occurred.  The  prin- 
clpil  zymotic  diseasesaccounted  for  1,960  deaths, or  2.5 per  1,000 
living,  and  in  this  connexion  it  may  be  noted  that  16,487  cases 
of  iniCL'tious  disease  were  registered  and  dealt  with  by  the  sani- 
tary department  during  the  year,  no  less  than  one-third  of 
these  being  treated  in  hospital. 

Phthisis. 
Pulmonary  comsumption  accounted  for  1,260  deaths,  or  a 
rate  ol  1.6  per  1,000,  and  other  tuberculous  diseases  935  deaths, 
or  a  rate  of  1.2  per  1,000.  Fur  phthisis  this  shows  that  the 
•death-rate  is  steadily  dimiuii-hing,  the  dfath-ratea  for  several 
periods  being  as  follows:  1881-90,  2.680  per  1,000;  1891-1900, 
2,015  per  ',000;  1900,1.876;  1901,  1.764;  1902,  1.672;  1903,  i.6ii 
per  1,000  persons  living. 

Other  Causes  of  Death. 

Other  points  of  interest  in  tlie  d^ath-rate  are  that  diseases 
of  respirdtion  account  lor  3.9  per  1,000,  diseases  of  circulatory 
organs  1.5  per  1,000,  nervous  diseases  i  8  per  1,000,  and  cancer 
0.7  per  1,000. 

Infantile  Death-rate. 

Unfortunately  the  iufAiitlle  death-rate  remains  very  high, 
and  even  shows  an  increase  this  last  year  of  14  per  1,000 
children  born.  The  total  deaths  of  infants  under  1  year  were 
no  fewer  than  3563,  or  142  per  1,000  children  born.  This 
average  death-rate  was  much  exceeded  in  certain  of  the 
crowded  poorer  districts  of  the  city;  indeed,  in  certain  of 


the  city  wards  children  die  from  causes  which  are  only  one- 
half  as  fatal  in  the  suburbs,  a  faut  which  is  very  closely 
related  to  the  carelessness  amongst  the  poor  in  the  matter 
of  infant  feeding. 

Sacteriological  Laboratory. 
Special  reference  is  made  in  the  report  to  the  Corporation's 
Bacteriological  Laboratory,  whiuh  is  under  the  care  of 
Dr.  R.  M.  Buchanan.  During  the  year  2,943  specimens  of 
morbid  products  were  forwarded  by  360  practitioners  for 
bacterial  examination  from  doubtful  cases  of  enteric  fever, 
diphtheria,  and  pulmonary  tuberculosis.  This  is  an  increase 
of  specimens  sub-nitted  of  567  as  compared  with  1902,  and  in 
practitioners  availing  themselves  of  the  laboratory  facilities 
an  increase  of  56.  In  connexion  with  the  work  of  the  Port 
Local  Authority,  bacteriological  examination  was  made  of  56 
ship  rats,  all  with  negative  results. 

Lunacy  IN  Glasgow. 

The  annual  report  of  the  Glasgow  Parish  Council  for  the 
year  ending  3Liy  15th,  1904,  by  Dr.  Carswell,  Certifying 
Physician  in  Lunacy  to  the  Council,  was  published  on 
December  2nd,  aud,  as  it  deals  with  the  lunacy  figures  of 
the  second  city  of  the  kingdom  and  concerns  questions  of 
the  utmost  importance  to  the  community,  it  merits  careful 
attention.  It  appears  that  dur.ng  the  year  8S5  applications 
for  certification  of  persons  as  insane  were  made  to  the  Parish 
Council,  with  the  result  that  544  were  certified.  During  the 
previous  year  S40  applications  were  made  and  549  certified, 
thus  showing  a  small  decrease  of  5  Of  the  544  casts  certified, 
164  had  suffV-red  from  pievious  attacks,  the  remaining  3S0 
representing  the  actual  number  of  fresh  cases  for  the  year. 
This  is  7  less  than  that  of  the  previous  year,  and  works  out  in 
proportion  to  the  gfneral  population  as  63.3  per  ico.cco.  In 
dealing  with  the  question  of  an  increasing  mental  deteriora- 
tion Dr.  Car.^iwell  divides  his  ca?es  into  two  age-periods,  from 
15  to  45  and  from  45  upwards,  and  shows  that  for  the  years 
1901,  igoi,  1903,  and  1904,  whilst  the  proportion  to  population 
of  the  older  group  hdS  varied  from  11  per  10, coo  to  16  per 
10,000,  that  of  the  ajje  period  151045  has  bten  almost  uniform, 
the  average  in  this  group  for  the  four  years  in  question  being 
8.25  per  10,000,  and  the  greatest  departure  from  this  average 
showing  a  difference  of  only  1.25  pf  r  10,000.  Not  only,  there- 
fore, is  there  a  greater  tturfency  to  insanity  in  the  older  group, 
but,  Dr.  Carswell  says,  an  important  difference  in  the  manner 
in  which  the  causes  of  insanity  operate  above  and  below  45. 
He  writes : 

Econoraic  and  social  conjideratlons  whieti  have  little  to  do  with'the 
causation  of  insanity  viewed  as  a  diseise,  at'count  for  the  relatively 
larger  number  of  persons  who  bec-ime  pauper  lunatics  at  the  later  ages 
in  life  and  for  the  H actuations  in  the  production  rale  at  those  ages. 

There  is  no  d.juht  that  there  is  an  increasing  tendency 
amongst  the  proletariat,  all  over  the  country  and  particularly 
in  larfre  towns,  to  lid  themselves  of  the  trouble  and  expense 
of  their  harmless  senile  cases  by  throwing  the  burden  on 
parochial  and  asylum  authorities.  This  tendency,  which  has 
been  repeatedly  pointed  out  by  the  London  County  Council 
Asylum  authorities,  throws  their  maintenance  on  the  tax- 
paying  community  and  injuriously  afit-cts  statistics  relating 
to  the  increase  of  insanity.  From  the  uni'ormity  of  the  rate 
of  incidence  of  incanily  in  the  age  period  14  to  45,  the  period  of 
greatest  stress,  temptation,  and  functional  activity.  Dr.  Cars- 
well  concludes  that  there  is  no  evidence,  so  far  as  the  masses 
of  the  people  in  Glasgow  are  concerned,  of  an  increasing 
mental  deterioralion.  The  report  contains,  further,  an 
interesting  statemt-nt  of  the  author's  views  of  the  relation 
bet^7een  alcohol  and  lunacy.  The  number  of  public-houses  in 
various  districts  are  taken  as  th-  nearest  approach  possible  to 
an  indication  of  the  amount  of  drinking  in  each  district,  and 
this  is  compared  with  the  lunaiy  rate  of  the  district.  The 
result  of  thirf  invtsMgation  is  that  no  definite  relationship  can 
be  established.  Whitevale,  for  instance,  has  one  public-house 
to  369  inhabitants,  and  a  lunacy  rale  of  4.7,  while  Dalmarnock 
has  only  one  publichoase  to  666  inhabitants,  but  a  lunacy 
rate  of  7.5.  Whilevale  ard  Springbnm  have  almost  the  same 
lunacy  rates,  but  the  numbs r  of  public  houses  to  inhabitants 
is  I  t>  369  and  1  to  1,186  respectively.  Dr.  Carswell  would  be 
the  first  to  admit  that  owing  to  the  implication  of  other 
economic  factors — shiftirg  in  the  population,  etc. — these 
statistics  have  no  conclusive  value,  but  they  undoubtedly 
possess  a  negative  worth.    He  writes  : 

Speaking  generally,  it  may  be  !-aid  that  the  greater  t))o  drunkenness 
of  a  commui  ity  the  gtcater  will  be  its  production  of  insan  ty.  The 
figures  before  us  confirm  thai  general  virw,  bul  they  give  no  support  to 
tlie  exaggerated  views  that  have  been  exp  e^-ted  in  various  quarters 
that  lunacy  caused  by  alcohol  is  seriously  increasing  in  Scotland.  .  ,  . 
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The  point  to  be  kept  in  view  is  that  our  review  of  the  district  lunacy 
rates  of  Glasgow  parish  shows  that  an  Important  element  in  the  pro- 
blem of  the  causation  of  the  lunacy  of  a  community  is  not  expressed  in 
either  the  death-rate  or  the  drinking  habits  of  the  people.  That 
element  is  a  congenital  tendency  towards  the  occurrence  of  insanity, 
and  evironmental  conditions  do  not  greatly  affect  it  either  one  way  or 
another. 

Aberdeen  MEDico-CHiRrROicAi.  SociETy. 
The  annual  dinner  of  the  Medico-Chirurgical  Society  of 
Aberdeen  was  held  in  the  Society's  hall,  King  Street,  on 
December  17th.  Dr.  George  Rose,  the  President,  occupied 
the  chair.  Dr.  John  Marnoeh  acted  as  croupier,  and  the 
attendance  both  of  city  and  county  medical  men  was  very 
large.  Among  the  guests  present  were  Dr.  Kynoch  (Dundee), 
Dr.  Alexander  (Aberdeen),  Mr.  Wallace  (Edinburgh),  Dr.  H.  K. 
Laing  (Aberdeen),  Dr.  Bramwell  (Edinburgh),  Mr.  T.  Kennedy 
Dalziel  (Glasgow),  Dr.  G.  M.  Duncan  (Aberdeen),  Colonel 
Allerdyce,  LL.D.  (Chairman  Aberdeen  Royal  Infirmary  Direc- 
torate), Major  Watson,  R.A.M.C.  (Aberdeen),  etc.  After 
covers  had  been  removed  the  loyal  toasts  were  proposed  by 
the  Chairman,  who  thereafter  gave  "  The  Medico-Chirurgical 
Society"  in  a  reminiscent  speech,  and  spoke  with  hopefulness 
of  the  results  that  might  accrue  from  the  recent  union  of  the 
Aberdeen  Branch  of  the  British  Medical  Association  and  the 
Society  for  scientific  purposes.  Dr.  Dalziel  proposed  "The 
University  and  Medical  School,"  Professor  Cash  responding. 
Other  toasts  were  "The  Medical  Charities  of  Aberdeen," 
proposed  by  Dr.  Albert  Westland  and  acknowledged  by 
Colonel  Allerdyce ;  "  The  Founders  of  the  Society,"  by 
Dr.  Thomas  Milne;  "The  President"  by  Dr.  Angus  Eraser ; 
"  The  Guests,"  by  Professor  Stephenson  and  acknowledged 
by  Mr.  Wallace. 

Lecture  on  the  Antarctic  Region. 
Mr.  William  0.  Souter,  M.B.Aberd.,  late  Surgeon  to 
H.M.  Antarctic  relief  ship  Terra  Kova,  lectured  in  the 
Y.M.C.A.  Hall,  Aberdeen,  on  December  i6th,  on  his  ex- 
periences during  the  voyage  to  relieve  the  ice-bound Z>2"seo;ery. 
Professor  Ogston  presided  over  a  very  large  and  appreciative 
audience.  Dr.  Souter  delivered  a  most  lucid  and  instructive 
lecture,  which  was  eagerly  followed  by  the  audience,  and 
well  illustrated  by  beautiful  lantern-slides  prepared  from 
photographs  he  had  taken  during  the  voyage. 

Small-pox  in  Scotland. 
During  the  period  from  December  ist  to  15th  inclusive 
9  cases  of  small-pox  were  intimated  to  the  Local  Government 
Board.  Two  cases  occurred  in  Glasgow,  2  in  Falkirk,  and  in 
each  of  the  following  places — Dundee,  Coatbridge,  Hamilton, 
Linlithgow  District,  and  the  Central  District  of  the  County  of 
Stirling.  
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Ulster  Medical  Society. 
Annual  Dinner;  Presentation  to  Sir  William  BTiitla. 
At  the  annual  dinner  of  the  Ulster  Medical  Society,  the 
President,  Dr.  William  Calwell,  occupied  the  chair,  and  107 
were  present.  The  President  gave  the  toast  of  "The  King," 
which  was  loyally  honoured.  Dr.  John  Campbell  proposed 
"  The  Lord  Lieutenant  and  Prosperity  to  Ireland,"  which  was 
responded  to  by  the  Lord  Mayor.  The  President,  in  calling 
upon  Sir  Lauder  Brunton  to  unveil  the  bust  of  Sir  William 
Whitla,  gave  a  brief  account  of  the  origin,  building,  and 
opening  of  the  Medical  Institute,  and  its  presentation  to  the 
Society.  He  expressed  to  Sir  Lauder  the  thanks  of  the  Society 
for  coming  so  far  to  do  them  honour.  The  Fellows  and 
members  of  the  Society  had  desired  to  show  their  appreciation 
of  Sir  William  Whitla's  generosity  and  had  decided  to  present 
a  bust.  Sir  Lauder  Brunton  referred  to  the  generosity  and  the 
other  good  personal  and  professional  qualities  of  Sir  William 
Whitla,  and  unveiled  the  bust,  which  is  of  marble,  and  is  the 
work  of  an  Irish  artist.  Miss  Kathleen  Shaw. 

Sir  William  Whitla  expressed  his  thanks  to  Sir  Lauder 
Brunton,  to  the  Fellows,  and  to  Miss  Kathleen  Shaw.  He 
said  he  was  not  worthy  of  the  compliment,  and  that  it 
afforded  him  great  pleasure  to  make  the  gift  to  the  Com- 
mittee. 

Professor  Lindsay,  F.R.C.P.,  President  of  the  Ulster 
Branch  of  the  British  Medical  Association,  proposed  "The 
Dublin  Schools  of  Medicine,"  which  was  responded  to  by  Mr. 
Chance,  President  of  the  Royal  College  of  Surgeons  of 
Ireland;    Professor   Walter   Smith,   T.C.D.,    and   Sir  John 


Moore,  ex-President  of  the  Royal  College  of  Physicians  of 
Ireland.  Dr.  J.  Walton  Browne  proposed  "Our  Guests," 
which  was  responded  to  by  Sir  Lauder  Brunton,  the  Presi- 
dent of  the  Queen's  College,  Belfast  (Rev.  Dr.  Hamilton),  and 
Sir  Thomas  Myles  (Dublin).  Dr.  Charles  Kevin  proposed 
"The  President,"  which  was  responded  to  by  Dr.  Calwell, 
who,  before  sitting  down,  said  that  they  all  owed  a  deep  debt 
of  gratitude  to  their  Honorary  Secretary  (Dr.  Thomas 
Houston),  to  whose  indefatigable  exertions  all  the  credit  of 
the  success  of  the  dinner  belonged,  and  whose  health  he 
asked  them  to  drink  with  enthusiasm.  Dr.  Houston  re- 
sponded. 

Dr.  W.  G.  Mackenzie  and  Dr.  R.  W.  Leslie  very  kindly 
contributed  songs,  and  Dr.  H.  Mnlholland  arranged  the 
musical  programme. 

A  New  Hospital  fob  Dublin. 

It  is  announced  that  the  late  Mrs.  Jane  Isabella  Lewis,  of 
Kilcullen,  co.  Kildare,  who  died  in  August,  has  left  a  sum  of 
;^So, coo  to  be  expended  in  the  erection  of  a  new  hospital  in 
Dublin  to  be  called  the  Harvey  Lewis  Memorial  Hospital,  in. 
memory  of  her  husband.  The  realization  of  the  estate  will 
take  place  after  the  close  of  two  lives,  and  the  balance 
remaining  after  the  erection  of  the  building  is  to  be  applied 
to  the  maintenance  of  the  hospital. 

We  do  not  know  what  the  residue  is  likely  to  be,  but  it  is 
hoped  that  the  upkeep  of  the  new  hospital  will  not  become 
another  claim  upon  the  already  overweighted  subscribing- 
public  in  Ireland.  The  difficulty  of  the  Dublin  Clinical' 
School  is  the  large  number  of  small  hospitals,  which 
entail  by  their  multiple  staffs  an  enormous  waste  of 
money ;  and  from  this  point  of  view  the  announcement 
of  yet  another  hospital  cannot  be  received  with 
unmixed  pleasure.  It  is  a  pity  that  Mrs.  Lewis's 
advisers  did  not  consult  some  persons  in  Dublin  acquainted 
with  the  bearings  of  the  hospital  question.  Had  this  been 
done  a  wiser  course  might  have  been  followed,  and  many 
hospitals  which  are  badly  in  need  of  improvement  could  have 
been  brought  up  to  a  state  of  the  highest  efficiency.  There 
is  really  no  need  for  another  hospital,  and  its  creation  will  be 
a  distinct  disadvantage  to  the  Medical  School.  What  really 
is  wanted  is  the  rebuilding  or  remodelling  of  some  of  the 
existing  institutions,  and  there  is  no  more  worthy  object  for 
the  generous  assistance  of  the  wealthy  than  this. 

Prevention  of  Tuberculosis. 

The  Lord  Mayor  presided  at  the  fourth  annual  meeting  of 
the  Dublin  Branch  of  the  National  Association  for  the  Pre- 
vention of  Tuberculosis,  which  was  held  in  the  Royal  College 
of  Physicians  last  week. 

The  Honorary  Secretary,  Dr.  Alfred  E.  Boyd,  read  the 
report,  which  contained  the  following : 

The  total  number  of  deaths  caused  by  tuberculosis  in  its  many  forms 
in  Ireland  during  1903  was  12,180,  representing  a  rate  of  2.8  per  1,000,. 
whilst  in  1902  the  rate  was  2.7.  Of  the  12,180  deaths,  consumption  was 
responsible  for  9.559,  corresponding  to  a  rate  of  2.2  per  1,000  of  the 
population.  Of  these  deaths,  4,667  were  of  males  and  4,89:1  were  of 
females.  Of  the  males  who  died  from  consumption  during  the  year,, 
64  per  cent.,  and  of  the  females  5S  per  cent.,  were  between  the  ages  of 
20  and  45  years.  During  1903  tuberculosis  caused  more  than  twice  as 
many  deaths  as  were  caused  by  influenza,  epidemic  diarrhoea,  whooping- 
cough,  measles,  typhoid,  and  diphtheria  together.  In  the  face  of  these 
figures,  the  fact  was  deplored  that  the  methods  by  which  the  death-rate 
from  this  cause  is  being  lowered  in  other  lands  are  still  so  imperfectly 
understood  and  adopted  at  home.  Their  application  into  Ireland  would 
doubtless  be  followed  by  similar  happy  results. 
Among  the  speakers  were  the  Lord  Mayor,  Mr.  Edmondson, 
Dr.  E.  J.  McWeeney,  Rev.  J.  Denham  Osborne,  and  Dr, 
Roche. 

Progress  op  Public  Health  in  Belfast. 

Dr.  O'Neill  delivered  a  second  lecture  on  the  health  of 
Belfast  on  the  evening  of  December  13th  in  the  People's 
Palace,  Donegall  Road.  This  was  a  sequel  to  the  lecture 
delivered  in  the  Ulster  Hall  some  weeks  ago.  Mr.  Henry 
Hutton,  High  Sheriff  of  Belfast,  presided.  Dr.  O'Neill  began 
by  giving  a  history  of  the  various  epidemics  which  had  visited 
the  town  and  district  in  times  past,  with  an  account  of  the  old 
Fever  Hospital  and  vaccination.  So  severely  did  the  town 
sufi'er  from  these  diseases  that  in  1840,  on  the  occasion  of 
Queen  Victoria's  marriage,  a  resolution  was  passed  that,  in 
consequence  of  the  prevalence  of  epidemic  disease,  the  town 
be  not  illuminated,  but  the  money  be  devoted  to  the 
Fever  Hospital.  Typhus,  small-pox,  cholera,  dysentery, 
were  all  from  time  to  time  rampant,  and  the  number  of  deaths 
due  to  these  scourges  was  appalling.  The  lecturer  then  pro- 
ceeded to  deal  with  the  progress  of  sanitary  legislation  in 
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Belfast  from  the  first  of  tlie  great  series  of  Public  Health  Acts 
in  1849  to  the  present  date.  The  city  had  now  four  public 
baths  and  six  public  parks  ;  meat  inspection  was  carried  out : 
experimental  bacteria  beds  instituttd  for  the  treatment  of  the 
town  sewage ;  numerous  other  public  and  private  sanitary  and 
philanthropic  projects  were  also  mentioned.  The  lecture  was 
fully  illustrated  by  limelight  views,  and  a  cordial  vote  of 
thanks  to  the  lecturer  was  moved  by  Mr.  J.  S.  Shaw,  seconded 
by  Mr.  John  Thompson,  and  passed  with  acclamation. 

The  Foreshore  Nuisance  of  Belfast  Lough. 
5Ir.  P.  C.  Cowan,  M.Inst.C.E.,  Chief  Engineering  Inspector, 
and  Dr.  D.  Edgar  Flinn,  INIedical  Inspector  of  the  Local  Govern- 
ment Board,  have  held  an  inquiry  with  regard  to  the  petition 
praying  for  a  provisional  order  that  the  three  authorilies,  the 
Castlereagh  Kural  District  Council,  the  Holywood  Urban 
Council,  and  the  County  Borough  of  Belfast  form  a  united 
district  for  the  purpose  of  abating  a  nuisance  on  the  foreshore 
of  Belfast  Lough.  The  inquiry  lasted  several  days  and  much 
evidence  was  taken,  including  that  of  Dr.  Donnan,  Medical 
Officer  of  Health  Xo.  2  District,  and  Dr.  Greenfield  of 
Holywood ;  Dr.  Charles  O'Neill,  ^Medical  Superintendent, 
Castlereagh  Rural  District,  and  Professor  Letts,  Queen's 
College,  Belfast,  and  many  officials  of  various  boards  inte- 
rested.   The  report  has  not  yet  been  publshed. 


THE   MIDLIVES   ACT. 

METHODS  ADOPTED  BY  ENGLISH  AND  WELSH 
COUNTIES. 
The  Clerk  of  Committees  of  the  Cumberland  County 
Council  (Mr.  C.  "W.  Allan  Hodgson)  has  drawn  up 
an  "Epitome  of  Replies  received  from  English  and 
Welsh  County  Councils."  Sixty-one  County  Councils 
are  enumerated,  and  replies  to  seven  questions  forwarded 
were  received  from  all  except  four — namely,  Anglesey, 
Cardigan,  Merioneth,  and  Pembroke  County  Councils. 
Further,  two  more — namely,  E.  and  W.  Sussex — have  come 
to  no  decision. 

Question  I.  Sas  your  Council  retained  the  Powers  of  this  Act 
in  their  oiim  hands,  or  delegated  them  to  District  Councils'? 

Foiiy-eight  County  Councils  have  retained  the  powers  of 
the  Act,  while  7  leave  them  to  the  District  Councils; 
but  one  of  these  7 — namely,  the  Kent  County  Council— has 
made  the  delegation  subject  to  an  annual  Report  to  the 
County  Council. 

II.  If  retained,  has  a  Special  Committee  been  appointed  ? 
Fifteen  County  Councils  have  appointed  a  Special  Com- 
mittee. 

In  21  County  Councils  the  Public^Health  Committee  carries 
out  the  Act. 

In  8  County  Councils  the  General  Purposes  Committee 
does  this  (in  Westmorland,  the  By-laws  Committee ;  in 
Hertford,  the  District  and  Parish  Councils  Committee). 

In  3  County  Councils— namely.  Holland  (Lines),  Peter- 
borough, and  Oson,  no  Special  Committee  has  been 
appointed. 

III.  //  so,  does  this  Committee  consist  wholly  of  Members  of  the 
County  Council? 

Twenty-eight  County  Councils  reply  in  the  affirmative  (but 
one  of  these— namely,  Oxon,  has  not  appointed  a  Special 
Committee  apparently). 

Thirteen  County  Councils  have  "co-opted"  two  or  more 
ladies  on  the  Committee. 

Three  County  Councils  also  have  retained  power  to  co-opt. 

The  Worcester  Committee  has  co-opted  5  ladies,  Cumber- 
land 4;  London,  Lindsey,  East  Suffolk,  Northumberland,  and 
Somerset,  each  3 ;  Bedford.  (Cambridge,  Cornwall,  Hereford, 
and  West  Suffolk,  each  2  ;  Wilts  has  12  "co-opted  members." 

Thus,  28  per  cent.  (16  out  of  57)  County  Councils  have 
adopted  the  principle  of  co-opting  ladies  on  the  Committee 
that  deals  with  the  Midwives  Act. 

IV.  Uaie  any  arranz/ements  been  made  as  to  Inspection  of  Mid- 
wifes and  thfir  appliances,  and  also  as  to  their  fjualijications  and 
the  manner  in  irhich  they  per/nrm  their  duties? 

Eighteen  County  Councils  reply  in  the  negative ;  some 
replies  are  "  not  as  yet." 

Six  County  Councils  have  not  completed  their  arrange- 
ments. 

Seven  County  Councils  have  charged  the  County  Medical 
Officer  with  the  arrangements,  and  5  County  Councils  have 
appointed  a  Nurso  under  the  supervision  of  the  Chief  ^ledical 
Officer.  Further,  of  the  following  County  Councils:  Cam- 
bridge has  temporarily  appointed  a  Lady  Inspector  and  a 


Medical  Officer ;  Huntingdon,  a  iledical  (ifficer;  I-.ondon,  a 
Lady  Inspector ;  and  Staffordshire,  two  Lady  Inspectors 
under  the  Chief  Medical  Officer.  Lastly,  in  Flint,  locai 
practitioners  undertake  the  arrangements. 

V.  If  so,  by  irhojii  is  this  work  to  he  carried  out,  and  what  are 
the  terms  of  rt')nnneration  paid  for  so  doinij? 

Only  seven  County  Councils  appear  to  have  increased  the 
salary  of  the  County  Medical  Officer,  the  addition  averaging 
about  ^100  a  year ;  in  some  of  these  cases,  travelling  and 
actual  expenses  are  also  paid.  These  Councils  are  Essex, 
Glo'fter,  Hertford,  Lancaster,  Warwick,  N.  Riding  (Yorks), 
and  Worcester. 

The  District  Medical  Officers  of  Health  are  paid  in  Cheshire 
and  Surrey,  in  the  former  318.  6d.  per  Midwife,  but  in  no  case 
less  than  5  guineas,  in  the  latter  i  guinea  per  Midwife.  In 
Huntingdonshire  a  medical  officer  has  been  appointed  at  ^fao 
yearly  and  travelling  expenses. 

The  Lady  Inspector  (or  Nurse)  is  remunerated  by  the  fol- 
lowing County  Councils:  Lancaster,  ^104  and  expenses; 
Lindsey,  ;^9o ;  London,  /150,  rising  by  ^"15  yearly  to  ^250; 
Northampton,  /90  ;  Notts,  ^"50 (additional  to  existing  salary); 
Salop,  ;^i2o  and  expenses  (this  Nurse  has  to  lecture); 
Grlamorgan,  /So  and  expenses  ;  Derby,  a  Lady  Inspector  is 
visiting  (and  reporting)  at  15s.  a  day  inclusive. 

In  Staffordshire,  two  Ladies  Inspectors  each  receive  ;^i20. 

VI.  What  means  hare  been  adopted  to  induce  Midwices  to 
qualify,  or  send  copies  of  their  applications  to  practise  in 
accordance  with  the  Huks  of  the  Central  Midwives  Board? 

All  the  48  County  Councils  that  have  retained  their  powers 
have  taken  action ;  36  have  sent  Circulars  (and  Forms  and 
Rules)  to  all  known  midwives  in  their  respective  areas  ;  6  have 
relied  on  public  advertisement  in  various  ways,  while  5  have 
used  both  means.  The  Oxon  Countj'  Council  lias  adopted  no 
spf-cial  means. 

VII.  Has  this  Committee  (sic)  appointed  any  Secretary  or 
Clerk  to  act  for  them;  if  so,  what  are  his  duties  and  remunera- 
tion ?  If  not,  by  whom  is  the  general  uorking  of  the  Act  carried 
out? 

In  25  County  Councils  the  clerical  work  relating  to  midwives 
is  done  by  the  Clerk  of  the  Council ;  in  10  County  Councils  by 
the  County  Medical  Officer  (in  one — Glamorgan— provided 
with  a  clerk  for  the  purpose) ;  in  7  County  Councils  both 
Clerk  and  Chief  Medical  Officer  perform  this  duty,  in 
3  County  Councils  no  clerk  is  yet  appointed ;  and  in  the 
Cumberland  County  Council  the  work  is  done  by  the  Clerk  of 
Committees. 

Here  the  questions  end,  and  it  is  evident  that  there  is  very 
great  variety  in  the  way  in  which  the  County  Councils  have 
begun  to  administer  the  Act. 

The  British  Medical,  Journal  of  October  31st,  1903.  gave 
information  as  to  the  decision  of  17  County  Councils  in  regard 
to  the  Act ;  S  had  decided  not  to  delegate  their  powers,  and 
5  more  were  advised  by  their  medical  officers  not  to  delegate. 
Several  had  appointed  Special  Committees. 


CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  betteeen  members  of 
the  medical  profession  and  various  organizations  for  prodding 
contract  practice  mil  be  found  among  ths  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  tojhe  advertisement  on  page  So. 


THE    PREVENTION    OP    CONSUMPTION. 

America. 
Xational  Association  for  the  Precention  of  Tuberculosis.— Th'^ 
first  annual  meeting  of  the  American  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  will  be  held  in 
Washington  on  the  third  Tuesday  in  May,  1905.  At  a  recent 
meeting  of  the  Board  of  Directors,  Pro'essor  Osier  being  in 
the  chair,  it  was  decided  to  appoint  an  advisory  committee  of 
prominent  medical  prac^titioners  and  lajmen  throuchout  the 
United  States.  It  was  also  deciiied  to  make  a  public  appeal 
for  contributions,  and  to  seek  the  help  of  municipal  bodies 
throughout  the  United  States. 

Spain. 
At  the  last  meeting  of  the  Managing  Committee  of  tl;« 
Spanish  Anti-Tuberculosis  .Associaticu  it  was  announced  that 
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the  number  of  pioviucial  branches  now  existing  was  thirty, 
and  that  ten  additional  branches  were  in  course  of  formation. 
Besides  these  there  were  fl'ty  local  committees  in  organic 
relation  both  with  the  provincial  branches  and  the  central 
committee.  It  was  decided  to  press  on  the  CTOVcrnment  the 
expediency  of  official  recognition  of  the  Association  as  having 
the  character  of  an  institution  of  national  beneficence  such 
as  has  been  granted  to  the  Assist^neia  Nacional  aos  Tuber- 
cuiosos  in  Portugal.  Queen  Amelia  is  the  perpetual  Presi- 
dent of  the  Portuguese  Association,  which  owes  its  existence 
largelv  to  hsr  iuitialive,  and  she  and  King  Carlos  headed  the 
list  of  subscrihers  with  a  large  sum.  Their  example  was 
widely  followed  by  bishops,  nobles,  and  philanthropists.  The 
.Spanish  Committee  dfcided  to  convene  a  general  meeting  at 
an  early  date  in  order  to  complete  the  organization  of  a 
campaign  against  tuberculo-sis  throughout  Spain.  For  this 
purpose  it  was  resolved  to  ask  for  an  adequate  grant  from  the 
Government. 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COmifCIL 
FOR  1905. 
Ai£etu;g3   oJ   the   Council   will   be   held   on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday; 
January  iSth.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  nesir  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Gut  Elliston,  Oeneral  Secretart,-. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitttd  up  for  the  accommodation  o; 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BKA.NOH  MEETING  TO  BE  HELD. 

BIEMIKGHA5I  Bbasch  :  COVENTRY  DIVISION.— The  Dext  meeting  of 
tbis  Division  will  be  held  at  the  Coveutry  and  Warwickshire 
Hospital  on  Tuesday,  January  3rd.  1903,  at  S.30  p.m.  Ageoda  :— 
SpeoimeDS.— Dr.  KawlVy:  (i)  iiulliple  Fibroids  o(  Uterus  ;  (2I  Dr.  flanuao 
Bi'owu :  Fetus  and  Placenta  from  Case  o£  Pl.'»ceuta  Praevia.  Papers. — 
(i)  Di-.  J.  Orton  :  Diagnosis  and  Treaiment  of  Typhoid  Fever  ;  Dr  E  H. 
Snell:  Notes  ou  the  Trea'meiit  ot  Typhoid  Fever  as  Exemplified  in  a 
Series  o£  100  Cases  with  one  death.— K.  H.  SNjBli.,  Honorary  Secretary, 
Coveutry. 

Ddrset  axd  West  Hasts  Branch:  Bouesemouth  DrvisiON— A 
meeting  ol  this  Division  will  he  held  on  Wcdnesdiv,  January  4th,  igos,  at 
the  Medical  Socie*\'s  rooms,  Shafteshui-y  Hall  Chambers,  Bouruem'outh, 
at  3-30  p.m.  Ageuda  :  General  busiusss".  report  ot  hxecutive,  considera- 
tion of  m<iUers  relen-ed  to  ihe  Divisions  (seeSfpPiEMENT,  November  26eh, 
which  coutains  lull  informal  ion  and  which  members  are  requested  to 
bring  with  them  to  the  meeting).  Members  wishing  to  show  cases  or 
read  papers  are  reguestert  to  give  early  notice  to  the  HonoiMry  Secretarv. 
Tea  will  be  pvon.led  by  the  kindness  of  the  Bournemouth  Medical 
Society.— C.  H.  \V.  Pabkinsos,  Honorary  Secretary,  Wimborne. 


METHOp.^riTAS  CncsTiES  Branch:  Westminster  Division.- The  next 
meeting  wi'.l  be  held  at  St.  George's  Hospiial,  on  January  sctli,  19^5.  at 
8.30  p.m.— VV  KNOWSLkY  SiELEY,  70,  Duke  Street,  Grosvenor  Suaare, 
Honorary  Seoreiaiy. 

The  annual  report  of  the  Livingstone  CoUese  for  the  year 
1903-4  shows  that  t)ie  institution  is  making  steady,  if  not  very 
rapid,  progress.  To  those  missionaries  who  have  not  had  the 
advantage  of  g"ing  through  a  complete  medical  curriculum, 
the  training  offered  by  this  college  must  be  so  extremely 
use.'ul  that,  as  we  have  before  had  occasion  to  remark,  it  is  a 
little  surprising  that  it  is  taken  advantage  of  by  so  few. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

Societi  de  Chirurgie :  Dr.  Doyen  communicates  M.  MetchnUcojT s 
Report  on  the  "Micrococcus  Neoformans.'" — A  Special  Commis- 
sion Appointed  to  Stiidy  the  Results  of  the  Treatment  of 
Cancer  by  Dr.  Doyen's  Method. — The  International  Congress 
on  Tuberculosis. 
At  the  lait  meeting  of  the  Soei^t6  de  Chirurgie  Dr.  Doyen 
communicated  the  results  of  tlie  control  research  carried 
out  in  his  own  laboratory  and  in  the  Institut  Pasteur  by 
MM.  Metchnikoff,  Borel,  and  Barnet,  following  the  late 
French  Congress  of  Surgery,  at  which  he  described  the 
"micrococcus  neoformaiis,"  the  method  of  preparing  the 
serum,  and  the  results  he  bad  obtained  in  the  treatment  of 
cancer.  The  following  are  the  principal  conclasions  ot  M. 
Metchnikoff  s  report :  "(0  In  several  series  of  tubes  into  which 
M.  Doyen  had  in  my  pre:;ence  introduced  fragments  of  cancers 
operated  on  by  him.  I  have  been  able  to  obtain  pure  cultures 
of  a  microbe  identical  to  that  described  by  Dr.  Doyen  under 
the  name  ot  '  micrococcu'"  neoformans.'  In  one  case  the  tubes 
remained  sterile,  but  in  several  others  cultures  were  obtained. 
In  the  great  majority  of  cases  they  were  cultures  of  Doyen's 
microbe,  whilst  in  a  few  cases  the  cultures  consisted  of  a 
streptococcus,  the  bacillus  pyocyanens,  and  some  other 
microbes  (in  ulcerated  eases).  All  the  necessary  precautions 
were  taken  to  ensure  the  sterility  of  the  culture  media 
employed,  and  the  non-eon!amination  of  the  fragments  of  the 
tumours  introduced  into  the  tubes,  (a)  In  the  cultures  of 
Doyen's  microbe  we  were  able  tu  obserye  all  the  character- 
istics described  by  M.  Dojeo  respecting  the  micrococcus 
neoformans.  The  question  of  the  speciticity  ot  this  microbe 
has  not  been  definitively  answered.  This  is  a  very  difficult 
pro'olem,  for  bacterial  species  are  generally  hard  to  delimit. 
It  is  useful,  for  ex'.mple,  in  order  to  distinguish  them  to 
apply  perfected  methods,  such  as  the  power  of  agglutination 
of  the  microbes  by  specific  serums.  We  are  now  preparing 
such  serums,  but  no  results  can  be  obtained  before  tivo  or 
three  months.  From  the  appearaire  of  the  cultures  of  the 
'micrococcus  neoformacs,'  this  microbe  presents  a  great 
analogy  with  those  of  the  'coccus  polymorphus'  of  the  skiu. 
but  an  examination  of  the  cultures  on  agar-agar  shows  a 
certain  difference  between  the  two  microbes.  (3)  The 
study  of  the  pathogenic  action  of  Doyen's  microbe 
on  animals  requires  a  much  longer  time  than  I 
have  had,  so  far,  at  my  dispo.^al.  (4)  My  r61e  as 
bacteriologist  is  limited  to  the  three  first  paragraphs 
of  this  note.  My  microbiological  knowledge  does  not  in  any 
way  authorize  me  to  approach  the  clinical  sideof  the  question, 
the  more  so  as  I  am  neither  a  surgeon  nor  even  a  practitioner. 
I  am  not  in  any  way  competent  to  pass  judgement ;  but  as,  at 
the  time  oi  my  bacteriological  investig-ition,  I  have  been 
able  to  examine  repeatedly  during  nearly  two  months  a  large 
number  of  cancer  patients  at  M.  Doyen's  clinic,  I  have 
received  the  impression  that  several  patients  attacked  by 
very  grave  cancers  have  been  benefited  by  the  injections  of 
M.  Doyen."  After  reading  the  above  report,  Dr.  Doyen  pro- 
ceeded to  give  a  summary  of  thennmeroas  observations  oi  the 
mo?t  diverse  cancers,  new  or  old,  op'  rated  on  or  non-operated, 
to  which  he  has  applied  his  antieancerous  treatment. 
He  then  shosved  to  tbe  Society  a  certain  number  of  patients 
cured  for  a  longer  or  shorter  period,  or  who  are  still  under- 
going treatment.  Dr.  Doyen  drcW  the  following  conclusions : 
(i)  'Ihe  "micrococcus  neoformans,"  with  all  its  cha- 
recteristics,  has  been  found  in  aseptic  cancers  from 
divers  sources.  The  constant  presence  of  this  microbe 
in  cancerous  tumours  is,  then,  an  established  fact. 
(2)  The  antieancerous  treatment  in  malignant  neoplasms 
generally  in  two  or  three  weeks  brings  about  favourable  modi- 
fications, and  is  capable  of  reducing  the  r  volume,  mobilizing 
them,  and  rendering  operab'e  tumours  which  were  inoperable 
before  treatment  commenced.  The  other  points  concerning 
the  specific  nature  of  the  "  micrococcus  neuformans  "  and  its 
pathogenic  action  are  still  undf-r  investigation,  and  this 
investigation  requires  several  months  and  even  years  to  be 
brought  to  a  conclusion,  for  experiments  on  an'mals  are  very 
long.  As  to  the  complete  cui'' of  a  certain  number  of  cases 
treated  by  his  method.  Dr.  Doyen  is  of  opinion  that  it  is 
already  clinically  demonsi  rated  for  the  first  cases  treated, 
lasting  for  two,  "three,  and  iu  e.ne  case  fr.r  neariy  four  years  ; 
this  will  be  proved  scientifically  only  by  further  observation 
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of  all  the  cases  treated,  and  which  must  be  followed  up  during 

several  years.  .  .   ,    ,       -,       .  ,  ^ 

The  Society  de  Chirurgie  has  appointed  a  lypecial  Com- 
mission to  study  the  results  of  the  treatment  of  cancer  by 
Dr.  Doyen's  method.  Tliis  Commission  consists  of  Drs. 
Bei-ger,  Kirmisson,  N61aton,  Monod,  with  Dr.  Delbet  as 
reporter. 

At  a  recent  meeting  of  the  Ministerial  Council,  the  Prime 
Minister  submitted  to  his  colleagues  a  project  which  he  has 
laid  on  the  bureau  of  the  Chamber  of  Deputies,  opening  an 
extraordinary  credit  of  /^4o,coo  for  the  International  Congress 
on  Tuberculosis.  This  Coiigress  is  placed  under  the  patronage 
of  the  President  of  the  Republic.  The  following  have  been 
appointed  to  make  the  necessary  preparations  and  direct  the 
deliberations  : 

Honorary  Prcfidents  :  Mil.  Casimir-P(5rier  and  Leon  Bourgeois. 

President:  M.  Berthelnt. 

Vice  Presidents  :  MM.  Brouardcl,  Chauveau,  and  Ilcgard. 

PrcsidetiU  of  Sections :  First  and  Second  Sections— Medico-Surgical 
PathologY,  ExperimeDtal  and  Comparative  ;  Medical  Pathology  :  Pro- 
fessor Brouardel ;  Surgical  Pathology  ;  Professor  Launelonguc.  Third 
and  Fourth  Sectiouo — Preservation  and  Assistance:  (i)  For  Children, 
Professor  Granoher  ;  (2J  For  Adults,  Professor  Landouzy. 

General  Secretary  :  Dr.  Letulle. 


MAKCHESTEK. 
Becdmng  House  and  the  Buttle  of  the  Beds.— Ear  Hospital. 
Thk  battle  of  the  beds  in  the  central  receiving  house,  which  it 
is  proposed  to  erect  in  connexion  with  the  new  Royal 
Infirmary,  is  still  undecided.  The  trustees  met  on  December 
15th,  when  the  following  resolutions  were  submitted  by  the 
Board  of  Management : 

That  accommodation  for  the  treatment  of  medical  and  surgical 
casualties  and  dispensary  out-patients  near  the  Piccadilly  site,  and 
in  a  northerly  direction  therefrom,  be  provided  for  the  following 
purposes : 

(a)  The  administration  of  first  aid.  (6)  The  treatment  of  minor 
casualties,  ic)  The  treatment  of  out-patients  who  dwell  at  an 
incoaveuient  oistiDce  from  the  new  Infirmary,  (d)  The  dispens- 
ing of  medicines  and  appliances  to  such  out-patients  and  to 
home  patients  ;  and  le)  The  detention  under  observation  for  a 
few  hours  of  patients  in  cases  where  diagnosis  is  diilicuU. 

These  resolutions  represent  the  decision  of  the  majority  of 
the  Board  of  Management.  Both  parties  are  agreed  about 
the  erection  of  a  central  receiving  house,  the  only  point  of 
difference  is  as  to  whether  there  should  be  beds  in  the 
hospital  sense.  At  the  end  of  July  the  Board  appointed  a 
special  committee,  whii;h  has  met  six  times,  to  prepare  a 
scheme.  Before  July  the  Board  were  on  the  way  to  make 
arrangements  by  which  the  new  Infirmary  should  be  placed  in 
telephonic  communication  with  every  police  and  ambulance 
station  and  with  other  pUces  in  the  city.  It  is  hoped  by  the 
majority  to  have  the  ambulance  system  arranged  by  the  time 
the  new  Infirmary  is  ready.  The  chairman  estimated  that  the 
capital  outlay  on  the  receiving  house — without  beds — would 
be  iJio,ooo.  There  would  also  be  an  annual  expenditure  of 
;^i,coo  or  more.  In  the  course  of  the  correspondence  in  the 
lay  press  ^^30  coo,  or  even  /40  000  has  been  mentioned  as  the 
probable  cuat  of  a  really  eHcciive  receiving  house  with  beds, 
without  taking  into  consideration  the  annual  upkeep  which 
would  amount  perlwps  to  ;^4,coo  per  annum,  or  even  more. 
The  folloiviijg  amendment  was  submitted: 

That  before  the  removal  of  the  present  Infirmary,  accommodation  for 
the  treatment  of  medical  and  surgical  casualties  and  dispensary 
out-patients  near  the  Piccadilly  site,  and  in  a  northerly  direction 
therefrom,  be  provided  for  the  following  purpof:es  : 

(o)  The  aduiinislration  of  first  aid.  ^6)  The  treatment  of  minor 
casualties.  (0)  The  treatment  of  out-patients  who  dwell  at  incon- 
venient distanoc  from  the  new  InSrmary.  (li)The  dispensing  of 
medicine  and  appliances  to  such  out-patienta  and  to  home 
patients  ;  and  ic)  the  treatment  of  urgent  cases  in  which  removal 
would  be  ancnded  with  danger,  for  which  twenty  beds,  with  all 
necebsary  e<iuipmcut,  shall  bo  provided. 

On  a  show  of  hands  bein^  takm  a  majority  voted  for  the  reso- 
lutions, and  the  amendment  to  provide  beds  was  defeated.  A 
poll  was  demanded,  and  the  matter  is  in  abeyance  until  the 
votes  are  couiittd. 

From  the  annual  report  of  (he  Manchester  Ear  Hospital  we 
learn  thatduritig  the  year  3,058  out-patients  had  been  treated 
and  231  in-patients.  The  iucrtasing  demands  made  on  the 
hcppil"!  '*'■'*  not  met  I'y  increased  revenue,  so  there  ia  a 
balance  on  the  wrong  side  of  jCs°°-  The  patients  themselves, 
it  was  stated,  contributed  one-lourth  of  the  expenditure. 


SOUTH  WALES. 

Typhoid  Fever  in  the  Rhondda. — Meetiyig  of  Branch  of  Incor- 
porated Society  of  Medical  Officers  of  Health. — Sanitary 
Committee  of  the  Glamorgan  County  Cotatcil. — Training  of 
Miduiies. 
The  epidemic  of  typhoid  fover  in  the  Rhondda  Valley  referred 
to  on  previous  occasions  shows  unmistakable  signs  of  abate- 
ment. Up  to  November  20th,  33S  casts  were  notified,  and 
from  that  date  up  to  remember  17th  ig  fresh  eases  were 
notified,  making  a  grand  total  of  357  cases.  The  district 
implicated  contains  1,250  houses  wiln  an  estimated  popula- 
tion of  7  500  persons,  and  the  incidence  of  the  disease  up  to 
the  present  has  been  4.6  percent,  ol  the  pcpu'atiou  ;  in  other 
words,  in  every  group  of  22  persons,  or  5  houses,  in  the 
aflected  arei  one  inoividua!  was  notifif  d  as  suffering  from 
typhoid  fever  during  the  period  under  review.  Elaborate 
preparations  to  disinfect  the  mains  and  i^eivice  pipes  were 
made  and  carried  into  effect,  and  there  is  reason  for 
believing  that.the  desired  result  was  attained  by  the  methods 
adopted. 

A  meeting  of  the  West  of  Ecg'and  and  S^uth  Wales  Branch 
of  the  Incorporated  Society  of  Medical  Cfiicers  of  Health  was 
held  at  the  Town  Hall,  Cardiff,  on  December  15th,  the 
President,  Dr.  El)enezer  Davies,  Swansea,  in  the  chair. 
Instructive  papers  were  read  by  Drs.  Soholberg  and  Jenkin 
on  the  agglutinating  reae>tion  in  typhoid  vatcination,  and 
on  an  outbreak  of  typhoid  fever  due  to  milk  supply  respect- 
ively. At  the  conclusion  of  the  meetint;  it  was  unanimously 
resolved  to  pass  a  \ote  of  sjmpathy  with  Dr.  Arthur 
Grifiiths,  of  Bridgend  with  resard  to  the  painful  position  in 
which  he  was  recently  placed  by  a  charge  brought  against 
him,  and  congratulating  him  on  having  so  completely  vindi- 
cated himself. 

At  the  last  meeting  of  the  Sanitary  Committee  of  the 
Glamorgan  County  Council,  several  important  matters  were 
discussed,  amongst  them  the  exptd'ency  of  the  formation  of 
a  National  Water  Trust.  It  was  decided,  on  the  motion  of 
Sir  John  Llewelyn,  Bart  ,  that  the  matter  be  further  con- 
sidered at  a  special  meeting  of  the  Sanitary  and  Water 
Committee  of  the  County  Council. 

The  seven  student.-hips  given  quarterly  by  the  Glamorgan 
County  Council  towards  tl'C  training  ( f  midwives  have  been 
awarded,  and  the  n^xt  course  fif  insnuetim  will  commence  at 
the  University  College,  Cardiff,  in  the  first  w<  ek  in  January, 
1905.  A  revision  course  has  been  fiuihorized  by  the  College 
Council  for  the  theoretical  training  of  midwives.  This  course 
will  be  open  to  students  who  have  previously  attended  the 
ordinary  course  for  pupil  midwives,  as  well  as  to  fully-certified 
midwives  who  may  wish  to  attend. 


INDIA. 

P'ague  Policy  in  India. 
Two  important  resolutions  ou  p'ague  policy  have  recently 
been  issued,  one  by  the  Uuited  Provinces  and  one  by  the 
Bengal  Government,  both  following  very  closely  on  the  same 
lir.es,  and  clear'y  laying  down  what  frhould  and  what  should 
not  be  done  by  those  who  have  to  aeal  with  plague  outbreaks. 
The  policy  adopted  is  essentially  a  fuitlur  etep  in  the  direc- 
tion of  doing  nothing  without  the  apjroval  of  the  people, 
which  is  not.  very  far  removed  from  doiug  nothing  at  all. 
The  principle  underl>ing  the  new  ordt  rs  is  clearly  defined  in 
the  lollowing  sentence  from  tin-  Kendal  les  Ou'lon  : 

Experience  has  shown  that  the  efforts  of  the  G  iveroment  to  prevent 
the  spread  of  plague  have  been  of  vo  a%ati  where  the  people  them- 
selves will  not  take  the  uecestary  measures  rl  piecaution  and  readily 
co-operate  with  the  authorities.  The  essential  basis,  therefore,  ol  any 
measures  adopted  by  Governiiient  iu  dealing  wrth  the  epidemic  must  be 
the  avoidance  of  ttic  least  appearance  of  interfering  with  the  routed 
prejudices  cf  the  people.  TLe  fuucilun  1  f  the  Government  should  be 
to  insjjire  and  eiicourage  theiu  to  iu  Ip  l.h»  mselvcs,  and  to  place  within 
their  reach  all  material  means  to  that  end  of  which  they  may  be  dis- 
posed to  avail  themselves. 
The  measures  proposed  by  Govf  inment  are  as  follows  : 
Preientice  Action.— \}utit:X  this  hea<1iiii{  are  included  general 
sanitary  improvements  of  municipal. ties,  the  peop'e  beir.j; 
'"encouraged"  to  keep  iheir  Ihu-eo  clean  and  to  admit  light, 
and  air  frtely,  a  specially  selected  officer  being  deputed  to 
instruct  the  people  ou  tlie  iiupurtouie  of  tt  ete  points  »t  the 
beginning  of  the  plague  .':ea^oll.  Tie  desliui  tion  of  rats  and 
mice  by  poison  is  to  be  eni  ourated.  luoeul.:tion  should  be 
widely  encouraged,  but  nut  tresfid  on  the  people  t»h(ie 
it  ia  unpopular  and  might  interltre  with  other  oieasni'  s. 
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In  towns  ward  committees  should  be  appointed  to  organize  all 
private  assistance  that  may  be  available  and  to  gain  the 
confidence  of  the  people.  ^  ,1      , 

Preliminary  Arrangements  in  Anticipation  of  an  Outbreak.-- 
Sites  with  sufficient  water  supply  should  be  selected  for  the 
accommodation  of  persons  evacuating  their  houses,  and 
materials  for  building  huts  collected,  a  plague  hospital  and 
accommodation  lor  vagrants  being  supplied,  and  disinfectants 
provided. 

On  the  Outbreak  of  Plague.— The  following  measures  should 
be  carried  out :  Disinfection  by  the  simple  method  of  burning 
eawduDg  cakes  and  straw  on  the  floors  of  the  houses, 
this  method  being  preferred  to  the  use  of  mercury  per- 
chloride,  which  is  disliked  by  the  people,  while  it  has 
hitherto  failed  of  complete  success.  The  materials  for  disin- 
fection should  be  collected  beforehand  and  made  over  to  the 
people  to  enable  them  to  perform  the  operation  themselves. 
Chemical  disinfectants  should  also  be  provided  for  such 
people  as  ask  for  them.  The  people  should  be  encouraged  to 
allow  their  infected  clothing  and  bedding  to  be  burnt  by  the 
offer  of  compensation  on  the  spot,  and  infected  grain  should 
be  exposed  to  the  sun.  When  the  disease  has  become  epi- 
demic disinfection  cannot  be  relied  on  to  check  it,  and 
evacuation  ia  advisable,  the  people  being  allowed  to  build 
huts  for  themselves  where  they  like,  and  materials  supplied 
free  to  the  poor.  The  evacuated  quarters  will  be  patrolled  by 
police  for  the  protection  of  property.  Ventilation  and  sani- 
tation will  be  insisted  on  in  the  new  dwellings.  Removal  to 
plague  hospitals  must  only  he  adopted  in  the  case  of  vagrants 
and  friendless  strangers.  Other  cases  will  be  left  in  their 
own  homes,  free  medical  treatment  being  provided  when 
asked  for.  Vehicles  used  for  moving  plague  patients  should 
be  disinfected.  Charity  should  be  organized  by  the  ward 
committees  to  help  to  meet  the  expenses,  while  the  Govern- 
ment has  provided  funds  to  the  extent  of  half  a  lakh  of 
rupees  for  the  affected  parts  of  Bengal  outside  Calcutta,  and 
two  medical  officers  have  been  placed  on  special  duty  to  carry 
out  plague  measures. 

It  will  be  seen  from  the  above  outline  that  no  compulsion 
is  ever  to  be  used  in  carrying  out  plague  measures,  but  every- 
thing passible  is  to  be  done  to  encourage  the  people  to  adopt 
the  best  means  of  prevention,  and  all  facilities  for  doing 
80  are  provided  for  them.  As  the  disease  is  now  wide- 
spread throughout  India,  so  that,  no  practicable  measures  can 
prevent  further  spread,  this  appears  to  be  a  sound  policy. 
Such  people  as  are  enlightened  enough  to  take  advantage  of 
the  opportunities  afforded  to  them  will  reap  the  benefit  of 
their  wisdom,  while  those  who  refuse  to  save  themselves  can- 
not be  saved  from  their  own  folly.  In  actual  working  the 
main  difficulty  will  be  that  the  lower  class  natives  will  not 
understand  the  absence  of  all  pressure  to  get  them  to  carry 
out  the  necessary  measures,  and  most  of  them  will  refuse  to 
do  anything  at  all  under  such  circumstances.  The  plague 
officers  will  thus  find  themselves  in  a  difficulty,  for  without 
some  pressure  they  will  not  be  able  to  get  anything  done, 
while  any  attempt  to  use  such  persuasion  as  alone  the  people 
will  understand  will  be  liable  to  get  them  into  trouble  should 
any  turbulent  element  make  things  unpleasant. 


SYDNEY. 

The   Crusade    against    Consumption. — Proprietary  Medicines. — 

Sydney  Water  Supply. 
The  crusade  against  consumption  in   Sydney  has  recently 
entered  upon  a  more  active  phase.    The  Western  Suburbs 
Medical  Association  carried  the  following  resolution  unani- 
mously : 

That  in  the  opinion  oJ  the  members  of  the  Western  Suburbs  Medical 

Association  it  is  desirable  that  alJ  cases  of  pulmonary  tuberculosis 

should  be  notifled  to  the  Board  of  Health. 

On   October  14th,    at  a  special  meeting   of  the  Kew  South 

Wales    Branch    of    the    British    Medical   Association,    the 

following'  resolutions  were  passed  : 

1.  That  this  meeting  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  requests  the  Board  of  Health  to  take  steps  to 
provide  fortlie  compulsorynotitiration  of  pulmonai-y  tuberculosis. 

2.  That  it  be  an  urgent  recominendation  that  hospitals  for  advanced 
cases  of  consumption  should  be  ereoLed  without  delay. 

These  resolutions  were  duly  forwarded  to  the  Board  of 
Health,  and  at  a  meeting  of  that  body  on  October  25th  the 
following  I'esolutions  were  agreed  to  : 

»,  That  legislation  ought  to  be  irtroduced  to  carry  into  effect  the 
compulsory  notification  of  phthisis  with  suitable  limitations. 


3.  That  hospital  accommodation  should  be  provided,  and  should  be 
thrown  open  to  all  those  consumptives  whose  domestic  duties  are 
such  that  they  could  not  but  continue  to  be  a  danger  to  their 
housemates. 

3.  That  a  copy  of  this  resolution  be  forwarded  to  the  Premier. 

Important  steps  liave  been  taken  by  the  City  IMunicipal 
Council  at  the  Instance  of  its  Health  Committee.  Some  new 
by-laws  have  been  passed,  the  most  important  of  which  deals 
with  the  question  of  compulsory  notification  of  pulmonary 
tuberculosis.  It  states,  in  effect,  that  immediately  on  a 
medical  practitioner  becoming  aware  that  a  patient  is  suffer- 
ing from  pulmonary  consumption  he  must,  under  a  penalty 
not  exceeding  /lo— the  penalty  attached  to  infringement  of 
any  of  the  by-laws — give  notice  in  writing  to  the  city  health 
officers,  conveying  the  name,  age,  sex,  emplojment  or  occupa- 
tion, and  residence  of  the  pitient,  and  whether  the  case 
occurs  in  the  practitioner's  private  practice  or  in  his  practice 
as  a  medical  officer  of  any  hospital,  public  body,  friendly  or 
other  society,  or  institution.  The  owner  or  occupier  of  any 
premises  in  which  a  person  suffering  from  consumption  is 
known  to  reside  shall  also  be  compelled  to  give  notice  of  it 
immediately  on  becoming  aware  of  it,  and  power  is  also  given 
to  the  Council  to  remove  and  disinfect  any  clothing  or  other 
goods  which  may  have  been  exposed  to  the  infection.  A 
branch  of  the  National  Association  for  the  Prevention  of  Con- 
sumption and  Other  Forms  of  Tuberculosis  h^s  recently 
been  organized  in  Sydney,  and  life  and  ordinary  mem- 
bers are  now  being  enrolled.  The  objects  of  this 
Association  are  the  same  as  those  of  the  parent  Associa- 
tion, and  it  is  hoped  that  much  good  will  result 
from  its  operation.  At  a  public  meeting  held  in  the  town 
hall  last  month,  a  proposal  by  Alderman  Dr.  Camac  Wilkin- 
son for  the  establishment  of  a  city  dispensary  in  connexion 
with  the  crusade  against  consumption  was  approved.  The 
objects  of  this  institution  were  stated  to  be  as  follows:  the 
treatment  of  the  consumptive,  by  which  the  sources  of  in- 
fection are  automatically  discovered ;  instruction  of  the 
patient  and  his  immediate  relatives  as  to  the  nature  and 
origin  of  consumption,  and  the  best  means  of  avoiding  and 
preventing  infection ;  the  services  of  a  trained  nurse  to 
attend  in  their  own  homes  those  who  cannot  be  taken  to  a 
sanatorium  or  hospital ;  inspection  of  the  home  and  disinfec- 
tion of  the  rooms ;  supply  of  all  medicines,  food,  and  all 
other  necessaries  for  invalids,  and  examination  of  the  other 
members  of  the  family  for  evidence  of  fresh  infection.  Some 
opposition  to  this  scheme  was  expressed,  it  being  suggested 
that  it  was  undesirable  to  establish  a  new  and  independent 
institution,  and  that  the  matter  might  be  dealt  with  by  the 
New  South  Wales  Branch  of  the  Society  for  the  Prevention  of 
Consumption  or  by  the  Committee  of  the  Queen  Victoria 
Consumptives'  Homes.  An  executive  committee  was 
appointed,  consisting  of  a  few  medical  men  and  laymen. 

At  a  meeting  of  the  Chambers  of  Manufactures  held  in 
Brisbane  last  August,  some  resolutions  were  passed  with 
reference  to  deleterious  drugs  sold  under  deceptive  names  and 
secret  formulae,  and  commending  the  matter  to  the  Govern- 
ments of  the  several  States.  Last  month  a  deputation  waited 
upon  the  Federal  Minister  for  Customs  to  draw  his  attention 
to  portions  of  the  evidence  given  before  the  New  South  Wales 
Commission  on  the  birth-x-ate,  especially  those  portions 
wherein  witnesses  stated  that  large  quantities  of  proprietary 
medicines  containing  poisons  were  extensively  sold  ;  that 
many  of  these  medicines  were  dangerous  on  account  of 
morphine  or  opium  in  their  composition  ;  and  that  they  were 
often  innocently  administered  by  mothers  to  their  children. 
The  Minister  whs  asked  to  use  his  powers  as  far  as  the  law 
would  allow  to  stop  the  traffic,  and,  if  necessary,  to  obtain 
some  parliamentary  ]egi.'<lation  to  deal  with  the  evil.  The 
Minister  gave  a  sympathetic  reply,  pointing  out  that  in  the 
Trades  Marks  Bill  now  before  the  Federal  Parliament  there 
was  a  provision  to  compel  persons  to  label  imported  medicines 
properly.  He  pointed  out,  however,  that  after  they  had  paid 
duty  and  passed  the  customs  there  was  no  power  to  prevent 
the  removal  of  these  labels  or  their  alteration  so  as  to  deceive 
the  public.  He  promised  to  give  the  matter  his  earnest  con- 
sideration. 

Steps  are  now  being  taken  to  piss  an  Act  which  will  give  the 
Metropolitan  Board  of  Water  Supply  more  complete  control 
of  the  catchment  area  at  the  source  of  the  city  water  supply 
than  it  now  has.  A  new  dam  is  now  being  constructed  on  the 
Cataract  Eiver  to  impound  about  iS.ooo.ooo.oco  gallons,  and 
the  alienated  lands  to  be  covered  by  the  water  have  been 
resucaed  ;  but  without  further  resumption  of  the  alienated 
lands  at  the  head  of  the  streams  there  is  nothing  to  prevent 
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further  settlement,  particularly  at  the  head  of  the  southern 
branch  of  the  Cataract  River.  The  whole  of  that  area  right 
down  to  the  extreme  limit  of  the  water  to  be  impounded  in 
the  reservoir  has  been  either  purchased  by  the  colliery  pro- 
prietors or  is  under  lease  to  them.  TJnless  the  Board  have 
the  power  to  decide  where  and  under  what  conditions  shafts 
in  connexion  with  mining  are  to  be  sunk,  it  will  be  open  to 
the  colliery  proprietors  to  put  them  where  they  please,  even 
on  the  very  margin  of  the  reservoir.  Xaturally,  the 
residents  on  the  catchment  area  object  to  interference. 
The  resumption  of  their  holdings  would,  no  doubt,  be  the  best 
way  to  settle  this  difficulty,  but  the  heavy  cost,  estimated  at 
^150,000,  prevents  this  action  being  taken  at  present.  It 
would  appear,  therefore,  that  the  only  alternative  will  be  to 
give  the  Board  entire  sanitary  control  of  the  surface  over 
which  the  rain  is  collected. 


CORRESPONDENCE, 


CHILL. 

Sir,— The  article  in  the  Ekjtish  Medical  Jouknal  of 
December  17th,  1904,  p.  1651,  on  the  disease  or  diseases 
grouped  under  the  head  of  chill,  offers  much  food  for  thought. 

Some  years  ago  I  returned  two  men  in  an  army  report  as 
suflfering  from  chill.  The  principal  medical  ofScer  wrote 
back  that  there  was  no  such  disease.  On  my  demurring  he 
referred  me  to  the  otScial  Nomenclature  of  the  College  of 
Physicians,  and  I  found  myself  in  this  dilemma — that  I  must 
either  return  the  disease  as  coryza  or  influenza.  Ooryza  is 
a  synonym  for  acute  rhinitis — a  purely  local  affection — so 
that  it  hardly  covers  the  same  ground  as  the  term  chill.  Nor 
can  such  affections  as  cold  or  catarrh  be  returned.  There  are  no 
such  diseases  officially  recognized  unless  the  term  "epidemic 
catarrh"  is  used,  but  this  is,  in  the  Nomenclature  simply  3 
synonym  for  influenza. 

It  is  a  strange  circumstance  that  the  three  varieties  of  chill 
described  have  each  their  analogue  in  influenza — thus,  there 
is  a  simple  or  nervous,  a  gastric,  and  a  respiratory  influenza. 
You  admit  that  there  is  only  cause  for  influenza — the  bacillus 
of  Pfeiffer — and  yet  you  would  invoke  three  separate  causes 
for  the  varieties  "of  chill.  Would  it  not  be  more  reasonable 
to  carry  the  analogy  between  these  two  aS'ections  still  further, 
and  to  conclude  that  as  there  is  one  bacillus  for  the  different 
varieties  of  influenza  there  is  only  one  germ  for  the  difl'ei'ent 
varieties  of  chill  ?  The  varying  symptoms  can  be  well 
explained  by  the  varying  power  of  resistance  of  the 
individuals  affected.  In  one  the  germ  would  find  no  foothold  ; 
in  another  it  would  spread  along  the  respiratory  tract ;  in 
another  along  the  digestive  system,  following  in  each  indi- 
vidual the  path  of  least  resistance.  '-,:  T~,  ""^ 

As  to  the  cause  of  chill — if  its  most  prominent  symptom  is, 
as  you  say,  chill,  so  is  its  most  popularly-accepted  cause  also 
chill.  It  is  a  most  common  experience  that  a  heavy  cold  or 
chill  often  occurs  after  exposure  to  a  draught  in  a  railway 
carriage,  in  crowded  assemblies,  or  in  badly-ventilated  rooms 
— that  once  introduced  into  a  house  it  quickly  spreads  through 
the  honse.  This  surely  points  to  a  specific  infections  disease 
acting  chiefly  on  those  tissues  and  on  those  individuals  whose 
vitality  has  been  temporarily  lowered  by  the  draught  of  cold 
air.  In  fact— the  symptoms,  course,  and  origin  of  chill  and 
influenza  are  often  so  alike  that  one  is  almost  compelled  to 
think  that  they  are  the  same  disease,  one  perhaps  a  mild  form 
of  the  other.  But  if  one  recollects  their  history,  this  is  seen 
to  be  impossible.  I  remember  the  pandemic  of  influenza  in 
1890.  The  previous  recorded  visit  of  the  disease  was  fifty 
years  before,  but  as  for  "chills"  and  " influenzal  colds "  we 
have  them,  and  have  had  them  always,  with  us,  especially  in 
winter,  so  that  in  spite  of  oflicial  nomenclatures  I  believe 
that  there  are  two  diseases— one  which  should  be  called 
"chill,"  "catarrh,"  or  "epidemic  catarrh,"  and  the  other 
influenza  or  pandemic  catarrh.  I  am  confirmed  in  this  view 
by  an  essay  written  on  influenza  100  years  ago,  in  which  the 
author  states : 

I  have  hinted  in  a  former  essay  at  tho  diniin:itifcs  oS  certain  diseases. 
There  is  »  species  of  inlluenza  which  is  less  violent  and  more  local  than 
that  which  has  been  described.  It  generally  prevails  in  the  winter 
season.  It  seems  to  originate  from  a  morbid  matter,  generated  in 
crowded  and  heated  churches,  and  ot'.er  assemblies  of  the  people.  I 
have  seen  a  cold,  or  inlliienza,  frequently  universal  in  Philadelphia, 
which  I  have  distinctly  traced  to  this  source.  It  would  seem  as  if  the 
same  species  of  diseases  resembled  pictures,  and  that  while  some  of 
them  partook  of  the  deep  and  vivid  nature  of  mosaic  work,  others 
appeared  like  the  feeble  and  transient  impressions  of  water  colours. 

As  chicken-pox  is  to  small-pox,  as  rubella  is  to  measles,  as 


petit  mal  is  to  epilepsy,  as  benign  tertian  or  quartan  is  to 
malignant  malaria  fever,  so  I  believe  is  "  chill "  to  influenza. 
— I  am,  etc., 
Newport,  Dec.  iSth.  0.  Stuabt  Yeies,  D.P. H.Cantab. 


Sir, — The  first  step  towards  the  prophylaxis  against  the  dis- 
orders commonly  called  by  this  name  appears  to  be  a  change 
in  the  nomenclature. 

Your  leading  article  deprecates  calling  all  these  disorders 
"  influenza,"  but  this  name,  objectionable  as  its  indiscriminate 
use  is,  does  not  convey  so  false  a  suggestion  of  the  etiology  as 
the  term  ' '  chill  "  does ;  and  in  consequence,  I  believe,  of  this 
false  suggestion  there  is  a  tendency  to  over-zeal  in  keeping 
the  surface  of  the  body  from  alternations  of  temperature  ;  we 
try,  in  fact,  to  keep  the  skin  warm  by  clothing  and  artificial 
heat  instead  of  expecting  the  skin  to  perform  its  physiological 
function  of  maintaining  the  bodily  temperature  with  clothing 
and  artificial  heat  as  auxiliaries,  with  the  result  of  paralyzing 
the  vasomotor  system  and  inducing  a  susceptibility  to 
"chill." 

I  would  advise  your  correspondent,  anxious  to  avoid 
influenza,  to  guard  against  the  infection  of  "chill"  by  dis- 
carding his  carpets  and  superfluous  furniture,  to  disinfect  his 
house  and  clothes  ;  to  take  ordinary  care  in  regulating  rest  and 
exercise,  food  and  drink  (he  will  probably  be  better  without 
alcohol) ;  to  open  his  windows  night  and  day ;  to  take  an  air- 
bath  as  well  as  his  daily  tepid  water  bath ;  and  above  all  to 
abstain  from  attending  churches,  theatres,  and,  I  fear  I  must 
add,  scientific  meetings ;  he  should,  in  fact,  lead  a  more  natural 
life. — I  am,  etc., 
Bournemouth,  Dec.  19th.  FbANK  Eowler. 

CANCER  AND  PEE-CANCEROUS  CONDITIONS. 

Sir, — In  a  letter  published  in  the  British  MedicalJodknai. 
of  December  17th  Mr.  W.  Roger  Williams  makes  the 
following  statement : 

I  claim  to  have  proved,  in  the  most  complete  and  convincing  measure 
possible,  that  these  conclusions  are  absolutely  untenable. 

This  parapraph  refers  to  my  conelnsions  in  the  Bradshaw 
lecture  regarding  pre-cancerous  conditions. 

To  put  it  in  the  mildest  way  possible,  this  is  a  very  strong 
assertion,  and  in  support  of  it  one  naturally  looks  for  argu- 
ments that  are  beyond  the  reach  of  criticism. 

In  the  first  place,  the  opinions  of  such  eminently  keen 
clinical  observers  as  the  late  8ir  James  Paget  and  ilr.  Jonathan 
Hutchinson,  to  say  nothing  of  the  confirmatory  observations 
of  their  many  followers,  are  swept  aside  as  worthless  by 
Mr.  Roger  Williams.  Let  us  see  what  others  say  on  the 
subject  of  "Paget's  disease  of  the  nippie." 

One  of  the  latest  textbooks,  by  ..Mr.  Pearce  Gould  and 
Mr.  J,  Collins  Wanen,  states  : 

This  affection  is  an  excellent  example  of  that  marked  state  of  the 
epidermis  known  as  the  pre-cancerous  stage. 

Keen  and  White,  in  their  textbook  of  surgery,  state : 

This  condition  of  constant  irritation  unquestionably  predisposes  to 
caveiuoma  mammae. 

Roswell  Park  in  his  Surgery  by  American  authors  states : 

At  the  end  of  a  few  months,  or  in  some  cases  only  after  many  years, 
the  disease  enters  on  its  last  stage,  that  of  cancerous  degeneration. 

Other  opinions  could  be  quoted  were  it  necessary  to  prove 
that  Paget's  disease  of  the  nipple  is  the  prteursor  of  cancer 
and  that  this  fact  is  generally  recognized  by  medical  men  all 
over  the  world. 

Is  it  not  possible  that  in  the  2.000  cases  referred  to  by  Mr. 
Roger  Williams,  many  cases  of  simple  eczema  of  the  nipple, 
which  occurs  frequently  during  lactation  and  which  is  readily 
curable  even  thoujjh  chronic,  may  have  been  included  with 
a  few  cases  of  tiue  Paget's  disease  which  occurs  chiefly  after 
the  menopause  and  is  frequently  followed  by  cancer.  Before 
accepting  Mr.  Rogt-r  Williams's  figures  as  entering  into  the 
argument,  I  should  want  to  know  the  ages  of  the  patients, 
what  surgeon  was  responsible  for  the  diagnosis  of  Paget's 
disease  in  these  2,000  cases,  and  other  details  not  given  in  the 
letter. 

Mr.  Roger  Williams  apparently  concludes  that  I  would 
amputate  the  breast  for  this  pit-<  aneerouus  condition,  but  if 
he  will  refer  to  my  lecture  he  will  see  that  I  only  advocate 
amputation  when  cancer  has  supervened. 

Mr.  Roger  Williams  says:  "U  is  just  the  same  with  lingoal, 
buccal,  and  other  leueoplasias."  J.et  me  refer  to  the  quota- 
tion from  Mr.  Jonathan  Hutchinson  given  in  my  lecture : 

No  medicine  or  local  applications  can  be  relied  on  to  cure  true 
leucoplakia  of  the  tongue  and  it  is  wise  to  operate  in  the  pre-cancerous 
condition  and  so  to  remove  the  source  of  the  danger. 

Apparently  IMr,  Roger  Williams  coneidtrs  that  opinion  not 


1724 


II.XDI04I    JQVaXkL 


CORRESPONDENCE. 


[Deo.  24,  1904. 


sufficient ;  then  let  me  refer  him  to  Mr.  Butlin's  work  on 
Cancer,  or  to  Rose  and  Carless's  Surgery,  p.  702,  where 
Mr.  Barker  is  stated  to  have  carefully  investigated  1 10  cases 
of  chronic  superficial  glossitis,  out  of  which  number  cancer 
developed  in  43.  I  could  give  other  authorities  and  other 
numbers,  but  these  should  suffice. 

Perhaps  the  most  unsatisfactory  point  in  Mr.  Roger 
Williams's  letter  is  based  on  a  method  which  he  would  have 
all  surgeons  to  adopt— namely,  the  numerical  method.  A 
mere  collection  of  figures  bearing  on  the  proportion  of  penile 
cancers  to  other  cases  of  cancer  can  serve  no  useful  purpose, 
except  to  show  that  cancer  of  the  penis  is  far  from  uncommon. 
For  these  figures  to  be  of  service  we  should  want  to  know  the 
nature  and  site  of  the  disease,  the  ages  of  the  patients,  how 
many  of  the  cancer  cases  had  phimosis,  whether  they  were 
simple  phimoses  that  could  be  cleansed  or  neglected  cases 
where  cleansing  was  impracticable,  also  the  social  position 
and  the  race  of  the  patient  acd  many  other  particulars,  for 
without  these  the  whole  of  the  statistical  evidence  is  worth- 
less. 

With  regard  to  the  tendency  of  simple  tumours  to  undergo 
a  malignant  change,  I  can  speak  from  personal  observation 
of  chronic  inflammatory  tumours  of  the  breast  and  adeno- 
mata becoming  malignant,  of  papillomata  of  the  bladder, 
of  the  tongue  and  of  the  skin  turning  into  epithelioma  and 
of  many  other  simple  tumours  undergoing  a  malignant 
change. 

I  think  Mr.  Roger  Williams  cannot  have  read  the  evidence 
I  have  given,  both  from  my  own  and  the  experience  of  others, 
to  show  hoiv  frequently  gall  stones  are  the  precursors  of 
cancer  of  the  gall  bladder  and  liver,  and  what  a  number  of 
authorities  are  agreed  on  the  causative  relationship  between 
the  two,  otherwise  he  would  have  been  more  careful  about  his 
statements.  If  further  evidence  is  required,  I  would  refer 
Mr.  Roger  Williams  to  the  third  edition  of  my  book,  Diseases 
of  the  Gall  Bladder  a?id  Bile  Ducts. 

In  this  matter  I  feel  that  I  can  speak  with  authority  based 
on  a  large  personal  experience,  and  the  figures  I  have  given 
in  my  lecture  prove  to  rny  mind  without  a  doubt  that  there 
is  a  distinct  relationship  between  cholelithiasis  and  cancer  of 
the  bile  passages. 

Although  I  have  in  this  letter  based  my  arguments  chiefly 
on  the  evidence  of  other  observers,  my  own  experience  in  the 
different  subjects  referred  to  by  Mr.  Roger  Williams  leads  me 
to  believe  the  truth  of  every  word  that  I  have  said  in  my 
Bradshaw  lecture,  both  with  regard  to  the  importance  of  pre- 
cancerous conditions  and  the  desirability  of  treating  them, 
where  possible,  on  the  principle  that  "prevention  is  better 
than  cure."— I  am,  etc., 

London,  \V.,  Dec.  19th.  A.  W.  MatO  RobSON. 


Sir, — Mr.  Roger  Williams'  laborious  cancer  researches 
entitle  to  respect  anything  he  says  nnder  the  above  heading, 
but  he  surely  places  too  much  reliance  on  statistics ;  and, 
without  the  careful  discrimination  of  possible  sources  of 
error,  such  arguments  are  prone  to  involve  highly  misleading 
and  even  dangerous  conclusions. 

Mr.  AVilliams  contends,  for  example,  that  Paget's  disease, 
"eczema  of  the  nipple,"'  only  exceptionally  ends  in  cancer, 
has,  in  fact,  very  little  to  do  with  it ;  and  lie  bases  this  pro- 
position upon  an  analysis  of  over  2,oco  cases.  Now,  Paget's 
observation  that  irritative  conditions  about  the  nipple  ulti- 
mately often  lead  up  to  carcinoma  is  not  so  easily  demolished. 
If  every  ulcerative  condition,  syphilitic  or  otherwise,  which 
may  be  found  at  the  nipple  be  denominated  "eczema," 
Mr.  Williams'  contention  is  largely  correct.  Many  such  will 
promptly  yield  to  suitable  treatment,  though  always 
dangerous  if  neglected.  But,  on  the  other  hand,  if  the  term 
"  eczema  "  be  restricted  to  that  rather  rare  disease,  "granular 
mastitis,"  in  which  the  ulcer  presents  a  peculiar  resemblance 
to  a  strawberry,  then,  in  my  experience,  at  least,  the 
generalization  is  wholly  wrong.  Tc:e  sore  will  not  heal  under 
any  treatment  short  of  excision.  It  will  finally  end  in  cancer 
as  a  matter  of  certainty. 

Again,  reliance  upon  merely  numerical  arguments  serves  to 
obscure  the  only  general  and  universal  principle  that  can  be 
laid  down  on  so-called  pre-cancerous  conditions,  and  which 
may  be  summed  up  in  the  phrase,  "  Long-continued  conges- 
tion of  any  tissue  is  apt  to  result  in  malignancy."  Witness 
what  occurs  in  the  mouth,  bladder,  breast,  rectum,  etc.  The 
primarily  benign  local  polypus  of  the  bladder  is  apt  finally  to 
involve  malignant  symptoms,  by  reason  of  the  attendant 
congestion  and  irritation.    I  doubt  if  buccal  epithelioma  ever 


appears  in  a  really  healthy  mucous  membrane ;  the  precedent 
irritative  and  congestive  conditions  are  always  conspicuous. 
And  though  Mr.  Roger  Williams  rightly  regards  the  transfor- 
mation ot  a  benign  tumour  into  a  malignant  one  as  excep- 
tional, I  have  seen  numerous  cases  about  the  female  pelvic 
organs  in  which  such  a  growth  has  apparently  played  the  part 
of  a  local  irritant,  and  has  thus  set  up  some  form  or  other  of 
malignant  disease. 

On  the  same  principle  it  can,  I'submit,  hardly  be  doubted 
that  although  numerous  people  with  gall  stones  escape  malig- 
nancy, yet  the  tendency  of  these  concretions  is  to  generate 
cancer  by  the  associated  congestion  and  irritation.  And 
although  it  may  be  granted  that  primary  cancer  of  the  gall 
bladder  is  not  so  prevalent  as  uterine  or  mammary,  still,  one 
can  hardly  regard  it  as  the  extremely  rare  malady  which  Mr. 
Williams's  figures  would  seem  to  indicate. — I  am,  etc., 

London,  W  ,  Dec.  iSth.  Herbert  Snow. 


THE   BUSINESS   OF  THE   GENERAL  MEDICAL 
COUNCIL. 

Sir,- As  one  of  the  Direct  Representatives  of  the  medical 
profession  for  England  and  Wales  I  wish  to  bring  under  the 
notice  of  my  constituents  some  of  the  salient  points  of  the 
matters  that  have  been  discussed  in  the  Council  at 
its  recent  meetings.  It  may  be  within  the  memory  of 
those  who  have  taken  an  interest  in  the  proceedings  of  the 
Council  that  there  has  been  a  long-standing  dispute  between 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  England 
and  the  Council  as  to  what  should  be  recognized  as  a  sufficient 
preliminary  scientific  examination.  A  report  on  these  exami- 
nations was  presented  to  the  Council  in  May,  1903,  but  the 
consideration  of  it  was  deferred  on  account  of  the  gi'avity 
of  it  to  a  special  meeting  held  in  July  of  the  same  year. 
The  report  was  made  by  Mr.  J.  Campbell  Brown  and 
Dr.  W  indie.  With  reference  to  the  first  year's  examina- 
tion of  the  English  Conjoint  Board,  they  reported  that  the 
standard  of  the  examination  was  a  low  one.  "The  physics 
portion  of  the  examination  amounts  to  nothing,  while  the 
chemistry  portion  does  not  afford  any  assurance  that  know- 
ledge has  been  acquired  of  such  a  kind  as  will  fit  a  student  to 
commence  the  study  of  physiology,  and  enable  him  to  under- 
stand his  reading,  and  acquire  a  wider  knowledge  in  after- 
life. The  syllabus,  the  details  of  the  paper,  the  plan  of  the 
first  and  principal  part  of  the  practical  examination 
are  at  fault,  and  especially  the  absence  of  any  guarantee 
of  sufficient  preparation  for  the  examinations.  The  remarks 
on  the  examinations  of  the  Apothecaries'  Hall,  London,  and 
the  Scottish  Conjoint  Board  were  not  so  unfavourable,  but 
the  standard  in  each  case  was  considered  too  low,  as  was  also 
the  case  with  regard  to  the  Irish  Conjoint  Board  examina- 
tion, although  this  examination  on  the  whole  was  perhaps 
the  iaest.  Resolutions  were  passed  at  the  July  meeting  that, 
in  the  opinion  of  the  Council,  both  the  examinations  and 
courses  of  study  recognized  by  the  Royal  Colleges  of  England 
were  insuflScient,  and  the  examination  of  the  Apothecaries' 
Hall  was  insufficient. 

In  consequence  of  the  representations  made  to  the  examin- 
ing bodies,  the  syllabuses  and  the  examinations  have  been 
very  much  improved.  It  is,  however,  much  to  be  regretted 
that  the  English  colleges  still  recognize  as  places  of  study 
institutions  which  are  not  suitable  in  the  opinion  of  the 
Council.  It  is  important  that  the  teachers  should  be  them- 
selves well  qualified,  that  the  laboratories  should  be  well- 
equipped,  and  that  the  work  should  be  done  in  the  daytime, 
not  at  night,  as  the  mental  faculties  of  the  students  will 
probably  be  exhausted  by  other  studies  and  work  during  the 
day. 

Registration  of  Students. 

It  is  well  known  that  owing  to  the  increased  work  of  the 
Council,  the  increasing  number  of  the  members  of  the  Council 
owing  to  the  increase  in  the  number  of  universities  entitled 
to  send  representatives  to  the  Council,  and  to  the  diminishing 
number  of  registrations,  the  financial  condition  of  the  Council 
is  not  in  a  satisfactory  state. 

In  order  to  remedy  this  various  proposals  have  been  made 
from  time  to  time.  With  the  approval  of  the  Privy  Council 
a  proposition  was  made  and  earned  by  a  large  majority  at  the 
May  meeting  of  the  Council,  to  the  effect  that  a  short  Bill 
should  be  introduced  into  the  Houses  of  Parliament  to  make 
registration  by  the  Council  compulsory  on  students,  and  that 
a  fee  of  £1  should  be  paid  by  the  student. 

Unfortunately,  at  the  November  meeting  of  this  year,  ex- 
ception was  taken  to  this  course,  and  it  was  e^ddent  that  the 
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Bill  would  be  opposed  in  Parliament  by  the  representatives 
of  various  corporations,  more  especially  by  those  of  the  Royal 
Colleges  of  England— these  bodies  objecting  to  the  Council 
having  the  power  to  register  students,  and  by  inference  to  lay 
down  the  conditions  of  registration.  The  result  was  that  the 
Council  reversed  its  resolution  of  May  last,  and  finally  re- 
solved to  send  a  reply  to  the  Privy  Council — namely,  that, 
owing  to  the  opposition  by  certain  licensing  bodies,  the 
Council  does  not  desire  to  ask  the  Lord  President  to  introduce 
the  measure  formerly  proposed  into  Parliament.  Personally, 
I  did  not  agree  with  this  resolution,  and  voted  against  it,  as 
did  the  other  Direct  Representatives  for  England.  In  my 
opinion  it  would  tend  to  the  unification  of  the  system  of 
medical  education  if  one  body  had  the  control  of  the  registra- 
tion of  students  and  their  courses  of  study. 

With  regard  to  the  financial  part  of  the  question,  I  have 
always  favoured  a  small  annual  licensing  fee.  I  moved  a 
resolution  in  favour  of  this  some  sessions  ago,  but  it  did  not  meet 
with  much  support.  It  would  have  supplied  the  Council  with 
suiBcient  funds  to  carry  out  its  work  properly  :  it  would  also 
have  brought  every  practising  medical  man  in  touch  with 
the  Council,  so  that  if  his  conduct  had  not  been  satisfactory 
in  the  past  it  might  be  inquired  into. 

Medical  Pdpilage. 

At  the  commencement  of  the  recent  meeting  of  the  Council 
I  asked  the  President  to  define  what  was  the  esact  meaning 
to  be  attached  to  the  phrase — "  the  proper  tiaining  and 
instruction  of  bona-tide  rhedical  students  as  pupils  " — occur- 
ring in  the  notice  regarding  the  employment  of  unqualified 
persons  as  assistants  or  otherwise,  issued  on  November  24th, 
1897.  The  President  replied  in  effect  that  it  referred  to  the 
fifth  year  of  the  curriculum,  six  months  of  which  may  be 
passed  as  a  pupil  to  a  registered  practitioner  possessing  such 
opportunities  of  imparting  practical  knowledge  as  shall  be 
satisfactory  to  the  medical  authorities. 

The  reason  of  my  asking  the  question  was  that  it  has  come 
to  my  knowledge  that  unqualified  assistants  are  employed  in 
numerous  cases,  more  especially  in  the  colliery  districts  in 
the  North  of  England,  under  the  guise  of  pupilage.  I  ascer- 
tained that  the  Conjoint  Board  of  the  Royal  Colleges  of 
England  does  not  recognize  any  such  pupilage,  and  that  the 
English  Apothecaries'  Hall  has  had  no  application  for  such 
recognition.  It  cannot,  however,  be  too  widely  known  that 
the  General  Medical  Council  cannot  institute  any  prosecution 
in  such  a  case,  but  that  the  case  must  be  brought  before  them 
by  some  person  or  body  of  persons,  such  as  one  of  the  Medical 
Defence  Unions.  It  therefore  now  rests  with  the  persons  who 
are  acquainted  with  such  cases  to  take  action  in  the  matter. 
I  am  informed  that  medical  men  generally  are  not  acquainted 
with  the  resolution  of  the  Council  referring  to  the  matter,  so 
that  it  is  possible  that  many  are  acting  in  ignorance  of  it. 

With  reference  to  the  desirability  of  reviving  in  some  form 
and  to  some  extent  the  old  system  of  pupilage,  Mr.  George 
Brown,  one  of  my  colleagues,  as  a  Direct  Representative  on 
the  Council,  moved  a  resolution  with  reference  to  it,  which 
I  seconded,  the  purpose  of  it  being  that  students  who  had 
served  one  year's  pupilage  with  a  practitioner— who  could 
satisfy  the  medical  authorities  that  he  could  give  sufficient 
opportunities  of  imparting  practical  knowledge— should  be 
exemi)ted  from  six  months'  clinical  work  at  a  public  hospital. 
Both  x\Ir.  George  Brown  and  myself  promised  when  we  were 
candidates  for  election  as  Direct  Representatives  on  the 
Council,  that  we  would  urge  this  matter  on  the  Council. 
Unfortunately  it  met  with  little  support,  Dr.  Bruce,  the 
Direct  Representative  for  Scotland,  alone  supporting  it,  in 
addition  to  ourselves.  The  remarks  I  made  on  this  matter 
have  been  partially  misunderstood.  I  did  not  intend  to  say 
that  the  medical  student  as  a  pupil  would  be  taught  the  art  of 
treating  the  patient  instead  of  always  treating  the  disea.se. 
I  wished  to  convey  the  idea  that  the  student  should  be  taught 
the  art  of  treating  the  patient  as  well  as  the  disease,  and  that 
he  would  be  more  likely  to  learn  that  from  an  experienced 
medical  practitioner  than  in  the  wards  or  out-patient  depart- 
ments of  hofpitals.  I  very  well  remember  the  late  Mr.  Arthur 
Durham  sketching  out  what  he  thought  would  be  an  idea! 
student's  career,  and  including  in  it  twelve  months  with  a 
general  practitioner  who  had  large  opportunities  for  seeing 
practice. 

Final  Examinations  of  the  Scotch  Universities. 
There  was  an  animated  discussion  on  this  report,  especially 
on  the  part  referring  to  the  practical  part  of  the  examination 
in  surgery  at  the  University  of  Edinburgh,  where  it  appears 


that  operations  on  the  cadaver  are  not  required  from  every 
candidate,  but  only  from  those  selected,  I  believe,  by  ballot, 
so  that  it  is  only  fair  to  say  that  any  candidate  may  be 
required  to  operate.  This  part  of  the  examination  was  con- 
sidered unsatisfactory  by  the  Inspector  and  Visitor,  who 
appeared  to  think  that  this  part  of  the  examining  process  is 
usually  unsatisfactory,  exeept  at  Glasgow,  where  they 
expressed  great  satisfaction  with  it.  There  is  no  doubt  of  the 
necessity  for  it,  seeing  the  advances  that  surgery  has  made  of 
recent  years,  and  how  impossible  it  is  to  acquire  the  requisite 
dexterity  without  suflioient  practice  on  the  cadaver. 

It  is  somewhat  noticeable  that  none  of  the  Scotch  univer- 
sities, except  St.  Andrews,  lay  much  stress  in  their 
examinations  on  knowledge  of  diseases  of  eye,  ear,  throat, 
nose,  and  skin,  but  at  this  Univerwity  there  was  an  elaborate 
examination  in  these  diseases — well  arranged,  and  on  all 
points  satisfactory.  In  the  end  it  was  decided  that  there 
should  be  a  relnspeetion  of  the  final  surgical  examination  of 
the  University  of  Edinburgh.  There  is  no  doubt  but  that 
this  University  suffei-s  from  a  plethora  of  students,  and,  in 
consequence,  a  lack  of  teaching  material. 

Medical  Companies  Bill. 
This  is  a  matter  of  extreme  interest  to  the  medical  profes- 
sion at  large.  It  arises,  as  is  well  known,  from  the  fact  that 
seven  persons  can  combine  and  form  a  company  and  do  that 
whichitisunlawfulforonemantodo.  Thispracticehasreceived 
a  cheek  by  the  judgement  of  Chief  Baron  Palles  in  Ireland,  by 
which  the  Registrar  was  interdicted  from  registering  such  a 
company,  but  as  Sir  Charles  Bill  remarked,  a  company 
may  go  on  for  ever,  and  therefore  it  is  necessary  to  deal  with 
the  companies  already  registered.  An  attempt  in  that 
direction  is  being  made  in  Ireland,  but  the  matter  is  at 
present  sub  judice.  The  Council  has  communicated  with  the 
Lord  President  of  the  Privy  Council  on  the  matter,  expressing 
the  hope  that  the  Government  will  take  such  steps  as  may  be 
necessaiy  to  prevent  the  provisions  of  the  Sledical  and 
Dental  Acts  being  evaded  by  persons  improperly  taking 
advantage  of  the  provisions  of  the  Company  Acts. 

The  penal  business  of  the  Council  does  not  appear  to  call 
for  any  especial  comment,  substantial  justice  being  done  in 
each  case.  Finally,  Dr.  Donald  MacAlister,  who  has  been 
the  Chairman  of  the  Business  Committee  of  the  Council,  was 
elected  President  in  the  place  of  Sir  William  Turner,  who  has 
resigned. — I  am,  etc., 

Plymouth,  Dec.  igth.  GEO.  Jacksox. 

THE  PROPOSED    GENERiL    REGISTER  OF  MEDICAL 
STUDENTS. 

SiK, — Although  I  have  ceased  to  be  a  member  of  the  General 
Medical  Council,  I  continue  to  be  much  interested  in  its 
proceedings,  and  with  regret  observe  the  abortive  issue  of  the 
recent  discussion  on  the  above  subject,  and  I  think  few  of  your 
readers  but  will  admit  that  Sir  Victor  Horsley  accurately 
stated  the  case  when  he  said  that  the  "Council  was  stulti- 
fying itself."  I  cannot  imagine  anything  more  likely  than  this 
vote  to  bring  discredit  on  the  Council,  and  to  lower  it  in  the 
estimation  of  the  profession.  The  Council  accepted  a 
meaningless  resolution  as  a  means  of  escaping  from  express- 
ing any  opinion  on  a  question  of  vital  interest  to  the  profes- 
sion. I  venture  to  think  that  it  is  worth  while  trying  to 
elucidate  the  reason  why  this  resolution  was  adopted  by  so 
large  a  majority. 

The  question  before  the  Council,  as  you  have  pointed  out, 
involved  two  distinct  questions :  (i)  The  advisability  of 
inert^asing  the  income  of  the  Council  by  imposing  a  fee  of  £1 
on  the  registration  of  medical  students ;  and  (2)  that  of  the 
compulsory  registration  of  medical  students. 

It  ia  admitted  that  the  income  of  the  Council  is  insufficient 
for  the  due  performance  of  its  duties,  and  three  methods  have 
been  suggested  of  augmenting  it :  First,  a  tax  of,  say,  £1  per 
annum  on  all  registered  medical  practitioners.  This  would 
bring  in  a  large  revenue,  bat  it  would  be  very  difficult  to 
collect,  would  be  resisted  by  many  members  of  the  profes- 
sion, and  as  it  would  necessarily  entail  erasure  of  the  name  of 
the  defaulter  from  the  Medical  Re(jister,  would  react  very 
harshly  and  unfairly  on  not  a  few  medical  practitioners  who 
failed  to  pay  it  punctually.  It  is  supported,  however,  by  some 
members  of  the  Council,  obviously  because  it  would  be  a  step 
towards  having  the  Council  composed  entirely,  or  nearly  so, 
of  "  Direct  Representatives." 

The  second  method  proposed  is  by  raising  the  present 
registration  fee  of  £s  to  £io\  this  is  objected  to  by  Sir  \  ictor 
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Horslev  and  others  on  the  ground  of  its  being  "  a  tax  on  the 
profession."  which  it  certainly  is  not.  It  is  the  parents  or 
t'uardians  of  the  medical  student  who  pay  this  fee  for  him  on 
lii=  admission  to  the  profession.  The  stamp  duty  or  fees 
paid  by  certain  classes  of  law  students  might  as  fairly  be 
called  a  tax  on  their  profession  ;  but  the  strange  feature  is 
that  many  who  approve  of  the  imposition  of  a  real  tax  of 
/!  per  annum  on  registered  practitioners  object  to  this 
increase  of  the  registration  fee,  which  is  not  such. 

Lastlv,  we  have  the  proposal  that  a  small  fee  be  paid  on 
the  adrnission  of  students  to  the  Medical  Register.  Against 
this  a  great  outcry  is  raised.  Is  it  possible  that  any  one 
thinks  in  all  sincerity  that  the  registration  of  students  is  not 
advisable  ?  If  it  be  advisable,  should  it  not  be  compulsory  ? 
And  if  so,  should  not  a  contribution  be  made  by  the  student 
seeking  registration  for  office  expenses,  etc.  ? 

The  entire  opposition  to  the  imposition  of  the  fee  is  without 
doubt  due  to  this  dread  of  "  compulsoiy  registration,"  and 
the  fear  that  the  General  Medical  Council  may  obtain  the 
power  to  enforce  a  higher  standard  of  preliminary  education 
than  that  at  present  accepted  by  at  least  some  of  the  univer- 
sities and  licensing  bodies. 

The  real  question  at  issue  during  the  recent  debate  was  not 
liow  an  additional  income  had  best  be  raised,  but  whether  the 
General  Medical  Council  should  be  entrusted  with  power  to 
inspect  the  examinations  of  intending  medical  students  in 
the  subjects  of  preliminary  education,  so  as  to  exclude  from 
enti-ance  into  the  profession  those  whose  education  is  so 
defective  as  to  render  them  unfit  ever  to  become  efficient 
medical  practitioners. 

For  myself  I  have  ever  held  that  to  'raise  the  standard  of 
professional  education  it  is  absolutely  necessary  first  to  raise 
the  standard  of  preliminrtry  education,  but  at  present  the 
General  Medical  Council '  have  not  the  power  to  do  so 
efficiently. 

I  do  not  think  the  University  of  Oxford  can  have  any 
objection  to  the  General ;  Medical  Council  inspecting  the 
examinations  held  by  it  in  the  case  of  candidates  for  its 
medical  degrees.  But  I  do  not  think  such  inspection  should 
be  required  from  any  students  who  take  out  the  full  course  of 
studies  and  pass  the  examinations  required  for  the  B.A. 
degree  in  that  or  any  other  university,  but  certainly  those 
universities  which  grant  their  M.B.  or  M  D.  degrees  without 
requiring  this  should  be  inspected,  and  the  fear  of  this 
aecoants  for  the  opposition  of  the  representatives  of  more 
than  one  of  the  universities. 

But  the  mo3t  determined  opposition  to  the  compulsory 
registration  of  students  comes  from  the  conjoint  English 
colleges,  and  as  I  am  satisfi'^d  that  they  are  far  from  opposing 
the  raising  the  standard  of  preliminary  education,  it  is  not 
difficult  to  see  the  real  grounds  of  their  opposition.  It 
evidently  rests  mainly,  if  not  entirely,  on  the  opposition  of 
the  Council  to  the  study  of  chemistry  and  physics  at  other 
than  medical  schools  and  a  few  scientific  institutions,  an 
opposition  in  my  opinion  which  is  very  unwise,  and  to  this 
opposition  I  think  the  failme  to  improve  the  standard  of 
preliminary  education  will  be  mainly  if  not  altogether  due. 

I  am  not  going  to  repeat  the  arguments  embodied  in  my 
letter  on  this  subject  which  you  were  good  enough  to  publish 
last  May  :  but  I  would  point  out  how  strongly  the  views  held 
by  the  English  Royal  Colleges  is  supported  by  the  discussion 
on  Dr.  Lindsay  Steven's  resolution,  for  if  intending  medical 
students  studied  the  subjects  to  be  passed  in  what  in  that 
resolution  is  termed  "'  the  Preliminary  Scientific  Examina- 
tion" before  becoming  medical  students,  much  if  not  all  of 
the  evils  on  which  he  and  his  seconder  enlarged  would  be 
removed. 

There  can  be  no  doubt  but  that  the  raising  the  standard  of 
preliminary  education  would  for  a  time  injuriously  affect 
Ireland,  where  the  standard  of  such  education  is  lower  than 
in  the  sister  islands.  Much  as  I  regret  that  such  should  be 
the  result,  specially  as  regards  the  Irish  Conjoint  Colleges,  it 
would  ultimately  be  for  their  advantage.  There  is,  I  know, 
much  comment  here  on  the  low  standard  of  success  attained 
by  candidates  from  these  bodies  in  the  examinations  for 
commissions  in  the  army  and  naval  medical  services,  and  the 
question  is  discussed,  Hoiv  this  failure  is  to  be  accounted  for. 
To  me  it  seems  that  the  fault  lies  in  the  lower  standard  of  pre- 
liminary education  in  Ireland,  for  the  purely  professional 
teaching  I  believe  to  be  excellent,  and  this  opinion  is  con- 
firmed by  the  fact  that  the  success  obtained  by  candidates 
from  the  University  of  Dublin,  who  are  required  to  take  the 
A.B.  degree  in  all  eases,  stands  very  high. 

In  my  former  letter  I  stated  that  I  felt  confident  that, 


sooner  or  later,  the  study  of  physics  and  chemistiy,  and 
possibly  of  biology  also,  would  form  part  of  subjects  to  be 
passed  in  the  examinations  to  be  held  previous  to  registration 
as  medical  students,  and  I  feel  equally  confident  that  in  like 
manner  the  compulsatory  registration  of  medical  students 
will  also  be  adopted,  for  it  is  impossible  that  the  public  good, 
which  demands  the  services  of  highly-educated  medical  prac- 
titioners, equally  for  the  poor  as  for  the  rich,  will  be  sacrificed 
to  the  interest  of  a  few  universities  or  licensing  bodies.— I 
am,  etc.. 
Dublin,  Dec.  icth.  LoMBK  Atthili,,  M.D. 


TICK  FEVER. 

Sir,— The  notes  on  this  subject  by  Drs.  Ross  and  Milne, 
which  appear  in  the  British  Medical  Journal  of  ^"ovem- 
ber  26th,  p.  1453,  are  of  interest,  pointing  as  they  do  to 
the  possibility  of  this  disease  being  caused  by  a  spirillum 
instead  of  a  piroplasma,  as  seemed  most  probable.  The 
symptoms  of  so-called  tick  fever  are,  however,  such  as  one 
would  expect  in  piroplasmiasis.  and,  as  far  as  I  know,  have 
none  of  the  relapsing  features  so  characteristic  of  spirillum 
fever. 

Oniithodorus,  or  Arga»  inovhata  (Murray),  the  supposed 
transmitter  of  African  tick  fever,  as  will  be  seen  by  Mr. 
R.  I.  Pocock's  note  attached  to  my  paper  on  '-Tick  Fever  m 
Man,"  in  theJoDRNALof  September  19th,  1903,  is  quite  distinct 
from  Oniithodorus  saviqnyi  (indouin),  the  former  being  blind 
(hence  named  by  Neurnann  vor.  caeca),  and  easily  identified 
by  the  yellowish  spots  on  the  dorsum,  except  in  very  young 
specimens.  The  bite  of  O.  savignyi  apparently  does  not 
produce  any  ill  effects,  but  it  is  of  importance  for  those 
having  opportunities  of  studying  tick  fever,  both  in  Africa 
and  Asia,  to  clearly  identify  the  species  of  tick  associated 
with  it. 

In  1903  I  found  O.  moubata.  which  hitherto  had  only  been 
reported  from  Angola  and  from  the  Upper  Zambesi— ex- 
tremely common  in  certain  parts  of  the  Uganda  Protectorate. 
In  the  old  walled  fort  of  Lewekula's  I  found  thousands  in  all 
stages  of  development  in  the  dust  and  straw  on  the  floors  of 
the  buildings,  a  2-lb.  sugar  tin  being  filled  with  them  by  my 
people  in  halt  an  hour  or  so.  . , .  .       , 

During  the  last  twelve  months  I  have  gained  additional 
information  bearing  upon  the  distribution  of  this  bug-like 
tick  and  the  fever  caused  by  it. 

At  Leopoldvine,  on  Stanley  Pool,  in  the  Congo  Free  State, 
Mr  Bently,  a  well-known  missionary,  who  has  spent  most  of  his  Ufa 
in  the  Congo,  informed  us  (members  ol  the  Liverpool  Trypanosomiasis 
Expedition Uhat,  in  the  pre-railvray  days,  when  Stanley's  caravan  road 
from  Vivi  to  the  Pool  was  in  full  swing,  and  when  hundreds  of  natives 
employed  as  porters  slept  in  the  rest  houses  built  for  their  accommo- 
dation at  intervals  along  the  route,  he  had  known  a  great  deal  uf  sick- 
ness amongst  the  men.  He  assured  us  that  it  was  not  sleeping  sick- 
ness, but  was  due  to  the  bites  of  tirks  inhabiting  the  thatch  of  the 
rest  houses,  some  of  which  had  a  bad  reputation,  and,  when  possible, 
were  shunned  in  consequence.  He  had  known,  he  said,  of  whole 
caravans  being  delayed  for  weeks  owing  to  the  number  of  porters 
suffering  from  this  iUness,  which  was  called  "road  sickness." 
Stanley's  old  road,  past  the  cataracts,  is  now  in  parts  a  mere  tract. 
most  of  the  rest  houses  have  disappeared,  and  the  tick  is  apparently 
scarce  for  we  were  only  able  to  collect  two  immature  specimens  after  a 
great  deal  of  trouble.  These  have  been  identified  by  Mr.  Pocock  as 
0.  ifwubata.  as  were  two  immature  specimens  sent  by  the  Swedish 
missionaries  at  Xganda— also  in  the  Cataract  region. 

Other  young  specimens  were  sent  to  us  from  the  Itari  district  by  Dr. 
David  one  of  the  medical  officers  of  the  Free  State,  with  the  following 
note  from  the  Chef  de  Zone  du  Kaid  Ituri :  "The  Kimputu.  which  is 
known  as  Bini  (?  Fort  Mbeni,  Semliki  Kivcr')  and  Rutchuru  is  the 
fiarropato.  The  natives  fear  its  bit«,  which  causes  at  first  strong  fever, 
with  general  weakness,  and  afterv.ards  complete  depression.  They  die 
oiten  between  the  tenth  and  fifteenth  day  alter  being  bitten." 

A  gentleman  who  spent  several  months  in  the  Ituri  district  last  year 
says  in  a  letter  to  me  on  this  subject :  "  From  the  south  end  of  Lake 
Albert  northwards  to  Dufile,  I  encountered  the  tick  known  as  the 
Kmpuhi  and  much  dreaded  by  the  natives."  He  found  them  in  vUlages 
and  disused  camps.  Several  of  his  people  were  bitten,  and  were  very  Ul 
for  fourteen  or  eighteen  days,  violent  and  constant  sickness  being 
generally  the  first  symptoms. 

\t  the  present  date  the  known  distribution  of  this  disease 
appears  to  be,  in  the  western  provinces  of  the  Uganda  Pro- 
tectorate •  the  western  districts  of  German  East  Africa, 
between  the  Victoria  Xyanza  and  Tanganyika  :  the  eastern 
regions  of  the  Congo  Free  State,  from  Tanganyika  north- 
wards to  the  Lado  P^nclave :  and  certain  places  on  the  Upper 
Zambesi.  It  is  not  clear  whether  it  still  exists  In  the  Lower 
Congo. 


Liverpool,  Dec  13th. 


C.  Christy. 
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ANTITYPHOID  INOCULATION. 
Sir,— I  had  hoped  that  no  further  words  would  have  been 
required  of  me  on  the  subject  of  antityphoid  inoculation.  I 
will,  however,  with  your  permission,  once  more  answer 
Professor  Pearson.  I  am  moved  to  do  so  by  the  fact  that  the 
issues  which  he  raises  in  his  last  letter  go  down  to  the  very 
roots  of  this  discussion. 

Before  addressing  myself  to  those  issues,  I  would  say  a  word 
upon  the  manner  in  which  Proiessor  Pearson  meets  my  sug- 
gestion "  that  the  interests  ol  science  would  surely  have  been 
better  served  if  he  had  accepted  the  invitation  of  the  Anti- 
typhoid Committee  to  come  and  discuss  with  them  the 
statistical  results  of  inoculation."  To  this  Professor  Pearson 
rejoins  that,  while  unable  to  find  fault  with  the  manner  in 
which  the  invitation  in  question  was  conveyed  to  him,  he 
was  entitled  to  refuse  that  invitation,  inasmuch  as  be  feared 
that  he  would  be  treated  as  a  hostile  witness. 

That  legal  training  to  which  Professor  Pearson  lays  claim  in 
his  letter  has  surely  been  of  small  profit  to  him  if  it  be  that 
he  really  believes  that  A.  or  B.,  whose  testimony  is  required 
in  a  court  of  law,  justifies  his  nnn- appearance  when  he 
objects  that  he  is  averse  tT  cross-examination.  I  will  not 
take  it  even  from  Professor  Pearson  that  it  is  his  considered 
legal  opinion  that  an  important  witness  has  done  all  that 
can  be  asked  of  him  when  he  has  informed  the  court  that  he 
is  prepared  to  answer  any  questions  which  it  may  be  pleased 
-to  reduce  to  writing.  The  Antityphoid  Committee  was,  I 
submit,  a  scientific  court  appointed  by  the  Secretary  of  State 
to  adjudicate  upon  the  question  of  antityphoid  inoculation. 
Was  the  Committee  to  indite  to  Professor  Pearson  polemical 
letters  such  as  I  am  now  inditing  ?  And  were  those  letters 
to  be  answered  by  Professor  Pearson  in  the  strain  in  which  he 
"has  answered  mine?  Or  was  Professor  Pearson  to  be  ap- 
{)roached  only  in  a  spirit  of  humility  ?  Finally,  was  the 
Antityphoid  Committee  to  abdicate  its  office  in  favour  of 
Professor  Pearson  r 

I  pass  to  the  subject  matter  proper  of  this  letter.  On  the 
■question  of  the  importance  of  cultivating  medical  statistics 
iihere  will,  I  think,  among  the  thoughtlul  members  of  our 
profession  be  agreement  with  Professor  Pearson.  But  they 
will  feel  that  the  fallacies  which  are  incident  to  statistical 
methods  in  medicine  impose  very  narrow  limitations  upon 
the  useful  exploitation  of  these  methods.  Further,  they  will, 
I  think,  feel  that  the  relative  importance  of  the  different 
fallacies  which  attach  to  medical  statistics  is  quite  other  than 
that  which  is  postulated  by  Professor  Pearson. 

Let  me  remark,  in  passing,  that  it  is  a  difference  of  opinion 
with  regard  to  this  question  which  is  at  bottom  responsible 
for  the  engendering  of  the  present  discussion. 

Professor  Pearson,  I  take  it,  sees  in  the  operation  of  chance 
the  most  important  of  all  sources  of  fallacy.  He  demands,  if 
I  understand  him  aright,  that  the  effect  of  this  factor  shall  be 
in  each  case  set  out  in  the  form  of  a  mathematical  expression. 

The  weight  of  medical  opinion  is,  I  believe,  with  me  when 
I  contend  against  Professor  Pearson  that  the  operation  of 
the  factor  of  chance  is  not  by  any  means  the  most  serious 
source  of  fallacy  in  medical  statistics.  If  it  were,  all  that 
would  be  necessary  to  the  attainment  of  perfect  statistics 
would  be  to  insist  in  each  case  upon  the  bringing  together  of 
considerable  figures.  I  am  confident  that  medical  statistics 
are  vitiated  much  more  seriously  by  those  other  sources  of 
fallacy  which  I  have  dealt  with  in  my  critical  commentary.  I 
refer  to  the  fallacy  of  a  want  of  conformity  between  the  "  test 
cases  "  and  the  "  control  cases,"  to  the  fallacy  which  is  asso- 
ciated with  the  uncertainty  of  clinical  diagnosis,  and  to  the 
fallacies  which  are  introduced  by  the  carelessness,  untrust- 
worthiness,  or  ignorance  of  individual  observers. 

If  I  am  correct  in  my  appraisement  of  the  relative  impor- 
tance of  the  different  fallacies.  Professor  Pearson  will,  1  think, 
stand  alone  when  he  hopes  for  a  time  wlien  a  synoptical  table 
and  critical  commentary  surh  as  I  have  published  will  be 
anathema  on  the  ground  that  there  is  not  to  be  found  in  it  a 
mathematical  expression  for  the  effect  exerted  by  the  opera- 
tion of  chance.  I  think  that  every  common  sense  man  is, 
€ven  v.ithout  the  aid  of  a  mathematical  expression,  capable 
■of  forming  a  judgement  as  to  whether  or  not  a  particular  result 
■can  be  the  result  of  the  operation  of  chance.  On  the  other 
hand,  he  is  not,  in  the  absence  of  a  critical  sifting  of  the 
statistical  data,  in  a  position  to  form  any  judgement  with 
respect  to  thr»ir  trustworthiness.  If  this  is  so  I  submit  that  no 
medical  statistician  could  attach  any  value  to  a  statistical 
report  such  as  Professor  Pearson's,  which  proceeds  to 
set  forth  a  mathematical  expression  for  the  effect  of  the 
operation  of  chance,   while  it  neglects  to  make  inquiry  into 


the  trustworthiness  of  the  statistical  data  and  into  the  manner 
of  their  selection,  or  even  into  the  comparative  value  of  a 
death-rate  and  an  incidence-rate  as  criteria  of  the  eflicacy  of 
an  inoculation  process. 

In  connexion  with  ttie  subject  matter  which  has  ]ust  been 
in  question  differences  of  opinion  are  manifestly  permissible. 
Professor  Pearson  has  throughout  made  dogmatic  assertions 
with  respect  to  this  subject  matter.  And  in  his  last  letter  he 
has  not  contented  himself  with  these.  He  has  now  arrogated 
to  himself  and  to  his  guild  an  exclusive  right  of  passing 
judgement  upon  every  matter  which  can  be  treated 
by  statistical  methods.  "It  ought  to  have  been  impos- 
sible"—I  am  quoting  Professor  Pearson  almost  literally 
—"for  the  three  committees  of  medical  and  bacteriological 
experts  who  have  successively  adjudicated  upon  the  question 
of  antityphoid  inoculation  to  have  arrived  at  a  decision  with- 
out refen-ing  the  matter  to  me  or  to  one  of  my  guild.  It  is 
exactly  as  if  a  calculator,  whose  office  it  was  to  compute  the 
strength  of  certain  shipbuilding  materials,  were  to  contend 
that  he,  and  not  the  practical  seaman,  was  the  proper  judge 
of  the  performances  of  a  ship.  . 

One  last  word  I  have  to  say  to  Professor  Pearson.  It  la 
this :  It  is  surely  unworthy  of  any  one  who  follows  science  to 
exult,  as  he  does  at  the  close  of  his  letter,  in  the  thought  that 
the  forces  of  ignorance  may  perchance  have  been  set  in  motion 
by  his  words  and  that  these  may  step  in  and  once  again 
withdraw  from  the  soldier  who  volunteers  for  it  a  protective 
inoculation  which  has  had  as  its  minimum  recorded  result  the 
reduction  of  the  death-rate  from  typhoid  by  one-half.— 1  am, 

^'°"  A.  E.  Wright. 


Loudon,  W.,  Dec.  :oth. 


TEACHING  OF  HYGIENE  TO  MEDICAL  STUDENTS. 

Sir,— At  the  present  time  there  seems  to  be  a  righteous 
wave  of  both  professional  and  popular  opinion  in  favour  of 
the  teaching  of  liygiene  in  the  elementary  schools  and  even 
in  the  Universities.  I  have  for  many  years  been  endeavouring 
to  induce  the  Board  of  National  Education  for  Ireland  to 
include  this  subject  in  the  course  of  instruction  for  its 
teachers  with  the  ultimate  aim  of  reaching  the  pupils,  ine 
Queen's  nurses  are  obliged  to  attend  a  course  and  pass  an 
examination.  The  Department  of  Agriculture  and  Technical 
Instruction  for  Ireland  require  the  ladies  who  are  candidates 
for  the  positions  of  instructresses  in  domestic  economy 
throughout  the  country  to  attend  a  very  complete  course  and 
pass  an  examination  in  sanitation.  This  department  has 
also  made  arrangements  for  classes  for  sanitary  inspectors, 
plumbers,  etc.  The  authorities  of  Maynooth  College,  the 
great  Catholic  ecclesiastical  seminary  in  Ireland,  have  insti- 
tuted a  course  for  their  students.  It  will  appear  strange, 
then  when  I  mention  that  the  Conjoint  Board  of  the  Koyal 
Colleges  of  Physicians  and  Suigtons  for  Ireland  do  not 
require  the  candidates  for  their  diploma  to  attend  a  course. 
All  that  is  required  of  them  is  the  attendance  of  a  few 
lectures  which  are  included  in  the  short  summer  course  of 
medical  jurisprudence  and  toxicology.  In  thirty  lectures  of 
one  hour  each  the  students  are  supposed  to  receive  sufficient 
instruction  in  medical  jurisprudence,  toxicology,  and  sanitary 
science.  This  in  Ireland,  where  many  of  the  candidates  of 
these  colleges  become  dispensary  medical  officers,  and  as 
such  ex-officio  medical  officers  of  health  of  their  districts. 
I  need  hardly  say  this  is  a  grave  injustice  to  both  the  students 
themselves  and  the  public.  That  the  men  when  appointed 
appreciate  this  I  know  from  many  of  themselves;  indeed,  1 
never  met  a  student  who  did  not,  even  when  a  student, 
acknowledge  this  defect  in  the  curriculum. 

The  practical  result  in  the  future  will  be  when  some  grave 
health  question  arises  in  their  district— often  remote— that 
they  will  be  obliged  to  seek  information  from  the  better  in- 
structed national  school  boy,  the  district  nurse,  or  the 
Catholic  curate.  The  present  result  is  that,  knowing  litt^le  of 
sanitation— they  have  not  been  taught  it  they  are  not  too 
anxious  to  raise  any  question  of  sanitary  reform.  Jiany 
years  ago  I  acted  as  secretary  to  a  petition  to  the  (.lenerai 
Medical  Council  advocating  the  inclusion  in  the  curriculum 
of  the  various  medical  corporations  of  a  course  ot  sanitary 
science.  That  petition  was  largely  and  iiifluentially  s'g"';^ 
by  members  of  the  profession.  The  Royal  Lniversity  of  lie- 
land  and  the  Conjoint  Colleges  in  London  thereupon  addtd 
the  course  to  their  curriculum,  but  the  Dublin  ^ «^''V8ef -J^l'"^ 
on  account  of  the  positions  of  the  dispensary  "ied'f^'^""'^^^« 
it  was  most  needed,  did  not  do  so.  Is  it  too  Ifteo  expect 
that  they  will  do  so  now  or  that  the  General  Medical  Council 


I72S 


CORRESPONDENCE. 


[Deo.  24,  1904. 


will  call  their  attention  to  the  necessity  of  so  doing?  I  may 
point  out  that  one  of  the  results  of  the  absence  of  such  a 
course  in  the  conjoint  curi-iculum  is  that  of  the  three  medical 
schools  in  Dublin  one  alone— the  Catholic  University  Medical 
School — gives  a  course  in  sanitary  science  ;  neither  the  school 
of  the  Royal  College  of  Surgeons  nor  Trinity  College  Medical 
School  does  so.  The  medical  press,  whicli  is  rightly  advo- 
cating the  teaching  of  hygiene  in  lay  schools  and  of  popular 
lectures,  should  even  more  strongly  impress  upon  the  Irish 
Conjoint  Board  the  necessity  of  an  efficient  course  for  their 
candidates. — I  am,  etc., 

Antony  Roche,  M.R.C.P.I., 
Professor  of  Public  Health,  Catholic  University  Medical  SchoDl. 
SubUn. 

THE  RISK  OF  CONTRACTING  SYPHILIS. 

Sib, — Foremost  among  the  dangers  of  medical  practice  is 
the  risk  of  contracting  syphilis  in  obstetric  or  surgical  cases. 

In  the  course  of  a  long  professional  experience  it  has  come 
to  my  knowledge  that  seven  of  my  friends  in  general  practice 
have  been  infected  by  sores  on  the  right  hand  or  arm.  In 
some  instances  the  results  have  been  disastrous,  whilst  in  all 
the  anxiety  and  expense  have  been  heavy  indeed.  Naturally, 
the  sufferers  do  not  care  to  narrate  their  own  cases,  and  some- 
times whilst  in  doubt  as  to  the  nature  of  the  sore  valuable 
time  for  treatment  is  lost,  and  there  is  risk  of  conveying 
infection  to  patients.  In  workhouse  and  district  practice  I  and 
my  assistants  have  had  several  narrow  escapes,  and  latterly  in 
all  eases  presenting  the  least  suspicion  I  have  taken  the  precau- 
tion of  inspecting  the  vulva.  This,  however,  is  only  a  partial 
safeguard,  as  in  most  of  the  above-mentioned  cases  the  disease 
was  contracted  from  chance  or  emergency  patients  of  respect- 
able appearance  whose  previous  history  was  unknown. 

In  such  circumstances  I  recommend  that  the  external  parts 
be  inspected,  that  as  few  digital  examinations  as  possible  be 
made,  and  that  the  greatest  care  be  taken  to  cover  effectually 
any  "hangnails"  or  abrasions;  also  that  the  hands  be  well 
cleansed  with  germicide  soap  after  each  examination. 

In  the  hope  that  this  warning  may  save  some  from  calamity 
and  that  others  may  give  the  result  of   their  experience.— 
I  am,  etc. 
Weybridge.  Admonitio. 

OPERATIVE  INTERFERENCE  IN  DISEASES  OF  THE 
STOMACH. 

Sir,— As  Dr.  Saundby  did  me  the  honour,  and  at  the  same 
time  the  unintentional  injustice  of  incorrectly  quoting  an 
opinion  which  I  do  not  hold,  and  never  did,  you  will,  perhaps, 
permit  me  the  privilege  of  uttering  a  few  words  in  self- 
defene?.  The  paragraph  to  which  I  take  exception  runs 
thus : 

Robin  is  undoubtedly  right  when  he  says  that  "no  physician  of 
experience  in  diseases  of  tlie  stomach  would  accept  the  opinion 
expressed  by  Maylard  at  the  Paris  Congress  that  every  case  of  gcfere 
and  persistent  dyspepsia  justifies  an  early  exploratory  incision."  1 

I  have  italicized  the  words  specially  referred  to.  Where 
M.  Robin  got  them  from  I  am  at  a  loss.  My  paper  before  the 
Congress  in  i goo  was  entitled  "The  Value  of  Early  Explora- 
tory Operations  upon  the  Stomach  in  Intractable  and 
Obscure  Diseases  of  that  Organ." 

Tir'^  c^i  only  conceive  that  through  some  error  of  translation 
M.  Robin  must   have  construed   '"intractable  and  obscure 
diseases  "  into  "  severe  and  persistent  dyspepsia,"  for  through- 
out the  paper  these  words  were  never  once  used.    But,  while 
these   words    have   been  placed  into  my  month,  I  am  not 
altogether  disposed  to  have  them  displaced  if  employed  under 
certain  distinct  qualifications.    Nor  am  I  inclined  to  believe 
from  the  very  broad,  catholic,  and,  to  wit,  scientific  attitude 
which  Dr.  Saundby  assumes  in  regard  to  what  surgery  is 
capable  of  accomplishing  in  certain  gastric  diseases,  that  he 
too,  would  be  unwilling  to  allow  and  even  consider  justifiable 
an  exploratory  operation  in  severe  and  persistent  dyspepsia 
which  had  become  intractable  to  all  his  good  efforts  at  cure 
by  conservative  measures.— I  am,  etc., 
Glasgow,  Dec.  19th.  A.  ErneST  MatlARD. 


PRIMARY   BRONCHOPNEUMONIA. 
Sir,— I  am  sorry  that  Dr.   Coutts  writes    with  so  much 
warmth,  for  the  question  is  too  simple  to  require  heated  con- 
troversy.   What  I  have  said  is  that,  among  the  cases  com- 
monly  described  as  broncho-pneumonia,  there  is  one  group  not 
1  British  Medical  Joubnax,  December  17th,  p.  1621. 


generally  recognized,  which  runs  the  course  from  beginning  to 
end  of  acute  lobar  pneumonia.  Clinical  observation  estab- 
lishes this  beyond  doubt.  My  own  belief  is  that  these  cases  are 
really  what  they  seem  to  be — namely,  acute  croupous  or 
pneumococcal  pneumonia  in  a  disseminated  and  not  in  the- 
lobar  form.  Whatever  pathological  evidence  there  may  be  to 
support  this  view,  it  cannot  be  conclusively  proved  without 
more  bacteriological  evidence  than  is  at  present  forthcoming. 

If  the  existence  of  this  form  of  bronchopneumonia  be 
granted,  its  relative  frequency  as  compared  with  the  other 
form  on  the  one  hand,  and  with  lobar  or  massive  pneumonia 
on  the  other,  is  a  question  of  much  interest,  but  of  compara- 
tively subordinate  importance. 

Let  me  say,  in  conclusion,  that  I  have  not  seen  any  "reason 
to  change  or  modify  in  any  respect  the  opinions  I  have- 
expressed,  for  they  are  the  result  of  long  clinical  observatioa. 
On  the  contrary,  I  entertain  no  doubt  that  the  views  I  am 
empressing  will  ultimately  be  accepted. — I  am,  etc., 

London,  w..  Dec.  19th.  Samuel  West,  M.D, 

*,*  This  correspondence  is  now  closed. 


THE    DECISIONS    OF    THE    REPRESENTATIVE 
MEETING. 

Sir, — If  you  think  the  subject  worth  discussing,  I  will  ask 
for  space  to  reply  again  to  "A  Secretary  of  a  Division"  ;  not 
that  his  second  letter  contains  any  new  agument,  but  for  the 
purpose  of  explanation  ;  for  I  am  quite  as  anxious  as  he  is  for 
the  solidification  of  the  profession. 

As  to  the  word  "  principles,"  I  used  it  because  it  appeared 
in  the  letter  I  was  answering.  My  ovm  meaning  might,  per- 
haps, have  been  more  fitted  by  the  expression  "matters  of 
opinion." 

I  prefer,  when  possible,  to  discuss  facts  rather  than  theories. 
I  will  take  a  case  of  "  policy  towards  an  external  body."  The 
British  Medical  Journal  to-day  contains  a  notice  that  the 
"  payment  of  practitioners  called  in  to  assist  midwives  "  is  to- 
be  sent  to  the  Divisions.  When  the  result  is  made  known,  if 
it  shows  an  overwhelming  majority  in  favour  of  a  certain 
policy,  I  hold  it  to  be  the  duty  of  the  small  minority  to  sink 
their  personal  views  for  the  sake  of  unanimity.  But  if — this 
is  only  for  the  sake  of  argument — it  shows  the  profession 
nearly  evenly  divided  between  two  opposite  policies,  I  hold 
that  the  Representative  Meeting  would  not  be  justified  in 
passing  a  resolution  by  a  small  majority  in  favour  of  either  v 
and  I  should  consider  the  other  side  perfectly  justified  in 
trying  to  reverse  the  decision.  Surely  it  is  not  contended 
that  a  resolution  once  passed  at  a  Representative  Meeting  is 
to  be  binding  on  everybody  for  all  time  I 

Now,  in  writing  my  former  letter,  I  had  a  specific  case  in- 
my  mind,  where  the  Representative  Meeting  at  Oxford  did 
pass  a  (far  from  unanimous)  resolution  on  a  matter  which  I' 
emphatically  assert  had  not  been  considered  by  the  Divisions. 
If  a  Divisional  vote  had  been  taken,  and  I  found  myself  iri^ 
a  small  minority,  I  would  have  accepted  the  decision  with 
resignation  if  not  with  approval,  but,  as  that  was  not  the  case, 
I  and  my  Division  intend  at  present  to  continue  to  do  our  best 
to  rescind  the  resolution,  and,  of  course,  in  the  meantime  tc- 
agitate  against  it. 

At  our  meeting  on  December  14th,  we  decided  to  ask  the 
Central  Council  to  advise  us  as  to  the  proper  procedure ;  and 
I  trust  "  A  Secretary  of  a  Division  "  will  see  that  we  do  wish 
to  "play  the  game,"  and  also  that  we  mean  to  play  it  hard. — 
I  am,  etc., 
Altrincham,  Dec.  17th.  T.  W.  H.  GahSTANO. 

Sir, — "A  Secretary  of  Division,"  in  the  British  Medicai, 
Journal  of  December  3rd,  puts  forward  a  rational  question- 
to  which  generally  the  answer  would  be  in  the  afiirmative, 
but  occasionally  such  an  answer  would  not  be  given,  I  think. 
In  the  question  of  the  'State  registration  of  nurses,"  for 
instance,  to  which  possibly  he  refers,  I  do  not  remember  the 
Bill  or  subject  having  been  placed  before  the  Lancashire  and 
Cheshire  Branch  of  the  Association  for  debate.  The  Bill  was 
sent  up  to  the  Altrincham  Division,  but  there  was  no  time 
for  discussion  before  the  Oxford  meeting  after  its  receipt.  A 
subject  of  that  sort  cannot  be  settled  in  a  short  time  :  it  is  far 
too  important.  As  far  as  the  evidence  before  the  Select  Com- 
mittee of  the  House  of  Commons  is  concerned,  Dr.  Fenwick  is 
reported  to  have  said :' 

"So  far  I  have  only  heard  of  two  or  three — I  think  it  is  only- 
three  Branches — that  have  discussed  it." 

1  Report  Registration  of  Nurses  Blue  Book,  p.  r- 
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If  that  be  correct,  it  would  appear  that  the  subject  of 
State  registration  of  nurses  has  not  been  discussed  to  any 
extent,  and  I  should  think  scarcely  sufficient  to  justify  a  vote 
being  taken  in  consequence  by  the  meeting  at  Oxford,  but  if 
taken  in  that  case  or  a  like  case  the  opponents  are  quite 
justified  in  calling  into  question  any  decision  arrived  at  after 
so  slight  a  discussion. 

Probably  many  medical  men  were  in  the  position  of  the 
writer  until  he  had  read  the  Blue  Book,  and  knew  little  of  the 
subject — the  very  important  subject — and  the  proposed  Bill. 

Such  a  resolution  as  was  passed  by  the  Altrincham  Division 
would,  I  think,  naturally  be  sent  to  the  members  of  the 
Select  Committee  who  were  considering  and  examining  with 
reference  to  the  proposed  Bill. 

A  letter  from  Mr.  Garstang  appeared  iu  the  Journal  on 
December  loth,  with  which,  1  think,  most  medical  men  will 
agree,  and  is  straight  to  the  point  of  the  letter  of  "  .Secretary  of 
Division"  in  the  Journal  of  December  3rd. 

I  would  refer  all  who  take  an  interest  in  the  "  State  Regis- 
■tration  of  Nurses"  to  your  sensible  words  upon  page  1657, 
■which,  although  applied  to  a  "  French  View  of  an  English 
Nurse,"  might  well  be  used  to  the  matter  about  which  I  have 
written  above. 
Ashton-upon-Mersey,  Dec.  19th.  Charles  J.  Renshaw. 


DIPHTHERIA  IN  BRISTOL. 

BiR,— Dr.  Davies  and  Mr.  Heaven,  in  support  of  their  belief 
■that  Hofmann's  bacillus  is  under  certaincircumstances  capable 
of  being  transformed  into  the  diphtheria  bacillus,  and  of 
causing  diphtheria,  mention  21  cases  which  occurred  in  or 
near  Bristol  within  the  last  four  years.  In  these  a  first 
examination  failed  to  reveal  the  diphtheria  bacillus,  but 
•showed  the  presence  of  Hofmann,  but  the  diphtheria  bacillus 
appeared  at  a  later  period  in  all  of  them.  They  also  mention 
other  cases,  some  of  which  were  severe  and  fatal,  while  others 
were  mild  but  confirmed  by  more  or  less  subsequent  paralysis, 
in  which  Hofmann's  bacillus  alone  was  found.  Now,  Sir,  I 
think  it  must  have  happened  to  all  of  us  who  have  had  a  wide 
experience  of  bacteriological  examinations  in  cases  of  diph- 
theria, to  fail  to  find  the  bacillus  on  a  first  examination,  but 
-to  succeed  later.  That  Hofmann's  bacillus  was  present  iu 
these  cases  seems  to  me  of  no  significance,  because  of  its 
general  prevalence. 

But  even  if,  for  the  sake  of  argument,  it  be  assumed  that 
there  were  no  other  organisms  present  in  the  throats  of  these 
patients  than  were  found  in  the  cultures,  I  maintain  that  such 
cases  cannot  be  accepted  as  evidence  when  a  scientific  point 
-of  great  importance  is  in  question,  unless  the  identification  of 
vthe  bacilli  found  was  confirmed  by  the  acid  production  test, 
and  by  the  inoculation  of  animals.  The  appearance  of  the 
-organisms  alone,  though  doubtless  of  value  in  practice,  when 
supported  by  clinical  evidence,  cannot  be  held  sufficient  for 
scientific  purposes.  Wesbrook  has  described  a  diphtheria 
bacillus  which  is  pathogenetic  to  guinea-pigs,  and  which  is 
-counteracted  by  antitoxin,  and  yet  which  is  so  like  Hofmann's 
bacillus  that  he  thinks  it  is  probably  included  under  the 
pseudo-diphtheria  group  of  other  authors.  It  certainly  looks 
very  like  a  Hofmann's  bacillus  in  his  figures.  I  hope,  there- 
•fore,  it  will  not  appear  discourteous  if  I  ask  Dr.  Davies  and 
Mr.  Heaven  whether  the  identification  of  the  bacilli  found  in 
the  cases  which  they  mention  was  established  by  testing  for 
•the  power  of  forming  acid  out  of  glucose,  and  by  inoculating 
guinea-pigs.-  I  am,  etc., 

Stausted.  L0UI8  CoBBKTT. 


THE  PUOPHYLAXIS  OF  MALARIA. 

Sib, — In  your  leading  article  on  the  Discussion  on  Malaria 
Prophylaxis  at  the  late  British  Medical  Association  meeting 
(page  6S7of  the  British  Medical  Journal  of  September  17th), 
1  note  that  you  suggest,  from  some  remarks  in  the  papers 
and  of  the  speakers,  that  it  would  appear  that  the  larva  of 
the  malaria-parasite-conveying  Anop/ules  prefers  fresh  water 
and  running  streams,  "and  that  it  is  only  the  harmless 
mosquitos,  as  far  as  malaria  is  concerned,"  that  breed  in 
puddles  round  dwellings. 

It  seems  to  me  to  be  a  matter  of  duty  to  point  out  that, 
•so  far  as  this  part  of  the  world  is  concerned,  at  any  rate,  the 
acceptance  of  such  a  belief,  as  applicable  to  all  affected 
regions,  would  be  a  retrograde  step  of  great  gravity.  Here, 
Anopheles  larvae  swarm  in  small  street  puddka  round 
dwellings,  and  have  been  found  in  all  the  various  receptacles 


for   water  named  by  me  in  my  little  contribution  to  the 
discnssinn  published  in  the  pame  number  of  the  Journal. 

Were  ■  'ance  to  be  relaxed  in  respect  of  attention  to  such 
localities  .s  breeding  places  for  Anopheles — by  householders 
and  sanitaiy  inspectors,  the  great  difficulty  we  experience  in 
dealing  with  the  anti-mosquito  portion  of  the  fight  against 
m  'Ian, I  would  be  terribly  increased. 

It  must  further  be  remembered  that  other  species  of 
mosquitos  are  carriers  of  yellow  fever  and  of  filariae  (possibly 
of  other  diseases),  hence  the  need  for  fighting  against  all 
mosquitos  that  breed  in  and  near  human  habitations.— 
I  am,  etc., 

■  Henry  Strachan, 


Lagos,  Oct.  25th. 


Principal  Medical  OfiBcer. 


A  CLIMATIC  PARADOX. 

Sir, — The  climate  of  Mentone  and  of  the  Riviera  has  been 
written  about  often  enough  to  have,  perhaps,  almost  ceased 
to  be  interesting ;  yet  what  might  be  called  its  characteristic 
feature  has  practically  been  overlooked,  certainly  never  duly 
emphasized.  A  sunny  seaside  resort,  enjoying  the  shelter  of 
a  belt  of  adjacent  high  mountains  to  the  north,  conveys  the 
impression  of  a  climate  very  different  from  that  which 
actually  exists.  Travellers  to  whom  a  seaside  climate  is 
trying  or  harmful  are  warned  against  the  Riviera,  and  those 
for  whom  mountain  air  is  desirable  are  recommended  else- 
where. In  spite  of  this,  numbers  of  these  very  visitors  are 
found  on  the  Riviera  constantly  during  the  season,  who 
neither  find  the  sea  level  nor  the  sea  proximity  the  drawback 
their  English  experience  and  advice  would  lead  them  to 
expect. 

The  fact  is  the  Riviera— certainly  this  part  of  it— should  be 
described  as  having  a  mountain  climate,  though  at  sea  level. 
During  go  per  cent.,  at  least,  of  the  nights  the  air  passes  down 
from  the  mountains  (3,000  or  4.000  ft.  high)  behind  Mentone, 
and  sets  gently  seaward  through  the  town.  During  two-thirds 
of  all  the  days  in  winter  the  air  likewise  sets  seaward,  coming 
quietly  over  the  mountains  from  a  northern  quarter.  Thus,  in 
the  winter  1864-5,  according  to  the  statistics  of  Dr.  Bennet,  the 
wind  was  from  a  northerly  direction  (that  is,  from  over  the 
mountains)  on  84  days  out  of  the  121,  leaving  37  for  more  or 
less  southerly  winds  (that  is,  from  over  the  sea).  During 
several  of  the  remaining  days,  when  there  is  a  sea  breeze,  the 
air  is  merely  the  night  air  which  has  gone  seaward,  and  is 
sucked  back  again  as  the  sun  heats  the  land.  Though  it 
comes  from  a  southerly  direction,  it  has  neither  been  warmed 
in  the  south  nor  travelled  far  over  the  sea,  and  feels  and 
behaves  like  what  it  really  is— a  northerly  air. 

Obviously,  therefore,  Mentone  and  the  adjacent  Riviera, 
though  by  the  sea  as  regards  position,  are  not  by  the  sea  as 
regards  climate,  since  the  air  almost  always  comes  over  the 
mountains  from  the  land. 

I  live  in  summer  five  miles  inland  in  Devonshire,  and  here 
less  than  a  furlong,  but  my  Devonshire  home  is  a  seaside 
resort  compared  to  this. 

Thus  may,  perhaps,  be  partly  explained  why  the  Riviera 
had  formerly  the  reputation  which  fashion  later  transferred 
to  the  Engadine,  since  in  both  places  it  is  high  mountain  air, 
fresh,  exciting,  dry,  and  diathermanous  which  is  breathed, 
but  with  a  difference  in  pressure  and  temperature,  bringing 
certain  advantages  to  each. 

Practically,  therefore,  patients  may  be  recommended  to  the 
Riviera  who  require  a  dry  and  sunny  mountain  climate  at 
a  low  level,  fairly  remote  from  the  sea.— I  am,  etc., 

D.  W.  Samways,  M.D.,  M.R.C.P.,  D..Se. 

Mentone,  Dec.  isth. 

MENTAL  PHENOMENA  DEPENDENT  ON  PHYSICAL 

DISEASE. 
Sir,— A  note  under  the  heading  of  "  Visceral  Disease  and 
Mental  Phenomena,"  in  the  British  Medical  Journal  of 
September  loth  is  commented  upon  by  Dr.  L'lleureux 
Blenkarne  in  the  Jouunal  of  September  24th,  and  1  agree 
with  him  that  the  statement  he  quotes  as  having  recently 
appeared  in  a  scientific  article  regarding  the  liopefulness  of 
patients  in  chest  diseases  and  their  hopelessness  in  abdo- 
minal complaints  is  worthy  of  notice,  but  I  would  mention 
that  some  sixteen  years  ago  I  heard  the  late  Dr.  Humphrey 
Broomfield,  of  Dublin,  advance  the  remnrkabic  Ptatement 
that  in  "all  cases  of  disease  and  injury  below  the  middle  line 
you  invariably  got  depression  of  spirits,  and  in  all  diseases 
and   injuries  above  you  had    the  patient  full  of  hope  and 
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anxious  to  live."  I  have  reason  to  believe  that  this  was 
made  as  the  result  alone  of  his  personal  observation  in  prac- 
tice; and  since  listening  to  his  valued  teaching  I  have  had 
occasion  many  a  time  10  verify  the  truth  of  this  statement 
(amongst  many  others). 

Cases  will  doubtless  readily  occur  to  readers  of  depression 
and  intense  melancholia  following  acute  diarrhoea,  dysentery, 
gunshot  wounds,  and  injuries  to  the  abdomen  ;  and  on  the 
other  hand,  it  is  proverbial  how  full  of  hope  the  consumptive 
is  ;  how  full  of  plans  for  the  future  when  within  even  a  week 
of  his  grave.  In  injuries  to  the  chest — surgical  emphysema, 
fractured  rib,  etc.,  the  patient  is  generally  cheery  and 
hopeful. 

The  depression  following  abdominal  injury  may  be 
explained  by  the  interference  with  the  sympathetic  nervous 
system,  but  the  explanation  of  the  thoracic  phenomenon  is 
not  80  easy  or  satisfactory.  I  consider  the  inhibitory  nerve 
fibres  and  their  action  on  the  cerebral  capillaries  responsible 
for  the  phenomenon,  for  with  dilatation  and  contraction  you 
naturally  get  mental  stimulation  or  depression. 

One  of  the  most  interesting  cases  I  remember  to  have  seen 
came  under  my  notice  when  a  ship  surgeon  on  the  old  Union 
Line.  A  clergyman  had  been  sent  out  to  .South  Africa  for  his 
health  (before  the  war)  by  a  London  specialist.  He  had  been 
suffering  from  intense  melancholia,  which,  when  I  met  him  on 
his  journey  home,  had  developed  into  almost  acute  mania,  so 
much  30  that  I  had  to  hold  him  down  in  his  cabin  one  night 
to  prevent  him  going  overboard.  He  arrived  in  Southampton 
a  hopeless  mental  wreck,  and  was  sent  to  his  home  under 
charge.    A  few  voyages  later  a  gentleman  introduced  himself 

to  me  as  Dr.  K ,  and  explained  that  he  wished  to  see  me 

with  reference  to  my  former  patient.  He  informed  me,  to 
my  great  surprise  and  pleasure,  that  he  was  quite  well,  and 
engaged  again  in  the  work  of  his  large  parish.  I  inquired 
the  reason  of  his  recovery  from  what  I  thought  to  be  hopeless 
dementia,  and  I  learned  that  Dr.  K.'s  diagnosis  after  seeing 
the  patient  on  his  return  from  South  Africa  had  been  cerebral 
anaemia  due  to  cardiac  dilatation.  The  latter  condition  was 
successfully  treated,  and  with  the  cardiac  improvement  came 
complete  recovery  from  the  mental  condition. 

Mens  Sana  in  corpore  sano  is  so  old  and  hackneyed  that  one 
almost  refrains  from  even  mentioning  it,  but  do  we  not  all  of 
us  in  active  practice  see  the  truth  of  it  exemplified  almost 
daily  ? — I  am,  etc., 

John  F.  Elliott,  L.R.C.S.C.P.Irel. 
Verulam,  Natal. 

THE  CAUSATION  OF  INSANITY. 

Sir, — With  reference  to  an  article  under  the  above  heading, 
supplemented  by  Dr.  Strachan's  letter  in  the  British 
Medical  Journal  of  December  17th.  might  I  suggest  as 
a  cause— the  indiscriminate  use  of  the  forceps  in  labour 
cases  ? 

As  an  assistant  in  general  practice  in  one  of  the  poorer 
districts  of  London,  I  was  forced  to  use  the  forceps  in  every 
case  of  labour  I  saw,  simply  because  the  practice  was  a 
"  business,"  and  rush  and  time  saving  its  characteristics, 
from  one  end  of  the  year  to  the  other. 

I  rnust  not  be  taken  as  decrying  the  use  of  the  forceps.  I 
use  it,  and  shall  continue  to  use  it  when  necessary,  but 
governed  by  a  far  greater  consciousness  of  responsibility  than 
that  which  marked  my  use  of  it  in  younger  days. 

Who  that  has  seen,  as  we  often  see  in  difficult  labour  eases, 
the  marks  of  the  blades  on  the  child's  head  after  delivery,  its 
elongated  outline,  its  high  crest,  and  its  squeezed  temples, 
can  say  that  there  has  not  been  harm  done  to  the  internal 
delicate  brain  matter  ?  We  "  mould  "  the  head,  leaving  the 
alienist  of  a  future  generation  something  to  go  on  in  theoiy. 

The  forceps  is  a  boon  and  a  blessing  to  suffering  woman, 
but  continual  practice  in  the  use  of  it,  if  giving  the  operator  a 
deftness  of  manipulation,  limits  his  view  to  an  end  to  be 
gained— the  delivery  of  the  child  without  doing  injury  to  the 
mother.  Guided  by  such,  gentleness  and  delicacy  mark  the 
operator's  method;  but  gentleness  and  delicacy  are  but 
virtues  fixed  only  in  their  relation  to  the  personal  factor  of  the 
operator,  and  one  man's  gentlenfss  would  be  to  another 
rough.  It  might  serve  as  a  guide  for  future  medical  men  if 
the  Registrar-General  supplemented  h"s  Birth  Register  by  a 
Column,  No.  12,  which  certainly  would  be  of  far  more  value 
for  the  future  than  Column  -i  (for  baptismal  name  added 
after  registration)  to  contain  such  information  as  duration  of 
labour,  variety,  stating  whether  instrumental  aid  necessary, 
and  the  cause  for  its  use. 

If  in  natural  labour  a  certain  amount  of  maternal  pressure 


is  used  on  the  child's  head,  certainly  in  such  cases  as  partial 
contraction  of  the  pelvis,  in  which  the  forceps  can  be  used,  a 
far  greater  amount  of  pressure  is  borne.  I  have  delivered 
children  in  cases  of  contracted  pelvis  by  the  forceps,  when 
failing  such  I  should  have  to  do  craniotomy.  Thus,  between 
the  pressure  borne  by  the  head  in  natural  labour  and  the 
pressure  in  a  degree  of  contracted  pelvis  available  for  the 
use  of  the  forceps,  in  which  the  children  are  delivered  dead, 
there  are  various  degrees  of  pressure,  rising  in  a  gradual 
ascending  scale,  consistent  with  the  delivery  of  a  living  child. 
I  may  be  wrong,  but  I  certainly  think  that  pelvic  measure- 
ments have  a  bearing  not  alone  on  the  causation  of  insanity, 
but  on  the  causation  of  a  good  deal  of  our  modern  degeneracy. 
— I  am,  etc., 
ArdraJian,  Dec.  i8tli.  C.  H.  FOLEY. 

A  CONDITION   OF  THE   LOWER   LIMBS   OFTEN 
MISTAKEN   FOR  PHLEBITIS. 

Sir, — May  I  suggest  that  "the  condition  of  the  lower 
limbs  often  mistaken  for  phlebitis,"  described  by  Sir  William 
Bennett  in  the  British  Medical  Journal  for  December  loth, 
was  caused  by  an  acute  inflammation  of  the  fibrous  tissue  of 
the  muscle.'!  of  the  same  character  as  that  which,  in  its  sub- 
acute and  chronic  forms,  is  generally  known  as  "  rheumatic- 
myositis,"  and  of  at  present  unknown  bacteriology  ?  In  3  of 
the  cases  described  the  swellings  were  localized,  and  in 
Case  IV  it  appears  to  have  been  limited  to  the  fleshy  part  of 
peroneus  longus. 

An  inflammation  of  the  fibrous  tissue  in  its  acute  form — that- 
of  serous  exudation — whether  commencing  in  the  fibrous 
parts  of  the  muscles  themselves  or  in  the  tendons  and  fasciae, 
has  a  tendency  to  spread  by  contiguity  to  the  nerve  sheathS' 
and  to  the  subcutaneous  connective  tissue. 

The  latter  may  have  been  the  cause  of  the  more  diffuse 
swelling  in  Case  iii.  But  the  pain  complained  of  in  these 
affections  is  more  often  caused  by  actual  pressure  on  the- 
nerves  by  the  inflamed  parts,  especially  if  subacute  and 
localized.  The  inflammation  is  seldom,  even  when  localized^ 
severe  enough  to  cause  palpable  oedema,  but,  on  careful  pal- 
pation, one  can  generally  make  out  a  loss  of  elasticity  and 
feeling  of  resistance  in  the  muscle. 

The  free  oozing  found  on  incision  in  Case  iv  is  explained- 
by  the  serous  exudation  and  the  pain  on  gentle  pressure  by 
the  implication  of  the  sheaths,  or  by  pressure  on  the  more 
superficial  nerves  ;  but  it  is  more  difficult  to  understand  why 
the  pain  should  be  relieved  on  deep  pressure,  unless  the 
pressure  on  the  nerves  caused  by  the  inflamed  tissues  in  thia 
mechanical  way  becomes  severe  enough  to  paralyse  the 
sensory  nerve  fibres.  It  is  known  that  a  "cramp"  in  the 
muscles  of  the  forearm  can  at  once  be  stopped  by  a  firm  grip, 
which  paralyses  the  motor  nerve  for  the  moment. 

Acute  difi'use  inflammation  of  the  fibrous  tissue,  except 
from  traumatism,  is  rare,  but  subacute  or  chronic  localized 
inflammations  of  the  fibrous  tissue  of  the  muscles  are- 
familiar  as  lumbago,  stifl'  neck,  occipital  and  other 
"neuralgias,"  the  more  common  forms  of  sciatica,  and  more 
rarely  "brachial  neuralgia." 

An  interesting  and  concise  description,  with  microscopical 
appearances  of  the  pathological  conditions  found  in  these 
affections,  was  published  by  Dr.  Ralph  Stockman  in  the 
Edinburgh  Medical  Journal,  vol.  i,  1904.  This  is,  I  believe,  the 
only  publication  in  England  on  this  subject  since  1816,  when 
Dr.  William  Balfour  published  an  evidently  forgotten  or 
ignored  book  on  chronic  rheumatism,  where  he  describe& 
definite  fibrous  thickenings  in  the  muscles.— I  am,  etc., 
London,  W.,  Dec.  20th.  G.  B.  JacOBI. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 


WITNESS'S  FEE. 
INDEX.— We  sympathize  with  our  corrospouJent  on  having  had  to  attend 
for  three  days  at  police  court  and  assizes  for  the  quite  inadequate- 
remuneration  of  one  guinea,  but  as  lie  was  not  giving  professional  evi- 
dence, and  so  ranks  as  an  ordinary  witness,  for  whom  the  maximum 
allowance  in  the  Home  Secretary's  scale  is  ilxcd  at  7s.  a  day,  we  fear  he 
has  no  remedy.  He  can,  if  he  likes,  appeal  to  the  Home  Office,  but  the 
reply  is  very  likely  to  be  as  indicated  above. 

MEDICAL  ADVERTISING. 
ilKDicvs.— Whether  a  medical  practitioner  should  put  his  name  in  small 
or  large  type  upon  the  labels  of  his  medicine  bottles  is  rather  a  matter 
of  taste  than  of  ethics.  As  a  matter  of  taste,  it  is  generally  regarded  as 
better  to  put  merely  the  directions  to  the  patient,  except  in  the  case  of 
poisons,  where  the  Pharmacy  Act  directs  that  the  name  and  address  of 
the  person  dispensing  tlie  medicine  shall  be  placed  upon  the  label. 

Heather.— Under  the  circumstances  no  letter  need  b©  sent. 


^  Dbo.  24,  1904-] 
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nOYAB  NA\'Y  MEDICAL  SERVICE. 
foUowine  appointments  have  been  made  at  the  Admiralty :  William 
)AL-h.soN  M.B..  Staff  surgeon,  to  the  Spartan,  January  3rd ;  Geohge 
wItebs  M  B  Fleet  Siugeou,  and  Bhyas  Pick,  Surgeon,  to  theniustnou.". 
January  3rd;  John-  H.  M.-Dowall.  M.B.,  Surgeon,  to  the  Good  Hope. 
Janiiary  ird  ;  Henrt  F.  Iliewicz.  Fleet  Surgeon,  to  the  Preiidmt.  addi- 
tional, and  lent  to  Deptford  Yard  for  forty-five  days  from  December  21st : 
dIwid  H  Yickebv,  Sur-eOD,  to  Haslar  Hospital,  additional,  for  the 
^Mflarrf,  for  depot  of  torpedo  destroyers,  December  irth  :Chai!i.esM_ 
WOODS  Surgeon,  to  Haslar  Hospital,  additional,  for  the  hrebus,  for  depot 
of  torpedo  destroyers,  December  .rfh;  Chables  E.  C.  bTANFOBD,  M.B.. 
Sureeon,  to  the  Kobin.  December  loth;  Bkbnaed  Lev.  Surgeon,  to  the 
Ocean  December  loth  ;  Rodert  W.  B.  Hall,  Surgeon,  to  the  1  engeance. 
Dwember  Toth  ;  William  W.  Keir,  M.B.,  Surgeon,  to  the  Alacrity,  tem- 
porary, December  lotU :  Richard  F.  Clark,  Surgeon,  tj  the  Iphigmta, 
December  loth  :  Joseph  Crowley,  Fleet  Surgeon,  and  Harold  G.  F. 
Major  and  Gut  L.  Bcckeridce,  Surgeons,  to  the  Bulwark,  on  recom- 
missioninc,  January  "ird.  „  j-   j     *  t^  ,- 

Deputy  Inspector-General  Geohgk  Andrew  CAMrr.ELL  died  at  Ealing 
on  December  iqth,  aged  63,  He  was  appointed  Surgeon  Februaij  sSth, 
,36o  •  Staft  Surgeon,  January  lotli.  1872  ;  Fleet  Surgeon,  March  23rd.  1883  ; 
and  Deputy  Inspector-General  on  retirement,  November  30th,  iSgi.  tie 
was  Staff  Surgeon  of  the  Uccla  at  the  bombardment  ot  the  Alexandria 
forts  in  1882.  and  during  the  subsetiuent  campaign  (medal  with  c^asp  and 
Khedive's  bronze  star),  and  during  the  operations  near  Suakin  in  1884 
(clasp).  . 

KOYAl  ARMY  MEDICAL  CORPS. 

The  retirement  of  Major  A.  E.  C.  Spence,  M.B.,  is  to  take  effect  from 
JToveiiiber  21st,  and  not  as  stated  in  the  London  Gaietle  of  November  15th. 
ivide  Bhitish  Medical  Jocrs.u.,  November  lo'li.) 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  month  of  November  ;  „  _ 

From.  To. 

Colonel  J.  F.  WUliamson.  ^M.B.,    C.B.,  

CMG  Somaliland    ...    India. 

lieut.'-C'ol.G.T.  Goggi'n        Dublin Belfast. 

B  L.  Love,  M.D O.  R.  Colony ...    Ferraoy. 

'  H  O  Trevor       Madras .VIdershot. 

W  W   Pike,  D.S.O Aldershot      ...    Madras. 

E.  H.  L  Lynden-Bell.M.B.  ...    Longmoor     ...    Bengal. 

G.  D.  Hunter,  D.S.O Bengal Portsmouth. 

H  N  Thompson,  M.B.,  D.S.O.    Aldershot      ...    Woking. 

Major  F.  D.  Eiderton Cape  Colonyl...    Devonport. 

„     C.A.Lane,  MB Colchester     ...    Ceylon. 

,     P.  0.  H.  Gordon  York     Madras. 

„     J.  H.  Brannigan  Punjab York. 

H.  Cocks,  M.B Fermoy  ...    Madras. 

„     F.  W.  G.  Hall,  M.B Punjab Chester. 

„      H.  M.  Adamson,M.B Bodmin  ...    Bengal. 

„     C.  J.  Macdonald,  M.D Malta Cork. 

„     H.  A.  Cummins,  M.D.,  C.M.G.      ...    Woolwich       ...    Punjab. 

„     E.  8.  Marder      Madras Dover. 

„     G.  Scott,  M.D Edinbui-gh    ...    Punjab. 

„     A.  O.  C.  Watson,  M.B „  Aberdeen. 

„     HI   Pocock       Bombay         ...    Aldershot. 

„     G.T.  Rawnsley Punjab Portsmouth. 

„     A.  J.  Luther       Bombay         ...    Bengal. 

,,     N.  Falchnie,  M.B Madras  ...    York. 

.,     I.  A.  O.  MacCarthy Cork     Kilkenny. 

„     C.  W.  Duggan.M.B Stoke  Camp  ...    Edinburgh. 

,.     H.  D.  Mason       Manchester  ...    Bengal. 

,,     T.  McDermott.  MB Dublin , 

.,     A.  J.  Chalmers Bermuda       ...    Netley. 

Captain  A.  E.  Master.  M.B Devonport     ...    Malta. 

.,       n.A.  Bcrryman      Home  District.    Gibraltar. 

S.  II.  Fairrie.  M.B Canterbury  ...    Shorncliffe. 

J.  H.  Campbell,  D.S.O Dover Colchester. 

S.  A.  Archer Bengal Dublin. 

A.  J.  MacDougall.M.B Edinburgh    ...    Piershill. 

J.  Poe,  M.B Punjab Dublin. 

E.  T.  Inkson,  V.C Cape  Colony  ...    Portsmouth. 

B.  Watts  Punjab York. 

W.  P.  Givynn Madras Devonport. 

J.Cow.TU.M.B „  Netley. 

J.  M.  Sloan,  M.B.  D,S.O Cape  Colony  „.    Edinburgh. 

.,       ri.  D  Packer Natal    Dublin. 

„       H.  K.  Palmer Transvaal 

„       S.  G.  Butler Madras         ...    Devonport. 

„       J.  I.  W.  Morris         Transvaal      ...    Home  District. 

„       J.  Matthews Bombay         ...    Aldershot. 

H.  C.  R.  Hime,  MB O.  R.  Colony ...    Netley. 

..       F.  McLenian.  M.B Somaliland    ...    Bengal. 

,,       H.  J.  McGrigor,  M.B Barbados       ...    Woolwich. 

,,       J.  L.  Jones      Woolwich      ...    Ceylon. 

,,       M.  P.  Foulds Punjab Bengal. 

,,       A.  W.  Sampey Dublin West  Africa. 

Ueutenant  L.  Cotterill         Somaliland   ...    Madras. 

A.  B.  Smallman,  M.B Aldershot      ...    Bengal. 

K.  M.  Ranking „  Hong  Kong. 

J.  H.  Duguid,  M.I! „  Sts.  Sottlemts, 

B.  L.  Pallant       Gosport  ...    BcuRal. 

„  C.  R.  Bradley     Netley Bombay. 

W.  MacI).  Macdonald Aldershot     ... 

F.J.Turner       Netley 

i).  S.  B.  Thomson,  M.B.         ..    Curr.-igh         ...    Dublin. 

L.  Bousllcld,  M.B Aldershot      ...    R.A.M.    Coll. 

D.  P.  Johnstone t.len  linaal    ...    Madras. 

A.  A.  Meadeu     Woolwich      ...    Bombay. 


Captain  G  St.  C.  Thorn,  MB.,  has  assumed  duty  as  Adjutant  at  the 
D6p6t  and  Training  School,  Aldershot,  vice  Major  H.  A.  Hinge,  appointed 
to  command  the  B  Company. 

EXCHAJfGE. 

The  charge  /or  imerling  ^notices  re»pecUng  Exehanget  in  the  Army  Medical 
Department  is  Ss.-6d.,  uihicit  ehould  be  forwarded  m  stamps  or  post-oj/ict 
order  with,  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
iiisertion  in  the  current  issue. 

A  Lieutenant,  R.A.M. C,  two  years'  service,  wishes  to  hear  o£  an  officer 

in   the   I.M.S.   willing   to   exchange,   subject   to   regulations.— Address 

No.  6no,  British  Medical  Jocbnai,. 


ARMY  MEDICAL  STAFF. 
Suegeon-Geneeal  Sir  W.  Taylor,  M.U..  K.C.B  .  K.H.P..  is  placed  on 
retired  pay,  December  2nd.  Appointed  Assistant  Sui-geon,  September  30th, 
1864,  he  became  Surgeon,  March  ist,  iS;3;  Surgeon-Major,  September  30th. 
1876 ;  Brigade-Sui-geon,  February  5th,  iSgo;  burgeon-Colonel  March  loth, 
1895;  Surgeon-Major-Geueral,  March  25th,  iSgC. ;  and  Director-General  ot 
the  Army  Medical  Service,  December  2Ud,  1901.  Sir  William  was  granted 
a  reward  for  distinsuished  services,  October  ist,  1899 :  appointed  Honorary 
Physician  to  the  King,  August  21st.  1901  ;  and  made  a  Knight  Commander 
of  the  Older  of  the  Bath,  June  25th.  1902.  He  was  also  a  Knight  of  Justice 
of  the  Order  of  St.  John  of  Jerusalem.  His  war  record  is  as  follows:— 
Jowaki  expedition.  1377  (medal) ;  Burmese  expedition.  iS83-€-served  on 
theStaff  of  the  Commander-in-Chief  in  India  (mentioned  in  dispatches, 
claspi-  Hazira  expedition.  iiSS  :  Burmese  expedition,  1SS8-9 ;  Japan  and 
China.  iS94-5-attached  to  Headquarters.  Japanese  Army  (Japanese  war 
medal) :  Ashanti  expedition,  i3o5-6— as  Principal  Medical  OQicer  (honour- 
ably mentioned,  promoted  Surgeon-Major-Geueral.  star) ;  Nile  expedition. 
i8gS-as  Principal  Medical  Officer,  includin.t;  the  battle  of  Khartoum  (men- 
tioned in  dispatches,  C.B..  second  class  of  the  Medjidie,  Egyptian  medal 
with  clasp.  British  medall. 


EOYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
The  undermenUoned  officers  have   resigned  their  commissions  from 
December  17th;  Surgeon-Captain  R.  B.  WhiGHT,  iSt  Cheshire:  Surgeon- 
Lieutenant  J.   H.   F.  Way,  2nd  Hampshire;  Surtreon-Lieutenant   H.  E. 
Hewitt,  M.D. ,  2nd  Sussex.  ,,     .  »   •      .,.         j 

MR.  ANDREW  Elliot,  M.D.,    to    be  Surgeon-Llontenant  in  the  2Cd 
Middlesex.  December  17th. 


VOLUNTEER  RIFLES. 
MR   Maurice  Hooan   to  be  Surgeon-Lieutenant   in  the  ist  Volunteer 
Battalion  the  East  Lancashire  Regiment   December  17th. 

Surgeon-Lieutenant  J.  A.  Angus.  3rd  \  olunteer  Battalion  the  Royal 
FusiUers  (City  of  London  Regiment),  to  be  Surgeon-Captain,  December 

'"supernumerary  Surgeon-Major  (BrigadeSurgeon-LieBtenant-Colonel) 
W  1)  Watebhouse,  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of 
Loncion  Regiment)  (Senior  Medical  Officer,  2nd  London  Volunteer 
Infantry  Brigadei.  to  be  Surgeou-Lieutenant-Colonel.  December  10th 

Surgeon-Lieutenant  F.  Rohinson,  2nd  Volunteer  Battalion  the  Loyal 
North  Laucashire  Regiment,  resigns  his  commission,  and  is  appointed 
Second  Lieutenant,  December  loth.  .^  ,,.  ,„  t-  ., 

Surgeon-Major  C.  Godson,  51. B.,  iSth  Middlese?:,^  to.  be;  Stirgeon-Lieu- 
tenaul-Colocel,  December  loth, 


HEALTH  OF  THE  UNITED  STATES.ARMY. 
The  report  of  the  Surgeon-General  of  the  United  states  army  for. the  fiscal 
year  ending  June  sotb,  1Q04,  has  recently  been  issued. 

The  health  of  the  army  during  the  year  was  very  satisfactory,  the  admis- 
sion-rate per  1,000  of  strength— i,45i.i3—8howing  a  considerable  diniinu- 
I  tion  as  compared  with  1902,  when  it  was  1,716.31.  This  result  has  been 
brought  about  by  the  more  careful  attention  given  to  sanitary  matters. 
The  number  of  cases  and  rates  per  1,000  of  mean  strength  for  disease  in 
thearniy,  reported  in  the  calendar  year  1003,  were  as  follows:  Admis- 
sions, 83,006,  rate  1,228.4^ :  discharges  for  disability,  i,4'i2,  rate  21.61 ; 
deaths.  473,  rate  7.02.  lliose  lor  exienial  causes  were:  .Admissions, 
i:,o65,  rate  222. 63  ;  discharges  for  disability,  120,  rate  1.77;  deaths,  154, 
rate  2.28.  The  admission-rate  in  the  United  States  per  i. coo  for  disease 
and  injury  was  1,206  89,  and  the  death-rate  s  9«,  as  compared  with  1,343  77 
and  7.83  in  1902  Of  this  rate,  961.50  men  per  1,000  were  admitted,  and 
4.12  died  from  disease,  and  245,39  admitted,  ?nd  i  82  died  from  externfil 
causes.  ,        ,        .      , 

The  report  states  that  there  was  a  decided  decrease  ot  cholera  in  the 
Philippine  Islands,  This  is  undoubtedly  due  to  tho  untiring  efforts  of  the 
army  medical  officers  in  preventing  the  spread  of  the  disease  among  the 
troops  serviuf  at  the  island  stations.  Tyohoid  (ever  and  malarial  fevers 
showed  a  gralifyiuu  decrease.  The  prevalence  of  tuberculosis  varied  but 
little  from  th.^t  ot  previous  years.  There  were  636  cases  of  beri  heri, 
almost  eBtirely  confined  to  the  Filipino  soldiers,  while  of  bubonic  plague 
there  was  not  a  single  case  during  the  year  1903.  A  further  reduction  in 
intestinal  afl'cclions  among  the  troops  was  noted. 

The  number  of  admissions  to  sick  report,  however,  for  venereal  disease 
during  100^  was  still  large.  Although  the  admission  rate  for  the  whole 
army  was  slightly  lower  than  that  of  the  preceding  year,  the  ratio  of 
discharge  per  1,000  of  strength  was  a  little  in  excess  of  1002,  and  a  total  of 
4  deaths  was  reported. 

A  slight  decrease  in  the  number  of  admissions  for  alcoholism  is  noted. 
Of  the  total  number  of  admissions  1.541  were  for  acute,  73  for  chronic  alco- 
holism and  5O  for  delirium  tremens,  equivalent  to  22. 7S.  1.08,  and  0.83  per  i.oco 
men.  i>f  the  42.264  troops  serving  in  the  United  States,  1,041.  or  24  63  per 
I.oco.  were  aiimitted  for  acute  alcoholism  ;  6  cases,  or  0.14  per  thousand, 
terminated  fatally.  For  troops  serving  in  Cnba  and  Porto  Rico  a  highor 
rate  than  the  large  one  of  la.st  year  was  reported.  The  rate  of  adrois- 
.sion  for  acute  alcoholism  was  5".25,  or  nearly  three  times  as  great  as  the 
corresponding  rate  for  the  troops  in  the  I'ai-llic  Islands  and  China.  A 
slight  increase  in  alcoholism  is  recorded  in  tho  Pacific  Islands  and  China 
as  compared  with  the  rate  of  lait  year.  Insanity  was  far  less  prevalent 
during  1903  than  in  the  previous  year. 
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COUNT  PIETKO  GEADENIGO.  M.D.. 
Professor  of  Ophthalmology,  Dnlversity  of  Padua. 
Count  Pietro  Gradknioo,  Director  of  the  Ophthalmic  Clinic 
in  the  University  of  Padua,  died  on  December  ist.  He  was  a 
descendant  of  an  illustrious  patrician  family  which  gave  four 
Doges  to  Venice,  and  many  members  of  which  up  to  the  end 
of  the  Venetian  Kepublic,  held  the  highest  political  and 
administrative  offices  in  the  State.  He  was  born  in  1S31,  and 
received  his  preliminary  education  at  Venice.  When  only  17 
he  served  with  distinction  as  a  volunteer  in  the  rising  against 
Austria  in  1848-9.  He  studied  medicine  at  Padua,  where  he 
took  his  doctor's  degree  in  1855.  After  serving  for  some  time 
in  the  Venice  Hospital  he  became  assistant  in  the  Ophthalmic 
Clinic  at  Padua.  Three  years  later  he  was  appointed  Surgeon 
to  the  Venice  Hospital,  a  post  which  he  held  for  ten  years. 
In  1S73  he  succeeded  Gioppi  in  the  Chair  of  Ophthalmology 
in  the  University  of  Padua.  His  contributions  to  the  litera- 
ture of  his  speciality  have  been  gathered  together  in  a  large 
volume,  edited  by  his  pupils  Ovio  and  Bonamico,  which  was 
published  in  the  present  year. 

Gradenigo  was  one  of  the  first  in  Italy  to  use  the  ophthalmo- 
scope. Among  the  subjects  to  which  he  gave  special  atten- 
tion were  the  treatment  of  corneal  opacity,  antisepsis  of  the 
eye,  and  the  operative  treatment  of  cataract.  He  invented  a 
special  thermometer,  and  a  stethoscope  for  use  in  investigating 
the  condition  of  the  eye,  and  published  in  18S1  and  1S82  the 
results  of  observations  made  by  him  with  the  help  of  those 
instruments.  He  also  studied  the  application  of  electricity  to 
the  eye,  and  was  a  warm  advocate  of  digital  massage  in 
various  ocular  affections,  especially  in  detachment  of  the 
retina.  His  observations  on  massage  of  the  eye  were  pub- 
lished in  iSSz. 


JOSE  ANTONIO  SERRANO,  M.D., 
Professor  of  Anatomy,  Lisbon. 
Db.  Jo3fe  Antonio  Skrraso,  Professor  of  Anatomy  in  the 
Medico-Chirurgical  School  of  Lisbon,  who  has  just  died,  was 
bora  at  Castello  de  Vide,  Portugal,  in  1851.  He  studied 
medicine  at  Lisbon,  where  he  took  his  Doctor's  degree  in 
1875.  After  practising  his  profession  for  some  time  in  his 
native  place,  he  was  in  187S  appointed  Conservator  of  the 
Anatomical  Museum  in  Lisbon.  He  was  also  Demonstrator 
and  Lecturer  on  Surgery.  In  1SS2  he  was  appointed  to  the 
Chair  of  Descriptive  Anatomy,  which  he  continued  to  hold 
till  his  death.  He  was  also  Professor  of  Artistic  Anatomy  in 
the  Academy  of  Belles  Lettres.  In  addition  to  these  chairs. 
Dr.  Serrano  held  the  offices  of  Secretary  and  Librarian  to  the 
school  and  Director  of  the  Department  of  Medical  Statistics 
in  the  San  JosiS  Hospital.  He  was  President  of  the  General 
Assembly  of  the  Portuguese  Medical  Association,  Chairman 
of  the  Benevolent  Society  for  Poor  Students,  and  of  the 
Legislative  Committee  of  the  National  League  against  Tuber- 
culosis. He  was  a  Fellow  of  the  Portuguese  Royal  Society  of 
Sciences,  and  held  various  offices  in  the  medical  societies  of 
Lisbon. 

Professor  Serrano  had  been  chosen  for  the  presidency  of  the 
Section  of  Anatomy,  Anthropology,  Embryology  and  His- 
tology in  the  fifteenth  International  Medical  Congress  to  be 
held  in  April,  1906.  He  was  the  author  of  dissertations  on 
the  anatomy  and  physiology  of  the  vasomotor  nerves  ;  on 
nutrition,  inflammation,  and  new  formation  ;  of  a  synoptic 
manual  of  descriptive  anatomy;  and  a  treatise  on  human 
osteology. 

Professor  Serrano  was  a  conspicuous  figure  in  the  pro- 
fessional life  of  Portugal.  He  was  a  man  of  the  strictest 
sense  of  duty,  and  gave  his  whole  life  to  the  study  and  teach- 
ing of  anatomy.  He  was  widely  read  in  general  literature, 
and  wrote  his  native  language  with  remarkable  power  and 
elegance  of  diction ;  even  his  descriptions  of  bones  are  often 
marked  not  only  by  the  greatest  lucidity  but  by  wonderful 
Jiterary  gracei 

THE  LATE  DR.  VAWDREY  LUSH. 
Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R  S.  (formerly  Presi- 
dent of  the  Royal  Cjllege  of  PJiysiciins  of  London), 
writes  :  You  gave  in  ttie  Bkitish  Medicai,  Journal 
a  very  excellent  and  appreciative  notice  of  my  late 
friend  Dr.  Lush,  and,  with  great  accuracy,  speak 
of  his  strong  convictions  and  sterling  honesty,  whereby  he 
get  a  most  admirable  example  to  his  professional  brothers.    A 


marked  exemplification  of  this  being  not  alluded  to,  I  may  be- 
allowed  to  mention  it.  After  being  elected  a  Fellow  of  the 
College  of  Physicians  he  thought  it  his  duty  to  attend  all  the 
comitia,  and  so  Dr.  Lush  might  be  always  found  in  his  place- 
at  the  four  quarterly  meetings.  He  started  from  his  home  at 
an  early  hour  for  London,  then  went  to  his  old  hospital  (St. 
Bartholomew's),  and  afterwards  came  on  to  the  College.  It 
he  remained  to  the  dinner  he  was  obliged  to  leave  early,  and^so 
arrived  home  at  midnight  or  soon  after.  I  take  this  oppor- 
tunity of  alluding  to  the  certified  cause  of  his  sudden  death 
as  cerebral  haemorrhage.  I  vainly  imagined  that  such  an  old- 
fashioned  notion  was  completely  exploded,  and  that  all 
accurate  knowledge  had  shown  that  sudden  death  was  due  to 
failure  of  the  heart,  and  never  arose  from  cerebral  haemor- 
rhage. 

On  December  14th,  within  three  days  of  his  81st  birthday, 
Robert  Bartley  Moore,  of  Rockcarry,  co.  Monaghan,  passed' 
away  full  of  years  and  honour.  In  1S5S  he  obtained  the 
diploma  of  L.F.P.S.Glasg.,  and  practised  for  some  years  in- 
Newbliss,  co.  Monaghan,  until  he  was  appointed  Medical 
Officer  of  the  Dawson  Grove  dispensary  district  of  the  Coote- 
hill  LTnion,  which  appointment  he  held  for  upwards  of  thirty- 
eight  years,  until  advancing  years  compelled  him  to  seek 
relief  from  the  hardships  of  a  dispensary  doctor's  life.  Not- 
withstanding his  many  years  of  service,  during  which  we- 
believe  he  never  cost  the  guardians  one  penny  for  sick  leave,, 
they  refused  to  give  him  any  retiring  allowance.  Fortunately, 
unlike  many  of  his  fellow  servants,  he  was  able  to  live 
without  that  much  grudged  dole.  From  end  to  end  of  the 
two  counties  of  Cavan  and  Monaghan  Dr.  Moore's  name  was- 
a  household  word.  His  practice  was  very  large,  and  the  con- 
fidence of  the  people  in  his  skill  was  unlimited.  Even  when 
he  was  on  his  deathbed  people  were  coming  to  his  honse 
seeking  his  aid,  and  their  belief  in  him  was  well  deserved,, 
for  he  was  all  his  life  a  most  able  practitioner.  Liv- 
ing as  he  did  in  a  rural  district  far  from  any  of  the- 
centres  of  medical  activity,  he  never  allowed  himself  to 
degenerate  into  the  mere  "'  dispensary  hack."  He  read  much, 
and  was  always  prepared  to  give  his  patients  the  benefit  of 
the  latest  advances  in  the  science  of  medicine.  He  was,  too, 
a  great  favourite  with  his  professional  brethren.  They  were 
always  glad  to  have  him  in  consultation,  for  his  advice  was 
ever  worth  having,  and  he  was  the  soul  of  honour  in  every 
relation  of  life. 


UNIVERSITIES  AND  COLLEGES. 

DXIVERSITY  OF  OXFORD. 
The  following  candidates  have  passed  the  esaminalions  indicated  : 

First  M.B.:  Organic  Oiemifln/.—P.  P.  W.  Andrews,  University  College  : 
T.  B.  BatcheJor,  Universiiv  College ;  A.  W.  Burnveat,  Queen's 
College :  D.  C.  Dobell.  Christ  Church  ;  H.  J.  B.  Fry,  Magd-iien 
College;  C.  Gouldesborough,  Christ  Church;  H.  P.  Newstiolme,. 
Balliol  College;  J.  A.  Noble-,  oueen's  College;  E.  W,  M.  Phillips, 
Jesus  College  ;  J.  Wallace,  Ex»',er  College  ;  T.  S.  Wright,  Brasenos* 
College. 

First  M,B.:  Human  Anatomy  and  Human  Phyiiology. — M.  B.  Baiues, 
Exeter  College ;  R.  Evans,  Jesus  College ;  F.  Howson,  non- 
coUegiate;  G.  H.  Hunt,  Christ,  Church;  \V.  W.  Wells,  Merton 
College. 

Second  il.B :  Pathology— Z..  T.  Eurra,  Uuiversity College  :  R.  A. Cbisolto, 
Wadham  College  ;  T.  Harris,  non-collegiate  ;  R.  Jamison,  Tricitjr 
College;  L.  J.  J.  Orpen,  Keble  College;  J.  E.  Rutherford,  Corpus- 
Christ!  College;  H.  C.  G.  Semon,  Magdalen  College;  C.  A.  Small- 
lioru,  Wadham  College;  B.  U,  SpUsbury,  Magdalen  College;  H.  L 
Tidy.  New  College  :  E.  H  White,  University  College. 

Final  Eiamiiitttiun  :  Medicine,  Sur^Kry.  and  Miduijery.—A.  W.  Brodribb,. 
University  College;  E.  Burstail,  Trinity  College;  R.  A.  Chisolnv 
Wadham  College;  H.  R.  Dean,  Magdalen  College;  H.  Prankish, 
Worcester  College  ;  J.  Freeman,  University  CoUege  ;  A.  H.  Hogarth, 
Christ  Church ;  K.  H.  Saukey,  Christ  Church  ;  C.  J.  Singer. 
Magdalen  CoUege;  E.  McL.  Smith.  Queen's  CoUege;  P.  F.  Tinnfe, 
Magdalen  College;  J.  A-  Vlash,  New  CoUege. 


rS'IVERSITY  OF  CAMBRIDGE. 
Michaelmas  Examixations  ron  Medical  and  Sckgical  DegheeS.- 
The  foUowing  candidates  have  been  approved  in  the  subjects  indicated  ; 
First  Examination  .-  Chi-mistrii  and  P.t/S!c<:  — W.  A.  Anderson.  Cla^  W . 

Boys-Stones,  Cai  ;  W.  T.  Chaniug-Psarce.  Emm.;  W.  N.  ChUd,  B.A.. 

Christ's ;  H.  C.  Davis,  Cla  ;  M.  E.  DeUschaft.  Jes. ;  E.  V.  de  Souza, 

Down  ;  C.  A.  Dotlridce,  Cla. :  A.  W.  Gaye,  Cai. ;  A  H.  Gosse,  Cai.; 

H    G    Greaves,  Emm  ;  C.  C.  Harrlsoc,  Cai.;  J.  Harrison,  Chnsts  ; 

R    HeatOD,  Christ's;  G.  C.  Kldd,  Christ's  ;  N.  F.  Lock.  Cai.;  C.  H. 

Maxwell,  Christ's  ;  C.  C.  Messiter,  Cai.;  B.  L  Miles,  Pemb.;  G.  R. 

Mines,  Sid.  Suss;  C.  G.  H.  Moore,  Cai.;  A.  F.  Morconi,  Cla.  ;  J.D. 

Morgan,  B  A.,  Trln.:  C.  G.  H.  Morse,  Emm.;  N.  Mutch,  Emm.; 

J.  II.  Newniarch,  Pemb.  :  H    B.  Richmond,  King's  ;  A    Sandison. 

Trin  ;  F.  D    Saner,  Carist's  :  F  P.  Saunders.  Cla. ;  A.  S.  Seibrooke, 

Christ's-   J.    E    3.    Slicppard- Jones.    Ma.gd. ;   W.  Shiptou,  Emm.; 

H.  C.  SneU.  B.A  .  Cai. :  K.  C.  Staples- Browne,  B.A.,  Emm. :  A.  W. 

Slot,  Trin. ;  W.  W.  C.  Toplcv.  .lob  ;  J.  van  Schalkvjijk,  Cai. ;  L.  0. 
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Walker,  Christ's;  J.  M.  Wallace,  Down.;  M.  H.  Whiting,  Down.: 
H  F.  Wilson,  Christ's. 

'■•Irvuntari/  BioloQV-—P.  B.  M.  Allan,  Cla  ;  W.  A.  Anderson,  Cla.  ;  H.  A. 
Ash  remb. ;  E.  BUling,  Cai.  ;  L  Bromley,  Cai. :  J.  S.  Burn,  Trin. ; 
H  C  Davis,  Cla. ;  M.  E.  Dellschaft,  Jes. ;  K.  Ellis,  Cath. :  U.  G. 
Greaves,  Emm. :  A.  R.  Hargreaves,  Trin. ;  T.  W.  Haward,  King's  ; 
R  Heaton,  Christ's  ;  G.  Holmes,  Cai. ;  O.  R.  Horwood.  Corp.  Chr. ; 
r'  H.  Hutchinson,  B.A.,  Cla,  ;  A.  P.  Methuen,  Trin. :  G.  R.  Mines, 
Sid  Suss. ;  C.  G.  M.  Moore,  Cai.;  A.  F.  Moreom,  Cla.  ;  G.  W.  Morrice, 
Trin  •  N.  Mutch,  Emm. ;  J.  H.  Newmarch,  Pemb. ;  W.  M.  Penny, 
Jes  ■  H.  B.  Richmoud,  King's;  J.  B.  Roualdson,  Joh. ;  A.  Sandi- 
son,  Trin.  ;  R.  C.  Staples-Browne,  B.A.,  Emm.  ;  R.  J.  Vernon,  B.A., 
Cai. ;  J.  M.  Weddell,  Christ's. 

Second  Examination  :  Human  Aiudmny  and  Physiology.— K.  Abrahams, 
Emm.  ;  H.  T.  Ashby.  B.A.,  Euim.;  A.  G.  Atkiuson,  Trin.;  H.  S. 
Berry,  B.A.,  Cla.;  J.  P.  Bucklev,  B.A.,  Trin.;  L.  S.  T.  Burrell,  B.A., 
Trin  ■  H.  V.  B.  Byatt,  B.A  ,  Cla.;  B.  P.  Campbell,  B.A.,  Cla.;  H.  J.  B, 
Cane,  M.B.,  Cai. :  J.  R.  C  Cauney,  Christ's ;  H.  B.  Caiiyll,  B.A., 
Joh  •  II.  Chappie,  B.A.,  Joh.;  R.  G.  Chase,  Triu.;  F.  Claytou,  B.A., 
Trin  ;  L.  CoUedge,  B.A.,  C<.i.  ;  B.  Day,  B.A.,  Cai.  ;  L,  T.  Dean,  B.A  , 
Sid.  Suss. ;  A.  I.  Deusham,  B.A.,  Joh.;  H.  Dimock,  B.A.,  Sid.  Suss.; 
G.  H.  Drew,  B.A.,  Christ's;  W.  H.  F.  Bales,  B.A.,  Emm.;  H.  B. 
Ellison,  B.A. ,  Cai.  ;  M.  F.  Emrys-Jones,  B.A.,  Cai.:  F.  S.  Eschwege, 
B  A.,  Christ's;  A.  W.  Ewing,  B.A.,  Christ's;  P.  G.  Fildes,  B.A., 
Trin  ■  H.  B.  Follit,  B  A.,  Cla. :  J.  L.  Graham-Jones,  B.A.,  Emm.  ; 
«.  W.  Ironside,  B.A.,  Pemb.  ;  N.  W.  Jenkiu,  B.A.,  Christ's  ;  C.  E. 
M  Jones,  B.A,,  King's  ;  K.  S.  Koh,  Joh.  ;  W.  S.  Leicester,  B.A., 
Emm.  :H.M.  J.F.deP.  P.  Leile,B.A  ,  Cai.;R.  L.  Ley,  B.A.,  Pemb.;  H. 
N  Little,  B. A.,  Cai. ;  A.  ,1.  May.  Sid.  Suss. ;  L.  Nicholls.B.A.,  Down  ; 
A  H  Owen,  B.A,  Cai.;  W.  G.  Parkinson,  B.A.,  Emm.;  H.  Parsons, 
Cai.;  B.  A.  I.  Peters,  B.  A.,  Jes.;  K.  Pretty,  King's;  R.  F.  F.  Priestley, 
Cai.;  C.  Raymond,  B.A,  Cai.;  A.  L.  Sachs,  M.A.,  Pemb.;  M.  J. 
Sawhny,  Down.;  G.  L.  Siddle,  B.A.,  Cai.;  A.  E.  Stansfeld,  Job.;  A.  C. 
Sturdy,  Pemb.;  T.  S.  Suan,  Christ's;  W.  W.  Treves,  Cai.;  B.  R. 
Walker,  B.A. ,  Joh.;  11.  N.  Webber,  B.A.,  Joh.;  T.  A.  Weston,  Job.; 
J.  F.  Windsor,  B.A.,  11.  Selw.;  A.  E  M.  Woolf,  Emm. 

Third  Examination:  PhanniculOQH  and  General  i'athotoyy.— P.  H.  Bahr, 
B.A.,Triu.;  J.  Barcroft,  M.A..  King's;  J.  W.  B.  Beau,  B.A..  H.  Selw.; 
E  Beatou,  B.A.,  Cai.;  G.  G.  Butler,  B.A.,  Einni.  ;  R.  N.Chopra, 
Dowu;  H.  N.  Coleman,  B.A.,  Christ's;  L.  Courtauld,  B.A.,  Trm. ; 
■*■  D  Crew,  B.A,  Emm  ;  A.  J.  W.  Cunningham,  B.A,  Trin.;  A.  W.C. 
X)rake,  B.A.,  Pemb. ;  J.  K.  Draper,  B.A  ,  Joh.  ;  E.  G.  Fearnsides, 
ifrirL  H.  ;  W.  J.  Fison,  Sid.  Suss.;  G.  B.  Fleming,  B.A.,  King's ;  C.  F. 
Fothergill,  B.A  ,  Emm.;  F.  Gayner,  B.A.,  King's  ;  B.  C.  Ghosh,  M.A., 
Joh  ■  C.  W.  Greene,  B.A.,  Emm.  ;  J.  W.  Grice.  B.A,,  King  s  ;  J.  M. 
HamiU,  B.A.,  Trin.  ;  G.  A.  F.  lleyworth,  B.A. , Triu.;  W.  D.  Hopkins, 
S  A,,  Trin.  H.;  A.  F.  Jackson,  Pet.  :  A.  R.  Jordan,  B.A.,  Cla. ;  H.  E. 
Kitchen,  B.A.,  Sid.  Suss.;  C.  N.  le  Broeq,  B  A  .  Pemb.;  R.  B.  Lloyd, 
B  A.,  Emm. ;  T.  C.  Lucas,  B.A.,  Cla.;  S.G.  Lukcr,  B.A.,  Ptinb.  ;  R.  G. 
Markam.  B.A..  Cai. ;  C.  D.  Mathias,  B.A..  Trin. ;  A.  W.  Moore,  aA., 
Emm. ;  E.  V.  Oulton,  B.A.,  Christ's;  J.  H.  Pratt,  B.A..  Tnn.;  R.  Put- 
tock  B  A.,  Emm.;  A.  C.  H.  Rothera,  B  A..  Emm.;  C.  L,  F.  Salt.  B.  A., 
•Pemb. ;  R.  B.  S.  Sewell.  B  A..  Christ's  ;  A  L.  Singer,  B.A..  King  s  ; 
.P  J  Verrall,  Trin.;  K.  M.  Walker,  B.  A.,  Cai.;  E.  (;.  Wheat,  M.A., 
Ciirist's  ;  A.  B.  Wilson,  B.A.,  Pemb.  ;  F.  L.  Woods,  B.A.,  Cai. ;  R.  F. 
Young,  B.A.,  Christ's.  .  ,,    „,     , 

ilaster  oj  lfurgery.—\.  R.  BraU^y,  MA.,  Dowu  ;  A.  J  Fairlie-Clarke, 
jtaia, 

UNIVERSITY  OF  EDINBURGH. 

University  Coukt. 

KaMMineM.— At  a  meeting  ol  the  Edinburgh  University  Covirt  on  Monday, 

£3ecember  12th,  Professor  C.  S.  Sherrington,  University  of  Liverpool,  was 

appointed  an  additional  examiner  in   phy.siology.  and    Dr.    George    A. 

-iJibson   Edinburgh,  an  additional  examiner  in  clinical  medic-ine.    It  was 

agreed  to  advertise  the  vacant  additional  examinerships  in  the  following 

subjects-  (,)  Public  Health  Laboratory  Work  ;  (2)  Botany;  {3)  Chemistry: 

U)   Anatomy,    including   Anthropology;   (5)    Pathology;    (6)   Practice    of 

Medicine;   (7)  Midwifery;   18)  Forensic  Medicine  ;  and  (g>  Public  Health 

I  for  medical  graduation  1,  and  Sanitation,  Sanitary  Law,  aud\  ital  Statistics 

(for  graduation   in  science).    Professor  Arthur  Robinson,  King  s  College 

(London)    Dr.  J.  J.   Dobbie  (Edinburgh),  and  Dr.  J.  C.  McVail  (Glasgovv), 

were  appointed  additional  examiners  in  connexion  with  theses  for  the 

degree  01  D.Sc.  ,  ^.         .  ,,      „       ,       .. 

Lectureship  in  Anaesthetics.— On  the  recommenaation  of   the  Senatus  it 

was  agree(l  to  institute  a  Lectureship  in  Anaesthetics,  and  to  appoint 

Mr    Tnomas  D.  Luke,  M.B.,   F.R.C.S.E.,  as  University  Lecturer  on  that 

.subject.     Dr.  Burn  Murdoch  was  reappointed  University  Lecturer  00 

diseases  of  children. 

Ediicaliim  in  Military  .S'u(ytc(6.— The  Court  approved  of  draft  regulations 
submitted  by  the  Senatus  for  education  in  military  subjects,  and  directed 
.that  copies  be  forwarded  to  the  War  Office  for  information  and  approval. 


UNIVERSITY  OP  AREP.DEEX. 
Association  oi  Lecturers  and  Assistant.-^. 
Mh.  James  Henduick,  B.Sc,  Lecturer  in  AgiicuUural  Chemistry,  Presi- 
dent of  the  Association,  occupied  the  chair  at  the  recent  annual  dinner  of 
the  Association  held  in  1  lie  Imperial  Hotel  00  the  evening  of  Friday,  Decem- 
ber gth.  Dr.  G.  M.  Duncan  luid  Mr.  A.  II.  Lord  wore  croupiers,  and  there 
was  a  large  attendance  of  members.  A:Qong  the  guests  were  Priucip.il 
Lang,  Mr.  Bryce,  MP.,  Professor  Steplicrisou.  and  Professor  Baillie.  Tlie 
loyal  and  patriotic  toasts  wero  given  from  the  chair,  as  nas  also"Tlie 
Imperial  Forces,"  replied  to  by  Surgeon-CaptalD  H.  M.  W,  Gray,  MB. 
Mr.  Bryce  gave  the  toast  oi  'Tlie  University"  iu  a  most  interesting 
-speech  contrasting  American  and  Scotcli  university  life  and  methods. 
Principal  Lang,  responding  to  the  toast,  alluded  to  the  great  changes  in 
the  teaching  stair  iu  recent  years  by  addition  to  the  nuniber  of  lecluicrs 
and  assistants,  and  to  the  cxcollence  of  the  work  done  by  the  junior  stall. 
"The  Association"  was  pledged  ou  the  call  of  Professor  Baillie,  who 
advocated  tlie  development  of  doier  relations  between  the  senior  iind 
junior  staffs,  and  Professor  Steplionson,  who  replied  to  the  toast  of  "Tlie 
Guests,"  warmly  seconded  Professor  Baillle'8  remarks.  An  excellent 
musical  programme  was  fubmdted  at  intervals,  the  accompanimeuta 
feeing  ably  played  by  Mr.  J.  M.  Nisbet,  organist  to  the  Uuivcralty. 

Gifts  to  the  Anntomical  Museum. 
A  meeting  of  the  University  Anatomical  and  Anthropolo^cical  Society 
was  held  on  Deccmlier  1  *li  !n  the  Ana'ora'cal  Pepartiiient,   Professor 


Reid,  President  of  the  Society,  presiding.  A  number  of  papers  on 
anatomical  variations  discovered  by  students  in  course  of  recent  dissec- 
tions were  read  and  discussed  by  members  of  the  Society.  Professor 
Reid  then  exhibited  a  series  of  valuable  anatomical  models  presented  to 
the  Anatomical  Museum  by  Mr.  Thomas  Bryant,  Surgeon  to  the  KiDg  and 
ex-President  of  the  Royal  College  of  Surgeons  (England).  The  models 
were  greatly  prized,  as  they  had  been  made  by  the  late  Joseph  Towne. 
modeller  to  Guy's  Hospital  for  fifty-three  years,  and  also  because  they 
were  the  first  attempts  made  in  this  country  to  represent  the  different 
parts  of  the  human  body  in  wax.  Professor  Reid  also  gave  a  brief  account 
of  the  life  of  Joseph  Towne.  Mr.  S.  Piarroux,  medical  student,  then  gave 
an  exhaustive  description  of  the  Madagascar  negroes  in  Mauritius.  After 
a  discussion  on  the  paper  Mr.  Piarroux  was  heartily  thanked.  It  was  in- 
timated that  Captain  A.  W.  Cook-Young,  LM  S.,  who  took  part  in  tlie 
recent  expedition  to  Lhassa,  would  favour  the  Society,  at  their  next 
meeting  with  an  account  of  his  experiences  among  the  Thibetans. 

UNIVERSITY  OF  DUBLIN. 

Honorary  Degrees. 
At  the  meeting  of  the  Senate  on  December  20th  Lord  Rosse,  the  Chan- 
ceHor,  conferred  honorary  degrees  of  Master  in  Surgery  and  Doctor  in 
Medicine  upon  Sir  Frederick  Treves,  Bart.,  and  Major  Ronald  Ross,  C.B., 
F  R  S  The  Public  Orator  (Dr.  Purser),  in  presenting  Sir  Frederick 
Treves,  in  a  Latin  speech  referred  to  his  work  during  the  South  African 
War  and  his  personal  services  to  the  King,  remarking :  "  If  the  Romans  of 
old  were  wont  to  give  the  special  honour  of  a  civic  crown  to  one  who  in 
battle  had  saved  a  single  citizen,  what  adequate  return  can  be  made  to 
this  eminent  man,  not  only  for  restoring  a  beloved  Monarch  to  the  re- 
ioiciog  citizens,  but  also  for  preserving  nianycitizens  amid  the  dangers  of 
war  to  theirgrateful  Sovereign  ?"  In  presenting  Major  Ross  the  Publu^ 
Orator  referred  to  his  valuable  researches  in  the  department  of  tropical 
medicine. 

Ordinary  Degrees. 
A  large  number  of  ordinary  degrees  were  conferred,  including  those  of 
M  A  and  B.A.,  on  21  and  39  ladies  respectively,  most  of  whom  had  quali- 
fied for  the  degrees  at  Cambridge,  and  were  admitted  under  the  decree 
passed  by  the  Board  of  Trinity  College  at  the  beginning  of  the  present 
year. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDLKBUKGH. 
Admission  of  Fellows.— At  a.  nieetiug  of  the  College  held  ou  December 
15th,  the  following  gentlemen,  having  passed  the  requisite  exaniinations, 
were  admitted  ordinary  Fellows:  William  Hope  Fowler  M.B,  Ch.B., 
Edinburgh  ;  David  Fyfe,  L.B.C.S.E.,  Glasgow  ;  Sidney  Alfred  Gibbs  M.b.. 
C  M.,  Nelson,  New  Zealand  ;  John  Btroud  Hosford,  SLKC^S.Eng., 
L  R.C. P.Lond.,  London, S.W.;  Trevor  Howell,  M.R.C.S.EngL.B.C.P.Lond., 
Walsall:  William  Irwin,  M.B.,  CM.,  Singleton.  NS.W.;  John  Alexander 
Campbell  Kynoch,  M.B.,  CM.,  Dundee;  Kodcric-k  Murdoch  Matheson, 
M.D.T  Edinburgh  ;  and  Walter  SUverwood  Richardson,  M.R.C.S.Lng., 
L.R.C. P.Lond.,  Boscorabe,  Hants. 


TRINITY  COLLEGE,  DUBLIN. 
Final  Examination  in  8urgery.-The  following  candidates  have  passed 
this  examination:    Eva  J.Jellctt.H  Stewart    W.  Hassard    T.  Creamer 

T."  J  T  wCot^T  Wilson!  G.  A.  Crowley.  K.  R.  C.  HaUowes,  W.  J.  M'lvor. 


PUBLIC    HEALTH 


AND 


POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
I.Ni  seventy-six  of  the  largest  Engllsli  towns,  including  London,  3,438 
births  and  5,631  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17,3,  21.6,  and  18.5  per  i.oco  in  the  three  preceding  weeks,  rose 
again  last  week  to  19.2  per  i.oco.  The  rates  in  the  several  towns  ranged 
from  7.7  in  Hornsey,  8.7  in  BarrowinFurness,  10.2  iu  Southampton,  12.2 
iu  Leytou,  in  Walthamstow,  and  in  Haudsworth  (Staffs),  12.9  in  Bourne- 
mouth, and  13,0  in  Wallasey,  to  247  in  Stockton-on-Tees,  25.5  in  Bristol, 
25.7  in  Wigan,  26.1  iu  Burtou-ou-Trcnt,  26.2  in  South  Shields,  26.4  In  West 
iiromwich,  27  4  in  Plymouth,  and  30  2  in  Hanlcy.  In  Loudon  the  rate  of 
mortality  was  equal  to  19.0  per  i,o;o,  while  it  averaged  19  3  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  irom  the  principal  in- 
fectious diseases  averaged  1.4  per  1,000  in  the  seventy-six  towns ;  in 
Loudon  this  death-rale  was  equal  to  1,0  per  1,000;  while  among  the 
seventy-five  other  Urge  towns  the  rates  ranged  upwards  to  3,6  in 
Merthyr  Tydfil,  3,8  in  Middlesbrough,  39  in  Tynemouth,  40  In 
Stockton-on-Tees,  4=  in  Wigan,  5-5  iu  Plymouth  and  in  Grimsbj-^ 
and;  Sin  South  Shields.  Measles  caused  a  death-rate  of  1.7  in  Bristol  an 
in  Liverpool.  2,1  iu  Dcvoiiport,  2.5  iu  Wigan,  2.7  in  Middlesbrough.  3.7  1" 
Plymouth,  39  in  Tyneiiioutli,  and  4,7  iu  Grimsby  ;  scarlet  fever  ot  i  0 
West  Bromwich  ;  diphtlioria  of  1.7  lu  Derb7,  2.0  in  Stockton-on-Tees,  23  '" 
West  Hartlepool,  and  2.6  in  Haudsworth  (Staffs.) :  whooping-cough  ol  '" 
in  Hull,  ■,.■  in  St,  Helens,  .,4  in  Merthyr  lydlll,  1,7  in  Barrow-in-Furne'^o 
and  2  q  in  South  Shields  ;  "lever"  of  10  in  Burnley  and  1.3  in  York:  ass. 
diarrhoea  of  10  iu  Hanley.  Two  tatal  cases  of  small-pox  were  registerua 
lu  Preston.  2  in  South  Shields,  1  iu  Oldham. and  1  in  Halifax,  but  none  ed 
any  otlier  of  the  seventy-six  large  towns.  The  Metropolitan  Asylums  hoin 
pitals  coutained  6  small-pox  patients  on  Saturday  last,  the  17th  msis- 
i'gainst  1.!,  and  4  on  the  three  preceding  Saturdays;  a  new  cases  wer., 
admitted  duiiug  last  week,  against  2, 2.  and  i  in  the  three  preceding  wcckse 
The  number  of  scarlet  fever  patients  iu  these  hospitals,  winch  had  been. 
2.74.,  2.6JS,  and  2,490  at  the  end  of  the  three  preceding  weeks,  had  declli  ed 
ugaiu  to  i,403  at  tlie  end  of  last  week  ;  242  new  eases  were  admitted  during 
the  week,  agaiust  262,  247,  and  if  3  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DDRiNci  the  week  ending  Saturday  last,  December  >7lh,  890  births  ana  747 
deaths  were  registered    in  eight  of  the  principal  Scotch  towns.    The 
a"uual  rate  of  mortolity,  which  had^cen  iS  c,  21.J,  and  19  T  per  ..o^oiuiuo 
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three  preceding  weeks,  rose  again  last  week  to  22.6  per  1,000,  and  was  3.4 
Der  I  MO  above  the  mean  rate  auriiiK  the  same  period  in  the  seventy-six 
lareeEnBlish  towns.  The  rales  in  the  eiuht  Scotch  towns  ranged  irom 
,6  0  in  Perth  and  17. i  in  Edinburgh,  to  m-S  in  P.iisley  and  so.o  in  Glasgow. 
The  death-rate  Irom  the  principal  infeciioua  diseases  averaged  2.4  per 
I  000  the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The 
407  deaths  registered  in  (ilasuow  included  3  which  were  referred  to 
mea.sles  5  to  diphtheria,  26  to  wliooping-cough,  4  to  -fever,"  and  6  to 
diarrhoea  Three  deaths  from  whooping-cough  and  2  from  diarrhoea 
were  recorded  in  Edinburgh;  4  from  d:avrhoea  in  Dundee;  10  from 
measles  and  2  from  diarrhoea  in  Aberdeen  ;  and  3  from  measles  in  Leith. 


HE.\LTH  OF  IRISH  TOWNS. 
DUHiNi:  the  week  ending  Saturday,  Uecember  17th,  493  births  and  4»S 
deaths  were  registered  in  six  of  Ihe  principal  Irish  towns,  against  461 
births  and  423  aeaihs  in  the  preceding  period.  The  mean  aunual  death- 
rate  in  these  towns,  which  had  been  195.21.2,  and  21  4  per  i.oro  in  the 
three  preceding  weeks,  rose  10  27.1  per  1,000  lu  tl)C  week  under  notice, 
this  figure  being  7.9  per  I, oco  higher  than  the  mean  aunual  rate  in  the 
seveniy-six  Enelish  towns  for  ihe  coirespir.diug  period.  The  figures 
ranged  from  ig'g  in  Cork  and  21  410  Wattrford  10  27  7  in  Londonderry 
and  45  I  in  Limerick.  The  zymoiio  death-rale  during  the  same  period 
and  111  the  same  six  Irish  towns  averaged  1.4  pen, ceo.  or  03  per  1,000 
lower  than  durlnu  the  preceding  period,  the  highest  figure,  3.5,  being 
registered  in  Belfast,  while  Londonderry  and  Limerick  recorded  no 
deaths  under  this  heading  at  all  Measles  was  again  the  principal 
zymotic  cause  of  death.  Fioni  small-pox.  scarlet  fever,  and  typhus  no 
death  was  registered  in  any  part  of  Iieiaud,  and  only  i  death  from 
diphtheria.  

BIOLOGICAL  TREATMENT  OF  SEWAGE. 
Suhgeok-Major  Lewis  Cameron.  M.t>.  late  Bengal  Medical  Establish- 
ment, who  has  been  interested  in  the  article  published  on  November  26th. 
under  the  above  heading,  writes  to  descrioe  a  process  which  he  has 
Invented  and,  since  his  retirement,  patented,  for  the  oxidation  of  sewage 
and  allied  matter.    It  is  as  follows  : 

'•The  process  consists  in  a  tank  and  paddle  wheel.  The  tank  has  a 
division  down  its  middle,  leaviug  a  space  at  each  end  vacant  equ?.l  to 
one-haU  of  the  width  of  the  tank.  The  wheel  is  mounted  with  one  end  of 
its  axle  resting  on  one  of  the  sides  of  the  tank  and  the  other  end  on  the 
division. 

"The  sewage,  after  coarse  settling  by  means  o{  lime,  alum,  etc.,  is 
filled  into  the  tank  to  a  depth  proportionate  to  the  size  of  the  tank,  the 
wheel,  and  its  paddles. 

"The  wheel  is  then  set  in  motion  at  about  40  to  50  revolutions  per 
minute.  The  effect  is  to  whip  up  the  liquid  with  air,  and  to  drive  it 
round  the  tank  and  back  to  the  wheel  apain.  This  action  goes  on  con- 
tinuously as  long  as  the  wheel  is  in  motion.  The  result  is  to  again  and 
again  incorporate  the  sewage  with  air  till  the  maximum  of  oxidation  is 
obtained.  ,     .     .. 

"The  principal  ingredients  dissolved  m  sewage  are  derivatives  of 
starch,  albumen,  salts,  etc.  The  derivatives  of  starch  will  be  oxidized 
into  acetic  acid  and  those  of  albumen  into  nitrous  and  nitric  acid.  These 
are  precipitated  by  lime. 

"  It  is  not  likely  that  all  the  derivatives  of  albumen  can  be  oxidized.    If 
the  liquid  was  not  satisfactory  after  precipitation  it  could  be  submitted 
to  the  action  of  anaerobic  bacteria  for  a  month  or  six  weeks.    Tlie  liquid 
would  then  be  pure  enough  to  be  disposed  of  in  streams  or  on  land.    A 
very  valuable  manure  would  remain  in  the  sludge  and  in  the  precipitate." 
Mk.Gebabd  Jensen  (London)  writes:   As  a,n  oUl  pupil    of   Mr.  Scott 
Moncrieir,  who  has  followed  his  work  on  the  bacierial  purilication  of 
sewage  for  many  years,  I  think  it  i-,  only  lair  to  him  to  point  out  that  he 
no  longer  regards  the  trays  which  he  adopted  at-Vshtead  and  at  Caterham 
asessential  to  the  practical  application  of  the  principles  he  has  advo- 
cated.   They  served  the  important  purpose  of  enabling  him  to  identify 
the  various  stages  of  the  process  of  nitrification,  but  all  along  it  was 
obvious  tiiat  the  same  zonal  sequence  of  oxidation  must  occur  in  a  filter 
in  which  the  material  is  continuous  from  top  to  bottom.    The  result  of 
his  inquiiy  has  been  that,  excludiiig  the  question  of  temperature,  there 
arc  only  four  factors  to  be  dealt  with,  namely  :  (i)  The  rate  of  flow,  (2) 
the  ^period  between  each  discharge.  (3)  the  quantity  of  air  required  for 
the  life-processes  of  the  organisms,  and  (4)  the  depth  of  filter  required 
under  standard  conditions  in  order  to  obtain  the  required  degree  of 
purity  in  the  efiluent. 

1  think  I  am  right  in  saying  that  this  has  been  the  only  attempt  that 
has  so  far  been  made  to  place  the  subject  iipou  a  scientific  footing,  and 
Mr.  Scot  tMoncrieff  has  followed  it  up  by  designing  an  apparatus  by 
means  of  which  these  four  factors  can  be  accurately  measured.  In  the 
article  on  the  biological  treatjnent  of  sewage  in  the  British  Medical 
Journal  of  November  2SLh,  it  is  stated  that  **the  general  practice 
appears  now  to  be  to  use  large  materi-il  for  the  first  contact  beds  and 
small  material  for  the  second."  This  appear.s  to  me  to  be  very  like  Mr. 
Scott  MoncrielTs  cultivation  tank  in  whivh  he  advocated  the  use  of  large 
material  long  before  Mr.  Cameron  brought  out  the  "septic  tank"  at 
Exeter. 

No  one  can  doubt,  who  has  made  a  study  of  Mr.  Scott  Moncriefi's 
experiments  at  Ashtead  and  at  Caterham,  which  may  now  be  regarded 
as  classical,  that,  as  the  results  far  sii  pass  all  others  in  the  amount  of 
mineralized  organic  matter  in  the  elhuent,  the  means  of  attaining  them, 
however  much  they  may  be  modified  in  practice,  cannot  be  very  wide  of 
the  mark  in  theory. 

It  is  surprisiug  that  no  more  advantage  has  been  taken  of  the  work  he 
has  doue,  and  the  more  so  as  it  has  all  been  in  the  direction  of 
preserving  the  nitrogen  in  a  stable  fonii,  which  would  go  far  to  realize 
Sir  Wm.  Crookes's  estimaie  of  ^^16  0:0000 'per  annum  for  the  wasted 
nitrogen  of  sewage  in  England  alone,  if  it  were  capable  of  universal 
application.  In  any  case,  if,  as  many  experts  believe,  Mr.  Scott 
MoncriefTis  right  in  his:Conteni  ions,  there  is  at  least  a  ready  means  now 
available  for  placing  the  subject  on  a  really  scieulific  footing. 


WORKHOUSE  IN  QU4EAVTINE. 
Senex.— We  know  of  no  regulation  which  enables  the  medical  officer  of  a 
workhouse  to  place  it  and  the  premises  ii  qutrantiue.  Moreover,  this 
could  hardly  have  been  necessary  under  any  circurastauces  if  the 
patients  afTected  were  properly  isol  ited.  Under  the  circumstances 
described  the  porter  should  have  consi.'ted  Ihe  master  of  the  house, 
and  it  would  then  have  been  for  the  latter  to  decide  the  question 


whether  a  guardian  should  be  admitted,  and  to  take  |all  responsibility 
tor  doing  so. 

PAYMENT  OF  NOTIFICATION  FEES. 
Dr.  H.  G.  ARMSTaONR  iWellingron  College)  writes :  Some  twelve  years  ago 
my  local  sanitary  authority  declined  to  pay  my  account  for  notifications 
on  the  plea  that  it  had  not  been  rendered  at  the  proper  time.  I  pointed 
out  to  them  that  each  notification  was  itself  a  claim  for  payment  which 
ought  to  be  discharged  at  once.  As  they  persisted  in  their  refusal  I 
appealed  to  the  Local  Government  Board,  who  upheld  my  contention 
and  directed  the  sanitary  authority  to  pay  my  whole  account. 

REMOVAL  OF  PATIENTS  TO  INFECTION  HOSPITAL. 
ARGUS  asks  ;  A.  and  B  are  prictitioners  in  the  same  town.  A.  is  M. OH. 
for  the  district ;  B.  is  medical  superintendent  of  the  joint  fever  hospital 
of  which  A. "a  district  is  joint  owner.  Is  B.  entitled  to  remove  his  own 
cases  to  hospital  before  certifving  them  to  X.  ;  and  if  entitled,  is  he 
acting  courteously  to  A.  in  so  doing  ?  The  board's  removal  certificates 
state  that  "patients  will  only  be  admitted  upon  the  order  of  the  board 
or  M.O  H.  of  constituent  councils,  a  J. P..  or  the  medical  officer  of  the 
joint  board."  A.  sometimes  does  not  receive  the  notification  of  B.  until 
several  days  after  cases  have  been  removed  by  B. 

V*  section  III.  (i)  of  the  Infectious  Diseases  (Notification)  Act,  j88g, 
requires  a  medical  practitioner  to  send  a  certificate  notifying  a  case  of 
infectious  disease  io  the  medical  officer  of  health  "forthwith"  on 
becoming  aware  that  the  patient  ccncerned  is  sutTering  from  a  notifiable 
infectious  disease.  "Forthwith"  cannot  mean  after  the  lapse  of  even 
one  day.  A  medical  praclitiooer  who  is  not  the  medical  officer  of 
health,  even  though  he  may  be  the  medical  superintendent  of  the  fever 
hospital,  should  certainly  send  his  notification  certificate  to  the  medical 
officer  of  health  before  he  arranges  for  the  removal  of  the  patient  to 
the  hospital.  It  is  of  the  first  importance  for  the  medical  officer  of 
health  to  have  the  earliest  intimation  of  cases  of  infectious  diseases 
occurring  within  his  district,  otherwise  he  is  handicapped  in  his  efforts 
to  find  out  the  source  of  a  particular  outbreak. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL. 
Queen  Charlotte's  Hospital  is  avpealing  for  help  to  enable  it  to 
raise  ;£5,ooo.  This  sum  is  required  in  order  lo  extend  the  nurses'  home 
and  thus  provide  room  for  tije  stafi"  nurses.  The  latter  are  at  present 
lodged  in  the  main  building,  and  the  rooms  devoted  to  them  could  be 
converted  iulo  further  accoiumodation  for  patients.  Last  year  there 
were  1,444  in-patients,  while  1,577  other  lying-in  women  were  attended  in 
their  owu  homes.  The  settled  income  of  the  hospital  is  about  ;i^2,coo  ;  its 
annual  expenditure  averages  ^6,000.  The  Secretary  is  Mr.  Arthur  Watts, 
Queen  Charlotte's  Hospital,  Maryleboce  Road,  W. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
The  annual  Lieooral  meetiLi;  of  the  constituents  of  the  Metropolitan 
Hospital  Sunday  Fund  wat>  held  at  the  Mabsiou  House  on  December  16th, 
the  Lord  Mayor  presiding.  The  report  of  ihe  Council  showed  that  in 
1904,  being  the  thirty-second  year  of  the  Fund's  work,  the  collections 
totalled  ^63,054.  Upon  the  adoption  of  the  report  being  moved.  Sir  John 
Bell  urjied  that  support  ought  not  to  be  withdrawn  from  the  City  Ortho- 
paedic Hos^iital,  and  thcHon.siephen  Coleridge  proposed  an  amendment 
to  the  eftect  that,  iu  the  opinion  of  the  Council,  no  muneys  should  bc= 
assigned  to  any  hospitBl  wiilch  contributed  out  of  its  general  fund 
towards  the  support,  of  a  medical  school  or  laboratory.  This  was  seconded 
by  the  Rev.  L.  S.  Lewis,  who  complained  'hat  since  the  Metropolitan 
Hospital  Fund  had  contributt'd  to  the  London  Hospital,  that  institution 
had  given  £:^.2oo  to  its  medical  school,  though  before  it  gave  nothing,  and 
liad  also  spent  ^7,000  upon  a  sports  ground.  A  discussion  followed,  in 
which  Mr.  Sydney  Holland  maintained  the  wisdom  of  the  investments 
made  of  the  funds  of  tlie  London  Hospital ;  finally,  Mr.  Stephen  Coleridge 
at-ctptcd  a  suggestion  that  consideration  of  iho  question  should  be- 
adjourned  for  a  year,  acd  withdrew  his  amendment.  J  he  report  of  the- 
Council  was  then  adopted,  a  vote  of  thanks  being  passed  to  Mr.  Herring 
for  his  percentage  contribution  of  £ii,g26  ;  June  25th  was  fixed  as  Hospital, 
Sunday  for  next  year. 

Upon  the  following  day  the  Lord  Mayor  presided  at  a  meeting  of 
Loudon  commercial  travellers,  invited  by  him  to  consider  the  means  by 
which  the  collection  on  Hospital  Sundy  could  be  increased  to  ^100,000. 
In  welcoming  his  guests  the  Lord  Mayor  said  that  commercial  travellers 
had  special  opportunities  ot  introducing  the  claims  of  the  Hospital 
Sunday  Fund  to  tlie  notice  of  tiieir  fellow-citizens,  and  he  believed  that 
ihey  could  utilize  those  opportunities  without  prejudice  to  their  own 
charities,  which  they  supported  so  well.  A  resolution  that  the  hospitals 
were  worthy  of  support  was  then  moved  by  Sir  Joseph  bimsdale  :  it  was 
seconded  by  Sir  Frederick  Treves,  who  saidthat  it  was  mainly  the  London 
hospitals  and  their  medical  schools  that  England  had  to  thank  for  the 
supply  of  efficient  medical  men.  Several  other  speakers  also  spoke  in 
favour  of  the  resolution,  which  was  unanimously  passed.  A  further  reso- 
lution to  the  effect  that  those  present,  being  desirious  of  assisting  the 
hospitals,  pledged  themselves  to  do  their  utmost  to  raise  a  fund  to  be 
added  to  the  collection  at  St.  Paul's  ou  June  25th,  1905,  was  adopted,  and 
the  meeting  then  terminated. 

Bequests  to  Mkdical  Charities. — Under  the  will  of  the 
late  Mr.  James  Thomas  Smith,  of  Lee»  Kent,  who  died  on 
October  zist,  the  Miller  Hospital,  Greenwich,  the  British 
Home  for  Incurables,  Clapham  Koad,  and  the  Drcadnovgkt 
Hospital  each  receive  ;^i,ooo,  while  the  London  Hospital 
receives  ^^500,  The  same  testator  left  .^100  each  to  the 
National  Hospital  for  the  Paral^  zed  and  Epileptic,  the  Provi- 
dent Surgical  Appliance  Society,  the  Eltham  and  Mottingham 
Cottage  Hospital,  the  Female  Lock  Hospital,  and  the  National 
Truss  Society, 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

TAls  liit  of  vacancies  is  compOed  from  our  adveriieemfnt  eohmtu,  »»€«  /uli 
particulars  viill  be  found.    To  aimre  notice  in  ihU  column  adverttsements 
mmt  he  received  not  later  tlmn  the  first  post  on  Wed-nesdav  mommg. 
BIBMIXliHASl:    QUEEN'S  HOSPITAL.-HonoiT.ry  Oplithalmir  Surgeon. 
BLACKBURN    AND    EAST    LANCASHIRE    INFIEMARY.-Junior    Honse-Siurgeon, 

resKl-nl     Salary  to  commence,  tTO  per  annum. 
CHEL'iEA    HO<PIT.lL    FOR    WOMEN,    S.W.— Eesiclent  Medical  OBlccr.  unmarried. 

Sa'lary.  *ao  per  annum.  _  „  ..     *     tj_i , 

DOKCBESTEB:   DORSET  COUSrY   HOSPITAL.— House-Snigeon.  resuient.    Salary, 

J)rvBL'wiH"'rNITERSITY.-Additioniil  Examiners  in  (I)  PuDUc  Health  Laboratory 
•Work.  121  Bofiuy.  (3)  CliemLslr.r,  4)  Anatomy,  mcludim;  ;*n'Vf'f  "''«,?'•  iJ''i'^?i"'?S,- 
181  Practice  o(  Medicine,  (71  M'dmlcry.  (SI  forcn.ic  MMllcnie.  ".1;  I'uhl.e  HMltU 
(Medical  Deare'  3  E.^aminati-in*  and  Sanitation,  banitary  Lau  ana  \  ital  Matisucs. 

EAST  LONDON   HOSPITAL  FOE  tUILDIlEX.  hhadwell.  E.-Dcntal  Surgeon. 

>'UtKINHl)ON  GENERAL  DISPENSARY.- Honorary  D-ntal  Surgeon. 

'JROCEK-s'  COMPAVY.-rAoScholarshipsinSaaitary  Science,    fan) a  year  each. 

HOSPITAL  FOR  COXSCMi-TION  AND  DISEASES  OF  THE  CHEST.  Brompton.- 
Besidcnt  Uouse-Pnysic  ane.    Appointments  lor  sir  months.    Honorarium,  fi>. 

KIXQ  EDWARD  V!I  S  NAT.'lE.UM.- Medical  Superinlendeat,  resident,  salary, 
£501  per  annum,  risins  to  £(W. 

LEEDS    UNIVERSITY.  —  Lecturer     in    Pharmacoloey,    Therapeutics,    and    Materia 

LKCOLN:    HOSPITAL  FOB  THE  INSAXE.—Assistant  Medical  Officer.    Salary,  £100 

perauiuim.  ,     ^    __        ,.         „   ,.    , 

LIVERPOOL    HOSPITAL  FOR   CONSUMPTION.- Non-resident   Stljcndiary  Medical 

Offlctr.    Salary,  «70pT  annum.  ,  .,,    ,  „,„  ..     . 

LONDON  COUNTY  ASYLUM,  Banstead.-Jimior.  Assistant  Medical  Offlcer,  resident. 

Salary,  tlou  per  annum.  .  „,  ,^  ^ 

LONDON    SCHOOL    OF    TROPICAL    MBD:CIN£.-Tea<-bers  ot  a)   Frotiaoolosy,  (.) 

H«lininlUoloirv.    Salar^-,  i:25<iper  annum,  rising  to  .toOll  each, 
KVnoNAL  HOSPITAL  FOR  THE  PARALVSED  AND  EPILEPTIC,  ftueen  Sduare.- 

Din-clor  of  Neuio-Patlioli.'irioal  Hesearcb,    dalary,  £250  per  ai.num. 
SEW  /.EALAND:  UNIVERSITY  OF  OTAGO.-Prolessor  ol  PhyMulogy.    Salaiy,  ilJOO 

PLYMOUTH:    SOUTH   DEVON  AND  EAST  COENWALL   HOSPlTAI.,-MemlJers  ol 

xh"  Honorary  Medical  and  Sursrical  Staff 
ST    rVNCKA-i -Medical  Superintendent    of  the    South  Infirmary  and  Workhouse 

adjacent.    Salary  combined,  £o50  per  annum,  rising  to  fc'lcO. 
SCARBOROUCH    BOROUGH.— Medical    Officer  ot  Health,    Salary,  i£350:per  annum, 

incresain;;  to  t'lott 
S'HEFFIELD    BOVAL    INFIRMARY.— Junior    Assistant    Houst-Surgeon,    resident. 

Salary,  *;7i' per  annum.  ^,^,,.,    . 

SOUTHAMPTON:    ROYAL    SOUTH    HANTS   AND  SOUTHAMPTON    HOSPITAL- 

-Vss. slant  Pi-ysioian,  .,,,. 

STOKE  UFO.V-TEENT:    NORTH   STAFFORDSHIRE   INFIRMARY,   HARTSHILL.- 

Hou-e-Sui-::eon,  resident.    Salary,  4;liXi  per  annum,  increasing  £10  yearly. 
UNIVERSITY  COLLEGE  HOSPITAL,  W.C— Siiriaoal  Registrar. 
WAKEFIELD-  CLITTOX  HOSPITAL  AND  WAKEFIELD  GENBEAL  DISPENSARY. 

— (1(  Seiimr  Hou^e-Siitee  n.    (2)  Junior  House-Surseon.    Both  resident.    Salary.  ±;l*.:0 

and  tfidper  annum  respectivel,v. 
WATERPORU  COUNTY  AND  CITY  INFIRMARY.— EosidentiUouse-Surgeon.    Salary, 

floo  per  per  annum. 
WEST    HAM   AND  EAST    LONDON  HOSPITAL,  8tralfoi-d.— Junior  House-Sur?etii; 

Appointment  tor  sj.x  months,  ebgible  for  election  as  Siiiioi .     .^n'mry  at  the  rate  01  tto 

and  £100  respectively. 

APPOIKTMTENTS. 

ADAV8.  Georse.  M.A.,  M.B.,  Cb.B.Aberd.,  House-Physiclao,  Bojal  Aberdeen  Hospital 

(or  Sick  Children. 
English,  T.  Crisp,  B.s.Loud.,  F.R.C.S.Eng.,  Lectui-er  on^Operative  Surgery, St,  George's 

llospitcil  Medical  Scliool. 
Field.  F.  A..  M.B.Lond..  Honorary  Anaesthetist    to  ;St.  Paul's  Hospital,  Eed   Lion 

ijquare,  W.C. 
FOEB>:sT,  J.  L.,  M.B.,  Medical  Officer  of  Healtb,  Marshland  Eural  District. 
Gage.    D.    P.,  L.H.C.P.Kam.,    L.F.P.S.Giasg..   Certifying   Factory.   Surgeon    tor  the 

Kilwioniug  (Burgli)  District,  Ayrshire. 
GCTClf.  John,  M.D.,   B.C.Cantab.,  Member  of  the  Honorary  Medical  StafT  to.thcEaat 

Suffolk  a:.d  Ipswich  Hoapital,  vice  Dr.  Caahy  (resiEned). 
HOLPING.  C,    L.a.C.P.  and  S.Edm..  District  Medical  OHlcer.  Whitchurch  Union. 
LUKF.   A.    P..  M.D.,   F.tt.U.P.Loaa.,  a    Member  of   the  In-patient  Staff,  St.  Mary's 

Hospital,  vice  W.  P.  Chi-adle.  M.D.Oarab.  (retired). 
Luke,  Tiiomas  D..  M.B  ,  F.R  o.s.Kdin.,  Lecturer  on  the  Practice  of  Anaesthetics   at 

the  University  of  Ediiiburgh. 
PiCTOrr.  G.  B..  M.B..  B.S.Durh.,  District  Medical  OfRcerof  the  Redruth  Union. 
UOQ£B»OX.  O.  H..  L. S.  A..  District  Medical  Offlcer  of  the  Nortballertou  Union. 
HVAN.  J,  B..  L.B,.O.P.  and  S.lrei.,  Certifying  Factory  Surgeon  for  the  Ta^hmon  District, 

Wexford. 
Shbppakd.   J.   F..  L.H.r.P.  and  S.Irel.,  CertSfying  Factory  Surgeon  for  the  Newport 

Paxnell  District,  Buckingham. 
Smni.  A.,  M.D.,  Medical  OiScer  of  Health,  Whickham  Urban  District. 
Sdgdbit.  F..  M.B..  Di-»trict  Medical  OtUcer  of  the  Doncaster  Uuiun. 
Spabk,  H.  L..  il.B.,  B.S.Ediu..  District  Medical  Offlcer  of  the  Bi-adlord  Umon- 


LETTERS,    NOTES,    AKD    ANSWERS    TO 
CORKESPONDENTS. 


co«Mt!HlcA!ilo»s  rupecting  Editorial  mutters  ehouJd  be  addressed  to  the  Mitor,  2,  Ag»" 

!-iieet  Straud,  « .C.  Lon4-jn<  Uiose  couceiuiui;  business  matters,  a.lvertitein€>uls,  non- 

delivpjy  ol  the  Jo^iK^AI.,  etc.,  should  be  addrassol  to  the  liuna.wv,  attiie  Ol11ce,12», 

Stracd,   AV.C,  Uiliduu. 
OlilGlNAL  Alt  TU  LLs  and  LETTERS  forvardtd  for  sKiUi-Mltoa .  are  mdetttoM  to  o« 

Vjtraitothe  BF.lll»ir  MIDICAI,  JOfK.VAl.  o'  «< .  •.   .  .•  -Ir   ■..s'.-arl/  lie  ^atej. 
At!lHOR9desirini;ropiiiitsol  their  articles  pub;.  -lua  3111  ItiLJoeKSAI, 

arc-cquestedtocomniuuicatewlllitheJlanatr.  ..(...  on  iMceiptot  pcoof. 

COBBESPOSDEKTS  who  Wish  iiMlice  to  be  taiitn  -  1  .  iiicationssliouldaatheutl- 

cate  liiem  n  ith  their  names— ot  course  not  ncct-^siu  ..>■  ;  ..■  iiioiicaliwi. 
CoRHKSPONDESTS  not  answercd  ai*  requcsttu  to  itok  at  the  Notices  to  CorrespondCBts 

of  the  toUoinug  week, 
llAKUSCKIPTS  rOB1v.irDl?I>  TO  TEX  OFFICE  OP  THI9  JOUESAl   CANKOT  rKDBR  A5I 

ClEc'uMSrAXC XS    BK  KLTCk:)!.!.. 

In  order  to  avo'd  delav.  it  is  particularly  renne.-^tcd  that  ALL  letters  on  the  editorval  busi- 
ness ol  the  J  OUES.U.  DC  adanssed  to  the  Editor  at  the  uflice  ol  the  JoOKSiL,  and  not 
at  his  private  house. 

TiLEGOAPEic  AnDHFSS.-Tne  telegraphic  address  ot  the  EMTOB  of  thi  BK'yi|f 
MEDICAL  JoniMvLis  ^tfio'f «', ZoiiOOT'.  The  tclegratfiic  audr«ss  dthe  iLiNAGEB 
of  the  BalTIsn  iVEDlCiL  JOUKSAL  is  Arlicitfiite,  Lonitfm. 

Telephone  (NatioualJ  —  GESERAL  SECEETiRY  ANB  X14NAGEB. 

EDITOE.  2631,  Gerrard.  ;i630,  Gerrard. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

Th€  charge  Jor  insertitig  annownceiiients  of  Births,  Marriaoes,  and  Deaths  is 
Ss.  €d„  which  sum  shmild  be  jorwarded  in  posl-ojffice  orders  or  stamps  v/ith 
the  notice  twI  later  than  Wediuesdan  avmang, .  in  tyrder  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

AGXBW.— t>u  Uecemlicr  l.'Uh   at  ibstock,  near  Leicester,  the  wilu  of  ColvUle  S.  Agncw, 

ll.tt.C.S  ,  l,.U..C.V.,  of  a  duuijhter. 
Dasdel,— tin  [)eccinbi;r  12th.at  Aix-les-Bains,  Savoy  (Franco),  the  iiife  of  Jean  Dardel, 

51. U.,  nf  artaiixbt'-r. 
FlBLl).    O'l  DeceinhiT  lOtb,  at  Friern  Lodge,  111),  Lordship  Laue,  Dulwich,the  wife  ot 

Frederick  A,  Flold,  U.U.Lond.,  of  a  son. 

MAnRIAOItS. 
FOXCROPT— COCKBAIN.— On  Decemtier  15th,  at  Christ  Church,  Scfton  Park,  Liverpool, 

by  the  Eev.  Cannn   Irving,  Freierick  Walter  Foxcroft,  M.D..  C.^I.,   Birniinitham, 

yoiiii.cr  son  of  the  lute  Joseph  Foxcroft.  Chi-ethain  Hill.  .Mancncster,  to  Mary  Lydia, 

diiiiifhter  of  t^M  LiteThonianCocktmlii,  Liverpool  and  Valparaiso. 
Waki.m,    Si  oo.si.s.-Oii   l>ccemlier  liith  lliy   licence).  Captain    Aiithniiy    U.   Warine, 

11- iM.C.  "■in   of    Henry  It.  Warinic,  of  Valma  (b-.Mallorfa,  Spam,  to  Isabel  Frank 

rt-nelUi.  widow  of  t  lie  Into  OlHeyScooiies.  only  daughter  of  the  late  Licutenant-Colon"! 

F.  il.  yalmolid,  Uoyal  Ijcots  FusiUcrs,  and  KraiidHluugbter  of  the  lat«  Genoral  H.  G; 

Han. 

BEATHS. 
H 1LI-.  -On  .'fu'idav,  Decemlier  lltb,  at  2.  Bedford  3nuare,  London,  Hannah,  the  lorin^and 

biloicdwiteofj.  HiKham  Hill,  M.l>, 
HoitMAN.    At  21.  Clarendon  Crescent,  Kdiiibiirfcb,  rm  BcremliiT  21st.  Reirlnald  Franci,  ^ 

.N  man.  ili-Mrly  luvcl  eld,st  sou  ot  Keith  Norman  Matabster  MacDonuld,  M.U., 

P.U.C  I'.KdIn,,  nKi  d  m  years. 
Yoi'.'Ji^.-l'eccnibcr  Ittb,  Wilham  Mnssrn  Vouni;,  M.D.,  of  3,  PombridRfl  Head,  Notlinp 

Uill  Gat^,  Lonuim,  eldest  son  of  the  luteSuinucI  Vounit,  ol  Ll8l)urii,co.  Antrim, 


^  Q%i£ries,  aiwwers,  and  comunicaiicns  relating  to  stivjecta  to  which  specie 
departments  of  the  BarrisH  Medical  Jovbnaj.  ore  Oevole&vMbe  foimd  under 
their  respective  headings. 

FRCPE.  desires  to  hear  of  an  institution.  In  or  near  LiTeiTpool,  where 
a  female  patient,  aged  73,  suffering  from,rheiimatisia,.oouldbeacliaitted 
at  a  small  tveekly  payment. 

Treatment  of  Thread-Wokms. 
Vexatds  asks  for   advice   in  the  treatment  of   a  man,  aged  about  ss, 
suffering  from  thresd-worms.    He  has  used  ail  the  ordinary  methods  ot 
treatment  with  uo  success,  such  as  enemata  of  salt,  quassia,  etc.,  and 
internal  anthelmintics. 

Tbansient  Oedema. 
Bbutus  asks  for  suggestions  as  to  cause  and  gravity  of  the  occasional 
occurrence  in  the  morning  of  slight  oedema  of  the  lower  eyelids  in  a 
boy  aged  16  years.  It  has  been  observed  for  about  seven  or  ten  years. 
He  is  otherwise  strong  and  healthy.  The  urine  is  normal,  the  nitric- 
acid  test  showing  no  trace  of  albumen.  A  brother  suffers  from  occa- 
sional attacks  of  oedema  of  the  hands  when  exposed  to  cold. 

Medical  Statistics. 
Db  T  a  Dukes  (Croydon),  wriies:  IncoiumoD  with  many  of  yourreaders 
I  should  be  interested  it  Professor  Karl  Pearson  would  teU  us ;  (i)  How, 
being  given  a  heterogeneous  mass  of  statistics  about  antityphoid  inocu- 
lation, he  calculates  '  probable  error  "  iu  tho.'ie  heterogeneous  statistics. 
(2)  When  the  probability  of  er;  or  telling  in  favour  of  a  method  13  not 
equal  to  the  probability  ol  error  telling  agaicst  that  method,  how  he 
ascertains  that  inequality,  and  how  iie  allows  for  it,  (3)  Why  a  method 
should  not  be  recommended  as  a  i-outii:e  practice  unless  its  efficiency  is 
comparalile  to  that  of  vaccination  for  sniali-pox.  .For  example,  modern 
sanitation  has  much  lass  juattfioation. 

INCOME  Tax, 
C  W.  B  writes:  I  am' in  practice  with  my  ivife.  Wa  have  otir  scparat* 
'practices,  and  keep  our  books,  billheads,  bUls,  etc.,  distinct  iron  each 
other.  How  do  we  stand  with  our  income-tax  returns  ?  Will  it  be  to 
our  advantage  to  keep  our  returns  separate,  or  shotdd  I  return  our 
united  income  in  my  own  name  only  ?  if  the  first,  what  proceedings  do 
we  take  ? 

%*  If  the  total  joint  income  of  our  correspondent  and  his  wife  exceeds 
;£5co  he  mu9t  return  the  united  income  in  his  own  name,  and  no 
separate  claim  can  be  made  in  regard  to  the  wife's  profits.  If,  how- 
ever, the  total  joint  income  does  not  exceed  £i<x.  and  the  wife  carries 
on  one  practice  by  means  of  her  own  personal  labour  and  the  husband 
a  separate  practice,  unconnected  with  that  of  the  ^viie,  by  means  of  his 
own  personal  labour,  the  wife  may  treat  her  profits  as  a  distinct  income 
and  claim  e.-iemption  or  abatement  accordinglv,  the  husband  retvirnir.g 
the  rest  of  the  total  income  in  his  nawie  and  claiming  anyallowaoce  to 
which  he  may  be  entitled,  Tlio  necesi^ary  forms  of  claim  can  be 
obtained  from  the  local  smveyor  of  taxes,  who  will  give  any  informa- 
tion required  as  to  thejmethod  of  substantiating  the  claims. 

Treatment  ok  Precanceroos  CoNDmova. 
Sapebe  Acde  writes:  As  a  humble  member  of  the  rank  and  file  of  the 
profession,  and  as  one  who  has  read  Mr.  llayo  Kobsoa's  Bradshatr 
Lecture  with  very  great  inierest,  I  should  like  to  venture  one  observa- 
tion. It  Is  laid  down  as  a  reason  for  dealing  with  g.-ill  stones  by 
operation  that  not  only  are  they,  with  oar  picsent  koowiedge,  beyond 
the  resources  of  medicine,  but  m.-iy  by  tlicir  continued  irritation,  .is 
proved  by  experience,  be  possible  e.xcitants  of  moligcant  disease  in  the 
ducts  organ  bladder.  Such  irritation  sets  up  a  condition  In  tinio 
which  is  recognisable  as  cancer,  but  precei^ing  this  a  condition  al.-n 
recognizable  in  fitu  as  tlie  precancerous.  Why,  then,  is  not  the  gall 
bladder  removed  at  the  same  titne  along  wtlli  the  irritants  ?  Is  one  in 
thi^  particular  case  of  what,  so  lar  as  I  can  see.  ought  to  be  more  or  le«9 
ui  dor  suspicion  of  being  one  of  pre-canctr.  to  use  one's  di3i.ietlon.  or 
outibt  not  one  to  have  the  courage  of  his  conviction  ?r;ipiiia-)<!c 'ho 
time-honoured  notion  of  au  essential  »ud  v  1 
between  a  m.il;Rnant  and  a  non-nialignnnt  oi"  i 
dition  of  parts  as  no  more  than  a  timc-hononi     . 

maybe,  be  degrees  of  malignancy,  and  possihl.v<i  '">; ','•'•;';'•"■  A/'  ,"'' 
the  general  trend  ot  the  lecture  is  that  tk'nj's  or  haH-meas\ir<3  are 
dangerous,  and  ii  in  one  case  wl-y  not  iu  the  other  ? 
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Theatment  of  Gleet. 
R.  H.  J.  S.  \Trites  :  "  J.  W."  might  find  that  his  case  of  chronic  gleetwould 
cease  if  the  treatment  by  santal  oil  be  discontinued  very  gradually  and 
not  suddenly.  Failing  this,  it  is  necessary  to  know  whether  the  anterior 
or  posterior  uretlu-a  or  both  are  infected,  so  that  suitable  treatment  be 
adopted.  I  would  suggest  that  the  ' '  two-glass  test "  be  applied  to  aiTive 
at  these  conclusions,  after  whicha  thorough  urethroscopic  examination, 
with  topical  application  of  silver  nitrate,  gr.  v.  to  x.  to  5],  to  the 
lesion  found,  or  dilatation  of  the  urethra  with  a  KoUmau's  diiator,  and 
subsequent  irrigation  of  the  canal  be  carried  out.  By  these  means  most, 
if  not  all.  chronic  gleets  can  be  cured. 


&EXT£RS.  NOTEii.  Ktc. 

Vebonal. 
D.  J.  M.  writes  :  As  a  corollary  to  "Veronal:  a  Warning,"  which  appears 
on  p.  1679  of  the  current  issue  of  the  British  Medical  Journal,  may 
I  mention  a  tendency  which  I  have  noticed  (iu  two  cases)  in  the  action 
of  this  drug  to  produce  a  rash  ?  In  the  one  case  urticaria,  lasting 
three  days,  in  the  other  erythema  with  much  local  oedema,  lasting  a 
week,  with  great  irritation,  and  leaving  "measly  '  stains  behind.  In 
each  case  two  doses  of  10  gi-ains  each  had  been  given. 

Medical  Stttden'ts  axd  the  Higher  Mathematics. 

TSE  Manchester  Medical  Students'  Gazette  is  responsible  for  the  following: 
In  the  University  Book  Room,  the  other  day.  two  final  medicals  were 
gazing  at  a  work  by  a  distiu^uiihed  member  of  the  Arts  Staff  on 
Ivjinitft-iinal  Calcidas.  Said  one  to  ttic  other,  "  I  suppose  an  Infinitesimal 
calculus  IS  one  that  can't  be  crushed  by  a  lithotrile  I  " 

Afebrile  Esteric  Fever. 
Zieutenant-Colonel  H.  H.  Fokmax,  R.A.M.C,  writes:  With  reference 
to  Dr.  Geo.  Jubb'5  case  of  afebrile  enteric  fever,  in  the  British  Medical 
Journal  of  December  3rd,  and  the  letter  of  "D.P.H.Camb."  thereanent 
in  the  Journal  of  December  17th,  it  is  a  somewhat  curious  coincidence 
that  on  rettirning  from  India  a  few  weeks  ago.  Captain  R.  Selby,  K.A.M.C. 
and  I,  handed  notes  of  a  similar  case  to  the  Editor  Ji.A.M.C.  Journal  ior 
publication.  In  our  case  there  can  be  no  question  of  diagnosis,  for  the 
patient  died  of  haemorrhage,  we  made  a  ;jt>y£-?;iai(<;wi  examination,  and, 
loreseeiug  that  there  might  be  scepticism,  we  brought  a  small  portion 
of  the  bowel  home,  showing  the  typical  ulceration. 

Placental  Respiration  after  Bibth. 
Dm.  Henet  DtrrcH  (London,  W.)  writes :  I  was  called  to  a  primipara 
about  2  a.m.,  the  messenger  at  the  same  time  informing  me  that  the 
child  was  born.  I  reached  the  house  in  twenty  minutes  and  to  my 
horror  found  the  patient  sitting  on  a  bedroom  sloppaU,  the  chUd  being 
completely  immersed  in  a  mixture  of  blood,  urine,  and  dirty  water. 
About  twenty  minutes  had  elapsed  since  the  birth.  Although  the 
mother  and  another  mother  present  felt  that  the  child  must  drowu 
they  were  afraid  to  move;  in  fact  had  completely  "lost  their  heads." 
I  quickly  removed  the  infant  and  applied  artificial  respiration,  etc  ,  in 
the  usual  manner  and  was  soon  rewarded  by  the  reanioiation  of  the 
child.  As  the  head  was  completely  under  water  and  the  air  passages 
full  of  clot  I  can  only  assume  that  the  circulation  must  have  been 
carried  on  through  the  placenta  which  was  stUl  in  Htu.  A  case  like  this 
might  be  of  medico-legal  interest. 

Mistaken  Diagnosis  of  Phlebitis. 
Mr.  G.  Sherman  Bigg,  F.R.C.S.E.  (Loudon,  S.W.)  writes:  The  symptom 
described  by  Sir  William  Bennett  ia  his  clinical  lecture  delivered  at 
St.  George's  Hospital  is  of  fairly  frequent  occurrence,  and  once  re.'og- 
nized  is  not  readily  mistaken  for  any  other  disease  than  the  one  which 
causes  its  appearance.  It  is  met  with  in  gouty,  rheumatic,  and  other 
subjects  whose  organs  of  elimination  are  defective.  It  is  apparently 
caused  by  a  toxin,  resulting,  not  from  any  oue  disease,  but  from  many 
sources.  Being  a  symptom  of  toxaemia,  the  treatment  varies  and 
depends  solely  on  the  recognition  of  the  original  cause,  the  correctiou 
oi  which  usually  causes  the  disappearance  of  the  swelling. 

The  Metric  System. 
Dr.  Gordon  Sharp  (Leeds)  writes:  The  long-continued  discussion  which 
has  occupied  the  pages  of  the  British  Medical  Journal  shows  the 
interest  taken  in  this  subject,  and  I  should  not  have  added  to  the  mass 
of  words  had  it  not  been  thati  believe  many  writers  have  not  any  idea 
of  the  extent  to  which  the  metric  system  is  employed  and  has  been  for 
many  years  among  pharmacists  in  Great  Britain.  Every  lad  preparing 
for  his  examination  uses  the  system  in  his  volumetric  analysis,  and  for 
over  thirty  years  every  boy  sitting  for  the  preliminary  examination  of 
the  Pharmaceutical  Society  has  had  to  show  a  thorough  acquaintance 
with  the  metric  system  of  weights  and  measures.  I  was  educated  as  a 
pharmacist,  and  as  a  boy,  over  twenty  years  ago,  I  remember  both  in 
the  far  north  and  in  the  south  o^  Scotland  we  often  received  Con- 
tinental prescriptions,  and  we  found  no  dimcuUy  iu  dispensing  them, 
so  that  pharmacists  must  laugh  at  the  depreciatory  remarks  which 
many  writers  have  directed  against  the  poor  Briton.  Although  I  have 
for  years  employed  the  metric  system  in  my  pharmacological  work,  I 
like  to  always  have  in  my  mind  at  the  same  time  the  proportions  in 
grains  or  part  of  grains,  for  the  decimal  system  is  not  exact,  becau&e 
you  cannot  push  it  to  a  finality.  Further,  it  has  some  objections,  one 
being  tiie  danger  of  mistaking  ibe  muliiples,  and  one  cannot  read  the 
journals  of  pharmacy  without  finding  frequent  records  of  deaths 
because  the  Continental  pharmacist  has  dispensed  10  or  100  times  the 
intended  dose.  Some  of  your  correspondents  have  mentioned  that  the 
metric  system  was  introduced  into  Germany  without  oppositiin  on  the 
part  of  the  people.  In  reply  to  such  a  statement  I  have  to  say  that  the 
.system  is  only  partly  iu  force  iu  that  country.  In  my  visits  (the  last 
this  year)  to  imperial  Berlin  I  have  uever  found  goods  sold  except  by 
the  old  German  pfund,  equal  to  about  ijlb.  of  our  weight.  Those 
writers  who  are  enamoured  of  the  exactness  of  the  Continental  methods 
of  prescribing  and  dispensing  have  forgotten  that  while  the  pharma- 
cist weighs  all  the  ingredieuts  of  the  prescription  (solid  and  liquid)  the 
patient  takes  his  doses  by  measure.  Iu  these  days  of  belief  in  the 
degeneracy  of  the  Briton  it  is  well  to  remember  that  we  owe  the  idea  of 
a  metric  system  to  a  Scot,  James  Watt.  Summing  up  the  whole  ques- 
tion, my  own  view  is  that  the  metric  system  of  reckoning  is  the  best  tor 


pharmacological,  physioloj^ical.  and  analytical  work,  but  that  in  pre- 
scribing and  dispensing  the  old  British  system  is  haudiest  and  best  for 
every  oue  concerned. 

D.P.H.  Cambridge. 
A  MEMBER  of  the  Association  writes  to  express  his  satisfaction  with  the 
six  weeks'  course  of  instruction  given  at  the  Cambridge  laboratories  for 
the  Diploma  in  Public  Health. 

An  M.D.  for  Practitioners. 
An  M.B.,  B.S  (Durham),  writes  to  protest  against  the  suggestion  con- 
tained in  the  letter  from  X.  Y.  Z.  published  in  the  British  Medical 
Journal  of  December  17th,  p.  1668,  to  the  eiiect  that  the  University  of 
Durham  should  reduce  the  requirements  from  practitioners  desiring  to 
take  the  degree  of  M.D.  without  possessing  a  lower  degree  of  the 
University.  As  a  graduate  of  Durham  he  expresses  the  hope  that  the 
University  will  not  take  any  such  step  without  at  least  first  obtaining 
an  expresion  of  opinion  on  the  subject  from  the  general  body  ^01 
graduates  holding  its  lesser  medical  degrees. 

Erratum.— In  the  report  of  the  meetiog  of  the  Royal  Medical  and 
Chii'urgical  Society,  published  on  p.  1638,  the  name  of  Dr.  J.  Blumfeld 
should  have  been  so  spelt,  and  aot  as  printed. 
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OPERATIONS   FOR   DISEASES   OF   THE 

UTERUS   AND  SOLID  OYARIAX 

TUMOURS. 

By  JAMES  SWAIN,  M.S.,  M.D.Lond.,  F.R.C.S., 

Proiessor  ol  Surgery,  University  College,  Bristol ;  Surgeon,  Bristol  Royal 
Infirmary. 


I  HAVE  tabulated  the  last  litty  operations  which  I  have  per- 
formed for  diseases  of  the  uterus  and  solid  tumours  of  the 
ovary  in  orier  that  you  may  judge  of  the  conditions  most 
commonly  demindint' operative  treatment ;  forit  is  surprising 
how  slowly  the  knowledge  of  what  ia  and  is  not  a  fit  case  for 
a  surgical  procedure  seems  to  be  appreciated  ;  and  often  as 
you  may  have  seen  me  perform  hysterectomy,  you  have 
probably  still  more  often  seen  me  reject  as  unsuitable  cases 
that  have  been  sf  nt  in  for  operation. 

Of  these  fifty  cases,  sevea  were  solid  tumours  of  the  ovary, 
and  I  have  included  them  because,  as  many  of  you  know,  the 
irregular  and  nodular  surface  which  often  obtains  may  lead 
to  confusion  in  clinically  diagnosing  them  from  myotibromata 
of  the  uterus.  Beyond  this  1  do  not  propose  to  refer  to  solid 
ovarian  tumours,  as  I  have  somewhat  recently  given  a  lecture 
on  the  subject  of  ovarian  tnmc.urs  generally.' 

Of  the  remaining  forty- three  cases,  thirty-one  were  operated 
upon  for  uterine  myotibromata,  six  for  uter'ne  cancer,  and 
five  were  cases  of  hysteropexy.  As  the  great  btilk  of  the  cases 
were  mycfibromata  I  shall  deal  mainly  with  that  subject, 
after  a  few  remarks  on  uterine  cancer  and  hysteropexy. 

Hysterectomy  for  Cancer, 

The  operation  of  hysterectomy  for  cancer  is  very  unsatis- 
factory in  its  remote  results.  You  might  suppose  that  cancer 
of  the  uteius  wculd  be  more  amenable  to  a  radical  operation 
than  in  man.v  organs  of  the  body,  and  yet  we  practically  find 
that  comparatively  few  cases  do  not  recur  within  three  years 
of  the  time  of  operation.  Good  results  are  obtainable  in 
cases  that  come  early,  but  there  is  an  appalling  amount  of 
ignorance  amongst  women  as  regards  the  early  symptoms  of 
cancer  of  Ihe  womb,  and  this  combined  with  the  natural 
insidiousness  of  the  disease  and  an  objection  which  many 
patients  raise  to  the  necessary  exapiination,  determines  the 
lact  that  in  about  five  cases  out  of  six  we  have  to  decline  a 
radical  operation.  I  discharged  such  a  case  a  few  days  ago, 
where  a  woman,  of  about  52  years  of  age,  had  had  a  sharp 
attack  of  uterine  haemorrhage  about  two  months  before  she 
sought  advice,  and  until  direct  questions  were  put  to  her  she 
made  no  complaint  of  the  existence  of  the  other  cai-dinal 
symptoms  of  pain  ar.d  d'scharge  which  were  present.  Yet 
this  patient  had  an  extensive  adenocarcinoma  of  the  cervix 
uteri  invading  the  broad  ligaments,  bai-e  of  the  bladder  and 
utero-sacra!  ligaments,  causing  complete  fixation  of  the  uterus, 
and  rendering  the  case  unsuitable  t  r  any  radical  operation. 

Every  woman  wlio  has  reached  the  menopause  should  know 
that  it  is  highly  desirable  that  she  should  submit  to  a 
thorough  cx-imination  in  the  event  of  the  occurrence  of 
uterine  haemorrhage.  When  such  a  patient  is  examined  the 
existence  of  csncer  may  or  may  not  be  evident.  There  ia 
often  little  difficulty  in  correctly  diagnosing  that  variety  of 
epithelioma  of  the  vaginal  portion  of  the  cervix  which 
springs  fi-om  the  outer  surface ;  but,  it  is  otherwise  in  those 
forms  of  adenocarcinoma  which  arise  from  the  epithelium  of 
the  mucous  membrane  lining  the  cervical  canal  or  the  body 
of  the  uterus.  In  the  early  htages  of  these  latter  cases  the  os 
uteri  is  frequently  closed,  and  nothing  is  to  be  seen  or  felt ; 
but  before  giving  an  opinion  on  the  nature  of  the  ease  it  is 
your  duty  to  dilate  the  cervix,  and  if  the  disease  is  not 
obvious,  a  portion  of  any  suspicious  tissue  or  a  scraping  of 
the  mucous  membrane  should  be  taken  for  microscopic  inves- 
tigation. Only  by  taking  such  scrupulous  care  will  you  be 
able  to  give  the  pitient  the  chance  which  an  early  operation 
affords,  and  hysterectomy  for  cancer  would  be  attended  with 
better  results. 

For  cases  diagcosed  early  1  believe  that  colpohysterectomy 
is  the  best  operation,  and  all  of  the  six  cases  in  this  list  were 
80  treated.  Abdominal  hysterectomy  otters  certain  advan- 
tages—we can  cut  more  widely  of  the  disease,  and  the  sacral 
glands  can  be  removed,  bringing  the  operation  into  line  with 


operations  for  cancer  in  other  parts  of  the  body  ;  but,  practf- 
cally,  the  results  are  not  so  good  as  in  cases  of  colpohysterec- 
tomy, where  the  primary  mortality  and  incidence  ol  recurrence 
are  distinctly  lower.  We  must  he  selective,  for  though  colpo- 
hysterectomy is  the  best  for  early  cases  there  are  others  lor 
which  abdominal  hysterectomy  is  more  suitable,  though  at 
present  it  seems  undesirable  to  adopt  this  latter  operation  as 
the  routine  procedure. 

AniiOMiNAi.  Hysteropexy. 

Little  need  be  said  of  the  comparatively  simple  operation 
of  abdominal  hysteropexy,  of  which  there  are  five  cases  in 
the  list.  SVith  the  exception  of  one  case — where  a  very 
heavy,  enlarged  uterus  had  been  completely  extruded  out- 
side the  vulva  by  an  ovarian  cyst — all  the  operations  were- 
performed  for  painful  retroflexion  uncontrollable  by  ordinary 
means.  I  prefer  the  abdominal  route,  because  it  enables  the 
surgeon  to  dfal  with  the  adhesions  that  are  not  infrequently- 
present.  I  do  not  wish  to  speak  of  the  details  o(  the  opera- 
lion,  but  I  would  remind  jou  that  the  correct  place  to  put 
the  sutures  is  on  the  anterior  aspect  of  the  uterus  near  the 
fundus,  and  not  at  the  top  of  the  uterus.  The  risk  of  abor- 
tion, should  the  patient  become  pregnant,  is  very  small  if  the 
sutures  are  placed  properly,  and  a  few  days  ago  a  patient 
came  to  show  herself  who  had  been  delivered  of  a  child  at 
fall  term  after  I  had  performed  hysteropexy  in  the  manner 
referred  to. 

Htstekectomy  for  Myofip.roma. 

Wp  have  now  to  deal  with  the  31  cases  of  hysterectomy  for 
myofibroma.  Of  these  21  were  treated  by  supravaginal 
division  of  the  cervix,  2  by  panhysterectomy,  and  9  by  myo- 
mectomy. 

You  must  not  suppose  that  the  mere  presence  of  a  tumour 
is  a  sufficient  excuse  for  operation;  it  is  the  duty  of  every 
surgeon,  before  he  advocates  the  removal  of  a  myofibroma,  to 
show  either  that  it  is  dangerous  to  life  or  that  it  produces  so 
much  discomfort  as  to  render  existence  more  or  less  intoler- 
able. 

The  presence  of  a  myofibroma  is  in  many  cases  a  menace 
to  the  life  of  the  patient,  and  Matthews  Duncan  sajs  :  "  I  am 
sure  the  fatal  number  of  cases  is  greater  than  is  generally 
supposed."  One  of  the  most  common  causes  of  death  is  from 
the  pressure  effects  of  a  large  myofibroma,  and  I  have  b(eu 
called  upon  several  times  to  operate  for  intestinal  obstruction 
in  cases  of  neglected  myofibroma.  Fatal  result."  may  also  follow 
pressure  on  the  urethra  or  ureters.  Haemorrhage  may  cause 
death  as  a  direct  result  of  excessive  bleeding,  or  indirectly  from 
extreme  anemia.  I  have  also  seen  death  occur  from  necrotic 
changes  in  the  tumour  and  producing  a  septic  peritonitis. 
.Should  pregnancy  occur  in  association  with  a  myofibroma 
fatal  results  may  follow  from  abortion,  which  is  common,  oi- 
from  interference  with  natural  delivery  and  haemorrhage. 

A  great  deal  of  misunderstanding  exists  as  regards  the 
influence  of  the  menopause  on  myofibroma ta  ;  women  are  so 
often  led  to  suppose  that  when  once  the  '-change  of  life"' 
occurs  all  their  troubles  will  cease,  and  much  valuable  time 
is  thus  often  lost  by  relying  upon  a  false  hope.  Not  only  is 
the  menopause  often,  indeed  generally,  delayed  for  some 
eight  or  ten  years  at  least,  but  in  many  cases  the  tumour 
grows  more  rapidly  at  the  time  when  it  is  usually  supposed 
that  a  diminution  in  size  may  be  expFcted. 

Much  depends  upon  whether  the  myofibroma  is  of  the 
"hard"  or '-soft  "  variety.  In  the  hard  myofibroma,  which- 
is  generally  multiple,  comparatively  non-vaeeular,  and  slow- 
growing,  a  temporary  enlaigement  may  occur  with  menstrua- 
tion and  pregnancy,  and  after  pregnancy  and  during  the 
menopause  it  commonly  shares  in  the  physiological  involu- 
tion of  the  uterus  which  then  occurs.  On  the  other  hand  the 
soft  myofibroma,  which  is  usually  single,  is  much  more 
vascular  and  has  a  more  rapid  growth,  which  appears  to  be 
independent  of  uterine  conditions  and  unaffected  by  the 
menopause.  It  is  this  form  which  so  co;nmouly  becomes 
larger  as  the  functional  activity  of  the  uterus  declines.  It 
is,  therefore,  highly  necessary  that  the  late  occurrence  of  the 
menopause  and  the  uncertain  effect  of  that  epoch  on  many  of 
these  tumours  should  be  borne  in  mind  when  we  are  dealing 
with  a  case  of  myofibroma  in  a  patient  who  considers  that 
under  normal  circumstances  the  final  cessation  of  menstrua- 
tion should  soon  occur. 

We  may  now  consider  the  chief  indications  for  operative 
treatment  in  cases  of  myofibroma.  The  mere  size  of  the 
tumour  may,  under  certain  circumstances,  aflbrd  a  sufficient 
indication  for  removal.  The  largest  tumour  in  this  series 
weighed  15.'.  lb.  after  about  3  pints  of  blood  liad  escaped  from 
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it  after  removal.  It  was  28J  in.  in  the  transverse  and  30  in. 
in  the  vertical  antero  posterior  circumference. 

It  is  commonly  ten  or  twelve  years  before  a  myofibroma 
reaches  the  size  of  a  pregnant  uterus  at  full  term  ;  but  when 
the  tumour  extends  to  a  point  2  or  3  in.  above  the  umbilicus 
it  frequently  causes  considerable  annoyance  from  its  bulk, 
even  apart  from  any  definite  or  important  pressure 
symptoms.  A  comfortable  existence  is  scarcely  possible 
in  many  of  these  cases,  and  often,  in  addition  to  the 
inconvenience  of  getting  about  and  attending  to  the 
duties  of  life,  a  condition  of  chronic  invalidism  is 
induced  by  repeated  haemorrhages  and  more  or  less  constant 
pain.  In  the  more  wealthy  classes  a  sufficiently  tolerable 
existence  may  be  dragged  out  on  a  sofa,  but  in  others,  where 
a  necessary  wage-earning  capacity  is  seriously  interfered  with, 
the  risk  of  operation  is  generally  considered  preferable.  In 
single  women,  too,  much  mental  distress  may  be  caused  by 
the  comments  evoked  by  the  prom'nence  of  the  abdomen,  and 
the  unjust  suspicions  to  nhich  they  are  subjected  may  induce 
them  to  seek  the  relief  which  removal  of  the  tumour  afl'ords. 
There  was  a  poor  servant  girl  in  the  house  some  time  ago  in 
whom  the  loud  souffle  which  is  so  often  heard  over  a  myo- 
fibroma was  mistaken  by  several  medical  men  for  a  placental 
souffle,  but  her  character  was  cleared  by  the  performance  of 
hy  stero-my  omectomy . 

Haemorrhage  is  one  of  the  commonest  symptoms  of  myo- 
fibromata,  and  is  also  one  of  the  most  important  indications 
for  operation  ou  account  rf  the  insidious  way  in  which  the 
patient's  health  and  strength  are  gradually  undetmined  by  its 
repetition.  It  is,  however,  quite  remarkable  how  easily  a 
woman  recovers  from  a  very  considerable  loss  of  blood, 
though  occurring  again  and  a^ain,  and  therefore  we  must  not 
be  led  to  advise  operation  simply  because  there  is  a  severe 
menorrhagia. 

Profuse  haemorrhage — menorrhagia  or  metrorrhagia — occurs 
in  about  50  per  cent,  of  cases  of  myofibromata.  It  is  associ- 
ated with  all  forms  of  these  tumours — the  large  and  small, 
hard  and  soft,  subperitoneal,  interstitial  and  submucous — 
though  doubtless  it  is  more  common  and  more  severe  as  the 
tumour  approaches  the  uterine  mucosa. 

The  size  of  the  tumour  is  not  necessarily  indicative  of  the 
amount  of  blood  lost.  At  first  the  ' '  periods  "  occur  at  regular 
intervals,  but  the  flow  is  excessive,  and  later  on  with  the 
growth  of  the  tumour  the  flow  is  of  longer  duration,  the 
amount  lost  is  increased,  and  the  intervals  between  the 
periods  are  shortened.  Definite  "  floodings  "  may  also  occur. 
In  the  early  days  the  patient  fully  recovers  in  the  intervals 
the  eflects  of  the  excessive  flow  at  the  periods,  but  with  the 
progress  of  the  disease  she  becomes  increasingly  anaemic  and 
utterly  prostrate. 

Kecognizing  the  very  severe  effects  of  prolonged  haemor- 
rhage, we  have  to  decide  when  operation  is  required  in  these 
cases.  The  blood  comes  from  the  increased  surface  of  the 
endometrium  (for  the  uterine  cavity  is  enlarged),  but  haemor- 
rhage is  also  favoured  by  the  endometritis  which  so  com- 
monly accompanies  the  growth  of  the  tumour.  This,  perhaps, 
explains  the  highly  satisfactory  relief  which  may  be  affordecl 
by  curettage,  though  this  operation  is  impracticable  in  cases 
where  there  is  mucti  displacement  and  the  uterine  canal  is 
tortuous.  But  where  minor  measures  have  failed  and  the 
patient  is  steadily  losing  ground  there  should  be  no  hesitancy 
in  resorting  to  a  radical  operation.  This  should  be  advised 
when  the  patient  ceases  to  regain  in  the  intervals  the  loss  of 
strength  incidental  to  the  excessive  How  at  the  periods.  As 
soon  as  we  are  convinced  of  this  fact,  operation  should  be 
undertaken.  Delay  means  further  prostration,  and  jeopardizes 
the  successful  result  of  removal  of  the  tumours. 

The  occurrence  of  pain  as  an  indication  for  operation 
presents  some  difficulty.  Most  fibroids  give  rise  to  a  sense  of 
dragging  and  some  tenesmus,  and  these  are  increased  at  the 
menstrual  epoch,  owing  to  the  exaggeration  of  the  vascular 
engorgement,  which  normally  takes  place  at  that  period. 
But  even  severe  and  persistent  dysmenorrhoea  must  be 
accepted  with  great  caution  as  a  plea  for  radical  cure,  for  the 
degree  of  pain  is  difficult  to  gauge,  and  is  apt  to  be  unduly 
emphasized  in  neurotic  subjects. 

It  is  somewhat  different,  however,  with  a  persistent  inter- 
menstrual pain.  This  is  often  associated  with  pressure 
symptoms  in  the  pelvis,  or  with  degenerative  changes  in  the 
tumour,  which  I  shall  presently  refer  to. 

A  diseased  condition  of  the  ovaries  and  tubes  frequently 
coexists  with  nayoiibromata.  Pelvic  peritonitis,  resulting  in 
the  fixation  of  ovaries  and  tubes  in  the  pelvis,  with  hydro- 
salpinx or  pyosalpinx,  may  occasion  attacks  of  pain,  or  the 


pain  may  be  due  to  dragging  on  the  adhesions  so  produced. 
At  all  events,  the  development  of  pain  in  a  case  which  has 
hitherto  caused  no  trouble,  or  any  marked  increase  of  pain, 
requires  serious  consideration  ;  and  where  pain  of  a  more  or 
less  persistent  character  is  so  distressing  as  to  produce  a  con- 
dition of  chronic  invalidism  in  spite  of  sedatives,  rest,  and 
massage,  a  radical  operation  is  indicated. 

A  rapid  enlargement  of  the  tumour,  especially  if  associated 
with  pain,  may  almost  certainly  be  regarded  as  demand- 
ing operative  treatment.  Such  symptoms  are  generally 
indicative  of  serious  degenerative  changes  in  the  tumour 
itself.  Of  these  there  are  many — cystic,  suppurative, 
calcareous,  fatty,  myxomatous,  and  neoplastic— but  I 
cannot  do  more  now  than  refer  thus  briefly  to  them. 
I  have  certainly  seen  myofibromata  associated  with 
malignant  diser.se  some  four  or  five  times  in  as  many 
years,  and  therefore  it  cannot  be  regarded  as  of  so 
infrequent  occurrence  as  was  at  one  time  supposed.  Eleva- 
tion of  temperature  and  other  constitutional  disturbance 
sometimes  occur  with  the  rapid  increase  in  size  of  the 
tumour,  and  in  cases  associated  with  suppuration  or  slough- 
ing the  patient  may  exhibit  all  the  phenomena  of  a  severe 
sapraemia. 

Practically  it  may  be  said  that  operative  interference  is 
required  if  examination  at  intervals  of  three  months  shows  a 
myofibroma  to  be  rapidly  increasing  in  size,  and  that  it  has 
reached  nearly  up  to  the  level  of  the  umbilicus  or  beyond. 

The  discomfort  and  chronic  invalidism  produced  by  large 
myofibromata  are  partly  dependent  upon  the  pressure  eflects 
due  to  the  presence  of  a  tumour  occupying  so  much  space.  As 
aconsequenoe the  intestines,  stomach,  liver,  and  diaphragm  are 
pushed  upwards,  and  considerable  interference  with  circula- 
tion and  digestion  may  occur.  Flatulence  is  often  very 
distressing.  In  other  eases  pressure  upon  the  ureters  results 
in  hydronephrosis  or  other  changes  in  the  kidney,  and 
pressure  on  the  bladder  causes  frequent  micturition  orperhaps 
cystitis.  The  necessity  for  removal  in  these  large  tumovura 
has  already  been  considered. 

Even  worse  pressure  effects  are  produced  by  smaller  tumours 
incarcerated  in  the  pelvis  and  prevented  from  expansion 
upwards  by  the  sacral  prominence.  Pressure  on  the  urethra 
may  cause  complete  retention,  and  the  use  of  the  catheter  may 
be  necessary.  .Severe  pain  arises  from  pressure  on  nerves, 
causing  a  false  sciatica,  and  in  all  cases  of  obscure  pain  in  the 
region  supplied  by  the  sacral  nerves  the  pelvis  should  always 
be  carefully  examined.  Pressure  on  the  ovaries,  especially  if 
prolapsed,  causes  a  pain  of  a  sickening  character,  and  results 
iu  those  pathological  conditions  of  the  ovaries  and  tubes 
which  so  often  accompany  myofibromata  and  to  which  I  have 
referred.  Pressure  on  the  rectum  causes  piles  and  severe  con- 
stipation, amounting,  in  some  instances,  to  a  definite  obstruc- 
tion, though  it  is  remarkable  how  great  a  degree  of  pressure 
the  rectum  will  tolerate  without  causing  urgent  symptoms. 

In  many  of  these  cases  the  tumour  can  be  displaced  above 
the  pelvic  brim,  with  consequent  relief  of  symptoms,  much  in 
the  same  way  as  a  retroverted  gravid  uterus  can  be  rectified  ; 
but  great  care  must  be  ext»rcis8d  in  the  manipulation,  lest 
an  undue  traumatism  may  cause  tearing  of  adhesions 
or  degenerative  changes  of  a  serious  nature  in  the  tumour 
itself.  If  rectification  is  impossible  or  undesirable, 
a  radical  operation  should  be  undertaken  without  delay, 
and  it  is  highly  desirable  that  we  should  not  wait 
for  the  development  of  urgent  symptoms  when  we 
have  ascertained  that  there  is  a  growing  tumour  choking  the 
pelvis.  Such  a  tumour  often  presents  great  difficulty 
in  removal,  for  its  situation  on  the  top  of  the  vagina  prevents 
it  from  being  delivered  through  the  abdominal  wound,  and 
the  filling  of  the  pelvic  cavity  leaves  little  room  for  the  fingers 
to  tie  the  ovarian  and  uterine  vessels  ;  hence  the  need  for 
prompt  relief  in  the  early  stage  of  a  tumour  confined  to  the 
pelvis  in  its  development.  One  case  of  this  class  was  only 
25  years  of  age,  which  is  the  youngest  age  at  which  I  have 
been  called  upon  to  perform  hysteromyomectomy. 

Owing  to  the  presence  of  endometritis,  or  a  diseased  con- 
dition of  the  ovaries  and  tubes,  which  so  commonly  accom- 
pany myofibromaa.  sterility  is  fortunately  common.  The 
coexistence  of  pregnancy  with  uterine  myofibroma  is  a  serious 
condition,  but,  bearing  in  mind  that  two  lives  are  involved,  it 
appears  unjustifiable  to  adopt  radical  measures  unless  the 
symptoms  are  urgent. 

Before  the  child  is  viable  operation  may  be  required, 
because  of  excessive  pain  or  rapid  growth,  as  in  non- pregnant 
cases ;  and  it  is  worth  remembering  that  in  some  of  thesecases 
the  myofibroma  may  be  shelled  out  without  interfering  with 
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the  normal  course  of  pregnancy.  So,  too,  when  the  tumour 
occupies  such  a  position  that  delivery  cannot  be  effected  per 
lias  naturals,  operation  must  be  undertaken,  though  some 
pelvic  tumours  with  a  long  pedicle  can  be  displaced  upwards 
into  the  abdomen,  where  they  no  longer  menace  the  sale  con- 
tinuation of  pregnancy  and  delivery.  If,  however,  the  patient 
has  gone  almost  to  lull  term  with  a  myofibroma,  which  would, 
if  left,  require  removal  at  a  subsequent  operation,  it  is  better 
to  effect  delivery  by  Cjesarean  section,  and  then  proceed  to 
the  removal  of  the  myofibromatoua  uterus. 

These,  then,  are  the  various  considerations  which  should 
guide  you  in  the  selection  of  cases  for  operation.  If  operation 
is  decided  on,  the  best  time  is  about  a  week  before  the 
expected  "period,"  but  in  all  cases  it  is  desirable  that  the 
patient  should  be  brought  into  the  best  possible  condition 
before  any  operation  is  undertaken. 

Myomectomy  is  the  operation  of  choice  in  young  women, 
provided  that  the  general  condition  is  fairly  satisfactory,  that 
the  tumour  does  not  expend  much  above  the  umbilicus,  and 
that  there  are  no  important  complications  such  as  severe 
inflammatory  disease  of  the  tubes  and  ovaries  or  advanced 
anaemia.  Within  proper  limits  the  operation  of  shelling  out 
the  tumour  should  always  be  adopted,  as  by  this  means  the 
functional  activity  of  the  uterus  is  unimpaired. 

In  cases  where  myomectomy  is  undesirable  I  prefer  the 
operation  of  retroperitoneal  hysteromyomectomy  rather  than 
the  so-called  panhyateromyomectomy.  When  the  myo- 
fibroma is  associated  with  malignant  disease,  nothing  short 
of  the  removal  of  the  whole  uterus  and  tumour  would  be 
desirable,  whereas  in  ordinary  uncomplicated  cases  there  is 
no  prima  facie  reason  for  the  removal  of  any  more  of 
the  uterus  than  is  included  in  the  supravaginal  operation 
of  retroperitoneal  hysteromyomectomy  ;  but  though  we  may 
regard  the  last-mentioned  operation  as  the  method  of  election, 
it  would  be  foolish  to  insist  on  a  slavish  adherence  to  it  under 
all  circumstances. 

These  various  jirocedures  are  of  such  severity  that  they 
should  not  be  undertaken  if  any  grave  organic  mischief  in 
other  organs  coexists.  Advanced  disease  of  the  heart,  lungs, 
or  kidneys  should  certainly  be  regarded  as  contraindications 
to  operation. 

Reference. 
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A    TUBAL    PREGNANCY    OF    SOME    YEARS"    (?) 
DURATION. 

sac  containing  macerated  fetus  :   fistulab  between  sac 

and  bowel  and  between  sac  and  bladder  : 

lapauotomv  :  death. 

By  E.  hurry  FENWIOK, 
Surgeon,  London  Hospital. 


The  following  case  seems  worthy  of  publication,  if  only  for 
criticism.  I  was  asked  to  see  a  patient,  aged  45,  who  had  a 
large  abdominal  tumour,  faecal  urine,  pneumaturia,  hectic 
temperature  of  long  duration,  and  great  emaciation  and 
cachexia.  I  received  the  following  notes  from  a  gynaec- 
ologist : 

Breasts  do  not  look  active ;  right  nipple  retracted ;  children  all 
suckled  at  left  breast. 

Abdomen. — Central  swelling  reaching  within  two  fingerhreadths  above 
umbilicus.  Skin  over  abdomen  takes  impression  uf  stethoscope 
readily. 

Auscultation. — Crackling  sounds  beard  over  swelling. 

Percussion. — Kesonance  over  swelling. 

Abdomen  is  distended  as  a  whole,  though  not  very  large. 

Per  InflinaM.-- Uterus  fixed.  Vaginal  cervi.t  small  nod  not  soft. 
Hard  mass  (fixed  I  in  front  of  uterns  continuous  with  swelling  telt  by 
abdomen  ;  felt  more  to  the  left  than  right. 

Catheter  passed.  A  few  drops  of  yellow,  purulent,  oll'ensive  fluid 
withdrawn  ipaticat  had  previously  micturated).  Sound  passed  rather 
less  than  normal  distance  into  uterus. 

On  cystoscopy  the  bladder  was  comparatively  healthy,  but 
I  noticed  it  was  bulging  forwards,  and  under  the  prominence 
was  a  fistulous  opening.  I  diagnosed  suppurating  ovarian 
dermoid,  and  cut  into  the  tumour  above  the  pubes.  It  was 
evidently  intraperitoneal,  but  adherent  to  the  aodominal  wall, 
80  that  the  jjeritoneal  cavity  was  not  opened.  I'us,  faeces, 
and  gas  escaped  in  large  quantities.    After  a  thorough  iiTiga- 


tion  a  bare  fetal  femur  appeared  at  the  incision,  and  then  a 
humerus.  I  now  felt  a  macerated  fetus  lying  in  a  puddle  of 
faeces,  pus,  and  liquid  rottenness,  and  gradually  enucleated 
it  piece  by  piece.  Parts  of  the  skull  bones  were  adherent  to 
the  walls  of  the  sac,  and  had  to  be  peeled  off  with  some  force. 
I  then  tried  to  open  the  ptritoneal  cavity  at  the  sides,  in  order 
to  dissect  out  the  wall  of  the  sac  in  which  the  fetus  had  been, 
but  the  bowels  were  not  only  adherent  to  it.  but  so  greatly 
softened,  that  I  desisted.     Finally,  I  was  forced  to  pack  the 


Fig. 


-Tubal  pregnancy  of  some  (?)  years'  duration  breaking  into 
bladder  and  sigmoid  bowel. 


big  cavity  of  the  sac.  The  patient  rallied,  and  died  in  a  few 
hours. 

Before  she  died  I  was  able  to  obtain  a  history  from  her,  but 
it  is  open  to  doubt  as  regards  the  accuracy  of  the  time. 

She  stated  that  eight  (?)  years  before  she  came  under  my  care  she 
became  pregnant,  and  when  she  was  decidedly  big  she  made  arrange- 
ments for  her  confinement.  Tlie  various  symptoms  of  pregnancy,  how- 
ever, gradu.Tlly  disappeared,  and  her  abdominal  swelling  subsided 
slightly,  but  for  the  last  seven  (?)  years  she  has  had  a  '■  large  lump  "  in 
her  right  side,  wliich  remained  alter  her  belly  had  gone  down.  Three 
months  ago  she  received  a  severe  blow  on  this  lump,  and  two  days  later 
she  had  great  pain  in  her  belly,  and  sickness.  Since  then  she  had  been 
ill. 

On  post-mortem  examination  it  was  evident  I  had  been 
dealing  with  a  left  tubal  pregnancy,  which  had  supjiurated, 
become  adherent  in  every  direction,  and  perfoi-ated  into  the 
bladder  and  the  sigmoid  bowel.  The  sac  which  had  contained 
the  fetus  could  not  be  dissected  away  from  the  hollow  viscera 
which  surrounded  it.  The  bones  of  the  fetus  were  examined 
by  an  expert,  and  stated  to  be  about  the  filth  month. 


Thk  Philadeli'HIa  Colleob  of  Physicians.— Plana  have 
been  adopted  for  the  erection  of  a  new  building  for  tlie 
College  of  Physicians  at  Philadelphia.  The  efetiraated  cost 
is  xr48,ooo.  The  buildini:  will  coniin-ise  a  library  with  shelves 
for  30,000  volumes,  a  floor  for  museum  exhibits,  a  large 
lecture  and  assembly  room,  with  other  rooms  and  modern 
conveniences.  The  College  has  at  its  disposal,  including 
cash  and  real  estate,  about  ;£'74)0°°- 
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^HE    YALLE    AND    SIGNIFICANCE    OF   CERTAIN 

SIGNS    AND    SYMPTOMS    OF    PANCREATIC 

DISEASE. 

By    B.    G.    a.    MOYXIHAX,    M.S.,    E.K.C  S., 
Senior  Assistant  Surgeon,  Leeds  General  Infirmary. 

The  pancreas,  like  many  other  glands,  has  an  internal  and  an 
external  secretion.  The  interuai  secietion  is  the  product  of 
the  islands  of  Langerhans,  and  controls  the  assimilation  of 
sugars.  The  islands  of  Langerhans  have  no  connexion  with 
the  secreting  celis  or  with  tlie  cucts  of  the  pancreas,  and  any 
jpathological  change  in  them  produces,  thereiore,  no  alteration 
in  the  external  secretion.  The  external  secretion,  poured 
into  the  second  part  of  the  duodenum  at  the  diverticulum  of 
Vater,  is  the  most  active  and  the  most  important  of  all  the 
•digestive  juices.  Diseases  of  the  pancreas  may  affect  the 
islands  of  Langerhans  only,  thereby  interfering  with  the 
internal  secretion,  or  with  the  parenchyma  of  the  gland, 
thereby  interfering  with  the  external  secretion,  or,  rarely, and 
in  advanced  stages  only,  the  whole  gland  may  be  involved 
and  both  secretions  may  te  lessened  or  abolished. 

I.  Glycosuria  and  Diabetes. 

The  association  of  diabetes  with  diseases  of  the  pancreas  was 
^rst  pointed  out  by  Cawley  in  1 7S8  m  the  London  MedicalJovrnal. 
Bright  and  other  observers  have  confirmed  the  existence  of 
■the  association  by  many  recorded  cases.  The  experimental 
work  of  von  Mering  and  Minkowski,  and  later  of  Minkowski 
alone,  showed  that  removal  of  the  pancreas  caused  diabetes 
The  pancreas  controls  the  carbohydrate  metabolism,  and  loss 
•of  the  organ  is  followed  by  diabetes.  It  was  suggested  by 
•Laguesse,  Schjifer.  and  others  that  the  islands  of  Langerhans 
were  mainly  concerned  in  the  exercife  of  this  important 
function.  Observations  by  Ssobolew,  and  finallv  and  chiefly 
the  original  work  of  Eugene  Opie,  have  proved  beyond  doubt 
that  the  internal  secretion  of  the  panireas.  which  regulates 
"the  process  of  carbohydrate  metabolism,  is  derived  from  the 
eslands  of  Langerhans,  and  from  them  alone.  Any  lesion 
destroying  the  islands  (a  hyaline  degeneration  is  the  most 
common)  results  in  diabetes. 

The  great  complexity  of  the  process  of  carbohydrate 
-iMtabolism  is  shown,  however,  by  the  fact  that  other  lesions 
atleotmg,  for  example,  the  nervous  system,  or  certain  toxic 
materials,  may  all  result  in  glycosuria.  But  so  far  as  the 
pancreas  is  concerned,  it  is  solely  by  reason  of  the  damq^e 
done  to  the  islands  of  Langerhans  that  glycosuria  follows 
Tipon  any  disease  of  this  gland.  Von  Mering  and  Minkowski 
have  further  shown  that  if  a  portion  of  the  pancreas  only  be 
removed,  glycosuria  does  not  develop.  Minkowski,  investi- 
gating the  process  of  assimilation  of  sugars  in  a  dog  so 
-operated  upon,  found  that  though  glycosuria  was  not  present 
when  ordinary  diet  was  given,  yet  it  could  be  produced  bv 
•anereasing  tlie  sugar  in  the  diet.  The  pancreas  which 
■remained,  though  adequate  for  the  performance  of  the  ordinary 
work  was  unequal  to  the  greater  strain  then  put  upon  it.  The 
<onditi9n  so  resulting  is  generally  termed  alimentary  glycos- 
uria.   It  has  been  further  investigated  by  Wille. 

In  order  to  produce  glycosuria  in  ordinary  healthy  indi- 
viduals a  dose  of  150  to  250  gr.  of  glucose  is  needed.  Wille 
•administered  100  gr.— a  quantity  below  the  minimum  men- 
tioned—in -^  itreoi  tea  or  coffee  to  Soo  individuals.  The 
.urine  was  collected  from  each  one  at  intervals  of  two  hours 
-and  the  subsequent  history  of  each  individual  was  carefully 
BOted;  77  of  the  patients  died;  of  these,  15  had  shown 
alimentaiy  glycosuria ;  at  the  post-mortan  examination  a 
lesion  of  the  pancreas  was  found  in  all,  though  in  soae  the 
lesion  was  slight  at,d  only  ascertainable  on  microscopic 
'examination.  In  4  cases  of  cancer  of  the  pancreas,  a  positive 
-result  was  given  in  3  Though  ro  diagnostic  aid  has  been 
rendered  as  jet  by  this  method,  it  is  possible  that,  carefully 
regulated,  it  may  prove  of  value.  It  will  be  necessary  to  dis- 
■cover  in  any  case  the  minimum  dose  of  glucose  necessary  to 
cause  glycosuria,  and  also  the  quantity  and  percentage  of 
•sugar  obtained  from  the  urine.  It  is  not  unlikely  that 
alimentary  glycosuria  may  be  shown  to  be  present  as  an 
^arlier  manifestation  or  as  a  warning  of  pancreatic  diabetes 
If  discovered  in  small  quantity  after  the  administration  of 
the  dose  named,  it  will  be  suggestive  of  early  changes  in  the 


islands  of  Langerhans.  It  is  probable  that  the  measure  of 
the  glycosuria  produced  will  be  also  the  measure  of  the 
involvement  of  the  islands  of  Langerhans. 

The  relationship  existing  between  diseases  of  the  pancreas 
and  the  condition  known  as  "bronzed  diabetes  "  is  receiving 
careful  investigation  at  the  present  time.  There  seems  to  be 
no  doubt  that  in  all  cases  which  have  been  closely  examined 
chronic  interstitial  pancreatitis  has  been  present.  In  the 
condition  described  by  von  Recklinghausen  as  "haemo- 
chromatosis"  there  is  a  deposit  of  pigment  in  many  of  the 
organs  of  tlie  body;  this  pigment  was  believed  to  be  derived 
from  the  haemoglobin.  In  addition  there  is  usually  an 
enlarged  and  cirrhotic  liver.  The  pancreas  may  also  he 
affected,  and  when  that  is  so  the  inflammation  is  of  the 
chronic  interacinar  type,  which  finally  involves  the  islands  of 
Langerhans.  Diabetes,  therefore,  is  the  result.  Haemo- 
chiomatosis  has  therefore  as  its  natural  termination  diabetes 
of  the  "brcnzed"  type. 

2.  Steotorrhoea. 

The  presence  of  visible  fat  in  the  faeces  was  first  recognized 
by  Kuntzmann  in  1820  as  bearing  a  relationship  to  disease  of 
the  pancreas. 

His  patient  was  a  man  who  died  from  chronic  induration 
of  the  pancreas.  There  was  complete  obliteration  of  the 
common  and  pancreatic  ducts,  and  dropsy  was  present.  Large 
stools  containing  fat  had  been  constantly  seen.  Bright,  in 
his  record  of  cases  of  disease  of  the  pancreas,  all  accompanied 
by  jaundice,  found  excess  of  fat  in  the  faeces  in  three.  The 
presence  of  an  excessive  quantity  of  visible  faecal  fat  was 
noted  by  many  observer.^  subsequently.  The  fat  was 
recognized  at  first  in  a  liquid  form,  but  later  as  a  solid 
constituent  of  the  faeces:  the  oil  fl-.ating  on  the  surface  of 
urine  passed  at  the  same  time  being,  of  course,  at  once  a 
matter  for  comment.  In  many  of  the  early  cases  jaundice 
also  was  present,  as  well  as  the  pancreatic  disease,  and  some 
doubt  was  felt  as  to  the  influence  of  the  lack  of  bile  in  the 
intestine  in  the  causation  of  the  fatty  stools.  Friediich 
Miiller,  for  example,  attributed  the  steatorrhoea  entirely  to 
the  absence  of  bile. 

Claude  Bernard,  in  his  experimental  work,  destroyed  the 
pancreas  of  a  dcg  by  injecting  oil  into  the  main  duct.  He 
found  that  fat  was  subsequently  present  in  the  faeces  and 
often  in  such  quantity  that  it  formed  a  sort  of  coating  to  them. 
Abelmann  as.serts  that  after  total  extirpation  of  the  pancreas 
in  dogs,  all  the  unemulsitied  fat  taken  with  the  food  reappears 
in  the  faeces.  Other  observers,  however,  have  found  that, 
even  when  no  pancreatic  juice  enters  the  intestine,  some  of 
the  unemulsified  fat  maybe  absorbed.  Fitz  of  Boston,  the 
Ijioueer  in  all  the  recent  clinical  work  on  the  pancreas,  in  an 
address  before  the  Congress  of  American  Physicians  and 
Surgeons  in  M,iy,  1903,  presented  the  following  table  (see 
p.  17-11),  which  shows  the  relationship  between  visible  faecal 
fat.  jaundice,  diabetes,  and  pancreatic  disease. 

This  table,  as  Dr.  Fitz  remarks,  does  not  support  the  view 
that  jaundice  is  an  important  factor  in  the  origin  of  the  fatty 
stools  connected  with  disease  of  the  pancreas.  It  suggests 
that  in  about  three  fifths  of  the  eases  of  steatorrhoea  attribu- 
table to  pancreatic  disease  there  is  neither  diabetes  nor 
jaundice,  that  in  two  fifths  there  is  either  diabetes  or 
jaundice  in  about  equal  proportion,  and  in  but  few  instances 
IS  there  a  combination  of  diabetes  and  jaundice. 

Oser,  in  his  work  on  the  pancreas,  describes  the  whole  as 
being  clay-coloured  or  white,  and  as  being  covered  with  or 
surrounded  by  an  oily  yellow  fluid.  Fles  relates  the  remark- 
able case  of  a  diabeticpatient  who  had  atrophy  of  the  pancreas, 
and  who  ultimately  died  of  phthisis.  He  daily  passed  with 
his  stools  a  Urge  quantity  of  fat,  and  a  considerable  quantity 
of  unaltered,  undigested  muscle  fibre.  A  fresh  calf's  pancreas 
(sweetbread)  was  well  beatf  n  in  a  mortar,  with  6  oz.  of  water, 
and  strained;  the  so  obtained  milky  fluid  was  taken  by  the 
patient  in  separate  doses,  one  after  each  meal,  so  that  in  this 
way  an  entire  pancreas  was  consumed  in  the  twenty-four 
hours  ;  and  although  the  previous  diet,  which  largely  con- 
sisted of  bacon  and  fat  meat,  was  continued,  still,  at  the  end 
of  two  day."?,  all  the  fat,  and  in  great  part  the  undigested 
muscular  fibre,  had  disappeared  from  the  faeces.  Each  time 
the  pancreatic  infusion  was  left  off  the  fat  and  muscular 
fibres  again  appeared.  The  favourable  effects  of  the  daily  use 
of  the  calf's  pancreas  on  the  general  health  were  exceedingly 
marked  :  the  rapid  emaciation  seemed  to  be  stayed,  and  the 
body  to  reassume  its  rounded  proportions.  The  quantity  of 
urine  and  the  amount  of  sugar  voided  still  remained  entirely 
uiia'tfrp'il. 
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LeslOD. 


Stools. 


Diabetes 

or  Gly- 
cosuria 


Jaun- 
dice. 


Authority. 


Fibro-aoeucni^ 
Cancer 

-Cyst" 


Calculi 

Calculus  passed 

Cancer 

Atrophy,  cong.  syphilis 

Calculus 

••Cyst  •'  atrophy,  fibrous  tissue 

pancreas 
Indurated  pancreas,  obliterated  duct 
Cancer 
CaK-uluF,  atrophy,  growth  of  rlbrous  ar.d 

lat  tissue 
Cancer 


Fatty 


Lite  butter 

1  Free  fat 

I  Fatty 

,  Patty  diarrhoea 
iLike  butter 
I  Like  asbestos 
Oily  at  tiuie=.  like  butter 
:ead  of  I  Masses   ot    fat  cr>'5tals,    once    con- 
sistency of  sweet  oil 
Fatty 


Present     Present 

Absent 

Absent 
Present     Present 


Biondi,  Oser,  Diseases   of  the  Pancreas.   Xotli- 

uagel's  Encyclopaedia. 
Bowaitch,    Bostca   Mtd.    and   Stirg,   Joitm.. 

Ixxxvii,  65. 
Blight,  iled.  Chir.  Trciif  .  1SS3,  xviii,  i. 
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Stirthas  of  head,  obliteration  of  duct 

Career 

Enlarged  pancreas,  marked  fattvdcgcaera- 

tiOD  I 

Calculus,  fibrous  pancreas.    Duct  did  Doti 

communicate    with    eomraou    duct   or; 

duodenum 
Cancer 

Fatty  degeneration 
Caricer 

Cancer,  closed  duct 
Rarefied  pancreas,  obstructed  pancreatic; 

duct  I 

Pancreas  appeared  like  fat.    Calculus  in  I 

duct 


Fatty  before  onset  of  diabetes 

batty 

Grey,  with  white  portions  ;  fat  with 

microscope 
Fa'fy 

Very  fatty,  tenacious,  slimy 
Fatty  diarrhoea 
Fatty 


Absent 
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Absent 

Pre:,ent 


Absent 
Pi-eient 
Absent 


Tempor- 
ary 
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cooliug 

Fatty 

oily 

Fatly 

Silver  grey.  25  per  cent,  fat 

Silver  white  consistency  of  salve 

Free  oil  or  fat 


Phillips.  Lancet,  igoo,  ii.  104. 


-Vbsent     Present    Pott.  Oser.  op.  cit. 

Present     Absent  [Silver,  Tr.  Path.  iboc..  London,  1873,  xxiv.  121 
Absenc  :  Present  1  Roques.  Bull.  Soc.  Aiiat.^  1857,  ii.  245. 
„  „         Zicbl,  Deu).  med.  Woch.,  1833,  ix,  53S. 

Miiller,  loc.  cit. 

Walker,  ifed.  CAir.  7"ra«s  ,  iSSg,  Ixxii,  =57. 


The  presence  of  fat  in  the  stools  is,  however,  by  no  means 
pathognomonic  of  disease  of  the  panereaf.  As  much  as  5  per 
cent,  or  10  per  cent,  of  the  fat  taken  into  the  stomach  may 
normally  pass  away  unabsorhed.  In  jaundice,  even  of  the 
•catarrhal  variety,  this  amount  is  doubled  at  least.  In  certain 
<liseases  of  the  intestine,  as  Nothnagel  and  others  have 
ahovfn,  and  especially  in  diseases  of  the  mesenteric  glands, 
the  amount  of  fat  undergoes  a  large  increase.  Many  observers, 
chief  among  them  being  Miiiler,  h.ave  endeavoured  to  discover 
a  special  character  in  the  fatty  excrement  characteristic  of 
diseases  of  the  pancreas.  This  observer  endeavoured  to  show 
that  a  reduction  in  the  amount  of  fat  which  had  undergone 
cleavage,  when  the  quantity  of  total  faecal  fat  remained 
normal,  was  specially  significant.  The  chemical  analyses  of 
the  faeces  made  in  cases  of  proved  disease  of  the  pancreas 
are,  however,  so  few  that  no  assured  position  can  be  taken  in 
the  question. 

The  stools,  when  the  pancreatic  secretion  i9  absent  from  the 
intestine,  are  often  quite  characteristic.  Tliey  are  very  bulky, 
pultaeeous  in  consistence,  and  of  a  whitish  or  white-grey 
colour.  This  colour  is  still  present,  even  when  it  can  be 
subsequently  shown  thatall  thebilehas  passed  into  the  intfs- 
tine  during  life.  It  has  been  suggested  that  the  stool  is  wl-.ite 
because  of  the  large  amount  of  frtt  it  contains— a  view  whieh 
is  uplield  by  many.  It  is.  however,  also  possible  that  the 
absence  of  the  normal  colour  is  due  to  the  fact  that  the  bile 
pigments  are  capable  of  absorption  from  the  intestinal  canal 
unless  acted  upon  and  made  nou-abaorbable  by  the  pancreatic 
juice. 

The  bulky  fatty  stools  associated  with  chronic  interstitial 
pancreatitis  are  often  remaiked  upon  by  the  patient.  In  two 
recent  cases  of  this  kind,  in  botli  of  whirh  the  pancreatitis 
had  been  due  to  a  stone  whicli  I  had  retnoved  from  the 
common  duct,  the  stools  were  found  to  alter  very  rapidly  after 
the  administration  of  fresh  pjinereas  by  the  mouth,  together 
with  regular  quantities  of  pancreatic  extract.  The  stools 
became  natural  in  quantity,  and  the  fat  was  reduced  almost 
to  the  normal.  The  colour  of  the  stools,  however,  did  not 
show  any  marked  change,  a  sufficient  indication  that  their 
peculiar  (inge  was  not  due  to  the  excess  of  fat  alone. 

The  following  conclusion?  may  b"  stated  : 

1.  Fat  is  normally  presetit  In  ilio  st^oLs.  ahou'.  5  to  10  per  cent,  of 
that  taken  in  as  food  being  discharged  as  unaltered. 

2.  Ii  an  excess  ot  tat  be  tiken  In  health,  a  proportionate  excess  of  fat 
is  found  in  the  faeces. 


3.  In  simple  catarrhal  jaundice,  and  :n  certain  diseases  oj  the  intes- 
tine, the  amount  of  fat  in  the  faeces  is  spprixiraately  doubled. 

4  Steatorrhoea  as  an  isolated  sign  atfords  no  evidence  of  pancreatic 
disease. 

5.  Steatorrhoea  when  associated  with  azotoirhoea  in  the  absence  of 
jaundice  points  strongly  to  disease  cf  the  pancreas. 

6.  Sleaiorrhoea.  with  azotorrhoea.  diabetes,  and  epigastric  tomonr,  is 
evidence  of  undoubted  pancreatic  disease. 

3.  Azotorrhcea . 

The  presence  of  undigested  nitrogenous  food,  such  as 
muscle  fibre  in  the  stools,  was  first  recognized  by  Fles,  in  the 
ease  to  which  reference  has  already  been  made,  as  being  a 
symptom  of  value  in  diseases  of  the  pancreas.  In  this  case 
chronic  interstitial  pancreatitis  was  found  at  \hf!  foyt-mortem 
examination:  during  life  a  large  quantity  of  unaltered  and 
undigested  muscle  fibre  had  been  passed  in  the  stools.  Since 
the  digestion  of  proteids  in  the  intestine  depends  so  largely 
upon  the  pancreatic  juice,  the  absence  of  this  juice  in  large  or 
small  amounts  should  be  capible  of  recognition  in  the  altered 
faeces.  In  certain  cases  of  diabetes,  which  were  possibly  due 
to  lesions  of  the  pancreas,  Hirschfeld  found  as  much  as  32  per 
e»-nt.  of  the  ingested  nitrogenous  material  in  the  stools. 
Weintraud,  in  a  case  which  was  proved  by  autopsy  to  be  one 
of  chronic  pancreatitis,  found  that  as  much  as  41;. 2  per  cent,  of 
ingested  proteids  were  diseliarged  unaltered.  Abelmann 
found  that,  after  complete  extirpation  of  the  pancreas  in  dogs, 
44  percent,  of  the  albuminous  foods  were  absorbed  ;  if  a  por- 
tion of  the  pancreas  were  allowed  to  rtmaiii,  54  ptr  cent,  of 
the  foods  were  absorbed.  Some  part  of  the  deficient  absorp- 
tion was  ascribed  by  him  to  the  presence  of  undigested  fat 
in  the  intestinal  contents. 

t-andmeyer,  after  partial  extirpation  of  the  pancreas,  found 
that  as  much  as  70  per  cent,  of  ingested  albuminous  foods 
might  undergo  absorption. 

Azotorrhoea  is  an  extremely  inconspicuous  symptom.  In 
8  cases  ob.ierved  by  v.  Ackeren,  Fles,  Harley,  L'chtheim, 
Oser,  Riegner.  Teleky,  and  MiilKr,  in  which  azotorrhoea  was 
present  with  disease  of  the  pancreas,  in  6  sugar  was  present, 
in  5  there  was  steatorrhoea,    nd  in  2  there  was  jaundice. 

It  is  necessary,  in  examining  a  patient,  to  eliminate 
cevtain  sources  of  error.  If  i.iuch  meat  be  taken  in  the  diet, 
or  if  there  be  a  persisting  ('.imhoea,  there  will  always  be 
found,  whether  pancreatic  disease  be  piiseiit  or  not.  flu 
excess   of  undigested  muscle  fibre  in  He   fm-cfs.      As  Fitz 
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very  tersely  and  truthfully  asserts,  "  any  significant  increase 
of  undigested  muscle  fibres  in  the  stools  would  be  expected 
only  when  there  was  extreme  diminution  of  pancreatic  juice 
in  the  bowel,  gastric  digestion  was  relatively  normal,  the  diet 
contained  no  excess  of  meat,  and  there  was  no  diarrhoea." 

In  certain  cases  fat  has  been  given  in  excessive  quantity  in 
the  food  to  determine  the  activity  of  the  pancreatic  juice. 
Similarly  it  would  be  desirable  to  recognize  in  the  first  place 
the  normal  digestive  power  of  an  individual  for  proteids,  and 
then  to  administer  meat  in  excess  in  order  to  see  the  results 
thereby  recognizable  in  the  faeces.  Meat,  however,  undergoes 
certain  changes  in  the  stomach,  and,  if  possible,  it  would  be 
desirable  to  introduce  a  proteid  into  the  duodenum  without 
havmg  undergone  any  digestion  in  the  stomach.  Sahli 
suggested  that  "glutoid"  capsules  containing  iodoform 
or  salol  might  be  administered  by  the  mouth  with 
food.  The  coating  of  the  capsules  is  so  hardened 
by  treatment  with  formalin,  that  it  remains  unaflfected 
by  the  action  of  the  gastric  juice  for  several  hours. 
As  soon,  however,  as  the  capsule  is  passed  onwards  into  the 
intestine,  it  is  rapidly  digested  by  the  pancreatic  juice,  and 
its  contents  are  liberated.  Kencki  has  shown  that  salol  is 
split  up  by  the  pancreatic  juice  into  snlicylic  acid  and 
phenol,  and  that  the  former  is  rapidly  eliminated  in  the 
urine.  If  iodoform  be  used,  the  iodme  reaction  can  be 
elicited  from  the  saliva  as  soon  as  intestinal  digestion  is 
begun.  In  order  that  the  test  Ti'ith  the  glutoid  capsules 
should  be  accurate,  there  must  be  a  normal  activity  of  the 
gastric  juice,  a  normal  or  nearly  normal  gastric  motility,  and 
a  normal  intestinal  absorption.  Failing  any,  but  especially 
the  two  latter,  the  test  loses  much  of  its  value.  Sahli  has 
related  a  series  of  cases  in  which  the  test  showed  absence  of 
the  reaction,  or  its  delay  for  periods  over  tsventy-four  hours, 
and  in  which  malignant  disease  of  the  pancreas  was  found. 
This  test  has  since  then  been  generally  known  as  the  "  signe 
de  Sahli."  There  has  been  so  little  purposeful  investigation 
of  this  method  that  its  value,  though  probably  not  small,  has 
never  yet  been  even  approximately  determined. 

4.  Fat  Necrosig. 

This  condition  was  first  described  by  Balser  in  1S82.  In 
five  cases  opaque  white  areas,  which  microscopically  proved 
to  be  composed  of  necrotic  fat  cells,  were  found  in  the  fat 
around,  and  in  the  immediate  neighbourhood  of,  the  pan- 
creas. In  two  cases  the  fat  at  some  distance  from 
the  gland  was  affected  also.  Since  these  observa- 
tions of  Balser  abundant  confirmation  of  their  accuracy 
has  been  made.  The  cause  of  the  fat  necrosis  was 
discovered  by  Fitz.  It  was  he  who  first  suggested 
that  a  lesion  of  the  pancreas  was  the  determining  and  causa- 
tive factor,  and  he  drew  attention  to  a  series  of  cases  in  which 
the  two  conditions — pancreatic  disease  and  fat  necrosis — 
occurred  together.  The  complete  dependence  of  the  fat 
necrosis  upon  disease  of  the  pancreas  is  now  universally 
admitted.  The  appearances  caused  by  necrosis  of  the  fat  are 
quite  typical. 

Smaller  or  larger  opaque,  white  unraised  areas  are  seen 
studded  irregularly  in  the  fat;  their  colour  contrasts  in  the 
most  striking  manner  with  the  bright  yellow  colour  of  the  fat. 
>>ear  the  pancreas  the  spots  are  larger,  even  a  quarter  or  a 
third  of  an  inch  in  diameter,  and  several  of  them  may  be 
confluent,  so  that  a  white  streak  results.  The  white  areas  are 
generally  marked  ofl:' abruptly  from  the  surrounding  tissues. 
but  at  times  a  bright  red  haemorrhagic  zone  may  surround 
them.  As  a  rule,  the  further  the  patches  of  necrosis  are  from 
the  pancreas  the  smaller  and  the  fewer  are  they.  It  is  rare 
to  find  the  fat  outside  the  abdominal  cavity  aflVcted,  though 
the  subcutaneous  fat  of  the  abdominal  wall,  and  the  peri- 
cardial fat,  may  be  aftected  also.  The  nature  of  the  fat 
necrosis  was  first  shown  by  Langerhans.  It  consists  in  the 
splitting  of  the  fat  into  fatty  acid  and  glycerin;  the  fatty 
acids,  deposited  at  first  as  acicular  crystals  in  the  cell,  com- 
bine with  the  calcium  salts  to  form  a  soap,  while  the  glycerin 
is  absorbed. 

The  immediate  cause  of  the  fat  necrosis,  whether  localized 
or  disseminated,  has  been  shown  to  be  the  pancreatic  secre- 
tion. The  juice  escaping  from  the  gland  dilTuses  more  or  less 
widely,  and  is  in  part,  perhap?,  taken  up  by  the  lymphatics. 
A  fat-splitting  ferment,  probably  that  of  the  pancreatic  juice, 
has  been  found  by  Flexner  in  foci  distant  from  the  gland,  and 
Opie  has  possibly  discovered  its  presence  in  the  urine  of  a 
patient  suffering  from  acute  pancreatitis.  Fat  necrosis  may, 
therefore,  be  said  to  consist  in  t^ie  action  upon  normal  fat  of 
the  fat-splitting  ferment  of  the  pancreatic  juice,  which  has 


escaped  from  the  duct  as  the  result  of  some  serious  lesion  of 
the  pancreas.  It  is  most  commonly  found  in  association  with 
acute  pancreatitis,  of  the  haemorrhagic  or  gangrenous  forms, 
but  may  also  be  found  in  association  with  chronic  interstitial 
(interlobular)  pancreatitis.  The  significance  of  fat  necrosis  is 
therefore  considerable.  If  in  any  operation  for  some  acute, 
but  indeterminable,  condition  within  the  abdomen,  a  sharply- 
defined  white,  opaque,  or  ivory-like  patch  be  seen  in  the 
omentum,  or  in  any  part  of  the  intra-abdominal  fat,  the 
operation  from  being  exploratory,  becomes  at  once  purposeful, 
and  the  pancreas  is  sought  forthwith. 

In  one  remarkable  case  related  by  Hansemann,  bright  red 
spots  seen  upon  the  skin  were  found  to  be  due  to  underlying 
foci  of  necrosis  in  the  fat  of  the  abominal  wall. 

The  view  that  fat  necrosis  is  wholly  dependent  upon  lesions 
of  the  pancreas  has  been  verified  beyond  dispute  by  the 
experimental  work  of  Flexner  and  Opie. 

5.  Jaundice, 

Jaundice  is  not  uncommonly  associated  with  diseases  of  the 
pancreas.  Its  existence  is  due  to  the  anatomical  relationship 
between  the  head  of  the  pancreas  and  the  common  bile  duct, 
and  to  the  mode  of  termination  of  this  duct  and  of  the  canal 
of  Wirsung  in  the  ampulla  of  Vater.  In  chronic  pancreatitis 
or  in  malignant  disease  of  the  head  of  the  pancreas,  the 
enlargement  of  the  gland  causes  pressure  upon  the  duct  from 
the  outside,  and,  the  calibre  of  the  duct  being  naiTowed,  the 
free  escape  of  bile  is  prevented  and  jaundice  results.  In 
calculus  of  the  pancreas  jaundice  may  be  caused  by  the 
obtrusion  of  the  stone  into  the  ampulla  of  Vater.  Inflamma- 
tion of  the  canal  of  Wirsung,  of  the  mucous  membrane  of  the 
ampulla,  and  of  the  common  duct  ensue,  and  the  cholangitis 
is  attended  by  jaundice.  In  acute  haemorrhagic  pancreatitis 
a  slight  tinge  of  jaundice  has  been  occasionally  observed.  In 
many  of  these  cases,  as  Opie  has  shown,  the  pancreatitis 
depends  upon  the  retrcjection  of  bile  into  the  canal  of 
Wirsung,  as  a  result  of  the  impaction  of  a  biliary  calculus  in 
the  papilla  of  Vater.  A  cholangitis  exists  in  these  cases 
also. 

In  cancer  of  the  head  of  the  pancreas  the  jaundice  appears 
insidiously,  deepens  gradually,  never  varies  in  depth  ot  tinge 
from  day  to  day,  becoming  paler  and  deeper  alternately,  but 
progressively  and  without  intermission  becomes  more  and 
more  pronounced.  In  many  cases  the  gall  bladder  can  be 
felt  to  be  greatly  distended.  So  constant  is  the  rule  that 
persisting  jaundice  associated  with  distension  of  the  gall 
bladder  depends  upon  cancer  of  the  head  of  the  pancreas,  that 
it  is  now  formulated  as  "  Courvoisier's  law,"  in  deference  to 
the  distinguished  clinician  who  first  called  attention  to  it. 
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Introduction. 
The  discovery  of  secretin  by  Bayliss  and  Starling  has  made 
it  possible  to  obtain  pancreatic  juice  at  will;  and  in  1902 
I  showed  that  the  injection  of  secretin  caused,  concomitantly 
with  the  secretion  of  pancreatic  juice,  an  increased  flow  of 
lymph  from  the  thoracic  duct.  This  increase  still  occurred, 
though  in  smaller  degree,  after  ligature  of  the  portal 
lymphatics,  and  the  lymph  was  therefore  derived  from  either 
the  pancreas  or  the  intestines,  presumably  the  former. 

Kecently,  Falloise  has  carefully  investigated  the  action  of 
secretin  on  the  lymph-flow.  He  found  that  secretin  increased 
the  lymph-flow  from  the  thoracic  duct,  but  that  after  ligature 
of  the  portal  lymphatics  the  increase  no  longer  occurred ; 
ileum  extract  also  caused  an  increased  flow  from  the  thoracic 
duct,  notwithstanding  that  no  pancreatic  juice  was  secreted. 
On  the  other  hand,  secretin  solutions,  when  freed  from 
albumoses  and  depressor  substance,  caused  a  flow  of  pan- 
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creatic  juice,  but  no  increased  flow  of  lymph  ;  and  a  similar 
result  was  obtained  by  injecting  hydrochloric  acid  into  the 
duodenum.  Falloise  therefore  concluded :  First,  that  the 
increased  lymph-flow  was  derived  entirely  from  the  liver,  and 
that  it  was  not  due  to  secretin  itself,  but  was  produced  by  the 
albumoses  or  bile  salts  usually  prej-ent  in  secretin  solutions; 
and,  secondly,  that  secretory  activilyof  the  pancreas  (or  liver) 
did  not  increase  the  formation  of  lymph. 

The  experiments  here  described  were  made  to  ascertain  how 
far  the  pancreas  falls  into  line  with  the  liver  and  salivary 
glands  as  regards  the  effects  of  its  metabolism  upon  lymph 
formation. 

Methods. 

All  the  experiments  were  carried  out  on  dogs  anaesthetized 
with  the  A.U.E.  mixture  after  a  preliminary  dose  of  morphine 
(5  to  I  gr.).  In  every  case  the  lymph  was  collected  from  the 
thoracic  duct.  The  abdomen  was  opened,  a  cannula  was 
placed  in  the  main  pancieatic  duct,  and  the  abdomen  was 
closed  by  means  of  clips  or  sutures.  A  cannula  was  also 
placed  in  the  jugular  vein  for  the  injection  of  secretin  or 
ileum  extract.  The  blood  pressure  in  the  femoral  artery  was 
always  i-ecorded.  The  animals  weie  kept  without  food  for  the 
twenty-four  hours  preceding  the  experiment;  the  pancreas 
was  then  in  a  resting  condition,  and  the  lymph  was  clear  and 
free  from  fat.  The  secretin  Cor  ileum  extract)  was  injected 
from  a  burette  at  the  rate  of  from  i  to  2  c.cm.  per  minute  ;  by 
making  the  injections  slowly,  the  fall  of  blood  pressure  was 
comparatively  slight,  the  animals  remained  perfectly  quiet, 
and  rapid  physicil  changes  in  the  circulation  were  avoided. 
The  injection  period  generally  lasted  for  twenty  minutes. 
The  pancreatic  juice  and  lymph  were  collected  in  graduated 
cylinders,  and  the  amount  recorded  every  five  or  ten 
minutes. 

Results. 
I.  The  Ivjeciion  of  Secretin  and  Ileum  Extracts. 

If  secretin  be  injected  rapidly,  as  was  done  by  Falloise,  it 
gives  rise  to  generalized  muscular  contractions,  intense 
dyspnoea  of  short  duration,  a  rapid  fall  of  blood  pressure,  and 
an  increased  flow  of  Ij  mph  commencing  immediately  after  the 
injection.  This  increased  lymph-flow  might  well  be  "the  result 
of  the  dyspnoea  and  muscular  movement,  ind^  pendently  of  any 
more  gpeciflc  cause.  On  the  other  hand,  if  secretin  be  injected 
slowly  the  animal  remains  perfectly  quiet,  the  respirations 
are  not  appreciably  altered  in  depth  or  frequency,  the  fall  of 
blood  pressure  is  slieht,  and  there  is  no  immediate  increase 
in  the  flow  of  lymph.  An  increase  in  the  Jymph-flow  does 
occur,  however,  after  a  time;  it  begins  from  ten  to  twenty 
minutes  after  the  commencement  of  the  injection  of  secretin, 
reaches  its  maximum  about  twenty  minutes  later,  when  the 
blood  pressure  has  returned  to  its  normal  level,  and  lasts 
altogether  for  about  an  hour.  The  flow  of  lymph  after  the 
injection  is  two  or  three  times  as  large  as  that  previous  to  the 
injection. 

The  slow  injection  of  ileum  extract  also  increases  the 
lymph  flow  from  tlie  thoracic  duct,  but  its  effects  are  less 
marked  than  those  of  secretin. 

It  appears,  therefore,  that  an  important  distinction  must 
be  drawn  between  the  eflects  of  a  rapid  and  those  of  a  slow 
injection  of  secretin  (or  ileum  extract).  In  the  former  case 
the  increase  in  the  lymph  flow  can  be  accounted  for  by  the 
changes  in  blood  pressure  and  by  muscular  movements  :  in 
the  latter  case  no  sudi  factors  are  at  work,  and  the  increased 
lymph-flow  must  be  brought  about  by  some  other  means. 

Expertmcni.  i. 
Dog  anaesthetized  with  mnrpliine  and  A.C.E.  mixture.    Cannulae  in 
thoracic  and  pancreatic  ducts,  femoral  artery  and  femoral  vein.    The 
dOK    showed    no    dyspnoea  or  uiusoular    twitchlngs  throughout    the 
experiment. 


Time. 

Ly 

mph-Uow. 

Remarks. 

c.cm. 

3-55  to  4.5 

\^\ 

Lvmpli -flow    clear ;     good    steady 

4.5    to  4.  IS 

How. 

4.15  to  4  25 

::,?} 

Iniectcd  80  c.cm.  ileum  extract  4-1-^ 

4  as  to  4  35 

to  4  35- 

4  35  I0445 

47 

4.45  to  455 

D.I 

4-55  to  5  5 

5-9 

S-S    to  5.15 

4-4 

S.istos.is 

391 
47/ 

Injected  75  c.cm.  secretin  ?i;  to 

5.33  to  535 

S-3S 

S-3S  to  5.45 

1 

5-7 

5-45  to  5.55 

1 

9-a 

5.5    to6.s 

, 

9-7 

6.5    tO«.IS 

1 

9.0 

Experiment  2. 
Dog  anaesthetized  with  morphine  and  A.C.E.  mixture.    Cannula  in 
thoracic    duct,    blood    pressure    tal^en  in    femoral    artery.     The  dog 
remained  quiet  throughout  the  experiment. 


Time. 


Lymph  in ' 


Blood 
.  nm  pressure 

^•''™-      |iumm.  Hg.. 

I 


Remarks. 


4.4  to  414 

4.14  to  4  24 

4  40  to  4. so 
4.50  to  5.0 

5  o    to  5.10 

5.10  to  5.20 


S: 


1 


—       )    Thoracic  duct  cannula  slipped  4.25. 
450    94-      andwasreplaced;  4-5^t05  Sinjected 
4  55    84  ^  i    3s  c.cm.  secretin  (bile  free). 
5.C0    84 
S.io    86 


The  first  of  these  experiments  illustrates  the  difference  between 
secretin  and  ileum  extract  with  respect  to  the  magnitude  of  their  effect 
upon  the  flow  of  lymph  from  the  thoracic  duct.  The  second  experi- 
ment shows  the  comparatively  small  depression  of  the  arterial  blood 
pressure  produced  by  a  slow  injection  of  secretin  ;  such  a  fall  of  blood 
pressure  is  insuaicient  to  account  for  the  increased  flow  of  lymph 
actucilly  observed. 

2.  Ligature  of  the  Portal  Lymphatics. 
After  ligature  of  the  portal  lymphatics  secretin  solutions 
still  cause  an  increaped  flow  of  lymph,  whereas  ileum  extract 
has  practically  no  effect.  The  increased  lymph-flow  caused 
by  the  secretin  solutions  is  less  marked,  however,  when  the 
portal  lymphatics  are  tied  than  when  they  are  intact.  Now, 
both  ileum  extract  and  secretin  solutions  contain  albumoses, 
and  usually  small  cjuantities  of  bile- salts,  both  of  which 
increase  the  formation  of  lymph  by  the  liver.  It  seems 
probable,  therefore,  that  the  increased  lymph-flow  caused  by 
ileum  extract  is  derived  solely  from  the  liver,  and  is  due  to 
the  depressor  substances  and  bile  salts  which  it  contains. 
And  no  doubt  the  depressor  substance  (and  bile  salt)  present 
in  secretin  solutions  partly  accounts  for  the  increased  lymph- 
flow  caused  by  such  solutions  ;  but  they  are  not  the  only 
factors,  as  is  shown  by  the  fact  that,  after  ligature  of  the 
portal  lymphatics,  secretin  solutions  still  increase  the  flow  of 
lymph.  Since  secretin  solutions  differ  from  ileum  extract 
only  in  the  fact  that  the  former  contain  the  specific  substance 
secretin,  and  since,  after  ligature  of  the  portal  lymphatics, 
secretin  increases  the  flow  of  lymph  from  the  thoracic  duet 
whereas  ileum  extract  does  not,  one  must  conclude  that  this 
increased  flow  of  lymph  is  due  to  secretin  itself,  not  to  the 
depressor  substances,  which  are  present  in  both  ileum 
extracts  and  secretin  solutions.  Further,  this  lymph  must  be 
formed  either  by  the  intestines  or  by  the  pancreas. 

Experiment   3. 
Dog  anaesthetized  with  morphine  and  A.C.E.  mixture.  Ligature  of  the 
portal  lymphatics.     Cannulae  in  thoracic  duct  and  pancreatic  duct.    No 
dyspnoea  or  muscular  twitchings  throughout  the  experiments. 


Lymph  in  c.cm. 
Time  per  lomin. 


1  I 

Pancreatic  juice  inl 

c.cm.  per  10  min.  j 


Bemarks. 


Injected  35  c.cm.  secretin  in  25  min. 


E! 

2.5) 

2-9  f 

3-o) 


Injected  ileum  extract  62  c.cm.  in 
21  min. 

'  Injected   secretin  rather  rapidly. 
30  c  cm.  in  13  min. 


3.  Belation  between  Lt/mpk  and  Pancreatic  Juice. 
When  secretin  is  injected,  and  the  lymph  and  pancreatic 
juice  are  collected  simultineously,  it  is  found  that  the 
variations  in  the  rate  of  flow  are  very  similar  for  the  two 
fluids.  The  secretion  of  pancreatic  juice  reaches  its  maximum, 
and  falls  again  to  zero  earlier  than  does  the  l\mpli-flow; 
otherwise,  graphic  records  of  the  flow  of  Ij  niph  and  pancreatic 
juice  closely  resemble  each  other,  except  that  the  increased 
Ivmph-flow  is  of  longer  duration  than  the  secretion  of  jnice. 
Tliis  point  is  illustrated  by  Fxperiraent  3,  where  the  contrapt 
b-tween  the  action  of  secretin  and  of  ik-nm  extract  is  well- 
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marked.  The  depressor  substance  can  be  removed  from 
secretin  solutions  by  means  of  alcohol,  as  described  by 
Bayliss  and  Starling  ;  such  preparations  cause  little  or  no  fall 
of  blood  pressure,  but  give  a  good  secretion  of  pancreatic 
juice,  and  an  increased  flow  of  lymph,  as  is  shown  in 
Experiment  4.  ;^ 

Experiment  4. 
Dog  anaestbetizea  with  morphine  and  ACE.  mixture.     Cannulae  in 
tlioracic  duct  and  pancreatic  duet.    Dog  quiet  throughout  the  experi- 
ment. 


Time. 


i-y^p''-  ^1^^'\ 


Remarks. 


e.cm 

3.40  to  3.50 

1  0 

3.50  to  4.0 

og 

4.0    to  4.10 

2.0 

4.10  to  4.20 

=  3 

4  20  to  4.30 

=  ■7 

4.30  to  4.40    1 

2-7 

OS 
I  7 
■  4 
I.o 


'  4.0  to  4  S  injected  50  com.  secretin 
free  from  depressor  substance  ; 
very  slight  fall  in  blood  pressure. 


It  seems  clear  that  the  Ijmphagogue  action  of  secretin 
solutions  (after  tying  the  porta!  lymphatics)  is  due,  not  to  the 
depressor  subttance  which  they  contain,  but  to  secretin 
itself.  And  since  secretin  has  a  specific  action  en  the 
secretion  of  the  pancreatic  juice,  but  has,  so  far  as  is  known 
no  action  on  the  intestines,  it  is  natural  to  suppose  that  the 
increased  lymph-flow  produced  by  secretin  also  has  its  origin 
in  the  pancreas.  This  view  is  supported  by  the  close  relation 
already  described  as  existing  between  the  secretion  of 
pancreatic  juice  and  the  flow  of  lymph.  This  relation  between 
the  lymph-flow  aud  the  secretion  of  pancreatic  juice  is,  more- 
over, strictly  analogous  to  that  shown  to  exist  between  the 
flow  of  bile  and  the  formation  of  lymph.  I  conclude  there- 
fore, that  the  increased  flow  of  lymph  from  tlie  throracic  duct 
consequent  on  tlie  injection  of  secretin  (after  ligature  of  the 
portal  lymphatiis)  is  derived  entirely  from  tlie  pancreas. 

This  lymph  might  be  formed  by  the  pancreas  in  one  of  two 
ways.  On  the  one  hand,  May  has  shown  that  secretin  causes 
vaso-dilataticn  of  the  pancreas,  lastirg  as  long  as  juice  is 
being  secreted:  it  is  possible,  thetefore,  that  the  lymph 
might  be  the  result  of  increased  filtration,  although  I  have 
shown  that  this  does  not  occur  in  the  submaxillary  gland 
under  similar  conditions.  On  the  other  hand,  it  is  possible 
that  the  lymph  is  formed  as  a  result  of  metabolic  changes  in 
the  pancreas  accompanying  the  secretion  of  the  pancreatic 
]iiice;  if  so,  the  pancreas  resembles  the  liver  and  salivary 
glands  in  that  its  secretory  activity  invariably  causes  an 
increased  formation  of  lymph,  due  to  the  rapid  formation  of 
metabolic  products,  and  their  entrance  into  the  lymph  spacer 
On  the  whole,  the  evidence  is  in  favour  of  the  second 
explanation. 

.  Summary  and  Conclusions. 

1.  The  injection  of  secretin  or  ileum  extract  causes  an 
increased  flow  of  lymph  from  the  thoracic  duct.  This  has 
been  previously  shown  by  Falloise  and  by  myself 

2.  After  ligature  of  the  portal  lymphatics  secretin  still 
causes  an  increased  flow  of  lymph,  whereas  ileum  extract  has 
no  eflect. 

3.  The  increased  lymph- flow  produced  by  secretin  is  not 
causeri  by  the  depressor  substance,  but  by  secretin  itself 

4.  Ihere  IS  a  close  relation  between  the  secretion  of  pan- 
creatic juice  and  the  increased  flow  of  lymph.  The  lymph  is 
derived  entirely  from  the  pancreas,  and  is  probably  formed  as 
U,?^^'' A,  metabolic  changes  occurring  in  the  pancreas 
during  the  secretion  of  juice 
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Superintendent  of  the  Clinical  Surgeon  to  Out-patieats. 

Laboratory.  St.  Thomas's  St.  Thomas  .s  Hospital : 

Hospitnl :  Gillsou  Scholar  in  Assistaut  Surgeon. 

Palliology  to  the  Sociuty  of  East  London  Hospital  for 

Apothecaries:  Erasmus  Wilson  Children, 
Lecturer.  Royal  College  of 
Surgeons. 

Nearly  all  observers  are  decided  that  the  initial  change  ia 
enlargement  of  the  prostate  gland  lies  in  the  glandular  tissue. 
There  is  not,  however,  the  same  unanimity  concerning  the 
cause  and  mode  of  production  of  the  increase. 
Three  main  opinions  are  held  : 

1.  That  the  growth  is  really  a  neoplasm. 

2.  That  the  increase  is  due  to  a  fibrosis  constricting  thp 
ducts  near  the  urethra,  and  causing  a  retention  of  the  gland 
products.  The  fibrosis  is  suggestpd  to  be  the  result  of  a, 
chronic  inflammatory  process,  possibly  gonorrhoea!  in  origin. 

3.  That  the  increase  is  due  to  an  ir.flammation  of  the  gland 
tissue,  which  produces  blocking  of  the  ducts  by  a  desquama- 
tion of  the  cells.  This  infiammaticn  ia  said  to  be  brought 
about  by  an  extension  of  septic  organisms  from  the  bladder. 

In  consequence  of  these  divergent  views,  it  is  thought  that 
the  following  brief  investigation  will  be  of  general  interest. 

Techniqub. 
Microscopy . — Microscopical  examination  has  been  made  of 
each  prostate  gland.  The  sections  have  been  stained  with 
haemalum  and  eosin,  and  also  with  van  Gieson's  picro- 
fuchsin  stain,  so  as  to  definitely  determine  the  amount  of 
fibrous  tissue  present.  Lastly,  sections  were  stained  by 
Gram's  method  so  as  to  demonstrate  whether  micro-organisms 
were  present  in  the  specimens  vrhieli  were  examined. 

Bacteriolooy. 
Urine. — The  urine  was  drawn  off  into  a  modified  Erlenmeyer 
flask,  with  special  bacteriological  precautions,  about  thirty- 
six  hours  before  the  prostatectomy  was  performed.  Ten 
cubic  centimetres  of  the  urine  were  then  incubated  for 
twenty-four  hours  in  a  large  flask  of  broth.  A  complete 
bacteriological  investigation  was  then  made  from  this  flask. 

PE0.5TATE  Glands. 

As  soon  as  the  tumours  wei  e  removed  the  surface  of  each 
farthest  removed  from  the  urethra  was  burnt  with  a  red  hot 
flat  knife.  Sectiocs  weYe  then  made  into  the  interior  of  the 
gland  with  bacteriologically  sterile  instruments.  In  every 
case  we  were  most  careful  to  avoid  the  tissue  in  the  Immediate 
neighbourhood  of  the  urethra. 

Blood  agar  and  agar  plates  were  inoculated  either  with 
small  pieces  of  the  gland  rubbed  over  the  surface  of  the  media, 
or  platinum  loops  of  the  fluid,  which  is  present  in  the 
prostates,  were  used  in  a  similar  manner.  A  complete 
bacteriological  investigation  was  then  carried  ont  in  those 
cases  in  which  colonies  appeared  on  the  surface  of  the  agar. 

\\<i  wish  to  draw  attention  to  the  fact  that  altiiough  we 
used  a  medium  of  blood  agar  in  each  case  for  the  examination 
of  the  prostatic  tumours,  we  failed  to  isolate  gonococci. 

Case  t. 

S.  J.  S  ,  aged  65.  Frequent  micturition  fur  seven  mouths  ;  catheter 
passed  for  similar  period  ;  6  oz.  of  residua]  urine  ;  history  of  gonorrhoea 
doubtful.  Urine :  1007,  neutral.  Parts  removed  :  Small  adenoma. 
Microscopy:  Cystic  myo-adenoraatous  tissue;  extensive  round-celled 
inliltration  present :  no  micro-organisms  seen.  Bacteriology  of  tumour  r 
Pure  cultures  of  the  staphylococcus  albus ;  gelatine  media  were  liqueflea 
on  the  third  day. 

Case  ii. 

F.  W.  P.,  aged  C6.  Catheter  passed  four  years  ago  for  an  attack  of 
retention  :  frequent  micturition  at  present  time  ;  3  oz.  of  residual 
urine.  Urine:  Acid  and  clear.  Parts  removed:  Weight,  34  grams; 
twin  tumour  type,  with  the  urethra  enclosed  ;  "  capsule  "  ^Yell  marked. 
Microscopy:  Fibro-adenomatous  tissue  ;  extensive  round-celled  infiltra- 
tion present ;  no  micro-organisms  seen.  Bacteriology  : — Urine  :  Two 
strains  of  bacillus  coli  isolated.  Prostate  :  One  strain  of  bacillus  coli 
isolated.  Serum  test:  Patient's  serum  was  found  to  cause  marked 
agglutination  of  the  strain  of  bacillus  coli  isolated  from  the  prostate 
gland  in  the  dilutions  of  i  in  10  and  i  in  10,  but  no  reaction  with  dilu- 
tion of  I  in  50. 
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Case  hi. 
R.  P.,  aged  63.  No  history  of  gonorrhoea;  retention  nine  days; 
catheter  two  days.  Urine :  Neutral,  contained  blood.  Parts 
removed  :  Weight,  28  grams ;  horse  shoe  type  of  tumour  with  the 
urethra  enclosed;  '*cap3ule"  well  marked.  Microscopy;  Fibro- 
adenomatous  tissue;  extensive  round-celled  infiltrations  present;  no 
micro-organisms  seen.  Bacteriology: — Urine:  A  pseudo-diphtheria 
bacillus.  Prostate:  Pure  culture  of  the  staphylococcus  albus  ;  neutral 
red  jelly  was  decolourized  and  liquefied  at  the  end  of  two  days' growth. 
Serum  test :  Patient's  serum  w.^3  found  to  cause  marked  agglutination 
of  the  staphylococcus  isolated  from  the  prostate  gland  in  the  dilution  of 
I  in  20,  but  no  reaction  took  place  with  a  dilution  of  1  in  50. 

Case  it. 
R.  I.,  aged  75.  Two  months'  frequent  micturition;  fourteen  days' 
retention,  for  which  the  catheter  was  passed  three  times  during  the 
twenty-four  hours.  Urioe:  loio,  alkaline;  contained  blood,  and  pus, 
and  crystals  of  oxalate  of  lime.  Parts  removed  :  Weight,  147  grams  ;  twin 
tumour  type  with  the  urethra  enclosed;  "capsule"  well  marked. 
Microscopy:  Spheroidal  celled  carcinoma.  Bacteriology:  Blood  agar 
and  agar  media  were  inoculated  with  the  fluid  from  the  interior  of  the 
gland.     Result:  Sterile.     Urine:  Not  tested  bacteriologically.] 

Case  t. 

J.  H.,  aged  74.  DiQJculty  of  miciurilion  eight  months;  much  pain 
and  almost  hourly  micturition  on  admission  ;  retention  for  four  days, 
catheter  for  a  similar  period.  Urine  :  Slightly  acid,  contained  pus  and 
albumen.  Parts  rcrajved :  Weight,  100  grams;  horseshoe  type  of 
tumour;  urethra  enclosed;  "capsule"  well  marked.  Microscopy: 
Fibro-adenomatous  tissue  ;  very  extensive  round-celled  infiltration 
present,  especially  arouud  ttie  ducts  ;  no  micro  organisms  seen. 
Bacteriology  :  Pure  culture  of  the  staphylococcus  albus  ;  gelatine 
media  were  completely  liquefied  at  the  end  of  four  days'  growth  ;  urine 
was  not  examined. 

Case  vi. 

G.  S.,  aged  64.  Diilieulty  of  raicuirition  three  months;  retention 
requiring  catheter  four  days.  Uriue  :  Result  of  examination  is  not 
stated  in  notes.  Parts  removed  :  Woiglit,  O4  grams  ;  twin  tumour  with 
urethra  enclosed;  "capsule"  well  marked.  Microscopy:  Fibro- 
adeooma*ous  tissue;  extensive  round  celled  infillratiou  present; 
large  numbers  of  very  short  and  stout  bacilli  with  rounded  ends,  which 
do  not  stain  by  Gram,  present  in  sections  ci  the  glind.  Bacteriology  : 
Pure  culture  of  a  bacillus  coli  isolated  from  the  gland  ;  diplococci, 
which  stained  by  Gram,  were  present  in  the  original  culture,  but  were 
lost  in  plating  ;  uriue  not  examined. 

Case  vii. 

D.  C,  aged  75.  No  history  of  gonorrhoea.  Six  years'  difHculty  of 
micturilioo,  requiting  catlieter  at  times  ;  one  month  complete  reten- 
tion. Urine,  acid.  Parts  removed  :  Weight,  losg-ams;  twin  tumour 
type  with  urethra  euclosed  ;  "  cajjsule  "  diitinct.  Microscopy:  Adeno- 
matous hypertrophy  ;  exfensive  round  celled  inliltration  pi'esent  ;  no 
micro-organisms  seen.  Baet''riology  : — Urine  :  Pure  culture  of  a  bacillus 
coli  was  isolated  from  the  urine.  Prostate  gland  :  Sterile  ;  film  prepara- 
tions were  also  made  from  the  milky  Hud  present  in  the  interior  of  the 
gland  and  stained  by  Gram ;  no  mioro-^irgauisms  were  seen  ;  larg? 
numbers  of  mououuclear  cells  aud  a  fe»v  polymorphonuclear  cells  were 
found. 

Jt  will  be  eeen  that  in  the  greater  number  of  these  observa- 
tions the  tumours  removed  from  the  prottates  showed  unmis- 
takeable  signs  of  infection  by  microorganisms,  and  that  in 
some  instances  the  inftct'ng  organisms  were  the  same  as 
those  found  in  the  urine.  To  a  certain  extent,  therefore,  the 
resuUs  lend  support  to  the  view  that  the  initial  lesion  in 
prostitic  enlargement  may  in  certain  ca^es  be  a  septic  infec- 
tion from  tlie  bl.vider.  At  tlie  name  time,  it  is  difficult  to 
accept  the  vie ;v  that  all  such  enlargements  are  due  10  such 
a  cause,  as  tliis  would  involve  the  septic  infection  of  a  larj:e 
proportion  of  bladders  in  individuals  above  the  age  of 
50  years,  


REMARKS   ON   A   CASE   OF   GUMiSIATA   OP   THE 
HEART  : 

UKATU    FUOM     HEART-BLOCK  :    RHYTHMICAL    CONTKACTION    OF 
THK    AUKICLKS   DDUINO   THE   LONG   I'AUSKS.* 

By    henry    HANDFORD,    M.D.,    F.R.C.P., 
Physician,  General  Hospital,  Nottingham. 


The  cai?e  I  am  going  to  bring  before  you  may  fairly  be  called 
;i  rare  one,  inasmuch  as  I  liave  not  met  with  a  similar  one 
during  five  and  twenty  years'  observation.  I  should  not, 
however,  bring  it  to  your  notice  simply  on  account  of  its 
rarity,  for  Ihat  would  be  the  he-t  evidence  of  its  small 
prietical  utility.  It  is  because  the  combination  of  circum- 
stances present  in  this  case  teaches  important  lessons  both 
in  general  pithology  and  in  the  more  recent  physiology  and 

•  Read  before  the  Nottingham  Mcdico-Chirnrglcal  Socfcty. 


pathology  of  the  heart,  which  have  been  so  greatly  advanced 
during  ttie  past  ten  or  fifteen  years,  that  it  seems  to  me  worth 
while  to  go  rather  more  fully  than  nsnal  into  details. 

Hhtory  ami  Symptoms. 

The  patient  was  a  married  woman  aged  32,  admitted  into 
the  General  Hospital,  Nottingham,  on  August  24th,  1904.  Mie 
was  an  actress,  but  had  been  unable  to  follow  her  profestion 
for  several  months  on  account  of  breathlessnets  and  fainting 
attacks.  From  the  age  of  about  14  until  23  she  had  been  a 
professional  swimmer,  and  had  been  accustomed  to  give 
exhibitions  of  diving,  during  which  she  held  her  breath  for 
long  periods.  Nine  jeara  ago  she  was  compelled  to  give  up 
this  occupation  on  account  01  breathlessness,  palpitation,  and 
other  cardiac  symptoms.  A  j  ear  ago  she  was  in  the  Liverpool 
Royal  Infirmary  with  some  obscure  cardiac  condition. 

There  was  no  dropsy,  and  the  patient  was  able  to  lie  flat  in 
bed.  The  urine  was  free  from  albumen.  The  apex  beat  was 
inthefiith  interspace,  5 f  in.  from  the  middle  line,  but  « as 
not  easily  defined  by  palpation,  except  when  the  heart  was 
acting  regularly,  and  then  the  beat  was  forcible.  There  was  a 
slight  mitral  systolic  murmur,  audible  at  the  apex,  and  not 
propagated  in  any  direction.  A  faint  diastolic  murmur  was 
heard  at  the  bottom  of  the  sternum,  and  also  at  the  apex. 

The  action  of  the  heart  was  sometimes  regular,  with  a  speed 
of  eighty  to  ninety  beats  a  minute,  but  more  fiequently  very 
irregular.  Upon  several  oieaaions,  on  many  ditfi-rent  dwjs, 
the  heart  %vas  observed  to  beat  at  the  rate  of  84  per  minute 
for  a  variable  period,  and  then  stop  for  five  to  fliteen  seconds. 
During  this  interval,  on  auscultation  ovtr  the  right  heart  and 
over  the  pulmonary  area,  the  auricles  could  be  heard  to  c  n- 
tinue  beating.  There  was  no  second  sound,  no  pulse  could 
be  felt  at  the  wrist,  and  no  cardiac  impulse  at  the  praecordia. 
The  face  became  very  pale ;  the  patierit  had  a  slight  convnl- 
sion  afTecting  the  face,  arms,  and  legs  ;  the  eyes  were  turn,  d 
upwards  and  to  the  left ;  a  few  deep  inspirations  (four  or  five) 
n ere  taken,  and  the  whole  heart  resumed  regular  and  s-ome- 
what  violent  action.  At  the  same  moment  the  face  flui-)u  d 
and  consciousnei-s  returned.  Occasionally  the  heart  acted 
regularly  for  several  hours,  and  during  this  period  there  was 
no  dyspnoea  and  no  distress  of  any  kind.  During  the 
"attacks"  or  "fits"  the  patient  described  her  feelings  as 
those  of  a  nightmare.  She  was  unable  to  move,  and  thimglit 
she  was  dead.  These  fits  were  always  associated  with  the 
cassation  of  the  proper  and  complete  action  of  the  heait,  and 
recurred  sometimes  two  or  three  times  an  hour;  at  o'Ikt 
times  every  two  or  three  minutes  for  many  hours  together. 
On  September  4th  the  whole  hfart  wou'd  beat  regularly  at 
the  rate  of  80  to  90  per  minute  for  9  or  10  beats,  then  cease 
for  ten  seconds  or  longer,  during  which  time  the  right  auricle 
could  be  heard  beating  for  fight  or  nine  times,  and  no  pulse 
I'ould  he  felt  at  the  wrist.  The  patient  died  in  one  of  these 
attacks  on  the  morning  of  September  7th. 

It  was  not  clenr  whether  the  sounds  audible  during  the 
apparent  cei-sation  of  the  heart's  action  were  due  to  tli(> 
simultuneous  contraction  of  both  auricles,  or  whether  lie 
right  contracted  alone.  Probably  both  contracted  ;  but  tbe 
left  was  small  compared  with  the  greatly. enlarged  riglit 
auticle,  and  it  would  not  receive  much  blood  while  the  rigdt 
ventricle  remained  inactive,  and  while  the  pulmonary  circula- 
tion was  only  carried  on  by  tfie  right  auricle. 

I  ought  also  to  stnte  that  cardiHO  remedies  were  most  care- 
fully and  per..'istently  tried.  Neither  digitalis  nor  str.rphan- 
Ihus  produced  more  than  tempor.nry  benefit,  and  then  st  emed 
to  do  harm.  Most  relief  was  obtained  by  hypodermic  injec- 
tions of  strychnine  and  by  alcohol. 

Morbid  Anatomy. 

The  necropsy  was  performed  on  the  morning  of  Septem- 
ber 8th.  The  left  lung  waa  retracted,  and  a  large  portion  of 
the  heart  was  uncovered.  The  pericardium  was  not  adherent, 
and  (contained  no  excess  of  fluid.  There  was  a  slight  exi  e^s 
of  tat  on  the  surface  of  the  heart.  The  right  auricle  was  veiy 
greatly  di^tended  with  recent  blood  clot,  and  the  walls  »eie 
hvperlrophied.  The  tvicu.spid  valve  admitted  f' ur  fingos. 
The  right  ventricle  was  moderately  distended  with  c'ot,  the 
(avity  was  greatly  dilated,  and  the  walls  moderately  hyper- 
trophies. 

There  was  a  large,  ill-defined,  thickened  mass  in  the  upper 
Iisrt  of  the  anterior  wall  of  the  right  ventricle,  involving  the 
auiiculo-ventricnlar  sejitum. 

A  smooth  bulging  of  the  endocardium  was  notic  d 
on  the  interventricular  septum  just  t>elow  the  pulminHiy 
valve.s;,   and  anoi.her  in   the    w.ill   oi  the  pulmonary  aitery 
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iust  above  the  valves,  and  extending  some  distance 
along  the  veasel.  The  posterior  segment  of  the  pulmonary 
valves  was  adherent,  evidently  as  ihe  result  of  a  previous 
inflammatory  process.  The  other  segments  were  healthy. 
There  was  a  band  oJ  thickened  endocardium  below  the  valves, 
which  likewise  appeared  due  to  an  antfcodent  inflammation. 

On  section,  the  growths  pre=euted  all  the  appearances  of 
syphilitic  gummata.  On  the  outer  surface  of  the  right  ven- 
tricle was  a  smooth,  jellowish,  firm  tumour,  irregularly 
rounded  and  about  3  in.  in  diameter.  At  the  upper  part  of 
the  outer  surface  of  the  left  ventricle,  near  the  auriculo-ven- 
tricnlar  ring,  was  3  puckered  cicatrix,  looking  like  a  healed 
gumma.  The  left  ventricle  was  empty,  bypertrophied,  but 
not  much  dilated.  The  mitral  valve  was  slightly  incompe- 
tent, and  the  valve  curtains  were  a  little  thickened.  Several 
small  tumours  about  i  in.  in  diameter  were  found  in  the 
upper  part  of  the  interventricular  septum  behind  the  curtain 
of  the  mitral  valve.  Almost  continuous  with  this  series  of 
growths  was  a  considerable,  ill-deflned  thickening  of  the  left 
auriculo-ventricular  ring,  and  bulging  from  this  mass  into 
the  left  auricle  was  another  smooth  growth.  The  aorta  was 
slightly  dilated,  the  walls  were  considerably  thickened  and 
showed  signs  of  atheroma.  The  lelt  coronary  artery  was 
dilated  so  as  to  take  a  No.  9  silver  catheter  for  J  in.,  and  then 
contracted  to  abc<ut  one-third  that  size.  The  right  was  as 
large  as  a  crow  quill.  The  heart,  when  opened  and  washed, 
weighed  20  oz.  Specimens  were  sent  from  three  of  the  growths 
to  the  Clinical  Research  Association,  and  the  report  returned 
was  as  follows : 

The  tumours  are  gummata,  having  tvpical  appearances.  la  the 
centre  of  each  is  a  necrotic,  caseous  mass,  around  which  is  a  proli- 
ferating layer,  surrounded  in  its  turn  by  a  fibrous  layer.  The  heart 
muscle  is  somewhat  fibrous  wherever  it  can  be  recognized.  The 
specimens  are  very  characteristic.  In  addition  an  occasional  small 
blood  vessel  can  be  found  showing  endarteritis  and  periarteritis. 

No  disease  was  found  elsewhere  in  the  body,  but  the  brain 
was  not  examined,  as  permission  to  do  so  could  not  be 
obtained. 

PatJioloffif. 

It  is  clear  that  in  the  condition  of  the  heart  we  had  to  do 
with  two  separate  causes.  I  have  no  reasonable  doubt  that 
the  excessive  dilatation  and  hypertrophy  of  the  right  side 
was  of  long  standing  and  had  been  followed  by  a  certain 
amount  of  muscular  degeneration.  It  is  reasonable  to  suppose 
that  it  was  due  to  excessive  exertion  in  diving  and  holding 
the  breath  for  long  periods  during  childhood  and  early  adult 
liie.  The  cardiac  breakdown  at  the  sge  of  23  affords  strong 
confirmation  of  this  view.  The  syphilitic  affection  I  take  to 
have  been  of  more  recent  date.  It  added  materially  to  the 
muscular  degeneration,  and  the  gummata,  no  doubt,  caused  a 
great  hindrance  to  the  conductivity  of  the  heart,  especially  at 
the  auriculo-ventricular  groove.  There  was  no  evidence  of  any 
syphilitic  affection  during  the  few  days  she  was  under  observa- 
tion before  death,  and  the  presence  of  the  gummata  was  not  sus- 
pected. The  case  seemed  to  me  to  be  one  of  excessive  dilatation 
and  degeneration  of  the  right  side  of  the  heart,  due  to  the  exer- 
tions of  swimming  years  ago,  with  threatened  total  failure.  The 
convulsive  movements  which  followed  every  prolonged  cessa- 
tion of  the  heart's  action  afforded  a  very  clear  illustration  of 
the  effects  of  cerebral  anaemia.  Previously  to  admission 
into  the  hospital,  these  attacks  had  been  treated  by 
bromides,  on  the  ground  that  they  were  of  epileptic 
origin;  but  they  were  so  clearly  associated  with  cessa- 
tion of  the  heart's  action,  and  never  occurred  when  the  heart 
was  acting  regularly,  that  there  can  be  no  doubt  they  were 
caused  solely  by  anaemia  of  the  brain,  just  as  in  cases  of  rapid 
haemorrhage.  I  was  much  puzzled  how  to  interpret  the 
sounds  which  were  audible  during  the  long  intervals  when  the 
heart  had  apparently  ceased  to  beat.  I  was  at  first  inclined  to 
look  upon  them  as  an  instance  of  feeble  hemisystole,'  the  left 
side  remaining  inactive,  and  so  accounting  for  the  absence  of 
finy  pulse  at  the  wrist.  But  under  these  circumstMices,  how- 
ever feebly  the  right  ventricle  contracted,  it  must  have  pro- 
duced an  evident  impulse  on  the  chest  wall.  I  am  much  more 
inclined  to  think  that  the  sounds  I  have  described  were  due 
to  auricular  contraction,  both  ventricles  remaining  passive. 
On  such  a  hypothesis  the  conduction  of  the  wave  of  muscular 
contraction,  originating  at  the  venous  sinuses,  would  be 
stopped  at  the  auriculo-ventric  rlar  groove  by  the  interposition 
of  the  new  gro  vths,  ioflimmatory  products,  and  degenerated 
muscular  fibres  previously  described,  and  would  fail  to  pass 
from  the  auricles  to  the  ventricles.  Such  cases  have  been 
admirably  described  by  Wenckebach  and  others,  and  illus- 
trated by  elaborate  tracings.    My  patient  was  too  seriously 


ill  during  the  whole  time  she  was  under  observation  to  be 
worried  by  pulse  and  heart  tracings.  The  explanations  of  this 
remarkable  case  that  I  have  offered  depend  upon  the  accept- 
ance of  recent  views  of  cardiac  pathology,  an  epitome  of 
which  I  now  give,  derived  from  Wenckebach's  recent  work 
upon  arhythmia  of  the  heart. ^ 

"  The  view,  which  has  recently  been  held  as  to  the  origin  and  regula- 
tion of  the  action  of  the  heart,  is  essentially  different  from  that  which 
was  generally  taught  less  than  ten  years  ago." 

"  The  theory,  in  which  the  myogenic  origin  of  the  heart's  action  is 
advocated,  may  be  stated  in  this  way,  that  the  stimulus  that  causes  the 
contraction  (/  contraction-stimulus')  is  formed  in  the  heart-muscle  cells 
themselves,  and  is  therefore  not  rhythmically  conducted  from  the 
nervous  system  to  them." 

"  This  property  of  automatic  action  belongs  to  the  entire  heart,  but 
the  muscle-cells  situated  at  the  venous  end  possess  it  in  greatest 
measure." 

"In  contrast  with  the  cells  of  voluntary  muscles  there  is  no  distinct 
line  of  division  between  those  of  the  heart ;  there  is  no  sarcolemma,  the 
individual  cells  are  united  to  one  another  by  means  of  anastomoses  ; 
indeed  the  question  has  been  raised  whether  it  is  possible  at  all  to 
separate  the  individual  cells." 

"  The  changes  in  the  rapidity  of  conduction  can  be  studied  most 
easily  at  those  places  where  it  is  always  slowest,  namely,  at  the  points 
of  junction  between  the  chambers." 

"It  has  long  been  suspected  with  very  great  probability  that  there 
are  cases  in  which  only  the  systole  of  the  ventricle  falls  out ;  or,  in 
other  words,  the  conduction  is  arrested  at  the  auriculo-ventricular 
groove  ;  and  a  great  number  of  cases  have  now  been  recorded  which 
prove  this  with  certainty." 

In  the  case  I  have  been  describing  death  was  most  probably 
due  to  a  failure  in  the  conduction  of  the  contraction- 
stimulus  from  the  auricles  to  the  ventricles,  at  the  auriculo- 
ventricular  groove— the  place  where  conduction  is  normally 
slowest  and  most  difficult.  The  cause  of  this  failure  in  con- 
duction was  no  doubt  mainly  the  presence  of  the  gummata 
and  syphilitic  inflammatory  products  in  the  region  of  the 
auriculo-ventricular  groove,  interrupting  the  continuity  of 
the  muscular  fibres. 

Other  causes  had  already  impaired  the  heart's  powers  both 
of  contraction  and  of  conduction  ;  and,  no  doubt,  contributed 
materially  to  the  fatal  result.  The  gummata  in  the  walls  of 
the  pulmonary  artery,  already  described,  added  somewhat  to 
the  difficulty  of  maintaining  the  pulmonary  circulation.  'The 
disease  of  the  coronary  arteries  must  also  necessarily  have 
contributed  to  the  muscular  degeneration.  In  consequence  of 
the  excessive  dilatation  of  the  right  side  (both  auricle  and 
ventricle)  the  circulation  could  only  be  carried  on  at  a 
mechanical  disadvantage. 

There  is  some  question  whether  the  muscular  hypertrophy, 
which  normally  results  from  long-continued  and  violent 
exertion,  is  not  in  some  measure  replaced  by  fibrous  tissue  in 
the  process  of  involution  which  follows  a  cessation  of  that 
exertion. 

In  the  above  case  the  right  side  of  the  heart  was  especially 
dilated  on  account  of  the  peculiar  nature  of  the  exertion. 
The  necessity  for  holding  the  breath  for  very  long  periods 
under  water  during  diving  would  cause  a  far  greater  obstacle 
in  the  pulmonary  than  in  the  systemic  circulation,  and  would 
result  in  dilatation  and  hypertrophy  of  the  right  heart.  The 
total  abandonment  of  this  form  of  exertion  when  serious 
symptoms  of  cardiac  overstrain  became  apparent  would  lead 
to  muscular  involution — by  no  means  necessarily  contraction 
of  the  cavities — and  fibrous  change. 

It  will  be  noticed  that  there  was  no  orthopnoea,  notwith- 
standing the  extensive  disease  of  the  heart  and  the  general 
cardiac  distress.  That  is  a  circumstance  I  have  frequently 
observed  when  the  right  heart  is  mainly  affected. 

Dr.  Sidney  Phillips,  in  theia>!«(  for  January  23rd,  1S97,  vol.  i,  p.  223. 
gives  alistof  25iatalcasesof  sjpbilis  affecting  themuscularsubstance  of 
the  heart.  The  cases  are  collected  from  the  literature  between  1S51  and 
1S95.  Of  these  25  cases,  17  died  suddenly,  and  16  out  of  the  17  had  gum- 
mata or  syphilitic  infiltration  in  the  muscular  substance  of  the  heart. 
This  proportion  of  sudden  deaths  is  much  greater  than  the  average  in 
fatal  heart  disease,  and  tends  to  confirm  the  suggestion  I  have  put 
forward  that  the  presence  of  gummata  and  infiltration  causes  a  block  in 
the  conduction  of  the  contraction- stimulus  which  may  at  any  time  prove 
sufliciently  prolonged  to  cause  death. 

SrsiMAKY. 

Great  dilatation  of  the  right  heart  was  caused  by  excessive 
exertion  during  adolescence,  leading  to  a  general  break-down 
from  cardiac  failure. 

Comparative  recovery,  lasting  several  years,  was  interrupted 
by  fresh  symptoms  shown  post  mortem  to  be  due  to  the  pre- 
sence of  syphilitic  gummata  in  the  muscular  substance  of  the 
ventricles,  especially  numerous  in  the  neighbourhood  of  the 
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aui-iculo- ventricular  groove.  These  symptoms  consisted  in 
great  disturbance  of  the  cardiac  rhythm,  with  frequent  periods 
of  apparent  cessation  of  the  heart's  action,  lasting  for  five  to 
fifteen  seconds  or  longer.  During  these  periods  faint  sounds 
could  be  heard,  presumably  due  to  continued  rhythmical  con- 
traction of  the  auricles.  There  was  no  pulse  at  the  wtist,  and 
no  cardiac  impulse.  The  face  became  pale;  there  was  a  sHght 
general  convulsion  from  cerebral  anaemia ;  then  a  few  deep 
respirations  were  followed  by  a  resumption  of  the  regular 
heart's  action. 

For  days  each  peiriod  of  cessation  seemed  likely  to  be  final, 
and  eventually  thei  heart's  cessation  was  permanent,  and  she 
died  in  an  attack. 

The  most  probable  mechanism  was  a  failure  in  the  con- 
duction of  the  contraction-stimulus  from  the  auricles  to  the 
ventricles  at  the  auriculo-ventricular  groove — the  so-called 
heart  block. 

Kefbkesces. 

I A  remarkable  case  of  liemisystole,  in  which  the  left  ventricle  alone 
carried  on  the  circulation,  the  right  ventricle  remaining  passive,  is 
related  in  detail  by  Sir  W.  Eroadbent  in  liis  book  on  Heart  Disease. 
3rd  edition,  p.  3C5.    =  WiUiam  Green  and  Sons.    1904. 


THE   ANTHROPOMETRIC   INVESTIGATION  OF 

HOSPITAL   PATIENTS. 

By  F.  C.  SHEUBSALL,  M.D. Cantab., 

Assistant  Resident  Medical  Officer,  Hospital  for  Consumption,  Bromptou. 

(Ccn<:ludcd  from  page  J'Afi.) 
Influence  of  City  Life. 
The  first   part    of    this  study  being  completed,   it  is  now 
necessary  to  return  to  a  further  consideration  of  the  popula- 
tion of  London,  to  ascertain,   if  possible,  the  influence  of 
city  life. 

For  this  purpose,  I  have  classified  1,378  patients  whose 
history  I  was  able  to  obtain  in  detail  and  with  considerable 
probability  from  the  agreement  of  at  least  one  relative 
besides  the  patient  himself  as  to  its  correctness,  under  the 
headings  employed  by  Ammon  in  Baden. 

Urban. — When  two  or  more  generations  have  resided  in 
London  or  other  large  town. 

Semi-urban. — When  the  parents  were  immigrants  from  the 
country,  but  the  individual  observed  was  born  in  London. 

Semi-rural. —  vN'hen  the  individual  was  born  in  the  country 
but  lived  most  of  his  life  in  London. 

llural. — When  the  individual  patient  was  both  born  and 
lived  in  the  country. 

The  numbers  observed  are  small  both  on  account  of  the 
difficulty  in  obtaining  the  family  history  with  probable 
accuracy  and  also  because  large  numbers  of  individuals  have 
an  urban  family  history  on  one  side  and  a  rural  on  the  other. 
These,  o»ving  to  the  difficulty  of  classification,  were  altogether 
omitted.  1  have  asctrtaiued  the  hair  and  eye  colours  and 
stature  of  these  individuals,  and  for  comparison  have  also 
ascertained  the  coloration  of  S46  visitors  to  the  hospitals 
whose  history  I  was  able  to  obtain  in  the  same  way.  The 
numbers  here  are  still  smaller,  not  so  much  on  account  of  the 
paucity  of  visitors,  but  because  they  were,  as  a  class,  uncom- 
municative and  disposed  to  resent  inquiries  as  to  their  origin 
even  after  full  explanations  of  its  scientific  value.  I  regret  to 
say  they  practically  all  refused  to  be  measured. 

From  the  diagram  (Fig.  5)  it  will  be  teen  that  while  the 
visitors  showed  a  steady  increase  of  brunette  traits  passing 
from  rural  to  urban  environment,  the  distribution  among  the 
actual  patients  was  somewhat  irregular.  This  irregularity  is 
not  due  to  any  one  class  of  disease  being  more  prevalent 
among  the  available  patients  of  any  one  known  environment, 
for  the  different  diseases  were  well  distributed.  The  increased 
number  of  fair  semi-rural  and  rural  patients  might  well  be 
explained  by  a  proportionately  greater  immigration  of  indi- 
viduals presenting  these  traits  into  London;  but  this 
explanation  meets  with  the  difficulty  that  among 
visitors  to  the  hospitals  the  deereaje  of  blonde  traits 
is  regular  and  progressive.  While  fully  recognizing 
that  the  numbers  observed  are  very  small  for  deductions 
the  figures  suggest  that  the  blondes,  perhaps,  feel  most 
acutely  the  change  in  their  environment,  and  that  they  are 
relatively  not  so  healthy  as  those  of  the  next  generation  bom 
and  bred  amidst  urban  surroundmgs.  The  increase  in  hos- 
pital attendance  of  blonde  patients  of  two  generations,  as 
contrasted  with  one  generation  in  town,  suggests  a  certain 
degree  of  lack  of  vitality  under  the  prevailing  conditions.    An 


alternative  possibility  is  that  the  family  has  gradually  sunk 
in  social  status,  and  that,  while  the  first  generations  were  able 
to  pay  for  their  medical  attendance,  the  latter  were  not ;  but 
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Fig.  5.— PerccntaBe  frcquoncy  ol  each  hair  <  olour  among  visitors  and 
patients  classed  in  groups  according  t*i  length  oicity  residence, 
u.,  rural,    sii.,  semi-tural.    uu.,  temi-urbaa.    u.i  urbau, 

this  is  quite  without  proof,  and  against  it  is  the  observation 
that  in  London  brunette  traits  are  more  prevalent  the  lower 
ihe  social  scale.  Applying  to  these  statistics  the  method 
employed  above,  the  results  given  in  the  table  showing  rela- 
tion of  environment  to  pigmentation  (p.  1748)  are  obtained. 

As  regards  these  averages,  among  the  groups  of  hospital 
patients  the  only  significant  difference  is  that  between  semi- 
rural  and  urban,  the  latter  being  the  fair<r.  The  other  groups 
have  averages  falling  within  the  range  explicable  by  random 
sampling.  For  the  group  of  visitors  the  various  grades  all 
show  significant  diflerenees  from  the  urban  class,  but  none  ab 
between  themselves.     Contrasting  patients  with  visitors  in 
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the  respective  groups,  it  appears  that  the  urban  series  present 
significant  differences,  while  the  others  do  not. 

Eelatixm  of  Environment  to  Pigmentafvm. 


Environrneut  of 

Averaee 

Standard 

Ko   of 

<r2 

Indiviiuals. 

Hair  Colour. 

Deviation. 

Observations. 

N. 

Patients : 

Urban  

2. 1600 

o3«59 

000091 

Semi-uiban 

2.2710 

0.7709 

328 

Seml-raral    ... .      ... 

2.3229 

0.7905 

192 

0  C0325 

Rural 

23333 

0.745* 

Visitors  : 

Urban  ... 

2.5166 

0.6581 

300 

Semi-urban 

2.2943 

08C38 

251 

0.00257 

Semi-rural    

2.2237 

o.Sro9 

219 

0  OC300 

Kor&l 

2.14S6 

o.Sooi 

74 

0.00865 

The  gradual  increase  of  pigmentation  demonstrated  by 
Ammon  for  ihe  cities  in  Baden  is  therefore  only  suggested, 
and  not  proved,  for  London,  save  in  so  far  as  it  is  clear  that 
those  of  the  longest  city  residence  are  darker  than  the  others. 

The  divergence  between  patients  and  their  visitors,  strictly 
comparable  classes,  suggest  that  the  blondes  feel  moat  acutely 
the  change  in  their  environment. 

The  stature  could  unfortunately  only  be  taken  of  hospital 
patients,  and  yields  results  in  accordance  with  expectations, 
the  phenomenon  that  the  semi-rural  group  should  be  taller 
than  the  rural  receiving  a  simple  explanation  from  the  immi- 
gration into  Londpn  of  those  of  the  country-folk  the  best- 
endowed  physically  and  mentally.  The  great  majority  of  the 
rural  patients  came  from  the  home  counties.  For  purposes  of 
compirison,  the  average  results  for  the  different  classes  of 
the  community  obtained  by  the  Biitish  Associatioij  Com- 
mittee are  appended.  It  must,  however,  be  remembered  that 
the  latter  results  are  from  observations  made  in  all  parts  of 
the  country,  and  not  in  London  only : 


Relation  of  Environment  to  Stature. 

1 

Significance 

.\verage 

Standard 

n^ 

of  Differ- 

Environment. 

Stature 

Devia- 

No 

— 

ence  from 

in  iiiclies 

tion. 

N 

Urban  as 

Standard. 

Patients:               '          \ 

Urban i       ..-•       .. 

fS.goi 

2.0307 

203 

0.02041 

Semi-urban     ...•       ...> 

66.241 

2  ioc6 

S3 

0,05316 

-1- 

Semi-rural      , 

67.117 

1.9270 

77 

0.04836 

+ 

Rural     

66.962 

2.ri2l 

CO 

0.C74.0 

+ 

B.  A.  results : 

Professional  classes 

68.645 

2.22£l 

107 

0.0^642 

+ 

Commercial  classes 

67.480 

2  2209 

iBo 

0  C2760 

+ 

Country  labourers 

67  050 

2.4903 

9<5 

0.C0655 

+ 

Town  artisans  .       .' 

66.108 

2,059s 

^2 

0.01240 

0 

Sedan tai'y  town. workers ... 

65-477 

2.363' 

•93 

0  02^9f 

0 

From  this  it  may  be  concluded  that  there  is  some  evidence 
of  a  progressive  diminution  of  stature  and  increase  of  brunette 
traits  in  successive Igenerations  of  city  life. 

I 
Relatioe  Percentat/es  0/ t/ie  Three  Classes  of  Londcn'Ts  in  London 
as  a  whole  atul  among  Hospital  Patients. 


1        Out-patients 
!  St.  Biirtholomew's 
j        ..Hospital. 

In-patients, 
Bronipton 
Hospital. 

Census 

of  London, 

1901, 

Semi-rural 

Semi-urban 
Urban        

S}^- 

i 
■S  0              j               35.0 
er.;.               ;                650 

That  the  unhealthy  conditions  of  city  life — long  hours, 
hurried  meals,  and  insuifieient  ventilation— should  stunt  the 
growth  of  those  exposed  to  their  infiupnce  is  only  reasonably 
to  be  expected,  but  that  the  same  influences  should  tend  to 
the  predominance  of  brunette  traits  is  less  obvious.  If,  how- 
ever, by  some  features  acsooiated  with  their  physical  chaiac- 
ters  the  blonde  element  be  handicapped  in  the  struggle  for 
existence,  as  has  been  suggested  by  the  statistics,  the  pheno- 
menon might  be  explained  by  the  graduil  but  progressive 
extinction  of  this  class ;  also,  if  the  constitution  associated 
.with  this  type  of  coloration  be  in  reality  inferior  to  that 
associated  with  other  typts,  the  resulting  want  of  resistance 


might  be  expected  to  show  itself  by  the  individuals  succumb- 
icg  earlier  in  life.  A  study  of  pigmentation  in  children 
might  therefore  be  expected  to  yield  profitable  results. 

Fig.  6  represents  graphically  the  percentage  frequency  of 
the  diflerent  hair  colours  in  children  from  the  medical 
casualty  departments  of  several  London  hospitals,  and  con- 


la  the  streets  aoii  playgrouuda.  Hospital  patieats. 

Fig.  6.— Percentage  frequency  of  eich  hair  colour  among  healthy 
children  from  the  playgrounds  of  the  several  districts  and  among 
medical  patients  trom  the  children's  hos-plials  mentioned.  The 
figures  indicate  fci  e  number  of  children  cxamiucd  in  each  district. 
([  am  indebted  to  the  kindness  of  C»r.  A-  E.  Jones  for  many  of  the 
records  01  the  colour  of  hair  in  children  in  the  hospitals.) 

traets  with  these  the  same  characters  as  noted  in  children  in 
the  schools  and  playgrounds  of  various  quarters  of  the  metro- 
polis, care  being  takt^n  to  eompriee  the  area  of  attraction  of 
each  of  the  hospitals  under  consideration.  The  hospital 
patients  were  under  12  years  of  age,  and  excluded  actual 
infants,  while  the  others  weie,  as  far  as  could  be  judged,  of 
corresponding  age.  Two  distinct  features  are  brought  out;by 
the  curves — the  differences  between  hospital  patients  and 
healthy  children  and  the  influence  of  environment  and  social 
status. 

As  regards  the  former,  they  show  the  marked  pre- 
ponderance in  hospitals  of  the  fair  element  and  the  relative 
absence  of  dark  brown,  while  red  and  black  hair  appear  in 
about  the  normal  proportions.  That  dark-brown  haired 
children  should  be  relatively  more  frequent  at  the 
Brompton  Hospital  than  elsewhere  was  to  be  expected,  since, 
as  before  indicated,  pulmonary  tuberculosis  seems  to  exercise 
a  special  preference  for  such  traits.  The  greater  branette- 
ness  of  the  children  recorded  at  St.  Bartholomew's  Hospital 
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is  due  to  the  fact  that  the  statistics  therefrom,  which  were 
the  first  taken,  comprise  a  certain  number  of  accident  cases, 
and  the  distribution  of  pigmentation  amoDg  these  is  the 
same  as  in  the  general  populace.  The  carves,  then,  strongly 
suggest  that  disease  during  childhood  falls  unduly  heavily 
on  ihe  fair  elemoit.  This  feature  is  also  brought  out  by  the 
application  of  the  method  of  standard  deviations,  but  the 
resulting  table  is  too  large  for  publication  in  the  British 
Medical  Journal.  That  not  only  disease  but  mortality 
shows  this  special  selection  is  indicated  by  such  statistics  as 
I  have  up  to  the  pre.-ent  cnUeeted,  but  so  far  these  are  too  few 
in  nnmbtr  to  be  statistically  significant. 

As  regards  environment,  it  will  be  seen  that  the  most 
marked  preponderance  of  brunette  traits  occurs  in  West 
Olerkennell,  where  a  great  part  ot  the  population  is  Italian 
by  race  it  not  by  birth  ;  and  in  Whitechapel  and  St.  George's- 
in-the-East,  which  are  largely  if  not  exclusively  inhabit"  d  by 
Polish  and  other  Jews.  The=e,  tlieretore,  must  be  left  out  of 
consideration.  Further,  it  will  be  noted  that  the  blonde 
element  decreases  from  the  periphery  towards  the  centre  of 
the  city,  and  that  the  degree  ot  brunetteness  forms  a  fair 
indication  of  tl:e  social  status  of  the  several  districts.  The 
Borough  ot  Marjlebone  is  perhaps  unduly  low,  owing  to  the 
presence  of  a  large  alien  population  in  its  south-eastern 
quarter. 

Conclusions. 
So  far,  then,  it  would  appear  : 

1.  That  certain  diseases  show  special  affinities  for  certain 
types  of  the  populatim. 

2.  That  adult  hospital  patients,  as  a  whole,  are  slightly 
fairer  tlian  the  population  within  the  sphere  of  attraction  of 
each  hospital. 

3.  Tnat  with  each  successive  generation  of  city  life  the  fair 
element  sends  an  undue  proportion  of  its  members  to  the 
hospitals. 

4.  That  child  patients  are  markedly  fairer  than  the  children 
in  the  districts  around  the  hospitals. 

5.  That  diminution  of  stature  and  increase  of  brunette 
traits  are  almost  certainly  progressive  with  increased  heredity 
of  an  urban  environment. 

It  remains  only  to  discuss  the  possible  influence  of  these 
factors  towards  changing  the  distribution  of  physical  charac- 
ters in  successive  generalionsof  l^ondoners.  During  the  earlier 
years  of  each  generation  the  fair  element  certainly  presents 
its  maximum  representation.  During  this  pericd  the  chief 
causes  of  death  are  disorders  of  the  alimentary  and  respiratory 
systems,  coming  on  either  directly  or  as  sequelae  of  some  of 
the  infectious  d  1  seat e'S  common  iu  childhood.  These  even  in 
adult  life  show,  as  far  as  case  incidence  is  concerned,  a  certain 
degree  of  greater  frequency  among  the  blonde  class  of  the 
community,  and  furnish  the  children's  hospital,  in  which 
the  fairer  element  particularly  predominates,  with  the 
greater  proportion  of  their  medical  casualty  cases.  The 
diseases  associated  with  brunette  traits  are  at  this  period 
at  their  minimum.  The  quinquennial  period  10  to  15  is 
characterized  by  a  very  low  mortality  evenly  spread  over 
the  different  disorders,  but  still  falling  least  on  the  "  brunette 
group."  The  special  incidence  of  illness  on  the  lighter 
classes  of  the  community  continues  until  the  period  20  to  25, 
when  owing  to  the  sudden  rit-e  both  of  case-incidence  and 
mortality  from  pulmonary  tuberculosis,  the  darker  element 
begins  to  sud'Hr  severely.  At  this  period,  20  to  25,  it  seems 
certain  that  dark  traits  are  at  their  maximum  (requincy. 
This  time,  however,  is  that  at  which  most  marriages  occur, 
BO  that  assuming  the  marriage-rate  to  be  uniform  among  the 
different  types,  which  is,  however,  susceptible  of  proof,  the 
parents  of  the  next  generation  should  pretent  a  maximum  of 
pigmentation.  It  is  true  that  the  chiloren  show  a  regression 
towards  the  mean  type  of  the  p^'pulation,  but  it  is  towards 
the  mean  type  of  existing  parents  and  not  tlie  mean  of  tlic 
previous  generation  in  early  infancy.  Supposing  the  ditl'er- 
ence  to  be  but  flight,  yet  in  time  it  might  produce  and 
even  accentuate  the  features  of  predominant  brunetteness 
visible  even  now  in  all  urban  areas.  The  vast  majority  of 
marriages  take  place  with  the  ages  of  the  contracting  parties 
between  21  and  30,  and  (he  majority  ot  children  are  born  in 
the  earlier  years  of  married  life.  Iletween  the  ages  of  20  and 
40  about  half  the  deaths  that  occur  are  due  to  pulmonary 
tuberculofils,  which,  both  in  case- incidence  and  death-rate, 
draws  most  heavily  from  the  brunette  dies,  so  that,  as  time 
passes  on,  the  relative  frequency  of  dark  individuals  is 
diminished.  Confequently  the  parents  of  c^hildrtn  born  later 
in  life  are  more  likely  to  presenta  normal  frequency  of  blonde 
t-'aits  ;  but,  on  the  other  hand,  fewer  children  are  born  of  late 


than  early  man-iage,  so  that  thisscarcely  serves  to  equalize  the 
proportions.  The  remaining  brunette-selecting  disorders, 
cam.er  and  nervous  diseases,  present  their  maximum  inci- 
dence and  mortality  later  in  life,  and  only  slightly  affect  the 
population  during  the  all-important  period  of  early  adult  life. 

The  most  overcrowded  areas  are,  on  the  whole,  both  the 
darkest  and  those  characterized  by  a  high  infant  mortality. 
I  hat  they  do  not  become  still  more  brunette  is  to  be  explained 
by  immigration,  and  perhaps,  to  a  lesser  extent,  by  the  earlier 
rise  of  mortality  from  i)u]monavy  tuberculosis,  the  greatest 
scourge  of  the  child-bearing  period. 

The  object  of  this  paper  has  been  to  show  that,  as  regards 
the  influence  of  urban  residence,  London  follows  the  tame 
rules  as  the  Continental  cities,  and  to  inquire  if  any  relation 
exists  between  health  and  physical  characters.  The  facts 
contained  remain  unvitiated  by  any  wrong  interpretation 
which  may  have  been  placed  on  tliem,  and  should  their 
publication  serve  as  a  stimulus  to  the  collectien  01  further 
records,  the  desired  object  will  have  been  fully  attained. 
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A  CHEMICAL  TEST  FOR  TINEA  VERSICOLOK. 
Tinea  vkrskolor  is  a  disease  much  more  prevalent  than  is 
commonly  supposed.  This  is  due,  in  part,  to  its  causing  very 
little  inconve.ience,  and  in  part  to  its  being  passed  over  as  a 
mere  discoloration  of  the  skin.  When  the  skin  is  washed 
frequentlyand  thesupeiflcialpartof  the  growth  thus  removed, 
the  disease  is  very  hard  to  detect.  The  following,  however, 
affords  an  excellent  chemical  test.  Dissolve  a  little  acetate 
of  lead  in  water  and  suspend  in  the  solution  a  little  sublimed 
sulphur  Apply  a  little  01  this  lotion  over  the  suspected  parts. 
In  a  few  hours,  and  still  more  by  the  next  day,  the  tinea  will 
appear  clearly  marked  out  in  distinctly  blackened  patches. 
Not  only  is  this  an  excellent  test  lor  the  disease,  but  it  is  also 
probably  the  best  remedy  for  it.  ,      ,   .     ^,         v 

The  sulphur  and  acetate  of  lead  may  be  kept  m  the  above 
lotion  indefinitely  without  change:  but  the  tmea,  jjy  its 
action  brings  about  combination  of  the  sulphur  and  lead,  the 
blackening  of  the  tinea  being  due  to  the  deposition  of  black 
lead  sulphide  in  the  tinea.itself.  Thei  adjoining  healthy  skin 
is  not  affected.  v  •    <i 

If  the  same  lotion  is  applied  to  the  roots  of  the  hair  tlie 
.same  result  evidently  takes:  place  in  the  hair  follicles  and 
inside  the  hairs  themselves.  ■  Hence  the  use  of  this  mixture 
(with  the  addition  of  scent,  glycerine,  etc.)  as  a  lotion  for  the 
hair  in  certain  proprietai^  hair  lotions  which  need  not  be 
named.  The  lead  FuUhide  darkens  the  hair,  and  so  prevents 
its  erowin"  "rey.  What  it  is  that  brings  about  the  combina- 
tion of  the^lead  and  sulphur  in  the  hair  follicles  and  hairs  1 
am  not  quite  prepared  to  say.  there  is  obviously  danger  of 
lead    poisoning    if  such    lotions  are  used  without  medical 

advice.  -,  ,,. , 

London.  HUGH  WOOES. 

A  CASE  OF  ACUTE  ALCOHOLIC  POISONING  IN  A 
CHILD  AGED  4  YEARS. 
On  Sunday,  August  15th,  I  was  called  at  i  p.m.  to  see  a  boy 
aged  4  years  who,  having  escaped  the  vigilance  of  his  parents, 
rose  at  5  a  m.  and  extracted  from  a  cupboard  in  an  ad3oin)ng 
room  about  6  oz.  of  rum  and  10  oz.  of  beer,  drank  them,  and 
returned  to  bed.  About  midday  both  spirit  and  beer  were 
mitsed,  but  no  particular  importance  was  attaihed  to  the 
malt<r,  as  it  was  thon^iht  that  the  liquids  had  possibly  been 
consumed  by  one  or  other  of  the  adult  members  of  the  family 

Shortl'v  after,  however,  the  unusually  prolonged  slumber  of 
the  ehild  aroused  .■suspicion,  and  it  was  then  discoyt  red  tnat 
his  breath  sm.  It  ftrongly  of  rum,  and  that  he  could  not  be 
riused.     Medical  aid  was  then  summoned. 

On.xamination  the  breath  had  a  strong  alcoholic  odour. 
The  head  WHS  hot,  the  (heeks  pale,  and  tie  I'«n^s  f""^,,  •^'; 
very  cold.  The  temperature  in  the  axilla  was  99.4  -  i''f  I"'se 
loo;  and  respirations  36.  the  latter  being  fif-"""' "^^f.'f '  ' ''j 
Th^  eyelids  wire  half  closed,  and  there  was  '°'"'',^'^ '•''•''". 
strabismus,  the  pupils,  whi.h  were  only  moderate-ly  dilated 
and  reaXd  to  light,  beirg  directed  downwards  and  inwards. 
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The  head  was  thrown  back  and  the  spine  arched  forwards. 
The  abdomen  was  slightly  earinated,  but  the  integument 
had  not  lost  its  elasticity.  The  tdche  cirihrale  was  also 
unobtainable.  The  patient  was  also  the  subject  of  violent 
and  frequent  tonic  convulsions,  but  was  able  in  the  intervals 
of  the  paroxysms  to  swallow  a  very  small  quantity  of  fluid  by 
the  mouth. 

tip  to  the  time  of  examination  the  child  had  not  vomited, 
emetics  were  therefore  given,  but  without  result;  while 
tickling  the  fauces  with  a  feather  only  proved  how  deep  was 
the  anaesthesia.  A  gastric  tube  was  nej:t  used,  and  the 
stomach  thoroughly  washed  out.  The  liquid  removed 
had  a  marked  alcoholic  odour,  and  showed  an  increase  of 
about  5  oz.  over  and  above  the  water  injected.  Ice  was 
applied  to  the  head  and  hot-water  bott'ea  to  the  feet  and 
trunk;  The  convulsions  continuing,  small  doses  of  potassium 
bromide  were  given  at  intervals  of  two  hours  throughout 
the  night. 

On  the  following  day,  August  i6th,  the  patient  still 
remained  very  convulsed,  passing  urine  and  faeces  uncon- 
sciously. The  strabismus  was  now  external,  the  pupils  still 
reacting  to  light  and  slightly  dilated,  being  directed  upwards 
and  outwards  instead  of  downivai-ds  and  inwards  as  on  the 
previous  day. 

Signs  of  bronchitis  now  began  to  show  themselves  all  over 
both  lungs,  and  the  rpspirations  increased  to  40,  the  pulse  to 
1 20,  and  the  temperature  rose  from  99°  in  the  morning  to 
100.2°  at  6  p.m.  As  the  patient  by  this  time  was  much 
exhausted,  chloroform  was  used  to  control  the  convulsions, 
and  a  nutrient  enema,  consisting  of  half  a  pint  of  milk  and 
the  yolks  of  two  eggs,  given  and  partly  retained  ;  after  this 
lbs  patient  had  about  an  hour's  sleep,  only  to  be  followed 
by  iuriher  but  less  severe  convulsions. 

On  the  morning  oi  August  17th  the  convulsions  ceased, 
and  the  patient,  though  very  weak,  became  conscious  and 
spoke  to  his  parents,  but  finally  died  of  heart  failure  on  the 
afternoon  of  the  same  day,  although  strong  beef-tea  and  other 
stimulants  were  tried. 

W.  J.  BuKROuoHS,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

London,  N.W. 


CASE  OF  DERMOID  CYST  OF  THE  STERNUM. 
As  the  following  case  seems  to  me  to  be  one  of  a  kind  not 
often  encountered,  it  seems  worth  while  to  put  it  upon  record. 
The  patient,  a  man  aged  45,  first  noticed  a  lump  in  his 
sternum,  about  the  size  of  a  marble,  two  years  ago.  Very 
gradually  tliis  lump  increased  in  size.  He  adopted  various 
treatments  which  had  no  effect,  and  at  last  came  under  my 
care  in  the  Victoria  Cottage  Hospital,  Sidmouth.  He  was  a 
bloated,  florid  man,  with  acne  all  over  him,  and  jsresented  for 
inspection  a  large  round  tumour  about  the  size  of  a  turkey's 
egg,  situated  in  the  mid-sternal  region  of  his  chest,  not 
adherent  to  the  skin,  but  seemingly  attached  above  to  the 
inanubrio-gladiolus  juncture;  it  did  not  pulsate,  but  fluctua- 
tion was  easily  obtained.  Some  thick,  turbid,  and  somewhat 
curdy  white  fluid  was  drawn  off  with  an  exploring  syringe. 
Subsequently,  the  man  being  anaesthetized  with  A.C.E. 
mixture  by  my  colleague,  Dr.  Leon,  of  Sidmouth,  I  cut  down 
upon  the  growth,  which  proved  to  be  a  cyst  attached  by  a 
pedicle  dipping  down  between  the  gladiolus  and  manubrium. 
I  removed  it  entire  and  found  it  to  be  a  dermoid. 

Arthur  C.  Bird,  M.R.C.S.Eng.,  L.R.C.r.Lond., 

Surgeon,  Sidmouth  Collage  Hospital. 


A  DEVICE  FOR  CONJUNCTIVAL  THERAPEUSIS. 
The  methods  hitherto  available  for  benumbing  the  palpebral 
conjunctiva  preparatory  to  such  small  operations  as  the 
evacuation  of  tarsal  cysta  and  the  expression  of  trachoma 
gi-anules  have  certain  disadvantages.  Perhaps  the  most  usual 
plan  consists  in  tuckinga  small  pledget  of  coltoc-wool,  soaked 
■Aith  cocaine  solution,  between  the  eyelid  and  the  eye,  where, 
ike  a  two-edged  sword,  it  operates  equally  in  two  directions, 
on  the  eyeball  and  the  lid.  This  makes  it  unsafe  to  employ  a 
very  concentrated  solution,  and  since  the  tears  percolate  the 
pledget,  they  make  the  solution  gradually  weaker.  It  is  rare, 
therefore,  by  this  method  to  obtain  complete  anaesthesia. 
By  a  better  method  the  lid  is  everted  and  solid  cocaine  in 
powder  form  is  applied  to  the  conjunctiva.  But  as  it  takes  five 
minutes,  however,  for  cocaine  to  attain  its  maximum  effect, 
and  it  is  tedious  to  evert  the  lid  a'l  this  while,  the  operation 
is  generally  conjmenced  before  the  anaesthesia  is  complete. 
To  combine  the  advantages  of  both  methods  without  the  dis- 
advantages of  either,  I  have  devised  small  discs  of  thin  fabric. 


backed  with  delicate  impervious  tissue,  like,  indeed,  micro- 
sciopie  spongiopiline.  These  are  impregnated  with  solid 
cocaine  and  hemisine,  and  when  taken  up  by  cilia  forceps,  and 
tucked  between  the  lid  and  the  eye,  they  cling  to  the  lid  and 
protect  the  globe.  These  enable  the  lid  to  be  safely  and  yet 
powerfully  anaesthetized,  so  that  tarsal  cysts  can  often  be 
removed  with  absolutely  no  pain.  "When  cut  to  an  oval  shape 
and  large  enough  to  come  in  contact  with  the  entire  inner 
surface  of  the  upper  lid,  they  can  be  employed  for  therapeutic 
purposes  by  charging  the  fabric  with  various  medicaments, 
such  as  copper  sulphate,  cuprol,  mercurol,  etc.,  which  are 
thus  maintained  in  prolonged  contact  with  the  conjunctiva 
without  damaging  the  cornea.  They  are  obtainable  from 
Burroughs,  Wellcome  and  Co. 

Erne.'^t  E.  Maddox,  M.D.,  P.R.C.S.Edin. 
Bournemoutli. 


ANENCEPHALOUS  FETUS :  SCALP  SIMULATING 
BAG  OF  MEMBRANES. 
A  SHOBT  time  ago  I  delivered  a  woman  of  a  seven  months' 
child  in  which  all  the  bony  vault  of  the  skull  was  absent.  The 
child  had  been  dead  for  some  time,  and  the  whole  body  was 
soft  and  macerated,  the  head  and  limbs  being  easily  detached 
from  the  trunk.  On  examining  the  head  I  found  that  the 
face  was  quite  normal,  and  all  the  features  perfect ;  but  that 
the  bones  of  the  vault  of  the  cranium  were  entirely  absent,  the 
brain  being  enclosed  simply  by  the  scalp  and  the  dura  mater. 
The  base  of  the  skull  was  more  or  less  completely  ossified, 
and  all  the  cranial  nerves  could  be  distinguished.  The 
patient  had  previously  had  several  normal  labours.  On 
examining  her  when  the  labour  was  well  advanced,  I  found 
the  scalp  protruding  into  the  os  exactly  like  the  bag  of  mem- 
branes, and  I  ruptuied  it  under  the  impression  that  such  was 
the  case,  the  result  being  a  copious  di.soharge  of  semi-fluid 
brain  substance.  The  labour  terminated  quite  easily,  and  the 
patient  has  since  done  perfectly  well. 
EaliDif.  A.  L.  Scott,  M.R.C.S. 


DIPHTHERIAL  CONTACTS. 
A  SCHOOLBOY,  a  diphtherial  "contact,"  who  had  been  in 
quarantine  for  one  month,  came  for  a  certificate  to  pronounce 
him  safe  to  return  to  school.  I  took  a  swab  of  his  throat, 
rubbing  especially  over  a  whitish-yellow  spot,  the  size  of  a 
small  pin's  head,  on  his  right  tonsil,  and  sent  it  for  examina- 
tion to  Mr.  Duncan,  our  county  bacteriologist.  His  report 
stated  that  no  diphtherial  bacilli  were  found,  but  strepto- 
cocci and  staphylococci  were  present.  The  spot  still  being 
visible  on  the  third  day  after  the  first  swab  was  taken,  1 
squeezed  out  with  a  pair  of  sterilized  forceps  a  plug  of 
inspissated  pus,  dissolved  it  in  water,  fixed  and  stained  it  in 
the  usual  way.  In  this  Klebs-Loeffler  bacilli  were  seen 
without  much  difficulty,  and  Mr.  Duncan  confirmed  this. 

Throughout  the  boy  had  no  visible  hyperaemia  around  the 
plug  and  no  symptoms  of  diphtheria.  After  a  prophylactic 
injection  of  antitoxin  and  free  application  of  antiseptics  there 
was  no  reappearance  of  follicular  accumulation.  Antiseptics 
then  being  discarded,  repeated  swabs  gave  negative  results. 

This  case,  I  think,  is  interesting— first,  in  showing  how 
easily  these  bacilli  may  become  buried  in  the  crypts  and 
follicles  without  their  reaching  the  surface  for  the  ordinary 
swab  to  touch  ;  and,  secondly,  in  demonstrating  the  long 
period— namely,  one  month — they  lurk  in  "contacts." 

Great  Malvern.  GILBERT  ChaRSLEY,  M.B.,  M.R.C.S. 


DIPHTHERIA  IN  INDIA. 
During  the  last  five  years  I  have  come  across  only  three 
genuine  cases  of  diphtheria  in  Hyderabad.  From  one  of 
these  a  pure  culture  of  diphtheria  bacillus  was  obtained, 
which,  in  morphological  and  cultural  characters  and  in  patho- 
genic effects  upon  animals  proved  to  be  identical  with  the 
specific  bacillus  discovered  by  Klebs  and  Loeffler.  Hence  it 
is  clear  that  diphtheria  does  occur  in  tropical  climates.  As 
far  as  my  knowledge  goes  it  occurs  in  sporadic  form  and  in 
cold  weather. 

The  urine  in  all  the  three  cases  contained  albumen  and  also 
casts  which,  however,  could  not  be  detected  in  the  urine  of 
several  cases  of  severe  throat  affections.  Hence  the  presence  of 
albumen  and  casts  in  the  urine  of  a  child  suffering  from  an 
acute  throat  affection  but  otherwise  healthy  would  incline  me 
to  the  conclusion  that  the  case  was  one  of  diphtheria. 

S.  Mallannah,  M.D  Edin.,  D.P.H.Camb., 
Lecturer,  Medical  School,  Hyderabad. 
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A  TEST  FOR  CONSTIPATION. 
It  is  I  believe,  within  the  experience  of  all  medical  practi- 
tioners that  many  persons  complain  of  being  constipated 
who  are  not  so,  and  similarly,  many  state  their  bowels  are 
in  good  working  order,  when  it  is  not  the  case.  Subject  to 
correction  I  would  put  it  that  the  matutinal  motion  ought 
to  be  the  debris  ot  the  food  consumed  during  the  previous 
day  and  if  it  is  so,  constipation  does  not  exist.  While  if  it 
is  the  debris  of  food  consumtd  some  days  previously,  consti- 
pation does  exist. 

To  determine  this,  in  many  cases,  vital  matter,  1  have 
administered  a  tablespoonful  of  animal  charcoal  to  doubtful 
subjects,  and  timed  its  appearance  in  the  stool.  In  normally- 
constituted  persons  I  find  it  comes  through  within  twenty- 
four  hours,  and  I  have  seen  it  delayed  for  a  week  in  a  patient 
who  was  under  the  impression  that  because  she  went  to  stool 
every  morning,  she  could  not  be  constipated.  I  have  found 
this  test  of  value  in  cases  of  suspected  intestinal  obstruction, 
the  gritty  charcoal  being  unmistakeable  in  the  excreta,  and 
by  its  presence  dearly  demonstrating  the  patency  oi  the 
canal.  It  is  even  possible  by  this  test  to  convince  mothers 
that  their  children  do  not  require  to  be  doaed  with  castor 

01  ^^^"^y^Q^^^^^yjj^jjj  L.E.C.P.Edin.,  L.K.C.S.Edin. 
London,  E.  ___^ 

ADMINISTRATION  OF  ANTITOXIC  SERUM  BY 
THE  MOUTH. 
Dr.  Goodall  in  his  paper  on  serum  therapeutics  at  Oxford 
said  that,  as  far  as  he  knew,  there  was  no  valid  clinical  proof 
in  favour  of,  and  experimental  evidence  was  against,  giving 
serums  by  the  mouth  or  rectum.  Two  years  ago,  while  in- 
jecting antidiphtherial  serum  (2,000  units)  in  a  "  confirmed^ 
case  in  a  child  aged  two  years,  something  went  wrong  with 
the  syringe,  and  I  poured  the  rest— about  half— into  a  tea- 
spoon and  gave  it  bv  the  mouth,  with  the  very  happiest 
results  as  compared  with  my  previous  orthodox  cases.  Being 
encouraged  by  this  case,  I  have  never  since  used  the  syringe, 
and  in  both  preventive  cases  (500  units)  and  curative  ones 
(2,000  units)  have  been  very  pleased  with  the  efficacy  of  the 
method ;  one  very  obvious  advantage  is  that  of  ease,  and  also 
that  a  preventive  case  will  have  no  objection  to  the  remedy  if 
the  needle  be  held  back.  I  have  not  only  given  the  serum  by 
the  mouth  to  others,  but  on  one  occasion  when  I  had  reason 
to  believe  I  had  a  slight  attack  of  diphtheria,  I  took  it  myself 
with  good  results.  My  Ofpn  case  was  not  verified  bacterio- 
logically,  but  all  the  other  cases  in  which  I  have  administered 
serum  in  this  fashion  have  been  "confirmed"  cases. 
Sheffield.  A.  M.  PiLCHER,  M.B.,Ch.B. 


ABSENCE  OF  UTERUS  AND  VAGINA. 
Reading  the  account  of  this  case  in  the  British  Medical 
Journal  of  December  loth,  1904,  p.  1571,  I  think  it  will  be 
interesting  to  put  on  record  an  exactly  similar  case  that 
came  under  my  notice  five  years  ago.  The  patient,  a  well- 
developed  girl  of  18,  was  brought  to  me  by  her  mother  with 
an  adenoma  of  the  right  breast.  She  stated  that  she  had 
never  been  "  unwell,"  and  as  this  was  the  cause  of  consider- 
able anxiety  to  her  mother  and  herself,  I  suggested  that 
whilst  under  chloroform  for  the  removal  of  the  adenoma  I 
should  make  an  examination.  This  revealed  a  total  absence 
of  vagina  and  uterus,  although  both  ovaries  could  be  made 
out  in  their  normal  positions. 

Charles  E.  Bell, 
Surgeon,  Royal  Devon  and  Exeter  Hospital. 


AIR  IN  THE  HEART. 
In  the  BiunsH  Medical  Journal  of  July  gth  I  recorded  a 
somewhat  strange  case  of  air  in  the  heart ;  I  have  now  to 
report  another  which  recently  came  to  my  notice.  I  was 
instructed  to  make  a  post  niartem  examination  of  a  young 
woman  who  had  died  shortly  after  a  normal  labour  at  the 
eighth  month.  The  patient  was  attended  by  an  unskilled 
midwife,  who  stated  that  shortly  after  confinement  the 
patient  <:omplained  of  intense  pain  in  the  precordial  region 
and  died  "almost  suddenly"  about  twenty-two  hours  after 
delivery.  At  the  autopsv  I  found  the  heart  healthy,  but  with 
very  jnle  blood  clots  in  all  its  cavities,  those  on  the  right  side 
being  large  and  extending  into  the  pulmonary  artery  and  the 
veins  of  the  right  auricle.  The  rifilit  side  of  the  heart  also 
contained  much  frothy  blood.  With  the  exception  of  the 
kidneys,  which  were  mnch  congested  with  swollen  cortex,  I 


found  nothing  noteworthy  in  the  condition  of  the  other 
organs  There  was  no  blood  clot  in  the  uterus,  and  many  of 
the  sinuses  at  the  placental  site  were  open,  a  large  one 
especially,  and  I  think  that  death  was  undoubtedly  due  to 
the  entrance  of  air  into  one  of  these  sinuses :  a  somewhat 
rare  accident,  but  to  most  obstetricians  a  well-recognized 
possibility.  I  should  add  that  this  unfortunate  woman  was 
not  seen  by  a  qualified  medical  man  until  after  her  death. 
Southport  P.  O.  Malabre,  M,B.,  C.M.Edin. 


A  CASE  OF  TETANUS, 
The  following  case  presents  points  of  interest : 

J  F  aged  27,  a  butcher,  was  thrown  from  Ms  horse  on  June 
iSth  ioo*,  and  was  dragged  by  his  foot  in  the  stirrup  for  some 
distance  Ho  was  brought,  at  once— about  3  am —to  my  house,  and  I 
found  extensive  lacerated  wounds  over  the  right  knee  and  elbow,  dirt 
was  rubbed  into  subcutaneous  tissue,  fascia,  and  lacerated  muscle 
and  there  were  skin  abrasions  over  forehead  and  nose  full  of  dirt.  The 
wounds  were  well  irriRated  with  carbolic  lotion,  and  hot  boraoic 
fomentations  were  applied,  and  I  then  sent  the  m,an  to  the  Cottage 
Hospital.  He  was  put  to  bed,  and  the  wounds  were  m-igated 
with  carbolic  and  redressed  three  times  a  day.  He  did  well 
for  the  first  three  weeks,  but  on  the  twenty-thud  day  he 
complained  of  pain  and  stiffness  in  neck,  back,  and  legs. 
His  legs  became  rigid  and  his  jaw  stiff,  so  that  he  could  only 
take  slops  •  he  could  not  use  his  teeth,  nor  could  he  swaUow  fluids  well. 
He  took  bread  and  milk  quite  easily.  He  had  no  spasms,  arid  his  tem- 
perature was  never  above  99°.  He  was  given  potassium  bromide,  gr.xy, 
three  times  a  day,  and  syrup  of  chloral  at  bedtime  ;  he  slept  well.  His 
condition  remained  much  the  same  for  the  next  few  days,  and  on  July 
11th  16th  and  I  sth  he  was  given  an  injection  of  tetanus  antltox-n.  He 
gi-adually  improved,  and  at  the  end  of  ten  (fays  could  take  his  lood 
better,  but  the  stiffness  of  back  and  legs  lasted  for  nearly  thi-ee  weeks. 
He  left  the  hospital  on  August  6th  quite  wtil.  ,      ,,,  •■       * 

JJ«jna/A-s.— The  mildness  of  the  attack  was  doubtless  due  to 
the  prompt  cleansing  of  the  wounds  and  the  frequent  irriga- 
tion and  changicg  of  fomentation  Th^  antitoxin  seemed  to 
aflfect  its  course  very  little.  I  must  thank  Mr.  R.  Martyn  for 
looking  after  the  patient  durirg  my  absence,  for  the 
symptoms  of  tetanus  developed  whilst  I  was  away  on  my 

^toioum.     R.  Stanley  Thomas,  M.A.,  M.D.,  B.C.Cantab. 


METOL  AS  A  CAUSE  OF  ACUTE  DERMATITIS. 
A  MAX,  aged  about  30  years,  neurasthenic,  of  a  uric  acid 
diathesis,  and  not  having  regained  his  strength  fully  sire? 
an  attack  of  influenza  a  few  months  before  and  in  which  he 
had  no  rash,  was  seized  with  a  severe  cold,  whicb  he  incieaEei 
bv  going  out  in  the  wet.  The  attack  began  about  four  days 
previous  to  my  visit,  and  the  last  tsventy-iour  hours  lie  had 
remained  in  bed  ;  nine  days  before  this  he  had  been  using 
m^tol  as  a  developer  in  photography.  T^^^t^J^n^  t"he 
was  101°  (it  never  became  higher  than  102°  during  the 
illness);  he  complained  of  sore  throat,  and  I  found  the  parts 
congested.  He  was  feeling  very  weak  and  had  great  irritation 
of  the  skin.  The  hands  were  affected  with  a  few  small 
blisters,  and  had  an  erysipelatous  appearance ;  tiiere  was  a 
rash  on  the  chest  and  arms  very  like  scarlet  fever  (I  could  not 
definitely  say  when  it  first  appeared):  n'^^^^y""?  .'"^J,^^;, ^t^ 
result  of  scratching,  were  observed .  He  said  th^t  he  thought 
nothing  of  the  state  of  his  hand.,  as  they  had  been  ]ust  the 
same  bitore  after  using  meV.l,  and  that  alljie  skm  had  comt 
olf  The  rash  gradually  spread  over  the  body,  but  was  not  so 
profuse  on  the  legs  ;  on  the  feet  the  appear  mce  was  that  o| 
erythema  ;  the  cervical  glands  on  both  sides  became  aflec ted 
andsudamina  appeared,  and  were  ^^''y  P^l^f^f  «!!,  1^!;S 
and  arms.  He  complained  very  much  of  the  great  itching 
lid  heat  of  the  skin  -the  rash  gradually  passed  away  m  about 
a  week,  but  was  followed  by  great  burning  and  pain  par- 
ticularly in  the  skin  of  the  right  arm,  where  the  rash  had 
been  very  profuse.  Desquamation  began,  and  was  very 
thorough  •  I  never  saw  so  much  before.  It  was  more  than  six 
weeks  befire  the  soles  of  the  feet  were  clear,  and  the  patient 

"itundtis ^derS;  rather  obstinate  in  -Ponding  to 
treatment;  of  the  different  'ooal.  applications  used  for^  the 
irritation,  emol-keleet  and  sponging  ^'"1  ^'^V'^^^S"  but  he 
did  the  most  good.  Ammonium  .bro^'de  d>d  pood,  but  ne 
did  not  care  to  take  anything  at  night  to  ea^eli.m^  1  tmnic 
that  metol  was  the  cause  of  the  dermatitis  whu^ho^^urse. 
increased  the  patient-3  weakness  and  theieby  let.iraea 

valeseenc'  and  caused  very  »«■"'<?  s"'/;""''?,-  p     r  o  n  S.Ed. 
Arthur  Stokrs,  M.D.McGill,  M  K.O.P.,  u.n.v...  .cu- 
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ROYAL  VICTORIA  HOSPITAL,  DOVER. 

A  CASE  OF  HAEMOURHAGE  INTO  THE  LATERAL  VENTRICLE. 

(Reported  by  Eoerton  L.  Pope,  B.A.,  M.D.McGill, 
M.R.C.t-.Eng.,  Houde-Surgeon.) 
-Htsfon/.— The  patient,  a  woman  aged  24  previously  healthy 
one  month  previous  to  admission  was  at  work  in  a  stoopin<' 
posture,  and  on  rising  struck  her  hf ad  against  a  beam.    She 
was  stunned,  though  not  rendered  unconscious.     She  was  put 
to  bed  and  treated  by  the  practitioner  who  was  summoned  as 
a  case  of  concussion,  there  being  no  sign  of  fracture.    After  a 
day  or  two  she  resumed  work,  and  though  she  continued  to 
complain  of  some  headache,  she  gave  her  parents  no  reason  to 
think  that  she  was  any  the  worse  of  her  accident.  Eventually 
however,  one  month  after  her  injury,  she  was  compelled  to 
stay  in  bed  on  account  of  the  intense  pain  in  her  head  and  the 
onset  of  vomiting.      Her  doctor    being  called   again,    then 
advised  her  immediate  removal  to  the  hospital. 

Slate  on  Admissinn  —On  admission  she  was  foiiDd  to  be  in  a  sta'e  of 
stupor— though  conscii.Ui  3,nd  able  to  converse ;  complaining  of  intense 
headache.  The  following  details  were  noted  :  Sensation  undisturbed  ■ 
motor  poner  present  but  equaUy  diminished  in  all  four  limbs  ;noriBiditv  ■ 
no  antle  clonus;  reflexes  normally  rresenl  in  toes  but  diminished  in 
knees  ;  pupUs  small  but  equnl ;  insensitive  to  light  though  photophobia 
existed:  faUure  of  accommodation ;  no  nystagmus;  slight  divergent 
strabismus ;  ontic  discs  swollen  and  pale ;  multiple  haemorrhagei  in 
the  retina.  Haemic  murmur  at  the  base  of  the  heart.  Urine  negative  ■ 
bladder  and  recium  incontinent;  temperature  subfebrUe  ;  respirations 
26  ;  pu'se  t2o. 

Progress  —Her  condition  remained  thus  for  twenty.four  hours  and 
there  lyas  gushing  vomiting  at  frequent  intervals.  Then  she  began  to 
have  r.gidityof  one  or  two  limbs  at  a  time,  followed  by  relaxation  in 
these  limbs  and  rigid.ty  in  the  others,  but  at  no  time"  was  there  any 
symmetncil  distribution  of  symptoms  so  as  to  render  possible  a 
definile  locahzation  of  the  lesion.  The  stupor  deepened;  she  could 
only  be  roused  with  difficulty. 

Result-— About  thirty-six  hours  after  admission  her  right  pupil 
became  dilated,  her  stupor  deepened  into  coma,  her  temperat^ire 
ran  rapidly  up  to  .06°,  her  respirations  became  irregular  and  laboure™ 
and  her  pulse  became  more  rapid  though  it  remained  stron-  and 
regular  almost  to  the  last  It  was  apparent  that  death  was  beginning 
in  the  higher  centres,  for  her  respu-ation  persisted,  as  it  were!  obsti 
L^emedl^  h^'.'"'™'^''™'  '"'"'  ^n  almost  tineanny  Perseverance, 
seemed  to    be  trying   to  survive   the  overpowering   influences  from 

Post-,nortem  E.mminniion.—The  cranium  was  opened  and  the  exposed 

Zhinf  n?T.^,'""V^'-r'^'°!f'  ''"'  "eyond  a  little  congestion  there  wa, 
nothing  of  iDlerest.  The  dura  mater  was  divided  on  either  side  of 
the  longitudinal  sinus  and  the  flaps  thrown  outward.  The  brain  was 
carefully  removed  by  dividing  the  structures  at  the  ba=e,  and  at  the 
ast  moment  a  rent  was  inadvertently  made  in  the  base  of  the  right 
fmhL»"?"P''"'^'„''°'^'™'^  this  a  substance  resembling  rasph  ?^ 
•T  ,v.^  l*^  °°''^-  R^ersingthe  brain  quicl^ly,  the  flnger  was  inserted 
uto  this  hole  and  the  right  lateral  ventric'e  w.as  explored,  and  th  s  was 

lrP^l*°,''r*r",^'*'"^*'3"^°''*y°f  ''^^  ■'''"'like  maler,al.  vvhich  had 
greatly  distended  the  cavity.      The  whole  ventricular  system  of     he 

in  the  th  rd  °  "T"?  "f;  ""^  **"  '^'^^  condition  was  found  to  obtain 
L,  •  ,  T^,  '"'"'"^"'  ""-""Sh  tfie  foramen  of  Monro.  The  lateral 
ventnc  e  of  the  opposite  side,  hoivever,  and  also  the  fourth  ventric'e 
did  not  share  in  the  condition.  In  addition,  there  were  two  smali 
haemon-hages,  about  the  size  of  a  marble.  Into  the  brain  sib.tance  one 
J,J,^f?h       '."►"^'^  °f.'''eleftfrnntall,beand  the  other  in  the  centra* 

C  ,1  .  »   "^'"  '"'"'"^'  ''"^*-   ^'' ^^<'*'"-«  of  the  sk""  could  be  found 
and  there  was  no  sign  of  meningitis.  "  u  w  luuuu, 

Rem ARKS.-TJn fortunately,  leave  to  examine  the  organs  of 
the  thorax  and  abdomen  was  not  obtMned,  but  there  v?rre  no 
clinical  symptoms  to  indicate  any  disease  in  thetn  The°e 
w.s  no.  hi8tor.v  of  haPmopMlia  The  case  was  diagnosed  on 
admission  as  basal  meningitis  and  was  treated  as  Inch  and 
probably  no  better  conclusion  could  havp  been  reached  under 
m,i<.h"«r'''hT-  Tlie  case  is  especially  interesting  inas- 
much as  a  whole  month  elapsed  between  the  time  of  the 
accident  and  the  time  of  onset  of  severe  symntoms  T  am 
indebted  to  Mr.  J.  Reginald  Long.  under^Zse  care  tl^ 
patient  was  placed  while  in  hospital,  for  permission  to  publish 


COLONIAL    HOSPITAL,    TRINIDAD. 

GUAIACOr,   CARBONATE   IN   CNKUMONIA. 

(By  E.  A.  Gaynes  Doyle,  Rt  sident  Surgeon.) 
Many-  drugs  have  been  vaunted  as  cures  for  certain  diseases, 
H?pecially  phthisis  and  pnmmonia.  I  am  therefore  loth  to 
bring  forward  guaiacol  carbonate  as  a  cure  in  many  cases  of 
acute  pneumonia,  were  it  not  for  the  very  exceptional  benefit 
it  has  given  to  cases  in  this  hospital. 

The  method  of  administration  requires  one  observation, 
and  that  is  the  drug  must  be  given  in  large  doses  and  pushed 
—20  to  30  gr.  every  two  hours,  or  even  every  hour  if  jn  e.?^rem!», 
until  the  temperature  drops  and  the  urgency  of  the  dyspnoea 
abates.  It  should  then  be  reduced  to  half-doses,  less  fre- 
quently, or  stopped  altogether  if  the  temperature  is  sub- 
normal. No  bad  effects  have  ever  followed  the  use  of  the 
drug;  in  a  few  crises  the  urine  has  got  a  little  dark;  skipping 
a  dose  or  tn  o  has  allowed  this  to  clear  up. 

One  of  my  first  cases  was  a  female  with  acute  lobar  pneu- 
monia of  the  right  lung.  She  took  6  drachms  of  the  drug 
from  5  p.m.  to  8  a.m.,  and  then  10  gr.  every  three  hours;  this 
was  stopped  on  the  third  day.  The  patient  made  a  complete 
recovery.  It  is  very  difficult  to  state  definitely  the  day  of  the 
disease,  owing  to  the  class  of  patients  admitted  as  a  rule,  and 
also  to  the  fact  that  it  is  not  a  common  thing  to  find  acute 
pneumonia  running  a  typical  course  here. 


VICTORIA  COTTAGE  HOSPITAL,  GUERNSEY. 
fractured  skhll  :    ruptured   middle  meningeal   abtery  : 

operation  :  recovery. 
(Under  the  care  of  E.  Laurie  RobinoON,  M.R.C.S.Eng.,  etc.) 
On  Friday,  March  i8ih,  1904,  at  about4  30  p.m., my  colleague, 
Dr.  F.  Carey,  was  sent  for  to  see  the  patient,  P.  L.,  aged  20, 
who  gave  him  the  following  history  -.^^Al  about  3.30  p.m.  I  was 
standing  upon  the  counter  at  our  shop,  when  I  iell,  striking 
my  right  temple  against  the  corner  of  a  shelf.  I  was  stunned 
for  a  few  minutes,  then  got  up  and  walked  home,  a  distanceof 
about  a  quarter  of  a  mile.  My  nose  bled  a  little,  and 
after  I  reached  home  I  was  sick  and  vomited 
some  blood."  She  had  only  just  finished  her  story 
when  she  suddenly  became  unconscious,  showed  signs 
of  left  hemiplegia,  became  pale  and  collapsed,  her  pulse 
at  the  wrist  being  scarcely  perceptible.  The  right  pupil  was 
widely  dilated,  and  the  eye  was  turned  outwards.  She  was 
immediately  placed  in  a  hor'zontal  position,  and  after  a  little 
time  she  rallifd  somewhat,  thepulee  being  rather  fuller,  and 
she  kept  moving  her  right  arm.  1  saw  her  first  at  7  p  m.,  and 
found  her  in  just  the  same  state,  except  that  she  had  rallied 
still  more  from  the  shock.  I  urged  immediate  operation,  but 
the  parents  would  not  give  their  consent  until  about  10  p  m. 
She  was  removed  to  the  Cottage  Hospital.  The  operation 
was  commenced  at  11,30  p.m.  I  was  ably  assisted  by 
Drs.  F.  and  0.  Carey. 

Operation. — I  made  an  oval  flap,  commencing  at  the  right  external 
angular  process,  and  finishing  just  in  front  of  the  ear.  On  exposing  the 
bone  a  fracture  was  seen  in  the  anteiior  third  of  the  temporal  fossa, 
running  downward  to  the  base  of  the  brain.  The  bone  was  not 
depressed.  I  then  applied  a  large  trephine  over  the  position  of  the 
right  middle  meningeal  artery.  I  got  through  the  bone  almost  at  once, 
as  it  was  so  extremely  thin,  and  immediately  fresh  arterial  blood  and 
clot  welled  into  the  opening.  The  brain  couid  not  be  seen  at  first  in 
consequence  of  the  large  size  of  the  clot.  The  trouble  now  was  the 
rapid  flow  of  arterial  blood  ;  it  was  impossible  to  see  where  it  came 
from.  After  trying  compression  of  the  right  carotid  and  direct 
pressure  with  cyanide  giuze  dipped  in  adrenalin  for  nearly  an  hour,  and 
finding  that  the  bleeding  was  still  uncontrolled,  I  tied  the  light 
common  carotid.  This  was  successful  at  once,  I  then  replaced  the  flap 
and  sewed  it  up  leaving  a  little  strip  of  gauze  at  the  lower  and  back 
end  (this  was  left  in  for  twenty- four  hours).  The  patient  was  then  put 
to  bed,  and  as  she  cameround  from  the  anaesthetic  I  saw  that  the  left 
hemiplegia  w.is  ciuite  overcome,  but  the  right  eye  was  still  turned  out- 
wards and  the  pupil  wide'y  dilated. 

Progress. — March  19th:  Patient  rather  drowsy,  but  quite  conscions ; 
left-hand  grasp  as  good  as  right.  Right  pupil  rather  more  active,  but 
still  signs  of  paralysis  of  third  right  nerve.  From  Ibis  time  onwards 
there  was  a  steady  improvement.  The  chief  complaint  for  about  a  fort^ 
night  was  severe  headache,  which  wassomewhat  relievedby  pot,  bromid. 
and  antipyrin.  The  wound  healed  by  first  intention.  At  the  end  of 
three  weeks  she  left  the  hospital  quite  well  in  every  respect,  except 
that  she  sometimes  saw  double  if  she  turned  her  eyes  quickly  to  the 
left.     She  is  now — May  =oth — absolutely  well, 

Hemarks  — I  think  that  the  favourable  ending  of  this  case 
may  be  attributed  to  three  causes:  (i)the  cl^ar  history  of 
ruptured  middle  meninges  given  to  me  hy  Dr.  F.  Carey,  which 
led  to  (2)  early  operation ;  (3)  the  great  care  and  attention 
given  to  the  case  by  the  nurses  at  the  hospital. 
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LONDON  THROAT  HOSPITAL. 

NOTES   ON   A   CASE   OF   RHINITIS   CASEOSA. 

(Bv  W    H    Kelson,    M  D  Lond.,    F.R.O.S.E.ig.,    Asaistant 

Sargeon  and  Pathologist  to  the  Hospital.) 
W  W  agpd  10  wag  brought  to  the  London  Throat,  Nose,  and 
Ear  Hospital  in  October,  1913,  by  his  fathfr,  who  stated  thU 
for  three  years  past  the  boy  had  complained  of  his  nose  bung 
etoDpHd  up ;  he  also  stated  that  the  nose,  particularly  at  its 
roor,  was  getting  wider,  and  that  there  was  a  good  deal  of 
watery  discharge  at  nig'it.  ,  ^    .  ,,  •  ,,  j 

Slate  on  Ezamination  —The  patient  wa3  found  to  be  a  well-nourislied 
lad  who  kept  his  mouth  contioually  open.  He  presented  no  evidence 
of  cougenital  syphil  a  or  tuberculous  disea5e,  though  his  upper  central 
Incisors  were  verj-  large,  suggesting  the  conditions  found  in  the  so-called 
strumous  diathesis.  The  family  history  did  not  point  to  either  tubercle 
BTphills,  or  malignant  disease  On  directing  attention  to  the  nose,  it 
was  apparent  that  the  whoU  external  organ  wis  broader  than  normal, 
but  particularly  that  part  between  the  ejes,  giving  the  boy  a  somewhat 
frogfaoed  appearance.  Ojcupying  the  vestibule  on  either  side  were 
fleshy-lOJking  masses,  with  muco-purulent  discharge  oozing  out  from 
beneath  them.  That  on  the  right  side  when  examined  with  a  probe 
seemed  continuous  with  the  septum,  that  on  the  left  with  the  outer  waU 
of  the  nasal  cavity.  ,,.,.11     u 

Transillumination  showed   the   infraorbital  crescent  of  light  to  be 
wanting  on  the  left  side,  slightly  shown  on  the  right. 


turbinate  region,  and  was  cut  and  examined  microscopically.  There 
was  no  membrane  on  the  surface  of  the  columnar  epithelium,  which 
was  intact.  The  mucous  membrane  and  submucosa  were  infiltrated 
with  leucocytes,  and  there  were  areas  of  haemorrhage.  No  tubercle 
bacilli  could  be  found.  The  caseous  material  itself  was  soluble  in  ether 
and  consisted  chiefly  of  fatty  matter,  and  except  for  a  fiint  striation 


Posterior  rhinoscopy  showed  the  posterior  wall  of  the  naso-pharynx 
to  be  apparently  normal.  The  movements  of  the  eyeballs  and  sight  in 
both  eyes  seemed  unaffected,  as  aiso  were  the  ears  ;  sense  i.f  smell  was 
abolished,  and  taste  vei?  defective.  Air  could  be  passed  through  the 
right  side  ol  the  nose  only  with  great  difficulty.  A  little  walery  fluid 
streaked  with  pus  was  oozing  from  the  nose  all  day.  and  the  nurse 
stated  that  there  was  a  good  deal  of  similar  discharge  at  night ;  beyond 
occasional  tinges  of  blood  there  w.is  no  haemorrhage.  There  was  no 
spontaneous  pain,  but  the  parts  were  tender. 

Operal'ou. — The  patient  was  anaesthetized  with  ether  by  Dr.  De 
PrendervUle,  and  I  found  that  the  left  side  of  the  nose  was  blocked  by 
a  mass  of  caseous  material,  pale  yellow  in  colour,  putty-like  in  cou- 
eisiency,  and  of  horribly  fetid  odour;  enough  of  this  material  was 
removed  to  All  a  3-oz.  glass  measure.  Two  small  polypi  the  size  of 
raisins  were  also  removed.  It  was  now  found  that  the  septum  nasi  had 
■been  thinned,  perforated,  and  pushed  over  to  the  right  side,  and  its 
flabby  wall  constituted  the  swelllog  which  appeared  in  the  vestibule  on 
the  right  side,  the  swelling  noticed  00  the  left  side  being  the  hyper- 
trophied  end  of  the  left  Inferior  turbinate.  There  was  a  wide  opening 
Into  tne  left  antrum,  which  uonuined  much  of  the  cjseous  material 
No  bare  bone  uould  be  felt.  Uaemorrhage  was  moderate,  and  the  nose 
was  not  plugged. 

Pr.iyrftt  —The  alter  treatment  consisted  of  syringing  with  a  solution 
of  per.jxlde  of  hydrogen.  The  temperature  was  never  raised  above 
normal.  Seen  a  week  afterwards  the  patient  felt  quite  well.  There  was 
a  slight  watery  discharge  from  the  huge  cavity  through  which  the 
posterior  wall  of  the  pharynx  was  plainly  visible. 

Micrnnoopic  Kxavtinatlim  —A  portion  of  the  tissue  forming  the  wall  ot 
the  cavity  was  removed  at  the  lime  ol  the  operation  from  the  middle 


^ 
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Fie   2  -Flakes  of  caseous  material  showing  lo  structure  except  faint 
striation.     X  35°  diameters. 

appeared  structureless;  no  cholesterine  could  be  found  A  bacterio- 
logical examination  was  made  by  Dr.  G.  L.  Eastes,  who  reported 
"  After  inoculation  of  the  caseous  material  on  to  various  solid  media 
and  into  broth  and  glucose  formate  broth,  the  folkwing  organisms 
were  obUioed  B.  diphtheriae  (Klebs  Loeffler  B.),  staphylococcas 
pyogenes  aureus,  and  a  micrococcus  albus.    Sections  ol  the  tissue* 


Fie    , -Mucous  membrane  from   lelt  middle  lurbiuati  showing  In- 
flliratiou  with  leucocytes  and  haeuiorrhoge.     X.  310  diameters. 
and  malerlal  were  stained  by  the  Zlehl-Seelsen  process,  and  examined 
lor  the  bacillus  tuberculosis  with  negative  resulu.' 

RiiMAKKs.-Khinitis  caeeosa  must  be  looked  "P0°  »«  *  ™J^ 
disease,  although  a  fair  number  of  «^*'^«  ?'";„^„"°M:„he1f 
reported  by  MacBride,  Hill,  Bark,  Nfuman,  A\  agner  M.cheli. 
and  others,  but  its  nature  seems  still  somewhat  obscure.  It 
fs  at  first  sight  highly  suggestive  of  tuberculous  disease,  bat  the 
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absence  of  tubercle  bacilli  and  the  favomable  prognosis 
common  to  these  eases  are  much  against  that  theory.  Various 
microbes  have  been  accredited  as  specific,  for  example,  strepto- 
thrix  alba,  butapparently  on  insufficient  grounds;  the  condition 
has  also  been  likened  to  cholesteatoma  in  the  ear,  but  the 
absence  of  epithel  ial  debris  and  cholei-terine  in  at  any  rate  many 
cases  tends  to  negative  that  view.  Perhaps  a  more  probable 
cause  is  that  of  chronic  suppuration  with  obstruction  and 
consequent  retention  with  peculiar  charges  in  the  retained 
pug.  A  curious  point  is  that  the  disease  is  almost  invariably 
one-sided. 


SUNDERLAND  INFIRMARY. 

A   CASE  OF   HtJPfUUED   I  ASTRIC   ULCER. 

(By  T.  F.  HoPGOOD,  M.R.O.S.,    L.R.C.P.,   Surgeon    to    the 

Infirmary.) 
G.  S.,  aged  24,  was  admitted  into  the  infirmary  on  May  25th, 
1904,  at  S  pm.,  in  a  state  of  profound  collapse,  which  had 
come    on    three    hours    previously,    and    had    immediately 
followed  a  sudden  acute  abdominal  pain. 

ffisfori/.— Two  days  previoufly  she  had  applied  tor  admission,  stating 
that  she  had  always  been  perfectly  healthy,  and  had  been  able  to  follow 
her  appointment  as  a  general  servant  until  Januai-y,  1904.  Then  she 
commenced  to  have  pain  after  food  ;  this  gradually  increased  in 
severity  :  she  frequently  vomiied,  but  never  noticed  anything  peculiar 
about  the  vomit ;  it  consisted  of  the  food  she  had  taken,  sometimes 
stained  mth  bile.  She  had  never  consulted  a  doctor,  and  had,  in  fact, 
since  infancy  never  been  attended  by  a  medical  man  at  all.  During  the 
past  few  weeks  her  symptoms  had  greatly  aggravated  ;  she  could  retain 
scarcely  anything  but  milk  She  was  an  undersized,  anaemic  girl,  of  dull, 
apathetic  nature,  slightly  emaciated.  The  abdomen  was  a  little  tender 
in  the  epigastrium,  the  only  other  symptom  of  note  being  a  well-marked 
heaving  pulsation  of  the  abdominal  aorta,  a  condition  which  we  have 
frequently  recognized  In  cases  of  gastritis.  A  diaenosis  of  gastritis,  with 
possible  ulceration,  was  made,  and  she  was  promised  a  bed  at  an  early 
date. 

Condition,  on  Admission. ^She  was  sent  to  the  infirmary  two  days  later 
by  a  practitioner  who  sla'ed  that  he  had  just  been  called  to  see  her,  and 
that  he  diagnosed  a  ruptured  gastric  ulcer.  This  diagnosis  was  confirmed 
by  us,  her  temperature  on  admission  being  56.6°  F.,  pulse  130  beats 
a  minute,  weak  and  small,  the  recti  abdominis  muscles  strongly  con- 
tracted, and  the  abdominal  wall  hard  and  rigid.  There  was  great 
epigastric  pain  and  tenderness,  and  a  facial  expression  denoting  great 
and  urgent  distress.  The  last  food  had  been  taken  four  hours  before 
admission. 

Operation.— The  girl  was  immediately  prepared  for  operation,  this 
being  commenced  half  an  hour  after  admission.  The  incision  was 
made  in  the  middle  line,  and  on  the  peritoneum  being  incised  a  gush 
of  air  and  partially  digested  fond  escaped  into  the  wound.  The  wound 
in  the  parietes  was  rapidly  enlarged,  and  the  stomach  drawn  up  into 
it,  when  a  large  ruptured  ulcer  was  found  at  the  mid-point  of  the  lesser 
curvature.  This  was  temporarily  closed  by  pressure,  whilst  the  neigh- 
bouring parts  were  roughly  cleansed,  and  the  rest  of  the  peritoneal 
cavity  packed  ofi'  with  gauze.  Attention  was  now  turned  to  the  ruptured 
ulcer,  which  was  found  to  easily  admit  the  tip  of  one  finger,  and  to  be 
in  the  centre  of  a  circular  area,  li  in.  in  diameter,  of  greatly  thickened 
stomach  mall.  There  were  several  flakes  of  lymph  on  the  peritoneal 
surface  of  this  area,  whilst  the  stomach  was  practically  empty,  and  only 
contained  about  i  oz  of  semi-digested  bread  and  milk.  An  effort  was 
made  to  close  the  rupture  by  means  of  a  purse-string  suture,  but  this 
was  found  to  be  impossible  owing  to  the  greatly  softened  and  thickened 
condition  of  the  surrouoding  stomach  wall,  whilst  to  have  gone  to  the 
periphery  of  this  area  would  have  involved  too  great  a  sacrifice  of 
stomach  space,  so  that  it  was  decided  to  close  it  by  means  of  a  lon<»i- 
tudmal  row  of  Lembert  sutures.  Silk  was  used  for  this  purpose,  the 
gauze  pads  being  then  removed,  and  the  peritoneal  cavity,  which  was 
extensively  soiled  to  the  level  of  the  umbilicus,  cleaned,  when  the 
wound  in  the  abdominal  wall  was  closed  by  interrupted  sutures  of  silk- 
worm gut,  each  strand  being  passed  through  the  wliole  thickness  of  the 
parietes.  A  narrow  gauze  strip  was  left  in  the  lower  end  of  the  wound 
to  act  as  a  drain,  the  whole  operation  being  completed  in  40  minutes. 

Progress.— The  after-progress  was  uneventful :  recovery  was  rapid 
and  she  was  discharged  cured  to  our  Convalescent  Home  on  July  26th 
at  which  time  she  had  been  on  ordinary  diet  for  some  weeks  and  was 
entirely  Iree  from  pain. 

Remakes.— The  first  point  of  interest  in  this  case  is  the 
great  rapidity  of  development  of  the  ulcer.  For  a  patient  to 
be  perfectly  healthy  and  in  four  months  to  have  a  large  rup- 
tured gastric  nicer  with  such  extensive  thickening  of  the 
surrounding  stomach  wall  must  be  unusual,  though  it  is  of 
course  possible  that  the  ulcer  had  existed  for  some  time 
without  giving  rise  to  any  symptoms.  The  next  point  of 
interest  is  the  very  early  lymph  formation  which  takes  place 
m  the  peritoneal  cavity.  This  girl's  peritoneum  was  opened 
three  hours  after  her  initial  at'ack  of  violent  pain  and  well- 
formed  flakes  of  lymph  were  found  on  the  stomach  wall,  and 
thus  we  have  another  ex.mple  of  the  directly  proportionate 
effort  that  Nature  makes  at  repair— the  greater  the  injury  th 


greater  the  eflfort.  The  last  point  is  the  further  proof  afforded 
of  the  happy  results  that  may  be  expected  in  these  cases 
when  they  are  received  at  such  an  early  stage.  This  ulcer 
had  ruptured  directly  into  the  general  peritoneal  cavity  and 
in  a  very  few  hours  hopeless  general  peritonitis  would  have 
supervened  ;  it  is  with  the  object  of  further  impressing  upon 
the  profession  the  necessity  of  early  recognition  ana  treat- 
ment in  such  grave  abdominal  catastrophes  that  this  case  is 
recorded.  For  the  above  notes  of  this  case  I  have  to  thank 
Dr.  Raw,  my  House-surgeon. , 


EAST  LONDON  HOSPITAL  FOR  CHILDREN, 
SHAD  WELL,  E. 

A   CASE   OP   PYOPNEUMOTHORAX   IN   AN   INFANT. 

(By  P.  Stanley  Blaker,  M.R  C.S.Bng.  and  L.R  C.P.Lond., 
late  House-Physician  and  Resident  Medical  Officer,  East       ■ 
London  Hospital  for  Ohildien,  Shadwell,  E.)  | 

R.  R.,  a  Jewish  female  child,  aged  ij  year,  was  admitted  into 
the  Children's  Hospital  at  Shadwelfon  account  of  cough  and 
feverishness,  from  which  the  patient  had  been  suffering  for 
some  months  past. 

Historij. — ..vbout  three  months  previous  to  admission  tracheotomy  had 
been  performed,  probably  on  account  of  diphtheria,  and  a  fortnight 
later  the  child  contracted  measles,  and  since  then  she  has  been 
gradually  getting  worse,  especially  during  the  last  two  weeks.  Twc 
days  before  admission  the  patient  became  very  feverish,  and  there  was 
great  difficulty  in  breathing.  There  has  been  occasional  vomiting  and 
more  or  less  constant  diarrhoea  during  the  last  six  weeks.  There  was 
one  other  child  in  the  family,  living  and  healthy.  The  father  and 
mother  were  healthy. 

State  on  Admission. — The  temperature  was  102°  F.;  respirations  72,  and 
the  pulse  very  feeble — 132  a  minute.  Tongue  clean  and  pale.  The  body 
somewhat  emaciated.  The  heart  sounds  normal,  and  no  displacement 
of  the  apex  beat.  The  right  lung  apparently  normal.  On  the  left  side 
the  movements  of  the  chest  were  very  deficient ;  the  percussion  note  was 
much  impaired  over  the  back  from  the  base  toa  little  above  the  angle  ol 
the  scapula.  It  was  resonant  in  the  axilla,  and  was  somewhat  hyper- 
resonant  over  the  front  of  the  lung.  The  breath  sounds  were  extremely 
feeble  all  over  the  left  side  of  the  chest,  both  front  and  back,  and  were 
distantly  tubular  in  character  over  the  back.  The  abdomen  was  rather 
prominent,  the  edge  of  the  spleen  and  liver  both  being  felt  about  two 
lingerbreadths  below  the  costal  margin.  The  fauces  were  rather  con- 
gested, and  the  tonsils  a  little  enkrged.  The  extremities  were  normal. 
The  patient  had  a  spasmodic  laryngeal  cough,  which  was  very  trouble- 
some and  accompanied  occasionally  with  marked  cyanosis.  The  cough 
suggested  pressure  on  the  lower  part  of  the  trachea  or  main  bronchus. 

Progress. — The  general  progress  of  the  patient  was  a  gradual  down- 
ward course.  The  cough  remained  paroxysmal  and  irritating  in 
character.  The  temperature  varied  very  much.  For  the  first  fortnight 
it  was  more  or  less  continuous  (between  joo°  and  101°),  but  after  that 
it  became  very  irregular  and  ranged  between  q6°  or  97°  F.  in  the  morn- 
ings and  100°  to  101°  F.  in  the  evenings.  The  physical  signs  showed 
that  there  was  extension  of  mischief  in  the  lungs.  Moist  rales  were 
now  heard  all  over  the  right  lung,  and  on  the  left  side  there  was  a  little 
more  dullness  on  percussion,  and  the  breath  sounds  were  generally  less- 
audible.  About  two  days  before  death  there  was  a  marked  alteration  in 
the  physical  signs  on  the  left  side.  The  percussion  note  over  the  base 
posteriorly  was  markedly  hyperresonant,  and  the  breath  sounds  were 
loudly  amphoric  in  character ;  metallic  tinkling  and  the  bell  sound 
were  very  typical.  Over  the  right  upper  lobe  there  was  dullness,  and 
tubular  breathing  and  crepitations  all  over  the  lung.  The  child 
gradually  sank  and  died. 

Post-mortem  Ezamination — The  post-niortnii  examination  of  the  case 
was  very  interesting,  since  it  showed  the  sequence  of  events  which 
probably  took  place  during  the  life  of  the  patient.  An  enlarged  tuber- 
culous gland  broke  down,  and  by  a  process  of  ulceration  discharged  its 
contents  into  the  left  bronchus.  By  tracing  this  bronchus  towards  the 
periphery  it  was  seen  to  be  distinctly  connected  with  a  saucer-like 
depression  on  the  surface  of  the  lung,  which  originally  formed  a  partoi" 
the  wall  of  a  subpleural  abscess  cavity.  This  eventually  ruptured  into 
the  general  pleural  cavity,  and  produced  pyopneumothorax. 

Remarks. — The  case  above  recorded  is  extremely  interest- 
ing, especially  when  studied  in  connexion  with  the  post- 
mortem  observations.  The  physical  signs  were  such  as  in  the 
first  instance  to  lead  to  the  correct  diagnosis  of  pressure  on 
the  left  bronchus  by  enlarged  tuberculous  glands,  and  those 
that  appeared  a  few  days  before  death  were  most  significant 
of  pyopneumothorax.  Holt  says  that  "  pneumothorax  and 
pyopneumothorax  are  very  rare  in  children  under  3  years  of 
age."  The  youngest  patient  suffering  from  pyopneumothorax 
in  the  series  recorded  by  Dr.  Samuel  West  in  his  book  was 
3  years  old.  Ormerod  mentions  a  case  in  a  baby  6  months  old 
as  the  result  of  pulmonary  phthisis ;  Douglas  Powell  one  of 
7  months  old,  Norman  Moore  one  of  11  months  old;  but  the 
youngest  patient  on  record  is  probably  one  by  Angel  Money, 
which  was  3  months  old.  I  have  to  thank  Dr.  J.  A.  Coutts 
for  kind  permission  to  publish  the  notes  of  this  case. 
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[^Thomas  Barr,  M.D.,  in  the  Chair. 

Monday,  Deceniber  5th,  1304. 

Influenzal  Leptomeningitis. 
Mr.  a.  E.  Ofmberbatch  rend  notes  of  a  case  of  fatal  lepto- 
meningitis following  upon  acute  suppurative  otitis  media  of 
influenzal  origin.  The  antrum  and  lateral  sinus  were  explored 
by  the  usual  radical  operation.  Pus  was  found  in  the  antrum, 
but  none  in  the  groove  of  the  sinus  nor  over  the  tegmen. 
There  were  no  symptoms  of  any  kind  except  arise  of  tempera- 
ture to  106°  F.  after  operation.  At  the  post-mortem  examina- 
tion the  leptomeningitis  discovered  could  not  be  traced 
directly  to  the  lesion  in  the  temporal  bone.  Mr.  Cumberbatcli 
pat  forward  a  suggestion  that  it  should  be  a  routine  prac>tice 
in  cases  in  which  the  symptoms  were  not  relieved  by  the 
mastoid  operation  to  explore  the  sulcus  lateralis  and  upper 
anrfaee  of  the  tegmen,  and  asked  whether  the  administration 
-of  10  e.cm,  doses  of  antistreptoeoccus  serum  every  hour  might 
be  expected  to  arrest  the  suppuration. 

Severe  Tinnitus. 
Dr.  FuRNiss  Potter  read  notes  of  a  case  of  severe  tinnitus, 
with  almost  complete  loss  of  hearing,  in  a  male  aged  21.  Drug 
treatment  had  proved  valueless  ;  he  asked  whether,  in  the 
-opiniork  of  members,  operative  measures  should  be  adopted — 
that  is  to  say,  tlie  cochlea  be  removed  or  the  auditory  nerve 
divided.  An  interesting  discussion  followed,  in  which  several 
members  took  part,  the  unanimous  opinion  being  that 
as  the  tinnitus  was  diffused  over  the  whole  head,  and  not  con- 
fined to  the  ear  or  ears,  and  as  there  was  no  precise  knowledge 
of  its  cause,  operation  would  be  unjustifiable.  This  also  proved 
to  be  Dr.  Potter's  own  opinion. 

Sudden  Deafness. 
Mr.  Arthur  Cheatle  read  notes  of  a  case  of  internal  ear 
deafness  of  sudden  onset.  The  patient,  a  middle-aged 
woman,  noticed  loud  noises  in  the  ear  after  yawning  seven  or 
eight  times.  The  noises  lasted  from  twenty  to  thirty  minutes, 
and  then  the  patient  found  that  she  was  deaf  in  her  left  ear, 
and  that  the  latter  had  a  "  dead  feeling."  There  was  no 
giddiness.  The  deafness  persisted,  and  the  noises  became 
"  oeeaBional."  Examination  of  the  ear  revealed  nothing 
beyond  marked  nerve  deafness.  Mr.  Cheatle  suggested  that 
the  "  numbness  "  of  the  ear  was  due  to  an  associated  affection 
-of  the  second  and  third  cervical  nerves. 

Acute  Cerebral  Abscess. 
Mr.  A.  L.  Whitehead  read  notes  of  a  case  of  acute  cerebral 
abscess.  A  boy.  aged  14  years,  had  suffered  from  otorrhoea 
for  twelve  months.  AVhen  first  seen  he  had  had  acute  head- 
ache for  twenty-four  hours,  drowsiness  for  six  hours,  coma  for 
three  hours.  Both  middle  ears  were  filled  with  pus  and 
granulations,  and  both  mastoids  were  tender.  The  radical 
mastoid  operation  and  subsequent  exploration  of  both 
temporo-sphenoida!  lobes  gave  a  negative  result,  but  thirty- 
six  hours  later  an  abscess,  with  sloughing  brain  material,  was 
evacuated  on  the  right  side.  The  patient  recovered.  Mr. 
Whitehead  remarked  on  the  rarity  of  acute  cerebral  abscess 
and  the  comparative  frequency  of  acute  extensions  of  chronic 
abscess,  and  the  difficulties  of  diagnosis  in  acute  abscess. 

Ekstoration  of  Hearing  after  Mastoid  Operation. 
Mr.  Chas.  Heath  read  a  paper  (based  on  an  experi- 
<pnce  of  400  operations)  on  the  restoration  of  hearing  after 
removal  of  drum  and  ossicles  by  a  modification  of  the 
radical  mastoid  operation  for  suppurative  ear  disease.  Instru- 
ments and  patients  illustrating  the  paper  were  shown.  Owing 
to  the  lateness  of  the  hour  the  discussion  was  adjourned 
until  February. 

EXIIIIIITS. 

Mr.  RicHAiti)  L4KK  oxhibltod  an  otomasscur,  driven  by  a  turbine 
■motor,  lor  bORpltal  use.  A  speed  of  about  j.ooo  strokes  per  minute 
-could  be  attained. — Dr.  Ai.iiEni  Giiay  exiiibited  some  lanteru  slides  of 
•certain  specimens  of  the  organs  of  bearing  in  various  animals  •,  and  one 
of  the  human  membranous  labyrinth,  showing  an  accessory  ampulla  In 
the  horizontal  fanal  and  supernumerary  otoliths  or  calcareous  deposits 
in  the  labyrintli. 


Liverpool  Medical  Institution. —  4.t  a  meeting  on  Decem- 
ber 15th,  Dr.  J.  R.  Logan,  Vice  President,  being  in  the  chair, 
Dr.  MiDDLEMASS  HuNT  showed  a  case  of  primary  syphilitic 
infection  of  the  nostril.  The  chancre  was  situated  on  the  left 
side  of  the  septal  cartilage.  The  pitient,  a  youth  of  17  years 
of  age,  had  suffered  from  one-sided  na?al  obstruction  and 
discharge  for  two  months.  There  was  considerable  glandular 
enlargement  on  the  affected  side,  and  within  the  last  fort- 
night a  characteristic  rash  had  appeared  on  the  face  and  body. 
No  history  could  be  obtained  as  to  the  source  or  mode  of 
infection. — Mr.  Douglas  Crawford  read  a  note  on  two  cases 
of  actinomycosis.  The  tirj.t  case  was  that  of  a  ship  surgeon, 
the  skin  of  the  flank  being  the  affected  area.  In  the 
second  case  the  pitient  was  a  butcher,  and  the  submaxillary 
region  the  part  infected.  Excision  was  performed  in  both 
cases  with  satisfactory  results.— Mr.  K.  W.  Monsabrat  read 
a  note  on  constriction  of  the  ureter.  After  enumerating  the 
different  types  of  constriction,  he  related  three  cases  illustra- 
tive of  the  condition.  The  first  was  a  case  of  true  stricture  of 
the  pelvic  ureter,  which  gave  rise  to  symptoms  mistaken  for 
those  of  appendicitis  ;  a  cure  was  effected  by  dilatation  of  the 
ureter  from  the  bladder.  The  second  case  was  one  of  hydro- 
nephrosis, in  which  the  ureter  was  bound  by  adhesions  to  and 
flattened  against  the  hj  dronephrotic  sac  ;  a  plastic  opera- 
tion upon  the  ureter  was  successfully  performed.  In  the 
third  case  there  was  pyonephrosis  with  stricture  of 
the  ureter  at  its  junction  with  the  renal  pelvis.  Mr. 
Monsarrat  suggested  that  in  the  etiology  of  similar  cases 
of  primary  pjelitis  of  obscure  origin,  renal  stasis,  caused  by 
ureteral  obstruction,  probably  played  an  important  part.— 
!Mr.  KusHTON  Parker  read  a  note  on  perineal  prostatectomy. 
He  practised  the  operation  as  described  by  Dr.  Parker  Syms 
at  the  Manchester  Meeting  of  the  British  Mtdical  Association 
in  1902.  He  had  thus  operated  upon  8  cases  between 
December,  1902,  and  November,  1904.  The  ages  of  the  patients 
varied  from  59  to  76  years,  five  of  them  being  over  70  years  of 
age.  The  prostates  removed  varitd  in  weight  from  f  to  3I  of 
an  ounce.  All  the  patients  before  operation  had  been  unable 
to  pass  urine  without  the  use  of  a  catheter,  and  all  had  sub- 
sequently become  enabled  to  hold  and  to  pass  water 
comfortably,  except  i  case,  which  terminated  fatally.  The 
after-treatment  consisted  in  bladder  drainage,  by  means  of  a 
long  tube,  for  two  to  five  days,  and  plugging  of  the  prostatic 
gap  for  twenty-four  hours  with  strips  of  gutta-percha  tissue  in 
preference  to  gauze.  The  gutta  percha  strips  could  be 
removed  without  disturbing  the  patient  or  causing  haemor- 
rhage. A  catheter  was  passed  daily  and  the  bladder  washed  out. 
—Mr.  C.  Thukstan  Holland  read  a  note  based  on  a  case  of 
central  round-celled  sarcoma  of  the  upper  end  of  the  femur. 
The  patient  was  under  the  care  of  Mr.  G.  P.  Newbolt  at  the 
Eoyal  Southern  Hospital.  A  series  of  radiographs  were 
shown  illustrating  various  diseases  of  bone  bearing  on  the 
subject.  The  .r-ray  appearances  of  central  round-celled  sar- 
coma, myeloid  sarcoma,  periosteal  sarcoma,  abscess  of  bone, 
etc.,  were  discussed.  Ti.e  fact  that  operations  for  malignant 
bone  disease  were  so  frequently  followed  by  return  of  the 
growth  was  considered  to  he  probably  due  to  the  condition 
being  diagnosed  too  late.  By  the  help  of  a  good  radiographic 
examination  suspicion  might  be  cleared  up  very  much  earlier 
in  the  history  of  these  cases,  and  thus  enable  better  results 
to  be  obtained  by  means  of  operative  treatment.  Mr.  G.  P. 
Newbolt  described  the  clinical  hist  iry  of  the  case.  He  had 
performed  amputation  at  the  hip-joint,  but  the  patient  died 
the  day  following  the  operation. 

Pathological  Society  of  Manchester. — At  a  meeting  on 
December  14th,  Dr.  Donald  in  the  chair,  Drs.  Orr  and 
Rows  gave  a  description  of  the  origin  and  nature  of  the 
tabetic  proci  ss.  By  a  series  of  lantern  slides,  they  showed 
that  in  general  paralysis  and  in  various  other  toxaemic  con- 
ditions, degeneration  of  the  fihres  of  the  posterior  roots 
always  began  at  the  point  where  these  became  intramedullary 
fibres.  From  this  point  the  degeneration  spread  peripherally 
along  the  fibres  to  their  terminations,  and  it  was  shown,  by 
the  Marchi  method,  that  the  degeneration  followed  the 
anatomical  course  of  the  fibres  as  they  ascended  the  spinal  cord. 
As  for  the  causation  of  this  degeneration,  reference  was  made 
to  the  suggestion  of  llomen,  that  it  d.  pended  on  the  action 
of  some  toxin  which  attacked  the  fibres  at  the  point  where 
they  entered  the  cord.  By  other  lantern  blides,  it  was  shown 
that  at  the  point  where  the  fibres  began  their  intramedullary 
course,  changes  in  the  histological  stiuclure  of  the  fibres  were 
always  found.  In  the  first  place,  the  fibres  here  lost  thoir 
neurilemma  sheath,  which,  wliether  it  were  of  mesoblastic 
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or  epiblastic  origin,  exercised  an  important  protective  icfla- 
ence  on  the  enclosed  fibres.  In  the  second  place,  at  the  point 
where  the  fibres  lose  their  neurilemma  and  for  a  very  short 
distance  beyond,  that  is,  at  the  ring  of  Obersteiner  and 
Redlich,  there  was  also  an  absence  of  the  inyeline  sheath.  At 
this  point,  therefore,  the  axis  cylinders  were  fully  exposed  to 
the  action  of  any  toxin  which  might  approach  them,  and  they 
also,  as  they  passed  up  the  cord,  continued  to  be  acted  on  by  the 
toxin.  There  was  thus  produced  a  part-nchymatous  degenera- 
tion of  the  fibres  of  the  posterior  roots,  which  began  at  the 
point  where  the  neurilemma  sheath  was  lost— a  point  to 
which  the  term  "  vulnerable  point "  had  been  applied— and 
whicli  spread  peripherally  along  the  fibres  to  their  termina- 
tions. 


Leeds  and  West  Riding  MEDico-CHiRtrRGicAL  Society. — 
At  a  meeting  on  December  9th,  Dr.  Bronneb  in  the  chair, 
Mr.  Lawford  Knaggs  read  a  paper  on  2  cases  of  bullet 
wound  of  the  braiu,  in  both  of  which  the  ballets  had  pene- 
trated to  a  considerable  depth,  and  were  left  in  situ.  In  the 
first  case  no  ill-etrects  had  been  noted  during  the  seven  years 
that  had  since  elapsed.  In  the  second  serious  sjmptoms  de- 
veloped a  fortnight  after  the  injury,  and  a  large  area  of  bone 
was  removed  in  the  nearest  position  to  the  bullet.  The  dura 
was  crufially  incised  and  gold  f'lil  placed  over  the  protruding 
brain.  The  flap  was  replaced.  Eapid  subsidence  of  fymptoms 
followed,  and  the  patient  left  the  hospital  quite  well.  This 
was  eleven  months  ago,  and  no  further  trouble  had  occurred. 
— Dr.  Wardrop  Griffith  showed  two  brothers  with  the 
hereditary  form  of  spastic  paraplegia.  There  were  no  sensory 
phenomena.  Bdbinsrki's  sign  was  well  marked  in  one  patient, 
while  the  other  had  incipient  bulbar  symptoms,  and  showed 
a  tendency,  when  walking,  to  stagger  to  one  side.  This 
appeared  to  be  of  possible  interest,  in  viesv  of  the  statement 
which  had  been  made,  that  in  such  cases  the  sclerotic 
changes  were  not  confined  to  the  lateral  column,  but 
afl'ected  the  ascending  and  descending  cerebellar  tracts. 
Dr.  Griffith  also  commented  on  a  case  of  infective  endo- 
carditis in  which  the  lesion  was  confined  to  the  pulmonary 
valve.  This  presented  a  large  fungating  mass,  almost  com- 
pletely occluding  the  orifice,  and  leading  to  aneurysmal 
dilatation  of  the  left  wall  of  the  artery.  The  primary  lesion 
was  probably  an  acute  pleurisy  with  scanty  pus  formation, 
which  had  come  on  with  great  suddenness.  There  was  prac- 
tically a  total  absence  of  the  interanricular  septum,  and,  as 
previous  to  the  occlujion  of  the  pulmonary  artery  by  the  endo- 
carditic  granulations  the  flow  of  the  blood  was  probably  from  left 
auricle  to  right,  the  pleura  would  in  consequence  of  this  septal 
deficiency  be  put  more  certainly  within  the  gathering  ground 
of  the  right  ventricle  and  the  valves  of  the  right  side 
of  the  heart  be  thus  exposed  to  greater  risk  of  infection  — 
Mr.  A.  L.  Whitehead  read  a  paper  on  nasal  disease  as  a  cause 
of  headache.  The  various  conditions  of  the  nose  giving  rise 
to  headache  were  mentioned,  the  differential  diagnosis 
indicated,  and  the  foliowingconclusions  arrived  at:  (i)  Head- 
ache is  rarely,  if  evf  r,  caused  by  any  disease  or  deformity  of 
the  nose  which  does  not  give  rise  to  discharge  or  obstruction 
to  normal  nasal  respiration  ;  (2)  in  all  cases  of  persistent 
headache  the  nose  should  be  as  carefully  examined  as  the 
urine,  the  teeth,  and  the  eyes,  since  in  some  instances  the 
nasal  symptoms  may  be  ignored  by  the  patient ;  (3)  suppura- 
tion in  the  nose  and  obstruction  to  nasal  respiration,  constant 
or  intermittent,  must  be  thoroughly  treated  ;  (4)  small  spurs, 
deviation?,  and  hypertrophies,  not  causing  obstruction,  should 
be  left  alone  ;  (5)  if  the  middle  turbinate  bone  is  enlarged  and 
pressing  upon  the  septum,  and  other  causes  of  headache  can 
be  excluded,  partial  or  complete  removal  should  be  advised, 
8inoe  in  many  such  eases  complete  relief  is  thus  given. 

West  London  Mbdico-Chikurqicai,  Society.— At  a  meet- 
ing on  December  and,  Mr.  C.  M.  Tukb,  President,  in  the 
chair.  Dr.  A.  E.  Ru.ssell  read  a  paper  on  the  diagnosis  of 
acute  abdominal  diseases.  He  laid  great  stress  on  the 
necessity  of  thorough  examination  of  the  thoracic  viscera, 
the  rectum,  and  vagina,  and  pointed  to  the  general  condition 
of  the  patient,  especially  as  regarded  the  pulse,  facial  aspect, 
and  vomiting,  as  of  almost  equal  diagnostic  importance  as 
local  abdominal  sign?.  He  strongly  d^p'ecated  giving  opium 
in  cases  of  doubtful  diagnosis,  and  insisted  upon  the  advisa- 
bility of  early  operation  in  grave  cases.  Consideration  of  the 
relative  frequency  of  the  differentvarieties  of  acute  abdominal 
disease,  and  of  the  age  and  sex  of  the  patient,  as  illustrated 
by  a  large  series  of  cases,  was  very  helpful  in  forming  an 
opininn    based    upon     probabilities.-- -Mr.    L.    A.    Bidwell 


thought  the  existence  of  a  rapid  pulse  ard  low  temperature 
to  be  the  gravest  symptom  in  acute  cases,  and  nearly 
always  indicated  the  need  for  immediate  operation.  In  the 
differential  diagnosis  between  appendicitis  and  suppuiative 
gall  bladder,  it  was  to  be  remembered  that  in  the  former  the 
rounded  edge  of  the  tumour  was  above,  and  there  was  an  area 
of  resonance  between  it  and  the  liver,  whereas  in  the  latter 
the  rounded  edge  was  below  and  the  dullness  continuous  with 
that  of  the  liver.- Mr.  D.  J.  Armour  did  not  agree  with  Dr. 
Russell  with  regard  to  the  question  of  the  fades,  and  related 
three  acute  cases,  none  of  which  showed  by  their  appearance 
the  slightest  sign  of  their  condition. — Mr.  E.  P.  Paton 
referred  to  the  quiet  period  following  immediately  a'ttr  the 
acute  onset,  and  warned  practitioners  not  to  be  misled  by 
this,  as  often  the  acute  symptoms  returned  in  an  aggravated 
form  — Dr.  Mansell  Modllin  alluded  to  the  frequency  of 
acute  abdominal  trouble  occurring  in  women  of  the  child- 
bearing  age,  the  most  serious  cases  being  those  of  haemorrhage 
due  to  tubal  rupture.— Mr.  MoAdam  Eccles  thought  the  high 
percentage  of  cases  of  intussusception,  namely,  16  per  cent., 
must  be  accidental  for  the  years  mentioned  by  Dr.  Russell, 
As  to  the  administration  of  morphine,  he  advised  one  dose 
subeutaueously  when  the  patient  had  to  be  removed;  but  if 
an  operation  were  to  be  undertaken  at  the  patient's  own  house 
without  any  removal,  he  would  not  give  morphine  or  opium. 
Sometimes  there  were  two  or  more  caufes  of  acute  abdominal 
symptoms  in  the  same  patient. — Dr.  Seymour  Taylor  pointed 
out  that  indican  in  the  urine  was  almost  invariably  present  in 
acute  abdominal  cases,  and  considered  its  presence  of  use  in 
deciding  the  diagnosis  between  injury  to  intestines  and  peri- 
toneum or  muscles.  As  to  latent  symptoms  in  cases  of 
peritonitis,  he  submitted  that  the  quiet  pulse  was  the  indica- 
tion of  the  condition  of  shock,  the  first  and  most  prominent 
result  of  abdominal  injury  ;  it  was  soon  succeeded  by  rapid 
pulse  and  temperature.— Mr.  Aslett  Baldwin  said  that  the 
cutaneous  hyperaesthesia  mentioned  by  Mr.  Eccles  was  of 
great  interest,  but  at  the  same  time  it  might  be  a  misleading 
symptom.  If  present  in  a  case  of  appendicitis,  and  it  passed 
off  without  amelioration  of  other  symptoms,  it  was  a  serious 
sign,  and  indicated  immediate  operation.  As  for  shock  being 
invariably  present,  he  had  seen  cases  of  severe  abdominal 
injury  where  there  was  not  the  slightest  sign  of  it. — Dr.  A.  E. 
Russell,  in  reply  to  Mr.  Bidwell,  commented  upon  the  diffi- 
culty in  the  diagnosis  of  appendicitis  and  suppurative  gall 
bladder.  In  answer  to  Dr.  Seymour  Taylor,  he  said  that 
pain  commencing  definitely  in  a  region  such  as  the  iliac  fossa 
or  gall  bladder  was  probably  indicative  of  the  organ  at  fault, 
but  he  fully  agreed  that,  when  the  pain  was  referred  vaguely 
to  the  umbilicus  or  general  abdominal  wall,  it  was  valueless. 


Society  for  the  Study  of  Oisease  in  Children. — At  a 
meeting  on  December  i6th.  Dr.  Fuedebick  Page  in  the  chair, 
a  discussion  was  opened  on  "Sudden  and  Unexpected  Death 
in  Children"  by  Dr.  C.  J.  Macalister.  First,  he  mentioned 
the  fact  that  death  might  be  simulated,  and  that  death  might 
result  unexpectedly  from  exhaustion  during  or  after  the 
crises  of  acute  illness.  Next,  he  referred  to  toxic  cases  in 
which  death  resulted  so  suddenly  and  unexpectedly  that  no 
medical  man  had  seen  the  cfiild.  Of  these  he  gave  illustra- 
tive cases  occurring  in  certain  school  institutions.  In  two  of 
these  pulmonary  congestion  was  found  pout  mortem.  He  had 
reason  to  suppose  this  peculiar  and  deadly  disease  was  due  to 
toxaemia,  the  toxin  having  a  special  effect  on  the  respiratory- 
centre.  Some  cases  might  be  due  to  the  poison  of  acut*> 
anterior  poliomyelitis  acting  on  the  vagus  nucleus.. 
Among  other  causes,  he  mentioned  specific  fevers  and 
septic  fevers  associated  with  gastric  haemorrhage,  suprarenal 
haemorrhage,  typhoid  fever,  diphtheria,  and  myocarditis ; 
and  he  referred  shortly  to  certain  organic  diseases  of 
the  circulatory  and  respiratory  systems. — Dr.  J.  Porter 
Parkinson,  in  conr.idering  the  functional  causes,  referred  to 
heart  failure  and  sudden  death  in  marasmus,  to  convulsions 
usually  acting  through  asphyxia,  and  to  excessive  emotions- 
and  laryngismus  stridului  as  rare  causes ;  spasm  of  the 
glottis  might  occur  with  fatal  result  from  pressure  of  glands 
on  the  recurrent  laryngeal  nerve.  The  pathological  changes  in 
these  conditions  and  in  "overlaid"  babies  were  described. — 
Mr.  J.  W.Thomson  Walker  discussed  the  question  in  relation 
to  thethymusglandand  thestatus  lymphaticus.  The  clinical 
pictures  of  the  latter  condition  were :  (i)  No  previous  evidence 
of  illness,  (2)  previous  restlessness,  etc.,  and  (3)  tlijmic 
asthma.  In  many  cases  rickets  was  present,  in  others,  some 
concurrent  disease  might  be  sufficiently  serious  to  prove  fatal 
of  itself.  Possibly  the  condition  might  occasionally  account  for 


Dec.  31,   1904-] 


EEVIEW3. 


[Tbb  BurnflH 
Medical  JotrBifit 


1757 


stillbirths,  and  for  deaths  under  the  influence  of  violent 
emotion  or  sudden  shock,  for  example,  cold  water  and  anaes- 
thesia. Hyperplasia  of  the  heart  and  coarctation  of  the  aorta 
had  also  been  noted.  The  thyroid  might  be  enlarged.  He 
laid  stress  on  the  association  of  rickets,  adenoid  tissue  in  the 
naso-pharynx,  and  laryngismus;  aUo  on  the  state  of  lym- 
phatism  as  an  important  factor  in  producing  a  fatal 
issue  in  an  otherwise  simple  illness.  He  discussed  the 
pathology  in  reference  to  the  pressure  and  toxic  theories. — 
Mr.  A.  H.  Tdbhy  considered  the  surgical  causes  in  reference 
to  (i)  the  circulatory  conditions — 6uch  as  haemorrhage  in  the 
newborn,  haemophilia,  scurvy,  ulcer  of  stomach  or  duo- 
denum, haemorrhage  during  operation,  thrombosis  ;  (2)  shock 
•and  the  means  of  diminishing  it.  The  shock  folloiving 
washing  out  the  pleural  cavity  he  ascribed  to  the  nature  of 
the  fluid  rather  than  the  actual  washing.  Among  toxic  con- 
•ditions  he  mentioned  the  absorption  of  carbolic  acid,  iodo- 
form, toxins,  and  uraemia.  Many  other  surgical  causes  con- 
Elected  with  the  throat  and  larynx,  and  mechanical  causes  due 
to  tying  the  hands  of  the  child  or  to  foreign  bodies,  and  pres- 
sure on  the  trachea  were  also  considered. — Dr.  J.  Blumfeld 
Teferred  to  the  subject  in  connexion  with  anaesthesia,  con- 
^ning  himself  to  those  cases  of  children  in  which  the 
ailment  had  caused  no  loss  of  general  health.  The 
importance  of  skilled  anaesthetists  could  not  be  over- 
estimated in  infants.  Death  in  the  pre- anaesthetic 
stage  almost  always  occurred  with  absulute  sudden- 
ness, and  was  due  to  too  strong  a  vapour  of  chloroform. — 
Dr.  Page  drew  attention  to  sudden  death  in  serious  diseases, 
such  as  phthisis,  in  which  the  cause  might  be  due  to  an  auto- 
intoxication.— Dr.  A.  Young  insisted  on  the  frequency  with 
which  the  lymphatic  state  might  be  found  in  children  and 
adults  if  looked  for,  and  drew  attention  to  sudden  death  in 
exophthalmic  goitre  and  myasthenia  gravis. — Dr.  E.  Oautley 
■insisted  on  the  importance  of  the  subject  to  general  prac- 
titioners, and  gave  instances  of  cases  in  which  the  diagnosis 
made  from  post-mortem  extm'iiiation  whs  probably  incorrect. — 
Dr.  L.  Guthrie,  Mr.  Gr.  Pkrnkt,  and  Mr.  A.  Edmonds  dis- 
cussed the  subject  in  its  relations  to  congenital  syphilis,  and 
the  too  rapid  curing  of  extensive  cutaneous  eruptions. 


REVIEWS. 

PUBLIC  HEALTH. 
Thb  second  edition  of  The  Purification  of  Sewage,^  by  Dr.  Bar- 
wise,  is  considerably  enlarged,  and  deals  with  most  of  the 
developments  of  the  subject  which  have  recently  so  rapidly 
followed  one  another.  In  the  opening  chapters  the  author 
discusses  the  composition  of  sewage  and  the  changes  it 
undergoes  in  the  process  of  puridcation,  but  what  he  lias  to 
«ay  on  these  changes  only  serves  to  emphasize  how  little  we 
.really  know  of  the  details  of  the  process.  The  effect  of  sewage 
discharges  upon  rivers  is  lightly  touched  upon,  and  a  darker 
ipicture  might  have  been  drawn  of  the  state  of  some  of  our 
streams  without  going  in  any  degree  beyond  the  facts. 
The  land  treatment  oi  sewage  is  dealt  with  in  a  single 
chapter,  which  is  perhaps  natural  at  the  present  time  when  tlie 
biological  methods  are  so  new  and  so  r-ipidly  changing,  but  it 
aeems  to  be  accepted  that,  given  a  sullicient  area  of  suitable 
soil,  land  treatment  is  still  the  best.  In  dealing  with  the 
precipitation  of  sewage  and  the  methods  of  getting  rid  of 
the  resulting  sludge,  little  is  said  oi  the  uses  to  which  sludge 
can  be  put,  or  o!  its  value  when  properly  used.  Much 
information  is  being  accumulated,  both  on  the  Continent 
and  in  this  couutry,  showing  that  \V&  manurial  value  or  its 
fuel  value  is  considerable,  and  that  it  may  yet  become  a 
useful  commodity  because  of  the  by-products  whicli  may  be 
recovered  from  it.  Dr.  Barwise  lias  surely  made  a  mistake 
when  he  describes  secondary  docampositioii  of  a  clicnically 
precipitated  eesvage  as  the  ciepo^ition  of  carbonate  of  lime. 
It  is  more  generally  understood  to  be  the  putrelactiou  which 
has  been  checked  by  the  presence  of  the  precipitant- 
lime,  for  example— and  which  afterwards  takes  place  when 
the  limed  etllucnt  is  mingled  with  river  water.  His  descrip- 
tion of  the  various  forms  of  8ettlinc;-tauk  is  by  no 
means  complete;  but  for  this  the  limited  space  he  allows 
himself    for    ho    large   a  subject   is    no  doubt    resp^npihle. 
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The  first  chapter,  treating  of  the  biological  purification  of 
sewage,  deals  with  the  liquefaction  of  sewage,  and  too  much 
importance  is  given  to  the  original  view  that  most  if  not  all 
of  the  sewage  sludge  proper  can  be  got  rid  of  by  the  use  of 
septic  tanks,  while  more  recent  reports  as  to  the  accumula- 
tion of  sludge  in  septic  tanks  are  not  mentioned.  This  is 
unfortunate  in  view  of  the  fact  that  the  Local  Government 
Board  in  its  inquiries  into  new  schemes  is  usually  very  careful 
to  see  that  means  exist  for  dealing  with  this  sludge.  From 
recent  experience,  moreover,  many  will  be  inclined  to  join 
issue  with  the  author  when  he  states  definitely  that  some 
form  of  septic  tank  is  necessary.  On  thecontrai-y,  the  opinion 
seems  to  be  gaining  ground  that  in  many  cases,  owing  to  the 
nuisance  they  produce,  septic  tanks  are  a  mistake,  and 
that  better  results  in  purification  can  be  obtained  by 
simple  sedimentation  or  by  chemical  precipitation.  The 
chapter  in  which  is  traced  the  evolution  of  the  biological 
filter  from  land  treatment  of  sewage  is  interesting, 
and  the  various  artificial  processes  of  purification  are 
dealt  with  in  some  detail,  although,  as  is  natural  in  deal- 
ing with  a  subject  undergoing  so  rapid  evolution,  the  author 
has  missed  several  developments  which  mipht  have  materially 
altered  some  of  his  conclusions.  He  discusses,  for  instance, 
the  advantages  and  disadvantages  of  contact  beds  and  con- 
tinuous or  percolating  filters  respectively,  and  says  that  the 
latter  must  be  supplied  with  sewage  inteimittently,  and  that 
the  material  should  not  exceed  I  in.  to  J  in.  in  diameter.  But 
large  numbers  of  such  filters  are  working  satisfactorily  where 
material  of  much  greater  size  is  used,  and  where  it  is  found 
much  better  to  supply  the  sewage  continuously  and  not  m 
gushes.  Properly  enough,  a  considerable  amount  of  space 
and  a  wealth  of  illustrations  are  given  to  the  subject  of  auto- 
matic distributors,  for  on  these  the  reliability  of  per- 
colating filters  depends.  The  rapidity  of  the  changes 
that  are  taking  place  is  shown  by  the  fact  that  even  since 
the  republication  of  this  treatise  several  new  forms  of 
distributor  have  been  introduced,  but  the  chapter  dealing 
with  this  part  of  the  subject  will  be  found  very  useful. 
The  considerations  which  should  guide  the  selection  of  a 
method  of  purification  for  any  individual  case  are  set  out 
with  commendable  fairness  in  a  concluding  chapter;  and, 
finally,  as  a  sort  of  warning  not  to  indulge  too  much  in 
personal  predilections  and  theories,  the  particulars  required 
by  the  Local  Government  Board  with  respect  to  new  schemes 
are  set  out.  A  useful  appendix  on  methods  of  analysis  is 
given,  but  nothing  is  said  as  to  the  processes  for  estimating 
dissolved  oxygen  or  the  quantity  of  oxygen  taken  up  by  an 
effluent  from  water  saturated  with  oxjgen,  one  or  other 
of  which  is  likely  to  become  a  very  important  matter  in 
deciding  upon  the  nature  of  a  sewage  effluent.  Dr.  Barwise 
has  produced  a  very  readable  book,  and  one  which  will  be 
exceedingly  useful  to  all  who  are  charged  with  the  duty  of 
establishing  or  improving  works  of  sewage  purification. 

In  its  new  garb  Dr.  Newman's  Bactfriology  and  the  Public 
Health'^  will,  no  doub',  be  as  popular — and  deservedly  so — as 
in  its  former  less  pretentious  editions,  for  plainly  no  eflort 
has  been  spared  by  either  author  or  publisher.  The  earlier 
editions  were  frankly  intended  for  lay  consumption,  and  even 
in  his  present  preface  Dr.  Newman  remarks  that  the  general 
student  of  hygiene  requires  an  elementary  book  in  which 
bacteriology  is  "viewed  broadly  and  particularly  as  it  con- 
cerns the  practical  everyday  problem  of  Jieallh  and  preven- 
tive medicine."  If  by  the  general  student  of  hygiene  the 
author  really  means  the  lay  members  of  urban  and  rural 
sanitary  boards  and  the  like,  we  are  in  perfect  agreement 
with  his  view;  we  concede  the  necessity,  and  consider  his 
book  admirably  calculated  to  meet  it;  but  when  he  enlarges 
bis  scope,  and  includes  the  m<dical  oflioer  of  health, 
then  we  are  by  no  means  convinced  of  the  unqualilied 
accuracy  of  the  statement,  for  there  are  surely  many  works, 
more  technical  in  character  it  is  trui-  and  in  many  languages, 
including  our  own,  of  which  the  M.O.H.  may  avail  liiniself. 
In  the  iir.st  chapter  the  position  ol  bactiria  in  the  natural 
world  is  clearly  set  forth,  and  the  biology,  morphologv,  and 
physiology  of  these  ininnte  vegetabVs  adequately  d  scr  bed. 
Then  follow  seven  chapters  devoted  to  an  extremely  interest- 
ing exposition  of  the  economic  and  technical  ap))lication3  of 
bacteriology,  from  the  point  of  view  of  the  agriculturist,  the 
brewer,   the  dairyman,   and    the    food   purveyor.     Practical 

2  Bncterlolniiv  a  d  the  Pa'iHe  IliatUi.    By  Georne  Kcwiiian.  M.D..  F.R.S.E  , 
Ii.P.U.,  MedicaHiiruer  of  llealtb  of  tbe  MeiiopDlitdO  Borouch  ol  FiBs- 
huiy.    TWrd  edliloii.    L  ii.don:  John  Murray.    1904.    (Pcniy  Svo,  pp^97. 
I  ]t  plates  and  48  illubtrati  103.    iit., 
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hygiene  is  represented  in  the  excellent  sections  devoted  to 
the  relationship  of  bacteria  to  water  and  water  supplies,  the 
bacteriological  examination  of  air  and  of  soil,  the  contamina- 
tion of  milk  and  other  food  stuffs  by  bacteria  and  their  pro- 
ducts— with  the  resulting  evils  to  the  consumers — and  the 
treatment  of  sewage  by  thecomparatively  recently  introduced 
biological  methods,  namely,  by  bacteria  beds  and  septic 
tanks.  The  last  portion  of  the  book  deals  with  the  fission 
fungi  and  the  pathogenic  protozoa  as  the  essential  causes  of 
various  diseases  in  man,  together  with  remarks  on  some  of  the 
remedial  measures  introduced  by  the  bacteriologist  for  the 
treatment  of  such  infections.  A  short  appendix  gives  a 
general  outline  of  the  methods  adopted  for  the  study  of 
bacteria,  but  with  the  exception  of  the  directions  for  the 
examination  of  water  the  details  given  are  obviously  inade- 
quate for  use  in  actual  practical  work. 

We  are  informed  that  the  Parkes  Memorial  Prize,  1904,  con- 
sisting of  seventy-five  guineas  and  a  bronze  medal,  was 
awarded  to  Major  E.  Caldwell,  E.A.M.C.  for  his  essay,  The 
Prevention  of  Dkeases  in  Armies  in  the  FieldJ  It  appears 
to  have  been  written  in  the  hope  that  what  is,  in  the 
main,  a  record  of  sanitary  experience  in  the  field  might 
prove  of  interest  to  those  whose  attention  is  drawn 
particularly  to  the  physical  well-being  of  the  soldier  on 
service.  Although  the  author  puts  forward  his  sanitary 
experiences  in  an  interesting  and  thoughtful  manner, 
we  doubt  whether  any  professional  reader  is  likely  to 
acquire  any  specially  valuable  information  from  this  small 
volume.  AVe  confess  to  finding  very  considerable  diflBculty  in 
reviewing  it,  as  the  essay  is  a  curious  mixture  of  extracts 
from  certain  well-known  sources  and  of  disquisitions  arising 
out  of  the  author's  experiences  in  Egypt  and  South  Africa.  So 
far  as  they  go,  his  views  are  sound,  but  they  fail  to  throw 
any  new  light  upon  particular  sanitary  problems  connected 
with  armies  in  the  field.  We  had  hoped  to  find  some  con- 
structive attempt  at  sanitary  organization,  but,  beyond  a 
general  reference  to  a  suggested  mode  of  developing  an  esta- 
blishment of  subordinate  sanitary  assistance  within  the  army, 
the  chapter  which  deals  with  sanitary  organization  is  unsatis- 
factory and  colourless.  The  book  contains  some  illustrations, 
but  the  greater  number  appear  to  be  lacking  in  sanitary 
point.  If  this  volume  represents  the  best  work  upon  disease 
prevention  in  armies  in  the  field  which  the  military  and 
naval  services  of  the  Crown  can  produce  in  competition  for  a 
valuable  prize,  we  are  forced  to  conclude  that  practical 
interest  in  the  subject  among  the  officers  of  those  services 
must  be  at  a  very  low  ebb. 

That  the  first  edition  of  Dr.  Bergby's  book  on  the  Principles 
of  Hygiene^  has  been  exhausted  in  a  little  more  than  two 
years  is  sufficient  to  indicate  that  it  has  been  appreciated. 
The  present  edition  is  longer  than  the  la&t  by  some  forty  pages, 
but  the  general  plan  and  scope  of  the  work  has  not  been 
changed— in  fact,  except  in  regard  to  the  chapters  on 
immunity,  air,  and  school  hygiene,  we  do  not  note  any  great 
changes.  The  book  is  an  excellent  type  of  manual  for  those 
who  wish  to  grasp  the  theory  and  principles  of  public  health, 
but,  as  we  said  in  regard  to  the  first  edition,  it  is  lacking  in 
those  analytical  details  which  are  so  essential  for  the  student 
of  hygiene  preparing  for  any  public  health  examination  in 
this  country.  Moreover,  being  an  American  work,  and  pri- 
marily written  for  American  readers,  it  considers  sanitary 
regulations  and  enactments  from  their  standpoint ;  these  are 
features  which  naturally  will  not  enhance  its  value  as  a 
textbook  in  this  country. 


OBSTETRICS. 
In  the  first  of  his  lectures  on  Deaths  in  Childbed,' 
Dr.  Williams  demonstrates  two  broad  facts.  One  is  that 
childbirth  in  England  is  attended  with  a  mortality  amount- 
ing to  from  2  to  3  per  1,000  from  puerperal  septic  diseases  ; 
and  that  this  mortality  is  not  appreciably  less  to-day  than  it 
was  fifty  years  ago,  notwithstanding  the  introduction  of  anti- 
septics.   The  other  is  that  in  certain  lying-in  hospitals  the 

'  Tlie  Prevention  of  Diseases  in  Armies  in  the  Field.  By  Major  R.  Caldwell, 
R.A.M.C.  London :  .BaiUi6re,  Tlndall,  and  Cox.  (Cr.  8vo,  pp.  190,  28 
illustrations.    5s.) 

*  The  Principles  of  Hugiene.  By  D.  H.  Eergey,  M.D.  Second  Edition. 
Loudon  and  Pliiladelpliia :  W.  B.  Saunders  and  Co.  1904.  (Demy  8vo, 
pp.  S3''.     1:1s.) 
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death-rate  from  puerperal  septic  diseases  up  to  18S0  was  con- 
siderably higher  than  that  in  the  general  population, 
but  that  since  iSSo  the  death-rate  from  septic  diseases 
in  the  lying-in  hospitals  has  been  much  less  than  . 
that  outside.  He  examines  with  much  care  the  mor-  J 
tality  from  puerperal  fever  in  certain  Welsh  districts ;  I 
but  we  cannot  say  that  he  throws  much  light  on  this.  Lastly, 
he  shows  that  the  death-rate  trom  septic  disease  is  much 
higher  in  young  mothers  (aged  from  15  to  25)  than  in  those 
older.  The  same  law,  he  shows,  applies  also  to  eclampsia. 
Puerperal  mania  is  a  little  more  frequent  in  the  young,  but 
not  much.  But  the  death-rate  from  placenta  praevia, 
flooding,  and  rupture  of  the  uterus  is  much  higher  in  the 
older  than  in  the  young.  Dr.  Williams's  explanation  is  that 
the  uterus  wears  out.  In  the  second  lecture  Dr.  Williams 
considers  the  etiology  of  puerperal  fever.  He  brings  forward 
instance  after  instance  of  the  occurrence  of  series  of  case& 
of  puerperal  fever  in  the  practice  of  particular  medical 
men  and  midwives.  He  has  sought  carefully  for  evidence 
connecting  puerperal  fever  with  defective  drainage,  scarlet 
fever,  diphtheria,  or  other  zymotic  disease,  but  finds 
none.  The  third  and  last  lecture  deals  with  preventive 
measures.  The  author  gives  a  historical  survey  of  the  attitude 
of  the  Royal  Colleges  towards  midwifery,  and  of  the  various 
steps  which  led  up  to  the  passing  of  the  Midwives  Act.  He-^ 
gives  an  account  of  that  Act  and  of  its  working  up  to  the 
present.  The  means  of  prevention  of  puerperal  fever  that 
seem  to  him  needed  are:  (i)That  "  every  girl  among  the  poor 
and  artisan  classes  should  be  taught  the  elementary 
principles  of  nursing  and  hygiene,"  an  excellent  propo- 
sition ;  but  why  limit  it  to  the  poor  and  artisan 
classes?  (2)  The  combination  of  "voluntary  interest  with 
State  control  and  effijrt,"  to  promote  the  good  training  of 
sufficient  midwives.  He  would  have  a  "national  council" 
for  training  them,  which  should  "  map  out  the  country  with 
a  view  to  the  best  organization  for  training  and  the  provision 
of  midwives;"  to  collect  funds  to  found  training  scholar- 
ships ;  to  utilize  our  jjresent  hospitals  ;  to  give  grants  to  poor 
districts  to  help  to  support  a  midwife;  and  later  to  found,  or 
help  to  support,  a  "national  maternity  hospital."  He  thinks 
the  county  councils  and  other  public  bodies  will  undertake 
the  training  of  midwives.  But  he  is  not  sanguine.  He  says, 
' '  the  horizon  is  very  dark,  and  at  present  I  cannot  detect  a 
silver  lining  to  it."  Dr.  Williams  might  have  adduced  much 
more  evidence  in  favour  of  his  main  conclusions  had  he  used 
foreign  as  well  as  English  experience.  But  he  has  used  very 
well  the  material  under  his  bands.  The  tone  of  the  book  is 
that  of  the  loftiest  public  spirit.  All  who  are  in  any  way  con- 
concerned  in  administering  the  Midwives  Act  ought  to  read 
and  carefully  ponder  Dr.  Williams's  interesting  lectures. 

Dr.  Fritsch's  introduction  to  the  practice  of  midwifery*^  is 
not  too  ambitious  a  book.  It  contains  no  bibliography.  Con- 
flicting theories  and  alteinative  methods  of  treatment  are  not 
discussed.  It  is  a  plain,  straightforward  account  of  what  the 
accoucheur  ought  to  know,  what  he  ought  to  do,  and  how  he 
ought  to  do  it,  by  a  practitioner  and  teacher  of  large  and  long 
experience.  Its  object  is  practical  instruction,  not  con- 
troversy. If  we  think  that  there  are  better  methods  than 
those  recommended  by  the  author,  we  do  so  with  deference, 
knowing  that  he  speaks  from  experience.  We  shall  best 
illustrate  the  character  of  the  work  by  quoting  the  author's 
opinions  on  some  points.  First  we  will  take  an  ethical  point, 
which  has  been  somewhat  lately  under  the  attention  of  British 
obstetricians.    Professor  Fritsch  says  : 

It  is  self-evident  that  the  woman  in  labour  has  the  right  of  disposing 
of  her  own  body.  If  she  will  accept  a  risk  the  doctor  should  not  hesitate- 
to  comply  with  her  wish.  If  she  is  averse  to  an  operation  and  prefers  to 
sacrifice  the  child,  she  has  a  right  to  decide.  The  doctor  may  and  ought 
to  recommend  Cacsarean  section,  but  he  is  without  doubt  not  justified 
in  doing  it  against  the  will  of  tne  patient.  If  the  patient  is  willing  the 
question  should  be  put  before  her  whether  the  operation  should  be  so 
performed  as  to  exclude  further  pregnancies  or  to  allow  the  possibility 
of  another  pregnancy.  He  should  bring  to  the  notice  of  the  patient 
that  in  the  first  case,  if,  as  it  is  always  possible,  the  child  dies,  self- 
evidently  every  hope  of  ofl'spring  is  at  an  end,  but  that  if  the  operation 
is  done  so  as  to  preserve  the  possibility  of  pregnancy,  the  same  peril, 
pain,  and  trouble  may  recur.  If,  after  consultation  with  those  who 
seem  to  her  suitable  advisers,  she  decides  upon  the  one  or  the  other 
course,  the  doctor  should  comply  with  her  wish  (p.  363}. 
Professor  Fritsch  is  conservative,  not  to  say  old-fashioned. 

fi  Geburfshitfe,  eine  Einfiihrung  in  die  Pra.cii'.  [Midwifery  ;  an  Introduc- 
tion to  Its  Praftire.]  Vou  Dr.  Med.  Heiiirich  Fritsch.  Professor  der 
GycSkologie  und  Gehutshille  uud  Direktor  der  kciniglichen  Frauen- 
klinik  an  der  Uiii'er.~it'it  Bonn.  Leipzig:  S.  Hirzcl.  1904.  (Demy  Svo, 
pp.  467.    M.io.) 
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V.'e  find  no  mention  of  the  axis  traction  forceps.  The  practi- 
tioner is  advised  to  ascertain  the  position  of  the  head  by  feel- 
ing the  sutures  and  fontanelles,  and  to  vary  the  direction  of 
traction  according  to  the  natural  mechanism.  The  only 
allusion  to  the  cephalotribe  is  in  these  caustic  sentences: 

It  lies  in  tinman  nature  that  continually  new  instruments  a  re  invented 
with  the  object  of  diminishing  the  size  of  the  head.  I  intentionally  do 
not  mention  these  corapUcated  lo^truments,  and  strongly  recommend 
the  simplest  as  the  best  to  keep  to. 

Most  of  his  readers  will  thank  Professor  Fritsch  for  this  ;  but 
eome  of  us  may  think  cephalotripsy  both  simpler  and  better 
than  delivery  by  the  craniotomy  forceps,  which  is  the  method 
recommended  by  him.  Professor  Fritsch  astonishes  us  by 
saying  that  hebotoray  is  better  than  symphysiotomy.  Surely 
this  cannot  be  the  outcome  of  experience.  Hardly  any 
operation  can  be  simpler  than  subcutaneous  symphysiotomy 
(of  which  Professor  fritsch  seems  not  to  have  heard);  but 
hebotomy— that  is,  sawing  through  the  pubic  bone  with  a 
chain  saw — as  described  here  must  be  a  very  tedious  and 
troublesome  proceeding.  The  author  has  a  taste  for  irony ; 
he  tells  us  that 

Incision  of  the  abdomen  and  washing  out  the  peritoneal  cavity  with 
disinfectants  in  streptococcal  peritonitis  has  an  advantage  in  that  the 
patient's  sufferings  are  shortened  by  the  more  rapid  approach  of  death. 
So  patient  has  been  saved  by  it. 

We  note  with  interest  one  summary  of  experience  by  Pro- 
fessor Fritsch.  He  tells  us  that  for  a  long  time  he  treated 
■cases  of  parametritis  by  opening  exudations  from  the  vagina 
as  soon  as  they  could  be  felt.  But  although  he  often  found 
and  let  out  pus,  jet  this  was  often  difficult,  and  the  attempt 
sometimes  led  to  injury  to  the  rectum,  bladder,  ureters,  or 
uterine  arteries,  the  last-named  accident  leading  to  great 
bleeding.  As  compensation  for  these  risks  he  found  the 
advantage  slight.  Recovery  was  slow ;  the  openings  contracted 
and  had  often  to  be  dilated  or  reopened  ;  so  that  the  course  of 
the  disease  was  not  shortened.  He  now  recommends  expectant 
treatment,  with  moist  compresses,  which,  as  he  drily  says, 
-oblige  the  patient  to  keep  at  rest.  If  the  exudation  points 
above  Poupart's  ligament,  then  an  incision  parallel  to  that 
structure  should  be  made.  The  book  will  be  interesting  and 
instructive  to  the  German  general  practitioner,  and  to  all 
whose  knowledge  of  the  German  langu^ige  is  sufficient  to 
enable  them  to  run  through  it  easily.  The  English  student 
and  practitioner  who  reads  German  slowly  and  painfully  we 
will  console  by  saying  that  he  may  find  better  books  in  his 
own  language. 

The  first  edition  of  Edcar's  Practice  0/  Obstetrics'  wasnoticed 
in  these  pages  on  March  26th.  The  revision  of  the  work 
for  the  second  edition  has  been  very  thorough.  Many  illus- 
trations have  been  remade,  and  new  ones  added.  The  section 
on  puerperal  fever  has  been  rewritten.  We  have  already 
expressed  our  high  appreciation  of  the  book.  It  is  a  large 
■book,  and  there  are  places  in  which  the  author  has  been 
rather  too  ambitious  of  completeness,  so  that  the  pruning 
knife  might  be  used  with  advantage.  Thus,  at  p.  1025 
several  methods  of  "  cephalotomy "  are  mentioned,  none 
of  which  the  author  recommends,  and  none  of  which 
have  ever  come  into  practical  use.  Why,  then,  muddle  the 
student's  head  and  burden  his  memory  by  referring  to  them  y 
At  p.  94.3  a  writer  is  quoted  who  recommends  the  Trendelen- 
burg position  for  prolapse  of  the  funis.  This  is  not  a  wise 
recommendation,  for  in  the  Trendelenburg  position  the  axis 
of  the  uterus  is  horizontal,  just  as  it  is  in  the  lateral  position, 
which  is  far  more  comfortable  ;  and  Dr.  Edgar  does  not 
endorse  the  advice;  why.  then,  need  he  quote  it  r"  Dr.  Edgar 
has  read  largely,  but  the  direction  in  which  his  knowledge 
aeeras  least  extensive  is  that  of  English  literature.  He 
seems  not  to  have  heard  of  Oldham's  perforator  or  of 
Braxton  Hicks's  cephalotribe,  although  these  are  far  superior 
to  the  instruments  Dr.  Edgar  recommends.  Kamsbotham's 
sharp  hook  he  calls  Schultze's,  although  Kamsbotham  had 
invented  this  hook  long  before  Bchultze  was  heard  of. 
Page  1027  is  occupied  by  a  description  of  decapitation  with 
•Braun's  decollator,  a  comparatively  inefficient  instrument, 
which  Dr.  Edgar  does  not  une.  Why,  then,  waste  a  page  over 
it  ?  Dr.  Edgir  might  improve  his  description  of  decapitation 
by  the  sharp  Iiook  if  he  were  to  read  Kamsbotham's  direc- 
'tions  for  using  it.  Dr.  Edgar  describes  "the  subcutaneous, 
which   is   beginning  to  be  styled    the    Ayers    or   American 

'  The  Practice  nf  ObstelHci,  dtiumfd  for  the  Ufe  0/  Sludentt  and  PraelUi<yners 
of  Medicine.  By  J.  Clifton  Edgar,  Professor  of  Obstetrics  and  Clinical 
Midwifery  in  the  Cornell  UnivcrsltyMcdic.il  Collciie,  etc.  Secojid  edition. 
Xoiidon  :  Itebman  Limited.    1504.    (Deiny  Svo,  pp.  1155;  1264  Illustrations. 
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method"  of  symphysiotomy;  but  this  method  is  not  sub- 
cutaneous, for  there  is  a  skin  wound  in  which  the  operator  is 
instructed  to  place  gauze.  An  account  of  subcutaneous 
symphysiotomy  is  to  be  found  in  the  Transactions  of  the 
Obstetrical  Society  of  London  for  1900.  and  no  one  acquainted 
with  that  method  of  opt  rating  would  ever  think  of  doing  the 
"Ayers  or  American  method."  Dr.  Edgar  is  not  carried  away 
by  the  wild  recommendations  of  those  who  would  treat  retro- 
version of  the  gravid  uterus  by  ablominal  section.  But  he 
seems  unaware  of  the  fact  that  in  most  cases  of  retroversion 
and  incarceration,  if  the  patient  is  kf-pt  recumbent  and  her 
bladder  empty,  the  uterus  uill  right  itself  within  forty-eight 
hours.  Not  every  one  will  agree  with  the  sweeping  advice 
given  as  to  the  treatment  ol  ectopic  pregnancy:  "When- 
ever the  fetus  is  alive  laparotomy  should  be  employed." 
This  will  be  admitted  to  be  good  practice  in  the 
first  half  of  ectopic  pregnancy.  But  is  it  so  during 
the  second  half  ?  Dr.  Edgar  does  not  help  us  to  judge, 
for  he  gives  no  estimate  of  tlie  mortality  at'endingabdominal 
section  in  the  second  half  of  ectopic  pregnancy.  The  lowest 
estimate  that  we  know  of  puts  the  mortality  at  36  per  cent., 
and  why  should  the  mother  run  this  awful  peril  ?  Is  it  for 
her  own  sake  ?  She  is  in  no  immediate  danger.  Is  it  for  the 
child's  sake?  Dr.  Edgar  says  the  children  are  often  deformed. 
If  the  case  is  left  till  the  placenta  has  become  thrombosed, 
which  will  happen  before  suppuration  begins,  the  risk  of 
operation  is  then  slight.  Dr.  Eilgar  says,  "If  the  fetus 
has  died  ....  putrefaction  is  to  be  feared  at  any 
moment.''  "  Putrefaction"  in  the  literal  meaning  of 
the  word — that  is,  decomposition  with  the  liberation  of 
offensive  gases — is  excessively  rarf,  either  in  uterine 
or  extrauterine  prrgnancy.  We  presume  that  Dr.  Edgar 
means  by  "putrefaction"  decomposition  with  suppuration, 
and  in  connexion  with  a  process  so  chronic  the  word 
"moment"  is  hardly  the  fittest  to  use.  It  would  be  more 
correct  to  say  suppuration  may  begin  in  any  week  :  and  in 
ectopic  pregnancy  it  is  hardly  a  thing  to  he  "  feared,"  because 
it  is  a  process  which  greatly  reduces  the  danger  of  operation. 
We  trust  Dr.  Edgar  will  pardon  us  for  dwelling  so  much  upon 
points  in  which  we  venture  to  differ  from  him.  Our  diver- 
gence of  opinion  on  some  points  does  not  detract  from  our 
high  estimate_of  his  work. 

Dr.  Frumerie's  course  of  massage'  is  the  work  of  a  man 
thoroughly  convinced  of  the  value  of  massage  in  almost 
every  morbid  condition  to  which  the  human  body  is  subject. 
We  willingly  admit  that  the  various  manipulations  included 
under  the  general  term  "massage" — itroking,  tapping, 
rubbing,  kneading,  etc. — when  not  applied  to  unsuitable 
cases,  can  hardly  do  harm,  and  may  o'teu  be  beneficial.  We 
are  glad  to  add  that  Dr.  Frumerie  is  careful  to  warn  his 
readers  what  are  the  cases  \a  which  his  methods  may  be  pro- 
ductive of  injury.  But,  admitting  that  massage  does  good, 
we  must  point  out  that  its  advantages  are  relative.  No 
doubt,  as  the  author  says,  massage  of  a  little  baby  may 
increase  its  appetite,  improve  its  nervcns  tone,  act  on  its 
vaso-motor  system,  and  so  help  it  in  cutting  its  teeth.  But 
the  highest  possible  estimate  we  can  form  of  the  value  of 
massage  as  an  adjuvant  to  teething  does  not  make  us  think 
that  two  or  three  visits  of  a  mas'ieur  dtiily  are  likely  often  to 
be  prescribed  for  this  purpose.  It  may  be  good,  but  there  are 
other  things  quite  as  goo),  and  much  simpler  and  cheaper. 
The  same  criticism  applies  to  many  other  conditions  for 
which  massage  is  here  recommended. 


8  Conn  de  ifassage.  Acces.iotre  de.^  S  >itiit  d'Accowhements  a  dotiner  au:e 
F&mmes  Enceintes  tt  Parturitntet,  aux  Suvrric  »  tt  iS"U,rrissons.  [A  course 
of  massage  supplementary  lo  altenda' ce  in  cliUdbifth,  to  be  given  to 
pregnant  and  parturient  women,  to  wet  tiirses  add  to  infants  1  Parle 
Or  de  Frumerie.  de  la  F,ijullc  de  Miideciae  de  Paris.  Paris:  Vigot 
Ficres.    1904.    (Crown  3vo,  pp-  145.    Fr.  j) 

In  awork  on  the  Psycho-Physiology  of  Human  Monstrosities, 
recently  published,  Drs.  N.  Vasclide  and  01.  Vurpas  have 
embodied  the  results  of  a  close  utudy  f>f  two  monsters,  one 
ancncephalic,  the  other  xiphopagous.  In  lie  former,  which 
lived  two  days,  the  authors  tluiiied  the  wmking  of  various 
parts  of  the  vital  machinery  and  ma'ie  some  researches  in  the 
sphere  of  psychology.  They  were  led  to  conclude  that  the 
brain  is  not  indispensable  for  a  ruifimeulary  psycho-bio- 
logical life  ;  its  function  is  mainly  that  of  a  co-ordinator  of  the 
respiratory  movements,  the  vasoconstrictor  sjstem  and 
reflexes.  The  xiphopagous  monster  ''  united  in  itself  two 
lives  and  displayed  reciprocal  biological  reactions  towards 
the  same  causes." 
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MEDICAL    NEWS. 
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THE    PLAGUE. 

Pbeyalence  of  thb  Disease. 

India. 
Ddhino  the  weeks  ending  November  19th  and  26th  and  December  3rd  the 
deaths  from  plague  io  ludia  numbered  14. 115.  14,523,  and  17.72S  respec- 
tively. The  deaihs  duriDg  the  week  endinn;  December  3rd  were  :  Bombay 
City.  69:  Bombay  Dt«trlcts,  6,6;o ;  Calcutta.  8;  Bengal  Disiricts,  722; 
North-West  Provinces  and  Oadh,  4. 4^5;  Punjab,  2,446;  Kashmir,  30; 
Rajputana.  292;  Karachi,  9;  Central  Provinces,  529:  Central  India,  206; 
Hyderabad  State,  760;  Mysore  State,  1.157;  Madras  Presidency,  392. 

South  Africa. 
Port  Elizabeth.— Durivg  the  weeks  ending  November  26th  and  December 
3i*d  the  fresh  cases  o£  plague  numbered  o  aod  o,  deaths  i  and  o.    Four 
C'A'ies    remained   under  trei.imeQi   on   December  3rd.      Plague-infected 
rodents  continue  to  be  found  at  Port  Elizabeth  and  East  London. 

Mauritics. 
During  the  weeks  ending  December  15th  and  22nd  the  fresh  cases  of 
plague  numbered  n  and  14,  and  the  deaihs  from  the  disease  9  and  6 
respectively. 

HosG  Kong. 
During  the  weeks  ending  December  loth  and  17th  the  fresh  cases  of 
plague  numbered  3  and    2,  and  the  deaths  fiom  the  disease   3  and    2 
respectively. 

Russia. 
In  the  Ural  territory  two  districts  have  been  declared  plagoe-infected. 
The  disease  is  reported  to  have  appeared  in  November,  and  between 
NovcTiber  24th  and  December  26ih  190  persrns  are  said  to  have  died  of 
the  disease  The  outbreak,  at  first  unrecognized,  first  occnrred  amongst 
a  family  ot  Kirghiz  and  then  spread  to  the  Cossack  population. 

Snpz. 
A  telegram  dated  Port  Said,  December  27th,  states  that  *' a  case  of  plague 
has  occurred  here." 
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The  late  Professor  Tillanx,  of  Paris,  has  left  ^20,000  to  the 
French  fund  for  pensioQS  to  working  men.  He  has  also 
bequeathed  considerable  sums  to  the  Medical  Association  of 
the  Seiae  Depirtment  and  to  other  professional  bodies. 

The  Naplks  Antirabic  Institotb. — The  statistics  of  the 
Naples  Antirabic  Institute  for  the  three  years  1901- 1903  have 
jast  been  puolished.  The  number  of  perecns  admitted  during 
that  period  was  1,470.  The  percentage  of  deaths  in  the  total 
number  was  2. 

The  Liverpool  coroner  held  thirteen  inquests  on  the  day 
Buceeeding  ISoxing  Day ;  spven  of  these  were  on  the  bodifs 
of  infants  who  had  been  suffocated  in  bed.  On  the  conclusion 
of  one  of  them  he  said  it  was  deplorable  that  so  many  young 
lives  should  be  sacrificed  through  want  of  proper  care  on  the 
part  of  parents. 

At  the  laot  meeting  of  the  Zoologic-l  Society  of  London, 
the  Hon.  Walttr  Rothschild,  Ph.D.,  F  Z.S..  read  a  paper  on 
the  Anthropoid  Apes,  in  illustration  01  which  he  exhibited 
a  large  collection  of  mounted  skin.s,  skeletons,  and  skulls. 
A  gorilla  from  South  Cameroon  and  the  white-faced 
chimpanzee  of  the  Gaboon  were  characterized  as  new. 

A  PRIVATE  citizen  has  placed  in  the  hands  of  the  Govern- 
mpnt  of  the  Grand  Duf>.liy  of  Baden  a  sum  of  ;^i2,5oo  toward:* 
the  foundation  at  Heidelberg  of  an  institute  lor  the  study  of 
ciucer.  The  Government  has  given  a  site  for  tl'p  purpose  in 
the  immediate  neighbourhood  of  the  University  Hospital,  and 
has  promised  a  grant  for  the  maintenance  of  the  institute. 

A  Distinguished  Gkntenakian.  —  The  Laryngological 
So(|iety  of  London  is  organizing  a  celebration  in  honour  of 
SvhiT  Manuel  Garcia,  the  inventor  of  the  laryngoscone, 
who  will  complete  his  looth  year  on  March  17th,  1905.  The 
Society  proposes  to  present  the  famous  maestro  with  a  tetti- 
monial  and  an  address  on  the  occasion. 

A  Short  Way  with  Degenhkates.— It  is  stated  that  Dr. 
Henry  Hatch,  recognized  in  America  a«  an  authority  on 
criminology,  recently  read  a  paper  before  the  Prison  Associa- 
tion at  Qainoy,  Illinoi?,  in  which  he  advocated  theelimination 
of  dngenerates  and  chronic  lunatics  by  some  painless  mode 
f>f  death.  He  further  urged  that  suicide  should  be  legalized 
in  the  case  of  helpless  incurables. 

_  The  Board  of  DeUgat^s  of  the  MetropMitan  Hospital 
Saturday  Fund  .\9SO>-iation  states,  in  its  circular  for  the  final 
quwterof  the  year,  that  the  receipts  up  to  the  date  of  i?sae 
exceeded  those  at  the  correfpinding  period  of  1903  by  ^369. 
fi  that  year,  however,  some  large  contributions  came  in  at 
C  iristraas  time,  and  the  total  collection  for  the  year  corwti- 
tuted  a  record.  To  equal  it  th^s  year  n<  arly  £■;  000  must  b" 
received  by  January  g'.h  nf  xt,  the  date  on  which  the  accounts 
a^e  closed. 


The  estate  of  the  late  air.  Herbert  William  AUingham  has 
been  sworn  at  ^^41,942.  Among  the  bequests  contained  in  his 
will  was  one  of  a  sum  of  ^1^2,000  to  St.  George's  Hospital 
Medical  School  for  the  foundation  of  a  scholan-hip  to  be? 
known  as  the  Herbert  AUingham  Surgical  Scholarship. 

The  Midwjves  Act. — As  stated  in  the  British  Medtcal 
JoDRNAL  of  Decembt^r  24th,  out  of  61  county  councils  men- 
tioned, 48  have  retained  their  poweis  under  the  Act  in  their 
own  hands.  The  council.'"  of  Devon,  Dorset,  Kesteven.  South- 
ampton, Isle  of  Wight,  West  Suffolk,  and  Brecknock  have 
delegated  their  powers  to  the  district  councils.  The  county 
councils  of  Eaht  and  West  Sussex  came  to  no  decision  on  the 
sut'jpct.  The  county  councils  are  prompter  in  acting  than  the 
distrift  councils.  Two  of  the  latter,  both  in  Sussex,  seem  to 
show  hesitation  in  putting  the  Act  into  force.  The  Newhaven 
Urban  Council  has  decided  to  infurm  the  county  councl  that 
the  council  does  not  Pee  its  way  <le^r  to  undertakt*  the  ad  minis- 
tration of  the  Midwivts  Act  in  their  district.  The  Cuckfield 
Rural  Council  is  prepared  to  cairy  out  the  Act  provided  an 
adequate  sum  be  allowed  to  defray  the  cost.  i 

Tkmperance  in  the  jiRMY — At  a  temperance  medal  distri-        I 
bution  at   St.  George's  Barracks  on  December  27th,  a  letter 
from  His  Royal  Higlintsi  the  Duke  of  Connaught  was  read 
containing  the  following  passage:  It  is  very  satisfactory  to        ^ 
think  of   the  great  strides  in  the  army  this  (Royal  Army        I 
Temperance)  Association  has  made  of  late  years.    On  every        | 
gronud  1  he  army  has  been  the  gainer  by  the  spread  of  tem- 
perance priijciples,  with  the  result  that  crime  decreases,  the 
soldiers  are  happier,  and  the  service  is  more  looked  up  to  by 
all  classes  of  His  Majesty's  subjects.     At  the  same  meeting. 
Lord    Meihuen,  who   presided,  said  that  the  recruit  of  the 
present  day  was  a  very  different  man  morally  to  the  recruit  of 
ten  years  ago,  and  the  improvement  was  in  a  great  measure 
due  to  temperance  aided  by  the  influence  of  the  Church  Lads''         . 
Brigade  and  improved  education.  I 

The  Treatmeat  of  Co^suMPTIVES. — Dr.  G.  Petit,  Editorial 
Secretary  of  the  Revue  InUmationale  de  la  Tuba-culo^e,  ha» 
issued  to  the  medical  practitioners  of  France  what  he  calls  a 
"referendum,"  con^'isting  of  the  following  questions: 
(a)  I.  Should  a  practitioner  who  has  diagnosed  tuberculosis 
in  a  given  case  tell  the  patient  that  he  has  done  so? 
2.  Besides  the  dispensary  and  the  sanatorium,  are  there  not 
other  ortauizitions  which  could  help  in  the  solution  of  the 
tuberculo^iis  probl-m  ?  (A)  i.  From  the  point  of  view  of  the 
individunl,  is  it  to  the  iuterfst  of  the  pitient  to  be  exactly 
inlormedastothecouditionof  his  disease?  2.  Is  ittn  the  interest 
of  the  fimily  to  beiuformed  that  the  r  relative  is  suffering 
from  tuberculo-is  ?  3  Is  it  to  the  irt  rest  of  the  comiuunily 
that  tubercuosis  should  be  otEcially  coMfled?  (c)  i.  What  in 
your  opinion  is  the  essential  and  dominating  factor  of  tuber- 
culosis ?  2.  What  do  you  think  of  the  isolation  of  con- 
sumptives in  large  urban  hospitals?  3.  Is  there  not  in 
France,  apart  from  the  dispensary  and  the  sanatorium, 
another  weapon  in  the  antituberculous  armoury?  4.  C  mid 
not  certain  large  buildings  belonging  to  the  State,  which  now 
«tand  empty  and  unutilized,  be  used  for  the  treatment  of 
consumpt,ive.->  ?  Do  you  know  many  suA  places?  5.  Could 
not  suburban  and  intercommunal  hospi'als  with  special 
accommidation,  and  evi'n  pivilions,  be  fitted  up  at  small 
c.ist  for  the  reception  and  isolation  of  consumptives  ? 

The  Adelaiub  HospiTiL.  —  We  have  received  from 
Dr.  Leonard  W.  Bickle  of  Adelaide  a  letter  with  reference  to 
a  paragraph  in  the  letter  of  our  spe^'ial  correspondent  in 
Aielaide,  published  in  the  Bhitisu  Medical  Journal  of 
September  24th.  Dr.  Bickle  states  that  the  difficulty  at  the 
Adelaide  Hosp  tal  began  in  1S94,  when  he  was  onavibit  to 
Kn^lind.  and  that  he  did  not  a  cept  a  position  on  the  stall" 
of  the  hospital  until  1S97.  He  adds  that  he  had  every  reason 
to  believe  that,  had  he  not  done  so,  the  ho-p'tal.  which  is 
mainly  supported  by  the  Government,  would  have  been 
turned  into  a  Govf  rnment  institution  pure  and  simple,  and 
its  v-ilue  Irnm  an  educational  pfiiot  of  view  to  the  pro'ession 
1'  St.  He  states,  further,  that  tie'on"  accepting  the  p  isition  he 
wrote  to  the  then  president  of  the  Branch,  giving  his  reasons 
for  the  step,  and  encloses  us  a  copv  of  the  president's 
acknowledgement  of  this  letter,  dattd  M^rch  26th,  1897. 
Dr.  B'ckle  also  states  that  he  received  exp  essions  of  repT'it 
from  five  members  of  the  Board  who  woul  1  li  -ve  vot<  fl  for  h's 
re-election  had  they  been  present,  and  also  from  many  m^  ai- 
bers  of  the  proff  ssion  and  others.  We  have  also  r>  civerl  a 
letter  from  Dr.  A.  D  Leith  Nnpier  of  .-idelaide,  in  which  he 
churacteriz-s  the  refermce  to  him  in  the  same  letter  frim  nur 
Adelaide  correspondent  as  misleadirg;  as  the  matter  ia  at 
present  subjudice,  he  prefers  not  to  discuss  it  further. 


Dbc.  31,  1904.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1904. 
BuBSCBiPTioNS  to  the  British  Medical  Association  fall  dne 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 

iStitisi^  ittelrtcal  3FoutnaL 


SATURDAY,   DECEMBER    3131,    1904. 


THE  MEDICAL  SERVICE  OP  THE  ARMY. 
For  a  month  the  medical  service  of  the  army  was 
without  an  official  head.  We  are  not  prepared  to  say 
whether  such  a  state  of  things  is  without  precedent,  but 
certainly  it  is  anomalous  to  a  degree  sufficient  to  excite 
considerable  curiosity  as  to  what  was  passing  behind  the 
scenes  during  the  interregnum.  To  those  whom  experience 
has  taught  that  "  for  wajs  that  are  dark  and  for  tricks  that 
are  vain "  the  War  Office  is  as  peculiar  as  the  Heathen 
Chinee,  the  situation  was  clear  enough  without  the  help  of 
any  special  information.  Ic  could  safely  be  taken  for 
granted  that  the  delay  in  appointing  a  Director-(  Jeneral  in 
succession  to  Sir  William  Taylor  simply  meant  that  the 
military  authorities  were  striving  to  do  by  craft  what,  for- 
tunately, they  are  no  longer  able  to  do  by  force.  It  is  no 
secret  now  that  this  is  precisely  what  was  taking  place 
A  comparatively  junior  officer  had  been  recommended 
for  the  appointment  because  his  previous  services 
marked  hioi  out  as  pre-euiinently  lit  for  the  pott. 
On  the  other  band,  the  military  authorities,  though  they 
could  find  no  objection  to  the  appointment,  could  not  bring 
themselves  to  depart  from  the  routine  method.  Every 
influence  that;  could  be  brought  to  bear  on  the  Secretary  of 
State  for  War  was  made  use  of  to  prevent  an  appointment 
which  wa3  looked  upon  by  the  Sir  Leycester  Dedlocks  of 
Pall  Mall  a?  an  opening  of  the  floodgates  of  revolution. 
The  struggle  was  indeed  a  death-grapple  between  the  old 
system  and  the  new,  and  the  obstinacy  of  the  resistance 
of  the  War  Office  is  a  measure  of  its  appreciation  of  the 
importance  of  the  issue  in  regard  to  its  traditional  policy 
of  standing  on  the  ancient  ways.  The  War  Office  may  at 
least  be  congratulated  on  having  once  in  a  way  seen  things 
as  they  really  are;  for  there  can  be  no  doubt  that  the 
appointment  of  Surgeon-General  Keogh  to  the  position  of 
Director-General  murks  the  end  of  the  old  order  of  things 
as  far  as  the  medical  service  of  the  army  is  concerned. 

It  would  be  utterly  wrong  to  regard  the  selection  of  a 
comparatively  young  man  for  so  responsible  a  post  as  in 
any  sense  a  disparagement  of  the  distinguished  officers 
who  have  been  passed  over.  We  heartily  sympathize  in 
the  disappointment  that  must  necessarily  be  lelt  by  men 
who  have  grown  grey  in  the  service  at  their  failure  to  reach 
the  goal  of  their  honourable  ambition.  But  they  would 
themselves  be  the  first  to  acknowledge  that  the  good  of  the 
service  must  be  the  first  and  paramount  consideration  in 
the  choice  of  a  Director-General.  It  was  for  this  reason 
that  the  principle  of  selection  was  substituted  for  that  of 
seniority   in  promotion  to  the  higher  grades;  and   if  the 


principle  is  to  be  fairly  acted  upon,  there  caa  be  no  limita- 
tion in  the  range  of  such  action.  The  new  system  is 
fouuded  on  the  Napoleonic  maxim,  La  cirnere  ouverle  auz 
talents — a  principle  which  is  recognized  as  the  ba^is  of 
efficiency  everywhere  except  in  the  public  services.  The 
Advisory  Board  was  appointed  for  the  expres?  purpose  of 
securing  efficiency  in  the  medical  service  of  the  army  by 
the  application  of  that  principle. 

Apart  from  any  question  of  professional  equipment  or 
official  experience,  Surgeon-General  Keogh  has  the  acci- 
dental, but  none  the  less  imporlant,  advantage  over  officers 
otherwise  well-fii^ted  for  the  post  that  he  has  inherited 
none  of  the  traditions  and  prejudices  of  the  older 
militarism.  He  was  one  of  the  first  batch  of  officers  who 
entered  the  service  after  it  was  made  auDonomous,  and  thus 
he  never  came  under  the  inflaence  of  the  regimental 
system  which  the  military  mind,  as  represented  by  the 
older  generation  of  combaants,  has  never  cea--ed  to  hanker 
alter.  In  addition  to  this.  Surgeon  General  Keogh's  record 
of  service  shows  that  he  possesses  in  an  eminent  degree 
the  personal  and  profi>S3ionai  qu-ilifications  for  the  great 
position  which  he  has  been  chosen  to  fill.  A  brief  account  of 
his  career  will  be  found  elsewhere.  It  cannot  he  said  of  him 
that  he  might  be  considered  capaz  impurii  nisi  imp-rdssei, 
for  he  has  already  been  in  charge  of  the  R  )yal  Army 
Medical  Corps  during  Sir  William  Taylor's  absence,  and 
has  had  along  experience  of  the  administrative  duties  of 
the  offi.;e  of  which  he  is  now  to  be  the  chief.  In  the 
discharge  of  the  duties  of  the  importait  apjointmants 
which  he  has  held  he  ha^?  given  proof  of  greataJministrative 
capacity,  readiness  of  resource  in  meeting  pracieal  diffi'- 
culties,  and  firmness,  tempered  by  taci  aud  sym^jaihy,  io 
dealing,  on  the  one  hand,  wi?.h  the  uiilit'iry  authorilies,  and 
on  the  other  with  the  officers  of  his  ovvn  corps. 

Strong  testimony  to  the  ex  ;ellence  of  Sn^geon-G^nera} 
Keogh's  work  in  the  Bjer  war  is  borne  by  Sir  W.  D.  Wilson 
in  his  recently  issued  Report  on  the  M'-.dioal  Arr  mgf.menia 
in  the  iioulh  Afncaa  War.  He  t  )ok  a  promiaent  part  in 
the  work  of  the  C  jmmittee  to  which  thela-kof  rearranging 
the  medical  service  of  the  army  was  entrusted  by  Mr. 
Brodrick  ;  and  his  mastery  of  the  problems  of  medico- 
military  administration  has  been  conspicuously  displayed 
in  his  work  at  the  heal  quarters  office.  lo  is  therefore  no 
untried  man  who  is  no-v  to  conuuand  the  Rual  Army 
Medical  Corps,  but  one  who  has  given  the  nio-t  convincing 
evidence  of  his  special  fitness  for  the  position.  His  appoint- 
ment will,  we  feel  sure,  be  approved  by  the  genera} 
voice  of  the  profession  to  which  he  belongs.  It  will  bo 
particularly  welcomed  as  an  indicaUon  that  the  spirit  of 
arrogant  hostility  towards  the  medical  service  which  has 
proved  so  disastrous  to  the  best  interests  of  the  army  has 
passed  away. 

One  of  the  personal  characteristics  of  the  new  Director- 
General  which  inspires  the  best  hope  for  the  succe  s  i)f  his 
administration  is  the  fact  that  in  him  the  doctor  has  never 
bt-en  submertjed  in  the  officer.  Ilis  heart  has  al-N'ays  been 
in  his  professional  work,  and  he  has  kept  his  scientific 
knowledge  fresh  and  adequate  to  the  exigencies  of  medicaJ 
practice.  Ho  is  known  to  be  particularly  anxious  that  the 
officers  of  the  Rojal  Army  ;\fedical  Cjri)s  should  bo 
ihoroughly  efficient  in  their  proper  work,  which  is  the 
ireatment  and  especially  the  prevention  of  d'seise  A-s 
liis  appointment  is  the  knell  of  the  parting  day  of  pro- 
motion by  seniority,  we  hope  it  may  also  be  taken  as  ao 
1  men  that  the  time  is  gone  by  when  thi?  army  coul  1  l>e 
ipgarded  either  as  a  refuge  for  the  professionally  iacapablc> 
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or  an  easy  career  in  which  plaj'ing  at  soldiers  was  agree- 
ably diversified  by  the  dissipations  o!  garrison  society 
and  the  excitement  of  sport. 

The  irritation  of  the  "old  gang" — if  we  may  use  Lord 
Randolph  Churchill's  racy  phrase — has  shown  itself  in 
paragraphs,  obviously  inspired,  which  have  appeared  in 
society  and  service  journals.  It  is  unnecessary  to  refer  to 
these  further  than  to  point  out  that  it  is  simply  fatuous  to 
attribute  the  choice  of  the  new  Director-General  to  "  out- 
aide  influences.''  The  Advisory  Board  was  called  into 
existence  in  order  to  advise  the  Secretary  of  State.  In 
recommending  Surgeon-General  Keogh  for  the  appoint- 
ment the  Board  has  simply  discharged  the  duty  placed 
upon  it.  The  members  of  the  Board  are  surely  better 
judges  of  the  professional  qualifications  of  medical  ofSeers 
than  military  authorities  or  bureaucrat?  of  any  kind  or 
description  can  be.  These  are  the  "outside  influences  ' 
which  the  medical  service  of  the  army  has  to  fear. 


AXKTLOSTOMIASIS    IN    COLLIERIES. 

In  an  interim  report  on  "  the  probability  of  ankylos- 
toma  becoming  a  permanent  inhabitant  of  our  coal  mines 
in  the  event  of  its  introduction,"  the  Committee,  appointed 
by  the  British  Association  for  the  Advancement  of  Science 
to  inquire  into  this  subject,  indicates  the  dangers  that 
would  ensue  if  this  were  to  take  place.  The  importance  of 
the  subject  is  evident  enough  from  the  financial  point  of 
vie  IT,  if  one  takes  into  account  the  trouble  this  pest  has 
caused  in  the  Westphalian  coal  fields,  and  the  vast  sums  of 
money  spent  in  trying  to  eradicate  it. 

On  this  aspect  of  the  subject  some  interesting  informa- 
tion is  given  in  a  paper  published  in  a  recent  issue  of  the 
Transactions  of  the  Institution  of  Mining  Engineers,  by 
Dr.  Thomas  Oliver,  on  "  miners'  worm  disease,"'  as  seen  in 
Westphalian  and  Hungarian  collieries.  The  centre  of  the 
Westphalian  coal-mining  industry  is  Bochum,  a  town  with 
a  population  of  70,000.  This  town  possesses  an  infirmary 
containing  400  beds,  in  which,  during  last  year,  3.000 
patients  were  treated  for  ankylostomiasis.  In  the  valley  of 
the  Ruhr,  again,  the  number  of  cases  has  increased  from 
107  in  1896  to  1,030  in  1901,  and  1,355  'n  1902,  ■\^'ithin  the 
last  two  years  ankylostomiasis  has  cost  the  ^Miners  Union 
and  owners  in  Westphalia  ;£ioo,ooo.  In  Hungary,  Dr. 
Oliver  visited  the  Sopron-Brennberg  colliery,  where  he  was 
received  by  Dr.  Goldman,  medical  officer  to  the  mine. 
Seven  years  ago,  when  Dr.  Goldman  received  his  appoint- 
ment, upwards  of  90  per  cent,  of  the  miners  were  affected 
by  the  worm,  but  at  the  time  when  Dr.  Oliver  paid  his 
visit  the  percentage  of  sufferers  was  about  30.  It  has  been 
found  that  the  spread  of  the  disease  is  greatly  facilitated 
by  high  temperature  and  moisture,  these  being  the  condi- 
tions which  favour  the  transformation  of  the  ova  of  the 
parasite  into  larvae.  A  few  years  ago,  in  consequence  of 
explosions  which  occurred  in  the  Westphalian  mines 
through  coal-dust,  the  Government  made  water-spraying 
compulsory;  it  is  noteworthy  that  the  remarkable  increase 
already  mentioned  in  the  number  of  eases  occurring  in  the 
valley  of  the  Euhr  has  been  coincident  with  the  enforce- 
ment of  this  regulation. 

Vigorous  efforts  are  being  made  to  stamp  out  the 
disease.  Experience  shows  that  infected  mines  must,  in  so 
far  as  natural  conditions  will  allow,  be  made  drier  and 
cooler,  in  order  to  render  them  les3  favourable  for  the 
development  of  tha  parasite.  Infected  men  must  be  pro- 
hibited   from    working    underground  ;    this    necessitates 


medical  inspection  of  the  miners  and  a  careful  microscopic 
examination  of  their  faeces  by  experts  in  the  diagnosis  of 
ankylostoma.  Miners  ought  to  be  absolutely  prohibited 
from  defaecating  underground,  unless  into  receptacles 
specially  provided  for  the  purpose,  which  ought  to  be 
emptied  and  disinfected  daily. 

In  the  discussion  which  followed  the  reading  of 
Dr.  Oliver's  paper,  Dr.  J.  S.  Haldane  called  attention  to 
the  eosinophilia  which  accompanies  ankylostoma  infection 
and  to  the  practical  value,  for  diagnostic  purposes,  of  this 
characteristic  of  the  blood.  In  normal  persons  the  per- 
centage of  white  corpuscles  which  are  eosinophiles  is  from 
05  to  5.  On  the  other  hand,  at  Dolcoath  mine,  in 
Cornwall,  which  was  found  to  be  thoroughly  infected,  out 
of  14S  underground  workers  only  eight  showed  less  than 
7  per  cent,  of  eosinophile  leucocytes,  the  average  being 
1S.2  per  cent.  The  advantage  of  this  method  of  investiga- 
tion is  that  a  blood  film  can  be  much  more  readily  obtained 
than  a  sample  of  faeces. 

There  is  undoubtedly  a  danger  of  the  general  introduc- 
tion of  the  parasite  into  this  country ;  the  Cornish  tin 
mines  have  already  shown  this :  and  the  warning  certainly 
ought  to  be  attended  to  by  hygienists  and  owners  of  mines 
alike.  The  question  of  the  different  temperatures  com- 
monly found  in  English  mines  is  worthy  of  more  detailed 
study,  but  it  is  generally  believed  that  70°  F.,  a  tempera- 
ture sufficient  for  the  egg  to  hatch  and  the  larva  to  reach 
the  encapsuled  stage,  is  generally  found  in  them.  Preven- 
tion is  better  than  cure,  and  if  the  preventive  measures 
advocated  by  the  Committee  of  the  British  Association  for 
non-infected  mines  are  acted  upon,  it  thould  be  compara- 
tively easy  to  avoid  any  risk  of  contamination.  They  may 
be  summed  up  as  an  enforcement  of  regulations  against 
indiscriminate  soiling  of  underground  roads  by  excrement, 
and  the  medical  examination  of  all  foreign  workmen  or 
persons  who  have  lived  in  the  tropics  to  ascertain  that 
they  are  free  from  the  parasite.  The  adoption  and  enforce- 
ment of  such  methods  of  prevention  largely  depend  on  the 
owners  of  coal  mines,  and  it  is  to  be  hoped  that  they  will 
take  an  intelligent  interest  in  the  subject,  and  by  so  doing 
fend  off  this  approaching  danger. 


DUST   PROBLEMS. 

There  is  still  no  inconsiderable  number  of  people  who  cry 
anathema  upon  motors  and  motorists,  but  even  these  will 
have  to  admit  with  Henry  V.  that  there  is  some  soul  of 
goodness  in  things  evil,  if  the  existence  of  these  things 
accurs'd  ;^should  eventually  lead  to  a  general  reduction  of 
dust  both  in  and  out  of  towns. 

The  discomforts  induced  by  dust  need  no  demonstration, 
nor  has  its  detrimental  effect  on  all  things  domestic  failed 
of  due  recognition.  In  short,  with  the  single  exception  of 
lawyers,  who  cherish  dust  on  their  documents,  it  may  be 
declared  that  every  one  is  a  foe  to  dust ;  even  our  house- 
wives, notwithstanding  the  liberality  with  which  they 
import  it  from  the  streets  on  their  skirts  and  deposit  it 
lovingly  in  their  bedrooms. 

The  general  hostility,  however,  might  be  materially 
sharpened  were  it  more  thoroughly  recognized  what  dust 
really  is.  Much  of  it  no  doubt  is  the  harmless  detritus  of 
inorganic  matter,  but  still  more  of  it,  especially  in  towns 
and  anywhere  within  reach  of  dwellings,  is  powdered  dirt 
of  the  very  nastiest  desciiption.  And  not  merely  nasty:  it 
is  dirt  of  a  kind  often  dangerous  to  health,  if  we  inhale  it, 
or  if  it  gets  into  our  food.    Dust,  in  short,   is  a  fruitful 
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disseminator  of  disease  germs,  and  should  be  treated  both 
by  domestic  and  public  sanitarians  with  the  determined 
and  considered  hostility  due  to  a  subtle  foe. 

It  is  the  modern  bacteriologist  who  has  demonstrated  its 
powers  for  evil  beyond  the  possibility  of  dispute,  and  made  it 
clear  that  dust  should  occupy  a  much  more  prominent 
place  in  the  Sanitary  Commination  liturgy  than  has  hitherto 
been  the  case.  It  will,  however,  be  to  the  motorist  rather 
than  the  man  of  science  that  the  truthful  historian  will 
assign  the  greater  part  of  the  credit  if  complete  reform  be 
effected.  Science  has  shown  us  how  very  deleterious  dust 
may  be,  but  it  is  the  motorist  who  has  convinced  an 
unwilling  world  what  an  extraordinary  amount  of  it  there 
is. 

It  cannot  truthfully  be  said  that  motors  themselves 
cause  dust — animals  and  vehicles  with  irontyred  wheels 
probably  cause  a  great  deal  more — but  motors  bring  its 
existence  into  prominence  by  raising  it  in  whirlwinds 
wherever  it  lies,  and  thus  make  roads  detestable  to  way- 
farers, and  the  houses  which  border  motor-frequented  reads 
almoet  uninhabitable — at  all  events,  in  summer.  Why  this 
should  be  the  case  is  not  quite  clear.  The  shape  of  the 
body  of  the  ear — or,  in  other  words,  the  form  of  the 
unbroken  block  of  air  displaced  by  its  movements — the 
vacuum  caused  by  a  rapidly-moving  vehicle,  the  draught 
caused  when  parts  of  the  body  are  carried  close  to  the 
ground,  the  action  of  the  wheels  and  especially  the  aprons 
of  mud-guards,  are  all  factors ;  but  as  to  which  of  them 
predominates  the  experts  are  not  agreed.  In  short,  the 
shape  of  the  perfect  car,  from  a  dust  point  of  view,  is  still 
undiscovered,  and  must  so  remain  until  it  has  been  de- 
termined what  are  the  precise  mechanical  differences  which 
make  one  car  raise  much  and  another  comparatively  little 
dust. 

The  failure  to  settle  the  point  so  far  is  not,  however,  to 
be  regretted,  for  the  Automobile  Club,  which  wisely 
endeavours  to  protect  the  interests  of  its  members  by 
regarding  those  of  other  people,  has  thus  been  led  to  study 
dust  problems  from  other  points  of  view.  A  summary  of 
the  investigations  which  it  has  promoted,  directly  and 
indirectly,  was  given  at  a  meeting  of  the  club  recently,  and 
showed  that,  while  the  evils  of  existing  dust  can  certainly 
be  palliated,  dust  formation  can  to  &  considerable  degree 
be  avoided  altogether  if  roads  are  correctly  constructed  with 
this  object.  A  road  to  be  dust-proof  should  have  a  smooth, 
impermeable,  enduring  surface,  and  a  hard  foundation 
which  will  not  work  out  through  the  top  ;  such  a  road  can 
be  built  by  using  slag  taken  hot  from  the  furnace  and 
dipped  in  tar  until  soaked  from  surface  to  centre,  after  a 
method  invented  by  Mr.  Hooley  of  Nottingham  under  the 
name  of  "tarmac."  The  initial  cost  scarcely  exceeds  that 
of  granite,  while  there  is  a  great  after-saving  in  the  matter 
of  scavengering  and  upkeep.  The  evidence  produced  as  to 
the  efBcacy  of  this  material  was  considerable  ;  but  it  is  not 
to  be  expected  that  many  existing  roads  should  be  taken 
up  and  replaced  by  it.  When,  however,  new  roads  have  to 
be  built  in  anything  but  wood,  or  when  old  ones  rcjuire  to 
be  replaced,  the  sanitary  importance  of  the  avoidance  of 
dust  should  be  remembered,  and  the  propriety  of  adopting 
some  such  process  as  that  above  .mentioned  should  be 
taken  into  consideration. 

-Vs  to  the  palliatives  of  which  Westrumite  and  Akonia 
are  examples,  there  ia  little  doubt  that  they  are  worthy  of 
extended  application.  Their  use  is  not  expensive,  and 
their  effect  upon  dust  is  so  much  more  enduring  than  that 
of  mere  watering,  that  it  seems  as  though- they  might  w'oli 


be  applied  in  the  interests  of  the  public  health  to  all  roads, 
streets,  and  courts  which  do  not,  like  many  central  London 
highways,  receive  a  daily  thorough  washing.  Some  experi- 
ments in  this  direction  were,  we  believe,  undertaken  at 
Edmonton  last  summer,  and  while  we  are  not  prepared  to 
say  that  the  direct  hygienic  value  of  dust  palliatives  on 
other  places  than  motor-frequented  roads  has  been  placed 
beyond  a  doubt,  the  subject  may  be  commended  to  the 
attention  of  medical  oflScers  of  health. 


SMALL-POX  IN  ANTIVACCINIST  COMMUNITIES. 
The  Antivaccination  League  seems  to  be  "rounding"  on 
Dewsbury  as  it  did  on  Gloucester  and  threatened  at  one 
time  to  do  on  Leieester.  All  these  three  places  are  centres 
of  antivaccination  and  are  customarily  lauded  by  the 
League  for  their  neglect  of  the  Jennerian  "  rite."  Gloucester 
used  to  be  complimented  for  its  sanitation,  and  in  a 
pamphlet  dedicated  to  the  then  Home  Secretary,  an  anti- 
vaccinating  scribe  pointed  to  the  town's  freediom  from 
small-pox  as  a  fact  to  be  noted  in  view  of  its  neglect  of 
vaccination.  But  in  its  own  time  small-pox  came  to 
Gloucester  and  it  suffered  from  a  terrible  epidemic.  Then 
the  League's  tune  changed,  and  Gloucester  was  denounced 
as  a  type  of  filth  and  nastiness  instead  of  cleanliness.  So, 
also,  when  small-pox  broke  out  in  Leicester  in  the  early 
Nineties,  the  Vaccination  Inquirer  made  ready  to  take  up 
the  position  that  the  "  Leicester  method  "  had  never  been 
tried  in  Leicester !  But  on  the  appearance  of  some  indica- 
tion that,  under  the  management  of  Dr.  Priestley,  who,  of 
course,  urged  vaccination  and  did  his  utmost  to  promote 
it,  especially  among  contacts,  and  was  vigorously 
denounced  by  local  faddists,  the  disease  was  likely 
to  be  held  somewhat  in  check,  the  Inquirer  reversed 
its  attitude  and  decided  to  regard  the  course  of  the 
epidemic  as  an  evidence  of  the  success  of  the  "  method." 
The  recent  Leicester  outbreak  included  more  than  700 
known  cases  of  the  disease,  and  one  can  only  speculate 
how  much  further  it  would  have  extended  had  not  the 
present  medical  ofHcer  followed  the  example  of  his  pre- 
decessor in  using  every  means  at  his  disposal  for  obtaining 
the  vaccination  of  contacts,  and  especially  of  intimate 
contacts.  Needless  to  say,  for  his  activity  in  this  direction 
he  receives  no  thanks  from  local  antivaccinators.  On  the 
contrary,  pressure  towards  vaccination  is  declared  to  be 
one  of  the  causes  of  the  epidemic  !  It  is  now  the  turn  of 
Dewsbury  to  suffer  for  its  folly.  In  that  antivaccinating 
community  the  Board  of  Guardians  seem  practically  to 
have  refused  to  carry  out  the  Vaccination  Acts,  and  in 
presence  of  a  small-pox  epidemic  the  Local  Government 
Board  issued  an  order  empowering  the  Town  Council 
and  the  medical  officer  of  health  to  provide  vaccination 
and  revaccination  in  the  stricken  town.  And  now  that 
small-pox  is  inflicting  heavy  punishment  the  Vaccination 
Inquirer  resorts  to  its  stock  explanation  —  inefficient 
sanitary  administration.  If  that  be  the  cause  of  the 
epidemic,  the  Inquirer,  instead  of  confining  itself  in 
the  past  to  praising  Dewsbury  for  neglectirg  vaccination, 
should  also  have  warned  it  to  attend  to  sanitation  ;  but  it 
is  only  when  small-pox  begins  to  levy  its  toll  that  the 
organ  of  the  League  tells  its  readers  that  Dewsbury  has 
been  in  any  danger  of  small-pox. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 
By  way  of  warning  scientific  investigators  against  the  too 
common  habit  of  mind  which  refuses  to  see  anything  but 
error  and  superstition  in  the  work  and  ideas  of  their  pre- 
decessors. Bacon  pointed  out  that  at  every  period  in  the 
evolution  of  knowledge  men  were  like  dwarfs  perched  on 
the  shoidders  of  giants.  To  prevent  the  divart  from 
fancying  himself  a  giant  it  is  necessary  that  he  should 
know  something  at  least  of  the  labours  of  the  giant  to 
whose  lofty  stature,  more  than  to  any  strivings  of  his 
own,  he  owes  his  intellectual  coign  of  vantage.  An 
acquaintance  with  the  history  of  medicine  would  not 
only    be    a    wholesome    lesson     in    humility    for    many 
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■who    dismiss    antiquity   with     ignorant     contempt,    but 
■would    save    modern    workers    a    good    deal    of   needless 
trouble    in   rediscovering  truths   already   found  and   lost 
perhaps  many  times  before.     A  course  of  lectures  on  the 
flistory  of  medicine  should  be  given  in  every  medical  school, 
And    it   would     be    well    if   prizes    could    be    offered    to 
■encourage  students  to  give  some  attention  to  the  subject. 
Its  importance  is  insisted  on  by  Dr.  Eugene  P.  CordeU  of 
Baltimore  in  a  discourse  delivered  on  the  one  hundred  and 
filth  anniversary  of   the   Medical  and  Chirurgieal  Society 
of  the  State  of  Maryland,  which  has  been  reprinted  in 
pamphlet  form.    Holding  that  the  history  of  medicine  is 
a  part  of  general  history,  he  complains  of  the  very  different 
^estimation  in  which  it  is  held  in  the  educational  system  of 
to-day.    While  no  subject  is  considered  of  greater  import- 
ance  in   the  literary  studies   of  universities,  it  is  rare  in 
America  to  find  the  subject  mentioned  in  the  curricula  of 
the  medical  schools.    In  our  own  schools,  as  far  as  we  are 
•aware,  it  has  no  place  at  all.    A  full  course  of  lectures, 
fourteen   to   sixteen    in   number,   is   given    in   only   three 
American    Universities — those    of    Pennsylvania,     Mary- 
land,   and    Minnesota.      There     are     four     lectureships, 
-one    quite    recently    established    and    still     without    an 
incumbent,    and   another    held    jointly   with    a    clinical 
professorship    of    dermatology.    One    of    the    'courses" 
-consists     of    three     lectures;     there    is    but    one    pro- 
fessorship,   and  that  an   honorary  one.    At  Yale  five  or 
•sax  lectures  are  delivered  by  the  Professor  of  Therapeutics  ; 
sat  Buffalo  the  assistants   in  surgery  give  "  more  or  less" 
instruction  in  the  history  of  their  art.    At  Harvard  lectures 
were  attempted,  but  as  no  great  interest  was  shown  in  the 
subject,  they  were  discontinued.     Only  in  the  University 
of    Pennsylvania   is  the  course   compulsory;   nowhere  is 
there  any  examination.     There   are  two   societies   in   the 
States  which  take  medical  history  fortheir  province.  One  of 
these,  the  Historical  Club  of  the  Johns  Hopkins  Hospital, 
Baltimore,   which  was  founded  in  1890,  has  exercised  a 
.great  influence  throughout  America.     Dr.  CordeU   takes 
occasion    to    correct    a    statement     made     by    Professor 
Koswell   Park   to    the   effect    that   the   course  of  lectures 
■delivered     by     him      in      the      University    of      Buffalo 
in     1897,  and     published     under    the     title    An    Epitome 
•of    the     History    of     Medicine,    was    the     first    attempt 
made    in    America    to    give   systematic    instruction    in 
the  subject.     More  than  three-quarters  of  a  century  ago 
provision  was  made  for  the  teaching  of  medical  history  in 
Ihe  University  of  Virginia,  and  a  course  of  lectures  de- 
livered there  by  the  late  Professor  Kabley  Dunglison  was 
published  in  1872.     Dr.  CordeU  sums  up  the  advantages  of 
zhe  study  as  follows:  (1)  It  teaches  what  and  how  to  in- 
vestigate.   (2)  It  is  the  best  antidote  we  know  against 
egotism,  error,  and  despondency.    (3)  It  increases  know- 
ledge, gratifies  natural  and  laudable  curiosity,  broadens 
the  view  and  strengthens  the  judgement.    (4)  It  is  a  rich 
mine  from  which  may  be  brought  to  light  many  neglected 
or  overlooked   discoveries   of  value.     (5)  It   furnishes  the 
stimulus  of  high  ideals  which  we  poor,  weak,  mortals  need 
to  have  ever  before  us  ;  it  teaches  our  students  to  venerate 
•what  is  good,  to  cherish  our  best  traditions,  and  strengthens 
the  common  bond  of  the  profession.    (6)  It  is  the  fulfil- 
ment  of  a   duty — ihat  of  cherishing  the   memories,   the 
virtues,  the  achievements  of  a  class  which  has  benefited 
the  world  as  no  other  has,  and  of  which  we  may  feel  proud 
that  we  are  members. 

CHOLERA  IN  PERSIA. 
A  EEPORT  by  the  British  Consul-General,  Mr.  Preece,  on 
the  trade  of  Isfahan  and  district,  recently  published  by  the 
Foreign  OBBce,  gives  some  interesting  information  on  the 
epidemic  of  cholera  which  ravaged  Persia  this  summer. 
It  appears  to  have  entered  the  country  by  two  routes,  one 
from  the  valley  of  the  Tigris  eastward  through  Kirmanshah 
and  Hamadan  to  Kum,  whence  it  spread  north  and  south 
to  Teheran  and  Isfahan  respectively,  the  other  from  the 
head  of  the  Persian  Gulf  to  Shiraz.  These  two  streams  met 
at  Komishah,  45  miles  south  of  Isfahan,  but  the  latter  city 
for  a  longtime  remained  immune,  though  the  villages  of  the 
'district  suffered  considerably.       The   late  Dr.  Tholozaa, 


physician  to  Nasr-ed-Din  Shah,  always  declared  that  Isfahan 
was  the  last  place  in  Persia  to  be  attaeked,and  when  attacked 
usually  escaped  easier  than  othT  places.  He  ascribed  this 
immunity  in  great  measure  to  the  position  of  the  city,  and 
especiaily  to  its  altitude  and  drynes?,  but  Mr.  Preece  is 
more  inclined  to  attribute  it  to  its  well  water,  and  to  the 
fact  that  while  in  almost  every  other  town  there  are  very 
deep  cesspits  full  of  liquid  filth  which  permeates  and 
thoroughly  pollutes  the  loose  subsoil,  there  is  in  Isfahan 
what  is  practically  a  dry  earth  system,  the  latrines,  which 
are  very  shallow,  being  pariodically  emptied,  mixed  with 
earth,  and  left  exposed  to  the  sun,  and  then  dug  in  as 
manure.  It  was  probably  owing  to  this  that,  while 
Teheran,  with  a  population  of  about  a  quarter  of  million, 
lost  some  25000  persons  from  cholera  this  year,  and 
Shiraz  5,000  of  its  45,000  inhabilants,  Isfahan,  with  a 
population  of  nearly  doable  that  of  the  latter  town,  only 
lost  500.  In  the  great  epidemic  of  1892  about  the 
same  number  died ;  while  Teheran,  as  on  this 
present  occasion,  suffered  terribly.  The  opinion  of 
the  Consul-General  is  confirmed  by  a  perusal  of 
the  minutes  of  a  meeting  of  the  Central  Council 
of  the  Persian  Empire  held  last  August,  with  a  copy  of 
which  we  have  been  favoured  by  a  correspondent.  This 
Council  consists  partly  of  Persian  officials  and  partly  of 
European  medical  men ;  one  of  these.  Dr.  Odling,  C.M.G., 
who  insisted  on  the  necessity  of  establishing  public  wash- 
houses  in  Teheran,  was  met  by  one  of  the  Persian 
members  with  the  assertion  that  four  large  wash- 
houses  and  ten  small  ones  already  existed  in  the 
town.  The  President,  also  a  Persian,  further  reported 
that  they  were  insufficient  and  unknown  to  the  public, 
because  any  day  vcomen  might  be  seen  washing  linen 
which  had  sometimes  been  used  by  sick  or  dead  persons 
through  holes  broken  into  the  channels  by  which  water 
was  conveyed ;  this  same  water  was  afterwards  drunk  by 
the  inhabitants  of  houses  further  on.  The  Committee 
resolved  unanimously  to  recommend  that  twenty  new 
washhouses  should  be  established  immediately,  that  the 
holes  in  the  water  channels  should  be  closed,  and  that 
the  police  should  be  instructed  to  prevent  the  inhabi- 
tants from  making  new  ones.  The  Council  further 
resolved  that  the  bodies  of  animals  should  not  be  allowed 
to  remain  in  the  streets  and  vacant  places  in  the  town,  and 
that  filth  of  all  sorts  should  be  cleared  away  every  night. 
It  also  recommended  that  public  latrines  should  be  estab- 
lished, and  appointed  a  Subcommittee  to  inquire  into  the 
condition  of  the  public  baths,  which,  it  was  stated,  were 
usually  sunk  below  the  level  of  the  soil  and  seldom 
emptied.  The  public  abattoir  was  reported  to  be  in  a 
repulsively  unhealthy  and  dirty  state,  and  the  Council 
recommended  that  pending  the  establishment  of  a  new 
building  in  a  more  suitable  locality,  the  present  abattoir 
should  be  kept  clean  and  frequently  whitewashed.  That 
it  should  be  necessary  to  make  recommendations  of  so 
elementary  a  kind  casts  a  lurid  light  on  the  sanitary 
condition  of  the  capital  of  the  Persian  Empire. 


RUSSIAN  MEDICAL  ORGANlZAnON  IN  MANCHURIA. 
The  Italian  military  correspondent  who  has  been 
contributing  a  series  of  articles  on  the  Russian  army  in 
Manchuria  to  the  Times  deals  in  the  last  with  the  military 
medical  organization,  of  which  he  gives  a  very  depressing 
account.  He  estimates  that  the  total  number  of  sick  and 
wounded  down  to  the  time  of  the  great  action  on  the 
Sha-ho  at  150,000.  or  about  30  per  cent,  of  the  total  force 
in  Mauchuiia.  He  states  that  of  the  32,000  sick  and 
wounded  registered  at  the  Central  Board  in  Kharbin  from 
Juoe  15th  to  August  isth  about  one-fifth  were  wounded. 
During  the  first  six  months  of  the  war  the  most  common 
diseases  were  dysentery  and  rheumatic  fever ;  the  dysentery 
was  of  a  mild  type.  The  correspondent  hints  that  a  good 
many  men  who  were  but  little,  if  at  all,  ill  contrived  to  be 
sent  to  the  base  hospitals  in  order  to  obtain  two  or  three 
weeks'  rest  and  better  food.  Several  severe  outbreaks 
of  dysentery  occurred  among  the  younger  soldiers  of 
certain  regiments,  and  the  cause  of  their  illness 
was  generally  attributed  to  the  drinking  of  river  water; 
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preventive  measures  were  prescribed  by  army  orders,  but 
the  regimental  medical  offic;rs  took  no  trouble  to  see  that 
they  were  carried  out.  After  the  month  of  July  typhus, 
by  which  we  understand  enteric  fever,  increased  rapidly, 
and  caused  much  sickness  and  invaliding.  Preparations 
for  treating  the  sick  and  wounded  were  made  on  a  very 
large  scale,  not  only  by  the  War  Offlee  but  by  the  Russian 
Red  Cross  Society  and  by  the  Zemstvo  or  county  councils ; 
in  addition  twenty-four  hospical  trains,  most  of  them  well, 
and  some  of  them  luxuriously,  equipped,  were  provided  by 
private  generosity,  and  have  been  a  great  boon  wherever 
available  Owing  to  the  large  number  of  sick  and  wounded 
the  hospital  acconiniodation  had  often  been  inadequate, 
and  this  evil  has  been  intensified  by  imperfect  organization 
and  a  failure  to  provide  an  adequ^.te  number  of  beds  at 
places  where  they  were  most  wanted.  The  military  medical 
stafi  of  the  Russian  army  is  very  badly  paid  and  is  numeri- 
cally quite  incapable  of  grappling  with  the  present  emer- 
gency ;  in  consequence  a  large  number  of  civilian  practi- 
tioners mostly,  the  correspondent  states,  of  Jewish 
extraction,  have  been  called  upon  to  proceed  to  Manchuria. 
This  improvised  medical  staff  is  said  to  have  worktd  on 
the  whole  exceedingly  well  under  very  great  disadvantages, 
not  only  have  the  ho-pitals  been  encumbered  and  the  food 
supply  frequently  insufficient,  but  even  necessary  dressings 
have  been  wanting.  The  usuil  practice  of  issuing  first  aid 
dressings  to  the  soldier  hsanot  been  followed  systeraati- 
callv,  although  there  is  an  immense  stock  of  such  packets 
in  Russia. 


INSANITY,  HEREDITY,  AND  ALCOHOLISM. 
The  thirty-ninth  annual  report  of  the  Glamorgan  County 
Asylum,  the  last  from  the  pen  of  its  retiring  Medical 
Superintendent,  Dr.  H.  T.  Pringle,  contains  matter  of  much 
interest.  Dr.  Prirgle,  who,  we  are  sorr\  to  note,  is  retiring 
on  account  of  ill-health,  gives  in  this,  his  valedictory 
report,  his  opinion  as  to  the  causes  of  insanity,  an  opinion 
founded  on  thirty-seven  years'  experience  of  asjlum 
management.  Constant  intermarriage  is  first  mentioned. 
"In  this  county,"  he  says,  "until  it  was  opened  up  by  the 
railway,  the  vale  of  Glamorgan  was  its  blackest  spot  as 
regards  insanity,  and  its  inhabitants  were  nearly  all  related 
and  constantly  marrjing  amongst  each  other."  And  again, 
"Glamorgan  ewes  much  of  its  mental  healthiness  to  the 
fact  of  its  exceedingly  mixed  population,  oceihird  con- 
sisting of  aliens — that  is,  of  people  not  born  within  its 
borders."  Germane  to  this  is  Dr.  Pringle's  comment  on  the 
large  pirt  played  by  heredity,  and  the  somewhat  startling 
statement  that  it  is  not  an  uncommon  experience  at  this 
asylum  to  admit  parents  of  large  families  who  have  been 
epileptic  or  imbecile  all  their  lives.  The  next  etiological 
factor  mentioned — alcohol — is  one  of  considerable  contro- 
versial interest.  In  the  Buitish  Medica_l  Jouenal  of 
July  9th  was  published  a  notice  of  the  report  of  the 
Montrose  Royal  Asylum,  whose  Medical  Superintendent 
found  that  in  not  more  than  10  per  cent,  of 
the  inmates  was  the  insanity  traceable  to  alcoholic 
or  other  vicious  exercises.  Other  Scottish  alienists, 
on  the  other  hand — notably,  Dr.  Clouston — place  alcohol 
much  higher  in  the  list,  and  credit  it  with  almost  50  per  cent. 
of  the  admissions.  Dr.  Pringle  does  not  go  to  this  length, 
but  ascribes  141  of  the  543  admissions  to  alcoholic  intem- 
perance. Whether  intemperance  causes  the  insanity  in 
this  large  proportion,  or  whether  it  is  only  an  expression  of 
a  pre-existing  mental  instability  is  a  question  yet  awaiting 
solution.  Like  many  other  asylums,  Glamorgan  ,\sylum 
has  been  for  some  time  uncomfortalily  overcrowded,  and 
at  the  end  of  the  year  had  an  excess  over  proper  accommo- 
dation of  132.  To  this  overcrowding  an  increased  death- 
rate,  and  a  Iparticularlv  rapid  increase  of  the  tuberculous 
death-rate,  is  in  Dr.  Pringle's  opinion  partially  attribut- 
able.' By  the  removal  of  patients  chargeable  to  the 
Borough  of  Cardiff,  numbering  408  at  the  end  of  1903,  this 
overcrowding  will  be  for  the  time  avoided.   On  January  ist, 
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1903,  the  numbers  in  the  asylum  were  1^910,  and  on  the 
last  day  of  1903,  1,933,  showirg  an  increase  01  23  ;  but  as  66 
were  removed  to  other  asylums  by  the  Borough  of  Cardiff 
the  actual  increase  was  89.  There  were  af^mitte d  during 
the  year  543,  and  of  these  33  were  transfers  from  other 
asylums.  The  total  cases  under  treatment  during  the  year 
were  2,453  ;  '3^  were  discharged  as  recovered,  a  recovery- 
rate  on  the  total  admissions  of  27.7  per  cent. ;  41  were 
relieved,  and  no  not  improved.  There  were  231  deaths  in 
the  year,  a  death-rate  on  the  average  numbers  present  of 
121,  which  is  2  4  above  that  of  the  previous  year.  Of  the 
deaths  the  outstanding  feature  is,  as  pointed  out  by  the 
medical  superintendent,  the  proportion  of  deaths  fron> 
tuberculous  disease,  there  being  36  cases  of  phthisis  and  3, 
of  general  tuberculosis.  There  were  also  48  deaths  from 
general  paralysis,  and  15  from  epiUpsy. 


FEMALE     NURSES     FOR     MALE     INSANE     PATIENTS. 
The  progressive  amelioration  in  modern  times  in  the  care- 
of  the  insane,  of  which  the  almost  complete  abolition  of 
mechanical  means  of  restraint,  the  housing  of  patients  in 
villas   and   family   colocies  instead  of  their  former  rigid 
incarceration,  and  a  general  approximation  to    hospital 
methods  in  the  treatment  of  acute  cases  form  important 
landmarks,  has  its  latest  development  in  SL-otland  in  the- 
proposed  employment,  where  possible,  of  female  nuises  in 
male    wards.       This    has    evoked   a   strong    protest   from 
Dr.  Urquhart,'  of  the  Murray's  Royal  As)luai,  Perth,  on 
the  ground  that  "it  is  necessary  for  the  adequate  nursing 
of    many    patients   that  trained   male   nurses   should    he 
employed,  and,  if  this  be  so,  then  training  schools  for  male- 
nurses  should  not  be  abolished."     This  means  that  male 
nurses  or  attendants  should  not  be  ousted  by  fema'e  nurses 
from  their  present  position,  in  which  they  can  be  in-tructed 
in  the  nursing  of  the  insane,  or  reduced,  as  Dr.  Urquhart 
puts    it,   "to  the    position   of    hired   bullies    or    ecmmori 
labourers  to  do  the  heavy  lifting  with  no  hope  of  advance- 
ment in  the  asylum  and  no  prospect  of  developing  in  their 
profession  in  the  world  of  niedit-ine."    We  were  not  aware 
that  a  wholesale  substitution  of   female  for  male  nurses 
in      male      wards     was      contemplated,      but     this      is 
evidently    feared    by    Dr.     Uiquhart,    and    is    assumed 
throughout    the    paper.      The   matron    of    the    National 
Hospital     for     the      Paralysed,     Queen     Square,     where 
male    probationers    are     trained,     is     quoted    as     saying 
that   the   care   they    exercise    as    regards    cleanliness    of 
patients,  etc.,  is  quite  equal  to  that  of  women  nurses,  and 
that  after  a  year's  experience  they  are  quite  as  capable  as 
many   women  after  two  years'  training.     As  regards  the 
comparative  gentleness  of  the  two  sexes,  Dr.  Urquhart  gives 
an  amusing  account  of  an  irquiry   into  the   breakages  in 
the  asylum  dining  halls  during  1903,  which  showed  that 
there   were  only  20  such  occurrences   on  the   male   side,, 
whereas   "neat-handed  Phyllis"  was  responsible  fcr  127^ 
He  dismisses  as  futile  such  arguments  as  have  been  pre- 
sented   as   to  the    comparative    ease    with    which    male 
patients  are  fed  by  female  nurses,  and  says  "  the  converse 
is  quite  as  relevant,  but  it  has  not  yet  been  suggested  to 
replace  nurses  on  the  female  side   by  male  attendants." 
The  writer  further  quotes  a  lengthy  s'a^ement  by  a  male 
nurse  trained  at  the  Natioral  Hospital,  pointing  out  the 
sufficiently    obvious    ditadvantages     ot     female     nursing 
in    the    case     of    violent    and    indecent    male     Uinatie?^ 
These   disadvantages    are    so    (.'orsideralde    that    we    do 
not   share    Dr.    Urquhart's   fear    that    there   will    be   any 
universal  and  complete  adoption   of  this  change  in   the 
nursing   staff    of    asylums,   although   when    mu-h-needed 
reforms  in  the  classification  and  distribution  of  patients 
have  been   accomplished,   it   is  quite    possible    that    the 
female  nursing  of  some  classes  of  male  patients  might  be 
advantageous.    The  fear— and  this,  we  take  it,  is  the  (j'ltva- 
men  of  Dr.  Urquhart's  interpellation— that  there  will  be  a 
shortage  in  the  supply  to  private  patients  and  asylums  of 
properly  trained  male  nurses  is  not  likely  to  be  rtalized, 
for  so  long  as  "it  is  necessary  for  the  adt-quate  nursing  of 
■  J.'urnnl  »l  SiK'ilut  .Sc.'c-'n;c,  Ocluber,  1504, 
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many  patients  that  trained  male  nurses  should  be 
employed,"  so  long  will  it  be  necessary  that  male  nurses 
should  discharge  their  responsible  and  difficult  duties  in 
those  asylums  and  mental  hospitals  which  are  their 
training  schools. 


DYING  DECLARATIONS. 
It  is  a  rule  of  criminal  law  that  a  statement  adverse  to  a 
prisoner  is  not  admissible  unless  it  be  shown  that  the 
prif  oner,  or  some  person  on  his  behalf,  bad  an  opportunity 
of  cross-examining  the  person  who  made  the  statement. 
Further,  it  is  a  general  principle  that  hearsay  evidence  is 
inadmissible.  An  exception  to  these  rules  is  that  a  state- 
ment made  by  a  person  who  is  in  certain  expectation  of 
death  may  be  admitted.  It  must  be  shown,  however,  that 
the  deceased,  at  the  time  he  made  the  statement,  was 
under  the  impression  that  death  was  impending,  not 
merely  that  he  had  received  an  injury  from  which  death 
must  ensue,  but  that,  as  the  popular  phrase  goes,  he  then 
believed  he  was  at  the  point  of  death.  So  strict  is  this  rule 
that  a  dying  declaration  made  by  a  person  who  said,  "I  have 
no  hope  at  present  of  recovering,"  was  not  admitted  in  evi- 
dence. This  exception  to  a  stringent  rule  of  evidence  took 
its  origin  in  the  presumption  that  a  man  who  knows  he  will 
soon  be  in  the  presence  of  his  Maker  will  not  say  that 
which  is  false.  The  hopes  or  fears  of  one  who  is  danger- 
ously ill  are  often  to  a  large  extent  based  upon  the 
opinion  of  his  medical  attendant.  A  case  which  was 
recently  tried  by  Mr.  Justice  Bigham  at  the  Maidstone 
assizes  shows  that  the  opinion  expressed  by  a  medical 
practitioner  is  of  the  utmost  importance.  A  gamekeeper 
was  charged  with  the  manslaughter  of  a  man  whom  he 
found  poaching  in  a  wood.  The  witnesses  for  the  prosecu- 
tion admitted  tbnc  all  the  indications  were  consistent  with 
the  story  put  forward  by  the  defence — namely,  that  the 
prisoner,  in  running  through  thick  undergrowth  to  catch  the 
deceased  man,  stumbled  over  a  stump,  and  in  so  doing  dis- 
charged both  barrels  of  his  gun  accidentally.  The  deceased 
was  shot  in  the  knee.  He  aftervfards  died  from  gangrene. 
Before  he  died  he  made  a  deposition  before  a  magistrate, 
and  it  was  sought  to  put  this  deposition  in  evidence  against 
the  prisoner.  A  medical  man  who  was  present  when  the 
deposition  was  taken  told  the  magistrate  that  he  thought 
the  prisoner  was  not  likely  to  recover,  and  it  would  seem 
that  this  was  also  the  opinion  of  the  deceased.  At  the 
trial,  however,  the  surgeon  made  a  statement  on  oath  to 
the  contrary  effect.  Tne  learned  judge  refused  to  exclude 
the  evidence  on  this  ground,  though  he  held  it  to  be  other- 
wise objectionable  on  the  technical  ground  that  there  was 
no  statement  on  the  deposition  to  s-how  where  it  had  been 
taken.  The  report  of  the  case  in  the  Times  does  not  state 
the  purport  of  the  deposition ;  it  was  probably  to  the  effect 
that  the  prisoner  had  deliberately  shot  at  the  deceased. 
Inasmuch  as  it  was  exeludtd,  no  harm  was  done,  the 
prisoner  being  acquitted  :  but  if  the  evidence  had  been 
admitted  the  ease  might  have  gone  hard  with  the 
gamekeeper.  The  mere  fact  that  a  declarant  does 
not  die  for  some  time  after  his  declaration  does 
not  seem  to  invalidate  his  testimony.  In  a  recent 
American  case,  where  a  man  was  charged  with  murder, 
a  dying  declaration  was  admitted  under  the  following 
circumstances  :  The  wife  of  the  deceased  said  that  she  saw 
her  husband  about  an  hour  after  he  was  shot.  She  nursed 
him  continuously  until  he  died  a  month  later.  When  she 
reached  him  after  he  was  shot  he  was  in  a  serious  con- 
dition, and  told  her  that  he  would  die  that  night.  He 
called  a  lawyer,  made  his  will,  and  gave  directions  as  to 
the  management  of  his  business.  He  never  afterwards 
expressed  any  hope  of  life,  and  continued  to  say  that  he 
was  bound  10  die,  although  his  wife  did  her  best  to 
encourage  him.  About  ten  days  before  he  died  he  told 
her  who  shot  him,  and  the  circumstances  of  the  shooting 
It  was  decided  that  the  declaration  sliould  be  admitted,  in 
spite  of  the  evidence  of  his  medical  attendants  to  the  effect 
that,  although  on  the  day  when  he  was  shot  the  deceased 
was  in  grave  danger,  his  condition  greatly  improved 
afterwards. 


THE  SIGNIFICANCE  OF  FETAL  MENSTRUATION. 
It  is  well  known  that  a  red  vaginal  discharge  is  occasion^ 
ally  noted  in  the  case  of  female  newborn  infants.  Halban' 
believes  this  to  be  the  visible  sign  of  a  fetal  menstruation. 
He  is  of  opinion  that  during  the  last  months  of  pregnancy 
the  same  kind  of  changes  are  occurring  in  the  organs  of 
mother  and  female  fetus.  The  mammary  glands  of  the 
fetus  after  the  eighth  month  show  histological  changes 
similar  to  those  seen  in  the  mother's  breasts,  and  the 
uterus  about  the  same  time  exhibits  a  distinct  hyper- 
trophy. Histologically,  hyperaemia  is  recognizable,  and 
the  mucosa  shows  aherations  analogous  to  those  seen 
during  menstruation  in  the  adult.  According  to  the 
strength  of  the  reaction,  all  the  stages  from  premenstrual 
hyperaemia  up  to  subepithelial  haemorrhages  and  the 
escape  of  blood  into  the  uterine  cavity  can  be  recognized. 
The  highest  degree  of  the  reaction  leads  to  the  genital 
haemorrhages  of  the  newborn  infant;  there  is  absence  of 
any  evidence  that  these  are  due  to  pathological  processes, 
such  as  infection.  It  may  be  thought  that  these  fetal  changes 
are  due  to  active  substances  formed  during  pregnancy;  in 
the  mother's  uterus  they  cause  the  mucosa  to  form  into  the 
decidual  membranes ;  in  the  case  of  the  fetal  uterus  they  pro- 
duce a  weaker  effort,  and  lead  to  changes  like  those  in 
menstruation.  Probably  other  active  substances  come 
from  the  placenta,  and  constitute  its  internal  secretion, 
acting  upon  both  mother  and  fetus.  After  birth  both 
mother  and  child  are  shut  off  from  the  placenta,  and  there- 
fore, according  to  Hal  ban,  both  show  the  signs  of  puerperal 
involution;  the  involution  of  the  infantile  breasts  and 
uterus  takes  about  three  weeks.  It  is  stated  that  in  the 
case  of  the  male  fetus  these  placental  substances  cause 
hypertrophy  of  the  mammary  glands,  and  even  of  the 
prostate,  to  be  followed  likewise  by  involutiocary  changes 
after  birth.  Besides  causing  this  reaction  in  the  generative 
organs  of  mother  and  fetus,  these  substances  are  regarded 
as  acting  in  a  toxic  fashion,  as  shown  by  changes  in  the 
kidneys  and  blood  of  both  the  maternal  and  the  fetal 
organism.  If  the  toxic  effect  be  extreme,  eclampsia  is 
believed  to  result.  Halban's  observations  are  most 
interesting  and  suggestive  ;  it  should  be  easy  to  confirm  or 
to  disprove  them  by  the  histological  examination  of  the 
itterus  and  prostate  gland  of  stillborn  infants,  but  in  the 
meantime  some  hesitation  is  justifiable  before  all  the  con- 
clusions arrived  at  be  accepted. 


AMOEBIC  DYSENTERY. 
Cases  of  dysentery  are  now  usually  referred  to  two  main 
types  or  groups — the  bacterial  and  the  amoebic.  A  very 
useful  report,  entitled  "  On  the  Cultivation  and  Etiologic 
Significance  of  Amoebas  and  the  Treatment  of  Intestinal 
Amo<>biasis  (Amoebic  Dysentery)  in  the  Tropics," -by  Dr. 
W.  E.  Musgrave,  M.D.,  and  Mr.  M.  T.  Clegg,  of  the 
Philippine  Islanris,  will  help  to  clear  up  some  of  the 
obscure  points.  The  first  part  of  the  report  deals  with  the 
cultivation  of  the  amoeba,  and  the  literature  of  the 
previous  experiments  performed  on  this  rather  difficult 
subject  is  well  given.  The  authors  corroborate  and 
enlarge  the  work  of  previous  observers ;  the  general 
conclusion  is  that  amoebae  will  not  grow  alone,  but  only 
in  the  presence  of  what  are  known  as  symbiotic 
bacteria,  selectiveness  for  various  species  being  particu- 
larly marked  in  some  amoebae  cultivated  from  the  human 
intestines.  The  part  of  the  report  which  deals  with  the 
etiological  significance  of  those  protozoal  parasites  is  the 
most  important  from  a  purely  medical  point  of  view.  It 
has  long  been  held  by  many  that  the  amoebas  are  harmless 
parasites  or  that  some  are  pathogenic  and  others  non- 
pathogenic. The  authors  strongly  condemn  this  view, 
subjecting  it  to  some  very  destructive  criticism,  and  at  the 
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same  time  producing  statistics  from  prisoners  in  a  goal  in 
Manila  which  are  very  striking.  From  these  it  would 
seem  that  unless  case's  are  followed  up  after  once  finding 
amoebae  in  the  stools,  they  cannot  be  declared  to  be 
narmless,  and  this  opinion  is  doubtless  correct.  The 
experiments  on  monkeys  and  other  animals  appear  to  have 
been  carefully  and  accurately  carried  out  and  are  con- 
vincing. The  chapter  on  the  treatment  of  amoebic 
dysentery  is  not  very  striking.  Ipecacuanha,  a  drug 
usually  found  to  be  of  the  greatest  service  in  this  form  of 
dysentery,  elsewhere  is  declared  to  be  useless,  and  the 
rather  impracticable  method  of  large  quinine  enemas  is 
recommended  instead. 

A  SIGN  OF  DEATH. 
Although  premature  burial  is  extremely  rare,  except  per- 
haps on  the  battlefield,  the  possibility  of  such  an  occur- 
rence cannot  be  denied.  It  is  well  known  that  owing  to 
this  possibility,  remote  as  it  is,  many  otherwise  strong- 
minded  persons  have  lived  under  the  shadow  of  a  great 
fear,  and  have  in  their  wills  directed  payments  to  be  made 
to  physicians  who  should  be  willing  to  run  the  risk  of 
homicide  to  prevent  live  burial.  It  may  safely  be  ■said, 
however,  that  the  horrors  of  the  accident  are  imaginary 
rather  than  real.  If  a  persDn  in  a  state  of  trance  were  to 
be  buried  while  life  still  persisted  in  a  latent  state,  it  is 
scarcely  conceivable  that  the  victim  could  awake ;  the 
unconsciousness  of  catalepsy  would  simply  deepen  until  it 
became  fixed  in  the  dreamless  sleep  of  death.  The 
danger  of  premature  burial  is,  of  course,  greatest 
in  time  of  epidemic,  when  the  disposal  of  the 
dead  becomes  a  matter  of  urgency,  and  the  risk 
of  infection  may  conceivably  cause  undue  haste  in  the 
verification  of  the  fact  of  death.  Many  signs  of  death  are 
set  down  in  the  books,  but  none  of  them,  except  the  com- 
mencement of  decomposition,  furnishes  a  proof  amounting 
to  positive  certitude.  It  may  therefore  be  interesting  to 
state  that  Dr.  Icard  has  lately  published '  a  test  which  he 
regards  as  absolutely  trus-tworthy.  After  the  injection  of 
a  solution  of  fluorescin  deeply  into  the  cellular  tissue,  if 
circulation  still  goes  on,  intense  jaundice  of  the  skin  and 
mucous  membranes  follows  the  absorption  of  that  sub- 
stance, whilst  the  eye  becomes  green  "like  an  emerald  set 
in  the  orbit,"  to  use  the  author's  phrase.  If  the  circulation 
has  completely  stopped  nothing  of  the  kind  is  seen.  When, 
therefore,  after  some  time  has  elapsed  from  the  time  of  the 
injection,  none  of  these  phenomena  of  coloration  are  seen, 
it  may  safely  be  concluded  that  death  has  occurred.  A 
return  to  life  would  be  manifested  by  renewal  of  circula- 
tion, and  this  would  automatically  be  followed  by  yellow 
staining  of  the  skin  and  green  coloration  of  the  eye.  In 
time  of  epidemic  Dr.  Icard  thinks  it  would  be  expedient, 
at  least  two  hours  before  a  body  is  placed  in  fhe  coflSn,  to 
make  a  subcutaneous  injection  of  fluorescin.  If  the  person 
is  dead  this  causes  no  disfigurement ;  if  he  is  alive  only  a 
transient  discoloration  is  produced. 


THE  JAMAICA  CYCLONE  AND  THE  HEALTH  OF 
THE  ISLAND. 
The  Colonial  Office  Report  on  Jamaica  just  issued  is 
unusually  bulky,  its  extra  size  being  chiefly  due  to  the 
record  of  the  cjclone  of  the  iith  August,  1903,  and  the 
means  taken  to  combat  the  distress  resulting  from  it.  AVe 
need  not  enter  into  these  here,  but  it  is  interesting  to  note 
the  effect  that  this  tremendous  hurricane  produced  upon 
the  health  statistics  of  the  island.  The  general  health  con- 
ditions in  the  earlier  months  of  the  year  appear  10  have 
been  unusually  good,  and  the  season  being  dry  there  was 
very  little  illness,  especially  in  the  way  of  malaria.  The 
heavy  rainfall  at  the  time  of  the  cyclone  and  after  it  caused 
masses  of  loaves,  the  detritus  of  the  storm,  and  all  sorts  of 
decaying  matter  to  be  swept  into  the  streams  and  water- 
courses, and  the  consequent  pollution  of  the  water  cjiused 
a  large  increase  in  dysentery  and  bowel  complaints,  which, 
with  rheumatism  and  malaria,  were  very  prevalent.    The 
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sickness  began  in  September,  and  continued  till  February 
this  year,  and  the  death-rate  of  the  island  rose  from  19.8  to 
24,7  per  1,000.  There  were  5,183  cases  of  malaria,  or  2,420 
more  than  in  the  previous  year ;  but  the  type  of  fever  was 
not  abnormally  severe,  and  the  rate  of  mortality  did  not 
increase.  The  returns  of  admissions  to  hospitals  show  an 
increase  of  more  than  50  per  cent.,  and  of  out- patients  of 
33  per  cent,  on  the  preceding  year.  Outside  the  hurricane- 
stricken  districts,  however,  the  health  of  the  island 
generally  was  very  good.  It  may  be  noted — though  not,  of 
course,  as  having  any  connexion  with  the  foregoing — that 
there  were  36  admissions  to  the  leper  hospital,  bringing  the 
number  of  inmates  to  the  total  of  11 8. 


THE  PREVENTION  OF  YELLOW  FEVER  IN 
BRAZIL. 
A  tk.\Ns;lation  issued  by  the  Liverpool  School  of  Tropica) 
Medicine  of  a  part  of  the  report  of  the  preliminary  yellow 
fever  expedition  of  the  Hamburg  Tropical  School- 
shows  very  clearly  that  the  authorities  in  Rio 
Janeiro  are  alive  to  the  fact  that  y  ellow  fever  is 
caused  by  mosquitos,  and  are  determined  to  emulate 
the  feat  of  the  Americans  in  Cuba  by  stamping  it 
out.  Their  antimosquito  measures  follow  the  American 
lines  very  closely.  They  include,  for  example,  the  disinfec- 
tion of  houses  where  cases  have  occuired  by  pyrethrum, 
the  wiring  of  windows  to  prevent  mosquitos  getting  in  to 
bite  patients  sufl'ering  from  the  disease,  and  the  organized 
employment  of  2,000  men  to  exterminate  the  insects  as  far 
as  possible  throughout  the  town.  Cue  large  source  of 
mosquitos  is  found  in  the  rain-water  drains  which  form  a 
vast  netwoi  k  of  pipes  close  under  the  surface  of  the 
streets ;  for  these  the  Clayton  apparatus  comes  in  very 
handily.  All  outlets  being  covered  by  mosquito  netting, 
the  system  is  then  divided  into  sections  and  the  gas  blown 
through,  rats  as  well  as  mosquitos  and  other  life  being 
exterminated.  It  is  to  be  hoped  that  this  enlightened 
policy  will  bear  fruit,  and  be  another  lesson  to  the  world 
at  large  demonstrating  how  much  can  ba  done  in  mosquito 
extermination. 


The  meeting  of  the  Pathological  Society  of  London 
announced  for  next  Tuesday,  January  3rd,  1905,  has  been 
postponed. 

A  COMMITTEE  has  been  formed  in  Paris  for  the  erection  of 
a  monument  to  the  late  M.  Poan.  The  Chairman  is 
M,  Sli'zieres,  Member  of  the  French  Senate  and  of  the 
Academic  Franeaise. 

An  international  convention,  providing  that  hospita) 
ships  in  time  of  war  shall  be  exempt  from  all  dues  and 
taxes  imposed  on  vessels  for  the  benefit  of  the  state,  has 
been  signed  at  The  Hague  by  most  of  the  powers.  It  has 
not  been  signed  by  Great  Britain — probably  because  no 
such  dues  are  levied. 

Dk.  Xoem.\n  Moore,  Chairman  of  the  Board  of  Advanced 
Medical  Studies  of  the  University  of  London  and  the  repre- 
sentative of  the  Rival  College  of  Physicians  of  LondoD 
upon  the  General  Medical  Council,  has  been  appointed  a 
member  of  the  Consultative  Committee  of  the  Board  of 
Education,  vice  Professor  Bertram  C.  A.  Windle,  M.D., 
F.R.S.,  who  has  resigned  his  membership  on  appointment 
as  President  of  Queen's  College,  Cork. 


CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  at  to  places  in  which  disputes  ej-ist  hetioeen  membert  of 
thf  medical  profession  and  various  organizations  for  providing 
contract  practice  mil  be  /ovnd  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
eonneMon  with  clubs  or  other  forms  of  contract  practice  art  re- 
guested  to  refer  to  the  advertisement  on  page  7  1 . 
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Stirling  District  Asylum. 
The  thirty-fourth  anuual  report  of  the  Stirling;  District 
Lunacy  Board  contains,  besides  Ihe  usual  statistical  tables, 
matter  of  mu  'h  interest  in  the  reports  ot  the  Medical  Super- 
intendent, Dr.  George  M.  Robertson,  and  the  Commissioners 
in  Lunacy,  Dra.  Macpherson  and  Fraser. 

Alcohol  and  Insanity. 
Dr.  Robertson,  in  discussing  the  causation  of  insanity, 
gives  the  place  of  first  imporiaiice  to  alcoholic  intemperance. 
The  diffieulties  in  estimiiing  the  exact  part  played  by  alcohol 
is  admitted,  and  their  iuflaenee  on  the  statistical  tables  ably 
treated,  but  he  concludes  that  "in  spite  of  all  thtse  difficulties 
and  theerrorsof  vari  im  kinds  into  which  individuals  may  fall, 
the  broad  facts  are  substantiated  that  alcohol  is  the  most  impor- 
tant single  factor  in  the  production  of  insanity  among  men 
in  this  country,  that  we  have  lately  experienced  an  enormous 
increase  in  the  amount  of  alcoholic  insanity,  and  that  the 
average  layman  has  a  most  inadequate  conception  of  the 
oaental  injury  that  may  be  insidiously  done  by  what  he  be- 
lieves to  be  "drinking  in  moderation."  A  table,  however, 
which  accompanies  this  part  of  the  report,  setting  forth  the 
proportion  of  cases  of  alcoholic  insanitj — and  by  this  it  is 
«vidtnt  are  meant  all  cases  in  which  alcohol  was  a  distinct 
■etiological  factor,  and  not  only  those  cases  clinically  separ- 
able as  alcoholic  in  type— and  their  estimated  percentage  to 
the  admissions,  hid  male  and  female  admissions  been  equal 
in  number,  shows  that  for  the  last  decennium,  alcoholic 
insanity  has  described  a  curve  beginning  at  133  per  cent., 
rising  during  the  year  1900-1  to  25  8  and  falling  steadily  since 
then  to  the  present  figure  of  13  2  per  cent. 

Boardinff-out. 
Another  point  of  interest  concerns  Ihe  patients  discharged 
as  "unrecovered."  During  the  last  three  years  203  patients 
who  had  so  far  improvtd  as  to  be  harmless  and  manageable 
■were  so  discharged,  the  greater  number  bfing  provided  for  by 
their  natural  guirdtHiisor  ''boaided-out."  Tnis  method  has 
been  more  extensively  employed  during  the  last  three  years 
than  ever  before,  and  the  aivantage  bjth  to  the  patients,  to 
the  ratepayers,  and  to  the  asylum  are  suitably  commented 
•apon  by  Dr.  Robertson  and  the  Commissioners. 

Female  Kurseg  fur  Male  Patients. 
A  third  point  of  interest  concerns  the  nursing  in  the 
asylum.  At  the  head  of  the  whole  nurning  staff,  nurses,  and 
attendants,  there  is  the  matron.  Under  her  there  are 
assistant  nurses  in  charge  of  both  male  and  female  wards, 
with  the  exception  of  tlie  industrial  block,  where  tlie  patients 
are  able-bodied  men  not  in  need  of  nursing.  This  system  of 
female  nursing  of  male  patients  reof  ivea  the  most  favourable 
mention  by  the  Commissioners,  who  say  that  the  lay  super- 
vision is  more  lelia'ole  and  that  the  influence  of  the  nurses  in 
productive  of  good  rei-ults,  both  as  to  the  welfare  of  the 
patients  and  the  work  done. 

Statistics. 
There  were  in  the  asylum  on  May  15th,  1903,  6S4  patients, 
and  on  May  14th,  1904,  the  same  number,  6S4.  There  were  255 
cases  admitted  during  the  year,  of  which  169  were  "first 
attacks  "  of  within  twelve  months'  duration  on  admission.  As 
to  the  probable  causes  in  the  admissions,  moral  causes  were 
only  assii.'ned  in  4.  Alcohol  was  assigned  as  exciting  cause 
an  39,  that  is,  in  15.2  per  cent,  of  the  admissions  ;  adolescence, 
senility,  the  climaeleric,  etc.,  in  56;  general  paralysis  of  the 
insane  in  18 ;  previous  attacks  in  29  and  hereditary  influenc.  s 
in  42,  that  is,  in  164  per  cent,  of  the  admissions.  Venereal 
disease  is  not  specifi 'ally  mentioned,  but  was  probably 
included  uader  general  paralysis.  Ot  the  forms  of  mental 
disorder,  mania  was  present  in  61,  melancholia  in  99, 
dementia  in  29,  dehnional  insanity  in  24,  delirious  insanity  in 
12,  general  paralysis  in  19,  staperose  insanity  in  2,  and  con- 
genital or  infantile  defec.  ia  9.  There  were  89  pitieats  dis- 
charged as  recovered  daring  the  year,  giving  a  percentage 
recovery-rate  on  admissions  of  34.9.  This  is  lower  than  the 
usual  recovery  rate  of  this  institution,  which  in  1897  was 
43.4  percent.,  and  rose  in  1900  to  45  per  cent  ,  afterwards  declin- 
ing to  the  present  figure,  the  dimmution  being  partly  due.  Dr. 
Robertson  says,  to  the  decreasing  alcoholic  admissions.  Tliere 
were  discharged  as  relieved  72,  as  not  improved  2,  and  there 
were  92  deaths. 


As  is  usual,  the  principal  causes  of  death  were  phthisis  (ig) 
and  general  paralysis  (18).  There  were  also  18  deaths  from 
heart  disease,  5  from  pneumonia,  14  from  cerebro-spinal 
diseases,  6  from  abdominal  diseases,  and  9  from  general 
diseases,  including  one  death  from  tuberculosis.  The  tuber- 
culous death-rate  was  thus  21.7  percent,  of  the  total  deaths 
from  all  causes.  This  Viigh  tuberculous  death-rate  is  receiving 
due  attention  from  the  Board,  who  intend  to  erect  a  sana- 
torium for  consumptive  patients.  The  high  general  de^th-rate 
of  this  asylum  (13  5  percent.)  is  not  due  to  any  actual  increase 
in  the  mortality  of  the  patients,  but  is  the  result  of  com- 
paring the  deaths  with  the  average  numbers  resident. 
Obviously,  in  an  asylum  like  this,  which  drafts  large  numbers 
of  its  patients  to  the  care  of  outside  guardians,  retaining  acute 
and  dangerous  cases  and  those  requiring  hospital  attention, 
the  conditions  are  not  comparable  with  asylums  which,  with 
an  equal  number  of  admissions,  have  a  larger  population. 
The  margin  of  difference  between  this  death-rate  and  those 
of  other  asylums  is  thus  more  apparent  than  real.  The 
general  health  appears  to  have  been  good,  and  the  Commis- 
sioners comment  most  favourably  on  the  management  of  this 
asylum. 


Urclatii. 


Down  District  Asylum,  Downpatrick. 
Statistics. 
The  number  of  patients  in  this  asylum  is  in  excess  ot  the 
provided  accommodation.  The  nominal  limit  of  the  asylum 
accommodation  (621)  was  exceeded  on  December  31st,  1902, 
by  42.  It  was  decided  to  ereet  additional  b'ocks  to  accommo- 
date 179  patients,  and  by  this  time  these  will  be  in  occupation. 
During  the  year  1903,  however,  only  the  most  pressing  cases 
were  admitted,  139  in  number  as  against  1S4  the  previous  year. 
The  patients  numbered  at  the  beginning  of  the  year  640,  and 
663  on  the  last  day  ot  1903.  Of  the  aimissions  115  were  first 
admissions,  49  cases  of  mania,  60  of  melancholia,  and  10  cases 
of  dementia,  including  1  case  of  primary  dementia.  Of  the 
probable  causes  of  insanity  in  these,  hereditary  influences 
were  ascertained  in  46,  previous  attacks  in  15,  intemperance 
in  drink  in  10,  moral  causes  in  13,  and  bodily  diseases  given 
as  causing  insanity  in  27.  There  were  45  discharged  as 
recovered  during  the  year  (a  recovery  rate  of  32  4),  8  as 
relieved,  and  there  were  63  deaths,  a  percentage  death-rate  on 
daily  average  number  ot  97.  All  the  deaths  were  due  to 
natural  causes  :  24  from  heart  disease,  11  from  phthisis,  and 
II  from  dysentery,  the  remainder  being  distributed  over  the 
usual  causes.  Both  the  Medical  Superintendent  and  the 
Inspector  of  Lunacy,  Sir  George  PluEkett  O'Farrell,  comment 
on  the  proportion  of  deaths  from  dysentery,  which  they  say 
has  long  been  endemic  in  this  institution,  and  on  its  tendency 
to  recrudesce.  There  appear  to  have  been  39  cases  of  dysentery 
altogether,  with  11  deaths. 

Finance. 

The  report  contains  a  reprint  of  a  most  interesting  commu- 
nication to  the  Asylums  Conference  held  at  Dublin  in  1903, 
by  Dr.  Dolan,  the  Medical  Superintendent,  on  the  Asylum 
Budget  and  the  fiscal  side  of  lunacy  administration.  After 
examining  the  various  sources  of  income  for  asylums  in 
Ireland  in  detail,  he  suggests,  among  other  things,  (i)that 
an  increase  of  capitation  grant  be  made  pro  rata  with  the 
increase  of  lunacy,  and  also  individually,  and  that  in  certain 
cases  it  be  extended  to  the  support  ot  lunatics  outside  asylums ; 
(2)  an  increased  rebate  on  agricultural  charges ;  (3)  induce- 
ments for  support  from  patient's  relatives;  (4)  a  more  equit- 
able distribution  of  charges  between  landlord  and  tenant ;  and 
(5)  that  a  certain  class  of  the  insane  should  be  provided  for 
outside  asylums. 

The  Value  of  an  Eye. 

Tlie  Recorder  of  Belfast  on  December  19th  heard  a  case  in 
which  the  compensation  which  should  be  assigned  for  the 
loss  ot  311  eye  was  the  point  at  issue.  The  case  may  be  worth 
noting  though  the  point  was  not  decided.  The  applicant, 
who  was  a  fitter  in  the  employment  of  the  Midland  Railway 
Company,  was  struck  in  the  right  eye  by  a  piece  of  steel, 
which  flew  off  a  punch  which  he  was  using.  In  consequence 
ot  the  injury  the  eye  had  to  be  removed.  The  accident  hap- 
pened on  March  17th,  and  on  September  28th  the  respondents 
stopptd  the  payment  of  half  his  wages,  which  he  had  been 
receiving,  on  the  ground  that  his  incapacity  for  work  had 
ceased.    The  witnesses  agreed   that   the   applicant's  wage 
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earning  capacity  had  been  rednwd  by  the  accident,  and 
Mr.  H^nry  U'Nf'll,  one  of  his  counsel,  stated  that  in  France 
the  law  estimates  that  the  loss  of  an  eye  reduces  the  wage- 
earning  capacity  by  one-third.  His  hf>nour,  without  deciding 
this  point  allowed  the  applicant  half  wages  to  the  prtsfnt 
time,  stopping  payment  to  enable  him  to  get  employment 
without  p^^judi^.•e  to  an  application  for  a  further  order;  and 
he  addfd  that  any  subsequent  order  would  depend  on  the 
wages  he  might  be  able  to  earn. 

Proposed  Bacteria  Beds  in  the  Victoria  Park,  Belfast. 
At  a  special  meeting  of  the  Belfast  City  CouDcil,  held  on 
December  2i8t.  a  proposal  was  made  and  carried  to  amend 
Section  xx  of  the  Bf-lffist  Dock  Act  1884,  by  repealing  provi- 
8I0U8  prohibiting  the  use  of  any  portiim  of  the  Victoria  Park 
for  any  other  purpose  than  a  paik,  and  to  permit  the  use  of  a 
small  piece  of  the  ground  for  sewage  purification  works  in 
connexion  with  the  proposed  Sydenham  District  drainage. 
The  works  would  occupy  only  about  10  acres,  and  could  be 
arranged  not  to  absorb  the  whole  sea  front.  At  a  meeting  of 
the  General  Committees  of  the  two  wards  most  interested  in 
the  Victoria  Park,  held  on  December  23rd,  considerable  oppo- 
sition was  esprnssed  to  the  scheme  as  interfering  with  the 
Victoria  Park  ;  doubt  existed  as  'o  whether  the  bacteria  beds 
•would  be  oSVnsivf  or  not.  Dr.  King  Kerr,  the  Alderman  for 
Vi'toria  Ward  and  Chairman  of  the  Health  Committee,  said  the 
matter  had  been  rushed,  as  those  in  charge  of  the  Sydenham 
drainage  scheme  had,  owing  to  want  of  foresight,  found 
themselves  at  the  last  momerit  without  a  proper  outlet  for  the 
drainage.  Finally  a  resolution  was  carried  appointing  a 
deputation  to  wait  on  the  council  and  urge  that  the  proposal 
be  abandoned. 

An  Insanitary  Town. 
Mr.  P.  C.  Cowan,  M  lost.C  E  ,  Chief  Engineering  Inspector, 
Local  Gjvernmenti  Board,  held  an  inquiry  on  December  ig'.h 
regarding  a  petition  praying  for  a  provisional  order  consti- 
tuiing  ihe  town  of  Ballyclare  an  nrban  sanitary  district. 
There  was  no  opposition.  Tie  evidence  went  to  show  that 
the  town  was  in  a  wretched  sani'ary  condition  and  improve- 
ments urgently  reqnirid.  Dr.  A.  K.  Stevenson,  Medical  Officer 
of  the  dispensary  district  and  Medical  Officer  of  Health,  said 
that  the  principal  defect  was  want  of  drainage,  and  that  there 
was  only  one  sewer.  Dr.  H.  A.  Logan,  Chairman  of  the  Town 
Commissioner?,  deposed  tha*.  the  sanitary  condition  was  bad 
and  required  improvement.  Other  evidence  was  given  and  the 
inquiry  terminated. 

Irish  Locai,  Government  Report,  1903-4. 
The  report  for  the  year  ending  March  31st,  1904,  has  just 
been  issued.  The  fir.-^t  thing  that  strikes  llie  render  is  the 
absence  of  that  laudation  of  the  local  councils  whiL-h  in  our 
comments  upon  the  previous  report  we  stated  was  not 
intended  for  home  consumption,  and  was  certainly  not  con- 
curred in  by  the  members  of  the  profession  unlucky  enough 
to  serve  under  these  bodies. 

I%nance. 
We  observe  that  the  expenses  under  the  Medical  Charities 
Acts  have  increased  during  the  year  under  review  by  ;f8,ooo, 
of  which  sum  just  ^^150  represents  increased  salaries  oJ  Pojr- 
law  medical  oilicerd,  while  £'i  500  has  been  saved  in  the  cost 
of  drugs,  by  so  worrying  tlie  medical  ofUcer  that  he  may 
order  as  few  as  possible.  The  sum  of  /'3  345  additional  was 
expended  in  the  year  upon  remuneration  of  temporary 
medical  officers,  representing  the  extension  of  the  anuuil 
holiday  system.  Vaccination  fees,  owing  to  the  small-pox 
epidemic,  increased  by  ^3,700.  It  would  appear  that  some 
2.000  fewer  tickets  vn-j^  ii^sued  for  medical  relief;  but  this 
is  a  most  unreliable  statistic,  because  dispensary  medical 
officers  have  such  niultifatious  clerical  duties  that  they 
neglect  to  enter  tickets  in  the  relief  registers;  this  is  most 
nn*ise  on  their  part,  as  the  Local  Government  Board  use  it 
.H8  a  reason  for  refusing  to  augment  their  salaries  by  showiog 
they  have  less  to  do. 

Miixvii-fs. 
Nearly  ;^i, 000  more  has  been  expended  upon  district  mid- 
wives,  appointments  which  the  Local  Government  Board  is 
wisely  pressing  upon  Boards  of  Guardians. 

Lunaticn. 
We  observe  with  regret  that  the  number  of   dangerous 
inaticB  certified— 2,322 — is  practically  the  same  as  the  pre- 
ens year. 


Boarded-out  CJiihlren. 
We  must  refer  with  appreciation  to  the  reports  of  the 
inspectors  of  bjarded-sut  children.  These  two  ladies,  Mrs. 
Dickie  and  Miss  Kenny,  have  evidently  entered  into  their 
disagreeable  and  disheartening  duties  with  a  whole-hearted 
desire  to  do  their  work  faithfully  and  honestly,  and  how  well 
they  have  done  it  is  evidenced  by  the  abuse  that  has  been 
poured  upon  them  with  no  niggard  hand  by  the  "guardians 
of  the  poor."  These  ladies  have  shown  since  their  appoint- 
ment how  capable  women  are  of  discharging  such  duties ; 
their  vigilance  in  thp  cause  of  these  poor  waifs  has  been 
untiring.  They  had  2,184  children  under  their  care, 
and  the  inspection,  even  once  a  year,  of  such  a  number 
scatttred  over  the  country  far  and  near,  must  entail  much 
physical  exertion.  Making  allowance  for  Sundays  and  holi- 
days it  mems  an  average  of  four  visits  daily  for  each  inspec- 
tress;  but  we  believe  these  ladies  visit  the  children  at  least 
twice  a  year,  so  that  thi»  charge  of  laziness  cannot  be  brought 
against  them.  Such  ladies  as  inspectors  of  workhouses  would 
be  an  incalculable  blessing.  The  report  shows  that  more  than 
one-third  of  the  pauper  children  are  boarded  opi,  which  is 
very  satisfactory  as  far  as  it  goes. 

Hoads. 

Tliongh  not  strictly  a  professional  matter,  we  are  pleased  to 
see  that  the  Local  Government  Boaid  has  plucked  up 
courage  to  admit  that  Irish  roads  are  not  the  best  in  the 
world,  because  to  the  Irish  rural  practitioner  the  condition  of 
the  highways  is  only  cf  secondary  importance  to  his  emoln- 
!  ments.  In  plain  language,  the  Irish  highways  have  been 
allowed  to  go  to  ruin  by  the  rural  and  urban  councils,  and  will 
cost  many  thousands  of  pounds  of  the  ratepayers"  money  to 
restore,  if  they  ever  are  restci-ed. 

In  recent  years  the  Local  Government  Board  has  required 
the  hard- worked  medical  officer  to  take  samples  of  drugs 
every  quarter  and  s<nd  them  for  analysis,  needless  to  say 
without  any  remuneration  for  this  troublesome  duty ;  3091 
samples  were  so  analyzed  in  1903-4,  of  which  number  2.234 
were  selected  from  a  drz^n  drues,  a  fact  which  dishonest 
contractors  will  note.  Medical  oflioers  would  be  wise  to  make 
a  wider  selection  if  they  wish  to  check  roguery,  which  is 
unijuestionably  still  largely  prevalent. 

AlcoAoh'sm  and  Pauperism. 
These,  we  think,  are  the  only  matters  in  the  report  of 
special  interest  to  the  profession,  but  it  is  worth  noting  that 
the  total  poor-relief  expenditnie  is  just  one-twelfth  of  the 
drink  hill,  and  the  figures  have  more  than  a  casual  relation  to 
each  other. 

LITERARY   NOTES. 

Dr.  G.  T.  Beatson,C.B.,  who  is  Chairman  of  the  Council  of  the 
St.  Andrews  Ambulance  Association,  and  a  member  of  the 
British  Central  Red  Cross  Committee,  has  written  a  history 
of  the  Knights  Hospitallers  in  Scotland  and  their  Priory  at 
Torphichen,  which  is  published  by  Mr.  James  Hedderwich 
and  Sons,  of  Glasgow.  After  sketching  the  origin  of  the 
Order  of  the  Hospitnl  of  St.  John  of  Jerusalem  and  the  work 
of  the  Order  in  the  Holy  Land,  he  traces  its  history  in  Malta 
till  its  end  in  the  surrender  of  that  island  to  Napoleon  in 
179S  About  1 100  a  Province  of  the  Order  was  established  in 
London,  and  in  1124  a  Settlement  was  made  in  Scotland. 
The  Knights  chose  the  wet  of  Linlithgowshire  for  the  place 
of  their  settlement,  and  they  built  a  priory  near  "the  pic- 
turesque village  of  Torphichen,  which  lies  nestling  on  gently- 
undulating  ground  at  the  foot  of  a  range  of  hills 
dividing  it  on  the  east  from  Bathgate  and  Linlith- 
gow." In  1 153  King  David  confiimed  by  charter  the 
foundation  of  the  Priory,  and  as  long  as  the  Order  existed 
in  .'Scotland  it  continued  to  have  its  head  quarters  at 
Torphichen.  Tlie  Knights  were  ever  mindful  of  the  charitable 
origin  of  their  Order,  anl  Er.  Beatson  has  no  doubt  that  at 
the  gate  of  the  Priory  many  were  fed  who  would  othervvise 
have  starved,  and  that  not  only  were  the  sick  admitted  and 
nnrsed  back  to  health,  but  in  times  of  war  the  wounded  also. 
It  is  on  record  that  Edward  I.,  who  was  hurt  by  a  kick  from 
his  horse  on  the  night  before  the  bAttle  of  Falkirk,  was  after- 
wards carefully  tended  in  the  Priory  of  Torphichen.  Dr. 
Beatson's  very  interesting  booklet  is  well  written  and  con- 
tains a  number  of  good  illustrations. 

To  the  Revista  de  Mfdicina  y  Ciruyia  Practical  of  November 
14th  Dr.  Felix  Antignedid  Diez  contributes  a  list  of  authors 
who  have  written  en  the  medical  topography  of  Spain.    The 
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list  is  a  long  one,  and  shows  that  Spanish  writers  have  shown 
a  special  predilection  for  the  climatology,  vital  statistics,  and 
epidemiology  oi  their  country. 

The  ffimous  house,  No.  3,  The  Grove,  Highgate,  where 
Samuel  Tay.'or  Coleridge  lived  in  the  household  of  Mr.  James 
Gilman,  surgeon,  from  1816  to  1834,  and  where  he  died  in 
July  of  the  latter  year,  is,  according  to  the  St.  James's  Gazette, 
about  to  be  pulled  doivn.  Coleridge  put  himself  under 
Oilman's  care  in  order  that  he  might  be  cured  of  the  opium 
habit.  Oilman's  treatment  was  only  a  partial  success.  Not 
many  years  ago  a  curious  piece  of  evidence  came  to  light 
which  showed  the  pitiable  depths  to  which  the  poet- 
philosopher  descended  when  the  drug  craving  was  upon 
him.  A  Highgcxte  curate,  visiting  an  old  labourer,  discovered 
that  he  was  usmg  laudanum  for  rheumatism,  and  warned  him 
of  the  risks  he  ran.  •'!  know  better,  parson,"  retorted  the 
old  man,  '■  my  brother  was  doctor's  boy  to  Mr.  Gilman  fifty 
years  or  more  ago,  and  there  was  an  old  chap  there  called 
Colingrigs,  or  some  such  name,  as  Mr.  Gilman  thought  he 
was  aeuring  of  drinking  of  laudanum,  and  my  brother  he  used 
to  fill  a  bottle  with  that  stutffrom  Mr.  Gilman's  own  bottles, 
and  hand  it  to  me,  and  I  used  to  put  it  under  my  jacket  and 
give  it  to  old  Colingrigs,  and  we  did  that  for  years  and  it 
never  hurted  him." 

Dr.  W.  Moss  Bristow  (Liscard,  Cheshire)  writes  :  — 
In  your  Literary  Xotes  of  October  aath  you  mention  an  article  by  M. 
F.  Crozat,  in  wbich  he  contends  that  Moli6re  advocated  cold  baths  in 
fever.  I  have  no  means  of  seeing  tie  article  in  question,  but  may  I 
point  out  that  in  my  edition  of  Moliere  (John's)  edited  by  C.  II.  Wall, 
there  is  a  footnote  to  the  verses  you  quote,  saying  that  they  are  not 
Molifere's,  but  are  to  be  found  in  Lcs  i-Eut-rcs  Galantes  de  M.  Cotin,  Paris. 
1663,  that  is  nine  years  before  Les  Femmes  Savantcs  was  written.  May  I 
say  briefly  that  I  think  the  idea  of  the  cold-water  treatment  far-fetched, 
as  most  of  the  baths  taken  at  that  period  were  warm  spring  baths,  as, 
for  instance,  those  tried  by  Montaigne  during  his  tour  through  Germany 
and  Italy  ?    A  warm  spring  bath  is,  to  my  mind,  indicated  in  the  verses. 

We  are  obliged  to  our  correspondent  for  his  very  interesting 
note,  but  we  think  he  takes  the  claim  put  forward  on  behalf 
of  Moli^re  a  trifle  too  seriously. 

In  the  John*  Hopkins  Ho<pUal  Bulletin  for  October,  Dr. 
Francis  R.  Packard  relates  the  history  of  some  famous  quaeka. 
One  of  them  is  Valentine  Greatrakes,  an  Irishman  of  the 
seventeenth  century,  who  after  a  variegated  career  settled 
down  in  1656  on  his  estate  at  Affane  where  he  was  a  Justice  of 
the  Peace,  and  doubtless,  like  his  brother  magistrate  Shallow, 
wrote  himself  "  in  any  bill,  warrant,  quittance  or  obligation, 
armigero."  In  1662  he  awoke  to  the  conseiouaness  that  he 
possessed  a  gift  of  healing  and  he  began,  like  Dowie,  to  lay 
hands  on  per.sous  who  had  the  misfortune  to  suffer  from 
scrofula  or  other  diseases.  Before  long  his  proceedings 
attracted  the  attention  of  the  authorities  -it  must  be  re- 
membered that  it  was  before  the  days  of  free  trade  in 
medicine— and  the  Bishop's  Court  at  Lismore  forbade  him 
to  practise.  He  disobeyed  the  injunction,  however,  and 
soon  found  favour  with  persons  oi  rank  who  seem  to  be 
in  every  age  predestined  victims  of  quackery.  In  1666 
Lord  Orrery  brought  him  to  England  to  treat  Lidy  Conway, 
who  suffered  from  chronic  headaches.  He  did  her  no  good,  but 
that  did  not  prevent  his  curing  a  number  of  her  neighbours. 
Such  notoriety  did  he  acquire  by  these  cures  that  one 
Stuble  wrote  an  account  of  them  in  the  form  of  a  letter  to  no 
less  a  person  than  Rjbert  Boyle,  in  which  he  said  that  "Mr. 
Greatrakes  was  possessed  of  some  peculiar  temperament,  as 
his  body  was  composed  of  some  particular  ferments,  the 
effluvia  whereof  being  introduced,  sometimes  by  a  light, 
sometimes  by  a  violent  friction,  restore  the  temperament  of 
the  debilitated  parts,  regenerate  the  blood,  and  dissipate  the 
heterogeneous  lermeats  out  of  the  bodies  of  the  diseases,  by 
the  eyes,  nose,  mouth,  hands,  and  feet."  Boyle,  who  was  at 
first  disposed  to  scoff,  was  converted  by  seeing  the  cure 
wrought  as  he  fancied  before  his  eyes  in  several  cases.  Queen 
Anne  knighted  a  tailor  named  Reade  for  treating  her  for  an 
affection  of  the  eyes,  and  made  a  shoemaker  named  Grant  her 
oculist-iu-ordinary.  The  most  resplendent  figure  in  the 
history  of  quack  oculists,  however,  is  the  Chevalier  John 
Taylor,  •'  Ophthalmiator,  Pontifical.  Imperial  and  Royal.'' 
who  treated  Pope  Benedict  XIV,  Augustus  III.  King  of 
Poland,  Frederick  V,  King  of  Denmark  and  Norway,  and 
Frederick  Adolphus,  King  of  Sweden.  Joshua  Ward,  called 
"Spot  Ward"  from  a  blemish  on  his  face,  was  another 
eighteenth-century  quack,  who  cured  all  diseases  with  oil  of 
vitriol.  George  II  provided  him  with  a  dispensary  in  White- 
hall where  he  treated  the  poor  at  the  expense  of  the  King. 


In  a  letter  written  in  1748,  Lady  Mary  Wortley  Montague 
says  : 

I  find  that  tar  water  has  succeeded  to  Ward's  drops  ;  and  it  is  possible 
that  some  other  form  of  quackery  lias  by  this  time  taken  place  of  that. 
The  English  are  more  than  any  other  nation  infatuated  by  the  prospect 
of  universal  medicine. 

John  Bull,  for  all  his  boasted  common  sense  and  hatred  of 
humbug,  is  still  more  quack-ridden  than  any  member  of  the 
hu  nan  family  except  his 'eute  cousin  Jonathan.  Amongother 
quacks  mentioned  by  Dr.  Packard  are  St.  John  Long  and 
Elisha  Perkins,  the  American  inventor  of  the  metallic 
"tractors"  by  which  he  professed  to  be  able  to  draw  out  of  the 
system  "  rheumatism,  gouty  affections,  pleurisies,  inflamma- 
tions in  the  eyes,  erysipelas,  and  tetters;  violent  spasmodic 
convulsions,  as  epileptic  fits;  the  locked  jaw;  the  pain  and 
ssvelling  attending  contusions;  inflammatory  tumours;  the 
violent  pains  occasioned  by  a  recent  sprain ;  the  painful 
effects  of  a  burn  or  scald  ;  pains  in  the  head,  teeth,  ears, 
breast,  side,  back,  and  limbs;'  and,  indeed,  most  kinds  of 
painful  topical  affections. 

Dr.  Lluria,  a  well-known  physician  of  >Iadrid,  has  in  the 
press  a  work  entitled  Superorganic  Erolution  and  the  Social 
Question.  Professor  Ramon  y  Oajal  contributes  an  intro- 
duction. 

The  Statistical  Report  of  the  Bealth  of  the  Navy,  recently 
issued,  contains  in  addition  to  the  returns  comprised  under 
that  title  an  Appendix  occupying  about  half  the  Blue  Book. 
Fleet  Surgeon  Bassett-Smith  contributes  a  paper  entitled 
Lessons  that  can  be  Learnt  from  the  Examination  of  the 
Blood  as  a  Means  of  Diagnosis,  and  a  note  on  the  Distribu- 
tion and  Etiology  of  Mediterranean  Fever.  Surgeon  R.  T. 
Gilmour  reports  a  case  in  which  the  micrococcus  melitensis 
was  isolated  from  the  synovial  fluid  of  a  knee-joint  in  a 
patient  suffering  from  Mediterranean  fever.  Fleet  Surgeon 
W.  W.  Pryn  relates  his  experience  of  infectious  diseases 
during  the  three  years  he  has  been  in  medical  charge  oi 
Greenwich  Hospital  School  and  the  Royal  Naval  College. 
Greenwich  ;  Fleet  Surgeon  H.  F.  D.  Stephens  describes  a  case 
of  hydatid  cyst  of  the  liver;  Staff  Surgeon  G.  T.  Bishop, 
"having  lately  helped  or  performed  about  100  operations  for 
the  radical  cure  of  inguinal  hernia,"  discusses  the  operation 
most  appropriate  for  patients  in  the  naval  service.  Staff 
Surgeon  A.  Gaskell  contributes  a  case  under  the  heading, 
A  New  and  Important  Fact  in  Ligature  of  the  Internal 
Jugular  Vein  in  Septic  Thrombosis  of  the  Lateral  Sinus  ;  the 
case  is  published  for  the  purpose  of  placing  on  record  the 
fact  that  it  is  possible  for  a  patient  to  recover  even  when  a 
foul  "  supxjurating  "  thrombus  exists  in  the  lateral  sinus  con- 
tinuous with  a  thrombus  in  the  internal  jugular  vein,  that 
vein  being  ligatured  at  a  thrombosed  spot — that  is  to  say, 
with  thrombus  still  present  on  the  proximal  side  of  the 
ligature.  Staff  Surgeon  E.  J.  Finch  reports  a  case  in  which 
svphilis  was  conveyed  by  tattooing.  Staff  Surgeon  C.  H.  J. 
Robinson  writes  on  various  points  relating  to  yellow  fever  ; 
and  Surgeon  C.  R.  Nicholson  contributes  notes  on  an  epidemic 
of  abortive  enteric  fever. 

From  a  report  presented  to  the  French  Senate  some  months 
ago  it  appears  that  the  position  of  medical  oflBcers  in  the 
French  navy  at  the  beginning  of  the  eighteenth  century  was 
not  a  very  exalted  one.  The  widow  of  a  surgeon  of  the  port 
of  Rochefort,  who  sought  to  have  her  son  admitted  to  the 
naval  guards,  was  informed  by  the  Minister — M.  de  Pont- 
ehartrain,  who  held  that  office  from  1699  to  1715 — that  he 
could  not  grant  such  a  favour  to  the  son  of  a  surgeon.  About 
the  same  time  a  surgeon  named  Viaud,  practising  in  the  same 
seaport,  having  been  moved  to  address  to  the  Minister  some 
verses  in  praise  of  the  King,  incurred  the  wrath  of  the 
authorities  for  his  presumption.  The  unfortunate  poet  had 
to  promise  not  to  offend  further  in  the  same  way,  either  in 
French  or  in  Latin.  The  Marquis  de  Oonflans,  an  ensign  in 
the  navy,  who  married  the  widow  of  a  surgeon,  had  an  inti- 
mation of  the  royal  displeasure  conveyed  to  him,  while  the 
pnrt  authorities  were  severely  reprimanded.  The  Minister  of 
Marine  further  ordered  that  the  priest  who  performed  the 
marriage  ceremony  should  be  denounced  to  his  ecclesiastical 
superiors.  But  perhaps  the  most  striking  proof  of  the  con- 
tempt with  which  the  surgeons  were  regarded  by  the  naval 
authorities  is  the  fact  that  at  Brest  when  a  soldier  had  been 
condemned  to  the  galleys  the  executive  officers  held  that  it 
was  the  duty  of  the  port  surgeons  to  cut  the  convict's  hair. 
It  is  pleasant  to  read  that  the  surgeons  refused  to  render  this 
ignominious  service,  but  the  mere  fact  that  it  was  attempted  to 
impose  such  a  duty  upon  them  shows  the  oflieial  view  of  thei- 
position. 
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THE  WILL  OF  SIK  "WILLIAM  BROWNE,  M.D. 
(1692—1774). 
The  following  transcript  of  the  curious  will  of  a  somewhat 
remarkable  man  may  interest  readers  of  the  British  Medical 
JouK-VAL.  Since  making  this  copy  from  the  will  registers  of 
the  Prerogative  Court  of  Canterbui-y,  I  have  referred  to  the 
original  will  and  codicil  in  the  testator's  own  bold  and 
legible  handwriting.  The  official  copyist  of  the  registry 
omitted,  more  sua,  nearly  all  marks  of  punctuation,  besides 
occasionally  changing  the  spelling,  and  everywhere  sub- 
stituting double  minuscule/'s  for  the  capita!  letter  used  by 
the  writer  of  the  will.  In  the  transcript  I  have  restored,  so 
far  as  I  could,  the  original  punctuation  and  spelling  ;  and  the 
several  quotations  from  Horace,  Vergil,  Juvenal  and  Terence, 
with  one  or  two  phrases  from  the  Greek,  which  are  so  dis- 
tinctive of  this  will,  are  reinserted  in  capitals,  as  they  appear 
in  the  original,  instead  of  in  the  badly-written  and  rather 
illegible  cursive  characters  used  by  the  copyist,  who  seems 
to  have  had  a  difficulty  with  interpolations  so  unusual  in  the 
documents  to  which  he  was  accustomed.  Therefore  the  follow- 
ing copy  is  verbatim,  and  nearly,  if  not  quite,  literatim. 

The  will  mirrors  the  man,  who  was  well  read,  successful, 
and  a  most  estimable  character,  though  evidently  rather 
vain  and  fussy.  He  was  educated  at  Peterhouse,  Cambridge, 
and  afttr  graduating  B.A.,  M.A,,  and  M.D.,  and  practising 
medicine  for  many  years  at  Lynn,  became  a  Fellow,  and 
subsequently  President,  of  the  College  of  Physicians  of 
London.  This  office  he  held  in  1765-6.  He  was  a  Fellow 
of  the  Royal  Society,  and  was  knighted  in  1748.  The  Browne 
medals  at  Cambridge  were  of  his  foundation.  His  daughter's 
husband  was  brother  of  the  antiquary  Martin  Folkes, 
President  of  the  Royal  Society  in  1741.  Various  amusing 
stories  are  told  of  Sir  W'illJam  Browne,  illustrative  of  his 
vanity  and  harmless  eccentricities.  At  one  period  he  was 
caricatured  by  Foote,  the  actor,  but  he  does  not  appear  to 
have  objected  in  the  least.'  I  am  informed  by  my  son, 
Mr.  Cuthbert  E.  A.  Clayton,  that  there  are  in  the  possession 
of  the  Royal  Medical  and  Chirurgical  Society  three  portraits 
of  Sir  William  Browne,  together  with  two  of  his  works,  one  of 
the  latter  containing  an  interesting  MS.  note,  possibly 
written  by  Browne  himself. 

An  error  occurs  in  the  will,  and  is  copied  in  the  register. 
Sir  W.  Browne  was  President  of  the  College  of  Physicians  in 
1765-6,  and  died  in  1774  ;  but  in  his  directions  concerning  the 
inscriptions  on  the  Gold  Medals,  by  a  lapsus  calayiii  he 
gives  the  date  MDCCLXXVI,  which  of  course  should  be 
MDCCLXVI. 

THE  LAST  WILL 
of  Sir  William  Brow.ne,  Knt.,  M.D.,  of  Queen  Square,  in  the 
Parish  of  St.  George  the  Martyr,  Miadlesex.  My  Soul, 
DIVINAE  PARTIGVLAM  AVRaE,  under  the  deepest  sense 
of  Duty  and  (iratitude,  for  a  plentiful  Possession  of  the 
Blessings,  and  merciful  Praeservation  from  the  Accidents  of 
this  Life,  I  most  devoutly  Resign  into  the  hand  of  Our 
Almighty  and  Al.merciful  Creator,  most  humbly  hoping 
for  a  Future  Life  of  Felicity  and  Immortality,  through  the 
Merits,  and  Mediation  of  Jesus  Christ,  his  beloved  Son,  Our 
<iRACiocrs  Saviour.  Under  whose  B-inner.  NIL  DESPERAN- 
DVM  EST  CHRISTO  DVCE,  ET  AVSPICE  CHRISTO.  EN 
TOUrO  NIKH.  Whose  Revelation,  however  incomprehen- 
sible, in  its  plan  and  Execution,  is  demonstrable  in  its  End 
and  Intention  to  make  Men  Virtuous  and  happy:  which  must 
therefore  necessarily  build  Christian  Faith  upon  its  onely 
Foundation  Reason.  Detestable  are  all  Attempts  to  set  these 
two  at  Variance :  on  the  one  side  by  certain  Minute  Philoso- 
phers, absurdly  assuming  the  Name  of  Free  thinkers,  and  yet 
denying  the  Existence  of  Liberty  itself,  who  set  up  Reason  in 
Opposition  to  Faith :  on  the  Other  Side,  by  certain  Enthu- 
siastic Divines,  as  absurdly  claiming  the  Character  of  Just- 
reasonera,  and  yet  denying  the  Jurisdiction  of  Reason  itself, 
who  set  up  Faith  in  Opposition  to  Reason.  Both  parties,  how 
different  soever  in  principle  and  Design,  concurring  in  Con- 
sequence and  Effect  to  sap  the  Foundation  of  Christianity  ; 
to  Cancel  our  Divine  Magna  Charta  ;  and  to  rob  ua  of  Our 
Sbkkt-Anciior  of  Security,  with  regard  to  the  Evils  of  This 
Life,  and  of  Hope,  with  regard  to  the  Injoyments  of  a  Life 
leternal. 

My    Body,    MORS    SOLA  FATETVR   (iVANTVLA    SINT 
'OMINVM  CORPVSCVLA,  on  signs  of  Putrefaction,  1  direct 

ScoD.N.B.  VII,  75;  also  Munk,  Jioll  of  the  Royal  College  0}  Fliyiidaita 
«london,  1878. 


to  be  Deposited  in  the  Bosom  of  my  Mother  Earth,  close  by 
that  of  Dame  Mary,  mv  Wife  for  Forty  Fiv*^  years,  in  the 
most  private  manner,  without  Pall  Bearers,  Escutcheons,  or 
Equestrian  Ornaments,  or  any  Attendants,  except  my  Men- 
Servants:  that  my  Funeral  may  neither  be  an  Object  of 
Entertainment  to  Spectators  and  Strangers  by  Attracting 
their  Observation,  nor  of  Concern  to  Friends  and  Relations, 
by  requesting  their  Attendance.  On  my  Coffin,  when  in  ^e 
G'rave  I  desire  may  be  deposited  in  its  Leather  Case  or  Coffin 
mv  Pocket  Elzivir  Horace,  COMES  VIAE,  VITA^QVE 
DVLCIS  ET  VTILIS,  worn  out  with,  and  by  me.  Having 
erected  my  own  and  Ladys  Monuments  in  Hillington 
Chancel  I  appoint  a  Marble  Monument  to  be  Erected  for  me, 
in  Westminster  Abbey,  (where  I  designed  to  have  been  in- 
terred if  I  had  died  first,)  according  to  my  Draught,  Inscrip- 
tion, and  Directions  left  for  this  purpose  I  desire  it  may  be 
placed  as  near  that  of  my  Master  Doctor  Mead,  MEUICOKV  M 
FACILE  PRINCIPIS.  as  any  Vacant  Arch  may  admit,  other- 
wise in  the  Poets  Corner  over  against  that  of  Mr.  Prior. 
Monuments,  furnishing  a  MEMENIO  VIVERE,  as  well  as, 
MEMENTO  MORI,  deserve  to  be  regarded,  not  as  Insignificant 
and  lying  Blemorials  of  the  Dead,  but  as  benefleient  and 
truth-telling  Lectures  to  the  Living:  the  most  Mendacious  of 
them  all  being  a  Panegyric  on  Virtue,  and  Satire  on  Vice, 
and  consequently  perpetuating  their  proper  Distinction. 
VIRTVTEM  ET  VIVOS  SPERNIT,  QVI  NON  HABET 
VRNAM.  ,     ^  ,         ,  , 

Mv  Estate  with  which  God  hath  been  pleased  most 
bountifully  to  bless  me.  far  beyond  my  Wants  and  Ex- 
pectations, even  up  to  a  Rental  of  Eleven  Hundred  Pounds  a 
Year,  ET  AVITVM  APTO  CVM  LARE  F^ND^.M,  ET 
PROPRIO  MARTE  PARTVM,  I  dispose  of  in  manner  follow- 
ing I  devise  all  my  Manors.  Mfssuages,  Lands,  Tenements 
and  Hereditaments,  situate  in  Runcton-Holme,  \^allington, 
Thorpland.  Stow-bardolph,  Wimbotsham,  Downham  Bexwell, 
Denver,  Hilgay,  Wigenhall,  St.  Peter,  Tilnay  All  Saints  and 
St.  Lawrence,  Islington,  Terrington  St.  Clement  anH  St.  John, 
Walsoken,  Clenchwharton,  West  Lynn,  North  Lynn,  South 
Lynn,  Kinss  Lynn.  Gaywood,  Bawsey  and  Grimston  jn  the 
County  of  Norfolk,  Freehold,  Copyhold,  and  Leasehold,  in  Pos- 
session, Reversion,  and  Remainder.  (Subject  as  well  as  my  Per- 
sonalty and  Stock  in  the  Funds,  to  the  Payment  of  my  Debts, 
Legacies,  Funeral  Charges,  and  Monument  ;  and  subject  to  a 
Rent-Charge  of  One  Hundred  and  Fifty  Pounds  a  year,  which 
I  devise  to  be  paid  half-yearly  from  my  Decease,  clear  of 
Taxes  and  Deductions,  to  my  Grandson,  Martin  Folkes,  Esq, 
during  the  Life  of  his  Father.  And  I  give  him  for  the  same 
Term,  the  Use  of  my  Dwelling  House,  Coach  House,  and 
Stable  in  the  Parish  of  St.  George  the  Martyr,  and  Use  of 
my  Plate,  Linnen,  House-hold-Farniture,  Chariot,  Horses,  and 
Stable-Furniture,  (the  absoluteproperfy  whereof  is  hereinafter 
given  )  and  subject  to  a  perpetual  Rent- Charge  of  Twenty 
Guineas  a  year,  which  I  devise  to  be  paid  yearly  from  my 
Decease,  clear  of  Taxes  and  Disbursements,  to  the  Chancelour, 
Ma=ters,and  Scholars,  of  the  University  of  Cambridge,  and 
their  Successors,  In  Trust  for  founding  a  Classic  Scholarship  : 
by  electing  the  best  Classic  Scholar,  who  shall  offer  himseli 
for  Examination  within  a  Year  from  his  Matriculation,  public 
notice  being  given  by  the  Vict-Chancellor  a  Month  before 
such  Election.  I  will  that  my  Scholar,  so  to  be  elected,  shall 
enjoy  the  Rent-Charge,  with  Arrears  which  may  hajjpenby 
Vacancy,  for  Seven  Years,  on  these  Conditions,  that  he  shall 
Admit  himself  at  Peterhouse,  and  reside  there  every  intire 
Term,  during  his  Under-Graduate-ship  :  that  he  shall  behave 
well.  Studiously,  and  religiously,  and  give  up  to  the  Fellows 
Table  every  Sunday  a  Copy  of  Greek,  or  Latin  Verses.  T.hat 
he  shall  go  to  Lectures  with  the  .Mathematic  Pro'essor  for 
Three  Years,  being  sensible  from  depending  on  my  own  sole 
strength  how  much  LABOR  IMPROBVS  may  be  saved  by 
such  Assistance:  That  he  shall  regularly  and  reputably 
perform  all  his  College  and  TTniverjity  Exercises,  an  Act, 
first,  second,  and  third  Opponencies,  in  the  Sophs-Schools, 
and  take  the  Degrees  of  Batchelor  and  Master  of  Arts  :  and 
subject  to  a  Rent-Charge  of  Twenty  Pounds  a  Year,  which 
I  devise  to  be  paid  (Quarterly,  from  my  decease,  clear  of  Is^es 
and  Deductions,  to  my  long-faithful  Servant,  Elizabeth 
ApMey,  for  life,  to  her  sole  and  separate  Use  :  and  subject  to 
a  Rent-Charge  of  Fifty  Pounds  a  year,  which  I  devise  to  be 
paid  Ciuarterly,  from  my  Decease,  clear  of  Taxes  and  Deduc- 
tions, to  my  long-faithlul  Servant  Alice  Sigley,  for  life,  to  her 
sole  and  separate  Use:  and  Subject  to  a  Keut-Cliage  of  len- 
Pounds  a  Year,  which  I  devise  to  be  paid.  Quarterly  from  my 
decease,  clear  of  Taxes  and  Deductions,  to  my  servant  Mary 
Dunn,  Sister  of  Alice  Sigley,  for  life,  to  her  Bole  and  separate 
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use  :  and  Subject  to  a  Kent-Charge  of  Ten  Pounds  a  Year, 
which  I  devise  to  be  paid  Quarterly,  from  my  Mecease,  clear 
of  Taxes  and  Dedu'^tioas,  to  my  late  Si^rvant  Thomas  Mott 
for  Life:)  To  my  Friends  Charles  Pepya,  Ksq.,  of  Imington, 
in  the  Couoty  of  Canabridge,  Thomw  Western,  Esq  ,  of 
Abington,  in  the  same  County,  and  Maximilian  Western.  Esq., 
of  Cjckthorp  in  the  County  of  Oxford,  their  Heirs,  Executors, 
and  Administrators,  In  TR^^5T,  for  preserving  Contingent 
Remainders,  and  for  the  Uses  following.  That  is,  after  my 
Decease  to  the  use  of  my  Daughter  Mary,  wife  of  William 
Folkes,  Esq.,  of  Hillington,  in  the  County  of  Norfolk,  for 
Life  ;  after  her  Decease,  to  the  Use  of  William  Folkts,  for 
life;  after  bis  Dectase,  to  the  Use  of  my  Grandson  for 
Life,  without  Impeachment  for  Waste  by  either  of  the 
three,  and  with  power  to  them  to  grant  Leases  not  Exceeding 
Twenty  Oce  Years,  and  for  the  last  to  Settle  in  Jointure  or 
Marriage,  ia  the  proportion  of  One  Hundred  Pounds  a  Year 
Rent  for  fifteen  Hundred  Pounds  Fortune  in  Money  or 
Value:  after  his  Decease,  to  the  Use  of  his  Son  or  Sons, 
whom  he  shall  have  Appointed  by  Deed  or  Will,  and  the 
Heirs  of  their  Bodies  respectively,  and  for  want  of  such 
Appointment,  of  his  Son  ar,d  Sons  Successively,  and  Heirs  of 
their  Bodies ;  and  for  want  of  Song,  to  the  use  of  such 
Daughter  or  Daughters,  whom  he  shall  have  so  Appointed,  and 
Heirs  of  their  Bodies,  and  for  want  of  such  Appjintment,  of 
his  Daughter  and  Dauijhters  Successively  &  Heirs  of  their 
Bodies;  and  for  want  of  Daughters,  to  the  U-e  of  the  Heirs 
of  my  Body,  and  for  want  01  such  Issue.  QVOD  AVERT  AT 
D.  O.  M.  it  is  my  most  Melancholy  Will  to  Devise  All  my 
said  Manors,  Messuages,  Lands,  Tenemnnts.  and  Heredita- 
ments to  the  Chancellor,  Master,  and  S  -holars  of  the  Uni- 
versity of  Cambridge,  and  their  Successors.  In  Trust  for 
Founding  two  Physic  Fellowships:  HOMINES  AD  DEOS 
NVLLA  RE  PROPIVS  AOCEDVNT,  QVAM  SALVTEM 
HOMINIBVS  DANDO.  The  Candidates  to  be  Batchelors  of 
Arts,  bttsveen  Four  and  Seven  Years  standing,  and  strictly 
examined  in  Physic,  and  gpueral  Loarning,  by  All  the 
Electors,  whom  I  appoint  to  be,  not  Mnisters  of  "State,  but 
the  Vice-Chancellor,  Masttr  of  Peterhouse.  Regius  Professor 
of  Physic,  Doctors  of  Physic  r-sident  in  the  University,  the 
Praesident  and  three  Senior  Elects  of  the  College  of  Physi- 
cians, London,  all  for  the  time  being :  by  the  Majority  of 
whose  Suffrages  in  Person,  or  in  Writing,  on  a  Day  to  be 
named,  with  public  Notice  One  Month  before,  bv  the  Vice- 
Chancellor,  all  Elections  shall  be  made.  The  Vice  Chancellor 
to  decide,  in  Cise  of  equal  Suffrages.  I  trust  to  the  Con- 
scien:^e  of  each  E  ector,  and  Adj  ire  him  most  solemnly,  that 
his  Rule  be  DECVR  DIGNIORI,  My  Fellows  residing  in 
Peterhouse  for  at  least  thrte  months  together  in  each  of  the 
first  five  Years ;  shall  injoy  their  Fellowships  Ten  Years :  and 
shall  attend  Courses  of  Anatomy,  Bitany,  Chemistiy,  and 
Materia  Mndica,  and  the  Practice  of  Physic  in  St.  Thomas's, 
or  St.  Bartholomew's  Hospital  for  two  years  at  London  ;  and 
shall  regularly  take  the  Degree  of  Doctor,  by  keeping  tsvo 
Acts  and  Opponencie?.  oa  forfeiture  of  their  respective 
Fellowship  for  Non- Performance  of  any  one  of  these  Direc- 
tions. They  shall  not  go  out  of  the  Kingdom:  as  I  am  cer- 
tain, that  by  the  infinitely  Superior  Public  Libraries,  Rgula- 
tions.  Studies,  and  Disputations  of  our  two  Universities,  over 
all  others,  and  the  mach  more  rational  and  simple  Practice  of 
Physic  in  England,  than  Elsewhere,  (and  particularly  better 
suited  to  an  English  Constitution,  as  each  Nation  has  peculiar 
Diseasej  from  its  C.imite  and  Customs.)  far  more  excellent 
Scholars  and  Physicians  must  always  be  formed  there,  than 
any  where  else  upon  the  Globe  Therefore  I  desire  that  mine 
may  be  called,  KAT' ehoxhn.  Non  traveling  Physic  Fellows. 
The  Rentj  and  Profits  of  my  Estates  shall  beaequally  divided 
between  my  Fellows,  by  half  Yearly  Payments  on  the  first 
Tuesdays  of  January,  and  July  in  each  vear,  so  far  as  to  Three 
Hundred  Pounds  a  Yt-ar  to  each.  All  Overplus  beyond  that 
shall  be  distributed  by  the  Vice  Chancellor,  at  every  com- 
mencement, in  Gold  Medals  of  Five  Guineas  Value,  (to  be 
Struck  by  a  like  Dye  to  that  hereinafter  mentioned,)  to  such 
Batchelors  of  Arts,  and  Undergraduates,  who  shall  deliver  to 
Him  the  be«t  Performances  in  Vtrse  and  Prose,  and  in  Greek, 
Latin,  or  English,  on  Subjects  to  be  published  by  Him  in 
January  before.  All  which  Performances  shall  be  fairly 
written,  dated,  and  subscribed  by  the  Authors  in  a  Book,  to 
be  laid  upan  the  Registers  Table,  at  every  Commencement, 
for  publii-k  Inspection.  The  Annual  Account  of  the  Rents 
and  Profits  of  my  Devised  Estates,  fairly  entred  in  a  Book, 
shall  also  be  laid  on  the  Register's  Table,  for  the  same  purpose, 
I  Appoint  my  Daughter,  Son  in  Law,  and  Grandson  Exfcutors 
01  my  Will,  and  give  them  Fifty  Guineas  each  for  Mourning. 


I  give  Rings  to  them,  to  Mr.  Folkes'a  four  Daughters  and 
Husbands,  to  my  Friend  Captain  Wilson,  Mrs.  Hudson  and  to- 
my  Trustees,  to  Mrs  Spt  Iman,  Mrs.  Pepys,  and  Miss  Spel- 
man,  to  have  this  Motto,  MEMENTO  ViVERE,  the  Name 
and  Date  to  be  on  the  inside.  I  devise  to  my  Executors  my 
Lands  and  Tenements  in  Marham,  Norfolk,  and  in  Welney 
and  Littleport,  Cambridgeshire,  Freehold  and  Copyhold,  now 
let  for  twt-nty  two,  but  worth  Thirty  Pounds  a  rear,  to  be  sold, 
worth  above  Six  Hundred  Pounds,  and  the  Money  aeqnally 
divided  among  the  Sons  of  my  late  Kinsman  Richard  Browne, 
Custome-House  OSicer,  who  shall  be  living,  and  the  Reprt- 
sentativi-s  of  them  who  shall  be  dead:  Provided  the  Eldest 
Son  shall  surrender  the  Copjhold  to  the  Vi-e  of  the  Purchaser 
and  his  heirs,  (his  Father  having  been  [>ie]  admitted,  by  a 
Declaration  o!  Trust,  that  it  was  to  the  Use  of  me  and  my 
Heirs.)  but  if  he  shall  refuse  to  do  this,  then  he  shall  be 
compelled  to  furrfnder  the  same  to  my  Heir,  who  shali 
surrender  the  same  to  the  Purchaser  and  his  Heirs,  and 
Divide  the  Money  equally  among  the  other  Sons  and  their 
Representatives,  excluding  the  Eldest  Son  from  any  Share 
at  all,  for  such  refusal.  But  I  devise  luv  Estates  to  the 
Use  of  my  Daughter,  and  of  my  Son  in  Law,  and  of  my 
Grandson,  for  their  Lives,  on  these  Conditions  onely.  That 
they,  or  some  of  them,  who  can  perform  the  same,  shall  Suffi- 
ciently sottle  my  Copv-hold  Lands  and  Tenements  to  the  Uses 
of  my  Wi'l,  which  I  have  either  not  Surrendered,  or  not 
Sufficiently  Settled  to  those  Uses,  and  if  they  neglect  or 
refuse  to  do  this,  then  my  Trustees  shall  hold  all  such 
Copyhold  Praemises  to  Charitable  Uses,  and  Divide  the 
Rents  aequally  for  setting  up  Young  Men  in  Trade,  and 
in  portioning  Young  Maids  in  Marriage.  That  they  or  any 
of  them,  who  can  perform  the  same  shall  not  bar  my 
Reversion  of  in  Fee  of  the  Estatf  s  I  settled  on  my  Daughter's 
Marriage,  or  if  thev  have  so  done,  that  the  same  Estates  shall 
be  settled  to  the  Uses  of  my  Will.  That  mv  Grandson,  his 
Sons  and  Daughters  and  their  Husbands,  while  in  Possession 
of  my  E-tates,  shall  take  and  write  my  Surname  before  their 
own,  and  quarter  ray  arms.  And  on  any  of  them  failing  in  tho 
Performance  of  any  of  the  said  Conditions,  my  Trustees  shall 
hold  my  Estates,  for  the  life  of  eaih  Person  so  failing,  to  the 
Use  of  ilie  Chancelor,  Masters,  and  Scholars  of  the  University 
of  Cambridge,  to  distribute  the  Rents  and  Profits  in  such  Gold 
Medals,  in  such  manner,  and  for  su.'h  pu'pose  as  before 
mentioned.  I  direct  my  Executors  to  procure  a  Die  to  be 
Engraved,  proper  to  Strike  Medals  of  Gold  of  Five  Guineas 
Va'ue.  The  obverse  to  be  an  Imitation  of  my  Marble 
Medallion  Bust,  the  Motto.  ESSE  ET  VIDERI.  On  the 
Exergue,  in  two  linfs,  GVLIELMVS  BROWNE,  EQVESl. 
NAT.  III.  NON.  IAN.  A.I.  MDCXCII.  On  the  Reverse, 
Apollo,  radiated  seated  on  An  Advanced  Throne,  resting 
his  Lyre  on  his  left  Knee  with  his  left  hand,  and  extending 
his  Right  hand  with  a  Laurel -wreath  over  the  head  of  a 
Scholar,  with  a  Gown  and  band,  kneeling  on  the  Steps,  and 
praesenting  a  Scroll  in  his  Right  hand,  and  holding  down  his 
Square  Cap  with  his  left  hand.  The  Motto,  SVNT  SVA 
PRAEMIA  LAVDI.  On  the  Exergue,  in  two  Lines,  ELECTVS 
COLL.  MED,  LOND,  I  PRiE^ES.  A.S.  MDCCLX[X]VI. 
With  this  shall  be  struck  Two  Gold  Medals  of  Five  Guineas 
Value,  and  sent  to  the  Vice  Chancellor  of  Cambridge 
annually  in  the  bpeinning  of  January,  to  be  given  by  Him, 
at  the  following  Commencement,  to  Two  Under-graduates  : 
one  of  whom  shall  Deliver  to  Him  in  June  before,  the  best 
Greek  Ode,  in  imitation  of  Sappho ;  the  other  the  best  Latin 
Ode  in  imitation  of  Horace,  on  a  Subject  to  fee  appointed  by 
Him,  in  January  before.  Which  Odes  shall  be  fairly  written, 
dated,  and  subscribed  by  the  Authors,  in  a  B.iok,  to  be  laid  on 
the  Registers  Table,  for  public  Inspection,  at  the  Commence- 
ment, And  I  charge  my  Estates  for  the  perpetual  Performance 
of  this  annual  bequest,  I  give  to  the  Praesidentand  College  or 
Commonalty  of  the  Faculty  of  Physic,  London,  Two  Hundred 
and  Fifty  Pounds,  In  Trust,  for  Foundinga  Latin  Medical  Lec- 
ture, to  be  read  every  Year  on  three  Successive  Days,  in  their 
Theatre,  Notice  being  given  three  Days  before  in  the  News- 
papers, by  oneof  the  twelve  junior  Fell :>ws,  to  be  Appointed 
hy  the  Praesidentand  Senior  Elect,  on  a  Subject  of  his  own 
Choice  :  for  which  heshall  be  paid  by  the  College  the  clear  Sum 
of  Ten  Pounds,  And  in  every  Year,  when  the  Lecture  shall  noS 
be  read,  that  Sum  shallbepaidby  the  College  to  theSocietyfor 
Promoting  Christian  Knowledge  in  Hattou  Garden,  of  which  I 
have  long  been  a  Member,  or  to  the  Society  fur  propagating  the 
Gospel  in  Foreign  parts,  at  their  Choice.  I  give  my  Dauehter  All 
ray  Personal  Estate,  Money  in  the  Funds,  Pl.ite,  Jewels,  Pictures, 
Linnen,  Household- Furniture,  Chariot,  Horses  &  Moveables, 
except  such  as  herein  specifically  given.    I  give  my  Grandsoi 
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my  Diamond  Rings,  Diamond  Buckle,  and  Stone  Imitation  of 
it,  Gold  Watch  &  Chain,  and  Seals,  and  my  GAd  Crook- 
headed  Uiekary  Stick,  and  all  my  Books  and  Papers,  except 
such  as  my  D.iughter  shall  chuse,  and  those  having  her 
Maiden  Arms,  Desiring  him  to  continue  them  in  their  four 
Classes,  and  to  charge  bis  Successors  so  to  continue  them. 
The  remaining  Pieces,  which  I  published,  I  desire  he  will  give 
amongst  Friends,  and  dispose  of  as  he  pleases.  1  give  Alice 
Sigley  the  Fuiniture  of  my  fore  Parlour,  except  Pictures, 
and  Marble  Table,  and  Bast,  and  also  of  my  two 
Pair  of  Stairs  Blue  Bedchamber,  together  with  my  Leather 
bottom-Chairs,  and  three  smaller  claw-Tables,  and  the 
Furniture  with  the  Clock  of  my  Kitchin  and  back  Kitchin. 
I  give  her  Sisttr  the  Furniture  of  my  two  pair  of  Stairs  Green 
Bed-Ohamber.  and  Servants  Garret.  And  I  give  each  of  them 
a  complete  Set  of  China  Coffee  and  Tea  things  with  six  Silver 
Tea  Spoons  i;  a  pair  of  Ton^s.  I  give  all  my  Servants  a 
Year's  Wage.=.  that  is,  to  my  House-kteptr  Ten  Pounds,  to  my 
Cook  Seven  Pounds,  to  my  Coach-man  Fourteen  Pounds,  to 
my  Footman  Seven  Pounds.  I  give  Ten  Guineas  to  be  dis- 
tributed among  twenty  poor  Widows  of  the  Parish  of  St. 
<jeorge  the  IMartyr,  not  receiving  the  Parish  Relief*  In 
Witness  whereof,  1  have  to  this  my  Will  contained  in  three 
Sheets  of  Paper,  all  written  with  my  own  Hand,  set  my  hand 
and  Seal  on  this  Eleventh  Day  of  February  in  the  Year  of 
Our  Lord  One  Thousand  Seven  hundred  and  Seventy  two 

EPITAl'HII  IlIbTICHON  PENTAMKTRVM.  1 

•I  HOMO,  HV.MANI  A  SK  AI.IENVM  NIL  PVTANS  !       W.  BrOWNE. 
[  PATRIA,  O  '.  PKKPliTVA  KSTO  ET  LIBERA  !  J 

Signed,  Sealed,  Published,  and  Declared  by  the  Testator  to 
■be  his  last  Will,  in  Our  praesence,  and  Witnessed  by  us,  in 
his  praesence,  the  Interlineations,  and  Addition,  to  which  an 
asterisc  refers,  being  first  made.  Charlotte  Schaw— Elizabeth 
Schaw— Charlotte  Schaw  Junr. 

Codicil. 
I  Sir  WiLLiAJi  Browne  of  Queen  Square  in  the  Parish  of 
f^t.  George  the  M*rtyr,  and  County  of  Middlesex  make  this 
Codicill  to  my  last  Will,  in  manner  following.    I  devise  the 
Moiety  of  Two  Leases  of  Linds,  lying  in  Runcton  Holme,  and 
in  Wigenhall  and  Elsewhere  in  the  County  of  Norfolk,  holden 
under  the  Master  and  Fellows  of  Gonville  and  Caius  College 
in  tlie  University  of  Cambridge,  which  I  lately  Purchased  of 
the  Assignee  of  Robert  Harvey,  a  Bankrupt,  to  my  Friends 
and  Trustees  in  my  Will  named,  In  Trust  to  renew  the  same 
from  time  to  time  in  their  Names,  out  of  the  Rents  and 
Profits  thereof,  and  to  permit  my  Grandson  Martin  Folkes,  of 
Hillington,  in  the  County  of  Norfolk,  Esq  ,  to  receive  the  rest 
of  the  Rents  and  Profits  thereof  for  his  life,  and  after  his 
decease,  to  permit  his   Son  and  Sons,  whom  he  ehall  have 
Appointed  by  Deed  or  Will,   and   his  and  their  Executors 
and  Administrators,  and  for  want  of  such  Appointment  his 
first,   second,   and    every  other  Son  Successively,    and    his 
.Executors  and  Administrators,  to  receive  the  rest  of  the  Rents 
and  Profits  thereof,   and  for  want  of  Sons,   to  permit  his 
Daughter  and  Daughters,  whom  lie  shall  have  appointed  by 
Deed  or  Will,  and  her  and  their  Executors  and  Administra- 
tors, and  for  want  of  such  appointment,  his  Daughter  and 
Daughters   Successively,   and  her  and  their  Executors  and 
Administrators,  ta  receive  the  rest  of  the  Rents  and  Profits 
thereof,  and  for  want  of  Daughters  I  will  that  my  Trustees 
shall  Assign  over  the  Moiety  of  ray  two  Leases  to  the  Chan- 
cellor,  Masters,    and    Scholars  of    the    University  of   Cam- 
bridge.     In   Trust,   for    the    same  Uses,   to    which   I   have 
Appointed  my  oth>-r  Estates,  that   I  have  devised  to  tbem 
;  in  my  Will.     By  Recommendation  of  Doctor  Cooke,  Yice- 
Chancellor  of  the   Univerdty  of  Cambridge,   I  will  that  a 
Third  Gold    Medal  of    like    kind    with    those    two    in    my 
Will    mentioiitd,    shall    be  sent  by  my  executor  annually, 
with  tho3e  Two,  to  the  Vice-Cliancellor  of  that  University  for 
the  time  being,  to  he  given  by  him  to  the  Undergraduate,  who 
shall  produce  the  best  Greek  I'lpigramm  after  the  Model  of 
Anthologia  and  the  best  Latin   lOpifiramm,  alter  the  Model  of 
Martial,  on  a  Subject  of  his  appointing,  to  be  given  all  Three 
on  the  Commencement  Day,     I  Cliarge  my  Estates  also  with 
this  third  Medal   for  ever.     1  will   that  my  Executor  shall 
cinse  a  Marble  Monument  to  Ije  erected  lor  me  in  Westlu^ 
.\bbey,    according    to    the    Draught    No.    Ill,    left    by    me 
for  that  purpose,  with  the  Inscriptions  I  have  directed  for  it. 
The  Arch  ou  the  West  Side  of  the  IC  ist  Door  leading  into  the 
Cloisters,  whereon  is  a  small  Oval  Bust,  which  it  seems  may 
be  put  up  on  the  Vacancy  over  the  Arch,  is  the  place   f 
appoint  for  it.    I  desire  my   Executor  to  shew  the  Draught 
rirat  to  Mr.  Wilton,  in  Portland  Street,  and  then  to  Mr.  Moore 


in  Bemers-Street,  and  whose  Proposals  he  most  approves,  to 
prefer  him  to  execute  it.  I  bequeath  to  my  Housekteper  Alice 
Sigley,  for  her  very  long  and  faithfull  Service,  from  her  Age 
of  Fifteen  Years,  to  her  Ltdy,  to  my  Daughter,  and  to  myself, 
a  Gold  Mourning  King,  and  all  my  Household  Furniture,  being 
grown  Old-fashioned  and  useless  to  my  Grandson,  with  my 
Household  and  Wearing  Linnen,  and  Cloaths,  except  that  my 
worst  Suit  shall  be  given  to  my  F'ootman,  and  my  Slippers  and 
all  my  Shoes  to  my  Coachman.  I  give  her  also  all  my  China, 
except  the  Furniture  of  my  Dining  Room  Chimney  Piece,  and 
Eleven  Dishes  and  Covers,  with  the  Plates  to  them  belonging, 
and  the  curious  Rtd  China  Tea-Pot  with  Silver  Spout,  and 
the  Cups  and  Saucers  with  a  Bntteitly  on  their  bottoms,  and 
beautiful  Basons,  which  as  they  were  remarkable  Favourites 
of  his  Mother  and  Grandmother,  f  desire  my  Grandson  will 
keep,  and  also  set  a  high  Value  on  them.  And  as  I  know  it 
will  be  the  greatest  gratification  to  my  Housekeeper,  to  have 
the  Custody  during  her  life  of  the  Pictures  of  her  Lady,  and 
Father,  and  of  my  Daughter,  and  of  myself,  which  all  four 
hang  in  my  Dining  Room,  I  Desire  that  she  may  have  this 
gratification  from  my  Executor.  Lastly  I  will  that  my  three 
Favourite  Coach-Horses,  and  my  Daughters  Favourite  Clara 
shall  be  taken  Care  of,  and  Indulgently  maintained  by  my 
Executor,  during  their  respoctive  Lives.  In  Witness  whereof, 
I  have  to  this  my  Codicil  set  my  hand  and  Seal,  this  Twenty 
First  day  of  July,  in  the  Year  of  Our  Lord  1773.  W.  Browne. 
Signpd,  Sealed,  Published,  and  declared  to  be  a  Codicil  to  his 
last  Will,  by  the  Pestator  in  Our  Presence,  and  Attested  by 
us,  in  his  Presence.  Witness  Charlotte  Schaw — Elizabeth 
Schaw — Charlotte  Schaw,  Junr. 

This  Will  was  Proved  at  London  with  a  Codicil  the 
twelfth  day  of  April  in  the  Year  of  Our  Lord  One 
thousand  Seven  hundred  and  Seventy  four  before  the 
Worshipful  Andrew  Cnttee  Ducarel  Doctor  of  Laws 
Surrogate  of  the  Right  Worshipful  Sir  George  Hay  Knight 
Doctor  of  Laws  Master  Keeper  or  Commissary  of  the 
Prerogative  Courtof  C mterbury  lawfully  constituted  by 
the  Oath  of  Martin  Fjlkes  Esquire  the  Grandson  of  the 
Deceased  and  Surviving  Executornamed  in  the  said  Will 
to  whom  Administration  was  granted  of  all  and 
singular  the  Goods  Chattels  and  Credits  of  the  said 
Deceased  having  t)een  first  Sworn  duly  to  Administer. 

Edwy  G.   Cla-jton. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
December  22nd,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneis  in  the  chair. 

Scheme  of  E.ranmiations. 
A  letter  was  received  from  the  Privy  Council  with  reference 
to  the  scheme  of  examinations  as  submitted  by  the  Central 
Midwives  Board  for  approval.  The  Privy  Council  considered 
that  the  Examiners  appointed  by  the  Central  Midwives  Board 
should  be  duly  qualified  medical  practitioners.  The  Central 
Midwives  Board  altered  the  scheme  of  examinations  in  thia 
respect  and  also  accepted  the  intimation  of  the  Privy  Council 
that  it  should  be  optional  to  the  Examiners  when  they 
thought  fit,  with  the  consent  of  the  Board,  to  employ  for 
certain  parts  of  the  examinations  propi^rly  qualified  women 
who  wen^  not  registered  medical  practitioners,  the  examiners 
paying  these  women  themselvts.  Tlie  date  of  the  first  ex- 
amination, which  was  to  have  been  held  in  July,  1905,  was 
altered  to  June,  1905,  and  it  was  arranged  that  after  tliut  date 
the  examinations  shall  be  held  three  times  a  year  or  oftener 
if  necessary.  The  scheme  of  examinations  as  amended  will 
be  submitted  again  to  the  Privy  Council  for  approval. 

Institutions  for  Trnining  Pupil  Mifltcioes. 
Letters  were  received  from  Mis.  Wallace  Bruce  and  from  Dr. 
Florence  Fleetwood-Taylor,  asking  the  Board  to  formulate 
conditions  in  compliance  with  which  it  would  be  prepared  to 
approve  institutions  for  the  purpose  of  training  pupil  mid- 
wives  under  the  Board's  rules.  Alter  some  discussion  the 
Secretary  was  dire<  ted  to  reply  that  the  Bv^ard  did  not  see  its 
way  to  formulate  the  conditions  referred  to  in  the  letters. 

An  Application  for  Certificate  Poftponeil. 

A  letter  was  read  from  a  medical  officer  of  iieal'h  reporting 

cerlaiu  circamstances  abouta  woman  who  had  npilied  f'  r  the 

c(rtifi'ate  of  the  Central  Midwives  Board.     It  was  infemd 

from  the  report  thatthe  woman  whose  condaot  was  in  qacstion 


ASSOCIATION    NOTICES. 


[Dec.  31,  J904' 


ZZ      „f  bppn   afforded  an  opportunity  for  explanation ;  the 
^olideratYof  of  tt%pl1cat.ra  was  therefore  postponed. 

Charoe  of  Intoxication. 

case  bfestabUshed  to  report  the  same  to  the  Board. 

A  Certifiei  Midivife  Suspended  from  Pf^^l''^^,- ^^  f 

of  a  certified  '->d-''e  ^^^^^  decided  tha°t  a  leUer  should 
r/lent  fo"tK-d!v^rrVp"rnding  her  for  her  breach  of  the 
rules  of  the  Board. 

Vrirnte  and  Confidential  Communi/:atiBm. 
A  iott«r  from  a  ?c"is'ered  medical  practitioner  as  to  the 

fK^aid  marked'privlTe' and  confidential  should  be  con- 
sidered. 3^.^^^^^^  of  Stillbirth  or  Death. 

?ion  should  take  place  if  it  was  considered  necessary. 
yumber  of  Women  on  the  Roll. 

on  the  roll : 

Royal  College  of  Physicians  o£  Ireland 
Obstetrical  Society  of  London      ... 

Rotunda  Hospital        ...  •••  ■■■       "-' 

Coombe  Uospital  ...  —  —        = 

Queen  Charlotte's  Hospital  ...  -      "° 

Liverpool  Lying-in  Hospital         ...  •••       '5^ 

British  Lying-in  Hospital  ...  —  5 

Glasgow  Maternity  Hospital         ...  —         ^ 

St  Mary's  Hospital,  Manchester...  —       Mo 

Manchester  Maternity  Hospital   ...  —        ^7 

City  of  London  Lying-in  Hospital  ...  - 

Royal  Maternity  Hospital,  Edinburgh  ...         41 

Salvation  Army  Maternity  Hospital  ...        i. 

National  Maternity  Hospital,  Dublin  ...         >  = 
Limerick  Lying-in  Hospital 

Cork  Lying  in  Hospital  —  —  ^ 

Eden  Hospital,  Calcutta  ...  — 

■Women  in  bona-iide  practice,  July,  190'  -   "■'^"^ 
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LIBRAKY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

MRMBER9  are  reminded  that  the  Library  and  Writing  Rooms 

at  the  office.  __^ 

BRANCH  MEETING  TO  BE  HELD. 

the  Medici  Society's  ^""'"I'J^f^.lt^^^^J  report  of  Executive,  considera- 
at  3-3op.m.  Agenda  :  ('ene  al  J^^^^'lf'l.\ll°^;-^lE:,iE^y,  S  ovember  26th, 
tiou  of  matters  relerred  to  the  Divisions  cseesuprLt  ,      requested  to 

which  contains  fuU  information  and  which  members  aie^  ^_^^^^  ^^^ 
bring  with  them  to  *«  ■^,«<^' "S).    Membei s  wi.n  ng ^^^^ 

read  papers  are  "-JU^'e*  ^  f'''^i«"^>g5°°^f  t  "e  Bournemouth,  Medical 
ig^ier^.'ic%^w"pi\^KfNyN%^^^^^^ 

MKrHOPorix..  C0..XIKS  Bba.ch  :  ^-^^;-^_^Z^,?Z^7^o^''^toff^ 
f3lf'^£.-w\''KN0wsi.BY'siBL^'^f  ,1  Du'ke  Street.  Grosvenor,  Square, 
Honorary  Secretary.  

seat  timejor  caUing  a  meetjog  "^  Uie  E^^™^  '-^^  ^jf^^^j  Bepresentative 

the  members  by  writing  »"  "J«  ™^*f '  DivWons  Members  are  requested 
Meetii-.g  decided  should  bereferied  to  DiviYons^^'^^^^^ 

to  send  early  replies  to  tlie  "<='!'''«; ^°^'''',f,\!;?fS-.ictiCT  (il  Necessity  of 
as  follows -.-i.  The  taterim  report  01  co„^^a^^^^^^^^  „ork  ;  (3*- 

contract  practice  ;  (:.)  medical  co^^^5"  'atVendaut  ■  (4)  minimum  rate  : 
Friendly  Societies-choice  of  >"<^^'^f„,7,^?°buse  •  /7I  special  services, 
fs  exclusive  of.infants  :  <«  P™"^\f  Jf-^'efn  med^^^^^^  i°  1^8=^' 

2  The  desirability  of  -^o"™"*'^""  ,?,';.'''f,u°.t  Details  of  the  questions 
cases  likely  to  .be  brought  before  the  ^^^%^'^^^^"^iy,o,cAi.}OVB.fiM., 
will  be  found  in  the  StirrLiMENT  to  the  Ki;^ub  luBrmaiT 

Novemtaer,26th     The  clinical  ..eetiugwil^be  held^int    ^^  ^^ 

on  Friday,  February  loth.  at  3. 4,  P  ni-  .,f„"Lcretaries  bv  January  31st, 
secretaries,  .0,  Marshall  Place,  Perth.  ,  ■ 

S0.XH-WKsrKB.B...CH     ThT^eUngofUiis^^^^^^ 

tions  arc  already  P™%'|«f;-\\V  Removal  of  Adenoids  in  ChildUood  - 
of  the  Thorough  and  Systematic  Kemo  .  climate  of  South- 

Dr.W.  Gordon;  Some  ^acAs  and  Fallayi-^^  injection  of 

East  Devon -Mr,  ^j;^ Hamilton  WhUelojd.inua^^  sepsis.-Mr.  W. 
Saline  Solution  m  Cases  ot  Haemoirna^e^  3^^^ 

Woollcombe:  Post-peritoneal  Rupture  01  adqo  ggyeral  meeting  will 

roDClusiou  of  the  busuiess  (^i     .1.  meeting  a  spec^  ^^^^  ^^^^       ^^ 

be  held  (by  order  of  the  Council)  to  consiaci  ^^^i^^e  procedure  in 

SS  ^'at^tersl-ryouN^GV^L^""  .Ztlocfc  terraci,  Torquay,  Honorary 
Secretary.'  " _— ^======= 


Total  enrolled.. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
Meetings   of   the   Council   will   te   beid   on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  18th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  m  their 
Board  Boom  at  2  o'clock  in  the  afternoon  of  Wednesday, 
Ja^ary  X  The  offices  of  the  Metropolitan  Asylums  Board 
arsTtnat'd  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Si,reet  and  near  to  Blackfriars  Bridge. 

ELECTION  OF  MEMBERS. 

General  Secretary  of  the  Association,  429.  btrand. 

(ienerai  secrew  y  ^^^  Elliston,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

aiANCHESTER. 
Royal  Infirnu.ry.-Th.  Eye   Infirmary .-Burnl^^K^oh  ani 
^  their  rentilation.-A  Substitute  for  Tobacco 

REOAHBiKG  the  question  of  beds  0^-  no  beds  m^^^^^^ 
Receiving  House  of  the  Royal  Infirmary,  t^| 'o^^ofgi^e  ^f  the 
motion  and  amendment  submitted  to  ine    aecia 
??ustees.    The  trustees  numbei-^  about    ,30^^^  ^ 

of  them,   according  to  "i«  regulations  ^^^  ^^^ 

circular,  X"  e'puf  s  werrKable  on  Saturday,  December 
iTh^iiha't1l,^;?tM?irev"nday  ,,  ,,, 

At  a  recent  meeting  of  ^he  Board  ot  Manage  j^^^^ 

Royal  Infirmary  It  J^^^f/il^^  ^f,,*  ya  ds  0^^^^  adjoining  the 
by  the  Eye  Hospital  of  \'^^°^^^flZtheiueivmAry  authorities, 
Eye  Hospital,  free  of  c^'^ff^^,''^°^o  fed  that  the  foundation 
^  aro^\tiU°°infil^rrwere/ow^  ^-  ^va^ed  ^  was 
b^JS?S^"Sdl^^'^^^^e^tothe^ig.t 
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from  the  top,  and  this  required  a  very  considerable  amount  of 
calculation. 

On  December  21st  the  Education  Committee  in  Burnley 
received  an  important  report  on  the  hygienic  condition  of  its 
schools.  The  medical  officer  of  the  corporation  recently  con- 
demned the  bad  ventilation  and  overcrowding  of  the  class- 
rooms as  being  in  great  measure  responsible  for  the  spread  of 
measles  and  other  infectious  diseases.  This  report  was 
characterized  as  exaggerated  and  unwarranted,  especially  aa 
regards  the  modem  council  schools,  by  members  of  the 
Education  Committee.  An  independent  investigation  was 
undertaken  by  the  medical  officer  to  the  education  authority, 
in  conjunction  with  the  borough  analyst  and  surveyor. 
Their  first  report  deals  with  four  schools,  and  in  two  of  these 
— both  voluntary  schools — serious  defects  in  ventilation  were 
found.  In  one  class-room  the  carbon  dioxide  reached  1647 
parts  per  lo.oco.  How  can  children  do  good  work  in  such  an 
atmosphere  ?  Ttie  eiftets  upon  their  physical  health  must  also 
be  considerable. 

The  medical  officer  of  health  of  Gorton,  in  writing  about  a 
substitute  for  tobacco,  says  :  "Thousih  smoking  is  generally 
voted  by  non-smokers  and  the  opposite  sex  to  be  a  dirty 
habit,  it  nevertheless  becomes  by  constant  use  a  soothing  one 
to  some  millions  of  men,  and  certainly  is  not  nearly  so 
harmful,  individually  or  socially,  as  drinking  alcoholic 
beverages."  The  substitute  proposed  is  "  the  dried  petals  of 
the  chrysanthemum  flower."  The  petals  can  be  dried  on 
a  newspaper  after  they  have  served  their  purpose  as  decora- 
tions, or  may  be  used  fresh.  To  obtain  a  scented  mixture, 
add  a  small  quantity  of  cascarilla  bark,  broken  fine. 

CORRESPONDENCE. 

THE  GEXTLE  CRAFT  OF  ADVERTISEMENT. 

Sir, — My  attention  has  been  called  to  the  fact  that  in  the 
current  number  of  the  Lonion  Magazine  there  appears  an 
advertisement  of  a  patent  dentifrice,  of  the  merits  or  demerits 
of  which  I  know  nothing,  in  the  form  of  an  article,  at  the 
head  of  ■vliich  my  name  appears  in  such  a  way  as  to  create  the 
impres!:^ion  that  I  am  the  author. 

Should  any  one  chance  to  read  the  article — perhaps  an 
unlikely  supposition— bewilderment  must  follow,  for  whereas 
my  name  appears  in  full  and  in  large  type,  where  the 
author's  name  should  be,  there  are  in  the  article  quotations 
from  an  address  of  mine  to  the  Sanitary  Inspectors'  Associa- 
tion in  the  third  person  singular.  I  should  not  wonder  if  the 
conclusion  were  that  the  diligent  use  of  this  particular  denti- 
frice had  resulted  in  mental  aberration  and  megalomania,  a 
conclusion  which  may  derive  support  from  the  circumstance 
that  I  am  about  to  start  on  a  voyage  to  the  West  Indies. 

Permit  me  to  say  that  I  am  not  the  author  of  the  article, 
that  I  never  before  heard  of  this  particular  tooth  tout,  and 
that  the  use  of  my  name  is  entirely  unauthorized.  I  have 
asked  for,  and  shall,  I  hope,  obtain  an  apology  and  under- 
taking that  the  advertisement  shall  not  appear  again  in  its 
present  form.  I  can,  of  course,  have  no  objection  to  quota- 
tions from  my  published  writings,  but  the  typographical 
■euggestio  falsi  in  this  advertisement  calls  for  prompt  exposure, 
as  it  is  obviously  capable  of  indefinite  extension. — I  am,  etc., 

London.'.uec.  24tu.  .James  Crichton-Bhowxe. 


THE  CAUSATION  OF  IN.SANITY. 
Sir, — For  many  years  I  have  made  special  inquiries  on  the 
point  raised  by  Dr.  C.  H.  Foley.  Dealing  with  patients  of 
the  middle  class,  about  1,000  cases  have  been  under  care  in 
Murray's  Royal  Asylum  during  the  last  twenty-five  years.  A 
few  have  occurred  with  a  history  of  the  forceps  having  been 
used  at  birth,  but  not  one  of  these  was  uncomplicated  by 
other  causal  factors.  I  quite  agree  that  it  would  be  important 
to  have  records  of  the  life-history  of  persons  so  brought  into 
the  world.  The  immediate  effects  of  the  midwifery  forceps 
are  apparent  enough,  and  cases  have  been  recorded  of 
undoubted  cerebial  traumata.  One  would  suppose  that  later 
«flVcts  would  be  apparent  in  asylum  statistics  ;  but  the  refer- 
ences are  scanty.  Bucknill  and  Tuke  quote  Dr.  W.  A.  F. 
Browne  as  having  attributed  to  the  forceps  the  occasional 
origin  of  idiocy,  moral  insanity,  and  a  tendency  to  mental 
and  nervous  weakness.  Kellogg  (1S97)  states  that  difficult 
and  instrumental  delivery  may  result  in  an  intellect  "nipped 
in  the  bud,"  but  supports  his  dictum  by  no  statistics. 
Dr.  Langdon  Down's  observations  on  2,000  feeble-minded 
children  show  that  3  per  cent,  had  been  born  after  the  use  of 


the  forceps,  but  in  nearly  all  there  was  a  distinct  neurotic 
inheritance  ;  and  Dr.  Shuttleivorth  concludes  that  protracted 
pressure  without  instrumental  interference  is  a  much  more 
potent  cause  of  mental  defect  than  can  be  attributed  to  the 
use  of  the  forceps. 

In  my  experience  it  has  been  impossible  to  correlate  this 
cause  with  occurring  insanity ;  but  it  is  just  in  relation  to 
these  important  questions  that  the  careful  statistics  of  general 
practitioners  would  be  of  value  to  the  profession,  if  they  were 
only  recorded. — I  am,  etc., 

Perth,  Dec.  24th.  A.  R.   TJrQUHART. 

VISCERAL  DISEASE  AND  MENTAL  PHENOMENA. 

Sir, — The  perusal  of  Dr.  John  F.  Elliott's  letter  in  the 
British  Medical  Jot'RNAL  of  December  24t,h  leads  me  to  give 
a  few  notes  of  what  I  thought  to  be  a  remarkable  recovery  of 
lost  mental  power  after  the  removal  of  a  large  stone  from  the 
bladder. 

The  patient  was  a  clergyman,  and  owing  to  his  utter  mental 
failure  with  a  few  delusions  he  was  placed  in  a  private  asylum 
under  the  late  Dr.  Forbes  "Winslow.  After  a  time  he 
developed  symptoms  that  induced  us  to  take  him  to  the  late 
Sir  Henry  Thompson.  Sir  Henry,  after  one  or  two  soundings, 
at  last  detected  a  stone  in  the  bladder  of  such  a  size  that  it 
was  judged  best  to  remove  it  by  lateral  lithotomy.  The 
reverend  gentleman  recovered  well  from  the  operation,  and 
the  remarkable  point  was  that  his  mind  became  restored,  so 
that  for  several  years  he  was  able  to  preach  in  various  churches 
and  seemed  perfectly  restored  to  health.  After  a  time,  how- 
ever, he  failed  and  became  weak  in  mind,  eventually  dying 
about  the  age  of  80  years  in  the  country. 

At  one  time  there  was  a  suspicion  of  a  return  of  the  bladder 
trouble,  but  no  stone  could  be  found  when  he  was  sounded  by 
Mr.  Buckston  Browne.  I  feel  it  due  to  the  memory  of  that 
eminent  surgeon.  Sir  Henry  Thompson,  to  say  that,  learning 
the  patient  was  but  poorly  provided  with  means,  he  would  not 
accept  any  fee  from  his  friends  for  the  operation. — I  am,  etc., 

BogHor,  Dec.  27th.        John  C.  Thorowqood,  M.D.,  F.R.C.P. 


Sir, — It  is  always  best  to  "verify  one's  quotations,"  and 
the  letter  of  Dr.  Jno.  F.  Elliott,  of  Natal,  in  the  British 
Medical  Journal  of  December  24th,  quoting  with  approval 
what  I  wrote  in  the  Journal  of  September  24th,  under  the 
above  heading,  was  not,  as  I  then  thought,  from  "  a  recent 
scientific  article,"  but  is  from  the  pen  of  that  keen  observer 
of  human  nature  in  health  and  disease,  the  late  Oliver 
Wendell  Holmes,  M.D.,  the  exact  quotation  being:' 

It  is  a  remark  I  have  heard  from  the  wise  Patriarch  of  the  Medical 
Profession  among  us,  that  the  moral  condition  of  patients  with  disease 
tthovc  the  great  breathing  muscle,  the  diaphragm,  is  much  more  hopeful 
than  that  of  patients  with  disease  below  it,  in  the  digestive  organs. 
Many  an  honest  ignorant  man  has  us  given  pathology  when  he  thought 
he  was  giving  us  psychologit. 

Oliver  Wendell  Holmes  must  have  written  this  at  least 
thirty  years  ago.  It  would  be  interesting  if  any  of  my 
medical  brethren  could  tell  U3  to  whom  Oliver  Wendell 
Holmes  was  referring  as  "the  wise  Patriarch  of  the  Medical 
Profession." — I  am,  etc., 

Worthing,  Dec.  zeth.  W.  L'HEURBtrs  Blenearne. 


ANTITYPHOID  INOCULATION. 

Sir, — Dr.  Wright  having  dismissed  "  the  minutiae  of 
statistics  "  on  which  alone  the  divergences  between  the  data 
provided  by  Lieutenant-Colonel  Simpson  and  those  provided 
by  Dr.  Wright  himself  depend,  now  proceeds  to  dismiss 
logical  method  from  the  field.  The  differences  on  which 
stress  is  laid  by  Dr.  Wright  in  his  book  are  largely  of  the 
order  of  the  probable  errors  of  random  sampling.  If  "  the 
uncertainty  of  clinical  diagnosis,"  and  the  fallacies  intro- 
duced by  "  the  carelessness,  untrustworthiness,  or  ignorance 
of  individual  observers "  are  in  this  case  a  more  serious 
source  of  error  than  the  deviations  due  to  random  sampling, 
then  there  is  no  reliance  whatever  to  be  placed  on  the  slight 
balance  which  I  certainly  find  in  favour  of  antityphoid 
inoculation.  I  think  Dr.  Wright  can  hardly  be  conscious  of 
the  manner  in  which  his  latest  proposition  logically  destroys 
his  own  case. 

I  fear  there  must  be  some  weaker  spot  than  I  have  hitherto 
noticed  in  Dr.  Wright's  defence,  or  he  would  scarcely 
condescend  to  ask,  "  Was  the  Committee  to  indite  to 
Professor  Pearson  polemical  letters  such  as  I  am  now  in- 

'  The  passugo  occurs  in  The  ProScfsur  nl  the  Urcakfatt  TabU,  p.  lii.  In  The 
Breakfast  Table  Series,  published  by  Geo.  Rou'Uedge  and  Sons,  1902. 
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diting?'  A  Committee  which,  in  Dr.  Wright's  opinion,  could 
not  ask  written  questions  without  adopting  Dr.  Wright's 
polemical  attitude  would  undoubtedly  be  one  to  be  avoided, 
and  could  hardly  be  described  as  a  "  scientific  court."  Indeed 
most  'courts"  <  mbrace  a  judge,  who  is  fairly  impartial,  and 
do  not  include  the  plaintifl'  on  the  jury.  In  other  word?,  the 
constitution  of  rojal  and  other  commissions  iu  this  country, 
on  which  all  or  some  of  the  interests  concerned  are  repre- 
sented, bears  the  lea&t  resemblance  to  that  of  a  judicial  court 
of  any  investigating  body  I  know.  Dr.  Wright  tella  us  that 
my  venturing  to  differ  from  the  three  adjudicating  committees 
on  a  question  of  statistics  is  "'  exactly  as  if  a  calculator, whose 
office  it  was  to  compute  the  strength  of  certain  shipbuilding 
materials  were  to  contend  that  he,  and  not  the  practical  sea- 
man, was  the  proper  judge  of  the  performances  of  a  ship." 
The  illustration  is  an  apt  one,  for  I  take  it  that  the  calculator 
would  be  a  better  man  than  the  practical  seaman  to  determine 
as  a  result  of  his  calculations  whether  the  loads  the  seaman 
insisted  on  the  vessel  can-ying  would  not  cause  it  to  "  hog  " 
badly  when  launched.  I  opine  that  the  ship  "  Routine 
Inoculation,"  if  built  on  the  present  design,  stands  a  fair 
chance  of  hogging  badly  if  she  be  ever  launched. 

Dr.  Wright  evidently  considers  that  readers  of  the  Bkitish 
Medical  Jouhnal  do  not  preserve  their  back  numbers.  Fcr 
the  few  who  do  not  I  put  in  parallel  columns  my  original 
words  and  Dr.  Wright's  version  of  them  : 

jly  Statement,  Dr.  Wright's  Vernon. 

I.  In  the  days  when  this  need  "  It  ought  to  have  been  impos- 
[that  is,  a  corps  of  expert  medical  eible  " — I  am  quoling  Professor 
statisticians]  is  supplied,  it  will  be  Tearson  almost  lilerally — "  for  the 
impossible  for  such  a  '*  synoptical  three  committees  of  medical  and 
table"  with  critical  commentary  as  bacteriological  experts  who  have 
that  printed  by  Dr.  Wright — a  table  successively  adjudicated  upon  the 
without  a  sioele  probable  error  question  of  antityphoid  inocula- 
ca'culatcd — to  be  taten  as  statis-  tion  to  have  arrived  at  a  decision 
lical  evidence.  It  will  be  impos-  withotit  rcfeiTing  the  matter  to  me 
sible,  then,  for  three  committees  to  or  one  of  my  guild."  [The  quota- 
report  in  favour  of  any  form  of  tion  marks  are  Dr.  Wright's,  who 
inoculation  without  expert  con-  states  that  in  my  last  letter  I  have 
sideration  of  "  statistical  minu-  arrogated  to  myself  and  "  my 
tiae."  guUd" — whatever   that  may  be — 

an     exclusive     right    of     passing 
judgement  on  statistical  methods.] 

II.  I  should  rot  be  at  all  sur-  It  is  surely  unworthy  of  any  one 
prised,  now  that  attention  has  who  fellows  scier.ce  to  exult  as  he 
been  drawn  to  the  matter  by  does  at  the  close  of  his  letter,  iu 
recent  leaders  in  the  public  press,  the  thought  that  the  forces  of 
that  the  effect  of  the  discussion  in  ignorance  may  perchance  have 
the  House  which  may  result  will  been  set  in  motion  by  his  words. 
not  only  be  to  reverse  the  decisicn  [The  "  forces  of  ignorance," 
of  the  \Var  OlBce  Antityphoid  Com-  if  they  have  been  set  in  motion  at 
mittee,  but  unfortunately,  to  all,  have  not  been  aroused  by  any 
check  that  energetic  improvement  words  of  mine  in  this  Jourxal, 
by  re.'^eirch  and  experimental  in-  bu!".  by  a  very  indiscreet  leader  iu  a 
oculatiou.  which  I   hold,   no  less  public  newspaper.] 

than  Dr.  Wright,  to  be  highly  im- 
portant, and  justified  by  the  statis- 
tical results  obtained. 

Since  Dr.  Wright  has  declined  the  consideration  of 
"statistical  muutiae,"  and  will  not  regard  the  ''malhe- 
maticil  expression,"  which  is  the  only  satisfactory  test  of 
whether  ditfereuces  in  rates  are  significant  or  not ;  and,  since 
rejecting  these  forms  of  reasoning,  he  has  fallen  back  on 
ai-gumeuts  such  as  I  have  displayed  above,  it  appears  to  me 
more  than  ever  unorodtable  to  continue  this  controversy. — 
am,  etc  , 

London,  Dec.  23rd.  Kaul  Pearson. 

CANCER  AND  PRE-CANCEEOUS  CONDITIONS. 

SiK, — In  reply  to  Mr.  Mayo  Robson's  commuLi.-ation  in  the 
British  Mkdical  Jotjrnai,  of  December  24th,  I  venture  to 
believe  that  the  very  precise  and  detailed  facts  contained  in 
my  previous  letter  (p.  1665)  cannot  be  c-infuted  merely  by 
citing  the  opinions— more  or  less  antiquated — of  various 
so-called  aulliorities.  Mr.  Robson  seems  strangely  oblivious 
of  the  fact  that  nothing  c^iuld  pjssibly  be  more  authoritative 
and  to  the  poitit  than  such  data  as  I  have  fnere  adduced  ;  for. 
with  regard  to  this  particular  matter,  these  facts  are  really 
crucial.  I  ura  sure  if  his  "authorities"  had  been  aware  of 
these  new  facts,  they  would  have  formed  more  correct 
opinions  with  regard  to  the  matter  at  issuf  than  they  were 
able  to  do  with  the  imperfeL't  infonmtion  formerly  at  their 
disposal. 

Whatever  may  have  been  the  state  of  affairs  in  the  days  of 
other  years,  J  am  convinced  that  at  the  present  time,  in 
scientific  circles,  the  opinions  of  "aulhoiiiies  "  cannot  possibly 


have  any  weight  as  against  such  facts  as   I  have  brought 
forward. 

It  is  this  blind  following  of  "authority"  that  has  led  Mr. 
Robson  so  far  astray.  I  am  of  course,  acqu^iinted  with  his 
book  on  Di-easfs  of  the  Gall  Bladder,  etc  ,  as  «ell  as  with  the 
chief  publications  relating  to  primary  cancer  of  the  gall 
bladder.  In  treating  of  the  comparative  imidence  of  the 
latter  malady,  Mr.  Robson  meivlysays:  "It  is  n^it  nearly  so 
uncommon  as  was  once  believed;''  but  he  offers  not  one 
particle  of  evidence  in  support  of  this  pious  opinion,  which  I 
suppose  he  derived  from  his  predecessors— Courvoisier, 
Musaer,  Delcao  Ames,  etc.— all  of  whom  Siiy  exactly  the  sume 
thing,  without  making  the  slightest  attempt  to  verify  their 
assertions.  Yet  it  would  not  have  been  difficult  for  any  or 
all  of  them  to  have  done  so  ;  and  how  much  more  convincing 
a  few  independently  ascertained  facts  would  have  been,  tliatt 
these  oft-repeatfd,  but  never  verified,  pUtiludts ! 

Having  myself  thoroughly  proved  this  priblem  by 
analysing  the  data  published  by  several  of  the  chief  L'lnd'a 
hospitals  during  a  long  series  of  years,  I  am  able  to  slate 
positively  that  primary  cancer  of  tlie  gall  bladder  i*  one  of 
the  very  rarest  Icrms  of  cancerous  disease,  for  of  iS  42S  cancer 
patitnts  consecutively  undtr  hospital  treatment  only  16  had 
primary  cancer  of  the  gall  bladder,  or  i  in  1,152  ca«ea.  ()a 
the  other  hand,  gall  stones  are  common  in  cancerous  pat'ents, 
Muir  having  estimated  the  percentage  at  12.5  per  cent.  Tlle^e 
facts  clearly  prove  that  cancer  of  the  gall  bladder  can  v.ry 
rarely  be  caused  by  gall  stones.  When  gall  stones  and  cancer 
of  the  gall  bladder  are  concomitant,  I  sutimit  that  all  the 
indications  point  to  antecedent  morbid  conditi  ais  of  the 
cystic  mucosa,  as  being  the  determining  factor  of  these  con- 
cretions. 

I  am  convinced  that  my  conclusions  with  regard  to  these 
matters  will  remain  as  firm  as  a  rock  until  some  more  po«-er- 
fnl  solvent  for  them  has  been  disc  )vered  than  Mr  Rjbom's 
so  called  "authorities,"  who,  in  the  points  here  at  iosoe, 
really  have  no  jurisdiction. — I  am,  ttc. 
Clifton,  Dec.  24ih.  W.  Roger  Williams. 


LEAD  IN  WATER  SUPPf.TE?. 

Sir. — In  your  comments  on  my  pamphlet  in  reference  fo 
the  above  occur  the  words,  "  Notwithstanding  the  tern- dial 
measures  suuposed  to  be  adopted  by  the  wdter  authorities," 
and  yon  make  the  exi  client  sugs;estion  that  arJeqinte  super- 
visory power  should  be  vested  iu  some  central  authority  to 
enforce  the  efficient  tivatinent  of  all  moorland  iviiter  sup- 
plies, "  60  that  even  the  last  traces  of  plumbo-solveut  abii  ity 
may  be  constantly  removed." 

The  effect  of  a  public  discussion  by  public  analysts  and 
eminent  water  engineers  resulting  upon  the  issue  of  my 
pamphlet  was  that  too  samples  of  water  were  anal>sed  l>y  tlie 
West  RidiEg  County  Council,  when  it  was  discovered  that 
most  of  the  Yorkshire  towns  are  still  using  water  cont-iinii)g 
a  dangerous  quantify  of  lead.  Tlie  county  eoniicil  iher.  upon 
unanimously  resolved  to  promote  a  Bi  1  in  Parliamt  nl  ^^ek- 
ing  powers  to  compel  the  offending  corporations  to  neu  raiizo 
the  acidity  of  their  water. 

I  am  pleased  to  learn  also  that  an  eminent  member  of  the 
Local  Gtivernment  Board  medical  staff  is  at  thM  piesHnt  time 
iuvestigating  the  effects  of  lead  poisoning  produced  by  long- 
continued  small  doses. — I  am,  etc., 

Halifax,  Dec.  =ist.  Aspin'all  MAR3DEN,'L.S.Sc.Durh. 


NEGRO  IMMUNITY  FRO.U  MALARIA  AND  YELLOW 
FEVER. 

Sir,— There  are  side  issues  arising  from  the  discovery  of  the 
mosquito  conveyance  of  malarial  and  yello*  fever  iir'n-iinu 
wliiih  deserve  at  least  a  passing  notice.  Darwin  stat<  s,  in  his 
DefCint  of  Man^  "  that  negroes  and  even  niu'altofs  aie 
almost  completely  exempt  fiom  the  yellow  'ever,  and  that 
they  libevtise  escape  to  a  large  extent  the  fa'al  inteniii'tent. 
fevers  that  prevail  along  .  .  .  the  shores  of  Africa"  Whetce 
he  postulates  "  that  this  immunity  seems  to  be  partly 
inherent,  depending  on  some  unknown  peculiarity  01  cii- 
stitution,  snd  partly  the  result  of  acclimaHztticn."  fie  moie- 
over  tentatively  suggests  that  this  "uijknoivn  pecalianty  i>f 
constitution  may  bear  some  relation  to  the  colour  ol  tlie 
netro  skin." 

There  are  oome  questions  I  should  like  to  ask,  and  f  ome 
suggestions  I  should  like  to  make  on  this  subject. 

1.  Is  this  negro  exemption  from  either  nularia  or  jelloiv 
fever  real,  apparent,  or  entirely  imaginary  ?    Ttiat.  so  far  »^ 

f  Second  Editior,  i88j,  Part  I,  chap,  vii,  p.  igj. 
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malaria  is  concerned,  it  ia  not  real,  is  proved  by  Professor 
Koch's  discovery  of  the  Plasmodium  malariae  in  the  blood  of  a 
majority  of  young  negro  cliildren  ia  malarious  districts.  That 
it  13  not  entirely  imaginary  is  equally  well  proved  by  the 
enormously  higher  malarial  white  death  and  sickness  rate 
on  the  West  Coast  of  Africa  than  the  negro  rate  for  the  same 
disease  in  the  same  region,  and  by  the  much  higher  malarial 
death  and  sickness  rates  among  American  negroes  imported 
into  Africa,  as  noted  by  Daiwin^  and  Mary  Kingsley,^  than 
those  among  aboriginal  Africans. 

Granting  that  this  negro  immunity  to  malaria  ia  only  appa- 
rent, or,  rather,  comparative,  still  a  second  question  arises — 
namely : 

2.  What  produces  this  comparative  immunity  in  the 
aboriginal  African  negro  ?  It  must  arise  from  either  (a)  the 
same  kind  of  comparative  immunity  to  endemic  disease  which 
we  find  in  all  resident  races  when  compared  to  maiden  com- 
munities (cf.  the  low  European  death-rate  from  measles  wh<-a 
contrasted  with  the  terribly  high  mortality  of  the  epidemic  in 
the  Fiji  Islands  in  i8;6'J;  or  (6)  from  a  less  exUnsive  or 
virulent  original  infection— that  is,  from  a  comparative  negro 
immunity,  inherent  or  artificially  acquired,  to  the  bite  of  the 
mosquito,  or  (less  probably)  to  an  inherent  insusceptibility  to 
the  toxins  of  the  Plasmodium  malariae,  and  of  the  bacteria 
of  yellow  fever. 

That  it  does  not  arise  from  an  endemic  immunity  is  shown 
from  the  fact,  already  noted,  that  imported  American  negroes 
many  of  whom  must  come  from  the  malarial  swamps  of  the 
Southern  States  of  the  Union,  are  much  more  prone  to  malaria 
than  the  aboriginal  Africans. 

That  it  does  not  arise  from  any  inherent  insusceptibility  in 
the  negro  to  the  poison  cf  malaria  is  shown  by  the  same  fact. 
For  we  cannot  reasonably  hold  that  a  negro  immunity,  which, 
as  Darwin  says,-  "implies  exposure  (to  infection)  during 
a  prodigious  length  of  time,"  could  be  lost  by  a  race  residence 
extending  over  less  than  200  years  on  another  continent, 
where,  moreover,  the  malarial  poison  is  equally  present  and 
potent,  aa  in  Africa. 

There  remains,  then,  as  a  probable  cause  of  this  comparative 
negro  immunity  to  malaria,  some  insusceptibility,  inherf  nt  or 
acquired,  to  the  bite  of  the  mosquito.  If  so,  does  this  lie  in 
some  special  natural  peculiarity  of  the  negro  skin  ^  There  is 
nothing  improbable  in  this,  tince,  as  Darwin  notes,  ''the  colour 
of  skinand  hair  is  sometimes  correlated  ia  a  surprising  manntr 
with  a  complete  immunity  from  the  action  of  certain  vege- 
table poisons,  and  rom  the  attacks  of  certain  parasites,"  of 
which,  of  course,  the  mosquito  may  be  one.  On  the  contrary, 
the  incrtased  susctptibility  to  the  malarial  poison  of 
imported  American  negroes  m  Africa  almost,  if  not  quite, 
equalling  that  of  the  white  race,  negatives  this  theory, 
since  the  skin  structure  of  these  two  branches  of  the  saine 
race  must  be  identical. 

There  must,  then,  be  some  protective  artificial  condition, 
probably  affecting  the  skin,  under  which  the  African  native 
lives,  whicli  is  absent  from  tlie  environment  of  the  white  man 
and  of  the  imported  American  negro.  May  this  not  be  found 
in  the  universal  custom  of  the  Alrican  negro  of  smearing  his 
naked  body  all  over  with  palm  oil  or  other  greasy  material? 
The  following  suggestive  paragraph  in  one  of  Mary  Kiugsley's 
works  '  lends  some  small  amount  of  support  to  this  theory. 
"  lie,"  she  says,  writing  of  a  certain  M.  Saguin  (temp.  178S), 
"  does  not  mind  them— that  is,  motquitos— hims^elf.  Oh, 
dear  no  I  being  a  sort  of  savage,  he  says,  totally  indifferent  to 
the  impression  he  creates  on  the  fair  sex,  so,  if  jou  please,  he 
smears  himself  over  with  butter,  which  preserves  him  from 
the  mosquito's  impertinent  sting."  This  theory  of  negro 
immunity  to  malaria  in  Africa  depending  upon  a  special  arti- 
ficial treatment  of  the  skin  has  two  advantages  :  (i)  It  tits  all 
the  conditions  of  the  problem  to  be  solved ;  (2)  it  is  simple— 
and  it  must  be  remembered  that  a  simple  solution  of  a 
biological  problem  is  always  the  most  probable  one. 

In  this  very  question  of  the  origin  of  malaria,  a  simple 
explanation  of  a  recorded  fact  would  have  supplied  the  solu- 
tion of  the  problem  nearly  a  hundred  years  ago.  Wln/n 
reading  Dr.  Mason  Good's  .SV ?<./'/ o/iV/cf/jcinf  (fourth  edition,  1S34) 
for  the  Xew  Enr/lish  Dictvmary  some  six  or  seven  years  ago,  I 
found  it  there  recorded,"  and  had  the  pleasure  of  drawing  at 
the  time  Sir  Patrick  Manson's  attention  to  the  fact,  that 
M.  Kigaud  de  I'lsle  recommended  so  long  ago  as  1817  the 
wearing  a  fine  silk  gauze  over  the  mouth  and  nose  in  malarial 
-  r.oc.  cii. 

3  WtA  A/rican  Stndieit,  chap,  il,  pp.  ^?  and  -^4. 

*  nirsch'3 Xfa>Kii)0(i*,  N.  Syd.  80c.,  edit,  i,  169. 

'  Op.  etloc.  tit. 

'  rom-th  edition,  vol.  i,  p.  631. 


regions  (a  precaution  which  Sir  James  Outram  actually  success- 
fully adopted  in  India  in  1830'),  while  even  more  amazing, 
M.  Brocchi,  about  the  same  time,  both  successfully  adopted 
de  risle's  suggestion,  and  also  recommended  "the  sleeping 
under  a  fine  mosquito  net  in  all  places  where  inteimittt-nts 
were  epidemic."  That  the  mosquito  net  repelled  mosquitcs, 
which  hence  must  be  the  cause  of  malaria,  was  too  simple  an 
explanation  to  be  received.  The  imaginary  high  specific 
gravity  of  the  imaginary  miasmic  pirlicles  was  held  to  moie 
scientifically  explain  the  phenomena  and  a  great  discovery 
was  hence  postponed  for  seventy-five  years.— 1  am,  etc., 
Piignton,  X>cc.  19th.  W.  Syees,  M.D.,  F.S.A. 


MEDICAL  CERTIFICATES. 
Sip.,— To  those  who  have  followed  your  reports  of  the  pro- 
ceedings of  the  General  Medical  Council  re  medical  certifi- 
cates it  now  seems  established  that  any  one  can  give  su<  h 
certificates  providing  there  is  no  false  assumption  of  medical 
titles.  J  f  this  be  the  case  in  law,  as  it  is  according  to  Mr.  Muir 
Mackenzie's  opinion,  it  shouldsave  medical  men  much  time  and 
vexation  when,  under  any  pretext  and  without  thought  cf 
reward,  they  are  asked  for  medical  certificates  of  sickness. 
Unless  the  Attorney-General  is  moved  to  upset  this  decision, 
it  clears  the  air  for  a  demand  on  the  part  of  medical  practi- 
tioners for  an  adequate  f(  e  when  required  to  grant  a  medical 
certificate,  as  such  certificates  would  convey  an  expeit 
opinion  as  distinguished  from  the  unprofessional  statements 
01  chemists,  unregistered  persons,  and  others. 

Hithprto  it  has  been  regarded  by  the  medical  profession— 
and  indeed  by  the  laity,  excluding,  of  course,  the  lawjers— 
that  a  medical  certificafe  could  only  be  given  by  a  registered 
medical  man,  with  the  result  that  medical  men  have  betn 
constantly  pestered  for  certificates- from  insurance  com- 
p.inies  down  to  Poor  Law— for  inadequate  remuneration  down 
to  nothing.  As,  however,  henceforth  any  Tom.  Dick,  or 
Harry  can  fill  the  gap  for  our  public  bodies  and  corporations, 
it  behoves  us  to  drop  our  pens,  and  conserve  our  energies  lor 
bvtter  things  in  the  future. 

The  Medico- Political  Committee  already  has  in  hand  the 
matter  of  fees  for  medical  certificates  to  the  Education 
Department, and,  inview  of  theabove  decision,  itis  to  behcped 
that  the  General  Medical  Council  will  assist  medical  men 
throughout  the  country  in  resisting  the  unwarrantable  pres- 
sure that  is  now  being  indirectly  brought  to  bear  upon  them 
to  grant  these  certificates  whenever  demanded  of  them.  For 
instance,  our  county  Education  Committee's  "  warning"  to 
parents  contains  the  following  sentence:  "If  the  child  is 
under  medical  treatment  a  certificate  should  be  sent  to  the 
school  at  once."  In  poor  districts  and  amongat  club  practices 
such  a  peremptory  demand,  with  no  provision  for  the  medical 
man's  time  and  services,  already  imposes  considernb'e  gratui- 
tous work  on  the  greatly  overworked  doctor,  as  poor  parents 
will  not  if  possible  pay  anything  for  them,  especially  when 
they  feel  that  education  and  everything  belonging  to  it  is  aa 
cheap  as  dirt  and  simply  forced  on  them,  and  also  when  they 
know  they  have  been  in  the  habit  of  getting  as  many  club 
certificates  as  they  liked  for  the  asking.  There  would,  per- 
haps be  little  to  complain  of  if  county  and  borough  educa- 
tional authorities  placed  these  certificates,  when  required  of 
registered  medical  men,  on  the  same  footing  as  the  infectious 
disease  notification  certificates  of  sanitary  authorities;  at 
any  rate,  nothing  less  will  satisfy  the  bulk  of  our  overtixed 
and  underpaid  general  practitioners.— I  am,  etc., 
Muiublcs,  Dec.  12U1.        -V.  Lloyd  Jones. 

DISPENSING  BY  MEDICAL  MI-^N'. 

Siu,— My  attention  has  been  directed  to  certain  ccr- 
respondence  in  the  Buitish  Mkdical  Jouunal  for  and  wgainst 
medical  men  dispensing  their  own  medicinrs,  and  I  'an 
thoroughly  understand,  after  forty-five  years' experience,  that 
the  point  of  view  taken  by  a  llarley  Street  specialist  atd 
a  general  practitioner  will  be  slightly  diflferent. 

The  druggist's  business  is  to  deal  in  drugs,  and  the  doctor  s 
business  is  to  cure  his  patients,  which  are  two  very  difb  rtr.t 
stiindpoiuts,  and  1  append  an  extract  from  the  ^otli■}'al 
Drui/qixt  to  show  that  the  doctor  cannot  always  rely  on  the 
drufigist  as  on  himself  to  second  his  ellbrts: 

Let  no  honest  chemist  delude  himself  with  the  idea  'hat  sulismuMrn 
doesnot.  exist,  or"  be  oflbe  opinion  that  it  it  e^sistsatall.  itiscnlyto 
3  small  extent."  It  is  alarmingly  prevalent,  as  every  phyplcisii  will 
declare,  and  as  every  person  can  ascertain  who  will  talie  upon  blmseil 
the  task  of  investigation.  

'  ThtBayardo  India.    By  Captain  J.  L.  Trotter.   1903.   Ght-V-  Iv,  p.  38. 
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There  are  a  very  large  number  of  people  who  judge  by 
appearances,  and  believe  the  dispenser  must  be  better 
acquainted  with  the  properties  of  medicines  than  the  man 
who  never  touches  them. 

It  has  been  a   frequent  experience  of  mine,  when  I  have 
given  a  prescription  for  "repeats,"  to  be  told  that  the  results 
had  neither  the  same  taste  nor  the  same  effect. — I  am,  etc., 
F.  A.  MoNCKTON,  M.R.C.S.Eng. 

Fielding,  New  Zealand,  Oct.  irtli. 


DIPHTHERIA  IN  BRISTOL. 

Sir,— After  very  careful  study  of  the  letters  of  Drs.  Cobbett 
and  Graham  Smith,  and  of  their  original  papers,  I  find 
nothing  contrary  to  the  position  I  took  up  two  months  ago  in 
your  columns.  They  describe,  in  almost  identical  terms,  the 
two  organisms  between  which  they  differentiate.  For  instance, 
the  typical  Hofmann  bacillus  is  a  spindle,  with  central  streak, 
which  they  also  admit  (and  in  this  t  fully  agree)  to  be  a  frequent 
form  in  young  cultures  of  young  K'ebs-Loeffler  bacilli,  whilst 
of  atypical  forms  of  both,  describable  in  interchangeable 
terms,  the  name  is  legion.  I  have  investigated  this  by  sub- 
culture and  litmus  broth,  and  find  it  impossible  to  distinguish 
between  them  under  thirty-six  to  forty-eight  hours— which  is 
the  whole  of  my  contention. 

Drs.  Davies  and  Heaven's  reference  to  the  "Cambridge 
school "  is  hardly  justified,  since  I  have  the  best  possible 
reason  for  saying  that  the  head  of  the  pathological  depart- 
ment of  that  school  does  not  accept  the  dicta  of  Drs.  Cobbett 
and  Graham  Smith. 

I  am  now  investigating  the  whole  question  on  the  lines  laid 
down  by  these  gentlemen,  but  see  no  present  reason  to  alter 
my  practice  of  calling  every  diphtheroid  bacillus  from  a 
suspected  throat,  diphtheria,  if  compelled  to  decide  within 
twenty  four  hours, — I  am,  etc., 
London,  Dec.  s4tU.  Edwd.  C.  BotjSFIELD. 

*,*  This  correspondence  is  now  closed. 


THE  ALLEGED  INCREASE  OF  SYPHILIS. 
Sir,— With  referencejo  the  letter  of  your  correspondent  in 
the  Beitish  Medical  jouKXALof  November  26th  relating  to 
the  increase  of  syphilis  in  London,  my  opinion  is  based  on 
the  practice  of  the  Skin  Department  of  Dniversity  College 
H  jspital,  which  I  have  carefully  followed  for  many  years  —I 
am,  etc., 

George  Pernet, 
,    Assistant  to  tine  Skin  Department,  University  Colleee  Hosoital 
Ixjndon,  W.,  Dec.  :3i-d. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 
The  New  Director-General. 
The  King  has  been  pleased  to  approve,  on  the  recommenda- 
tion of  the  Secretaiy  of  State  for  War,  of  the  appointment  of 
Lieutenant^Colonel (temporary  Surgeon-General)  Alfred  Henry 
Keogh,  M.D.,  C.B  .  K.A.M.C,  to  be  Director-General,  Army 
Medical  Servioe,  vice  Sui-geon-General  Sir  W.  Taylor,  M.D., 
K.C.B.,  K.H.P.,  retired.  The  appointment  will  run  as  frorn 
.lanuary  ist,  1905.  Surgeon- General  Keogh,  though  com- 
paratively young  in  years,  lias  a  distinguished  record  of 
service  in  the  armv.  Born  in  1857,  he  received  his  profes- 
sional education  at  Qaeen's  College,  Cork,  and  Guys  Hospital 
London.  He  took  the  degrees  of  Doctor  of  Medicine  and 
Master  in  .Surgery  at  the  Royal  University  of  Ireland  in 
1S7S.  After  holding  the  appointment  of  House- Physician  at 
the  Brompton  Consumption  Hospital,  he  entered  the  medical 
department  of  the  army  in  1S79,  coming  out  second  of  nearly 
seventy  successful  candidates.  This  waa  the  first  batch  of 
officers  commissioned  under  the  AVarrant  of  1S79.  For  a 
considerable  time  before  that,  owing  to  the  shuffling  policy 
which  had  become  traditional  in  the  War  Oflice,  the  discon- 
tent in  the  Service  had  been  so  acute  that  there  had  been  the 
greatest  difficulty  in  getting  suitable  men  to  come  forward 
Surgeon -General  Keogh  is  now  the  senior  of  the  batch  who 
entered  under  the  non-regimental  system.  He  distinguished 
himeelf  highly  at  Netley,  winning  the  Martin  Memorial  Gold 
Medal  and  the  Herbert  Prizp,  and  passing  out  with  the 
highest  total  of  marks  oE  all  the  candidates.  Army,  Indian 
and  Naval.  He  was  first  stationed  at  Woolwich.  His  first 
tour  of  foreign  service  was  in  Bermuda,  whence  he  proceeded 
to  India.  On  his  return  he  was  on  duty  at  the  Royal  Arsenal 
Woolwich,  for  five  years  ;  during  that  period  he  gained  a  large 
surgical  txp':-ri(T„-e.     Oa  completion  of  this  appointment  in 


the  beginning  of  1S94,  he  was  sent  to  India  where  he 
ser\'ed  in  the  Madras  Presidency ;  later  he  was  transferred 
to  Barrackpore,  near  Calcutta,  where  he  was  in  charge 
of  the  Military  Hospital.  He  was  also  Civil  Surgeon 
there,  and  in  that  capacity  had  large  opportunities 
of  ordinary  professional  work  among  the  operators 
in  the  factories  and  civilian  population.  The  ex- 
perience thus  obtained  was  put  to  good  use.  Returning 
to  England  in  1S99,  he  did  duty  at  the  manosuvres  on  Salisbury 
Plain  in  the  summer  of  that  year.  In  November,  1899, 
he  went  to  South  Africa  as  Secretary  and  Registrar  of  No.  3 
General  Hospital,  which  was  located  at  Rondebosch  near 
Capetown  in  the  early  part  of  the  war.  When  Bloemfontein 
was  taken  hospital  accommodation  was  required  on  the  lines 
of  communication,  and  Surge'^n-GeDeral  Keogh  was  sent  to 
Springfontein  with  half  of  No.  3  General  Hospital.  This 
hospital  was  very  quickly  got  into  good  order.  While  at 
Springfontein  he  was  fur  a  .short  time  Principal  Medical 
Officer  of  the  lines  of  communication  from  Bloemfontein  to 
Nerval's  Pont. 

He  was  soon  transferred  to  Pretoria  to  take  charge  of  No.  2 
General  Hospital,  where  chaos  reigned  at  the  time.  Thanks 
to  his  administrative  ability  the  hospital  was  soon  in  admir- 
able order.  In  November,  igco,  it  had  i.ooo  beds,  and  this 
number  was  maintained  till  ihe  following  March.  Sargeon- 
General  Keogh  was  also  a  Senior  Medical  Officer  of  "Howitzer 
Camp,"  which  included  the  Langman  Hospital,  and  direction 
of  the  sanitation  of  the  eastern  outskirts  at  Pretoria,  At  the 
end  of  1900,  he  contracted  enteric  fever,  and  was  invalided 
home  in  February,  1901.  He  was  mentioned  in  Lord  Roberts's 
first  dispatch,  received  the  decoration  of  C.B.,  and  was 
specially  advanced  from  the  lower  to  the  higher  rate  of 
Lieutenant-  Colonel. 

When  the  reform  of  the  medical  service  of  the  Army  was 
undertaken,  he  was  invited  to  join  Mr.  Brodrick's  Reorganiza- 
tion Committee.  His  work  as  a  member  of  this  Committee 
is  recognized  by  his  colleagises  as  h«'ina  been  of  the  highest 
value.  He  was  appointed  Deputy  Director  General  from 
January  ist,  1902.  In  1903  he  wtis  made  a  Knight  of  Grace  of 
the  Order  of  St.  John  of  JerusaU  m. 

Surgeon-General  Keogh  has  throughout  his  career  retained 
the  keenest  interest  in  professional  w^>rk.  A  first-rate  officer 
and  administrator,  he  has  never  ceased  to  he  a  "  good  doctor.'' 
During  his  home  service  he  has  always  taken  every  oppor- 
tunity of  extending  his  professional  experience  by  attendance 
at  hospital,  and  by  special  study. 


EOYAt  X.WY  MEDtCAL  SERVICE. 
Fleet  Sitegeon  FkancisBexby  Biaxsll.  M  D  .  retired,  died  at  Bath  on 
December  23rd.  aged  78.  He  was  appointed  Surgeon,  Marcti  8th.  1848 : 
Stall"  Surgeon.  May  loth.  iSso:  and  Fleet  Surgeon.  April  27th,  1S69.  lie 
was  Assistant  Surgeon  or  toe  f^olo.^^u^  in  the  Baltic  during  the  Kiissian 
war  in  iSss.and  had  rece-ved  tlie  haiic  medal. 

Civil  Pkactitioner  Edwin  Henkt   has  been  appointed  Surgeon  and 
Agent  at  Portleven  and  Gunwalloe.  Becember  24th. 


ROYAI.  ARMY  MEDICAL.  CORPS. 
LiECTBVANT  F.  M.  G.  TuLLOCH  is  secouded  lor  service  under  the  Foreign 
Oflice,  December  ist. 

Exchange. 
The  charge  Jot  inserting  notices  rejecting  Exchanges  in  the  Armj/  Medical 
DepartmCTii  is  Ss.  6d.,  iohich  should  be  foruarded  tn  stavips  or  post-o£icc 
order  vdth  ths  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  cjcrrent  issiie. 

A  Lieutenant,  R.A.M.C,  two  years'  service,  wishes  to  hear  of  an  officer 
in  the  I. M.S.  willing  to  exchange,  subject  to  regulations.— Address 
Ko.  6140,  Bbitisb  Medical  Jocbnal. 


ARMY  MEDICAL  STAFF. 
Coloxel  (temporary   Surgeon-Gcuerall  W.  F.  Ste^'EN'sos,    M.B.,    C.B.. 
R.A.M.C,  Professor  of  Clinical  aud  Military  Surgery.  Koyal  Army  Medical 
College,  to  be  an  Honorary  Surgeon  to  the  King,  vice  Surgeon-General 
J.  Jameson,  M.D  .  C  B.,  retired  pay,  deceased.  September  i4tn. 

Surgeon-General  W.  F.  Bukkett  has  been   awarded   a  good   service 
pension. 

ARMY  MEDICAL  RESERVE. 
Captaik  H.  W.  Thomson,  M  D..  Glasgow  Coupauies,  Royal  Ai-my  Medical 
Corps  (Volunteers^  to  be  Surgeon-Captain,  December  24th. 


INDIAN    MEDICAL  SERVICE. 
Colonel  W.R,  Browne,  M.D.,  Madras  Establishment,  to  be  Surgeon- 
General  from  October  nth.      As    already   announced   in  the  Bkitish 
Medical  JoraNAL.  he  was  from  date  coufiimed  as  Surgeon-Genei'al  with 
the  Government  of  Madras. 

Lieuteuant-Colonel  P.  H.  Benson,  M.B  ,  Madras  Establishment,  is  pro- 
moted to  be  Colonel  from  October  nth.  He  was  appointed  Assistant 
Surgeon,   March    31st,   1874,   and    became    Brigade-Sargeon-Lieutenant- 
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Colonel,  December  loth,  1898.    Colonel  Benson  is  confirmed  as  Principal 
Medical  Officer,  Madras  District,  from  October  12th. 


STATION  HOSPITALS  IN'  INDIA. 
I.  M,  S,  writes  advocating  the  institution  of  the  station  hospitals  for 
native  troops  in  India  and  the  abolidon  of  the  regimental  medical 
officer,  whose  position  .and  functions  he  considers  very  unsatisfactory. 
He  is  liable  to  fall  between  two  stools  :  if  there  is  unusual  sickness  in 
his  corps,  then  the  district  pilncipal  medical  officer  demands  explaua- 
tiou  ;  if  he  traces  the  sickness  to  faults  of  regimental  administration, 
then  he  incurs  the  displeasure  of  h's  commanding  officer,  and  the 
certainty  of  an  unfavourable  confidential  report  at  the  end  of  the  year. 
He  maintains  that  excessive  s'ckness  in  a  native  corps  can  usually  be 
traced  to  faulty  regimental  administration.  First,  the  regiment  mav 
be  carelessly  and  badly  rccniits-d,  and  the  ranks  filled  with  v.-eakly  men'; 
the  company  native  officer  who  contracts  to  feed  recruits  may  do  eo' 
very  indifTerently.  unless  properly  supervised;  sepoy:  may  be  aUowcd 
to  starve  themselves  in  order  to  feed,  if  permitted,  a  host  of  relatives  ; 
there  may  be  faulty  cloihing  and  housing  through  inatter'tion  on  the 
part  of  quartermasters.  Ail  these  faults  in  regimental  admiuistratiou 
vnll  swell  the  sick  list,  and  fall  to  the  discredit  of  the  regimental 
medical  officer.  Station  hospitals  would  render  medical  officers  more 
independent  and  able  to  point  out  faults  in  regiments. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONVICTIONS  FOR  ILLEGAL  OPERATIONS. 
At  the  last  Bristol  Assizes,  according  to  the  Bristol  Ti.ncsand  Mirror  a 
woman  named  Georgiua  Smi'h.  a  beer  retailer,  was  tried  for  the  per- 
formance of  illegal  operations  for  the  purpose  of  bringing  about  abor- 
tion in  women.  There  were  four  indictments,  two  of  which  were  heard  • 
in  both  the  jury  brought  in  a  verdict  of  guilty.  In  neither  of  them  had 
the  death  of  the  prospective  mother  occurred  :  but  it  was  stated  that  the 
prisoner  had  origiually  been  arrested  in  connexion  with  the  death  of  a 
woman  whose  evidence  could  not  be  used  owing  to  the  way  iu  which  it 
h%d  been  taken.  In  passing  sentence  the  Judge  said  he  liad  no  doubt  that 
he  had  to  deal  with  a  wholesale  criminal,  who  must  bs  kept  iu  penal 
servitude  for  eight  years. 

FEES  AT  INQUESTS. 
E.W.  R.  writes  ;  I  recently  attecdcd  aid  gave  evidence  at  an  inquest 
which  was  adjourned  for  a  post-^norlcm  examination,  which  I  made  I 
gave  evidence  again  at  the  adjourned  iuquest.  To  what  fee  am  I 
entitled  ?  I  obtained  £2  2s.  at  first,  but  have  subsequently  ou  protest- 
ing received  a  third  guinea,  on  condition  that  I  refund  this  if  the 
county  council  refuse  to  pass  it.  I  shall  be  greatly  obliged  if  you  will 
inform  me  what  the  rule  s. 

♦,♦  We  are  of  opinion  that  £3  3s.  is  the  proper  fee  in  this  case,  but 
that  tiic  law  is  not  so  clear  as  to  enable  our  correspondent  to  refuse  to 
refund  the  third  guinea  should  the  county  council  decline  to  pass  it ; 
besides,  he  is  bound  by  his  promise.  Ihe  Medico-Political  Committee 
will  no  doubt  keep  the  point  iu  view  in  reference  to  the  Coroners  Bill. 

BOOKPLATE  ETIQUETTE. 
E.  W.  St.  C.  H.— Itis  not  thought  becoming  in  this  country  to  put  the 
speciality  practised  upon  the  doorplate. 


UNREGISTERED  DENTISTS. 
K.  was  called  to  see  a  woman  who  was  said  to  he  in  a  state  of  collapse 
after  the  extraction  of  a  tooth  by  an  unregistered  dentist,  and  he  wishes 
to  know  whether  he  did  right  by  so  going. 

%*  Undoubtedly.    An  urgent  summons  should  always,  if  possible,  be 
obeyed,  for  the  greatest  of  all  our  ethical  obligations  is  to  save  lite. 


THE  POSITION  OF  A  SUBSTITUTE. 
J.  G.  M.— C.  might  have  charged  his  usual  fee.  but  it  was  a  friendlv  act  to 
refuse  to  take  pavmeiit  from  B.'s  patient,  leaving  B.  to  charge  'for  the 
work  as  if  he  had  done  it  himself. 


PROFESSIONAL  SECRECY. 
ASPERA.— The  secret  is  the  patients,  and  must  not  be  disclosed  without 
permission,  but  It  is  our  corresponoenis  duty  to  advise  the  husband  to 
lake  the  necessary  measures  to  prevent  further  chances  of  infection 
The  general  term  "  blood  poisoning  "  may  be  used,  and  will  probablv  be 
accepted  as  satisfactory.  ' 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  E.VGLISH  TOWNS. 
In  scvcnty-slx  of  the  largest  Eutjlish  towns,  including  London,  7500 
births  and  s.'j74  deaths  were  regioloi  en  during  the  week  ending  Saturday 
la.-t,  Decemner  sV-h.  The  annual  rate  ot  rnorialily  In  these  towns,  which 
liad  bc('u  21  0.  i:;.s,  and  10  2  per  i.ooj  iu  the  three  preccoiog  week"  rose 
agatu  last  week  to  194  per  i.coo.  Tho  rates  in  Uie  several  towns  raDced 
from  i3~  io  Willesdeu,  105  in  Bourneuiouth,  ti.3  in  Leyton  n  4  in 
Leicester,  11  7  In  Aston  Manor,  120  in  West  Hartlepool.  12.2  in  Waltham- 
stow,  and  12.5  in  Rotlierhaiu,  10  25  oiii  Bury,  25.-!  in  South  Shields.  25  %  in 
Newcastle-upon-Tyne.  25  6  In  Khuudda.  2t..5  in  Mauchcsler,  37  o  in  Slock- 
U>n-on-Tecs.  28  5  in  Tynemontb,  29  i  in  Mlodlcsbrough,  31  9  m  Huddirs- 
Held,  and  326  In  Hanley.  In  London  tho  death-rate  was  17.6  per  i  coo 
wiiUe  It  averaged  20  1  per  i,coo  ill  .he  seventy-live  oiher  large  towns  Tho 
deatlirato  from  the  principal  infectious  diseases  averaged  1  4  per  i  ooo  in 
the  soventy-fiix  towns;  in  London  this  death  rate  was  equal  to  oq  per 


I.coo.  while  among  the  seventy-five  large  provincial  towns  the  rates  ranged 
upwards  to  4  o  in  Stockport.  4.3  in  Khondda,  4  4  in  Halifax,  4.7  in  Grimsby, 
4.8  in  Devonport,  4,9  in  Tj'nemouth,  5,0  ia  Wigan,  59  iu  St.  Helens,  and  f  .5 
in  Hanley.  Measles  caused  a  oeath-rateof  1.4  in  Liverpool  and  inMerthyr 
Tydfil,  i.S  in  St.  Helens,  2.0  in  Stockton  on-Tces,  2.2  in  Stockport,  3.1  in 
Giimsby,  and  3  3  in  Wigan.  and  4.8  in  Devonport;  scarlet  fever  01  1.3111 
York,  and  1.6  in  Hanley  ;  diphthtria  of  1.6  in  Hanley,  17  in  Wigan,  and  1.8 
iu  East  Ham :  whooping-cough  of  1.3  iu  Khondda,  1.4  in  Norwich,  2.0  in 
Typemouth,  2.7  in  f/estoy,  and  2.9  ia  Halifax;  and  "fever"  of  1.6  in 
Grimsby.  The  mortaliiy  from  diarrhoea  sliowed  no  marked  excess  inany 
of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  Gates- 
head, but  none  in  any  other  of  the  seventy-six  towns.  The  Metropolitan 
Asylums  Hospitals  contained  14  small  pox  patients  at  the  end  of  last  week, 
against  3,  4,  and  6  at  the  end  of  tile  three  preceding  weeks.  Nine  new 
cases  were  admitted  during  the  week,  .against  2.  i,  aid  2  in  the  three  pre- 
ceding weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2.625,  2.450,  and  2.403 
at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to  2.393  at  the 
end  of  last  week  ;  242  new  cases  were  a  dn'itted  during  the  week,  against 
247, 203,  and  242  In  the  three  precading  weeks. 


HEALTH  OF  SCOTCH  TOWA'S. 
DtTBiso  the  week  endirg  Saturday  last,  December  24(11,  992  births  and  700 
deaths  were  registered  iu  eight  of  t  he  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.2.  19.7,  and  22.6  per 
1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  21.2  per 
I  000,  but  was  0.8  per  i.coo  above  tl  e  meau  rate  dtiring  the  same  period'  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  toivns 
ranged  from  13  6  in  Leith  and  15  6  n  Paisley,  to  23.1  in  Perth  and  23.7  in 
Glasgow.  The  death-rate  from  the  p:  inc'pal  infecfions  diseases  averaged 
28  per  i,cco,  the  highest  rates  beii  g  recorded  in  Aberdeen  and  Perth. 
Ihe  363  deaths  regis. ered  iu  Glasgow  included  7  which  were  referred  to 
measles,  2  to  diphtheria,  24  to  whooping-cough,  8  to  "fever,"  and  1310 
diarrhoea.  Tn-o  fatal  cases  of  whooping-cough  and  2  of  diarrhoea  were 
recorded  in  Edinburgh  ;  4  of  diarrhoea  in  Dundee  ;  9  of  measles  and  3  of 
diarrhoea  in  Aberdeen  ;  and  2  of  measlts  and  2  of  diarrhoea  in  Leith. 


MEDICAL  ATTENDANCE  IN  %T:NEREAE  DISEASE. 
D.  G.  n.,  who  is  a  district  medical  officer,  receives  an  order  from  the 
relieving  officer  to  attend  a  patient  sulTering  from  gonorrhoea.    He 
asks  whether  he  is  obliged  10  attend  the  ca.se,  or  refuse  and  report  the 
tacts  to  the  Board  of  Guardians. 

%*  The  safest  and  best  course  for  a  district  medical  officer  to  pursue 
would  be  to  give  all  necessary  attention  to  the  case,  but  to  report  the 
facts  to  the  guardians  at  their  first  meeting  after  his  receipt  of  the 
medical  order.  It  will  then  be  for  the  Board  to  decide  whether  his 
attendance  ought  to  be  continued  or  not. 


VITAL  STATISTICS  OF  IRELAND,  1003. 
Hygiene  writes  in  reference  to  the  .article  under  th.s  heading  in  the 
BBiTisH  Medical  JouBNAL  of  Uecember  17th:  I  believe  it  is  generally 
admitted  that  poverty  and  iupanit.iry  dwellings  greatly  increase  the 
amount  of  disease  in  localities,  and  that  overcrowding  in  families  and 
want  of  decent  habitations  conduce  to  immorality.    Now  the  foregoing 
conditions— namely,  poverty,  insanitation,  overcrowding,  and  wretched 
dwellings— are  predominant  in  Connaught.    Nevertheless,  we  find  that, 
as  compared  with  the  other  provinces,  it  has  the  lowest  death-rate,  and 
that  its  percentage  of  illegitimate  births  is  almost  nil,  namely  : 

Death-rate.    Illegitlmate'birth-rate. 
Ulster  ...  ...  iS.i  ...  3.3 

Munster         ...  ...  16.1  ...  2.3 

Leinster  ...  ...  19.4  ...  2  6 

Connaught      ...  ...  14.0  ...  0.5 

Perhaps  some  of  your  Irish  corrcspondeuts  may  he  able  to  elucidate 
this  interesting  feature  of  the  vital  statistics  of  Ireland. 


OBITUARY. 


ARTHUR  QUARRY  SILCOCK,  M,D.,  B.S.Lond.,  F.R.C.S., 

Surgeon,  St.  Mary's  Hospital  and  the  Royal  London  Ophthalmic 
Hospital. 

"Wk  had  to  record  last  week  with  very  deep  regret  tho 
death  of  Mr.  A.  Q.  Silcock,  which  occurred  on  Decem- 
ber 19th.  He  was  born  at  Chippcnliam,  Wilts,  in 
1855,  '"id  was  educated  privately  ;  alter  matriculating  at 
London  University  he  commenced  his  medical  studies  at 
University  College,  Lonicn,  in  1S73.  His  abilities  .i"  a 
Student  were  soon  manifest,  the  numerous  examinatu;  -< 
required  by  the  I.ontlon  Univtr&ity  being  passed  in  rapia 
succession  and  without  apparent  effort,  so  that  in  1878,  at  the 
age  of  23.  he  had  obtained  the  degrvea  of  M.B.,  B.S.,  as  well 
as  the  Membership  ot  the  Royal  College  of  Surgeons.  The 
M.D.  degree  of  the'l'niversity  be  took  in  iSSo,  and  he  became 
a  Fellow  of  the  Royal  College  of  Surgeons  in  iSSi. 

Mr.  Silcock's  bent  was  ahrays  towards  surgery,  and  after 
holding  in  succession  the  pofUi  of  House-Physician  and 
House  Surgeon  at  Univer.=it.v  College  Hospital,  he  was 
appointed  Surgical  Registrar  to  the  hotpital,  and  later  also 
Stnior  Demonstrator  of  Anatomy  in  the  Medical  School. 

There  was  tben  no  immediate  prospect  of  any  opening  for  pro- 
motion at  his  own  school, and  he  left  it  in  1SS3  on  receiving  the 
appointment  of  Pathologis-t  at  St.  Clary's  Hospital.  There  he 
became  Lecturer  in  Pathology  iu  1SS4,  a  post  which  he  held 
until  1897,  when  he  undertook  inste.nd  the  instruction  in 
operative  surgery.    In  1  goo  he  became  Joint  Lecturer  on  the 
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Principles  and  Practice  of  Surgery,  a  post  which  he  held  till 
his  death. 

Meanwhile  he  had  been  elected  to  the  staff  of  the  hospital 
in  1SS6  as  surgeon  in  chirge  of  out-patients,  and  on  the 
expiration  of  Mr.  Edmund  Ow.n's  term  of  office  in  May,  1902, 
he  succeeded  him  as  one  of  the  full  surgeons  to  the  hospital. 
Mr.  Silcock  had  from  an  early  period  in  his  career  devoted 
special  attebtion  to  ophthalmology,  and  during  the  long 
period  of  holding  subordinate  oihces,  had  worked  regularly  as 
Clinical  Assistant  at  the  Eoyal  London  Ophthalmic  Hospital, 
then  at  Moorflelds.  He  was  appointed  Assistant  Surgeon  to 
that  institution  in  the  fame  week  in  1SS6,  in  which  lie  was 
promoted  to  the  staff  of  St.  Mary's  Hospital ;  in  due  time  he 
became  full  surgeon  at  the  Royal  Ophthalmic  [Tospital. 

Mr.  Siicoek  was  the  only  surgeon  on  the  staff  ot  the  Oph- 
thaltnio  Hospital  who  also  held  the  post  of  surgeon  a,'/  a 
general  hospital  and  medical  school,  ar.d  his  wide  knowledge 
of  genera!  medicine  and  surgery  contributed  to  his  succes.i  in 
ophthalmic  work.  He  was  a  skilful  operator  and  spared  no 
pains  in  the  investigation  of  any  obscure  case  of  eye  disease. 
His  opinion  and  advice  were  widely  sought  and  appreciated. 
"Within  the  last  two  years,  when  the  son  of  tine  present 
President  of  the  Eoyal  College  oi  Surgeons  received  a  terrible 
injury  to  the  eye,  requiring  an  operation  of  much  delicacy,  it 
was  to  the  care  of  BIr.  Silcock  that  he  was  confided  and  to  his 
skill  in  treatment  that  complete  recovery  was  due.  Mr,  Silcock 
was  one  of  the  original  members  ot  the  Opbtbalmological 
Society,  and  was  for  a  time  its  Honorary  Secretary  :  he  made 
several  valuable  contributions  to  its  Transactions.  So  recently 
as  the  present  year  he  was  elected  al^o  a  member  of  the  Court 
of  Examiners  in  Surgery  to  the  Board  of  the  two  Eoyal 
Colleges,  and  Examiner  in  Surgery  for  the  Fellowship  cf  the 
Eoyal  College  of  Surgeons. 

It  will  be  seen  that  he  lei  an  active  and  busy  life— in  eon- 
suiting  practice,  in  (eiching,  and  in  the  work  of  two  large 
hospitals.  The  greit  increase  in  operative  procedure  of  late 
years  leads  to  frequent  and  tiying  demands  at  all  hours  of 
day  and  night  on  the  surgical  staff  of  laige  general  hospitals, 
and  it  is  probable  that  Mr.  Sileocks  never  vevy  robust  consti- 
tution suffered  severely  irom  the  strain.  He  was  called  late 
on  the  night  of  Dtcnmbtr  loth  to  St.  Marj's  Hospital  to 
perform  a  long  and  difBcult  operation,  and  appeared  then  in 
good  health  and  spirits.  He  was  out  on  the  next  day,  but  on 
that  evening  he  was  attacked  by  severe  chills,  and  soon 
showed  indications  of  a  very  acute  and  serious  attack  ot  appen- 
dicitis. He  was  attended  by  Dr.  Cheadle,  Sir  Frederick 
Treves,  and  by  his  old  fellow  student  and  colleague  Mr.  Pepper. 
He  was  operated  on  by  Mr.  Pepper,  with  the  assistance  of 
Mr.  Clayton  Green,  who  remained  in  the  house  with  him 
during  his  il'ness,  relieved  at  times  by  Mr.  Gay  French,  his 
house-surgeon  at  St.  Mary's.  Mrs.  Silcock  was  with  him 
throughout,  but  the  attack  was  of  a  most  virulent  nature,  and 
notwithstanding  all  that  skill  and  devotion  could  do,  he  died 
after  a  week's  illness  at  the  comparatively  early  age  of  49  years. 
Besides  the  appointments  already  mentioned,  Mr.  Silcock 
was  Honorary  Ophthalmic  Surgeon  to  the  Eoyal  Normal  ("ol- 
lege  for  the  Blind,  to  the  Crinples'  Home,  and  to  the  Indigent 
Blmd  Visiting  Society.  He  contributed  to  Druitt's  T'ade 
Mecum  of  Sur(/ery  the  article  on  Injuries  of  the  Eye,  and  made 
many  contributions  to  the  Tiansaofiom  of  the  Pathological 
and  Clinical  Societies,  and  to  various  professional  publications. 
Mr.  Silcock  was  a  man  of  fine  character  and  undeviating 
straightforwardness  ;  he  wa?  independent  in  mind,  and 
unhesitating  in  acting  as  he  believed  to  be  right.  Having 
nothing  to  conceal,  and  havirg  the  courage  of  his  convictions, 
he  resorted  to  no  equivocal  or  ambiguous  phrases,  but  spoke 
and  acted  with  directness  and  decision.  If  he  was  sometimes 
abrupt  in  manner,  it  was  never  long  before  his  kindly  nature 
and  his  genuineness  impressed  themselves  upon  those  who 
came  in  contact  with  him,  and  won  for  him  their  esteem  and 
regard.  He  worked  strenuously  and  never  spared  himself. 
The  succ?ss  he  merited  had  come  to  him  within  the  last  few 
years,  and  he  had  every  reason  to  look  forward  to  a  distin- 
guished and  prosperous  future,  when  he  was  prematurely  and 
suddenly  called  away. 

Mr.  Silcock  married  in  i8Sg  Emmeline.  daughter  of  the  late 
Henry  Vernon  Chichester,  by  whom  he  leaves  two  sons, 
aged  13  and  u  years.  He  was  unassuming,  simple,  and  hos- 
pitable in  his  home  life ;  music  was  his  favourite  recreation 
Some  who  were  his  fellow  residents  at  University  College 
Hospital  may  call  to  mind  the  ei-enings  he  made  pleasant  bv 
his  musical  talent.  Then,  as  afterwards,  he  never  missed  an 
opportunity  of  being  present  at  any  high-class  musical 
performance. 


His  body  was  cremated,  by  his  own  expressed  wish,  and 
the  respect  and  affection  in  which  he  was  held  were  testified 
to  by  the  large  attendance  of  professional  and  other  friends 
at  the  memorial  service  held  on  December  22nd  at  St.  Peter's, 
Vere  Street.  Among  the  raournera  were  his  two  sons, 
Messrs.  T.  B.  Silcock  and  Harry  Silcock,  and  Mr.  Morton 
Bult ;  among  others  were  all  his  colleagues  from  St.  Mary's 
and  the  Royal  Ophthalmic  Hospitals,  besides  many  students 
and  nurses,  and  representatives  irom  the  Bromley  Cottage 
Hospital,  to  which  Mr.  Silcock  was  Consulting  Surgeon. 
There  were  also  present  Sir  William  and  Lady  Broadbent, 
Sir  .Tames  'Walker,  Sir  Frederick  Treves,  Mr.  Christopher 
Heath  (whose  House-Surgeon  Mr.  Silcock  had  been),  SirThos. 
Smith,  Mr.  Henry  Harben  (Chairman  of  St.  Mary's  Hospital), 
Mr.  'V\'atson  Cheyne,  Mr.  Ballanee,  Mr.  Golding-Bird,  Mr. 
Plimmer,  and  Mr.  A.  P.  Gould. 


PROFES.SOR  NIKOLAI  SKLIFOSSO"W^SKT,  M.D., 

Moscow. 
We  regret  to  announce  the  death  of  the  distinguished  Russian 
surgeon.  Professor  Nikolai  Sklifossowski,  sometime  Director 
ot  the  Clinical  Institute  of  the  Grand  Duchess  Helena 
Pawlowna,  Moscow,  at  the  age  of  68.  He  studied  medicine  in 
the  University  of  Moscow,  where  he  obtained  a  qualification 
to  practise  in  1859.  For  ten  years  subsequently  he  served  as 
Superintendent  01  the  Municipal  Hospital  at  Odessa.  After- 
wards he  proceeded  to  the  degree  of  Doctor  of  Medicine,  and 
visited  the  schools  and  hospitals  of  Berlin,  Paris,  and  Edin- 
burgh. 

In  1S70  he  was  appointed  to  the  Chair  of  Surgery  in  the 
University  of  Kieff.  irom  which  in  the  following  year  he  was 
called  away  to  be  Head  of  the  Surgical  Clinic  in  the  ^ledieo- 
Chirurgical  Academy  of  St.  Petersburg.  When  that  institu- 
tion was  amalgamated  with  the  Military  Medical  Academy, 
Sklifossowaki  accepted  an  invitation  to  Moscow.  In  1897  he 
was  President  of  the  International  Medical  Congress  held  in 
that  city.  Two  years  later  he  retired  from  the  active  practice 
of  his  profession,  and  he  spent  the  remainder  of  his  life  on 
his  estate  at  Jakowzy  in  the  Poltawa  Government.  He  was  a 
skilful  operator,  and  contributed  more  than  100  papers  and 
monographs  to  surgical  literature. 


Deaths  in  the  Peoff.ssion  Abroad. — Amona  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  A.  S.  Herrero.  Professor  of  Clinical 
Medicine  in  the  University  of  Madrid;  Dr.  William  F. 
Cushman,  a  well-known  physician  of  New  York,  wlio  was  for 
many  years  Treasurer  of  the  New  York  Academy  of  Medicine, 
aged  65:  and  Dr.  Alexander  Bobvoff.  Professor  of  Surgery, 
Director  of  the  Surgical  Clinic  of  the  University  of  Moscow, 
and  a  former  President  of  the  Russian  Surgical  Society, 
aged  54. 


INDIA  AND  THE  COLONIES. 

NEW  ZEALAND. 
Tke  Lunatio  Asylums. 
The  annual  report  for  1903  of  the  Inspector-General  of 
Asylums  for  New  Zealand,  Dr.  D.  MacGregor,  shows  that  the 
certified  insane  of  the  colony  numbered  2,959  on  the  31st  of 
December,  1903.  This  is  an  increase  of  iii  on  the  previous 
year  and  is  in  the  proportion  of  3  38  per  1  ,oco,  or  1  in  296  of 
the  general  population  inclusive  of  Maorits.  Exclusive  of 
Maories,  this  proportion  is  3.53  per  i.cco  or  i  in  2S4.  The 
incidence  of  certified  insanity  thus  appears  to  be  very  much 
less  amongst  the  native  than  amongst  the  white  population. 
Of  the  2,959  patients,  1,912  were  natives  of  Great  Britain,  704 
(not  including  Maories)  were  born  New  Zealanders,  and  85 
were  natives  of  Australian  colonies.  European  countries, 
other  than  Great  Britain,  contributed  131,  China  26,  other 
countries  71,  and  of  Maories  there  were  only  29. 

Increase  of  Insanity. 
The  statistical  tables  of  this  report  go  back  to  1S76,  and 
show  that  there  has  been  an  uninterrupted  increase  in  the 
numbers  of  the  insane  since  that  year.  As  the  following 
table,  extracted  from  the  Inspector-General's  report,  will 
show,  this  increase  has  been  not  only  a  numerical  increase 
mtural  to  a  gr,->wing  colony,  hut  an  increase  proportionally  to 
the  population. 
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Proportion  cfthe  Insane  to  the  Population. 


•  876  ... 

l%^i  ... 

1883  ... 

i3S3  ... 

1803  ... 

iSoS  ... 

1903  ... 


I  in  500  or  1.07  per  i,coo 

I  Id  471  or  2.13  ,, 

I  in  393  or  2.34  ,, 

1  in  361  or  2.77  », 

I  in  330  or  3.03  ,, 

I  in  300  or  3.33  ,, 
I  in  284  or  3.53 


This^increase,  however,  Pi.  MacGregor  considers  due,  not 
to  an  increasing  liability  to  insanity  amongst  the  general 
population,  but  to  three  factors :  tirst,  to  an  increase  in  the 
age  of  the  population,  the  early  immigrants  being,  as  a  rule, 
in  the  prime  of  life;  secondly,  to  the  accumulation  ot 
chronic  incurable  cases  in  the  asylums :  and  thirdly,  to  the 
improved  cnre,  treatment,  and  hjgienic  suiToundings  of  the 
patients.  That  the  increase  is  more  apparent  than  real  is 
Some  out  by  the  relative  diminution  of  the  admissions,  and 
the  proportional  increase  in  patients  past  middle  life  shown 
in  the  following  tables,  though  it  will  be  noted  that  the  pro- 
portion of  admissions  to  population  has  shown  of  late  years 
an  upward  movement. 

Proportion  of  Admisiiojis  to  Population. 


Per  1,000.  1 

Per  1.000. 

1878 

0S3 

1893 

0.6S 

1883 

0  ;■; 

1398 

0.63 

1838 

cjj   , 

ipc3 

0.70 

'Percentage  of  Admission?  over  Fifty  I'^ars  of  Age  on 
Total  Admisiuma. 
Peri.oco.  I  Per  1. 000. 

Ii7.       ...     ...  13  26        1893        ...     ...  27  07 

f8S;     ...    ...  16  50   '   i3g8      ...    ...  25.61 

■j888      ...    ...  21. CO   1   1  g03      ...    ...  31  27 

Adini-<sions. 

The  number  of  those  admitted  during  the  year  was  691,  of 
whom  489  were  tirst  admissions.  In  537  the  attack  was  within 
twelve  months  of  admission,  in  119  the  attack  was  of  more 
than  twelve  months  on  admission,  and  in  33  the  duration 
was  unknown.  No  mention  is  made  of  the  forms  of  mental 
disorders  amongst  the  admissions,  but  a  lengthy  table  is 
given  of  the  probable  causes  of  insanity. 

Alcoholism  was  assigned  in  84,  that  is,  in  12.  i  per  cent,  of 
the  total  admissions ;  congenital  defect  and  hereditary 
influences  were  ascertained  in  125,  or  18  per  cent.,  syphilis  in 
10  cases,  and  mental  and  moral  causes  in  So.  Periodic  causes, 
adolescence,  the  climacteric,  etc.,  were  assigned  in  119,  and 
masturbation  in  34.  In  37  cases  previous  attacks  are  noted, 
and  the  remainder  are  fairly  equally  distributed  over  the 
usually  cited  causes. 

Discharges  and  Deaths. 
During  the  year  245  were  discharged  as  recovered,  giving  a 
recovery-rate  on  admission  of  42.17  per  cent.;  65  were  dis- 
charged as  relieved.  96  as  not  improved,  and  173  died.  The 
percentage  death-rate  on  the  aver-ige  numbers  present  was 
5.96,  which  unusually  low  death-rate  has  been  fairly 
well  maintained  since  1876,  the  highest  death-rate 
recorded  being  7.70  per  cent,  (in  1S77)  and  the  average  death- 
rate  for  the  whole  working  period  working  out  at  6.2  per  cent. 
Of  the  causes  of  death  the  salient  features  are :  Cerebro-spinal 
diseases,  56  (including  16  deaths  from  epilepsy  and  22  from 
general  paralysis);  chest  diseases,  53,  and  senile  decay  22. 
Only  15  deaths  were  due  to  phthisis,  which,  with  i  case  of 
tuberculous  meningitis  and  3  cases  of  general  tuberculosis, 
raises  the  number  of  tuberculous  deaths  to  19,  or  10.9  per 
cent,  of  the  total  deaths. 

Ocercrowdinp. 
.Notwithstanding  that  serious  overcrowding  has  been 
present  in  most  of  the  asylums  for  some  years,  the  general 
health  appears  to  have  been  excellent.  The  Government, 
however,  has  authorized  numerous  additions,  and  Dr. 
MacCiregor  says  that  for  the  first  time  in  the  history  of  the 
department  he  can  see  his  way  to  having  a  number  of  spare 
Ijeds  in  excess  of  the  statutory  accommodation.  It  is  evident, 
from  the  reports  of  the  medical  superintendents  which  are 
included  in  this  report,  that  their  work  has  been  carried  on 
under  many  difliculties,  and  though,  owing  to  their  care  and 
unremittingvigilanoe,  no  serious  ill  results  had  to  be  recorded 
for  1903,  it  IS  to  be  hoped  that  the  recommendations  of  the 
Inspector-General  and  the  medical  superintendents  will  soon 
be  carried  out. 
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THE  XEW  EAST  SUS3EX  CODSTY  ASYLUM.  HELLINGLY. 
We  have  received  the  firsl  anuual  report  of  this  new  asylum,  the  main 
building  of  which  was  only  opeucd  for  the  reception  of  patients  on 
July  20th  of  last  year.  It  is  built  on  403  acres  of  land,  and  consists  of  a 
detricbd  acute  hospital,  a  iiniu  building,  four  villas,  and  an  isolation 
hospital,  and  its  coustructiou  is  very  f.avourably  commented  upon  by  the 
Comniissiouers  in  Lunacy.  The  number  of  patients  for  whom  accom- 
riodation  is  provided  is  not  stated,  but  from  the  report  of  the 
medical  superiuteudent.  Dr.  F.  R  P.  Taylor,  we  see  that  up  to  Decem- 
ber 3151778  patients  were  ndmit'ed.  Only  70  of  this  number  were  fresh 
cases,  all  the  others  beiug  ti-au--f«r3  from  lliywards  Heath  acd  other 
asylums.  Of  the  total  admissions  541  were  admitted  for  the  first  time, 
and  in  -^^.  whether  first  admisiious  or  not.  the  couditiou  wa-i  of  more 
than  twelve  months' duration  on  admission.  Thebulkotthe  70S  transfers 
were  thus  chronic  cases,  offering  iit'le  hope  or  recovery,  and  containing, 
moreover.  Dr.  Taylor  says,  a  greater  percentage  tfiau  is  usual  of 
old  and  feeble  people  :  8  were  di-charged  as  recovered,  i  as  re- 
lieved, 2  as  not  improved,  and  there  were  13  deaths    .,,,,.,  . 

Of  the  total  admissions  there  weresSo  cases  of  mama  of  all  kinds.  119  of 
melancholia  of  all  kinds,  and  loi  of  dementia,  Tliere  were  also  114  cases 
of  congenitaloriufantUe  deficiency.  47  cases  of  acquired  epilepsy,  and 
18  general  paralvtics  A  marked  feature  of  the  70  fresh  cases  was. 
Dr  Taylor  savs.  the  absence  of  gross  demealia.  which  he  attributes  to 
the  fac  that  the  majoritv  carue  from  the  country,  and  had  thus  not  been 
subjected  to  any  considerahle  "stress."  On  the  olher  hand,  a  large  pro- 
Ijortion  showed  a  mild  amen  ia,  and  the  ".stigmata  of  degeneration  "were 
very  commonlv  found.  From  this  Dr,  Taylor  argues  that,  whilst  town 
dwellers  are  liable  to  break  down  in  theslruggle  for  existence  and  develop 
dementia  people  who  live  secluded  lives  in  country  villages  and  fre- 
Queutly  intermarry  develop  in  their  descendants  a  tendency  to  congemUl 
mental  enfeeblement,  . 

Concerning  the  cause?  of  insanity,  heredtai-y  influences  were  ascer- 
tained in  -I'  but.  as  is  pointed  out  in  the  medical  superintendents 
•eport  the  usual  difficulties  in  the  way  of  elicittng  information  were 
much  increased  by  the  fact  that  nine  tenths  of  his  admissions  were  old 
chronic  cases  whose  friends  were  either  dead  or  had  forgotten  the  facts. 
A  further  t^  showed  etidence^  of  congenital  defect.  i_;2  had  suffered  irom 
previous  attacks  ;  in  40  alcohol  was  assigned  as  the  exciting  cause  of  the 
disorder  and  vanereal  disease  in  7.  Moral  causes  were  assigned  in  07, 
and  in  3S4  the  cause  is  stated  as  uukoowu. 

The  time  which  elapsed  hetiveeu  ihe  opening  of  this  asylum  and  the  end 
of  iQo-  is  too  short  to  permit  of  any  deductions  Iroiu  the  statistical  tables 
given  The  asylum  is  excellent,  iu  sinicture  and  admirably  stalred,  and 
will  undoubtedly  be  of  great  service  to  East,  Sussex. 


V.'ILTS  COUNTY  ASYLUM. 
CossiDEBABLE  and  eostlv  additions  to  this  asylum  have  been  made  since 
looi  •  a  new  lanndrv,  additional  waicr  supply  and  a  detached  block  for  54 
feniale  patients  iiaving  bcoQ  furnished.  Notwithstanding  this  the 
increase  in  certified  lunatics  has  been  so  considerable  in  this  district  that 
of  the  ^4  beds  provided  and  int  yet  in  occupancy,  31  had  already  been 
hVDOthecatcdatihe  time  of  publication  of  this  thefllty-inirdannualreport. 
The  auihorized  accommodation  available  on  December  31st,  1903.  was 
tor  0-0  inmates,  but  the  numbers  resident  on  January  ist,  1J03,  weregsa. 
and  on  December  31st,  980.  Ttice  were  admitted  during  the  year  159. 
which  is  the  lowest  number  since  1S97.  Oi  these  134  wove  first  admis- 
sions of  whom  nearly  one-half  belonsed  to  the  hrsi  class,  that  is.  the 
attack  commenced  within  three  inootlis  of  admission  ;  85  were  cases  of 
maniacal  states  (acute  minia  4S.  recurrent  mama  23,  chronic,  puerperal 
and  senile  mania  .4) :  melancholic  slates  44  (acute  28,  recurrent  S,  chrome 
and  senUe  8)  There  were  only  11  demeats.  ot  whom  3  were  cases  of 
nrimarv  dementia.  With  such  a  Urge  number  of  acute  cases  a  good 
{■ecovery  rate  mav  be  hoped  for.  Of  the  probible  causes  of  lusauitym 
the  admissions,  hereditary  iulluences  were  ascertained  in  63,  intem- 
nerance  in  drink  either  as  predisposing  or  exciting  cause  m  27. 
previous  attacks  in  37.  moral  causes-iu  llie  majority  of  cases  as 
fvcitiiig  cause-in  46,  and  bodily  diseases  m  ^2.  There  were  59  dis- 
ciiarged  as  recovered  during  the  year,  or  a  recoveiT-rale  of  37.1  Percfnt- 
on  the  admissions  :  9  were  sent  out  as  relieved  and  3  as  unimproved.  There 
were  64  deaths,  a  low  percentage  do  .thrateon  averagciuimbcrs  resident  of 
6  I  Tlie  chief  causes  of  death  were:  phthisis,  .0:  senile  decay.  7  ;  gCLcral 
v.aralvsi=  6'  organic  disease  of  hr^iu  and  cardiac  de-cneralion.  5  each  ; 
anoDlcx^•"  s  ■  ancl  dvseuteiT,  S-  An  inquest  was  held  cm  one  case  result- 
in  °ii.  aVerdict  of  death  from  syncpe  from  fatty  degeneration  of  lieirt 
A,utop"ios  were  made  in  8.  per  cent,  of  the  deaths,  and  he  resuils  01  the 
rioH-mortem  examinations  are  summarized  in  the  statistlca  tab  es  which 
ih-oughout  are  thorough  and  complete,  and  contain  valuable  additions  to 
the  usual  data.  The  general  health  of  the  asylum  has  been  satisfactory 
and  th"re  have  been  no  case!  of  iufc'ious  disease  apart  from  a  somewhat 
serious  outbreak  of  dysenteric  diarrhoea  attacking  aS  patients,  and  terini- 
natiii"  fatally  in  s  eases.  The  medical  superintendent  considers  that  the 
ov.-rcrowding  which  existed  in  1903  may  have  conduced  to  the  occurrence 
oi  this  disease  in  epidemic  form. 


THE  LIMITATION  OF  OUT-PATIENTS. 
Wf  are  asked  tostate  that  the  Comuiitteeof  the  Birmingham  and  Midland 
Free  Hospital  for  Sick  Children  has  decided  to  limit  the  number  ot  new 
cases  that  can  he  seen  in  the  out-patient  depariment  ou  any  one  day  to  65- 
This  reform,  which  will  take  effect  from  January  2Ud,  1705.  has  been  made 
ill  response  to  reprcsentai ions  from  the  medical  stall,  who  pointed  out 
that  on  certain  days  it  was  no  uncommon  thing  loras  many  as  40. .".  01  to 
new  cases  to  be  referred  for  treatment  '.»  »  s'"?' VV*:;',^^,,?' nor  attenl 
and  that  under  such  circumstances  it  was  impossible  to  gh  «  pi  ''P.^^  *"«" 
tlon  to  each  case.  The  liecessity  for  the  new  >:''C>'l^t;"" ''f,^  "  f "  ""t^ 
so  much  from  the  excessive  number  of  0'''I\»Vr''l%H'i'^  Vrce  maioHty 
ment  in  the  twelve  months,  as  from  the  fact  that  the  '■".»■" „'?,'',i°"7 
"resent  themselves  on  Mondays  and  Tuesdays,  tl'""''?  "''"^"'P '''?,°o"se 
patient  department  and  making  s«tisf«ctory  '^'-'k  ''  'P°^'''',  «  °"„|''o°u'^ 
days  The  object  a'med  at  is  not  the  diralDUtiou  of  the  ''"'"''"  "'?"j^ 
paUonts  as  a  whole,  but  their  more  even  dls'r.bul.on  over  the  w«k^ 
l-rt'ents  coming  with  a  recommendatiou  froD  a  mcd  cil  man  will  always 
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be  seen,  cotwith-taidiap  the  new  repxilation.  while  carewUl  also  be  taken 
that  uo  hardship  is  luUicfeei  on  pat.euts  comicg  from  a  considerable 
distance. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OP  CAMBRIDGE. 

Michaelmas  Examinations. 
Swryeri/,  Midwifenj,  and  Medicine. 
The  following  have  now  Eatisfied  the  kxaiuiiieis  in  all  three  sections; 
C.  E,  A.  Armitage,  U.A  .  Emm. :  G.  F  Bird.  B.A.,  Trin.  :  W.  V.Braddon, 
Xiin.   H. :  H    M.  Clarke,  B  A..  Cla  ;  S.  H.  Clarke.  B.A..  Cai.  :  L. 
Conrtauld,  B.A.,  Trin.;  G.  Cowan,  B.A  ,  King's;  C.  R.  Crowther. 
B.A.,  Joh.  ;   C.  W.  Cunnington.  B  A  ,  Non-coU  :  T.  Drysdale,  B.A., 
Jes. ;  L.  Dukes,  B  A  ,  Trin. :  F.  Gayner,  B.A..  King's  ;  H.  P.  Gibb, 
B.A-.  Sid  Suss. :  H.  K.  Graham,  B  A..  Jfs. :  M.  F.  Grant,  B.A.,  Trin. ; 
R.  E.  G.  Gray.  M.A  .  Pemb. ;  J.M.  Hamill,  B.A  ,  Trin. :  U.  Hardwick 
Smith,  B  A..  Joh. ;  N.  G.  Harry,  B.A  .  Jes. .  A.  E.Harvey,  B  A.,  Joh. ; 
W.  R.  Higgint,  B.A.,  Cai.  :  E.  C    Hushes,  B  A.,  Cla. ;  A.  E.  Kerr, 
B.A..  Christ's ;   W.  B.  Knobel.  M.A..  Trin.  ;  W.  Lowe,  B.A.,  Cai. ; 
C.  D.  Matbias,   B.A.,  Tiia. ;  R.  C.  Mott,  M.A  ,  Trin. ;  S.  A.  Owen, 
B.A.,  Trin. ;  C.  E.  Palmer,  B.A.,  Cai,  ;  F.  W.  M.  Palmer,  B  A.,  Jes. ; 
O.  'V.  Pavne.  B.A  ,  Joh.  ;  J.  S.  Pearson.  M.A.,  Trin. ;  R.  N.  Poignand, 
B.A.,  Cai. ;  R.  Pultock,  B.A..  Emm. ;  R,  Rees.  Down.  ;  E.  W.  Sheaf, 
B.A.,  Down. ;  H.  Spurrier.  B.A.,  Cai. ;  C  M.  Stevenson,  Joh. :  W.  H. 
Thresher,  B.A..  Cai. ;  A.  W.  'Wakefleld,  B.A  ,  Trin. :  G.  T.  Western. 
M.A,,  Pemb. ;  J.  D.  C.  White,  M.A.,  Trin. ;  R.  G.  WlUa,  B.A.,  Joh. ; 
F.  L  Woods.  B.A.,  Cai. 
The  degree  of  M.D.  was  conferred  on  Decemb3r  15th  on  G.  B.  Davis, 
M.A.,  Corpus  Christi. 

The  examination  in  Tropioal  Medicine  and  Hygiene  will  commence  on 
Tuesday,  January  loth,  in  the  Sew  Medical  Buildings. 


UNIVERSITY  OF  LONDON. 

The  following  is  a  list  of  the  successful  candidates  at  the  December 

examination  for  the  degrees  mentioned  ; 
M.D.  in  Medicine.— W.  M.  Anderson.  B.8.,  London  Hospital :  A.  Harmer, 
Guy's  Hospital ;  J.  H.  Arthur,  London  Hospital ;  J.  B.  Burt,  Univer- 
sity College  ;  Janet  M.  Campbell,  B,b  ,  Loudon  School  ot  Medicine 
for  Women  ;  A.  R.  J.  Douglas,  B.S.,  St.  Bartholomew's  Hospital :  R. 
Hatfield,  St.  Barthlomew's  Hospital ;  H.  C.  Jonas.  B.S.,  St.  Thomas's 
Hospital ;  F.  S  Langmead,  St.  Mary's  Hospital :  J.  J.  S.  Lucas.  B.A., 
University  College,  Bristol,  and  Royal  Infirmary,  Bristol:  G.  E. 
Malcolmson,  Guy's  Hospital  and  Victoria  University  ;  W.  J.  Mor- 
rish,  St.  Mary's  Hospital;  E.  M.  Niall,  B.S.,  St.  Bartholomew's 
Hospital ;  R.  Norman,  London  Hospital ;  H.  E.  Ridewood,  Loudon 
Hospital  ;*C.  N.  Sears,  B.S..  St  Thomas's  Hospital ;  A  R.  Short,  B.S., 
B.Sc. University  College  and  Univer.-ity  College,  Bristol  (University 
medal):  E.  Welhered.  St.  Bartholomew's  Hospit,al ;  O.  T.  Williams, 
B.Sc  ,  University  of  Liverpool  aud  Royal  luflrmary.  Liverpool ; 
Louisa  Woodcock.  B  S.,  Loudon  School  of  Medicine  for  Women  ; 
G.  T.  Wrench,  B  S  .  Guy's  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  Universit.y  medal. 
M.D.  in  PatJinlorji/.—C.  P.  Lukis,  St.  Bartholomew's  Hospital  (Univer- 
sity medal). 

M.D.  in  Mental  Diseases!  and  P.i^/chologii.-  M.  A.Collins,  B.S.,  Guy's  Hospital 
and  Heath  Asylum.  Bexley. 

M.D.  in  Midwifery  and  Diseases  of  Women— T.  Holmes,  B  S.,  Guy's 
Hospital ;  L.  6.  Hopkins,  University  College  ;  A.  Ricketts.  Univer- 
sity College;  P.  M.  Smith,  St.  Mary's  Hospital;  Jane  H.  Turnbnll, 
B.S  ,  London  School  of  Medicine  for  Women  ;  Asa  C.  All  Van 
Buren,  B.S  ,  Kings  College  aud  St  Bartholomew's  Hospital ;  E.  C. 
Williams,  B  S.,  St.  Bartholomew's  Hospital  and  University  of  Liver- 
pool :  C.  W.  Wirgmau.  B  S  ,  University  College. 

Master  in  Surger;/  — F.  Barnes,  Umveisity  of  Birmingham ;  *R.  C. 
Elmslie,  St.  Bartholomew's  Hospital :  L.  Jones,  St.  George's  Hos- 
pital;  C.  A.  K.  Nitcli,  St  Thomas's  Hospital  (University  medali ; 
Florence  Elizabeth  Willey,  B  Sc,  London  (Royal  Free  Hospitals 
School  of  Medicine  for  Women  ;  E.  E.  Young,  St.  Bartholomew's 
Hospital. 

•  Obtained  the  number  of  marks  qualifying  for  the  University  medal. 


TRINITY  COLLEGE,  DUBLIN. 
Michaelmas  Tkkm,  1904. 
The    following  candidates   have  satisfied  the  examiners  at  the  exami- 
nations mentioned ; 
Medicine  :  Final  Emmlnation.—'T.  Creaser,  C.  E.  Fawcftt,  J.  Chambrd, 
J.  F.  W.  Leech,  F.  W.  Buit.  J.  Cunningham,  A.  A.  M'Neiglit.  C.  E  C 
Williams,  R.  Kelly.  K  R.  C  Hallowes.  m..  J.  M'AuIiffe,  W.G.  Harnett, 
G.  A.  Crowley,  R.  S.  .Smyth.  T  J.  T.  Wilmot,  W.  L.  Myles,  R.  Bailey. 
J.  H.  C.  Thompson.  H.  H.  While. 
Diploma  in  Public  HeattU.—P&rt  I :  J.  T.  Wigham.  M  D. ;  W.  R.  Dawson 
M.D. :  C.  R    Kilkelly.  M.B.,  B.Ch. ;  T.  F.  Griffin,  M.D.     Part  II- 
C.  R.  KUkelly,  M.B.,  B.Ch. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
At  the  December  Examination  the  folloiving  gentlemen    satisfied  the 
Examiners  in  the  subjects  indicated  ■ 
Surger!,     w.    Archer,    «J.  J.    Comerell,   P.  C.  Franze,  tF.  E.  Gubb, 

"M.  E.  Jeremv. 
Medicine.—'].  J.  Comerell,  W.  t.  Crabtree,  P.C.  Franze,  "J.  A.  R.Wells 

*P.  B.  Whiltington. 
Forensic   Medicine— P.   C.  Franze,   F.  E.  Gubb,  W.  V    Pegler    A    F 
Reirdon,    P.    L.    Vawdrey,    R.    J.    s.   Verily,    P.  C.  West,'  P.'  B. 
W  hittington. 
Midwifenj.— D.  L.  E.  BoHon,  J.  J.  Comerell,  P.  C.  Franze.  F    E   Gubb 
C.  F.  Kernot,  J.  W.  Rollings.  '  •  "   ""■ 

The  diploma  ot  the  Society  was  granted  to  Messrs.  W    Archer    P   C 
Franze.  and  P.  B.  Whiltington.  '     ' 

»  Sectio:is  land  II.  1  Section  I. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 
T  lie  list  of  vacaneiet  is  eompHed  from  our  advertisement  columns,  tcVrc  fnU 
partictdars  will  be  found.    To  e^tstire  notice  in  thi9  column  advertisements 
nrnst  be  received  not  later  than  the  first  post  on  Wednesday  ynorning. 

BLACKBtTEN    AND    EAST    L.VNCASHIBE    INFIKMABY.— Junior    House-Surgcon, 

resuUnt.    Salarv  to  oumineuce,  i;70  p<^r  annam. 
DEKBy.SinEE     B  IVAL     IXFIEMARY.— II)    House-Surucon.     (-21   Hoiiss-Pbysician. 

(3)    Assistant   Hnuse-Surgeon.    Salary  tor   (It   and   l2)   1:11)0  i>*t  .-kiuiuui,  ami  lor 

Cil  itjtiper  annum. 
DOItCHESTEE:   DORSET   COUMTT   HOSPITAL.— Houge-Snrgeon,  resident.    Salary. 

City)  uer  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E.— Dental  Suraeon. 
GLOUCESTER  :    GENERAL    INFIRMARY.— Assistant      House..Surgeon,      resident. 

Salary  at  tbe  rate  of  £':>*  per  annum. 
GROCERS'  COMPANY.— Tuo  Scholarships  in  Sanitary  Science.    £300  a  year  each. 
LANCASHIRE    COUNTY    ASYLU5I.  TVinwick.- Assistant   Medical    Olllcer,    resident. 

Salary.  t'loO  per  annum,  increasing:  to   £250,  ana  fimher  increase   on   promotion 

to  A::iot). 
LONDON    SCHOOL    OF   TROPICAL    MEDICINE.-Teachers  ot;  (1)  Protozoology,  (21 

Helmintholo2:y.    Salary-,  £2-i':i  per  annutn,  rising  to  *:5t)0  each. 
NEW  ZEALAND:  UNIVERSITY  OF  OTAGO.— Professor  ol  Physiology.    Salary,  £600 

per  annum,  and  half  01  the  class  fees. 
NOBTH.EASTEEN    HOSPITAL    FOR   CHILDREN.    Hackney     Road.    N.E.— Housc- 

Surgeon,  resident.    Salary  at  the  rate  oC  jtOO  per  annum. 
NORWICH:    NORFOLK    AND    NORWICH    HOSPITAL.— Assistant  Honse-Surgeon, 

resident.    Honorarium,  £2(i  for  six  months. 
LANCASTER:   CODNTY   LUNATIC   ASYLDM.— .Assist.int  Medical  Offlcer,  resident. 

S:ilary,  i'L'rfl  per  annum. 
LINCOLN:    HOSPITAL  FOR  THE  INSANE.— Assistant  Medical  Officer.    Salary,  £150 

piT  annum. 
KOY'AL    DENTAL  HOSPITAL  OF   LONDON —Demonstrator  in  Mechanical  Pupils' 

Department.    Stipend  il2M  per  annum,  rising  to  £15li. 
ST.  MARY'S  HOSPIT.VL.  PaiUiiugton.  W.— Two  Physicians  in  charge  of  Out-patients. 
SALISBURY:  FISHBETON  AS iLUM.— Assistant   Medical  Officer,  resident.    Salary. 

i'loO  ner  annum. 
SAMARI  TAN   FREE    HOSPITAL  FOE  WOMEN,   Marylebone  Koad,  N.W.-CHnicaJ 

Assistants. 
SCARBOROUGH    BOROUGH.— Medical    Ofllcer   ol  Health.    Salary.  £350  per  annum. 

increasing  to  £400 
SOUTHAMPTON:    ROYAL    SOUTH    HANTS   AND  SOUTHAMPTON    HOSPITAL.— 

Ass  slant  Physician. 
WAKEFIELD:  CLAYTON  HOSPITAL  AND  "WAKEFIELD  GENERAL  DISPSXSABT 

—11)  Senior  House-Surgein.    (2)  Junior  House-Surgeon.    Both  resident.    Salary,  £130 

and  £S0  per  annum  respectively. 
WESTERN  GKSJEEAL  BISPENSAET,  Marylehone  Road.  K.W.— Honorary  Surgeon. 


APPOINTMENTS. 

Baker,  w.  i.  t.,  L.H.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Medical  Officer  of  Health 
Wintertou  Urlian  District 

G\SK,  G.  E,.  F.R.C.S.,  Assistant  Surgeon  to  the  Metropolitan  Hospital. 

GOLniE,  E.  M.,  M.D.Ediu..  Public  Vaccinator  to  the  Woodford  District  ot  the  Weai 
Ham  Union,  vice  Dr.  Sayres.  i-esignod. 

HiLT,.  J.,  L.R.C.P.and S.Edin.,  Certifying  Factoiy  Surgeon  for  the  Miltown  Malhay 
District.  Co.  Clare. 

IIOYL.iND.  S.  S.,  M.D.,  District  Medical  Officer  of  the  Sani'ord  TTnion. 

JOHMSON.  E.  G.,  M.B.,  Certifying  Factoiy  Surgeon  for  the  Poole  District.  Dorsetshire. 

L.vpage,  C.  p..  M.E.,  Ch.B.Vict.,  Senior  Eesident  3Iedical  Olfioer  to  tbe  St.  Mary's 
Hospital,  Manchester. 

LiiGOE,  S.  C  M.S.C.S.,  L.E.C.P.,  Medical  Offlcer  of  the  Workhouse  and  Cottage  Homes 
Worcester. 

Livingstone,  T.  H.,  F.E.C.S..  M.D.Edin.,  Honorary  Assistant  Surgeon  to  the  Hos- 
pital for  Clii|th-en,  Newcastlc-upon-Tj-ne. 

Mathews.  T.  G..  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  Kirby  Lonsdale  Dis- 
trict. Westmorland. 

Matthbt.  Arthur.  M.R.C.S  .  L.R  C.P.,  MedicAl  Offlcer  in  Charge  of  the  Port  Morannt 
District  of  British  Guiana. 

Price.  Florence  M.  S.,  M.B.,  Ch.B.E^Iin.,  House-Physician  to  the  Swansea  Genera) 
ana  Eye  Hospital. 

Sasivel,  n.,  M.R.C.S.Eng.,  Resident  Medical  OtHcer  to  tbe  Cardiff  Infirmary. 

SCHORSTRI^,  Gustave,  D.M.,  M.A.Oxon.,  F.E.C.P.,  Physician  to  the  BromptoQ 
Hospital. 


DIARY  FOK  NEXT  WEEK. 


Ob^tetricnl  Society  of  London.  2<>,  Hanovpr  Square,  W.,  8  p.m.— 
.■^hurt  communications:— Siu-geLn-''ap*^am  Leicester:  (to  a  Case  ol  CliylurJa  witb 
PrefcrnanoT,  and  oue  by  l>r,  A.  W.  W.  Le.i.  Paper.— I>r.  Victor  Boiuiey  and  Jlr. 
A.  G.  R.  Foulertou:  7he  EtiolOByof  Pucrpeiul  Fever,  bptcimens  will  be  showoliy 
Drs.  Lewers,  WUliamsoo,  Malcolm,  Targett,  llandley,  and  Taylor. 

THrRSDAT* 

Xorlli*East  London  ^'linieal  Society*  Tottenham  Hospital,  i  p.m.— 
.Discussion  on  The  Medico-Le^ai  Aspects  ot  Alcoholism,  ta  be  t^ened  by  Dr.  A.  J", 
M'hitmg. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T.^e  ehaTge  for  inseTiing  annouTiceitients  of  Births,  Marriages,  and  Deaths  i 

38.  6rf.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  witt 

the  notice  not  later  than  Wednesday  ritoniii^^  in-order  to  ensure  insertion  1$ 

the  curreiit  i8sv£. 

MARRIAGE. 

POTNTON— Casipbt:ll-Orde.— On  Dtvpuiber  20th.  at  St.  JohnV  Cliiircli.  Padding^ton,  by 
thf  Kev.  A.  Simfon,  Kector  ol  Yatteiidon,  a3s:st-?d  by  Ibe  Kev.  G.  S.  Karrify, 
lucuin'ofnt  of  St.  John's.  I'rcdcric  J.  PoyDt''D  51. I>.,  F.R.C.P.Lnnd  .  son  of  the  lat« 
Kev.  Francis  John  Poynton,  Kuctcr  ot  Kelston,  Bath,  to  Alice  Constance,  daughier 
of  the  late  Sir  John  Campbell-Oi-de,  Bart.,  ol  Kilmory.  Argyllshire. 

DSLATBS. 

COPLBT.— On  December  2''Ah,  at  Mouiipesson  House.  Wisbecli,  Cambs.,  William  HL-ory 

Copley,  Esq..  M.K.C.S..  L.R.C.P..  ase*l  i'X 
iI,\rD0N.^.i,D.— At  21,  Clarendon  Crescent  Ednihurj?h,on  December  21st.  Reeitiald  Francis 

X.  nuan,  dearly  loved  eldest  son  of  Keith  Korman  Slacalister  MacDonald,  il.D.. 

F.R.C  P.Edin..  aeed  30  ye:u-8. 
Mii.NE.- On  Deceniiwr   IHtli.   at   Oxford   Bridge.    Guiseley,    James   Milne,  M.D.,  of 

Slr;tfTan,  co.  Kildare,  Ireland.    The  remains  were  eonveyed  to  Ireland,  ami  Intei-rCfl 

at  Naa.s  on  Drcember  22iid.  : 


Deo. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUSICAIIOSS  respecting  Editorial  matters  shouH  be  addreesed  to  the  Editor.  2,  Aga- 
street  Strand.  \V.C..  LolIvu  ;  tli..se  couferaing  biuiues:]  matters,  adrerlisemeiits.uon- 
df^Iivery  ol  the  Joi'RSAL.  etc..  should  be  addressed  to  tlieMauager,  at  tbe  OT*ice,42:'. 
t)tr*udi   'VVX'..  Loudon. 

OEIGIXAL  AK  Tl(  LE8  aud  LETTERS  rirnriirdeii  f(tr  pubjicftfifm  are  HTtdergtoCii  to  be 
Q!^i:r^  to  tli^^ulznn  ilEDlCAL  JoUBNJLL  uJo/te.  untesf  '6e coitfran/  be gtut^d. 

ArTHoae  desiriuK  rrpi-ints  of  their  ai  tides  published  in  the  BBlTtSH  ilEDlc.iL  Jouekal 
are  reiiuested  tu  cumuimnc-ate  witu  the  M:mat<er.  4;i*.  Stmnd,~W.O..  ou  receipt  ul  prool. 

CORKE^POVDEHXS  «  ho  wish  uotice  10  be  taken  ot  their  commuuications  should  authenti- 
cate them  nith  their  names— ol  course  not  necessarily  lor  publicatiuu. 

COHRE6POSDEXTS  not  answered  are  re<t nested  to  look  at  the  >'otices  to  CoiTespondents 
ol  the  following  week. 

Manusckipts  fobwabded  to  thb  Office  op  this  Jockxai,  casnot  vitdeb  axy 

ClBCrilSTA^CES    BE  EtTCKKED. 

IS  order  to  avoid  delay,  it  is  partirnlarly  reqnfsted  that  .\LL  letters  on  the  editorial  bn.si- 

nessol  the  JocBN^L  he  addressed  to  the  Editor  at  the  Olhce  ol  the  JoCBKAL.itcd  no: 

at  his  private  liouse. 
Tblkghaphic   Address.— Tlie  telesrapln':  addreas  of   the   EDITOR  of  tht.   Bsttish 

MEDICAL  Journal  IS  Aitio^r^,'/.  Ltnu'on.    The  teleeraphic  aodress  of  the  ilANAGEh 

ot  the  Bbitish  Medical  JOL'lUiALis  A/-heuiate,  l^ntloii. 
Telephokf  (National):-  GJiSERAL  SECKETABT  AND  JIAXAGER 

EDITOE.  2631.  Gerrari  i:630.  Gerrard. 


^T  Qaeriei,  aneweri,  and  comunieatims  relaline  to  siibjecte  to  witicli  spccUl 
lepariments  oj  the  British  Medical  Joubnal  are  devoted  vriU  be  found  undt  r 
heir  respective  headinge. 

QFERIES. 

Pruritus  in  Gouty  Albuhisdeia. 

JJavahs  asks  for  advioe  in  Ibe  trtaimeut  01  a  male  patient,  over  60.  in  a 
very  advanced  stage  01"  gout,   who  has  latterly  developea  albuminuria 

i  with  oedema  of  legs  and  ascites.  There  is  also  a  definite  specific 
histoiy  of  both  secondary  and  tertiarysytnptoms.  Notv  there  i?  eczema 
of  the  trunk,  which  causes  the  most  intolerable  pruritus,  which  almost 
entirely  precludes  sleep.  All  the  usual  local  remedies  for  eczema  have 
been  tried  and  have  failed,  and  the  usual  constitutional  remedies  for 
gout  iiave  given  no  relief. 

The  Facies  of  Tapewobm. 
C.  H.  G.  P.  asks:  Is  there  any  peculiar  "facies"  recognized  in  cases  ot 
"  tapeworm  "  ':  In  a  limited  experience  of  patients  suffering  from  these 
pests  I  have  noticed  in  several  long-standiD<;  cases  a  high  colour  over 
the  "check  bones  "  caused  by  dilated  and  congested  capillaries,  with 
sunken  cheeks  below.  In  fact,  their  friends  have  called  tliem  "con- 
sumptive "  from  their  appearance.  My  cases  have  been  hardly  plentii'ul 
enough  to  exclude  coincideuce.  I  should  much  Uke  to  hear  if  others 
have  noticed  this  point  in  their  experience. 

Motor  Bhocghajis. 
3.  H.  351  writes  :  Could  any  of  your  readers  give  me  their  experience  o£  a 
small  two-seated  motor  brougham  or  landaulet  ?  I  have  oeen  driving 
an  ordinary  open  car  this  wiuter,  and  have  sufi'ered  a  good  deal  of  dis- 
comfort from  cold  aud  wet,  so  hanker  after  the  comfort  of  a  closed 
carriage  that  I  can  drive  myself  Of  course,  there  are  plenty  of  cars 
with  hoods  and  wind-snields,  but  they  seem  to  me  to  have  all  the  disad- 
vantages of  a  closed  carriage  and  would  none  of  them  be  fit  to  take  a 
lady  out  to  dinner.  The  poi.its  ou  which  I  specially  desire  information 
are:  Would  such  a  carriage  be  safe  and  convenient  to  drive,  especially 
at  night?  What  would  t)e  its  approximate  weight  ?  What  horse-power 
abould  it  have  for  a  very  hilly  district  with  rough  roads  ? 


AHSWERS. 


Dolmen.— Mr.  Benjamin  Harrison's  pamphlet  ou  eolithic  implements 
can  be  obtained  from  the  author  (Ightham,  Kent).    The  price  is  6d. 

Epilepsy  Remedies. 
H.  S.  AND  H.  C— An  analysis  of  Dale's  remedy  for  epilepsy  made  for  us  at 
the  beginning  of  ihis  year  showed  that  it  contained  ammonium 
bromide.  According  to  an  analysis  made  for  us  in  1809  elipizone  is  an 
aqueous  solution  ot  sodium  bromide,  ammonium  bromide  and 
carbonate. 

Sale  of  Cocaine. 
C.  H.— Cocaine  being  a  poisonous  vegetable  alkaloid,  comes  under  Part  I 
of  the  poisons  schedule.  The  purchaser  must  bo.  personally  known  or 
introduced  by  a  person  personally  known  to  the  chemist.  Several 
formalitips  have  to  bo  observed  during  the  sale,  hut  no  order  is 
required  from  a  medical  man,  nor  is  this  the  case  with  any  poison,  as 
our  correspoudcnt  appears  to  believe. 

The  Thiangui.ar  Caktilahe. 
A.  W.— The  cartilaginous  portion  of  the  nasal  septum  is  commonly  re- 
ferred to  as  the  "  septol  "  or  "triangular  cartilage."  It  represents 
approxinialely  the  anteiior  third  of  the  whole  septum.  The  two 
posterior  tltirds  \\ith  which  it  unites  are  bouy,  aud  ;ire  the  lower  and 
the  perpendicular  plate  of  the  ethmoid.  Occasionally  the  triangular 
<'ai:tilagc  is  normal ;  it  is  then  also  perpeudicular. 


UETTER*.   ISOTE».  K««. 


The  Return  of  Vision  in  an  A-mblyoiic  Eye. 
Dh.  Ali'.fbt  ConNEit,  M  K  C  S.,  etc.  (Forest  Gate),  writes:  FoUowitig  on 
the  letter  headed  aa  above  in  your  Issue  of  December  :;4th,  the  following 
case  may  be  of  some  interest.  It  occurred  in  my  own  practice,  and  so 
I  can  vouch  for  it.  A  maie,  aged  i<  years,  had  internal  strabismus  (con- 
comitant) of  his  right  eye  aud  partial  aniljlyopia  of  it;  its  vision  ou 
March  2  jid  was  ,',.  The  fixing  -the  left— eye  then  became  ailected  wiih 
interstitial  keratitis,  aud  BO  bad  a  sliade  over  it  for  some  months.  In 
the  meantime  the  vision  of  the  squinting  eye  improved  from  ,''  to  t 
partly.  This  Improvement  had  taken  place  in  ten  weeks -a  quick 
improveiiicnl-and  due,  I  think,  to  the  amblyopia  Ijelng  partial  only 
(slight). 


Thk  Penalty  of  Non-Prevention. 
It  is  announced  that  chief  medicine  man  Eunapatcha.  of  the  Piute  tribe 
of  Indians,  was  recently  otH.-iallv  killed  oy  Aralocha,  the  chief,  at  San 
Bernardino.  California.  The  doith  penalty  was  inflicted  by  way  of 
puni.-hmont  because  the  medicne  man  had  failcl  to  prevent  a  disease 
which  was  decimating  the  tribe.  The  chief  afterwards  committed 
suicide  as  an  act  of  atonement  for  the  whole  of  the  tribe.  The  Indians 
appear  to  have  a  high  idcil  of  preventive  medicine  which  wc  should 
be  glad  to  see  in  peoples  who  would  doubtless  call  themselves  more 
civilized.  Their  methods  arc.  perhaps,  a  trifle  drastic  for  general  appli- 
cation in  this  humanitarian  age,  but  the  priuciple  is  sound.  If  sanitary 
authorities  could  be  held  personally  liable  for  failure  to  prevent 
preventable  disease,  an  incalculable  Improvement  In  the  public  health 
would  soon  be  brought  about. 

Treatment  of  Haemoptysis. 

Db  St  George  Eyre  Hakris  (Bouruemouth)  writes :  I  was  interested  in 
an  artii-le  on  the  treatment  of  haemoptysis,  wiltteu  by  Dr.  Hyslop 
Thomson,  which  appeared  in  the  British  Medical  Journal  of 
December  17th,  pp  1635-6.  In  my  experience  of  cases  of  severe  haemop- 
tysis I  have  found  that  the  specific  action  of  morphine  combined  with 
atropine  is  much  reduced,  and  that  the  alkaloid  may  be  safely  injected 
in  much  larger  doses  than  mentioned  by  Dr.  Hyslop  Thomson.  Whilst 
admitting  that  chloride  of  cilcium  is  useful  in  the  after-treatment  of 
sevcrehaemoptysis,  1  do  not  think  the  patient  should  be  disturbed  to 
give  a  rectal  Injection,  as  absolute  rest,  avoidance  of  all  excitement,  and 
sleep  are  to  be  desired.  Examination  of  a  patient's  chest  after  severe 
haemorrhage  is.  In  ray  opinion,  a  mistake,  as  I  have  frequently  known 
It  to  bring  on  fresh  haemoptysis  and  V(?ry  little  knowledge  is  tea  be 
gained  by  such  examination.  I  have  long  svLce  discarded  the  icebag, 
haviu"  on  several  occasions  observed  its  use  followed  by  brqneho- 
pncumonia.  If  the  patii^nt  must  have  Ice,  let  htm  hold  a  lump  in  his 
hands  for  a  few  moments  :  this  may  cause  contraction  ot  the  arterioles  ; 
a  little  lee  to  suck  Is  useful  as  Ic  alli>s  the  cough  and  thirst,  but  it 
should  be  limited  In  amount.  I  notice  Dr.  Hyslop  Thomson  does  not 
mention  the  use  of  saline  cathartics  comblucl  with  the  mineral  or 
aromatic  adds  in  his  treatment.  I  quite  agi-ee  wuh  Dr.  Thoinsons 
other  remarks,  particularly  as  to  the  usefulness  ot  ergot,  but  would  not 
confine  Its  use  to  those  cases  preceding  or  accompanying  menstru- 
ation. 

The  Metric  System. 

Dr  George  Ceichton  (Loudon,  W.)  writes :  Professor  Cash  has  certainly 
pointed  out  the  way  we  must  follow  in  makine  use  of  the  metric  system. 
Discarding  the  tablespnouful.  etc.,  let  us  adopt  at  once  the  10  c.cm.  and 
-a  c  cm  measures.  In  a  paper  ou  the  suijjec:  (which  will  appear  in  the 
TheramuUcat  Society's  TrciiaactiMU)  I  proposed  to  call  the  20  c.cm.  a 
metric  spooufiU."  it  has  a  sort  ot  famUlar  ring  about  it.  and  would  not 
startle  even  the  trained  nurse.  We  require,  besides  this  measure,  a 
dispensing  bottle  of  203  c.cm.  capacity.  This  elementary  need  is 
unattainable  (see  British  Medical  Journal,  AprU,  p.  1051).  Failing 
this  wc  might  prescribe  "  aa  3viij."  and  order  one-tenth.  The 
chemist  wUl  put  ou  the  bottle  a  gummed  slip  dividing  into  tenths.  I 
have  met  with  the  most  extraordinary  difficulties  In  endeavouring  to 
carry  out  the  metric  system  in  my  own  dispensiug.  For  instance.  I 
have  a  10  c.cm.  measure,  but  It  Is  leit-hauoed  a:id  ot  an  inconvenient 


chemist  may  be  relied  on  to  dispense  a  metric  prescription  correctly. 
Til  London.  I  believe,  these  are  pre'ty  frequent,  many,  no  doubt, 
foreign.  He  does  not  dispense  according  to  the  metric  system,  but 
(ransfofes  «/(o  the  old  system.  The  reason  is  psychological.  He  thinks 
In  that  and  fears  the  chance  possibility  of  error.  To  enforce  the  new 
method  before  the  minds  ot  men  have  been  accustomed  to  its  use 
would  be  disastrous. 

DR  John  Dalebrook  (Seville.  Spain)  writes:  I  see  that  the  ccirrespon- 
dence  on  the  metric  syslem  still  coftioues.  I  have  watciied  it  witli 
trreat  Interest  because,  having  practised  for  five  years  on  the  Continent. 
Ihave  had  actual  experience.  The  metric  system  may  be  very  useful  tor 
dealuic  with  potatoes,  corn,  etc.,  but  It  is  by  no  means  an  ideal  system 
for  prescribing.  For  ordinary  dispensing,  aud  especiaUy  for  liquids, 
theEu-lishistarthe  most  practical  system,  as  even  foreign  chemists 
who  have  experience  tliereot  admit,  the  reasons  being:  (i )  Acctiracy  01 
dosage-  ,-)  practical  approximation  of  drachm  to  teaspooii  and  ounce 
to  tablespoon  ;  (3)  the  habit  we  have  of  prescribing  medicines  to  be 
taken  twi?e  or  three  tunes  a  day  for  three  or  tour  days,  or  two  three, 
or  four-hourly,  and  not  In  multiples  01  five.  I  have  asked  many  doctors 
here  such  a  question  as.  How  much  poiassium  iodide  is  there  m  this 
mixture  per  dose  V  The  ansiver  Invariably  is,  "  I  don  t  know,  but  I  give  so 
many  grams  of  ihe  Iodide  in  so  maty  of  water  and  syrup,  and  that  lasts 
so  many  days."  At  the  end  they  are  only  approximately  right,  boi:ause 
thev  only  Have  an  approximate  idea  c.f  the  relation  ot  .5  grams  01  this 
mixtui-e  (Of  whose  specific  gravity  they  know  nothing)  to  a  tablespooufu  . 
As  the  tablespoon  docs  uot  divide  the  bottle  accurately  the  medi- 
^ue  is  not  properly  linlshed,  aud  they  are  sllU  fuHher  out  On 
the  other  hand,  that  the  simplicity  of  the  metric  system  has  led  to 
mistakes  against  which  It  has  been  thoUKht  well  to  guard.  Is  shown 
first  bj-th?  fact  that  prescription  papers  are. Issued  with  a  careiul 
aTn'ea^on  at  the  side,  a.s  in  an  account  „book.;,or^gr_ams,  c™ti,'r.ms. 


!!la°  t^-  fluid  cubic  ccntimcltc,  inslead  of  the  wcighed.gram,  helps,  but 

''"  '     *"  A  LiviNC.  Testimonial. 

The  followlngadvertisemenl  appeared  uotlong  ago  in  a  Pf "f  °f7/W«^J  = 
Wanted,  a  man  of  an  appearance  at  onco  robust  and  distinguished,  to 
pose  as  a  cured  patient  in  a  doctor's  cooaultlng  room. 
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A\  M.D.  Deuree  for  Practitioners. 
Diploma  writes  :  uuvham  appears  to  be  the  only  University  in  the  Uuitcd 
Kingdom  wnicii  grants  tno  degree  01  M.l>.  by  ilseli  to  reffisterca  prac- 
titioners without  iCe  nejcjsitj'  of  passing  tlie  earlier  exanjinations,  but 
the  conditions  oJ  waiting  for  fifleen  years  and  miuiinum  age  of  40  have 
always  seemed  to  me  to  be  ratlieron  tbe  probibitivc  side.  Most  men 
when  tbey  leicli  tbe  ago  of  40 have  aheidy  settled  down  in  some  sphere 
of  professional  w>rk  wnich  does  not  give  tbem  suflieietit  time  to  read 
for  extra  qualifications,  and  in  any  ease  at  tbe  age  of  40  tbey  are  unable 
to  study  as  neU  and  as  closely  as  nbeu  they  Kere  younger.  I  would 
suggest  that  tbe  Senate  of  Duruam  University  fce  petitioned  to  reduce 
the  waiting  yexrs  from  fiileeu  to  Ave.  or  at  most  seven,  and  tbe 
minimum  a^e  from  40  to  50.  This,  on  the  face  of  it,  would  be  much 
more  reasonable,  would,  owing  to  tbe  greiter  youth,  secure  better  study, 
be  iter  preparation  and  bence  better  candidates,  and  it  would  give  tbe 
reeipieats  ten  years  loueer  in  the  enjoyment  of  their  M.D..  a  most 
important  factor  in  considering  the  moi.ey  value  01  such  a  de;»ree.  I 
shall  be  glad  to  join  ■X.Y.'/..'  and  his  irieuds  in  petitionine  the  senate 
at  Durham,  and  I  know  several  young  practitioners  who  arc  also 
interested  in  this  matter. 

M.D.DUHHAM  writes:  Permit  me  to  hope,  with  M.B..  B.S. (Durham),  that 
the  present  regulation  tor  the  degree  of  M.D.  will  not  be  relaxed.  We 
who  have  obtained  our  degrees  at  Durham  are  proud,  and  may  I  sav 
justly  proud,  ot  our  Alma  Mater,  and  would  feel  deeply  to  see  the 
University  reduced  to  a  "penny  in  tbe  slot "  degree  granting  institu- 
tion. Why  ciunot  lueu,  who  are  ambitious  to  obtain  a  decree,  ti-y  some 
of  '■  our  modern  universities  "  ?  I  have  been  told  that  practitioners  have 
gone  in  by  a  side  or  back  door  at  one  of  these  and  come  out  at  the  front 
entrance  with  as  mauy  as  tliree  degrees  at  once  !  These  are  the  sort  oi 
universities  for  men  who  are  too  idle  or  incompetent  to  work  for  a  good 
degree,  and  Durham,  staudine  next  to  Cambridge  in  seniority  as  an 
Eoglish  university,  has  a  proud  position  which,  may  we  hope,  she  will 
maintain. 

Pkofessoe  Scbafek's  Methoc  of  Pebfoejiing  Abtificiai. 
Respibation. 
Db.  James  F.oss  (Bowmore,  Islay)  writes;  I  read  with  much  interest  the 
article  on  the  above  subject  in  the  Bhiti~h  MtniCAe  Jofrnal  of 
October  ^gtb.  p.  1179  A  sliert  time  ago  I  delivered  a  primip.ara 
under  cblorolorm  with  forceps.  The  case  was  stiff  and  tedious  and  all 
present  thought  the  child  dead  At  first  I  tried  the  Sylvester  method, 
but  soon  desisted,  as  there  w.is  no  attempt  at  breathmg.  I  thereupon 
placed  the  child's  hands  under  its  neck,  and  with  my  own  extended 
lingers  rdst^ng  on  the  sides  of  the  child's  thorax,  and  mv  thumbs  placed 
under  the  lower  rib:?  tear  the  ensiform.  suddenly  jerEcd  the  ribs 
upwards,  and  with  regular  intervals  comicued  this  action  for  a  few 
minutes  Soon  wcweregratified  with  hearing  a  slight  sigh,  then  a  weak 
cry.  and  in  a  short  time  I  was  able  to  give  the  child  to  the  nurse  with 
breathing  well  established.  I  have  been  practising  this  ineihod  for 
twenty-flve  years,  with  the  best  results.  If  at  any  time  I  have  to  treat 
a  case  of  asphyxia,  I  will  trust  to  this  melhoa.  The  danger  of  the 
tongue  falling  back  into  the  fauces,  and  thereby  obstructing  lespiratiou 
when  the  patient  is  in  the  S''pine  position.  I  believe  to  be  a  time- 
honoured  bogey.  Let  any  one  try  to  do  this  iu  hi-!  own  person,  and  the 
impossibility  of  the  occurrence  wUl  be  Immediately  manifest. 

How  to  Administeh  Chlorofokm. 

Dr.  Newton  Davies  (Liverpool)  writes :  The  remarks  re  the  archaic  method 
of  administering  chloroform  ard  the  reply  to  "Opslmathes  "  in  the 
British  JlEniCAL  Jochxal  of  November  igih.  p.  1443.  incline  one  to 
think  that  the  present-day  tendency  is  t.i  a  perfect  faith  iu  a  machine 
which  supplies  "more  orless accurately  'adefiuiteperccntageof  vapour. 
The  "archaic  "method  of  administering  chloroform  is  essentially  one 
which  insists  ucon  the  necessity  oi  watching  the  effect  produced  upon 
the  paiieut,  and  be  guided,  by  th-.t  rather  than  upon  the  amount  ot 
chloroform  used.  The  inexperienced  man  "who  has  not  learnt  to  dis- 
criminate between  respiration  peculiar  to  chloroform  narcosis  and 
faulty  respiration  '  is.  I  venture  to  think,  less  likely  to  be  found  amoi;g 
those  who  have  been  taught  tbe  "archaic"  method  than  among  those 
who  pin  their  faith  to  an  iGStrument  which  supplies  a  "more  orless" 
deflnite  percentage  of  vapour,  and  which,  at  a  critical  moment,  may 
prove  fatally  faulty.  Iu  an  age  which  has  produced  so  manv  valuable 
mechanical  aids  to  the  diagnosis  and  treatmeit  of  disease  it  is  still 
necessaiT  to  remember  that  we  have  to  deal  ■.-ith  tbe  individual,  and, 
whilst  taking  advantage  of  those  iustruraeuts  which  make  for  precision 
o£  dosage,  it  is  well  to  bear  in  mind  that  the  dominant  factor  is  the 
patient's  reiction  to  the  drug— not  the  amount  or  manner  in  which  it  Is 
administered. 

Veeonai,. 

Da.  F.  S.  ToofiOOD  (Lewisham)  writes:  Your  correspondent  "Veronal." 
who  writes  in  the  British  Medical  Jocbsal  of  December  17th. 
appears  to  have  been  somewhat  careless  in  the  admin istratiou  of  the 
drug  veronal.  Ten  gi-aics  thrice  in  two  hours  is  certainly  more  than 
should  have  been  given.  Veronal  rarely  acts  under  an  hour,  but 
provided  it  be  uot  taken  immediately  after  a  meal  a  suitable 
dose  wiU  usually  produce  sleep  in  two  hours.  I  have  given 
Mercke's  veronal  in  many  scores  of  cases  during  the  past 
eighteen  months.  I  usually  commence  with  7J  gr,,  repeated  if  need  he 
In  two  hour*.  I  have  found  itusefnl  in  mania,  the  restlessoe»s  of  senile 
dementia,  iu  mild  eases  of  delirium  treu-ODS.  and  iu  the  insomnia  of 
heart  disease,  and  of  acu'e  pneumonia.  In  the  more  severe  type  of 
delirium  treaicus  associated  with  great  violence,  I  have  iriven  as  much 
a.s  40  gr  ,  repealed  iu  four  hours,  with  no  effect  whatever,  and  in  this 
particular  condition  I  prefer  to  use  pot.  brom.  3ss,  chlor.il  hydrate  3j 
repeated  in  two  hours  if  necessary.  The  only  toxic  effect  I  have  noticed 
occurred  in  a  case  of  mental  excitemeat  where  gr.  x  t.d  s.  had  been 
taken  for  a  week,  and  in  this  instance  a  t'eneral  redness  of  the  skin  was 
produced,  with  raised  plaques  of  a  deeper  red,  accompanied  by  great 
Itching.  This  persisted  for  four  or  five  days.  I  regard  veronal  as  an 
exceedingly  useful  drug,  which  in  ordinary  doses  has  no  depressing 
effect  upon  the  heart. 

The  Great  Aiiertcan  Canal. 
An  American  physician.  Dr.  John  Nelson  Gottra,  reUales  that  in  a 
school  in  one  of  the  Western  cities  a  teacher  asked  the  class. 
•■  Wnat  is  the  greatest  canal  in  the  United  States?"  Whereupon  a 
small  boy  promptly  answered.  "The  alimentary  canal!"  That  boy 
is  evidently  predestined  to  be  a  specialist  iu  abdomiual  surgery. 


A  Genuine  Homoeopath. 

AN  Auierican  lady  doctor,  wlio  practises  in  India,  relates  that,  riding  one 
day  in  a  tramway  car  with  a  Mohammedan  doctor,  she  asked  Itim 
whether  he  was  an  allopath,  a  homoeopath,  or  an  osteopath.  He 
an-wered  modestly  that  he  did  not  know.  The  lady  then  asked  him  how 
he  practised  and  what  kiud  of  medicine  he  gave.  Opening  a  box  which 
he  carried,  he  exliibited  seven  bottles  eontaiuine  liquids  oi  all  the 
colours  of  thcraiubow.  "  You  .sec,"  he  said,  "fever  makes  the  patient 
red,  and  then  I  give  him  red  medicine  ;  a  cold  makes  him  blue,  and  then 
I  give  him  blue  medicine :  if  he  is  hi. ions  he  is  yellow,  and  then  I  give 
him  yellow  medicine,"  and  so  on  throueh  all  the  shades  of  the  spectrum. - 
A  day  or  two  later  Ihe  lady,  on  walking  down  a  street,  passed  the 
Mohammedan  doctor's  sign,  which  bore  au  inscriotiou  to  the  foUowinp 
eB'ect : 

"Gee-ul-whiz  Servant  of  God, 
"  Homoeopathist." 
An  attempt  to  reinstate  the  nocirine  of  signatures  was  made  a  few  years 
ago  by  a  leading  member  of  the  homoeopalliic  fraternity.  He  seems 
to  have  found  at  least  one  disciple,  in  the  simple-minded  "  Servant  01 
God, "  who  applies  the  colour  treatment  on  the  simple  plan  here  set 
lorth. 

Paths  to  the  Gbavb. 

The  poet  tells  us  that  the  path  of  glory  leads  but  to  the  grave.  But  that 
IS  not  the  only  path  to  the  goal  oi  which  another  poet  said  Oianes  eodem 
coginmr.  An  Irish  brakeman  was  the  victim  oi  a  railway  accident,  and 
the  question  of  sending  for  a  doctor  naturally  arose.  With  a  delicate 
consideraiion  for  the  patient's  wishes,  he  was  asked  whether  he  would 
like  to  have  The  ministration  of  an  allopath  or  a  homoeopath.  Eg 
answered :  "It  doesn't  matter ;  all  paths  lead  to  the  grave." 

Wise  Vikgins  and  the  Vaccination  Act. 
It  is  said  that  at  a  public  dinner  uot  long  ago  an  Irish  doctor  declared 
that,  under  the  existing  Vaccination  Act,  it  was  *'  left  for  the  wist.- 
virglns  to  protect  their  own  children." 
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Abdominal  cavity,  fate  oJ  antiseptic  mops  acci- 
dentallvIeftiD.  84  _       ,,    . 

opcratious.  treDtmeut  of  gall  stones 

fouud  in.  4  :  obstruction  after.  132. 

pregnancy,  placenta  in  tube,  170 

section,  during  pregnancy,  73  ;  pre- 
operative and  post-operative  treatment  in,  135 

teratoma  in  a  man,  197 

wall,   dermoid  of,  185;  fibro-myoma 


Ascarides  causing  fatal  intestinal  obstructicn 

and  intussusception.  361 
Aspirin  in  carcinoma.  13 
Atlieroina,  Trunecect's  serum  tor.  172 
Audebert,  yeast  in  leucorrlioea  of  jireguancy, 

Auditory  disturbance  from  prolonged  lactation, 

Auer.  John  and  A.  J.  Meltzer,  influence  of 
suprarenal  extract  upon  absorplioa  and 
elimination,  ic 

.Azoospermia,  diagnosis  and  treatment  01,  iqs 


of,  in  women,  199  ,         ^  „ 

iAbortion,  missed,    155 ;  tubal  and  rupture    ot 

tube.  242  .    ,  ^      ,        i    I  n- 

AbBcess,  pulmonary,  surgical  treatment  ot.  co 

of  spleen,  51  .   . 

Abscesses,  large  pelvic,  of  appendicular  origin, 

treatment  01,  1S2 
•"  Accoucliemcut  iorcc"  and  premature  labour, 

241 

Acetonuria  in  diabetes,  dietetic  treatment  01, 

370 
Acromegaly  and  tumour  of  the  hypophysis,  ana- 
tomical relationship  between.  175 
Adenoids  in  rolatiim  to  ear  troubles,  271 
.Vdeuomyoma  of  the  uterus,  212 
ApElutiuatiug  properties  of  the  blood  in  typhoid 
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■Agurin,  note  on.  340  ;  and  diuretin.  note  on,  229 
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.Uessi,  the  visceral  equivalent  of  an  epileptic 
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Allariii,  note  on  paratyphoid.  ($ 
-Alopecia  areata,  treatment  of.  156 
Amato,  Negri's  corpuscles  in  rabies,  176 
Amputations  of  the  lower  extremity,  348 
Anaemia,  pernicious,  pathogeny  of,  312 
Jluac.ithcsia,  local,  of  inflamed  tissues  by  injec- 
tion of  cocaiue-adrcualin,  232 
Anaesthetic,  chloride  of  ethyl  as  an.  248 
.Anaestlictizatioii  of  di.nhetics,  117 
Anderson,  H.  K.,  the  regcDeration  of  nerve,  251 
Aneurysm  of  the  aorta,  traumatic,  147  :  of  tne 
internal  carotid  artery,  paralysis  of  the  tliird 
nerve  in, 270 
.iVngina.  Vincent's,  loo 
Antiseptic,  hetialin  as  a  urinary,  247 
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Aorta,  traumatic  aneurysm  of,  147 
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Boutenko,  case  of  Korsakofl's  disease,  145 
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Carbon.  hi£tilD)iide  of.  ia  tuberculosis.  282 

CarbimL-le,  treated  by  estirpatioD,  31S 

Carciuonia.  aspixin  iu,  13 ;  of  the  breast,  modfrn 
ireatiuent  of.  20  :  of  the  bladder,  i-adical  treat- 
ment of.  53  ;  of  the  uterus  iu  pregnancy,  treat- 
ment of.  54 ;  of  the  stomach,  diagnosis  of,  to ; 
of  the  cervix,  laparo-liystei'sctomy  in.  103; 
prevention  of  relap=e  of  tor  operations  for,  148; 
and  myoma  of  vagina,  1=13  ;  of  theprostate.  164  : 
the  freezing  poinideprebsion  in,  iSo  :  uterine, 
results  of  operations  for.  261;  and  pregnauoy 
in  youtli,  305 ;  of  the  cervix,  palliative  treat- 
ment of,  351 
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Cardio-vascular  system,  remote  etf«Jts  of 
typhoid  fever  on.  79 

Carotid,  the  immediate  dangers  of  ligature  of 
the  common.  i65 

Carriere.  arterial  tension  in  typhoid  fever,  254 

Catarrhal  suppuration  of  joints,  etiology  of  the 
so-called  acute.  35S 

Catisophobia.  note  on.  4S 

Cavazza,  the  tuberculous  serum  reaction  in 
mother  and  fetus.  46 

Cavazzani,  surgical  treatment  of  pulmonary 
abscess,  86 

Cecca,  R.,  and  F.  Zippi.  internal  glandular 
secretions.  j6 

Cecchi,  G..  diagnosis  and  treatment  oi  cystitis 
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em  boli^m  during  colpoperineorrhaphy, 

21.^  :  and  puerperal  haematoioa,  365 

Cerebro-spinal  fluid,  note  on  the,  253 

Cervix.  laparo-hystercctomy  in  cancer  of,  103  ; 
palliative  treatment  in  cancer  of,  351 

Chajes,  Benno,  the  dietetic  value  of  sanatogen, 

339 

Chapman,  sanatorium  treatment  for  consump- 
tives, 140 

Chaput,  the  treatment  of  large  pelvic  abscesses 
of  appendicular  origin.  1S2 

Chase,  W.  B.,  palliative  treatment  oi  cancer  01 
the  cervLx.  351 

Childbed,  pigmentation  during,  168 

Children,  veronal  for,  107 ;  eosinophilia  in  the 
bouyandarticulartnbercidosis  01,217:  the  bac- 
teriology of  empyema  in,  268;  radical  cure  of 
hernia,  273 

Chimpanzee,  experimental  syphilis  in  the.  277 

Chinese  dysentery,  bacteria  in,  150 

Chloride  oi  ethyrnarcosis.  248 

Chloroma,  case  of.  327 

Cholecystectomy,  primary,  194 

Cholera,  active  immunization  against.  59  ;  hae- 
molysis and  the  diagnosis  of,  no 

Chorea,  rheumatic,  case  of.  284 

Chorion  epithelioma  and  molar  pregnancy. 
304 

Chromocystoscopy.  note  on,  64 

Chromogenic  baciJlus,  a  new,  251 

Cirrhosis  of  the  hver.  Talma's  opei*ation  .f or, 
349 

Citarin,  note  on,  231 

Clark.  John  G.,  ti'eatraeut  err  gall  stones  found 
in  abdominal  and  pelvic  operations,  i 

Cobb,  J.  O  .  methods  of  infection  in  pulmonary 
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Cocaine-adrenalin,  local  anaesthesia  oi  inflamed 
tissues  by  injection  of,  232 

Coester.  E,,  tabes  dfrsalis.  i:?5 

Cohn,  H.,  the  heredity  and  treatment  o£  squint- 
ing, 303 

J.,  diagnosis  and  treatment  of  azoo- 
spermia, 195 

Coley.  W.  B.,  the  radic-al  cure  of  hernia  in 
children,  273 

Collapse,  strychnine  in.  354 

Colon  and  caecum,  surgical  iaterventiou  in 
cases  of  tumour  of,  316 

Colpoperineorrhaphy,  cerebral  embolism 
during,  213 

Commandeur.  hydrocolpos  and  imperforate 
hymen  in  iiifanr.  336 

Consumptives,  sanatorium  treatment  for.  240 

Coramilas.  the  use  of  bisulphide  of  carbou  in 
tuberculosis,  2S2 

Corml  and  Coudi-ay,  causes  of  non-union  frac- 
ture, S3 

Cornual  pregnancy,  ruptured,  3c8 
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of  round  ligament,  353 
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Coulon,  gonorrhoea!  endocarditis.  2c6 
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Cretinism,  126 

Crile,  G.  W.,  experiments  on  strychnine  in 
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Donald.  A.,  chronic  endometritis  and  chronic 

metritis  in  virgins.  23 
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middle,  treatment  or    acute  inflammation 

of,    187:  serum   aiagnosis  in  primary  tuber- 
culosis of,  221 
Ebstein,  L.,  hetralin  as  a  urinary  antiseptic. 
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Fori,  the  action  of  theocin,  03 

Forchhammer,  treatment  b>  light  after  sensibi- 
lization, 265 

Foreign  body  removed  by  bronchoscopy,  324 
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Heim.  biosiu,  a  new  iron-alOumin-leciLhiu  pre- 
paration, 77 

Heine,  treatment  of  acute  middle-ear  inflam- 
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Hoppe,  J.,  borax  in  epilepsy,  109 

House  infection  of  tuberculosis,  2 

Huudl,  diuretic  action  of  theocin.  29 

Hydatid  cysts  of  the  lung.  193 

Hydrocolpos  and  imperforate  hymen  in  infant, 

336 
Hydrogen,    peroxide     of,     in    cutaneous    and 

venereal  diseases,  203 
Hymen,  iuTperforate,  and  pus  in  vagina,  41 ;  and 

hydrocolpos  in  iniant,  336 
Hyperacidity  and  hypersecretion,  i 
Uypercmesis  gravidarum,  mortality  and  treat- 
ment. J  5 
Hypophysis,  anatomical    relationship  between 

acromosaly  and  tumour  of  the,  175 
Hysterectomy   iu    acute    puerperal    infectiou, 

22S 
Hysteria,  the  I'efiexes  in.  350 
Hysterical   anuria,   case   01,  82  ;   haemoptysis, 

deatl)  from,  127 


Ictevns,  severe,  etiology  of,  33 
Idiocy.    Mongolian,    treateu    by   thyroid   sub- 
stance,  344 
Ileo-caecal  valve,  the,  68 
Immunizing  treatment  of  phthisis,  186 
Infant,  hydrocolpos  and  imperforate  hymen  in. 

33"^ 

Intat  tile  tuberculosis.    See  Tuberculosis 
Infants  suffering  from  gastro-intestinal  disease, 

feeding  of,  292 
Infection  iu  surgical  infective  diseases,  general, 

Inlectious,  acute,  relation  of  to  arterio-sclero- 
sis,  357 

Influenza,  the  secretions  in,  31 

Ingelraus.  hereditary  syphilis  of  the  nervous 
system,  -37 

Inoculation  for  rabies,  effect  of  preventive,  20^ 

Intestinal  exclusion.  100 

— obstruction  and  intussusception  due 

to  ascarides,  fatal.  361 

paresis,  tobacco  in,  57 

Intestine,  bacterial  absorption  from  the,  62 

small,  rupture  of,  by  indirect  violence, 

116 

Intussusception  due  to  ascarides,  361 

Invercool.  intramuscular  injections  in  infantile 
syphilis,  233 

Iodipin,  injections  of,  iu  gonorrhoeal  rheuma- 
tism. 293 

Ivanoff,  rupture  of  uterus  during  pregnancy, 


J, 


Jacobs,  calculus  of  female  ureter,  S9 
.lamieson,  the  x  rays  in  mycosis  luugoides.  216 
Jardine.  Robert,  obstructed  labour,  226 
Jaundice,    post- operative,    37  ;     in    pregnancy, 

169 
Jeanne,  perimetric  tertiary  syphilis.  143 
Jeannin.  the  microbes  of  the  suckling's  mouth, 

lor 

Jejunum,  peptic  ulfcr  of  the,  iSi 
Jcllett,  H..  sarcoma  of  the  vagina,  87 
Jepson,  primary  sarcoma  of  the  spleen,  130 
Joints,  etiology  of  so-called  acute  catarrhal  sup- 
puration of,  35K 
Jorgeusen,  Axe],  variations   in  the  agglutinat- 
ing properties  of  the  blood  in  typhoid  fever, 

34> 

Joseph,  E.,  and  Vocickor.  note  on  chromo- 
cystoscopy,  64 

Joubcrt,  the  surgical  treatment  of  septic  throm- 
bosis of  the  lateral  Pinus,  acg 

Jullicn,  calomel  iujoctions  in  oplic  neuritis, 
281 


K. 


Kaisor,  cancer  and  pregnancy  in  youth,  305 
Kaupc,    W.,     marcLin     as    au    antipyretic    in 

phthisis,  121 
Kauseh,    anacsthetization    of     diabetics,    117; 

transient  traumatic  diabetes,  129 


Keiffer.    cerebral  embolism    during   colpoperi- 

neorrhaphy,  213  ;  ovary  in  femoral  hernial  sac, 

244 

Keim,  the  oxytoxic  power  of  sugar,  320 

Kidd,  L.  J.,  the  mode  of  turuiLgin  walking  of 

organic  hemiplegics  aud  spastic  paraplegics. 

330 
Kidney,  lesions  of.  in  diphtheria.  268 
Kiilian.  G.,  foreign  body  removed  by  broncho- 
scopy, 274  ^        .  . 
Kilmer,  T.  W.,  treatment  of   whooping-cough. 

Knchgessner,  subcutaneus  emphysema  in  new- 
born child.  3c6 
Kirmisson,  traumatic    detachment  of  the  epi- 
physes and  the  growth  of  the  limb,  364 
Kober,  tubal  gestation  due  to  tuberculosis,  262 
Koch,    R.,    haemolysis  aud    the    diagnosis    o? 

cholera,  no 
Koepke,  K  ,  validol  in  sea  sickness.  137 
Korte.    the   association   of    pancreatitis    with 

disease  of  the  bile  ducts,  09 
Korsakoffs  disease,  case  of.  145 
Koster,  diet  In  nephritis,  94 
Koziezkowsky,   E.,  examination  of  the  stools> 

287 
Kromayer,  treatment  of  alopecia  areata,  156 
Kubingi.  haematuria  in  pregnancy,  40 
Kuss.  sac  of  femoral  hernia  diagnosed  as  cys4 
of  round  ligament,  352 


Labour,  obstructed.  226;  premature,  an<3 
"accouchement  force."  241 ;  missed,  fetus  re- 
tained three  months,  276 

Laceration  of  the  funis,  104 

Lactation,  burns  of  the  breast  and,  39  ;  auditoiT 
disturbance  from  prolonged,  55 

Lactogol,  jSS 

Ladd,  Mayuard,  the  feeding  of  infants  suffering 
from  gastro-intestinal  disease,  292 

Landau,  T.,  note  on  stagnin,  a  new  styptic,  58 

Langley.  J.  N.,  the  regeneration  of  nerve,  259 

Laparo-hysterectomy  in  cancer  of  the  cervix, 
103 

Laparotomy,  combined  transverse  and  longi- 
tudinal incision  in,  150;  lor  extirpation  of  the 
rectum,  240 

Laroyeuue,  imperforate  hymen,  pus  in  vagina, 

41 

Larynx,  artilicial  interruption  of  pregnancy  in 
tuberculosis  of,  102 

Latarjet,  psychoses  of  thyroid  origin,  298 

Lateral  sinus,  surgical  treatment  of  septic 
thrombosis  of,  200 

Lauuois,  hydatid  cysts  of  the  lung.  193 

Lautard,  placenta  praevia,  kidney  in  pelvis,  anci 
contracted  pelvis,  134 

Lead  poisoning  from  paper  hangings  in  preg- 
nancv,  lo 

Lecithin,  part  jilaved  by,  in  action  of  radiun^ 
rays  on  auiiual  tissue,  368 

Lefour,  lead  poisoning  from  paper  hangings  in 
prcgnaucv,  10 

Leick,  r..,  the  stryt'lmine  treatment  of  diabetes 
insipidus,  279 

Lejars.  diverticula  of  the  appendix  and  asso- 
ciated appendicitis.  365 

Lcucorrhoca  of  pregnaucy.  yeast  in,  309 

Levi,  A.,  the  retlua  iu  tabetic  amaurosis,  296 

Lcwiu.  L..  pharmacology  01  tannin,  15 

Lewis,  micrococcus  rheumaticus.  -84 :  experi- 
mental arthritis  from  a  streptococcus  iu  & 
fatal  case  of  acute  rheumatism.  285 

Lcwilt,  M.,  hermitol,  action  of,  201 

Ligature  of  the  common  carotid,  immediate 
dangers  of.  166 

Light  treatment,  the  eosin,  246  ;  after  seusi- 
bili/'.atiou,  2fj3 

Lilienthal,  primary  choleeystoctomy,  194 

Linsar,  treatment  aud  histology  of  Roentgen 
ulcers,  3;2 

Liver,  so-called  pericarditic  psendo-cirrhosi& 
of,  114;  cirrhosis,  case  of  Talma's  operation 
for,  340 

extract  for  snakebites,  265 

"  tloatiug."  in  a  man.  32 

Lomer.  obstruction  after  abdominal  operations, 
132 

Lougcope.  micrococcus  rheumaticus.  284  ;  ex- 
perimental arthritis  from  a  strcptocoecus  iu 
a  fatal  case  of  acute  rheumatism.  2S5 

Lop.  twin  pregnancy,  albuminuria,  puerperal 
tetanus.  134 

Lourlch,  jauudicein  pregnancy,  iCo 

Lucbbert.  A.,  and  C.  I'rausnitz.  serum  treatment 
of  hay  fever,  41 

Lung,  hydatid  cysts  of,  193  ,,     , 

Luz/.anl,  Liua,  the  spccillc  parasite  iu  rabies. 
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llacCallum,  the  action  of  saline  purgatives, 
123 

Mainini  and  Grandio.  the  chemical  conditions 

in  opiphj-sc.il  cartilages  in  health  and  when 

affected  by  z'ickets.  6^ 
Malaria,  masked,  220 
MaLirial  fever.    See  Fever 
Malcolm.  J.  D.,  molar  pregnancy  and  chorion 

epithelioma.  304 
Malignant  growths  of  the  heart,  m 
Malnutrition  and  infantile  tuberculosis,  i? 
Mann,  Ludwig,  electrotherapy  in  diseases  of  the 

eye,  326 
Marchetti,  metabolism  during  an  attack  of  sub- 
acute tetanus,  144 
Maretin,    note    on,    14:   as    an   antipyretic   in 

phthisis,  121 
Martini.  Enrico,  section  of  the  vagi,  204 
Masnata,  G.,  a  new  method  of  gastro-enteros- 

tomy,  123 
Massage,  pyelo-nepliritis  cured  by.  76 
Mauban,  hydatid  uvsts  of  the  lung,  193 
Measles,  tlie  secretions  in,  31 
Memui,  note  on  typhaemia,  145 
Mendel,  treatment  of  acute  rheumatism,  44 ;  tlie 

intermediary  metabolism  of  uric  acid,  etc  . 

328 
Menetrier,    diverticula   of    the   appendix   and 

associated  appendicitis,  365 
Menopause,  gastric  ulcers  "at  the,  291 
Mercury  in  treatment  of  tabes,  266 
perchloride,  haemolytic    action     of, 

133  :  in  infantile  syphilis.  233 
Mertens,  x  rays  in  sarcoma.  92 
Metabolism    dui-ing    an     attack    of     subacute 

tetanus.  144 
Meteorism,  perityphlitis,  peritouitis  and,  179 
Mettzer,    A.    J.,  and  John  Auer,   iniluence  of 

suprarenal    extract     upou     absorption    an! 

elimination,  12 
Metritis,  chronic,  and  chronic  endometritis  in 

virgins,  23 
Meyer,  E.,  '"■  floating  liver  "  in  a  man,  32 
Michel,  preperitoneal  fattv  tumours  in  women. 

Microbes  of  the  suckling's  mouth,  the,  loi 

Micrococcus  rheumatieus,  2S4 

Mikulicz,  von,  tlioracic  surgery,  36  ;   suturing 

and  sutures,  288 
Milk  sugar,  the  digestion  of,  34 
Mijbius,  P.  J.,  tabes,  161 
Moeller,  A.,  tuberculin,  note  on.  249 
Uohr,   H..  prevention  of  relapse  after  cancer 

operations.  143 
K.,  prevention  and  treatment  of  hay  fever, 

Qi 
Molar  pregnancy  and  chorion  epithelioma,  304 
Mole,  vesicular  and  interstitial  gestation   133 
Molle,  syphilitic  reinfection  iu  a  diabetic.  35 
Mongolian  Idiocy  treated  bytliyroid  substance. 

344 

Monprofit,  retroperitoneal    cvst,    splenectomy 

and  partial  exci>ion  of  pancreas,  70 
Moraller,  pigmentation  during  childbed,  i63 
Morgenroth,    bacteria   in    Chinese   dysentery, 
130 

Mucomembranous  enteritis  of  traumatic  origin, 
360 

Muller,  suprarenin.  note  on,  171 

Mumps  and  endocarditis,  213 

Murphy,  F.  T..  amputation  of  the  lower  ex- 
tremity, 348 

— — -J.  B.,  tuberculosis  of  "the  female  geni- 
tals and  oentoneum.  1S4  :  the  time  for  opera- 
tive intervention  in  appendicitis,  319 

Muscatello,  abscess  of  spleen   st 

Mycosis  fungoides  after  injury.  66  :x  rajs  iu, 

Myocarditis,  haeraorrhagic  tuberculous,  31; 
Myoma    recurring  after  enucleation.  90  •  "and 

cancer  ot  vagina,  153 
JXyomata,  uterine,  treatment  of,  167 


N. 


Kegri's  corpuscles  in  rabies,  i;6 
Nephritis,  diet  in.  04 

— acute  haeraorrhagic,  bleeding  in.  it 

r.erve,  the  regeneration  of.  259 

ujervous  system,  hereditary  syphilis  of  the.  237 

r^esti,    metabolism  during  a  case  of  subacute 

tetanus,  144  ;  experimental  glycosuria,  250 
r>eter,  E.,  haematuria  in  Barlow's  disease,  "112 
JJeuminn.  diagnosis  of  affections  of  the  pan- 
creas. 183 
Ketirastheni.i.  the  passing  nf,  329 
Keurilis.  opti<",  <-.ilomel  iojeciiocs  in.  281 
iincht.  the  iiieutity  of  Asiatic  and  ship  beri- 
beri, 113 


Korris.  G.  W.,  tuberculosis  and  heart  disease, 

3U> 

Nursing  mothers,  breast  secietion.in,  72 


Obertliur,  Mongolian  idiocy,  its  treatment  by 

thyroid  substance.  344 
Obici.  Giulio,  action  ot  radium  on  the  cerebral 

cortex,  95 
Obstruction,  intestinal,  after  abdominal  opera- 
tions. 132  ;  itue  to  ascarides.  361 
Occupation  and  "rheumatic  "pains.  31:: 
Oerum,  H.,  examination  of  gastric  contents,  146 
Oesophagus,  congenital  imperforation  ot  the, 

S5  :  carcinoma  of.  205 
Oltramare.  cure  of  tabes  by  mercury,  -266 
Ophthalmia,  acute  catarrhal,  the  secretions  in, 

3> 
Ophthalmic  practice,  belladonna  poisoning  in. 

Opotherapy,  placental,  9:  renal,  264 
Oppenheim.  A.,  perityphlitis,   peritonitis,  and 

meteorism,  179 
M..    peroxide     of    hydrogen     in 

cutaneous  and  venereal  diseases,  203 
Optic  neuritis,  calomel  injections  in,"2Si 
Organic    hemiplegics  and  spastic    paraplegics, 

tlieir  mode  of  turning  iu  walking,  330 
Ortali.  placental  opotherapy,  q 
Orthmanu,  missed  abortion.  155 
Osseous  varices,  case  of.  71 
Osteochondrosarcoma  oi  the  ovary,  iq3 
Osteotomy,  subcutaneous  lineal-,  2!;S  ' 
Otto,  vitajity  of  plague  bacilli  in  dead  rats,  6t 
Ovarian    tumour,    after  removal  of  cancerous 

uterus,  4-! ;  in  old  age.  367 
Ovariotoniy,  double,  delivery  269  days  after.  277 
v)vary.  osteochondrosar-oma  ot,  198  ;  papilloma 

of.  prognosis  and  treatment  of,  214  ;  in  femoral 

hernial  sac. 244 
Oxytoxic  power  of  sugar,  the,  320 


P. 


Pancreas,  splenectomy  and  partial  excision  of, 

70;  diagnosis  of  affections  of  the.  iSo 
Pancreatic  juice,  human,  19  ;   cysts,  treatment 

of,  239 
Pancreatitis  associated  with  diseases  ot  the  bile 

ducts,  09 
Papilloma  of  the  ovary,  prognosis  and  treatment 

of,  214 
Paracentesis,  inflammation  of  the  pericardium 

and,  49 
Paralysis  of  the  third  nerve  in  aneurysm  of  the 

internal  carotid  artery,  270 
Paraplegics,  spastic  and   organic  hemiplcgic?, 

their  mode  of  turning  in  walking,  330 
Parasite,  the  specific,  iu  rabies,  60 
Pai-atyphoid.  note  on.  65 
Paresis,  intestinal,  tobacco  iu,  57 
Parodi.    Umberto,    implantation    of    the   fetal 

suprarenal  capsule,  240 
Parotitic,  pneumococcal.  Si 
Patellani-Kosa,  artificial  interruption  of  preg- 
nancy. 24 
Patti,  deformities  in  syringomelia  and  tAbes, 

207 
Paiz,  repeated  rupture  of  the  uterus.  250 
Pellauda  and  Plauchu,  burns  of  the  breast  and 

lactation.  39 
Pelvic  operations,  treatment  of  gaU  stones  found 

in,  4 
Pendc,  death  from  hysterical  haemoptysis,  127 
Pennato,  pneumococcal  parotitis.  Si 
Pentosuria,  note  on.  67 
Peptic  ulcer  of  the  jejunum.  iSi 
Peraire.  appendicitis  andpyosalpinx,  322 
Perchloride  of  mercury,  haemolytic  action  of, 

135 
Pericardial  effusions,  163 

Pericarditic  pseudocirrhosis  of  the   liver,  so- 
called.  114 
Pericardium,  inflammation  of.  and  paracentesis. 

49 
Pericolitis.  pos*-appendicular.  69 
Perimetric  tertiary  sypliilis,  243 
Peritoneum,  tuberculosis  of  the  female  genitalia 

and.  1S4 
Peritonitis,  perityphlitis  and  meteorism,  179: 

en'cros'oray  in  cases  of,  299 
Peritypliliiis,  peritonitis,  aud meteorism,  179 
Pernicious  anaemia,  pathogeny  of,  3W 


Pestalozza,  abdominal  pregnancy,  placenta  in 

tube.  170 

Pettazzi,  A.,  laparo-hysterectomy  in  cancer  oE 
the  cervix,  103 

Pfanuensteil,  J  ,  treatment  of  uterine  myomata, 
167 

Pfeiffer,  the  conservation  of  virulence,  47 

Phthisis.    See  Tuberculosis 

Pick.  F.  J.,  the  eosin  light  treatment,  246 

Piechi  and  Giarre.  secretions  in  acute  catarrhal 
ophthalmia,  measles  and  influenza,  31 

Pierra,  L.  M.,  primary  uterine  congestion,  260 

Pigmentation  during  childbed,  168 

Piuatelli.  surgical  treatment  of  perforating 
ulcer  of  file  stomach,  ii, 

Pisarski,  Thaddiius.  veronal,  note  on,  360 

Placenta  praevia,  kidney  in  pelvis  and  con- 
tracted pelvis.  154 

Placental  opotherapy,  o 

Plague.  Yersin's  serum  in,  122 

bacilli,  vitality  of.  in  dead  rats.  61 

Planchu  and  Pellauda,  burns  of  the  breast  and 
lactation,  39 

Plehn,  F.,  the  Egyptian  climate  for  phthisis, 
105 

Pneumococcal  parotitis,  case  of,  81 

Pollack,  malignant  non-visceral  tumour.  307 

Pollatschek,  dietetic  treatment  of  acetonuria 
in  dialietes,  37c 

Porot.  Antonin,  fatal  intestinal  obstruction  and 
intussusception  due  to  ascarides.  361 

Posner,  C,  the  diagnosis  and  treatment  of 
azoospermia,  iqs 

Potocki,  the  blood  in  puerperal  fever,  152 

Pouchet.  prc-operativeaud  post-operative  treat- 
ment iu  abdominal  section.  134 

Pozzi,  prognosis  and  treatment  of  papilloma  of 
the  ovary.  214 

Prausnitz.  C,  and  A.  Luebbert,  serum  treat- 
ment of  hay  fever,  43 

Pregnancy,  lead  poisoning  in  from  paper-hang- 
ings, 10;  artificial  interruption  of,  24  :  haema- 
turia in,  40  :  treatment  of  uterine  cancer  in, 
54;  abdominal  section  during,  73;  artificial 
interruption  of.  in  tuberculosis  of  the  larynx, 
102;  jaundice  in,  169;  rupture  of  uterus 
during.  275  ;  molar,  aud  chorion  epithelioma, 
304  ;  cancer  and,  in  youth,  305  ;  yeast  inleucor- 
rhoea  of.  300 

abdominal,  placenta  in  tube,  170 

cornuil.  ruptured,  508 

interstitial,  ruptured,  simulating  ob- 
struction, 321 

twin,  albuminuria,  puerperal   teta- 


nus, 134 
Princle,  urethral  transplantation  from  the  ox 

to  the  human  subject,  222 
Prostate,  carcinoma  ot  the,  164 
Prostatectomy  in  emercency  cases,  272 
Prostatic  hypertrophy,  operative  treatment  of, 

210 
Protylin,  note  on.  2C2 
Psychoses  of  thyroid  origin,  29S 
Puerperal  eclampsia  treated  by  renal  decspsnla- 

tiou,  8 

fever,  the  blood  in.  152 

haematoma,  fatal  cerebral  embolism 


366 


nfeetion,  hysterectomy  in.  228 


Pulmonary  abscess,  surgical  treatment  of,  86 

— tuberculosis,  errors  in  the  treatment 

of,  310  ;  methods  of  infection  in.  312 

Pulsus  paradoxus.  192 

Pus.  the  protective  action  of.  o5 

Pyelonephritis  cured  by  massage.  t6 

Pyosalpinx,  and  uterine  fibroid,  227  :  and  appen- 
dicitis, 322 


Quinine,  prophylactic  use  ot,  324 
Qutnquaud's  sign,  219 


Rabies,  the  specific  parasite  in,  fo :  Negri's  cor- 
puscles iu.  176;  effect  of  preventive  iuocula- 
tiou  for,  293 

Radium,  action  of,  on  micro-orgauisms,  26:  actio' 
onthe  cerebral  cortex.  9-; :  therapeutic  applic 
tion  of,  215;  and  Koeiitgea  rays,  actiou  f 
245;  rays,  action  of.  on  the  animal  tissues  a^ 
the  part  ploved  by  lecithin  in  such  acti-^* 
368 

Rats,  dead,  vitality  of  plague  bacilli  in,  6i 
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RaveDna,  a   rare   localization   of  tlie   typhoid 

bacillus,  178 
Keboul,  treatment  of  carbuncle  by  extirpation, 

318 
Rectum,  laparotomy  for  extirpation  of,  238 
Keflexes  in  hysteria.  359 
Relapse  after  cancer  operations,  prevention  of, 

148 
Renal  calculi,  diagnosis  of  primary,  362 
decapsulation  in  treatment  of  puerperal 

eclampsia,  8 

, opotherapy,  36-} 

Retained  testl^.  operative  treatment  of,  347 
Retina  in  tabetic  amaurosis.  296 
Retroperitoneal  cyst,  spleueciomy  and]  partial 

excision  of  pancreas,  70 
Reynolds,    Anna  M.,  bone  passed  per  rectum, 

302 
Rheumasau.  noteoo,  56,  157 
Rheumatic  chorea,  caise  of,  2S4 
'■Rheumatic  "  pains  and  occupation.  313 
Rheumatism,      endoarticular      injections 

salicylate  of  soda  in,  230 
acute,   treatmeut  of.  ^4;  experi- 
mental artliritis  from  a  streptococcus  in   a 

fatal  case  of,  285 
gouorrhoeal,  injections  o£  iodipiu 


in,  293 
Rhubarb  causing  liaematuria,  50 
Riaue.  case  of  Talma's  operation  for  liver  cir- 
rhosis, 348 
Ricliets,  tlie  chemical  conditions  in  epiphyseal 

cartilages  in  healtli  and  wlien  afl'ected  by,  63 
Riecke,  mycosis  funj:oides  after  injury,  66' 
Ricdel.  operative  treatment  of  gout,  223 
Riegel,  F.,  hyperacidity  and  liypersecretion,  i 
Riese,  fate  of    mops   accidentally  left    in    the 

abdominal  cavity,  84 
Kiva-Rocci.  S.,  etiology  of  severe  icterus,  33 
Robson,  Mayo,  peptic  ulcer  01  tiie  jejunum.  j8i 
Roentgen  rays.    See  X  rays 

ulcers,  treatment  and  histology  of,  332 

Rogozinski,  bacterial  absorption  from  the  intes- 
tine, 62 
Rolando,  scraping  the  bladder.  317 
Roily,  the  bacteriological  diagnosis  of  typhoid 

fever,  124 
Rossi,  deformities  after  fracture  of  the  femur, 

225 
Rubber  gloves,  a  substitute  for,  301 
Rubin,  George,  a  predisposing  cause  of  appen- 
dicitis, 5 
Ruli',  operative  treatment  of  retained  testis,  347 
Ruhemann,  J.,  aspirin  in  carcinoma,  13 
Rupture  of  the    small    intestine    by    indirect 
violence,  116  ;  of  the  uterus,  repeated,  290 


Salemi,  placenta  prae\ia,  kidney  in  pelvis  and 

contracted  pelvis,  154 
Salicylate  of  soda.    See  Sodium  salicylate 
Saline  purgatives,  action  of,  123 
Salivary  glands,  iullammatory  tumour  of  the, 

.83 
Salmon,  experimental  syphilis  in  the  chimpan- 
zee,   177  ;     the   pathogenesis     of    Basedow's 

disease.  283 
Salvia,  E.,  thoiDduence  of  small  injuries  on  the 

localization  of  tuberculosis.  356 
Sauatogen,  dietetic  value  of.  339 
Sanatorium  treatment  for  consumptives,  140 
Sands,  Norton  .ferome.  prolonged  fasting  iu  the 

trealmcnt  of  acute  diseases.  278 
Saiifelice.  tuberculosis aud  pseudo-tuberculosis, 

30 
Sau  Pictro.  veronal,  note  on,  139 
Santini.  endoarticular    injections  of  salicylate 

of  soda  in  i-heutnatism,  230 
Bantucci,  post- operative  jaundice,  37 
Sarcoma,  j-  rays  in.  02 

of  the  spleen,  primary,  130 

of  the  vagina,  87 

Scarlet  fever.    See  I'ever,  scarlet 
Searpini,  case  of  Ijystei  ical  anuria,  82 
Schauta,  dermoid  of  abdomiual  wall,  185 
Sctiilfer.  F.,  veronal  for  children,  107 
Schldffcr,   laparotomy    for   extirpation  of   the 

rectum,  338 
ScauiiLMz,   me  disturbances   of   the   heart  iu 

scarlet  fever,  235 
Sciimtdt..  modern  treatment  of  cancer  of  the 

breast,  20 
' H.  E  ,  the  early  reaction  of  Roentgen 

rays, 173 
SciiwiK,  >V.,  therapeutic  action  of  radium,  215  ; 

the  action  of  Roentgen  and  radium  ravs,  245 

'hulthess,  case  of  liac.naturla  from  rhubarb, 

=iuppcr.  the   so  called    pericarditic   pseudo- 

rrhosis  of  tlie  liver,  114 
o^ister,  injections  of  iodipln  in  gouorrhoeal 

'■umatisij',  293 


Schiitz,  E.,  carcinoma  of  the  oesophagus,  205 

Sclerosis,  disseminated,  143 

Scraping  the  bladder,  317 

Seasickness,  validol  in,  137 

SeUei,  J.,  the  haemolytic  action  of  perchloride 
of  mercury,  138 

Serum  of  bubonic  plague,  122 

treatment  of  hay  fever,  43  ;  of  typhoid, 

338 

Trunececk's,  for  atheroma  and  arterio- 
sclerosis, 172 

tutierculous.    reaction    in  mother    and 

fetus,  46  :  diagnosis  iu  primary  tuberculosis 
of  the  middle  ear.  221 

Shaw,  infantile  inguinal  hernia  of  the  appendix, 

Sheldon,  a  posterior  incisiou  in  operations  for 

appendicitis.  350 
Shock,  strychnine  in,  354 
Siciliano,  Groeco's  paravertebral  triangle,  207 
Siedcutopf,  ultramicroscopic  investigations,  78 
Siemerling,  E.,  the  cerebro-spinal  f.uid,  253 
Sigel,  J.,  diagnosis  of  caucer  of  the  stomach.  So 
Signorelli.  Angeio.  early  surgical  treatment  of 

appendicitis.  196 
Silvestri,  Enrico    de.    Trunececk's    serum    for 

atheroma  and  ai'terio-sclerosis,  172 
Silvestriui,  experimental  glycosuria,  25D 
Simoni.  De,  serum  diagnosis  in  primary  tuber- 
culosis of  the  middle  ear,  221 
Skin-grafting,  treatment  of  wounds  by  the  open 

raetliod  after.  165 
Snake  bites,  liver  extract  for.  265 
Sodium  salicylate,  endoarticular  injections  of, 

iu  rheumatism,  230 
Sokolowsky,  R..  artificial  interruption  of.preg- 

nancy  in  tuberculosis  of  the  larynx,  ic2 
Sotti,  Guido,  haemorrhagic  tuberculous  myo- 
carditis, 315 
Soukhanoft,  KorsakoiTs  disease,  case  of,  143 
Spastic  aphonia,  new  treatment  for,  158 
■ paraplegics   and    organic    hemiplegici, 

mode  of  turning  in  walking  of,  330 
Spongier,   C.    an    immunizing    treatment    of 

phthisis.  1S6 
Spietschka.  treatment  of  crauiotabes,  108 
Spleen,  abscess  of.  51  ;  primary  sarcoma  of,  130 
Squinting,  the  heredity  and  treatment  of,  303 
Stagnin.  a  new  styptic.  58 
Stanton,  infantile  inguinal  hernia  of  theappen- 

dix.  274 
Staude.  incipient  rupture  of  uterus  detected  in 

labour.  211 
Stein,  libromyoma  of  abdominal  vrall  in  women, 

199 
Stimsoo,  combined  transverse  and  longitudinal 

incision  in  laparotomy,  150 
Stokes-Adams  syndrome,  the,  191 
Stomach,  position  of  the  human,  3;  diagnosis 

of  cancer  of.  80;  5V(rgical  ti'eatment  of  per- 
forating ulcer  of.  115 
Stools,  examination  of  the.  287 
Strangulated  libroid  obstructing  labour  at  term, 

operation, recovery,  83 
Strasburger,  .1.,  tlie  importance  of  examining 

the  faeces,  97 
Strassmaun,  cancer  and  myoma  of  vagina,  153; 

pyosalpiux  and  uterine  fibroid,  227 
Strychnine,    treatment   of   diabetes    insipidus, 

279 ;  experiments  on,  in  shock  and  collapse, 

334 
Styptol.  note  on,  45 

Suckling's  mouth,  ihe  microbes  of  the,  101 
Sugar,  the  oxytoxic  power  of.  310 
Suprarenal  capsule,  implantation  of  the  fetal, 

240 
extract,  influence   of,  upon  absorp- 
tion and  elimination,  12 
Suprarenin,  note  on,  171 

Surgery  of  the  female  urethra,  7  :  thoracic,  36 
Surgii.'al  intervention  in  cases  of  tumour  ol  the 

caecum  and  colon,  316 
treament  of  pulmonary  abscess,  86 ;  of 

perforating  ulcer  of  the  stomach,  115 ;  of  acute 

hepatitis,  3C0 
Suturing  aud  sutures,  Ai 
Syllaha,  the  pathogeny  of  pernicious  anaemia, 

312 
Syphilis,  experimental,  in  the  chimpanzee.  177 

hereditary,  of  the  nervous  system,  217 

infantile,  intramuscular  injections  in, 

*33 

— perimetric  tertiai'v,  245 

Syphilitic  reinfection  in  a  diabetic,  35  ;  childi*en, 

treatment  of  hereditary.  294 
Syringomyelia  and  tabes,  deformities  in,  207 


Tabes   dorsalls,    125.  161;    deformities  in,    307: 

cure  of,  by  mercury,  266 
Tabetic  amaurosis,  tlie  retina  io,  296 


Talma's  operation  for  liver  cirrhosis,  349 

Tannin,  pharmacology  of,  15 

Tarugi,  the     relation     between    epilepsy    and 

acidity  of  the  urine.  162 
Tatschner.  R..  endocarditis  and  mumps,  218 
Tavel,  post-appendicular  pericolitis,  69  ;  bacteri- 
ology of  appendicitis,  234 
Taylor,  F.  E.,  adenomyoma  of  the  uterus,  212 
Teratoma  in  a  man.  abdominal,  197 
Testis,  operative  treatment  of  retained,  347 
Tetanus,  subacute,  metabolism  during  an  attack 

of,  144 
Thayer,  pericardial  effusions,   163:  relation  of 
acute  infections  to  arterio-sclerosis,  357 

the  remote  elTects  of  typhoid  feverupon 

the  cardiovascular  system.  79  ;  the  relation  of 
acute  infections  to  arteriosclerosis,  356 
Tiieocin.  diuretic  action  of,  29,  93 
Thiosinamin  in  diseases  of  the  digestive  organs, 

120,  200 
Thoinot,  the  morbid  histology  of  diabetes,  267 
Thoracic  surgery.  36 

Thrombosis,  septic,  of  the  lateral  sinus,  sur- 
gical treatment  of,  2C9 
Thyroid  origin  of  psychoses,  298 

substance  in   treatment  of  fMongolian 

idiocy,  h4 
Tobacco  in  intestin.-il  paresis,  57 
Tofl',  E.,  note  on  styptol.  44 
Tonsil,  primary  ulceration  of  the,  343 
Torchio,  A  ,  diuretin  and  aguriu,  229 
Tori'csi,  tobacco  in  intestinal  paresis,  57 
Totli,  treatment  of  uterine  cancer  iu  pregnancy, 

54        .-  -'  ir=.~ 
Transfusion  and  infusion,  141 
Treadgold,  disseminated  sclerosis,  143 
Trephining  operations,  prevention  of  bleeding 

in,  149 
Tropics,  diet  lor  the,  323 

Trunececk's   serum  lor   atheroma  and  arterio- 
sclerosis, 172 
Trypanosomiasis,  case  of,  gS 
Tubal  abortion  and  rupture  of  tube,  242 

gestation  due  to    tuberculosis,  262  ;  and 

gonococcal  infection.  353 

Tuberculin,  note  on.  249":  diagnostic  use  of.  314 
Tuberculosis,  house  infection  of.  2  ;  infantile, 
.and malnutrition,  tS  laudpseudo-tuberculosis, 
30;  Egyptian  climate  for,  10= :  maretin  as  an 
antipyretic  in,  121 ;  intravenous  injections  -A 
hetoi  in,  136  ;  an  immunizing  treatment  of, 
186;  eosinophiliain  the  bony  and  articular  of 
children,  217  :  early  diagnosis  of,  252  ;  causing 
tubal  gestation,  262  ;  the  use  of  bisulphide  of 
carbon  in,  282:  and  heart  disease,  346;  influ- 
ence of  small  injuries  in  localization  of,  356 
of  the  female  genitalia  184 

of  the  larynx,  artificial  interrup- 
tion of  pregnancy  in,  102 

of  middle  ear,  serum  diagnosis  of, 

221 

pulmonary,  errors  in  the  treat- 
ment of,  310  :  methods  of  infection  in,  342 

Tuberculous  serum  reaction  in  mother  and 
fetus,  46  ;  myocarditis,  liaemonhagic,  313 

Tuffier.  gastro-enterostomy  for  bleeding  from 
simple  gastric  ulcer.  52 

Tumour,  of  thchypopliysis,  anatomical  relation- 
ship between  acromegaly  aud,  175;  inflamma- 
tory, of  the  salivary  glands,  153  ;  malignant 
non-visceral  pelvic,  307  ;  of  the  caecum  and 
colon,  surgical  intervention  in  cases  of,  316  ; 
peritoneal  fatty  in  women,  323 

Tumours,  brain,  treatment  of,  334  ;  ovarian, 
uterine,  aud  vulval  in  old  age,  367 

Typhaemia,  345 

lyphoid  bacillus,  a  rare  localization  of,  178 

fever.    See  Fever,  enteric 


Ulcer,  gastric,  g,astro-enterostomy  tor  bleeding 

from,  52  ;  at  the  menopause,  291 
perforating  of    the    stomach,    surgical 

treatment  of,  115 

-  peptic,  of  the  jejunum, 


Ulceration  of  the  tonsil,  primary,  343 

Ulcers,  Uocntgen  treatment  and  histology  of, 

332 
Uliramicroscopic  investigations,  78 
Umbilical  heruia  .it  birth.  151 
Ureter,  fenmle,  calculus  of.  89 
Urethra,  female,  surgery  of,  7 
Urethral  transplantation  from   the  ox  to  the 

human  subject,  333 
Uric  acid,  the  intorinediary  metabolism  of,  328 
Urine,  relation  between  epilepsy  and  the  acidity 

of  the, 102 
Uterine  cancer  in  pregnancy,  treatment  of,  54  ; 

results  of  operation  for,  261 
— —  cOPRCStlon, primary,  lio 
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Uterine  fibroid,    pyosalpinx    and, £"227  ;j    fibro 

myoma  and  cardiopathy.  335 

myomata,  treatment  of,' 167  -1 

tumours  in  old  age,  367!         '"'*       "^  '■**•'" 

Uterus,  cancerous,  ovarian  tumour  after  re- 
moval of,  42;  insipient  rupture  of,  defected 
in  labour,  211  :  adeuorayoma  of,  212  :  rupture 
of,  during  pregnanc'V,  -75  ;  repeated  rupture 
of,  290 


Voa  Hacker,  prevention  of  bleeding  ia  trephin- 

iiig  (operations,  149 
Vu'val  tumours  in  old  ape,  366 


Women,  preperitoneal  f  ilt ;  tumours  in,  3^3 
Wounds  trened.  by  the  open  lucthud  aftev  tkia» 
grafting,  165 


Vagi,  section  of  the,  204 

Vagina,   pus   in,  and   imperforate  hvmen,  41  ; 

sarcoma  of,  87  ;  cancer  aud  myoma  of,  153 
Vae;itus  uterinus,  case  of.  119 
Validol  in  seasickness.  1^7 
Van  Amstel,  transiusion  and  infusion.  141 
Varicocele,  a  new  operation  for.  :;33 
Venereal  diseases,  peroxide  of  hydroireu  in.  203 
Veronal  for  children.  107.  130  :  for  adults.  369 
Vehicular  mole  and  iuterstitial  gestation,  133 
Villar.  treatment  of  pancreatic  cysts.  239 
Villard.  sur^'ical  treatmentoE gastric utcerof  the 

stomach,  115 
"Villemin,  congenital  imperforation  of  the  oeso- 

phairus.  85 
Vinay.  muco-membranoug  enteritis  of  traumatic 

origin,  360 
Vince.  a  new  operation  for  varicocele,  333 
Vincent's  anirina.  iqo 

'V'ineberg.  ruptured  interstitial  pregnancy  simu- 
lating obstruction.  321 
Virulence  ol*  bacteria,  conservation  of.  47 
Visceral  equivalent  of  an  epileptic  fit;,  255 
Voelcber   and   E.    Joseph,    note    oa    chronio- 

cystoscopy,  64 
Vogel,  heart  suture.  21 


W. 


Walsh,  James  J.,  occupation  and  ''rheumatic" 

pains,  313 
Warner,   Kly  Van  de,   surgery  of    the  female 

urethra.  7 
Warthin,  cL>se  of  chloroma,  327 
Wasserminn,     active     immunization     against 

typhoid  and  cholera,  so 
Watson,  operative  treatment  of  prostate  hyper- 
trophy, 210 
W^eber  and  Giiuther,  case  of  trypanosomiasis. 

98 
Welander,  E,,  treatment  of  hereditary  syphilitic 

children,  204 
Wendiaud.  prophylactic  use  of  quinine,  324 
Werder.  abdomiual  section  during  pregnancy, 

73 
Werner,  the  action  of  radium  rays  on  animal 

tissues  and  thepartplayed  bylecithin  in  such 

action,  367 
Weygandt,  cretinism,  note  on,  126 
White,    the  intermediary   metabolism    of  uric 

acid,  etc.,  328 
Whooping-cough,  treatment  of.  75 :   aristocliin 

in,  174 
Wiggin,  F.  H.,  a  substitute  for  rubber  gloves, 

301 
Wiley.  Harvey  W.,  diet  for  the  tropics,  325 
Williams,  J.  Whitridge.  premature  labour  and 

•'accouchement  force."  241 
Wilson,    T..     cardi<-»pathy    and    uterine   fibro- 

myoma.  335 


X  rays,  in  sarcirn^,  9^  ;  the  early  reaction  of 
173;  in  mycosis  fungoides,  216;  and  radium 
rays,  action  of,  245.    See  also  Roentgen 

Xiphoid  crepitation,  236 


Yeast  soap,  beneficial  action  of,  106 

iu  leucorrhoea  of  pregnancy,  305 

Yersin's  serum  iu  bubonic  plague,  122 


Zaborsky,  hyperemesis  eravidarum,  mortality 
and  treatment,  25  :  laceration  of  the  funis,  104 

Zappi,  P..  and  R.  Cecca.  internal  glandular 
secretions,  i6 

Ziocisti.  T.,  breast  secretion  in  nursing  mothers, 
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Zuckerkand],  diagnosis  of  primary  renal  cal- 
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MEDICINE. 

<1>  Hyperacfditj'  and  Hrpersecrctfoii« 

F.  KiEGtL  regards  the  conditions  knonri 
as  hyperacidily  and  hypersecretion  as 
two  totally  distinguisha.'jle  conditiotis, 
and  states  that  they  are  neither  rare 
(_Berl.  med.  Woch.,  May  I2lh  and  igth, 
1904).  ^^  hyperacidiiy  is  understood 
tbe  secretion  of  a  gastric  juice  which 
contains  more  acid  tlian  normal  during 
di.'jestion.  It  is  thus  a  qualitative  dis- 
turbance of  secretion.  By  hypersecre- 
tion is  understood  an  increased 
amount  of  the  gastric  secretion,  and 
this  may  he  associated  with  an  increase 
of  acidity.  In  milder  forms  Ihe  hyper- 
secretion takes  place  only  in  response 
to  digestive  stimulation,  and  is  termed 
the  alimentary  form,  wliilelnthe  more 
severe  forms  the  flow  is  continuous,  and 
is  known  as  the  continuous  form  or 
Reichmann's  form.  It  ia  there' ore  a 
disturbance  of  quantity.  The  latter, 
Reichmann's  form,  is  again  divided  into 
an  acute  intermittent  form  and  a 
chronic  one.  It  is  supposed  that  the 
chronic  form  is  nothing  else  than  a 
result  of  a  disturbance  of  the  motor 
sufficiency  of  the  stooiach  ;  for  if  the 
organ  cannot  expel  its  food  contents 
then  when  there  is  no  food  in  the 
stomach  there  would  be  a  retention  of 
tlie  gastric  juice.  That  is  not  the  ease, 
for  the  reasons  which  Riegel  explains. 
Tiie  first  question  to  be  decided  is 
wliether,  normally,  the  fasting  stomach 
is  empty  or  not.  He  has  found  that 
altliough  there  are  people  ^I'hose 
stomachs  contain  a  few  c.ciu.  of  fluid, 
the  majority  show  an  empty  organ. 
Even  when  there  is  some  flu'd 
he  finds  that  this  has  not  the 
digestive  qualities  of  gastric  juice, 
and  he  goes  on  to  say  tliat 
a  stomach  which  secretes  a  fluid 
possessing  the  ordinary  digestive  pro- 
perties without  any  stimulation  of  food 
IS  in  a  pathological  condition.  In  cases 
witli  motor  insufticien'^y  associated  »ith 
acidity  he  has  found  that  on  washing 
the  stomach  out  in  the  evening  and  then 
again  on  the  following  morning,  without 
allowing  any  food  to  be  taken  in  the 
meantime,  that  the  stomach  does  not 
contain  any  secretion.  Motor  insuffi- 
ciency, therefore,  even  when  associ.ated 
with  hyperacidity,  is  not  enough  to 
determine  a  hypersecretion.  One  has 
next  to  explain  why  the  stomach  does 
not  pass  its  excessive  secretion  on  into 
the  intestine,  if  there  is  no  motor  iault 
to  account  for  this.  Paivlow  had  given 
the  answer  to  this  qu»-stion.  He  found 
that  the  fault  lies  in  theupper  segments 
of  the  gut.  When  the  secretion  wliich 
is  acid  passes  into  the  intestine  there 
follows  a  reflex  pyloric  spasm,  and  when 
there  is  too  much  acid  secretion  'his 
reflex  spasm  leads  to  retention  of  the 
Secretion.  The  upper  bowel,  as  it  were, 
protects  itself  «gainst  an  excess  of  acid. 
In  the  alimentary  form  the  diagnosis  ia 
not  so  easy.  One  has  to  determine  the 
increase  of  fluid  in  response  to  the  in- 
gestion of  food,  and  this  may, be  almost 


impossible.  Something  may  be  learned 
from  the  macroscopical  appearance  of 
the  gastric  contents  after  a  trial  break- 
fast, and  it  is  especially  suggestive  of 
this  form  of  hypersecretion  li  the  con- 
tents rlivides  itself  into  two  layers — an 
upper,  almost  clear,  layer  of  fluid  and  a 
lower  sediment.  The  chief  differential 
diagnosis  must  be  made  from  motor 
insufficiency,  and  much  assistance  may 
be  derived  from  the  determination  of 
the  difference  between  the  total  acidity 
and  the  free  HCl.  When  this  difference  . 
is  high  the  stomach  is  generally  in- 
tuffieient,  and  when  the  difference  is 
slight,  it  speaks  in  favour  of  hyper- 
secretion. He  instances  this  by  illus- 
trative cases.  One  must  keep  in  mind 
that  the  actual  acidity  value  will  not 
s^rve  to  forma  ditignosis.  The  atropine 
experiment  sometimes  lends  a  useful 
hand.  This  depends  on  the  fact  that 
when  one  gives  a  patient  atropine,  if 
there  is  hypersecretion  as  well  as  hyper- 
acidity, wliich  is  the  rule,  the  quantity 
of  secretion  is  diminished,  and  the  i-ase 
is  changed  into  one  of  hyperacidity. 
In  treating  a  case  of  alimentary  hyper- 
secretion, it  will  be  found  advisable  to 
give  the  stomach  a  complete  rest  for  a 
while.  The  patient  is  led  per  rectum. 
Later,  one  must  attempt  to  diminish 
thequantity  of  acid,  and  this  is  bfSt  done 
by  -allowing  an  albuminous-fat  diet. 
Fat  or  oil  in  large  doses  is  of  the  greatest 
value  in  the  treatment  of  this  form,  and 
at  times  one  may  employ  atropine. 
The  question  of  washing  the  stomach 
out  is  decided  as  follows  :  in  cases  of 
Reichmann's  form,  it  is  wise  to  wash 
out  before  tlie  evening  meal,  so  that 
while  the  organ  is  relieved  of  a 
great  deal  of  its  tension,  the  food 
taken  may  be  allowed  to  tone  down  the 
excessive  secretion  during  the  night. 
In  the  alimentary  form,  one  washes  the 
stomach  out  the  last  thing  at  night ; 
in  this  way  the  organ  obtains  some  rest. 
The  stomach  tube,  of  course,  is  the  V^est 
means  of  combating  the  discomfort  of 
an.  excessive  quantity  of  secretion,  and 
may  be  used  tor  this  purpose.  Lastly, 
he  discountenances  the  question  of  all 
operative  treatment  of  hypersecretion, 
and  says  that  it  is  quite  out  of  the 
question  that  it  could  ever  cure  the 
actual  condition.  He  never  sanctions 
an  operation  on  a  patient  sufl'ering  from 
hypersecretion. 

il'i  Honse  Infecliun  of  TiibcrcnloHit*. 

LAWRtNTK  r.  Flick.  Director  of  the 
Phipps  Institute.  Philadelphia,  read  a 
paper  on  this  subject  at  the  Tuberculosis 
Exposition,  held  in  Baltimore  {Med. 
Hec,  June  4th).  According  to  liim  the 
mo^t  striking  feature  about  the  com- 
municability  of  tuberculosis  was  that  It 
depends  almost  entirely  upon  the  houj'e. 
"Were  it  not  for  the  house,"  he  said, 
"  the  tubercle  bacillus  would  soon  have 
to  perish  from  the  face  of  the  earth. 
It  could  not  be  preserved.  Hun- 
light,  air,  and  water  are  its  natural 
enemies.  The  water  dissolves  it  out  of 
its  cache,  and  the  sunlight  and  air 
destroy  it."  The  house  also  prepares 
the  soil  for  the  germ  of  consumpt.on. 
The  system,  through  living  in  un- 
healthy surroundings  and  through 
in'^iiilicient  nourishment,  becomes  de- 
vitalized, and  harbours  and  develops 
the  germ  with  great  readiness.  Malnu- 
triliou  ia  one  of  the  most  predisposing 


causes  of  tuberculosis,  l^ext  to  the 
house,  the  workshop  13  chiefly  respon- 
sible for  the  spread  of  corisumpticn. 
The  writer  asserts  that  some  people 
work  with  the  contagious  stage  of  tuber- 
culosis for  the  greater  part  of  a  working 
lifetime,  occasionally  being  thrown  out 
of  employment  for  a  few  weeks  or 
months  on  account  of  an  exacerbalion, 
and  again  returning  with  as  much 
vigour  as  before.  0.\  ing  to  the  spitting 
habits  of  men  and  women  in  workshops 
?.  lew  consumptives  can  contaminate  an 
entire  shop.  The  house  is  the /ons  et 
orit^o  of  tuberculosis,  and  is  aUo  the 
mojt  potent  means  of  its  dissemination. 
Flick  summarizes  his  views  on  the 
matter  as  follows  :  (i)  Tuberculosis  is  a 
disease  due  to  the  parasitic  growth  of  a 
micro-organism  on  the  tissues  of  a 
human  being  or  animal.  (2)  Tubercu- 
losis is  contagious.  The  contagion  of 
tuberculosis  is  different  from  the 
contagion  of  acute  contagious  dis- 
eases, however.  It  is  slow,  and  can 
be  avoided  easily  in  the  presence 
of  a  consumptive,  whilst  that  of  acutely 
contagious  diseases  is  rapid,  and  cannot 
be  avoided  in  the  presence  of  those  who 
have  such  diseases,  (3)  The  contagion 
of  tuberculosis  is  closely  associated  witli 
the  house.  An  enclosure  of  some  kind 
is  necessary  to  make  it  effective.  (4)  The 
house  is  the  granary  of  the  tubercle 
bacillus.  It  is  the  place  in  which  tuber- 
culous matter  is  kept  vital  until  the 
bacillus  can  find  a  new  host.  (5)  Out  of 
doors  tuberculous  matter  becomes  de- 
vitalized in  a  sh'.rt  time  through  water, 
light,  and  air.  Enough  cannot  accumu- 
Itite  in  a  vital  state  to  create  a  conta- 
gious environment.  (6)  Every  one  has 
some  resisting  power  to  tuberculosis. 
Some  have  more  than  others.  Practically 
all  have  sufficient  resisting  power  to 
withstand  occasional  exposure  to  tabtr- 
culosis  and  exposure  out  of  doors.  (7) 
For  an  iiap'autation  cf  tuberculosis 
prolonged  intimate  exposure  and  an 
intensely  contagious  environment  is 
necessary  to  overcome  resisting  power. 
This  is  iiad  in  the  home  and  the  work- 
shop. (8)  The  house  prepares  soil  for 
the  tubercle  bacillus. 


<3>  TEte  Position  ef  (he  llnmau  Stouiaclu 

The  former  teaching  that  the  lowest 
part  of  the  stomach  is  formed  by  the 
greater  curvature  was  founded  upon  ob- 
servations on  the  cadaver  and  is  not 
now  generally  received.  AV.  B.  Cannon 
{Amtr.  Journ.  PliyiioL,  vol.  x,  p.  19, 
February,  1904),  extending  his  reaearches 
upon  the  digestive  movements  from 
animals  tii  man,  has  confirmed  the 
modern  view  by  the  .v  rays.  From  the 
shadow  cast  by  a  normal  human 
stomach  containing  food  with  bismuth 
subnitrate,  it  can  be  seen  that  as  diges- 
tion proceeds  the  longitudinal  and 
oblique  muscular  fibres  contract,  and 
lift,  up  the  organ  toward  the  fixed 
cardiac  orifice,  hence  in  the  l.)tpr  stages 
the  pylorus  is  the  lowest  point,  and 
when  it  opens,  the  fluid  will  pass  out  of 
the  stomacli  by  giavily. 


SURGERY. 


H>     Trealiiicut    of     4;»it    HtuDCH    fouud     tn 
Abfloiuliial  or  IVU'lc  Operu(l<>nii« 

At  the  twenty-ninth  annual  meeting  of 
the    Amencau    Gynecological    Society 
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held  in  Boston,  Mass.,  May  24tli  to  2Gth, 
1904  (Xew  York  Med.  S'eics.  June  4th) 
Julm  G.  Clark,  of  Philadelphia,  stated 
that  among  the  unsettled  questions  in 
abdominal  surgery,  the  treatment  of 
gall  stones  found  as  a  coincidence  in 
.  abdominal  or  pelvic  operations  might 
be  considered  a  debatable  one.  He 
followed  the  plan  at  present  of  remov- 
ing gall  stones  which  were  fouod  in  the 
course  of  another  operation,  if  the 
patient's  condition  permitted  of  this 
extra  operation.  Although  it  was  stated 
that  95  per  cent,  of  gall  stones  produced 
no  symptoms,  he  believed  that  this 
statement  could  not  be  applied  to  oases 
as  one  met  with  them  at  the  time  of  an 
operation.  In  his  review  of  recent  liter- 
ature he  had  been  especially  impressed 
with  the  fact  that  knowledge  of  the 
early  stages  of  cholelithiasis  was  very 
indefinite,  and  that  many  cases  which 
came  to  operation  for  more  or  less  urgent 
symptoms  did  not  have  the  clinical  sym- 
ptoms of  colic  and  jaundice,  as  usually 
taught  in  medical  schools.  Inviewol  this 
hiatus  in  the  early  history  of  this  dis- 
ease, he  believed  that  many  symptoms 
now  attributed  to  gastralgia,  indiges- 
tion, functional  disturbances  of  the 
gastro-intestinal  tract,  etc.,  would,  as 
knowl^dJ(e  increased,  be  ascribed  to  the 
presence  of  gall  stones  with  associated 
infection,  which  was  so  frequently  found 
in  cholelithiasis.  In  referring  to  the  eti- 
ology of  gall  stones,  he  said  that  three 
facts  had  been  firmly  established  :  (i) 
That  the  bile  was  not  bactericidal  ;   (2) 

'that  the  micro- organisms    in  the  gall 

.  bladder  were  predisposing,  it  not  abso- 
lute, causative  factors  in  the  formation 
of  gall  stones  ;  (3)  when  gall  stones 
were  present  in  the  gall  bladder,  infec- 
tion iu  that  viacus  was  much  more  likely 

.10  take    place.      He  mentioned    three 

.general  avenues  through  which  infec- 
tion might  enter  the  gall  bladder  :  (i) 
From  bacteria  circulating  in  the  genital 
blood  stream  and  reaching  the  liver 
through  the  hepatic  veins  ;  (2)  by  the 
direct  passage  oi  bacteria  into  the  com- 

.mon  bile  duct  from  the  duodenum  ;  (3) 
"by  the  transport.iliou  of  bacteria 
from  the  iptestine  through  the 
portal  circulation.  He  then  recurred  to 
the    frequently-quoted    statement    that 

■95  per  Cent,  of  gall  stones  did  not  pro- 
duce symptoms,  and  showed  from  his 
own  series    of    cases    that   in  at    least 

'50  per  cent,  there  were  varying  sym- 
ptoms from  undoubted  attacks  of  colic 
and  jaundice  to  less  pronounced  intes- 
tinal symptoms.  To  justify  operative 
intervention  in  cases  whicii  were  not 
producing  well-deSued  symptoms,  the 
mortality  and  morbidity  should  be  very 
low.  lu  his  own  experience  no  death 
had  oocuried,  nor  had  there  been  any 

'serious  complication  referable  to  the 
secnndary  operation.  In  lieu  of  the  fact 
that  the  additional  operation  did  not 
seriously  jeopardize  the  life  of  the 
patient,  and  also  because  he  had  seen 
two  patients  die  from  cholelithiasis  a 

■year  or  more  subsfquent  to  an  abdo- 
minal operation,  in  which,  liad  the 
routine  exploration  been  made,  the  gall 
stones  mi^lit  have  been  easily  removed, 
he  believed  that  the  best  interests  of 
the. patient  would  be  conserved   if  tlie 

'gall  stones  were  removed  as  a  secondary 
pirt  of  an  ither  operation,  in  the  event 
of  tiieir  being  found.  He  appended  the 
history  of  i2caseS  to  his  paper,  in  which 
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the  varirvus  operative  points,  as  well  as 
the  signidcaut  facts  in  symptomatology 
were  elaborated. 

<5>  A  Pr«f1i«posiDg  Cuii«e  or  AppeiidlcltU. 

Gbokge  KuBiN,  01  Chicago,  contributes 
(Med.  News,  June  4th)  a  preliminary 
note  on  this  subject,  with  an  account  of 
some  laboratory  experiments.  The 
technique  was  as  follows  :  Portions  of 
bowel,  about  50  cm.  long,  including 
caecum  and  appendix,  were  resected 
from  subjects  dead  of  other  diseases  than 
what  would  affect  that  part  of  the  intes- 
tinal tract.  Specimens  Irnm  very  recent 
necropsies  were  more  desirable,  but  not 
always  obtainable.  After  cleansing  the 
piece  of  bowel,  the  colon  end  was 
ligated  ;  shot,  peas,  and  beans  were  in- 
troduced as  to  indicate  more  or  less 
peristalsis.  The  rolling  of  these  bodies 
was  often  done  with  more  vigour  than 
normal  peristalsis  would  do.  It  was 
observed  that  none  of  the  contents 
entered  the  cavity,  although  the 
appendix  was  held  at  the  most  de- 
pendent point.  Then  the  bowel  was  in- 
flated, still  containing  those  substances, 
the  same  process  of  rolling  again  gone 
through,  with  the  result  that  in 
all  the  experiments,  with  one  ex- 
ception, where  only  one  small  shot 
entered,  owing  to  a  highly  hypertro- 
phied  appendix  wall  and  constricted 
lumen,  the  appendical  cavity  was  filled 
with  shot,  and  in  2  cases  peas  of  medium 
size  gained  entrance  tht-re.  Ten  such 
experiments  were  carried  out.  The  ap- 
pendix was  readily  ballooned  during  the 
process  of  inflation.  It  is  reasonable  to 
suppose,  says  the  author,  that  similar 
phenomena  might  occur  in  the  living. 
Fitz  recorded  19  out  of  267  cases  of  ap- 
pendicitis which  were  supposed  to  be 
due  to  indirect  violence.  Such  cases 
can  only  be  explained  in  the  following 
manner — that  by  forcing  a  larger  mass 
of  faecal  m-itter  through  the  caeco- 
appendicular  orifice  than  the  appendix 
is  able  to  expel,  following  that,  trauma 
to  the  mucosa,  with  subsequent  infec- 
tion taking  place.  It  is  not  improbable 
that  heavy  labour,  such  as  heavy  lift- 
ing, may  opeiate  in  a  similar  manner — 
that  is.  owing  to  the  increased  intra- 
abdominal pressure  produced  by  tension 
of  the  aOdoiuinal  wall.  These  consider- 
ations help  to  explain  the  marked  dis- 
proportion in  the  sexes.  Regarding  the 
size  of  the  obstructive  mas^  no  definite 
statement  can  be  made.  The  calibres 
of  appendices  vary  very  much.  What 
would  be  an  insignificant  particle  for 
one  may  competely  obstruct  another. 
.\8  to  the  role  the  valve  of  Gerlach  plays 
in  prt-ventiug  matter  from  entering  the 
appendix  little  can  be  said,  as  in  all  the 
specimens  of  bowel  the  author  has  ex- 
amined, in  only  one  was  there  a  length- 
ening of  the  mucosa  that  might  have 
bfen  called  a  valve.  TJnder  ordinary 
circumstances  the  mucous  lining  is  suffi- 
cient to  act  as  suih. 


i6)    Treatmi-Bt    <ir    lrrednct)»1e   Oliliirator 
fl.u\uilun   or  titt;    Ufitd  uf  llie  Femur. 

GRO.SS  {Rev.  d'Ort/iop.,  No.  3,  1904) 
reports  a  case  ot  the  very  rare  condition 
of  unreduced  luxition  of  the  thigh  into 
the  obturator  foramen,  in  which  alter 
an  unsuccessful  attempt  to  resect  the 
displaced  heal  of  the  femur,  he  practised 
infra  trochanteric  osteotomy  with  good 
restilts.    The  injured  limb,  the  author 


states,  is  now  quite  straight,  and  not- 
withstanding coxo-fenioral  ankylosis 
there  is  very  satisfactory  compensating 
mobility  of  the  pelvis  and  vertebral 
column.  The  patient,  though  limping 
slightly,  is  able  to  walk  over  necessary 
distances  wiihout  difficulty  and  fatigue. 
The  shortening  of  the  limb  does  not 
exceed  4  cm.  The  author  has  collected 
S  published  cases  of  old  and  irreducible 
obturator  luxation  treated  by  surgical 
operation,  in  three  of  which  reduction 
was  effected  after  arthrotomy,  and  in  the 
remaining  five  the  head  of  the  femur 
was  resected.  Of  the  3  cases  of  arthr- 
otomy two  were  fatal,  and  in  the  third 
the  results  of  the  operative  treatment 
were  very  unsatisfactory.  The  author 
concludes  that  in  cases  of  old  and  irre- 
ducible luxation  into  the  obturator 
foramen,  resection  of  the  head  of  the 
femur  is  preferable  to  forcible  reduction 
after  arthrotomy,  but  is  disposed  to 
regard  iniratrochanteric  osteotomy  as 
an  infinitely  more  simple  and  easy  pro- 
cedure than  eitb.er  of  these  two  opera- 
tions, and  one  also  that  maybe  regarded 
as  absolutely  safe  and  likely  to  be  fol- 
lowed by  equally  good,  if  not  better, 
results. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

O)  Surgery  or  the  Female  Frelhra. 

At  the  twenty-ninth  annual  meeting  of 
the  American  Gynecological  Society, 
held  in  Boston,  Mass.,  May  24th  to  26th, 
1904  CNew  York  Med.  Keirs,  June  4th), 
Ely  Van  de  U'arker  read  a  paper  on  this 
subject.  The  urethra,  he  said,  appeared 
like  an  insignificant  part,  its  vital  rela- 
tions were  negligible,  its  anatomy  was 
relative,  and  acquired  its  importance 
from  its  related  organs,  but  it  might  be 
said  to  epitomize  a  large  share  of  the 
suflering  tiiat  woman's  pelvic  organs 
inflicted  upon  her.  The  amount  of  dis- 
turbance caused  by  a  simple  irritation 
of  the  urethra  to  the  bladder,  and  indi- 
rectly to  the  kidneys,  afforded  striking 
proof  of  the  validity  of  reflected  nervous 
disturbance.  The  term  sacculation  was 
regarded  as  better  than  the  old  one — 
urethrocele.  Its  maj"r  cause  was  me- 
chanical, as  inflimmation  ahme  was  not 
adequate  to  itsproriuctiop.  The  urethra 
might  be  said  to  belong  to  the  perineal 
rather  than  the  pelvic  zone  of  organs. 
The  walls  of  the  canal  depended  in  a 
measure  upon  the  support  of  the  perineal 
body.  It  was  often  associated  with  long- 
standing rupture  of  this  part.  Restora- 
tion of  the  perin'um  was,  therefore, 
essential  to  treatmpiit  of  the  saccula- 
tion. When  large,  an  elliptii'al  flip  of 
the  walls  of  the  urethra  was  removed 
and  the  edges  brought  together  by  fine 
silk  sutures.  Prolapse  of  the  mucous 
lining  of  the  urethra  the  author  had 
generally  associated  with  long-standing 
urinary  troubles  of  various  kinds.  It 
was,  therefore,  probably  due  to  a 
gradually  progressive  C' ndition,  and 
was  a  typical  ptosis,  and  complied  with 
the  general  law  of  genital  prolajise. 
Alter  removing  the  prolapsed  portion 
there  was  a  markt-d  tendency  to  recur- 
rence unless  the  conditions  whicli  gave 
rise  to  it  were  treated  and  cured. 
Bladder  incontinence  and  dribbling 
were  often  lifelong  conditions.  That 
this  was  due  to  a  defective  action  of  the 
sphincter  vesicae  was  more  than  doubt- 
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ful.  Dribbling  was  one  of  the  sym- 
ptoms of  hysteria.  Narrowing,  by  opera- 
tion, the  bladder  end  of  the  urethra, 
linear  cauterization  at  this  point,  had 
aflbrded  relief.  Any  treatment  was 
liable  to  fail,  and  relapses  were  fre- 
quent. The  powerful  intluence  of 
hysterical  disturbance  over  the  urinary 
tract  was  constantly  observed.  Drib- 
bling was  the  related  phase  of  retention. 
The  treatment  of  this  form  was  more 
satisfactory.  The  urethral  stricture, 
when  of  small  c-ilibre,  was  frequently 
found  with  dysuria  and  dribbling.  The 
author  referred  to  but  two  cases  of 
■urethral  mucous  polypus,  and  concluded 
that  they  must  be  rare.  These  growths 
ought  never  to  be  twisted  otl',  as  the  tis- 
sues were  too  friable.  Removal  of  the 
growth  through  the  mucous  membrane, 
30  that  no  stump  was  left,  was  the 
proper  procedure.  Stricture  of  the  ure- 
thra, in  the  author's  experienci',  is 
common  in  women.  Any  condition  that 
tended  to  produ"e  linear  or  annular 
ihickening  thus  led  to  stricture.  Speci- 
fic urethritis  might  produce  stricture, 
but  it  was  not  the  frequent  cause  alleged 
by  some  writers.  Stricture  of  large 
calibre  might  be  located  and  measured 
by  the  Otis  bulbs,  but  never  by  the 
sound,  as  was  recommended  by  old  sys- 
tematic writers.  Annular  stricture  of 
the  meatus  was  the  form  most  com- 
iuonly  met  with.  These  ought  to  be  in- 
<Msed  and  made  to  heal  in  an  open  con- 
dition by  the  frequent  pa-sage  of  the 
-lound.  Dilatition  alone  whs  too  pain- 
lul  and  required  too  much  time.  As  to 
■eversion  of  the  mucous  membrane  at  the 
meatus,  its  prototype  was  the  fusifoim 
stricture  of  Otis,  and  its  surest  cure  was 
by  dilatation.  Caruncle  of  the  urethra 
was  a  common  occurrence.  Removal, 
involving  the  whole  thickness  of  the 
juucons  membrane,  being  careful  not  to 
ieave  a  stump,  was  an  effectual  cure. 


<8>  Puerperal   Eclampsia  Treati'd    by 
lleiial  Uecapsulallou. 

At  the  twenty-ninth  annual  meeting  of 
tlie  American  Gynecological  Society 
held  in  Boston,  Mass.,  May  24lh-25th, 
1904  (New  Yoik  Afed.  News,  Junn  4th), 
^ieorge  M.  Kdebohls,  of  NfW  York,  read 
a  paper  on  this  subject.  He  referred  to 
a  previous  case,  reported  t  >  the  society 
a  year  ago,  which  illustrated  the  imme- 
diate cure  by  renal  decapsulation  of 
puerperal  convulsions,  rcurring  with 
great  and  increasing  violence  after  the 
birth  of  the  child,  a  period  at  which  the 
Iiitlierto  final  resource  of  force  delivery 
was,  of  course,  no  longer  available.  In 
presenting  the  case  the  opinion  was 
advanced  that  resort  to  renal  decapsula- 
tion in  the  undelivered  woman  suffering 
from  puerperal  eclampsia  niiiiht  obviate 
the  necessity  of  forced  deliveiy.  The 
■case  now  reported  illustrated  the  cor- 
rectness of  that  opinion.  Renal  dcctp- 
eulation  was  performed  upon  a  woman 
pregnant  near  term,  sulTering  from 
puerperal  eclampsia,  and  almost  com- 
plete suppression  of  urinp.  The  con- 
vulsions were  arrested,  the  flow  of  urioc 
was  re-established,  and  a  threatened 
-death  from  uraemia  was  averted.  Tivo 
•days  after  all  this  had  been  accom- 
plished labour  began  spontaneously,  anil 
living  twins  were  born.  One  child  di.-H 
soon  after  birth.  The  second  child  and 
the  mother  were  in  perlect  health  four 


and  a -half  months  after  the  termination 
of  pregnancy.  Renal  decapsulation 
thus  became  the  rival  of  forced  delivery 
in  cases  of  puerperal  convulsions  of 
renal  origin  iu  the  undelivered  woman, 
lu  puerperal  convulsions  occurring  or 
recurring  after  delivery,  it  constituted 
the  final  resort  when  all  other  measures 
had  failed. 


<9>  Placental  Opalhcrapy. 

Ortali  (Gazz.  deffli  O^pr-'i.,  May  Sth, 
1904)  discusses  the  possibility  of  extract 
ot  placenta  being  uselul  as  a  galacto- 
gogue.  Apparently  it  has  already  been 
used  empirically  for  that  purpose  by  the 
peasants  of  Abruzzi,  who  make  a  decoc- 
tion of  placenta  and  fowl  and  give  the 
soup  to  the  mother  to  induce  a  greater 
flow  of  milk.  The  i  'ea  that  the  placenta 
acts  merely  in  a  physical  way  and  by 
processes  of  osmosis  is  not  sufficient 
nowadays  ;  it  probably  exerts  a  special 
activity  of  its  own  and  possesses  an  in- 
ternal secretion.  In  ruminants  the  pla- 
centa secretes  a  liquid  very  similar  to 
milk.  The  fetal  theory  of  eclampsia  is 
based  on  the  hj^pothesis  that  the  placenta 
giv^s  rise  to  special  toxins.  And  recog- 
niz'ng  tlie  close  relation  between  the 
breast  and  the  uterus,  the  author  thinks 
it  quito  possible  that  the  placenta  may 
be  made  to  play  a  part  in  stimulating 
the  heart  to  greater  activity.  Some 
experiments  on  these  lines  have  been 
carried  out.  but  the  results  at  present 
are  not  sufficiently  satisfactory  to  form 
any  definite  conclusion. 


<I0>  Lead  Poi:$oiiiti:;    from  Paper  UanKinei^ 
in   Prcsnaiicy. 

Lekouu  (_VO/tsUt.,  May,  1904;  reports 
the  case  of  a  pregnant  woman  who  was 
mysteriously  seiztd  with  pain  and  other 
symptoms  which  on  close  examination 
suggested  lead  poisoning.  The  urine 
was  examined  and  found  to  contain 
I  milligram  of  lead  to  the  litre.  The 
poisonous  metallic  element  was  traced 
to  paper  hangings  heavily  charged  with 
lead.  The  poison  had  clearly  entered 
through  the  lungs. 


THERAPEUTICS. 

<ll|  Bleedine  in   Aciil«  Haemorrbasic 
Nephritis. 

In  a  clinical  lecture  delivered  in  the 
Institute  of  Clinical  Medicine  of 
Rome,  Ba<^cclli  discuPSed  the  treat- 
ment of  acute  haemorrhagip  nephritis, 
lie  laid  stress  on  the  hydraulic  mechan- 
ical conditions  which  devi  lop  during 
acute  nephritis,  and  chiefly  in  glome- 
rulo-nephrilis.  In  that  form  the  exud- 
ates and  the  leucocytes  that  accumulate 
in  Bowman's  cajisule  press  on  the 
glomeruli  on  all  sides,  and  produce  a 
state  of  paralysis  witli  consequent 
alteration  of  function.  From  the  begin- 
ning of  the  intlimmation,  however, 
there  is  an  increase  of  the  pressure  of 
the  arteries,  but  the  kidneys  do  not  ex- 
perience anv  advantage  from  tin's,  on 
account  of  the  state  of  imperviousnees 
existing  in  the  delicate  ramifications  of 
the  renal  arteries,  in  which  the  pressure 
and  the  velocity  of  the  blood  become 
diminished,  while   in  the  renal  veins 


the  pressure  increases.  The  venous 
congestion  produces  a  state  of  anox- 
aemia of  tlie  tissues  leading  to 
disintegration  and  shedding  of  the 
epithflia,  with  serious  disturbances 
of  the  dialytic  functions  of  th,=! 
kidney  and  obstacles  in  the  pro- 
cess of  repair  of  the  kidney.  Baccelli, 
in  view  of  the  fact  that  the  inferior  vena 
cava  and  the  renal  veins  are  destitute  of 
valves,  and  that  the  withdrawal  of  blood 
from  a  part  at  any  distance  from  a  given 
organ  produces  beneficial  effects  on  that 
organ,  determined  to  treat  the  renal 
condition  by  bleeding  to  the  amount  of 
250  gr.  to  300  gr.  from  the  back  vein  of 
the  loot.  In  the  case  of  a  boy  aged. 
7  years  suffering  from  acute  glomerulo- 
nephritis of  a  few  days'  standing,  with 
serious  haematuria  and  general  ana- 
sarca, lie  performed  wet  cupping  to 
100  c  cm.  from  the  vein  of  the  left  foot. 
Immediately  afterwards  the  urine  be- 
came less  rich  in  blood,  the  albumen 
markedly  diminished  :  after  four  days 
there  was  no  blood  in  the  urine,  the 
quantity  of  the  renal  excretion  was  in- 
creased, the  albumen  was  reduce!  to  a 
trace,  and  oedema  had  disappeared.  In 
a  few  days  the  child  was  well.  The  first 
benefit  obtained  after  the  bleeding  was 
the  great  diminution  of  the  blood  in  the 
urine,  as  was  naturally  to  be  expected, 
since  the  first  effect  was  to  remove  the 
congestion  of  the  kidneys.  Baccelli 
said  that  if  the  improvement  had  not 
been  so  rapid  and  lasting  he  would  have 
repeated  the  bleeding  two  or  three 
times,  as  sometimes  complete  recovery 
is  brought  about  only  after  three  or 
four  bleedings.  Naturally  the  bleedings 
should  be  done  as  soon  as  possible  ;  the 
shorter  time  the  epithelium  of  the 
kidney  has  been  exposed  to  the  in- 
jurious influence  of  the  passive  hyper- 
aemia,  the  more  favourable  is  the  pro- 
spect. 


<ie>  Inflaence   of  (Suprarenal   Extract  uiiOB 
Absorptieu  and   Kliuiluatlon. 

At  a  meeting  of  the  Society  for  Experi- 
mental Biology  and  Medicine  held  on 
April  2oth,  1904  (New  York  Med.  yews, 
June  4th),  A.  J.  Meltzerand  John  Auer 
reported  that  in  a  series  of  experiments 
it  was  found  that  a  previous  intravenous 
injection  of  adrenalin  will  make  a  rabbit 
resistant  to  a  surely  fatal  dose  of  strych- 
nine. In  experiments  with  subcutane- 
ous inJHction  of  fluorescein  it  was  also 
found  that  in  the  animal  which  had  pre- 
viously received  injections  of  adrenalin, 
the  greenish-yellow  colour  of  the  con- 
junctiva, mucous  membranes,  and  skin 
appeared  much  later  than  iu  the  control 
animal.  Both  results  might  be  due  to 
delayed  absorption  or  delayed  transuda- 
tion, or  to  both.  In  further  studies 
with  subcutaneous  injections  of  fluo- 
rescein it  was  found  t})at  the  colour 
entered  the  Vilood  later  and  in  dimin- 
ishf-d  quantity  in  the  adrenalin  animal 
than  in  tlie  control.  Among  other  ob- 
servations it  was  noted  that  the  kidneys 
of  the  Control  animal  were  coloured 
more  intensely  than  those  of  the 
adrenalin  animal.  The  same  difference 
was  found  when  equal  quantities  of  the 
stain  were  iiij»'cted  directly  into  the 
blood  stteam.  The  Icfser  coloration  of 
the  kidney  is  therefore  due  to  the  dimin- 
ished elimination  by  the  kidneys  in 
the   adrenalin    animal.    Other   related 
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problems  are  still  under  consideration. 
But  tlie  reported  series  of  experiments 
already  justify  the  conclusion  that 
suprarenn!  extract  delays  absorption  as 
well  as  elimination.  Tue  siaiting  point 
for  the  investigation  was  the  hypoLnesis 
stated  by  Mfltzer  in  another  publica- 
tion, that  siutie  capillary  endothelia 
possess  irritability  and  contractility 
their  pores  are  surrounded  by  rings  of 
contractile  protoplasm,  which  act  like 
sphincters  upon  them,  thus  increasing 
and  decreasing  the  permeability  of  the 
endothelia.  The  fxpinnalion  for  the 
obaer\fed  facts  is  now  offered  that  supra- 
renal extract,  which  causes  a  eontraeiion 
of  the  smooth  muscle  fibres  of  the 
arterii^les,  causes  also  an  increase  of  the 
contractility  of  the  endothelia,  diminish- 
ing thereby  their  permeability,  and  thus 
reducing  their  powers  of  absorption  and 
elimination.  •   ,■'■-:      '1    j,;:''  .ic 


<13>  Aspifiti  lu  Carcinoma. 

J.  EoHEMANN  (_i)ifut.  7tfd.  IVocIi.,  .lune 
2nd,  1904.)  deals  with  the  symptomatic 
treatment  of  inoperable  carcinoma,  and 
e-peciaily  with  the  value  of  aspirin  in 
relieving  the  pain.  He  brieflymentions 
the  communications  made  by  other 
observers  on  the  same  subject,  and  goes 
on  to  detail  his  experience  with  5  cases. 
In  none  did  he  Had  any  need  to  have 
recourse  to  morphine,  with  the  excep- 
tion of  one  patii-ut,  who  was  given  J  gr. 
of  morphine  by  the  mouth  during  the 
last  s-t!)ge  ;  bat,  as  this  drug  excited  her 
very  much,  it  was  stopped,  and  .aspirin 
was  substituted  with  good  result.  He 
.  describes  the  cases,  shov.'ing  that  -|  to 
I  gi-am  of  aspirin  sufficed  to  produce 
sleep  and  freedom  from  pain.  He  sug- 
gests that  2  grams  per  diem  should 
stand  as  a  m.iximum  dose,  while  1.5 
gram  will  generally  be  found  to  be  suffi- 
cient. The  stomach  appears  to  tolerate 
the  drug  very  well,  even  when,  on 
account  of  direct  involvement  of  that 
or  in  re-iponse  to  the  cachexia,  the 
stomach  refuses  to  retain  food  or  other 
medicaments. 


<I4>  Marctin. 

J.  BAR-fANSKY  reports  on  maretin  in  the 
Berl.  klin.  JJ'oc/i.,  June  6th,  1904.  It  is 
described  as  autifebrin  freed  from  its 
toxic  effects,  and  is  a  carbaminic  aeid- 
tolyl  hydraeid,  occurring  in  the  form  of 
shining  white  tasteless  crystals  which 
are  soluble  in  1,000  parts  of  water  at 
room  temperature,  and  has  a  melting 
point  o!  iSj°  to  184°  C.  At  a  high  tem- 
perature it  decomposes,  giving  oflf  am- 
monia. It  r- duces  silver  nitrate  solu- 
tion with  slight  heat.  In  boiling  water 
I  part  is  soluble  in  42  parts,  and  in  boil- 
ing alcohol  I  part  in  i8  parts.  While  it 
did  not  produce  any  toxic  effects  in 
animals,  its  physiological  action  became 
appirent  even  with  smill  doses.  In 
human  subjects  it  neither  produces 
pain  in  tlie  stomach,  sickness,  nor 
nausea.  The  secretion  of  the  stomach 
is  not  affected  by  its  use,  and  the  pulse 
and  respiration  are  not  intluenced  by  it 
at  all.  About  three-quai  ters  of  an  hour 
after  its  exhibition  the  temperature  be- 
gins to  sink  atfirstslowly,  then  rapidly, 
then  it  remains  stationary  for  fifteen  to 
twenty  hours,  and  at  the  end  of  this 
time  again  rises.  Tlie  indications  for 
its  application  are  against  the  fever  of 
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the  first  and  second  stages  of  phthisis, 
typhoid  fever,  febrile  gastric  catarrhs, 
influenza,  septicaemia,  and  the  like. 
In  phthisis  he  finds  it  best  to 
begin  with  a  dose  of  0.2  gram, 
and  then  to  work  it  up  to  0.5  gram.  He 
gives  some  of  the  det  lils  of  the  cases  in 
which  he  emplojed  it.  He  concludes 
that  meretin  is  an  antipj  retio  which 
may  be  said  to  loner  the  temperature 
with  certainty,  and  thus  is  preferable  to 
pyramidon.  It  acts  best  if  given  in  two 
powders,  one  in  the  afteinoon  and  the 
second  in  theevening,  each  of  0.25  gram. 
It  does  not  harm  the  respiratory,  diges- 
tive, or  uriniry  symptoms,  and  doesuot 
produce  any  rash.  In  one  case  it  caused 
a  slight  collapse  of  short  duration.  It 
has  no  cumulative  action,  and  therefore 
may  be  given  daily.  With  regard  to 
price  it  compares  favourably  with  pyra- 
midon, I  gram  costing  25  pfg.  (about 
3d.)  against  4opgf.  (about  jd.).  He 
mentions  that  he  is  trjing  whether  a 
combination  with  agaricin  may  not 
yield  good  antihydrotie  as  well  as  anti- 
pyretic effects  in  phthisis. 


<!,'»>  Tli<>  PIiarjuncnlo;r>-  of  Tanuin. 

L.  Lkwin  (Oeut.  med.  IFoch.,  May  26th, 
1904)  recalls  his  work  which  went  to 
show  that  tannic  acid,  when  given  in 
the  form  of  alkaline  tannates,  either  in 
human  beings  or  dogs,  is  excreted  by 
the  kidneys  as  tannic  acid.  This  indi- 
cates that  a  distant  or  indirect  action 
is  possible.  Since  the  alkaline  tannates 
do  not  coagulate  albumen,  it  has  been 
found  that  it  is  a  good  way  of  giving 
this  drug.  Many  find  tannic  acid 
given  with  the  bicarbonate  of  sodium 
useful.  The  fact  that  tannin  has  such  a 
great  affinity  for  albumen  led  Leivin  to 
suggest  giving  it  in  the  form  of  an  albu- 
minate, so  that  the  irritation  of  the 
gastric  wall  might  be  prevented.  The 
albuminate  which  he  iuti-oduced  many 
years  ago  is  made  by  adding  to  a 
2  to  5  in  150  Solution  of  tannic 
acid  the  while  of  one  egg  dis- 
solved. This  albumen  is  well  divided 
in  water  and  will  not  damage  the  tissue 
with  which  it  comes  into  contact.  That 
there  is  any  especial  advantage  in  the 
more  modern  compounds  ol  tannic  acid 
and  albumen  he  will  not  admit,  and 
deals  chiefly  with  the  compound  known 
as  tannalbin.  He  speaks  very  openly 
against  the  fact  that  tannalbin  is  a 
patent  preparation,  which  has  been  so 
exploited  by  its  introducer,  Gottlieb,  as 
to  make  it  ridiculous.  It  is  claimed 
that  no  other  albuminous  tannin  has 
the  same  curative  properties,  etc.,  and 
warning  is  given  against  inferior  imita- 
tions and  infringements  of  the  pjteut. 
Lewin  states  that  all  albuminatfs  of 
tannin  act  equally,  and  points  out  that 
any  one  is  free  to  prescribe  the  formula 
which  he  has  found  so  useful,  especially 
when  given  for  a  long  time  in  nephritic 
conditions. 


PATHOLOGY. 


<1S>  Inlerual  dlandalar  Secretions. 

11.  Cbcca  and  F.  Zappi  (Bull,  del  6'ci. 
ilf«Z..  March,  1904),  in  what  is  described 
as  a  first  memoir  on  this  subject,  de- 
cribe  some  experiments  undertaken  by 
them    to    investigate     the    conaexion 


between  the  sexual  glands  and  some  of 
the  other  glands  which  have  bfen  con- 
sidered   to    be    closely  Cunnected  with 
them.     They  give  an    account    of    the 
whole  theory  of  the  internal  secietions  of 
glands  and  other  organs,  starting  from 
Bioftn-Scjuaids  first  suggestion  in  1S69 
that  such  a  secretion  was  received  by  the 
circulation    from    the  ductless    glands. 
They  describe  their  own  work    as  an 
attempt    to    trace    experimentally    the 
functional  connexions  amongst  the  dif- 
ferent glands  which  furnish  an  internal 
secretion.    They  consider  that  the  most 
suitable    glands    for    inquiry    aie    the 
thyroid,  the  thymus,  the  sufiarenal  cap- 
sule, and  the  pituitary  body,  and  they 
furnish  bibliographical   notes    on  pre- 
vious observations  and  thecries  as  to 
the  internal  secretions  of  these  glands 
and    the  sexual  glands.    They   experi- 
mented on  eighteen  pairs   of    rabbits, 
each  pair  belonging  to  one  litter  and 
being  as  nearly  as  possible  alike.     From 
one  of  each  pair  of  animals  the  testicles 
or  ovaries  were  removed,  while  the  other 
was  kept  entire  as  a  control.    Any  pair 
of  which  either  member  died  or  fell  ill 
within  three  months  was  rejected  Irom 
the  record.  At  the  end  of  three  months  or 
later  the  remaining  six  pairs  of  i-abbits 
were    killed,    their    weights    and    the 
weights    of  their  organs    noted,   and  a 
histological    examination    made    with 
constant  technique  of  the  thyroid  and 
parathyroid,  the  thymus,  the  suprarenal 
capsules,  and  the  pituitary  body  in  each 
case.     The  findings  in  each  case  are  re- 
ported at  some  length.    In  most  cases 
the  castrated  animal,  whether  male  or 
female,  increased  in  weight  more  than 
the  control.    In  every  case  the  thyroid 
gland  was  larger,  in  proportion  to  the 
body  weight,    in  the  castrated  than   in 
the  entire  animal.    The  thyroid  vesicles 
contained  a  largely  ineieased  amount  of 
colloid  matter  in  the  castrated  animals, 
without  increase  in  the  number  of  cells 
and  without  any  indication  of  karyokin- 
esis.    In  the  castrated  rabbits  tliere  was 
also  :i  liyperlrophy  of  the  medullary  sub- 
stance of  the  suprarenal  capsules  due  to 
an    increase  of   volume  of    the  neuro- 
epithelial elements,  with  an  apparent 
hypertrophy  of  the  cortical  zone,    but 
the    cells    showed  no    sensible    altera- 
tions    either     in      number      or      ap- 
pearance.     No     alteration    worthy    of 
note    was    found    in    the    parathyroid, 
the    thjnius,     or   the    pituitary    body. 
Throughout  the  experiments  no  distinc- 
tion was  found  to  be  "possible  between 
the  effects  of  ovariectomy  and  orcliiec- 
tomy.     The  authors,  while  they  admit 
that  the  number  of  successful  experi- 
ments was  small,  state  that  they  have 
repeatedly     compared    the    weights    of 
similar  organs,  in  pairs  of  rabbits  o(  the 
same  breed  and  body  weight,  without 
finding    such    differences    as  those  re- 
vealed in  the  experiments  which  they 
record.    They  consider  that  the  connex- 
ion between  the  glands  is  a  neural  con- 
nexion, and  that  the  proximate  cause  of 
the  increase  in  size  of  the  thyroid  gland 
is  that  the  parathyroid  continues  the 
elaboration  of  fresh  ferment  which  the 
thyroid  is  for  some  unknown  reason  un- 
able to  discharge  into  the  circulation. 
Seme  explanation  of  the  connexion  be- 
tween  the  suprarenal  capsule  and   the 
sexual  glands  is  afforded  by  the  develop- 
ment of  the  capsule  from  the  germina- 
tive  epithelium  of  Waldeyer. 
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MEDICINE. 

<17>    Malarial    Fever  of  Sabcontinaous 
Typboid  Type. 

Baccelli  (//  Policlinico,  April  2nd,  1904) 
discusses  the  lesemblanee  between 
enteric  and  a  variety  of  malarial  fever. 
He  attaches  hai-dly  any  importance  to 
the  diazo-reaction  as  a  means  of  dia- 
gnosis and  very  little  to  the  rash,  which 
he  refers  to  as  being  especially  valued  in 
England.  Widal's  reaction  is  not  con- 
elusive,  because  a  positive  result  may 
be  obtained  in  the  case  of  a  patient 
who  has  for  some  time  recovered  from 
enteric  and  now  suffers  from  some  other 
fever.  Moreover,  it  must  always  be 
remembered  that  the  existence  of 
malarial  parasites  in  the  blood  does  not 
preclude  the  co-existence  of  enteric  in 
the  same  patient,  nor  is  a  positive  Widal 
reaction  conclusive  as  to  the  absence  of 
malaria.  The  safest  ^uide  to  a  correct 
diagnosis  is  a  careful  consideration  of 
every  symptom  in  each  case,  its  in- 
tensity, its  time-relations,  and  its  con- 
nexion with  the  other  symptoms,  to 
determine  with  what  degree  of  accuracy 
the  ease  approximates  to  the  classical 
picture  of  enteric.  Such  a  method  of 
examination  is  of  especial  importance 
in  some  very  grave  cases  of  malaria  in 
which  Golgi  has  shown  that  the  malarial 
parasites  are  only  to  be  obtained  from 
the  blood  of  internal  organs,  and  yet  the 
patients  life  very  probably  depends  on 
the  prompt  and  efficient  administration 
of  quinine.  Baccelli  refers  particularly  to 
several  means  of  establishing  a  diagnosis. 
In  botli  diseases  the  spleen  is  enlarged, 
and  it  is  no  larger  in  a  first  acute  attack 
of  malaria  than  it  is  in  enteric.  In  the 
great  majority  of  cases  malarial  fever 
shows  itself  by  decided  paroxysmal  ex- 
acerbations and  remissions,  but  even 
when  these  are  wanting  the  tempera- 
tures, if  taken  sufficiently  often— for 
example,  every  tivo  hours  follow  a 
different  course  from  those  in  enteric  ; 
the  rise  of  temperature  is  sudden,  with 
flushes  of  heat  from  feet  to  head,  ex- 
citement, and  delirium,  and  any  slight 
remission  is  apt  to  be  attended  by  sweat- 
ing. In  the  subcontinous  typhoid  form 
of  malaria  headache  is  not  common  at 
the  onset,  while  severe  and  lasting 
headache  is  the  rule  in  enteric.  In 
malaria  the  cornea  has  a  sliglit  yellow 
tint,  while  the  cough  and  catarrh  of  the 
upper  air  passages  usual  in  enteric  are 
absent.  liiarrhoea,  abdominal  disten- 
sion, and  gurgling  in  the  right  iliac 
fossa  are  not  usually  found  in  malaria, 
in  which,  moreover,  any  abdominal 
symptoms  which  do  occur  usually  come 
and  go  in  paroxysms,  without  exhibit- 
ing the  constant  steadily  ingravescent 
character  of  enteric  symptoms.  Enteric 
is  marked  by  a  characteristic  exacerba- 
tion on  the  third  day,  and  by  an  orderly 
progress,  the  second  week  being  unlike 
the  first,  and  the  third  unlike  the 
second.  The  author  <|uotes  three  cases 
of  malaria  which  might  well  have  l«en 
mistaken  for  enteric,  but  all  promptly 
yielded   to  treatment  by  quinine.     In 


one  case  the  patient  sull'ered  an  attack 
of  enteric  beginning  thirty  days  and 
ending  five  days  before  the  onset  of  the 
malaria,  which  thus  simulated  a  re- 
lapse. Cases  of  the  kind  referred  to  are 
very  rare,  and  Baccelli  notes  the  fact 
that  all  three  have  occurred  in  the  hos- 
pital in  the  course  of  one  year. 

ilS}     Malnntritlon     and     Infauflte      Tnber- 
culusis* 

Louis  Fischer  {Meil.  A'c^  ■.-,  .Tune  nth. 
1904),  in  a  paper  read  at  the  annual 
meeting  of  the  American  Medical  Asso- 
ciation held.lune  7th  to  loth,  said  that  in 
the  study  of  5,000  ordinary  clinic  cases 
of  children  belonging  to  the  poorer 
classes  the  appearance  of  tuberculosis 
was  noted  in  59,  and  in  1,700  of  the  cases 
there  was  some  form  of  pharyngeal  or 
laryngeal  disease  but  no  tuberculosis  of 
the  lungs  or  other  organs.  He  said  that 
of  the  tuberculous  patients  only  2  were 
breast-fed.  and  in  these  the  mothers 
were  poorly  nourished  and  in  no  condi- 
tion to  nurce  their  babies,  and  that  most 
of  the  tuberculosis  cases  showed  im- 
proper nourishment  as  shown  by  poor 
frame,  weak  bones,  flabby  muscles,  and 
other  evidences  of  rickets.  His  cases 
had  been  corroborative  of  the  facts 
shown  in  the  literature  on  the  subject, 
and  he  thought  that  the  majority  of 
tuberculous  babies  were  bottle-fed 
babies ;  therefoi'e  the  importance  of  cow's 
milk.  He  said  that  opinion  was 
divided  as  to  the  route  of  invasion  in 
tuberculosis,  but  that  there  were  good 
reasons  for  believing  that  either  the 
bronchial  or  the  mesenteric  glands 
might  be  first  infected,  and  mentioned 
Osier  as  favouring  the  former  and  Dela- 
field  the  latter  route  to  the  lungs.  As 
to  prophylaxis,  Fischer  said  that  if  pos- 
sible all  babies  should  be  breastfed,  so 
that  the  danger  of  faulty  feeding  is 
lessened  ;  and  in  this  connexion  he  said 
that  perhaps  the  serum  of  mother's  milk 
may  lontain  an  immunizing  substance 
acting  in  the  cliild  antagonistically  to 
the  tubercle  bacillus,  and  that  fresh  air 
and  sunshine  were  of  equal  importance. 
Jacobi  said  that  if  he  were  asked  what 
he  would  do  with  the  lenement-house 
baby  if  its  mother  were  tuberculous,  he 
would  say  do  not  allow  her  to  nurse  her 
baby,  not  that  the  milk  was  dangerous, 
although  it  might  be,  but  because  of 
the  danger  to  the  child  because  of  her 
expectoration  and  the  particles  of 
sputum  scattered  about  when  she 
coughed.  If  the  baby  be  removed 
from  the  mother,  its  chances  of 
growing  up  well  and  strong  are  greatly 
increased  ;  but  if  it  remains  with  the 
mother  it  will  almost  certainly  become 
tuberculous.  He  said  that  milk  from 
one  cow  is  always  dangerous,  but  that 
the  danger  is  greatly  lessened  when  a 
baby  is  fed  with  the  mixed  milk  of  a 
herd.  He  also  said  that  intestinal 
tubercularization  is  certain,  and  that  he 
had  demonstrated  tubercle  bacilli  in 
ascitic  fluid  po>t  mortem  in  a  case  where 
there  were  no  lesions  of  the  mucous 
membrane  of  the  intestines,  thus  prov- 
ing that  the  bacilli  may  pass  through 
healthy  tissues,  and  that  this  was  true 
also  of  lung  tissue.  Infections  through 
the  nose  also  occur,  but  that  in  reality 
it  is  not  an  infection  by  inhalation,  for 
the  bacilli  lodge  in  the  jiharynx  and 
larynx,  and  wlien  conditions  permit 
infection  occuri  from  there  through  the 


lymph  spaces  to  the  glandular  structures 
of  the  neck  and  mediastinum.  W.  B. 
LHrich,  of  Chester,  Pa.,  said  tliat  there 
is  a  tuberculous  diathesis  in  children  of 
tuberculous  ijarents,  and  that  the  begin- 
ning of  prophylaxis  should  be  in  the  con- 
trol of  marriage,  and  that  a  tuberculous 
woman  should  not  have  children. 
Fischer  said,  in  closing,  that  the  tuber- 
culous mother  certainly  should  be  iso- 
lated from  her  child,  and  also,  if  pos- 
sible, from  her  husband.  He  said,  also, 
that  a  large  percentage  of  children  in- 
fected with  tubercle  bacilli  had  been 
previously  fed  upon  condensed  milk, 
and  that  this  was  the  cause  of  a  poorly- 
nourished  condition  of  children. 


<19>  Iluuiau  Pancreatic  .Sulci*. 

The  opportunities  of  studying  the  pro- 
perties of  human  pancreatic  juice  are 
rare,  and  in  such  cases  as  have  occurred 
the  material  can  hardly  be  supposed  to 
be  normal,  being  usually  the  contents 
of  a  cyst  or  the  drainings  from  a  wound. 
The  report  by  Glaessuer  (.Zi^itj. /.  F/iys. 
Chem.,  .lanuary,  1904)  of  the  examina- 
tion of  human  juice  is  therefore  of  all 
the  more  interest.  The  patient  was 
operated  upon  by  Korte  to  relieve  severe 
jaundice,  which  was  ascribed  to  earci- 
nomatou.s  obstruction  of  the  bile  duct. 
Ko  growth,  however,  was  present,  but 
the  duct  was  found  to  be  stenosed  by 
the  scar  of  an  old  duodenal  ulcer.  This 
was  excised,  and  in  order  to  prevent  a 
recurrence  of  the  constriction,  the  pan- 
creatic duct  and  the  common  bile  duct 
were  kept  open  for  eight  days  by  a  small 
drainage  tube,  and  in  this  way  pure 
pancreatic  juice  was  collected.  Its 
properties  were  then  studied  with  espe- 
cial reference  to  the  results  of  Pawlow, 
Schepowalnikow,  and  Delezenne,  as  to 
the  absence  of  ijroteolytic  power,  unless 
the  ferment  be  rendered  active  by 
admixture  with  intestinal  juice,  and 
also  as  to  the  effect  of  food,  and  the 
administration  of  acid,  on  the  secre- 
tion. (See  Epitome  to  the  British 
Medical  Journal.  Baylisa  and 
Starling.  1902.  Vol.  ii.,  p.  3S6). 
The  fluid  obtained  was  clear,  of  a  specific 
gravity  of  1007,  and  alkaline ;  it  con- 
tained 15  per  cent,  of  the  proteid,  of 
which  more  than  half  was  albumen,  and 
6  per  cent,  of  ash — 500  to  See  c.cm.  were 
secreted  per  diem.  The  juice  did  not 
digest  proteid,  unless  intestinal  juice 
obtained  from  the  post-mortem  room 
was  added,  intestinal  juice  from  the 
dog  was  not  efl'ective  in  rendering  the 
proteolytic  ferment  active.  The  dia- 
static  ferment  converted  starch  to 
maltose,  and  did  not  attack  cane  sug.ir 
or  lactose.  The  fat-splitting  ferment 
was  present  in  the  fresh  juice,  and  pro- 
duced the  greatest  result  in  the  presence 
of  bile  and  intestinal  juice.  The  taking 
of  hydrochloric  acid  into  the  stomacli 
was  followed  by  an  increased  flow  of 
pancreatic  juice,  wliich  sank  to  the 
normal  in  an  hour.  Alkali  and  fat  pro- 
duced no  efl'ect.  A  meal  of  soup,  meat 
and  bread  cause  a  rise  within  the  hour, 
due  to  the  hydrochloric  acid  produced 
in  the  gastric  juice,  and  a  further  rise 
in  four  hours.  The  diastolic  ferment 
reached  its  maximum  activity  in  the 
third  hour  after  the  meal,  the  proteo- 
lytic and  fat-splitting  ferments  in  the 
fourth.  The  alkalinitywiis  greatest  when 
the  ferments  were  most  powerful.  The 
above   results    show   that  tlie  work  of 
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physiologists  upon  the  pancreatic  juice 
of  other  mammals  is  applicable  to  man. 


SURGERY. 

420>    Tlie    Modfrn    Trenliiient  af  Cancer  or 
(lie  Brea«^(. 

^CBMiBT  {Deut.  mrd.  Woc/i.,  No.  15,1904) 
holds    that    in    the  course  of   the  last 
tweuty-tive  years  decided  progress  has 
been  made  in  the  surgical  treatment  of 
mammary  and  other  varieties  of  cancer, 
but  at  the  same  time  points  out  that 
surgeons  cannot  remain  fully  satisfied 
with    any  therapeutical    methods   that 
are  «ot   based  on  definite  and  assured 
knowledge    of    the    primary   cause    of 
malignant  disease.      So   long    as  such 
knowledge  is  wanting  all  that  practical 
surgeons  can  do  in  the  way  of  investiga- 
tion is  to  learn  as  much  as  possible  of 
the  clinical   history  of  cancer  and  the 
results  of  its  operative  treatment  by  the 
study  of    extensive    and  well-arranged 
statistics.    With   the  object  of  further- 
ing such  study  the  author  has  made  a 
statistical  collection  of  the  records  of  all 
the  hospital  eases  treated  by  Braun,  of 
Gottingen,    in    the  course  of    the  last 
nineteen  years.    The  results  of  a  careful 
analysis  of  211  cases  and  of  the  issues 
of    273    operations  performed  in  these 
eases    are  compared  with  similar  sta- 
tistical returns  recently  published    by 
other   German    surgeons.     The  author 
states  that  they  support  the  conclusions 
that  the  climacteric  period  is  an  im- 
portant    factor     in     the     etiology    of 
mammary   cancer  in  women  ;   that  the 
disposition    to    the    disease  is  not  in- 
liuenced    by    the    number  of    previous 
pregnancies  :  that  attacks  of  acute  mast- 
itis due  to  lactation  have  little,  if  any, 
influence,  but  that  chronic  or  subacute 
mastitis    caused    by    frequent    or   con- 
tinuous pressure  on  the  breast,  or  by 
contusion,  often  results  in   the  forma- 
tion of  hard  and  persistent  nodules  in 
the  gland  which  are  liable  to  undergo 
cancerous  degeneration.    The  question 
of   hereditary  transmission  he   regards 
as  still  an  open  one,  although  hid  col- 
lected cases  include  some  striking  in- 
stances   of    the    prevalence    of    cancer 
amongst  members  of  the  same  family. 
The  right  breast  was  aO'ected  in  99  cases, 
the  lelt  breast  in  94  cases,  and  both 
breasts  in  8  cases.    In  dealing  with  the 
results  of  operative  treatment  the  author 
states   that    in    162    of    the    211    cases 
primary  removal  of  the  cancerous  breast 
was  performed.     Deducting  44  cases  in 
which  no  information  could  te  obtained 
of  the  patients'  subsequent  condition,  it 
is    estimated    that    the    percentage    of 
cases,     Volkmann's    three    years'    test 
being  observed,  was  28.32.    This  result, 
which     compares     unfavourably    with 
those  obtained  by  Halsted   and   other 
surgeons,   was,   it  is    stated,   much  in- 
tluenced  by  the  advanced  stage  of  the 
disease  in  many  cases  at  the  time  of 
the  operation.    The  operative  method 
almost  universally  adopted  in  Braun's 
practice  consists  in  free  removal  of  the 
glands  and  fatty  tissue  in  the  axilla, 
butexcludt-s  removal  oi  the  peetoralis 
major    except    in  cases   in   which  this 
muscle  is  involved.     The  author  insists 
strongly  on  the  importance  oi  dealing 
with  mammary  cancer  at  an  early  stage, 
as  the  prospects  of  aradicalcure  depend 
mainly  on  the  possibility  of  removing 
the  whole  6/  the  diseased  structures. 
So  B 


<3I>  Heart    tiliiturr. 

VoGEL  {Zentralbl.  f.  Chir.,  No.  22,  1904) 
reports  a  case  of  punctured  wound  of 
the  heart  and  left  pleura  treated  with 
good  results  by  suturing.    The  patient, 
who  was  16  years  old,  but  whose  sex  is 
not  stated,  came  under  surgical  observa- 
tion with  a  punctured   wound  of   the 
breast,  about  one  hour  after  the  receipt 
of     injury.       Intense     anaemia,      the 
physical  signs  of  pneumothorax,  exten- 
sion of  the  cardiac  dullness  to  the  right 
side  of  the  sternum,  and  the  presence  of 
a    deep    wound    about    i   in.  in  length 
in  the  fourth  intercostal  space  on  the 
left    side,    suggested    a     diagnosis    of 
wounded  heart,    and    indicated  imme- 
diate operation.    After  resection  of  the 
fourth  and  fifth  costal  cartilages  on  the 
left  side,  a  large  wound    from    which 
there  was  free  bleeding  was  found  in- 
volving both  the  pericardium  and  the 
left  pleui-a.    This  wound  having  been 
dilated  and   a   large  clot  of  blood  re- 
moved from  the  pericardial  sac,  a  trans- 
verse  penetrating    wound    about     two 
centimetres   in   length  was  exposed  in 
the  anterior  wall  of  the  right  ventricle. 
This  wound  was  closed  by  five  sutures 
of  silk,  and  the  wounds  in  the  pericar- 
dium and  the  pleura  were  also  sutured. 
The   external    wound    was    but    partly 
closed,  so  as  to  allow  free  drainage.    A 
portion  of  the  eighth  rib  was  resected 
in  the  scapular  l\ne  with  the  object  of 
removing  effused   blood  from  the    left 
pleural  ca\'ity.    Two  days  later,  as  the 
patient  was  very  restless  and  suffered 
much  from  dyspnoea,  the  pericardium 
was  again  exposed  and  opened  up  and 
exit  thus    afforded  to    a    collection   of 
turbid  serum.    In  spite  of   high  fever 
and  indications  of    septic  mischief  in 
both  lungs  during  the  next  four  weeks, 
the    patient    ultimately  made   a    good 
recovery,  and  was   discharged  as  cured 
about  three  months  after  the  date  of 
operation,   the  heart  and  lungs    being 
then  in  a  normal  condition.    This  case, 
the  author  points  out,  would  seem  to 
favour  the  practice  of  free  drainage  of 
the  pericardial  sac  in  cases  of  wound  of 
the  heart,  in  preference  to  closure  of  the 
opening    in    the    wall    of    the    sac    by 
sutures. 

(23>  Uenrral  <ioiioeoccal  Infection. 

BUSQUET  AND   BlCBELONNE  {Rev.  de  MM., 

May  loth,  1904)  give  a  review  of  our 
knowledge  of  this  condition  and  report 
one  case.  They  point  out  that  one  of 
the  rarest  complications  is  the  produc- 
tion of  subcutaneous  or  intermuscular 
abscesses,  far  from  the  urethra  and  in 
the  absence  of  all  external  channels. 
Direct  inoculation  beneath  the  skin  has 
usually  given  negative  results,  but  Wer- 
theira  in  1892  twice  succeeded  in  pro- 
ducing circumscribed  areas  of  inflam- 
mation not  going  on  to  suppuration 
upon  himseh.  Several  cases  are  now 
recorded  of  abscesses  which  contained 
gonococci  to  the  exclusion  of  all  other 
germs.  In  Busquet  and  Biehelonne's 
case,  a  soldier  of  23,  the  site  of  the 
abscess  was  determined  by  a  previous 
injury.  During  a  forced  march  he  felt  a 
sudden  pain  in  the  right  calf;  this  was 
neglected,  and  in  spite  of  pain  and  swell- 
ing he  went  through  mamcjvrea  for 
twenty  days.  Seven  months  afterwards 
he  contracted  .gonorrhoea  ;  a  week  later 
the  pain  and  swelling  in  the  calf,  which 
in  the  meantime  had  considerably  less- 


ened, came  on  with  great  intensity,  and 
an  abscess  developed  from  which  100 
grams  of  dark  blood  mixed  with  thick 
pus  were  evacuated.  A  similar  abscess 
developed  on  the  left  forearm,  but  there 
were  no  joint  or  chest  complications. 
Microscopical  examination  of  the  pus 
showed  large  numbers  of  gonococci. 
Cultures  on  ordinai-y  media  were  sterile, 
but  a  special  medium  consisting  of 
20  c.cm.  gelatine  and  5  c.cm.  pleuritic 
etl'asion  gave  a  pure  culture  of  the 
gonococcus. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<23>  Chronic  Eudamerrltl8  and   <  lironle 
metritis  in  VirEslns. 

A.  Donald  {J<juin.  ofObst.  and  Gyn,  of 
thfi  British  Empire.  April,  1904)  deals 
with  the  cases  of  chronic  endometritis 
and  metritis  which  occur  in  virgins,  and 
are  independent  of  such  causes  as  can- 
cer, tubercle,  fibroid  tumour,  membran- 
ous dysmenorrhoea,  or  infective  dis- 
eases. Forty  of  these  cases  have  come 
under  his  care.  In  30  of  them  the 
characteristic  points  were  a  small 
cer\ix,  an  acute  flexion  and  enlarge- 
ment of  the  body  of  the  uterus.  In 
8  cases  the  cervix  was  normal,  but  the 
body  of  the  uterus  was  heavy,  and  theie 
was  retroversion  or  exaggerated  ante- 
version.  In  the  last  two  cases  there 
was  erosion  and  hypertrophv  of  the 
cervix,  but  a  normal  uterus.  The  sym- 
ptoms in  order  of  frequency  were  : 
(i)  Pain  or  dragging  sensation  in  one 
or  both  iliac  regions  or  pain  in  the 
lower  part  of  the  abdomen  generally  ; 
(2)  dysmenorrhoea  ;      (3)  leucorrhoea  ; 

(4)  menorrhagia      and     metrorrhagia  ; 

(5)  remote  symptoms,  such  as  headache, 
bladder  troubles,  difficulty  in  walking, 
sickness  and  nervous  symptoms  as   a 
whole.    As  regards  pathology  both  the 
uterine    mucous    membrane    and     the 
mesometrium       were      hypertrophied. 
Fothergill   examined    portions    of    the 
mucosa    removed    by  the  curette,  and 
found  that  in  addition  to  the  general 
hypertrophy,    the    intei'glandular   con- 
nective tissue  after  a  preliminary  stage 
of  swelling  or    oedema    presented  the 
appearance  of    granulation    tissue    ad- 
vancing    towards     the    formation     of 
fibrous  tissue.     In  none  of  the  speci- 
mens   was     there    any     inflammatory 
change.      In  considering  the  cause  of 
the  abnormalities    of    the    cervix   and 
uterus    found    in    the    larger    number 
of     the    cases    it     may    be    supposed 
either  that  there  are  two  independent 
primary    factors,    tlie    infantile  cervix 
and  the  hypertrophied  uterine  mucosa, 
or    that   the  hypertrophy  results  from 
the    insuflicient     development    of     the 
cervix  and  stenosis  of   the  internal   or 
external  os.     In  either  case  hypertrophy 
of  the  mesometrium  follows  hypertrophy 
of  the  mucosa,  and  the  increased  weight 
of  the  uteius,  together  with  the  small 
.size  of   the  cervix,  leads   to   the  acute 
flexion.     The    cases    may  be  mistaken 
either  for  cases  of  pure  neurosis  or  for 
simple  lack  of  development  of  the  uterus 
as  a  whole.      The   permanence  of   the 
symptoms    and   their  association  with 
one  another  are  rare  in  neurosis,  while 
a  vaginal  examination  shows  that  the 
uterus  is  of  more  than  normal  size.  The 
treatment  adopted  by  the   author  is  to 
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curette  the  uterus  thoroughly  under 
an  anaesthetic,  wash  it  out  with  steri- 
lized water,  and  pack  for  twenty- four 
hours  with  sterilized  gauze.  The 
results  liave  been  good  in  the 
26  cases  which  liave  been  followed 
up  for  some  time  ;  14  are  practically 
well,  10  very  much  improved,  and  only  2 
have  received  no  benefit.  The  full  effect 
of  the  treatment  is  not  experienced  at 
once,  and  patients  have  continued  to 
improve  for  six  months  after  the 
<>urettage.  The  best  symptom  to  dis- 
appear is  usually  the  dysmenorrhoea. 
The  alternatives  to  this  treatment  are 
dilation  or  incision  of  the  cervix.  The 
effect  of  dilatation  is  temporary  only, 
■while  the  cicatricial  tissue  resulting 
from  the  incisions  may  be  distinctly 
harmful.  Although  marked  retroflexion 
or  retroversion  may  be  present  ventri- 
dxation  is  not  indicated.  The  simpler 
operation  is  effective  and  therefore  pre- 
ferable, and  in  one  of  these  cases  ventri- 
iixation  had  been  previously  carried  out 
without  relieving  the  symptoms, 

4itt  Arlinelal  Interruption    of    PreKnanc}-. 

Patellani-Rosa  {1/  MiirgnDni,  March, 
1904)  compares  the  practice  of  Oal- 
dermi's  clinic  at  Bologna,  in  respect 
of  the  artificial  interruption  of  pregnancy 
•during  a  period  of  fourteen  years,  with 
the  opinions  advocated  by  other  authori- 
ties. The  principal  points  which  he 
•establishes  are  as  follows  ;  (i)  The  fre- 
quency of  the  provocation  of  premature 
birth,  for  pelvic  deformity  does  not 
diminish,  in  spite  of  the  improvements 
in  Caesarean  section  and  the  introduc- 
tion of  symphysiotomy ;  (2)  the  provoca- 
tion of  premature  parturition  is  espc- 
•cially  useful  for  pelves  with  a  true 
<'oniugate  diameter  of  from  75  mm.  to 
S5  mm. ;  above  the  higher  limit  it  may 
be  called  for,  especially  in  cases  of  ex- 
^'ssive  physiological  development  of 
the  fetus;  with  a  conjugate  between 
70  mm.  and  75  mm.  it  should  be  re- 
stricted to  very  exceptional  cases — as, 
•for  example,  that  of  a  woman  who  has 
•already  undergone  the  operation  of 
Caesarean  section ;  it  should  not  be 
done  with  a  true  conjugate  of  less  than 
7  cm. ;  (3)  there  is  no  ground  for  the 
restriction  of  the  operation  to  multi- 
parae  ;  with  a  pelvis  between  the 
.assigned  limits  there  ia  more  reason  for 
producing  premature  birth  in  a  prirai- 
para  than  in  a  multipara  ;  (4)  the  best 
date  for  the  operation  is  in  the  thirty- 
fourth  week;  in  making  this  estimate 
the  author  considers  the  real  mortality 
amongst  the  children  born,  and  not 
merely  that  part  of  the  mortility  which 
occurs  during  the  progress  of  parturition; 
<5)  the  m(ithod  employed  for  the  termi- 
tiation  of  pregnancy  should  be  chosen 
with  a  view  to  the  special  indication 
•which  has  made  interference  necessary, 
•liearing  in  mind  that  the  fetus  will  still 
))ave  to  pass  through  the  deformed 
pelvis;  (6)  as  it  is  impossible  to  know 
accurately  beforehand  the  volume  of  the 
letus,  and  especially  of  its  head,  or  to 
•measure  exactly  the  diameters  of  the 
i)elvis,  or  to  determine  with  certainty 
llie  age  of  the  fetus,  the  provocation  of 
premature  birth  demands  considerable 
•kill  and  exjierience,  and  should  only 
?ie  performed  by  one  who  is  likely  to 
be  able  to  give  approximately  i-orrect 
uuswers  to  the  questions  suggested 
above  ;  (7>tlie  fetal  mortality  during  and 


after  premature  parturition  can  be  and 
ought  to  be  diminished.  For  the  better 
security  of  the  child's  life  the  puerperal 
woman  whose  premature  delivery  has 
been  provoked  in  hospital  on  account 
of  pelvic  stenosis  should  be  kept  in  the 
institution  for  a  longer  time  than  is 
usual — a  much  longer  time  than  the 
administrative  exigencies  of  hospitals 
now  permit. 

<9.>>    Hypereiiie^jA     CmTldanira  :     Mortality 
anfl   Treatment. 

7.AK0RSKY  (Zintm/l,/.   f.     (ryiliik..    No.  24, 

1904)  recently  discussed  the  soundness 
of  current  teaching  and  practice.  He 
considered  that  hyperemesis  was  a  neu- 
rosis, and  confined  the  name  to  cases 
where  the  vomiting  was  solely  due  to 
the  pregnancy.  Strict  diet  and  other 
hygienic  measures  succeeded  in  curing 
most  cases,  whilst  induction  of  labour 
was  an  extreme  course,  to  be  resorted  to 
in  exceptional  cases,  nor  did  experience 
show  that  it  always  stopped  the  fits. 
Zaborsky  induced  premature  labour  in 
three  desperate  cases  of  vomiting  during 
pregnancy,  and  all  died.  At  the  necropsy 
pulmonary  tuberculosis  was  detected  in 
the  first  case,  cancer  of  the  pylorus  in 
the  second,  and  enteritis,  yellow  atrophy 
of  the  liver,  and  erosions  on  the  gastric 
mucous  membrane  in  the  third.  Had 
BO  necropsy  been  allowed  in  these 
eases,  statistics  would  have  been  vi- 
tiated by  their  registration  as  deaths 
from  hyperemesis  gravidarum,  and  it 
would  have  been  argued  that  the  induc- 
tion of  labour  had  been  injudiciously 
delayed,  otherwise  that  practice  would 
have  saved  all  three  patients.  Zaborsky 
found  that  it  was  just  in  such  cases  as 
were  not  cured  by  diet  that  emptying  of 
the  uterus  also  proved  fruitless.  Tauffer 
did  not  agree  with  the  above  views.  He 
practised  induction  of  labour  whenever 
the  vomiting  was  not  stopped  by  diet 
and  medicine  ;  for  sixteen  years  had  he 
followed  that  principle,  and  succeeding 
as  a  rule  by  diet,  he  found  opex-ation 
necessary  in  six  cases,  all  proving  suc- 
cessful. 


THERAPEUTICS. 

(to  Tbo    Action   or  Radlain    on 
Hiero-orisaniHins. 

Alan  B.  Green  {I'mc.  Itoy.  Sue,  May 
5th,  1904')  has  made  investigations  upon 
the  germicidal  action  of  radium  emana- 
tions, and  the  induced  radio-activity  of 
micro-organisms  exposed  to  the  emana- 
tions. One  centigramme  of  pure  radium 
bromide,  contained  in  a  vulcanite  and 
brass  capsule  fronted  with  thin  tale,  was 
employed.  This  specimen  caused  pig- 
ment to  disappear  after  eighteen  daya 
from  a  mole  with  15  minutes'  exposure, 
the  talc  being  in  contact  with  the  skin  ; 
twenty  minutes'  exposure  almost  pro- 
duced ulceration.  The  bacterial  growth 
was  spread  as  a  thin  film  in  the  centre 
oftliedcpressionof  aholloiv-ground  glass 
slide,  around  the  circumference  of  which 
depression  a  metal  ring  had  been 
cemented.  The  capsule  containing  the 
radium  Viromide  was  placed  upon  this 
ring  so  that  the  salt  was  within  i  to 
2  mm.  of  the  .bacteria,  nothing 
separating  them  but  the  talc  and  the 
intervening  air.  Calf  vaccine  wiUi  its 
contained  extraneous  genus,  t^.  pyogenes 
aureus  and  albus  and  B.  cereuB  Havus 
and   albus,   were    first    exposed,    exact 


control  experiments  being  made.  The 
specific  germ  in  no  case  survived  a 
longer  exposure  to  radium  than  twenty- 
two  hours,  at  the  end  of  which  time  it 
had  completely  lost  its  ability  to  cause 
any  visible  initatiou  at  the  site  of  inocu- 
lation on  a  calf.  In  seventeen  out  of 
twenty-five  experiments  it  was  destroyed 
after  ten  hours.  The  extraneous  germs 
were  destroyed  in  rather  less  time,  in  no 
case  surviving  after  fifteen  hours. 
Several  other  species  of  micro-organisms 
were  tested.  All  the  non-spore-bear- 
ing bacteria  were  killed  after  two  to 
fourteen  hours'  exposure.  Bacteria  con- 
taining spores  were  by  far  the  most  re- 
sistant, for  they  were  not  killed  by  less 
than  seventy-two  hours'  exposure.  As 
the  distance  between  the  radium  and 
the  micro-organism  was  increased  the 
germicidal  action  became  less  marked, 
so  that  after  thirty  hours'  exposure  at  i 
centimetre  all  were  not  killed  though 
the  numbers  were  lessened,  and  at  10 
centimetres  there  was  no  apparent 
action.  After  exposure  at  a  distance  of 
I  mm.  to  the  radium  emanations  for 
twenty-four  to  a  hundred  and  twenty 
hours,  micro-organisms  themselves  may 
show  signs  of  radio-activity,  and  affect  a 
photographic  plate,  the  best  results 
being  obtained  from  bacterial  masses 
containing  a  number  of  spores.  Radio- 
active micro-organisms  have  continued 
to  give  ofl'photo^actinic  emanations  after 
three  mouths  have  elapsed  since  their 
exposure  to  radium. 

<S:>    llaemoautitoxln. 

F.  FiGARi  (//  Moryaijni.  March,  1904) 
announced  to  the  last  Italian  Congress 
of  Internal  Medicine  that  he  had 
prepared  a  substance  which,  when  ad- 
ministered to  guinea-pigs  by  the  mouth, 
caused  the  appearance  in  the  blood 
serum  of  the  animals  experimented  on 
of  special  defensive  substances  against 
the  tuberculous  poison.  Continuing  his 
experiments  during  the  last  year,  he  has 
been  able  to  produce  in  the  serum  of 
guinea-pigs,  rabbits,  dogs,  and  asses  not 
only  a  high  agglutinating  and  antitoxic 
power,  but  also  the  appearance  of  speci- 
fic defensive  energy  against  the  direct 
infection  of  the  tubercle  bacillus.  The 
animals  thus  treated  were  able  to  resist 
the  endovenous  injection  of  quanti- 
ties of  living  and  virulent  tubercle 
bacilli  such  as  were  very  quickly 
fatal  to  the  animals  used  for  control  ex- 
periments. It  is  impossible  to  repeat 
such  experiments  on  the  human  sub- 
ject, but  the  author  has  produced  in 
human  blood  serum  agglutinating  and 
antitoxic  substances  wliich,  it  is  reason- 
able to  hope,  are  capable  of  causing  im- 
munization to  Koch's  bacillus.  The 
initial  difliculty  of  making  his  remedy 
fiutliciently  palatable  has  been  overcome 
by  the  preparation  of  haemoantitoxin, 
a  liquid  of  an  agreeable  taste,  which,  be- 
sides a  strong  solution  of  the  antitoxin, 
contains  glycerine,  haemoglobin,  and 
aromatic  substances,  and  is  of  a  stable 
nature.  Administering  this  by  the  mouth 
the  author  obtained  (i)a  notable  increase 
of  the  agglutinating  power,  and  the 
production  in  the  serum  of  antitoxic 
power  and  aiitibacillary  substances; 
(21  great  amelioration  of  the  toxaemic 
symptoms  of  phthisis ;  for  example, 
fever,  sweating,  anorexia  with  improve- 
ment in  nutrition  and  increase  of 
weight;    (3)  a   favourable   influence  on 
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the  course  of  the  bacillaiy  infection, 
with  retardation  of  the  course  of  the 
disease ;  (4)  clinical  results  varyii  g 
with  the  form  and  extent  of  the  tuber- 
culous process,  the  surroundings  and 
mode  of  life  of  the  patient,  and  his 
power  of  reaction  to  the  remedy. 
The  author  quotes  in  some  detail  the 
histories  of  iS  eases  of  phthisis;  5  of 
these  he  considers  to  have  been  clini- 
cally cured  after  about  six  months"  treat- 
ment.  Most  of  the  others  were  much 
improved.  The  best  results  were  ob- 
tained in  the  case  of  out-patients,  who 
could  live  under  better  conditions  of  air 
and  light  than  were  obtainable  in 
hospital.  In  several  of  the  cured  cases  it 
is  noted  that  hyperalimentation  was  not 
employed.  In  some  of  the  cases  classi- 
fied as  improved  the  author  expects 
ultimately  to  obtain  complete  cure. 

I'2'S>  Forman. 

R.  FucHS  {DieKeilluitdc,  May,  1904)  points 
out  the  importance  of  treatment  in  cases 
of  coryza,  a  complaint  which  is  disagree- 
able to  the  sufferer,  and  which  may 
spread  to  the  middle  ear  or  the  eye. 
Many  general  and  local  measures  have 
been  employed,  but  no  local  treatment 
has  as  yet  come  into  general  use.  The 
latest  remedy  is  forman,  a  chlormethyl 
menthyl-ether  with  the  formula 
C,,  H,j  OCl.  When  brought  into  con- 
tact with  moist  air,  forman  breaks  up 
into  menthol,  formaldehyde,  and  a  trace 
of  hydrochloric  acid.  In  the  nose  the 
hydrochloric  acid  is  I'endered  harmless 
by  the  nasal  secretions,  the  menthol  and 
formaldehyde  are  vapourized,  and  while 
the  menthol  produces  local  anaemia  and 
anaesthesia  tl.'e  formaldehyde  acts  as  a 
disinfectant  and  deodorizer.  Forman 
can  be  obtained  in  three  forms  as  a  pas- 
tille, a  drcssini:,  and  an  ointment.  The 
two  latter  preparations  each  contain 
33J  per  cent,  of  forman.  When  the  pas- 
tilles are  used,  one  is  placed  in  a  spe- 
cially-prepared nasal  glass,  which  is 
half  filled  with  hot  water,  and  the  steam 
is  inhaled  four  or  five  times  a  day. 
When  the  dressing  is  used  a  small  piece 
is  put  into  the  nasal  cavity,  but  room  is 
allowed  for  nasal  breathing  to  be  con- 
tinued. The  ointment  is  most  useful 
in  the  treatment  of  young  children. 
Specialists  in  diseases  of  the  nose  have 
highly  recommended  these  preparations. 
Seifert  maintains  that  forman,  if  used 
at  the  beginning  of  a  cold,  will  fre- 
quently bring  about  recovery  within 
twenty-tour  hours,  and  if  used  when  the 
cold  is  already  developed  will  afford 
considerable  relief  to  the  symptoms. 
Suchanek  holds  forman  to  be  an  ideal 
remedy.  Goliner  Erfurt  recommends  it 
in  rhinitis  and  in  acute  illnesses  of  the 
nose  and  throat.  Fuchs  has  employed 
the  drug  since  last  autumn  in  many 
cases  of  acute  and  chronic  rhinitis.  He 
has  found  also  that  it  gives  relief  in 
cases  of  erosion  and  of  eczema  of  the 
nose,  and  in  one  case  of  erosion  it  pre- 
vented the  onset  of  an  attack  of  erysipelas 
of  the  head,  which  in  that  patient  usually 
followed  erosion.  Cases  of  ozaena,  of 
pain  and  offensive  discharge  from  a 
nasal  growth,  of  habitual  nose  bleeding 
in  a  young  girl,  of  bronchial  asthma, 
and  of  chronic  bronchial  catarrh  liave 
all  been  benefited  by  the  use  of  forman. 
The  preparations  of  forman  are  all 
cheap,  easily  obtainable,  and  in  no  case 
do  haL-m. 


4S9>    Tlie  UiurelU-  Action  of  TUeocin. 

HuNDL  (TAerap.  Monats.,  April,  1904) 
deals  with  the  diuretic  action  of  theocin, 
an  alkaloid  discovered  by  Kossel,  and 
synthetically  prepared  by  Fischer  and 
Traube.  All  observers  appear  to  agree 
that  the  diuretic  action  of  this  drug  in 
congestive  conditions  depending  on 
cardiac  disease  is  very  marked,  but 
few  have  expressed  themselves  as  satis- 
fied with  it  in  nephritis.  Hundl  has 
tried  it  in  a  number  of  cases,  and  had 
found  that  it  acts  exceedingly  well  in 
cardiac  oedema.  In  some  cases  in  which 
the  quantity  of  urine  did  not  exceed 
Soo  c.cm.  during  the  time  when  digitalis 
was  being  given,  0.15  gram  uf  theocin 
given  six  times  a  day  increased  the 
urine  to  2,700  c.cm.  on  the  first  day,  to 
sink  to  1,400  c.cm.  to  i,8co  c.cm.  on  the 
following  days.  In  chronic  nephritis  he 
did  not  attain  a  very  satisfactory  result, 
and  at  all  events  did  not  find  it  work 
better  than  other  diuretics.  In  acute 
nephritis,  on  the  other  hand,  the  results 
were  surprisingly  good.  He  tried  theocin 
in  7  cases  of  nephritis,  and  in  only  2 
did  it  fail.  One  of  these  two  cases  was 
that  of  a  12-year-old  boy  with  haemor- 
rhagic  nephritis,  wliich  ended  fatally, 
while  the  second  case  was  that  of 
a  boy,  aged  u,  who  had  scarla- 
tinal nephritis.  In  this  case  Hundl 
suggests  that  perhaps  the  failure  of 
the  theocin  may  have  been  partly  due 
to  the  incidence  of  an  acute  otitis 
media,  which  led  to  a  large  abscess  at 
the  angle  of  the  jaw.  He  recites  the  de- 
tails of  a  very  striking  case  of  a  woman 
sull'ering  from  acute  parenchymatous 
nephritis,  with  sparse  urine,  colossal 
oedema,  and  ascites  and  high  fever. 
The  theocin  secured  a  plentiful  dimesis 
after  diuretin  had  failed  to  give  a  satis- 
factory result.  Incases  of  pleural  eflusion 
he  failed  to  obtain  the  desired  effect,  as 
also  in  tuberculous  peritonitis.  In 
cirrhosis  of  the  liver,  too,  the  diuresis 
was  slight  and  transitory.  He  found  it 
useful  in  combating  the  oedema  in 
phthisis,  but  useless  in  splenic  leu- 
caemia with  oedema.  The  drug  appears 
to  have  some  unpleasant  side-effects.  It 
frequently  produced  very  copious  diar- 
rhoea, while  severe  epileptiform  convul- 
sions were  also  noticed.  In  two  cases 
attacks  of  excitement  followed  the  con- 
tinued use  of  the  drug.  All  these  un- 
wished-for  symptoms,  however,  disap- 
peared on  discontinuing  the  drug.  As 
a  rule,  he  gave  the  theocin  in  tablets  or 
powders.  The  dose  was  o  15  gram  from 
four  to  six  times  a  daj',  while  to  child- 
ren he  gave  o.i  gram.  The  action 
diminishes  after  from  two  to  five  days, 
but  if  inteiTupted  for  a  while,  the  ori- 
ginal action  can  be  again  attained. 


PATHOLOGY. 


<30>    Xaberculosi§    and     Psendo-tuber- 
calosis. 

SanfeliCK  i^Rif.  Med.,  June  4th,  1904) 
has  made  a  study  of  various  cultures  of 
streptothrix  isolated  from  the  air,  which 
has  a  bearing  on  the  question  of  pseudo- 
tubercle.  Three  main  groups  were  iso- 
lated: (i)  S.  alba,  giving  a  white  colony 
on  agar ;  on  potato,  the  cultures  varied 
in  colour  ;  (2)  S.  flava,  which  preserves 
its  colour  fairly  well,  although  chanixes 
occur  with  age ;  (3)  S.  violaeea,  giving 
an  amethyst  colouied  colony.    Sanfelice, 


experimenting  with  a  pure  culture  of  an 
acid-resisting  bacillus  isolated  by  Petrie 
and  Rabinowitsch,  found  that  the  or- 
ganism really  belonged  to  his  first  group 
of  streptothrix.  All  the  streptothrix  be- 
longing to  the  ficst  group  did  not  resist 
acids,  but  many,  capable  of  exerting 
pathogenic  power  on  rabbits  and  guinea- 
pigs,  had  the  property  of  dividing  into 
bacillary  forms,  resisting  acids  and 
appearing  microscopically  just  like 
tubercle  bacilli,  and  some,  which  did 
not  possess  acid-resisting  poivers  at 
first,  acquired  them  by  cultivation  in 
butter  and  lard.  All  the  streptothrices 
of  the  second  uroup  possessed  acid-re- 
sisting power  in  a  greater  or  less  degree, 
and  those  of  the  third  group  possessed 
this  property,  whether  in  young  or  old 
cultures.  The  S.  alba,  when  injected 
into  guinea-pigs  and  rabbits,  seemed 
separable  in  two  types— one  pathogenic 
for  both  animals,  the  other  only  for 
i-abbits.  Dogs  injected  in  the  jugular 
with  the  first  sub-type  showed  lesions 
(one  to  two  hours  later)  similar  to  those 
in  tubercle  of  the  mesenteric  glands. 
Guinea-pigs,  dead  after  endovenous  in- 
jection of  human  tubercle,  showed 
lesions  identical  with  those  following 
endovenous  injection  of  6.  alba.  b. 
flava  was  not  pathogenic,  whilst  S. 
violaeea,  giving  an  amethyst  colour  on 
ayar  and  a  brown  colour  in  potato,  was 
constantly  pathoiienic  in  rabbits  and 
guinea-pigs,  producing  pseudo-tuber- 
culous lesions  in  the  lungs  and  kidneys. 


(31)      The     Secretions     In     Acute     Ciitarrlial 
OpUthalmia,   Mt-asles.   and  liiAueu/.a. 

GlAiiitfe  AND  PiKCHi  (id  Spi-iim,  an  57, 
f.  5,  1903)  publish  a.  full  account  of  their 
researches  on  the  various  secretions  in 
the  above  diseases.  With  regard  to  the 
conjunctival  mucosa,  in  20 cases  of  acute 
catarrhal  ophthalmia  they  found  the  B. 
haemophylus  in  90 per  cent,  of  thecases, 
in  S3  per  cent,  of  65  eases  of  measles, 
and  66  per  cent,  in  3  cases  of  influenza. 
In  the  healthy  conjunctival  mucosa  the 
bacillus  was  loimd  5.S  per  cent,  in  34 
oases.  Of  the  3  cases  of  granular 
ophthalmia  examined  the  bacillus  was* 
not  seen  once.  The  nasal  and  bronchial 
secretions  were  similarly  examined.  In 
8  cases  of  measles  with  pleural  effusion 
the  same  bacillus  was  found  87. 5  per 
cent,  in  the  exudate.  A  study  of  the 
cases  showed  that  during  an  epidemic  of 
measles  several  patients  who  had  been 
in  contact  developed  an  acute  cataiThal 
ophthalmia,  associated  with  the  B. 
haemophylus,  and  not  accompanied  by 
measles.  This  bacillus  was  sometimes 
the  only  mici-obe  present,  and  in  every 
case  it  was  the  predominating  type 
when  other  bacilli  were  also  present,  in 
the  bronchitis  and  broncho-pneumonia  of 
children,  whether  primary  or  secondary, 
this  same  bacillus  is  frequently  to  be 
met  with,  although  in  a  less  degree 
than  with  measles  or  influenza.  It  may, 
exceptionally,  be  found  in  a  saprophy- 
tic condition  in  the  normal  conjunctival 
secretion.  Xo  distinct  morphological  or 
biological  characters  have  as  yet  been 
found  so  as  to  enable  one  to  distinguish 
the  haemophylitic  bacillus  of  measles 
from  that  of  influenza,  but  apparently 
the  bacillus  isolated  from  measles  is  o£ 
the  greatest  virulence,  then  tliat  of  in 
fluenza,  and,  lastly,  that  of  acute  catar- 
rhal ophthalmia.  jc 
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MEDICINE. 
<32>  "Floallns  lUer"   in  a  Man. 

In  describing  a  rare  case  ot  "floating 
liver,"  E.  Meyer  (Ber/.  kiin.  Woch., 
April  iSth,  1904)  points  out  that  men 
have  rarely  been  observed  to  suffer  from 
this  condition,  and  states  that  he  has 
only  been  able  to  learn  of  5  other  cases. 
The  details  of  the  clinical  history  are  as 
follows:  The  patient  was  a  tram  con- 
ductor, aged  35,  who  stated  that  he  had 
enjoyed  good  health  up  to  the  present 
time.  He  first  nolii  ed  that  on  one 
occasion  on  which  his  tram  had  shaken 
considerably  a  peculiar  feeling  of  pres- 
sure in  his  abdomen  was  present.  This 
did  not  amount  to  pain,  but  in  the 
eour^e  of  a  few  days  incapacitated  him 
from  his  work.  One  medical  man  ad- 
vis'-d  immediate  operative  treatment, 
having  diagnosed  a  malignant  tumour. 
His  appearance  was  healthy  and  nutri- 
tion good.  The  examination  of  the 
heart,  lungs,  nervous  system,  and  urine 
failed  to  reveal  anything  abnormal.  On 
lying  nothing  peculiar  was  noticed  by 
palpating  the  abdomen,  but  in  the  up- 
I'ight  position,  on  palpating  the  region 
in  which  the  peculiar  feelmg  was  lelt, 
one  came  across  a  large  tumour.  The 
upper  margin  lay  some  33-  in.  below  the 
ensiform  cartilage,  the  height  of  the 
tumour  measured  about  61  in.,  and  the 
breadth  about  9;  in.  Its  surface  was 
hard,  smooth,  and  it  was  movable  be- 
neath the  abdominal  wall.  In  the  site 
of  the  liver  dullness,  which  was  present 
in  the  prone  position,  there  was  loud 
tympanitic  resonance.  It  was  easy  to 
return  the  liver  to  its  natural  position, 
when  it  was  found  that  the  losver  edge 
extended  about  1  in.  below  the  costal 
margin.  The  liver  was  anteflexed  and 
anteverted.  The  diagnosis  of  floating 
liver  was  further  confirmed  by  a 
Roentgen  examination.  With  regard  to 
the  treatment,  he  states  that  lor  the 
present  he  is  attempting  to  remove  the 
symptoms  by  applying'  bandages,  etc. 
If  the  patient  finds  that  these  means 
.are  not  suDicient  to  allow  him  to  work, 
Meyer  will  consider  the  advisability  of 
employing  surgical  means  of  fixing  the 
liver  in  its  position. 


<33>  The  EtiolOKX  of  Severe  Icteriii^. 

S.  KiVA-Rucoi  ((jazz.  nw/.  ItaL,  April 
28th,  1904),  after  briefly  referrin;;  hi  a 
case  reported  by  Cornil,  relates 
a  similar  case  of  his  own.  The  two 
cases  show  that  severe  icterus,  leading 
to  a  fatal  termination,  maybe  caused  by 
a  new  growth  in  the  ductus  choledochus 
so  small  that  without  microscopical 
examination  it  might  escajie  notice  and 
{eave  the  jaundice  unexplained,  or 
wrongly  explained.  A  man  of  68  had 
felt  out  of  sorts  and  digested  his  food 
badly  for  some  months.  On  October 
7th,  1903,  the  wheel  of  a  cart  passed  over 
the  rigbt  side  of  his  pelvis  and  abdo- 
men. Little  damage  seemed  to  have 
been  done.  He  was  not  laid  up.  but 
continued  to  go  about  his  bunincss. 
Five  days  later  his  friends  noticed  that 


he  was  jaundiced.  Tlie  colour  deepened, 
the  urine  became  brown,  the  faeces  lost 
their  colour,  and  the  tongue  became 
coated.  Medical  treatment  was  followed 
by  temporary  improvement,  but  he 
quickly  relapsed.  On  December  4»h  he 
was  admitted  to  hospital,  very  yellow, 
much  wasted,  and  rather  dull,  but  still 
conscious.  He  had  no  pain  or  fever. 
The  liver  was  a  little  enlarged,  and  the 
enlarged  gall  bladder  could  be  felt  in  the 
right  flank.  The  urine  was  of  specific 
gravity  1033.  The  patient's  condition 
steadily  deteriorated,  and  an  operation 
was  performed  in  two  stages  on  Decem- 
ber 22nd  and  24th.  The  gall  bladder 
was  found  distended  and  thickened, 
and  united  by  old  adhesions  to  the 
transverse  colon  and  the  neighbouring 
organs.  It  was  fixed  to  the  abdominal 
wall,  opened,  emptied  of  a  quantity  of 
purulent  fluid,  and  drained  by  means  of 
a  catheter  left  in  the  wound.  Xo  stone 
was  found  and  no  tumour.  The  patient 
diedonDec^mber2Sth.  At  the  necropsy 
the  hepatic  ducts  and  the  ductus  chole- 
dochus were  found  enlarged,  thickened, 
and  empty,  and  their  internal  sur- 
faces smooth  and  coloured  with  bile.  A 
passage  was  with  difficulty  found  along 
the  cystic  duct  and  a  valvular  arrange- 
ment found  inside  it,  which  accounted 
for  the  absence  of  recent  bile  from  the 
gall  bladder.  In  the  duodenum  there 
was  a  decided  prominence  of  the  papilla 
at  the  mouth  of  the  ampulla  of  Vater. 
The  ampulla  itself  was  not  hard  or 
thickened.  Its  inner  surface  was  red- 
dened but  not  haemonhagic.  No  com- 
munication between  the  ductus  chole- 
dochus and  the  ampulla  could  be  made 
out  until  the  parts  were  fixed  in  formalin 
and  alcohol,  when  a  passage  one-third  of 
a  millimetre  in  diameterwas  discovered 
running  through  tissue  of  the  type  of  a 
racemose  cylindrical  celled  adenoma, 
which  almost  blocked  the  duct  and  re- 
placed the  normal  liningmembrane  of  the 
ampulla,  infiltrating  also  the  muscular 
wall  of  the  duct.  The  growth  in  its 
typical  form  was  of  very  slight  extent, 
giving  place,  even  ^cm.  from  the  bot- 
tom of  the  choledochus,  to  a  mere 
increase  of  connective  tissue  rich  in 
nuclei.  Riva-Kocci  considers  that  a 
rather  earlier  surgical  interference  would 
possibly  have  led  to  results  equivalent, 
considering  the  age  of  the  patient,  to  a 
cure.  He  also  thinks  it  likely  that  the 
case  may  furnish  the  true  explanation  of 
otbfr  cases  Ot  severe  icterus  in  which 
nothing  has  been  found  on  examination 
except  a  papillitis. 

43*>  TiK'  nisfKllim  of    Milk  Sncar. 

In  the  early  part  of  life,  when  lactose  in 
milk  is  a  regular  constituent  of  thef'  od, 
the  pancreatic  juice  contains  a  ferment 
known  as  lactase,  which  converts  lac- 
tose into  galactose  and  dextrose  pre- 
paratory to  absorjttion.  In  adult  life 
this  ferment  is  not  present  (as  has  been 
found  recently  by  ( llassuer)  in  man.  In 
the  dog  the  ferment  also  disappears 
when  milk  ceases  to  be  a  constituent  of 
the  food,  although  extracts  of  the 
mucous  membrane  contain  it.  If  the 
animal,  however,  be  fed  for  two  or  more 
weeks  on  a  milkdii't  its  pancreatic  juice 
invariably  contains  lactase.  This  very 
interesting  example  of  the  adaptation  of 
a  digestive  gland  to  the  altered  nature 
of  the  food  has  been  studied  by  liain 
bridge  (Journ.  of  Vhysiol.,  May,    1904). 


He  finds  that,  as  in  the  case  of  Bayliss 
and  Starling's  secretin  (see  Epitome, 
1902,  vol.  ii,  par.  386),  the  lactase  is  pro- 
duced from  the  pancreas  by  a  chemical 
mechanism.  The  milk  sugar,  or  lac- 
tose, acts  upon  the  intestinal  mucous 
membrane  to  produce  some  substance 
which  is  carried  in  the  blood  stream  to 
the  pancreas,  and  stimulates  the  pan- 
creas to  form  lactase.  Injection  of  lac- 
tose subcutaneously  does  not  cause  the 
pancreas  to  produce  lactase.  At  any 
given  time  the  secretion  of  the  gland 
contains  all  the  ferments  present  in  the 
gland,  and  this  research  indicates  that 
the  actual  composition  of  the  juice  at 
any  time  depends  mainly  upon  the  pre- 
vious diet  and  little  upon  the  nature  of 
f'at  particular  meal.  This  is  in  accord- 
ance with  practical  experience,  which 
has  shown  that  a  new  diet  is  better 
digested  after  a  few  days  than  at  first. 

<33>  Aypliilitle  Reinfection  in  a  Diabetic 

MoLLE  {Lyon  Med.,  May  29th,  1904)  has 
recently  had  under  his  care  a  pntient 
who  suft'ered  from  a  second  attack  of 
syphilis.  The  man,  whose  age  is  about 
54,  was  treated  for  a  preputial  ulcer  fol- 
lowed by  lesions  of  the  skin  and  mucous 
membranes  in  1SS3.  He  persisted  with 
mercurial  treatment  for  about  two  years, 
and  aiterwards  married.  His  wile  had 
two  abortions  at  four  months  and  no 
further  pregnancy.  In  1S91  the  patient 
sought  advice  for  excessive  thirst  and 
exhaustion,  and  the  urine  was  found  to 
contain  sugar.  Mercury  and  iodides 
caused  no  dtminution  of  the  glycosuria, 
but  on  a  rigid  diet  the  patient  kept  in 
good  condition.  In  1S9S  there  was  again 
an  ulcerated  sore  upon  the  penis,  un- 
doubtedly syphilitic,  followed  by  mucous 
plaques  on  the  tonsils  and  lower  lip. 
which  persisted  for  four  months  in  spite 
of  treatment.  Shortly  after  the  appear- 
ance of  the  plaques  the  urine  was  found 
to  be  free  from  sugar,  and  the  glycosuria 
did  not  return  until  the  mucous  patches 
disappeared.  The  diabetes  in  this  case 
was  probably  not  syphilitic,  for  there 
were  no  cranial  symptcms :  mercury  and 
iodide  had  no  efl'ect  upon  ihe  amount  of 
sugar,  and  the  first  attack  of  syphilis 
must  have  been  cured  before  a  second 
infection  could  occur.  The  secondary 
symptoms  of  the  last  attack  were  very 
mild,  making  it  probable  that  the  first 
infection  had  attenuated  the  second. 


SURGERY. 

(36>  Tboracle  Sursery. 

Von  Mikulicz  speaks  of  the  experi- 
ments which  have  been  carried  out  at 
his  instigation  in  connexion  with  the 
prevention  of  pneumothorax  {Detit.  mfl. 
Woch.,  April  7th  and  14th,  1904).  The 
reason  why  thoracic  surgery  has  not 
been  able  to  find  a  pliice  in  modern  sur- 
gerv.  like  that  of  abdominal  surgery,  is 
that  as  soon  as  the  pleura  is  opened  the 
lung  collapses  and  is  put  out  of  action. 
The  collapse  of  one  luri;  is  a  serious 
condition,  and,  as  a  rule,  the  other  lung 
also  suflVrs  from  the  occurrence.  Tlie 
pressure  inside  tlie  chest  is  always  nega- 
tive, save  during  the  .ict  of  coughing, 
and  may  b<>  txkcn  to  average  -  7  mm 
of  mercury.  If  both  pleurae  are  opened 
the  subject  dies  very  soon.  This  pro- 
d-uetion  of  pneumothorax  is  the  most 
serious  difficulty  in  the  way  of  thoracic 
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operations ;  and  even  in  the  'operation 
of  suture  of  the  )ieart  is  the  most  fre- 
quent cause  of  failure.  Sauerbruch 
undertook  to  investigate  tliis  subject, 
and  as  the  result  of  his  labours  he  re- 
ported that  he  liad  constructed  a  sort  of 
pneumatic  chamber,  which  admitted  of 
the  free  opening  of  the  thorax  without 
any  danger  of  collapte  of  the  lungs. 
The  experiments  were  carried  out  on 
dogs  for  the  most  part.  Inside  the 
chamber  a  negative  pressure  was  kept 
up  by  suction,  and  in  the  case  of  the 
dogs  it  was  found  that  —  10  mm.  was 
sufficient.  The  whole  body  of  the  dog 
was  placed  in  thechaniber  save  its  head; 
around  the  neck  there  was  a  guttapercha 
collar  which  fitted  exactly,  but  which 
did  not  cumpress  the  dog's  neck. 
The  operator  and  his  assistant  were 
also  inside  the  chamber,  while  the 
anaesthetist  remained  outside  at  the 
dog's  head.  Thus  the  dog  was  breath- 
ing air  at  the  ordinary  pressure,  while 
as  soon  as  the  thorax  was  opened  the 
exterial  pressure  on  the  lung  remained 
about  the  same  as  under  natural  con- 
ditions. .\s  a  matter  of  fact,  instead  of 
collapsing,  the  lung  protrudtd  some- 
what out  of  the  wound.  This  protru- 
sion, hoivever,  was  easy  to  control.  The 
breathing  continued  spontaneously  and 
without  dittieulty.  Some  experiments 
were  also  carried  out  in  a  chamber, 
having  a  raised  positive  pressure,  in 
which  the  dog's  head  was  kept,  but  this 
ofTered  many  difficulties.  In  the  first 
place  the  chamber  was  small,  and  the 
anaesthetist  had  to  bear  the  enclosed 
vapour  of  the  anaesthetic.  He  became 
so  much  affected  by  the  chloroform 
vapour  that  after  twenty  minutes  the 
experiment  had  to  be  interrupted.  With 
the  negative  pressuie  chamber,  in  spile 
of  this  lowered  pressure,  the  operator 
and  his  assistant  did  not  ieA  any  incon- 
venience even  after  a  two  hours  stay  in 
the  chamber.  Should  it  be  found  that 
the  conditions  of  the  raised  pressure 
through  the  respiratory  passages  otfers 
as  satisfactory  results  as  the  diminished 
pressure,  several  methods  are  men- 
tioned which  might  be  of  value.  Sauer- 
bruch considers  that  the  diminished 
pressure  has  advantages  over  the 
reverse  order.  Mikulicz  next  deals 
with  the  possibilities  of  operations  per- 
formed in  the  Sauerbruch  chamber. 
He  introduces  the  word  -'thoracotomy" 
as  indicatmg  the  opening  of  the  thorax. 
The  only  limitation  necessary  for 
thoracotomy  is  that  after  the  operation 
the  chest  wall  must  be  closed  and  must 
be  air-tight.  This  is  at  times  difficult 
after  an  extensiveresection  of  ribs ;  while 
it  will  be  ntcessary  to  bear  in  mind  that 
resection  of  many  ribs  in  itself  produces 
severe  distress  of  breathing,  which  may 
continue  for  a  long  time :  and,  further, 
that  there  is  always  the  possibility  of 
the  stumps  of  the  ribs  injuring  the  sur- 
face of  the  lung.  He  therefore  sought 
for  a  safer  way  to  gain  a  free  access  to 
the  organs  of  the  chest,  and  considers 
that  this  is  to  be  found  in  what  he 
trrms  "intercostal  thoracotomy."  The 
incision  must  be  made  exactly  midway 
between  two  ribs,  so  that  there  may  be 
sufficient  muscular  tissue  above  and 
below  to  admit  of  secure  suture  after 
the  end  of  the  operation.  The  wound 
can  be  enlarged  by  retracting  the 
ribs,  and  he  states  that  one  obtains  a 
good  space  for  operating  at  a  depth. 
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In  some  cases  the  ribs  are  so  rigid  that 
one  cannot  pull  them  asunder,  and  then 
it  is  necessary  to  break  them,  which 
has  the  advantage  over  sawing  them 
through,  that  they  are  covered  with 
periosteum,  and  a  later  suture  of  the 
bone  will  be  found  unnecessary.  He 
performs  anterior  and  posterior  inter- 
costal thoracotomy.  He  deals  next  with 
some  of  the  possible  applications  of 
these  operations.  After  touching  on 
diseases  of  the  lung  and  medias- 
tinum, he  turns  his  attention  to  the 
surgery  of  the  oesophagus.  The  chief 
difficulty  in  removing  a  mal  ignan  t  growth 
from  the  swallow  will  be  met  with  when 
one  comes  to  attempt  to  reunite  the  ends 
of  the  tube.  In  simple  division  of  the 
oesophagus,  there  is  already  some  diffi- 
culty in  bringing  the  divided  ends 
together  again,  but  this  difficulty  be- 
comes much  more  formidable,  or  may  be 
impossible,  when  a  portion  has  been 
resected.  The  oesophagus  is  normally 
tense,  and  it  is  not  elastic,  and  even 
when  one  succeeds  in  pulling  the  cut 
tube  together,  one  may  fail  to  make  the 
sutures  hold.  Another  difficulty  is  that 
one  cannot  apply  the  usual  method  of 
uniting  serosa  to  serosa  as  it  is  performed 
in  abdominal  surgery,  and  there  appears 
to  be  very  little  chance  of  making  use 
of  the  pleura  in  the  same  way  as  one 
covers  the  wound  in  the  gut  with  peri- 
toneum. He  finds  that  in  spite  of  the 
prospects  of  thoracic  surgery  being  good, 
there  are  very  many  difficulties  still  in 
the  way  which  will  need  careful  experi- 
mentation before  the  method  can  he 
applied  to  actual  practice.  He  describes 
some  of  the  operations,  which  he  per- 
formed in  dogs,  on  the  oesophagus  as 
establishing  the  ground  work  for  an 
upper  and  a  lower  oesophageal  resection. 


<37>  Poat-Operatlvo  .laanilice. 

Santucci  (Zff  C/:».  Mod.,  An.  x,  N.  14) 
discussing  this  subject,  deals  almost 
entirely  with  mild  benignant  jaundice. 
The  graver  forms,  due  to  pyaemia  or 
chloroform  poisoning,  are  generally  ad- 
mitted. In  the  author's  opinion  jaun- 
dice, severe  or  mild,  is  more  likely  to 
follow  aibdominal  or  quasi-abdominal 
opei'ations  than  any  other.  Whilst  it  is 
generally  admitted  that  severe  and  fatal 
jaundice  may  be  due  to  chloroform 
poisoning,  it  is  not  so  well  recognized 
that  mild  benignant  types  may  also  be 
due  to  the  action  of  chloroform.  Other 
causes  may  be  found  in  emotion,  fear  of 
operation,  or  in  the  necessary  manipu- 
lation of  the  peritoneum  (which  is  not 
absolutely  insensible)  during  operation. 
But  in  the  author's  exi^erience  jaundice 
never  followed  operation  without  anaes- 
turia,  where  the  pain  due  to  manipula- 
tion was  manifestly  felt  by  the  patient. 
Some  one  or  a  combination  of  the  above 
factors  may  excite  reflex  spasm  of  the 
biliary  canal  and  subsequent  jaundice. 

(381  Ifounds  or  the  Heart. 

BiONDi  {ia  Clin.  Mod.,  April  13th,  1904) 
discusses  the  above  subject  chiefly  from 
the  point  of  view  of  length  of  survival 
after  injury.  On  the  whole,  survival  for 
a  certain  period  is  more  common  than 
sudden  death.  The  position  and  nature 
of  the  wound,  and  especially  the  amount 
and  rapidity  of  haemorrhage,  are  the 
chief  determining  factors.  VVounds  of 
both  ventricles,  of  the  aorta  at  its 
origin,  of  the  atria,  all  of  which  lead  to 


great  haemorrhage,  are  more  likely  to 
cause  rapid  death  by  anaemia  ;  whereas, 
after  oblique  wounds  of  one  ventricle, 
life  may  be  prolonged.  Some  import- 
ance, too,  is  to  be  attached  to  the  condi- 
tion of  the  coronary  artery  or  its 
branches ;  damage  to  this  is  usually 
rapidly  fatal.  Again,  injury  to  the 
nervous  mechanism  of  the  heart  has  to 
be  reckoned  with.  Haemopericardium 
may  be  a  cause  of  rapid  death  either  by 
direct  mechanical  effect  or  qua  haemor- 
rhage. Death  from  rupture  of  the 
coronary  artery  is  not  unlike  what 
occurs  in  embolism  of  the  same  vessel. 
The  absence  of  marked  anaemia, coupled 
with  the  presence  of  only  a  moderate 
quantity  of  blood  in  the  cardiac  cavity 
and  evidence  of  irjury  to  the  coronary, 
help  in  arriving  at  a  diagnosis.  In  the 
great  majority  of  cases  of  haemoperi- 
cardium death  has  occurred  very  rapidly, 
almost  fulminating  in  fact.  But  a  very 
small  leakage  might  occur,  in  which 
case  life  would  be  prolonged  further. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

t39>  Burnn  of  tbe  Breast  and  Lactation^ 

Planchu  and  Pellanda  {L'Obstitrique, 
May,  1904)  relate  2  cases  where  a  woman 
with  the  breast  damaged  by  a  burn  bore 
a  child,  and  rt-port  the  influence  which, 
the  old  and  long-standing  injury  had  on 
lactation.  Billroth  taught  that  the 
gland  developed  during  pregnancy,  but 
underwent  atrophy  after  delivery  be- 
cause it  could  not  get  rid  of  its  secre- 
tion. Delbet  showed,  by  a  case  under 
his  care,  that  this  theory  was  doubtful. 
A  child  aged  12  was  severely  burnt  on 
the  chest ;  one  nipple  was  destroyed 
and  replaced  by  a  scar.  At  puberty  the 
damaged  breast  enlarged,  but  less  than 
its  fellow.  At  22  the  patient  became- 
pregnant,  and  was  delivered  of  a  child 
whom  she  suckled  with  the  sound  breast. 
During  lactation  the  opposite  breast  be- 
came swollen  and  very  painful,  and 
milk  escaped  from  small  points  around 
the  periphery  of  the  cicatrix  at  the  site 
of  the  nipple.  The  pitient  went  on 
suckling ;  the  fistulous  orifices  in  the 
damaged  breast  nevertheless  closed  up 
owing  to  atrophy  of  the  glandular  tissue. 
She  afterwards  suckled  two  other  child- 
ren, without  any  repetition  of  the  phe- 
nomenon observed  on  the  injured  side. 
In  Planchu  and  Pellanda's  first  case,  a 
child  aged  3  was  badly  burnt  on  the 
thorax.  A  large  cicatrix  replaced  the 
left  nipple;  the  right  breast  was  un- 
injured. At  puberty  the  left  breast  de- 
veloped, but  not  quite  to  the  same- 
degree  as  its  fellow.  At  the  age  of  22,. 
the  patient  became  pregnant.  Forty- 
eight  hours  after  delivery  both 
breasts  swelled  considerably.  A& 
she  did  not  think  that  she  could 
suckle  her  child  she  sent  it  to  a. 
wet-nurse.  Compresses  were  applied 
to  both  breasts  and  the  ati'ected  gland 
returned  to  its  former  dimensions  in 
five  days  without  any  sloughing  or 
inflammatory  change.  The  second 
patient  was  seriously  scalded  when  3. 
years  old  ;  a  wide  cicatricial  area 
involved  the  front  of  the  thorax, 
drawing  the  breasts  towards  each  other; 
they  were  quite  movable  over  the 
pectoral  muscles.  The  skin  of  the 
mammae   was    cicatricial    but    supple. 
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the  left  nipple  small,  but  not  involved 
in  the  scar,  so  that  it  was  readily 
extruded  on  suction.  The  right  nipple 
was  retracted ;  its  areola  was  tough, 
resistant,  and  therefore  incapable  of 
being  drawn  forward  by  suction.  On 
pressure  the  ill-developed  nipple  went 
back  into  an  orifice  formed  by  the  inner 
border  of  the  cicatricial  tissue  of  the 
areola,  just  as  an  incipient  umbilical 
hernia  slips  back  through  its  neck. 
Lactation  was  quite  practicable. 
Planchu  and  Pellanda  observed  it 
after  ths  second  patient's  delivery  at 
the  age  of  22.  The  child  at  first 
only  took  the  left  breast,  and  suction 
was  easy  because  of  the  absence  of 
deep  cicatricial  tissue  in  the  areola. 
When  it  attempted  to  take  the  right 
nipple,  its  lips  could  not  depress  the 
rigid  areola,  so  that  the  base  of  the 
nipple  could  not  be  grasped ;  in  fact, 
that  structure  was  depressed  unless  its 
point  happened  to  be  seized  by  the  lips 
at  the  first  attempt.  Yet  at  last,  alter 
massage  of  the  areola  and  drawing  out 
of  the  nipple,  the  child  was  quite  able 
to  draw  plenty  of  milk  from  the  right 
just  as  from  the  left  breast.  Thus  the 
first  case  shows  that  neither  atrophy  nor 
sloughing  necessarily  follows  the  evolu- 
tion for  lactation  of  a  breast  damaged  by 
a  burn  in  the  region  of  its  excretory 
ducts.  The  second  proved  the  import- 
ance of  the  integrity  of  the  nipple  and 
the  part  which  the  areola  plays  in  the 
mechanism  of  normal  suction.  It  also 
showed  how,  by  perseverance  and  local 
treatment,  an  ai'eola  and  nipple  dam- 
aged by  cicatricial  tissue  may  sometimes 
be  made  capable  of  discharging  their 
normal  functions. 


<40»  Haematnria  iu  Prexnaney. 

Kt;binoi  (Z<«f;-o/A/.  f.  Gyn.,  Nov.  24th, 
1904)  relates  how  a  woman,  aged  32, 
had  an  attack  of  vesical  haemorrhage 
after  lifting  a  weight  when  in  the  eighth 
month  of  her  seventh  pregnancy.  Then 
f  oUowedattacks  of  retention ,  and  nothing 
but  blood  came  away  through  the  cathe- 
ter. The  patient  on  the  third  day  was 
admittedinto  hospital  in  astateof  acute 
anaemia,  and  very  restless.  A  swelling 
as  big  as  two  fetal  heads  lay  in  front  of 
the  gravid  uterus,  it  conti-acted  in  parts 
occasionally,  and  at  each  contraction 
blood  escaped  from  the  urethra.  The 
abdomen  was  distended,  and  singultus 
and  vomiting  were  present.  No  blood 
could  be  drawn  off  by  the  catheter. 
The  urethra  was  dilated,  a  very  large 
recent  clot  was  discovered  and  broken 
up,  and  was  followed  by  a  quantity  of 
fetid  blood,  broken-down  coagula,  and 
lastly  several  pints  of  stinking  urine. 
No  morbid  condition  could  be  detected 
on  the  inner  wall  of  the  bladder  by 
palpation,  but  aftertvards  the  cystoscope 
was  used,  as  ithad  already  beenobserved 
that  the  patient  had  numerous  subcu- 
taneous varices,  and  then  the  vesical 
haemorrhage  was  traced  to  the  rupture 
of  a  varix  in  the  submucous  tissue  of  the 
bladder.  The  catheter  was  retained  for 
twenty-four  hours,  ihe  bladder  washed 
out  with  a  solution  of  horacie  acid.  On 
the  next  day  the  patient  passed  urine 
spontaneously,  and  the  haemorrhage  did 
not  recur. 

441>  Inii>crrora(«  llynM'n  :  Piih  In  Vauliiu. 

I/AROYKNNK  (Ann.  dp  (ii/nec.  ft  (I'Olisiit.. 
April,   1904)  states  thai  a  girl  aged  17 


was  admitted  into  a  hospital  for  headf 
aches,  lumbar  pain,  and  retention  o 
urine.  The  period  had  never  appeared" 
The  pain  was  severe,  but  relieved  at 
once  by  use  of  the  catheter.  The  hymen 
bulged  out  from  the  vulval  cleft,  the 
hypogastrinm  was  tender,  and  a  swelling 
could  be  defined  in  that  region  reaching 
to  the  umbilicus.  On  its  uppermost 
part  the  outline  of  the  uterus  and  a  cord- 
like structure  could  be  defined.  The 
rectal  temperature  was  iolj*^.  Ilaemato- 
colpos  was  diagnosed,  and  the  hymen 
opened  crucially  by  the  thermo-cautery. 
Over  a  pint  of  pus  came  away.  It  was 
free  from  sanies  or  broken-down  tissue, 
and  contained  staphylococcus  albus  and 
streptococcus.  The  vagina  was  thick- 
walled,  with  rugae,  the  uterus  was  free 
from  distension,  and  the  upper  part  of 
the  genital  tract  seemed  normal.  Hence 
the  morbid  condition  was  pyocolnos 
without  pyometraand  pyosalpinx.  The 
period  appeared  for  the  first  time  two 
months  after  the  operation.  The  cause 
of  the  presence  of  pus  in  the  closed 
vagina  was  doubtful.  Primary  pyo- 
col  pos,  independent  of  previous  haemato- 
colpos,  has  been  recorded  by  Rhein- 
stiiater,  but  Liroyenne  believes  that  in 
his  ease  there  was  suppuration  of 
accumulated  menstrual  blood.  The 
germs  probably  came  into  the  vagina 
through  the  blood  channels. 

ii'i\  0\arlan  Tnniour  alter  Removal  of 
<!aneei*ou»  I'terns. 

Flaischlen  {Zcntralbl.f.  Gi/niik.,  No.  5, 
1904)  recently  exhibited  before  a  medical 
society  a  l-irge  ovarian  tumour  which  he 
had  removed  from  a  woman  aged  70. 
Fourteen  years  earlier  he  had  removed 
the  entire  uterusfor  cancer  of  the  cervix. 
He  noted  that  Olshausen  (ib..  No.  i, 
1902)  had  reported  several  oases  of 
ovarian  tumour  developing  after  vaginal 
extirpation  of  the  cancerous  uterus,  and 
attributed  their  development  to  degene- 
rative alterations  in  nutrition  caused  by 
ligatures.  

THERAPEUTICS. 

HS)  The  gei'Diu    Tirealiiiciit    or   Hay    Fet«*r. 

A.  LuEBBEKT  ANn  G.  Prausnit/.  report 
from  Dunbar's  Hygienic  Institute  on 
the  results  obtained  by  the  "  poUantin  " 
treatment  of  hay  fever  (Berl.  /.-/in.  Woch., 
March  14th  and  21st,  1904).  It  has  been 
shown  that  the  toxin  of  grass  pollen  is 
extremely  active,  ,o;,i)fi  mgr.  suflicing, 
when  introduced  into  the  conjunctival 
sac  of  a  fever  patient,  to  produce  irrita- 
tion which  will  last  for  several  hours. 
Dunbar  has  produced  an  antitoxin  from 
this  toxin,  and  up  to  the  present  date 
there  are  reports  on  the  treatment  of 
some  285  patients.  Of  these,  60  per 
cent,  have  been  completely  relieved 
from  the  malady.  29  per  cent,  have  been 
partly  relieved,  ana  in  1 1  per  cent,  no 
effect  has  been  obtained.  The  antitoxin 
is  known  under  thename  of  "pollantin." 
The  serum  of  the  horses  which  have 
been  immunized  is  collected  with  every 
aseptic  precaution,  and  to  it  is  added 
Ipercent.  of  carbolic  acid.  The  "pol- 
lantin "  cannot  be  applied  by  sub- 
cutaneous injection  as  it  produces 
very  unpleasant  side  -  efVects  and 
does  not  lend  itself  well  in  this  way; 
it  must  be  applied  externslly  either  to 
the  nasal  or  conjunctival  mucous  sur- 
faces.   It  has  been  proved  to  be  sterile, 


and  when  it  produces  any  irritation  this 
is  due  to  the  carbolic  acid  and  not  to 
the  antitoxin.  In  using  the  preparation, 
the  patients  are  warned  that  the  effect 
only  lasts  for  a  few  hours,  that  the  anti- 
toxin must  be  repeatedly  applied  for  the 
result  to  be  satisfactory,  and  that  during 
the  hay-fever  season  windows  and  doois 
must  be  closed  at  night-time.  Since 
several  patients  have  found  that  the 
irritating  effects  of  the  carbolic  acid  are 
very  disturbing  and  since  the  fluid  se- 
rum will  notkeepsterilea'terhaving  been 
opened  for  more  than  a  short  time,  Dun- 
bar has  prepared  a  dry  powder  prepara- 
tion of  the  pollantin  which  will  keep  for 
months  without  decomposing  and  which 
has  no  added  preservative  in  it.  In  dis- 
cussing the  cases  treated  with  the  fluid 
and  dry  serum,  the  authors  first  analyse 
those  in  which  a  negative  result  has 
been  reported.  These  number  24  ; 
and  of  that  number  they  find  that  4 
can  be  excluded  at  once  as  being 
in  all  probability  not  real  cases 
of  hay  fever.  In  some  of  the 
remainder,  the  method  followed  of 
applying  the  serum  was  of  such  a 
description  that  no  satisfactory  result 
could  be  reasonably  expected.  One 
patient  introduced  the  serum  three 
times  during  three  months  instead  of 
several  times  a  day;  others  refuse  to 
sleep  with  shut  windows,  and  only  apply 
the  serum  when  the  attacks  are  already 
very  severe.  There  are,  however,  some 
who  have  presumably  followed  out  the 
instructions  carefully,  and  the  cause  of 
the  failure  in  tlieir  cases  is  not  at  first 
sight  quite  clear.  The  authors,  how- 
ever, consider  that  they  can  explain  at 
least  some  of  these  by  pointing  out  a 
certain  lack  of  attention  to  details  :  for 
example,  one  man  stated  that  he  applied 
the  dry  serum  according  to  the  instruc- 
tions, but,  on  seeing  him  carry  the 
sniffing  out,  it  was  seen  that  he  took  a 
pinch  of  the  powder  between  his  thumb 
and  finger,  and,  before  he  was  able  to 
snifl'it  up  his  nose,  the  wind  had  blown 
it  all  away.  The  fluid  and  the  dry 
serum  must  be  applied  to  the  mucous 
surface  so  that  it  will  have  a  chance  of 
being  absorbed.  In  those  cases  in 
which  the  result  was  only  partial  they 
deal  at  some  length  with  the  class  of 
case,  and  come  to  the  conclusion  that 
with  a  little  more  perseverance  better 
results  may  be  looked  for  in  these  and 
similar  cases.  Lastly,  they  turn  to 
the  majority  of  the  treated  cases,  in 
which  the  result  was  completely  suc- 
cessful. They  cite  a  number  of  clinical 
histories,  and  pay  especial  attention  to 
cases  complicated  with  asthma.  In 
reviewing  the  results,  they  come  to  the 
conclusion  that  the  dry  serum  will  be 
found  to  act  better  than  the  tluid  in  a 
certain  number  of  cases,  and  the 
reverse.  Both  must  be  tried  before  a 
failure  may  be  recorded.  For  details  of 
the  cases,  we  must  refer  the  reader  to 
the  original  paper. 

<44>  Tr«alinent  of  Acute  Rlieiiniadfni. 

F.  Mkniikl  Cl'hfrop.  MmatD.,  April, 
1904)  points  out  that  one  can  divide 
rheumatic  polyarthritis  into  tliree 
groui>s,  according  to  the  effect  of  the 
salicylates;  first,  those  cases  in  which 
one  obtains  an  immediate  and  complete 
result  of  the  drug  ;  secondly,  those  cases 
in  which  the  pain  and  swelling  dis- 
appear on   giving  the  drug,  t'Ut  which 
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tend  to  recur  and  are  only  cured  on  re- 
peating the  treatment ;  and,  thirdly, 
those  cases  in  which  the  salioyhites 
have  no  beneficial  effect  at  all.  JVJenzer 
regards  rheumatism  as  a  part  of  a  pyo- 
genic process  and  believes  that  the  only 
specific -rheumatism  is  the  gonorrhoeio 
form.  According  to  him,  therefore,  a 
spfcific  action  of  the  salicylates  does 
not  exist.  He  goes  still  jurther  and  be- 
lieves that  the  treatment  is  actually 
harmful,  inasmucli  as  lie  finds  that  it 
tends  to  favour  the  implication  of  the 
endocardium.  Mendel  attacks  this 
theory  very  hotly  and  maintains  that 
true  auute  polyartliritic  rheumatism  is 
a  disease  sid  generis  and  that  the  action 
of  salicylates  is  curative,  and  does  not 
influeuce  the  occurrence  or  non- 
occurrence of  heart  disease.  The  im- 
portant p  lint,  in  his  opinion,  is  that  one 
should  distinguish  those  forms  of 
joint  affection  which  are  not  rheum- 
atic from  those  which  are  truly 
rheumatic.  Many  forma  of  chronic 
arthritis  depend  on  entirely  different 
causes  to  rheumatism,  and  as  an  ex- 
ample he  cites  those  crises  which  follow 
disturbances  of  the  genital  organs 
(not  gonorrhoea)  and  nhioh  are  best 
treated  by  lucal  applications  to 
the  genital  organs,  and  only  massage, 
etc.,  to  the  joints.  The  action  of  sali- 
cylates is  -Aao  the  subject  of  dispute: 
Menzer  denies  an  antibacterial  and  anti- 
toxic action,  and  considers  that  the  pain 
is  relieved  only  by  a  vaso-dilatation  ac- 
tion. This,  he  says,  hastens  the  excre- 
tion of  the  fever-producing  substances 
which  circulate  in  the  blood.  Against 
this  assumptii  n,  Mendel  points  out  that 
mesotm  and  the  oil  of  gaultheria  exert 
a  very  marked  effect  iu  removing  the 
pain  and  swelling  of  the  joints  without 
affecting  the  fever  and  sweating.  He 
thinks  that  this  is  proof  of  a  specific 
direct  action.  The  fact  that  the  minute 
quantities  of  salicylic  acid  which  are 
absorbed  into  the  blood  after  the  ex- 
ternal application  of  mesotan  produce 
such  a  -marked  effect  strengthens  this 
view.  He  considers  that  the  quantities 
required  to  be  effectual  when  given  by 
the  moutli  speak  for  a  considerable  loss 
of  activity  in  the  digestive  track,  and 
therefore  he  wishes  to  apply  the  drug 
directly.  The  salicylates  are  not  suit- 
able for  subcutaneous  injection,  although 
good  results  have  been  obtaimd  with 
the  sodium  salicylate  of  caffeine.  He 
has  tested  the  action  of  the  salicylates 
by  intravenous  injection,  and  reports 
very  favourably  on  this  form  of  adminis- 
tration. The  first  step  necessary  to  de- 
cide before  applying  a  drug  directly  into 
a  vein  is  its  behaviour  to  the  blood  and 
the  coats  of  the  vessels ;  20  per  cent, 
solutions  of  sodium  salicylate  attacks 
the  red  blood  cells,  and  causes  their  dis- 
integration, but  5  per  cent,  solutions  do 
not  afl'ect  them.  He  a'lsumes  that  the 
20  per  cent,  solution  will  also  attack  the 
tunica  intima  of  the  vessels.  It  is  thus 
necessary  to  be  very  cautious  in  apply- 
ing this  drug  into  the  veins,  and  he  found 
that  if  one  dilates  the  vein  ad  maximum 
by  repeated  constriction  and  loosening 
of  the  arm  in  a  pendant  position,  and  if 
one  is  very  oareiul  to  inject  cleanly  into 
the  vein,  that  there  is  no  ri.sk.  He  has 
carried  it  out  over  300  times  without 
once  having  met  with  any  local  or 
general  disturbance.  He  uses  8  grams 
of  sodii  salieyliei,  2  grams  of  caffein- 
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sodii  salieyliei  to  50  grams  of  water,  or 
8. 75  grams  of  sodii  salicyl.,  1.25  gram 
of  caffeine  to  the  same  quantity  ol  water. 
He  injects  2  grams  of  this  solution 
(about  5  drachm)  for  an  adult,  and  the 
corresponding  dose  for  children.  The 
injections  are  repeated  at  intervals  of 
from  twelve  hours  to  three  days  accord- 
ing to  necessity.  The  effect  of  the  injec- 
tion was  most  surprising  on  account  of 
the  certainty  and  rapidity  of  the  effect. 
The  pain  and  swelling  disappeared 
almost  at  once  after  the  injection,  and 
all  the  other  symptoms  due  to  true 
rheumatism  also  disappeared  as  quickly. 
That  the  action  is  the  specific  action  of 
the  salicylate  is  shown  by  the  disap- 
pearance of  the  objective  signs,  and  also 
by  the  fact  that  only  rheumatic  afl'ec- 
tions  were  thus  influenced.  In  no  case 
was  there  any  unpleasant  side-effects 
from  the  injections.  He  appends  some 
short  accounts  of  the  cases  treated.  He 
recommends  this  method  of  treating 
rheumatism,  especially  as  it  is  more  cer- 
tain and  much  more  rapid  than  any 
other. 

<«.'>>  SLTPloI. 

Haemorkhage  from  the  uterus  is  often 
extremely  difficult  to  control  and  the 
drugs  which  ive  have  frequently  lead  to 
disappointing  results.  E.  Toff  (Dmt. 
ined.  fVoch.,  June  g'li,  1904)  says  that 
when  the  cause  lies  in  a  tumour  of  the 
uterus,  in  purulent  salpingitis,  or  in 
retention  of  portion  of  membranes  after 
an  abortion,  the  gynaecologist  knows 
that  he  has  to  remove  the  cause  of  the 
haemorrhage;  but  at  times  the  patient 
will  not  consent  to  an  operation  and 
then  one  has  to  fall  back  on  palliative 
measures.  The  more  tedious  cases  are 
those  in  which  the  bleeding  is  not  due 
to  any  ascertainable  gross  lesion.  Ergot 
and  ergotin,  hydrastis  and  hydraslin 
are  often  unreliable,  and  he  therefore  is 
pleased  to  try  a  new  styptic,  which  is 
known  as  styptol.  This  is  a  phthalate 
of  kotarnin,  thus  combining  the  action 
of  two  styptics  together.  It  is  an  orange- 
red  powder,  which  dissolves  in  water  to 
form  a  lemon-yellow  solution.  It  con- 
tains 73  per  cent,  of  kotarnin.  On 
a<  count  of  its  very  bitter  taste  it  is 
given  in  sugared  tablet  form.  Eich 
tablet  contains  o  05  gram  of  styptol 
(that  is,  about  ;!gr.>.  Having  learned 
of  the  good  results  which  Katz  obtained 
with  this  preparation,  he  employed  it  in 
a  number  of  cases  of  gynaecologic^al 
haemorrhage,  mostly  after  the  ordinary 
means  had  failed  to  arrest  the  bleeding. 
He  was  often  surprised  to  find  the  new 
preparation  act  so  well.  He  gives  the 
details  of  some  of  his  cases,  which 
show  that  the  styptol  was  capable  of 
controlling  very  obstinate  haemorrhages 
of  various  kinds  from  the  genital  pass- 
ages. He  finds  that  at  times  it  has  also 
a  sedative  action,  which  is  a  distinct 
advantage  in  a  uterine  haemostatic. 


PATHOLOGY. 


ant  Tbe    Tubcreulous    Serum   Kenctlon    in 
Mother  and   Fetus. 

Cavazza  {II  I'diicimico,  March  5th,  1903) 
states  that  the  relation  between  the 
specific  agglutinating  powers  of 
maternal  and  fetal  blood  serum  has 
been  only  very  slightly  studied.  In  the 
case  of  enteric  different  observers  have 


obtained  contradictory  results,  but  the 
majority  find  that  the  serum  of  a  fetus 
born  by  a  woman  suffering  from  enteric 
has  no  specific  agglutinating  power.  In 
the  case  of  tuberculosis  the  only  results 
hitherto  published  are  as  follows : 
Romberg,  examining  the  blood  of  39 
new-born  children,  one  only  being  the 
child  of  a  tuberculous  mother,  found  no 
agglutinating  power  in  any  single  case  ; 
Descos,  examining  20  cases,  and  De 
Nobele  and  Beyer,  examining  19  cases, 
foundthat  the  serum  ol  new-born  children 
without  a  tuberculous  family  history  had 
no  specific  agglutinating  power.  Descos 
also  examined  the  serum  of  4  new-born 
children  of  tuberculous  mothers  and 
obtained  a  negative  result  in  each  case, 
though  the  maternal  serum  in  each  case 
possessed  some  agglutinating  power. 
To  these  records  Cavazza  adds  a  case  of 
his  own.  The  fetal  serum,  in  different 
dilutions  up  to  i  to  i,  was  examined 
macroscopically  and  microscopically 
after  two,  six,  and  ten  hours,  and  gave 
always  negative  results.  The  maternal 
serum  after  ten  hours  gave  a  decided 
positive  reaction  in  a  dilution  of  i  in  10. 
The  mother  died,  apparently  of  phthisis, 
on  the  second  day  after  parturition 
during  the  seventh  month  of  gestation. 

<4:>  Tbe  Conservation  or  Virulence. 

'Pfkwfu'rC Ffst.z.  ^eckzir/nttn  Gcburtstof/e 
run  Hubert  Koch.  Jena  :  (iustav  Fischer, 
1903.  p.  35)  compares  the  loss  of 
virulence  in  bacteria  grown  for  a  long 
time  on  artificial  media  to  the  atrophy 
which  takes  place  in  bodily  organs 
owing  to  disuse.  On  this  analogy,  it 
ought  to  be  possible  to  maintain  the 
virulence  of  bacteria  by  inducing  the 
functional  activity  of  their  receptors. 
This,  as  is  well  known,  can  be  done  by 
passage  through  animals  or  by  enclosing 
the  bacteria  in  collodium  sacs  and 
keeping  them  iu  the  peritoneal  cavity. 
But  it  ought,  theoretically,  to  be 
possible  to  attain  the  same  object  out- 
side the  animal  body  by  growing  the 
bacteria  upon  media  which  are  rich  in 
the  specific  immune  bodies,  and  conse- 
quently maintain  the  functional  activity 
of  the  bacterial  receptors.  In  support 
of  this  theory  Pfeiffer  records  the 
following  experiments.  He  selected 
two  strains  of  cholera  vibrios,  the  one 
known  to  be  virulent  and  the  other 
known  to  be  non-virulent.  They  were 
both  cultured  for  more  than  six  months 
on  two  kinds  of  broth.  One  of  the  broths 
contained  guinea-pig  cholera-immune 
serum,  the  other  goat  cholera-immune 
serum ;  the  proportion  of  serum  added 
being  from  i  in  20  to  i  iu  30.  Inocula- 
tions were  also  made  in  nutrientgelatine 
to  which  cholera-immune  serum  had 
been  addf-d.  Subcultures  were  made 
fortnightly.  There  was  a  marked  re- 
striction in  the  growth,  as  compared 
with  serum-free  mi  dia.  After  six 
months  the  virulence  of  the  two  strains 
was  tested.  It  was  found  that  the  str-ain 
known  to  have  been  virulent  had  fully 
retained  its  pathogenicity,  the  goat 
serum  and  the  guinea-pig  serum  prov- 
ing equally  effective.  There  was,  on 
the  other  hand,  no  increase  in  the 
virulence  of  the  strain  previously  knoivTi 
to  be  non-virulent.  Pfeiffer  suggests 
that  cultivation  in  specific  immune- 
serum  may  prove  a  useful  method  for 
preserving  the  virulence  of  other 
bacteria. 
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MEDICINE. 

<48>  C'atiiiophobla. 

V.  Bkduscui  (i?u-.  di  PatoJ.  e  Xerv.  e 
Ment..  March,  1904)  describes  a  case 
similar  to  the  two  cases  first  described 
by  Haskovec,  and  called  by  him 
"acatisia"  on  the  analogy  of  astasia- 
abasia.  Beduschi  considers  that  the 
disease  is  one  of  the  physiophobias,  and 
proposes  the  name  "catisophobia"(from 
KaBiCai,  I  sit  down).  The  patient,  a  man 
aged  54  years,  always  weakly,  had  been 
diagnosed  as  a  neurasthenic  ten  years 
before  this  illness  was  recorded.  Five 
years  before  the  illness  he  was  infected 
with  syphilis,  and  afterwards  attributed 
any  symptom  o!  ill-health,  however 
slight,  to  that  infection,  although  it 
was  thoroughly  treated.  He  had  head- 
ache, pain  in  the  neck  and  along  the 
vertebral  column,  gastric  and  intestinal 
atony,  palpitation  of  the  heart,  vertigo, 
myasthenia,  failure  of  memory,  and 
habitual  moral  depression.  For  about 
a  year  before  he  came  under  observation 
be  had  suffered  from  internal  agitation 
and  a  severe  sense  of  ill-being  whenever 
he  was  obliged  to  stand  still.  This  con- 
dition gradually  became  intensified,  and 
during  the  last  three  months  he  had  suf- 
fured  from  the  symptom  of  eatisophobia. 
Aiter  being  seated  for  a  very  short  time 
he  began  to  have  a  sense  of  vertigo  and  an 
intolerable  oppression.  Thus  it  became 
impossible  for  him  to  sit  still  long 
enough  to  be  shaved  or  to  eat  a  meal. 
The  family  history  showed  no  cases  of 
neurosis.  The  patient's  fingers  were 
deformed  with  Heberden's  nodes.  He 
had  a  distinctly  high-tension  pulse.  His 
deep  reflexes,  his  vasomotor  reflexes, 
and  his  plantar  cutaneous  reflexes  were 
increased  ;  other  reflexes  normal,  or  a 
little  diminished.  He  had  pain  on 
pressure  over  the  manubrium  and  the 
lowest  dorsal  vertebrae.  His  mental 
condition  was  good  except  that  he  was 
absorbed  in  the  history  and  details  of 
his  illnesses.  He  was  treated  by  isola- 
tion, regular  diet,  and  hot  baths,  fol- 
lowed by  massage.  After  a  month  he 
was  very  much  better,  and  was  able  to 
sit  still.  Haskovec's  two  cases  seem  to 
have  been  of  a  very  similar  nature,  and 
another  case  has  been  reported  by  ]{ay- 
mond  and  Janet.  Haskovec  explained 
the  symptom  of  acatisia  as  an  expres- 
sion of  hyperexeitability  of  the  cortical 
and  subcortical  centres.  One  of  his  pa- 
tients had  the  same  difficulty  in  stand- 
ing as  is  recorded  .above,  being  aO'ected 
with  vertigo  and  tremors  of  the  legs 
when  he  stood.  Beduschi  points  out 
that  such  an  affection  is  very  different 
from  the  astasia  present  in  cases  of 
astasia-abasia,  and  the  analogy  between 
tlie  two  classes  of  cases  breaks  down 
altogether.  In  these  cases  of  eatiso- 
phobia and  stasophobia  the  action  is 
not  impossible,  but  is  attended  after  a 
very  little  time  by  mental  distress.  By 
distracting  the  attention  the  .symptom 
could  be  much  alleviated.  Raymond 
and  Janet,  whose  patient  was  a  gold- 
smith, considered  that  the  affection  was 


a  professional  abulia,  but  such  an  ex- 
planation could  not  apply  to  this  case, 
in  which  the  patient  had  not  done  any 
work  for  several  years  before  the  sym- 
ptom showed  itself.  The  author  points 
out  the  analogy  between  this  symptom 
and  the  restlessness  of  paralysis  agitan?, 
but  he  finds  a  more  complete  analogy  in 
agoraphobia,  basophobia,  and  other 
forms  of  fear  referred  to  natni-al  acts  and 
to  possible  impotence.  He  therefore 
considers  eatisophobia  to  be  the  beat 
name  for  the  condition. 


<49>  Innamniation  or  tli«^   Pericarilium  and 
Paracent4^$is. 

A.  DoEBERT  (Berl.  kUn.  Woch..  May  2nd. 
1904)  reports  on  three  and  a-lialt  years' 
experience  of  pericarditis  cases  in  Jinn's 
clinic  in  Berlin.  During  this  time  56 
cases  came  under  treatment,  and  of  these 
37  (=  66  per  cent.)  were  associated  with 
rlieumatie  polyarthritis.  Of  the  re- 
mainder, 3  depended  on  metastatic 
changes  (carcinoma,  empyema,  and  py- 
aemia), 3  followed  nejihritis,  2  were 
tuberculous,  9  followed  myocarditis  or 
endocarditis  of  doubtful  origin,  1  gonor- 
rhoeic.  and  \  was  of  unknown  cause. 
Of  the  rheumatic  cases,  27  (=  7S  per 
cent.)  were  discharged  "perfectly  well.'' 
2  were  much  improved,  and  8  (=  22  per 
cent.)  died.  Of  the  remainder  15  (=  70 
per  cent.)  die' I.  The  cause  of  death  in 
the  latter  was  moKtly  the  advanced  de- 
gree of  the  causal  disease.  Eighteen  of 
the  rheumatic  and  6  of  the  non-rheumatic 
cases  had  certain  or  probable  effusion. 
Paracentesis  pericardii  was  performed 
in  4  cases.  In  the  first  the  puncture  was 
made  in  the  fifth  intercostal  space,  close 
to  the  left  border  of  the  sternum,  and 
1 30  c.cm.  01  fluid  was  cautiously  aspirated. 
The  puncture  had  to  bi-  repeated  twice 
at  intervals  of  four  days,  but  the  patient, 
a  woman  of  56  years,  died  in  spite  of  this 
of  inc'.easing  insufficiency  of  the  cardiac 
muscle.  The  necropsy  revealed  brown 
atrophy  of  the  cardiac  muscle,  myo- 
carditis, with  fatty  metamorphosis,  and 
degeneration.  The  second  case  was  that 
of  a  man  of  19  years,  who  was  suflering 
from  severe  rheumatic  polyarthritis, 
endocarditis,  and  pericarditis.  The 
puncture  was  carried  out  at  the  same 
spot,  but  ia  this  case.  to3.  the  cardiac 
changes  were  very  great,  and  the  patient 
died  eight  days  later.  In  the  third  case, 
Doebert  inserted  the  needle  on  the  right 
side  of  the  sternum  in  the  fourth  space, 
after  he  had  failed  to  aspirate 
the  fluid  on  the  left  side.  The 
result  was  marked  in  relieving  the 
dyspnoea,  but  a  second  aspiration  had  to 
be  performed  two  days  later.  While  the 
effect  of  the  pericardial  efl'usion  passed 
ofl'  the  condition  of  the  heart  got  steadily 
worse,  and  the  patient  died  twelve  days 
after  the  second  paracentesis.  In  the 
fourth  case  the  pericarditis  was  of 
rheumatic  oriein,  and  occurred  in  a  boy 
of  1 7  years.  The  puncture  was  made  on 
three  occasions  to  the  right  of  the  ster- 
num ;  pleura  asjjiration  had  also  to  be 
carried  out.  In  spite  of  the  extreme 
condition  of  the  patient,  the  aspiration 
succeeded  in  relii-ving  Jthe  urgent  sym- 
ptoms, and  recovery  ultimately  took 
place.  The  effect  of  the  puncture  in 
each  case  is  graphically  represented  in 
the  original  by  diagrams.  Doebert  dis- 
cusses briefly  the  advantages  of  aspirat- 
ing the  fluid  from  the  right  parasternal 
line,  and  advises  this  procedure,  at  all 


events  in  cases  when  the  result  of  left- 
sided  puncture  is  unsatisfactory. 

<50»  naeuiatiiria  from  Kliabarb. 

ScHCLTHESS  {Corr.-Bl.f.  Sehiceitz-Aerzte, 
September  15th.  1903)  reports  a  casein 
which  a  boy.  aged  7.  ate  about  loo  grams 
of  stewed  rhubarb  at  midday  on  May 
25th.  At  bedtime  he  passed  So  c.cm.  of 
turbid,  reddish-brown,  dichroic  urine, 
which  was  arid  and  01  specific  gravity 
1029.  It  contained  numerous  red  cor- 
puscles, and  gave  the  reactions  of  blood. 
There  were  no  casts.  After  standing 
twelve  hours  numerous  crystals  of 
oxalates  were  precipitated.  The  next 
morning  the  first  150  com.  of  urine 
passed  was  somewhat  smoky,  and  con- 
tained a  trace  of  albumen.  The  pre- 
cipitate obtained  by  centrifugalization 
contained  red  corpuscles,  leucocytes, 
and  oxalates.  But  the  boy  felt  per- 
fectly well,  and  presented  none  of  the 
classical  symptoms  of  oxalic  acid  poi- 
soning, such  as  prostration,  gastro- 
intestinal irritation,  cardiac  failure, 
mydriasis,  numbness  of  the  limbs,  and 
shooting  pains  in  the  head,  back,  and 
kidneys.  The  second  portion  of  urine 
passed  on  May  26th  was  of  normal  ap- 
peaiance,  but  contained  a  trace  of  albu- 
men. Thereafter  the  urine  was  normal. 
There  was  constipation  until  May  27th, 
when  a  formed  motion  was  passed. 
Oxalic  acid  normally  occurs  in  urine, 
but  in  quantities  not  exceeding  0.0056 
per  cent.,  even  on  a  diet  rich  in  carbo- 
hydrates and  vegetables.  The  urine 
passed  in  the  first  twelve  hours  after  the 
meal  of  rhubarb  contained  0.217  gi'am, 
or  cog  per  cent.  About  two-thirds  of 
the  stewed  rhubarb  consisted  of  thick 
rhubarb  stalks,  which,  according  to  F. 
Schaffer,  contain  about  i  per  cent,  of 
oxalic  acid,  so  that  as  much  as  0.6  gram 
was  probably  swallowed.  Of  this, 
a-third  was  recovered  from  the  urine ; 
the  remainder  was  evacuated  in  the 
faeces  or  was  oxidized  :  0.5  gram  is  a 
very  large  dose  of  oxalic  acid.  2  grams 
are  toxic,  and  4  grams  may  be  fatal. 
Thus  the  amount  of  oxalic  acid  ingested 
was  insufficient  to  produce  symptoms 
of  poisoning.  The  boy  had  often  eaten 
rhubarb  without  ill-effects.  Probably 
the  constipation  favoured  more  thorough 
absorption,  and  the  amount  of  oxalic 
acid  was  sufficient  to  produce  haemat- 
uria. 


SURGERY. 

ii*\\  Ab^icetM  or  Splei>n. 

MuscATELLO  {Gaz.  Med.  Ital.,  April 
14th,  1904)  reports  a  case  of  abscess  of 
the  spleen  with  several  remarkable 
features.  The  patient,  a  peasant  woman 
aged  32,  was  attacked  by  sudden  and 
severe  febrile  illness  a  week  before  her 
admission  to  hospital  on  May  31st.  .She 
then  had  a  temperature  of  39°  to  40*^, 
headache,  pain  in  the  right  axillary 
region,  spleen  palpable  during  deep 
inspiration,  abdoinen  somewhat  tumid 
but  not  painful,  no  diarrhoea  or  con- 
stipation. On  the  following  day  there 
.Tippeared  for  the  first  time  signs  of 
broncho-pneumonia  in  the  upper  and 
middle  lobes  of  the  right  lung  and  some 
jaundice.  The  blood  serum  diluted  to  a 
strength  of  i  in  40  gave  a  positive  Widal 
reaction ;  the  diazoreaction  was  also 
positive  and  well  marked,  and  by  punc- 
ture of  the  spleen  the  bacillus  of  Eberth 

190  A 


UThh  Br  men     T 


EPITOME    OF    CURRENT   MEDICAL   LITERATURE. 


[J 


ULY    23,    1904. 


was  isolated  in  pure  culture.  The  sputa 
contained  the  diplococcus  of  Fraenkel. 
On  June  2otli  the  broncho-pneumonia 
had  almost  disappeared  and  the  patient 
seemed  decidedly  better.  On  that  day 
the  temperature  again  rose  almost  to 
40°,  and  there  was  severe  pain  in  the 
left  hypochondriac  region.  On  June 
2ist  the  spleen  was  very  much  enlarged, 
dullness  reaching  to  the  middle  line 
and  downwards  to  the  level  of  the 
umbilicus,  and  the  dull  area  gave  to 
the  hand  a  sense  of  deep  fluctua- 
tion. During  the  next  few  days  the 
patient  became  very  ill,  and  a  larger 
swelling  appeared  on  the  middle  and 
lower  thirds  of  the  right  thigh.  Koch's 
bacillus  was  detected  in  the  sputa, 
on  June  27th  the  abdomen  was  opened 
under  cocain- adrenal  in  anaesthesia,  and 
a  huge  abscess  was  evacuated,  bounded 
above  by  the  diaphragm  and  on  the 
right  by  the  stomach,  and  containing 
necrotic  piece  of  spleen,  soft  and 
friable,  and  some  blood-stained  pus. 
The  pieces  of  spleen,  including  some 
lightly  attached  to  the  diaphragm,  were 
removed,  and  the  cavity  washed  and 
drained.  At  the  same  time  a  large  sub- 
aponeurotic abscess  in  front  of  the  right 
thigh  was  opened  and  cleared  out.  The 
subsequent  history  of  the  case  was  un- 
eventful. Eight  weeks  later  the  patient 
was  discharged  cured,  and  she  has 
remained  well.  The  pus  from  both 
abscesses  contained  a  lanceolate  diplo- 
coccus, with  evident  capsule,  resisting 
Gram's  stain.  The  pus  from  the  splenic 
abscess  was  sterile,  but  that  from  the 
abscess  in  the  thigh  when  inoculated 
into  peptonized  broth,  gelatine  and 
agar,  gave  colonies  of  Fiaenkel's  diplo- 
coccus. This  is  the  first  published  case 
of  a  large  abscess  of  the  spleen  pro- 
duced by  the  pneumococcus.  It  is 
remarkable  as  the  result  of  a  mixed  in- 
fection, and  the  early  disappearance  of 
Eberth's  bacillus,  which  was  found  in  the 
spleen  at  first  and  could  not  be  found  in 
the  abscess,  is  unlike  the  usually  per- 
sistent character  of  the  bacillus.  Large 
abscesses  of  the  spleen,  causing 
symptoms  and  threatening  life,  are 
decidedly  rare. 

<53)  <;astro-enterog(oiuy   for  ISleediii:^  from 

TOFFIER  {Bull,  et  Mim.  de  la  Soc.  de 
Ckir.,  No.  17,  1904),  in  the  course  of  a 
discussion  on  the  treatment  of  bleeding 
from  simple  ulcer  of  the  stomach  by 
gastro-enterostomy,  considered  the 
indications  for  this  operation  and  also 
its  mode  of  action  in  such  cases.  In 
some  preliminary  remarks  this  surgeon 
pointed  out  that  the  extent,  depth,  and 
situation  of  a  florid  or  open  gastric 
ulcer  have  but  very  slight  influence  on 
the  bleeding  to  which  such  ulcer  may 
give  rise.  A  very  minute  ulcer  may 
cause  very  profuse  and  even  fatal  loss 
of  blood,  whilst  an  extensive  ulcerated 
surface  may  be  the  source  of  but  slight 
oozing.  The  origin  of  the  bleeding  in 
gastric  ulcer  varies  in  diflerent  cases, 
being  in  some  the  ulceration  of  a 
large  vessel  such  as  the  splenic 
or  the  coronary  artery,  and  in 
others  a  general  rather  than  a  local 
condition.  Consequently  such  bleed- 
ing does  not  indicate  in  every  case 
the  same  plan  of  operative  treatment. 
Gastro-enterostomy,  according  to  Tufiier, 
affords  not  complete  but  only  relative 
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rest  to  the  stomach,  and  it  was  pointed 
out  that  even  after  jejunostomy,  when 
the  stomach  is  kept  empty,  the  presence 
of  food  in  the  small  intestine  may  excite 
secretion  from  the  gastric  glands.  With 
regard  to  the  indications  for  surgical 
iutervention  in  acute  cases — those  in 
which  the  bleeding  is  profuse  and  per- 
sistent, and  the  patient  has  thus  been 
lendered  intensely  anaemic— Tuflier  is 
of  opinion  that  such  intervention  should 
not  be  attempted  unless  a  suitable  medi- 
cal treatment  has  failed  after  thorough 
trial.  When  the  surgeon  intervenes 
after  such  failure,  gastro-enterostomy 
forms  but  one  of  the  elements  of  his 
operative  treatment.  Medical  treat- 
ment, the  three  chief  elements  of  which 
are  complete  abstinence  from  food, 
serum  injections,  and  absolute  repose 
and  immobility  of  the  patient,  has, 
when  vigorously  applied,  proved  much 
more  sueeessful  than  treatment 
by  operation,  which  in  cases  of 
acute  gastric  bleeding  must  be 
more  or  less  hurriedly  practised  on 
an  anaemic  and  much  enfeebled  sub- 
ject. When  gastroenterostomy  is  per- 
formed under  such  conditions  it  is 
usually  combined  either  with  excision 
or  with  free  exposure  and  curetting  of 
the  ulcer,  and  when  performed  alone  is 
an  indication  of  failure  to  deal  eilec- 
tually  witii  the  source  of  danger.  In 
cases  of  gastric  ulcer  in  which  the  bleed- 
ing is  of  a  chronic  character,  gastro- 
enterostomy, whether  as  a  single  opera- 
tion or  combined  with  others, is.according 
to  Tuflier,  decidedly  indicated  as  likely 
to  prove  an  efiicient  and  safe  operation. 
In  such  cases  this  operative  procedure 
meets  several  indications  as  the  slow 
loss  of  blood  is  often  associated  with 
other  factors,  su<.'h  as  gastric  troubles 
with  or  without  stenosis.  It  facilitates 
the  expulsion  of  gastric  chyme  and  sets 
a  limit  to  the  morbid  processes  which 
are  derived  from  and  keep  up  the 
haemorrhage. 

453)    Radical  Treatment    of    I'.lDcer  of    the 
Blacliler. 

Beeg  (Zentralbl.  f.  Chir.,  No.  21,  1904) 
describes  a  radical  operation  for  the 
removal  of  malignant  growth  of  the 
urinary  bladder,  together  with  the 
corresponding  glands  and  lymph  ves- 
sels, and  reports  two  cases  in  which  he 
has  recently  practised  this  method  with 
good  prospects  of  durable  success.  In 
this  operation,  which  is  especially  ap- 
plicable to  cases  of  cancerous  intiitra- 
tion  of  the  posterior  wall  and  the 
fundus  of  the  bladder,  median  lapar- 
otomy having  been  performed  by  a 
short  incision  commenced  at  the  pubic 
symphysis,  and  the  patient  placed  in 
the  'Trendelenburg  position,  the  parietal 
peritoneum  is  dissected  away  from  the 
floor  of  the  pelvis  as  far  as  the  common 
iliac  artery  on  both  sides,  and  the 
glands  with  surrounding  connective 
tissue  carefully  removed  along  the 
course  of  each  internal  iliac  artery. 
The  bladder  is  then  opened  and  washed 
out,  and  the  growth  freely  removed. 
If  the  ureters  be  involved  in  the 
disease  the  aflected  portions  are  re- 
moved, and  the  stumps  attached  to 
the  bladder.  The  opening  in  the 
bladder  having  been  closed  by 
two  rows  of  sutures,  the  floor  of  the 
pelvis  is  drained  by  gauze  which  is 
brought  outwards :  in  the  female  through 


the  vagina,  in  the  male  through  a 
perineal  counter-opening  made  between 
the  rectum  and  the  prostate ;  the  dis- 
sected layers  of  peritoneum  are  finally 
brought  over  tlie  gauze  and  their 
margins  fixed  together  by  sutures. 
The  advantage  of  this  operation,  the 
author  states,  consists  in  its  aflbrding 
the  freest  possible  access  to  a  tumour 
involving  the  posterior  wall  of  the 
bladder.  It  is  the  only  method  that 
enables  the  surgeon  to  attack  the 
diseased  glands  and  lympliatics  situated 
near  the  internal  iliac  artery,  and  it 
facilitates  exposure  of  the  ureters  and 
proper  treatment  of  those  ducts  when 
involved  in  the  disease.  The  danger  of 
infection  presenting  the  chief  objection 
to  this  operation  can,  the  author  asserts, 
be  reduced  to  a  minimum  by  careful 
protection  of  the  intestine  by  gauze  and 
warm  compresses  during  the  operation, 
and  by  cleansing  of  the  inner  surface  of 
the  bladder  as  soon  as  its  cavity  has 
been  opened.  The  large  vessels  exposed 
in  the  dissection  of  the  floor  of  the 
pelvis  may  be  easily  recognized  and  if 
due  care  be  taken,  the  haemorrhage 
during  the  operation  should  not  be  so 
severe  as  to  cause  serious  shock. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

<.',4|  Treatment    of  I'terine  Cancer  in 
Prei^naucy. 

ToTH  (Zentrallil.  f.  Gymik..  No.  24,  1904) 
attended  a  patient,  aged  27,  in  the 
ninth  month  of  pregnancy.  She  had 
already  borne  three  children ;  the 
labours  were  normal.  During  this  preg- 
nancy she  had  been  troubled  with 
bloody  discharge.  The  vagina  was 
stuffed  with  a  cauliflower  mass  attached 
to  the  anterior  lip  of  the  cervix.  On 
mici'oscopical  examination  it  proved  to 
be  an  adeno-carcinoma.  Toth  removed 
all  the  diseased  part  of  the  cervix, 
pushed  up  the  bladder,  and  incised  the 
cervix  antero-posteriorly  without  open- 
ing the  peritoneum  either  in  Douglas's 
pouch  or  in  the  utero-vesical  fold. 
The  membranes  were  ruptured,  the 
long  forceps  applied,  and  a  living 
child  17}  in.  long  and  over  sib.  in 
weight  delivered.  The  placenta  was 
removed  manually.  Then  the  uterus 
was  extirpated  per  vaginam,  and  the 
parametrium  ligatured;  the  patieDt 
recovered.  Tauffer  operated  on  a  pre- 
cisely similar  case  three  years  previ- 
ously. The  parametria  were  already 
iufillrated,  so  that  a  ureteral  fistula 
resulted,  owing  to  damage  by  ai 
clamp  forceps.  Toth  at  the  same 
time  when  he  operated  on  the 
above  case  had  under  his  care  a 
lopara,  aged  39,  in  the  third  month  of 
gestation.  There  was  bloody  discharge, 
and  a  doubtful  ulcerated  patch  was 
detected  on  the  anterior  lip  of  the 
cervix  ;  it  was  well  circumscribed.  A 
piece  was  excised  ;  it  proved  to  be  a 
medullary  cancer.  Total  extirpation 
was  at  ouce  practised,  and  the  patient 
recovered.  Lourich,  in  a  discussion  on 
Toth's  cases,  stated  that  in  one  instance 
a  cancer  of  the  cervix  was  mistaken  for 
a  placenta  praevia.  Turning  and  ex- 
traction were  practised  and  the  child 
saved,  but  hysterectomy  was  impos- 
sible. In  another  case  the  patient,  in 
the    seventh    month,   was    so   ill   that 
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Caesareau  section  was  contemplated, 
but  labour  pains  came  on.  The  can- 
cerous cervix  was  scraped  and  the 
thermocautery  applied.  Then  the 
child  was  delivered  by  turning,  and 
extracted  after  great  difficulty.  Fever 
occurred  in  the  puerpericm. 


OS}    Anilitorj'  nislnrbance  from  Pro- 
loiieed  l;Lftation. 

Ferreri  (Archii-.  Ital.   di  OtU.,  Rhwl., 
e  Laring')l .    Xovember,   1903)  says  that 
in  Italy,  and  especially  in  the  southern 
part  of  the  peninsula,  artificial  feeding 
IS  much  less  common  than  in  Anglo- 
Saxon  countries,   and  prolonged  lacta- 
tion is  very  frequent.     Diseases  of  the 
ear  are  usually  made  worse  by  lactation, 
and  especially  in  catarrh  of  the  middle 
ear,   the  discharge  becomes  more  pro- 
fuae  and  all    the  concomitant    pheno- 
mena are  exaggerated.    Operative  treat- 
ment is  then   less    successful  than  at 
other  times,  and  if  any  complications  of 
middle-ear     disease     make    a    mastoid 
operation  necessary  it  is  better  to  post- 
pone it  until  the  child  has  been  weaned. 
He    has    often     been    struck    by     the 
frequency  with  which  hospital  patients 
date   the  beginning    of    their  auditory 
troubles    from    lactation.     These    dis- 
turbances   are    of    two    kinds.     First, 
prolonged     lactation    causes     anaemia 
of    the    cortical    centres    and     of    the 
sense    organs    shown    in    the  case  of 
the     sense      of      hearing,       by      ver- 
tigo, noises  in  the  ears,  vomiting,  and 
progressive  diminution  of  auditory  per- 
ception.     If  the  lactation   be   quickly 
brought  to  an  end  these  symptoms  tend 
to  disappear.    Secondly,  there  are  cases 
in  which  after  a   few  days   of    increas- 
ingly-disturbed  hearing,   with   pain  in 
the  ear,    the  patient  suffers   from  ver- 
tigo and  vomiting,  with   sudden  com- 
plete loss  of  hearing,  while  intelligence 
and  power  of  movement  are  unaffected, 
and  no  lesion  of  the  ear  can  be  diagnosed 
by  the  otoscope.    Such  cases  must  be  dis- 
tinguished   carefully  from   cases  with 
somewhat    similar    symptoms     arising 
during   lactation,   but  caused  by  leuk- 
aemia,   albuminuria,     acute    anaemia, 
neurasthenia,  or  hysteria.     The  first  two 
of  these    causes    can    be    excluded  by 
examination  of  urine  and  blood.    The 
disturbances  due  to  neurasthenia  may 
be  recognized  by  the  localization  of  the 
noises  in  the  head,  by  their  diminution 
during    and    after   prolonged    external 
noises,    as,    for    example,     in    railway 
travelling,   and  by  the  coexistence    of 
neurasthenic  symptoms.    The  hysterical 
origin  of  deafness  may  be  suspected  if 
the  deafness    becomes    more   absolute, 
without      noises      or     vertigo,     when 
a    current    of     i     or     2     milliampcres 
ii     passed     through     the    ears.     The 
prognosis    ia    these  cases    ij   bad    and 
the  deafness  soon  becomes  permanent. 
No  microscopical  examination  has  yet 
been  made  of  an  ear  affected   in  this 
way.     In  the  absence  of  the  definite  in- 
formation which  can  only  be  obtained 
by  such  examination  the  author  sug- 
gests that  the  cause  may  be  the  same  as 
that  of  the  sudden  deafness  sometimes 
observed      in      cases     of     leukaemia, 
namely,  a  haemorrhage  determining  in- 
flammatory processes  in  the  labyrinth, 
vestibule,  and  semicircular  canals.  Some 
such  theory  is  necessary  to  explain  the 
permanence  of  the  effects.    The  author 


quotes  9  cases  occurring  in  his  practice 
during  the  last  two  years  and  illustrat- 
ing both  classes  of  aural  disturbance 
associated  with  prolonged  lactation.  He 
concludes  that  for  a  mother  to  suckle 
her  own  child  beyond  nine  months  is 
dangerous  to  her  hearing,  and  that  the 
whole  trade  of  wet-nursing  is  an  abuse 
liable  to  react  injuriously  both  on  nurse 
and  infant— a  position  which  is  con- 
siderably strengthened  by  adopting 
Behring's  recently-published  opinion 
that  phthisis  dates  from  infancy,  and  is 
only  stimulated  into  activity  and  not 
implanted  by  the  circumstances  of  later 
life.  Ferreri,  therefore,  recommends 
that  sterilized  cow's  milk  should  be  used 
much  more  freely  as  a  substitute  for 
human  milk. 


THERAPEUTICS. 


VtGi  Rbeiiiuasan. 

The  treatment  of  the  minor  ailments 
of  phthisical  patients  is  often  a  matter 
of  considerable  difficulty.  Even  if  a 
drug  does  not  cause  vomiting  it  may 
diminish  the  appetite  and  so  do  more 
harm  than  good.  There  are  often  also 
several  symptoms  needing  treatment 
together,  and  for  ihese  reasons  external 
application  of  drugs,  when  it  is  prac- 
ticable, may  be  a  useful  form  of  treat- 
ment. M.  Behr  (Tkerap.  Monat.,  1904) 
has  found  that  salicylic  acid  is  readily 
absorbed  when  rheumasan,  a  combina- 
tion of  salicylic  acid  and  superfatted 
soap,  is  rubbed  into  the  skin,  and  the 
applications  may  be  made  daily  for 
weeks  without  giving  rise  to  any 
unpleasant  effects.  Even  20  to  30  gr. 
of  salicyl  may  be  rubbed  in  daily  with- 
out causing  any  trace  of  albuminuria, 
and  in  one  case  where  6  gr.  of  sodium 
salicylate  taken  by  mouth  had  given 
rise  to  slight  albuminuria  the  larger 
doses  rubbed  into  the  skin  proved 
harmless.  It  is  true  that  the  amount 
of  salicylic  acid  actually  absorbed 
by  this  method  cannot  be  accurately 
estimated,  but  that  some  is  quickly 
absorbed  Is  shown  by  the  speedy 
appearance  of  the  salicyl  reaction 
in  the  urine,  while  the  results  of  this 
treatment,  which  are  often  more  marked 
than  when  salicylic  acid  is  given  intern- 
ally, negative  the  possibility  that  small 
quantities  only  have  been  absorbed. 
An  example  of  the  action  of  rheumasan 
is  that  of  a  patient  with  advanced 
phthisis  in  whom  a  painful  swelling  of 
both  wrists,  accompanied  by  fever,  de- 
veloped. After  rheumasan  had  been 
rubbed  in,  the  temperature  fell  and  the 
pain  and  swelling  diminished  rapidly. 
Khcumasan  should  not  be  given  more 
than  once  a  day.  Behr  administered 
it  three  times  a  day  to  four  of  his 
patients,  two  of  whom  complained  of 
nifdaise  and  loss  of  appetite  on  the 
second  day,  a  third  had  a  rise  of  tem- 
perature, apparently,  however,  due  to 
a  chill;  a  fourth  complained  of  head- 
ache caused  by  the  smell  of  the  drug ; 
and  in  one  case  slight  albuminuria 
showed  itself  on  the  sei'ond  day. 
Rheumasan  has  been  used  with  more  or 
less  effect  in  cases  of  acute  muscular 
rheumatism,  acute  jrjint  rheumatism, 
chronic  arthritis,  intercostal  neuralgia, 
trigeminal  neuralgia,  migraine,  lum- 
bago,   and  pleurisy.      The   advantages 


claimed  for  it  are  that  the  patient  ob- 
tains the  benefit  both  of  the  drug  and 
ihe  massage,  no  extra  work  is  thrown 
upon  the  stomach,  it  has  very  little 
tendency  to  induce  sweating,  in  suit- 
able doses  it  does  not  irritate  the  kid- 
neys, and  the  suggestive  effect  of  a  local 
application  is  useful. 


i"t}  Tobneco    in  Intestinal    P.irejiU. 

ToRKEsi  (Oaz::.  de(/li  Ox/ted.,  May  Sth, 
1904)  believes  that  the  value  of  tobacco 
injections,  although  w<:ll  known  as  an  old 
remedy  in  intestinal  paralysis,  is  not 
sufficiently  recognized.  Where  atropine 
or  eserine  are  available  there  seems  no 
doubt  as  to  their  value  when  given 
hypodermioally,  but  these  drugs  are  not 
always  at  hand,  whereas  tobacco  is 
usually  to  be  obtained  in  any  house. 
The  author  has  had  7  cases  of  intestinal 
obstruction  due  to  intestinal  paresis 
where  tobacco  injections  per  rectum 
gave  good  results.  In  one  the  abdomen 
was  so  distended  that  it  almost  looked 
as  if  it  would  burst,  and  obstinate  faecal 
vomiting  was  present.  Atropine  and 
other  means  had  been  tried  without 
avail.  But  immediate  relief  took  place 
when  a  litre  of  warm  water  containing 
30  grams  of  tobacco  leaf  was  injected 
high  up  the  rectum  ( 32  cm. )  by  means  of 
a  soft  tube.  As  a  rule  the  author  did 
not  use  more  than  25  grams.  Even  in 
herniaormechanical  obstruction  tobacco 
injections  may  be  Iried  with  caution. 
But  it  is  in  pseudo- ileus  that  the  best 
indication  is  obtained. 


(58)   StaeniD.  .->  Kew  Stjptic. 

T.  Landau  has  noticed  that  the  spleen 
in  persons  who  have  died  of  carcinoma 
with  metastatic  nodules  in  almost  every 
other  organ  remains  free  (Berl.  Jdin. 
WtK'k.,  May  30th,  1904).  This  fact 
caused  him  to  experiment  with  the 
juice  of  the  spleen  on  carcinoma 
patients,  but  without  success.  The 
extract  which  he  obtained  from  this 
organ  was  found  to  be  extremely  rich  in 
iron-albumen,  and  he  found  it  of  great 
value  in  anaemia.  Of  this  he  proposes 
to  report  at  a  later  date.  As  quite  an 
accidental  observation,  he  came  across 
a  peculiar  characteristic  of  this  extract. 
A  girl  of  21  years  suffered  from  menor- 
rhagia,  and  the  loss  had  reudei'td  her 
very  anaemic.  On  giving  his  spleen 
extract  he  was  surprised  to  find  that, 
despite  the  inability  of  other  remedies 
to  arrest  the  haemorrhage,  the  bleed- 
ing came  to  a  stop  alter  two  days. 
On  applying  tlie  extract  in  other 
cases  of  menorrhagia  and  metrorrhagia 
he  found  that  the  extract  had  a  very 
l)Owerful  styptic  action.  Hirsch  reports 
on  the  method  of  obtaining  the  extract. 
The  method  is  that  of  autolysis.  He 
took  the  pulp  scraped  from  the  spleen 
of  a  horse  and  added  twice  its  quantity 
of  0.91  per  cent,  salt  solution.  To  this 
he  added  chloroform  and  soda  solution. 
The  fluid  was  kept  in  a  closed  vessel 
after  having  been  well  mixed,  and 
allowed  to  stand  for  from  twenty-four  to 
forty-eight  hours  at  from  30°  to  37°  C. 
Themixturewas  filtered  after  this  time, 
and  the  filtrate,  being  found  by  animal 
experiment  to  be  harinlcBS,  was  em- 
ployed in  the  experiments.  In  order  to 
obtain  a  more  concentrated  form  he 
tested  the  action  of  heat  on  the  extract, 
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and,  finding  that  none  of  the  styptic 
activity  was  lost,  evaporated  the  mix- 
ture to  one-fourth  its  volume.  This 
new  extract  was  subjected  to  three  ex- 
periments : — First,  it  was  evaporated  to 
dryness,  and  the  residue  collected  and 
completely  dried  in  alcohol.  This 
powder  was  found  to  be  nearly 
completely  soluble  in  water.  Xext, 
the  second  mixture  was  precipita- 
ted with  alcohol  and  filtered.  The 
precipitate  was  dried  in  alcohol,  and  the 
resulting  powder  was  found  to  be 
soluble  in  water.  The  third  experiment 
was  the  same  as  the  second,  only  the 
jjrecipitate  having  been  filtered  off,  the 
filtrate  was  evaporated,  and  the  residue 
collected.  The  second  method  was 
found  to  yield  the  most  active  solution, 
and  is  introduced  into  the  drug  market 
under  the  name  of  stagnin.  They  found 
that  the  styptic  properties  depended  on 
some  alteration  in  the  coagulation  of 
the  blood,  and  not  on  the  contraction  of 
vessels,  as  is  the  case  with  adrenalin. 
It  has  not  produced  the  least  harm  on  any 
occasion,  and  has  proved  to  be  of  value 
in  a  number  of  cases  of  haemorrhage 
from  the  female  genital  passages.  The 
authors  are  of  opinion  that  it  deserves 
further  therapeutic  testing. 


<»9|  Active    Iiiimnnlzatioii  as;aiii»)  Tjvtaold 
and  C'bolern. 

WasSERMANN  (^Festschrift  zum  seckizii/sten 
Geburtstage  von  Robert  Koch .  Jena:  Gus- 
tav  Fischer,  1903,  p.  527)  communicates 
some  of  his  latest  experiments  on  the 
production  of  active  immunity,  with 
special  reference  to  typhoid  and  cholera, 
and  summarises  his  conclusions  as 
follows:  (i)  The  utility  of  the  cultures 
to  be  employed  must  be  tested  by 
making  a  quantitative  determination  of 
their  combining  powers  for  amboceptors, 
and  those  strains  must  be  selected  which 
possess  this  power  in  the  highest  de- 
gree;  (2)  for  active  immunization  it  is 
better  to  employ  not  a  single  virus,  but 
a  large  number  of  strains  of  the  same 
species;  (3)  we  ought  not  to  inject  the 
bodies  of  the  bacteria,  but  only  their 
soluble  components,  which  after  autoly- 
sis pass  over  into  the  germ-free  filtrate, 
and,  on  evaporation  in  vacuo,  are  ob- 
tained as  a  dry  powder,  which  cam  be 
weighed,  and  preserves  its  properties 
for  a  long  time. 


PATHOLOGY. 


<6<»    riie  SpecUlc  Parasite  In  Rabies. 

LinaLuzzam  {Gazz.  Med.  ItaL,  Fehrn- 
ary  i8th,  1904)  gives  an  account  of  other 
investigations  into  the  occurrence  in 
rabies  of  the  parasite  described  a  year 
ago  by  Negri,  and  a  full  description, 
with  drawings,  of  the  histological  exam- 
ination of  the  central  nervous  system  in 
a  boy  who  died  of  the  disease.  No  very 
complete  examination  has  been  made 
in  any  case  of  rabies  in  man  since  the 
discovery  of  the  parasite.  Negri,  exam- 
ining the  bodies  of  dogs  dead  from 
rabies,  described  round,  oval,  elongated, 
and  pear-shaped  bodies,  constantly 
present  in  the  nerve  cells  of  the  ganglia 
and  central  nervous  system.  Their 
length  varied  from  i  ^  to  27/1  and  their 
breadth  from  i  m  to  5  /n.  They  were  only 
found  in  the  cell  bodies  and  their  proto- 
plasmic prolongations.    The  best  stain 
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for  these  bodies  was  Mann's  eosin- 
methyl-blue,  but  both  their  outlines  and 
their  intimate  structure  could  be  clearly 
seen  in  fresh  preparations  without  the 
addition  of  any  colouring  reagent.  In- 
side each  parasite  were  one  or  more 
rounded  or  oval  corpuscles.  Negri  de- 
scribed the  bodies  found  by  him  as  pro- 
tozoa. They  retain  their  vitality,  their 
characteristic  form,  their  structure  and 
colour  reactions,  in  spite  of  putrefaction 
or  prolonged  immersion  in  glycerine. 
Subsequent  investigators,  to  whose 
publications  as  many  as  f ourteen  i-ef er- 
ences  are  made,  have  fully  and  unani- 
mously confirmed  Negri's  observations. 
Luzzani's  case  was  that  of  a  boy  10  years 
old  bitten  on  the  left  cheek  by  a  dog. 
He  remained  in  good  health  for  more 
that  a  month,  then  he  developed  sym- 
ptoms of  hydrophobia  and  three  days 
later  died  in  hospital  in  a  paroxysm  of 
hydrophobia,  presenting  a  typical  picture 
of  the  raging  form  of  rabies.  Besides 
pieces  of  the  central  nervous  system  the 
author  examined  sections  of  the  salivary 
glands  and  of  the  cicatrix  which  had 
formed  at  the  site  of  the  wound.  Both 
glands  and  cicatrix  gave  negative  re- 
sults. The  brain  gave  positive  results, 
though  the  parasites  did  not  reach  the 
dimensions  attained  in  the  case  of  rabid 
dogs.  An  important  point  noted  by 
Negri  in  animals  is  that,  in  the  furious 
form  of  the  disease,  the  endocellular 
parasites  are  especially  abundant  and 
well-developed  in  the  different  parts  of 
the  encephalon  :  in  the  paralytic  form 
the  parasites  are  found  best  in  the 
spinal  ganglia  and  medulla,  being  either 
absent  or  few  and  small  in  the  ence- 
phalon. In  th's  case  parasites  such  as 
Negri  describes  were  found  in  con- 
siderable numbers  throughout  the  nerve 
cells  of  the  cerebral  cortex,  the  cere- 
bellum, the  Gasserian  ganglion,  the 
ganglion  of  the  vagus,  and  the  superior 
cervical  ganglion  of  the  sympathetic. 
They  were  not  found  in  the  pons,  the 
medulla  oblongata,  or  the  spinal 
medulla.  They  never  reached  a  greater 
diameter  than  7  m.  The  author  suggests 
that  this  may  be  accounted  for  by  the 
shortness  of  the  time  elapsing  between 
the  onset  of  symptoms  and  the  death  of 
the  patient.  Possiblj-  a  similar  explana- 
tion will  account  for  "tlie  abstnce  of  endo- 
cellular parasites  from  the  pons  and 
bulb,  an  occurrence  which  is  sometimes 
noted  in  the  experimental  rabies  of  dogs. 
A  complete  explanation  must  depend 
on  a  fuller  knowledge  of  the  cycle  of 
development  of  the  parasite. 


<SI>  vitality  or   Plague   BacUll  In  Dead 
Rats. 

Otto  CFestschift zum  to'chszi'/xteii Geburts- 
tage  i-<m  Hubert  Kuch.  Jena :  Gustav 
Fischer,  1903,  pp.  331)  has  fed  rats  on 
the  dead  bodies  of  other  rats  which  had 
died  of  plague,  and  finds  that  the  time 
after  death  during  which  his  experi- 
mental animals  contained  living  plague 
bacilli  was  directly  dependent  upon  the 
degree  of  putrefaction  of  the  cadaver, 
and  indirectly  upon  the  height  of  the 
external  temperature.  When  the  bodies 
were  kept  at  a  temperature  of  22°  C. 
they  attained  a  high  degree  of  putrefac- 
tion by  the  thirteenth  day,  and  were 
capable  of  infecting  guinea  pigs  with 
plague  when  kept  as  long  as  twenty-four 
days  after  death.    But  when  the  dead 


rats  were  kept  at  a  uniform  temperature 
of  60°  C.  they  remained  as  long  as 
twenty-eight  days  without  reaching  a 
very  pronounced  degree  of  putrefac- 
tion, and  continued  to  infect  guinea- 
pigs  with  plague  even  when  sixty-one 
days  old.  The  higher  the  temperature, 
therefore,  and  the  more  intense  the 
putrefaction,  the  shorter  is  the  life  of 
the  plague  bacilli.  Comparing  his  woi'k 
with  that  of  other  investigators,  he  con- 
cludes that,  although  the  persistence  of 
living  bacilli  for  longer  than  two  months 
is  exceptional,  we  must  consider  that 
ship's  rats  may  be  a  possible  source  of 
plague  infection  for  as  long  as  three 
months  after  they  have  succumbed  to 
the  disease. 

(€3)    Bacterial  Absorption  from  tlie 
Intestine. 

EofiOziNSKi  (T>rAf/H(f.  der  Naturuissen. 
d.  Ahad.  im  Krahaa,  Bd.  xlii)  shows  by 
very  careful  methods  that  in  the  lac- 
teals  and  the  mesenteric  glands  of 
normal  animals  the  bacillus  coli,  the 
bacillus  mesentericus  vulgatus,  the 
bacillus  subtilis,  and  the  numerous 
varieties  of  cocci  may  be  demonstrated. 
When  dogs  were  fed  with  food  contain- 
ing the  bacillus  pi-odigiosus,  the  bacil- 
lus kiliense,  and  the  bacillus  mycoides, 
these  organisms  were  found  in  the  lac- 
teals  and  mesenteric  glands  in  each 
case,  although  bacteriological  examina- 
tions of  the  blood,  liver,  and  spleen  gave 
negative  results.  These  results  differ 
from  those  of  earlier  workers,  but  it  is 
claimed  that  they  have  been  obtained 
by  more  reliable  methods.  They  cer- 
tainly throw  considerable  light  on  some 
of  the  crj^ptogenetic  affections  of  the 
intestine,  and  upon  the  relation  of  food 
to  tuberculous  lesions. 


(C3>    The  Clieiiileal  Conditions  in  Kpipbyseal 

Cartilages  in  Health   and  when 

AfTectod  by  Rickets. 

Much  has  been  written  concerning  the 
pathology  of  rickets,  and  it  is  very 
generally  suggested  that  the  conditions 
met  with  in  the  epiphyseal  cartilages  of 
rickety  children  are  due  to  a  deficiency 
of  lime  salts,  but  this  suggestion  is 
based  upon  but  little  positive  knowledge, 
and  the  observations  of  Grandio 
and  Mainini,  which  are  described  in  the 
Arch.  Ital.  deBioluff.,  T.  xxxviii,  Fasc.  i., 
go  far  to  prove  its  incorrectness.  These 
observers  find,  by  means  of  chemical 
investigations,  that  there  is  no  dearth 
of  the  salts  of  lime  in  the  epiphyseal 
cartilages  in  rickets,  but,  whilst  the 
salts  of  lime  are  not  deficient,  phos- 
phorus or  some  compound  containing 
phosphorus  is  diflerently  distributed. 
In  normal  epiphyseal  cartilages  they 
obtained  evidence  of  phosphorus  in 
the  cartilage  cells,  and  they  assume 
that  the  cells,  or  their  nuclei,  extract 
the  phosphorus  from  the  fluids  of  the 
body  and  prepare  it  so  that  it  can  form 
the  insoluble  compounds  which  are  de- 
positedduring  the  process  of  ossification. 
In  the  epiphyseal  cartilages  of  a  rickety 
child  they  found  the  phosphorus  not 
in  association  with  the  cartilage  cells, 
but  irregularly  distributed  in  the  matrix, 
and  they  conclude  that  the  phenomena 
of  rickets  are  due  to  a  qualitative  and 
quantitative  alteration  in  the  distribu- 
tion of  phosphorus  in  the  cartilages, 
and  not  to  any  diminution  of  the  salts 
of  lime. 
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1641  Cliromorystogcopy. 

The  suggestion  which  Voelcker  and  E. 
Joseph  made  to  test  the  functional 
activity  of  the  kidneys  individually  by 
means  of  chromocystoseopy  has  met 
with  a  certain  amount  01  opposition, 
and  these  two  observers  again  describe 
their  method  and  exemplify  the  uses  of 
it  hy  cases  (_Deiit.  7iied.  U'och.,  April  7th 
and  14th,  1904).  They  first  describe  a 
case  which  illustrates  the  ease  in  which 
the  situation  of  the  ureteral  opening  in 
the  bladder  can  be  found  in  those  cases, 
when  it  cannot  be  seen  by  ordinary 
cystoscopy,  and  the  type  of  discharjxe  of 
urine  from  that  opening  when  found. 
This  case  was  one  of  ovariotomy,  and 
by  injecting  4  e.cm.  of  a  4  per  cent,  solu- 
tion of  indjgo-carmiue  into  the  muscles 
of  the  buttock,  they  could  watch  the 
flow  of  urine  tinged  blue  it-suing  from 
the  right  ureter,  while  from  the  depths 
of  a  saccule  on  the  left  side  they  found  a 
faint  bluish  cloud  issuing.  From  the 
want  of  propuloion  force  and  from  the 
very  slight  coloration  they  were  able  to 
diagnose  that  the  ureier  had  been  in- 
cluded in  a  ligature  at  the  operation. 
The  next  case  illustrates  the  uses  in 
determining  the  functional  activity  of 
the  second  kidney  before  deciding  to  re- 
move the  obviously-diseased  one.  As 
long  as  the  urine  is  propelled  in  a 
strong  stream  and  is  highly  coloured 
blue,  tliey  find  that  the  func- 
tional activity  is  sufficient  to  justify 
the  removal  of  the  diseased  kidney. 
Tliey  liken  this  method  to  the  trial  meal 
for  stomach  disorders.  The  injection  of 
the  indigo  carmine  is  not  merely  a  tinc- 
torial procedure ;  it  sets  the  kidneys  a 
task  ot  excreting  the  pigment  which 
only  an  actively  functioning  oi'gan  can 
accomplish.  In  this  sense  they  claim 
that  the  method  is  a  truly  functional 
one.  The  next  case  was  one  in  whicli  a 
specialist  had  recommended  exposing 
both  kidneys,  as  ureteral  catheterization 
had  shown  that  tlie  left  kidney  was 
much  diseaped,  and  that  the  right  kidney 
was  also  affected;  the  method  showed 
that  although  the  right  kidney  was  not 
free  from  disease,  it  was  still  functional, 
and  as  there  was  marked  tuberculous 
disease  of  the  left  kidney  and  ureter,  it 
was  decided  to  remove  the  latter  organ. 
This  was  done  with  good  result.  The 
other  cases  quoted  show  the  same  sort 
of  conditions,  and  all  tend  to  illustrate 
that  by  means  of  the  intramuscular  in- 
jections of  indigo-carmine  the  condition 
ot  each  kidney  can  be  made  out,  from  a 
functional  point  of  view,  and  the  wisest 
course  oj  procedure  can  be  decided  on 
after  the  examination  had  been  carried 
out.  The  last  case  has  a  special  interest, 
inasmuch  as  the  operation  undertiiken 
was  a  most  desperate  one,  and  was  per- 
formed as  the  last  slight  chance  for  the 
patient. 

<«.'>>  PnratTphold. 

Allaria  (Hi/.  Med.,  November  25th, 
1903)  publishes  two  cases  of  paratyphoid 


infection  in  children,  and  discusses  the 
symptomatology  in  these  cases.  Clinic- 
ally the  cases  may  present  all  the 
symptoms  of  typhoid — "typhoid''  state, 
variola,  enlarged  spleen,  gurgling,  etc. 
—from  slight  to  severe  types.  Hyper- 
leucocjtosis  is  absent.  On  the  whole 
the  course  of  the  disease  is  somewhat 
milder  than  that  of  ordinary  typhoid, 
and  may  terminate  by  crisis  in  a  few 
days  or  last  a  long  time  with  relapses. 
It  very  rarely  ends  in  death  ;  only  3 
fatal  cases  have  been  published,  and  in 
2  of  these  no  intestinal  lesions  were 
found  ;  however,  in  children  ihis  is  not 
uncommon  in  true  typhoid.  In  the 
third  case  numerous  ulcerations  and 
recent  cicatrices  were  found  in  the 
ileum  and  caecum.  The  only  means 
of  differentiating  paratyphoid  or  coli- 
bacillary  infection  from  true  typhoid  is 
by  the  sero-agglutination  test.  The 
blood  of  a  paratyphoid  patient  agglu- 
tinates with  a  B.  paratyphi  but  not 
with  Eberth's  bacillus,  and  vice  versa, 
and  even  in  mixed  infections  this  test 
can  be  applied  with  success  ;  practically, 
the  author  says,  it  has  never  failed.  The 
B.  paratyphi  may  give  rise  to  other 
diseases — septicaemia,  abscesses,  etc  — 
just  as  the  Eberthian  bacillus  may,  but 
these  do  not  constitute  paratyphoid  any 
more  than  those  do  typhoid.  To  have 
paratyphoid  one  must  have  the  clinical 
symptoms  of  typboid-fthe  presence  of 
paratyphoid  bacilli  in  the  organism 
with  corresponding  serum  reaction.  The 
author  believes  that  typhoid,  para- 
typhoid, and  coli-bacillary  infection 
are  three  separate  diseases  and  not 
varieties  or  subspecies  of  one  and  the 
same  disease. 

<66)  Mycosis  FaDSOjdes  after  iDjary. 

RiKCKE  {Arch,  /iir  Derm,  und  Syph.,  No- 
vember, 1903)  reports  a  case  of  mycosis 
fuDgoides  which  dated  from  an  iujuiy. 
Soon  after  a  fall  on  the  back  of  the 
head,  a  firm  elastic  swelling  was  found 
on  the  scalp.  This  spread  to  the  size  of 
the  palm,  and  became  depressed  in  the 
centre  and  covered  with  dirty  scales. 
Several  months  later  similar  tumours 
appeared  on  the  scalp,  and  had  a  ten- 
dency to  break  down.  Infiltration 
occurred  in  the  skin  of  the  neck  and 
ulcerating  tumours  developed  on  the 
hard  palate.  Pvst  iiwrtcm  metastatic 
growths  were  found  in  the  dura  mater, 
kidneys,  suprarenals,  and  retro-perito- 
neal glands  ;  and  these  had  the  same 
histological  structure  as  the  scalp 
tumours. 

«?)  PentOAuria* 

M.  BiAL  {fieri,  klin.  U'och.,  May  23rd, 
1904)  records  an  instance  of  pento.suria 
occuiTiug  in  three  members  of  one 
family,  and  discusses  the  subject.  The 
first  patient  was  supposed  to  be  suffering 
from  glycosuria  and  adiposity,  and  her 
urine  was  said  to  contain  0.3  per  cent, 
of  sugar.  On  examining  the  urine,  Bial 
found  that  a  strong  redui'tion  took  place 
during  boiling  with  Ffhling's  reagent; 
with  his  pentose  reagent  it  gave  a  strik- 
ing reaction,  the  green  colour  coming 
out  when  a  few  drops  of  urine  were 
added  to  5  e.cm.  of  reagent  and  lieated  ; 
the  fermenting  and  polarizating  tests 
for  sugar  were  both  negative:  and,  lastly, 
by  means  of  repeated  crystallization, 
the  osazon  was  gained,  which  was  fouiul 
to  be  pentose-osazon,  having  a  melting 


point  of  150°,  and  a  N  value  of  17.01  per 
cent.  (Glucose-osazon  has  a  melting 
point  of  205°,  and  a  N  %'alue  of  15.6  per 
cent.)  The  second  case  was  that  of  the 
brother  of  the  fii'St  patient.  He,  too, 
was  supposed  to  be  suffering  from  dia- 
betes, and  his  urine  had  been  examined 
in  various  laboratories,  and  found  to 
contain  from  o.i  to  0.3  per  cent,  sugar. 
His  urine  gave  the  characteristic  reac- 
tions of  pentose  as  mentioned  in  the 
first  case.  The  third  case  was  that  of  a 
sister  of  the  two  patients.  In  this  case, 
too,  the  diagnosis  of  diabetes  had  been 
made  and  had  disturbed  the  patient's 
peace  of  mind.  There  was  no  sugar  in 
the  urine,  but  only  pentose.  Bial  points 
out  tliat  it  is  a  serious  mistake  to  con- 
fuse this  harmless  condition  pentosuria 
with  diabetes,  and  the  general  practi- 
tioner need  not  fear  that  the  detection  of 
pentose  in  the  urine  needs  a  complicated 
analysis  and  expensive  apparatus  ;  the 
spectroscope  and  polarimeter  are  not 
necessary  ;  his  reagent  is  able  to  deter- 
mine when  the  reducing  substance  la 
pentose. 

<68>  The  Ueo-caecal  Talve. 

T.  R.  Elliott  (Journ.  of  I'hys.,  May, 
1904)  has  performed  experiments  on  cats 
to  determine  whether  the  separation  of 
the  contents  of  the  ileum  from  those  of 
the  large  iates^tine  is  effected  by  the  so- 
called  valve,  acting  mechanically,  or,  as 
has  been  urged  of  late,  by  a  contraction 
of  spliincter-like  circular  muscle  fibres. 
He  concludes  that  the  junction  of  the 
small  and  large  intestine  is  controlled 
by  a  muscular  sphincter,  not  by  a  me- 
chanical valve.  This  is  made  to  con- 
tract by  the  sympathetic  nerves,  and  at 
the  same  time  the  circular  fibres  on 
each  side  of  it  are  relaxed.  A  similar 
effect  is  produced  by  adrenalin. 


SURGERY. 

<69>  Past-AppCDdlcnlar  Perleolillsi. 

Tavel  (Rev.  Med.  de  la  Suisse  Bomande, 
January  20th,  1904)  emphasizes  the 
necessity  of  inspecting  the  whole  of  the 
ascending  colon  in  every  operation  for 
appendicitis.  If  this  is  omitted  the 
results  of  appendectomy  are  frequently 
disappointing.  Franke  and  others  ex- 
plain continuance  of  pain  as  being  due, 
in  the  majority  of  cases,  to  neuralgia  of 
the  ileo-hypogastric  nerve.  The  writer 
reports  S  cases  which  show  that  it  is 
frequently  due  to  pericolitis  and  the 
adhesions  which  result.  Though  the 
formation  of  adhesions,  and  the  occur- 
rence of  pericolitis,  periovaritis,  and 
perisalpingitis,  are  wellkLOwn  compli- 
cations of  appendicitis,  it  is  less  gener- 
ally recognized  that  they  may  not  only 
persist  after  the  subsidence  of  acute 
symptoms  or  the  removal  of  the  appen- 
dix, but  may  even  become  aggravated. 
The  sjmptoms  are  those  of  chronic  or 
relapsing  perityphlitis— pain,  pyrexia, 
malaise,  and  vomiting.  The  following 
case  first  drew  the  writer's  attention  to 
this  affection.  A  woman,  aged  32,  had 
an  attack  of  appendicitis  in  1893.  Be- 
tween then  and  1895  s''^  had  several 
mild  attacks.  She  was  then  well  until 
January,  1900,  when  after  a  miscarriage 
there  was  renewal  of  the  pain  and  com- 
plete anorexia.  Huring  menstruation 
there  was  severe  pain,  the  source  of 
which    might    have    been    the    appen- 
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dix  or  the  uterine  appendages.  On 
July  3rd,  igoo.  an  incision  was  made 
under  ether.  The  appendix,  which  was 
apparently  healthy,  was  excised,  and 
the  ovary,  which  wag  large  and 
adherent,  was  also  removed.  Micro- 
scopically the  ovary  and  Eustachian 
tube  proved  normal,  but  the  mucous 
membrane  of  the  appendix  had  been 
replaced  by  an  infiltrated  lining  of 
fibrous  tissue.  The  pain  was  not  re- 
lieved, and  there  were  frequent  pyrexial 
attacks,  especially  during  the  fortnight 
preceding  each  menstrual  period.  She 
slept  badly  and  could  not  lie  on  the  left 
side.  In  the  right  iliac  fossa  was  a 
movable,  tender  swelling,  which  had 
been  diagnosed  by  several  surgeons  as  a 
floating  kidney,  though  the  right  kidney 
could  be  distinguished  higher  up. 
Tuberculosis  of  the  caecum  was  sus- 
pected, and  on  April  23rd,  1902,  a  second 
laparotomy  was  performed.  The  caecum 
was  normal,  except  for  extreme 
mobility.  But  on  further  examination 
a  thick  fibrous  band  was  found,  which 
united  the  outer  side  of  the  middle 
portion  of  the  ascending  colon  to  the 
abdominal  wall.  The  caecum  and  lower 
part  of  the  ascending  colon  could, 
owing  to  abnormal  length  of  their 
mesentery,  be  made  to  revolve  round 
this  band  as  a  centre  until  they  touched 
the  liver.  The  external  surface  of  the 
caecum  was  fixed  to  the  iliac  fossa  by 
a  few  sutures,  and  the  band  was 
divided.  The  caecum  was  opened, 
but  proved  to  be  normal.  There- 
after the  pain  and  pyrexial  attacks 
ceased.  The  patient  slept  well  on 
either  side.  The  band  produced  no 
stenosis.  Evidently  the  traction  on  the 
colon  was  sufficient  to  produce  reflex 
irritation  with  pain  and  constipation, 
the  resulting  stercoral  intoxication 
accounting  for  the  pyrexia.  Of  the  re- 
maining 7  cases  the  most  remarkable 
■was  that  of  a  single  woman,  aged  25, 
whose  appendix  had  been  removed  after 
two  attacks  of  appendicitis ;  it  was  ad- 
herent and  oedematous.  The  operation, 
which  was  performed  in  February,  1900, 
was  useless,  and  pain  and  constipation 
persisted.  In  May,  1902,  she  fell  and 
probably  lacerated  the  right  kidney. 
Cystitis  and  pyelitis  resulted  and  were 
accompanied  by  attacks  of  pain  and 
elevations  of  temperature,  which  fre- 
quently attained  111.2°  F.  (controlled 
by  Sahli).  Vomiting,  pyrexia,  and 
pain  were  attributed  to  a  probably 
infected  movable  kidney.  But  nephr- 
opexy produced  no  improvement  and  the 
temperature  persisted.  In  May,  1903, 
the  writer  diagnosed  periovaritis  and 
pericolitis  and  performed  median  lapar- 
otomy. The  cicatrix  of  the  former 
appendectomy  was  normal  and  without 
adhesions,  but  the  outer  aspect  of  the 
ascending  colon  was  fixed  to  the  ab- 
dominal wall  by  bands,  which  superiorly 
were  directed  from  above  downwards 
and  inferiorly  from  below  upwards. 
The  inner  aspect  of  the  ascending  colon 
was  adherent  to  the  omentum,  which 
in  turn  was  attached  to  the  summit 
of  the  uterus.  In  addition,  the  an- 
terior longitudinal  muscular  band  of 
the  ascending  colon  was  thickened, 
fibrous,  and  contracted  in  such  a  way 
that  the  intestine  was  thrown  into  folds 
like  those  of  a  concertina.  Thus  the 
adhesions  from  their  direction  tended 
to  extend  the  colon,  and  the  anterior 
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band  to  shorten  it,  so  that  peristaltic 
action  was  greatly  impeded.  The  high 
pyrexia  was  regarded  as  hysterical,  and 
tlie  anatomical  basis  was  interesting. 
The  longitudinal  band  was  excised,  the 
wound  being  covered  with  peritoneum, 
and  the  adhesions  and  the  right  Fallo- 
pian tube  and  ovary  were  removed.  On 
the  fifth  day  after  the  operation  the 
temperature  became  normal,  and  in 
June  recovery  was  complete.  The  dis- 
eases most  likely  to  be  confounded  with 
pericolitis  are  tuberculosis  and  tumours 
of  the  ascending  colon.  An  operation  is 
the  only  radical  treatment,  but  massage, 
large  doses  of  tincture  of  valecian,  and 
atropine  may  be  of  service. 

<'•)    Retroperitoneal  Cyst  :    Splenectomy 
and  Partial   Excision  of  Pancreas, 

Monprofit  (6az.  med.  de  Paris,  March 
12th,  1904)  operated  last  year  on  a  woman 
who  had  observed  a  swelling  in  the 
abdomen  for  about  six  years.  It  caused 
local  pain,  and  grew  slowly  ;  ultimately, 
when  it  became  very  bulky,  the  patient 
suffered  from  attacks  of  vomiting  with- 
out emaciation.  The  uterus  was  high 
up,  the  forniees  free,  but  the  lower  part 
of  the  tumour  came  down  below  the 
level  of  the  pelvic  brim.  The  tumour 
felt  elastic,  and  rose  three  finger- 
breadths  above  the  level  of  the  umbilicus. 
On  exposing  it  its  surface  was  found  to 
be  smooth  and  white ;  it  was  tapped  and 
nearly  gpiuts  of  a  syrupy  brown  fluid  came 
away.  Enucleation  at  first  was  easy,  and 
the  cyst  apparently  had  no  connexion 
withthe  genital  tract.  Above,  however,  it 
was  so  closely  connected  withthe  spleen 
and  pancreas  that  the  spleen  had  to  be 
removed  with  it,  and  the  tail  of  the 
pancreas  excised  after  ligature  with  stout 
catgut.  Over  7  in.  of  the  splenic 
artery  were  firmly  blended  with  the  wall 
of  the  cyst,  and  were  removed  with  it. 
The  patient  recovered.  The  tumour  was 
certainly  not  of  splenic  or  pancreatic 
origin.  Monprofit  believed  that  it  was  a 
Wolffian  cyst  developed  close  to  the 
metanephron  or  permanent  kidney  ;  he 
admits  that  the  ovaries,  tubes,  and 
uterus  were  not  seen  during  the  opera- 
tion. He  add.s  references  to  other  cases 
of  cysts  of  ^yolffian  origin  relatively 
high  up  in  the  abdomen. 

<7 1>   Osseous  Varices. 

BuscHi  (Arcfiiv.  di  Ortoped,,  An.  21, 
1904)  records  the  case  of  a  woman,  aged 
26,  who  at  theage  of  9  years  first  noticed 
a  reddened  patch  over  the  left  internal 
malleolus  associated  with  pain  on 
standing  and  walking.  There  was  also 
considerable  development  of  the  sub- 
cutaneous veins.  A  little  later  the  red- 
dened patch  ulcerated,  and  practically 
never  healed.  Three  years  ago  the 
large  saphena  vein  was  removed  both 
along  the  leg  and  in  Scarpa's  triangle. 
But  no  relief  followed ;  there  was 
more  pain  than  ever  in  walking  and  on 
standing.  The  pain  remained  fixed  in 
the  tibia,  especially  at  its  lower  third. 
The  ulceration  increased,  and  from 
time  to  time  more  or  less  severe 
haemorrhage  occurred.  She  was  ad- 
mitted into  hospital  on  June  19th,  1S99. 
The  development  of  superficial  veins 
was  then  enormous  up  the  whole  left 
leg  and  thigh.  No  definite  alteration  in 
size  or  shape  of  the  tibia  could  be  made 
out,  but  it  was  tender  on  pressure  in  the 
lower  half.    On  examination  it  waa  de- 


cided to  amputate  the  leg  in  the  upper 
third.  Subsequent  examination  showed 
the  bone  to  beof  very  light,  much  rare- 
fied cribriform,  and  the  spaces  filled 
with  dilated  veins.  The  periosteum  was 
not  much  thickened,  but  was  exceed- 
ingly vascular  and  strongly  adherent  to 
the  bone  ;  the  spongy  part  of  the  bone 
was  destroyed,  and  only  a  very  thin, 
almost  transparent,  layer  of  compact 
tissue  left  outside.  The  most  marked 
changes  were  found  in  the  posterior  por- 
tion of  the  tibia,  where  the  long  flexor 
tendonrubbedagainst  the  bone,  and,  gen- 
erally speaking,  the  changes  were  most 
marked  where  the  tendons  exercised 
pressure.  The  question  arises  whether 
the  changes  in  the  bone  were  primary  or 
secondary  to  the  varicose  condition  of 
the  external  and  internal  veins.  The 
changes  in  the  bone  resembled  those 
seen  in  early  rickets  or  osteomalacia. 
But  there  was  no  evidence  of  either  of 
tiese  conditions  elsewhere.  The  prac- 
tical deduction  from  this  case  is  the 
uselessness  of  operating  on  the  veins 
when  this  condition  of  bone  is  present 
also — a  condition  which  might  be  recog- 
nized by  the  x  rays. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(72>    Breast   Secretion   in   XnrsinK  Motberf>. 

T.  ZiociSTi  {Berl.  klin.  Woch.,  February 
ist,  1904)  points  out  that  the  mortality 
among  bottle  babies  is  very  great,  and 
for  many  other  reasons  he  urges  the 
necessity  of  the  mother  nursing  her  own 
baby  in  almost  every  case.  He  thinks 
that  whenever  there  is  a  secretion  of 
milk  the  woman  should  suckle  the  baby. 
If  one  considers  how  economically  the 
human  organism  fulfils  its  work,  and 
remembers  how  one  function  is  pre- 
served in  order  to  allow  another  to  be 
fulfilled,  one  will  not  regard  even  tuber- 
culosis, syphilis,  or  any  other  wasting 
disease  to  be  a  contraindication  for 
nursing,  and  one  will  far  less  recognize 
such  an  elastic  term  as  "weakness"  to 
be  used  as  an  excuse  for  bringing  the 
baby  up  on  the  bottle.  The  only  reason 
why  a  woman  cannot  suckle  her  child  is 
a  disturbance  of  the  breast  gland  itself. 
As  long  as  the  gland  is  healthy  the 
mother  must  and  can  supply  her  baby 
with  milk.  The  author  briefly  considers 
the  factors  which  act  harmfully  in  re- 
spect to  the  act  of  suckling.  He  believes 
that  alcohol  is  one  of  the  important  dis- 
turbers of  the  capability  of  suckling,  and 
urges  that  one  should  be  on  one's  guard 
not  to  overlook  this.  After  discussing 
some  hygienic  aspects  of  the  problem, 
he  turns  his  attention  to  those  sub- 
stances which  increase  the  secretion  of 
milk.  Cotton-seed  is  said  to  have  this 
efiect,  and  cotton-seed  oil  is  largely 
utilized  for  this  reason  in  the  feeding  of 
cows.  The  reason  of  this  physiological 
action  and  the  constituent  of  the  seed 
which  produces  it  are  not  known.  In 
order  to  apply  this  to  women  attempts 
have  been  made  to  purify  the  seeds,  and 
a  preparation,  bearing  the  name  of 
lactagol,  has  been  the  outcome  of  these 
investigations.  It  is  a  fine  white  powder 
having  a  not  unpleasant  taste.  The 
patients  take  it  well,  and  it  does  not  pro- 
duce any  disturbances  of  digestion.  In 
one  case  the  author  saw  a  mild  gastro- 
enteritis, but  he  is  inclined  not  to  lay 
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this  to  the  cost  of  the  lactagol.  The 
action  on  the  breast  becomes  evident 
after  the  patient  has  taken  the  powder 
for  three  or  four  days  and  has  swallowed 
from  25  to  30  grams.  The  eiiVct  on  the 
breast  is  that  they  become  fuller,  that 
the  baby  is  able  to  suck  for  a  longer 
period,  and  that  at  the  end  of  the  meal 
the  mother  does  not  complain  of  pain  in 
the  breasts.  The  action  does  not  appear 
to  be  lost  if  one  discontinues  the 
lactagol  for  one  day,  but  if  one  leaves  it 
off  for  two  or  three  days  the  secretion 
becomes  less.  If  one  uses  it  in  women 
who  have  already  been  suckling  for  some 
time  one  finds  it  necessary  to  give 
nearly  double  the  amount  before  the 
action  is  obtained. 


<73>  Alsdominal  Section  dnrins  Preisnancy. 

Werder  iAmer.  Jonrn.  Ohftet.,  March, 
1904)  reports  4  cases  of  abdominal  sec- 
tion during  pregnancy  without  removal 
of  the  uterus  and  2  of  removal  of  the 
gravid  fibroid  uterus ;  all  recovered  from 
the  operation.  Of  the  4  cases,  one  was 
an  instance  of  ovariotomy  at  the  third 
month,  six  weeks  after  the  patient  had 
hurt  her  left  side  through  a  fall  from  a 
bicycle.  There  were  recent  adhesions. 
Notwithstanding  the  accident  and  the 
not  uncomplicated  operation,  delivery 
occurred  at  term.  In  a  second  case  the 
right  appendages,  strongly  adherent, 
were  removed  in  the  second  month.  The 
patient  was  lost  sight  of  after  recovery, 
in  the  third  case  an  ovarian  cyst  con- 
taining three  gallons  of  fluid  was  re- 
moved in  the  sixth  mouth  :  the  pitient 
had  after  recovery  a  normal  labour  and 
convalescence.  The  remaining  case  was 
an  example  of  bilateral  dermoid  in  a 
woman,  aged  29,  in  the  third  month  ; 
abdominal  pains  simulating  appendicitis 
came  on.  In  the  middle  of  the  fourth 
month  two  dermoid  ovarian  tumours 
were  removed ;  the  pedicle  on  the  left 
side  was  twisted.  About  three  months 
after  the  operation  attacks  of  severe 
eclampsia  came  on  suddenly,  and  the 
patient's  condition  was  very  critical  for 
a  few  days.  The  urine  was  loaded  with 
albumen  and  casts.  The  attack  sub- 
sided under  appropriate  treatment,  and 
pregnancy  went  on  to  full  term.  The 
patient  was  then  delivered  spontane- 
ously of  a  healthy  child. 

<74)  Rare  Maldevelnpment  in  a  Feins. 

J.  T.  Hewetson  (Joum.  of  Obst.  and 
Gyn.  of  the  Brit.  Empire,  April,  1904) 
describes  a  series  of  abnormalities  pre- 
sent in  a  fetus,  and  discusses  the  man- 
ner of  their  production.  The  abnormali- 
ties of  the  pelvic  floor  and  pelvic  con- 
tents were  as  follows :  The  urethral, 
vaginal,  and  anal  orifices  and  the 
perineal  body  were  absent,  the  single 
perineal  depression  showing  no  sub- 
division into  urogenital  and  anal  por- 
tions. The  labia  majora  were  united 
l<eliind  the  perineal  depression  in  a 
scrotum-like  posterior  commissure  ;  the 
labia  minora,  clitoris,  and  hymen  were 
absent.  To  the  bottom  of  the  perineal 
dimple  was  attached  a  stalked  vesicle  of 
pyriform  shape,  whose  internal  cavity 
was  continuous  with  the  urethra.  The 
bladder  was  normal  except  for  a  vesico- 
vaginal fistula,  and  the  urethra  normal 
except  for  marked  narrowing  .ibove  the 
opening  into  the  perineal  vesicle.  A 
complete  double  uterus  and  v.igina  were 
present ;  the  right  vagina  opened  into 


the  urinaiy  bladder  and  both  vagina  and 
uterus  on  this  side  were  distended  with 
urine  ;  the  left  vagina  ended  as  a  blind 
tube  and  was  filled  with  a  creamy  liquid. 
Both  vaginae  were  lined  with  stratified 
squamous  epithelium  and  well-marked 
anterior  and  posterior  median  raphe 
were  present  m  either  uterus.  The 
rectum  ended  as  a  conical-shaped  blind 
tube  just  behind  the  right  vaginal  wall 
to  which  it  was  adherent.  In  addition 
to  these  pelvic  abnormalities  the  feet  of 
the  fetus  were  in  a  state  of  double 
talipes  varus,  there  was  a  well-marked 
dimple  over  the  lower  part  of  the 
lumbar  vertebrae  and  a  large  defi- 
ciency in  the  anterior  abdominal  wall 
in  the  neighbourhood  of  the  umbilicus. 
Two  explanations  of  the  perineal  vesicle 
are  suggested.  The  first  and  perhaps 
more  probable  one  is  that  the  lateral 
genital  folds  united  by  their  inner  free 
margins  and  covered  in  the  urethra, 
while  perforation  of  thegenital  eminence 
failed  to  take  place,  and  a  blind  cul-ile-mc 
covered  by  labia  minora  and  prepuce 
was  left.  A  gradual  accumulation  of 
urine  dilated  this  citl  de-sac  and  caused 
it  to  assume  a  pyriform  shape.  Accord- 
ing to  the  second  view  the  cloaeal  mem- 
brane persisted  and  became  the  wall  of 
the  vesicle  :  urine  then  accumu- 
lated in  the  lower  part  of  the  uro- 
genital sinus  or  urethra  and  bulged 
out  the  cloaeal  membrane,  finally 
producing  the  vesicle  under  considera- 
tion. The  double  uterus  and  vagina 
were  clearly  due  to  complete  absence  of 
fusion  of  the  MuUerian  duets,  the  open- 
ing of  the  right  duct  into  the  urogenital 
sinus  having  remained  patent  and 
formed  the  vesicle  vaginal  fistula.  The 
line  of  fusion  of  the  Mullerian  ducts 
has  been  hitherto  held  to  be  repre- 
sented by  the  median  raph^  of  the 
cervical  canal ,  and  the  presence  of  median 
raphe  in  both  uteri  in  the  case  is,  there- 
fore, of  great  interest. 


THERAPEUTICS. 

<T3>  The  Treatment  of  Whoopinn-eonKto. 

T.  W.  KiLMEK  {Med.  News,  June  nth, 
1904).  in  a  paper  re.ad  at  the  annual 
meeting  of  the  American  Medical  .Asso- 
ciation, held  June  7th  to  loth,  said  he 
had  treated  17  consecutive  (not  selected) 
cases  of  whooping-cough  by  means  of 
the  elastic  abdominal  belt.  The  me- 
thod was  to  apply  a  stockinette  band 
extending  from  the  axillae  to  the  hips, 
and  over  this  an  elastic  bandage  of 
similar  material  to  that  used  in  elastic 
stockings,  putting  it  slightly  on  the 
stretch,  and  stitching  the  upper  and 
lower  edges  to  the  stockinette  band  to 
prevent  curling.  If  necessary  to  pro- 
duce the  desired  results,  the  bandage 
may  be  made  tight.  He  showed  charts 
of  his  cases  indicating  the  ratio  in  fre- 
quency of  the  cough  to  the  vomiting. 
JJnrIng  the  first  week  of  observation,  the 
child  being  only  under  placebo  treat- 
ment, this  was  as  12  to  8.  After 
he  applied  the  belt,  at  the  end 
of  one  week  the  results  were  always 
marked,  sometimes  spectacular,  and 
only  in  i  case  in  iS  did  he  fail  to 
stop  the  vomiting,  while  in  only  6  was 
there  failure  to  stop  or  greatly  lessen  the 
cough,  and  in  i  case  in  which  the  cough- 
ing and  vomiting  had  l)ecn  entirely 
stopped  by  the  application  of  the  belt, 


they  began  again  when  the  belt  was  re- 
moved by  the  mother.  He  said  inciden- 
tally that  this  method  of  treatment  had 
been  tried  with  success  in  the  vomiting 
of  pregnancy,  and,  in  conclusion,  that  he 
thought  the  application  of  the  elastic 
belt  should  be  given  a  fair  and  impartial 
trial  in  the  treatment  of  whooping- 
cough,  since  in  his  experience  it  had 
apparently  aborted  many  eases,  and  had 
practically  stopped  the  vomiting  in  all 
but  one  of  the  other.  Bernhardt  sug- 
gests that  perhaps  the  impossibility  of 
the  inspiration  might  be  the  cause  of 
lessened  cough.  Kerley  had  seen  the 
cases  reported  upon,  and  noted  the  par- 
ticular efliciency  of  the  treatment  in 
children  of  i  year  in  whom  the  adminis- 
tration of  drugs  is  difficult.  Gilbert 
suggested  the  danger  of  hernia,  since 
this  sometimes  occurs  in  the  newborn 
after  the  application  of  the  ordinary  ab- 
dominal binder,  and  asked  Kilmer's 
theory  as  to  the  cause  of  favourable  re- 
sults. Kilmer  said,  in  closing,  that  the 
action  of  the  belt  was  of  course  purely 
mechanical,  that  he  had  no  case  of  hernia 
following  the  application  of  the  belt, 
and  that  in  the  cases  reported  he  had 
given  no  other  treatment,  and  compared 
this  treatment  to  the  relief  known  to 
follow  application  of  pressure  over  the 
stomach  in  sea-sickness. 


tT6»  Pj-elo-ncpiiritir*  4'iired  by  lla«isaBe« 

La  Policltni'iw,  April  15th,  1904,  con- 
tains an  account  of  a  case  of  pyelo- 
nephritis shown  to  the  Policlinic  at 
Brussels  by  Bastin-Williams,  who  de- 
sci  ibes  the  patient  as  being  completely 
cured  by  massage.  Two  days  before  a 
confinement  at  term  she  fell  on  her 
right  side.  Four  days  after  the  confine- 
ment her  urine  was  observed  to  be  thick. 
There  had  been  no  catheterism.  Seven 
weeks  liter  she  came  complaining  of  a 
dull  pain  in  the  riglit  dank,  with  occa- 
sional exacerbations.  She  was  passing 
urine  without  pain  every  two  hours 
during  the  day,  and  twice  in  each  night. 
Her  appetite  failed,  she  had  slight 
fever,  and  her  general  health  had 
deteriorated.  The  urine  was  very  thick 
with  pus,  and  contained  no  blood.  The 
right  kidney  was  prolapsed,  and  sensibly 
larger  than  normal.  When  the  urine 
Jrom  the  two  kidneys  was  separated  by 
Luys's  method  it  was  found  that  two- 
thirds  came  from  the  left  kidney  and 
was  clear,  the  remainder  from  the  right 
kidney  was  purulent.  About  50  grams 
of  retained  urine  could  be  brought  away 
by  pressure  on  the  pelvis  of  the  right 
kidney.  The  treatment  adopted  con- 
sisted of  daily  mass-age  of  the  kidney, 
and  the  administration  of  salol  by  the 
mouth.  From  the  first  fever  disap- 
peared, pain  diminished,  appetite  re- 
turned, and  the  patient  was  obviously 
better.  The  pus  yiadually  disappeared 
from  the  urine.  When  the  patient  was 
brought  before  the  policlinic  she  was  in 
robust  health,  the  right  kidney  was  still 
a  little  prolapsed  and  enlarged,  and 
there  was  still  retention  of  about  30 
grams  of  clear  and  aseptic  urine  in  the 
ureter.  There  were  no  subjective  sym- 
ptoms. .Vt  this  time  all  treatment  had 
been  at  an  end  for  six  mcintha,  and 
Hastin-Willianis  therefore  claimed  that 
the  disease  was  finally  cured.  His 
explanation  of  the  case  was  that  trau- 
matism Irad  led  to  the  microbic  inva- 
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sion  of  the  pelvis  of  the  kidney  from  the 
blood,  and  that  massage  effected  a  cure 
by  regularly  emptying  the  retention 
pouch  and  producing  the  ordinary  cir- 
culatory reactions. 


fI7>  Bioain.  a  new  Iron-Albumin-Eecitbln 
Preparation. 

M.  Heim  ia  of  opinion  that  the  reason 
why  the  majority  of  nutrient  prepara- 
tions do  not  find  favour  for  any  length 
of  time  is  that  they  mostly  are  not  good 
of  taste,  and  do  not  suit  everybody,  in 
spite  of  possessing  exeellentcapabilities 
of  being  absorbed  (Berl.  IHn.  Woch., 
May  30th,  1904).  He  doubts  whether 
there  is  really  any  need  for  a  new  albu- 
minous preparation,  although  at  times 
one  would  like  to  liave  a  good  prepara- 
tion at  hand  whirh  the  patients  would 
care  to  take  for  a  long  time  and  which  is 
cheap.  On  the  other  hand,  he  regards 
the  need  of  a  good  iron  preparation 
which  would  serve  at  the  same  time  as  a 
nutrient  as  more  pressing.  He  there- 
fore has  introduced  a  compound  con- 
taining iron  and  lecithin  together  with 
albumin,  and  calls  it  biosin.  The  al- 
bumin is  derived  from  casein,  which  he 
believes  is  the  most  easily-digested  form 
of  albumin.  He  claims  for  this  pre- 
paration that  it  has  a  pure  taste  and 
smell,  and  is  capable  of  being  kept  in 
good  condition  for  a  long  time ;  that  by 
means  of  peculiar  precipitation  the 
casein  is  preserved  in  its  natural  form 
without  the  aid  of  chemicals  or  heat ; 
and,  lastly,  that  it  can  be  offered  at  a 
low  price.  It  contains  o  24  per  cent,  of 
iron  in  organic  compounds,  6.5  per  cent, 
of  yolk  of  egg,  that  is,  1.2  per  cent,  of 
lecithin  and  94.9  per  cent,  of  the  total  N 
substances  are  said  to  be  capable  of 
being  absorbed.  It  takes  the  fdrm  of  a 
yellowish  brown  powder  of  pleasant 
taste,  and  is  nearly  completely  soluble 
in  water.  Heim  gives  the  details  of  an 
experiment  carried  out  with  a  chlorotic 
girl,  which  goes  to  show  that  the  new 
preparation  is  largely  used  up  in  the 
body.  He  has  tried  it  in  over  100  cases, 
and  states  that  it  is  always  readily  taken, 
that  it  does  not  produce  any  bad  effects, 
even  when  given  in  very  large  quantities 
and  when  continued  for  a  long  time. 
The  patients  put  on  weight  at  the  rate 
of  between  J  kilo,  to  5  kilo,  per  week 
while  taking  biosin ;  in  hyperemesis  it 
was  retained  when  everything  else  was 
vomited.  In  scarlet  fever  he  had  occa- 
sion to  give  it  for  about  a  fortnight,  with 
three-quirters  to  one  litre  of  milk,  and 
no  other  food,  and  was  absolutely  satis- 
fied with  the  result.  In  anaemia  the 
preparation  took  the  place  of  iron  medi- 
cament, and  gave  excellent  results,  and 
in  neurotic  conditions  it  assisted  to  keep 
up  the  nutrition  of  the  patients.  He 
finds  that  he  can  confidently  recommend 
it  to  the  general  practitioner  in  the 
conditions  named. 


PATHOLOGY. 

<T8>  Vltramlcroscoplc  Invest  leatioDH. 

Siedentopf's  new  microscope  does  not 
differ  from  the  ordinary  instrument  in 
its  magnifying  power  or  in  the  set  of 
lenses,  but  the  difference  lies  in  a  new 
kind  of  illumination.  This  illumination 
is  a  sideways  (oblique)  focal  one,  which 
is  BO  concentrated  on  to  the  field 
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that  the  smallest  particles  which  are 
otherwise  invisible  become  visible 
by  their  reflectmg  the  light  directed  on 
them.  The  source  of  light  is  the  sun, 
Kaehlmann  {Berl.  /din.  H'ock..  February 
22nd,  1904)  describes  some  investigations 
which  he  has  carried  out  with  this 
microscope.  He  states  that  solid  tissue 
is  not  adapted  for  examination  by  these 
means,  but  the  substance  must  be  sus- 
pended in  a  fluid  medium  or  must  be  in 
a  transparent  solid  medium.  He  has 
examined  glycogen  and  albumen 
minutely.  The  former  is  soluble  in  hot 
water  and  can  be  diluted  very  greatly, 
without  losing  a  slight  opalescence. 
Under  the  highest  power  of  the  ordin- 
ary microscope,  the  fluid  does  not  show 
any  material  particles,  and  is  regarded 
as  a  homogeneous  fluid.  With  the  new 
microscope,  it  becomes  clear  that  this 
solution  is  composed  of  very  minute 
particles,  having  a  characteristic  form 
and  size.  These  particles  are  endowed 
with  oscillating  movement,  and  the 
movement  appears  to  depend  on  the 
mass,  size,  and  specific  gravity  of  the 
pirticles,  and  also  on  the  number  of 
them,  that  is  on  the  proximity  of  each 
particle  to  its  neighbour,  other  sub- 
stances which  arcsoluble  in  water  show 
particles  which  are  similarly  endowed 
with  movement.  If  one  dilutes  the 
solution  more  and  more  the  movements 
will  be  seen  to  becomeslowerand  slower, 
until  they  cease  altogether  and  the  par- 
ticles only  float  about.  Kaehlmann 
regards  this  movement  as  the  optically 
visible  motor  expression  of  the  action 
of  gravitation,  by  means  of  which  the 
particles  hold  each  other  in  a  state  of 
tension,  that  is,  attract  and  cast  away 
one  another.  The  individual  particles 
represent  molecular  complexes  of 
typical  structure  and  regular  construc- 
tion. They  must  be  regarded  as  mole- 
cules of  the  second  order,  which  take  a 
definite  position  in  the  aggregation  be- 
haviour and  in  their  relation  to  the 
water,  in  which  they  form  the  typical 
solution  of  glycogen.  In  support  of 
this,  he  found  that  if  a  solution  of 
glycogen  of  such  a  strength  that  the 
particles  are  grouped  close  to  one 
another  is  taken  and  to  this  a  few  drops 
of  a  I  in  20  solution  of  diastase  be 
added,  the  molecular  aggregation  is  de- 
stroyed ;  the  groups  of  particles  become 
less  and  less  until  they  finally  disap- 
pear. In  order  to  study  these  particles 
in  various  solutions,  it  is  necessary  to 
use  very  dilute  solutions,  when  the 
characters  become  apparent.  He  deals 
further  with  the  characters  of  certain 
albuminous  solutions.  Turning  to  the 
phenomenon  of  putrefaction,  he  states 
that  he  has  observed  the  bacteria  in  a 
living  state,  and  finds  that  the  new 
microscope  offers  many  advantages. 
The  micro-organism  will,  however,  ap- 
pear different  according  to  the  position 
in  which  it  is  examined  and  the  form  it 
has.  With  the  focal  illumination,  a 
micro  organism  having  a  size  of  ^  mm. 
can  be  distinguished  as  to  form  and 
parts,  but  when  it  is  less  than  this  size 
it  appears  only  as  a  point.  It  must  be 
borne  in  mind  that  the  I'efraction  to 
light  affects  only  those  parts  of  the 
particle  or  micro-organism  examined 
which  f.ill  directly  in  the  line  of 
the  light,  and  only  those  substances 
which  have  a  different  refraction  than 
the  medium  in  which  they  are  suspended 


can  be  seen  at  all.  By  means  of  this 
illumination  one  can  distinguish  with- 
out any  preliminary  culturing,  staining, 
or  other  process  a  given  germ  in  a 
fluid  ;  the  diagnosis  as  to  the  kind  and 
species  of  the  germ  can  within  certain 
limits  be  determined,  and  the  form  of 
the  germ  can  be  made  out,  if  one  ob- 
serves it  very  minutely  and  allows  for 
the  optical  peculiarities  which  this  form 
of  illumination  gives  rise  to.  The  sort 
of  movements  possessed  by  a  micro- 
organism helps  to  differentiate  it  from 
other  species.  Kaehlmann  goes  on  to 
describe  various  forms  of  putrefaction 
bacteria  which  he  has  been  able  to 
separate  by  this  means.  He  has  also 
watched  the  eflect  of  bactericidal  and 
antiseptic  fluids  on  micro-organisms 
and  also  of  electric  currents. 


<79»  The   Keinote    ElTeciB  of  Tn>liold  Fever 
upon  the  4'ardlo-vascnlar  Hysteiu. 

Thayer  {Amer.  Jour.  Mtd.  ISci.,  March, 
1904)  gives  the  results  of  observations 
ujion  the  condition  of  the  heart  and 
vessels  in  183  patients  who  have  had 
typhoid  fever  in  the  .lohns  Hopkins 
Hospital  during  the  past  fourteen  years. 
The  ages  of  the  patients  varied  from  3 
to  69  years,  and  the  period  since  dis- 
charge ranged  fromone  month  to  thirteen 
years.  Measurements  of  the  blood  pres- 
sure, the  pulse,  and  the  size  of  the  heart 
were  made  in  the  recumbent  position 
for  comparison  with  the  previous  hos- 
pital records.  In  60  4  per  cent,  of  the 
cases  the  pulse  was  between  60  and  90, 
in  8.7  per  cent,  it  was  above  110.  In  30 
instances  irregularity  of  the  pulse  was 
noted,  and  of  the  cases  in  which 
the  pulse  was  over  go  irregularity 
was  found  in  18.3  per  cent.  The 
blood  prtssure  showed  a  higher  average 
than  that  observed  in  a  control  series  of 
normal  individuals  of  the  same  ages  and 
under  the  same  conditions,  while  the 
individual  records  in  a  co"siderable 
proportion  of  cases  exceeded  the  figures 
usually  regarded  as  normal.  In  these 
same  cases  the  radial  arteries  were  pal- 
pable with  much  greater  frequency  than 
was  observed  in  individuals  who  had 
never  had  the  disease.  The  average 
distance  of  the  heart's  apex  fn  m  the 
middle  line  was  greater  when  compared 
with  figures  taken  when  in  hos-pital, 
showing  evidence  of  some  cardioC  en- 
largement. There  were  10  instances  of 
cardio-vascular  lesions  which  had  tlei-el- 
oped  following  typhoid  fever  in  the 
absence  of  the  ordinarily  recognized 
etiological  elements :  of  these,  7  were 
cases  of  hypertrophy  with  initial 
insufficiency,  2  of  anrtic  insuffi- 
ciency, and  I  of  marked  arterio- 
sclerosis with  hypertonus  in  ayoung  man. 
Theatter-exammationof  31  patients  who 
during  the  fever  had  a  systolic  murmur 
showed  a  strikingly  high  blood  pressure 
with  increase  in  the  size  of  the  heart, 
one-half  of  the  cases  of  extremp  hyper- 
tension being  observed  in  this  smill 
group.  Thayer  concludes  that  the  f-ict 
that  these  1S3  patients  are  materially 
older  from  a  point  of  view  of  their  hetrt 
and  arteries  than  the  average  indi- 
vidual would  tend  to  support  the  views 
of  those  who  regard  typhoid  fevtr  as  an 
active  element  in  the  etiology  of  a  con- 
siderable number  of  cases  of  cardiac 
hypertrophy  and  dilatation,  as  well  as 
of  arterio-sclerosis. 
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<$0    Tbe  Dlaeno6i8  or  Carcinoma  of  tbe 
Sfoinavb. 

J.  SiGEL  considers  the  means  at  disposal 
for  rendering  thi'  diagnosis  of  gastric 
carcinoma  certain,  and  states  tliat 
neither  the  absence  of  frie  hydrochloric 
acid  nor  the  presence  of  lactic  acid,  nor 
yet  the  absence  of  digestion  leueocy- 
tosis,  nor  the  proof  of  obscure  haemop- 
tyses  are  f|uite  reliable  signs,  and  even 
when  they  do  point  to  the  disease  this 
has  generally  passed  the  very  larly 
stages  when  tlie  diagnosis  is  of  greatest 
importance  (Berl.  klin.  Wocli.,  March 
2i8t  and  3Sth,  1904).  In  more  recent 
time  four  methods  ha\e  l^een  suggested. 
The  first  is  the  tryptophan  reaction, 
which  consists  of  the  appearance  of  .i 
reddish-violet  colour  body  when  the 
proteinochrome  produced  in  the  disin- 
tegration of  albuminous  compounds  is 
treated  with  either  chlorine  or  bromine. 
The  red-violet  colour  is  said  to  appear 
in  carcinoma  of  the  stomach  when  the 
contents  is  gained  by  a  "trial  break- 
fast," and  is  treated  with  chlorine.  The 
results  obtained  by  various  obser\ers 
■differ  largely,  and  bigel  therefore  tested 
this  reaction  in  15  cases  of  cancer  of  the 
stomach,  and  only  in  2  cases  was  it  dis- 
tinctly positive.  The  second  method 
has  been  introduced  by  Salomon,  and 
depends  on  the  drtermination  of  the 
amount  of  all'umen  in  the  gastric  secre- 
tion. This  observer  found  that  gastric 
careinomata  always  exudean  albuminous 
fluid,  and  therefore  considers  that  this 
may  be  made  of  use  in  dingnosis.  The 
patient  is  given  only  fluids  during 
the  morning;  from  2  p.m.  the  diet  is 
fluid  and  free  from  albumen,  nothing  is 
taken  during  the  night,  and  next  morn- 
ing the  stomach  is  washed  out  with 
4ooc.cm.  of  physiological  salt  solution 
very  thoroughly.  The  albumen  is  esti- 
mated by  I'Jsbach's  test  and  the  amount 
of  nitrogen  in  the  fluid  by  Kjeldahl's 
test.  Distinct  fJoeculent  precipitation 
by  Esbach's  reagent  and  a  value  of 
nitrogen  exceeding  zsmgr.  in  looc.cm. 
•of  the  fluid  speak  for  carcinoma  of  the 
stomach.  Sigel  tested  this  method  in 
20  cases,  and  comes  to  about  the  same 
results  as  Salomon.  But  just  in  those 
cases  in  which  a  differential  diagnosis 
is  most  diflicult  tlie  method  is  not  to  be 
relied  upon.  The  cases  quoted  are 
those  of  benign  ulcer  of  the  stomach 
and  malignant  ulcer  of  the  lesser  curva- 
ture. The  results  in  simple  gastric 
ulcer  vary  within  wide  limits.  How- 
ever, he  considers  tliat  the  method 
should  be  practised,  and  in  certain 
cases  it  may  assist  in  clearing  up  a 
doubtful  diagnosis.  The  third  method 
is  that  of  Gluzinski.  and  depends  on 
the  suggestion  that  the  acid  catarrh  of 
gastric  ulcer  changes  into  a  mucous 
catarrh  either  if  the  ulcer  becomes 
malignant  or  when  fibrous  healing  takes 
place.  By  careful  attention  to  the  other 
signs,  if  one  determines  the  time  when 
tbe  acid  catarrh  changes  into  the 
mucoua,  one  can  determine  whether  the 


case  has  gone  to  scarring  or  malignant 
degeneration.  The  stomach  is  washed 
out  during  fasting  in  the  morning,  later 
on  it  is  again  washed  out  after  a  trial 
breakfast ;  and,  lastly,  still  on  the  same 
day,  after  a  trial  dinner.  If  free  hydro- 
chloric acid  is  absent  in  one  of  the 
washings,  and  is  markedly  present  in 
the  others,  there  is  evidence  that  the 
acid  catarrh  is  passing  into  the  mucous. 
Sigel  finds  that  at  times  this  method 
may  help  one  to  a  correct  diagnosis,  but 
it  fails  one  in  other  cases.  The  great 
discomfort  of  having  the  stomach 
washed  out  three  times  in  one  day  falls 
away  when  one  considers  that  this  test 
is  only  to  be  applied  in  cases  when  the 
diagnosis  is  either  simple  or  malignant 
ulcer  of  the  stomach,  and  since  the  cor- 
rect decision  is  of  so  much  importance 
to  the  patient  that  if  the  position  is  ex- 
plained to  him  he  will  readily  submit 
to  the  test.  The  fourth  test  is  the  test- 
ing for  fatty  acids  in  the  urine.  Rosen- 
feld  found  that  in  gastric  ulcer  and 
gastrectasis.  with  normal  acidity  or 
hyperacidity,  the  volatile  fatty  acids  in 
the  urine  are  much  increased  ;  In  stasis 
of  the  contents  of  the  stomach  depend- 
ing on  pyloric  scar  or  gastroptosis  with 
subacidity  or  anacidity,  the  fatty  acids 
are  either  little  or  greatly  increased. 
Sigel  has  also  tested  the  truth  of  this 
statement,  and  finds  that  one  carmot 
base  either  a  diagnosis  or  differential 
diagnosis  on  this  analysis.  He  there- 
fore is  forced  to  the  conclusion  that 
none  of  these  methods  is  capable  of 
forming  a  certain  diagnosis  of  sarcoma 
of  the  stomach,  and  one  must  therefore 
rely  on  the  physical  and  other  well-tried 
signs,  and  spare  no  pains  in  attempting 
to  elicit  in  each  case  all  the  data  on 
which  one  may  be  able  to  build  up  a 
correct  diagnosis. 


(81>  Pneumococcal  Parotitis. 

Pennato  (i?j/.  Med.,  June  1st,  1904) 
discusses  the  occurrence  of  mumps  in 
pneumonia,  and  records  some  eases 
illustrating  this  complication.  Authors 
differ  very  much  as  to  the  frequency 
and  as  tothegi-avityof  the  phenomenon. 
Some  statistics  seem  to  suggest  it  is 
fairly  common  whilst  others  make  it  a 
rare  occurrence.  Most  authorities 
describe  it  as  a  rather  serious  com- 
plication and  one  likely  to  lead  to 
prolonged  and  even  fatal  illness,  but 
probably  this  is  too  serious  a  view. 
The  question  also  arises  as  to  whether 
it  is  a  true  complication  of  pneumonia 
and  due  to  the  samediplococcal  infection 
or  merely  a  concomitant  affection.  Cases 
could  be  quoted  to  prove  either  view. 
In  the  author's  case  a  woman,  aged  38, 
with  right  upper  lobar  pneumonia,  the 
parotitis  appeared  on  the  tenth  day  of 
the  illness— fifth  since  the  pneumonia 
was  detected— on  the  left  side,  and 
remained  confined  to  that  side.  As 
liuctuation  appeared  later  it  was 
opened  and  some  blood-stained  serum 
let  out;  it  never  suppurated.  Examina- 
tion of  the  blood  on  tlie  fourth  day  of 
the  pneumonia  showed  diplococci,  and 
the  same  results  were  found  on  examin- 
ing the  parotid  fluid.  Whether  infection 
takes  place  via  the  lilood  or  via  stenosis 
direct  is  uncertain.  The  prognosis  seems 
to  depend  largely  on  the  condition  of 
the  patient,  and  need  not  necessarily  be 
as  serious  as  is  often  said. 


<83>  Hjslerieal  Anuria. 

ScABpmi  {La  Clin.  Mod.,  October  7th, 
1903)  reports  the  case  of  a  woman,  aged 
28,  admitted  into  hospitalJanuary,  1902, 
with  the  following  iiistory  :  Menstruated 
at  II,  anaemia  at  13,  followed  shortly  by 
severe  convulsive  attacks  occurring 
daily  for  about  three  years  and  then  gra- 
dually ceasing.  At  19  dysuria  necessitat- 
ing catheterism  for  about  three  months. 
The  next  thing  was  exudative  pleurisy 
followed  by  absorption.  At  24,  sudden 
haematuria  without  cause;  treated  by 
vesical  lavage  and  cured.  A  little  later 
she  was  confined  to  bed  with  fever, 
cough,  and  bloody  sputum,  and  during 
convalescence  right  hemiplegia  super- 
vened, which  lasted  about  eight  months. 
Ischuria,  requiring  catheterism.  and 
diminished  diuresis  again  set  in,  ac- 
companied by  diffuse  headache,  after- 
wards localized  over  the  right  mastoid. 
Eventually  anuria  set  in,  associated 
with  oedema  of  the  lower  limbs  (at  first 
transitory  and  then  permanent),  nausea, 
and  headache.  Xo  diarrhoea.  Diaphore- 
tics caused  considerable  salivation  and 
finally  vomiting  of  clear  fluid.  Severe 
haematemesis  also  occurred  one  day. 
Vomiting  after  food  became  the  rule, 
and  the  vomit  assumed  the  character 
and  appearance  of  urine.  The  quantity 
was  about  400  grams  daily.  A  second 
haematemesis  occurred  a  few  months 
later,  and  she  was  further  troubled  with 
haemorrhage  from  the  ear.  No  disease 
of  the  internal  organs  could  be  detected. 
The  tendon  reflexes  were  normal,  but 
there  were  various  disturbances  of  sen- 
sation. The  anuria  was  practically  com- 
plete, although  occasionally  a  few  drops 
of  urine  could  be  withdrawn  by  catheters, 
containing  traces  of  urea,  acid;  no  al- 
bumen. The  bowels  were  open  slightly 
about  every  fifteen  days.  The  fluid 
vomited  was  pale  yellow,  loio  to  1020 
specific  gravity,  slightly  acid,  urea  5  to 
25  per  cent.,  chlorides  6  per  cent.,  arid  a 
few  phosphates  sugar,  albumen,  bile 
or  urobilin  absent ;  indican  sometimes 
present.  Pepsin  and  hydrochloric  acid 
absent.  There  was  slight  evening  rise 
of  temperature.  Xo  marked  wasting  oc- 
curred. Altogether  the  anuria  lasted 
about  two  years.  The  absence  of  uraemie 
symptoms  may  perhaps  give  some  sup- 
port to  recent  theories  as  to  nephro- 
lysins,and  changes  in  the  internal  secre- 
tion of  the  kidney  are  ultimately  due  to 
perverted  nerve  influence  rather  than 
vasomotor  changes.  The  prognosis,  in 
spite  of  the  prolonged  duration,  is  said 
to  be  not  unfavourable. 


SURGERY. 


<s3>    CansoH   or  \on-l'nlon   Frarfnre. 

CouNir.  AND  CoiDUAY  (AVc.  de  Chir., 
No.  7,  1904)  publish  the  results  of 
some  experiments  made  with  the 
chief  object  of  determining  the 
part  played  by  mobility  of  the 
fragments  of  a  broken  bone  in  failure  of 
osseous  union  and  the  formation  of  a 
pseudarthrosis.  Failure  of  union,  the 
authoi-s  conclude,  is  not  due  to  mobility 
alone.  The  idea  that  mobility  excited 
by  frequent  displacement  of  the  frng- 
ments  inevitably  results  in  non-con- 
solidation of  a  fracture  is  held  to  be  an 
eiToneous  one.  Union  is  thus  slightly 
retarded,  but  it  is  established  with  much 
vigour  and  the  formation  of  an  excess 
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of  callus.  This  conclusion  is  one  of  prac- 
tical importance  in  its  bearing  on  objec- 
tions to  the  treatment  of  fracture  by 
early  movement  of  the  injured  limb  and 
frequent  massage.  Muscular  interposi- 
tion, long  recognized  as  an  actual  and 
frequent  cause  of  non-union  of  fracture, 
is  held  to  be  more  common  than  is 
generally  supposed.  In  some  instances 
over-riding  of  fragments  seems  to  liave 
been  the  only,  or  at  least  the  pre- 
dominant, cause  of  non-union.  Rare- 
fying osteitis  and  fatty  rarefaction  of 
bone,  either  singly  or  in  association 
with  other  causes,  are  occasional  factors 
in  the  production  of  a  pseudarthrosis. 
Very  little  is  known  as  to  the  influence 
of  any  general  morbid  condition  on 
failure  of  union  of  a  fractured  bone. 
According  to  Le  Dentu  the  only  consti- 
tutional condition  that  can  be  accepted 
as  a  cause  of  such  failure  is  syphilis, 
especially  in  its  early  secondary  stage. 
To  these  causes  others  may  be  added  in 
which  complex  elements  exist.  Examples 
oE  these  occasional  and  complicated 
causes  have  recently  been  collected  and 
recorded  by  Roy.  In  some  of  these  cases 
a  detached  fragment  of  bone  seemed  to 
play  the  principal,  or  at  least  an  im- 
portant, part.  A  very  abundant  effusion 
of  blood  at  the  seat  of  fracture  may  pre- 
vent union.  In  cases  of  pseudarthrosis, 
following  a  compound  fracture,  and  par- 
ticularly one  in  which  suppuration  has 
occurred,  the  causation  is  very  compli- 
cated, as  in  such  forms  of  injury  one 
often  finds  associated — over-riding  of 
fragments,  interposition  of  muscle,  and 
the  presence  of  dead  bone. 

4S1>  Tbe  Fate  of  Antlgeplie  .Uop.s  Aceldent- 
ally  Left  In  tbe  Abdominal  Catlly. 

RiESE  (^Zentralbl.  f.  Chir.,  Xo.  27,  1904)  in 
a  communication  to  the  Deut.  Gesell.  f. 
Chir.  reports  2  cases  in  which  gauze 
mop3  had  been  accidentally  retained  in 
the  abdominal  cavity  after  laparotomy. 
In  one  of  these  cases  the  foreign  body, 
which  had  made  its  way  into  the  intes- 
tinal canal  and  there  caused  obstruction, 
was  successfully  removed  by  enter- 
otomy.  In  the  second  instance,  in  the 
course  of  a  laparotomy  for  rupture  in 
tubal  gestation,  performed  four  years 
after  ovariotomy,  an  aseptic  mop  was 
found  enclosed  in  a  cyst  that  had  been 
developed  in  the  meso  sigmoid.  Accord- 
ing to  our  present  knowledge  the  reten- 
tion of  a  soft  foreign  body  in  theabdominal 
cavity  after  laparotomy  may  be  followed 
by  one  or  other  of  these  four  results  : 
peritonitis,  penetration  into  the  intes- 
tinal canal,  discharge  of  the  foreign 
body  through  an  abscess  formed  in  the 
abdominal  wall  or  in  the  pouch  of 
Douglas,  and  inclusion  in  a  cyst.  The 
author  states  that  penetration  into  the 
intestinal  canal  occurs  quite  as  fre- 
quently as  external  elimination  by  an 
abscess.  The  passage  of  the  foreign 
body  into  the  intestinal  canal  may 
occur  without  suppuration,  and  its  dis- 
charge by  the  anus  need  not  give  rise  to 
any  alarming  symptoms.  A.  foreign 
body  such  as  an  antiseptic  compress  or 
mop  may,  the  author  states,  be  retained 
within  the  peritoneal  cavity  for  many 
years.  In  cases  of  intestinal  obstruction 
following  the  passage  of  such  body  into 
the  intestinal  canal,  it  is  held  to  be 
better  to  have  recourse  at  once  to  lapar- 
otomy than  to  attempt  to  dislodge  the 
cause  o{  the  obstruction  by  purgative?. 


Several  surgeons  have  had  experience 
of  the  accidental  retention  of  antiseptic 
appliances.  In  Xeugebauer's  practice  a 
foreign  body  of  this  kind  was  left  in  the 
abdominal  cavity  in  10  of  1,000  lapar- 
otomies, and  Riese  has  had  a  similar 
experience  in  2  out  of  gco  laparotomies. 


(S5>    Congenital  Iiuperforatlon  of  the 
Oesoptaa^tu. 

ViLLlMiN  {Bull,  et  Mhn.  de  la  Soc.  <le 
Chir.  de  Paris.  No.  25,  1904)  reports  a 
case  of  imperforate  oesophagus  in  an 
infant,  in  which  he  performed  gastros- 
tomy on  the  third  day  after  birth.  This 
operation  was  followed  by  continuous 
emission  of  gas  by  the  opening  in  the 
stomach,  and  also,  after  each  attempt 
to  introduce  food  into  the  stomach,  by 
expulsion  from  the  mouth  of  frothy 
milk.  In  a  report  on  this  case  Demoulin 
sums  up  his  views  in  the  following  con- 
clusions :  (i)  That  the  surgeon,  when 
dealing  with  a  case  of  imperforation  of 
the  oesophagus  in  an  infant,  should  bear 
in  mina  the  most  frequent  variety  of 
this  malformation,  in  which  the  upper 
segment  of  the  canal  ends  in  a  cul-de-sac, 
and  the  lower  segment  communicates 
freely  with  the  trachea;  (2)  that  in  cases 
of  this  kind  gastrostomy,  though  per- 
formed without  any  difiiculty,  and  well 
supported  by  the  patient,  fails  to  do 
good,  as  milk  injected  into  the  stomach 
does  not  pass  into  the  intestine,  but  is 
discharged  either  by  the  trachea  or  by 
both  the  trachea  and  the  opening  in  the 
stomach,  so  that  the  dangers  of  asphyxia 
and  of  pulmonary  complication  are 
added  to  that  of  inanition  ;  (3)  that  with 
the  view  of  preventing  death  from  in- 
anition the  surgeon  might  prefer  jejun- 
ostomy  to  gastrostomy,  but  it  is  pointed 
out  should  not  entertain  any  illusions 
with  regard  to  the  efScacy  of  such  inter- 
vention. 

<8G>  SuTslcal  Treatment  of  Palmonary 
AbKce^s. 

Cavazzani  (iJi/.  Med.,  May  nth,  1904) 
discusses  the  importance  of  early  dia- 
gnosis and  the  value  of  .i  rays  in  these 
cases,  and  then  briefly  reports  n  cases 
treated  by  free  drainage  by  him.  He 
says  that  the  danger  from  the  entrance 
of  air  may  be  considerably  lessened  by 
withdrawing  the  air  by  means  of  a 
syringe  before  finally  closing  the  wound. 
If  the  air  cannot  be  thoroughly  with- 
drawn, the  empty  spaces  may  be  filled 
up  by  injecting  some  harmless  fluid,  for 
example,  normal  saline  solution.  With 
this  precaution  the  lung  may  be  treated 
surgically  with  far  better  hope  of  good 
results.  Of  the  author's  11  cases  (with 
i3operations)30nlydied  (i  from  hepatic 
mediastinal  and  pulmonary  abscess, 
another  from  disseminated  small  ab- 
scesses, and  the  third  probably  from 
some  dietetic  error).  Ob\iousIy  the  pro- 
gnosis is  better  in  cases  of  single  rather 
than  in  multiple  abscess. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 

<s;)  Sarcoma  of  the  \i\sinsu 

H.  Jellett  (Journ.  of  Oljstet.  and  Gyn. 
of  the  British  Empire,  March,  1904)  de- 
scribes a  case  of  sarcoma  of  the  vagina. 
The  patient  was  a  woman  of  55  who  had 
borne  nine  children,  the  youngest  of 
them    II    years    before.     Menstruation 


had  ceased  for  five  years.  For  two  years 
before  she  sought  advice  there  had  been 
a  vaginal  discharge,  at  first  white  in 
colour,  but  becoming  purulent  after  six 
months  ;  it  contained  traces  of  blood  at 
times.  The  patient  had  been  losing 
weight  and  strength  for  a  year;  she 
complained  of  no  pain,  but  of  weakness 
of  the  back  and  of  occasional  attacks  of 
dizziness.  The  urine  was  passed  in 
normal  quantities,  but  for  four  or  five 
months  there  had  been  occasional  incon- 
tinence of  urine.  The  following  was 
the  appearance  on  examination  : — At 
the  vulvo-vaginal  junction  there  was  an 
area  of  what  at  first  sight  appeared  to 
be  congested  and  hypertrophied  mucous 
membrane  separated  below  from  the 
surrounding  parts  by  two  sharply-cut 
sinuous  edges  running  backwards  from 
behind  the  clitoris.  The  surface  of  the 
area  was  below  the  surrounding  level, 
but  was  covered  over  by  irregular  bosses 
and  tubercles.  Anteriorly  a  curious  flap 
was  present  beneath  the  orifice  of  the 
urethra  ;  this  flap  became  much  smaller 
under  treatment,  and  was  therefore 
probably  due  to  a  chronic  inflammatory 
process.  On  separating  the  vaginal 
walls  the  growth  was  found  to  be 
limited  anteriorly  by  this  flap ;  later- 
ally it  extended  on  one  side  from  i  in., 
on  the  other  for  ij  in.,  up  the  vaginal 
wall ;  posteriorly  it  reached  at  one  point 
2  in.  up  the  vagina,  and  its  course 
seemed  to  have  been  determined  by 
that  of  an  old  perineal  laceration.  The 
surface  was  covered  by  purulent  dis- 
charge. The  entire  area  was  firmer  in 
consistence  than  the  surrounding  parts. 
The  growth  was  apparently  confined  to 
the  vaginal  wall  and  the  adjacent  tissue. 
The  diagnosis  of  the  case  was  obscure, 
even  after  microscopical  examination  of 
one  of  the  tubercles.  Treatment  was  at 
first  directed  to  cleaning  the  vagina,  but 
at  the  end  of  a  fortnight  the  base  of  the 
growth  had  become  slightly  more  in- 
filtrated, and  it  was  decided  to  remove 
the  growth.  This  was  done  without 
difficulty,  and  the  wound  had  healed  up 
when  the  patient  left  the  hospital  three 
weeks  after  operation.  When  she  was 
next  seen  five  weeks  later  small  patches 
of  granulation  tissue  were  present  round 
the  urethral  orifice  and  on  the  right 
vaginal  wall.  This  tissue  was  treated 
with  nitric  acid.  When  the  patient  next 
presented  herself  two  months  later,  in 
January  of  the  present  year,  the  wound 
had  completely  healed,  and  all  traces  of 
granulation  tissue  disappeared.  Eari 
examined  the  growth  after  removal, 
and  reported  that  it  was  an  infiltrating 
sarcoma.  The  cells  were  small  and  for 
the  most  part  round,  but  there  were  a 
few  oval  or  short  spindle  cells ;  the 
nuclei  stained  darkly  in  haematoxylin. 
Numerous  thin-walled  vessels  were  pre- 
sent in  the  growth.  The  growth  was 
situated  chiefly  on  the  mucous  mem- 
brane, but  also  invaded  the  muscular 
coat :  39  cases  of  primary  vaginal  sar- 
coma have  so  far  been  reported,  17  of 
them  spindle-celled,  and  9  i-ound-celled 
growths,  but  it  is  probable  that  at 
least  six  of  the  spindle-celled  tumours 
were  endotheliomata  and  not  sarco- 
mata. Vaginal  sarcomata  appear  to 
arise  slightly  more  often  from  the 
anterior  than  the  posterior  wall,  and  in 
only  one  case  besides  the  one  here  re- 
ported has  the  tumour  surrounded  the 
vagina.    Of  the  two  types,  the  infiltrat- 
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ing  and  the  circnmseribed,  the  infil- 
tratine  type  of  sarcoma  is  much  the  less 
frequently  seen.  The  prognosis  of 
vaginal  sarcoma  is  distinctly  bad. 


(S8>      SIranKUIated     Fibroid       Obstmclins 
Labour  at  Term  ;    Operation  :  Kecoverj'* 

Dickinson  reports  {Amev.  Jouni.  Obi'tet., 
April,  1904,  p.  544)  a  case  of  obstracted 
labour  where  the  difficulty  was  sur- 
mounted, as  usual  in  these  days,  by 
radical  measures.  A  woman,  aged  37, 
became  pregnant  for  the  second  time 
after  an  interval  of  twelve  years.  A 
tumour  was  clearly  present ;  at  the 
ninth  month  the  breech  was  found  at  the 
level  of  the  symphysis  ;  the  rest  of  the 
fetal  body  lay  very  high  in  theabdomen, 
and  the  uterus  was  separated  by  a  sulcus 
from  a  round  elastic  tumour  on  the 
right.  Between  the  uterus  and  tumour 
interiorly  a  band  could  be  fell. 
It  was  naturally  taien  for  the 
right  round  ligament,  so  that  the 
tumour  was  supposed  to  be  situ- 
ated on  the  right  cornu,  extending 
to  the  back  of  the  uterus.  External 
verson  was  practised,  and  a  few  days 
later,  close  upon  term,  an  attempt  was 
made  to  induce  labour  by  dilating  bags. 
But  nearly  2  in.  above  the  inlet  a  kind 
of  shelf  roofed  the  entire  left  half  of  the 
pelvis.  Version  was  successfully  per- 
formed, but  the  shelf  or  ridge  puzzled 
the  obstetrician ;  it  seemed  to  be  a  re- 
traction ring  very  unsymmetrically  de- 
veloped. The  chin  caught  against  the 
ridge  and  the  uterus  contracted  badly 
on  the  head  during  extraction  ;  the  child 
died  an  hour  later.  Three  days  after  de- 
li very  the  tumour  seemed  larger  and  there 
was  constitutional  disturbance.  Supra- 
cervical hysterectomy  was,  therefore, 
performed  with  successful  results.  The 
condition  detected  at  the  operation  was 
most  remarkable,  and  it  was  not  sur- 
prising that  the  obstetrician  was 
puzzled.  When  the  abdomen  was 
opened  the  uterus  presented,  and  the 
tumour  was  seen  to  tlie  right,  appa- 
rently behind  it.  A  round  ligament  was 
detected  running  up  from  the  pubes  on 
to  the  right  side  of  the  uterus,  but  an 
ovary  and  tube  lay  on  the  left  or  inner 
aspect  of  the  round  ligament.  When 
the  uterus  was  delivered  it  was  dis- 
covered that  it  had  rotated  to  the  right, 
so  that  it  was  its  posterior  aspect  which 
lay  forwards.  The  tumour  was  a  fibroid 
springing  from  the  anterior  aspect  of  the 
uterus,  which,  in  consequence  of  the 
rotation,  lay  backwards.  Another  result 
of  the  twisting  of  the  uterus  was  ex- 
treme traction  of  the  left  round  liga- 
ment. It  formed  a  very  tense  band, 
which  ran  from  its  attachment  to  the 
left  cornu,  displaced  entirely  to  the 
right,  down  to  the  left  inguinal  canal. 
Hence  it  lay  as  a  big,  unyielding  valve 
Dressing  into  the  lower  uterine  segment. 
The  case  adds  one  more  item  to  the 
causes  of  dystocia.  When  a  fibroid  is 
found  associated  with  a  pregnant  uterus 
and  a  round  ligament  detected  on  pal- 
pation, let  the  obstetrician  be  sure 
which  round  ligament  ii  is,  for  this  case 
shows  how  an  expert  may  be;  deceived. 
The  fibroid  was  undergoing  strangula- 
tion in  conaeqiiencp  of  the  torsion. 


iH9>  t'ulriilUH  of  Feiuale   I'reler. 

Jacobs  (Bull,  de  la  Soc.  Belf/e  de  Gynic. 
et  d'Obstit.,  vol.  xiv,  No.  4,  1903-4),  after 


referring  to  the  case  where  he  removed 
a  calculus  weighing  nearly  1'  oz.  from 
the  ureter  of  a  woman  by  an  abdominal 
incision,  reports  a  second  instance  of 
calculus  in  the  ureter.  The  patient  was 
6g  years  old,  and,  though  a  multipara, 
had  never  suffered  from  any  disease  of 
the  gen i to-urinary  tract  until  sharp 
attacks  of  pain  in  the  left  side  of  the 
pelvis  set  in,  radiating  to  the  left  flank. 
Pus  usually  appeared  in  the  urine  after 
one  of  these  paroxysms,  the  earliest  of 
which  occurred  over  seven  years  before 
operation.  The  symptoms  -  pain  and 
purulent  urine — became  very  marked. 
On  exploration,  a  long,  smooth,  movable 
swelling,  hardly  tender  to  pressure, 
could  be  detected  in  the  left  fornix  in 
the  track  of  the  ureter.  It  was  not 
possible  to  push  the  mass  into  the 
bladder.  A  free  incision  was  made  in 
the  vaginal  fornix,  the  ureter  exposed 
by  dissection,  and  a  loop  of  it  drawn 
out  of  the  vaginal  wound  by  the 
operator's  left  forefinger,  which  was 
hooked  under  it  and  kept  in  that 
position  during  incision  of  the  ureter; 
extraction  of  the  calculus  and  suture  of 
the  wound  in  that  duct.  The  calculus 
came  out  easily.  It  weighed  a  little 
under  ^r  oz.  and  its  surface  was  very 
irregular,  hence  urine  passed  freely  over 
it  from  the  kidney  to  the  bladder,  and 
there  were  no  symptoms  of  dilatation  of 
the  renal  pelvis.  For  suture  a  layer  of 
catgut  and  a  second  of  fine  silk,  both 
interrupted,  were  applied.  The  finger 
was  then  removed  from  the  ureter  and 
the  vaginal  wound  closed  with  fine  silk. 
Three  months  later  a  silk  suture  was  dis- 
charged from  the  bladder  after  attacks 
of  local  pain. 

<90)    Recurrence     or    Myoma    after 
Enucleation. 

Flaischlen  (Zeitschr.  f.  Geb.  u.  Gyn., 
vol.  li.  Part  3,  1904)  operated  thirteen 
years  ago  on  a  woman  aged  35, removing 
a  myoma  of  the  uterus  of  the  size  of  a 
child's  head  by  enucleation.  Five  years 
later  he  examined  the  patient  and 
found  that  the  uterus  was  perfectly 
normal  and  free  from  anj'  trace  of  a 
fibroid.  At  the  end  of  eight  years  she 
came  to  him  again,  and  he  detected 
numerous  myomas  in  the  uterus.  He 
operated,  removing  the  uterus  by  supra- 
vaginal amputation  ;  there  were  vfry 
close  adhesions  to  the  bladder  and  large 
intestine.  The  patient  was  con- 
valescent when  the  report  was  read 
before  a  German  society.  Flaischlen 
added  that  eleven  years  ago,  or  two 
years  after  the  myomectomy,  he 
removed  three  fibromas  from  the 
abdominal  wall  of   the  same  subject. 


THERAPEUTICS. 


iOl)  Tbe  Prevention  and  Treatment  or 
Hay  Fever. 

R.  MoHR  (Dent.  med.  Wock.,  January 
2ist,  1904)  points  out  that  although 
there  appears  to  be  no  doubt  that 
Dunbar's  antitoxin  of  hay  fever,  the 
so-called  "poUantin,"  exerts  a  beneficial 
influence  on  the  individual  attacks  of 
hav  fever  (and  he  has  experienced  this 
influence  on  himself),  one  has  not  ob- 
tained a  means  of  either  immunizing  a 
sufferer  against  the  disease  or  even  of 
preventing  an  attack.    In  order  to  give 


Dunbar's  preparation  its  best  chance, 
one  should  take  it  continuously  during 
the  whole  of  the  hay-fever  period  of  each 
year.  The  difficulty  of  producing  a  suf- 
ficient quantity  of  the  antitoxin,  its 
high  price,  and  the  necessity  of  con- 
stantly having  to  apply  it  as  long  as  one 
is  in  the  open  air,  render  it  less  useful 
than  one  had  hoped  it  would  be  when 
first  it  was  brought  out.  Mohr  has  de- 
vised a  method  of  treating  or  rather  pie- 
venting  hay  fever,  which  he  considers 
supplies  the  wants  of  the  suflierers. 
Since  the  condition  depends  on  the 
penetrating  of  the  specific  irritant,  the 
pollen,  into  the  mucous  membranes  of 
the  respiratory  passages,  it  occurred  to 
him  that  if  one  could  apply  an  instru- 
ment which  would  filter  the  air  com- 
pletely, one  would  prevent  the  attacks. 
He  therefore  set  himself  the  task 
of  constructing  an  instrument  which 
would  not  allow  any  unfiltered  air 
to  pass  alongside  of  it ;  that  it  must  fit 
the  nostrils  exactly;  which  can  be  worn 
without  being  seen  and  without  altering 
the  appearance  of  the  wearer;  and  which 
would  not  inconvenience  the  wearer. 
This  he  succeeded  in  accomplishing,  by 
making  a  wax  cast  of  the  interior  of  the 
nose,  and  from  this,  he  constructed  a 
funnel-like  apparatus,  provided  with  a 
very  thin,  almost  transparent,  disc  of 
wool,  which  was  further  provided  with 
an  arrangement  by  means  of  which  the 
wool  filter  can  be  changed  in  the  course 
of  a  few  seconds.  The  objection  to  this 
form  of  instrument  is  that  it  would  be 
expensive  to  have  to  make  a  cast  and 
from  it  a  special  instrument  for  each 
patient,  and  he  therefore  now  uses  an 
instrument,  made  after  the  principle  of 
the  Schmidthuisen  nostril  elevator, 
which  can  be  moulded  by  heating  in 
warm  water.  He  has  worn  this  appara- 
tus, and  found  that  it  is  capable  of  en- 
tirely preventing  the  attacks  from  coming 
on.  The  same  results  were  obtained  by 
some  of  his  patients.  He  finds,  further, 
that  the  susceptibility  to  the  pollen 
diminished  somewhat  after  wearing  the 
instrument  for  a  long  time.  He  points 
out  that  although  the  eyes  were  not  pro- 
tected, the  pollen  do  not  appear  to  have 
been  able  to  make  their  entrance  through 
the  conjunctival  mucosa. 


iQ'ii    X    Rayt*  in   8ar<*onia. 

Mertkns  (Deut.  vud.  Wock.,  March  24th, 
1904)  finds  that  there  are  many  reports 
on  the  favourable  influtnce  of  .r  rays 
on  superficially-situated  malignant 
tumours,  but  very  few  of  these  are  sarco- 
mata. He  has  had  a  case  of  sarcoma 
which  he  treated  by  ,r  rays,  and  reports 
on  it.  The  patient  was  a  girl,  aged  n 
years,  who  had  complained  nine  months 
previously  of  pain  in  the  region  of  the 
right  scapula.  The  pains  had  become 
more  intense  and  continuous,  and  three 
months  before  admission  a  swelling  of 
the  shoulder  blade  was  noticed.  During 
the  last  four  weeks  this  swelling  had 
increased  rapidly  in  size.  On  examina- 
tion it  was  found  that  the  whole  region 
of  the  right  scapula  was  occupied  by  a 
soft,  almost  fluctuating,  tumour  of  the 
size  of  a  small  fist.  This  reached  almost 
as  low  as  the  angle  of  the  scapula,  while 
its  upper  limit  reached  the  edge  of  the 
cucullar  muscle  and  the  median  limit, 
the  inner  border  of  the  scapula.  The 
whole  tumour  moved  with  the  scapula 
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withiu  very  narrow  limits.  There  were 
four  soft  glands  of  the  size  of  hazel  nuts 
in  the  axilla,  and  several  small  ones  at 
the  posterior  border  of  the  sterno- 
mastoid.  Merteus  made  an  attempt  to 
extirpate  the  tumour  under  chloroform 
anaesthesia.  On  attempting  to  raise  the 
scapula  from  the  thorax  the  bono  broke 
in  many  places,  and  it  was  found  that  it 
was  completely  infiltrated  with  the 
grow^th.  On  removing  the  tumour  piece- 
meal he  found  that  the  surrounding 
muscles,  and  especially  the  sub- 
scapular muscle,  were  infiltrated 
with  the  growth  as  well.  After  he  had 
removed  about  half  of  the  mass,  the 
patient  suddenly  collapsed,  and  he  was 
forced  to  stop  the  operation.  As  was  to 
be  expected,  the  growth  recurred  in  situ 
at  a  very  early  date.  The  removed 
tumour  proved  to  be  a  spindle- cell  sar- 
coma. Since  a  second  operation  was  out 
of  the  question,  Mertens  attempted  to 
treat  the  condition  with  x  rays.  He  used 
an  induction  apparatus  with  a  50  cm. 
spark  length,  with  a  very  hard  tube. 
He  applied  the  rays  during  twenty  sit- 
tings, each  of  six  minutes'  duration. 
At  first  he  applied  it  every  day,  but  after 
the  first  fourteen  days  he  applied  it 
every  other  day.  There  were  no  ill- 
effects  of  the  treatment.  After  the  sixth 
application  the  nodules  which  had  ap- 
peared in  the  skin  began  to  get  smaller 
in  size,  and  after  the  tenth  they  had 
entirely  disappeared.  After  fourteen 
applications  there  was  no  trace  of  the 
tumour  to  be  seen  or  felt.  The  glands 
diminished  in  size,  and  eventually  were 
no  longer  palpable,  and  up  to  the  pre- 
sent—that is,  six  weeks  after  the  com- 
mencement of  the  treatment — there  has 
beea  no  recurrence.  Mertens  discusses 
the  suggested  explanations  for  the  action 
of  the  rays  on  malignant  growths.  He 
does  not  claim  a  definite  cure  for  his 
case,  as  the  time  is  too  short  to  justify 
such  an  assumption,  but  he  points  out 
that  a  case  reported  by  Chrysospathes 
was  actually  cured  by  the  rays.  He 
subsequently  tried  the  treatment  on  a 
second  case  of  sarcoma  of  the  scapula, 
this  time  a  small  round-cell  sarcoma, 
in  a  child  of  i§  year.  The  tumours 
disappeared  alniost  entirely  after  the 
treatment,  but  this  had  to  be  interrupted 
on  account  of  the  local  eflect  on  the 
skin.  The  sarcoma  recurred  rapidly, 
and  metastatic  growths  preceded  death, 
which  took  place  about  fourteen  weeks 
after  the  beginning  of  the  treatment. 


493>  The  Action  of  Theocin. 

FOA  {Rif.  Med.,  May  nth,  1904)  pub- 
lishes 10  cases  where  he  has  tried 
theocin  with  success.  The  patients 
were  suffering  from  hepatic  cirrhosis, 
pleural  effusion,  malignant  ascites,  car- 
diac disease,  etc.,  respectively.  He  finds 
that  theocin  is  a  powerful  diuretic  and 
decaloridrant,  largely  increasing  the 
amount  of  urine  and  chlorides  elimi- 
nated. It  is  very  rapid  in  its  action, 
but  not  of  lasting  effect.  Sometimes  it 
produces  nausea,  vomiting,  headaclie, 
and  insomnia,  particularly  in  cirrhotics, 
but  hardly  ever  in  cardiac  patients.  If 
given  for  several  days  consecutively  it 
sometimes  seems  to  fatigue  the  kidneys. 
The  best  way  to  avoid  these  inconve- 
niences is  to  give  small  doses  for  two 
days  (for  example,  15  gr.  three  times 
a  day)  and  then  larger  doses  on  the 
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third  day,  leaving  off  the  drug  for  one 
or  two  days  afterwards.  Theocin  is 
probably  a  renal  diuretic,  but  it  did  not 
appear  to  increase  the  albumen  when 
present,  or  to  induce  albuminuria  in 
non-a!buminuric  subjects.  It  proved  a 
useful  drug  in  causins  reabsorption  of 
oedematous  fiuid.  Theobromin  is  less 
active  as  a  decaloridrant  and  less  active 
as  a  diuretic,  but  more  lasting  in  its 
effect,  and  does  not  give  rise  to  the  dis- 
turbances which  were  noted  with  regard 
to  theocin.  Theocin  proved  superior  to 
aeurin  as  a  diuretic. 


(94>  Diet  In  NepUritls. 

KoSTKR  (.AVo'js?.  Med.  Archiv..  Bd.  36. 
Heft.  4)  has  made  a  series  of  careful 
observations  on  a  number  of  patients 
clinically  and  from  exact  chemical 
methods,  and  draws  therefrom  the 
following  conclusions  :  In  acute  nephr- 
itis, uraemia,  and  the  acute  exacerba- 
tions of  chronic  nephritis,  a  pure  milk 
diet  should  be  observed,  and  it  should 
not  be  discontinued  until  all  the  acuter 
symptoms  have  disappeared.  Milk 
alone  or  milk  and  vegetable  diet  ought 
always  to  be  used  at  the  commence- 
ment of  the  treatment  of  a  case  of 
chronic  nephritis,  but  when  the 
albumen  and  sediment  have  reached  a 
constant  level  then  a  mixed  diet  may  be 
gradually  introduced.  Lardaceous 
disease  is.  however,  a  strong  contra- 
indication against  mixed  food.  In 
oedema  and  ascites,  a  mixed  diet  may 
be  continued  if  the  patient  specially 
desires  it,  although  its  administration 
must  always  be  accompanied  by  daily 
examinations  of  the  urine  for  urea  and 
albumen.  If  many  red  corpuscles  are 
found  in  the  sediment,  then  llesh  food 
should  only  be  taken  in  small  quan- 
tities. There  is  no  difference  in  the 
effect  of  white  or  red  meats.  Between 
the  meat  periods  milk  diet  should  be 
interpolated  and  the  urinary  con- 
stituents estimated.  The  albumen 
contents  of  the  food  do  not  materially 
alter  the  amount  of  urinary  albumen. 
The  urine  passed  immediately  on  rising 
contains  the  least  amount  of  urine 
albumen ;  that  passed  after  breakfast 
has  the  largest  percentage,  although 
individual  variations  are  not  infrequent. 


PATHOLOGY. 


<95>  Action  or  Radium   on  the  <'erebi*al 
C'oi'tex. 

GiULio  Obici  {Riv.  di  Pat.  Nerv.  e  Ment., 
Feb.,  1904)  describes  a  series  of  experi- 
ments to  determine  what  eli'ect  is  pro- 
duced on  the  excitability  of  the  cerebral 
cortex  by  the  radiations  from  bromide 
of  radium  and  barium.  The  fact  that 
decided  changes  in  the  cortex  could  be 
produced  in  this  way  had  been  previously 
demonstrated  by  Danysz,  Darier  and 
Rohn.  Obiei's  experiments  were  made 
on  rabbits  by  removing  a  part  of  the 
skull  (and  in  some  cases  the  dura  mater 
beneath  It)  and  stimulating  the  cortex 
with  a  faradic  current  before  and  after 
it  had  been  exposed  for  a  measured  time 
to  the  radiations  from  i  gram  of  the 
radium  salt.  The  author  did  not  aim  at 
the  gross  results  such  as  ataxy,  convul- 
sions and  paralysis,  which  have  been 
produced  by  other  observers,  but 
measured  the  strength  of    the  current 


necessary  for  causing  agiven  movement, 
for  example,  the  lifting  of  a  paw.  In 
the  earlier  experiments  a  second  rabbit 
was  used  for  control  observations  and 
its  cortical  excitability  tested  twice  with 
the  same  interval  as  in  the  first  rabbit, 
and  after  the  same  treatment,  except 
that  that  there  was  no  exposure  to  the 
radiations.  Afterwards  a  more  accurate 
control  was  obtained  by  the  exposure  of 
two  symmetrical  cortical  areas  in  the 
same  rabbit,  one  area  being  exposed  to 
the  action  of  the  radium  salt,  and  the 
other  protected  from  it.  In  all  cases  the 
control  experiments  showed  only  slight 
and  irregular  variations  in  excitability. 
After  ten,  twenty,  or  twenty-five  min- 
utes of  application  of  the  rays  there  was 
a  constant  increase  in  the  electrical 
excitability  of  the  cortex.  This  increase 
of  excitability  was  not  apparent  until 
the  radium  treatment  had  been  con- 
tinued through  the  dura  mater  for  at 
least  fifteen  minutes,  or  after  removal 
of  the  dura  mater  not  until  the  treat- 
ment had  been  continued  for  at  least  ten 
minutes.  When  the  radium  treatment 
was  continued  for  an  hour  or  more  the 
increase  of  excitability  usually  ooly 
lasted  thirty  or  forty  minutes  (the  dura 
mater  being  removed)  and  was  then 
succeeded  by  a  very  noticeable  diminu- 
tion of  excitability.  These  electrical 
phenomena  were  accompanied  in  every 
ease  by  a  noteworthy  hyperaemia  of  the 
cortex  and  pia  mater  which  began  a  few 
moments  atter  the  action  of  the  radium, 
and  went  on  gradually  increasing.  After 
ten  or  twenty  minutes  the  pia  mater 
was  swollen  and  oedematous,  and  the 
cortex  was  covered  with  blood  corpus- 
cles, possibly  theresult  of  small  haemor- 
rhages. In  the  case  of  rabbits  with  both 
sides  of  the  brain  exposed  to  view  vas- 
cular disturbances  were  seen  only  on  the 
side  exposed  to  rays  from  the  radium 
salt. 


(96>  The   Protective  Action  of  Pus, 

BiNAcHi  {Rif.  Med..  May  4th,  1904)  has 
carried  out  a  series  of  experiments  in 
vitro  and  in  vivo  tending  to  show  the 
bactericidal  action  of  pus  upon  certain 
virulent  organisms.  The  method  was  to 
induce  the  formation  of  an  abscess  in 
rabbits,  and  then  inject  cultures  of 
various  bacilli  (charbon,  tetanus,  malig- 
nant oedema ,  staphylococcus  aureus)  into 
the  abscess  cavity,  and  watch  the  effects. 
Out  of  the  fifteen  rabbits  operated  upon 
in  this  manner,  only  two  died  (from 
charbon),  and  in  them  the  abscess  was 
small  and  hard,  and  the  injection  got  into 
the  sui'rounding  healthy  tissue.  The 
control  animals  all  died.  Further  ex- 
periments showed  that  pus  does  not 
confer  a  true  immunity,  but  only  a  re- 
lative and  temporary  immunity,  for  it 
was  quite  possible  to  reinfect  the  same 
animals.  The  protective  action  of  the 
pus  was  not  owing  to  hindered  absorption 
of  virulent  toxin  or  failure  of  penetration 
of  the  germs  into  the  circulation,  for  in 
the  reinfection  the  same  obstacles  were 
present  as  before.  Possibly,  reinfection 
occurred  because  of  the  saturation  of  the 
pre-existent  alexins,  and  failure  to  pro- 
duce flesh,  owing  to  impeded  leuco- 
cytosis.  The  abscesses  were  produced 
by  inoculation  of  pure  cultures  of 
staphylococcus  aureus  and  B.  coli,  or  by 
starch  powder  suspended  in  sterilized 
water. 
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MEDICINE. 

<•;>  Tlie  Importance  of  Examining  tlie 

Faeces. 

Iw  emphasizing  the  importance  of  sys- 
tematic examination  of  the  faeces  in 
the  clinical  study  of  diseases  of  the 
digestive  organs.  J.  Strasburger  {Berl. 
Klin.,  April,  1904)  finds  that  in  this 
•direction  especially  are  the  observations 
of  the  patient  but  little  to  be  rtlied  on. 
It  becomes  necessary  to  see  and  examine 
the  dejecta,  and  he  insists  on  the  patient 
bringing  some  of  the  faeces  in  a  wide- 
mouthed  bottle  provided  with  a  patent 
stopper,  which  he  lends  the  patient  for  the 
purpose.  In  the  case  of  infants,  when  the 
diaper  is  not  already  soiled,  one  can 
always  obtain  faeces  by  using  a  "stool 
collector."  .Since  the  constitution  of 
faeces  varies  widely  according  to  the 
diet  taken  in,  in  a  nuofiber  of  cases  he 
finds  it  advisable  to  prepare  his  patient 
by  giving  a  diet  consisting  of  milk, 
bouillon,  eggs,  oatmeal,  mcit,  butter, 
and  sugar  in  definite  quantities.  This 
diet  is  kept  up  for  several  days  until  the 
faeces,  which  are  coloured  by  giving  a 
tablet  of  carmine  on  the  first  day,  lose 
their  red  colour.  The  systematic  ex- 
.amination  consists  in  a  macroscopic  and 
a  microscopic  examiuatiou:  elaborate 
•chemical  and  bacteriological  tests  are 
only  required  in  rare  cases.  He  first 
deals  with  the  frequency  of  the  motions. 
Vegetable  diet  produces  a  larger 
■  luaritity  of  faeces  and  on  account  of  the 
richness  in  bicteria,  exerts  a  more 
powerful  stimulation  on  the  intestinal 
wall,  and  thus  a  more  frequent  motion 
than  animal  diet.  Whether  the  number 
of  motions  is  still  within  the  limits  of 
health  must  be  decided  in  each  case, 
but,  as  a  general  rule,  one  may  assume 
that  copious  infrequent  stools  indicate 
trouble  in  the  upper  portions  of  the 
intestinal  ;tract,  whilst  sparse  frequent 
stools  disturbances  in  the  lower  seg- 
ments. Next  the  consistence  and  size 
of  the  faeces  must  be  noted.  In  the 
various  "hunger'"  conditions— for  ex- 
ample, stenosis  of  a  portion  of  gut, 
with  contraction  of  the  rest,  in  spastic 
contraction  of  the  gut,  etc.— the  motion 
is  very  narrow— "pencil  motion."  The 
colour  must  be  noticed.  This  varies 
according  to  the  form  of  diet,  and  may 
be  changed  by  various  medieaments. 
Fermenting  motions,  containing  gas 
bubbles,  are  usually  quite  pale,  while  de- 
composing motions  are  dark.  Clay- 
colour  stools  occur  when  the  bile  is  ab- 
sent, and  also  when,  instead  of  hydro- 
bilirubin  being  present,  Ir^ncorubin 
takes  its  place.  This  can  berecoenized 
by  treating  themotion  withacidalcnhol, 
which  will  extract  hydrobilirubin. 
When  blood  is  present  in  small  quanti- 
ties it  is  only  detectable  by  the  spectro- 
scope or  by  chemical  means.  One  must 
be  careful  to  distinguish  blood  in  the 
stool,  whicli  was  contained  in  tlie  food  ; 
While  the  dark  colour  of  melaena  must 
be  carefully  distinguished  from  the  daik 
coloration  due  to  bismuth  or  iron.  The 
smell  of  the  motion  may  be  of  clinical 


importance.    The  next  point  to  be  noted 
is  the  reaction.    This  should  be  tested 
either  in  several  parts  of  the  motion  or 
after  it  has  been  well  stirred  up.    Nor- 
mally faeces  vary  from  faint  acidity  to 
faint  alkalinity.    Markedly  acid  stools 
indicate  fermenting  processes,  and  con- 
tain volatile  fatty   acids.     The  acidity 
of    the    faeces    may    be    due    to    fixed 
acids,     and    is     then    associated    with 
an     increase     of     fats.      Alkaline    re- 
action    when     marked     occurs    when 
there  is  decomposition  in  the  intestinal 
contents.    It  n-ill  be  found  necessary  to 
examine  small  pieces  in  the  faeces,  and 
in  order  to  carry  this  out  some  method 
of  dividing  the  faeces  up  must  be  em- 
ployed.    tJsually  tne   "stool   sieve"  is 
used,    but  the  spiral   wire,  which  has 
been  described  by  Gruelznerand  which 
is  used  with  alcohol,  will  be  found  very 
serviceable.    By  working  up  a  portion 
of  the  motion    one    can    detect    small 
particles  of  undigested  vegetable  matter 
and  the  like,  and  from  the  nature  and 
quantity    of     tliese    particles    one    can 
form  conclusions  as  to  the  process  of 
digestion.     Portions  of   connective  tis- 
sue when  found  in  the  motion  indicate 
disturbance  of  the  stomach,  as  this  is 
not  digested    by  the  pancreatic    fluid. 
The  search  for  remains  of  muscle  will 
instruct  one   as   to    the    capability    of 
digesting  meat.     When  the  microscope 
reveals  many  particles  of  muscle,  with 
sharp  edges  and  distinct  striation,  one 
can  place  the  digestive  disturbance  in 
the  small  intestine  ;  this  is  confirmed  if 
the  fibres  are  of  a  golden  yellow  colour 
(due  to  bilirubin)  instead  ot  a  brownish- 
yellow    colour  (due  to  hydrobilirubin), 
as   is  normal.     The  distinction  can  be 
clearly  shown  by  mixing  a  small  quan- 
tity   of    faeces    with     a    concentrated 
watery  solution  of  perchloride  of  mer- 
cury in  a  mortar.     After  standing  for  a 
day   all    substances   containing   hydro- 
bilirubin will  be  coloured  red,  while  all 
containing  bilirubin  will  be  seen  to  be 
green.    Ktarch  is  next  to  be  sought  for, 
and    is  .best    detected    by    means    of 
Lugol's  solution.    Fats  occur  in  many 
different   forms    in    the    motions,    and 
must  be  sought  for  carefully,  since  in 
adults — save  when  castor  oil  has   been 
taken — no    fats    are     found    normally. 
Mucus   can    be   recognized   under   the 
microscope,     especially    if    one     adds 
acetic  acid.    Mucus  when  recognized  in 
the  motion  points  to  a  catarrh  in  some 
portion   of  the  intestine,   and  roughly 
one  can  decide  that  the  eatanh  is   in 
the  large  gut  when  the  mucus  is  recog- 
nized maeroscopieally,  and  in  the  small 
intestine  when  it  is  only  detected  micro- 
scopically.   One  learns  more  by  noticing 
whether  the  mucus  is  intimately  mixed 
with  the  faecal  material,  and  whether 
there  are  many  cells  associated  witli  it. 
Blood  and  pus  must  be  carefully  looked 
for,  and  one  must  bear  in  mind  that  the 
red  corpuscles  may  not  be  sufliciently 
preserved    to  be  recognized  under  the 
microscope  when  the  source  is  liieh  up 
in    the    small    intestine.      .Strasburger 
next  deals  briefly  with  the  detection  of 
bacteria    and     animal    panieites.      He 
p'^ints  out  that  the  comparatively  mild 
affections  due  to  staphylococci  may  be 
readily  distinguished  by  means  of  the 
microscope    from   the  more  dangerous 
infections    of    streptococci.       Typhoid, 
cholera,  and  dysentery  bacilli  can  only 
be  detected   by   culture ;    but  tubercle 


bacilli  may  be  demonstrated  with  com- 
parative ease  on  cover-glass  prepara- 
tions. The  amoebae  of  dysentery  or 
certain  forms  of  enteritis  can  be  seen 
under  the  microscope  in  fresh  stools, 
but  one  must  be  careful  not  to  press  the 
cover  glass  firmly  onto  the  slide,  and  to 
keep  the  slide  warm  if  one  wishes  to 
recognize  their  movements. 


OS)  Trmausomlasls, 

GUNTHER     AND     W'EBtK     {iWinck.     med. 

Woch.,  June  14th,  1904)  report  the  fol- 
lowing case :  A  man,  aged  33,  went  to 
German    East   Africa     in     September, 

189S,  where  he  suffered  from  repeated 
slight  attacks  of  malaria^    In  Febma»yi 

1900,  he  returned  home,  but  had  severe 
malaria  and  haemoglobinuria.  He  went 
again  to  Africa   (Cameronia)    in    May, 

1901,  living  in  tents  on  marshy  mosquito- 
infected   ground.     He  was    fairly  well 
until  March,   1902,  w^en  he  had  severe 
fever  lasting  seven  days,  together  with 
painful  oedematons  inflammatory  swel- 
lings in  both  thighs.    For  a  long  time 
he  continued  out  of  order  and  with  bad 
appetite  and  digestion,  and  was  subject 
to  occasional  attacks  of    fever  lasting 
two  to  three  days,   but  without  rigors, 
sweating,  or  herpes.   Later  he  again  had 
transitory  swelling  of  the  right  ankle 
and  thigh,   with  some  enlargement  of 
the  spleen.     In  January,    1904,   he  re- 
turned to  Europe,  while  on  the  voyage 
he  sufTered  from  a  sudden  paralysis  of 
the  left  side  of  the  face  and  a  peculiar 
skin  eruption.    On  March  2 and  he  was 
admitted  to  hospital.     His  temperature 
was    then    37.5°,    there   were   dull  red 
non-itchiug  spots  abnut  the  size   of   a 
dollar    on     the      right    cheek,    below 
both  collar  bones,    and    on    the    back. 
There     was     a     large     diffuse     swel- 
ling and  redness   on   the  right  thigh, 
firm,  tender,  and  painful  on  movement. 
On  the  outer  side  of  the  right  calf  there 
was  a  purpuric  spot.     The  pulse   was 
quick,   regular.    100.      Respirations    20. 
The  heart  and  lungs  were  normal.    The 
spleen  was  felt  on  deep  pressure,  and 
was  tender.      Liver  not  felt,  urine  and 
faeces  normal.     There  were  tender  spots 
over  theleft  trigeminal  audgreatoccipital 
nerves,  and  the  skin  na»  trylhemalous. 
Blood  :  Haemoglobin  64  per  cent.  ;  the 
reds  were  not  counted,  but  weie  normal 
in  appearance;    the  white   cells    were 
6,000  per  c.mm.,   and  showed  re'ative 
increase    of    the    mononuclears ;    poly- 
morphs 39  per  eent.v  mononucl.  33  per 
cent.,  lymph.  26  per  cent.,  eosin.  2  per 
cent,     in  one  out  of  f^ix  films  from  the 
ear    three    typical    trypanosomes   were 
found.    No  malaria  parasites.    The  next 
day  the   temperature  was  normal  and 
the    swelling    less.     No    trypanosomes 
were  found.     Inoculation  of  blood  into 
rats    and    mice  gave   negative  results. 
The  patient  improved  until  March  30th, 
when  the  temiierature  rose  to  38°,  and 
later  to  40.3'^.   There  was  much  occipital 
headache,  swelling  01  the  left  side  of  the 
face,  lose  of  appetite,  and   fresh  spota 
appeared  on  the  skin.     The  spleen  was 
much  enlarged  but  not  tender.    Numer- 
ous   trypanosomes  were    anain    found, 
but  disappeared  the  next  day  when  the 
temperature    whs    noiinal.      The    case 
was  thus  characterized  by  (i)  its  chronic 
course  since  xMaroh,   1902 ;  (a)  irregular 
fever;  (3)  general  lose  of  striuslh  and 
diminution  of    haemoglobin;  (4)  local 
oedema  of  a  fugitive  kin<i ;  (5)  a  peculiar 
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skin  eruption  ;  (6)  enlargpment  of  the 
liver  and  spleen  ;  (7)  acceleration  of  the 
pulse  and  abnormal  excitation  of  the 
nervous  system.  The  exacerbations  of 
fever  coincided  with  the  appearance  of 
the  parasites  in  tlie  blood,  these  being 
absent  when  the  temperature  was 
normal.  Infection  was  almost  certainly 
through  a  mosquito  bite.  Most  of  the 
parasites  found  were  young  slender 
forms. 


SURGERY. 


499)  Tbe   Associaliou    of  Panereatillg    wltb 
Diiieafes  of  the  Btle  Duvt>»* 

KOete  (Z  ntralbl.  f.  Chir.,  No.  27,  1904), 
in  a  commuuication  to  the  Germaa 
Surgical  Society,  points  out  that  inflam- 
matory processes  in  the  biliary  passages 
may  extend  to  the  pancreas  either 
directly  from  the  wall  of  the  common 
duct  to  the  glandular  tissue,  or  b>  the 
common  opening  of  this  duct  and  the 
pancreatic  duct  in  the  ampulla  of  Yater. 
If  the  apex  of  the  papilla  be  ligatured  a 
coloured  solution  injected  into  the  com- 
mon bile  duct  will  pass  into  the  pan- 
creatic duct.  It  may  be  assumed,  there- 
fore, that  if  the  orifice  of  the  papilla  be 
closed  by  a  calculus,  a  cicatrix,  or  a 
tumour,  the  passage  of  infective  fluid 
from  the  biliary  into  the  pancreatic  duct 
is  rendered  possible.  It  has  been  shown 
by  Riedel  that  chronic  inflammation  of 
the  head  of  the  pancreas  is  often  asso- 
ciated with  cholelithiasis,  and  disap- 
pears after  successful  treatment  of  the 
latter  aflection  by  removal  of  biliary 
calculi  and  by  drainage.  Acute  pan- 
creatitis in  association  with  disease  of 
the  biliary  passages  has  been  observed 
by  the  author  in  7  cases — 2  of  abscess 
in  the  head  of  the  pancreas,  2  of  peri- 
pancreatic  abscess,  i  of  acute  fat 
necroses,  and  2  of  acute  necrotic  pan- 
creatitis with  fat  necrosis.  It  is 
assumed  that  in  6  of  these  cases  chole- 
lithiasis in  the  form  of  cholecystitis 
was  the  originating  cause  of  the  inflam- 
matory process  in  the  pancreas.  The 
symptoms  of  this  latter  affection  can- 
not be  readily  distinguished  from  those 
of  disease  of  the  bile  ducts.  The  pre- 
sence of  a  distinct  swelling  extending 
from  side  to  side  in  the  epigastric 
region  is  a  very  important  element  in 
the  diagnosis.  This  complication  of 
pancreatitis  is  a  very  serious  one.  Of  the 
7  cases  here  recorded  4  were  fatal. 


(100)  Intestinal   ExcIusloB. 

E.  Garbakini  (II  Morgayiii,  January  and 
February,  1904)  gives  acamplete  account 
of  the  history  ol  operations  for  the  ex- 
clusion of  a  part  of  the  intestinal  tract, 
with  a  list  of  the  cases  hitherto  recorded, 
and  reasons  for  adopting  a  modification 
of  the  usual  operation  which  he  has 
suggested  and  justifies  by  experiments 
on  dogs.  In  the  circumstances  in  which 
exclusion  is  performed,  the  ideal  opera- 
tion would  usually  be  excision  of  the 
afl'ected  tract  followed  by  enterorrhaphy. 
Cases  of  disease  are  seldom  seen  and 
operated  on  so  early  as  to  make  this 
operation  possible.  Until  1880  it  was 
customary  to  fall  back  on  the  device  of 
making  an  artificial  anus,  thus  leaving 
the  patient  in  a  deplorable  condition 
usually  incompatible  with  prolonged 
existence,  and  necessitating  further 
operative  interference.  Garbarini  con- 
siders that  the  formation  of  an  artificial 
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anus  is  now  hardly  justifiable  under  any 
circumstances.  The  only  excuse  for  it 
is  the  existence  of  an  acute  strangula- 
tion or  other  condition  calling  for  im- 
mediate relief,  while  the  patient  is  not 
able  to  bear  a  prolonged  operation.  In 
such  cases  the  author  recommends  that 
the  intestine  above  the  obstruction  shall 
be  opened  and  emptied  by  means  of  a 
trocar  and  cannula  to  facilitate  investi- 
gation into  the  site  of  the  mischief, 
the  intestines  being  on  no  account 
removed  from  the  abdomen.  Even 
when  such  investigation  fails  he 
does  not  recommend  the  formation  of 
an  artificial  anus,  but  rather  an  opera- 
tion for  the  exclusion  of  part  of  the  in- 
testinal tract.  Thecreditforintroducing 
into  surgery  the  operation  of  lateral 
entero-anastomosis  belongs  to  Maison- 
neuve,  who  reported  his  first  case  in 
1854.  Maisonneuve's  first  two  cases 
ended  fatal  ly,andexperimental  evidence 
was  brought  forward  by  Hacken  and 
Adelmann  to  show  that  such  a  proce- 
dure must  lead  to  faecal.accumulationin 
the  excluded  portion  with  subsequent 
stercoraemia.  The  operation  Uius  fell 
into  disrepute,  until  Senn,  by  further 
experiments,  disproved  the  contentions 
of  Hacken  and  Adelmann.  Senn  also 
made  the  operation  easier  and  quicker 
by  introducing  his  method  of  reunion 
with  decalcified  bone,  and  subsequently 
modified  it  by  suggesting  termino-late- 
ral  entero-anastomosis  or  entero- 
anastomosis  by  implantation.  Such 
operations,  though  sometimes  suc- 
cessful, were  never  free  from  the  danger 
of  faecal  accumulation  with  bad  results 
both  local  and  general.  Salzer's  opera- 
tion of  intestinal  exclusion,  thecomplete 
separation  of  a  part  of  the  intestinal  tract 
with  re-establishment  of  the  canal,  was 
free  from  this  disadvantage.  The  opera- 
tion was  successfully  performed  by 
Hochenegg  in  1891,  and  since  that  time 
the  only  question  has  been  between 
exclusion  with  closure  of  the  ex- 
cluded tract,  and  exclusion  of  a 
ti-act  communicating  by  one  or  more 
apertures  with  the  surface  of  the  body, 
or  with  the  intestine  or  some  other 
cavity  within  the  body.  There  is  a  great 
volume  of  evidence,  derived  mainly  from 
experiments  on  animals,  showing  that 
exclusion  with  complete  closure  leads  to 
great  accumulation  of  faeces,  with 
sloughing  or  rupture  of  the  excluded 
tract,  or  to  torsion  of  its  mesentery  with 
peritonitis.  The  operation  has  been 
successfully  performed  on  the  human 
subject  by  Baracz  in  1S94,  and  by  Obal- 
inski  a  few  months  later,  but  is  now 
completely  abandoned,  and  it  is  con- 
sidered probable  that  the  successful  re- 
sult of  the  two  cases  mentioned  was  due 
to  the  formation  of  a  communication 
between  the  excluded  tract  and  the  rest 
of  the  intestine— an  accidental  rectifica- 
tion of  a  defective  method  of  operation. 
Garbarini's  list  of  recorded  cases  of  in- 
testinal exclusion  without  complete 
closure  of  the  excluded  tract  shows  52 
successful  results  and  1 1  deaths,  a  mor- 
tality of  17.5  per  cent.  These  satisfac- 
tory results  have  led  to  a  recognition  of 
the  fact  that  the  operation  is  more 
widely  useful  than  was  at  first  supposed . 
Originally  planned  for  cases  of  faecal 
fistula  and  of  extensive  tuberculous  dis- 
ease of  the  caecum,  it  is  now  seen  to  be 
applicable  to  cases  of  malignant  tumour 
of   the    caecum,    to    new    growths    of 


other  parts  of  the  digestive  tube, 
to  vagino-intestinal  fistulae,  and, 
finally,  to  inflammatory  chronic  ulcer- 
ative lesions  of  the  intestine.  Its 
immediate  results  are  most  sat^8- 
factory.  Cases  of  intestinal  tubercu- 
losis may  be  cured  by  the  rest  afforded 
to  the  diseased  tissues.  Inflammation 
of  the  caecum  and  the  surrounding  parts 
may  be  so  much  relieved  that  at  a  sub-- 
sequent  operation  the  excluded  tra<!t 
can  be  successfully  removed.  Malignant 
growths,  when  no  longer  subject  to  con* 
staut  irritation  from  the  passage  of 
faeces,  cease  to  cause  pain,  haemor- 
rhage, or  discharge.  The  drawback 
which  must  be  s^t  against  all  these 
good  results  is  the  external  opening 
necessary  to  ensure  the  safety  of  the 
excluded  intestine.  The  existence  of 
such  an  opening  is  a  constant  source  of 
annoyance  to  the  patient,  and  necessi- 
tates careful  cleansing,  repeated  several 
times  a  day.  Starting  from  the  hypo- 
thesis that  the  good  results  obtained  by 
Baracz  and  Obalins-ki  were  due  to  an 
accidental  communication  between  the 
intestinal  canal  and  the  excluded  tract, 
Garbarini  proposes  to  imitate  such  a 
communication  and  po  avoid  both  the 
external  opening  and  the  dangers  of  ex- 
clusion with  complete  closure.  To  show 
the  practicability  of  the  procedure  he 
relates  the  histories  of  eight  experi- 
ments on  dogs,  four  of  which  lived  for 
three  months  or  more.  He  out  the  ileum 
a  few  inches  above  its  junction  with  the 
caecum,  and  divided  the  colon  near 
the  hepatic  flexure.  He  then  closed 
the  four  extremities  and  reconstituted 
the  intestinal  canal  by  anastomosing 
the  aflerent  extremity  of  the  ileum 
laterally  with  the  transverse  colon  by 
means  of  Murphy's  button,  subse- 
quently joining  the  colic  extremity  of 
the  excluded  tract  with  the  sigmoid 
fl'-xure  of  the  colon  in  the  same  way. 
The  operation  thus  simulated  very 
closely  the  exclusion  of  that  part  of  the 
human  intestine  which  most  Irequently 
needs  such  treatment.  The  author  con- 
siders that  the  thickness  of  the  intes- 
tinal walls  and  the  shortness  of  the 
colon  in  dogs  makes  them  unfavourable 
subjects  for  the  operation,  and  that 
decidedly  better  results  will  be  obtained 
in  the  case  of  operations  on  the  human 
intestine.  He  states  that  the  operation 
does  not  take  more  time  than  is  occu- 
pied in  performing  an  intestinal  exclu- 
sion and  fixing  to  the  skin  the  ex- 
tremities of  the  excluded  portion  of. 
inteotine. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(IOI>  Tbe  Hlerobrs  of  tbe  Sueklina'ii 
Slonih. 

jKAttmti  (L'ObftHHr/ue,  July,  1904)  pub- 
lishes a  valuable  bacteriology  of  the 
mouth  of  the  new-born  child  and  the 
suckling.  The  following  are  his  conclu- 
sions: (0  At  birth  the  infant's  mouth 
is,  as  a  rule,  aseptic.  (2)  Germs  invade 
the  mouth  within  the  first  hours  of  life 
and  before  the  child  has  been  put  to  the 
breast.  These  germs,  always  in  small 
numbers,  are  streptococcus  salivae,  S. 
afirobius  micros,  and  staphylococcus 
parvulus.  (3)  The  beginning  of  suckling 
causes  free  development  of  the  germs. 
Within  a  few  hours  from  three  to  six 
species,  aerobian  and  aaat'robian,  make 
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their  appearance.  (4)  Jeannin  has  dis- 
covered an  almost  fixed  foriuula  for  the 
bacteriology  oi  the  healthy  suckling's 
mouth.  There  are  some  tour  to  six 
species,  mostly  aerobian  (pneumococpi, 
streptococci,  staphylocoici,  and  bacil- 
lus coli).  The  auaenibiaiis,  alwajs  in  a 
majority,  are  relatively  inactive,  and  do 
not  develop  gaa.  (5)  There  i»  also  a 
pathological  formula  for  iijfants  which 
are  sickly,  independent  of  diseases 
where  specific  germs  are  to  be  found 
The  microbes  aie  very  abundant,  and 
multiply  actively,  and  the  anaerobiaus 
increase  still  more  in  proportion  to  the 
other  kinds,  and  develop  gas  when  cul- 
tured. (6)  Extreme  developmt^nt  of  the 
microbes  of  the  infant's  mouth  is  in- 
variable amongst  infants  placed  in  the 
eouveuse. 

41021    ArtlOcial  Interrupt  ioH  ol  PresnSBcy 
iu  TobercnlOBls  of  the  Liirj-ux, 

Thb  fate  of  women  who  aie  affected 
with  tuberculosis  of  the  larjnx  Curing 
the  course  of  pregnancy  has  been  sliown 
to  be  practically  hopelesy.  Uf  71  cases 
which  have  been  published,  nothing  is 
known  of  the  after-history  of  14,  1  lived 
eight  years  later,  after  undergoing  the 
operation  of  tracheotoa.y,  and  the 
remainder  died  during  or  soon  after 
the  confinement.  K.  Sokolowfky 
(BeiL  J;lin.  Ji'oeh.,  July  4'h,  1904)  dis- 
cusses the  question  of  interrupt  ug  the 
course  of  pregnancy  in  such  cases.  In 
2  cases  he  induced  labour  iu  the  eighth 
and  seventh  month  respectively.  They 
both  stood  the  interierente  well,  but  in 
.spite  of  a  temporary  improvt-ment,  both 
died  within  four  weeks  of  the  hirth.  In 
2  other  cases,  reported  eleewheie,  the 
labour  was  induced  and  the  patients 
died  within  a  few  weeks  of  the  delivery. 
The  continuation  of  pregnancy  has  un- 
doubtedly a  bad  influence  on  the  course 
of  the  laryngeal  dis^ease,  and  although 
the  4  cases  do  not  offer  a  hopeful  pro- 
spect, there  can  be  no  doubt  that  it  is 
wise  to  end  the  pregnancy  as  soon  as  the 
diagnosis  of  laryngeal  tuberculosis  can 
be  made.  Unfortunately  the  4  cases 
were  interfered  with  loo  late  ;  induction 
of  labourmust  offer  a  less  good  chance  to 
the  mother  than  induced  abortion. 
With  regard  to  the  sacrifice  of  the  child, 
Sokolowsky  points  out  that  the  chances 
of  continued  life  are  so  slender  that  one 
can  reasonably  look  upon  it  as  a  lost  li'e 
under  any  circumstances.  Even  if  one 
can  only  hope  to  prolong  the  life  of  the 
mother,  and  to  free  her  from  the  (uBer- 
ings  of  pregnancy,  which  are  added  to 
the  almost  unsupportalile  suftVrings  of 
the  laryngeal  disease,  one  is  more  than 
justified  in  sacrificing  the  other  pre- 
carious life.  In  his  two  cases,  the  one 
patient  was  under  treatment  in  the 
earlier  stages  of  her  prepnancy,  but  did 
not  tell  him  of  her  coiiditim  until  the 
seventh  or  eighth  month.  In  tlie  second 
case,  the  patient  was  not  seen  in  the 
early  stage  of  the  pregnancy.  Thus  in 
neither  case  was  it  possible  for  him  to 
liave  employed  artificial  abortion  in- 
stead of  labour.  In  conclusion  he  con- 
siders it  the  duty  of  the  physician  to 
advise  all  tuberculous  women  to  take 
precautions  against  conceiving. 

41031  Laparo-brMlrrcctoni)-  in  Cancer  of  lb« 
Cervix. 

A.  Pktta/./,!  (II  Mori/agni,  .lanuary  and 
March,  1904)  investigates  the  conditions 


under  which  it  is  justifiable  to  open  the 
a^idomen  and  remove  a  cancerous  uterus. 
Comparing  the  statistics  of  recent 
authors,  he  finds  between  them  such  a 
discrepancy  as  makes  it  certain  that 
under  the  same  names  they  are  really 
comparing  different  things.  It  is  im- 
portant to  separate  cancers  strictly  cir- 
cumscribed and  limited  to  the  uterus 
from  diffuse  cancers,  which  havealready 
spread  beyond  the  limits  of  the  uterus, 
and  attacked  the  pelvic  fasciae  and  the 
lymphatic  glands.  In  the  first  case,  the 
uterus  sh  luld  be  at  once  extirpated. 
In  the  second  case,  all  en'ors  of  dia- 
gnosis being  supposed  to  be  excluded, 
Fettazzi  considers  that  palliation  alone 
is  possible,  and  laparohysterectomy  is 
fin  exceedingly  dangerous  form  of  pallia- 
tion. It  should,  therefore,  be  reserved 
for  cases  of  circumscribed  cancer.  The 
author  bases  these  views  on  a  careful 
examination  of  13  cases  of  diflTuse  cancer 
of  the  uterus,  which  have  been  studied 
by  himself  and  operated  on  in  the  hos- 
pital of  Mairia  Vittoria  at  Turin.  Five 
fif  these  operations  were  successful,  in 
the  sense  that  the  patients  recovered 
from  the  immediate  results  of  the  opera- 
tion. Of  these  five  one  could  not  after- 
wards be  traced,  one  was  free  from 
relapse  five  months  after  operation,  and 
wa«  not  seen  at  any  later  date,  one  died 
with  recurrence  of  cancer  six  months 
alter  operation,  and  two  died  from  re- 
currence of  the  growth  nine  months 
after  operation.  Of  the  cases  succumb- 
ing to  the  direct  results  of  operation, 
two  died  of  shock,  the  result  of  the  long 
operation  necessary  and  the  grave  con- 
dition of  the  patient  before  the  opera- 
tion began.  Tivo  died  of  peritonitis, 
another  result  of  very  long  pelvic  opera- 
tions carried  out  on  tissues  whose 
vitality  is  already  low.  Three  deaths 
are  ascri  bed  to  septi  caem  i  a.  1 11  one  case 
the  extensive  dissections  led  to  necrosis 
of  ur^tcrs,  bladder,  and  intestine  with 
death  from  uraemia.  The  author  con- 
siders that  these  results  are  insufficient 
to  justify  operation,  when  the  growth 
has  passed  beyond  the  limits  of  the 
uterus,  and  a  fortiori  when  the  uterus 
is  fixed  to  surrounding  tissues,  and 
when  pain  is  felt  in  the  lumbar  regions 
and  in  the  kidneys  ;  and  he  quotes  with 
disapproval  Mackenrodt's  maxim  that 
operation  shouldbe  attempted  whenever 
the  removal  of  the  whole  growth  is 
technically  possible.  He  deprecates 
operative  interference  in  all  cases,  ex- 
cept those  in  which  diagnosis  and  treat- 
ment can  follow  immediately  on  the 
first  signs  of  the  disease. 


4I0I>  Laceration  of  the   Fiini«i. 

Zauorsky  (Zf-ntralbl.  f.  Gyniik..  Xo.  24, 
1904)  described  before  a  medical  society 
a  labour  where  a  large  infant  21  in.  long 
and  S  lb.  in  weight  was  delivered  by 
forceps  asphyxiated.  It  was  resusci- 
tated and  cried  lustily,  but  died 
suddenly  in  ten  minutes.  At  the 
necropsy  a  rent  i  in.  long  was  detected 
in  the  umbilical  vein  and  much  blood 
infiltrated  the  subperitoneal  connective 
tih-sue.  The  funis  was  25  in.  long,  but 
was  not  twisted  around  the  neck  or  any 
other  part  of  the  child,  therefore  one 
neual  cause  of  laceration  was  absent. 
Von  Kubinge  related  a  case  where  the 
cord  was  torn  through  owing  to  the 
ligature  having  been  drawn  too  tightly. 
The  ligature    could    not  be   reapplied 


owing  to  the  retrnction  of  the  vessels, 
so  two  folds  of  skin  had  to  be  pinchecS 
up  on  eich  side  of  the  umbilicus  and 
fixed  with  a  safety  pin,  around  which  a 
ligature  was  passed.  The  vein  is  un- 
usually lacerable  in  some  subjects. 

THfcRAPEUTICS. 

no'tt  The  EsTptiau  Climate  fjr  ■■hthl§Is. 

F.  Plehn  (Z-tC.  /.  Tuberk.  u.  BeiL. 
Bd.  v,  lleit  1)  >n  discussing  the  effect  of 
the  Egyptian  clijiate  on  p'athisis,  ia  of 
necessity  without  such  statistics  as  are 
obtainable  fr  m  European  sanatoriums. 
The  proportion  of  advanced  and  com- 
plicated cases  seeking  leiief  in  Egypt  is 
probably  greater  than  in  the  sanatoriums 
at  home.  The  only  slight  cases  are,  as 
a  rule,  the  patients  who  come  in  the 
hope  that  a  more  favourable  climate 
w'ill  enable  them  to  continue  to  work. 
Neither  in  the  advanced  cases  nor  in 
the  slight  ones,  where  continuance  of 
work  is  a  necessity,  would  the  prognosis 
be  considered  good,  yet  in  many  of  the 
first  class  the  disease  is  brought  to  a 
standstill,  and  in  many  of  the  latter 
absolute  recovery  ensues.  There  can  be 
no  doubt,  therefore,  of  the  beneficial 
effects  of  the  climate.  Even  when  the 
general  rule  is  accepted  that  patients 
suffering  from  uncomplicated  phthisis 
are  best  treated  in  sanatoriums  compara- 
tively near  their  homes,  a  warmer 
climate  is  indicated  for  special  condi- 
tions. Where  phthisis  has  developed 
during  residence  in  a  tropical  country  a 
sudden  change  to  a  cold  climate  is  dan- 
gerous, and  such  patients  benefit  by 
treatment  in  Egypt.  The  Egyptian 
climate  is  also  indicated  where  phthisis 
is  complicated  by  inflammation  of  the 
kidneys,  laryngeal  affections,  rheuma- 
tism, syphilis,  or  anaemia  in  women, 
or  where,  in  spite  o'  treatment  at  a 
European  sanatorium,  the  lung  condition 
has  ceased  to  improve,  and  there  is  a 
strong  tendency  to  c^tarrhal  affections. 
No  general  rule  cin  be  given  as  to  the 
desirability  of  sending  hopeless  cases  to 
Egypt.  Against  the  advantage  of  a  pro- 
bable lengthcningof  life  andof  theperiod 
of  activity  and  enjoyment  must  be  set 
the  danger  of  a  long  journey  and  the 
greater  distance  from  home  in  case  of 
death.  The  only  place  in  Egypt  where 
special  accommodation  is  provided  for 
the  sick  is  at  Helouan,  just  within  the 
desert  area.  The  great  hotels  and  pen- 
sions of  Cairo  and  l^uxor  open  on  the 
dusty  streets  ;  the  conditions  of  life  are 
at  best  a  compromi.-e  betsveeu  those 
suited  to  the  sick  and  to  the  healthy, 
and  there  is  no  coiistint  medical  super- 
vision as  in  sanatoriums.  Some  of  these 
disadvantages  also  characterize  Helou- 
an, but  will  be  removed  on  the  comple- 
tion of  the  sanatorium  which  is  in 
course  of  constiuction  there.  The  desert 
air  is  dry,  free  from  organic  taint,  andno 
dust  is  breathed,  for  the  sand  never 
rises  except  in  a  storm,  to  the  height  of 
the  mouth.  In  judging  the  climate,  the 
effects  of  the  cold,  the  extreme  heat  of 
summer,  and  the  long-continued  bright 
sunlight  must  be  considertd.  The  cold 
weather  is  short,  but  while  it  lasts  is  in 
danger  of  doing  harm  to  patients  living 
in  houses  without  adequate  heating 
arrangements.  This  difliculty  will  be- 
lessened  with  the  completion  of  the 
sanatorium,  and  even  now  the  journey 
to  Upper  Egypt,  which  is  recommended 
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tn  some  cases,  probably  does  more  barm 
tban  good  to  phthisiL-al  patients.  Most 
patients  bear  the  dry  heat  well,  though 
some  need  protection  from  it  at  midday. 
Patients  with  heart  disease  should  leave 
at  the  end  of  March  or  the  beginning  of 
April,  before  the  extreme  heat,  but  the 
others  should  not  leave  before  May. 
Patients  staying  for  the  whole  summer 
often  improve  more  rapidly  during  that 
season,  and  the  desirability  of  such  a 
■course  can  be  clearly  seen  by  the  begin- 
ning of  May,  the  ordinary  time  of  depar- 
ture. The  bright  sunlight  increases  the 
activity  of  the  skin  and  the  metabolism 
of  the  body  generally,  and  is  a  consider- 
able factor  in  the  cure.  The  intense 
light,  for  so  many  hours,  may  be  harm- 
ful at  first  to  nervous  patients,  but  they 
■quickly  become  accustomed  to  it  if  at 
the  outset  they  keep  in  the  shade  for  a 
part  of  each  day. 

(106)    Yeast   Soap. 

Dreitw  states  that  the  beneficial  action 
of  yeast  in  the  treatment  of  both  in- 
ternal and  external  diseases  is  now 
generally  accepted  (Drut.  meii.  Woch., 
June  30th,  1904).  Yeast  contains  albu- 
men, fats,  carbohydrates,  water,  and 
salts,  as  well  as  nucleiu,  zymase,  endo- 
trypsin,  and  katalase.  IVuclein  is  of 
therapeutic  importance :  lir^t,  on  ac- 
count of  the  property  of  producing  a 
leucocytosis  alter  absorplion  through 
thegastro-intestinal  tract ;  and,  secondly, 
on  account  of  its  capability  of  neutral- 
izing and  destroying  certain  bacterial 
toxins.  Katalaee  has  a  powerful  re- 
■ducing  action.  Among  the  many  patho- 
logical conditions  for  which  it  has 
been  employed,  Dreuw  makes  sppcial 
mention  of  certain  skin  diseases: 
abscess,  acne,  dermatitis,  suppurative 
conditions  of  the  skin,  erysipelas,  fol- 
liculitis, furuncle,  impetigo,  and  ui-ti- 
caria.  Yeast  can  be  applied  externally 
or  internally,  but,  since  many  diffi- 
culties have  been  met  with  in  the 
former  method  of  application,  the 
author  has  composed  a  soap  which  con- 
tains the  active  principles  of  yeast,  and, 
by  being  over-fatted,  is  found  to  be  non- 
irritant  to  the  skiu.  The  soap  can  be 
applied  by  simply  soaping  the  surface 
and  thorough  washing,  by  alloiving  the 
suds  to  dry  on  the  affected  part,  and 
rubbing  it  in  with  a  woollen  or  flannel 
cloth;  and,  lastly,  by  allowing  the  suds 
to  dry  under  a  water-tight  dressing. 
The  intensity  of  the  action  of  these 
three  methods  increases  in  the  order 
given.  The  soap  may  be  used  in  mass- 
age. The  simple  soap  is  a  neutral  soap, 
and  Dreuw  has  also  compounded  yeast 
soaps  containing  salicylic  acid,  salicylic 
acid  and  sulphur,  ichthyol,  borax,  ben- 
zoin, etc.  In  testing  the  action  of  the 
soap  he  states  that  he  has  obtained  good 
results  in  acne  of  the  face,  neck,  and 
back;  folliculitis,  small  furuncles,  and 
chronic  dry  eczema.  The  best  results 
were  in  the  cases  of  the  acne  of  the 
face  and  back.  For  furuncle  and  fol- 
liculitis he  finds  the  salicylic  acid  sul- 
phur yeast  soap  of  considerable  value. 

<10->  Veronal   for  ohililrrn. 

Iir  a  short  note  F.  Schiffer  {Deut.  mcd. 
Woch.,  .Tune  i6th,  1904)  states  that  he 
has  given  children  veronal  in  doses  of 
from  0,025  to  0.075  gram  (=about  1  to 
•J  gr.).once  or  twice  a  day  with  good 
results.  Sleep  takes  place  after  a  quarter 
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to  half  an  hour  and  lasts  for  longer  or 
shorter  periods,  according  to  the  cause 
of  the  restlessness  and  insomnia.  Jn 
organic  disturbances  combined  with 
fever  and  pain— for  example,  mening- 
itis— the  child  may  sleep  for  three 
hours,  but  the  sleep  is  not  quiet.  When 
given  for  digestive  disturbance  in 
infants  it  acta  well,  and  in  tetany  with 
convulsions  also  it  has  a  prompt  effect. 
Older  children  stand  veronal  well.  With 
regard  to  dosage,  Schifl'er  says  that  one 
may  give  half  of  the  dose  of  chloral  for 
the  corresponding  age. 

<10$)  Treatment  of  Craniotabe^. 

Spietschka  (Jahr.  fur  Kuiderheilk., 
March,  1904),  one  of  Epstein's  assist- 
ants, has  investigated  the  congenital 
origin  of  rickets  and  its  treatment, 
studying  for  the  piurpose  the  1,468  new- 
born children  admitted  to  the  Foundling 
Institute  at  Prague  in  1902.  About  50 
ppr  cent,  of  them  showed  softening  of 
the  cranial  bones,  or  eraniotabes,  in 
varying  degrees,  from  mere  gaping  of 
sutures  or  softening  of  their  borders  to 
soft  islets  in  the  bone  or  softening  of 
the  whole  bone,  usually  the  occipital. 
Noticing  how  slight  stages  developed 
into  severe  ones,  and  that  other  signs  of 
rickets  developed  in  these  children,  he 
regards  congenital  eraniotabes  as  the 
earliest  sign  of  rickets.  He  believes 
that  in  most  cases  rickets  is  a  con- 
genital disease,  and  that  digestive  dis- 
order.? are  not  its  cause  but  its  com- 
plications. The  best  treatment  of 
eraniotabes  is  phosphorated  cod-liver 
oil  in  the  proportion  of  \  gr.  of  phos- 
phorus to  half  a  pint  of  cod  liver  oil.  A 
remarkable  case  is  givpir  in  detai'. 
Others  were  all  beneficially  influenced 
by  this  mixture,  if  not  all  in  so  striking 
a  manner.  The  child  at  birth  had  one 
soft  islet  in  the  occipital  bone.  Others 
soon  appeared  and  coalesced,  so  that  by 
six  weeks  the  occiput  was  quite  soft.  A 
month  later  the  process  had  spread  to 
the  parietal  and  temporal  bones,  both 
of  which  had  many  softened  areas,  and 
one  the  size  of  a  shilling  could  be  felt 
in  the  left  frontal  bone,  ^o  far  the  case, 
fed  on  its  mother's  milk,  had  been  un- 
treated. Phosphorus  in  oil  was  now 
given,  and  eleven  days  later  the  frontal 
bone  had  hardened  over  and  islets  of 
bony  matter  could  be  felt  in  the  parietal 
and  temporal  bones.  After  three  weeks 
01  treatment  these  bones  had  almost 
completely  consolidated.  After  six 
wetks  of  treatment  the  occipital  bone 
was  hardened  in  all  but  three  small 
places.  Examined  a  year  later  the  child 
showed  no  signs  of  rickets. 


<10!»  Borax   In  Epilepsy. 

J.  Hoi'PE  {Berl.  Klin.  Woch..,  July  4th, 
1904)  finds  that  there  are  four  large 
groups  of  epileptics  who  tolerate  the 
usual  bromide  treatment  very  badly, 
but  who  can  be  considerably  improved 
by  it  if  it  is  combined  with  other  drugs, 
or  with  a  dietetieophysical  treatment. 
The  first  group  consist  of  those  persons 
whose  excretion  organs  functionate 
badly.  The  second  group  consist  of  those 
whose  cardiac  and  arterial  systems  are 
iacapableof  disch^rgingtheir daily  func- 
tions properly.  The  third  group  consist 
of  patients  whose  epilepsy  is  compli- 
cated with  organic  brain  lesions.  The 
last  ^roup  consists  of  those  whose  gastric 
functions     are     insufficiently     carried 


out.  The  last  named  suffering  from 
hyperacidity  or  motor  insufheiency 
tolerate  bromides  very  badly.  Many  of 
these  conditions  can  be  assisted  by 
giving  other  drugs  with  the  bromide, 
but  there  are  still  many  cases  which 
remain  intolerant  to  the  bromides. 
Gowers  suggested  giving  these  patients 
who  do  not  derive  any  benefit  from 
bromides,  borax.  Acting  on  this  sugges- 
tion, Hoppe  employed  it  in  12  cases, 
7  proved  themselves  as  refractory 
toward  the  action  of  the  borax,  while  5 
showed  unmistakable  improvement 
from  its  use.  These  patients  were 
suffering  from  disturbances  of  the 
stomach.  In  one  case  there  was  a 
marked  loss  of  weight,  which  may  be 
ascribed  to  the  action  of  the  borax. 
They  all  stood  the  continuous  exhibi- 
tion of  borax  in  doses  of  0.3  gram  three 
times  a  day  for  long  periods,  well,  and 
did  not  show  any  ill  effects  at  all.  One 
must  be  careful  not  to  give  it  when  the 
excretion  organs  are  not  functionating 
properly,  as  both  the  skin  and  the  kid- 
neys may  be  attacked  by  borax.  Hoppe 
realizes  that  borax  is  not  a  specific  for 
epilepsy ,  but  points  out  that  a  beneficial 
action  may  be  met  with,  especially  in 
those  cases  in  which  there  are  stomach 
disorders  (chiefly  pure  hyperacidity.) 

PATHOLOGY. 

• 
<110>  Haemuly^ift  and  the  OlagBoalft  ot 
Cliolera.  - 

In  1S83  R.  Kooli  noticed  that  when 
cholera  vibriones  are  cultured  on 
gelatine  plates,  in  which  there  is  an 
admixture  of  blood,  that  those  parts 
where  there  is  no  growth  appear  as 
opaque  red,  while  around  the  colonies 
there  is  seen  a  sharply  defined  pale 
area.  Other  workers  have  shown  that 
this  change  in  the  medium  is  due  to  a 
reguiar  haemolysis,  and  the  process  has 
been  closely  studied.  Meinicke  {Deut. 
Med.  li'och,  June  2ud,  1904)  has  experi- 
mented with  65  true  choler-a  vibrio 
cultures  and  23  cultures  of  vibrio  like 
cholera.  He  followed  the  directions 
given  by  Kraus  minutely,  and  was  struck 
irom  the  first  that  only  isolated  colonies 
were  capable  of  showing  the  haemolytic 
changes.  Of  the  23  cultures  of  cholera- 
like vibriones,  ro  did  not  cause  any 
change  in  the  medium  at  all,  3  gave  a 
rnore  or  less  narrow  zone  of  pale  area, 
and  10  gave  a  typical  pale  zone.  It  ap- 
pears tlrat  the  appearance  in  this  class 
of  organism  is  by  no  means  regular.  Of 
the  65  true  cholera  cultures,  3  were  not 
productive  of  any  change,  in  7  there  was 
an  indistinct  zone,  in  16  the  zone  was 
very  narrow,  in  20  the  zone  was  fairly 
marked  and  in  the  remainin*  19  it  was 
typical.  There  was  rro  difJ'erence  to  be 
made  out  between  the  zones  of  the  ro 
cholera-like  cultures  and  the  19  true 
cholera  cultures.  It  thus  must  be 
accepted  that  this  method  of  culture  can- 
not be  relied  onforadifferentialdiagnosisw 
This  applies  further  to  differential 
diagnosis  between  the  cholera  vibrio 
and  the  bacteria  of  the  faeces.  He  fur- 
ther comes  to  the  conclusion  that  one  is 
not  justified  in  assuming  without  more 
data  that  the  cultures  examined  form 
any  haemolysin.  True  cholera  vibriones 
do  not  form  a  haemolysin,  while  some 
of  the  cholera-like  cultures  do  form 
varieties  of  haemolysina  which  are  not 
identical  with  one  another. 
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MEDICINE. 

<111|  aiallEBant  Cronllis  or  tbe  Heart. 

CuBTis  (JJEeho  Mid.  du  Nurd,  July  loth, 
1904)  describes  two  eases.  The  first  was 
'^en  from  a  man  who  died  of  oesopha- 
geal cancer.  There  were  no  clinical 
notes.  The  heart  was  slightly  smaller 
than  normal,  and  weighed  330  grams  ; 
the  left  ventricle  was  contracted,  but 
the  right  showed  enormous  hypertrophy 
of  the  base.  This  was  due  to  a  large 
secondary  nodule  situated  in  the  ante- 
rior wall,  and  involving  the  whole 
region  of  the  infundibulum  and  neigh- 
bouring parts.  Anteriorly  the  surface 
had  amammillated  appearance  from  the 
projection  of  several  small  white 
nodules.  On  the  posterior  surface  there 
projected  a  large  oval  white  mass  just 
below  the  aurieulo-ventricular  groove, 
and  internal  to  the  right  border.  Micro- 
scopically, the  tumour  showed  a  sub- 
stratum of  fibrous  tissue,  in  which  were 
embedded  irregular  alveoli  containing 
stratified  pavement  epithelial  cells. 
There  were  a  few  degenerated  areas,  but 
QO  cell  nests.  There  were  also  remains 
-of  the  cardiac  muscle  in  the  form  of  dis- 
sociated fibres,  and  a  few  compact 
bundles.  The  second  case  was  that  of  a 
•boy  of  18,  who  was  operated  on  for 
a  myeloid  sarcoma  of  the  lower  end  of 
the  femur,  but  died  five  months  later. 
Very  extensive  metastases  were  found  in 
both  lungs,  but  none  in  the  abdominal 
organs.  The  heart  weighed  310  grams, 
j»nd  was  of  a  globular  shape  from  great 
•dilatation  of  the  right  ventricle,  which 
contained  a  large  polypoid  tumour  at- 
tached to  the  interventricular  septum 
4  cm.  below  the  pulmonary  orifice,  and 
curving  upwards  into  the  pulmonary 
artery  for  ij  cm.  above  the  valves.  On 
section  it  showed  a  horseshoe-shaped 
mass  surrounding  a  cavity  which  com- 
municated with  the  ventricle.  The 
tissue  was  white,  and  contained  nu- 
merous lacunae  and  large  blood  clots. 
It  was  composed  of  large,  irregular  and 
fusiform  cells  with  numerous  blood 
spaces.  Cornil,  in  1902,  collected  150 
cases  of  cancer;  secondary  was  ten 
times  as  common  as  the  primary  form. 
The  most  common  sources  were  the 
oesophagus  and  stomach,  metastases 
travelling  via  the  lymphatics  of  the 
pericardium.  The  symptoms  -those  of 
interference  with  the  heart  muscle — are 
indefinite  and  obscured  by  the  general 
oachexia.  Sarcoma  usually  forms  a 
polypoid  tumoui-,  growing  from  the 
oiuscular  network  of  the  ventricle  in 
■which  the  cells  are  entangled.  The  most 
common  primary  source  is  bone.  It 
gives  clinical  signs  by  producing  val- 
vular iRcompetence. 

<I1i!)  llaemiilnrUt  In  Barlou'n  ItLseaHe. 
K.'^KrKR  {Deut.med.  Woch.,  May  5th, 
1904)  describes  a  case  of  Barlow's  disease, 
in  which  haematuria  was  the  only  sym- 
ptom, and  discusses  this  rare  occurence. 
'fhe  patient  was  born  on  May  Stli.  1903, 
and  was  fed  first  on  "Soxhlet's  milk  'and 
then  on  "  malt  soup."  In  .lanunry,  1904, 


the  mother  noticed  that  the  child  was 
passing  urine  which  was  different  from 
what  it  had  hitherto  passed.  It  was 
thick  and  slightly  coloured  red.  The 
general  condition  was  affected,  the 
child  being  restless,  lost  in  weight,  and 
did  not  drink  well.  On  examination  the 
child  was  found  to  look  well,  to  be  well 
nourished,  and  to  weigh  7,950  grams. 
There  were  no  objective  signs  in 
the  whole  body  save  a  well-marked 
craniotabes.  The  urine  was  light-red  in 
colour  and  turbid.  It  was  alkaline,  the 
phosphates  were  not  appreciably  in- 
creased, there  was  a  very  faint  trace  of 
albumen,  not  measurable  by  Esbach,  and 
the  quantity  per  diem  varied  between 
400  and  500  c.cm.  Microscopically  it 
was  found  that  the  plentiful  sediment 
consisted  of  red  blood  corpuscles,  a  very 
few  white  cells,  no  epithelium,  and  no 
casts.  The  diagnosis  of  Barlow's  disease 
was  arrived  at  partly  by  exclusion. 
Haemorrhagie  nephritis  could  be  easily 
excluded,  and  there  were  no  grounds  for 
assuming  that  it  was  a  case  of  some 
malignant  renal  condition,  such  as 
sarcoma  or  tuberculosis.  The  treatment 
was  prescribed  in  accordance  with  the 
diagnosis,  and  consisted  in  giving  at 
first  milk  which  was  only  boiled  once, 
and  should  this  not  prove  suiEcient  then 
the  milk  was  to  be  given  raw.  But  little 
change  took  place  at  first,  and  it  was 
decided  to  give  raw  milk  from  a  reliable 
source  four  days  after  the  beginning  of 
the  treatment.  On  the  following  day, 
the  improvement  made  itself  apparent, 
and  five  days  later  no  abnormal  con- 
stituents could  be  detected  in  the  urine. 
The  child  remained  well.  Neter  briefly 
reviews  the  sparse  literature  of  the 
subject,  and  deals  with  the  condition 
from  its  clinical  as  well  as  pathological 
side, 

(113>  Tbe  Identity  of  Asiatic  and  Blilp 
Berl-berl. 

The  theory  has  recently  been  advanced 
by  Is  ocht,Bullraoi'e,  and  others  that  beri- 
beri, as  it  occurs  in  the  white  crews  of 
sailing  ships,  is  distinct  from  the  beri- 
beri of  Japan  and  Asia.  The  former, 
according  to  Nocht,  is  a  variety  of 
scurvy,  the  latter  is  an  infectious  dis- 
ease. The  two  diseases  are  clinically 
distinct.  In  ship's  beri-beri  the  course 
is  prolonged  for  weeks  or  months,  but 
if  the  patients  are  removed  from  the 
ship  they  recover  completely  in  a  week 
or  so.  The  symptoms  are  more  uniform 
than  in  Asiatic  beri-beri,  and  no 
division  into  atrophic  and  acute  per- 
nicious cases  is  possible.  In  Asiatic 
beri-beri,  which  may  occur  among  the 
coloured  members  of  a  crew,  con- 
valescence is  prolonged  for  weeks  or 
months,  even  though  the  patients  are 
removed  from  the  ship  and  given  a 
diet  of  fresh  food.  These  views  are  con- 
trovfrted  by  Professor  Ucherniann 
{Zmtralbl.  f.  inn.  Med.,  June  i8th,  1904), 
who  was  the  President  of  the  Norwegian 
Commission  on  the  occurrence  of  beri- 
beri on  Norwegian  ships.  A  large 
amount  of  evidence  and  reports  showed 
that  there  was  no  essential  difference 
between  beri-beri,  as  it  occurs  re- 
spectively among  Europeans  on  sailing 
ships  and  Asiatics.  Nocht's  descrip- 
tions are  erroneous  because  based  on 
scanty  material.  Slight  cases  in  which 
recovery  is  rapid  may  occur  in  Asiatic 
beri-beri,  and  severe  cases  in  which  con- 


valescence is  tedious  among  European 
crews.  Oedema  may  be  absent  in 
both  cases.  The  characteristic  sym- 
ptoms are  those  of  neuritis.  Beri- 
beri is  related  to  scurvy  because  it  is  a 
food  disease  but  is  not  identical  with  it. 
It  is  now  known  that  scurvy  may  occur 
after  exclusive  alimentation  with  rice 
and  vegetables —for  instance,  among  the 
Hindu  soldiers  in  North-West  India ; 
but  it  occurs  neither  on  an  animal  nor 
vegetable  diet  if  the  food  is  good  and 
fresh.  So  with  beri-beri.  There  is  no 
special  food  connected  with  its  origin. 
The  chief  cause  is  bad  preserved  and 
tinned  foods,  whether  vegetable  or 
animal.  Possibly  the  fact  that  oedema 
is  more  common  on  board  ship  than  in 
Japan,  where  it  is  present  in  less  than 
half  the  cases  of  beri-beri,  is  due  to  a 
difference  of  diet;  if  this  is  the  ease, 
ship's  beri-beri  would  be  due  to  bad 
preserved  meat,  and  the  Japanese 
vaiiety  to  bad  vegetables.  The  special 
form  of  decomposition  of  nitrogenous 
food  which  produces  beri-beri  is  pro- 
bably of  bacterial  origin.  The  organisms 
are  probably  not  specific,  and  may  differ 
in  animal  and  vegetable  food.  Probably 
beri-beri  is  a  clinical  rather  than  an 
etiological  entity,  and  sporadic  cases 
may  be  caused  by  different  intoxica- 
tions, just  as  multiple  neuritis  may 
depend  on  dysentery,  malaria,  rheum- 
atism, lead,  and  alcohol.  The  intoxica- 
tion theory  is  that  generally  held  by 
Japanese  physicians,  though  in  Europe 
Japan  has  been  cited  as  a  proof  of  the 
infective  nature  of  the  disease.  Thus 
Saneyoshi  states  that,  though  patients 
who  conti'act  kakka  in  Tokio  frequently 
recover  when  sent  to  the  hills,  a  person 
who  was  healthy  in  Tokio  will  contract 
kakka  in  the  hills  if  fed  on  the  food 
used  by  the  patients  affected  in  Tokio. 
Thus  both  ship's  and  Asiatic  beri-beri 
are  intoxications  mt  infections. 


tint  Tbe  So-called  Pericardltic  Psendo- 
CirrliikalB  of  tbe  Liver. 

ScHtjppER  (Hif.  Med.,  March  2nd,  1904) 
gives  an  account-  of  the  necropsy  of  a 
case  illustrating  the  above  condition 
and  the  results  of  further  study  of  the 
question.  Patients  suffering  from  peri- 
cardial adhesion  may  present  the 
ordinary  symptoms  of  cardiac  asystoly, 
or,  in  virtue  of  extensive  ascites,  may 
present  symptoms  strongly  resembling 
those  of  hepatic  cirrhosis.  In  the  first 
group  of  cases  the  ascites  is  very  slight 
and  is  associated  with  oedema  else- 
where, just  as  in  ordinary  failure  of 
compensation  in  heart  disease.  In  the 
second  group — where  the  ascites  is 
copious— it  is  not  associated  with 
oedema  elsewhere.  In  these  cases  the 
ascites  is  rarely  owing  to  hepatic  cir- 
rhosis, cardiac,  alcoholic,  or  tuberculous, 
but  in  the  preat  majority  of  cases  it  is 
owing  to  a  chronic  and  very  slow  peri- 
tonitis, causing  transudation  down  the 
vessels  which  are  already  predisposed 
to  this  through  the  effect  of  the  pericar- 
dial disease  upon  the  circulation.  In 
fact,  in  considering  the  genesis  i>f  ascites 
one  ought  to  think  primarily  of  altera- 
tions in  the  capsule  of  the  liver  and  the 
tendinous  centre  of  the  diaphragm. 
Unusually  in  these  cases  the  pleurae 
are  affected  also,  particul.irly  the  right,' 
so  that  one  can  speak  of  a  polyseritie. 
Even  where  definite  cirrhotic  lesions  of 
the  liver  coexist,  they  may  not  be  the 
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chief  cause  of  the  ascites,  which  still  is 
due  mainly  to  the  above-mentioned 
causes. 


SURGERY. 


4113)    Snrsieal   Treat  luent    ot     Perforallns 
I'lcer  ur  ilie  stomach. 

ViLLARD  A^D  PXNATELLB  {Rev.  de  Chir., 
No.  7,  1904),  iu  concluding  a  lengthy 
paper  on  perforation  of  ulcers  of  the 
lesser  curvature  of  the  stomach,  based 
on  115  collected  and  2  original  cases, 
sum  up  the  results  of  their  study  of  this 
material  by  some  remarks  on  the  sur- 
gical treatment  of  perforating  gastric 
ulcer.  Gastric  perforation  due  to  ulcer 
occurs,  it  is  stated,  in  only  a  third  of  all 
the  cases  in  the  lesser  curvature,  not- 
withstanding the  prevalence  of  ulcera- 
tion in  this  limited  region.  The  high 
situation  of  the  ulcer,  its  fixity,  and, 
above  all,  the  frequent  existence  of 
adhesions,  explain  this  comparative 
immunity.  These  adhesions  often  limit 
peritoneal  infection  to  the  range  of  a 
perigastric  abscess,  and  impress  on  this 
infection  when  it  has  been  decidedly 
developed  special  but  inconstant 
regional  characters.  In  cases  of  per- 
forating ulcer  of  the  lesser  curvature, 
persistent  vomiting  is  an  habitual 
clinical  feature.  Antecedents  of  ul- 
ceration are  very  frequently  found  in 
the  history  of  the  patients,  and  the 
development  of  the  complication  is 
sometimes  subacute,  or  occurs  in  suc- 
cessive but  intercurrent  attacks.  This 
last  clinical  character  would  suggest,  it 
is  thought,  the  advisability  of  interven- 
ing with  a  view  to  the  prevention  ot 
perforation  in  cases  in  which  there  are 
indications  of  a  rapidly-developed  patch 
of  perigastritis,  accompanied  by  sym- 
ptoms of  peritoneal  reaction.  Surgical 
intervention  in  such  circumstances 
should,  it  is  held,  consist  in  gauze  pack- 
ing around  the  suspected  region,  asso- 
ciated with  gastro-euterostomy.  If 
perforation  has  occurred  laparotomy 
should  be  practised  without  delay,  and 
an  attempt  be  made  to  close  the  orifice 
by  suturing.  The  application  o!  sutures 
will  in  most  eases  be  rendered  difficult 
by  the  deep  situation  of  the  orifice  in 
the  lesser  curvature,  and  also  be  pre- 
vented by  the  presence  of  adhesions  and 
by  the  friability  of  the  margins  around 
the  ulcer.  Adhesions,  which  ought 
always  to  be  respected,  will  render  any 
search  for  the  perforation  both  difficult 
and  dangerous.  In  such  cases  it  will  be 
advisable  for  the  surgeon  to  content 
himself  with  protective  gauze  packing. 
Such  treatment,  the  authors  state,  givts 
excellent  i-esults.  If  the  seat  of  per- 
foration be  quite  free  from  adhfsions 
suturing  may  be  contraindicated  by  the 
extent  of  the  ulceration,  the  friability 
of  the  marginal  zone,  and  the  impas- 
sibility of  making  adequate  resection. 
The  surgeon  should  then  have  recourse 
to  procedures  of  mediate  <  bliteration, 
such  as  remote  suturing,  attachment  of 
omentum  to  the  ulcerated  wall  of  the 
stomach,  and  gauze  packing. 


41161  Rupture  of  Huiall  lni«-s(ine  by 
ludkrect  Violence. 

A.  L.  BoNANOME  {II  Polklin.,  April, 
1904)  reports  a  case  of  rupture  of  the 
small  intestine  by  indirect  violence.  It 
is  believed  that  no  case  of  the  kind  has 
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been  recorded  hitherto,  although  many 
cases  have  occurred  of  rupture  of  intes- 
tine resulting  from  very  slight  direct 
violence.  The  patient,  a  man  37  years 
of  age,  jumped  to  the  ground  from  a 
height  of  about  two  feet,  and  came 
down  heavily  on  his  heels.  He  imme- 
diately felt  acute  pain  in  the  hypo- 
gastrium,  accompanied  for  a  very  sliort 
time  by  slight  mental  confuson,  and 
followed  by  vomiting.  Feeling  unable 
to  continue  his  work,  he  walktd  home 
about  two  miles  and  then  walked  to  the 
hospital,  where  he  was  seen  an  Xvax  and 
a-half  after  the  accident.  Inspection  of 
the  abdomen  revealed  nothing,  Palpa- 
tion caused  pain  in  the  hypogastrium. 
and  especially  in  the  abdominal  muscles. 
The  recti  muscles  were  contrscted  a 
little.  No  pain  was  caused  by  pnl^ialion 
of  the  epigastrium,  the  hypochondrium, 
and  the  flanks.  In  the  iliac  fossae  it 
was  possible  to  press  back  the  abdo- 
minal wall  so  as  to  feel  the  bones. 
Voluntary  contraction  of  the  abdominal 
muscles  caused  increased  hypogastric 
pain.  The  liver  and  spleen  did  not  pass 
the  costal  arch,  and  their  areas  of  dull- 
ness on  percussion  were  normal.  No 
free  fluid  could  be  made  out  in  the  ab- 
dominal cavity;  1500. cm.  of  normal 
urine  were  removed  from  the  bladder  by 
catheter.  The  pulse  was  full  and  regular, 
So;  respirations  22  ;  temperature  36,9° 
The  face  was  a  little  pale.  He  rema  nt-d 
in  hospital,  and  ice  was  applied  to  the 
abdomen.  In  the  evening  the  tempera- 
ture was  37.5°,  pulse  85,  respirations  24. 
The  abdomen  was  soli  except  at  the 
hypogastrium.  There  no  meteorism. 
Flatus  had  been  passed  and  urine,  but 
no  faeces.  The  patient  had  anorexia, 
but  not  thirst.  The  next  morning  he 
was  in  rather  better  condition  after 
several  hours'  sleep.  On  the  afternoon 
of  that  day,  begrnning  twenty-seven 
hours  after  the  accident,  the  appearance 
of  the  case  completely  changed.  The 
pain,  the  muscular  contraction  in  the 
hypogastric  region,  and  the  meteorism 
were  increased.  The  area  of  hepatic 
dullness  disappeared.  The  face  indi- 
cated distress.  The  patient,  who  had  all 
along  stated  that  but  for  the  pain  he 
felt  well,  now  complained  of  illn^8S. 
Temperature  38°,  pulse  90,  respirations 
26.  A  diagnosis  of  peritonitis  was  now 
made,  and  an  abdominal  section  decided 
upon.  Gas  and  liquid  were  found  in  the 
peritoneal  cavity.  An  oval  opening  into 
the  small  intestine  was  found  on  the 
convex  side  of  the  intestine  at  a  point 
diametrically  opposite  to  the  instrtion 
of  the  mesentery.  The  long  diamnter  of 
this  aperture,  about  4  mm.  in  length, 
lay  in  the  direction  of  the  course  of  the 
intestine.  The  edges  were  cleanly  cut, 
and  not  ecchymosed.  The  mivvus 
membrane  protruded  a  little  through  the 
wound.  Noappearance  wasfound oi  o^h^r 
recent  or  old-standing  disease  or  injuiy 
of  the  intestine.  The  wound  was  elost-d 
with  two  planes  of  Lembert  .--uturf-s, 
and  the  abdomen  cleansed  and  drains d. 
The  patient  died  ninety-nine  hours  after 
the  accident.  At  the  autopsy  the  open- 
ing in  the  intestine  was  found  to  be 
about  9  It.  from  the  ileo-ea^cal  valve. 
The  sutured  portion  was  healthy,  and 
the  whole  intestinal  mucosa  preeenied 
a  normal  appearance.  No  foreign  body 
wasfound  in  the  intestine  or  (lie  peri- 
toneal cavity.  The  cause  of  death  was 
general  peritoneal  infection.    The  author 


finds  reason  to  believe  that  the  rupture 
was  caused  by  liquid  in  the  intestine 
which,  gathering  momentum  during  the 
jump,  impinged  on  the  wall  of  the  intes- 
tine when  the  patient  reached  the 
ground.  In  addition  to  the  mechanical 
problem  of  the  causation  of  the  rupture, 
the  case  is  of  interest  on  account  of  the 
diffiiulty  of  early  diagnosis.  Theauthor 
quotes  other  recorded  cases,  in  which 
lor  the  first  twenty-four  or  thirty-six 
hours  a  peritoneal  injury  has  run  a  very 
insidious  course.  He  maintains  that  in 
all  such  cases  definite  symptoms  exist 
from  the  first,  if  they  are  carefully, 
sought.  These  symptoms  are  usually 
pain,  muscular  contraction,  oliguria  OJ- 
anuria,  and  an  increase  of  temperature, 
I'ulse-rate,  and  respiration-rate.  If  a.. 
diagnosis  be  not  made  nor  an  operation, 
performed,  until  the  patient  presents- 
a  typical  picture  of  general  peritoneal 
infection,  recovery  is  improbable. 
Bonanome,  therefore,  recommends  that 
in  all  cases  of  doubt  an  abdominal  in- 
cision from  2|in.  to3in.  long  shall  be 
made  under  local  anaesthesia,  any. 
lurther  operation  that  may  prove  neces- 
sary, being  then  performed  under  general- 
anaesthesia. 


<117)  Anaesthettzatlon  of  Diabetics, 

Kacsch  (^Zentralbl.  f.  Chir.,  No.  27)  at 
the  last  meeting  "of  the  Deutschen- 
Gesellschaf t  fflr  Chirurgie,  laid  down  the 
following  rules  with  regard  to  the  ad- 
ministration of  anaesthetics  to  patients 
suff.  ring  from  diabetes :  (i)  General- 
anaesthetics  should  be  avoided  if  possi- 
ble, and  some  method  of  local  anaesthe- 
sia be  selected,  if  such  be  not  contra- 
iudicated  ;  (2)  the  use  of  a  general 
anaesthetic  for  strictly  diagnostic  pur- 
poses is  to  be  rejected  ;  (3)  the  repeated 
administration  at  short  intervals  of  a 
general  anaesthetic  should  be  avoided ; 
(4)  ether  is  regarded  as  the  speciaV 
anaesthetic  for  diabeticsubjects.  Chloro- 
form is  decidedly  more  dangerous  than- 
etliHr,  and  is  much  more  liable  than  the 
latter  agent  to  set  up  intense  acetonu- 
ria ;  (5)  the  quantity  of  the  anaesthetic- 
and  the  duration  of  its  administration- 
should  he  restricted  as  much  as  possi- 
ble ;  (6)  the  administration  of  a  general' 
anaesthetic  to  a  diabetic  patient  should- 
always  be  practised  early  in  the  morn- 
ing, so  that  the  longest  period  of  physio- 
logical abstinence  may  not  be  unduly  ex>- 
tended  ;  (7)  every  diabetic  subject  should 
before  the  operation  be  put  under  the 
sodium  treatment;  (8)  if  coma  be  threat- 
ened, or  isalready  developed,  the  sodium- 
tn  atment  should  be  energetically  ap- 
plied by  mouth  and  by  rectum,  and  by- 
subcutaneous  and  intravenous  in  jections_ 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

UI8>   Retention  of   an   Extrauterine  Vttvun 
for  Four  Years. 

Demelin  and  Bouchacoukt  (L'ObsUt., 
November,  1903)  describe  a  case  of  extra- 
uterine pregnancy  advancing  almost  to 
icrm,  in  which  the  fetus  was  retained 
in  the  abdomen  for  four  years.  The 
patient,  a  woman  41  years  of  age,  had 
ind  five  previous  pregnancies.  Shepre- 
scnted  herself  at  the  Tarnier  clinic  011 
January  nth,  1899,  when  she  was  about 
eight  months  pregnant,  complaining  of 
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a  fueling  of  fatigue  which  incapacitated 
her  for  work.  Her  last  menstrual  period 
had  ended  on  June  5th,  but  there  had 
been  only  slight  loss,  and  it  seemed 
probable  that  conception  had  occurred 
abuut  the  end  of  May.  On  June  loth 
she  had  been  seized  with  severe  abdo- 
minal pain,  and  had  been  treated  by 
absolute  rest,  free  purging  and  the  local 
application  of  ice.  AVhen  examined  in 
January  the  abdomen  was  larger  than 
normal,  considering  the  date  of  the 
pregnancy,  and  the  tension  of  its  walls 
maile  palpation  difficult.  The  head  was 
presenting  and  bailotement  was 
obtained.  The  patient  was  admitted. 
Severe  abdominal  pain  again  occurred 
on  January  I4lh,  and  was  thought  to  be 
of  intestinal  origin,  because  there  had 
been  marked  constipation  during  the 
preceding  weeks.  An  enema  and  a 
saline  purgative  were  given  without 
effect,  the  condition  becoming  steadily 
worse.  On  January  i6th  the  pain  in  the 
epigastrium  and  hypochondriac  regions 
was  fo  severe  that  palpation  was  im- 
possible, but  it  was  found  that  on  the 
left  side  the  zone  of  intestinal  resonance 
had  completely  disappeared.  The  tem- 
perature was  100  7^  F.  in  the  morning, 
and  rose  to  loi  4°  at  ni','ht,  and  the 
patient  began  to  vomit.  The  condition 
did  not  improve  till  January  21st,  when 
a  large,  horribly  fetid,  stool  was 
pasted.  The  vomiting  and  pain  then 
ceased,  although  the  abdominal  wall  was 
still  tense.  On  that  day  the  fetal 
miivements  were  felt  for  the  last  time. 
As  the  patient  improved  and  the  abdo- 
men became  less  tense  a  small  mass 
could  be  made  out  in  front,  distinct 
from  llie  fetus.  It  could  not  be  made  to 
contract,  and  was  thought  to  be  a  sessile 
fibroma  of  the  anterior  wall,  but  was 
afterwards  found  to  be  the  uterus  itself. 
On  March  26th  periodical  pains  set  in, 
and  continued  for  eight  hours  ;  the 
cervix  became  shortened,  and  labour 
was  thought  to  be  imminent.  At  the 
end  of  that  time,  however,  the  pains 
ceated,  and  the  cervix  regained  its  nor- 
mal length.  A  bloodstained  discharge 
from  the  uterus  began,  and  continued 
till  April  15th.  At  the  end  of  April  the 
patiiiit  returned  home,  the  abdomen 
liaving  diminished  to  the  size  of  a  six 
months'  pregnancy.  She  was  re- 
examined in  February,  1900,  when  the 
small  tumour  previously  mentioned  was 
easily  recognizable  as  the  uterus.  Be- 
hind and  above  it  a  large  mass  was  felt, 
reaching  about  to  the  umbilicus,  and 
very  hard  in  parts.  The  case  was  shown 
to  the  Obstetrical  Society  of  Paris  as 
one  of  extrauterine  pregnancy  with  re- 
tenti)n.  It  was  unanimously  decided 
to  adopt  expectant  treatment  until,  if 
ever,  symptoms  should  arise  to  make 
laparotomy  necessary.  The  patient  her- 
self at  that  time  refused  operation.  Slie 
continued  well  until  August,  1903,  but 
she  then  lia<l  an  attack  of  abdominal 
pain  and  returned  to  the  hospital.  A 
large  ovoid  mass,  with  its  long  axis 
transverse,  could  now  be  felt  in  the  ab- 
domen. Birnanually  this  mass  was 
rounded  and  very  liard,  and  a  uterus  of 
practically  normal  size  could  be  felt  in 
front,  liaparotomy  was  performed,  and 
a  cyst  found  which  contained  a  fetus. 
The  fetus  wan  flexed  on  itself  and  was  in 
parts  adherent  to  the  cyst  wall.  It 
WHS  extracted,  together  with  parts  cif  the 
d6bri8  adherent  to  the  cord,  but  the 


placenta  was  too  firmly  attached  to  the 
cyst  to  be  separated,  nor  could  the  cyst 
itself  be  removed  because  of  the  firm 
adhesions  between  it  and  the  neighbour- 
ing structures.  The  opening  in  the  sac 
was  sesvn  up  almost  throughout  its 
length,  two  drainage  tubes  were  inserted 
and  the  abdominal  wall  closed.  The 
patient  made  a  somewhat  tedious 
but  satisfactory  recovery.  The  fetus 
was  55  cm.  long,  of  yellowish 
colour,  with  particles  of  sebaceous 
material  adherent  to  the  skin.  Loss  of 
substance  in  different  regions  gave 
it  somewhat  the  appearance  of  a 
body  corroded  by  acids.  Although 
long  retention  of  the  fetus  is  rare, 
yet  in  the  whole  literature  a  fair 
number  of  cases  are  recorded.  There  are 
several  points  of  interest  in  connexion 
with  them.  In  some  cases  the  fetus 
was  retained  to  the  end  of  the  mother's 
life  without  causing  discomfort,  in 
others  it  was  expelled  by  different 
routes,  as,  for  instance,  by  the  rectum  or 
by  the  formation  of  an  abscess  opening 
externally.  The  fetus  was  at  one  time 
supposed  to  undergo  petrification  in  the 
body,  and,  according  to  Sappey,  this 
took  p'ace  by  the  substitution  molecule 
for  molecule  of  normal  tissue  by  calca- 
reous or  silicious  substances,  the  primi- 
tive form  being  thus  retained.  The 
more  recent  cases  have  not.  as  a  rule, 
presented  this  extreme  hardening,  and 
where  it  has  been  found  it  has  pro- 
bably been  sometimes  due  to  desic- 
cation caused  by  exposure  to  air  alter 
saturation  in  a  preservative  fluid.  ^Vhere 
true  pi-trifi,'ation  has  taken  place  it  may 
have  been  by  a  process  analogous  to 
that  occurring  frequently  in  fibroid 
tumours.  The  fetus  is  usually  found 
enveloped  in  a  sac,  which  is  sometimes 
membranous,  but  may  have  become  the 
subject  of  calcareous  deposits,  and  which 
always  has  fnmed  numerous  adhesions 
to  neighbouring  structures  if  it  has  been 
long  retained  in  the  body.  The  fetus 
as  it  becomes  mummified  or  dried  up 
often  undergoes  a  fatty  degenera- 
tion of  the  soft  parts  tending  to 
denude  the  bones.  Microscopically, 
the  framework  and  form  of  the  or- 
gans remains  intact,  and  the  struc- 
ture of  all  the  fundamental  tissues 
is  admirably  preserved  ;  the  cells,  how- 
ever, are  atrophied  and  dead,  and  the  nu- 
clei do  not  stain.  There  is  thus  death  with- 
out putrefaction,  a  state  of  things  similar 
to  that  found  in  coagulation  necroses. 
The  cavities  of  the  body  are  as  a  rule 
filled  with  calcareous  salts,  or  salts  de- 
rived from  fat.  the  cartilages  are  infil- 
trated, and  all  the  interstices  of  the 
tissues  more  or  less  filled  with  crystals 
of  fat.  The  red  and  white  blood  cor- 
puscles and  all  the  more  easily  altered 
cells  have  disF.ppeared,  the  liver  cells 
being  reduced  to  granulations  of  bili- 
rubinand  fat.  While  thetumourremains 
in  the  body  the  patient  is  constantly  ex- 
posed to  dampers  such  as  the  occurrence 
of  peritonitis,  the  formation  of  commu- 
nications b'twefn  the  sao  and  the 
neighbouring  viscera,  or  the  infection  of 
the  fetus  by  nn'ro-organisras.  Active 
treatment  is,  therefore,  indicated.  The 
abdomen  should  be  opened  if  possible 
and  the  whole  sac  removed  before  ad- 
hesions have  hud  time  to  form.  Should 
numerous  firm  adhesions  have  formed 
total  removal  of  the  sac  is  often  im- 
practicable. 


<1I9)  Vneltas  I'lerlnns. 

Bacura  {Zintral/i.  f.  Gyn.,  No.  5,  1904) 
reports  a  case  where  the  cry  of  a  fetus 
could  be  distinctly  heard  in  utero,  add- 
ing a  long  series  of  references  to  other 
instances  already  recorded.  The  patient 
in  his  own  case  was  25,  and  subject  to< 
rickets.  Craniotomy  was  found  neces- 
sary at  her  first  labour,  when  she  waa 
in  Chrobaks  maternity.  About  a  year 
later,  the  eighth  month  of  her  second 
pregnancy,  labour  was  induced,  as  she- 
desired  a  living  child  and  refused  to 
allow  of  Caesarean  section  at  term. 
During  dilatation  of  the  cervix,  painar 
set  in,  the  membranes  ruptured,  anct 
the  funis  prolapsed.  Reposition  failed, 
and  as  it  was  important  to  save  the 
child  turning  was  practised.  There  waa 
some  difiiculty  in  pushing  up  the  head. 
Just  as  the  foot  was  drawn  down  till 
the  knee  was  delivered,  the  fetus  was. 
heard  to  cry  quite  distinctly  and  twice. 
The  assistants  present  at  the  labour  all' 
noticed  these  intrauterine  cries.  After 
delivery  the  asphyxiated  child  waa 
revived  and  breathed  well  for  three 
hours,  then  dyspnoea  set  in,  and  it  died, 
four  and  a  half  hours  after  birth.  On 
dissection  dislocation  of  the  cervicaJ 
spine  was  detected.  Bacura  observes 
that  for  medico-legal  reasons  it  is  advis- 
able to  remember  that  a  child  may  live- 
for  over  four  hours  after  its  neck  has 
been  broken  during  delivery.  He 
d  jubts  if  the  injury  occurred  when  the 
head  was  pushed  up,  the  only  stage  of 
the  turning  whicli  was  slow  and  diffi- 
cult. Most  likely  it  occurred  during 
extraction,  that  is  to  say,  after  the  two 
cries  were  uttered ,  so  that  they  did  nofe 
denote  pain. 


THERAPEUTICS. 


U20>     Thiosinamin      ia     Dlsejk!.e.s     of      tho 
Dl:£estire  Orsans* 

As  much  has  been  expected  from  the 
action  of  thiosinamin  for  cicatricial' 
formation  in  the  digestive  track,  and  as 
Tabora  claims  to  have  cured  a  case  of 
hour-glass  contraction  of  the  stomach 
by  this  preparation,  R.  Baumstark  con- 
sidered it  worth  while  to  test  the  action- 
in  Kwald'a  clinic,  and  reports  on  his- 
observations  in  the  Berl.  kHn.  Woch.  of- 
June  13th,  1904.  He  employed  a  20  per 
cent,  solution  in  glycerine  and  water, 
and  injected  1  c.em.  at  a  time.  First  of 
all,  he  tried  it  in  3  cises  of  carcinoma 
stenosing  the  pylorus  and  2  of  carcinoma 
of  the  oesophagus,  and  sates  that  the 
results  were  so  definitely  negative  that 
he  does  not  waste  time  in  giving  tho 
details  of  the  cases.  Turning  to  benign 
stenosis  of  the  stomach,  he  deals  with 
the  eases  more  fully.  The  first  3  cases 
were  examples  of  organic  stenosis  of 
the  pylorus  following  ulcer  ventriculi- 
The  ordinary  treatment  which  had  been 
(>mpliiyed  before  the  thiosinamine  wa» 
injected  had  been  successful  in  improv- 
ing the  condition  of  the  patients,  and  to 
a  certain  extent  in  relieving  the  sym- 
ptoms of  the  stenosis.  The  anatomical' 
and  objective  clinical  examination, 
however,  revealed  that  the  stagnation' 
wa-i  not  lessened,  and  then  the  thiosina- 
min treatment  was  begun.  After  six. 
weeks  the  trial  breakfast  showed  that  the 
same  quality  .-ind  quaivtity  of  food-rest'- 
remained  in  the  stomach  as  before  ther 
treatment,     and     inasmuch     aa     th* 
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patients  had  lost  in  weight,  one  would 
rather  speak  of  a  getting  worse  than  of 
an  improvement.  The  fourth  ease  was 
one  of  a  perigastric  tumour,  complicated 
with  a  badly  functionating  gastro- 
intestinal anastomosis.  Here  thiosina- 
min,  like  all  the  other  forma  of  treat- 
ment which  were  tried,  proved  abso- 
lutely incapable  of  producing  any 
improvement.  The  last  2  cases  were 
examples  of  a  pericholitis  and  of  a 
perigastritis.  In  both  the  thiosinamin 
was  begun  at  the  same  time  as  the  diet 
and  general  treatment.  The  subjective 
symptoms  improved  and  the  objective 
symptoms  also  showed  some  improve- 
ment, in  that  the  tenderness  over  the 
liver  became  less  in  the  one  ease,  and 
the  perigastric  inflammatory  products 
in  the  other  became  distinctly  less. 
Whether  this  improvement  was  due  to 
the  careful  dieting,  rest,  etc.,  or  to  the 
thiosinamin  is  impossible  to  be  sure 
of,  but  as  the  second  patient  got  a 
severe  return  of  pain  on  making  a  small 
addition  to  her  diet,  it  would  seem  as  if 
the  diet,  etc.,  were  the  responsible 
factor.  lu  conclusion,  Baumstark  warns 
his  colleagues  from  placing  too  much 
faith  of  expectations  on  this  form  of 
treatment,  since  his  trial  shows  a  de- 
finite failure  on  the  part  of  the  drug  to 
act  beneficially  in  these  cases,  and 
makes  a  special  point  of  the  importance 
of  not  wasting  the  time,  when  an  opera- 
tion can  be  performed  with  a  reasonable 
chance  of  success,  by  trying  the  drug. 


<121>  Maretin. 

W.  KiUPE  has  tried  maretin  as  an  anti- 
pyretic in  phthisis  and  reports  very 
favourably  on  its  action  {Deut.  med. 
Woc/t.,  June  30th,  1904).  Maretin  is, 
chemically  speaking,  earbaminic  acid- 
m-tolylhydi-azide  is  practically  taste- 
less, occurs  in  the  form  of  white  crystals, 
which  are  only  soluble  in  the  proportion 
of  .1  to  1,000  at  room  temperature,  and 
is  non-toxic  when  given  to  experiment 
animals  in  doses  of  i  gram.  He  em- 
ployed it  in  nine  cases,  some  of  which 
were  advanced  tuberculosis  with  high 
fever.  Giving  the  maretin  three  or  four 
hours  before  the  usual  time  for  the  rise 
of  temperature,  it  was  found  that  0.5 
gram  sufficed  to  prevent  the  fever,  while 
when  0.3  gram  was  given  the  effect 
was  not  complete,  and  with  0.2  gram 
little  or  no  effect  was  obtained. 
He  found  further  that  the  action 
lasted  for  six  to  eight,  and  at 
times  even  as  long  as  twenty- four,  hours 
after  a  dose  of  o.  5  gram.  Comparing  the 
action  of  pyramidon  with  this  drug  he 
found  that  the  former,  even  when  given 
in  two  i-gram  doses,  did  not  produce 
the  same"  antipyretic  effect  as  the  latter. 
At  times  the  reduction  in  temperature 
was  enormous,  inasmuch  as  patients 
who  had  been  running  a  temperature  of 
104°  F.  showed  a  normal  or  subfebrile 
curve  after  taking  the  drug.  Only  in 
one  ease  was  there  any  complaint  of 
headache,  and  with  this  exception  there 
were  no  unpleasant  side  symptoms.  As 
an  indirect  result,  following  the  fall  of 
temperature,  the  appetite  improved,  and 
the  general  condition  became  better. 


(133)  Yeraln'g  Serun. 

L.  Cairns  (TAerap.  Monat.,  May.  1904) 
has  made  use  of   Yersin's  serum  in  the 
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outbreaks  of  bubonic  plague  occurring 
in  Glasgow,  and  during  the  second  of 
these  has  especially  noted  the  effect  of 
the  serum  upon  the  bacilli  within  the 
bubo.  When  no  serum  is  used,  the 
bacilli  can  be  readily  detected  in  the 
fluid  withdrawn  from  the  bubo  at  any 
time  in  the  first  week,  when  in  mild 
cases  they  may  then  disappear, 
although  they  may  be  present  up  to  the 
end  of  the  first  fortnight,  or  even  later  ; 
degenerated  forms  persist  for  a  longer 
time.  The  first  case  in  which  the  action 
of  the  serum  was  observed  was  that  of  a 
young  woman  with  a  large  inguinal 
bubo ;  fluid  was  withdrawn  from  the 
bubo  on  the  second  day,  and  the  charac- 
teristic bacilli  were  found.  On  the  third 
day  40  c.cm.  of  Yersin's  serum  were 
injected  into  the  lymph  vessels  going  to 
the  bubo.  The  patient  died  early  on 
the  fourth  day,  and  at  the  necropsy  the 
bacilli  in  the  glands  were  already  de- 
generated ;  they  stained  with  difficulty, 
but  uniformly ;  they  had  lost  the  cus- 
tomary bipolar  aspect,  their  outline  had 
become  indistinct,  and  they  were  of 
difltring  sizes.  The  bacilli  in  the  spleen 
were  not  degenerated.  The  next  patient 
treated  by  the  serum  appeared  to  be 
hopelessly  ill  when  first  seen  on  the 
flfth  day  of  illness.  Eighty  c.cm.  of  the 
serum  was  injected  subcutaneously  in 
the  neighbourhood  of  the  bubo,  and  on 
the  following  day  100  c.cm.  was  injected 
into  the  abdominal  wall,  and  40  c.cm. 
into  the  veins ;  the  patient  died  the 
same  night.  Here  the  bacilli,  both  in 
the  bubo  and  spleen,  were  degenerated. 
These  two  cases  showed  that  the  serum 
exerted  a  true  bactericidal  as  well  as 
an  antitoxic  influence,  and  they  sug- 
gested the  method  of  administra- 
tion for  future  cases — that  is,  the 
method  of  injections  into  both  the 
lymphatics  going  to  the  glands  and  into 
a  vein.  Injecting  the  serum  into  the 
veins  allows  it  to  neutralize  any  toxins 
already  in  circulation,  and  also  to  kill 
any  bacilli  which  may  have  escaped  to 
the  spleen  or  other  organs.  In  the  first 
outbreak  of  plague  at  Glasgow  the  cases 
were  as  a  rule  mild,  and  tempoiary  im- 
provement was  found  to  follow  the  in- 
jection of  20  c.cm.  of  serum  into  the 
lymphatics,  followed  by  permanent 
improvement  when  a  similar  injection 
was  made  into  the  veins.  In  the  second 
outbreak  the  cases  were  more  severe 
and  large  doses  of  the  serum  was  used. 
The  first  case  was  that  of  a  woman  aged 
23  years.  WTien  admitted  to  the  fever 
hospital  the  temperature  was  104.6°, 
pulse  132,  respirations  32.  She  pi'e- 
sented  every  appearance  of  acute 
illness.  There  was  a  painful  and  very 
tender  glandular  swelling  in  the  groin, 
and  the  bacillus  pestis  was  found  in  the 
blood  withdrawn  from  it ;  160  c.cm.  of 
Yersin's  serum  was  injected  subcuta- 
neously the  same  night,  and  within  six 
hours  improvement  followed  within 
the  general  and  local  conditions;  the 
temperature  fell  from  106.6°  F.  to 
100.4°  F.,  the  pulse  from  132  to  88,  and 
the  gland  was  no  longer  tender.  This 
improvement,  however,  was  not  main- 
tained and  160  c.cm.  of  the  serum  was 
next  injected  into  the  median  basilic 
vein.  Within  thirty-six  hours  the  tem- 
perature fell  to  normal,  and  con- 
valescence set  iu.  The  patient  left  the 
hospital  well  in  about  six  weeks'  time. 
The  second  case  was  also  a  severe  one. 


This  time  injections  were  made  simul- 
taneously into  the  lymph  vessels  and 
the  median  basilic  vein.  Within  thirty- 
six  hours  the  temperature  fell  to 
normal,  and  did  not  again  rise  above 
98.8°  F.  Recovery  was  rapid  and  com- 
plete. The  conclusions  at  which  Cairns 
arrives  are  that:  (i)  Yersin's  serum  is 
of  great  value  in  the  treatment  of 
bubonic  plague  ;  (2)  it  is  both  a  bacteri- 
cidal and  an  antitoxic  agent :  (3)  the 
double  eflcct  is  best  obtained  when  the 
injections  are  made  early  and  are  both 
intravenous  and  subcutaneous  (intra- 
lymphatic);  (4)  in  very  slight  cases 
subcutaneous  injections  may  suffice, 
but  in  severe  ones  the  combined  method 
should  be  used.  For  this  method  the 
total  initial  dose  may  be  from  150  to 
300  c.cm.,  the  proportion  to  be  injected 
into  the  veins  varying  with  the  severity 
of  the  symptoms. 


U33>  The  Aetion  of  Saline  PorsativcB* 

SIacCallum  (_Amer.  Journ.  of  Physiol., 
January,  1904)  relates  that  he  has  found 
peristalsis  equally  manifested  by  the 
direct  application  of  the  salt  to  the  sur- 
face of  the  intestine;  it  is  also  inhibited 
by  the  subsequent  application  of  cal- 
cium or  magnesium  chloride,  and  in  a 
less  degree  by  strontium  chloride.  A 
number  of  measurements  was  made 
of  the  fluid  in  the  small  intestine  before 
and  after  the  administration  intra- 
venously or  locally  of  these  salts,  and 
the  secretion  of  fluid  into  the  intestine 
was  found  to  be  produced  cr  inhibited 
by  the  same  solutions  as  call  forth 
motion  or  inhibition  respectively  of  the 
musculature  of  the  gut. 


PATHOLOGY. 


(t34>  The  Bacteriological  Dlagnoisl^  or 
Tj'pbold  Fever* 

RoLLT  {Miinck.  med.  Woch.,  June  14th, 
1904)  gives  the  result  of  the  examination 
of  50  cases,  and  an  accormt  of  his  pro- 
cedure ;  20  c.cm.  of  blood  were  obtained 
in  a  sterile  syringe,  and  added  to  melted 
glycerine  agar  at  4245,  the  mixture  was 
plated  and  the  growths  examined  after 
1-2  days.  Out  of  the  50  cases  a  growth 
was  obtained  in  44,  the  number  of 
colonies  varying  from  1  to  4S0.  The 
bacilli  were  more  numerous  on  the 
whole  at  the  onset  and  at  the  height  of 
the  fever  than  later.  No  bacilli  were 
ever  found  when  the  temperature  was 
normal.  The  number  of  bacilli  afforded 
no  help  to  prognosis,  some  grave  cases 
having  many  bacilli  while  others  equally 
grave  and  even  fatal  had  few.  In  16 
cases  early  in  the  fever,  bacilli  were 
found,  although  the  serum  test  and 
blood  count  were  both  negative.  The 
author  holds  that  it  is  especially  at  the 
onset,  when  other  symptoms  are  absent, 
that  the  bacteriological  examination  is 
especially  valuable.  If  a  culture  on 
agar  cannot  at  once  be  made  the  author 
recommends  the  following  simple  fluid 
in  which  the  blood  may  be  preserved  for 
a  short  time  without  destroying  the 
bacilli,  until  the  proper  medinm  can  be 
obtained.  Dissolve  5  gr.  of  peptone  and 
50  gr.  of  glucose  in  100  c.cm.  of  water, 
boil  for  5-10  minutes,  pour  into  large 
test  tubes,  so  that  each  contains  20  c.cm., 
sterilize,  and  add  20  c.cm.  of  blood 
taken  from  a  patient  when  necessary. 
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MEDICINE. 

Oiat  Tabvs  Darsalia. 

E.  COESTEK  (Berl.  klia  JfocA..  July  4th 
and  nth,  1904)  considprs  that  in  the 
vast  majority  of  cases  the  diagnosis  of 
tabes  is  made  ranch  too  late,  and  that 
it  fhould  be  tlie  endeavour  of  every 
physician  to  diagnose  this  disease  as 
early  »s  may  be  possible.  He  does  not 
tliiuk  that  it  is  necessary,  however  de- 
sirable it  may  be,  that  we  shimld  dis- 
cover any  fresh  "  eaily"  symptoms,  but 
if  one  is  well  acquainted  with  the  sym- 
ptomatology of  the  disease,  and  Isnows 
how  to  eiEamine  tlie  patient,  one  can 
make  the  diagnosis  long  before  the 
pupils  become  fixed  or  the  knee-jerks 
have  disappeared.  Coester  finds  that  a 
very  large  number  of  people  suffering 
from  the  early  symptoms  of  tabes  comes 
to  Wiesbaden,  not  with  this  diagnosis, 
but  with  that  of  gout,  neuralgia,  or 
rhecmritism.  In  the  course  of  fourteen 
years  he  has  met  with  upwards  of  93 
•cases  of  tabes.  i\Iany  of  these  cases 
were  what  he  calls  incipient  tabes,  but 
not  a  single  case  was  seen  in  which  he 
had  not  the  firm  conviction  that  it 
Would  hrtve  been  possible  to  have  made 
the  diagnosis  years  before.  With  regard 
to  the  etiology,  he  says  that  no  prac- 
titioner who  sees  many  of  these  cases 
now  doubts  that  there  is  an  intimate 
connexion  between  tabes  and  syphilis. 
He  further  believes  that  absolute  proof 
will  be  obtained  as  soon  as  large  num- 
bers of  cases  are  diagnosed  very 
•early  and  treated  with  antisyphilitic 
remedies.  The  earlier  the  treatment  is 
made  the  better  is  the  chance  of  success 
with  this  form  of  treatment.  In  dealing 
with  the  symptomatology  he  finds  that 
it  would  occupy  too  much  time  to  dis- 
cuss this  fully,  but  makes  a  few  pointed 
rem'irks  on  some  special  symptoms  in- 
stead. First,  he  mentions  that  light- 
ning lancinating  pains  are  very  Jre- 
•quently  the  first  indications  of  the 
illness.  These  pains  are  generally  mis- 
taken for  rheumatic  pains,  and  mostly 
have  existed  a  very  long  time  when  the 
•diagnosis  is  made.  They  usually  occur 
in  the  lower  extremities,  but  may 
be  elsewhere.  Paraesthesia,  occur- 
ring in  any  situation,  may  also 
be  an  early  sign.  The  most  com- 
mon localizations  are  the  toes,  fingers, 
feet,  and  hands.  These  paraesthesiae 
may  be  of  the  nature  of  itching,  cretp- 
iniT,  "dead"  and  "asleep"  feelings. 
Hyperaesthesiae  and  hypaeethesiae 
can  be  made  out  oV>jectively,  and  not 
uncommonly  as  hypalgesiae  and  anal- 
geoiae.  The  diminution  of  the  sensa- 
tion of  pain  is  a  very  frequent  and  valu- 
able early  sign.  Of  other  common  sym- 
ptorns,  he  mentions  headache,  migraine, 
giddiness,  and  fainting,  as  well  as  apo- 
plt-ctiforin  and  epileptiform  attacks. 
Next  he  touches  on  the  paralyses  of  the 
muscles  of  the  eye,  the  difFerence  of  the 
size  of  the  pupils,  and  the  imijlication 
of  the  optic  nerve.  Karely  disturbances 
of  the  auditory  and  vagus  nerves  herald 
the  onset  of  the  diseaae,  while  he  also 


includes  disturbances  of  the  trigeminus 
ani'ingtheeaily  symptoms.  On  dealing 
with  the  treatment  of  the  disease,  he 
limits  him'^elf  lo  an  antisyphilitic  treat- 
ment. Although  many  observers  have 
failed  to  obiain  encouraging  results 
with  this  form  of  treatment,  he  calls 
attention  to  the  fact  that  Erh  strongly 
recommends  it.  He  fluds  from  his  oivn 
experience  that  one  is  able  to  cure,  or  at 
all  events  to  improve,  tabes  by  an  anti- 
syphilitic  trealinent.  and  by  the  same 
me^ins  he  has  succeeded  in  arresting  the 
progress  of  well-marked  disease.  In  no 
ease  has  he  sten  any  harm  follow  from 
the  treatment,  while  in  many  it  did  un- 
doubted good.  Some  cases  were  not 
influenced  by  it,  wh  ch  he  ascribes  to 
the  late  date  at  winch  the  treatnaent  was 
begun.  In  support  of  his  view  that  a 
mercurial  inunction  treatment  does 
actUcil  good,  he  gives  some  details  of  a 
iiumher  of  cases  whiih  he  has  tre'^ted 
in  this  way.  In  all  these  he  has  had 
the  advantage  of  consulting  with  either 
Krb  or  Hoffmann  piior  to  applying  the 
treatment.  The  account  of  many  of  the 
cases  i-<  striking,  showing  that  when  the 
treatment  was  discontinued  for  other 
forms  of  treatment  the  improvement 
wliich  hid  been  attained  disappeared 
until  the  inunction  was  again  resorted 
to.  For  the  actual  details  of  the  cases 
we  must  refer  the  reader  to  the  original 
paper. 


<I«GI  Cretinism, 

WeygANDT  {Verhondl.  der  Phyiikalisch- 
med.  Gese/lxch.  zit  IVurz/wrr/,  Bd.  xxxvii. 
No.  2,  1904)  has  been  engaged  upon  a 
comparative  study  of  cretinism  and 
allied  conditions,  and  urges  the  import- 
ance of  its  eti'ilogioal  relationship  to 
myxoedema  and  to  cachexia  thyreo- 
priva.  The  features  which  cretinism 
possesses  in  common  with  these  two  dis- 
eases are  the  following  :  In  the  skeletal 
system  there  is  stunted  development, 
longer  duration  of  the  epiphyses  and 
cartilaginous  union;  the  skin  is  myxoe- 
dematous  and  dry,  and  has  a  scanty  de- 
velopment of  hair ;  the  general  aspect  is 
sluggish,  broad,  and  thick-set  ;  the 
psychical  condition  is  one  of  apathy  and 
feeble  intelligence,  and  the  specific 
treatment  is  the  administration  of 
thyroid  extract.  All  these  features  are 
also  exhibited  by  animals  which  have 
been  suhjtcted  to  experimental  thy- 
roidectomy, and  in  these  animals  there 
are  to  be  found  in  the  cortex  of  the 
brain  and  in  the  peripheral  nerves 
lesions  similar  to  those  discovered  in 
the  nervous  systems  of  cretins. 


027>   Uenth   Trom   llTftferlrnl   llaemop(3-Ais, 

// il/oryavnj  (July  9th,  1904)  contains  an 
account  of  a  case  brought  before  the 
Lancihian  Society  of  the  Hospital  of 
Rome  by  Dr.  Pende,  in  which  hysterical 
haemoptysis  is  said  to  have  caused 
death.  The  patient,  a  girl  of  17  years  of 
age,  had  been  murli  distressed  by  the 
death  of  a  sister  from  pulmonary  tubei'- 
cutogis,  and  soon  aftertvards  began  to 
sufTer  from  repeated  haemoptysis  accom- 
panied by  cough,  thoricic  pain,  and 
fever.  She  was  very  robu-it  and  without 
any  histi'ry  of  preceding  disease,  showed 
evi  'ent  hysterical  stigmata  and  only 
slight  signs  of  congestion  at  the  apex  of 
the  right  lung.    Repeated  examinations 


of  the  expectoration  showed  no  elastic 
fibres  and  no  tubercle  bacilli.  It 
was  inoculated  into  the  peritoneum 
of  guinea-pigs  without  causing  tuber- 
culosis. The  patient  reacted  to  in- 
jections of  tuberculin.  A  diagnosis 
of  hysterical  haemoptysis  was  made 
at  the  hospital  of  S.  Giovanni. 
Treatment  was  by  suggestion,  and 
verbal  injunctions  to  briut:  up  no  more 
blood  were  followed  by  the  disappear- 
ance of  haemoptysis,  fever  and  all 
pulm'mary  signs.  Mie  lelt  the  hospital 
cured;  but  a  lew  days  Uter  was  seized 
with  fresh  and  severe  haemoptysis,  and 
taken  to  the  hospital  of  .Sniito  Spiiito, 
where,  after  a  few  hours,  she  died.  A 
post-morteni  examination  was  made,  but 
no  lesion  was  fuund  in  the  lungs  or  in 
any  other  organ  capable  of  explaining 
the  fatal  haemorrhage.  This  fact  was 
verified,  so  far  as  the  lungs  were  con- 
cerned, by  MariOiiafava.  The  author 
explains  the  hae/iiMi-rhage  as  due  to 
dia[jedesis  Irom  dilated  vessels.  He 
bases  on  this  case,  at  present  unique  in 
literature,  the  statement  that  hysteria 
can  simulate  pulmonary  tuberculosis  to 
perfection.  Differential  diagnosis  is  to 
be  made  by  the  absence  of  elastic  fibres 
and  tubercle  bacilli  from  tbe  sputum  by 
the  negative  results  of  inoeulatiin  of 
animals  with  the  sputum,  and  by  the 
presence  of  hysterical  stigmata.  Less 
importance  must  be  attached  to  the 
reaction  to  tuberculin. 


SURGERY. 


<1«8)  A  Jfow  nicihoil  of  Castro  enterostoniT. 

G.  Masnata  (//  Puliclin.,  Mwy.  1904), 
after  a  criticism  of  other  methods  of 
performing  gastro-enfer^stomy,  de- 
scribes a  metiiod  of  his  own  based  on 
those  of  Wolfler  and  Biaun-Jaboulay. 
It  has  been  performed  on  numtraus 
dogs,  and  in  one  case,  of  which  no  de- 
tailed description  is  given,  on  the 
human  subject.  Its  object  is  to  avoid 
the  regurgitation  of  bile  and  pancreatic 
juice  into  the  stomach,  and.  what  is 
still  more  important,  to  avoid  the  for- 
mation of  a  spur,  whi(h  sumetimes  ob- 
structs the  passage  from  the  stomach 
into  the  eflerent  portion  of  the  intes- 
tine, leads  to  a  vicious  circle  in  the 
course  of  the  alimentary  tract,  and 
brings  an  otherwise  suoiesaful  case  to  a 
disastrous  termination.  The  opeiation 
recommended  consists  of  tsvo  pirts,  de- 
scribed as  entero-enter.)  anastom  s'sand 
gastro-i ntero  anastomosis  respectively. 
Six  or  eight  inches  of  jejunum  are 
brought  out  through  an  incision  in  the 
middle  line  of  the  abdomen,  after  the 
peritoneum  has  been  fi.Ked  to  the  skin 
by  a  few  stitehfs,  and  the  remainder  of 
the  operation  is  extra  peritoneal.  Tlie 
gut  is  folded  on  itself  so  as  to  bring  the 
mesenteric  insertions  into  mutual  con- 
tact. The  upper  three  or  four  inches  of 
the  two  folds  of  gut  are  now  united 
by  a  row  of  fjembert's  sero-serous 
sutures,  kn  inc  sion  is  made  with 
kniie  and  scissors  passing  round 
all  these  sutures  and  freely  open- 
ing up  the  intest  ne.  Through 
this  opening  the  posterior  walls 
of  the  two  folds  of  gut  are  nnited  by 
sutures  pissing  tbrouuh  the  wliole  thick- 
ness of  the  intestinal  walls.  The  edges 
of  the  anterior  opening  into  the  intes- 
tine  are    now    brought    together     by 
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sutures  with  the  two  serous  surfaces  in 
contact,  only  leaving  an  opening  i;,-  m.  or 
2  in   in  diameter  to  communicate  with 
the  stomach.    Thus  an  intestinal  tube 
is  formed  ready  to  anastomose  with  the 
stomach  and  free  from  any  excess  of 
tissue  which  can  form  a  spur.    The  wall 
of  the  stomach  is  then  drawn  into  the 
abdominal  incision,   and  the  posterior 
lin  of  the  intestinal  aperture  is  uuitea 
to  the  stomach  wall  by  a  row  of  sero- 
serous    sutures.    An    incision    is    then 
made    into    the    stomach    wall.      ine 
edges    of    the    tivo    incisions,    gastric 
and    intestinal,      are    united     by     an 
inner      ring       of      sutures      passing 
through    the   whole  thickness  of  each 
wall,  and  then  the  out^er  ring  of  seio- 
serous  sutures  is  completed,      there  is 
thus  free  communication  between  sto- 
mach and  intestine  without  any  opening 
into  the  peritoneal  cavity.     No  import- 
ant haemorrhage  is  met  with  when  the 
intestine    is    incised,  and  little  when 
the  opening  is  made  into  the  stomach. 
The    whole  operation    takes  thirty-six 
minutes  to  perform.      As  a  proof  of  the 
.rood  results  obtained  the  author  men- 
lions  the  ca^eof  a  dog  which  was  sub- 
mitted to  this  operation,  and  in  addition 
had    its    pylorus    closed.     During    the 
three  months  folloiving  operation  the 
weight  of  the    animal   increased  from 
17  s  kilog.  to  22  kilo-.    The  author  con- 
siders that  the  dangers  of  operation  in 
such  cases  have  been  exaggerated. 


cases  of  sarcoma  of  the  spleen,  includ- 
ing the  one  here  reported,  of  which  12 
were  subjected  to  operative  treatment 
r,  to  splenectomy,  and  i  to  enucleation 
of  the  growth.    Of  the  1 1  cases  of  splen- 
ectomy 3  were  fatal,  and  01  the  remain- 
in-  8  patients  3  have  died  from  recur- 
Uce.    An  analysis  of  the  symptomat- 
olocv  of  primary  sarcoma  of  the  spleen 
has  led  the  authors  to  the  conclusion 
that  the  diagnosis  of  this  affection  must, 
for  the  present  at  least,  be  largely  based 
upon  the  recognition  of  the  existence  of 
a  solid  growth  of  the  spleen,  and  that  a 
definite  diagnosis  cannot  be  made  until 
the  spleen  is  exposed  by  an  exploratory 
apar?tomy,  which    it    is    held    would 
aUvays  be  indicated  when  doubt  exists. 
As  to  treatment,  no  question  can  exist, 
the  authors  believe,  as  to  the  advisa- 
bility, in  the  absence  of  secondary  in- 
volvement of  other  organs,  of  removing 
the    spleen,    which     operation    in    the 
hands  of  experienced  surgeons  must  be 
associated  with  but   a    low  mor  ality 
The    results     of     experience    hitherto 
acquired  justify  the  hope  that  a  very 
lame  percentage  of    cases   of    primary 
sarcoma  of    the  spleen  will  be    found 
susceptible  of  a  radical  cure. 


eases  of  so-called  urethral  fever  wer& 
examined,  two  gave  a  positive,  two  a 
negative  result.  The  negative  results 
were  probibly  to  be  explained  on  the 
ground  that  at  the  time  of  examination 
the  organisms  which  had  gained  access 
to  the  blood  were  already  killed.  Ihe 
greater  part  of  the  bacterial  poison  is  set 
free  in  the  blood  when  the  organisms 
are  killed  and  dissolved,  so  that  pro- 
bably the  rigor  marks  that  pomt  where 
the  toxin  material  is  set  free  by  the 
destruction  of  the  organisms. 


1129)  Trausieul  Traumatic  Dialjeles. 

Kausch  (ZentraM.f.  C'/iir.,J;o.27, 1904), 
in  a  paper  read    at  the  Ubt  meeting  of 
the  German  Surgical  Society,  stated  that 
in  eleven  cases  of  recent  injury— nine  ot 
fracture  and  two  of  contusion— he  had 
noted  the  occuirenceof  glycosuria  which 
invariably  presented    some  interesting 
points.      Sugar  was  found    in    minute 
quantities— the  maximum   i  per  cent., 
the    average  h    per    cent.— alniost  im- 
mediatelv  after  the  injury  and  in  the 
first  specimens  of  urine  that  were  exam- 
ined.    It  disappeared  in  the  course  of  a 
week  usually  about  the  third  day,  and 
in  not  one  of  these  instances  was   its 
presence  associated  with  any  diabetic 
symptoms.     The  most  important  point 
in  this  series  of  observations  was  the 
fact  that  with  one  exception  the  patients 
remained  subsequently  in  a  normal  con- 
dition with  regard  to  metamorphosis  of 
glycogen.     In    these  observations,  the 
author  points  out,  that  physiologically 
normal   subjects  may,  alter  an  injury, 
show    signs  of  spontaneous   and  tran- 
sient diabetes— a  fact,  it  is  asserted,  that 
had  been  previously  ascertained.    The 
association  of  this    transient   diabetfs 
with    traumatism  is    regarded    as    the 
result  of  physical  disturbance   and   not 
of  a  cerebral  lesion  or  of  a  spinal  con- 
cussion. 

<130>  Primary  Sarcoma  or  tUe  Spleen. 

Jepson  and  Albeut  {Ann.  Surg.,  July, 
1Q04)  report  a  case  of  primary  sarcoma 
of  the  spleen  in  which  splenectomy  was 
successfully  performed.  The  patient  yras 
a  girl  aged  15  who  came  under  surgical 
notice  for  a  slowly-increasing  swelling 
in  the  left  hypochondriac  region,  which 
caused  no  pirti.ular  discomfort  beyond 
a  slight  dragging  sensation  after  walk- 
ing.    The   authors   have   collected   32 


(131)  General  Infection  in  8nrgical  Infeetive 
Disease*. 

Bertelsmann  describes  the  results  of 
the  blood  examination  of  230  patients 
suffering    from    surgical    iniective  dis- 
orders fneut.   Z^it.  f.   Ckzr     Bd.  Ixxu, 
20Q)     A  number  of  these  had  also  some 
adilitional  internal   lesion  (pneumonia 
tuberculosis,  etc.),  leaving  154,  of  which 
48  gave  a  positive  and  106  a  negative 
result;   of  the  48  positive  cases  28  re- 
covered.   In  lymphangitis,  erysipelas, 
and  peritonitis  no  bacteria  were  found 
in  the  blood;  in  infections  of  the  ten- 
don sheaths  they  were  frequently  pre- 
sent, and  in  acute  osteomyelitis,  acute 
septic  infections  of  the  joints,  almost 
always.      Often     in    apparently     local 
infections     organisrus     were     present 
in    the     blood     and    absent,    on    the 
other    hand,     in    pronounced    general 
sepsis        In     the     latter     cases     the 
blood    is     bactericidal,     but    becomes 
loaded  with   bacterial  toxins,  and  this 
toxaemia  may  bring  about  a  fatal  result. 
Organisms  do  not  as  a  rule  flourish  and 
multiply  in  the  blood  unless  of  excep- 
tional virulence,  or  when  the  resistance 
is  for  some  reason    low.    In  28   cases 
streptococci  were  found,  in  13  staphylo- 
coccus aureus,  staphylococcus  albus  and 
a  mixed  infection  each  in  2  cases,  and 
pneumococci,  anthrax  and  B.  coli  i  each. 
Of  the  streptococcus  cases  19  recovered 
(68  per  cent.),    of    the    staphylococcus 
Uses  4   only  recovered  (30  per  cent  ) 
The  bacteriological  examination  of  the 
blood     has     an     importance     in     in- 
dicating    the     advisability     of      am- 
putation,   but    has    of    course    to    be 
checked  by    other  considerations,  the 
local  condition    in  particular.      Ireat- 
ment  with    therapeutic   serums  is,  of 
course,  to  be  guided  by  the  results  of  the 
blood  examination .    In  cases  of  periton- 
itis  where  organisms  are  in  the  blood 
in  large  numbers,  treatment  with  saline 
infusion    results  in  a    dilution   of  the 
blood  and  a   lowering  of    its    bacteri- 
cidal   powers;   it  is  particularly    indi- 
cated where  organisms  are  absent  from 
the    blood,     and    after    operation    the 
patient  suffers  from  intoxication.    *our 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<13«)  Obstruction  arter  Alidominrf 
Operations. 

Falk  and  Lomer  iZentralbl.  f.  Gyndlc, 
>-o.  30,  1904I  recently  reported  two  cases 
of  verv  insidious  intestinal  obstruction 
which  ended  fatally.    Falk  removed  a 
uterine  fibroid  over  six  pounds  in  weight 
sewing  the  peritoneum  over  the  stump 
oUhe  cervix.    The  omentum  was  drawn 
down  and  spread  out  before  the  abd9- 
Sl  wound  was  closed.    Tympanitic 
distension  set  in  on  the  evening  after 
operation.    Twenty-four  hours  later  ^ 
enema     was     given     and     flatus     es- 
caned    freely,  but  the   distension    did 
not  subside     For  the  next  three  days 
the  patient  remained  in  the  same  con- 
dition; the  distension  increased,  although 

flatus  passed  after  enemata.      ihe  ao- 
domen  was  not  tender  on  touch,  the  pulse^ 
dXnor  exceed    .00,   the  temperature- 
only  reached  99°-     One  stool  was  passed 
on    the    third    day;  vomiting    set    in 
On  the  ti  th  it  became  faeculent    an 
enema    then    brought     away    a    soUd 
motion,  yet  the   distension  continued 
Paralytic    ileus  was    diagnosed  and  11 
was  proposed  to  open  the  >ntestine     At 
the  operation  the  ileum  was  found  to  be 
stianeulated  10  in.  above  the  ileo-caecal 
falvely  a  long  adherent  tag  of  oinentum 
The  patient  died  six  hours  later,    ialfe 
noted  that  it  was  not  always  possible  to 
dfagnose    paralysis    ot    the   gut    from 
mXnical  obstruction;  and  discussed 
how  far   strychnine,  g'ven   subcutane- 
ously  in  this  instance,  may  be^an  aid  in, 
diagnosis  and  how  far  it  niay  be  danger- 
ous    Lomer  operated  on  a  broad  liga- 
ment cyst  which  had  been  repeatedly 
tapped,  and  drained  the  cavity  left  after 
Seation  through  the  vagina     There 
was  much  vomiting  alter  operation,  but 
the  pulse    and   temperature    remained 
norm^aK  flatus  passed  and  a  few  motions 
for  several  days.  On  the  seventh  day  the 
abdominal   wound   parted    and    a    dis- 
tended   coil    of    intestine   was    found 
adherent    to    the    parietal   pentoneum 
around  the  wound.    On  the  eighth  day 
flatus  passed  freely  with  a  motion    but 
the  vomiting  did   not  stop,   ^^^n^"^ 
enemata  were  given  for  two   dajs,  the 
vSng  ceased,  and  the  patient  could 
lit^ipright  in  bed  holding  a  heavy  book 
in  her  hand.    But  directly  she  was  fed 
by  the  mouth  the  sickness  returned  and 
became    faeculent.    On    the  thirteenth 
davTeristaltic  movements  of  intestine 
down  to  an  evidently  strictured  point 
were  noted  ;  the  coil  of  gut  adherent  to 
the    parietal    wound  was    opened    and 
liquid  motion  came  away  in  quantities. 
Yet  the  patient  grew  worse  and  died  on 
the  eighteenth  day  after  the  ovariotomy 
The  intestine  was  found  to  be  sharply 
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kinked  immediately  below  its  adhesion 
to  the  parietes  ;  there  were  no  bands  of 
adhesion  and  not  a  trace  of  peritonitis 
could  be  detected.  The  intestine  above 
the  opened  adherent  gut  was  enormously 
dilated;  the  opening,  it  was  remarked, 
lay  within  5  ft.  of  the  pylorus.  Hence 
inanition  must  have  been  the  main 
cause  of  death,  the  distended  jejunum 
not  allowing  of  absorption  of  nourish- 
ment. The  stomach  and  spleen  were 
extremely  small. 


4133)  Interstitial    Gestation    and    Vesicitlar 
Blole. 

Henkel  {Z^ntralbl.  f.  Gyniik.,  Xo.  29, 
1904)  writes  of  a  woman,  aged  32, 
in  her  fist  pregnancy,  who  was  ad- 
mitted into  hospital  with  symptoms  of 
acute  intraperitoneal  haemorrhage.  The 
uterus  was  enlarged  correspondingly  to 
the  ttage  of  pregnancy,  and  when  abdo- 
minal section  was  performed  theexternal 
appearinoes  of  interstitial  gestation 
were  evident;  the  round  ligament  ran 
from  the  inner  side  of  the  sac,  which 
had  ruptured  above.  A  fetus  over 
lojin.  in  length  lay  in  the  peritoneal 
cavity.  On  removing  the  contents  of 
the  sac,  a  typical  vesicular  mole  was 
discovered.  A  wedge-shaped  piece  of 
the  uterine  cornu,  including  the  sac,  was 
excised,  the  wound  united  with  inter- 
rupted catgut  sutures,  and  the  serous 
coat  closed  with  a  continuous  catgut 
suture.  The  patient's  convalescencewas 
retarded  by  an  attack  of  bronchitis. 


<134|  Tn'in  Pre;£nancy  :    Albuminuria: 
Puerprral  Tetanus. 

Lop  CL'Obstet.,  July,  1904)  attended  a 
woman,  ag^d  37,  in  her  sixih  pregnancy. 
The  abdomen  was  extremely  distended 
either  by  oedema  or  by  twin  pregnancy 
or  hydramnion ;  the  labia  majora 
reached  half  way  down  the  thighs. 
The  urine  was  scanty  and  full  of 
albumen,  the  liver  enlarged  and  tender. 
Active  treatment  was  prescribed,  free 
purgation,  iS  oz.  of  blood  withdrawn, 
besides  wet.  cupping  and  washing  out 
of  the  bowel  with  warm  water  night  and 
morning.  The  oedema  of  the  labia  was 
immediately  reduced  by  small  punc- 
tures. The  general  condition  grew 
worse,  although  the  patient  had  already 
been  knpt  on  milk  diet  for  two  months 
before  the  active  treatment,  which  was 
also  evidently  ineffective,  so  labour  was 
induced.  Artificial  serum  was  freely 
injected,  and  the  patient  began  to  look 
better ;  the  twin  infants  were  placed  in 
the  coui-euxe  and  did  well.  On  the 
fifth  day  a  rigor  occurred  with  rise  of 
temperature,  next  day  the  uterus  was 
swabbed  and  its  cavity  washed  out; 
two  days  lat<'r  the  patient  seemed  con- 
valescent. On  the  thirty-second  day  she 
was  atticked  by  what  seemed  to  be  a 
rigor,  but  trismus  was  observed.  All 
the  symptoms  of  acute  tetanus 
developed,  chloral  and  antitetanic 
serum  proved  unavailing,  and  death 
occuried  on  thi;  third  day.  Lop  could 
not  explain  the  cause  of  the  tetanus. 


<l3.'i>    Pre-Operutive    and    Pont-Oiieratlve 
Trealtnent  In   Abtluiulnal  Ncctlon* 

PoncuET  (Wcf.  de  iiynic.  ft  de  Vhir.  Abd., 
May  to  June,  1904)  considers  that  in  the 
interests  of  the  patient  strict  prepara- 
tion is  necessary  whenever  hysterectomy 
or  any   abdominal    operation    is   per- 


formed. Unless  the  case  be  urgent  the 
patient  should  be  kept  for  a  week  on 
vegetable  soups,  oranges,  lemon  water, 
etc.,  whilst  the  bowels  should  be  freely 
c'eared  by  purgatives  and  enemata. 
This  system  empties  the  bowels  of  faeces 
and  gas.  In  consequence  the  patient 
does  not  suffer  from  chloroform  vomit- 
ing, nausea,  colic,  and  t>mpanilic  dis- 
tension, complications  due  to  intoxica- 
tion by  the  contents  of  the  alimentary 
canal,  and  a  fat  subject  requires  much 
longer  preparation,  as  resistance  is 
feeble,  the  high  abdominal  tension 
interferes  with  the  conduct  of  the 
operation,  the  feeble  myocardium  does 
not  well  tolerate  elevation  of  the  pel- 
vis, and  the  chances  of  pulmonary  com- 
plication are  high.  Vegetable  and  water 
diet  greatly  improves  a  case  of  this  kind, 
reducing  fat,  and  favouring  the  functions 
of  the  liver  and  kidney.  Thorough 
cleansing  of  the  teeth  prevents  respira- 
tory infection.  After  operation  treat- 
ment depends  more  on  circumstances. 
The  management  of  hysterectomy 
patients  is  especially  important  in 
respect  to  their  future  health,  as  they 
are  liable  to  severe  constitutional  shock 
from  the  artificial  menopause,  such  as 
flushings, excitability,  mo/aiae,  migraine, 
and  rheumatic  pains;  there  is  also  a 
tendency  to  obesity.  An  exclusively 
vegetable  diet  is  highly  advisable. 
Where  there  is  depression  meat  may  be 
given  once  daily,  and  kola,  alcohol,  or 
coffee  allowed.  Eggs  and  milk  maybe 
taken  but  sparingly.  Altogether,  how- 
ever, it  is  better  for  the  patient  to  con- 
sume farinaceous  food,  vegetables,  and 
fruit.  Pouchet  finds  that  when  this 
diet  is  enforced  the  patient  always  does 
well,  and  does  not  grow  fat ;  whilst  the 
"feeding  up"  of  a  patient,  so  widely 
popular  fn  surgical  practice,  means  dis- 
comfort and  obesity. 


THERAPEUTICS. 


tl36>  Inlraienous  Injections  oF  iletol. 

R.  Blum  (,T/ierap.  Monat.,  June,  1904) 
has  obtained  good  results  from  the 
treatment  of  phthisis  by  intravenous 
injections  of  hetol  according  to  Lan- 
derer's  method.  As  compared  with 
ordinary  treatment  by  drugs,  this 
method  has  the  advantage  of  keeping 
the  doctor  in  constant  communicalion 
with  the  patient,  and  tlius  increasing 
the  chance  that  he  may  be  able  to 
induce  him  to  order  his  life  as  far  as 
possible  on  sanatorium  lines.  The 
treatment  also,  in  that  it  is  within  the 
reach  of  all  classes,  compares  favourably 
with  sanatorium  treatment.  During  the 
first  week  in  which  the  injections  are 
made  the  patient  is  kept  from  work,  but 
is  afterwards  allowed  gradually  to  re- 
sume it.  The  treatment  is  begun  as 
soon  as  the  tuberculous  nature  of  the 
illness  is  established,  and  continued 
until  neither  the  objective  nor  subjective 
condition  appears  to  need  it.  No  at- 
tempt is  made  at  the  end  of  the  treat- 
ment to  prove  that  the  tubercle  bacillus 
has  disappeared  from  the  sputum,  in 
the  first  place  because  such  disappearance 
does  not  show  freedom  from  disease  and 
in  the  second  because  of  the  time  in- 
volved. The  initial  dose  is  0.5  mg  ,  and 
this  is  increased  by  0.5  mg.  or  1  mg.  at  a 
time  until  10  to  15  mg.  is  reached.  The 
dose  is  diminiebed  for  a  time  if  head- 


ache or  any  unpleasant  symptom  should 
supervene.  No  inj  ary  resulted  from  the 
injections  in  any  case  under  the  author's 
care.  There  may  be  difficulty  in  carry- 
ing out  Landerer's  recommendation  to 
treat  only  patients  in  an  early  stage  of 
illness,  but  eo  harm  is  done  by  treating 
more  advanced  cases  if  the  friends  are 
told  at  the  outset  that  a  cure  is  not 
to  be  hoped  for.  Of  the  cases  described 
the  first  was  that  of  a  patient  who  had 
suffered  from  phthitis  for  three  years, 
and  had  undergone  a  sixteen  weeks' 
course  of  sanatorium  treatment  at  the 
beginning  of  his  illness.  While  receiv- 
ing the  injections  he  gained  10  lb.  in 
weight,  his  cough  and  breathlessness 
diminished,  the  spit  ceased  to  be  fetid, 
and  he  was  able  to  work  as  he  had  not 
done  for  years.  Another  patient  who 
had  suffered  from  phthisis  for  years, 
and  whose  larynx  was  aflVcted,  did  not 
improve  under  treatment  except  for  an 
increase  of  weight  of  3  lb.  Of  the  other 
10  cases  described  one  received  only  one 
injection,  the  others  followed  out  the 
full  course,  and  in  all  of  these  there  was 
improvement  in  the  local  condition  and 
an  increase  of  weight.  In  some  patients 
the  improvement  was  such  that  they 
would  certainly  at  the  end  of  the  cure 
have  been  accepted  for  life  insurance. 
That  hetol  does  not  act  merely  by  "sug- 
gestion" is  shown  in  the  marked  im- 
provement of  a  girl  who  was  depressed 
and  unwilling  to  be  treated  by  hetol, 
and  who  had  already  given  up  treatment 
by  rest  in  the  open  air  because  of  the 
extreme  depression  it  induced.  While 
it  is  too  soon  to  say  whether  the  effects 
of  the  treatment  are  permanent,  yet  no 
considerable  change  for  the  worse  could 
be  discovered  in  any  patient  who  re- 
turned after  an  interval,  and  theoretic- 
ally it  would  seem  as  probable  that  the 
improvement  obtained  under  ordinary 
conditions  of  life  should  be  as  perma- 
nent as  that  obtained  under  the  special 
conditions  of  sanatorium  treatment. 


<I3;>  Validsl  in  $ea-!iielinesB. 

K.  KoEi'KE  {Tkerap.  Monat.,  June,  1904) 
has  during  the  last  three  years  adminis- 
tered validol  in  hundreds  of  cases  of 
sea- sickness,  and  has  seldom  failed  to 
do  good.  In  a  slight  case  taken  in  the 
early  stage  of  headache,  dizziness,  bad 
taste  in  the  mouth,  and  salivation,  10 
to  15  drops  of  validol  are  given  on  sugar, 
and  the  patient  told  to  lie  down  for  lialf 
an  hour.  A  glass  of  wine  and  a  biscuit 
may  also  be  taken.  The  treatment 
almost  invariably  succeeds,  and  after 
an  hour  the  patient  feels  refreshed,  and 
has  an  appetite.  The  process  is  repeated 
as  often  as  the  symptoms  re'urn.  In 
severe  cases  when  the  patient  has 
suffered  from  sea-sickness  for  a  day  or 
more,  and  has  become  physically  and 
mentally  depressed  before  seek'ng  ad- 
vice, he  should  be  sent  to  tel  as  a 
preliminary  measure,  and  validol  be 
then  given  on  sugar  as  before.  Its  sharp 
taste  and  the  feeling  of  warmth  which 
it  soon  gives  rise  to  are  pleasing  to  the 
patient,  and  the  headache  and  sense  of 
gastric  oppression  are  quickly  relieved. 
If  thefirstdoseis  v<imited,  as  sometimes 
happens,  a  second  is  given,  and  is  nearly 
always  retained.  Half  an  hour  after 
validol  has  been  taken,  two  or  three 
teaspoonfuls  of  an  iced  mixture  of  yolk 
of  egg  and  slierry  are  given,  and  practi- 
cally never  cause  vomiting.  After  this  pro- 
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cedure  has  been  carried  out  many  times 
in  Hie  ilfiy,  and  a  good  night's  sleep  has 
been  obtained,  a  gradual  return  to  or- 
dinary light  diet  may  be  made,  but  care 
should  be  taken  not  to  do  this  too 
quiekly.  A  few  of  the  author's  patients 
have  been  obliged  to  keep  to  the  egg- 
and -sherry  mixture  for  a  week  at  a  time, 
because  of  the  vomiting  which  any 
change  in  diet  brought  on.  Occasionally 
ege  and  sherry  cannot  be  taken,  and  io 
pueh  ca^es  giuel  is  given.  Koepke  be- 
lieves that  the  different  symptoms  of 
sea  sickness  are  due  to  anaemia  of  the 
brain,  and  that  validol  acts  upon  this 
conl^ition  by  raising  the  blood  pressure. 
It  also  influences  the  gastric  disturb- 
ances by  lowerirg  the  sensibility  of  the 
nerve  endings  in  the  gastric  mucous 
membrane,  and  is  indeed  both  a  good 
stomachic  and  a  good  analeptic.  To 
exp'ain  its  failure  in  a  few  instiince?,  he 
aci  ep'B  Rosenbach's  viesf  that  two  forms 
of  81  a-siehI^e^■s  ( an  be  differentiated,  the 
somatic  and  the  psychic  form,  and  sug- 
gests that  validol  acts  only  upon  the 
more  common  of  these  two. 


<138)  Tlie   nat-iuwljllc  Action  of  Per- 
cblurlfle  of  Mercnry. 

THEStudyoi  haemolysishas  been  applied 
to  the  action  of  certain  drug?  and  led  to 
distinct  results.     L.  Detre  and  J.  8ellei 
have  investigated  the  poisonous  action  of 
corrosive  sublimate   on   the  red  blood 
cells,   and  r»port  their  results   in  the 
Bfrl.  Klin.  Woch.,  July  25th,  1904.     They 
carried  out  the  experiments  to  a  great 
extent    acTOrding    to    the    methods    of 
Ehrlich.     Th^y  find  (O  that    the    per- 
chloride  of  mercury  belongs  to  the  red 
blood  cell  poisons.    Too  large  doses  of 
this   substaace   "fix"    the  cell,    while 
very  weak  doses  either  only  partly  dis- 
solve the  cell  or  do  not  affect  it.   (2)  The 
strength  of  the  haemolysis  depends  on 
the  length  of  time  of  action  and  on  the 
temperature ;    at   37°   C.   solution  may 
take  pldce  within  five  hours,  while  at 
45°  C.  it  may  t^ke  place  in  one  hour. 
(3)  The  haemolysis  is    preceded  by  a 
period  of  incubation  which  is  in  inverse 
proportion  to  the  concentration  and  the 
temperature.     (4)   While   the    blood    of 
normal  individuals  behaves  almost  con- 
stantly,  that  of  syphilitics   who  have 
been  treated  with  mercury  exhibits  large 
variations.    (5)  The  serum  of  the  blood 
to  a  certain   extent  protects   the  cells 
from  the   haemolysis.    (6)  The  protec- 
tion of  the  serum  is  lost  when  the  serum 
is  heated  to  So°  C.    (7)  Shaking  up  the 
serum   with    ether    or  chloroform  robs 
the  serum  of  its  protective  property,  but 
the  same  is  acquired  by  the  ether  ex- 
tract.   The  protective  bodies  are  there- 
fore   soluble  in  ether    and  chloroform, 
are  capable  of  fixing  the  sublimate,  and 
correspond  to  Overton's  lipoids.  (S)  The 
dissolved  blood  cells  act  in  the  same 
way  as  serum,  only  more   powerfully. 
The  authors  have  further   made  son  e 
interesting  observations  with  mixtures 
of    ether    or  chloroform  and  leci'hin, 
together  with   perchloride  of  mercury. 
On  shaking  the  mixture  it  is  found  that 
the  sublimate  losf  s  its  power  of  dissolv- 
ing the  blood  cells  to  a  certain  extent. 

(I.<t9>  Veronal. 

San  PiETRO  ((7m.  Mod.,  Julysoth,  1004), 
as  the  result  of  trials  of  the  above  drug 
in  30  ca^-es,  speaks  very  favourably  of 
the  results.  He  finds  it  an  excellent 
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hypnotic,  and  never  failed  to  produce 
satisfactory  8le^p  in  doses  of  at  least 
15  gr.  It,  is  easily  given  in  cachet,  sus- 
pended or  in  solution,  and  is  practically 
tasteless.  No  unpleasant  aiter-effects 
wne  noticed  ;  no  headache  or  naurrea  on 
wakinij,  and  the  pulse  and  respiration 
do  not  seem  to  be  influ^nred  in  any 
deleterious  way.  The  blood  pressure 
was  not  lowered;  on  the  contrary,  in 
some  cases  of  weak  heart,  with  failing 
compensation,  a  distinct  rise  was  ob- 
served, the  drug  acting  somewhat  like 
digitalis.  Veronal  may  be  given  for 
acme  time  in  the  same  doses  without 
losing  its  efffct,  as  toleration  is  slowly 
estaiilished.  By  administering  altern- 
ately another  hjpnotif,  the  good  results 
obtained  with  veronal  aie  more  lasting 
and  it  is  longer  before  it  becomes  neces- 
sary  to  increase  the  dose. 


<140)  Sanatorium  Treatment  for 
<'uiit.uiiii>tiTes. 

Bardswell  anu  t'HAPMAN  (Med.  Chir. 
Tmna..  vol.  87.  1904)  place  on  record  the 
life  histories  of  2S  consumptive  patients 
who  were  treated  by  the  open-air 
method  at  the  Sheffield  Royal  Infirmary 
between  June,  1899,  and  March,  1900. 
Of  these  cases  10  died  during  treat- 
ment, 5  within  a  jear  afterwards,  d 
more  within  two  years,  and  2  more 
within  four  years  ;  2  were  lost  sight  of. 
With  regard  to  the  remaining  5,  it  is 
reported  that,  four  years  after  treat- 
ment, one  is  in  '-fair  health"  and  the 
other  four  are  in  normal  health  and  at 
full  work.  Many  of  the  cases  recorded 
were  of  a  severe  type. 


<14iv  Tran^fnsion   and  Tnrasion. 

Van  AiiSTfL  (Wiener  Klinik,  July- 
August,  1904)  has  compiled  an  extensive 
historical  summary  of  the  clinical  expe- 
rience of  varii  us  authorities  as  to  the 
therapeutic  value  of  blood  transfusion 
and  of  the  now  more  generally  practised 
meihod  of  iijecting  saline  solution.  The 
collection  of  recorOed  instances  in  which 
the  latter  method  has  proved  of  great 
clinical  utility  is  very  varied  and  ex- 
tensive. The  article  is  itself  a  sum- 
mary, and  does  not  lend  it-elf  to  further 
condensation ;  to  those  interested  in 
the  subject  of  saline  infusions  it  will 
prove  a  very  useful  work  of  reference. 


rely  on  the  giving  of  a  certain  con- 
coction at  tlie  fame  time  as  a  rigorous 
diet  is  being  followed,  and  when  an 
improvement  i.i  noted  tliis  is  certainly 
due  to  the  dietary.  .^t  times  a  flight 
variation  may  be  tuffi'ient  to  mask 
the  result  of  a  trial  of  su<Ii  a  treatment. 
as  he  exemplifies  in  a  case  in  which 
the  diet  of  tlie  period  prior  to 
the  piitent  medicine  treatment  differed 
from  that  of  the  Utter  by  containing 
Aleuronat,  a  so-called  diabetic  brfad, 
which,  however,  contains  a  net  inconsi- 
derable amiunt  of  t^tanh.  Dj  >eat  is 
said  to  be  made  of  jimbol  fruit,  among 
many  other  ingredieiits,  and  the  anther 
has  no  doubt  that  this  Iruit  at  times 
does  exert  a  beneficial  influi^nce  on  the 
amount  of  sugar  excrettd  in  diabetes. 
It  is,  however,  the  expeiience  of  most 
therapeuti.*ts  that  jnmbol  mu:?t  be  abso- 
lutely fresh  for  it  to  fiave  a  full  action, 
and  it  is  best  given  in  the  foim  of  a 
maceration.  A  very  useful  formula  is 
given  by  von  fiooiden.  Trke  2co  grams 
of  the  j  imbol  fruit,  as  fres-h  as  po^sibl?, 
mash  them  (including  the  seeds)  well, 
and  place  in  2  lities  of  water,  with 
10  grams  of  common  salt  and  4  grams  of 
salicjlic  acid.  The  mixture  is  kept  at 
incubator  temperature  (not  higher),  and 
shaken  seveial  times  during  twenty- 
four  hours,  ater  which  time  it  is  filtered 
off.  The  two  litvf-s  will  mfllce  tor  ten 
days,  100  grams  being  taken  night  and 
mornins.  In  conclusion,  he  expre.-ses 
himself  very  strongly  against  the  very 
impudent  tone  of  the  adveitisements  of 
the  pttent  medicines,  which  claim  to 
do  so  much  and  which  in  reality  cannot 
do  anything. 


414?>   *-Djocnt'*  Treatment  of  Din1)etfs. 

M.  DAPPhK  finds  that  there  have  been 
a  very  large  number  of  secret  remedies 
brought  out  for  diabetes,  and  each  of 
these  promises  more  than  the  last. 
One  of  these  patent  preparations  is 
Djoeat,  and  since  it  claims  to  work 
wonders  for  the  diabetic  he  has  tested 
its  action  and  reports  on  it  in  the 
Deut.  med.  Week.  (August  4th,  1904). 
In  4  eases  he  gave  the  preparation, 
alivays  choos-flg  the  time  for  its  appli- 
cation when  he  had  succeeded  in 
reducing  the  quantity  of  sugar  excreted 
liy  the  kidneys  to  a  low  level  by  diet 
and  rest.  The  test  was  carried  out  by 
comparing  the  curve  of  the  sugar 
excretion  and  of  the  acetone  of  the 
Itjoeat  period  with  the  period  before 
and  that  after  the  trial.  In  all  these 
c^ses  he  was  able  to  convince  himself 
that  the  patients  were  distinctly  harmed 
by  the  preparation.  In  the  majority  of 
cases  the  patent  treatments  for  diabetes 


PATHOLOGY. 


4143>  Dlssemlnaleil   8rIeroii!s. 

Tbedgold  (kifviiw  of  Neurology  and 
P!,ychiairu,3\x\y.  1904)1188  ma  ie  a  careful 
study  01  the  pathology  of  three  cases  of 
disseminated  sclerosis,  involving  the  ex- 
amination of  more  than  5C0  histological 
pieparations  from  the  central  and  jeti- 
pheral  nervous  sys-tems.  He  supports 
the  view  that  the  initinl  change  is  in  the 
myelin  substance,  beginuing  as  cloudy 
swelling  and  proceediog  10  fatty  degene- 
ration, disiuption,and  absorption  of  the 
myelin  sheath.  TVie  process  may  occur 
at  any  part  of  the  nervous  system;  a 
focus  once  started  has  a  tendency  to 
spread centrifugally.  A  clinical  evidence 
of  this  degeneration  may  he  obtained  by 
the  demonstration  of  cholin  crystals  in 
the  blood.  The  axis  cj  Under  persists 
for  a  time  after  the  dis.<ppearance  of  its 
sheath,  but  later  exhibits  swelling  and 
varicosity,  and  finally  disappears.  Asa 
result  of  these  destructive  changes,  a 
proliferation  of  neuroglia  takes  place, 
producing  the  patches  of  sclerosis, 
which,  according  to  this  view,  are  se- 
condary in  Nature.  As  a  result  of  the 
complete  severance  of  the  nerve  fihre 
secondary  degeneration  takes  place.  The 
ganglion  cells  show  an  abi-ence  of  acute 
change;  they  nearly  always  contain  a 
large  amount  of  granular  pigment,  and 
in  the  later  stages  undergo  a  chronic 
atrophy  which  is  prohnbly  secondary  to 
the  destruction  of  their  axis  cylinder 
processes.  The  vascular  changes  which 
occur  in  a  certain  proportion  of  cases 
are  regarded  as  secoi.dary  and  concomi- 
tant, and  not  as  the  cause  of  the  nervous 
degeneration. 
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MEDICINE. 

OM>  Melabollsni  cinriiis  an  Attack  of  Snb- 
acnte  TctnDns. 

Nestiand  Makchetti  (i?j('.  Crit.di  Clin. 
Med.,  June  25th,  J904)  describe  re- 
searches on  the  metabolism  of  a  patient 
recovering  from  tetanus,  and  supply 
brief  notes  of  the  results  of  similar 
inquiries  conducted  by  others  in  other 
eases  of  the  same  disease.  Full  notes  of 
the  history  of  the  case  are  given.  It 
was  peculiarly  favourablf,  inasmuch  as 
the  progress  of  the  ease  was  slow,  there 
was  no  dysphagia,  the  patient  had  a 
good  appetite,  and  there  was  very  little 
elevation  of  temperature,  although  sweat- 
ing was  a  marked  symptom  of  the  dis- 
ease. The  observations  were  made  when 
recovery  was  beginning  to  take  place, 
after  the  disarticulation  of  a  wounded 
finger  through  which  the  body  was 
infected.  The  nature  of  the  case 
was  verified  by  the  preparation  of  pure 
cultures  of  the  tetanus  bacillus  from  the 
pus  which  was  freely  secreted  by  the 
wound.  The  medicinal  treatment  con- 
sisted in  the  administration  hypo- 
dermicallyof  10  centigrams  or  less  of  phe- 
nol every  day,  and  the  introduetion  per 
rectum  of  8  grams  of  potassium  bromide 
and  4  of  chloral  hydrate,  amounts  which 
were  graduallj'  reduced  as  the  patient 
recovered.  It  is  believed  that  this 
medication  can  have  had  no  appreciable 
influence  on  the  metabolism  of  the 
body,  except  in  so  far  as  it  modified  the 
manifestations  of  the  disease.  A  table 
shows  the  amount  of  food  taken  on  each 
of  the  eleven  days  during  which  the 
inquiry  was  conducted,  and  an  estimate 
of  the  nitrogen  and  phosphoric  acid  con- 
tained in  it.  The  quantity,  specific 
j^ravity,  and  reaction  of  the  urine  are 
given,  and  the  daily  amounts  of  crea- 
tinin,  urea,  total  nitrogen,  organic  nitro- 
gen, inorganic  nitrogen,  total  sulphur, 
sulphuric  acid,  neutral  su'phur,  and 
phosphoric  acid.  The  weight  of  the 
dried  faeces  is  given,  and  the  amounts  of 
nitrogen  and  phosphoric  acid  contained 
n  them.  The  conclusions  formulated 
by  the  authors  are:— (1)  The  urine  had 
an  acid  reaction,  at  first  very  intense, 
but  less  80  as  the  patient  gradually  re- 
covered. (2)  It  never  contained  any 
abnormal  constituents.  (3)  The  absorp- 
tion of  phosphoric  acid  was  good  and 
•that  of  nitrogenous  substances  very 
good.  (4)  The  urinary  elimination  of 
nitrogen,  sulphur,  and  phosphoric  acid 
was  increased.  The  relation  between 
these  elements  was  normal,  as  also  was 
the  ratio  between  the  organic  nitrofren 
and  the  total  nitrogen.  (5)  The  elimi- 
nation of  creatiuin  was  relatively 
increased.  (6)  The  ratio  of  the  neutral 
sulphur  to  the  total  urinary  sulphur  was 
also  increased.  The  toxin  of  tetanus  is 
therefore  a  citabolic  agent,  destroying 
albuminoid  molecules. 


dition.  A  man  of  43,  a  pronounced 
alcoholic  of  many  yenrs'  standing,  had 
delirium  tremens  at  the  beginning  of 
igo2,  and  in  the  autumn  of  the  same 
year  epileptiform  seizures,  which  left 
him  very  ftupid,  with  slight  pjrexia. 
As  he  got  better  his  memory  proved 
porir  and  he  showed  the  characteristic 
tendency  to  tell  "  fairy  tales. '  In 
November  signs  of  multiple  neuritis 
(loss  of  knee- jerks,  tenderness  of  calves, 
uncertain  gait,  and  wasting  of  lower 
limbs)  appeared;  this,  together  with  the 
loss  of  memory  for  recent  events  and 
false  reminiscences,  giving  a  typical 
example  of  the  syndrome  uescribed  by 
Korsakoff.  Both  psychical  and  physical 
symptoms  improved,  but  did  not  com- 
pletely disappear.  A  careful  review  of 
the  literature  (nearly  200  cases)  brings 
out  the  following  points:  This  combina- 
tion of  a  special  paramnesia  with  mul- 
tiple neuritis  is  very  constant,  nine- 
tenths  of  the  patients  being  chronic 
alcoholics,  though  in  a  very  few  enteric 
fever,  gastro-intestinal  disturbances, 
etc.,  seem  to  have  been  responsible.  It 
occurs  in  men  between  the  ages  of  40 
and  50,  in  women  between  the  ages  of 
35  and  40;  three-fifths  of  the  patients 
are  men.  In  the  discussion  following 
this  paper  the  association  of  a  set  of 
psychical  symptoms  with  a  set  of 
physical  symptoms,  constituting  Kor- 
sakoff's disease,  was  compared  with 
general  paralysis  of  the  insane  ;  and  it 
was  pointed  out  that  the  paramnesia 
which  constitutes  the  commonest  type 
of  psychosis  in  these  cases  cannot  be 
looked  upon  as  diagnostic,  for  it  occurs 
as  a  result  of  cerebral  softening  and 
other  gross  intracranial  lesions. 


41411  IConukofl'H    nineaRe. 

SouKIIANOrK     AND     BOUTKNKO     {Sof.     (le 

Neuropath,  et  Fnyc/i.  tie  Mosr/m,  January, 
1904)  describe  a  typical  case  of  this  con- 


<146>    Examinations  of  Gastric  Contents. 

H.  Oerum  {Nord.  Med.  Arkiv.,  Bd.  36, 
Heft  4)  states  that  in  600  estimations  of 
the  acidity  of  the  gastric  contents,  he 
found  absence  of  the  acidity  in  gastric 
carcinoma  and  pernicious  anaemia, 
diminished  acidity  in  pulmonary  tuber- 
culosis, normal  acidity  in  anaemia  and 
gastroptosis  and  hyper-acidity  in  gastric 
ulcer,  chlorosis,  chronic  constipation, 
and  cholelithiasis.  In  125  cases  there 
was  complete  absence  of  acid.  Of  these 
there  were  35  cases  of  carcinoma  of  the 
stomach,  and  13  cases  of  pernicious 
anaemia.  In  57  cases,  while  single 
examinations  showed  a  complete  ab- 
sence of  acidity,  further  estimations  re- 
vealed a  normal  or  hyperacidity.  Oerum 
advocates  repealed  examinations  in 
every  case,  and  thinks  thereby  the 
diagnosis,  therapy,  and  prognosis  will 
be  considerably  aided.  H.  Seidelin 
{Hospital  stidentle,  Bd.  46,  No.  47)  has 
made  75  estimations  of  the  gastric  con- 
tents in  patients  over  50  years  of  age. 
In  a  large  number  of  eases,  although 
there  were  no  gastric  symptoms,  there 
was  definite  subnormal  acidity,  and  he 
considers  that  there  may  he  some  rela- 
tion between  arterio-sclerosis  and  altera- 
tions in  the  composition  of  the  gastric 
juice.  

(1471  Trnninntlc  Anenrysm  nf    lil«  Aorttu 

BoYKR  {Lt/oti  Mid.y  July  loth,  1904)  has 
had  occasion  recently  to  examine  an 
aneurysm  of  the  thoracic  aorta  which 
was  attributed  I0  nn  accident,  thus 
raising  a  question  of  compensation.  A 
drayman  who  had  for  years  been  aecnt- 
tomed  to  heavy  work  in  loading  and 


unloading  barrels  was  raising  one  b? 
means  01  a  uole,  the  handle  of  which 
broke  off  and  hit  him  a  heavy  blow  en 
the  chest  and  threw  him  backwards 
from  a  height  of  about  four  yards  to  the 
ground.  lie  lust  cons-cionsnets,  ano  w^s 
taken  to  hospital.  Afterwards  he  com- 
plained of  pain  in  the  dorsal  region, 
but  no  signs  of  injury  to  the  spinauord 
were  sem.  lie  wciji  back  to  ivork  in  a 
fortnight,  but  complained  of  tearing 
pains  in  the  chest,  of  trembling,  and  of 
liis  breath  leaving  him.  He  returned  to 
ho.'pital  about  eight  months  later 
sufiering  from  severe  pain  in  the  dorsal 
region  of  the  vertebral  column  and  in 
the  right  bre.ist.  Kadioscopy  showed  a 
large  pulsating  mass  in  the  thorax. 
There  was  no  history  or  sign  of  syphilis 
or  of  alcoholic  excess.  The  peripheral 
arteries  showed  no  trace  of  atheroma. 
The  fact  that  a  certain  amount  of  heavy 
work  was  possible  after  the  accident 
does  not  exclude  the  traumatic  causa- 
tion, as  an  aorta  with  torn  coats  is 
known  to  dilate  slowly. 


SURGERY. 

<14S>  Pi-evonMon  <»r   Relapse    after   Cancer 
Operations. 

H.  MoHR  {Therap.  Monat.,  Jn'y,  1904), 
while  not  denying  the  great  difficulty  in 
estimating  accurately  the  proportion  of 
cases  in  which  permanent  recovery  fol- 
lows operation  for  cancer,  has  no  doubt 
tliat,  owing  to  improved  knowledge  of 
the  lines  on  which  cancer  spreads  with- 
in the  body,  and  to  improved  techniaue, 
the  number  of  such  cases  has  steadily 
increased  during  the  last  ten  or  twenty 
years.  Early  diagnosis  and  operation 
are  still  the  most  important  factors  of 
success.  The  suggestions  for  treatment 
before  operation  are  of  doubtful  utility  ; 
they  include  dietetic  and  drug  treat- 
ment and  a  preliminary  operation  for 
suturing  the  vessels  going  to  the  tumour 
region.  As  far  as  present-day  opera- 
tions are  concerned,  it  seems  possible 
that  the  limit  has  been  reached  in  the 
direction  of  total  removal.  Indeed,  so 
radical  are  some  of  the  proposed  opera- 
tions that  the  immediate  mortality 
which  would  attend  their  performance 
might  well  be  such  as  to  outweigh  the 
future  possible  benefit.  Kiittner.  for 
example,  has  found  that  to  radically  re- 
move a  cancer  of  the  torgue  not  only 
must  the  submaxillary,  suumenfal,  and 
deep  cervical  glands  be  removed,  but 
also  the  supraclavicular  glands  en 
both  sides  of  the  neck.  This  could 
hardly  be  carried  out  in  all  cases,  and, 
even  '  if  it  were,  the  tissues  could 
not  be  removed  in  one  piece.  More- 
over, even  with  the  most  extensive 
operation  it  is  impossible  to  make  cer- 
tain of  the  removal  of  the  whole  growth. 
As  a  remedy  for  a  form  of  relapse  which 
sometimes  occurs  in  distant  and  per- 
haps in  operable  glands,  Kacvintky  re- 
commends that  operations  for  cancer 
should  ho  carried  out  in  two  ]iarts,  the 
first  for  the  removal  of  the  growth  itself, 
the  second  after  an  interval  of  fourteen 
d.ays  for  the  removal  of  the  lymphatics 
into  which  any  free  cancer  cells  left 
behind  at  the  operation  may  have  found 
their  w<iy.  With  such  a  procedure, 
however,  the  risk  of  implantation  re- 
lapse might  be  increased.  How  fre- 
quent are  the  relai>^-es  which  arr-  due  to 
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implantation  of  cancer  cells  on  the 
wound  surfaces  is  still  in  dispute. 
Among  the  methods  suggested  for  their 
prevention  are:  Operating  in  healthy 
tissue.  removing  the  growth  and  tlie 
surrounding  tissues  e)i  masse,  taking  care 
not  to  break  up  the  growth,  cauterizing 
the  wound  at  the  end  of  the  operations, 
washing  out  the  wound.  Operations 
carried  out  by  cauterization  or  ended  by 
cauterization  are  said  to  be  less  liable 
to  local  relapse  than  those  in  which  the 
knife  alone  is  used.  Cauterization  is 
specially  usetul  for  cancer  of  the  cervix 
uteri  after  amputation  by  the  knife. 
The  proportion  of  cases  so  treated  which 
remain  well  for  at  least  two  years  varies 
according  to  different  authorities  from 
42  per  cent,  to  75  per  cent.  Heat  seems 
to  have  a  specific  action  in  lowering  the 
vitality  of  cancer  cells  at  some  dis- 
tance from  its  point  of  application, 
and  by  its  use  permanent  cures  are  said 
to  have  been  elfeeted  in  cancers  which 
could  net  be  removed  by  the  knife.  The 
after-treatmecit  of  operation  cases  is 
still  in  an  experimental  stage.  The  site 
of  operation  has  been  treated  by  ice 
applications  in  order  to  diminish  the 
stimulus  to  growth  which  hyperaemia 
might  give  to  any  lemainiug  cancer 
cells.  Those  who  believe  in  the  para- 
sitic nature  of  the  disease  have  injected 
alcohol,  formol,  and  europhen  after 
operation.  The  use  of  Roentgen  rays  re- 
peatedly and  over  a  long  period  of  time 
has  been  frequent  of  late.  It  is  recog- 
nized to  be  important  to  keep  the  opera- 
tion sear  from  any  source  of  irritationand 
to  cauterize  any  suspicious  growth.  The 
different  serums  against  cancer  have  been 
little  used,  but  Wlaeff  claims  to  have 
cured  early  relapses  by  serum  treatment. 
It  is  clear  that  Xature  is  able  to  check 
the  progress  of  already  existing  growths, 
but  the  method  of  protection  is  not 
known.  Some  observers  have  found 
that  an  infectious  or  toxic  fever  after 
operation  improves  the  chance  of  a  per- 
manent cure,  others  that  continued  sup- 
puration of  the  wound  or  a  great  loss  of 
hlood  at  the  operation  have  a  similar 
effect.  The  factor  common  to  all  these 
conditions  is  a  marked  alteration  or  de- 
struction of  the  blood,  and  cauterization 
may  perhaps  act  in  the  same  way. 
Working  from  these  facts  Lomer  has 
prepared  a  haemolytic  epithelium  serum 
which  has  yet  to  be  tested.  The  post- 
operative treatment  of  cancer  opens  a 
wide  field  of  action  and  in  the  future 
may  perhaps  etiect  more  than  the  most 
elaborate  operation. 

(149>  Prevention    of    Bleedinsr    in  Tre- 
pbtnins  Operations. 

Von  Hacker  (ZentralOl.  f'lr  Chir., 
Xo.  29,  1904)  discusses  appreciatively 
Heidenhain's  method  of  preventing  hae- 
morrhage during  operations  on  the?calp 
and  cranial  vault,  which  method  con- 
sists in  compressing  the  margins  of  tlip 
incision  in  the  scalp  by  two  parallel 
lines  of  continuous  "iu-and-out"  su- 
tures, one  line  placed  on  the  proximal, 
the  other  on  the  distal,  side  of  the 
incision.  Each  of  the  so-called  percu- 
taneous sutures,  including  both  the  skin 
and  the  galea,  is  applied  before  the  inci- 
sion is  made  in  the  scalp,  and  is  allowed 
to  remain  until  after  adhesion  of  the 
flap.  The  author  has  found  this  method 
of  preventing  bleeding  from  a  large 
wound  or  flap  in  the  sc.^lp  of  much  prac- 
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tical  value,  but  has  been  led  by  the  re- 
sults of  his  own  experience  to  the  con- 
clusion that  it  is  not  always  necessary 
in  forming  a  flap  to  apply  the  percu- 
taneous suture  alouL'  both  sides  of  the 
line  of  incision.  In  many  cases  it  is 
unnecessary,  he  holds,  to  apply  more 
than  a  single  line  of  suturing  on  the 
distal  side  of  the  margin  of  the  flap.  It 
is  suggested  that  in  forming  a  large 
curved  or  horseshoe  flap  from  the  tissues 
of  the  scalp  it  might  often  be  found  ad- 
visable to  place  the  base  or  attached 
portion  of  such  flap  neither  below  nor 
above,  but  in  such  direction  that  the 
direct  track  of  the  temporal  or  any  other 
large  artery  is  avoided,  precaution, 
however,  being  taken  not  to  endanger 
the  vitality  of  the  flap.  The  author 
claims  certain  advantages  for  his  method 
of  a  single  and  distal  row  of  percutaneous 
suture  over  the  double  row  advocated  by 
Heidenhain.  With  the  former  method 
there  is  a  saving  of  time  ;  the  tissues  of 
the  flap  are  less  disturbed,  and  the 
risk  of  stitch-abscess  is  diminished. 


(1^0)  Combined  TraDsverge  and  Longl- 
tudinal  Incision  in  Laparotomy. 

Stimson  (^Ann.  Sure/..  August,  1904)  di- 
rects attention  to  what  he  conceives  to 
be  the  great  advantages  of  a  method  of 
opening  the  abdomen  by  a  combined 
transverse  and  longitudinal  incision. 
This  method,  which  was  first  suggested 
by  the  author  in  1901,  had  then  already 
without  his  knowledge  been  advocated 
by  Kiistner  and  others.  The  objects  of 
this  modification  of  the  ordinary  tech- 
nique of  laparotomy  are  the  obtaining  of 
a  scar  that  will  be  inconspicuous,  and 
thf  prevention  of  hernia  by  establishing 
a  firm  reunion  of  the  divided  abdominal 
wall.  The  following  are  the  steps  of 
this  method  as  practised  by  the  author 
in  at  least  150  cases  of  laparotomy,  in  the 
great  majority  of  which  he  operated  on 
the  uterine  appendages.  The  transverse 
incision,  which  crosses  the  median  line 
three  or  four  centimetres  above  the 
pubic  symphysis,  is  a  shallow  curve 
with  its  concavity  upwards.  The  sides 
extend  towards  the  antero-superior 
spines  of  the  ilium,  the  extent  depend- 
ing upon  the  purpose  of  the  operation 
and  the  thickness  of  fat  inthe  abdominal 
wall.  The  aponeurosis  of  the  external 
oblique  having  been  exposed,  it  is 
divided  in  the  line  of  the  transverse 
incision,  together  with  the  anterfor 
wall  of  the  sheath  of  the  rectus.  The 
cutaueo-aponeurotic  flap  is  at  first  freed 
upwards  with  the  knife  in  its  middle 
alongthelinea  alba  and  the  pyramidalcs. 
and  afterwards,  when  th^se  muscles 
have  been  passed,  is  rapidly  stripped 
off  on  each  side  from  the  rectus  with 
the  fingers,  the  final  separation  a'ong 
the  median  line  being  made  with  the 
knife.  The  incision  of  the  aponeurosis 
is  not,  as  a  rule,  carried  beyond  the 
outer  borders  of  the  recti,  and  if  more 
room  be  required  is  extended  upwards 
rather  than  transversely.  The  flap  is 
then  drawn  upwards,  and  the  abdomen 
opened  in  the  median  line  in  the  usual 
manner.  After  the  chief  stages  of  the 
operation  have  been  completed  the 
aponeurotic  flap  1=!  eseured  in  place  by 
catgut  sutures.  The  space  beneath  the 
flap  is  usually  drained  for  a  day  or  two 
by  strips  of  rubber  tissue.  The  author, 
in  conclusion,  states  that  he  feels  justi- 
fied  in  recommending  this  method  as 


one  easy  of  execution,  adequate  for  any 
abdominal  work  that  can  be  done 
through  a  median  incision  below  the 
umbilicus,  facilitating  ready  repair,  and 
affording  apparently  complete  protection 
against  post-operative  ventral  hernia. 

<I5I>  I'mbUIeal  Hernia  at  Blrtli. 

FocRNiER  (i'OAj^^f .,  July,  1904)  operated 
upon  an  infant  with  umbilical  hernia  on 
the  day  of  its  birth,  and  without  anaes- 
thetics. The  incision  was  made  along 
the  median  line,  three  loops  of  small  in- 
testine were  found  in  the  sac,  one  bear- 
ing a  Meckel's  diverticulum,  and  all 
adliered  to  each  other  and  to  the  walls 
of  the  sac.  The  adhesions  were 
separated  with  the  finger.  The  operator 
passed  the  nail  of  his  forefinger  under 
the  lower  border  of  the  neck  of  the  sac. 
which  he  divided  with  a  bistc  ury,  and 
then  was  able  to  reduce  the  lerniated 
intestine.  The  parietes  weie  closed 
with  catgut  sutures.  Cure  was  complete 
by  the  ninth  day.  Foumier  considers 
that  a  congenital  hernia  requires  im- 
mediate operation  on  the  day  of  birth, 
and  that  anaesthesia  is  unnecessary. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<I52)  Tlie  Blood  In  Puerperal  Fever. 

PoTOCKi  (_An7i.  de  Gynic.  et  d'ObsUt., 
June,  1904)  has  investigated  the  state 
of  the  blood  during  puerperal  fever  in 
several  cases,  and  has  differentiated 
two  conditions — one  corresponding  to 
the  milder  forms  of  infection  likely  to 
end  in  recovery,  the  other  to  the  more 
severe  forms  tending  to  a  fatal  result. 
The  milder  cases  are  characterized  as 
a  rule  by  a  moderate  leucocytosis,  the 
number  oscillating  between  8,oco  and 
looco— an  increase  in  the  polynnclear 
cells  up  to  a  proportion  of  about  85  per 
cent,  and  a  decrease  of  eosinophiles 
down  to  2  per  cent,  or  i  per  cent.  The 
leucocytosis,  however,  sometimes  in- 
creases above  15,000,  and  a  favourable 
result  is  still  to  be  looked  for  so  long 
as  the  polynuclear  cells  do  not  rise  to 
above  80  per  cent,  or  85  per  cent.,  and 
still  more  so  long  as  the  eosinophiles 
are  still  present  up  to  i  per  cent.  A 
typical  example  of  the  slighter  form  of 
illness  is  given.  Here  the  number  of 
leucocytes  never  rose  above  9.200.  the 
polynuclear  cells  never  above  76  per 
cent.,  nor  the  eosinophiles  below  2 
per  cent.  The  patient's  temperature 
rose  repeatedly  during  twenty  days, 
once  being  as  high  as  104.4°  F.,  but 
she  recovered  satisfactorily  under  the 
simplest  treatment.  In  another  case 
of  infection,  with  a  temperature  of 
104.4°  in  which  the  number  of  leuco- 
cytes had  risen  to  23,500,  the  poly- 
nuclear cells  to  79  per  cent.,  and  the 
eosinophiles  fallen  to  i  percent.,  lapar- 
otomy was  performed  and  a  retro-uterine 
cavity  filled  with  seropurulent  fluid 
was  found  and  drained.  The  patitnt 
made  a  good  recovery.  The  day  after 
the  operation  the  number  of  leucocytes 
and  the  proportion  of  polynucleai  cells 
had  already  diminished,  but  the  eosino- 
philes did  not  rise  to  2  per  cent,  nnfil 
fourteen  days  later.  In  a  third  case, 
which  ended  in  recovery,  and  in  the 
early  stages  of  vdiich  the  blood  condi- 
tion was  not  unfavourable,  the  onset  of 
phlegmatia  alba  dolens  was  accompanied 
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by  an  increase  of  leucocytes  from  zo.oco 
to  30,000,  of  polynuclear  cells  up  to  90 
per  cent.,  and  a  diminution  of  eosino- 
philes  from  2  per  cent,  to  i  per  cent. 
This  unsatisfactory  condition  lasted  for 
one  day  only.  In  the  most  serious  forma 
of  puerperal  infection  the  number  of 
leucocytes  may  exceed  25,000,  the  poly- 
nuclear cells  be  in  a  proportion  of  mnre 
than  95  per  cent.,  and  the  eosinophiles 
be  either  wholly  absent,  present  in 
insignificant  numbers,  or  may  disappear 
as  the  illness  grows  worse.  When  re- 
>covery  takes  place  in  such  cases  its 
onset  is  marked  by  an  increase  of  eosino- 
philes and  a  decrease  of  polynuclear 
cells.  All  these  facts  are  exemplified  in 
one  or  other  of  the  cases  described.  In 
one  case,  in  which  death  occurred 
two  hours  after  admittance,  the  number 
of  leucocytes  was  17,600,  the  polynuclear 
•cells  95  per  cent.,  and  the  eosinophiles 
absent.  In  another  rapidly  fatal  case 
"the  leucocytes  were  16,470,  polynuclear 
cells  96.5  per  cent.,  and  the  eosinophiles 
again  absent.  The  proportion  of  eosino- 
philes in  a  third  fatal  case  never  rose 
above  0.5  per  cent.  In  another  the  pre- 
liminary blood  investigations  gave  not 
tiufavourable  results,  the  eosinophiles 
being  at  one  time  up  to  25  percent.; 
tout  on  development  of  arthritis  of  the 
knee  they  fell  to  i  per  cent.,  and  a  few 
hours  before  death  had  altogether  dis- 
appeared. The  number  of  leucocytes, 
which  at  one  time  was  only  6,000,  rose 
xluring  the  illness  as  high  as  18,000.  A 
severe  case  showed,  as  improvement 
«et  in,  a  rise  of  eosinophiles  from  i  per 
cent,  to  2  per  cent.,  and  a  fall  of  poly- 
nuclear cells  from  76  5  per  cent,  to 
«5g  per  cent.  From  all  these  facts  it 
would  appear  that  the  examination  of 
the  blood  corpuscles  is  a  valuable  help 
to  a  correct  prognosis,  and  that  cases  in 
which  eoainophile  cells  are  absent  or 
■present  in  a  scanty  and  diminishing 
proportion  call  for  particularly  active 
■treatment. 

4153>  Cancer  and  Nyoiiia  or  Vaslna. 

'oTitASSMANN  {Zeitsclif.  f.  Geb.  u.  Gyn., 
vol.  11,  pt.  3,  1904)  attended  a  woman 
.■aged  40,  subject  for  a  year  to  haemor- 
riiages.  Her  youngest  cliild  was  5  years 
old.  He  found  her  very  much  emaci- 
ated ;  the  cervix  was  covered  with  hard 
tuberous  masses ;  there  was  a  friable 
bleeding  deposit  in  the  posterior  fornix, 
and  the  vagina  was  full  of  hard  swell- 
ings like  those  in  the  cervix.  A  sanious 
watery  discharge  escaped.  At  first 
sight  the  case  seemed  inoperable.  The 
•bleeding  deposit  was  scraped  and  cau- 
terized ;  then  it  was  found,  contrary  to 
expectation,  that  the  cervix  was  quite 
movable.  Then  it  was  clear  that  the 
•tuberosities  in  its  substance  were 
fibroids,  as  was  proved  when  the  cervix 
was  amputated.  Two  similar  swellings 
were  excised  from  the  vagina,  and  on 
exumination  proved  to  be  pure  myoma 
without  a  traceof  anykind  of  malignant 
element.  There  was  much  discussion 
oil  this  case  at  a  meeting  of  the  Berlin 
Obstetrical  Society.  Bnise  noted  that 
uterine  tumours  resembling  common 
libromyoma  have  been  known  to  be 
lOfiipliiated  by  metastases  in  the  lungs. 
<JlshHusen  spoke  of  racemose  sarcoma 
sometimes  seen  in  the  vagina,  and 
sometimes  in  the  uterus,  and  it  is  note- 
worthy that  their  degree  of  malignancy 
varies.     Assuredly  the  vaginal  niyomas 


in  Strassmann's  case  were  suspicious. 
The  vaginal  tumour  in  the  posterior 
fornix  was  undoubtedly  a  cancer. 


<154>  Placenta    Pracvla.  Kidney  in  Pelru. 
and  Contracted   Pelvis. 

Salemi  and  Ladtard  {V ObsUtrique, 
May,  1904)  report  that  a  woman  aged  25, 
of  small  stature  and  clearly  rachitic,  was 
admitted  into  a  hospital  at  Nice  close 
on  term.  Already  exhausted  by  a 
voyage  from  Corsica  she  had  become 
anaemic  from  flooding.  The  conjugate 
measured  only  9  cm.,  and  there  was 
a  friable  bleeding  mass  in  the  patu- 
lous OS,  evidently  the  lower  border  of 
the  placenta.  A  firm,  oval  tumour,  dis- 
tinct from  the  uterus,  occupied 
Douglas's  pouch.  The  patient  was  kept 
at  rest  for  the  night ;  next  day,  when 
flooding  recurred,  version  was  per- 
formed. A  live  child,  over  7  lb.  in 
weight,  was  delivered.  The  pelvic 
tumour,  as  suspected,  proved  to  be  a 
floating  kidney  ;  it  was  reduced  whilst 
the  patient  was  under  anaesthesia.  The 
puerperium  was  normal. 


<155>  Sllased  Abortion. 

Orthmann  (Zentralbl.  f.  Oyndk.,  No  5, 
1904)  observed  this  condition  in  a  woman 
aged  27,  subject  to  mitral  incompetence, 
who  had  already  aborted  twice.  At  the 
end  of  October,  1902,  she  came  once  more 
under  treatment,  and  stated  that  she 
had  not  menstruated  for  five  months. 
The  uterus  reached  to  the  level  of  the 
umbilicus  :  the  parts  of  the  fetus  could 
not  be  defined  nor  had  the  mother  felt 
any  movements.  There  was  a  little  show 
four  weeks  later.  At  the  beginning  of 
January,  1903,  the  condition  of  the 
patient  seemed  unchanged,  and  towards 
the  end  of  March  a  mummified  fetus 
was  expelled  ;  it  measured  hardly  2',  in., 
but  had  reached  about  the  third  month 
of  development.  There  was  very  little 
liquor  amnii.  The  fundus  still  lay  mid- 
way between  the  umbilicus  and  pubes. 
After  application  of  the  tampon  to  the 
cervix,  powerful  contractions  set  in, 
and  the  placenta  was  expelled  entire;  it 
appeared  as  a  cast  of  the  uterine  cavity 
4  in.  in  length,  3  in.  broad,  and  2  in. 
thick.  The  placental  tissues  displayed 
extensive  retrogressive  changes ;  nu- 
merous minute  white  patches  were 
detected,  and  they  each  showed  central 
softenings  so  that  they  were  becoming 
cystic.  These  changes  had  originated 
in  degenerated  villi. 


THERAPEUTICS. 


<156l  Treatment  or  Alopecia  Areata* 

AtTnouGH  much  was  expected  from  the 
use  of  the  "  iron  electrode  "  light,  dur- 
ing more  recent  times,  this  form  of  light 
treatment  has  fallen  into  more  or  less 
disuse.  Kromayer  (iJeut.  med.  Woch  , 
.July  28th,  1904)  deals  with  the  treat- 
ment of  alopecia  areata  by  this  means. 
On  comparing  the  action  of  the  iron  light 
with  the  carbon  light,  he  finds  that  the 
latter  has  more  penetrating  power,  but 
although  this  is  of  importance  in  tlie 
treatment  of  such  conditions  as  lupus, 
which  has  its  deep  seat  in  the  cutis,  one 
should  not  ban  altogether  a  form  of 
treatment  which  is  capable  of  pro- 
ducing an  ei'ythema  lasting  for  weeks. 


alter  a   few  seconds'  application.     The 
therapeutic  action  of  the  iron  light  de- 
pends on  blue,  violet,  and  long-waved 
uUra-violet      rays,      as      well      as     a 
large    number    of    short-waved    ultra- 
violet   rays.      These     latter     are     the 
chemical    agents    which    lend    to    the 
iron    light    its    activity.      The    disad- 
vantage   of    these    rays    is    that    they 
have  but  little  penetrating  power.    The 
carbon  light  is  richer  in  the  long-waved 
rays  and  in  blue  and  violet  rays,  and  it 
therefore  appears  that    the  application 
of  iron  light  must  be  limited  to  super- 
ficial   disturbances,   while  the   dt-eper- 
seated  changes  may  be  dealt  with  by 
the  carbon  light.    The  iron  light  has  a 
further  advantage  that  it  is  compara- 
tively cool,  and  can  be  applied  witiiout 
a  compression   lens.     Large    areas    of 
skin  can  be  exposed  to  the  light  at  the 
short  distance  of  about  4  cm.  for  a  short 
time — for     example,     three     minutes. 
Some  six  seconds  afttr  such  an  expo- 
sure a  reddening  of  the  skin  appears, 
and  may  last  for  days   or  even   weeks. 
This  reddening  can  be  used  as  the  index 
for  the  degree  of  irritation  of  the  tissues. 
During  fifteen  months   Kromayer    has 
had  32  cases  of  alopecia  under  his  care, 
and  of  these  26  were  treated  with  per- 
chloride  of  mercury  spirit,  chrysarobin 
ointment  or  eugallol,  and  either  were 
cured  by  these  means  or  the  treatment 
was    prematurely    interrupted    by    the 
patient  staying  away.     The  remaining 
6,    after    having    been    treated    with- 
out     effect      by     these      or      similar 
means,     were      subjected      to      treat- 
ment    by     iron     light.       All     these 
cases  were  extensive  and  severe,   and 
two  were  alopecia  totalis.      In  one  of 
the  two,  the  light  treatment  was  carried 
out  from   February  25th  to  May  12th,  in 
fifteen  sittings  of  from  half  an  hour  to 
three-quarters    of    an    hour    duration. 
Each  portion  of  the  scalp  was  exposed 
to  the  light  for   four   minutes.      The  re- 
action was  well  marked.    The  principle 
followed  was   to  produce  the  reaction 
and  keep  it  up  for  fourteen  days,  then 
to  pause  until  the  result  could  be  deter- 
mined,  and    eventually  to  repeat    tiie 
whole  process.    When  seen  in  June,  the 
patient  was  found  to  have  hair  over  the 
whole    scalp,   and   in    some  parts    the 
growth  was  quite  luxurious.     The  other 
five  were  treated   in  a  similar  manner, 
and  one  was  completely  cured  after  one 
treatment  cycle,  one  after  three  cycles, 
one  after  six,  and  the  last  one  after  one 
cycle.      On    repeating    the    treatment, 
Kromayer  found  that  it    takes   longer 
exposure  to  produce  a  reaction  than  at 
the  first  application.    In  one  case,  a  re- 
currence of  the  alopecia  set  in  alter  six 
months,  but  this  was  easily  cured  by  a 
renewal  of  the  treatment.     He  thereiore 
claims  to  have  cured  all   the  six  cases. 
Finsen  has  obtained  good  results  with 
carbon  light  in  this  disease,  and  con- 
siders the  result  as   due  to  the  parasiti- 
cidal  action.     Kromayer,  however,  doea 
not  regard  alopecia  as  a  parasitic  condi- 
tion, and  believes   that  the   treatment 
produces  its  results   in  response  to  tie 
inflammatory  reaction   whiih   the  light 
produces.     He  further  suage-sts  that  the 
treatment  might  be  applied  lor  eczema 
in  those  cases  in   which  other  means 
fail.      Another  possible  field  of  activity 
for  this  Hght  treatment  may  be  the  dis- 
infection of    the  skin.      These  sugges- 
tions need  following  out. 
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(157>  Rbenniasan  and   Ester-Denua^san. 

M.  Fkaenkel  deals  with  two  salicylic 
preparations  for  external  use  (Devi, 
med.  ffoch.,  July  28th,  1904).  Rheu- 
masan  used  as  a  10  per  cent,  ointment 
gives  excellent  results  not  only  in  acate 
rheamatic  conditions,  but  also  in 
chronic  forms.  The  author  used  it  for 
lumbago,  sciatica,  as  ■well  as  joint  and 
muscle  rheumatism.  .Some  of  the  cases 
were  particularly  obstinate,  and  never- 
theless did  very  well  with  this  form  of 
treatment.  He  states  that  after  three 
or  four  times  of  rubbing  the  ointment 
in.  relief  from  pain  is  experienced,  and 
points  out  that  this  result  is  most 
striking  in  the  chronic  cases.  It  pro- 
duces an  active  hyperaemia,  which  can 
be  increased  by  first  soaping  the  skin 
and  then  rubbing  it  with  ether  or 
spirit.  The  massage  probably  enhances 
the  favourable  effect.  Irritation  of  the 
kidneys  and  disturbances  of  the  gastro- 
intestinal track  were  not  met  with,  even 
after  prolonged  use  of  rheumasan. 
XotwitDstauding  this,  the  salicylic  acid 
appears  very  rapidly  in  the  urine. 
Ester-dermasan  can  be  used  for  other 
conditions  as  well  as  rheumatism  with 
good  results.  It  has  answered  well  in 
helping  the  absorption  of  the  inflamma- 
tory products  in  acute  or  chronic  para- 
metritis, perimetritis,  and  salpingitis. 
Fraenkel  thought  that  it  might  ijrove  of 
use  in  psoriasis,  and  obtained  surpris- 
ingly good  results  both  in  this  disease, 
in  old-standing  cases,  and  in  pityriasis 
versicolor.  The  curative  action  depends 
on  the  increase  of  the  local  circulation 
and  the  consequent  absorption  of  in- 
flammatory products. 


|1.>8)  A  Veiv    Treatment    for    Spastic 
Aphonia. 

E.  Earth  gives  his  experience  of  a  new 
form  of  treatment  which  he  devised  for 
cases  of  spastic  aphonia  {Deut.  med. 
Woch.,  August  4th,  1904).  Although 
this  condition  is  a  rare  one,  he  happened 
to  have  three  cases  of  it  last  winter. 
The  first  case  showed  clonic  contraction 
of  the  cords  during  the  expiratory  ab- 
duction, while  inspiratory  clonic  spasms 
were  noted  when  the  patient  became 
excited.  During  phonation  there  was 
only  a  very  narrow  space  left  between 
the  cartilaginous  glottis,  through  which 
the  patient  could  with  great  difficulty 
whisper  indistinctly.  The  respiration 
was  rapid,  but  no  organic  changes  in  the 
lungs  or  heart  could  be  found  to  account 
for  this.  On  careful  treatment  this 
last-named  symptom  disappeared,  but 
the  aphonia  resisted  all  attempts  to  im- 
prove. He  then  thought  that  if  one 
interposed  something  between  the  vocal 
cords  one  might  be  able  to  prevent  the 
excessive  closing  of  the  glottis,  which 
rendered  phonation  impossible.  He 
therefore  cocainized  the  larynx  and 
passed  a  probe  into  the  glottis.  Daring 
this  ^he  was  able  to  notice  that  pho- 
nation became  possible.  On  removing 
the  probe  the  voice  remained  fairly 
well,  and  with  a  little  careful  practice 
regained  its  natural  tone.  The  result, 
however,  had  disappeared  by  the  next 
day,  but  on  introducing  a  larger  instru- 
ment (endolaryngeal  electrode)  the  re- 
sult lasted  longer.  From  time  to  time 
the  aphonia  reappeared,  but  could 
always  be  removed  by  this  means.  The 
second  and  th'rd  cafes  were  of  a  similar 
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nature,  but  the  result  of  the  interposi- 
tion of  the  probe  sufficed  to  cure  the 
condition  entirely.  Lnstly,  he  records  a 
case  of  spastic  aphonia  in  a  tuberculous 
subject,  in  which  the  method  had  to 
be  repeated  several  times,  but  whicli 
was  successful  in  the  end.  It  is  neces- 
sary to  direct  the  pati^ntsto  practise  the 
voice  after  the  probe  has  been  passed 
so  that  they  may  be  able  to  relearn  the 
proper  position  of  the  vocal  cords  in 
phonation,  or  rather  the  feeling  of  the 
proper  position.  The  method  shows 
that  the  condition  is  a  disturbance  of  co- 
ordination and  the  relief  of  it  must  de- 
pend on  the  severity  of  the  central 
lesion  which  is  its  cause. 


PATHOLOGY. 


(159>  Bacteria  in  Chinese  Djsentery. 

MORGENROTH  (Archie  fur  Schiff-  unrl 
Tropen-Hygiene,  Band  viii,  Helt  i)  has 
matte  inves'.igations  as  to  the  bacteria 
found  in  cases  of  dysentery  in  China. 
Amoebae  were  occasionally  found  in  the 
stools  of  dysentery  patients  in  Tientsin, 
but  they  were  often  absent  even  incases 
going  on  to  the  formation  of  liver 
abscesses.  The  pus  from  such  abscesses 
might  be  sterile,  but  more  o'ten  either 
the  pus  or  the  lining  membrane  of  the 
abscess  contained  bacteria,  especially 
streptococci  and  staphylococci.  Cells 
closely  resembling  amoebae,  but  never 
showing  amoeboid  movements,  were 
often  present  in  the  pus.  A  local 
abscess  never  resulted  when  the  pus  or 
pure  cultures  of  the  bacteria  from  the 
pus  were  injected  into  animals,  although 
a  fatal  streptococcus  septicaemia  oc(  a- 
sionally  developed.  Bacilli  were  also 
found  in  the  pus  which  could  not  be 
distinguished  from  the  bacilli  coli  com- 
munis, exoept  from  the  fact  that  they 
were  agglutinized  on  the  addition  of 
diluted  blood  serum  from  the  patient ; 
the  serum  of  other  dysentery  patients 
did  not  have  this  eflect.  By  means  of 
plate  cultures  a  bacillus  was  found  in 
the  mucus  of  the  stools  which,  as  far  as 
staining  properties  and  growth  on  agar, 
gelatine,  etc.,  were  concerned,  could  not 
be  distinguished  from  the  bacillus  de- 
scribed by  Shiga  and  Kruse  in  Japanese 
dysentery.  Agglutination  experiments, 
however,  showed  differences  to  exist  in 
some  eases,  for  these  bacteria  were 
agglutinized  in  65  out  of  80  cases  by  the 
addition  of  the  blood  serum  of  different 
dysentery  patients,  while  Shiga's  bacilli 
were  only  agglutinized  in  11  cases. 
When  injected  into  r.abbits  the  bacilli 
led  to  the  formation  of  a  local  abscess, 
from  which  pure  cultures  of  the  bacilli 
could  be  again  obtained.  Slimy  motions 
also  often  followed  the  injections.  In 
one  case  a  rabbit  which  had  been  inocu- 
lated accidentally  died,  and  its  small 
inttstine  was  found  to  be  filled 
with  blood  and  mucus,  and  there 
were  patches  of  necrosis  of  the 
mupous  membrane.  As  a  rule  the 
rabbits  recovered.  The  effect  of 
.the  injections  on  young  dogs  was 
more  striking.  The  local  reaction 
was  marked,  severe  diarrhoea  set 
in,  and  the  animds  died  after  twenty- 
eight  hours.  The  small  intestine  was 
then  found  filled  with  blc^id  and  mucns, 
and  the  inner  wall  speckled  by  innu- 
merable smiU  ecchymoses  beneath  the 


mucous  membrane.  In  the  case  of  one 
dog  which  was  inoculated  a  second  in-  , 
jection  was  made  of  blood  serum  from  a 
sheep,  which  had  previously  reacted  to 
an  injection  of  a  pure  culture  of  the 
bacilli,  and  which  had  recovered.  In 
this  case  the  dog  recovered,  although  it 
showed  at  first  signs  of  a  general  acute 
illness,  with  swelling  at  the  site  of  in- 
jection. Eleven  specimens  of  pure  cul- 
tures of  the  bacilli  were  taken  to  Europe 
and  tested  by  Lentz  at  Koch's  Insti- 
tute. In  three  cases  the  bacilli  were 
found  to  be  identical  with  those  de- 
scribed by  Shiga  and  Kruse,  and  in  four 
cases  identical  with  those  described  by 
Flexner.  It  was  therefore  clear  that 
there  must  be  a  group  of  nearly-allied 
bacilli  giving  rise  to  djsentery.  This 
view  is  supported  by  the  great  differ- 
ences in  symptoms  and  cause  which 
occur  in  diffirent  attacks  of  dysentery. 
The  author  suggests  that  as  a  preventive 
against  the  spread  of  the  disease  to 
Europe  the  stools  of  patients  con- 
valescent from  dysentery  should  te 
examined  for  bacteria  before  the  pa- 
tients are  allowed  to  embark  on  trans- 
port vessels. 

4160>  Patfaosenr  of  Fat  Xeerosis. 

A.  W.  Hewlett  (Joum.  of  Med.  Re- 
search, Boston,  May,  1904)  undertook  a 
research  to  find  the  actual  way  in  which 
pancreatic  disease  produces  fat  necrosis, 
which  has  been  shown  by  previous 
writers  to  consist  in  a  splitting  of  fat 
molecules  into  glycerine  and  fatty  acids. 
It  has  been  further  shown  that  the 
necrotic  areas  contain  a  fat-splitting 
ferment,  probably  that  of  the  pancreatic 
secretion — that  is,  lipase.  But  as  fat 
necrosis  does  not  only  occur  in  the  im- 
mediate neighbourhood  of  the  diseased 
pancreas,  but  also  at  a  distance — for 
example,  in  the  pericardial  fat  and  in 
bone  marrow — it  seems  as  if,  at  any  rate 
in  these  latter  instances,  lipase  must 
reach  its  area  of  operation  by  the  lymph 
and  blood  currents.  By  way  of  con- 
firming this,  lipase  was  found  by  Opie 
in  the  urine  of  a  fatal  case  of  acute 
haemorrhagic  pancreatitis  ;  unfortu- 
nately, however,  this  discovery  is  not 
above  suspicion  of  error.  Hewlett, 
therefore,  set  to  work  to  produce  lesions 
of  the  pancreas  in  dogs,  whose  urine 
was  tested  (with  careful  controls)  for 
lipase  before  and  alter  operation.  The 
method  employed  was  to  add  ethyl 
butyrate  to  urine  taken  before  and  to 
urine  taken  after  operation;  lipase,  if 
present,  produced  a  great  increase  in 
the  acidity  of  the  urine  by  liberation  of 
butyric  acid.  All  possible  precautions 
were  taken  to  exclude  errors.  After  ten 
experiments,  which  are  described  in  de- 
tail, he  comes  to  the  following  conclu- 
sions: I.  It  is  possible  to  show  the 
presence  of  lipase  in  the  urine  and  to 
roughly  estimate  its  amount.  2.  Very 
little,  if  any,  lipase  is  present  in  norma] 
urine.  3.  Lipase  appears  in  the  urine 
after  a  variety  of  "insults  "to  the  pan- 
creas of  dogs.  4.  It  was  found  in 
greatest  amount  as  a  result  of  experi- 
mental acute  haemorrhagic  pancreatitis. 
5.  It  was  also  found  after  obstruction  of 
ihe  pancreatic  duct.  6.  Probably  severe 
pancreatic  trauma  can  cause  the  appear- 
ance of  lipase  in  the  urine.  7.  The 
above  are  the  conditinns  in  which  fat 
necroses  are  most  apt  to  occur  in 
human  pancreatic  disease. 
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MEDICINE. 

<1S1>   T.^h<•». 

I*.  .J.  MoBTrs  {.Tahr.  <ler  in.  nnd 
■audand.  Gesem.  Med.,  Jahrgang,  1904, 
Heft  i)  reviews  the  publications  of  the 
last  year  on  the  subject  of  tabes.  There 
has  been  a  tendency  to  class  under  the 
name  of  tabes  lesions  difl'ering  in  site 
from  those  of  ordinary  tabes :  thus  the 
eyphilitic spinal  paralysis  of  Erb  maybe 
<^'alled  motor  tabes,  and  the  chronic  oph- 
thalmoplegia following  syphilis  tabes  of 
the  eye  muscles.  The  pathological  ana- 
tomy of  the  subject  has  been  studied 
with  the  utmost  care  in  France. 
iN'ageotte  recognizes  syphilis  as  the 
<'ause  of  tabes,  but  holds  that  a  real 
eyphilitic  meningitis  is  present,  with  a 
spread  of  inflammation  to  the  nerve 
roots.  Both  Nageotte  and  Marie  appear 
to  overlook  the  systemic  nature  of  the 
•disease,  the  primary  affection  of  the  eye 
muscles,  anrt  the  uniformity  of  the  pro- 
cess as  a  whole.  Thomas  and  Hauser 
have  published  a  large  work  on  the  ana- 
tomy of  tabes.  They  difTer  from  IS'ageotte, 
and  believe  that  a  primajy  segmentary 
■death  of  the  posterior  roots  and  spinal 
ganglia  occurs,  resembling  a  toxic  nerve 
atrophy.  The  view  that  syphilis  is 
■essential  to  the  production  of  t.ibes 
gains  ground,  especially  in  France. 
"Traumatic"  tabes  is  still  spoken  of, 
')ut  scarcely  needs  serious  considera- 
tion. Nonne,  although  he  describes 
<aaes  which  speak  strongly  for  syphilis 
aa_  the  cause  of  tabes,  recognizes  tabes 
without  syphilis.  Pitres  has  inquired 
into  the  family  history  of  209  married 
tabetic  patients.  Of  these,  42  had  no 
children ;  32  had  amongst  them  67 
cliildren  who  were  stillborn  or  died  soon 
after  birth  ;  and  135  had  2S6  living,  and 
lor  the  most  part  healthy,  children,  and 
£30  who  were  stillborn  "or  died  almost 
immediately.  Among  the  deaths  a 
larger  proportion  belonged  to  the 
children  of  the  fathers  who  acknow- 
ledged to  syphilis.  Brooksbank  James 
■describes  a  family  in  which  the  father 
was  syphilitic,  and  two,  if  not,  three,  of 
■the  children  suffered  from  tabes.  Bris- 
«aud  points  out  that  the  classical  type 
■of  locomotor  ataxy  appears  to  be  less 
■frequent  of  late,  and  to  be  giving  way  to 
an  incomplete,  slowly  advancing,  sta- 
<.ionary,  or  even  retrogressive,  form  of 
the  disease.  How  far  treatment  by  mer- 
■cm-y  has  led  to  this  result  is  still  a 
matter  of  dispute.  Collins  finds  loss  of 
the  Achilles  tendon  refiex  in  S8  per  cent, 
of  cases,  lo.'is  of  knee-jerk  in  84  per  cent., 
and  of  the  triceps  in  13,3  per  cent.  Ac- 
cording to  Sarbo,  the  age  of  onset  is 
■earlier  amongst  the  working  than 
■amongst  higher  classes.  Lightning  pains 
•were  the  earliest  .symptom  in  67  per  cent, 
of  his  cases  ;  at  a  later  stage  tlie  sym- 
ptoms in  order  of  frequency  were,  first, 
lightningpainsandRomberg'flsign;  then 
loss  of  the  Achilles  tendon  reflex,  loss  of 
knee-jeri:,  redex  pupil  changes,  bladder 
and  optic  nerve  changes.  Kollarits, 
jrfter  careful  study  of  the  difl'erent  re- 
flexes, finds   that   the  .\chilles  tendon 


reflex  is  most  frequently  lost.    Carrez 
has    tested   the    sensitiveness  to  deep 
pressure  in  different  regions  of  thebody, 
and  finds  that  although  analgesia  as  a 
rule  progresses  with  the  disease,  isolated 
sensory  changes  may  be  present  at  any 
stage:  for  example,  loss  of  sensation  in 
the  tongue  may  occur  as  an  isolated  sen- 
sory symptom  early  in  the  disease.     Ac- 
cording to  Frirster,  the  changes  whether 
of  increase  or  decrease  in   the  innerva- 
tion of  muscle  groups  are  due  to  the  loss 
of   centripetal    impulses,    and     tabetic 
crises  are  the  expression  of  a  permanent 
state  of  iiTitation,  culminating  in  an  ex- 
plosive   paroxysm  in  the  sensory  and 
niotor- secretory  fields.    Pierret  differen- 
tiates between  a  purely  motor  or  a  purely 
sensory  tabes,  with  brain  symptoms  on 
the  one  hand,  and  a  true  meningo-ence- 
phalitis  on  the  other.  Cassirer  looks  upon 
tabes  and  general  paralysis  as  distinct 
diseases,  and  believes  that  paralysis  is 
too  often  diagnosed   in  cases  of  tabes 
with    mental    disturbance.     The    more 
correct   opinion   is,  however,   probably 
that  paralysis  is  more  often  overlooked, 
but    the    difticulty    in    establishing    a 
diagnosis  is  such  that  the  question  can- 
not be  absolutely  .fettled.     O.   Mejer. 
amongst  30  ca.ses  of  tabes  with  mental 
symptoms,  has  had  no  case  of  paralysis. 
Widal  and  Genossen  have  given  a  new 
method  of  diasnosis.  The  fluid  obtained 
by  lumbar  puncture  is  centrifugalized, 
and  the  deposit  examined  microscopi- 
eilly.     In    healthy  subjects    no    small 
lymph  corpuscles  can   be  sfen,  but  in 
cases  of  syphilis  and  tabes  six  to  ten  at 
least  of  these  bodies  are  visible  in  the 
field.       l:!abinski     and     Nageotte    have 
found  lymphocytosis  present  in  25  out  of 
26   tabetic  patients,   and  other   writers 
have  obtained  similar  results.    Leredde 
holds     both     tabes     and     progressive 
paralysis  to  be  curable  by  active  mer- 
curial  treatment,    but  in   some  of   the 
cases  he  gives  the  presence  of  tabes  ap- 
pears to  be  doubtful,  while  in  others  its 
onset  has  followed  quickly  on  syphilis. 
Lejeune  supports    Leredde,    and    even 
regards  paralysis  as  more  amenable  to 
treatment  than  tabes. 


(IG'Jt  The  Relatliiu    lietu'een    Epilei>H]'  an<! 
Aci<llt3-  or  the   I'l'lne. 

GAt,Di  AND  T>Rr'.i  ( II.  Mnryafini.  June, 
1904 ~i  describe  a  case  in  winch  ttie  pre- 
cise correspondence  between  epileptic 
attacks  and  the  appearance  of  labial 
herpes  led  Professor  de  (Tiovanni  to  sus- 
pect that  the  epileptic  fits  were  con- 
nected with  hyperacidity  of  the  urine. 
Numerous  examinations  of  the  urine 
were  made  and  tabulated  by  the  authors, 
who  find  themselves  in  a  position  to 
aftirrn  the  existence  of  a  connexion  be- 
tween epilepsy  and  urinary  acidity,  and 
to  deny  the  existence  of  a  connexion 
between  ejiilepsy  .■ind  urinary  toxicity. 
They  measure  the  toxicity  ol  the  urine 
by  means  of  the  amount  of  urine  per 
kilogram  of  body  weight,  which  mu.st  be 
injected  into  a  rabbit's  veins  to  kill  it. 
They  give  yensons  for  rejecting  the 
plan  of  diluting  the  urine  until  it  is 
isotonic  with  rabbit's  blood.  They 
attach  ^'reat  importance  to  experiment- 
ing with  rabbits  of  the  same  kind,  and 
find  that  the  resisting  power  of  rabbits 
to  urinary  toxins  .aries  with  the  colour 
of  the  animal,  black  rabbits  resisting 
most  and  wliite  rabbits  least.  Fifty-six 
examinations  of  urine  are  recorded,  in- 


cluding eleven  examinations  in  which 
the  toxicity  -was  measured  experi- 
mentally. The  authors  carefully  dis- 
tinguish toxicity  or  the  power  to  cause 
the  death  of  the  animal  experimented 
upon  from  the  power  to  cause 
convulsions,  and  find  the  two  pro- 
perties to  be  quite  distinct.  The 
conclusions  at  which  they  arrive 
are  as  follows:  (i)The  specific  gravity 
of  tlie  urine  was  related  with  the  acidity 
but  not  with  the  toxicity  of  the  urine. 
(2)Theacidity  did  not  correspond  to  the 
toxicity  of  the  urine.  (3)  The  increase 
of  the  acidity  of  the  urine  coincided 
with  the  diminution  and  ultimate  dis- 
appearance of  the  power  to  cause  con- 
vulsions. (4)  The  urine  in  this  patient 
was  generally  hypotoxic,  a  few  times 
hypertoxic,  but  only  when  tested  in  the 
inters  als  between  the  fits.  The  authors, 
therefore,  could  trace  no  causal  relation 
between  the  increase  of  toxicity  and  the 
epileptic  fits.  (5)  The  power  to  cause 
convulsions  was  always  present  in  the 
urine  passed  just  before  a  fit,  never  in 
that  passed  after.  (6)  There  was  a  rela- 
tion between  the  urinary  acidity  and  the 
fit  inasmuch  as  the  acidity  was  increased 
after  a  fit.  Basing  their  opinions  on 
these  observations  and  deductions  the 
authors  adopt  and  amplify  the  theory 
of  Ceni,  who  held  that  epilepsy  was 
caused  by  two  different  substances. 
They  hold  that  one  of  these  is  an  acid 
substance  circulating  in  the  blood  in 
the  period  between  the  attacks  and 
stimulating  the  cells  to  produce  a 
second  substance  which  has  the  power 
of  directly  causing  convulsions.  The 
authors  also  record  a  series  of  observa- 
tions on  the  comparative  powers  of  re- 
sistance of  the  red  blood  corpuscles,  just 
before  and  just  after  a  tit  and  in  the 
intervening  period,  to  difl'erent  hypo- 
tonic solutions  of  sodium  chloride. 
They  find  this  resisting  power  dimi- 
nished in  the  epileptic  patient,  the 
diminution  being  more  noticeable  jast 
before  a  fit,  and  less  so  just  alter  it  than 
during  the  intervening  period. 

<IGS»  Pericanllnl  Effnslona. 

Trayrr  (Btiil.  Johns  Hopkim  IIoip., 
May,  1904)  discusses  fully  the  indica- 
tions and  procedure  in  paracentesis  for 
this  condition.  The  amount  of  fluid  the 
sac  may  contain  is  enormous.  Verney 
extracted  900  com.  of  tluid  from  the 
pericardium  of  a  man  of  23,  on  two 
occasions  separated  by  an  interval  of 
thi>e  days.  At  the  autopsy  twenty- 
three  days  later  the  sac  contained  over 
4,coo  c.cm.  of  yellowish  fluid.  The 
largest  effusions  are  usually  purulent, 
and  records  of  the  evacuation  of  i,coo 
to  2  000  c.cm.  of  pus  are  not  extremely 
rare.  The  opening  of  the  pericardium 
should  be  reserved  for  those  cases  only 
where  the  limits  of  the  tolerance  of  the 
heart  are  passed  or  the  phenomena  of 
cardiac  dyiiamia  begin  to  appear,  (ireat 
dysproea,  irregular  and  rapid  pulse, 
extensive  precordial  dullness,  and  cif- 
ficulty  in  appreciating  the  heart  sounds 
deman<l  intervention  whatever  may  be 
the  chronicity  of  the  affection.  Kolch's 
sign  is  not  always  reliable  in  diagnosis. 
as  dullness  in  the  filth  right  space  may 
occasionally  be  present  in  dilatation  or 
hypertrophyof  the  heart.  The  essential 
point  was  shown  by  Kwart,  who  called 
attention  to  the  fact  that  it  was  the 
shape  of  the  area  of  relative  dullness 
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which  is  important.  The  right  side 
of  the  heart,  however  hypertrophied, 
always  has  a  curved  outline,  which  forms 
an  acute  angle  with  the  line  of  dullness  of 
the  liver.  If  there  be  fluid  in  the  peri- 
cardium the  dullness  is  triangular  and 
the  angle  with  the  liver  becomes  obtuse. 
On  general  principles  it  is  best  to  aspi- 
rate at  that  point  at  which  the  most 
perfect  drainage  can  be  obtained.  The 
dangers  to  be  avoided  are  :  (i)  Infection 
of  the  pleura.  It  is  often  difficult  to 
avoid  the  pleura,  as  the  sternal  ends  of 
the  fifth  and  sixth  spaces  are  not  always 
uncovered  by  pleura ;  but  in  ordinarj- 
sero-fibrinous  pericarditis  the  danger  of 
serious  spread  is  slight ;  (2)  injury  to  the 
internal  mammary  vessels.  These  can 
be  avoided  by  puncturing  in  any  inter- 
space immediately  contiguous  to  the 
sternum  or  4  em.  to  the  left ;  (3)  punc- 
ture of  the  heart.  This  has  always  to 
be  considered,  but  the  consequences  are 
not,  as  a  rule,  serious ;  still,  several 
deaths  have  occurred.  It  is  probably 
true  that  in  large  effusions  the  heart  is 
retained  in  place  by  the  great  vessels 
while  the  diaphragm  descends,  but  its 
relation  with  the  chest  wall  is  doubtful. 
Skoda  believed  that  the  heart  tends  to 
fall  backwards,  but  Shapojshnikov  has 
found  that  in  most  cases  the  heart  re- 
mains close  to  the  anterior  wall  of  the 
sac.  The  fifth  space,  either  close  to  the 
sternum  or  5  cm.  or  6  cm.  away,  has 
usually  been  chosen  as  the  best  position 
for  puncture :  but  Thayer  agrees  with 
Shapojshnikov,  who  advises  aspiration 
in  the  sixth  left  space  in  very  large 
effusions  where  the  diaphragm  is  de- 
pressed and  the  semilunar  space  is  dull. 
In  other  cases  he  prefers  the  third  or 
fourth  space  close  to  the  sternum,  pro- 
vided there  be  dullness  at  that  point. 
In  all  cases  an  exploratory  puncture 
with  the  hypodermic  needle  should  be 
performed. 


SURGERY. 

U6^  Carcinoma  or  tbe  Pro^tate. 

Hawley  {Annah  of  Huri/ert/,  June,  1904) 
holds  that  carcinoma  of  the  prostate  is 
more  common  than  was  formerly  be- 
lieved, and  that  radical  cure  of  this  dis- 
ease is  possible  in  early  cases.  It  is, 
the  author  states,  often  unrecognized, 
both  during  life  and  on  macroseopical 
post-mortem  examination.  In  recent 
histological  investigations  made  by 
Albarran  and  Halli?,  several  specimens 
of  cancer  of  the  prostate  have  been 
found  among  those  labelled  as  simple 
hypertrophy  in  the  Mus6e  Guyon.  The 
disease,  it  is  believed,  is  decidedly 
operable  before  metastasis  has  taken 
place,  and  as  decidedly  inoperable 
before  secondary  invasion  of  the  blad- 
der and  glands  and  bones.  The  opera- 
tive treatment  in  suitable  cases  should 
consist  in  liberal  perineal  exposure  of 
the  prostate  after  preliminary  explora- 
tion of  the  bladder  and  periprostatic 
structures,  and  in  total  intracapsular 
enucleation.  In  a  p^per  on  the  opera- 
tive treatment  of  hypertrophied  pro- 
state {Bull,  et  Mem.  tie  la  Soc.  de  Chii., 
No.  21,  1904),  Pousson  points  out  that 
recently-acquired  knowledge  with  regard 
to  the  histological  lesions  of  prostatic 
enlargement  has  led  surgeons  to  con- 
sider the  question  of  the  indications  of 
prostatectomy  from  a    fresh    point    of 
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view.  In  addition  to  the  essentially 
benign  forms  of  senile  degeneration  of 
the  gland,  presenting  a  glandular,  a 
fibrous,  or  a  mixed  type,  there  is  also  a 
form  of  malignant  tendency  which, 
commencing  as  true  adenoma,  may  un- 
dergo a  conversion  into  some  form  of 
epithelioma.  In  five  out  of  twenty- 
three  enlarged  prostates  removed  by  the 
author,  theprostaticnew growth  deviated 
more  or  less  from  the  benign  type,  and 
in  one  instance  the  disease  gland  pre- 
sented the  aspect  of  carcinoma.  If 
clinical  investigations  confirm  these  re- 
sults of  pathological  research,  and  show 
that  prostatic  hypertrophy  is  often 
complicated  by  malignant  degeneration, 
it  will  become  necessary  to  widen  the 
field  of  surgical  intervention  which  has 
hitherto  been  restricted  to  cases  of 
dysuric  trouble.  In  the  absence  of 
positive  signs  which  would  permit  an 
early  diagnosis  of  this  conversion  of  a 
benign  into  a  malignant  growth,  it 
would  be  prudent,  the  author  holds,  for 
the  surgeon  to  look  with  suspicion  on 
all  cases  of  prostatic  hypertrophy  in 
which  the  disease,  commencing  too 
early  or  too  late  in  life — that  is  to  say, 
before  the  age  of  55  or  after  that  of  70— 
takes  a  rapia  course,  and  gives  rise  even 
before  the  period  of  retention  to  haema- 
turia  and  pain.  The  prostate  in  such 
cases  will  usually  be  found  on  i-ectal 
examination  to  be  of  stony  hardness, 
tender,  and  irregular  at  its  surface. 

(165>  Treatment  of  ^Vonnds  !>}'  the  Open 
Metbo<l  after  Skin  Grafting. 

BrCning  {Zentialbl.  fiir  Chir.,  No.  30, 
1904)  states  that  he  has  in  cases  of  skin 
grafting  by  Thiersch's  method  on  both 
fresh  and  granulating  wounds  obtained 
excellent  results  by  leaving  the  seat  of 
operation  exposed  to  the  open  air  during 
the  period  of  after-treatment.  This 
method,  he  states,  is  especially  indicated 
in  cases  in  which  it  is  thought  inadvis- 
able to  administer  a  general  anaesthetic. 
When  skin  grafting  has  been  practised 
over  a  large  open  surface,  perfect  rest 
of  the  patient  for  some  hours  after  the 
operation  is  regarded  by  the  author  as 
an  important  condition  ot  success.  In 
the  open  method  of  treatments  the 
grafts,  it  is  asserted,  have  usually  con- 
tracted close  adhesions  by  the  end  of  the 
first  week.  The  advantages  of  this 
method  are,  according  to  the  author, 
much  gi-eater  than  those  obtained  by  the 
usual  plan  of  treatment  by  thick  and 
close  dressing.?.  When  the  wound  is 
covered  by  "protective"  and,  over  this, 
by  ointment,  and  the  external  air  is 
thus  shut  out,  the  grafts  in  consequence 
of  the  retention  ot  serous  discharge 
become  displaced  and  are  macerated. 
There  is  much  less  risk  in  the  open 
method  of  elevation  and  displacement 
of  the  grafts  by  effused  blood,  as  coagu- 
lation and  desiccation  take  place  more 
readily  when  blood  is  exposed  to  the 
air.  There  is,  of  course,  no  risk  of  dis- 
turbance of  the  grafts  by  pressure  or 
accidental  movement  of  the  dressing. 

(166)   The  Immediate  Dangers  of  Lieatnre 
of  tlie  Common  Carotid. 

GuiNARD  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris,  No.  24,  1904),  in  summing 
up  an  important  discussion  on  the  imme- 
diate prognosis  with  regard  to  grave 
cerebral  lesion  of  ligature  of  the  com- 
mon carotid,  expressed  the  opinion  that 


in  a  healthy  condition  ot  the  trunks  and 
branches  of  the  carotid  and  vertebral 
arteries  on  both  sides,  ligature  of  the 
common  carotid  on  one  siile  is  not  likely 
to  be  followed  at  the  time  of  the  opera- 
tion by  any  symptoms  of  cerebral  dis- 
turbance, iluch  importance  is  attached 
to  the  condition  that  the  anastomotic 
channels  remain  healthy  and  intact. 
There  are,  however,  certain  conditions 
which  render  ligature  of  the  common 
carotid  a  very  dangerous  operation.  In; 
cases  of  tumours  of  the  face  and  neck, 
in  which  one  or  more  branches — the 
lingual  and  facial,  for  instance — have 
already  been  tied,  the  chief  anastomosis 
between  the  carotid  systems  of  the  right: 
and  left  side  have  been  much  disturbed- 
Profuse  haemorrhage  also  is  an  un- 
favourable condition,  as  the  arterial' 
system  may  fail  in  suflicient  tension  for 
forcing  the  blood  through  the  small 
collateral  vessels.  Disease  of  the  arte- 
rial system,  such  as  atheroma,  must, 
also  be  regarded  as  a  contraindication. 
Aneui-ysm,  however,  is  regarded  as  a 
purely  local  lesion,  which  by  no  means, 
indicates  a  morbid  condition  of  the 
general  arterial  system. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<ieit    Tlie  Tre.ilmenI   of   Fterine  Mjomaf». 

J.  PfannensiEil  {Deut.  med.  Woch.^ 
March  31st,  1904)  says  that  the  only 
rational  treatment  of  myomata  of  thf 
uterus  is  extirpation,  as  this  is  the  case- 
for  every  other  new  growth.  As  long  as- 
the  operation  was  a  severe  and  danger- 
ous one,  the  indications  were  limited 
to  cases  in  which  life  was  actually, 
threatened,  but  to-day,  thanks  to  the 
improved  technique  and  asepsis,  sym- 
ptomatic treatment  is  becoming  less 
and  less  the  proper  course  to  pursue 
and  the  chief  question  is  whether  one 
should  perform  a  radical  or  conservative 
operation.  Pfannensteil  dots  not  ad- 
vise the  extirpation  in  every  case  asi 
soon  as  the  diagnosis  has  been  made, 
but  reminds  his  readers  that  one  must, 
consider  each  case  on  its  own  merits, 
and  above  all  one  must  bear  in  mind' 
that  while  the  symptoms  are  mild  an, 
operation  may  be  safely  performed,  but 
if  one  waits  until  they  have  become 
severe,  the  risk  to  the  patient  increases 
materially  ;  an  operation  performed  for 
slight  symptoms  prevents  those  dangers 
which  may  threaten  life  at  a  later  date. 
The  symptoms  of  myomata  are  to  a 
great  extent  due  to  the  size  and  seat  of 
the  growth.  Tumours  which  lie  high 
up  in  the  abdominal  cavity  generally 
reach  a  very  voluminous  size  before 
they  produce  marked  suffering;  on  the 
other  hand,  deeply- situated  growths,. 
and  especially  subperitoneal  ones  cause^ 
distress,  and  under  circumstances  eveQ 
dangerous  pressure  symptoms,  at  an- 
early  date.  He  finds  that  among  the 
symptoms  produced  in  this  way> 
haemorrhage  is  the  most  import- 
ant one,  but  mentions  a  number 
of  others,  including  inflammation  of  the 
tumour  with  disintegration,  tw  sting  of 
the  pedicle  and  subsequent  necrosis, 
thrombosis,  and  the  so-called  "malig- 
nant degeneration."  He  points  out 
that  it  has  been  recently  made  out  by- 
various  obseri'ers  that  myomata  are  by 
no  means  so  benign  as  they  were  foi- 
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merly  supposed  to  be.  The  next  point 
dealt  with  is  the  teaching  that  the 
majority  of  myomata  disappear  at  the 
menopause,  which  teaching  he  believes 
is  not  only  wrong  in  the  larger  number 
of  cases,  but  in  his  experience  many 
women's  lives  have  been  sacrificed  by 
waiting  for  this  spontaneous  cure,  the 
patient  dying  of  haemorrliage  during 
the  climacteric  period.  Frequently  the 
tumors  continue  to  grow  after  th's 
epoch,  and,  since  the  majority  of 
myomata  occur  in  young  women,  one 
lias  to  allow  the  patient  to  wait  in  dis- 
comfort, pain,  and  even  danger  for  a 
frighteningly  long  time.  The  prognosis 
of  operation  is  at  the  present  time  ex- 
ceedingly good,  and  many  of  the  deaths 
which  are  ascribed  to  the  operation  are 
avoidable,  if  one  desists  from  unreliable 
and  even  harmful  intrauterine  inter- 
ferences, which  are  carried  out  before 
having  recourse  to  operation.  He 
analyses  the  causes  of  death  after  opera- 
tion carefully  and  comes  to  the  con- 
clusion that  the  majority  of  them  are 
caused  by  infective  peritonitis,  which 
has  its  origin  in  the  uterus  itself. 
There  has  been  a  previous  curetting, 
cauterization,  or  plugging,  which  has 
produced  a  focus  of  infection.  In  his 
opinion,  injections  of  ergotine  are 
directly  harmful  and  never  do  the  least 
good.  In  dealing  with  the  indica- 
tions for  the  operation  he  puts  the 
absolute  size  of  the  tumor  in  the 
first  place,  irrespective  whether  it 
produces  symptoms  or  not.  Tumors 
which  produce  symptoms;  submucous 
myomata,  which  bleed  readily  ;  deeply 
seated  myomata,  which  are  growing 
excentrically ;  pedunculated  subserous 
tumours ;  rapidly  growing  tumours  of 
all  kinds,  and  all  complicated  cases  are 
to  be  operated  on  without  delay.  It  is 
best  to  operate  in  the  post-menstrual 
period,  as  long  as  there  are  no  reasons 
which  render  the  operation  at  any  given 
time  unwise  (for  example,  fever  or  any 
intercurrent  attection).  As  contraindi- 
cations, he  mentions  those  diseases 
which  may  be  expected  to  terminate 
fatally  in  a  comparatively  short  time, 
and  in  a  few  cates,  local  conditions  in 
the  genitals,  which  may  render  the 
operation  technically  very  difficult. 
The  next  point  considered  is  how  one 
should  operate.  The  ideal  operation 
naturally  is  the  conservative  removal  of 
the  growth  alone.  But  in  many  cases 
the  uterus  is  the  scat  of  chronic 
changes,  in  the  form  of  mf'tritis  and 
endometritis,  and  after  the  removal  of 
the  tumour  the  patient  still  will  have  to 
suffer.  The  performance  of  the  conser- 
vative operation  as  a  principle  has 
brought  the  whole  operation  into  dis- 
credit. Large  interstitial  myomata, 
multiple  tumours,  and  diffuse  adeno- 
myomata  must  be  removed  with  the 
uterus  regardless  of  the  disturbance  of 
function  to  the  organ.  Submucous 
polypoid  growths  and  those  sub- 
mucous growths  which  are  placed  in- 
side the  uterine  cavity  may  be  dealt 
with  conservatively.  Pfannensteil  con- 
siders that  one  should  always  attempt 
to  retain  the  ovarian  functions  in 
women  of  conceptionable  years.  He 
regards  the  operation  by  laparotomy  in 
the  majority  of  cases  as  the  bist 
method,  but  in  each  case  one  must 
choose  the  time  and  method  of  opera- 
tion according   to   the  peculiarities  of 


the  case.  If  performed  carefully,  at  the 
correct  time  and  by  a  well-planned 
meihod,  the  mortality  of  myomotomy 
will  be  found  to  vary  between  4  and 
5  per  cent.,  a  mortality  which  may  be 
regarded  as  very  satisfactory. 

<I6S)   PiKmentntion  durlns  C'liildbed. 

MoKALi.EU  {Ztntralbl.  f.  (iynul;..  No.  4, 
1904) attended  a  primipara,  aged  23,  who 
had  been  delivered  spontaneously ; 
double  pyosalpinx  developed  afterwards. 
Already,  during  the  ninth  month,  pig- 
mentation of  the  skin,  from  the  pubes 
up  to  the  breast,  had  been  noted  ;  this 
greatly  increased  after  delivery,  so  that 
on  the  eiffhth  day  the  integuments  below 
the  umbilicus  were  brownish  black, 
whilst  from  the  navel  to  the  breasts 
they  were  of  a  rich  brown  colour.  Luke- 
warm poultices  were  applied  to  promote 
absorption  of  the  pyosalpinx.  Then,  as 
the  tubal  complication  subsided,  the 
pigment  disappeared,  coming  off  in  the 
form  of  small  brown  epidermic  scales. 
The  pigmentation  was  doubtless  related 
to  the  genital  functions,  and  was 
homologous  to  chloasma  and  to  the  pig- 
mentation of  the  nipples  and  linea 
alba. 

U69>  .lanDdice  iu  Pi-esnnncT- 

LoDRK'H  (Zentralbl.  f.  Gymik.,  No.  24, 
1904)  reports  a  case  where  two  sisters 
both  became  jaundiced  during  preg- 
nancy. The  elder  is  a  5-para.  During 
the  third  pregnancy  symptoms  of 
cirrhosis  appeared.  Gestation  occurred 
four  times  in  the  younger  sister,  in- 
clusive of  two  abortions ;  one  child, 
2  years  of  age,  survived.  In  both 
patients  the  jaundice  disappeared  after 
delivery.  There  appeared  to  be  a  family 
tendency  to  jaundice.  The  pregnancies 
had  been  carefully  watched,  by  the 
same  physician,  in  both  sisters. 

<i;0>  Aljdominal  Preeuancy  :    Placenta  In 
Tnbe, 

Pestalozza  {La  Ginecoloyia,  No.  2,  1904) 
operated  on  a  woman  for  secondary 
abdominal  pregnancy.  The  fetus  lay  in 
Douglas's  pouch,  whilst  the  placenta 
occupied  the  ampulla  of  the  Fallopian 
tube,  the  cord  passing  out  of  the 
ostium  ;  its  head  was  in  extreme  exten- 
sion, as  in  face  presentations.  Douglas's 
pouch  had  not  been  spacious  enough  to 
lodge  the  fetal  body  conveniently. 
Pestalozza  compares  this  case  to  another 
described  by  Leopold,  where  the  fetus 
was  expelled  from  a  ruptured  uterus, 
yet  continued  to  develop  in  Douglas's 
pouch.       

THERAPEUTICS. 

071>  Suprarenin. 

MCllkr  {Miinch.  vied.  Woch.\  Nos. 
5  and  6,  1904)  records  experimental 
observations  on  the  action  of  suprarenin 
when  injected  into  skin,  mucous  mem- 
brane, muscle,  and  the  parenchymatous 
organs.  A  solution  of  hydrochloride  of 
Huprarenin  in  physiological  salt  solution 
was  employed  in  a  strength  from  i  in 
10,000  to  I  in  1,000.  Injection  is  fol- 
lowed by  anaemia  of  the  tissue,  so  that 
incisions  can  be  made  without  haemor- 
rhage unless  a  large  vessel  is  cut ;  the 
solution  also  appears  to  restrict  haemor- 
rhage from  the  larger  vessels  to  a  certain 
degree.  A  series  of  liver  resections  were 
done  on  animal>',  after  injection  of  the 


area  about  to  be  removed,  with  a  fine 
needle  and  a  solution  of  i  in  1,000.  Not 
one  of  the  dogs  operated  on  died  from 
haemorrhage  at  or  after  the  operation. 
Necrosis  of  the  injected  liver  tissue  ati 
the  borders  of  the  resection  wounds  did 
not  occur  in  any  case ;  the  latter  healed  in 
anentirely  normal  manner.  The  kidney 
was  similarly  operated  on  with  the  same 
satisfactory  results.  Kib  resection,  ex- 
cision of  salivaiy  glands,  laryngectomy 
and  other  operations  were  also  done  on 
dogs  after  injection  of  the  solution  into 
skin,  subcutaneous  tissue,  and  muscle, 
with  a  complete  absence  ot  haemorrhage 
when  the  larger  vessels  were  tied  and  the 
incisions  restricted  to  the  injected  area. 
Symptoms  of  intoxication  were  absent- 
Suprarenin  will  stand  long  sterilization 
by  heat  without  damage  ;  it  is  best  used 
in  a  freshly-prepared  solution  in  physio- 
logical salt  solution — i  in  io,coo  to 
I  in  5,000  in  ihe  case  of  tissues  not 
highly  vascular,  and  1  in  2,oco  to  i  in 
1,000  in  the  case  of  the  parenchymatous 
organs.  Its  effect  is  obtained  in  (roni 
one  to  two  minutes  with  the  more  dilute 
solutions,  and  in  about  thirty  seconds 
with  the  more  concentrated.  Miiller 
advises  that  in  adults  not  more  thaii 
10  c.cm.  of  a  1  percent,  solution  should 
be  injected,  since  this  amount  is  suffi- 
cient for  all  purposes.  It  is  worthy  of 
note  that  when  injected  to  the  amount  of 
1  c.cm.  of  a  1  in  20,000  or  i  in  io,oco 
solution  into  the  heart  muscle  it  stimu- 
lates the  action  of  the  latter;  it  may 
therefore  be  of  value  in  syncope. 


0<2^  Trnnececk's  Seriiiu  for  Atheroma  and 
Arterio-bcierosis. 

Enrico  dk  Silvestri  {Proyresto  Medico, 
No.  13.  1904)  describes  experiments  in 
the  treatment  of  atheroma  and  arterio- 
sclerosis by  the  injection  of  an  inorganic 
serum  invented  by  Trunececk,  and 
stated  by  him  to  cause  improvement  iii 
the  subjective  disturbances  due  to  de- 
generation of  the  great  vessels,  a  sub- 
clavian aneurysm  and  other  equally 
well-marked  diseases  proving  amenable- 
to  such  treatment.  The  serum  con- 
tains: Sulphate  of  soda, 0.44  gr.;  sodium, 
chloride,  4  92  gr.  :  phosphate  of  soda, 
0.15  gr. ;  carbonate  of  soda,  021  gr.  ; 
sulphate  of  potash,  0.40  gr.,  to  100  gr.  of 
distilled  water.  It  is  not  a  serum  in  the 
sense  of  containing  any  albumenoid 
material.  Trunececk  began  with  injec- 
tions of  I  c.cm.,  increasing  the  dose 
by  ,'utb  c.cm.  to  |  c.cm.  every  four  or 
five  days  until  he  reached  a  maximum 
dose  of  9  c.cm.  The  present  author,  be- 
ginning with  1  c.cm.,  increased  the  dose 
daily  by  i  c.cm.  until  he  reached  a 
maximum  of  9  c.cm.  or  10  c.cm.,  and 
then  diminished  it  to  5  c.cm.  The  in- 
jections were  made  into  themusdesof 
the  gluteal  region.  There  was  no  appre- 
ciable pain  or  induration,  and  therefore 
no  inducement  to  use  the  salts  in  the 
form  of  a  rectal  instead  of  an  intra- 
muscular injection.  No  other  treatment 
was  used  during  the  time  that  the 
patients  were  under  Truneeeck's  treat- 
ment. Nine  cases  are  recorded.  In  every 
case  the  arterial  tension  underwent  a 
diminution  of  from  25  to  120  mm.  Hg. 
The  treatment  had  a  favourable  action' 
on  the  sens-ory  disturbances  due  to 
atheroma,  such  as  cramps  and  tingling 
in  the  extremities,  on  the  functional 
disturbances  of  arteriosclerosis,  even 
during  the  first  period  or  cardio-sclerosis, 
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on  the  dyspnoea,  feebleness,  painful 
palpitatiori,habitualsenseof  oppression, 
precordial  anxiety,  violent  headache, 
and  noises  in  the  ears.  It  had  no  good 
effect  in  the  later  stages  of  dilated  heart 
with  a  systole.  It  was  useful  in  slight 
forms  of  cerebral  sclerosis  due  to 
diminished  elasticity  of  the  arteries.  It 
was  useless  in  severe  cases  of  cerebral 
arterio-sclerosis  and  in  cases  with  motor 
symptoms.  It  did  nothing  for  a  case  of 
arterio-sclerosis  with  severe  neuras- 
thenia. Truuececk's  theory  was  that 
atheroma  was  due  to  tlie  deposit  of  cal- 
cium phosphate,  and  that  his  serum 
promoted  the  solution  of  this  salt.  The 
author  found  that  this  view  was  sup- 
ported by  experiments  carried  out  in 
■■itro.  though  he  does  not  accept  so 
simple  an  explanation  of  the  nature  of 
atheroma  and  arterio-sclerosis.  He  re- 
commends the  treatment  for  the  classes 
of  cas^s  mentioned  above,  and  suggests 
that  it  can  be  repeated  if  the  effects 
prove  to  be  only  temporary. 

<1'3>  The  Early  Reaction  or  Roentsren 

Rajs. 

Roentgen  rays  act  harmfully  chiefly  on 
the  epithelial  structures,  and  can  pro- 
duce a  falling  out  of  the  hair,  or  the 
healing  of  a  cancroid  without  producing 
a  dermatitis.  By  the  application  of 
larger  doses  of  the  rays,  inflammatory 
changes  are  produced-,  and  these  changes 
affect  the  vessels,  and  probably  also 
the  nerves.  The  characteristic  features 
of  these  destructive  changes  consist  in 
the  occurrence  of  a  long  period  of  in- 
tubation. H.  E.  Schmidt  finds  that  this 
period  usually  extends  over  one  to  four 
weeks  {Dovt.mei.  Wuch.,  May  12th,  1904). 
Occasionally  thei'e  are  premonitory  signs 
of  this  Roentgen  reaction,  which  take 
the  form  of  a  peculiar  turgescence  or  a 
pigmentation  of  the  skin,  or  more 
commonly  of  a  diffuse  yellowing 
of  the  skin  of  a  transitory  nature, 
accompanied  by  a  feeling  of  itch- 
ing or  burning.  The  premonitory 
signs  of  the  ordinary  reaction  has 
nothing  in  common  with  the  condition 
which  be  speaks  of  as  the  "early 
reaction."  This  is  a  typical  erythema, 
which  takes  place  within  a  few  hours 
of  an  active  application  of  the  rays. 
Schmidt  finds  that  this  occurrence  is 
by  no  means  rare.  In  discussing  the 
method  of  production  of  this  early 
reaction  he  points  out  that,  in  spite  of 
the  opinion  expressed  by  Holzknecht 
that  the  character  of  the  tubes  had  a 
great  deal  to  do  with  it,  he  has  found 
that  the  same  tube  has  produced  it  in 
some  persons  and  not  in  others,  and 
that  it  can  be  readily  separated  from 
the  premonitory  signs  of  the  late 
reaction.  The  early  i-eaction  takes 
place  as  frequently  with  new  tubes  as 
with  old  ones  which  have  become 
coloured  violet.  It  appears  to  depend 
on  the  individual  susceptibility  of  the 
person,  but  the  active  cause  lays  in  the 
a:  rays  themselves. 

C174>  Arfstoehln  in  M'hoopins  Con&li* 

AmsTOCHiN  is  an  absolutely  non-poison- 
ous derivative  of  quinine,  and  ha«  been 
recommended  for  pertussis.    K.  B.irge- 
'' bnhr   {Deiit.    med.     lloek.,  June    30th, 
'  1904) has  tested  its  action  in  32  cases; 
and    although    he  considers  that    one 
should  show  utmost  precaution  before 
forming  an    opinion  that  a  drug  acts 
7^0  D 


favourably  in  pertussis,  he  believes  that 
this  drug  exerts  a  beneficial  influenci- 
on  the  course  of  the  disease.  His 
patients  were  all  children,  save  one,  who 
was  the  mother  of  one  of  the  little 
patients.  The  youngest  was  3  months, 
and  the  eldest  child  was  5  years.  In  26 
of  the  cases  the  attacks  became  less 
frequent  and  less  severe,  mostly  within 
a  very  short  time.  "When  convulsions 
occurred  the  aristochin  appeared  to  stop 
them,  and  the  fever  generally  was  les 
sened  or  removed  by  the  drug.  In  6 
cases  it  was  incapable  of  affecting  the 
attacks  :  in  3  cases  the  action  was 
strikingly  prompt, and,  especially  in  the 
case  of  the  mother,  complete.  Testing 
it  in  bronchopneumonia  and  bronchitis 
he  found  of  no  value,  and  suggests  that 
it  mielit  be  used  as  a  means  of  differen- 
tial diagnosis  between  these  conditions 
and  the  catarrhal  stage  of  pertussis,  in 
which  he  has  obtained  excellent  results. 
With  regard  to  dosage,  he  found  that  for 
children  it  was  of  no  use  to  give  less 
than  I  decigram  two  or  three  times  a 
day,  while,  as  a  rule,  he  gave  as  many 
decigrams  as  the  children  were  years 
old.  The  mother  received  4  gram  twice 
a  day.  The  taste  allows  'of  it  being 
taken  either  in  any  fluid  or  together 
with  a  little  sugar,  and  in  not  a  single 
instance  did  he  meet  with  any  dele- 
terious effects.  He  considers  that  it  is 
worth  while  for  other  practitioners  to 
try  the  remedy  for  themselves. 


PATHOLOGY. 


{I'H}  The  4unlniiii<-a1  Rolallonship  b«ln-een 

Acroiiie?al.v  :in4l  Tuuioiir  of  the 

Bf.T  l»o!»Iiysis. 

C^oNETTO  (J'tirh.  Arch..  Bd.  176,  Hf.  i) 
describes  2  cases  of  tumour  of  the 
hypophysis  from  tiie  point  of  view  of 
their  pathological  anatomy.  In  the 
first  case,  in  which  the  characteristic 
signs  of  acromegaly  were  absent,  a  soft 
spongy  tumour  the  size  of  a  nut  came 
forwards  from  the  sella  turcica  and, 
after  destroying  the  tubera  cinerea  and 
the  corpoi'a  mammillaria,  made  its  way 
into  the  cavity  of  the  third  ventricle 
and  encroached  on  its  walls.  Histo- 
logically the  tumour  was  a  telangiectatic 
sarcoma.  It  did  not  appear  to  have 
arisen  from  the  anterior  section  of  the 
hypophysis,  this  being  crushed  down 
on  to  the  floor  of  the  sella  and  reduced 
to  a  narrow  strip  of  glandular  tissue. 
No  chromophi!  cells  were  seen  in  the 
tumour  and  only  a  very  small  amount 
of  colloid  material.  The  second  case 
presented  typical  signs  of  acromegaly. 
The  tumour  was  of  larger  size,  it  had 
eroded  the  lamina  quadrilatera  of  the 
sphenoid  and  the  floor  of  the  sella 
turcica ;  there  were  also  numerous 
small  metastases  in  the  spinal  canal. 
Histological  examination  showed  a 
hyperplastic  process  with  adeno-car- 
cinomatous  changes,  and  the  presence 
of  colloid  matter  and  chromophil  cells. 
The  first  of  these  2  cases  showed, 
with  a  marked  interference  with  the 
function  of  the  hypophysis,  no  acro- 
megalic changes  ;  the  second,  which,  in 
spite  of  the  distinct  and  prob'.blj'  old- 
standing  malignant  degeneration  of  the 
tumour,  showed  even  in  the  later  period 
an  advancing  enlargement  of  the  ex- 
tremities, speaks  rather  in  favour  of  the 
hypothesis  that  acromegaly  begins  as  a 


primary  aflfection  of  metabolism,  which 
c -x '.ites  a  hyperplastic  process  in  the 
bones  of  the  skull  and  limbs  and  some- 
times in  a  selective  manner  in  the 
hypophysis  eoincidently. 


<11C»  Xesri'a  C'orpiisc]e.s  in  Rabies* 

AMA.TO  (La  Rif.  Med.,  .Tune  8th.  icot") 
haJ  carried  outa  series  of  experiments  in 
relation  to  the  above  corpuscles  de- 
scribe I  by  Negri  last  year.  Amato 
examined  53  animals,  and  found  Negri's 
c  a-puscles  constantly  and  exclusively 
pr-sent  in  various  animals.  In  a  dog 
experimentally  inoculated,  and  dying  of 
pualytic  rabies,  the  corpuscles  were 
louud,  but  very  sparsely,  in  the  corru 
amonis,  brain,  and  cerebellum.  The 
number  and  size  of  the  corpuscUs  does 
not  seem  to  bear  any  relation  to  the 
virulence  of  the  rabies  or  to  its  course. 
In  the  majority  of  cases  the  corpuscles 
were  intracellular,  but  sometimes  they 
could  be  seen  outside  the  cells.  They 
react  to  the  usual  staining  reagents,  but 
sometimes  with  Xissl's  method  a  cen- 
tral nucleus  could  be  stained  blue, 
whilst  the  2roun<t  substance  stained 
with  the  acid  colour.  The  presence  of  a 
distinct  nucleus  could  not,  however.be 
demonstrated  with  certainty.  The 
corpuscles  were  found  in  large  quanti- 
ties in  the  spinal  and  Gasserian  ganglia 
(especially  in  the  rabbit).  Many  of 
them  were  surrounded  with  a  clear 
halo.  The  corpuscles  reacted  to  iodo- 
iodide  solution  like  red  blood  cor- 
puscles. In  rabbits  inoculated  witl> 
rabies  subdurally  or  through  the  an- 
terior chamber,  and  in  vagrant  dogs, 
the  cornu  amonis  seemed  to  have  a 
greater  virulence  than  the  bulb.  This 
diflerence  did  not  exist  when  the  rab- 
bits were  inoculated  in  the  sciatic. 


<i77>  Experimental  Sypliilis  iu  tlie 
<  !iinipan7.ee. 

AuNAL  AND  Salmon  (Ann.  de  I'lnsf. 
Paff..  .Tuly  25th,  1904)  report  on  the 
histological  features  of  the  lesions  pro- 
duced by  Metchnikoff  and  Roux  in  the 
chimpanzee  by  inoculation  of  syphilitic 
virus.  Two  animals  were  infected.  The 
female  presented  a  chancre  on  the  pre- 
puce of  the  clitoris ;  this  showed  signs 
of  a  secondary  infection,  and  possessed  no 
particularly  characteristic  features.  The 
animal  had  also  a  secondary  syphilitic 
eruption  forty-nine  days  old:  histo- 
Ingically  the  secondary  lesion  showed  a 
thinning  of  the  epithelium,  with  mono- 
nuclear infiltration  below  :  the  inflam- 
mation appeared  to  be  in  course  of 
retrogression,  shown  by  the  proliferation 
of  counective  tissue  and  the  relatively 
small  number  of  mononuclear  round 
cells.  More  important  and  more  charac- 
teristic were  the  lesions  in  the  second 
animal— a  male.  The  epidermis  was 
intact  over  the  chancre,  thin  at  the 
centre,  and  hypertrophied  at  the 
margins.  Tn  the  dermic  tissue  buds  of 
the  Malpighian  buds  were  present,  with 
numerous  ramifications.  The  cellulBr 
tissue  of  thp  dermis  had  disappeared, 
and  was  infiltrated  with  fibrin  contain- 
ing serum  and  large  numbers  of  leuco- 
cytes of  the  plasma  cell  type;  these 
were  grouped  in  particular  around  the 
arterioles.  Endophlebitis  of  a  vein  in 
the  Kubrutaneous  tissue  was  observed. 
This  histological  picture  is  identical 
with  that  found  in  human  chancre. 
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MEDICINE. 

<i;s>   A  Rare  Localizutiou  or    the  Typhoid 
BacillDj. 

Eavexxa  (//  Policlimco,   May  and  June, 
1904)  reports  a  case  of  typhoid  infection 
leading     to     death     from     noma    and 
-meningitis,    but    showing    after    death 
no    sign    of    intestinal    lesions.       The 
paper  starts  with  a  prolonged  examina- 
tion of  the  views  expressed  by  previous 
authors  with  regard  to  the  causation  of 
noma  and  the  micro-organisms  found  in 
•connexion  with  it.     It  contains  also  a 
critical  record  of  earlier  cases  in  which 
meningitis  has  been  found  to  be  due 
Co  the  typhoid  bacillus,  with  or  without 
intestinal  lesions.      The  patient,   aged 
15   years,   was  attacked  by  typhoid  at 
the  same  time  as  a  sister  in  the  course 
of  an  epidemic  in  Torreglia.     Tlie  fevtr 
iasted  three  and  a  half  weeks,  and  after 
a  few  days  of  apyrexia  noma  followed. 
The  condition  grew  rapidly  worse.     The 
ijatient  entered  the  hospital  in  a  dying 
condition,  and  there  was  no  doubt  about 
•the  diagnosis  of  noma  following  typhoid. 
The  autopsy  was  performed  twenty-four 
hours  after  death.     A  large  part  of  the 
left  cheek  was  in  a  state  of  necrosis. 
The  meninges  contained  a  yellow,  sero- 
puralent    exudation.      The    brain    and 
4ieart  were  anaemic.     The  spleen  was 
twice    the    normal    size,    soft    in    con- 
sistency,   and     of    a    deep-red    colour 
on    section.      The    mesenteric    glands 
w^ere  distinctly    swollen,   and    the    cut 
surface    showed     signs    of     medullary 
infiltration.      Tlie    kidneys  were    in    a 
state  of  acute  parenchymatous  inflam- 
mation.       The     intestine,      examined 
minutely  throughout  its  length,  showed 
no  signs  of  old  or  recent  inflammatory 
processes,   no  swelling    of    solitary  fol- 
licles or  Peyer's  patches,  no   ulcers  or 
"Cicatrices.    Microscopic  examination  of 
•the  necrosed  area  in  the  cheek  showed 
the  ordinary  signs  of  necrosis,  with  dense 
masses  of  micro-organisms  in  the  middle 
of  the  area,  and  towards  the  spreading 
■sjdge    two  organisms  only;  cocci  found 
sparingly,  and  a  bacillus,  identified  for 
reasons  given  below  with  Kberth's  bacil- 
lus, found  in    larger    numbers.     Simi- 
lar cocci  and  bacilli  were  found  in  sec- 
tions of  the  spleen  and  cultivated  from 
the  spleen  juice,   and  the  bacilli  were 
<'uUivated  from  the   blood.    The  game 
bacillus  was  also  found  in  the  meningeal 
■exudate,  in  sections  of  one  of  the  swollen 
'.meningeal  glands,  and  in  the  liver,  but 
not   in  the  kidneys.     The  bncilli   were 
from  ijM  to  3  m  in  length  and  from  .\  ^ 
to   I  M  in  thickness,  had  rounded  mar- 
gins, often  showed;  an  empty  space  in 
the  centre,   were  very  mobile,    stained 
well      with     fuchsin-Ziehl,     and     were 
■decolorized  by  (iram's  method.     They 
■retained  their  vitality,    and  after   two 
■manths     grew     rapidly     when     trans- 
planted    to    a    fresh    medium.      Tliey 
were     quickly     agglutinated     by     the 
?!erum    of    a    typhoid    patient.    In  all 
these  respects,  and  also  in  their  method 


of  growth  on  different  media  and  in 
their  eliects  when  inoculated  into 
animals,  they  resembled  Eberth's 
bacillus.  A  very  complete  examination, 
therefore,  established  the  existence  of  a 
septicaemia  due  to  the  typhoid  bacillus 
without  apparent  intestinal  lesion,  a 
sero-purulent  cerebro-spinal  meningitis 
due  to  the  same  bacillus,  anil  a  noma  of 
the  left  cheek  with  the  typhoid  bacillus 
as  the  most  plentiful  bacillus  at  the 
growing  edge  of  the  diseased  tissue. 
The  author  considers  that  the  bacilli 
probably  entered  the  body  through  the 
intestinal  wall  and  thence  passed  to  the 
mesenteric  glands.  The  time  from  the 
onset  of  the  disease  to  the  date  of  the 
necropsy  was  too  short  to  allow  of  the 
possibility  of  typical  typhoid  ulcerations 
having  formed  and  been  healed,  but  it 
was  not  too  short  to  admit  the  possi- 
bility of  slighter  atypical  intestinal 
lesions  having  healed  after  allowing  the 
passage  of  the  bacilli.  It  is  possible 
also  that  an  intact  intestinal  mucosa 
might  allow  the  passage  of  the  bacilli 
without  at  any  time  presenting  recog- 
nizable lesions.  The  author  also  sug- 
gests, as  an  alternative  explanation  of 
the  typhoid  septicaemia,  that  the 
bacillus  may,  as  has  been  shown  to  he 
possible,  have  been  long  domiciled  in 
the  liver,  and  may  thence  have  spread 
to  the  other  organs.  As  an  appendix  to 
this  case  the  author  more  briefly  de- 
scribes bacteriological  reseaix-hes  into  a 
case  where  an  abscess  of  the  breast  led 
to  pyaemia  and  noma,  soon  followed  by 
death.  No  spirilla  or  fungi  were  found 
in  the  necrosed  tissues,  but  a  coccus 
most  abundant  in  the  central  part  of  the 
dead  tissue  and  a  bacillus,  with  charac- 
ters corresponding  to  those  of  the 
bacillus  fluorescens  liquefaciens,  found 
most  abundantly  towards  the  margin  of 
the  affected  part,  and  slightly  infiltrat- 
ing the  healthy  tissues. 


<1'9)  Pevilsplilitlf.   Peritonitis,   and 
3l«'(«orlslii. 

A.  Oppenheim  says  that  if  any  disease 
should  be  understood  by  the  general 
practitioner,  perityphlitis  is  that  dis- 
ease (Berl.  Hill.  U'ock.,  February  ist, 
1904).  It  is  the  general  practitioner 
who  has  to  diagnose  the  cases  early  : 
the  result  of  his  correct  obsenation  will 
lead  to  the  use  of  the  knife  at  the  right 
time,  but  if  he  has  failed  to  interpret 
the  signs  in  the  early  stages,  the  death 
of  the  patient  will  be  partly  his  fault, 
for  every  patient  dying  from  peri- 
typhlitis has  gone  through  a  stage  in 
which  his  condition  was  curable.  As  a 
supplement  to  his  former  works  on  this 
subject,  he  now  attempts  to  give  the 
practitioner  some  directions,  illustrat- 
ing his  arguments  by  6  cases  which 
have  recently  come  under  his  care.  In 
calling  attention  to  the  title  of  his 
paper— Perityphlitis,  Peritonitis,  and 
Meteorism— he  says  that  it  is  a  «Tong 
idea  to  speak  of  "  ileus'';  thethrec  signs 
named  should  be  considered  separately, 
and  treated  according  to  the  existence 
of  each  one.  Meteorism  can  be  detected 
early,  and  must  always  he  looked  for 
befon"  au  extensive  tympanites  mask 
the  abdominal  signs.  It  is  further 
necessary  to  distinguish  between 
meteorism  of  the  large,  small  intestine, 
and  stomach.  The  importance  of  this 
lies  in  the  fact  that  if  one  punctures  the 


inflated  intestine,  one  kills  the  patient 
before  his  time.    On  the  other  hand,  if 
one  empties  the  gut  at  the  proper  site 
and  at  the  proper  time,  before  it  has 
lost  all  its  elasticity,  one  will  save  the 
patient    from    a     "mechanical    heart- 
death."     The    first  case   deals    with    a 
patient  who    was    admitted   with    the 
s'gns  of  perforation.     This  had  taken 
place  two  hours  before  admission.    The 
subumbilical    region  was   slightly  dis- 
tended: the  liver  dullness  was  present; 
continuous  with    this,  downwards  and 
toward  the  middle  line,  there  was  an 
area  of  dullness  to  light  percussion,  and 
tympanitic  resonance    to  heavier   per- 
cussion.   The  pulse  was  over  140,  small 
but  distinct,   and  there  was   sweating. 
The  diagnosis  of  perforation,  peritonitis, 
free  pus  undfr  the  abdominal  cavity, 
and    meteorism    of    the    small    intes- 
tine    was     made.       This     was     con- 
firmed   at    the    operation.    The    peri- 
toneum     contained     thin,      odourless 
pus,  while  an  old  abscess,   containing 
characteristic  stinking  pus,  was   found 
around  the  appendix.    The  small  intes- 
tine   was     inflated.     In    spite    of    the 
operative  treatment  of  the  peritonitis, 
the  meteorism  increased,  and  later  the 
stomach  became  involved.    The  patient 
died,  and  at   the  necropsy  it  was  found 
that  the  peritonitis  had  not  spread,  that 
there  was  no  pus  left  in  the  cavity,  but 
that  the  meteorism  was  very  extensive. 
Oppenheim  discusses  the  condition  of 
the  pus  in  increasing  meteorism.    The 
small,  uncountable  pulse  is  due  to  the 
fact  that,  when  the  vessels  of  the  bowel 
are  dilated  in  response  to  a  paralysis  of 
the  splanchnic  nerve,  they  are  capable 
of  taking  up  the  greater  part    of    the 
whole  mass  of  blood,  and  the  heart  finds 
less  and  less  to  pump  in  the  general 
circulation.    Before    the  death  of    the 
patient  the  caecum  was  opened,  its  wall 
sutured  to  the  abdominal  wall,  and  a 
drain  inserted  through  it  into  the  ileum. 
This  had  not  the  least  palliative  effect : 
the  meteorism  had  gone  too  far.    With 
regard  to  the  character  of  the  pulse,  he 
points  out  that  three  difl'erent  types  of 
pulse  must  be  recognized  in  perforation. 
First,  the  rapid,  distinct  pulse,  occurring 
immediately  after  the  perforation.    As 
longas  this  lasts  thepatient  will  tolerate 
surgical  interference.    The  second  type 
has  been  mentioned  in  connexion  with 
increasingmeteorism,  and  the  third  type, 
always  accompanied  with  a  change  in 
the    temperature,   may   be    called    the 
infection  pulse.    The  second  case  also 
showed  meteorism  of  the  small  intes- 
tine, and  the  liver  dullness  was  present. 
The  operation,  performed  twenty  hours 
after  the  perforation,  saved  the  patient's 
life.    He  emphasizes  the  importance  of 
the  presence  of  liver  dullness  as  indicat- 
ing   the     absence    of    large     intestine 
meteorism.     He  next  deals  with  cases 
of  obscure  nature,  without  pain,  or  with 
but  little  pain.    The  operation  reveals 
the  perityphlific  nature  of  these  cases. 
The  other  cases  i  1 1  astrate  the  i  mportance 
of  observing  the  meteorism  of  the  intes- 
tines and  ditrcrentiating  between    the 
various  localization.     Oppenheim  says 
that  one  can  diagnose  inflation  of  the 
caecum  from  physical  signs,  according 
to  the  distension  of  the  abdomen  and 
the  typical  tympanitic  resonance.    By 
means    of    this    exact     diagnosis    the 
chance  of  a  correct  time  being  chosen 
for  the  operation  is  greatly  favoured. 
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SURGERY. 

<189)    Diasnosis  of  AfTectlons  or  Ihe 
Pancreas. 

Keumaxn  (Zentralbl.  f.    C/iir.,   Ko.   32, 
1904)  at  a  recent  meeting  of  the  Freie 
Vereinigung  der   Chirurgie    of   Berlin, 
pointed  out  that  though  most  eases  of 
disease  of  the  pancreas  take  a  character- 
istic   course    and    admit    of    a    ready 
diagnosis,  there  are  some  which  cannot 
be    easily   recognized    and   be   distin- 
guished  without  difEculty  from  aftec- 
tions     of     other     abdominal     organs, 
especially    the    kidney.      Keference    is 
made  to  a  case  under  the  author's  own 
care,   in  which  a  pancreatic  cyst  pre- 
sented   the    diagnostic    features    of    a 
suppurating    cyst    originating    in    the 
right    kidney.       On    laparotomy    this 
organ  was  fovmd  to  be  normal  and  the 
swelling     was     discovered     to     be     a 
cystic  tumour  of  the  size  of  a  man's 
head   which,  when  incised   through    a 
lumbar    incision    on    the    right    side, 
proved  to  be  connected  with  the  pan- 
creas.   A    second    case    is  reported  in 
which    laparotomy  was    performed  for 
the    relief    of    symptoms    pointing   to 
acute  intestinal    obstruction.      Section 
of    a    fibrous    cord    compressing     the 
ascending  colon  was  followed  for  a  time 
by  a  successful  result,  but  six  days  later 
a    return    of     the    former    symptoms 
necessitated   a    second    operation.      A 
large   cystic    swelling  was    now  found 
between  the  two  laj'ers  of  the  transverse 
mesocolon,  which  at  first  was  taken  for 
a  cyst  of  the  head  of  the  pancreas,  but 
which  subsequently  proved  to  be   the 
result  of  paranephritic  suppuration  on 
the  right  side.    The  patient,  who  was  22 
years  of  age,  was  ultimately  cured  by 
nephrectomy.  The  lesion,  it  is  assumed, 
had  originated  in  an  injury  to  the  ab- 
domen in  childhood,  which  injury  had 
resulted  in  hydronephrosis  and,  after  a 
time,  in  renal  suppuration.    The  cord 
causing    intestinal   obstruction  in    the 
first  instance  had  probably  been  formed 
by  the  localized  peritonitis  set  np  by 
the  extension  of  the  suppuration  in  the 
kidney  to  surrounding  parts. 


US1>  Peptic  Clcer  of  the  Jojannm. 

Mayo  Robson  (_Ann.  of  Surg.,  August, 
1904)  fears  that  surgeons  have  not  pro- 
perly grasped  the  fact  that  gastro-enter- 
ostomy  is  still  only  an  incident  in  the 
treatment  of  gastric  ulcer,  which  treat- 
ment ought  to  be  continued  on  general 
lines  for  some  time,  or  until  good  health 
is  again  established.  Inattention  to 
oral  asepsis  and  to  the  gastric  condition 
of  hyperchlorhydria  subsequent  to  the 
operation  may,  it  is  stated,  be  followed 
not  only  by  a  relapse  of  gastric  ulcera- 
tion, but  also  by  peptic  ulcer  in  the 
jejunum,  which,  as  it  is  likely  to  be 
acute  and  not  to  lead  to  adhesions, 
mnst  be  regarded  as  a  very  serious  com- 
plication. Jejunal  ulceration,  however, 
does  not  seem  to  be  a  frequent  sequela 
of  gastroenterostomy,  as  the  author  has 
succeeded  in  collecting  only  16  cases, 
which  table  ineludes  one  under  his  own 
care.  Of  these  cases,  the  anterior 
operation  had  been  done  in  13,  the 
Bosterior  in  2.  and  the  Y  operation  of 
Roux  in  I.  This  sequela  is  much  more 
likely  to  occur  after  the  anterior  than 
the  posterior  operation.  The  authors 
case  occurred  after  the  anterior  opera- 
tion, 1  out  of  30  that  he  has  performed. 
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Out  of  1 36  posterior  gastro-enterostomies 
which  he  has  personally  performed,  he 
has  not  observed  a  single  example,  nor 
— it  is  stated — has  one  occurred  among 
ICO  posterior  operations  operated  on  by 
a  colleague.  In  all  the  recorded  cases 
perforation,  associated  with  acute,  sub- 
acute, or  chronic  symptoms  occurred. 
Hence  there  can  be  no  question,  the 
author  asserts,  as  to  the  absolute  neces- 
sity of  early  operation.  When  the 
abdomen  has  been  opened  the  treatment 
will  depend  on  the  condition  found.  If 
perforation  has  occurred  into  the  general 
peritoneal  cavity  the  condition,  it  is 
pointed  out,  will  be  one  of  the  utmost 
peril  and  only  capable  of  relief  by  im- 
mediate cleansing  of  the  peritoneum 
and  closure  of  the  opening,  or  by  excision 
of  the  ulcer  with  subsequent  suture. 
The  author's  case — which  is  here  fully 
reported — was  one  of  peptic  ulcer  of  the 
jejunum  occurring  three  years  and  four 
months  after  anterior  gastro-enter- 
ostomy,  and  successfully  treated  by 
enterectomy  and  Eoux's  Y  operation. 

(183>  The      Treatment     of      Karse      Pelvic 
Abscesses  of  Appendicular  Origin* 

Chaput  {Bull,   et  Mem.    ile  la   Soe.    >/e 
Chir.,  1^0.  22,   1904)  is  of  opinion  that 
purulent  accumulations  in   the  pelvis 
following    appendicitis     may    be    best 
dealt    with    in    the    adult    female   by 
vaginal  and,  in  the  young  woman  and 
the  male,  by  rectal  incision.    In  such 
cases  the  usual  method  of  attacking  the 
abscess  through  a  median  or  lateral  in- 
cision of  the  anterior  abdominal  wall  is 
open,  the  author  holds,  to  several  ob- 
jections.    As  it  is  necessary  to  drain 
the  abscess  the  abdominal  incision  must 
weaken  the  anterior  wall  and  expose  the 
patient  to  the  risk  of  eventration  ;  it  is 
liable,    also,    to     result     in     stercoral 
abscess.     It    is    unfavourable    to    free 
drainage,  the  opening  being  above  and 
not  at  a  dependent  part  of  the  purulent 
collection,  and,  consequently,  the  sur- 
geon is  often  obliged  to  make  a  counter- 
opening,  either  in    the  vagina  in    the 
female  or  in  the  perineum  or  the  sacral 
region  in  the  male.    There  is  also  a  risk 
in  the  abdominal  incision  of  destroying 
the  protective  intestinal  adhesions  and 
of    inoculating   the  peritoneum.      The 
after-treatment  with  the  abdominal  in- 
cision is   often  prolonged  over  several 
months,  whilst  with  the  vaginal  or  the 
rectal  incision  cure,  it  is  stated,  may  be 
effected  in  eight  or  ten  days.    Whilst 
the  abdominal  method  is  attended  by 
considerable    mortality — about    33   per 
cent. — the  methods  advocated  by  Chaput 
are  regarded  as  absolutely  safe.    A  fur- 
ther advantage  of    the  vaginal  or  the 
rectal    incision    over    the     abdominal 
method  is  the  possibility  of  relieving 
the   patient    without   administering   a 
general  anaesthetic. 


<1S3>  Inflammatory  Tomonr  of  the  Salivary 
<iland6. 

Gangitaxo  {Rif.  Med.,  July  6th,  1904) 
reports  a  case  of  so-called  inflammatory 
tumour  of  the  salivary  gland,  with  a 
detailed  macroscopic  and  microscopic 
examination  of  the  tumour.  KUtines, 
in  1S9S,  first  drew  attention  to  this 
affection.  Of  the  6  cases  described  by 
him,  5  were  diagnosed  as  malignant  and 
I  as  chronic  adenitis.  In  tlie  author's 
case  syphilis  and  tubercle  were  ex- 
eluded,  and,  on  removal  of  the  tumour, 


it  was  found  to  correspond  exactly  Ic^ 
the  cases  described  by  Kiitines.  Macro- 
soopically  it  looked  like  a  tumour,  but 
presented  clearly  a  glandular  structure 
and  microscopically  it  was  characterized 
by  increase  of  interstitial  connective 
tissue  and  extensive  small-celled  in- 
filtration. In  the  author's  case  he  was 
able,  in  addition,  to  make  out  a  blasto- 
mycetic  organism,  to  which  he  attri- 
butes the  formation  of  the  tumour, 
infection  probably  occurring  via  the 
lymphatics.  Clinically,  these  cases  are 
distinguished  by  the  presence  in  the 
submaxillary  region  of  a  swelling  vary- 
ing from  the  size  of  a  nut  to  that  of  a 
hen's  egg,  of  oblong  or  rounded  shape,, 
of  hard  consistence,  slightly  movable,, 
almost  painless,  and  covered  with 
normal  skin,  which  may  or  may  not  be- 
slightly  adherent.  These  tumours  are 
most  often  contused  with  malignant 
tumours,  and  hence  extensive  opera- 
tions are  liable  to  be  undertaken  need- 
lessly. In  the  author's  case  the  duration 
of  the  disease  was  about  two  years. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<1S4>  Tnlierculosls  of  tbe  Female  <ieiiltall» 
and  Perilonentn. 

J.  B.  Mttrphy  (_Amer,  Joiim.  of  Obst.  aruS 
Dis.  of  W'lmen    and   Children.    Decem- 
ber.   1903  ;    January,    1904 ;    February,. 
1904)  reviews  the  subject  of  tuberculosis' 
of    the    female    genital    tract.      Some- 
authors  hold  that  in  as  many  as  12  per- 
cent, of  tuberculous  women  the  genital- 
organs  are  attacked,  while  others  put 
the  number  as  low  as  2  per  cent.    The 
secondary  form  of  the  disease  is  more.- 
common  than    the  primary.     Primary 
tuberculosis    may   occur,  according    to 
Hegar,  by  penetration  of  germs   from 
outside,  directly  to  the  mucosa  of  the 
vagina,  etc.,  or  through  minute  breaches 
of  the  genital  mucous  membrane  into- 
the  lymphatics.  Amaun  would  also  con- 
sider as  primary  those  forms  of  genital' 
tuberculosis  where  the  genitalia  are  the 
only  localizations  of  long  latent  tuber- 
culosis, or  where  the  bacilli,  entering- 
the  blood  or  lymph  stream,  cause  iesions- 
in  the  genital  tract  alone.    The  sources, 
of    the    bacilli    in    the    production    of 
genital  tuberculosis  in  general  may  be 
said  to  be  haematogenous.  lymphatic, 
by  contiguity  of  tissue  or  contiguity  of 
surface.    Some  authors  still  deny  the 
possibility   of    infection    by  the   blood' 
current.     Direct  infection    may   occur 
from  dirty  instruments  or  clothing,  from 
the  accoucheur's  or  patient's  fingers,  and 
especially  from  coitus.    The  latter  cause 
may  be  overlooked  in  some  cases  fronv 
the  possibility  of  bacilli  being  present- 
in  the  semen  without  any  perceptible 
disease  of  the  genital  organs.    The  fact 
that,  in  spite  of  obvious  tuberculosis  in 
the  genital  tract  of  the  man,  the  wife 
may    escape    infection,    points    to    the- 
necessity  of  some  initial  lesion  in  the- 
female  genital  tract,  and  experiments  on- 
monkeys  bear  out  this  view.     Gonor- 
rhoea,   or    any   disease   which    causes 
abnormal  secretions  and  prohibits  the 
bactericidal  action  of  the  vaginal  mucus, 
furnishes    the    requisite    predisposing- 
cause.    The  traumatism  of  labour  is  a 
common  cause  of  infection,  while  exten- 
sion from  the  intestine,  though  possible,, 
is   rare.    The    orsans    are   attacked  iii 


Oct.  I,  1904.] 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[« 


47 


the    following    order     of     frequency- 
tubes,  uterus,  ovaries,  vagina,  and  vulva. 
A  single  segment  is  rarely  attacked,  and 
the  whole  genitalia  may  be  involved. 
As  regards  diagnosis,  Martin  states  that 
we  have  no    clinical   symptom   patho- 
gnomonic of  genital  tuberculosis,   and 
the  diagnosis    must    rest    in    the    dis- 
covery of  the  bacillus.     Sterility  is  a 
prominent    symptom :    menstrual    dis- 
turbances   are     slight    at    the    onset, 
although     menorrhagia     occurring     in 
young  girls  is  suspicious,  and  amenor- 
rhoea  may  be  present  if  the  inner  wall 
of    the    uterus    become    caseous  ;    dis- 
charge is  not  always  complained  of,  and 
pain    is   not  common.     The  prognosis 
depends    mainly    on    the    presence    or 
absence    of    lesions    elsewhere    in    the 
body.      Spontaneous  cure  is  possible  ; 
rapid  death  may  ensue  when  the  patient 
is  in  the  puerperal  state.    The  matter  is 
next   considered    with    respect    to    the 
special     part    involved.       The    vulva, 
though    easily    accessible,     is    seldom 
attacked,  probably  because  the  internal 
parts    present    a     more    suitable    soil 
for    the    bacillus.      The    disease    here 
leads    to    the    formation    of    multiple 
nlcers     of     varying    size    and    shape, 
with  infiltrated  undermined  edges  and 
miliary  tubercles    often  visible   about 
the  borders  ;  there  may,  in  later  stages, 
be  proliferation  of  tissues  and  the  for- 
mation of  nodules  and  polypi.    Pain  on 
urination  is  often  the  first  symptom.  In 
some  cases  the  diagnosis  can  be  made 
only  by  microscopic  examination  and  by 
animal  inoculations.  Radical  extirpation 
is  the  only  efl'ective  treatment.     The 
vagina  is  usually  attacked  in  combina- 
tion with  the  upper  part  of  the  tract. 
Only  one  case  of  primary  vaginal  tuber- 
culosis is  known.  Tlie  symptoms  are  not 
pathognomonic.    In  mild  cases  eurette- 
ment  or  the  use  of  chemical  agents  may 
suffice,  but  in  more  severe  ones  vigorous 
measures,  and  even  partial  or  complete 
removal   of  the  uterus  with  the  vaginal 
wall,  may  be  necessary.  Tuberculosis  of 
the  portio  vaginalis  and  cervical  canal  is 
very  rare    and   seldom  found  together 
with    tuberculosis    of    the    fundus.     It 
occurs    in    several    forms — the  ulcera- 
tive,    the    papillary,    and     "bacillary 
catarrh.'       The      diagnosis      between 
different  forma    of    this    disease    and 
erosion,     inflammatory      proliferation, 
or    early  carcinoma    may    be    difficult. 
Small    nodules  and  areas  of  caseation 
and  ulceration  are  to  be  looked  for.    If 
the  cervix  alone  be  ailected,  amputation 
is  adequate  treatment;  panhysterectomy 
is  precluded  by  the  large  mortality  re- 
corded.   Curettement  and  chemical  and 
thermal  agents  may  be  employed  with 
good  effect  when  amputation  is  not  indi- 
cated.   The  fundus  is  a  common  site  for 
the  disease.     Three    forms    have  been 
differentiated — miliary,    ulcerative,  and 
pyometric— but  they  are  probably  stages 
of  tlie  same  process.    The  relation  of 
this  form  to  pregnancy  and  parturition 
is  important.    Pregnancy  may  advance 
to  full  term,  but  there  is  danger  of  rup- 
ture of  the  uterus  ;  extrauterine  fetation 
sometimes  occurs  in  this  form  of  dis- 
ease ;      a    tuberculous    placenta    may 
lead     to      a      general       tuberculosis  ; 
pre-existing    tuberculous    disease   may 
again     become     active     during     preg- 
nancy    and     parturition.      The    sym- 
ptoms are  those  of    endometritis,   and 
profuse  leucorrhoea  in  very  young  or  in 


old  people  suggests  tuberculous  infec- 
tion. Spontaneous  cure  is  unknown, 
palliative  treatment  is,  as  a  rule,  in- 
effective, although  it  should  beattempted 
in  the  case  of  children,  while  for  adults 
a  radical  operation  by  the  vaginal  route 
is  indicated.  Disease  of  the  Fallopian 
tubes  is  usually  bilateral,  and  the  area  in- 
volved is  most  commonly  the  site  of  con- 
striction of  the  tube.  The  symptoms  are 
those  of  salpingitis,  and  in  addition, 
whenever  the  fimbriated  end  of  the  tube 
is  open,  frequent  periodic  attacks  of 
pelvic  peritonitis,  due  to  the  expulsion 
of  tuberculous  matter  into  the  peri- 
toneal cavity.  Pain  is  common,  men- 
strual disturbances  uncommon,  and  rise 
of  temperature  is  by  some  considered 
characteristic  of  the  disease.  Tuber- 
culous nodules  may  be  palpable  by 
the  finger  through  the  vagina  or  rec- 
tum. The  diagnosis  has  to  be  made 
from  gonorrhoeal  salpingitis  and  from 
recurrent  appendicitis.  Treatment 
consists  in  the  removal  of  the 
tubes,  the  abdominal  operation  being 
preferred.  The  uterus  should  be  pre- 
served, if  possible,  and  one  at  least  of 
the  ovaries.  Tuberculosis  of  the  ovaries 
is  relatively  infrequent.  The  primary 
form  is  rare  and  practically  nothing  is 
known  of  the  symptoms.  The  secondary 
form  spreads  from  the  tubes  or  peri- 
toneum, and  the  treatment  consists  in 
the  removal  of  the  disease  and  of  the 
primary  focus.  In  children,  when  both 
ovaries  are  involved,  one  or  both  may  be 
often  preserved  by  shelling  out  diseased 
Ciraafi.in  follicles.  Four  varieties  of 
tuberculosis  of  the  peritoneum  are 
described:  (i)  Disseminated,  exudative, 
miliary,  non-confluent  serous  variety  ; 

(2)  nodular,  ulcerative,  or  perforative ; 

(3)  adhesive,  fibroplastic,  cystic,  parti- 
tion or  obliterative  variety ;  (4)  sup- 
purative, circumscribed,  or  general 
mixed  infection.  While  the  sym- 
ptoms and  treatment  vary  with  the 
type  of  disease,  the  general  indications 
for  treatment  are  to  remove  or  shut  off 
from  the  peritoneum  the  source  of 
supply  of  new  tuberculous  matter,  to 
remove  products  of  the  infective  pro- 
cess from  the  peritoneum,  to  increa-e 
tissue  proliferation  in  order  to  bring 
about  the  encapsulization  of  existing 
foci  and  to  avoid  mixed  infections.  The 
symptoms  of  the  first  form  of  this 
disease  are  those  of  periodic  attacks  of 
pelvic  peritonitis,  and  surgical  treat- 
ment is  needed.  The  second  form  can 
be  diagnosed  with  certainty  only  by 
exploratory  incision,  and  surgical  or 
medical  treatment  may  be  employed. 
The  symptoms  of  the  third  variety  are 
those  of  continued  inflammation  com- 
bined with  a  minimum  of  septic  intoxi- 
cation until  mixed  infection  occurs. 
Here  no  radical  operation  is  possible, 
though  cysts  may  be  opened  and 
emptied.  The  danger  of  mixed  infec- 
tion makes  continuous  drainage  inadvis- 
able. The  fourth  variety  may  be  a 
further  stage  of  any  of  the  other  three. 
Surgical  treatment  is  possible  in  cir- 
cumscribed and  mild  cases,  but  where  a 
general  tuberculous  peritonitis  exists 
operation  is  hopeless.  As  before,  con- 
tinuous drainage  is  inadmissible. 

4IKS>  Ucrmold  or  AlHlomlnnl  Wall. 

SciiAVT A  (Monatx./.  Geb.  u.  Gyn.y  April, 
1904)  has  observed  5  rases  in  thirteen 
years,  and  reported  them  at  a  recent 


meeting  of  the  Obstetrical  Society  of 
Vienna.  One,  the  last  under  his  care, 
appeared  directly  after  a  pregnancy,  and 
grew  in  eleven  months  to  a  diameter  of 
6r(  in.  vertical  by  over  6J  in.  horizontal. 
It  was  divided  into  two  parts  by  a  longi- 
tudinal groove.  At  the  operation  it  was 
found  that  the  tumour  grew  from  the 
outer  aponeurosis  on  the  right,  and 
extended  inwards  to  the  left;  the  abdo- 
minal cavity  was  opened  because  of  the 
close  connexion  of  the  new  growth  to 
the  peritoneum.  The  hole  made  in  the 
serous  membrane  was  easily  closed,  buta 
gap  as  big  as  a  half-crown  piece  was  left) 
ill  the  fascia  ;  it  was  closed  in  with  skin. 


THERAPEUTICS. 

<iSC>  Au    liiitiinuiy.lBK  Treatnieut   or 
PlilUlsi8. 

C.   Spf.niiler  finds  that    the    toxin   of 
bovine  tubercle  bacilli  {Perlsucht  toxin) 
is  less  toxic  than  human  tubercle  bacilli 
\,o-K\n{Deut.  med.  W'^ocA.,  July  8th,  1904). 
The    former    toxin    is    therefore  much 
pi-eferable  as  an  immunizing  substance. 
He    further    says   that    tuberculosis  is- 
cured  in  a  shorter  time  and  with  less 
danger    and    more    certainty    by    this- 
means  than  with  the  human  toxin.  The 
average  time  for  cure  with  old  tuber- 
culin for  early  cases  was  about  160  days,, 
while  the  new    tuberculin  cured    in  k 
shorter      time.      But       the     J'erhucht 
tuberculin      cures    in     from    sixty    ta 
eighty  days.    Even  cases  of  more  ad- 
vanced phthisis,  with  fever,  can  he  cured 
by  the  new  ti-eatment,  although  the  cure 
takes  six  months   or  more.     Only  very 
acute  tuberculosis  and  those  cases  of 
phthisis  nearing  the   end,   with    rapid 
pulse  and  much  dyspnoea,  are  not  avail- 
able for  the  treatment.    The  Perlsucht 
tuberculin  is  made  like  new  tuberculin- 
(TOA)  by    filtering    a    bouillon  culture 
of   bovine  bacilli ;   then    it  is   allowed, 
to    evaporate    to    about    half    its    ori- 
liinal    volume,     and     either    glycerine- 
or    glycerine    and    saline     solution    is- 
added  to    the   original    volume.     One- 
gram      of      this      contains      ico     mg. 
ofPTO(that  is.  original  iV/-A7(cAt  tuber- 
culin).   The  dose  to  begin  with  is  i  mg^ 
or  '   mg.  for  weakly  patients.    This  is- 
appiied  by  means  of  a  syringe  with  an 
asbestos  piston  and  a  platinum-iridium' 
needle,  which  can  be  readily  sterilized. 
The  injections  are    best  carried  in  the 
forearm,  in  a  centrifugal  direction.    The 
second    injection    must    not    be    made- 
until   the  swelling  of  the  first  has  en- 
liicly  disappeared.    This  swelling  is  an- 
oedema.andcan  be  recognized  by  pitting: 
on  pressure.     Hard  nodule  or  slight  red- 
nf-.ss    of    the    skin    need  not  prevent  & 
lurther  injection.    The  aim  of  the  treat- 
ment   is  to    double    the  doses    in    the 
shoitcst  time  possible.     Spengler  deals- 
in   detail  with    some  of   the  necessary 
variatitns  of  dose  and  injections,  and 
y\o    deals  with    the  inunction  of   the- 
pro  in  certain  cases.    After  one    has- 
attained  the    dose  of  50    mg.,  one    in- 
creases the  pauses,  ico  mg.  being  injected- 
every  two    or    three  weeks.     Next  one 
begins  to  chaniie  the  poison,  and  injects- 
alternately  PTO.    TOA,  or  some  other 
form   of   tuberculin.      "Closed"  tuber- 
culosis may  be  regarded  as  cured,  if  an 
injection  of  100  mg.  of  PIO,  and  one  of 
TOA  or  tuberculin  after  a  pause  of  four- 
teen days,  is  stood  witliout  any  reaction. 
I'hthisis  iray  al=o  be  regarded  as  cured 
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by  the  same  means  in  connexion  with  a 
negative  result  of  tlie  examination  of 
the  sputum.  This  must,  however,  be 
repeated  some  months  later.  He  states 
that  there  is  absolutely  no  danger  con- 
nected with  the  treatment.  In  conclu- 
sion, he  discusses  the  method  of  action 
of  the  tuberculin,  and  speaks  of  its 
purely  immunizing  properties. 

<1S7>    The    Treatnii'nt  or    Acute  aild«tle-ear 
InllHiiiiuation. 

Tn  sketching  the  treatment  of  inflamma- 
tion of  the  middle  ear.  as  it  is  practised 
in  Lucae's  clinic  in  Berlin,  Heine  re- 
marks that  the  usual  division  of  acute 
catarrh  and  acute  suppuration  of  the 
middle  ear  is  a  source  of  some  difference 
of  opinion  (Deut.   med.    Wocft.,   March 
31st,  1904).    The  older  textbooks  regard 
the  catarrhal  form  of  otitis  media  as  a 
milder  form  of  the  purulent  form,  and 
■therefore  not  a  disease  sni  ijeneris.     He 
believes  that  catarrh  of  the  middle  ear 
is  not  a  result  of  an  infiammatoi-y  pro- 
cess in  the  tympanum,  but  rather  the 
result  of  a  mechanical  obstruction  of  the 
ventilation  tube— the  Eustachian  tube. 
The  result  of  an  obstruction  of  the  tube 
is  that  there  will  be  a  negative  pressure 
in  the  tympanum,  on  account  of  the 
rarefying  of  the  contained  air.  The  tym- 
panic   membrane    is    therefore    drawn 
inwards,  and  mostly  a  fold  is  seen  in  it; 
the  membrane  is  seen  to  be  of  a  faint 
reddish  colour.    This  colour  is  due  to 
the     hyperaemic     mucous    membrane 
shining  through,  as  will  be  discerned  by 
the    normal     shininess     and    by    the 
absence    of   all    swelling.       Inside  the 
tympanic  cavity  a  transudation  of  fluid 
takes  place,  which  is  free  from  micro- 
organisms.    On  the  other  hand,  when 
there  is  an  inflammatory  exudation  in 
the     cavity,    one     sees     characteristic 
changes  in    the    tympanic    membrane. 
This  may  retain  its  shining  appearance, 
but  there  is  swelling  of  tlie  region  of  the 
handle  of  the  malleus,  the  short  process 
ss  not    so    prominent    as    it    normally 
is,   and   is   very    indistinct.     In    such 
a.  case  there  is  no  doubt  as  to  the  acute 
inflammatory    nature    of     the     condi- 
tion.   The  general  principle  of  the  treat- 
ment of  the  acute  otitis  is    rest    and 
avoidance    of   all    bodily  exertion.    In 
snild  cases,  the  least  which  one  should 
be  satisfied  with    is    that    the  patient 
remains  in  one  room,  while  in  the  more 
severe  cases  one  should  insist  on  the 
patient  remaining  in  bed.    Once  in  bed, 
the  surgeon  must  see  that  the  bowels  are 
regularly     opened.     Locally    in    early 
stages,  whether  the  tympanic  membrane 
is  perforated  or  not,  or  even  after  para- 
centesis,   Heine   applies  warm  or   hot 
compresses   externally.      If    hot    com- 
presses are  employed,  he  usually  adds 
some  solution  of  the  acetate  of  alumi- 
nium.   At  times  it  will  be  found  more 
convenient  to  apply  dry  heat,   in  the 
form  of  baked  linseed,  especially  when 
the  skin  shows  signs  of  becoming  mace- 
■rated  or  eczematous.    With  regard  to 
fiocal  blood-letting,  either  by  means  of 
leeches  or  by  other  means,  he  considers 
that  in  aseptic  days    one    should   not 
■employ  these.    Painting  with  iodine  or 
Tubbing  in  ointments  do  not    do  any 
goo  1.    Neither  does  he  care  for  the  local 
application  of  cocaine,  which  at  times 
affects  the  membrane.    After  the  mem- 
"orane  has  been  artificially  or  has  spon- 
taneously perforated,   he  syringes    the 
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tympanum  out  with  sterile  water  or 
boracic  acid  solution  very  carefully,  and 
with  very  small  pressure.  Actually  he 
washes  the  cavity  out,  and  does  not 
syringe  it  out.  He  finds  that  the  dry 
method  is  a  bad  form  of  treatment. 
When  there  is  retention  of  pus,  he  care- 
fully swabs  the  external  meatus  out, 
using  dry  pledgets  of  wool,  but  is  carelul 
not  to  touch  the  tympanic  membrane 
if  possible.  After  tne  meatus  has 
been  cleaned,  he  introduces  a  small 
strip  of  sterile  gauze  loosely  into  the 
passage,  and  changes  it  after  about 
twenty-four  hours.  After  the  acute 
symptoms  have  subsided,  if  there  is 
still  free  discharge,  he  allows  a  syring- 
ing to  be  carried  out  about  two  or  three 
times  a  day,  but  not  earlier  than  three 
or  four  weeks  after  the  beginning  of  the 
acute  stage.  This  is,  however,  not  fre- 
quently necessary.  In  speaking  of  air 
douching,  he  states  that  if  one  aims  at 
supplying  rest  for  the  inflamed  part, 
this  method  must  be  harmful.  Bezold's 
modification,  too,  appears  to  him  to  be 
open  to  many  objections,  and  he  never 
employs  it.  For  the  same  reason — that 
is.  in  order  to  procure  as  much  rest  as 
possible— he  comes  to  the  conclusion 
that  it  is  unwise  to  remove  any  adenoid 
vegetations  during  an  acute  attack  of 
otitis  media.  At  times  the  removal 
of  adenoids  appears  to  cause  an  acute 
attack,  and  more  especially  if  the  vege- 
tations are  very  completely  removed. 
In  conclusion,  he  states  that  his  treat- 
ment is  very  simple  :  it  consists  of  rest 
for  the  inflamed  part  and  free  exit  for 
the  pus. 

ilMt  Inctosol. 

J.  A.  GoLDiiANN  (Therap.  Monat.,  July, 
1904)  recommends  the  use  of  lactogol  m 
eases  in  which  the  mother's  milk  begins 
to  fail,  when  the  child  is  a  lew  weeks  or 
months  old.  Lactogol  is  prepared  from 
cotton  seeds,  and  can  be  obtained  in  the 
form  of  a  yellowish  white  powder  from 
the  firm  of  Pearson  and  Co.,  Hamburg. 
An  extract  of  cotton  seeds  has  long  been 
known  to  country  people  to  have  a 
lactogenic  effect,  and  is  given  by  them 
to  cows  in  increase  the  supply  of  milk. 
The  author  has  given  it  to  fourteen 
women,  and  always  successfully.  In 
one  case  the  mother  had  suckled  her 
child  without  difficulty  to  the  tenth 
week,  when  for  some  unknown  reason 
themilkrapidly  diminished  in  quantity, 
and  had  almost  disappeared  when  she 
came  for  treatment.  Lactogol  was  given 
to  the  amount  of  four  heaped-up  tea- 
ppoonf uls(abont  4  gi-ams)per  day.  On  the 
first  day  it  had  no  effect,  on  the  second 
day  there  was  a  alight,  and  on  the  next 
two  days  '^a  striking,  increase  in  the 
amount  of  milk  secreted.  After  six 
days  the  dose  was  diminished  to  one  or 
two  teaspoonfuls  a  day,  and  the  supply 
of  milk  continued  to  be  adequate  for 
the  child's  needs.  While  the  quantity 
of  milk  was  deficient,  the  child  had  been 
fed  in  addition  on  diluted  cow"s  milk, 
and  begun  to  sutler  from  constipation 
and  colic,  but  these  symptoms  disap- 
peared when  the  cow's  milk  was  no 
ioneer  needed.  In  another  case  the 
mother  fed  her  child  for  five  weeks, 
after  which  the  secretion  of  milk  in  the 
left  breast  failed  in  consequence  of  an 
attack  of  mastitis,  and  did  not  return 
with  the  subsidence  of  the  attack :  the 
right  breast  alone  did  not  give  enough 


milk  for  the  child.  By  the  use  of  lac- 
togol the  amount  of  milk  in  the  right 
breast  was  doubled,  milk  appeared  again 
in  the  left  breast,  and  the  secretion 
became  normally  established  by  the 
twelfth  day  ;  the  child  quickly  regained 
its  strength.  In  a  third  case  also  lac- 
togol acted  as  a  specific.  The  mother, 
a  weakly  and  overworked  but  organically 
sound  woman,  lost  her  appetite  when 
the  child  was  about  5  weeks  old,  and 
in  spite  of  forcing  herself  to  eat,  had 
no  longer  enough  milk  for  the  child, 
who  came  pale  and  restless,  and  began 
to  sufl'er  from  dyspepsia  and  to  pass 
watery  stools.  Lactogol  was  given,  and 
after  eight  days  the  amount  of  milk  was 
doubled ;  the  mother  was  still  feeding 
lier  child  at  the  eleventh  week,  both 
mother  and  child  being  then  quite  well. 
The  author  has  never  found  lactogol  to 
give  rise  to  any  unpleasant  side-effects. 


PATHOLOGY. 

<189»  The  FreezluB  Point  Dei>re8sioii  In 
Cancer* 

In  three  cases  of  cancer  of  the  breast, 
Israel  found  that  the  freezing  point 
depression  of  the  blood  was  —  0.60, 
—  o  62,  and  —  0.63.  Kngelmann  also 
found  that  among  ten  cases  of  carci- 
noma, five  gave  a  high  freezing  point 
depression  of  the  blood.  Israel  thought 
that  this  was  due  to  a  change  of  the 
composition  of  the  blood  by  the  piesence 
of  substances  which  gain  an  entrance 
from  the  new  growth  into  the  circula- 
tion. Engelmann  explained  some  of 
the  eases  by  a  mechanical  compression 
of  the  ureter  either  in  the  small  pelvis 
or  in  the  abdomen.  In  other  cases  lie 
suggested  that  the  presence  of  albumen 
derivatives,  the  product  of  the  toxins  in 
the  blood,  could  alter  the  molecular  con- 
centration. K.  Engel  attacks  the  prob- 
lem both  from  a  theoretical  as  well  as 
from  a  practical  point  of  viewC^e//.  klin. 
Woch.,  August  1st,  1904).  He  points 
out  that  the  presence  of  albumen 
derivatives  does  not  lower  the  ireezing 
point,  and  exemplifies  the  concentra- 
tion of  diphtheria  serum.  Before 
attempting  to  give  an  explanation  of 
the  finds  in  Israel's  and  Engelmann'.s 
cases,  he  has  inquired  into  the  actual 
condition  of  things,  and  examined  a 
number  of  cases  of  malignant  disease  to 
see  if  carcinoma  generally  gave  a  lower 
freezing  point  to  the  blood.  Among  the 
13  examined,  he  did  not  once  meet  with 
a  lower  freezing  point  than  —0.58  when 
the  blood  was  in  a  cyanotic  condition, 
and  when  it  was  treated  with  oxygen  it 
was  never  lower  than  -  0.57.  In  the 
cases  with  marked  cachexia  and  anaemia 
the  freezing-point  depression  was  rather 
diminished  than  raised.  On  the  other 
hand,  he  suggests  that  in  the  two 
observers'  cases  the  heightened  depres- 
sion might  be  due  to  acetonaemia,  as 
this  is  known  to  alter  the  concentration 
of  the  blood,  and  is  not  infrequently 
associated  with  malignant  disease. 
Another  possibility  is  that  there  might 
have  been  some  arterial  sclerosis 
affecting  the  renal  vessels,  which  does 
increase  the  freezing-point  depression. 
He,  therefore,  is  forced  to  come  to  the 
conclusion  that  the  molecular  concen- 
tration of  the  blood  is  not  increased  in 
cases  of  carcinoma  as  a  disease,  and  that 
when  this  change  is  found  in  the  bloDd 
it  is  due  to  some  extraneous  cause. 
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MEDICINE. 

(1901   Vincent's  Auslna. 

DuBiR  (Proffr^s  Mid.,   July,    1904)  was 
consulted  by  a  woman,  aged  29,  for  deaf- 
ness which  had  existed  for  several  years. 
For  a  fortnight    she    had    had  a    sore 
throat,  the  deafness  had  increased,  and 
pus    reappeared  in  the  left  ear.     The 
right  ear  shosved  a  thickened  drum  and 
ankylosis  of  the  small  bones.    There  was 
■abundant  fetid  pus  in  the  left  ear.    The 
otitis  media  dated  from  childhood,  when 
she  suffered  from  measles,  scarlet  fever, 
«nd  amall-pox.     Her  general  health  had 
always     been     poor.      The     pharynx, 
especially  on  the  right,  was  hyperaemic, 
and  there  was  a  small  ulcer  on  the  upper 
part  of   the  right  anterior  piUar    sur- 
rounded by  marked  redness.    Four  days 
after  (December  i8th)  the  pain  had  in- 
creased, and  on  the  site  of  the  ulcer  was 
A  small  white  adherent  patch,  bleeding 
■easily.    It  spread  on  to  the  ui)per  part 
■of  the  tonsil  and  to  the  supratonsillar 
fossa.    The  tonsil  was  scarcely  swollen  ; 
two  submaxillary  glands  were  enlarged. 
The  other  tonsil   was  normal.     There 
was  no  temperature,  but  anorexia,  and 
pain    in    the     back.      Microscopically, 
there  were  numerous    fusiform   bacilli 
and    staphylococci.     On    the    2ist    the 
membrane  was    thicker,    but    less    ad- 
5ierent.    On  January   15th  the   patient 
was  cured,  but  on  the  26th  the  symptoms 
reappeared,  with  considerable  swelling 
of  the  right  side  of  the  neck,  and  the 
temperature  rose  to  38.7°  C.      A  little 
gangrenous  tissue  was  seen  above  the 
■right  anterior  pillar,  with  some  pseudo- 
membrane  on  the  soft  palate.    This  dis- 
appeared under  antiseptic  gargles  and 
•oxygenated  water,  and  on  February  3rd 
no  trace  was  left.     Ulceromembranous 
tonsillitis  forms  a  well-defined  clinical 
<type,  characterized  by  a  false  membrane 
and  the  presence  of  Vincent's  bacillus. 
It  was  first  described  in  1894  by  Ruault. 
The  bacillus  described  by  Vincent  the 
same  year  is  fusiform,   swollen  in  the 
middle  and  pointed  at  the  ends  ;  it  is 
■longer    and    broader     than     LoefHer's 
bacillus.      It    is    associated    with    tine 
(Spirilla  or  staphylococci.    The  lesion  is 
usually  situated  on  the  upper  third  of  the 
tonsil ;  it  has  an  anfractuous  base,  which 
feleeds    easily ;    there    is    always    some 
■diffuse  catarrh  of  the  throat.     It  occurs 
<'hiefly    in     debilitated    subjects.      Its 
course  is  characterized  by  relapses,  and 
it  may  persist  for  a  fortnight  to  two 
■months  or  more.  It  may  be  complicated 
by  local  suppurations  or  by  true  diph- 
theria.    When  a  membrane  is  present  it 
lias  to  be  diagnosed   from  diphtheria, 
which   can  only  be  done  by   bacterio- 
logical examination.    During  its  ulcera- 
tive period  syphilitic  and  tuberculous 
ulcers  must   be    borne   in  mind.    The 
affection  is  contagious.     Methylene  blue 
applied  directly  has  been   much  advo- 
cated.    Dubar  recommends  applications 
of    oxygenated    water    with    the    usual 
antiseptic  gargles. 


<191>  The  Stakes- Adnuu  SjBilrome. 

GiLLTES    (Montreal    Med.   Journ.,   June, 
1904)  gives  a  summary  of  our  knowledge 
of    this     interesting     condition.      The 
symptom  -complex — bradycardia,     with 
attacks    of  loss    of   consciousness   and 
accompanied  by  disturbsuees  of   respi- 
ration— is  by  no  means  due  to  a  single 
pathological  lesion.    In  the  heart  may 
be    found     fatty    degeneration,    fibroid 
myocarditis    alone  or   associated    with 
sclerosis  of  the  cerebral  vessels.     The 
bradycardia  may  be  permanent  or  tran- 
sitory.   The  pulse-rate  is  not  influenced 
by   position,    exertion,    or  fever.     The 
vessels    are    frequently    thickened  and 
tortuous,  but  not  constantly  so.   Pallor 
is  common,  either  from  the  blood  con- 
dition or  from  active  vasoconstriction 
in  certain  areas.    The  attacks  of  loss  of 
consciousness  vary  from  a  slight  attack 
of   vertigo    to   deep    coma    or    typical 
epileptiform    convulsions.      The    third 
cardinal  symptom  is  the  disturbance  of 
respiration ;   Cheyne-Stokes  respiration, 
dyspnoea,  or  irregularity  of  breathing 
may  be  present.    Disturbances  of  diges- 
tion are  often  seen — epigastric  distress, 
vomiting,   diarrhoea,  or  obstinate  con- 
stipation.    The     condition     is     most 
common   in   elderly  people,   but  many 
cases    under     30    have    been   reported. 
Arterio-sclerosis    is     present     in     the 
majority.    Syphilis  and  other  infectious 
diseases  seem    to    play  a  part  in    the 
etiology.    Injury  to  the  central  nervous 
system  and  tumours  may  produce  it.   In 
some  cases  no  cause  can  be  found.    The 
pathology     is     doubtful.      Stokes    and 
Adams    both    considered    the    cardiac 
lesions  as  essential,  leading  secondarily 
to    anaemia    and    hyperaemia    of    the 
brain.    Charcot  considered  the  medulla 
to  be  the  seat  of  the  disease.  The  nervous 
symptoms  were  explained  by  lesions  of 
this  part  and  the  bradycardia  by  irrita- 
tion of  the  vagus.     Huchard  regarded 
the  pathogenic  factor  to  be  sclerosis  of 
the  coronary  and  cerebral  arteries,  bring- 
ing about  an  insufficiency  of  the  heart 
and    nutritional    disturbances     of    the 
brain.    Jaequet  believes  that  tlie  vaso- 
motor influences  play  an  important  part, 
as  indicated  by  the   extreme  pallor  at 
the  beginning  of  an  attack,  which  gives 
place  to  a  diffuse  blushing  when  con- 
sciousness is  returning.      Prognosis  is 
always  grave,  as  the  patient  may  die 
during  an  attack.    Treatment  is  unsatis- 
factory.    Amyl    nitrite,   nitroglycerine, 
and  inhalations  of  oxygen  seem  to  give 
the  best  results. 


<t9%l  PiilHas  Paradoxus. 

Galm  (/;  Policlin..  N.  41,  f.  7,  1904) 
points  out  that,  as  Kussmaul  originally 
observed,  .the  presence  of  pulsus  para- 
doxus alone  is  not  characteristic  of 
mediastino-pericarditis,  but  only  when 
associated  with  inspiratory  swelling  of 
the  veins  of  the  neck.  The  pulsus  para- 
doxus alone  may  exist  in  the  most  vary- 
ing diseases;  indeed,  it  is  so  common 
that  some  authors  have  denied  any 
clinical  value  to  it.  The  author  attri- 
butes much  importance  to  the  pul- 
monary traction  in  the  origin  of  diastolic 
reduplication  and  pulsus  paradoxus. 
The  heart,  being  a  hollow  vessel,  is  con- 
stantly exposed  to  the  elastic  traction 
of  the  lungs  and  diaphragm,  between 
which  it  lies.  Owing  to  the  greater 
elasticity  of  the  lungs  in  eai;ly  life,  the 
pulsus  paradf'xua  is  more  common  at 


that  time  than  in  mature  years.  Car- 
diacs suffering  from  s<^vere  orthopnoea 
breathe  with  mouth  wide  open,  so  as  to 
admit  air  readily  and  lessen  the  in- 
tensity of  the  pulmonary  traction, 
whilst  they  expire  with  closed  lips, 
instituting  a  kind  of  miniature  valsaUa 
experiment.  The  pulsus  paradoxus  is 
a  sphygmographic  signal  indicating 
lessened  cardiac  resistance,  which  may 
be  temporary  or  permanent  according 
to  the  cause.  The  author  illustrates 
one  cause  of  a  temporary  nature  which 
came  undnr  his  observation — namely, 
the  use  of  digitalis. 

<193)  njdatlil  Cynts  of  the  Lnns. 

Launois  and    MAUiiiN   {Arch.   Gen.   de 
Med.,  May  17th,  1904)  report  the  follow- 
ing ease.    A  man,  aged  52,  previously 
quite  healthy,  was  admitted  to  hospital 
with    the    history    that    the   previous 
evening  he  had  felt  a  sudden  and  severe 
pain  in  the  right  side  of  the  chest,  at 
the  same  time  having  a  severe  fit  of 
coughing    with    considerable     haemo- 
ptysis.   The    sputum  since    had    been 
bloodstained  and  nummular.     On  ex- 
amination a  dull  patch  the  size  of  the 
palm  was  found  behind  over  the  middle- 
third  of  the  right  lung.    Vocal  fremitus 
was  absent,  but  a  well-marked  inspir- 
atory rhonchus    accompanied    by    tine 
subcrepitant  rdlis  was  heard.    The  rest 
of  the  lungs  gave  the  signs  of  emphy- 
sema.     The    patient    had     occasional 
attacks  of  dyspnoea  and  tits  of  coughing. 
The  sputum  consisted  of    mucus    and 
blood.    The   heart  was    slow  but    free 
from  valvular  disease,  the  arteries  were 
hard  and  atheromatous,  and  the  pulse 
feeble.    The  patient  seemed  to  improve, 
but  two  days  afterwards  died  suddenly 
in  a  fit  of  coughing  with  haemoptysis. 
At  the  autopsy  a  cyst  the  size  of  an 
orange  was  found  in  the  centre  of  both 
the  middle  and  lower  lobes  of  the  right 
lung.    The  cysts    had    smooth,  pearly 
walls  and  were  easily  enucleated.    They 
contained  yellowish  fluid  in  which  were 
numerous    booklets.      There    were    no 
daughter  cysts.    Around  the  cysts  were 
recent     circumscribed     haemorrhages. 
The  pleurae  were  free  except  along  the 
filth  rib  on  the  left  side.    A  diagnosis 
was  not   made    during    life,    the    only 
marked  symptoms  being  the  cough  and 
occasional    haemorrhages ;    exploratory 
puncture  was  not  made  from  the  fear  of 
aggravating  the  haemorrhage.  Haemor- 
rhage usually  accompanies  or  precedes 
rupture  of  a  hydatid  cyst,  and  in  this 
case  it    formed  an    important    feature, 
which,  however,  could  not  be  regarded 
as  pathognomonic. 


SURGERY. 

(194>  Primarj-  rhaleoxtectoni}'. 

LiLiENTiiAL  (Annals  of  Suri/ery,  July. 
1904)  holds  that  extirpation  of  the  gall 
bladder  in  non-cancerous  cases  is  a  very 
safe  operation,  and  that  it  is  far  more 
satisfactory  in  suppurative,  calculous, 
and  atrophic  conditions  than  chole- 
cystostomy.  In  support  of  this  conclu- 
sion 42  cases  are  published  in  which 
cholecystectomy  was  performed  with  1 
fatal  result.  It  is  quite  possible,  the 
author  asserts,  to  extirpate  the  gall 
bladder  with  speed  and  comparative 
ease  through  a  4-inch  opening  in  the 
abdominal  wall ;  and  if,  at  the  same 
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time,  the  surgeon  can  assure  himself,  by 
actual  inspection  and  all  other  tests, 
that  the  common  duct  ia  free,  and  if  he 
c  tn  at  once  remove  obstructing  stones 
from  the  common  duct,  either  by  in- 
cision or  by  manipulating  such  stones 
out  by  way  of  the  cystic  duct,  the  choice 
of  the  operator,  it  is  suggested,  should 
be  in  favour  of  total  removal,  if  there 
be  no  active  infection,  the  matter  of 
drainage  of  the  bile  duets  becomes  un- 
important ;  and  when  active  infection  is 
present  it  seems  to  the  author  to  be 
wise  to  remove  the  septic  viscus,  and,  if 
necessary,  drain  the  biliary  system, 
provided  the  anatomical  conditions  are 
not  such  as  to  make  prolonged  and  diffi- 
cult manipulation  necessary.  If  drain- 
age of  the  biliary  system  be  thought 
desirable,  it  can  be  easily  accomplished 
by  means  of  a  tube  in  the  hepatic  duct ; 
but,  in  the  author's  opinion,  it  seems 
reasonable  enough  that,  when  the  com- 
mon duct  is  free,  the  best  drainage  of 
all  is  the  natural  one  through  that  duct 
into  the  intestine.  In  a  case  of  septic 
cholangeitis  it  would  be  necessary  to 
divert  the  flow  of  infectious  material 
directly  to  the  outside  of  the  body.  Of 
the  42  eases  on  which  the  author  has 
performed  cholecystectomy,  29  were 
operated  upon  during  the  progress  of 
acute  active  infection,  and  13  in  the 
chronic  or  latent  state  of  infection. 
There  was  gangrene  of  the  gall  bladder, 
more  or  less  extensive,  in  7  of  the  total 
number  of  cases.  Choledochotomy  was 
performed  six  times,  together  with  chole- 
cystectomy. The  following  conditions  are 
contraindicative  of  cholecystectomy: 
(i)  Extensive  carcinoma  involving 
neighbouring  viscera ;  (2)  cholecystitis 
with  large  perforations  and  perichole- 
cystie  abscesses,  so  that  on  entering  the 
abscess  with  his  iioger,  the  surgeon  at 
the  same  time  finds  that  it  has  entered 
the  gall  bladder  ;  even  here  the  author 
thinks  the  procedure  will  depend  upon 
the  extent  of  the  disorganization  and 
the  condition  of  the  patient;  (3)  in 
cases  ot  known  haemorrhagic  tendency ; 
(4)  in  obviously  moribund  patients. 
The  author  describes  at  length  the  dif- 
ferent stages  of  his  operation,  which, 
he  states,  may  be  greatly  simplified  by 
the  employment  of  a  table  with  an 
enamelled  iron  piece  about  6  in.  wide, 
which  may  be  raised  or  lowered  by 
means  of  a  crank,  so  as  to  serve  instead 
of  a  sandbag  or  pad  under  the  patient's 
back.  This  device,  it  is  asserted,  per- 
mits the  surgeon  to  hyperextend  the 
patient  to  any  desired  degree  of  lordosis, 
the  gain  in  accessibility  being  thus 
found  most  remarkable. 


4195)  The  Diasruobi^  an<t  Ti-catment  or 
Azoospermia. 

The  knowledge  ot  the  anatomical 
changes  connected  with  the  condition 
of  azoospermia  have  been  made  out 
half  a  century  ago  by  the  French 
anatomist,  Gosselin.  C.  Posner  and  J. 
Cohn  {Dent.  maJ.  Week.,  July  14th, 
1904)  deal  with  the  clinical  features  of 
the  affection.  Atrophy  of  the  testis  is 
not  a  necessary  result  of  the  inactivity 
produced  by  the  blocking  of  the  seminal 
tubes  in  the  epididymis.  The  blocking 
of  these  tubes  is,  in  an  overwhelming 
majority  of  cases,  the  result  of  gonor- 
rhoea, and  the  authors  go  on  to  state 
that  the  same  condition  is  more  fre- 
quently the  cause  of  sterile  mai-riages 
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than  is  abnormal  conditions  of  the 
woman.  The  affection  usually  does  not 
produce  any  symptoms,  the  scarring  of 
ilie  epididymis  is  not  subjectively  felt 
by  the  patient,  his  potence  is  unaltered, 
and  the  semen  is  apparently  normal. 
The  microscope  alone  is  capable  of 
settling  the  diagnosis.  Sometimes  there 
is  a  little  difficulty  in  obtaining  semen 
for  examination,  and  the  authors  sug- 
gest that  this  may  be  at  times  got  over 
by  pressing  on  the  vesiculae  per  rec- 
tum, or  by  gathering  the  mucus  ex- 
pressed from  the  urethra  after  urine 
has  been  passed ;  but  while  the  presence 
of  spermatozoa  will  remove  the  suspicion 
of  impotentia  generandi,  the  negative 
find  when  carried  out  in  this  way  proves 
nothing.  The  etiology,  too,  does  not 
olten  help  one  much.  A  certain  dia- 
gaosis  on  which  one  can  express  an 
opinion  as  to  whether  a  man  is  capable 
of  begetting  children  can  be  made  by 
Fuerbringer's  "Surgical  Revision,"  an 
operation  made  for  diagnostic  purposes 
only.  At  times,  spermatozoa  have  been 
found,  but  not  living  ones.  Less  severe 
is  the  methods  of  puncture  ot  the  testis 
for  diagnostic  purposes.  This  can  be 
carried  out  aseptically,  and  can  be  re- 
garded as  absolutely  safe.  The  treat- 
ment will  depend  on  the  presence  or 
absence  of  the  sperm  cells.  In  the 
latter  case,  no  palliative  or  operative 
means  can  reproduce  the  generating 
power.  If  sperm  cells  are  found,  and 
there  are  distinct  hard  fibrous  strands 
in  both  epididymes,  several  operations 
have  been  suggested.  Resection  ot  the 
scar  and  seminal  canal,  and  dilatation 
of  remaining  tubes,  is  too  technically 
difficult  to  allow  of  a  reasonably  good 
chance  of  success.  The  authors  have 
followed  the  example  of  others,  and 
haved  attempted  to  carry  out  a  plastic 
operation,  which  cuts  out  the  obliterated 
portions  of  the  epididymis,  and  forms  a 
direct  connexion  between  the  vas  de- 
ferens and  the  testis,  or  at  all  events, 
with  head  of  the  epididymis.  So  far 
their  results  have  not  led  to  a  positive 
result,  but  they  are  sanguine  that  they 
may  attain  their  aim  if  they  can  get 
earlier  cases  than  they  have  hitherto 
had.  They  further  plead  for  a  more 
careful  treatment  of  the  inflammatory 
affections  of  the  testis,  so  that  some  of 
the  cases  of  obliteration  may  be  avoided. 


ilOGi  Early  t^iirsical  Treafmeut   of 
AppeudlciEis. 

Angelo  Signorelli  {II  Polklin.,  June 
25th,  190^)  gives  an  analysis  of  42  cases 
of  appendicitis  treated  by  Itossoni  and 
Zeri,  and  bases  on  this  analysis  a  claim 
that  all  cases  of  appendicitis  should 
be  treated  by  early  operation— that  is, 
operation  within  forty-eight  hours  of 
the  onset  of  the  disease.  Of  the  42 
cases  under  consideration,  4  were  sub- 
jected to  operation  on  the  first  day  and 
6  on  the  second,  with  recovery  in  all 
10  cases.  The  other  2G  successful  cases 
were  operated  upon  at  different  dates 
up  to  the  twenty-fifth  day.  Two  fatal 
cases  were  operated  upon  on  the  third 
day,  I  on  the  fourth,  i  on  the  seventh, 
I  on  the  tenth,  and  i  on  the  eleventh. 
The  history  of  several  of  these  cases 
suggests  that  earlier  intervention  might 
well  have  been  successful.  Apart  from 
the  cases  here  recorded,  Signorelli 
argues  that  as  it  is  impossible  to  dis- 
tinguish   clinically    at    an   early  stage 


between  slight  cases  tending  to  early 
recovery  and  apparently  slight  cases 
tending  to  grave  illness  and  possible 
death,  no  exception  should  be  allowed 
to  the  i-ule  laid  down  above.  The  diffi- 
culty of  diagnosis  is  inherent  in  the 
whole  field  of  surgical  work,  but  is  not 
a  reason  for  postponing  operation  until 
it  becomes  dangerous.  The  author 
quotes  one  case,  apparently  free  from 
all  unfavourable  symptoms,  where  in 
the  course  of  an  operation  on  the  third 
day  the  appendix  was  found  to  be  gan- 
grenous. Early  operation  is  also  recom- 
mended on  the  ground  that,  unlikt^ 
either  medicinal  or  expectant  treat- 
ment, it  brings  about  a  complete  and 
final  cure  by  the  removal  ot  the  offend- 
ing organ.  We  must  therefore  suppose 
that  the  operation  to  be  performed  is 
the  excision  ot  the  appendix  at  the 
onset  of  the  disease.  The  author  also 
recommends  that  in  all  cases  seen  after 
an  attack  ot  appendicitis  the  appendix 
should  be  removed  without  waiting  for 
further  trouble. 


<197)  Abdoinlual  Teratolua  in  a  Blan. 

BAyF;R  iBeitriige  zitr  klin.  Chirurg.,  vol. 
xli,  Part  2,  1904)  writes  of  a  man,  aged- 
26,  with  an  abdominal  tumour  between 
the  spleen  and  the  liver.  It  was  of  the 
size  of  a  fetal  head,  spherical  and  cystic. 
An  exploratory  incision  was  made,  and 
the  growth  was  formd  to  lie  behind  the 
gastro-colie  ligament.  The  peritoneal 
capsule  was  opened,  and  the  tumour 
fixed  by  a  suture  to  the  parietes.  It 
was  laid  open,  and  emptied  a  few  days 
later,  and  at  the  end  of  a  month  removed 
altogether.  The  latter  operation  was 
difficult  on  account  of  close  connexions 
with  the  pancreas.  The  patient  re- 
covered. The  tumour  was  a  teratoma, 
containing  connective  tissue,  bone, 
sudoriparous  glands,  sebaceous  glands 
and  mucous  glands,  pavement  epi- 
thelium, and  hair.  Diagnosis,  Bayer 
admitted,  was  difficult;  radiography 
might  be  of  assistance.  Eight  teratomas 
have  already  been  treated  radically,  only 
three  with  permanent  benefit  to  the 
patient,  the  remainder  either  dying  of 
the  operation  or  succumbing  later  on  to 
metastatic  deposits. 


MIDWIFERY  AND  DISEASES  OF 

WOMEN. 

<19S)  Osteoebomlrosareoma  of  the  Ovarjv 

Mario  Doxati  (fi(tzz.  Med.  Itat., 
March  loth,  1904)  describes  a  unique 
case  ot  osteochondrosarcoma  of  the 
right  ovary  containing  giant  cells.  The 
patient,  a  woman  aged  46  years,  had 
borne  five  children  at  term  and  aborted 
three  times.  Five  months  before  the 
tumour  was  removed  she  began  to 
suffer  from  pain  in  the  right  lower- 
quadrant  of  the  abdomen  radiating  to- 
the  thigh,  and  a  sensation  as  of  some- 
thing moving  in  the  belly.  For  the  last 
two  months  she  was  confined  to  her  bed 
by  great  and  progressive  swelling, 
which  began  suddenly  and  caused  great 
pain.  The  tumour  was  removed  by 
Carle,  but  the  patient  died  on  the 
third  day.  A  large  cystic  cavity  in 
the  tumour  was  ruptured  during  the 
operation,  and  yielded  3  litres  of  sero- 
sanguinolent  fluid.  The  remaining  part 
of  the  tumour  weighed  i,58ogr.  The 
solid  part   of  the  tumour  occupied  the 
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pelvis  and  took  its  shape ;  above  it 
became  continuous  with  the  main 
cystic  cavity,  and  a  smaller  cyst  occu- 
pied its  left  side.  The  inner  surface  of 
the  large  cyst  was  covered  with  grey 
nodosities  of  different  sizes,  hard  to  the 
touch,  and  resisting  when  cut.  The 
principal  mass  of  the  tumour  was  hard 
on  section,  presenting  a  greyish-red 
section  divided  into  lobes  by  strands  of 
connective  tissue,  which  seemed  to  be 
derived  from  the  external  sheath  of  the 
tumour.  Here  and  there,  especially 
towards  the  centre  of  the  growth,  were 
knots  of  tissue  resembling  the  spongy 
tissue  of  bones.  Pieces  from  different 
parts  of  the  growth  were  fixed  in 
alcohol,  decalcified  when  necessary,  cut 
into  sections  inparaiEn,  and  stained  with 
haematoxylin.  eosin,  lithiocarmin,  v. 
Gieson  and  Weigert,  and  mounted  in 
balsam.  Some  of  the  preparations  un- 
stained or  stained  in  lithiocarmin  were 
mounted  in  glycerine  and  water.  The 
histological  appearances  of  sections 
from  different  parts  varied  widely.  In 
some  parts  the  appearance  was  that  of  a 
fusiform-celled  sarcoma  with  large 
nuclei,  with  more  or  less  abundant 
ground  substance  and  few  vessels,  for 
the  most  part  surrounded  by  round  or 
polyhedral  cells.  The  walls  of  the  large 
cyst,  amongst  other  parts,  were  of  tliis 
description.  In  some  points  were  small 
blocks  of  hyaline  cartilage  with  abun- 
dant ground  substance  and  large  cells. 
At  other  points  this  changed  gradually 
into  sarcomatous  tissue,  the  ground  sub- 
stance disappearing  and  the  cells 
becoming  elongated  and  losing  tlieir 
capsules.  Or  the  cartilage  had  become 
infiltrated  with  calcium  salts,  with  sub- 
stitution of  bone  corpuscles  for  the  car- 
tilage cells.  The  most  common  forma- 
tion was  a  round-celled  or  polymorphic 
sarcomatous  tissue  mixed  with  giant 
cells,  more  or  less  large  and  numerous  in 
different  parts,  separated  by  a  scanty 
intercellular  substance  and  trabeculae  of 
osteoid  or  true  osseous  tissue.  Round 
these  trabeculae  were  cells  like  osteo- 
blasts, of  various  forms  and  dimensions, 
but  for  the  most  part  arranged  in 
regular  order.  The  intercellular  sub- 
stance mentioned  above  had  lacunae, 
some  empty  and  some  containing  giant 
cells  of  different  shapes— round,  elon- 
gated and  stellate.  The  protoplasmic 
substance  of  these  cells  was  homo- 
geneous and  stained  with  eosin ;  the 
nuclei  were  ovoid,  independent  of  one 
another,  occupied  the  centre  or  the 
whole  of  the  cells,  and  were  often  very 
numerous,  reaching  in  one  case  to  the 
number  of  200.  Giant  cells  were  found 
in  parts  of  the  growth  in  whicli  there 
were  no  osseous  trabeculae.  No  elastic 
fibres  were  found.  The  author  con- 
siders that  the  growth  may  be  explained 
by  the  theory  of  aberrant  embryonal 
germs.  The  cystic  cavity  was  probably 
lormed  by  haemorrhage.  Giant  cells 
have  jjreviously  beenjdescribed  in  some 
rare  sarcomata  of  the  ovary,  but  there  is 
no  other  recorded  case  of  their  presence 
in  an  osteochondroearcoma  of  the 
ovary. 

4199)     Flbro-myonnn  or  Abdominal   \\uli  In 
Woinf  n« 

Stein  {Monata.  f.  (leb.  u.  (ii/n.,  Marcli, 
1904)  reports  a  ease  where  a  woman, 
aged  30,  who  had  borne  four  children, 
was    ojierated    upon    by    Kehrer,  who 


removed  a  tumour  of  the  abdominal  wall 
associated  with  the  sheath  of  the  rectus ; 
it  was  of  the  size  of  a  fist.  It  was  made 
up  of  fibrous  tissue  and  plain  muscle- 
cells  ;  its  vessels,  as  in  uterine  fibroid 
tumours,  had  thick  muscular  coats. 
Doleris  and  Mangin  have  recorded  an 
exampleoffibro-myoma  of  the  abdominal 
wall  where  recurrence  followed  opera- 
tion. Stein  himself  operated  on  two 
sisters  for  the  same  disease.  The  first 
operation  was  performed  on  a  woman, 
aged  37,  a  year  after  she  had  undergone 
ovariotomy.  A  firm,  solid  tumour,  as 
big  as  a  hen's  egg,  was  enucleated  from 
between  the  right  obliquus  internus  and 
transversalia.  The  other  sister  under- 
went operation  for  a  rather  large  tumour 
over  Poupart's  ligament  connected  with 
the  oblique  (?  external).  Recurrence 
took  place,  and  half  ayear  later  a  tumour 
as  big  as  a  fist  was  removed.  There  was 
reason  for  believing  that  a  piece  of  the 
growth  was  left  behind  at  the  first  opera- 
tion, 80  that  there  was  not  true  recur- 
rence. All  the  three  tumours  removed 
by  Stein  were  made  up  of  white  fibre 
and  plain  muscle-cells.  This  form  of 
new  growth  has  never  been  found  in 
males,  who  rarely,  as  compared  with 
women,  suffer  from  pure  fibroma  of  the 
abdominal  walls.  The  plain  muscle- 
cells  are  probably  derived  from  the 
coats  of  the  vessels  in  the  abdominal 
muscles.  Schauta  (Zentralbl  f.  Gi/n., 
No.  9,  1904)  removed  a  pure  fibroid 
weighing  zj  lb.  from  the  abdominal 
wall  of  a  woman,  aged  2S,  who  had 
borne  two  children,  the  youngest  11 
months  old.  The  peritoneum  had  to  be 
opened  and  resected. 


THERAPEUTICS. 


<!iOO)  Thlosinaniin  In  DIsturbaneeH  or  tlie 
Diuestive  Or;ran8. 

The  action  of  thiosinamin  in  softening 
scar  tissue  has  led  to  its  employment 
for  stenosis  of  the  stomach,  and  several 
strikingly  favourable  accounts  have 
been  published.  Hourglass  contrac- 
tion is  said  to  have  been  cured,  and 
benefit  is  said  to  have  been  obtained 
by  a  number  of  clinicians  in  malignant 
stricture  of  the  pylorus.  As  the 
material  in  Ewald's  clinic  is  especially 
suitable  for  an  investigation  of  this 
kind,  R.  Baumstark  has  experimented 
with  thiosinamin,  and  reports  on  liis 
results  in  iheBerl.  Jclin.  JfocA.,  June  13th, 
1904.  He  used  a  20  per  cent,  solution  in 
glycerine  and  water;  i  c.cm.  of  this 
solution  was  injected  at  a  time,  but  the 
first  injection  was  often  somewhat 
smaller.  In  3  cases  of  stenosing 
carcinoma  of  the  pylorus  and  2  of 
oesophagus  cancer  the  preparation  did 
not  have  the  least  effect.  II(!  states 
that  the  want  of  all  effect  was  so 
striking  that  it  is  not  necessary  even 
to  give  the  clinical  histories  of  the 
individual  cases.  In  one  case  thirty- 
two  injections  were  made,  and  it  was 
found  that  the  fasting  stomach  after 
this  treatment  contained  between  400 
and  500  c.cm.  of  food  remains,  as  it 
did  before  the  treatment.  All  the 
patients  dii'd  within  a  short  time  of 
the  end  of  the  treatment.  He  says 
that  he  had  not  expected  any  other 
effect  of  the  drug,  and  from  a  theo- 
retical point  of  view  regards  it  as  quite 
impossible    that    thiosinamin     should 


have  any  beneficial  effect,  in  spite 
of  the  reports  of  others.  Turning  to 
benign  stenosis,  he  goes  into  the  cases 
more  fully.  In  the  first  3  cases  the 
condition  was  that  of  an  organic  stenosis 
following  ulcer  of  the  pyloric  end  of  the 
stomach.  Two  were  mild  cases  and  one 
was  severe.  Some  improvement  was 
obtained  by  the  usual  dietetic  and  lavage 
treatment,  and  then  the  thiosinamin  was 
begun.  Neither  from  an  anatomical  nor 
from  an  objective  clinical  standpoint 
was  the  least  improvement  to  be  seen 
from  the  treatment ;  and,  indeed,  the 
patients  got  rather  worse.  The  quantity 
and  quality  of  the  gastric  contents  were 
controlled  by  trial  breakfasts  in  the 
usual  way,  to  control  the  effect  of  the 
treatment.  In  one  case  of  perigastric- 
tumour  no  treatment  had  previously  any 
effect,  and  the  thiosinamin  also  remained 
without  benefit  to  the  patient.  In  one 
case  of  pericholecystitis  and  one  of  peri- 
gastritis the  thiosinamin  was  begun  at 
the  same  time  as  the  general  treatment. 
Subjectively,  the  patients  were  relieved 
by  this  form  of  treatment,  and  objec- 
tively, some  improvement  was  noted, 
inasmuch  as  in  theone  case  the  tenderness 
diminished,  and  in  the  other  the  peri- 
gastric inflammatory  products  became 
distinctly  less.  How  far  this  improve- 
ment was  due  to  the  thiosinamin  cannot 
be  stated,  but  that  it  is  not  impossible 
that  the  rest  and  lavage  were  re- 
sponsible is  suggested  by  the  fact  that 
on  giving  small  additions  to  the  pre- 
scribed diet  the  severe  pains  again 
appeared.  He,  therefore,  is  forced  to 
come  to  the  conclusion  that  thiosinamin 
is  not  of  any  value  in  the  treatment  of 
stenosing  disorders  of  the  stomach,  and 
warns  one  not  to  be  led  away  by  the 
optimistic  accounts  given  by  some  ob- 
servers, which,  in  all  probability,  are 
based  on  the  results  of  the  general  treat- 
ment and  not  of  the  thiosinamin. 


<20l>  Herniilol. 

M.  Lkwitt  gives  an  account  {Deut.  mod. 
Woch.,  July  14th,  1904)  of  the  action  of 
hermitol,  which  he  has  gathered  from 
the  various  reports  on  this  preparation. 
The  drug  has  been  introduced  to  remedy 
the  shortcomings  of  urotropine.  The 
action  of  the  latter  depends  on  the 
splitting  off  of  formaldehyde;  but  inas- 
much as  this  splitting  off  takes  place 
extremely  slowly  and  insufficiently  ii> 
alkaline  fluids  (that  is,  ammoniacat 
urine),  it  was  felt  that  a  new  preparation 
was  required.  Hermitol  is  obtained  by 
allowing  methylene-citric  acid  to  act  on 
urotropine,  and  the  resulting  compound 
is  found  to  give  off  formaldehyde  much 
more  readily.  It  is  soluble  in  water  up 
to  7  per  cent.,  but  insoluble  in  alcohol. 
It  renders  the  urine  acid,  and  at  the 
same  time  prevents  fermentation.  As 
an  antiseptic  for  the  urinary  passages  it 
has  been  used  with  excellent  results  in 
urethritis,  gonorrhoic  poster,  diron., 
in  cystitis,  and  in  chronic  prostatitis. 
Bacteriuria,  too,  was  also  relieveil  by 
hermitol  by  several  physicians.  In  acute 
gonoiThoea  and  in  phosphaturia  the 
preparation  is  said  to  have  failed.  In 
tlu^  gonorrhoeal  affections  it  appears  to 
act  on  the  inllamraatory  process  and 
arrest  their  spread,  while  it  does  not 
actually  attack  the  gonorrhoeal  process 
itself.  The  dose  given  is  i  gram  three 
times  a  day,  while  5  or  6  grams  represent 
the  maximal  dose.  The  most  convenient 
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method  of  applying  it  is  by  prescribing 
the  tabulettae  hermitoli,  which  contain 
h  gram  each.  Tlie  price  for  Germany  for 
a  box  of  twenty  tablets  of  J  gram  each 
is  90  pfg.  (about  I  id.). 

(203>  Protylin. 

Protylin  (Biirger,  Thtrap.  Monat., 
.lune,  1904)  belongs  to  the  group  of  para- 
nucleins  and  is  a  synthetic  combina- 
tion of  phosphous  and  albumen.  It  is 
almost  insoluble  in  water,  but  soluble 
in  alkaline  solution,  and  is  readily 
assimilable.  The  absorption  of  phos- 
phorus is  shown  by  the  appearance  of 
calcium  phosphate  in  the  urine  during 
the  administration  of  protylin;  the 
output  of  indican  in  the  urine  is  in- 
creased at  the  same  time.  The  use  of 
protylin  is  indicated  in  all  those  states 
of  lowered  power  of  assimilation  and 
absorption  of  food  which  generally  form 
indications  for  the  use  of  some  synthetic 
food  preparation.  In  addition  to  this 
the  large  proportion  of  phosphorus  in 
an  easily-assimilable  form  makes  it  of 
special  benefit  in  affections  of  the 
blood  forming  and  nerve  regenera- 
ting organs  and  tissues,  and  in  general 
illnesses  associated  with  anomalies 
of  the  bony  system.  The  cases  in 
which  it  should  be  used  may,  therefore, 
be  divided  into  three  groups.  In  the 
first  groupare  included  cases  of  anaemia, 
general  weakness  and  loss  of  weight, 
and  the  conditions  which  follow  infec- 
tious fevers  or  long  illnesses.  As  an 
example,  its  effect  is  described  upon  a 
case  of  convalescence  from  typhoid,  in 
which  the  patient  was  disinclined  for  all 
food  and  stomachics  and  stimulants  had 
no  effect.  Protylin  was  given  in  tea 
without  the  patient's  knowledge,  with 
the  result  that  within  a  fortnight  her 
energy  returned,  and  she  was  demanding 
a  more  ample  diet.  The  next  group  of 
cases  are  those  of  affections  of  the 
nervous  system,  such  as  hysteria  or 
neurasthenia.  Here  protylin  has 
a  distinctly  favourable  effect  in 
increasing  the  capacity  for  work, 
and  for  withstanding  exciting  in- 
fluences ;  the  appetite,  weight,  and 
general  aspect,  as  well  as  the  blood 
condition,  improve.  A  greater  or  less 
degree  of  anaemia  often  accompanies 
nervous  affections,  and  protylinum 
ferratum,  which  contains  2.3  per  cent, 
of  iron,  is  specially  useful  in  these 
cases.  The  author  successfully  treated 
9  such  cases  by  the  administration  of 
4to6gr.  a  day  of  protylinum  ferratum 
for  from  six  to  eight  weeks.  The 
third,  and  perhaps  most  important, 
group  of  cases  is  that  in  which  the 
phosphorus  contained  in  protylin  is 
needed  because  of  defects  of  the  bone 
system,  and  this  group  includes  in  par- 
ticular rickets  and  osteomalacia.  The 
author  has  treated  with  protylin  eighteen 
children  with  well-marked  rickets, seven 
of  whom  had  craniotabesand  six  had,  in 
addition,  bending  of  the  ribs  and  thicken- 
ing and  abnormal  loosening  of  the 
epiphyses.  The  ages  of  the  children 
lay  between  7  months  and  2  years. 
The  first  child  treated  was  11  months 
old  and  showed  a  high  grade  of  cranio- 
tabes  with  much  bending  of  the  tibiae. 
Half  a  teaspoonful  of  protylin  was  given 
twice  a  day,  first  with  Nestle's  food 
and  afterwards  with  sweetened  malted 
milk.  After  five  weeks  the  child  could 
sit  upright  and  raise  himself  to  his  feet, 
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and  the  bending  of  the  tibiae  and  the 
ossification  of  the  skull  were  both  much 
improved.  All  the  cases  treated  went 
to  prove  that  phosphorous  treatment  can 
be  adequately  carried  out  by  means  of 
protylin.  The  drug  was  also  given  in  6 
post-rachitic  cases  of  anaemia,  weakness 
and  slow  development  occurring  in 
children  of  from  3i-  to  7  years  of  age, 
and  in  all  of  these  improvement  quickly 
set  in.  Control  experiments  were 
undertaken  by  the  treatment  of  children 
under  the  same  general  conditions 
in  a  similar  state  and  of  corresponding 
ages  with  food  preparations  poor  in 
phosphorus,  with  iron  mixtures,  etc. 
In  these  children  no  such  rapid  improve- 
ment took  place  as  in  the  former  ones. 
In  addition  to  the  improvement  it 
brings  about  in  the  bony  system  pro- 
tylin increases  the  powerof  withstanding 
illnesses  of  all  sorts.  The  restlessness, 
constant  whimpering,  and  jactations  of 
young  children  diminish,  and  with  the 
return  of  ordinary  power  of  bone  for- 
mation, teething  is  normally  regulated. 
Older  children  gain  a  normal  resisting 
power  to  those  diseases  which  are  apt 
to  be  specially  dangerous  to  rickety 
subjects.  The  author  has  gi%'en  protylin 
in  doses  of  4  gr.  four  or  five  times 
a  day  to  the  patients  suffering  from 
advanced  osteomalacia,  and  obtained  in 
both  instances  excellent  results.  The 
ordinary  dose  of  protylin  is  i  to  2  gr. 
three  times  a  day,  and  it  should  always 
be  given  after  meals. 


<20n  Peroxide  or  Hydrosen  in  Cutaneous 
and  Venereal  Ulseases. 

]\I.  Oi'PENHKiM  (_Wien.  med.  Woch., 
January  30th,  1904)  has  employed 
Merck's  solution  of  peroxide  of  hydrogen 
which  contains  30  per  cent,  by  weight 
of  pure  HjO,  in  a  number  of  cutaneous 
and  venereal  affections.  In  acute  and 
chronic  eczema  compresses  soaked  in 
peroxide  of  hydrogen  aggravate  the 
symptoms.  It  is  also  useless  in  simple 
sycosis.  In  psoriasis  itrapidly  removes 
the  scales  and  prepares  the  way  for 
further  treatment.  Lupus  is  unin- 
fluenced. Excellent  results  were  ob- 
tained in  favus  with  compresses  dipped 
in  a  5  per  cent,  solution  and  changed 
every  two  hours.  Twenty-four  hours  later 
all  yellow  crusts,  and  with  them 
the  diseased  hairs  were  removed  and 
a  clean,  reddened  scalp  was  exposed. 
The  reddening  soon  subsided,  and  three 
weeks  after  cessation  of  treatment  there 
had  been  no  relapse.  Even  the  con- 
centrated solution  had  no  effect  on 
naevi  pigmentosi  and  pilosi,  beyond 
producing  dermatitis  round  them, 
though  Cohn  reports  that  he  rapidly 
removed  a  pigmented  naevns  by  paint- 
ing it  with  concentrated  H,0,.  The 
best  results  were  obtained  in  venereal 
diseases.  In  soft  chancres,  as  long  as 
there  is  a  tendency  to  the  spread  of 
ulceration,  it  appears  to  be  useless,  but 
when  the  process  is  at  a  standstill 
it  rapidly  cleans  the  surface  and 
hastens  healing.  As  an  injection  of 
gonorrhoea  H,0„  aggravates  the 
symptoms.  But  in  ulcerated  cuta- 
neous gummata  the  concentrated 
solution  sponged  on  the  surface  rapidly 
cleanses  it  and  stimulates  granulation. 
In  noma  of  the  genitals  sponging  the 
surface  twice  daily  with  the  concen- 
trated solution  and  the  application  of 
pieces  of  gauze  soaked  in  a  5  per  cent. 


solution  and  changed  every  two  hours 
gave  brilliant  results.  The  adherent 
slough  separated  in  twelve  to  twenty- 
four  hours,  and  in  three  days  the  ulcer 
had  a  healthy  granulating  surface. 
Equally  good  results  were  obtained  in 
mercurial  stomatitis  by  painting  the 
ulcerated  gums  once  daily  with  the  con- 
centrated solution,  and  gargling  fre- 
quently with  a  3  per  cent,  solution.  The 
good  results  obtained  in  noma  and  mer- 
curial stomatitis  may  depend  on  the 
fact  that  these  affections  are  caused  by 
anaerobic  bacteria.  H^O,  is  also  a  good 
haemostatic  in  parenchymatous  hae- 
morrhage (oozing),  and  is  useful  for  the 
removal  of  adherent  dressings. 

PATHOLOGY. 

<t04>  Section  of  tbe  Vaei. 

Enrico  Martini  {Giom.  ddla  Ji.  Accad. 
di  Med.  di  Torino,  April,  1904)  states 
that  two  patients  whose  carotids,  jugu- 
lars, and  vagi  were  divided  in  the 
course  of  operations  for  the  removal 
of  sarcomatous  thyroid  glands  both 
recovered.  There  was  no  disturbance 
of  the  cerebral  circulation  and  no 
pulmonary  symptom.  The  only  per- 
manent trouble  was  an  impairment  of 
the  voice,  though  for  a  short  time 
there  was  also  an  increase  of  pulse 
frequency.  These  cases  raised  in  the 
author's  mind  a  doubt  as  to  the  accu- 
racy of  tbe  statistics  of  mortality  after 
vagotomy.  He  considers  that  a  large 
part  of  this  mortality  is  really  due 
either  to  a  concurrent  division  of  the 
large  vessels  in  the  neck  or  to  the 
surgical  condition  which  has  led  to 
vagotomy.  To  ttst  the  point  he  experi- 
mented on  20  dogs,  dividing  the  vagi 
in  the  neck,  sometimes  at  once  and 
sometimes  at  two  operations  separated 
by  a  variable  interval.  The  results 
obtained  were  that:  (i)  TJnilateral 
vagotomy  was  well  tolerated  without 
the  appearance  of  any  grave  dis- 
turbance of  heart,  lungs,  or  digestive 
disturbance     due     to     the    operation. 

(2)  Section  of  the  two  vagi  in  the  neck 
with  an  interval  of  days  between  the 
two  operations  was  followed  sometimes 
by  recovery  and  sometimes  by  death. 

(3)  Double  tupradiaphragmatic  vag- 
otomy, performed  at  one  operation,  pro- 
duced    no    disturbance    of    digestion. 

(4)  Double  vagotomy  in  the  neck,  per- 
formed at  one  operation,  was  constantly 
followed  by  death  between  the  fourth 
and  sixth  days.  (?)  The  resection  of 
the  vagi  in  the  neck,  done  at  an  interval 
of  a  month,  was  compatible  with  life 
only  for  a  limited  time.  (6)  No  changes 
were  found,  either  microscopic  or 
niacroscoi)ic,  in  the  lungs,  heart, 
stomach,  liver,  or  kidneys.  One  dog 
survived  for  fifty  days  the  resection  of 
the  right  vagus  and  for  thirty  days  that 
of  the  left  vagus.  During  that  time  it 
lost  half  its  original  weight.  Therewas 
no  regeneration  of  the  stumps  of  the 
vagi,  and  no  anatomical  lesions  were 
found  to  account  for  the  death  of  the 
animal.  From  thepe  experiments  the 
author  concludes  that  death  after  vag- 
otomy is  due  to  no  indirect  cause  such  as 
pneumonia,  fatty  degeneration  of  the 
heart,  or  trophic  lesions,  but  to  the  sup- 
pression of  the  action  of  these  nerves, 
leading  to  the  destruction  of  the  equili- 
brium amongst  the  functions  of 
vegetable  life. 
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MEDICINE. 

<S05>  <'arcinoma  of  the  Oesupbaeos* 

K.     HcBiJT/.    {Zentraltl.  j'ur    die  ;/emmte 
Therap.,    May,      1904)     discusses     the 
diagnosis  aud  treatment  of  oesophageal 
cancer.      Oesophagoscopy,    when  it    is 
practicable,  enables  a  diagnosis  to  be 
made  quickly.    The  oesophagoscope  can 
be  inserted  with  aminimum  of  discomfort 
when  the  patient  is  in  a  sitting  position. 
Thepreliminary  extensive  use  of  ccoaine, 
with  its  accompanying  dangers,  becomes 
unnecessary  as  soon  as  the  patient  is 
accustomed  to  the  instrument.    There 
are  many  cases  in  which  oesophagoscopy 
cannot  be    conveniently  adopted,   and 
other  methods  of  diagnosis  are  needful. 
Schiitz  has  had  under  his  care  loo  cases 
of  cancer  of  the  oesophagus.     Of  these 
10  were  situ.ited  in  the  upper,  33  in  the 
middle,  and  57  in  the  lower  part  of  the 
tube.    The  distance  from  the  teeth  to 
the  growth  varied  in  the  different  cases 
from  18  to  47  cm.    Fifty  per  cent,  of  the 
patients  were  between  50  and  £0  years  of 
age,  the  youngest  patient  was  31,   the 
oldest   76  years  of  age.      There  was  a 
history  of  alcoholism  in  41  cases.    In 
making  a  diagnosis  the  first  point  to 
determine  is  whether  there  is  stenosis. 
This  may  be  absent  in  the  earlier  stages, 
or  later  when  the  growth  has   broken 
down,  or  in  some  few  cases  may  perhaps 
be  absent  throughout  the  disease.    Such 
signs  as  a  sensation  of  unevenness  on 
passing  the  sound,  or  bleeding  following 
the  most  careful   use  of  the  sound  or 
localized  pain  as   it  is  passed,    would 
then    strongly  suggest  carcinoma,  and 
even  if  stenosis  be  present  the  diagnosis 
of  carcinoma  should  be  made  with  the 
utmost  caution  in  the  absence  of  such 
signs.      Many   authorities    recommend 
that  a  soft  gum  elastic  stomach  tube 
s-honld  be  used  in  testing  for  stenosis, 
but  Schiitz  prefers  a  stiff  sound  as  being 
more  under  the  operators  control,  and 
as    a    more    accurate    measure    of    the 
resistance    encountered.       He    himself 
uses  Starck's  sound,  an  instrument  on 
to  the   end  of  which    an  olive-shaped 
metal  addition  is  screwed  ;  metal  ends 
ot  various  sizes,  and  either  straight  or 
curved,  can  be  obtained.     Tlie  curved 
ends  are  useful  in  exploring  for  diverti- 
cula, as  well  as    in  getting   through  a 
constriction ;   indeed,   since  using  this 
instrument,  or  some  modification  of  it, 
the    author     has     never     encountered 
an     impassable     stricture.      In     pass- 
ing    the    sound     great     care     should 
be  bestowed  upon  the  condition  of  the 
walls  as  well  as  on  the  permeability  of 
the    tube.    A    cause  of    error  in  some 
cases  of  stenosis  is  the  assumption  that 
the  oesophagus  extends  to  only  40  cm. 
from  the  line  of  the  teeth,  whereas  in 
some  of  the  author's  eases  it  was  found 
to  extend  as  low  as  48  cm.    The  sym- 
ptoms due  to  a  growth  at  the  lower  end 
of  the  oesophagus  or  to  disease  of  the 
stomach  may  be  almost  indistinguish- 
able, and  in  cases  of  doubt  the  history 
should  be  taken  ivith  great  care.    A  fact 
occasionally  elicited,  and  which  strongly 
supports   the  diagnosis  of  cesophageal 


growth  is  that  fat  meat  can  be  more 
readily  taken  than  lean  meat.  In  some 
cases  the  passage  of  the  sound  may  be 
found  to  be  checked  sometimes  at  one 
point  and  sometimes  at  another,  and  the 
difficulty  must  then  be  due  to  oeso- 
phageal spasm  which  olten  accom- 
panies malignant  oesophageal  growth. 
Schutz  holds  that  the  daily  passage  of 
a  sound  is  a  most  useful  treatment. 
The  risk  of  perforation  is  exceedingly 
small,  and  he  has  not  found  that  it 
encouraged  the  development  of  the 
growth.  It  has  relieved  the  symptoms 
and  led  to  great  improvement  in  the 
nutrition  ot  the  patient.  In  patients 
who  have  come  to  him  when  swallowing 
had  became  difficult  and  constant  regur- 
gitation occurred,  the  power  of  swallow- 
ing returned  after  the  first  time  of  using 
the  sound,  and  with  the  continuation  of 
the  treatment  regurgitation  soon  com- 
pletely ceased.  Artificial  methods  of 
feeding  are  necessary  when  swallowing 
becomes  impracticable.  Rectal  feeding 
is  useful  in  emergencies,  but  is  neces- 
sarily only  a  temporary  measure. 
Feeding  by  a  hollow  oesophageal  tube 
is  often  useful.  The  instrument  Schiitz 
employs  is  a  strong  tube  invented  by 
Starck.  He  has  abandoned  the  practice 
of  washing  out  the  oesophagus,  as  being 
distressing  to  the  patient  aud  not  free 
from  risk.  As  concerning  diet,  his 
patients  take  before  each  meal  a  small 
quantity  of  olive  oil,  which  acts  as  a 
food  and  more  especially  as  a  lubricant 
of  the  tube.  To  relieve  the  pain  on 
swallowing,  morphine  may  be  given,  and 
if  there  is  spasm  of  the  oesophagus, 
belladonna.  The  application  of  a  3  per 
cent,  solution  of  encaine  at  the  site  of 
the  growth  is  also  useful.  The  prospect 
of  life  of  patients  treated  by  daily  pass- 
ing of  a  sound  is  equal  to  that  of  those 
treated  by  gastrostomy  and  their  dis- 
comfort is  decidedly  less.  Schiitz  would 
therefore  only  employ  gastrostomy  as  a 
last  resource. 

<906>  4ionorrlioeal   f:nilocni'«1ftiH. 

CouLoN  {Arch.  Gen.  de  Med.,  July  12th, 
1904)  reports  the  case  of  a  woman  of  23 
who  contracted  gonorrhoea  in  the  fifth 
month  of  pregnancy.  There  was  puru- 
lent vaginitis  and  urethritis.  She  was 
treated  with  vauinal  douches  of  per- 
ch loride  of  mercury  and  permanganate. 
The  patient  was  confined  a  month  pre- 
maturely. About  three  weeks  alter 
confinement  the  gonorrhoeal  discharge 
recurred  and  was  followed  by  severe 
pelvic  pain.  The  uteius  was  found  en- 
larged and  the  tubes  swollen.  (jJono- 
cocci  were  found  in  the  vas;iual  pus.  On 
the  fifty-ninth  day  phlebitis  oceui-red  in 
tlie  thigh,  and  soon  afterwards  effusion 
in  the  left  kneeand  phlebitis  in  the  right 
thigh.  A  few  days  later  the  patient 
suffered  from  precordial  pain,  palpita- 
tion, and  attacks  of  syncope.  A  mitral 
systolic  murmur  was  discovered.  The 
patient  recovered,  and  the  author  re- 
gards the  heart  affection  as  gonorrhoeal 
endocarditis,  since  the  heart  was  nor- 
mal before  confinement.  Finley  and 
JlcCrae  (Montreal  MmI.  Jour.,  April. 
1904)  also  report  a  similar  case  in  a  man 
of  25.  The  patient  had  gonorrhoea  in 
January,  and  his  present  illness  oc- 
curred in  September  in  the  form  of 
a  rigor  followed  by  pains  in  the  limbs. 
In  October  he  went  to  hospital,  where  a 
syphilitic  eruption   was    found.      The 


cardiac  dullness  was  increased,  and  a 
diastolic  murmur  was  detected.  There 
was  no  discharge  from  the  urethra. 
After  fifty-five  days'  illness  the  patient 
died.  The  chambers  of  the  heart  were 
all  dilated,  and  the  muscle  soft.  The 
aortic  valves  were  covered  with  vegeta- 
tions. Gonococci  were  found  in  the  pus 
cells  from  the  vegetations,  and  also  in 
the  urethra.  The  authors  remark  on  the 
fact  that  a  gonorrhoea  apparently  com- 
pletely cured  should  give  rise  to  a  fatal 
nndocarditis  after  such  a  long  interval. 
That  the  organisms  were  gonococci  were 
shown  by  their  reniform  shape  and 
intracellular  position,  by  their  de- 
colorization  with  Gram's  stain,  and  by 
their  failure  to  grow  on  ordinary  media. 

4'jO*)  DerorniiCies  iu  SyriUKOuijelia  and 
Talies. 

Patti  {Archil,  di  Ortoped.,  An.  21,  f.  2, 
1904)  points  out  that  the  deformities 
met  with  in  these  diseases  are  almost 
always  due  to  alterations  in  the  bones, 
ligaments,  and  joints.  In  syringomyelia 
these  deformities  are  chielly  seen  in  the 
ujiper  extremities,  whir^h  is  the  reverse 
of  what  occurs  in  tabes.  Out  of  138 
cases  of  deformity  in  syringomyelia,  115 
were  situated  in  the  upper  extremities  ; 
and  this  proportion  is  still  more  marked 
iu  the  case  of  fractures.  Of  the  joints, 
the  most  commonly  affected  in  order  of 
frequency  are  the  shoulder,  the  elbow, 
and  the  radio-carpal.  In  fractures  the 
forearm  bones  are  more  often  affected 
than  all  the  rest  of  the  bones  put 
together.  J\len  are  more  often  attacked 
than  women.  Most  cases  occurred  about 
40  years  of  age.  The  duration  is  usually 
prolonged,  especially  in  the  case  of  the 
joint  affections ;  in  some  cases  they 
have  appeared  as  an  early  manifesta- 
tion of  the  disease.  It  is  important  to 
bear  this  in  mind,  for  they  have 
generally  been  looked  upon  as  late 
yymptoms.  The  author  quotes  two 
interesting  cases  illustrating  this  early 
appearance  of  joint  lesions.  Disloca- 
tions, subluxations,  marked  gi-ating 
sounds  on  movement,  and  painlessness 
are  common  types  in  the  joint  affec- 
tions. 'The  affection  may  come  on  quite 
suddenly,  and  the  joint  is  apt  is  these 
cases  to  become  enormously  distended. 
Relapses  after  reduction  are  frequent, 
and  there  is  very  little  tendency  to 
sound  and  lasting  cure.  Spontaneous 
necrosis  of  the  bone  was  thought  at 
one  time  to  be  a  peculiarity  of  syringo- 
myelia, but  it  has  lately  been  described 
as  a  complication  of  tabes.  Of  the 
spinal  deformities,  cyphoscoliosia  is 
the  most  common,  with  the  convexily 
towards  the  right,  tjuite  apart  from 
the  secondary  deformity  due  to  the 
scoliosis,  the  thorax  may  be  deformed 
as  a  primary  lesion ;  the  photograph 
of  the  author's  case  illustrates  many  of 
these  points.  Isolated  limbs  may  also 
be  deformed  in  the  sense  of  enlarge- 
ment or  atrophy,  giving  in  some  c.asea 
an  appearance  of  acromegaly. 


SURGERY. 

C^OHt  Arllcniar   ■[itrmopllilllb 

Froelich  (Hei-iie  d'Orthopidii,  No.  4, 
1904)  reports  4  cases  of  articular  haemo- 
philia. In  the  first  of  these,  both  knees 
and  both  elbows  were  affeeti'd  :  in  the 
second,  the  ri^ht  knee;  and  in  the  third 
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and  fourth,  the  right  hip.  The  respective 
age8  of  the  patients  were  7,  9, 4,  and  20 
years.    The  author  has  been  Jed  by  a 
careful   study  of  the  clinical  features  of 
this  affection  to  question  the  view  held 
by  Koenig  that  it  is  developed  in  the 
three  successive  stages  of  haemarthrosis, 
arthritis,  and  articular  deformity.    This 
succession  of  morbid  changes  is,  he  be- 
lieves, by  no  means  constant,  and,  in- 
deed, quite  exceptional.     Three  forms 
are    recognized,   and    are  described  as 
acute,   subacute,    and   chronic    haemo- 
philic  arthritis,  the  first  of  which  never, 
and  the  second  rarely,  passes   into  tlie 
succeeding  form.    In  discussing  tlie  im- 
portant qaestion  of  diagnosis,  the  author 
states  that  it  is  not  difficult  to  make 
out  the  nature  of  the  articular  afFect;on 
in  its  acute  and  subacute,  and  even  in 
its  chronic  forms,  if   it  be  associated 
with    evident    signs    of    haemophilia, 
especially  large  ecchymotic  patches.     lu 
many  cases  the  surgeon  is  informed  by 
the  parents  of  the  existence  of  an  hae- 
morrhagic  diatheois.    The  problem  be- 
comes a  diiEcult  one  in  the  absence  of 
actual  signs  and  a  clear  history  of  hae- 
mophilia.    The  surgeon  in    such  case 
should    inquire   closely  into  the  ante- 
cedents of  the  patient  with  regard  to 
heredity,  a  tendency  to  bleeding,   and 
the  occasional  appearance  of  subcuta- 
neous ecchymoses,  and  in  his  clinical 
investigations  take  note  of  such  indica- 
tions of  the  disease  as  firm  periarticular 
swelling  and  repeated  attacks  of  intra- 
a-ticular    eifasion.      Articular    haemo- 
philia   is    apt    to  be   confounded  with 
tuberculous    arthritis,    and,   especially 
when    it    involves    the    hip-joint,  with 
osteomyelitis.    The  absence  of  doughy 
patches,  of  open  fistulae  and  the  scars 
of  old  fistulae,  of  pulpy  thickening  of 
the  synovial  membrane,  and  of  marked 
iaequality  in  size  of  the  femoral  con- 
dyles or  of  the  had  of  the  tibia  will  be 
of  service  in  distinguishing  haemophilia 
from  tuberculosis,  whilst  an  abience  of 
redness  in  the  oedemitous  skin,  and  an 
enormous     and     sudden    development 
which    is  very  characteristic  of   acute 
haemophilic  artliritis  of  the    hip,  will 
enable  the  surgeon  to  eliminate  osteo- 
myelitis.   Transient  attacks  of  articular 
swelling  antecedent  to  the  develoi^ment 
of    chronic    arthritis,    and    temporary 
thickening  of    the  synovial  membrane 
in  the  course  of  the  evolution  of  the  dis- 
ease are  often  pathognomonic.    Radio- 
graphy, which  would    demonstrate  the 
integrity    of    the  b->nea,  might  be  em- 
ployed.   In  very  difficult  cases  the  sur- 
geon might  carry  out  Koenig's  practice 
of  distinguishing  between  haemophilic 
and  tuberculous  cases  by  iuj  acting  Koch"s 
tuberculin,  but  such  method  of  research 
will,  Froelich  holds,  be  very  rar<^ly  indi- 
cated.   In  liis  directions  on  treatment 
the  author  advocates  rest  in  bed,  cooling 
applications  to  the  joint,  and  retention 
of  the  limb  in  splints  in  acute  and  sub- 
acute cases,  and  compression  by  ban- 
daging, rest  of  the  joint,  gradual  exten- 
sion,    massage,    and     faradization     in 
chronic  cases.  Aspiration  of  the  swollen 
joint,  tenotomy,  and  forcible  extension 
of  the  contracted  limb  ought,  he  holds, 
to  be  carefully  avoided. 

<>09»    The    Sureical    Treatment    or    8eplte 
TbroBiboKii  or  the   Lnleral  ^tnns, 

.JOUBERT     (Bull,     et    Mem.    de    la     Soc. 
d;    Chir.     de     Paris,    No.      27,      1904) 
1002  B 


puts  on  record  a  case  of  thrombo- 
phlebitis of  the  left  lateral  sinus,  folloiv- 
ing  acute  mastoiditis,  treated  with  rapid 
and  complete  success  by  exposure  and 
curetting  of  the  affected  sinus  without 
ligature  of  the  internal  jugular.  In  his 
comments  on  several  points  of  interest 
in  this  case,  such  as  the  race  association 
of  sf  ptic  thrombosis  of  the  sinus  with 
the  acute  form  of  mastoiditis,  the  rapid 
evolution  of  the  septic  lesions,  and  the 
absence  of  any  grave  subjective  sym- 
ptoms, notwithstan  ling  the  clear  evi- 
dence of  the  nature  of  the  attack  afforded 
by  intense  rigors,  profuse  ss'eating,  and 
oscillating  temperature,  the  author 
directs  attention  to  the  fact  that  in  his 
operative  treatment  he  attacked  only 
the  mastoid  and  the  thrombosed  sinus, 
and  not  the  internal  jugular  vein. 
Whilst  there  is  general  accord  as  to  the 
necessity  of  treating  the  thrombosed  and 
infeetpd  sinus  as  an  abscess — that  is  to 
aay,  by  free  incision  and  drainage — there 
is  much  differenceof  opinion  with  regard 
to  complementary  ligature  of  the  internal 
jugular.  The  author's  views  on  this 
question  are,  he  states,  corroborated  by 
the  statistics  of  Korner,  which  demon- 
strate that  the  proportion  of  cures  is 
abouj  the  same  in  both  operations. 
Thus  in  30S  collected  cases  of  ex- 
posure and  incision  of  the  lateral 
sinus,  the  percentage  of  successful 
results  was  58.3  when  the  sinus  had 
been  simply  incised  and  curetted, 
59.6  when  this  operation  had  been 
preceded  by  ligature  of  the  vein, 
and  59.9  when  the  order  of  the  two 
operations  had  been  reversed. 

<S10)  Tbe  Operative  Treatment  or  Prostatic 
Hf  perlropby. 

Watson  {Ann.  of  Surf/.,  June,  1904),  in 
concluding  an  elaborate  review  of  the 
different  operative  methods  that  have 
been  practised  for  the  cure  or  relief  of 
prostatic  hypertrophy,  states  that  the 
experience  of  the  last  fifteen  years  has 
removed  the  previous  opposition  to  the 
operative  treatment  of  this  malady,  and 
has  demonstrated  its  right  to  a  legiti- 
mate and  recognized  place  among  the 
therapeutic  measures  of  modern  surgery. 
Owing  to  improved  technique,  and, 
in  a  smaller  degree,  to  a  better  selection 
of  cases,  the  operative  mortality  has  in  a 
general  way  fallen  to  at  least  one-half 
of  what  it  was  fifteen  years  ago.  It  is 
held  that  the  greatest  gain  in  this 
respect  is  that  shown  by  the  perineal 
and  suprapubic  operations,  the  least  by 
Boltini's  method.  The  operations  for 
total  removal  of  thegland  under  improved 
technique  are  attended  by  a  sjaaller 
mortality  than  are  the  partial  icinovals 
of  obstructing  parts.  While  injury  to 
the  prostatic  urethra  is  not  necessarily 
harmful,  it  remains  to  be  shown  what 
compensating  advantage  can  be  secured 
by  any  manner  of  operating  which  in- 
volves injury  to  the  prostatic  urethra 
which  should  lead  surgeons  to  adopt  it 
instead  of  an  operation  which  offers  the 
chance  of  preserving  the  parts  with  very 
little,  if  any,  injury.  The  results  with 
respect  to  cure  are,  the  author  asserts, 
far  better  in  the  perineal  and  supra- 
pubic operations  than  those  attained  by 
Bottini's  operation.  The  most  important 
single  factor  in  determining  whether  or 
not  radical  operative  treatment  should 
or  should  not  be  applied  is,  it  is  thought, 
the  capability  or  the  reverse  of  the  renal 


function.  With  regard  to  the  choice  of 
operations,  the  author  concludes  that 
under  conditions  in  which  there  is 
nothing  to  interfere  with  a  free  selection 
of  method  (i)  the  total  removal  of  the 
gland  by  the  best  perineal  method  is  to 
be  preferred;  (2)  when  any  condition  is 
present  which  renders  the  perineal 
operation  difficult  or  is  a  contraindica- 
tion of  any  sort  to  its  application,  the 
suprapubic  is  the  operation  of  choice, 
and  when  contraindications  are  present 
which  make  this  latter  operation  unde- 
sirable, the  Bottini  becomes  the  opera- 
tion of  choice,  and  when  the  patient's 
condition  is  such  as  to  render  any  of 
these  three  methods  inappropriate,  the 
surgeon,  if  obliged  to  do  something,  has 
as  his  only  resource  palliative  operation 
for  drainage. 


rvllDWIFERY  AND  DISEASES  OF 
WOMEN. 

<811l  Incipient  Rnptnre  or  VteroB  detected 
in  Labonr. 

.SiAUDK    (Z'^tratol.    f.    Gyn.,    No.   22, 
1904)  attended  the  labonr  of  a  woman, 
aged  25,  in  the  seventh  month  of  her 
fourth    pregnancy.        Four    years    pre- 
viously she  had  aborted  and  the  curette 
was  used.     During  tbe  pains  a  swelling 
developed  on  the  anterior  surface  of  the 
uterus    below  the    umbilicus,   growing 
very  tense  and  almost  disappearing  as 
the  pain  increased  and  subsided.     The 
finger  could  be  passed  into  the  os.    The 
head  presented   and  a   sharp-bordered 
round    hole    as    big   as  a  crown-piece 
could  be  felt  in  the  anterior  wall ;  the 
membranes  bulged  into  it.     The  nature 
of    the   swelling    detected    on    palpa- 
tion   became    clearer,    yet     there    was 
neither  shock  nor  haemorrhage.     The 
patient    was    anaesthetized ;    then    on 
laying  the  hand  over  the  swelling  the 
outline  of  the  fetus  inside  the  uterine 
cavity  could  be  defined.     On  opening 
the  abdominal  cavity,  the  membranes 
were  seen  projecting  through  a  round 
hole  in  the  uterus  of  old  standing,  for 
the    serous    and    mucous    coats    were 
blending    all    round    its    thin,    sharp 
border.     This  hole  was  enlarged  by  a 
vertical   incision  above  and  below  and 
the  child  extracted ;  it  died  within  a 
few  hours.     The  edges  of  the  hole  in 
the   uterus  were  freely  pared,   so  that 
an  equal  thickness  of  all  the  uterine 
coats  could   be    placed    in  apposition, 
and  it  was  closed  by  interrupted  silk 
sutures  after  extraction  of  the  placenta. 
It  is  not  clear  whether  the  hole  in  the 
uterus — due  very  probably  to  damage 
from  the  curette  after  the  abortion — 
had  enlarged  during  the  evolution  of 
the  uterus    in   pregnancy  or  had    not 
been  stretched  until  labour  pains  came 
on.       The    lesion    was    analogous    to 
stretching  of  an  old  Caesarean-section 
scar    during    a    subsequent   pregnancy 
(VVayer).— Herzfeld  {Zentralbl.  /.  Gyn., 
No.  44,    1901)  reported   a  similar   case 
where    the    curette    had    caused     the 
weakening    in    the    uterine    wall,    and 
Staude   also   referred    to  Jellinghaus's 
case,  where  the  damage  to  the  uterine 
wall  had  been  set  up  by  injuries  during 
the  separation  of  an  adherent  placenta. 
Staude  considered  that   the  curette  is 
too  often  used  in  cases  of  recent  abor- 
tion ;  the  finger  should  be  employed  by 
preference. 
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im>  Adenouiyonia  of  tbe   rierns. 

S.  J.  M.  (Jamekon  and  F.  E.  Tatlor 
iJoura.of  Obst.awl  Gyn.  ofthe  Brit.  Emp  , 
March,  1904)  describe  a  case  of  adeno- 
myoma  ot  tlie  uterus.  The  patient  was 
a  woman,  aged  .(9,  who  had  suffered 
for  two  or  three  years  from  gradually- 
sncreasing  menoiThagia,  and  for  five 
weeks  from  profuse  metrorrhagia.  The 
case  was  diagnosed  as  one  of  fibro- 
myoma,  and  the  uterus,  with  both 
appendages,  removed.  Alter  removal 
the  tumour  appeared  at  first  sight 
to  be  an  ordmary  interstitial  fibro- 
myoma  :  but  when  the  anterior  wall  of 
the  uterus  was  incised,  it  was  found  that 
there  was  no  trace  of  a  capsule  to  the 
growth.  The  wall  was  1}  in.  in  thick- 
ness, and  could  be  divided  into  three 
layers  from  within  outwards — (i)  a  thin 
3ayer  of  spongy,  rather  ragged  endo- 
metrium ;  (2)  a  mass  of  spongy-looking, 
coarsely -striated  tissue,  the  striae 
fanning  in  all  directions,  and  not 
presenting  the  characteristic  walled 
appearance  of  flbromyoma ;  (3)  a  layer 
of  apparently  normal  uterine  tissue, 
about  J  in.  in  thickness.  The  same 
formation  was  visible  in  the  posterior 
wall,  and  extended  downwards  almost 
to  the  08  internum.  At  the  junction 
of  normal  and  abnormal  tissue  a  small 
«Qcapauled  growth,  looking  like  an 
ordinary  fibromyoma,  could  be  seen.  On 
histological  examination,  the  bulk  of 
the  tumour  ivas  found  to  be  made  up  of 
bundles  of  plain  muscular  tissue,  inter- 
spei'sed  among  which  were  gland  tubules 
embedded  in  a  mass  of  richly  cytogenic 
lymphadenoid  connective  tissue.  A 
■double  nucleus  was  found  in  some  of  the 
cells  of  the  acini  of  the  L'lands,  and  in 
this  respect  the  condition  closely 
resembled  that  described  by  Mr.  Bland- 
Hutton  as  occurring  in  the  tubular  variety 
of  cancer  of  the  uterus.  Adenomyomata 
of  the  uterus  have  been  supposed  by 
different  authors  to  originate  in  persis- 
tence of  embryological  structures, 
■especially  of  the  Wolffian  duets,  or  from 
the  uterine  mucousmembrane,  or  to  be  of 
microbic  origin.  The  authors  suggest 
that  the  tumours  may  be  formed  by  pro- 
liferation of  the  uterine  peritoneum, 
which  has  become  modified  and  has 
dipped  into  the  surface  of  the  uterus. 
The  firowtlis  difi'er  in  consistency,  ac- 
cording to  the  relative  proportions  of 
muscle  and  gland  tissue,  and  have  been 
divided  by  von  Ki'cklinghausen  into  four 
groups :  the  hard,  the  soft,  the  telangi- 
♦■Gtatic,  and  llie  cystic  adenomyomata. 
There  is  no  regular  capsule  round  the 
tumour  margin,  and  they  are  therefore 
of  an  infiltrating  nature.  They  are 
found  in  any  part  of  the  broad  ligament, 
and  Pick  dilt'erentiates  between  an 
epoopheral  form  occurring  in  the  lateral 
parts  of  the  ligament  and  a  paroopheral 
form  in  the  mesial  part.  Tiiey  are  found 
also  in  the  round  ligaments.  Freund 
gives  the  followiiigdiiiical  characters  as 
occurring  in  connexion  with  adenomyo- 
mata :  (i)  Patient's  age,  20  to  50  years; 
(2)  generally  weak  and  unhealthy  in 
cJiildhood ;  (3)  menstruation  appears 
late ;  (4)  they  have  suffered  from 
anaemia ;  (5)  a  constant  symptom  is 
dysmenorrhoea  with  profuse  menstrua- 
tion ;  (6)  the  majority  are  sterile;  (7) 
pelvi-peritonitic  symptoms  appear 
j  ■early ;  ifi)  disturbed  functions  of  the 
j  bladder  and  rectum  ;  (9)  the  patient's 
I  general  health  fails  ;  (lo'i  'he  genitals  are 


infantile  in  character.  The  cases  are  less 
favourable  than  ordinary  myomata,  and 
there  is  a  tendency  to  carcinomatous 
degeneration.  The  case  here  described 
showed  characteristics  differing  from 
these  in  several  particulars.  The 
patient  was  not  anaemic  before  the  onset 
of  the  illness.  Although  she  had  suf- 
fered from  dysmenorrhoea  for  many 
years,  this  had  ceased  of  late  years,  nor 
had  menstruation  been  excessive  until 
■the  last  three  years.  She  had  borne 
children,  had  never  suffered  from  pelvi- 
peritonitis, had  no  rectal  or  vesical  dis- 
turbance, the  genitals  were  well  de- 
veloped. She  recovered  rapidly  from 
the  operation,  and  has  since  gained 
strength. 


i'itZ)  <'«rel>ral   Embolism  daring  Colpo- 
perlneorrhapby. 

Keiffer  {Bull,  de  la  Sue.  Beige  de  Gyn. 
et  d'Obstet.,  vol.  xiv.  No.  4  1903  4) 
operated  on  a  woman,  aged  45,  for  tubal 
procidentia.  Beyond  occasional  palpi- 
tations lier  general  health  appeared  to 
be  good.  Tlie  curette  was  used,  and 
anterior  eolporrhaphy  performed,  but 
after  the  sutures  were  applied  blood  was 
seen  oozing  from  between  the  lowest 
close  to  the  meatus.  On  cutting  through 
two  or  three  sutures  it  was  found  that 
very  extensive  haemorrhage  had  taken 
place  in  the  perivesical  tissue.  Free 
irrigation  with  hot  sterilized  water 
proved  unavailing,  so  pressure  was  ap- 
plied by  a  gauze  pad,  part  of  the  vaginal 
wall  being  sutured  behind  the  jiad.  As 
the  patient  recovered  from  the  chloro- 
form marked  left  hemiplegia  was 
observe i.  Tiiis complication  diminished 
for  a  few  days,  but  then  became  worse, 
death  occurring  on  the  eighth  day.  The 
bleeding  had  quite  stopped,  and  the 
vaginal  as  well  as  the  perineal  wound 
had  united  perfectly.  The  precise  rela- 
tion between  the  haemorrhage,  which 
was  checked  before  it  could  become 
serious,  and  the  embolism  was  not 
quite  clear,  Keiffer  admits  ;  most  pro- 
bably the  cerebral  lesion  caused  vaso- 
motor disturbances,  which  interfered 
with  haemostaeis. 


(S14I  Proenosirt    and    Troatincnl    of 
P.ipliloiu.'k  or  tliv  Ovary. 

Pozzi  {Rev.  de  Gyn.  et  de  Chir.  Afid., 
May-June,  1904)  has  published  an  im- 
])ortant  contribution  to  the  study  of 
japillomatous  cysts  and  tumours  of  the 
ovary  in  respect  to  prognosis  and  treat- 
ment. The  conclusions  of  this  experi- 
enced authority  are  clearly  stated  thus  : 
(1)  Papillomatous  tumours  of  the  ovary 
(cystic  or  solid)  should  not  be  considered 
as  always  malignant ;  a  great  porportion 
evolve  as  innocent  growths,  and  do  not 
recur  after  removal,  or,  if  they  recur, 
the  tumour  tissue  is  reproduced  long 
after  operation  locally  and  without 
systemic  infection  ;  (2)  it  is  necessary  to 
distinguish  g<>neralization  of  malignancy, 
which  is  effected  by  the  blood  and 
lymphatic  vessels  from  the  grafting  on 
to  the  adjacent  peritoneum  of  papillo- 
matous ovarian  vegetations  ;  the  latter 
processes  are  seen  in  warts  elsewhere ; 
(3)  a  certain  proportion  of  papillo- 
matous ovarian  tumours  undergo  malig- 
nant degeneration  ;  it  is  impossible  to 
distinguish  this  change  by  the  naked 
eye  iu  its  earlier  stages  ;  the  microficoiie 


can  alone  decide,  and  sections  must  he 
made  from  several  parts  of  the  tumour, 
as  the  malignant  change  is  often  very 
local  at  first ;  (4)  when  there  is  no 
cachexia  or  visceral  metastasis  the  sur- 
geon should  act  as  though  the  tumour 
were  innocent ;  disseminated  papillary 
growths,  often  lying  high  up  in 
the  peritoneal  cavity,  may  be  over- 
looked :  then  they  tend  to  disappear ; 
or,  if  they  develop  again,  their  re- 
moval by  a  later  operation  can  be 
fasily  affected:  (5)  so  often  is  this 
disease  bilateral  that  the  opposite  ovary 
should  be  removed,  even  if  apparently 
healthy,  at  least  in  women  near  the 
menopause,  for  when  the  patient  is 
young  it  were  better  to  risk  the  chance 
ot  another  operation ;  (6)  bilateral 
tumours  generally  rec[uire  total  or 
supracervical  hysterectomy ;  (7)  where 
there  is  ascites  it  is  advisable  to  drain 
the  peritoneum  after  the  removal  of  a 
papillomatous  tumour.  Incomplete 
operations  are  usually  followed  by 
diminution  of  the  ascites  and  general 
and  local  improvement  ;  even  a  simple 
exploratory  incision  may  do  good. 
Drainage  is  to  be  avoided  only  when 
the  papilloma  is  entirely  inside  a  cyst, 
and  when  at  the  same  time  ascites  is 
absent. 


THERAPEUTICS. 

4215>  Tlierapt-ntic  Applicalion  or 
Radium. 

W.  ScHOLTz  (Z>f)?f.  med.  Ifoc/f.,  January 
14th,  1904)  finds  that  the  physiological 
action  of   these  rays  are,   to  a  certain 
extent,  like  that  of  Roentgen  rays.     He 
experimented  with   25   mg.  of   radium, 
which  was  enclosed  in  a  small  vulcanite 
capsule,   and    covered  by  a  thin  mica 
sheet.    The  capsule  was  fastened  on  to 
the    skin   of    the  animals   and  human 
subjects    by    strips    of    plaster.     After 
short  application — that  is,  four  or  five 
minutes— as  is  the  case  with  .r  rays,  the 
hair  of  the  part  falls  out  after  two  or 
three  weeks ;  after  ten  to  fifteen  minutes' 
application  a  fairly  intense  inflammation 
appears  after    the    same  period ;    after 
from  twenty  to  thirty  minutes'  applica- 
tion an  ulcerative  process,  affecting  the 
subcutaneous  connective  tissue,  sets  in 
in  the  third  or  fourth  wtek.     The  dif- 
ference between  Iheactionof  theradium 
rays  and    that    of   the    .r  rays  is    well 
marked  in  one  direction.    The  visible 
effects  of  the  latter  are  manifest  after 
about   fourteen   days,    and  only  rarely 
does      one      come      across      an     ery- 
thema   after    twenty-four    hours.    This 
rare     appearance,      called     by     Holz- 
knecht   "the  Vorrcahtion"  (preliminary 
reaction),  is  probably  not  due  to  the  .c 
rays    themselves,    but    to    some    other 
factor,   in    connexion    with  old    tubes. 
About  twenty  hours  after  a  short  appli- 
cation of  radium  one  comes  across   a 
somewhat  intense  erythema.    This  dis- 
appears  in  the  course  of  from  four  to 
six  days,  leaving  a  brownish  pigmenta- 
tion behind.     Scholtz  thinks  that  some 
use  may  be  made  of  this  erythema,  from 
a  therajientic  point   of   view.     jXnother 
action  of  the  radium  rays  is  a  bacteri- 
cidal one.    In  this  particular  its  action 
is  much  more  powerful  tlinn  Uiat  of  ,j- 
rays,  but  not  so  powerful  as  concentrated 
light  from  an  iron  electrode.    In  apply- 
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ing  this  to  practice,  he  considered  that 
it  might  prove  of  use  in  cellular  new 
growths  and  in  some  infective  processes. 
Sarcoma,  carcinoma,  and  lupus  of  the 
fikin  appeared  to  him  to  deserve  some 
investigation,  but  he  thought  that  it 
would  be  necessary  for  the  rays  to  be 
able  t-o  act  on  the  deeper  layers  of  the 
skin.  He  therefore  experimented  on 
the  deep  action  of  the  rays,  and  found 
that  alter  passing  through  a  single 
rabbit's  ear  the  rays  lost  about  50  per 
cent,  of  their  activity,  while  after  pass- 
ing through  twice  the  tliickuess  from 
70  to  75  per  cent,  was  lost.  He  considers 
that  this  is  encouraging.  The  hope  that 
the  therapeutic  action  may  be  directed 
toward  destroying  bacteria  is  scarcely 
great,  since  it  has  been  shown  that  after 
having  placed  a  tube  of  radium  within 
2  mm.  of  a  culture  of  typhoid  bacilli 
on  agar,  three  hours  were  required  to 
sterilize  the  exposed  portion  of  the 
plate;  and  it  further  appears  that  one 
must  not  expose  the  skin  of  a  patient 
for  longer  than  a  quarter  of  an  hour, 
lest  ulceration  and  deep  destruction  of 
tissue  take  place.  To  overcome  this 
difficulty,  at  all  events  in  part,  bethinks 
that  one  may  be  able  to  attain  the  same 
result  by  repeating  short  exposures 
many  times.  In  this  way  he  tried  with- 
out success  to  deal  with  a  furuncle.  A 
case  of  lupus  erythematodes  was  very 
slightly  improved  by  a  course  of  appli- 
cations. \Vith  lupus  vulgaris,  he  ap- 
plied the  radium  rays  until  superficial 
excoriation  took  place.  On  this  healing 
it  appears  as  if  the  lupus  had  healed  as 
well,  but  time  is  needed  before  definite 
conclusions  can  be  drawn.  He  further 
tried  it  on  two  cases  of  skin  carcinoma. 
In  the  first  case,  the  growth  took  the 
form  of  a  small  ulcerated  carcinoma  of 
the  cheek.  The  treatment  was  carried 
out  until  a  marked  amount  of  inflamma- 
tion and  some  ulceration  took  place. 
The  ulceration  healed  up  slowly,  leaving 
a  smooth,  soft,  white  scar  in  its  place. 
The  second  case  also  appears  to  have 
been  cured  by  the  treatment.  He  con- 
siders that  one  has  to  gain  much  more 
experience  yet  with  this  substance 
before  one  can  come  to  any  definite 
conclusions. 


{■il6t    The   X   K.1TS    in    Itj'cosU 
Fian^oiilet^. 

Jamiesox  (Brit.  Joum.  of  Dermatol., 
April,  1904)  reports  on  the  alterations  in 
the  structure  of  the  new  growth  in 
mycosis  f  ungoides  elfected  by  the  x  rays, 
by  comparing  sections  made  before  and 
after  their  employment.  The  case  of  a 
female,  aged  49,  who  had  had  the  disease 
for  six  years  was  examined.  The  scalp 
was  tense  and  covered  with  dry  scales. 
The  skin  of  the  left  side  of  the  forehead 
was  thin  :  on  the  right  side  it  was  thick 
and  scaly.  The  face,  chin,  and  upper 
part  of  the  trunk  were  red  and  indu- 
rated. The  trunk  and  limbs  were 
covered  with  brick  -  red  patches, 
enclosing  areas  of  normal  skin.  Some 
parts  were  scaly  or  crusted,  resembling 
dry  eczema.  The  inguinal  and  cervical 
glands  were  enlarged,  and  there  was 
much  itching.  Exposures  to  the  .x  rays 
were  made  to  the  whole  body,  the  daily 
duration  being  35  minutes,  the  surface 
aS'ected  being  mapped  out  into  seven 
areas,  whicli  were  exposed  lor  five 
minutes,  at  a  distance  of  6  to  10  in. 
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After  a  week  three  superficial  burns 
developed  on  the  back,  on  and  around 
parts  that  were  crusted,  but  these  soon 
healed  under  zinc  ichthyol  ointment. 
In  two  months  the  lesions  had  faded 
leaving  only  some  slight  staining.  The 
epidermis  peeled  off  leaving  a  smooth 
surface.  The  hair  on  the  crown  fell  off, 
the  crusts  disappeared,  and  the  scalp 
became  pliant.  Soon  afterwards  some 
new  patches  developed  in  regions  which 
had  not  been  submitted  to  the  action  of 
the  rays.  These  disappeared  under 
renewed  treatment  and  the  general 
health  improved.  Pieces  of  skin  before 
and  after  treatment  were  excised  and 
the  changes  found  to  be  as  follows : 
The  normal  structure  of  the  corium 
was  replaced  by  granulomatous  tissue, 
consisting  of  cells  varying  in  size  and 
shape  set  in  a  delicate  intercellular 
network.  Two  kinds  of  cells  pre- 
dominated :  cells  of  the  fixed  connective 
tissue-cell  type  and  round  cells  with 
deeply  staining  nuclei,  resembling 
lymphocytes.  The  process  apparently 
beginsinswellingandproliferationof  the 
connective-tissue  cells,  and  of  the  endo- 
thelial cells  of  the  blood  vessels.  The 
X  rays,  perhaps  by  acting  in  the  vaso- 
motor nerves,  restore  the  constitution 
of  the  connective-tissue  cells,  and 
enable  them  to  resume  their  function  of 
specialization.  After  two  months  of 
,i'-ray  treatment  the  granuloma  and  in- 
filtration, oedema,  and  hyperaemia  dis- 
appear, and  there  is  a  restoration  of 
the  corium  and  both  collagen  and 
elastic  fibres. — Marsh  {Amer.  Joum.  of 
Med.  Sci.,  August  1903)  also  reports  a 
case  of  mycosis  in  a  woman  aged  60, 
with  three  distinct  tumours,  which  dis- 
appeared under  .i-ray  treatment.  Ex- 
posures of  ten  to  fifteen  minutes  were 
given  at  intervals  of  four  to  seven  days 
for  three  months. 


PATHOLOGY. 

<S17»     EoslDoptailia     in      the     Bony 

and    Articular    Tnb«rculo!«i»     of 

Cliilrtren. 

GiANASSO  {Giorn.  della  i?.  Acad,  di  Med. 
di  Torino,  April,  1904)  records  the  results 
of  examinations  of  the  blood  in  48  cases 
of  tuberculosis  in  children,  with  special 
reference  to  the  eosinophile  corpuscles. 
The  article  is  a  step  in  the  direction  of 
supplying  a  special  haemoleucocytic 
formula  for  the  disease.  He  prefixes  to 
his  paper  an  account  of  the  inquiries  of 
others  into  the  nature  of  the  eosinophile 
counts  iu  diii'erent  forms  of  disease. 
The  leucocytes  with  eosinophile  gran- 
ules are  usually  from  2  to  4  per  cent,  of 
the  whole  in  the  blood  of  healthy 
children,  but  they  may  occasionally  and 
for  a  short  time  be  as  many  as  19  per 
cent,  without  any  indication  of  disease. 
Probably  they  come  directly  from  the 
medulla  of  the  long  bones.  Many 
observers  note  their  frequency  in  dis- 
eases of  the  skin.  Zappert  found  them 
increased  in  scarlatina.  Observers  differ 
as  to  their  frequency  in  the  early  and 
later  stages  respectively  of  this  disease. 
In  bronchial  asthma  Gollasch  and  Miiller 
found  them  increased  at  the  beginning 
of  the  disease  and  diminished  later. 
Numerous  and  contradictory  observa- 
tions are  recorded  of  the  frequency  of 
eosinophile    leucocytes     in     cases    of 


helminthiasis.       Weir,      David,      and 
Rezancon,  and  Labbe   all  found  them 
increased  in  eases  of  appendicitis  tend- 
ing   towards    cure.      Numerous    refer- 
ences are  given  to  works   dealing  with 
the   number  of  eosinophile  leucocytes 
in    these    and    many    other    diseases. 
Lanza  examining  the  fluid  from  blisters 
on    the    skin  of    a    tuberculous    child, 
found  that  improvement  in  the  general 
and    local    conditions    was    constantly 
accompanied    by    an    increase    in    the 
eosinophile    leucocytes.       Barson    and 
Cade  lound  eosinophilia  to  be  a  favour- 
able prognostic  indication  in  tuberculous 
pleurisy.    Roger  and  Josue,  and  Hum- 
bert, examining  the  fluid  from  blisters 
on  two  healthy  persons  and  twenty-four 
sick,  found  that  eosinophiles  were  more 
numerous    in    the    healthy,     and    dis- 
appeared  altogether  in  those  sufi'ering 
from  infectious  diseases  ;  in  tuberculosis 
they  were  absent  or  few  in  number,  be- 
coming more  numerous  as  the  disease 
ran    a   more  favourable    course.      The 
author  of  this  paper  examined  the  blood 
from  the  tip  of  the  middle  finger,  deter- 
mined the  haemoglobin   value  of    the 
corpuscles    by  Fleischl's    haemometer, 
and  counted  the  corpuscles  with  Thoma- 
Zeiss  instrument.     To  distinguish  the 
eosinophile    leucocytes    he     fixed    the 
blood  on  a  cover-glass  for  half  an  hour 
with  a  mixture  of  equal  parts  of  abso- 
lute alcohol    and    ether,   and    coloured 
with  an  alcoholic  solution  of  eosin  and 
methyl-blue.      He    distinguished     the 
leucocytes  as  small  mononuclears,  large 
mononuclears,  neutrophileiiolynuclears, 
and  eosinophile  polynuclears.     His  4S 
patients  were    children  with    bony    or 
articular     lesions     of     a     tuberculous 
nature ;  all  but  5   of  them  were  under 
12  years    of    age;    29    were   males  and 
19  females.     They  were  all   examined 
as    soon  as  they  entered  the  hospital 
before  there  had  been  time  for  medical 
or  surgical   treatment  to  change  their 
condition.     In    each    case    the    author 
gives  the  age  and  sex  and  a  brief  note 
on    the    clinical    condition,    gives    the 
number  of  the  red  corpuscles  and  their 
haemoglobin  value,  and  enumerates  and 
classifies  the  leucocytes  as  mentioned 
above.    The  most  striking  fact  apparent 
from  the  tables  given  is  the  approxi- 
mately   constant    proportion  of  eosin- 
ophiles   observed — usually  from  4  per 
cent,   to  7  per  cent.,   but  rising  to    a 
maximum  of  16  per  cent.     In  the  blood 
of  healthy  children  the  proportion   is 
usually  from  2  per  cent,  to  4  per  cent., 
and  the  author  believes  that  this  in- 
crease   may    be    used     to    settle    the 
diagnosis  in  doubtful  cases.    He  found 
this  eosinophilia  most  marked  in  slight, 
eases  where   the  patient  was  in   good 
condition  or  in  process  of  cure.    It  was 
slight  or  absent  in  severe  cases  with 
much  wasting,  fever  and  cachexia.    But 
these  results  were    not  obtained  with 
absolute  constancy,  and  the  exceptions 
are  regarded  as  being  due  to  unrecog- 
nized    disturbing     factors.       Without 
claiming   for  the  eosinophiles  an    im- 
munizing power,  in  Metchnikofl's  sense 
of  the  word,  the  author  attributes  im- 
provement in  the  patients'  condition  to 
the  production  of  substances  with  an 
antitoxic      and     antibacterial     power, 
connected  with  the  elaboration  by  tho 
bony    medulla    of    large    numbers     of 
eosinophiles     subsequently    discharged 
into  the  blood. 
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MEDICINE. 
ISISI  Eodocarditla  and  Momps. 

Of  the  numerous  reported  complications 
of  mumps  endocarditis   is  one  of   the 
rarest,   and  is  not  even  mentioned  by 
most  writers.      It  is  thus  remarkable 
that,  during  a  small  epidemic  of  parot- 
it'8,    R.   Tatschner  ( Wien.  med.    Woch., 
July  30th,   1904)  observed  four  cases  of 
endocarditis     in     one    family,     which 
appeared  to  be  a  complication  or  sequela 
of  mumps.     On  November  26th  a  girl, 
aged  9,  had  an  attack  of  mumps  which 
ran  a  normal  course  and  rapidly  sub- 
sided.    A  week  later  two  sisters,  aged 
respectively   11   and  7,   and  a  brother, 
aged  5,   were  attacked.    In  the  second 
half  of  January  all  but  the  eldest  girl, 
who  remained  in  excellent  health,  suf- 
fered from  a  catarrhal  affection    with 
acute  coryza,  headache,  pharyngitis,  ear- 
ache,   bronchitis,  and  occasional   noc- 
turnal    elevations     of     temperature — 
symptoms  which  were  prevalent  at  the 
time  both  among  children  and  adults. 
On  examination  the  character   of    the 
palse  iniuced  the  writer  to  examine  the 
heart  of  the  girl  aged  9.    There  was  a 
systolic  apical  murmur.    The  liearts  of 
the  other  children  were  normal.    But 
early    in     March    a    systolic    musical 
murmur  was  found  in  the  eldest  girl  and 
extreme  cardiac  arrhythmia  was  present 
in  her  youngest  sister.  In  the  second  girl 
the  load  systolic  murmur  persisted,  and 
there  was    slight   pericardial    friction, 
with  increase  of  cardiac  dullness.  There 
was  also  a  loud  apical  systolic  mm-mur 
in  the  boy.    The  children  were  kept  in 
bed,  with  the  result  that  on  March  i6tli 
the  cardiac  sounds  in  the  eldest  girl  were 
normal,     and  the  arrhythmia    in    the 
youngest    girl,  who    was    taking    stro- 
phanthus,  disappeared.    On  June  30th, 
when  the  strophanthus  had  been  dis- 
continued for  a  fortnight,  tlie  arrhythmia 
was  returning.    On  the  same  date  the 
systolic  apical  murmur  in   the  second 
girl  was  less  intense  tlian  formerly,  there 
was    no    pericardial   friction,    and    the 
cardiac    dullness    was    almost    normal. 
The  eldest    girl    was  kept   in  bed  till 
April  5th,  when  there  was  no  trace  of  a 
murmur  in  the  recumbent  posture ;  but, 
on  standing  or  walking,  a  loud,  metallic, 
ringing  sound  was  heard  synchronously 
with     the    unaltered    first    sound,     or 
bftween  the  systole  and  diastole.    The 
pulne  in    the  recumbent    posture    was 
80  to  90,  but  rose  on  standing  or  walking 
to  IOC  or  120.    This  metallic  sound  was 
BO  loud  that  on  the  day  she  first  got  up 
it  was  plainly  audible  at  a  distance  of 
three  paces  from  the  chest.    This  condi- 
tion    was    practically    unchanged    on 
Jane  30th.     Though    no    murmur  was 
present    in  the    case  of    the    youngest 
girl,  the  arrhythmia,  in  view  of  the  phy- 
Bical  signs  present  in  the  other  children, 
WHS  probably  of  endocardial  origin.   The 
reasons  for  attributing  the  endocarditis 
to  mumps  were  three  :  (i)  The  writer  had 
repeatedly  examined  the  children  before 
the  parotitis,  and  had  found  no  trace  of 
cardiac  disease  ;  (2)  the  cardiac  compli- 
cation could  not  have  been  due  to  the 


cataiThal  affection  of  the  following 
January  (which,  in  the  writer's  opinion, 
was  not  influenza),  because,  though  the 
eldest  girl  escaped  infection,  she  never- 
theless developed  heart  disease;  and 
(3)  there  was  no  other  possible  cause. 


(«I9)  <taloqnaud'8  Slen. 

P.     FuRBRiNOER    fluds    that    but    few 
medical   men    know  what  Quinquaud's 
sign  is,  and  he  therefore  chooses  it  for 
the  subject  of  a  paper  {Deut.  med.  Woch., 
June  30th,   1904).     In  1S93  (iuinquaud, 
Director    of    the    Hupital    baint-Louis, 
made  his  students  place  their  extended 
finger  at  right  angles  on  his  palm,  and 
after  passing  over  the  majority  of  them, 
looked  at  two  of  the  students  somewhat 
ironically,  but  said  nothing.    He  died  a 
month  later,  and  the  secret  was  lost  to 
the  world  until  seven  years  later,  when 
Maridort,   who  had  imitated  the    pro- 
ceeding,   described    the    phenomenon. 
During  the  first  two  or  three  seconds 
nothing  is  noticed,  but  then  one  feels 
slight    concussions  (petits  chocs)  which 
may  be  as  if  there  were  a  light  rubbing 
of  the  bones  of  the  fingers  against  one 
another,     or    if     the    phenomenon    is 
intense  and  the  impacts  are  rapid,  as  if 
there    were   a   coarse    creaking.      This 
phalangeal  crepitation,  however,    doefi 
not  depend  on  any  joint  changes  as  in 
the  various  forms  of   arthritis.     Aubry 
followed  out  Maridort's  suggestion  that 
the  phenomenon  occurred  in  alcoholics, 
and  found  that  those  who  partook  of 
alcohol   usually  showed  the  sign,  that 
occasionally  it  was  absent  in  confirmed 
drinkers,  but  that  when  it  is  found  one 
can  be  certain  that  the  patient  is  not  a 
totalabstainer.  Fiubringer  tested  thesign 
in  a  very  large  number  of    cases  and 
comes    to    a    somewhat    different    con- 
clusion.    With  regard  to  the  technique 
of  the  test,  he  states  that  he  recognizes 
three  degrees — a  mild,  a  moderate,  and 
a  strong  degree.     Tiie  best  method  of 
applying  the  niga  is  to  place  the  ring 
and    middle    finjier    in    an     extended 
position  so  that  the  tips  press  on  the 
palm  of  the  hand  of  the  physician.    The 
amount  of  pressure  is  readily  learned 
by  a  short  experience.     The  result  of 
his  experience  is  summed  up  as  follows  : 
(i)  Individuals  who  do   not  show   the 
Qainquaud  sign  are  in  all  probability 
not  drinkers  iu  the  ordinarily  accepted 
meaning  of  the  term.     (2)  In  mild  or 
medium  degree  the  sign  does  not  justify 
the  assumption  of  alcoholic  abuse.  (3)  A 
strong  degree  of  phalangeal  crepitation 
points    with    great    probability    to    a 
drinker.     Comparing  this  sign  with  the 
tremor  of  the  hands   in  alcoholics,  he 
finds  that  when  the  latter  is  well  marked 
it  points  with  more  probability  to  alco- 
holic abuse  than  (.iuinquaud's  sign,  but 
he  considers  that  it  is  valuable  to  test 
by  both  methods. 

mot  Ma.Hk<4  Malnrla. 

BiNDi  (Clin.  Mod.,  July  6th,  1904)  reports 
the  case  of  a  man,  aged  38,  who  first 
contracted  malaria  in  1888  and  again  in 
1897  and  igoi.  In  November,  1903,  he 
developed  a  masked  form,  characterized 
by  attacks  of  shivering  coming  on  daily 
at  about  the  same  time  for  a  period  of 
twenty  days.  The  shivering  was  similar 
to  that  which  ushers  in  an  ordinary 
attack  of  ague,  but  in  this  case  it  was 
never  followed  by  a  hot  or  sweating 
stage.  The  temperature  was  never  ab  )ve 


37.7°  C.  The  attack  usually  began  about 
8  a.m.  and  ceased  six  or  seven  hours 
later,  and  was  accompanied  by  severe 
headache,  pains  in  the  eyes  and  tender- 
ness ever  the  liver  and  spleen.  The 
proof  that  these  attacks  were  malarial 
lay  in  the  fact  that  the  malarial  j  arasite 
(of  the  tertian  type)  was  discovered  in 
the  blood  on  two  occasions.  This, 
coupled  with  the  fact  that  the  man  had 
previously  suffered  from  malaria,  served 
to  diagnose  the  case  as  one  of  true 
masked  malaria.  Quinine  did  not  seem 
to  have  any  material  effect  on  the  disease. 
Masked  malaria  is  said  to  attack  weakly 
subjects,  but  this  patient  w.as  a  robust, 
healthy  man.  The  asthor  is  sceptical 
as  to  the  true  malarial  character  of  the 
numerous  affections  which  have  been 
called  masked  malaria — for  example, 
neuralgia,  asthma,  dyspepsia,  cutaneous 
eruptions,  etc.  They  may  possibly  be 
after-effects  like  the  parasyphilitic 
affections,  but  do  not  deserve  the  name 
of  malaria.  Such  attacks  seem  to  be 
more  common  in  temperate  than  in 
tropical  countries,  and  usually  take  to 
quotidian  type,  rarely  tertian,  and  still 
more  rarely  quartan. 

(2Si)  8erniu    Dlnsruonii^    in   Primary 
Tubci'eni08l8  of  the  .lllddle  Kar. 

De  Simoni  (Gaz.  degli  Ofpe^..,  May  ist, 
1904)  draws  attention  to  the  value  of  the 
above  test  iu  cases  of  middle-ear  disease 
of  uncertain  origin.  He  publishes 
3  oases  of  middle  ear  disease  with  otor- 
rhoea  where  the  serum  agglutination 
test  for  tubercle  was  applied,  and  gave 
positive  results  ;  no  other  tuberculous 
lesions  were  discovered.  In  another 
series  of  control  experiments  carried  out 
on  twenty  patients  suffering  from  otor- 
rhoea,  no  serum  reaction  was  obtained, 
It  is  said  that  in  tuberculosis  the  serum 
reaction  is  the  more  marked  the  earlier 
the  stage  of  the  disease,  and  that  in 
advanced  phthisis  the  reaelii  n  is  very 
slight,  and  often  absent.  If  this  is  so 
(and  it  requires  further  experiment),  the 
test  becomes  more  valuable  as  a  means 
of  early  difi'erential  diagnosis. 


SURGERY. 


Ox 


(2S2)   tirettaral  Traimplantion    from   the 
to   lk«  lliiiiinn  Subject. 

Prinole  (Ann.  of  Surg.,  September,  1904) 
publishes  3  cases  in  which  patients 
with  urethral  defects  have  been  treated 
by  grafting  into  their  tissues  portions 
of  the  urethra  of  the  ox.  Two  of  the 
patients  thus  treated  were  men  nho  had 
sustained  a  complete  and  extensive 
rupture  of  the  urethra  in  the  p'-rineum, 
and  the  third  was  a  boy  with  hypo- 
spadias, in  whom  there  was  a  de- 
ficiency of  the  floor  of  the  urethra 
along  the  whole  of  the  penile  portion  of 
the  channel.  The  treatment  of  these 
three  patients  represents  five  opf  rations 
in  which  portions  of  an  animal's 
urethra,  varying  in  length  from  2  to  5  in., 
have  been  implanted  with  snccnss.  The 
grafted  tissue,  it  is  stated,  lived  and 
lormed  a  patent  channel.  v  ,  n.io- 
microgiaph  of  a  section  of  a  graft 
excised  from  one  of  the.^e  cases  in 
A  post  mortem  examination,  after  having 
been  in  the  living  tissues  of  the  penis 
for  nineteen  months,  shows  a  perfect 
canal  lined  by  a  normal  layer  of 
epithelium.    Reference  is    made   to   a 
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case  in  which  Fenwick  transplanted 
a  portion  of  a  sheep's  urethra  for  the 
treatment  of  intractable  stricture,  but, 
so  far  as  Priugle  is  aware  this  method 
is  quite  new  m  cases  of  hypospadias. 
In  cases  of  congenital  defect  of  the 
urethra  this  method  of  implanting 
a  true  urethral  tube  is  held  to  be  at  least 
as  certain  as  any  other  that  has  been 
suggested,  while  the  advantages  of 
having  a  canal  ready-made,  which  can 
be  obtained  in  unlimited  quantity,  and 
which  has  been  developed  for  the  actual 
purpose  of  transmitting  urine,  is  a  very 
great  one.  It  is,  the  author  believes, 
greatly  superior  to  the  methods  hitherto 
employed  in  the  treatment  of  those 
deficiencies  of  the  urethra  which  result 
from  traumatic  rupture. 

<S*S)  Operative  Treatmrnl  of  Gout. 

Some  time  ago  Kiedel  briefly  mentioned 
that  he  had  successfully  operated  on 
two  cases  gout  of  the  great  toe,  and  he 
now  gives  an  account  of  the  cases  (Deut. 
med.  Woch.,  August  25th).  His  first 
case  was  that  of  a  man  aged  45  years. 
His  patient  had  spent  a  whole  day 
shooting  partridges,  in  very  hot  weather. 
He  arrived  home  with  a  good  '"bag," 
feeling  quite  well.  During  the  night  he 
was  suddenly  attacked  by  severe  pain  in 
the  right  great  toe,  swelling  and  fever 
soon  followed,  and  on  the  following 
morning  the  foot  was  intensely  swollen 
and  discoloured  from  the  great  toe  to  the 
ankle.  The  skin  was  shiny,  and  there 
was  extreme  pain.  The  temperature 
was  102.2°  F.  Riedel  found  that  the 
patient  had  a  certain  degree  of  hallux 
valgus,  and  presumed  that  a  butaa  had 
developed  in  connexion  with  this  ;  that 
the  bursa  (as  is  frequently  the  case) 
communicated  with  the  joint,  and  that 
both  bursa  and  joint  were  acutely  in- 
flamed and  suppurating.  The  patient 
was  therefore  immediately  admitted 
into  hospital  and  anaesthetized.  A 
bloodless  operation  was  performed.  The 
incision  was  made  over  what  he  took  to 
be  the  bursa.  No  bursa  was  found.  On 
cutting  deeper,  the  knife  opened  a 
typical  ' '  gout "  joint.  There  were  large 
quantities  of  urates  in  the  joint ;  the 
capsules  were  very  red,  and  infiltrated 
with  sharp  urate  crystals.  Inside  the 
joint  he  found  a  serous  exudation  under 
positive  pressure.  He  therefore  pro- 
ceeded to  clear  away  all  the  uratic 
deposit.  The  capsule  was  removed,  the 
bones  and  the  sesamoid  bone  were 
freed  from  the  deposit.  The  soft 
pirts  were  then  replaced,  but  the 
wound  was  kept  open.  In  the 
evening  the  patient  was  free  from  pain 
and  had  no  fever.  The  swelling  rapidly 
disappeared,  and  the  wound  healed 
within  five  or  six  weeks,  leaving  a 
narrow  scar.  The  patient  was  highly 
satisfied  with  the  result.  The  joint 
remained  well  until  the  patient's  death, 
fifteen  years  later.  In  spite  of  much 
seeking,  and  in  spite  of  the  warm 
recommendations  of  this  patient, 
Riedel  could  not  find  a  single  gout 
patient  who  would  allow  him  to  operate 
during  the  following  twelve  years. 
Then  he  was  called  upon  to  treat  a  lady 
of  70  years,  who  was  under  ophthalmic 
treatment.  On  August  7th,  1894,  she 
was  taken  with  pain  in  the  right  great 
toe.  The  physical  signs  pointed  to  a 
suppurating  bursa,  but  the  remem- 
brance of  the  other  case  led  him  to 
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open  the  joint.  First  he  incised  over 
a  prominence,  which  turned  out  to  be  a 
bursa,  infiltrated  with  urates,  and  com- 
municating with  the  joint.  Here,  too, 
he  found  great  masses  of  urates.  The 
wound  was  prolonged,  the  capsule  and 
bursa  were  extirpated,  and  the  joint 
freed  from  urates.  The  wound,  which 
was  left  open,  healed  in  a  few  weeks, 
and  no  further  trouble  arose  in  the 
toe  up  to  the  date  of  the  patient's 
death,  eight  years  later.  In  dis- 
cussing the  advisability  of  operating 
on  gout  joints  during  the  acute 
attack,  he  states  that  when  the  trouble 
is  limited  to  the  great  toe  the  con- 
ditions are  peculiarly  well  adapted 
for  successful  treatment.  The  joint 
stands  the  removal  of  the  capsule  well, 
since  the  ends  of  the  bones  are  very 
freely  supplied  with  blood. 


<3S4)  Foreism  Body  Removed  toy 
BronchoHcopy. 

G.  KiLLiAN  {Deut.  med.  Woch..  August 
nth,  1904)  reports  on  his  sixteenth 
suecesstul  removal  of  a  foreign  body 
from  the  bronchi  by  means  of  his 
bronchoscopy.  He  considers  that  it 
is  still  necessary  to  record  each 
case,  as  many  eminent  authorities 
continue  to  regard  the  operation 
sceptically.  He  points  out,  however, 
that,  he  is  not  the  only  operator 
in  whose  hands  the  method  has 
proved  of  utility,  and  maintains 
that,  with  practice  and  experience,  the 
method  can  be  readily  learned.  His 
patient  was  56  years  of  age.  On 
February  7  th  he  swallowed  and 
aspirated  a  piece  of  bone  which  was 
in  his  soup.  The  immediate  results 
were  an  attack  of  choking  and  much 
cough.  Dyspnoea  with  stridor  followed, 
but  no  bronchitic  or  pneumonic  signs, 
and  no  fever  presented  themselves.  An 
attempt  was  made  in  Brussels  to  deliver 
the  piece  of  bone  by  means  of  upper 
bronchoscopy,  but  this  failed.  At 
length,  on  May  20th,  the  patient  deter- 
mined to  journey  to  Freiburg  and  see 
Killian.  At  that  time  the  percussion 
note  was  less  resonant  all  over  the  left 
lung  than  over  the  right ;  the  breath 
sounds  on  the  left  were  weak,  and  were 
accompanied  by  a  loud  stridulous  bruit, 
as  well  as  by  some  dry  rhonchi.  The 
vocal  fremitus  was  diminished,  chiefly 
at  the  left  base.  By  laryngoscopy  the 
right  bronchus  appeared  normal,  but 
only  the  top  of  the  left  could  be  seen, 
and  this  was  reddened.  Radiography 
did  not  reveal  any  foreign  body.  The 
bone  was  supposed  to  lie  35  cm.  from  the 
level  of  the  upper  incisors.  Under  an 
anaesthetic,  with  everything  ready,  even 
tracheotomy  instruments,  the  broncho- 
scope was  passed  into  the  trachea,  and, 
after  a  little  difficulty,  into  the  left 
bronchus.  The  mucous  membrane  here 
appeared  to  be  very  red.  Passing  the 
long  forceps,  he  soon  succeeded  in 
reaching  the  piece  of  bone,  and  in 
seizing  it.  The  whole  instrument  was 
then  withdrawn.  The  bone  was  covered 
with  fetid  pus,  and  measured  2  cm.  by 
I  cm.  by  h  cm.  On  awaking  from  the 
anaesthesia  the  patient  felt  his  breath 
much  relieved.  He  spat  a  little  blood. 
Within  a  few  days  the  signs  disappeared, 
and  he  has  remained  well  since.  He 
adds  a  few  remarks  on  the  method  of 
operating. 


(325)  Dprormities  after  Fracture  ef  the 
Femur. 

Rossi  {Archiv.  di  Ortoped.,  An.  21, 
No.  2)  reports  4  cases  of  deformity  after 
fracture  of  the  femur  successfully  treated 
by  osteotomy,  and  to  application  of  a 
special  apparatus.  In  one  case  of 
fracture  in  the  middle  third  in  a  man  of 
39,  the  deformity  (65^  cent,  shortening) 
was  absolutely  cured,  and  the  patient 
was  walking  about  in  the  apparatus 
eight  days  after  osteotomy  (done  three 
months  after  the  fracture).  The  chief 
point  in  the  author's  treatment  is  the 
application  of  strong  traction  (50—60 
kilog.)  after  osteotomy ;  the  traction 
to  be  applied  directly  to  the  skeleton 
after  the  method  of  Codivilla — that 
is,  fixing  a  peg  into  the  tuberosity 
of  the  OS  calcis,  and  getting  traction  in 
that  way.  Beyond  some  temporary  pain 
this  introduction  of  the  peg  (which  may 
be  kept  in  from  twelve  to  thirty  or  more 
days)  does  not  cause  any  trouble. 
Wherever  possible  the  ambulatory  treat- 
ment gives  the  best  results.  The  author 
suggests  that  even  in  recent  fractures 
this  method  is  to  be  recommended. 
The  traction  in  these  cases  to  be  applied 
by  a  Crosby  splint,  or  associated  with 
rigid  fixation  from  head  to  foot.  Each 
of  the  four  cases  reported  by  the  author 
is  illustrated  by  successful  radiographs. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<2C6>  Otostraetpd  Labour. 

Robert  Jardine  (Joum.  of  Obst.  and 
Gyn.  of  the  Brit.  Emp.,  vol.  v,  STo.  5) 
gives  notes  of  22  cases  of  obstructed 
labour,  including  S  cases  of  induction  of 
labour,  4  of  symphysiotomy,  and  10  of 
Caesarean  section.  In  the  first  case  of 
induction  of  labour  described  the 
patient  was  seen  when  seven  months 
pregnant,  at  which  time  the  head  could 
easily  be  pushed  into  the  brim.  She, 
unfortunately,  did  not  return  for  exami- 
nation for  three  weeks,  and  it  was  then 
found  that  the  head  no  longer  entered 
the  brim.  Labour  was  induced,  but  it 
was  necessary  to  perform  craniotomy 
before  delivery  could  be  effected. 
Another  ease  of  interest  was  one  in 
which  the  patient's  temperature  rose  to 
99.8°  F.  a  few  hours  after  the  first  intro- 
duction of  bougies.  On  the  next  day 
the  temperature  rose  again  to  103°  F., 
and  the  bougies  were  taken  out.  Labour 
ended  naturally,  but  the  child  was  dead. 
The  mother's  temperature  kept  at  about 
102°  F.  from  the  evening  of  the  delivery 
to  the  seventh  day,  when  it  reached 
105°  F.,  and  the  patient  died.  The  lochia 
remained  throughout  perfectly  sweet,  and 
there  was  nothing  to  indicate  septic  in- 
fection. At  the  necropsy  the  heart 
was  found  to  be  fatty  and  dilated,  and 
heart  failure  had  probably  caused 
death,  but  no  explanation  of  the 
temperature  or  of  the  death  of  the 
child  was  arrived  at.  In  a  third  case 
in  which  a  dead  child  was  delivered 
death  appeared  to  have  been  due  to 
the  chloroform  administered  to  the 
mother  when  the  bougies  were  inserted. 
A  fourth  child  delivered  at  the  eighth 
month  seemed  well,  but  died  suddenly 
at  the  fifth  day.  In  the  other  cases  of 
induction  of  labour  the  children  were 
born  alive  and  both  mothers  and 
children  did  well.      The  author  holds 
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that  induction  of  labour  is  a  perfectly 
justifiable  operation  in  properly- selected 
cases,  especially  in  the  hands  of  general 
practitioners  who  can  scarcely  under- 
take symphysiotomies  or  Caesarean 
sections.  In  the  future,  with  a  lowering 
of  mortality  of  the  major  operations 
induction  of  labour  will  probably  be 
less  frequently  resorted  to  in  hospitals. 
The  child's  chance  of  life  is  poor  before 
the  thirty-second  week.  After  this  date 
the  patient  should  be  seen  every  week, 
and  labour  induced  as  soon  as  the  head 
enters  the  brim  with  difficulty.  In  the 
4casesof  symphysiotomy  all  the  children 
were  born  alive  and  survived.  In  two 
cases  there  was  severe  haemorrhage,  and 
in  one  of  them  the  left  ramus  was  frac- 
tured, the  fractured  end  causing  a 
laceration  into  the  vagina,  while  in  the 
other  the  distal  end  of  the  urethra  was 
torn  away  from  the  vagina,  but  was 
stitched  into  place  again  at  the  opera- 
tion. Considerable  laceration  of  the 
soft  parts  is  almost  inevitable  where 
much  separation  of  the  joint  is  needed. 
The  nursing  of  a  case  of  symphysiotomy 
is  difficult,  and  convalescence  lasts,  on 
an  average,  a  fortnight  longer  than  after 
Caesarean  section.  Under  these  cir- 
cumstances it  seems  improbable  that 
the  operation  will  become  popular  in 
this  country,  although  there  is  no 
doubt  that  it  has  the  advantage  of 
causing  a  slight  permanent  increase  in 
the  size  of  the  pelvis.  Ten  cases  of 
Caesarean  section  are  described.  In  the 
first  of  them  extensive  cancer  of  the 
cervix  was  present,  and  in  the  other 
nine  marked  contracted  pelves.  In  the 
case  of  cancer,  and  in  a  case  where  the 
uterus  was  probably  already  septic, 
supravaginal  amputation  of  the  uterus 
was  also  performed ;  in  both  instances 
the  child  was  dead  before  the  beginning 
of  the  operation.  The  mothers  in  all  10 
cases  recovered  from  the  operation,  and 
9  out  of  the  it  children  were  born  alive. 
Two  of  the  children  did  not  thrive  and 
died  in  the  third  week,  and  a  third 
child  became  jaundiced  and  died  on  the 
third  day.  In  each  of  the  cases  in 
which  the  mother's  abdomen  was  espe- 
cially tense  there  was  cessation  of 
respiration  just  before  the  uterine 
incision  was  made.  Artificial  respira- 
tion had  no  efTect,  but  natural  breath- 
ing began  again  as  soou  as  the 
incision  was  made.  In  nearly  every 
case  the  children  needed  resuscitation. 
When  operating  the  author  makes  a 
high  abdominal  incision  about  5  in.  in 
length,  two-thirds  of  it  lying  above  the 
umbilicus ,  and  incises  the  uterus  longi- 
tudinally in  the  middle  of  the  anterior 
wall,  so  that  the  top  of  the  incision  is 
at  the  fundus.  The  placenta  has  been 
on  the  anterior  wall  in  nearly  nine-tenths 
of  all  the  cases  in  which  he  has  per- 
formed Caesarean  section. 

fSS7|  Pronalpinx  and  Uterine  Fibroid. 

Strassmann  {Znitralhl.  f.  (jxjndl;..  No.  4, 
1904)  is  of  opinion  that  long-standing 
pressure  of  hard  tumours  tends  to  close 
the  tubes  at  the  abdominal  extremity, 
80  that  should  bacteria  be  present  in  the 
uterine  cavity  pyosalpinx  may  develop— 
a  condition  homologous  to  pyon<phritis 
incases  of  renal  calculus.  Pyosalpinx  has 
been  recently  noted  at  least  twice  in 
association  with  calcified  fibroid. 
Strassmann  publishes  three  cases  of 
this    tubal    complication     in     fibroid 


disease,  two  ending  fatally  after  opera- 
tion, (i)  Sterile  woman,  aged  51,  no 
evidence  of  old  gonorrhoea,  a  large 
pyosalpinx,  lying  under  a  calcified 
fibroid,  burst  and  caused  diffused  peri- 
tonitis. The  uterus  and  appendages 
were  removed  entire,  but  the  patient 
died  on  the  second  day.  The  tumour 
had  been  noticed  for  fifteen  years,  the 
pains  for  a  month.  (2)  Woman,  aged  41, 
had  borne  a  child,  no  fever  in  puer- 
perium,  never  had  gonorrhoea.  Four 
years  before  observation  sufl'ered  from 
what  was  described  as  appendicitis,  but 
might  have  been  infiammation  of  the 
appendages.  The  uterus  and  appendages 
were  removed  through  the  vagina.  There 
was  a  necrotic  fibro-myoma,  subcu- 
taneous, and  of  the  size  of  a  fetal  head  ; 
numerous  smaller  intestitial  growths 
were  found  in  the  uterine  wall,  and  both 
tubes  were  dilated  and  full  of  pus. 
Recovery.  (3)  Woman,  aged  38,  large 
tumour,  great  abdominal  pain  for  four 
weeks.  Tenderness  and  resistance  on 
both  sides  above  the  umbilicus ;  the 
tumour  seemed  fixed.  Abdominal  sec- 
tion, two  large  suppurating  tubes  which 
almost  reached  the  ribs  were  ruptured  ; 
total  hysterectomy.  Death  from  sepsis 
in  thirty-six  hours.  The  correct  line  of 
treatment  in  such  cases  seemed  uncer- 
tain. Expectant  treatment  might  result 
in  fatal  rupture  of  the  pus  tube  as  in  the 
first  case ;  operation  involved  the  danger 
of  diffusion  of  germs  as  in  the  third. 
Strassmann  considered  that  cases  where 
the  tumour  was  too  large  to  allow  of  the 
vaginal  operation  were  specially  dange- 
rous. Lehmann,  in  discussing  these 
cases,  stated  that  in  a  patient  where  a 
fibroid  was  observed  growing  for  three 
years  several  attacks  of  fever  with  all 
the  symptoms  of  perimetritis  occurred, 
yet  at  the  operation  no  pus  could  be 
detected  in  the  tubes  or  elsewhere. 


<!$!{$>  Hysterectomy  in  Acute  Paerperal 
Inrection* 

CriSTEANu  (JRev.  de  (lyn.  et  de  Chir.  Abd. , 
July-August,  1904)  discusses  this  subject 
at  great  lengtli.  The  removal  of  the 
uterus  in  cases  of  acute  and  diffused 
puerperal  infection  without  localization 
is  most  unsatisfactory.  Cristeanii  sets 
aside  39  cases  reported  by  Ilofbauer, 
Asch,  and  Hirst,  because  details,  espe- 
cially as  to  localization,  are  insuflicient. 
There  remain  41  c-ases,  with  31  deaths, 
over  75  per  cent. ;  6  recoveries,  with  22 
deaths  after  labour  at  term,  or  78  6  per 
cent,  mortality,  whilst  the  mortality  in 
abortions  is  76.7  per  cent.  Yet  Cristeanii 
remains  sceptical,  and  believes  that 
after  thorough  scrutiny  of  the  above 
series  there  is  only  one  reco\ery (Ter- 
rier's case)  where  the  absence  of  a  local 
complication  was  certain,  and  was 
authenticated  by  competent  workers 
with  means  of  research  at  their  disposal. 
In  this  case  labour  was  at  term ;  all  the 
genuine  abortion  cases  died.  He  there- 
fore holds  that  hysterectomy  is  abso- 
lutely contraindicated  under  the  above- 
named  conditions.  By  other  means  the 
mortality  is  only  10  per  cent.  When 
local  complications  are  present  the  case 
is  dilierent.  In  puerperal  parametritis 
and  allied  aflTections  the  mortality  after 
hysterectomy  is  17  in  29  authentic  cases, 
or  58.7  per  cent.,  13  of  the  deaths  being 
after  labours  at  term,  4  after  abortions. 
These  statistics  show  that  the  operation 
must  be  rejected, 'as  local  measures,  such 


as  incisions,  are  followed  by  better 
results.  Hysterectomy  for  rupture  of 
the  uterus  with  sympto-ns  of  infec- 
tion are  not  to  be  included,  as 
the  share  played  by  the  damage  to 
the  organ,  independent  of  subsequent 
infection,  plays  a  great  part  in  killing 
the  patient.  Again,  statistics  of 
hysterectomy  for  puerperal  infections 
associated  with  appendicitis,  ovarian 
cyst,  pleurisy,  etc.,  must  be  set  aside. 
Cases  where  there  is  puerperal  sloughing 
or  suppuration  of  a  fibroid  may  be 
included,  with  certain  reservations. 
Out  of  6  hysterectomies  3  died, 
but  the  operation  under  the  circum- 
stances seems  imperative.  Of  extreme 
importance  is  therecord  of  hysterectomy 
for  infection  from  one  of  the  commonest 
causes — retention  of  portions  of  the 
ovum  or  placenta.  Out  of  34  cases  19 
died,  but  closer  analysis  is  demanded 
by  the  practical  obstretrician.  In  22  of 
the  cases  labour  had  occurred  at  term, 
14  died,  a  mortality  of  63.7  per  cent. ; 
in  the  remaining  12  the  operation 
followed  abortion,  5,  or  41.7  per  cent., 
dying.  These  results  are  sufficiently 
grave  to  lead  us  to  consider  whether 
removal  of  the  uterus  be  superior  to  the 
use  of  the  curette  and  tampon.  But,  in 
conclusion,  Cristeanii  insists  that 
under  one  condition  hysterectomy  is 
absolutely  indicated  as  a  remedy  for 
puerperal  infection,  and  that  condition 
is  perforation  of  the  uterus  by  the 
curette,  whetherafter  labour  or  abortion ; 
5  cases  are  recorded,  and  in  all  the 
patient  recovered.  The  author  lays 
stress  on  the  fact  that  hysterectomy  for 
puerperal  infection,  complicated  or 
otherwise,  is  more  fatal  after  term 
labours  than  after  abortions. 


THERAPEUTICS. 


<e2S>  Dlnretin  and  Asnrin. 

A.  ToRCHio  {RiiK  Crit.  di  Clin.  Med., 
Heptember  3rd  and  loth,  1904)  describes 
his  observations  on  the  effects  of 
diuretin  and  agurin  in  diseases  of  the 
kidneys  and  heart,  and  classifies  the 
conditions  in  which  he  finds  them 
useful.  The  same  method  was  adopted 
in  each  of  the  21  cases  submitted  to 
observation.  For  three  days  before 
treatment,  for  five  days  while  treatment 
with  the  drugs  named  was  in  progress, 
and  again  for  three  days  after  treatment 
was  at  an  end,  the  author  noted  the 
frequency  of  the  pulse  and  respiration, 
the  arterial  tension,  the  quantity  and 
density  of  the  urine,  the  amount  of 
albumen  and  of  urea  in  the  urine,  the 
quantity  of  casts  of  the  tubes,  and  the 
amount  of  any  exudates  and  trans- 
udates. The  results  an-ived  at  are: 
(i)  Between  diuretin  and  agurin  there 
are  no  fundamental  differences  of 
action,  but  only  differences  of  degree  ; 
(2)  both  ax-t  on  the  urinary  secretion, 
increasing  not  only  the  filtration  of 
water,  but  often,  also,  the  elimination  of 
urea  and  of  salts  ;  (3)  usually  the  diuretic 
value  of  diuretin  is  greater  than  that  of 
agurin  :  (4)  the  diuretic  eflVct  is  shown 
quickly,  and  the  increase  of  diuresis  is 
sometimes  regular,  sometimes  hreguiar, 
and  usually  of  short  duration,  ceasing 
a  day  or  two  after  the  administration 
of  the  drug  has  been  suspended  ; 
(5)  except  in  cases  of  extreme  gravity, 
along  with  increase  of  urine,   there  is 
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fonnd  improvement  in  the  subjective 
symptoms,  reduction  of  tlie  pathological 
elements  of  the  nrine,  such  as  casts  and 
albumen,  and  reabsorption  of  oedema 
and  of  efl'usiona  into  the  serous  cavities  ; 
(6)  a  true  cardiac  and  vasomotor  action 
is  not  manifest ;  on  the  contrary,  the 
arterial  tension  often  has  a  tendency  to 
fall,  showing  that  the  increase  of  diuresis 
may  be  independent  of  any  elevation  of 
arterial  tension,  and  due  to  a  direct 
action  on  the  renal  epithelium  ;  very 
often,  and  more  markedly  after  the  exhi- 
bition of  agurin  than  after  diuretin,  a 
more  regular  and  less  frequent  pulse  is 
observed,  with  an  improvement  in 
dyspnoea ;  (7)  in  doses  of  2  grams  a  day 
these  drugs  are  not  toxic,  and  they  pro- 
duce no  ill  effects  on  the  kidneys  or  any 
other  organs,  except  in  the  case  of 
diuretin,  some  gastrointestinal  disturb- 
ance; (8)  they  are  of  great  value  in 
Bright's  disease,  except  where  the  renal 
epithelium  has  undergone  profound 
alterations,  or  the  heart  does  not  respond 
to  more  energetic  cardio-kinetic  treat- 
ment, or  the  power  of  absorption  of  the 
subcutaneous  tissues  is  lost.  In  cases 
of  Bright's  disease  running  a  favour- 
able course,  the  alterations  of  the 
urine  (the  presence  of  casts  and 
albumen)  show  a  tendency  to  im- 
provement, more  marked  and  more 
rapid  with  agurin  than  with  diuretin ; 
(9)  in  the  contracted  kidney  agurin  has 
the  greater  effect,  both  on  the  excessive 
arterial  tension  and  on  the  dyspnoea  ; 
sometimes  it  increases  the  excretion  of 
urea;  (10)  both  drugs  are  equally 
indicated  in  mitral  disease  when  com- 
pensation has  broken  down ;  in  long- 
standing cases  the  improvement  is  only 
temporary;  (ii)  they  are  useless  in 
cases  of  aortic  disease,  but  they  do  no 
harm;  (12)  in  affections  of  an  inflam- 
matory nature  the  effects  are  transitory, 
slight,  or  altogether  absent ;  (13)  in 
ascites  from  atrophic  cirrhosis  of  the 
liver  they  produce  little  effect;  (14)  in 
a  condition  of  dyspnoea  agurin  is  often 
useful. 

<'-i30>  Endoarticalar  Injeelions  of  Salicylate 
or  Moda  in  Rheuiuatlsm. 

Santdsi  (fiazz.  der/li  Osped.,  August  21st, 
1904)  has  practised  with  success  endo- 
articular  injections  of  a  3  per  cent, 
solution  of  salicylate  of  soda  in  distilled 
water  in  cases  of  acute  articular  rheum- 
atism. Stringent  antiseptic  pre- 
cautions are,  of  course,  necessary  and 
a  very  fine  needle  is  used.  If  there  is 
much  distension  of  the  joint  it  is  well  to 
aspirate  a  little  serum  as  a  preliminary. 
Usually  there  is  little  difficulty  in 
finding  the  way  into  the  joint.  In  some 
of  the  deeper  joints,  for  example,  hip 
and  vertebral,  one  must  be  content  with 
periarticular  injections.  And  in  several 
cases  periarticular  injections  afford 
useful  aid  to  endoarticular  ones.  From 
3  to  4  c.cm.  is,  as  a  rule,  as  much  as  it  is 
necessary  to  inject  at  a  time.  Some 
temporary  pain  (occasionally  severe) 
is  set  up,  but  is  soon  followed  by 
decided  relief.  In  one  case  of  rheum- 
atism affecting  both  knees,  one  knee 
was  injected  endoartieularly  and  the 
other  treated  generally,  and  the  first  got 
betttr  .'peedily,  whilst  the  reverse  was 
the  case  in  the  second.  Relapses  are 
said  to  be  uncommon  after  injection. 
Not  every  case  requires  this  local  treat- 
ment, but  where  ealicylatea  are  not 
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tolerated  or  inadvisable  for  some  other 
reason,  when  given  in  the  usual  large 
doses,  endoarticular  injection  may  be 
used  with  advantage.  Whether  the 
salicylates  act  merely  as  analgesics  and 
not  as  specific  antirheumatic  drugs  is 
still  disputed,  but  this  local  action 
when  injected,  if  confirmed  by  further 
experience,  may  help  to  decide  the 
question.  It  is  of  no  use  in  gonorrhoeal 
or  non-rheumatic  forma  of  arthritis. 
Obviously  the  amount  of  salicylate  that 
reaches  the  joint  by  this  method  is  con- 
siderably more  than  would  be  the  case 
when  given  oi-ally. 


(%3I>  Cilarin. 

Gernsheim  (Therap.  Monat.,  1904)  has 
treated  three  cases  of  gout  with  eitarin. 
In  two  cases  the  attack  was  a  first  one, 
the  patients  being  men  of  about  45  years 
of  age ;  6  grams  to  8  grams  of  eitarin,  given 
in  2-grara  doses  every  two  hours,  sufficed 
to  remove  the  pain  and  swelling  within 
ten  hours.  The  third  case  was  a 
chronic  one  of  two  years'  standing,  and 
for  nine  months  the  patient  had  suffered 
from  pain  in  the  first  metatarsal  phalan- 
geal joint,  worse  after  any  excess  in 
drinking.  Here  5  grams  were  given  on  five 
consecutive  days,  with  the  result  that 
the  symptoms  disappeared  almost  com- 
pletely. No  new  attack  developed  in 
any  of  the  three  cases,  and  the  further 
use  of  the  drug  in  the  chronic  case  led 
to  absolute  cessation  of  the  pain. 
Alcohol  was  forbidden  to  all  of  the 
patients,  but  otherwi-e  no  change  of  diet 
was  made.  The  eitarin  was  taken  either 
as  a  powder  or  tablet,  and  caused  slight 
diarrhoea  in  each  case. 


4239)    Tlie    Local  Auaeathosia    of    luflaiued 

Tissues    by   Injecfiou  of  C'ocaine- 

A«lreiiallii. 

M.  RiBALLiER  (These  de  Paris,  1904) 
shows  1  hat  adrenalin  markedly  increases 
the  analgesic  property  of  cocaine.  The 
subcutaneims  injection  of  a  mixture  of 
cocaine  and  adrenalin  into  healthy 
tissues  produces  a  remarkable  anaes- 
thesia, and  this  mixture  has  the  further 
advantage  of  acting  well  upon  inflamed 
tissues,  whereas  cocaine  alone  has  little 
action.  The  injection  of  the  mixture 
produces  an  intense  local  vaso-eonstric- 
tion,  together  with  a  rise  of  arterial  ten- 
sion and  slowing  of  the  pulse-rate.  No 
respiratory  trouble  nor  nervous  sym- 
ptoms have  been  observed.  The  toxicity 
of  the  mixture  is  nine  or  ten  times  less 
than  that  of  cocaine.  He  advocates  a 
mixture  composed  of  10  c.cm.  of  a  solu- 
tion of  hydrochloride  of  cocaine,  1  in  200, 
and  10  minims  of  adrenalin,  i  in  i,cxx). 
Similar  preciutions  to  those  for  the 
injection  of  cocaine  only  must  be  em- 
ployed. Anaesthesia  by  this  method  is 
indicated  in  all  operations  of  minor  sur- 
gery, but  partii'ularly  in  those  involving 
inflamed  tissues.  It  is  contraindicated 
in  cases  requiring  more  than  10  c.cm.  of 
injection,  in  young  infants,  and  in 
cardiae  insufficiency ;  and  especially  in 
those  suffering  from  angina  pectoris, 
lest  the  rise  in  blood  pressure  should 
determine  an  anginal  crisis. 


<£33)  Intramnscular  Iniectioug  in  lufantUe 
8>phlll8. 

Invkrcool  QSemame  Medicale,  June  22nd, 
1904)    recommends   the   intramuscular 


injection  of  a  5  per  cent,  solution  of 
perchloride  of  mercury  in  cases  of 
infantile  syphilis.  The  author  points 
out  that  administration  by  the  mouth  is 
often  contraindicated  by  gastro-intes- 
tinal  disturbance,  and  that  the  method 
of  inunction  is  liable  to  cause  irritation, 
of  the  skin.  He  has  used  the  injection- 
treatment  with  success  in  40  cases  of 
infantile  syphilis.  The  number  of 
injections  was  three  to  five. 


PATHOLOGY. 


1234)  Bacterlolos}'   of  Api>endicltl.<i. 

Lanz  and  Tavbl  {Rev.  de  Vhir.,  Nos.  7,  8, 
1904)  publish  the  results  of  bacterio- 
logical investigations  in  138  cases  oS 
appendicitis.  The  following  review  of 
these  results  is  given  at  the  end  of  the 
authors'  paper.  The  normal  appendix, 
they  state,  is  never  sterile,  and  usually 
contains  several  microbic  forms.  The 
bjcillus  coli  is  always  piesent ;  in  one 
case  only  was  it  found  alone.  The 
pathological  appendix,  in  most  instances 
one  resected  in  a  quiet  interval,  is  sterile 
in  10  per  cent  of  cases.  The  microbie 
flora  is  the  same  as  that  of  the  normal) 
appendix  from  a  qualitative  point  of. 
view.  The  more  advanced  the  patho- 
logical changes  in  the  appendix,  the 
smaller  is  the  number  of  microbic  forms 
to  be  found  in  this  structure.  The 
appendicular  is  a  transition  from 
between  the  pathological  appendix  and 
a  cold  extra-appendicular  abscess;  this 
is  sterile  in  37.5  per  cent,  of  the  cases,, 
and  in  the  majority  of  cases  contains  a 
small  number  of  microbic  forms.  The 
cold  or  quiescent  extra-appendieulaj: 
abscess  is  sterile  in  75  per  cent,  of  the 
cases,  and  in  the  few  instances  in  which 
it  is  microbic  contains  but  few  specific 
forms.  The  acute  extia-appenflicular 
abscess  (pei'ityphlitic  abscess)  is  always 
microbic,  and  usually  contains  a  large 
number  of  specific  forms,  its  flora  being 
the  same  as  that  of  the  normal  appendix 
and  intestine.  These  results,  the 
authors  believe,  will  cause  sui prise, 
and  disturb  those  who  see  everywhere 
microbic  processes.  The  bacteriological 
conditions,  however,  are  regarded  as 
being  in  perfect  harmony  with  the  path- 
ology of  inflammation.  The  normal 
appendix  would,  it  is  pointed  out, 
naturally  present  a  microbic  flora  of  the 
same  kind  as  that  of  the  large  intestine, 
and  there  would  be  no  grounds  for  sup- 
posing it  to  be  sterile.  The  pathological 
appendix,  on  the  other  hand,  contains 
in  its  secretion  a  profusion  of  leuco- 
cytes, and  an  active  phagocytosis  is 
thus  effected,  which  results  in  a  certain 
number  of  cases  in  sterility  of  the 
appendicular  contents.  When  the 
appendix  has  recovered  from  the  inflamr 
matory  attack  and  become  quiescent., 
the  leucocytes  are  no  longer  present, 
and  the  conditions  of  the  normal, 
appendix  are  renewed.  The  same  con- 
ditions are  observed,  but  with  a  higher 
percentage,  in  cases  of  appendicular  cyst 
and  of  quiescent  extraappendiculaE 
abscess.  With  regard  to  acute  extra- 
appendicular  abscess,  a  varied  flora 
exists,  which  is  necessarily  the  same  as 
that  of  the  appendix  and  intestine,  and 
indeed  identical  with  that  of  every 
infection  originating  in  the  intestinal 
canal  or  any  other  part  contaminated  by 
faecal  matter. 
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MEDICINE. 

(233>    The     DlAlurbanrfs    of    the    Heart    in 

Srnrlet   Feier, 

Schmaltz  (Miinch.  met!.  Woch.,  August 
9th,  1904)  has  made  a  study  of  the 
heart  in  191  cases  of  scarlet  fever,  in 
35  per  cent,  of  wliich  there  was  some 
abnormal  sign  in  the  vascular  system. 
Epidemics  vary  very  much  in  the  fre- 
quency of  the  different  complications; 
most  of  the  author's  cases  belong  to  an 
epidemic  in  which  nepliritis  was  rare, 
but  the  incidence  of  heart  trouble  and 
also  of  middle-ear  disease  was  high,  but 
there  was  no  apparent  relation  between 
these  two  conditions.  The  pulse  at  the 
onset  of  the  fever  is  quick  ;  150  to  160  in 
children,  120  to  140  in  adults,  are  not 
uncommon,  but  they  do  not  afford  much 
indication  of  the  heart  condition.  The 
pulse-rate  has  also  no  bearing  upon 
prognosis.  Heart  lesions  maybe  present 
with  a  slow  pulse.  More  significance 
attaches  to  the  pulse  at  a  later  period. 
As  a  rule  its  rate  falls  to  normal  with 
the  temperature,  and  may  become  for  a 
short  time  subnormal.  Sometimes  the 
pulse-rate  falls  very  suddenly,  at  others 
its  fall  forms  a  step-like  curve.  The  fall 
olten  precedes  that  of  the  temperature. 
A  common  condition  about  this  time  is 
an  irritable  state  of  the  heart,  the  pulse- 
rate  showing  daily  fluctuations  of  20  or 
more  beats.  The  pulse-rate  finally  may 
remain  high  with  a  normal  temperature. 
All  these  phenomena  may  be  present 
without  other  circulatory  disturbances, 
but  if  exaggerated  they  generally  point 
to  some  heart  lesion.  Sometimes  the 
pulse,  after  being  normal  or  slow  during 
the  first  part  of  convalescence,  shows  a 
later  acceleration,  if  this  is  marked  and 
isolated  it  always  means  some  heart 
li'sion.  In  such  bases  an  apical  systolic 
murmur  may  be  found  ;  this  may  be 
fleeting  or  permanent,  and  of  varying 
quality.  The  apex  beat  is  displaced 
outivards,  the  heart's  dullness  shows 
increase  transversely,  and  the  second 
pulmonary  sounds  is  accentuated. 
Accentuation  of  the  second  pulmo- 
nary may  be  present  alone.  Arrhythmia 
is  a  common  accompaniment.  The 
subjective  symptoms  are  absent  or 
slight.  All  grades  of  severity  are 
seen.  It  is  not  only  the  severe  cases 
which  show  this  heart  disturbance,  but 
also  quite  mild  ones.  The  relation  to 
scarlatinal  rheumatism  is  shown  by  the 
following  figures  :  Of  23  Mses  compli- 
cated with  rheumatism  10  showed  heart 
affection,  70  other  cases  showed  heart 
trouble  without  signs  of  rheumatism. 
Previous  heart  disease  seemed  to  have 
little  influence.  In  29  of  the  affected 
cases  the  heart  trouble  had  cleared  up 
before  leaving  hospital  ;  of  24  examined 
several  months  later,  5  showed  no  heart 
trouble,  but  in  16  there  were  definite 
signs  of  mitral  regurgitation,  in  2  tlien^ 
was  in  apical  murmur  without  enlarge- 
ment of  the  heart.  A  necrop?iy  was 
held  on  13  cases;  in  only  i  was  endocard- 
itis found.  Of  20  other  cases  quoted, 
endocarditis  was  found  in  2.  The  heart 
disturbance    thus    resembles    that    of 


diphtheria  in  affecting  the  heart  muscle 
rather  than  the  vaives.  The  author 
insists  on  careful  examination  of  the 
heart  in  all  cases,  with  rest  in  bed  and 
application  of  ice  to  the  heart  region  if 
disturbances  result.  The  author  has 
found  no  benefit  from  digitalis. 

(236>  Xiphoid  Crrpitation. 

Campani  {Rivkt.  Critic.  <li  Clin.  Med., 
July  i5th,  1904)  draws  attention  to  a 
curious  phenomenon  first  described  by 
(idlvagni  in  18S1— that  is,  a  sensation 
of  crepitation,  rather  like  cutaneous 
empyema,  to  be  felt  on  pressure  over 
the  apex  of  the  xiphoid  cartilage,  and 
in  some  cases  over  the  edges  of  the 
ribs.  The  author  reports  14  cases 
altogether  where  this  symptom  was 
observed.  The  majority  (9)  of  these 
cases  had  peritonitis,  either  acute  or 
chronic,  and  in  nearly  every  case  there 
was  disease  of  the  liver.  Position  and 
the  presence  of  ascites  made  a  dif- 
ference in  the  degree  of  crepitus  in 
most  of  the  cases.  Galvagni  attributed 
the  crepitus  to  the  mechanical  separa- 
tion of  thin  layers  of  peritoneal 
adhesions ;  but  further  experience, 
coupled  with  post-mortem  examination, 
has  thrown  doubt  on  this  explanation 
as  applicable  to  all  cases.  Another 
possible  cause  is  the  generation  of  gas 
in  the  subcutaneous  tissue  as  the  result 
of  bacillary  activity.  In  some  of  the 
cases  there  seemed  no  doubt  that  the 
crepitation  was  quite  superficial.  There 
appear  to  be  two  types :  In  one  the 
bullae  are  small  and  numerous  and 
rarely  coalesce,  and  only  to  be  felt 
over  the  xiphoid  and  occasienally  along 
the  edges  of  the  costal  arch  ;  the  sensa- 
tion is  to  be  obtained  by  light  pressure 
without  moving  the  skin  over  the  bone  ; 
it  is,  as  a  rule,  only  noticed  in  patients 
who  are  seriously  ill.  In  the  second 
type  the  bullae  are  large  and  scarce, 
may  be  felt  over  other  bone  margins, 
can  be  best  obtained  by  rolling  the 
skin  over  the  edge,  and  may  be  felt  in 
healthy  subjects. 

(33T>    Hereditary  HypiilltD    or   the    VennaH 
System. 

Ingelrans  (Echo  Med.  du  Nord,  April  3rd 
and  loth,  1904)  remarks  that  the  nervous 
system  is  not  so  often  affected  in 
liereditary  syphilis  as  in  the  acquired 
disease.  He  quotes  Antonelli,  who 
described  ct  rtain  changes  in  the  fundus 
oculi,  marbling  of  the  choroid  and 
retina,  and  slate-coloured  patches  in  the 
retina.  According  to  Antonelli,  these 
occur  in  the  children  of  heredo- 
syphilitics,  which  implies  the  third 
generation.  Ingelransdividesthe lesions 
of  heredo-S)  philis  into  three  classes : 
(i)  Dystrophic,  causing  changes  in 
evolution  and  development ;  (2)  specific, 
or  true  syphilitic  changes;  (3)  predis- 
posing, leading  to  parasyphilis.  Lesions 
of  evolution,  in  extreme  cases,  cause 
monstrosity  and  teratology,  but  it 
cannot  be  proved  that  these  are  due  to 
changes  in  the  nervous  system.  Mal- 
formations concern  the  nervous  system, 
and  among  these  is  spina  bifida.  Con- 
genital club-foot  is  said  to  be  due  to 
atrophy  of  the  cells  of  the  anterior  cornu 
of  the  cord  and  of  Clarke's  column. 
The  second  class  of  eas<'a  comprises 
specific  lesions  of  thi^  nervous  system, 
which  are  similar  to  those  of  acquired 
syphilis.     Hydrocephalus   often   occurs 


in  heredo-syphilis,  and  in  this  there  is 
degeneration  of  the  optic  thalami. 
The  author  states  that  sjphilia 
attacks  the  organs  in  their  order 
of  development,  the  basal  ganglia 
being  affected  before  the  convolutions. 
Cerebral  syphilis  in  the  infant  may  pre- 
sent gummata,  enteritis  foci,  of  soften- 
ing, and  cortical  encephalitis ;  but 
these  lesions  are  far  more  rare  than  in 
the  acquired  disease.  Partial  or  com- 
plete hemiplegia  may  result  from  local 
encephalitis,  or  from  a  patch  of  gum- 
matous meningitis.  Hemiplegia  is  rare 
as  an  initial  symptom  of  hereditary 
syphilis,  but  common  in  acquired. 
Lesions  of  the  cranial  nerves  are  gene- 
rally due  to  basal  meningitis;  gum- 
matous neuritis  is  rare.  The  facial, 
trigeminal,  and  third  nerves  are  moat 
often  aft'ected.  The  nervous  manifesta- 
tions of  heredo-syphilis  become  less 
marked  as  age  advances,  but,  they  have 
been  described  aa  late  as  32  years.  The 
symptoms  are  of  four  kinris— epileptic, 
headache,  mental,  and  apoplectic.  The 
initial  epilepsy  may  be  simple  or  com- 
bined with  other  cerebral  s)  mptoma. 
The  whole  of  classic  epilepsy,  major  and 
minor,  is  capable  of  aiiiing  from 
heredo-syphilis.  As  a  rule,  treatment  ia 
successful.  Cephalalgia  is  more  fre- 
quent than  epilepsy,  and  may  be  the 
precursor  of  cerebral  lesions.  The  third 
form,  with  intellectual  and  moral 
troubles,  is  rebellious  to  treatment,  and 
often  fatal,  ending  in  convulsions- 
paralysis,  and  death.  Sometimes  it 
leaves  permanent  mental  defect  or 
idiocy.  Hereditary  cerebral  syphilis 
commences  with  isolated  phenomena, 
but  afterwards  may  constitute  a 
combination  of  severe  manifestations — 
paralysis,  dental  defect,  convulsions 
blindness,  and  deafness.  Thefe  lesion 
may  be  confounded  with  tuberculou 
meningitis,  tumours  of  the  brain,  and 
ordinary  epilepsy.  Cerebral  syphilis 
differs  from  tuberculous  meningitis  i» 
the  absence  of  fever,  the  retracted  abdo- 
men, and  variable  pulse.  The  hydro- 
cephalic cry  is  rare  and  the  wasting  not 
so  rapid.  Atrophy  of  the  optic  nerve 
may  occur  in  hereditary  syphilis;  also 
bilateral  deafness.  The  latter  is  rapid 
and  results  in  total  loss  of  hearing;  it 
is  probably  due  to  disease  ol  the  auditory 
nerve  or  the  labyrinth.  It  is  a  common 
cause  of  deaf-mutism.  In  the  spinal 
cord  the  changes  are  the  stime  as  in 
acquired  syphilis.  There  maybe  fibrosis, 
infiltration,  endarteritis,  and  sclerosis 
of  the  meninges.  I^xtension  of  the 
disease  to  the  bulb  and  base  of  the 
brain  may  cause  vertigo,  ptosis,  gastric 
crises,  and  dyspnoea.  If  the  dorso- 
lumbar  cord  is  alt'ected  there  is  spasmo- 
dic paraplegia  with  sphincter  troubles, 
exaggerated  reflexes,  ankle  clonus,  and 
paraesthesin.  Diagnosis  in  infants  has 
to  be  made  from  the  pseudo  paralysis  of 
Parrot,  due  to  separation  of  the 
epiphyses.  Concerning  the  question  of 
parasyphilis,  the  aathor  remaiks  that 
the  three  chief  affections  called  para- 
syphilitic  namely,  general  paralysis, 
tabes,  and  a  special  form  of  epilepsy — 
may  be  caused  by  syphilis.  Tin'  author 
mentions  tabes  and  general  paralysis  in 
heredo-syphilis,  and  points  out  that  the 
latter  is  characterized  by  arrest  of 
development  and  absence  of  change  at 
puberty.  Parasyphilitic  epilepsy  is  said 
not  to  be  influenced  by  treatment. 
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SURGERY. 

|d3S>  Xaparotoniy    for    EKtirpafioo    of    the 
Rectnin. 

ScHtOFTER  (lieitr.  z.  klin.  Chir.,  Bd.  xlii, 
396)  considers  critically  all  the  methods 
of  extirpation  of  the  rectum,  in  which 
the  peritoneal  cavity  is  opened  from 
above  by  laparotomy.  He  finds  recorded 
36  cases  of  combined  amputation  in 
which  an  artificial  anus  was  established 
above  the  carcinoma,  and  the  whole 
distal  bowel  extirpated  partly  from  above 
and  partly  from  below.  In  5  or  6  cases 
the  sphincters  were  removed,  because 
of  the  extent  of  the  disease ;  in  the 
remainder  they  were  sacrificed  for  the 
purpose  of  obtaining  a  satisfactory 
condition  of  the  wound.  Of  31  cases 
of  which  the  operation  result  was  known, 
14  died.  Of  12  men  only  i  recovered, 
of  IS  women  only  i  died.  Another  class 
of  cases  consisted  of  those  in  which 
the  operation  from  below  was  supple- 
mented by  laparotomy  for  the  purpose 
of  freeing  the  rectum.  Of  23  cases 
operated  on  byKraske's  method,  12  died 
and  II  recovered.  Of  13  men  S  died, 
of  10  women  4  died.  A  group  of  cases 
was  treated  by  laparotomy  and  mobili- 
zation from  above,  prolapse  of  the 
tumour  through  the  anus,  and  resection 
at  the  anus ;  the  number  of  these  cases 
is  uncertain ;  the  mortality  appears  to 
be  high.  A  larger  number  of  cases 
have  been  resected  entirely  through  an 
abdominal  wound,  and  the  results  com- 
pare favourably  with  those  treated  by 
the  above-mentioned  methods.  The 
author  discusses  the  class  of  case  in 
which  the  abdominal  operation  is  called 
for,  and  the  details  of  the  operative 
technique.  Abdominal  operation,  alone 
or  combined  with  operation  from  below, 
is  called  for  when  the  growth  is  6  to  8  cm. 
above  the  sphincter.  It  possesses  tlie 
great  advantage  of  giving  access  to  the 
lymphatic  glands.  The  purely  abdominal 
operation  is  able  to  show  a  smaller 
mortality  than  the  combined  method. 


<e39>  Tbo  Treatment  of  Pancreatic  Cysts. 

VrDLAR  {Archiv.  Provinc.  de  Chir.,  Nos.  7 
and  8,  1904),  in  concluding  an  article 
on  glandular  cysts  of  the  pancreas, 
based  on  a  case  under  his  own  care, 
discusses  the  surgical  treatment  of  these 
growths.  Total  extirpation,  it  is  held, 
is  the  logical  and  ideal  method,  and  is 
the  only  kind  of  intervention  that  is 
really  useful  when  the  cyst  is  neoplasic 
and  of  the  nature  of  a  malignant  growth. 
Unfortunately,  this  operation  is  a  serious 
one,  and  the  surgeon  will  often  be  com- 
pelled to  have  recourse  to  marsupializa- 
tion, which,  as  has  been  proved  by 
statistics,  affords  excellent  results.  The 
following  are  the  different  stages  in  the 
operative  treatment  of  a  case  in  which 
pancreatic  cyst  has  been  diagnosed:— 
(i)  Laparotomy ;  (2)  exposure  of  the  cyst 
by  successive  division  of  the  mem- 
branes over  its  anterior  surface ;  (3)  punc- 
ture of  the  cyst  and  evacuation  of  its 
fluid  contents  ;  (4)  closure  of  the  orifice 
in  the  cyst  wall  by  pressure  forceps ; 
(5)  exploration  of  the  abdomen  with 
regard  to  adhesions  and  the  relations  of 
the  tumour  with  neighbouring  organs. 
The  surgeon  has  now  to  decide  between 
two  alternatives.  If  the  adhesions  can 
be  readily  divided  and  are  not  very 
vascular,  he  should  remove  the  whole  of 
the  cyst ;  if,  on  the  other  hand,  the 
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adhesions  be  very  dense  and  veiy  vascu- 
lar, he  should  marsupialize  the  cyst, 
and,  if  anterior  drainage  seem  to  be 
insufficient,  make  also  an  opening  for 
posterior  drainage  in  the  lumbar  region. 

1340)  Implantation  of  the  Fetal  Suprarenal 
Capsule. 

TJmberto  Parodi  (Xo  Sperimentale, 
February,  1904)  describes  operations  for 
the  implantation  in  the  kidneys  or  other 
organs  of  the  fetal  suprarenal  capsule. 
References  are  given  to  the  works  of 
Toll,  Christiani,  Schmieden,  and  other 
operators  who  have,  with  more  or  less 
success,  transplanted  adult  suprarenal 
tissue,  the  most  successful  being  those 
named.  Fok  and  Vanzetti  have  shown 
that  fetal  tissues  are  more  suited  for 
transplantation  than  adult  tissues.  The 
great  means  of  success  is  to  attain 
speedy  vascularization  of  the  trans- 
planted tissue.  In  the  case  of  the 
suprarenal  capsule  there  is  a  special 
reason  for  using  fetal  tissue,  inasmuch 
as  the  great  difficulty  is  to  maintain  the 
vitality  of  the  medullary  substance — a 
delicate  tissue,  with  little  resisting 
power,  which,  in  the  fetus,  comes  out  to 
the  surface  of  the  organ.  Another  ad- 
vantage is  that  the  fetal  capsule  is  small 
and  therefore  more  easily  vascularized. 
Parodi  made  his  experiments  on  rabbits. 
The  gravid  uterus  was  cut  from  the 
animal  and  at  once  placed  in  a  ther- 
mostat at  37°.  The  kidney  of  another 
rabbit  was  exposed  by  a  lumbar  incision, 
and  an  incision  was  made  sometimes 
into  the  kidney  substance,  sometimes 
only  through  the  capsule.  Into  this 
incision  the  fetal  suprarenal  capsule 
was  gently  pressed  by  means  of  a  sound. 
The  fetal  rabbits  were  of  a  length  of 
from  7  to  10  c.cm.,  and  the  rabbits 
into  which  the  implantations  were 
made  were  aged  from  2  to  4  months, 
young  animals  giving  better  results. 
Implantations  were  also  made  in  the  liver 
and  the  sciatic  nerve  with  very  similar 
results  to  those  described  below,  but  on 
the  whole  with  rather  less  success.  The 
cases  are  not  described  separately,  and 
the  descriptions  of  the  appearances  pre- 
sented at  different  intervals  after  the 
date  of  operation  are  derived  from  a  con- 
sideration of  all  the  more  successful 
cases — that  is,  those  in  which  a  good 
supply  of  blood  was  obtained  for  the 
implanted  tissue  and  a  considerable 
part  of  the  tissue  maintained  its  vitality. 
In  thesecases,  when  they  were  examined 
during  the  first  four  days,  there  was 
great  proliferation  of  connective  tissue 
round  the  implantation  and  invading  its 
central  zone.  No  evidence  could  be 
obtained  of  continued  vitality  of  the 
medullary  substance  of  the  capsule ;  its 
vascular  lacunae  had  entirely  dis- 
appeared. The  cortical  portion  of  the 
capsule  retained  its  vitality,  its  cells 
being  a  little  less  regular  and  distinct 
than  in  the  normal  embryonal  capsule. 
By  the  tenth  day  the  connective  tissue 
reaction  was  more  intense,  about  two- 
thirds  of  the  implantation  was  still  to  be 
made  out.  The  outer  part  of  the  cortical 
substance  closely  resembled  normal 
tissue,  and  there  was  an  inner  zone 
composed  of  very  irregularly-arranged 
cells  with  deeply-stained  nuclei.  After 
twenty- one  days  the  implantation 
was  often  a  little  increased  in  volume, 
but  otherwise  not  much  changed  from 
what    has     been     already    described. 


Examinations  made  after  thirty,  fifty, 
sixty,  and,  in  one  case,  eighty  days, 
showed  gradual  increase  of  connective 
tissue,  strangling,  and  at  last  almost 
obliterating  the  original  capsular  ele- 
ments. These  processes  are  to  some 
extent  analogous  with  those  by  which 
occasionally  in  man  parts  of  the  supra- 
renal capsule  have  been  developmentally 
included  in  the  liver  and  other  organs, 
and  Parodi  states  that  some  of  his  pre- 
parations are  not  unlike  those  of  forma- 
tions usually  considered  to  be  adeno- 
mata. Natural  inclusions,  however, 
have  the  advantage  of  occurring  at  a 
time  when  both  including  and  included 
tissues  have  their  maximum  potential 
vitality.  As  compared  with  implanta- 
tions of  adult  suprarenal  capsules, 
Parodi's  experiments  show  that  the 
implanted  fetal  capsules  have  a  greater 
power  of  attachment  to  surrounding 
tissues,  and  a  greater  activity  of  pro- 
liferation, but  that  they  more  rapidly 
undergo  involution,  and  offer  less  resis- 
tance to  the  connective  tissue  which 
wraps  them  round.  Neither  in  adult 
nor  fetal  implantations  is  the  medullary 
substance  of  the  capsule  maintained. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

t241>  Premature  Labour  and  **Acconciiement 
Force," 

J.  Whitkidge  Williams  read  a  paper  in 
February,  1903,  before  the  Pathological 
Society  of  Buffalo  on  the  indications 
tor  the  most  satisfactory  methods  of 
bringing  about  premature  labour  and 
accoucheinent  ford.  With  respect  to 
the  indications  for  the  induction  of 
premature  labour  he  confined  himself 
to  the  question  of  its  justifiability  in 
(i)  contracted  pelves,  (2)  toxaemia  of 
pregnancy,  and  (3)  placenta  praevia.  In 
cases  of  contracted  pelvis  premature 
labour  is  induced  solely  in  the  interests 
of  the  child,  and  since  equally  good 
maternal  results  can  be  obtained  by 
other  methods,  the  operation  is  only 
justifiable  if  it  can  be  shown  that  a 
greater  number  of  children  are  saved  by 
this  than  by  any  other  procedure.  The 
fetal  mortality  in  premature  labour  is 
estimated  by  Kleinwiichter  at  21.7  per 
cent.,  increasing  to  39  6  per  cent,  before 
the  children  leave  the  hospital.  But 
the  real  mortality  is  greater  than  these 
figures  suggest,  for  premature  children 
need  much  care  and  skilful  nursing,  and 
probably  not  more  than  a  third  of  the 
original  number  sui-vive  the  first  year 
of  life.  On  the  other  hand,  if  pregnancy 
of  this  type  be  allowed  to  go  on  to  term 
70  per  cent,  terminate  naturally,  and 
even  supposing  that  the  other  3^0  per 
cent,  of  the  children  all  die,  which  is 
far  from  the  truth,  the  results  for  the 
children  are  not  much  worse  than  by 
the  other  method,  when  allowance  is 
made  for  the  better  chance  of  life 
possessed  by  the  fully-developed  as 
opposed  to  the  premature  child.  Theonly 
cases  of  this  kind  in  which  Whitridge 
Williams  induces  premature  labour  are, 
therefore,  those  in  which  pregnancy  is 
prolonged  beyond  the  normal  tenure 
or  where  there  is  an  unusually 
large  child.  The  other  cases  are 
allowed  to  go  to  term.  If  in  spite  of 
good  pains  the  head  shows  no  sign  of 
engaging  two  hours  after  the  beginning 
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of  the  second  stage,  and  if  tlie  condi- 
tions are  otherwise  suitable,  Caesarean 
section  is  at  once  resorted  to.    This  is 
rarely  necessary,    as    delivery    usually 
occurs  spontaneously,  or  at  worst  can 
be  effected  by  a  high  or    mid-forceps 
operation.    The  toxaemia  of  pregnancy 
often    yields    to    general    dietetic    and 
medicinal  treatment,  but  in  some  cases 
interference  is  necessary  in  the  interests 
of    the  mother.     In    placenta    praevia 
pregnancy  should  be  terminated  as  soon 
as  possible  after  the  condition  has  been 
diagnosed,  but  the  method  of  delivery 
is  considered  under  accouchement  JorcS. 
Only  two  methods  of   inducing  prema- 
ture labour  are  universally  available — 
Kraase's  method  and  the  use  of  Gliam- 
petier     de     Ribes's     bag,     the     latter 
being  the  quicker  procedure.    The  indi- 
cations    for     accouc/iement     force    are : 
<a)  Eclampsia,   (6)  profound  toxaemia, 
(c)    accidental    haemorrhage    resulting 
from  premature  separation  of  the  pla- 
centa,  (d)   placenta    praevia,  (e)   cases 
which  have    fallen   into    labour    spon- 
taneously,   but     in    which     symptoms 
indicative  of  danger  to  the  mother  or 
child  supervene  before  the  cervix  has 
become  fully  dilated.    Of  the  methods 
employed  it  may  be  assumed  that  the 
use  of  the  hand  as  a  cone,  the  early 
metallic    dilators,    the    Duhrssen  inci- 
eions,      and     the     various     bimanual 
manoBuvres  are  far  inferior  to  the  other 
methods ;    and  those    of   practical   im- 
portance are    the    use    of   Champetier 
de  Ribes's    bag,    Bossi's    dilator,    and 
Harris's    manual    method.     The    first 
method    is    not    rapid    enough    where 
immediate  delivery  is   needed.    Whit- 
ridge  U'illiams  has  employed  in  87  cases 
of  accouchement  forci  Harris's  method, 
which  is  available  whenever  the  cervical 
canal  is  sufficiently  patulous  to  admit 
one  finger.     In  these  S7  cases  3  deaths 
resulted    directly  from    the   operation. 
The  first  was   one  of  eclampsia    in    a 
primipara  where  the  cervix  was  of  almost 
cartilaginous  density.    Prolonged  mani- 
pulation was  needed  before  the  canal 
could  be  dilated  to  admit  a  finger,  and 
death  resulted  from  infection  of  a  cer- 
vical laceration  which  occurred  during 
the  later  manual  dilatation.     Caesarean 
section  would    have    been    the  correct 
treatment  in  this  instance.    The  other 
two  deaths  resulted   from    incomplete 
rupture  of  the  uterus  occurring,  one  in  a 
case  of  toxaemia,  the  other  in  a  jilacenta 
praevia    where     dilatation     had    been 
achieved  with  the  exercise  of  very  little 
force.      Such    is    the    special    liability 
to  laceration  in  placenta  praevia  that 
bipolar  version  and  the  use  of  the  breech 
as  a  tampon   is  the  right  treatment  for 
the  majority  of  the  cases.    If  the  child 
be     viable,     complete     dilatation     by 
Champetier    de    Ribes's   bag    may    be 
undertaken.    No  death  occurred  in  the 
34  cases  in  which  accouchement  force  was 
resorted  to  after  labour  had  already  set 
in.     In  addition  to  the  3  fatal  cases, 
there  were  7  cases  of  cervical  laceration 
needing   immediate  repair.      Although 
by   Harris's  method  dilatation  can  be 
accomplished  as  quickly,  or  even  more 
quickly    than    by    Bossi's    dilator,   the 
facts  here  related  emphasize  the  neces- 
sity of  performing  the  operation  slowly, 
an  average  of  thirty  minutes  to  each 
case    not     being    an    excessive    time. 
When  complications  so  serious  can  take 
place  from  digital  manipulation,  it  is 


obvious  that  the  use  of  a  powerful 
instrument — such  as  Bossi's  dilator — 
must  be  attended  with  great  risk,  at  all 
events  unless  under  expert  hands. 

<342)  Tubal  Abortion  and  Riiptnre  of  Tube. 

GoTTscHALK  {Zentralhl.  f.  Gyniil;.,  No.  4, 
1904)  recently  reported  at  a  meeting  of 
the  Berlin  Obstetrical  Society  a  case  of 
tubal  abortion  where  strong  contrac- 
tions of  the  tube  could  distinctly  be 
defined,  and  where  the  first  attack  of 
bleeding  from  the  tube  into  the  peri- 
toneum was  so  severe  that  the  pulse 
could  not  be  felt.  Free  haemorrhage 
from  the  first  is  the  rule  in  rupture  of 
the  tubal  sac  but  much  less  usual  in 
tubal  abortion.  The  patient  was  39  and 
had  aborted  nine  times,  besides  passing 
through  an  attack  of  pelvic  peritonitis  ; 
the  last  period  was  seen  just  two  months 
before  the  abortion  occurred.  The  ovum 
lay  in  a  coagulum  which  formed  a  per- 
fect cast  of  the  tubal  canal  including 
the  isthmus,  and  the  corpus  luteum  lay 
in  the  corresponding  ovary.  Gottschalk 
remarked  that  free  intraperitoneal 
haemorrhage  was  not  rare  in  cases  of 
tubal  abortion,  but  usually  occurred 
after  several  attacks  where  the  loss  of 
blood  had  been  trifling.  In  his  case  it 
was  severe  at  the  first  attack,  so  that 
the  patient's  life  was  endangered. 
Recovery  was  complete. 

<«*3>  Perimetric  Tertiarj  Syphilis. 

Jeanne  (La  Gynirohgie,  April,  1904) 
admits  that  syphilitic  salpingitis  is 
extremely  rare,  Pozzi  doubting  its  exis- 
tence. He  claims  to  have  observed  an 
authentic  case.  A  woman,  aged  49  years, 
had  been  subject  for  several  years  to 
syphilis  ;  there  had  been  a  rash  and  also 
a  big  subhyoid  swelling  which  had  dis- 
appeared under  specific  treatment. 
Then,  about  a  year  later,  a  tumour  was 
detected  in  the  left  iliac  fossa  and  pelvis, 
apparently  suppurative  disease  of  the 
appendages  ;  the  swelling  vanished  in  a 
fortnight  under  the  same  treatment. 
Two  years  afterwards  Jeanne  detected 
three  firm  round  masses,  each  as  big  as 
a  Tangerine  orange,  one  in  each  lateral 
fornix  and  one  in  the  anterior.  They 
were  diagnosed  as  fibroids  of  the  broad 
ligament  or  salpingitis  complicating 
fibroids.  Operation  was  refused.  Sub- 
cutaneous injections  of  cyanide  of  mer- 
cury were  administered  for  three  weeks 
and  the  masses  disappeared. 

<S44>  Ovary  In  Femoral  Hernial  Sac* 

Keiffer  {Bzi.lL  de  la  Soc.  Belfje  de  Gyn.  et 
d'Obstet.,  vol.  xiv,  No.  4.  1903  4)  was  con- 
sulted by  a  woman  sufTering  from  an 
elongated  tumour  in  the  right  groin.  It 
looked  like  a  hernia,  but  on  palpation 
felt  unlike  either  an  enterocele  or  an 
epiplocele ;  indeed,  it  simulated  to  a 
great  extent  a  collection  of  inflamed 
glands.  Keiflfer  operated,  and  exposed  a 
hernial  sac  adherent  internally  to  a  mass 
of  fat  surrounding  a  firmer  body — in  fact, 
an  ovary  enveloped  in  thickened  omen- 
tum. The  displaced  organ  was  removed, 
the  omi'ntum  resected  with  the  sac,  and 
the  crural  canal  closed.  The  ovary  was 
as  big  as  a  large  almond  and  extremely 
sclerosed ;  it  contained  some  atrophied 
corpora  lutea,  and  a  small  follicular 
cyst  of  the  size  of  a  pea.  The  patient 
stated  that  she  had  felt  increase  of  pain 
in  the  hernia,  with  swelling  and  redness 
at  each  period. 


THERAPEUTICS. 

(24.~>>  Tbe  Action  of  Itoentsen  and  Radlnm 
Rays. 

In   a    short    article  in  the  Deut.  med. 

Wock.  of    June  i6th,  1904,  W.    Scholtz 
deals    with    the    therapeutic  action  of 
Roentgen  and  radium  rays.     The  latter 
possess    a    great    advantage    over    the 
former,  in  that  they  can  be  applied  more 
easily  in  certain  parts  of  the  body.     He 
instances  lupus  of    the  mucous  mem- 
brane of  the  hard  and  soft  palate.    The 
part  may  be  expospd  to  the  action  of  the 
radium  for  a  considerable  time  before 
the    mucous    membrane     is     seriously 
aflected,  and  he  therefore  chose  to  apply 
the  rays  for  fifteen  to  thirty  minutes; 
the  neighbouring  parts  are  treated  one 
after  another  for  the    same  time,  and 
after  a  pause  of  from  one  to  two  weeks 
the  affected  part  is  again  treated.    In 
three  or    four  weeks    the    granulations 
of  the  lupus  patches  begin  slowly    to 
disappear;    while,   after    intense  treat- 
ment,    superficial     ulceration    follows, 
which  rapidly  heals  up  in  a  few  weeks. 
The  ultimate  result  in  nearly  all  cases 
is  a    normal-looking  mucosa.     Scholtz 
further  reports  on  the  result  which  be 
has  obtained  in  a  case  of  carcinoma  of 
the  skin.    With  the  exception  of  a  small 
area  of   about  the  size   of   a   pea  the 
growths  became  entirely  absorbed,  and 
he  states  that  one  is  justified  in  speak- 
ing of  a  clinical  cure  of  the  case.    The 
patient  was  a  man  of  60  years,  who  had 
noticed  that  the  carcinoma  began  a  few 
centimetres  below  the  right  eye  some 
seven  or  eight  years    previously,    and 
gradually  had  spread  to  the  outer  and 
inner  canthus.     Pive  years  previously 
the  growth  had  been   incised  and  the 
skin  defect  covered  by  transplantation. 
The  growth  recurred  two  years  ago.    All 
the  local  and    general    treatment  that 
was  tried  failed  to  arrest  the  growth.  At 
the  time  when  the  radium  treatment 
was  begun  the  skin  below  the  right  eye 
was    completely    infiltrat€d,    and    was 
firmly  adherent  to  the  bone.     All   the 
parts  were  treated  by  fixing  the  radium 
capsule  to  the  skin  by  means  of  strap- 
ping for  ten  to  fifteen  minutes,  with  the 
exception  of  the  inner  corner  of  the  eye, 
which  was  treated  for  half  an  hour,  the 
radium  being  placed  about  h  em.  away 
from  the  skin.    A  portion  of  the  affected 
part  was  treated  every  second  or  third 
day.    The  result  was  obtained   in   five 
months,  and  the  skin  became  soft,  flat, 
and    freely  movable    from   the    deeper 
tissues.    Only  at  the  inner  canthus  is 
there  any  carcinomatous  tissue  left.   He 
hopes  that  this  result  will  remain  a  per- 
manent one,  and  bases  these  hopes  on 
two  other  cases  which  he  treated  three- 
quarters  of  a  year  ago,  and  which  have 
remained  free  from  recurrence.    In  con- 
clusion, he  compares  the  results  with 
radium  and    Roentgen  rays,  and  pays 
some     attention     to    the    histological 
changes  in  the  testes  after  exposure  to 
both  kinds  of  rays. 


<M6)  The  Vodln  llelit  Treatment. 

F.  J.  Pick  and  K.  Asaht  (/>r/.  klin. 
Woch.,  September  12th,  1904)  have  ex- 
perimentally employed  tfie  eosin  light 
treatment  in  certain  cases  and  have 
found  it  of  much  value.  The  treatment 
was  applied  by  painting  the  aflected 
surface  over  with  a  i  per  cent,  solution 
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of  eosin,  and  this  painted  part  was  then 
exposed  to  the  direct  influence  of  the 
sun,  the  other  parts  of  the  body  being, 
when  necessary,  protected  from  the  rays. 
Crusts  or  scabs  were  removed  by  oint- 
ment or  other  means,  and  granulating 
surfaces  were  for  the  most  part  cleaned 
up  by  various  means.  In  all,  22  patients 
were  treated  in  this  way.  Twelve  were 
sufTering  from  lupus,  i  from  tuberculosis 
cutis  verrucosa,  5  from  trichophytie 
(tinea),  3  eases  of  scrofuloderma,  and 
I  case  of  rodent  ulcer.  The  lupus  cases 
included  L.  vulgaris,  L.  serpiginosus, 
etc.,  and  some  were  severe  eases.  The 
authors  detail  the  local  condition  and 
course  of  several  cases.  In  all  they  have 
found  that  the  treatment  is  capable  of 
removing  the  inflammatory  appearances 
within  a  very  short  time,  and  point  out 
that  the  regression  of  the  changes  are 
most  marked  in  cases  with  hypertrophic 
jirocesses.  In  these  cases  the  affected 
area  becomes  flattened  to  the  level  of 
the  surrounding  skin,  and  in  many 
instances  the  ultimate  result  is  absolute 
healing.  In  the  other  skin  aftections 
they  also  obtained  extremely  good 
results.  The  results  in  tinea  were 
obtained  in  very  short  periods.  In 
summing  up,  while  they  praise  the 
action  ot  the  eosin  light  treatment,  they 
state  that  they  do  not  yet  feel  inclined 
to  speak  of  actual  cures  in  lupus,  and 
that  a  much  longer  observation  is 
necessary  before  one  can  be  sure  of  the 
ultimate  results. 


(347>'HetraIIn. 

L.  EB.STEIN  (Deut.  imd.  Woch., 
August  25th,  1904)  has  employed  het- 
ralin  in  a  number  of  cases,  and  regards 
it  as  a  good  urinary  antiseptic.  Het- 
ralin  is  a  derivative  of  urotropin,  and 
has  the  chemical  constitution  of  dioxy- 
benzol-hexamethylen-tetramin.  It  crys- 
tallizes in  snow  white  crystals,  which 
resist  the  action  of  air,  and  which  are 
not  decomposed  below  the  temperature 
of  160°  0.  It  is  freely  soluble  in  water 
and  in  alcohol,  has  a  very  sweet  taste 
and  not  unpleasant  odour.  He  employed 
it  in  "tablet  form,"  each  tablet  con- 
taining i  gram.  The  patients  mostly 
received  "one  tablet  three  times  a  day. 
The  urine  of  cystitis  rapidly  becomes 
freed  from  leucocytes  and  albumen,  and 
becomes  acid.  This  was  especially  well 
exemplified  in  a  case  of  cystitis  compli- 
catmg  chronic  myelitis.  At  times  it 
succeeds  after  urotropin  fails,  and  it 
appears  always  capable  of  performing 
the  same  services  as  urotropin.  In  two 
cases  of  severe  tuberculous  disease  of 
the  kidneys  and  bladder  it  failed  to  pro- 
duce a  good  effect.  Ebstein  points  out 
that  the  price  is  about  the  same  as  uro- 
tropin ;  but  if  one  prescribes  the  latter  as 
"hexamethylen-tetramin,"  its  price  is 
ten  times  reduced.  He  warmly  recom- 
mends the  use  of  hetralin. 


42*8)  Chloride  or  Etlirl  Xarcosis. 

Gaudiani  iBif.  Med.,  January  29th, 
1904)  has  administered  chloride  of  ethyl 
as  a  general  anaesthetic  in  more  than 
200  cases,  and  as  the  result  of  his  expe- 
rience he  says  that  the  chief  advantage 
is  the  rapidity  with  which  anaesthesii 
may  be  induced — for  example,  25  to 
90  sec.  Alcoholics  sometimes  resist  a 
little  longer.  In  only  one  case  did  the 
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author  fail  altogether  to  induce  anaes- 
thesia, and  that  was  in  the  case  of  a 
robust  young  man  suffering  from  a  deep- 
seated  lumbar  abscess.  Narcosis  is 
peaceful  and  quiet,  and,  as  a  rule,  devoid 
of  unpleasant  accidents.  But  occasion- 
ally a  temporary  paralysis  of  respiration 
was  noted,  and  that  in  cases  where  every 
other  anaesthetic  would  have  been 
contraiudicated.  It  was  used  in  albu- 
minurics,  cardiacs, bronchitis,  etc.,  with- 
out any  bad  effect.  The  awakening  is 
rapid  and  complete.  If  given  on  an 
empty  stomach  vomiting  never  occurred, 
or  hardly  ever,  but  if  food  had  been 
taken  recently  vomiting  was  the  rule ; 
continued  vomiting  was  only  noticed 
twice.  Chloroform  or  ether  narcosis  can 
easily  be  given  subsequently.  The  chief 
disadvantage  is  the  uncertainty,  and 
sometimes  the  impossibility,  of  produc- 
ing muscular  relaxation,  hence  it  is 
very  unsuitable  for  abdominal  opera- 
tions. Analgesia  occurs  readily  and 
rapidly,  but  muscular  relaxation  re- 
quires much  larger  doses,  and  when 
accomplished  is  very  uncertain  in  its 
duration,  so  that  sudden  rigidity  may 
occur  just  when  it  is  least  expected  and 
least  desired.  In  the  author's  opinion 
chloride  of  ethyl  ought  not  to  be  used 
for  abdominal  operations,  and  it  is 
obviously  unsuitable  for  long  operations. 
Chloride  of  ethyl  is  much  safer  than 
bromide  of  ethyl,  but  neither  are  suit- 
able anaesthetics  for  alcoholics.  Up  to 
now  24  deaths  have  been  recorded  under 
bromide  of  ethyl.  Theauthor  discusses 
and  discounts  the  deaths  which  have 
been  put  down  to  chloride  of  ethyl. 


««41»  Tuberculin. 

A.  MoELLER  (Zeit.  fur  Tub.  und  Heil., 
Bd.  V,  Heft.  5),  in  his  yearly  report  on 
the  Berlin  Brandenburg  Sanatorium  and 
the  Samuel  Bleichroder  Institution, 
gives  the  results  of  sanatorium  treat- 
ment when  combined  with  treatment  by 
tuberculin.  An  emulsion  of  tubercle 
bacilli  was  the  form  of  tuberculin 
employed.  The  initial  dose  for  adults 
of  t'o  mg.  was  gradually  increased  until 
a  fairly  high  grade  of  immunity  was 
obtained,  a  strong  reaction  being  as 
far  as  possible  avoided.  At  first  the 
emulsion  was  injected,  either  subcu- 
taneously  or  into  the  veins,  but  the 
latter  method  proved  the  more  effectual . 
Of  30S  adults  discharged  from  the 
sanatorium  during  1903,  170  received 
ordinary  treatment,  and  130  received  in 
addition  treatment  with  tuberculin; 
1 1. 1  per  cent,  of  the  former  and  27.5  per 
cent,  of  the  latter  were  discharged 
"cured,"  15  Spercent.of  the  former  and 
54.3  per  cent,  of  latter  showed  substan- 
tial improvement;  8.2  per  cent,  grew 
worse  and  i.S  per  cent,  died  of  the 
former  class  as  compared  with  none  in 
the  latter  class,  although  thirty  of  the 
patients  treated  by  tuberculin  were  in 
the  third  stage  of  illness.  A  marked 
difference  was  seen  in  the  number  of 
cures  by  the  two  methods  in  patients 
in  the  second  stage  of  illness.  Of  those 
not  treated  by  tuberculin  only  8.5  per 
cent,  were  cured,  as  compared  with 
15  4  per  cent,  of  those  who  received 
tuberculin.  No  cures  were  reported  foy 
either  method  among  patients  in  the 
third  stage.  Statistics  drawn  from  a 
longer  period  give  similar  results. 
During  three  years    772  patients  were 


discharged  after  ordinary  with  11  per 
cent,  of  cures ;  193  after  tuberculin 
treatment  with  30.1  per  cent,  of  cures. 
Of  the  children  discharged  from  the 
sanatorium  during  the  year,  thirty-six' 
had  received  ordinary  and  eight — none 
of  whom  were  in  the  third  stage — 
tuberculin  treatment ;  S.3  per  cent,  of 
the  former  and  37,5  per  cent,  of  the 
latter  class  were  cured,  while  25  per 
cent,  of  the  former  and  50  per  cent,  of 
the  latter  showed  substantial  improve- 
ment; 5.7  per  cent,  of  the  former  and 
none  of  the  latter  class  grew  worse 
under  treatment. 


PATHOLOGY. 


<230)  Experlmrnta]  Glyeogurla* 

SlLVESTRINI  AND  Nesti  {Riv.  Crit.  dl 
Clin.  Med.,  1904,  Nos.  35  and  36>' 
describe  a  series  of  experiments 
designed  to  explain  the  origin  of 
glycosuria  following  the  injection  of 
phloridzin  into  the  blood.  The  experi- 
ments were  based  on  Williamson's 
methyl-blue  and  caustic  potash  test 
for  diabetic  blood.  A  preliminary  series 
of  experiments  showed  that  the  test  was 
extremely  delicate,  and  that  a  dose  of 
one  or  two  centigrams  of  phloridzin  was- 
enough  to  cause  glycosuria  lasting  for 
some  hours.  The  authors  claim  to  hav* 
established  the  following  points  : 
(i)  No  increase  in  the  reducing  power 
of  the  blood  is  caused  in  man  by  the 
subcutaneous  or  intravenous  injeetioa 
of  small  doses  of  phloridzin,  such  as  are- 
quite  sufficient  to  cause  temporary  gly- 
cosuria; (2)  the  injection  of  phloridzin 
into  the  renal  artery  was  shown  by  Zunt.'. 
in  1895  to  cause  immediate  glycosuria — a 
proof  that  phloridzicglycosuria  is  of  renal 
origin ;  but  the  authors  find  that  glucose- 
appears  almost  at  once  in  the  separate 
urine  secreted  by  each  kidney,  though 
the  injection  has  been  made  only  intO' 
one  renal  artery  :  (3)  the  injection  of 
phloridzin  does  not  cause  a  hyper- 
glycaemia  in  animals  previously  treated 
by  nephrectomy.  This  negatiye  result  is 
unchanged  when  juices  extracted  from 
the  kidneys  are  injected  at  the  same- 
time  as  phlordizin.  The  desired  effect  is 
produced  only  by  the  living  renaJ 
epithelium. 


43511  A  New    rbroraoeenie  Baeillns. 

Hekzog  {Bureau  of  Government  Labora- 
tories, Manila,  Report  No.  13,  1904^- 
describes  a  bacillus  which  he  isolated 
from  the  body  of  a  Filipino  who  was- 
thought  to  have  died  of  plague.  No- 
plague  bacilli  were  found,  but  from  th?^ 
liver  pure  cultures  were  obtained  of  a 
short  bacillus  which  stained  readily, 
was  decolorized  by  Gram's  method, 
and  on  all  solid  media  produced  an 
intense  golden  yellow  pigment.  Gelatine 
media  were  liquefied  very  rapidly.  No- 
gas  formation  occurred  on  glucose  or 
lactose  agar.  Litmus  milk  was  strongly 
reddened  in  forty-eighthours.  Anaerobic- 
cultures  developed  as  typically  as  the 
aSrohic.  All  the  cultures  had  a  "  very 
fetid,  cheesy,  and  somewhat  cadaverous 
smell."  Inoculations  of  the  culture* 
into  a  monkey,  a  rabbit,  or  a  rat  pro- 
duced negative  results.  The  author 
regards  his  bacillus  as  different  from 
any  Iiitherto  described,  and  calls  it  "  the- 
bacillus  aureus  fetidus." 
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MEDICINE. 

iiSit  Tbe  Early  i>iii:a<o8i.s  or  Phthisis, 

GiCLio  ('Jazz,  dei/li.  Osped.,  July  17th, 
1904)  draws  atteulion  to  the  quality  of 
tie  iuepiration  in  tlie  diagnosis  of 
plilhisia.  For  the  early  diagnosis,  he 
8nys  more  value  is  to  be  attached  to 
inspiration  than  to  expiration,  and  he 
advises  attention  being  paid  to  that 
alone.  Inspiration,  he  says,  gives  data, 
dirtetand  prtciee,  as  to  the  ondition 
of  tlie  alvto'ar  canals  and  lobuli,  whilst 
expiration  indicates  more  especially 
the  state  of  the  bronchial  channels, 
and  the  early  localizations  of  phthisis 
are  in  the  alveoli ;  hence  it  is  more  likely 
that  inspiration  should  give  early 
evidence  of  disease  than  expiration. 
The  chief  modes  in  which  it  becomes 
pathilogically  modified  are  in  the  way 
of  roughness,  weakness,  and  interrup- 
tion. a7id  of  these  he  lays  most  stress  on 
the  first.  It  is  useful  to  remember  that 
re.=piration  is  normally  more  marked  in 
women,  especially  at  Iherightapi^s,  than 
in  men  ;  more  marked  in  the  erect  than 
tlie  prone  position,  after  meals  than 
before ;  and  in  subjects  who  breathe 
badly  cne  can  sometimes  get  better 
breathing  by  telling  them  to  breathe 
rapidly  with  the  mouth  closed.  Inter- 
rupled  respiration  (cog-n heel)  probably 
means  impaired  elasticity  of  the  lung, 
and  possibly  weakening  of  external 
retpiratory  muscles. 

««.■;*»  The  rrrebro-Mploal  Fluid. 

E.  SiKMEULiNO  gives  his  experiences  of 
the    sjstematic     ex?imination    of     the 
cerebro-spiiial  fluid  for  the  diagnosis  of 
lesions  of  th'"  central  nervous   system 
(Berl.  klin.   Work  ,  May  23rd,  1904).     He 
sajs  that  the  fluid  has  been  examined 
not  only  histologically,  but  also  as  to 
its   phj  sical    propertins,   its  color,  and 
chemically.      The    fluid    is    gained    by 
Quincke's  lumbar  puncture,   and    if    a 
blood  vessel  is  wounded  in  the  puncture, 
the  blood  present  in  the  fluid  may  be 
detected  as    such    by  centrifuaalizing, 
when  the  fluid  will   become  clear  and 
the    blood    cells     will     collect    at    the 
bottom,  which  is  not  the  case  in  sub- 
arachnoid   haemorrhages.      Accidental 
bleeding,  moreover,  causes  the  fluid  to 
ai-sumf  a  light  red  colour.    The  author 
discusses    many    points     of    technical 
exarnin-ition,      quoting      the      various 
observers  who  have  studied  the  subject. 
In  his  own  observations   he  has  dealt 
with  a  large  number  of  cases,  including 
general    p-ira'ysis,    delirium    tremens, 
chronic  alc'iholism,  epilepsy  and    epi- 
hptic  conditions,  pure  mental  diseases, 
tumours  and  syphilis  of    the  nervous 
py»tem,    tabes  and   multijile    sclerosis, 
fracture  of  the  skull,  cerebral   haemor- 
rhage, n'uroses,  and  meningitis.     In  37 
out  ol  38  cases  of  general  paralysis  of 
the  insane    lie  found  diatinct  lympho- 
cytosis,   and    chemically,   clouding  oc- 
curred with  magnesium   sulphate  after 
filtration.     He  has  got  the  impression 
tint    lymphocytosis    may    be    classed 
among    the    early    symptoms    of    this 
disease.    No  euch  changes  were  found 


in  the  delirium  tremens  cases,  while 
alcoholism  gave  a  slight  lymphocytosis 
in  one  of  5  cases.  In  4  cases  of  epilepsy 
and  in  6  of  simple  mental  disorders  no 
lymphocytosis  was  found,  but  in  one 
case  with  religious  mania  a  slight  de- 
gree was  registered.  In  cerebro  spinal 
lues,  tabes  dorsal  is,  and  tumour  of  the 
medulla,  the  lymphocytosis  was  very 
marked,  while  it  was  absent  in  the 
neuroses.  In  one  case  of  del'rium 
tremins  and  influenza,  he  found  that 
the  fluid  was  tinged  slightly  yellow, 
conlaincd  many  pus  corpuscles,  and 
but  few  Ijmphocjtes,  and  gave  a  dis- 
tinct clouding  with  magnesium  sulphate 
during  the  acute  stage  ;  a  week  later 
the  fluid  was  clear,  showed  distinct 
lymphocytosis,  much  fewer  pus  cells 
and  much  less  clouding  with  Mg-^O^. 
In  a  case  of  pyaemia  with  purulent 
menin  itis,  theie  weie  very  many  leuco- 
cytes of  the  polj  nuclear  variety  present. 
In  tuberculous  meningitis  Ifiere  was 
distinct  lymphorytosin.  pus  cells,  and 
slight  clouding  with  MgSOj.  In  sum- 
ming up  his  expfriences  he  states  that 
he  regards  the  cytodiagnosis  as  a  valu- 
able aid  to  diagnosis,  and  also  chromo- 
diagnosis.  Lymphocytosis  points  to 
meningeal  irritation,  while  the  clouding 
with  magnesium  sulphate  indicates  an 
increase  of  the  amount  of  albumen  in 
the  fluid.  Under  certain  circumstances, 
the  phy-<ical  appearance  of  the  fluid 
(chromodiagnobio)may  revealthe  source 
of  haemorrhage. 

054)   .Vrlcrlal  Tf-OMlun  In  Typhoid  Fevep. 

OARKifcKK  AND  Dancoukt  (Tlev.  de  Med., 
August,  1904)  give  the  results  of  a  study 
of  41  cases  of  tjphoid  fever  in  children. 
Xothing  is  known  of  the  aiterial  tension 
during  the  prodromal  stage,  but  at  the 
beginning  of  the  fever  it  is  lowered, 
being  on  the  average  8.7  instead  of  13  nr 
14.  It  then  gradually  rises  without 
much  oscillation,  and  during  the  second 
and  third  weeks  measures  9  2.  This  is 
slightly  liigherthan  the  average  for  the 
whole  disease.  During  defervescence  it 
always  falls,  to  rise  again  to  normal 
during  convalescence.  In  children  the 
tension  is  loweied  both  relatively  and 
absolutely  morel  ban  inadults.  Although 
hypotension  is  the  rule,  hypertension  is 
sometimes  found,  and  is  at  least  as  com- 
mon as  very  low  hypotension.  A  slight 
attack  without  febrile  symptoms  gener- 
ally passes  through  its  course  with 
slightly-raised  tension.  The  tension 
renders  no  aid  to  tlie  diagnosis  or  pro- 
gDOsis  of  the  general  clinicril  form  of  the 
lever.  On  the  other  liand,  it  is  of  con- 
siderable use  in  the  discovery  of  com- 
plications. Increased  tension  \s  found 
the  day  before,  or  even  several  days 
before,  ahaem"rrhage.  livery  frequently 
accompanies  consestion.  especially  of 
the  lungs,  and  may  be  the  only  sign  to 
put  the  physician  upon  hi.<  guard.  Peii- 
cardiiis  causes  an  aUu'inentation.  Myo- 
carditis dod  not  necessarily  lead  to 
lowering  of  the  tension  ;  on  the  contrary, 
the  opp  isiteis  often  seen.  It,  is  ne(  essary 
to  au-tcultatc  recularly  and  keep  a  record 
of  the  pulse-rale,  as  it  is  rather  the 
frrqiiency  than  the  tension  which  is  then 
impiirtan*.  The  tension  is  not  infloenced 
by  alimentary  trouble,  by  the  formation 
of  an  abscess,  an  infecti 'Us  disease,  nor 
by  am  tic  lensions.  Arterial  tension  is 
thus  able  to  reveal  tlie  onset  of  c  mpli- 
cations,  and  taken  together   with    the 


frequency  of  the  pulse,  the  temperature 
chart,  and  the  general  aspect,  it  is  of 
considerable  use  in  prognosis.  It  is, 
too,  a  useful  indication  for  therapeutics. 
The  authors  use  spirits  of  nitrous  ether 
to  reduce  tension,  but  to  raise  it  employ 
cardiac  tonics  rather  than  vaso-con- 
strictors. 

(255)    The    Viserral    EcinlvaleBt  af  an 
Epilrvtic  Fil. 

Alessi  (Clinica  Modema,  June  ist,  1904) 
describes  a  patient  of  55  who  had  fur  a 
long  time  been   an   epileptic  and  had 
snft'ered       from      ee^eral     attacks     of 
bronchitis  and  an  attai  k  of  pi  eumnnia 
in   his  youth.     Botli  parents  had   died 
insane.     When  brought  to  hospital  he 
was  delirious,  and  showed  mu<h  motor 
excitement,  with  the  signs  of  epdeptic 
mania.     No  visceral   lesions  were  then 
present.     On  the  fourth   day  he  had  a 
typical  epileptic  atta<k,  and  his  mental 
condition  improved.     The  foUosving  day 
lie    was     seized     with     very     violent 
dyspnoea  without  loss  of  consciousness ; 
his    face  was    cjanosed,    pulse    small, 
respirations   deep    and    frequent,    tem- 
peiature  normal  ;  there  was  a  feeling  of 
impendirg  sufl^jcatitm  and  a  cough  with 
abundant    wateiy    expectoration    often 
tinged  with  blood.    There  was  moderate- 
dullness  to  percussion,  and  on  ausculta- 
tion    fine     rales    and    medium  -  sized 
bubbles    were    heard    in    both    lungs. 
This  condition  remained  for  24  hours, 
and   then,  after  treatment  with  oxygen 
and  caffeine,   the  dyspnoea  expectora- 
t  on,      and      other    signs     disappeared 
gradually.     Two  days  afterwards  auscul- 
tation revealed  nothing  abnormal,  but 
the    patient    remained    delirious    and 
exiited  for  some  flays.     On  recovery  be 
remembered     nothing    tliat    lud    tran- 
spired.    One  year  later  there  had  been 
no  Iresh  pulmonary  a'tack,  but  several 
ordinary  motor  tits.    The  author  regards 
the  condition  as  due  to  cortical  excita- 
ti<  u  of  the  pulmonary  nerves,  the  lungs 
in   this    case    being    a    place    of    least 
resistance  owing  to  the  previous    pul- 
monary     disease.        Stiiimp'ell       has 
reported   one  similar  case — a    man    of 
25   who  while  in  apparent  good  health 
fell    down  unconscious  while  walking, 
and  on  recovering  consciousness  he  had 
intense   djspnoea.     The   lungs   showed 
the  signs  of  acute  pulmon^iy  oedema, 
to  which  he  succumbed.    The  condition 
was  confirmed  by  the  autopsy. 


SURGERY. 


4356)  niasnoais    and  Trenlment  of   (jscitl* 

lu  fcarly   LIfu  iljiu  10  ihe  Culua 

Itacilln**. 

G.  Cecchi  (//  Morr/ayni.  August,  I904> 
gives  an  account  01  7  cases  of  cy.>.titi8 
in  children,  shown  to  be  CHUsed  by  the 
invasion  of  the  colon  bacillus,  and 
discusses  the  questions  whether  such 
cases  can  be  diagnosed  by  the  serum 
reaction  and  su^'jessluHy  treated  by 
the  injection  of  specili  •  serum.  In 
each  of  tluse  casts  a  pure  culture  of 
the  colon  bacillus  was  obtained  from 
the  urine,  and  in  some  ca^es  from  the 
vulvar  secretions  ani  from  llie  faeree. 
The  7  cases  are  divided  into  five  groups. 
The  characters,  both  inicrogcopical  and 
cultural,  of  the  b<i<  illi  and  the  results 
of  agglutination  experiments  showed 
that  each  group  ol  cases  was  caused 
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by  a  separate  variety  of  bacillus, 
agglutinated  by  the  serum  obtained 
from  one  or  other  of  the  patients  in 
the  same  group,  but  not  agglutinated 
Ijy  the  (reasonably  diluted)  serum  from 
patients  in  other  groups.  In  one  case 
the  serum  reaction  -  absent  when  the 
patient  was  admitted  to  hospital — was 
present  five  days  later.  Only  one  of 
these  five  strains  of  bacilli  was 
agglutinated  by  Celli's  serum,  and  that 
patient  died  before  this  fact  could  be 
utilized  in  the  treatment.  In  each  of 
the  two  groups  containing  2  eases, 
the  2  cases  were  either  both  severe  or 
both  slight — an  observation  which  seems 
to  show  that  the  gravity  of  the  case 
depends  on  the  virulence  of  the  bacillus. 
From  his  observations,  the  author  con- 
cludes that  urinary  infections  due  to 
the  colon  bacillus  generate  specific 
serums  with  the  power  of  agglutinating 
the  bacilli,  but  there  is  no  single 
specific  strain  of  colon  bacilli  always 
found  in  such  cases,  and  therefore,  in 
the  present  state  of  our  knowledge, 
a  negative  serum  diagnosis  is  not  final, 
though  a  positive  result  from  a  properly- 
conducted  agglutination  test  is  of  great 
value.  Before  a  case  can  reasonably  be 
subjected  to  treatment  by  Celli's  serum, 
two  tests  must  be  satisfied.  In  the  first 
place,  the  bacterium  to  which  the 
disease  is  ascribed  must  be  cultivated 
and  found  to  be  agglutinated  by  the 
patient's  own  serum.  In  the  second 
place,  the  cultivations  must  be  agglutin- 
ated by  Celli's  serum.  The  author's 
observations  seem  to  show  that  only  a 
small  minority  of  all  cases  will  present 
these  indications  for  specific  treatment. 
It  is  noted  that  the  discovery  of  the 
colon  bacillus  in  the  vulval  discharges 
suggests  that  the  path  of  the  infection 
may  well  be  from  the  anus  to  the 
urethra,  and  not,  as  has  usually  been 
assumed,  through  the  intestinal  walls 
or  by  the  blood  vessels. 

4S57I     Stransulatefl     Iltiruia     ot    the 
Appendix. 

Tapik  CArch.  Prov.  de  Chir.,  No.  8, 
1904)  reports  a  case  of  strangulated 
appendicular  hernia,  and  discusses  the 
question  whether,  in  cases  of  this  kind, 
strangulation  be  the  primary  morbid 
condition  or  the  result  of  appendicitis. 
He  concludes  that  strangulation  of  a 
herniated  appendix  may  occur  quite 
independently  of  inflammation  of  this 
organ.  This  hemo-appendicular  stran- 
gulation, he  states,  may  give  rise  to 
verj'  serious  symptoms,  and  result  in  a 
short  time  in  acute  appendicitis.  It 
should  be  treated  by  prompt  kelotomy, 
and,  as  a  rule,  the  strangulated  appendix 
should  be  removed.  In  some  eases, 
however,  as  in  those  in  which  it  is 
impossible  to  expose  the  caecum,  and 
in  which,  in  consequence  of  the 
enormous  size  of  the  appendix,  such 
step  would  acquire  the  proportion  of  an 
actual  resection  of  intestine,  and  so 
compromise,  by  the  length  of  the 
operation,  the  prospects  of  the  surgical 
treatment,  it  would  be  advisable,  the 
author  believes,  simply  to  reduce  the 
appendix,  provided  it  be  only  congested 
by  the  strangulation,  and  not  intensely 
inflamed. 

<S58>  SubcntaHeonN  Linear  Ost^oloiuy. 

Heine  (^Zentralbl.  f.  Chir.,  No.  34,  1904), 
whilst  acknowledging  that  the  risk  of 
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wound  infection  in  open  osteotomy  has 
been  very  much  reduced  by  modern 
methods  of  aseptic  practice,  holds  that 
this  operation  is  often  followed  by  septic 
mischief,  especially  when  a  large  wedge 
of  bone  has  been  detached.  He  suggests, 
therefore,  that  it  might  be  well  to  devise 
means  of  simplifying  as  far  as  possible 
the  section  of  bone  with  the  view  of 
rendering  the  operation  a  subcutaneous 
one.  It  is  admitted  that  osteotomy  is 
far  from  being  so  simple  as  tenotomy, 
but  still  it  is  possible,  the  author  holds, 
to  divide  a  large  bone  under  the  same 
conditions  as  those  in  which  a  tendon  or  a 
band  of  fascia  is  subcutaneously  divided. 
Reference  is  made  to  three  methods  of 
subcutaneous  osteotomy  that  have  been 
practised  by  the  author,  and  the  details 
are  given  of  the  third  of  these  methods, 
which,  it  is  stated,  is  the  only  one  likely 
to  find  general  favour.  In  his  descrip- 
tion of  the  successive  stages  ot  this 
method  the  author  takes  as  an  example 
a  case  of  rachitic  curvature  of  the  lower 
third  of  the  leg.  The  skin  having  been 
stretched  by  an  assistant  from  the  outer 
to  the  inner  surface  of  the  limb,  so  that 
the  portion  normally  in  relation  with 
the  tendons  of  the  tibialis  anticus  and  ex- 
tensor tendons  is  brought  over  the  inner 
surface  of  the  tibia,  the  surgeon  makes  a 
small  longitudinal  incision  directly 
down  to  this  subcutaneous  surface  of 
bone,  without,  however,  dividing  peri- 
osteum ;  and  then,  with  chisel  and 
mallet,  divides  the  bone — though  at 
this  stage  not  completely— in  an  oblique 
direction  from  before  backwards  and 
below  upwards.  The  skin  is  then 
allowed  to  fall  back  into  its  proper  rela- 
tion to  the  bones  so  that  the  small 
cutaneous  wound  is  no  longer  over  the 
cleft  in  the  tibia.  The  division  of  bone 
is  then  completed  by  fracturing  the  re- 
maining intact  portion  of  tibia,  to- 
gether with  the  fibula,  and  the  deformity 
is  corrected  and  the  limb  enclosed  in  a 
plaster  bandage.  This  method,  it  is 
iDelieved,  presents  the  following  advan- 
tages :  (i)  The  brief  duration  of  the 
operation,  which  lasts  but  for  a  few 
minutes  ;  (2)  the  small  size  of  the  wound 
in  the  skin,  which  is  just  large  enough 
to  admit  the  chisel ;  (3)  the  exclusion 
of  air  from  the  wound  during  the  opera- 
tion ;  (4)  the  analogy  of  the  surgical 
traumatism  in  this  operation  to  a  simple 
fracture  of  bone ;  (5)  the  absence  of 
direct  communication  between  the  ex- 
ternal wound  and  the  cleft  in  the  bone  ; 
(6)  the  subcutaneous  character  of  the 
operation.  With  the  exception,  how- 
ever, of  the  detail  of  sliding  of  skin,  to 
which  the  author  attaches  much  im- 
portance, this  method  really  diflers  but 
very  slightly,  it  at  all,  from  methods  of 
osteotomy  that  have  been  long  prac- 
tised by  other  surgeons,  of  which  a 
good  type  is  presented  by  Jlace wen's 
well-known  operation  for  division  of  the 
lower  end  of  the  femur  in  cases  of  genu 
valgum. 

<2.'>9)  Tlie  Kegi'neralion  of  Xerve. 

.7.  X.  Langlet  and  H.  K.  Anderson 
have  recently  made  some  experimental 
investigations  on  the  regeneration  of 
nerve  (Joum.  Phys.,  vol.  xxxi,  No.  5, 
August  22nd,  1904),  which  are,  they  con- 
sider, as  far  as  they  go,  decidedly 
against  the  recently-revived  auto- 
genetic  theory,  and  are  in  favour  of  the 
view  that  the  regeneration  occurs   by 


the  ingrowth  of  fibres  into  the  peri- 
pheral end  of  the  divided  nerve  from  a 
central  end.  This  ingrowth  need  not  be 
from  the  central  end  of  the  same  nerve, 
for  they  find  that  when  the  peripheral  end 
of  a  cut  nerve  is  sewn  into  the  skin  or  left 
lying  amorgst  the  muscles  it  may  make 
connexions  with  the  central  nervous 
system  by  means  of  the  nerves  of  the 
surrounding  cut  tissues,  although  it 
makes  no  connexion  with  its  own  cen- 
tral end.  As  both  they  and  Miinzer 
have  shown  in  this  relation,  the  peri- 
pheral end  of  a  nerve  left  in  contact 
with  muscle  becomes  firmly  adherent 
to  it,  and  nerve  fibres  pass  from  the 
muscle  to  the  nerve.  The  Cambridge 
observers  further  found  that  all  the 
medullated  nerve  fibres  which  reform 
in  the  peripheral  end  of  a  nerve 
degenerate  when  the  nerves  which  run 
to  the  tissues  in  the  neighbourhood  of 
the  cut  end  are  divided  near  the  spinal 
cord — that  is,  in  their  experiments  all 
medullated  fibres  in  the  peripheral  ends 
of  the  cut  nerves  were  fibres  that  had 
become  connected  with  the  central  ner- 
vous system  ;  and  they  point  out  that  if 
autogenetic  regeneration  of  the  fibres 
had  occurred,  every  one  of  these  must 
have  become  connected  with  the  central 
end  of  some  nerve  fibre,  which,  on  the 
basis  of  the  autogenetic  theory  itself, 
seems  to  them  in  the  highest  degree 
unlikely.  They  are  able  to  confirm 
from  their  own  observations  those  of 
Biingner,  v.  Notthaft,  Stroebe,  and 
Wieting,  that  the  formation  of  new 
fibres  occurs  more  rapidly  near  the 
nerve  cells,  and  that  the  number  of 
medullated  fibres  decreases  towards  the 
periphery.  As  one  of  the  main  conclu- 
sions of  their  work,  they  found  that 
when  the  peripheral  end  of  a  divided 
nerve  had  acquired  a  motor  function 
there  was  always  more  or  less  conclu- 
sive evidence  of  reunion  with  centrally- 
connected  nerve  fibres.  In  the  cases  in 
which  the  nerve  was  cut  a  second  time, 
and  in  which  other  nerves  which  might 
have  made  connexion  with  the  peri- 
pheral end  were  also  cut,  the  peripheral 
end  examined  some  days  later  by  the 
method  of  electrical  stimulation  showed 
no  motor  eflect. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

4S00>  Primary  rterlne  Concostion. 

L.  M.  PiEBRA  iLa,  Gtjnec,  June,  1904) 
reviews  the  subject  of  primary  uterine 
congestion  occurring  in  nervous  subjects 
of  arthritic  diathesis.  Among  the  mani- 
festations of  the  nervous  arthritic 
diathesis  found  in  the  12  cases  described 
are :  Articular  affections,  migraine, 
neuralgia,  dyspepsia  and  dilatation  of 
stomach,  skin  troubles — such  as  eczema 
and  urticaria— hepatic  and  nephritic 
colic,  a  tendency  to  polysarca,  viscero- 
ptoses, haemorrhoids,  constipation 
almost  invariably,  and  a  nervous  state 
evidenced  by  neurasthenic  depression 
or  excitableness.  The  author  holds  that 
the  arthritic  diathesis  leads  to  uterine 
congestion  as  to  pulmonary,  hepatic, 
or  renal  congestion,  and  would  accept 
Bouchard's  view  that  an  essential 
element  of  the  diathesis  is  an  abnor- 
mality of  nutrition  accompanied  by 
nervous  and  circulatory  erethisms  and 
congestive   tendencies.       It    is   easily 
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comprehensible  that  such  tendtni^ies 
should  attack  specially  an  organ  like 
the  uterus  predisposed  to  vascular 
ruptures.  The  form  of  uterine  con- 
gestion here  dealt  with  has  in  most 
cases  an  insidious  onset  and  never 
leads  to  an  initial  rise  of  temperature. 
The  most  important  symptoms  are, 
perhaps,  the  general  ones  detailed 
above.  Locally  the  uterus  is  enlarged 
and  soft,  freely  movable  without  pain, 
except  where  there  is  retroflexion  ;  the 
uterine  cavity  is  enlarged.  The  cervix 
uteri  is  little  if  at  all  tender  to  the 
touch,  and  shows  no  laceration,  pseudo- 
ulceration,  eversion  of  the  mucous 
membrane,  nor  muco-jms.  There  is  no 
affection  of  the  peritoneum  nor  adnexa, 
except  that  pain  in  the  region  of  the 
ovaries  may  correspond  to  a  poly- 
cystic degeneration  of  those  organs ; 
a  purulent  discharge  is  never  seen. 
Three  forms  of  the  disease  can  be 
differentiated:  (i)  The  haemorrhages 
form  especially  frequent  at  puberty  or 
the  menopause ;  (2)  a  form  in  which 
pain  is  prominent,  and  as  a  rule  either 
the  ovaries  are  degenerated  or  there  is  a 
movable  retroflexion  ;  (3)  a  catarrhal  or 

Earenchymatous  form  with,  on  the  one 
and,  glandular  hypersecretion,  and.  on 
the  other,  a  hypertrophied  uterus.  The 
disease  munt  be  diagnosed  from  metritis 
and  from  fibromatous  change  in  the 
uterus.  The  latter  diagnosis  is  not 
always  easily  made,  but  in  simple  con- 
gestion the  uterushypertrophies^nnn'.sssv 
and  its  surface  remains  regular  and 
smooth.  From  metritis  congestion  is 
diagnosed  by  its  onset  without  sign  of 
infection,  the  state  of  the  cervix  uteri, 
the  absence  of  fever  and  of  the  general 
phenomena  of  infection,  the  lack  of 
tendency  to  generalization,  the  absence 
of  purulent  secretions,  and,  above  all, 
by  the  presence  of  the  etiological 
factors  already  considered.  The  dis- 
tinction between  metritis  and  simple 
congestion  is  of  great  practical  im- 
portance. The  main  treatment  in  acute 
metritis  is  to  confine  the  patient  to  bed, 
a  measure  which  in  simple  congestion 
does  no  good  and  may  do  liarm.  Vjecause 
it  tends  to  diminish  metabolism  and 
increase  the  acidity  of  the  blood,  and 
may  in  cases  of  retroflexion  induce 
hypostatic  congestion.  Other  treatments 
for  metritis,  such  as  vaginal  injections, 
cauterization  of  the  uterine  mucous 
membrane,  and  especially  curettage,  are 
useless  in  simple  congestion  ;  glycerine 
plugs  may  be  beneficial  when  there  is  a 
discharge.  Considering  the  prominence 
of  the  rheumatic  diathesis  in  causation 
of  primary  uterine  congestion,  the 
general  antirheumatic  treatment  is 
of  cliief  importance.  With  respect 
to  food,  wine,  collee,  excess  of  meat,  all 
tonic  medicines, and  iron  preparations  are 
to  be  avoided,  anda  milk  and  vegetarian 
diet  aimed  at.  As  to  general  hygiene, 
the  patient  should  have  moderate  exer- 
cise daily  in  the  fresh  air,  and,  in  addi- 
tion, massage  or  combined  massage  and 
■gymnasium  treatment.  I''ailing  ordinary 
massagf,  the  patient  should  daily  him- 
self apply  friction  to  the  abdomen.  An 
abdominal  bandage  of  flannel  or  velpeau 
cri^pe  should  be  worn.  As  a  nervous 
sedative,  hydrotherapy  is  to  be  strongly 
recommended ;  douches  should  be 
ordered,  or,  if  they  be  impracticable, 
alkal  ine  baths,  or  a  daily  tub  and  envelop- 
ment in  a  wet  sheet.    A  mineral-water 


cure  should  also  be  tried.  The  next 
point  is  the  treatment  of  the  constipa- 
tion. If  this  is  acute,  an  enema  of  oil 
and  camomile  should  be  given,  followed 
by  an  ordinary  enema.  The  best  habitual 
aperients  are  cascara,  rhubarb,  and 
especially  belladonna.  It  has  been  justly 
said  that  all  medicines  are  harmful 
to  those  of  rheumatic  diathesis, 
but  alkalies  are  an  exception  to  this 
rule,  and  should  be  given  in  full  doses. 
As  sedatives,  antipyrin,  morphine,  or, 
for  more  constant  use,  belladonna  and 
valerian  may  be  given.  For  haemor- 
rhage during  the  acute  stage  ordinary 
haemostatics  are  of  little  use,  but  a 
combination  of  tincture  of  pixidia 
erythrina  and  of  viburnum  sometimes 
does  good ;  hamamelis  is  of  great 
benefit  if  given  during  the  later  days  of 
the  menstrual  period.  As  local  treat- 
ment for  pain,  suppositories  of  bella- 
donna and  opium,  hot  compresses  and 
Priessnitz  applications  on  the  abdomen, 
should  be  tried.  Rectal  irrigation  is 
more  useful  than  vaginal  douching.  The 
other  two  local  forms  of  treatment  are 
dilatation  of  the  cervix  carried  out 
slowly,  and  followed  in  some  cases  by 
the  insertion  of  a  drain,  or  a  tampon- 
nade  of  the  vagina  three  or  four  times 
between  the  menstrual  periods.  The 
author  has  obtained  remarkably  good 
results  from  the  latter  treatment.  The 
insertion  of  pessaries  to  correct  dis- 
placements is  useless.  Where  medical 
treatment  fails  to  relieve  symptoms 
Pierra  recommends  a  total  vaginal 
hysterectomy. 


iVtau  ICC!«ult8  or  Operation  for  I'teviuo 
Cancer. 

DuKET  AND  Besson  {Rev.  de  O'l/n.  et  de 
Chir.  Abd.,  May-June,  1904)  report  their 
experience  in  hospital  practice  from 
1S91  to  1903  inclusive.  Out  of  173  cases 
of  uterine  cancer,  104  were  too  advanced 
for  operation  when  admitted,  69  under- 
went hysterectomy — namely,  the  vaginal 
operation  in  40  with  6  deaths  (15  per 
cent,  mortality),  and  the  abdominal 
operation  in  23  with  10  de»aths  (43.4  per 
cent,  mortality).  Turning  to  the  6 
deaths  after  the  vaginal  operation, 
3  patients  were  in  bad  general  health, 
and  I  of  these  died  of  internal  haemor- 
rhage, I  of  suppurative  peritonitis,  and 
I  from  damage  to  the  sigmoid  flexure. 
There  remain  3  who  were  in  good 
health,  and  of  these  i  died  of  shock, 
I  of  pneumonia,  and  i  of  cardiac 
disease  on  tenth  day,  with  no  evidence 
of  sepsis  or  haemorrhage.  The  10 
deaths  in  the  23  abdominal  operations 
were  due  to  shock  in  4  cases,  septic- 
aemia in  3,  ligature  of  both  ureters  in 
I,  laceration  of  bladder  and  section  of  a 
ureter  in  i,  and  cardiac  failure  due  to 
mitral  obstruction  in  i.  Thus,  although 
the  abdominal  operation  is  becoming 
more  popular  than  it  was  ten  years  ago, 
the  immediate  results  are  unfavourable. 
Duret  and  Besson  find  that  the  after- 
histories  are  yet  more  unsatisfactory. 
For  after  carefully  following  up  34  of 
the  vaginal  cases  and  9  of  the  abdo- 
minal which  recovered,  the  results  in 
the  vaginal  cases  were  :  13  iiatients  free 
from  recurrence  at  the  end  of  one  year, 
8  free  between  one  and  two  years,  and 
13  free  over  two  years  after  operation. 
Of  the  9  abdominal  cases  which 
recovered  from  hysterectomy  and  were 


followed  up,  6  died  within  ten  months, 
I  seven  months  after  operation,  and  i 
in  six  months.  The  patient  who  died 
in  seven  months  was  reported  as  "  in 
advanced  cachexia."  Nor  do  Duret  and 
Besson  consider  that  the  abdominal 
operation  is  best  because  it  allows  of 
the  free  removal  of  diseased  lymphatics 
by  deliberate  dissection.  This  radical 
measure  has  been  shown  to  be  insuffi- 
cient when  lymphatic  infection  is 
advanced,  whilst  in  cases  where  it  has 
not  commenced  the  vaginal  operation 
is  quite  sufficient  to  allow  of  the 
removal  of  all  cancerous  tissue. 


<e62>  TabalVeMation  Due  to  Tuberenlosls. 

KoBER  (Monati.  f.  Geb.  u.  (iyn.  June, 
1904)  recently  demonstrated  a  tubal  sac 
where  the  cause  of  the  abnormal  gesta- 
tion seemed  to  be  tuberculous  disease  of 
the  Fallopian  tube.  He  noted  that  the 
most  probable  cause  of  arrest  of  the 
ovum  in  the  tubal  canal  was,  as  Opitz 
has  demonstrated,  adhesion  of  the 
edges  of  the  tubal  plicae,  the  result  of 
salpingitis.  The  cause  of  the  salping- 
itis is  usually  gonorrhoea  or  the  septic 
germs  of  puerperal  fever,  but  tuber- 
culous germs  rarely  play  a  part  in  causing 
tubal  pregnancy.  To  the  naked  eye 
there  was  no  sign  of  tuberculous  disease 
in  Kober's  case.  By  the  microscope 
tuberculous  changes  in  the  tubal 
mucosa  were  detected ;  they  were 
specially  marked  in  the  middle  seg- 
ment of  the  tube;  the  ovum  had  become 
implanted  in  the  ampulla.  The  tubal 
canal  must  have  been  viable  for 
spermatozoa  in  this  case,  transmigra- 
tion of  the  ovum  being  impossible, 
as  the  opposite  tube  was  closed  at 
its  abdominal  end. 


THERAPEUTICS. 

(S63>  Treatment   b.y   UsM   after 
Nensliiillzatlon. 

In  ofl'ering  the  details  of  the  result  of 
the  application  of  light  treatment  after 
sensibilization,  Forchhammer  (^Deiit. 
med.  Woch.,  [September  15th,  1904) 
explains  that  the  clinical  side  has  been 
little  written  on  hitherto,  and  that  he  is 
now  in  a  position  to  sum  up  the  results 
obtained  in  Finsens  Institute.  In 
order  to  obtain  deeper  action  than  is 
possible  with  Finsen  light,  Dreyer 
found  that  by  the  application  of  certain 
substances,  the  inactive,  but  penetrating, 
yellow  and  yellow-green  rays  could  be 
made  as  bactericidal  as  the  non- 
penetrating chemical  rays  (ultra-violet). 
The  test  of  the  treatment  was,  therefore, 
carried  out  on  23  patients  suffering  from 
lupus  vulgaris,  and  included  about 
350  sittings.  Erythrosin,  in  i  in  i.oco 
dilution  in  physiological  salt  solution, 
was  injected  either  cutaneously  or  sub- 
cutaneously,  according  to  the  situation 
of  the  lupus.  Four  to  eight  hours  after 
the  injection,  the  light  treatment  was 
applied  for  from  fifteen  to  twenty 
minutes.  The  action  is  generally  as 
follows:  There  is  mostly  considerable 
jiain,  which  can  become  so  severe  that 
it  is  scarcely  to  be  stood.  The 
injections  are  usually  but  little 
painful,  and  no  swelling,  infiltration, 
or  tenderness  follows ;  as  a  rule  within 
twenty-four  hours  of  the  light  exposure 
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the  pain  sets  in.  Not  infrequently  the 
reaction  of  the  light  is  like  a  phleg- 
monous process,  and  at  times  there  is 
central  necrosis.  The  deep  reaction 
disappears  after  tivo  or  three  days.  The 
same  exposure  of  light  without  sensi- 
biliz-ition  does  not  produce  this 
rea<;liou.  The  therapeutic  result  does 
not  stnnd  in  proportion  to  the  severity 
of  the  reaction.  He  has  seen  trouble- 
some late  affections  arising  from  the 
treatment.  In  one  case  the  infiltration 
l-isted  for  several  months,  and  fmm 
time  to  time  an  erysipelas-like 
erythema  accompanied  it.  The  same 
dinappo'nling  results  were  obtained  in 
lupus  atfecling  the  mucous  membranes, 
for  which  liity-four  sittings  were 
employed.  Experiments  were  made  to 
attempt  to  lessen  the  reaction  by  using 
weaker  solutions  of  erythrosin  and  by 
applying  a  less  strong  light,  but  no 
satisfactory  res-ults  were  met  with. 
Forchhammer  considers  it  his  duty  to 
warn  others  tliat  excessive  pain  and  but 
little  therapeutic  gain  is  to  be  got  from 
this  form  of  treatment,  at  all  events  in 
its  present  position. 


(S6ti  Renal  Opntherapr. 

Ettore  Foknakoli  {<ynzz.  Med.  Italiana, 
August    4tli,    1904)  gives  a   history    of 
renal  opottierapy,  with  reference  to  the 
principal  writings  on   the  subject,  and 
qnole^•  4  cases  of  his  own  in  which  the 
tri-atment  was  adopted.      The  method 
dates  from  Brown-S^quard's  suggestion 
that  all  the  organs  of  the  body  produced 
internal  secretions.    In  myxoeUema  and 
acromegaly   the  theory  has  been  applied 
with  bri  liant  results.    In  the  case  of 
other  organs,  and  especially  the  kidneys, 
the  results  obtained   have  been   much 
more  doubtful.      Brown-Sequard   found 
tliat  there  was  no  constant  correspon- 
den<  e  between  anuria  and  uraemia,  and 
some  of  his  followers  found  that  animals 
from  which  both  kidneys  had  been  re- 
moved   lived   rather    longer  if    treated 
witli  injections  of  rt'nal  substance  or  of 
blood  st-rum  taken  from   the  eraulgent 
veins  than  if  left  untreated.     The   dif- 
ferences obtained  were  not  very  great, 
and  other  obstrvers  have  failed  to  dis- 
cover any  difference  in    favour  of  the 
animals  treated  by  injections.     Still  less 
importance  is  to  be  attached  to  experi- 
metits    showing  that  ligature    of    both 
ureters  is  rather  less  rapidly  fatal  than 
the  extirpition   of  both  kidneys.     The 
Jesuits  otitained  hy  lenal  opotherapy  in 
the  human  subject  have  hitherto  been 
contradictory.     Some    considered    that 
such    tieatment   was    useless    or   even 
harmful,       others       obtained      better 
results,    some    of    the    more    striking 
cases  going  much  beyond  what  might 
reasonably   have  been   expected.      One 
ob-erver  claims    to    have    found    pyo- 
neplirosis  curable  by  renal  opotherapy. 
Tlie   recent  researches   of    Metchnikoif 
and  others  on  the  existence  and  action 
ot  cellular  poisons  have  given  an  expla- 
nation of  and  a  fresh  importance  to  the 
results   of  those  who  have  found  renal 
opot'ierapy  distinctly  harmful.     It  is  no 
longer  p  issihle  to   siy  that  the  treat- 
ment gives  patients  another  chance  and 
cannot  hurt  them.     In  his  own  experi- 
m-nts    Fornaroli  used   a  glycerine-and- 
water  extract  of  pig's  kidnejs  similar  to 
that  u-ed  with  good  results  by  Dieulafoy 
and  others.     He  injected  only  5  c.cm.  or 
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less  a  day  and  never  made  injections 
more  often  than  once  a  day.  One 
pitient  was  a  boy  convalescent  from 
acute  parenchymatous  nephritis,  the 
second  had  sutTered  for  six  months  from 
haemoiThagic  nephritis,  the  other  two 
both  had  chronic  nephritis,  and  made 
little  or  no  progress  under  ordinary 
treatment.  The  experiments  shoived 
no  useful  result  of  the  treatment  by 
opotherapy.  There  was  no  diuretic 
etfect  and  no  diminution  of  arterial 
tension.  On  the  other  hand,  there  was 
a  return  of  albuminuria  in  the  first  case, 
and  an  increaseof  albuminuria  in  each  of 
the  other  3  cases.  The  author  concludes 
thntrenil  opotherapy  does  hnrm  to  the 
kidneys,  wliich  as  depiiratory  organs 
have  to  deal  with  any  extraneous  sub- 
stances introduced  into  the  circulation. 


(«63l  liver  Extract  lor  Snake  BUes. 

Bassewiiz  (.Mm/.cA  med.  H'och.,  No.  ig, 
1904)  stales  that  Calmelte's  antiserum, 
obtained  from  a  mixture  of  snake  toxins, 
has  not  proved  1  fficacious  auaiust  the 
venoms  ot  the  types  <><  snakes  usually 
met  with  in  Biazil.  Very  satisfactoiy 
results,  however,  have  been  obtained 
with  tivo  speeitic  antiserums  prepared 
by  Dr.  Vital  Brazil,  Director  01  the 
Paste'ir  Institute  of  Santo  Paulo.  Un- 
fortunately, these  serums  do  not  keep 
long,  and  are  often  not  available  when 
required.  As  an  alternative  method  of 
treatment,  when  the  proper  sppciflc 
serum  is  not  obtawiable,  Bausewitz 
recommends  iiiocu'aton  with  an  extract 
obtained  bv  emulr-itying  the  liver  of  the 
snake  which  eau-ed  ihe  tiite.  There  is 
generally  no  difficolty  in  finding  and 
killing  the  snake  The  liv>r  ought  then 
to  be  remi'Ved  unlerasep  ic  precautions 
and  emulsified  with  from  501.0  100  c.cm.  of 
normal  saline  solution.  The  filtered 
emulsion  should  be  inoculated  sub- 
cutaneous'y.  He  also  recommends  the 
administration  per  os  of  the  contents  of 
the  sntke's  gall  bladder.  He  has 
established  the  neulrihzing  etiect  of 
liver  extrnct  by  experiments  in  vitro  and 
by  inoculation  ot  susceplilile  animals 
which  had  received  a  l.llial  dose  of  the 
poison.  His  investigations  are  based  on 
the  working  hypothesis  that  a  oiiake  is 
immune  against  its  oa  ti  toxin  owing  to 
the  production  by  the  liver  of  an  anti- 
toxic "  internal  secretion." 


«26G)  Cure  or  Tabr8  l>y  Merenrr. 

0ltkaM4ke  {Juu>n.  den  Mai.  Cut,  et 
Hyph.,  March,  1904)  reports  a  case  of 
tabes  cured  by  severe  and  prolonged 
mercurial  treatment.  Ti.e  total  dura- 
tion of  treatment  was  230  days,  and  the 
amount  of  metallic  mercury  adminis- 
tered was  2.4  grams  by  injection, 
without  reckoning  th..t  absorbed  by  in- 
unction. The  treatment,  cuisisted  in  14 
injections  of  salicylate  of  mercury  of 
o  05  gram  ;  15  inject!,  ns  of  a  mixture  of 
calmnel  and  salicylate,  0025  gram;  19 
injections  of  salicylate,  0075  gram; 
25  injecti' ns  of  salicjlate,  005  gram; 
and  24  inunctions  of  colloidal  mercury. 
Mo  iodide  was  given.  After  this  treat- 
ment, which  WHS  well  b  iroe,  the  gait 
became  normal;  the  lightning  pains 
and  gastric  erii-es  disappeared;  the 
pupils  remained  unequal,  but  reacted 
both  to  litiht  and  accommodation  ;  the 
patellar  lefitx  did  not  return. 


PATHOLOGY. 

^^e^}  The  Morbid  Hislnlosy  of  ninltetrs. 

TnOtNOT     "AND      r>ELAMEKE      (La      I'lesse 

Med.,  August  3rd,  1904)  consider  the 
problem  of  the  actual  changes  in  the 
pancreas  which  result  in  itiabete  moiyre, 
with  special  reference  to  the  inter- 
alveolar  cell  islets.  They  examined 
the  pancreas  in  5  cases  of  diabete"  with 
the  following  results:  (1)  Integrity  or 
only  slight  lesions  of  the  cell  islets  ia 
3  cases  of  dialete  gras :  (2)  almost  com- 
plete disappearance  by  primary  atrophy 
in  I  case  of  diaU-te  maiyre;  (3)  con- 
siderable numerical  reduction,  with, 
atrophy,  necrosis,  and  pigmentary 
infiltration  in  i  of  diat'ete  bronze.  From 
the  literature  they  have  collected  167 
cases  in  which  the  cell  islets  have  been 
examined,  and  130  times  lesions  of 
these  structures  have  been  found. 
These  lesions  are  constant  in  dial-^te 
maiyre,  inconstant  in  diabite  yras,  and. 
absent  in  glycosurias  of  nervous  or 
toxic  origin.  They  may  exist  alone 
or  with  interstitial  fibrosis,  around  the 
vessels,  ducts,  or  alveoli.  The  lesions 
of  the  islets  may  be  interstitial  or 
parenchymatous.  The  former  consist 
of  congestion,  haemorrhages,  and 
sclerosis  around  the  islets  or  inter- 
cellular and  hyaline  degeneration  ;  the 
latter  of  atrophy  or  more  rarely  hyper- 
trophy of  the  islets,  and  c>toljsis, 
necrosis,  fatty  or  pigmentary  chaoges 
of  the  cells.  Hyaline  degeneration  is 
almost  always  primary;  sclerosis  is 
generally  secondary.  The  atrophy  may 
be  either.  The  authors  maintain  the 
existence  of  a  causal  relation  betw<  en 
certain  alterations  of  the  cell  islets  and 
certain  forms  of  diabetes — that  is,  that 
diabetes  is  the  clinical  expression  of  an 
insufl5ciency  of  the  interalveolar  islets. 


KG8)  Tbe  Bactertoloirr  or  Empirma    la 
Clilldren. 

Btthell  (Joum.  of  Path,  and  Bad., 
July,  1904)  finds  that  empyema  in 
children  is  generally  due  to  a  process  of 
direct  invasion  on  the  part  of  the  micro- 
oiganisms  from  a  patch  of  lobular 
pneumonia.  The  causative  agent  in  a 
very  large  proportion  of  eases  is  the 
pneumococcus,  which  is  most  frequently 
present  in  a  state  of  purity.  Apart 
from  these  cases,  and  except  where  the 
streptococcus  is  present,  tlie  infection 
is  generally  mixed.  A  sero-purulent 
effusion  is  not  inconsistent  with  the 
exclusive  presence  of  pneumococci,  nor 
a  thick  viscid  pus  with  that  of  stiepto- 
cocci.  The  unmixed  pneumoeoccic  cases 
are,  on  the  whole,  the  mildest,  but  the 
pneumococcus  may,  by  dissemination, 
give  rise  to  very  dangerous  oomplic-i- 
tioDS  ;  and,  on  the  other  hand,  a  strepto- 
coccal infection  may  result  in  very  mild 
symptoms.  Bacteri'ilogical  examiua- 
tion  affords  the  following  infoimation 
as  regards  the  prognosis:  (1)  If  the  pus 
contains  but  a  small  number  of  poorly- 
stained  micro-organisms,  and  gives 
feeble  cultures,  the  prognosis  is  gener- 
ally good  ;  (2)  if  the  micro-organisms 
are  abundant  and  well  stained,  and  the 
cultures  vigorous,  the  prognosis  is  not 
necessarily  bad,  especially  when  there 
is  a  large  amount  of  phagocj  tosis;  i', 
however,  the  phagocytosis  is  poor  or  ab- 
sent the  prognosis  is  almost  al  ways  bad  ; 
(3)  vigorous  cultures  ate  not  in  them 
selves  a  sign  of  pathogenic  activity. 
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MEDICINE. 


<S69)  !«carlet   Fever. 


At  the  annual  meeting  of  the  New  York 
State  Medical  Association,  October  17th 
to    2oth    (Med.    Record,   October  22ncl), 
Louis    Fischer   read    a    paper   entitled 
Clinical  Observations  in  Scarlet  Fever, 
with    Special    Eeference   to  the  Heart 
and  other  Complications.     He  said  that 
in  that  disease  more  attention  should 
be  paid  to  the  heart  and  leas  to  the 
temperatuie.  Some  important  questions 
arose  for  consideration,  such  as  :  (1)  Was 
the  temperature  a  positive  indication  of 
the  condition  of  the  patient  r    A  mode- 
rate rise  of  temperature  was  often  en- 
countered in  the  most  malignant  forms 
of  the  disease,  and,  on  the  other  hand, 
the  mildest  forms  of  scarlet  fever  some- 
times begin  with  a  temperatui'e  of  102° 
to  105° ;  therefore  one  could  not  say  that 
very  high  fever  was  any  guide  to  the 
severity  of  a  given  case.    (2)  Does  fever 
invariably  indicate  disease?    No.    This 
was  a  fact  that  he  had  frequently  veri- 
fied.   He  had  operated  on  cases  of  em- 
pyema in  which  there  had  been  a  normal 
temperature  for  days,  and  he  had  seen 
other  suppurative  complications  with- 
out  any    lever.       He     was    convinced 
that  too  much  stress  was  laid  on  the 
fever,  and  the  temperature  curve  was 
given     far    more    credit    during    con- 
valescence than  it  deserved.     (3)  Was 
the  decline  of    temperature    always    a 
favourable  sign:-'     A    drop    of    several 
degrees    in    the   temperature    did    not 
indicate    improvement    in    all     cases. 
Frequently    a    complication     will     be 
detected  when  the    temperature    indi- 
cated improvement.    He  believed  the 
toxins  of    scarlet    fever    inhibited   the 
proper  action  of  the  thermic  centre  in 
the  brain,  because  the  most  malignant 
form  of  this  disease  frequently  showed 
no  rise,  or  only  a  slight  rise  above  the 
normal.    (4)  By  which  symptom  should 
we  be  guided  in  determining  a  favour- 
able or  unfavourable  termination  ?    The 
greatest  attention  should  be  bestowed 
on   the  condition    of    the    heart.     The 
pulse,  its  character,  its  frequency,  and 
its   tension  were    the    most  important 
guides.       The     necessity     for     imme- 
diate   support    of     the     system     was 
apparent    if     the     heart     and     pulse 
rate    were    studied.       Experience    had 
taught    him    that    he    was    facing    a 
dianger  point  when    feeble  or    mutlled 
heart  sounds  were  noted  or  a  bruit  was 
heard,  when,  during  this  same  time,  a 
normal  temperature  would  have  been  a 
misleading    /actor.     The  mortality    in 
private    practice    was    high,    and    he 
accounted  for  it  simply  by  the  one  fact, 
that  children  were  not  kept  in  bed  long 
enough  to  permit  the  toxaemia  to  be 
moditied.      Every  case  of  scarlet  fever 
was  kept  in  bed  at  least  four  weeks. 
The  temperature  of  the  room  should  be 
between  68°  and  70°  F.  and  ventilated 
frequently.     The   temperature  was  no 
guide  as  to  the  time  when  the  child 
should  be  permitted  out  of  bed.  The  heart 
and  the  pulse  should  be  the  true  deter- 
mining guide  aa  to  the  prognosis  and 


the  condition  of  the  patient.  The  diet 
should  be  liquid,  principally  of  milk 
and  alkaline  waters.  The  emunctoriea 
should  be  stimulated.  A  hot  saline 
colon  flushing — one  or  two  quarts — at  a 
temperature  of  115°  to  120°  F.  should  be 
given  once  a  day  after  the  first  week, 
regardless  of  the  necessity  of  the  same. 
It  stimulated  diuresis,  cleansed  the 
bowel,  and  nourished  the  blood. 


iZ'tOt    Paralysis    of     the   Tbirrt    Xerre    la 

AncUDsm  of  tbe  Internal  I'urotid 

Artery, 

S.  Bevkovsky  {Wxen.med.  Woch.,  May 
7th,  1904)  was  consulted  by  a  woman, 
aged  about  40.  for  complete  paralysis  of 
the  right  oculomotor  nerve,  which  had 
appeared  a  few  days  previously.  During 
the    examination    she     suddenly     fell 
unconscious  to  the  ground.    Attempts 
at    resuscitation  were  fruitless ;    acute 
oedema    of    the    lungs    appeared,    and 
death  shortly  supervened.    PoU  mortem 
some  old  haemorrhages    in    the    right 
temporal  lobe,   and  a  layer  of    recent 
coagulated   blood    between    the    dura 
mater  and  pia  mater  were  found.    The 
recent  haemorrhage  was  obviously  due 
to  a  minute  laceration  in  a  sacculated 
aneurysm  of  the  right  internal  carotid 
artery,  close  to  the  origin  of  the  posterior 
communicating  artery.    The  aneurysm 
was  of  the  size  of  a  pea.    Its  walls  were 
partially  calcified,  and  in  places  of  the 
thinness  of  paper ;  the  perforation  was 
at     the     lower    part.      It    was    firmly 
adherent  to  the  third  nerve,  which  was 
compressed  and  flattened.    The  tissue 
round    the    sac    was    pigmented    from 
former    haemorrhages.     There    was    a 
somewhat    smaller    aneurysm    in    the 
same    situation    on    the    left    internal 
carotid    artery.     There   was    fatty    de- 
generation   of    the    heart.      Inquiries 
showed  that  the  woman  had  had  severe 
attacks  of  headache  for  more  than  two 
years,  which  were  localized  in  the  right 
temple,  and  frequently  ended  in  vomiting. 
She  had  become  excitable,  though  for- 
merly she  was  of  a  placid  disposition. 
She   consulted    a   practitioner    for    in- 
creasingly  severe   right   hemicrania    a 
fortnight  before  her  death.     Six  days 
later  the  levator  palpebrae   superioris 
became     paralysed  ;     then    there    was 
ophthalmoplegia  externa,   and  twenty- 
four  hours  before  death  the  third  nerve 
became     completely    paralysed.      The 
etiology  of  these  aneurysms  was  obscure. 
They  were  formed  by  stretching  of  all 
the  walls  of  the  vessels.    The  patches  of 
atheroma  in  the  right  aneurysm  were 
doubtless  due  to  secondary  degeneration, 
and  were  not  the  cause,  for  atheroma 
was  present  in   no  other  vessel  in  the 
body,  nor  was  there  any  sign  of  syphil- 
itic arterial  disease.    They  were  not  of 
embolic  origin,  as,  though  an  embolus 
might  have  escaped  through  the  rent  on 
the  right  side,  there  was  no  sign  of  such 
a  process  on  the  left.  Bilateral  aneurysms 
of    the    internal    carotid    arteries    are 
extremely  rare.    Lebert  observed  such  a 
condition  once  in  nine  cases.    They  are 
usually  small,  though  Czermak  observed 
oneof  the  sizeofaTangerine orange,  and 
Dittrich  one  larger  than  a  hen's  egg.    In 
the  former  the  sixth  nerve  first  became 
paralysed.     This  was  followed  by  tri- 
geminal neuralgia,   and  shortly  before 
death  occurred  from  cerebral  haemor- 
rhage, six  years  after  the  first  symptom, 


by  complete  ptosis,  oculomotor  and 
trochlear  paralysis,  amaurotis,  and 
neuroparalytic  keratitis.  There  was 
tertiary  syphilis  of  the  buccal  mucosa. 
The  latter,  which  was  situated  in  the 
frontal  lobe,  gave  rise  to  no  symptoms, 
and  was  found  after  death  fioai  another 
cause.  The  diagnosis  is  usually  inpos- 
sible.  Ophthalmoplegia  may  be  of 
cerebral  or  basilar  origin.  But  whether 
it  is  duetoa  newgrowth  or  an  aneurysm 
there  is  nothing  to  show.  Several  cases 
of  new  growths  or  aneurysms  have  been 
reported  in  which  paraljsis  of  the 
extrinsic  muscles  cf  the  eye  preceded 
that  of  the  intrinsic.  Probably  the  fibres 
which  supply  the  latter  run  in  the  centre 
of  the  oculomotor  nerve,  and  are  the 
last  to  become  compressed.  In  several 
cases  of  aneurysms  of  the  internal 
carotid  artery  the  neighbonring  optic 
nerve  was  also  involved.  In  a  case 
reported  by  Lindner,  an  aneurysm  on 
the  left  side  produced  paralysis  ol  the 
lelt  third  nerve  and  right  optic  neuritis. 
Spontaneous  obi  iteration  of  the  aneurysm 
appears  to  occur  in  about  half  the 
cases.  In  the  remainder  rupture  occurs. 
In  view  of  the  possibility  of  spontaneous 
cure  few  would  recommend  operative 
treatment.  But  Zur-Miihlen,  who  in 
two  cases  not  only  diagnosed  the  pre- 
sence of  an  aneurysm,  but  localized  it 
correctly,  obtained  brilliant  results  by 
ligature  of  the  common  carotid  under 
local  anaesthesia,  after  it  had  been  com- 
pressed four  or  five  times  daily  for  five 
minutes  at  a  time  on  the  preceding  six-  ■ 
teen  days. 

tS71)  Adenoids  iii  Relation  to  Ear  Tronliles. 

Graz/j  {La  Clin.  Mod.,  An.  9,  Nos. 
4,  5,  6,  7)  Eaj8  the  percentage  of 
adenoid  cases  seems  to  diflVr  widely 
in  diilerent  countries.  Amongst  his 
patients  snflTering  from  ear,  nose,  or 
throat  trouble  the  author  found  6  per 
cent,  suffered  from  adenoids.  In  the 
etiology,  heredity  seems  to  exercise  a 
marked  influence  ;  dampness  per  se  does 
not  seem  to  play  a  very  important  part ; . 
bad  hygienic  surroundings,  tuberculosis, 
and  hereditary  syphilis,  rickets,  zymotic 
diseases,  each  have  a  more  or  Jess  marked 
influence.  They  have  also  been  attributed 
to  degenerative  processes  in  the  nervous 
system,  to  disturbances  of  the  thyroid 
etc.  Of  all  the  symptoms  due  or  attri- 
buted to  adenoids,  the  most  important 
are  those  relating  to  the  ear — for  example, 
deafness,  otorrhoea.  In  children  the 
commonest  type  is  that  of  catarrhal 
otitis  ;  in  adults,  hyperplastic  sclerosing 
otitis.  Skeletal  alterations  in  the  upper 
jaw  are  often  present  as  a  s(  condary 
result.  The  first  deleterious  effects  of 
adenoids  on  the  auditory  apparatus 
usually  start  in  the  middle  ear  and  after- 
wards on  the  internal,  which  may  be 
elamaged  via  the  blood  vessels  or  the 
lymphatics.  Earache,  again,  may  be 
due  to  adenoids.  Where  surgical  inter- 
ference is  postponed,  palliative  treat- 
ment by  nasal  douches  and  politzerizing 
may  be  tried.  For  removal  the  author 
prefers  local  cocaine  anaesthesia  (10  to 
20  pe;r  cent.)  or  general  anaesthesia  by 
ethylic  bromide.  The  jiost  opemtive 
treatment  is  purely  hygienic  (keeping  to 
the  house  and  closing  tlie  nostrils  with 
sterile  gauze).  The  operation  is  contra- 
indicated  by  the;  presence  of  haemo- 
philias, any  niaiked  dyscrasia,  epidemic 
disease,  or  tuborculosia. 
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i2TZ}  Prostatectomy   in  fUuerKency  ('HReff. 

At  the  annual  meeting  of  the  New  York 
State    Medical     Association,     October 
17th  t0  2oth  {Med.  Record.  October  22nd), 
J.  F.  Erdmann  called  attention  to  the 
advantages  of  doing  prostatectomy  in 
every    instance     possible     when     the 
prostate   was    in   part     the     cause    of 
obstruction  in  cases  coming  under  the 
head    of    emergency   drainage    of    the 
bladder.    He  related  several  cases.    The 
first  was  one  of  impassable  urethra,  due 
to  stricture,  with  rupture  and  gangrene 
of   the  entire  scrotum  and  perineum. 
The     second    was    one    of    retrograde 
haemorrhage,  the  bladder  being  full  of 
clots  and  bloody  urine,  with  malignant 
disease  of  the  prostate.    Tlie  third  was 
one  in  which  there  were  false  passages, 
retrograde  haemorrhage  and  suprapubic 
aspiration,    with  ,  infiltration    of    the 
abdominal  wall  extending  to  the  thorax 
and  to  the  gluteal  regions.    Tlie  fourth 
case  was  one  of  acute  obstruction,  due 
to    exposure    to    cold    and    wet,    with 
inability  to  catheterize,  and  injury  of 
the  urethra.   The  fifth  was  one  of  injury 
of  the  urethra,  in  which  catheterization 
had  been  performed  for  three  days,  with 
retrograde     haemorrhage     and      large 
prostatic  obstruction.    The  sixth  case 
was  one  of  deep  stricture  of  the  urethra, 
with    obstruction     and     cystitis    with 
absorption.     The    seventh  and  eighth 
were  cases  of  obstruction,   with  slight 
injuries  of  the  urethra,  in  svhich  it  was 
advisable  to  operate,  both  because    of 
the  injury  and  to  secure  drainage.     For 
this  emergency  operative  procedure  was 
recommended,    because    only    a     fetv 
minutes  more  were  reijuired  to  remove 
the  gland,  and  the  haemorriiage,  as  a 
rale,  was  not  excessive,  and  the  operative 
procedure    itself    did  not  increase  the 
shook  to  any  degree.    The  removal  of 
the   prostate    gave   proper  exit  to  the 
urinaiy  outflow,  and  admitted  of  easy 
drainage.     Washing   the   bladder   was 
much  lacilitated.    The  perineal  route  in 
«mergency  operations  wasrecommended, 
because  the  opening  was  practically  at 
the  lowest  point  of   the  bladder,  'and 
complicated  devices  for  drainage,  such 
as  were  required  in  suprapubic  sections, 
were  not  necessary.    Old  people,  being 
irritable  and  feeble,  and  requiring  to  be 
moved  frequently,  the  dramage  in  the 
suprapubic     method     was     constantly 
interfered  with,  while  in  the  perineal 
method  it  was  readily  controlled.    The 
after-soiling,  when  thetube  was  removed, 
was  slight  and  easily  controlled  in  the 
perineal  method,  as  compared  with  the 
suprapubic.      The   bladder   irrigations 
were  more  readily  done,  with  less  soiling 
of  the  bed,  by  this  method. 

<«1S)  Ttie  ICadlcal  C'Dr«  of  Bernla  In 
Children. 

At  the  annual  meeting  of  the  New  York 
State  Medical  Association,  October  17th 
to  20th  {Med.  Record,  October  22nd), 
W.  T.  Bull  and  W.  B.  Coley  presented  a 
paper  embodying  the  results  of  1,400 
operations  for  the  radical  cure  of  hernia 
in  children,  performed  at  the  Hospital 
for  the  Ruptured  and  Crippled,  from 
1891  to  1904.  From  1S90  to  1903,  49,974 
patients  were  treated  for  inguinal  and 
femoral  hernias,  and  more  than  one- 
third  (14,218)  occurred  in  children  under 
14  years  of  age.  Operation  was  seldom 
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advised  in  cafes  under  4.  The  results  of 
operation  were  quite  uniform,  and  the 
mortality  was  practically  eliminated  ; 
and,  therefore,  operation  was  advised  in 
children  over  four  years  of  age.  It  was 
important  to  know  the  proportion  of 
cases  that  were  curable  by  truss  treat- 
ment. This  was  vei-y  difficult  to  ascer- 
tain. Of  709  cases  carefully  examined, 
it  was  shown  that  the  sac  was  congenital 
in  2S4  cases,  and  of  the  acquired  type, 
425.  There  were  27  cases  ot  femoral 
hernia  under  the  age  of  14.  Sine*  1890, 
2,179  cases  of  femoral  hernia  had  been 
observed,  69  being  under  14  j'ears  of  age, 
and  13  of  these  under  10  years.  High 
ligation  of  the  hernial  sac  was  per- 
formed without  a  single  relapse.  There 
were  229  operations  for  inguinal 
hernia  on  222  patients.  The  operation 
performed  was  practically  a  Bassini. 
The  veins  of  the  cord  were  not  excised ; 
this  he  considered  unnecessary  in 
children.  The  purse-string  mt-thod  was 
used  in  femoral  hernias.  In  loS  opera- 
tions the  cord  was  not  transplanted,  but 
brought  out  at  the  lower  end  of  the 
wound.  The  Bassini  method,  without 
transplantation  of  the  cord,  had  been 
strongly  recommended.  Thirteen  cases 
of  hernia  of  the  caecum  and  appendix 
were  reported.  When  the  normal 
appendix  was  adherent  to  a  hernial  sac 
it  was  thought  best  to  remove  it.  There 
were  2  cases  of  sigmoid  hernia,  which 
was  very  rare  in  children.  There  were 
12  cases  of  strangulation  in  children 
under  14  years  of  age.  The  strangula- 
tion in  all  cases  was  the  result  of  tight 
constriction  at  the  external  ring.  Dr. 
Henry  O.  Marcy,  of  Boston,  referred  to 
his  first  operations  with  buried  suture 
for  the  cure  of  hernia,  which  were  pub- 
lished by  him  in  1870.  F.  H.  Wiggin 
strongly  advocated  the  use  of  kangaroo 
tendon  as  sutures  in  abdominal  wounds. 
W.  B.  de  Garmo  operated  only  upon 
those  who  were  over  4  years  of  age.  He 
had  operated  22S  times  on  182  children 
without  any  relapses,  and  with  but  i 
death,  and  this  from  acute  syphilitic 
meningitis.  He  said  that  congenital 
hernia  could  be  cured  by  truss,  but  that 
it  was  more  difficult  than  in  the  acquired 
form.  W.  B.  Coley  said  that  there  were 
many  cases  of  congenital  hernia  that 
could  be  cured  by  means  of  the  truss, 
and  that  it  was  impossible  to  say 
whether  the  hernii  was  congenital  or 
acquired  until  an  operation  was  done. 

(S7«>  Infanlile  Inguinal  Hernia  of  tlie 
Appendix. 

Stanton  and  Shaw  {Albany  Medical 
Annals,  August,  1904)  describe  one  ease. 
A  boy  born  November  loth,  1902,  was 
admitted  on  January  31st,  1903,  and 
died  October  2Slh  the  same  year. 
While  under  observation  there  were  no 
symptoms  referable  to  the  appendix  or 
genital  organs,  the  patient  dying  of 
bronchopneumonia  following  measles. 
At  the  autopsy  the  appendix  was  8  cm. 
long;  it  extended  directly  downwards 
with  free  mesoappendix  from  the 
caecum  through  the  internal  ring  and 
inguinal  canal,  and  was  so  united  by 
adhesions  to  the  testicle  that  the  latter 
could  be  drawn  up  into  the  inguinal 
canal  by  traction  on  the  appendix. 
When  the  testicle  was  in  a  normal 
position  there  was  a  slight  evagination 
of  the  peritoneum  around  the  appendix 
at  the  right  of  the  internal  ring  ;  other 


wise  the  funicular  process  was  com- 
pletely obliterated,  and  there  was  no 
evidence  of  a  hernial  sac.  The  tunica 
vaginalis  on  both  sides  was  thickened. 
Hernia  of  the  appendix  is  uncommon, 
but  Coley  found  it  without  other  parts 
of  the  intestines  5  times  in  351  opera- 
tions for  hernia.  There  are  two  forms — 
congenit*!  and  acquired.  The  congenital 
form  is  always  inguinal,  and  almost 
always  in  the  male.  There  are  adhesions 
between  the  appendix  and  some  remains 
of  the  processus  vaginalis — the  cord, 
wall  of  the  sac,  or  to  the  tunica  vagi- 
nalis. These  adhesions  have  enabled 
the  same  forces  which  cause  the  descent 
of  the  testicle  also  to  bring  the  appendix 
down  into  the  inguinal  canal.  The 
attachments  probably  originate  in  fetal 
folds  of  the  peritoneum.  Inflammatory 
conditions  occurring  either  in  the 
appendix  or  testicle,  and  resulting  in 
adhesions,  would  also  cause  the  descent 
of  the  appendix  with  the  testicle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(e75>  Rnptnre  of  irterns  dnrlii?  Preemancr* 

IvANOFF  {Annal.  de  Gynec.  et  d'Obstit., 
August,  September,  and  October,  1904) 
has    published   a    series    of   important 
observations  on  the  etiology,    prophy- 
laxis, and  treatment  of  puerperal  rup- 
ture   of    the  uterus.      He  insists  that 
there  are  no  true  pathological  changes  in 
the  tissues  of  the  uterus  over  and  above 
the   physiological  modifications  which 
take  place  during  pregnancy  and  labour. 
No  special  pathological  change  has  ever 
been  found  in  the  elastic  tissue  of  a  rup- 
tured   uterus.    Most   ruptures    in  pla- 
centa praevia  and  transverse  presenta- 
tion labours  are  due  to  violence,  whilst, 
after  clumsy  attempts  at  version,  the 
chances  are  increased  that  the  uterus 
will  be  ruptured  even  when  an  expert 
delivers    the    child.      Ivanoff   strongly 
objects  to    Braun's    decapitator  as    an 
imperfect  instrument,   liable  to    cause 
rupture.    As  a  rule,  a  rupture  caused  by 
violence  is  to  be  found  on  one  side  of 
the  cervix,  and  tends  to  run  longitudi- 
nally, and  to  penetrate  the  parametrium 
between  the  layers  of  the  broad  liga- 
ment.      Ruptures    where  the  fetus  is 
hydrocephalic  are  caused  not  only  by 
the  thinning  of  the  distended  uterine 
walls,  but  also  through  the  complica- 
tion being  usually  not  detected  till  late 
in    the  labour.      IvanotT  supports  the 
opinion  that  in  contraeted  pelvis  rupture 
is  due  not  only  to  the  distension  of  the 
lower  segment  of  the  uterus,  but  also  to 
the  friction  of  its  outer  surface  against 
a  po'nt  in  the  bony  pelvis.    There  is 
likewise  predisposition    to  rupture  on 
the  same  account,  the  friction  in  earlier 
labours     causing,     Ivanofl'    finds,    the 
development  of  cicatricial  tissue  in  the 
uterine  walls.    Spontaneous  rupture  in 
flat  pelvis  nearly  always  involves  the 
supravaginal  pait  of  the  cervix,  and  is 
transver.-ie :  the  accident  for  the  most 
part     takes     place     early    in     labour. 
"  C  jlpoiThexis "'  is  in  the  great  majority 
of  cases  simplj'  transverse  laceration  of 
the  supravaginal  part  of  the  neck  of  the 
uterus.    In  cases  of  conti-acted  pelvis, 
if  several  lingering  labours  have  taken 
place   and   obstetrical    operations  per- 
formed, conservative  treatment  of  rup- 
ture is  dangerous,  especially  when  cica- 


Nov.  12,  1904-] 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[Thx  Biinnt  Rl 


tricial  tissue  can  be  detected  on  palpa- 
tion in  the  supravaginal  portion  o{  the 
cervix.  Parametric  inflammation  pre- 
disposes to  rupture,  as  does  cicatricial 
tissue,  malignant  growths,  and  arrested 
development  of  the  uterus.  Conserva- 
tive treatment  of  ruptures  of  the  uterus 
is  unsatisfaetorj',  surgical  measures 
giving  results  twice  as  favourable.  The 
latter  ensure  permanent  arrest  of  bleed- 
ing, and  the  thorough  cleaning  of  the 
damaged,  lacerated  parts  and  the  struc- 
tures around  them.  The  recurrent 
haemorrhage  is  not  rare  after  conserva- 
tive measures,  and  sepsis,  more  or  less 
serious,  from  clots  or  torn  tissues,  very 
frequent.  Surgery  demands  that  bleed- 
ing vessels  must  be  sought  for  and  liga- 
tured, and  that  the  tissues  and  parts 
around  the  rent,  and  the  peritoneal 
cavity  as  well  when  the  rupture  is  com- 
plete, be  cleaned  to  avoid  sepsis. 

(2;ct  Missed  labour  :  Fetus  Retained  Tliree 

AlOfllllS. 

GOLDENSTEIN  {Zentralbl.  t.  Gyn.,  No.  26, 
1904)  was  consulted  by  a  patient  who 
had  become  pregnant,  and  noted  that 
after  feeling  the  motion  of  the  child  it 
ceased  completely  one  day,  when  labour 
pains  set  in  and  continued  for  a  few 
hours.  Apparently  this  attack  of 
uterine  pain  occurred  at  term.  No 
vaginal  discharge  followed.  The 
patient's  health  was  good,  and  all  she 
asked  for  was  to  be  delivered  of  her 
uncertainty  about  her  condition.  She 
was  40,  and  had  been  normally  delivered 
eight  times.  She  had  enlarged  spleen 
from  malaria  (living  near  .Tassy).  The 
abdomen  was  pendulous,  with  a  small 
umbilical  hernia.  There  was  neither 
pain  nor  high  temperature.  The  uterus 
on  palpation  seemed  as  large  as  at  term; 
the  fetal  outline  was  clear.  The  cervix 
was  very  soft,  the  os  admitted  two 
fingers,  the  breech  presented.  Golden- 
stein  ruptured  "  the  membranes,  and 
a  little  fetid  brown  fluid  escaped.  He 
brought  down  the  right  foot  with  care, 
and  had  to  extract  the  fetus  very 
slowly,  as  it  was  in  an  advanced  state 
of  maceration,  and  he  feared  that  the 
head  might  be  torn  off.  The  left  femur 
was  broken.  The  fetus  was  at  length 
delivered  entire.  There  were  no  uterine 
contractions,  and  no  pain  of  any  kind 
was  caused  by  the  manipulations.  On 
compression  of  the  fundus,  the  placenta 
— a  necrotic  mass — fell  out.  No  hae- 
morrhage followed.  The  uterus  was 
washed  out  with  a  sublimate  solution, 
and  the  puerperium  was  normal.  The 
fetus  was  nearly  20  in.  long.  Goldenstein 
notes  the  evident  authenticity  of  this 
case  as  a  "  missed  labour,"  the  good 
health  of  the  patient  during  the 
retention  of  the  fetus,  the  entire  absence 
of  uterine  pains  when  the  child  was 
extracted,  and  the  freedom  from 
flooding  or  even  from  the  least 
haemorrhage  during  or  after  extraction 
and  removal  of  the  placenta. 


<t'7>  nellverr  ~M  naTs  aftrr  Itaiible 
Ovariotomy. 

EssEK-MSrxER  {Zentralhl.  f.  Gyn., 
No.  28,  1904)  describes  an  operation  by 
Borelius,  of  Lund,  on  September  6th. 
The  woman  was  43  years  of  age.  and  had 
been  regular  till  the  date  of  the  opera- 
tion. She  showed  all  the  symptoms  of 
ovarian  cystic  disease.  The  tumour  had 
developed  in  the  left  ovary,  and  con- 


tained over  10  pints  of  fluid.  The  right 
ovary  was  as  big  as  a  walnut,  and  was 
removed  as  suspicious.  The  uterus  was 
noted  as  somewhat  enlarged.  A  distinct 
corpus  luteum  of  pregnancy  was  dis- 
covered in  the  right  ovary,  so  that  it  was 
deemed  advisable  to  inform  the  patient 
that  she  was  probably  pregnant,  as  soon 
became  evident.  On  June  2nd  she  gave 
birth  to  a  child,  which  died  six  days 
later  of  congenital  heart  disease.  There 
was  no  doubt  that  both  ovaries  were 
removed  entire. 


THERAPEUTICS. 


(3:8)  I*roloiised    Faiitiii?  In  the  Treatment 
of  Acute  l>Uea?.es. 

At  the  annual  meeting  of  the  New  York 
State  Medical  Association,  October  17th 
to  20th  {Med.  News,  October  22nd), 
Norton  Jerome  Sands  read  a  paper  on 
prolonged  fasting  in  the  treatment  of 
acute  diseases.  He  said  that  during 
the  course  of  acute  diseases  the 
digestive  powers  were  in  abeyance  in 
proportion  to  the  severity  of  the 
disease,  and  that  too  frequently  the 
patient  was  overfed.  This  aggravated 
the  condition  of  the  patient  by  setting 
up  intestinal  indigestion,  with  result- 
ing toxaemia.  During  twenty-one  years 
Sands  said  he  had  gone  to  the  other 
extreme  by  withholding  all  food  during 
the  active  stages  of  the  acute  diseases, 
giving  only  water.  He  reviewed  his 
treatment  of  typhoid  fever,  saying 
that  he  withheld  all  food  for  twenty- 
one  days,  and,  after  thoroughly 
cleaning  out  the  bowel,  he  gave 
2  quarts  of  water  a  day.  His  expe- 
rience had  shown  him  that  there  was 
no  tympanites  and  no  diarrhoea,  and 
that  the  temperature  was  usually  two 
or  three  degrees  lower  than  is  common 
in  typhoid.  He  had  also  found  that  the 
cold  sponge  v.'as  not  necessary  after  the 
first  week.  After  the  third  week  he 
began  again  to  give  liquid  food,  and 
contrary  to  the  usual  expectation  the 
patient  was  not  weakened  by  the  pro- 
longed fast,  and  did  not  even  seem  to  be 
as  weak  as  the  patient  fed  in  the 
customary  way  in  typhoid.  All  other 
acute  intestinal  diseases  had  been 
treated  similarly.  Food  was  imper- 
fectly digested  during  the  course  of  all 
acute  intestinal  diseases,  and  feeding 
was  therefoi'e  irrational ;  it  only  added 
to  the  gastro-intestinal  disturbance.  In 
the  discussion  Wiggin  said  that  he  had 
found  that  sepsis  was  a  condition  in 
which  it  was  not  advisable  to  feed  the 
patient,  and  he  thousht  fasting  was 
valuable  in  such  conditions. 


(279>  The  Strychnine  Treatment  of  IftlabetcH 
InHipidas. 

Stimulated  by  the  good  result  which 
Feilchenfeld  obtained  ia  diabetes 
insipidus  by  strychnine  injections, 
B.  Leick  (Dent.  imd.  Wock  ,  August  i  ith, 
1904)  determined  to  try  the  same  on  a 
case  of  his.  The  patient  was  a  man  of 
49  years,  and  stated  that  he  had  not  had 
syphilis,  but  admitted  being  a  moderate 
drinker.  In  1870  he  had  an  inflam- 
matory affection  of  the  abdominal 
muscles.  On  November  aist,  1903,  he 
fell  down  some  high  stairs,  and  reraainel 
unconscious  for  one  day.  No  external 
signs  of  an  injury  were  discovered,  and 
the  man  resumed  bis  work  a  few  days 


later,  but  he  was  soon  troubled  with 
much  headache  and  excessive  thirst. 
He  passed  a  large  quantity  of  urine,  and 
drank  up  to  2 1  litres  of  liuid  (over  4.',  gal.) 
daily.  His  skin  became  dry  and  cracked, 
and  the  secretion  of  sweat  ceased  alto- 
gether. He  felt  '"slack"' and  tired,  and 
suffered  from  his  stomach  a  great  deal. 
On  examination,  no  very  marked  objec- 
tive changes  were  found.  The  urine  was 
clear,  slightly  acid,  but  did  not  contain 
albumen  or  sugar.  The  quantity  was 
greatly  increased,  and  the  specific 
gravity  very  low.  Under  a  suitable 
diet  and  quinine  the  daily  quantity  of 
ui'ine  varied  betiveen  9,900  and  6,300 
c.cm.,  and  had  a  specific  gi'avity  of 
between  1002  and  1007.  The  strychnine 
injections  were  begun  on  April  16th. 
Ou  the  fiist  day,  0.0025  gi'am  (about 
j',  gr.)  of  the  nitrate  of  strychnine  was 
injected  ;  on  the  second,  o  003  g. ;  on  the 
third  day  and  on  each  day  till  the  25th, 
o  005  gram  was  given.  The  quantity  of 
urine  sank  after  the  first  injection  to 
4,500  c.cm.  As  complaints  of  nausea, 
vomitin?,  etc.,  were  made,  the  injections 
were  stopped  for  three  days.  On  the 
29th  and  30th  o  005  gram  was  injected  ; 
ou  May  is!;  0.0075  gram,  and  on  the  2nd, 
3rd,  4th,  and  5th  o  01  gram  was  injected. 
Then  the  sickness  reappeared,  and  there 
was  some  twitching,  so  that  it  was 
thought  inadvisable  to  continue  the 
strychnine.  In  the  meantime,  the  daily 
quantity  of  urine  had  further  decreased 
to  3.400  c.cm.,  and  the  specific  gravity 
was  1005.  On  June  4th  the  improve- 
ment had  continued,  and  only  2400 c.cm. 
were  passed  daily.  The  patient  lelt  well. 
all  his  symptoms  had  disappeared,  and 
he  had  put  on  9  lb.  in  weight.  The 
thirst — the  dry  skin  and  dry  mouth — 
appeared  to  have  been  permanently 
cured..  He  was  cautioned,  on  discharge, 
to  present  himself  early  should  any  of 
the  symptoms  reappe.ir.  This  good 
result  in  a  case  of  diabetes  insipidus 
depending  on  cerebral  trauma  leads  the 
author  to  advise  others  to  try  the  treat^ 
ment,  and  to  publish  their  results,  so 
that  one  ma.v  later  be  able  to  determine 
the  value  of  it  when  there  is  a  large 
number  of  cases. 


(280>  Belladonna  PoUnnina  iu  Oitlilhalmic 
Practice. 

J.  FEJf:R  {Berl.  klin.  Wocfi.,  August  Sth, 
1904)  reports  two  cases,  which  may  serve 
as  warnings  to  the  general  practitioner. 
The  first  case  was  that  of  a  medical  man. 
who  complained  that  he  had  not  seen 
distinctly  for  some  time,  that  he  could 
not  read.  The  pupils  were  moderately 
dilated,  did  not  react  well  to  light;  the 
vision  was  ■,  and  only  improved  with 
25  D  convex  glasses.  Ophthalmo- 
ecopically,  there  were  no  changes  in  the 
fundus.  The  diagnosis  of  pnralysis  of 
accommodation  was  made.  On  closely 
questioning  the  patient,  he  at  last 
elicited  that  he  was  taking  a  powder 
to  i  nprove  the  appetite,  containing 
extract  of  belladonna  as  well  as  rhn- 
b  nb,  sodium  bicarbonate. etc.  Thepre- 
B  ription  gave  the  tctil  quantities  of 
each  ingredient,  and  dirt=cted  that  "  a 
knife  point"  full  was  to  be  taken  before 
me  lis.  The  quantity  of  belladonna 
extract  was  o.io  in  20  grams  of  the  other 
ingredients.  On  the  presumption  that 
the  belladonna  had  not  been  properly 
mixed  up,  and  that  a  too  large  dose  had 
been  taken  FfjcV  ordered  the  patient  to 
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leave  the  powder  ofl',  and  with  the 
assistance  of  a  purgative  succeeded  in 
removing  the  eye  symptoms.  The  second 
case  was  that  of  a  female,  aged  36  years, 
who  had  been  examined  for  glasses  by 
Fej^r  shortly  before.  She  was  in  bed, 
sutfering  from  gastric  ulcer,  and  com- 
plained that  her  vision  had  tor  the  past 
three  days  been  getting  gradually  worse 
80  that  she  could  not  see  anything. 
The  pupils  reacted  very  sluggishly  to 
light  and  accommodation.  Sensibility 
to  light  was  absolutely  absent,  and  the 
projection  of  the  light  was  also  absent  in 
all  directions.  This  puzzled  FejiT,  espe- 
cially as  the  fundus  proved  to  be 
normal.  It  then  was  found  that  she  was 
taking  a  powder  containing  belladonna 
extract.  She  had  taken  60  powders  (three 
a  day),  in  all  consuming  i.yor  1.8  grams 
of  the  extract  (one  or  two  powders 
were  still  in  her  possession).  On  stop- 
ping the  powders  the  paralysis  of  the 
accommodation  and  the  temporary 
blindness  soon  passed  off.  He  points 
oat  that  in  neither  case  was  the  dose  of 
the  extract  ordered  excessive,  but  in  the 
first  the  mixing  had  been  carried  out 
badly,  while  in  the  second  case  the 
patient  had  continued  taking  the  powders 
without  authority  from  the  medical  man 
in  attendance.  Fej^r  also  discusses  the 
rare  and  interesting  condition  of  tempor- 
ary amaurosis  after  belladonna,  which  is 
practically  unknown.  In  conclusion,  he 
relates  of  a  case  which  showed  general 
signs  of  atropine  poisoning  after  drop- 
ping into  the  eye  a  i  per  cent,  solution 
of  atropine  with  2  per  cent,  of  the  hydro- 
chlorate  of  cocaine.  This  case  shows 
that  one  should  be  extremely  careful  in 
applying  the  ordinary  solutions  of 
atropine.  

itiU  Calomel  Injections  in  Optic  X'enrltls. 

JuLLiEN  (Journ.  des  Mat.  Cut.  et  Sy^h., 
July,  1904)  reports  the  case  of  a  medical 
man,  who,  in  May,  189 1,  was  found  to 
have  a  detached  retina  supposed  to  be 
due  to  sarcoma.  On  the  chance  that 
the  lesion  might  be  syphilitic,  the 
patient  having  been  treated  for  syphilis 
ten  years  previously,  injections  of 
cyanide  and  biniodide  of  mercury  were 
given,  but  with  no  result.  The  eye 
gradually  became  worse  and  was 
enucleated  in  April,  1902.  Examination 
showed  no  evidence  of  sarcoma.  A  few 
months  later  the  other  eye  became 
affected  with  optic  neuritis,  and  injec- 
tions of  cyanide  and  biniodide  of 
mercury  were  again  tried  with  no  effect. 
The  patient  then  came  under  the  hands 
of  the  author,  who  commenced  weekly 
injections  of  005  gram  of  calomel. 
After  twenty-nine  injections  (1.45  gram 
of  calomel)  the  eye  was  completely 
recovered.  The  author  draws  attention 
to  the  success  ot  calomel  injections 
after  the  failure  of  soluble  preparations. 

<«82>  Tbe  rse  or   BLsalpblde  of  Carbon  in 
Tnbercnlosie. 

CoRAMiLAS,  of  Athens,  Greece,  read  a 
paper  on  this  subject  before  the 
Chicago  Medical  Society  on  October 
^itiiMed.  NeiBs,  October  15th).  He  gave 
an  epitome  of  his  work  from  1891  up  to 
the  present  time  with  the  use  of  this 
agent.  After  detailing  numerous  ex- 
periments on  animals  with  the  bisul- 
phide of  carbon,  and  presenting  a  report 
of  64  cases,  the  author  drew  the  follow- 
ing conclusions  :  (i)  Bisulphide  of  carbon 
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has  no  disagreeable  effects;  (2)  it  has  a 
strong  action  against  tubercle  bacilli ; 
(3)  by  its  action  as  a  parasiticide,  anti- 
zymotic,  antiseptic,  dissolving,  and 
penetrating  all  tissues,  it  cures  tuber- 
culosis :  (4)  it  should  not  remain  in 
obscurity,  but  take  its  place  in  thera- 
peutics as  a  valuable  remedy. 


PATHOLOGY. 

4283>  Tbe  Pathosenesi9  of  Basedon'e 

Di!4eat«e. 

Salmon  (Clin.  Mod.,  August  3rd,  1904) 
points  out  that  the  whole  group  of 
symptoms  in  this  disease  suggests  that 
there  exists  some  alteration  in  the 
internal  secretion  of  those  glands  which 
control  organic  metabolism.  The  early 
symptoms  of  the  disease  are  all  sugges- 
tive of  a  central  nervous  lesion  especially 
in  the  bulbar  centres.  The  thyroid  hyper- 
trophy is  really  an  initial  symptom,  and 
is  much  more  likely  to  be  a  consecutive 
symptom  due  to  some  morbid  stimulus, 
most  likely  of  toxic  nature,  in  the  nerve 
centres  which  govern  its  secretion.  Ac- 
cording to  the  author,  the  nervous  centre 
which  is  most  likely  to  furnish  the 
necessary  requisites  is  the  hypophysis 
cerebri.  It  is  situated  at  the  base  of  the 
brain,  near  the  bulbir  centres  ;  it  is 
credited  with  an  internal  secretion 
essential  for  the  nutrition  of  the  nervous 
elements  ;  it  presents  marked  relations 
with  the  central  nervous  system,  and  is 
very  sensitive  to  various  mechanical  or 
toxic  stimuli;  it  is  connected  with  the 
thyroid  by  close  anatomical  and 
functional  relations,  so  that  if  the  one 
is  affected  the  other  generally  shows 
some  alteration.  The  author  therefore 
suggests  that  the  origin  of  Graves's 
disease  is  to  be  sought  in  some  disturb- 
ance of  the  hypophysis,  causing  insuffi- 
ciency of  its  internal  secretion,  to  which 
the  thyroid  responds  secondarily  by 
functional  hyperactivity.  The  close 
relation  of  the  hypophysis  to  the  vagus 
and  ocular  centres  would  help  to  explain 
many  of  the  symptoms — for  example, 
tachycardia,  exophthalmos,  glycosuria. 
And  the  altered  function,  and  hence  the 
withdrawal  of  the  defensive  action  of 
its  secretion  on  the  nutrition  of  the 
nervous  system,  would  explain  the  great 
vulnerability  of  the  nervous  system  in 
Basedow's  disease.  This  hypothesis 
further  helps  to  make  intelligible  the 
common  association  of  functional  or 
organic  disease  of  the  nervous  system. 
Those  cases  of  Graves's  disease  which 
show  no  thyroid  enlargement  are  not 
easily  explained  on  the  thyroid  theory  of 
pathogenesis. 

42S4>  Sllcrococcns  Rhenmatlens. 

Lewis  and  Longcope  (Amer.  Journ.  Med. 
Set.,  October,  1904)  record  a  case  of 
rheumatic  chorea  with  bacteriological 
findings.  A  girl  aged  8  was  taken  ill 
with  acute  rheumatism  in  August,  1903, 
but  recovered  under  treatment.  At  the 
end  of  September  choreic  movements 
began  and  increased  in  intensity  till  her 
admission  to  hospital  on  October  15th. 
On  the  :6th  hyperpyrexia  supervened  ; 
on  the  17th  an  apical  systolic  murmur 
was  heard,  and  the  same  evening  death 
occurred.  No  autopsy  was  allowed,  but 
blood  withdrawn  from  the  median 
basilic  vein  was  cultivated  in  milk  and 
in  bouillon.  Growth  occurred — in  the 
milk  medium  only— of  a  small  diplo- 


coccus,  occasionally  in  short  chainsv 
On  agar  plates  the  growth  was  indis- 
tinguishable from  that  of  streptococcus, 
pyogenes.  Milk  was  acidified,  and  in 
bouillon  subcultures  traces  of  formie 
acid  could  be  detected.  Five  rabbits- 
were  inoculated,  two  at  first  and  others, 
successively  ;  in  each,  polyarthritis- 
appeared  after  an  interval  of  four  to 
nine  days.  The  cardiac  muscle  in  four 
animals  underwent  degenerative  changes 
of  varying  degree ;  one  rabbit  developed 
a  fungating  endocarditis  with  white 
infarction  of  spleen  and  kidneys,  which 
proved  fatal.  In  another  instance  a 
subcutaneous  nodule  appeared  on  the 
extensor  aspect  of  the  right  carpu8„ 
The  authors  hold  that,  though  there 
was  nothing  in  the  cultures  to  distin- 
guish the  organism  from  other  strepto- 
cocci, yet  the  results  of  inoculation  are- 
sufficient  proof  of  its  identity  with  that 
already  described  by  Poynton  and 
Paine,  Walker  and  Beaton,  and  others 
as  responsible  for  the  rheumatic  infec- 
tion. They  consider,  however,  that 
before  the  specificity  of  this  organisms 
can  be  definitely  accepted,  many  inocu- 
lation experiments  are  needed  to  deter- 
mine whether  a  similar  type  of  arthritis, 
endocarditis,  etc.,  can  be  produced  by 
infection  with  any  streptococcus  other 
than  the  one  present  in  their  case. 

<3S.',)    Fxperimental    ArthrllU   Crom    a 

Streptococcus    In    a    Fatal    Case    of    Aeat^ 

Rbeuiuatlsm. 

Lewis  and  Longcote  (Amer.  Journ.  of 
Med.  Sci.,   October,  1904,  p.    601)    have 
recorded  a  ease  of  chorea  endocarditis 
and   rheumatism,    from    the    blood  oE 
which    before    death    they   isolated    a 
streptococcus     which     proved     to    be 
moderately  virulent  for  rabbits   whea 
injected    intravenously    and  gave    rise 
with  the  greatest  constancy  to  a  mul- 
tiple arthritis  which  was    rarely  fatal 
unless  complicated  by  an  acute  vegeta- 
tive endocarditis.     The  onset    of   the 
joint  affection  was  only  noticeable  after 
a  more  or  less  definite  incubation  period 
ot  four  to  nine  days.    Before  this  the 
animals  appeared  perfectly  well.    The 
joint  involvement  usually  started  with 
pain  and  tenderness  in  the  ankle  with 
limping  on  moving  about.    The  infec- 
tion might  be    localized  or  spread    to 
almost  all  the  joints  of  the  body.  Small 
swellings  sometimes  developed  on  the 
muscle    tendons.      The    streptococcus- 
was  recoverable  from  all    the  affected 
joints.    The   organism  could  not  with 
certainty  be  differentiated  by  its  mor- 
phological and  biological  characters  fromi 
the  ordinary  varieties  of  streptococcus 
pyogenes.     When    the    organism   was 
grown  in  bouillon  for  six  to  eight  days 
and    subsequently   distilled   with   sul- 
phuric acid,  formic  acid  could  be  de- 
monstrated in  the  distillate.    Although, 
the  organism  was  passed  through  severaV 
animals  its  virulence  was  little  altered. 
The  authors  believe  that  the  strepto 
coccus  is  the  same  as  that  described  by 
Wassermann.      Meyer,    Poynton     and 
Payne,  and  Walker,  but  in  discussing 
its  specificity  they  point  out  the  possi- 
bility ot  a  streptococcus  infection  supei^ 
vening  as  a  terminal  event  in  the  fatal 
cases    of  rheumatic    fever,   for    they — 
except  in  this  fatal  case  repwrted — had 
never  obtained  a  growth  of  streptococci 
from  cultures  of  the  blood  and  joint 
fluids  of  cases  of  rheumatic  fever. 
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MEDICINE. 

^S8S)  I.e*ilonA  or  the  Kidney  in  Dlplilliorla* 

Mario  Flamini  {II  Policlin.,  September, 
1:904)  records  a  large  number  of  observa- 
tions of  the  urine  of  diphtheritic  children 
with  a  smaller  number  of  microscopical 
and  macroscopical  examinations  of  the 
iidneya    of    patients  dead  from    diph- 
theria.     In  only  22  cases  was   it  pos- 
sible to  measure  accurately  throughout 
the  illness  the  amount  of  urine  passed. 
In  half  these  cases  the  amoimt  was  nor- 
mal, in  the  other  half  it  was  diminished. 
This   diminution  was  not  usually  very 
great.    In  4  cases  out  of  more  than  300 
there  was  suppression  of  urine,  and  all 
4  proved  fatal.    The  diminution  in  the 
amount  of  urine  varied  irregularly,  and 
sometimes  returned  after  normal  quan- 
tities had  been  passed  for  several  days. 
In  10  of  the  II  cases  oliguria  was  accom- 
panied by  albuminuria,  and   when  the 
arine  became  more  plentiful  the  albu- 
men showed  a  tendency  to  disappear. 
■Usually  a  diminution  in  the  amount  of 
xirine  was  accompanied  by  a  still  better- 
marked  increase  in  the  speeifie  gravity, 
which  in  3  cases  was  observed  to  be  1030 
■or  1031.    The  author  attributes  the  in- 
crease of  specific  gravity  to  an  excess  of 
"area,  partly  from  the  febrile  process  but 
<jhiefly  due  to  the  antidiphtherinl serum, 
being  the  result  of  the  serum  itself  and 
not  of  the  antitoxin    contained  in  it. 
Observers  differ  as  to  the  effect  of  the 
injection   of   antitoxic    serum    on    the 
amount  of  urine  secreted,  and  Flamini 
•considers  that  it  produces  no  effect  in 
either    direction.      It    is     noted    that 
phosphaturia  was   very    frequent,   and 
•often     very    well    marked,    but     that 
subject    is    not    further    investigated. 
Albumen  was    found   in    32   out  of  70 
eases    in    which    a    systematic    daily 
search    was    made    for    it.       It    often 
appeared  on  the  fourth  day,  but  might 
Eiot   be    found    until    as    late    as    the 
seventeenth  day.     When  present  at  all 
•it  usually  lasted  several  days.     Out  of 
the  32  cases,  20  were  cases  with  severe 
•toxaemia.      Severe  cases  without  albu- 
minuria were  rare,  and  so  were  very 
•slight     cases    with    albuminuria,    but 
there   were    examples    of    both     these 
vcinds.       The    author's    proportion    of 
oases  with  albuminuria  is  much  lower 
than     that     given     by     some     other 
•observers  -notably    those    whose    sta- 
tistics deal  with  cases  occurring  before 
the  introduction  of  seruuithernpy.    The 
author    dwells  on   this    fact    in    oppo- 
sition   to    the  prevalent   opinion    that 
•either    directly    or    indirectly    serum- 
therapy  has  caused  an  increase  in  the 
Mumber  of  cases  with  albuminuria.     A 
rnrther  fact  bearing  on  the  question  is 
iliat  the  author  has   frequently  noted 
the  disappearance  of  albumen  from  the 
urine  on  the  day  following  injection. 
Acetone  was  found  in  20  out  of  30  cases 
in  which  it  was  looked  for  systematic- 
ally, and  in  many  of  these  cases  it  was 
abundant.      it    may   bo    present    only 
once,   or  there  may  be  acetonuria  for 
as  long  as  sixteen  days.     The  author 
adopts     Bottazzi's     theory    that     the 


diphtherial  toxin  circulating  in  the 
blood  infiltrates  the  protoplasm  of 
the  cells,  increasing  the  disintegra- 
tion of  their  proteid  constituents,  and 
at  the  same  time  hinders  the  com- 
plete oxidation  of  the  results  of  this 
disintegration,  so  causing  azoturia 
and  acetonuria.  Like  albuminuria, 
acetonuria  has  a  tendency  to  diminish 
or  disippeir  very  soon  after  the 
injection  of  antidiphtherial  serum. 
Flamini  attaches  very  great  importance 
to  the  examination  of  the  urinary  sedi- 
ment, and  states  that  the  presence  of 
morphological  elements  in  it  is  the 
distinguishing  characteristic  of  the  urine 
of  those  suffering  from  diphtheria.  Out 
of  70  cases  there  were  only  8  in  which  he 
failed  to  find  such  elements.  Thus,  they 
were  present  in  32  out  of  38  cases  in 
which  there  was  no  trace  of  albumen 
from  first  to  last,  as  well  as  in  all  the 
32  cases  in  which  albumen  was  found. 
These  elements  were,  in  the  great 
majority  of  eases,  leucocytes  and  renal 
epithelium  cells.  Often  bladder  cells 
were  found,  very  rarely  granular  or 
hyaline  casts.  The  leucocytes  are 
granular  and  refracting,  often  showing 
no  nucleus.  They  may  appear  in  masses 
of  varying  number  and  size.  The  renal 
cells  are  usually  in  good  preservation, 
but  may  be  swollen  and  granular.  These 
results  are,  according  to  the  author, 
confined  to  diphtherial  urines,  and  are 
practically  never  found  in  other  febrile 
diseases,  such  as  bronchitis,  pneumonia, 
enteric.  They  usually  last  tor  at  least 
a  week,  and  sometimes  almost  for  a 
month.  They  must  be  taken  as  an  index 
of  the  severity  of  the  renal  lesion.  In 
II  cases  the  author  describes  at  some 
length  the  clinical  history,  the  condition 
of  the  urine  during  life,  and  the  naked- 
eye  and  microscopical  appearances  of 
the  kidneys  after  death.  From  these 
histories  he  deduces  that  the  kidneys 
are  almost  always  injured  in  an  attack 
of  diphtheria,  and  that  the  degree  of 
the  renal  change  depends  on  the  se\erity 
of  the  attack  rather  than  on  the  stage 
which  it  has  reached.  The  renal  changes 
are  very  strictly  proportional  to  the 
severity  of  the  intoxication.  Thechanges 
fall  mainly  on  the  renal  parenchyma, 
where  the  epithelial  cells  are  swollen 
and  granular,  and  the  nuclei  stain 
badly.  Sometimes  there  is  a  leucocytic 
infiltration  of  the  parenchyma,  not 
usually  of  a  very  severe  description. 
Haemorrhages  are  very  rare.  In  very 
mild  cases  (fatal  through  some  accident, 
such  as  laryngo-stenosis)  changes  may 
be  confined  to  the  epithelium  of  the 
convoluted  tubules.  In  more  severe 
cases  the  change  involves  also,  first,  the 
ascending  and  then  the  descending 
limbs  of  Henle's  loop,  and  in  the  most 
severe  cases  the  glomeruli  also  may  be 
involved.  The  collecting  tubules  almost 
al  waysremain  unaltered.  The  diphtheria 
toxin  has  a  special  predilection  for  the 
renal  ei)ithelinm,  and  leaves  the  renal 
ves.sels  almost  immune.  These  micro- 
scopical observations  on  the  kidney 
agree  with  the  results  previously 
described  which  the  author  arrived  at 
by  examining  the  urinary  sediment. 
Probably  it  is  mainly  by  the  epithelium 
of  the  convoluted  tubules  that  the  toxin 
is  excreted.  The  author  suggests  that 
since  the  toxin  is  excreted  by  the 
epithelium  of  the  tubules,  probably  the 
glomerular    changes    noted    in    some 


severe  eases  are  not  caused  directly  by 
the  diphtheria  toxin,  but  by  some  non- 
diphtherial  micro-organism  circulating 
in  the  blood. 

«3S;)  Kxamlnatloa  of  (br  81ooI<u 

E.  KoziEZKOwsKv  has  worked  to  im- 
prove the  methods  of  the  examination 
of  faeces,  and  deals  with  some  points 
in  the  Dent.  med.  Woch.,  August  nth, 
1904.  First,  he  considers  the  detection 
of  blood.  Since  the  guaiacum  resin 
test  leads  to  unsatisfactory  results,  he 
has  paid  more  attention  to  the  aloin 
test,  and  finds  that  a  modification  of  it 
gives  reliable  results.  The  sources  of 
error  lie  in  the  excessive  presence  of 
urobilin,  chlorophyl,  bilirubin,  and 
iron  chloride.  It  is  therefore  necessary 
to  cany  out  the  test  as  follows :  If  the 
faeces  are  highly  coloured  (that  is,  con- 
tain much  urobilin)  one  rubs  up  a 
portion  in  alcohol,  and  removes  the 
latter  by  filtration.  The  residue  is  then 
well  shaken  up  with  ether,  either 
directly  or  after  evaporation  over  a 
water  "bath,  to  remove  the  fats.  Then 
the  fat-extracted  faeces  is  treated  with 
glacial  acetic  acid  for  one  to  two 
minutes,  the  equal  weight  of  acid  as 
of  faeces  being  used,  and  to  this  ether 
is  added.  To  5  grams  of  stools,  5  grams 
of  acetic  acid,  and  about  5  to  10  c.cm.  of 
ether  are  added.  This  mixture  is 
allowed  to  digest,  and,  if  necessary,  it 
must  be  filtered  later.  To  the  fluid  one 
adds  at  first  i  or  ij  c.cm.  of  ozonie 
turpentine;  and,  lastly,  '  c.cm.  of  a 
freshly-prepared  3  per  cent,  solution  of 
aloin.  The  turpentine  may  form  a  layer 
above  the  ether  extract,  and  the  blood 
will  be  demonstrated  by  .a  red  ring 
forming  at  the  junction  of  the  two 
fluids,  or  it  may  mix  with  the  extract, 
and  if  blood  is  present  the  whole  will  be 
tinted  an  equal  red  color,  or  it  may  sink 
to  the  bottom  of  the  tube,  and  then  the 
red  colour  will  be  seen  at  the  extreme 
apex  of  the  test  tube.  Before  carrying 
out  the  examination  it  is  necessary  to 
put  the  patient  on  a  suitable  diet,  con- 
sisting of  milk,  flour,  bread,  eggs,  fruit, 
very  little  vegetable,  and  very  little  fat. 
This  diet  is  marked  by  some  charcoal  at 
first,  so  that  after  the  stools  lose  their 
black  colour,  one  may  safely  undertake 
the  examination.  Care,  however,  must 
be  t-iken  that  no  sources  of  external  or 
additional  haemorrhage  are  overlooked, 
such  as  haemorrhoids,  polypi,  etc.,  of 
the  rectum,  as  well  as  changes  in  the 
nose,  gums,  lungs,  etc.  He  tested  the 
reaction  in  cases  of  gastric  ulcer,  cancer 
of  the  stomach,  and  controlled  it  in 
cases  of  nervous  gastralgia,  etc.  To 
determine  the  quantity  of  "rest" 
albumin  in  faeces,  he  takes  a  certain 
weight  of  stool,  rubs  it  well  with  alcohol, 
filters  through  a  nitrogen-free  filter,  and 
washes  off  with  3  per  cent.  HCl  (sp.  gr. 
I  to  lo).  Twopqual  portions  are  treated  in 
this  way.  Both  are  then  placed  in  closed 
flasks,  and  to  one  of  them  50c.cm.of  the 
digestive  fluid  (=  HCl  lo.o,  aqua  dest. 
1,000.0,  and  pepsin  30.0)  is  added ;  while 
to  the  other  50  c.cm.  of  the  same  fluid, 
which  had  been  boiled  for  three-quarters 
of  an  hour  to  destroy  the  pepsin,  is 
addtd.  The  acidity  is  tested  by  Meth'a 
test.  Both  flasks  are  put  into  the  incu- 
bator for  twenty-four  hours.  Then  the 
fluids  are  filtered,  and  the  free  and 
attached  acid  is  determined  by  titration 
with     1',    noiml    :.oda  solution   with 
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dimethyl-amido-azobenzol  and  phenol- 
phthalein.  Nexthe  deals  with  a  method 
of  determining  the  length  of  time  which 
the  contents  take  in  parsing  through  the 
digestive  passages.  This  is  done  by 
employing  a  fixed  diet,  and  marking  the 
beginning  of  this  diet  with  carmine 
(0.5  gram).  The  time  from  the  beginning 
of  the  diet  to  the  first  red  coloration  of 
the  faeces  is  taken  as  the  time  occupied 
by  food  in  its  passage  through  the  gastro- 
intestinal caaal.  Lastly,  he  deals  with 
the  reaction  of  the  faeces.  Instead  of 
testing  with  litmus  papers  he  prefers  to 
use  a  10  per  cent,  dilution  of  litmus 
tincture  (aqueous).  Two  wide  test  tubes 
must  contain  a  few  c.cm.  each  of  the 
fluid,  and  to  one  a  little  stool  is  added 
by  means  of  a  glass  rod.  By  daylight  it 
is  easy  to  determine  whether  the  stool 
is  acid,  neutral,  or  alkaline  in  this  way. 


SURGERY. 


I2SS>  Sntarlnu:  and  Siltni'es. 

J.  VON  Mikulicz  {Deut.  med.  Woch., 
September  22nd  and  29th,  1904)  holds 
that  attention  to  minutiae  of  suturing 
frequently  determines  the  success  of  an 
operation.  Too  often  one  meets  with 
highly-skilled  young  operators,  who 
have  mastered  the  stepa  of  the  most 
difficult  operations,  but  whose  results 
are  marred  by  too  little  attention  to  the 
mode  of  applying  sutures  and  of  choosing 
the  material.  The  surgery  of  to  day 
demands  the  skilled  suture  of  each 
organ  in  the  body  except  the  brain  and 
spinal  cord.  Bone,  tendon,  nerve,  fascia, 
muscle,  and  various  organs,  all  require 
suture,  and  it  is  the  skilful  surgeon  who 
can  feel  the  exact  amount  of  tension 
which  must  be  applied  to  the  suture 
to  keep  the  parts  in  apposition, 
without  running  the  risk  of  cut- 
ting through.  Buried  sutures  are 
deserving  of  the  most  care,  and 
certain  points  must  be  borne  in  mind. 
First,  one  must  choose  the  suture 
material  according  to  the  degree  of 
resorbability  or  non-resorbability  re- 
quired, which  will  depend  on  the  struc- 
ture to  be  sutured.  Next  one  has  to 
consider  the  ease  in  which  the  material 
can  be  made  and  kept  sterile  ;  next  its 
smoothness  and  slipperiness,  and  its 
resistance  against  rubbing.  Some 
sutures  lend  themselves  better  to  being 
knotted  and  remaining  firm  than  others, 
and  this  also  has  to  be  taken  into 
account.  Dealing  with  the  essentials  of 
asepsis,  he  states  that  practically  all  the 
modern  sutures  are  capable  of  being 
sterilized,  and  while  such  material  as 
silk  absorbs  fluids,  one  should  be  careful 
not  to  employ  it  where  there  is  any  in- 
ternal risk  of  infection,  as  in  the  case  of 
intestinal  suture.  He  always  operates 
in  cotton  gloves,  which  can  be  frequently 
changed  and  redisinfected.  That  one 
does  not  lose  in  skill  by  wearing  these 
gloves  he  is  certain,  and  is  even  of 
opinion  that  he  can  apply  a  suture  more 
rapidly  and  more  exactly  in  them  than 
■with  naked  hands.  Practice  is,  of  course, 
essential  for  rapid  and  exact  application 
of  sutures,  and  he  lays  great  stress  on 
the  method  by  which  students  should 
be  taught.  In  dealing  with  the  choice 
of  material,  he  states  that  from  an 
aseptic  point  of  view  silver  and 
aluminium-bronze  sutures  are  the  safest 
for  sunken  sutures,  since  they  are  easily 


sterilized,  and,  besides  being  unimbi- 
bitionable,  they  exert  a  certain  degree 
of  inhibition  to  the  growth  of  micro- 
organisms. Next  comes  catgut,  which 
is  a  great  improvement  on  silk  and  such- 
like material,  and  in  stating  that  he  has 
employed  this  suture  largely  during 
the  last  few  years  and  has  never  ex- 
perienced one  suture  causing  suppura- 
tion, he  means  to  give  it  high  praise. 
Silkworm  gut  is  also  trustworthy.  When 
one  is  dealing  with  absolutely  aseptic 
wounds  one  may  further  trust  silk  for 
sunken  suture.  The  next  point  is  the 
strength  of  the  difl'erent  sutures. 
Aluminium-bronze  and  silkworm  gut 
deserve  the  first  place  in  this  respect. 
Silk  is  not  much  less  resistant,  but 
catgut  is  considerably  less  so.  Rein- 
deer tendon  makes  very  strong  sutures, 
but  for  its  use  in  such  operations  as 
radical  cure  of  hernia  it  is  absorbed 
within  twelve  days,  which  is  too 
short  a  time  to  be  reliable. 
Turning  to  the  capability  of  being 
resorbed,  he  places  catgut,  animal 
fibres,  tendon,  fascia,  periosteum,  etc., 
on  the  same  level,  while  metal  sutures, 
with  the  exception  of  magnesium  wire, 
and  silkworm  gut  are  not  resorbed.  Silk 
becomes  disintegrated  after  a  time  and 
is  eventually  cast  out,  and  the  same 
applies  to  flax  and  other  vegetable 
material.  Where  it  is  desired  to  hold 
the  edges  of  the  tissues  together  for  not 
more  than  one  week,  and  where  there  is 
no  great  tension  he  advises  catgut  to  be 
used.  "When  one  needs  a  more  reliable 
support  for  a  longer  time  silkworm  gut  or 
metal  are  to  be  preferred.  Silkworm  gut 
has,  however,  one  drawback  as  a  sunken 
suture.  It  always  heals  in  without 
reaction,  but  later  it  acts  as  a  foreign 
body,  and  may  produce  symptoms  of 
irritation.  He  finds  that  catgut  which 
has  been  subjected  to  a  particular  pro- 
cess of  "  tanning  '■  is,  therefore,  to  be 
preferred,  since  he  finds  that  it  resists 
resorption  for  83  to  99  days,  is  as  strong 
as  the  usual  catgut,  and  is  readily 
sterilized.  It  heals  well  in  without 
reaction.  This  applies  especially  for 
radical  cures,  for  suture  of  facia  in  the 
abdomen  and  for  tendons.  Dealing  with 
skin  sutures,  he  points  out  that  much 
care  must  be  exercised  here.  He  prefers 
catgut  or  silver  wire  as  material,  and 
states  that  silk  is  not  adapted  to  this 
use.  Percutaneous  silver  wire  suture 
yields  very  excellent  results.  This  and 
scrupulous  aseptic  care  help  to  diminish 
the  risk  of  ugly  scars  in  the  sites 
of  the  puncture.  A  third  means  to 
prevent  this  is  to  remove  the  sutures 
early,  if  possible  on  the  second  day. 
liocher  has  pointed  out  that  if  one 
makes  one  incision  in  the  direction  of 
Langer"s  skin  lines  one  can  avoid  undue 
tension  of  the  skin,  and  not  only  can 
the  sutures  be  taken  out  very  early,  but 
the  sear  will  remain  linear  and  will  not 
afterwards  broaden.  He  has  shown 
that  this  is  so  especially  well  in  his 
well-known  "goitre  incision,"  which  is 
circular. 

(Z89>   Flat-loot. 

Bossi  {Archie,  di  Ortoped.,  An.  21,  f.  3, 
1904)  states  that  according  to  statistics 
flat-foot  comes  immediately  after  pes 
varus  in  order  of  frequency,  and  its 
correlation  with  certain  races  (for 
example,  negroes,  Jews,  etc.)  is  well 
known.    Moreover,  it  seems  to  be  more 


common  amongst  epileptics,  and  may 
be  looked  upon  as  one  of  the  stigmata 
of  degeneration.  In  congenital  flat- 
foot  tlie  muscular  apparatus  is  usually 
sound,  whilst  there  is  generally  some 
alteration  in  the  skeletal  parts.  Of  the 
many  theories  which  have  been  adduced 
to  explain  its  origin,  that  which  receives 
most  accepttmce  is  the  mechanical  pres- 
sure theory,  whether  acting  by  direct 
pressure  of  the  fetal  feet  or  fixation  in  a 
faulty  position  from  defective  evolutiors 
of  the  lower  limb.  Certain  forms  of 
flat-foot  are  clearly  due  to  disease  of 
the  nervous  syste-a — for  example,  in. 
Little's  disease.  The  usual  symptoms- 
and  pathological  anatomy  are  fully  dis- 
cussed, and  then  the  author  passes  on. 
to  the  discussion  of  acquired  flat-foot. 
This  commonly  sets  in  about  early 
adolescence ;  either  side  or  both  may 
be  aS'ected.  Traumatism,  disease,  or 
functional  changes  may  act  as  causeSi 
Very  often— and  particularly  in  the 
functional  cases — the  venous  circulatiocr 
in  the  limb  is  impaired,  and  inasmuch 
as  C<>2  dissolves  the  calcium  phos- 
phate, and  as  there  is  an  excess  of 
CO,  in  the  blood  in  these  cases,  thi» 
condition  probably  assists  in  the  pro- 
duction of  flat-foot.  Scoliosis  is  not 
infrequent  in  association  with  flat-foot. 
The  effects  of  carrying  heavy  weights' 
with  immature  bones  is  sufficiently  well 
known.  A  full  discussion  of  various- 
views  on  the  pathogenesis  of  acquired 
flat-foot  follows — how  far  it  is  due  tc 
articular  lesions  (osteo-arthritis),  how 
far  to  muscular  lesions  (contraction  of 
the  peronei,  paralysis  or  contraction  of 
the  peroneus  longus,  etc.),  how  far  to 
caiTying  heavy  weights  (causing  relaxa^ 
tion  of  the  ligaments,  yielding  of  the- 
bone  or  abnormal  development  of  bone). 
Again,  there  are  discussions  as  to  the- 
relative  importance  and  relative  ap- 
pearance of  the  symptomatic  triad  pain„ 
disappearance  of  the  arch  and  valgism. 
Finally,  there  is  a  full  account  of  &. 
series  of  experiments  carried  out  by  the 
author.  He  concludes  that  the  foot  is 
made  up  mechanically  of  a  series  of 
arches  arranged  in  two  systems,  the- 
first  consisting  of  two  arches  hinged: 
together,  and  the  second  of  three  arches.. 
The  corollary  from  this  view  is  that  flat- 
foot  can  only  occur  by  a  yielding  of  the- 
anterior  supports  of  the  arch,  inducing, 
a  rotation  of  the  cakaneum  around  its 
point  of  support.  Further,  this  causes 
an  elongation  of  the  whole  system  and 
a  lowering  of  the  anterior  tuberositj- 
of  the  OS  calcis,  followed  by  flexion, 
pronation,  and  reflexion  of  the  foot. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(%90>  Keiieated  Raptnre  of  the   I'lerns. 

In  preantiseptic  times,  the  maternal' 
mortality  of  rupture  of  the  uterus  was 
variously  estimated  at  from  S9  to  95  per 
cent.  If  the  fetus  had  escaped  into  the 
abdominal  cavity,  the  accident  was  even 
more  fatal  to  the  mother,  and  the  child', 
was  practically  never  saved.  The 
accepted  treatment  was  to  deliver  per 
vaginam  at  all  costs.  If  the  child  had 
escaped  from  the  uterus,  it  was  brought 
back  through  the  rent,  or  mother  and 
child  were  left  to  their  fate.  As  regards- 
the  modern  treatment  of  this  complica- 
tion by  laparotomy,  no   statistics   arc 
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available,  but  the  results  hitherto 
obtained  do  not  appear  to  be  encour- 
aging. All  the  more  noteworthy,  there- 
fore, is  a  case  reported  by  Patz  ( Wien. 
med.  Woch.,  August  27th,  1904),  in  which 
a  woman,  aged  29,  survived  laparotomy 
for  ruptured  nterus  twice  within  six 
years.  On  the  evening  of  August  6th, 
189S,  she  was  admitted  to  hospital 
with  a  scarcely  perceptible  pulse,  and 
apparently  moribund.  Labour  had 
begun  in  the  morning,  and  proceeded 
normally  until  2  or  3  p.m. — five  hours 
before  admission.  Though  the  head  was 
visible  at  the  vulva,  a  practitioner  de- 
cided to  terminate  labour  with  forceps. 
But,  no  sooner  was  a  blade  applied, 
than  the  presenting  head  disappeared. 
Per  vaginam,  no  fetal  parts  were 
palpable.  The  abdomen  was  distended, 
and  the  fetus  could  be  felt  through  its 
its  walls  with  unusual  distinctness. 
Obviously  the  child  had  escaped  into 
the  abdominal  cavity.  Though  it  ap- 
peared improbable  that  the  woman 
would  survive  the  operation,  laparotomy 
was  performed.  An  enormous  quantity 
of  blood  and  clots  escaped.  The 
recently-dead  child,  weighing  71b.,  was 
seized  by  a  leg  and  extracted  with  the 
placenta.  The  laceration  involved  the 
anterior  wall  of  the  vagina,  and  extended 
from  the  attachment  of  the  bladder  ver- 
tically upwards  through  the  entire 
cervix.  A  spurting  artery  in  the  cer- 
vical laceration  was  ligatured.  A  thin 
roll  of  iodoform  gauze  was  introduced 
through  the  laceration  into  the  uterus, 
the  other  end  projecting  at  the  vulva. 
The  laceration  of  the  vagina  and  cervix 
and  the  abdominal  wound  were  closed 
with  silk  sutures,  and  a  litre  of  normal 
saline  solution  was  injected  under  the 
skin  of  the  thorax.  Convalescence  was 
uneventful,  and  four  weeks  later  she 
was  discharged  cured.  The  woman  was 
delivered  of  her  first  child  with  forceps 
at  22.  Four  years  later  a  second  child 
was  born  spontaneously.  A  year  later 
she  had  an  abortion  at  the  third  month. 
The  present  was  the  fourth  pregnancy. 
She  was  small,  with  bilateral  genu 
valgum  and  a  generally-contracted 
rickety  pelvis.  Evidently  the  rup- 
ture was  due  to  disproportion  be- 
tween the  head  and  the  pelvis. 
If  pregnancy  again  occurred  she  was 
advised  to  have  it  artificially  terminated. 
But  on  July  13th,  1902,  she, was  admitted 
in  labour  at  term.  The  os  was  fully 
dilated  and  the  liquoramnii  had  escaped. 
As  attempts  to  deliver  with  forceps 
failed,  the  head  was  perforated  and  the 
child  extracted  with  the  cranioclast. 
She  was  discharged  in  good  health  six 
days  later.  On  October  gth,  1Q03,  at 
9  p.m.,  she  was  again  admitted  in  labour. 
The  OS  was  of  the  size  of  a  crown  piece, 
and  the  head  had  engaged  in  the  pelvis. 
The  membranes  were  intact.  The  writer 
hoped  to  deliver  by  craniotomy,  and 
instructed  the  midwife  to  call  him  when 
the  08  was  fnlly  dilated.  At  i  a.m. 
pains  suddenly  ceased,  and  no  trace  of 
the  child  could  be  felt  per  vaginam. 
Fetal  parts  were  unusually  distinct 
directly  beneath  the  thin  abdominal 
wall.  Half  an  hour  later  the  abdomen 
was  opened  at  the  site  of  the  old  cicatrix. 
A  large  quantity  of  blood  was  evacuated, 
the  dead  child,  which  weighed  nearly 
7t  lb.,  was  rapidly  extracted  with  the 
placenta,  and  a  search  was  made  for  the 
laceration.    Against  expectation,  it  was 


situated  posteriorly,  and  involved  the 
cervix  and  vagina  in  an  oblique  direc- 
tion from  below  and  to  the  left  upwards 
and  to  the  right.  The  former  cicatrix 
was  sound.  To  obviate  similar  occur- 
rences in  the  future,  the  writer 
ligatured  the  cervix  at  a  level  with  the 
middle  of  the  laceration  with  an  india- 
rubber  tube  which  included  the  adnexa, 
reinforced  the  ligature  with  two  long 
needles,  and  removed  the  uterus  and 
adnexa  above  the  ligature.  A  drainage 
tube  was  passed  out  of  the  vulva  through 
the  rupture,  which  was  then  entirely 
closed  by  sutures,  except  for  a  small 
opening  beneath  the  ligature  through 
which  the  drainage  tube  projected.  The 
abdominal  wound  was  closed  in  such  a 
way  that  the  drainage  opening  and  the 
stump  of  the  uterus  above  the  ligature 
were  entirely  without  the  abdominal 
cavity.  The  ligature  separated  and  the 
drainage  tube  was  removed  on  the 
eighth  day,  the  wound  rapidly  healed, 
and  five  weeks  after  the  operation  she 
was  discharged  in  good  health. 


(29l>     Gastric    ricers     at     tbc 
.Menopause. 

A.  Bossi  (CeniraZ*;./.  inn.  Med.,  July  gth, 
1904)  has  collected  12  cases  from  Cohn- 
heim's  policlinic  in  Berlin,  in  which 
typical  symptoms  of  gastric  nicer  first 
appeared,  or,  after  being  latent  for 
years,  reappeared  at  or  about  the  meno- 
pause. That  gastric  ulcer  is  not  con- 
fined to  young  persons,  and  may  occur 
in  both  sexes  in  middle  life,  is  well 
known ;  but  that  there  is  a  connexion 
between  its  production  and  the  cessa- 
tion of  menstruation  is  but  little  recog- 
nized. Crisp  has  reported  14  cases  of 
perforated  gastric  ulcer  in  women,  in  13 
of  which  menstruation  had  ceased  or 
become  very  irregular.  Evidently  the 
frequency  with  which  gastric  ulcer 
occurs  at  the  menopause  is  due  largely 
to  the  circulatory  disturbances  associ- 
ated with  it.  There  are  probably  other 
factors.  For  instance,  Kuttner  has 
demonstrated  that  uterine  irritation 
may  produce  congestion  of  the  stomach 
and  predispose  to  haematemesis.  These 
fncts  support  Yirchow's  views  as  to  the 
etiology  of  gastric  ulcer  in  defl.'ient  or 
abnormal  gastric  circulation. 


THERAPEUTICS. 


Vt9»  The     leedinu    f>r    Inrants    Sufferlns 

from      <;at*troln(eMtiiial 

Iklsen4,e. 

At  the  annual  meeting  of  the  American 
Paediatric  Society  {Med.  Kews,  Oct. 
22nd),  ^Maynard  Ladd  of  Boston  read  a 
paper  in  which  he  said  he  had  studied 
the  efl'tcts  of  laboratory  feeding  upon 
216  infants  with  ileocolitis,  fermental 
diarrhoea,  and  other  diseases  of  the 
gastrointestinal  tract.  These  infants 
were  under  treatment  of  the  clinic  for 
periods  varying  from  one  to  thirty-one 
weeks,  and  the  average  duration  of  ill- 
ness was  about  seventeen  days  in  the 
acute  cases,  while  some  of  the  chronic 
ones  had  continued  for  several  months 
before  coming  under  observation.  The 
weight  increase  of  each  infant  was  used 
as  an  aid  in  estimating  the  efl'ects  of 
the  method  of  feeding  upon  children  of 


varying  ages  and  stages  of  development. 
The  infant's  weight  was  taken  at  the 
beginning  and  at  the  end  of  treatment, 
and  the  ratio  of  this  weight  to  that  of 
the  average  normal  infant  obtained,  the 
result  being  the  weight  index.  More- 
than  half  the  cases  under  consideration, 
had  a  weight  development  of  only  40  to 
70  per  cent,  of  the  normal  when  they 
were  first  placed  under  observation. 
The  author  divided  the  results  of  hi» 
observations  into  four  groups,  as 
follows :  The  first  group  comprised 
those  infants  who  made  complete  re- 
covery from  the  acute  gastric  and  intes- 
tinal symptoms,  and  whose  weight  index 
was  maintained  or  augmented  while 
they  were  being  fed  on  laboratory  milk. 
There  were  109  cases  in  this  group,  or  a. 
little  more  than  one-half  the  entire 
number.  There  was  a  gain  of  S  per 
cent,  for  this  entire  group,  and  the 
greatest  average  gain  per  week  was 
156  grams  reckoned  from  the  lowest- 
average  gain  attained  during  treatment. 
The  second  group  included  those  infants 
who  recovered  from  their  symptoms 
and  gained  in  weight,  yet  dis- 
played a  loss  in  weight  index. 
There  were  5S  cases  in  this  group, 
and  the  greatest  gain  per  week 
from  the  lowest  weight  attained  was 
94  grams.  The  infants  in  this  group 
were  not  as  long  under  treatment  as 
those  of  the  first  group,  the  duration  of 
treatment  averaging  only  5  g  weeks  in, 
comparison  with  an  average  of  S.5  weeks 
of  treatment  given  to  the  infants  in 
Group  I.  The  gain  made  in  this  second 
group  was  not  great  enough  to  keep  up 
the  weight  indices,  so  that  there  was  an 
average  loss  of  3  4  per  cent.  The  third 
group  was  made  up  of  those  infants 
whose  weight  did  not  increase  to  any 
great  extent,  although  in  general  they 
recovered  from  the  acute  symptoms,, 
gastric  and  intestinal,  for  which  they 
came  under  treatment.  Thirty-seven 
children  were  included  in  this  division. 
Eleven  cases  did  not  improve  under 
treatment,  and  no  further  history  has 
been  obtainable  in  eight  instances,  so 
that  there  may  have  been  a  fatal  out- 
come in  some  of  them.  The  average 
loss  in  weight  in  this  group  from  the 
lowest  point  attained  was  6.5  grams  per 
week,  and  the  loss  in  weight  index  7.2 
per  cent.  The  average  length  of  time 
under  treatment  was  3.7  weeks.  The 
fourth  group  consists  of  the  fatal  cases, 
of  which  there  were  12,  so  that  the 
average  mortality  for  the  whole  number 
of  cases  under  discussion  was  5.6  per 
cent. 


<%93>  Iniectlont*  <»r  loiliiiln   In  CoBorrhocal 
KheumallMu. 

•Schuster  {Juum.  des  Mai.  Cut.  et  Si/ph., 
August,  1904)  has  tried  injections  of 
iodipin  in  doses  of  10  to  20  grams  ol 
a  20  per  cent,  solution.  Iodipin  is 
said  to  act  more  slowly  than  iodides 
and  to  avoid  the  eflfects  of  iodism.  The 
author  quotes  a  case  of  a  young  man 
with  arthritis  of  the  shoulders,  knees, 
ankles,  and  spine,  who  for  three  years 
had  been  treated  with  drugs  and  baths. 
Injections  of  iodipin  were  made  in  the 
region  of  the  affected  parts,  but  not  into 
the  joints.  Ten  grams  were  injected 
every  other  day,  and  in  four  months  the 
cure  was  complete,  except  for  some 
stiflness  of  the  neck. 
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e94>  The  Trealment  of  Hereditary  Siphililic 
<'bi!dren. 

E.  Welander  states   in  the  Berl.  klin. 
fVock.,    September   ;2th,    igo,).,  that  an 
attempt  was  made  in  Sweden  in  1S17  to 
check  the  spread  of  syphilis  which  up  to 
that  time  bad  devastated  the  cDuntry.  by 
introducing  free  treatment  of  syphilis  in 
hospitals.    This  had  the  effect  of  making 
the  disease  very  rare  in  small  towns  and 
in  the  country,  and  also  in  diminishing 
the  attacks  in  the  lai-ger  towns.    But  in 
spite  of    this    improvement,   there  are 
still  a  number  of  children  who  aie  suf- 
fering from  hereditary  syphilis,  and  who 
are  a  source  of  danger  to  the  population. 
He    therefore    broaches  the    questions, 
■'How  and  where  are  we  to  treat  these 
children "  ?    The  first  question  is   easy 
to  answer,  and  the  author  deals  with  the 
treatment   of  the  mother  during  preg- 
nancy and  lactation  as  well  as  with  the 
treatment  of  the  child  directly.     It  is 
important    to  treat  the  mother  during 
pregnancy,  not  only  to    cope  with    her 
infection,  but  also  to  deal  with  the  fetal 
infection.       Potassium    iodide     passes 
rapidly  into  the  fetal  circulation,  and  so 
does  mercury,  although  not  so  rapidly 
and   completely    as    the    former.     The 
mercury  should  not  be  given  internally 
during    pregnancy,   nor   should    it    be 
applied  either  by  inunction  or  injection, 
because  both    ha%-e   deleterious  effects, 
by  increasing  the  discomfort  of  the  preg- 
nancy in  the  mother.    Welandcr,  there- 
fore,   employs    the    inhalation    of    Hg, 
which  is  carried  out  by  means  of  the 
mercury  bag  or  apron.    The  treatment 
should  be  carried  out  even  in  cases  of 
old-standing    infection,    and    of    course 
should  be  intermittent.     During  lacta- 
tion, the  treatment  must  be  continued, 
since  he  has  determined  that  mercury  is 
excreted  in  the  milk.     In  treating  the 
infant,  the  same  method  of  application 
will  be  found  to  be  the  best  form.    For 
infants  of  very  tender  age,  2  gram  of 
ung.    hydrarg.    every    day     or     every 
alternate  day  should  be  placed  in  the 
sack,  and  for  children  of  2  or  3  months 
I  gram  may  be  given.      He  has  deter- 
mmed    that    the  mercury  is  absorbed 
by  this  means  by  examining  the  blood, 
liver,    kidneys,    etc.,    for    mercury    in 
some  cases  where  the  children  died  of 
an  intercurrent  illness.      One  must  be 
careful    to   watch    the    urine    lest    the 
mercury    irritates    the    kidneys.      The 
question  where  the  treatment  is  to  be 
carried  out   is  not  so  easy  to  answer. 
As  the  treatment  of  syphilis  is  offered 
free  in  hospitals,  it  is  easy  to  apply  the 
treatment  of   the  mothers  during  the 
pregnancy  and  during  the  parturition 
and  lactation,  and  of  the  infant  during 
the  first  weeks  of  life.     In  well-situated 
families  there  is  but  little  difficulty  in 
explaining    tte    danger    to    the    com- 
munity   and    to    the    child    itself    of 
negleetirg     the    care   and   treatment; 
but  in  the  poorer  classes  the  difficulties 
are  often  considerable.     Inasmuch  as 
the  treatment  should  be  carried  out  for 
two,  three,  or  four  years  alter  the  last 
symptom,    the    author    considered    it 
necessary  to  devise  a  special  means  of 
carrying  this  out.     He  founded  a  home 
for  hereditary  syphilitic  children,  and 
has  so  far  been  able  to  treat  some  22 
in  the  home.     That  he  has  been  suc- 
cessful in  removing  a  dangerous  source 
of    further    infection    is    certain,    ana 
he  hopes  that  he  has  also  succeeded 
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in  permanently  curing  the  children 
of  their  disease  and  rendering  them 
useful  members  of  society.  He  regrets 
that  the  home  is  so  small,  but  up  to  the 
present  he  has  not  been  able  to  extend 
it.  Three  of  the  22  children  have  died 
of  other  diseases  (cholera  nostras  and 
bronchopneumonia).  The  remaining  19 
have  not  shown  any  symptoms  of  ttieir 
syphilis  since  the  treatment  succeeded 
in  removing  the  first  signs.  Jlany  of 
these  have  remained  from  two  to  three 
ycrs  under  observation.  A  suitable 
home  for  the  further  care  of  the  children 
hi  s  been  found  for  6  of  the  children 
af'Lr  the  completion  of  the  treatment. 
In  conclusion,  Welander  expresses  the 
hO;  e  that  means  will  soon  be  forth- 
coming to  enable  him  to  extend  the 
home  and  its  sphere  of  utility. 


ii93}  The   z:a'ect  or  Preventive  Inociilatiou 
for  Rabies. 

In  recording  a  case  {Berl.  klin.   Woch., 
September  19th,  1904),  L.   Heydenreieli 
leaves  it  to  the  readers  to  discuss  whether 
the  symptoms  were  due  to  rabies  acquired 
by  a  bite  of  a  dog  or  to  the  treatment. 
The  patient  was  an  active  intelligent 
servant  of  a  rich  lady.     She  was  bitten 
by  a  puppy,  who  was  kept  on  the  chain 
in  the  yard  and  who  was  not  ferocious. 
The  animal  also  bit  the  cook  in  the  same 
house.    A  veterinary  surgeon  who  saw 
the  dog  could  not  state  that  the  dog  was 
rabic,  but  considered  that  it  would  be 
better  to  kill  him.    Xo  examination  of 
the  dog  was  made.    The  bites  were  quite 
superficial,  and  according  to  Heydenreich 
not  like  those  of  a  mad  dog.    When  he 
saw  the  patient,  four  days  had  elapsed 
since  the  bite.    Her  mistress  was  very 
anxious  that  the  girl  should  be  treated 
by  Pasteur's  inoculations,  and  she  was 
therefore  sent  to  the  Pasteur  Institute  in 
Odessa,  which  was  some  2  kilometres 
distant  from  the  house.    She  walked  the 
distance  twice  a  day — that  is,  she  covered 
about  4.7  miles  each  day.    The  treatment 
was  carried  out  for  twelve  days,  but  from 
the  sixth  day  onwards  the  patient  com- 
plained of  excessive  tiredness,  in  spite 
of  her  wonted  activity.     During  the  last 
three  days  she  complained  much  of  vague 
pains,  feeling  ill,  weakness,  and  heavi- 
ness in  the  feet.     She  became  very  de- 
pressed. On  June  12th  the  treatment  was 
discontinued  and  she  was  put  to  bed. 
Constipation  was  first  noticed,  and  then 
retention  of  urine.     On  the  evening  of 
the    15th  she  became  delirous;    slight 
fever.     The  patient  lay  motionless  all 
day  long,  complained  of  tenderness  in 
the  abdomen  ;  the  extremities  became 
cold,  and  she  wandered  in  her  mind  a 
great  deal.    On  the  21st  there  was  com- 
plete paresis  of  the  muscles  of  the  face  ; 
swallowing  became  difhcult.     The  lips 
and  tongue  could  not  be  moved,  even 
when  attempting  to  eat.     She   had  to 
guide  her  food  into  the  fauces  with  the 
finger.      Epiphora    was    also    noticed. 
The  eyelids    could   not  be  completely 
closed".    On  the  23rd  the  pareses  began 
to    diminish,   and    no    pain   was  com- 
plained of.     Later  the  complained  of 
fear    and    of     being    so    sad.      These 
symptoms    of     depression     and    half- 
unconsciousness  gradually  cleared  up, 
but  attacks  of  pain  in  the  chest  and  in 
the  back  and  feelings  of  inexpressible 
fear  possessed  her.    On  recovering  from 
this  stage  she  developed  into  a  typ'cal 


melancholic,  and  her  character  became 
completely  changed.  The  mental 
trouble  deepened  to  amentia,  and  she 
died  in  the  asylum  with  any  further 
ascribable  cause,  ten  months  and  ten 
days  after  the  bite.  In  summing  up 
the  illness,  Heydenreich  points  out 
that  although  the  symptoms  were 
suggestive  of  rabies,  the  fact  that  the 
first  onset  was  within  thirteen  days  of 
the  dog  bite  and  eight  days  after  the 
beginning  of  the  preventive  treatment, 
and  therefore  extremely  unusual  for  a 
case  of  true  rabies.  Cases  have  been 
recorded  in  which  the  incubation  period 
was  fourteen  or  fifteen  days,  but  in  thesi' 
cases  the  course  of  illness  was  very 
different  and  much  more  acute  than  the 
case  just  described.  It  is  also  noticed 
that  cases  with  a  short  incubation  period 
follow  severe  and  multiple  bites.  In  the 
piesent  case  there  is  much  doubt 
whether  the  dog  was  really  rabic,  and 
the  author  points  out  as  a  significant 
fact  that  the  cook,  who  was  also  bitten, 
did  not  receive  any  treatment  and  did 
not  show  any  symptoms.  Her  bites, 
although  not  extensive,  were,  at  all 
events,  worse  than  that  of  the  patient. 
Several  cases  have  been  reported  in 
which  similar  symptoms  have  been 
noted,  but  in  all  these  cases  the  sym- 
ptoms have  been  ascribed  to  the  dog- 
bite  and  not  to  the  preventive  treat- 
ment. The  author  himself  believes  that 
the  symptoms  would  not  have  been  so 
severe  and  would  not  have  led  to  the 
death  of  the  patient  had  the  injections 
been  continued  instead  of  being  inter- 
rupted after  twelve  days.  He  suggests 
that  a  more  complete  immunity  would 
have  been  gained,  especially  if  the  con- 
tinued treatment  had  been  carried 
intravenously. 


P.^THOLOGY. 

t396>  Tlie  itetlna  in  Tabetic  Amaurosis. 

A.  Levi  {yonrel/e  Iconographie  de  la 
Saltpctrii-re,  Juillet-Aout,  1904)  remarks 
how  scanty  are  the  investigations  into 
the  morbid  anatomy  of  the  optic  tracts, 
and  especially  of  the  retina,  in  tabes. 
He  reviews  what  little  literature  theiv 
is,  the  general  conclusion  of  which  isthat 
optic  atrophy  in  tabes  is  a  consequence 
of  malnutrition  and  atrophy  of  the 
ganglionic  cells  of  the  retina.  This  has 
been  deduced  from  the  fact  that  the 
atrophic  optic  nerve  .contains  a  larger 
proportion  of  diseased  fibres  at  its 
retinal  than  at  its  chiasmal  end.  There 
is  a  fallacy  here,  as  Levi  points  out,  for 
if  the  disease  process  did  actually  begin 
in  the  ganglion-cells  of  the  retina, 
degeneration  would  be  furthest 
advanced  at  the  distal  ends  of  the 
processes  of  the  diseased  cells,  that  is, 
in  the  optic  fibres  nearer  to  the  chiasma 
than  to  the  ret'na.  After  an  examina- 
tion of  retinae  from  11  cases  of  tabetic 
amaurosis,  controlled  by  examination 
of  4  normal  retinae,  he  comes  to  the 
conclusion  that  optic  atrophy  in  cases 
of  tabes  docs  not  begin  in  the  retina  ; 
that  it  is  not  primarily  an  atrophy  of 
the  ganglionic  layer,  or  of  the  layer  of 
nerve-fibres,  of  the  retina  ;  for  he  finds 
that  where  blindness  i><is  existed  for 
years  and  atrophy  is  far  advanced  in 
the  nerve  itself,  little  or  no  morbid 
change  is  perceptible  in  either  of  these 
retinal  layers. 
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MEDICINE. 

<29T>  Orocew's  Paravertebral   Trfalif£le. 

Baduel   and    SiciT.iASO    (Hi'-.    Crit.  di 
Clin.  Med  ,  January,    1904)  describe  and 
4?xplain  their  researches  into  tlie  causa- 
tion of  this  symptom.  Grocco's  triangle 
13  an  area  of  rel-itive  dullness  and  dimi- 
nution of  respiratory  murmur,  found  at 
the  back  of  the  liealthy  side  of  a  chest 
when    the    pitient    is    suffering    from 
pleural  effusion  on  the  other  side.    The 
superior  angle  of  the  triangle  is  situated 
on  the  spine,  at  about  the  level  of  the 
apper  limit  of  the  effusion;  its  base  is 
lormed  by  a  line  from  3  cm.  to  6  cm.  in 
Jength,  running  along  the  lower  border 
of   the    natural   pulmoniry   resonsnre, 
and  its  internal  side  is  formed  by  the 
middle  line  of  the  back.     Within  this 
area   the    deSciency    of     resonance    is 
greater  the  nearer  one  gets  to  the  base 
.tnd  the  inner  side  of  the  triangle.    Re- 
sonance returns  n-hen  the  fluid  on  the 
opposite  side  is  removed  by  a'^piration, 
or  is  absorbed  naturally,  and  it  is  lost 
again  wVien  the  fluid  reaceumulatea.  All 
these  symptoms  are  more  marked  when 
the  pleural  elTusion  is  on  the  right  side 
than  when  rt  is  on  the  left.    They  are 
caused  by  any  kind  of  effusion,  whether 
serous  or  purulent,  and  in  the  absence 
of    effusion  they    are    not    caused  by 
tumour    or    by    any  variety   of    pneu- 
monia,   or     by    plastic     inflammation 
of    the    pleura.      The    importance    o! 
Grocco'a    sign    is    that  it  furnishes  an 
additional  means  of  diagnosis  between 
these    diseases    on   the  one  hand    and 
pleural    effusion    on  the  other.     Since 
Groeco  described  his  symptom  it  hag 
been  investigated  by  numerous  authors, 
who,  in  almo:-t  every  case,  fully  confirm 
his  observations.  The  authors  regret  that 
they  have  been  unable  to  obtain  the 
body    of   a    patient   dying   with    large 
pleural  effusion.    The  most  satisfactory 
investigation    possible    would     be    by 
freezing    such  a  body,  and  afterwards 
cutting  it  into  sections.     In  the  absence 
of  this  opportunity  they  have  experi- 
mented on  ordinary  post-mortem  room 
subjects,   choosing    those  likely  to   be 
free    from    dinease  of    the    respiratory 
organs,    injecting    the    pleura    on    one 
side,    and    observing    the  effects    pro- 
duced on  the  other  side  of  the  thorax. 
The  defect  incidental  to  this  procedure 
is  that  it  is  impossible  thus  to  reproduce 
the  sloiv  and  gradual  accumulation  of 
flnid     in    an  ordinary  case  of  pleural 
<'iru?ion.     To     produce     a     condition 
resembling    that    existing    during    lile 
they  found  it  necessary  to  support  the 
diaphragm      by     injecting     into     tlie 
peritoneal  cavity  a  15  per  cent,  solution 
of  gelatine.     As  the  experiments  turn 
(■hiefly   on    the    displacement    of   the 
posterior  mediastinum,  it  was  necessary 
(ilso  to  ir  ject  with  a  similar  solution  the 
descending  aorta,  the  principal  support 
of    the    mediaslinum.    Its  consistency 
and  elasticity  were  thus  very  a<'curately 
reproduced.    These  preparations  having 
been  made,  the  liquid  was  slowly  intro- 
duced into  the  pleural  cavity,  with  tlie 
cadaver  in  the  sitting  position.     The 


existence  of  the  triangle  was  at  once 
veriiied,  and  jutt  as  occurs  in  the  case 
of    disease  during    lile,     the     triangle 
increased  in  size  as  the  level  of  the  fluid 
rose,   being    Inrge,    and    moie    distinct 
when  the  artilJoial  effusion  was  on  the 
right  side.     An  aperture  being  made  in 
the  cheat  wall  on  tlie  opposite  fcioe  to 
that  on  which  was  the  fluid,  it  became 
possible  to  feel  with  the  hand  the  dis- 
placement of  the  posterior  mediastinum 
and  the  gradual  increase  ol  the  displace- 
ment as  the  injection  proceeded.    Along 
with  this  was  an  increase  in  the  pres- 
sure on    the  lung,    60   that   when  the 
aperture  in  the  chest  wall  was  made,  a 
part  of  the  lung  was  pressed  out  through 
it.     Similar  conditions  obtaining  during 
life   would    lead    to    the    expulsion  of 
much  of    the    air    in    the    compressed 
lung,    and    thus    to     a     much    greater 
degree  of    compactness  of  lung  tissue 
than  could  be  obtained  experimentally. 
The  foregoing  observations  were  made 
on    subjects    injected   (in    the    pleural 
cavity)  with  salt  solution.    Other  sub- 
jects received  injections  of  lo  per  cent, 
gelatine  solution,  and  were  then  treated 
with  formalin,  so  as  to  haiden  all  the 
tiseues ;  horizontal  sections  were  then 
made  at  the  level  of  the  nipple  and  at 
the  level  of  the  second  intercustal  space. 
A  horizontal  section  throut^h  the  nipple 
after    injection     of    the    right    pleural 
cavity    showed    the    posterior    nied  as- 
tinum  moved  to  the  left  of  the  vertebral 
column,  whilst  its  normal  position  in 
front  of  the  column  was  occupied  by  a 
part  of  the  artificial  effusion.    The  aorta 
was  entirely  on  the  leit  of  the  vertebral 
column  instead  of  being  towards  the  left 
and  iu  front  of  it.  The  heart  was  almost 
entirely  situated  on  the  lelt  side  of  the 
median  plane  of  the  thorax.    A  similar 
section,  alter  injection  of  the  left  pleural 
cavity,  showed  a  less  marked  (ii^place- 
ment    of    the    mediastinum,   the  aorta 
being  in  the  middle  line  just  in  front  of 
the  vertebral  column.  Somewhat  simil-r 
results  were  furnished  by  sections  made 
at  the  level  of   the  second  intercostal 
space.     From    these   experiments    the 
authors  concluue  that  Grocco's  tign  is 
due    primarily  to  the  displacement  of 
the  mediastinum  acting  both  directly 
and  indirectly.      A  subsidiary  cau=(e  is 
the  displacement  of  the  heart ;  and  the 
heart  dullness  is    rendeied    more  per- 
ceptible by  compression  of    tlie  lung. 
The  existence  of   fluid  in  front  of  the 
vertebral  column,  and   in  contact  with 
it,  must  tend  to  deaden  vibration  both 
in  it  and  in  the  ribs.    The  authors  con- 
sider that  this  absence  of  vibration  ex- 
tends iurther  outwards    at  the  base  of 
the  chest  than  higher  up,  because  the 
pressure  at  the    base   is   both    greater 
and  of   longer  standing.     Incidentally 
the    authors     direct    attention    to    the 
danger  lest  the  aorta  should  he  wounded 
in  tlie  course  of  an  exploratory  punc- 
ture   within     the     area     of    Grocco's 
triangle. 

iMUt  PryehoHeit  ofThTrold  Orlsiii. 

I.ATAii.rKT  (,Lt/rm  Mid.,  September  iSth, 
1904)  believes  that  the  neuroses  observed 
in  women,  especially  at  the  menstrual 
periods  and  at  the  menopause,  are  often 
dependent  upon  the  state  of  tiie  thyroid 
gland.  Ho  publishes  the  case  of  a 
woman  whose  mental  condition  was  due, 
as  proved  by  the  resu't  of  surgical  treat- 
ment,    to     thyroid   disturbance.      Ilia 


patient  was  51  years  of  age,  looked  in 
good  health,   had  been  married  at  17, 
and  had  two  healthy  daughters.     When 
37  jears  o'd,  ^he  noti(  ed  a  small  tumour 
above  the  sternum,  which  increased  for 
a  short  lime  and  afterwards  remained 
stationary.    Willi  the  appearance  of  the 
gedire,  the  woman  underwentachange  of 
disposition  ;   she   became  stouter,  more 
active,  aiid  londer  of  gaiety.    Tliis  state 
peisisted  until  she  was  50  years  of  age, 
when  her  husband  died.    After  a  period 
of    depression  the  exuberance  became 
exaggerated.      The  patient    could    not 
bear    solitude;     she    wandered    about 
without  object  and  was  in  a  condition  of 
coi. slant    agitation    at    the    menstrual 
periods,   her  head  felt  empty,  she  be- 
came emotional,    and    she    lost    both 
memory  and    the  power  of  reasoning. 
There  was  no  sign  of  Basedow  a  disease, 
of    hysterical    stigma,   of    ejiilepsy,   or 
of    definite  mental    degeneration.     An 
ineition    of    5    to    6    centimetres    was 
made  in  the  middle  line  of  the  neck, 
and    two  very  small   adenomata   were 
easily    enucleated.     These    seemed    to 
consist  of    young  thyroid   tissue.    The 
wound  was  le  t  open;    the  serous  dis- 
charge was  very  profuse    at  first,   and 
per.-i.led  to  fonie  t  xtent  until  the  com- 
pletion   of    cicatrization.     The  patient, 
was  observed  for  two  months  after  the 
operation,  whicii  was  followed  by  a  com- 
plete mental  transformation.  The  agita- 
tion disappeared,  the  sleep  was  sound, 
and  the  psjehieal  equilibrium  was  per- 
fectly restored.      Lataijet    thinks  that 
to    treat     cases     such     as     this     with 
bromides  and    tlie   allied    drugs    is   to 
waste  time  and  to  mask  the  symptoms 
upon    which    a    satisfactory   diagnosis 
depends.     He    lays     stress    upon    the 
neiet-sity    of    allowing    the    operation 
wound   to    granulate   without    sutures, 
believing  that  the  drainage  of  thyroid 
serum  is  equally  as  important  as  the  re- 
moval   of    abnormal    tissue    from     the 
gland.  He  compares  the  effect  of  simple 
incision    over    the  thyroid    to  that    of 
laparotomy  for  tuberculous  jieritonitis, 
and    insists    that   examination  of    the' 
thyroid  should  be  a  routine  part  of  the 
examination  of  cases  of  mental  aberra- 
tion, and  that  surgical   interference    is 
just  as  urgent  in  the  psychical  trouble 
01   thyroid    origin    as    it    is    for    such 
physical     symptoms    as    dyspnoea    or 
dysphagia. 


SURGERY. 


It99>  EnteroHtonijr  In    (iMco  of   Perllonltl*. 

(ikhhaht  {Deittsrhe  Zeitscfir,  f.  Chir.,- 
Bd.  74,  Hft.  I  and  2),  in  a  paper  on  enter-' 
ostomy  in  the  prevention  and  treatment 
of  peritonitis,  states  that  this  practice 
was  suggested  by  the  fact  that,  in  his 
experii  lice,  many  cases  of  perforative 
peritonitis  not  treateil  by  intestinal 
suturing,  and  also  cases  of  acute  peri- 
tonitis of  other  origin  in  which  the  intes- 
tine had  been  accidentally  or  intention- 
ally opened,  terminated  in  the  patient's 
recovery.  The  good  results  obtained 
under  these  circumstances  are  explained 
by  the  assamptions  that  in  many 
instances  of  peritoneal  sepsis,  absorp- 
tion from  the  intestinal  lumen  plays  as 
prominent  a  part  as  peritoneal  absorp- 
tion, and  that,  under  certjjin  patho- 
logical conditions,  the  intestinal  wall  is 
permeable  by  bacteria.    By  establishing 
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aa  intestinal  tir-tula  and  by  emptjiiig 
the  intestine  tlie  surgton  can,  it  is  con- 
cluded, eliminate  a  source  of  general 
infection,  and  reduce  the  rUk  o(  p-ri- 
toneal  infection  caused  by  the  pai^sage 
of  bacteria  through  the  inlHSMual  walls. 
The  results  of  clinical  experience  have 
led  the  author  aui  his  senior  colleague, 
Haffter,  toadvocate  enter  >stomy  and  the 
eatablishiug  of  a  temporary  iutcpiinal 
flstala  as  a  prophylactic  operation 
(a)  against  peritoneal  infection  of  intes- 
tinal origin,  and  also  due  to  getieral 
sepsis,  in  all  cases  of  paralytic  ileas,  and 
of  intestinal  obstruction,  in  which  the 
cause  of  such  obstruction  is  unKnownor 
not  amenable  to  direct  operative  treat- 
ment ;  and  (6)  in  patients  too  exhausted 
to  withstand  an  operation  for  tlie  dis- 
covery and  removal  of  the  cause  of 
obstruction.  It  is  held,  moreover,  that 
in  a  case  of  acute  peritonitis  f'llo-ving 
intestinal  perforation  it  might,  undt  r 
certain  circumstances,  be  found  more 
advisable  to  stitch  the  margii  3  of  the 
intestinal  opening  to  the  external  wound 
and  to  establish  a  listula  than  to  close 
the  opening  by  sutuie.  If  the  opening 
has  been  sutured  before  the  develop- 
ment of  pFTitonitis,  or  if  it  be  impos- 
sible to  find  the  opening,  or  inexpedient 
on  account  of  the  patient's  condition  to 
search  for  it,  enterostomy  sh  >uld  be  per- 
formed at  one  of  the  seats  of  election 
In  a  case  of  suppurative  pTitonitis 
treated  by  Icrparotomy,  i>  general  sepsis 
he  threatened  or  already  develops  d,  a 
protruded  loop  of  intestine  shouideither 
he  opened  and  sutured  to  the  external 
wound,  or  enterostomy  be  performed  at 
a  seat  of  election.  In  a  ease  of  septic 
peritonitis  without  suppurative  exuia- 
tion  into  the  peritoneal  cavity,  emptying 
of  the  intestine  by  enterostomy  will,  the 
author  holds,  be  found  a  suitable  method 
of  treatment.  The  intestinal  fistula 
established  under  such  conditions  is  not 
a  permanent  one,  and  closes  spon- 
taneously at  the  end  of  the  seventh  or 
eighth  week.  Enterostomy,  when  per- 
formed in  accordance  with  the  indica- 
tions suggested  in  this  papi-r,  is  regarded 
as  a  safe  and  simple  operation  wl.ich 
does  not  necessitate  general  ana-  sthesia, 
and,  when  practised  at  the  proper  time 
and  in  a  proper  manner,  may  be  the 
means  of  saving  life  in  cases  in  which 
other  methods  of  treatment  are  abso- 
lutely hopeless. 

43M>  Tke  Snrglcal  Treatment  of  Acate 
DepalitlB. 

Faure  {Bull,  et  Mem.  de  la  Soc.  de  Chxr. 
de  Paris,  No.  28,  1904),  in  a  report  on  a 
communication  from  Denis  of  Cons'aii- 
tinople,  discusses  the  surgical  treatmt-nt 
ol  acute  hepatitis.  The  interesting  cise 
on  which  this  report  is  based  present? 
the  following  features  :  A  manne  came 
under  the  surgical  care  of  Dt-nis,  with 
symptoms  of  severe  hepatic  infect  ion, 
suffering  from  jaundice,  fever,  and  pa.n 
in  the  right  hypochondrium,  which 
together  with  enlargement  of  the  i'ver 
indicated  acute  or  suppurative  hepatitis. 
Median  laparotomy  was  performeil,  and 
the  liver  thus  exposed  found  to  be 
enlarged  and  congested.  Denis  nude 
several  ptmctures  into  the  s>r<iilen  origan 
with  the  expectation  of  finding  a  puru- 
lent cavity,  but  without  success.  H* 
then  closed  the  abdominal  wound,, and 
to  his  surprise  this  exploratory  operation 
was   followed  by  an  immediate  ial!  01 
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temperature,  and  by  speedy  and  ccm- 
plete  cure  of  the  patient.  Faure,  in  his 
comments  on  this  ease,  refers  to  similar 
instances  reported  by  other  French 
S'Urgeoiis  of  the  successful  results  of 
niniple  intrahepatic  punctures  practised 
in  tiie  course  of  exploratory  laparotomy 
indicated  by  severe  and  acute  infective 
disease  of  tlie  liver.  It  cannot  be  held, 
lie  sta'es,  that  the  mere  puncture  of  the 
infJiined  organ  relieves  congestion  to 
such  an  extent  as  to  place  it  in  better 
conditions  for  spontaneously  overcom- 
ing its  infection,  or  that  the  small  quan- 
tity of  blood  that  is  discharged  involves 
at  the  same  time  the  removal  of  any 
number  of  infective  agents.  Notwith- 
standii  g  our  ignorance,  however,  of  the 
mechanism  of  the  action  of  puncture  of 
the  liver  in  the  cases  referred  to  in 
Fanre's  report,  there  can  be  no  doubt, 
he  asserts,  of  the  beneficial  results  of 
such  treatment.  In  the  discussion  of 
this  report  opinions  were  expressed  that 
such  results  might  be  due  rather  to  the 
(xpasure  of  the  inflamed  liver  than  to 
the  punctures,  and  it  was  also  pointed 
out  that  acute  hepatic  disease  of  an 
infective  nature  may  get  well  spontane- 
ously, and  be  treated  with  success  by 
rest  and  careful  attention  to  diet. 


<30I»    A  Substirute  for  ICiibber  Gloves. 

At  the  annual  meeting  ol  the  Xew  York 
Slate  Meiical  Association,  October  17th 
to  ioth  (Med.  Aevjs,  October  22nd),  F.  H. 
Wi^gn  said  that  in  consequence  of  the 
frequency  of  perforation  ot  the  rubber 
glove  used  by  surgeons  a  substitute  was 
desirable,  and  he  ofiered  the  following 
as  a  very  satisfactory  substitute : 
11  Kther.  ,^xlix;  alcohol  (96  per  cent.), 
gxlix;  ceiloidin,  ,5]';  castor  oil,  Jss. 
The  h^uds  of  the  operator  were  sterilized 
and  then  dipped  in  that  solution.  This, 
he  said,  when  applied  to  the  hands  soon 
hardened,  and  formed  a  thick,  firm,  dry 
elastic  coating  which  did  not  crack.  It 
gave  protection  equal  to  that  of  rubber 
gloves,  was  flexible,  and  was  not  easily 
injured.  It  was  not  soluble  in  water  or 
ordinary  alcohol,  but  it  could  be  easily 
removed  by  washing  in  strong  alcohol 
and  ether,  equal  parts.  Moreover,  it 
was  cheaper  than  rubber  gloves. 

<302)  Bone  Passed  per  Reetum. 

At  a  recent  meeting  of  the  North 
Branch  Philadelphia  County  Medical 
.Society  (.\}ed.  A'eics.  October  22nd),  Dr. 
Anna  M.  Reynolds  exhibited  a  specimen 
of  bone  passed  per  rectum  by  a  woman 
who  six  years  before  bad  (alien  dowc- 
stiirs  and  struck  her  left  side;  it  wa'i 
six  months  before  she  felt  quite  well 
a,,'ain.  On  physical  examination  the 
lower  rib  on  that  side  could  not  be 
found,  and  the  specimen  looked  very 
much  like  a  rib. 


(303)  The  Heredity  and  Treatment  or 
I4aaintfiis:« 

H.  COHN  (Berl.  klm.  Woeh.,  October 
3rd,  1904)  holds  that  Hippocrates's 
view  th-tt  squint  is  hereditary  is  true. 
Ill  his  experience  of  forty  years,  dealing 
with  27.0C0  private  patients,  he  has 
found  a  large  number  of  convergent 
stabismus  cases — 805  ;  of  these  23  per 
I  ent.  showed  that  tfiere  was  squint  in 
o'her  members  of  the  same  family. 
*ftir  d  .-'cu.isingfhe  question  as  to  what 
is]actually  inherited  in  these  cases,  and 
as     to    whether     the     bypermetropia 


causes  the  squint  or  the  squint  the 
bypermetropia,  he  passes  on  to  discuss 
the  treatment.  He  advises  that  glasses 
should  not  be  given  to  children  under 
5  years  of  age  uniler  any  circum*itances. 
It  suthces  to  bandage  the  better  eye  for 
half  an  hour  each  da>  in  young  children. 
When  the  children  reached  the  age  of 
5  years  he  gives  them  convex  glasses, 
and  teaches  exercises  ^ith  the 
stereoscope.  This  does  not  oten  really 
lead  to  binocular  vision,  but  is  the  beat 
form  of  treatment  which  we  have  at 
our  disposal.  Should  a  spontaneous- 
cure  not  appear  by  the  ninth  or  tenth 
year,  recourse  should  be  had  to  an 
operation ;  but  one  should  remember 
that  as  there  is  no  postibility  of  exact, 
dosage  in  operation  for  convergent 
stabismus,  it  is  impossible  to  guarantee 
that  the  result  will  be  lastii  g.  In  his 
own  experience  it  is  very  rarey  so,  the 
resultusually  being  only  temporary  cure, 
and  when  a  case  remains  well  altogetheir 
he  regards  it  as  due  to  chance.  It  is  the 
duty  of  the  ophthalmic  surgeon  to 
advise  the  patient's  friends  that  while  a 
perfect  cure  cannot  be  guaranteed,  in  a> 
large  majority  of  cases  the  cosmetic 
result  will  be  satisfactoiy. 


r^lDWIFERY  AND  DISEASES  OF 
WOMEN. 

430ft>  Molar  Presnancy  and  Chorion* 
Epitheliuiua* 

J.  D.  Malcolm  and  R.  H.  Bell  (Joum~ 
of  Obst.  and  Gyn.  of  the  Brit.  E7np., 
December,  1903)  report  a  case  of  hyda- 
tidiform  mole  accompanied  by  bilateral 
cystic  disease  of  the  ovaries  and  chorion- 
epitheliomatous  growths.  The  patient, 
when  first  seen  in  April,  igoi,  was  40 
years  of  age,  the  mother  of  three  child- 
ren, the  youngest  born  eight  years 
before.  She  had  been  in  good  health  up 
to  Christmas,  1900,  but  then  bvgan  to 
lose  flesh  rapidly.  She  stated  that  the 
only  recent  date  on  which  conception 
could  have  occurred  was  in  February,, 
igoi.  After  that  date  a  period  was 
rnissed,  and  in  April  she  cou.sulted  a 
doctor  because  of  seveie  haemorrhages 
from  the  uterus.  An  abdominal  tumour 
was  found,  which  resembled  in  shape 
and  position  the  pregnant  uterus,  but 
which  enlarged  more  rapidly.  Malcolm 
saw  the  patient  in  consultation  on 
April  29th,  when  the  upper  border  of  the 
uterus  was  above  the  level  of  the  um- 
bilicus. The  lower  part  of  the  uterus, 
behind  the  cervix,  was  slightly  nodu- 
lated, and  firmer  in  some  parts  than  in 
others.  The  cervix  was  hard  and  firm. 
Neither  fetal  heart  nor  uterine  soiiftle 
could  be  heard.  It  was  decided  that  the 
patient  was  not  pregnant  but  suffering 
from  a  soft  uterine  tumour,  and  she  was 
admitted  into  the  Samaritan  Free  Hos- 
pital. After  further  examination,  in 
which  a  uterine  sound  was  passed  5  in. 
or  6  in.  into  the  posterior  part  of  the 
mass,  the  patient's  tempeiatuie  rose, 
and  on  the  next  day  was  103°  F.,  the 
pulse  being  150.  The  os  had  become  soft 
and  dilated,  and  the  patient  was  now 
held  to  be  pregnfint,  an  immediate 
emptying  of  the  uterus  being  required. 
At  the  operation  a  hydatidiform  mole 
was  removed  and  the  uterus  washed 
out  and  packed.  The  patient's  col- 
lapsed state  prevented  a  thorough 
Ecrpping  of  the  uterus.     So   abnormal 
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condition  outside  the  uterus  was  sus- 
pected. After  the  operation  the  tem- 
perature became  oscillating,  and  on 
one  occasion  after  a  rigor  rose  to  107°. 
When  the  uterus  had  been  carefully 
curetted  the  temperature  fell,  only  once 
afterwards  rising  above  99  2°  F.  About 
the  middle  of  May  the  patient  began  to 
suffer  from  attacks  of  pain  in  the  right 
side  of  the  pelvi?,  and  a  tender  mas?, 
gradually  increasing  in  size,  could  be 
made  out  in  this  position.  On  May  29th 
the  abdomen  was  opened  and  a  cystic 
tumour,  the  size  of  a  large  coeoanut, 
removed.  A  similarbut  smaller  tumour 
of  the  left  ovary  was  also  removed.  The 
uterus  was  big  and  flabby,  and  of 
varying  consistence,  and  it  was  decided 
to  remove  the  fundus.  On  cutting  the 
uterine  wall  two  small  reddish-yillow 
areas  were  formed,  wliieh  suggested  new 
growth,  and  in  consequence  the  whole 
uterus  with  its  appendages  was  removed. 
The  patient's  convalescence  was  delayed 
by  the  formation  of  a  bedsore,  but  forty 
days  after  the  operation  she  was  able  to 
leave  tlie  hospital,  and  has  since  then 
remained  well.  Microscopical  exami- 
nation of  the  tissues  removed  showed 
that  the  nodules  in  ihe  uterine  wall  were 
typical  chorion- epitheliomata.  These 
growths  cannot  have  arisen  before  the 
pregnancy  of  the  patient,  and  her 
previous  rapid  loss  of  flesh  was  there- 
fore probably  due  to  the  ovarian  disease. 
The  presence  of  chorion-epitheliomata 
three  weeks  after  the  removal  of  a 
hydatidiform  mole  is  of  great  import- 
ance in  considering  the  causation  of 
such  growths.  The co-exiitence  of  molar 
pregnancy  and  of  bilateral  multilocular 
ovarian  cysts  is  also  of  interest,  and  the 
authors  have  studied  the  literature  and 
noted  eight  similar  cases.  Thes^e  cases 
suggest  a  causal  relationship  between 
cystic  disease  of  the  ovaries  and  cystic 
disease  of  the  chorionic  villi.  The  view 
that  a  diseased  ovum  may  acquire  its 
pathological  tendencies  when  within 
tlie  ovary  is  also  strengthened  by  the 
occurrence  of  twin  pregnancies,  in  which 
one  ovum  develops  normally,  while  the 
other  degenerates  into  a  hydatidiform 
mole. 

<305)  Cancer  Kiid  l*resrnnnry  In 
Yoiilh. 

Kaiseu  {'/"ntralhl.  f.  Ouniik,  No.  27, 
1904)  reports  the  case  of  a  woman,  aged 
26,  m  the  second  month  of  her  sf  cond 
pregnancy.  She  consulted  him  on 
account  of  haemorrhages  following 
coitus,  noted  over  five  months.  A  hard, 
deeply-fissured  tumour,  of  the  size  of  a 
hen's  egg,  occupied  the  posterior  vaginal 
wall ;  the  vulva  and  perineum  were  free 
from  disease,  but  the  rectal  mucosa 
adhered  to  the  posterior  pirt  of  the 
tumour.  The  uterus  was  retroflexed 
and  fixed,  metastatic  deposits  were  to  be 
felt  in  the  rectum  and  on  the  surface  of 
the  sacrum.  A  radical  operation  seemed 
out  of  the  question  ;  the  tumour  was 
scraped  and  touched  with  the  cautery. 
Kaiser,  at  the  same  time,  dilated  the 
cervix  with  Hegar's  instruments,  and 
removed  the  ovum,  because  he  believed 
that  pregnancy  caused  cancer  to  advan(e 
rapidly,  and  that  delay  and  Caesarean 
section  after  tlie  child  was  viable  would 
involve  too  much  danger  in  this  ease. 
The  patient  recovered  ;  the  tumour  was 
proved  to  be  carcinomatous.  In  a  dis- 
cussion    on     Kaiser's    case,    Leopold 


admitted  that  in  every  case  the  stage  of 
pregnancy  in  1  elation  to  the  extent  of 
the  canci-r  must  be  taken  into  account, 
but  found  that,  as  a  rule,  the  obstetrician 
might  wait  until  teim  and  save  the 
child.  The  cancer  did  not  appear  to 
grow  quicker  during  the  puerperium. 
Induction  of  abortion  was  not,  asi  a  rule, 
to  be  practised  unless  the  cancer  bled  a 
great  deal,  so  as  to  reduce  the  patient's 
strength.  

<30C>  8abcut}.iieouH  Eitii*li»cnia  lu  Neiy- 
uurn   4'liiid. 

KiRCHOESSNER  ('/j'ftitralb.  f.  Gyndk.,  No. 
22,  1904)  delivered  a  child  by  turning 
and  extraction  en  account  ot  prolapse 
of  the  cord,  which  could  not  be  reduced. 
At  birth  a  little  swelling  was  nott^d  in 
the  left  half  of  the  thorax,  th.°  child  was 
asphjxiated  but  revived  within  ten 
minutes.  The  swelling  had  become 
much  larger  by  that  time,  bandages 
were  applied  to  the  th.irax.  Within 
three  days  the  swelling,  which  was  due 
tosubcutaneous  emphysema,  had  greatly 
increased,  reaching  to  the  right  side, 
but  by  the  tenth  day  the  child  nasquite 
free  from  any  sign  of  the  lesion  and  in 
good  health.  No  injury  to  the  clavicles 
or  ribs  could  be  detected,  the  x  rays 
showed  no  injury.  Probably  there  had 
been  intrauterin"  respiration  during  ex- 
traction, and  in  an  expiratory  effort  the 
air  could  not  escape,  so  tliHt  imreased 
pressure  in  the  lungs  caused  yielding  of 
its  substance  and  interstitial  emphy- 
sema. The  air  must  have  pus sed  under 
the  skin  through  the  anterior  medias- 
tinum. 


f30*l  Slallffnant Non-Vi8cernl  PelvicTninour. 

Pollack  {Monats.  f.  Oeb.  u.  Gyniik., 
September,  1904)  reports  a  case  of  cylin- 
droma of  the  pelvic  connective  tissue. 
A  patient,  whose  age  is  not  given,  had 
noticed  abdominal  swelling  for  six  years. 
Two  tumours,  each  as  big  as  a  man's 
head,  irregular  in  shape  and  deeply 
lobulated,  were  found  upringing  from 
the  pelvic  organs  ;  tlieir  tissue  was  very 
friable.  They  clearly  sprang  from  the 
parametrium,  and  opened  up  the  broad 
ligament.  Both  tubes  and  ovaries,  as 
well  as  the  uterus  and  cervix,  were 
intact.  A  gauze  tampon  had  to  be 
applied,  and  when  it  was  changed  there 
was  free  haemonlwge.  It  seemt  d  to  be 
a  large-celled,  round-celled  sarcoma, 
with  very  pronounced  hyaline  degenera- 
tion of  its  numerous  vessels. 


<30S)  Kiiiiftire«l   4'ornHal   Pro;rnaBry. 

Clarenck  VViiii.iTKK  (^Micr.  Jinirn.  Mid., 
June,  1904)  repoits  a  caKe  where  a 
woman  was  almost  moribund  from 
intraperitoneal  haemorihrfge  ;  ruptured 
tubal  pregnancy  was  diagnosed.  She 
rallied  and  was  operated  upon.  A  rup- 
tured left  cornual  pregnancy  was  de- 
tected;  the  cavity  ol  the  c'lrnu  did  not 
communicate  with  that  of  the  olher 
half  of  the  uterut',  which  had  already 
been  the  seat  of  pregnancy.  The  corpus 
luteuin  was  in  the  l<-(t  ovary,  so  that 
the  sperm-cell  mu-t  have  passed  up 
the  right  cornu,  through  the  ritjlit 
tube,  and  across  the  pe'vic  cavity, 
fcitili/ing  the  ovum  of  the  left  aide. 
That  ovum  then  «  ntered  thi!  left  tube 
and  passed  into  the  li-lt  cirnu,  where 
it  developed.    Eoiil  Kies,  iu  discussion, 


reported  two  similar  cases  where  opera- 
tion proved  successful.  One  patient 
was  three  months  pregnant,  the  other 
six  months.  In  both  the  cornual  cavity 
was  quite  cut  oS'  from  the  rest  of  the 
uterus,  with  which  the  cornu  was  con- 
nected by  a  solid  fibrous  band. 


(309)  Yeast  In  Irncorrhoea  of  Fresmancy. 

AuDEHERT  (liev.  de  Gyn^c.  et  de  Chiry 
Abd.,  May-June,  1904)  states  that  beer 
yeast,  already  known  to  be  beneficial  iu 
gonorrhoeal  vaginal  discharge,  is,  in  his 
experience,  most  efiieacious  in  any  form 
of  leucorrhoea  in  women.  He  has  em- 
ployed yeast  in  29  cases,  26  being  cured 
and  the  remaining  3  improved.  As  a 
rule  the  discharge  disappears  in  about 
three  weeks  (10  in  29  cases).  In  the 
majority  (14)  of  Audebert's  cases  the 
colpitis  was  of  the  granular  type,  in  3 
it  was  gonoiThoeal.  He  assures  us  than 
even  when  there  was  generalized 
gonococcal  infection  or  deep  cervical 
lesion  the  yeast  treatment  was  followed 
by  good  results. 


THERAPEUTICS. 


43IV>  Frrors  In  Ihe  Treatment  of 
Pulmonary  Tnberculusla. 

At  a  meeting  of  the  Chicago  Medical 
Society  held  on  October  5th  Norman 
Bridge  said  that  the  current  method  in 
the  treatment  of  the  pulmonary  form  of 
tuberculosis  averaged  better  than  those 
of  old.  Results  showed  this  fact.  The 
mortality  of  tuberculosis  had  been  re- 
duced in  less  than  three  decades  by 
probably  29  per  cent,  of  the  foimeir 
figure,  or  from  14.25  to  10  per  cent,  of 
all  deaths.  These  results  were  not  acci- 
dental, but  were  clearly  due  more  to  the 
better  management  of  the  pulmonary 
form  than  to  any  other  influence.  He 
said  it  was  somewhat  easier  for  the 
practitioner  to  think  that  quinine  or 
cod-liver  oil,  or  creosote,  or  a  change  of 
climate,  some  inhalations  of  drugs,  or  a 
so-called  antitoxin  was  good  for  tuber- 
culosis than  it  was  to  understand  that 
the  great  first  purpose  of  all  treatment 
was  to  increase  the  physiological  power 
of  the  patient  to  resist  the  disease  and 
destroy  orcircumscribe  its  course  within 
his  own  body.  With  all  our  study  and 
experimentation,  and  notwithstanding 
all  our  theories  and  hopes,  this  tiuth 
stood  as  the  one  cardinal  postulate  of 
the  subject  up  to  the  present  moment. 
■The  greatest  and  most  common  error 
had  been  against  this  truth,  and  the 
results  had  bten  correspondingly  sad. 
To  give  creosote  to  the  extent  of  lowering 
the  digestive  power,  or  to  give  serum 
injections  to  the  production  of  phlegmons 
and  higher  temperature,  or  to  give  coal- 
tar  drugs  for  fever,  while  the  patient 
was  allowed  to  go  on  in  his  usually  un- 
hygienic course  of  life  without  advice 
of  correction.was  an  error  so  disastrous  in 
its  results  that  not  even  confession  and 
penance  were  sufficient  atonement.  And 
all  practitioners  had  sinned  in  some  of 
these  directions,  and  some  of  them 
grievously.  Every  patient  should  he 
constantly  supplied  with  outdoor  atmo- 
sphere, in  such  abundance  that  every 
successive  inspiration  brought  a  freslv 
dose  of  air  to  the  lungs  and  none  from 
previous  expirations.  Everyone  should 
have  long  hours  of  rest ;  if  feverisli,  the 
rest    recumbent  should  be    almost    or 
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quite  constant,  for  exercise  increases 
tue  fever.  Tue  digestive  powers  sboild 
be  male  to  do  their  best  under  the 
most  careful  supervision  and  direction 
tcvard  improving  the  nutrition,  and 
possibly  also  the  resisting  poivt-r  of  the 
patient.  Practitioners  have  believed  the 
patients  who  say  they  could  not  eat 
because  they  had  no  appetite,  forgetting 
that  a  pitient  could  usuiilly  be  led  to 
take  the  rit;ht  food  as  well  as  to  take 
medicine.  Practitionershaveagreedwith 
the  patient's  theory  that  an  appetite  is 
necessary  and  that  food  must  be  ad- 
justed to  the  appetite  ;  whereas,  the 
truth  was  that  in  tuberculosis  the  food 
ought  to  be  adjusted  to  the  pitient,  and 
the  appetite  to  be  ignored  almost  com- 
pletely. A  tuberculous  patient  was 
never  helped  to  resist  the  disease  by 
muscular  developmentabove  his  normal 
standard.  A  consumptive's  body  should 
alvrays  be  well  and  eciuably  clothed,  aod 
never  be  hampered  or  restricted  by 
garments.  Snug  corsets  and  conven- 
tional gowns  were  an  abomination  for 
the  tuberculous  ivoman.  Worn  as  they 
were  by  mnjt  such  women,  they  fre- 
quently tipped  the  scales  in  favour  of 
death  rather  than  recovery.  Pulmonary 
tuberculosis  was  a  long  disease,  and 
required  a  long  and  steady  course  of  the 
"oest  hygiene  and  management  to  en- 
sure Qual  and  lasting  rfcovery.  Climatic 
treatment  of  tuberculosis  had  rightly 
become  popular  the  world  over ;  yet 
he  was  compelled  to  the  belief  from 
abundant  observation  that  of  all  the 
remedies  prescribed  for  the  tuberculous, 
one  of  the  most  unfortunate  and  uusa^is- 
factory  was  climate  as  it  was  usually 
employed.  Going  away  f  jr  climate  was 
one  of  the  m  >st  abused  and  misused  of 
all  the  great  measures  for  the  sick; 
and  thus  what  ought  to  be  a  blessing 
unspeakable,  often  became  a  pitiable 
deception  and  a  vision  of  death.  This 
misfortune  was  largely  an  error  o'  the 
people,  but  the  profession  was  greatly  at 
lault  about  it  also.  In  more  than  half 
of  the  instances  where  it  was  advised  it 
was  for  the  wrong  kind  of  cises,  or  at 
the  wrong  time,  or  for  the  wrong  people ; 
that  is,  with  poor  regird  for  all  the  cir- 
cumstances in  the  situation.  The  author 
mentioned  a  list  of  faults  of  climatic 
trt'atment.  Finally,  the  surest  proof  of 
skill  and  usefulness  of  a  physician  was 
his  capacity  to  turn  to  the  benefit  of  the 
sick  the  simple  and  homely  facilities 
that  were  all  about  them.  The  best 
results  with  the  fewest  tools  was  the 
test;  and  no  more  inviting  task  was 
ever  offered  to  physicians  than  to  bring 
to  the  thousan  Is  of  tuberculous  victims, 
who  were  unable  to  go  properly  to  the 
better  climates,  and  at  or  near  their 
homes,  the  benefits  of  the  modern 
treatment  of  this  disease.  And  it  could 
be  done,  either  in  their  own  houses  or 
in  home  sanatoria,  and  done  superbly 
in  a  large  proportion  of  cases.  IE  it 
were  done,  it  would  reduce  the  mor- 
tality another  lo  per  cent.,  and  this 
ought  to  be  done. 


<311|  Tbe  Preventive  Treatment  of 
Appt^DtticftlH. 

At  a  recent  meeting  of  the  ilissisBippi 
Valley  Meiical  Association  (.Xfed.  yews, 
November  5th),  William  M.  Harsba,  of 
Chicago,  stated  that  from  available 
figures  it  would  seem  that  appendicitis 

1472  B 


was  more  frequent  in  America  than 
elsewhere.  This  inference  was  on  the 
assumption  that  the  mnrtalityrate  was 
much  the  same  in  England,  Germany, 
and  France,  where  modern  methods  of 
medical  and  surgical  treatment  were 
practised,  and  where  statistics  were  or 
fhoald  be  reliable.  lu  England  and 
Wales,  with  a  population  of  about 
33,ooo,oco,  there  were  1,244  deaths 
from  appendicitis  and  periti  phlitis  in 
1901,  or  28  per  million.  In  1902  there 
were  1,485  deaths,  or  45  per  million.  In 
Illinois,  with  a  population  of  about 
5,003,000,  there  were  in  1903  471  deaths 
Jrom  appendicitis,  or  94  per  million. 
In  Chicago  alone,  which  represented 
nearly  two-filths  of  the  population 
of  the  entire  State,  there  were 
249  deaths  in  1902,  and  260  in 
igoi,  being  at  the  rate  of  140  per 
million.  The  same  high  death-rate  was 
approximated  in  other  cities  of  the 
United  States,  espjcially  in  similar 
latitudes.  Nesv  York  City  had,  in  1903, 
439  deaths,  or  123  per  million.  Statistics 
ot  death  from  this  disease  in  various 
cities,  both  at  home  and  abroad,  were 
given.  Passing  t)  the  consideration  of 
the  causes  that  might  be  influenced  by 
treatment,  the  auth  ir  believed  error.-(  of 
diet  were  the  most  frequent.  The 
disease  occurred  most  frequently  at  the 
age  and  in  the  sex  in  which  faoPy 
habits  of  eating  and  errors  of  diet  were 
mist  CDmmon,  from  ten  to  thiity  years. 
It  was  common  to  see  attacks  follow  an 
immoderrtte  meal,  or  the  ingestion  of 
indigestible  articles  of  food,  li  one  had 
transgressed  in  either  of  these  ways, 
and  felt  the  approach  of  an  acute 
digestive  disturbance,  the  rational  treat- 
ment was  the  prompt  eva'^uation  ot  the 
whole  digestive  tract,  keeping  itemp'y, 
and  urging  strict  recumbency.  Cholera 
morbus  ushered  in  manyca^es  of  appen- 
dicitis, which  were  regarded  as  the 
primary  trouble.  Theaculedigpstivedis- 
turbance,  irritating  the  mucosa,  was 
followed  by  stenosis  of  the  base  of  the 
appendix,  and  the  infection  en^u^-d. 
This  Harsha  said  he  had  observed  for- 
merly in  a  considerable  general  practice. 
While  faecal  concretions  or  foreign 
bodies  were  less  frequent  causes  of 
appendicitis  than  was  formerly  sup- 
posed, they  caused  probably  10  per 
cent,  ot  cases.  As  to  treatment,  the 
individual  case  must  be  considered  by 
itself,  its  etiology  carefully  stu  lied,  as 
well  as  any  peculiarity,  and  treatment 
adapted  accordingly.  In  one  case  it 
would  be  necessary  to  regulate  the 
habits  of  eating,  in  another  to  cultivate 
immunity  from  colds  or  proper  habits 
of  exercise,  while  digestive  disturbances 
of  various  kinds  would  require  attention 
in  others.  In  all  the  proper  hygienic 
conditions  should  be  secured  to  keep 
the  vital  resistance  up  to  the  higlipst 
point.  During  the  pist  six  or  seven 
years  he  had  advised  these  measures  as 
prophylactic  after  one  attack  in  which 
there  had  been  no  operation,  and.  so  far 
as  can  be  known,  he  believed  recurrence 
hfid  not  occurred  in  over  20  per  cent., 
most  of  these  being  in  young  people, 
partly  because  of  the  greater  frequency 
in  the  young,  and  in  part,  he  believed, 
because  of  lack  of  intelligent  co-opera- 
tion on  the  part  ot  the  patient.  The 
consensus  of  opinion  was  that  more 
than  50  per  cent,  of  the  cases  not 
operated  upon  recurred. 


PATHOLOGY. 

>3tt>  Tbe  Pathoeenr  of  Perniclon.^  Anaemia. 

Svllaba  (Ai-'-h.  Gen.  de  Med.,  Septem- 
ber 2o;h,  1904)  holds  the  view  that  per- 
iicious  anaemia  is  a  definite  clinical 
eiitity  caused  by  an  unknown  butpower- 
ful  haemocytolytic  toxin.  He  bases  his 
arguments  on  8  cases  and  some  experi- 
mental work.  The  course  ot  the  disease 
is  characteristic.  It  is  generally 
chronic,  in  some  cases  slow  but  progres- 
sive, in  others  remittent  with  grave 
exacerbations  and  supervening  remis- 
sions.  "^n  favour  of  the  view  that  it  is 
due  to  increised  destruction  ot  the  red 
cells,  there  are  the  coloration  of  the 
excreta,  the  alterations  in  the  urine,  the 
increased  destruction  of  albuminoids, 
the  alterations  of  the  blood,  the  pig- 
mentation and  siderosis  of  the  organs 
and  jaundice.  In  one  patient  who  had 
jiundice  and  grave  pernicious  anaemia, 
the  blood  serum  was  red  stained, 
and  contained  haemoglobin  and  bili- 
rubin ;  5  other  cases  were  bled  and 
the  serun  examined,  in  each  it  was 
inufh  darker  than  normal,  and  con- 
tained bilirubin,  but  no  haemoglobin. 
Bilirubinaemia  is  a  constant  symptom 
in  these  cases  ;  it  may  produce  marked 
jaundice.  The  haemoglobin  is  separated 
by  ha(  molysis  and  dissolved  in  the 
plasma ;  it  is  retained  by  certain  organs, 
espe.iaily  the  liver  and  spleen,  and  is 
transformed  into  derivative  pigments — 
bilirubin,  haemosiderin,  and  fuscine. 
The  haemosiderin  and  fuscine  lead  to 
pigmentation  and  siderosis  of  the  organs 
in  which  they  are  deposited.  The  bili- 
rubin formed  in  excess  may  be  partly 
reabsorbed  and  produce  bilirubinaemia 
and  ieteius.  Absorbtd  from  the  intes- 
tine it  increases  the  urobilin.  Haemo- 
globinaeraia  deppnds  upon  the  intensity 
of  the  haemolysis  and  the  relative  in-^ 
sufficiency  of  the  liver.  Rarely  is  the, 
destruction  of  red  cells  so  great  that  tb& 
liver  is  not  able  to  eliminate  the  dis- 
solved haemoglobin.  Experiments  were 
made  on  dogs  with  various  haemocyto- 
lytic  toxins — for  example,  pyrogallol, 
cfclamine,  toluylene,  diamine,  etc. 
These  toxins  in  some  animals  provoked 
anaemia,  in  others  plethora,  or  anaemia 
and  plethora  might  alternate  in  the 
same  animals.  This  paradoxical  result 
the  author  regards  as  due  to  a  struggle 
between  haemolysis  and  blood  forma- 
tion. The  same  agent  which  destroys 
the  red  cells  causes  plethora  by  the 
products  of  destruction  acting  power- 
fully on  the  blood-forming  organs. 
These  organs  showed  marked  reactive 
alterations.  The  older  the  animals  and 
the  stronger  the  poison  the  less  the 
rea'^tion.  These  experiments  explain 
the  remittent  cause,  and  show  that  the 
haem"lysis  postulated  from  clinical 
experience  may  be  caused  by  a  chronic 
toxaemia.  The  author  sums  up  :  there 
are  toxaemias  of  which  the  first  effect  is 
a  considerable  destruction  of  red  cells 
in  the  general  circulation.  This  excites 
the  blood-formiug  organs  to  powerful 
reaction,  and  a  struggle  takes  place 
between  the  two  forces.  It  destruction 
is  less  active  there  is  restitution  ot  the 
reds  ;  this  is  what  the  author  thinks 
occurs  inbroDzeddiabetesand  its  allies. 
If  there  is  more  active  destruction  a 
grave  anaemia  results ;  if  then  the 
forces  at  times  are  equal  improvement 
obtains. 
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<3I3>  Occapatlons  and  *' Klieauinlic"  Pains. 

AT  a  meeting  of  the  Xew   York  State 
Medical   Association  (Med.  Jiec.  Octo- 
ber 22nd).  James  J.  Walsh  stated  that 
in  dispensary  and  office  work,  nothing 
was  more  frequent  than  to  have  patients 
complain  of  pains,  especially  on  rainy 
days,   which  they  believed  to  be  rheu- 
matic.   Chronic  rheumatism  was  sup- 
posed to  be  one  of  the  most  frequent 
diseases,  and  the  explanation  had  been 
given    that    the    circulation    was    too 
passive.     As  a  consequence,  there  was 
aervous  irritability,  and  the  blood  was 
Slot  nutritious.     During    the    past  five 
years    there    had    occurred    a    decided 
Teaotion    regarding   the   so-called    uric 
acid  diathesis;    at   the   present    time. 
very  few  scientific  men  considered  uric 
acid  of  any  etiological  importance  in  the 
production  of    pathological  conditions 
of  the    body,   except,    p^issibly,    gout. 
In    all  these  cases,    when     the  causa- 
tion had   been   determined,   treatment 
was     made    easy.      In    many    of    the 
so-called     rheumatic     patients     pains 
'In  the  shoulder  was  not  infrequent.    He 
had  three  such  eases  in  one  day,  one 
laeing  a  motorman.  The  second  man  had 
.■an  occupation  in  which  he  used  the  de- 
toid  mu.scle,  using  a  hammer.  The  third 
man  complained  of  pain  in  the  left  hand 
■andforearm,  especially  on  the  ulnarside. 
He  constantly  used  the  muscles  supplied 
by  this  nerve.      In  all  these  three  cases 
in  all  probability  a  neuritis  had  been  set 
up,  for  which  he  could  not  give  a  satis- 
factory reason.    It  was  possible  that  the 
singestion  of  alcohol  might   prove  the 
cause.    Lumbago  was  common  among 
sailors  as  well  as  among  iron-workers 
.and    moulder.s.       So-called   rheumatic 
pains  were  noted  among  those  who  suf- 
fered from  lead,  alcohol,  diabetic,  syphi- 
litic, etc.,  poisons  which  exercised  an 
infiuence  upon  the  nerves.    Sciatica  was 
-common  in  those  who    bent  the  body 
at  the  hips,  as  in  shovellers.      Motor- 
men,   who   were  accustomed    to   stand 
■on  one  foot,   suffered    fi-om    lumbago. 
Dentists  who  used  the  old  engines  were 
found  to  limp.   Those  occupations  which 
caused  people  to  stand   upon   the  foot 
would  have  pain  referred  to  the  same 
leg,    which  would    be    worse  on  rainy 
•days.    These  pains  that  were  worse  on 
Tainy  days  were  probably    due  to  the 
wearing  of  old  slices,  which   failed  to 
^ive  the  foot   proper  support.    Damp- 
ness   and    rheumatism    seemed    to    be 
■associated  in  all   minds.    Sciatica  was 
often  found  in  those  who  sat  in  awkward 
jjositions. — William  M.  Bemis  said  he 
had  had  a  great  many  cases  of  cramps 
in  the  legs  and  feet,  and  had  been  at  a 
loss  to  know  how  to  account  for  them. 
I  le  finally  found  that  supporting  the 
.ustep  would  relieve  these  cramps.    He 
!iad  seen  cases  of  general  neurasthenia 
due  to  pain  in  the  back,  and  the  iwoba- 
bilities  were  that  some  pressure  upon 
-tbe  nerve  low  down  at  the  sacro-iliac 
iunction  had  been  present,  and  this  was 
relieved  by  Hup]>orl  and  hoUlirg  up  the 
•upp<  I-  portion  of  the  body,  thus  reliev- 
ii>g  pressure  upon  the  tender  nerves. 


<314>  The  Iti.itmnstic  I  so  01   Tubercnlio. 

Bandeher  (Beit,  zicr  klin.  der  Tuberk., 
Bd.  ii,  Heft  4)  strongly  recommends  the 
use  of  tuberculin  as  a  method  of  dia- 
gnosis of  early  phthisis.  A  physical 
examination,  however  carefully  and 
skilfully  conducted,  in  many  cases  does 
not  detinitely  determine  whether  tuber- 
culosis is  or  is  not  present,  and,  even 
when  the  history  is  suggestive,  it  may 
only  suffice  to  increase  the  probability 
of  the  presence  of  active  disease.  The 
diagnosis  between  an  early  and  a  healed 
tuberculous  process  is  often  of  esptcial 
difficulty,  and  the  great  value  of  the 
tuberculin  method  is  that  it  draws  a 
definite  line  of  distinction  between  the 
patient  with  active  tuberculous  disease 
and  the  non-tuberculous  patient,  or  the 
one  with  inactive  tuberculosis.  It  can- 
not be  denied  that  in  exceptional  cases 
injections  of  tuberculin  have  roused  into 
activity  some  quiescent  forms,  but  for 
the  most  part  the  complications  ascribed 
to  the  use  of  tuberculin  have  followed 
its  unskilful  administration,  or  have 
arisen  independently  of  it ;  the  author, 
who  daily  makes  twenty  or  more  injec- 
tions, has  personally  never  known  it  do 
serious  harm.  To  avoid  complications, 
injections  should  never  be  made  unless 
the  patient  has  been  found  by  examina- 
tion every  two  hours  during  the  pre- 
ceding days  to  be  free  from  fever,  and 
the  first  injection  should  not  be  made  at 
night,  lest  a  slight  reaction  occurring 
during  sleep  should  be  overlooked,  and 
a  severe  reaction  should  follow  the 
larger  dose  next  given.  Some  of  the 
opponents  of  the  tuberculin  method 
deny  the  accuracy  of  the  results  ob- 
tained. It  is,  of  course,  true  that, 
unless  a  local  reaction  be  obtained,  the 
reaction  to  tuberculin  only  shows  the 
presence  of  active  tuberculosis  some- 
where in  the  body  without  definitely 
locating  it,  but  other  considerations  will 
usually  make  it  clear  whether  or  not  the 
lungs  are  the  organs  attacked.  The 
pseudo-reactions  to  tuberculin  are  not 
difficult  to  distinguish  from  typical 
reactions  when  Koch's  method  of  ad- 
ministration is  followed,  and  when  it  is 
remembered  that  a  cumulative  action  is 
characteristic  of  tuberculin.  The  pre- 
liminary dose  given  is,  as  a  rule,  i  mg., 
the  next  dose  5  mg.,  the  third  10  mg. 
A  single  rise  of  temperature  following 
any  of  the  smaller  doses  is  not  held  by 
itself  to  denote  a  true  reaction.  The 
dose  of  10  mg.  is  not  exceeded,  because 
larger  doses  may  cause  reaction  in  non- 
tuberculous  patients.  Even  should  no 
reaction  follow  the  first  injection  of 
10  mg.  of  tuberculin,  a  second  injection 
of  the  same  amount  should  be  made,  or 
some  cases  will  be  overlooked.  The 
author  emphasizes  tlic  importance  of 
having  a  uniform  method  of  adminis- 
tration everywhere  if  accurately  cor- 
responding results  are  to  be  obtained, 
and  he  gives  statistics  in  support  of  his 
contention.  Of  500  of  his  own  p.itients 
who  received  injections  during  a  period 
of  two  years,  34.6  per  cent,  reacted  to 
I  mg.  of  tuberculin,  31.2  per  cent,  first 
reacted  to  S  mg.,  19.6  per  cent,  reacted 
to  the  first  injection,  and  7.2  per  cent, 
to  the  second  injection  of  10  mg.  The 
maximum  dose  recommended  by  many 
authorities  is  from  3  to  6  mg..  and  it  is 
clear  that  with  such  doses  a  large  pro- 
portion of  the  author's  eases  would 
have  been  unrecognized.    Thirty-seven 


patients,  or  7.4  per  cent,  of  the  whole 
number,  did  not  react :  these  were  dis- 
charged from  the  sanatorium,  with 
instructions  to  report  themselves  to 
their  own  doctors,  and  during  two  years 
not  one  of  them  reappeared  at  the  sana- 
torium. The  history  given  by  many  of 
them  suggested  that  tuberculosis  had 
bet  n  present  at  some  period,  but  had 
been  recovered  from.  To  test  whether 
10  mg..  was  the  highest  dose  giving 
trustworthy  results,  larger  doses  were 
injected  into  S  patients  who  did  not 
react  to  10  mg. ;  of  these,  4  reacted 
weakly  to  20  mg.,  and  2  did  not  react 
even  to  50  mg.  Tuberculin  was  again 
administered  at  the  end  of  sanatorium 
treatment  to  173  patients  whose  sym- 
ptoms had  completely  disappeared,  and 
1 14  of  whom  were  held  to  be  completely 
cured ;  43  were  found  to  no  longer 
react.  Bandelier  had  an  opportunity 
from  twelve  to  twenty  montlis  later  of 
examining  22  of  the  43  patients,  and 
20  of  them  appeared  to  be  permanently 
cured. 

(315>  ElaemorrbaKlc  TubercDlons 
3Iyucar<1llis. 

GuiDO  SoTTi  (Gwniale  della  R.  Accad. 
di  Med.  di  Torino,  February-March, 
1904)  gives  an  account  of  the  post-mortem 
examinations  of  two  rare  cases  of  myo- 
carditis, showing  that  (i)  amongst  the 
different  forms  of  tuberculous  myo- 
carditis there  is  a  distinct  haemorrhagic 
form ;  (2)  haemorrhagic  tuberculous 
myocarditis  may  show  itself  by  isolated 
foci  in  the  cardiac  muscle,  or  by  a  dis- 
seminated tuberculosis  diffused  through- 
out the  whole  substance  of  the  heart ; 
(3)  haemorrhagic  tuberculous  myo- 
carditis may  be  associated  with  tuber- 
culous pleurisy  and  pericarditis  pre- 
senting no  haemorrhagic  characters. 


SURGERY. 

C316>  SnrKlcal  Interveution  In   fases  of 
Tumour  of  the  Caecum  autl  Colon, 

Hartmann  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No.  32,  1904)  has  in  the  course  of 
the  last  three  years  operated  in  10 
cases  of  tumour— in  6  malignant,  in 
4  non-malignant,  of  the  caecum  and 
colon,  with  2  deaths  and  8  recoveries. 
The  following  rules  are  observed  by  the 
author  in  the  surgical  treatment  of  cases 
ot  this  kind  :  When  there  are  symptoms 
of  obstruction,  apart  from  a  condition 
of  extreme  exhaustion  in  which  a  very 
rapid  operation  is  indicated,  the  estab- 
lishing of  a  simple  artificial  anus  seems 
to  the  author  to  be  inadequate,  and  less 
satisfactory  than  the  practice  of  resect- 
ing the  growth  and  fixing  the  two  ends 
of  the  divided  intestine  to  the  external 
wound.  This  practice  of  resecting  the 
growth  and  forming  an  artificial  anus 
at  the  same  time  is  held  to  be  more 
prulent  in  cases  of  obstruction  than 
that  of  resection,  followed  at  once  by 
restoration  of  the  intestinal  canal,  and 
also  than  that  of  merely  establishing  a 
false  anus.  In  cases  in  which  there  are 
no  indications  of  obstruction  the  author 
would  be  guided  by  the  seat  of  the 
lesion.  If  the  caecum  alone  be  involved 
he  would  resect  the  growth  and  bring 
together  the  divided  portions  of  intes- 
tine, whilst  in  cases  in  which  any  other 
portion  of  the  large  intestine  is  involved 
he  would  act  in  the  same  way  as  in 
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cases  complicated  by  obstruction.  In 
dealing  with  the  caecum  it  is  easy,  the 
author  points  out,  to  limit  very  closely 
the  field  of  operation  to  the  iliac  fossa, 
and  to  prevent  infection  of  the  general 
serous  cavity.  In  such  cases  he  would 
establish  lateral  entero-anastomosis 
and  drain  the  deep  portion  of  the 
wound.  By  such  practice  it  is  antici- 
pated that  the  previous  high  rate  o! 
mortality  noted  in  the  surgical  treat- 
ment of  tumour  of  the  large  intestine 
will  be  considerably  reduced. 


<317>    Scrnpins  tlie  Bladder. 

EoLANDO  (Rif.  Med.,  September  27th, 
1904)  reports  the  case  of  a  woman,  aged 
23,  who  contracted  gonprrhoeal  cystitis 
two  years  ago.  Xo  adequate  treatment 
was  carried  out  at  the  time,  but  a  year 
later  the  bladder  was  washed  out  with 
nitrate  of  silver,  but  without  much  benefit. 
At  the  present  time  she  is  much  wasted, 
constantly  tormented  with  hypogastric 
and  pei'ineal  pain.  Micturition  frequent 
(every  half  hour)  and  painful.  Urine 
weakly  acid,  not  fetid,  much  mucus  and 
some  pus.  no  blood.  The  vesical  capacity 
was  25  grams.  Kest  in  bed  and  subli- 
mate injections  gave  only  slight  relief. 
The  patient  was  then  chloroformed,  the 
bladder  well  washed  with  boracic  acid 
solution,  the  urethra  dilated,  and  a 
Yolkmann's  spoon  passedalong.  and  the 
bladder  scraped  and  fully  irrigated.  A 
catheter  dipping  into  boric  solution  was 
kept  in  for  ten  days,  and  then  finally 
removed.  There  was  some  haematemesis 
in  the  first  twenty-four  hours,  and  a  sign 
on  the  second  day.  But  the  ultimate 
result  was  excellent,  so  that  when  the 
patient  left  the  hospital  she  was  defi- 
nitely cured,  urinating  only  five  or  six 
times  in  the  twenty-four  hours,  and 
suffering  no  pain.  Certain  experiments 
carried  out  in  animals  to  see  how  far 
scraping  was  followed  by  permanent 
deleterious  effects  on  the  vesical  mucous 
membrane  showed  that  there  was  no 
reason  to  fear  this  untoward  retult,  as 
the  epithelium  is  rapidly  and  promptly 
renewed. 


(31S>  Treatment  of  Carbuncle  by 
Extirpation. 

Ekboul  (^Arch.  Provinc.  de  Chir.,  No. 
10,  1904)  advocates  extirpation  in  deal- 
ing with  certain  varieties  of  carbuncle, 
as  he  believes  that  such  treatment  will 
certainly  arrest  the  evolution  and  difi'u- 
sion  of  the  infective  process  ;  that  pain 
will  thus  be  promply  and  completely 
abolished,  and  that  repair  will  be 
effected  much  more  rapidly  by  this 
than  by  other  methods.  In  instances 
in  which  primary  union  cannot  be 
established,  and  it  is  found  necessary  to 
apply  secondary  sutures,  or  to  allow  the 
wound  to  heal  by  granulation,  a  more 
supple  and  less  unsightly  cicatrix  is 
formed  after  this  than  after  other  plans 
of  treatment.  Free  and  complete  ex- 
cision is  not  applicable  in  every  case  of 
carbuncle,  and  the  author  points  out 
that  the  operative  indications  and 
contra-indications  recognized  in  the 
treatment  of  this  infective  condition 
ought  always  to  be  considered.  Extirpa- 
tion by  means  of  the  knife  is  held  to  be 
absolutely  indicated  in  cases  of  ligneous 
carbuncle,  of  carbuncle  of  the  upper  lip, 
and  all  other  forms  of  this  afi'ection  in 
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which  surgical  treatment  is  contra- 
indicated  by  albuminuria,  diabetes,  by 
extreme  exhaustion,  and  advanced  age. 


<:U9)  Tiic  Time  fur  Operative  Intervention 
In   Appeudlcitis* 

McRPHT  (Amer,  Joiirn.  Mei.  Set., 
August,  1904)  in  an  article  on  his  persona! 
experience  of  two  thousand  operations 
for  appendicitis,  deals,  amongst  other 
points  of  practical  bearing,  with  the 
indications  for  operative  treatment  at 
diflerent  stages  of  the  disease.  The 
time  for  operative  intervention  may,  it 
is  pointed  out,  be  divided  into  four 
stpgei:  (i)  Within  the  first  forty-eight 
hours ;  (2)  in  the  actively  increasing 
ii.flimmatory  process  from  the  third  to 
the  fifth  day ;  (3)  the  period  of  subsi- 
dence of  the  acute  inflammation;  and 
(4)  in  the  quiet  stages  between  attacks. 
Tlie  most  favourable  time  for  operation, 
the  author  holds,  is  within  the  first 
forty-eight  hours  of  the  attack,  and 
before  perforation  of  the  appendix  or 
iiiftciiouof  the  tissues  surrounding  the 
appendix.  The  diagnosis,  he  believes, 
can  be  made  with  accuracy  in  a  great 
majority  of  cases  before  the  end  of  the 
first  twenty-four  hours,  and  almost  uni- 
versally within  the  first  forty-eight 
hours.  Most  surgeons  of  greatest 
experience  agree  in  this,  that  from  the 
symptoms  and  clinical  course  of  the 
attark  in  tiie  first  forty-eight  hours  it 
is  impossible  to  predict  with  any  degree 
of  certainty  what  the  subsequent  course 
of  the  case  will  be.  The  danger  of 
operative  treatment  in  the  early  stage 
is  regarded  as  scarcely  greater  than  that 
of  an  exploratory  laparotomy.  An 
operation  performed  in  the  second  stage 
and  during  the  increasing  or  spreading 
inflammatory  process  must  be  a  limited 
one,  and  aimed  almost  exclusively  at 
the  relief  of  pus  tension.  The  author  is 
convinced  that  the  great  mortality 
which  has  been  reported  as  resulting 
from  operations  in  the  second  stage 
imy  be  attributed  to  excessive  manipu- 
lation and  flushing,  to  the  separation  of 
adhesions,  and  to  prolonged  operation. 
Surgical  treatment  in  the  third  stage, 
in  which  the  inflammatory  process  has 
subsided,  or  the  process  of  absorption 
has  been  retarded,  is  not  at  all  so  urgent 
as  in  the  first  or  second  stage,  but  the 
surgeon  must  bear  in  mind  that  the 
presence  of  pus  is  always  an  element  of 
danger,  and  not  feel  content  until  it  has 
been  removed.  The  author  argues  in 
favour  of  appendectomy  on  every 
patient  who  has  gone  through  an  acute 
att  ick.  The  reasons  given  for  operating 
in  the  fourth  or  intermediate  stage  are 
these:  (i)  After  an  attack  of  appendi- 
citis the  patient  is  exposed  to  the  risk 
of  recurrence ;  (2)  more  than  60  percent, 
of  the  cases  operated  on  by  the  author 
in  the  intermediate  stage  had  had  more 
than  one  attack  ;  (3)  in  a  large  propor- 
tion of  the  cases  in  which  the  operative 
treatment  consisted  only  in  incision  and 
drainage  of  the  abscess,  the  attacks 
r.-curred  ;  (4)  the  pathological  changes, 
such  as  adhesions,  stenoses,  etc.,  fol- 
lowing a  primary  attack,  very  much 
favour  a  recurrence ;  (5)  even  if  there 
be  no  risk  of  recurrence  of  the  inflam- 
matory conditions,  the  results  of  the 
first  attack  of  inflammation  are  likely 
to  produce  suflicient  disturbance  of  the 
digestive  tract  to  demand  an  operation 


for  their  prevention  ;  (6)  recurrent, 
infections  are,  practically,  as  dangerous 
as  primary  attacks ;  (7)  the  appendix 
can  be  removed  in  the  intermediate  stage 
without  danger. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<320>  The  Oxytoxic  Poiver  of  Kusar. 

Keim  since  1898  has  maintained  that  aii 
easy  method  of  expediting  the  expul- 
sion of  the  fetus  at  term  is  the  adminis- 
tration of  sugar,   and  particularly  lac- 
tose.   A  recent   Tfiese  de  Paris  on   this 
subject  by  Marquis  has  incited  him  t& 
redirect  attention  to  the  matter,  and  tO' 
make  some  researches  on  the  action  of 
sugar  on  the  uterine  muecle  (_Arch  Gen. 
f/e  J/e'rf.,  September  27th,  1904).  Muscular- 
work,  he  points  out,  is  produced  by  the 
combustion    of   hydrocarbons,   particu- 
larly glycogen,  and  the  glycogen  of  the- 
liver   is    mainly  derived  from   the  ali- 
mentary    hydrocarbons.      Mosso     and 
Paoletti  have  pointed   out  that  smalt 
or  medium   doses  of  sugar,   from  5  t& 
60  grams,   develop  in  fatigued  muscle- 
the     maximum     amount     of     energy. 
According  to  Keim's  observations,  Ihe- 
rapidity   of    the   absorption    of    sugar- 
varies     from     10   to    30    minims,    and- 
depends    on    its    being   taken    in    the 
intervals  between  meals  and  on  its  solu- 
tion being  but  little  diluted.    Owing  to 
the  normal  hepatic  insufficiency  towards- 
the  end  of  pregnancy  the  sugar  taken 
is  absorbed  most  readily  then,  but  is 
assimilated  with  little  rapidity  because- 
general    nutrition    is    slackened.      Th& 
following   results    were  obtained  after 
giving  25  grams  of  lactose  dissolved  ini 
a  little  water  at  half-hourly   intervals 
for  three  doses.    Before  the  beginning: 
of  labour  it  had  no  influence  on   the- 
pregnancy.      After    the    beginning    of 
labour,  but  before  the  dilatation  of  the 
cervix,  with  the  system  saturated  with 
glycogen,  its  use  is  as  a  gemral  tonic. 
At  the  beginning  of  dilatation,   if  thi& 
period  tends  to  be  prolonged  and  has 
lasted  several  hours,  when  presumably 
the    accumulated    glycogen    has    been 
used    up,   sugar    rapidly  increases   the 
intensity  and  frequence  of  the  uterine 
contractions.     Marquis,   who  observed 
this  21  times  in  22  cases,  considers  that 
the  best  time  to  give  it  is  in  primiparae- 
after   three   and    a  half  hours  and  ia 
multiparae  after  two  and  a  half  hours 
of   this    stage.      When    dilatation  had 
progressed  considerably  (to  the  size  of 
a  5-franc  piece)  the  administration  of 
sugar  greatly  accelerates  the  progress  of 
labour.    In  a  multipara,  for  example- 
who    had  always  had  long  labours  of 
twenty-four    to    forty-eight    hours,    the- 
uterine  contractions  were  greatly  accele- 
rated ten   minutes  after  the  ingestion, 
of    25    grams    of   lactose,  so    that    the- 
labour,  which  had  already  lasted  fifteen 
hours,  was  terminated  in  one  hour.     In 
the  presence  of  uterine  inertia  in  the^ 
later  stage  sugar  helps  the  expulsion  of 
the    fetus    by    increasing    the  contrac- 
tions and  giving  tone  to  the  abdominal 
muscles.     The    value    of    sugar    as  an 
oxytoxic     is     increased     by    its    non- 
medicinal  character,   unlike  ergot  and 
quinine,  and  by  its   non-tnxicity,  also 
from  its  rapid  action,  its  influence  being 
not    only   on  the    uterus    but    on    the- 
muscles  of  the  abdominal  wall  and  the 
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mnsouiar  system  generally,  and  in  that 
it  is  always  obtainable  and  within  the 
reach  of  ail. 

<321>   Rnplnred  Interstitial  Pre:maiicy 
Hlninlatlner  Obstractlon, 

ViNEBERi;  {Amer.  Joum.  Obstet.,  May, 
1904)  relates  a  case  where  the  patient 
was  27  years  of  age,  and  had  not  home  a 
child  lor  six  years.  The  period  had 
been  absent  for  two  months,  when  a 
violent  attack  of  pain  in  the  right  iliac 
fossa  occurred.  There  was  vomiting,  and 
next  day  the  abdomen  was  markedly 
distended  and  rigid.  The  tongue  was 
dry,  bearing  a  dirty  fur,  the  pulse  140, 
the  temperature  102.5°.  No  mass  could 
be  felt  in  Douglas's  pouch  nor  in  the 
lateral  fornices,  but  a  considerable 
enlargement  of  the  uterus  with  indis- 
tinct fullness  on  the  right  side  of  its 
fundus  could  be  defined.  Rupture  of  the 
pregnant  uterus  was  suspected.  Abdo- 
minal section  was  performed  and  blood, 
amniotic  fluid,  and  a  fetus  of  the  fourth 
month  were  found  floating  about  amidst 
the  intestines.  The  whole  fundus  of  the 
uterus  appeared  as  though  blown  off. 
Total  hysterectomy  was  performed  and 
the  patient  recovered. 

tZi'ii  Appendicitis  anil  Pyoenlpinx* 

PliRAiRE  AND  Bender  {Bull,  et  Mem.  de  la 
Soc.  Anat.  de  Paris,  April,  1904)  publish 
a  case  where  a  woman,  aged  20,  suckled 
her  child  for  fifteen  months,  the  period 
continuing  regular  all  the  while.  Then 
a  violent  attack  of  abdominal  pain  and 
vomiting  set  in,  and  evidence  of 
inflamed  appendix  was  present.  There 
was  a  tender,  soft  body  in  the  right 
vaginal  fornix.  An  operation  was  per- 
formed, and  signs  of  severe,  though 
localized,  peritonitis  detected.  There 
was  pus  on  the  surface  of  the  appendix, 
which  adhered  to  the  right  tube,  much 
inflamed  and  thickened.  Both  were 
removed,  with  the  right  ovary,  which 
was  undergoing  cystic  degeneration. 
There  was  pus  in  the  tube,  as  well  as  in 
the  appendix.  The  surface  of  the  ovary 
was  covered  with  membranous  deposit. 
P6raire  speaks  of  this  case  as  an 
example  of  acute  appendicitis  with  con- 
comitant Balpingo-oijphoritis,  but  sus- 
pends his  judgement  as  to  which  was 
the  primary  disease. 

(323>  Prepei'Konoal  Faltr  Tumaurx  In 
\^omcn* 

MiCHEi,  (Z'^ifralbl.  f.  Gyniil:.,  No.  41, 
1904)  reports  a  case  of  lipoma  of  the 
abdominal  wall  diagnosed  as  an  ovarian 
cyst.  The  patient  was  a  nullipara,  aged 
57,  of  small  stature,  and  lean  to  a  marked 
degree.  She  was  subject  to  bronchocele, 
which  had  recently  increased.  She 
complained  of  complete  prolapse  of  the 
uterus,  noticed  for  about  three  weeks, 
whilst  the  lower  part  of  the  abdomen 
had  been  enlarging  for  three  years.  A 
somewhat  dense,  spherical  tumour  was 
found  extending  above  the  umbilicus, 
for  about  two  (ingerbreadths.  There 
appeared  to  be  fluctuation.  The  uterus 
and  vagina  were  completely  prolapsed, 
the  appendatfps  could  not  be  defined  by 
palpation.  When  the  abdominal  inci- 
sion was  made  great  masses  of  fat 
protruded  belore  the  parietal  peritoneum 
was  reached,  and  it  was  at  once  clear 
that  the  tumour  was  a  lipoma  entirely 
outside  the  peritoneal  cavity.  V.wvl- 
cleation  was  efTected  without  dilBculty, 


although  the  growth  burrowed  into  the 
pelvis.  In  detaching  the  lower  portions 
Irom  its  connexions,  the  bladder  and 
uterus  were  drawn  up  to  their  normal 
level,  and  no  damage  was  done  to  any 
viscera.  The  parietal  peritoneum  which 
formed  a  capsule  for  the  posterior  part 
of  the  tumour  was  as  thin  as  a  spider's 
web.  A  plastic  operation  was  perlormed 
for  the  prolapse.  Recovery  was  unin- 
terrupted. The  tumour  weighed  gib., 
and  was  a  pure  lipoma  free  from  fcar- 
eomatous  elements.  Michel  adds  some 
information  about  the  literature  of 
the  subject.  At  least  five  such 
tumours  have  been  mistaken  icrovarian 
cysts,  as  soft  fat  seems  to  fiuctuate 
on  pressure.  They  also  simulate  mesen- 
teric cysts,  solid  tumours  of  the  renal 
capsule,  gravid  uterus,  and  in  sickly 
children  tuberculous  peritonitis.  Det- 
tinger  removed  from  a  boy,  aged  6,  a  soft 
lipoma  as  big  as  a  child's  head,  which 
reached  from  the  umbilical  region  to  the 
symphysis,  and  was  very  tender,  the 
.skin  over  its  surface  was  quite  movable 
and  not  inflamed.  It  was  made  up  of 
three  lobes  one  of  which  occupied 
the  prevesical  space.  Diai^nosis  from 
lipoma  of  the  omentum  and  from  retro- 
peritoneal fatty  tumour  maybe  difficult. 
Preperitoneal  lipoma,  when  developed 
above  the  umbilicus,  has  been  known  to 
cause  attacks  of  pain  simulating  gastric 
disease.  This  was  a  marked  symptom 
in  two  cases  under  Kisch,  both  elderly 
males  of  good  position.  The  fat  her- 
niated through  gaps  in  the  fascia  trans- 
versalis,  and  could  be  reduced.  Diagnosis 
between  this  condition  and  ventral 
epiplocele  is  hardly  possible  in  such 
cases.  

THERAPEUTICS. 

I3'24>  Prophylactic   Vho   or  Unluine. 

Wendland  (Arch.  /.  Schiff's  und  Prop. 
Hy.,  Bd.  viii,  Heft  10)  lias  received 
reports  from  41  Europeans  in  New 
Guinea  who  have  taken  quinine  for  the 
prevention  of  malaria.  Many  of  them 
took  the  quinine  only  at  irregular 
intervals  in  inadequate  doses,  and 
received  no  benefit.  The  chief  methods 
of  administering  quinine  for  purposes  of 
prophylaxis  are  (1)  Koch's  method  of 
I  gram  of  quinine  on  each  of  two  conse- 
cutive days  at   intervals  of  ten  days ; 

(2)  Plehn's  method  of  0.5  gram  given 
every     filth     or     every     fourth     day ; 

(3)  I  gram  given  once  a  week,  or  two 
doses  of  0.5  gram  given  on  two  consecu- 
tive days  once  a  week,  and  four  doses  of 
0.1  to  0.25  gram  given  every  day.  The 
last  method  is  not  customary  in  New 
Guinea,  and  no  examples  of  it  are  given. 
Only  four  people  followed  Plehn's  me- 
thod, and  no  definite  conclusion  as  to 
it  could  be  arrived  at.  Two  out  of  the 
four  had  each  an  undoubted  attack  of 
malaria  while  under  treatment,  one 
described  a  probable  attack,  and  the 
fourth  (who  remained  free  from  fever) 
had  only  taken  quinine  for  seven  weeks. 
Onegram  of  quinine  given  once  a  week, or 
0.5  gram  twice  a  week,  do  not  protect 
from  malaria.  The  author  himself  on 
his  first  arrival  in  Kaiser  Wilhelmsland 
had  two  attacks  of  malarial  fever  within 
two  months  in  spite  of  taking  regularly 
I  gram  of  quinine  every  week.  One 
person  who  took  the  double  dose  of 
0.5  gram  had  remained  well  for  a  year. 
Eight  out  of  the  41  persons  followed 


Koch's  method  ;  two  had  no  attack 
while  taking  quinine,  one  for  ten  months,, 
another  for  four  months,  and  a  third  had 
one  slight  attack  only  in  fifteen  months  ; 
a  fourth  remained  well  for  four  months, 
but  then  discontinued  the  use  of  quinine, 
.and  promptly  sickened  with  malaria. 
Two  unsuccessful  cases  are  explained 
by  the  fact  that  the  patients  stopped 
taking  quinine  at  intervals,  by  way  of 
experiment :  another  because  during  an 
attack  of  malaria  an  insufficient  amount 
of  quinine  was  taken,  and  the  patient 
therefore  suffered  from  relapses,  and  a 
fourth  from  a  combination  of  the  two 
causes.  The  author  himself  treated  by 
Koch's  method  seven  natives  who  came 
from  a  malaria- free  district,  and  sickened 
as  soon  as  they  were  within  reach  of 
infection;  all  of  them  remained  free 
from  malaria  while  taking  quinine. 
In  applying  the  method,  Wendland 
would  give  the  quinine  every  eighth 
and  ninth  days,  or  every  ninth  and 
tenth  days  after  consideration  of  the- 
individual  case.  None  of  the  patients- 
who followed  Koch's  instructions  suffered' 
from  blackwater  fever ;  indeed,  the  9. 
out  of  the  41  who  were  attacked  by 
haemoglobinuria  had  all  taken  doses 
of  quinine  too  small  to  protect  theme 
from  malaria.  The  older  residents  int 
the  tropics  appeared  to  have  become 
more  sensitive  to  the  side-effects  of 
quinine  in  small  doses.  In  one  case 
1  gram  of  quinine  gave  rise  to  a  tremor 
of  the  hands,  which  interfered  with  the 
patient's  work,  in  another  to  dian'hoea- 
like  stools,  and  in  another  to  bladder 
symptoms.  The  author  gives  the  quinine, 
as  a  rule,  at  about  five  o'clock  in  the 
evening,  an  hour  before  a  meal,  that  is, 
when  the  stomach  is  empty.  He  does 
not  believe  that  the  prophylactic  use  of 
quinine  can  be  made  compulsory,  but 
recommends  that  a  course  of  instruction, 
on  the  subjectshould  be  given  to  officials 
before  they  come  to  the  tropics.  His 
conclusions  as  to  Koch's  method  of 
administration  are:  (i)  That  by  it 
the  most  efl'ective  protection  against 
malaria  can  be  obtained ;  (2)  that  it 
has  no  injurious  elfect  upon  an  other- 
wise sound  organism;  aad  (3)  that  it 
will  greatly  contribute  to  diminishing 
the  prevalence  of  blackwater  fever. 

<33.>>  WIet   for   tiio  Troplcx. 

At  a  recent  meeting  of  the  Medical 
Association  of  the  Greater  City  of  New^ 
York  (Med.  i\>«-6-,  November  12th), 
Harvey  W.  Wiley,  Chief  of  the  Bureau 
of  Chemistry,  United  States  Depart- 
ment of  Agriculture,  read  a  paper  on 
the  proper  diet  for  the  tropics.  Experi- 
ence has  shown,  he  said,  that  with  a 
change  of  environment  the  character  of 
the  food  must  also  be  changed.  If  it 
were  true  that  the  activities  of  the 
human  family  were  the  same  in  all 
climates,  then  the  quality  of  food  neces- 
sary to  furnish  energy  would  be  prac- 
tically the  same  from  the  equator  to  the 
poles.  In  point  of  fact,  however,  human 
activity  is  greater  in  the  temperate 
zones  than  it  is  either  at  the  tropics  or 
the  poles  ;  hence  the  amount  of  food 
used  up  as  energy  is  greatest  in  tem- 
perate zones.  The  great  variant  in  food 
is  that  part  of  it  which  is  necessary  to 
furnish  heat.  As  the  quantity  of  food 
for  furnishing  heat  is  largest  in  the 
polar  region  and  smallest  at  the  equator, 
tropical  foods  should  be  less  of  a  heat- 
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forming  character  than  those  used  in 
the  temperate  zones,  and  especially 
those  used  in  the  polar  regions.  The 
kind  of  food  which  especially  furnishes 
heat  is  represented  by  the  fats  and  oils, 
which  differ  somewhat  from  the  carbo- 
hydrates in  that  the  latter  are  active 
both  in  building  tissue  and  in  furnishing 
heat  and  energy.  As  the  amount  of 
radiation  or  loss  of  heat  by  radiation  is 
less  in  the  tropics  than  in  either  of  the 
other  zones,  the  oils  and  fats  should 
form  only  a  moderate  portion  of  the 
diet  in  the  tropics.  Furthermore,  as 
the  degree  of  activity  is  usually  less  by 
reason  of  the  character  of  the  climate, 
the  quantity  of  matter  necessary  to 
repair  waste  tissue  is  evidently  less  in 
the  tropics,  and  hence  the  quantity  of 
nitrogenous  food  should  be  less  in 
tropical  than  in  temperate  climates. 
It  so  happens  that  nature  provides  very 
abundantly  in  each  zone  the  character 
of  food  which  is  best  suited  for  that 
region.  Thus,  in  the  tropics  the  indi- 
genous fruits  supply  most  freely  the 
character  of  food  which  seems  best 
suited  to  the  nourishment  of  the  people. 
A  fruit  diet,  as  is  well  known,  is  one  in 
which  nitrogenous  and  fat  elements  are 
reduced  practically  to  a  minimum,  while 
sugar  and  starch  are  far  more  abundant. 
The  Bureau  of  Chemistry  has  lately 
taken  up  a  study  of  many  of  the  tropical 
fruits,  and  a  t.ible  showing  the  composi- 
tion of  a  number  of  the  most  common 
of  these  was  presented.  The  principal 
oil  food  of  the  tropics  is  found  in  the 
coeoanut  and  their  chief  starchy  food  is 
derived  from  the  cassava  in  some  of  its 
numerous  varieties.  The  prevailing 
characteristics  of  the  natural  food  of 
the  tropics  is  found  in  the  excessive 
quantity  of  sugar  which  they  contain, 
or,  as  in  the  case  of  cassava,  of  starch. 
The  amount  of  protein  is  very  small, 
and  the  amount  of  oil  is,  with  the  ex- 
cejjtion  of  the  coeoanut,  not  marked. 
On  the  whole,  it  appears  that  the  natural 
tropical  food  is  one  composed  of  a  large 
excess  of  carbohydrates,  in  which  sugar 
predominates.  The  use  of  food  suitable 
to  the  environment  is  one  of  the  condi- 
tions necessary  to  the  preservation  of 
health,  and  those  who  go  from  temper.-xte 
to  tropical  climates  should  be  impressed 
with  the  importance  of  gradually  chang- 
ing the  character  of  their  diet  from  the 
highly  nitrogenous  one  which  is  cha- 
racteristic of  the  temperate  zones  to  the 
highly  carbohydrate  diet  which  is  cha- 
racteristic of  the  tropics. 

43S6)  Electrotherapi'  in  Diseases  or 
the  Eye. 

LuDWiG  Mann  (Z'At.fur  Diiit.  vnd  Ph/sitc. 
Therap.,  November'  1904^  discusses'  the 
treatment  of  eye  diseases  by  electricity, 
a  treatment  which  has  fallen  into  dis- 
repute during  the  last  20  to  30  years, 
although  before  that  time  it  had  able 
advocates.  He  was  led  to  study  the  sub- 
ject not  only  by  the  results  obtained 
by  earlier  workers,  but  also  from  a 
consideration  of  the  fact  that  new 
methods  of  electrical  treatment  have 
become  available  in  recent  times.  It 
has,  for  instance,  only  of  late  become 
recognized  that  galvanic  currents  of 
great  strength  can  be  use  for  a  long 
time  at  a  sitting  with  excellent  results 
in  the  treatment  of  affections  both  of 
motor  and  sensory  nerves,  and  that  these 
currents  can  be  applied  to  the  head 
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without  lisk,  so  long  as  the  apparatus  is 
a  good  one  andthestrength  of  the  current 
fairly  constant.  A  study  of  the  earlier 
proceedings  shows  that  the  strength  of 
current  formerly  used  in  eye  work  was 
probably  not  greater  than  from  i  to  2 
milliamperes,  or  even  later  workers 
have  not  gone  beyond  3  milli- 
amperes. The  author  holds  that  only 
those  parts  of  the  nervous  system  can  be 
successfully  treated  which  are  within 
reach  of  electrical  irritation,  and  from 
this  he  explains  the  differences  of  result 
obtained  in  the  electrical  treatment  of 
cord  lesions  on  the  one  hand  and 
peripheral  nerve  lesions  on  the  other. 
It  is  well  known  that  by  application  of 
the  galvanic  current  to  a  nerve,  the 
electrical  irritability  or  electric  tone  of 
the  nerve  is  charged,  or  looked  at  from  a 
different  stand  point, the  electro-chemical 
molecular  constitution  of  the  nerve  is 
changed,  and  that  the  nerve  does  not 
immediately  return  to  its  former  electric 
tone  or  to  its  former  molecular  consti- 
tution. It  is  therefore  conceivable  that 
by  repeated  application  of  the  current  a 
permanent  change  in  the  nerve  may  be 
induced,  and  on  these  grounds  the 
author  lays  down  as  necessary  conditions 
for  successful  treatment  of  a  nervous 
organ:  (i)  That  it  must  be  electrically 
irritable  and,  (2)  that  it  must  be  capable 
of  proof  that  a  change  of  electrical 
irritability  is  present  immediately  after 
the  application  of  the  current.  The  eye 
nerves  fulfil  in  a  marked  degree  the 
first  condition,  and  repeated  proof  has 
been  obtained  that  normally  they  fulfil 
the  second  condition,  audit  is  known 
the  field  of  vision  and  the  colour  sen- 
sation are  both  altered  immediately 
after  the  application  of  electricity.  A 
systematic  examination  of  the  effects  of 
the  electric  current  on  the  eye  in  disease 
has  still  to  be  made.  The  author  has 
himself  treated  twelve  cases  of  eye 
disease  by  galvanization,  the  cases 
including  one  of  arterio-sclerotie 
atrophy,  one  of  neuritic  atrophy,  one  of 
hemianopsia,  two  of  retrobulbar 
neuritis,  three  of  intoxication  ambly- 
opia, and  four  of  tabetic  atrophy.  The 
strength  of  the  current  employed  was  as 
a  rule  10  milliamperes ;  one  case  of 
tabetic  atrophy,  and  one  of  intoxication 
amblyopia  showed  no  improvement, 
but  the  other  ten  cases  all  gave  positive 
results.  The  subjective  changes  were 
marked,  and  nearly  all  the  patients 
declared  that  they  could  see  more  clearly. 
The  central  vision  was  examined  and 
was  found  to  improve  at  each  sitting. 
Between  the  sittings  there  was  some 
retrogression,  but  not  back  to  the 
initial  point.  On  Snelling's  tables  an 
improvement  of  from  ,\t  to  .-^  would  be 
observed  at  a  sitting.  In  a  case  of 
tabetic  atrophy  treated  from  the  5th  of 
May  to  the  21st  of  July,  the  acuity  of 
vision  rose  from  ^r.  to  ,■■-.  Still  more 
marked  improvement  was  obtained  in  a 
case  of  arterio-sclerotie  atrophy  where 
the  vision  rose  from  jV  to  >  during  one 
month.  Improvement  both  in  the 
colour  sense  and  in  the  extent  of  the 
visual  field' was  also  observed.  A  further 
proof  of  the  eft'ect  of  treatment  was 
obtained  by  measuring  the  sensitiveness 
to  light  by  means  of  a  condenser  before, 
during,  and  after  the  application  of  the 
galvanic  current.  It  was  found  repeat- 
edly that  the  sen.siitiveness  to  light  rose 
steadily  during  the  application  of  the 


current,  fell  to  some  extent,  though  not 
to  its  former  level,  as  soon  as  the  current 
was  discontinued  and  then  began  to  fall 
gradually.  Every  care  was  taken  in  these 
experiments  to  shut  out  errors  due  to 
the  carelessness  or  fatigue  of  the 
patients.  The  author  admits  that  eye 
affections  run  so  irregular  a  course  that 
a  great  many  experiments  willbeneeded 
before  positive  conclusions  aie  reached. 


PATHOLOGY. 


i?tt'ti  C'liloromn. 

Dock  and  Warthix  {Trans,  of  the 
Assoc,  of  Amer.  Fhys.,  1904)  report  a  new 
case  of  chloroma  with  leukaemia,  and 
have  made  a  critical  study  of  all  the 
cases  of  chloroma  which  have  been 
placed  on  record  since  1S93.  They 
describe  chloroma  as  a  tumour-like 
hyperplasia  of  the  parent  cells  of  the 
leucocytes,  primary  in  the  red  marrow, 
the  periosteum  being  involved  only 
secondarily.  As  leucocytes,  either 
atypical  or  corresponding  to  one  or  other 
of  the  normal  types,  may  appear  in  the 
circulating  blood  in  varying  numbers, 
chloroma  is  to  be  classed  with  the 
leukaemias.  The  essential  difference 
between  chloroma  and  other  forms  of 
leukaemiaisthe  more  marked  neoplastic 
character  of  the  former,  and  the  forma- 
tion of  green  metastases  and  infiltra- 
tions. The  atypical  hyperplasia  of 
certain  elements  of  the  bone  marrow 
leads  to  a  crowding-out  of  the  erythro- 
blastsand  a  consequent  lessening  of  red 
cell  formation.  Chloroma  is  therefore 
associated  with  severe  anaemia;  but 
this  anaemia,  while  it  maj'  resemble 
pernicious  anaemia  in  many  ways,  is 
essentially  an  anaemia  of  deficient 
haematopoiesis,  and  not  one  of  excessive 
haemolysis.  The  cause  of  the  green 
colour  is  unknown. 


iiii\  Tbe  Interiuediarr  Metaboliftiu  of 
Vric  Acid,  etc* 

Mbndel  and  White  iAiner.  Joum,  of 
Phys..  p.  8;,  vol.  ii.  1904)  say  it  is  well 
established  that  not  all  the  uric  aeia 
that  is  either  introduced  into  the  body 
or  formed  within  the  body  is  eliminated 
in  the  excretions.  Some  varying  amount 
is  destroyed  within  the  body,  and  the 
diflerent  tissues  evince  different  powers 
in  this  regard.  Of  late  there  has  been 
actively  revived  the  theory  of  the  eyn- 
thetic  formation  of  uricacid  in  mammals : 
l3ut  this  hypothesis  rests  on  even  more 
slender  a  basis  of  facts  than  does  thv 
view  that  uric  acid  is  a  primary  rather 
than  a  secondary  product.  Mendel  au.l 
White  have  for  some  time  worked  at  the 
appearance  of  allantoin  in  the  urine  of 
the  cat  and  dog.  That  this  allantoin  is 
not  always  present  in  the  urine  is 
admitted,  and  it  is  rather  regarded  as 
an  escape  of  ordinary  intermediary  pro- 
ducts when  certain  substances  are  taken 
or  formed  in  excess.  The  authors  find 
that  the  in' ravenous  injection  of  urates 
into  the  cat  and  dog  occasions  the  excre- 
tion of  allantoin  more  constantly  when 
they  are  introduced  into  the  portal  cir- 
culation than  when  they  are  injected 
directly  into  a  peripheral  vein.  This 
excretion  of  allantoin  is  markedly  inter- 
fered with  by  the  administration  of  sul- 
phonal,  which  appears  directly  to  di- 
minish the  elimination  of  allantoin. 
The  liver  appears  to  be  the  most  active 
seat  of  allantoin  formation. 
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MEDICINE. 

^Si9^  The  PaMing  of  Xeiiraslbenla. 

At  a  meeting  of  the  Medical  Society  of 
the  County  of  New  York  (Med.  Xews, 
October  Sth),  Charles  L.  Dana  read  a 
paper  bearing  this  title.  He  said  that 
he  was  associated  with  Beard  when  he 
introduced  the  word  ' '  neurasthenia," 
and  at  that  time  he  considered  it,  as  he 
did  still,  a  naeful  word;  unfortunately, 
however,  a  number  of  affections  had 
come  to  be  included  under  it  which 
might  well  merit  a  more  definite  desig- 
nation given  them  in  the  course  of  the 
development  of  diagnosis.  Neura- 
sthenia replaced  a  series  of  even  more 
indefinite  terms,  as  dyspepsia,  latent 
gout,  hypochondria,  hysteria,  the  spleen, 
the  vapours,  liver  troubles,  or  the  appar- 
ently more  scientific  yet  scarcely  less 
definite  designations,  lithaemia,  oxa- 
laria,  and  even  vaguer  terms.  The 
word  'neurasthenia"  itself,  however, 
had  come  to  impede  progress  somewhat 
by  making  practitioners  satisfied  with 
hasty  diagnosis.  Dana's  attention  was 
first  called  to  the  too  wide  application 
of  the  word  "  neurasthenia"  by  having 
patients  who  were  evidently  suffering 
from  melancholia  tell  him  frequently 
that  they  had  suffered  some  time  before 
from  neurasthenia  or  nervous  prostra- 
tion. Careful  investigation  of  these 
cases  seemed  to  make  it  clear  that  many 
of  the  hypochondriacal  states  of  middle 
and  later  life,  which  were  really  of  melan- 
choly nature,  were  made  to  appear  less 
serious  to  patients  by  the  comforting 
term  "neurasthenia"  Of  a  series  of 
100  cases  of  melancholia,  one-third  of 
them  had  suffered  from  previous  attacks 
which  had  been  diagnosed  as  ner- 
vous exhaustion.  In  all  of  these 
apathy,  retardation,  difficulty,  and 
slowness  of  thought  were  present. 
The  real  ailment  was  evidently 
recurrent  melancholia.  The  difficulty 
in  the  diagnosis  was  the  differentiation 
between  the  psychoses  and  the  neuro- 
sis. Beard  laid  considerable  stress  in 
many  cases  of  neurasthenia  on  the 
presence  of  unreasoning  fears.  For 
these  he  invented  many  of  the  names 
by  which  they  have  since  become 
familiar—"  misophobia,"  "  sideropho- 
bia,"  "acrophobia,"  and  the  like.  In 
the  severer  forms  these  patients  were 
really  insane.  The  basis  of  their  condi- 
tion was  evidently  a  psychosis  and  not 
a  neurosis.  It  might  be  spoken  of  as 
a  neurasthenic  insanity.  There  was  a 
term,  however,  for  this  which  is  coming 
into  more  common  use — phrenasthenia 
or  psychasthenia.  General  practitioners 
were  (amiliar  with  one  form  of  this  so- 
called  sexual  hypochondria,  in  whith 
patients  got  a  fixed  sexual  idea  that 
their  sexual  powers  were  seriously 
impaired,  or  that  they  were  suffering 
from  loss  of  manhood.  In  women  there 
were  hysterical  conditions,  evidently 
of  mental  or  nervous  origin.  Many 
of  these  might  be  spoken  of  as 
abortive  types  of  exhaustion  psychoses. 
When  young  persons  became  queer  and 
lost  interest  in  their  work,  and  failed  to 


have  the  ordinary  interests  that  young 
persons  of  their  state  in  life  enjoyed,  it 
was  the  custom  sometimes  to  speak  of 
their  condition  as  "  neurasthenia." 
Such  persons  might  run  away  from 
home,  or  run  away  from  school,  or  insist 
on  staying  home  from  school,  p'eading 
that  they  were  unable  to  work.  In 
these  cases  the  difficulty  was  mental 
and  not  neurotic.  Of  late  years  the 
insanities  of  adolescence  had  come  to 
be  studied  more  than  formerly,  and  the 
serious  condition  known  as  dementia 
praecox  (precocious  dementia),  might 
be  preceded  by  pseudo-neurasthenic 
symptoms.  Paranoiacs  often  suffered 
from  symptoms  that  were  not  mani- 
festly psychical,  and  yet  were  due  to 
their  congenital  mental  condition.  De- 
pression was  not  uncommon,  and  often 
was  the  keynote  by  which  these  cases 
were  recognized  from  true  neurasthenia. 
A  certain  number  of  physical  conditions 
that  were  very  different  from  neuras- 
thenia might  be  confounded  with  it 
when  the  symptoms  were  incipient  and 
obscure.  In  young  people  the  status 
lymphaticus,  with  the  phlegmatic  con- 
dition sometimes  consequent  upon  it, 
might  prove  difficult  of  recognition. 
In  older  people,  arteriosclerosis  might 
give  rise  to  the  tired  feelings,  the 
sluggish  mental  operations,  the  ready 
occurrence  of  fatigue  and  the  general 
discouragement  which  was  sometimes 
considered  to  be  one  of  the  most  pro- 
minent symptoms  of  neurasthenia. 
During  the  next  ten  years,  as  the  result 
of  more  careful  diagnosis,  the  use  of  the 
word  "neurasthenia"  would  probably 
disappear  completely,  or  certainly  to  a 
very  great  extent,  fromserious  diagnosis. 
In  discussing  Dana's  piper  Rockwell 
said  that  while  many  groups  of  nervous 
symptoms  with  psychic  manifestations 
had  been  grouped  under  the  word 
neurasthenia,  in  Beard's  mind  there 
seemed  to  be  one  ailment  that  was 
pathognomonic  of  the  disease.  This  was 
some  form  of  phobia,  or  morbid  fear. 
When  patients  suffered  from  this  and 
were  unable  to  control  it.  there  was  often 
found  a  physical  basis  in  a  tremor  evi- 
dently originating  in  the  nervous 
system,  and  the  symptoms  were  cor- 
poreal rather  than  mental.  For  this 
group  of  cases  the  word  "neurasthenic  " 
should  still  be  preserved.  Robert  T. 
Morris  said  that  surgeons  saw  many 
cases  of  neurasthenia,  and  Dana's  ex- 
planation that  they  were  psychoses 
rather  than  neuroses  was  helpful. 
Another  interesting  feature  was  the 
declaration  that  migratory  fever— what 
the  Germans  call  Wanderlust — which 
sometimes  made  young  folks  run  away 
from  home,  and  which  seemed  to  be  a 
sort  of  reversion  to  the  migratory  in- 
stinct that  occurred  so  commonly  in 
birds  and  in  a  few  animals,  was  of 
psychic  origin.  Martin  pleaded  for  the 
use  of  the  word  "neurasthenia"  for 
charity's  sake.  There  were  many  pa- 
tients and  their  friends  who  were  satis- 
fied with  the  diatjnosis  of  neurasthenia, 
when  perhaps  the  true  condition  was  a 
slight  mental  aberration.  So  many 
persons,  however,  sufffred  from  slight 
mental  aberrations  that  it  would  be  too 
bad  to  label  them  all.  As  had  been 
said,  "Nearly  all  the  world  is  cracked, 
bat  some  succeed  in  concealing  the 
crack  better  than  others."  The  use  of 
the  word  "  psychosis  "  would  inevitably 


lead  to  the  suspicion  of  insanity  and  to 
unfortunate  consequences,  especially  to 
the  arousing  of  prejudices.  Dana,  in 
closing  the  discussion,  said  that  major 
psychoses  must  be  confined  in  asylums  ; 
minor  psychoses,  however,  could  well 
be  treated  quite  apart  from  the  pre- 
judices as  to  insanity,  and  quite  suc- 
cessfully. 

(330>    The  Slode    of   Tnrnliis.  In  WaUOnic, 

of   Organic   lleinlplc;;lc§  and 

Spastic  Paraplegic!^. 

L.  J.  KiDD  contributes  a  note  on  this 
subject  to  the  Sei-iew  of  Neurology  and 
Piychiatry  for  November.  He  has 
watched  some  hundreds  of  cases  of 
organic  hemiplegia  and  spastic  para- 
plegia with  the  object  of  determining  to 
which  side  the  patient  turned  round  in 
walking.  In  fully  99  per  cent,  the 
patient  spontaneously  turned  to  the 
spastic  or  more  spastic  side  when  told 
to  walk  to  the  end  of  the  room,  turn 
round,  and  come  back.  In  many  of  the 
cases  the  gait  was  tested  thus  two  or 
more  times  ;  in  no  case  did  the  patient 
turn  to  the  opposite  side  to  that  chosen 
at  his  first  trial.  In  the  very  small 
minority  (less  than  i  per  cent,  probably) 
there  was  not  in  a  single  case  the 
slightest  doubt,  from  a  consideration  of 
other  physical  signs,  that  the  condition 
was  organic.  He  has  never  sefn  a  func- 
tional hemiplegic  turn  round  to  the 
affected  side.  As  far  as  his  one  year's 
experience  on  this  point  goes,  he  looks 
upon  von  SchuUer's  phenomenon  as  a 
diagnostic  point  of  the  highest  import- 
ance. He  thinks  he  will  not  be  going 
in  excess  of  the  facts  if  he  enunciates 
the  following  propositions  :  (i)  If  a 
spastic  hemiplegic  or  a  spastic  para- 
plegic turns  round  in  walking  to  the 
affected  or  the  more  affected  side,  an 
organic  lesion  is  present ;  (2)  if  he  turns 
to  the  sound  or  less  affected  side,  the 
case  is  either  one  of  functional  or  of 
organic  affection.  If  the  latter,  there 
will  be  no  difficulty  in  deciding  in  its 
favour  by  a  careful  physical  examina- 
tion. A  point  of  much  interest  and  of 
possible  importance,  says  Kidd,  arises 
out  of  his  observations.  In  the  few 
cases  (five  or  six)  he  has  seen  during  the 
last  twelve  months  of  what  is  often 
called  "  hemichorea,"  the  patient  in 
every  instance  turned  to  the  affected 
side.  He  thinks  von  Schiiller's  phe- 
nomenon may  have  a  much  wider  range 
than  that  of  hemiplegia,  and  that  a 
wider  and  longer  experience  will  very 
likely  show  that  in  cases  of  unilateral 
weakness  of  organic  origin  the  patient 
usually  turns  to  the  weaker  side.  He 
urges  clinicians  to  watch,  in  testing  the 
gait  of  all  nervous  cases,  to  which  side 
the  patient  turns,  especially  in  those 
that  show  unilateral  weakness,  or  spasm, 
or  stillness.  Observations  are  needed 
also  to  decide  whether  flaccid  organic 
hemiplegias  follow  the  rule  of  the  spastic 
cases. 


SURGERY. 

<33l>  The  Hortalllr  of  AppeodlcMlii. 

,\t  a  meeting  of  the  Mississippi  Valley 
M'dical  Association (.Vf</.iV«f.«,  Novem- 
ber 5th)Channing  \V.  Barrett,  of  Chicago 
read  a  statistical  paper  on  this  subject 
which  was  accompanied  by  a  series  of 
tables.  Table  1  showed  that  Chicago 
still    had  a  mortality   in    appendicitis 
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abjut  equil  to  o  01  of  the  mortality  from 
all   causes.      Table  2  bhowed  that  the 
percentages  of    female   mortality  from 
appendicitis  varied  very  little  from  the 
percentage  of  female  mortality  from  alt 
causes,  aud  that  appendicitis  was  to  be 
leaked   for  as  common   in  the  female, 
nottvithstaading  the  old  belief  that  it 
was  rare.    Table  3  showed  the  greatest 
mortality  at  the  best  period  of  life,  early 
adult  lite,  the  greatest  number  dying  at 
any  one  year  of  age  being  22  at  the  age 
of  ig  years,  the  average  age  for  all  deaths 
being  26.54  years.    Table  4  showed  that 
leaving  out  the  chronic  cases,  the  average 
duration  of  the  disease  in  the  372  cases 
in  which  the  time  was  mentioned  was 
Sfi    days.      Murphy's   mortality   cases 
showed    that    the    average    time   after 
operation  until  death  was  2  8  days.  This 
demonstrated  that  his  vast  number  of 
fatal  cases  were  operated  upon  at  the 
end  of  the  sixth  day,  while  all  authori- 
ties conceded  that  an  operation  on  the 
first  or  second  day  was  safe  and  desir- 
able.   Table  5  showed    that    the  most 
frequent  cause  of  death  from  appendic- 
itis was  suppuration  01  the  appendix, 
caused  by  perforation,  gangrene,  or  pas- 
sage of  the  infection  through  the  wall 
and  peritonitis ;  and,  further,  that  adhe- 
sions and    obstruction    were   common. 
Many  cases  did  not  have  the  advantage 
of  hospital  treatment  or  an  operation. 
An  early  diagnosis  was  more  desirable, 
yet  the  Bureau  of  Vital  Statistics  con- 
sidered that  a  diagnosis  was  not  made 
at  all  in  105  cases  ;  a  few  of  the  remain- 
der were  made  by  the  coroner.     Some 
were  made  post  mortem,  and  one  could 
never  know  how  many  were  made  too 
late  for  any  operation  to  save  life.    The 
long,    but    only  partial,   list  of    vague 
diagnoses  copied  from  the  death  certifi- 
cates showed    that    in  all    probalDility 
some    cases    escaped    detection.      The 
author  submitted  the  folloiving  conclu- 
sions :  (i)  An  early  diagnosis  is  of  the 
first  consideration.    (2)  All  troublesome 
appendices  should  be  removed  without 
waiting  for  an  acute   attack.     (3)    All 
acute  cases  should  be  dealt  with  surgic- 
ally in  the  interval  between  the  onset  of 
appendicitis  and  the  dangerous  rupture, 
without  waiting    for   pus    outside    the 
appendix,  for  peritonitis  for  adhesions, 
or  for  a  possible  but  remote  interval. 
(4)    Cases  of    perforation  or  gangrene, 
with  localized  abscess,   should  be  ope- 
rated on,  with  drainage  or  removal  of  the 
appendix,  according  to  the  judgement 
of  the  operator.     (5)'Cases  with  perfora- 
tion or  gangrene  wiihout  a  wall  of  adhe- 
sion are  in  still  greater  need  of  an  outlet 
for  the  infection  to  lessen  the  tendency 
of  infection  to  travel  inwards.    (6)  Price, 
Murphy,  Hawkes,and  others  have  shown 
a  better  percentage  of  recovery  by  the 
operative  treatment  of  acute  perforative 
peritonitis.    (7)  A  case  of  acute  appen- 
dicitis should  be  operated  upon  at  any 
time  if  the  patient's  condition  will  admit 
of  an  operation,  unless  the  case  is  rapidly 
and  beyond  a  question  of  doubt  conva- 
lescing.    In  this  latter  case  we  should 
wait    until    all    acute   symptoms   have 
passed.    (8)  Healthy  appendices  should 
be    left    alone.     (9)    Proper    treatment 
does    not    contraindieate    the    use    of 
stomach   lavage,  or  the  withholding  of 
food,   and  when  proper,    these    things 
nhonld   be  employed,  with   or  wiihout 
operation.    (lo)  Life  is  not  the  only  con- 
sideration.   The  time  of  cure  and  after- 
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conditions  are  important.  A  case  going 
through  an  acute  attack  without  opera- 
tion is  saved  by  the  adhesions.  Adhe- 
sions are  life-saving  for  the  time,  but 
they  may  be  death-dealing  afterward. 
The  waiting  treatment  favours  adhe- 
sions ;  early  operation  avoids  them.  An 
early  operation  tends  the  patient  home 
in  from  ten  days  to  three  weeks  Twelve 
cases  treated  by  the  rest  treatment, 
reported  in  the  Journal  of  the  American 
Medical  Association,  June  22nd,  1902, 
showed  an  average  of  (>Of\  days  from 
the  onset  of  the  disease  to  the  discharge 
of  the  patients  from  the  hospital. 

^33^^  The  Trealmem  and  HlstoIOBj-  of 
Roentgen   VIcers. 

Baermann  and  Lixsar  {Miinch.  med. 
Woch.,  Nos  21  and  23,  1904)  describe 
8  cases  of  Roentgen  ray  ulcer  treated  by 
transplantation  of  predunculated  skin 
flaps.  Thiersch's  epithelial  grafting  is 
useless.  Regarding  the  histology  of 
these  ulcers,  examination  shows  that 
the  surface  vessels  are,  to  a  large 
extent,  destroyed,  and  in  the  deeper 
layers  a  marked  endarteritic  process  can 
be  seen,  the  vessels  being  much  nar- 
rowed in  lumen ;  the  connective  tissue 
has  a  swollen  appearance,  and  stains 
badly.  The  ulcers  treated  by  trans- 
plantation were  examined  histologically. 
Shortly  after  the  operation  numerous 
young  vessels  proliferated  into  the 
badly-vascularized  tissue,  and  the  his- 
tological features  of  the  connective 
tissue  became  distinct.  At  the  end  of 
four  to  six  weeks  excised  portions 
showed  the  ordinary  appearances  of  scar 
tissue.  Damage  to  and  destruction  of 
blood  vessels  appears  to  be  the  chief 
factor  in  the  pathogenesis  of  these 
ulcers,  and  this  explains  the  difficulty 
of  getting  them  to  heal  and  the  futility 
of  the  ordinary  epithelial  giaft.  At  the 
edges  of  the  ulcers  there  is  often  con- 
siderable epithelial  overgrowth,  but  on 
the  ulcer  surface  the  epithelium  cannot 
establish  itself.  In  their  second  com- 
munication the  authors  describe  certain 
researches  which  give  experimental 
proof  of  their  contention  that  in  these 
eases  the  vessels  suffer  chiefly  and 
primarily. 

(333)  A  Kew  Operation  for  Varicocele. 

ViNCE  iJourn.  de  Chir.  et  Ann.  de  la  Soc. 
Beige  de  Chir.,  No.  6,  1904)  describes  a 
novel  procedure  for  the  radical  cure  of 
varicocele,  which  he  has  practised  with 
good  results  in  the  course  of  the  past 
four  years.  Opposed  to  the  practice  of 
venous  resection,  except  in  cases  of  very 
large  varicocele,  and  objecting  to  free 
removal  of  the  scrotum  on  account  of 
the  risk  of  haemorrhage,  this  surgeon 
has  been  led  to  rely  mainly  on  partial 
resection  of  the  cremaster.  This,  he 
points  out,  is  the  suspensory  muscle  of 
the  testicle,  the  contraction  of  which 
approximates  the  gland  to  the  pubes 
and  thus  facilitates  the  return  o!  blood. 
Whilst  elevating  the  testicle  it  com- 
presses the  whole  surface  of  the  venous 
plexus,  and  by  this  direct  pressure 
drives  the  blood  towards  the  pelvis.  By 
shortening  this  muscle  the  surgeon  will 
not  only  assist  the  useful  effect  of  its 
contraction  but  will  also  suspend  the 
testicle  in  a  good  position.  The  follow- 
ing are  the  different  stages  of  the 
author's  operation :  Incision  of  the  in- 
tegument  from   the   external   inguinal 


opening  to  the  upper  pole  of  thetesticle; 
longiiudinal  section  of  the  fibrous 
sheath  of  the  cord  over  the  same  ;  longi- 
tudinal section  of  the  exposed  cremaster 
and  isolation  of  the  spermatic  cord, 
which  is  held  over  to  the  outer  side  of 
the  scrotum  ;  the  cremaster  having  been 
compressed  by  two  long  forceps  applied 
at  a  distance  of  about  6  cm.  from 
each  other,  the  whole  of  the  inter- 
vening portinn  of  the  muscle  is  cut 
away  :  the  two  margins  of  the  resected 
cremaster  are  brought  tog>-ther  by  a 
continuous  suture,  and  the  spermatic 
cord  is  replaced  over  the  shortened 
muscle;  the  margins  of  the  incised 
fibrous  sheath  and  of  the  wound  in  the 
skin  are  brought  together  by  sutures. 
The  cremaster,  the  author  points  out, 
varies  in  thickness  in  different  subjects, 
but  is  always  developed  to  a  degree 
permitting  its  recognition. 

<334>  Tbe  Treatttienl  or  Brain  Tumours. 

EiXAK  Brunniche,  in  a  graduation 
thesis  presented  to  the  University  of 
Copenhagen,  had  embodied  a  careful 
review  of  some  209  cases  of  cerebral 
tumours.  Amongst  these  were  17  cases 
of  tuberculous  masses,  11  due  to 
syphilitic  changes  and  125  new  growths. 
The  diagnoses  were  verified  either  by 
opi-ration  or  post  mortem.  In  14  cases 
the  tumour  was  localized  sufliciently  to 
permit  of  operation  being  advised. 
Radical  operations  were  undertaken  in 
two  instances  ;  one  patient  was  cured 
and  the  other  was  considerably  bene- 
fited. In  4  cases,  palliative  operations 
were  undertaken  and  of  these,  2  were 
much  improved,  i  living  for  seven  years 
alter  the  operation.  Brunniche  con- 
siders that  with  improved  technique,  as 
well  as  a  possible  better  localization  of 
the  tumours,  the  operation  offers  a 
degree  of  success  which  medical  treat- 
ment cannot  in  any  way  hope  to  attain. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<333i    Cardiopathy    and    VIerlne     Fibro- 
luronia. 

T.  'Wilson  {Joum.  of  Obst.  and  Gyn.  oj 
the  Brit.  Emp.,  vol.  vi,  No.  2)  has  ob- 
served the  frequent  coexistence  of  func- 
tional and  organic  affections  of  the 
heart  and  of  fibromyoma  of  the  uterus— 
an  association  of  conditions  of  which 
numerous  isolated  instances  have  been 
previously  given,  and  which  has  been 
discussed  in  some  textbooks.  Strass- 
mann  and  Lehmann  found  that  40.8  per 
cent,  of  71  patients  with  myomata  pre- 
sented objective  changes  or  marked 
functional  disturbances  of  the  heart, 
and  Fleck  came  to  an  almost  identical 
conclusion  aHer  examining  325  cases. 
The  subject  may  be  studied  either  from 
the  pathological  orclinical  side.  At  the 
Birmingham  General  Hospital  there  are 
accounts  of  ten  autopsies  carried  out  on 
patients  who  died  after  operation  for 
fibroids,  and  in  four  of  them  some 
pathological  condition  of  the  heart  or 
large  vessels  is  described.  In  three 
the  form  of  degeneration  was  a  mixture 
of  brown  induration  and  of  fatty  de- 
generation, and  in  the  fourth  fatty 
degeneration  alone.  The  evidence  of 
direct  connexion  between  the  cardiac 
and  uterine  conditions  is  not  very  con- 
vincing,  especially  as  there  had  been  in 
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most  of  the  cases  some  additional  factor 
which  might  in  itself  have   led  to  the 
degeneration,  but  the  coexistence  of  the 
cardiac  and  uterine  lesions    in  4  out  of 
10  cases  is  at  any  rate  suggestive  of  some 
link  of  causation  between  the  two.     Of 
16    caces    of    tibromyoma   seen  by  the 
author  in   the  early  part  of  the  year, 
7,  or  43.7  per  cent.,   gave  objective  evi- 
dence of  changes  in  the  heart  or  circula- 
tory system,  and  a  similar  state  of  thines 
was  present  in  about  46  per  cent,  of  the 
72  cases  of  fibromyoma  on    which   he 
operattd   during  the  preceding   eleven 
years.     These  cases   included  i    of  ad- 
herent    pericardium,     6     of     valvular 
disease,    14    of    myocardial    affections, 
and   12  of  heart  murmurs  which  were 
probably  haemic.     A  history  of  rheum- 
atic  fever  was  present  in  3  out  of  the 
6  cases  of  valvular  disease,  and    in   a 
large  proportion  of  all  the  oases  there 
was  some  other  disturbing  factor  as  well 
as    the    fibroid.      The    presence    of    a 
uterine    tumor    may    react    upon    the 
heart   in  one  of  several  different  ways 
—for  example:  (1)  Respiration  may  be 
embarrassed,  and  direct  pressure  made 
on  the  heart  and  large  vessels  by  a  tibro- 
myoma of  large  size  :  (2)  degeneration 
of  the  kidneys  may  be  induced  by  pres- 
sure on  the  ureters  ;  (3)  long-continued 
anaemia  due  to  menorrhagia  often  leads 
to  defective  nutrition  of  the  heart  walls ; 
(4)   a    fibroid    may     act     through     the 
medium  of  the  nervous  system,  cerebro- 
spinal or  sympathetic,  and  give  rise  to 
disturbances  of  the  functions  of  the  cir- 
culatory   system  ;     (5)    the    heart   may 
possibly  hypertrophy  to  meet  the  extra 
demand    made    upon     the    circulatory 
organs  by  the  presence  of  enormously 
enlarged  vessels  in  the  neighbourhood 
of  the  tumour,  or  the  fibroid  may  set  up 
a  condition  of  essential  hypertrophy,  or 
the  fibroid  and  the  hypertrophy  of  the 
heart  may  both  depend  on  some  com- 
mon,    but     as    yet    unknown,     factor; 
(6)  in  a  patient  already  the  subjVct  of 
valvular  disease  the  extra  work  due  to 
the  presence  of  a  fibroid  may  lead  to  a 
rapid    failure    of    compensation.      The 
author  recommends  that  in  every  case 
of  fibromyoma  of  the  uterus  a  careful 
examination  he  made  of  the  state  of  the 
heart  and  vessels,  and  that  where  there 
are  physical  signs  or  serious  symptoms 
of  circulatoty  disturbance  which  do  not 
readily  yield  to  medicinal  treatment,  a 
ra-iical  cure  of  the  uterine  tumour  be 
undertaken.      Where  dilatation   or  de- 
generation     is     already    present,     the 
patient  should  be  treated  by  rest  in  bed 
before  the  operation.     Where  there  is 
menorrhagia  and  also  cardiac  weakness 
the  use  of  ergot  is  contraindicated,   as 
being  likely  to  lead  to  further  embarrass- 
ment of  tlie  heart's  action.     After  suc- 
cessful removal  of  the  uterine  tumour 
the    prognosis    of    the    accompanying 
heart  dii-ease  becomes  distinctly  more 
favourable,   and    very    remarkable    im- 
provement is  often  observed. 


<33«>  njdroeolpoH  and  Imperforate  Hymen 
In   lofant. 

CoMMA.NDiaiH  {VObiUtrique,  July,  1904) 
observed  this  condition  in  a  very  robust 
female  infant  which  weighed  over  %\  lb. 
at  birth,  on  tlie  next  day  tlie  midwife 
observed  that  when  it  cried  a  protrusion 
like  a  prolapse  appeared  at  the  vulva. 
The  urelhra  was  patent  and  the  anus 
and  rectum  normal.    The  tumour  at  the 


vulva  was  surrounded  by  a  groove  and 
on  close  inspection  the  hymen  was  seen 
to  be  imperforate  and  pushed  forwards 
by  the  mass.  An  incision  was  made 
from  behind  the  urinary  meatus  to  the 
posterior  fourchette  and  3i  fluid  oz.  of  a 
white  viscid  fluid  escaped.  It  had  been 
secreted  by  the  vaginal  mucous  mem- 
brane, but  the  uterus  was  not  dilated — 
a  complication  met  with  in  some  cases 
of  dilated  vagina  with  imperforate 
hymen  and  watery  contents.  In  haema- 
toeolpos  the  uterine  complication  is  yet 
more  usml.  Commandeur's  patient 
r(  covered. 

133:>   Fibroma  of  .4l>«loiuinHl   Wall 
4llat£no»ked  a^  Ovarian. 

Fi'-TH  (Zcntralbl.  f.  Gyniik  ,  No.  37,  1904) 
publisher  a  case  of  si.me  importance,  as 
the  tumour  was  diagnosed  as  an  inlira- 
peritontal  growth  even  after  careful 
examination  under  anaesthesia  :  he 
further  observes  that  Olshausen  hai 
already  recorded  a  similar  error.  Fiith's 
patient  was  48,  unusually  old  for  a  sub- 
ject with  this  class  of  tumour;  she  had 
not  been  pregnant  for  twenty- seven  years 
and  had  noticed  enlargement  of  the 
abdomen  for  one  year,  her  neighbours 
believing  her  to  be  pregnant.  The 
period  remained  regular  and  the  patient, 
annoyed  by  suspicions,  consulted  three 
doct  .rs  who  all  diagnosed  ovarian 
tumour.  Admitted  into  the  clinic  of  a 
univnrsity,  the  diagnosis  was  confirmed, 
indeed  the  shape  of  the  tumour  was 
very  like  that  of  a  solid  ovarian  fibroma. 
Under  anaesthesia  the  right  ovary  could 
not  be  detected  on  palpation ;  tliis 
appears  to  have  confirmed  the  diagnosis, 
whilst  the  small  extent  of  mobility  of 
the  tumour  was  attributed  to  parietal 
adhesions.  At  the  operation  the  tumour 
was  found  to  be  entirely  external  to  the 
peritoneum,  it  sprang  from  a  kind  of 
pedicle  connected  with  the  anterior 
sheath  of  the  rectus  and  weighed  a  little 
under  6  lb.  It  was  made  up  of  very 
dense  fibrous  tissue  with  much  fat 
in  its  peripheral  part,  but  apparently 
no  sarcomatous  elements.  The  incision 
was  drained  and  the  result  was  satis- 
factory.       

THERAPEUTICS. 

(3.181  8eram  Treatment  of  Ts'phold. 

M.  EiNHORN  (Z-it.Jiir  JJiiit.  unci  Phys. 
Ther.,  October,  1904)  reviews  the  subject 
of  the  serum  treatment  of  typhoid  fever, 
and  has  himself  treated  by  this  means 
10  cases  of  the  disease.  Tlie  particular 
form  of  serum  used  was  Jez's  anti- 
tjphoid  extract,  which  in  claimed  to  be 
a  specific  treatment  for  typhoid  and  an 
aid  to  diagnosis.  It  is  said,  also,  that 
Jez's  extract  can  be  given  uninter- 
ruptedly throughout  an  attack;  that  it 
leads  both  to  a  lowering  of  the  tempera- 
ture and  strengthening  of  the  pulse ; 
that  it  shortens  the  duration  of  the 
attack  and  diminishes  or  absolutely 
neutralizes  the  action  of  the  typhoid 
toxine.  Einhorn  gave  the  serum  for 
the  most  part  subcutaneously,  in  doses 
of  6  cm.  to  12  cm.  daily  until  the  tem- 
perature remained  below  38°  C.  Occa- 
sionally he  gave  it  in  smaller  doses  by 
the  mouth.  The  irjections  were  made 
as  soon  as  the  diagnosis  was  established 
beyond  doubt,  in  no  case  earlier  than 
the  ninth  day.  Seven  of  the  10  cases 
gave  a  positive   Widal'a  reaction,   and 


the  remaining  three  presented  all  the 
other  signs  of  typhoid,  such  as  swelling 
of  the  spleen,  roseola,  etc.  They  were 
either  severe  or  modtrately  severe 
cases— one  was  complicattd  by  otitis 
media  and  tsvo  by  double  pneumonia. 
All  the  cases  recovered,  and  the  author 
arrived  at  the  conclusion  that  (i)  the 
serum  treatment  did  not  in  most  cases 
cut  short  the  attack  ;  (2)  that  on  the 
first  or  second  day  after  the  injections 
were  first  made  a  remission  of  lever  set 
in — about  1°  to  2°  greater  than  before — 
and  that  the  remission  was  of  larger 
duration ;  the  general  condition,  and 
especially  the  sensorium  and  nervous 
symptoms,  showed  marked  improve- 
ment, so  that  sleeplessness,  restless- 
ness, headaches,  and  delirium  almost 
completely  disappeared.  It  is  possible 
that  even  better  results  might  have 
been  obtained  if  the  serum  treatment 
had  been  begun  earlier  in  each  case. 
The  only  side  elfects  of  the  injections 
were  thatin  2  cases  a  transitory  erythema 
was  observed  at  the  site  of  the  injec- 
tion, and  in  a  third  a  rigor  followed  the 
injection. 

<339>  The  Dl.itetlc  Value  of  Sanatosen. 

Bknno  Cha.jes,  assistant  in   Senator's 
Clinic    at    Berlin,  in  a  paper    entitled 
Eefractometric  Estimation  of  Proteids  as 
a    Control     of     Therapeutic     Feeding 
{Therap.    d.   Gegenicart,    Octob'r,     1904), 
says  that  a  few  months  back  H.  Strauss 
and  he  in    a    paper  on  Redactumetric 
Estimation  of  Hroteids  in  Human  Blood 
Serum  and  its  Clinical  Signification,  re- 
ferred   to   the     clinical    value    of   this 
method  after    Stru'oell,  Grober,    Reisz, 
had  taken  up  the  question.    They  were 
able  by  means  of  this  method  to  deter- 
mine the  proteid  contents  of  the  blood 
serum    with     accuracy     sufhcient    for 
clinical  purposes,  with  a  single  drop  of 
blood.     It  can,  in  particular,  be  used  for 
the  determination  of  an  abnormal  dilu- 
tion of  the  blood  serum  in  cases  of  heart 
disease,     blood    and     kidney    diseases. 
This  method   is  also  adapted  for  use  in 
experiments   by  which  the  eirect  of  a 
particular  diet  on  the  proteid  contents  of 
the  blood  serum  is  studied.     It  imme- 
diately occurred  to  them  to  supply  the 
organism  with  large  quantities  ol  pi'oteid 
and  to  observe  the  eflect.     Experiments 
were  made  to  determine  the  efTect  of  a 
diet  rich  in  proteids  on  the  proteid  con- 
tents of  the  blood  serum  of  a  series  of 
patients  suffering  from  the  most  various 
complaints.    The  patients    were   given 
daily  40  gr.  to  45  gr.  of  sanatcyen,  which 
consists  of  95  per  cent,  casein,  and  5  per 
cent,  glycero-phosphateof  sodium.  Tliia 
preparation    has,    in    the   author's    ex- 
perience,  had  a  very  beneficial   cfl'ect, 
and  can  be  taken  in  large  quantities  for 
a    prolonged  period  with    ease.      Then 
Chajes   e.-.timaled   the  refraction   point 
of    the    blood    serum    for     a   period  of 
eight    to    fourteen   days,    according    to 
the    case,     befoie    the    sanatogen    diet 
was    taken,    in     order     to    determine 
accurately     the     degree     of     possible 
variations    in    the  proteid  contents  of 
I  he  blood    serum,    and    exclude    other 
influences.     He  took  the  blood  from  the 
patient   always    at    the    same     time — 
shortly   before    tlie    midday  meal— and 
thus  again    avoided    accidental    varia- 
tion.    'They  used  Abbe's  refractoineter, 
and  collected  the  blood  taken  from  the 
finger  in   a  glass  capillary   tube,  both 
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ends  of  nhich  were  then  closed  by  heat. 
The  tubes  were  left  upright  at  the 
ordinary  temperature  of  a  room,  and  the 
next  day  were  opened  with  a  sharp- 
edged  file  at  the  place  at  which  the 
serum  stood.  This  then  either  flowed 
out  on  the  prism  or  was  projected  on  to 
it  by  means  of  a  small  suction  tube. 
The  experiments  were  carried  out  at  a 
temperature  of  17°.  Chajes  examined 
in  all  9  cases,  and  only  chose  patients 
in  whom  no  alteration  of  the  blood  was 
due  to  their  disease,  and  who  remained 
at  least  three  weeks  (the  shortest  time 
the  experiments  lasted)  in  hospital. 
Again,  all  cases  were  excluded  in  which, 
through  the  presence  of  sugar,  proteid, 
or  retention  nitrogen,  the  refraction 
could  be  altered  or  affected.  He  also  in 
some  cases  gave  the  sanatogen  inter- 
mittently, in  order  to  see  if  any  altera- 
tion in  the  blood  serum  was  thus  pro- 
duced. In  a  series  of  eases  an  increase 
of  proteid  contents  in  the  blood, 
according  to  all  appearances  due  to  the 
sanatogen  diet,  occurred.  The  increase 
varied  from  18  to  200  mg.  per  100  c.cm. 
Excluding  3  cases  in  which  the  increase 
was  only  18  to  30  mg.  per  100  c.cm.,  and 
was  probably  due  to  normal  variations 
or  mistakes,  there  remains  6  cases  in 
which  an  important  increase  occurred. 
In  regard  to  all  the  experiments  it  must 
be  remembered  that  the  improvement 
in  the  condition  of  the  patients,  and 
their  stay  in  hospital,  may  have  had  an 
influence  on  the  increase  of  proteid 
contents  in  the  blood  serum,  though  it 
is  not  very  probable  that  this  was  so  in 
all  cases.  The  authors  conclude  fi'om 
these  experiments  that  a  diet  contain- 
ing lar^e  amounts  of  easily  assimilated 
proteid  (in  this  case  sanatogen)  pro- 
duced, in  a  series  of  cases,  an  increase 
in  the  proteid  contents  of  the  blood 
serum. 


<3iO)  Aenrln. 

Agurin,  a  compound  salt  containing  £0 
per  cent,  of  theobromine,  has  been  in 
use  as  a  diuretic  for  the  last  three  years. 
It  can  be  obtained  in  the  form  of  a 
powder  or  in  tablets,  the  usual  dose 
being  i  gram  three  times  a  day  ;  it  is 
easily  soluble  in  water,  has  a  salt  taste, 
and  an  alkaline  reaction.  Heinriehs- 
AorS {Therap.  Monat.,  October,  1904)  has 
given  it  to  twenty-eightpatients  suffering 
from  anasarca,  oedema  or  ascites,  with 
good  re.-ults  in  many  of  the  cases.  The 
patients  treated  could  be  divided  into 
three  groups  according  as  the  heart,  the 
kidney,  or  the  liver  was  the  organ 
aflfeoted.  The  cases  in  which  the  use  ot 
agurin  is  especially  indicated  are  those 
of  dropsy  due  to  heart  disease  and 
Heinricksdorff  found  that  cases  of 
cirrhosis  were  absolutely  uninfluenced, 
while  of  the  2  cases  of  kidney  disease 
which  improved  under  treatment,  one 
was  complicated  by  marked  arterio- 
sclerosis, the  other  by  myocarditis.  In 
every  instance  agurin  was  given  by 
itself  and  not  until  the  effect  of  a  few 
days'  rest  in  bed  with  some  indifferent 
medicine  had  been  tried.  Only  4  out 
of  17  cases  of  dropsy  due  to  heart  disease 
did  not  respond  to  the  agurin  treatment; 
in  one  of  these  the  drug  caused  nausea 
and  vomiting  and  its  use  had  to  be  dis- 
continued, in  another  the  patient  died 
on  the  second  day,  and  in  the  remaining 
two  the  patients  had  been  previously 
<586  P 


treated  with  heart  tonics  and  diuretics 
and  after  agurin  had  been  tried  and 
proved  useless,  all  the  other  heart  tonics 
and  diuretics  were  given  without  result. 
In  many  instances  the  improvement 
was  striking :  in  one,  for  instance,  the 
output  of  urine  increased  in  a  few  days 
from  between  300  to  400  c.cm.  per  day 
to  a  maximum  of  3,500  c.cm.  Nausea 
and  vomiting  occurred  in  9  cases,  but 
in  only  3  to  such  an  extent  as  to  forbid 
the  use  of  agurin  ;  in  3  out  of  the  9  cases 
the  vomiting  was  uraemic  in  origin. 
The  effect  of  agurin  becomes  apparent 
during  the  first  few  days  of  its  adminis- 
tration, usually  on  the  first  day.  In  the 
majority  of  cases  the  amount  of  urine 
was  increased  during  the  whole  time  in 
which  agurin  was  given  and  in  two  of 
the  three  instances  in  which  this  was  not 
the  case,  the  dropsy  disappeared  before 
the  quantity  of  urine  excreted  fell. 
It  is  doubtful  whether  the  drug  acts 
primarily  upon  the  heart  or  the  kidneys, 
but  during  its  use  the  pulse  becomes 
more  regular,  full  and  slow,  and  the 
blood  pressure  rises.  It  should  be  given 
alone,  without  heart  tonics,  which 
usually  act  best  when  the  dropsy  has 
been  removed.  Diuretin  and  agurin 
produce  similar  results  and  agurin 
forms  a  useful  substitute  for  diuretin 
when  the  latter  gives  rise  to  vomiting. 
It  also  possesses  an  advantage  over 
diuretin  in  that  it  contains  no  salicylic 
acid,  a  compound  which  is  known  to 
have  an  irritating  effect  on  the  kidneys. 


as  an  indication  of  the  intensity  of  the 
infection  and  resistance. 


PATHOLOGY. 


43-11)  Vnrinllous  in  tbe  AfrelulluatlD:; 

Propertl(>8  or  tlio  Blood  In 

Tjphold  Fever. 

Axel  JoR(;en8EN  {Rabilitations- schrift, 
Copenhagen,  1904)  says  the  quantitative 
measurement  of  agglutinin  is  best  per- 
formed macroscopically.  and  when 
undertaken  by  Madsen'sand  Jorgeneen's 
method,  given  in  the  "  Festskrift  ved 
Indvielsen  af  Statens  Serum  tnstitut, 
Copenhagen,"  gives  an  error  of  less  than 
9  per  cent.  After  a  single  injection  of 
a  culture  of  B.  typhosus,  B.  coli  or 
V.  cholera  curve  may  be  made  from  the 
measurement  of  the  agglutinins,  which 
shows  three  distinct  phases,  a  first 
phase  lasting  two  to  three  days,  in 
which  no  agglutinin  is  present  in  the 
blood  (latent  period) ;  a  second  phase 
occurring  from  the  sixth  to  ninth 
days,  during  which  the  quantity 
gradually  rises  to  a  maximum  ;  a  third 
phase,  which  begins  suddenly  and 
slowly  continues.  The  extent  and  the 
form  of  the  curve  shows  an  individual 
type.  Daily  injections  with  small 
quantities  of  the  cultures  gives  a  curve 
in  which  the  first  and  second  phases 
are  lengthened.  Injections  made  every 
third  day  produce  a  curve  showing 
variations  which  answer  somewhat  to 
those  following  each  single  injection. 
In  29  cases  of  typhoid  fever  the  amounts 
of  agglutinin  were  daily  measured,  and 
the  results  gave  a  curve  which  corre- 
sponded exactly  to  that  obtained  from 
animals  who  had  been  injected  daily. 
The  variations  in  the  amount  of  agglu- 
tinin in  the  blood  of  typhoid  patients 
cannot  be  taken  as  any  indication  for 
prognosis,  but  they  are  a  great  help  in 
the  diagnosis  of  typhoid  fever,  as  well 


(3421  Melbods  of   Infection    In    Pulmonary 
Tuberculosis. 

J.  O.  Cobb  (Zeits.  fur  Tub.  und  Heilstatt, 
Bd.  vi.  Heft  i)  discusses  the  sources  and 
methods  of  infection  in  pulmonary 
tuberculosis.  He  assumes  that  the 
bacillus  probably  does  not  grow  on  a 
mucous  membrane  with  mucus  as  a 
medium,  and  that  it  can  and  does  pene- 
trate mucus  membranes,  alimentary  or 
respiratory,  without  leaving  the  slightest 
sign  of  its  passage.  The  first  disputable 
point  is  whether  foreign  matter  can  be 
inhaled  directly  into  the  lungs,  and  the 
author  bases  his  affirmative  answer 
largely  upon  the  study  of  anthraoosis 
and  the  allied  conditions.  The  base- 
ment membrane  of  the  bronchi  is  hot 
perforated  by  the  lymph  radicles,  and 
foreign  matter  can  therefore  only  reach 
the  bronchial  glands  by  penetrating  the 
air  sac  to  the  lymph  radicles  below  or  as 
by  being  "'  screened  out "  of  the 
pulmonary  circulation  into  the  inter- 
alveolar  lymph  radicles.  In  favour  of 
the  former  as  a  possible  method  is  the 
fact  that  in  rabbits  which  have  been 
confloed  in  a  heavy  atmosphere  of  lamp 
black  the  pigment  is  found  both  in  the 
air  sac  itself  and  sticking  through  the 
walls  ot  the  sac.  Another  observation 
pointing  in  the  same  direction  is  that  the 
pneumococcus  when  introduced  experi- 
mentally into  the  circulation  of  animals 
seeks  a  serous  membrane  and  does  not 
cause  pneumonia.  By  analogy  it  would 
appear  probable  that  in  pneumonia 
as  met  with  clinically  infected  dust  has 
been  able  to  reach  the  air  sacs  of  the 
lung  directly.  The  question  whether 
foreign  matter  can  reach  the  lungs 
by  way  of  the  intestinal  tract  is 
also  answered  in  the  affirmative. 
The  method  by  which  the  cow  con- 
tracts the  disease  is  important.  The 
author  believes  it  to  be  by  ingestion  of 
food  infected  by  tuberculous  sputum, 
and  probably  never  by  inhalation. 
Against  the  view  that  in  man  the 
infection  is  due  in  many  cases  to  food 
infection  is  the  rarity  of  abdominal 
tuberculous  lesions,  but  little  weight 
attaches  to  this  argument  when  it  is 
remembered  that  the  site  of  the  lesion 
does  not  indicate  the  point  of  entrance 
of  the  bacillus.  A  useful  formula  in  j 
this  connexion  is  that  "  a  specific 
organism  seeks  an  organ,  serous  or 
mucous  membrane,  for  the  reason  that 
the  particular  animal  tissue  furnishes 
the  exact  kind  and  exact  amount  ot 
nutritive  medium  under  exact  bio- 
thermal  conditions  which  make  it  pos- 
sible for  it  to  multiply,  colonize,  and 
survive  its  incubative  period  in  the 
animal  organism."  Inadults  such  tissue 
is  found  in  the  lung,  while  in  children 
intestinal  affection  is  more  common. 
That  tuberculous  milk  is  only  a  minor 
link  in  the  chain  of  infection  to  man  is 
indicated  by  the  prevalence  of  tuber-  T 
culosis  among  oriental  nations,  to  whom  f 
milk  as  an  article  of  diet  is  almost 
unknown.  The  author  believes  that 
infection  by  either  the  alimentary  or 
respiratory  tract  is  possible,  but  that 
the  former  is  a  frequent  and  possibly 
the  most  frequent  method,  and  that 
the  common  house  fly  forms  a  medium 
for  the  conveyance  of  the  bacilli  from 
the  ejected  sputum  to  the  food. 
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MEDICINE. 

<343>  Primary   Flccratlon  or  the  ToDsiK 

Harris  {Amer.  Med.,  July  23rd,  1904) 
says  that  most  practitioners  have  been 
puzzled  by  a  form  of  sore  throat 
resembling  diphtheria,  but  free  from 
violent  constitutional  disturbances.  A 
true  ulceration  goes  on  involving  a 
limited  area  or  all  the  tonsil,  either 
superficial  or  deep.  Primary  ulceration 
may  be  defined  as  including  all  forms  of 
tonsillar  ulceration  in  which  the  ulcera- 
tive process  has  its  origin  in  the  tonsil, 
and  represents  the  entire  cycle  of  the 
disease.  There  are  several  different 
causes  and  varieties.  One  of  the  most 
frequent  is  :  Membrano-ulcerative  ton- 
sillitis, Vincent's  angina,  which  has  the 
following  clinical  picture :  A  healthy 
jonng  adult  presents  himself  com- 
plaining of  slight  discomfort  of  the 
throat.  Temperature  is  slightly  raised, 
tongue  coated,  throat  dry,  and  appetite 
poor.  One  tonsil  alone  is  usually 
afl'ected,  occasionally  both.  There  is 
alight  glandular  enlargement  on  the 
aflFected  side.  Early  in  the  disease 
there  is  a  greyish  white  membrane, 
surrounded  by  a  red  zone  of  infiltration. 
Attempts  at  removal  cause  bleeding. 
The  tonsil  becomes  much  swollen,  and 
"the  membrane  spreads  over  it.  In 
one  to  three  days  the  ulcerative  stage 
begins — a  flat  ulcer  with  a  hard  base 
and  sloping  edges.  After  cleansing,  an 
•eroded  area  covered  with  bleeding 
points  is  left.  Vincent  discovered  in 
auch  throats  two  forms  of  bacteria,  (a) 
a  fusiform  bacillus  10  to  12  mm.  long 
and  0.5  broad,  (A)  a  spirillum  with  a 
•wide  curve  and  hard  to  stain.  The 
■chief  interest  is  the  diagnosis  from 
•diphtheria  and  syphilis ;  for  this  the 
microscope  is  necesSiiry.  The  disease 
lasts  about  a  week,  but  there  may  be 
relapses.  Acute  lacunar  ulcerative  ton- 
sillitis :  an  ulcerative  inflammation, 
toenign  and  isolated,  producing  in  the 
acute  stage  a  latent  encysted  lacunar 
"tonsillitis  and  resulting  in  more  or  less 
•destruction  of  the  tonsil.  It  has  three 
stages,  (i)  preulcerative,  (2)  ulcerative, 
<3)  cicatricial.  In  occurs  in  young 
people  with  enlarged  tonsils.  Examina- 
tion shows  a  smooth  rounded  elevation 
on  the  tonsil,  surrounded  by  a  zone  of 
inflammation.  Soon  this  elevation  breaks 
■down  and  forms  an  ulcer,  round  or 
oval,  variable  in  size,  and  at  times  mul- 
tiple. It  is  covered  with  a  brown 
detritus.  The  cicatricial  stage  comes 
■on  gradually.  \o  specific  germ  has 
been  found,  but  a  great  number  of 
various  organisms.  There  is  a  possi- 
bility of  confusing  it  with  tuberculous 
or  syphilitic  ulcers.  Pseudo-diphtherial 
ulcers  are  a  still  greater  source  of  diffi- 
culty, from  their  close  resemblance  to 
diphtheria.  Bacteriology  has  done  much 
to  remove  doubt  in  diagnosis,  but  the 
discovery  of  Loetlfer's  bacillus  does  not 
help  much  in  prognosis.  Diphtheria 
may  be  slight  and  pseudo-diphtheria 
grave.  The  false  membrane  is  usually 
streptococcal,  but  Vincent's  bacillus, 
B.  coli,  and  others   have  been  found. 


The  membrane  is  thick,  friable,  greyish- 
bloody  in  appearance,  and  may  involve 
the  pharynx  and  nasal  fossae.  It  persists 
three  days,  and  after  removal  irregular 
ulcers  are  left.  Positive  diagnosis  can 
only  be  madeby  bacteiiology.  Gangrene 
of  the  tonsil  may  very  rarely  produce  a 
primary  ulcer.  A  circumscribed  purple 
spot  is  seen  on  the  tonsil,  which 
soon  turns  dark  and  causes  an  ulcer, 
which  spreads  rapidly,  soon  eating  away 
all  the  tonsil.  The  above  forms  may  be 
mistaken  for  advanced  syphilis,  but 
a  primary  chancre  is  not  very  uncom- 
mon. Primary  tuberculous  ulcer  is  very 
rare.  It  is  liable  to  be  multiple,  and  to 
involve  the  pharynx.  The  -diagnosis  of 
these  forms  from  secondary  ulceration  is 
fully  discussed,  but  for  this  the  original 
paper  must  be  referred  to. 

<3M>  Moneolian    Idiocy  :  its  Treatment   by 
Thyroid  Substance. 

The  histological  examination  of  the 
brain  of  three  mongolian  idiots  and  of 
the  thyroid  gland  in  two  is  recorded 
by  Oberthur  in  Le  Progr'es  Medical 
(October  1st,  1904,  p.  215).  In  each  case 
the  brain  showed  evidence  of  meningo- 
encephalitis, but.  this  was  moi-e  severe 
in  two  of  the  cases  than  in  the  third. 
The  thickened  pia  mater  was  adherent 
to  the  brain  substance,  not  as  in  general 
paralysis  to  the  surface  of  the  convolu- 
tions, but  at  the  bottom  of  the  fissures, 
and  here  in  the  two  severe  cases  there 
was  ulceration  and  softening  of  the 
cortex.  The  cell  changes  were  of  the 
nature  of  atrophy  with  chromatolysis. 
The  thyroid  gland  was  examined  in  one 
severe  case  and  in  the  case  with  slight 
cerebral  implication.  In  both  it  showed 
signs  of  sclerotic  thyroiditis,  but  this 
was  less  marked  in  the  former  case,  in 
which  the  brain  was  more  afiected,  than 
in  the  latter.  In  the  former  the  changes 
principally  allected  the  vessels  and 
fibrous  structure,  the  trabeculae  and 
capsule  being  hypertrophied  and  the 
vessels  thickened,  'out  there  were  inter- 
stitial haemorrhages  here  and  there.  In 
the  latter  case  in  which  the  brain  was 
less  allected  the  colloid  substance  was 
almost  completely  replaced  by  cellular 
elements  derived  from  the  glandular 
epithelium,  but  in  this  also  the  fibrous 
stroma  was  much  hypertrophied. - 
Boumeville  and  Maugeret  record  a  case 
which  improved  under  treatment  by 
thyroid  substance,  and  eventually  died 
from  pulmonary  tuberculosis  {Le  Frog. 
Med.,  October  ist,  1904,  p.  209).  Tliere 
was  nothing  of  importance  in  the  family 
history,  although  the  father  was  short 
in  stature.  Both  parents  were  well 
advanced  in  years  at  the  time  of  the 
birth  of  the  child,  the  father  being  49, 
and  the  mother  42,  and  it  was  the  last  of 
a  family  of  nine.  There  was  a  strong 
tendency  to  tuberculosis  among  the 
children.  The  development  of  the 
child,  in  its  slowness  and  incomplete- 
ness, and  the  peculiar  physical  cha- 
racters were  typical  of  mongolian  idiocy. 
Under  the  administration  of  fresh  thy- 
roid substance,  up  to  1  gram  daily,  with 
hygienic  treatment,  the  child  increased 
in  height  2  cm.  (-!  in.)  in  three  months, 
from  1.09  to  I.I  I,  this,  the  highest 
record,  being  26.5  cm.  below  the  average 
height  of  a  child  of  its  age  at  the  time 
of  death,  12  years  6  months.  The  weight 
at  first  decreased  under  treatment,  and 
then    increased.      The     mental     state 


showed  slight  improvement,  which  was, 
however,  apparently  to  be  attributed, 
in  part  at  least,  to  the  hygienic  treat- 
ment and  school  training.  The  thyroid 
medication  was  stopped  in  August, 
1902,  and  the  child  died  of  pulmonary 
tuberculosis  in  March,  1904.  At  the 
autopsy  thethymuswas  found  persistent, 
but  there  was  no  obvious  change  in  the 
thyroid  gland.  The  lungs  and  bronchial 
glands  showed  tubercles,  and  the  aortic 
valve  small  vegetations.  There  was 
evidence  of  some  purulent  peritonitis, 
and  of  meningo-encephalitis  of  moderate 
degree,  especially  affecting  the  temporal 
and  parietal  lobes.  The  microscopical 
examination  of  the  brain  was  made  by 
Oberthur,  and  is  one  of  the  more  se\ere 
cases  referred  to  above,  in  which  the 
thyroid  was  not  examined, 

(315>   Typbaemla. 

Memni  {liif.  Med.,  August  loth,  1904, 
finds  that  typhaemia  in  typhoid  fever  is 
frequently  in  strict  proportion  to  the 
gravity  of  the  typhoid  infection.  The 
most  favourable  period  of  the  disease  to 
demonstrate  the  presence  of  typhoid 
bacilli  in  the  blood  is  from  the  end  of 
the  first  to  the  beginning  of  the  third 
week ;  although  in  severe  cases  or  in 
relapses  at  this  period  may  be  consider- 
ably prolonged.  Typhoid  bacilli  isolated 
from  the  blood  in  stages  of  early 
development  often  show  weak  active 
movements,  and  are  sometimes  united 
in  groups,  which  phenomenon  is  closely 
related  to  the  high  agglutinative  power 
of  the  serum.  Castellani's  method  of 
free  dilutions  of  the  blood  in  water  is 
useful  for  demonstrating  the  presence 
of  Eberth's  bacillus  in  the  blood.  No 
relation  was  found  to  exist  between 
Gruber-Widal's  serum  reaction  and 
typhaemia.  Typhoid  bacilli  isolated 
from  the  blood,  when  put  in  contact 
with  typhoid  serum,  are  weakly  agglu- 
tinable,  becoming  more  powerfully 
agglutinating  after  acclimatization  to  a 
saprophytic  life.  Cultures  of  typhoid 
blood  sometimes  show  other  organisms 
besides  the  Ebertli  bacillus,  the  com- 
monest being  the  streptococcus  and 
Fraenkel's  diplococcus.  Cases  of  typhoid 
without  intestinal  localization  are  not 
as  rare  as  is  generally  imagined.  The 
so-called  typhoid  septicaemia  should  be 
considered  as  a  very  high  degree  of 
invasion  of  the  blood  by  the  Eberth 
bacillus.  

(346)  Taberculosls  and  Heart  Disease. 

G.  W.  NoRRis  {Amer.  Journ.  of  Med.  Sci., 
1904,  p.  649)  frames  the  following  con- 
clusions upon  a  basis  of  1,764  autopsies 
at  which  tuberculous  lesions  were 
found  :  Valvular  heart  disease  presents 
no  special  association  with  pulmonary 
tuberculosis,  and  does  not  appear  to 
have  any  curative  or  detrimental 
influence.  Mitral  stenosis  in  par- 
ticular is  also  without  any  such 
influence.  Although  it  is  customary 
to  find  that  the  heart  in  advanced 
cases  of  tuberculosis  is  small  in  size, 
this  fact  is  apparently  not  concomitant 
with  any  special  tendency  to  or  weak- 
ened resistance  to  the  disease.  .Stenosis 
of  the  pulmonary  orifice,  however, 
appears  to  favour  the  development  of 
the  disease  in  the  lungs.  Tuberculous 
endocarditis,  myocarditis,  and  aortitis 
are  very  rare  conditious,  and  it 
is    probable    that    tuberculous    endo- 
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carditis  is  never  followed  by  such 
thickening  of  the  valves  as  will 
produce  incompetency.  Fatty  and 
fibroid  changes  are  very  common  in  the 
cardiac  muscle  of  tuberculous  patients, 
a  fact  which  explains  the  signal  failure 
of  digitalis  and  certain  other  cardiac 
stimulants  to  benefit  these  cases.  The 
whole  trend  of  the  inquiry  seems  to 
show  that  pulmonary  tuberculosis  ex- 
hibits such  varying  stages  of  progi'ess 
and  the  individual  resistance  often 
increases  so  considerabl}',  even  in 
hopeless  eases,  that  it  is  almost  impos- 
sible to  conclude  whether  the  presence 
of  any  other  pathological  condition 
influences  the  process,  or  even,  indeed, 
if  the  administration  of  a  special  remedy 
is  directly  beneficial. 


SURGERY. 

(347>  OperatSve  Treatiueut  of  Keialued 
Testis. 

EuFF  (Zsntrallil.  f.  Ckir.,  No.  40,  1904) 
suggests  some  modification  in  the 
operation  for  placing  a  retained  testis 
in  the  scrotum,  that  is  likely,  he 
believes,  to  lead  to  less  unsatisfactory 
results  than  have  hitherto  been  attained 
by  the  surgical  treatment  of  inguinal 
malposition.  The  following  are  the 
successive  steps  of  the  methoii  described 
by  the  author :  oblique  incision  of  the 
skin  over  the  course  of  the  inguinal 
canal ;  free  exposure  of  the  testis  and 
cord  by  division  of  the  external  oblique  ; 
and  careful  separation  of  the  testis  and 
cord  from  enveloping  structures,  firm 
fibrous  bands  being  carefully  divided 
by  scissors,  with  precautions  against 
wounding  of  any  of  the  blood  vessels  of 
the  cord.  Alter  the  cord  has  been  ren- 
dered freely  movable  by  its  separation 
from  surrounding  parts,  the  testis  is 
drawn  down  and  placed  in  a  cavity 
formed  by  blunt  dissection  in  the  rudi- 
mentary scrotum.  The  most  important 
part  of  the  operation  consists  in  close 
constriction  by  sutures  of  the  inguinal 
canal,  so  that  the  cord  is  compressed, 
and  the  volume  and  weight  of  the  testis 
are  increased  in  consequence  of  venous 
congestion.  The  testis  can  no  longer 
slip  back  into  the  inguinal  canal,  which 
is  now  almost  completely  obliterated, 
and  its  increased  weight  tends  to 
stretch  and  attenuate  the  cord.  The 
author  does  not  regard  as  important  any 
objections  to  this  method  with  regard 
to  the  risk  of  necrosis  or  atrophy  of  the 
testis.  Surgeons  who  have  had  much 
experience  of  the  operations  of  Bassini 
and  Kocher  for  the  radical  cure  oi 
hernia  will,  he  states,  readily  acknovsr- 
ledge  that  the  cord  may  be  closely  com- 
pressed without  any  great  danger  of 
complete  stasis  or  anaemia.  The  prac- 
tice of  fixing  the  testis  in  the  scrotum 
by  suture  is  rejected,  as  it  is  held  to  be 
useless  in  the  nature  of  the  case  to 
stitch  a  movable  object  to  a  point  that 
is  also  movable. 


<31S)  Amnntationf)  of  tkc  lower  Exlreinlty. 

F.  T.  Murphy  (Z)(iW.  iii,  Suryery,  Harvard 
Medical  School)  undertook  an  investiga- 
tion into  500  cases  of  amputation  of  the 
lowerextremity,  particularly  in  reference 
to  the  after-uselulness  of  the  limb.  He 
addressed  inquiries  to  patients  and  to 
articial  limb  makers.  The  latter  were 
remarkably     in     agreement     on     the 
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difTerent  values  of  stumps  ;  they  agreed 
that  after  the  foot  amputations  and 
those  of  Syme  and  Pirogofl'  much  diffi- 
culty attended  the  provision  of  a  satis- 
factory apparatus.  Above  the  ankle  the 
long  stumps  obtained  by  amputations 
through  the  lower  third  of  the  leg  were 
undesirable,  and  tibial  stumps  between 
6  in.  and  8  in.  long  are  the  most  service- 
able. The  longer  stumps  show  a  ten- 
dency to  swell  at  the  end,  and  the 
greater  leverage  without  material  gain 
in  handling  "the  foot  increased  the 
liability  of  play  in  the  socket  and  irrita- 
tion of  the  anterior  border  of  the  tibia. 
Amputations  through  the  knee-joint  are 
inferior  to  those  justabove  the  condyles, 
hut  provided  the  condyles  have  been 
removed  the  longer  the  thigh  stumps  the 
better.  In  general,  in  tibial  amputa- 
tions, down  to  4  in.,  and  in  thigh  ampu- 
tations down  to  5  in.,  it  is  good  practice 
to  sacrifice  bone  if  this  is  necessary  to 
obtain  good  muscle  flaps.  Anterior  and 
posterior  muscle  flaps,  when  obtainable, 
are  to  be  preferred  to  the  circular  cuS"  of 
skin.  Suture  of  the  periosteum  over  the 
end  of  the  bone  and  approximation  of 
the  muscles  and  fascia  is  desirable, 
while  drainage  of  the  stump  should 
be  undertaken  unless  the  spaces  are 
carefully  obliterated  by  the  useof  buried 
sutures.  In  some  cases  disability  was 
caused  by  leaving  the  fibula  too  long,  in 
others  by  the  insufficient  bevelling  of 
the  sharp  tibial  edge.  The  opinions  of 
patients  and  instrument  makers  were 
remarkably  in  accord  regarding  the 
satisfactory  nature  of  the  short  tibial 
stump. 

<3ft9>  A.  Case  of  Talma's  Oiieratlon  for 
Livur  C'ii'rhosis. 

EiANE  {Zentralbl.  f.  Ckir.,  October  8th, 
1904)  reports  the  following  case :  A 
woman,  aged  21.  the  subject  of  probable 
congenital  syphilis,  developed  symptoms 
of  cirrhosis  with  ascites  soon  after  a 
premature  labour.  Operation  was  per- 
formed, and  in  two  months  the  ascites 
had  disappeared ;  it  remained  absent  at 
the  time  of  reporting,  nine  months  after 
operation.  At  the  operation  the  much- 
thickened  omentum  was  fixed  between 
the  peritoneum  and  the  muscles,  and 
the  spleen  was  at  the  same  time 
attached  to  the  thickened  parietal 
peritoneum.  Recovery  was  complicated 
by  suppuration  in  the  abdominal  wall. 
Antisyphilitic  treatment  had  not  been 
given  in  order  to  arrive  at  an  estimate 
of  the  value  of  the  operation.  The 
general  condition  had  improved,  and  a 
yellowish  discoloration  of  the  skin  had 
disappeared ;  some  swelling  of  the  feet 
pei'sisted.  Borchardt,  in  discussing  the 
case,  stated  Uiat  he  had  operated  twice 
in  cases  of  syphilitic  cirrhosis  without 
any  good  result. 

<350)  A  Posterior  lucislou  In  Operations 
for  Appendicitis. 

Sheldon  {Ann.  of  Surg.,  September, 
1904)  advocates  a  posterior  or  lumbar 
incision  in  certain  appendicitis  opera- 
tions. In  this  method  a  vertical  incision 
exposing  the  quadratus  lumborum^  is 
made  along  the  outer  border  of  the 
latissimus  dorsi,  and  extends  in  an 
upward  direction  from  the  crest  of  the 
ilium.  The  second  incision  is  made 
transversely  close  to  the  iliac  crest, 
through  the  lumbar  fascia  and  thetrans- 
versalis,   exposing  the    parietal    peri- 


toneum directly  over  the  ascending 
colon  and  caecum.  It  is  stated  that  in 
cases  of  suppurative  appendicitis  the 
abscess,  except  in  some  very  rare  forms, 
is  in  direct  contact  with  the  caecum,  and 
can  be  opened  more  quickly,  and  with 
less  difficulty  and  danger,  through  a 
posterior  incision  than  by  any  other 
route.  The  abscess  is  by  this  method 
opened  in  the  most  dependent  part,  and 
the  infected  area  is  reached  and  treated 
without  free  exposure  of  the  omentum 
or  small  intestine.  In  instances  of  the 
common  and  serious  complication  of 
retroperitoneal  infection  drainage  is 
much  more  efficiently  established 
through  a  posterior  than  through  an 
anterior  incision.  With  the  posterior 
incision  there  is  less  risk,  it  is  held,  of 
post-operative  hernia.  The  author  has 
practised  this  method  in  58  cases,  and 
has  found  no  disadvantages  in  it. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(351)  PalUallve  Trealiuont  of  t'aneer- 
of  tlie  <'er*ix, 

W.  B.  Chase  {Amer.  Joum.  of  Obstet. 
and  Dis.  of  Women  and  Children,  January, 
1904)  discusses  the  palliative  treatment 
of  cancer  of  the  cervix  uteri.  Although 
the  use  of  antiseptic  vaginal  douches 
and  the  administration  of  opiates  com- 
prise all  that  can  be  done  for  the  most 
advanced  cases,  much  more  is  possible 
for  the  earlier  ones.  The  chief  indica- 
tion is  the  removal  as  far  as  possible  of 
all  ulcerated  and  infected  tissue.  If  the 
disease  involves  the  vaginal  walls,  the 
broad  ligament,  and  the  adjacent 
structures,  it  is  better  to  limit  the 
destructive  treatment  to  the  super- 
ficial area  of  ulceration.  The  thermo- 
cautery is  the  best  method  of  accom- 
plishing the  destruction,  for  by  its  use 
the  cervix  may  be  amputated  without 
haemorrhage,  and  the  greater  part  of 
the  uterine  body  be  removed,  leaving 
little  more  than  its  peritoneal  covering. 
Skill  is  needed  to  limit  the  destructive 
process  to  the  diseased  tissue,  to  avoid 
the  bladder,  rectum,  ureters,  and 
intestines,  and  to  keep  the  cautery 
knife  at  the  right  temperature.  The 
patient  has  usually  no  pain  after 
cauterization  provided  that  the  muco- 
cutaneous surfaces  are  not  burned. 
To  protect  the  vaginal  surfaces 
the  author  has  ,  employed  strips 
of  asbestos  paper  of  suitable  size 
and  shape.  Where  ulceration  is  wide- 
spread and  the  tissues  friable,  a  pre- 
liminary eurettement  is  advisable. 
The  haemorrhage  caused  by  it  can  be 
checked  by  pressure  with  plugs  dipped 
in  dilute  acetic  acid,  or  by  the  use  of 
adrenalin  chloride.  After  curetting  the 
surfaces  are  thoroughly  charred  by  the 
cautery  knife.  Hydrogen  peroxide  is 
afterwards  used  daily  for  washing  the 
parts  and  dressings  of  iodoform  gauze 
applied  ;  where  healing  is  imperfect  and 
unhealthy  granulations  appear,  they 
may  be  touched  with  carbolic  acid  or 
silver  nitrate.  In  some  cases  cauteri- 
zation may  have  to  be  repeated  at 
intervals  of  two,  three,  or  six  months. 
The  use  of  the  cautery  is  more  satis- 
factory than  that  of  strong  caustics,  in 
that  it  causes  less  pain,  and  the  extent 
of  tissue  destruction  can  be  more 
accurately  regulated.    The  heat  of  the 
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cauteiy  also  has  a  destructive  effect  on 
cancer  cells  beyoad  the  area  of  actual 
charring  and  by  closing  vessels  of  the 
part  it  arrests  the  infective  process. 
Where  the  patient  refuses  cauterization 
canatics  may  be  employed.  Present 
knowledge  of  the  Roentgen  and  Finsen 
rays  and  of  radium  is  still  in  an  ex- 
perimental stage.  Pdin  may  be  treated 
by  the  use  of  antiseptics  to  prevent 
irritation  from  the  discharge  by  cocaine 
applications,  by  rectal  suppositories 
containing  codeine  and  hyoscyamus. 
The  opiates  employed  are  first 
codeine  in  increasing  doses,  then 
sulphate  of  morphine,  and  in  some  cases 
the  tr.  opii  deodorata.  The  patient 
shoald  be  kept  as  far  as  possible  in 
cheerful  surroundings.  The  author  des- 
cribes five  oases  in  v?hich  the  thermo- 
cautery was  employed.  In  the  first  a 
large  growth  on  the  cervix  was  reflected 
on  to  the  vaginal  wall.  The  growth  was 
removed  and  the  cervix  amputated  at 
the  vaginal  junction  by  the  cautery.  The 
vaginal  woand  having  healed,  an  ab- 
dominal hysterectomy  was  performed 
ten  mouths  later — in  May,  1901.  The 
patient  made  a  good  recovery,  and  has 
remained  well  since.  In  the  second  case 
the  carcinoma  involved  the  whole  cer- 
vix, and  was  reflected  on  to  the  vaginal 
wall.  The  parts  healed  after  a  high 
thermocautery  amputation,  and  the 
patient  has  now  remained  well  for 
nearly  three  years.  The  time  that  has 
lapsed  without  recurrence  raises  the 
hope  that  these  two  patients  may  have 
been  finally  cured.  Another  case  of 
high  thermo-cautery  amputation  for 
cancer  was  seen  three  months  after 
operation,  and  showed  no  sign  of  re- 
currence. The  next  patient  showed  a 
bleeding  ulcerated  cauliflower  excres- 
cence on  the  cervix  extending  to  the  vagi- 
nal wall  and  nearly  filling  the  vagina. 
She  came  under  treatment  in  September, 
iqo2,  when  her  condition  was  such  that 
she  was  not  expected  to  outlive  the 
winter.  She  had  three  applications  of 
the  cautery  at  intervals  of  some  months, 
and,  in  addition,  the  Roentgen-ray  treat- 
ment. The  last  cauterization  was  in 
June,  1903,  and  healing  has  taken  place 
to  a  great  extent,  though  all  signs  of 
malignancy  have  not  disappeared.  The 
fifth  patient  had  typical  cancer  of  the 
cervix  and  was  cachectic  when  first 
seen.  After  the  removal  of  the  growth 
by  cautery  her  general  health  improved 
and  she  returned  to  ordinary  life.  When 
the  patient  was  seen  fifteen  months  later 
the  growth  had  returned.  ;  she  was  then 
seven  months  pregnant.  The  growth 
was  again  removed  to  facilitate  labour, 
and  a  Ijealthy  child  was  born.  The  con- 
valescence was  satisfactory,  the  cautery 
wound  healed,  and  the  patient  remained 
well  for  nearly  a  year.  The  growth  then 
recurred,  and  the  patient  died  from 
cerebral  embolism  a  feiv  weeks  after 
a  final  attempt  at  removal.  The  author 
suggests  that  palliative  treatment  of 
tills  nature  is  applicable  in  post-opera- 
tive cases  after  recurrence,  and  in  cases 
too  far  advanced  to  permit  of  radical 
operation,  or  in  which  the  patient  re- 
fuses more  active  treatment. 


43<*,-^l  Htu;  or  Femoral  Hernia  l>la^no^ed  aH 
tytit  of  Uuuud  LIKaiiiuut. 

CoTTU  AND  Kf  bb  iBull.  et  Mini,  de  la  Soc. 
Anatom.  de  Paris,  April,   1904)  report  a 


case  under  Peyrot.  The  patient  was 
33  years  of  age.  Three  years  before 
observation  she  detected  a  swelling  in 
the  left  groin,  at  first  as  big  as  a  cob 
nut,  which  had  attained  the  proportions 
of  a  mandarin  orange.  It  often  van- 
ished and  developedagain.  Two  months 
before  admission  into  hospital  an  attack 
of  vomiting  and  abdominal  pain  oc- 
curred, and  the  swelling  became  tender. 
S  ix  weeks  later  a  second  attack  came  on. 
When  admitted  the  swelling  was  seen  to 
lie  in  the  left  groin,  somewhat  elon- 
gated ;  it  appeared  as  though  above  the 
crural  arch,  and  seemed  to  invade  the 
uppermost  part  of  the  labium  majus. 
The  integuments  were  very  thin — semi- 
diaphanous,  in  fact— so  that  the  swelling 
assumed  a  bluish  hue,  as  though  it 
might  be  a  mass  of  varicose  veins.  It 
did  not  fluctuate,  and  was  dull  on  per- 
cussion. It  was  diagnosed  as  a  cyst  of 
the  round  ligament  owing  to  its  position 
as  defined  by  palpation,  although  the 
recent  history  implied  that  there  might 
be  a  hernia.  A  vertical  incision  was 
made  through  the  integuments.  On  dis- 
secting out  the  cyst  thus  exposed  it  was 
seen  at  first  to  lie  in  front  of  the  external 
ring,  and  to  push  its  way  internally  into 
the  subcutaneous  connective  tissue  of 
the  labium  majus.  But  when  the  dis- 
section was  complete,  it  was  found  that 
there  was  a  pedicle  posteroinferiorly, 
in  such  a  position  that  it  could  not  have 
been  defined  by  palpation.  This  pedicle 
came  from  below  the  crural  arch  ;  the 
cyst  was  then  seen  to  be  the  empt}'  sac 
of  an  old  femoral  hernia.  It  contained 
bloody  serum.  The  sac  was  excised  and 
a  radical  cure  for  a  hernia  performed. 
The  wound  healed  well.  The  authors 
note  that  the  most  recent  writers  on 
tumours  of  the  broad  ligament — Duplay, 
Siinger,  and  Guinard — do  not  mention 
cystic  degeneration  of  an  empty  femoral 
sac  as  a  cause  of  error  in  diagnosis. 


<353>  Tuba'   Ccstittion  and   Uonoeoccal 
lufeclion. 

HilscHMAKX  {Zenirabl.f.  Gynak.,  Ko.  27, 
1904)  recently  exhibited  betore  a  society 
a  specimen  01  importance  in  relation  to 
the  cause  of  tubal  pregnancy.  In  this 
instance  the  sac  lay  in  the  isthmus,  and 
was  of  the  size  of  a  cob  nut.  On  the 
posterior  aspect  of  the  sac  wall  was  an 
area  of  dehiscence  big  enough  to  lodge  a 
hemp  seed.  The  villi  had  here  weak- 
ened the  wall  and  set  up  severe  haemor- 
rhage, so  that  operation  was  needed. 
The  short  segment  of  tube  between  the 
uterus  and  the  sac  was  thick  and  tough, 
being  the  seat  of  advanced  inflammatory 
processes.  The  mucosa  had  been 
destroyed  ;  minute  abscesses  developing 
in  the  submucous  tissue  had  discharged 
into  the  lumen  so  as  to  obstruct  it.  The 
pus  was  full  of  the  gonococcus  ;  on  the 
other  hand,  no  trace  of  inflammation  or 
germs  could  be  found  in  the  tubal  tissue 
immcdiatelj'  surrounding  the  ovum. 
The  situation  of  the  ovum  was  distinctly 
within  the  muscular  coat  of  the  tube. 
Some  of  the  villi  had  grown  through  into 
the  inflammatory  exudation.  There  was 
hardly  any  extravasation  of  blood  within 
the  membranfsof  the  ovum  itself.  Thus 
the  I'allopian  tubs  had  become  blocked 
near  its  uterine  end  by  an  acute  sup- 
purative process  ascending  from  below. 
Closure    of   the  lumen  resulted,    and 


allowed  of  modification  of  an  ovum  in 
the  tube.  Acute  suppuration,  though 
not  the  direct  cause  of  the  tubal  gesta- 
tion, did  not,  on  the  other  hand,  prevent 
its  development  close  to  the  seat  of  the 
abscesses. 


THERAPEUTICS. 


(S.'.i;   Experinirnts  on  rvlrycbnlne  In  Sbock 
aud  Collapse. 

A  sujiMARY  of  an  experimental  research 
into  strychnine  in  shock  and  collapse 
has  been  published,  with  illustrative 
proctocols  by  G.  W.  Crile  (_Sew  Tork 
Med.  Jouni.,  September  24th,  1904, 
p.  577).  In  the  majority  of  instances  in 
the  normal  animal  (dogs  were  used) 
when  sufficient  strychnine  was  given  to 
caused  increased  excitability  of  the  cord, 
as  evidenced  by  increased  reflexes  and 
muscular  tone,  a  rise  in  blood  pressure 
was  noted.  After  smaller  doses  no  note- 
worthy change  occurred  in  the  blood 
pressure.  When  more  was  given  after 
the  stage  of  increased  excitability  had 
been  reached,  con%'ulsions  appeared  and 
the  blood  pressure  rose  abruptly  and 
high,  someUmesevenmorethan  doubling 
the  normal.  If  the  convulsions  were 
prevented  by  ciurare,  large  doses  of 
stiychnine  caused  the  blood  pressure  to 
rise  as  high  as  when  they  did  occur. 
Division  of  the  vagi  and  accelerator 
nerves  produced  no  material  diflerence 
in  the  results.  The  rise  following  the 
physiological  dose  of  strychnine  con- 
tinued from  half  an  hour  to  one  hour 
and  a-lwlf.  Successive  doses  produced 
a  less  and  shorter  rise  until  a  period 
was  reached  in  which  no  further  effect 
was  produced.  After  each  dose,  when 
the  effect  had  worn  oft',  the  blood  pres- 
sure fell  to  a  lower  level  than  it  was  at 
before  the  injection  was  given.  Electri- 
cally stimulating  the  sciatic  nerve  or 
other  sensory  stimulation,  so  long  as 
repeated  doses  of  strychnine  caused  a 
rise  in  blood  pressure,  was  followed  by 
a  rise  of  about  the  same  height,  though 
of  less  duration  than  that  in  the  normal 
animal.  When  strychnine  no  longer 
produced  a  rise  no  eflect  was  produced 
by  the  stimulation  oi  afferent  nerves. 
Small  doses  of  strychnine,  on  the  whole, 
seemed  to  improve  respiration.  Larger 
doses  were  frequently  followed  by  respi- 
ratory failure.  After  the  blood  pressure 
had  reached  the  stage  of  terminal  help- 
lessness, the  infusion  of  saline  solution 
caused  a  rise  which  continued  for  some 
time  during  the  flow.  On  cessation  of 
the  infusion  the  blood  pressure  fell  to 
the  previous  level,  and  if  it  was  con- 
tinued beyond  a  certain  limited  period  of 
time  the  blood  pressure  fell  to  or  near 
its  former  level  during  the  infusion. 
The  administration  of  adrenalin,  after 
the  final  strychnine  influence  had 
occurred,  was  followed  by  a  rise  in  pro- 
portion to  the  amount  given.  Bandaging 
and  other  means  of  external  pressure 
produced  a  rise  of  blood  pressure. 
Digitalis  given  in  the  terminal  break- 
down in  the  strychnine  experiments 
produced  no  rise  in  the  blood  pressure. 
in  animals  in  which  varying  degrees  of 
shock  were  produced,  strychnine  caused 
a  rise  of  blood  pressure  proportional  to 
the  degree  of  shock.  On  repeating  the 
injections,  if  the  shock  was  deep,  fre- 
quently no  rise  occurred.  When  the 
shock  was  nearly  to  the  fatal  degree, 

1650  6 


92 


EPITOME    OF   CURRENT   MEDICAL   LITERATURE, 


[D 


EC.    17,    1904. 


only  a  slight  rise  occurred,  and  lasted 
but  a  fen-  minutes,  after  which  no 
amount  of  strychnine  produced  a  rise. 
In  any  degree  of  shock  less  than  fatal 
after  the  administration  of  a  therapeutic 
dose  of  strychnine,  the  animal  passed 
into  a  deeper  degree  of  shock.  When 
animals  were  bled  until  the  blood  pres- 
sure had  fallen  to  the  level  of  the  final 
breakdown  from  excessive  doses  of 
strychnine,  the  administration  of  thera- 
peutic doses  caused  a  marked  rise  of 
blood  pressure.  The  condition  of  low 
blood  pressure,  due  to  exhaustion  of  the 
vasomotor  centre.  Is  described  in  the 
paper  as  shock,  that  from  causes  other 
than  this  is  designated  collapse.  The 
rise  of  blood  pressui'e  following  the 
injection  of  strychnine  in  conditions  of 
collapse,  as  from  asphyxia  and  excessive 
haemorrhage,  in  which  there  is  no 
fatigue  of  the  vasomotor  centre,  is  con- 
trasted In  the  tracings  given  with  the 
negative  effect  in  an  equally  low  blood 
pressure,  from  exhaustion  of  the  vaso- 
motor centre,  in  shock  induced  by 
manipulation  of  the  intestines  and 
other  means. 


(355)  Rectal  iDiectinn^  of  Dextrose  In 
l>ia1>ete>. 

J.  Arnheim  (Zeit.  f.  Diiit.  imd  Fhysik. 
Therap.,  vol.  vlil.  Heft.  2)  has  treated  a 
ease  of  diabetes  by  the  injection  of  dex- 
trose Into  the  rectum.  The  patient  was 
a  man,  27  years  of  age,  with  a  healthy 
family  history,  who  had  suffered  from 
symptoms  of  diabetes  for  about  three 
months  before  coming  under  treatment. 
To  judge  of  the  severity  of  the  case, 
Arnheim  ordered  at  firsta  diet  which  con- 
tained, in  addition  to  fat  and  albumen, 
150  grams  of  carbohydrates  and  found 
that  220  grams  of  sugar  were  excreted  in 
the  urine  per  day ;  diacetic  acid, 
acetone  to  the  amount  of  4  grams  per 
day,  and  S  oxybutyric  acid  were  present 
in  the  urine,  and  occasionally  short 
hyaline  cylinders  were  formed  in 
the  sediment.  Considering  the  age  of 
patient  and  the  state  of  the  urine,  the 
prognosis  was  somewhat  bad.  The 
patient  was  put  to  bed  on  a  restricted 
diet,  but  the  amount  of  acetone  In  the 
urine  prevented  the  adoption  of  a  diet 
absolutely  devoid  of  sugar.  The  condi- 
tion Improved  under  treatment,  and  the 
amount  of  sugar  excreted  sank  to 
between  30  and  40  ^rams  per  day,  which 
practically  corresponded  to  the  amount 
of  sugar  given  as  food  :  the  acetonuria, 
however,  became  more  severe.  An  in- 
jection of  35  grams  of  a  30  per  cent,  solu- 
tion of  dextrose  was  now  made  Into  the 
lowest  part  of  the  rectum.  An  oil 
tampon,  which  had  been  passed  into  the 
rectum  before  the  injection,  was  taken 
out  six  hours  later  and  found  to  contain 
only  traces  of  suuar.  The  sugar  in  the 
urine  on  the  day  of  the  injection  and 
the  two  following  days  was  42.7  ijrams, 
.18.1  grams,  and  3S.1  grams  respectively. 
The  acetone  and  diacetic  acid  in  the 
arlne  diminished  in  amount,  and 
altogether  disappeared  on  the  second 
day.  With  the  disappearance  of  the 
acetonuria  a  rigid  diet  containing 
no  sugar  was  adopted,  and  the 
sugar  then  completely  disappeared  from 
the  urine  for  two  days.  As,  however, 
acetonuria  again  set  in,  and  3  oxybutyric 
acid  was  also  present,  a  second  injection 
id;o  B 


of  dextrose,  this  time  to  the  amount  of 
50  grams,  was  made  into  the  rectum. 
The  first  stool  passed  after  the  injection, 
and  an  oil  tampon,  which  had  been 
passed  as  in  the  first  attempt,  contained 
between  them  only  about  3  grams  of 
sugar ;  no  sugar  appeared  in  the  urine. 
Both  the  diacetic  acid  and  the  acetone 
diminished  In  amount,  and  the  diaee- 
tonurla  disappeared  after  two  days.  From 
this  time  onwards  20  to  30  gi'ams  of 
carbohydrates  given  by  the  mouth 
could  be  tolerated.  The  injections 
were  repeated  on  two  occasions, 
and  on  one  led  to  the  temporary 
disappearance,  and  on  the  other  to  the 
lessening  In  amount  of  the  acetone  in 
the  urine.  The  patient  left  the  institute 
after  a  month's  treatment,  having  gained 
12  lb.  In  weight,  and  with  a  marked 
Improvement  of  the  general  condition. 
He  still  passed  from  5  to  20  grams  of 
sugar  dally  when  on  a  diet  which  con- 
tained 40  grams  of  carbohydrates.  As 
a  possible  explanation  of  the  power  of 
the  organism  to  make  use  of  sugar  given 
per  rectum,  when  unable  to  assimilate 
it  given  per  os,  the  author  suggests  the 
extreme  slowness  with  which  the  sugar 
Is  absorbed  when  given  by  the  former 
method. 


PATHOLOGY. 


(336)    Tlie    Influence    of    Small   Injuries  ou 
Ibe  Localization   of  Tuberculosis, 

E.  Salvia  (//  PoHclinico,  .July-August, 
1904)  describes  experiments  devised  to 
show  the  effect  of  slight  injuries  in- 
flicted on  an  animal  which  is  exposed 
at  the  same  time  to  the  action  of  the 
tubercle  bacillus.  Yirchow,  Burkhardt, 
and  others  have  pointed  out  that  evi- 
dence of  tuberculous  Invasion  is  exceed- 
ingly common  in  the  bodies  of  those 
who  die  of  non-tuberculous  diseases. 
Krause  noted  the  influence  of  trau- 
matism, especially  in  the  form  of 
torsion,  in  inducing  tuberculosis  of 
bones.  He  ascribed  the  effect  to 
damage  of  the  blood-vascular  system, 
in  the  shape  of  embolism  or  thrombosis. 
Rottenbllder,  who  produced  grave  tuber- 
culous lesions  of  the  joints  by  trau- 
matism, ascribed  the  infection  to  the 
haemorrhage  Involved  in  the  trau- 
matism. Weir  and  Sokolowsky  have 
both  discussed  the  likelihood  of  some 
cases  of  pulmonary  tuberculosis  being 
caused  by  injury  to  the  chest  wall. 
Salvia  performed  five  series  of  experi- 
ments, each  involving  four  or  five 
rabbits  which  were  injected  in  the 
marginal  vein  of  the  ear  with  a  virulent 
culture  of  tubercle  bacilli.  In  each 
series  of  experiments  one  rabbit  was 
kept  as  a  control.  The  others  were  sub- 
jected to  different  forms  of  traumatism, 
such  as  slight  percussion,  repeated  dally 
for  thi-ee  or  four  minutes,  over  the  whole 
abdomen,  with  a  common  glass  stirring 
rod,  or  similar  percussion  with  the 
hammer  of  a  pleximeter  over  the  liver 
under  the  costal  arch,  or  over  a  small 
area  on  the  thoracic  wall  or  on  the  elbow. 
Careful  observations  were  made  of  the 
weight,  temperature,  appetite,  and  gene- 
ral condition  of  the  animals,  and  after 
several  weeks  they  died  or  were  killed, 
and  were  examined  both  microscopically 
and  macrosoopically,  and  the  efl'ects 
produced  by  traumatism  on  the  different 
organs  were  noted.    The  author  arrived 


at  the  following  conclusions  :  (i)  Slight 
and  repeated  trauma  over  the  liver, 
carried  on  only  for  short  periods  of 
time,  predisposes  the  hepatic  tissue  to 
permit  of  a  distinct  localization  of  tuber- 
culosis, with  the  formation  of  large, 
rapidly-growing  nodules  surrounded  by 
smaller  microaeople  tubercles,  a  mani- 
festation of  the  disease  which  Is  very 
uncommon  in  animals  Injected  with 
tubercle  bacilli,  but  not  exposed  to 
traumatism.  {2)  The  origin  of  such 
tubercles  Is  clearly  due,  not  to  the 
existence  of  haemoiThagic  ioci,  which 
are  very  rarely  met  with,  but  to  leas 
obvious  disturbances  of  the  lymphatic 
circulation.  (3)  In  the  thin,  flat,  spongy 
ribs  such  trauma  always  causes  an  evi- 
dent localization  of  tubercle,  which, 
however  circumscribed  it  may  appear, 
always  involves  the  whole  thickness  of 
the  bone,  usually  extending  to  the 
pleura  or  the  subpleural  tissue.  (4> 
Traumatism  applied  to  the  ribs  clearly 
diffuses  itself  to  the  subjacent  lung,  as 
Is  shown  by  the  greater  number  and 
more  rapid  growth  of  tubercles  in  the 
pulmonary  area  nearest  to  the  injured 
rib.  (5)  In  the  bones  of  the  limbs,  and 
especially  In  their  articular  extremities, 
no  localization  of  tubercle  results  from 
slight  trauma.  (6)  If,  at  the  same  time 
as  the  injection  is  made,  a  joint  is  ex- 
posed to  slight  chemical  injury,  there 
results  an  extensive  localization  of 
tubercle,  limited,  however,  to  the  soft 
tissues  of  the  articulation. 


<35T>  Tbe  Relation    of  Acule  Infections  to 
ArteriOBCIero(»ls. 

Thayer  and  Brtsh  (Jouni.  Anier.  Med. 
Assoc,  September  loth,  1004)  from  an 
examination  of  the  records  of  nearly 
4,000  patients  entering  consecutively  the 
medical  wards  of  the  Johns  Hopkins 
Hospital  find  that :  (i)  The  percentage 
of  palpable  arteries  is  materially  higher 
among  those  individuals  in  whom  there 
is  a  history  of  heavy  physical  labour 
and  of  the  use  of  alcoholic  stimulants 
than  In  the  remaining  cases.  This  per- 
centage Is  appreciably  higher  in  tlie 
cases  giving  a  history  of  hea\'y  work. 
(2)  The  percentage  of  palpable  radial 
arteries  Is  higher  among  those  cases 
presenting  a  history  of  severe  Infectious 
diseases  than  among  those  in  which  this 
history  is  absent  or  among  those  in 
which  a  history  of  no  causal  factor  could 
be  obtained.  The  proportion  is,  how- 
ever, far  below  that  m  the  case  of  work 
or  alcohol.  (3)  Rheumatism  appeai-s  to 
be  the  acute  infection  after  which  the 
percentage  of  palpable  vesssels  is 
highest,  and  next  to  rheumatism, 
typhoid  fever.  The  authors  think  that 
there  can  be  no  doubt  that  the  main 
etiological  factor  in  the  development  of 
the  hyperplastic  thickening  of  the 
intima,  which  constitutes  so  Important 
an  element  of  arteriosclerosis,  is  over- 
strain of  the  vascular  walls,  continued 
or  intermittent  high  tension,  whatever 
its  ultimate  cause  may  be.  Heavy 
physical  labour  Is  assuredly  one  of  the 
most  important  of  these  causes.  It  is 
not  Inconceivable  that  the  r61e  of  the 
acute  infections  may  be  rather  in  the 
production  of  those  focal  degenerations 
with  secondary  regenerative  changes 
which  constitute  the  other  important 
element  in  arteriosclerosis. 
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MEDICINE. 

<S3S>  Tbe   Elielusr  of  tbe    So-called  Acnte 
€atarrlial  HDppurati»n  of  Joints. 

W.  TON  Bkcnn  {Berl.  kliri.  Woch.,  July 
4th,  1904)  writes  of  the  coudition  spoken 
of  as  acute  catarrhal  joint  suppuration. 
Formerly  it  was  supposed  that  all  sup- 
purative joint  affections  coald  not  heal 
up  without  leaving  a  stiffness  of  the 
joint,  but  Volkmann  first  showed  that 
certain  cases,  at  times  due  to  infectious 
processes,  such  as  dysentery  or  gonor- 
rhoea ;  at  times  due  to  trauma;  and  at 
timHS  occurring  spontaneously,  heal  up 
completely  after  letting  the  pus  out.  In 
these  case.-i  the  contents  of  the  joint  is 
found  to  be  a  muco-purulent  exudation, 
and  no  changes  are  to  be  fouad  in  tbe 
cartilages  or  bones.  Von  Brunn  has  had 
a  case  of  this  sort  under  his  care.  The 
patient  was  a  child  of  1 1  months,  w5io 
had  been  taken  ill  five  days  before  ad- 
mission, with  swelling  of  the  left  knee 
and  fever.  The  joint  was  found  to  be 
mueh  swollen,  tender;  there  was  float- 
ing of  the  patella:  the  skin  was  pale 
and  oedematous.  The  temperature  was 
103.1°  F.  On  puncture,  some  40  c  em. 
of  a  greenish,  thick  muco-purulent 
material  was  evacuated,  and  10  c.cm.  of 
iodoform  glycerine  was  injected.  The 
leg  was  placed  on  a  Volkmann  splint. 
In  fjur  days  the  temperature  was 
normal,  and  in  twelve  days  the  patient 
was  well  enough  to  be  discharged.  No 
further  trouble  has  taken  place  in  the 
joint  since  the  discharge  from  the  hos- 
pital, and  it  (the  j  lint)  priseiits  a 
normal  mobility,  both  to  active  and 
passive  movements.  The  microscopical 
and  bacteriologii'al  examination  of  the 
exudation  showed  that  the  suppuration 
was  due  to  the  pneumoooccus,  while  a 
few  other  bacteria  (proteus)  were  seen 
in  the  pus  as  well.  On  inquiry  it  was 
found  that  shortly  before  the  beginning 
of  the  joint  trouble  the  child  was  noticed 
to  have  a  mild  catarrh  of  the  lungs.  In  all 
probability  the  cause  of  the  chest  con- 
dition and  that  of  the  joint  condition 
were  one  and  the  same.  He  also  re- 
cords a  second  case  of  suppuration  of 
the  knee  joint,  due  to  pneumococci, 
which  was  complicated  with  an  acute 
suppurative  osteomyelitis.  In  examin- 
ing the  pus  for  pneumococci  he  states 
that  culture  on  Behring"s  oxblood 
nutrient  material  assists  very  greatly  in 
establishing  the  nature  of  tbe  co(!ci  In 
the  osteomyelitis  anotlur  diplococcus 
was  responsible  for  the  changes,  and 
therefore  he  claims  that  this  case,  too, 
waB  one  of  suppuration  of  the  knee- 
joint,  which  had  arisen  without  ascer- 
tainable cause,  and  which  was  depen- 
dent on  the  presence  of  pneumococci. 
In  all.  55  such  cases  have  been  recorded, 
and  the  autlior  deals  with  some  of  the 
points  of  interest  of  the  other  cases. 
The  treatment  is  to  let  the  pus  out  and 
to  inject  some  iodoform  glycerine  in  the 
tDHJ  )rity,  while  the  severest  cases  may 
call  for  more  radical  means.  The  pro- 
gnosis is  good. 


4359>  Tlie  Reflexes  in  Hssleria. 

Crocq  (Congres  de  M(5decin8  Alienistes 
et  Keurologist^s  de  France,  Arch.  Gin. 
de  Med.,  September  6th,  1904), 
from  a  study  of  100  cases  of  hysteria 
chosen  from  among  the  more  typical, 
draws  the  following  conclusions : — 
(1)  Abolition  of  the  pharyngeal  reflex  is 
frequent,  especially  in  the  foims  accom- 
panied by  anaesthesia,  less  often  in 
hysterical  fits,  still  less  in  paralyses  and 
contractures.  This  sign  is  found  in 
many  other  affections,  and  even  nor- 
mally, and  is  therefore  o:  little  dia- 
gnostic value  in  hysteria.  (2)  Exaggera- 
tion of  the  tendon  rt flexes  is  mo;e  fre- 
qut-nt  than  abolition  of  the  pharyngeal 
rcflps,  and  is  a  sign  at  least  as  important 
as  the  latter.  It  is  veiy  frequent  in 
hysterical  seizures,  less  constant  in 
paralyses  and  contractures,  still  less  in 
anaesthetic  cases.  It  is,  however,  found 
in  many  toxic  conditions,  and  even  nor- 
mally, and  so  has  no  pathognomonic 
value.  (3)  Abolilion  of  plantar  sensi- 
bility is  frequent  in  hysteria,  especially 
in  the  forms  with  anaesthesia,  then  in 
paralyses,  and  last  in  convulsions. 
(4)  Simultaneous  abolition  of  cortical 
plantar  reflfX  or  flexor  type,  and  of 
mfdullary  or  fascio.lata  type  is  very  fre- 
qut-nt,  most  in  anaesthetic  cases,  a  little 
less  o'ten  in  paralyses,  contractures,  and 
convulsions.  This  sign  the  author  terms 
the  phenomene  plantaire  omhine.  These 
two  refl-xes  are  remarkably  constant 
in  the  normal  state,  their  abolition  has 
considerable  importance  in  the  dia- 
gnosis of  hysteria,  of  which  it  may  be 
regarded  as  a  special  sign.  (5)  Plantar 
anaesthesia  is  not  necessarily  present 
with  the  combined  plantar  phenomenon; 
it  may  co-exist,  but  the  latter  may  be 
present  without  alteration  of  sensation. 
(6)  The  detp  plantar  reflex  is  often 
exaggerated  in  hysteria  but  it  may  be 
normal,  feeble,  or  abolished.  (7)  The 
abdominal  reflex  shows  inconstant  varia- 
tions; moi^t  often  it  is  normal,  but  may 
be  abolished,  exaggerated,  or  feeble. 
(8)  Ankle  clonus  is  not  very  rare,  patfl- 
Inr  clonus  is  less  frequent,  and  wrist 
clonus  the  author  has  not  seen  in  these 
cases.  Ankle  clonus  is  especially  fre- 
quent in  the  paralytic  forms,  less  com- 
mon in  the  others.  Patellar  clonus  is 
also  moat  frequent  in  paralyses  and  con- 
tractures, very  rare  in  convulsions,  and 
never  seen  in  anaesthesias.  (9)  The 
author  has  never  seen  a  true  Babinski's 
reflex  in  typical  cases,  but  in  8  cases 
there  was  h  niyne  de  leventail;  the 
latter  sign,  there.ore,  has  not  the  same 
clinical  importance  as  the  extensor 
reflex.  

<S60>  .Macd-fueiubritnoiis  Euterltis  of 
Traiiniiitic  Oriu:lii. 

ViNAV  {Lyon  Mid..  October  30th,  1904) 
rf  cords  three  cas»s  of  mucous  enteritis 
dating  from  accidents,  which  differed 
but  little  from  cases  of  idiopathic  origin. 
His  first  patient,  24  years  old,  had 
enjoyed  good  health  save  for  occasional 
a'tscks  of  migraine,  until  four  years 
before,  when,  in  making  a  violent  effort 
to  draw  a  cork,  he  felt  a  sudden  acute 
pain  over  the  cat'cum  and  ascending 
colon.  The  abdomen  remained  sen- 
sitive, and  digfSlive  trouble  became 
frequent.  Fror.i  time  to  time,  paroxys- 
mal pains  were  accompanied  by  glairy 
stools  mixed  with  a  littltt  blood,  and 
occasionally  v.ith  a  definite  false  mem- 


brane. The  attacks  were  followed  by 
diuresis,  analysis  of  the  urine  showicg 
an  increase  of  acidity,  of  uric  acid,  and 
of  urea.  The  patient  became  markedly 
neurasthenic.  lu  the  second  case,  a 
man,  44  years  old,  had  suff.  red  from 
acute  pain  below  the  umbilicus,  with 
cramp  in  the  precordial  region  during 
a  violent  eflort  to  move  a  pump  handle. 
Diarrhoea  came  on  almost  immediately, 
the  discharge  being  almost  indis- 
tinguishable from  catarrhal  expectora- 
tion. Actual  false  membranes  were  not 
passed  till  some  time  later.  The 
paroxysmal  pains  recurred  on  an  average 
once  a  fortnight,  and  lasted  for  a 
day  at  a  time.  Constipation  was 
not  constant.  Symptoms  of  entero- 
ptosis  were  noted,  and  the  pitient  was 
neurasthenic.  In  the  last  case,  a  young 
woman,  25  years  of  age,  had  la'len  three 
years  before,  and  bruised  the  left  side 
of  the  abdomen.  Sharp  pains  in  the 
asctnding  colon  and  sigmoid  fltxure 
were  followed  by  the  passBRe  of  consti- 
pated stools,  with  white  mucous  m'm- 
brane  and  a  little  blood.  The  pain  and 
discharge  recurred  on  exeition  and 
digfstion  was  disordered,  but  in  this 
instance  rest,  diet,  and  the  use  of 
injections  of  oil  given  through  a  long 
tube  caus"d  rapid  improvement.  Vinay 
believes  these  cases  to  be  examples  of 
traumatic  neurasthenia.  In  all  the 
injury  had  been  slight,  and  the  pain 
was  different  in  position  in  the  three. 
It  would  seem  that  the  enteritis  was  a 
refl.  X  phenomenon,  the  impulse  having 
travelled  from  the  injured  part  to  the 
solar  plexus  and  from  thence  to  the 
colon,  

«3C1>    Fatal  lnt«6tlii<il  Obsiraction  and  Im 
tii»8Ui.c>-i>fi<iD  dne  to  AscwrldtB. 

Antonin  PoKOT(Z,y™  Milical,  August 
14th,  1904)  records  the  following  cise : 
A  boy,  2j  years  of  age,  was  suddenly 
seized  wuh  abdominal  pain.  For  the 
first  six  days  he  had  several  attacks  of 
colic  each  day,  with  constipation  hut  no 
vomiting.  He  was  then  examined  ia 
hospital.  There  was  a  mode:ated  rise 
of  temperature.  The  abdomen  was  en- 
larged but  the  wall  reniainfd  supple. 
There  were  no  rose  sp"ts,  no  pain  on 
pressure  over  the  appendix,  no  tumour. 
The  abdominal  meteorism  incrf'aeed 
rapidly  and  pfristaltic  enn tractions 
could  be  seen.  The  constipation  was 
obstinate  ;  rectal  douching  elenred  away 
a  little  offensive  faecal  matter,  but  a 
dose  of  castor  oil  had  no  efftct.  The 
child  died  from  pseudolobar  pneumonia 
on  the  thirteenth  dayoi  his  illness.  The 
day  before  death  an  ascaris  came  away 
with  douching.  At  the  autopi^y,  the 
intestines  were  found  free  from  exudate 
or  fluid.  The  transverse  colon  and 
stomach  were  much  distended.  The 
appendix  was  healthy.  On  examining 
the  small  intestine,  parts  were  found 
distended  and  on  palpation  gave  the 
feel  of  lengths  of  cord.  Near  the  be- 
ginning of  the  small  intestine  was  found 
a  definite  invagination.  witJiout  ad- 
hesions or  sienn  of  peritoneal  reaction, 
which  only  yielded  to  modnrately  strong 
traction.  The  inner  coat  of  the  iii- 
vaginated  bowel  showed  two  large 
ecchymoses.  In  all,  twenty-six  ascandes 
were  found  in  the  small  bowel,  situated 
in  groupsof  twoor  ttireeand  all  inactive 
when  examined.  The  obstruction  had 
not  been  absolute,  vomiting  was  absent 
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throughout.  The  parents  denied  that 
anything  abnormal  had  previously  been 
seen  in  the  child's  stools.  Operation 
was  considered  and  deterred.  Towards 
the  end  pneumonia  made  any  idea  oE 
laparotomy  impossible.  It  is  possible 
that  a  sharp  purge  soon  after  the  onset 
of  the  illness  would  have  saved  the  boy's 
life,  but  this  seemed  contraindicated  by 
the  symptoms  of  obstruction,  there 
being  nothing  in  history  or  symptoms 
to  point  to  intestinal  worms  as  the 
cause  of  the  illness.  The  invagination, 
difficult  to  reduce,  probably  occurred 
before  death  although  no  blood  was 
passed  per  rectum  and  no  tumour  could 
be  detected. 


<362>  Tbe  Diagnosis  of  Primair  Renal 
Catcnil. 

ZucKERKANDL  deals  with  the  diagnosis 
and  operative  treatment  of  primary 
renal  calculi  ( ll'ien.  tned.  Fresse,  1904, 
No.  21,  reported  in  the  Centralbl.  f.  d. 
med.  Wissenschaften).  Among  the  most 
important  diagnostic  symptoms  this 
observer  considers  that  the  increase  of 
pain  on  movement,  and  the  disappear- 
ance of  pain  on  resting,  is  a  means  of 
distinguishing  this  disease  from  other 
renal  affections,  such  as  pyonephrosis, 
tumour,  etc.  The  urine  contains  albu- 
men even  when  the  kidneys  are  not 
infected  and  blood.  When  the  red 
blood  cells  are  sparse,  the  differential 
diagnosis  is  considerably  strengthened. 
Skiagraphy  also  is  a  valuable  aid  to  the 
diagnosis,  and  will  render  valuable  data 
as  to  the  kind  of  calculi  and  the  size  to 
an  experienced  examiner.  Operative 
treatment  should  be  undertaken  in  all 
cases  when  the  stone  is  too  large  to  pass 
through  the  urinary  passages.  For  large, 
impacted  calculi,  Zuckerkandl  prefers 
the  operation  of  nephrotomy,  while  for 
small  stones  he  finds  pyelotomy  is 
sufficient.  When  the  kidney  has  been 
transformed  into  a  fibrous  mass  of 
tissue,  which  is  no  longer  capable  of 
functionating,  he  recommends  nephrec- 
tomy. 


SURGERY. 


43l>3)  Fionl    Results    ia    Itao    TrealmenI     or 
m>u;;enl(al  lllp    Dislocation. 

At  a  recent  meeting  of  the  JMedical  and 
Chirurgical  Scciety  of  Maryland  {Med. 
News,  November  i2tli)  Baer  reported 
seven  cases  showing  the  results  of  opera- 
tive and  non-operative  treatment  in 
congenital  dislocation  of  the  hip.  Tlie 
first  patient,  a  girl  of  5,  had  shown  a 
dorsal  dislocation  of  the  left  hip  with  a 
shortening  in  Bryant's  line  of  3  cm. 
Continuous  traction  was  applied  for  five 
weeks,  and  then  by  means  of  forcible 
extension  (Bradford's  method)  the  head 
wa3  brought  to  the  acetabulum  and 
replaced  liy  the  Lorenz  method.  Six 
months  after  operation  the  position  was 
good,  and  the  stiS'ness  then  present 
yielded  later  to  massage.  Preliminary 
extension  and  the  use  of  the  extension 
apparatus  at  operation  proved  useful  in 
this  case.  The  functional  result  had 
been  i.eriect.  The  second  patient, 
a  girl  of  cA^  years,  with  shortening, 
external  rotation  and  atrophy,  had  been 
operated  on  by  Lorenz  at  the  Johns 
Hopkins  Hospital.  The  leg  was  flexed 
to  90  degrees  and  abducted,  the  abductor 
1708  B 


fibres  being  ruptured.  The  posterior 
muscles  and  the  tissues  in  front  of  the 
joint  were  then  stretched,  and  a  plaster 
di-essing  applied,  the  leg  being  flexed  on 
the  thigh,  and  the  thigh  on  the  ab- 
domen, and  the  leg  flexed  posterior  to 
the  plane  of  the  body.  The  acetabulum 
was  poor,  and  Lorenz  gave  a  bad  pro- 
gnosis. Marked  extravasation  of  blood 
occurred  in  the  leg,  and  persisted  for 
four  months.  The  original  dress-ing  was 
removed  in  nine  and  a  half  months,  and 
the  leg  redressed.  The  anatomical  result 
had  been  perfect  (Bryant's  line  the  same 
length  on  the  two  sides),  and  the  func- 
tional result  was  proven,  by  the  exhibi- 
tion of  the  patient,  to  be  equally  satis- 
factory. The  other  patient  treated  by 
Lorenz  on  the  same  day  had  not 
done  so  well.  The  girl  was  Si  years 
of  age,  and  the  case  a  difficult  one. 
On  removal  of  the  plaster  nine  months 
after  operation  the  head  was  found  bulg- 
ing in  the  groin,  3rV  cm.  below,  and 
medial  to  the  anterior  superior  spine, 
showing  that  an  anterior  transposition 
had  taken  place.  The  patient  was 
unable  to  stand.  Operation  was  done, 
and  a  rent  in  the  capsule  found  through 
which  the  head  of  the  femur  had  slipped. 
The  head  was  replaced,  and  the  func- 
tional result  was  finally  good.  There 
was,  however,  about  2  cm.  shortening, 
possible  to  correct  by  a  bloody  opera- 
tion. In  the  fourth  case  reported  the 
head  had  been  brought  to  theacetabulum 
by  preliminary  extension  and  reduction 
then  accomplished  under  ether  by  the 
Lorenz  method.  Six  months  later  the 
head  had  slipped  out,  and  this  again 
occurred  after  a  second  reduction.  At 
operation  a  rudimentary  acetabulum  was 
found  and  excavated,'  the  head  being 
replaced,  and  the  leg  put  up  in  internal 
rotation  to  overcome  anterior  bending  of 
the  neck.  The  fiftii  case  showed  a  bril- 
liant result.  The  patient  was  a  girl  of  i8 
years,  who  had  sufiered  with  great  pain 
and  disability  from  double  congenital 
dislocation.  She  was  markedly  sway- 
backed,  and  walked  with  a  monstrous 
waddle.  Both  hips  were  treated  by  the 
open  method,  new  acetabula  being 
formed  and  preliminary  traction  being 
used.  The  patient  had  had  a  very  good 
functional  result  in  spite  of  the  marked 
coxa  vara  of  both  legs.  Lordosis,  pain, 
and  disability  had  entii'ely  disappeared. 
One  patient  was  shown  whose  convales- 
cence after  an  open  operation  had  been 
complicated  by  the  formation  of  adhe- 
sions resulting  in  false  ankylosis  of  the 
hip-joint.  These  had,  however,  been 
broken  up  under  ether,  and  the  final 
functional  result  was  good,  though  a 
shortening  of  i  in.  had  persisted.  A 
seventh  ease  showed  a  fair  but  not  per- 
fect functional  result  after  the  bloodless 
Lorenz  method.  In  this  patient  anterior 
transposition  of  the  head  had  occurred, 
due  to  anterior  bending  of  the  neck  and 
failure  to  put  the  leg  up  in  internal  rota- 
tion. The  lessons  taught  by  this  series 
of  cases  were  that  operative  procedure  is 
the  method  of  choice  when  anterior 
bending  of  the  neck  is  present ;  that  pre- 
liminary traction  is  always  advisable ; 
that  good  results  may  be  expected  even 
in  oldercases  ;  that  the  bloodless  method 
ia  the  better  method  in  cases  under 
6  years  of  age  (except  when  an  anterior 
twist  of  the  neck  has  occurred),  and  that 
the  bloody  method  is  the  operation  of 
choice  after  the  sixth  year. 


(3«1>    Traumatic    DetacSiment    or    the    Epi- 
physes and  the  Growth  of  the  limb. 

KiRMissoN  {Eev.  d'Ortkop.,  No.  6,  1904) 
in  a  communication  to  the  French  Con- 
gress of  Surgery  held  in  October,  dis- 
cussed the  recent  progress,  espeeiallj 
that  effected  since  the  application  in 
cases  of  fracture  and  allied  injuries  of 
the  Roentgen  rays,  that  has  been  made 
in  the  clinical  study  of  traumatic 
epiphysial  detachment.  This  injury,  it 
is  pointed  out,  occurs  during  late  child- 
hood and  adolescence,  and  is  very  rare 
in  infancy  and,  indeed,  before  the  age 
of  12  years.  In  an  immense  majority 
of  instances  it  is  caused  by  indirect 
violence.  As  a  rule,  the  detached  epi- 
physis carries  with  it  the  whole  of  the 
cartilage  of  conjunction;  but  to  this 
rule,  the  author  holds,  there  are  excep- 
tions in  which  the  solution  of  con- 
tinuity passes  across  the  intermediate 
cartilage,  leaving  one  part  adherent  to 
the  epiphysis,  the  other  part  to  the  shaft 
of  the  bone.  Epiphysial  separation  is 
often  associated  with  extensive  detach- 
ment of  the  periosteum,  especially  that 
surrounding  the  lower  part  of  the 
diaphysis  or  shaft.  There  is  not,  it  is 
stated,  a  single  epiphysis  in  the  skeleton 
that  may  not  be  detached  by  injury,  but 
by  far  the  most  frequent  seats  of  this 
traumatic  condition  are  the  inferior 
epiphysis  of  the  femur,  that  of  the 
radius,  and  the  superior  epiphysis  of 
the  humerus.  The  author  is  of  opinion, 
that,  notwithstanding  the  contrary 
results  of  experimental  research,  short- 
ening of  the  injured  limb  has  been 
rarely  noted  in  actual  practice  after 
traumatic  separation  of  an  epiphysis  in 
the  human  subject.  Probably,  he 
thinks,  the  shortening  may  have  beeQ 
slightly  masked,  and  when  present  in 
the  upper  limb  may  have  caused  very 
little,  if  any,  trouble.  It  is  necessary, 
also,  to  take  into  consideration  compen- 
satory elongation  of  the  neighbouring 
epiphyses.  In  one  case  to  which  refer- 
ence is  made  in  the  paper,  shortening  of 
the  injured  humerus  was  neutralized  by 
elongation  of  the  bones  of  the  forearm 
to  the  extent  of  i  centimetre. 


(365>  Dlvertlenla  of  the  Appendix  anil 
Assoclalcil  Apiteudicltls. 

Lejars  and  MfiNfiTRiER  (^Rev.  de  Chir., 
No.  10,  1904)  report  2  cases  of  ehronie 
and  relapsing  appendicitis  in  which 
pathological  examination  of  the  resected 
appendix  revealed  a  diverticular  or 
pouched  condition  of  this  organ.  In  one 
of  these  cases  the  appendix  was  studded 
over  almost  the  whole  extent  of  its 
serous  surfaces  by  saccular  protrusions 
varying  in  size  from  that  of  a  grape  seed 
to  that  of  a  small  pea  :  in  the  second 
case  there  was  but  one  pouch  which  was 
situated  near  the  free  extremity  of  the 
appendix.  The  authors  state  that  this 
pouched  condition  is  invariably  the 
result  of  appendicitis,  and  that  in  con- 
sequence of  destructive  inflammatory 
lesions,  and  of  partial  necrosis,  the  mus- 
cular coat  is  interrupted  here  and  there, 
and  the  mucous  coat  is  protruded 
through  the  gaps  thus  formed,  and  ex- 
panded under  cover  of  the  serous  coat- 
These  diverticula,  it  is  pointed  out,  are 
of  interest  from  a  really  practical  point 
of  view,  as  they  have  a  tendency  to 
become  converted  into  closed  cavities,, 
and  consequently  to  favour,  more  or 
less,     acute    inflammatory    processes. 
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ending  in  perforation.  The  narrowness 
of  the  orifices  by  wliich  they  communi- 
cate with  the  lumen  of  the  appendix, 
and  the  disposition  of  each  in  a  cul-de- 
sac,  render  these  pouches  veritable 
infective  recesses,  in  which  septic  agents 
intrench  themselves  and  multiply,  and 
the  starting-points  of  repeated  attacks 
of  appendicitis.  Again,  the  tenuity  of 
their  walls,  which  are  deprived  of 
muscular  fibres  and  reduced  to  a  sparse 
fibro-cellular  layer,  presents  the  most 
favourable  conditions  for  perforation. 
Allusion  is  made  to  the  frequently- 
observed  localization  of  these  pouches 
along  the  mesenteric  border  of  the 
appendix.  Such  localization,  it  is  sug- 
gested, might  account  for  certain  rare 
varieties  of  subperitoneal  iliac  suppura- 
tion of  appendicular  origin. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(366)  Puerperal  IKaciu.'itoiaa  ;  Fatal 
Cerebral   Cmboiisni. 

Borland  {Amer.  Journ.  Obstet.,  June, 
1904)  observed  this  complication  in  a 
woman,  aged  22,  subject  since  the  age 
of  9  to  mitral  regurgitation  after  acute 
rheumatism.  Abortion  at  the  fiith 
month  occurred  in  May,  1903  ;  the  fetus 
had  long  been  dead,  but  no  bad 
sequelae  were  observed.  In  August 
the  second  pregnancy  commenced ;  the 
patient  soon  began  to  ail,  and  albu- 
minuria with  oedema  of  the  legs 
developed.  Labour  set  in  at  11  p.m. 
on  April  3rd,  1904;  a  stillborn  male 
child  was  delivered  at  1. 15  p.m.  on  the 
4th  ;  the  placenta  and  membranes  came 
away  normally  and  ergot  was  given. 
There  were  no  signs  of  haemorrhage 
until  4  a.m.  on  April  5th,  when  blood 
ran  freely  from  the  uterus.  A  dark 
spot  was  noticed  on  the  right  labium 
majus ;  it  slowly  increased  in  size; 
tympanites  developed,  with  severe 
pain  in  the  right  ovarian  region.  The 
distension  was  relieved  in  the  evening 
by  an  assafoetida  injection  ;  the  bowels 
were  opened  and  the  ovarian  pain 
ceased.  But  by  the  morning  of 
April  6th  the  dark  swelling  on  the 
labium  had  extended  to  the  perineum 
and  anus,  which  became  patulous,  and 
had  ascended  around  the  vaginal  walls. 
At  noon  right  hemiplegia  set  in,  with- 
out facial  paralysis,  but  the  power  of 
speech  was  lost.  The  hemiplegia 
became  more  and  more  marked,  and 
death  occurred  seventy-six  hours  after 
delivery.  The  peritoneal  cavity  and 
broad  ligaments  were  free  from  blood. 
A  mass  of  clot  extended  from  the 
upper  side  of  the  vagina  on  the  right, 
outwards  and  downwards,  losing  itself 
below  in  the  structures  forming  the 
pubic  floor.  Examined  from  without, 
the  clot  was  found  to  reach  from  the 
pubic  ramus  back  to  the  coccyx  and 
out  towards  the  obturator  foramen. 
The  mass  was  thoroughly  encapsulated 
and  tightly  adherent  to  the  adjacent 
structures  which  formed  its  walls.  It 
iHcasured  7  in.  by  3.J  by  i.  Tlie  uterus 
was  opened  and  found  to  be  normal  in 
every  respect.  Chronic  valvular  lesions 
and  chronic  renal  disease  alike  pre- 
dispose to  a  varicose  condition  of  the 
vessels  of  the  lower  portion  of  the 
body,  wliich,  wlien  complicated  by  the 
physiological  thinning  of   the  walls  of 


the  veins  in  gestation,  would  strongly 
predispose  to  rupture  and  the  develop- 
ment of  haematoma.  Borland  is  not 
certain  whether  the  embolon  which 
caused  the  cerebral  lesion  came  from 
the  haematoma  or  from  the  placental 
site. 

(36a)  OvnrinD.  I  lerlne,  anil  Vulval  Toiaonrs 
in  OliI  A::r. 

Flaischlen  {Mmats.  f.  Geb.  tt.  Gyn., 
April,  1904)  exhibited  before  a  meeting 
of  the  Berlin  Obstetrical  Society  a  large 
ovarian  tumour  removed  from  a  woman, 
aged  70.  The  patient  had  undergone 
total  hysterectomy  for  cancer  fourteen 
years  earlier.  Flaischlen  thought,  as 
did  Olshausen,  that  the  first  operation 
entailed  disturbances  in  circulation 
which  prevented  the  growth  of  the 
ovarian  tumour.  Ue  also  exhibited  the 
uterus  of  a  virgin,  aged  71,  who  had 
suffered  from  no  pain,  but  her  doctor 
had  used  the  curette,  presumably  for 
discharge,  and  detected  in  the  scrapings 
advanced  malignant  adenoma.  The 
uterus  was  therefore  removed  and  the 
patient  recovered.  The  importance  of 
the  microscopic  examination  of  scrap- 
ings was  dwelt  upon. — Bokelmann 
{Zentralhl.f.  Gyndk,  No. 20, 1904)  operated 
on  a  woman,  aged  68,  for  a  tumour  of 
the  vulva  which  she  had  noticed  for 
twenty-three  years.  At  first  sight  it 
seemed  cancroid  ;  on  inspection  it  was 
found  to  consist  of  two  parts ;  one, 
which  was  the  smaller,  sprang  from  the 
right  labium,  and  was  made  up  of 
several  small  flbromas,  whilst  the  larger, 
which  grew  mainly  from  the  left  labium, 
was  papillomatous.  There  was  no 
enlargement  of  the  inguinal  glands,  and 
no  evidence  of  any  kind  of  venereal 
taint.  Olshausen  considered  that  the 
growth  was  a  cancroid.  Bokelmann 
promised  a  report  of  a  careful  micro- 
scopical examination  of  the  tumour. 


THERAPEUTICS. 


<36S)  The    Aetlon   of   Radiaoi    IC.tjs    on 

Animal  Tissues  and  tbe  Part  I'lajed 

by   Lecithin  In  ^iicli   Action. 

Werner  (Zentralbl.  f.  Chir.,  Ko.  43, 
1904)  publishes  a  summary  report  of 
the  chief  results  of  an  elaborate  research 
he  has  recently  made  on  the  action  of 
radium  rays  under  varying  conditions 
on  the  external  tissues  ol  living  animals. 
His  experiments  were  made  on  the  ears 
and  on  the  dorsal  and  abdominal  integu- 
ment of  rabbits  and  of  some  few  guinea- 
pigs.  The  following  is  an  abstract  of  the 
most  important  conclusions  which  the 
author  has  formulated  after  what  is  but 
a  preliminary  stage  of  his  investigation  : 
(i)The  intensity  of  the  physiological 
action  of  radium  rays  is  not  absolutely 
conformable  with  the  degree  of  fluo- 
rescence, nor  is  it  directly  parallel 
with  the  duration  of  its  action  ;  it  is 
irregular,  fluctuating,  and  evidently 
under  the  influence  of  complex  laws. 
(2)  The  influence  of  the  anatomical 
structure  of  the  skin  on  its  reaction 
to  the  radium  rays  is  thus  summed 
up:  the  stronger  and  more  abundant 
the  growth  of  hair,  the  more  widely 
scattered  the  cutaneous  glands,  the 
greater  the  prevalence  of  coarsely  fibrous 
over  finely  nucleated  element?,  the 
thicker  the  layer  of  subcutaneous  fat, 
the  greater  is  the  capacity  for  resisting 


the  action  of  radium ;  sensitiveness  to 
such  action  is  favoured  by  a  richness  of 
the  cutaneous  tissues  in  capillary  blood- 
vessels and  lymphatics.  (3)  Prolonged 
application  (from  sixteen  to  twenty 
hours)  of  the  rays  causes  tissue  changes 
which  do  not  extend  deeply  but  are 
diffused  over  a  surface  which  in  super- 
ficial ( xtent  exceeds  that  on  which  the 
rays  directly  act.  (4)  With  regard  to 
the  cumulative  action  of  repeated  radia- 
tions, it  has  been  found  that  frequent 
applications  of  very  small  doses,  carried 
on  at  very  short  intervals  over  froiu 
three  to  five  days,  rt  salts  in  considerable 
thickening  of  the  skin  with  desquama- 
tion ;  this  thickening  di  es  not  increase 
indefinitely  but  is  soon  arrested;  the 
hyperirophied  epidermis  resists  the 
action  of  increased  doses  of  radium  rays, 
and  thus  seems  to  have  acquired  a  rela- 
tive ■  community.  (5)  Living  animal 
tissue  is  most  sensitive  to  the  action  of 
radium  rays  when  it  is  either  in  a  state 
of  active  and  healthy  growth,  or  when 
it  has  been  artificially  excited,  that  is  to 
say,  in  ycung  subjects  or  during  some 
process  of  repair.  (6)  The  skin  may  be 
rendered  hypersensitive  to  the  action 
of  radium  rays  by  any  of  the  following 
methods:  (n) repeated  and  transient  re- 
frigeration of  the  surface  of  the  skin 
by  the  spray  of  ether  or  ethyl  chloride ; 
(6)  by  frequent  immersion,  which  can  be 
done  most  conveniently  by  experiment- 
ing on  the  ear  of  a  rabbit,  in  water 
heated  to  about  50°  0. ;  (c)  by  the 
cautious  application  of  crotonoil,  care 
being  taken  not  to  set  up  suppuration  ; 
((Z)  moderate  congestion  repeatedly  pro- 
duced by  arrest  of  the  return  current  of 
blood  ;  (e)  energetic  recurrent  and  fre- 
queatly  renewed  production  of  anaemia 
by  artificial  means  ;  {f)  frequently  re- 
peated mechanical  injury  (hammer- 
strokes);  on  the  development  undtr 
either  of  these  methods,  of  hyperaemia 
and  swelling  of  the  integument,  asso- 
ciated with  infiltration  of  leucocytes, 
increased  sensitiveness  of  the  tissues 
to  the  action  of  radium  rays  is 
indicated  by  widely-spread  destruc- 
tion of  its  surface.  (7)  If  any 
of  the  above  methods  be  continued 
until  its  efficacy  is  diminished  or 
exhausted,  so  that  the  cutaneous  swell- 
ing disappears,  and  the  hyperaemia  and 
infiltration  of  tbe  tissues  becomes  much 
reduced,  then  the  sensitiveness  of  this 
part  to  the  action  of  the  radium  will  be 
much  lessened.  (8)  Open  sores  produc^ed 
by  radium  rays  are  less  readily  infected 
by  septic  micro-organisms  ;  but  it  is 
not  practicable  or  very  diflicult  to  dis- 
infect a  septic  wound  by  the  action  of 
radium.  Werner  attaches  much  im- 
portance to  the  results  of  his  endeavour 
to  imitate  by  means  of  other  agents  the 
peculiar  action  of  radium  rays  on  the 
skin,  made  with  the  object  of  learning 
the  immediate  cause  of  the  lesions. 
The  application,  both  to  the  surface  ol 
the  ikin  and  by  subcutaneous  injection, 
of  certain  acids  and  alkalies,  and  other 
irritants  led  to  no  satisfactory  results, 
as  the  lesions  for  the  mist  part  dilTered 
absolutely  from  those  produced  by  the 
rays  of  radium.  The  author  was  then 
led  by  the  results  of  the  experiments  of 
Schwatz  and  Schapir,  which  showed 
that  the  lesions  caused  by  radium 
were  mainly  the  result  of  the 
disintegration  of  the  organic  compound 
contained  in  leucocytes,  which  is  known 
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as  leoitUin,  made  intracutaneous  injec- 
tio53S  of  solutions  of  this  sabstanee  that 
had  been  previously  subjested  to  the 
action  of  radium  rays,  and  then  found 
that  the  lesions  thus  set  vip  in  the  in- 
jected p'.rt  presented  an  absolutely 
typicil  resemblance  to  those  caused 
by  intense  radium  action.  Farther  ex- 
periments shoiving  tliat  this  capacity 
for  causing  such  lesions  may  be  im- 
parted to  lecithin  by  other  means- 
oxidation,  for  instance — than  by  sub- 
mitting it  to  the  action  of  radium  rays, 
led  the  author  to  the  assumption  it 
might  be  possible  to  produce  similar 
changes  in  tissue^,  and  at  the  same  time 
to  dispense  altogether  with  the  use  of 
radium.  The  following  questions,  he 
states,  have  to  be  decided  by  future 
research:  (i)  Must  lecithin  be  decom- 
posed by  the  action  of  radium  rays 
before  it  can  excite  the  above  de- 
scribed tissue  changes,  or  can  this  pro- 
perty be  imparted  to  it  in  some  other 
way— as  by  the  action  of  the  Roentgen 
rays,  electrolysis,  concentrated  illumi- 
nation, or  bacterial  action?  (2)H<s 
unaltered  lecithin  the  same  specific 
pectiyeaetionasraiio-aetive  sub^tan^eg 
on  tissues  rich  in  this  orgicic  com- 
pound? (3)  Does  it  when  injected  sub- 
cutaneoasly  act  in  an  elective  manner 
on  structures  rich  in  leiuthin  ?  It  is 
not  improbable,  tl.e  author  concludes, 
that  the  results  of  these  r^^searches  (in 
which  he  has  been  assist  d  by  sugges- 
tions from  Czerny)  miy  le.id  to  a  thera- 
peutical developtcent  in  dealinglwith  all 
pathological  processes  associa'ed  with 
the  accumulation  of  lecithin-containing 
cells,  as,  for  instanoe,  infiltrations  of 
leucocytes  andepitheliAlc-Us  of  varying 
origin,  and,  indeed  with  that  still  invin- 
cible enemy — malignant  disease. 

<3C9)  Veronal. 

Thaddaus  TiSAHSK'.iT.'ierap.Momt.fOat. , 
1904)  has  tested  the  value  of  veronal  on 
60  patients — 35  men  and  2?  women — who 
suffered  from  sleeplessness.  The  ages 
of  the  patients  varied  between  twelve 
and  seventy-eight  years.  The  diseases 
involved  included  phthisis,  diffuse 
bronchitis,  pulmonaiy  infarct,  chronic 
eiidocarditis  and  myocarditis,  perirard- 
itis,  acute  rheumatism,  neurasthenia, 
hysteria,  chorea,  and  senile  dementia. 
The  primary  cause  of  sleeple.^sness  in 
most  cases  was  a  general  nervousness, 
but  in  some  symptoms — such  as  cough 
—dyspnoea  or  pain  prevented  sleep. 
Many  of  the  patients  had  already  tried 
other  narcotics  'vith  various  results. 
The  initial  dose  of  veronal  given  was 
0.25  gram,  and  this  ^tas  gi-adually  in- 
creased until,  if  necessary,  a  maximum 
of  3  grams  was  obtained;  it  was 
taken  as  a  rule  at  about  8  o'clock  at 
night.  The  time  which  elapsed  before 
sleep  was  obtained  depended  on  the 
individual  pat-rat,  the  dose  of  veronal, 
and  the  manner  of  its  administration; 
but  ordinarily  a  dose  of  025  gram 
induced  sleep  in  from  one  to  one  and  a- 
half  hours  in  the  case  of  women  or 
weakly  men;  05  gram  caused  sleep 
both  in  men  and  women  at  litest  in 
one  hour,  0.75  to  i  gr^m  in  half  an 
hour,  1.5  to  3  grams  in  t^n  to  fiiteen 
mmntes.  The  patients  slnpt  as  a  rule 
for  from  six  to  seven  hnuis,  but  a'ter 
doses  larger  than  i  5  grams  for  as 
long  as  nine  to  ten  hours.  The  sleep 
was  quiet,  and  after  the  smaller  doses 
i;oS  B 


the  patient  could  be  awakened  at  any 
time,  but  when  large  quantities  were 
taken  they  slept  more  deeply,  and  in 
one  instance  a  patient  fell  out  of  bed 
without  awaking;  151  times  out  of  2S4 
the  patients  woke  np  feeling  refreshed, 
and  v.'ith  no  unpleasant  sensation,  but 
on  75  occasions  there  were  different 
subjective  symptoms,  such  as  head- 
ache, singing  iu  the  ears,  un- 
steadiness of  gait,  etc. ;  these  sym- 
ptoms were  transitory,  and  were  only 
ot)served  when  large  doses  of  veronal  had 
been  given.  Most  authors  hold  that 
veronal  never  has  a  cumulative  action. 
Pisarski,  however,  takes  a  different  view, 
and  on  the  side  of  cumulative  action 
states  that  it  a  small  dose  is  ineffective, 
and  has  to  be  repeated  on  the  following 
dajs,  a  long  period  of  sleepiness,  such 
as  usually  occurs  only  after  large  doses, 
will  follow  the  third  small  dose.  More- 
over, if  veronal  be  taken  at  short  inter- 
vals for  any  length  of  time,  smaller 
rather  than  larger  quantities  become 
needful.  Veronal  is  least  sueeessful  for 
eases  in  which  the  lack  of  sleep  depends 
on  such  symptoms  as  pain  or  cough,  but 
it  may  then  be  given  in  combmation 
with  codeinum  phosphoricum  or  dionin, 
and  the  results  are  most  satisfactory. 
The  author  has  never  found  veronal  to 
lead  to  any  change  of  temperature  or 
lo?s  of  appetite ;  the  pulse  rate  may  be 
quickened,  but  the  pulse  tension  is 
never  heightened.  The  reaction  and 
the  colour  of  the  urine  are  not  altered, 
albumen  never  appears,  and,  although 
in  a  few  of  his  cases  the  urine  excreted 
increased  in  amount  and  in  a  few  eases 
diminished,  the  cause  of  these  varia- 
tions could  not  be  definitely  deter- 
mined ;  no  change  in  the  quantity  of 
urine  was  found  in  any  of  the  cases  of 
Brighfs  disease  or  of  valvular  heart 
disease  treated  by  veronal,  but  in  one 
case  of  diabetes  the  quantity  of  urine 
and  the  percentage  of  sugar  in  it  both 
diminished  and  increased  again  when 
the  use  of  veronal  was  discontinued, 
other  conditions  remaining  the  same. 
As  a  reau't  of  his  investigations 
Pisarski  would  give  veronal  a  high 
place  as  a  sleep-producing  agent,  and 
holds  that  its  effect  is  mainly  a  sedative 
one,  that  is.  that  it  has  little  power  of 
soothing  pain.  He  has  given  it  by  the 
mouth  dissolved  in  hot  tea,  in  mifk.  or 
in  wine,  in  the  form  of  a  powder  and  in 
tablets,  and  has  also  administered  it  by 
the  rectum  and  by  subcutaneous  injec- 
tion. Veronal  compares  favourably 
with  trional,  in  that  only  small  doses 
are  needed  and  that  it  has  no  effect  on 
the  haemoglobin  of  the  blood. 

<3;o>  Dietetic  Treatment  or    Aeetonnria  In 
Dinbcfes. 

A.  POLT.ATSCHEK  (Z«V.  fiir  Diiit.  tmd 
Phys.  Ther.,  June,  1904)  has  treated  at 
Karlsbad  a  case  of  diabetes  and  aceton- 
uria  with  large  quantities  of  fat.  The 
patient,  an  elderly  man,  had  suffered  for 
years  from  diabetes  and  had  been 
treated  on  ordinary  lines.  Acetone  and 
d'acetic  acid  had  been  present  in  the 
urine  for  years.  A  year  before  the  new 
treatment  was  tried  the  patient  had  a 
slight  attack  of  bronchitis,  and,  follow- 
ing the  attack,  muscular  pains,  drowsi- 
ness, and  superficial  and  irregular 
breathing  set  in,  while  at  the  same  time 
there  was  a  strong  odour  of  acetone 
about  the  breath,  and  tl;e   urine  was 


found  to  contain  large  quantities  of 
acetone,  diacetic  acid,  and  3  oxybutyrie 
acid.  By  means  of  the  administration 
of  large  doses  of  alkalies  and  a  return  to  a 
carbohydrate  diet  the  symptoms  dis- 
appeared within  twenty-four  hours,  but 
the aeetonuria persisted.  The  next  year, 
when  the  patient  returned  to  Karlsbad, 
Pollatschek  began  to  diminish  the 
amount  of  fat  in  the  diet,  especially  the 
amount  of  butter.  Acetone  disappeared 
fiom  the  urine,  and  at  the  time  when  the 
article  was  written  only  traces  had  been 
found  in  the  urine  for  eight  months,  the 
patients  weight  had  remained  the  same 
and  his  general  condition  was  very  good. 


PATHOLOGY. 


<3:i)  The  Palson  ol  Dipbtlierla. 

R.  P.  VAN  Calcar  rep-irts  the  results 
of  experiments  wt  ifh  should  settle  the 
dispute  between  Ehrlich  and  Arrheniua 
on  the  existence  of  diphtheria  toxon 
(^Serl.  kin.  Woch,  September  26th, 
J904).  Ehrlirlvs  views  are  that  the 
poison  of  diphtheria  confists  of  toxin, 
which  acts  acutely  in  producing  sym- 
ptoms both  in  humfin  subjects  and 
animals ;  and  toxon,  which  acts  chronic- 
ally in  producing  paralytic  sjmptoms. 
The  toxin  and  toxon  have  common 
'■haptophoric"  groups;  or,  in  other 
words,  have  the  chemical  possibility  of 
attaching  themselves  to  the  common 
class  of  substances,  of  which  the  most 
important  are  the  protop'asm  of  the 
eel!  and  the  free  molecule  of  antitoxin. 
The  differences  consist  in  the  a^-tive 
groups  of  these  two  bodies,  which 
Khrlich  calls  the  "  toxophoric  "  groups. 
That  quantity  of  poison,  consisting  of 
toxin  and  toxon,  which  may  be 
neutralized  by  one  antitoxin  unit,  is 
termed  the  Lo  dose,  while  that 
quantity  of  poison,  which  corre- 
sponds to  B  snfKcient  excess  of 
toxin  to  kill  after  the  addition 
of  one  antitoxin  unit — the  toxon 
is  therefore  not  covered  in  this 
case  by  antitoxin — is  termed  the  L-j- 
dose.  Thus,  L-| — Lo=the  toxon  con- 
teats  of  the  poison.  Arrlienius  denies 
the  existence  of  taxon.  Van  Calcar  has 
devised  a  method  of  demonstrating  the 
presence  of  toxon :  If  a  dialy.-^ing  mem- 
brane is  stretched,  colloidal  material 
will  be  able  to  pass  through  it.  By 
employing  a  special  dia'yser  he  first 
gets  rid  of  the  crystalloid"  material  in 
the  usual  way,  and  tlien,  putting  the 
membrane  on  the  stretch,  be  finds  that 
the  first  substance  to  pass  through  is 
toxin,  later  toxon  pastes  through,  and  [ 
lastly  the  albuminous  substances.  That 
this  is  really  so  he  Rhows  by  injecting 
the  dialysed  fluid.  The  fluid  which  has 
received  the  first  product  is  capable  in 
suitable  do.'es  of  k'Hing  the  animal 
acutely,  while  the  substance  left  in  the 
original  flc.il  loses  this  power  and  is 
only  pap^.ble  of  producing  paralysis. 
The  difference  of  iheir  power  of  dial  j  sing 
is  depend  nt  on  the  S'ze  of  the  mole- 
cules, and  therefore  the  sepiration  is 
mechanical  and  absolute.  Van  Calcar 
also  refers  to  researches  which  he  has 
carried  out  on  therecoveryofthe  fluidof 
the  toxin-antitoxin  mixture  after  intra-  ) 
peritoneal  injection  in  guinea-pigs, 
which  further  shows  that  Ehrlich's 
view  on  the  plurality  of  the  poison  in 
diphtheria  is  unattackable. 
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[  TTie  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries.,  are  published  in  the  body  of  the 
Journal.] 

BATH  AND  BRISTOL  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Bath  on  June 
22nd,    Dr.   Barclay  J.  Baron,  President,  in  the  Ch  air,  and 
tliere  were  31  members  and  visitors  present. 

President's  Address.— Dr.  Barclay  Baron  resigned  the  chair 
to  Mr.  R.  J.  H.  SooTT,  the  President-elect,  who  delivered  the 
Presidential  address.  A  vote  of  thanks  to  the  President  for 
his  valuable  and  interesting  address  was  proposed  by  Dr. 
Barclay  Baron,  seconded  by  Mr.  Fowler,  and  carried 
unanimously. 

Jte.port  of  Coi/ncil. —Mr.  W.  M.  Beaumont,  Honorary  Secre- 
tary of  the  Bath  District,  read  the  report  of  the  Council,  which 
showed  that  a  successful  year's  work  had  been  accomplished. 
The  changes  in  the  constitution  of  the  Association  had  made 
no  alteration  in  tlie  routine  of  the  scientific  meetings  of  the 
Branch,  and  the  papers  had  been  quite  equal  to  the  standard 
of  former  sessions.  There  had  been  changes  in  the  list  of 
members,  and  the  roll-call  showed  that  they  had  lost  by  death 
Dr.  J.  Martin,  of  Clevedon,  Mr.  Garlike,  of  Sutton  Benger, 
Surgeon-General  Hogg,  and  Mr.  W.  F.  Tuckett,  of  Bath.  Mr. 
J.  S.  Bartrum,  a  former  Bath  member  of  the  Branch,  was  also 
dead.  He  b^loIlged  to  a  past  generation,  but  the 
remembrance  of  his  services  to  the  Association  lived  on. 
He  was  appointed  Local  Secretary  to  the  Provincial  Medical 
and  Surgical  Association  before  it  became  the  British  Medical 
Association,  and  he  held  office  for  fourteen  years.  In  1866 
he  was  President  of  the  Branch.  Other  members  have 
left  the  district,  but  the  balance  shows  that  the  numbers 
have  increased  froin  406  to  408.  The  balance  sheet  showed 
that  the  total  receipts  for  1903  were/78  i6s.,  and  the  expenses 
£33  98-  gid.,  leaving  a  balance  of  £4^,  63.  ajd.  From  that 
portion  of  the  balance  with  which  the  Branch  could  deal  the 
Council  recommended  that  a  donation  of  £c,  58.  each  be  given 
to  Epsom  College  and  the  British  Medical  Benevolent  Fund. 
At  the  April  meeting  held  in  Bath  an  interesting  debate  on 
forms  of  joint  disease   met  with   in   medical    practice   was 


opened  by  Dr.  Hale  White,  and  it  led  to  a  prolonged  discus- 
sion. The  following  gentlemen  have  been  elected  to  fill  the 
vacancies  on  the  Council :  Dr.  Shaw  by  the  Bristol  Council, 
Mr.  Bloxam,  Mr.  H.  G.  Terry,  Mr.  Beath,  Mr.  Helps,  and 
Mr.  Bayliss  by  the  Bath  Divisions.  There  had  been  no 
changes  in  the  Trowbridge  Division.  Dr.  Michell  Clarke  was 
re-elected  representative  in  Representative  Meetings  for  the 
ensuing  year,  and  Dr.  J.  Pearse  was  appointed  to  repre- 
sent the  Bath  and  Trowbridge  Divisions.  For  the  repre- 
sentation of  the  Branch  on  the  Council  of  the 
Association  two  nominations  were  received,  duly  signed 
by  three  members,  one  for  Dr.  Cave  of  Bath,  and  one  for 
Mr.  C  E.  S.  Flemming  of  Bradford-on-Avon,  and  consequently 
no  ballot  had  been  necessary.  The  Council  announced  with 
much  regret  the  resignation  of  one  of  their  Honorary  Secre- 
taries, Dr.  Michell  Clarke.  Dr.  Clarke  had  held  office  for  nine 
years,  and  had  earned  the  gratitude  of  the  Branch  by  the 
capable  way  in  which  his  duties  had  been  performed.  During 
his  term  of  office  the  number  of  members  had  increased  from 
266  to  408,  a  success  which  was,  in  no  small  measure,  due  to 
his  energy  and  enthusiasm.  The  Council  had  much  pleasure 
in  nominating  him  President-elect.  To  succeed  Dr.  Clarke 
as  Secretary  for  the  Bristol  District  they  recommended  Dr. 
Newman  Neild.  It  was  proposed  by  Dr.  Lansdown,  seconded 
by  Mr.  Terry,  and  carried  : 

That  the  report  nnd  balance-sheet  be  received  and  adopted. 

President-elect.— Mr.  F.  R.  CROSS  proposed.  Dr.  Cavk 
seconded,  and  it  was  unanimously  carried  : 

That  Dr.  J.  Michell  Clarke  be  appointed  President-elect. 

Honorary  Secretary  for  Bristol  Division.— It  was  proposed  by 
Dr.  Harrison,  seconded  by  Mr.  Bkath,  and  carried,  that  Dr. 
Newman  Neild  be  appointed  Secretary  for  the  Bristol 
Division. 

Fotes  of  Thanks.— A  vote  of  thanks  to  the  retiring  President, 
Dr.  Barclay  Baron,  for  his  able  and  courteous  conduct  in  the 
chair  during  the  past  year  was  moved  by  Dr.  E.  Markham 
Skerrjtt,  seconded  by  Mr.  Goss,  and  carried.  A  vote  of 
thanks  to  the  Council  and  Secretaries,  with  a  request  to  Mr. 
Beaumont  to  remain  in  office,  was  proposed  by  Dr.  Bkoi-,, 
seconded  by  Mr.  Willktt,  and  carried.  A  vot«  of  tlianks  to 
the  Committee  of  the  Royal  Mineral  Water  Hospital  for 
l)ermis8ion  to  hold  the  meeting  in  its  board-room  was  jiro- 
posed  by  Mr.  JUyliss  and  carried  by  acclamation. 

Dinner.—In  the  evening  a  dinner  at  the  Empire  Hotel  waa 
attended  by  thirty-nine  members  and  friends. 
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Bath  Division. 
The  annual  meeting  of  this  Division  was  held  at  Bath  on 
June  24th.     There  were  present  Mr.  R.  J.   H.   Scott  (in  the 
chair)  and  nine  members. 

Report  and  Balance- Sheet. — The  report  was  read,  and  showed 
that  during  1903  two  meetings  of  the  Division  had  been  held, 
as  well  as  a  combined  one  with  the  Trowbridge  Division.  At 
the  first  meeting  (in  April)  rules  were  drawn  up  and  officers 
appointed.  At  the  second  meeting  questions  submitted  to 
the  Division  by  the  Central  Council  were  dealt  with.  At  the 
combined  meeting  of  the  Bath  and  Trowbridge  Divisions  a 
Representative  at  Representative  Meetings  of  the  Association 
during  the  ensuing  ytar  was  appointed.  The  number  of 
members  of  the  Division  was  126.  The  balance-sheet  showed 
that  the  expenses  had  been  £2  2S.,  which  had  been  met  by  a 
grant  from  the  Branch. 

Contract  Medical  Practice. — A  scheme  for  a  proposed 
inquiry  into  contract  practice  was  considered,  and  it  was 
resolved  that  such  an  inquiry  could  be  better  carried  out 
from  London  head  quarters. 

Proposed  Extension  of  Trowbridge  Division. — The  proposed  ex- 
tension of  the  Troivbridge  Division  was  considered,  and  it  was 
resolved  to  obtain  the  views  of  the  memoers  in  the  affected 
area. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  yesr  : — Chairman:  Dr.  Cave.  Vice- Chairman  :  Dr.  Field. 
Ordinary  Members  of  the  E^tecutiie  Committee:  Dr.  Xorhurn 
and  Dr.  Ellis.  Honorary  Secretary  :  Mr.  W.  M.  Beaumont. 
Rfpresentatires  on  the  Branch  Council:  Mr.  Bloxam,  Mr.  H.  G. 
Terry,  Mr.  Bt-ath,  Mr.  Helps,  and  Mr.  Bayliss. 


Bath  and  Tkowbridok  Divi.sions. 
A  COMBINED  meeting  of  the  Buth  and  Trowbridge  Divisions 
was  held  at  BHth  on  June  24th.      Mr.  R.  J.  H.   Scott,  Chair- 
man of  the  Bath  Division,  was  in  the  chair,  and  there  were 
twelve  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Representative  Meetings — Dr.  James  Pearse  was  elected 
Representative  at  Representative  Meetings  during  the 
ensuing  year. 

BORDER  COUNTIES  BRANCH : 

West  Cumberland  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Board 

R  'om  of  the  Whitehaven  Infirmary  on  Tuesday,  May  17th. 

Elfven  members  were  present. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  yi-nr -.—  Chairman:  Dr.  G.  J.  Muriel.  rice- 
Chairman:  Dr.  A.  A.  U.  Knight.  Honorary  Si-cretary :  G. 
Bertram  Muriel,  M.B.  Representative  on  Branch  Council: 
J.  W.  Crerar,  M.B.  Executive  Committee:  3.  Clark,  M.B.,  Dr. 
J.  H.  Dudgeon,  Dr  J.  B.  Fisher,  and  Dr.  H.  Mitchell. 

Annual  Report. — The  annual  report  was  read  by  the  retiring 
SECKKrARY  (Dr.  Mathews),  whose  resignation  and  loss  owing 
to  his  leaving  the  Br  inch  were  very  much  regretted.  The 
year's  work  was  considered  satisfactory,  but  the  attendance 
was  not  as  large  as  it  ought  to  have  been.  It  was  resolved 
that  meetings  should  be  held  at  Keswick  and  Maryport  during 
the  year,  the  former  in  September,  1904,  and  the  latter  in 
February,  1905,  the  exact  dates  to  be  decidfd  on  later. 

ConsultationK  between  Medical  Witnesses. — A  discussion  fol- 
lowed on  the  Medico-Political  Committee's  letter  re  medical 
witnesses,  and  it  was  considered  by  the  majority  that  the  idea 
was  "good  but  impracticable." 

Communicatiom.— Dr.  Crkrar  then  read  a  piper  on  blood 
examination  in  general  practice,  which  was  much  appreciated. 
— Dr.  G.  Bertram  Muriel  showed  a  case  for  diagnosis,  and 
read  a  paper  entitled  Notes  on  some  Uses  of  Hyoscine. 

Medical  Practitioners  and  Hydropathic  Establishments. — A 
letter  was  read  from  the  Ethical  Committee  on  the  advertis- 
ingof  hydropathic  establishments,  and  the  unanimous  opinion 
was  expressed  by  the  meeting  that  advertising  in  the  medical 
profes.sion,  in  any  form,  was  to  be  deprecated. 

The  Association  and  Medical  Defence. — After  an  unsatisfac- 
tory and  indefinite  discussion  on  medical  defence  the  meet- 
ing adjourned,  and  seven  members  sat  down  to  an  enjoyable 
dinner  at  the  Grand  Hotel. 

Scottish  Part  Division. 

A  meeting  of  this  Division  was  held  at  Stranraer  on  June  18th. 

Communication  from   Exeter   Division. — A   short    discussion 

arose  on  a  memorandum  sent  out  by  the  Exeter  Division  of 

the  South-Western  Branch  of  the  British  Medical  Association. 


Medical  Acts  Amendment  Bill. —The  new  draft  of  the  Medical 
Acts  Amendment  Bill  was  discussed. 

Annual  Representative  Meeting. — The  more  important  mo- 
tions to  be  brought  before  the  Annual  Representative  Meeting 
were  discussed  in  order  that  the  Representative  of  the  Division 
might  be  instructed  as  to  the  lines  he  is  to  follow  at  this 
meeting. 

Dinner. — Dinner  was  afterwards  served  in  Meikle's  Hotel, 
and  one  of  the  most  successful  meetings  of  the  Division  was 
brought  to  a  close. 

EDINBURGH  BRANCH: 

North-East  Edinburgh  Division. 

The  annual  meeting  of   this  Division  was  held  on  Tuesday, 

June   14th,    in  the  Royal   College  of    Physicians,   Sir  John 

SiBBALD,  Chairman  presiding. 

ConfirmAition  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

The  Honorary  Secretary's  Report.— The  Honorary  Secre- 
tary submitted  his  report,  which  was  adopted.  He  inti- 
mated that  there  were  65  members  in  the  Division,  and 
that  there  was  a  balance  of  £1  12s.  3d.  at  the  close  of  the 
financial  year.  The  accounts  had  been  audited  by  Drs. 
Leslie  McKenzie  and  Johnstone  Alexander. 

Contract  Medical  Practice.— The  Secretary  mentioned  he 
had  issued  the  Association  schedules  on  contract  practice  to 
twenty-four  members  and  twelve  non-members  in  the 
Division. 

Re-election  of  Officers. — All  the  present  officebearers  were 
re-elected  for  the  ensuing  year,  namely: — Chairman:  Sir 
John  Sibbald.  Vice-Chainnan:  Dr.  James  Carmichael. 
Secretary  and  Treasurer  :  Dr.  G.Keffie  Paterson.  Executive  Com- 
mittee :  Drs.  W.  A.  J  Alexander,  J.  Cormaek  Smith,  G.  F>fe, 
J.  Mackay,  H.  G.  Langwill,  W.  Leslie  McKenzie,  and  Andrew 
Bilfour.  Representative  to  the  Annual  Meeting:  Dr.  James 
Carmichael.  Representative  to  the  Branch  Council:  Dr.  G. 
Keffie  Paterson.  Dr.  James  Carmichael  was  re-elected 
Representative  at  the  Annual  Representative  Meeting. 

Consultation  between  Medical  Witnesses. — The  meeting  con- 
sidered consultation  between  medical  witnesses  at  trials  to 
be  advisable  when  practicable. 

The  Association  and  Medical  Defence  — It  was  decided  not  to 
support  the  scheme  at  present,  the  general  feeling  being 
against  it.  The  Secretary  intimated  that  on  sending  circu- 
lars to  each  member  of  the  Division  57  had  not  replied, 
2  were  in  favour  of  the  scheme,  and  4  against. 

Medical  Pi actitioners  and  Hydropathic  Establishments. — The 
meeting  considered  that  when  the  doctor  is  in  practice  in  the 
neighbourhood  the  practice  of  advertising  his  name  in  con- 
nexion with  the  hydropathic  is  very  objectionable,  and 
should  be  stopped. 

Vaccination  Acts. — On  the  six  points  referred  to  the 
Division  for  its  opinion  the  conclusions  come  to  were  as 
follows  : 

I  and  2. — The  Division  approves. 

3. — The  Division  does  not  approve  of  the  Act  being  administered  by 
a  department  of  the  Local  Government  Board,  the  practice  in 
Scotland  being  the  more  satisfactory. 

4. — The  Division  does  not  approve  of  the  number  and  area  of  the 
vesicles  being  defined  in  the  certificate,  it  being  considered  sufii- 
cient  to  state  ii  the  vaccination  has  been  successful. 

5. — The  Division  approves. 

6.— The  Division  does  not  approve  of  the  Local  Government  Board 
giving  a  fee  if  a  fixed  standard  is  reached,  as  it  was  thought  it 
would  lead  to  trouble  with  patients. 

Representation  of  Association  on  the  General  Medical  Council. 
—The  proposal  tliat  the  British  Medical  Association  should 
be  directly  represented  on  the  General  Medical  Council  was 
not  supported,  as  it  was  considered  that  there  were  too  many 
on  the  Council  already,  and  that  the  Government  would 
probably  never  agree  to  a  private  body  being  given  represen- 
tation. 

The  Out-Patient  Department  of  the  Royal  Infirmary. — It  was 
remitted  to  the  Executive  with  powers  to  meet  the  Executive 
of  the  South  Edinburgh  Division  regarding  the  administra- 
tion of  the  outpatient  department  of  the  Royal  Infirmary. 

^'ote  of  Thanks. — The  proceedings  terminated  with  a  vote 
of  thanks  to  the  Chairman. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Hotel,  Lowestoft,  on  Thursday,  June  23rd.    There  was  a  large 
attendance. 
School  Certificates. — In  the  mQining  a  meeting  of  the  Council 
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was  held,  and  this  was  followed  by  a  general  meeting  of 
members,  at  which  the  following  resolution,  proposed  by 
Dr.  Edoar  Barnes,  was  agreed  to  : 

That  any  certificate  of  inability  to  attend  school  required  by  the 
education  authorities  should  be  given  by  dnlv-autborized  officers  of  the 
authority,  and  should  be  paid  for  by  the  authority,  and  that  the  East 
Anglian  Branch  be  requested  to  take  steps  to  confer  with  the  education 
authorities  on  the  question. 

A  Subcommittee,  confiisting  of  Dr.  H.  B.  Walker,  Dr.  Barnes, 
Dr.  Bnxter,  and  Dr.  Nicholson,  was  appointed  to  deal  with 
Dr.  Barnes's  motion. 

Papers  — Mr.  W.  K  Hatch  (Norwich)  read  a  paper  on  a  case 
of  ectopian  vesicae  treated  by  implanting  the  ureters  into  the 
rectum. — Dr.  H.  H.  Brown  (Ipswich)  showed  a  specimen  of 
hair- ball  removed  from  the  stomach  of  a  chilii  and  read  notes 
of  the  case. — Mr.  A.  E.  Lyster  (Chemsford)  read  a  paper  on 
the  open-air  treatment  of  tuberculosis,  with  notes  o'  eleven 
cases  treated  in  a  new  shelter. — Miss  L.  Gahrett  ANDERbON, 
M.D.,  read  notes  on  a  case  of  uterus  bicornis  with  haemato- 
metra  of  one  horn. — Dr.  W.  W.  Sinclair  (Ipswich)  showed 
specimens  and  read  notes  on  (a)  a  curious  accident  to  an  eye  ; 
(6)  a  case  in  which  a  large  foreign  body  was  successfully 
removed  from  the  interior  of  the  eyeball  by  means  cf  the 
electro-magnet. — Mr.  A.  Y.  Prinolb  (Ipswich)  read  notes  of  a 
ease  of  chronic  obstruction  of  the  bowel,  and  showed  the 
specimen. 

Keic  Members  —The  following  were  elected  members  of 
the  Branch:  Miss  M.  E.  Everett,  L.R.C.S,  L  R  C. P.  (Rush- 
mere,  Ipswich),  Y.  J.  Hodgson,  M.R.C.S..  L.R.C.  P.  (West- 
cliffe-on-8ea,  Essex),  F.  S.  Jones.  M.B.,  B.C.  (Westcliffe-on- 
Sea,  Essex),  A.  C.  Lewis,  M.R.C.S..  L.R.ll.P.  (Rochford, 
Essex),  R.  W.  Mullock,  M.D.  (Southwold  Suffolk),  M.  H. 
Raper,  M.D.,  D.P.H.  (Great  Wakering,  Essex),  H.  M.  Reeve, 
M.B.Lond.  (Southend  nn-.Sea,  Es^ex). 

Election  of  Opcers. — The  following  officers  were  elected  : — 
President:  Dr.  H.  B.  Walker  (Lowestoft).  Prefiilent-elect : 
S.  Barton,  M.D.  (Norwich).  Vice-Presidents  :  XiT.  O.  i^.  KWmer 
(Bury  St.  Edmunds),  Dr.  W.  R.  Wyllys  (Great  Yarmouth), 
Dr.  J.  C.  Thres-h  (Chelmsford).  Members  of  Central 
Council:  E.G.  Baraes,  M.D.  (Eye).  M.  Beverley,  M.D  (Nor- 
wich). General  Secretary  and  Treasurer :  B.  H.  Nicholson, 
M.B.  (Colchester).  Secretary  for  Essex :  B.  H.  Nicholson, 
M.B.  (Colchester).  Secretary  fur  Norfolk:  H.  A.  Ballance, 
M.S.  (Norwich).  Secretary  for  Suffolk:  J.  Gutch,  M.D.  (Ips- 
wich). 

Luncheon. — The  members  were  entertained  at  luncheon  by 
the  President-elect,  Dr.  H.  Bournes  Walker,  Mayor  of  Lowes- 
toft. Luncheon  over,  the  President  elect  (Dr.  Walker), 
having  read  apologies  for  absence  from  Mrs.  Garrett  Andi  rson. 
Dr.  Fanning,  and  others,  proposed  "The  King,''  and  was  sure 
that  His  Majesty  had  no  more  loyal  subjects  than  those  of 
the  medical  profession.  The  deep  interest  which  the  King  had 
taken  in  the  public  health,  both  before  and  since  he  became 
King,  and  the  deep  interest  he  had  taken  in  the  movement 
for  assisting  the  metropolitan  hospitals,  must  always  appeal 
to  m^dical  men.  He  thought  th'-y  might  fee!  that  day,  so  far 
as  their  profession  was  concerned,  that  whatever  His  Majesty 
could  do  for  the  interest  of  the  communities  they  had  to  serve, 
they  might  depend  upon  it  the  King  would  continue  to  do  to 
the  end  of  his  reign.  The  Rev.  Sydenham  L.  Dixon  proposed 
"The  British  Medical  Association,"  which  was  responded  to 
by  Sir  Alan  Reeve  Manby,  who  jocularly  remarked  that  they 
must  have  time  to  see  whether  the  "resurrection"  of  their 
Association  was  a  resurrection  to  salvation  or  the  other  thing. 
Dr.  Walker  replied  in  graceful  terms. 

Introduction  of  New  Presvlent  .—T)r .  W.  A.  Elliston 
(Ipswich)  introduced  Dr.  Walker  as  President  of  the  Branch, 
in  succession  to  Dr.  Thresh  (Chelmsford).  He  first  moved  a 
vote  of  thanks  to  Dr.  Thresh  for  the  admirable  way  in  which 
he  had  presided  over  the  East  Anglian  Branch  during  the 
past  year,  in  the  course  of  which  they  had  had  three  success- 
ful meetings  and  excellent  papers  and  discussions.  Dr.  Thresh 
had  always  been  a  loyal  suppoi'ter  of  the  British  Medical 
Association,  and  in  former  days,  when  they  had  gone  to 
Chelmsford,  they  had  always  received  the  greatest  possible 
hospitality  from  him.  He  moved  that  their  thanks  to  Dr. 
Thresh  be  recorded  on  their  minutes.  He  now  had  pleasure 
in  introducing  Dr.  Walker  as  President,  and  said  they  had 
conferred  the  position  upon  a  highly  honourable  and 
successful  practitioner  in  tliat  town,  and  it  was  also 
a  matter  for  congratulation  tfiat  he  had  had  the 
further  honour  of  having  been  elected  chief  magistrate 
of  Lowestoft.  They  were  pleased  to  see  a  member  of  their 
profession  in  that  exalted  position.     He  thought  it  would  be 


a  good  thing  for  the  profession  if  men  in  all  parts  would 
accept  those  civic  distinctions.  He  thanked  their  new  presi- 
dent for  his  hospitality  that  day.  The  President  thanked 
the  members  for  the  cordiality  of  his  reception,  and  as  to 
his  hospitality,  he  ought  to  explain  that  that  hospitality  had 
been  that  of  all  the  metnbtrs  of  the  Association  who  resided 
in  Lowestoft.  When  they  found  that  the  Association  was  to 
honour  their  town  with  a  visit,  the  members  of  the  prof^ssion 
in  Lowestoft  decided  to  unite  to  entertain  their  biethrtn, 
and  they  fully  ajpieciated  the  honour  done  them  by  the 
visit  of  the  Branch  that  day.  He  regretted  the  absence  of 
Dr.  Thresh,  their  past  president,  but  fe  well  remembered 
the  address  he  gave  them  at  Chelmsford  upon  sanitary  matteis. 
Dr.  Walker  next  made  s>mpathHtic  allusion  to  thrte  famous 
surgeons  who  were  present  at  the  last  meeting  of  that  Asso- 
ciation held  at  Lowestoft,  but  who  had  since  then  passed 
away,  and  the  medical  profession  was  the  p  orer  for  the  loss 
of  their  services— Sir  Gcoi>!e  Humphry,  Sir  James  Paget,  and 
Mr.  Cadge,  of  Norwich.  He  well  remembered  the  divergent 
views  expressed  by  Sir  George  Humphry  and  Sir  James 
Paget  in  th.  ir  discussion  upon  tf.e  cause  of  cancer.  Great 
difficulty  still  surrounded  that  question,  and  it  seemed  to 
him  that  it  mu!>t  yet  take  a  considerable  time  before  they 
could  decide  upon  the  cause  of  that  fell  disease. 

/"ca.— Afterneon  tea  was  servtd  on  the  lawn  at  the  southern 
side  of  the  hotel  (overlooking  the  esplanade  and  sea),  and  a 
long  programme  was  performed  by  a  uniformed  band  under 
Mr.  R.  C.  Luxtoa,  conductor  of  the  Lowestoft  Harmonic  and 
Orchestral  Society. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Glasgow  Southern  Division. 

The  annual  meeting  of   this  Division  was  held  on  June  17th. 

Meport  of  Executive  CuJnmittee.— The  report  of  the  Exetulive 
Committee  showed  that  nine  executive  and  six  ordinary 
meetings  were  held  during  the  past  }  ear,  at  which  questions 
aflfecting  the  welfare  of  the  profession  were  discussed. 

Election  of  O^ers. — The  following  gentlemen  were  elected 
office-bearers  lor  the  ensuing  year :— 6'Aair7?ian  .•  Dr.  Jamea 
Hamilton.  Vice- Chairman  :  Dr.  Alex.  Miller.  Secretary  and 
Treasurer:  Dr.  John  Stewart.  Representatives  to  Braiich 
Council:  Drs.  Stewart  and  Miller.  Representative  in  Amiual 
Representative  Meeting:  Dr.  C.  E.  Robertson  Other  Members 
of  Committee:  Drs.  Wauchope,  R  Wp.rdrop  Forrest,  Lawson. 
Brown,  Burges,  Dunning,  Leask.  Rankin,  Macgilvray,  Hugh 
Kelly,  Kilpatrick  Thomson,  J.  C.  Howie,  Weir  and 
Forrester. 

Annual  Representative  Meeting.— The  business  of  the  Annual 
Reprcbentative  Meeting  was  discussed  and  instiuctions  given 
to  the  representative. 


METROPOLITAN  COUNTIES  BRANCH. 
St.  Pancras  Division. 
The  annual  meeting  of  this  Division  was  held  on  May  27th 
at    the     Athenaeum.     Camden  Road,     Islington.    N.      The 
Chairman  (Dr.  William  Wynn  Westcott,  H.M.  Coroner  for 
N.E.  London)  presided. 

Annual  Report. — The  annual  report  showed  that  nine  meet- 
ings had  been  held,  and  five  hospitals  had  been  visited,  and, 
in  addition,  the  .■<t.  Pancras  and  Islington  Infirmaries. 

Election  of  Officers. — Dr.  William  Wynn  Westcott  was  re- 
elected Chairman;  Dr.  Walter  Smith,  Vice-Chairman ;  and 
Dr.  Pooley  and  Mr.  Westcott  Hon.  Secretary  and  Hon.  Assis- 
tant Secretary.  Dr.  Walter  Smith  was  chosen  Delegate  to 
the  coming  annual  meeting  at  Oxford ;  and  the  Chairman, 
Vice-Chairman,  and  Secretai-y  were  elected  to  represent  the 
Division  on  the  Branch  Council. 

The  Midu-ives  Act,  I90i.~-V>v.  Francis  J.  BrcKELL  opened 
a  discussion  on  the  Midwives  Act  of  1902,  ana  the 
proposals  formulated  by  the  Wandsworth  Division  were 
approved. 

The  Association  and  Medical  Deftnce.-^Dr.  Bcckkll  also 
gave  a  most  instructive  address  on  medical  defence.  A  dis- 
cussion ensued  in  which  every  member  expressed  his  views. 
Dr.  Walter  Smith  proposed,  Dr.  Walter  H.  Veld  seconded, 
and  it  was  resolved  : 

That  thl«  meeting  la  of  opinion  that  the  British  Medical  Asaociation 
should  undertake  individual  medical  defence,  but  does  not  approve  of 
the  scheme  now  oroposed. 

.liiiiiiiii  Representative  Meeting.— 1>T.  Walter  Smith,  the 
Delegate  to  the  Oxford  meeting,  was  given  permission  to  vote 
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according  to  his  discretion  on  all  questions  brought  up  for 
settlement. 
Next  Meeting. — The  next  meeting  was  fixed  for  October. 

Hampstead  Division. 
Thb  annual  meeting  of  this  Division  was  held  on  June  3rd  at 
the    Hampstead    Conservatoire,    Dr.    Ford    Andebson   pre- 
siding.    Sixteen  members  and  one  visitor  were  present. 

Confirmation  of  Minutes.— The  minutes  of  list  meeting  were 
redd  and  confirmed. 

Electio7i  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  yv&r -.—Chairman:  Dr.  Heath  Strange,  fice- 
Vhairman:  Dr.    W.   Winslow   Hall.     Honorary   Secretary:   ,1. 

D.  Rassell,  F.  R  C.S.  Representative  at  Reprenentatiee  Meetin(/s 
of  the  Association  :  Mr.  E.  H.  Wellington.  Hepresentattves  'on 
Branch  Council:  Mr.  F.  R.  Humphreys  and  Dr.  H.  J. 
Macevoy.  Committee :  J.  Ford  Anderson,  M.D.,  H.  W. 
Armit,  M.R.O.S.,  L.R.O.P.,  N.  B.  Harman,  F.R.C.S., 
W.  E.  Hills,  M.R.C.S.,  L.R.C.P.,  H.  Oppenheim,  M.D.. 
J.  Smith  Whitalier,  M.R.C.S.,  L.R.C.P. 

Annual  J?e/)or<.— The  annual  report  of  the  Executive  Com- 
mittee was  read  by  the  Chajrman,  and  accepted  unani- 
mously. 

Annual  Representative  Meeting.— The  notices  were  read  and 
discussed,  great  help  being  given  by  Mr.  J.  Smith  Whitaker, 
Medical  Secretary  of  tlie  Association.  The  Representdtive 
was  instructed  to  give  his  support  to  all  the  motions  except 
the  following,  namely:  Cardiff,  Stratford  A.,  Wandsworth 
A.,  B.,  D.,  and  E.,  Wigan.  He  was  to  use  his  own  discretion 
in  reference  to  AVandsworth  F.  G. 

Alteration  of  Mules.— On  the  proposal  of  the  Committee  it 
was  unanimously  agreed  to  alter  Rule  5  to  read  : 

The  officers  of  the  Division  shall  be  a  Chairman,  Vice-Chatrman, 
and  Secretary  (who  shall  also  act  as  Treasui-er  and  Assistant  Secretary)' 
Provided  the  Central  Council  gave  their  consent  to  the 
alteration,  Dr.  R.  A.  Yeld  was  elected  Assistant  Secretary 
The  Committee  proposed  that  Rule  6  should  read  : 

The  officers  shall  be  elected  annually  at  the  annual  meeting  ol  the 
Division,  the  Chairman  being  eligible  for  re-election  for  one  year,  after 
which  he  may  not  hold  the  same  office  within  five  years'. 
Dr.  Macevoy  proposed  as  an  amendment,  seconded  by  Dr. 
Morton,  that  the  rule  remain  as  before.  The  amendment 
was  carried,  with  the  idea  that  it  be  understood  that  the 
V  ice-Chairman  is  expected  to  take  the  Chairmanship  the  next 
year. 

Exeter  Division.— A  memorandum  from  the  Exeter  Division 
was  read. 

^^■AiAtiion.— Messrs.  Hoekin,  Wilson,  and  Co.  gave  an 
exhibition  of  surgical  instruments. 

Vote  of  Thanks.— A  very  hearty  vote  of  thanks  was  given  to 
Dr.  J.  Ford  Anderson,  the  retiring  Chairman, 

Kensington  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Ken- 
sington Town  Hall  on  Wednesday,  June  5th,  1904,  at  ■;  d  m  • 
H.  Campbell  Pope,  M.D.,  in  the  chair.  j  i-     ■. 

^/ec<ion  0/ Oncers.— The  following  officers  and  members  of 
Committee  were  elected  for  1904-05:  Chtinnan:  George 
Eastes.  M.B.  Vice-Chairman:  H.  Campbell  Pope  MD 
Four  Elected  Members  of  the  Branch  Council:  H.  Ca'mnbeli 
Pope,  M,D.;  W.  H.  Lamb,  M.B.;  G.  Crichton,  M  D.  ;  G 
Crawford  Thomson,  M.D.,  Honorary  Secretary.  Seven  Mem- 
bers of  Executive  Committee:  W.  H.  Kiallmark,  J.  Brindlev 
Jaines.E.C.   Barnes,  J.   Rice  Oxiey,  M,D.,  Walter  Rigden, 

E.  Regmald  Morton,  F.  W.  Cock,  M.D.  Representative  in  the 
Representative  Committee:  G.  Crawford  Thomson,  M  D 

Annual  Report.— The  annual  report  was  received  and 
adopted. 

Annual  Representative  Meeting— The  resolutions  concernine 
the  busmess  of  the  Annual  Representative  Meeting  were  pro- 
posed and  passed.  ^ 

The  Association  and  Medical  Defence.— The  voting  for  the 
medical  defence  scheme  was  declared:  64  in  favour  and  61 
against. 

Medtco- Political  and  Ethical  Committees  —Resolutions  with 
regard  to  communications  from  Medico-Political  Committee 
and  Ethical  Committee  were  proposed  and  passed. 

Votes  of  Thanks  —A  cordial  vote  of  thanks  to  Dr.  H.  Camp- 
bell Pope  for  his  services  as  Chairman  of  the  Division  for  the 
year  1903-04  was  carried  with  acclamation,  and  a  wish  was 
expressed  that  in  the  future  a  law  might  be  passed  to  enable 
a  Chairman  to  act  for  more  than  one  year.  A  vote  of  thanks 
was  also  unanimously  voted  to  the  Honorary  Secretary.  I 


NORTH  OF  ENGLAND  BRANCH. 
Council  Meeting. 
The  Branch  Council  metting  was  held  at  South  Shields  on 
June  8th,  the  President,  Dr.  Burman,  in  the  chair.  Present: 
Drs.  McDowell  (Morpeth  Division),  Dagger  (Newcastle), 
Adams  and  Eraser  (Tyneside),  Todd  and  Modlin  (Sunderland), 
Blacklock  (Gateshead),  Charles  (Consett),  Paxton  (Bishop 
Auckland),  Howell  and  Knott  (Cleveland),  Dr.  J.  Drummond 
(President-elect),  Dr.  James  Hunter,  and  Dr.  Cox  (Honorary 
Secretary). 

ye.rt  .Meeting. — It  was  decided  that  the  next  meeting  should 
be  held  in  September. 

Report  of  Cotmcit. — This  was  taken  paragraph  by  paragraph 
and  confirmed.  In  reference  to  the  absorption  of  the  North- 
umberland and  Newcastle  Medical  Association,  it  was  re- 
solved, on  the  motion  of  Dr.  Todd,  seconded  by  Dr.  Paxton  : 

That  in  the  event  of  the  annual  meeting  adopting  the  course  recom- 
mended by  the  Branch  Council,  the  Honorary  Secretary  should  engage 
Mr,  Garforth  Drury,  the  Secretary  of  the  Northumberland  and  Newcastle 
Medical  Association,  at  a  salai'y  of  ^25  per  annum,  and  that  until  the 
next  meeting  of  the  Branch  Council  the  old  Executive  of  the  Associa- 
tion should  be  empowered  to  deal  with  any  business  which  might 
arise. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  in  the  King's 
Hall,  Golden  Lion,  South  Shields,  at  2.30  p.m.,  Dr.  Burman 
in  the  chair.  Between  sixty  and  seventy  members  were  pre- 
sent. 

Election  of  Officers.— The  following  were  elected  office-bearers 
for  the  ensuing  year: — President:  Dr.  James  Drummond. 
President-elect :  Dr.  John  Hedley,  subject  to  his  consent ;  in 
the  event  of  his  inability  to  accept  office  the  post  to  be  filled 
by  the  Branch  Council.  Honorary  Secretary  and  Treasurer: 
Dr.  Alfred  Cox,  Elective  Meynbers  of  Branch  Council:  Mr. 
Rutherford  Morison  and  Drs.  T.  Beattie  and  J.  Limont  were 
elected. 

Report  of  Representatives  on  Central  Council. — Dr.  Murphy, 
on  behalf  of  himself  and  colleague  Dr.  James  Hunter,  thanked 
the  Branch  for  having  re-elected  them  without  a  contest,  and 
read  a  joint  report  which  touched  on  the  chief  work  of  the 
Council  during  the  past  year,— Dr.  D.  F.  Todd  moved  that  the 
thanks  of  the  Branch  be  given  to  the  Branch  Representatives 
for  their  past  work.  He  moved  in  addition  that  in  the 
opinion  of  the  Branch  the  work  specially  belonging  to  the 
Medical  Secretary's  department  is  of  such  importance  and  is 
growing  so  fast  that  it  is  necessary  that  skilled  assistance  be 
given  to  Mr.  Whitaker  if  the  work  of  the  Association  is  not  to 
suffer.  Dr.  Todd  gave  several  reasons,  speaking  both  as  a 
member  of  the  Association  and  as  a  Secretary  of  a  Division, 
why  the  work  was  and  ought  to  be  too  much  for  any  one  man. 
Dr.  James  Drummond  seconded  the  motion,  which  was 
carried  unanimously,  and  the  Representatives  on  the  Central 
Council  were  requested  to  bring  the  matter  before  that 
body. 

Report  of  Comicil .—The  following  is  the  text  of  the 
report :  Your  Council  has  pleasure  in  reporting  the  continued 
success  of  the  Branch.  The  usual  three  Branch  meetings 
have  been  held  during  the  year,  and  have  been  very  well 
attended — more  so  than  usual.  Both  at  Hartlepool  and  New- 
castle the  cases  shown  and  the  work  done  were  of  great 
interest,  and  the  scientific  side  of  the  Branch  work  may  be 
said  to  be  satisfactory,  considering  the  small  number  of 
meetings  held  and  the  limited  time  at  our  disposal  at  each 
meeting. 

Membership. — During  the  year  83  new  members  have  been 
added,  and  there  have  been  practically  no  resignations.  The 
increase  is  not  so  large  as  last  year,  when  it  reached  105,  but 
it  must  be  considered  very  satisfactory,  and  is  of  course  very 
much  above  the  normal  increase  in  former  years.  We  give 
the  figures  as  nearly  as  possible:  1900,459;  1901,473;  1902, 
no  figures  available ;  1903.  547 ;  1904,  604.  Removals,  to- 
gether with  a  few  struck  off  for  arrears,  will  account  for  any 
discrepancy.  According  to  a  list  the  Honorary  Secretary  has 
had  prepared,  there  are  984  practitioners  in  the  Branch  area, 
so  that  there  is  a  good  deal  of  work  to  be  done  before 
the  profession  and  the  British  Medical  Association  become 
synonymous  terms  in  the  North  of  England.  The  following 
analysis  will  be  useful  in  indicating  the  strength  of  the  Asso- 
ciation in  Northumberland,  Durham,  and  Cleveland  respec- 
tively :  Northumberland,  practitioners  397  members  246, 
being  a  percentage  of  about  62;  Durham,  516  practitioners, 
298  members,  a  percentage  of  57  ;  Cleveland,  71  practitioners, 
52  members,  a  percentage  of  73.    We  would  appeal  to  all 
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members,  and  more  especially  to  Secretaries  of  Divisions,  to 
spare  no  effort  to  persuade  every  respectable  practitioner  that 
it  is  his  duty  to  be  a  member  of  the  British  Jledical  Associa- 
tion. We  cannot  feel  satisfied  until  at  least  So  per  cent,  of 
practitioners  are  inside  the  Association. 

Meetings  of  Council. — Five  meetings  of  the  Council  have 
been  held  and  have  been  very  well  attended.  It  is  most 
refreshing  to  find  that  as  the  meetings  come  round  they  are 
attended  by  representatives  from  all  parts  of  the  Branch, 
some  of  whom  come  long  distances,  and  most  of  whom  attend 
at  considerable  inconvenience.  It  seems  to  us  that  if  the  re 
organization  of  the  Association  had  done  nothing  else  than 
create  the  new  kind  of  Branch  Council,  that  woik  would  have 
been  well  worth  doing.  The  Council  meetings  have  undoubt- 
edly been  the  means  not  only  of  clearing  ofi"  a  lot  of  routine 
work  which  would  otherwise  have  cumbered  the  Branch 
meetings,  but  have  interested  in  the  work  of  the  Branch 
many  workers  who  up  to  now  have  not  had  the  opportunity 
of  taking  a  hand.  The  principal  work  done  by  the  Council 
during  the  year  has  been  the  conduct  of  the  negotia- 
tions whereby  the  Northumberland  and  Newcastle 
Medical  Association  has  been  induced  to  give  up  its 
separate  existence,  and  merge  itself  with  the  Branch.  If  the 
annual  meeting  passes  the  new  rule  whereby  this  arrange- 
ment will  be  sanctioned,  another  and  an  important  step  will 
have  been  taken  in  the  direction  of  bringing  to  one  focus  all 
the  work  done  on  behalf  of  the  profession,  thus  saving  time, 
money,  energy,  and  much  overlapping. 

Ethical  Committee. — A  strong  and  representative  Committee 
was  appointed  by  the  Branch  Council,  but  so  far  no  business 
has  come  before  it.  We  would  remind  Divisions  that  they 
have  here  a  body  to  which  all  ethical  difficulties  incapable  of 
local  solution  may  be  referred. 

Matters  referred  by  Divisions  to  the  Branch  Council. — Several 
matters  have  been  referred  to  us  by  Divisions,  but  it  is  pro- 
bably not  sufiiciently  recognized  yet  that  the  chief  duty  of 
the  Council  is  to  bring  the  support  of  the  whole  Branch,  both 
moral  and  financial,  to  the  aid  of  those  Divisions  which  feel 
that  they  are  unable  to  deal  locally  with  certain  matters.  The 
most  important  item  came  to  us  from  the  Newcastle  Division, 
and  on  its  initiative  we  resolved  that  the  Honorary  Secretary 
writ*;  to  all  the  education  authorities  in  the  Branch  area 
pointing  out  the  injustice  of  their  action  in  requiring  from 
parents  medical  certificates  for  which  the  Education 
Committees  are  apparently  unwilling  and  the  parents 
often  unable  to  pay,  so  that  the  whole  onus  comes  on  the 
medical  man,  who  is  already  too  much  looked  on  as  a  sort 
of  public  (unpaid)  servant.  On  receiving  the  replies  of 
these  Committees  the  Council  expects  to  be  able  to  recom- 
mend some  definite  course  of  action  to  all  the  Divisions.  In 
conclusion  we  would  point  out  that  some  Divisions  are  prac- 
tically morihund,  others  are  doing  very  little,  while  still 
others  are  setting  a  good  example  of  life  and  vigour.  Much 
depends  on  the  Division  Secretaries,  but  in  many  cases  they 
receive  but  scant  encouragement  from  the  rank  and  file.  We 
would  urge  every  one  to  remember  that  he  owes  a  duty  to  the 
Association  which  is  not  finished  when  he  pays  his  subscrip- 
tion and  gets  his  Journal.  Various  comments  were  made 
on  the  report — Dr.  Blacklock  thought  the  estimate  of  the 
respectable  members  of  the  profession— 80  per  cent. — too  low, 
and  that  the  Branch  ought  not  to  rest  satisfied  with  less  than 
95  per  cent,  of  the  practitioners  in  the  area. — Dr.  Popk 
movfd  the  adoption  of  the  report  together  with  a  vote  of 
thanks  to  the  Branch  Council  and  Honorary  Secretary. — 
Dr.  LiMONT  seconded,  and  the  motion  was  carried  unani- 
mously. 

Financial  Report. — This  showed  a  balance  in  hand  of 
^£■104  78.  lod.,  and  the  auditors  announced  that  they  had  found 
the  accounts  correct.— Dr.  Peabt  moved,  Dr.  Modlin 
seconded,  and  the  report  was  adopted. 

Contract  Practice. — Dr.  Buk.man  then  moved  that  the  follow- 
ing be  added  to  the  Branch  rules  : 

The  Branch  Council  shall  at  its  first  meeting  after  the  annual  meeting 
oi  the  Branch,  appoint  a  Committee  whose  duty  shall  be  the  protection 
of  the  members  resident  in  the  County  of  Northumberland  and  in  Die 
City  and  County  of  N'ewcastle-onTyne,  who  are  engaged  in  colliery  and 
other  forms  of  contract  practice,  and  the  consideration  of  any  similar 
matters  which  may  be  referred  to  it  from  time  to  time  by  the  Branch 
Council.  This  Committee  shall  be  known  as  the  Northumberland  Com- 
mittee, and  shall  oe  responsible  to  the  Branch  Council,  to  which  it  shall 
report  from  time  to  time. 

Dr.  Burman  said  he  looked  on  the  negotiations  which  liad  led 
to  the  proposal  of  this  rale  as  the  chief  work  done  during  the 
year  of  his  presidency,  and  he  hoped  it  would  be  carried 
uoauimoudly.    He  felt  sure  Uie  Branch  could  do  this  or  any 


other  work  connected  with  the  profession  as  well  as  any 
smaller  association,  and  he  taought  they  were  all  agreed  that 
if  medical  organization  was  to  be  efficient  concentration  of 
energy  was  desirable.  Dr.  Limont  seconded. — Dr.  F.  C. 
Meaks  and  Dr.  Lachlan  Fraser,  who  had  previously 
opposed  the  absorption,  now  frankly  withdrew  their  opposi- 
tion, as  they  said  it  was  now  made  clear  that  any  committee 
formed  would  be  under  the  control  of  the  Branch  Council, 
and  would,  therefore,  be  responsible  to  the  Branch.  The 
new  rule  was  then  passed  unanimously. 

Introduction  of  yew  President. ^Vt.  Burman  then  resigned 
the  chair.  In  doing  so  he  made  a  few  appropriate  remarks, 
and  expressed  himself  as  having  enjoyed  his  yenr  of  office. 
He  was  pleased  to  look  back  on  such  an  eventful  and  pro- 
sperous vear  in  the  history  of  the  Branch.— Dr.  Drummond 
then  took  the  chair  amidst  applause,  and  moved  a  vote  of 
thanks  to  the  retiring  President,  who  had,  he  said,  been  one 
of  the  most  energetic  the  Branch  had  ever  had. — Dr.  Cox,  in 
seconding,  said  that  he  probably  knew  more  as  to  the  ex- 
President's  energy  than  any  other  member  of  the  Branch,  and 
could  testify  that  Dr.  Barman  had  put  his  whole  heart  into 
the  work,  and  had  been  most  assiduous  in  his  attendance  at 
the  various  meetings  in  spite  of  the  fact  that  he  lived  at 
the  far  end  of  the  Branch.  The  vote  was  passed  with 
enthusiasm. 

Prei^ident's  Address.— The  President  then,  with  much 
thoughtfulness  and  self-efTacement,  delivered  only  those  parts 
of  his  address  which  were  more  particularly  professional.  He 
said  that  various  arrangements  had  been  made  for  the  enter- 
tainment of  those  present,  and  he  would  not  interfere  with 
these  by  prolonging  his  address. — On  its  conclusion 
Dr.  Murphy  moved  and  Mr.  John  Rutherford  seconded  a 
hearty  vote  of  thanks  to  the  President  for  his  address  and  for 
his  hospitality,  and  also  that  the  address  be  printed  and 
circulated  amongst  the  members  of  the  Branch.  This  was 
carried  unanimously. 

Entertainments. — Some  55  members  accepted  the  President's 
invitation  to  lunch.  The  party  was  then  photographed,  after 
which  some  had  a  voyage  on  the  Tyne  in  a  steam  launch, 
while  others  went  ofl'  to  the  golf  links,  while  still  another 
party  were  entertained  to  croquet  and  tea  at  the  house  of  the 
President  by  himself  and  Mrs.  Drummond. 

Dinner.— Ttinner  was  held  at  7.30  p.m.,  when  about  70 
dined.  The  Chairman  and  Secretary  of  all  the  18  Divisions 
had  been  specially  invited  by  the  President,  and  a 
goodly  number  turned  up.  The  whole  of  the  company  were 
entertained  to  wine  by  the  President,  and  a  most 
enjoyable  evening  was  spent.  The  Mayor  of  South  Shields, 
the  Chairman  of  the  Health  Committee,  Canon  Savage,  and 
several  other  prominent  citizens  were  present.  Several 
toasts  were  honoured,  that  of  "  The  President "  being  especi- 
ally well  received.  In  returning  thanks  Dr.  Drummond 
characteristically  deprecated  his  part  in  the  provision  of  the 
day's  enjoyment,  and  said  he  had  been  loyally  helped  by  his 
colleagues  of  the  town,  specially  mentioning  Drs.  Hunter, 
Goudie,  and  Crichton. 

The  meeting  was  in  every  way  a  most  successful  one,  and 
Dr.  Drummond  and  the  South  Shields  Division  may  congra- 
tulate themselves  on  creating  a  record  which  will  be  very  hard 
to  beat. 

Gateshead  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  7th, 
the  Chairman  (Dr.  Gubkn)  in  the  chair.  Twelve  members 
were  present. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year :  Chairman  :  Dr.  J.  L.  Speirs  ;  Honorary 
Secretary  :  Dr.  Alfred  Cox;  Honorary  Assistant  Secretary;  Dr. 
W.  Smith.  Representatives  on  Branch  Council:  Dr.  Mearns, 
Todd,  and  Blacklock;  Eiecutire:  Re  elected. 

Introduction  0/  Xew  Chairman.— Dr.  Hhekn,  in  leaving  the 
chair,  gave  a  short  summary  "f  the  work  undertaken  by  the 
Division  during  his  year  of  office.  Dr.  Speirs  then  took  the 
chair  and  moved  a  vote  of  thanks  to  his  predecessor,  which 
was  heartily  carried. 

Recent  Allegation  of  Bribery  against  the  Profession. — The 
Honorary  Suckhtaky  gave  an  account  of  this  matter.  .\t  the 
Miy  meeting,  f  the  Town  Council  .■VldermHU  Dunn  made  a 
gi-neral  statement  to  the  effei.'t  that  medical  men  were  bribing 
children  with  pennies  to  go  and  be  vaccinated  now  that  the 
guardianswere  payiugevery medical manforvacciualions  done. 
This  statement  had  gained  wide  publicity,  and  some  newspapers 
and  many  of  the  public  had  assumed  that  all  the  doctors  in 
the  town  were  guilty  of  the  practice.    The  Chairman  of  the 
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Divifiion,  noticing  these  statements,  asked  the  Secretary  to 
call  the  Executive  together  to  deal  with  the  matter.  The 
Executive  had  sent  a  letter  to  the  Press  asking  Alderman  Dunn 
to  make  his  statement  a  little  more  definite,  and,  if  he  had 
any  evidence,  to  produce  it,  as  his  general  statement  had  ca  t 
suspicion  on  the  whole  body  of  the  profession.  The  Executive 
had  discovered  that  a  doctor  in  the  district  had  undoubtedly 
been  offering  small  bribes  to  children,  but  as  he  was  not  a 
member  of.  the  Division  and  had  previously  been  before  the 
General  Medical  Council,  where  he  was  reprimanded  for  un- 
professional conduct,  it  was  felt  that  the  D  vision  could 
undertake  no  responsibility  on  his  behalf.  Alderman  Dunn 
in  an  interview  had  indicated  that  he  was  afraid  to  giveany  name 
but  would  not  withdraw.  The  Honorary  Secretary  had  then 
written  a  personal  letter  to  the  Alderman  urging  him  to  speak 
out,  and  at  the  least  to  vindicate  the  mass  of  the  local  pro- 
fession. As  nothing  came  of  this  appeal,  the  Honorary 
Secretary,  as  a  member  of  the  Town  Council,  thought  it  his 
duty  to  make  a  statement  in  the  Council  in  June,  pointing  out 
thit  the  doctors  in  the  town  could  not  be  held  responsible  for 
the  acts  of  a  man  outside  their  organization,  and  stating 
plainly  that  the  doctors  generally  thought  the  act  complained 
of  a  bad  breach  not  only  of  medical  etiquette  but  of  good  taste. 
Dr.  Galloway  moved  and  Dr.  McKay  seconded  that  the 
action  of  the  Executive  and  of  the  Honorary  Secretary  be 
approved,  and  that  both  be  thanked  for  their  promptness  in 
dealing  with  the  matter.    Carried  unanimously.    Resolved  : 

That  the  action  of  the  medical  practitioDer  who  has  not  only  admitted 
but  attempted  to  justify  his  action  in  giving  bribes  to  children  re  vac- 
cination be  reported  to  the  Ethical  Committee  of  the  Association. 

Matters  Referred  to  Divisions.' -MedicaX  practitioners  and 
hydropathic  establishments.  This  question  was  considered, 
and  it  was  resolved  : 

That  the  practice  of  advertising  the  names  of  medical  practitioners  to 
the  lay  public  in  connexion  with  hydropathic  and  kindred  institutions 
is  contrary  to  the  best  traditions  of  the  profession  and  ought  to  be  dis- 
couraged. 

This  was  carried  unanimously. 

Consultations  between  Medical  Witnesses.— Aiter  discussion  of 
this  question,  Dr.  Blacklock  moved,  and  Dr.  Mbarns 
seconded : 

That  it  is  advisable  that  the  medical  witnesses  engaged  on  each  side 
in  legal  cases  should  meet  in  consultation. 

Both  mover  and  seconder  thought  that  this  plan,  while 
not  mterfering  with  the  course  of  justice,  would  do  a  great 
deal  to  prevent  the  painful  scandals  now  occasionally  seen  in 
connexion  with  medical  evidence.  Dr.  Gilbert  moved  a 
direct  negative,  and  Dr.  Cox  seconded.  Several  members 
took  part  in  the  discussion,  which  the  Chairman  closed  by 
giving  the  following  summary  of  the  reasons  against  the 
proposal :  (i)  Such  a  course  would  probably  not  be  allowed, 
as  It  would  be  considered  an  interference  with  the  course  of 
justice;  (2)  it  is  the  function  of  the  court  to  sift  evidence 
which  should  be  presented  in  as  fresh  and  unsophisticated  a 
forrn  as  poi-sible ;  (3)  the  evils  which  the  proposal  is  intended 
to  abate  are  kept  in  check  by  the  decisions  of  the  court,  and 
by  professional  and  public  opinion.  The  gradual  elevation 
of  the  moral  standard  of  the  minority,  who  at  present  bring 
discredit  on  the  profession,  by  the  pressure  of  an  organized 
professional  opinion,  and  the  elimination  of  the  unfit  by 
stricter  educational  tests  will  lead,  slowly  probably  but 
surely,  to  an  improvement  in  the  status  of  medical  evidence 
It  was  resolved  by  eight  to  three  (the  Chairman  not  voting) 
that  such  consultations  are  not  advisable. 

Communication  from  Exeter  Division.— The  Secretaries  were 
directed  to  acknowledge  this,  and  express  the  entire  agree- 
ment of  this  Division  with  the  principles  there  laid  down. 


PERTHSHIRE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  the  Golf 
Club-house,  Moncrieffe  Island,  Perth,  by  the  courtesy  of  the 
Committee  of  the  King  James  VI  Golf  Club,  Dr.  Kennedy, 
President,  in  the  chair.  There  were  present  Drs.  Urquhart, 
R.  Stirling,  Trotter,  Menzies,  Burnett,  Haig,  Borrowman, 
Paton,  Keay,  Stewart,  Taylor,  and  Dr.  T.  Mitchell  as  guest. 

Confirmation  o/A/inafe.?.— The  minutes  of  last  meetings  were 
read,  approved,  and  signed  by  the  President. 

Anntial  Representative  Meeting  -On  the  motion  of  Dr.  Haig 
(Crieff),  seconded  by  Dr.  R.  Stirling,  Dr.  Alexander  Trotter 
was  appointed  representative  of  the  Branch  at  the  annual 
meeting  at  Oxford. 

The  Association  and  Medical  Defence. — After  a  discussion  on 
medical  defence  Dr.  Urquhart  moved: 


That   in  the  opinion  of  the  Branch  the  British  Medical  AsBOOiation 
should  defend  any  of  its  members  at  the  present  subscription  ;  and  the 
Branch  deprecates  any  interference  with  existing  associations. 
—Dr.  R.  t-TiRLiNQ  seconded,  and  that  became  the  finding  of 
the  meeting. 

Qolf  Competition. — This  was  all  the  business  of  the  meeting, 
and  after  tea  a  golf  competition  was  held  with  members  from 
Dundee  Branch.     Play  as  follows  : 

Dundee.  Holes.  Perth.  Holes. 

Dr.  Young  o       Dr.  Taylor       5 

Dr.  Mackay        o       Dr.  Stirling     ...         2 

Dr.  Johnston     o       Dr.  Keay         6 

Dr.  McEwau      o       Dr.  Paton        3 

Dr.  Duncan        o       Dr.  Stewart     10 

Dr.  Kynoch       o       Lir.  Burnett    10 

Dr.  Kogers         5       Dr.  Alcock       a 

Dr.  Thornton     o       Mr.  T.  Mitchell        12 


Perth  winning  by  43  holes,  or  7  matches. 
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SOUTH-EASTERN  BRANCH. 
The  annual  meeting  was  held  at  the  Grand  Hotel,  Eastbourne, 
on  Wednesday,  June  22nd.     The  President- elect  (Mr.  J.  H. 
Ewart)  kindly  invited  members  to  lunch. 

Introduction  of  Neio  President. — Mr.  Nappin  (the  retiring  Pre- 
sident) tlianked  the  members  lor  their  support  during  his 
year  of  office,  and  introduced  Mr.  Ewart,  who  welcomed  the 
Branch  to  Eastbourne. 

Election  0/  Oncers.— The  Honorary  Secretary  reported  the 
^lectinn  of  the  following  officers:  Presidentelect  (to  become 
President  19056):  Dr.  Whitehead  Reid.  Vice-Presidents, 
1904-5:  Mr.  A.  A.  Napper,  Dr  Hayman.  Vice-Presidents, 
l'^OS-6:  Mr.  J.  H.  Ewart,  Mr.  Wacher.  Hon.  Secretari/  and 
Treasurer,  1904  5 :  Dv.  H  M  Stewart.  R&presentatiies  of  the 
Branch  on  the  Central  Council:  Dr.  Galton,  Dr.  Tyson,  Mr.  T. 
Jenner  Verrall. 

Report  of  Council. — This  alluded  to  the  workof  the  Divisions 
during  the  past  year  and  to  thi- recommendation  that  in  future 
Divisions  should  combine  for  the  purpose  of  holding  meetings 
for  scientific  and  social  purposes.  These  meetings  would  take 
the  place  of  those  held  for  years  past  in  the  various  Districts 
into  nhich  the  Branch  was  formerly  divided.  It  being  the 
turn  of  Kent  to  hold  the  annual  meeting  next  year,  the 
Council  had  ascertained  that  the  city  ef  Canterbury  would 
welcome  the  Branch  members.  In  view  of  this.  Dr.  Whitehead 
Reid  had  been  nominated  and  elected  President  for  the  year 
1905  6.  The  satisfactory  financial  condition  of  the  Branch  was 
dwi'lt  upon,  but  it  was  pointed  out  that  the  expenditure  of 
last  year  was  no  guide  for  the  future,  as  Divisional  expenses 
would  certainly  be  heavier  as  Divisions  organized  their  work 
more  completely.  There  were  already  indications  that  the 
demands  of  the  central  authorities  for  extensive  inquiries 
and  reports  were  increasing  the  local  expenses.  The  report 
was  adopted  on  the  motion  of  Mr.  Napper,  seconded  by  Mr. 
Verrall. 

Financi-al  Reports. — The  Honorary  Secretary  and  the 
Treasurer  reported  that  the  balance  in  favour  of  the  Branch 
on  January  ist  was  ;^i59  los.  lod.  Up  to  the  present  t'me 
this  had  been  materially  increased.  The  accounts,  which  had 
been  audited,  were  passed.  The  Honorary  Secretary 
further  explained  that  all  demands  on  the  funds  belonging  to 
the  Branch  as  it  existed  before  the  reorganization  had  been 
met,  and  that  there  remained  a  sum  of  ;^35  iis.  gd.  atthe 
disposal  of  the  old  members. 

Rules  of  the  Branch. — Mr.  Verrall  drew  attention  to  the 
rule  adopted  by  the  Branch  last  year  continuing  the  old  Dis- 
tricts, each  with  its  separate  Secretary.  In  consequence  of 
the  opinion  of  the  Council  that  the  work  done  by  the  Districts 
would  now  be  better  done  by  the  existing  Divisions,  he 
thought  this  rule  might  well  be  repealed. —  Dr.  Douglas 
criticized  the  course  taken  both  as  to  the  matter  of  altering 
the  rule  and  as  to  the  financial  reports. — After  discussion,  it 
was  decided,  at  the  suggestion  of  Dr.  Allfrby,  to  leave  the 
rule  unaltered  at  present  till  further  trial  had  been  given  of 
the  scheme  of  Divisions. — Dr.  Douglas  moved : 

That  the  Council   be  asked  to  consider  in  what  way  more  full  and 
earlier  notice  could  be  given  to  the  Branch  members  as  to  the  reports 
(general    and    financlali,    and    as    to    proposed    changes    of    rule    or 
otherwise. 
— This  was  seconded  and  carried. 

Proposed  Division  of  the  Branch — Dr.  Larking  moved : 

That  in  the  opinion  of  this  meeting  the  present  South- Eastern  Branch 
should  be  divided  into  two  Branches,  separated  by  a  line  running 
roughly  between  London  and  Hastings,  and  that  the  opinion  of  the 
Divisions  concerned  be  obtained  on  the  question. 

Dr.  MuiR  Smith  seconded.    The  arguments  were  chiefly  that 
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the  size  of  the  Branch  prevented  general  combined  interest 
between  the  extreme  portions,  that  it  militated  against  a 
good  attendance  at  Branch  meetings,  and  that  there  was 
waste  in  representation  on  the  Central  Council,  the  proper 
representation  of  the  area  if  more  divided  being  much  over 
three,  the  present  figure.  In  the  discussion  which  followed 
the  general  feeling  was  obviously  against  the  proposal,  and 
eventually  Mr.  C.  OB.  Hardino  moved,  and  Mr.  Nappkr 
seconded,  the  following  amendment: 

That  the  opinion  of  the  Dirtsions  be  obtained  before  the  next  annual 
Branch  meeting  as  to  the  desirabiiity  of  dividing  the  Branch. 
This  was  carried  by  24  to  6,  and  also  as  a  substantive  resolu- 
tion. 

Election  of  Associate  Member. — Mr.  Verrall  pointed  out 
that  Dr.  Holman  was  now  a  member  of  the  Metropnlitan 
Counties  Branch,  ani  proposed  that  he  should  be  elected  an 
associate  member  of  the  Soath-Eastem  (his  old)  Branch,  in 
which  he  had  many  friends. 

Holman   Testimonial  Fund. — Mr.  Verrall  further  moved  : 

That  the  balance  of  money  at  the  disposal  of  the  members  of  the  old 
Branc"!  should  be  voted  to  the  Holman  Testimonial  Fund,  which  would 
be  applied  to  the   building  of   a  library   or  science  room  at  Epsom 
College. 
This  was  seconded  by  Mr.  Nappkr,  and   carried  unanimously. 

Votes  of  Thanks. — Votes  of  thanks  were  accorded  to  tlie 
President,  Vice-Presidents,  Honorary  Secretaries,  and  Council 
for  the  past  year. 

Retirement  of  Honorary  Secretary. — Special  allusion  was 
made  to  the  retirement  of  Mr  Verrall,  who  had  held  the  posts 
of  Honorary  Secretary  and  Treasurer  for  twelve  years. 


Canterburv  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June  23rd,  at  the  Kent  and  Canterbury  Hospital,  Dr. 
GoGAKTY  prnsiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  con6rmed. 

Vote  of  Thanks  to  Officers. — A  vote  of  thanks  was  passed  to 
the  officers  of  the  Division  for  their  services  during  the  past 
year 

Election  nf  Officers. — The  following  were  elected  officers  for 
1904-5: — Chairman:  Dr.  Fitzgerald.  Vice  Chairman  :  Dr.  B 
Rig'ien.  Honorary  Secretary  and  Treasurer  :  Dr.  Henchley. 
Seprexentative  at  Represmtatire  Mc-tirtgs :  Dr.  Gosse.  Eepre- 
sentatite  on  Branch  Council:  Dr.  Whitehead  Eeid.  E.recutive 
Committee  (addit10n.1l  member)  :   Dr.  Prentice. 

Gateshead  Resolutimi  and  Medical  Defence. — A  communica- 
tion from  the  Representative  to  Representative  Meetings  (Dr. 
Gosse)  was  considered  with  reference  to  the  Gateshead  reSD- 
lution  and  medioal  defence,  and  he  was  requested  to  sup- 
port it. 

Annual  Representative  Meeting. — The  proposed  resolutions 
and  other  business  at  the  Annual  Representative  Meeting  at 
Oxford  were  considered,  and  the  Representative  of  the  Divi- 
sion was  given  a  free  hand,  with  certain  suggestions  with 
regard  to  them. 

Division  Rules. — The  rules  of  the  Division  as  agreed  to  at 
the  inaugural  meeting  remain  unaltered. 

Communication  from  Eteter  Viiision.^A  communication 
from  the  Exeter  Division  on  general  ethical  matters,  as 
regards  the  medical  profession,  was  read.  No  resolution  was 
proposed  thereon. 

Reorganization  of  the  Association. — Mr.  SMnrn  Whitaker 
delivered  an  address,  in  whicli  he  went  intj  detail  as  regards 
the  advantiiges  of  the  reorganization  of  the  British  Medical 
Association.  He  threw  new  light  on  various  matters,  where 
there  had  previously  been  doubt,  concerning  the  splitting-up 
into  Divisions  and  the  possibilities  of  developing  them  in 
many  ways,  and  more  particularly  with  reference  to  the 
latent  powers  for  good  of  the  Association  as  a  whole. 

The  late  Mr.  George  Rigden. — Dr.  Gooarty  pioposed  a  vote 
of  condolence  with  Dr.  Brian  Rigden  and  family  on  tlie  death 
of  Mr.  George  Rigden,  for  over  fifty  years  medical  ofliccr  to 
the  Canterbury  Dispensary,  and  an  old  member  of  the  British 
Medical  Association. 

Votes  of  Thanks.-  Votes  of  thanks  were  passed  to  Mr.  Smith 
Whitaker  for  his  excellent  address  and  to  Dr.  Gogarty  for 
presiding. 

Faversham  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Cottage 
Hospital.  Favercham,  on  June  i7tli.    The  following  members 
were  present :   Drs.  Alexander,  Everg,  Gosse,  Gowlland,  Hay- 
ward,  and  Eobson. 


3'e.rf  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Whitstable  in  October,  when  Dr.  Hayward  has  kindly 
offered  hospitality,  and  Dr.  Gowlland  will  open  a  discussion 
on  Pernicious  Anaemia. 

Annual  Report.— The  report  stated  that  there  were  now 
twenty-one  members  in  the  Division ;  it  had  lost  four  and 
gained  five.  Still  only  half  the  medical  men  in  the  area  of 
the  Division  belonged  to  the  British  Medical  Association, 
although  during  the  year  the  non-members  were  canvassed 
by  means  of  a  circular  drawn  up  by  a  subcommittee  appointed 
for  that  purpose.  The  Division  had  also  obtained  the  sup- 
port of  the  members  of  Parliament  for  the  Revaccination 
Bill,  in  response  to  a  communication  from  the  Imperial 
Vaccination  League.  There  had  been  no  complaint  before 
the  Ethical  Committee. 

Statement  of  Accounts. — The  statement  of  accounts  was 
passed,  and  the  report  adopted. 

Election  of  Officers.— TUe  following  were  elected  officers  for 
the  ensuing  year  :  Chairman  :  Dr.  C.  Keswick  Bowes.  Vice- 
Chainnan :  Dr.  S.  R  Alexander.  Honorary  Secretary:  Dr.  W. 
Gosse.  Member  of  Branch  Council :  Dr.  W.  Gosse.  Executive 
Committee :  Drs.  Evers,  Gi>wllaud,  Hayward,  and  Selby. 

Annual  Representative  Meeting. — The  business  was  duly 
considered,  and  I  he  views  of  the  members  were  noted  by  the 
Representative,  Dr   W.  Gosse. 

Paper. — A  paper  was  read  by  Dr.  S.  R.  Alexander  on  the 
Surgical  Treatment  of  Cirrhotic  Ascites.  The  operative 
treatment  was  founded  on  the  observation  of  Dr.  Hale-White 
at  necropsies  that  paracentesis  was  rarely  performed  twice 
in  these  cases,  and  thtrefore  the  supervention  of  ascites  was 
the  gravest  import.  This  indication  being  then  given  the 
object  of  the  operation  was  to  produce  adhesions  between  the 
parietal  and  visceral  peritoneum,  and  thereby  to  relieve  the 
blood  pressure  in  the  liver,  by  establishing  collateral  circu- 
lation. Twenty-nine  cases  were  quoted,  of  which  eight  died 
in  fourteen  dajs,  five  within  nine  months;  four  were  unim- 
proved, and  ten  were  cured. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Evers 
and  Goase  for  their  services  as  Chairman  and  Honorary 
.secretary  re.apectively ;  and  to  Dr.  Alexander  for  his  paper, 
and  to  Dr.  Evers  for  his  hospitality. 

YORKSHIRK  BRANCH : 

Bradford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Eye  and 

Ear  Hospital,  Bradford,  on  Tuesday,  June  14th.   Mr.  Mossop, 

ViCH-Chairman,  presided. 

Confirmation  of  Minutes.— The  rmmxiea  of  the  last  meeting 
were  re^d  and  adopted. 

Election  of  Officers. — The  following  officers  for  the  ensuing 
year  were  then  elected : — Chairman :  Mr.  Mossop.  Vtce- 
Chnirman :  Dr.  S.Johnston.  Honorary  Secretaries:  Drs.  A. 
Little  and  J.  Metcalfe.  Representative  tn  Representative  Meet- 
ings of  the  Association :  Mr.  Horrock-(.  Representatives  on  the 
Yorkshire  Branch  Council:  Mr.  Mossop,  and  Drs.  Little, 
Bampton,  and  Berry.  Evecutive  Committee :  Drs.  and  Messrs. 
Al thorp,  Bronner,  Campbell,  Clow,  Crowley,  Eames,  Farrow, 
Hall,  Hunter,  Mercer,  Mitchell,  McGee,  Oliver,  and  Peck. 
Ethical  Committee :  Drs.  and  Messrs.  Althorp,  T.  C.  Denby, 
Horrocks,  Johnston,  Manknell,  Mitchell,  McGee,  H.  E.  Tay- 
lor, Shackleton,  and  the  officers  Drs.  Mossop,  Little,  and 
Metcalfe. 

Report  of  Evecutive  Committee. — The  Secretary  then  read 
the  Report  of  the  Executive  Committee  on  the  work  of  the 
Division  for  the  past  year.  The  following  is  the  text  of  the 
Report :  Your  Committee  has  much  pleasure  in  submitting 
its  first  annual  report  on  the  work  of  the  Bradford  Division 
for  tlie  past  year.  A  good  deal  of  time  has  naturally  been 
taken  up  in  the  formation  of  rules  and  the  consideration  of 
numerous  ethical  and  medico-political  questions  refeired  from 
the  central  organization.  But  in  addition  to  these  matters, 
some  specimens  and  papers  of  scientific  interest  have  been 
brought  before  the  Division.  Your  Committee  cannot  but 
think  that  the  establishment  in  our  district  of  a  local  habita- 
tion of  a  powerful  organization  like  the  British  Medical  Asso- 
ciation must  be  of  the  greatest  possible  advantage  to  the 
medical  profession.  The  name  of  the  Association  is  so  well 
known  to  the  country  that  any  decisions  it  may  come  to  on 
important  public  questions  receive  a  recognition  which  no 
smaller  body  would  obtain.  But  we  shall  speak  with  still 
gieater  authority  if  it  can  be  shown  that  we  act  for  a  united 
profession.  It  is  this  anxiety  for  promoting  the  interests  ot 
the  profession  that  stimulates  your  Committee  in  endeavour- 
ing to  obtain  an  amalgamation  of  the  local  medical  societies. 
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It  islielieved  that  more  efficient  and  economical  administration 
combined    with    a    maximum    of    scientific   result,    and    a 
minimum  of  expended  energy  of^members,  can  be  obtained,by 
the  suggested  fusion  of  societies.    Your  Committee  is  glad  to 
think  that  many  active  members  of  all  the  local  societies  are 
apparently  of  this  way  of  thinking.   It  only  hopes  that  before  the 
next  annual  meeting  this  "  ideal "  may  be  "un  fait  accompli." 
The  first  m'^eting  of  the  Division  was  held  at  the  Eye  and  E<r 
Hospital,  Bradford,  on  Wednesday,  May  6th,  1903,  at  4.45  p.m. 
Dr.  Swanson  (President  of  the  Branch)  took  the  chair,  and  he 
was  supported  by  eighteen  or  twenty  members.    The  model 
by-laws  suggested  for  Divisions,  with  some  alterations,  were 
adopted,  and  the  officers  for  the  year  were  elected.    The  first 
meeting  of  the  Executive  Committee  was  held  at  the  Eye  and 
Ear  Hospital  on  Wednesday,  May  27th,  at  830.     It  was  deter- 
mined that  the  meetings  of  the  Division  should  be  held  on 
the  second  Tuesdays  of  January,   March,  June,  and  October, 
and  at  other  times  if  desired,  at  8.30  p  m.    The  June  meeting 
was  to  be  considered  the  annual  meeting.    The  next  meeting 
of  the  Division  was  held  on  Tuesday,  July  14th,  1903.    It  was 
agreed  that  the  meetings   should  take  place  at  the  Eye  and 
Ear  Hospital,  which  had  been  kindly  placed  at  the  disposal 
of  the  Division  by  the  Board  of  Management  of  the  institu- 
tion.    At  this  meeting  an   Ethical  Committee  was  elected, 
consisting  of    the    following  members :     Drs.    and    Meser?. 
Shackleton,   McGee,  Mitchell.  Manknell,  S.  Johnston,   H.   E. 
Taylor,   T.  C.   Denby,   and  Althorp,   and  the    officers,   Drs. 
Goyder,  Little,  and  Metcalfe.     At  a  later  meeting  the  name  of 
Mr.  Horrooks   was  added  to  the  list.     Afterwards  Mr.  Basil 
Hall  read  an  interesting  paper  on  electrical  treatment  at  the 
Bradford  Royal   Infirmary,  which  elicited  considerable   dis- 
cussion.  The  Executive  Committee  met  again  on  October  2nd, 
1903,  and  considered  the  agenda  for  the  October  meeting,  with 
■various  details  relative  to  the  management  of  the  afl'airs  of  the 
Division.     The  October  meeting  of  the  Division  was  mainly 
taken  up  with  a  consideration  of  the  subjects  of  vaccination 
and  the   Medical  Acts  Amendment  Bill,  referred  from   the 
Council  of    the   Association.     The    clauses  were  discussed 
seriatim,  and  were  generally  approved  of,  but  suggestions  and 
alterations  were  proposed  for  remission  to  the  Council  of  the 
Association.    The  meeting  had  to  be  adjourned  to  October 
27th.  when  thp  discussion  was   continued.     At   the   October 
meeting  Dr.  Major,  of  Bedford,  was  unanimously  elected  an 
associate  member  of  the  Division.    The  first  meeting  of  the 
Ethical   Committee  was   held  on  Tuesday.  September  29th, 
1903.    The  rules  for  the  gui'lanre  of  the  Division  in  ethical 
matters  were    carefully  and    exhaustively   discussed.      The 
rules    suggested    by    the    Council    of    the  Association  were 
generally  approved  of,   but  as  these  were    not    considered 
sufflf'iently  comprehensive  various  rules  and  suggestions  in 
use  by  the  Bradford  and  West  Riding  Medico-Ethical  Union 
were  proposed  and  agreed   to.     The  second  meeting  of  the 
Ethical  Committee  was  held  on  Thursday,  January  9th,  1904. 
Suggested  rules  for  the  regulation  of  contract  practice  were 
approved  of.    An  ordinary  meeting  of  the  Division  was  held 
on  January  12th.    1904.     ft  was  determined,   in   conjunction 
with  the  Bradford  and  West  Riding  Mi-dico  Ethical  Union,  to 
invite  Mr.  Whitaker.  Medical  Secretary  to  the  British  Medical 
Association,  to  address  a  meeting  of  the  medical  practitioners 
of  the  Bradford  District  on  medical  organization.  The  ethical 
rules  suggested  by  the  Ethical   Committee  were  consiflered 
and  agreed  to  if  approved   by  the  Ethical  Committee  of  the 
Association.   The  Executive  Committee  met  on  Monday,  Feb- 
ruary 8th.  1904     The  report  on  the  year  and  the  Treasurer's 
statement  for  the  Yorkshire  Branch   Council  were  read  and 
approved.    It  was  determined  to  ask  the  Branch  Council  for 
a  capitation  grant  of  3s.  per  member  for  the  expenses  of  the 
Division  for  the  current  year.     Dr.   Metcalfe  was  authorized 
to  attend  a  meeting  composed  of  the  Chairmen  of  Council,  of 
the  Medico  Political  and  Ethical  Committees, and  'he Solicitor 
to  the  Association  on  some  questions  connected  with  organiza- 
tion at  the   offices  of  the   Association   in   IjOndon  on  Wed- 
nesday. February  loth.    The  address  on  "Medical  Organiza- 
tion "was  given  by  Mr.  Whitaker  at  the  Victoria  Hotel  on 
Wednesday,     Februa'-y    17th.      Nearly    80    medical    practi- 
tioners were  present  and  an  animated  discusRion  took  place. 
Your     Committee     was     delighted    with     the    success     of 
the    meeting,    and    hopes    to    be    able     to    take    a    part 
in    promoting    similar    discussions    on    some    future    occa- 
sions.    An    ordinary  meetine    of    the    Division    was    held 
on  Tuesday,  March    S'h.     The  question  of    supporting    a 
candidate  to  represent  the  medical  profession  on   the  Board 


I  of  Guardians,  and  also  a  resolution  on  the  vaccination  ques- 
tion were  considered.    The  Executive  Committee  met  again 
!  on  Wednesday,   March  30th.    Two  special   meetings  of  the 
I  Division  were  approved  of,  and  the  agenda  for  the  meeting 
'  on  Tuesday,  April  12th,  considered.    The  Honorary  Treasurer 
stated  that   the  Branch  Council   had   agreed  to   allow    the 
Division  a  grant  of  3s.  per  member  for  working  expenses. 
i  The  allowance  for  the  present  year  amounted  to  ;^22  los.    The 
special  meeting  of  the  Division  was  held  on  Tuesday,  April 
12th,  1904.    Dr.  Metcalfe  proposed  a  resolution  instructing 
the   Representative    of  the  Division  to    move  a  motion   at 
Oxford  in  favour  of  the  formation  of  "  a  supplementary  grants 
fund "  for  special   scientific  work   in   Divisions,     With   some 
alterations  this  was  carried.    Three  subjects  referred  from 
the    Council    of    the    Association    were    then    considered : 
(<r)  Whether  it  is  advisable  that  the  medical  witnesses  en- 
gaged on  each  side  in  legal  cases   should  meet  in  consulta- 
tion.     The    answer    to  this  was  "  Yes,  when    practicable." 
(i)     The     question     of      advertising     of     medical     prac- 
titioners    in  connexion    with    hydropathic    establishments. 
This  was  answered  by   the   opinion  "  that   the  advertising 
of    medical    practitioners    in    connexion    with    hydropathic 
or  any  other  establishments  except  in  the  medical  press  is  to 
be  condemned,  (c)  Medical  Defence. — The  following  resolution 
was  approved  of:  '-The  Bradford  Division   is  in   favour  of 
the  principle  of  medical  defence  being   undertaken  by   the 
Association  ;  but  until  a  complete  scheme  has  been  formu- 
lated is  unable  collectively  to  express  a  definite  opinion  on 
the  proposed  method."     A  special  meeting  entirely  devoted 
to  scientific  subjects  was  held  on  Tuesday,  May  loth,  1904. 
Blr.  Basil  Hall  showed  and   described   six   specimens.    Dr. 
Metcalfe  read  a  paper  on    a    case  of    gastric    ulcer    treated 
by   high-frequency  cun-ents ;     and    Mr.    Hon-ocks    read    a 
paper  on  two  cases  of   Porro's   operation.     It  will  thus  be 
seen  that  eight  general  meetings  of  the  Division,  six  meetings 
of  Committee,  and  Mr.  Whitaker's  meeting  have  been  held 
during  the  past  year.      "Nearly  all  of  the  medical  practi- 
tioners  in   the  Bradford  Division  who  are  not  members    of 
the  Association  have  been  circularized  during  the  past  year. 
Tlie  advantages  of  joining  the  Association  have  been  shown, 
and  a  printed  copy  of  Mr.  Whitaker's  address  sent  to  each  one 
of  them.     The  distribution  of  the  various  forms  of  contract 
practice  inquiry  has  also  been  undertaken  by  the  Division." 
Your  Committee  thinks  that  this  is  evidence  of  the  activity 
which    has    been    displayed    in    carrying    on    the  work  of 
the  Division.     The  number  of  members  at  the  commence- 
ment of    the  year  was    140.      It   is    now    156,   and    a  very 
considerable  increase  will  probably  take  place  in   the  near 
future.       By    the    rules    of     the    Yorkshire    Branch,     the 
Division  which  was  represented  on  the   Branch  Council  by 
three  members  will  now  be  entitled  to  four  representatives. 
The  following  is  the  financial  statement.    (Up  to  the  end  of 
last    December  the  individual    accounts  were  paid   by   the 
Yorkshire  Branch  Council): 


Incovie. 


Ch. 

By 

Mar.  30th :  Cheque  received 
from  Trea'urer,  Yorks 
Branch  capitation  grant 
for  150  members  at  3s.    ... 

April  ioth  :  P.O  O.  from 
Central  ,\ssociatiQn,  half 
costofC.Ogden'saccount 
for  shorthand  and  type- 
writing Mr.  Whitaker's 
address         
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De. 
To 


Expenditure. 


January  igth:  Typewriting 
ethical  rules  

February  s6th  :  Half  cost  of 
room  Whitaker's  meet- 
ing       

April  12th  :  Half  priming 
Whitaker's  meeting 
(Field's)        

April  t7tli:  17s  copies 
Whitaker's  address 

April  17th  :  C.  Ogden's  ac- 
count, shorthand  and 
tynewriting 

April  17th:  Postage,  cash 
book,  etc 

June  13th  :  Messrs.  Field 
and  Sons  (printing,  etc.). 
including  annual  raeet^ 
ing      

June  13th:  Surplus  at  this 
date 
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J.  Mbtcalfb. 

HonoraiT  Treasurer. 


June  14th.  1004. 
This  was  received  and  adopted. 

Annual  Representative  Meetina.—  ^ome  discussion  took  place 
on  the  business  of  the  Annual  Representative  Meeting. 

Thanks  to  Dr.  Goyder.— The  Chairman  heartily  thanked 
Dr.  (Joyder  for  the  management'of  the  chair  during  the  past 
year. 
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Scientific  Grants  Committee 

OF  THB 

Brltlsl)  medical  jl$$oclatton. 


REPORTS  ON  PROGRESS  OF  RESEARCHES. 

The  Scientific  Grants  Committee  lias  received  the  following 
reports  from  the  Research  Scholars  and  the  recipients  of 
grants  upon  the  investigations  carried  out : 

PHYSIOLOGY. 
Lymph  Flow  from  the  Pancreas. 

Dr.  F.  A.  BAiNiminoE  (Research  Scholar)  reports  as  follows 
in  reference  to  the  lymph  flow  from  the  pancreas  :  — 

Methods. — The  experiments  were  ean-ied  out  on  dogs 
anaesthetized  with  A  C.E.  mixture  after  a  preliminary  injec- 
tion of  ^-  to  I  gr.  morphine.  The  lymph  was  collected  from  the 
thoracic  duct.  Tlie  arterial  blood  pressure  was  usually 
recorded,  and  a  cannula  was  placed  in  tlie  jugular  vein  for  the 
purpose  of  injecting  secretin  and  ileum  extract.  These  sub- 
stances were  prepared  according  to  the  method  described  by 
Bayliss  and  Starling.  In  some  of  the  experiments  the  portal 
lymphatics  were  ligatured.  As  a  ruh'  a  cannula  was  placed 
in  the  pancreatic  duct,  and  the  flow  of  juice  observed. 

Rfiauits. — In  1902  he  showed  that  the  injection  of  secretin 
caused  an  increased  flow  of  lymph  from  the  thoracic  duct,  and 
that  this  increase  still  occurred  after  ligature  of  the  portal 
lymphatics.  It  was  presumably  derived  from  the  pancreas. 
These  results  have  been  extended  and  confirmed  in  the 
present  investigation.  The  slow  injection  of  secretin  causes 
an  increased  lymph  flow  from  the  thoracic  duct:  this  com- 
mences about  ten  minutes  after  the  beginning  of  the  injec- 


tion, and  lasts  for  about  an  hour.  After  ligature  of  the  portal 
lymphatics  the  increase  is  less  marked,  though  the  flow  after 
the  injection  may  be  three  times  as  great  as  that  existing 
before  the  injection  of  secretin. 

The  injection  of  ileum  extract  usually  causes  a  moderate 
increase  in  the  lymph  flow  from  the  thoracic  duct  ;  but  after 
ligature  of  the  portal  lymphatics  this  increase  no  longer  takes 
place. 

If  the  lymph  flow  from  the  thoracic  duct  (after  ligature  of 
the  portal  lymphatics)  and  the  flow  of  pancreatic  juice  be 
observed  simultaneously  it  is  found  that  they  vary  con- 
comitantly ;  secretin  causes  an  increased  flow  of  pancreatic 
juice,  which  is  accompanied  by  an  increased  flow  of  lymph, 
whereas  ileum  extract  has  no  efl'ect  either  on  the  pancreatic 
juice  or  on  the  lymph  flow. 

The  increased  lymph  flow  caused  by  secretin  is  not  due  to 
increased  muscular  movements  or  violent  respiratory  move- 
ments, since  the  secretin  was  injected  slou-ly,  and  the  animals 
remained  perfectly  quiet.  Nor  is  it  due  to  changes  in  blood 
pressure,  first,  since  the  increased  lymph-flow  persisted  long 
after  the  blood  pressure  had  returned  to  the  normal,  and, 
secondly,  because  the  changes  in  the  blood  pressure  produced 
by  ileum  extract  had  no  eiiVct  on  the  flow  of  lymph.  More- 
over, after  ligature  of  the  portal  lymphatics,  and  in  the 
absence  of  muscular  movement,  the  extra  lymph  must  have 
come  either  from  the  pancreas  or  from  the  intt  stincs  ;  and 
the  constant  association  between  the  flow  of  pancreatic  juice 
and  the  increased  flow  of  lymph  strongly  suggest  that  the 
lymph  is  derived  irom  the  pancreas.  1  consider  that  the 
incrr'ased  lymph  flow  is  the  result  of  the  increased  metabolic 
activity  of  the  pancreas  during  secretion,  and  depends  on  the 
formation  by  the  pancreas  of  crystalloid  metabolites,  wliich 
enter  the  lymph  and  raise  its  osmotic  pressure.  In  the  case 
of  the  pancreas,  as  in  that  of  the  liver,  increased  metabolism 
leads  to  increased  lymph  formation. 
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Composition  of  Pancreatic  Juice. 
Dr.  LuciAN  DE  Zilwa's  research  consisted  in  a    chemical 
analysis  of  pancreatic  juice  under  varying  conditions,  to  wit, 

1.  When  collected  after  Injecting  pilocarpin  intravenously. 

2.  When  collected  after  injecting  secretin  intravenously. 

3.  At  the  beginning  of  secretion. 

4.  At  the  end  of  secretion. 

5.  After  injecting  NaHCOj  intravenously. 

A  report  has  been  sent  in  to  the  Journal  of  Physiolor/y. 
Among  the  points  investigated  were  the  alkalinity,  total 
solids,  total  proteids,  ash,  total  chlorides,  kinds  of  proteids, 
total  nitrogen. 

Bile  Acids  :  Autolysis. 

Dr.  S.  B.  ScHRYVER  reports  that  experiments  have  been  car- 
ried out  on  the  preparation  and  oxidation  of  the  bile  acids. 
This  part  of  the  work  is  still  incomplete,  and  has  been  tempo- 
rarily given  up  owing  to  the  relatively  greater  importance  of 
other  results  incidentally  obtained.  Experiments  were  carried 
out  with  the  object  of  obtaining  synthetically  glycocolic  acid 
from  glycocol  and  cholalic  acid.  An  account  of  this  work  was 
published  in  the  Proceedings  of  the  Physiological  Society 
(January  23rd,  1904).  Further  experiments  were  then  made 
with  the  object  of  throwing  some  light  on  the  chemical 
mechanism  of  the  liver,  and  other  organs  generally.  This 
part  of  the  work  was  commenced  in  conjunction  with  Miss 
J.  E.  Lane  Claypon,  and  some  of  the  results  already  obtained 
will  be  published  very  shortly  in  the  forthcoming  number  of  the 
Journal  of  Physiology.  It  is  unnecessary  therefore  to  refer  to 
these  in  greater  detail  here,  but  the  following  is  a  list  of  the 
various  researches,  some  of  which  have  been  already  com- 
menced, which  have  been  suggested  by  the  results  obtained. 

A.  The  autolysis  of  muscular  tissue,  tetanized  and  resting. 

B.  The    autolysis  of    secreting  glands,   active  and  resting. 

C.  The  autolysis  of  mucous  membrane  of  the  stomach, 
resting  and  during  active  digestion.  D.  The  influence 
of  various  sera  on  the  rate  of  autolysis.  This  part 
of  the  research  will  entail  a  large  number  of  experi- 
ments. Of  special  interest  is  the  determination  of  the 
relation  of  cytolytic  sera  to  autolysis.  This  indicates,  how- 
ever, only  one  line  of  investigation  which  can  be  placed  under 
this  section.  E.  Experiments  to  determine  the  general 
mechanism  of  autolysis,  and  with  special  reference  to  the 
so-called  latent  period.  It  is  also  proposed,  should  time 
permit,  to  continue  the  work  on  the  preparation  of  the  bile 
acids.  Preference  will,  however,  be  given  to  the  work  out- 
lined above. 

Viscosity  of  the  Blood. 

Mr.  R.  J.  EwART  has  carried  out  a  research  on  "The 
Viscosity  of  Blood,  its  Physics  and  Physiology,"  and  the  fol- 
lowing is  his  preliminary  report: 

The  experiments  on  which  this  brief  summary  is  based 
were  conducted  in  the  Thompson- Yates  Laboratories,  Uni- 
versity of  Liverpool,  under  Professor  Sherrington,  F.R.S. 
The  expenses  were  partly  covered  by  a  grant  from  the  British 
Medical  Association : — 

The  estimation  of  the  viscosity  of  blood  is  one  attended  by 
some  considerable  difficulty,  for  the  following  reasons  :  Not 
only  do  the  corpuscles,  which  apparently  are  an  important 
factor,  tend  to  settle  in  an  experiment  lasting  any  consider- 
able period  of  time,  and  so  altering  the  consistency  of  the 
fluid  as  a  whole,  but  also  they  undergo  chemical  changes, 
becoming  deoxidised  ;  further  than  this  we  have  the  difficulty 
of  coagulation  to  overcome ;  and  lastly  we  have  only  extremely 
small  quantities  to  deal  with,  in  fact  the  conditions  are  such 
as  to  render  accuracy  in  the  physical  sense  an  impossibility. 
The  fii-st  point  investigated  was  to  find  the  constituent  or 
constituents  of  the  blood  which  gave  it  its  viscosity  and  the 
part  individually  or  collectively  these  constituents  played. 
As  fairly  large  quantities  could  be  procured  for  this  purpose, 
an  apparatus  was  I'mployed,  designed  by  Professor  Sherrington 
and  modified  by  Mr.  Ewart.  The  details  need  not  be  given. 
With  this  apparatus,  the  viscosities  of  saline  solutions,  and 
native  albumins  of  various  strengths  were  workedout — serum, 
plasma,  and  blood  and  saline  individually  and  in  mixtures  of 
varying  strength  and  temperature  wei'e  also  investigated. 
From  the  above  data  he  was  able  to  demonstrate  that,  amongst 
other  factors,  the  viscosity  depended  chiefly  upon  (a)  the 
proteids,  (A)  the  corpuscles.  At  the  temperature  of  the  body, 
36.4°0,  human  blood  gave  a  viscosity  of  about  0.0243  eg-  units, 
or  about  3.3  times  that  of  water  at  a  corresponding  tempera- 
ture. Defibrinated  pig's  blood  0.0235  fg-  Serum  from  a  pig, 
o'oi26  eg.,  or  1.7  times  that  of  water.  This  is  considerably 
lower  than  a    solution    of    egg   albumin    of   corresponding 


strength  ;  the  latter  giving  under  similar  physical  conditions 
a  value  equal  to  0.049  eg. 

The  corpuscles  are,  however,  a  more  important  factor  than 
the  proteid  strength,  a  circumstance  which  must  have  some 
considerable  influence  upon  the  circulation  in  all  anaemias, 
for  it  would  appear  as  if  the  increased  rapidity  of  the  circula- 
tion which  necessarily  follows  a  fall  of  viscosity  compensates 
for  the  impoverished  nature  of  the  blood. 

Pig's  blood  diluted  with  serum  and  saline  respectively  and 
the  same  with  human  blood  (see  Figs.  21  and  22  of  Report) 
gives  values  varying  from  0.0285  eg.  to  0.0156  eg.  Temperature 
also  has  a  marked  effect  both  on  blood  and  serum.  With 
serum  there  appears  to  be  a  fall,  decreasing  for  each 
degree  centigrade  from  0°  C.  to  65°  C. ;  from  65°  onwards  it 
rises  with  increasing  rapidity  until  the  coagulation  point  is 
reached  (see  Fig.  23).  The  same  is  shown  by  egg  albumin. 
It  appears,  therefore,  as  if  the  coagulation  of  a  proteid  is  not 
a  sudden  but  a  gradual  physical  change  ;  if,  however,  a  certain 
point  is  reached  the  change  is  of  a  permanent  character.  This 
fact  throws  some  doubt  on  the  separate  existence  of  several 
varieties  of  serum-albumin  as  demonstrated  by  fractional  heat 
coagulation.  The  temperature  curve  for  defibrinated  blood 
is  a  much  steeper  gradient  than  that  for  serum,  showing  that 
the  corpuscles  themselves  undergo  some  physical  change. 
The  diflerence  of  viscosity  for  the  usual  variations  of  tem- 
perature met  with  (35°  C.  to  42°  0.  (pig's  blood)  being 
(00262  eg.  and  0.0196  eg.)  0.0066  eg.,  orabout  one-fourth  the 
normal  viscosity.  A  quantity  sufficient  to  ease  off  the  heart 
considerably  when  working  under  very  unfavourable  circum- 
stances ;  chloroform  1  in  Soo  does  not  appear  to  have  any 
effect  on  this  physico-chemical  character.  Leucocytes  if  in 
any  quantity  add  considerably,  even  after  being  filtered 
through  flannel,  whilst  purulent  lymph  some  blocks  a 
capillary  if  of  a  bore  of  less  than  i  mm.  in  diameter. 

In  experimenting  on  changes  of  viscosity  that  occur  in 
the  living  animal,  he  devised  apparatus  by  means  of 
which  extremely  small  quantities  could  be  manipulated, 
about  10  c.mm.  being  all  that  was  required  for  an  experiment. 
It  consists  of  an  automatic  mechanism  by  ineans  of  which 
the  fluid  under  examination  can  be  oscillated  through  a 
capillary,  the  amplitude  and  time  of  oscillation  being 
measured.  In  a  second  piece  of  apparatus  the  time  of 
oscillation  was  constant,  so  that  the  amplitude  then  became  a 
factor  of  viscosity.  The  actual  description  of  this  apparatus 
is  given  elsewhere.  In  all  these  estimations,  as  in  the 
previous  series,  water  under  similar  physical  conditions  was 
taken  as  a  standard . 

The  EJfect  of  Haemorrhage. — In  these  experiments,  so 
as  to  avoid  the  effects  of  the  anaesthetic,  the  animals 
were  first  anaesthetized  with  chloroform  and  ether  and 
then  decerebrated,  the  anaesthetic  then  being  discontinued. 
The  effect  of  withdrawal  of  blood  from  the  circulation 
appears  to  have  a  uniform  effect  on  that  which  remains,  being 
always  followed  by  an  almost  immediate  fall  in  viscosity,  and 
further,  if  the  animal  remains  in  good  condition  and  the 
blood-pressure  is  well  maintained,  the  fall  of  viscosity  is  a 
factor  of  the  amount  withdrawn  ;  as  a  deduction  from  this  it 
would  appear  as  if  the  circulating  volume  of  blood  is  a  con- 
stant. The  withdrawal  of  a  quantity  equal  to  one-tenth  that 
circulating  in  the  vessels  causes  a  fall  in  a  dog  from  0.0289  eg. 
to  0.0261  eg.,  or  a  fall  of  0.02S  eg. : — Diluting  pig's  blood  with 
one-tenth  saline  causes  a  fall  from  0.0255  eg.  to  00215  eg  , 
being  a  fall  of  0040  eg  ,  the  inference  is  obvious.  This  simple 
observation  may  supply  the  rationale  of  bleeding,  for  it  can 
easily  be  imagined  that  the  lowering  of  the  peripheral  resist- 
ance under  unfavourable  conditions  would  benefit  the  circula- 
tion considerably. 

Saline  injection,  on  the  other  hand,  appears  to  have  very 
little  permanent  effect  on  this  physical  charaiter,  and  even 
such  temporary  effect  rapidly  disappears.  This  transitory 
influence,  however,  is  quite  sufficient  to  vitiate  any 
experiment  that  makes  use  of  the  injection  of  saline  as  a 
means  of  estimating  ihe  circulation  time.  If  the  blood 
pressure  is  falling,  saline  solution  appears  to  remain  for  some 
period  of  time  circulating  in  the  vessels. 

Injection  of  Blood . — These  experiments  did  not  give  results 
which  were  very  clear,  owing  to  the  fact  that  the  injection  was 
to  a  greater  or  less  extent  overshadowed  by  the  withdrawal  of 
quantities  large  enough  for  estimation  and  the  almost  in- 
evitable loss  thataccompanies  every  surgical  procedure.  In  one 
experiment,  where  the  quantity  injected  was  much  larger  than 
the  quantity  withdrawn,  there  was  a  marked  rise  in  viscosity, 
specific  gravity,  and  percentage  of  corpuscles.  The  rise  was 
not  maintained,  as  towards  the  end  of  the  experiment  they 
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began  to  fall  again.  It  appears  as  if,  even  under  these  con- 
ditions, there  is  an  attempt  to  maintain  the  circulating  volume 
of  blood  ;  that  this  may  be  so  is  further  borne  out  by  the  fact 
that  the  flow  of  lymph  becomes  increased.  There  does  not 
appear  to  have  been  any  destruction  or  physical  alteration  of 
the  corpuscles,  as  the  blood  of  similar  animals  was  used. 

Asp/ii/ria.—li  a  small  quantity  of  defibrinated  blood  ia 
allowed  to  oscillate  in  a  capillary,  the  "period  of  oscillation  " 
ii  noticed  to  become  gradually  longer;  as  its  colour  gradually 
changes,  this  change  appears  to  be  due  to  the  reduction  of  the 
haemoglobin.  The  period  of  oscillation  of  serum  and  serum 
containing  haemoglobin  remains  constant.  Arterial  blood 
taken  from  his  finger  gave  a  lower  viscosity  than  blood  taken 
some  five  minutes  aft>-r  a  tight  ligature  had  been  tied  round 
the  base.  Blood  taken  from  a  cat  before,  during,  and  after 
temporary  asphyxia  gave  similar  results,  the  blood  during 
asphyxia  being  more  viscous  than  normal.  If  the  animal  is 
revived  by  artificial  respiration  it  rapidly  falls  again  The 
rise  appears  to  be  due  parti'y  to  reduction  of  the  blood  and 
also  to  more  obscure  changes  in  the  blood  as  a  whole,  due 
probably  to  the  disturbed  state  of  the  circulation.  Blood 
taken  directly  from  the  right  and  left  ventricles,  its  wall  being 
pierced  by  a  hypodermic  needle,  gave  a  higher  value  for  the 
right  side  than  the  left  ventricle.  It  appears  as  if  the 
rise  of  blood  pressure  in  asphyxia  may  be  due  to  this 
physical  change  in  the  blood  and  not  to  constriction  of 
the  arterial  system.  Experiments  were  also  performed 
with  the  object  of  observing  how  far  the  viscosity  of 
blood  influenced  the  conditions  under  which  it  could  be 
thrown  into  vibration.  The  apparatus  used  was  a  modifica- 
tion of  that  devised  by  Professor  Hill-Shaw  to  demonstrate 
"  stream  line  motion."  It  consists  of  two  sheets  of  plate 
glass  fixed  at  any  desired  distance  ai)art  between  which  blood 
is  driven,  a  stream  line  of  saline  being  introduced  in  the 
course  of  the  tiow.  A  field  of  blood  with  a  thin,  well-defined, 
c'ear  line  consisting  of  saline,  as  no  mix'ng  takes  place,  is 
thus  produc^d.  If  the  motion  becomes  sinuous,  or,  if 
eddies  are  produced,  the  clear  line  of  saline  loses  its  defini- 
tion. 

The  experiments  are  still  incomplete. 

Gases  op  the  Blood. 

Dr.  E.  A,  RrssELL  :  The  object  of  the  research  was  to  study 
the  action  of  the  heart  with  regard  to  its  blood  gas  exchange 
under  varying  conditions. 

For  this  purpose  it  was  necessary  to  perfuse  the  heart 
artificially.    Cats  and  dogs  have  been  used. 

Tlie  animal  is  anaesthetized  and  bled.  All  the  veins  enter- 
ing the  heart  are  ligatured,  and  a  cannula  is  placed  in  the 
aorta  on  the  cardiac  aide  of  a  ligature  round  the  arch.  This 
cannula  conveys  the  filtered  defibrinated  blood  to  the  arch 
and  to  the  coronary  arteries.  It  is  in  communication  with  a 
glass  receiver  containing  the  blood,  through  which  oxygen 
bubbles,  any  desired  pressure  being  maintained  by  a  mercury 
valve.  The  blood  after  passing  through  the  cardiac  muscle  is 
conveyed  by  a  cannula  and  tube  from  the  pulmonary 
artery  to  a  pump  and  thence  back  to  the  receiver.  This 
perfusion  metliod  is  that  devised  and  publisihed  by  Professor 
T.  G.  Brodie. 

Considerable  difficulties  have  been  experienced  owing  to  the 
toxicity  of  the  defiorinated  blood  even  to  the  heart  of  the  same 
animal,  and  experiments  are  now  being  conducted  with  the 
view  of  overcoming  this  difticulty  and  of  securing  a  uniform 
action  of  the  heart  over  a  period  of  time  sufficient  to  allow  of 
observations  ou  the  blood  gases. 

Metabolism. 
Dr.  M.  S.  Pkmiihey  reports  in  reference  to  metabolism 
during  fasting  and  feeding.  A  preliminary  paper  by  Dr. 
Pembrey  and  Dr.  Spriggs  was  given  at  th"  meeting  of  the 
Physiological  .Society  at  the  Phy.«iological  Laboratory,  London 
University,  in  .laly,  1903.  Further  experiments  have  been 
made  and  the  paper  is  nearly  ready  for  publii'ation.  Tlie 
research  upon  the  pathology  of  diabetes  by  Dr.  Beddard.  Dr. 
Pembrey,  and  Dr.  Spriggs  is  in  progress.  A  preliminary  paper, 
'■  Observations  on  the  Blood  Gaffes  in  Diabetes,"  waspublisned 
in  the  Lancet,  May,  1903.  and  a  communication,  "  Further 
Observations  on  the  Blood  Gases  in  Diabetes,  with  special 
reference  to  Diabetic  Coma,"  was  given  at  the  meeting  of  the 
Pathological  So<iety  at  Oxford  in  July,  1903  Communications 
by  Dr.  Beddard  and  Dr.  Spriggs  on  "Metiibolism  in  Diabetes" 
and  the  "  Relation  of  Ammonia  to  Total  Nitrogen  in  fivecases 
of  Diabetes''  were  given  at  the  meetings  of  the  Pathological 
Society  at  Oxford,  1903,  and  at  Guy's  Hospital,  March,  1904. 


Itegulation  of  Temptrature. — Further  experiments  have  been 
made  upon  the  regulation  of  temperature,  especially  in  relation 
to  muscular  work. 

PuRiN  Bodies  :  Fuxctions  of  Kidney. 
Dr.  Walker  Hall's  observations  on  the  purin  bodies  of 
human  faeces  in  health  and  disease  have  been  continued,  and 
some  of  the  results  have  been  published  in  the  British 
Medical  Journal,  August  22nd,  1903,  and  in  the  Journal  of 
Fathol'M/y,  March,  1904.  Experiments  upon  the  decapsulation 
of  the  kidney  after  the  production  of  artifii'ial  nephritis  have 
been  conducted,  and  a  preliminary  account  of  the  results 
attaicel  was  published  in  the  British  Medical  Journal, 
April  9th,  1904.  Investigations  are  now  in  progress  upon  the 
action  of  some  substances  and  toxins  upon  the  endogenous 
formation  of  uric  acid  and  its  output  in  relation  to  the  etio 
logy  of  gout,  and  some  of  the  results  will  be  communicated  at 
the  next  meeting  of  the  Pathological  Section  of  the  British 
Medical  Association.  The  regeneration  of  renal  cells  after 
decapsulation  and  after  the  production  of  degenerative 
nephritis  are  also  being  studied. 

The    Acquirement    of    Secondary    Sexual    Characters, 

INDICATING    the   FORMATION   OP   AN   INTERNAL   SeCKEIION 

BY  THE  Testicle. 

Mr.  S.  G.  Shattock  and  Mr.  C.  G.  Seltgmann  report  that 
the  question  they  have  investigated  may  be  concisely  stated 
as  follows  : 

The  most  prominent  and  obvious  function  of  the  testicle 
is  the  formation  of  the  sperm.  Lender  normal  eircumst.'snces 
this  is  discharged ;  it  constitutes,  that  is  to  say,  an  external 
secretion. 

In  spermatogenesis  the  male  attributes  culminate.  There 
is,  however,  another  element  in  maleness,  of  a  different  kind, 
less  essential,  yet  in  many  cases  well-pronounced,  namely, 
the  acquirement  of  certain  external  characters  which  dis- 
tinguish the  male  from  the  female  in  many  groups  of  living 
forms. 

That  the  development  of  such  secondary  characters  is 
related  to  some  function  of  the  testicle  appears  from  the 
results  which  follow  castration  when  carried  out  before  the 
advent  of  sexual  maturity.  On  what,  then,  does  the  produc- 
tion of  these  characters  depend  ? 

The  experiments  consisted  in  ligation  of  the  vasa  deferentia 
in  the  young  of  certain  forms  in  which  the  male  exhibits 
marked  secondary  characters.  The  forms  selected  were  a 
breed  of  sheep  the  male  of  which  is  furnished  with  long  horns 
of  which  the  female  is  quite  destitute,  and  the  common  fowl. 
In  the  sheep  castrated  either  no  horns  appeared  externally, 
and  on  preparation  the  skull  exhibited  only  two  low  osseous 
tubercles  or  horncores,  or  very  diminutive  horns  were  pro- 
duced, and  beneath  them  a  slightly  more  prominent  core  than 
in  the  first  case.  In  the  ewe  of  the  Herdwiek  breed  there  is 
no  external  trace  of  horn,  nor  does  the  prepared  skull  show 
any  osseous  core. 

As  contrasted  with  the  results  of  castration,  those  of 
vasotomy  are  very  striking.  The  horns  attain  their  full  size, 
and  the  skull  its  complete  male  characters,  so  that  the  head 
in  no  way  differs  from  that  of  the  normal  or  intact  ram. 
Corresponding  results  were  obtained  in  the  fowl. 

From  the  fact  that  in  tlie  young  of  the  Herdwiek  sheep  and 
fowl,  occlusion  of  the  vasa  deferentia  does  not  inhibit  the  full 
acquirement  of  secondary  male  characters,  it  is  clear,  in  the 
first  place,  that  the  discharge  of  the  sperm  is  not  in  any  way 
the  factor  responsible  for  the  production  of  the  characters 
referred  to. 

This  conclusion  admits  of  being  extended  to  mean  that  the 
production  of  secondary  characters  is  not  due  to  metabolic 
changes  set  up  by  a  nervous  reflex  arising  out  of  the  mere 
physical  function  of  the  sexual  mechanism.  This  is  made 
still  more  forcible  by  the  results  of  incomplete  caponization 
in  those  cases  where  the  grafts  were  found  in  situations  far 
removed  from  the  normal,  and  altogether  disconnected  from 
the  nerve  supply  proper  to  the  testicle  in  its  natural  position 
and  connexions. 

Such  grafts,  devoid  as  they  are  of  any  channels  communi- 
cating externally,  and  consisting  as  they  do  of  tubuli  only, 
are  virtually  ductless  glands,  and  the  metabolic  results 
arising  from  their  function  must,  as  in  analogous  cases  else- 
where, be  attributed  to  the  elaboration  of  an  internal  secretion 
and  its  absortion  into  the  general  circulation. 

Intraocular  Pressure. 
Mr.  K,  Khskine  Henderson  has  investigated  the  influence  of 
changes  in  the  intraocular  circulation  on  the  intraocular  pres- 
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sure.  An  investigation  on  accurate  lines  with  exact  measure- 
ments of  both  the  intraocular  pressure  and  the  general  blood 
pressure  as  a  preliminary  to  a  further  investigation  into  the 
nature  and  amount  of  the  intraocular  fluid  and  the  laws  that 
govern  its  production  has  seemed  to  him  necessary  in  view  of 
the  numerous  inaccurate  observations  that  have  been  recorded. 
The  method  he  has  adopted  for  the  measurement  of  the  intra- 
ocular pressure  is  similar  to  that  employed  by  Bayliss  and 
Hill  for  the  intracranial  pressure.  In  this  method  no  move- 
ment of  fluid  is  permitted,  and  a  bubble  of  air  serving  as  an 
indicator  is  kept  at  a  given  position  by  opposing  a  counter 
pressure  equal  to  that  which  obtains  in  the  interior  of  the  eye- 
ball. The  pressure  applied  is  measured  by  a  manometer  filled 
with  normal  salt  solution,  whose  movements  are  traced  on 
the  drum  by  a  piston  recorder.  The  general  blood  pressure  is 
recorded  at  the  same  time  in  the  usual  manner.  The  animals 
used  were  cats  and  dogs.  Anaesthesia  was  induced  by  either 
the  A.C.E.  mixture  or  by  ether ;  morphine  was  also  ad- 
ministered. When  the  anaesthesia  was  constant  the  trachea 
was  opened,  and  air  charged  with  the  anaesthetic  in  use  was 
artificially  administered.  An  injection  of  curare  was  subse- 
quently administered. 

The  first  effects  investigated  were  those  of  a  mechanical 
nature.  The  ligature  of  any  large  artery  such  as  the 
abdominal  aorta  is  followed  by  a  marked  rise  of  general 
blood  pressure.  The  intraocular  pressure  shows  a  precisely 
similar  passive  rise.  The  same  result  follows  stimulation  of 
the  splanchnics.  Ligature  of  the  carotid  and  vertebral  on  the 
opposite  side  also  produces  a  rise,  but  of  somewhat  less  extent. 
On  ligature  of  both  carotids  and  vertebrals,  as  the  vaso-motor 
centre  is  now  deprived  of  blood,  a  considerable  rise  of  general 
blood  pressure  takes  place,  the  intraocular  pressure  falls  to 
only  a  millimetre  or  two  of  mercury.  He  next  investigated 
the  influence  of  nerves.  The  effect  of  stimulation  of  the 
sympathetic  in  the  neck  in  both  cats  and  dogs  is  to  produce 
first  a  short,  sharp  rise  of  intraocular  pressure  followed  by  a 
long,  slow  fall.  As  the  rise  is  produced  in  both  animals  after 
death  it  can  be  due  to  no  vaso-motor  effect,  and  is  probably 
due  to  the  contraction  of  the  unstriped  muscle  in  the  orbit. 
The  operative  difficulties  in  isolating  the  fifth  nerve  proximal 
to  the  ganglion,  and  separating  it  from  the  brain,  in  order  to 
avoid  any  rise  of  general  blood  pressure  from  stimulation  of 
the  dura  mater,  have  caused  many  previous  observers  to  make 
very  inaccurate  statements  with  regard  to  its  vaso-motor 
effects.  He  found  that  when  the  operation  was  successfully 
performed  no  rise  of  general  blood  pressure  followed  stimula- 
tion of  the  distal  end  of  the  nerve.  A  rise  of  intraocular 
pressure  was  observed,  which  lasted  the  whole  time  of  stimu- 
lation, and  ceased  at  once  when  the  stimulation  stopped.  It 
was  obsei'ved  that  at  the  same  time  some  movement  of  the 
nictitating  membrane  took  place.  To  eliminate  the  effect  of 
the  sympathetic  fibres  running  in  the  fifth  nerve  the  superior 
cervical  ganglion  was  removed  under  antiseptic  precautious 
in  three  cats.  After  time  for  degeneration  had  been  allowed 
it  was  found  that  stimulation  of  the  fifth  nerve  no  longer  pro- 
duced any  effect  on  the  intraocular  pressure.  The  subject  of 
the  effect  of  drugs  is  not  yet  completed,  but  we  have  so  far 
found  that  when  small  doses  of  adrenalin  or  nicotine  are 
administered  there  is  evidence  of  a  local  constricting 
mechanism,  as  the  rise  of  blood  pressure  is  not  followed  by 
the  usual  amount  of  rise  in  intraocular  pressure,  and  in  two 
cases  even  a  slight  fall  in  intraocular  pressure  has  been 
observed.  In  one  cat  in  whom  the  sympathetic  had  been 
allowed  to  degenerate  after  removal  of  the  superior  cervical 
ganglion  the  intraocular  pressure  followed  the  general  blood 
pressure  passively. 

NEUROLOGY. 
The  Functions  op  the  Cortex  i.v  the  Anthropoids. 

Professor  C.  S.  Sherkixgton,  F.R.S.,  reports  in  refer- 
ence to  the  inquiry  into  the  functions  of  the  cortex  of  the 
brain  in  the  anthropoid  apes  that  the  examination  of  the 
cortex  of  the  anthropoid  ape  has  been  carried  on  by  him 
as  arranged  in  the  current  year  by  help  of  the  sum  kindly 
granted  by  the  Committee  of  the  Association,  with  the  follow- 
ing results : 

The  localization  already  reported  to  the  Committee  and 
Association  has  been  confirmed  without  any  contradiction 
whatever  in  any  of  the  new  observations;  it  stands  as  in  the 
figures  already  furnished  and  published  intheJouRNALof  the 
Association.  Fresh  instances  have  been  accumulated  of  the 
influence  of  excitation  of  one  area  upon  stimulation  of 
another  area  in  the  same  hemisphere.  Observations  on 
bilateral   excitation  are  being  prosecuted  and  extension  of 


these  observations  seems  very  desirable,  but  the  heavy 
expense  of  the  material  makes  collection  of  observations 
slow.  Endeavour  to  find  lateral  conjugate  deviation  of  the 
eyeballs  as  a  primary  movement  in  the  field  of  the  ascending 
frontal  convolution  still  fails.  This  movement  seems  con- 
fined to  the  area  in  the  frontal  region  signalized  by  Dr. 
Beevor  and  Sir  Victor  Horsley,  F.R.S.,  in  their  original  work. 

He  has,  with  Dr.  Griinbaum,  obtained  some  interesting 
and  perhaps  practically  important  observations  by  means  of 
localized  application  of  cold  and  warmth  to  the  cortex.  These 
observations  are  still  too  incomplete  to  report  in  detail  now, 
but  it  is  hoped  they  will  be  sufficiently  advanced  to  furnish 
the  subject  of  a  communication  to  the  Section  of  Physiology 
at  the  Annual  General  Meeting  of  the  Association  in 
Oxford. 

Effects  of  Section  of  Nerve  Trunks. 

Dr.  Wilfred  Harris  reports  on— i.  Stimulation  of  the 
primary  nerves  of  the  brachial  plexus  in  monkeys  and  cat, 
noting  carefully  the  muscular  contractions  corresponding  to 
the  different  roots.  The  results  of  these  experiments  were 
used  in  an  article  by  Dr.  Harris,  and  Mr.  V.  W.  Low  in  the 
British  Medical  Journal  of  October  24th  of  last  year. 
2.  Division  of  the  fifth  and  sixth  cervical  nerves  in  the  monkey 
on  one  side,  and  the  sixth  cervical  nerve  on  the  other ;  and 
studying  the  resulting  paralysis.  This  showed  conclusively 
that  the  brachial  plexus  of  the  monkey  is  considerably  post- 
fixed  compared  to  that  of  man,  at  any  rate  as  regards  the 
upper  roots,  since  even  after  division  of  both  the  fifthand  sixth 
roots  in  the  monkey,  the  animal  recovered  very  good  power 
of  abduction  of  the  shoulder  and  of  flexion  of  the  elbow.  In 
man,  on  the  other  hand,  complete  paralysis  of  the  deltoid 
and  biceps  (Erb's  palsy),  ensues  on  destruction  of  the  fifth 
cervical  nerve.  3.  Division  of  the  external  popliteal  nerve  in 
the  monkey,  and  suture  of  the  peripheral  cut  end  into  a  nick 
cut  in  the  internal  popliteal,  to  observe  how  much  recovery  of 
dorsiflexion  of  the  foot  would  take  place.  None  was  seen 
after  five  months,  when  it  became  necessary  to  kill  the 
animal.  4.  Division  of  the  median,  ulnar,  and  musculo- 
spiral  nerves  in  three  cats,  and  studying  the  anterior  horn 
nuclei  by  Nissl's  method  subsequently.  These  results  are  as 
yet  incomplete,  and  further  experiments  will  be  necessary 
before  any  definite  statement  can  be  made  as  to  the  relation 
of  these  nerves  to  particular  spinal  cell-groups. 

Regeneration  of  Nerves. 
Dr.  Arthur  Edmunds  reports  that  the  work  has  been 
carried  out  in  conjunction  with  Drs.  Mott  and  Hallibur- 
ton. A  preliminary  notice  of  the  results  of  the  investiga- 
tion has  appeared  in  the  Proceediitys  of  the  Physiological 
Society.  An  annotation  on  this  paper  has  already  been 
published  in  the  British  Medical  Journal,  May  21st,  1904. 
Stated  as  briefly  as  possible,  the  main  result  is  that  the  old 
doctrine  that  in  regeneration  the  essential  part  of  the  new 
nerve  fibre  grows  from  the  central  slump,  in  a  peripheral 
direction,  is  confirmed.  The  work  is  still  unfinished,  but  is 
being  pursued. 

Neoro-pathological  Investigations  in  the  Thompson 
Yates  Laboratory. 

Dr.  Warrington  reports  on  the  work  done  in  neuro- 
pathology in  the  Thompson-Yates  Laboratory  as  follows: — 
I.  .\  series^  of  observations  have  been  made  in  conjunction 
with  Dr.  F.  Griflith,  Alexander  Fellow  in  the  L^niversity,  on 
the  spinal  ganglia.  The  object  has  been  to  consider  if  the 
different  kinds  of  cells  present  in  the  ganglia  could  be  related 
to  the  several  different  functional  distributions  of  theiraxons. 
The  animals  used  have  been  cats,  and  the  specimens  prepared 
by  the  intraventricular  injection  of  Mann's  fluid.  In  this 
way  many  flawless  preparations  have  been  obtained.  The 
work  of  previous  observers  on  the  classification  of  cells  of  tlie 
normal  cells  have  been  studied  and  the  main  confirmed. 
Their  pathological  conditions  have  been  studied  after  the 
following  nerve  lesions: — (i)  Section  of  the  great  sciatic  nerve; 
(2)  section  of  the  "hamstring"  nerve,  a  nerve  distributed 
entirely  to  muscle ;  (3)  section  of  purely  cutaneous  nerves  ; 

(4)  removal     of    stellate    ganglion    of    the     sympathetic ; 

(5)  section  of  the  first  and  second  dorsal  nerves  at  a 
point  just  below  the  origin  of    the  rami  communicantes  ; 

(6)  section  of  the  fiist  and  second  rami  communicantes. 
A  few  additional  observations  and  some  numerical  results 
still  remain  to  be  determined,  but  the  workershopeto  be  able 
shortly  to  publish  their  results.  2.  With  Dr.  Liiwenthal  a 
number  of  experiments  were  made  on  the  caudate  nucleus  for 
the  purpose  of  studying  degenerations  resulting  from  injury. 
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It  was  found  ve:y  difficult  to  obtain  perfectly-defined  lesionsi 
and  the  research  has  been  temporarily  abandoned.  3.  Two 
papers  have  been  published :  Note  on  the  ultimate  late  of 
ventral  cornual  cells  after  section  of  a  number  of  posterior 
roots.— Journal  of  Physiology,  Nos.  5  and  6,  1904.  Pneumo- 
coccal meningitis  and  records  of  the  value  of  cytological 
examination  in  cases  of  meningitis.— i2e^•^eH■  of  Xeiiroloffi/  and 
Psychiatry,  Feb.,  1904.  4.  The  anatomy  of  the  following  oases 
of  disease  has  been  studied  : — (a)  Several  cases  of  tumour 
cerebri,  etc. ;  (6)  complete  transverse  destruction  of  the  cord 
(Dr.  Kelly)  :  (c)  disseminated  sclerosis  (Dr.  F.  Griffith).  It  is 
hoped  that  some  of  these  records  will  form  part  of  a  forth- 
coming number  of  the  Thompson- Yates  Laboratory  reports. 
Dr.  Warrington  wishes  to  acknowledge  with  many  tlianks  the 
assistance  given  by  the  Scientific  Grants  Committee. 

Chemiotaxis. 
Dr.  J.  O.  Wakelin  Barratt  (Research  Scholar)  :  An  inves- 
tigation upon  chemiotaxis.  The  first  part  of  his  research  on 
chemiotaxis  consisted  of  an  investigation  the  object  of  which 
was  to  discover  i  f  any  modification  of  the  staining  and  chemical 
reaction  of  the  living  protoplasm  of  paramoecium  was  pro- 
duced by  the  acid  and  alkaline  solutions  to  which  these 
organisms  were  positively  or  negatively  chemiotactic,  since  it 
might  reasonably  be  supposed  that  if  any  such  relation 
existed  it  would  be  likely  to  afford  an  insight  into  the  nature 
of  chemiotaxis  towards  acids  and  bases,  which  formed  the 
ultimate  aim  of  his  research.  This  investigation  has  now 
been  brought  to  a  conclusion  and  an  abstract  of  the  work  has 
been  forwarded  to  the  British  Medical  Journal,  while  the 
full  paper,  together  with  illustrations,  will  appear  in  the 
Zeits.  f.  ally.  Physiol.  The  following  is  an  outline  of  the  line 
of  investigation  adopted.  The  staining  reaction  of  normal 
paramoecia  was  first  ascertained.  As  stain  a  solution  of 
methylene- blue-eosin,  a  salt  formed  by  the  combination  of  the 
basic  radicle  of  methylene- blue  with  the  acid  radicle  of  eosin, 
■was  employed.  Since  the  protoplasm  of  paramoecia  does  not 
take  on  the  purple  colour  of  the  dye,  but,  on  the  contrary, 
some  of  its  constituents  stain  red  (oxyphile  granules)  and 
others  blue  (basophile  granules,  nucleus),  it  follows  that  the 
resulting  staining  is  of  the  nature  of  a  chemical  reaction 
between  the  cell-constituents  and  the  dye,  and  that  a  purely 
physical  process  of  dying,  such  as  might  conceivably  occur  if 
methylene-blue  and  eosin  were  applied  in  succession  to  the 
organisms,  is  thereby  excluded.  Tested  in  this  way  it  was 
found  that  an  essential  difference  exists  between  the  staining 
reaction  of  the  cell-protoplasm  of  living  paramoecium  and  that 
of  dead  paramoecium,  when  both  are  exposed  to  the  action  of 
acids  and  alkalies.  Briefly  stated,  the  difference  is  the 
following  : — When  the  dead  protoplasm  is  acted  upon  by  acids 
or  alkalies  of  sufficient  concentration,  the  alteration  of  stain- 
ing reaction  familiar  to  histologists  when  tissues  in  section 
are  treated  with  acids  and  alkalies,  consisting  in  an  increased 
capacity  for  basic  and  acid  staining  respectively,  is  observed. 
When,  however,  living  protoplasm  is  acted  upon  by  acids  and 
alkalies  in  such  strength  as  is  employed  in  experiments  on 
chemiotaxis.  and  when  in  addition  the  action  is  arrested 
before  death  has  actually  occuned,  it  is  then  found  that  the 
cell-protoplasm  reacts  normally  to  the  dye,  no  intensification 
of  basophile  reaction  after  exposure  to  the  action  of  acids  nor 
of  oxyphile  staining  after  exposure  to  alkalies  being  now 
recognizable.  The  action  of  acids  and  alkalies  upon  living 
protoplasm  is  therefore  of  a  difft-rent  order  from  that  upon 
dead  protoplasm.  In  the  latter  the  haptophore  side-groups, 
which  determine  the  combination  with  the  dje  radicle  of  the 
stainable  constituents  of  cell-protoplasm,  are  profoundly 
altered.  In  living  protoplasm,  on  the  other  hand,  although, 
as  later  investigation  has  revealed,  acids  and  alkalies  produce 
a  specific  effect,  nevertheless  the  haptophore  side-groups  of 
the  chromophile  material  of  paramoecium  remains  as  yet 
unaffected,  the  change  in  staining  reaction  occurring  only  at 
a  later  period,  when  a  more  prolonged  action  is  exerted  upon 
dead  paramoecia  Ijy  acids  and  alkalies.  When  paramoecia 
are  acted  upon  by  a  constant  current  the  action  can  similarly 
be  shown  to  be  slight  in  character,  like  that  of  acids  and 
alkalies  upon  living  protoplasm,  no  quantitative  change  of 
staining  reaction  occuiTing.  Passing  now  to  the  chemical 
reaction  of  protoplosm,  an  attempt  was  made  to  ascertain  if  a 
diange  in  reaction  followed  the  exposure  of  paramoecia  to 
acids  and  alkalies  in  such  concentration  as  is  employed  in 
studying  chemiotaxis.  For  this  investigation  indicators  were 
employed,  but  owing  to  experimental  difficulties  connected 
with  the  employment  of  protoplasm,  the  same  delicacy  is 
not    obtainable    as    when     colourless    liquids     are    tested. 


Although  the  method  employed  does  not  permit  of  acidity 
and  alkalinity  being  determined  with  the  same  completeness 
which  is  possible  when  M+  or  OM"  ionization  is  investi- 
gated bv  physico-chemical  methods,  nevertheless  it  has  been 
ascertained  "that,  within  the  limits  permitted  by  the  method, 
no  acid  or  alkaline  reaction  is  imparted  by  acids  or  alkalies  to 
living  protoplasm,  and  an  independent  confirmation  is  thus 
afforded  of  the  result  of  later  investigation. 

The  next  problem  selected  for  investigation  was  the  deter- 
mination of  the  lethal  concentration  of  a  series  of  strong  and 
weak  acids  and  bases.  In  the  course  of  this  work  several  new 
relationships  have  been  ascertained  which  throw  new  light 
upon  the  nature  of  the  action  of  acids  and  alkalies  upon  living 
protoplasm.  In  particular  the  dependence  of  the  lethal 
character  of  acids  and  bases  upon  chemical  constitution  and 
chemico-physical  characters  has  received  close  attention. 
This  work  "has  been  in  part  completed,  but  it  has  been 
thought  preferable  to  defer  its  publication  until  the  object 
with  which  this  part  of  his  research  was  undertaken,  namely, 
to  place  the  phenomena  of  chemiotaxis  upon  a  quantitative 
basis,  has  been  carried  a  step  further,  and  several  new 
inquiries  of  considerable  interest  which  have  presented 
themselves  in  the  very  large  field  for  investigation  which  has 
been  entered  upon  have  been  solved.  "When  the  work  in 
hand  has  been  completed  it  is  to  be  expected  that  a  conclusion 
as  to  the  essential  nature  of  chemiotaxis  in  respect  of  acids 
and  alkalies  will  be  reached.  A  further  investigation  into 
some  of  the  physico-chemical  characters  of  the  medium  in 
which  the  paramoecia,  which  have  been  almost  exclusively 
used  for  experiment,  are  cultivated,  in  respect  of  the  acid  and 
alkaline  solutions  employed,  has  been  rendered  necessary  by 
the  results  already  obtained.  _  . 

The  research  has  been  carried  out  at  Gottingen  in  the 
physiological  laboratory  of  Prof.  Verwom  and  in  the  physical- 
chemical  laboratoi-y  of  Prof.  Hernst,  to  both  of  whom  his 
thanks  are  due  for  the  facilities  for  research  which  have  been 
afforded  him  and  the  very  valuable  assistance  wliich  has  con- 
stantly been  at  his  disposal. 

In  addition  to  the  above  a  research  upon  the  nature  of  the 
stimulation  of  nerve  by  galvanic  current,  which  serves  as  a 
prelude  to  further  work  upon  the  chemical  aspect  of  galvano- 
taxis  and  chemiotaxis,-has  been  can-ied  out  by  Prof.  Hernst  and 
himself,  and  has  been  communicated  to  the  Deutsche  Bunsen 
GfselUchaft  fdr  anyewandte  physihalische  Chemie  {Hauptier- 
sainmlung,  Bonn,  1904). 

PATHOLOGY, 
Pneumococcus  Infection. 
Dr.  R.  Murray  Leslie  reports  in  reference  to  his  work 
on  pneumococcus  infection  during  the  past  year  that  his  re- 
search has  been  divided  into  two  parts. 

1.  An  investigation  into  the  inflammatory  and  other  morbid 
conditions  produced  by  the  pneumococcus,  in  structures  and 
viscera  other  than  the  pulmonary  tissue,  and  an  inquiry  into 
the  source  and  channels  of  pneumococcic  infection. 

2.  An  investigation  into  the  degrees  of  virulence  manifested 
by  different  strains  of  pneumococci,  as  obtained  from  various 
morbid  lesions  in  the  human  subject. 

He  states  that  this  research  is  only  in  its  preliminai-y  stage, 
and  that  he  intends  to  devote  another  year  to  the  further 
investigation  of  this  interf  sting  and  important  subject.  He 
will  therefore  at  this  stage  simply  give  a  brief  summary  of 
the  approximate  results  obtained  up  to  date,  which  are 
necessarily  incomplete.  As  regards  the  extrapulmonary 
lesions,  he  has  had  the  opportunity  of  investigating  a  large 
number  of  cases  of  sero-fibrinous  pleurisy  and  empyema.  His 
observations  have  confirmed  the  generally-accepted  view  that 
the  large  proportion  of  empyemas  in  children  are  pneumo- 
coccic in  origin,  wliile  a  much  smaller  proportion  of  those  in 
adults  are  due  to  the  same  organism.  In  pneumococcic 
empyemas  in  adults  he  has  generally  found  either  clinical  or 
post-mortem  evidence  of  preceding  or  intercurrent  pneumonia, 
though  this  has  not  invariably  been  the  case.  In  children,  on 
the  other  hand,  there  was  frequently  no  such  evidence,  the 
empyema  being,  not  uncommonly,  the  only  discoverable 
manifestation  of  the  pneumococcic  infection,  though  in 
children  also  there  was  often  preceding  or  intercurrent 
croupous  or  catarrhal  pneumonia.  In  searching  for  the 
pneumococcus  he  used  the  inoculation  method  in  all  doubtlul 
cases  in  addition  to  cultivation  on  suitable  media.  Rabbits 
were  in  all  cases  employed  as  being  extremely  susceptible  to 
pneumococcic  infection.  The  routine  method  adopted  was 
to  inject  about  i  c.cm.  of  the  pus.  either  into  the  peritoneal 
cavity  of  the  rabbit,  or  into  the  subcutaneous  tissues  ot  tlie 
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abdomen,  which  had  previously  been  shaved  and  carefully 
disinfected.  The  needles  were  also  boiled  before  use.  If  the 
pneumococcus  was  present  in  the  exudate,  the  animal  usually 
died  within  18  to  48  hours  in  the  case  of  the  intraperitoneal 
inoculations,  and  in  from  one  to  several  days  when  the  pus 
was  injected  into  the  subcutaneous  tissue.  The  blood  from 
the  rabbit's  heart  was  then  examined  and  was  generally  found 
crowded  with  encapsuled  diplococci ;  cultures  were  also  made 
from  the  blood,  the  medium  employed  being  blood-agar  pre- 
pared according  to  Dr.  Washbourn's  formula.  It  is  generally 
possible  to  tell  whether  the  pus  obtained  on  exploration  of 
the  chest  is  pneumococeic  or  streptococcic  in  origin  by  the 
characteristic  naked-eye  appearances,  which  are  quite  dif- 
fernt  in  the  two  varieties.  In  the  case  of  pneumococeic 
empyemas  the  pus  consists  of  a  yellowish-grey  fluid  of  uniform 
thin  consistence  throughout  on  immediate  withdrawal,  but 
on  its  being  put  into  a  test-tube  and  allowed  to  stand,  it  is 
found  that  the  pus  cells  sink  to  the  bottom  of  the  glass,  and 
within  a  very  short  time  we  have  a  greyish  deposit  of  pus 
occupying  from  one-quarter  to  one-third  of  the  whole,  the 
upper  two-thirds' or  three-quarters  consisting  of  almost  clear 
though  slightly  turbid  supernatant  fluid.  This  appearance 
stands  out  in  marked  contrast  to  that  presented  by  strepto- 
coccic pus,  which  is  of  a  uniformly  thick,  yellowish  consist- 
ence throughout  and  does  alter  materially  on  standing.  This 
auto-sedimentation  is  so  characteristic  of  pneumococeic  pus 
when  obtained  from  the  pleural  or  peritoneal  cavities  that,  in 
the  absence  of  facilities  for  accurate  bacteriological  examina- 
tion, its  presence  may  be  takf  n  as  almost  certainly  indicative 
of  the  presence  of  pneumococci.  The  clinical  value  of  this 
fact  cannot  be  over-estimated,  as  the  prognosis  is  so  much 
more  favourable  in  the  pneumoccccic  variety  of  empyema. 
Some  of  the  empyemas  investigated  were  of  a  mixed  bacteri- 
ological origin.  In  those  cases  where  the  empyema  had 
ruptured  into  the  lung,  and  in  those  where  the  pus  had  not 
been  examined  until  24  hours  after  death  (as  in  those  empye- 
mas only  discovered  y)067??iorff?«)  the  presence  of  the  accom- 
panying streptococci  or  other  organisms  was  probably  often  due 
to  secondary  invasion. 

He  has  made  a  special  study  of  a  considerable  number  of 
cases  of  what  might  be  called  pneumococeic  septicaemia, 
comparable  in  some  measure  to  the  condition  met  with  in 
rabbits  and  mice  after  inoculation.  He  has  had  the  oppor- 
tunity, as  pathologist  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  of  making  necropsits  in  several  such  cases, 
and  of  afterwards  cultivating  the  pneumococcus  in  the 
bacteriological  laboratory  of  Guy's  Hospital.  Thus  he  had 
one  case  where  clinically  pneumonia  of  the  left  lung  had  been 
followed  by  pericarditis,  and  a  few  days  later  by  pneumonia 
of  the  right  lung,  in  which  he  found  at  the  necropsy 
lobar  consolidation,  well-marked  pericarditis,  and  endo- 
carditis. In  another  case  there  was  pneumonia,  peri- 
carditis, endocarditis,  synovitis,  and  slight  peritonitis,  the 
blood  also  containing  pneumococci.  In  yet  another  theie 
was  primary  pericarditis  and  endocarditis,  followed  by 
pneumonia  and  meningitis.  In  yet  another  otitis  media, 
cerebellar  abscess  and  meningitis,  with  localized  empyema. 
He  likewise  investigated  several  cases  of  primary  pneumo- 
coceic peritonitis,  meningitis,  and  pericarditis.  From  the 
effusions  in  all  of  these,  the  pneumococcus  was  readily  cul- 
tivated and  its  virulenceconflrmed  by  inoculation  into  rabbits. 
These  cases  gave  him  the  opportunity  of  arriving  at  one  or  two 
fairly  definite  conclusions  regarding  the  sourceand  channels 
of  pneumococeic  infection.  His  observations,  supported  by 
all  the  evidence  he  has  collected,  strongly  support  the  view 
that  the  mouth  and  naso-pharynx  are  by  far  the  most 
important  sources  of  infection.  The  original  discovery  by 
Sternberg  and  Fi-aenkel  of  virulent  pneumococci  in  the  saliva 
and  general  secretions  of  the  buccal  mucous  membrane  of 
healthy  persons  has  been  confirmed  by  all  recent  observe)  s 
who  have  investigated  the  subject.  He  is  at  present  engaged 
in  examining  the  secretions  in  the  healthy  mouth,  nasal  cavity, 
pharynx,  tonsils.  Eustachian  tube,  tracheal  and  bronchial 
mucous  membranes,  with  a  view  to  determining  the  particular 
sites  most  favoured  by  the  pneumococci.  and  how  far  their 
growth  msy  be  checked  by  the  use  of  local  disinfectants.  The 
commonest  channel  of  infection  in  man  seems  undoubtedly  to 
be  the  respiratory  tract,  thus  accounting  for  the  preponderance 
in  the  human  subject  of  pneumonia  and  frequently  also 
empyema.  Another  very  common  channel  of  infection  appears 
to  be  the  Eustachian  tube,  leading  to  otitis  media  with  its 
cerebral  complications.  A  large  number  of  the  cases  of  acute 
spinal  meningitis  are  undoubtedly  due  to  the  pneumococcus, 
the  source  of  infection  being  most  probably  the  nasal  mucous 


membrane.  These  conclusions  he  hopes  to  confirm  by  later 
investigations.  Careful  examination  of  the  secretion  from  the 
tonsillar  follicles  so  constantly  reveals  the  presence  of  the 
pneumococcus  that  it  seems  probable  that  in  some  at  least  of 
the  cases  of  general  pneumococeic  infection  the  tonsils  are 
the  source  of  infection.  He  recently  investigated  a  case  of 
acute  tonsillitis,  which  a  few  days  later  was  followed  by  well- 
marked  lobar  pneumonia  and  pleurisy  with  efl'usion.  The 
fact  that  so  many  of  the  recorded  cases  of  primary  pneumo- 
coceic peritonitis  occur  in  females  suggests  that  the  vagina 
may  sometimes  be  the  source  of  infection.  He  has  not  as  jet 
had  any  opportunity  of  confirming  this  hypothesis  nor  of 
making  any  investigation  into  other  possible  channels  of 
infection,  such  as  the  skin  and  alimentary  canal,  hut  hopes  to 
do  so  in  the  course  of  the  coming  year.  It  is  probable  that  in 
the  large  majority  of  cases  of  multiple  lesions  pointing  to 
general  blood  infection  there  is  some  initial  local  lesion, 
though  in  many  cases  it  is  extremely  diflicult  to  trace  the 
exact  primary  source  of  the  infection. 

With  regard  to  the  second  part  of  his  research,  namely,  an 
investigation  into  the  degrees  of  virulence  manifested  by  the 
pneumococcus,  the  number  of  cases  examined  has  been  much 
too  limited  to  enable  him  to  come  to  any  definite  conclusions 
regarding  this  subject,  but  at  the  same  time  has  been  quite 
sufficient  to  indicate  that  there  is  a  remarkable  diflerence  in 
the  pathogenicity  of  difl'erent  strains  of  pneumococci.  Many 
recent  observers,  including  the  late  Dr.  Washbourn,  have 
shown  that  many  pneumococci  found  in  the  saliva  and  on  the 
surface  of  the  buccal  mucous  membrane  are  largely  saprophytic 
and  have  very  little  pathogenic  power,  though  these  are  capable 
of  acquiring  virulence  on  passage  through  susceptible  animals. 
It  is  possible  that  these  saprophytic  forms  found  so  commonly 
on  the  surface  of  the  buccal  mucous  membrane  may,  after 
penetration  into  and  growth  in  the  subepithelial  tissues  of 
the  nasopharynx,  tradiea,  bronchi,  and  bronchioles,  acquire  a 
certain  degree  of  virulence,  so  rendering  them  capable  of  pro- 
ducing pathogenic  results.  It  is  comparatively  easy  to  modify 
the  virulence  of  the  pneumococci  by  artificial  methods.  It 
has  long  been  known  that  the  saprophytic  varieties  can  be 
grown  within  a  fairly  wide  range  of  temperatures,  while 
the  pathogenic  forms  are  readily  destroyed  by  temperatures 
very  little  above  or  below  the  body  temperature.  The 
saprophytic  forms  are  also  much  more  resistant  and  can 
be  readily  grown  on  several  media,  which  are  useless 
as  culture  media  for  the  pathogenic  forms.  He  has  found 
that  the  keeping  of  the  pneumonic  lung,  pus,  or  other  morbid 
product  in  an  ice  safe  for  a  day  or  so  seems  to  diminish  the 
virulent  properties  of  the  pneumococci.  The  older  the  culture 
the  less  virulent  are  its  properties,  though  the  virulence 
can  be  readily  restored  by  reinocnlation  into  susceptible 
animals. 

The  few  experiments  he  has  conducted  have  been  performed 
with  pneumococci  actually  cultivated  from  the  morbid  pro- 
ducts derived  from  pneumococeic  lesions  in  the  human 
subject.  In  some  cases  i  c.cm.  of  the  pus,  lung-juice,  or 
other  morbid  product  was  injected  directly  into  the  rabbits, 
in  others  a  measured  loop  of  a  blood-agar  culture  after 
emulsification  in  i  c.cm.  of  bouillon,  and  diluted  one  hundred- 
thousandth  part,  was  used.  If  the  injection  in  either  case  was 
done  intraperitoneally,  the  animal  died  in  from  18  to4S  hours, 
generally  within  24  hours.  If  on  the  other  hand  the  injection 
was  made  subcutaneously  there  were  marked  dift'erences  in 
the  apparent  toxic  eflects,  the  animal  dying  in  periods  vary- 
ing from  I  or  2  days  to  as  many  as  7  or  10  days,  while  in  a 
few  instances  the  animal  survived  the  process  and  com- 
pletely recovered.  Such  experiments  are  open  to  the  obvious 
fallacy  that  there  was  no  constancy  in  the  approximate  a  mount 
of  septic  matter  injected;  though  this  objection  did  not 
apply  to  the  measured  loop  inoculations.  Still,  theremarkable 
variations  which  do  exist  point  strongly  in  favour  of  the  view 
that  there  are  marked  dift'erences  in  the  actual  virulence  of 
pneumococci,  though  the  clinical  differences  observed  in  the 
human  subject  and  also  in  rabbits  are  no  doubt  partly  due  to 
varying  degrees  of  resisting  power  on  the  part  of  the 
individual. 

Further,  he  thought  he  was  able  to  trace  an  ill-defined 
relationship  between  the  clinical  severity  of  the  case  in  the 
human  subject  and  the  degree  of  virulence  manifested  in  the 
animal  submitted  to  inoculation.  Thus,  for  instance,  the 
strains  derived  from  those  septicaemic  cases  already  alluded 
to,  with  multiplicity  of  lesions,  almost  invariably  exhibited  a 
high  degree  of  virulence  ;  while  in  a  few  cases  of  mild  pneu- 
monias and  empyemas  in  children  the  virulence  was  only 
moderate.     The  cases,  however,  as  already  mentioned,  were 
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far  too  few  to  come  to  any  definite  conclusion  on  this 
important  subject. 

The  inoculated  rabbits  further  showed  marked  variation  in 
the  amount  of  local  reaction.  In  some  of  the  animals  there 
was  practically  no  local  reaction,  while  others  exhibited  large 
inflammatory  swellings  at  the  site  of  inoculation.  Whether 
this  fact  denoted  differences  in  the  resisting  power  of 
different  animals,  or  was  due  to  different  degrees  of  virulence 
on  the  part  of  the  pneumoeoccus  itself,  it  is  at  present  impos- 
sible to  say.  The  late  Dr.  Washboum  was  of  opinion  that 
strains  derived  from  cases  of  catarrhal  pneumonia  produced 
cellular  inflammatory  products,  while  those  obtained  from 
the  sputum  or  lung  juice  of  croupous  pneumonia  produced 
fibrinous  products.  His  experiments  tend  on  the  whole  to 
confirm  this  view.  Here,  too,  there  seemed  to  be  some  sort 
of  relationship  between  the  amount  of  local  reaction  and  the 
length  of  time  elapsing  before  the  animal's  death.  On  the 
whole,  one  feels  inclined  to  state  that  the  greater  the  local 
reaction,  the  longer  as  a  rule  will  he  the  duration  of  the 
disease.  There  were  also  marked  differences  in  the  number 
of  pneumoeocci  found  in  the  blood  of  the  various  rabbits 
after  death.  In  most  of  the  cases  the  blood  swarmed  with 
pneumoeocci,  while  in  others  there  were  extremely  few. 
The  longer  the  duration  of  the  disease  the  fewer  cocci  were 
found  in  the  blood.  In  one  rabbit  which  had  lived  for  a  week 
after  subcutaneous  inoculation  one  or  two  pneumoeocci  only 
could  be  discovered  after  a  prolonged  search.  Examination 
of  the  blood  and  bone  marrow  of  different  rabbits  further 
revealed  considerable  variation  in  the  proportion  of  the 
several  varieties  of  leucocytes.  In  some  eases  there  was  a 
considerable  lymphocytosis  and  phagocytosis  and  not  so  in 
others.  Thus  in  the  "bone  marrow  the  oxyphile  cells  would 
in  some  instances  show  cocci  within  their  protoplasm,  while 
in  others  none  could  be  seen  after  careful  search.  The 
question  as  to  how  far  in  the  human  subject  the  association 
of  the  pneumoeoccus  with  other  organisms  such  as  Loeffler's 
bacillus  or  the  streptococcus  pyogenes  increases  its  pathogenic 
properties  is  one  of  the  many  interesting  and  important  side- 
issues  which  I  have  not  been  able  to  investigate. 

He  wishes  to  express  his  indebtedness  to  Dr.  Eyre,  the 
Director  of  the  Bacteriological  Laboratories  at  Guy's  Hospital, 
for  his  valuable  assistance  and  guidance  in  this  research,  and 
states  that  all  the  experimental  inoculations  were  performed 
in  these  laboratories  by  Dr.  Eyre  himself  in  his  presence. 

Bacteria  of  Human  Alimentary  Canal  and  their 
Relation  to  Inflammatory  Processes. 
Dr.  John  T.  Hewetson  reports  as  follows  with  regard 
to  his  research  on  the  bacteria  of  the  human  alimentary 
canal  and  their  relation  to  inflammatory  processes : 
Thirty-two  cases  of  catarrhal  or  relapsing  appendicitis 
were  carefully  investigated,  in  order  to  determine  what 
organisms  were  present  within  and  without  the  appen- 
dix. Cultivations  were  taken  from  the  inflammatory 
lymph  in  the  vicinity  of  the  appendix.  When  the  appen- 
dix was  removed  cultivations  were  made  from  its  in- 
terior. If  a  stenosis  was  present  in  any  part  of  its  length, 
cultivations  were  made  from  the  distal  chamber  as  well  as 
from  the  proximal  chamber.  Aerobic  and  anaerobic  cultiva- 
tions were  invariably  made  ;  from  these  sufficient  subcultures 
were  taken  in  order  to  separate  and  identify  the  organisms 
present.  Thirty-four  cases  of  suppurative  appendicitis  came 
under  observation.  The  pus  was  taken  from  each  ca?e  as 
it  was  being  evacuated  by  the  surgeon.  Several  films  were 
made  and  stained  by  different  methods.  Two  anaerobic 
cultivations  and  four  aerobic  cultivations  were  made  in  each 
case,  from  these  subcultures  were  taken  to  sepai-ate  and 
identify  the  organisms  present.  The  organisms  found  upon 
the  stained  films  of  pus  were  carefully  compared  with  those 
revealed  by  cultivation.  The  organisms  found  on  the 
anaerobic  cultures  were  similarly  compared  with  those  on 
aerobic  cultures.  Aerobic  cultivations  were  always  made  of 
those  organisms  that  grew  on  the  first  anaerobic  cultures,  and 
vice  versa.  When  two  or  more  organisms  were  found  in  the 
pus  of  a  case  of  suppurative  appendicitis  cultivations  were 
often  made  from  the  discharging  sinus  on  successive  days 
following  operation  to  determine  which  organism  most 
quickly  died  out.  If  the  appendix  was  removed  in  cases  of 
suppurative  appendicitis  it  was  opened,  and  from  its  interior 
cultivations  were  made.  Many  photographs  were  taken  of 
the  appendices  in  eatan-hal  or  relapsing  appendicitis,  of  the 
growths  of  various  organisms  on  culture  media,  and  many 
photomicrographs  of  the  organisms  as  revealed  in  films  of 
pus,  and  on  culture  media.     Kive  cases  of  abdouiinal  sup- 


puration of  doubtful  origin  were  examined  in  a  similar  method 
to  that  just  described  in  appendicitis.  Cultivations  were 
taken  from  several  parts  of  the  upper  alimentary  canal  of 
twenty-four  newly-slaughtered  animals.  Cultivations  were 
taken  from  the  human  stomach  on  twenty-four  different 
occasions,  whilst  that  organ  was  being  operated  upon,  for 
such  conditions  as  cancer  of  the  oesophagus,  pyloric  stenosis, 
atonic  dilatation,  hour-glass  constriction,  and  malignant 
disease.  In  a  similar  way  the  human  jejunum  was  examined 
on  nineteen  occasions  during  the  operation  of  gastro-jejun- 
ostomy.  Many  of  the  organisms  found  were  carefully  photo- 
graphed both  in  film  and  in  culture.  Human  gastric  juice  was 
collected  from  two  cases  possessing  a  gastrostomy  opening  ; 
this  was  used  in  order  to  test  its  antiseptic  properties  outside 
the  body.  He  has  also  tested  on  his  own  stomach  the  rate  at 
which  organisms  are  killed  after  being  passed  into  the  stomach 
through  a  sterile  stomach  tube. 

Similar  observations  have  been  made  on  gastrostomy 
patients.  In  three  cases  cultivations  have  been  made  from 
various  parts  of  the  human  small  intestine  whilst  this  part  of 
the  gut  has  been  opened  during  operation.  In  a  similar  way 
three  cases  in  which  wounds  were  made  into  the  large  intestine 
were  bacteriologically  examined.  The  colostrum  of  three 
newly-born  children  delivered  by  Caesarean  section  was 
examined  to  determine  if  it  were  sterile  or  not. 

In  seven  cases  of  acute  perforating  gastric  ulcer  the  con- 
tents of  the  peritoneal  cavity  and  also  the  stomach  contents 
have  been  examined. 

Films  were  made  of  the  peritoneal  contents,  and  aerobic 
and  anaerobic  cultivations  were  taken  from  the  peritoneum 
and  if  possible  from  the  interior  of  the  stomach.  Similar 
examinations  were  made  in  two  cases  of  acute  perforation 
of  duodenal  ulcers.  The  pus  from  two  cases  of  perigastric 
abscess  associated  with  gastric  ulcer  was  examined  carefully, 
to  determine  the  exact  organisms  present.  In  a  similar  way 
one  case  of  abscess,  due  to  a  subacute  perforation  of  an  ulcer 
of  the  duodenum,  was  carefully  investigated. 

Cultivations  have  been  made  from  the  human  biliary  pas- 
sages in  sixteen  cases,  sometimes  during  an  inflammatory 
attack,  sometimes  in  a  quiescent  period,  and  sometimes  when 
these  passages  were  quite  normal. 

Human  bile  has  been  carefully  collected  from  several  cases, 
and  has  been  used  to  determine  if  it  had  any  antiseptic 
properties  or  not.  Photographs  of  culture  media  and  photo- 
micrographs of  organisms  found  have  been  carefully  made. 
Brief  notes  have  been  taken  of  each  case  giving  the  chief 
points  relative  to  history,  symptoms,  and  physical  signs. 

As  Research  Scholar  (six  months)  Dr.  John  T.  Hewetson 
reports  that  he  has  investigated  twelve  cases  of  catanhal  or 
relapsing  appendicitis.  The  organisms  found  within  the  appen- 
dix have  been  photographed  in  growth  and  in  film.  The 
pathogenicity  of  the  organisms  found  was  estimated  by  sub- 
cutaneous and  intraperitoneal  injection  into  animals.  The 
pus  of  ten  cases  of  suppurative  appendicitis  was  examined  by 
film  and  culture  methods.  Aerobic  and  anaerolic  cultivations 
were  made  in  each  case.  The  pathogenicity  of  the  organisms 
found  was  tested  by  subcutaneous  and  intraperitoneal  injec- 
tion into  animals.  The  pus  of  one  case  of  acute  pancreatitis 
was  examined  ;  the  pathogenicity  of  the  organisms  found  was 
determined.  On  twelve  occasions  cultivations  were  taken 
from  the  human  stomach  whilst  it  was  opened  during  the 
operation  of  gastro-jejunostomy.  If  organisms  were  found 
their  pathogenicity  was  determined.  On  twelve  occasions 
cultivations  were  taken  from  the  human  jejunum  whilst  it 
was  open  during  the  operation  of  gastro-jejunostomy.  If 
organisms  were  found  their  pathogenicity  was  determined  by 
inlraperitoneal  injection  into  animals.  On  four  occasions  the 
biliary  passages  were  carefully  examined  for  organisms.  Tlie 
pathogenicity  of  the  organisnia  found  was  determined  in  the 
usual  manner.  In  jmactically  all  the  cases  examined  during 
his  work  as  Research  Scholar  photographs  of  culture  growths 
and  photomicrographs  of  the  organisms  have  been  made. 
Much  of  his  time  during  the  last  few  months  has  been 
occupied  in  collect'iig  and  analysing  his  results  up  to  date,  so 
that  it  is  almost  ready  for  publication. 

Patholohy  of  Acute  Rheumatism. 
Dr.  Ainlev  Walker  reports  that  he  has  been  engaged 
throughout  the  year  in  further  work  on  the  Pathology  of 
Acute  Rheumatism.  In  association  with  Mr.  J.  H.  Ryffel  he 
has  investigated  the  acids  produced  by  the  micrococcus 
rhcumatiius  in  culture  media,  and  finds  them  to  be  acids  of 
the  fatty-acid  series  chiefly,  but  not  exclusively  formic  and 
aeetic  acid.    From  the  urine  of  patients  suffering  from  acute 


■■  <  StTPLRlf H<T  TO  TBI  "I 

■'■'-'        B&msH  MEDicui  JocutixJ 


MEETINGS    OF   BRANCHES    AND    DIVISIONS. 


[July 


9,  1904. 


rheumatism  the  same  acids  are  obtained  in  pathological 
amounts.  A  short  account  of  this  work  has  been  published 
in  the  British  Medical  JorrRNAL  (September  19th,  1903). 

Effects  of  Colouking  Matters  on  Bacteria. 
Work  has  also  been  carried  on,  partly  in  association  with 
Mr.  W.  Murray,  on  the  effect  of  certain  colouring  matters 
upon  the  growth  and  morphological  characters  of  various 
bacteria,  especially  the  bacillus  typhosus.  Interesting 
results  have  been  obtained,  and  an  account  of  the  first  part  of 
the  work  was  published  in  the  British  Medical  Journal, 
July  2nd,  1904,  p.  16. 

Channels  of  Infection  in  Tuberculosis. 

Dr.  Jobson  Horne  (the  Ernest  Hart  Memorial  Research 
Scholar)  reports  that  he  has  continued  his  investigations  into 
the  paths  of  infection  in  tuberculosis,  and  the  factors,  natural 
or  acquired,  which  determine  the  results  of  infection.  The 
regions  mainly  dealt  with  were  the  ear  and  the  upper  re- 
spiratory tract.  A  report  of  his  research  into  tuberculosis  of 
the  ear  was  published  in  the  British  Medical  Journal  on 
July  nth,  1903.  The  results  of  the  research  into  tuberculosis  of 
the  larynx  and  the  upper  respiratory  tract  he  briefly  referred 
to  in  a  paper  at  the  Swansea  Meeting  last  year,  when  opening 
a  discussion  on  "  The  Upper  Respiratory  Tract  as  a  Source  of 
Systematic  Infection,"  which  was  subsequently  published  in 
the  British  Medical  Journal.  A  detailed  report  is  being 
prepared.  Dr.  Jobson  Horne  more  recently  has  commenced  a 
research  into  the  etiology  and  pathology  of  cancer ;  the 
research  is  based  upon  a  considerable  amount  of  statistical 
and  pathological  material.  A  preliminary  report  shortly 
will  be  submitted  dealing  with  the  pathological  aspect  of  the 
subject. 

Strains  of  the  Tubercle  Bacillus. 

Mr.  Alexander  G.  R.  Foulerton  (with  him  Mr.  Leslie 
MiLBURN,  M.R.C.S.),  have  during  the  last  two  years  been 
engaged  in  can-ying  out  a  series  of  experiments  in  order  to 
ascertain  whether  any  definite  diflferences  could  be  determined 
between  the  bacilli  causing  tuberculosis  in  different  species 
of  animals.  A  number  of  cases  of  tuberculosis  in  man  and 
other  of  the  higher  animals  have  been  submitted  to  investiga- 
tion, and  certain  facts  of  more  or  less  importance  have  been 
established.  Their  animal  experiments  will  be  completed  in 
the  course  of  the  next  eight  weeks,  and  they  hope  to  be  able 
to  publish  their  results  in  full  in  the  course  of  the  next  three 
months. 

The  Pseudo-Diphtheria  Bacillus. 

Di-.  R.  T.  Hewlett  states  that  the  aim  of  the  work  has  been 
to  attempt  to  find  similarities  or  differences  between  the  true 
diphtheria  (Klebs-Loeffler)  bacillus  and  the  pseudo-diphtheria 
(Hofmann)  bacillus  in  order  to  prove  or  disprove  the  view  that 
the  last-named  is  a  modified  non-virulent  form  of  the  former. 
The  work  has  been  pursued  in  several  directions — (a)  Bypassing 
through  certain  birds,  attempts  have  been  made  to  enhance 
the  virulence  of  the  pseudo-diphtheria  bacillus,  but  no 
positive  results  have  been  obtained.  The  ps^udo-bacillus 
when  recently  isolated  is  virulent  for  certain  birds  (e.^.,  the 
chaffinch)  but  by  continued  cultivation  on  agar  it  loses  its 
vinilence  even  for  the  bird,  (b)  Experiments  have  been  made 
to  ascertain  whether  toxoids  of  the  nature  of  diphtheria 
toxoids,  are  present  in  the  pseudo-diphtheria  toxin.  No 
positive  results  have  been  obtained,  (c)  The  diphtheria  and 
pseudo-diphtheria  toxins  have  been  perfused  through  the 
excised  mammalian  heart.  Neither  had  any  action.  (<7)  Ex- 
periments are  in  progress  to  transmute  a  virulent  diphtheria 
bacillus  into  a  pseudo-diphtheria  bacillus.  So  far  they  have 
not  succeeded. 

Etiology  of  Carcinoma. 

Dr.  K.  W.  Monsarrat reports  that  researches  regarding  the 
etiology  of  carcinoma  mammae  have  been  continued  through- 
out the  year,  and  the  results  were  communicated  in  full  to  the 
Committee  in  a  paper  which  appeared  in  the  Journal  of 
January  23rd,  1904.  This  paper  showed  that  an  organism 
whose  characters  and  life-cycle  are  fully  described  in  the  paper 
was  isolated  from  seven  cases  of  carcinoma  mammae  out  of 
twelve  investigated.  The  organism  was  used  experimentally 
for  inoculation  into  guinea-pigs,  rabbits,  and  dogs.  It  gave 
rise  to  the  formation  of  nodules  in  many  organs  whose  histo- 
logical characters  resembled  those  which  are  looked  upon  as 
characteristic  of  carcinoma.  The  organism  was  demonstrated 
in  the  cells  of  these  nodules,  and  it  was  shown  that  bodies  of 
similar  histological  character  could  also  be  demonstrated  in 
the  cells  of  human  carcinomata.  The  researches  have  been 
continued  since  the  publication  of  this  paper,  but  no  new 
facts  of  importance  have  been  added  to  those  then  described. 


Toxic  Action  of  Oxalates. 
Dr.  James  Scott  reports  that  the  effects  of  different  oxalates, 
when  injected  subcutaneously,  seem  to  act  as  toxic  substances 
and  bring  about  an  alteration  in  the  metabolism  and  in  the 
distribution  of  the  different  nitrogenous  compounds.  In  one 
case  death  was  caused.  In  one  case  suppuration  followed. 
He  hopes  to  forward  shortly  a  full  report  for  publication. 
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BIRMINGHAM  BRANCH  : 

Warwick  and  Leamington  Division. 

The    annual   meeting   of    this  Division    was   held  on   June 

25th  at  Selwood,   Leamington,  at  the  invitation  of  Dr.  T.  W. 

Thursfield. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year: — Chairtnaii:  F.  G.  Gardner.  Vice-Chair- 
man  :  P.  Hicks,  M.D.  Honorary  Secretary :  T.  E.  C.  Cole,  M.D. 
Representative:  T.  W.  Thursfield,  M.D.  Two  Members  0/ the 
Committee:  J.  F.  H.  EUerton,  M.D.,  and  R.  Latimer  Greene. 
Tivo  Members  of  the  Branch  Council:  T.  W.  Thursfield,  M.D., 
and  O.  F.  Wyer,  M.D. 

The  Association  and  Medical  Defence.— li  was  unanimously 
decided  that  medical  defence  should  be  undertaken  by  the 
Association  of  an  optional  character. 

Medical  Practitioners  and  Hydropathic  Establishments. — It 
was  also  resolved  that  medical  practitioners  should  not  be 
advertised  in  connexion  with  hydropathic  establishments. 

Consultation  beticeen  Medical  Witnesses. — It  was  decided  that 
medical  witnesses  engaged  on  either  side  in  legal  cases  should 
not  consult. 

EDINBUKGH  BRAJICH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Hall  of 
the  Royal  College  of  Physicians,  Queen  Street,  Edinburgh, 
on  Friday,  June  24th,  Dr.  Charles  E.  Underhill,  the  Presi- 
dent, in  the  chair.  There  were  present  twenty-seven  mem- 
bers, with  the  two  Honorary  Secretaries,  Drs.  Norman  Walker 
and  Logan  Turner. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Representatives  on  Council  of  Association. — The  result  of  the 
poll  for  the  election  of  two  members  to  represent  the  Edin- 
burgh and  Fife  Branches  upon  the  Central  Council  of  the 
Association  was  then  declared  as  follows :  Dr.  Norman 
Walker,  153  votes  ;  Dr.  M'Kenzie  Johnston,  119  votes. 

Election  of  Officers. — The  following  office-bearers  were  then 
elected  for  the  ensuing  year: — President-Elect:  Dr.  Allan 
Jamieson.  Vice-Presidetits  :  Dr.  Blair  and  Dr.  A.  Ballantyne. 
Treasurer :  Dr.  James  Ritchie.  Secretaries :  Drs.  Norman 
Walker  and  Logan  Turner. 

Alteration  of  Pules.— The  following  proposed  alterations  in 
the  rules  were  moved  by  Dr.  Norman  Walker  :  (a)  Page  2, 
par.  3,  to  add  the  words 

And  o£  two  members  co-opted  by  the  Council. 
After    discussion,    Dr.    Haddon    moved,    and    Dr.    Cullen 
seconded,  as  an  amendment,  that  the  rule  be  left  as  it  stood. 
Four  members  voted  for  the  amendment,  and  the  motion  was 
carried  — (i)  page  5,  par.  7 — to  add  the  words 

Each  candidate  for  membership  shall  be  proposed  by  two  members  of 
the  Association  to  whom  he  is  personally  known. 
After  considerable  discussion  regarding  the  competency  of 
the  suggestion,  the  motion  was  carried,  (c),  page  5,  par.  7. 
That  the  words  "seven  days  "be  substituted  for  the  words 
"  one  month."  After  discussion,  it  was  moved  by  Dr. 
Balfour  and  seconded  by  Dr.  Ballantyne,  that  if  the  Asso- 
ciation approved  and  accepted  the  change  above  proposed, 
the  Branch  should  adopt  it.  This  was  carried  by  the 
meeting. 

Financial  Statement  .—The  Financial  Statement  was  then 
read  by  Dr.  James  Ritchie,  and  accepted  by  the  meeting. 

Proposed  Meeting  Outside  Edinburgh. — A  proposal  to  hold  a 
meeting  of  the  Branch  outside  Edinburgh  was  submitted. 
After  discussion,  it  was  moved  by  Dr.  Balfouk  and  seconded 
by  Dr.  Hamilton  : 

That  it  be  remitted  to  the  Council  to  arrauge  for  the  holding  of  at 
least  one  scientific  meeting  outside  Edinburgh. 
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The  general  feeling  was  that  the  annual  meeting  should  be 
held  in  Edinburgh. 

Other  Competent  Business. — Dr.  Keppie  Paterson  (N.E. 
Division)  brought  forward  the  two  following  items  of  busi- 
ness :  (i)  In  order  to  increase  the  membership  of  the  Asso- 
ciation, the  Edinburgh  Branch  be  asked  to  consider  the 
desirability  of  bringing  the  Association  and  its  benefits  before 
the  doctors  of  the  District  who  are  not  members.  The  general 
feeling  of  the  meeting  was  that  this  was  a  matter  for  the 
Divisions  and  not  for  the  Branch  to  take  up.  (2)  The  Division 
had  under  consideration  the  resolution  adopted  at  the 
Representative  Meeting  at  Swansea  with  reference  to  the 
insertion  of  the  names  of  the  medical  staff  of  hospitals  from 
time  to  time  in  the  daily  papers,  and  decided  to  draw  the 
attention  of  the  Branch  to  the  desirability  of  carrying  out 
this  recommendation  in  this  District.  Dr.  ,1  ames  Carmichael 
moved,  and  Dr.  Cormack  Smith  seconded  : 

That  this  Branch  approves  of  the  action  of  the  Committee  of  the 
Association  and  the  Representative  Meeting  in  Swansea  in  reference  to 
publishine  the  names  of  members  of  hospital  staft's  in  the  local  news- 
papers, and  requests  the  Secretary  to  communicate  this  resolution  to 
the  staff  of  the  Edinburgh  hospitals,  notifying  the  fact  that  the  resolu- 
tion does  not  apply  to  the  notification  of  newly  appointed  residents. 
Dr.  Hamilton  moved  as  an  amendment,  which  was  duly 
seconded  : 

That  Dr.  Carmichael's  motion  be  postponed  until  the  publication  of 
the  report  of  the  British  Medical  Association's  Hospitals  Committee. 
The  amendment  became  the  finding  of  the  meeting  by   15 
votes  to  4. 

Poor-law  Medical  Relief.-  The  meeting  approved  of  the 
following  recommendation : 

That  the  Branch  approves  of  the  recommendations  contained  in  the 
report  of  the  Departmental  Committee  appointed  by  the  Local  Govern  ■ 
ment  Board  for  Scotland  to  inquire  into  the  system  of  Poor-law  medical 
relief  and  into  the  rules  and  regulations  for  the  management  of  poor- 
houses,  dated  March  17th,  1904,  which  apply  to  the  duties  and  powers  of 
medical  officers  and  their  tenure  of  office,  and  direct  the  Secretary 
to  fonvard  a  copy  of  this  motion  to  the  Local  Government  Board. 

Vote  of  Thanks  to  Retiring  President. — On  the  recommenda- 
tion of  Dr.  Dewar  the  meeting  accorded  to  Dr.  Ballantyne  a 
hearty  vote  of  thanks  on  his  retirement  from  the  Presidency 
of  the  Branch. 

North-West  Edinburgh  Division. 
The  annual  meeting  of  the  North-West  (Edinburgh)  Division 
was  held  in  the  Hall  of  the  Royal  College  of  Physicians,  Edin- 
burgh, on  Tuesday,  June  aSth.   Dr.  James  Ritchie,  Chairman, 
presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  approved  of. 

Election  of  Officers. — The  following  were  elected  office-bearers 
for  the  ensuing  year  :—  Chairman  :  Mr.  J.  W.  Hodsdon.  Vice- 
Chairman:  Dr.  James  Ritchie.  Honorary  Secretary  and  Trea- 
surer: Dr.  T.  F.  S.  Caverhill.  Representatives  of  the  Divinon  to 
the  Branch  Council:  Mr.  J.  W.  B.  Hodsdon  and  Dr.  Harvey 
Littlejohn.  Representative  of  the  Division  at  Representative 
Meetings  of  the  Association  :  Mr.  Hodsdon. 

Annual  Representative  Meeting — On  the  motion  of  Dr.  Wm. 
Russell  it  was  resolved  that  Mr.  Hodsdon  should  be  asked  to 
exercise  his  own  judgement  on  the  various  motions  at  the 
Annual  Representative  Meeting  at  Oxford. 

Consultation  hetireen  Medical  Witnesses. — After  some  dis- 
cussion as  to  the  desirability  of  medical  witnesses  on  both 
sides  meeting  in  consultation  before  a  case  was  called  in 
court,  it  was  agreed  to  pass  on  to  the  next  business. 

Medical  Practitioners  and  Hydropathic  Extahlishments. — On 
the  motion  of  Dr.  Norman  Walker,  seconded  by  Dr. 
Caverhill,  it  was  resolved  to  disapprove  of  the  advertising 
of  medical  practitioners  in  connexion  with  hydropathic  estab- 
lishments. 

The  Association  and  Medical  Defence. — In  connexion  with  the 
question  of  medical  defence.  Dr.  Mackenzie  Johnstone  moved 
and  Dr.  Wm.  Russell  seconded  that  owing  to  the  small 
attendance  of  members  it  was  not  advisable  to  formulate  any 
opinion  on  the  subject. 

Edinburgh  Royal  Infirmary. — A  motion  in  regard  to  the 
regulations  for  admission  to  the  out-patient  department  of 
the  Roval  Infirmary  was  delayed  till  an  autumn  meeting. 

Addition  to  Rules. — It  was  unanimously  resolved,  on  the 
motion  of  Dr.  Caverhill,  seconded  by  Dr.  Norman  Walker, 
that  the  following  be  added  to  the  rules  of  the  Division  : 

Vacancies  nmmifj  Officem. — In  the  event  of  the  death  or  resignation  of 
any  oOicer  of  the  Division,  or  of  his  ceasing  to  be  a  member  of  the 
Division,  the  Executive  Committee  shall  appoint  some  member  of  the 
Division  to  hold  the  office  thereby  vacated  until  the  next  annual 
meeting. 


Vote  of  Thanks  to  Chairman.— After  a  vote  of  thanks  to  the 
Chairman  the  meeting  was  brought  to  a  close. 


METROPOLITAN  COUNTIES  BRANCH  : 
Annual  Meeting. 
The  fifty-second    annual    meeting  of    the  Branch  was   held 
at  the  Hotel  Cecil  on  Tuesday,  June  2Sth. 

Report  of  Council,  efc— The  reports  of  the  out-going  Council, 
the  Treasurer,  and  the  Divisions  were  received  and  adopted. 

Election  of  Officers. — In  the  absence  of  other  nominations  the 
President  announced  the  elections  of  the  following  officers 
for  the  ensuing  year: — Presidentelect :  Mr.  Andrew  Clatk.  to 
enter  into  office  as  President  June,  1905  ;  T^ice- President :  iilr. 
H.  W.  Kiallmark.  Treasurer:  Mr.  H.  Betham  Robinson. 
Honorary  Secretaries :  Mr  G.  Rowell  and  Dr.  F.  J.  Smith. 

Members  of  Council. — The  President  announced  the  scruti- 
neer's report  o'  the  result  of  the  ballot  for  representatives  on 
the  Central  Council  as  follows:  Dr.  Ford  Anderson,  614 
votes;  Dr.  Mmj  ir  Greenwood,  596;  Dr.  C.  J.  Morton,  510;  Mi. 
Fothergill,  490  ;  Mr.  Andrew  Clark,  442  :  Dr  Radcliife  Crocker 
423  ;  Mr.  Eastes,  355  ;  Dr.  Heron,  309  :  Mr.  Betham  Robinson, 
300  :  Dr.  Shuttlnworth,  2S0  ;  Dr.  fluyh  Woods,  172.  The  first 
five  of  these  gentlemen  were  declared  elected. 

Introduction  of  New  President. — The  new  President  (Dr. 
Radclifie  Crocker)  then  took  the  chair,  and  after  the  usual 
votes  of  thanks  to  the  retiring  President,  officers,  and  Council 
delivered  a  most  interesting  inaugural  address. 

Dinner. — Subsequently  the  members  and  their  friends,  62  in 
number,  dined  together,  and  enjoyed  some  excellent  music, 
under  the  direction  of  Mr.  Wilhelm  Ganz,  which  was  kindly 
provided  by  the  President. 


Ealing  Division. 
The  annual  meeting  of  this  Division  was  held  on  June  ifith, 
Mr.  S.  AiRD  JoiLY  (Acton)  in  the  chair. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year: — Chairman:  F.  E.  Fenton,  F.R.C.S.E. 
Vice- Chairman:  W.  A.  Rudd,  M.D.  Representative:  J.  D. 
Windle,  M.D.  Scretary:  R.  P.  Cockburn,  M.D.  Eveeutive 
Committee:  Mr.  S.  Aird  Jolly,  B.  Boyd  Joll,  M.B.,  F.  W.  I.ylc, 
IM.D.,  Mr.  E.  J.  Parrott,  Mr.  A.  L.  Scott,  W.  H.  Walter,  M.D. 
(In  addition  to  the  above  e.v  officio  members).  Representn 
fives  on  Branch  Council:  Mr.  S.  Aird  Jolly,  niid  Pr.  R.  I". 
Cockburn. 

MIDLAND  BRANCH: 

Boston  and  Spalding  Di\asi0N. 

The  annual  meeting  of  this  Division  was  held  |on  iiay  24th 

at  the  Red  Lion  Hotel,  eight  members  and  one  visitor  being 

present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetin.;^ 
(held  on  April  26th)  were  read  and  confirmed. 

Financial  Report. — The  financial  report  showed  a  balance  of 
13s.  id. 

Election  of  Officers. —  Vice-President  of  the  Branch  :  Dr.  South. 
Chairman:  Dr.  W.  H.  Smith.  Vice- Chnirman :  Dr.  Moxham. 
Representative  on  Branch  Council:  Dr.  Wilson.  Secretary  and 
Treasurer:  Dr.  Wilson.  E.recutive  Committee:  Dr.  Coleman, 
Dr.  Galloway,  Dr.  Howes,  Dr.  Mason,  Dr.  IMiller,  Dr.  Pilcher. 
!>r.  Slocock,  and  Dr.  Stack.  Representative  at  Representative 
Meetings:  Dr.  Pilcher  (this  appointment  has  been  confirmed 
by  the  Stamford  Division). 

Change  of  Rules.— It -w&s  agreeed  to  hold  meetings  once  a 
quarter,  and  to  leave  to  the  Committee  the  arrangements  of 
time  and  place. 

Matters  Referred  to  Divisions. — The  questions  had  been  pre- 
viously discussed  at  the  meeting  held  on  April  26th.  The 
c  inclusions  arrived  at  after  discussion  are  given  under  the 
several  headings. 

The  Association  and  Medical  Defence. — It  was  resolved  : 

That  it  would  gain  largely  by  the  support  of  the  Association,  especi- 
ally if  the  e.xi8ting  medical  defence  societies  could  be  incorporated 
with  it. 

Cimsultation  between  Medical  Witnesses, — After  discussion  a 
general  wish  was  expressed  to  hear  the  opinion  of  legal  men 
upon  such  procedure. 

Medical  Men  and  Hydropathic  Establishments. — It  was  recog- 
nized how  difficult  itwould  be  to  influence  the  hydropathic 
authorities,  and  thought  that  the  exuerience  of  medical  men 
residing  in  the  immediate  neighbourhood  of  such  institutinus 
should  be  obtained,  with  any  suggestions  they  had  to  make 
of  a  remedial  nature.  There  was  also  a  feeling  th.it  each  case 
should  be^judged  onits  own  merits. 
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Vote  ofThanhs  to  Chairman.— A  vote  of  thanks  to  the  Chair- 
man for  presiding  closed  the  meeting. 

Luncheon. — Nine  gentlemen  sat  down  to  luncheon  in  the 
hotel  afterwards.  

SOUTH-EASTERN  BRANCH  ; 
Canterbury  Division. 
Temporary  Filling  up  the  Vacated  Appointments. — It  should 
have  been  stated  in  the  report  of  the  annual  meeting  of  this 
Division,  which  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  July  2nd,  p.  7,  that  the  sugges- 
tion sent  out  recently  with  reference  to  vacated  appointments 
being  filled  up  temporarily  by  the  Executive  Committee  was 
adopted  by  the  Division. 


Dover  Division. 
A  meeting  of  this  Division  was  held  at  the  Royal  Victoria 
Hospital,  Dover,  on  March  24th,  Dr.  Parsons  in  the 
chair.  Present:  Drs.  Robinson,  Roberts,  Koettlitz,  Ark- 
wright.  Wood,  Murphy,  Ibbotson,  R.  Long,  Ormsby, 
Howden,  Menzies,  and  Larking  (Representative  at  Annual 
Representative  Meeting)  and  Osborn. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
question  of  the  advertising  of  medical  practitioners  in  con- 
nexion with  hydropathic  establishments  was  discussed.  Dr. 
Parsons  said  the  question  was,  what  could  be  done  to  prevent 
friction  between  local  medical  practitioners  and  the  medical 
men  attached  to  the  hydropathic  establishments  ?— Dr.  Wood 
thought  no  complaint  was  made  when  the  medical  man 
attached  to  the  hydropathy  was  not  engaged  also  in  general 
practice.    After  further  discussion,  Dr.  Wood  proposed  : 

That  this  Division  disapproves  of  the  advertisement  of  the  name  of 
any  medical  man  in  connexion  with  a  hydropathic  establishment  ex- 
cepting that  of  one  resident  medical  officer. 

— Dr.  Robinson  seconded  this  on  the  understanding  that  such 
resident  medical  officer's  services  were  giving  exclusively  in 
the  hydropathy.    This  was  earned  unanimously. 

Consultation  betioeen  Medical  Witnesses. — The  question 
' '  Whether  it  is  advisable  that  the  medical  witnesses  engaged 
on  each  side  in  legal  cases  should  meet  in  consultation  "  was 
next  discussed.  Dr.  Robinson  suggested  that  in  cases  where 
there  was  a  conflict  of  opinion  the  judge  should  be  requested 
to  appoint  an  expert  as  arbitrator. — Dr.  Howden  thought  it 
would  be  to  the  advantage  of  the  profession  for  the  judge  to 
appoint  an  expert,  and  moved : 

That  It  Is  not  advisable  that  the  medical  witnesses  engaged  on  each 
side  should  meet  in  consultation. 
—Dr.  Murphy  seconded  this,  and  the  motion  was  then  carried. 

The  Association  and  Medical  Defence. — The  scheme  of  the 
Medical  Defence  Committee  was  next  discussed.  Dr.  Par- 
sons thought  the  time  had  not  yet  arrived  for  such  a  step  to 
be  taken.  The  Association  as  at  present  organized  was  only 
just  getting  into  thorough  working  order,  and,  until  the  finan- 
cial position  had  been  stated  and  fully  considered,  such  a 
step  as  taking  up  individual  medical  defence  would  be 
premature — Dr.  AYood  proposed  : 

In  the  opinion  of  this  Division  it  is  not  advisable  for  the  Association 
to  undertake  the  work  of  individual  medical  defence. 
— Dr.  Murphy  seconded  this  proposal,  which  on  being  put  to 
the  vote  was  carried  by  8  votes  to  2. 

Annual  Meeting. 

The  annual  meeting  of  the  Division  was  held  at  the  Royal 
Victoria  Hospital,  Dover,  on  June  29th ;  Dr.  Parsons  in  the 
chair. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  yuar-.—Chainnan:  C.  Parsons,  M.D.  Vice- 
Chairman:  M.  K.  Robinson,  M.D.,  M.O.H.  Honorary  Secre- 
tary and  Treasurer :  F.  A.  Osborn.  Representative  of  Deal 
and  Sandwich  on  Executive  Committee :  L.  Roberts.  Mepresenta- 
tive  on  Branch  Council:  F.  A.  Osborn. 

Neiu  Model  Rule. — It  was  proposed  by  Dr.  Obmsby,  seconded 
by  Dr.  Wood,  that  this  be  adopted. 

Communication  from  Exeter  Division. — A  communication 
from  the  Exeter  Division  was  read,  and  the  Secretary  was 
asked  to  acknowledge  the  same. 

Annual  Representative  Meeting. — As  regards  instructions  to 
be  given  the  Representative  at  the  Annual  Representative 
Meeting  at  Oxford,  the  Division  was  asked  to  consider  the 
summary  on  page  198,  vol.  i.  Supplement  to  the  British 
Medical  Journal  for  1904.  The  representative  was  left  free 
to  act  as  regards  the  nomination  of  candidates  for  the  General 
Medical  Council  and  as  regards  the  revised  Medical  Acts 
Amendment  Bill. 


Medical  Men  and  Coroners.— Regarding  informa'  ion  supplied 
to  coroners  Dr.  Robinson  proposed : 

That  this  Division  considers  it  is  inexpedient  for  any  medical  man  to 
contribute   information  to  the  coroner  bearing  on  the  cause  of  death 
without  receiving  an  an  adequate  fee. 
— Dr.  Ormsby  seconded,  and  this  was  carried  unanimously. 

Registration  of  Nurses.— Dr.  Wood  proposed  that  the  con- 
sideration of  the  principles  of  registration  be  postponed  to 
the  next  meeting,  when  he  hoped  a  full  discussion  would  take 
place. 

Finances. — The  accounts  of  the  Division  were  presented  to 
the  Executive  Committee  and  were  duly  passed. 


SOUTH  MIDLAND  BRANCH. 
The  forty-ninth  annual  meeting  of  this  Branch  was  held  at 
Winslow,  Bucks,  on  Thursday,  June  16th,  under  the  presi- 
dency of  Dr.  T.  L.  Kennish. 

Luneheon. — Previous  to  the  commencement  of  the  meeting 
the  President  entertained  the  members  at  luncheon  at  the 
Bell  Hotel.  There  were  thirty -three  members  and  two  visitors 
present. 

Confirmation  of  Minutes.— The  minutes  of  the  autumnal 
meeting  were  read  and  approved. 

New  Member.— One  new  member.  Dr.  Greenfield  (Rushden) 
was  declared  elected  by  Branch  Council. 

School  Certificates.— A  letter  was  read  from  the  Rugby  prac- 
titioners, embodying  the  following  resolutions  : 

1.  That  no  medical  certificate  will  be  signed  for  the  education 
authority  without  payment, 

2.  That  no  fee  will  be  accepted  from  any  parent  who  is  summoned 
for  the  non-attendance  of  a  child  at  school  on  account  of  illness. 

3.  That  no  medical  man  will  attend  the  petty  sessions  in  these  cases 
without  a  subpoena. 

4.  That  these  resolutions  be  laid  before  the  Rugby  Division  of  the 
British  Medical  Association  at  their  next  meeting,  with  a  request  that 
the  Branch  bring  the  matter  before  the  Parliamentary  Committee  with 
a  view  to  the  amendment  of  the  Act  of  Parliament  in  this  respect. 
The  document  was  signed  by  all  the  Rugby  doctors.  The 
subject  was  freely  d  () scussed,  and  Mr.  Linnell  proposed  and 
Mr.  Powell  seconded : 

That  this  meeting  Is  of  opinion  that  all  school  certificates  required 
by  poor  children  should  be  paid  for  by  the  School  Attendance  Com- 
mittees, and  hopes  that  no  member  will  sign  certificates  at  the  expense 
of  parents.  That  a  copy  of  the  foregoing  resolution  be  sent  to  the 
county  councils  of  Herts,  Beds.  Bucks,  and  Northants,  and  also  to  every 
practitioner  residing  within  the  Branch  area,  whether  a  member  of  the 
Association  or  not. 
This  was  carried  unanimously. 

Capitation  Grant  to  Divisions.— A  letter  from  Dr.  Savory 
(Bedford)  concerning  capitation  grants  to  Divisions  was 
referred  to  the  Branch  Council. 

The  late  Dr.  Newman,  of  Stamford.— It  was  proposed  by 
Mr.  C.  J.  Evans,  seconded  by  Dr.  GoLDSJnTH,  and  can-ied  : 

That  a  letter  of  condolence  be  sent  to  the  widow  of  the  late  Dr.  New- 
man, of  Stamford,  a  former  President  of  the  Branch. 

Presidential  Address.— Dr.  Kennish  chose  for  his  subject  the 
advances  in  medical  science  for  the  last  twenty  years,  and 
delivered  a  most  interesting  address  on  Bacteriology,  Im- 
munity, Haematology,  Organic  Extracts,  Treatment  by 
X  Rays,  Finsen  Light,  Radium,  etc.— Mr.  G.  H.  Percival 
proposed  a  vote  of  thanks  to  the  President  for  his  very  able 
address.  Dr.  P.  L.  Benson  seconded,  and  this  was  carried 
unanimously. 

Communications. — Jlr.  Whitlockb  (Oxford)  spoke  in  some 
detail  on  four  cases  of  ectopic  gestation  which  he  had  treated 
by  operation.  The  diagnosis  was  often  extremely  difficult,  it 
being  important  to  exclude  gastric  and  intestinal  conditions. 
The  speaker  laid  special  stress  on  the  presence  of  some 
vaginal  discharge  and  tenderness  in  the  hypogaatrium,  to- 
gether with  the  history  of  the  patient.  There  was  also 
frequently  retention  of  urine  in  these  cases. — Mr.  Savory 
(Bedford)  read  notes  of  a  case  of  benign  papilloma  of  renal 
pelvis  which  had  made  its  way  into  the  pleural  cavity  and 
caused  a  large  haemothorax.  The  kidney,  which  was  about 
9  in.  long,  was  excised,  and  the  patient  made  a  good  recovery. 
The  specimen  was  shown,  together  with  a  plate  showing  the 
microscopical  appearances. 

Afternoon  tea  provided  by  the  President  terminated  the 
programme  of  a  most  successful  meeting. 


SOUTHERN    BRANCH: 
Southampton  Division. 
Tee  annual  meeting  of  this  Division  was  lield  on  June  22nd 
at  Southampton. 
Election  of  Officers. — The  following  officers  were  elected  for 
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the  ensuing  year  : — Chairman  :  Dr.  Ohinery.  Vice-Chairman: 
Dr.  Gwillim.  Secretary:  Dr.  Wade.  Eepresentatice  at  the 
Anrnuil  Representative  Meeting  (with  Jersey  and  Guernsey): 
Dr.  Mackeith.  Representative  on  Branch  Council :  Drs.  Purvis 
and  Weston  and  Colonel  McLeod.  Members  of  Executive 
Committee :  Drs.  Buckell,  Simmons,  Bullar,  Shettle,  and 
Norman  Aldridge. 

Vote  of  Thanks  to  Retiring  Chairman. — The  Chairman  pro- 
posed a  hearty  vote  of  thanks  to  the  out-going  Chairman, 
Colonel  McLeod,  for  his  very  efficient  services  during  his 
year  of  office.    This  was  carried  unanimously. 

Annual  Report. — The  annual  report  was  read  and  received. 

yew  Rules. — Two  new  rules  were  adopted. 

Chairman's  Address. — Colonel  McLeod  gave  an  interesting 
address  on  sleeping  sickness. 


GLOUCESTERSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  May  26th  at 
the  Stroud  Hospital,  the  President  (Dr.  Storry)  in  the  chair. 
There  were  about  forty  members  present. 
•■  Election  of  Officers.— Mr.  C.  Firmin  Cuthbert,  of  Gloucester, 
was  elected  President  for  the  ensuing  year,  and  Mr.  W.  R. 
Buckell  and  Dr.  Pruen  were  appointed  to  the  Branch  Council 
in  the  room  of  Dr.  Fowler  and  Mr.  G.  A.  Cardew  resigned. 

Paper.— Dr.  Duncan,  of  Middlesex  Hospital,  read  a  paper 
on  Uterine  Haemorrhage,  its  Causes  and  Treatment.  Messrs. 
Storry,  Howell,  Buckell,  Lomax,  Cuthbert,  and  Bower, 
and  Drs.  Ferguson  and  Pruen  took  part  in  the  discussion. 

Supper. — Thirty-three  members  afterwards  sat  down  to 
supper  at  the  Stroud  Club. 

The  meeting  was  in  every  way  a  success,  and  Dr.  Storry  is 
to  be  congratulated  on  so  successful  a  termination  to  a  suc- 
cessful session. 

STAFFORDSHIRE  BRANCH. 
The  thirty-first  annual   meeting  of  this  Branch  was  held  at 
Wolverhampton  on  June   i6th.      Seventeen  members  were 
present. 

Introduction  of  Netv  President. — The  chair  was  taken  by  the 
retiring  President,  Mr.  F.  Milnbs  Blumer,  who  then  intro- 
duced as  his  successor  Dr.  E.  Dkanksly,  and  retired  from 
the  chair. 

Report  of  Council  and  Financial  Statetnent. — The  report  of 
the  Council  was  adopted,  as  was  also  the  financial  statement, 
showing  a  balance  on  March  3rd  of  ^18  7s.  6d. 

The  Annual  Meeting. — It  was  decided  to  hold  the  next 
annual  meeting  at  Stoke-upon-Trent. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year : — President-elect :  Dr.  G.  S.  Hatton. 
Secretary:  Dr.  Petgrave  Johnson.  Treasurer:  Mr.  J.  Clare. 
Representative  on  the  Central  Council  :  Mr.  W.  D.  Spanton. 

Time  Limit  for  Papers. — The  following  additions  to  Rule  XI 
was  adopted  : 

The  time  allowed  for  the  reading  of  a  paper  on  the  opening  of  a 
discussion  shall  be  limited  to  twenty  minutes.  Subsequent  speakers 
shall  be  limited  to  seven  minutes. 

President's  Address. — The  President  then  delivered  his 
address. 


YORKSHIRE  BRANCH: 
Wakefield  and  Doncaster  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Board 
Room  of  the  Infirmary,  Doncaster,  on  Thursday,  June  23rd, 
Dr.  Stanokr  (Wakefield)  in  the  chair.  There  were  present  Dr. 
Arbuckle  (Thome)  and  Drs.  Clarke,  Willey,  and  McLean  of 
Doncaster. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed  and  signed. 

The  Filling  of  Vacancies  among  Officials,  -li  was  resolved  that 
the  rule  suggested  by  the  Medical  Secretary  pertaining  to  the 
filling  up  of  vacancies  in  the  officials  be  adopted  and  added  to 
the  general  rules. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ^enr:— President :  H.  J.  Clarke,  M.D.,  Doncaster.  Vice- 
President:  J.  F.  Home,  M.D.,  Barnsley.  Honorary  Secretary : 
C.  J. R. McLean, M.D., Doncaster.  E.iecutiveCommit'tee :  R. Blair, 
M.D.,  Goole;  G.  E.  Coleman,  Hemswortli  ;  T.  Percival,  Knot- 
tingley :  E.  W.  Selby,  M.D.,  Doncaster;  W.  A.  Statter,  Wake- 
Held;  W.  Stanger,  M.B.,  Wakefield;  H.  W.  Arbuckle,  M.D., 
Thome.  Representatives  to  ISranch  Council:  Drs.  II.  J.  Clarke 
and  J.  F.  Home.  Representative  to  Annual  Meeting :  Dr.  C.  J.  R. 
McLean. 


SEVENTY-SECOND   ANNUAL    MEETING 


Iriti^h  P^^dital  gi^soaatbn. 


0X:F0RI>,     1904. 


The  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 

President :  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.R.C.P.Lond., 
Physician,  Radclifl'e  Infirmary,  Oxford,  and  Litchfield  Lec- 
turer in  Medicine,  University  of  Oxford. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 
F.R.S.,  Surgeon,  University  College  Hospital;  and  Surgeon, 
National  Hospital  for  the  Paralysed  and  Epileptic,  Loudon. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skebritt,  M.D.,  F.R.C.P. 
Lond.;  Senior  Physician  to  the  Bristol  General  Hospital; 
Professor  of  Medicine,  University  College,  Bristol. 

The  Reception  Room  will  be  arranged  in  the  Examination 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  held 
in  these  Schools. 

The  general  Addresses  will  be  delivered  in  the  Sheldonian 
Theatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Selby  Church,  Bart.,  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Macewen,  M.D..  F.R.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr.  G.  Baqot 
Ferguson,  F.R.C.S.,  M.Cli.Oxon.,  who  was  President  of  the 
British  Medical  Association  when  the  annual  meeting  was 
held  in  Cheltenham  in  igoi.  The  lecture  will  be  given  in 
the  Town  Hall   on  Thursday  evening,  July  28th. 

SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Sections  as 
shown  in  the  subjoined  list.  Except  where  otherwise  stated 
each  Section  will  meet  on  Wednesday,  July  27th,  Thursday, 
July  28th,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  and 
will  adjourn  at  i  p.m. 

The  president,  vice-president  and  secretaries  of  each  Section 
constitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Medical  Journal  as  part  of  the  report  of  the  Section  should 
represent  what  is  actually  read  in  the  Section. 

Each  author  should  hand  the  text  of  his  paper  in  proper 
form  for  publication  to  one  of  the  honorary  secretaries  of  the 
Section  immediately  it  has  been  read,  or  at  the  latest  at  the 
end  of  the  day's  meeting  of  the  Section. 

Papers  read  are  the  property  of  the  British  Medical  Associa- 
tion and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission.  Papers  cannot 
be  taken  as  read.  If  not  read  they  form  no  part  of  the  pro- 
ceedings of  the  Section. 

In  response  to  a  desire  expressed  by  many  members  an 
attempt  has  been  made  to  publish  abstracts  of  papers  intro- 
ducing the  special  discussions  in  the  several  Sections  at  an 
earlier  date  than  usual.  A  certain  number  appeared  in  the 
Supplement  dateil  June  nth,  and  references  to  them  will  be 
duly  found  hereinunder.  Such  other  abstracts  as  have  been 
since  received  are  now  published  under  the  Sections  to  whicli 
they  respectively  belong. 

The  Scrtions  will  be  housed  in  rooms  in  the  University 
Museum,  with  the  exception  of  the  Sections  of  Ophthalmology 
and  Dental  Surgery,  which  will  be  held  in  Keble  College. 
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Section  of  Medicine. 
Large  lecture  Room  in  Museum* 

President :  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice- 
Presidents:  Patrick  John  Cremen,  M.D.,  Cork;  Theodore 
Dyke  Acland,  M.D.,  London ;  Gustave  Schorstein,  M.B., 
London.  Honorary  Secretaries :  Ashley  Watson  Mackintosh, 
M..D.,  9,  Bonaccord  Square,  Aberdeen ;  William  Cecil 
Bosanqcet,  M.D.,  117A,  Harley  .Street,  W.  ;  William  Arthur 
Pernow  Waters,  M.B.,  99,  Holywell,  Oxford. 

The  Committee  of  Reference  for  this  Section  has  chosen 
the  following  subjects  for  discussion : 

A.  The  Treatment  of  Tuberculous  Pleural  Effusion 

and  Pneumothorax. 

B.  The  Serum  Treatment  of  Disease. 

0.  The  Treatment  of  Chronic  Renal  Disease. 

D.  The  Maternal  Heart  in  Pregnancy  and  the    Man- 
agement   OF    Pregnancy    Complicated    by   Heart 
Disease. 
Discussion  A.   will  be  introduced  by  Professor  W.  Osler, 
F.R  S.,  Professor  of   Medicine   in  the  Johns  Hopkins  Uni- 
versity, Baltimore.    He    will  be  followed  by  Sir  W.  AATiitla, 
Professor  Finlay,  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James,  Dr. 
G.    A.    Gibson,   Dr.   Philip,   Mr.   Stanley    Boyd,    Dr.   J.  J. 
Perkins,  and  Dr.  N.  Raw. 

Discussion  B.  will  be  introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital,  X.E.,  a 
synopsis  of  whose  remarks  will  be  found  at  page  169  of  the 
Supplement  dated  June  iith.  He  will  be  followed  by 
Professor  G.  Sims  Woodhead,  Dr.  F.  F.  Caiger,  Dr.  C.  J. 
Martin,  F.R.S.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and  Dr.  W. 
Bulloch.  This  discussion  will  be  held  conjointly  with  the 
Section  of  Pathlogy. 

Discussion  C.  will  be  introduced  by  Dr.  W.  Hale  White, 
Physician  to  Guy's  Hospital,  in  a  paper  based  on  the  following 
lines: 

For  the  purpose  of  confining  the  discussion  within  requisite 
limits  chronic  renal  disease  will  be  taken  to  mean  chronic 
Bright's  disease,  and  no  other  chronic  renal  conditions  will  be 
alluded  to  in  the  opening  remarks.  It  will  be  pointed  out 
that  there  is  as  yet  no  sure  knowledge  of  the  pathology  of  the 
condition,  and  that  therefore  it  is  only  possible  to  treat  sym- 
ptoms or  to  treat  the  disease  in  accordance  with  theoretical 
views.  As  for  the  treatment  of  symptoms,  it  will  be  suggested 
that  the  treatment  of  albuminuria  in  itself  is  unsound  and 
that  the  mere  passage  of  albumen  through  the  kidneys 
probably  matters  but  little.  The  symptoms  connected  with 
the  circulation  will  be  next  discussed  and  the  view  advanced 
that  trt-atment  should  be  diieeted  to  keeping  the  tension  of 
the  arteries  as  near  as  possible  to  that  oi  health.  The  next 
symptom  discussed  is  that  of  oedema,  and  the  various  means 
of  dealing  with  this  will  be  mentioned. 

The  theoretical  part  of  the  subject  will  be  divided  into  two : 
First,  the  discussion  of  what  substances  should  be  withheld 
in  virtue  of  a  belief  that  they  in-itate  the  kidneys ;  secondly, 
the  means  of  attempting  to  deal  with  the  poisoning  which  is 
supposed  to  be  the  cause  of  uraemia. 

In  the  first  division  drugs  believed  to  be  harmful  to  diseased 
kidneys  will  be  mentioned.  The  adion  of  alcohol  and  various 
articles  of  diet  will  also  come  in  for  discussion,  including 
tea,  cofiee,  and  tobacco,  and  the  amount  of  water  that  it  is 
desirable  for  these  patients  to  drink. 

As  regards  the  poisons  supposed  to  cause  uraemia,  it  will 
be  pointed  out  that  there  is  no  evidence  whatever  that  they 
are  derived  from  food,  and  that  they  are  probably  formed 
within  the  body. 

In  view  of  the  existing  ignorance  of  the  nature  of  the 
poisons  and  of  any  antidote  to  them,  the  only  treatment 
ihat  can  be  discussed  is  that  diieeted  to  helping  their 
elimination  by  other  channels  than  the  kidney. 

Other  symptoms  of  uraemia  will  be  shortly  discussed,  and 
brief  mention  made  of  the  surgical  treatment  of  chronic 
Bright's  disease. 

Dr.  Hale  White  will  be  followed  by  Professor  v.  Koorden 
Sir  John  William  Moore,  Sir  W.  Wliitla,  Dr.  Goodhart,  Dr 
Byrom  Bramwell,  Professor  R.  .Saundby,  Dr.  J.  Finlayson 
Dr.  Samuel  West,  and  Dr.  J.  Rose  Bradford,  F.R.S. 

Discussion  D.  will  be  introduced  by  Dr.  J.  Mackenzie,  of 
Burnley,  and  by  Dr.  H.  O.  Nicholson,  of  Edinburgh. 

Dr.  H.  O.  Nicholson  in  his  part  of  the  paper  will  con- 
sider the  following  points : 

1.  The  blood  pressure  during  normal  pregnancy. 

•  The  rooms  marked  with  an  asterisk  can  be  darkened  and  lantern  used. 


2.  The  conditions  which  lead  to  hypertrophy  of  the  heart 
during  pregnancy. 

3.  The  state  of  tone  of  the  arteries  and  arterioles,  as 
observed  (a)  in  primiparous  women  ;  and  (6)  in  multiparoun 
women  during  normal  pregnancy ;  and  when  pregnancy  is 
complicated  by  disease  of  the  heart. 

4.  General  principles  of  treatment:  (a)  medicinal,  and 
(i)  obstetrical,  of  cases  of  pregnancy  complicated  by  cardiac 
disease. 

The  nature  of  Dr.  IIackenzie's  contribution  will  be  gathered 
from  the  following  abstract :  The  results  of  an  inquiry  into 
the  changes  in  the  circulation  during  pregnancy  in  healthy 
subjects  are  succintly  alluded  to.  These  changes  give  an 
insight  into  the  reason  for  the  grave  effects  of  pregnancy  in 
certain  forms  of  valvular  disease,  and  may  be  summarized 
as  an  impairment  of  the  left  ventricle  and  a  distinct  tendency 
to  engorgement  of  the  right  side  of  the  heart.  Where  these 
symptoms  are  already  present  in  valvular  disease  the  preg- 
nant state  aggravates  the  condition  and  thus  induces  the 
danger.  The  question  then  arises,  What  are  those  conditions 
that  would  justify  the  medical  adviser  in  forbidding  preg- 
nancy, or  in  interfering  if  conception  has  already  taken  place 
or  in  permitting  the  pregnancy  to  pursue  its  normal  course  ? 

To  arrive  at  a  safe  conclusion  an  analysis  of  the  patient's 
symptoms  has  then  to  be  made  and  the  diagnostic  signifi- 
cance of  certain  features  in  the  circulation  appreciated.  Any 
evidence  of  distinct  failure  of  compensation  at  once  decides 
the  danger  of  conception,  but  the  difficulty  arises  when  the 
patient  is  in  fair  health  with  only  a  limited  impairment  of 
heart  energy.  Here  the  diagnostic  significance  of 
certain  symptoms  help  greatly  in  arriving  at  a  decision, 
and  certain  of  these  points  are  discussed,  such  as 
the  position  and  nature  of  the  clinical  apex  beat, 
whether  it  is  due  to  the  left  ventricle  or  the  right, 
the  significance  of  a  loud  systolic  mitral  murmui-,  and  more 
particularly  the  nature  of  the  murmur  in  mitral  stenosis.  As 
mitral  stenosis  is  the  condition  that  gives  rise  to  the  greatest 
trouble  certain  symptoms  are  considered  in  detail,  and 
the  significance  of  the  murmur,  whether  presystolic  alone, 
presystolic  and  diastolic,  or  diastolic  alone,  is  duly  discussed. 
As  in  mitral  stenosis  the  orifice  has  a  tendency  to  become 
narrower,  the  embarrassment  of  the  auricles  increases,  till 
they  become  gradually  over-distended,  and  are  thereby 
paralysed.  The  recognition  of  auricular  paralysis  forms 
an  important  factor  in  prognosis  in  regard  to  preg- 
nancy. Its  recognition  may  be  assumed  from  three 
circumstances— first,  the  occurrence  of  a  diastolic  mur- 
mur without  a  presystolic  murmur  of  the  crescendo 
type ;  secondly,  the  occurrence  of  continuous  irregularity 
of  the  pulse;  and,  thirdly,  the  alteration  of  the  jugular 
pulse  from  one  where  it  is  produced  mainly  by  the  auricle  to 
one  where  there  is  only  one  wave  synchronous  with  and  due 
to  the  right  ventricle.  As  this  means  that  the  rhythm  of  the 
heart  no  longer  passes  from  the  auricle  to  theventricle,  proofs 
are  adduced  in  demonstration  of  the  fact  that  the  ventricle  can 
start  and  maintain  its  independent  activity.  The  recognition 
of  this  condition  should  be  a  bar  to  further  pregnancies ;  and 
if  conception  has  taken  place,  it  should  be  an  indication  in 
the  interest  of  the  mother  to  prevent  the  pregnancy  going  to 
lull  term. 

As  this  inquiry  has  resulted  in  the  observation  of  several 
hitherto  unrecognized  symptoms,  a  brief  allusion  will  be 
made  to  the  individual  functions  of  the  heart  muscle  as 
described  by  Gaskell  and  Engelmaun  and  to  certain  symptoms 
produced  by  affections  of  these  functions,  and  more  parti- 
cularly to  disturbances  of  the  conducting  power  of  the  heart 
muscle  fibres. 

The  time  remaining  after  the  discussions  will  be  devoted  to 
the  reading  of  such  papers  as  may  have  been  selected  by  the 
Committee  of  Reference. 


Section  of  Surgery. 
Clarendon  Laboratory.* 

President:  Horatio  Percy  Symonds,  F.R.C.S  Edin.,  Oxford. 
Vice-Presidents:  William  Bruce  Clarke,  F.R.C.S.,  London; 
Richard  Hy.  Anglin  Whitelocke,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries :  Herbert  Edward  Counsell,  F.R.C.S..  27,  Ban- 
bury Road,  Oxford  ;  David  Wallace,  C.M.G.,  F.R.C.S.Edin., 
1 1,  Rutland  Street,  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

A.  The  Present  Aspects  of  Asepsis  and  Antisepsis. 
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B.  The   Indications  for  and  Methods   of    Peufobming 

Hysterectomy. 
Diicussion    A.  will    be    introduced   by    Professor    Watson 
Cheyne,  who  will  deal  with  the  following  points  : 

1.  The  sources  of  septic  infection,  with  special  reference  to 
the  skin,  the  instruments,  the  air,  etc. 

2.  The  methods  of  opposing  septic  infection,  the  relative 
value  of  the  various  forms  of  heat  and  of  various  disinfect- 
ants, and  their  applicability  for  the  purpose  required.  It 
will  be  pointed  out  that,  while  heat,  wherever  applicable,  is 
no  doubt  the  most  certain  disinfectant,  still  certain  points 
cannot  be  satisfactorily  dealt  with  without  the  use  of 
chemicals. 

3.  The  question  of  drainage,  various  forms  of  drains,  all 
kinds  of  dressings,  etc.,  will  also  be  referred  to. 

Diicussion  B.  will  be  introduced  by  Professor  Bland-Sutton, 
a  synopsis  of  whose  remarks  will  be  found  on  page  i6g  of  the 
Supplement,  dated  June  nth. 


Section  of  Obstetkics  and  Gynaecology. 
Lecture  Room,  Morphological  Department* 

President:  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Thomas  Babinoton  Grimsdale,  M.B.,  Liverpool; 
John  Campbell,  M.D.,  Belfast.  Honorary  Secretaries  :  Frank 
GRfiGOiKE  Proudfoot,  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Fairbairn,  M.B.,  60,  Wimpole  Street,  W. 

Special  discussions  have  been  arranged  to  take  place  on 
the  two  following  subjects  : 

A.  The  Treatment  of  Accidental  Haemorrhage. 

B.  The    So-called    Ovarian    Pain  :     its     Causes    and 

Treatment. 

Discussion  A.  will  be  introduced  by'  Sir  A.  V.  Macan. 

Discussion  B.  will  be  introduced  by  Dr.  Herman  in  a  paper 
of  which  the  following  is  an  abstract : 

Women  commonly  complain  of  persistent  pain  refeiTed  to  a 
spotabout  2  in.  internal  to  the  anterior  superior  iliac  spine.  It  is 
often  spoken  of  as  "ovarian"  pain,  and  evidence  of  it  may 
be  elicited  by  deep  pressure  over  this  point;  it  has  been 
thought  by  many  that  this  was  because  pressure  was  made 
upon  the  ovary,  and  attempt  has  often  been  made  to  cure 
such  pain  and  tenderness  by  surgically  treating  the  ovary. 
The  nature  of  this  pain  and  the  results  of  treatment  are  dis- 
cussed. 

The  subject  divides  itself  into  three  :  The  pain,  the  changes 
in  the  ovary  supposed  to  produce  it,  and  the  results  of  treat- 
ment. 

The  so-called  "ovarian  "  pain  may  be  one  of  four  kinds  : 

1.  Peritoneal  Pain. — As  no  one  questions  that  pelvic  peri- 
tonitis causes  pain,  this  is  outside  the  discussion. 

2.  liejlfcted  pain  from  visceral  disease.  The  zone  of  integu- 
ment in  which  "ovarian"  pain  is  felt  is  supplied  with 
sensory  nerves  from  the  tenth  dorsal  segment  of  the  spinal 
cord.  This  segment  provides  the  nervous  supply  of  the 
ovary  and  other  organs.  Reflected  pain  and  tenderness  over 
the  whole  of  this  zone,  or  over  certain  specially  sensitive 
spots  in  it,  may  be  produced  by  disease  of  the  ovary.  But  it 
may  also  be  produced  by  disease  of  the  bowel,  liver,  gall 
bladder,  kidney,  ureter,  uterus,  or  Fallopian  tube.  When 
produced  by  disease  of  the  ovary,  it  is  pain  and  tenderness 
of  the  skin,  not  of  the  ovary.  There  are  causes  not  associated 
with  signs  of  diseases  which  may  bring  about  this  pain. 

3.  Neurasthenic  Pain. — When  from  any  cause  the  resistance 
of  the  higher  nervous  centres  is  weakened,  pain  from  slight 
local  causes  may  become  aggravated  and  extended,  or  pain 
may  be  felt  in  certain  sensitive  areas  without  local  disease. 
Among  the  causes  which  thus  break  down  resistance  are 
(a)  anaemia,  (6)  cachexia,  (c)  fever,  (d)  menstruation.  The 
most  frequent  cause  in  the  cases  which  come  to  the  gynaecolo- 
gist is  neurasthenia. 

4.  Hysterical  Pain. — This  kind  of  pain  is  not  limited  to 
anatomical  boundaries.  It  is  associated  with  certain  hys- 
terical stigmata. 

Apart  from  peritonitis,  two  conditions  of  the  ovary  have 
been  stated  to  be  causes  of  chronic  pain:  (i)  sclero-cystic 
disease;  (2)  cirrhosis. 

Sclero-cystic  disease  is  common  with  uterine  fibroids  ;  and 
in  such  cases  usually  causes  no  pain.  Ovarian  cysts  are 
usually  painless. 

Cirrhosis  of  the  ovary  resembles  the  changes  which  nor- 
mally take  place  in  the  ovary  as  a  result  of  age,  and  then  do 
not  cause  pain.  The  diseases  to  which  cirrhosis  of  the  ovary 
is  allied  are  not  painfnl  diseasee.    80  long  as  it  was  studied  by 


morbid  anatomists,  cirrhosis  of  the  ovary  was  never  thought 
to  be  a  disease;  its  pathological  nature  was  not  discovered 
till  abdominal  section  came  to  be  performed  for  pain. 

The  author  can  find  no  good  evidence  that  sclero-cystic 
disease  of  the  ovaries  is  painful,  or  that  cirrhosis  of  the  ovary 
is  either  painful  or  morbid.  The  so-called  chronic  "ovarian" 
pain  is  either  a  reflected  pain  due  to  some  cause  other  than 
the  state  of  the  ovary,  or  depends  upon  neurasthenia,  or  is  a 
manifestation  of  hysteria. 

1.  The  treatment  of  reflected  pain  is  the  removal  of  its 
cause. 

2.  The  treatment  required  for  neurasthenia  is  rest,  food, 
and  sleep.  Hospital  treatment  before  and  after  an  operation 
usually  implies  these  requisites,  and  therefore  neurasthenic 
patients  tieated  by  an  operation  usually  experience  great 
temporary  benefit.  But  if  they  go  back  to  the  mode  of  life 
which  produced  neurasthenia  they  invariably  relapse. 

3.  The  treatment  of  hysteria  is  by  suggestion  and  moral 
treatment.  An  operation  is  a  very  powerful  means  of 
suggestion  ;  and  the  moral  infiuenee  of  trained  nurses  on 
hysterical  subjects  is  usually  good.  For  these  reasons  the 
immediate  results  of  operations  for  hysterical  pain  are  often 
brilliant.  But  unless  the  moral  treatment  is  continued,  fresh 
manifestations  of  hysteria  will  certainly  develop. 


Section  of  State  Medicine. 
Oeology  Lecture  Poom.* 

President:  John  Scott  Haldane,  M.D.,  F.R.S.,  Oxford. 
Vice-Presidents:  Sir  Thomas  Stevenson,  M.D.,  London  ;  Innes 
Griffin,  M.R.C.S.,  Banbury;  Arthur  Newsholmb,  M.D.. 
Brighton.  Honorary  Secretary :  Harold  Meredith  Richards, 
M.D.,Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod,  M.D., 
Oxford. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Standards  of  Ventilation. 

B.  The  Control  of  the  JIilk  Supply. 

C.  Poverty  and  Public  Health. 

Discussion  A.  will  be  introduced  by  the  President  and  by 
Dr.  M.  H.  Gordon.  The  former  will  briefly  review  the 
evidence  as  to  the  eSect  on  health  of  the  more  common  im- 
purities or  abnormalities  in  theairof  confined  spaces,  gaseous 
impurities,  vapours,  micro-organisms,  other  particulate  im- 
purities, temperature,  and  stagnation  of  air.  He  will  also 
discuss  existing  and  proposed  standard  requirements  as 
regards  ventilation,  with  more  special  reference  to  factories, 
schools,  and  sleeping  rooms  ;  also  the  requirements  to  be 
made  in  respect  of  (i)  quantity  of  air  supplied;  {2)  air  space  ; 
(3)  proportion  of  permissible  COj ;  (4)  number  of  micro- 
organisms ;  (s)  temperature. 

Discussion  B.  will  he  introduced  by  Dr.  G.  Newman,  a 
brief  summary  of  whose  remarks  will  be  found  on  p.  170  of 
the  Supplement  dated  June  nth. 

Discussion  C.  will  be  introduced  by  Mr.  T.  P.  Whittakee, 
M.P.,  in  a  paper  on  Alcohol,  and  by  Mrs.  Helen  Bosanqukt 
in  a  paper  on  Pauperization.  The  following  is  an  abstract  of 
Mr.  Whittaker's  paper: 

The  bearing  of  alcohol  upon  poverty  and  public  health  is 
very  close.  The  annual  outlay  is  a  heavy  burden  on  the 
nation.  For  the  great  mass  of  the  people  it  is  an  expenditure 
incurred  at  the  cost  of  inability  to  provide  much  that  is 
essential  to  health  and  to  wage  earning,  efficiency,  and  wHl- 
being. 

The  expenditure  on  drink  in  the  United  Kingdom  is  about 
/iSo,ooo,ooo  a  year.  In  England  and  Wales  it  is  about 
/i50,ooo,ooo,  which  represents  an  annual  average  outlay  of 
about  £18  per  family  for  the  non-abstaining  working  classes 
and  those  who  have  working-class  incomes,  and  about  £46 
per  family  (or  the  other  non-abstaining  classes. 

People  with  working-class  incomes  cannot  afford  such  an 
expenditure  as  ^18  a  year  on  drink.  It  represents  about  one- 
seventh  of  their  income.  A  prudent  expenditure  in  other 
directions  of  that  one-seventn  would  make  an  enormous 
difl'erence. 

Many  of  the  problems  of  public  health,  especially  amongst 
the  working  and  less  well-to-do  classes,  resolve  themselves 
into  questions  of  cash.  People  are  usually  badly  housed, 
overcrowded,  and  insufficiently  and  unhealthily  fed,  and 
children  and  delicate  adults  are  not  satisfactorily  cared  for 
because  the  money  required  to  enable  them  to  provide  what 
is  necessary  is  not  available. 
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The  result  is  misery,  weakness,  incapacity,  disease,  and  in- 
naraerable  social  difficnlties,  culminating  in  a  terribly  high 
death-rate,  especially  amongst  children. 

Social  problems  are  complex,  and  causes  and  results  act 
and  react.  Poverty,  weakness,  and  degradation  tend  to  create 
and  perpetuate  the  conditions  which  cause  them.  No  doubt 
poverty,  overcrowding,  and  insanitary  conditions  tend  to  pro- 
mote drinking,  but  it  is  also  true  that  a  very  large  proportion 
of  the  poverty,  overcrowding,  and  residence  amongst  those 
insanitary  conditions  is  due  to  drinking.  Drinking  is  far 
more  the  cause  of  poverty  than  po\erty  is  the  cause  of  drink- 
ing. The  largest  consumption  of  drink  is  not  amongst  the 
very  poorest.  Many  of  the  poor  are  where  they  are  because  of 
the  drinking  of  themselves  and  others  ;  but  when  they  have 
sunk  into  the  direst  poverty  they  are  not  the  heaviest  drinkers 
They  have  not  got  the  money.  Overcrowding  and  the 
slums  are  not  nearly  so  much  the  cause  of  drinking  as  drink- 
ing of  overcrowding  and  slums. 

The  expenditure  of  money  on  drink  and  the  waste  of  time 
which  it  involves,  and  the  loss  of  earnings  which  result,  lead 
to  families  being  badly  housed  and  insufficiently  clothed  and 
fed.  Not  only  is  the  expenditure  on  drink  incurred  by  an 
enormous  number  of  people  at  the  expense  of  the  necessary 
conditions  of  health  and  comfort,  but  the  drink  itself  is 
injurious  and  tends  to  weaken  physical  vigour  and  shorten 
life,  even  when  taken  in  quantities  which  are  usually  con- 
sidered moderate.  Consequently,  on  the  one  hand,  inability 
to  secure  satisfactory  housing,  food,  and  clothing,  because 
the  money  that  would  provide  them  is  spent  on  drink,  results 
in  conditions  which  beget  disease,  and,  on  the  other  hand, 
the  consumption  of  the  drink  thus  improvidently  bought  also 
deteriorates  physical  vigour,  predisposes  persons  to  disease, 
and  renders  them  less  able  to  resist  and  overcome  its  attacks. 
Again,  both  drinking  and  physical  deterioration  render 
people  less  able  to  do  their  work  and  discharge  their  duties, 
with  the  result  that  they  lose  their  employment  or  earn  less 
than  they  should.  The  temptation  to  drink  increases  as  the 
difficulties  of  their  position  accumulate  and  the  moral  power 
to  resist  the  temptation  weakens  ;  and,  as  though  it  were  the 
object  of  legislation  to  make  it  easy  to  do  wrong  and  difficult 
to  do  right,  our  licensing  system  has  resulted  in  placing 
facilities  for  drinking  in  the  greatest  number  precisely  in 
those  most  crowded  and  poorest  parts  of  our  towns  where 
the  very  condition  and  character  of  the  people  render  it 
most  necessary  that  they  should  be  helped  and  pro- 
tected against  the  greatest  enemy  to  their  health  and  well- 
being. 

Mrs.  BosANQtrET's  paper  is  based  upon  the  following  lines  : 
The  fact  that  many  people  lead  unhealthy  lives,  and  that 
many  children  are  inadequately  nourished,  is  fully  recognized, 
and  is  generally  attributed  to  poverty  as  the  main  if  not  the 
sole  cause.  Hence  the  remedies  suggested  take  the  form  of 
subsidies,  such  as  Poor-law  or  charitable  relief,  school  feed- 
ing, soup  kitchens,  etc.  As  against  this  view  the  writer 
maintains  that  experience  of  the  class  in  question  shows  the 
unsatisfactory  conditions  to  be  more  often  due  to  ignorance 
or  carelessness  than  to  actual  want  of  means,  and  that  the 
remedy  lies  in  a  direct  attack  upon  such  ignorance  or  care- 
lessness by  methods  of  popular  instruction,  which  are  already 
being  experimentally  worked  out,  and  should  become  uni- 
versal. Further,  that  to  approach  the  problem  in  this  way 
will  also  tend  to  diminish  the  amount  of  actual  poverty  by 
stimulating  the  interest  of  the  people  in  the  maintenance  of  a 
higher  standard  of  well-being  for  themselves  and  their 
children  ;  while  experience  shows  that  the  method  of  sub- 
sidies, unless  under  very  exceptional  conditions,  actually 
increases  poverty,  by  removing  that  hope  of  independence 
which  is  one  of  the  saving  interests  of  life. 

A  paper  by  Dr.  McCleary  on  the  Influence  of  Antenatal 
Conditions  on  Infantile  Mortality  and  another  by  Dr.  David 
SoMMERViLLE  On  Physiology  in  Schools  has  been  accepted  by 
the  Committee  of  Reference  of  this  Section ;  other 
subjects  on  which  papers  might  be  received  are  the  follow- 
ing: 

Physical  Degeneration. 

Direct  Infection  in  Enteric  Fever. 

The  Teaching  of  Hygiene  in  Elementary  Schools. 

The  Causes  of  Infantile  Mortality. 

Tramps  and  Disease. 

The  Application  of  Statistical  Methods  to  Public  Health 

Problems. 
Return  Cases  of  Scarlet  Fever  and  Diphtheria. 
The  Supervision  of  Houses  let  in  Lodgings. 
The  AdminiBtrative  Control  of  Diphtheria. 


/Subsection  of  Forensic  Medicine. 
Mineralogy  Lecture  Room.* 

On  July  27th  there  will  be  a  meeting  of  the  Forensic 
Medicine  Subsection,  over  which  Sir  T.  Stevenson  will  pre- 
side. The  programme  of  work  is  not  yet  definitely  arranged, 
but  the  following  subjects  will  probably  be  considered  from 
the  point  of  view  of  legal  medicine :  Wounds  of  the  Throat 
(Dr.  Littlejohn),  Arsenic  (Dr.  Willcox),  Blood  Tests  (Dr. 
Graham  Smith),  Civil  Responsibility  of  the  Insane  (Dr.  F. 
Smith). 

Section  of  Psychological  Medicine. 
Small  Morphology  Lecture  Room.* 

President :  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  :  Ernest  William  White,  M.B.,  Dartford  ;  JAitES 
Xeil,  M.D.,  Oxford;  Thomas  Seymour  Ttjke,  M.B.,  London. 
Honorary  Secretaries:  yv^.  Ford  Robertson,  M.D.,  7,  Hill 
Square,  Edinburgh ;  Reginald  Langdon  Langdon-Down, 
M.B.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  already  been  selected  for 
special  discussion : 

A.  Criminal  Responsibility  and  Degeneracy. 

B.  Heredity    in    its    Biological    and    Psychiatrical 

Aspects. 

C.  Dementia  Praecox. 

Discussion  A.  will  be  introduced  by  Dr.  Charles  A.  Mercier, 
who  will  be  followed  by  Dr.  Max  Xordau. 

In  Dr.  Mercier's  paper  the  following  propositions  will  be 
set  forth : 

The  view  that  the  chief  aim  in  dealing  with  criminals  is  to 
protect  the  community,  and  the  view  that  regard  should  be 
paid  to  the  individual  peculiarities  of  the  offender,  are  not 
antagonistic,  but  complementary. 

Superior  to  both  is  the  aim  of  cultivating  and  increasing 
the  sense  of  responsibility  in  all  citizens. 

This  aim  is  prevented  by  the  doctrine  that  criminals  form  a 
"natural  kind,"  distinct  from  other  men.  That  doctrine  is 
unproved,  and  its  consequences  are  pernicious,  both  to  the 
criminal  himself  and  to  the  community. 

The  problems  to  be  solved  are,  Who  ought  to  be  punished  ? 
and  with  how  much  punishment  ? 

The  answer  to  the  first  question  is — Wrong-doers  ;  by  which 
is  meant  those  who,  for  their  own  gratification,  and  without 
justifying  provocation,  wilfully  do  harm  to  others.  This  de- 
finition excludes  from  wrongness  certain  cases  of  harming, 
whether  wrought  by  the  sane  or  the  insane,  and  applies  the 
same  criterion  of  responsibility  to  both.    So  that : 

1.  Insanity  in  the  wrong-doer  does  not  of  itself  necessarily 
exonerate  him  from  punishment. 

2.  Insanity  may  exonerate  him,  wholly  or  partially,  but 
only  by  bringing  the  harm  that  he  has  done  within  the 
exonerating  provisions  of  the  definition  of  wrong-doing  ;  that 
is  to  say,  it  must  be  shown,  in  accordance  with  the  answers 
given  by  the  judges  in  1843,  that  the  animus  nocendi  or 
sclerandi  was  wanting.  Consequently,  the  injurer  should  not 
be  punished  if : 

(«)  The  harm  was  done  with  no  intention  of  obtaining 
gratification  for  the  harmer. 

(b)  The  harm  was  done  to  prevent  injury  threatened,  and 
was  not  more  than  was  justified  by  the  threat. 

(c)  The  act  was  not  wilful.  A  wilful  act  means  an  act  done 
with  knowledge  of  the  act  and  of  its  obvious  consequences, 
and  with  intention  to  do  the  act  and  bring  about  these  conse- 
quences. With  respect  to  knowledge  the  judges'  answers  may  be 
accepted  as  a  guide,  with  one  proviso.  With  respect  to  Will 
— if  the  true  Will  of  the  man  himself  did  prompt  the  act,  he 
is  guilty  and  punishable ;  if  not,  not. 

When  the  citadel  of  personality  is  itself  invaded ;  when 
not  merely  Will,  but  Desire  itself  is  morbid,  the  case  becomes 
extremely  difficult,  and  is  arguable  both  ways.  The  sugges- 
tion of  the  address  is  that  in  such  cases  a  mitigated  punish- 
ment most  nearly  satisfies  justice. 

Discussion  B.  in  its  Biological  aspect,  will  be  introduced  by 
Dr.  J.  Beard,  an  abstract  of  whose  paper  appeared  on 
p.  170  in  the  Supplement  dated  June  nth.  The  Psychiatrical 
aspect  will  be  dealt  with  by  Medizinalrath  Dr.  W.  Konig, 
Dalldorf  Asylum,  Berlin,  by  a  paper  in  which  the  following 
views  will  be  developed : 

Certain  types  of  mental  disturbance  are,  or  may  be, 
acquired.  These  will  be  considered  with  regard  to  Dr. 
Beard's  teaching  and  in  the  light  of  the  author's  own 
experience. 

Three  principal  groups  of  heredity  may  be  distinguished 
with  respect  to  the  pnrpoBe  which  is  in  question :  (i)  Homo- 
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logons  heredity,  (2)  dissimilar  heredity,  (3)  "  mixed  "  heredity. 
The  main  questions  to  be  discussed  are  : 

1.  Is  there  any  clinical  evidence  of  acquired  mental 
abnormalities  being  transmitted  to  the  offspring  ? 

2.  To  what  extent  in  insanity  does  environment  influence 
the  germ  cells  and  under  what  circumstances  does  it  affect 
the  soma  ? 

Adult  general  paralysis  is  an  acquired  disorder  which  is  not 
propagated  to  posterity,  but  in  all  individuals  of  neuropathic 
heredity  the  parental  germ  cells  may  be  adversely  affected. 
In  certain  families  there  is  an  uncommonly  high  degree  of 
predisposition  towards  parasyphilitic  sequelae.  A  leading 
role  must  be  imparted  to  environmental  agency  in  chronic 
alcoholism. 

Among  chronic  alcoholics  there  is  a  large  percentage  who 
show  homologous  heredity,  a  rather  low  percentage  of  here- 
ditarily untainted  individuals,  and  an  intermediate  propor- 
tion of  dissimilar  heredity. 

Among  the  adult  descendants  of  alcoholics  are  numerous 
habitual  drunkards,  many  instances  of  essential  paranoia, 
dementia  praecox,  and  imbecility.  There  is  a  very  close  rela- 
tion between  alcoholism  and  epilepsy. 

The  majority  of  chronic  inebriates  have  a  neurotic  history. 
While  there  is  no  transmission  of  the  habit,  or  even  of  the 
craving  for  drink,  clinical  evidence  favours  the  view  that  the 
germ  cells  are  so  modified  as  to  render  the  offspring  particu- 
larly liable  to  the  injurious  influence  of  intoxicants. 

Idiopathic  epilepsy  is  that  type  of  mental  disorder  which 
discloses  the  disastrous  consequences  of  heredity  perhaps  more 
distinctly  thananyothernervous  condition.  Itmaybeassumed 
that  in  essential  epilepsy  the  germ  cells  are  so  seriously  altered 
that  the  inherited  disposition  is  duly  developed.  Disorders 
due  to  arterio-sclerotic  changes  frequently  show  hereditai-y 
disposition  towards  atheromatous  degeneration. 

The  diflferent  types  of  functional  psychoses  show  a  more  or 
less  powerful  hereditary  disposition  to  insanity  and  other 
nervous  disorders.  Hereditary  modiflcation  of  the  germ  cells 
in  one  respect  is  apparently  of  a  twofold  nature.  Sometimes, 
as  in  a  case  of  essential  paranoia,  the  morbid  character  of  the 
germ  cell  develops  at  some  time  of  life  in  spite  of  the  most 
lavourable  surrounding  factors  ;  while  in  other  cases  environ- 
mental factors  are  necessary  to  awaken  a  dormant  dis- 
position. 

There  is  no  clinical  evidence  of  acquired  mental  abnormali- 
ties being  transmitted  to  the  offspring.  It  is  highly  probable 
that  the  influences  of  the  environment  are  reflected  on  the 
germ  cells.  The  hereditary  potentialities  of  the  germ  cells 
may  in  some  cases  develop  in  e^rly  or  later  life  unaided  by 
any  traceable  environmental  influences  ;  in  other  cases  they 
certainly  remain  dormant  or  in  a  rudimentary  state  of 
development  until  roused  to  lite  by  inimical  extrinsic  factors. 

Discussion  C.  will  be  introduced  by  Dr.  Conolly  Norman. 
Other  Business  of  the  Section. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  reading  of  such  papers  as  may  have 
been  selected  by  the  Committee  of  Reference. 

On  each  day  there  will  be  one  or  more  microscopical  de- 
monstrations upon  subjects  connected  with  the  pathology  of 
insanity.  Any  member  wishing  to  contribute  to  this  part  of 
the  work  of  the  Section  is  requested  to  communicate  with  one 
of  the  Honorary  Secretaries  without  delay,  in  order  that 
the  necessary  arrangements  may  be  made  regarding  the 
l)rovision  of  the  number  of  microscopes  required. 


Section  of  Pathology. 
Pathology  Department* 

President:  James  Kitciiik,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Rolleston,  M.D.,  Jjondon  ;  Professor  James 
LoRRAiN  Smith,  M.D.,  Belfast;  William  Bulloch,  M.D., 
fjondon.  Hmiorary  Secretaries:  Stuart  McDonald,  M.B.. 
F.R.C.P.,  40,  Marchraont  Road,  Edinburgh  ;  Ernest  William 
AiNLEY  Walker,  M.D.,  University  College,  Oxford. 

The  subjects  selected  for  special  discussion  in  this  Section 
are  as  follows: 

A.  Immunity. 

B.  The  Role  of  the  Lymphocyte. 

C.  TiiK  Chemical  Pathology  of  Gout. 

The  discussions  in  this  Section  will  be  conducted  as 
follows:  A  number  of  papers  will  first  be  read  by  persons 
each  of  whom  has  made  a  special  study  of  a  particular 
portion  of  the  subject.  The  discussion  will  then  be  thrown 
open  to  all  speakers  who  desire  to  take  part,  not  excluding 
those  who  have  read  papers  on  the  subject. 


Discussion  A.  will  be  opened  by  the  President  of  the 
Section,  Dr.  James  Ritchie,  who  will  try  to  estimate  the 
points  in  relation  to  immunity  regarding  which  it  maybe  said 
that  definite  conclusions  have  been  reached  and  accepted.  He 
will  then  take  up  the  bearing  of  certain  recent  researches  on 
questions  at  issue.  He  will  also  consider  the  problems  await- 
ing solution  and  the  possilile  relationship  of  the  processes 
concerned  in  immunization  to  normal  processes.  Professor 
Wright  will  treat  of  Opsinines  and  of  his  own  special  view 
upon  Immunity;  Professor  Muir  will  take  Haemolytic  Sera 
in  Relation  to  Immunity ;  Professor  C.  J.  Martin,  Snake 
Venom  in  the  same  relation :  r  nd  Dr.  Bulloch  the  Cellular 
Aspect  of  the  same  question  ;  Professor  Wassermann  (Berlin) 
and  Dr.  Madsen  (Copenhagen)  will  each  also  take  some 
portion  of  the  general  subject. 

In  Discussion  B.  Dr.  Lovell  Gulland  and  Professor  Muir  will 
deal  with  the  Origin  and  Development  of  the  Lymphocyte.  Dr. 
J.  H.  Drysdale  will  discuss  the  Clinical  Significance  of  Lympho- 
cytosis and  its  relation  to  Special  Pathological  Conditions, 
and  Dr.  Beattie  the  Relation  of  the  Lymphocyte  to  Inflam- 
mation ;  Dr.  Whitfield,  the  Relation  to  Inflammation  and  to 
Skin  Diseases;  Dr.  Houston  (Belfast),  its  Relation  to  Leuco- 
cythaemia  ;  Dr.  C.  Melland  (Manchester),  the  same;  Dr.  A. 
I^erguson  (Glasgow),  its  Relation  to  Small-pox;  Dr.  W.  J. 
MacCullum  (Johns  Hopkins  University),  its  Relation  to 
Typhoid  Fever  Lesions  ;  Dr.  Gillman  Moorhead  (Dublin),  its 
Relation  to  Typhoid  Fever ;  Dr.  Mott,  its  Relation  to  Patho- 
logical Changes  in  the  Central  Nervous  System. 

Discussion  C.  will  be  opened  by  Professor  Von  Noorden,  who 
will  be  followed  by  Dr.  A.  Garrod,  Dr.  Smith-Jerome,  Dr. 
Walker  Hall,  and  Dr.  W.  Bain. 


Section  op  Physiology. 

Physiology  Department* 

President:    Professor    Francis    Gotch,    M.R.C.S.,    F.R.S., 

Oxford.     Vice-Presidents :  Professor  William  Hy.  Thompson, 

M.D.,  Dublin  ;  Marcus   Seymour  Pembrey,  M.D.,  London. 

Honorary  Secretaries :    Walter    Ramsden.    M.D.,    Pembroke 

College,    Oxford ;     Horace    Middlbton    Vernon     M.D.,    3, 

lievington  Road,  Oxford. 

The  following  subjects  have  been  selected  for  discussion  : 

A.  The  Thalamic  Region. 

B.  Chloroform  Anaesthesia. 

Discussion  A.  will  be  held  in  conjunction  with  the  Section  of 
Anatomy. 

Discussion  B.  will  be  introduced  by  Sir  Victor  Horslev. 
who  will  be  followed  by  Professors  Sherrington,  MacWilliam, 
and  Moore,  and  Drs.  Dudley  Buxton,  Waller,  Paul  Chapman, 
and  C.  J.  Martin. 

The  following  papers  have  been  accepted  for  perusal  and 
discussion : 

Professor  J.  A .  MacWilliam  :  Some  Points  in  the  Physiology 
of  the  Mammalian  Heart. 

Dr.  Hugh  Maclean  :  The  Action  of  Muscarin  and  Pilocarpin 
on  the  Heart. 

Dr.  McGregor  Robertson :  The  Need  of  a  Clinical  Method 
for  Estimating  the  Energy  of  the  Cardiac  Conti-actions  in  Man. 

Professor  B.  Moore  and  Mr.  J.  S.  Edie:  On  Combinations 
of  Chloroform  with  Haemoglobin  and  the  Serum  Proteids  in 
Relationship  to  Chloroform  Anaesthesia. 

Drs.  F.  Griflath  and  W.  B.  Warrington :  On  the  Varieties  of 
the  Cells  of  the  Spinal  Ganglia  and  their  Relationship  to 
Axons  of  Different  Distribution. 

Dr.  Robert  Kennedy  :  On  the  Histological  Changes  occurring 
in  Ununited  Divided  Nerves. 

Professor  E.  WaceCarlier:  (1)  Some  Changes  observable  in 
Liver  Cells  during  Activity  ;  (2)  On  the  Elastic  Tissue  of  the 
Eyeball. 

Dr.  Grossmann  :  (i)  Further  Investigations  on  Accommoda- 
tion ;  (2)  The  PurkinjeSanson  Reflex  Image  of  the  Anterior 
Lens  Surface. 

Dr.  H.  M.  Vernon  :  The  Protective  Value  of  Proteids  and 
their  Decomposition-products  on  Trypsin. 

Dr.  A .  G.  Levy  :  A  Metliod  of  Administering  Chloroform  in 
Definite  Quantities. 

Dr.  Paul  M.  Ch.ipman  :  The  Administration  of  Chloroform 
by  Du  Bois's  apparatus. 

"Drs.  A.  P.  Bciidard  and  E.  1.  Spriggs  :  Some  Points  in  the 
Metabolism  of  Diabetes  with  Reference  to  Present-day  Ti-eat- 
inent. 

Dr.  A.  P.  Beddard':  Subcutaneous  and  Intravenous  In- 
jection of  Saline^Purgatives. 
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Dr.  A.  E.  Boycott :  Observations  upon  the  Respiration  of 
Intestinal  Worms. 

Dr.  Gustav  Mann  will  exhibit  some  Animals  with  Lesions 
of  the  Central  Nervous  System. 

Owing  to  the  illness  of  Professor  Gotch  the  discussion  pre- 
viously announced  on  Colour  Vision  has  been  abandoned. 

It  is  proposed  also  to  hold  an  exhibition  of  apparatus  and 
objects  of  physiological  interest.  Every  care  will  be  taken  of 
exhibits,  which  should  be  sent  to  one  of  the  Honorary  Secre- 
taries, addressed  "  Physiological  Laboratoiy,  University 
Museum,  Oxford,"  if  possible  by  July  21st,  and  should  be 
accompanied  by  a  short  desci  iption. 


Section    of    Anatomy. 
Anatomy  DepartTtient .* 

President  :  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Presidents :  Professor  Johnson  Symington,  M.D.,  F.R.S., 
Belfast;  Professor  Robert  Howden,  M.B.,  Newcastle-on- 
Tyne;  Thomas  H.Bryce,  M.D. .Glasgow.  Konorary Secretaries : 
William  Wright,  F.R.C.S.,  The  University,  Birmingham  ; 
Gdstav  Mann,  M.D.,  the  University  Museum,  Oxford. 

Arrangements  have  been  made  for  special  discussions  on 
the  following  subjects  : 

A.  Giants  and  Dwarfs. 

B.  The  Thalamic  Region. 

Discussion  A.  will  be  introduced  by  Professors  Cunningham 
and  Windle,  who  will  be  followed  by  Professor  Dixon  and 
Dr.  Peter  Thompson. 

Discussion  B.will  be  held  conjointly  with  the  Section  of 
Physiology.  It  will  be  introduced  by  Dr.  Gustav  Mann  and 
Sir  Victor  Horsley,  who  will  be  followed  by  Dr.  Gladstone. 

These  two  discussions  will  be  held  on  the  first  and  second 
days  appointed  for  sectional  meetings.  The  third  day  will 
be  given  up  to  a  meeting  to  be  held  conjointly  with  the 
Anatomical  Society  of  Great  Britain  and  Ireland. 

The  following  other  papers  have  been  accepted  : 

Professor  Robinson :  Observations  on  the  Tail. 

Drs.  Berry  and  Shepherd  :  Craniocerebral  Topography. 

Professor  Patten :  A  Suggested  Method  of  Mounting  Ana- 
tomical Preparations  for  Museum  Purposes. 

Dr.  Reith  will  show  models  and  diagrams  illustrating  the 
Respiratory  Movements  of  the  Lungs. 

Mr.  Jenkinson  will  demonstrate  microscopically  the 
Arrangement  of  the  Maternal  and  Fetal  Glycogenic  Cells  in 
the  Placenta  of  the  Mouse. 

Professor  Patten  will  show  wax  models  of  Human  and 
Anthropoid  Lungs  illustrating  the  topography  of  the  fissures, 
and  also  a  cast  of  the  Duodenal  Diverticulum. 

Any  member  who  desires  to  exhibit  anatomical  or  histo- 
logical preparations,  or  any  apparatus,  is  requested  to  send  it, 
accompanied  by  a  short  description,  to  Dr.  Gustav  Mann,  the 
University  IVIuseum,  Oxford,  on  or  before  July  20th,  in  order 
that  all  necessary  arrangements  may  be  made. 


Section  op  Ophthalmology. 
Keble  College. 
President:  Robert  Walter  Doyne,  F.R.C.S.,  London. 
Vice-Presidents:  George  Edward  Wherry,  F.R.C.S.,  Crm- 
bridge  ;  Cyril  Hutchinson  Walker,  F.R.C.S.,  Bristol  ; 
Fergus  Menteith  Ogilvie,  F.R.C.S.,  Oxford.  Honorary 
Secretaries:  Sydney  Stephenson,  F.R  C.S.Edin.,  33,  Welbeck 
Street,  W. ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swansea. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Retro-ocular  Neuritis. 

B.  Intraocular  Haemorrhage. 

C.  Keratitis  Profunda. 

Discussion  A.  will  be  introduced  by  Mr.  Marcus  Gunn  in  a 
paper  of  which  a  sketch  appeared  on  page  172  of  the  Supple- 
ment dated  June  nth. 

Discussion  B.  will  be  introduced  by  Dr.  Hill  Griffith.  A 
synopsis  of  his  paper  was  published  on  page  173  of  the 
Supplement  already  quoted. 

Discussion  C.  will  be  introduced  by  Mr.  W.  T.  Holmes  Spioer 
in  a  paper  of  which  an  abstract  will  be  found  in  the  Supple- 
ment dated  June  nth,  at  page  173. 

The  following  other  papers  have  also  been  accepted  for 
perusal  and  discussion  : 

y  Dr.  Lucien  Howe:  Time  required  for  a  Normal  Eye  to 
wing  Laterally  through  a  given  Arc. 


Mr.  Ernest  Clarke :  A  KisunU  of  Twenty  Years'  Treatment 
of  Myopia. 

Dr.  J.  Hem:  Adenoid  Vegetations  in  the  Naso-pharynx  a 
Causative  Factor  in  some  Eye  Diseases. 

Mr.  W.  W.  GriflSn:  A  Modification  of  Bowman's  Suction 
Curette. 

Mr.  Andrew  Little  :  The  Electro-magnet  in  Ophthalmology. 

Mr.  Charles  G.  Lee  :  Cases  of  Cataract  Extraction  by  Teale's 
mfthod. 

Dr.  G.  H.  Burnham :  Combined  Treatment  in  Dis'ase, 
especially  of  the  Uveal  Tract. 

Mr.  N.  B.  Harman  :  (n)  The  Work  of  H.  M.  Bernard  on  the 
Retina,    (i)  Follicular  Conjunctivitis. 

Dr.  K.  Grossmann  :  {a)  Treatment  of  Conical  Cornea  with 
the  Hot-Air  Cautery.  (A)  Further  Investigations  on  Accom- 
modation,   (c)  Operative  Treatment  of  Detached  Retina. 

Dr.  George  Carpenter :  An  Observation  on  the  Production 
of  Optic  Neuritis  by  Intracranial  Pressure. 

Dr.  James  Hinshelwood :  A  case  of  Congenital  Word 
Blindness. 

Drs  Hinshelwood,  McPhail,  and  Ferguson  :  A  case  of  Word 
Blindness  with  Right  Homonymous  Hemianopsia. 

Dr.  A.  Bronner:  A  case  of  Thrombosis  of  the  Cavernous 
Sinus  due  to  Empyema  of  the  Sphenoidal  Cells. 

Dr.  A.  H.  Benson :  Two  Cases  of  Disease  of  the  Canal- 
iculi. 

Dr.  G.  A.  Berry  :  (a)  On  Glaucoma  and  Glaucoma  Opera- 
tions. {b^  On  Visual  Efficiency  after  Accidents  to  Sight 
from  the  Point  of  View  of  Employers'  Liability. 

Mr.  W.  Adams  Frost :  The  Operative  Treatment  of  High 
Myopia. 

Dr.  Emile  Javal,  Paris :  Reforms  in  the  Notation  of  the 
.ieuteness  of  Vision. 

Mr.  W.  Lang  :  Sepsis  and  Intraocular  Inflammations. 

Dr.  Angus  McGillivray:  The  Temperature  of  the  Cornea 
and  its  Relation  to  Corneal  Therapeutics. 

Professor  M.  McHardy:  Upon  the  Maturation  and  Extrac- 
tion of  Senile  Cataract. 

Professor  Poulton,  F.R.S.:  Conclusions  as  to  the  Vision  of 
Birds  bised  upon  a  Consideration  of  Mimetic  Colour  and 
Pattern  in  Insects. 

Dr.  W.  H.  R.  Rivers  :  Visual  Acuity  in  Savage  Races. 

Dr.  James  Taylor:  Ophthalmoplegia  Externa. 

Mr.  T.  Pridgin  Teale :  Paracentesis  of  the  Cornea  for  the 
Relief  of  Tension  Consequent  upon  Tearing  Opaque  Capsule. 

In  addition  to  the  names  already  announced,  the  following 
gentlemen  have  intimated  their  intention  of  attending  the 
Section  of  Ophthalmology:  Karl  Grossmann,  Cecil  Shaw, 
Jabez  Thomas,  N.  B  Harman,  G.  W.  Roll,  G.  V.  Miller, 
R.  J.  Coulter,  J.  B.  Story,  Leslie  Baton,  J.  H.  Tomlinson, 
A.  E,  Cobblediek,  F.  W.  Edridge-Green,  O.  Higgens,  Edgar 
Stevenson,  Charles  Blair,  R.  H.  Dickson,  H.  Mooney,  James 
Hinshelwood,  J.  A.  Menzies,  C.  J  Lee,  R.  D.  Batten,  R.  J. 
Hamilton,  Simeon  Snell,  R  J.  Montgomery,  Andrew  Little, 
E.  H.  Myddelton-Gavey,  C.  W.  Dean,  Major  J.  F.  Barfce, 
George  Carpenter,  E.  J.  Smyth,  S.  J.  Taylor,  W.  W.  Griffin, 
R.  R.  Thomas,  Arthur  Sandford,  C.  Devereux  Marshall,  E.  F. 
Drake-Brockman,  H.  E.  Ensor,  F.  M.  Granger,  F.  P.  Cress- 
well,  W.  Fingland,  A.  H.  Thompson,  Captain  D.  J.  Collins, 
John  EUerton,  Arthur  Greene,  D  Mowatt,  A.  Levy,  J.  Hern, 
Ludford  Cooper,  G.  W.  Bak^r,  H.  H.  Folker,  Ernest  Clarke, 
and  Joseph  Nelson,  The  foreign  guests  and  visitors  include 
Professors  Hirschberg  and  Haab  and  Drs.  G.  H.  Burnham, 
Eversbusch,  Goldzieher,  Ole  Bull,  E.  Landolt,  A.  Darier, 
Valud,  Charles  A.  Oliver,  Risley,  Lucien  Howe,  and  Frank 
W.  Marlow. 

Owing  to  the  amount  of  work  to  be  got  through  in  this 
Section  it  is  desirable  for  members  to  understand  that  they 
cannot  count  upon  being  called  upon  to  speak,  either  in  the 
discussions  or  the  papers,  unless  they  have  previously  given 
notice  of  their  intention  to  do  so. 


Section  of  Dermatology. 
Histohffy  Soom,  Physiology  Department. 

President :  Thomas  Colcott  Fox,  M.B.,  London.  Vice- 
Presidents:  James  Herbert  Stowers,  M.D.,  London;  James 
LiMONT,  M.B.,  Newcastle-on-Tyne ;  Leslie  Roberts,  M.D., 
Liverpool.  Honorary  Secretaries:  Ernest  Mallam,  M.B.,  3, 
Holywell  Street,  Oxford  ;  Edward  Stainer,  M.B.,  60,  Wim- 
pole  Street,  W. 

Arrangements  have  been  made  for  special  discussions  on 
the  following  subjects  : 

A.    The  Treatment  of  Peukitus  Ani. 
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B.  The  Comparative  Value  of  Old  and  New  Methods 

OF  Treatment  of  Lupus  and  other  Skin  Diseases. 

C.  The   Relative   Importance   of   the    Bacterial    and 

other     Factors     in     the      Causation     of     Skin 

Diseases. 
Discussion  A.  will  be  introduced  by  Mr.  Malcolm  Morris  n 
a  paper  of  which  the  following  is  an  abstract : — After  defining 
the  term  puritus  ani  and  discussing  the  various  causes, 
general  and  local,  that  might  give  rise  to  the  symptom,  he 
considers  in  detail  the  treatment  of  its  different  forms.  The 
first  principle  of  treatment  is  to  search  for  the  cause,  and,  if 
possible,  remove  it.  Disorders  of  the  digestive  apparatus, 
constipation,  diabetes,  gout,  and  other  constitutional  condi- 
tions must  be  treated  by  appropriate  medication.  Reflex  dis- 
turbances traceable  to  the  genito- urinary  organs,  uterine 
disease,  pregnancy,  gall  stones,  must  be  dealt  with  by  treat- 
ment directed  to  their  source.  Local  conditions — piles, 
fissure,  fistula,  worms,  diseases  of  the  crjpts  and  glands, 
irritating  discharges  from  the  rectum  or  the  vagina — must 
be  treated  by  local  measures.  The  general  treatment  must 
include  a  bland  and  unirritating  dietary,  careful  main- 
tenance of  regularity  in  the  action  of  the  bowels,  and 
the  administration  of  tonics  when  required.  Sedatives  must 
be  employed  with  caution  and  only  in  response  to  definite 
indications.  In  a  certain  proportion  of  cases  the  disease 
appears  to  be  a  neurosis,  no  local  cause  or  relevent  constitu- 
tional disorder  being  discoverable.  In  such  cases  moral  treat- 
ment endeavours  to  divert  the  patient's  attention  from  the 
affected  part,  to  arouse  him  to  a  sense  of  the  duties  and 
responsibilities  of  life,  is  likely  to  be  more  effective  than 
drugs.  In  cases  in  which  local  treatment  is  required,  the 
applications  must  be  adapted  to  the  condition  and  especially 
to  the  patient.  There  is  no  infallible  remedy,  but  no  case 
should  be  regarded  as  incurable.  The  strictest  cleanliness 
must  be  insisted  on.  Hot  bathing  is  generally  most  useful. 
Anodynes,  antiseptics  and  caustics  must  be  used  according 
to  circumstances.  Eczema,  if  present,  must  be  treated  by 
suitable  applications.  Pressure,  as  by  wearing  a  plug, 
often  gives  great  relief.  If  a  local  centre  of  the  trouble  can 
be  found,  the  spot  should  be  destroyed  with  the  cautery  or 
excised. 

Discussion  B.  will  be  introduced  by  Dr.  J.  H.  Sequeira  in  a 
paper  of  which  the  following  is  a  synopsis  : — Lupus  Vulgaris  : 
Treatment  by  excision,  scraping,  cautery,  causities,  etc.  ; 
their  limitations,  treatment  by  Finsen's  method,  x  rays, 
radium,  high-frequency  electricity  ;  the  comparative  value  of 
these  methods,  their  limitations,  choice  of  measures.  Lupus 
Erythematosus :  Dependent  upon  general  conditions ;  treat- 
ment by  local  measures  rarely  permanently  successful ; 
Finsen's  method,  .;■  rays,  high  frequency.  Rodent  Ulcer : 
Treatment  by  excision,  scraping  caustics,  etc.  ;  limitations  ; 
treatment  by  .?■  rays,  radium,  Finsen's  method  ;  advantages  of 
operation  followed  by  ,<•  rays  in  certain  cases.  Epithelioma: 
Experience  with  ,<■  rays  and  radium.  Mycosis  Fungoides  : 
Experience  with  a-  rays. 

Discussion  C.  will  be  introduced  by  Dr.  Arthur  Whitfield, 
of  whose  paper  the  following  is  an  abstract : 
Diseases  in  which  organisms  are  found  may  be  divided  into : 

1.  Those  that  are  inoculable,  the  organism  being  known. 

2.  Those  in  which  the  organism  present  is  found  only  in 
the  particular  disease,  but  the  disease  is  not  contagious. 

3.  Those  in  which  the  organism  present  is  one  that  may  be 
usually  found  on  the  normal  skin,  but  the  disease  is  con- 
tagious and  inoculable. 

4.  Those  in  which  the  organisms  found  are  present  on  most 
skms,  and  in  which,  owing  to  the  ditliculty  of  inoculation, 
the  precise  part  played  by  the  organism  is  doubtful. 

The  first  class,  exemplied  by  ringworm,  needs  no  further 
discussion.  The  second  may  be  taken  to  be  due  to  the 
specific  organism  invariably  found,  hut  the  absence  of  con- 
tagiosity introduces  a  new  factor.  The  third  class  is  one  of 
great  interest,  and  is  exemplified  by  those  diseases  usually 
attributed  to  the  staphylococci  and  streptococci.  Many 
factors  are  here  at  work,  and  the  etiology  may  be  either  com- 
plex, or,  owing  to  the  increase  in  virulence  by  nuitable  cultiva- 
tion, may  be  due  to  contagion  alone.  With  regard  to  the  fourth 
class,  almost  all  remains  to  be  discovered.  The  organisms 
concerned  are  the  micro-bacillus,  the  bottle  bacillus,  and  the 
non-liquefying  staphylococci.  They  are  to  be  found  on  most 
skins  in  certain  regions,  but  they  are  associated  chiefly  if  not 
entirely  with  certain  lesions.  An  inquiry  into  the  so-called 
normal  flora  of  the  skin  according  to  Sabouraud  leads  to  the 


conclusion  that  there  is  no  normal  flora  in  the  sense  of 
organisms  in  a  state  of  growth  upon  the  healthy  skin.  This, 
though  mainly  correct,  does  not  sufficiently  take  into  con- 
sideration the  possibility  of  growths  taking  place  in  normal 
or  excessive  secretion  of  the  skin. 

The  distribution  of  the  micro-bacilli  and  its  position  in  the 
lesions. 

Difficulties  in  the  way  of  accepting  it  as  a  causal  agent. 

The  distribution  of  the  bottle  bacillus,  associated  with  a 
definite  lesion  of  the  horny  layer,  apparently  less  related  to 
secretion,  and  therefore  probably  truly  parasitic. 

The  non-liquefying  coccus.  Its  presence  in  the  sweat  and 
in  all  liquid  media  associated  with  the  skin.  Its  action  purely 
secondary  and  due  to  its  putrefactive  efl'ects. 

Other  factors  besides  bacterial.  The  age  factor;  the  natural 
variety  in  amount  and  quality  of  secretion  ;  the  pathological 
increase  of  secretion  and  possibly  its  altered  quality:  the 
specific  irritability  of  the  skin,  its  increase  from  malnutrition; 
possible  decrease  of  skin  resistance  owing  to  decreased 
bactericidal  power  of  the  blood. 

It   is  proposed  to  form  a  collection  of  recently-executed 

drawings  and  photographs  of  Cutaneous  Diseases  of  interest. 
Members  desiring  to  contribute  to  the  collection  are  requested 
to  communicate  with  the  London  Secretary. 


Section  of  Lab'jngology  and  Otology. 
Class  Hoom. 

President:  Charters  James  Symonds,  M.S.,  London.  Vice- 
Presidents:  Frank  Marsh,  F.R.C.S.,  Birmingham;  Cecil 
Edward  Shaw,  M.D.,  Belfast;  Harry  Lambert  Lack,  M.D., 
London.  Honorary  Secretaries  :  Walter  Jobson  Horne, 
M.D.,  27,  New  Cavendish  Street,  W. ;  Edmund  Cecil  Bevkrs, 
M.B.,  117,  Woodstock  Road,  Oxford. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Treatment   of    Xon- Suppurative    Disease    of    the 

Middle  Ear. 

B.  Etiology,   Treatment,    and   Prognosls   of  Innocent 

Growths  of  the  Larynx. 

C.  Disease   as   a   Determining   Factor  in  the  Produc- 

tion of  LARYN(iEAL  AND   PULMONARY  AfFECTIONS. 

Discussion  A.  will  be  introduced  by  Professor  Urban 
Pritchard  in  a  paper  of  which  a  sketch  appeared  on  p.  174 
of  the  Sdpplement  dated  June  nth. 

Discussion  B.  will  be  introduced  by  Dr.  Dundas  Grant  in  a 
paper  of  which  an  abstract  was  published  on  p.  175  of  the 
Supplement  of  June  nth,  and  by  Professor  Albert  Rosen- 
berg, of  Berlin,  in  a  paper  of  which  the  following  is  an 
abstract : 

Reference  is  made  to  cases  in  which  before  the  invention  of 
the  laryngoscope  laryngeal  tumours  were  removed  through 
the  mouth,  to  rare  instances  in  which  a  polypus  has  been 
spontaneously  expelled  by  coughing  and  to  the  occasional 
spontaneous  disappearance  of  papilloma  following  an  exan- 
thematous  disease.  Although  astringent  applications  may 
be  of  use  in  inflammatory  nodules  and  in  so-called  singer's 
nodules,  it  is  difficult  to  say  how  much  is  due  to  the 
simultaneous  disuse  of  the  voice.  In  other  endolaryn- 
geal  gi-owths,  inhalation,  insufflation,  and  injections 
are  useless.  As  a  rule  operation  is  the  only  proper 
treatment,  and  endolaryngeal  methods  are  to  be  preferred. 
General  anaesthesia  is  generally  necessary  in  children,  but  in 
adults  local  anaesthesia  by  cocaine  is  almost  always  sufficient. 
When  the  epiglottis  lies  far  back,  or  when  the  growth  is  in  the 
anterior  commissure,  it  may  be  desirable  to  have  the  epiglottis 
pulled  forward  by  a  retractor  in  the  hand  of  an  assistant. 
Professor  Rosenberg  also  discusses  the  special  difficulties  in 
treating  papilloma  in  children  owing  to  their  refusing  to 
permit  the  use  of  the  laryngoscope,  and  in  referring  to  intu- 
laation  he  points  out  the  possible  risk  of  dissemination  of  the 
growth.  With  regard  to  endolaryngeal  instruments,  he  ex- 
presses a  preference  for  the  cutting  curette,  while  admitting 
that  ill  certain  cases  better  results  may  be  obtained  with  the 
snare,  a  special  form  of  which  he  will  describe.  He  then 
briefly  discusses  the  treatment  of  amyloid,  lipomatous,  myxo- 
matous, and  adenomatous  growths,  of  tumours  of  thyroid 
origin  and  of  angiomata. 

Discussion  C.  will  be  introduced  by  Dr.  Gkeville  Mac- 
DoNALD  and  by  Dr.  Samlel  West.  A  sjiiopsis  of  Dr. 
Macdonald's  paper  will  be  found  on  p.  177  of  the  Sii'pkment 
already  quoted. 
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Members  are  invited  to  contribute  any  preparations,  speci- 
mens or  drawings,  or  any  instruments  or  apparatus  pertain- 
ing to  the  work  of  the  Section,  ^\  hich  have  been  designed  by 
themselves,  in  order  that  the  Committee  of  the  Section  may 
make  airangements  to  form  a  special  exhibit  of  sucli  objects. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in 
the  Section,  and  such  as  may  desire  to  attend  are  requested 
to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretaries,  together  with  the  titles  of  any  papers  they  may 
wish  to  read. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
Offers  of  papers  will  not  be  accepted  in  excess  of  the  number 
likely  to  be  read.  As  the  ratio  between  the  number  of  papers 
sent  in  and  the  time  available  for  reading  and  discussing 
them  at  the  Meeting  of  the  Section  will  probably  be  very 
disproportionate,  preference  will  be  given  in  the  case  of 
communications  of  equal  importance  to  those  which  are 
first  received. 

The  following  is  a  list  of  those  which  have  been  accepted  up 
to  the  present : 

Dr.  William  Milligan  :  ."^ome  Practical  Points  in  the 
Treatment  of  Frontal  Sinus  Suppuration,  with  an  analysis  of 
the  ultimate  results  of  40  cases. 

Mr.  Griffith  C.  Wilkin:  The  National  Importance  of  the 
Thorough  and  Systematic  Removal  of  Adenoids  in  Childhood. 

Dr.  Eugene  S.  Young:  Observations  on  the  Mode  of 
Origin  of  Nasal  Polypi. 

Mr.  John  Maekie  :  Disease  of  the  Posterior  and  Sphenoidal 
Cells  as  a  cause  of  Laryngeal  and  Bronchial  Aftections  and  of 
Ozaena. 

Dr.  William  Milligan:  Meniere's  Disease :  a  Clinical  and 
Experimental  Inquiry. 

Dr.  Walker  Downie:  A  Bloodless  Method  of  Removing 
Intralaryngeal  Growths  in  Adults. 

Dr.  StClair  Thomson:  Cure  of  a  Case  of  Maxillary 
Sinusitis  by  Spontaneous  Expulsion  of  Polypi  through  the 
Natural  Ostium. 

Dr.  Walker  Downie  :  Two  and  a-half  Years'  Experience  of 
the  Subcutaneous  Injection  of  Hard  Paraflin  for  the  Removal 
of  Deformities  of  the  Nose. 

Professor  Onodi  (Buda  Pesth)  :  The  Disturbances  of  Vision 
arid  Development  of  Blindness  of  Nasal  Origin,  induced  by 
Disease  of  the  Posterior  Accessary  Sinuses. 

Professor  Onodi  will  also  demonstrate  his  preparation  in 
illustration  of  the  anatomy  and  surgery  of  the  accessory 
sinuses  of  the  nose. 

The  following  gentlemen,  in  addition  to  those  above  men- 
tioned, have  intimated  their  wish  to  take  part  in  the  special 
or  other  discussions  in  this  Section:  Dr.  Adolph  Bronner 
(Bradford),  Dr.  E  Deanesly  (Wolverhampton),  Dr.  Albert  A. 
Gray  (Glasgow),  Dr.  N.  C.  Haring  (Manchester),  Mr.  R.  Lake 
(London),  Dr.  James  Kerr  Love  (Glasgow),  Dr.  S.  Moritz 
(Manchester),  Dr.  Knowles  Renshaw  (Manchester),  Dr.  Henry 
Smurthwaite  (Newcastle),  Dr.  Frederick  Spicer  (London),  Dr. 
Scanes  Spicer  (London),  Dr.  Ernest  Waggett  (London),  Dr. 
Watson  Williams  (Bristol). 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc.,  maybe  addressed  to  Dr.  E.  C.  Bevers, 
117,  Woodstock  Road,  Oxford;  and  all  others  relating  to 
papers  and  discussions  to  Dr.  Jobson  Home,  27.  New  Caven- 
dish Street,  W.,  and  marked  "  Section  of  Laryngology  and 
Otology." 

Section  of  Tropical  Diseases. 
Old  Radcliffe  Librari/. 

President :  Alexander  Crombie,  C  B.,  M.D.,  London. 
Vice-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie,  M.D.,  Aberdeen;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Anneit,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire;  Robert  Fielding-Oijld,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Trypanosomiasis. 

B.  Prophylaxis  of  Malaria. 

C.  The  Significance  of  the  Leishman-Donovan  Bodies. 

-Discussion  A.  will  be  introduced  by  Colonel  D.  Bruce, 
F.R.S.,  R.A.M  C,  in  a  paper  of  which  a  synopsis  will  be 
found  on  page  177  of  the  Supplement  dated  June  nth. 

Discussion  B.  will  be  introduced  by  Dr.  J.  W.  W.  Stephens, 
an  abstract  of  whose  paper  was  published  in  the  Supplement 
already  quoted  at  page  177. 


Discussion  C.  will  be  introduced  by  Major  W.  B.  Leishman, 
R.A.M.C.,  in  a  paper  of  which  a  summary  appeared  on  p.  17S 
of  the  Supplement  dated  June  nth. 

The  following  papers  have  also  been  accepted  : 

Fleet  Surgeon  Bassett  Smith :  The  Fungus  of  Tinea 
Imbricata. 

Mr.  T.  J.  Tonkin  :  The  Curability  of  Leprosy. 

Dr.  G.  A.  Williamson :  A  Case  of  Mycetoma  in  Cyprus. 

Major  Donovan  :  Leishman-Donovan  bodies. 

Professor  Nocht  (Hamburg) :  The  Results  of  Malarial 
Prophylaxis  in  German  Colonies. 

Captain  James,  I. M.S.,  Dr.  Christopher,  and  Captain 
Sewell  will  also  read  papers  on  Malarial  Prophylaxis. 

Dr.  Armand  Ruffer  (Egypt)  will  demonstrate  some  speci- 
mens, and  Dr.  Navarro:  Trypanosomata  from  Uganda  and 
East  Africa. 

Intimations  of  their  intention  to  take  part  in  the  proceed- 
ings have  been  received  from  Sir  Patrick  Manson,  Professor 
R.  Boyce,  Major  C.  Donovan,  Dr.  A.  Duncan,  Major  Mathias, 
Dr.  L.  Sambon,  Captain  E.  P.  Sewell,  Captain  Anderson,  Dr. 
Navarro,  and  Professor  Lortet. 

Papers  bearing  on  the  discussions  or  otherwise  will  be  read 
for  gentlemen  who  are  unable  to  be  in  England  for  the 
meeting.  It  is  also  hoped  that  pathological  specimens, 
drawings,  photographs,  and  microscopic  preparations  will 
be  lent  for  exhibition. 


Section  of  Navy,  Army,  and  Ambulance. 
Ashmolean  Room. 
President:  Surgeon-General  A.  Frederick  Bradshaw, 
C.B.,  K.H.P.,  M.R.C.P.,  Oxford.  Vice-Presidents :  Surgeon- 
General  George  Joseph  Hamilton  Evatt,  C.B.,  M.D.,  Junior 
United  Service  Club,  London ;  Fleet-Surgeon  John  Lloyd 
Thomas,  R.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
Edward  Squire.  M.D.,  Y.D.,  R.A.M. C.  (Vol.),  London. 
Honorary  Secretaries:  Major  Thomas  McCulloch,  R.A.M. C, 
68.  Victoria  Street,  S.W.;  Staff-Surgeon  H.  W.  Gibbs  Doyne, 
L.R.C.P.,  R.N.,  H.M.S.  Mercury,  Portsmouth;  Surgeon-Cap- 
tain Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion. 

A.  BIalta  Fever. 

B.  Organization  in  Peace  of  Civilian  Ajd  to  the  Sick 

AND  Wounded  in  War. 

Discussion  A.  will  be  introduced  by  Colonel  D.  Bruce, 
F.R.S.,  R.A.M. C,  in  a  paper,  of  which  an  abstract  will  be 
found  on  page  178  of  the  Supplement  dated  June  nth. 

Discussion  B.  will  be  introduced  by  Colonel  J.  E.  Sqotre, 
C.B.,  V.D.,  M.D.,  R.A.M. C.(Vol.),  an  abstract  of  whose 
paper  appeared  on  page  179  in  the  Supplement  already 
quoted. 

The  following  other  papers  have  also  been  accepted  : 

Brigade-Surgeon-Lieutenant-Colonel  P.  B.  Giles,  V.D., 
F.R.C.S. :  (i)  Camp  Sanitation,  with  special  reference  to  the 
disposal  of  excreta  and  refuse ;  (2)  The  Medical  Equipment 
and  Transport  for  Volunteer  Brigades. 

Mr.  S.  Hamilton,  B.A.,  M.D. :  Is  the  Widespread  Slight 
Training  in  Ambulance  Work  Beneficial  to  the  Community, 
or  would  it  be  better  to  make  the  training  more  thorough  at 
the  expense  of  numbers  ? 

Colonel  T.  H.  Hendley,  CLE.,  I.M.S.(ret.):  First  Aid  in 
Civil  Life  in  the  Tropics. 

Section  of  Dental  Surgery. 
Keble  College. 

PrfiitrfCT!*:  Edmund  Augustine  Kevers,  M.R.C.S.,  Oxford. 
Vice-Presidents :  John  Howard  Mummery,  M.R.C.S.,  L.D.S., 
London  ;  Frank  Eablb  Huxley,  M.R.O.S.,  L.D.S.,  Birming- 
ham. Hcmorary  Secretaries :  John  McKno  Ackland.  M.R.C.S., 
L.D.S.,  24,  Southernhay,  Exeter  ;  Kenneth  Weldon  Goadby, 
L.R.C.P.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 
Square,  W. 

Details  as  to  the  work  to  be  conducted  in  this  Section  have 
not  been  received. 


Honorary  Local  Secretaries. 
Arthur   John  Drew,  F.R.C.S.,  Water  Hall,   St.   Aldates, 
Oxford ;    Willl^m     Duigan,    M.B.,    66,    Woodstock    Road, 
Oxford;    Arthur    Percy    Parker,    F.R.C.S.,    2,    Holywell 
Street,  Oxford. 

(Continued  on  p.  SI.) 
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To  be  Stamped  with  a  Penny  Stamp  and  Posted. 


BRITISH    MEDICAL  ASSOCIATION, 


JULY   26th,   27th,   28th,   and  29th,  1904. 


Members  of  the  British  Medical  Association  who  intend  to  visit  OXFORD  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  intended  for  the  m  of  Members  of  the  British  Medical  Association  exclnsiyely. 


It  is    my   intention    to   be  present  at    the   ANNUAL  MEETING   in    OXFORD, 
and  I  expect  to  he  accompanied  hy* 
Name 


„* 


Address 

Here   indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


it  is  my  iritention  to  be  present  at  the  ANNUAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  28th,  and  I  herewith   enclose   Cheque  (or  P.O.O.J.f 

Signature 

t  DINNER  TICKET,  with  V/ine  inclusive,  £1  Is.      DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  Dinner  Committee, 
H.  A.  WHITELOCKE,  Esq.,  F.R.C.S.,  and  enclosed  in  an  envelope,  together  with  this  form,  directed  as  on 
the   reverse. 

Early  application  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 
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SEVENTY-SECOND  ANNUAL  MEETING,  OXFORD,  July  26tli,  27tli,  28tli,  and  29tli,  1904. 


LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES. 
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5 

5 
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^11 

"l^l 

1 

Q 

St.  Michael's  Street. 

Manor  Road,  Holywell. 

Ill  White,  ^\ 

3 

3/6 

v- 

2/- 

6/6 

2  Ockenilen.  Miss 

2d 

3/- 

v- 

2/- 

7/6 

dDouble  Bed. 

U   Hubert.  Mrs 

3 

4/- 

1/6 

2/- 

7/6 

4  Calcott,  Mrs. 

2 

Id 

3/6 

1/- 

1/6 

6/- 

dDouble  Bed, 

19  Burrows,  Mrs. 

3 

4/- 

V- 

2/6   to 

3/- 

10/6 

6  Phillips,  L 

2 

3/- 

6d.  to 

2/6 

6/- 

[One  let. 

21  Havnes,  J 

3 

3/- 

1/6 

2/6 

6/- 

v- 

24  Mclntyre,  Mrs.      ... 

5 

10/- 

7  Wren,  C 

2 

3/6 

9d.  to 
1/3 
V- 

2/- 

7/6 

8-9  de  Enciso,  Mrs. 

3 

1 

4/- 

2/6 

7/6 

Magdalen  Street. 

U-l.T  Watson,  Miss 

19 

4/6 

1/6 

2/6 

7/- 

Boarding  House 
[Ten  let. 

Manor  Place,  Holywell. 

1  Clarke.  Miss 

6  Phillips,  E 

2 
2 

3/- 
■3/- 

6d. 

1/- 

2/- 
2/6 

8/6 
6/- 

Tmrl  Street. 

12  Price,  Mrs 

1 

3/6 

1/- 

2/- 

7/6 

\h  Ileilderley,  Mrs.     ... 

5 

1 

4/- 

1/6 

Two  let. 

14  Styles,  Mrs 

1 

llj  Addis,  Mrs 

8 

1 

3/6 

6d.  to 

2/6  to 

6/6 

16  Rowlands.  Mrs. 

2 

1/6 

3/- 

18  Tul.b,  Mrs 

20  Price,  Mrs.  L. 

2 
2 

3/6 
3/6 

1/- 

v- 

2/- 
2/- 

6/6 
6/6 

High  Street. 

22  Bassctt.  Miss 

2 

2 

T/6 

Long  Wall  Street. 

?,',   Clements,  Miss 

1 

1 

.3/6 

6d. 

2/6 

7/6 

Loxlev,   Miss,   Long 

.39  (P.O.)  French,  Miss 

6/- 

Party  of  Six. 

Wall  House 

.5 

3/9 

1/3 

2/6 

8/- 

4.3  Prince,  Miss 

2 

6/- 

Party  of  fovn-. 

1  Clarke,  Miss 

2 

3/- 

6d. 

2/- 

5/6 

One  let. 

[One  let. 

4-5  Kingston,  H. 

3 

2 

4/- 

1/6 

2/6 

9/6 

Three  let. 

44^.1  Taylor,  Mrs 

4 

1 

3/6 

1/- 

2/6 

6/6 

Three  let. 

8  Horn,  C 

5 

10/- 

46  Adams,  T.  J. 

2 

4 

5/- 

1/6 

4/- 

7/6 

9  Bateman.  Mrs. 

2 

3/6 

1/6 

2/6 

8/- 

47  Carter.  F 

4 

3/6 

1/- 

2/- 

6/6 

10  Barnes.  Mrs. 

2 

4/6 

2/6 

3/- 

11/- 

4,H  Galpin.  Mrs 

4 

4/6 

2/- 

3/6 

10/- 

Board   party  of 

12  Mansell,  Mrs. 

2 

4/- 

1/6 

2/6 

8/- 

49  Pickering,  F.  0.     ... 

3 

2 

4/6 

1/6 

3/- 

10/- 

[nine  or'teu. 

1.5  Bateman,  Mrs. 

3 

3/6 

1/6 

2/6 

7/6 

•il  Davis,  Mrs 

6 

1 

H- 

1,'6 

3/- 

8/6 

17  Nicholson,  Mrs.      ... 

2 

4/- 

al/6 

a2/6 

06/- 

.52  Herbert.  N.  S. 

4 

i/- 

v- 

2/6 

8/- 

Three  let. 

1 

.5.5  Fitzpatricli.  Mrs.    ... 

2 

2 

4/6 

1/6 

2/9 

6/6 

[ 

■58  Chamberlain,  J. 

4 

10/6 

63  Horsley,  R 

2 

3 

6/- 

1/6 

4/- 

7/6 

Boarding  House 

67  Pennv^  Mrs. 

2 

1 

4/- 

7/6 

69-70  Andrews,  W.  E.      ... 

3 

5 

4/- 

2/- 

.3/6 

8/6 

SOUTH. 

So  Parker,  Miss 

4 

1 

5/- 

2/6 

5/- 

12/6 

Two  let. 

90  Shillingford,  J. 

10 

4/- 

1/6 

2/6 

7/6 

Six  Ict^ 

St.  Aldate's  Street. 

[For  party  of  six 

96  Havlett,  Mrs. 

4 

4/6 

1/6 

2/6 

6/6 

6-7  Thornton.  W.  J.      ... 

3d 

1 

4/6 

1/6 

3/- 

6/- 

d  2  double  beds 

97  Green,  Mrs 

4 

1 

4/- 

6d. 

2/- 

7/6 

70  Baycock,  Mrs. 

2  . 

1 

2/6 

1/6 

2/6 

5/6 

102-103  Patev,  E.  C. 

14 

3/6 

1/6 

2/6 

6/6 

Boarding  House 

89  Annis,  W 

5 

V- 

6d.  to 

2/6 

6/- 

For  party. 

104-105  Chaundv,  Mrs. 

3 

1 

4/- 

Sd. 

3/- 

10/- 

1/- 

106  Wheeled,  W.  H.      ... 

4 

1 

3/6 

v- 

2/6 

6/- 

90  Westell,  H 

2 

4/6 

1/6 

2/6 

8/- 

116  Freeman,  J 

3 

Gordon,  G.  W.,York 

117  Goodall,  E.  E. 

2 

1 

4/- 

1/6 

3/- 

6/- 

House        

5 

4/6 

1/6 

2/6 

6/- 

124  Garliek.  J 

12 

3/6 

v- 

3/- 

V- 

For  12  persons^ 

95-96  D'Aye.  Mrs 

12 

3/6 

1/- 

2/- 

6/- 

Boarding  House 

127-129  FUght.  Mrs 

8 

6/- 

Boarding  House 

97  Hali,  Mrs 

3 

y 

According  to  rc- 

35  Claj-ton,  Mrs. 

4  s 
Id 

6/- 

Boarding  House 

9-<  Biidges,  Miss 

4 

4/6 

9d.  to 
1/6 

3/- 

8/6 

[quirements. 

King-  Edward  Etreet. 

Rose  Place,  St.  Aldate's 

1   Bound,  W.  11.  a  ... 

5 

1 

10/6 

Boarding  House 

1  Bossom,  Mrs. 

2 

3/6 

1/6 

6/6 

3  Germer.  W.  H. 

2 

10/6 

6  Smithers,  Mrs. 

2 

3/6 

1/- 

3/- 

7/6 

4  HuTcomb,  Miss 

3 

4/6 

1/6 

2/6 

6/6 

One  Ict^ 

.5  Looker,  Miss 

2 

4/6 

1/6 

2/6 

9/- 

Blue  Boar  Street. 

6  Sanders,  T 

3 

4/6 

1/6 

2/6 

6/6 

hi  Bellow.  H 

2 

.3/6 

v- 

21- 

6/6 

7  Buckner,  F 

3 

1 

•V- 

2/- 

3/- 

10/- 

8  Clarke,  E 

9 

■V- 

1/6 

2/6 

7/6 

Party  of  15  at  7/6 

Brewer  Street. 

14  Oliver,  Mrs 

3 

2 

7/6 

[each  per  day^ 

1  Armstrong,  Mrs.     ... 

12 

3/6 

V- 

2/6 

5/6 

Boarding  House 
[Two  let. 

King  Street,  High  St. 

4  Ham,  .}.  E 

6  Swift,  T 

6 

2 

5/- 

2/- 

3/- 

10/- 

3 

■1/6 

1/- 

2/6 

7/6 

Pembroke  St.(St.  Aldate's 

Grove  Street. 

12-13  DanicU,  Mrs. 

5 

4/6 

2/- 

2/6  to 

6/6  to 

.5  Collins,  Miss 

4 

.3/6 

/- 

2/6 

8/- 

4/6 

8/6 

13  Bunce.  W.  H. 

2d 

3/6 

1/6 

3/- 

8/- 

iDouble  Bed^ 

21  Mallctt,  Mrs. 

2 

.3/6 

v- 

2/- 

7/6 

Uertcn  Street. 

Isls  Street. 

12  Thi.ke.  Mrs 

3 

3/- 

1/- 

2/- 

6/. 

1-2  Beuwcll.  .Mrs. 

4 

2 

5/- 

2/- 

3/- 

»/- 

14  Walton.  W 

2 

2 

4/6 

1/6 

3/- 

6/- 

Party  of  five^ 

3  Millin.  W.  U. 

3 

3/6 

1/6 

2/- 

6/- 

1.5  .Johnson,  T.  H. 

3 

4/6 

1/B 

2/6 

8/-6 

IS  Lavis,  Mrs 

1 

1 

3/6 

1/6 

2/6 

6/6 

16  Wee<lon,  Miss 

3 

10/- 

?arty  of  four. 

"Marlborough  Road. 

Oriel  Street. 

;n  Bales,  F 

1 

3/6 

id.  to 

2/6 

7/6 

7  Shriiiiptoii,  Mi-8.     ... 

2 

2 

.3/6 

1/6 

2/6 

r/6 

two  let. 

1/6 

8  Herbert,  A.  J. 

3 

3/6 

V- 

2/6 

7/- 

"Western  Road. 

13  Faulkner.  Mrs. 

2 

6 

4/- 

!/■ 

2/- 

K/6 

49    ToMTIM'Ucl.   T. 

2 

4/6 

1/6 

.3/6 

9/- 

1.5  Gihbens,  C.  li. 

6 

.3/6 

id.  lo 
1/6 

2/6 

6/6 

''Botley  Road. 

Holywell  Street. 

(Near  Railway  Station.) 

•1  llinldii.  .Mrs. 

2 

.5.5  Smilli.  A. 'a. 

2 

3/- 

I/- 

1/- 

*/■ 

lu  Chainblain,  W. 

3 

1 

3/- 

id.  to 
1/- 

2/6 

7/6 

19  Giles,  Mrs     

10 

7/6 

Paity. 

31  Vincent,  Mrs. 

2 

1 

4/- 

M. 

2/0 

7/- 

.5.5  Dix,  Mrs 

3 

6/- 

.5.S  Alder,  ¥ 

4 

8/- 

WEST  CENTRAL. 

61  JIuekerby,  W. 

.3 

.3/6 

6/- 

6-1  Ailamson^  Miss 

2 

1 

4/- 

1/6 

2/6 

7/6 

t  Beaumont  Builings. 

98  Brown,  Mrs 

2 

2 

4/6 

1/6 

2/6 

8/« 

IT.  .Vorgnnc.  .Mi>.       ..,! 

1 

4/- 

1/2 

8/6 

■7/6 

Bath  Place,  Rolywoll. 

.j  WalklctI,  .^rl~. 

I  Alfred  St.  (St.  Giles'). 

2 

4/-j 

v- 

2/6 

7/6 

■J  I'onsford,  Mis" 

3 

1 

4/- 

I,- 

33 
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Beaumont  Street. 

i  Walton  Street. 

4  Dines,  Mrs 

4 

5/- 

2/- 

2/6 

8/6 

9  Brinilield.  Mrs. 

2 

1|3/- 

1/- 

2/- 

6/- 

38  Whiting,  Mrs. 

2 

3/6 

1/-   to 
1/6 

2/6 

J/6 

10  Beestev,  Mrs. 

11  Cliapnian,  G.  E,     ... 

2 
2 

1 

^6 

1/- 

2/- 

6/- 

5/6 

iSt.  John  Street. 

14  Parsons,  Mrs. 

3 

7/- 

1/6 

3/- 

11/- 

S\  monds.C.  J..Bcau- 

19  Green,  Mrs 

1 

2d 

3/- 

1/3 

1/6 

5/9 

dl  Double  Bed. 

"mont  Cottage 

3 

4/- 

1/6 

2/6 

6/6 

45  Walters,  C.  F. 

2 

3/6 

2/- 

3/- 

7/- 

4  Brain,  G 

3 

3/- 

V- 

2/6 

6/6 

112  Jeeves,  Mi-s 

1 

3/6 

1/6 

2/6 

7/6 

5  Horn,  W.  H....   -    ... 

2 

0/- 

1/6 

3/- 

9/- 

118  Hughes,  G 

2 

3/6 

B  Richmond,  E. 

2 

4/- 

1/6 

2/- 

7/6 

129  Files,  Mi-s 

2 

s/- 

9  Hill,  Mrs 

2 

1 

4/- 

1/3 

2/6 

10/- 

One  let. 

130  Harries.  Mre. 

2 

4/- 

10/- 

10  Newport,  Miss 

2 

1 

3/6 

1/- 

2/- 

6/- 

131  Ferris,  Mrs 

1 

1 

4/- 

2/6 

3/6 

10/- 

12  Balk,  C.  G 

3 

3/6 

1/-   to 

2/-    to 

.5/6  to 

132  Tombs,  Mrs 

1 

1 

4/- 

6/- 

to  6/ 

2/6 

3/6 

7/6 

1.36  Quelch,  ,Mi-s. 

1 

2d 

4/- 

^t 

d  1  Double  Bed. 

16  Knapp.Mi-s 

1 

3/6 

1/6 

2/- 

V- 

1.38  Barrett,  W.  J. 

2 

^(! 

v- 

i^ 

S/3 

18  Muller,  Mrs. 

3 

3/- 

v- 

2/6 

61- 

140  Bumpus,  C 

2 

1 

3/6 

v- 

2/- 

^': 

24  Fortescue,  Mrs. 

1 

3/6 

v- 

2/6 

7/- 

142  Browning,  Mrs, 

1 

1 

4/- 

6d. 

1/6 

61- 

27  Ham,  Mrs 

2 

3/6 

1/3 

1/9  to 

2/6 

6/6 

143  Watts,  T.  H 

144  Brown,  .\ 

2 
2 

1 

4/- 
4/6 

8d, 

1/6 

1/6 
2/6 

Hi 

38  Whitlook,  Mrs. 

] 

5/- 

2/- 

3/6 

10/6 

147  Mclnnes,  Miss 

2 

1 

3/- 

1/- 

1/6 

5/6 

39  Johnson,  Mrs. 

2 

3/6 

1/6 

2/6 

7/- 

149  Pollicott,  W.  H,      ... 

2 

3/6 

44  Bennett,  C.  A. 

1 

2/6 

6d. 

1/-9 

5/6 

l.w  Dawson,  H 

2 

1 

2/6 

1/6 

2/- 

6/- 

One  let. 

46  Wagstaff,  Mrs. 

3 

3/6 

8d.  to 

2/-    to 

6/- 

1.17  Palmer,  J.  F. 

3 

1/- 

2/6 

1.58  Wright,  Mrs. 

2 

1 

3/6 

2/- 

3/- 

7/6 

48  ColUns,  Mrs 

3 

3/- 

1/- 

2/- 

1.59  Thicke,  Mre 

3 

1 

3/- 

6d. 

1/6 

5/- 

80  Franklin,  Miss 

3 

Id 

3/6 

V- 

2/- 

6/6 

dDouble  Bed. 

161  Piper,  E.  R 

1 

Id 

^'» 

d  Double  Bed. 

,53  Tebbv,  Mrs 

2 

3/- 

1/6 

2/- 

6/6 

162  Barney,  Mrs, 

3 

2/6 

8d.  to 

1/9 

5/6 

55  Smith,  Miss 

3 

,  6/6 

1/6 

56  Xibbs,  .V  S 

3 

4/- 

1/6 

3/- 

8/6 

163Peach.  A.  E 

3 

1 

3/to 

2/-   to 

2/-   to 

6/-  to 

57  Jones,  Mrs 

Id 

3/6 

v- 

2/3 

6/- 

d  Double  Bed. 

3/6 

2/6 

2/6 

S<* 

59  Wigijins,  Mrs. 

3 

3/6 

1/6 

2/6 

7/6 

165  Putt,  Mrs 

2 

2    3/6 

1/6 

2/6 

^<" 

63  Sow'ien,  C 

■' 

3/6 

1/- 

2/- 

6/6 

1«9  Sims,  W.  J 

3 

1    .5y6 

2/- 

2/6 

8/- 

t  Wellington  Sqnare. 

t  Worcester  Place. 

I 

.«  Pain,  -^ 

3 

7/6 

14  Higgs,  Miss 

2 

3/- 

1/- 

2/- 

S^*  i 

10  Slav,  F.  J 

3 

3/6 

v- 

2/6 

6/6 

15  Sharpe.  Mrs. 

3 

3/- 

^': 

1/6 

6/- 

11  Wheeler,  Mrs. 

3 

2/6 

v- 

2/6 

.5/6 

16  Harris,  Mrs 

2 

1 

3/- 

}'- 

I'' 

6/- 

14  Duck,  Mrs 

Id 

T/- 

2/- 

a3/6 

10/- to 
12/- 

d  1  Double  Bed. 

17  Salaman,  Mrs, 

1 

1 

3/6 

6d.  to 
1/6 

2/6 

r/6 

15  Howies,  Mrs. 

4/- 

1/-   to 

2/6 

7/6 

20  Pieston,  Miss 

2 

3/6 

6/-    ' 

2/- 

21  Pearson,  Mis 

2 

6'- 

16  Rav,  Mrs 

2 

3 

3/6 

1/- 

2/- 

6/6 

For  Party. 

22  Brown,  W.  H. 

2 

1 

17  Quarterman,  A.  E. ,.. 

3 

1 

3/- 

V- 

2/- 

5/6 

18  XewTnan.  T 

3 

t  Richmond  Road. 

19  Clinch,  Mrs 

2 

1 

3/- 

1/- 

2/- 

«S/6 

14  Yi>ang,  Mj-s 

3 

3/- 

9d. 

1/6 

5/-    . 

22  Peake,  Mrs 

3 

3/6 

6d. 

2/- 

6/6 

16  Owen,  Miss 

2 

1 

3/6 

,'^" 

2/- 

8/6 

24  Groves,  Mrs 

3 

2 

17  King,  J 

1 

3/- 

1/-  to 

a2,'- 

V- 

35  Dorrill,  G.  E. 

3 

2 

4/- 

1/6 

2/6 

8/6 

2/- 

27  Dudley,  Miss 

2 

8/6 

1.?  Taylor,  Mrs 

2 

2/6 

6d.  to 

1/9 

51- 

28  Tvsoe.'Miss 

3 

I 

3/6 

1/3  to 

2A   to 

5/-   to 

1/6 

to  4, 

1/9 

3/- 

6/- 

27  Morris,  J.  I! 

2 

3/6 

Jl/6 

2f   to 

•   7/6  1 

30  Wilsdon,  H 

3 

4/- 

1/6 

2/- 

6/6 

3/- 

1 

33  Taylor.  Mrs 

2 

2 

3/- 

ahl- 

26  Blake,  Miss 

2 

1 

2/B 

1/- 

2/- 

5/- 

31  Xewman,  A.  D. 

2 

2 

3/3 

9d. 

2/- 

6/- 

37  Sutters,  T 

1 

1 

l'^ 

9d. 

2/6 

6/9 

36  War<l,  Mrs ... 

3 

1 

3/6 

V- 

3/- 

6/- 

44  Bridges,  Miss 

1 

.3/6 

ad.  to 

2/6 

6/- 

37  Kurton,  Mrs. 

6 

3/6 

1/6 

2/- 

6/6 

1/3 

as  Gibbens.  Mrs. 

2 

1 

3/- 

1/- 

2/- 

5/6 

T  Walton  Crescent. 

39  Field.  Miss 

S 

2 

3/6 

I/- 

2/6 

6/6 

.s  Drake.  Miss 

2 

I 

^1^. 

V- 

2/- 

6/6 

4.T  Havward.The Misses 

3 

31- 

1/- 

2/3 

7/6 

Two  let. 

10  Clarke.  Mre 

2 

yt 

1/6 

2/6 

7/- 

48  Peinherton,  Mrs.    ... 

6 

3/- 

1/6 

2)6 

V- 

Party  of  six, 
[Four  let. 

22  Buckingham,  W.  B. 

2.)  Banwcil,  Mre. 

2,^  Gough,  Mi-> 

1 
1 
3 

3/6 
.3/6 
3/- 

1/6 
1/6 
1/- 

2/6 

a,i6 

2/6 

7/6 
7/6  \ 

ei- 

NORTH. 

30  Goiiirev,  G.  1_ 
.31  San.lere,  W.  H. 

4 
2 

3/- 
3/6 

6d. 

1/- 

2/- 
2/- 

■5/- 

St.  Giles'  Street. 

31  Robinsou,  T 

2 

.3/6 

1/6 

2/6 

7/6 

22  Patereou.  Mre. 

2 

1 

3/6 

1/3 

2/- 

7/- 

43  Pareons,  G 

1 

3/6 

6d. 

1/6 

5/- 

,=.8-.'9  Denton.     Miss,    and 

47  Nixev.  C 

Id 

3/- 

d  Double  Bed. 

Mullett.  Miss       ... 

4 

3/6 

1/- 

2/6 

■7/- 

.50  Chessman.  T.  H.     ... 

1 

3/- 

1/6 

V6 

6/- 

t  Winchester  Road. 

;  Walton  Well  Road. 

i 

1.1  Katon.  Mrs 

1       '13/6 

1/6 

2/- 

4/- 

2  Vines,  Mrs 

4  Slatter,  J 

2 
2 

1 

3/6 
3/- 

■2/- 

3/- 

7/6  . 
5/- 

t  Banbury  Road. 

6  Mason,  Mre 

1 

1 

2/6 

1/- 

1/6 

5/- 

8  Butler,  F 

4      ) 

4/- 

6d. 

2/6 

6/- 

S  Ilowse,  Miss 

2 

2/6 

1/- 

1/6 

5/- 

10  Browne,  Mrs. 

2 

4/6 

1/6 

2/6 

8/6 

19  Goldsmith,  Miss     ... 

1 

1 

3/6 

7/6 

11  Fletcher,  The  Misses 

3 

3/6 

1/- 

2/6 

7/- 

TSt.  John's  Road. 

"  Beechcroft  Road. 

3  Hartmann,  Miss     ... 

1 

1 

4/6 

1/6 

2/6 

7/-   to 

■J  bewell.  Mi> 

2 

4/- 

1/6 

2/6 

fo/*" 

.S4  MMlward.  Mi-s. 

2 

2/9 

V- 

1/6 

8/- 
5/3 

NORTH-WEST. 

"  Kingston  Road. 

2  .Vnniss.  Mrs. 

1 

1 

3/6 

2/- 

3/- 

7/6 

t  Woodstock  Road. 

7  Randall,  Miss 

2 

3/6 
3^ 

1/9 

2/6 

IV- 

2'i  Walklett.  T.  W.       .. 

1 

1 

3/6 

1/6 

2/6 

7/6 

9  Adams,  Mre 

2 

1/- 

3/- 

7/6 

'M  Ilartniann.  Miss      .. 

2 

3/6 

1/6 

2/-  to 

6/6 

12  Berry,  Miss 

1 

3/6 

>t 

3/- 

7/6 

2/6 

' 

15  Turner,  Miss 

1 

3/6 

1/6 

3/- 

7/6 

T  Ij<  ttle  Clarendon  St. 

1 

39  London,  Mre. 

2 

3A 

1/- 

2/- 

6/- 

Il.^arc.  li.,  Garfield 

51  Horsman,  Mrs, 

1 

1 

^ 

9d. 

1/3 

8/- 

Villa 

!     2 

1  '  3/6 

8d.  to 

2/- 

5/6 

84  Cj-owe,  S.  H. 

1 

1 

4/6 

8/- 

!    1/3 

l:i5  Young,  W.  n. 

1 

1 

3/- 

v- 

1/6 

6/- 

t  Cbalfont  Road. 

1 

i 

1.38  Pittman,  Mrs, 

1 

2/6 

^t 

2/- 

5/6 

3  Castle,  Miss 

hi 

1 

:-.  >; 

6/- 

d  Double  Be.i. 

140  Gibbcus,  Mre. 

2 

31- 

1/6 

3/- 

-7/6 

I 
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to  0 

i 
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Notes. 

t  Leckford  Road. 

1 

lu  Usnioud.  Mrs. 

1          1 

3/6 

1/6 

3/- 

7/- 

tLongworth  Road. 

li  Clicsliiie.  J 

- 

3/6 

1/6 

2/6 

7/6 

One  let. 

"Southmoor  Road. 

10  James.  C 

] 

3/- 

6d. 

V- 

4/6 

17  Havcrolt.  W.  H.     ... 

2 

3/6 

19  Thurland.  J 

2 

3/6 

31  Frimley,  Mrs. 

1 

3/- 

1/6 

2/- 

6/6 

37  Spencer,  Mrs. 

43  Wilkins,  J 

2       !     1 

2/6 

1/- 

2/- 

5/6 

2 

3/6 

V- 

2/- 

6/6 

4.5  Adams.  T 

2 

3/- 

1/- 

2/6 

7/- 

4B  Bone,  Mrs 

2 

3/-_ 

v- 

1/6 

8/6 

48  Busbv,  T.  W. 

2 

3/- 

v- 

1/6 

V- 

50  Hull.' Mrs 

3 

1 

2/9 

9d. 

1/6 

.V6 

68  Tester,  Mrs 

2 

2/6 

V- 

1/6 

4/6 

90  Kennah,  Mrs. 

2 

1 

2/6 

1/- 

1/6 

5/- 

92  Keene,  E 

2 

3/- 

V- 

2/- 

0/- 

94  Tucker,  T.  J. 

1 

2/6 

v- 

1/6 

s/- 

97  Farrington,  Mrs.    ... 

2 

5/- 

3/6 

3/- 

10/- 

99  Williams,  Miss 

1 

3/6 

100  Davis,  Miss 

1 

1 

3/- 

1/6 

2/6 

V- 

110  Poulton,  Mrs. 

1 

1 

3/6 

SOUTH-EAST. 

(Beyond  Magdalen  Bridge.) 

St.  Clement's  Street. 

i  Wells,  Mrs 

2 

3/6 

1/- 

2/6 

61- 

Iiondon  PI.  (St.  Clement's) 

12  Avers,  Mrs 

3 

3/- 

V- 

1/6 

4/- 

17  Panting,  Mrs. 

2 

3/6 

1/6 

2/6 

6/6 

"  Regent  Street. 

1-2  Griblilc,  U 

1 

2 

i)  Tustin,  J.  VV. 

1 

1 

5/- 

2/- 

3/- 

10/- 

21  Tlirpev.  Mrs. 

2 

4/- 

6/6 

39  Medcraft,  G. 

2 

1 

7/6 

40  Kay,  A.  J 

>            »' 

71- 

WiUiam  Street. 

2.T  Clarke,  Miss 

2 

.3/6 

1/6 

2/6 

7/6 

Alma  Place. 

1 

7  I'ilt,  J 

2 

1 

3/6 

1/4 

1/4 

SI  Pike.  Mrs 

1 

.3/6 

ed. 

1/e 

5/6 

'Argyle  Street. 

Li.ldeil.  A.  B.  xM.    .., 

1  ■  ' 

'  1 

3/- 

*  St.  Mary's  Road. 

84  Neville,  Mrs. 

Id 

2/6 

1/6 

2/6 

6/6 

(7  Double  Bed. 

Name  aud  Address. 

1 

.£3 

0 

c    1 

Notes. 

»il 

1 

C 

« 

»^-=  i 

Iffley  Road. 

! 

1  Clark,  Mrs 

2 

5/- 

.1  Penstone.  Miss 

2 

1  !3/6 

1/6 

2/6 

6/- 

7  Beeslev,  H 

2 

1   1  4/- 

V- 

2/6 

7/6 

19  Beesle'y,  C.  H. 

2 

1     5/- 

2/- 

3/- 

11/- 

21  Horser,  Mrs 

2 

1     2/8 

8d. 

1/6 

5/- 

29  Shrubb,  Mrs. 

1 

1 

7/6 

31  Packford,  Miss 

2 

4/6 

1/6 

2/6 

10/- 

.33  Green,  Miss 

3 

4/6 

2/6 

3/6 

10/- 

37  Clare,  A 

2 

1 

3/6 

1/6 

2/6 

11- 

39  Mundy,  A.  J. 

3 

2 

3/6 

v- 

2/- 

8/6 

41  Chaprnan,  Mrs. 

2 

3 

4/- 

2/- 

91- 

9/- 

47  Ware,  Mrs 

3, 

2 

3/6 

1/- 

2/- 

6/6 

49-.il-.53  Jeffrey,  Mrs. 

12 

7/6 

Boarding  House 
[Three  let. 

H5  Osborne,  Mrs. 

2 

Id 

5/- 

d  Double  Bed. 

si  Warwick,  Mrs. 

2 

1 

91  Harris.  Mrs 

2 

3/6 

9(t 

V- 

w- 

Cowley  Road. 

31  Wyatt,  Mrs 

2 

3/6 

6d. 

1/6 

5/6 

32  Hanlin,  Mrs. 

2 

3/6 

6d. 

1/9 

5/6 

44  Piper.  E.  E 

2 

3/6 

6d. 

2/- 

6/6 

59  Abbey,  T 

2 

\d 

3/- 

V- 

2/6- 

6/6 

d  Double  Bed. 

69  Allniitt,  Mrs. 

2 

2/9 

9d. 

1/3 

4/6 

81  McDonald,  Mrs.      ... 

2 

3/6 

1/6 

2/6 

7/6 

bS  Burchell,  W.  G.       ... 

1 

2/6 

1/6 

2/- 

5/6 

"East  Avenne. 

27  Buckiand,  Mrs. 

1 

3/6 

21- 

3/6 

8/- 

31  King,  F 

1 

4/- 

2/6 

3/6 

8/- 

Stockmore  Street. 

1  Osmond,  Mrs, 

2 

3/6 

1/6 

3/6 

7/- 

Marston  Street. 

16  Tnckett,  Miss 

2 

1 

'Crown  Street. 

14  Wilkins,  Mrs. 

1 

3/- 

"  Hurst  Street. 

20  Massingham,  Mrs.  ... 

1'  ■' 

'  ' ' 

B/-! 

V- 

3/6 

r/- 

*  Bartlemas  Road. 

18  Street.  Mis 

■2d 

14/6 

d  Double  Beil. 

SUPPLEMENTA  R  Y 

LIST. 

Fairacres  Road. 

1.5  Bond.  Mrs 

1' 

:|t> 

1/6 

2/- 

~'i- 

Ifc'Hw 


Park  Street. 

5  G.  H.  Bourn,  Rev... 


3/6  1    1/- 


21-    I    6/- 

I 


PRINCIPAL     HOTELS. 


*  CLARENDON,  Corn-Market  Street 
CASTLE  (Temperance),  near  Stations 

EAST  GATE,  High  Street       

GEORGE,  Corn-Market  Street 
GOLDEN  CROSS,  Corn-Market  Street 


i;coin- 
idaliou. 

50 
18 
20 
12 
12 


Aceoni- 
modatiim. 
.      12: 


KINGS  ARMS,  Parks  Road 

JONES  S  HOTEL,  Park  End  St.,  near  Stations     12 

MITRE,  High  Street        50 

RANDOLPH,  Beaumont  Street        90-100 

ROEBUCK,  Corn  Market  Street     20 

WILBERFORCE    (Temperance),  Queen  Street     16 


*  Luncheon  will  be  proviileil  at  the  Claronilon  and  Randolph  Hotels,  at  a  charge  of  2/G  per  head. 

NOTICES. 

This  list  of  Plotels  and  Lodging-Houses  his  beuii  piepaieJ  fur  tlie  convenience  of  visitors,  who  must  communit-ale 
with  theai  direct,  and  not  throur/h  the  Reception  Committee. 

In  communicating  with  any  of  the  loiiging-house  keeper.s,  visitors  should  ijuote  the  tenns  indicated  in  the  list. 
A   set  of    rooms  consist  of   one  sitting-room   and  one  bedroom. 

All  the  lodging-houi^es  in  the  following  list  are  situated  within  about  half-a-niile  radius  of  the  Reception  Room 
(Examination  Schools),  with  the  nndeinientioned  exceptions  :  — 

Streets  marked  with  an  astf.risk  (•)  are  beyond  this  radius. 

Streets  marked  with  a  da(jger  (t)  are  witiiin  about  half-a-mile  of  the  University  Museum,  where  the  Sections 
will   meet. 

The  lodging-houses  are  for  the  most  part  within  ea.sy  reach  of  tram-lines  or  ouinibu.s  route.~. 

%*  To  obtain  a  revised  List  of  Lodgings  please  communicate  with  the  Secretary  of  Lodgings,  British  Medical 

Association,  The  Student's  Delegacy,  High  Street,  Oxford. 
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THE  PATHOLOGICAL  MUSEUM. 
In  the  whole  programme  of  the  annual  meeting  of  the  Asso- 
ciation perhaps  no  single  section  possesses  greater  possi- 
bilities for  usefulness  than  those  enjoyed  by  the  Pathological 
Museum  ;  yet,  certainly,  none  may  more  easily  entirely  fail  to 
fulfil  its  purpose. 

It  is,  indeed,  no  easy  task  for  those  who  are  responsible  for 
the  Museum  to  steer  a  middle  course  between  the  Scylla  of 
rejecting  valuable  and  instructive  material  and  the  Charybdis 
of  presenting  merely  an  ill-assorted  series  of  heterogeneous 
specimens  on  which  the  visitor  can  at  best  bestow  but  a 
cursory  glance. 

The  considerations  which  should  govern  the  collection  and 
arrangement  of  the  Annual  Museum  are  clearly  emphasized 
in  the  letter  published  in  the  Journal  of  June  4th  over  the 
signature  ot  Mr.  Jonathan  Hutchinson.  The  aim  in  view 
has  been  to  present  as  far  as  possible  a  visible  summary  of 
what  has  been  achieved  most  recently  in  medical  science, 
and  to  bring  before  the  Association  generally  the  knowledge 
gained  by  the  research  of  individual  members. 

We  understand  that  the  Local  Committee  in  Oxford  has 
been  keenly  alive  to  the  importance  of  the  points  men- 
tioned, since  it  is  felt  that,  especially  in  Oxford,  where, 
as  Mr.  Hutchinson  points  out,  the  Annual  Museum  first  saw 
the  light,  no  efibrt  should  be  spared  to  ensure  an  exhibition 
of  exceptional  interest. 

The  Committee  are  anxious  to  secure  the  assistance  of  all 
members  of  the  Association  who  can  lend  instructive  speci- 
mens or  apparatus.  With  this  object  a  circular  was  prepared 
in  November  last  and  distributed  widely  as  a  general  appeal 
for  assistance :  and  lest  this  should  fail  to  reach  some  mem- 
bers who  might  be  able  to  aflford  important  sei-vice  in  this 
direction,  a  copy  of  the  circular  was  published  in  the  British 
Medical  Journal  for  December  12th,  1903,  p.  1554,  and  in 
the  Supplement  to  the  Journal  of  May  7th,  1904,  p.  123. 

In  order  to  render  the  material  as  accessible  as  possible,  it 
is  proposed  to  arrange  the  exhibits  under  the  following  head- 
ings : 

1.  Specimens,  photographs,  drawings,  etc.,  illustrating  re- 
cent advances  in  medical  science.   , 

2.  Skiagraphs  and  apparatus  for  skiagraphy. 

3.  Colour  photography  in  relation  to  medical,  surgical,  aad 
pathological  work. 

4.  Photomicrographs  and  apparatus  for  photomicro- 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy. 

7.  Specimens  bearing  on  any  of  the  discussions  in  the 
various  sections. 

A  very  considerable  number  of  important  exhibits  have 
been  promised  already,  but  we  understand  that  the  Secretary 
of  the  Museum  Committee  (Dr.  Ainley  Walker.  University 
College,  Oxford)  will  be  very  glad  to  receive  further  offers, 
and  to  supply  any  information  desired  by  intending  ex- 
hibitors. 

Exhibitors  will  as  far  aa  possible  be  given  opportunities 
of  personally  demonstrating  their  specimens  or  apparatus  at 
stated  times  during  the  course  of  the  meeting. 

In  view  of  the  letter  from  Mr.  Hutchinson  we  may  mention 
specially  that  skiagraphs,  drawings,  photographs,  and  colour 
photographs  form  a  considerable  part  of  the  exhibits 
promised. 

Among  the  important  contributions  which  will  be  displayed 
in  the  museums  are  exhibits  bearing  on  ankylostomiasis, 
miners'  lung  disease,  tropical  diseases,  cell  division  in  carci- 
noma, prostatic  disease,  congenital  dislocation  of  the  hip 
before  and  after  treatment  by  Lorenz's  method,  the  estimation 
of  the  phagocytic  power  of  the  blood,  the  estimation  of  the 
purin  bodies  in  the  urine,  etc. 

The  Bluseum  is  being  kept  quite  separate  from  the  trade 
exhibits,  and  will  be  located  inan  entirely  differentbuilding.  It 
willbe  arranged  in  the  large,  well  lighted,  ground-floorroomsof 
the  Anatomical  Department  of  the  University,  and  will  thus 
be  in  tlie  immediate  neighbourhood  of  the  meeting  places  of 
all  the  various  sections. 

Exhibition. 
A  collection    of    medical,  surgical,  dietetic    and  sanitary 
apparatus,   medical  books,   and  hospital  appliances  will  be 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  in 
the  same  building  as  the  Reception  Koom. 


Programme  of  Business. 
Tuesday,  July  26th. 
9  a.m. — Council  Meeting. 
10.30  a.m. — Service  in  Clirist  Church  Cathedral. 
12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting.     Examination  Schools. 

8  p.m. — President's  Address.     Sheldonian  Theatre. 

Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings.     Univcr.sity  Museum. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Represent- 
ative Meeting.     Examination  Schools. 

8  p.m. — Addi-ess  in  Medicine.    Sheldonian  Theatre. 

Thuesday,  July  28TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings.     University  Museum. 
2  p.m. — Address  in  Surgery.     Sheldonian  Theatre. 
3.30  p.m. — Representative  Meeting  (if  business  not  already  con- 
cluded).    Examination  Schools. 
7.30  p.m.^ — Annual  Dinner  of  the  Association. 

8  p.m. — Popular  Lecture  by  Dr.  G.  Bagot  Ferguson,  F.R.C.S., 

M.Ch.Oxon.     Town  Hall. 

Feiday,  July  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings.    University  Museum. 

2  p.m. — Representative  Meeting  (if  business  not  already  con- 
cluded).    Examination  Schools. 


Programme  of  Entertainments. 

Wednesday. 
Afternoon. — Reception  by  the  President  (Dr.  W.  Collier,  F.R.C.P.)  and 
members  of  the  Oxford  Division,  in  Wadham  College 
Gardens.  Duelling  and  fencing  exhibition.  Epie  contest 
between  Oxford  and  Cambridge. 
Evening. — Soiree  at  the  Museum,  given  by  the  Vice-Chancellor  and 
members  of  the  University. 

Thursday. 
Afternoon. — Garden   Party  given    by   Mr.   H.  Morrell,   M.P.,    at   Head- 
ington. 
Garden  Party  by  Dr.  Neil  at  the  Warneford  Asylum. 
Promenade  Concert  in  a  College  Garden. 
Evening. — Annual  dinner  in  Christ  Church  Hall. 

Ladies'  Entertainment  in  New  College  Gardens  and  Hall 

Friday. 
Afternoon.- — Garden  Party  at  Blenheim  Palace. 
Music  in  a  College  Garden. 
Evening. — Reception    by  the  Mayor,  Mr.  E.  A.  Bevers,  M.R.C.S.,    in 
the  City  Buildings. 

Satuhday. 

Excursion  to  Leamington  and  Warwick.  The  Corporation 
of  Leamington  provides  lunch.  The  Colonial  Secretary  will 
take  the  Chair.  The  Countess  of  Warwick  gives  a  Garden 
Party  in  the  afternoon. 

River  Excursion  to  Reading  and  Henley. 


Vice-Chancellor's  SoiRfeE. 
The  Vice-Chancellor  and  members  of  the  University  will 
give  a  soirie  on  Wednesday  evening,  July  27th,  and  members 
of  the  Association  who  may  have  exhibits  of  exceptional 
scientific  interest  and  are  willing  to  show  them  are  requested 
to  communicate  as  early  as  possible  with  Mr.  G.  H.  Nagel, 
Trinity  College,  Oxford. 

Golf  Match. 
It  has  been  decided  to  hold  an  International  Golf  Match 
during  the  meeting  between  teams  representing  England 
versus  the  Rest.  Residence,  not  birth,  will  be  the  qualifica- 
tion for  inclusion  in  the  teams.  English  and  Irish  players 
may  send  in  their  names  with  their  club  handicaps  to  Dr. 
Proudfoot,  43.  f!*t.  Giles,  Oxford,  while  Dr.  Norman  Walker, 
7,  Manor  Place,  Edinburgh,  will  receive  names  and  handicaps 
from  Scotch  players.  Professor  Symington,  Queen's  College, 
Belfast,  is  also  prepared  to  receive  the  names  and  handicaps 
of  Irish  players. 

Cricket  Match. 
We  are  requested  to  state  that  it  is  proposed  that  a  cricket 
match  should  be  played  during  the  Annual  Meeting  between 
members  of  the  Association  on  one  side  and  a  local  team 
on  the  other.  Members  willing  to  take  part  in  the  match  are 
requested  to  send  their  names  to  Dr.  R.  Hitchings,  37, 
Holywell  Street,  Oxford,  before  July  i6th. 


PriJitcil  and  pubMshed  by  the  British  Medital  Association  at  their  Office,  Ne.  429,  Strand,  in  the  Parish  of  St.  5£artin-iii-the-Fields,  in  the  County  of  Middlesex. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  lield  in  the  Council  Eoom  of  tlie 
Association,  429,  Strand,  W.C,  on  Wednesday,  July  6II1, 
1904, 

Present  : 
Mr.  Andeew  Clark.  Chairman  of  Council,  in  the  Chair. 
Dr.  T.  DKYSLvriN  Geiffiths,  President. 
Dr.  William  Collier,  President-elect. 
Sir  Victor  Uoksley,  F.R.S..  Chairman  of  Representative  Meeting. 
Dr.  E.  Markuam  Skereitt,  Treasurer. 
Dr.  Edoar  G.  BARNE.S,  Eye. 
Dr.  James  Barr,  Liverpool. 
Dr.  Michael  Beveulev.  Norwich. 
Dr.    J.     Brassey     Brikrley,    Old 


Ti-afl'ord. 

Dr.  H.  Langlet  Browne,  West 
Bromwich. 

Dr.  R.  C.  Buist,  Dundee. 

Dr.  Dt'NcAN  BUHf;Ess.  Sheffield. 

Mr.  James  Cantlie  (Hong  Kong 
Branch),  London. 

Dr.  W.  A.  Cahline.  Lincoln. 

Dr.  James  Chaio,  Dublin. 

Dr.  H,  Kadcliffe  Ckockbb,  Lon- 
don. 

Dr.  Gboroe  W.  Crowe.  Worcester. 

Lieutenant-Colonel  E.  F.  Drakk- 
Brockman.  I.M  3.  (ret.),  (South 
Indian  and  Madras  Branch),  Lou- 
don. 

Mr.  Georoe  Eastes,  MB.,  London. 

Surgeon-General  u.  J.  II.  Evait, 
C.H.,  Havant. 

Dr.  Edward  Lawrence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galtox,  Upper  Nor- 
wood. 

Dr.  Bruce  Goff,  Botliwcll. 

Dr.  JosKi'H  (iROVFs,  Carisbrookc. 

Dr.  James  IJamii.ton.  Glasgow, 


Dr.  W.  M.  llAKMAN,  Winchester. 

Mr.  W.  F.  IlASLAM,  Bii-mli!L.'hara. 

Dr.  T.  Arthue  Helme,  Manches- 
ter. 

Dr.  G.  A.  Heron,  London. 

Dr.  James  H.  Hunter,  South 
Shields. 

Mr.  Evan  Jones.  Aberdare. 

Mr.  R.  H.  k'iNsEY,  Bedford. 

Dr.  C.  G.  Dkumsiond  MoRiER(South 
Australia  Brai.ch),  London. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  Jamks  Murphy,  Sunderland, 

Dr.  JA.MKS  Murray,  Inverness. 

Mr.  DA.  O'Si'LLivAN, Loudon. 

Mr.  Edmcnd  Owen,  London. 

Ml-.  C.  II.  Watts  Parkinson,  Wim- 
boriie  Minster. 

Dr.  Robert  W.  Philip.  Edinburgh. 

Dr.  Frank  M.  I'ope,  I^jicester. 

Dr.  Edwin  KAVNER.ytotkport. 

Mr.  II.  Betham  Korinsok, 
M.S.Lond.,  London. 

Dr.  J.  Maxwell  Ko.ss,  Dumfries. 

Professor  Robert  Saundby,  M.D., 
LL.D.,  Biriningham. 

Mr.  W.  I).  Si'ANToN,  llanlcy. 

Mr.  J.  Lynn  Tho.mas,  C.B..  Cardid. 

Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  sigoed  as  correct. 

Itead  letters  of  apology  for  non-attendance  from  Sir  Francis 
Lovell,  K.C  -M.G.,  Dr.  £.  J.  Cave.  Dr.  C.  H.  Jlilburn,  and 
Brigade-Surgeon-Lieutenant-Colontl  Moriarty.       , 

Surgeon  General  Evatt,  C.B.,  a  co-opted  member  of  the 
Council,  was  introduced  to  tlie  Council  as  attending  for  the 
first  time. 

Kead  acknowledgements  to  the  resolutions  of  sympathy 
passed  at  tlie  last  meeting  in  reference  to  the  deaths  of  Sir 
Bdward  Sieveking,  Sir  William  E.  Kynsey,  K.C.M.G.,  and 
Dr.  Alexander  Dividson,  which  were  ordered  to  be  entered  on 
the  minutes. 

Uead  letter  from  the  Midland  Branch  inviting  the  Associa- 
tion to  hold  its  annual  meeting  in  Leicester  in  1905,  when  it 
was  decided  to  lay  the  invitation  before  the  meeting  at 
Oxford,  and  to  recommend  that,  should  the  invitation  be 
accepted,  the  date  of  the  meeting  be  fixed  for  July  24th  to 
27th,  1905. 

Resolved:  Tliat  this  Council  desires  to  congratulate  Sir 
Constantine  Holman,  Vice-President  of  the  British  Medical 
Association,  on  receiving  the  honour  of  Knighthood  at  the 
hands  of  His  Majesty  the  King. 

Read  acknowledgements  from  tlie  County  of  Durham 
Medical  Union  and  the  Northumberland  and  Newcastle 
Medical  Society  for  the  financial  assistance  voted  at  the  last 
meeting  of  the  Council,  which  were  ordered  to  be  entered  on 
the  minutes. 

Dr.  Groves  reported  that,  at  (he  request  of  the  Chairman 
of  Council,  he  had  on  behalf  of  the  Association  joined  the  de- 
putation from  tlie  Royal  Statistical  Society  arranged  to  wait 
upon  the  President  of  the  Lot  al  Government  Board  with  a 
view  of  urging  the  importance  of  taking  an  intermediate 
census  of  tbe  United  Kingdom  in  1506,  restricted  to  par- 
ticulais  of  number,  sex,  and  age. 

Resolved:  That  ihe  thanks  of  the  Council  be  given  to  Dr. 
Groves  for  repreferling  the  A'EOcialiou. 
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Rea'l  resolutions  passed  by  the  County  Meath  Branch  and 
the  County  Galsvay  Branch  of  the  Irish  Medical  Association, 
attd  the  isorth  of  England  Brancli  ot  the  British  Medical 
Association  on  the  publication  in  the  British  Medical 
Journal  of  the  report  on  the  Irish  Poor-law  Medical  Service, 
which  were  ordered  to  be  entered  on  the  minutes. 

Resolved:  That  it  be  a  recommendation  to  the  Annual 
General  Meeting  that  the  follon-iug  be  elected  Honorary 
Members  oi  the  British  Medical  Association  for  their  valuable 
services  rendered  to  the  Association  in  connexion  with  the 
Oxford  Meeting:  The  Vice-Chancellor,  Oxford  University 
(Dr.  D.  B.  Monro) ;  the  Dean  of  Christ  Cl-.urch  (the  Very  Rev. 
Thomas  Banks  Strong,  D.D.)  ;  and  the  Master  of  Hniversity 
College  (the  Rev.  James  Franck  Bright,  D.D.)  who  will  preach 
the  Annual  Sermon;  also  Professor  Augustus  G.  Wrnon  Har- 
court,  M.A.,  F.R  S.,  for  the  valuable  services  he  has  rendered 
to  the  Association  through  the  Special  Chloroform  Com- 
mittee. 

On  consideration  of  the  candidates  for  election  to  the  Asso- 
ciation it  was  resolved  that  the  thirteen  candidates  whose 
names  appear  on  the  circular  convening  the  meeting  be  and 
they  are  hereby  elected  members  of  the  British  Medical  Asso- 
ciation. 

On  the  reception  of  the  minutes  of  the  Premises  and  Library 
Clommittee  (see  p.  50)  it  was  resolved  : 

That  the  accounts  for  the  quarter  be  received  and  the 
Treasurer  be  empowered  to  pay  them. 

That  the  application  of  the  Swansea  Division  be  acceded  to, 
and  that  a  list  of  the  dui)licate  set  of  volumes  be  forwarded  for 
selection. 

The  minutes  of  the  Scientific  Grants  Coinmittee  were  then 
considered.    (See  p.  50). 

In  reference  to  the  following  recommendation:  — 

TUat  it  be  a  reconiiuendation  to  the  Council  that  this  eon:niittee 
l3  of  opiaiou  that  another  scholarship  oJ  ^300  should  be  Jouoded 
which  might  for  the  present  be  allotted  to  the  department  o£  Tropical 
Jledlcine, 

An  amendment  was  moved  and  seconded, 

That  instead  of  an  additional  Scholarship  being  estab- 
lished from  the  funds  of  the  Association  the  Treasury 
should  be  approached  in  order  that  a  National  Fund 
should  be  created  for  the  purpose  of  Research  in  Tropical 
Medicine. 

The  amendment  having  been  put  was  declared  to  be 
carried. 

Resolved:  That  Dr.  J.  O.  AV.  Barratt  be  elected  Research 
Scholar  for  a  farther  period  of  one  year. 

Resolved:  Tliat  Dr.  J.  T.  Hewetson  be  elected  Research 
Scholar  for  a  further  period  ot  one  year. 

Resolved :  That  Miss  Janet  Lane-Claypon  be  appointed  to 
the  vacant  scholarship. 

Resolved:  That  Dr.  Thomas  Evans  be  appointed  Ernest 
Hart  Memorial  Scholar  for  a  period  of  twelve  months,  vice 
Dr.  W.  Jobson  Home. 

The  report  of  the  Scientific  Grants  Committee  was  consi- 
dered and  approved,  and  ordered  to  be  entered  on  the 
minutes.  This  report  was  published  in  the  Supplement  of 
July  9th,  p.  9 

Resolved:  That  the  Middlemore  Prize  be  awarded  to  John 
Herbert  Parsons,  M.B.,  F.R.C.S.,  on  account  of  his  work  in 
connexion  with  the  Intraocular  Circulation  and  Pressure  and 
their  Relation  to  the  Intracranial  and  General  Circulation,  on 
the  Course  of  Fibres  in  the  Optic  Nerve,  and  on  the  Influence 
of  the  Cortex  Cerebri  on  the  Movements  of  the  Pupil. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered  (see  p.  50). 

Resolved :  That  the  report  of  the  Subcommittee  on  the 
Publication  of  Reports  of  Societies  in  the  Bbitlsh  Medical 
Journal  bo  appi-oved. 

Resolved:  That  the  appointment  of  Mr.  A.  H.  Lawford  as 
Assistant  Secretary  be  confirmed. 

Resolved  :  That  the  Council  regrets  it  is  unable  to  make  a 
grant  to  the  Liverpool  School  of  Tropica)  Medicine. 

Resolved:  That  the  accounts  for  the  quarter  ending  June 
30th  last,  amounting  to  ;f 9  950  14s.  6d.,  be  received  and 
approved,  and  that  the  Treasurer  be  empowered  to  pay  those 
remaining  unpaid,  amounting  to  ^£'2,795  "S-  4'^- 

Rf solved:  That  the  Council  sanction  the  payment  of  the 
skilled  assistance  referred  to  in  the  minute  of  the  Medico- 
Political  Committee  relating  to  the  analysis  of  the  replies  on 
contract  practice. 

Resolved :  That  the  Premises  and  Library  Committee  be 
instructed  to  take  into  consideration  the  general  accommoda- 
tion of  the  various  departments  of  the  building,  espicially 


that  relating  to  the  printing  department,  and   bring  up  a 
report  to  tli-  Council  on  the  3\ibject. 

The  minutes  of  the  Royal  Naval  and  Military  Committee 
were  then  considered  (see  p.  42)  and  the  action  of  the  Com- 
mittee approved. 

The  minutes  of  the  Medico-Political  Committee  of  May  4th 
and  June  15th,  1904,  were  then  considered. 

On  the  consideration  of  the  minutes  of  the  Medico-Political 
Committee  of  May  4th  and  June  15th,  1904.  it  was  resolved : 

That  the  Council  approves  of  the  report  contained  in 
Appendix  A  (see  p.  36). 

That  the  Council  expresses  its  disapproval  of  the  proposals 
of  the  Spectacle  Makers'  Company  on  sight-testing,  as  being 
fraught  with  special  risk  to  the  public. 

That  the  Council  desires  to  call  attention  to  the  inadequacy 
of  the  provisions  made  by  the  Company  for  controlling  the 
advertisements  of  its  freemen;  to  the  misleading  nature  of 
many  of  the  said  advertisements,  and  to  the  dangers  arising 
from  systematic  deception  of  the  public  as  regards  the  com- 
petence of  those  who  undertake  so  important  a  duty  as  the 
treatment  of  visual  defects. 

That  Iteport  B  (see  p.  37)  be  issued  for  the  information  of 
the  Divisions. 

That  Memorandum  C  (see  p.  37)  be  communicated  to  the 
Chief  Secretary  for  Ireland  and  to  all  members  of  both  Houses 
of  Parliament. 

That  action  be  taken  in  support  of  the  conclusions  of  the 
Scottish  Committee  concerning  the  report  of  the  Depart- 
mental Committee  on  Poor-law  Medical  Relief  in  Scotland. 

That  a  Memorandum  be  addressed  to  the  Privy  Council  in 
support  of  the  petition  of  the  General  Medical  Council  in 
favour  of  the  establishment  of  statutory  registration  of 
medical  and  dental  students. 

In  consideration  of  the  minutes  of  the  Colonial  Committee 
(see  p.  41)  it  was  resolved : 

That  the  Council  is  of  opinion  that  it  is  expedient  that 
only  those  medical  qualifications  which  are  available  for  regis- 
tration in  Great  Britain  and  Ireland  should  be  registrable  in 
Australia. 

That  a  copy  of  the  foregoing  resolution  be  forwarded  to  the 
Colonial  Secretary,  with  a  respectful  request  that  cc»pie8  may 
be  transmitted  to  the  Australian  Colonial  Governments  for 
their  consideration. 

The  question  was  raised  as  to  members  resident  in 
England  representing  a  Colonial  Branch  on  the  Council 
of  the  Association,  when  it  was  decided  that  the  whole  ques- 
tion of  repi'esentation  of  the  Colonial  Branches  on  the 
Council  of  the  Association  be  referred  to  the  Organization 
Committee. 

The  minutes  of  the  Hospitals  Committee  (see  p.  49)  were 
then  considered,  and  the  Council  approved  the  principles 
drafted  on  the  question. 

The  minutes  of  the  Scottish  Committee  were  then  con- 
sidered and  approved. 

The  minutes  of  the  Organization  Committee  of  June  7th, 
1904,  were  then  considered,  and  the  Council  approved  of  the 
rules  of  the  following  Branch  and  Divisions : — 
Branch :  Leinster. 

Diiisions :  Altrincham.  Coventry,  Darlington,  Hampstead, 
South  Stailbrdsh  ire,  Stratford,  Westminster;  and  the  adoption 
of  new  model  rules  as  to  the  filling  of  casual  vacancies  of  the 
following  Divisions— Canterbury,  Devonport,  Dover,  "Wake- 
field, and  Westminster. 

The  minutes  of  the  Ethical  Committee  of  June  17th,  r904, 
were  then  considered;  and  the  Council  approved  the  rules  of 
ethical  procedure  of  the  following  Branch  and  Divisions — 
Leinster  Branch ;  Darlington,  Lanarkshire,  South  SufJblk 
Divisions,  and  Westminster;  also  special  ethical  rules  of  the 
Swansea  Division. 

Resolved:  That  the  Council  is  of  opinion  that  it  is  contrary 
to  the  interests  of  the  mpdical  profession  and  the  public  that 
medical  practitioners  should  take  part  in  the  examinations  of 
the  Speciacle  ilakers'  Company. 

The  minutes  of  the  Public  Health  Committee  of  June  10th, 
1904,  were  then  considered,  and  it  was  resolved  that  the 
President  of  the  Local  Go\  ernment  Board  be  approached  to 
include  security  of  tenure  in  the  Public  Health  (Security  of 
Tenure  of  Sanitary  Oflicers)  Bill  in  the  present  session.  That 
in  the  event  of  his  refusal,  the  Bill  of  the  Association  be 
redrafted  to  provide  for  security  of  tenure  only,  and  every 
effort  made  to  secure  its  introduction  in  the  next  session  of 
Parliament. 

That  the  Cour.cil  approves  of  the  Alkali,  etc..  Works  Bill, 
1004. 
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That  the  <  'ouneil  disapproves  of  the  Tuberculosis  (Animals) 
Compensation  Bill,  1904. 

That  the  Council  urges  the  adoption  of  tlie  amendment 
which  Sir  Hugh  Shaw-Stewart  proposes  to  move  in  the  House 
of  C'immons  to  the  Scottish  Education  Bill  with  a  slight 
modification  to  the  effect  tlial  instead  of  inspection  and  super- 
vision being  carried  out  "under  the  supervision  of  the 
Medical  Olticer  of  Health,  it  sliall  be  carried  out  "  in  co- 
operation with  "  the  Medical  Oifioer  of  Health. 

The  minutes  of  the  ^ledical  Defence  Committee  of  June  23i'd, 
1904,  were  then  considered,  when  it  was  resohed  that 
the  analysis  of  the  replies  received  from  the  Divisions  re- 
lating to  Medical  Defence  be  referred  to  the  Kepresentative 
Meeting. 

The  Chairman  of  Council  reported  that  a  member  of  a 
Branch  had  been  in  communication  with  him  as  to  the  legality 
of  the  election  of  representatives  from  that  Branch  on  the 
Central  Council,  when  it  was  resolved  that  the  question  of 
the  mode  of  election  by  Branches  lor  representatives  on  the 
Council,  together  with  the  correspondence  referred  to  by  the 
Chairman  of  Council,  be  remitted  to  the  Organization  Com- 
mittee, with  an  instruction  that  it  should  suggest  a  uniform 
scheme  of  nomination  and  voting  paper  to  be  used  generally 
by  Branches  throughout  the  Association. 

It  was  proposed  that  in  consideration  of  the  advantage  of 
securing  adequate  geoi,Tapbical  distribution  of  the  members 
of  Standing  and  other  Committees  a  Nomination  Committee 
be  appointed,  consisting  of,  in  addition  to  tlie  President  and 
Chairman  of  Council,  the  Treasurer,  the  Chairmen  of  the 
Medico  Political,  Organization,  and  Ethical  Committees,  and 
of  four  other  members  of  Council,  and  that  they  be  instructed 
to  prepare  a  list  of  nominations  for  the  vacancies  in  the  Com- 
mittees and  present  it  to  the  next  Council.  On  the  motion 
being  put  from  the  Chair  it  was  deo'are il  to  be  lost. 

Knad  resolution  passed  by  the  New  Zealand  Branch 
regarding  the  administering  of  anaesthetics  for  unregistered 
dentists  : 

WelliDgton,  March  30th,  1004. 

Dear  Sir, — At  the  last  Council  meeting  the  follov.iD;:  resoh;tion  was 
passed:  *' Tliat  tlie  matter  of  giving  aaaestlietics  lor  unregistered  den- 
tists be  brought  before  the  General  r»Iedical  Council.  Avitli  a  vie^v  to  its 
warning  medical  men  in  New  Zealand  against  such  practice." 

It  has  been  reported  that  some  medical  men  who  are  not  members  of 
tSie  Association  do  commit  breaches  of  the  regulations  in  this  res})ect, 
and  it  is  understood  that  some  such  warning  was  sent  to  medical  men 
who  are  on  the  Imperial  Rrfji^ter  some  two  or  three  years  ago. 

I  am  directed  to  request  that  you  will  kindly  convey  the  above  resolu- 
tion to  the  General  Medical  Council,  as  it  is  thought  advisable  tliat  it 
should  pass  through  your  hands. 

I  am,  dear  Sir. 

Yours  faithfully. 

The  General  Secretary,  11.  M,  Gork,  Secretary. 

British  Medical  Association. 

Resolved :  That  the  resolution  passed  by  the  New  Zealand 
Branch  be  transmitted  to  the  General  Medical  Council  as  a 
recommendation  from  this  Council. 

Read  resolution  passed  by  the  North  of  England  Branch 
urging  the  necessity  of  providing  skilled  assistance  for  the 
Medical  Secretary,  when  it  was  resolved  : 

That  a  Committee  be  appointed  consisting  of  the  President 
and  Chairman  of  Council  <:r  officio,  the  officers  of  the  Asso- 
ciation, and  the  Chairmen  of  all  the  Committees  to  consider 
and  report  upon  the  resolution  of  the  North  of  England 
Branch. 

Read  resolution  passed  by  the  Council  of  the  Southern 
Branch  relating  to  the  clericil  duties  involved  upon  the  Divi- 
sion Secretaries,  which  was  ordered  to  be  entered  on  the 
minutes. 

Read  resolution  passed  by  the  Midland  Branch  requiring 
sponsors  for  the  election  of  members,  which  was  approved 
and  ordered  to  !>(>  entered  on  the  minutes. 

Resolved  :  Tliat  permission  be  granted  to  the  following 
Societies  to  hold  meetings  during  the  Annual  Meeting  at 
O.xford  :  (0  Iri.-ih  Graduates'  .Association;  (2)  New  Sydenham 
Society ;  (3)  the  United  Kingdom  Police  Surgeons' Association  ; 
and  (4)  Annual  Medical  Temperance  Breakfast  of  the 
National  Temperance  League. 

Read  letter  with  reference  to  a  special  canvass  of  medical 
men  non-members  of  the  Association  resident  in  Ireland, 
with  a  view  to  inducing  them  to  join  the  British  Medical 
.V=8ociation.  This  was  referred  to  the  Organization  Com- 
mittee. 

Resolved:  That  in  future  issues  of  the  List  of  Mem- 
bers of  the  British  Medical  AssociaHon  the  names  of 
the    Ifepresentatives   for   the    Eepresentitive    Meeting    be 


printed  in  the  List  immediately  after  tlie  raues  ol  the 
Council. 

Read  communication  from  tlie  Council  of  the  Midland 
Union  on  the  Position  of  the  Medical  Attendant  in  Criminal 
Cases,  which  was  referred  to  the  Medico-Political  Com- 
mittee. 

Read  communication  from  the  Wandswortli  Division  of 
the  Metropolitan  Counties  Branch,  when  the  General  Secre- 
tary was  instructed  to  inform  the  Wandsworth  Division  th,it 
its  proposal  (a)  might  pr» elude  the  Council  from  taking  tlie 
initiative  on  any  suliject ;  while  with  regard  to  (6)  the  Council 
is  of  opinion  that  when  matters  are  being  discussed  in  a 
Division  it  is  desirable  that  notice  be  published  in  ibe 
JouiiNAL,  so  that  the  subjects  may  be  generally  known. 


MEDICO-POLITICAL   COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  at 
the  office  of  the  Association,  on  Mav4th,  1904,  when  there 
were  present  Sir  Victor  Horsley,  F.R.S.,  in  the  chair,  Mr. 
Andrew  Clark  (Chairman  of  Council),  Dr.  H.  Langley  Eiowne, 
Dr.  R.  C.  Buist,  Dr.  Major  Greenwood,  Dr.  O.  A.  Heron,  Mr. 
T.  Garrett  Horder,  Mr.  G.  .lackson,  and  Dr.  J.  A.  Macdonald. 

The  Patment  op  Mkdical,  Men  called  in  to  Assist 

MlDWIVES. 

Communications  received  irom  the  Editor  containing  cer- 
tain suggestions  as  to  the  payments  to  medical  men  called  in 
to  assist  midwives  were  considered,  and  the  Medical  Secre- 
tary was  instructed  to  prepare  a  memorandum  on  the  subject 
for  consideration  by  the  Committee  at  its  next  meeting. 

Poor-law  Medical  Relief  in  Scotland. 
The  report  of  the  Departm^ntal  Committee  of  the  Scottish 
Office' on  Poor-law  Medical  Relief  in  Scotland,'  and  a  commu- 
nication received  from  the  Editor  relative  to  certain  certifi- 
cates of  health  for  educational  purposes  were  referred  to  the 
Scottish  Committee. 

The  Spectacle  Makers'  Company. 
The  Medical  Secretary  laid  before  the  Committee  a  iirtc-is  of 
correspondence  with  the  Worshipful  CcmpKny  of  Spectacle 
Makers  and  others  concerning  the  diploma  tcheme  of  that 
Company  and  also  the  advertisements  ol  certain  freemen  of  that 
Company.  The  Chairman  and  Secretary  were  instructed  to 
prepare  a  memorandum  on  the  subject  for  consideration  by 
the  Committee  at  its  next  meeting. 

Tub  National  Di:ensiT  Ekiendly  Society. 
A  report  on  the  National  Deposit  Friendly  Society  <iralted 
by  a  special  Subcommittee-  was  approved  and  ordered  to  be 
circulated  to  the  Divisions  as  the  report  of  the  Committee. 

Poor-law  Medical  Okeicers  Superannuation  (Ireland) 
hijJL. 

The  Chairman  and  the  Medical  Secretary  were  instructed 
to  prepare  a  memorandum  for  suhmission  to  the  Chief  Secre- 
tary for  Ireland  on  the  Poor-law  JMedical  Officers  Superannua- 
tinn  (Ireland)  Bill,' supporting  the  principle  of  the  Bill,  and 
suggesting  as  an  amendment  that  any  period  of  service  in  the 
Poor-law  Medical  Service  in  any  part  of  the  United  Kingdom 
should  count  for  superannuation. 

The  Mici)I(;al  Ai:ts  A.mendmknt  Bill. 
The  Medical  Acts  Amendment  Bill' w;!S  considered  clause 
by  clause,  amended,  and  ordered  to  be  submitted  to  a  Parlia- 
mentary draltsinan,  and  then  laid  before  the  Divisions. 


A  further  meeting  of  the  Committee  was  held  at  the  office 
of  the  Association  on  June  15111,  1904,  when  there  were  present : 
Sir  Victor  Horsley,  F.R.S.,  in  the  chair,  Dr.  T.  D.  Griihths 
(President),  Mr.  Andrew  Clark  (tJhairmau  of  Coumil),  Dr. 
E.  MaiklKim  Skerriti,  (Tren surer),  Dr.  H.  Langlev  Browufi, 
Dr.  R.  ('.  Buist,  Dr.  Mnjor  Greenwood,  Dr.  G.  A.  Heron,  MJ-. 
T.  Garrett  Horder,  Dr.  ,1.  A.  Macdonald,  .Mr.  M.  A.  Mebsiter, 
Dr.  ('.   H.  Milburn.   Dr.  .1     Mur.  hv.  onri  Mr     n    A.  OSiil'ivan. 

'  hvffi.fyEKi  to  the  ^  eitish  Mbuical  Journal,  April  30th,  tgct,  p.  86. 

2  Ibid.,  May  28U1,  p.  132. 

*  Ihid.,   April  ^oLii,  isn4,  p.  9«, 

«  Ibid  .  May  38th,  ii}r4.  p  t:j. 
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Invai.id  Certificates  and  the  General  Medical 
Council. 
The  Committee  considered  the  reply  of  the  General  Medical 
Council '  concerning  the  raatterof  a  medical  certificate  signed 
by  a  chemist  which  tlie  Ednoation  Committee  of  Bootle  had 
brought  to  tlie  notice  of  the  Association,  and  the  Association 
had  referred  to  the  General  Medical  Council.  The  Cihairman 
and  Secretary  were  instructed  to  obtain  a  legal  opinion  on  the 
matter,  and  to  wi-ite  to  the  General  Medical  ('ouncil  pointing 
out  that  the  Executive  Committee  of  that  Council  had  mis- 
understood the  professional  question  involved. 

Repeated  Dispensing  of  Prescriptions. 
The  Chairman,  Dr.  Major  Greenwood,  Dr.  Heron,  and  Mr. 
Alessiter  were  appointed  a  deputation  to  confer  with  tlie 
representatives  of  the  Pharmaceutical  Society  on  the  subject 
of  the  unduly  repeated  dispensing  of  prescriptions,  if  the 
Pharmaceutical  Society  should  accept  the  invitation  of  the 
Association  for  a  conference  on  the  subject. 

Medical  Officers  of  Asylums  in  Ireland. 
The  Committee  approved  of  the  action  of  the  Chairman  in 
instructing  that  the  matter  of  an  appointment  on  religious 
grounds  to  the  post  of  medical  officer  of  an  asylum  in  Ireland' 
elionldberefen-ed  to  the  Public  Health  Committee  of  mem- 
'bers  of  tlie  House  of  Commons. 

The  Spectacle  Makers'  Company. 
The  following  report  on  the  Spectacle  Makers'  Company  was 
approved  for  presentation  to  the  Council : 

Report  upon  the  Dip/uma  Scheme  of  the  WorsMpful  Company 
cf  Spectacle  MaJ;ers. 

The  Medico-Political  Committee  of  the  British  Medical 
Association  has  carefully  considered  the  diploma  schtme  of 
the  Spectacle  Makers'  Company  in  which  sight-testing  is  now 
included. 

(a)  Thcattention  of  the  Committee  was  first  directed  to  this 
matter  in  connexion  with  certain  advertisements  issued  by 
persons  holding  the  diploma  of  the  Company,  which  have 
from  time  to  time  been  brought  by  members  of  the  Associa- 
tion and  others  to  the  notice  of  the  Committee,  either  directly 
or  through  the  Editor  of  the  British  Medical  Journal. 

The  Committee  has  called  the  attention  of  the  Spectacle 
Makers'  Company  to  such  advertisements  as  being  deemed 
contrary  to  the  conditions  on  which  the  freedom  of  the 
Company  has  been  stated  by  the  Company  to  be  granted, 
and  the  Committee  has  in  reply  bten  informed  by  the 
Spectacle  Makers'  Company  of  the  steps  which  it  has  taken 
to  enforce  the  conditions  named,  and  thereby  to  fulfil  the 
guarantees  which  the  Company  has  entered  into  with  the 
public,  that  its  freemen  will  not  be  allowed  (i)  to  use  drugs 
for  the  purpose  of  paralysing  the  accommodation  of  the  eye, 
or  (2)  to  mislead  the  public  in  relation  to  their  qualifications 
for  dealing  with  visual  defects. 

(6)  The  Committee  has  further  had  referred  to  it  applica- 
tions received  from  three  members  of  the  Association  who, 
having  severally  been  oflered  the  post  of  examiner  for  the 
Company  under  its  new  scheme  of  examination,  have  asked 
for  guidance  from  the  Association  as  to  the  propriety  of  under- 
taking such  an  examinership,  and  have  expressed  their  deter- 
mination not  to  accept  the  office  except  with  the  approval  of 
•the  Association.  ' 

One  of  the  applicants  is  a  former  examiner  to  the  Company, 
who  resigned  his  appointment  when  tlie  Company  determined 
to  include  sight- testing  in  its  examinations. 

(e)  The  Committee  has  had  before  it  various  documents, 
supplied  by  the  gentleman  last  mentioned,  in  which  are 
stated  the  circumstances  which  have  led  to  the  adoption  by 
the  Company  of  the  present  scheme  of  examination,  and 
which  include  certain  communications  to  the  Company, 
signed  by  Lord  Kelvin,  Sir  Robert  Ball,  and  other  physicists 
of  eminence,  expressing  approval  of  the  course  which  the 
signatories  understood  the  Spectacle  Makers'  Company  to  be 
proposing  to  adopt. 

It  is  observed  that  none  of  the  signatories  are  either  medical 
practitioners  or  physiologists. 

(d)  By  the  courtesy  of  the  Royal  College  of  Physicians  of 
London  and  of  the  Royal  College  of  Sui-geons  of  England,  the 
Committee  has  been  furnished  with  copies  of  expressions  of 
opinion  by  the  Censors  Board  of  the  Royal  College  of  Physi- 

s  Supplement  to  the  Bbitish  Medical  Jocesal,  June  4th,  1904,  p.  160. 
6  British  Medica'-.  Joubnai.,  i()u4,  vol.  i,  pp,  914.  1039, 1160,  i3»4.  1457- 


cians  and  by  the  Council  of  the  Royal  College  of  Surgeons, 
which  were  given  in  reply  to  applications  made  to  these 
bodies  by  the  Spectacle  Makers'  Company  at  the  time  when 
the  new  diploma  scheme  was  under  consideration. 

It  is  noted  that  both  opinions  are  to  the  efl'ect  that  the  pro- 
posals of  the  Spectacle  Makers'  Company  are  fraught  with 
danger  to  the  public. 

As  the  result  of  full  consideration  of  the  whole  matter, 
based  upon  the  information  stated  in  the  foregoing  para- 
graphs, the  Committee  begs  to  report  as  follows  : 

1.  As  regards,  in  the  first  place,  the  testing  of  errors  of 
refraction,  the  Committee  is  of  opinion  that  any  proposal 
which  holds  out  to  the  public  the  suggestion  that  such  errors 
can  be  tested  adequately  without  the  use  of  all  known  means, 
including  mydriatic  drugs,  is  essentially  misleading. 
Persons  who  have  not  received  a  medical  and  surgical  train- 
ing are  properly  debarred  from  using  such  drugs,  and,  there- 
fore, the  guarantees  of  qualification  in  sight  testing,  which 
the  Spectacle  Makers'  Company  suggests  to  the  public  that 
its  examinations  provide,  are  illusory. 

2.  In  the  second  place  the  eye,  being  not  a  separate  optical 
instrument  but  a  living  and  inseparable  portion  of  the  human 
body,  shares  the  diseases  of  the  body,  and,  therefore,  while 
defects  of  refraction  occur  in  eyes  which  are  otherwise 
healthy,  they  are  so  frequently  associated  with  conditions  of 
local  and  general  disease  that  their  meaning  and  nature  can 
only  be  diagnosed  and  treated  by  persons  who  have  received 
a  complete  medical  and  surgical  training. 

3.  In  many  cases  of  grave  local  and  general  disease,  impair- 
ment of  sight  is  the  symptom  which  first  or  most  prominently 
attracts  the  attention  of  the  patient.  If  in  such  cases  no 
proper  diagnosis  of  the  actual  disease  is  made,  and  treatment 
is  confined  to  compensation  of  the  merely  co-existent  errors 
of  refraction,  as  by  an  optician,  the  public  manifestly  is 
exposed  to  disastrous  risks. 

4.  The  dangers  indicated  in  the  foregoing  paragraphs  appear 
to  the  Committee  to  be  enhanced  by  the  entirely  inadequate 
control  exercised  by  the  Company  over  the  conduct  of  its 
freemen. 

It  is  alleged  by  the  Company  that  its  freemen  are  bound 
by  certain  undertakings  which  they  have  entered  into  with 
the  Company,  and  that  by  virtue  thereof  the  public  have  a 
guarantee  from  the  Company  that  the  freemen  will  not  under- 
take, and  will  not  represent  themselves  as  qualified  to  under- 
take, tasks  for  which  their  training  has  not  fitted  them. 

The  Committee  has  carefully  considered  to  what  extent  the 
guarantees  thus  oflered  by  the  Spectacle  Makers'  Company  to 
the  public  have  been  carried  out  in  the  specific  instances 
which  have  been  brought  to  their  notice  and  which  they  have 
referred  to  the  Company. 

In  such  advertisements  occur  phrases  of  which  the  following 
are  examples  : 

"  vVe  are  qualified  to  treat  the  most  difficult  casee  where 
glasses  will  be  of  use." 

"  We  can  guarantee  the  greatest  possible  satisfaction  in  all 
cases  of  faulty  eyesight  from  refractive  errors.' 

The  use  of  such  phrases  is  obviously  a  direct  violation  of 
the  undertaking  given  by  the  advertisers  that  they  will  not 
issue  advertisements  misleading  to  the  public,  but  the  Com- 
mittee has  been  unable  to  ascertain  from  the  Spectacle 
Makers'  Company  any  instance  in  which  such  misconduct  has 
been  dealt  with  by  withdrawal  from  the  offender  of  the  free- 
dom of  the  Company.  The  only  action  which  the  Committee 
is  informed  that  the  Company  has  taken  is  that  a  mild 
remonstrance  has  been  addressed  to  the  advertiser,  and  he  has 
been  induced  to  modify  the  advertisements.  Further,  apart 
from  the  use  of  directly  false  statements  of  the  kind  cited,  the 
Committee  is  of  opinion  that  the  entire  tenour  of  many  of  the 
advertisements  in  question  is  a  suggestion  to  the  public  that 
the  advertiser  is  competent  to  undertake  duties  which,  in  fact, 
only  a  person  who  has  passed  through  a  complete  training  in 
medicine  and  surgtiy  could,  with  safety  to  the  patient,  under- 
take. 

The  Committee,  therefore,  recommends: — 

That  the  .\ssociation  should  express  its  disapproval  of  the 
proposals  of  the  Spectacle  Makers'  Company  on  sight-testing, 
as  being  fraught  with  special  risk  to  the  piilDlic  ; 

Further,  that  the  Association  should  call  attention  to  the 
inadequacy  of  the  provisions  made  by  the  Company  for  con- 
trolling tiie  advertisements  of  its  freemen,  to  the  mis- 
leading nature  of  many  of  the  said  advertisements,  and 
to  the  dangers  arising  from  systematic  deception  of  the  public 
as  regards  the  competence  of  those  who  undertake  so  im- 
portant a  duty  as  the  treatment  of  visual  defects. 


.Ti'T.v   i6.   1904.1 
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The  Payment  of  Medical  Men  Called  in  to  Assist 

MiDWIVES. 

With  respect  to  the  payment  of  medical  men  called  in  to 
assist  midlives,  the  Committee  approved  of  the  following 
report  to  the  Council,  with  the  recommendation  that  it  should 
be  issued  for  the  information  of  the  Divisions. 

Memoiundum  on  the  Payment  of  Medical  Men  called  in  to  assist 
Midirioes. 

Two  proposals  to  provide  for  the  above  object  have  been 
brought  to  the  notice  of  the  Medico-Political  Committee  as 
having  been  made  by  persons  who  have  given  special  atten- 
tion to  the  subject. 

(ij  The  first  proposal  is  that  the  County  Councils  should 
themselves  undertake  to  arrange  that  there  shall  be  in  every 
district  some  doctor  or  doctors  on  whom  midwives  can  rely  to 
attend  when  summoned,  and  that  the  County  Councils  should 
make  themselves  responsible  to  such  doctors  for  their  re- 
muneration. 

It  is  proposed  that  the  County  Councils,  having  paid  the 
fees  for  salaries,  as  the  case  might  be)  in  the  first  instance, 
should  recover  from  the  patient,  it  able  to  all'ord  it,  or,  in  the 
case  of  persons  unable  to  pay,  from  the  Board  of  Guardians 
under  some  standing  arrangement. 

As  to  the  mode  of  remuneration  of  the  doctors  it  is  sug- 
gested that  this  might  be  either — 

(fl!)  by  fee  for  each  case  according  to  a  fixed  scale ;  or 
(6)  by  salaiypaid  to  those  who  undertook  to  act  when 
called    upon,    the  salaries  being  readjusted   from 
time  to  lime  in  accordance  with  the  actual  work 
done. 

The  reason  is  put  forward  in  favour  of  the  latter  course, 
that  it  would  prevent  any  suspicion  of  collusion  between 
individual  medical  practitioners  and  individual  midwives. 

(2)  The  alternative  proposal  is  to  dispense  with  the  inter- 
vention of  the  County  Councils,  the  medical  practitioner 
looking  for  payment  directly  to  his  patient,  except  in  the 
case  of  those  who  may  be  suitable  objects  for  medical  relief, 
and  with  regard  to  these  looking  to  the  Board  of  Guardians. 

The  question  arises  as  to  how  the  practitioner  is  to  know, 
when  attending,  whether,  if  the  patient  should  prove  unable 
to  pay,  the  guardians  would  recognize  the  obligation.  By  the 
nature  of  the  case  the  attendance  will,  as  a  rule,  be  a  matter 
of  urgency,  and  it  is  essential  that  time  should  not  be  lost  in 
obtaining  an  order  from  the  relieving  officer,  and  in  investiga- 
tions by  him  as  to  the  suitability  of  the  applicant  for  medical 
relief  of  the  kind. 

It  is  suggested  that  this  difficulty  can  be  in  great  part  over- 
come by  the  application  of  the  "loan  system,"  that  is,  that 
the  relieving  oflioer  should,  without  waiting  for  investigation, 
issue  an  '-order  on  loan,"  the  guardians  recovering  the  fee 
from  the  patient  if  able  to  pay. 

Under  the  scheme  (2)  the  fees  to  be  charged  by  medical 
practitioners  when  called  in  in  the  cases  contemplated  could 
be  fixed  by  local  aLrreement  through  the  agency  of  the 
Divisions  of  the  Association. 

If  payments  were  made  thougVi  the  intervention  of  the 
County  Councils  it  might  possibly  be  more  difficult  for  the 
local  profession  to  determine  the  rates  of  payment. 

Tlie  arrangements  under  tlie  proposal  (i)  (//),  that  indivi- 
dual practitioners  engaged  in  general  practice  should  be 
selected  by  the  County  Council  in  each  district,  and  paid 
salaries  to  attend  to  this  work,  would  probril>ly  be  specially 
difficult  for  the  profession  to  control  by  united  action. 

The  Committee  has  framed  the  foregoing  memorandum 
with  a  view  to  the  information  of  the  Divisions.  It  appears 
to  the  Medico- Political  Committee  that  the  second  of  the  two 
schemes  above  stated  is  less  open  to  objection  from  the  point 
of  view  of  tlu!  profession. 

Poor-law  Medical  Oi'Ficeus  Superannuation  (Ireland) 

Bill. 
The  following  memorandum   in  support  of    the  Poor-law 
Medical  Officers  Superannuation  (Ireland)  Bill  was  approved, 
an<l  the  Council  was  recommended  to  send  the  eame  to  the 
Chief  Secretary  for  Ireland  and  to  all  members  of  both  Uouses 
of  Parliament: 
To  the  Uiaht  Uonourable  George  Wyndham,  M.P., 
Chief  Secretary  to  His  Excellency 

The  Lord  Lieutenant  ol  Ireland. 

The  British  Medical  Association,  as  representing  tlie 
Medical  Profession  in  the  United  Kingdom  and  Colonies,  de- 
sires most  respectfully  to  represent  to  the  Chief  Secrf  tary  for 
Ireland  the  following  grounds  upon  which  it  appears  to  the 


Association  that  the  principle  of  the  Poor-law  Medical  Oflicers 
(Ireland)  Bill,  which  was  introduced  into  the  House  of 
Commons  on  April  18th,  1904,  by  Mr.  T.  W.  Russell,  M.P., 
should  receive  the  approval  and  support  of  His  Majesty's 
Government.  .     ' 

(1)  The  general  considerations  in  favour  of  the  principle  of 
superannuation,  as  affecting  civil  servants  and  persons 
similarly  engaged  in  the  regular  service  of  public  bodies,  are 
so  well  established  and  are  without  doubt  so  well  known  to  the 
Chief  Secretary  for  Ireland  that  the  .-Vssociation,  while  calling 
attention  to  those  considerations  as  applying  to  the  ease  of  the 
Irish  Poor-law  Medical  Officers,  does  not  think  it  necessary  to 
enter  into  them  in  the  present  memorandum. 

(2)  The  Association  would  submit  that  the  general  con- 
siderations to  which  allusion  has  been  made  apply  with 
special  force  to  the  case  of  medical  officers  (as  compared  with 
other  civil  servants),  having  regard  to  the  arduous  nature  of 
their  duties,  and  the  special  risks  involved  therein,  which 
render  them  more  liable  than  others  to  premature  breakdown 
consequent  upon  the  performance  of  tlieir  official  work. 

(3)  The  principle  of  superannuation  has  already  been  recog- 
nized by  Parliament  in  the  case  of  Poor-law  Medical  Officers 
in  England  and  Wales. 

(4)  In  the  CISC  of  the  Irish  Poor-law  Medical  Officers,  the 
Association  would  point  out  that  they  have  an  exceptional 
claim  to  superannuation  with  the  assistance  of  public  funds, 
based  upon  the  fact  that  in  most  districts  the  opportunities 
for  private  practice  are  so  limited  that  the  Medical  Officer 
cannot  by  private  earnings  make  adequate  provision  for  old 
age  and  infirmity,  from  which  it  results  that  the  Medical 
Officer  is  obliged  to  cling  to  his  office  for  a  livelihood  after 
age  and  infirmity  have  incapacitated  him  for  efficient  dis- 
charge of  his  duties.  ^   x,    1 

(5)  The  Association  would  also  desire  to  suggesu  that  a 
Poor-law  Officer  who  has  served  as  such  in  difl'erent  parts  of 
the  United  Kingdom  should,  for  the  purposes  of  superannua- 
tion, be  able  to  count  the  entire  period  of  his  service  as  a 
Poor-law  Medical  Officer. 

The  Medical  Acts  Amendment  Bill. 

The  Committee  approved  of  the  explanatory  memorandum 
which  had  been  issued  with  the  Medical  Acts  Amendment 
Bill'  and  also  the  covering  letter"  which  the  Medical 
Secretary  had  issued  to  the  Honorary  Secretaries  of  Divisions 
to  accompany  a  reprint  of  various  reports  prepared  by  the 
Committee. 

Contract  Medical  Practice. 

The  Medical  Secretary  reported  that  up  to  the  time  of  the 
meeting  i,oSo  replies  had  been  received  to thecontractpractice 
ini  I  uiry  of  the  Committee,  and  that  a  large  number  of  thereplies 
were  very  full.  Difficulties  which  had  arisen  with  respect  to 
the  distribution  in  certain  Divisions  and  inquiries  received 
from  Honorary  Secretaries  of  some  Divisions  concerning  the 
payment  of  the  expenses  of  the  inquiry  out  of  central  funds 
were  also  reported,  and  it  was  decided—  ,     .,  ^ 

That  the  replies  received  to  date  should  be  analysed,  and  a  detailed 
preliminary  report  pre)iared  for  suhmissioii  to  the  Annual  Representa- 
tive Meeting,  the  Jle'lK-al  Secretary  heing  instruoteil  to  obtain  special 
skilled  assistance  ior  the  purpose,  and  that  the  report  be  laid  belore 
the  Committee  prior  to  a  Special  Meeting  to  be  held  in  July. 

Irish  Poor-law  Reports. 

The  Chairman  laid  before  the  Committee  the  Irish  Poor- 
law  reports,  which,  on  the  recommendation  of  the  Committee, 
were  being  issued  in  a  collected  form,  with  a  general  intro- 
duction by  the  Editor,  and  a  concluding  paragraph  prepared 
by  the  ^ledical  Secretary  10  explain  the  special  retorms  which 
the  British  Medical  Association,  in  co-operation  with  the 
Irish  Medical  Association,  is  now  urging  upon  the  Govern- 
ment and  the  Boards  of  (luardians  in  Ireland. 

The  action  taken  was  approved. 

Poor-law  Medical  Relief  in  Scotland. 
The  Committee  reoinniendcd  the  Council  to  take  notion  in 
support  of  the  conclusions  of  the  Scottish  Committee    with 
reference  to  the  report  of  the   Departmental  CL.nimittee  on 
Poor-law  medical  relief  in  Scotland. 

Education  Certii-icatks  in  Scotland. 
On  the  subject  of  education  ccrtidcatcs   in   S<  otland,^  tne 
Committee,  having  before  it  a  report  by  the  Scottish  Com- 
mittee,'" and  also  a  letter  ot  inquiry  from  a  medicaPpraeti- 
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tioner  in  Scotland  as  to  whether  a  parent  is  compelled  to 
produre  a  medical  ceitifieale  excusing  a  child's  non-attend- 
ance at  school  on  account  of  illness,  it  was  decided  to  postpone 
the  consideration  of  the  subject  in  order  that  further  informa- 
tion might  be  obtained  and  a  memorandum  prepared. 

WORKIMES'S  COMPKKSAIION. 

Dr.  Langley  Browne  and  the  Medical  Secretary  laid  before 
the  Committee  the  following  pi-icin  of  the  evidence  which 
they  had  given  on  behalf  of    the   Association    before  the 
Departmental  Committee  of  the  Home  Office  on  Workmen's 
<  !ompensation,  and  reported  also  the  answers  which  they  had 
given  to  further  questions  put  to  them  by  the  Committee. 
(a) />!/   H.    TV.   Lmiflhy  Brovne,  JSsr/.,   M  D.,  F  JR  C.S.E.,   a 
meviher  of  the  Council  and  of  the  Mcdico-Poliiical  Committfe 
of  the  Associatio7i,  and  a  Medical  Jiefcree  under  the  Act  for 
Circuit  2\'o.  Sf. 
I  propose  to  draw  attention  to  the  conditions  under  which 
tbe  iledical  Eeferees  were  appointed  and  the  loss  entailed 
through  compliance  with  those  conditions. 

Under  Clause  11  (Schedule  I).  If  llie  fees  in  this  case  were 
paid  by  the  State  many  workmen  would  avail  themselves  of 
the  benefit  of  the  clause.  Most  of  the  cases  going  into  court 
•are  covered  by  insurance.  The  insurance  company  demands 
that  the  workman  shall  submit  to  a  medical  examination  and 
generally  makes  use  of  influential  expert  evidence.  The  work- 
man is  unable  to  afford  the  same  class  of  evidence. 

To  suggest  the  value  of  an  early  medical  report  such  as  the 
one  necessary  under  the  French  Act ;  to  refer  to  the  reports 
already  made  by  the  Certifying  Surgeons. 

To  draw  attention  to  the  necessity  of  altering  the  present 
regulations  if  Medical  Eeferees  are  to  be  retained. 

(Signed)        H.  Lajjoley  Browne. 

fb)  By  the  Mclical  Seci-eton/  of  the  Association. 
I.  i  submit  evidence  as  Medical  Secretary  of  the  British 
Medical  Association  as  to  the  result  of  inquiries  made  by  the 
Medico  Political  Committee,  of  which  I  am  Secretary,"  into 
the  working  of  those  clauses  of  the  Workmen's  Compensation 
Act  in  which  the  medical  isrofession  is  more  directly  con- 
cerned. 

I.  I  am  instructed  on  behalf  of  the  Association  to  explain 
briefly: 

(«)  The  interest  of  the  Association  in  the  matter  as  a 

Society  representative  of  the  medical  profession  : 
(/>)  The  source    of    the    inTormation    now    submitted, 
namely,  inquiries  addressed  to  the  medical  referees 
appointed  ucdei-    the    Act    in    February,   1903.    of 
whom  230   replied  out  of  31S  (314)  then  holding 
office  ; 
(c)  That  the  replies  (i)  showed  that  144  had  not  acted  ; 
(2)  contained  statements  of  fact  and  opinion  con- 
cerning reasons   why  Referees  had  not  been  em- 
ployed as  was  origiually  expected ;  and  (3)  contained 
sugaestious  forimprovmg  regulations  andprocedure 
if  office  of  Eefeiee  is  to  be  continued. 
3.    The  information  thus  obtained  falls  under  two  heads. 
(A)  Matters  which  the  Association  would  lay  before  the  Com- 
mittee  as    afl'ecting   principally    the    pubfic    interest.     (B) 
Matters    which    are    laid    before    the    Committee    as    more 
directly  concerning  the  interests  of  the  medical  profession. 

(A)  It  is  convenient  to  consider  separately  the  work  of 
Etferees  arising  under  Schedule  I,  section  (11)  and  Schedule 
II,  section  03). 

(I.)  Schedule  I  (11), 
(fl)  Is  in  active  operation  in  some  districts,  giving  evi- 
dence of  appreciation  of  principle  ; 
(A)  The  causes  of  disuse  in  other  districts  are  (i)  ignor- 
ance of  clause,  (ii)  procedure  defective  in  following 
respects :  employer  cannot  call  in  referee;  workman 
is  required  to  pay  fee :  lleferee  cannot  he  called  in 
at  sufficiently  early  stage.  (These  difficulties  evaded 
in  some  districts  ) 
(II  )  As  to  Schedule  II  (13). 
(i)  Evidence  shows  clause  chiefly  in  operation  in  cir- 
cuits of  a  few  judges. 
(;)  In  most  circuits  a  dead  letter. 

(3)  Evidence  that  certain  judges  indicated  at  time  of 
appointment  of  Eeferees  that  they  did  not  intend  to 
employ  them. 

(4)  Evidence  that  considerable  misconception  prevails 
as  to  proper  procedure,  for  instance,  as  to  whether  a 
medical  referee  may  be  summoned  as  a  witness  on 
one  side  in  a  case  arising  in  his  own  district.  I 


(5)  Evidence  as  to  the  public  advantage  of  some  pro- 
vision of  the  kind  in  shortening  litigation  and 
saving  expense. 

(6)  Suggettions  that,  if  office  continued,  ((?)  Judge  should 

have  power  to  call  the  Eeferee  to  his  assistance 
whether  conflict  of  medical  evidence  has  arisen  or 
not ;  (6)  where  there  is  conflict  of  medical  evidence 
it  is  desirable  in  public  interest  that  Eeferee  should 
always  be  employed;  (c)  the  procedure  of  the  Ad- 
miralty Courts  is  suggested  as  a  model. 
(III.)  It  is  recognized  that  one  cause  of  the  non-employ- 
ment of  Referees  has  been  the  formation  of  Concilia- 
tion Boards  andadoption  of  othersystems  of  con  trading 
out.  If  these  were  universally  adopted  Official  Medical 
Eeferees  appointed  by  the  State  would  perhaps  be  un- 
necessary,  being  replaced  by  iledical  Eeferees  ap- 
pointed jointly  by  the  parties  to  the  agreements. 
(B)  As  touching  the  interests  of  the  medical  profession,  the 
Association  submits : 

(n)  That  the  list  of  Eeferees  shows  that  a  considerable 
number  of  medical  men  of  high  professional  standing 
were  originally  appointed ; 

(b)  That  many  of  these  sacrificed  valuable  appointments, 
and  have  since  refused  important  private  work,  thought 
to  clash  with  the  duties  of  the  Eeferee;  this  done  in 
some  instances  on  the  advice  of  the  Home  Secretary : 

(c)  If  the  office  is  thought  to  be  worth  continuing  in  the 
public  interest,  then  it  will  be  necessary  that  the  con- 
ditions of  appointment  should  be  modified,  or  it  will 
cease  to  attract  medical  men  for  the  service  whose  ex- 
perience and  professional  standing  will  command  the 
respect  necessary  for  the  position. 

It  was  resolved  : 

Tliat  the  Committee  approves  the  evidence  given  by  Dr.  Langley 
Browne  and  the  Medical  Secretary,  and  that  the  thanlis  of  the  Com- 
mittee to  tliem  Jor  giving  the  said  evidence  be  recorded  on  the 
minutes. 

Post-Office  Mebicai,  Appointments. 

The  consideration  of  a  letter  from  the  South  Manchester 
Division  concerning  Pos-t  Office  appointments  was  adjourned 
to  the  next  meeting  of  the  Committee,  the  Medical  Secretary 
being  instructed  in  the  meantime  to  make  inquiries  of  the 
British  Postal  Medical  (Officers'  Association,  aa  the  matter 
appeared  to  be  one  of  more  than  purely  local  concern. 

EEf;ISTB.*.TION   OF  MeDICAL   AND    DeNTAL   STUDENTS. 

The  Committee  considered  a  resolution  of  the  General 
Medical  Council  adopted  on  May  30th,  as  follows: 

That  tlie  Lord  President  of  the  I'rivy  Council  be  requested  to  intro- 
duce into  Parliament  a  IJill  to  conier  upon  the  General  Medical  Council 
statutory  power  to  establish  and  maintain  registers  of  medical  and 
dental  students,  and  to  impose  a  tee  not  exceeding  £1  for  registration 
therein . 

It  was  resolved  : 

That  the  Council  be  recommended  to  address  a  memorandum  to  the 
Privy  Council  in  support  of  the  petition  of  the  General  Medical 
Council. 

CONSfLTATION   OF   MEDICAL  AVlTNESSES. 

The  Medical  Secretary  reported  as  to  the  replies  received 
from  Divisions  concerning  tlie  consultation  of  medical  wit- 
nesses, and  the  matter  was  referred  to  the  Emergency  Sub- 
committee to  investigate  and  report  thereon,  with  the 
assistance  of  co-opted  members  if  desired. 

Colliery  Practice  in  South  Walks. 

Communications  from  the  General  Secretary,  fi-om  the 
Editor,  and  from  the  Honorary  Secretary  of  a  Division,  draw- 
ing attention  to  various  matters  concerning  cnlliury  appoint- 
ments in  South  Wales,  having  been  considered,  it  was 
resolvi'd : 

That  the  Medical  Secretary  be  instructed  to  visit  South  Wales  for  the 
purpose  of  investigaring  the  special  conditions  of  contract  practice  in 
tlie  district,  and  to  report  thereun  to  the  e'ommittee.  communication 
first  being  made  with  the  Honorary  Secretaries  of  the  .South  Wales 
Branch  and  of  the  Divisions  of  that  Branch  as  to  the  most  suitable  pro- 
cedure to  be  adopted  for  the  investigation. 

Medical  Practitioners  and  the  Coroner  for  South- 
west London. 
The  Chairman  having  reported  as  to  the  present  position  ol 
matters  with  reference  to  the  action  of  Mr.  Troutbeck,  it 
was  recommended  that  the  societies  acting  together  in  the 
matter  be  again  convened  to  consider  the  propriety  of  further 
action. 

Constitution  of  the  Local  Government  Board. 
The  Emergency  Subcommittee  was  instructed  to  prepare 
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a  report  on  the  report  of  Lord  Jersey's  Committee  on  the 
constitution  of  the  Board  of  Trade  and  the  I^-ocal  Govern- 
ment Board. 


KTHICAL   COMMITTEE. 

At  a  meeting  of  the  Ethical  Committee,  held  at  the  oflice  of 
the  Association,  429,  Strand,  TV.C,  on  Friday,  June  17th. 
Present :  Professor  K.  Saundby  (in  tlie  chair),  Mr.  Andrew 
(lark  (Chairman  of  Council),  Mr.  H.  A.  Ballance,  Dr.  J.  Barr, 
Dr.  A.  (j.  Bateman,  Mr.  G.  H.  Broadhent,  Dr.  Bruce  Goff,  and 
Mr.  K.  H.  Kinsey. 

The  Medical  Secretary  reported  and  the  Committee  ap- 
proved of  replies  which  had  been  given  to  inquiries  as 
follows : 

1.  That  a  registered  medical  practitioner  could  not  ad- 
ministfr  an  anaesthetic  for,  or  otherwise  professionally 
recognize,  an  unregistered  dentist,  or  a  registered  dentist 
acting  in  the  employment  of  an  individual  unregistered 
dentist,  but  that  with  regard  to  the  ]iosition  of  a  registered 
dentist  who  was  employed  by  a  limited  company  of  unregis- 
tered dentists  the  Executive  Committee  of  the  General 
Medical  Council  had  refused  to  express  an  opinion,  and  that 
therefore  it  could  not  at  present  be  said  definitely  that  a 
person  meeting  such  a  dentist  would  be  liable  to  have  his 
name  removed  from  the  Eegiit>r.  As  a  matter  of  medical 
ethics  the  inquirer  must  judge  for  himself  whether  the  fact 
that  the  unregistered  employers  of  a  registered  dentist  were 
or  were  not  formed  into  a  limited  company  should  make  any 
difference  to  his  attitude  towards  such  dentists.  The  Com- 
mittee further  pointed  out  that  the  responsibility  for  ascer- 
taining whether  a  dentist  for  whom  a  registered  medical 
practitioner  was  a^ked  to  administer  an  anaesthetic  was 
registered  or  not,  lay  with  the  inactitioner  himself. 

2.  That  the  action  of  a  medical  practitioner  who  having 
been  an  assistant  set  up  in  practice  in  opposition  to  his 
former  principal  would  certainly  be  regarded  by  the  Com- 
mittee as  raising  issues  of  medical  ethics. 

3.  That  a  medical  practitioner  who,  immediately  after 
acting  as  /oi-um  tin/ns,  commenc-'d  practice  in  the  same 
district  as  his  former  principal,  could  not  attend  any  patients 
to  whom  he  had  been  introduced  as  hicuni  trnenx.  and  exposed 
himself  to  suspicions  injurious  to  his  professional  reputation 
in  practising  in  the  district  at  all. 

Contract  Medicai,  Practice. 
In  reference  to  a  matter  upon  which  the  Committee  has 
been  previously  consulted,  concerning  a  club  appointment 
which  a  member  of  a  Division  had  resigned,  with  the 
approval  of  his  fellow  members,  on  the  ground  of  inadequacy 
of  rate,  and  which  a  practitioner  not  a  member  of  the 
Division  had  accepted,  the  Committee  received  an  intimation 
from  the  Division  that  as  the  result  of  representations  made 
to  him,  the  practitioner  in  question  had  now  withdrawn  from 
the  appointment,  and  the  Committee  expressed  satisfaction 
at  this  amicable  settlement  of  the  question. 

Advertiskmkn't  of  a  Provident  Dispensary. 
In  reply  to  an  inquiry  from  the  medical  staff  of  a  provident 
dispensary,  the  Committee  expressed  the  opinion  that 
advertisements  of  a  change  of  constitution  of  the  dis- 
pensary should  not  he  inserted  in  local  newspapers,  and  that 
handbills  notifying  the  same  should  not  be  circulated  to 
other  than  the  actual  members  of  the  dispensary. 

The  Practice  of  Electro-therapeutics. 

In  reply  to  an  inquiry  from  the  lay  proprietor  of  an  electro- 
therapeutic  establishment,  the  Committee  expressed  the 
opinion  that  the  ti-eatment  to  be  carried  out  in  such  an 
establishment  should  certainly  be  under  direct  medical 
supervision  and  control,  and  that  the  medical  board  of 
directors  which  it  was  proposed  to  form  must  be  responsible 
for  conducting  the  establishment  in  accordance  with  profes- 
sional opinion. 

Cards  of  Specialists. 

In  reply  to  an  inquiry  from  amedical  practitioner,  the  Com- 
mittee saw  no  objeirtion  to  the  insertion  on  cards,  circulated 
only  among  members  of  the  profe? sion,  of  an  intimation  of 
the  special  departments  in  which  the  inquirer  practised. 

Private  Clubs. 
In  reply  to  an  inquiry  from  a  member  of  the  profession 
who  witli   others  proposed   to  establish  a  private  club  for 
coUiera,  for  which  it  should  be  open  for  every  practitioner  in 


the  district  to  act,  as  to  the  propriety  of  employing  a  can- 
vasser for  such  club,  the  Committee  stated  that  it  could  not 
approve  of  the  ap])oiutment  of  a  private  canvasser. 

Trade  Advertisemekts. 

The  Medical  Secretary's  report  of  action  taken  in  respect  of 
trade  advertisements  was  approved  and  ordered  to  be  filed  for 
reference. 

Arising  out  of  the  report,  the  Committee  accepted  an  ex- 
planation given  by  a  practitioner,  who  stated  that  the  adver- 
tisement was  issued  only  to  members  of  the  profession  ;  the 
case  of  a  practitioner  who  had  ignored  the  communication 
addressed  to  him  was  ordered  to  be  referred  to  the  licensing 
body  from  which  he  obtained  his  diploma. 

The  Use  op  Secret  Eemedibs. 
A  practitioner  concerning  whom  the  Committee  had  pre- 
viously considered,  and  brought  to  his  notice,  a  complaint 
that  he  was  advertising  to  the  profession  a  special  method  of 
treatment,  particulars  of  which  had  not  been  disclosed,  now 
drew  attention  to  an  article  which  he  had  published  in  a 
medicai  journal,  and  which  the  Committee  accepted  as  a  full 
disclosure  of  the  treatment. 

Advertisements  op  Hydropathic  Establishments. 
The  Medical  Secretary  reported  as  to  120  replies  which 
had  been  received  from  the  Divisions  upon  the  question  of 
the  advertisement  of  medical  men  in  connexion  with  hydro- 
pathic establishments,  and  the  Chairman  and  Medical  Secre- 
tary were  constituted  a  Subcommittee  to  consider  the  replies 
and  submit  a  report  thereon. 

Advertisements  op  "Private  Hospitals." 
In  the  matter  of  cards  advertising  a  "private  hospital,'' 
which  had  been  referred  for  investigation  of  the  facts  to  the 
Division  of  which  the  practitioner  against  whom  complaint  was 
made  was  a  member,  the  Division  reported  that  their  Ethical 
Committee  had  investigated  the  case  and  that  the  practitioner 
concerned  had  undertaken  to  withdraw  the  card,  and  in  the 
opinion  of  the  Division  no  further  action  need  be  taken.  The 
Committee  accepted  and  approved  of  the  report  of  the 
Division. 

Medico-Ethical  Complaints. 
In  three  matters  which  had  been  referred  for  investigation 
to  the  Councils  of  the  Branches  of  which  the  practitioners 
against  whom  complaint  was  made  were  members,  the 
Branch  Council  reported  certain  findings  as  tofacts,  but  made 
no  recommendation  as  to  action.  The  Committee  decided  to 
ask  the  Branch  Council  further  to  consider  the  matter. 

Ethical  EnLEa. 
The  Committee  recommended  the  Council  to  approve  of 
the  rules  of  procedure  in  ethical  matters  of  the  Leinster 
Branch,  Darlington,  Lanarkshire  ar.d  South  Suffolk  Divisions. 
The  rules  as  to  professional  Cf^nduct  of  the  Swansea  Division 
were  also  recommended  for  ajiproval. 

Model  Division  Rule  as  to  Certain  Notices. 
A  draft  model  rule  which  the  Committee  at  its  last  meeting 
had  recommended  to  the  Council  for  adoption,  and  which  the 
Council  had  referred  back  for  further  consideration  npon  a 
point  of  detail,  was  now  recommended  for  approval  in  the 
following  form : 

Draft  liule  of  Dirixims  re  Circulation  of  Notices  in  Certain 

Cases. 
Hule  Z—ln  every  case  in  which  the  Division  shall,  after 
due  inquiry  in  accordaixe  with  the  rules  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medic.il  piactitioner  or  practitioners,  whether 
by  contravtniion  of  the  rules  of  the  Division  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical  pro- 
fession, it  shall  be  the  duty  of  the  Executive  Committee  to 
submit  a  report  of  the  whole  facts  of  each  particular  case  to 
the  Ethical  Committee  of  the  ^Vssociation.  and,  subject  to  the 
approval  of  the  said  Committee,  or,  if  the  opinion  of  the  said 
Committee  be  advjrse,  subject  to  the  opproviil  of  a  three- 
fourths  majority  of  those  present  and  voting  in  a  special 
meeting  of  the  Division  convened  to  consider  the  comments 
of  the  Ethical  Committfe,  to  cause  such  resolution  to  be 
brought  directly  to  the  knowledge  of  every  member  of  the 
Division,  by  means  of  a  notice  in  the  following  form,  which 
notice  it  shall  be  the  duty  of  the  Honorary  Secretary  of  Oie 
Division  to  authenticate  by  his  signature. 
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I}iviiiio» . 

(Pbivate  and  Confidential.) 
NOTICE. 

In  pursuance  ot  Rale  7.  of  the  Division, 

Notice  is  hereby  given  by  tlie  Executive  Committee  of  the 
said  Division  tliat  at  a  general  meeting  of  tLe  Division,  held 
at  ,  on  the  of  , 

a  resolution  in  the  following  terms  was  duly  passed  : 

"  That  in  the  cpinioii  of  this  Diiifion  the  conduct  of 
Dr.  of  is  (in 

contra cention  of  the  Sules  of  the  Division,  awl)*  detrimenlal  to 
the  honour  and  interests  of  the  Medical  Prifcssion,  within  the 
mean  ing  of  the  li)ih(s) 

Signed    by    order   of    the     Executive    Committee    of    the 

Division  of  the  British  Medical 
Association, 

Honorary  Secretary. 

TRiDE  Advertisements. 
With  reference  to  trade  advertisements  containing  the 
names  of  medical  practitioners,  which  might  be  of  ;i  "ques- 
tionable nature,  but  which  appeared  to  be  issued  only  to 
members  of  the  medical  profession,  or  as  to  which  there  was 
no  evidence  that  they  were  not  issued  to  the  general  public, 
the  Committee  authorized  the  Chairman  and  Medical  Sefre- 
tary  to  exercise  a  discretion  in  dtaling  with  such  advertise- 
ments under  thestandinginstructionalreadygiven concerning 
trade  advertisements  issued  to  the  general  public. 

Patkntiso  of  Surgical  Appliances. 
In  reply  to  an  inquiry  from  a  member  of  the  Association 
the  Committee  expressed  the  opinion  that  the  addition  of  a 
medical  man's  name  to  an  invention  was  not  improper  when 
the  invention  was  a  genuine  one  and  intrinsically  desirable. 
The  inquiry  stUed  that  it  was  only  proposed  to  advertise  the 
instrument  in  the  catalogue  of  the  instrument  maker  and  in 
the  medical  journals. 

The  Examinations  of  tfik  Spectacle  Makers'  Company. 
In  response  to  applications  for  advice  from  three  members 
of  the  Association,  the  Committee  expressed  the  opinion  that 
it  is  contrary  to  the  interests  of  the  medical  profession  and 
the  public  that  medical  practitioners  should  take  part  in  the 
examination  of  the  Spectacle  Makers'  Company,  and  recom- 
mended the  Council  to  pronounce  accordingly. 

Employment  of  an  Unregistered  Assistant. 

After  careful  consideration  of  a  complaint  agiinst  a  medical 
practitioner  that  he  had  employed  an  unregistered  person  to 
act  professionally  on  his  behalf  and  ot  the  explanation  by  the 
practitioner  accused  of  the  special  circumstances  under  which 
in  a  few  instances  this  had  occurred,  and  of  his  expression  of 
regret  and  undertaking  not  to  repeat  the  offence,  the  Com- 
mittee accepted  the  assurance  given,  and  decided  to  take  no 
further  action. 

Nursing  Homes. 

A  consulting  surgeon  who  had  sent  a  patient  to  a  nursing 
home  connected  with  a  hospital,  with  a  view  to  his  operating 
upon  the  patient  there  if  found  necessary,  complained  that 
the  names  and  addresses  of  members  of  the  visiting  staff  of 
the  hospital  had  been  given  to  his  patient's  friends  by  the 
resident  medical  officer  of  the  home.    It  was  resolved : 

Thit  in  the  opinion  of  the  Committee  the  names  of  members  of  the 
hospital  stair  shoul  1  not  hare  been  given  to  the  patient's  friends  until 
the  reply  01  the  surgeon  to  the  inciuiry  addressed  to  him,  as  to  whether 
he  considered  that  there  was  any  understanding  with  the  patient  that  he 
should  operate  if  an  operition  became  desirable,  had  been  received. 

Advertisements  of  Inebriate  Homes. 
An  advertisement  of  an  inebriate  home  in  a  lay  newspaper 
was  referred  for  consideration  and  report  to  the  Subcommittee 
appointed  to  consider  the  replies  of  Divisions  eoncerning  the 
advertising  of  hydropathic  establishments. 

ORGANIZATION    C03IMITTEE. 

-^  iiKETiNG  of  the  Organization  Committee  was  held  at  the 
offices   of   the  Association   on  June  2o!h,  when  there  were 
present  :   Mr.    T.    Jenner    Verrall   in   the  chair.   Dr.   T    D 
Griffiths  (President),  Mr.  U.  A.  Ballance,  Dr.  J.  C.  McVail' 
Professor  J.  T.  J.  Morrison,  and  Professor  A.  H.  White. 
•  I)elet«  words  In  (   )  if  not  required. 


The  Committee  took  into  consideration  the  question  raised 
by  the  Honorary  Secretary  of  a  Division  as  to  the  relative 
advantage  of  central  or  local  issue  of  circulars  to  medical 
practitioners,  not  already  members  of  the  Association,  to 
induce  thtm  to  join  the  Association,  and  the  consideration 
was  adjourned  to  give  time  for  investigation. 

The  Medical  Secretary's  report  on  his  attendance  at  meet- 
ings of  the  Oxford  and  Keading  Branch,  the  Altrincham 
Division,  and  the  Wood  Green  Medical  Society  was  approved, 
as  were  prospective  visits  to  Canterbury  and  King's  Lynn. 

Alterations  of  Rules  of  Divisions  and  Branches. 
The  Committee  recommended  for  approval   alterations  of 
rules  of  certain  Divisions  and  Branches.     The  transfer  of 
Tiverton  and  Bampton  from  the  Barnstaple  to  the  Exeter 
Division  of  the  South- Western  Branch  was  approved. 

Grouping  of  Divisions. 
By  instruction  of  the  Council  the  Committee  considered 
questions  of  alteration  of  the  grouping  of  Divisions  for  the 
election  of  representatives  to  the  Rtpresentative  Meeting, 
and  resolved  that  Newcastle  and  South  Shields  should  be  in- 
dependent constituents  for  the  ensuing  year,  and  that  Hex- 
ham and  Tyneside  should  be  grouped  together,  and  also 
Lincoln  with  Boston  and  Stamford. 

Conference  with  Colonial  Committee. 

The  Committee  met  the  Colonial  Committee  in  conference 
to  consider  an  anplication  from  Australasian  Branches  that 
they  should  lie  allowed  to  charge  an  annual  subscription  to 
their  members  in  order  to  provide  for  the  maintenance  of  the 
Australasian  Medical  Gazette. 

After  careful  consideration  the  conference  was  adjourned 
until  July  i2tb,  in  order  that  further  information  bearing  on 
the  matter  might  be  obtained . 


PUBLIC   HEALTH  COMMITTEE. 

A  MEETING  of  this  Committee  was  held  at  the  office  ot  the 
Association  on  Jane  loth.  when  there  were  present:  Dr.  J. 
Groves  in  the  chair.  Dr.  T.  D.  Griffiths  (President).  Mr. 
Andrew  (Jark  (Chairman  of  (  ouncil).  Dr.  J.  H.  Manley,  Mr. 
C.  H.  Watts  Parkinson,  and  Dr.  J.  Maxwell  Koss. 

Security  of  Tenure  of  Sanitary  Officers. 

A  deputation  from  the  Sanitary  Inspectors'  Association 
conferred  with  the  Committee  as  to  the  Public  Health 
(Security  of  Tenure  of  Sanitary  Officers)  Bill  of  the  Associa- 
tion, and  joint  action  between  the  British  Medical  Associa- 
tion and  the  Sanitary  Inspectors'  Association  with  respect  to 
the  Bill  was  agreed  upon. 

It  was  decided  to  recommend  to  the  Council  that  the 
President  of  the  Local  Government  Board  should  be 
approached  with  an  invitation  to  include  security  of  tenure 
in  his  Bill  in  the  present  session  of  Parliament,  and  that 
failing  the  consent  of  the  President  of  the  Local  Government 
Board  to  this  application,  the  Bill  be  redrafted  to  provide  fo 
security  of  tenure,  and  that  every  effort  be  made  to  secure  its 
introduction  into  the  next  session  of  Parliament. 

Bills  in  Parliament. 
The  Council  was    recommended    to    express  approval    ot 
the  Alkali,  etc..  Works  Bill.  1904,  and  to  express  rtisapproval 
of  the  Tuberculosis  (Animals)  Compensation  Bill,  1904. 

Scottish  Education  Bill. 
It  was  recommended  that  the  Council  should  support  the 
adoption  of  the  amendment  which  Sir  Hugh  Shaw-Stewart 
proposed  to  move  in  the  House  of  Commons  to  the  Scottish 
Education  Bill  as  follows  : ' 

Sir  Hugh  Shaw-Steirari'.^  Amendment  to  the  Scotti-^h  Education 
Bill,  with  Minor  Atiundmtntx  in  Italics  sugyested  by  the 
/Society  of  Medical  Officers  of  Health  for  /Scotland. 
It  shall  be  the  duty  of  each  local  authority  under  the  Public 
Health  f  Scotland)  Act,  iSS>7.  acting  within  o?i  education  district 
other  than  an  enumerated  district,*  to  cause  a  systematic  super- 
vision to  be  exercised  over  the  health  conditions  of  Ihe  public 
or  State-aided  elementary  schools  within  their  district,  and  it 
shall  be  the  duty  of  the  medical  officer  of  the  local  authority, 

1  The  amendment  is  printed  in  the  form  in  whic-h  it  was  approved  by  the 
Council  on  July  6th. 
*  The  *■  enumerated  districts"  iu  the  Bill  are  Edinburgh.  Glasgow, 
Dundee  and  Aberdeen,  and  in  these  large  urban  districts  it  i;'  f<^lt  that  if 
the  Boards  desire  to  retain  the  medical  examination  and  supervision  of 
the  school  children  in  their  own  hands,  they  might  be  permitted  to  do  so. 
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in  addition  to  any  special  reports  which  may  be  required,  to 
report  each  year  m  his  anmial  repi>rt  to  the  local  authority  as 
to  the  health  conditions  of  the  schools  within  their  district, 
and  particularly  as  to  (a)  the  lighting,  (l>)  the  heating  and 
ventilation,  (c)  the  conditions  as  to  cleanliness,  Ql)  the  sani- 
tary conveniences,  and  (e)  any  action  which  he  has  taken  in 
the  course  of  the  preceding  iwelve  months  with  respect  to  in- 
fectious diseases  in  connexion  with  schools.  The  local 
authority  shall  forthwith  transmit  to  the  School  Board  and  to 
th-  Board  uf  Management  of  any  public  or  State-aided  eh'iiuntary 
jichiiils  other  than  Buard  school^  within  their  district,  and  to  the 
Education  Department  a  copy  of  this  report. 

It  shall  be  the  duty  of  the  local  authority  to  carry  out  a 
system  of  medical  examination  and  supervision  of  the 
•children  on  the  registers  of  the  public  or  State-aided 
elementary  schools  within  their  district,  except  in  ca>":i  irhere 
the  district  iV  or  furms  part  of  an  enumerated  diitrict,  upon  such 
lines  and  in  such  manner  as  the  Education  Department  may 
^prescribe,  and  to  supervise  the  health  conditions  of  the 
schools,  and  it  shall  be  the  duty  of  the  local  authority  to 
appoint  such  medical  inspectors  as  may  be  necessary  for  the 
•proper  medical  examination,  inspection,  and  supervision  of 
the  children  and  schools,  and  such  examination,  inspection, 
and  supervision  shall  be  carried  out  in  co-operation  with  the 
medical  officer  of  liealth.  The  local  authority  shall  forth- 
with transmit  the  reports  of  medical  inspectors  to  the  School 
Board. 

In  consideration  of  the  inspection  and  supervision  of  the 
liealth  condition  of  the  schools  and  of  the  medical  examina- 
tion and  supervision  of  school  children  thus  devolving  upon 
tlie  local  authority,  the  Education  Department  shall  each 
year  pay  to  the  local  authority  out  of  the  education  fund  such 
sum  as  shall  adequately  meet  the  cost  involved,  upon  a  scale 
to  be  fixed  by  the  Secretary  for  Scotland,  having  regard  to 
the  particularity  of  the  medical  examination  required  and 
the  amount  of  work  involved,  on  a  basis  of  a  payment  per 
pupil  upon  the  registers  of  the  schools  within  the  districts  of 
the  local  authority,  always  provided  that  the  Education 
Department  may  withhold  such  payment  if  the  Department 
is  of  opinion  that  the  inspection  and  supervision  of  the 
schools  and  school  children  within  the  district  of  any  local 
authority  has  been  inefficient. 

It  shall  be  the  duty  of  the  School  Board  to  report  forthwith 
to  the  local  authority  all  cases  in  which  the  reason  assigned 
for  the  absence  from  school  of  a  child  is  the  existence  of  in- 
fectious disease  in  the  household. 


SCOTTISH   COMMITTEE. 

The  Scottish  Committee  met  in  the  Station  Hotel,  Perth,  on 
Jdayzyth,  when  there  were  present :  Dr.  Bruce  Goff  (Chairman) 
in  the  chair.  Dr.  Cochrane  Buist,  Dr.  James  Hamilton,  and 
Dr.  Munro  Muir. 

Poor-law  Medical  Relief  in  Scotland. 
The  Committee  considered  the  report  of  the  Departmental 
Committee  on    Poor-law  Medical   Kelief  in   Scotland,'   and 
adopted  the  following  resolutions  : 

That  the  Committee  apfirove  generally  of  the  report  and  specially 
■welcome  the  official  recognition  of  the  necessity  for  security  of  tenure 
of  parish  medical  otViccrs. 

That  provided  the  salary  be  adequate  it  should  be  inclusive  of  all  fees 
■for  medical  work. 

That  in  parishes  nhere  the  parochial  salary  constitutes  a  large  pro- 
portion of  the  medical  officer's  income  the  parish  council  should  be 
obliged  at  their  own  expense  to  provide  a  substitute  during  an  annual 
holiday  of  a  month. 

That  with  refei'ence  to  the  proposed  increase  in  the  number  of  returns 
of  the  medical  work  the  form  of  the  registers  should  be  much  simplified, 
and  that  all  multiplications  and  copies  should  be  made  by  the  clerical 
olTicials  of  the  parish  council. 

Medical  Certificates  for  School  BoiRds. 
Correspondence  relating  to  medical  certificates  for  School 
boards  was  read  and  the  following  resolutions  adopted  : 

That  all  parents  or  guardians,  whether  paupers  or  not,  requesting 
medical  certificates  of  the  unfitness  of  children  for  school  attendance 
should  be  asked  to  refer  the  school  authorities  to  the  medical 
attendant. 

That  in  the  event  of  the  school  authorities  requiring  a  certificate  "  on 
soul  and  conscience  "  they  should  be  charged  a  proportionately  higher 
fee, 

•1  SoppLEMENT  to  the  British  Medicai,  Joubnal,  April  30th,  1904,  p.  86. 


COLONIAL   COMMITTEE 

A  MEETING  of  the  Colonial  Committee  was  held  at  the  office 
of  the  Association  on  May  nth,  when  there  were  present : 
Mr.  Edmund  Owen  (Chairman)  in  the  chair,  Dr.  T.  D. 
Griffiths  (President),  Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Dr.  J.  Groves,  Dr.  C.  G.  D.  Morier. 

Colonial  Members. 
The  General  Secretary  read  the  minute  of  the  Council 
authorizing  the  Colonial  Committee  to  invite  to  its  meetings 
any  members  who  have  been  resident  members  of  a  Colonial 
Branch,  and  reported  that  by  instruction  of  the  Chairman  the 
following  had  been  invited  to  attend  :  Mr,  Donald  Armour 
(Ontario),  Dr.  T.  W.  Corbin  (South  Australia),  Dr.  Francis 
Clark  (China),  Dr.  Fox-Sjmons  (South  Africa),  Dr.  G.  T. 
Hankina  (New  South  Wales). 

Medicine  and  Sanitation  in  India. 
The  absence  of  any  representative  of  medicine  and  sanitary 
science  on  the  Council  of  the  Viceroy  of  India  was  further 
considered,  together  with  the  regulations  under  Section  i  (4) 
of  the  Indian  Councils  Act,  1S92,  for  the  nomination  of  addi- 
tional members  of  the  Council  of  the  Governor-General  of 
India.  The  consideration  of  the  matter  was  adjourned  for 
further  inquiry. 

Medical  ItEfiiSTRATiON  in  Austral asia. 

On  the  motion  of  the  Representative  on  the  Council  of  the 
South  Australian  Branch,  the  following  resolution  was 
adopted : 

That  it  be  a  recommendation  to  the  Council  that  it  is  expedient  that 
only  those  medical  qualifications  which  are  available  for  registration 
in  Great  Britain  and  Ireland  lie  registrable  in  Australia. 

It  was  further  resolved  to  recommend  the  Council  to  for- 
ward a  copy  of  this  resolution  to  the  (^olonial  Secretary  with  a 
respectful  request  that  copies  should  be  transmitted  to  the 
Colonial  Governments  for  their  consideration. 

SUBSCRII'TION    IN   AUSTRALIA. 

Dr.  Hankins,  Honorary  Secretary  of  the  New  South  Wales 
Branch,  raised  the  question  of  the  amount  of  subscription  to 
be  charged  to  members  of  the  Association  resident  in  Australia, 
and  after  discussion  a  special  committee,  consisting  of  Drs. 
Morier,  Hankins,  and  Corbin  was  appointed  to  prepare  a 
report  for  submission  to  a  joint  meeting  of  the  Colonial  and 
Organization  Committees. 

A  further  meeting  of  the  Committee  was  held  on  June  7th, 
when  there  were  present :  Mr.  Edmund  Owen  (Chairman)  in 
the  chair.  Dr.  T.  D.  Griffiths  (President),  Mr.  Donald 
Armour,  Lieutenant-Colonel  E.  F.  Drake-Brockman,  Mr. 
James  Cantlie,  Dr.  C.  G.  Gooding,  and  Dr.  C.  G.  Drunimond 
Morier. 

Subscription  in  Australia. 

The  Colonial  Committee  held  a  conference  with  the 
Organization  Committee  to  consider  a  report  signed  by 
Drs.  Corbin,  Hankins,  and  Morier  as  to  subscriptions  to  be 
paid  by  members  of  the  Association  residing  in  Australia. 
After  discussion  the  further  considerstion  of  the  matter  was 
deferred  for  the  presence  of  Dr.  Hankins.  In  the  meanwhile 
Dr.  Morier  undertook  to  obtain  further  particulars. 

Medical  Registration  in  British  Colonies  and 
Dependencies. 
It  was  reported  that  the  following  letter  had  been  received 
in  reply  to  a  letter  addressed  to  the  Colonial  Office  in  accord- 
ance with  the  recommendation  of  the  CJommittee  at  its  meet- 
ing on  March  4th,  1904.' 

Downing  Street,  May  14th,  1904. 
Sir,— I  am  directed  by  Mr,  Secretary  Lyttelton  to  acknowledge  the 
receipt  of  your  letter  of  the  5th  instant,  and  to  state,  for  the  informa 
tion  of  the  Council  of  the  British  Medical  Association,  that  he  has  taken 
note  of  their  expression  of  opinion  as  to  the  desirability  of  compulsory 
registration  of  medical  pracUtioners  in  every  British  Colony  and  De- 
pendency, 

-.  I  am  to  observe,  however,  that  the  ciroumstances  of  some  of  the 
smaller  and  less  organized  Colonies  vary  very  considerably  as  regards 
population  and  language,  and  that  this  is  a  matter  in  which  the 
Secretary  of  State  feels  bound  to  give  great  weight  to  the  views  of  loca 
Legislatures. 

I  am.  Sir, 

Your  obedient  Servant, 

H.  Beetbam  Cox. 

The  General  Secretary, 

British  Medical  Association, — - 
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A  Subcommittee,  consisting  of  Mr.  Donald  Armour,  Mr. 
Cantlie,  and  Dr.  Morier  was  apoointed  to  prepare  draft 
questions  which  the  Committee  might  think  proper  subse- 
quently to  transmit  to  the  various  Crown  Colonies. 

Medicine  and  Sanitation  in  India. 
A  memorandum  by  Dr.  Groves  was  considered,  and  a  copy 
directed  to  be  (orwarded  to  the  Honorary  Secretary  of  the 
Burmah  Branch.    The  thanks  of  the  Committee  were  given 
to  Dr.  Groves  for  his  memorandutn. 


ROTAL  NAVAL  AND   MILITARY  C03I3IITTEE. 

A  MEETiNc,  of  the  Royal  Naval  and  Military  Committee  was 
held  at  the  otlit  e  of  the  Association  on  Thursday,  June  30th, 
when  there  were  present :  Mr.  Andrew  Clark  (Chairman 
of  Council)  in  the  chair.  Dr.  T.  D.  Griffiths  (Presidtnt), 
Surgeon-Lieutenant-Colonel  Decimus  Curme,  Lieutenant- 
Colonel  E.  F.  Drake- Brockman,  Surgeon- General  G.  J.  H. 
Evatt,  C.B.,  Major  Valentine  Matthews.  At  the  request  of 
the  Committee  the  J'Mitor  and  Assistant-Editor  also 
attended.  The  General  Secretary  reported  that  in  accordance 
with  the  instructions'  of  the  Chairman  he  had  invited  certain 
representatives  of  the  Indian  Medical  Service  to  be  present, 
bui  unfortunately  they  could  not  attend. 

MiUTiA  Medical  Service. 

A  reply  from  the  War  Office  to  the  communication  of  the 
General  Secretary  in  reference  to  the  following  minute  was 
read: 

That  this  Committee,  recognising  the  inadequacy  of  the  pay  of 
officers  of  the  Jlililia  Medical  Staff,  do  write  to  the  Secretary  for  War 
calling  his  attention  to  the  injustice  suffered  in  this  matter,  and  recom- 
mend that  the  pay  and  allowances  of  officers  of  the  Militia  Medical 
Staff  should  be  at  least  equal  to  those  of  the  oflicers  oi  the  Royal  Army 
Medical  Staff  Corps  according  to  rank  and  service. 

^Yar  Office,  68,  Victoria  Street,  Loudon,  S.W., 
May  24th.  1Q04. 

Sir, — I  am  commanded  by  the  Army  Council  to  acknowledge  the 
receipt  of  your  letter  of  the  2nd  instant,  stating  that  the  British 
Medical  Association  had  had  under  its  consideration  the  question  of 
the  difference  in  the  rates  of  pay  of  the  officers  of  the  Militia 
Medical  Staff  and  those  of  the  Royal  Army  Medical  Corps  Militia,  and 
recommended  that  the  pay  and  allowances  of  the  former  should  be 
made  equal  to  those  of  the  Royal  Army  Medical  Corps. 

In  reply,  I  am  to  acquaint  you  that  the  duties  of  officers  belonging 
to  the  Militia  Medical  Staff  during  embodiment,  training,  and  pre- 
liminary drill  are  limited  by  the  Royal  Warrant  under  which  they  are 
serving,  and  the  Militia  Regulations,  to  the  place  at  which  they  are 
stationed  with  tlie  unit  to  which  they  belong.  They  do  not,  therefore 
receive  the  same  rates  of  pay  as  the  officers  of  the  Royal  Army  Medicai 
Corps  Militia,  who,  when  embodied,  etc..  are  available  for  duties  at 
any  station  at  home,  and  perform  all  duties  required  of  R  A  M  C 
officers. 

In  these  circumstances  the  .\rmy  Council  sees  no  good  reason  for  any 
alteration  of  the  rates  of  pay. 

I  am.  Sir,  yoor  obedient  servant, 

„,     ^  ,  R.  H.  Bbade. 

The  General  Secretary, 

British  Medical  Association,  429,  Strand,  W.C. 
When  it  was  resolved  : 

That,  this  Committee,  having  considered  the  reply  of  the  War  Office 
dated  May  24th,  1904.  declining  to  alter  the  rate  of  ptiv  of  officers  of  the 
MUitia  Medical  Service  on  tlie  ground  that  these  oflicers  are  not  em- 
ployed on  duties  away  from  tlieir  units,  desires  to  point  out  that  during 
embodiment  in  the  late  South  African  war  officers  of  the  Militia  Medical 
Service  were  employed  on  duties  ordinarily  performed  by  officers  01  tnc 
R.A  M.C.  and  away  from  their  units,  recommend  that  a  letter  be  written 
again  to  the  Secret.ary  for  War  calling  his  attention  to  this  fact  and 
urging  a  reconsideration  of  the  claims  of  the  officers  of  the  Militia 
Medical  Service  in  regard  to  pay  when  employed  away  from  their  units. 

War  Office  Reconstitution. 

The  Chairman  reported  that  a  formal  acknowledgement  had 
been  received  of  the  letter  which  he  addressed  to  the  War 
Office  Reconstitution  Committee  on  April  27th.  After  dis- 
cussion, the  following  resolution  was  adopted  : 

That  the  Chairman  of  Council  be  requested  to  again  write  to  the  War 
Office  (Reconstitution)  Committee  and  endeavour  to  ascertain  when  the 
British  Medical  Association  may  expect  a  reply  to  the  representation- 
contained  in  his  communication  oi  April  27th,  1904. 

Ma.tqrs  R.A. M.C.  IN  India. 
The  General  Secretary  reported  that  he  had  received  the 
follow'irig  reply  to  the  letter,  which,  in  accordance  with  the 
instructions  of  the  last  meeting  of  the  Committee,  he  had 
addressed  to  the  India  Office : 


India  Office,  WJiitehall,  London,  S.W., 
June  15th,  1904. 
Sir, — In  reply  to  your  letter  of  May  nth.  1004,  I  am  diiected  to  inform 
you  that  the  decision  not  to  increase  the  pay  of  majors  o!  the  RoyaJ 
Army  Medical  Corjis  serving  in  India,  at  the  time  when  the  pay  of  the 
other  ranks  was  increased,  was  arrived  at  by  the  Secretary  of  State  for 
India  in  Council  after  careful  consideration,  and  after  consultation 
with  the  Government  of  India. 

A  copy  of  your  letter  will,  however,  be  forwarded  to  the  Government 
of  India  for  their  consideration. 

I  am.  Sir,  Your  obedient  servant, 
The  Secretary,  ILvedwicke, 

British  Medical  Association,  429,  Strand.  W.C. 
The  letter  was  directed  to  be  entered  on  tlie  minutes. 

Station  Hospitals  in  India. 
The  Committee  then  proceeded  to  consider  the  recent  rule 
of  the  Government  of  India  that  an  officer  of  the  Royal  Army 
Medical  Corps  transferred  to  a  station  carrying  a  higher  rate 
of  charge  allowance  must  be  viewed  as  transferred  to  a  more 
lucrative  appointment  for  the  purposes  of  Paragraph  103  (2^ 
Army  Rpgulations,  India,  vol.  x. 
The  Committee  adopted  the  following  resolution : 
That  the  Council  be  recommended  to  write  to  H.M.  Secretary  of  State 
for  India  calling  his  attention  to  the  fact  that  the  Government  of  India 
have  ruled  that  an  officer  cf  the  Royal  .\rmy  Medical  Corps  transferred- 
to  a  station  cari-ying  a  higher  rate  of  charge  allowance  must  be  viewed 
as  transferred  to  a  more  lucrative  appointment  for  the  purposes  of' 
Paragraph  103  (2)  Army  Regulations.  India,  vol.  x,  and  also  to  express 
a  wish  that  this  Rule  may  be  reconsidered  and  more  equitably 
modified. 

Indian  Medical  Service. 
Civil  Employ. 
The  General  Secretary  reported  that,  in  accordance  with  the 
instructions  of  the  last  meeting,  he  had  transmitted  to  the 
India  Office  the  text  of  the  following  minute  of  the  Com- 
mittee regarding  the  pay  of  officers  of  the  I.M.S.  in  civil 
employ  : 

The  Military  I.M  S.  were  given  increased  pay  from  13th  August.  Up- 
to  date  we  have  heard  nothing  about  the  Civil.  The  result  is  that  a 
man  temporarily  in  Civil  draws  more  while  unoccupied— that  is,  on 
military  pay — than  when  filling  a  billet  in  the  Civil.  No  doubt  we  shall 
eventually  get  increased  pay,  but  the  question  is,  from  what  date?  li: 
not  from  13th  August  we  shall  be  suffering  a  great  injustice  as  com- 
pared to  the  military  side,  who  do  half  the  work  we  do  for  their  pay.  It; 
will  be  just  as  in  the  R.A  M.C,  when  men  out  here  lost  several  months' 
increase  of  pay  as  compared  to  men  at  home.  Now  is  the  time  to  draw 
attention  to  it  before  the  deed  is  done. 
Whereupon  the  Committee  resolved : 

That  the  General  .Secretary  be  instructed  to  communicate  with  the 
India  Oilice  to  ascertain  if  the  (.Government  oi  India  have  arrived  at  any 
decision  regarding  the  pay  in  civil  employ. 

To  this  communication  the  following  replies  bad  been  re- 
ceived from  the  India  Office  : 

India  Office,  Whitehall,  London,  S.W., 
June  oth,  1C104. 
Sir. — With  reference  to  your  letter  of  26th  ultimo,  I  am  directed  by 
Mr.  Secretary  Brodrick  to  state,  for  the  information  of  the  British 
Medical  Association,  that  the  Government  of  India  have  not  yet  sub- 
mitted to  him  their  proposals  regarding  the  pay  of  officers  of  the  Indian 
Medical  Service  in  civil  employ. 

He  has  inquired  of  that  Government  by  telegraph  when  he  may  expect 
to  receive  their  proposals. 

I  am.  Sir,  your  obedient  servant, 
General  Secretary,  A.  Godley. 

British  Medical  Association,  429,  Strand,  W,C. 

India  Office,  Whitehall,  London,  S.W., 
June  20th,  1904. 
Sir, — With  reference  to  my  letter  of  9II1  instant.  I  am  directed  to  in- 
form you  that  a  telegram  has  been  received  from  the  i.iovernment  o.' 
India  stating  that  the  replies  of  the  Local  Gnvernments  regarding  the 
question  of  the  pay  of  officers  of  the  Indian  Medical  Service  employee 
in  the  Civil  Medical  Department  are  under  consideration,  and  that  a- 
dispatch  on  the  subject  will  be  sent  as  soon  as  possible. 

I  am,  Sir,  your  obedient  servant, 

A.  Godley, 
Guy  Elliston,  Esq., 

General  Secretary,  British  Medical  Association, 
429,  Strand,  W.C. 
The    correspondence   was  directed  to  be  entered  on  the 
minutes. 

Hestrictions  on  Medical  Fees. 
The  Committee  proceeded  to  consider  the  following  Order 
issued  recently  by  the  Government  of  India; 

The  Governor-General  in  Council  is  pleased  to  direct  that  the  fol- 
lowing sh.all  be  substituted  for  paragraphs 3  and  4  of  the  Home  Depart- 
ment Xntlfication  No.  437,  dated  July  25th,  1893,  amended  by  the  Home 
Department  Notifications  of  1900  and  igoi  regarding  the  remuneration 
of  medical  officers  for  attendance  on  native  chiefs  and  nobles  and  native 
gentlemen  of  high  position  in  a  native  SUate.  The  native  chief  or 
gentleman  may  offer  any  medical  officer  of  the  Government  attending 
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"aim  such  fee  as  he  thinks  fit  to  make,  and  it  will  be  reported  by  the 
medical  officer  to  the  political  agent  or  other  officer  of  the  Government 
exercising  political  functions  in  the  State  of  which  the  said  chief,  noble, 
or  gentleman  is  a  resident,  for  the  consideration  of  the  local  govern- 
ment within  whose  jurisdiction  the  native  State  is  situated.  This  report 
will  state  the  period  during  which  he  was  in  attendance,  and  the  number 
of  %'isits  paid.  The  medical  officer  will  at  the  same  time  submit  to  the  admin- 
istrative medical  officeror  inspector-general  of  hospitals,  to  whom  he  is  sub- 
ordinate, a  full  medical  statement  of  the  case,  showing  the  nature  and  ex- 
tent of  the  relief  afforded, the  importance  of  the  case  from  a  professional 
point  of  view,  and  the  circumstances  in  which  he  attended  the  patient. 
The  local  government  is  required  to  satisfy  itself  that  the  fee  proposed 
is  not  out  of  proportion  to  the  relief  afforded  and  to  the  circumstances 
of  the  case,  and  has  authority  to  sanction  the  acceptance  of  a  fee  not 
^xceedingKs.  ^.000.  In  considering  these  questions  it  will,  if  necessary, 
refer  to  the  administrative  medical  officer  or  inspector -general  of  civil 
hospitals  as  the  case  may  be.  If  the  proposed  fee  exceeds  this  sum,  the 
matter  will  be  submitted  with  a  full  report  by  the  local  government  for 
consideration  and  orders  of  the  Government  of  India.  The  reports  pre- 
scribed in  the   preceding  paragraph  will  not  be  required  from  a  medical 


officer  when  the  fee  does  not  exceed  Rs.  50  a  visit,  or  Rs,  1,000  in  the 

aggregate,  for  repeated  visits  in  the  course  of  a  year. 

The  Committee  adopted  the  following  resolution : 

That,  in  reference  to  an  Order  of  the  Covernor-General  in  Coancil 
directing  certain  regulations  to  be  substituted  for  Paragraphs  3  and  4 
of  the  Home  Department  Notification  No.  437.  dated  July  ajth.  i3p3,aDd 
amended  by  the  Home  Department  Notifications  of  1900  and  1901,  this 
Committee  recommends  the  Council  to  make  representations  to  the 
Secretary  of  State  for  India  pointing  out  tliat  the  conditions  laid  down 
therein  might  necessitate  the  violation  of  professional  secrecy.  That 
the  British  Medical  Association  deplores  this  improper  interference 
between  the  patient  and  his  medical  attendant,  and  would  urge  His 
Majesty's  Secretary  of  State  for  India  to  draw  the  attention  of  the 
Government  of  India  to  the  Impolicy  and  impropriety  of  the  Order. 

The  Committee  resolved  to  recommend  that  a  legal  opinion 
be  obtained  with  regard  to  the  interpretation  of  Articles  24 
and  25  of  the  East  India  Company's  Act,  1772,  commonly 
known  as  the  Regulating  Act  of  George  III,  c.  63. 


MEDICAL   DEFENCE    COMMITTEE. 

A  MEKTiNO  of  the  Medical  Defence  Committer  was  held  at  the  office  of  the  Association  on  .Tune  23rd,  when  there  were  present: 
Mr,  Andrew  Clark  (Chiirman  of  Council)  in  the  chair,  Dr.  T.  D.  Grifiitlis  (President),  Sir  Victor  tiorsley,  F.R.S.  (Chairman  of 
the  Representative  Meeting),  Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  Bruce  Goff,  Dr.  G.  A.  Heron,  and  Mr.  W.  Jones 
Morris, 

Report  on  the  Resti.t  of  the  PotLiNr,.  •    . 

The  following  report  on  the  result  of  the  polling  of  Divisions  in  the  United  Kingdom  was  adopted,  and  the  Council  at  its 
oieeting  on  July  6th  directed  it  to  be  presented  to  the  Annual  Representative  Meeting. 

The  membei'ship  in  the  United  Kingdom  of  the  -whole  of  the  Divisions  polled  is  14,703. 

From  the  accompanying  Analysis  it  will  be  seen  that  189  Divisions  have  been  communicated  with  t)at  of  203  ;  the  balance 
have  not  been  polled,  as  they  have  no  officers.    The  approximate  number  of  members  unpolled  is  250. 

Of  the  189  Divisions  to  whom  the  Defence  question  was  remitted,  145  have  replied,  while  44  Divisiou-s  have  made  no  reply. 
The  membership  of  those  that  have  replied  represent  11,819  ;  while  the  membership  of  the  Divisions  that  have  not  replied 
represent  2,843. 

Of  the  145  DivisiOTis  that  have  replied,  85  have  passed  definite  resolutions  on  the  question  :  46  Divisions  Approve  of 
the  )>rinciiile  of  Medical  Defence,  and  39  Disapprove  of  the  principle.  The  remaining  60  Divisions  have  passed  no  definite 
-I'esolution,  the  Secretaries  merely  forwarding  the  Forms  of  imdertaking  to  joiu- 

The  membership  of  the  46  Divisions  which  approve  is  3,473. 

Tlie  membership  of  the  39  Divisions  that  Disapprove  is  3,586. 

The  membership  of  the  Divisions  which  have  passed  no  delinite  resolutions  as  to  Approving  or  Disapproving  represents  7,728. 

As  a  result  of  the  poll  of  the  members  willing  to  join  the  Medical  Defence  Department  of  the  Association,  the  total 
■number  is  1,460,  while  a  further  144  have  .signified  their  willingness  to  join  provided  the  e.Ki.sting   Defence   Societies  are 
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HOSPITALS     COMMITTEE. 

A  MEETiNO  of  the  Hospitals  Committee  was  held  at  the  ofBee 
of  the  Assoeiat^on  on  May  12th,  when  there  were  present:  Dr. 
M.  Beverley  (Chairman)  in  the  chair,  Dr.  T.  D.  Griffiths 
(President),  Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  J. 
Brassey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  John  K.  Hamilton, 
Mr.  T.  Garrett  Horder. 

A  letter  was  read  from  Dr.  Walter  Carr  stating  his  inability 
to  serve  on  the  Committee  owing  to  the  day  upon  which  it 
met. 

Principles  of  Hospital  Management. 

The  Cliairman  reported  that  on  consideration  of  tlie 
minutes  of  the  Hospitals  Committee,  the  Council  had  passed 
the  following  resolution  : 

That  the  Draft  Memorandum  be  referred  back  to  the  Coraniittee,  and 
that  members  oi  council  are  requested  to  send  to  the  freneral  Secretary 
any  suggestions  they  may  have  to  make  on  ihe  individual  clauses  of  the 
report  of  the  Hosiiitals  Committee. 

To  enable  the  Committee  to  appreciate  what  had  passed  in 
the  Council  when  the  proposed  Model  Principles  were  under 
consideration,  the  Chairman  called  ujion  the  General  Secre- 
tary to  read  the  shorthand  notes  of  the  discussion.  After- 
wards the  Committee  drafted  certain  principles  for  adoption 
at  a  subsequent  mnetin<.'. 

Communications  from  Dr.  Heron,  Dr.  R.  C.  Buist,  and  Dr. 
Norman  Walker  on  the  proposals  of  the  Committee  as  sub- 
mitted to  tlie  Council  were  read  and  ordered  to  be  entered  on 
the  minutes. 

The  (  hairman  of  Council  reported  the  receipt  of  a  letter 
from  the  Manchester  Medical  Guild,  and  the  General  Secre- 
tary was  directed  to  inform  the  Guild  that  the  sugKestions  it 
had  made  had  been  practically  adopted  by  the  Hospitals 
Committee. 

The  General  Secretary  reported  that  in  accordance  with 
the  instructions  of  the  Council  lie  had  forwarded  the  list  of 
questions  agreed  upon  by  the  Committee  and  published  in 
the  Sl'i'PLENrKNT  of  January  2otli,  1904,  page  12,  to  Ihe  .Vber- 
deen  Royal  Infirmary,  Dundee  Royal  Infirmary,  Glasgow 
Koyal  Infirmary,  Glasj.'ow  Victoria  Infirmary,  Glasgow 
Western  infirmary,  Bradford  Koyal  Inlirmary,  Hull  Royal 
Infirmary,  and  Hull  \ietoria  Hospital,  and  that  replies  had 
been  received  from  all  these  institulions. 

Removal  of  King's  College  Hospital. 
A    communication    from  the   Honorary  Secretary  of   the 
Special  Committee  appointed  by  the  Lambeth,  Norwood,  and 


Wandsworth  Divisions  of  the  Association  to  meet  the  Medical. 
Board  of  King's  College  Hospital  to  discuss  the  best  system 
for  the  neiv  out-patient,  in-patient,  and  paying-patient  de- 
partments of  the  hospital  at  its  neiv  site  in  South  London, 
referred  by  the  Journal  and  Finance  Committee  to  the  Hos- 
pital Committee,  was  read.  The  communication  pointed  out 
that  any  decision  come  to  might  be  of  considerable  value  in 
deciding  tlie  question  of  hospital  abuse  generally,  and  asked 
the  Council  to  make  a  special  grant  out  of  the  central  fund& 
to  meet  the  expenses  incurred.  The  Hospitals  Committee 
instructed  the  General  Secretary  to  obtain  from  the  Divisions 
mentioned  more  specific  particulars  as  to  the  expenses  likely 
to  be  incurred,  and  to  inform  them  that  the  Committee  would 
then  be  disposed  to  consider  the  application. 


A  further  meeting  of  the  Committee  was  held  on  June  9th,. 
wlien  there  were  present :  Dr.  M.  Beverley  (Chairman> 
in  the  chair.  Dr.  T.  D.  Griffiths  (President),  Dr.  J.  Brassey 
Brierley,  Dr.  ¥4.  Lawrence  Fox,  Mr.  T.  Garrett  Horder,  and 
Mr.  Edmund  t)n'en. 

REMOVAL  OF  KiNr.'s  College  Hospital. 
The  General  Secretary  reported  that  in  aci-ordance  with 
the  instructions  of  the  Committee  he  had  communicated  with 
the  Honorary  Secretary  of  the  Special  Cominittee  of  the 
Lambeth,  Norwood,  and  \\'andsworth  Divisions,  and  had 
received  a  reply  to  the  effect  that  the  expenses  would  not  b(* 
great,  and  would  consist  chiefly  in  cost  of  postage  and  the 
hire  of  places  of  meeting  for  the  practitioners  in  the  neigh- 
bourhood. The  Committee,  after  consideration,  adopted  the- 
following  resolution: 

That  inasmuch  as  it  is  the  o|iinion  of  the  Hospitals  Committee  that 
it  is  inadvisable  that  any  charge  should  be  made  either  to  out- patients 
or  in-patients  at  the  new  King's  College  Ilospital,  this  Committee  is 
unable  to  recommend  the  Journal  and  Finance  Committee  to  make  a 
grant  towards  the  expenses  of  the  inquiry  suggested  by  the  Lambeth, 
Norwood,  and  Wandsworth  Divisions. 

Hospital  Abuse. 
Certain  notices  of  motion  for  the  .\nnnal  Representativei 
Meeting  at  Oxford  standing  in  the  name  of  tlie  Wandswortli 
Division  were  then  considered  and  generally  discussed  as 
to  Dieir  relation  with  the  work  of  the  Hospitals  Committee, 
and  the  Chairman  was  requested  to  explain  to  the  Repre- 
sentative Meeting  the  opinion  of  the  Hospitals  Committee 
upon  the  points  raised  by  the  Wandswortli  Division. 
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PooB-LAW  Patients. 

The  Committee  then  considered  the  question  of  Poor-law 
patients,  and  it  was  agreed  that  the  Chairman  should  report 
to  the  Cauncil  that  the  Committee  had  considered  the  ques- 
tion of  the  relationship  between  the  guardians  of  the  poor 
and  the  admission  of  paupers  into  hospitals,  and  that  it  was 
deemed  inadvisable  to  make  any  recommendations  upon  the 
subject. 

Principles  of  Hospital  MANAfiEMENT. 

The  ("ommittee  then  considered  the  principles  as  drafted  at 
a  previous  meeting,  and  finally  made  the  following  recom- 
mendations to  the  Council  with  regard  to  the  question  of  hos- 
pital management : — 

Me7noirniiJum. 

(i)  That  poverty  and  sickness  shall  be  the  considerations 
for  the  admission  of  all  patients  for  hospital  treatment. 

(2)  That  no  charge  for  the  treatment  of  any  patient 
shall  be  made,  though  voluntary  contributions  may  be  ac- 
cepted. 

(3)  That  the  production  of  subscribers'  letters  shall  cease 
to  be  compulsory,  and  that  where  possible  the  system  shall  be 
abolished. 

(4)  That  some  me.ins  of  investigation  into  the  circumstances 
of  the  applicants  for  relief  shall  be  employed  in  all  medical 
charities,  and  where  possible  a  special  officer  shall  be  ap- 
pointed for  this  work. 

(5)  That  the  foregoing  recommendations  apply  to  both  in- 
patients and  out-patients. 

(6)  That,  except  in  emergencies,  before  a  patient  is  admitted 
into  any  hospital,  sufficient  evidence  shall  be  obtained  on  two 
points,  («)  that  the  patient  is  not  in  a  position  to  pay  for 
treatment ;  (b)  that  the  case  is,  from  a  hospital  point  of  view, 
suitable  for  treatment. 

(7;  That  all  cases  of  serious  accident  and  severe  sudden  ill- 
ness shall  be  attended  to  on  their  first  application,  and,  if 
deemed  eligible  for  further  treatment,  shall  be  referred  to  the 
appropriate  department  of  the  hospital,  but  if  ineligible  shall 
then  be  referred  for  treatment  elsewhere. 

(8)  That  all  cases  of  trivial  accident  or  illness  deemed  in- 
eligible for  the  out-patient  department  shall,  after  having 
been  attended  to,  be  referred  for  treatment  elsewhere. 

(9I  That  it  is  inexpedient  that  any  patient  be  able  to  leave 
the  hospital  without  having  been  seen  by  a  registered  medical 
practitioner. 

(10)  That  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 

(11)  That  special  hospitals  shall  treat  only  those  cases  that 
come  strictly  within  the  scope  of  their  work. 

(12)  That  in  all  hospitals  theie  shall  be  an  age-limit  for  the 
retirement  of  the  medical  officers. 

Proportion  of  Out-patients  to  Population. 

The  question  of  the  proportion  of  outpatients  attending 
hospitals  to  the  population  of  the  principal  towns  in  the 
United  Kingdom  was  considered,  when  it  was  resolved  : 

That  the  Committee  take  steps  to  ascertain  the  present  proportion 
of  out-patients  to  the  population  in  the  chief  towns  of  the  United 
Kingdom,  as  %vas  done  some  years  since  by  a  Special  Committee  of  the 
Bath  and  Bristol  Branch. 

JOURNAL    AND    FINANCE    COMMITTEE. 

A  meeting  of  the  Journal  and  Finance  Committee  was  held 
at  the  oifioe  of  the  Association  on  July  6th,  when  there 
were  present:  Mr.  Andrew  Clark  (Chairman  of  Council)  in 
the  chair.  Dr.  T.  D.  Griffiths  (President),  ^ir  Victor  Horsley, 
E.K.S.  (Chairman  of  Eepresentative  Meeting),  Dr.  E.  Markham 
Skerritt  (Treasurer),  Dr.  Edgar  Barnes,  Dr.  James  Barr,  Dr. 
Langley  Browne,  Dr.  J.  H.  Galton,  Dr.  T.  Arthur  Helme,  Mr. 
W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson,  Dr.  F.  M.  Pope, 
and  Dr.  Norman  Walker. 

Publication  of  the  Proceedings  op  Medical  Societies  in 
the  Journal. 

The  Committee  received  a  report  from  a  Subcommittee  of 
the  Journal  and  Finance  Committee,  consisting  of  the  Presi- 
dent and  Chairman  of  Council  ex  ofmo,  the  Treasurer,  Dr. 
Helme,  and  Dr.  Radcliffe  Crocker,  with  reference  to  the  pub- 
lication of  the  proceedings  of  medical  societies  in  the 
Journal,  The  report  made  the  following  recommendations 
which  were  adopted  by  the  Committee  and  transmitted  to  the 
Council : 

That  all  reports  sent  in  by  Medical  Societies  be  treated  on 
their  merits  as  eligible  for  publication  in  the  Journal. 

That   in  the  opinion  of  this   Subcommittee  mere  lists   of 


names,  of  cases  shown,  or  of  the  names  of  those  taking  part 
in  discussions  should  be  omitted  from  such  reports. 

That  the  Editor  be  empowered  to  use  his  discretion  in  the 
selection  of  the  more  important  reports  to  be  published  ;  and 
may  when  necessary  obtain  expert  advice  in  regard  to  the 
reports  of  special  societies. 

'J'hat  the  PMitor  be  empowered  to  send  a  circular  letter  to 
the  secretaries  of  the  various  Medical  Societies  embodying 
these  recommendations. 

Payment  of  Members  of  Council. 

The  following  resolutions  passed  by  the  Council  of  the 
Lancashire  and  Cheshire  Branch  were  considered  : 

That  a  sura  of  one  guinea  be  paid  out  of  the  Branch  funds  to  each 
representative  of  this  Branch  on  the  Council  of  the  Association  for  each 
attendance  in  London  upon  Councilor  Committee  business. 

That  it  be  a  recommendation  to  the  Council  of  the  .\ssociation  to 
consider  the  advisability  of  paying  members  of  Committees  other 
than  those  representing  Branches,  a  sum  of  one  guinea  for  each 
attendance. 

When  it  was  resolved  : 

That  a  Subcommittee  consisting  of  the  President.  Chairman  of 
Council  rx  otfirio,  the  Treasurer,  Dr.  Helme.  Mr.  Parkinson,  Dr. 
Langley  Browne,  and  Dr.  Galton  be  appointed  to  consider  the  communi- 
cation from  the  Lancashire  and  Cheshire  Branch,  and  report  to  the  next 
meeting  of  this  Committee. 

Finance. 

The  accounts  for  the  quarter  ending  June  30th  were  received 
and  approved,  and  the  Council  was  recommended  to  authorize 
the  Treasurer  to  pay  the  outstanding  amounts.  The  auditors' 
report  was  i-eceived  and  entered  on  the  minutes. 

Contract  Medical  Practice. 
It  was  resolved  to  recommend  the  Council  to  sanction  the 
payment  of  skilled  assistance  to  the  Medical  Secretary  for  the 
purpose  of  preparing  a  detailed  report  on  the  replies  received 
to  the  inquiries  as  to  contract  practice  for  submission  to  the 
Annual  Representative  Meeting. 

Research  Scholarship. 
After  discussion  a  recommendation  from  the  Scientific 
Grants  Committee  that  another  scholarship  of  ^200  should  be 
founded,  which  might  for  the  present  be  allotted  to  the  De- 
partment of  Tropical  Medicine,  was  adopted.  This  recom- 
mendation, however,  was  not  adopted  by  the  Council. 

Central  Offices. 
The  Committee  adopted  the  following  resolution  : 
That  it  be  a  recommendation  to  the  Council  that  the  Premises  and 
Library  Committee  be  instructed  to  take  into  consideration  the  general 
accommodation  of  the  various  departments  of  the  building,  especially 
that  relating  to  the  printing  department,  and  bring  up  a  report  to  this 
Committee  on  the  subject. 

The  Editor,  the  General  Secretary,  and  the  Medical  Secre- 
tary were  instructed  to  prepare  reports  on  the  respective 
accommodation  of  their  departments. 


PREMISES   AND    LIBRARY   COMMITTEE. 

A  meeting  of  tlie  Premises  and  Library  Committee  was 
held  at  the  office  of  the  Association  on  July  5th,  when  there 
were  present:  Mr.Andrew  Clark  (Chairman  of  Council)  in  the 
chair.  Dr.  T.  D.  Griffiths  (President),  Dr.  Edgar  Barnes,  Dr. 
J.  H.  Galton,  Dr.  Bruce  Gofl',  Sir  Constantine  Holman,  M.D., 
and  Dr.  F.  M.  Pope. 

The  Librarian  reported  a  list  of  new  books  received 
during  the  past  three  months,  including  107  T/ihes  de  Paris. 
He  also  reported  a  gift  of  books  by  Dr.  Bridgwater,  Vice- 
President  of  the  Association,  who  was  thanked  for  his 
valuable  addition  to  the  Lilirary.  The  accounts  for  the 
quarter  were  received,  and  the  Treasurer  was  empowered  to 
pay  them. 

An  application  from  the  Swansea  Division  for  a  grant  of 
books  from  the  duplicate  volumes  towards  a  proposed  library 
for  the  Division  at  the  General  Hospital  was  acceded  to. 


SCIENTIFIC   GRANTS    COMMITTEE. 

A  meeting  of  the  Scientific  Grants  Committee  was  held  on 
June  20th,  when  there  were  present :  Mr.  Andrew  Clark  (Chair- 
man of  Council)  in  the  chair  ;  Dr.  William  Collier  (President- 
Elect),  Mr.  C.  A.  Ballance,  Dr.  James  Barr,  Dr.  T.  Arthur 
Helme,  Mr.  H.  Betham  Robinson,  Professor  J.  Lorrain  Smith. 
Professor  K.  H.  Starling,  F.R  S.,  Dr.  Norman  Walker,  Dr. 
Dawson  Williams,  and  Dr.  G.  Sims  Woodhead. 


.TiTi.v   i6,   1004.] 
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MlDDLKMORB    PRIZE. 

The  Committee  considered  the  reference  from  the  Council 
transferring  the  duty  of  advising  the  Council  as  to 
the  award  of  the  Middlemore  Prize  to  the  Scientific 
Grants  Committee,  and  instructing  it  it  possible  to  make 
provision  for  a  Middlemore  Grant  for  research  in  ophthalmic 
medicine  and  surgery.  A  letter  was  read  from  the  Solicitor 
to  the  Association,  who  also  attended  the  meeting.  After 
discussion  the  Committee  resolved  to  appoint  a  Subcommittee 
consisting  of  Mr.  Ballance,  Mr.  Xettleship,  and  Professor 
Starling  to  inquire  into  the  recent  work  in  ophthalmic 
surgery  and  report. 

Proposed  Scholarship  in  Tropicai.  Medicine. 
In  accordance  with  a  minute  of  the  Council  the  Committee 
procf-eded  to  consider  the  advisability  of  giving  an  annual 
scholarship  for  research,  if  the  funds  permit,  in  tropical 
medicine,  and  resolved  to  recommend  the  Council  that 
another  scholarship  of  ^200  should  be  founded,  which  might 
for  the  present  be  allotted  to  the  department  of  Tropical 
Medicine. 

Research  Scholarships. 

The  General  Secretary  reported  that  Dr.  F.  A.  Bainbridge 
had  held  a  research  scholarship  for  two  years,  and  that  the 
general  practice  of  the  Committee  was  not  to  reappoint  a 
scholar  for  a  period  in  excess  of  two  years.  The  (  onimittee 
recommended  the  Council  to  re-elect  Dr.  J.  O.  Wakelin 
Barratt  and  Dr.  J.  T.  Hewetson  research  scholars  for  a 
furtlier  period  of  one  year,  and  to  appoint  JSiss  Janet  Lane- 
Claypon  to  the  vacant  scholarship. 

The  General  Secretary  reported  that  Dr.  W.  Jobson  Home 
had  held  the  Ernest  Hart  Memorial  Scholarship  for  one  year 
and  nine  months,  and  the  Committee  recommended  that  Dr. 
Thomas  Evans  be  appointed  Ernest  Hart  Memorial  Scholar 
for  a  period  of  twelve  months.  The  subject  which  Dr.  Thomas 
Evans  proposes  to  investigate  is  the  study  of  the  soil-histoi-y 
of  the  coli-typhoid  group  of  bacilli  as  illustrated  by  the  bacilli 
of  human  enteric  fever  and  swine  fever. 

Grants. 

The  Committee  resolved  to  recommend  that  the  grants  to 
Dr.  A.  Edmunds,  Dr.  I.  Walker  Hall,  Dr.  E.  E.  Henderson, 
Dr.  R.  M.  Leslie,  Dr.  M.  S.Pembrey,  Dr.  A.  E.  Russell,  Dr.  S. 
B.  Schryver,  Dr.  .1.  Scott,  Dr.  C.  S.  Sherrington,  and  Dr.  "W.  B. 
WaiTington  should  be  renewed. 

The  Committee  further  recommended  that  the  following 
new  grants  should  be  made. 

£  s.  d. 
BowN.  S.  H.,  M.B.,  Uuiversity  CoUese  Hospital.  Gower  .Street. 
W.C.— Microscopical    cbaniies    ia    central    and    peripheral 
ucrvous  system  and  heart-muscle  of  rabbits  resuIliLylrom 
iujection  of  diphtheria  toxin     ...  ...  ...  ...      s    o    o 

}!R0DIE.  T. ';..  M.D.,  4,  Lancaster  Terrace,  Ecgent'3  Park,  X.W.— 
(<i)  Ou  the  course  ot  eiTerent  fibres  from  the  occipital  cortex. 
(ft)  The  pathology  of  uraeiiiii      ...  ...  ...  ...    20    o    o 

Dale,  H.  H.,  B.C  Cantab.,  Physiological  Laboratory.  University 
College,  Gower  Street,  W.C.— An  investigation  of  the  excita- 
tory mechanism  governing  the  contractions  of  the  gall 
bladder,  and  the  secretion  of  bile  ...  ...  ...    10    o    o 

Dixon,  W.  K..  M.D.,  Pharniacological  laboratory,  Cambridge.— 
The  action  of  expectorant  drugs  with  special  reierencc  to 
their  eilect  on  cilia      ...  ...  ...  ...  ...    10    o   o 

Elliott,  Rohert  Henry,  Major  I.M..S..  c/o  Messrs.  Orindlay  and 
Co.,  54,  Parliament  ritrcet,  S.W.— Tlie  study  01  the  phytio- 
logical  action  of  snake  vcDoms  and  allied  poisons.  TheinTos- 
tigalion  of  the  value  of  various  remedies  and  remedial 
measures  for  snakebite  ...  ...  ...  ...    10    o    o 

GrOsbaum,  Alhert  S.,  M.D  ,  University  of  Liverpool  (Depart- 
ment Kxpciimental  Medicine).— Further  invcstigalionf 
into  the  specificity  and  ellccis  of  Kberth's  bacillus  iu  the 
caiiaaiiou  of  enterica  and  its  rclaiiou  to  paratyphoid  bacilli. 
Definite  proof  of  its  responsibility  for  enterica      ...  ...    20    o    o 

JONKS,  !•".  Wood,  M.R.C  S.,  L.K.C.P.— The  development  of  the 

V.  gina  in  lower  animals  ...  ...  ...  ■■■    20    o    o 

Lirn.K,  \*  illiam  (;ohdon,  M.A.Aberd.,  M.B.  and  C  M  Ediu., 
Altdee,  Great  Crosby,  near  Liverpool. —  I.  On  urea  estimation. 
9.  Urea  as  a  reputed  solvent  01  uric  acid.  3.  The  ciTef'ta  of 
>mall  percentages  of  added  salines  on  vjater  as  a  solvent  of 
sodium  biuratc.    <.  The  efrcct=  of  small  percentages  of  added 


£  s.  d. 
Brought  Forward  95  o  o 
Falines  on  water  as  a  solvent  of  uric  acid.  5.  On  the  otl'cct  of 
the  soluble  salts  of  the  vajious  organs  in  causing  or  prevent- 
ing precipitation  of  sodium  biurati^  (unfinished).  6.  On 
ilu"ride  of  ammonium  as  a  speedy,  easUy  soluble,  and  reliable 
precipitant  of  uric  acid  for  purposes  of  clinical  estimation. 
The  '"urea  estimation'*  includes  an  attempt  to  provide  a 
better  clinical  nitrometer  ...  ...  ...  ...    25    o    o 

Maldbn,  Walteb,  M.A.,  M.B.  (Pharmaoolot'ical  Laboiatory).  6. 
.  ills  Road,  Cambridge.— Pliysiological  action  of  yeast  cells. 
I.  To  investigate  the  conditions  under  which  yeasts  can 
exist  and  grow  in  blood  and  tissues.  2.  Their  action,  if  any. 
on  various  micro-organisms       ...  ...  ...  ...    10    o    <* 

Mann,  Gistav,  M.  D.Edin.,B.Sc.Oxon.,  Physiological  Laboratory, 
The  Museum.  Oxford.— To  model  the  normal  thalamic  nuclei 
in  man.  monkey,  cat,  and  rabbit,  and  to  study  further  the 
alterations  produced  in  these  nuclei        ...  ...  ...    40    o    o 

Mir.EOT,  OHN  A.,  Pliysiological  Department,  Queen's  College. 
Belfast —Ihe  products  of  the  action  of  reducing  agents  upon 
haematin       ...  ...  ...  ...  ...  ...    10    o    o 

MiLROy,  T.  H.,  M.D.,  Physiological  Depai-tment,  Queen's  College. 
Belfast. — Influence  of  dilTerent  forms  of  lij^ht  upon  the  de- 
velopment of  the  retina.  I  desire  especially  to  find  out  the 
way  in  which  the  retinal  pigment  is  developed  and  tlie  in- 
fluence of  light  upon  its  development         10    o    o 

Moorhead,  T.  Giliian,  M.D.,  D. PH.,  Pathological  Laborator.v, 
Trinity  College,  Dublin.— Physiological  and  pathological 
results  produced  by  the  injection  into  animals  of  extracts 
of  lymphoid  tissues      ...  ...  ...  ...  ...    10    e    o 

Stephens,  John  WiLLiAsr  W.\tsok,  M.D. Cantab,  D.P.H.,  The 
.lohnston  laboratory,  Liverpool  University. — Study  of 
bacterial  flagella  ...  ...  ...  ...  ...      500 

Stokes,  Henry,  MB..  24,  Clyde  Road,  Dublin.— Path  of  infection 

of  rabbit- fed  ou  tubercular  ]naterial        ...  ...  ...      500 


Total  amount  of  renewed  grants 
Tiital  amount  ot  new  grants 


;^2"o 

0 

0 

£ 

S. 

d. 

...  140 

0 

0 

...  210 

0 

0 

/::5o 

0 

0 

•■■  350 

0 

0 

...  b5o 

0 

0 

^1,090 

0 

0 

Ciirricd  Furward  ^95    0    o 


Total  of  grants 

Tctal  of  research  scholarships 


A  further  meeting  of  the  Committee  was  held  on  July  5th, 
1904,  when  there  were  present :  Mr.  Andrew  Clark  (Cnairman 
of  Council)  iu  the  chair.  Dr.  T.  D.  Griffiths  (President),  Mr. 
C.  A.  Ballance,  Dr.  T.  Arthur  Helme,  Mr.  H.  Betham 
Robinson.  Professor  R.  Saundbv,  LL.D.,  Professor  E.  H. 
Starling,  F.R.S. 

The  Middlemore  Prize. 
The  Committf  e  considered  a  report  by  a   Subcommittee, 
consisting  of   Mr.  Kettleship,  Mr.   Ballance.   and  Professor 
Starling,   upon    the    award    of   the    Middlemore    Prize,  and 
adopted  the  following  resolution  : 

That  it  be  a  recommendation  to  the  Council  that  the  Middlemore 
Prize  be  awarded  to  John  Herbert  Parsons,  M.B..  F.R.C.S.,  on  account 
of  his  work  in  connexion  with  the  Intraoculiir  Circulation  and  Pressure 
and  their  Relation  to  the  Intracranial  and  (ieneral  Circulation,  on  the 
Course  of  Fibres  in  the  Optic  Nerve,  and  on  the  Influence  of  the  Cortex 
Cerebri  on  the  Movements  of  the  Pupil. 

The  Committee  passed  a  vote  of  thanks  to  the  members  of 
the  Subcommittee  for  acting  as  adjudicators. 

Tenvre  of  Researc?!.  Scholnrahipn. 
A  letter  from  Dr.  Thomas  Evans,  recommended  at  the  last 
meeting  for  eleition  to  the  Ernest  Hart  Memorial  Scholarship, 
was  read.  Tlie  wrilt-r  stated  that  lie  had  accepted  an  unpaid 
appointment  as  Clinical  A-sistant,  occupying  two  mornings  a 
week,  and  inquiring  whetl  er  the  Committee  would  construe 
this  as  giving  his  whole  t  me  to  the  appointment.  On  the 
motion  of  Pioftfcsor  Starling,  seconded  by  Mr.  Robinson,  it 
was  rc.'^olved : 

That  Dr.  Th' mas  Evans  should  be  permitted  to  hold  the  post  of 
Clinical  Assistir  t  on  the  understanding  that  he  would  utilize  the  expe- 
rience so  gaincu  for  the  purposes  of  the  report. 
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THE    RELA^TION    OF    CORONERS 

TO   THE 

MEDICAL    PROFESSION. 


CONFERENCES  AS    TO  THE  ACTION  OF  THE 
CORONER    FOR   SOUTH-WEST  LONDON. 


The  following  is  an  account  of  the  action  taken  by  the 
British  Medical  Association,  the  South-West  Loudon  Medical 
Society,  the  Medical  Defence  Union,  and  the  London  and 
Counties  Medical  Protection  Society,  with  the  object  of  ob- 
taining a  pronouncement  by  the  Lord  Chancellor  on  the 
conduct  of  Mr.  Troutbeek. 


In  the  spring  of  1903  the  attention  of  the  British  Medical 
Association  was  drawn  to  the  action  adopted  by  Mr.  John 
Troutbeek,  Coroner  for  South- West  London,  with  respect  to 
the  medical  evidence  at  inquests  held  by  him,  and  the  matter 
having  been  referred  to  the  Medico-Political  Committee,  the 
Council,  on  the  recommendation  of  the  Committee,  resolved 
to  act  in  co-operation  with  the  South-West  London  Medical 
Society,  the  Medical  Defence  L'nion,  and  the  London  and 
Counties  Medical  Protection  Society,  in  bringing  the  conduct 
of  Mr.  Troutbeek  under  the  notice  of  the  Lord  Chancellor. 

The]  Lord  Chancellor  on  being  approached,  consented  to 
receive  a  joint  deputation  from  the  four  Societies  named,  and 
accordingly  a  deputation  waited  upon  him  on  May  12th,  1903. 
The  substance  of  the  matters  to  be  laid  before  his  Lordship 
was  previously  submitted  to  him  in  the  following  memo- 
randum : 

MEMORANDUM. 

Ln"]^tiie  Matter  of  the  Joint  DEruTATiox  to  the  Right 
Honourable  the  Earl  of  Halsbury,  Lord  High  Chan- 
cellor of  Great  Britain,  from  the  British  Medical 
Association;  South-West  London  Medical  Society; 
the  Medical  Defence  Union,  Limited ;  and  the 
London  and  Counties  Medical  Protection  Society, 
iimited,  relative  to  the  practices  and  procedure 
recently  adopted  in  the  conduct  of  Inquests  by  ^Ir. 
John  Troutbeek,  His  Majesty's  Coroner  for  the  City 
and  Liberty  of  Westminster  and  the  South-ANestern 
District  of  the  County  of  London. 

The  Deputation  respectfully  desire  to  bring  under  the 
notice  and  consideration  of  the  Lord  High  Chancellor  the 
following  facts  and  circumstancss  and  crave  leave  to  be 
permitted  to  address  his  Lordship  thereupon. 

In  consequence  of  the  death  of  the  late  'Slv.  A.  Braxton 
Hicks  in  May,  1902,  Mc.  John  Troutbeek  was  appointed  his 
successor  as  Coroner  for  the  South-Western  District  of  the 
County  of  London,  in  addition  to  the  District  of  the  City 
and  Liberty  of  Westminster,  over  which  last-mentioned 
District  Mr.  Troutbeek  then  held  the  appointment  of 
Coroner. 

Since  his  appointment  as  Coroner  over  the  joint  area,  Mr. 
Troutbeek  has  in  a  variety  of  instances,  and  especially  at 
Inquests  held  by  him  in  the  South- Western  District  of 
London,  departed  from  the  usual  and  recognized  procedure 
adopted  by  Coroners,  in  that  he  has  dispensed  with  the 
evidence  of  the  Medical  Practitioner  who  had  been  in 
attendance  upon  the  deceased  prior  to  death,  or  who  had 
been  called  in  immediately  thereafter;  also  by  restricting 
the  medical  evidence  placed  before  the  Jury  to,  and  direct- 
ing them  as  regards  such  evidence  solely  upon,  that  result- 
ring  from  a  post-morif.m  examination  made  by  a  Medical 
Practitioner  who  has  had  no  other  direct  knowledge  of  the 
facts  of  the  case:  and  in  other  ways  acted  not  in  accord- 
ance with  the  usual  judicial  procedure. 

Further,  Mr.  Troutbeek  has  recently  adopted  the 
practice  of  only  informally  notifying  the  Medical  Practi- 
tioner who  attended  the  deceased,  or  who  was  called  in  at 
or  immediately  after  death,  that  a,  post-morlem  examination 
would  be  made,  without  officially  directing  such  practi- 
tioner to  take  any  part  therein. 


The  Deputation  will  respectfully  submit — 

(1)  That  Medical  evidence  of  cause  of  death  is  of  two 
kinds,  being  either 

(A)  Clinicul,  as  to  facts  observed  during  life,  or 

(B)  Pathological,  as  to  facts  observed  by  examination 

of  the  body  after  death. 

(2)  That  clinical  evidence,  if  obtainable,  is  essential  to 
the  finding  of  the  true  cause  of  death  and  should  not  be 
withheld  from  the  Jury. 

(3)  That  the  Medical  Practitioner  in  attendance  upon 
the  deceased  during  life  should  be  oflRcially  directed  to 
make,  or  to  assist  in  making,  the  'post-mortem  examination 
(if  any),  and  should  be  summoned  to  give  evidence  at  the 
Inquest. 

(4)  That  where  clinical  evidence  is  not  obtainable,  the 
observations  made  by  the  Medical  Practitioner  who  saw 
the  deceased  immediately  after  death  may  be  material  to 
the  finding  of  the  true  causae  of  death,  and  should  therefore 
be  presented  to  the  jury,  such  Medical  Practitioner  con- 
sequently being  officially  directed  to  make,  or  to  assist  in 
making,  the  postmortem  examination  (if  any)  and  being 
summontd  to  give  evidence  at  the  Inquest. 

(5)  That  where  it  is  deemed  by  the  Coroner  that  the 
pathological  investigation  presents  special  difficulties 
demanding  expert  assistance,  such  assistance  should  be 
obtained,  but  as  a  supplement  to,  and  not  in  substitution 
for,  that  of  the  practitioner  called  to  the  case  during  life 
or  immediately  after  death. 

(6)  That  the  procedure  herein  submitted  is  that  contem- 
plated by  the  provisions  of  the  Coroners  Act,  1887,  and  that 
the  practices  recently  introduced  by  Mr.  Troutbeek  are 
not  in  accordance  with  such  Act,  and  are  gravely  inimical 
to  the  interests  and  welfare  of  the  public. 

Signed  on  behalf  of  the  Joint  Deputation, 

ANDREW  CLARK,  F.R.C.S., 
Chairman  of  Couucil  of  the  British  Medic.il  Association. 


The  proceedings  at  the  interview  between  the  Lord  Chan- 
cellor and  the  Deputation  were  reported  in  the  British 
Medical  Journal  of  May  i6th,  page  117S. 

On  June  4tli,  1903,  the  Medical  Secretary  of  the  British 
IMedical  Association,  as  Secretary  to  the  Conference,  received 
from  the  Permanent  Secretary  to  the  Lord  Chancellor  the 
following  letter  and  enclosures : 

Cop!/  of  Correspondence  passed  between  the  Lord  Chancellor  and 
Mr.  Troutbeek,  Coro?ier  for  Westminster  and  the  South- 
western District  of  the  County  of  London. 

1054/8  HoDSE  OF  Lords,  S.W., 

3rd  June,  1903. 
Sir, — I  am  directed  by  the  Lord  Chancellor  to  enclose,  for 
the  information  of  the  Medical  Associations  represented  at 
the  Deputation  to  his  Lordship  on  the  12th  ult.,  a  copy  of  the 
Lord  Chancellor's  communication  to  the  Coroner,  and  his 
reply. 

I  am,  Sir, 

Your  obedient  Servant, 

K.  MuiR  Mackenzie. 
J.  Smith  Whitakeb,  Esq. 


1054/8 

House  of  Lords,  S.W., 

May  iSth,  1903. 
Sir, — I  am  directed  by  the  Lord  Chancellor  to  inform  you 
that  his  f.,ordshlp  has  received  a  representation  from  several 
Jledical  Societies  on  the  subject  of  the  procedure  at  inquests 
held  by  you.  The  substance  of  the  matter  is  contained  in  the 
enclosed  printed  memorandum.  The  Lord  Chanceller  would 
be  obliged  if  you  would  be  good  enough  to  favour  him  with 
your  observations  before  he  makes  any  reply  to  the  Medical 
Associations  :  and,  for  the  present,  has  only  to  remark  that 
the  Coroners  Act  appears  to  describe  very  fully,  for  the 
guidance  of  Coroners,  the  general  course  of  procedure  in  rela- 
tion to  medical  witnesses. 

(Signed)    K.  Muik  Mackenzie. 
J.  TnouTBECK,  Esq., 

H.M.  Cororer. 


July   id,   1904.] 
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[South- Western  Dhtiict.]        Coroner's  Office, 

Phillimore  Chambers, 
1054/8  21,  Great  Smith  Street, 

west5iinster,  s.w. 
26t)i  May,  1903. 
My  Lord, — In  accordance  with  your  Lordship's  desire  1  beg 
to  submit  my  observations  on  the  representations  from  the 
two  Medical  Societies  and  the  two  Limited  Liability  Com- 
panies formed  for  medical  defence  and  protection  on  the  sub- 
ject of  the  procedure  at  inquests  held  by  me. 

The  verbal  observations  made  by  the  Deputation  which 
expanded  the  points  raised  in  the  printed  memorandum  were 
published  in  the  British  JIedical  Journal  of  May  i6tb, 
together  with  an  abridged  report  of  your  Lordship's  reply, 
and  I  beg  your  Lordship's  leave  to  refer  to  both  the  printed 
and  verbal  statements  in  anj-thing  I  have  to  say  in  reply  to 
the  questions  on  which  my  observations  are  desired. 

They  have  submitted  for  your  Lordship's  approval  a  series 
of  six  propositions  of  what  they  allege  is  the  law  ;  after  the 
remarks  your  Lordship  is  reported  to  have  made,  I  need  not 
dwell  on  the  curiously  narrow  views  put  forth  in  these  pro- 
positions. 

There  is  some  cause  for  surprise  at  the  inaccuracy  of  the 
statements  of  fact  made  concerning  myself.  Considering  that 
the  complaints  are  in  the  nature  of  a  charge  before  the  Lord 
Chancellor,  who  has  power  of  discipline,  I  should  have 
thought  that  these  gentlemen  would  have  remembered 
that  they  should  exercise  all  the  care  in  correct  statement 
expected  from  persons  who  adopt  the  attitude  of  prosecutors. 

But  the  foremost  object  of  the  Deputation  was  to  obtain 
your  Lordship's  approval  of  the  six  new  propositions,  which 
would  establish  a  peculiar  and  privileged  position  for  a 
special  class  against  the  general  interests  of  the  community. 

The  first  fact  alleged  in  the  printed  memorandum  is  that  I 
have  departed  from  the  usual  and  recognized  procedure 
adopted  by  Coroners  in  that  I  have  dispensed  with  the 
evidence  of  the  Medical  Practitioners  who  have  been  in 
attendance  on  the  deceased  prior  to  death. 

This  is  supplemented  by  Sir  Victor  Horsley,  who  states 
that  he  has  evidence  to  establish  a  charge  against  me  that  I 
have  contravened  the  Coroners  Act,  in  that  I  have  in  a  large 
number  of  cases  deliberately  set  aside  the  clinical  evidence. 

I  have  carefully  read  the  memorandum  and  report  in  search 
of  any  particular  case  quoted  which  could  support  the  allega- 
tion, and  I  fail  to  find  one  such  case  quoted,  or  particulars 
given  of  the  clinical  evidence  rejected. 

I  know  of  no  such  case,  and  it  would  be  contrary  to  my 
practice  and  expressed  opinion  to  fail  to  call  any  clinical 
evidence  which  had  any  bearing  on  the  cause  of  death. 

The  second  allegation  is  to  the  same  effect  as  to  Medical 
Practitioners  called  in  for  the  first  time  after  death. 

In  such  cases  a  letter  is  written  to  the  Medical  Practitioner 
calling  his  attention  to  the  report  to  me  that  he  was  called  in 
after  the  death  and  had  expressed  his  ignorance  as  to  the 
cause  of  death,  and  asking  him,  if  he  was  aware  of  any  circum- 
stance bearing  on  the  cause  of  death,  to  communicate  it  to 
me  at  once  in  older  to  enable  me  to  decide  whether  or  no  his 
evidence  would  be  necessary. 

If  the  medical  man  has  nothing  to  communicate  he  would 
not  be  required.  If  the  case  as  it  developed  .showed  that  he 
was  a  necessary  witness  he  would  then  be  called.  Hitherto  in 
such  cases  the  cause  of  death  has  been  easily  and  clearly 
established. 

In  all  cases  where  I  have  any  reason  to  think  that  the 
medical  man  so  called  in  can  give  any  clinical  evidence  of  any 
material  value,  however  slight,  he  is  summoned  as  a  witnes-s. 

I  have  looked  also  for  particulars  of  these  cases  alleged  and 
failed  to  find  any  given 

The  third  allegation  is  that  I  restrict  the  medical  evidence 
placed  before  the  Jury  and  direct  them  solely  on  the  post-mor- 
tem examination  only. 

That  allegation  again  is  not  supported  by  evidence,  and  is 
inconsistent  with  what  has  actually  occurred. 

The  fourth  allegation  is  as  to  giving  an  informalnotifioation 
of  a  post-mortem  examination. 

1  liave  given  the  opportunity  to  every  Medical  Practitioner 
of  attending  the  postmortem  examination  if  he  so  desires,  not 
because  I  require  him  to  assist  at  the  post-mortem  exami- 
nation, but  because  it  was  represented  by  another  Deputation 
that  the  General  Practitioners  desired  to  attend  the  exami- 
nation for  their  own  information.  I  find,  however,  that  it  is 
comparatively  rare  for  any  Medical  Practitioner  to  take 
advantage  of  the  opportunity  so  ofTered,  and  now  the  practice 
may  be  discontinued. 


Fifthly,  Surgeon-Major  Mark  Robinson  is  reported  to  have 
said  that  the  London  County  Council  now  required  appli- 
cants for  appointment  as  Coroner  to  agree  to  a  set  of  condi- 
tions, among  which  was  the  following  :  — 

"Are  you  prepared  to  entrust  \.\w post-morte^n  examina- 
tion to  a  skilled    Pathologist    as    desired  by  the 
Council  in  all  cases  except  where  you  are  satisfied 
that  the  medical  man  connected  with   the  case  ia 
competent    to    make    a    trustworthy    post-mortem. 
examination  r  ' 
He  left  it  to  be  undei-stood  that  the  condition  he  quoted  had' 
been  required  from  me,  and  was  one  of  the  reasons  of  my 
action. 

No  such  condition  in  any  form  was  ever  at  any  time 
required  from  me,  nor  have  the  London  County  Council  made 
any  attempt  by  any  means  whatever  to  limit  my  judicial  dis- 
cretion in  these  matters. 

This  should  have  been  mentioned  to  your  Lordship,  aa 
the  facts  are  well  known  to  the  members  of  the  Deputation. 

Sixthly,  Surgeon-Major  IMark  Robinson  is  reported  to  have 
stated  that  60  to  65  per  cent,  of  the  total  number  of  inquests 
had  been  given  to  the  Pathologist. 

For  the  whole  period  from  my  appointment,  on  July  the  ist 
to  April  the  30th  last,  the  percentage  is  one-tliird  of  that 
figure. 

But  the  number  of  cases  (excluding  public  institutions)  in 
which  for  various  reasons  I  have  considered  it  inappropriate 
to  ask  the  Medical  Practitioner  in  attendance  before  death  to 
make  the  post-morfcm  examination  is  4  3  per  cent,  only  of  the 
total  number.  In  such  cases  the  Medical  Practitioner  would 
be  summoned  to  give  evidence  at  the  inquest,  even  if  his  first 
attendance,  as  is  frequently  the  case,  were  only  a  few  minutes 
before  death. 

The  view  your  Lordship  is  reported  to  have  expressed  with 
regard  to  the  powers,  duties,  and  discretion  of  the  Coroner  ia 
the  view  which  has  been  so  bitterly  opposed  by  these  Medical- 
Societies,  and  it  is  in  the  endeavour  to  re-establish  this  correct 
practice  that  I  have  had  a  long  struggle  against  the  action  of 
these  societies.  It  has  been  my  duty,  as  I  conceived  it,  to- 
restore  in  the  South-Western  District  the  independence  and 
authority  of  the  Coroner,  and  I  should  add  that  so  far  from 
wishing  to  derogate  from  this  the  London  County  Council 
have  constantly  given  their  support  to  my  general  attitude  of 
perfect  independence,  and  to  the  view  that  it  is  my  duty  to 
exercise  in  each  case  a  discretion  judicially  to  the  best  of  my 
ability.  They  liave  in  addition  given  to  all  London  Coroners 
greatly  increased  facilities  for  calling  in  expert  Pathological 
evidence. 

I  submit  then  to  your  Lordship  that  the  charges  have  been 
based  on  a  series  of  misapprehensions  of  the  facts  and  on 
mistaken  views  of  the  law,  and  fail  in  every  particular. 

There  is  not,  as  has  been  suggested  to  your  Lordship,  a 
general  rule  to  call  in  a  Pathologist,  but  to  consider  each. 
individual  case  on  its  merits,  and  endeavour  to  put  the  best 
evidence  before  the  Jury  that  has  to  decide  it,  with  due 
regard  to  the  law. 

The  arguments  now  presented  to  your  Lordship  by  the 
Deputation  difi'er  only  in  mode  of  expression  from  those  flrsti 
used  to  me.  It  was  claimed  that  Medical  Practitioners  had  a 
legal,  moral,  and  customary  right  to  make  poxt-mortevi  ex- 
aminations in  every  case  without  exception,  whether  they 
had  seen  the  person  before  or  after  death,  and  that  the- 
Coroner  had  no  discretion  at  all,  but  the  calling  in  of  a 
Pathologist  was  a  question  to  be  decided  by  the  medical  man 
after  he-  found  he  was  unable  to  go  on  with  the  post-mortem 
examination,  and  not  by  the  Coroner. 

It  is  unnecessary  further  CO  refer  to  the  manner  in  which 
the  agitation,  which  I  think  is  a  very  limited  and  artificial 
one,  has  been  worked  up  by  the  Medical  Societies. 

The  result  is  satisfying  to  me  in  so  far  that  their  application 
to  your  Lordship  has  been  the  mean.s  of  publishing  an 
authoritative  opinion  which  has  established  all  that  I  have 
contended  for. 

These  Medical  Societies  have  given  no  indication  that  they 
have  appreciated  any  of  the  considerations  which  have  to  be- 
reniemberi'd  by  a  Coroner  before  he  makes  up  his  mind  on  the 
J ifojier  course  io  pursue  in  each  particular  case. 

The  largest  projiortion  of  all  the  inquests  in  London  are 
taken  for  the  reason  that  there  is  no  medical  history  at  all  of 
the  case,  and  that  the  cause  of  death  ia  unknown  ;  if  in  many 
of  these  cases  the  pnfi-mortem  examination  is  entrusted  to  any 
ordinary  Medical  I'ractitioner  it  would  be  of  small  value. 
The  Coroners  Act  expressly  gives  wide  powers  to  the  Coroner 
in  such  cases. 
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Some  cases  are  in  relation  to  public  institutions,  such  as 
the  General  Hospitals  (of  which  there  are  six  in  my  district), 
Lunatic  Asylums  (of  which  there  are  several),  Workhouses, 
Infirmaries  (of  which  there  are  several)  and  Prisons.  In  all 
these  Institutions,  as  your  Lordship  can  imagine,  there  are 
from  time  to  time  complaints  made,  justly  or  unjustly,  of 
the  treatment  received.  It  would  be  most  unsatisfactory  if 
the  Coroner  were  to  be  restricted  with  regard  to  the  post-iiiortem 
examination  to  the  Medical  Practitioners  employed  at  these 
Institutions. 

Then  there  are  many  cases  where  the  inquest  is  only  a 
preliminary  to  other  proceedings.  Inquests  are  now  used 
under  various  Acts  of  Parliament,  and  by  request  of  various 
Government  Departments  and  of  County  Councils,  for  the 
purpose  of  obtaining  information  on  the  facts,  not  only  in 
criminal  cases,  but  also  in  connection  with,  for  example, 
Prisons.  Lunatic  Asylums,  Factories,  Mines,  Workhouses 
and  Intinuaries,  and  in  cases  of  Insurance  and  Employers' 
liability  and  workmen's  compensation,  and  (or  the  Registrar- 
General's  work.  In  such  cases  there  are  frequently  points  of 
pathological  difficulty  which  cannot  subsequently  be  pmperly 
disposed  of,  if  a  mistake  be  made  at  the  post  morteyn  exami- 
nation, or  the  examiner  be  inexperienced. 

Again  there  are  cases  where  the  main  difficulty  arises  from 
purely  pathological  changes  which  are  frequently  unrecog- 
nisable, except  by  an  expert  on  the  subject.  I  may  instance 
eases  of  suspected  overlaying  of  infants,  where  injustice  has 
not  infrequently  been  done  to  parents  in  the  past. 

Thereare  also  cases  where  complaint  is  made  of  the  Medical 
Practitioner  himself. 

It  is  dangerous  to  represent  as  a  fact  that  in  the  vast 
majority  of  mquests  a  General  Medical  Pnictitioner  is  perfectly 
competent  to  perform  the  jm^t-mortem.  exsiniination.  The  con- 
trary view  is  held  by  Patliologists  of  medico-legal  experience. 
On  this  matter,  as  on  all  others,  the  Coroner  should  keep  an 
open  mind. 

I  submit  to  your  Lordship  that  the  general  line  of  con- 
duct for  a  Coroner  is  laid  down  in  the  Coroners  Act;  that  he 
shall  "diligently  and  truly  do  everything  appertaining  to  his 
oflSce  after  the  best  of  his  powers  and  for  the  good  of  the  in- 
habitants within  the  County,"  without  preferring  any  special 
class  among  them. 

In  conclusion,   I  beg  to  thank  your   Lordship  for  having 
given  metheopportuniiy  of  making  these  observations, 
I  am,  my  Lord, 
Your  Lordship's  obedient  servant, 

J.     TROUTr.ECK, 
CoroQcrfor  Westminster  and  the  South-Western  Uistiiot  o£  the  Countv  o 
London. 
The  Right  Honourable  the  Lord  Chancellor. 
June  Sth,  1903. 

The  Conference  of  Medical  Societies  having  considered 
the  lettei-  of  Mr.  Troutbeck  to  the  Lord  Uliaucellor,  it  was 
resolved  that  a  categorical  reply  should  be  prepared  for 
communication  to  the  Lord  Chancellor  containing  all  neces- 
sary particulars  of  cases  proving  the  charges  made  by  the  depu- 
tation against  Mr.  Troutbeck,  and  accordingly  the  following 
letter  was  sent  to  the  Lord  Chancellor  on  July  27th,  1903  : 

The  Offices  of  the 
Beiiish  Medical  Associ.iTiox, 

429,  Strand,  W.C, 

Juhj  lylli,  1903. 
To  the  Right  HonouraUe  the  Lord  Chancellor. 
My  LoKi), — 

On  behalf  of  the  several  Medical  Societies  represented 
by  the  l>eputation  which  had  the  honour  of  waiting  upon 
your  Lordship  on  May  nth,  for  the  purpose  of  making 
certain  representations  on  the  subject  of  the  procedure  at 
inquests  held  by  Mr.  John  Troutbeck  in  his  capacity  of 
H.M.  Coroner  for  South  West  London,  we  are  desired  to 
thank  your  Lordship  for  communicating  for  the  informa- 
tion of  the  said  Societies  the  reply  of  Mr.  Troutbeck  to 
your  Lordship  concerning  the  matters  raised  by  them. 
Seeing  that  Mr.  Troutbetk  challenges  the  accuracy  of  the 
statements  put  forward  by  the  Deputation  on  behalf  of 
the  Medical  Societies  concerned  in  respect  of  matters  of 
fact,  and  having  regard  also  to  the  assertions  and  criti- 
cisms made  by  Mr.  Troutbeck  as  to  the  action  and  motives 
of  the  said  Societies,  we  most  respectfully  crave  permission 
to  submit  to  your  Lordship  particulars  of  cases  in  support 


of  those  statements  made  by  us  which  Mr.  Troutbect  ha^ 
traversed,  and  to  reply  to  his  criticisms  as  concerning  our 
action. 

r>efore  proceeding  in  detail  to  the  observations  upon 
;Mr.  Troutbecks  letter,  which  it  is  desired  to  submit  for 
your  Lordship's  consideration,  it  seems  proper  that  expla- 
nation should  be  made  of  the  reason  why  the  particulars  of 
cases  supplied  herewith  were  not  ifurnished  by  the 
Deputation  which  waited  upon  your  Lordship. 

The  issue,  as  understood  by  us,  was  essentially  one  of 
principle,  and  the  limited  time  which  the  Societies  were 
informed  that  your  Lordship  could  give  to  hearing  the 
Deputation  did  not  permit  of  the  speakers  entering  into 
details  of  fact  which  we  imagined  to  be  beyond  dispute. 

We  would  offer  also  as  a  general  reply  to  the  criticisms 
of  i^fr.  Troutbeck  upon  the  views  of  the  Coroners'  Act  put 
forward  by  our  Societies,  that  while  submitting,  of  course, 
absolutely  to  the  judgenaent  of  your  Lordship,  we  do  not 
understand  this  judgement  yet  to  have  been  delivered,  as 
Mr.  Troutbeck  would  appear  to  suggest.  Pending  such 
deliverance,  we  would  venture  to  observe  that  the  views  of 
the  law  submitted  by  us  for  your  Lordship's  consideration 
are  put  forward  not  on  our  own  authority,  being  laymen, 
hut  as  expressing  the  opinions  of  eminent  counsel,  Mr. 
Muir  Mackenzie  and  Mr.  Clavell  Salter,  by  whom  we  have 
been  advised  upon  the  interpretation  of  the  Coroners'  Act. 

These  explanations  being  given,  we  would  next,  ask  per- 
mission of  your  Lordship  to  deal  seriatim  with  the  para- 
graphs of  Mr.  Troutbecks  letter  as  numbered  by  us  in  the 
printed  copy  appended  hereto,  and  set  forth  in  the  first 
column"  of  this  communication. 

"1.  Thf'i-f  h  some  cause  fur  surprise  at  the  inncctiracy  of  the 
"  statements  <f  fact  made  cuncertiing  myself.  Consi(ie)-iny  that 
'■  the  complaints  are  in  the  nature  of  a  charge  before  the  Lord 
'•  Chance/lor,  who  has  power  (f  discipline,  I  stieiuld  have  thought 
'■  that  these  griitlemeit  would  hare  remembered  that  they  should 
"  exercise  all  the  care  in  correct  statement  expected  from  persons 
'■  who  adopt  the  attitude  of  prosecutors." 

On  the  flr.st  paragraph  numbered  (1)  it  appears  sufficient  to 
remark  that  the  particulars  of  cases,  hei-ewith  supplied,  will 
enable  your  Lordship  tu  judge  as  to  the  accuracy  of  the  state- 
ments respectively  made  by  the  Deputation  of  Medical  Socie- 
ties and  by  Mr.  Troutbeck. 

"  2.  But  the  Jio-emost  obji'ct  of  the  Deputation  was  to  obtain 
''your  Lordship's  apptejval  if  the  six  new  propositions,  which 
"would  establish  a  peculiar  and  pririleged  position  for  a  special 
'•  class  against  the  general  interests  of  the  community.'' 

The  paragraph  numbered  (2)  conveys  an  assertion  as  to  the 
object  of  the  Deputation  which  approached  your  Lordship. 
Though  we  observe  that  Mr.  Troutbeck  makes  no  attempt  to 
substantiate  this  assertion,  we  ask  leave  to  repudiate  it 
entirely.  The  action  of  the  Societies  was  taken  in  what  they 
conceived  to  be  the  interest  of  the  community,  namnly,  the 
accurate  determination  of  the  cause  of  death.  Fuither,  no 
class  interest  can  be  held  to  be  involved  in  the  issuf  s  raised 
before  your  Lordship  in  this  matter,  since  different  sections 
of  medical  practitioners  have  divergent  interests  therein,  and 
yet  all  are  represented  by  such  a  Society  as  the  British 
Medical  Association. 

"  3.  The  first  fact  alleged  in  the  printed  memorandum  is  that  I 
"  hare  departed  from  the  usual  and  recogniz'd  procedure  adopted 
'^  by  Coro7iers  in  that  I  hare  dispensed  with  the  evidence  of  the 
"  medical  practitioners  who  had  been  in  attendance  on  the  deceased 
^^ prior  to  death.  This  is  supplemented  by  ISir  Victor  Horsley. 
"who  states  that  he  has  evidence  to  establish  a  charge  against  me 
"  that  I  have  contravened  the  Coroners  Act.  in  that  I  hare  in  a 
"  large  number  of  cases  deliberately  set  aside  the  clini'al  evidence . 
''  I  have  carefully  read  the  memorandum  and  report  in  search -of 
"  any  particular  case  quoted  which  could  support  the  all-gation, 
"and  I  fail  to  find  one  such  case  (juoted,  or  paiticulars  given  of  the 
"  clini-al  evidence  rejected.  I  hnoiv  of  no  such  rase,  a 'id  it  7C0uld 
"  be  contrari/  to  my  practice  and  expressed  opinion  to  fail  to  call 
'■any  clinical  evidence  which  had  any  bearing  on  the  cause  of 
"  death." 

In  the  ensuing  paragraphs  collectively  numbered  (3)  in  thi^ 
print.  Mr.  Troutbeck  denies  the  accuracy  of  the  statement 
that  he  has  dispensed  with  the  evidence  ol  the  medical  prac- 
titioner who  had  been  in  attendance  on  the  deceastd  prior  to 

•  In  the  letter  sent  to  the  Lord  Chaocellor  ih«  passages  from  Mr.  Trout- 
beck's  letter  and  the  comments  thereon  of  the  Committee  wei'e  set  fortli 
in  parallel  columns.  For  convenience  the  former  passages  are  here 
printed  in  it:<!".''s. 
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death  ;  spcondly.  he  asserts  that  he  knows  of  no  such  case  in 
which  he  has  done  this;  and,  thirdly,  tliat  it  would  be  con- 
trary to  his  practice  and  expressed  opinion  to  fail  to  call  any 
clinical  evidence  which  had  any  bearing  on  the  cause  of 
death. 

In  substantiation  of  our  former  statement,  we  submit  the 
following  table  of  cases  in  which  the  clinical  evidence  bearing 
on  the  cause  of  death  was  withheld  from  the  jury  by  Mr. 
Troutbeck. 

We  also  append  in  the  footnote  to  the  table  brief  details  of 
facts  in  the  cases  mentioned. 

(Attention  is  here  drairn  to  the  fact  that  owing  to  several  of 
the  casfs  illustrating  different  points,  certain  0/ them  nece-^sarilg 
appear  several  times  in  the  foilovAng  tables.) 

Table  A. 

Cases  in  ichich  the  Medical  Pi  actitioner  in  attendance  during  life 

has  nut  been  summoned  to  give  evidence  at  the  inquest. 


Date  of  iDquest 
(or  of  Medical  Attend- 
ance). 


Name  of  Patient. 


Name  of 
Medical  Practitioner. 


NoTember  s'li,  1902... 
November  25th,  1302 
November  25  li,  1902 
December  15th.  1002 

(Date  of  Atteudance) 
February  20th,  1903 ... 


H— M—  ... 
3~  V—  S— 
E—  M—  C— 
(Baby)  A— 

J— H—    ... 


John  A.  Bouck. 
H.  Woodlcy  Joyce. 
H.  Woodley  Joyce. 
H.  Fred  Armstrong. 

James  Smyth,  and  E.  T. 
W  hitebead. 


Details  of  Cases. 

S —  M — This  was  a  b-<by,  whom  Dr.  John  A.  Bouck.  of  +47, 
Battersea  Park  Road,  S.W  ,  was  on  October  30th  called  to  see, 
with  her  brollier  H — ,  aged  2,  and  other  members  of  the  same 
family,  all  suffering  from  mu.'sel  poisoning.  Dr.  Bouck  at- 
tended the  deceased  twice  on  October  301)1,  when  she  died, 
and  H —  M —  up  to  November  ist,  when  he  also  died.  Dr. 
Bouck  was  not  called  upon  to  assist  in  the  poH-mortem  ex- 
amination, or  to  give  evidence  at  the  inquest  as  to  the  facts 
within  his  knowledge,  in  the  case  of  H — M — ;  nor  did  he 
receive  any  communication  from  the  Coroner  in  reference  to 
this  case.  He  was,  however,  instructed  to  make  9.  post-mortem, 
examination  of  the  body  of  H —  M — ,  and  summoned  to  give 
evidence  thfrpnn. 

J—  V—  5— This  was  a  baby,  aged  3  months,  who  had  been 
attended  by  Dr.  Woodley  Joyce,  of  70,  <)ueen'.s  Road,  Battersea, 
S.W.,  at  intervals  from  birth,  and  the  pireuts  had  been 
warned  by  Dr.  Joyce  against  giving  improper  food.  Dr.  Joyce 
was  called  to  fee  the  baby  one  day,  and  it  died  in  his  presence  ; 
ileafh  in  the  opinion  of  Dr.  J^yce,  being  due  to  the  neglect  of 
his  instruitions.  Dr.  Joyce  had  no  communication  from  the 
Coroner  in  reference  to  the  death  of  the  deceased,  and  the 
only  medical  evidence  given  at  the  inquest  was  that  of  Dr. 
Freyberger,  resting  solely  upon  a  poxt-mortem  examination 
made  by  him,  at  which  Dr.  Joyce  was  not  instructed  to  be 
present. 

.Mrs.  E —  M —  C — This  patient,  who  had  previously  con- 
sulted Dr,  H.  Woodley  Joyce,  as  to  the  cessation  of  monthly 
periods,  there  being  a  doubt  as  to  her  pregnancy,  became 
suddenly  ill  when  shopping  one  afternoon,  and  was  taken 
liome,  and  Dr.  Joyce  summoned.  Dr.  Joyce  saw  her  at  home 
again  at  9  p.m.,  and  at  midnight,  and  warned  the  friend.?  of 
the  serious  nature  of  the  illness.  At  4  a.m.,  ilrs.  C — , 
contrary  to  instructions,  attempted  to  fret  out  of  bed  and  fell 
back  dead.  Dr.  Joyce  was  not  only  not  summoned  to  take  part 
in  the  pi>.it-m<irfim  examination  or  to  give  evidence  at  the 
inquest,  tmt  did  not  receive  a  letter  from  the  Coroner  request- 
ing inforrantion. 

A — V  fi'ibg— In  this  case  Dr.  H.  Fred  Armstrong,  of  "  Gil- 
nockie,"  Lower  Richmond  Road,  Putney,  S.W..  had  attended 
the  mother  in  confinement.  The  baby,  a  full-time  child,  was 
bigand  healthy  and  cried  vigorously  from  birtli.  Dr.  .Arm- 
strong continued  to  see  it  during  his  attendance  on  the  mother, 
and  it  gave  every  sign  of  being  a  healthy  child.  On  the  early 
morning  of  December  15th,  when  it  was  two  days  old,  he 
received  an  urgent  call  to  see  it,  and  found  it  dead  in  bed  beside 
its  mother.  Dr.  Armstrong  investigated  the  circumstances 
attendineilie  death,  carefully  noting  the  position  of  the  child, 
which  admitted  of  tlie  possibility  of  overlying.  Dr. 
Armstrong  received  no  communication  from  tlie  Coroner  upon 
the  matter,  and  was  not  summoned  to  take  part  in  the /^os<- 
mortem  examination  or  to  attend  the  inquest. 

J—  H. — Dr.    James    Smyth,   77,   Falcon    Road,   Clapham 


Junction,  S.W.,  was  called  to  see  this  man  in  a  fit,  and  he 
died  in  Dr.  Smj  th's  presence.  The  deceased  had  been  attended 
for  years  by  Dr.  E.  T.  Whitehead,  iiS,  Lavender  Hill,  S.W. 
Neither  Dr.  Smyth  nor  Dr.  Whitehead  was  summoned  to  take 
part  in  the  post  mortem  examination,  or  to  give  evidence  at 
the  inquest.  The  only  communication  received  by  Dr. 
Smyth  irom  the  Coroner,  Mr.  Troutbeck,  was  an  intimation 
that  "under  the  special  circumstances  the  post-mortem  had 
been  given  to  Dr.  Freyberger."  Dr.  Smyth  also  received  from 
Dr.  Freyberger,  one  hour  before  the  time  fixed  for  the  post- 
mortem examination,  a  post-card  informing  him  when  it  would 
take  place. 

■•  4.  The  second  allegation  is  to  the  same  effect  as  to  medical 
'•practitioners  caled  in  for  the  first  time  aftf-r  death.  In  such 
''cases  a  letter  ts  written  to  the  medical  practitioner  calling  his 
'■  attention  to  the  report  to  me  that  he  was  called  in  after  the  death 
"and  had  express' d  his  ignorance  as  to  the  cause  of  death,  and 
"asking him  if  he  icas  awareof  any  circumstance  hearing  on  the 
■'  cause  of  death  to  communicate  tt  to  me  at  once  in  ord^r  to  enable 
■'  7}ie  to  decide  ichethi-r  or  no  his  evidence  would  be  necessary.'' 

On  the  next  pai-dgiaphs,  collectively  numbered  (4).  we  beg 
to  submit— Fiist,  that  the  procedure  therein  described  by 
Mr.  Troutbeck  is  irregular;  secondly,  that  in  our  view  it  is 
impossible  to  elucidate  the  truth  by  such  a  procedure,  and 
tliat,  with  every  respect  to  your  Lordship,  and  subject  to 
jour  Lordship's  opinion,  we  traverse  the  right  of  the  Coroner 
to  demand  information  in  the  manner  described.  Further, 
we  regret  that  we  are  unable  to  accept  the  statement  of  Mr. 
Troutbeck  that  he  has  in  all  cases  carried  out  even  the 
irregular  and  imperfect  investigation  described  by  him,  and 
we  append,  for  lh»  information  of  your  Lordship,  the  following 
Table  (B)  of  cases  in  which  the  medical  practitioner  who  first 
saw  the  deceased  after  death  never  received  any  communi- 
cation from  the  Coroner.  We  add  in  a  footnote  the  details 
of  three  of  the  cases  as  examples. 

Table  B. 

Cases   in    which    the    yiedicol  Practitioner   icho  first  saw    tlie 

deceased  after  death  had  no  communication  from  the  Coroner. 


Date  of  Inquest 
(or  of  Medical  Attend- 
ance). 


Name  of  Patient. 


Name  of 
Medical  Practitioner. 


December  4th,  19C2  ... 
December  6th.  1902  ... 
December  atli,  1902  ... 
December  i2tn,  1902... 


January  5th,  igc3     «. 


January  20th,  1003  ... 
February  7th,  1903  ,.. 
February  2isf.  1903  ... 
(Attendance) 

Marcli  4tli  or  5th,  1903 


April  6th,  1903 
ApiU6tli,  1903 


Mrs.  P— 

H-  B— 

Mrs.  H- 

M— -V-R—      .. 
(Details  given  un- 
der Table  C) 
W-H-A-     .. 
(Details  given 

at  foot) 
Miss.\— M—    .. 
Mrs.  B—  K—    ... 
WrR.  M— 's  Babj; 
(Details  given 
al  foot) 

Mrs   W— 

(uetails  given 
at  foot) 

A—  B— 

I    W.  G—    


J.  T.  Kichards. 
S.  H.  Snell. 
H.  Stanley  Turner. 
H.  Woodley  Joyce. 

L.  3.  McManus. 


Mrs.  F.  Sinclair  McDade. 
W.  Robinson. 
W.  Piercy  Fox. 


C.  T.  C.  Kingdon. 


S.  Verdon  Roe. 
S.  Yerdon  Roe. 


Details  of  Cases. 

W—  H—  ^.— Dr.  McMaiius,  of  54,  St.  John's  Hill,  S.W., 
was  called  to  see  W —  H —  .\— ,  aged  one  month,  of  76,  Speke 
Road,  at  about  8  a.m.  On  arriving  at  the  house  he  found  the 
infant  dead.  It  had  been  sleeping  in  a  !:afrow  bed  between 
its  parents,  and  pre.^^-nted  all  the  appearances  of  having  been 
overlaid.  Dr.  McManus  made  carelul  notes  of  what  he  saw, 
and  wrote  to  the  Coroner  stating  he  was  unable  to  give  a 
certificate  without  a  post  mortem. 

In  the  meantime  tne  body  was  washed,  the  limbs  straight- 
ened, the  tongue  put  back  between  the  lips,  and  most  of  the 
pn.<t-morte7n  signs  observed  by  Dr.  .McManus  removed. 

Dr.  Mi-,V1anus  received  no  answer  to  his  communication 
from  the  Coroner,  and  only  read  in  a  local  paper  a  week  after- 
wards that  Dr.  Freyberger  had  made  a p-wNwo//')/)  examina- 
tion on  the  fourth  day  after  death,  and  had  thereupon  given 
evidence  tliat  tlie  child  had  died  of  convnlsions,  which  it 
certainly  had  not.  and  which  could  not  be  asrertained  by  a 
post-mortem  examination  only, 

Mrs.  .y—s  Hiihy.—VT.  W.  Piercy  Fox,  of  122,  Clapham 
Road,  was  called  at  .^  p.m.  on  February  21st,  1003,  to 
Mrs.  M-,  of  3,  Albert  Square  Mews,  Clapham  Common,  in 
confinement,  and  found  the  baby  born  but  still  attached  to 
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the  mother.  It  was  dead,  and  liad  been,  in  his  opinion, 
smothered  by  tlie  motlier  accidentally  lying  on  it,  owing  to 
the  mode  in  which  birth  had  taken  place.  Dr.  l"ox  severed 
the  baby,  and  lemoved  it  to  a  sofa.  Dr.  I'ox  vras  alone  with 
the  patient,  but  was  obliged  to  leave  her  before  anyone  else 
came.    No  one  else  saw  the  mother  and  child  until  after  6  p.m. 

Dr.  Fox  received  no  letter  of  inquiry  from  the  Coroner,  and 
was  not  summoned  to  the  inquest  on  the  baby,  though  he  was 
the  only  person  who  could  identify  the  remains.  The  only 
medical  evidence  submitted  to  the  Jury  was  that  of  Dr.  Frey- 
berger,  who  had  made  &  post-mortem  examination,  but  had  no 
other  knowledge  of  the  facts  of  the  case. 

Mrs.  W. — In  this  case  the  deceased  was  taken  ill  atClapham 
.Tunction  while  on  her  way  to  consult  her  medical  attendant. 
Dr.  C.  T.  C.  Kingdon  was  sent  for,  but  found  the  deceased 
4ead  on  his  arrival.  Dr.  Kingdon  had  no  communication 
whatever  from  the  Coroner  in  reference  to  the  case,  and 
neither  he  nor  the  usual  medical  attendant  was  called  upon 
to  assist  in  the  post-mortem  examination,  or  to  give  evidence 
at  the  inquest. 

"5.  Jf  the  medical  man  has  nothing  to  communicate  he  would 
'' not  be  required.  If  the  case  as  it  deceloped  showed  that  he  was 
"  a  yiecessari/  witness  he  would  then  be  called.  Hitherto  in  such 
''  cases  the  cause  of  death  has  bee/i  easily  and  ch'ttrly  established. 
"  In  all  cases  where  I  have  any  reason  to  think  that  the  medical 
"man  so  called  in  ca?i  gire  any  clinical  eiidtnce  of  any  material 
*'ralu£,  however  slight,  he  is  summoned  as  a  witness.  I  have 
"  looked  aluo  for  particulars  of  these  cases  alleged  and  faiUd  tojind 
"any  given." 

Next,  with  reference  to  paragraph  (5),  we  fail  to  understand 
ty  what  means,  except  by  holding  an  inquest,  Mr.  Troutbeck 
satisfies  himself  as  to  whether  a  medical  practitioner  can  or 
cannot  give  evidence  of  material  value. 

If  an  inquest  be  held  to  which  a  medical  practitioner  is  not 
summoned,  but  whose  evidence  is  by  the  inquiry  found  to  be 
indispensable,  extra  expense  to  the  community  and  incon- 
venience to  all  parties  concerned  are  entailed  by  the  necessity 
ior  an  adjourned  inquest.  On  the  othf  r  hand,  if  the  value  of 
the  medical  evidence  is  cot  so  ascertained,  a  partial  and 
imperfect  view  of  the  causs  of  death  may  be  clearly  and 
easily  established,  but  the  true  cause,  we  would  submit,  will 
frequently  fail  to  beelucidated.  The  following  ca.se3,gi-ouped 
in  Table  C,  appear  to  us  to  bring  out  clearly  the  essential 
dangers  to  the  community  involved  in  Mr.  Troulbeck's  pro- 
cedure. "We  supply,  as  before,  in  a  footnote  the  details  of 
two  illustrative  cases. 

Table  C. 
Case*  in  which  the  Medical  Practitioner  first  called  in  after  death 

and  poisessing  material  evidence  was  not  tummoned  to  give  evi- 
dence at  the  inguest. 


Date  of  Inquest 

Name  of 
Medical  Practitioner. 

for  of  Medical  Attend- 
auce)- 

Name  of  Patient. 

December  12II1, 1902 

M-A-R—      .. 

(DetaUs  given  at 

foot) 

R.  Woodley  Joyce. 

January  5th,  1903     ... 

W-H-A-      ... 
(Details  given 
UDder  Table  B) 

L.  S.  McManus. 

January  24th,  1903 

E—  R—  V—  H- 
( Details  given  at 

foot) 
(Baby)M- 

Ernest  R.  Badcoct. 

J'ebruary  21st,  1903 

W.  Picrcy  Fox. 

( Details  given 

under  Table  B) 

S'ebniary  23rd,  1903 

C-D-G- 

C.  X.  F.  Poole. 

Marc-b  4U1  or  5th,  1903 

Mrs.  W— 

(L'etaiis  given 
imder  Table  B) 

C.  T.  C.  Kingdon. 

April  6th.  1903 

W-G- 

S.  Verdon  Roe. 

April  2ist,  19C3         

J— D—     

John  A.  Bauck. 

May  8lh,  1903 

—  B—       

J.  Reid. 

Details  of  Cases. 
M—  J2.— In  this  case  Dr.  H.  Woodley  Joyce,  of  70.  Queen's 
Eoad,  Battersea,  S.W.,  when  called  to  the  deceased  found  that 
she  had  died  about  five  minutes  before  his  arrival.  The  body 
was  covered  with  a  full  measles  rash.  Dr.  Joyce  had  no  com- 
munication from  the  Coroner  in  reference  to  the  death ;  and 
owing  to  his  not  being  called  to  assist  in  the  postmortem 
examination  or  to  give  evidence  at  the  inquest,  the  fait  that 
the  child  had  been  suSering  from  measles  was  not  brought 
out  in  the  medical  evidence  submitted  to  the  juiy.  The 
medical  practitioner  employed  by  Mr.  Troutbeck  to  inake  the 
post  mo'  tern  examination  is  reported  to  have  found  evidence 


of  "  blood  poisoning,"  but,  having  no  previous  direct  know- 
ledge of  the  facts  of  the  case,  appears  to  have  overlooked  the 
possibility  that  measles  was  the  primary  cause  of  death. 

E—  iJ—  V—  H.—Dr.  Ernest  R.  Badcock.  129,  East  Hill, 
Wandsworth,  S.W..  was  called  to  attend  this  l->.aby,  aged  11 
weeks,  and  found  him  dying  or  dead.  Efforts  were  made  by 
Dr.  Badcock  to  restore  animation  by  the  use  of  the  battery, 
liy  artificial  respiration  prolonged  for  over  ten  minutes,  by 
hypodermic  injections  of  brandy,  and  other  means,  but  the 
deceased  was  found  to  be  bej-ond  recovery.  Dr.  Badcock  was 
present  at  the  birth  of  deceased,  and  saw  him  during  his  sub- 
sequent attendance  on  the  mother,  but  was  never  called  to 
treat,  him  during  life.  Dr.  Badcock  was  not  summoned  to 
give  evidence  at  the  inquest  or  to  assist  in  the  post-mortem 
examination,  hut  having  been  informed  of  the  time  when  the 
latter  would  take  place,  was  present  thereat.  On  arriving  at 
the  time  specified,  he  found  that  the  body  had  already  been 
opened.  Dr.  Badcock  observed  that  Dr.  Freyberger  did  not 
touch  the  liody  or  any  of  the  organs  removed.  At  the  inquest 
a  question  arose  as  to  the  improper  feeding  of  the  child,  and 
the  mother  (as  she  afterwards  alleged  ;n  a  letter  to  the  Press, 
through  a  misunderstanding)  gave  evidence  that  Dr.  Badcock 
had  recommended  certain  food,  which  had  been  given, 
and  the  Coroner  thereupon  commented  severely  to  the  jury 
on  the  supposed  wrong  advice  given  by  Dr.  Badcock.  Dr. 
Badcock,  in  point  of  fact,  had  not  given  such  advice,  but  not 
having  been  called  to  give  evidence  had  no  opportunity  of  ex- 
plaining this  to  the  jury,  nor  was  the  inquest  adjourned  for 
the  purpose  of  definitely  ascertaining  wlio  was  responsible 
for  the  improper  feeding  which  was  found  by  the  jury  to  have 
conti-ibuted  to  the  death.  We  append  newspaper  extracts 
containing  a  report  of  this  case,  and  letters  from  Dr.  Badcock 
and  Mrs.  Harvey  in  reference  thereto. 

"  6.  The  third  allegation  is  that  I  restrict  the  medical  evidence 
"placed  before  the  jury  and  direct  them  solely  on  the  post-mortem 
"  examination  only.  That  allegation  again  is  not  supported  by 
"  evidence,  and  is  inconsistent  with  what  has  actually  occurred." 

On  the  next  paragraph  (6),  we  would  point  out  that  the 
statement  put  forward  by  ua  was  that  Jlr.  Troutbeck  directed  the 
jury,  not  as  regards  evidence  generally,  but  as  regards  medical 
evidence,  solely  on  that  olitained  by  a.  post  mortem  examina- 
tion made  by  a  medical  practitioner  who  bad  no  previous 
knowledge  of  the  cases.  We  submit  that  the  following  cases, 
grouped  in  Table  D,  bear  out  this  contention : — 

Table  D. 
Cases  in  which  the  only  medical  evidence  submitted  to  thf  Jury 
has  been  that  obtained  by  a  post-mortem  examinat ion  performed 
by  a  Medical  Practitioner  having  no  other  direct  knowledge  of 
tJie  facts  of  the  case. 


Name  of      '       Name  of 

Date  of 

Medical 

Medical  Prac-  Medical Frac- 

Ini|uest 

Name  of 

Evidence 

titiouer  who    titioner  per- 

(or  of  Medical 

Patient. 

at 

lad  previously     forming  the 

Attendance). 

Inquest. 

seen  the      1     PostmorUm 

deceased.       Examinatiou. 

i 

Nov.  5th,  '02  .. 

EC— M—      ... 

Dr.  Freyberger 

John  A.  Bonck  Dr.  Freyberger 

Nov.  25th,  •.    ... 

E—  M—  C— 

•• 

11.       Woodley 
Joyce 

•■ 

Nov.  35th,  o2... 

J- V-S— .. 

„ 

Dec.  4tli,  '02  ... 

Mrs.  P—     ... 

,, 

J.  T.  Richards 

Dec.  6tb,  '02  .. 

H-  B-       ... 

,, 

3.  H.  Snell     .. 

,, 

Dec.  Stb,  '02  .. 

Mrs.  H—     ... 

H.         Stanley 
Turner 

Dec.  12th,  '02 ... 

M-  A-  R— 

•• 

B.       Woodley 
Jovce 

" 

Dec.  13th,  '02 .. 

(Baby)  A—  ... 

" 

H.  Fred  Arm- 
strong 
J  Miles 

.• 

Dec.  13th,  '02.. 

A-J-H— ... 

W-H-A— 

^ 

L.  S.  McManuf 

Jan.  2otli,  "03... 

Miss  A—  M— 

" 

art.     F.    Sin- 
clair Me  Dade 

Jan.  24tb,  "03... 

E—  R—  V— 
H— 

" 

Ernest  R.Bad- 
cocl; 

•• 

Feb.  7th,  '01  ... 

Mrs.  B—  K-! 

W.  Robinson.. 

,, 

Feb.  2olh,  03 ... 

J— H- 

.1.  Smyth   and 

E.  T.  White- 

head 

Feb.  2ist,  '03  ... 

(Baby)  M— ... 

„ 

W.  Piercy  Cox 

,, 

(Atteudance) 

Feb.  2-,rd,  '03... 

E—  J—  B-... 

„ 

T.             Crofts 

Neville 

Feb,  23rd.  '03... 

C-D-G— 

^ 

C.  N.  F.  Poole 

March   4tU   or 

Mrs.  W—    ... 

,, 

C.  T.  C.  King- 

5th, '03 

don           and 
another 

April  6th.  03... 

W-G-      ... 

,^ 

3.  Verdon  Rt.e 

April  6th,  '03  .. 

.\—  B— 

,, 

,, 

.-\prU  2ist,  '0^.., 

.1-  D— 

,, 

John  A.  Bouck 

MayStU,  "03    ... 

-  B— 

- 

.r.  Keid...       .. 

" 

July   i6.   1904 
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"7.  The  fourth  allfgatUm  is  o<  to  fficiny  an  i?ifonnal  notiJT 
"  cation  of  a  poxt-mortnn  e.inmiiiatioji.  I  haie  ijinv  the  oppor 
"  iunity  to  emy  7nedicnl  practitioner  of  atttndvi;/  the  post- 
"  mortem  e.raminrifion  if  he  xo  dexiref.  not  because  1  require  him 
"  to  anaistat  thepoxt-inortime:iamiwitioii,but  hecauieit  wo/s  repre- 
"  rented  by  another  Deputatii,n  that  the  gtneral  praciiliontrs 
"  desired  to  attend  the  e.iamination  for  thfir  ou->i  information.  1 
"  find,  however,  that  it  ix  comparatirely  rare  for  any  medical 
•'  practitioner  to  take  advantage  of  the  opportunity  so  off'ered, 
' '  and  note  the  practice  may  be  discontinued.' 

On  the  next  paragraph  numbered  (7)  we  must  repeat  tlie 
objections  which  we  have  already  submitted  against  the 
irregular  methods  adopted  by  Mr.  Troutbeck  for  obtaining 
evidence.  We  consider  that  it  is  to  the  public  interest  that 
the  medical  practitioner  who  has  been  in  attendance  on  a 
patient  during  his  or  her  last  illness,  or  is  first  called  in 
after  death,  should  as  a  rule  officially  take  part  in  the  post- 
mortem examination.  We  would  submit  that  a  medical  man 
■who  lias  been  in  attendance  on  the  deceased  during  life,  or 
has  been  the  first  to  see  the  body  after  death,  thereby  acquires 
such  immediate  knowledge  of  materia!  facts  as  to  be  in  a 
position  to  give  indispensable  assistance  to  even  the  most 
skilled  expert  who  may  be  instructed  to  perform  the  post- 
morfem  examination.  We  further  submit  that  if  his  assistance 
is  to  be  given,  it  should  be  obtained  in  a  regular  and 
responsible  manner — that  is,  under  a  formal  instruction  from 
the  Coroner.  We  suggest  this  course,  not  as  being  specifically 
laid  down  in  terms  by  the  Coroners  Act,  but  as  being  in 
accordance  with  the  ireneral  spirit  and  intention  thereof,  and 
©bviously  in  the  public  interest. 

We  append  a  table  of  cases  (Table  E)  in  which  the  medical 
practitioner  having  such  special  knowledge  was,  nevertheless, 
not  instructed  by  Mr.  Troutbeck  to  take  part  in  the  patho- 
logical investigation  ; 

Table  E. 

Medical  Practitioner  seeing  Patient  during  life  (or  being  first   to 

see  body  after  death)  not  summoned  to  Post  Mortem. 


Date  of  Inquest. 

Name  of 
Palieut. 

Name  of 
Medical  Practitioner. 

Post-mortem 

Examination 

made  by 

Nov.  5th.  1902 

11— M—     ... 

S  Verdon  Roe       

Dr.  Freybergcr 

„      25th 

E-  M  -  C— 

H.  Woodley  Joyce 

,, 

.,     =5th   ,.        .. 

j_  v_  s— . 

,, 

Dec.  2ijd      .. 

C-G- 

JamesSmyth        

,, 

(attended) 

Dec.  4th 

Mrs.  P- 

J.  T.  Richards       

,, 

,.    4tli      

\V-  B-  D- 

James  Smytli        

„    sth      

Mrs.  H-   .. 

H   Stanley  Turner 

„  12II1 

M-A-R- 

H.  Woodley  .loyce 

,.    I5tll        

(Baby)A-. 

H.  F.  Armstrong 

,, 

Jan.  5tll.  1903 

W—  H-  A- 

L.  S.  McMatiiis      

,,     20th    ,.' 

MissA— M- 

Mrs.  F.  Sinclair  McDade 

,, 

,.      24tll     

E-K-V-H- 

Ernest  K.  Badcock 

„    2atli   „ 

N-     .. 

C.  E.  McDade       

,.     3'St     ,. 

A— W-     .. 

C.  E.  Hibbard       

Feb.  7th     

Mrs.  B-K- 

W.  Robinson         

„    gth     

W— J-B— 

D   Kernohan         

,,       20tll     ,, 

J-H-      .. 

James  Smyth  and  E.  T 
Whileliead 

„     2-;rd 

E-  J-  B- 

T.  Crofts  Neville 

.,  27th 

C—  K-      ... 

11.  Stanley  Furner 

^^ 

Mar.  4th   or   slh, 

Mrs.  W-  ... 

C.  I.e.  Kingdou 

1903 
Mar.  6th,  1003 

W— W-    .. 

J.  M.  Wheeler       

,.     23lh 

(Babv)R-.. 

r,lcivellyn  Williams 

^^ 

Apl.etii     

A-B-      ... 

S.  Verdon  Roe       

,,    6th      

W-G-     .. 

„    6th      

E  -W-A-L- 

C.  N.'i'.  Pooio       '.'.'.       '." 

„       2I.St        ,, 

.1—  D-      ... 

John  A  Bouck      

.,  24th 

BabyE-  . 

E.  Rowland  Fot herein  .. 

May  8th      

B 

J.Roid         

„    19th     ,. 

Mrs.  M-     ., 

R.  Thorpe 

.^ 

,.    20U1 

M-     . 

C.E.Mt;Uade         

.,    20th    ,, 

W—  G-  S- 

Llewellvu  Williams 

.,    2sth 

B— C- 

I).  Kernohan         

lUDC  17th 

R— T-      .. 

11.  Woodley  Joyce 

■• 

W— G— S—  (aged  4).— In  this  case  tracheotomy  liad 
been  performed  by  Dr.  Ernest  K.  Badcock,  129.  East  Hil), 
Wandsworth,  and  Dr.  J,.  Williams,  23,  North  Street,  Wands- 
worth, a  short  time  prior  to  death.  Drs.Badcockand  Williams 
were  not  instructed  to  make,  or  to  assist  in,  thf  post-mortem 
examination.  I?eing  informed,  however,  of  the  time  when  it 
would  take  place,  they  attended  on  account  of  their  interest 
in  tlie  case.  On  arriving  at  the  mortuary  at  the  time 
appointed,  they  found  that  the  mortuary  attendant  had 
already  opened  the  body.  Dr.  Freybergcr  did  not  arrive 
until   some   time   later.      Owing  to  the  nature  of  the  case,  it 


was  important  that  the  incision  for  opening  the  body  shpuld 
be  so  made  as  to  disturb  as  little  as  possible  the  relations  of 
the  parts  in  the  neighbourhood  of  the  tracheotomy  wound. 
Unfortunately,  througli  the  incision  having  been  made  by 
an  unskilled  person,  this  precaution  had  not  been  taken, 
and  the  evidence  obtainable  from  the  condition  of  the  trache- 
otomy wound  and  neighbouring  parts  was  to  a  great  extent 
df  stroyed. 

"  8.  Fifth/i/,  'Surgeon- Major  Mark  Pobinson  is  reported  to  hane 
■'  said  that  the  London  County  Council  now  required  applicants 
''for  appointm(7it  as  Coroner  to  agree  to  a  set  of  conditions, 
'■  amrmg  which  was  the  following :  — 

'  Are  you  prepared  to  entrust  the  post-mortem  e.iamination 

to  a    skill"d  Pathologist  as  desired  bt/  the  Council  in    all 

cases  e.rcept  where  you  are  satisfied  that  the  medical  man 

connected  with  the  case  is  competent  to  make  a  trustworthy 

post-mortem  e.raminatio}/  'f  ' 

"  If e  left  it   to  be  understood  that  the  condition  he  quoted  had 

"  been  required  frotn  me.  and  was  one  of  the  reason'i  of  my  action. 

"  i\''(    suck   condition  in   any  form  was   erer  at  any  time   rei/uired 

•'  from  me,  7ior  have  the  London  County  Council  made  any  attempt 

■'  by  any  mea?ts  whatever  to  limit  my  judicial  discretion   in  these 

"matters.     This  should  have  bee7i  me?itio>ied  fo  your  Lordship,  as 

'■  the  facts  are  well  known  to  the  members  of  the  Deputation.  ' 

Observations  Thereupon. 
In  the  next  paragraphs,  collectively  numbered  (8),  Mr. 
Troutbeck  quotes  certain  remarks  of  Surgeon-Major  Mark 
Robinson  as  to  the  conditions  now  imposed  by  the  London 
County  Council  upon  candidates  for  the  office  of  Coroner. 
We  append  a  copy  of  the  conditions  laid  by  the  County  Coun- 
cil before  candidates  for  a  Coronership  at  a  recent  election, 
Number  (9)  of  the  said  conditions  being  that  quoted  by  Sur- 
geon-Major Robinson. 

Propositions  to  which  applicants  for  appointment  as 
Coroner  for  the  South-Esstern  District  should  be  asked  to 
agree,  as  approved  by  Subcommittee  of  the  Public  Control 
Committee  on  December  2nd,  1902  : 

(i)  Shall  you  be  prepared  to  furnish  proof  that  you  pos- 
sess sufficient  land  in  fee  in  the  County  of  I^ondon 
to  satisfy  the  requirements  of  Section  12  of  the 
Coroners  Act,  1877  ? 
(2)  Do  you  agree  to  give  your  whole  time  to  the  duties  of 
the  office,  that  is,  not  to  practise  any  other  pro- 
fession or  hold  any  other  public  appointment  ? 
(j)  Are  you  prepared  to  resign  the  office  of  Coroner  on 
reaching  the  age  of  70  years  'r 

(4)  The  Council  has  resolved  :  That  the  salaries  of  newly- 

appointed  Coroners  continue  to  be  calculated  on 
a  basis  of  not  exceeding  30s.  per  inquest,  until  the 
salary  reaches  ^1,350,  but  that  no  salary  be  fixed 
or  revised  above  that  amount  unless  the  average 
number  of  inquests  held  would,  on  a  basis  of  21s. 
per  inquest,  produce  a  high(  r  salary.  Do  you  agree 
to  the  office  of  Coroner  of  th?  South-Eastern  Dis- 
trict on  this  basis  'f 

(5)  The  cost  of  Coroners'  inquf  sts  largely  depend  upon  the 

discretion  exercised  by  the  Coroner.  Will  you  be 
prepared  to  exfrcise  that  discretion  in  all  cases, 
with  a  view  to  limiting  the  exi)enditure  to  such  as 
is  reasonably  necessary  ? 

(6)  Complaint  has  justly   been   made  of  the  manner  in 

which  the  jury  is  summoned,  and  it  is  the  Council's 
desire  that,  as  far  as  possible,  the  juries  should  be 
chosen  strictly  in  rotation  from  persons  in  the 
parish  eligible  for  service,  and  where  so  summoned 
the  Council  lias  approved  the  piyment  of  a  fee  of 
2S.  per  juryman  on  application  being  made  by  the 
juryman  for  the  fee.  Are  you  prepared  to  see  that 
these  stipulations  are  properly  carried  out  in  the 
District  ? 

(7)  The  Council  desires  that  Coroners'  officers  should  be 

men  serving  in  the  Metropolitan  Police  Force,  and 
nearly  the  whole  of  the  Coroners'  officers  in  London 
are  in  the  police  force.  Are  you  prepared  to  only 
appoint  police  officers,  and  to  exercise  reasonable 
supervision  over  the  manner  in  which  they  per- 
form their  duties  ? 
(S)  It  is  believed  that  many  inquests  are  held  unneces- 
sarily. Are  you  prepared  to  hold  inquests  only  in 
those  cases  in  which  preliminary  inquiry  has  indi- 
cated an  inquest  to  be  desirable  't 
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(9)  Are  you  prepared  to  entrust pos^)/^.^fe»^  examinations 
to  a  skilled  pathologist,  as  desired  by  the  Council, 
in  all  eases  except  where  you  are  satisfied  that  the 
medical  man  connected  with  the  case  is  competent 
to  make  a  truatworthy  post-moifem  examination  ? 

(10)  Do  you  agree  to  keep  the  records  of  inquests  in  your 

District  in  one  of  the  courts  in  your  District  pro- 
vided for  holding  inquests,  and  to  regard  smh 
records  as  county  records,  and  not  as  the  property 
of  the  Coroner  y 

(11)  Do  you  agree  to  pay  your  deputy  an  agreed  sum  for 

each  inquest  he  may  hold  in  the  District,  and  if  so, 
what  sum  do  you  consider  a  reasonable  one ': 

(12)  Should  you  be  one  of  the  candidates  selected  by  the 

Committee  for  recommendation  to  the  Council,  it 
will  be  necessary  for  you  to  state  in  writing  your 
agreement  with  these  propositions.    Are  you  pre- 
pared to  do  this  ;- 
"We  observe  that  ilr.  Troutbeck  does  not  question  the  accu- 
racy of   the  statement   upon  this    point  by   Surgeon-Major 
Robinson,  but  states  that :  "  No  such  condition  in  any  form 
was  ever,  at  any  time,  required  from  me,  nor  have  the  London 
County  Council  made  any  attempt,  by  any  means  whatever, 
to  limit  my  judicial  discretion  in  these  matters,"  and  he  sug- 
gests that  "  this  should  have  been  mentioned  to  your  Lord- 
ship, as  the  facts  are  well   known  to   the  members  of   the 
Deputation. " 

We  cannot  understand  the  ground  on  which  Mr.  Troutbeck 
bases  the  assertion  that  the  facts  as  now  stated  by  him  were 
well  known  to  members  of  the  Deputation,  and  the  members  of 
the  Deputation  severally  and  collectively  deny  such  know- 
ledge. As  Mr.  Troutbeck's  appointment  was  made  without 
being  thrown  open  to  the  usual  competition,  the  Deputation 
had  not  the  means  of  knowing  directly,  as  in  other  cases,  what 
conditions,  if  any,  were  laid' down  by  the  County  Couucil  for 
the  acceptance  of  the  candidate  prior  to  his  appointment.  The 
facts  in  possession  of  the  Deputation  were — 

(a)  That,  as  .shown  by  a  letter  which  we  now  submit,  the 
County  Council  came  to  the  decision  referred  to  at  the  precise 
time  when  Mr.  Troutbeck  was  appointed. 


Sir, 


London  County  Cotincil, 

Sprixg  Hall,  Spring  Gardens,  S.W, 
jyt/i  Vicember,  1902. 


In  reply  to  your  letter  of  the  2nd  inst.,  I  have  to  inform 
you  that  Dr.  Freyberger  has  not  been  appointed  pathologist 
to  the  London  County  Council,  and  it,  is  incorrect  to  so 
describe  him. 

Oaist  July  last  the  Council  decided  that  Coroners  should 
be  informed  that  in  the  opinion  of  the  Council  it  was  desirable 
that  pijfit  morti-ia  examinations  in  inquest  eases  of  a  special 
nature  should  be  entrusted  to  a  specially-skilled  pathologist, 
and  in  accordance  with  the  directions  of  a  Committee  of  the 
Council,  the  Coroners  were  also  informed  that  Dr.  Freyberger 
was  prepared  to  make  such  examinations  and  give  evidence 
at  the  statutory  fee  of  £2  2s. ;  and  that  it  might  be  desirable 
for  them  to  avail  themselves  of  Dr.  Freyberger's  services 
whenever  the  circumstances  Indicated  that  special  patho- 
logical skill  and  knowledge  were  desirable.  Dr.  Freyberger 
has  also  been  selected  by  the  Committee  to  make  toxicological 
examinatiins  in  cases  of  suspected  poisoning.  Dr.  Freyberger 
is  paid  by  the  Coroner,  and  his  fees  and  other  disbursements 
at  inquests  are.  in  accordance  with  the  Coroners  Act,  sub- 
sequently repaid  by  the  CounciL 
I  am.  Sir, 

Your  obedient  Servant 

G.  L.  60MME, 

Chrk  of  the  Council. 
M.  Mackintosh,  Esq., 

Frankfort  House, 
West  Side, 

Clapham  Common,  S.W. 

(4)  That  at  subsequent  elections  of  Coroners  the  condi- 
tions set  forth  in  the  print  to  which  we  have  previously 
referred,  and  from  which  Surgeon-Major  Robinson  quoted, 
have  been  laid  down  for  the  prior  acceptance  of  candidates. 

(c)  That  the  procedure  of  Mr.  Troutbeck  as  Coroner  for 
South-West  London  has  been  in  general  accordance  with 
the  provisions  formulated  by  the  County  Council  for  the 
guidnnce  of  Coroners,  while  Mr.  Troutbeck  has  not.  so  far  as 
the  Deputation  has  been  able  to  ascertain,  adopted  the 
same  course    in  Westminster,  of   which    District    lie   was 


appointed  Coroner  prior  to  the  steps  recently  taken  by  the 
County  Council. 

Undt-r  the  circumstances  the  Deputation  ventures  to 
think  that  your  Lordship  will  agree  that  they  had  every 
justidcalion  for  the  views  that  they  expressed  in  this 
connexion. 

■•  9.  Si.rth/i/.  Hurf/i'on- Major  Mark  Sobiitso7i  is  reported  to  hace 
'■  stated  that  liO  to  65  per  cent,  of  the  total  number  of  inr/uestx  had 
'■  bren  i/icen  to  the  pnthulo<]ist.  For  thewhole  period  from  mil  ap- 
"  poi/itment,  on  Juli/  tlie  ist  to  April  the  SOth  last,  the  percntaye 
"  is  one-third  of  that  figure.  But  the  number  of  crises  {excludinit 
''  public  institutions')  in  irlucli  for  various  n-avint  I  hare  considered 
"  it  inappropriate  to  ask  the  medi::al  practitioner  in  attendance 
"  belore  death  to  make  the  poxt-morteni  examination  is  ^.3  per  cent. 
"  only  of  tlu;  total  number.  In  such  cases  the  medical  practitioner 
"  would  be  summoned  to  give  eiuunce  at  the  inguest,  even  if  his 
"  /irst  attendance  as  is  freijuentlg  the  case,  were  only  a  few 
"  minutes  before  death.'' 

In  the  next  paragraphs  (numbered  9)  Mr.  Troutbeck  ques- 
tions the  accuracy  of  the  figures  stated  by  Surgeon-Major 
Robinson  as  to  the  proportion  of  cases  in  which  the  services 
of  the  special  pathol"gist  employed  by  Mr.  Troutbeck  were 
requisitioned.  The  figures  stated  by  Surgeon-Major  Robin- 
son were  based  on  the  only  information  to  which  we  at  that 
time  had  access  -namely,  that  obtained  from  a  careful  col- 
lation of  newspaper  reports  of  inquests,  and  pris'ate  informa- 
tion supplied  by  medical  men.  Although  we  have  not  acce^^s 
to  the  oflicial  figures  in  the  possession  of  the  Coroner,  we 
are,  however,  through  the  courtesy  of  the  Medical  Ofhcer  of 
Hi'alth  for  Battersea,  now  enabled  to  furnith  the  following 
particulars  of  inquests  held  in  that  part  of  the  South-Westem 
District. 

Tablb  K. 
(i)  No.  of  iQquests  heltl      ...  ...  ...  ...       131 

(2)  No.  of  Pont-moi  tcm-n  performed  under  Coroner's  order 

at  places  other  thau  Mortuary — 

(«)  lufirmary  ...  ...  ...  9  (^ 

(6)  Boiiugbroke  Hospital       ...  ...  1 1       " 

(3)  No.  ot  Post  ni'irUms  performed  under  Coroner's  order 

at  Mortuary ...  ...  ...  ...  ...        108 

(4)  No.  performed  by — 

(«)  Dr.  Freyberger    ...  ...  „.  ...         58 

(())  Police  Surgeons  ...  ...  ...  ...         11 

(0)  Private  Di*ctors    ...  ...  ...  ...         39 

In  twelve  instances  no  Postrmfyrtems  were  performed. 

These  figures  cover  a  period  from  22nd  November,  1902,  to 
.June  gth,  1903. 

Tlie  figurea  above  stated  show  that  of  the  total  post-mortem 
pxaminatii^ns  made  at  B.tttersea  Mortuary  under  Mr.  Trout- 
bf ek  s  orders.  55  per  cent,  had  been  performed  by  Dr.  Frey- 
berger in  the-  period  to  which  the  figures  relate,  as  against  20 
per  cent,  stated  by  Mr.  Troutbeck. 

We  observe  that  in  this  connex'on  Mr.  Troutbeck  states 
that  in  the  cases,  stated  by  him  as  4.3  per  cent,  of  the  total 
number  in  which  he  has  considered  it  inappropriate  to  call 
upon  the  practitioner  in  attendance  before  death  to  make  the 
post-mortem  examination,  'the  medical  practitioner  would 
be  summoned  to  give  evidence  at  the  inquest,  even  if  his  first 
attendance,  as  is  frequently  the  case,  were  only  a  few  minutes 
before  death.'' 

In  relation  to  this  statement  of  Mr.  Troutbeck,  we  most  re- 
spectfully request  your  Lordship  to  refer  to  the  particulars 
already  given  by  us  in  Table  A  of  cases  in 'which  the  practi- 
tioner who  had  been  in  attendance  on  the  deceased,  not 
merely  a  few  minutes  before  death,  but  in  some  cases  for  an 
appreciable  time,  has  not  been  summoned  to  give  evidence  at 
the  inquest. 

'■10  The  rieiB  your  Lordship  is  reported  to  liave  e.rpressed  with 
^^  regard  to  the  powers,  duties,  and  dticr-t'on  of  the  Cor.ner  is  the 
"  new  which  has  been  so  bitterly  opposed  In/  thfse  Medical  Societies, 
^' and  it  i^  in  the  endeavour  to  re-establiirk  this  correct  practice 
"that  I  hare  had  a  loif/  struggh  against  the  action  of  these 
"  societies.  It  has  been  my  duty,  as  I  conceived  it,  to  if  store  in  the 
"  South-  Westfi  n  District  the  independence  and  authority  of  the 
"  Coro7ier.  and  I  shoi-ld  add  that  so  far  from  wishing  to  derogate 
"from  thisthe  London  (.'ountu  Council  hare  constantly  given  their 
"support  to  my  general  attitude  of  perfect  indipendence,  and  to 
"  the  view  that  it  is  my  duty  to  e.i.erci.-'e  in  each  case  n  di-^cretv^n 
'^judicially  to  the  best  if  my  ability.  Thty  have  in  addition  given 
"  to  all  Lonion  Coroners  greatly  increa-'i'-d  facilities  for  colling  in 
"expert  pathologival  eviilence.  I  submit,  then,  to  your  Lordship 
"that  the  charys  have  been  ba.<ed.  on  a  si-ries  of  misapprehensiimf: 
"of  the  fuctsand  on  mistaken  views  of  the  law.  and  /ail  in  tvery 
"  particular.  There  is  not,  as  has  heiii  suggested  to  your  Lordship, 
"a  general  rule  to  coll  in  a  pntholtgvit,  but  to  consider  each  m- 
"  dividual  case  on  its  merits,  and  endeavour  to  put  the  best  evidence 
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"be/ore  the  jury  that  has  to  decide  it,  irith  due  regard  to  the 

"  /air" 

In  the  next  and  succeeding  paragraphs  nnmhered  (101  Mr. 
Troutlieck  would  appear  to  claim  that  your  Lordship  in  the 
-emaiks  made  to  tlie  Deputation  on  May  10th,  1903,  and  re- 
ported in  the  British  Medical  Journal,  gave  judgement  in 
■ntire  accordance  with  the  views  of  corrtct  procedure  adopted 
by  Mr.  Troutbeck,  and  in  entire  opposition  to  the  principles 
submitted  by  us  for  your  Lordship's  consideration.  We  beg 
to  be  permitted  to  say  that  we  did  not  so  understand  the  ob 
servations  with  which  we  were  favoured  by  your  Lordship, 
!>ut  that  your  Lordship,  as  we  gathered,  postponed  pronouncing 
any  deflnity  opinion  on  the  matter. 

"11.  T/ie  ar;niments  noir  presented  tn  your  Lordship  hij  the 
*^  £>ep>'tatir,7i  dtffcr  on/j/  m  mode  af  exprcssi'tn  from  those  first 
"  used  til  me.  It  vas  c/aimrd  that  medical  pr  ere  tit  loners  had  a 
"  /e^al,  mora!,  and  euito77>ari/  ri</ht  tomahepnst-mortem  e.rajniua- 
^'  tiovs  in  erenj  rase  vithovt  e.ieepti-jn,  ichetlwr  thexj  had  seen  the 
"■  person  hefiire  or  after  death,  and  that  the  Corime-r  had  nodli- 
"  cretion  at  nil.  but  the  caHinri  in  <f  a  patholoyist  was  a  question 
^'  to  be  decided  by  the  mMi-  nl  man  after  he  found  he  -was  unable  to 
"go  f/n  irith  the  pnst-vwrtem  examination,  and  not  by  the 
"  f'ornner." 

In  the  paragraph  (numbered  11),  Mr.  Troutbeck  makes  an 
assertion  as  to  the  position  t.iken  op  by  our  Societies  in  the 
matter.  Inasmucli  as  the  material  for  forming  an  opinion  as 
to  the  justice  of  this  assertion  is  in  your  Lordship's  posses- 
sion in  the  Memorandum  presented  by  us  in  which  our  posi- 
tion is  stated,  it  is.  we  trust,  unnecessary  to  trouble  your 
Lordship  with  any  refutation  of  this  assertion.  It  seems 
proper,  however,  definitely  to  repudiate  the  suggestion  of  Mr. 
Troutlieck  that  we  have  expressed  the  view  that  the  decision 
as  to  calling  in  a  special  pathologist  in  exceptional  cases 
should  be  left  to  the  discretion  of  the  medical  practitioner 
already  cone,  rned  in  the  case.  We  can  perceive  no  justifica- 
tion for  this  suggestion  of  Mr.  Troutbeck  in  the  Memorandum 
submitted  to  your  Lordship,  or  in  the  remaiks  of  the  Depu- 
tation. 

"12.  It  is  unnecessary  further  to  reftr  to  the  manner  in  which 
"the  agitation,  v:hich  1  think  is  a  eery  I  mite/I  and  artificial  one, 
'■'has  been  irorked  up  by  the  Medical  tioeieties.  The  result  is 
'^  satisfying  to  me  insofar  that  their  applicatvoi  to  your  Lord- 
"■'  shi/i  has  been  the  means  if  ]mblisliiur;  an  authoritatii:e  opinion 
"which  has  established  all  that  I  hare  conf/iided  fir.  Tht'se 
"  Medioal  iSociefis  hare  gicen  no  indication  that  they  hare  appre- 
"  d'lttd  any  rf  the  considerations  which  hate  to  be  remembered  by 
"a  Coroner  before  he  makes  up  his  mind  on  the  proper  course  to 
"  pursue  in  each  particular  case." 

The  remarks  of  Mr.  Troutbeck  in  the  next  two  paragraphs 
(^numbered  12)  do  not  appear  to  require  any  comment  from 
us  further  than  most  respectfully  to  submit  that  the  Societies 
wiiom  we  have  the  liononr  to  represent,  collectively,  includ- 
ing as  they  do  twenty-tive  thousand  members  of  the  medical 
profession,  may  perhaps  be  thought  competent  to  form  a  just 
estimate  of  the  evidence  necessary  to  establish  satisfactorily 
the  cause  of  death,  and  therefore  to  appreciate  the  principal 
considerations  which  should  weigh  with  a  Coroner  when  en- 
gaged in  investigating  this.  We  must  leave  to  your  Lordship 
the  question  whether  we  have  shown  such  appreciation  in 
the  present  matter. 

"13.  The  largest  proportion  of  all  the  iuijuesfs  in  Lindon  are 
"■^  taken  for  the  reason  that  thrre  is  no  mediral  history  at  all  of 
"the  case,  and  that  the  cause  (f  death  »«  unknomi :  if  in  many 
"  of  thrxe  cavi-s  the  post-mortem  ciaminalion  is  entrusted  to  any 
"  ordinary  medical  praciitioiifr  it  would  be  if  smtll  ralue. 
' '  The  Coronfrs  Act  ejpressly  gii-es  wide  potters  in  the  Coroner 
"  in  such  casex." 

Particularly  we  claim  to  he  competent  to  form  an  opinion 
on  tlie  matter  raised  I'y  Mr.  Troutbeck  in  the  next  paragraph 
(numbered  ^3),  as  to  the  scientific  value  of  j nst-niorUm  ex- 
aminations made  by  ordinary  medical  practiiinners,  and  the 
kindred  questions  of  the  quilifications  wliich  should  be 
required  in  those  who  are  emplojed  as  jiathological  experts 
in  cases  of  exceptionnl  ditliciilty.  We  fully  recognize  the  dis- 
cretion reposed  in  the  Coroner  in  tlie  latter  matter,  and, 
therefore,  are  debarred  from  rais-ing  here  the  is«UB  upon 
which,  if  occasion  arose,  we  should  be  quite  prepared  to  meet 
Mr.  Troutbeck,  as  to  the  relative  value  of  /)o*7  innrt-m  exami- 
nations as  commonly  pfrfornied  by  the  patbologisi,  usually 
employed  by  him,  and  as  commonly  performed  by  the 
majority  of  general  prac-titinners. 

"  14.  Si^me  cases  ore  in  rebitinn  tu  public  institutions,  .inch  as  the 
"  General  Ilnspitals  {of  which  tln!reare\sir  in  my  district),  Lunntic 
*'  Asylums  {of  vhrh  there  ore  seneral).  Workhouses,   Infinr^aries 


"  {if  which  there  are  several)  and Prisrm.f.  Inall  these inititnttirms, 
"  as  your  Lejrdship  can  imagine,  there  are  from  time  to  time  com- 
'■' plaints  made,  justly  or  unjustly,  of  the  treatment  receind.  It 
'•  would  be  most  unsatisfactory  if  the  Coroner  were  to  In-  re-ftricted 
■'  iiith  regard  ^<  fie  post-mortem  e.iamination  to  the  nudical  prac- 
"  titioners  empbii/ed  at  these  institutions." 

On  the  following  paragraph  (numbered  14)  it  appears  suffi- 
cient to  observe  that  we  have  not  suggested  that  tlie  Coroner, 
in  the  case  of  deaths  in  institutions,  should  be  restricted  to 
employing  the  officers  of  those  institutions  to  make  post- 
mortem examinations.  But  we  urge  that  in  the  majority  of 
such  cases  the  value  of  the  po^t-mortetn  examination  in  the 
elucidation  of  the  cause  of  death  would  be  materially  increased 
by  the  assistance  thereat  of  the  medical  practitioner  who  by 
his  previous  attendance  had  acquired  important  knowledge  of 
the  facts  of  the  case.  On  this  point  we  invife  the  attention  of 
your  Lordship  to  the  facts  brought  out  in  evidence  at  a  recent 
inquiry  held  by  the  Local  Government  Board,  in  consequence 
of  an  inquest  conducted  by  Mr.  Troutbeck.  We  append  marked 
copies  of  newspaper  reports  of  the  inquiry. 

"15.  Then  there  are  many  cases  u-here  the  inejitest  is  only  a  2»'e- 
"  liminary  to  other  proceedings.  Inguests  are  ruiw  used  under 
"  various  Acts  of  Parliament,  and  by  rei/uest  of  various  Govern- 
"  nient  Dejiartnie-nts  and  of  County  Councils,  fur  the  purpose  of 
"obtaining  information  on  the  facts,  not  only  in  criminal  cases 
^' but  also  in  conne.rion  with,  for  e.iample,  Prisons,  Lunatic 
•  ■  Asylums,  Factories.  Minr-s.  Workhoiixeg  and  Infirmaries,  and 
'■  in  cases  of  Insurance  and  Employers'  Liability  and  workmetis 
'' compensation  and  for  the  Segistrar-Gentrals  work.  In  such 
"cases  there  are  frei/uently  points  of  pnthobigical  difficulty  which 
■'  cannot  subsequently  be  prope-rly  disposed  of  if  a  mistake  be  made 
'■at  the  post-mortem  euamination,  or  the  ciaminer  be  ine.v- 
'•  perifnced. 

"  Again  there  are  cases  where  the  main  difficulty  ariVv".«  from 
••  puridy  pathological  changes  which  are  frequently  unrecognizable 
'^  ercept  by  an  eipert  on  the  .subject.  I  may  instance  cases  if 
"  suspected  overlying  of  infants,  where  injustice  has  not  infre- 
"  quently  been  done  to  parents  in  the  past. 

••  There  are  also  cases  where  complaint  is  made  ef  the  medical 
"  practitioner  himself" 

The  next  paragraph  (numbered  15).  appears  to  us  irrelevant 
to  tlie  issues  rai.-ed  by  us,  since,  as  Mr.  Troutbeck 's  statements 
have  compelled  us  repeatedly  to  submit  to  your  Lordship,  it 
is  quite  contrary  to  the  view  presented  by  the  medical 
societies  to  suggest  that  the  most  skilled  expert  assistance 
obtainable  should  not  be  employed  by  Coroners  in  eases  of 
exceptional  difficulty. 

"16.  If  is  dangerous  to  represent  as  a  fact  that  in  the  vast 
"  majority  of  ini/ue.its  a  general  medical  prarlitioner  is  perfectly 
"compe-tent  to  perform  tlie  post  mortem  eiaviinatvm.  The  con- 
••  trary  ri'-ir  is  held  by  pathologists  of  medico-legal  e.iperienee.  On 
•'  this  matter,  as  on  all  others,  the  Coroner  should  keep  an  open 
'^  mind." 

In  reply  to  the  statement  in  the  following  paragraph 
(numbered  16),  as  to  the  danger  of  regarding  thf  general 
medical  practitionrr  as  competent  to  perform  postmortem 
examinations  in  the  majority  of  cases,  we  beg  definitely  to 
submit  to  your  Lordship  the  opinion  of  the  medical  profes- 
sion that  he  is  so  competent,  and  we  would  further  submit 
that  on  a  matter  of  this  kind  the  opinion  of  the  Medical 
Societies,  whom  we  have  the  honour  to  represent,  may 
receive  at  least  equal  weight  with  that  of  the  annnyraous 
"pathologists  of  medicolegal  experience"  relied  upon  by 
Mr.  Troutbeck.  The  essence  of  our  complaint  air^iust  Mr. 
Troutbeck  is  that  in  this  matter  he  has  not  kept  the  open 
mind  which  he  justly  states  that  the  coroner  should  possess, 
but  has  given  undue  attention  to  the  nomination  by  a  Com- 
mittee of  the  London  County  Council  of  an  individual 
medical  practitioner,  and  has  been  led  thereby  to  mnke 
invidious  distinctions  and  unwarranted  refieetions  upon  the 
professional  capacity  of  other  medical  men. 

In  conclusion,  we  beg  leave  of  your  Lordship  briefly  to 
restato  the  position  maintained  by  us,  which  Mr.  Trout- 
beck appears  to  us  seriously  to  havemi-srepresentcd.  While 
adhering  to  our  reco;.'nition  ol'  the  value  of  the  assistance 
of  competent  pathological  experts  in  exceptional  cases,  we 
suggest  thai  such  assistance  should  be  obtained  as  a  sup- 
plement to,  and  not  in  substitution  for,  the  evidence,  and 
assistance  at  the  ym.s<  OTor/*)/)  examination,  of  the  medical 
practitioner  who  has  acquired  from  his  previous  expe- 
rience of  the  case  a  direct  knowledge  of  facts  having  a 
material  bearing  on  the  investigation  of  the  cause  of  death. 
We  humblv  beg  leave  of  vour  Loidr-hip  to  repudiate  with 
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indignation  the  suggestions  repeatedly,  and  we  most  re- 
spectfully submit  to  your  Lordship,  unwarrantably  and 
improperly  made  by  Mr.  Troutheek,  that  our  Societies  are 
proceeding  in  this  matter  in  the  interests  of  a  class.  The 
interests  we  claim  to  represent  are  those  of  the  commu- 
nity, since  our  object  is  to  secure  that  the  cause  of  death 
shall  be  established  in  all  cases  bv  the  best  evidence  ob- 
tainable. 
We  are, 

Your  Lordship's  most  buml)le.  obedient  Servants, 

ANDREW  CLARK, 
Chairman  of  Joint  Committee  representing  the  British 
Medical  Association,  the  Soulh-lVest  London  Medical 
Society,  the  Medical  Defence  Union,  Limited,  and  the 
London  and  Counties  Medical  Protection  Society, 
Limited. 

J.  SMITH  WHITAKER, 

Secretary  0/  Committee. 
No  reply  whatever  beyond  a  formal  aoknowledgpment 
having  been  received  from  the  Lord  Chancellor  to  the  fore- 
going communication,  the  following  letter  of  inquiry  with  a 
further  list  of  illustrative  cases  was,  by  instruction  of  the 
Conference,  sent  to  the  Lord  t'hancellor  on  May  14th,  1904  : 

The  Offices  of  the  British  Medic.ll  A  .ssociatiox, 
429,  Stkand,  W.C, 

May  i7tb,  1904. 
My  Lord,— On  behalf  of  the  British  Medical  Association 
and  other  medical  societies,  we  had  the  honour  to  com- 
municate to  your  Lordship  on  .July  27th,  1903,  a  document 
in  relation  to  the  action  of  Mr.  John  Troutbeck,  H.M. 
Coroner  for  South- West  London,  in  withholding  from  the 
jury,  in  inquests  held  by  him,  certain  kinds  of  medical 
evidence  which  were  deemed  by  the  societies  whom  we  re- 
presented to  be  necessary  for  the  adequate  investigation  of 
the  cause  of  death  and  essential  for  the  true  finding  of  a 
jury  in  relation  thereto. 

It  will  be  within  the  recollection  of  your  Lordship  that 
by  such  communication  we,  in  reference  to  a  letter  of  Mr. 
Troutoeck  which  your  Lordship  had  done  us  the  honour  to 
communicate  to  us,  and  by  which  he  had  traversed  the 
statements  made  by  us,  submitted  for  the  consideration  of 
your  Lordship  particulars  of  cases  which  established 
those  statements  made  by  us  which  Mr.  Troutbeck  had 
traversed. 

Inasmuch  as  the  matter  is  one  of  great  public  importance 
and  of  special  interest  to  the  medical  profession,  and  inas- 
much as  the  document  to  which  we  have  referred  was 
deemed  by  us  to  afiord  a  categorical  proof  of  the  position 
which  Mr.  Troutbeck  repudiated,  we  are  instructed  most 
respectfully  to  inquire  when  we  may  hope  to  receive,  as  the 
result  of  your  Lordship's  consideration  of  the  matter,  an 
expression  of  your  Lordship's  opinion  thereon  y 

We  are  further  instructed  to  submit  to  vour  Lordship  a 
further  list  of  cases  appended  hereto  in  "evidence  of  the 
continuance  by  Mr.  Troutbeck  of  the  practices  to  which  the 
attention  cf  your  Lordship  was  drawn. 
We  are, 
Your  Lordship's  most  humble,  obedient  servants, 
Andrew  Clark, 
Chairman  of  the  Joint  Committee  representing 
the  British  Medical  Association,  the  South- 
West  London  Medical  Society,  the  Medical 
Defence  Union,   Limited,   and   the   London 
and  Counties  Medical    Protection  Society. 
Limited. 

J.  Smith  Whitaker, 

Secretary  of  Committee. 
To  the  Right  Honourable  the  Lord  Chancellor. 

^ [_E"closure.'\ 

LIST  OF  CASES  ILLnSTRATING  THE  PROCEDURE  OF 
THE  CORONKR  FOR  SOUTH-WEST  LONDON  IN 
RESPECT  OF  MEDICAL  EVIDENCE  AT  INQUESTS 

Death  August  15th,  1903.    Inquest  August 
iSth,  1903. 
A  child,  aged  8,  was  seen  to  slip  and  fall  into  a  pond.    Dr. 


E.  Rowland  Fothergill,  Torquay  House,  Southiields,  was  sent 
for  and  saw  the  child  fifteen  minutes  after  itnmersicn.  Dr. 
Freyberger  made  a  post-marteyn  examination  and  gave  evi- 
dence thereon  at  the  inquest.  Dr.  Fothergill  was  not  called 
to  give  evidence. 


Death  August  i6th,  1903.  Inquest  August  iSth,  1903. 
A  man  found  dead  was  seen  by  S.  L.  Craigie  Mondy,  Esq., 
M.R.C.S.,  L.R.C.P..  University  College  Hospital,  Gower 
Street,  W.C,  immediately  afterwards.  He  was  supposed  to 
have  taken 'Epsom  Salts.  ■  Dr.  Mondy  sealed  the  box  con- 
taining the  remainder  of  the  'Salts,"  together  with  the  glass, 
spoon,  etc.,  and  took  them  away  with  him.  The  Coroner's  Officer 
called  for  them  with  a  message  from  the  Coroner  that  Dr.  Mondy 
ought  not  to  have  taken  them.  At  the  inquest  evidence 
was  given  by  Dr.  Freyberger  as  the  result  of  a  post-mortem 
examination.  Dr- Freyberger  thought  that  "  death  was  from 
con'osive  poisoning,  '  but  the  inquest  was  adjourned  for  an 
analysis  of  contents  of  stomach,  which  was  not  performed 
by  Dr.  Freyberger  but  by  a  public  analyst.  Dr.  Mondy,  who 
had  not  been  called  to  the  first  inquest,  was  called  to  the 
adjourned  inquest  on  September  12th,  four  weeks  all  but  one 
day  after  the  death. 


Death,  September  iSth,  1903. 

A  woman  brought  her  infant  to  the  surgery  of  A.  H.  W. 
Ayling,  Esq.,  L.S.A.,  155.  Kennington  Park  Road,  saying  she 
did  not  know  if  it  were  alive  or  dead.  Dr.  Ayling  found  that 
it  had  been  dead  about  an  hour.  Dr.  Ayling  wrote  to  the 
Coroner's  Officer  stating  the  facts,  and  next  evening  he 
received  a  letter  from  Mr.  Troutbeck  asking  him  to  tell  him 
what  he  knew  of  the  case.  He  at  once  replied,  practically 
repeating  his  note  to  his  officer. 

The  next  day  he  was  informed  by  Mr.  Troutbeck  that  Dr. 
Freyberger  had  been  instructed  to  undertake  the  patho- 
logical examination,  and  that  Dr.  Ayling's  evidence  would 
not  be  required  at  the  inquest. 


Inquest  November  i2tb,  1903. 

Dr.  J.  Reid,  Heathfield  Lodge,  Southtields,  was  called  in 
emergency  to  deceased  on  October  26th,  at  5.20  p.m.  He 
found  her  sufl'ering  from  haematemesis,  basal  pneumonia, 
plastic  exudation  on  tonsil,  hysterical  swallowing,  tenderness 
over  stomach.  She  was  partly  comatose  from  alcohol,  and 
the  vomit  smelt  strongly  of  brandy.  A  history  was  given  oS 
stomach  trouble  and  getting  wet. 

H.  S.  Revell,  Esq.,  M.R.C.S.,  L.R.C.P.,  11,  Granville 
Road,  Southfields,  had  attended  the  deceased  from  October 
12th  to  October  23rd  for  gastric  cat-arrh  and  general  depres- 
sion, probably  due  in  part  to  the  menopause.  On  the  23rd 
she  was  so  much  better  that  he  discontinued  attendance. 

On  the  26th  Dr.  Revell  saw  the  patient  at  7  p.m.,  and  his 
observations  agreed  with  those  of  Dr.  Reid.  In  particular, 
Dr.  Revell  observed  no  indications  of  corrosive  poisoning. 
Dr.  Revell  continued  to  attend  the  deceased  for  a  fortnight, 
an  attack  of  broncho-pneumonia  developing  with  acute  folli- 
cular tonsillitis,  and,  as  the  patient  recovered  from  this 
disease,  symptoms  of  climacteric  melancholia  became 
marked.  On  November  6th  Dr.  Revell  certified  that  deceased 
was  "  of  unsound  mind  due  to  the  menopause,''  and  she  was 
removed  to  the  Wandsworth  Infirmary,  where  she  died. 

Dr.  Neal,  Medical  Superintendent  of  the  Wandsworth 
Infirmary,  and  Dr.  Freyberger  were  summoned  tn  the  inquest, 
the  latter  having  made  a  poft-ninriem  examination.  Dr. 
Freyberger  stated  that  death  was  due  to  exhaustion  following 
corrosive  poisoning,  and  that  the  poison  "might  have  been 
spirits  of  salts.'  "  Deceased  must  have  gulped  it  down  as  the 
gullet  was  not  affected." 

Dr.  Neal  stated  that  the  possibility  of  poisoning  had  been 
considered  when  the  case  was  under  his  care,  but  there  were 
no  definite  symptoms  thereof.  There  was  nothing  peculiar 
about  the  mouth.  1 

Dr.  Reid  and  Dr.  Revell,  who  saw  the  deceased  on  October  1 
26th,  the  date  on  which  she  was  supposed  to  have  taken 
poison,  if  at  all,  were  not  called  to  the  inquest.  Dr.  Reid 
states  that  there  was  no  evidence  of  deceased  having  access  to 
hydrochloric  acid,  and  nothing  in  herappearance,  when  he  saw 
her,  to  indicate  that  she  had  taken  any  corrosive  poison.  He 
considers  that  Dr.  Freyberger,  not  having  seen  the  patient 
during  life,  mistook  a  condition  of  chronic  gastric  catarrh,  the 
eflTeet  of  alcohol  and  rheumatism  in  a  subject  sufl'ering  from 
influenza,  for  the  efl'eet  of  corrosive  poisoning.   Dr.  Freyberger 
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appears  to  Dr.  Reid  to  have  relied  on  tlirombosis  in  the  blood 
vessels  ot  tlie  stomach  as  proof  ot  hyd.-ccliloric  acid 
poisoning. 

Death  November  23rd.     Inguest  Xovember  27111,  1903. 

On  November  loth,  1903,  M.  .1.  B.  Anderson.  Esq.,  L.R.C.P., 
Cedars  Road,  Clapham,  was  called  by  a  midwife  to  attend  the 
(leceased  woman,  the  case  being  reported  to  him  as  urgent.  He 
attended  at  once,  and  found  the  patient  suffering  from  severe 
tiaemorrhage.  Dr.  Anderson  stopped  the  haemorrhage, 
informed  the  midwife  that  he  believed  the  case  would  now 
turn  out  satisfactorily,  and  offered  to  see  the  patifnt  again  if 
required.  On  November  18th,  having  heard  nothing  of  the 
case  since  his  first  visit.  Dr.  Anderson  was  called  again  by  a 
relative,  and  found  the  patient  very  ill  indeed,  having  a  high 
temperature,  hacking  cough,  and  pain  in  the  right  side. 
Having  regard  to  her  condition  and  her  want  of  means,  he 
advised  that  she  should  enter  the  infirmary  hospital,  where 
she  would  receive  good  nursing,  attention,  and  food.  This 
Oie  patient  declined,  and  declined  also  the  .'ifrvices  of  a  free 
district  nurse.  At  her  request  Dr.  Anderson  continued  to 
attend  until  November  23rd,  when  slie  died. 

Dr.  Anderson,  having  heard  rumours  thai  the  attack  of  ill- 
ness as  to  which  he  bad  fii-at  b^en  called  to  attend  deceased 
was  brought  about  by  shock  following  a  firework  explosion, 
deemed  it  necessary  to  report  the  facts  to  the  Coroner,  Mr. 
Troutbecb,  stating,  however,  that  lie  was  prepared  to  give  a 
certificate  of  death  if  the  Coroner  thought  he  was  justified  in 
so  doing. 

Dr.  Anderson  received  no  acknowledgement  of  this  com- 
munication. On  Saturday  morning.  November  27th.  Dr. 
.Vnderson  found,  on  coming  home  from  a  round  of  visits,  that 
a  telephone  message  had  been  received  asking  him  to  go  at 
onoe  to  the  Coroner's  Court,  as  the  Coroner  and  jury  were 
waiting  for  him.  Dr.  Anderson  replied  that  he  was  prepared 
to  attend  if  he  received  a  proper  order  to  do  so. 

Mr.  Troutbeck  at  the  inquest,  addressing  the  Jury,  com- 
mented on  the  absence  of  Dr.  Anderson,  and  expressed  regret 
that  he  had  not  thought  fit  to  attend  the  court.  According 
to  the  report  in  the  London  South-  Western  Star  for  December 
4th,  1903.  Mr.  Troutbeck  also  stated,  presumably  in  explana- 
tion of  the  fact  that  he  had  not  summoned  Dr.  Anderson  to 
give  evidence,  that  he  had  never  forced,  and  never  intended 
to  force,  anybody  into  the  witness  box.  The  Jury  found  that 
the  deceased  died  from  septic  poisoning,  accelerated  by  the 
inattention  of  the  doctor. 


Death  November  26th,  1903.    Inquest  December  ist,  1903. 

Dr.  J.  Reid,  Heathfield  Lodge,  Southtields.  was  called  to 
the  deceased  on  November  15th,  1903.  ."^he  was  stated  to 
have  taken  oxalic  acid.  He  washed  out  the  stomach  until 
',;he  reaction  of  oxalic  acid  leased.  Deceased  was  then  re- 
moved at  once  to  the  Wandsworth  Infirmary.  Dr.  Neal  was 
•called  to  the  inquest  on  December  ist,  and  also  Dr.  Frey- 
berger,  who  had  made  a  pnif-m-irtrm  examination.  Dr.  Reid 
was  not  summoned  to  give  evidence. 


Death  December  15th.  1903. 

T.  L.  Archer,  Esq.,  M.K.C.S.,  S3,  Vincent  Square,  West- 
minster (Acting  Police  Surgeon),  was  called  by  the  police  to 
deceased,  who  was  found  dead  in  a  chair.  He  received  a 
letter  from  Mr.  Troutbeck,  asking  for  "information,''  which 
Dr.  Arclier  replied  that  he  was  prepared  to  give  upon  receiv- 
ing a  proper  summons.  The  Coroner  then,  as  Dr.  Archer  has 
been  informed,  requested  the  Inspector  of  Police  to  compel 
Dr.  Archer  to  give  the  information  to  them,  but  the  police 
refused  to  take  such  action. 

Dr.  Archer's  evidence  was  not  placed  before  the  jury.  A 
poxf  mortem  examination  was  made  by  Dr.  Freyberger,  and  his 
evidence  as  to  the  result  thereof  was  the  only  medical  evi- 
dence taken. 

Death  .Tanuai-y  26th,  1904. 
"On  Tuesday,  January  26th.  1904,  O.  AiKcy,  Esq.,  M.R.CS., 
X,.R  C.P.,  King's  College,  Lincoln's  Inn  Fields,  was  called  in 
to  attend  the  deceased  at  the  time  of  his  death,  and 
naturally  expected  to  receive  an  intimation  as  to  tlie  time 
and  place  of  the  autopsy.  On  Wednesday,  at  1.45  p.m.,  as  he 
had  received  no  such  information,  he  telephoned  to  Mr. 
Ti-ontbeck,  who  referred  him  to  Dr.  Ireyberger,  adding  that 
the  autopsy  was  already  completed,  or,  at  any  rate,  was  in 


progress.  Dr.  Atbey  states  that,  while  recognising  the  de- 
mands on  the  Coroner's  time  are  very  great,  he  considers  that 
it  would  have  been  in  the  interests  of  the  public,  as  well  as 
due  to  him  aa  a  member  of  the  medical  profession,  that  the 
courtesy  should  have  been  extended  to  him  of  an  intimation 
from  the  Coroner  as  above  suggested. 


The  receipt  of  the'above  letter  was  formally  acknowledged, 
but  no  reply  was  received.  The  Conference  thereupon  decided 
to  take  further  action.  As  the  Lord  Chancellor  had  kept  the 
medical  profession  waiting  for  over  a  year  for  his  pronounce- 
ment of  judgement  upon  the  charges  they  had  laid  against 
Mr.  Troutbeck,  they  addressed  to  him  the  following  letter : 

The  Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C,  July  ist,  1904. 
My  Lord.— With  respect  to  the  matters  att'ecting  Mr. 
Troutbeck,  the  Coroner  for  South-West  London,  which  we 
have  had  the  honour  on  three  oc(  asions  to  bring  to  the  notice 
of  your  Lordship,  we  are  instructed  to  inform  your  Lordship 
that  as  the  Annual  Meeting  of  the  British  Medical  Associa- 
tion, one  of  'he  parties  inti-rested  in  this  case,  will  take  place 
at  the  end  of  this  month,  it  is  desired  to  publish  at  an  early 
date  the  facts  and  evidence  which  have  been  submitted  by  us 
to  your  Lordship  in  order  that  they  may  be  before  the  Associ- 
ation prior  to  the  meeting. 

With  a  view  to  such  publication  we  are  instructed  to 
inquire  whether  we  may  expect  any  further  communication 
from  your  Lordship. 

We  are. 
Your  Lordships  most  humble,  obedient  Servants, 
Andrew  Clark, 
Cliairman  of  Joint  Committee  representing 
the  Briisli  Medical  Assoriation.  the  South- 
West  Loudon  Medical  soiiely,  the  Medical 
lieience  Union.  Limited,  and  the  Londou 
and   Counties    Medical   Protection  Society 
Limited. 

J.  Smith  Whitaker, 

Secretary  of  Committee. 
To  the  Right  Honourable  the  Lord  Chancellor. 

The  Conference  also  decided  that  if  no  reply  was  received 
within  a  week,  the  attention  of  the  Prime  Minister  slionM  be 
drawn  to  the  miscarriage  of  justice  which  was  resulting  from 
the  inaction  of  the  Lord  Chancellor  ;  and,  further,  that  the 
London  County  Council  should  be  asked  to  consider  the 
whole  matter,  as  aflecting  the  conduct  of  officers  employed  by 
them. 


^ttim^s  of  ^rantlji^s  anb  Bibisions. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BIRMINGHAM  BRANCH: 

West  Bkomwkh  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Board 

Room  of  the  Di.strict    Hospital  on  Wednesday,   June  29th, 

at  4  p.m.,  H.  Laxglky  Bkownk,  M.D.,  in  the  chair. 

Co^ifirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  signed  by  the  Chairman. 

Apologies  for  yon-Atlen'lance  \poU>gies  were  received  from 
Dr.  \V.  H.  Stephen  and  Dr.  U   Itobertson. 

EUction  of  Officers. — The  fo'l"wing  were  elected  officers  for 
the  ensuing  year  :  Chairman  :  Mr.S.  T.  D.Weston.  Tice-Chair- 
man:  W.  H.  Stephen,  M.D.  Honorary  Secretary:  H.  B.  W. 
Plummer.  M.D.  Jiepreaentatiies  on  Branch  Council:  J.  H.  H. 
Manley,  M.15.,  and  11  B.  W.  Plummer,  M.D.  Jiepretnitative 
at  Annua/  licpre.i  nlatiie  Meeting :  J.  H.  H.  Manley,  M.B. 

E-iiCuticc  Committer  — The  foiloiving  were  ehcted  members 
of  the  Executive  Committee:  H.  G.  Cre«',  A.  Croll,  M.D., 
II.  P.  Motteram.  M.D.,  H.  Shi.lito,  M.B.,  T.  Sansome,  W.  D. 
Urquhart,  M.D. 

li/port  (f  Eiecutive  Committee. — Tlie  Executive  Committee 
presented  the  following  report :  "  Vour  Committee  beg  to 
report  that  the  first  niHellng  of  this  Division  was  held  in  the 
Council  Chamber,  Town  Hall,  on  .Alonday,  June  29th,    1903, 
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and  that  sioee  then  two  ordinary  meetings  of  the  Division 
have  been  held  in  the  Board  Koom  of  the  District  Hospital, 
one  in  teptemlier,  1903,  and  one  in  April  of  the  present  year. 
Dr.  H.  Langley  Browne  was  elected  first  Chairman  of  the 
Division.  Xhat  the  model  rules  as  suggested  by  the 
Association  were  adopted  as  the  rules  of  this 
Division,  as  was  also  the  model  ethical  code. 
The  Executive  Committee  have  met  three  times,  when  the 
ordinary  routine  business  lias  been  discussed.  During  the 
year  tfie  following  important  matters  have  been  discussed 
and  either  approved  or  amended  :  Vaccination  Acts,  repre- 
sentation on  General  Medical  Council,  the  proposed  Medical 
Acts  Amendment  Bill,  the  question  of  consultation  between 
medical  witnesses,  and  the  advertisement  in  connexion  with 
hydropathic  establishments.  A  poll  of  the  Divisions  having 
been  demanded  on  the  question  of  whether  or  no  the  Asso- 
ciation should  take  up  medical  defence,  your  Committee 
report  that,  as  far  as  this  Division  is  concei'ned,  the  reply  was 
in  the  negative.  Papers  of  questions  relating  to  contract 
practice  have  been  sent  to  the  members  of  the  Division,  and 
your  Committee  hope  that  all  will  assist  the  inquiry  by 
filling  up  the  papers  and  returning  them  to  theMedical  Secre- 
tary of  the  Association.  The  number  of  members  in  the 
Division  is  fifty-two,  an  increase  of  three  during  the  year.  It 
is  hoped  that  members  will  endeavour  to  get  recruits,  as 
there  are  many  medical  men  in  the  district  who  are  not  mem- 
bers of  the  Association.  Your  Committee  at  the  same  time 
express  their  regret  at  the  small  attendance  at  the  meetings, 
and  the  general  lack  of  interest  on  matters  affecting  the  wel- 
fare of  the  profession.  The  expenses  of  the  Division  up  to 
December  31st,  1903,  amounted  to  17s.  6d.  This  sum  has  been 
paid  by  the  Branch." 

Annual  Representative  Meeting. — The  business  coming  before 
the  Etpretentative  Meeting  at  Oxford  was  then  considered, 
and  the  repiesentative  instructed  to  support :  (i)  The  nomina- 
tion of  candidates  for  the  General  JMedical  Council  by  the 
Association  and  also  the  suggested  scheme  ;  (2)  the  registra- 
tion of  nurses  ;  (3)  payment  for  information  to  coroners  ; 
(4)  the  proposed  Medical  Acts  Amendment  Bill. 

Memorandum,  from  E.reter  Dirisinn. — A  memorandum  from 
the  Exeter  Division  was  read  and  it  was  ordered  to  be  laid  on 
the  table. 

Temporary  Vacancies  among  Officers. — The  following  new 
rule  was  adopted  : 

That  in  the  event  of  the  death  or  resignation  o£  any  officer  of  the 
Division,  or  ol  liis  ceasing  to  be  a  member  of  the  Division,  the 
Executive  Committee  sliail  appoint  some  member  of  the  Division  to 
hold  the  office  thereby  vacated  until  the  next  annual  meeting. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  new 
Medical  .'^chools,  Cambridge,  on  Thursday,  June  30th.    Dr.  L. 
Humphry,   President  elect,   occupied  the  chair,  and  a   fair 
number  of  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Report.  —The  report  and  balance  sheet  of  the  Council  were 
I'ead  and  passed. 

El/^ction  of  Officers. — The  following  officers  were  elected: — 
President- Elect :  Mr.  W.  H.  Copley.  Direct  Representatire : 
Mr.  H.  Stear.  Honorary  Secretary  ntid  Treasurer :  Mr.  F.  E. 
Apthorpe  Webb.  Council:  Mr.  Fordyee,  Dr.  Deigliton,  Dr. 
Giles. 

Adoption  of  Rules. — The  rules  of  the  Branch  were  adopted. 

E.itra  Rule. — The  following  extra  rule  was  adopted  subject 
to  acceptance  by  the  Central  Council :  "  Each  candidate  for 
election  to  the  Branch  must  be  nominated  by  two  members 
of  the  Branch  to  whom  he  is  personally  known." 

Luncheon. — The  meeting  then  adjourned  to  luncheon  at  the 
invitation  of  the  President,  Dr.  L.  Humphry,  at  which  over 
eighty  members  and  guests  were  present.  The  President 
proposed  "The  health  of  the  late  President,"  Dr.  Carr 
SpR^GUE,  who  replied  and  proposed  "The  health  of  Dr. 
Humphry." 

Papers. — After  lunch  the  following  papers  were  read  in  the 
M<^dical  Schools: — Dr.  L.  Hi  mphry:  Family  predisposition 
an1  the  onset  of  disease.  Dr.  Hugh  Walstiam  :  Th"  Roentgen 
rays  as  a  means  of  diagnosis  in  diseases  of  the  chest  (illus- 
trated bv  thp  lantern).  Dr.  .T.  N.  Collins  :  A  case  of  acrome- 
galy.   Mr.  W.  H.  Coplky:  Notes  on  unpublished  cases. 

t'o'e  of  Thanl-s.  -Professor  ilAusii  proposed  a  hearty  vote 
of  thanks  to  Dr.  Hugh  Walsham,  which  was  carried  with 
acclamation. 

Garden  P«cfy.— Subsequently  Dr.  and  Mrs,  Humphry  gave 


a  garden  party  at  "  Lensfield,"  which  was  greatly  appreciated 
by  the  members  and  their  lady  friends. 

The  meeting  was  a  thorough  success  in  all  ways,  and  the 
thanks  of  the  Branch  are  due  to  Dr.  and  Mrs.  Humphry  for 
their  hospitality. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Crewe  Division. 

The  first  annual  meeting  of  this  Division  was  held  in  Crewe 

on  .fuly  ist,  Dr.  ,T.  W.  3Ioody  in  the  chair.    There  were  sevec 

members  present. 

Election  of  Officers. — The  following  were  elected  office- 
bearers for  the  ensuing  year: — Chairman:  Dr.  Atkinson. 
J^ice  ( 'hairman  :  Dr.  J.  W.  Moody.  Secretan/  and  Treasurer  : 
Dr.  A.  .7.  Laird.  Representative  on  Branch  Cnnncil:  Dr.  R.  T. 
Turner.  Other  Members  of  Committee :  Drs.  Ingles,  Lowe,  and 
Millar. 

Adoption  if  Rtdes. — The  Model  Rules  of  the  Association 
were  adopted. 

I'ote  of  Thanhs  to  Chairman. — The  meeting  terminated  with 
a  vote  of  thanks  to  Dr.  Moody  for  presiding. 

Liverpool  Central  Division. 

The  annual  meeting  of  the  Division  was  held  in  the  Liver- 
pool Medical  Institution  en  June  29th,  Dr.  T.  li.  Bradshavi- 
in  the  chair. 

The  Report  of  the  Executive  Committee  was  received  and 
adopted. 

The  following  officers  were  elected  for  the  ensuing  year: — 
Chairman:  C.  J.  Macalister,  M.D.  Vice-(  hairman :  T.  D. 
Leigh.  Honorary  Secretary  :  Frank  S..^?i.rendit, ')£.!>.  Reprr- 
sentative  for  Representative  Meeting  :  A.  Gordon  Gullan,  M.D. 
Representatiies  on  Branch  Cornell:  Frank  H.  Barendt,  M.D., 
G.  P.  Newbolt,  M.B.  Executive  Committee:  T.  E.  Bradshaw, 
M.D.,  W.  M.  Cairns.  M.B.,  D.  Douglas-Crawford,  M.B.,  E.  E. 
Glynn.  M.B.,  G.  P.  Newbolt,  M.B. 

The  Report  of  the  Executive  Committee  was  received  and 
adopted. 

Instructions  to  the  delegates  were  adopted. 


METROPOLITAN  COUNTIES  BRANCH  : 

Westminster  Division. 

A  special  meeting  of  this  Division  was  held  at  20,  Hanover 

Square,  on  Thursday,  June  30th,  at  5  p.m.    Dr.  Haslip  was  in 

the  chair,  and  there  were  six  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Association  and  Medical  Defe>ice. — The  Honorary  Secre- 
tary announced  that,  as  the  result  of  the  poll  on  the  question 
of  medical  defence,  7S  members  had  voted  in  favour  and  24 
against  the  Association  adopting  a  defence  department,  and 
12  had  signed  the  form  agreeing  to  join  the  defence  scheme  if 
instituted. 

Vacancies  among  Officers. — The  following  rule  was  adopted 
for  the  Division  vacancies  among  officers  : 

In  the  event  of  the  death  or  resignation  of  any  officer  of  the  Division, 
or  of  his  ceasing  to  be  a  member"  of  the  Division,  the  Executive  Com- 
mittee shall  appoint  some  member  of  the  Division  to  hold  the  otlice 
thereby  vacated  until  the  next  annual  meeting. 

Instructions  to  Jiepn-sentativcs. — The  reports  of  the  Medico- 
Political  Committee  were  considered,  and  it  was  resolved  to 
instruct  the  Representative  to  support  the  following:  No.  i. 
Nomination  of  candidates  for  General  Medical  Council. 
No.  3.  Nurses'  registration.  No.  4.  Information  supplied  by 
medical  men  to  coroners  ;  and  No.  8.  Revised  Medical  Acts 
Amendment  Bill  (with  Memorandum). 

The  Coroner  for  Westminister  and  the  Medical  Profession. — The 
meeting  next  proceeded  to  a  discussion  on  certain  questions 
arising  out  of  the  recent  action  of  the  Coroner  for  West- 
minster in  re.spect  of  the  appointment  of  a  pathologist.  After 
various  remarks  by  the  Chairman  and  Drs.  O'Connor, 
HiLLiAKD,  Dauber,  and  Siblky,  Dr.  O'Connor  proposed: 

That  the  Council  of  tlie  Association  bo  called  upon  to  take  such  steps 
as  may  be  desirable  for  the  introduction  of  a  Coroners  Act  Amendmenr, 
Bill,  dealing  especially  with  the  action  of  coroners  in  appointing  theii- 
own  private  pathologists,  and  that  this  Division  is  of  opinion  that  sucJj 
appointment  should  be  a  public  one. 

— This  was  seconded  by  Dr.  Hilliarp,  put  to  the  meeting, 
and  carried  unanimously. 

Proposed  Combined  Meeting. —  The  Honorary  Secretary 
read  a  letter  from  the  Honorary  Secretary  of  the  Wandsworth 
Division  suggesting  a  combined  meeting  of  their  two  Divi- 
sions in  the  autumn  to  consider  the  matter  again.  It  was 
decided  to  leave  the  subject  to  the  Executive  Committee  lo 
deal  with  later  on. 
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Branch  Hiites. — The  rules  of  the  Branch  were  next  con- 
sidered, and  it  was  proposed  by  the  Honorary  Skcretary 
and  carried : 

That  it  be  suggested  that  Rule  o  be  altered  as  follows  :  '•  four  weeks  " 
in  tlie  liith  line  read  *'  at  least  fourteen  days." 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 
BRANCH. 
Thb  annual  meeting  was  held  at  the  County  Hotel,  TTlverston, 
on  Wednesday,  June  29th,  at  3  p.m.  Dr.  Lowtheu  was  voted 
to  the  chair,  and.  after  various  letters  of  apology  and  the 
minutes  of  the  prevous  meeting  had  been  read,  he  introduced 
the  new  President,  Dr.  A.  W.  Collins. 

Election  of  Officers.  It  was  announced  that  the  following 
otiieers  had  been  nominated  by  the  Branch  Council  and  they 
were  declared  duly  elected; — Prc-^i  Icnt-Elert ;  ,1.  Mason.  Mce- 
Pre'iilent:  W.  Hall.  Treasurer:  W.  D.  Barrow.  Secretary: 
A.  S.  Barling. 

Branch  Counci'. — The  Secretary  repirted  that  the  following 
members  had  been  elected  by  the  Divisions  to  the  Branch 
Council:  Fnrness  Diiision:  P.  L.  Booth,  Richard  Lowther. 
K'Ttdal  Dinsion  :  G.  A.  .Johnston,  P.  F.  Sturridge.  Lancaster 
JJinsvm:  W.  Hall,  H.  F.  Oldham. 

Prenidetit  s  Address.— The  President  then  delivered  an 
address  on  "  The  Importance  of  Insurance  for  Medical  Men." 
He  pointed  out  the  advantages  of  insuring  with  a  Mutual 
•Society,  and  urged  all  practitioners  to  insure  against  accidents 
and  illness.  He  particularly  commended  a  scheme 
whereby  a  pension  was  secured  if  permanent  disablement 
occurred. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  thirty-fourth  annual  meeting  was  held  at  the  Infirmary, 
Newport,    Mon.,    on    Thursday,    June    gth,    Dr.  .1.   Tatham 
Thomp-son.  and  afterwards  Mr.  O.  E.  B.  Marsh,  in  the  chair. 

Confirmatiun  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Heport  of  Council.— The  report  of  the  Council  stated  that 
the  annual  meeting  of  the  Branch  was  held  at  Swansea,  in 
-June,  1903,  at  which  the  model  by-laws,  with  some  slight 
modifications,  were  adopted.  In  order  to  assist  the  Divisions 
to  get  into  working  oi-der,  the  Council  decided  to  limit  the 
number  of  Branch  meetings  this  year,  and  aocordingly  in  ad- 
dition to  the  annual  meeting  only  two  general  meetings  one 
at  Cardiff  in  December  and  one  at  Swansea  in  March — have 
been  held.  The  attendance  at  both  was  good.  The  number 
of  members  of  the  Branch  was  now  447.  The  Council  recom- 
mended that  donations  of  5  guineas  should  be  again  given 
this  year  to  Porthcawl  Rest  and  Epsom  College. 

Bfdance-Slicet .—The  following  balanee-bhett   for   1903    was 
presented  : 
Cu. 


Da. 


Inct»ite. 


1903 


Balance,  Dec.  ^ist, 
1903     

.fan.  Slh.  Subscriptions. 

I90J.    General 
Secretary     ... 

Feb.  5th.    Do.    dn.     do.  ... 

May  ;.Slh.  Subftriptions. 

General  Secre- 
tary, 1Q03 

Oct.  12th.  Friiin      deposit 
and    interest 

Oct.  i<3tli.  Subscrip'ioDs. 
1Q03,  per 
General 
SecretaiT    ... 


£  s.  d. , 


Erncnditure . 


1903 
Jan.  loth. 
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31st,  1Q02 
500    Feb.  6th.  Lewis.    Printing 
015    o  account     and 

stamps 
Do.       do.       do. 
1)0.       d.i.       do. 
July  25111.  Donation.  Swan- 
sea Mceling... 
Oct.  3rd.  Portlicawl   Rest 
Oct.  15th.  Eoyal     Medical 
iii'ne\  olent 
College 

I«C4 

'  Api .  22ud.  I'elty  cash  : 

Council  Meet- 
ing       

.  Apr.  32nd.  Petty  cash  : 

;  Lewis,    print- 

1  iui;  account... 

I  May  19th.  Stamps    

I  Balance,  Decem- 

ber 31st 


i  s.  d. 


June  5th. 

o!  July  23rd. 


I 


o  16    6 


6s  13    6 

.^140  10    6 


.Cuo  10    6  I 
Examined  and  found  con-ect. 

J  I.  ^AUNTOK  MonOAN. 

b.  M.  Lewis. 
May  17th,  1QC4. 

The  Univtrsilif  of  U'alef  and  Medical  />?i rjf s.— The  following 
motioD  by  Cardiff  Division  was  passed  : 

That  this  meeting  heartily  approve!  the  apflicatlon  of  the  Court 
of  (he  University  of  Wnles  for  a  siipplrme  tal  cliarter  to  grant  De'.-rees 
In  Medicine  ;  it  further  appreciates  '1  e  fact  th.at  the  application  is  sup- 
ported by  H.R.ir.  Prince  of  Wales,  the  Chancellor  of  the  I'nivcrsity,  and 


hereby  records  its  opinion  that  by  the  granting  of  such  a  charter  much 
benefit  will  accrue  to  the  people  of  Wales. 

Alteration  0/ Rule. — A  motion  by  the  Branch  to  substitute 
word  "  May  "  for  word  "  December  '  in  Rule  6  was  passed. 

Election  of  Officers.— The  following  were  elected  officers  for 
1904-5: — Presidentelect:  William  Williams,  M.D.  Treasurer: 
Evan  Jones.  Secretaries :  Frank  G.  Thomas,  W.  Mitchell 
Stevens.  Bepre.sentatiies  on  Central  Council  of  the  Association  : 
i.  Lynn  Thomas,  C.B.,  Pearson  R.  Cress  well,  C.B. 

Installati'.n  of  New  President  —The  new  President,  Mr. 
O.  K  B.  Marsh,  of  Newport,  was  formally  installed. 

fote.-i  of  Thanks. — A  vote  of  thanks  to  retiring  President  was 
carried  unanimously.  A  vote  of  thanks  was  awarded  to 
the  retiring  Honorary  Secretary,  Dr.  Paterson,for  his  services 
to  the  Brancli  during  the  last  four  years. 

Presidnit's  Address. — The  Presii'KNT  delivered  an  address 
entitled  Some  Remarks  upon  the  Past  and  Present  Position 
of  Surgical  Disease  and  its  Treatment. 


Swansea  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  General 
Hospital,  Swansea,  on  Thursday,  June  i6th.   Sixteen  members 
were  present. 

Bep'u-t  of  Eiecutii-e  Committee. — The  report  of  the  Executive 
Committee  was  read,  and,  after  some  discussion  as  to  whether 
the  report  should  not  covt'r  the  previous  twelvemonths  rather 
than  the  Association  year,  it  was  resolved  : 

That  the  report  01  the  Executive  Committee  be  adopted. 

Election  of  Officers. — The  officers  for  the  ensuing  year  were 
then  elected  as  follows: — Chairmrin  :  T.  D.  Griffiths,  M.D. 
(re-elected).  JVc'-CAairmo//;  D.  A.  Davies,  M.D.  Honorary 
Secretary  f'to  act  as  Treasurer) :  A.  Hanson.  Bepresentatives  on 
Branch  Oiuncil :  W.  F.  Brook,  J.  Arnallt  Jones,  M.D.,  E.  M. 
Cronier  Lancaster,  M.D.  Bepresentatire  for  Bepre.tentattie 
Meetings:  H.A.Latimer,  M.D.  (reelected).  Elected  Members 
of  Erecutive :  F.  G.  Thomas,  MB.,  Rhys  Davies,  M.D.,  Edgar 
Keid,  J.  A.  Rawlings,  J.  H.  S.  Roberts,  Llewellyn  Lewis. 

Ethical  C'lmmittee. — The  question  of  the  election  of  an 
Ethical  Committee  was  then  brought  forward,  and  after  some 
discussion  it  was  resolved  : 

That  an  Ethical  Committee  be  elected. 
And  further : 

That  the  Ethical  Committee  shall  consist  of  four  elected  members, 
together  with  the  Chairman  and  Honorary  Secretary  e.c  ojlicio,  four  to 
be  a  quorum. 

I^.  Thomas,  M.D.,  Eben.  Davics,  Joseph  Davies,  and  H.  A. 
Latimer  were  then  elected  as  members  of  this  Committee. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  as  published  in  the  Supplement  to 
the  British  Medical  JontXAL  of  May  7th  was  then  brought 
forward,  but  as  no  one  wished  to  draw  attention  to  any  par- 
ticular item  it  was  decided  to  leave  the  matter  in  the  hands  of 
the  representative.        

SOl'TH-WESTERN  BRANCH. 
The  sixty-fifth  annual  meeting  of  this  Br?nch  was  held  at  the 
Public  Hall,  Paignton,  on  June  21st,  previous  to  which 
members  were  hospitably  entertained  at  luncheon  by  the 
President-elect,  J.  Alexander,  M.D.  The  President,  Dr. 
W.  F.  Tuo.Mi'SON,  was  in  the  chair  and  supported  by  tilty-five 
members. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Presidnit's  Addre.ts.—T)v.  W.  F.  Thompson  resigned  the  chair 
to  the  President-elect,  who  delivered  his  inaugural  adoress, 
prefacing  his  remarks  wilh  a  hearty  welcome  to  Paignton  on 
this  the  first  occasion  of  the  annual  meeting  in  thi  t  town 
whose  history  dated  back  to  the  Saxon  era.  He  tin  n  pro- 
ceeded to  deal  with  the  following  questions  of  n  edical 
politics,  namely:  The  undertaking  ot  medical  defence  by  the 
Association,  the  consultation  of  medical  witnesses  before 
giving  their  respective  evidence  in  cases  which  involved 
litigation,  the  advertising  in  connexion  with  hydropathic 
establishments  wilh  the  names  of  visiting  medical  men  who 
are  also  in  general  practice,  and  the  conditions  of  club  practice. 
In  regard  to  medical  defence.  Dr.  Alexander  submitted  that 
it  would  not  be  for  the  benefit  of  the  profession  that  apollur 
defence  society  should  be  added  to  the  five  already  existing. 
As  to  the  .consultation  between  meflieal  witnesses  be  oie  a 
trial  at  law,  such  consultation  would  becontraiy  to  the  prin- 
ciples upon  which  our  English  system  of  trial  by  jury  was 
based,  and  contrary  also  to  the  principles  of  equity.  It  might 
prove  some  gain  to  the  general  reputation  of  tlie  professii  n, 
but  if,  as  was  possible,    it  were  viewed   withr  disfavonr  in 
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legal  quRrters,  the  profession  would  in  the  long  run 
gain  nothing  by  it  but  discomfort  and  the  distrust 
of  lawyers  and  the  public.  In  regard  to  the  adver- 
tising of  names  of  local  practitioners  in  connexion 
with  hydropathic  establishments,  a  practice  confined  chiefly 
to  the  Northern  and  Midland  Counties,  it  certainly  was  not 
consistent  with  the  dignity  which  should  attach  to  their  pro- 
fession and  should  be  checked,  by  gentle  means  if  possible, 
and  failing  those  by  action  by  the  General  Medical  Council. 
Concerning  the  condition  of  club  practice.  Dr.  Alexander 
dealt  in  detail  with  the  various  abuses  incidental  to  this  class 
of  practice  against  which  it  behoved  the  profession  to  work 
with  might  and  main.  Finally  he  pointed  out  that  the  great 
trouble  in  getting  medical  reforms  was  the  want  of  cohesion 
in  the  medical  profession  owing  to  petty  jealousies. — On  the 
proposition  of  Dr.  Deas,  seconded  by  Mr.  George  Jackson 
(President-elect),  and  supported  by  Dr.  Gordon,  a  hearty  vote 
of  thanks  to  Dr.  Alexander  for  his  able  address  was  accorded 
by  acclamation. 

Election  of  a  I'ice-Prcsident. — Dr.  Gould  proposed,  and  Mr. 
J.  SoMER  seconded,  a  vote  of  thanks  to  Dr.  W.  F.  Thompson 
at  the  end  of  his  year  of  office,  and  that  he  be  elected  a  Vice- 
President  of  the  Branch,  which  was  carried  unanimously. 

Heport  of  Branch  Council. — The  Report  of  the  Branch 
Council  was  then  read  by  the  HoxorarySecretary,  and  itwas 
resolved  that  it  be  received  and  adopted. 

Election  of  Officrs. — The  Hondrart  Secretary  announced 
that  Drs.  P.  M.  Deas  and  E.  L.  Fox  were  re-elected  as  Elective 
Members  of  Council,  the  election  having  been  conducted 
under  the  provisions  of  By-laws  22,  23,  25,  26. — Dr.  Odell 
then  proposed  that  Mr.  G.  Young  Eales  be  re-elected  Hono- 
raiy  Secretary  and  Treasurer,  which  was  seconded  by  Dr. 
W.  F.  Thomi'son,  and  carried  unanimously. 

Irish  Dispensary  Service. — The  President  then  put  from  the 
chair  the  following  recommendation  from  the  Branch  Council : 

That  a  vote  of  sympatliy  be  passed  with  the  Irish  Dispensary  Service, 
in  the  treatment  they  had  received  from  the  governing  authorities. 
— This  was  carried  unanimously. 

Garilen  Parti/. — After  the  meeting  members  were  enter- 
tained by  the  President  and  Mrs.  Alexander  at  a  garden  party. 

Annual  Dinner.  —Thirty  members  and  guests  dined  together 
in  the  evening  at  the  Public  Hall,  the  President  in  the  chair  ; 
after  which  the  day's  proceedings  were  brought  to  a  conclu- 
sion with  an  enjoyable  amateur  dramatic  entertainment, 
arranged  by  Mrs.  Alexander. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
Annual  Meeting. 
The  annual  general   meeting  of  the  Branch  was  commenced 
at  the  Association  Rooms,   121,  Bathurst  Street,  Sydney,  on 
Thursday,  March  24th,  Dr.  MacCoemick,  Vice-President,  in 
the  chair. 

The  Chairman  appointed  Drs.  Sawkins  and  Palmer  scru- 
tineers and  Drs.  Blackburn  and  Windeyer  assistants,  and 
handed  the  ballot  papers  to  the  scrutineers. 

The  meeting  then  adjourned. 

.\D.rouRNED  Annual  Meeting. 

The  adjourned  annual  meeting  was  held  at  the  Royal 
Society's  Rooms,  on  Friday,  March  25th;  Dr.  MacCormick, 
Vice-President,  in  the  chair.  There  were  forty  membei-s 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — Tlie  Chairman  announced  the  election  of 
the  following  new  members  :  Dr.  Page,  Dr.  R.  Scheiitte,  Dr 
T.  D.  Bertram,  Dr.  Taylor  Handcoek,  Dr.  II.  R.Rice,  Dr.  T.  S. 
Davis,  and  Dr.  11.  De  Marco. 

Report  of  Coioictl. — The  Acting  Honorary  Secretary  (Dr. 
Abbott)  proposed  that  the  annual  report  of  the  Council  be 
taken  as  read.    This  was  carried. 

Balance  Sheets.— The  Honorary  Treasurer  (Dr.  Crago) 
explained  the  balance  sheets,  and  moved  the  adoption  of  the 
report  and  balance  sheets.  ]>r.  Abbott  seconded  the  resolu- 
tion, which  after  discussion  was  carried.  A  discussion  ensued, 
in  which  lies.  Carkuthers,  Pockley,  and  Crago  took  part. 

Presidmt's  Address. — [n  the  absence  of  the  President  (Dr. 
Brady)  the  Acting  Honorary  Secretary  (Dr.  Abbott)  read 
the  address  of  the  President.— Dr.  MacCormick  moved  a  vote 
of  thanks  to  Dr.  Brady  for  his  address,  which  was  carried. 


Election  of  Officers. — The  Chaii'.man  announced  the  result  of 
the  election  of  ofiice-bearers  and  ConnciWora  :  -President  : 
Dr.  A.  MacCormick.  ^'ice- President:  Dr.  Beeston.  Councillors : 
Drs.  Abbott,  Crago,  Rennie,  Hankins,  Dick,  Pockley,  Mait- 
land,  Newmarch,  Hinder,  Worrall,  Brady,  and  Hood. 
A-uditors :  Dr.  F.  H.  Hall  and  Dr.  F.  S.  Sawkins.  Pepresenta- 
tii-es  of  the  Branch  at  the  Annual  Meeting  of  the  Parent  Associa- 
tion at  O.vford,  England  :  Dr.  A.  J.  Brady  and  the  Hon.  Dr. 
Mackellar,  M.L.C. 

Proposal  Concerning  Papers. — Dr.  Taylor  Young  suggested 
that  the  Council  should  take  steps  to  circulate  to  those 
members  interested  a  synopsis  of  the  paper  to  be  read  at  the 
general  meetings,  so  that  better  discussions  would  take 
place. — Dr.  Crago  said  it  would  throw  too  much  work  upon 
the  Secretary  to  prepare  such  a  statement. 


WEST  SOMERSET  BRANCH. 
The  sixty-second  annual  genera)  meeting  of  this  Branch  was 
held  at  the  Crown  Hotel,  South  Petherton,  on  Tuesday,  June 
28th.    There  were  present  fourteen  members  and  three  guests. 

Introduction  of  New  President. —  Dr.  David  Browx,  the 
retiring  President,  introduced  the  new  President,  Mr.  A.  W. 
Sinclair,  who  then  took  the  chair. 

Confirmation  of  Mimites. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Meport  of  Council. — Tiie  report  of  the  Council  for  the  past 
year,  and  the  treasurer's  accounts,  were  passed. 

Election  of  Officers. — Mr.  Gordon  Henry  was  elected  Presi- 
dent-elect. Dr.  J.  A.  Macdonald  was  re-elected  Representa- 
tive at  Representative  Meetings.  Mr.  W.  B.  Winckworth  was 
re-elected  Hon.  Secretary  and  Treasurer.  Messrs.  J.  Brice 
Bunny  and  R.  H.  F.  Routh  were  elected  members  of  the 
Council  of  the  Branch. 

Ethical  Committee. — The  Branch  Council  was  re-elected  the 
Ethical  Committee  of  the  Branch. 

Ethical  Case. — The  report  of  an  ethical  case  recently  before 
the  t'ommittee  was  read  by  the  Secretary;  after  which  the 
Chairman  moved  a  resolution  condemning  the  conduct  of  one 
of  the  members,  and  referring  the  matter  to  the  Council  of  the 
Association. — This  was  seconded  by  Dr.  J.  D.  Adams,  and 
carried  unanimously. 

E.rpenses  of  Members  of  Council. — The  Chairman  also 
moved  : 

That   Members   of  the  Council   attending   ordinai-y   meetinijs  of  the 
Council  at  Taunton  shall  receive  their  second-class  retui'n  railway  fare. 
— This  was  seconded  by  Dr.  Macdonald,  and  also  carried  with- 
out dissent. 

Presi/lential  Address. — An  address  on  Neurasthenia  had  been 
prepared  by  the  President,  but  owing  to  lack  of  time  he  sug- 
gested that  it  sliould  be  printed  and  circulated  among  the 
members  instead  of  being  read  at  the  meeting. 

Luncheon. — The  members  present,  with  several  guests,  then 
lunched  together,  and  afterwards,  on  the  invitation  of  the 
President,  were  driven  to  Hinton  House,  the  seat  of  the  Earl 
Poulett,  over  which  they  were  kindly  shown. 


WORCESTERSPIIRE  AND  HEREFORDSHIRE  BR.A.NCH. 
The  annual  meeting  of  this  Branch  was  held  at  Hereford  In- 
firmary on  Friday,  June  24th,  A.  O.  Holbeche,  President, 
in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  passed. 

Elect io7i  'f  Officers. — The  following  were  elected  officers  for 
the  ensuing  year: — Dr.  Fitzsimons  (Hereford)  was  elected 
President  and  then  took  the  chair.  Mr.  Gostling  (Worcester) 
was  elected  President  elect.  Dr.  G.  W.  Crowe  informed  the 
meeting  that  he  had  been  elected  Representative  on  the 
Council  of  the  Association.    Dr.  Crowe  was  elected  Secretary. 

President'.'!  Address.— Ht.  Fit/.simons  read  a  paper  on  "  The 
Influence  of  Hospital  Isolation  upon  Scarlet  Fever  in  Here- 
ford." 

The  Association  and  Medical  Defence.— The  Secretaries  of 
the  two  Divisions  of  the  Branch  reported  that  only  twelve 
acceptances  of  the  scheme  had  been  received — seven  for  Wor- 
cester Division  and  five  for  Hereford  Division,  and  the 
following  resolution  was  carried  : 

That  this  Branch  disapproves  of  the  scheme  of  medical  defence  sent 
out  to  the  Divisions  by  the  Council  ot  the  Association. 

Demonstration.— t)r.  Paul  Chapman  gave  a  demonstration 
of  the  administration  of  chloroform  by  Dubois's  method. 
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Eepnrts  qI  Cnmmittris. 

MEDICO-POLITICAL   COMMITTEE. 

ANNUAL  EEPORT  TO  ANNUAL  REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1903-4. 

The  Medico-Political  Committee  received  from  the  Annual 
Representative  Meeting,  held  at  Swansea,  the  loUowing 
instructions  : 

(A)  That  it  be  an  instruction  to  the  Medico-Political  Com- 
mittee to  investigate  the  economic  conditions  of  contract 
nractice,  as  carried  on  in  various  ways  in  this  coni.try,  to 
report  thereon  to  the  next  Annual  Representative  Meeting, 
and  to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year. 

(B)  Thiit  the  Medico-Political  Committee  should,  as  far  as 
possible,  place  the  services  of  the  Organizin;?  Secretary  at  the 
disposal  of  any  Division,  which  may  make  application  to  the 
Committee  that  he  should  act  on  its  behalf  in  negotiations 
with  outside  bodies,  or  in  the  adjustment  of  differences 
among  medii'al  men,  in  connexion  with  contract  practice. 

(C)  That  it  be  an  instruction  to  the  Medico- I'olitical  Com- 
mittee to  consider  and  report  upon  the  adrisability  of  run- 
ning at  the  next  election  of  Direct  Representatives  on  the 
General  Medical  Council  a  candidate  or  candidates  under  the 
auspices  of  the  British  Medical  -Vssoeiation. 

The  following  matters  having,  by  instruction  of  the  Annual 
Representative  Meeting,  been  submitted  to  the  Divisions,  the 
ri'plies  received  from  the  Divisions  have  been  referred  to  tlie 
Medico-Political  Committee  for  consideration  and  report : 

(D)  That  the  six  conclusions  regarding  vaccination  arrived 
at  by  the  Council  be  forwarded  to  the  several  Divisions  for 
consideration. 

(E)  Tliat  the  following  motion  be  referred  to' the  Divisions  : 
That  a  petition  be  presented  to  the  Privy  Council  jiraying 
that  in  any  future  legislation  the  Dritish  Medical  .Vssoeiation 


be  directly  represented  on  the  General  Medical  Council  in  pro 
portion  to  its  magnitude  and  representative  character. 

The  following  instructions  from  the  Annual  Representative 
Meeting  to  the  Council  have  been  referred  by  the  Council  to 
the  Medico-Political  Committee  for  consideration  and  re- 
port : 

(F)  That  it  being  considered  that  the  present  system  of 
death  ceitiUcation  and  registration  renders  unreliable  the 
statistics  of  death  from  disease,  tends  to  encourage  and  assist 
quack  practitioners  in  their  impositions  upon  the  public, 
and  facilitates  the  concealment"  of  crime,  the  Council  be  in- 
structed to  take  forthwith  such  steps  as  may  be  deemed  best 
calculated  to  bring  about  an  early  amendment  of  the  law  on 
the  subject. 

(G)  That,  in  the  opinion  of  this  meeting,  the  conditions  of 
the  Irish  Poor- Law  Medical  Service  require  amendment  in  the 
following  respects  :— 

1.  That  a  minimum  salary  be  fixed  of  £200  per  annum  for 

dispensary  appointments,  and  ^120  per  annum  for 
workhouse  apiiointments,  with  a  reasonable  reduction, 
where  both  appointments  are  held  jointly. 

2.  Superannuation. 

3.  An  annual  holida.7  of  at  least  a  month. 

That  it  be  an  instruction  to  the  Council  of  the  Assoeiationi 
to  take  such  steps  as  may  be  deemed  best  calculated  to  bring 
about  the  early  adoption  of  these  reforms. 

The  Medico-Political  Committee  has  given  careful  con- 
sideration to  the  matters  which  have  thu^  been  brought 
before  it  in  pursuance  of  decisions  of  the  Annual  Representa- 
tive Meeting,  as  well  as  to  many  other  matters  which  have 
been  referred  to  it  by  the  Council,  or  have  been  brought  be- 
fore it  by  communications  from  Divisions  or  from  individual 
members  of  the  Association  who  have  8oui;ht  information, 
advice,  or  assistance,  or  who  have  drawn  the  attention  of  the 
Committee  to  matters  in  which  action  by  the  Association  on 
behalf  of  the  profession  might  be  desirable. 

The  following  table  fxhibits  succinctly  the  nature  and 
origin  of  the  matters  that  have  come  before  the  Committee 
during  the  past  year,  the  act'cn  takeu  on  each,  and  the 
result. 
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REPORTS    OF    COMMITTEES 


[Jrr.'v 


1904. 


A. — Matters  arising  out  of  Instructions  of  the  Annual  Eepresentatioe  Meetinij  of  190S. 


.  Contract  practice  inii'i:;;^ 


NstionaV 
Society 


Depo-^it 


rnstniction  leecivcd  fvoia  Auuual  Repi"Cseutativeii.)ues1ious  issued  to  medical  practitioners  :  Preliminary  Rcpcrt  on 
Meeting  of  1CJ03.'  '<  -I  replicspreseuted  to  Representative  Meeting;  also  InteriiuKeport 

on  the  general  subject. 

Friendly 'inquiries  for  advice  from  members  of  the  Associa,  Information  obtained  from  the  General  Secretary  of  the  Society, 
tion  :  and  from  various  Divisions  of  the  British  Medic:il  Association. 

Report  prepared  and  submitted  for  inforination  of  Divisions  and 
I  Representative  Meeting. 


1.  Nomination  by  British 
Medical  Association  of  candi- 
dates for  General  Medical 
Council  ,'  '  -    ' 

1.  Vaccination: 
(a)  Six  propositions  of  Medioo- 
I'olitical  and  Public  Health 
Committees 

-   Kb)  RevacciuatiOD  Bill 

(c)  I'ublio  Vaccinator^'  iees 


4,  Representation  of  British 
Medical  Association  on  Gene- 
ral Medical  Council 

5  Death  certificatioi."  and  re- 
gistration 


Instruction  received  from  Representative  Meetiug  Rccommended:after  questions  had  been  reforredtoScotti^h'Coni- 
of  1903  to  consider- if  advisable,  and,  if  so,  prepare!  mittee  which  advised  that  no  action  be  takeu  in  Scotland 
a  scheme  Scheme  prepared. 

Instruction  from  Auuual  Representative  Meeting  to-Referred  to  Divisions.  Analysis  of  replies  prepared.  Report  now 
refer  propositions  to  Divisions  j  presented  to  Representative  Meeting. 

1 
Committee  iufoi-med  of  introduction  of  the  Bill  Memorandum  on  Bill  prescntedtoCouncUrecommendingsupport. 
into  Parliament 

Resolution  expressing  opinion  of  Association  communicated  to 
Local  Governinent  Board  and  to  Departmental  Committee,  ard 
evidence  oflered. 


Committee  inlormeii  of  .appointment  of  Depart- 
mental Committee  uf  Local  Government  Board 
to  consider  the  question 

Insti-uctiou  from  Aunual  Representative  Meeting  of 
igo3  to  refer  to  Divisions 


Replies  of  Divisions  analysed-    Report  herewith. 


y.  Irish  Poor-law  >Jc.: 
vice 


Instruction  from  Annual  Representative  MeetiuglMeuiorandum prepared,  laid  before  Registrar-General  bydeputa- 
of  1903  to  Council    referred  by  Council  to  Coiii-|  tion. 
mittee. 
I 
Ser-  Instruction Irom  Aunual  Representative  Meeting  of  (i)  Memorandum  to  Chief  Secretary  for  Ireland  in  support  ofPoor- 
1903  to  Council,  referred  by  Council  to  the  Com-     law  Medical  Oflicers  (Ireland^  Superannuation  Bill, 
mittee  (ii)  Irish  Pmvr-law  Reports  to  the  British  Medi<  al  Jouexal  by  Sir 

William  Thomson,  C.B..  Surireon-Geuerai  Evatt.  C.B..  and  Miss 
Wood,  collected  and  circulated  to  Members  of  Parliament, 
Boards  of  Guardiaus,  and  others. 

B.— Other  Matters. 

7.  Poor-law  Medical  Rei-ie'  in  ICommunicatiou  from  Editor,  BHITISH  MEDICALIReferred  to  Scottish  Committee.  On  receiving  report  the  Medico- 
Sijotliind.  (Report  of  uepart-  Jodhkal,  drawing -attention  ol  Committee  to  the!  Political  Committee  recammended  the  Council  to  support  the 
mental   Committee    ci    Local  I  matter  j  conclusions  of  the  Scottish  Committee. 

Governnient  Board,  Scotland.) 


8.  Local    Government    Board. 
constitution  of 


9.  Security   of    tenure  of  eani- 
taiy  oflicers 


10.    Workmen's   Compensation 
Act  (Medical  Referees) 


II.  Consultation  between  medi- 
cal witnesses 

iz   Law  relative  to  Coroners 

Irt)  Coroners  Bill 

{ft)  Information  furnished  by 
medical  men  to  Coroners, 
otherwise  than  on  subpoena 

<c)  Corouer  for  S.W.  London 


Proposals  for  Miai.itryof  Public 
to  Committee 


Continued  minute 


Continued  minute 


Continued  Minute 

Complaints  received  from  medical  practitioners 

Comi^laints  received  frori  laedioal  practitioners 


■;.  MidwivesAct:  Communicatiou  re 

'  (n)  Payment  of  fees  to  medical 

men   called   to   assist  mid- ! 

wtvos 


(^)  CcrtiHcates  of  character 
and  of  bona-fide  practice 
given  by  mioisters  01  re- 
lii^iou  to  niidwives 

14.  Nurses  Registration  Bills 


IS   Public    Health    Committee 
of  House  of  Commons 


lO  Memorandum  of  Parlia- 
mentary matters  of  interest  to 
the  profession 


ncalth  referred  Conference  of  Medico-Political  and  Public  Health  Committees. 
Memorandum  submitted  by  Editor  of  British  Medii  al  Joi'EN.m, 
in  favour  of  reorganization  of  Local  Government  Board.  Bill 
prepared.  Deputation  waited  upon  President  of  Local  Govern- 
ment Board.  Memorial  to  Lord  Jersey's  Committee.  Memo- 
randum on  Rci'ort  of  Lord  Jersey's  Committee  presented  to 
Represeutative  Meeting. 

Memorandum  prepared.  Action  suspended  during  preparation  of 
Local  Government  Board  Bill.  Bill  now  re-dralted  by  Public 
Health  Committee  in  amended  form.  Representations  made  to 
President  of  Local  Government  Board. 

Home  Secretary  asked  to    receive  deputation.      Committee  re- 
ferred to  Departmental  Committee  of  Home  Office,  then  sitting. 
Evidence   given    before    Departmental    Committee    by    Dr.    H. 
!  Langley  Browne  aud  the  Medical  Secretary. 

Referred  by  Scottish  Committee  to"'Mcdico-PoUtical  Referred  to  Divisions.    Replies  analysed.    Report  presented  to 
Committee  <  Representative  Meeting. 

Icoroncrs'  Societ,v  communicated  with  and  cxpi  ossed  sympathy. 

IMemorandum  prepared  for  information  of  Divi-ions. 

[in  conjunction  with  the  S.W.  London  Medical  Society.  Medical 
'  Defence  Union,  and  London  and  Counties  Medical  Protection 
Society,  laid  case  before  Lord  Chaucellor,  by  deputation. 
Charges  against  Mr.  Troutbeck  formulated  in  letter  with  particu- 
lars of  illusti'ative  cases.  Nine  months  later,  no  reply  having 
been  received,  second  letter,  with  further  cases,  sent.  Applica- 
tion to  Prime  Minister. 

(i)  Memorandum  of  information  submitted  to  Divisions. 

(ii)  Circular  letter  of  inquiry  addressed  to  County  Councils. 

Cireular  letter  issued  to  tlie  religious  newspapers  in  England 
and  Wales. 


"veil  from  Cardial  i'ivlsion 


Comrouuicat.oi 
sion 


received  from  Wandsworth  Livi 


Committee  informed  of  introduction  of  Bills  into  Explanatory  memorandum  submitted  to  Divisions.  Divisions 
Parliament.  asked  to  iustruct  Kepresentatives. 

Resolution  of  Committee  to  endeavour  to  improve  Medical  Members  of  Parliament  invited  to  confer  with  Medico- 
orgauization  ot  profession  in  Parliamentary'  Political  Committee  ;  conference  held  :  support  promised  :  sub- 
matters  '  ;  Kcqucnt  foi'mati'.m  of  the  l^ubhc  Health  Committee  i.'f  Members  of 

the  House  of  Commons. 

Request  received  frara  a  Secretary  of  a  Division.      l.\Iemoraiidum  preparedand  circulated  to  the  Divisions 


July  25.   :904.] 


MEDICO-POLITICAL    COMJUTTEE. 


r  SCPTLZMKXT  TO  THB 

I   BkITISH  UbQICAX  JOC&MIL 


B.—Ot/ier  ATrt^ero:— (continued"). 


Subject. 


Origin. 


Action  taiken,  and  Resnlt. 


J7.   Medical     Education     and  The  Bill,  as  previously  drafted    by   tbe   Medico- Replies  of  IHTisiona  considered  by  Committee :  also  communiea- 
liegistraTion  i  l*oUtical  Committee,  subiailted  by  tbe  Council  to  tionsfrom  Britisb  DeDtal  Association  ;  Bill  redi"ailediucorporat- 

(ai  Uedical  .4cts  .taiendment    Divisions,  and  the  replies  ot  the  Divisions  referred'  ing— (n)  Aiuendnieuls  desired  l>y  Divisions  :  (M  AmendmcDts  of 
fjill  to  the  Committee  '  I'enlists  Act :  (c)  l*avlianieutar>- draftsman's  ameudi-'ieiits.     Re- 

drafted Bill   submitted  again   to  Divisions'  tvilli    explanatory 
Meiiiorandum. 


Committee  informed  of  petition  of  General  Medical  CouncU  recommended  to   support  petition,  of  General  Idcdioal 
Council  to  Privy  Council,  asking  for  legislation        Conncil. 

Dr.  P.  Maury  Deas  drew  attention  of  the  Committee  Uemoracdum  sent  to  Board  o!  Education, 
to  the  matter 

Application  from  Division  Secretary  for  iuforma-, Circular   letter   to   County   Councils.     Answers  under  analysis 
tiou  I  Scottish  Committee  asked  to  report  as  to  Scotland.    Reporter 

Scottish  Committee  under  cousideraliou. 

Communication  from  BooUe  Education  Committee  ftofcrred  to  General  Medical  Council,  who  refused  to  act.    I/Cgal 

opinion   taken   with  view  to  action    by  Association.     Action 
stopped  on  disappearance  of  offender. 

20.  Spectacle  Makers' Company    (o)  Advertisements  of  spectacle  makers  referred  to  Documents  from  Spectacle  Makers'  Company,  and  Reports  of  Col- 

I'ommittcc  ,  leges  of    riiysicians  and  Snrgeous  considered;  also  advertise- 

(6)  Members  of  the  .Vssociation  seek  advice  respect-' ments.    Report  snbrailted. 
ing  new  diploma  scheme  ,    t  :    >     - 


(6)  Registration  (Statutory) 
of  Medical  and  Dental 
Students 

(c)  Education  (secondary) 
Leaving  Certificates 

18.  Payment  of  fees  to  medical 
men  for  oertiSoates  of  unfit- 
ness to  attend  school 

19.  Certificates  of  unfitness  to 
attend  r.chool  issued  by  a 
chemist 


HI.  Pharmacy  Law ; 
(.:)   achedule  A  of  Pharmacy 
Act;  alteralion  j'roposed  by 
Departmenlal  Committee  of 
Privy  Council 

(!))  Pharmacy  Act  Amend- 
mentBill,  prepared  by  Phar- 
maceutical Society 

(c)  Dispensing  of  prescrip- 
tions unduly  repeated 


Continued  minute 


Communication  from  Pharmaceutical  Society 


Memorandum  prepared  in  opposition  to  proposed  change,  ^and 
maintamiut;  principle  of  public  protection  by  restricting  privi- 
lege of  sellinp  poisons  (for  example,  arsenic)  to  qualified  and 
registered  persons. 

Council  recommended  to  support  the  Bill,  privileges  of  medicjU' 
profession  being  noiv  safeguarded. 


(d)      Dispensers 
Institutions. 


Member  of   Committee   drew  attention  to   corre- Memorandum  prepared.    Conference  with  Pharmaceutical  Soeiety 
spouueuce  in  Jouknal  arranged. 

in     Public  Communication  from  Public  Dispensers'  Associa- Council  recommended  to   support  primipli-   that  only  qualified 
tion.  ;  dispensers  be  employed  in  public  instituMous.  •,     ,, 

2j.     Insurance      examination  Report   of  Special   Committee  communicated   by' Memorandum  prepared  and  submitted  tor  information  of  Divi- 
fees  Norwich  Division.  sions. 

23.  Special  Eule  of  Divisions  as  Application  from  Xorwich  Division                               Conference  oi  Chairmen  of  Council,  Medico-Political,  and  Ethical 

to  issue  of  certain  notices  rela-  Committees,  with  Solicitor, and  Secretaries  of  Divisions  interested. 

ting  to  cases  of  unprofessional  ;  Ruledrafted    considered  and  approved  by  Medico-Poluical  inn^ 

coDdact  '  Ethical  Committees,  add  by  Council. 


The  Committee  presents  the  following  more  detailed  state- 
ment as  to  its  deliberations,  and  the  action  it  has  taken 
upon  each  oJ  the  matters  contained  in  the  foregoing  taljle. 

I.  Contract  Practice. 
(a)  General  Invest i'/ati'ms. 

In  carrying  out  the  instruction  (A)  as  to  the  investigation  of 
Contract  Practice,  the  Committee  has  sought  information  (n) 
by  inquiries  addressed  directly  to  those  medical  practitioners 
who  are  engaged  in  such  practice ;  (b)  by  the  inquiries  of  the 
Medical  Secretarj'  in  various  districts  which  he  has  visited, 
and  his  reports  thereon;  (c)  by  considering  various  reports 
which  have  from  time  to  time  been  published  by  those  who 
have  given  special  attention  to  the  subject,  notably  a  valuable 
report  by  a  special  Committee  of  the  East  Kent  District  of 
the  South-Eastern  Branch. 

The  results  of  the  inquiry  under  (a)  are  contained  in  the 
Preliminary  Report  which  is  published  at  p.  70  of  this 
issue. 

Pending  the  completion  of  this  inquiry,  the  Committee, 
guided  by  the  information  obtained  through  the  sources  (0) 
and  (c)  above  referred  to,  has  formulated  for  tlie  consideration 
of  the  Divisions  tlie  propositions  contained  in  the  Interim 
Report  published  at  p.  107  of  the  Supi'Limkst  of  May  7th, 

■904- 

(A)  Xaiional  Deposit  Friendbj  Swir-li/. 
As  a  special  branch  of  the  Contract   Practice   Inquiry  tlie 
Committee  has  given  separate  consideration  to,  and  has  pre- 
pared a  special  report  (Sppi'Lk.mknt,  Alay  2otli,  1904,  p.  132) 
npon,  the  working  of  the  National  Deposit  Friendly  ."Society. 

(c)  Viiitg  by  Medical  Secretary. 
In  pursuance  of  the  special  instruction  (U)  as  lo  placing  the 
services  of  the  Medical  Secretary  at  the  disposal  of  any  Divi- 
sion wliich  might  desire  liis  assistance  in  matters  relating  to 
Contract  Practice,  the  Committee  authorized  the  Cliairnian 
to  deal  with  any  such  application.  Tlie  Medical  Secretary 
has  during  1904  made  54  ■,  isits  to  ixeetings  of  Divisions,  of 


which    10  havi-   been   specially  connected  with   the  g'.-uerai 
instruction  of  this  Kesolution. 

2.  Domination  of  CANDirAiEs  for  General  JklEcicAL 

Council. 
Instruction  <,C)  of  the  Representative  Meeting  tras  carefully 
considered,  and  tlie  Report  on  the  Scheme  for  the  election  of 
candidates  for  the  tieneral  Medical  Council  (Supplement, 
January  30th,  1904,  p.  5)  contains  the  conclusions  of  the 
Committee  on  the  subject. 

3.  Vaccination. 

(«)  With  respect  lo  Vaccination  Law  Reform  the  Commiltefe 
was.  upon  constitutional  grounds,  unable  to  take  any  action 
until  the  end  of  March,  when  the  replies  of  Divisions  on  the 
six  propositions,  submitted  to  theni  by  instruction  of  tbe 
last  Representative  Meeting,  had  been  received  and  analysed. 

The  replies  indicate  that  the  Divisions  are  by  a  majority  in 
fa-.our  of  all  the  pvojiositions  submitted  by  the  Committee^ 
though  the  majority  with  respect  to  CLiuse  2,  which  relates  to- 
the  principle  01  "conscientious  objection,''  was  small. 

An  analysis  ol  the  replies  is  published  at  page  77  of  this 
issue. 

Guided  by  this  verdict  of  the  Divisions,  the  Committee 
was  able  to  recommend  the  Council  to  support  the  Revacciua- 
tion  Bill,  .TS  printed  at  p.  40  of  the  Supplement  of  March 
10th,  1904.  with  an  explanatory  memorandum  (Supi'lemknt, 
>Iay  7tli,  1904,  p.  109)  prepared  by  the  Committee. 

(/■)  The  Vaccination  .-Vet  Amendineul  Bill,  for  the  abolition 
oi  compulsory  vaccination,  has  been  opposed  011  the  recom- 
iiiendalion  of  the  Committee. 

(c)  Public  'v'accmator'a  fees.  The  Committee  learning  that 
a  Departmental  Committee  of  the  Local  Government  Board 
had  been  appointed  lo  inquire  into  the  expenses  of  Public 
Vaccination  (inclnding  the  fees  of  Public  \accinators;.  the 
Council,  on  therei  ominendation  of  the  Committee,  communi- 
cated to  the  Permanent  Secretary  of  Ihe  Local  (iovernment 
Board  llie  fyJlowiug  lesoluticn  : 
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TUat  the  adeiiuate  discharge  of  the  duties  of  the  Public  Vaccinator, 
inoludiug  as  they  do  attendance  at  the  bouses  of  patients,  and  executing 
the  various  certificates  and  clerical  worlc  required  under  the  ^'accinatlon 
Act,  i8(>e.  cannot  leasonably  be  undertaken  at  a  less  fee  than  the  mini- 
mum at  present  allowed  by  the  Locil  Government  Board. 

The  Council,  on  the  recomiuendation  of  the  Committee,  also 
offered  to  give  evidence  before  the  Departmental  Committee  if 
•lesired.  This  olter  was  not  accepted,  but  it  was  stated  by  the 
Local  Governmtut  Board  that  the  letter  communicating  the 
above  resolution  of  the  Council  of  the  Association  would  be 
laid  before  the  Departmental  Committee. 

4.  Repkksentation  of  British  Medical  Association  on 
General  Meiucal  Council. 

The  advisability  of  petitioning  the  Privy  Council  in  favour 
of  the  direct  representation  of  the  Association  on  the  General 
Mfdical  Council  was  referred  to  the  Divisions  for  considera- 
tion by  the  Annual  Representative  Meeting  of  1903.  The 
resolutioiia  of  Divisions  reported  to  the  Committee  indicate 
that  51  are  favourable  and  31  adverse  to  the  proposal. 

5.  Death  Crrtification  and  Registration. 

The  atuendments  required  in  the  law  relating  to  death  cer- 
tification and  registration  have  been  carefully  considered  by 
the  Medica-Politioal  Committee,  and  in  a  Memorandum  pub- 
lished in  the  Si'iTLEMENT  of  January  30th,  1904.  p.  4,  are  con- 
tained seven  proposi Lions,  embodying  those  principles  which 
in  the  opinion  of  the  Committee,  and  of  the  Council  of  the 
Association,  should  he  included  in  any  measure  for  the 
amendment  of  the  Death  Registration  Acts. 

These  have  been  laid  before  the  Registrar-General  by  means 
of  a  deputation,  and  it  is  intended  to  press  for  the  considera- 
tion of  them  by  the  Local  (.Tovernmeut  Board. 

6.  Iki.vh  Pook-la\v  jMedical  Servick. 

On  consideration  of  the  resolutions  as  to  the  Irish  Poor  Law 
which  the  Council  referred  to  the  Medico- Political  Committee, 
the  Committee  haa  found  that  the  most  effective  action  in 
regard  to  (i)  the  cjuest  ion  of  minimum  salaries  that  can  be 
taken  is  for  Ihe  Irish  Divisions  of  the  Association,  in  co- 
operation with  the  Irish  Medical  Association,  to  induce 
medical  practitioners  in  Ireland  not  to  accept  the  District 
Dispensary  appointments  at  inadeciuate  rates. 

The  British  Medical  Association  can  also  assist  by  making 
the  facts  of  Ihe  case  widely  known  to  medical  practitioners  in 
other  parts  o!  the  Empire,  and  warning  them  against  accept- 
ing the  appointments  in  Ireland,  which  are  salaried  at  inade- 
quate ratHS. 

With  respect  to  Resolution  2,  the  Medico- Political  Com- 
mittee has  recommended  the  Council  to  support  the  Poor- 
iaw  IMedical  OiKoers  (Ireland)  Superannuation  Bill,  intro- 
'luced  into  the  House  of  t^ommons  on  2i8t  April,  1904  (Suf- 
I'LE.MENT,  April  30th,  1904,  p.  92).  A  Memorandum  on  the 
subject,  which  has  been  addressed  to  the  Chief  Secretary  for 
Ireland,  was  published  in  the  Supi'lejient  of  July  i6th,  1904, 

P-  37- 

On  the  recommendation  of  the  Committee,  the  successive 
Reports  on  the  Irisli  Poor-f.aw  System,  prepared  by  Sir 
William  Thomson,  C.B.,  Surgeon-General  Evatt,  C.B.,  and 
Miss  AVood,  t'ommisaiouers  of  the  Buitish  Medical  Jourxal, 
were  collected  and,  with  an  introductory  narrative  explaining 
the  action  which  the  British  Medical  Association  through  the 
British  AIedioal  Journal  has,  during  the  last  20  years, 
taken  in  support  of  the  Irish  Poor-Law  Medical  Officers,  and 
a  concluding  paragraph  stating  the  special  objects  to  which 
the  British  Medical  Association,  in  co-operation  with  the 
Irish  Bledical  Association,  is  at  present  devoting  its  efforts 
for  the  betterment  of  the  Iriish  Poor-Law  Medical  Officers, 
were  circulated  (0  the  Members  of  both  Houses  of  Parlia- 
ment, Boards  of  Guardians,  and  others. 

7.  Poor-Law  Medical  Relief  in  Scotland. 

The  valuable  report  of  a  Departmental  Committee  on  Poor- 
Law  Medical  Relief  in  Scotland  was  referred  by  the  3Iedico- 
PoHtical  Committee  to  the  Scottish  Committee  for  considera- 
tion (Sui'plemsnt,  April  30th,  1904,  p.  86). 

Tiie  Scottish  (lonimittee  having  reported  (Supplement,  July 
i6tJi,  1904,  p.  41)  in  favour  of  the  general  principles  of  the 
Report,  with  certain  speciiic  suggestions  for  amend- 
ment, the  Committee  recoranieuded  the  Council  to  take 
action  in  support  of  the  conclusions  of  the  Scottish  Com- 
mittee. 


8.  Reorganization  of  Local  Government  Board  in  the 
Interests  of  Public  Health. 

The  suggestions  made  by  the  President  of  the  Association, 
in  his  Presidential  Address  at  Swansea  (British  Medical 
Journal,  August  ist,  1903,  p.  229)  on  the  subject  of  the 
reforms  needed  in  public  health  administration  in  this 
country,  and  proposals  for  the  establishment  of  a  Ministry  of 
Public  Health,  received  from  Dr.  F.  Bushnell  and  others, 
having  been  considered  by  the  Medico- Political  and  Public 
Health  Committees,  a  conference  of  the  Committees  was 
held,  at  which  the  documents  named  were  considered 
(.British  Medical  Journal,  January  2nd,  1904,  p.  27),  to- 
gether with  a  valuable  and  exhaustive  memorandum  from 
the  Editor  of  the  British  Medic  al  Journal.  The  Committee 
decided  to  urge  the  reorganization  of  the  Local  Government 
Board,  as  the  policy  most  likely  to  advance  the  much-needed 
reform  of  public  health  administration,  and  a  Bill  (Supple- 
ment, January  30th,  1904,  p.  7)  embodying  this  principle  was 
prepared  by  the  Committee  and  approved  by  the  Council. 

The  Committee,  through  the  kind  offices  of  Dr.  Hutchinson, 
M.P..  obtained  the  privilege  of  laying  before  the  President  of 
the  Local  Government  Board  the  views  of  the  Association 
upon  those  changes  in  the  constitution  of  the  Local  Govern- 
ment Board  which  are  necessary  in  the  interests  ot  public 
health.  The  full  discussion  of  this  very  important  matter  is 
stated  in  the  Committee's  Memorandum  upon  the  Report  of 
Lord  Jersey's  Committee  (see  p.  75  of  this  issue),  and  in  the 
memorial  to  Lord  Jersey's  Committee  (Supplement.  March 
19th,  1904,  p.  35),  the  considerations  which  the  Association 
urged  in  favour  of  the  Association's  Bill  are  set  forth. 

9.  Security  of  Tenure  of  Sanitary  Officers. 

As  the  result  of  a  conference  held  in  July,  1903,  between 
representatives  of  the  Medico- Political  Committee  and  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  certain 
conclusions  arrived  at  were  stated  in  the  form  of  a  memo- 
randum, which  was  approved  by  the  Committee,  and  which 
the  Council  was  recommended  to  transmit  to  the  President 
of  the  Local  Government  Board  with  the  request  that  he 
would  receive  a  deputation  thereon.  At  the  same  time,  how- 
ever, the  proposals  above  stated  with  reference  to  the  creation 
of  a  Ministry  of  Public  Health,  or,  in  the  alternative,  the 
reconstitution  of  the  Local  Government  Board,  were  brought 
to  the  notice  of  the  Council,  and  action  as  to  security  of  tenure 
was  deferred. 

The  Committee  has  further  been  advised  by  the  Secretary  of 
the  Public  Health  Committee  in  the  House  ot  Commons  that 
t'nere  is  no  prospect  of  the  Security  of  Tenure  Bill  receiving 
consideration  in  the  present  Session  of  Parliament. 

10.  Workmen's  Compensation  Act. 
In  the  Annual  Report  of  1902-3  the  Committee  explained 
the  action  which  had  been  taken  to  ascertain  the  views  of 
medical  referees  in  the  L^nited  Kingdom  as  to  the  working 
of  the  Workmen's  Compensation  Act  as  affecting  their  duties 
and  remuneration.  A  Departmental  Committee  of  the  Home 
Office  having  been  appointed  to  investigate  the  working  of 
the  Act  generally,  the  Medico-Political  Committee  trans- 
mitted to  the  Home  Secretary  the  results  of  its  inquiry 
and  its  conclusions  in  the  form  of  the  ^Memorandum 
published  at  page  cxxi  of  the  Supplement  of  July  nth,  1903, 
and  offered  to  give  evidence  thereon.  The  offer  having  been 
accepted.  Dr.  H.  Langley  Browne  and  the  Medical  Secretary 
gave  evidence  on  behalf  of  the  Association,  and  a  precis  of 
their  evidence  is  published  in  the  Supplement  of  July  16th, 
1904,  p.  3S. 

II.  Consultation  between  Medical  Witnesses. 
The  Medico-Political  Committee  having  considered  the  re- 
commendation of  the  Scottish  Committee  to  the  Council,  that 
the  question  "whether  it  is  advisable  that  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consulta- 
tion," should  be  submitted  to  the  Divisions  in  Scotland  for 
consideration,  it  appeared  to  the  Committee  desirable  that 
this  important  question  should  also  be  submitted  to  the 
Divisions  in  other  parts  of  the  United  Kingdom.  This  was 
accordingly  done,  and  the  replies  of  Divisions  to  the  number 
of  120  were  collected,  analysed  and  considered  by  a  special 
Subcommittee,  composed  of  the  Emergency  Subcommittee 
of  the  Medico-Political  Committee  and  the  following  experts 
who  kindly  acceded  to  the  request  of  the  Committee  to  assist 
in  the  matter :  Mr.  Herbert  Page,  Dr.  Clifford  AUbutt,  Mr. 
Thorburn,  Mr-.  William  Rose.  A  memorandum  on  the  subject 
has  been  prepared,  and  will  be  found  at  p.  76  of  this  issue. 
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12.  The  Law  Relating  to  Coroners. 
(a)  Cnronen  Bill. 

The  introduction  of  the  Coroners  Bill  of  the  Association 
(Supplement,  February  7th,  1903,  p.  viii)  into  Parliament  has 
again  been  deferred,  the  Committee  having  been  led  to  believe 
that  the  support,  or,  at  least,  the  sympathy,  of  the  Coroners' 
Society  might  be  obtained  for  the  Bill  before  its  introduction. 

On  ist  March  the  Medical  .Secretary  attended  by  request,  as 
a  deputation  from  the  Association,  at  a  meeting  of  the  Council 
of  the  Coroners'  Society,  in  order  to  explain  the  precise  objects 
which  the  British  Medical  Association  had  in  view  in  promot- 
ing the  Bill,  and  the  kind  of  support  which  was  desired  from 
the  Coroners'  Society. 

The  Coroners'  Society  made  clear  their  sympathy  in  genera! 
with  the  objects  of  the  Bill,  but  explained  that,  on  account  of 
the  position  of  the  members  of  the  Society  as  public  officials, 
and  their  special  relations  with  the  Home  <  )fBoe,  it  was  the 
rule  of  the  Society  not  to  take  official  action  in  support  01 
private  legislation. 

The  position  of  the  Coroners'  Society  being  thus  made 
clear,  the  Bill  will  be  introduced  into  Parliament  next 
Session. 

(Ja)  Infnrmati"n  suppUfi!  to  Coroners. 

Numerous  complaints  have  been  received  by  the  Associa- 
tion from  time  to  time  from  medical  practitioners  as  to  the 
discourteous  and  unjust  manner  in  which  they  were  treated 
by  Coroners  in  respect  of  supplying  information  otherwise 
than  under  subpoena,  and  specially  information  furnished  to 
enable  a  Coroner  to  decide  whether  an  inquest  is  necessary. 
This  being  a  prominent  example  of  the  manner  in  which  the 
State  endeavours  to  obtain  the  skilled  services  of  the  medical 
profession  without  recompense,  it  appeared  to  the  Committee 
that  an  important  step  towards  remedying  this  serious  griev- 
ance would  be  taken,  if  the  exact  legal  position  of  the  matter 
were  made  clear,  and  some  pronouncement  thereon  made  by 
the  Association.  A  memorandum  on  the  subject  has  therefore 
been  prepared  and  issued  to  the  Divisions.  (Supi-lement, 
May  7th,  1904,  p.  107.) 

(e)  The  Coroner  for  South-  ll'est  London. 

Tlie  action  taken  to  bring  the  conduct  of  the  Coroner  for 
South-West  London  to  tlie  notice  of  the  Lord  Chancellor,  has 
engaged  the  attention  of  the  Association,  together  with  other 
medical  societies,  tliroughout  the  year,  and  a  narrative  of  the 
action  taken,  and  copies  of  various  letters  which  have 
■pissed  between  the  Association  and  the  Lord  Chancellor  and 
Mr.  Troutbeck  are  published  in  the  Supplement  of  July  16th, 
1904,  p.  52. 

13.  MiDwivFs  Act. 
Ca)  Payment  0/  Medical  ^fen  culled  in  to  Assist  Midirivea. 

As  one  of  the  many  questions  arising  out  of  the  operation  of 
the  Midwives  Acts  which  are  likely  to  require  watchful  care 
from  the  Association,  on  behalf  of  the  profession,  the  Com- 
mittee has  taken  into  consideration  the  question  of  the  pay- 
ment of  medical  practitioners  who  maybe  called  in  to  assist 
midwives.  Inquiries  have  been  made  of  the  County  and 
County  Borough  Councils  throughout  the  country  as  to  th.eir 
practice  in  the  matter,  and  iin  abstract  of  the  replies  will  be 
laid  before  the  Representative  Meeting. 

The  Committee  has  also  prepared  and  issued  for  the  infor- 
mation and  consideration  of  the  Divisions  a  Memorandum 
(Sdpplement,  July  i6th,  1904.  p.  37)  explaining  and  com- 
paring certain  suggestions  which  have  been  made  on  the 
subject. 

(b)  Certijicates  by  Minitters  of  Relirjion  as  to  Bona  Fide 
Practice  of  Midmci-s. 

The  Wandsworth  Division  having  drawn  attentinn  to  the 
importance  of  the  certificates  given  by  ministers  of  religion, 
as  to  the  previous  practice  of  persons  applying  for  registra- 
tion under  the  Midwives  Act,  being  filled  up  with  care,  and 
only  given  on  the  ground  of  personal  knowledge,  the  Com- 
mittee instructed  the  Medical  Secretary  to  address  a  circular 
on  the  subject  to  religious  newspapers  in  England  and 
■Wales. 

14.  Nurses  Eeoistration  Bills. 

Bills  for  the  Registration  of  Nurses,  introduced  into  Parlia- 
ment at  the  commencement  of  the  present  Session  (Supple- 
ment, March  19th,  1904,  pp.  36,  3S),  were  taken  into  considera- 
tion by  the  Medico-Political  Committee,  and  a  special  Report 
(Supplement,  May  7th,  1904,  p  106)  prepared  in  order  that 
the  liivisions  might  be  assisted  in  forming  an  opinion  on  this 
important  matter,  and  pieparefora  vote  of  the  Annual  Repre- 
sentative ^Meeting  thereon. 


15.  Public  Health  Committee  of  the  Hcuse  of  Commons. 

The  Committee  at  its  first  meeting  of  the  year  took  into  con 
sideration  the  steps  necessary  to  improve  the  Parliamentary" 
influence  of  the  profession,  and,  as  one  means  to  this  end,  to 
draw  together  more  effectively  those  who  are  interested  in 
Parliamentary  matters  from  the  standpoint  of  the  medical 
profession  or  of  public  health.  To  promote  these  objects  a 
Conference  was  convened,  on  December  loth,  of  medical 
Members  of  Parliament  with  the  Committee.  Though  only 
two  of  those  invited — namely,  Si;  Michael  Foster  and  Dr. 
Hutchinson— were  able  to  attend,  synipatlietic  letters  were 
received  from  Members  of  Parliament  who  were  unavoidably 
absent,  and,  as  the  outcome  of  the  Conference,  a  Public 
Health  Committee  of  Members  of  the  House  of  Commons  was 
constituted.  The  Committee  is  at  present  composed  of 
medical  Members  exclusively,  but  the  Medico-Political  CoDn- 
mittee  understands  that  it  is  hoped  tliat  other  Members  of 
the  House  who  are  interested  in  Public  Health  will  also  co- 
operate in  the  work  of  the  Committee. 

In  the  opinion  of  the  Committee  no  more  important  task  can 
at  present  be  undfrtaken  by  the  medical  profession  in  the 
interests  of  the  public,  as  well  as  in  its  own  interests,  than 
that  of  acquiring  for  the  profession  an  influence  in  the  Legis- 
lature more  commensurate  with  the  importance  of  medical 
work  in  a  civilized  community  than  it  now  possesses. 

To  this  end  it  ia  essential  that  medical  men  should,  in 
co-operation,  use  such  influence  as  each  may  possess  to  assist 
in  bringing  together  Members  of  Parliament  who  are  sympa- 
thetically disposed  towards  the  consideration  of  questions  of 
public  health  in  an  enlightened  and  progressive  spirit. 

i6.  Memorandum  op  Parliamentary  Subtkcts. 
\\ith  the  object  of  promoting  the  larliamentary  influence 
of  the  profession,  it  is  important  that  the  Divisions  should 
from  time  to  time  make  representations  to  their  own  Parlia- 
mentary representatives,  and  in  order  that  such  efforJs  may 
be  harmonious,  the  Committee  has  issued  for  the  information 
of  the  Divisions  a  short  list  of  Parliamentary  questions  which 
are  at  present  of  special  interest  to  tlie  profession.  (See 
Memorandum  on  Parliamentary  Matters  published  at  p.  109 
of  the  Supplemeft  of  May  7th,  1904.) 

17.  Medical  Education  and  EEfasTBATtoN. 
(o)  Medical  Acts  Amendment  Bill. 

The  Medical  Acts  Amendment  Bill  was  submitted  to  the 
Divisions  in  August,  1903.  and  the  replies  of  the  Division  were 
taken  into  consideration  in  March. 

The  replies  received  from  the  Divisions  having  been 
analysed  and  carefully  considered,  the  Bill  was  revised  by  the 
Committee  and  by  a  Parliamentary  draftsman,  and  was  issued 
to  the  Divisions  with  an  expljnatory  memorandum.  Tlie 
memorandum  was  published  in  the  Sui'flement  of 
May  2Sth,  1904,  p.  125,  and  the  Bill  on  page  127  of  the  same 
issue. 

In  December  the  British  Dental  Association  approached 
the  British  Medical  Association  with  the  request  that  those 
amendments  of  the  Dentists  Act,  which  the  Biitish  Dental 
Association  desired,  should,  if  possible,  be  incorporated  in  the 
Medical  Acts  Amendment  Bill,  and  that  the  two  .Vssociations 
should  co-operate  in  the  promotion  of  the  Bill.  As  the  matter 
was  at  that  time  before  the  Divisions,  no  action  could  then  be 
taken,  but  subsequently  c:onferences  between  the  representa- 
tives of  the  two  Associations  were  held,  and  the  Medico- 
Political  Committee  decided  to  recommend  the  A.ssociation 
to  accede  to  the  proposal  of  the  Hritish  Dental  Association. 

The  Medico-l'olitical  Committee  have,  therefore,  in  re- 
drafting the  Bill,  embodied  in  it  those  amendments  proposed 
■by  the  British  Dental  .Vssociation,  which  your  Committee 
could  recommend  the  British  Medical  Association  to  adopt. 

(ft)  Reriistration  of  Medical  and  Dental  Students. 
The  subjects  of  preliminary  medical  education  and  registra- 
tion, and  of  the  registration  of  medical  and  dent;)l  students, 
are  dealt  with  in  the  Medical  Acts -Vmendment  Hill,  hut  the 
attention  of  the  Committee  has  also  been  drawn  to  both  these 
matters  in  other  connexions.  The  Cenerol  ^Jedical  Council 
having  decided  to  petition  the  Privy  Council  in  favour  of  the 
statutory  registration  of  medical  and  dental  students,  the 
Council  of  the  British  Meillcal  Association  has  been  recom- 
mended by  the  Medico-Political  (Committee,  and  has  decided, 
to  support  the  petition. 

(c)  Secondary  Education  L<anng  Certificate. 
The  attention  of  the  Committee  was  drawn  by  Dr.  P.  Maury 
Dcaa,  the  former  Chairman  ol  tlie  (onitnittee  on  Preliminary 
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M[e<lipal  Education^  to  the  fact  tliat  the  (rovernment  is  pre- 
paring a  Secondary  Education  Leaving  Certificate,  which 
might  affect  the  preliminary  eeneral  education  of  medical 
students.  A  memorandum  on  the  subject  has  been  prepared 
by  the  t'ommittee  and  forvvarded  to  the  President  of  the 
Board  of  Education  (see  p.  77  of  this   issue  of  the  Supple- 

SfBNT). 

iS.  Payment  of  FiSEs  to  Medical  Men  for  Cektificates 
OF  Unfitness  TO  Attend  S<  hoot,. 
In  response  to  an  application  from  the  Honorary  Secretary 
of  a  Branch  it  was  decided  that  an  inquiry  should  be  addressed 
to  the  County  Councils  in  England  and  Wales  concerning  the 
payment  by  Educational  Committees  to  medical  practitioners 
for  certiiScates  of  unfitness  of  children  to  attend  school,  and  a 
Report  on  the  replies  will  be  laid  before  the  Annual  Represen- 
tative Meeting.  The  special  question  of  the  position  of 
medical  practitioner-  in  Scotland  with  respect  to  school  eertiti- 
oates  has  also  conic  before  the  Committee,  which  now  iias 
under  consideration  a  report  from  the  Scottish  Committee 
thereon. 

19.  Certificate  of  Unfitness  to  ATTE^'o   Slhool  Issued 

BY  ChEJIIST. 

A  document  purporting  to  be  a  medical  certificate  of  unnt- 
nesa  to  attend  school,  signed  by  a  chemist  at  Bootle,  was 
referred  to  the  General  Medical  Council,  and  the  Committee 
regrets  to  report  that  the  General  Medical  Council  refused  to 
take  any  action  in  the  matter.  The  Committee,  therefore, 
decided  to  take  a  legal  opinion  with  a  \  iew  to  action  being 
taken  by  the  British  Medical  Association,  but  after  the 
matter  had  been  placed  in  the  hands  of  the  Solicitor  of  the 
Association,  a  letter  was  received  from  the  clerk  of  the  Bootle 
Education  Committee,  stating  that  the  man  who  issued  the 
certificate  had  disappeared. 

20.    S)>ECTACLK  IiIaKERS'  CoiMPANV. 

Tlie  attention  of  the  Association  was  directed  at  the  com- 
mencement of  the  official  year  to  the  advertisements  issued 
by  members  of  the  Spectacle  IMakers'  Company,  concerning 
which  numerous  complaints  were  received  from  members  of 
the  profession.  Communications  were  .tIso  received  drawing 
attention  to  other  aspects  of  the  examinations  and  diplomas 
of  the  Company  in  question,  and  the  Committee  presents  the 
Representative  Meeting  with  a  report  on  the  subject  (Suitle- 
MENT.  July  i6th,  1904,  p.  36),  which  lias  already  been  pre- 
sented to  and  approved  by  the  Council. 

21.  Tharmacy  Law. 

(a)  Amendment  of  Fhannact/  Act  suyffested  bi/  Departmental 
Committee  of  Priiy  Council. 

The  Committee  took  into  consideration  at  the  first  meeting 
of  the  official  year  a  Report  (Supplement,  October  31st,  1903, 
p.  ccv)  which  the  Medical  Secretary  liad  prepared  by  instruc- 
tion of  the  Committee,  on  the  changes  in  the  Pharmacy  Act 
suggested  in  the  report  of  a  Departmental  ( 'ommittee  oi  the 
Privy  Council.  As  those  changes  appeared  to  the  (  ommittee. 
and  to  the  Council,  to  involve  the  establishment  of  new  prin- 
ciples dangerous  to  the  community,  a  memorandum  pointing 
out  these  dangers  was  addres.sed  to  the  Pri\-y  Council  (see 
Supplement,  already  mentioned,  p.  ccvi). 

(J))  Pharmacy  Act  Amendnmit  Bill  (1904)  (Pharmaceutical 
Society.) 
^  A  communication  was  received  from  the  Pharmaceutical 
Society  pointing  out  that  they  were  preparing  to  reintroduce 
their  Pharmacy  Bill  into  Parliament,  and  that  they  had  de- 
cided to  insert  the  following  clause,  in  order  not  to  interfere 
with  the  privileges  of  registered  medical  practitioners. 

"The  provisions  of  this  Act  shall  not  interfere  with  or 
abrogate  any  of  the  rights  reserved  by  Section  \vi  of 
the    Pharmacy    Act,    i86S,    or  by  Section  i  of    the 
Pharmacy  Act(iS68)  Amendment  Act,  1S69." 
Since  the  principle  of  the  Bill  is,  in  the  opinion'of  the  Com- 
mittee, essentially  sound,  as  proposing  to  do  away  with  the 
system  of  Company  practice  which  is  as  preiudicial  to  phar- 
maceutical as  it  is  to  medical  and  dental  work,  and  having 
regard  to  the  fact  that  the  proposed  new  clause  removes  the 
objection  to  the  former  drait,  that  it  might  interfere  with  the 
rights  of  medical  practitioners  liitherto  reserved  under  the 
Pharmacy  Acts,  the  Council,  on  the  recommendation  of  the 
Committee,  resolved  to  support  the  Bill. 

(c)  Vnduly  Hepeated  Dispenmi;/  of  Prescriptions. 
Letters  which  appeared  in  the  Bkitish  Medical  JorT.NAL 


drew  attention  to  the  dangers  to  the  community  resulting 
from  the  dispensing  of  prescriptions  more  fiequentlj',  or  for 
longer  periods,  than  was  intended  by  the  prescriber.  and  the 
Committee  being  of  opinion  that  directions  as  to  how  often  or 
for  how  long  a  prescription  is  to  be  dispensed  should  be 
regarded  as  an  integral  part  of  a  prescription,  has  aiTanged  a 
conference  with  the  Pharmaceutical  Society  to  consider  how 
such  a  principle  could  best  be  carried  into  effect. 

((/)  Dispenser s  in  Public  Institutions. 
The  Public  I)ispensei-s  Association  having  asked  the  sup- 
port of  the  British  Medical  Association  to  the  principle  that 
only  duly-qualified  dispensers  should  be  employed  in  public 
institutions,  the  Committee  recommended  the  Council  to 
approve  the  same. 

22.  Fees  Paid  for  Examination  for  Life  Insurance. 
A  special  Committee  appointed  by  the  Norwich  Division, 
having  carefully  investigated  the  subject  of  fees  paid  for 
examination  for  life  insurance,  and  having  prepared  a  valu- 
able report  thereon  which  was  published  in  the  Supplement 
to  the  British   Medical  Journal  for  ^larch  19th  (page  33) 

the  Committee  considered  the  Report  and  prepared  a 

memorandum  thereon  which  was  issued  to  the  Divisions. 

23.  Special  Rule  of  Divisions  as  to  Issue  of  Certain 
Notices  Relating  to  Cases  of  Unprofessional  Conduct. 
The  Medico-Political  Committee  has  taken  into  consider- 
ation the  subject  of  adoption  by  Divisions  of  Rules  to  provide 
for  the  circulation  of  notices  to  their  members  relative  to 
cases  of  medical  practitioners  whose  conduct  is  contrary  to 
the  honour  and  interests  of  the  profession,  and  has  concurred 
in  the  recommendation  of  the  Ethical  Commit>tee  that  a  form 
of  Rule  be  approved  by  the  Council  for  adoption  by  those 
Divisions  who  may  desire  to  include  in  their  Rules  such  a 
provision.  The  Council  has,  after  full  consideration,  approved 
the  Rule  proposed. 

VICTOR  HORSLEY. 
Chairman  of  the  Medico-Political  Committee, 
14th  Julj',  1904. 
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APPENDICES    TO    ANNUAL    REPORT. 

Contract  Practice  Inquiry. 

Preliminary  Report  on  Replies  Beceived  from  Medical 
Practitioners. 

I.    iNTRODrCTION. 

The  Medico-Political  Committee  received  from  the  Annual 
Representative  Meeting  of  1903  the  following  instruction  : 

(a)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
investigate  the  economic  conditions  of  contract  practice,  as  carried  on 
in  various  ivays  in  this  country,  to  report  thereon  to  the  next  Annual 
Representative  Meeting,  and  to  present  an  interim  report  to  the 
Council  on  any  points  which  appear  to  call  for  action  during  the  year. 

It  has  appeared  to  the  Committee  that  a  necessary  part  of 
the  investigation  which  it  was  thus  instructed  to  make  is  to 


July  2;.  iqo-j,] 


:\rEDICO-POLITICAL   COMMirrEE, 


r  SOin-KMHWr  TO  TH>  Y   f 

I.BmjTtsB  HxnisxL  JovBKkL         / 


obtain  from  those  medical  practitioners  who  are  themselves 
engaged  in  contract  practice  such  information  as  they  may 
be  able  and  willing  to  give. 

With  this  object  printed  forms  of  inquiry  were  prepared  by 
the  Committee,  and  the  assistance  of  the  Divisions  was  sought 
for  the  purpose  of  distributing  them  to  those  members  of  the 
profession  who  are  engaged  in  contract  practice. 

The  Committee  issued  three  different  sets  of  questions 
relating  respectively  to  the  following  broad  groups  of  contract 
practice  appointments  : — 

(A)  For  those  clubs  in  which  each  individual  who  is  to  be 
entitled  to  attendance  is  paid  for  separately,  and  in  which 
there  is  some  kind  of  organization  through  which  the  contract 
between  the  medical  practitioner  and  the  person  to  be 
attended  is  made. 

(B)  Family  clubs,  that  is,  those  in  which  the  contract  for 
attendance  relates  to  each  family  treated  a.i  p.  unit. 

((')  Private  clubs,  that  is,  those  in  which  the  sole  control 
rests  with  the  individual  practitioner,  who  contracts  directly 
with  members  of  the  public  for  medic<il  attendance,  whether 
on  individujil  or  on  family  club  principles. 

The  following  are  the  questions  which  were  submitted : 

INVESTIGATION  OF  CONTRACT  PRACTICE. 
(A)  Clubs  fhovidikg  Attendance  fob  Memrebs  only. 

I.  (a I  Do  you  hold  any  appointment  as  Medical  Officer  to  a  Friendly 
Society,  Provident  Association,  or  Club? 

I  b)  Have  you  a  Private  Club  ? 

(For  a  FrivaU  Club^  please  ii>:€  the  special  Fntin  C.) 

II.  If  you  hold  an  appointment  or  appointments,  please  give  the 
foUowiDg  particulars  as  far  as  you  can  : 

1.  I'l.)  Names  of  all    Societies  for  which  you  act. 

(If  you  hold  more  than  one  appointment,  please  give  the 
answers  to  the  following  questions  on  a  separate  form  for  each 
appointment. ) 

fj^or  a  Family  Club,  use  Form  B.) 
'  I'}  Name  of  *^Society  to  which  the  replies  given  on  this  form 
relate. 

2.  Does  it  belong  to  any  general  Order,  or  is  it  purely  local  ? 

3.  Number  of  members  of  the  ^'Society  to  which  you  are  -.Medical 

Officer. 

4.  Rate  per  annum  paid  by  members  to  the  Society  for  medical 

benefits. 

5.  Kate  per  annum  per  member  paid  by  Society  to  Medical  Otiieer. 

6.  Definition  of  duties  of  Medical  Officer  in  rules  of  '.Society. 

tPlca~^€  ienif  a  printed  copi/.  if  available.) 

7.  Kates  for  extra  services,  such  as  Midwifery,  Vaccination,  Opera- 

tions, elc. 
S.  Notice  presLiibed  for  termination  of  contract. 
9.  Have  you  the  power  to  refuse  to  attend  under  your  contract 
persons  whom  you  consider  to  be,  on  the  ground  of  means,  un- 
suitable for  medical  benefits  ? 
JO.  Are  you  the  only  Medical  Officer  to  the  'Society  ? 

If  not,  by  what  regulations  is  the  work  distributed,  and  for 
how  many  members  are  you  personally  responsible  ? 
II.  Wliat  is  your  experience  of  the  amount  of  medical  attendance 
required  per  member  per  annum  : 
10;  Visits  ; 

Co)  Consultations  at  surgei?; 
(ci  Medicine  ? 
j3.  What  are  your  regular  fees  for  attendance  on  the  same  class  of 
patients  in  private  practice : 
'a)  Visits  : 

th)  Consultations  at  surgery  ; 
Ir)  Medicine  ( if  supplied,  and  charged  for  separately)? 

13.  How  old  is  the  Society  ? 

14.  lal  What  is  the  average  .ige  of  the  present  adult  members  ? 

ib)  If  there  are  "juvenile"  members,  (i)  what  is  the  earliest 
age  at  which  they  are  admitted,  and  (ii)  at  what  age  do 
they  cease  to  be  counted  as  such  ? 

15.  Can  you  ascertain  how  many  of  the  members  are  members  of 
more  than  one  Friendly  Society,  or  other  organization  for  pro- 
viding contract  medical  attendance  ? 

ti.  Can  you  estimate  the  proportion  of  members  who,  for  the  above 
or  other  reasons,  do  not  employ  tlie  club  doctor  ? 

III.  I.  Do  you  consider  that(ni  the  rates  paid  by  any  Society  to  which 
ou  are  Medical    officer,   or  {6)  the  current  rates  paid   by  I'riendly 

Societies  and  similar  institutions  in  the  district,  are  too  low  ? 
If  so,  what  rates  would  you  consider  suitable  ? 

2.  Do  you  consider  that  a  wage  limit  should  be  fixed  in  contract 

practice  ? 

If  so,  of  what  amount  ? 

3.  Do  you  consider  that  the  relations  of  Medical  offleers  to  Friendlv 

Societies   or  similar   institutions  in  the  district  require  read 
jufitment  in  any  other  respect  ? 

IV.  Plea.'<e  give  any  other  information  or  add  any  remarks  that  yon 
desire. 


'By  •' Society ':  u  mcttnttaehi^dividtuU  Cluli.  tic. :  /or  imtttvce,  in  thr  rnsr 
of  aenernl  (Jrderf,  micH  as  the  Odilett<nn  or  Forcsttri,  each  "loiliie"  o< 
"  Court." 


(B>  Family  Clubs. 
I.  I  a)  Do  you  hold  any  appointment  as  Medical  Officer  to  a  Fi^endly 
Society,  Provident  Association ,  or  Club  ? 
\b)  Have  you  a  Private  Club? 

(For  n  Prieatc  Cltib,  please  use  rjxci"'  Fonn  C) 
ir.  If  you  hold  an  appointment,  or  appointments,  please  give  the 
following  particulars  as  far  as  you  can ; 

1.  i>i)  Names  of  all  'Sd'ietics  for  which  you  act. 

(If  yon  hold  more  than  one  appointment,  please  give  the 
answers  to  the  following  questions  on  a  separate  form  for  each 
appointment.) 

{Foi  a  A'an-Famili,  Clubu-e  For.ij  A-) 
(b)  Name  of  'Society  to  which  the  replies  given  on  this  form 
relate. 

2.  Does  it  belong  to  any  general  Order,  or  is  it  purely  local  ? 

:.  I  ■:■  1  Number  of  members  of  the  Society    to  which  you  are  medical 

officer ;  ■ '  1  numbei  of  persons  whom  you  are  under  contract  to 

attend. 
4.  Rate  per  annum  paid  by  members  to  the  Society  for  medical 

benefits.    (II  the  rate  varies  at  all  in  relation  to  the  number 

in  family  please  give  details. ) 
:.  Rate  per  annum  per  member  paid  by  Society  to  medical  officer. 

1  Please  give  details  of  variations  in  rate,   ii  any.  as  desired 

under  question  4.) 

6.  Definition  of  duties  of  medical  officer  in  i-ules  of  'Society. 

(ritasi.  send  a  printed  copy,  ?/"  arail<tble.) 

7.  Rates  for  extra  services,  such  as  Midreifery.  Vaccination,  Opera- 

tions, etc. 

3.  Notice  prescribed  for  termination  of  contract. 

c.  Have  you  the  power  to  refuse  to  attend  under  your  contract 
persons  whom  you  consider  to   be,  on  the  ground  of  means, 
unsuitable  for  medical  benefits  of  this  kind  ? 
10.  Are  yon  the  only  Medical  Officer  to  the  ^Society?    If  net,  by 
what  regulations  is  the  work   distributed,  and  tor  how  many 
members  are  you  personally  responsible  - 
I : .  What  is  your  experience  of  the  total  amount  of  medical  attend 
auce  given  per  annum  under  your  contract: 
in )  Visits  : 

(bi  Consultations  at  surgery 
{c  Medicine  .•  ■  ,      i  .   . 

j  =  .  What  are  your  regular  fees  for  attendance  on  the  same  class  of 
patients  in  private  practice: 
(a)  Visits  ; 

(&i  Consultations  at  surgery  ; 

ic)  Medicine  (if  supplied,  and  charged  for  separately)? 
I -.  How  old  is  the  Society? 

Ii.  (a)  What  ;s  the  average  age  of  the  adults  entitled  to  attend- 
ance ? 
(f<)  If  the  rate  ior  children  diiTers  from  that  for  adnlts,  at 

viiiat  age  does  the  adult  rate  become  chargeable  ? 
(<■)  Is  there  any  limit  of  age  below  which  children  are  not 
admit  ted ':  ■ 

IS.  Can  you  ascertain  how  many  of  the  members  are  members  of 
more  than  one  Friendly  Society,  or  other  organization  for  pro- 
viding contract  medical  attendance? 
If.  Can  you  estimate  tlie  proportion  of  ti.osc  who.  for  the  above  or 
other  reasons,  do  not  employ  the  club  doctor  ? 
III.  r.  Do  you  coniider  that  (at  the  rates   paid   by  any  Society  to 
which  you  are  Medical  Officer,  or  ((<)  the  current  rates  paid  by  Friendly 
Societies  and  similar  institutions  in  the  district,  arc  too  low  ?    U  so, 
wliat  rates  would  you  i-uusidcr  suitable  ? 

I.  Do  you  consider  that  a  wage  limit  should  be  fixed  in  contract 

practice  ?    If  so,  of  what  amount  ? 
5.  Do  you  consider  that  the  relations  of  Medical  Officers  to  Friendly 
Societies  or  similar  institutions  in  the  district  require  read- 
justment in  auy  other  respect? 
I\'.  Please  give  any  other  information  or  add  any  remarks  that  you 
desire.  .  , 

(C)  PlilVATB  ClUBh. 

I.  '  I  Do  you  hold  any  appointment  as  Medical  Officer  to  any  Friendly 
Soriety,  Provident  .\s3ooiation,  or  Club  (otlier  than  the  Private  Club  to 
which  your  answers  ou  lliis  form  relate)  ? 

3.  If  so.  please  give  the  names  of  all  "Societies  of  which  you  »re 

Medical  Officer. 

II.  With  reference  ix>  your  Private  CV.tb.  please  give  the  followior 
particulars  as  far  as  you  can  : 

1.  Number  of  members. 

n.  Does  the  suiiscription  cover  attendance  on  members  only  or  on 

their  iainilics  also  ? 
::,  Rate  paid  to  you  per  annum  per  member. 

II  the  rate  covers  families  of  member^,  and  if  there  is  any 
variation  according  to  the  number  in  iamUy,  please  give 
details. 

4.  Rates  (if  any  specified)  for  extra  services,  such  as  Midwifery. 

Vaccination,  Operations,  etc. 
r.  (a)  What  is  the  average  age  of  the  adults  in  your  Club  ? 

(Ill  If  the  r.ate  (or  children  diirers  frota  that  for  adults,  at 

what  age  docs  the  adult  rate  become  chargeable  ? 
('■}  Do  you  make  a  rule  not  to  admit  children  below  a  speci- 
fied age,  and  if  so,  what  is  the  a^'e  specilied  ? 
C.  Have  you  any  rules  prescribing  other  conditions  of  the  contract 
besides  rate?  ■    If  so,  please  state  the  same,  or  enclose  a  copy. 
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7.  Do  you  adopt  any  general  principle,  or  definite  rule,  with  respect 

to  excluding  from  your  club  persons  whom  your  consider  it  un- 
desirable to  admit,  on  the  ground  that  they  can  afford  to  pay 
ordinary  fees  ? 

8,  What  is  your  experience  of  the  amount  of  medical  attendance 

required  per  member  per  annum  : 

(n)  Visits; 

(())  Consultations  at  surgery  ; 

(c)  Medicine  ? 
.   9.  What  are  your  regular  fees  for  attendance  on  the  same  class  of 
patients  in  pri\ate  practice : 

(n)  Visits  ; 

(?*)  Consultations  at  surgery  ; 

u:)  Jledicine  1  if  supplied,  aud  charged  for  separately)  ? 

10.  How  long  as  the  Club  been  carried  on  ? 

11.  Ave  the  subscriptions  paid  to  you  direct,  or  do  you  employ  a 
collector  ? 

_       If  you  have  a  collector,  is  he  paid  by  commission  ? 
m.  I.  What  are  the  reasons  which  in  your  opinion  malie  it  profitable 
to  you  to  conduct  such  a  club  in  connexion  with  your  practice  ? 

{For  example,  to  meet  the  competition  of  Friendly  Societies 
or  similar    organizations  ?    to  meet    the  competition  of 
other  practitioners,  \vlio  have  private  clubs?  to  obtain 
payment  from  patients  who  might  not  pay  bills  ?  or,  to 
extend  your  professional  connexion  ?) 
2.  Do  you  think   it   desirable,  in  the  interests   of  the  profession, 
tliat  there  sliould  be  a  local  agreement  among  the  practitioners 
in  your  district  not  to  carry  on  such  clubs  ? 
Would  you  be  a  party  to  such  an  agreement  ? 
IV.  Please  give  any  otlier  information  or  add  any  remarks  that  you 
desire. 

The  circulation  of  the  above  sets  of  questions  was  com- 
menced in  March  of  this  year,  but  owing  to  special  diffi- 
culties in  certain  Divisions  it  has  not  yet  been  found  possible 
to  complete  (he  issue  of  the  forms  and  the  present  report 
deals  only  with  those  replies  which  were  received  on  or  before 
June  24th. 

Though  the  inquiry  is  thus  incomplete,  the  replies  received 
up  to  the  date  named  contain  so  much  information  that  the 
Committee  ha:j  felt  it  to  be  its  duty  to  present  to  the  Annual 
Representative  Meeting  at  Oxford  a  preliminary  report, 
which  will  sen'e  to  indicate  the  nature  and  value  of  the 
results  which  the  inquiry,  when  completed,  may  be  expected 
to  yield. 

II.  General  Summary. 
(i)  Jieplies. 

1,145  replies  have  been  received  up  to  the  date  named, 
of  which,  however,  482  are  from  practitioners  who  state 
that  they  are  not  engaged  in  any  form  of  contract  practice. 
It  was  originally  intended  by  the  Committee  that  the  forms 
sliould  be  circulated  only  to  those  members  of  the  profession 
who  were  known  to  be  engaged  in  contract  practice,  but  the 
difficulty  of  ascertaining  this  fact  in  some  districts  was  so 
great  that  the  Divisions  preferred  to  circulate  the  forms 
either  to  all  members  of  the  profession  or  to  all  members  of 
the  Association.  The  663  replies  which  have  been  received 
from  practitioners  engaged  in  contract  practice  give,  more  or 
less  completely,  the  information  desired  by  the  Committee 
concerning  upwards  of  1,750  appointments. 

In  many  cases  the  information  is  supplied  with  great  full- 
ness ;  one  report,  for  example,  includes  separate  detailed 
statements  relative  to  eleven  club  appointments  and  occupies 
almost  sixteen  foolscap  pages. 

The  Committee  wishes  to  place  on  record  its  strong  sense  of 
the  indebtedness  of  the  profession  to  those  practitioners  who 
have  devoted  so  much  time  and  care  to  the  answering  of  these 
questions. 

(2)  Classificatiuv  of  Cltth^. 

The  conditions  of  contract  practice  described  in  the  replies 
vary  so  widely  that  no  attempt  at  a  minute  classification  has 
been  made  for  the  purpose  of  this  report.  Tliis  difficulty  has 
been  experienced  even  with  reference  to  the  three  broad  groups 
of  individual  clubs,  family  clubs,  and  private  clubs,  to  which 
the  forms  of  questions  issued  by  the  Committee  were  intended 
respectively  to  apply  ;  thus  there  are  clubs  based  on  the 
principle  of  individual  contract  in  which  children  of  one 
family  above  a  certain  number  are  admitted  free  of  charge, 
and  which,  therefore,  approximate  in  character  to  family 
clubs;  again,  there  are  works  clubs  in  which  the  conditions 
of  appointment  are  such  that  they  partake  of  the  nature  oj 
private  clubs.  The  numbers  of  these  exceptions,  however,  are 
not  sufficient  to  affect  the  broad  results  obtained  bythe  other- 
wise convenient  system  of  elassitication  which  has  been 
adopted. 

Of  the  clubs  to  which  the  replies  relate,  upwards  of  1,300 
provide  attendance  for  members  only,  154  are  described  as 
family  clubs,  and  292  as  private  clubs.    The  great  Friendly 


Societies  as  a  rule  adopt  the  system  of  a  purely  individual 
contract.  The  family  club  system  is  more  often  found  in 
connexion  with  works  clubs,  while  among  private  clubs  both 
systems  are  about  equally  frequent. 

Time  has  not  permitted  the  precise  enumeration  of  the 
replies  relating  to  each  Friendly  Society,  but  it  may  be 
stated  that  all  the  important  general  orders  are  represented 
in  the  returns,  together  with  many  local  societies,  slate  or 
yearly  dividing  clubs,  and  societies  connected  with  works, 
collieries,  etc.  Slate,  or  yearly  dividing,  clubs  are  usually 
connected  with  public  houses  or  places  of  worship.  Returns 
relating  to  130  of  these  clubs  have  been  noted,  but  the  number 
is  probably  higher,  as  there  is  frequently  no  indication  in  the 
name  of  the  society  that  it  is  worked  on  this  principle. 
Reports  ha\'e  been  received  relating  to  24  ]\Iedical  Aid 
Societies — that  is  to  say,  clubs  which  operate  in  combination 
with  Industrial  Insurance  Companies,  or  in  which  medical 
aid  is  the  only  benefit  provided. 

In  addition  to  the  above,  particulars  have  been  received  of 
18  Provident  Dispensaries,  2  Public  Medical  Services,  24 
appointments  connected  with  the  National  Deposit  Friendly 
Society,  and  of  2  lodges  belonging  to  other  general  Orders  in 
which  the  National  Deposit  Society  system  of  payment  has 
been  adopted  in  place  of  the  regular  scale  of  the  Order. 

Among  the  non-private  clubs,  particulars  have  been  received 
of  946  which  appear  to  admit  male  adult  members  only,  of  301 
which  admit  juvenile  members  but  not  adult  females,  of  30 
in  which  adult  females  are  admitted  but  not  juveniles,  and 
of  64  which  admit  both  females  and  juveniles.  Among  the 
private  clubs  there  are  37  which  appear  to  provide  for  males 
only,  9  for  adult  males  and  juveniles,  2  lor  females  only, 
and  144  for  all  ages  and  both  sexes. 

The  particulars  furnished  show  that  the  number  of  members 
in  a  single  club  varies  between  very  wide  limits — from  about 
6  to  16,000  ;  a  considerable  number  of  returns,  however,  con- 
tain no  statement  of  the  number  of  members  of  the  society 
concerned  or  of  the  number  of  persons  whom  the  respondent 
is  under  contract  to  attend. 

III.   Analysis  of  Ikfokmation. 

A.  Individual  Non-Private  Clubs. 

I.  Conditions  of  Contract  Affecting  Bates. 

(a)  Hates  Paid.— The  material  is  not  at  present  sufficient 
to  present  a  complete  report  showing  the  local  variation  of 
rates  in  different  parts  of  the  country.  It  is,  however,  curious 
to  note  that  the  highest  rates  appear  to  be  paid  in  purely 
agricultural  districts  where  wages  are   low,   the  lowest  rates 
occurring  in  manufacturing  districts. 

In  the  non-private  clubs,  providing  attendance  for  members 
only,  as  to  which  particulars  are  available,  the  annual  rates 
for  adult  males  stated  in  the  replies  may  be  summarized  as 
follows : 

Per  Member 

per  Annum.  Cases. 

23..  aud  under  33.  ...  ...  ...        103 

3S.,  and  under  4s.  ...  ...  ...       175 

43.,  and  under  5s.  ...  ...  ...       625 

5S.,  and  upwards  ...  ...  ...       306 

In  one  or  two  cases  the  lower  rates  apply  to  sickness  only, 
accidents  being  attended  by  the  medical  officer  attached  to  a 
works  club;  in  other  cases  the  rates  apply  to  accidents  only. 
In  some  of  the  Scottish  districts  a  supply  of  medicine  is  not 
included  in  the  contract ;  this  accounts  for  the  low  rate  of 
subscription  of  some  clubs  in  these  localities. 

(i)  I'ield  to  the  Medical  Practitioner  for  each  Attendance. 
—Among  the  questions  submitted  by  the  Committee  was  one 
as  to  the  amount  of  attendance  per  member  per  annum  given 
under  contract,  the  object  of  which  was  to  obtain,  if  possible. 
data  upon  which  an  estimate  could  be  made  of  the  actual 
remuneration  per  attendance  received  by  medical  practitioners 
for  work  done  on  contract  terms.  Though  the  Committee 
realized  that  many  practitioners  would  not  be  in  possession 
of  the  materials  necessary  for  answering  such  a  question  with 
precision,  yet  it  was  hoped  that  the  replies  would  be  suffi- 
ciently full  to  afford  some  useful  indication  on  the  subject, 
and  this  expectation  has  been  justified. 

The  estimate  here  submitted,  of  the  remuneration  per  at- 
tendance, has  been  limited  to  the  case  of  male  adults  and 
juveniles  belonging  to  non-private  individual  clubs.  The 
inclusion  of  the  female  members  of  such  clubs  might  lead  to 
erroneous  conclusions.  The  available  particulars  relating  to 
family  and  private  clubs  are  not  sufficient  to  justify  the 
framing  of  similar  estimates  relating  to  them. 
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Anuml'er  of  respondents  were  only  able  to  give  a  verbal 
expression  to  their  idea  of  the  proportion  of  the  contract 
work  they  were  doing  to  the  pay  which  they  were  receiving : 
others  again,  though  giving  a  reply  in  figures,  unfortunately 
stated  these  in  an  ambiguous  manner. 

After  excluding,  however,  all  merely  verbal  answers,  and 
all  answers  of  doubtful  interpretation,  there  still  remain  ap- 
parently reliable  data  relating  to  the  amount  of  work  done 
for,  and  the  amount  of  pay  received  from,  31,702  male  adults 
and  juveniles  attended  under  contract  in  2co  clubs. 


of 

mber 
num. 

■533 

5fS 

II 

y  s  = 

6 

©  ^ 
©  □ 

OTT  ©  a 

—  i. 

■SSS"! 

a 

&=-<:= 

&!-< 

^-i 

s< 

?ia< 

agS 

s 

DDK  i.  u; 
00       ^ 

ta.2  ■■• 

11 

_i  «  © 
<:o.a 

"1 

s. 

a. 

d. 

2S 

to  3S. 

3,193 

19.635 

20,634 

2 

4* 

3  57 

79 

3S 

to  43. 

7,801 

»5.3zo 

30,712 

3 

3 

3  9« 

99 

4S, 

to  5S. 

12,093 

49,6iS 

5t,o6i 

4 

•;- 

42s 

11.6 

5S 

upwards  ... 

3.610 

19,773 

16,946 

5 

55 

469    : 

14.0 

31,702 

"4. 4+1 

124,403 

3 

7k 

405    j 

10  6 

The  above  table  shows  that  the  average  number  of  attend- 
ances (that  is,  visits  and  consultations  with  or  without  medi- 
<iine)  is  almost  exactly  4 ;  the  average  annual  subscription 
over  the  whole  group  being  38.  7^.  per  member,  the  yield  to 
the  medical  practitioner  is  about  lojd.  for  each  attendance 
(Hiedicine  included). 

Tlie  returns  summarized  in  the  table  would  further 
appear  to  indicate  a  tendency  to  a  rise  in  the  amount  of 
.attendance  required,  concurrently  with  a  rise  in  the  club  rate; 
and,  therefore,  that  the  yield  to  the  practitioner  does  not 
iincrease  proportionately  to  the  increase  of  annual  sub- 
scription. 

This  interesting  fact  is  exhibited  graphically  in  the  dia- 
01-am  appended. 
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■On  the  base  line  the  measurementa  are  proportional  to  the  amount  of 
suhsoript ion  paid,  ordiuates  being  erected  at  points  correspond- 
ing to  the  avcnigcs  .slated  in  the  filth  column  <il  llicMable.  The 
measurements  along  the  ordinates  are  proportional  to  percentage 
increase  oi  subscriptions. 

^lany  of  these  returns  are  based  mainly  on  the  experience 
of  the  year  1903,  which  was  a  very  healthy  year.  One  prac- 
titioner states  that  his  work  was  exceptionally  light  in  that 
year. 

It  will  be  interesting  to  observe  whether  tlii'  indication 
afforded  by  these  preliminary  figures  is  confirmed  when  the 
•complete  results  of  the  inquiry  are  obtained. 

(c)  Duplicate  MemberMp  of  Clttbs. — Closely  affecting  the 
.question  of  the  medical  practitioner's  actual  remuneration  is 
■that  of  the  extent  to  which  club  members  belonging  to  more 
than  one  club  pay  more  than  once  for  medical  attendance, 
.and  questions  directed  to  the  elucidation  of  this  matter  were 
included  in  the  forms  issued  by  the  Committee.    This  ques- 


tion is  of  special  interest  in  those  districts  in  which  both 
Friendly  Societies  and  works  clubs  are  common. 

With  reference  to  54  club  appointments,  it  is  report-ed 
that  none  of  the  members  belong  to  other  clubs ;  in  45  cases 
the  proportion  is  said  to  be  less  than  25  per  cent.  ;  in  37 
cases,  25  per  cent,  to  50  per  cent. ;  and  in  32  eases  50  per  cent, 
or  more.  In  181  cases  it  is  stated  that  very  few  members 
belong  to  more  than  one  club,  and  in  75  cases  that  "  many," 
"a  good  many,"  or  "most"  do  so.  Respondents,  however, 
do  not  specify  whether  members  who  belong  to  more  than 
one  club  pay  more  than  once  for  medical  attendance.  The 
practice  on  this  point  varies  in  different  Orders.  The  propor- 
tion of  club  members  who,  on  account  of  duplicate  member- 
ship, or  for  other  reasons,  do  not  employ  the  club  doctor  is 
estimated  by  11  practitioners  at  50  per  cent,  or  more;  by  12 
at  from  25  percent,  to  50 per  cent.  ;  and  by  33  at  less  than  25 
percent.  In  the  case  of  81  clubs  it  is  stated  that  all  the 
members  employ  the  club  doctor. 

One  practitioner  states  that  90  per  cent,  of  the  members 
of  a  Friendly  Society  to  which  he  is  surgeon  pay  to  him  also 
as  surgeon  to  a  works  club.  In  this  instance  the  Friendly 
Society  subscription  is  only  is.  per  member  per  annum. 

(d)  Extra  Services.— The  range  of  the  duties  of  the  medical 
officer  is  very  seldom  well  defined,  especially  with  reference 
to  the  subject  of  operations  ;  there  are  very  few  cases  In 
which  the  rules  of  the  society  give  reliable  statements  as  to 
whether  the  medical  officer  is  called  upon  to  perform  opera- 
tions or  even  to  attend  in  the  cape  of  serious  accidents.  A 
large  number  of  respondents  give  particulars  as  to  their  fees 
for  midwifery  and  vaccination,  but  it  is  evident  that  in  most 
cases  these  fefs  are  matters  of  private  arrangement,  and  do 
not  form  part  of  the  actual  club  contract. 

2.  Conditions  of  Contract  other  than  those  affecting 
Rates. 

(a)  Notice  to  Terminate  Coii/rrtcf.— Information  as  to  the 
length  of  notice  required  to  terminate  the  contract  has  been 
received  with  reference  to  823  club  appointments.  Among 
these  the  appointment  is  stated  to  be  held  "  at  the  pleasure 
of  the  court  "  in  74  cases,  and  there  are  150  in  which  no  agree- 
ment as  to  notice  has  been  made.  In  345  cases  the  prescribed 
term  of  notice  is  three  mouths  or  less ;  in  141  cases,  six 
months  ;  in  27  cases,  from  six  to  twelve  months.  In  81  cases 
the  appointment  is  made  annually.  In  2  cases  there  is  a 
three  years'  agreement,  and  iu  3  cases  a  five  years'  agreement. 
These  particulars  do  not  relate  to  individual  clubs  exclu- 
sively. 

(6)  Wage  Limit.— There  is  no  case  recorded, in  the  class  of 
clubs  providing  attendance  for  members  only,  in  which  a  de- 
finite wage  limit  is  fixed,  but  in  the  case  of  80  appointments 
the  practitioners  concerned  state  that  they  have  the  power  to 
exclude  candidates  for  membership  whom  they  consider  to 
be,  on  the  ground  of  means,  unsuitable  for  medical  benefits. 
In  a  few  other  cases  the  respondents  are  doubtful  as  to 
whether  they  have  or  have  not  this  power.  Some  practitioners 
state  that  they  would  not  scruple  to  exercise  the  privilege  if 
they  thought  fit.  ,-  .  ., 

(c)  Indiiidual  Choice  of  Medical  Attendant.— The  distribu- 
tion of  contract  practice  work  among  all  or  most  of  the 
medical  men  resident  in  a  district  is  less  common  among  the 
Friendly  Societies  than  in  some  other  classes  of  appointments ; 
176  cases  are  reported  in  which  the  members  of  the  society 
have  the  privilege  of  choosing  their  own  medical  attendant, 
and  102  of  these  cases  are  found  distributed  among  only  8  of 
the  Divisions  of  the  Association. 

B.  Fa.mily  Clubs. 
The  replies  received  under  this  head  relate  chiefly  to  Works 
Clubs  and  Provident  Dispensaries. 

(i)   Works  Clubs. 

(a)  General  Summary.— 'S'metvone  returns  have  been  re- 
ceived relating  to  works  clubs.  The  number  of  appointments 
is  actually  greater  than  this,  as  several  of  the  respondents 
state  that  they  hold  office  in  connexion  with  several  works  or 
collieries,  but  do  not  specify  the  number  of  appointments 
which  they  hold.  Of  the  returns,  41  relate  to  collieries,  and 
36  of  these  are  family  clubs;  5  relate  to  family  clubs  con- 
nected with  quarries,  S  to  family  clubs  connected  with  iron 
works,  37  relate  to  miscellaneous  works  appointments,  18  of 
these  being  family  clubs  and  19  individual  clubs. 

(i!-)A'a<M.— The  data  available  are  not  sufficient  to  warrant 
the  drawing  of  general  conclusions  as  to  the  rates  paid  in 
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works  clubs  in  difl'erent  localities.  The  rates  in  colliery 
clubs,  however,  though  they  vary  widely  throughout  the 
counti-y,  are  as  a  rule  fairly  uniform  in  any  given  district, 
and  the  following  particulars  probably  give  an  approximately 
reliable  representation  of  the  local  distribution  of  rates. 

Eleven  returns  relating  to  family  clubs  lonneeted  with 
collieries  have  been  received  from  Scotland  ;  in  S  of  these 
cases  the  rate  of  payment  is  ns.  per  family  per  annum, 
and  6s.  per  annum  for  boys  working  in  the  collieries  ;  in  2 
cases  the  family  rate  is  13s.,  and  in  one  case  it  varies  from 
Ss.  8d.  to  13s. 

From  Northumberland  7  returns  have  been  received  ;  of 
these,  3  show  a  rate  of  13s.  per  single  member  and  19s.  6d. 
per  family,  while  4  show  a  rate  of  Ss.  8d.  per  single  member 
and  17s.  4d.  per  family. 

From  Cumberland  i  return  has  been  received,  the  rate  per 
family  being  133. 

From  Yorkshire  3  returns  have  been  received;  in  1  case 
the  rate  is  13s.  per  family,  with  an  additional  payment  of  2a. 
per  annum  to  cover  accidents  (this  sum  is  paid  by  the  colliery 
proprietors);  in  the  other  2  cases  the  rate  is  13s.  per  annum 
per  family  and  6s.  6d.  per  boy. 

From  Lancashire  one  return  has  been  received,  the  rate 
being  stated  as  8s.  per  family ;  5  returns  have  been  received 
relating  to  the  Lancashire  and  Cheshire  Miners'  Permanent 
Relief  .Society,  this  though  not  conducted  on  tlie  family  sys- 
tem may  be  conveniently  referred  to  here;  the  members  pay 
28.  6d.  per  annum  for  accidents,  and  39.  for  sickness. 

From  Nottinghamshire  3  returns  have  been  received  ;  in 
one  the  rate  stated  is  Ss.  8d.,  in  one  los..  and  in  the  third 
club  a  fixed  salary  is  paid  to  the  medical  officer. 

From  North  Wales  2  returns  have  been  received  :  the  rate 
stated  in  one  is  13s.  per  family,  and  in  the  other  8s.  8d.  per 
family  or  2d.  in  the  £  of  wages. 

From  South  Wales  S  returns  have  been  received  :  in  6  cases 
the  rate  is  3d.  in  the  £  of  wages,  in  one  case  2d.  to  2Ad.  in 
the^,  and  in  one  case  the  rate  is  not  stated. 

Five  returns  have  been  received  from  clubs  connected  with 
quarries  in  which  the  family  rates  range  from  9s.  to  1  ;s.  2d. 

Of  the  remaining  works  clubs,  31  are  conducted  as  family 
clubs  and  19  on  the  individual  system.  The  rates  per  annum 
m  the  former  class  range  from  6s.  to  26s.  per  family,  and  in 
the  latter  from  4s.  to  Ss.  Sd.  per  member. 

Complete  particulars  relating  to  twelve  nrovident  dispen- 
saries have  been  received.  Among  these  the  lowest  subscription 
for  a  complete  family  is  Ss.  Sd.  per  annum,  the  hisrhest  3's. 
In  four  cases  a  definite  wage  limit  is  fixed,  the  amounts  rang- 
ing from  15s.  to  £2  per  week.  In  the  other  eight  instances 
the  benefits  are  stated  to  be  limited  to  the  working  classes. 
The  appointment  of  medical  officer  is  terminable  after  three 
months' notice  in  four  cases,  in  the  others  the  appointment 
seems  to  be  an  annual  one.  There  is  an  elected  staff  of  medi- 
cal officers  in  five  cases,  in  the  remainder  all  the  doctors  in 
the  district  may  join  the  staff.  In  every  case  members 
choose  their  own  medical  attendant  from  amon^:'  the  staff 
A  special  fee  payable  for  confinements  is  quoted  in  eight 
cases,  and  vanes  from  73.  to  21s.  It  is  not.  however  clear 
whether,  his  amount  is  the  patient's  contribution  towards  the 
fee,  or  represents  the  actual  fee  paid. 

C.  Private  Chi;?. 
A  considerable  amount  of  information  has  been  acquired 
with  reference  to  theworkingof  the  192  private  clubs  of  which 
particulars  have  been  sent  in. 

(1)  Sex  and  Affe.—hi  157  private  clubs  medical  attendance 
18  provided  for  all  ages  and  both  sexes,  and  in  77  of  these 
an  inclusive  family  fee  is  charged,  or  a  reduced  fee  to  mem- 
bers of  a  family  above  a  speciiied  number. 

(2)  Hates  and  „ther  Conditions  of  Contract.— The  rates  are 
too  various  for  a  complete  classification,  but  appear  to  have 
a  close  relation  to  the  local  rates  of  other  clubs. 

An  adult  male  rate  was  specified  in  131  cases.    These  were  : 
..  «..    -  Cases. 

3s..t0  4s. ...  ...  ...  ...  ;;■    -i 

4S.  toss.    ...  ...  ...  ...  .         ^ 

5S.  ana  over  ...  ...  "    'g 

It  must,  however,  be  remembered  that  in  most  of  these 
clubs  the  collector  s  salary  or  commission  must  be  deducted 
from  the  above  subscriptions. 

It  is  more  often  the  case  in  private  clubs  than  in  others 
that  extra  services  such  as  midwifery  and  vaccination 
are  covered  by  the  subscription,  or  are  provided  at  a  reduced 
fee.  Many  of  these  clubs  are  provided  with  piintcd  rules, 
and  in  142  cases  out  of  177  in  which  the  question  is  answered 


there  is  either  a  definite  wage  limit  prescribed,  or  some  other 
means  is  adopted  in  order  to  exclude  persons  who  are  able  to 
pay  ordinary  fees. 

(3)  Colltctkii  nf  Subscriptions.— On  account  of  the  recognized 
danger  that,  where  a  collector  is  employed,  and  paid  by  com- 
mission, he  will  indulge  in  a  certain  amount  of  canvassing, 
specific  questions  directed  to  this  subject  were  included  in  the 
furms  relating  to privateclubs.  Inio2clubsofwliichparticv.lars 
are  available,  the  subti'ription  is  paid  direct  to  the  medical 
officer.  In  58  clubs  a  collector  is  employed,  and  in  42 
of  these  instances  is  jiaid  by  commission.  The  inquiry  was 
unanswered  in  32  cases. 

(4)  Mea^inxfiii-  holdiny  Private  Clubs. — By  far  the  larger  pro- 
portion of  those  who  hold  private  clubs  give  as  their  reason 
tor  so  doing  a  desire  to  obtain  payment  from  patients  who 
might  not  pay  bills.  (I  the  re  state  that  their  private  clubs 
are  conducted  in  order  to  serve  as  an  introduction  to  private 
practice,  while  a  few  clubs  are  described  as  purely  charitable' 
organizations. 

ly.  Analysis  of  Suggestions  as  to  Reform. 

Expressions  of  opinion  were  invited  by  the  Committee : 

1.  As  to  the  adequacy  or  otherwise  of  present  club  rates  . 
and  the  level  to  which  they  should  be  raised  if  at  present  in- 
adequate. 

2.  As  to  the  advisability  or  otherwise  of  the  adoption  of 
a  wage  limit  in  contract  practice,  and  the  amount  at  wliich^ 
it  should  be  fixed. 

3.  As  to  the  expediency  of  carrying  on  private  clubs. 

1.  Present  Club  Hates. — Three  hundred  and  fitty-one  practi- 
tioners consider  that  the  rates  which  they  receive  at  present 
are  inadequate,  and  296  state  the  amounts  to  which  rates- 
should,  in  their  opinion,  be  raised.  These  suggestions  may 
be  summarized  as  follows  : 

..  4S.  or  below  ...  ...  ...  ...       g 

ss.  ...  ...  ...  ...  ...    106 

4S.  tD6S.  ...  ...  ...  ...  ...        =i2 

6a.  ...  ...  ...  ...  ...     57 

Ss.  ...  ...  ...  ...  ...       i6. 

lOS.  ...  ...  ...  ...  ...  20 

Otlier  amounts  between  5S.  and  los.  ...  ...     25 

12S.  ...  ...  ...  ...  ...       2 

Over  I2S.  ...  ...  ...  ...       4 

Total    ...  ...  ...  ...    293 

Five  practitioners  suggest  family  rate.^  between  12s.  and 
263.,  and  one  that  the  National  Deposit  Friendly  Society's 
system  should  be  adopted;  116  practitioners  are  satisfied' 
with  the  rates  they  receive  at  present,  but  34  of  these  con- 
sider that  the  rates  paid  by  clubs  in  the  neighbourhood  are- 
too  low. 

2.  H'ar/e  Limit. — 438  practitioners  consider  that  a  wage- 
limit  should  be  imposed  ;  255  of  these  specify  amounts  at 
which  it  should  in  their  opinion  be  fixed.  In  addition  tc- 
these,  60  practitioners  express  a  general  approval  of  a  wage 
limits  but  regard  its  imposition  as  impracticable,  while  36' 
practitioners  are  definitely  opposed  to  the  imposition  of  a 
wage  limit. 

The  specific  wage  limits  proposed  may  be  summarized  as. 
follows  : 


20S.  and  lluder 
3CS.  and  under 
40S.  and  under 
Over  40S. 


29 
1C5 


^Many  practitioners  suggest  that  a  d;flerent  wage  limiS 
should  be  adopted  in  the  cases  of  single  and  married  clu)  < 
members. 

3.  Local  Agreeme-nt  not  to  tarry  on  Private  Clubs. — Practi- 
tioners holding  private  clubs  were  asked  whether  they 
thought  it  desirable  in  the  interests  of  the  profession 
that  there  should  be  a  local  agreement  not  to  carry  on 
such  clubs,  and  whether  they  themselves  would  be  partieis 
to  such  an  agreement,  52  replied  to  both  questions  in  the 
aflirmative,  and  24,  though  convinced  that  such  an  agreement 
was  undesira'ble,  were  yet  willing  to  take  part  in  it  if  it 
met  with  local  approval  ;  47  practitioners  neither  thought 
such  an  agreement  desirable,  nor  were  tliey  willing  to  take 
part  in  it  if  made  ;  10  practitioners  thought  such  a  locai 
arrangement  undesirable,  but  gave  no  indication  asj  to  what 
their  course  of  action  would  be  if  it  were  made  ;  7  were 
doubtful  as  to  the  desirability  of  the  course,  but  expressed 
their  willingness  to  take  part  in  it.  while  the  remaining  52 
left  the  question  unanswered. 
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V.  Miscellaneous  Scggestioks  for  Eefokm. 

A  number  of  susrgestions  have  been  made  by  respondents, 
some  of  them  with  considerable  detail,  which  do  not  fall 
tinder  the  head  of  any  of  the  questions  submitted.  These 
.suggestions  have  not  yet  been  analysed  ;  a  consideration  of 
ihem  will,  however,  be  included  in  the  tinal  report. 

Conclusion. 

i'rom  the  foregoing  report  it  will  be  seen  that  the  inquiry 
•t-utered  upon  by  the  Committee  from  individual  medical 
practitioners  has  already  been  fruitful,  and  that  even  thus  far 
preliminary  conclusions  of  great  value  have  been  drawn. 

1  he  Committee  would  express  the  hope  that,  in  view  of  the 
facts  stated,  those  practitioners  who  have  not  yet  replied  will 
do  so  even  though  the  information  they  may  be  able  to  otter 
be  only  partial.  They  will  tlius  assist  in  building  up  that 
•:-'xact  scientific  knowledge  of  contract  practice  which  in  the 
opinion  of  the  Committee  must  be  the  condition  precedent 
to  effective  action  by  the  Association  for  aiding  medical 
ipractitioners  engaged  in  contract  practice,  in  raising  the 
general  earning  power  of  the  profession. 


MEMORANDUM  OX  THE  REPORT  OF  THE  TREASURY 
COilMITTEE  APPOIXIED  TO  CO-XSIDER  THE 
POSITION  AND  DUTIES  OF  THi;  BO.ARD  OF 
TRADE  AND  OF  THE  LOCAL  GOVERNMENT 
BOARD  OF  ENGLAND  AND  WALES. 

For  Prksentatiox  to    the   Annual   Repkesentative 
Meetinu. 

The  British  Medical  Association  has  carefully  considered  the 
e-eport  of  a  Committee  '  appointed  by  the  Treasury  to  inquire, 
«iinder  the  chairmanship  of  the  Earl  of  Jersey,  into  the  consti- 
tution, duties,  and  pay  of  the  Board  of  Trade  and  the  Local 
■•'Government  Board.  The  Association,  being  specially 
ut^ri'sted  in  that  part  of  the  reference  of  the  Committee 
vUich  concerns  the  Local  Government  Board  as  being  the 
Department  of  State  chiefly  responsible  for  the  public  health, 
.las  observed  with  disappointment  and  regret  the  omission 
irom  the  Treasury  report  of  any  reference  to  the  fact  that  the 
<idmini9tration  of  pulilie  health  is  very  seriously  affected  by 
the  present  status  and  organization  of  the  Board. 

The  Association  regards  such  an  omission  as  a  matter  of 
:rdve  importance  to  which  the  attention  of  the  public  and  of 
;hp  Government  should  be  drawn. 

The  Association,  which  includes  over  15,000  members  of 
the  medical  profession  practising  in  the  United  Kingdom,  has 
constantly  had  brought  under  its  notice  the  dani,'erous  defects 
of  the  administration  in  this  country  of  public  health 
•natters,  and  has  for  a  long  time  been  profoundly  impressed 
oy  the  need  for  extensive  official  reform  in  our  methods 
of  preventing  disease  and  degeneratio.i  if  the  health  and 
physique  of  the  nation  are  to  be  maintained  at  an  adequate 
standard.  The  Association  fully  realizes  the  magnitude  and 
complexity  of  the  problems  that  arise  for  consideration  in 
lliis  connexion  as  affecting  both  the  central  and  the  local 
lovernment  of  this  country,  and  recognizes  that  many  years 
must  naturally  be  required  for  the  complete  attainment  of 
those  reforms  which  medical  opinion  indicates  as  necessary 
or  desirable. 

But  the  .Association  has  not  merely  dealt  with  this  matter 
in  a  critical  spirit.  It  has,  through  its  Committees,  reviewed 
thewhole  position  from  a  medical  standpoint  and  has  become 
.'•onvinced  that  tlie  proper  commenceiiient  of  well-directed 
rtform  in  this  matter  must  be  sought  through  the  establish- 
ment of  a  Central  Government  Authority  appropriately 
•constituted  in  respect  of  (a)  its  internal  organization, 
</<)  its  status  among  public  Departments,  and  (c)  the  arrange- 
ments for  its  coordination  with  those  local  authorities  with 
whom  in  this  counti-y  rest  chieHy  the  details  of  jiublic  health 
administration.  Further,  the  Association  considers  that  the 
reforms  stated  under  (a)  and  (//)  are  of  primary  consequence 
and  yet  require  such  relatively  simple  changes  in  the  law  as 
to  be  capable  01  immediate  accomplishment  if  approved  by 
the  Government. 

The  British  Medical  Association,  therefore,  after  thorough 


'  The  precise  terms  of  the  relereucc  to  t.he  Cominitlce  are  as  follows  : 
— **Thvt  lliorc  should  be  appointed  a  Coraiuittee  to  consider  the  position 
and  duliCH  01  the  Kuard  ol  'I'rade  and  ilic  Tofal  Governineut  Board,  and 
to  I'op  jrt  whc'her  -iny.  and  if  so  what,  alteration  should  be  luade  in  the 
■constitution  and  status  of  those  ottices;  also  whethei*  lu  the  interestw  of 
admialstiatlTe  efHcieuiy  auy  roarraugemeut  of  duties  botweon  those  and 
■other  (jovenuacDt  departments  is  dcsirnblo." 


discussion  of  the  primary  questions  involved,  drew  up  certain 
conclusions  thereon  and  embodied  these  in  a  Bill  which  was 
published  in  February  of  this  year  in  the  British  Medical 
Journal,  proposing  a  complete  scheme  for  the  reconstruc- 
tion of  the  Local  Government  Board  of  England  and  Wales. 

The  Local  Government  Board  at  present  is  theoretically 
composed  of  the  following  members  :  a  Pre.'sident,  the  Lord 
President  of  the  Council,  the  Lord  Privy  Seal,  the  Secretaries 
of  State,  and  the  Chancellor  of  the  Exchequer.  As  a  matter 
of  fact  it  never  meets,  and  its  functions  are  performed  by  the 
President,  who  acts  in  the  name  of  the  Board. 

In  the  Bill  of  the  Association  (a)  as  regards  the  internal 
organization  of  the  Local  Government  Board  as  the  Depart- 
ment of  State  chiefly  concerned  in  the  administration  of 
public  health,  provision  was  made  for  the  establishment,  in 
place  of  the  present  fictitious  Board,  of  an  effective  Board 
containing  expert  members,  following  the  precedent  of  the 
Local  Government  Board  in  Scotland:  and  (6).  as  regards 
the  status  of  the  department,  that  the  President  of  the 
Board  should  be  made  equal  in  rank  with  the  Principal  Secre- 
taries of  State. 

Upon  approaching  the  Government  in  the  hope  of  enlisting 
its  interest  in  these  much-needed  reforms,  the  Association  was 
met  with  the  objection  that  a  Committee  was  then  sitting 
under  the  chairmanship  of  the  Earl  of  Jersey  to  report  on 
"  the  position  and  duties  of  the  Board  of  Trade  and  the  Local 
Government  Board  :  and  whether  any,  and  if  so  what,  altera- 
tions should  be  made  in  the  constitution  and  status  of  those 
offices :  also  whether,  in  the  interests  of  administrative 
efficiency,  any  rearrangement  of  duties  between  those  and 
other  Government  Departments  is  desirable.' 

This  Committee  iiad  been  appointed  by  the  Treasury  on 
July  iSth,  1903.  The  other  members  were  Sir  John  Gorst, 
M.P.,  Sir  James  Mactay,a  memberof  the  Council  of  India  and 
of  the  Committee  on  the  Board  of  Trade  (1S9S-9),  Sir  Charles 
Ryan,  K.C.B.,  a  former  Controller  and  Auditor-General, 
and  Mr.  Alfred  Emiiiott,  M.P.  for  Oldham.  Sir  John 
Gorst  resigned,  and  was  succeeded  on  Februaiy  ist,  1904, 
by  Sir  Georg"  Ryder,  K.C.B.,  Chairman  of  the  Customs 
Commission.  The  constitution  of  this  Committee,  which  did 
not  include  any  person  acquainted  with  public  health  or 
Poor-law  administration,  and  the  fact  that  it  was  appointed 
by  the  Treasury,  which  is  prone  to  look  ujion  questions  of 
policy  mainly  (rom  the  financial  point  of  view,  did  not  give 
grounds  for  'any  sanguine  expectation  that  its  report  would 
deal  with  the  questions  of  the  status  and  organization  of  the 
Local  Government  Board  from  the  point  of  view  of  what  was 
generally  expedient  for  the  public  health  of  the  country. 

As,  however,  the  Association  was  referred  to  the  Treasury 
Committee,  an  application  was  made  thereto  that  the  Com- 
mittee should  hear  evidence  from  the  Association  on  the  sub 
ject  of  those  material  changes  in  the  constitution  of  the- 
Local  Government  Board  which  appeared  to  the  Association 
uecescary  in  the  interests  of  public  health  administration. 

The  Committee  declined  to  hear  the  evidence  offered  by  the 
Association,  and  requested  instead  that  a  written  communica- 
tion should  be  forwarded  from  the  Association.  A  memo- 
randum was  accordingly  presented  in  support  of  the  pro- 
posals embodied  in  the  Bill  of  the  Association,  which  was 
also  appended. 

The  Association  also  had  the  privilege  of  laying  its  views  by 
a  deputation  before  the  President  of  the  Local  Government 
Board,  who.  while  expressing  himself  as  opposed  to  the  forma- 
tion of  an  effective  Board,  undertook  to  bring  before  the 
Treasury  Committee  the  views  of  the  Association  as  to  the 
desirability  of  raising  the  status  of  his  Ministerial  nfiice. 

It  appears  from  the  report  that  the  Treasury  Committee 
took  the  evidence  of  Sir  .Michael  Foster  as  representing  the 
Public  health  Committee  of  the  House  of  Commons,  who  ex- 
pressed the  opinion  th.Tt  a  special  department  of  the  Local 
tlovernment  Board  should  be  created  to  deal  with  public 
healtli  administration. 

The  Association  regrets  to  find  that  in  the  report  of  Lord 
Jersey's  (  ommittee  there  is  no  evidence  that  the  Committee 
srave  any  consideration  to  the  constitution  of  the  Lrcal 
Government  Board  as  affecting  the  etUciency  of  public  h*allh 
administration. 

Further,  the  only  reason  assigned  by  the  Committee  for 
not  recommending  any  change  in  the  constitution  of  the 
present  fictitious  J^ocal  Government  Board  is  that  the  Jioara 
consists  entirely  of  members  of  the  Cabir.::t. 

The  Committee,  though  freely  condemning  uie  imaginary 
nature  of  the  Board  of  Trade,  does  not  explain  how  the 
equally  imaginary  Local  Government    Board,  which  ncvei 
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meets,  can  possibly  be  rendered  efHcient  by  tlie  fact  that 
its  members  are  members  of  the  Cabinet,  that  is,  are  great 
officers  of  State,  each  holding  an  office  the  duties  of  wliich 
demand  his  whole  attention. 

Apparently  in  justification  of  its  failure  to  recommend  the 
termination  of  this  fiction  of  the  Constitution,  the  Treasury 
Committee  also  referred  to  the  comparatively  recent  creation 
of  two  other  purely  nominal  Boards— the  Board  of  Agriculture 
(1889)  and  the  Board  of  Education  (1899). 

Neither  has  the  Committee  dealt  satisfactorily  with  the 
proposal  to  raise  the  status  of  the  President  of  the 
Local  Government  Board  to  that  of  a  Secretary  of 
State,  though  Paragraph  16  may  be  taken  to  contain 
the  reasons  for  not  making  this  recommendation.  In 
this  paragraph,  while  recognizing  that  the  administrative 
business  of  the  office  of  the  Local  Government  Board  is 
laborious  and  important,  and  the  parliamentary  business 
especially  heavy,  the  Committee  has  made  two  statements 
which  it  would  seem  to  have  thought  justified  it  in  refraining 
from  recommending  any  change  in  the  Local  Government 
Board  beyond  certain  increases  of  the  salaries  of  the  Presi- 
dent, the  Parliamentary  Secretary,  and  the  Permanent  Secre- 
tary.   These  statements  are : 

(i)  That  "the  jurisdiction  of  the  Local  Government  Board 
is  limited  to  England  and  Wales.' 

(2)  That  the  Local  Government  Board  "is  not  charged  with 
the  main  responsibility  for  the  decision  of  great  questions  of 
policy." 

On  both  points  the  British  Medical  Association  strongly 
dissents  from  the  conclusions  of  Lord  Jersey's  Committee.  In 
the  matter  of  jurisdiction  the  Association  would  urge  that 
questions  of  public  health  and  prevention  of  disease  affect  all 
parts  of  the  LTnited  Kingdom  equally,  and  that  this 
principle  is  already  recognized  in  certain  cases  in  regulations 
of  the  Local  Government  Board.  In  a  matter  of  such  import- 
ance as  public  health  the  present  demarcation  of  theduties  of 
the  several  Departments  of  State  concerned  should  not  be  rigidly 
adhered  to  when  modification  would  be  conducive  to  efficiency 
of  administration. 

It  appears  to  the  Association  that  in  matters  of  public  health 
efficient  administration  would  be  best  attained  by  treating 
the  United  Kingdom  as  an  administrative  unit,  and  that  the 
Local  Government  Board  should  therefore  be  so  reorganized 
and  given  such  jurisdiction  in  health  matters  as  would  corre- 
spond to  this  principle  of  organization. 

So,  also,  if  in  any  other  matters  of  Local  Government  it 
were  found  expedient  that  each  part  of  the  United  Kingdom 
should  form  a  separate  unit,  it  appears  to  the  Association 
that  this  would  be  better  attained  by  reform  of  intradepart- 
mental  organization  than  by  the  sacrifice  of  the  unity  of 
public  health  administration. 

On  (2)  the  Treasury  Committee  does  not  define  what  it 
means  by  "  great  questions  of  policy,"  and  in  the  absence  of 
such  information  the  Association  is  unable  to  understand  why 
this  term  does  not  plainly  apply  to  questions  of  national 
policy  in  relation  to  public  health. 

The  prevention  of  epidemic  and  endemic  disease ;  the  pro- 
tection of  the  kingdom  from  invasion  by  zymotic  diseases, 
such  as  cholera  or  plague  ;  the  construction  and  regulation  of 
the  water  supply  of  great  centres  of  population ;  the  housing 
of  the  working  classes,  and  the  purity  of  the  food  supply  may 
all  be  instanced  as  questions  which  raise  "great  issues  of 
policy  "  affecting  our  relations  with  foreign  States,  important 
commercial  considerations,  the  constitution  and  administra- 
tion of  local  public  authorities,  their  co-ordination  with  one 
another  and  with  the  central  administration,  and  the  adjust- 
ment of  the  financial  burdens  of  the  country,  both  national 
and  local. 

Thus,  for  the  decision  of  great  questions  of  policy,  the 
Public  Health  Department  of  a  Government  is  as  much  re- 
sponsible as  any  other  office  of  State. 

While  drawing  attention  to  the  fact  that  the  report  of 
the  Treasury  Committee  fails  to  fulfil  the  tcope  of  the  re- 
ference to  the  Committee  thi'  British  Medical  Association 
recognizes  that  this  failure  may  have  been  due  to  an  apprecia- 
tion by  the  Committee  of  its  own  incompetence  to  deal  with 
a  problem  of  such  magnitude  as  the  adaptation  of  the  Local 
Government  Board  to  the  present  needs  of  the  nation  in 
respect  of  public  health  administration,  and  the  further  ques- 
tions of  the  part  to  be  played  by  central  and  local  authorities 
respectively  in  such  administration,  and  the  duties  which 
should  be  assigned  to  the  expert  members  of  an  efficient 
Board. 

The  British  Medical  Association  deeply  regrets  that  the  op- 


portunity afforded  by  the  appointment  of  Lord  Jersey's  Com- 
mittee to  commence  the  reorganization  of  public  health 
affairs  in  this  country  has  thus  been  lost. 

The  Association,  however,  hopes  that  inasmuch  as  the 
nation  recognizes  more  and  more  the  importance  of  social 
and  sanitary  as  distinguished  from  purely  political  reforms, 
and  that  the  maintenance  of  the  physical  and  mental  health 
of  the  people  is  the  one  true  foundation  of  national  prosperity, 
the  question  of  the  reorganization  of  the  Local  Government 
Board  and  of  the  public  health  administration  of  the  country 
will  be  soon  reopened  and  entrusted  to  an  inquiry  by  a  Royal 
Commission,  the  procedure  of  which  in  the  opinion  of  the  Asso- 
ciation would  be  more  likely  to  secure  an  adequate  pronounce- 
ment on  so  vital  a  question  as  the  safeguarding  and  further- 
ance of  the  health  of  the  people. 


(DRAFT)  REPORT   CONCERNING  THE   DESIRABILITY 
OF   CONSULTATION    BETWEEN    MEDICAL 
WITNESSES  IN  LEGAL  CASES  LIKELY 
TO  BE  BROUGHT  BEFORE  THE 
COURTS. 
The  inquiry    concerning    the    desirability    of   consultations 
being  held  between   medical  witnesses   which  the  Medico- 
Political  Committee,  acting  upon  a  resolution  of  the  Scottish 
Committee,  addressed  to  the  Divisions  of  the  Association  in 
March    last,    has  elicited  replies  from    120   Divisions;     loS 
replies  were  received  in  time  to  be  considered  by  the  Com- 
mittee while  preparing  the  Report  now  presented,  and  these 
have  been  classified  under  seven  heads  ; 

(a)  Divisions    who    thought    it    unreservedly    desirable    that 

medical  witnesses  should  meet  in  consultation  461 
(Of  these  15   use   the    phrase   "desirable   as    a   rule"    or 
"desirable    whenever    possible,"    or    some    equivalent 
expression). 
yb)  Divisions  who  thought  it  desirable,  subject  to  certain  speci- 
fied conditions 7 

(The  principal  conditions  attached  were  as  to  the  consent  of 
the  parties  or  01  their  legal  advisers,  or  as  to  approval  cT 
the  Judge  I. 
(el  Divisions  who  thought  it  "desirable  if  practicable"       .         .  ^ 

I  (1)  Divisions  who  thought  it  "  desirable  but  impracticable  "      .  5 

te)  Divisions  who  thought  it  undesirable ::■ 

t/)  Divisions  who  thought  that  the  object  aimed  at  would  be 

better  attained  by  the  appointment  of  medical  assessors  .  * 

If/)  Divisions  who  report  that  they  were  unable  to  arrive  at  a 

conclusion  or  declined  to  discuss  the  subject    ...  4 

The  Committee  has  carefully  considered  the  whole  subject^ 
giving  special  attention  to  the  opinions  expressed  by  the  Divi- 
sions, and  the  difficulties  which  they  have  mentioned. 

The  foregoing  analysis  shows  that  while  a  majority  of  the- 
Divisions,  whose  replies  are  dealt  with,  are  in  favour  of  the- 
consultation  of  medical  witnesses,  a  considerable  minority  are- 
at  present  opposed  to  such  procedure,  and  there  is  evidently 
doubt  in  the  minds  of  some  as  to  its  practicability. 

Such  opposition  and  hesitation  appear  to  have  arisen  in 
part  from  a  misunderstanding  of  what  was  proposed  under 
the  term  "consultation,"  partly,  perhaps,  from  the  fact  that- 
the  question  submitted  by  the  Committer  was  purposely^ 
stated  in  general  terms,  in  order  to  elicit  a  full  expression  of 
opinion. 

Two  points  appear  to  have  given  rise  to  special  difficulty,, 
namely,  (n)  tlie  tear  that  the  consultation  of  witnesses  might 
legally  constitute  "collusion,"  and  (i)  the  fear  that  parties  to 
cases  or  their  legal  advisers  might  object  to  such  consulta- 
tions. Both  points  are,  therefore,  specially  considered  in  the- 
subsequent  paragraphs  of  this  report. 

The  Committee  submits  to  the  Divisions  the  following 
general  conclusions  on  the  principle  of  consultation  of  medical 
witnesses : — 

1.  Medical  evidence  in  legal  cases  is  of  two  kinds: — 

(a)  i,)uestions  of  fact,  for  example,  as  to  the  amount  oS 
injury  or  disease  present  in  the  patient. 
(A)  Questions  of  opinion  and  expert  knowledge. 

2.  Medical  evidence  at  the  present  time  suffers  from  the 
disadvantage  of  being  occasionally  conflicting  under  both 
heads,  and  diflerence  between  medical  witnesses  in  their 
statements  as  to  questions  of  fact  expose  them  to  accusations 
of  partisanship,  which  are  prejudicial  to  the  credit  of  the  pro- 
fession and  to  the  value  of  medical  evidence,  -o"^-**      ...  .  ;c: 

3.  The  determination  of  matters  of  fact  must  be  arrived  at 
by  the  ordinary  methods  of  medical  examination,  and  such 
examination  for  purposes  of  evidence  is  clearly  best  carried 
out   by  the  witn'sses  for  the  two  sides  simultaneously,  ia 
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order  that  the  condition  of  the  patient  may  be  observed  by 
both  at  the  same  time  and  under  the  same  circumstances. 

4.  Sucli  associated  examination  has  the  further  advantage 
that  it  diminishes  tlie  danger  of  any  material  fact  being  over- 
looked by  the  medical  advisers  of  either  party. 

5.  This  system  would  in  many  cases  put  each  party  in  more 
•complete  possession  than  they  could  otherwise  enjoy  of  the 
knowledge  obtainable  by  medical  examination,  and  would 
thus  diminish  the  number  of  cases  which  now  only  come 
before  the  Courts  through  imperfect  knowledge  of  material 
facts  by  one  or  both  parties.  The  diminution  of  litigation 
fhereby  eflected  would  benefit  not  only  the  parties  imme- 
diately concerned  but  also  the  community. 

6.  Although  it  is  not  supposed  that  such  combined  exami- 
nations would  necessarily  be  followed  in  every  case  by  ordi- 
nary consultation  between  the  medical  practitioners  con- 
cerned, yet  such  consultations  should  as  far  as  possible  be 
held. 

7.  The  procedure  above  indicated  has  the  great  advantage, 
fcoth  to  the  profession  and  the  public,  that  it  tends  to  place 
the  medical  witness  in  his  true  position  as  a  witness  of  scien- 
tific fact,  and  not  as  an  advocate  or  partisan  of  the  party  by 
whom  he  is  employed. 

8.  The  above  considerations  have  for  a  number  of  years 
governed  the  action  of  many  medical  practitioners,  and  the 
procedure  now  suggested  for  more  general  adoption  by  the 
Association  was  carried  out  with  success  by  the  profession  in 
Leeds,  the  effect  being  that  the  estimation  of  professional 
«»vidence  in  that  district  was  unquestionably  raised,  and  both 
Judges  and  leading  members  of  the  Bar  expressed  their  em- 
phatic appreciation  of  the  good  results  attained. 

9.  It  has  been  feared  by  some  that  such  consultations  would 
in  the  eyes  of  the  law  constitute  "collusion''  between  wit- 
nesses, but  it  appears  to  the  Committee  that  the  terra  "col- 
lusion" is  wholly  inapplicable  to  the  case  of  consultations 
between  medical  men,  who  meet  for  the  purpose  of  coming  if 
possible  to  a  joint  conclusion  as  to  the  facts  of  the  case. 

10.  It  is  the  belief  of  the  Committee  that  as  soon  as  the 
more  ethical  procedure  herein  indicated  has  become  the  recog- 
nized practice  of  the  medical  profession,  any  objection  which 
lawyers  or  their  clients  might  entertain  to  consultation 
'foetween  their  medical  witnesses  would  tend  to  be  regarded 
as  an  indication  that  there  was  gome  element  in  the  case 
which  would  not  bear  unbiassed  examination.  Consequently 
the  practice  of  raising  such  objections  would  prejudice  the 
case  of  the  party  objecting,  and  in  a  short  time  would  cease. 

11.  A  few  Divisions  have  suggested  that  the  difficulties 
arising  through  the  conflict  of  medical  evidence  might  be 
met  in  another  way,  namely,  through  the  appointment  of 
medical  assessors. 

The  Committee,  while  fully  appreciating  the  value,  both 
to  the  public  and  to  the  profession,  of  the  regular  appoint- 
ment of  medical  assessors  for  the  assistance  of  Courts  when 
medical  evidence  is  being  submitted,  is  of  opinion  that  this 
reform  should  not  be  proposed  in  substitution  for  the  system 
of  consultation  of  witnesses  explained  in  the  present  Report, 
but  should  be  urged  as  an  independent  reform. 


VACCINATIOX  LA'W  REFORM 
Analysis  of  Kepi.ies  of  Divisions. 
Tlie  following  six  proposals,  which  had  previously  been 
approved  by  the  Council  of  tlu'  Association  on  the  recom- 
mendation of  a  conference  of  the  Medico-Political  and 
Public  Health  Committees,  were  considered  by  the  Annual 
Representative  Meeting  at  Swansea  in  1903,  and  the  meeting 
ordered  that  they  be  referred  to  the  Divisions  for  considera- 
tion : 

1.  That  revaccination  be  made  compulsory  by  law,  and 
that  it  be  performed  between  the  ages  of  10  and  13  years. 

2.  That  both  primary  vaccination  and  revaccination  be  sub- 
ject to  the  same  provisions  for  conscientious  obji-ction  as  in 
the  present  Vaccination  Art  but  that  the  procedure  for  exemp- 
tion should  be  more  strictly  defined  in  any  future  legislation. 

3.  That  the  Vaccination  Act  should  be  administered 
•directly  by  a  Department  of  the  Local  Government  J5oard. 

4.  That  in  future  no  vaccination  certificate  should  be 
accepted  unless  it  contains  a  statement  as  to  the  number  and 
area  of  the  vesicles  produced. 

5.  That  all  lymph  shall  be  supplied  by  the  Government,  or 
by  private  establishments  under  Government  supervision  and 
guarantee. 

6.  That  every  private  practitioner  furnishing  the  vaccina- 
tion authority  with  certificates  of  su<ce8slul  and  efficient  vac- 
cination, satisfying  a  standard  fixed  by  the  Local  Govern- 


ment Board,  should  receive  a  suitable  fee  for  each  such  cer- 
tificate. 

115  Divisions  have  replied,  and  the  replies  having  been 
analysed  show  the  following  result : 

Doubtful 
For  Against  or  Special 

Clause  I    ...  ...  IIS  ...       None       ...  6 

„     2    ...  ...  64  ...  44  ...  5 

„     3    ...  ...  105  —  3  —  "9 

„     4    ...  ...  104  ...  5  ...  20 

„     s    —  —  I '4  ...  I  •••  o 

6    ...  ...  qS  ...  II  ...  9 

(The  figures  in  the  third  column  overlap  in  some  instances 
those  in  the  first  and  second.) 

On  each  clause  certain  Divisions  have  adopted  resolutions, 
the  eflect  of  which  cannot  be  stated  simply  as  for  or  against. 
The  Committee,  therefore,  gives  the  purport  of  these  separ- 
ately as  follows : — 

Clause  1. — The  proposed  amendments  all  relate  to  the  age  at 
which  vaccination  should  be  performed. 

One  Division  suggests  the  omission  of  the  words  prescribing 
age. 

One  Division  has  resolved  that  revaccination  be  performed 
before  the  age  of  13.  and  again  before  the  age  of  23 :  other 
Divisions  that  the  age  limits  be  between  7  and  13,  between  10 
and  14,  and  between  10  and  12.  respectively. 

Clause  .'.—Three  Divisions  have  adopted  resolutions  to  the 
effect  that  they  only  approve  that  conscientious  objection  to 
revaccination  should  be  accepted  as  exempting  if  this  is 
necessary  to  secure  the  passing  of  the  Revaccination  Bill,  but 
that  it  should  be  made  clear  that  the  profession  does  not 
approve  of  the  principle  of  conscientious  objection  as  applied 
to  vaccination. 

Many  of  the  Divisions  which  have  approved  the  clause, 
express  their  approval  in  terms  which  indicate  that  they  have 
been  influenced  by  similar  considerations  of  expediency,  and 
not  that  they  approve  the  principle. 

One  Division  was  in  favour  of  deleting  the  reference  to 
procedure  from  the  resolution,  and  one  Division  thought  that 
the  word  "more  "  should  be  deleted. 

Clause  3.  —  Eight  Divisions  were  of  opinion  that  the 
administration  of  the  Vaccination  Act  should  be  placed  in 
the  hands  of  the  local  sanitary  authority  or  of  the  Councils 
of  administrative  counties  or  county  boroughs. 

One  Division  was  of  opinion  that  the  cost  of  vaccination 
should  be  defrayed  from  Imperial  funds. 

Clause  4  —Seven  Divisions  were  of  opinion  that  the  words 
' '  and  area  "  should  be  deleted. 

Eight  Divisions  were  of  opinion  that,  in  any  certificate  of 
successful    vaccination,    the    standard    attained    should    be 
defined. 
Three  point  out  difiiculties  as  to  measurement  of  area. 
One  thinks  statement  as  to  area  unnecessary. 
One  proposes  that  the  Local  Government  Board  Inspector 
should  inspect  all  cases. 

r/«i«P5.— Three  Divisions  propose  that  the  words  "  free  of 
charge"  be  added.  One  proposes  that  the  words  "and 
guarantee"  be  deleted,  and  one  that  "or  control  "  be  substi- 
tuted therefor. 

One  Division  proposes  that  the  requirement  should  be  that 
Government  lymph  should  be  supplied  to  private  prac- 
titioners "  on  application. " 

Clauae  6.— Two  Divisions  propose  that  every  medical  prac- 
titioner should  be  recognized  as  a  public  vaccinator,  and 
receive  a  fee  for  each  efficient  vaccination  performed  by  him. 
Five  Divisions  propose  amendments  for  the  purpose  of 
making  more  precise  the  wording  of  the  clause,  as,  for 
example,  that  the  word  "notification"  be  substituted  for 
"each  certificate."  that  the  words  "from  vaccination  autho- 
rity" be  inserted  alter  "receive.''  or  that  the  words  "and  re- 
vaccination" be  inserted  after  '•vaccination." 

One  Division  proposes  that  this  clause  should  be  merged  in 
Clause  4,  doing  away,  however,  with  the  fee. 

One  Division  proposes  that  there  should  be  a  medical  in- 
spector of  all  vaccinations  who  is  not  in  private  practice. 


MEMORANDUM  To  THE  BOARD  OF  EDUCATION 
Relative  to  the  fact  that  the  said  Board  has  now  under  con- 
sideration a  Government  Secondary  Leaving  Certificate, 
and  bringing  to  the  notice  of  the  Board  the  viiws  held  by 
the  British  Medical  Association  as  to   the  standard  of 
general  (secondary)  education  requisite  in  persons  enter- 
ing the  medical  profession. 
The  Council  of   the  British   Medical  Association,   having 
leirntthat  tlie  Board  of  Education  has  under  consideration 
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the  adoption  of  a  Government  Leaving  Certificate  for 
Secondary  Schools,  recognizea  that  the  question  of  the 
standard  of  requirements  to  Ije  laid  down  by  the  Board  for 
such  certificates  is  closely  related  to  a  question  which  deeply 
concerns  the  medical  profession,  that,  namely,  of  the  standard 
of  general  education  to  be  required  from  persons  seeking  to 
become  practitioners  of  medicine  and  surgery. 

On  this  ground  the  Council  of  the  British  "Medical  Associa- 
tion would  most  respectfully  submitto  the  Board  of  Education 
the  following  conclusions,  which  have  been  arrived  at  after 
most  careful  deliberation  by  the  Association  with  respect  to 
the  question  of  the  preliminary  general  education  and  exami- 
nation of  medical  students. 

The  Association,  being  satisfied  that  17  is  the  earliest 
age  at  which  a  course  of  medical  study  can  with  advantage  be 
entered  upon,  holds  that  the  standard  of  preliminary  general 
education  required  should  not  be  below  that  which  persons  of 
the  said  age,  who  have  enjoyed  ordinary  educational  advan- 
tages, may  reasonably  be  expected  to  attain. 

In  the  opinion  of  the  Association,  the  examination  should 
include  a  pass  and  honours  division,  as  in  University  Local 
Examinations.  The  subject  of  the  pass  should  comprise  at 
least  Latin,  mathematics  (including  arithmetic,  algebra  and 
geometry),  English  grammar,  literature  and  essay  writing, 
history,  geography,  and  either  French  or  German ;  the 
honours  division  should  include  Greek  and  physical  science 
as  compulsory  subjects. 

The  Association  is  of  opinion  that  of  existing  examina- 
tions the  Senior  Local  Examinations  of  Oxford  and  Cam- 
bridge approximate  most  closely  to  the  scope  and  standard 
which  the  Association  considers  requisite. 

Finally,  the  Association,  being  also  convinced  that  the 
present  system  of  multiple  preliminary  examinations  for 
medical  students  is  injurious  to  the  public  interest,  as  pre- 
judicing the  prospective  efficiency  of  persons  entering  the 
medical  profession,  and  holding  that  the  adoption  of  a  uni- 
form standard  is  of  vital  importance,  would,  for  these  reasons, 
welcome  the  institution  of  a  Government  Secondary  Leaving 
Certificate,  and  the  acceptance  of  such  certificate  as  the 
standard  qualification  for  entry  upon  medical  studies,  pro- 
vided that  the  subjects  named  in  this  memorandum  are 
included,  and  provided  also  that  the  standard  herein  indi- 
cated is  required. 


ETHICAL   COMMITTEE. 

ANNUAL  REPORT  TO  THE  ANNCJAL  REPRESENTA- 
TIVE MEETING  AND  COUNCIL. 

Thb  matters  which  it  has  been  the  duty  of  the  Ethical 
Committee  to  consider  during  the  year  1903-4  have  greatly 
exceeded,  in  respect  both  of  number  and  variety,  those  which 
came  under  the  notice  of  the  Committee  in  the  previous 
year.  This  has  arisen,  in  part  at  least,  from  an  mcrease  in 
the  number  of  questions  upon  which,  as  they  have  taken  up 
active  work,  Divisions  have  sought  the  advice  of  the  Com- 
mittee, especially  regarding  rules  and  matters  of  procedure. 

Contract  Practice. 

The  Committee  reports  first  on  its  action  in  respect  of  the 
following  instruction  received  from  the  Annual  Representative 
Meeting  at  Swansea : 

"That  it  be  an  instruction  to  the  Ethical  Committee 
to  investigate  the  ethical  position  of  medical  men  engaged 
in  various  kinds  of  contract  practice  with  reference  to 
(a)  the  amount  of  canvassing  associated  with  tlie  several 
varieties  of  contract  practice;  (A)  the  ethical  position  of 
medical  men  who  accept,  or  continue  to  hold,  appointments 
which  the  general  body  of  medical  men  in  the  locality  have 
agreed  not  to  liold  on  the  ground  that  the  conditions  of  tenure 
are  detrimental  to  the  honour  and  interest  of  the  profession. ' 

The  Committee,  having  carefully  considered  the  subject  of 
this  instruction,  came  to  the  conclusion  that  systematic  in- 
vestigation of  the  matters  named  in  the  reference  to  the  Com- 
mittee could  with  greater  advantage  be  undertaken 
when  the  results  of  the  investigation  of  the  economic 
aspects,  which  the  Medico-Political  Committee  was  at  the 
same  time  instructed  to  make,  became  available,  and  that  in 
the  meantime  many  important  points  could  be  established  in 
connexion  with  specific  cases  brought  under  the  notice  of  the 
Committee. 

Tlie  Committee  reports  the  following  opinions  which  it  has 
in  this  way  expressed :  j 


(a^  With  respect  to  canvassing  and  similar  practices  : — 

(i)  That  a  medical  practitioner  ought  not  to  allow  his 
name  to  appear  on  handbills  issued  to  advertise  a 
club  of  which  he  is  medical  officer. 

(ii)  That  handbills  issued  by  a  club,  even  though  not 
containing  the  name  of  the  medical  officer,  must  not 
be  distributed  in  such  a  way  as  to  advertise  him  to 
the  disadvantage  of  his  neighbours. 

(iii)  That  full  particulars  such  as  were  contained  in  a. 
handbill  brought  before  the  Committee  of  a  provident 
dispensary  should  not  be  advertised  in  newspapers, 
or  handbills  issued  to  others  than  the  subscribers. 

(iv)  That  canvassers  for  private  medical  clubs  should  not 
be  employed  even  though,  as  in  a  ease  brought  before 
the  Committee,  it  is  open  to  all  practitioners  in  a 
district  to  be  connected  with  the  club. 
(V)  As  to  conditions  under  which  contract  practice  appoint- 
ments ought  not  to  be  accepted  : — 

(i)  The  Council,  on  the  recommendation  of  the  Com- 
mittee, has  approved  Rules  submitted  by  certain 
Divisions,  under  which  members  are  debarred  from 
accepting  appointments  at  lower  rates,  or  under 
other  conditions,  than  may  from  time  to  time  be 
prescribed  by  resolution  of  the  Division. 

(ii)  The  Committee  has  expressed  the  opinion  that  a. 
practitioner  who  has  entered  a  district  to  accept  an 
appointment  upon  terms  disapproved  by  the  genera; 
body  of  the  local  profession,  cannot  justly  complaii; 
when  professional  recognition  is  refused  to  him,  anc: 
rules  of  Divisions  based  on  this  principle  have  been 
approved  by  the  Council,  on  the  recommendation  of 
the  Committee. 

(iii)  The  Committee  has  advised  that  a  member  of  a 
Division  accepting  an  appointment  in  another  Divi- 
sion must  be  bound  by  the  Rules  of  the  latter 
Division  in  respect  thereto. 

(iv)  In  order  that  practitioners  from  a  distance  may  not 
unwittingly  accept  appointments  upon  terms  which 
will  bring  them  into  conflict  with  their  fellow  practi- 
tioners, the  Council,  on  the  recommendation  of  the- 
Committee,  has  resolved  that  a  warning  notice  con- 
cerning such  districts  may  be  inserted  in  the 
advertisement  columns  of  the  Joukxal. 

Rulei  of  Procedure. 
The  Committee  has  had  before  it  Rules  of  procedure  in. 
ethical  matters  of  57  Divisions  and  7  Branches,  which 
have  adopted,  with  few  or  no  modifications,  the  model  Rules 
framed  by  the  Committee  in  1902,  and  such  Rules,  on  the 
recommendation  of  the  Committee,  have  been  approved  by 
the  Council. 

Rules  as  to  Conduct. 
Tlie  Council  has  also  approved,  on  the  advice  of  the  Com- 
mittee, Rules  which  have  been  passed  by  the'Ashton,  Brad- 
ford, Cleveland,  Norwich,  Sunderland,  and  Swansea  Divisions , 
for  the  regulation  of  the  professional  conduct  of  their  members. 
These  special  rales  received  very  careful  consideration  fron^ 
the  Committee,  and  before  being  recommended  to  the  Council 
for  approval  were  in  some  instances  materially  modified  by 
the  Divisions  at  the  suggestion  of  the  Committee.  In  this  way- 
precedents  for  such  Rules  are  gradually  accumulating  which. 
it  is  hoped,  may  prove  serviceable  to  other  Divisions. 

Upecial  Pule  as  to  Notices. 
In  connexion  with  those  Rules  of  certain  Divisions,  under 
which  members  are  debarred  from  meeting  professionally 
practitioners  whose  conduct  has  been  declared  by  lesolutioii 
of  the  Division  to  be  contrary  to  the  honour  and  interests  of 
the  medical  profession,  the  Committee,  in  conjunction  with- 
the  Medico^Volitical  Committee,  has  considered  the  means 
whereby  a  division  may  inform  its  members  of  the  adoption 
of  such  a  resolution.  Upon  their  joint  recommendation  the 
Council  has  approved  the  following  model  rule  for  suggestion/ 
to  tliose  Divisions  which  may  desire  to  adopt  such  a  Rule  : 

Model  Rule  fok  Divisions  rb  Circulation  of  Notices 
IN  Ckktain  Cases. 

Pule  Z. — In  every  case  in  which  the  Division  shall,  after 
due  inquiry  in  accordance  with  the  Rules  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medical  practitioner  or  practitioners,  whether 
by  contravention  of  the  rules  of  the  Division  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical  prcv 
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fession,  it  shall  be  the  duty  of  the  Executive  Committee  to 
submit  a  report  of  the  whole  fncts  of  each  partit-ulav  case  to 
the  f:thieal  Committt-e  of  the  Association,  and,  subject  to  the 
approval  of  the  said  Committee,  or,  if  the  opinion  of  the  *aid 
Coiumittee  I'e  adverse,  subject  to  the  approval  of  a  three- 
fourths  majority  of  those  present  and  voting  in  a  special 
meeting  of  the  Bivision  eonvenevl  to  consider  the  comments 
of  the  Ethical  Committee,  to  cause  such  resolution  to  i)e 
■forouglit  directly  to  the  knovvledge  of  every  member  of  the 
Division,  bv  means  of  a  notice  in  the  following  form,  which 
notice  it  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  authenticate  by  his  signature. 

BRITISH   MEDICAL   ASSOCIATION. 
Division . 

(Private  and  Confidential.) 

NOTICE. 
In  pursuance  of  Rule  Z  of  the  Division, 

l-Jotiee  is  hereby  given  by  the  Executive  Committee  of  the 
said  Division  that  at  a  general  meeting  of  the  Division,  held 
at  ,  on  the  of  ,  a 

resolution  in  the  following  terms  was  duly  passed  :  — 

"  That  in  the  opinion  of  this  Ditiiiion  the  conduct  of  Dr. 
<of  is{incuiitraL-entiiiiioftheJiulcs  of 

:the  Division,  and)''  iletriintntal  to  the  honour  and  interests  of  the 

Medical  Profession,  icithiii  tl/e  meaning  iftl'C  liuleis) 

'-igned  by  order  of  the  Executive  Committee  of  the 
Division  of  the  British  Medical  Association, 

Honorary  Secretary. 
"  Delete  words  iu  ( )  if  not  requireil. 

Association  Procedure  in  Ethical  Cases. 

Closely  allied  to  the  subject  of  Kules  of  Divisions  and 
Sranches  are  various  questions  of  procedure  which  it  has  been 
■the  duty  of  the  Committee  to  consider,  either  as  afi'ecting  its 
own  action  in  co-operating  with  Divisions  and  Bnmches  in  the 
Mnvestigation  of  ethical  matters,  or  as  concerning  the  pro- 
cedure of  Divisions  and  Branches  which  have  applied  for 
advice. 

Matters  Referred  to  Divisions  or  Branches. 

In  one  of  theconcluding  paragraphs  of  the  Annual  Report  for 
'1902-3,  the  Ethical  Committee  pointed  out  that  during  the  year 
aaany  matters  had  been  considered  which,  had  the  Divisions 
been  in  active  existence,  would  have  been  lefened  to  them  at 
least  for  inquiry,  and  the  Committee  expressed  the  opinion 
•that  this  course  would  be  desirable  for  the  future. 

The  principle  thus  enunciated  has  guided  the  practice  of 
the  Committee  during  the  past  year.  Cases  in  which  the 
facts  are  in  dispute  are  referred  for  preliminary  inves- 
tigation to  the  Division,  or,  in  special  instances,  to  the 
^Council  of  the  Branch,  of  which  the  person  against  whom 
complaint  is  made  is  a  member.  The  Committee  further  has 
advised  that  the  finding  arrived  at  by  the  local  body  should 
tie  communicated  to  the  members  concerned  before  the 
matter  is  again  referred  to  the  Central  Council  or  Ethical 
■Committee,  In  several  instances  ditticulties  have  been 
completely  and  amicably  settled  by  means  of  such  local 
inquiries. 

When,  on  the  other  hand,  the  facts  have  been  investigated 
locally,  but  a  (luestion  of  principle  remains  in  dispute,  the 
•oase  has  naturally  been  brought  before  this  Committee  for 
decision. 

Dispute)  between  Memhers  of  Differ' nt  Di  idons. 
In  reply  to  an  inquiry,  the  Committee  has  advised  that  a 
complaint  by  one  member  against  anotiier.  belonging  to  a 
difl'erent  Division,  should  be  investigated  lirst  by  the  Division 
to  which  the  member  belongs  whose  conduct  is  called  in 
question,  and  subsequently,  if  necessary,  by  a  joint  Com- 
mittee of  the  t«o  Divisions,  or,  if  they  belong  to  one  Branch, 
by  the  Branch  Council. 

Disi/ualification  for  Election  on  Ethical  Grounds. 
In  reply  to  a  Branch  Council  the  Committee  pointed  out 
that,  in  the  regulations  of  the  Association  there  is  no  dis- 
qualification on  ethical  grounds  for  election  to  membership, 
unless  the  candidate,  having  previously  been  a  nn'mber,  has 
been  expelled  under  .Articles  xi.ii,  xliii,  and  \liv.  It  is  for 
the  Branch  Council  to  judge  whether  a  candidate  is  suitable 
for  election. 

E.rpuUion   Cases. 

The  Committee  has  not  been  called  upon,  during  the  period 
to  which  this  report  rela'e?,  to  advise  the  Council  upon  any 


case  of  a  charge  brought   by  a  Branch  against  a   member 
under  Article  xliv. 

Cases  for  General  Medical  Council. 

The  Committee  has,  however,  had  before  it  certain  cases  in 
which  offences  were  alleged  which  it  might  be  proper  to 
bring  to  the  notice  of  the  General  Medical  Council. 

In  a  case  of  persistent  advertising,  the  Medical  Secretary 
was  instructed  to  make  a  statutory  declaration  as  to  the  facts 
ascertained  by  him,  and,  in  conjunction  with  the  Solicitor,  to 
take  such  other  steps  as  might  be  necessary  in  order  to 
present  the  case  to  the  (.Tcneral  Medical  Council.  The  znatter 
was  referred  by  the  General  Medical  Council  to  one  of  the 
licensing  bodies  from  whom  the  practitioner  had  obtained 
diplomas,  and  in  the  result  the  advertisement  was  with- 
drawn. 

In  a  case  of  employment  of  an  unqualified  assistant  the 
Committee  found  that  such  employment  had  occurred  in  only 
a  small  number  of  instances,  under  special  conditions,  and 
the  practitioner  having  expressed  regret  and  promised  not 
to  repeat  the  offence,  the  case  was  not  reported  to  the 
General  Medical  Council. 

Institutions  for  Treatment. 
The  Committee  has  been  called  upon  to  give  an  opinion  on 
several  matters  affecting  the  conduct  of  institutions  for  the 
treatment  of  disease,  such  as  hydropathic  and  electro  thera- 
peutic establishments,  (a)  The  question  of  the  advertisement 
of  the  names  of  medical  men  connected  with  such  institu- 
tions was  referred  to  the  Divisions,  and  a  large  majority 
has  replied  adversely  to  such  advertising.  A  detailed  report 
on  the  subject,  based  on  the  replies  of  Divisions,  will 
be  prepared.  (6)  The  question  of  the  part  to  be  taken  by 
medical  men  in  the  management  of  such  establishments  has 
also  received  attention  in  two  cases,  and  the  Committee  has 
expressed  the  view  that  there  should  be  a  medical  board  of 
management,  and  that  such  board  must  be  responsible  to  the 
profession  for  the  proper  conduct  of  the  establishment. 

Hospitnl  Advertisements. 
In  pursuance  of  the  decision  of  the  Committee  reported  to 
and  approved  by  the  Annual  Kepresentative  Meeting  of  1903, 
the  Committee  has,  in  the  cases  brought  to  its  notice  of 
the  advertisement  of  the  surgeons  for  the  week  of  hospitals, 
drawn  the  attention  of  the  staff  of  each  hospital  to  the 
advertisement,  which  has  generally  been  withdrawn.  The 
(  ommittee  regrets  to  report  that  in  some  instances  the 
Boards  of  Management  of  hospitals  have  refused  to  comply 
with  the  i-equests  of  the  stafl;s  that  such  advertisements  should 
be  discontinued. 

Trade  Advertisements  contaiitiny  Karnes  of  Medical  Men. 
The  action  commenced  by  the  Committee  iu  the  year  1902-3, 
with  a  view  to  checking  the  use  of  the  names  of  medical  prac- 
titioners in  trade  advertisements,  luis  been  continued.  i\ith, 
on  the  whole,  satisfactory  results.  In  those  cases  m  which  prac- 
titioners, not  being  members  of  the  Association,  have  taken 
no  steps  to  willuhaw  their  names  from  such  advertisements, 
they  have  been  rejxirted  to  the  licensing  bodies  from  which 
they  received  their  diplomas.  The  RoyaU'ollegeof  I'hysicians 
of  Edinburgh,  in  particular,  has  taken  action  in  every  case  of 
the  kind  brought  to  its  notice. 

Advertisenunts  containiny  Extracts  from  Medical  Journals. 

In  a  case  in  which  an  article  from  the  Lancet  was  being 
used  for  advertisement,  the  proprietors  of  that  journal,  on 
being  informed,  ])romptly  enforced  their  copj  right,  and  sup- 
pressed the  advertisement.  The  Council  had  previously  de- 
cided, on  the  recommendation  of  the  Committee,  that  similar 
action  shall  be  taken  in  defence  of  the  copyright  of  the 
BuiTi^n  Mediiai.  .loriWAr,  if  occasion  shall  arise. 

The  attention  of  the  C^onmiittce  has  also  been  directed  to 
objectionable  newspaper  notices  of  various  kinds,  and  in 
several  instances  the  withdrawal  of  such  uotiies  has  been 
obtained. 

The  Title  of  -'Dr.'' 
T'pon  the  question  of  the  right  to  use  the  title  of  "Dr.," 
the  Committee  in  reply  to  an  inquiry  expressed  what  has 
hitherto  appeared  to  be  the  principle  generally  accepted  by 
the  profession.  As  certain  Divisions  appear  to  be  dissatisfied 
with  the  view  expressed  by  the  Committee,  the  Association, 
through  the  Representative  Meeting,  will  be  asked  to  make 
a  definite  pronouncement  upon  the  subject. 
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Collection  of  Cases  decided  by  the  Committee. 
The  Committee  has  been  called  upon  to  consider  a  number 
of  other   cases  to   which  it  does   not   appear  necessary  to 
refer  in  detail  in  the  present  report,  but  as  the  Committee 
has,  during  the  two  years  which  have  elapsed  since  its  forma- 
tion,   expressed  upon  many  important  questions   opinions 
which,  when  ratified  by  the  Council  and  by  the  fiepresenta- 
tive  Meeting,  have  become  findings  of  the  Association,  the 
Medical  Secretary  is  undertaking  the  task  of  collecting  and 
arranging  the  decisions  of  the  Committee  in  a  form  whicli 
will  be  useful  for  reference.     It  is  hoped  that  this  compila- 
tion may  be  laid  before  the  Council  in  October. 
KOBERT  SAUNDBY, 
i4tli  July,  19C4.  Chairman,  Ethical  Committee. 

Meetiri;/3  and  Attendance. 
The  Committee  has  held  four  meetings  during  the  year. 
The  attendances  have  been  as  follows : 

Professor  R.  S.Tundby  (Chairman)  ...  ...  ...    3 

Dr.  T.  D.  Griffltlis  (President)      ...  ...  ...  ...    i 

Mr.  Andrew  Clark  (Ctiairinan  of  Council)  ...  ...    4 

Mr.  H.  A.  Ballancc  ...  ...  ...  ...  ...    4 

Dr.  J.  BaiT  ...  ...  ...  ...  ...  ...    2 

Dr.  A.  G.  Bateman  ...  ...  ...  ...  ■••    3 

Mr.  G.  H.  Broadbent        ...  ...  ...  ...  •••    4 

Dr.  W.  A.  EUiston  2 

Dr.  W.  S.  A.  Griffith  i 

Dr.  Bruce  Goff      ...  ...  ...  ...  ...  ...    4 

Dr.  E.  Jepson        ...  ...  ...  ...  ...  ...    3 

Mr.  R.  H.  Kinsey ...  ...  ...  ...  ...  ...    ^ 

Actings  of  IBrantlj^s  atttr  IBxliisioits. 

[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relatinff  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

SOUTHERN  BRANCH. 

Annual  Meeting. 

The  annual  meeting  of  this  Branch  was  held  at  Southampton 

on  July  7th,  when   the  President  delivered  the  following 

address  : 

THE  GROWTH  OF  THE  MEDICAL  CHARITIES  OF 
SOUTHAMPTON. 

By  J.  F.  BuLLAR,  M.A..  M.B.Cantab.,  F.E.C.S.Eng., 

President  of  the  Brnnch. 

Ophthalmic  Surgeon,  Free  Eye  Hospital,  Southampton,  and  the  Royal 

Hants  County  Hosjiital,  Winchester. 

Dr.  Bull  AR  commenced  his  address  by  giving  a  brief  history 
of  the  origin  of  medical  charitable  institutions  in  Southamp- 
ton. He  said  that  in  the  year  1823,  during  the  mayoralty  of 
John  Eushworth  Keele,  himself  a  member  of  the  medical  pro- 
fession, a  meeting  of  the  inhabitants  of  the  town  and  county 
of  Southampton  and  its  vicinity  was  convened  by  the  mayor 
to  consider  the  propriety  of  establishing  a  general  dispensary 
for  aflording  gratuitous  advice  and  medicine  to  the  sick  poor 
of  Southampton  and  its  vicinity.  At  that  meeting  the  follow- 
ing statement,  signed  by  three  physicians  and  seven  surgeons 
practising  in  the  town,  was  read: 

We,  the  undersigned,  resident  physicians  and  surgeons,  beg  to  ofTer 
our  gratuitous  service  to  so  desirable  an  object,  and  our  exertions  shall 
not  be  wanting  to  forward  so  charitable  an  institution. 

Although  unable  to  find  any  statement  on  the  point  Dr. 
Bullar  considers  it  not  unreasonable  to  infer  that  the  medical 
men  were  the  prime  movers  in  the  matter,  and  that  to  them 
Southampton  owes  the  first  of  its  medical  charities.  After 
this  meeting  the  dispensary  was  duly  established,  and  a  com- 
mittee was  elected  consisting  of  eleven  members,  five  laymen 
and  two  medical  men  elected  for  a  year,  the  two  medical  men 
on  duty  for  the  current  week  and  the  two  who  were  on  duty 
during  the  previous  week,  in  all  five  laymen  and  six  medical 
men.  As  a  temporary  arrangement  the  dispensary  occupied 
rooms  over  the  shop  of  Messrs.  Eandall,  chemists,  in  the 
High  Street.  The  terms  were,  for  use  of  the  rooms  and  coal, 
/30  per  annum;  drugs  and  dispensing,  not  including  leeches  ; 
every  patient  to  renew  the  letter  of  recommendation  every 
three  months  ;  four  shillings  each  patient.  This  temporary 
arrangement  lasted  for  more  than  forty  years,  till  1865,  when 
the  dispensary  was  moved  to  its  present  site. 

In  November,  iS35,a  letter  signed  by  the  medical  practi- 
tioners of  the  town  and  neighbourhood  of  Southampton  to 
the  number  of  twenty-two,  was  addressed  to  the  committee  of 
the  dispensary,  suggesting  the  expediency  of  establishing  an 
infirmary  or  hospital  in  the  town  for  the  benefit  of  the  ■prjx  of 


the  Southern  Division  of  the  county  of  Hants.     It  contained; 
the  following  passage ; 

We  have  been  induced  to  take  this  step  from  a  consideration  of '.the; 
increased  and  constantly-increasing  population  of  this  place  and  its  ex- 
tensive neighbourhood  ;  from  its  being  the  capital  of  the  Southern- 
Division  of  Hampshire  ;  from  the  distance  of  Wincliester  for  the  trans- 
mission of  cases  ;  from  tlie  removal  of  several  of  the  Workhouses* 
(under  the  new  Poor-law  plans),  rendering  the  transport  to  any  con- 
siderable distance  difficult  and  dangerous  :  from  the  increased  and  in- 
creasing quantity  of  shipping  and  frequent  accidents  tlience  arising  . 
and  from  a  general  wish  to  promote  the  welfare  of  the  sick  and  helpless 
poor,  under  the  inlluence  of  those  severe  and  urgent  cases  especially 
which  no  prudence  can  guard  against,  and  from  -,vhich  their  families  as 
well  as  the  individuals  suffer  so  severely,  and  for  whose  relief  the  ex- 
isting dispensary  is  inadequate. 

After  various  meetings  and  discussions  this  proposal  was 
dropped. 

The  dispensary  was  originally  a  purely  charitable  institu- 
tion, and  ibat  attempts  were  soon  made  to  abuse  it  may  be 
gathered  from  the  fact  that  so  early  as  the  year  1S36  steps 
were  taken  with  a  view  to  make  some  improvement  in  the 
issue  of  dispenaarj!  tickets  "so  as  to  confine  their  applica- 
tion exclusively  to  persons  entitled  to  dispensary  relief."  In- 
1865  the  dispensary  was  removed  from  Randall's  shop  to  its 
present  site  in  New  Road. 

A  great  fire,  which  occurred  in  some  stores  in  November^ 
1837,  ia  which  22  of  the  helpers  lost  their  lives  and  many 
more  were  injured,  raised  a  considerable  amount  of  local  in- 
terest; meetings  were  held  in  Winchester,  Andover,  Lyming- 
ton,  and  the  Isle  of  Wight,  and  some  .,f  5,000  were  collected? 
for  the  relief  of  the  sutferers.  On  December  23td  a  public 
meeting  was  held,  at  which  it  was  said  that 

The  medical  officers  of  the  dispensary  have  frequently  pointed  ouJ 
the  necessity  of  having  a  room  or  two  with  suitable  attendants  attachect 
to  that  Institution,  but  as  the  funds  of  the  Dispensary  cannot  beappro- 
pi'iated  to  this  object,  th5  medical  officers  of  the  dispensary  havo 
unanimously  oflered  their  services  to  a  proposed  casualty  ward. 

Eventually  a  house,  44,  South  Front,  Kingsland,  capable  of 
containing  three  beds  for  patients,  was  taken,  and  the- 
casualty  ward  was  opened  in  January,  1838.  Soon  after  the 
adjoining  house  with  five  beds  was  added.  These  houses  be- 
longed to  Mrs.  Kenrick,  an  experienced  nurse,  who,  in  addi- 
tion to  the  rent  for  her  houses,  received  ^^lo  per  annum  for 
her  valuable  services  aa  nurse.  As  was  to  be  expected,  this 
first  step  towards  a  hospital  was  found  of  great  benefit,  and' 
became  so  popular  that  it  could  no  longer  meet  the  demands 
on  it.  In  Alarch,  1839,  the  casualty  ward  was  removed  to 
premises  in  St.  Mary's  Street,  on  the  site  now  occupied  by 
Albion  Chapel,  and  became  the  South  Hants  Infirmary.  Ik 
1851  it  was  removed  to  a  building  of  its  own  in  Fanshawt 
Strei't,  which  has  gradually  developed  into  its  present  con- 
dition. 

In  1869  the  Dispensary  Committee  communicated  with  the 
committee  of  the  Royal  South  Hants  Infirmary  to  ask  whether 
it  would  unite  in  approaching  the  clergy  with  a  view  to  the 
establishment  of  a  Hospital  Sunday,  already  so  successful  in 
Birmingham  and  other  large  towns.  The  suggestion  was  not 
at  that  time  accepted,  but  a  renewed  application  in  1873  led 
to  a  conference,  and  a  few  months  later  the  distribution  of  the 
first  Hospital  Sunday  Fund  took  place,  the  dispensary  receiv- 
ing £6^  and  the  infirmary  ^430. 

Dr. Bullar  continued:  The  dispensary,  at  first  established  as 
a  purely  charitable  institution,  was  continued  in  that  way  till 
1877,  when,  in  consequence  of  representations  made  by  the 
Southampton  Medical  Society,  a  so-called  Provident  Branch 
was  added ;  other  changes  have  been  made,  the  rales  for 
provident  patients  have  been  altered,  and  the  number  of 
medical  officers  was  reduced  at  one  time  to  three  ;  the  manage- 
ment fell  more  and  more  into  the  hands  of  laymen,  and  I  am 
told  symptoms  of  sleeping  sickness  were  at  one  time  observed, 
and  a  certain  little  hardness  of  hearing  to  the  voice  of  the 
medical  oflicers.  I  shall  not  follow  the  history  of  the  dis- 
pensary farther  ;  it  has  done  much  good,  and  is  a  monument 
of  the  energy  of  our  predecessors  in  the  medical  profession  a4 

Southampton 

No  one  can  fail  to  be  struck  with  the  rapid  gi-owth  and 
success  of  these  our  oldest  medical  charities  ;  they  were 
started  by  medical  men,  and  in  the  beginning  the  medical 
profession  had  in  them  its  proper  weight  and  influence.  It  is 
a  curious,  and  I  believe  very  general  fact,  that  as  hospitals- 
grow  older  the  medical  staff  gets  less  power  in  the  manage- 
ment and  the  lay  element  gets  more.  It  may  be  that  the 
medical  men  who  start  a  hospital  take  a  more  keen  andi 
practical  interest  in  its  success  than  those  who  are  subse- 
quently appointed  to  it  as  a  going  cercern  which  docs  not  so 
obviously  depend  for  its  vitalityupon  their  individual  efforts. 
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I  think  I  have  also  observed  that  there  is  sometimes  a  ten- 
dency among  t)ie  lay  members  of  hospital  Committees  rather 
to  overrate  their  power  of  making  a  hospital  good  or  bad,  and 
to  treat  the  advice  of  the  medical  staff  with  less  attention 
than  it  deserves.  After  all  the  usefulness  of  a  hospital  de- 
pends entirely  upon  the  way  the  medical  work  (using  the 
term  in  its  broadest  sense)  is  done,  and  the  most  any  lay 
Committee  can  do— and  a  most  important  and  laborious  duty 
it  is — is  to  make  the  medical  work  possible  by  providing  the 
material  means  for  its  execution.  They  can  buy  the  organ 
and  work  the  bellows,  but  the  doctor  is  the  artist  who  must 
produce  the  music ;  his  is  the  highest  function  in  the  hos- 
pitals, and,  recognizing  that  fact,  we  shall  be  right  in  doing 
all  that  is  necessary  to  maintain  our  due  influence  in  them. 

Before  leaving  the  subject  of  medical  charities,  there  are  one 
or  two  things  to  which  I  should  like  to  call  your  attention. 
A  figure  that  takes  my  fancy  very  much  is  Mrs.  Kenrick,  the 
experienced  nurse  and  owner  of  houses  in  South  Front,  whose 
valuable  services  you  will  remember  were  obtained  for  the 
casualty  ward  for  ;^io  a  year.  "We  can  picture  to  ourselves  the 
work  she  did  and  how  much  laudable  pns  she  wiped  up  with  the 
linen  rags  sent  in  by  the  kindly  neighbouring  gentry.  There 
has  been  a  great  change  in  nursing,  but  we  may  reasonably 
doubt  whether  Mrs.  Kenrick,  could  she  return,  would  be  more 
out  of  date  than  we  shall  be  eighty  years  hence.  Nursing  has 
improved,  but  most  of  us  must  have  had  occasion  to  observe 
that  the  actual  performance  of  nursing,  even  in  the  highly 
superior  times  in  which  live,  does  not  in  every  case  come 
np  to  the  level  of  the  somewhat  bombastic  strain  in  which 
"  trained  nursing"  is  often  spoken  of.  I  think  this  is  partly 
the  fault  of  the  medical  profession.  There  are  nurses  who  are 
properly  trained  and  there  are  a  large  number  who  are  not 
trained  at  all,  but  merely  decorated  with  caps,  aprons, 
scissors,  and  other  more  dangerous  weapons,  and  foisted  upon 
3  credulous  and  simple  public  accustomed  from  their  youth  to 
j  udge  by  the  outward  appearance  only.  It  is  our  business  to  pro- 
tect the  public,  and  to  distinguish  between  trained  and  merely 
ornamental  nurses,  and  not  to  be  parties  to  that  quackery  in 
nursing  which  is  the  chief  hindrance  to  its  improvement.  It  is 
hard  and  unfair  that  a  fully-trainednurse  should  be  competed 
withand  paid  at  no  higher  rate  than  an  upstartwho  hasmerely 
been  six  months  at  a  lying-in  hospital,  but  that  is  what 
happens  now.  Talking  of  quackery,  it  may  interest  you  to 
know  that  the  income  derived  by  the  local  papers  from  adver- 
tisements of  a  very  questionable  character  eeems  to  have 
been  enjoyed  for  a  very  long  time — indeed,  they  were  probably 
bom  in  sin  and  have  continued  in  it  since.  At  any  rate,  in 
a  local  paper  of  1S37,  are  advertised  Kemp's  female  pills, 
carefully  prepared  by  Mrs.  Martin,  of  Shirley,  Hants  ;  Lady 
Huntingdon's  female  pills  -  to  say  nothing  of  Frampton's  pills 
for  both  sexes,  Ramsbottom's  bunion  solvent,  Ashley  Cooper's 
botanical  purifying  pill,  orMulready's  cough  elixir,  "  one  dose 
of  which  is  sufficient  to  convince  the  most  scrupulous." 

There  always  have  been  quacks,  and  there  will  always  be  a 
temptation,  in  the  form  o)  a  consideration,  for  our  free  and 
glorious  press  to  advertise  them.  Some  few  papers  I  believe, 
to  their  honour,  refuse  the  worst  class  of  advertisements,  but 
the  great  majority  take  all  that  come  regardless  of  any  harm 
that  may  result.  When  I  consider  what  a  number  of  rogues 
have  been  fostered,  how  many  sick  people  swindled  and  de- 
ceived, how  much  money  wasted  in  paying  halfa-crown  for 
a  mess  worth  less  than  a  halfpenny,  the  mere  fact  that  pro- 
prietors and  shareholders  have  been  enriched  gives  me  little 
satisfaction.  I  must  confess  that  in  view  of  these  things  our 
British  press  is  an  institution  for  which  I  entertain  but  a 
chastened  admiration.  We  may  perhaps  do  a  little  to  check 
the  quackery  in  our  own  profession,  though  in  attempting  it 
we  must  expect  to  be  opposed  rather  than  helped  tiy  the 
public.  Whenever  a  new  thing  comes  out  it  is  sure  to  upset 
somebody's  morals,  .(ust  as  a  motor  car  gives  a  man,  who, 
going  on  two  legs  might  easily  be  mistaken  for  a  gentleman, 
the  opportunity  of  demonstrating  that  he  is  nothing  of  the 
kind— 30  a  new  operation  or  a  new  instrument  will  give  the 
man  who  might  in  its  absence  have  been  a  respectable  hum- 
ilruin  practitioner  the  chance  of  showing  that  he  is  really  a 
most  unscrupulous  quack.  Atonetimetheabdomenwasopcned 
for  the  removal  of  the  uterine  appendages  with  such  frequency 
that  it  seemed  as  if  all  the  piivacy  desirable  in  such  a  situa- 
tion would  be  lost.  We  hear  less  of  that  now— but  m'^re  of 
removal  of  the  appendix.  la  that  op?ration  a  little  too  fre- 
quent ?  At  present  the  chief  field  for  this  sort  of  thing  seems 
ro  he  in  the  treatment  of  all  sorts  of  diseases  by  light  and 
liigh-frequency  currents.  No  doubt  the  uses  of  these  means 
are  as  yet  very  imperfectly  known,  and  it  is  jiistifialjlc  ;ind 


necessary  for  competent  persons  to  experiment  with  them 
with  proper  precautions  that  no  harm  may  be  done.  I  think 
as  a  profession  we  should  entirely  set  our  faces  against  such 
experiments  being  carried  out  with  a  view  to  gain,  and  upon 
persons  who  are  unable  to  know  that  the  treatment  they 
undergo  and  pay  for  has  not  been  proved  to  be  of  any  value  in 
the  diseases  from  which  they  suffer,  even  if  it  has  been  shown 
to  have  some  effect  in  cases  of  a  totally  different  nature. 

I  must  now  leave  the  medical  charities  in  the  hope  that 
some  day  their  histories  may  be  written  more  fully,  and  turn 
to  the  organization  of  the  profession  here  by  medical  societies, 
and  give  you  some  account  of  what  these  societies  have  done 
and  are  still  striving  to  do. 

The  Southampton  Medical  Society  was  established  in  1852, 
and  has  had  a  considerable  effect  in  various  ways,  besides 
promoting  friendship  among  the  medical  men  of  the  town. 
I  have  told  you  that  in  1877  the  Society  was  instrumental  in 
establishing  the  Provident  Branch  of  the  Dispensary,  a  step  no 
doubt  highly  desirable.  That  branch  has  done  an  immense 
amount  of  work,  and,  with  certain  modifications,  could  easily 
be  made  as  perfect  as  such  a  thing  can  be. 

Another  useful  thing  due  to  the  representations  of  our 
Society  was  the  covering  of  our  drinking  water  reservoir  on 
the  common,  formerly  an  open  pond  into  which  all  kinds  of 
rubbish  was  liable  to  fall  or  be  thrown. 

Our  Medical  Society  has  on  occasion  expressed  a  very 
definite  opinion  on  medical  matters  of  which  its  members 
were  in  a  position  to  judge,  and  if  these  opinions  have  not 
been  immediately  well  received  by  the  public,  in  the  end  they 
have  turned  out  to  be  right.  I  think  the  best  judges  of 
matters  concerning  any  profession  are  the  members  of  that 
profession,  and  without  believing  that  everything  that 
falls  from  the  month  of  a  medical  man  is  necessarily 
a  pearl,  or  that  we  are  any  wiser  than  other  people,  I 
have  a  fancy  that  we  understand  our  own  business  better 
than  outsiders,  and  that  whenever  the  great  majority  of 
the  medical  men  of  a  town  are  found  to  hold  strongly  a 
certain  view  with  regard  to  some  matter  within  their 
province,  they  generally  turn  out  to  be  right. 

In  1893  the  Medical  Society  took  up  the  question  of  dub 
practice  ;  a  Subcommittee,  of  which  I  was  a  member,  was 
appointed  to  collect  information  from  the  local  doctors. 
Many  meetings  were  held,  and  much  work  was  done,  and 
there  seemed  a  fair  prospect  of  good  results,  but  at  the  last 
the  effort  failed  from  want  of  unanimity.  It  is  probable, 
however,  that  this  movement  did  good;  it  brought  us 
together,  and  I  think  made  us  realize  more  clearly  that  com- 
bination and  unity  are  the  only  means  by  which  the  position 
of  the  medical  profession  can  be  bettered ;  it  prepared  the 
way  for  the  next  effort  in  the  same  direction. 

The  decision  of  the  General  Medical  Council  with  regard  to 
medical  aid  societies  gave  us  an  opportunity  to  move  again, 
as  the  appointments  to  these  societies  had  to  be  relinquished. 
The  Medical  Society  took  the  matter  up,  and  appointed  a 
Committee  to  take  measures  for  establishing  a  provident 
medical  association.  A  general  meeting  of  the  profession 
was  called  in  February,  1902  ;  the  declaration  was  signed  in 
the  following  August,  and  the  necessary  notices  to  clubs 
having  been  sent  out  in  September,  the  Association  began 
work  in  January,  1903.  The  Association  is  supported  by 
fifty-six  of  the  medical  men  resident  here  at  its  formation, 
and  is  opposed  by  one  and  by  three  others  who  an-ived  in- 
Southampton  at  the  moment  of  its  starting.  These  men 
were  communicated  with  and  called  upon,  and  every  effort 
was  made  to  induce  them  to  act  with  us,  but  they  refused, 
and  a  certain  number  of  clubs  are  treated  by  them  at  the- 
former  low  rate.  We  have  felt  it  our  duty  to  refuse  to  meet 
these  men  professionally  so  long  as  they  thus  act  in  fostering 
a  system  which  we  consider  bad,  not  only  for  the  profession 
but  for  the  public.  The  result  to  the  members  of  our  Associa- 
tion who  are  engaged  in  club  practice  has  on  the  whole  been 
very  satisfactory  ;  we  have  worked  with  great  harmony,  and  I 
think  have  every  reason  to  be  pleased  with  the  practical 
unanimity  attained. 

Of  one  thing  I  am  certain,  and  that  is  that  tlie  numerous 
meetings  we  have  had,  and  discussions  of  all  kinds  of  points, 
have  brought  us  all  more  together,  and  made  us  ready  to  takt> 
the  best  view  of  any  diHerenccs  of  opinion  tliat  may  arise. 
We  have,  so  far,  had  no  serious  differences,  none  that  by  dis- 
cufsion  and  a  reasonable  amount  of  give-and-take  has  not 
been  settled  satisfnct.orily.  This  gives  mc  reason  now  to 
look  to  the  future  with  some  confidence  of  hope  that  medical 
unanimity  is,  after  all,  not  so  ditlicult  to  arrive  at  as  is  often 
sa'd.     ("course  rivalry  and  competition  in  practice  are  un- 


82 


gcrpLKMmT  ta  the 
BamsH  Hrsicu.  Jod&k^i. 


MEETINGS    OF   BRANCHES    AND    DIVISIONS. 


[jCLY 


1904. 


avoidable,  but  fair  competition  is  a  thing  of  which  few  men 

complain.  .  ,  ,  , 

With  the  reasonable  amount  of  tact  and  sense  possessed  by 
most  of  us,  it  should  surely  be  possible  for  the  medical  men 
in  any  district  to  agree  upon  a  minimum  below  which 
they  will  not  take  contract  work.  They  must  fix  the 
minimum  acfording  to  the  requirements  of  the  district,  and 
after  discussions  to  which  every  medical  man  in  the  district 
is  invited.  Having  once  fixed  the  minimum,  their  compe- 
tition must  in  future  take  place  only  above  that  level,  and 
not  by  undercutting  an  already  underpaid  brother,  and  so 
lowering  the  condition  of  the  profession  by  which  we  all  live. 
T  consider  that  any  man  who  takes  a  club  or  an  appointment 
at  a  lower  rate  than  the  last  holder,  or  who.  during  a  discus- 
sion as  to  terms  or  pavment,  steps  in  and  takes  the  work  at 
even  the  same  rate,  is  an  enemy  to  his  profession,  for  he  does 
his  best  to  make  it  worse  for  those  who  are  to  come  after  him. 
We  are  ready  to  fight  or  make  other  sacrifices  that  our  country 
may  be  as  satisfactory  for  our  children  as  for  ourselves  ;  and 
in  the  same  wav  we  owe  loyalty  to  our  profession,  if  it  had 
been  in  a  worse  position  than  it  was  when  we  joined  it,  our 
own  personal  positions  would  now  be  worse:  and  the  least 
we  can  do  is  to  hand  it  on  to  our  successors  in  as  good,  if  not 
in  a  belt  er,  state  than  that  in  which  we  found  it.  People  who 
live  and  Iwork  together  squabble  no  doubt  sometimes,  but 


because  we  work  apart  and  do  not  meet  often  enough  together 
Certainly  lately,  here  in  Sovithampton,  we  have  had  meetings 
enough  and  if  we  do  i  agree  it  must  be  due  to  our  own 
inherent  wickedness.  One  may  have  too  many  meetings.  A 
symptom  of  having  had  enough  is  that  hardly  anybody  turns 

It  is  a  mistake  to  have  too  many  societies  all  formed  of  the 
same  people  and  with  similar  objects.  We  have  here  the 
Medical  Societies,  the  Southampton  Division  of  our  Associa- 
tion, and  the  Southampton  Provident  Association.  Hitherto 
the  Southampton  Division,  ever  since  its  foundation  in  iS;4, 
seems  to  have  led  the  life  of  a  dormouse.  It  has  awaked 
once  a  year  to  have  a  conjoint  annual  meeting  with  the 
Medical  Society,  and  has  immediately  slept  again.  Many  of 
us  do  not  wish  to  destroy  the  old  iiedical  Society,  but  we  have 
curtailed  its  meetings,  and  the  Division  is  to  meet  more 
often,  and  we  hope  sometimes  in  the  parts  of  the  district  out- 
side the  town.  .     „        „      ^^  J.  -r,  J,      1. 

Speaking  as  a  member  of  the  Southampton  Provident 
Association,  I  may  say  that  we  are  very  anxious  that  similar 
action  should  be  taken  in  the  neighbourhood,  and  that  it 
should  eventuallv  '-xtend  to  the  whole  of  the  area  of  the 
Southern  Branch."  The  advantages  thatwouldarise  from  such 
an  arrangement  are  obvious,  for  the  frontiers  of  any  area  in 
which  the  medical  men  have  combined  to  raise  club  rates 
are  liable  to  be  raided  '^y  dwellers  in  the  unorganized  regions 
outside,  and  this  may  become  a  serious  hindranoe.  A  small 
area  may  also  be  injured  by  the  importation  of  men  from  a 
distance  by  disaffected  clubs. 

Dr.  Mackeith.  the  Honorary  Secretary  of  the  Southampton 
Provident  Medical  Association,  to  whose  untiring  energy  its 
success  is  very  largely  due,  has  -sery  kindly  prepared,  in  the 
form  of  an  Appendix  to  this  paper,  a  statement  of  the  means 
by  which  our  Association  might  become  a  part  of  the  British 
Medical  Association,  and  by  which  other  district  Associations, 
managing  their  own  affairs  but  working  for  the  same  ends, 
may  be  formed.  I  commend  this  Appendix  to  your  earnest 
consideration,  and  I  have  every  hope  that  it  may  have  a 
neriod  of  fruitful  incubation  in  your  minds,  and  may  prepare 
the  way  for  a  real  improvement  in  the  arrangements  for 
contract  practice. 

As  soon  as  we  are  sufficiently  organized  to  act  together,  we 
shall  feel  the  benefit  of  it,  and  shall  be  ready  to  extend  the 
uses  of  co-operation  beyond  club  practice. 

yOTES  OX   THE  INAUGURATION  OF  PROVIDENT 

MEDICAL  SERVICES. 

By  A.  A.  Ma'keith,  M.B.Olasg., 
Representative  for  the  Southampton  Division. 
Ix  the  following  remarks  an  endeavour  is  made  to  sketch  a 
plan  for  the  inauguration  of  a  Provident  Medical  Service,  to 
embrace  that  form  of  Contract  Practice  usually  called  Club 
Practice.  Contracts  with  Boards  of  Guardians,  Post  Othce. 
Municipal  and  s-m"ar  authorities  arc  not  here  alluded  to,  as 


together  they  should  constitute  a  Public  or  State  Medical 
Service. 

Club  Practice  may  be  divided  into  three  classes  : — 

(it  Clubs  where  medical  attendance  is  tlie  chief  or  only  benefit 
derived,  cfr.,  Private  Medical  Clubs,  Provident  Dispensaries,  Medical 
Aid  Societies. 

(2  I  Clubs  where  substantial  sick  pay  is  the  prkicipal  benefit,  medical 
attendance  being  a  subsidiary  yet  important  one,  c.'j..  Foresters, 
Reeliabites.  Oddiellovrs,  Trade  Societies. 

3  1  Clubs  of  the  natnie  ot  the  National  Deposit  Friendly  Society. 

Club  Practice  has  obtained  such  a  hold  in  this  country 
(there  being  comparatively  few  districts  where  it  is  not  found 
in  Some  form),  that  it  would  be  dithcult  to  aboUsh  it  alto- 
gether. It  is  unnecessary  herp  to  discuss  the  general  question 
of  its  advisability,  as  in  pursuance  of  this  scheme  tliat 
matter  would  be  settled  locally. 

It  being  gi-anted  that  in  a  pai-ticular  district  there  is  dis- 
satisfaction among  the  profession  concerning  Club  Practice  an 
endeavour  should  be  made  to  form  a  Provident  Medical 
Service  in  that  district,  embracing  an  area  in  which  wages, 
conditions  of  employment,  social  conditions,  customs  and 
habits  are  so  fairly  similar  that  all  clubs  in  such  area  may  be 
governed  by  uniform  rules  and  regulations,  and  pay  uniform 
fees. 

The  objects  in  forming  a  Provident  Medical  Service  are  :  — 

1.  To  enable  the  poor  to  obtain  medical  advice,  on  payment 
of  a  small  premium,  which  premium  may  be  paid  weekly, 
monthly,  or  quarterly. 

2.  To  improve  the  conditions  under  which  contract  work  in 
general  is  caiTied  on. 

3.  To  enable  medical  men  to  retain  a  proper  control  over 
the  conditions  under  which  they  are  employed  in  providing 
such  services. 

4.  To  afford  hospitals  a  means  of  diminishing  the  number 
of  their  out-patients,  by  referring  them  to  the  Service,  as  has 
been'doneat  Bournemouth. 

5.  To  provide  a  means  whereby  persons,  who  as  members  of 
certain  institutions  are  at  present  being  attended  as  charitable 
patients,  may  be  encouraged  to  make  provision  for  themselves 
on  the  provident  principle. 

6.  To  prevent  the  rich  demanding  medical  attendance  at  a 
rate  intended  only  for  the  poor. 

In  establishing  a  Provident  Medical  Service,  the  following 
points  are  to  be  always  kept  in  mind  as  absolutely  necessary 
lor  the  success  thereof : — 

(a)  The  fees  paid  for  contract  work  in  the  particular  area 
must  be  raised  when  necessary,  so  that  a  minimum  capitation 
fee  shall  be  established.  It  will  be  necessary  to  charge  a  lee 
at  which  every  medical  club  in  the  area  can  be  amalgamated 
into  the  service.  It  is  advisable  to  have  the  service  in  work- 
ing order  before  making  anj-  alterations  in  the  current  rates 
or  conditions  of  club  work.  One  result  of  instituting  the 
service  will  be  to  vastly  diminish  the  number  of  medical 
clubs. 

(A)  A  uniform  set  of  rules  and  regulations  for  all  clnbs  in  the 
area  must  be  framed. 

(c)  All  clubs  must  be  merged  into  the  Ser'nce  as  soon  as 
practicable. 

{d)  That  the  medical  officership  of  the  Service  shall  he  open 
to  all  medical  men  in  the  district  who  agree  to  abide  by  its 
rules,  thus  giving  equal  opportunities  to  all  medical  men  who 
take  contract  work,  and  affording  to  each  patient  a  choice  of 
doctors  probably  in  his  immediate  neighbourhood. 

Tlie  first  step  in  the  establishing  of  a  Provident  Medical 
Service  is  to  call  a  meeting  of  every  member  of  the  profession 
in  the  district  to  discuss  contract  practice.  £xperience  shows 
that  the  following  points  among  others  will  require  con- 
sideration:— 

in)  Should  the  clubs  in  Class \i ;  only  be  dealt  with  r 

lb)  Should  the  clubs  in  Class  ,  2  1  be  dealt  with  at  once  or  left  for  future 
consideration  :- 

(ci  Should  medical  men  accept  clubs  in  Class  I3;  ? 

((f)  Who  should  be  attended  as  provident  patients?  Males  only  or 
females  as  well  ? 

\ri  At  what  ages  should  patients  be  accepted?  minimura  and 
maximum  :- 

It)  What  is  to  be  the  minimum  capitation  fee  ?  It  should  be  the  same 
for  both  sexes  and  all  ages. 

(;;)  Is  it  advisable  to  have  a  composition  fee  to  include  all  thechildren 
In  a  family  ? 

(h)  That  it  is  not  admissible  to  treat  patients  seat  by  companies  or 
persons  who  tout  or  canvass  for  patients. 

(i)  That  it  is  not  advisable  for  individual  medical  men  to  have 
collectors  collecting  contract  payments  at  patients'  homes. 

(ti  That  it  is  advisable  to  keep  in  "strict  iiuarantine"  medical  men 
who  refuse  to  support  the  Service.     5ee  Appendix  A,  Clause  ;. 
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(0  Is  it  advisable  for  medical  men  to  have  private  clubs,  pajmeots 
being  received  at  the  surgery  ? 

;  m)  Is  the  service  to  employ  a  collector  or  collectors,  or  ai-e  the  p»y- 
luents  to  be  made  only  at  a  central  or  at  branch  offices  ?  or  shall  both 
systems  be  allowed  ? 

(11)  If  collectors  are  employed  what  sum  must  be  added  to  the  medical 
fee?  Experience  has  shown  that  1;  per  cent,  to  lo  per  cent,  is 
necessary. 

{0)  shall  special  charges  (and  if  so  what?^  be  made  for  :  Midwifery, 
vaccinations,  operative  dentistry,  urgent  visits,  night  visits,  surgical 
operations,  serious  accidents,  surgical  dressings,  anaesthetics, 
certificates  ? 

Before  a  general  agreement  on  all  these  points  is  secured, 
it  may  be  necessary  to  hold  several  meetings.  A  committee, 
of  which  tlie  chairman  and  secretary  are  e.i-ojfk-io  members, 
sliould  be  elected.    The  duties  of  the  committee  will  be  : — 

!/ii  To  put  the  principal  points  agreed  upon  in  the  form  of  a  decla- 
ration, and  to  gel  the  declaration  signed,  if  possible,  by  every  medical 
man  in  the  district.     See  Appendix  A. 

ih\  To  frame  rules  for  the  Provident  MediiMl  Service,  including 
regulations  for  patients.     See  Appendix  1>. 

(C)  To  draw  up  a  card  of  membership  for  patients.     See  Appendix  C. 

{il}  If  it  has  been  decided  that  collectors  be  employed,  to  draw  up 
agreement  with  collectors  ;see  Appendix  D) ;  and  instructions  to 
collectors  (see  Appendix  Ej. 

Further  meetings  of  the  general  body  of  medical  men  should 
now  be  held  to  receive,  discuss,  and  adopt  these  reports  and 
recommendations.  This  having  been  done,  the  fService  should 
be  in  working  order.  Alterations  and  improvements  maybe 
found  necessary  from  time  to  time,  and  may  be  adopted  into 
the  scheme.  The  initial  cost  of  inaugurating  a  service  of  tliis 
kind  need  not  exceed  ^10,  and  would  probably  be  much  less. 

I  feel  that  this  paper  is  most  sketchy  and  very  imperfect.  I 
should,  therefore,  like  to  suggest  that  the  Medico-Political 
Committee  call  a  conference  ot  those  medical  inen  who  have 
practical  experience  of  the  working  of  Provident  Medical 
Associations,  Provident  Dispensaries,  and  similar  institu- 
tions to  draw  up  a  more  perfect  scheme  so  that  Provident 
Services  just  beginning  may  be  started  on  the  most  satisfac- 
tory lines. 

yote  on  the  relations  of  the  British  Mfidical  A'sociation  to  the 
formation  of  local  Provident  Medical  ISerrice.'. 

The  question  naturally  arises  as  to  the  extent  to  which  the 
organization  of  the  British  Medical  Association  lends  itself  to 
the  promotion  of  the  objects  considered  in  this  paper.  Tlie 
Divisions  of  the  Associatioii  being  essentially  local  Medical 
Societies  can,  of  course,  each  in  its  own  area  carry  through 
such  work  for  the  profession  provided  that  the.v  are 
successful  in  including  all  reputable  members  of  the 
profession  in  the  district. 

A  diiliculty  arises,  however,  from  the  fact  that  in  order  (hat 
the  divisional  organization  maycover  the  whole  country  it  has 
been  found  necessary  to  include  in  the  area  of  one  Division 
districts  which  are  not  homogeneous  as  regards  the  conditions 
of  practice.  It  may  thus  happen  that  a  town  may  necessarily 
have  included  wifli  it  in  the  same  Division  a  neighbouring 
country  district  in  which  the  problems  of  Medical  Practice  are 
quite  different  from  tliose  of  the  towit  itself.  Such  cases  may, 
perhaps,  be  provided  for  by  the  formation  of  "  Sections  "  on 
principles  analogous  to  liiose  recently  approved  by  the 
Council  of  the  Association  in  the  rules  for  the  Forest  of 
Dean  Section,  which  rules  have  been  slightly  modified  below 
to  meet  the  case  with  which  I  am  most  intimately 
acquainted. 

(n)  The  members  of  the  Association  included  in  any  section, 
that  is,  part  of  a  Division,  shall  be  entitled  to  hold  such 
meetings  as  they  may  desire  lor  the  consideration  of  matters 
of  special  concern  to  those  residing  within  tlie  area  named, 
and  to  pass  such  rules  as  they  may  deem  expedient  for  the 
convening  and  holding  of  such  meetings.  Resolutions  duly 
passed  by  such  meetings,  whii-h  do  not  conflict  with  the  rules 
of  the  Division,  or  with  any  regulations  of  the  British 
Medical  Association,  shall  be  binding  on  the  memliers  of  the 
section. 

(Ii)  The  members  of  the  section  shall  be  free  to  elect  such 
oflicecs  and  executive  committee  as  they  may  deem  expetlient, 
and  to  pass  rules  for  their  own  government  in  relation  to  tlie 
election  of  such  officers. 

(c)  Tiie  members  of  the  section  shall  be  entitled  each  year  to 
elect,  from  their  own  members,  one  memlierof  the  Executive 
Committee  of  the  Division  for  every  complete  twenty  in  tlie 
section. 

(d)  There  shall  annually  be  made  from  the  funds  of  tlie  I 
Division  a  grant    to   the   section    of  euth    amount   as    the 
Committee  of  tlie  Division  vajxy  d(iem  necessary  for  defraying 


the  ordinary  working  expenses  of  the  section,  provided  that  a, 
report  of  the  expenditure  of  such  grant  sliall  be  made 
annually  by  the  section  to  the  Committee  of  the  Division  at 
such  time  as  such  Committee  may  direct. 

(')  The  suggested  area  of  the  section  shall  be  submitted  to 
the  Executive  Committee  of  the  Division  for  approval. 

(/)  All  rules  adopted  by  the  section  for  its  own  government 
shall  be  submitted  to  the  Executive  Committee  of  the 
Division  for  approval  before  coming  into  operation. 

APPENDICES. 

The  following  declaration,  rules  and  agreements,  have  been 
tried  in  the  starting  and  working  of  a  Provident  Medical 
Service  and  are  suggested  as  rough  models  which  have  been 
found  workable  in  practice. 

.1. — Declaration  to  be  signed  by  each  medical  man  resident  within  the 
area. 

I  will  not  take  any  new  contract  patients  (or  continue  to  treat 
contract  patients)  at  a  lower  rate  than  that  paid  to  the  Provident 
Medical  Service. 

I  will  not  advertise  for  patients  directly  or  indirectly,  or  ti'eat 
patients  sent  to  me  by  companies  or  persons  who  advertise  for  patients. 

I  will  not  take  any  club  which  has  discharged  its  Medical  uilicer  on 
account  of  his  asking  the  rate  agreed  upon  for  the  Provident  Medical 
Sei'vice. 

I  will  not  employ  a  collector  to  collect  subscriptions  from  contract 
patients  at  their  homes. 

I  will  not  meet  proiessionally  any  medical  man  resident  within  the 
area  of  the  Section  or  carrying  on  contract  practice  therein  who  is  not  a 
Medical  Oflicer  of  the  Association,  except  in  cases  of  immediate 
urgency,  when  no  fee  shall  be  accepted.  All  such  cases  shall  be 
reported  to  the  Committee  within  a  week. 

I  will  obey  the  rules  of  the  Service  and  do  nothing  contrary  to  its 
welfare. 


£.— THE  PROVIDENT  MEDICAL  ASSOCIATION. 

Committee  ix)b  190  , 
Chairman.  Hon.  Treasurer. 

Hon.  .Secretary. 
I. — The  following  are  Honorary  Medical  Oflcers  of  the  Association  : 

II. — The  following  are  Active  Medical  OfBcers  of  the  .\ssociation  : 

III. — The  following,  while  refusing  to  .ioin  the  Association,  have  signed 


a  statement  acceptable  to  the  Committee  ; 


1.  The  Association  is  intended  to  provide  medical  attendance  and 
medicines  tor  persons  unable  to  pi'.y  the  ordinary  medical  fees. 

2.  The  Association  snail,  in  the  :irst  ioslance,  consist  of  all  the 
registered  medical  men  resident  in  the  neighbourhood  who  can  be  per- 
suaded to  join  it.  All  newcomers  shall  be  invited  to  join,  and  the 
Secretai-y  shall  furnish  each  with  a  copy  of  the  rules. 

3.  The  medical  officers  shall  be  of  two  kinds  :  active  and  honorary. 

4.  Every  medical  officer,  either  active  or  honorary,  shall  be  entitled 
to  attend  the  meetings  of  the  Association,  and,  if  elected,  to  hold  any 
office  in  it. 

5.  There  shall  be  an  annual  general  meeting  in  the  month  of  January. 
During  the  lirst  fortnight  in  December,  the  Hon.  Secretary  shall  send  a 
notice  to  each  medical  oflicer  inviting  him  to  nominate  any  candidate 
or  candidates  for  the  Committee  for  the  foUowin.u'  year.  All  nomina- 
tions must  be  returned  to  the  Hon.  Secretary  by  the  last  day  of  the 
year.  At  least  fourteen  days  before  the  dale  of  the  meeting  the  Hon. 
Secretary  shall  cause  a  list  to  be  made  of  those  medical  officers  who 
have  signified  their  willingness  to  stand  lor  the  following  year,  togethe* 
with  the  names  of  those  who  have  nominated  them,  and  shall  transmit 
one  copy  of  such  list  to  every  medical  oflicer  of  the  .\ssociation.  together 
with  the  notiee  calling  the  annual  general  meeting.  Each  medical 
officer  shall  put  a  cross  against  the  names  of  those  he  wishes  to  vote  for, 
and  shall  not  vote  for  more  than  eleven  candidates.  The  voting  papers- 
shall  be  opened  by  the  Chairman  at  the  annual  general  meeting,  anij 
the  result  of  the  voting  shall  be  declared  at  that  meeting.  The  Com- 
mittee so  formed  shall  elect  from  among  themselves  a  chairman,  an 
hon.  treasurer,  and  an  hon.  secretary.  Should  eleven  candidates  not 
be  nominated,  the  Committee  formed  shaU  have  power  to  fill  up  the 
vacancies,  and  in  the  event  of  any  vacancy  occurring  in  their  number 
during  the  year  they  shall  have  power  to  fill  it  up. 

6.  A  special  general  meeting  may  be  called  at  any  time  by  the  Com- 
mittee of  Management,  or  shall  bo  called  hy  the  Hon.  Secretary  at  the 
written  request  of  any  six  medical  oflicers  of  the  Association.  I'ourteeti 
days'  notice  of  such  meeting  .shall  be  sent  to  each  medical  ofTicer  of  the 
Association  by  the  Hon.  Secretary,  with  a  statement  o£  the  business  to 
be  transacted,  and  no  other  matter  shall  be  discussed. 

7.  Alterations  or  additions  to  the  rules  shall  be  made  only  at  special 
general  meetings,  and  the  alteration  or  addition  suggested  shall  be 
sent  with  the  notice  calling  the  meeting.  \  majority  of  two-thirds  of 
the  medical  oflicers  present  and  voting  shall  be  required  to  earx'y  any 
alteration  or  addition. 

s.  At  all  general  meetings  one- fourth  of  the  medical  oflicers  »ha)> 
form  a  quorum. 

Q.  The  Chairman,  if  present,  shall  take  the  chair  at  all  meetings,  and 
shall  have  a  second  or  casting  vote. 

10.  The  Hon.  Secretaiy  shall  keep  minutes  of  all  meetings,  and  shaW 
at  the  beginning  of  every  meeting  read  the  minutes  of  the  last  mtctipg 
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of  the  same  kind,  and,  it  torif  ct,  they  shall  be  signed  by  the  Chairman. 

11.  The  Secretary  shall  have  power  to  call  Committee  meetings  at  any 
time,  and  shall  do  so  at  the  request  of  the  Chairman  or  any  two 
members  of  the  Committee.  Three  clear  days'  notice  of  Committee 
jneetings  shall  be  given. 

12.  The  Committee  shall  transact  the  general  business  of  the 
Association  :  lour  to  form  a  quorum. 

IT.  The  Committee  shall  have  power  to  appoint  and  pay  one  or  more 
professional  auditors  to  carry  out  any  duties  they  think  necessary. 

14.  The  Committee  shall  pay  all  the  working  expenses  of  the 
Association  by  cheques,  which  shall  be  signed  by  the  Hon.  Treasurer 
and  one  other  member  of  the  Committee. 

15.  The  medical  officers  of  the  Association  shall  inform  all  persons 
who  wish  to  be  treated  by  them  as  contract  patients  of  the  Association 
that  the  terms  of  the  Association  are        per  week  for  each  patient. 

16.  The  patients  shall  pay  their  subscriptions  in  advance,  and  shall  be 
provided  with  a  receipt  (on  a  card  or  book),  and  unless  they  have  paid 
up  to  date  they  shall  not  be  entitled  to  treatment,  and  if  a  patient  has 
nok  paid  his  subscriptions  for  a  period  of  four  weeks  he  shall  cease  to 
be  a  patient  of  the  Association. 

17.  Persons  wishing  to  join  as  patients  shall,  in  the  first  Instance, 
apply  to  the  medical  officer  of  their  choice  for  permission  to  join.  If  he 
thinks  them  eligible  he  will  band  their  names  to  the  collector,  to  whom 
their  subscriptions  will  subsequently  be  paid.  In  case  of  a  medical 
oflicer  ceasing  to  act  as  an  active  medical  officer  his  patients  will  be 
transferred  for  the  ensuing  quarter  to  whom  he  directs. 

18.  The  collectors  shall  be  appointed  by  the  Committee,  and  shall  be 
paid  by  salary  and  not  by  commission.  No  gratuity  of  any  kind  shall  be 
given  to  the  collectors  except  by  the  Committee. 

19.  The  Association  shall  maintain  one  or  more  offices  with  the 
requisite  staff,  at  which  contract  payments  may  be  made. 

20.  The  Committee  shall,  every  quarter,  pay  the  rent  and  other  neces- 
sary expenses  ;  and,  after  providing  a  sufficient  balance  at  the  bank, 
they  shall  divide  the  remainder  of  the  money  among  the  medical  officers, 
in  proportion  to  the  number  of  patients  on  theii-  respective  lists. 

21.  All  candidates  are  liable  to  be  examined  by  the  medical  otRcer  of 
their  choice  before  being  placed  upon  the  list,  and  he  may  refuse  or 
accept  them  as  he  pleases. 

22.  Any  medical  officer  having  a  patient  whom  he  thinks  too  well 
ofl"  to  belong  to  the  Association,  shall  report  the  matter  to  the  Com- 
mittee, who  shall  investigate  and  decide  the  question. 

23.  Every  medical  otHcer  on  joining  the  Association  shall  sign  a 
properly  drawn  declaration  (see  Appendix  AJ. 

24.  If  the  Committee  Ijecome  aware  that  any  medical  oflicer  does  not 
abide  by  the  declaration,  or  that  he  is  for  any  reason  unfit  to  be  a 
medical  officer  of  the  Association,  they  shall  communicate  with  him, 
and  if  necessary  they  shall  call  a  meeting  of  the  Association  to  consider 
the  case,  and  by  a  majority  of  two- thirds  of  those  present  and  voting  he 
may  be  expelled  from  the  Association,  or  asked  to  resign,  and  his 
patients  may  immediately  choose  another  doctor. 

CLERK : 
COLLECTORS  : 
To  any   of  whom   names   of  members  may  be  sent  by  the  medical 
officers. 

MEDICAL  DISTRICTS. 
In  large  towns  it  has  been  found  necessary  to  divide  the  area  up  into 
districts,  so  that  each  medical  officer  may  state  in  which  districts  he  is 
■willing  to  take  patients. 

C— PROVIDENT   MEDICAL   ASSOCIATION. 
Patient's  Card  of  Membership. 


Full  Name. 

Date  of  Entrance.    Age  at  Entry. 

Patient's  Address. 

Letter  and  folio  of  Collector's  Book  

Pl«ase  Read  the  Rules  Caeefcllv. 
06;fc(.— To    proxide    medical   advice,  attendance,  and    medicine    to 
persons  unable  to  pay  the  ordinary  medical  fees. 

RULES. 

Only  persons  between  —  and  —  years  of  age  may  join,  unless  by 
special  permission  of  their  medical  officer. 

Candidates  must  be  in  good  health  when  applying  to  join,  and  must 
be  passed  by  their  medical  officer  before  being  accepted  as  patients. 

The  weekly  premium  is  ,  and  it  must  be  paid  in  advance,  weekly, 

fortnightly,  or  monthly.     Cards  are  issued  free  of  charge. 

Patients  are  in  immediate  benefit.  .Should  it  subsequently  be  dis- 
covered that  they  were  suffering  from  any  disease  which  was  concealed 
at  the  time  of  their  admission  they  will  not  be  entitled  to  treatment. 


They  will  not  be  entitled  to  treatment  for  diseases  brought  on  by  their 
own  misconduct.  A  domestic  serv  ant  is  not  entitled  to  cUaim  attendance 
at  her  employer's  house,  but  may  do  so  at  her  own  home  if  such  is  in 
the  medical  officer's  district. 

In  case  of  consultations,  special  arrangements  as  regards  fees  must  be 
made. 

Midwifery,  vaccination,  fractures  and  dislocations,  and  important 
surgical  operations  are  not  included  in  the  al>o\e  premium.  Surgical 
appliances  are  not  supplied. 

Patients  shall  choose  their  own  medical  oflicer,  but  they  may  not 
change  except  at  the  usual  quarter-days,  and  then  only  with  the  consent 
of  the  new  medical  officer.  In  case  of  removal,  however,  at  any  time 
to  a  district  in  which  the  medical  officer  does  not  attend  patients  of  the 
Association,  a  change  to  another  doctor  may  be  made. 

Patients,  if  well  enough,  must  attend  at  the  surgery  at  the  hours 
mentioned  on  this  card.  They  must  bring  their  cards  at  each  attendance. 
They  must  also  provide  their  own  bottles  or  pay  for  those  supplied. 
Medicine  must  Ije  called  for  or  sent  for. 

Patients  will  not  be  entitled  to  medicine  until  they  have  been  seen  by 
the  medical  officer. 

Patients  too  ill  to  attend  at  the  surgery  and  requiring  to  be  visited  at 
their  own  homes  must  send  their  card  to  the  surgery  at  the  morning 
surgery  hour.  Medical  officers  are  not  bound  to  attenjd  the  same  day  to 
messages  received  after  that  time. 

Patients  allowing  their  premiums  to  get  in  arrear  for  more  than  a 
fortnight  are  out  of  benefit  until  their  arrears  are  paid  off.  If  anyone  is 
in  arrears  for  four  weeks  he  must  be  passed  again  by  the  medical  officer 
before  being  allowed  to  rejoin.  He  shall  not  lie  readmitted  unless  he 
pay  up  all  arrears  in  addition  to  a  charge  of  1/-  (which  must  be  paid  to 
the  medical  officer),  for  a  family  or  single  patient. 

Patients  must  see  that  their  payments  are  entered  on  the  card  at  the 
time  they  are  paid. 

Patients  not  regularly  called  upon  for  their  premiums  are  requested 
to  give  notice  to  their  medical  oflicer  or  to  the  clerk. 
Clerk's  Name —  Collector's  Name — 

Office  ,,  Address — 

Medical  Oflicer Surgery 

Surgery  Hours  :  Daily  (Sundays  excepted)  between 
and      a  m.  and  between        and        p.m. 


Z>.— AGREEMENT  WITH  THE  COLLECTOR. 

1.  The  collector  is  to  call  personally  at  least  fortnightly  on  sub- 
scribers, unless  written  permission  be  given  him  to  employ  a  deputy,  for 
whose  actions  he  shall  be  responsible  to  the  Committee. 

2.  The  collector  undertakes  not  to  collect  for  any  other  medical 
club  or  any  life  assurance  society  during  his  term  of  employment  and 
for  six  months  after. 

3.  The  collector  shall  not  tout  or  canvass  for  members,  but  shall 
direct  all  would  be  members  to  apply  personally  to  the  doctor  whom 
they  desire. 

4.  The  collector  shall  on  a  certain  day  in  each  week  pay  in  all  monies 
collected  during  the  preceding  week  into  the  bank,  and  shall  hand  the 
treasurer  a  duplicate  paying-in  sheet  on  the  same  day. 

5.  The  collector  shall  draw  his  salary  from  the  bank  each  week  after 
paying  in  his  collection. 

6.  The  collector  shall  receive  no  commission  of  any  kind  and  the 
amount  of  his  salary  shall  be  subject  to  revision  when  a  fresh  agreement 
is  made. 

7.  The  collector  shall  produce  any  of  his  books  whenever  required  and 
shall  leave  them  all  with  the  clerk  for  three  days  in  each  month,  at  a 
fixed  couvenient  date. 

8.  The  collector  shall  treat  as  confidential  all  matters  concerning  the 
Association. 

Q.  The  collector  shall  give  a  receipt  on  the  member's  card  for  every 
payment  made,  and  shall  also  note  on  the  card  any  visit  he  makes  even 
if  no  money  is  received. 

10.  The  collector  shall  find  sureties  or  guarantees  to  the  amount 
of 

11.  The  colleotor  shall  be  liable  to  summary  dismissal  at  any  time  by 
written  notice  from  the  Association  if  he  fail  in  carrying  out  the  duties. 
In  such  case  he  shall  only  be  entitled  to  that  portion  of  his  salary  due 
at  the  date  of  his  discharge. 

12.  If  the  collector  or  his  deputy  commit  any  breach  of  Clause  2  he 

shall  pay  the  Association  as  liquidated  damages  for  breach  of 

contract. 

13.  The  colleotor  shall  forthwith  deliver  up  to  the  Association  all  the 
books  within  4S  hours  after  the  termination  of  his  employment,  how- 
ever determined. 


E.— 


■   PROVIDENT  MEDICAL  ASSOCIATION. 
Instructions  to  Collectors. 


1 .  You  must  collect  all  money  either  personally  or  by  your  authorised 
deputy  only. 

2.  You  should  call  regularly  every  week,  but  must  call  at  least  once 
a  fortnight  on  every  patient,  unless  he  is  clear  with  his  payments. 

3.  You  must  collect  the  exact  amount  for  a  week  or  weeks  ;  that  is, 
do  not  recei\e  a  part  of  a  week's  subscription. 

4.  Whatever  sum  you  receixe  during  a  week,  enter  the  whole  of  it 
for  that  week,  marking  your  collecting  book  and  card,  thus  in  the 
space  for  the  week  in  which  no  \isit  was  made. 

5.  If  a  patient  does  not  make  any  payment  when  you  call,  mark  jour 
collecting  book  and  the  card  thus  X. 
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6.  All  entries  on  cards  aod  in  collecting  books  must  be  made  in  ink, 
and  must  be  made  at  the  time  the  money  is  paid. 

7.  You  must  not  tout  nor  canvass  for  patients.  To  a  patient  desiring 
to  join  you  must  show  a  complete  list  of  the  medical  ollicers  who  are 
willing  to  attend  patients  of  the  Association  in  the  district  in  which 
this  patient  resides,  so  that  he  might  make  his  own  choice  of  a  medical 
officer. 

s.  You  must  give  all  new  patients  an  entry  form  to  be  taken  to  the 
medical  officer  of  their  choice  ;  and  to  him  the  patients  must  personally 
apply  for  permission  to  join. 

9.  You  must  not  enter  any  patient  on  your  books  until  he  is  passed  by 
a  medical  officer. 

10.  Divide  your  patients  between  two  books,  A  and  B,  so  that  wliile 
book  A  is  at  the  clerk's  office,  book  B  can  be  used  for  collecting,  and 
vice  versa. 

11.  When  any  patient  changes  his  address  you  must  at  once  make  the 
necessary  alteration  in  your  collecting  book  and  on  his  card. 

12.  After  a  month's  collecting  has  been  checked  by  the  clerk  no 
farther  entries  are  to  be  made  in  that  month. 

13.  (Jomplet*  every  column  in  your  collecting  book  by  name,  address, 
age,  date  of  joining,  etc.,  and  enter  every  name  separately. 

14.  Complete  every  card  with  name,  address,  age,  date  of  joining,  the 
letter  of  your  collecting  book,  A  or  B,  and  the  folio  on  which  patient's 
name  appears. 

I ;.  If  on  calling  on  a  patient  yon  find  he  has  paid  his  subscription  to 
a  medical  officer  or  to  the  clerk  you  must  at  once  call  on  the  medical 
officer  or  the  clerk  for  it. 

16.  Whenever  a  member  is  weeks  In  arrears  you  must  fill  up  and 
send  him  one  of  the  printed  notices  provided. 

17.  If,  during  a  quarter,  a  member  removes  out  of  a  medical  officer's 
district,  application  should  be  made  to  the  Hon.  Secretary,  who  wUl 
arrange  for  the  attendance  of  a  new  doctor. 

Weekly  : 

I  a)  You  must  pay  into  the  bank  every  Monday  the  exact  amount  taken 
during  the  preceding  week  ;  tb]  you  must  send  your  weekly  report  to  the 
clerk  every  Monday  on  the  form  provided  for  that  purpose  with  all  the 
particulars  fully  entered  in  ;  (c)  you  must,  every  Monday,  hand  the 
duplicate  pay-in  slip  to  the  clerk  ;  id)  the  clerk  will  visit  twelve  patients 
with  you  each  week. 
Monthly  : 

a  I  Hand  your  collecting  books  to  the  clerk  for  a  few  days  at  some 
agreed  time  each  month,  so  that  he  may  make  up  the  medical  officer's 
book. 

qCAKTERLY : 

(a)  Patients  may  only  transfer  from  one  medical  officer  to  another  at 
the  beginning  of  each  quarter,  and  before  being  placed  on  his  list  they 
must  first  be  passed  by  that  medical  oMicer  fseepar.  17  alio\'e).  ih)  When 
handing  in  your  books  to  the  clerk  for  the  last  month  of  the  quarter, 
supply  him  with  a  summary  of  arrears  due  at  that  quarter ;  that  is,  add 
up  the  arrears  column  in  your  collecting  book. 
Yearly  : 

[a)  When  making  out  new  collecting  books,  an-ange  the  names  in 
districts  and  streets  for  convenience  in  collecting. 

In  all  cases  of  disputes  on  matters  connected  with  the  Association,  com- 
municate wiih  the  Hon.  Secretary  forthwith,  giving  full  information. 


NORTH  WALES  AND  SHIIOPSHIKE  BRANCH. 
Annual  11^:eting. 
The  annual  meeting  was  held  at  the  Salop  Infirmary,  Shrews- 
bury, on  July  7th.    Dr.  Llotd  Williams,  President,  in  retiring 
from  office,  briefly  reviewed  tlie  work  of  the  year,  and  called 
vipon  Dr.  E.  Cureton,  PreEident-elect,  to  take  his  place. 

Report  of  Council. 

The  report  of  the  Council  of  the  Branch  for  the  year,  read 
by  Mr.  H.  Jones  Koberts,  was  submitted  and  unanimously 
adopted  as  follows : 

Your  Council,  in  presenting  its  first  annual  report,  has 
cause  to  congratulate  the  Branch  on  its  satisfactory  condi- 
tion. It  has  held  three  meetings  during  the  year  at  Chester, 
that  being  the  most  accessible  and  convenient  for  the  mem- 
bers from  the  widely-scattered  area  of  the  Bianch  ;  and, 
although  it  is  situated  outside  the  boundary,  the  meetings 
were  well  attended.  The  preliminary  meetings  to  can-y  out 
the  organization  in  connexion  with  its  four  Divisions  were 
characterized  by  perfect  unanimity  and  co-operation  and  a 
sincere  desire  to  make  the  Branch  under  its  present  forma- 
tion as  successful  as  under  the  old  organization  as  the  North 
Wales  and  Shropshire  Branchp.=. 

Your  Council  hopes  the  members  will  be  satisfied  with  the 
result  of  its  first  year's  working,  as  it  has,  generally  speaking, 
justified  the  expectations  of  the  more  sanguine,  and  the  fears 
and  doul>ts  of  the  oth€>rs  have  not  been  realized. 

It  has  elected  24  associate  or  honorary  members,  many  of 
whom  were  members  of  the  North  Wales  and  Shropshire 
Branches  under  the  old  regime,  thus  showing  that  these 
gentlemen  desire  to  keep  up  their  connexion  under  the  new 
system  ;  and  also  14  new  members  of  the  Branch,  to  that  the 
numbers  now  greatly  exceed  those  under  the  separate  Branch 


system.  Five  application  forms  for  membership  have  been 
received,  but  inasmuch  as  twenty-eight  days'  notice  must  be 
given  every  member  of  the  Council  of  their  names  and 
addresses,  and  as  three  months  will  elapse  before  another 
Council  is  held,  it  is  suggested  they  be  provisionally  elected 
at  this  meeting  on  the  condition  that  they  be  formally  elected 
hereafter. 

The  Council  regrets  to  record  the  death  of  Mr.  T.  Hunter 
Hughes,  Pwllheli,  a  coroner  for  Carnarvonshire,  and  a  former 
President  of  the  North  Wales  Branch,  of  which  he  was  one  ol 
the  oldest  members,  having  joined  in  1854;  Mr.  Thomas 
Morgan,  of  Montgomery,  who  qualified  in  1849  :  and  Mr.  Hugh 
Prytherch,  of  Menai  Bridge,  all  of  whom  took  a  warm  interest 
in  the  affairs  of  the  Association.  Its  finances  are  in  a  satis- 
factory state. 

The  Divisions  have  held  successful  meetings,  at  which  the 
necessary  routine  work  of  organization  was  accomplished,  and 
a  number  of  papers  on  professional  subjects  were  read  and 
discussed.  The  subjects  referred  by  the  various  Committees 
of  the  Association  to  the  Divisions  for  consideration  were 
thoroughly  discussed,  and  their  views  thereon  were  communi- 
cated to  the  Representative — and  in  case  of  subjects  not 
reported  upon  a  free  hand  was  given  to  the  delegates  at  the 
Representative  Meeting. 

Your  Council  begs  to  record  its  sincere  thanks  to  the 
Honorary  Secretaries  of  Divisions  for  their  untiring  energy 
and  devotion  to  the  affairs  of  their  respective  districts,  and 
it  is  to  be  hoped  that  tkeir  endeavours  will  be  supplemented 
by  prompt  attendance  of  members  at  the  divisional  meetings 
and  a  thorough  consideration  before  the  meetings  of  the 
subjects  to  be  discussed,  many  of  which  will  be  of  vital 
importance  for  the  well-beir.g  and  consolidation  of  the  pro- 
fession generally,  and  thus  strengthen  the  hands  of  the 
various  Central  Committees  who  are  strenuously  working  to 
make  the  Association  a  real  and  effective  force  in  all  medical 
matters. 

Your  Council  elected  Dr.  Emyr  O.  Price,  of  Bangor, 
President-elect  for  1905,  and  re-elected  the  Honorary  Secre- 
taries. The  nomination  of  Mr.W.  Jones  Morris  as  the  Repre- 
sentative of  the  Branch  on  the  Council  of  the  Association 
being  the  only  one.  he  again,  for  the  eighteenth  year  in 
succession,  retains  his  seat  on  the  governing  body  of  the 
Association;  it  is  twenty-five  years  since  he  accepted  ofhce 
on  the  old  Committee  of  Council  at  the  annual  meeting  at 
Cork. 

Annual  Meeting,  1905. — It  was  resolved  to  hold  the  annual 
meeting  in  1905  at  Bala  in  the  second  week  in  July. 

Vute  of  T/ian/.s. — A  hearty  vote  of  thanks  to  Dr.  Lloyd 
Williams  for  his  conduct  in  the  chair  during  the  last  year 
was  heartily  accorded. 

The  President  then  delivered 

^.Y  ADDRESS   ON   THE  PRESEyT  COXDITIOXS  OF 
MEDICAL  PRACTICE. 

By  Edward  Curbton,  M.D.Brux.,  M.B.,  B.Ch.Birm., 
M.R.C.P.Edin., 
Senior  Physician,  Salop  Infirmary  :  President  of  the  Branch. 
In  rising  to  thank  you,  gentlemen,  for  the  honour  which  you 
have  conferred  on  me  to-day  by  making  me  the  first  President 
of  the  newly-constituted  Branch,  and  for  the  compliment 
which  you  have  paid  to  the  position  which  I  occupy  at  this 
hospital,  no  one  can  feel  more  fully  how  far  short  I  shall 
come  of  what  is  expected  of  a  President,  but  this  can  be  pro- 
mised at  all  events,  to  do  the  best  I  can  for  the  Branch,  and 
to  ask  you  to  deal  lightly  with  my  many  shortcomings  ;  and 
here  we  Shropshire  medicals  wish  to  offer  to  our  medicil 
brethren  over  the  border  a  most  hearty  welcome,  and  to  ex- 
press a  hope  that  the  more  they  see  of  us  the  oftener  they 
will  pay  us  a  visit  at  our  meetings,  and  let  us  all  hope  that 
the  .-issociation  under  its  new  rules  may  awaken  to  re- 
newed life  and  professional  usefulness. 

Competition  in  Meilical  Education. 
In  thinking  of  a  subject  with  which  to  address  you  to-day, 
it  occurred  to  me  that,  having  been  in  the  profession  for 
nearly  thirty  years,  it  may  not  be  out  of  place  to  draw  atten- 
tion to  a  few  points  which  have  occurred  to  me  as  to  medical 
life  and  experience  ;  and  at  the  very  commencement  it  must 
strike  all  how  dillicuH  it  must  be  for  the  student  of  medicine 
or  his  parents  to  decide  by  whidi  of  the  many  <ioors  to  the 
medical  profession  lie  had  best  try  and  enter,  and  what  ad- 
vantages are  offered  by  these  numerous  portals,  one  quali- 
fying body  advertising  its  advantages  in  the  medical  press  a'? 
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against  another,  and  this  grinder  and  tliat  oneready  for  a  fee  to 
cram  you  up  in  a  special  way  to  pass  this  or  that  examination. 

Gentlemen,  is  all  this  in  the  best  interests  of  the  profes- 
sion and  for  the  public  good  ?  It  cannot  be,  it  can  only  serve 
to  perpetuate,  and  as  the  number  of  qualifying  bodies  is 
steadily  on  the  increase,  to  intensify  that  greatest  of  all  blots 
on  the  escutcheon  ot  the  medical  man — professional  jealousy. 
And,  gentlemen,  have  we  not  in  a  measure  to  thank  these 
professional  bodies  for  this  very  thing?  Do  we  not  all 
remember  as  students,  when  talking  of  this  professor  or  of 
that  one,  or  of  this  medical  man  or  of  that  one:  "Oh  I  this 
professor  is  a  double  fellow  of  London  and  this  medical 
practitioner  is  only  an  L.S.A."  And  is  this  going  to  be 
altered  ?  I  hope  and  trust  it  may.  And  how  ;■•  By  increas- 
ing the  number  of  direct  representatives  on  the  General 
Medical  Council  from  the  rank  and  file  of  the  profession, 
so  that  the  body  of  the  profession  may  be  able  to  make  its 
voice  heard  and  its  power  felt  over  and  above  the  present 
dominating  influence  of  the  various  competing  universities, 
colleges,  and  corporations ;  and  yet  is  one  not  justified  in 
taking  this  view  by  the  trend  of  events ;  by  the  things  that 
are  happening./  Look  at  that  large  body  of  men,  the  Mem- 
bers of  the  Royal  College  of  Surgeons  of  England,  how  many 
years  have  they  been  knocking  at  the  door  of  their  own 
College,  asking  that  they  may  have  a  voice  in  the  conduct  of 
the  aflairs  ot  the  College  of  which  they  are  Members,  but 
which  at  present  is  controlled  by  its  Fellows.  What 
interest  or  notice  do  the  Colleges  take  of  you  after  you  have 
paid  your  fee  and  obtained  your  diploma  ?  None :  unless 
you  break  the  law  and  suffer  imprisonment,  or  behave 
infamously  in  a  professional  respect,  when  you  will  probably 
quickly  receive  the  usual  intimation  from  them. 

Of  course,  more  or  less  laudalile  ambition  lies  in  every  man's 
breast  and  a  very  natural  desire  to  excel,  and  this  must  account 
for  the  supply  and  demand  on  the  part  of  these  medical  bodies, 
but  what  is  contended  here  is  that  there  should  be  one  and 
only  one  Examining  Board  conducted  by  the  State,  by  which 
all  who  wish  to  qualify  must  enter,  and  then  afterwards  he  or 
she  can  apply  to  any  of  the  various  universities  or  colleges,  if 
desirous  of  showing  any  special  attainments  in  any  branch  of 
the  profession  with  a  view  to  a  hospital  appointment  or  some 
special  branch. 

The  Privy  Council  will  not  move  in  this  direction  without 
being  influenced  by  the  House  of  Commons,  and  here  wehave 
no  medical  members  as  such  ;  those  medical  men  who  are  in 
the  House  are  outside  the  burden  and  heat  of  professional  life, 
and  cannot  be  expected  to  take  any  but  a  platonic  interest  in 
the  medical  profes-sion. 

Gentlemen,  I  think  and  believe,  although  I  hope  I  am  quite 
wrong,  that  we  as  a  body  are  hopeless,  I  believe  nothing  on 
earth  will  ever  induce  the  members  of  the  medical  profession 
all  to  pull  together  for  their  own  good  and  advantage.  Either 
we  are  careless  or  forgetful— or  what  is  it  r  The  only  name 
that  suits  is  professional  apathy,  otherwise  pride  of  the 
wrong  sort.  What  do  all  other  communities  of  men  do  to 
protect  their  own  interests  ?  Why,  combine '.  Can  you  get 
doctors  to  combine  for  their  own  interest  r'  Never  1  Look  at 
medical  defence.  What  proportion  of  the  profession  have 
made  provision  against  blackmailing,  and  how  many  took 
the  trouble  to  return  the  circular  sent'to  them  by  the  Associa- 
tion on  this  very  important  subject.  And  here  I  would  ask. 
are  we  all  businesslike  enough  and  do  we  all  make  that  provi- 
sion for  a  rainy  day,  or  trust  to  chance,  or,  sadder  still,  do  we 
all  try  and  make  every  possible  provision  for  our  belongings 
in  the  case  of  our  death :  and  here  the  weekly  appeals  in  the 
British  Medical  Jouuxal  and  the  Lancet,  and  the  sad  tales 
that  reach  those  who  have  to  do  with  the  Jledical  Benevolent 
College  and  Fund,  make  it  obvious  that  something  more  can 
be  done  to  mitigate  the  trials  that  may  at  any  moment  assail 
the  families  of  those  whose  calling  is  of  such  a  personal 
character. 

Turning  to  another  point  in  the  changes  in  medical  training, 
it  has  struck  me  that  a  great  mistake  was  made  in  the  "  aboli- 
tion of  pupilage,'  with  the  consequent  ignorance  of  the 
ways  of  private  practice  in  the  case  of  the  recently  qualified 
who  come  to  assist  us  in  our  work,  and  the  ignorance  dis- 
played by  them  of  much  knowledge  of  prescribing.  You  have 
probably  many  of  you  experienced  this ;  and  six  or  twelve 
months' assistantship  prior  to  qualification  would  eradicate  all 
this,  and,  in  addition,  it  would  turn  out  a  far  more  useful 
medical  man.  We  know  that  such  a  provision  is  suggested 
by  the  General  Medical  Council  in  the  case  of  the  fifth-year 
student,  but  it  is  not  taken  advantage  of  to  the  extent  which 
it  should  be  by  the  tiual  student. 


Contract  Practice. 

Some  improvement  has  taken  place  in  large  industrial  cen- 
tres where  contract  practice  prevails  to  a  large  extent,  but 
only  here  and  there ;  and  this  has  come  about  through  the 
spirited  action  of  a  few  medical  men  doing  the  one  and  only 
thing  we  need — combining  together  to  prevent  our  calling 
being  "  sweated '■  and  ourselves  "undersold'';  and,  as  con- 
tract practice  will  prevail,  it  can  only  be  pride  which  pre- 
vents all  who  do  this  work  pulling  together  in  a  body ; 
although  recently  a  laudable  attempt  has  been  made  through 
the  various  Branches  to  get  at  the  bottom  of  the  club  ques- 
tion, it  was  done  in  such  a  way  that  here,  we  in  Shropshire, 
did  not  think  it  workable,  and  combination  in  Birmingham 
soon  put  a  stop  to  the  mushroom  growth  of  the  cheap  con- 
sultant. 

The  Title  of  "  Doctor:' 

What  a  babel  of  voices  and  storm  of  letters  have  appeared 
in  the  medical  press  around  the  magic  word  "  doctor."  As  it 
seems  to  me,  good  or  bad  taste  notwithstanding,  as  long  as 
the  public  call  us  doctors  and  speak  of  us  individually  as 
such,  why,  in  Heaven's  name,  should  not  every  one  have  the 
legal  right  when  he  is  qualified  to  call  himself  what  the 
public  have  decided  he  is  to  be  called,  and  what  we  cannot 
prevent  the  public  calling  us  :  this  seems  at  all  events  a  solu- 
tion of  the  diflSeulty. 

Vaccijiation. 

Since  the  new  Act  came  into  force  and  better  pay,  more 
people  are  being  vaccinated  ;  but  it  can  never  be  fair  to  all 
the  profession  until  every  medical  man  in  general  practice  is 
a  public  vaccinator,  and  all  who  are  vaccinated  are  paid  for 
by  the  State.  Then,  and  then  only,  can  we  have  efficient 
vaccination  and  fair  play  all  round  to  the  profession.  As  it 
is  now,  patients  who  can  well  afford  it  get  vaccinated  for 
nothing,  and  however  careful  a  public  vaccinator  may  be, 
when  calling  on  another  man's  patient  to  offer  to  vaccinate 
the  infant,  his  visit  is  often  resented  by  the  attending  prac- 
titioner, and  a  regrettable  misunderstanding  may  ensae. 

The  Proffssion  and  Public  Affairs.. 

Our  profession  is  not,  as  a  rule,  sufficiently  represented  on 
public  bodies,  and  it  is  to  the  disadvantage  and  loss  of  the 
profession  that  this  is  so,  as  it  so  frequently  happens  that 
medical  questions  turn  up,  and  in  the  absence  of  a  medical 
man  to  explain  the  matter  in  hand  a  most  erroneous  view  is 
taken  by  the  non-medical  mind,  and  on  such  bodies  as  county 
councils  and  Boards  of  Guardians  the  great  use  made  of 
medical  men  in  these  bodies  is  evidenced  in  the  daily  press. 
And  here  it  maj-  not  be  out  of  place  to  instance  that  the  creation 
of  the  appointment  of  County  Medical  Oflicer  of  Health  for 
Shropshire  was  largely  due  to  the  work  of  a  medical  man  and 
a  member  of  our  Branch,  and  all  honour  to  him  for  having 
done  so. 

Gentlemen,  I  wish  we  were' stronger  in  the  Councils  of  the 
State,  and.  also,  that  this  could  be  brought  about  without 
having  to  sacrifice  any  of  our  principles  which  we  justly  hold 
so  dear. 

An  anomaly  that  strikes  me  here  is  this.  The  Infectious 
Disease  Notification  Act  compels  all  practitioners  to  notify, 
under  a  penalty,  the  presence  of  an  infectious  disease,  and  pays 
a  fee  for  so  doing.  But  for  the  much  fuller  and  as  imporiant, 
if  not  more  so,  medical  certificate  of  the  cause  of  death  for  the 
purpose  of  registration  no  fee  is  allowed,  but  it  must  be  given 
free  under  a  penalty.  Is  this  just?  Certainly  not,  and  we 
can  only  put  a  stop  to  it  by  combining  together  and  compelling 
payment. 

Ar-other  point  that  has  struck  me  since  the  introduction, 
first,  of  compulsory  education  and  Board  schools,  and  now  in 
the  new  Education  Act,  and  that  is,  that  there  is  no  medical 
inspection  of  the  children  as  to  their  health  and  mental 
capacity.  All  are  treated  alike,  no  matter  how  they  differ  iu 
intelligence,  and  also  the  methods  of  conveying  knowledge 
is  so  distasteful  that  the  children  are  glad  of  any  excuse  to 
stay  away,  even  to  the  extent  of,  in  some  instances,  becoming 
truants,  and  eventually,  it  may  be,  being  educated  in  a 
reformatory. 

No  attempt  appears  to  be  made  by  the  educational  authority, 
nor,  so  far  as  I  know,  is  there  any  adequate  provision  in  the 
Act  for  the  daily  inspection  of  the  children  by  a  medical 
man,  who  alone  would  be  able  to  detect  the  first  signs  of 
infectious  disease,  and,  it  may  be,  stay  a  wholesale  epidemic, 
attended,  it  may  be  in  several  instances,  by  permanent  dis- 
ablement and  often  death  as  a  consequence ;  because  beyond 
all  question  the  great  breeding  ground  of  certain  kinds  ot 
epidemic  disease  is  our  free  public  schools,  and  it  must  be 
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admitted  that  any  State  which  compels  all  her  children  to  be 
broiiglit  to  school  should  make  it,  as  far  as  lies  in  her  power, 
as  dilhcult  for  a  child  attending  one  of  its  schools  to  contract 
or  convey  infectious  disease  as  it  is  in  private  schools  or 
private  life.  And  this  can  only  be  done  by  having  medical 
officers  to  all  these  schools.  And  surely  our  future  genera- 
tion ought  all  to  be  examined  when  it  commences  its  studies, 
and  all  children  should  be  daily  inspected,  to  ward  oif.  as  far 
as  possible,  preventable  disease,  and  it  may  be,  as  is  fre- 
quently the  case,  the  closure  of  the  school  and  the  great  waste 
of  time  and  money  paid  to  officials  whilst  the  school  is  shut. 

Sucli  an  arrangement  as  this  I  have  read  Mrs.  AVatt  Smyth 
records  as  working  splendidly  in  the  United  States  and  in 
Germany,  who  also  refers  to  the  excellent  results  from 
physical  exercise  whilst  the  body  is  young  and  growing,  and 
it  would  not  take  up  much  time  to  measure  the  height  and 
register  the  weight  of  every  child  each  term,  as  is  done  at 
most  public  schools. 

Consultations. 

It  would  seem  best  that  these  should  be  freely  held  amongst 
us  for  thepatients'  good  and  ourotvn  satisfaction. and  to  share 
some  of  the  responsibility,  always  bearing  in  mind  that  we 
are  oftener  than  not  called  in  in  critical  cases  more  for  the 
satisfaction  of  the  friends  than  for  anything  else,  and  never 
to  give  a  brother  medical  away  but  loyally  to  support  him  in 
his  anxious  work,  so  that  as  far  as  possible  to  leave  the  prac- 
titioner in  charge  more  firmly  established  in  the  estimation 
of  the  patient  and  his  friends  than  he  was  before  the  con- 
sultation took  place. 

Midtt'i/ei!/. 

It  is  impossible  to  over-estimate  the  enormous  gain  that 
this  branch  of  medicine  has  achieved  since  the  introduction 
of  antiseptics  and  the  resulting  fall  in  mortality  in  lying-in 
cases,  and  the  great  boon  that  chloroform  is  to  the  patient ; 
but  the  profession  has  not  quite  decided  whether  to  continue 
the  daily  douching  or  not  after  labour;  and,  as  to  the  use  of 
forceps,  some  men  get  blamed  for  their  too  frequent  use, 
while,  on  the  other  hand,  others  are  found  fault  with  for 
delaying  to  use  them  until  later  on  in  the  progress  of  the 
case.  One  would  suppose  that  the  personal  equation  of 
skill  and  patience  or  otherwise  will  explain  this  seeming 
anomaly. 

I'rofesiionnl  Fees  in  Genrral  Practice. 

This  important  subject  has  not  always  received  the  atten- 
tion it  should  at  the  hands  of  the  profession,  and  there  ap- 
pears St' 11  to  be  a  good  deal  of  want  of  uniformity  in  respect 
to  charges,  so  different  to  the  law  where  all  the.se  are  cut 
and  dried  and  businesslike.  One  often  gets  asked  what  the 
proper  charge  for  such  and  such  work  should  be ;  and  although 
.•jome  year.s  ago  a  professionol  tariff  was  issued  by  one  of  the 
two  Branches  then  existing  in  this  locality,  it  was  not  of 
universal  application,  and  a  few  years  ago  I  ventured  to  sug- 
gest a  remedy  for  this  state  of  things  by  calling  the  attention 
of  members  of  the  Association  to  the  fact  that  now  there 
is  publislied  each  year  in  tlie  2s.  Whitaker  a  regular  pro- 
fessiciial  tariff  of  fees,  applicssble  more  or  less  to  all 
cases,  and  which  is  being  used  by  the  legal  profession  in 
taxing  our  fees.  I  just  wish  to  remind  this  Branch  of  its 
existence,  and  in  doing  so  to  say  that  the  general  practitioner 
who  does  not  send  out  his  accounts  regularly,  is  doing  a 
grave  injustice  to  his  profession  and  to  liimself. 

Thr'  Keedfor  Union. 

Gentlemen,  tlie  times  are  altering  fast,  and,  just  as  in  our 
schooldays  manners  and  deportment  used  to  be  tiught,  so 
now  in  our  profession  the  shiny  silk  hat  and  black  frockcoat 
and  its  consequent  mannerism  and  deportment  are  becoming 
less  frequent,  and  the  advent  of  the  bicycle  andmotorcar  has 
necessitated  other  methods  of  dress,  .''till,  it  is  very  refresh- 
ing now  and  then  to  meet  one  of  these  gentlemen  of  the  old 
scliool,  as  I  had  the  good  fortune  to  do  not  long  ago,  and  had 
a  little  talk  with  him.  He  was  speaking  very  scJithingly  of 
the  young  doctor,  and  I  well  recoUei-t  he  said:  "  The  young 
medical  man  nowadays  does  not  know  how  to  enter  a  sick  bed- 
room, and  .when  he  gets  there  he  does  not  know  how  to  leave 
it";  and  then  he  said,  when  lie  was  talking  how  lightly  he 
was  esteemed  by  the  young  doctor:  "  Ah,  well :  the  young 
doctors  tliink  we  are  fools   but  we  know  they  are." 

Gentlemen,  a  great  deal  of  this  is  a  twice-told  tale,  and 
those  of  us  wlio  are  gone  some  way  on  their  journey  in  profes- 
sional life  may  be  excused  if  they  pause  av.hile  in  the  way 
and  give  expression  to  a  few  thoughts  which  have  impressed 
themselves  on  the  mind,  and  we  may  be  sure  that  the  oftener 
we  meet  one  another  the  better  it  is  for  us. 

The  interchange  of  thought  and  idea  is  good  for  us  and  our 


patients,  and  it  makes  our  work  the  easier  and  pleasanter,  and, 
looking  over  the  vexations  and  anxieties  of  practice,  there  are 
many  things  to  compensate  us.  It  is  a  calling  where  a  high- 
minded  gentleman  will  always  shine,  where  nonour  and  in- 
tegi-ity  are  held  in  high  esteem,  because,  gentlemen,  beyond 
all  question  we  are  the  cleanest-handed  body  of  men  to  be 
found,  who  work  year  in,  year  out,  for  the  relief  of  suffering 
humanity. 

It  is  hoped  that  these  few  fragmentary  remarks  will  be  re- 
ceived in  the  same  spirit  in  which  they  are  given  :  and,  above 
all,  what  most  impresses  me  in  this  age  is  the  urgent  need  for 
us  all  to  hold  together  to  protect  what  not  only  concerns  our- 
selves, but  to  look  further  afield  and  see  it  we  cannot  shield 
and  strengthen  a  weaker  brother — such  a  one  as  is  obliged 
to  do  contract  work,  club,  or  what  not,  and  those  of  us  who 
have  no  such  work  are  the  very  ones  who  can  best  help  these 
who  cannot  so  well  help  themselves. 

At  our  annual  meetings  the  various  Sections  comprise  all 
the  scientific  matter,  but  the  daily  round  of  the  rank  and  file 
is  left  to  the  Ethical  and  Political  Committees,  and  so  we  do  not 
get  them  all  to  join  our  Association  as  we  could  wish,  because 
our  ABSociation  should  be  the  hall-mark  of  respectability. 

Finally,  let  me  suggest  as  our  watchword,  "Unity,  '  and  as 
our  two  mottoes  : 

(i)  Doing  the  very  best  we  can  for  all  our  patients. 

(2)  Taking  care  of  our  beloved  profession,  and  in  so  doing 
we  shall  be  trying  to  do  our  duty. 

T'ote  of  Thank.-i.—A  vole  of  thanks  to  the  President  for  his 
interesting  and  able  address  was,  on  the  motion  of  Dr.  Lloyd 
Roberts,  Oolwyn  Bay,  seconded  by  Dr.  JCkyworth,  of  Wem, 
unanimously  adopted. 

Clinical  Papers  and  Demomfraiion..—SiT  William  Mitcheli. 
Banks,  of  Liverpool,  read  a  paper  on  excision  of  the  elbow, 
and  exhibited  the  two  last  patients  he  had  operated  upon 
displaying  most  useful  and  strong  limbs.— Or.  Edge,  oi 
Wolverhampton,  read  the  notes  of  a  case  of  haemorrhage  into 
the  peritoneal  cavity  from  a  vein  in  a  twisted  ovarian  pedicle, 
detailing  tlie  steps  taken  at  the  operation  and  the  subsequent 
treatment  to  a  successful  issue. — A  demonstration  of  .c-ray 
apparatus  was  given  by  Dr.  Salt,  Radiographer  to  the  Salop 
Infirmary. 

Dinner. — In  the  evening  the  members  with  some  guests,  in- 
cluding the  Key.  Prebendary  Moss,  Headmaster  of  the 
Shrewsbury  School,  dined  together  at  the  Music  Hall.— a. 
hearty  vote  of  thanks  was  passed  to  Dr.  H.  H.  B.  MacLeod 
for  organizing  a  most  successful  and  pleasant  meeting. 


SotriH  Carnarvon  and  Merioneth  Division. 
The  annual  meeting  of  this  Division  was  held  at  Barmouth. 

Flection  of  O/ficers.— The  officers  for  the  ensuing  year  were 
appointed  a9  follows  :  Chairman  :  Richard  Jones,  JI  D..  DP. II. 
Vice-C/iairman:  11.  P.  Rowlands,  M.D.  Secretary :  Mi: 'Vt"  .^oaes■ 
Morris.  R-'j^resentative  for  Iiepre>entatioe  Meeting :  Dr.  Richard 
Jones.  Jieprenenlatiiei  on  Branch  (  oitncil :  Mr.  Roger  Hughes 
and  Mr.  II.  Gladstone  Jones,  licpresentatires  on  Kiecutive 
Connnittee  of  Division:  Hugh  Jones,  M.B.,  and  W.  Walter 
Williams,  M.B. 

Paper.".-  V^-pars  were  read  by  Drs.  1 1  ill  Abram  (Liverpool), 
Professor  BRioiiS,  G.  P.  Newbolt,  and  \V.  Thki-wallThomas, 
and  a  most  interesting  discussion  followed,  taken  part  in  by  a 
large  number  of  those  present,  who  included  Fleet  .Surgeon 
Bankart.  M.V.O.,  01  the  Royal  yacht   '.'ictoria  ami  Albert. 

Annual  liepresentative  Meet  in'/.— The  resolutions  on  tlie 
\arious  subjects  remitted  by  ttie  Committees  of  the  Associa- 
tion were  communicated  to  the  Representative. 

It  was  resolved  to  hold  llie  next  divisional  meeting  at  Bala 
in  the  third  week  in  August. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

MOKMOUTHSHIUE   DlMSION. 

A  si'ecial  meeting  of  tlii'<  Division  was  held  in  the  Newport 
and  County  Hospital  on  Friday,  July  Slh,  at  3.30  p.m.,  I'r. 
G.  A.  Bkown  in  the  chair.  Tlie  members  present  were  :  Drs. 
Glendinning,  Mason,  Hamilton,  Neilson,  J.  McGinn.  D.  J. 
Jones,  Coulter,  Coumbe,  O'Keefe,  Paton,  Gamble,  Marsh, 
Carrod-Thomas,  Greer. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Midwifery  Traiainff. — The  report  of  the  Executive  Conn- 
mittee  and  the  Special  Subcommittee  on  the  Monmouthshire 
Training  Centre  for  Midwives  was  received  and  approved.  Ik 
showed  that  the  efforts  made  wrre  likely  to  be  successful, 
that  private  generosity  had  enabled  the  Committee  to  press 
the  establishment  of  the  centre,  and  that  a  request  made  to 
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the  Directors  of  the  Newport  and  County  Hospital  by  a  depu- 
tation to  consider  the  formation  of  a  training  department  in 
connexion  with  the  hospital,  so  that  pupil  nurses  could  get 
practical  instruction  there,  had  been  favourably  received. 
Deputations  were  also  to  meet  the  Monmouthshire  County 
Council  and  the  Newport  Corporation,  and  it  was  expected 
that  these  public  bodies  would  give  their  sympathy  and  sup- 
port. The  members  of  the  Special  Subcommittee  are  Drs. 
Garrod-Thoraas,  Marsh,  Paton,  Howard-Jones,  and  Greer. 

Contract  Practice.— A.  draft  of  the  suggested  rules  as  to  con- 
tract practice  and  appointments  was  read  and  discussed. 
— Dr.  Marsh  proposed  and  Dr.  Gam  isle  seconded  that  a  copy 
be  supplied  to  each  member  of  the  Division,  and  that  they  be 
considered  at  a  special  meeting  to  be  held  immediately 
before  the  next  ordinary  meeting  at  Pontypool. 

Mo'Ul  Rules.— The  suggested  model  rule  as  to  vacancies 
among  officers  was  adopted. 

Hepresentative  Meetitiff .—Inairuclions  were  given  to  the  Re- 
presentative (Dr.  W.  D.  Steel),  on  the  motion  of  Dr.  Gamble, 
seconded  by  Dr.  O'Kkefb,  to  support  the  scheme  of  the  Asso- 
ciation to  run  candidates  for  all  the  vacancies  in  the  direct 
i-epresentation  on  the  General  Medical  Council. 

Registration  of  Xurses. — "With  regard  to  the  registration  of 
nurses,  and  the  question  of  information  supplied  to  coroners, 
the  representative  was  instructed  to  exercise  his  own  judge- 
ment. The  revised  Medical  Acts  Amendment  Bill  was  con- 
sidered and  approved,  jwith  the  exception,  on  the  motion  of 
Dr.  McGinn,  seconded  by  Dr.  Mason,  that  the  annual  fee  be 
los.  6d. 

Instruction  .^The  Honorary  Secretary  was  instructed  to  for- 
ward the  tickets  for  Porthcawl  Rest  to  the  Newport  and 
County  Hospital  as  a  small  acknowledgement  of  many 
courtesies  of  the  Directors  to  the  members  of  the  Division. 

Vote  cf  Com/ratulafion.— On  the  motion  of  Dr.  Glendiknino, 
seconded  by  Dr.  Marsh  and  supported  by  the  Chairman,  a 
vote  of  hearty  congratulation  was  passed  to  Dr.  James  on  his 
election  to  the  distinguished  position  of  High  Sherifl'  of  the 
County  of  Monmouthshire. 

OXFORD   AND   READING   BRANCH: 
Oxford  Division. 
At  tlie  annual  meeting  of  this   Division,  held  on  July  6th, 
the  following  business  was  transacted  : 

Election  of  Officers.— Mr.  A.  J.  Drew,  F  R.C.S.,  Oxford,  was 
inducted  as  Chairman ;  Dr.  Bloxsome,  Fairford,  was  elected 
Chairman-elect. 

I'ice-Clif'irman.-Mr.  Innes  Griffin,  of  Banbury,  retiring 
Chairman,  was  elected  Vice-Chairman  ;  the  other  Vice-Chair- 
man  being  Mr.  Doyne,  of  Oxford. 

Divisional  RepresmtoliKe. — Mr.  Innes  Griffin,  of  Banbury, 
was  elected,  vice  Dr.  Collier. 

Divisional  Cmincil. — Two  new  members  were  elected,  namely. 
Dr.  Collier,  Oxford  ;  and  Surgeon-Captain  Hall,  of  Islip.  to 
serve  on  the  Council  with  the  remaining  members,  namely. 
Dr.  Proudfoot,  Dr.  Nelson,  Dr.  Taylor,  and  Dr.  E.  Mallam. 

The  CounciTs  Report  was  read  and  adopted,  and  the  names 
of  the  following  eleven  new  members  elected  this  year  were 
read  out,  namely  :  Surgeon-General  Bradshaw,  C.B.,  Oxford; 
Dr.  Gustav  Mann,  Oxford;  Dr.  Vernon,  Oxford;  Dr.  Hitch- 
ings.  Oxford  ;  Mr.  Ogilvie.  Oxford;  Dr.  E.  C.  Severs,  Oxford  ; 
Mr.  Dowling,  Oxford  ;  Dr.  Haldane,  Oxford ;  Mr.  R.  H.  Sankey, 
Littlemore;  Mr.  H.  B.  Long,  Bicester;  Dr.  J.  Miller,  Warne- 
ford  Asylum. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

SorTHPORT  Division. 
A  SPECIAL  meeting  of  this  Division  was   held  on  July  13th 
to  consider  instructions  to  the  Representative. 

General  Medical  Council. — The  scheme  for  nomination  by 
the  Association  of  candidates  for  the  General  Medical  Council 
was  approved  in  principle  and  detail. 

Registration  (f  Ifurses. — A  resolution  was  passed  approv- 
ing of  the  registration  of  nurses,  including  midwifery  nurses, 
who  should  liave  the  three  years'  training,  of  which  at  least 
one  should  be  in  a  lying-in  hospital,  but  that  the  penal 
clauses  should  not  apply  to  nurses  who  do  not  claim  to  be 
registered. 

Lifurmation  to  Coroners. — Respecting  this  question  it  was 
resolved : 

That  it  is  desirable  that  coroners  should  be  empowered  to  pay  fees  for 
information  obtained  pri\atelyfrom  medical  practitioners. and  that\vbere 
inquests  are  held  the  medical  practitioners  should  be  called  as  witnesses. 

Medical  Act<  Ajnendment. — The  revised  Bill  was  approved 
generally,  but  paragraph  2  (Clause  7)  respecting  the  enforced 


display  of  names  of  assistants  or  deputies  was  objected  to  as 
vexatious. 

Consultation  between  Witnesses.— At  the  annual  meeting  on 
May  25th  the  following  resolution  was  passed  : 

That  this  Division  is  of  opinion  that  the  consultation  of  medical 
witnesses  engaged  on  either  side  in  legal  cases  is  impracticable  and 
undesirable  as  a  rule  for  general  observance. 

Hydropathic  Adfertisements.— At  a  special  meeting  on  March 
7th  it  was  unanimously  resolved: 

That  this  meeting  of  the  Southport  Division  strongly  disapproves  of 
t,he  advertising  in  the  lay  newspapers  and  other  advertising  media  of 
the  names  of  medical  practitioners  as  medical  officers  of  institutions, 
especially  those  of  a  commercial  character  such  as  hydropathic  establish- 
ments, and  requests  the  Ethical  Committee  of  the  .\sosciation  to  take 
steps  to  obtain  the  condemnation  ot  the  practice  by  the  General  Medical 
Council. 

METROPOLITAN  COUNTIES  BRANCH  : 
City  Division. 
An  ordinary  general  meeting  of  this  Division  was  held  at  the 
London  Institution  at  4  p.m.  on  July  14th ;  Mr.  Hope  Grant. 
Chaii-man  of  the  Division,  presided.  The  following  are  the 
more  important  matters  dealt  with  and  resolutions  passed  at 
the  meeting : 

Correspondence. — Letter  and  memorandum  received  from  the 
Exeter  Division  ;  resolved  that  the  receipt  of  these  be  acknow- 
ledged. Letter  from  Secretary  of  Metropolitan  Counties 
Branch  re  alteration  of  Branch  Rules  ;  resolved  that  a  Com- 
mittee ot  three  members — namely,  the  Chairman,  .Secretary, 
and  Dr.  Major  Greenwood— be  formed  to  go  through  the 
rules  and  report  as  to  what  alterations  were  necessary.  Letter 
from  Stratford  Division  re  scale  of  fees  under  the  Midwires 
Act ;  resolved  that  the  receipt  of  the  letter  be  acknowledged. 

Nomination  by  the  Association  of  Candidates  for  the  General 
Medical  Council. — Resolved:  (1)  That  this  Division  considers 
it  advisable  that  candidates  should  be  nominated  and  sup- 
ported for  election  on  the  General  Medical  Council  under  the 
auspices  of  the  British  Medical  Association.  (2)  That  this 
Division  approves  of  the  scheme  drawn  up  by  the  Medico- 
Political  Committee. 

Registration  of  Nurses. — Resolved:  That  this  Division  is  ot 
opinion  that  the  registration  of  nurses  by  the  State  is  ad- 
visable. 

Information  supplied  by  Medical  Men  to  Coroners. — Resolved  : 
That  this  Division  is  of  opinion  that  it  is  advisable  that  the 
British  Medical  Association  should  make  a  pronouncement 
with  the  object  of  securing  a  proper  recognition  of  the  true 
relation  of  medical  practitioners  to  the  State  in  this  matter. 

Revised  Medical  Acts  Amendment  .giV/.— Resolved  :  That  this 
Division  approves  of  the  recommendation  of  the  Medico- 
Political  Committee  to  the  Representative  Meeting  that  after 
matters  of  principle  have  been  determined  by  the  approaching 
meeting  at  Oxford,  the  Bill  should  be  referred  back  to  the 
Committee  for  further  consideration  of  details  and  points  of 
drafting,  and  submitted  again  to  the  Divisions,  with  a  view  to 
final  consideration  and  adoption  if  approved  by  the  Annual 
Representative  Meeting  of  1905. 

After  some  discussion  on  the  details  of  the  revised  Bill,  it 
was  resolved  that  further  consideration  be  deferred  till  the 
time  when  the  revised  Bill  is  again  brought  before  the  notice 
of  the  Division. 

The  Representative  in  Representative  Meetings  was  in- 
structed to  vote  on  the  questions  discussed  in  accordance  with 
the  resolutions  passed  by  the  Division. 


LEINSTER  BRANCH: 
East  Leinster  Division. 
A  MEKTiNo  of  this  Division  was  held  on  Friday,  June  24th, 
in  the  Royal  College  of  Physicians,  Dublin. 

Election  of  Offrcers.-The  officers  elected  for  the  ensuing  year 
were  as  SoUowa:— Chairman  :  Isaac  Usher,  J. P.  (Dundrum)  ; 
Vice-Chairman:  H.  C.  Earl,  M.D. ;  Honorary  Secretary:  R.  C. 
Peacocke,  M.D.  (Blackrock)  ;  Represtntatire :  J.  Wallace 
Boyce,  M.D.  Representatives  on  Branch  Comicil :  W.R.Dawson, 
M.D. :  H.  C.  Earl,  M.D.  ;  J.  Mason,  M.B. ;  J.  F.  Pollock. 
M.D.  :  Isaac  Usher,  J. P.  Ordinary  Members  of  Dii'isional 
Erecutire:  C.  J.  O'Connor,  F.R.C.S.  (Celbridge) ;  E.  W. 
Lynch;  J.  D.  Hillis,  F.R.C.S.  ;  R.  L.  Heard,  M.D. ;  P.M. 
Latfan.  

GLASGOW  AND  WEST  OF  SCOTLAND  BR.ANCH. 
A  RECENT  election  of  Representatives  for  the  Branch  on  the 
Council    resulted    as    follows:    Dr.   Bruce   Goff,    229  votes; 
Dr  James  Hamilton,  207  votes  ;  Dr.  L.  Muir,  97  votes. 
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ANN  UAL 

LIST    OF    REPRESENTATIVES    RETURNED    FOR    THE    ANNUAL    REPRESENTATIVE    MEETING    TO    BE 

HELD     AT     OXFORD      ON     JULY     26th,      1904. 
The  total  number  of  Representatives  returned  ia  153- 
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Dr.  Wm.  Johnson  Smytb. 
...     Or.  T.  Henry  Jones. 

Dr.  D.  31.  Greig. 
,      W.  W.  Baxter.  Esq. 
t  Lieutenant-Culoael  S.Westcott, 
i      C.M.G-.K.A.ai.C. 
J  H.  A.  Ballance,  Esq..  M.S. 

Dr.  J.  T.  Skrimshire. 
I  A.  C.  Mayo.  Esq. 

[  G.S.  EIliston.Esq. 
\  Dr.  James  McNidder. 

...    Dr.  A.  M.  Easterbniok. 

I'r.  Jas.  Caniiicbael. 
...    Janifs  W.  B.  Hodsdon,  Esq. 
,      Dr.  W.  Blair. 
...    Dr.  G.  W.S.  Paterscii. 
Dr.  H.  W.  LaiDg. 
II.  Ginan.  E.'^q. 
le    Dr.  .lohu  Gilmour. 
Dr.  T.  K.  Monro. 
Dr.  William  Patrick. 
,.     Dr.  J.O.Gray. 
.,     Dr.  C.  E.  Hobfrtaon. 
.  ,    Dr.  Bruce  Goff. 
Dr.  James  Lawrie. 
Dr  G.  Bagot  Ferguson. 
T.  W.  H.  Gaistang,  Esq. 
j  Dr.  W.White. 
Dr.  J.  Lambert. 
}  E.  H.  T.  Nash,  Esfi. 
}  Dr  F.  J.  H.  Coutta. 

Jas.  Young,  Esq. 
}  Dr.  Kobert  MitchelL 
)  Dr.  U.W.  King. 

•I  Dr.  F.Kees. 

Joseph  Walker,  Esq. 
Dr.  A.  Gordon  Gullau 
i)r.  E.  T.Davies 
Dr,  J.  li.  Lottan 
Dr.  K.  A.  Grossinaun. 
W.O.  Booth,  Esq. 
Or-  <;.  H,  Broaiibont. 
R.  H.  W.)l8tenholme. 
S.  Bstrley.  Esy. 
Dr  J.  Brassey  Brierley. 
'J',  Fan.sitt,  Esti. 
Dr.  I>.  TiuMbuU  Smith. 
j-No  Itoturu 
Dr.  F.  J.Baildon. 
Dr.  John  B.  Huglies. 
Arthur  Chance/Esq..F.K.C.S. 
Di.  J.  Wallace  Boyce. 
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SOVTH      ^^'ESTMORLAND 


North       Wales 
Shbopshjbe 


Oxford  and  reading 


Perthshire  ... 

SOL'TH-EASTEBET 


South-Easteen  of  Ire- 
land    


SocTa  Midland 


SODTH  Wales  and  Mon 

UOCTHSHIBE         


socth-Westebn   ... 


STAFFOBDSHIBE 


STIRLING 

iLSTEU     .. 


No  Return 


WE.sT  Somerset    ... 

WORCKSTEKSHIUF        AND 

UEBI  tOBDSHlKE 
YOUKSHIUh      


Dr.  Win.  A.  Bonney. 
Dr.  E.  W.GoodalL 

j-Dr.  J.  Dwindle. 


rt.  H.  WelHnBrtoii.  Esq. 
Dr.  '1.  .1,  Crawford  Thomson. 
D'.  T.  B.  Hywlop. 
SirVirfor  ll..r3l«-y.F.R.S. 
Dr.  w.  L.  LniiKdMi-Down. 
Dr.  Walt'jr  Smith. 
I'eri'jr  Iloae.  Esit, 
Dr.  J.  R.  Fuller. 
Dr.  C.J.  Morton. 
\tr.  M.G.  BUrgs. 
Dr.  W.Ewart. 

'-  O.  W.  Pileher.  E«fi. 
I 

W    St,  A.  St.  John.  Esq. 

Dr.  It.  ^'(•vpstre. 

Dr.K.  H.  Jacob. 

I'rofoasor  H,  Corby.  M.D, 


Dr.  John  Pa.tton. 


Blyth        

Morpeth 

N<rth  Northumberland 

Cleveland 

CoDsett     

Gateshead         

Darlington        

HarTleijOol        

Stockton  

Newcastl&Kjn-Tyno   ... 

Hexham 

T>'neBlde 

South  Shields 

S&nderlaud      


Dr.  It.  Laing. 

G.  Stephens  Pope,  Esq. 

Dr.  AUred  Cox. 

Dr.  G.  Victor  Miller. 


Dr.  A.  T.  Wear. 

■■  JDr.  L.  G.  Fraser. 

...    Dr.  Henry  Gourtie. 
...    D.F.Todd,  Esq. 
Dr.  J.  M.Moir. 


FurresB 

Keiidal     _        

LaDtaster 
AND    Denbigh  and  Flint 

...    North       Carnarvon       and  1. 

Annleeea  i 

Shropshire.      Montgomerj-I^  Dr  G   H   Kevwoith 

shire,  ard  Ra^lDorehire       f  "^-  ^-  ""  B^eywoiiu. 
South       Carnarvon       andi  ^ 

Merioneth 
Maidenhead 

fteading 

Oxford      , 


DUNDEF 

Fife 

l  a  n  c  a  m  ii  i  h  v. 
Chemimm: 

SotfTH-EASTtiRN 


-  Dr.  B.  E.  Johnston. 
Dr.  H.  F.Oldham. 
E.  D.  Evans,  Esq. 

Dr.  Emyr  Owen  Price. 


-Dr.  Eichard  Jcnes. 


J.  H. 


.  Walters.  Esq. 
Dr.  Innes  Gritlin. 
Dr.  A,  Irotter. 


Aahford 

Dover        

Folkestone        

Brighton 

Bromley 

:jerei  oaka 

Chichester  and  Worthing 

Horsham 

Croydon 

Dartford 

Gui  dford 

Hastings 

Eastbourne       

Isle  of  Thanet 

Faveraham        

Canterbury      

Maidstone  

Rochester  and  Chatham 

Norwood 

Reigate     

Tunhridge  Wells 

CtIow      

Kilkenny  ..       

Waterford         

Isle  of  W>ght 

Portsmouth      

Salisbury 

Southampton 
Guernsey  and  Alderaey 

Jersey      

M'inchesttr 

Aylesbury 

Bedford  aud  Herts    ... 

Northamptonshire 

Oardiff 

Men  mouth 

North      (ilamorgan 

Brecknock 
South  West  Wales 
Swansea 
Devonport 

Exeter      

BarnsLiplfi 
Newton  Abbot... 
Plymouth 

Truro        

Mid  Stafrordshtre 
Nortli  Staffnnl"hlre 
South  Slaflordshire  . 


'-  Dr.  A.  E.  LarkiDg. 

W.  J.  Stephens,  Esq. 
I  Arthur  Maude,  Esq. 
\  Dr.  F.Hinds. 

Dr.  J-  J.  Macan. 
0.  T.  W.Hirsch,  Esq, 
No  return. 
j-Dr.  C.  H.Allfre.v. 

'.  ^Dr.  W.  Gosse. 


:}5^ 


W.  Douglas. 


John  Hand,  Esq. 
Dr.  John  Walters. 
Dr.  C.  E.Watson. 

Dr.  R.E.  O'Brien. 

'  Dr.  R.  Robertson. 
Mr.  Juhii  Ward  Cousliia. 
C.  R.  Straton.  Esq. 

-Dr.A.  A.SIacKeith. 

Da\id  Provrae,  Esq. 
Dr.  E.  O.  Turner. 
Dr.  E.  H.  Coonihs. 
C.  J.  Evans,  taq. 
Di  J.  Tath;imThouii«on. 
Dr.  W.  D.  Steel. 
^°'^1- Evan  N.Davies.  Esq. 


:../ 


D.  J.  WiUiams.  Esq..  F.R.C.S. 
Dr.  H.  A.  Latimer. 
A.  D.  Williamti.  E8<i 

Dr.  Jchn  Miller. 
Dr.  W.Odell. 
G.  Jackson.  Esq. 
W.  Wbitworth.  Esq. 
Dr.  W.  G.  L:twe. 
Dr.  W.  Hind. 
Dr.T.  Ridley  Bailey. 
Dr.  tt.  C.  Highet. 


Ballvmoney. North  .Mitrim,> 

and  East  Derry        ■  Dr.  J.  G.  Cooke. 

Derry  ■■  -^ 

Belfast      ''..         Dr.  A.  B.  Mitchell. 

Enniskillen  ..  ) 

MonaKban  and  Cavan        .    -  Xo  return. 

Omash 

Portailown  and  West  Down 


Dr.  J.  S.  Darling. 
Dr.  J .  A .  Maodonald. 
Dr.  Paul  Chapman. 
Dr.  Stanley  Haj-nes. 
Dr.  W.  H.  Horrocks. 
}  No  return. 


Herpford 
Won-estt-r 

Bradford 

Halifax     

Hudderfifteld    ... 

Harn)gate  .  1 

Richmond  and  Norttoaller- [-Dr.  Charles  Gibson. 

ton  

Leeds        

Shefflold  

Wakefield  and  DoDcaster 

Yurk 

Scarborough 

Cap*' ut  Good  H«ipe 

Ciilnmbo  and  Ceylon  .- 

S'lutli  AuRtifilia 

Malta  nnd  Mediterranean 

Graliauistown 

South  Indian  aud  Madras 


Dr.  James  All'*n. 
O.  E.  Mould,  Esq. 
Dr.  C.J.  McLean. 
Iw.J.  Jalland.Esq. 
Dr.  E.  B.  Fuller. 
Dr.  E.  B.  Loun-ns/. 
Dr.  Alfnd  Wiku' 
Professors.  Gncii. 
Dr,  J.  B.  (Jn-athead 
Colonel T,  U.Pope. 


Drpctiks. 

Dundee 

Fife  .  . 

Manchester  Went 

Suuthport 

Asbford.          Dover, 
Folkeatune     


fDr    J.  Mackie  Whyte,  vice  Dr. 
t     D,  M.GreiK.    ,  ,       „ 

jDr  W.  K.  HeLderson.  vice  Dr, 
\     H.  W    LairK,  ^        ^        _ 

1  Dr.  J.  S.  Prowse,  tIco   Dr.    J. 
)      Brassey  Brlerlpy. 
I  Dr  siaiiley  A.  GUI,  vice  Dr.   F. 
1     J.  Baiidou.  „       .     „ 

and  (  Dr.  P.  V.  Dodd.  vice  Dr.  A.  t- 
/    LarkiiiK. 
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SEVENTY-SKCOND   ANNUAL   MEETING 

OF   THE 


0X:F0RI>,     1.904. 


The  seventy-second  annual  meeting  of  the  Biitish  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 

President :  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.E.C.P.Lond., 
Physician,  RadclilTe  Infirmai-y,  Oxford,  and  Litchfield  Lec- 
turer in  Medicine,  University  of  Oxford. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 
F.E.S.,  Surgeon,  University  College  Hospital ;  and  Surgeon, 
National  Hospital  for  the  Paralysed  and  Epileptic,  London. 

Chairman  of  Council:  Andrew  Clark,  F.E.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Mabkham  Skerritt,  M.D.,  F.E.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

The  Eeception  Eoom  will  be  arranged  in  the  Examination 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  held 
in  these  Schools. 

The  general  Addresses  will  be  delivered  in  the  Sheldonian 
Theatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Selby  Church,  Bart.,  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Macewen,  M.D..  F.E.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr.  G.  Bagot 
Ferguson,  F.E.C.S.,  M.Ch.Oxon.,  who  was  President  of  the 
British  Medical  Association  when  the  annual  meeting  was 
held  in  Cheltenham  in  1901.  The  lecture  will  be  given  in 
the  Town  Hall  on  Thursday  evening,  July  28th. 

SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Sections  as 
shown  in  the  subjoined  list.  Except  where  otherwise  stated 
each  Section  will  meet  on  Wednesday,  July  27th,  Thursday, 
July  28th,  and  Friday,  July  29th,  at  10  a,m.  on  each  day  and 
will  adjourn  at  i  p.m. 

The  president,  vice-president  and  secretaries  of  each  Section 
constitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Medical  Journal  as  part  of  the  report  of  the  Section  should 
represent  what  is  actually  read  in  the  Section. 

Each  author  should  hand  the  text  of  his  paper  in  proper 
form  for  publication  to  one  of  the  honorary  secretaries  of  the 
Section  immediately  it  has  been  read,  or  at  the  latest  at  the 
end  of  the  day's  meeting  of  the  Section. 

Papers  read  are  the  property  of  the  British  Medical  Associa- 
tion and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission.  Papers  cannot 
be  taken  as  read.  If  not  read  they  form  no  part  of  the  pro- 
ceedings of  the  Section. 

In  response  to  a  desire  expressed  by  many  members  an 
attempt  has  been  made  to  publish  abstracts  o"f  papers  intro- 
ducing the  special  discussions  in  the  several  Sections  at  an 
earlier  date  than  usual.  A  certain  number  appeared  in  the 
Supplements  dated  June  nth  and  July  9th,  and  references  to 
them  will  be  duly  found  hereinunder. 

The  Sections  will  be  housed  in  rooms  in  the  University 
Museum,  with  the  exception  of  the  Sections  of  Ophthalmology 
and  Dental  Surgery,  which  will  be  held  in  Keble  College. 


Section  of  Medicine. 
Large  Lecture  Room  in  M-useum..* 

President:  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice' 
Presidents:  Patrick  John  Cremen,  M.D.,  Cork;  Theodore 
Dyke  Acland,  M.D.,  London ;  Gustave  Schorstein,  M.B., 
London.  Honorary  Secretaries :  Ashley  Watson  Mackintosh, 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D.,  117A,  Harley  Street,  W.  ;  William  Abthub 
Pernow  Waters,  M.B.,  gg,  Holywell,  Oxford. 

The  Committee  of  Eeference  for  this  Section  has  chosen 
the  following  subjects  for  discussion: 

A.  The  Treatment  of  Tuberculous  Pleural  Effusion 

and  Pneumothorax. 

B.  The  Serum  Treatment  of  Disease. 

C.  The  Treatment  of  Chronic  Eenal  Disease. 
Discussion  A.   will  be  introduced  by  Professor  W.  Osleb, 

F.R.S.,  Professor  of  Medicine  in  the  Johns  Hopkins  Uni- 
versity, Baltimore.  He  will  be  followed  by  Sir  W.  Whitla, 
Professor  Finlay,  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James,  Dr. 
G.  A.  Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J. 
Perkins,  and  Dr.  N.  Raw. 

Discussion  B.  will  be  introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital,  N.E.,  a 
synopsis  of  whose  remarks  will  be  found  at  page  169  of  the 
Supplement  dated  June  nth.  He  will  be  followed  by 
Professor  G.  Sims  Woodhead,  Dr.  F.  F.  Caiger,  Dr.  C.  J. 
Martin,  F.RS.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and  Dr.  W. 
Bulloch.  This  discussion  will  be  held  conjointly  with  the 
Section  of  Pathology. 

Discussion  C.  will  be  introduced  by  Dr.  W.  Halb  White, 
Physician  to  Guy's  Hospital  ;  an  outline  of  his  paper  was 
published  in  the  Supi'lement  dated  July  gth,  p.  20. 
Dr.  Hale  White  will  be  followed  by  Professor  v.  Noorden, 
Sir  John  William  Moore,  Sir  W.  Whitla,  Dr.  Goodhart,  Dr. 
Byrom  Bramwell,  Professor  R.  Saundby,  Dr.  J.  Finlayson, 
Dr.  Samuel  West,  and  Dr.  J.  Bose  Bradford,  F.R.S. 

The  following  papers  have  been  accepted  in  addition  to 
those  of  Drs.  Mackenzie  and  H.  O.  Nicholson  on  the  Maternal 
Heart  in  Pregnancy  and  the  Management  of  Cases  of  Pregnancy 
complicated  by  Heart  Disease,  synopses  of  which  appeared  in 
the  Supplement  quoted  : 

Dr.  Macbae  :  Acute  Leukaemia. 

Dr.  Samuel  West:  a  Disseminated  Form  of  Croupous  Pneumonia  in 
Children,  or  Primary  Bionclio-pneumonia, 
Dr.  Ahmsteong  :  Functional  Albuminuria. 

Dr.  Mitchell  Stevens  :  The  Clinical  Features  of  Splenic  Anaemia. 
Dr.  N.iTHAN  Raw  :  Human  and  Bovine  Tuberculosis. 
Dr.  Ij*;wis  Jones  ;  The  Character  oJ  tlic  Faiadic  Current. 
Mr.  Hastings  Gilfohd:  Ateleiosis. 
Dr.  Gibson  :  Bradycardia. 


Section  of  Surgery. 
Clarendon  Laboratory* 

President:  Horatio  Percy  Symonds,  F.R.C.S  Edin.,  Oxford. 
Vice-Presidents :  William  Bruce  Clarke,  F.R.C.S.,  London  ; 
Richard  Hy.  Anolin  Whitelockb,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Sonorarg 
Secretaries :  Herbert  Edward  Counsell,  F.R.C.S.,  27,  Ban- 
bm-y  Road,  Oxford  ;  Datid  Wallace,  C.M,G.,  F.R.C.S.Edin., 
II,  Rutland  Street,  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

A.  The  Present  Aspects  of  Asepsis  and  Antisepsis. 

B.  The   Indications  for  and  Methods   of    Perfokminc 

Hysterectomy. 

Discussion  A.  will  be  introduced  by  Mr.  Bi:rghard  owing 
to  the  absence  through  illness  of  Professor  Watson  Cheyne. 
He  will  be  followed  by  Messrs.  Gilbert  Barling,  Jordan  Lloyd, 
H.  Stiles,  C.  P.  Childe,  K.  Monsarrat,  (i.  Hamilton,  J.  Bush, 
C.M.G.,  W.  Brown,  C.  B.  Ball,  Professor  Rodman,  C.  W. 
Carthcart,  and  Professor  Macewan. 

Discussion  B.  will  be  introduced  by  Professor  Bland-Suttok, 
a  synopsis  of  whose  remarks  will  be  found  on  page  169  of  the 
Supplement  dated  June  nth.  He  will  be  followed  by 
Messrs.  W.  Duncan,  Professor  Rodman,  J.  Bush,  Shaw 
Mackenzie.  Stanmore  Bishop,  Bowreman  Jessett,  and  C. 
Martin.    The  following  papers  will  also  be  read  : 

Mr.  A.  H.  TuuBY  :  Operative  Treatment  by  Muscle  Graf tiug  of  Paralysis 
of  the  Serratus  Magnus. 

Mr.  W.  H.  Bkown  :  Plastic  Operations  (wiith  cases). 

Mr.  H.  Stiles:  Operative  Treatment  of  Hernia  in  Infants;  350  con- 
secutive cases. 

*  The  rooms  marked  witli  an  asterisk  can  be  darkened  and  lantern  used. 
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If  r.  R.  Kennedy  :  i.  Remote  Results  of  icx>  operations  for  Kadical  Cure 
of  Hernia  :  =.  Remote  Results  of  operations  for  Varicose  Veins  in  tlie 
lower  extremity. 

Mr.  K.  Clement  Lucas:  Two  cases  Renal  Calculus  in  which  i  rays 
failed  to  indicate  the  presence  of  Stone. 

Mr.  0.  B.  LVNN  Thomas  ;  i.  A  caseof  Lightning  Stroke  :  2.  New  Forceps 
Toui-DMiuet. 

llr.  Hebbeet  Snow  :  Cancer  Facts  and  Fallacies. 

Mr.  H.  GinoBD :  The  Use  of  temporary  removable  Sillt  Sutures  in 
treatment  oi  Movable  Kidney. 

Professor  J.  Deevee  (Plilladelphia) :  On  Hepatic  Drainage. 

Jlr.  B.  <i.  MovN'iHAN  ;  V:ilue  and  Significance  of  certain  Signs  and 
Symptoms  of  Pancreatic  Disease. 

Professor  Rodman  (Philadelphia):  Carcinoma  of  the  Mammary  Gland, 
Early  Diagnosis  and  Kadical  Operation  necessary  for  its  Cure. 

Mr.  W.  S.  Handlev:  Certain  Defects  in  the  usual  Operation  for  Mam- 
mary Cancer  (lantern  slides). 

Mr.  W.  Thomson  Waikee  :  Anatomy  of  Freyers  Operation  (lantern). 

Mr.  P.  J.  Fhever  :  Fourth  series  of  Removal  of  Prostates. 

Mr.  Herring  :  Cause  and  Effect  of  Enlarged  Prostate. 

Mr.  W.  BlaihBell  :  Chronic  Appendicitis  (with  specimens). 

Mr.  .S.  P.UiBT:  Use  of  Paraffin  in  Surgery. 

Mr.  T.  Gbii  FITBS  :  Unexplained  Acute  Recurrent  Necrosis  of  Skin. 

Mr.  MOBETON :  A  Series  of  Cases  of  Resection  ior  Malignant  Growtli  of 
Colon. 

Mr,  .1.  MicoLt:  Congenital  Hypertrophic  Stenosis  of  Pylorus  :  its  Sur- 
gical Treatment. 

Mr.  T.  G.  Atkins:  Gastro-.Tcjunostomy  and  Jejuno-.Jejunostomy  in 
Chronic  Gastric  Ulcer  and  Adhesions  and  Dilatation  of  the  Stomach  witli 
adhesions.  

Section  of  Obstetrics  and  Gynaecology. 
Lecture  Room,  Morphological  Departmemt.* 

President :  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudliam ;  Thomas  Babinoton  Grimsdale,  M.B.,  Liverpool; 
John  Campbell,  M.D.,  Belfast.  Honorary/  Secretaries :  Frank 
GBfeGOiUE  Proudfoot,  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Faibbairn,  M.B.  ,  60,  Wimpole  Street,  W. 

Special  discussions  have  been  arranged  to  take  place  on 
the  two  following  subjects  : 

A.  The  Treatment  of  Accidental  Haemorrhage. 

B.  The    So-called    Ovarian    Pain  :     its     Causes    and 

Treatment. 

Discussion  A.  will  be  introduced  by  Sir  A.  V.  Macan. 

Discussion  B.  will  be  introduced  by  Dr.  Herman,  a  synopsis 
of  whose  remarks  will  be  found  on  page  21  of  the  Supplement 
dated  July  9th. 

The  following  have  expressed  their  intention  of  taking  part 
in  the  discussions : 

Accidintal  Haemorrhage. — Dr.  J.  E.  Gemmell,  Dr.  John 
Campbell,  Dr.  Munro  Kerr,  Dr.  Alfred  Smith,  Dr.  Robert 
Boxall,  Dr.  Oli'ant  Nicholson,  Dr.  Ewen  Maclean,  Professor 
Byers,  Dr.  W.  E.  Fothergill. 

OvarianPain. — F.  B.  Jessett.  Dr.  John  Campbell.  Dr.  Munro 
Kerr,  Mr.  Herbert  Snow,  Dr.  Robert  Boxa'l,  Dr.  Florence  N. 
Boyd,  Dr.  Kwen  Maclean,  Dr.  Heywood  Smith,  Dr.  Cuthbert 
Lockyer,  Dr.  Inglis  Parsons,  Dr.  A.  Rabagliati,  Dr.  AV.  E. 
Fothergill,  Dr.  IL  Macnaughton  Jones,  Dr.  J.  B.  Hellier,  Pro- 
fessor Eyers. 

The  following  papers  have  been  accepted : 

Dr.  Robeet  Kennedy  :  The  Treatment  of  Birth  Paralysis  of  the  Upper 
Extremity  by  suture  of  the  fifth  and  sixth  Cervical  Nerves. 

Dr.  Ewen  Maclean  :  Spliygniographic  Tracings  and  some  other 
Observations  in  Gynaecological  Surgery. 

Dr.  J.  B.  Hkllier  :  A  Case  in  wijicli  Ovarian  Tumour  was  simulated  by 
Lyiiiphangeioma  of  the  Great  Oineutuiii. 

Dr.  Lewers:  Calcitied  Tumour,  unconnected  apparently  with  Uterus 
or  Ovaries,  removed  by  Laparotomy  from  Douglas's  Poucli. 

Dr.  J.  SINOLETON  Daklino:  Removal  ot  Fibro-myoma  of  Left  Ovary, 
22^;  lb.  in  weight. 

Dr.  F.  J.  McCann  :  Two  Cases  of  Urethro-vaginal  Fistula  treated  by 
Operation. 

Dr.  Smallwood  SAVA(iE  :  An  Early  Case  of  Chorion-epithelioma  follow- 
ing Hydatid  Mole. 

Dr.  Christopher  Mahtin  :  A  Case  of  Deciduonia  Maligniun. 

Professor  Bvers:  Suggestions  for  the  Prevention  of  Puerperal  Infec- 
tion in  Private  Practice. 

Dr.  McNRO  Kbeb:  Cancer  of  the  Cervix  complicating  Pregnancy,  with 
cases. 

Dr.  Addinsell  :  A  Further  Contribution  towards  the  Study  of  the 
Natural  History  of  Tubal  Gestation. 

Dr.  Macnau»hton-Jones  :  Cirrhotic  and  Sclerotic  DLseasc  of  the  Ovary. 


Section  of  State  Medicine. 
Geology  Lecture  Room.* 

President:  John  Scott  Haldane,  M.D.,  F.R.S.,  Oxford. 
Vice-Presi/lents:  Sir  Thomas  Stevenson,  M.D.,  J^ondon  ;  Inni:s 
Griffin,  M.R.C.S.,  Banbury;  Arthur  Nkw.sholmk,  M.D., 
Brighton.  Honorary  Secretary :  Harold  Meukkith  Richards, 
M.D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Okmerod,  M.D., 
Oxford. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Standards  of  Vkntilation, 


B.  The  Control  of  the  Milk  Supply. 

C.  Poverty  .vnd  Public  Health. 

D.  Caisson  Disease. 

Discussion  A.  will  be  introduced  by  the  President  in  a 
paper  of  which  a  synopsis  appeared  in  the  Supplement  dated 
July  gth. 

Discussion  B.  will  be  introduced  by  Dr.  G.  Newsian,  a 
brief  summary  of  whose  remarks  will  be  found  on  p.  170  of 
the  Supplement  dated  June  nth. 

Discussion  0.  will  be  introduced  by  Mr.  T.  P.  Whittaker, 
M.P.,  in  a  paper  on  Alcohol,  and  by  Mrs.  Helen  Bosanquet 
in  a  paper  on  Pauperization.  Synopses  of  these  papers 
appeared  in  the  Supplement  dated  July  gth. 

Discussion  D.  will  be  introduced  by  Dr.  Oli\  eb. 

The  following  papers  have  been  accepted : 

Dr.  McCleabt;  The  Influence  of  Antenatal  Conditions  on  Infant 
Mortality.  ,     , 

Dr  A  E.  BOYCOTT :  The  Recognition  of  Ankylostomiasis. 

Dr  C  J.  Thomas:  E.xperience  of  School  Diphtheria  in  the  Metropolis. 

Dr.  David  Sommebville  :  Physiology  in  the  Curricula  of  Primary  and 
Secondary  Schools.  »,..-,  »        ex., 

Dr  N  Barlow  The  Teaching  of  Hygiene  in  the  Elementary  Schools, 
and  the  desirablilily  of  Excluding  Young  Infants  from  such  Schools. 

Dr.  K   W.  GOADBV  :  A  Plea  for  Oral  Hygiene.  ,  „  ,,    ,     .     , 

Dr.  Bushnell  :  The  State  in  relation  to  Public  Health  and  Pathological 
Laboratories.  .,      ^   .       .      ,,  ^,     .     , 

Dr.  Bibmingham:  The  AchiU  Method  verstis  the  Leicester  Method  ot 
dealing  with  Small-pox. 

Subsection  0/ Forensic  Medicine. 
Mineralogy  Lecture  Room.* 
On   July  27th  there   will    be  a   meeting  ot  the  Forensic 
Medicine  Subsection,  over  which  Sir  T.  Stevenson  will  preside. 
The  following  papers  will  be  read : 
Dr.  W.AiDO  :  Notes  on  the  Klosowski  Antimony  case. 
Dr.  LiTTLE.ioiiN  :  Wounds  of  the  Throat. 
Dr.  Wii.T.i'OX  :  Infantile  Mortality  from  Overlaying. 
Dr.  F.  SsiiTH:  Civil  Responsibility  of  the  Insane. 
Dr.  Pabkisson;  Rigor  Mortis  in  New-born  Infants. 


Section  of  Psychological  Medicine. 
Small  Morphology  Lecture  Room.* 

President:  Charles  Arthur  Mercier,  M.D.,  London.  Tlce- 
Presidents  :  Ernest  William  White,  M.B.,  Dartford  ;  James 
Neil,  M.D.,  Oxford  ;  Thomas  Seymour  Tcke,  M.B.,  London. 
Honorary  Secretaries :  Wm.  Ford  Robertson,  M.D.,  7,  Hill 
Square,  Edinburgh ;  Reginald  Langdon  Langdon-Dowk, 
M.B.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

A.  Criminal  Responsibility  and  Degeneracy. 

B.  Heredity    in    its    Biological    and    Psychiatrical 

Aspects. 

C.  Dementia  Praecox. 

Discussion  A.  will  be  introduced  by  Dr.  Charles  A.  Mercier, 
some  of  who.?e  main  propositions  appeared  in  the  Supplement 
of  July  9th.  at  p.  22.  He  will  be  followed  Dr.  Max  Nordau, 
Mr.  Marshall  Hall,  M.P.,K.C.;  Mr.  A.  Douglas  Cowburn,  Mr. 
Herbert  Toomer,  Drs.  David  Bower,  Fletcher  Beach,  Theo. 
B.  Hyslop,  Robert  Jones,  Conolly  Norman,  Savage,  J. 
Shaw,  Shuttleworth,  Weatlierly,  Wigles worth,  Oscar  Woods, 
Yellowlees,  and  others. 

Discussion  B.,  in  its  Biological  aspect,  will  be  introduced  by 
Dr.  J.  Beard,  an  abstract  of  whose  paper  appeared  on 
p.  170  in  the  Supplement  dated  June  nth.  The  Psychiatrical 
aspect  will  be  dealt  with  by  Medizinalrath  Dr.  W.  Konig, 
Dalldorf  Asylum,  Berlin,  by  a  paper  a  synopsis  of  which 
was  pablishrd  in  the  Supplemknt  dated  July  gth,  p.  22.  He 
will  be  followed  by  Professor  Carl  Pearson,  and  Dra.  C.  R. 
Drysdale,  Edridge  Green,  Andriezen,  and  many  of  those 
names  have  already  been  mentioned. 

Discussion  C.  will  be  introduced  by  Dr.  Conolly  Norman, 
who  will  be  followed  by  some  of  those  already  mentioned, 
with  the  addition  of  Dr.'W.  R.  Dawson. 

Other  Business  of  the  Section, 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  following  demonstrations  and  papers  : 

Drs.  Damd  iiRR  and  R  f;.  Uows :  A  Lantern  ami  Microscope  Doiuon- 
stratiou  on  Dcgeneralivo  f.eaions  o(  the  Poslcrior  Columus  in  General 
I'aralysis,  willi  remarks  on  the  Point  of  Origin  of  Tabes  Dorsalis, 

Dr.  W.  Ford  Rohkhtson:  A  Microscopical  Dcinonstratiou  of  I  re- 
parations by  New  Silver  gold  and  Silver  platinum  Metliods,  showing 
especially  thoNouro  Fibrils  in  Normal  and  I'atholiigical  Coudlllons. 

Dr.  E.  S.  I'ASMORE  :  How  to  take  a  I^'nniily  llislory. 

Dr.  n.  '..Rows:  The  li.uillusPyocyanous  in  theCcutral  Nervous  System 
(with  nii<T0HCope  demonstration). 

Dr.  A.T.  S(  iinriELi):  Tire  Cure  of  (juackery. 
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Section  oir  Pathology. 

Pathology  Department* 
President:  James  Ritchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Eolleston,  M.D.,  London  ;  Professor  James 
LoRRAiN  Smith,  M.D.,  Belfast;  William  Bulloch,  M.D., 
London.  Honorary  Secretaries:  Stuart  McDonald,  M.B., 
F.E.C.P.,  40,  Marclimont  Eoad,  Edinburgh  ;  Ernest  William 
AiNLEY  Walker,  M.D.,  University  Collese,  Oxford. 

The  subjects  selected  for  special  discussion  in  this  Section 
are  as  follows : 

A.  Immunity. 

B.  The  Eole  of  the  Lymphocyte. 

C.  The  Chemical  Pathology  of  Gout. 

The  discussions  in  this  Section  will  be  conducted  as 
follows :  A  number  of  papers  will  first  be  read  by  persons 
each  of  whom  has  made  a  special  study  of  a  particular 
portion  of  the  subject.  The  discussion  will  then  be  thrown 
open  to  all  speakers  who  desire  to  take  part,  not  excluding 
those  who  have  read  papers  on  the  subject. 

Discussion  A.  will  be  opened  by  the  President  of  thb 
Section  (Dr.  James  Eitchie),  who  will  try  to  estimate  the 
points  in  relation  to  immunity  regarding  which  it  maybe  said 
that  definite  conclusions  have  been  reached  and  accepted.  He 
will  then  take  up  the  bearing  of  certain  recent  researches  on 
questions  at  issue.  He  will  also  consider  the  problems  await- 
ing solution  and  the  possible  relationship  of  the  processes 
concerned  in  immunization  to  normal  processes.  Professor 
Wright  will  treat  of  Opsinines  and  of  their  relation  to  the 
problems  of  Immunity;  Professor  Muir  will  take  Haemolytic 
Serums  in  Eelation  to  Immunity ;  Professor  C.  J.  Martin, 
Snake  Venom  in  the  same  relation ;  and  Dr.  Bulloch  the  Cellular 
Aspect  of  the  same  question  ;  Professor  Wassermann  (Berlin), 
Dr.  Madsen  (Copenhagen),  and  Drs.  Noguchi  and  Dreyer  will 
each  also  take  some  portion  of  the  general  subject.  Dr. 
Euffer  will  read  a  paper  on  Haemolytic  and  Haemasozic 
Serums. 

In  Discussion  B.  Dr.  Lovell  Gulland  and  Professor  Muir  will 
deal  with  the  indications  as  to  the  genetic  relationships  of 
the  lymphocyte  supplied  by  pathological  conditions.  Dr. 
J.  H.  Drysdalewill discuss  the  Clinical  Significance  of  Lympho- 
cytosis and  its  relation  to  Special  Pathological  Conditions, 
and  Dr.  Beattie  the  Relation  of  the  Lymphocyte  to  Inflam- 
mation ;  Dr.  Whitfield,  the  Eelation  to  Inflammation  and  to 
Skin  Diseases ;  Dr.  Houston  (Belfast),  its  Eelation  to  Leuco- 
cythaemia  ;  Dr.  C.  Melland  (Manchester),  the  same  ;  Dr.  A. 
Ferguson  (Glasgow),  its  Eelation  to  Small-pox;  Dr.  AV.  J. 
MaeCullum  (Johns  Hopkins  University),  its  Eelation  to 
Typhoid  Fever  Lesions  ;  Dr.  Mott,  its  Eelation  to  Pathological 
Changes  in  the  Central  Nervous  System ;  Dr.  Moorhead,  the 
nature  of  Lymphatic  Leukaemia. 

Disciission  C.  will  be  opened  by  Professor  Von  Noorden,  who 
will  be  followed  by  Dr.  A.  Garrod,  Dr.  Smith-Jerome,  Dr. 
Walker  Hall,  and  Dr.  W.  Bain. 


Section  of  Physiology. 

Physiology  Department* 

President:    Professor   Francis    Gotch,    M.E.C.S.,    F.E.S., 

Oxford.     Vice-Presidents :  Professor  William  Hy.  Thompson, 

M.D.,  Dublin ;  Marcus  Seymour  Pembrey,  M.D.,  London. 

Honorary  Secretaries :    Walter    Eamsden,    M.D.,   Pembroke 

College,    Oxford;    Horace   Middleton   Vernon    M.D.,   3, 

Bevington  Eoad,  Oxford. 

The  following  subjects  have  been  selected  for  discussion : 

A.  The  Thalamic  Eegion. 

B.  Chloroform  Anaesthesia. 

Disciission  A.  will  be  held  in  conjunction  with  the  Section  of 
Anatomy. 

Discussion  B.  will  be  introduced  by  Sir  Victor  Horsley, 
who  will  be  followed  by  Professors  Sherrington,  MacWilliam, 
and  Moore,  and  Drs.  Dudley  Buxton,  Waller,  Paul  Chapman, 
and  C.  J.  Martin. 

The  following  papers  have  been  accepted  for  perusal  and 
discussion : 

Professor  J.  A.  MacWilliam  :  Some  Points  in  the  Physiology  of  the 
Mamjnalian  Heart. 

Dr.  HuciH  Maclean:  The  action  of  Muscarin  and  Pilocarpin  on  the 
Heart. 

Dr.  Mci:be.;oeRobeetsov:  The  Need  of  a  Clinical  Method  for  Esti- 
mating the  Energy  of  the  Cardiac  Contractions  in  Man, 

Professor  B.  Mooke  an<l  Mr.  J.  S.  Edik:  On  Combinations  of  Chloro- 
form with  Haemoglobin  and  the  Serum  Prot«ids  in  Itelalionihip  to  Chlo- 
roform Anaesthesia. 

Drs.  F.  Griffith  and  W.  R.  Warrington  :  On  the  Varieties  of  the  Cells 
of  the  Spinal  Ganglia  and  their  Relationship  to  Axons  of  Different  Disti-i- 
bution. 


Dr.  Robert  KuNNEDV:  On  the  Histological  Changes  occurring  in  Un- 
united Divided  Nerves. 

Professor  E.  Wace  Caelier  ;  (<)  Some  Changes  observable  in  Liver 
Cells  during  Activity  ;  (2)  On  the  Elastic  Tissue  ot  the  Eyeball. 

Dr.  Gro&s:\iann  ;  (1)  Further  Investigations  on  Accommodation  ;  (2)  Tfee 
PurkinjeSanson  Reflex  Image  of  the  Anterior  Lens  Surface. 

Ur.  H.  M.  Vernon  :  The  Protective  Value  of  Proteids  and  their  Decom- 
position-products on  Trypsin. 

Dr.  A.  G.  Levy  :  A  Method  of  Administering  Chloroform  in  Definite 
Quantities. 

Dr.  Paul  M.  CHAriiAN  :  The  Administration  of  Chloroform  by  Da  Bois's 
Apparatus. 

Drs.  A.  P.  BEnDABi)  and  E.  1.  SPRiGiiS  :  Some  Points  in  the  Metabolism 
of  Diabetes  with  Reference  to  Present-day  Treatment. 

Dr.  A.  P.  Beddard:  Subcutaneous  and  Intravenous  Injection  of  Saline 
Purgatives. 

Dr.  A.  E.  Boycott:  Observations  upon  the  Respiration  of  Intestinal 
Worms. 

Dr.  Leonard  Bradeon  :  A  New  Method  of  Staining  Red  Blood  Cor- 
puscles. 

Dr.  Gustav  Mann  will  esliibit  some  Animals  with  Lesions  of  the 
Central  Nervous  System. 

Section    of    Anatomy. 
Anatomy  Department.* 

President  :  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Presidents :  Professor  Johnson  Symington,  M.D.,  F.E.S., 
Belfast;  Professor  Egbert  Howden,  M.B.,  Newcastle-cn- 
Tyne ;  Thomas  H.  Bryce,  M.D.,  Glasgow.  Honorary  Secretaries  - 
William  Wright,  F.R.O.S.,  The  University,  Birmingham  ; 
Gustav  Mann,  M.D.,  the  University  Museum,  Oxford. 

Arrangements  have  been  made  for  special  discussions  on 
tiie  following  subjects  : 

A.  Giants  and  Dwarfs. 

B.  The  Thalamic  Eegion. 

Discussion  A.  will  be  introduced  by  Professors  Cunningham 
and  WiNDLE,  who  will  be  followed  by  Professor  Dixon, 
Dr.  Peter  Thompson,  and  Dr.  Hastings  Gilford. 

Discussion  B.will  be  held  conjointly  with  the  Section  of 
Physiology.  It  will  be  introduced  by  Dr.  Gustav  Mann  and 
Sir  Victor  Horslky,  who  will  be  followed  by  Dr.  Gladstone. 

These  two  discussions  will  be  held  on  the  first  and  second 
days  appointed  for  sectional  meetings.  The  third  day  wiU 
be  given  up  to  a  meeting  to  be  held  conjointly  with  the 
Anatomical  Society  of  Great  Britain  and  Ireland. 

The  following  other  papers  have  been  accepted : 

Dr.  T.  H.  Betce  :  Origin  of  Embi-yonic  Leucocytes. 

Professors  A.  H.  Yocng  and  RoijiNsON  :  Observations  on  the  Tail. 

Drs.  Berry  and  SHErHEaiJ :  Cranlo-cerebral  Topography. 

Professor  Patten  ;  A  Suggested  Method  of  Mounting  Anatomical  Pre- 
parations for  Museum  Purposes. 

Mr.  JEXKINSON  will  demonstrate  microscopically  the  Arrangement  oi 
the  Maternal  and  Fetal  Glj-co'.'enic  Cells  in  the  Placenta  of  the  Mouse. 

Professor  Patten  will  show  wax  models  of  Human  and  Anthropoid 
Lungs  illustrating  the  topography  of  the  fissures,  and  also  a  cast  of  the 
Duodenal  Diverticulum. 


Section  of  Ophthalmology. 
Keble  College. 
President:  Egbert  Walter  Doyne,  F.E.C.S.,  London. 
Vice-Presidents :  George  Edward  Wherry,  F.E.C.S.,  Cam- 
bridge ;  Cyril  Hutchinson  Walker,  F.E.C.  S.,  Bristol ;  Fergus 
Menteith  Ogilvie,  F.E.O.S.t  Oxford.  Honorary  Secretaries  : 
Sydney  Stephenson,  M.B.,  F.E.C. S.Edin.,  33,  Welbeck 
Street,  W.  ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swansea. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Eetro-ocdlar  Neuritis. 

B.  Intraocular  Haemorrhage. 

C.  Keratitis  Profunda. 

Discussion  A.  will  be  introduced  by  Mr.  Marcus  Gunn  in  a 
paper  of  which  a  sketch  appeared  on  page  1 72  of  the  Supply 
mknt  dated  June  nth. 

Discussion  B.-willhe  introduced  by  Dr.  Hill  Griffith.  A 
synopsis  of  his  paper  was  published  on  page  173  of  the 
Supplement  already  quoted. 

Discussion  C.  will  be  introduced  by  Mr.  W.  T.  Holmes  Spicer 
in  a  paper  of  which  an  abstract  will  be  found  in  the  Supple- 
ment dated  June  nth,  at  page  173. 

The  following  other  papers  have  also  been  accepted  foi 
perusal  and  discussion  : 

Dr.  LuciEN  Howe  :  Time  required  for  a  Normal  Eye  to  swing  Laterally 
through  a  given  Arc. 

Mr.  Ernest  Clarke  :  A  Kfsttmi  of  T^venty  Years'  Treatment  of  Myopia. 

Dr.  J.  Hern  :  Adenoid  Vegetations  in  the  Na^o-pharynx  a  Causative 
Factor  in  some  Eye  Diseases. 

Mr.  W.  W.  Griffin:  A  Modification  of  Bowman's  Suction  Curette. 

Mr.  Andrew  Little:  The  Electro-magnet  in  Ophthalmology. 

Dr.  G.  H.  Buenham:  Combiued  Trealinent  in  Disease,  especially  of  the 
Uveal  Tract. 
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Mr.  N.  B.  Harman:  (a)  The  Work  o£  II.  U.  Bernard  on  the  Retina. 
<^)  Folii^-ular  Conjunctivitis. 

Dr.  K  GnossMAKX;  (a)Treatment  of  Conical  Cornea  with  the  Hot-air 
Cautery.  (6)  Further  Investigations  on  Accommodation,  (c)  Operative 
Treatment  ot"  Detached  Ketina. 

Dr.  George  Cahpenteb  :  Au  Observation  on  the  Production  of  Optic 
KeuritU  by  Intracranial  Pressure. 

Dr  James  Hi.s'shei.wood:  a  case  of  Congenital  Word  Blindness. 

Drs  His>HELW00D.  Mt  Phail.  and  Ferguson:  A  case  o£  Word  Blind- 
oess  with  Right  Homonymous  Hemianopsia. 

Dr.  A  :i.  Beksox  :  Two  Cases  of  Disease  of  the  Canaliculi. 

Dr.  G  A.  Berby:  («)  On  Glaucoma  and  Glaucoma  Operations,  (ft)  On 
Visual  Efliciency  after  Accidents  to  Sight  iram  the  Point  o£  View  of  Em- 
ployers" Ljabili^. 

Mr.  W.  .\DAMS  FaosT:  The  Operative  Treatment  of  High  Myopia. 

Dr.  Emile  Javal,  Paris  :  Aids  to  the  Blind. 

Dr.  ANGOS  McGiLLivHAV :  The  Temperature  of  tlie  Cornea  and  its  Rela- 
tion to  Corneal  Therapeutics. 

Profe.->sor  M.  McHardy  ;  Upon  the  Maturation  and  Extraction  of  Senile 
Cataract. 

Profes.-or  Pocltos.  F  R.S  :  Conclusions  as  to  the  Vision  of  Birds 
based  upon  a  Consideration  of  Mimetic  Colour  and  Pattern  in  Insects. 

Dr.  W.  H.  R.  Rivers  :  Visual  Acuity  in  Savage  Races. 

Dr.  jAitES  Tayloi;:  Ophthalmoplegia  Externa. 

In  addition  to  the  names  already  announced,  the  following 
gentlemen  have  intimated  their  intention  of  attending  the 
Section  of  Ophthalmology:  Messrs.  Karl  Grossmann,  Cecil 
Shaw,  .Tabez  Thomas,  N.  B.Harman,  G.  W.  Roll.  G.  V.  Miller, 
E.  .J.  Coulter,  J.  B.  Story.  Leslie  Paton,  .J.  H.  Tomlinson. 
A.  E.  Cobbledick,  F.  W.  Edridge-Green,  C.  Higgens,  Edgar 
Stevenson.  Charles  Blair,  R.  H.  Dickson.  H.  Mooney, 
J.  A.  Menzie?,  C.  .J  Lee,  R.  D.  Batten,  R.  J. 
Hamilton,  Simeon  Snell,  R.  J.  Montgomery,  Andrew  Little, 
E.  H.  Myddelton-Gavey,  C.  W.  Dean,  Major  .1.  F.  Barke, 
George  Carpenter.  £.  J.  Smyth,  S.  J.  Taylor,  W.  W.  Griffin, 
E.  E.  Thomas.  Arthur  Sandford,  C.  Devereux  JIarshall,  E.  F. 
Drake-Brockman,  H.  E.  Ensor,  F.  M.  Granger,  F.  P.  Cress- 
well,  W.  Fingland,  A.  H.  Thompson,  Captain  D.  J.  Collins, 
.Tohn  Ellerton,  Arthur  Greene,  D.  Mowatt,  A.  Levy,  J.  Hern, 
Lndford  Cooper,  G.  W.  Baker,  H.  H.  Folker,  Ernest  Clarke, 
and  .Joseph  Nelson,  The  foreign  guests  and  visitors  include 
Profes.sors  Hirschbevg  and  Haab  and  Drs.  G.  H.  Bumham, 
Evershusch,  Goldzieher,  Ole  Bull,  E.  LandoU.  A.  Darier, 
V.ilud,  Charles  A.  Oliver,  Rislev,  Lucien  Howe,  Frank 
\V.  Marlow,  Elliot  Square,  H.  E.  .tuler,  R.  Hayes,  and  F.  M. 
Wilson. 

Owing  to  the  amount  of  work  to  be  got  through  in  this 
flection  it  is  desirable  for  members  to  understand  that  they 
cannot  count  upon  being  called  upon  to  speak,  either  in  the 
discussions  or  the  papers,  unless  they  have  previously  given 
r.otice  of  their  intention  to  do  so. 


Section  of  Dermatology. 
Histolofjy  Soom,  Physiology  Deparimpnt. 

President:  Thomas  Colcott  Fox,  M.B.,  London.  Vice- 
Pretidents :  James  Herbert  Stowers,  M.D.,  London;  James 
LiMOST,  M.B.,  Kewcastle-on-Tyne ;  Leshe  Roberts,  M.D., 
Liverpool.  Honorary  Secretaries:  Ernest  Mallam,  M.B.,  3, 
Holywell  Street,  Oxford  ;  Edward  Stainer,  M.B.,  60,  Wim- 
pole  Street,  W. 

Arrangements  have  been  made  for  special  discussions  on 
the  following  subjects  : 

A.  The  Treatment  of  Pruritus  Ani. 

B.  The  Comparative  Valce  of  Old  and   New  Methods 

OF  Treatment  of  Lupus  and  other  Skin  Diseases. 

C    The   Relative   Importance   of   the    Bacterial    and 

other     Factors     in     the     Causation     of      Skin 

Diseases. 

Discussion  A.  will  be  introduced  by  Mr.  Malcolm  Morris  in 

a  paper  of  which  an  abstract  was  published  in  the  Supplement 

dated  July  9th. 

Discussion  B.  will  be  introduced  by  Dr.  J.  H.  Sequkira  in  a 
paper  of  which  a  synopsis  appeared  in  the  Si  ppli:ment 
quoted. 

Discussion  C.  will  be  introduced  by  Dr.  Arthur  Whitfield 
in  a  paper  of  which  an  abstract  appeared  in  the  Supplement 
<inoted. 


Section  of  Laryngolooy  and  Otoloov. 
Class  Room. 
President :  Charters  James  Symonds,  M.S..  London.  Vicf- 
IPresiiients :  Frank  Marsh,  F.R.C.S.,  Birmingham:  Cecil 
Edward  Shaw,  M.D.,  Belfast ;  Harry  Lambert  Lack,  M.D., 
J..ondon.  Honorary  Secretaries  .•  Walter  Jobson  Horne, 
M.D..  27,  New  Cavendish  Street,  W. ;  Edmund  Cecil  Bevbrs, 
M.B.,  117,  Woodstock  Road,  Oxford. 


The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Treatment   of    Non-Scppurative    Disease    of    the 

Middle  Ear. 

B.  Etiology,   Treatment,   and  Prognosis   of  Innocent 

Growths  of  the  Larynx. 

C.  Disease   as   a   Determining    Factor  in  the  Produc- 

tion OF  Laryngeal  and  Pulmonary  Affections. 

Discussion  A.  will  be  introduced  by  Professor  Urban 
Pritchard  (in  a  paper  of  which  a  sketch  appeared  on  p.  174 
of  the  .•Supplement  dated  June  nth)  and  also  by  Dr.  Thomas 
Barr. 

Discussion  B.  will  be  introduced  by  Dr.  Dundas  Grant  in  a 
paper  of  which  an  abstract  was  published  on  p.  175  of  the 
Supplement  of  June  nth,  and  by  Professor  Albert  Rosen- 
berg, of  Berlin,  in  a  paper  of  which  an  abstract  appeared 
in  the  Supplement  dated  July  9th. 

Discussion  C.  will  be  introduced  by  Dr.  Greville  Mac- 
DONALD  and  by  Dr.  Samuel  We^t.  A  synopsis  of  Dr. 
Macdonald's  paper  will  be  found  on  p.  177  of  the  Suppkment 
of  June  nth. 

The  following  is  a  list  of  papers  which  have  been  accepted  : 

Professor  Onodi  (BudaPesth):  The  Disturbances  of  Vision  and 
Development  of  Blindness  of  Nasal  Origin  induced  by  Disease  of  the 
Posterior  Accessoiy  Sinuses.  Professor  Ouidi  will  also  give  a  Demon- 
stration of  Photographs  of  his  Preparations,  illustrating  the  Anatomyand 
Surgical  Treatment  of  the  Accessory  Sinuses  of  the  Nose. 

Professor  A.  Rosemjebu  (Berlin):  Pulmonary  Iniusion  :  a  Metliod  et 
LDcaUy  Treating  Diseases  of  the  Lungs. 

Dr.  Marcel  Natier  (Paris) :  Deafness  ;  its  Treatment  tlirough  Acoustic 
Exercises  by  means  o£  Tuning  Forks :  Physiological  Reeducation  of  the 
Ear. 

Dr.  Adolph  Beonner  :  On  the  Treatment  of  Xon-suppurative  Catarrh 
of  the  Middle  Ear  by  the  Local  Application  of  Remedies  with  Xebulizer 
and  Compressed-air  Apparatus. 

Dr.  Walker  Downie:  Two  and  a-half  years'  Ejrperience  of  the  Sub- 
cutaneous Injection  of  Hard  Paraffin  for  the  Removal  of  Deformities  of 
the  Nose. 

Dr.  Albert  A.  Gray:  Demonstration  of  Macroscopic  and  Microscopic 
Preparations. 

Mr.  L  A.  Lawrence:  Notes  of  a  Case  of  Mastoid  Abscess  live  weeks 
after  Measles  :  Operation  :  Recovery. 

Dr.  JOUN  Mackie  :  Diseases  of  the  Posterior  Ethmoidal  and  Sphenoidal 
Cells  as  a  Cause  of  Laryngeal  and  Bronchial  Affections  and  of  Ozaena. 

Dr.  William  Milligas  :  Some  Practical  Points  in  the  Treatment,  Opera- 
tive and  Non-operative,  of  Frontal  Sinus  Suppuration,  with  an  Analysis 
of  the  Ultimate  Results  obtained  in  40  Cases. 

Dr  Wm.  Milliga>  :  Meniere's  Disease :  a  Clinical  and  Experimental 
Inquiry. 

Dr.  HEMINC5T0N  Pegler:  Benign  Neoplasms  of  the  Septum  Nasi,  with 
Particular  Reference  to  Bleeding  Polj-pus. 

Dr.  \V.  S.  SVME  ;  A  Case  of  Con'sreuital  Word-Deafness. 

Dr.  SrCLAiR  Thomson  :  .\rrest  of  a  Caseof  Maxillary  Sinusitis  bySpon- 
taiieous  Expulsion  ot  Polypi  through  the  Natural  Ostium. 

Dr.  Gruhth  C.  Wilkin  :  The  National  Importance  of  the  Thorough 
and  Systematic  Removal  of  Adenoids  in  Childhood. 

Dr.  Eni.ENE  3.  Yokge  :  Some  Observations  on  the  Made  o£  Origin  of 
Nasal  Polypi. 

Dr.  EuiiENE  S.  Yonoe  will  Demoastrate  his  Model  01  Meyer's  Apparatus 
lor  Laryngeal  Demonstrations. 

The  following  gentlemen,  in  addition  to  those  above  men- 
tioned, have  notified  their  intention  of  taking  part  in  the 
work  of  the  Section  :  Dr.  E.  Deanesly,  Dr.  P.  S.  Donnellan, 
Dr.  N.  C.  Haring,  Mr.  Mark  Hovell,  Dr.  H.  Macnaughton- 
Jones,  Mr.  R.  Lake,  Dr.  James  Kerr  Love,  Dr.  S.  Moritz,  Dr. 
Knowles  Renshaw,  Dr.  Henry  Smurthwaite,  Dr.  Frederick 
Spicer,  Dr.  Scanes  Spicer,  Dr.  Herbert  Tilley,  Dr.  Ernest 
Waggett,  Dr.  Watson  Williams,  Dr.  Colin  Campbell,  Mr.  F. 
Marsh,  and  Dr.  W.  Milllgan. 

The  Committee  of  the  Section  has  made  arrangements  to 
form  a  special  exhibit  of  any  preparations,  specimens,  or 
drawings,  or  any  instruments  or  apparatus  pertaining  to  the 
work  of  the  Section,  and  which  have  been  designed  and  con- 
tributed by  members  themseh'es. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed 
in  the  Section,  and  such  as  may  desire  to  attend  are 
re(iuested  to  send  in  their  names  as  soon  as  possible  to  the 
Honorary  Secretaries. 


Section  of  Tropical  Diseases. 
Old  Radcliffe  Library. 
President:  Alexander  Crombik,  C.B.,  M.D..  London. 
Vice-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  Georob 
Maconachie,  M.D.,  Aberdeen;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Hknry 
Edward  Annktt,  M.D..  Crofton  Lodge,  Higher  Runcorn, 
Cheshire;  Robert  Fieldino-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 
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The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  TKyPANOSOMIASIS. 

B.  Prophylaxis  of  Malaria. 

C.  The  Significance  op  the  Leishman-Donovax  Bodies. 

Discussion  A.  will  be  introduced  by  Colonel  D,  Bruce, 
F.E.S.,  E.A.M  C,  in  a  paper  of  which  a  synopsis  will  be 
found  on  page  177  of  the  Supplement  dated  June  nth. 

Discussion  B.  will  be  introduced  by  Dr.  J.  W.  W.  Stephens, 
an  abstract  of  whose  paper  was  published  in  the  Supplement 
already  quoted  at  page  177. 

Discussion  C.  will  be  introduced  by  Major  W.  B.  Lei?hman, 
R.A.M.C.,  in  a  paper  of  which  a  summary  appeared  on  p.  178 
of  the  Supplement  dated  June  nth. 

The  following  papers  have  also  been  accepted : 

i'lect  Surgeon  Basseit  Smith  :  Tlie  Fungus  of  Tinea  Imbricata. 

Ml".  T.  J.  Tonkin  :  The  Curability  of  Leprosy. 

Dr.  G.  A.  Williamson  :  .V  Case  of  Mycetoma  in  Cyprus. 

Major  Donovan  :  Leistiman-Donovan  bodies. 

i'rofessor  Nocht  (Hamburg) :  The  Results  of  Malarial  Prophylaxis  in 
German  Colonies. 

Mr.  E.  E.  Austen  (National  History  Museum) :  Biting  Flies. 

Dr.  C.  Christi-  ;  (i)  Ticks  and  Afiican  Fevers.  (2>  ;Dermatitis 
Vermium. 

Dr.  Leonard  Rogers,  I.M.S.  :    Treatment  of  Snake  Bites. 

Dr.  S.  K.  Christophers  :  Tropical  Splenome;^'aIy  aud  Oriental  Sore. 

Captain  James.  I.M.S.,  Dr.  Christophehs,  aud  Captain  SEWELLwill  also 
read  papers  on  Malarial  Prophylaxis. 

Dr.  AR:\rAND  Roffer (Egypt)  will  demonstrate  some  specimens,  and  Dr. 
Xab-\rro  :  Trypanosomata  from  Uj^randa  and  East  Africa. 

The  members  of  the  Congo  Expedition  of  the  Liver '^ool  S<  hool  of 
Medicine  will  contribute  (i) :  Human  Trypansomiasis  and  it^  relation  to 
Congo  Sleeping  Sickness  ;  (2)  The  Cerebro-Spinal  Food  in  Tryjiausomiasis  ; 
(3)  Sleeping  Sickness  in  Europeans ;  (4)  Tlie  Congo  Floor  Maggot. 

'Intimations  of  their  intention  to  take  part  iu  the  proceedings  have  been 
received  from  Sir  Patrick  Manson,  Professor  R.  Boyce,  Major  C.  Donovan, 
Dr.  A.  Duncan.  Major  Mathias,  Dr.  L.  Sambon,  Captain  E.  P.  Sewell, 
Captain  Anderson,  Dr.  Navarro,  and  Professor  Lortet. 


Section  of  Navy,  Army,  and  Ambulance. 
Ashmolean  Itoom. 
President:  Surgeon-General  A.  Frederick  Bradshaw, 
C.B.,  K.H.P.,  M.K.C.P.,  Oxford.  Vice-Presidents :  Surgeon- 
General  George  Joseph  Hamilton  Evatt,  C.B.,  M.D.,  Junior 
United  Service  Club,  London ;  Fleet  Surgeon  John  Lloyd 
Thomas,  K.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
Edward  Squire,  M.D.,  V.D.,  K.A.M.C.  (Vols.),  London. 
Hcmorary  Secretaries:  Major  Thomas  McCulloch,  K.A.M.C, 
68,  Victoria  Street,  S.W. ;  Fleet  Surgeon  H.  W.  Gibbs  Doyne, 
L.R.C.P.,  K.N.,  H.M.S.  Mercury,  Portsmouth ;  Surgeon-Cap- 
tain Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion. 

A.  Malta  Fever. 

B.  Organization  in  Peace  op  Civilian  Aid  to  the  Sick 

AND  Wounded  in  War. 

Discussion  A.  will  be  introduced  by  Colonel  D.  Bkuce, 
F.R.S.,  K.A.M.C,  in  a  paper,  of  which  an  abstract  will  be 
found  on  page  178  of  the  Supplement  dated  June  nth. 

Discussion  B.will  be  introduced  by  Colonel  J.  E.  Squire, 
CB.,  V.D.,  M.D.,  E.A.M.C.(Vols.),  an  abstract  of  whose 
paper  appeared  on  page  179  in  the  Supplement  already 
quoted. 

The  following  other  papers  have  also  been  accepted  : 

Fleet  Surgeon  Bassett  Smith  :  Some  Points  on  the  Eiiology  of  Mediter- 
rmeau  Fever  with  Regard  to  the  Presence  of  SpeciSc  Organism  iu  the 
Blood- 
Stall'  Surgeon  Clayton,  R.N. :  The  Organizatioa  of  the  Tre.".tment  of 
SvDhili^  iu  the  Navy. 

Norman  G.  Bennett,  M.A.,  M.B. :  The  Treatment  of  Dental  Diseases  in 
the  Navy. 

Staff  Surgeon  J.  Falconer-Hall  :  The  Present  Dietary  on  board  a  Man- 
of-War. 

Major  W.  C.  Beevor,  R.A.M.C.  :  The  Recruiting  Problem. 

Surgeon-Major  C.  R.  Kilkelli,  C.M.G.  ;  The  General  Hospital  in  War, 
its  Working  aud  Staff. 

Lieuteuaut-ColoDel  A.  M.  DAviES,  R.A.M.C:  The  Sterilization  and 
Dispo=;al  of  Infective  Discharees 

Major  E.  C.  Freeman.  R.A.M.C. :  Camp  Sanitation. 

Brigade-Surgeou-Lieutenaut-Colouel  Giles,  F.R.CS.,  V.D.  :  Camp  Sani- 
tation. 

Colonel  J.  H.  Hendley,  CLE  :  First  Aid  in  Civil  Life. 

S.  Hamilton,  B.A  .  M.B. :  Is  Widespread  Slight  Training  in  Ambulance 
Work  Beuelicia.1  to  the  Community,  or  would  it  be  better  to  make  it  more 
Thorough  at  the  Expense  of  Numbers  ? 

Captain  W,  Sheen,  M.D.,  M.S.,  P.R.C.S.,  R.A.M.C.  (Vols.):  The  Training 
of  Hospital  Orderlies. 

Papers  bearing  on  the  discussions  or  otherwise  will  be  read 
for  gentlemen  who  are  unable  to  be  present  at  the  meeting. 


Section  of  Dental  Surgery. 
Kehle  College. 

President:  Edmund  Augustine  Bevess,  M.R.C.S.,  Oxford. 
Vice-Presidents:  Frank  Earle  Huxley,  M.R.C.S.,  L.D.S., 
Birmingham ;  John  Howard  Mummery,  M.R.C.S.,  L.D.S., 
London.  Honorary  Secretaries:  Kenneth  Weldon  Goadby, 
L.R.C.P.,  D.P.H.,  L.D.S..  21,  New  Cavendish  Street,  Cavendish 
Square,  W.  ;  John  McKno  Ackland,  M.E.C.S.,  L.D.S., 
24,  Southernhay,  Exeter. 

This  Section  will  hold  a  discussion  on  Oral  Sepsis  on 
Wednesday,  July  27th.  The  subject  will  be  introduced  by 
papers  on  Oral  Sepsis  in  relation  to  general  surgery,  by  Mr.  J. 
Eickman  Godlee  ;  on  its  relation  to  general  medicine,  by 
Dr.  William  Hunter;  and  on  its  pathology,  by  Mr.  Kenneth 
W.  Goadby.  Tlie  following  have  expressed  their  intention  of 
taking  part  in  the  discussion : 

Professor  J.  Arkovy,  Mr.  Morton  Rmale,  Mr.  J.  Noi-man 
Bennett,  Mr.  Sidney  Spokes,  Mr.  J.  G.  Turner,  Dr.  Dundas 
Grant,  Sir  Thomas  Barlow,  Bart.,  K.CV.O. ;  Dr.  StClair 
Thomson,  Dr.  H.  Tilley,  Dr.  Dalton,  Dr.  G.  Newton  Pitt, 
Dr.  Ewart,  and  Dr.  Lambert  Lack. 

The  following  papers  are  also  announced: 

Mr.  J.  G.  Turner  :  Growth  of  Bone  in  relation  to  Position  of  the 
Teeth. 

Mr.  W.  R.  Ackland  :  Some  cases  of  Neuralgia. 

Dr.  Sni  Wallacr  :  Physical  Degeneration  m  Relation  to  tlic  Teeth. 

Mr.  Sidney  Spokes  :  The  Care  of  Children's  Mouths. 

Professor  J.  Arko\'y  :  Clinical  Observations  on  Caries  Alveolaris 
Specifica. 

Mr.  J.  Howard  Mummery:  Stereoscopic  Methods  of  Examining 
Colonies  of  Bacteria. 

Dr.  \Vm.  Wallace  :  Immunity  in  Dental  Caries. 

Exhibition. 
A  collection    of   medical,  surgical,   dietetic    and  sanitai-y 
apparatus,  medical  books,   and  hospital  appliances  will  bp 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  ijo 
the  same  building  as  the  Reception  Eoom. 


Honorary  Local  Secretaries. 
Arthur  John  Drew,  F.E.CS.,  Water  Hall,   St.  Aldates, 
Oxford ;    William     Duigan,    M.B.,    66,    Woodstock    Road, 
Oxford;    Arthur    Percy    Parker,    F.R.C.S.,    2,    Holywell 
Street,  Oxford. 

THE  PATHOLOGICAL    MUSEUM. 

The  Local  Committee  at  Oxford,  recognizing  the  great 
possibilities  for  usefulness  possessed  by  the  Pathologica) 
Museum,  has  spared  no  pains  to  make  this  feature  of  the 
meeting  a  success. 

The  considerations  by  which  it  has  been  moved  in  the 
collection  and  arrangement  of  specimens  are  very  much  those 
which  were  emphasized  in  a  letter  published  in  the  Jouknai. 
of  June  4th  over  the  signature  of  Mr.  Jonathan  Hutchinson, 
and  the  aim  that  has  been  kept  in  view  is  to  present  as  far 
as  possible  a  visible  summary  of  what  has  been  achieved 
most  recently  in  medical  science,  and  to  bring  before  the 
Association  generally  the  knowledge  gained  by  research  ol 
individual  members.  The  exhibits  will  be  arranged  under  the 
following  headings : 

1.  Specimens,  photographs,  drawings,  etc.,  illnstrating  re- 
cent advances  in  medical  science. 

2.  Skiagraphs  and  apparatus  for  skiagraphy. 

3.  Colour  photography  in  relation  to  medical,  surgical,  aad 
pathological  work. 

4.  Photomicrographs  and  apparatus  for  photomicro- 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy. 

7.  Specimens  bearing  on  any  of  the  discussions  in  the 
various  Sections. 

Among  the  exhibits  which  may  be  specially  mentioned  are- 
those  bearing  on  ankylostomiasis,  miners'  lung  disease, 
tropical  diseases,  cell  division  in  carcinoma,  prostatic 
disease,  congenital  dislocation  of  the  hip  before  and  after 
treatment  by  Lorenz's  method,  the  estimation  cf  the  phago- 
cytic power  of  the  blood,  the  estimation  of  the  purin  bodies 
in  the  urine,  etc. 

A  certain  number  of  exhibitors  will,  it  is  understood. 
'demonstrate  their  specimens  personally  at  times  to  be  stated 
during  the  course  of  the  meeting. 

The  Museum  is  being  kept  quite  separate  from  the  trade' 
exhibits,  and  will  be  located  in  an  entirely  difl'erent  building. 
It  will  lie  arranged  in  the  large,  well-lighted,  ground-floor 
rooms  of  the  Anatomical  Department  of  the  University,  and 
will  tlius  be  in  the  immediate  neighbourhood  of  the  meeting 
places  of  all  the  various  Sf  ctioDs. 
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Ab  it  is  now  known  that  a  considerable  number  of  members 
of  the  Association  are  to  arrive  in  Oxford  on  Monday,  July 
25th,  it  is  hoped  that  all  exhibitors  in  the  Pathological 
Museum  will  see  that  their  exhibits  reach  Oxford,  if  possible, 
by  the  23rd  inst.,  in  order  that  the  Museum  may  be  open  for 
inspection  on  Tuesday  morning,  the  26th.  The  afternoon  of 
that  day  is  fairly  free  from  business,  and  many  members  will 
tike  to  take  advantage  of  their  leisure  to  visit  the  Museum. 


Pbogramme  of  Business. 
TuESDAi.  July  26TH. 
g  a.m. — Conncil  Meeting. 
10.30  a.m. — Service  in  Ciirist  Cliurch  Cathedral. 
10.30  a.m. — Special  Mass  at  tiie  Church  of  St.  .Vloysius. 
12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting.     Examination  Schools. 

8  p.m. — President's   Address.      Reception   of   Distinguished 

Guests.     Shcldonian  Theatre. 

Wednesday.  July  27TH. 
g  a.m. — Meeting  of  1904-5  New  Council. 

9  a.m. — Service  at    Mansfield  College    Chapel  and   at  Man- 

chester College. 
CO  a.m.  to  I  p.m. — Sectional  Meetings.     University  Museum. 

2  p.m. — Meeting  of  Convocation  and  conferment  of  Honorary 
Degrees  in  the  Sheldonian  Tlieatre. 
Adjourned  General  Meeting,  followed  by  Representa- 
tive Meeting.     Examiuatiun  Schools. 
S  p.m. — Address  in  Medicine  by  Sir  William  Church.     Shcl- 
donian Theatre. 

Thursday,  July  zSth. 
9  a.m. — Meeting  of  Cotincil. 
CO  a.m.  to  I  p.m. — Sectional  Meetings.     University  Museum. 

2  p.m. — Address  in  Surgery  by  Sir  William  Macewen.     Shel- 

douian  Theatre. 

3.30  p.m. — Representative  Meeting  (if  business^not  already  con- 
cluded).    Examination  Sciiools. 

7.30  p.m. — Annual  Dinner  of  the  Association. 

3  p.m. — Popular  Lecture  by  Dr.  G.  Bagot  Ferguson,  F.K.C.3., 

M.Ch.Oxon.     Examination  Schools. 

Fbiday,  July  jgTH. 
9  a.m.— Meeting  of  Council. 
»o  a.m.  to  I  p.m. — Sectional  Meetings.     University  Museum. 

2  p.m. — Representative  Meeting  (if  business  not  already  con- 
cluded!.    Examination  Schools. 


PBOaRAMMB  OF  ENTERTAINMENTS. 
Wednesday. 
A.flemoan,  3.30. — Reception  by  the  President  (Dr.  W.  Collier,  F.R.C.P.) 
and  members  of  the  Oxford  Division,  in  Wadham 
College  Gardens.    Duelling  and  fencing  exhibition. 
Ep^e  contest  between  Oxford  and  Cambridge. 
Svening,    9.15. — Soiree  at  the  Museum,  given  by  the  Vice-chancellor  and 
members  of  the  University. 

Thubsday. 
Morning,  3.0. — The   Annual   Medical   Temperance   Breakfast,    in   the 
Assembly  Room  at  the  Town  Hall. 
AJtcmoon,  3.30. — Garden  Party  given  by  Mr.  and  Mrs.  O.  H.  MorreU, 
at  Ileadington  (limited  to  i.oooi.  —-  _ 

3.30.— Garden  Party  by  Dr.  and  Mrs.  Nell  at  the  Wameford 
Asylum  I  limited  to  600). 
Promenade  Concert  in  St.  .John's  College  Garden. 
Evening,  7.30.— Annual  dinner  in  Christ  Church  Hall. 

9-»5-— 'Ladies'  Entertainment  in  New  College  Gardens  and 
Hall. 

Friday. 
Afternoon,  3.30. — Garden  Party  at  Blenheim  Palace.   Invitations  are  being 
issued  by  the  Duke. 
4  to  C. — Boat-racing  on  the  I.sis. 
EveniTig,  9.0. — Reception  by  the  Mayor,  Mr.  E.  A.  Bevers,  M.R.C.S.,  in 
the  City  BuUdings. 

Saturday. 

CO  a.m. — Excursion  to  Leamington  and  Warwick.  The  Corpora- 
tion of  Leamington  provides  lunch  ;  the  Colonial 
Secretary  will  take  the  Cliair.  The  Countess  of 
Warwick  gives  a  Garden  Party  in  the  afternoon. 

10  a.m. — River  Excurnioo  to  Reading  and  Henley.  Special  Boat 
leaves  Folly  Bridge  for  Reading,  arriving  thereat 
6.15  p.m. 

*  lo  the  event  0!  a  we  'day  the  entertainment  will  be  held  at  the 
Town  Hall. 


EXCURSIONS 

Excursion  to  Leamington  and  Warwick. 
On  Saturday,  July  30th.  an  excursion,  300  in  number,  will 
visit  Leamington  and  Warwick.  A  special  train  will  leave 
Oxford  at  10  a.m.,  arriving  at  Leamington  at  10  55.  The  party 
will  be  met  at  the  station  and  conducted  to  the  Royal  pump 
rooms  and  baths.  Here  they  will  be  received  and  welcomed 
by  the  Mayor  and  Mayoress  (Alderman  and  Mrs.  Flavel). 
After  the  reception  they  will  be  conducted  by  members  of  the 
Committee  over  the  establishment,  which  has  recently  been 
brought  up  to  date  and  modernized,  and  now  comprises  :  Aix 
massage  douches  and  Vichy  douche,  current  from  the  main, 
high  frequency,  and  .r-ray  applications,  radiant  heat  and  light 
baths,  Xirkish  and  swimming  baths  (for  ladies  and  gentle- 
men), douches  eccoisse,  vibratory  massage,  and  an  anthromotor 
for  lesions,  stifl' joints,  etc.  Special  attention  is  drawn  to  this 
instrument,  which,  driven  by  a  one-horse  power  motor, 
embodies  in  simple  form  many  similar  appliances  to  those 
used  so  successfully  by  Zander.  Afterwards  the  various  parks 
and  pleasure  grounds  will  be  open  to  the  delegates,  and  the 
municipal  orchestra  will  play  in  the  Pump  Koom  (xardens. 
At  1.30,  by  invitation  of  the  Mayor  and  Corporation,  the 
delegates  will  meet  at  the  Town  Hall  for  luncheon.  The  chair 
will  be  taken  by  the  Eight  Honourable  Alfred  Lyttelton,  K.C., 
His  Majesty's  Secretary  of  State  for  the  Colonies,  and  the 
member  for  the  parliamentary  borough  of  Warwick  and 
Leamington. 

.\fter  theluncheoncarriageswillbeprovidedto  take  the  dele- 
gates to  Warwick  Castle,  by  invitation  of  the  Earl  and 
Countess  of  Warwick.  The  Countess  has  kindly  invited  the 
visitors  to  afternoon  tea  in  the  Castle  grounds.  In  the  evening 
the  Jephson  Gardens  will  be  illuminated  and  a  concert  will  be 
given  by  the  Municipal  Orchestra,  to  which  the  Corporation 
invites  the  delegates.  To  secure  tickets  for  the  above  excur- 
sion application  should  be  made  without  delay,  in  writing,  to 
E.  C.  Bevers,  Esq.,  117,  Woodstock  Road,  Oxford.  As  this 
excursion  is  limited  to  300,  and  applications  have  been  very 
numerous,  it  is  impossible  to  promise  all  the  applicants  that 
they  will  receive  tickets  ;  these  will  be  awarded  in  order  of 
priority.  In  cases  where  four  and  five  tickets  ha%e  been 
asked  for  it  is  necessary  to  remind  members  that  it  is  im- 
probable that  they  will  receive  more  than  one  in  addition  to 
their  own. 

These  tickets  should  be  applied  for  at  the  Reception 
Rooms,  and  they  will  not  be  reserved  later  than  2  p.m.  on 
Wednesday,  July  27th.  Any  tickets  not  applied  for  by  that 
time  will  be  distributed  to  applicants  at  the  Reception 
Rooms.  The  list  will  be  finally  closed  at  7  p.m.  Wednesday, 
July  27th. 

River  Excuksions. 

A  steamer,  reserved  for  members  of  the  British  Medical 
Association  and  their  friends,  will  leave  Folly  Bridge  on  Wed- 
nesday, at  3  o'clock,  for  Nuneham,  reaching  Oxford,  on  the 
return  journey,  at  6.30.  Fare  is.  6d.  On  Thursday  and  Fri- 
day it  will  leave  at  2.30  for  Abingdon,  arriving  at  Nuneham  at 
3.30  and  Abingdon  at  4.10,  leaving  Abingdon  for  the  return 
journey  at  4.30  and  Nuneham  at  4.55,  arriving  at  Oxford  at 
6.30.  Those  desiring  to  do  so  can  disembark  at  Nuneham, 
the  grounds  having  been  thrown  open  by  the  kindness  of  Sir 
William  Harcourt.  Fare  for  the  double  journey  2s.  There 
will  be  accommodation  for  150.  Tickets  should  be  obtained 
before  10  o'clock  each  morning  at  the  Reception  Rooms.  If 
any  tickets  remain  after  that  hour  application  should  be  made 
to  Messrs.  Salter,  Folly  Bridge,  either  directly  or  by  tele- 
phone (No.  121).  There  will  be  a  telephone  at  the  Reception 
Rooms. 

River  Excursion'  to  Rkadint;. 

(3n  Saturday  one  or  two  steamers  reserved  for  members  of 
the  British  Medical  Association  and  their  friends  will  leave 
Folly  Bridge  at  10  o'clock,  arriving  at  Wallingford  (tor  lunch) 
at  2.10  and  Reading  at  6.15.  Fares:  Wallingford,  33.  6d. : 
Goring,  49.  6d.  ;  Pangbourne  or  Reading,  5s.  There  will  be 
accommodation  for  150.  Tickets  can  be  obtained  at  the  Re- 
ception Rooms  at  any  time  until  2  p.m.  on  Friday,  when  the 
list  will  be  closed. 

Messrs.  Salter  Brothers,  Folly  Bridge,  have  also  undertaken 
to  reserve  50  punts,  50  rowing-boats,  and  30  Canadian  canoes. 
These  may  be  obtained  by  application  each  morning  before 
10  a.m.  at  the  Reception  Rooms.  No  boats  will  be  reserved 
after  that  hour,  but  applic.ition  can  be  made  at  any  time, 
either  directly  or  by  telephone  (No.  121)  to  Messrs.  Salter. 
The  price  by  day  will  be  :  For  punts,  28. ;  for  rowing-boats,  is. 
for  two  and  6d.  for  each  extra  person  ;  for  Canadian  canoeB, 
IS.  for  two  and  6d.  for  each  extra  person. 
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NOTICES    CONCERNIXG    ANSrAL    MEETING. 


[JrtT  23,  1904. 


Notices  bt  the  Oxford  Executive. 

Service  in  Chrift  Church  Cathedral.— Arrangements  have 
been  made  for  members  to  meet  at  the  Town  Hall,  about 
200  yards  from  the  Cathedral,  at  10.15  a.m.  on  Tuesday,  July 
26th,  and  to  go  in  procession  from  thence  to  the  Cathedral, 
where  the  service  will  begin  at  10.30  a.m. 

Rmnan  Catholic  Service. — We  are  requested  to  state  that  a 
Eoman  Catholic  service  will  be  held  at  the  St.  Aloysius 
Catholic  Church,  Woodstock  Koad,  Oxford,  on  Tuesday, 
July  26th,  at  10.30  a.m. 

Academic  Costume. — Gowns  should  be  worn  at  the  Cathedi'al 
service,  at  all  meetings  in  the  Sheldonian  Theatre,  at  the 
Vice-Chancellor's  soiVfo,  and  at  the  Mayor's  reception.  It  is 
thought  that  the  colour  introduced  by  the  various  gowns  will 
break  the  monotony  of  the  ordinary  evening  dress  at  the 
evening  entertainments. 

Ladies  accompanying  Members.  —Ladies  will  be  admitted  to 
the  Sheldonian  Theatre  on  Tuesday  evening,  July  26th,  when 
the  President  (Dr.  Collier)  will  give  his  address,  and  on  Wed- 
nesday afternoon  at  2  p.m.,  when  honorary  degrees  will  be 
conferred  ;  they  will  also  be  admitted  to  the  popular  lecture 
by  Dr.  Ferguson  at  8  p.m.  on  Thursday  in  the  Exami- 
nation Schools,  High  Street.  Tickets  for  ladies  for  the 
various  garden  parties  and  entertainments  must  be 
obtained  by  members  at  the  Reception  Room.  In  conse- 
quence of  the  great  demand  for  tickets  and  the  limit  of  space 
at  their  command,  the  Oxford  Executive  will  be  reluctantly 
compelled  to  limit  the  distribution  of  tickets  to  one  lady's 
ticket  for  each  member  who  is  accompanied  by  one  or  more 
ladies. 

The  Annual  Dinner. 
The  nnmber  of  applicants  for  the  dinner  has  been  so  large 
that  the  space  at  the  disposal  of  the  Local  Executive  is  now 
filled.  Tickets  are  being  allotted,  and  will  be  obtainable  at 
the  Reception  Room.  Those  who  have  applied  too  late  will 
receive  notice  shortly. 

Golf. 

We  are  requested  to  state  that  it  members  who  intend  to 
play  golf  during  the  meeting  would  communicate  as  soon  as 
possible  with  Dr.  Proudfoot.  43,  St.  Giles,  Oxford,  arrange- 
ments will  be  made  to  have  vehicles  ready  to  convey  them  to 
the  links  at  a  small  charge  per  head.  The  course  is  four 
miles  from  the  centre  of  the  city.  The  University  Golf  Club 
has  made  members  of  the  British  Medical  Association 
honorary  members  of  the  club  for  the  week  of  the  annual 
meeting.  Sherlock,  the  professional  in  charge  of  the  ground, 
is  making  special  efforts  to  put  the  links  into  as  good  con- 
dition as  possible,  and  it  is  believed  that  they  will  test  the 
abilities  of  players  to  the  utmost. 

The  international  match  will  take  place  on  Thursday,  July 
2Sth,  at  2.30  p.m.,  instead  of  Friday. 

Garden  Parties. 
Mr.  and  Mrs.  G.  H.  Morrell  will  invite  1,000  guests  to  a 
garden  party  at  Headington  Hill  Hall  on  Thursday,  July  28th; 
and  Dr.  Neil,  the  Medical  Superintendent,  with  the  Chairman 
and  Committee  of  the  Wameford  Asylum,  Headington  Hill, 
are  inviting  600  euests  to  a  garden  party  on  the  same  after- 
noon. The  number  of  invitations  to  be  issued  for  the  Yice- 
Chancellor's  soirSe  at  the  Museum  on  Wednesday  evening, 
and  to  the  reception  given  by  Dr.  Collier,  the  President,  and 
the  members  of  the  Oxford  Division  in  Wadham  College 
Gardens  on  the  same  afternoon,  must  be  limited  to  2,000. 
Invitations  to  the  Garden  Party  at  Blenheim  have  been  issued 
by  the  Duke  of  Marlborough  personally. 

Ophthalmodogical  Section. 

We  are  informed  that,  attached  to  the  Section  of  Ophthalmo- 
logy, an  exhibition  has  been  arranged  in  Keble  College.  It 
will  include  instruments,  electric  and  other  appliances, 
ophthalmoscopic  pictures,  optical  and  colour  apparatus, 
pathological  specimens,  and  other  things  of  interest  to 
ophthalmic  surgeons.  A  number  of  rare  and  interesting  eye 
cases  will  be  exhibited  at  the  Eye  Hospital,  some  seven 
minutes'  walk  from  Keble  College. 

Any  gentlemen  intending  to  attend  the  Section  of  Ophthal- 
mology who  have  not  yet  notified  the  Secretaries  are  requested 
to  do  so  forthwith.  There  is  still  accommodation  available  in 
keble  College  at  an  inclusive  charge  of  7s.  6d.  per  diem.  Those 
who  propose  to  be  present  on  one  day  alone  are  advised  to 
spend  the  night  before  in  the  College.    Members  not  staying 


in  the  College  are  reminded  that  lunch  and  dinner  may  be 
taken  in  the  College  hall.    Ladies  may  be  invited  to  lunch. 

The  more  purely  medical  communications  will  te  read  on 
Friday,  July  29th,  for  the  convenience  of  physicians  attending 
other  Sections. 

Accommodation  for  Members  ai  Oxford. 
A  list  of  lodging-houses,  with  scale  of  charges,  is  published 
at  pp.  15 — 19  of  the  Advertisements  in  the  Journal. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet- 
ing at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  London  or  Birmingham  or  to  any 
station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation;  these  tickets  will  be  available  to 
return  on  the  same  or  following  day.  Members  availing 
themselves  of  this  privilege  should  use  the  original  return 
ticket  for  the  first  journey  to  and  the  last  journey  from  Ox- 
ford. The  member's  ticket,  which  is  obtained  at  the  Recep- 
tion Room  when  registering  attendance,  will  enable  members 
to  get  the  reduced  fares  from  Oxford  to  London  and  to  places 
within  the  fifty-mile  radius  for  any  intermediate  journeyings. 

Dr.  John  R.  Hamilton,  of  Hawick,  writes  to  point  out  that 
members  from  the  West  of  Scotland  and  the  Border  Counties 
can  travel  via  Carlisle  and  Birmingham  direct  to  Oxford 
either  by  the  Midland  or  the  London  and  North-Western 
Railway  route. 

Annual  Temperance  Breakfast. 
The  National  Temperance  League  will  give  a  breakfast  at 
Oxford  on  Thursday  morning,  July  28th.  The  occasion  will 
this  year  be  of  exceptional  interest  in  view  of  the  memorial 
by  the  profession  to  the  Education  Department,  and  of  the 
evidence  which  the  National  Temperance  League  presented 
to  the  Physical  Deterioration  Committee  of  the  Privy 
Council.  The  chair  will  be  taken  at  the  breakfast  by  Mr. 
McAdam  Ecoles,  and  among  those  who  have  accepted  invita- 
tions to  be  present  are  Sir  William  Broadhent,  Sir  Victor 
Horsley,  Surgeon-General  Evatt,  C,E.,  and  Professor  Murdoch 
Cameron.  Members  attending  the  Oxford  meeting  who  may 
wish  to  attend  the  breakfast  are  invited  by  the  Sf  cretaiy 
Mr.  John  Turner  Rae,  to  apply  for  tickets  at  the  table  of  the 
League  in  the  Reception  Room  at  Oxford. 


(Continued  Jrom  Page  .Sii.J 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 
At  a  meeting  of  this  Branch  in  the  Town  Hall,  Clonmel,  on 
June  22nd,  Dr.  Laffan  (President)  in  the  chair,  and  Drs. 
Carey,  Brown.  Wynne,  Walshe,  Morris,  Murphy.  Hennessy, 
OConnell,  O'Brien,  Farmer,  and  Colonel  Riordan  present,'.the 
following  business  was  transacted. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  duly  read  and  confirmed. 

Eesolutvins. — Tlie  Exeter  Division  memorandum  was  ap- 
proved, and  the  Secretary  was  instructed  to  communicate  the 
same  to  the  Secretary  of  the  Eieter  Division.  The  following 
resolutions  were  also  carried  : 

That  our  representative  be  instructed  to  support  the  scheme  ci 
Medical  Defence  as  recommended  by  the  iledical  Defence  Committee  01 
the  British  Medical  Association. 

That  Dr.  Wynne  act  as  substitute  for  Dr.  O'Brien,  in  case  the  latter 
should  be  unable  to  attend  the  annual  meeting  ?.t  Oxford  as  our 
representative. 

Infurance  Fees—A.  discussion  took  place  'about  insurance 
fees  for  medical  examination,  and  the  Secretary  was  instructed 
to  have  circulars  printed  and  posted  to  each  member  stating 
that  a  guinea  was  the  minimum  fee  which  sljould  be  accepted 
by  members  of  the  Branch. 

Vote  of  Than7;s.—A.  hearty  vote  of  thanks  to  the  Mayor  and! 
Cortioration  of  Clonmel  was  passed  for  the  use  of  the  Town 
Hall. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  42.i,  Slraul,  in  tlie  Parish  of  St.  Mart.'i-in-th>3-l''iel<;>-,  in  the  County  of  Middlesex. 
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SEVENTY-SECOND  ANNUAL   MEETING 


BritisD  medical  Association* 


OXFOM*,     1904. 


ANNUAL    GENERAL    MEETING. 

FiiiST  Gknkhat,  Mkictino,  TniosDAV,  .Tuly  26x11. 
Till',  seventy-second  annual   general  meeting  of  the  British 
Medical   Association  was  opened  on  Tuesday,  July  26tli,  in 
the  Examination  Schools,  Oxford. 

The  President,  Dr.  Thomas  Dbyslwyn  Griffiths  (Swansea), 
took  the  chair  at  12  o'clock. 

The  minutes  were  taken  as  correct. 

Death  op  Sni  John  Simwn. 
The  President,  before  proceeding  to  the  ordinary  business 
of  the  meeting,  wished  to  make  a  brief  allusion  to  the  recent 
death  of  Sir  John  Simon,  who,  he  fcaid,  was  the  pioneer  of 
modern  sanitary  science.  They  all  n  vered  his  name,  and 
they  owed  a  great  debt  of  gratitude  to  his  memory  for  the  in- 
calculable benefits  he  had  conferred  on  the  whole  civilized 
world.  It  might  safely  be  said  that  he  had  eaved  far  more 
lives  during  the  last  fifty  years  than  all  the  armies  of  the 
world  had  destroyed  during  the  same  period.  Sir  John  Simon 
had  done  for  sanitation  what  Lord  leister  had  done  for  surgery 
and  what  I'asteur  had  done  for  bacteriology. 


Valedictoky  Address. 
Dr.  Grh  FiTHS  then  said  :  "VVe  have  now  come  to  the  close 
of  the  first  year  ot  the  ne«' constitution  of  the  Association, 
and  it  is  very  gratifying  to  find  that  it  is  fully  realizing  our 
anticipations.  The  changes  and  alterations  are  now  prac- 
tically complete ;  the  Divisions  are  all  arranged,  the  bound- 
aries are  fixed,  and  they  possess  their  own  rules  and  regula- 
tions which  have  been  sanctioned  by  the  Central  Council. 
One  great  advantage  of  the  new  constitution  is  the  formation 
of  Divisions  which  are  well  ealeulnti  d  to  answer  the  purposes 
of  local  medical  societies,  and  in  addition  to  form  part  of  the 
British  Medical  Association.  Some  of  tl'.ese  local  societies 
are  being  amalgamated  with  the  Divisions,  for  the  sake  of 
economy,  convenience,  and  policy.  Membership  of  a  Division 
carries  with  it  all  thi'  privileges  .and  advantages  of  the  Asso- 
ciation (including  the  BuiTisH  Medical  Journal),  which  are 
far  greater  than  those  of  local  societies.  Every  member  of  a 
Division  has  a  voice  in  the  management  of  his  Division,  and 
through  that  Division  he  is  directly  repi-esented  in  the 
Representative  Meetirg  which  determines  the  policy  of  the 
Association.  Under  this  new  organization  every  member  is 
ipso  facto  a  member  of  the  Division  embracing  the  area  in 
which  he  resides.  These  Divisions,  which  are  now  300  in 
number,  cover  the  whole  of  the  United  Kingdom,  most  of  the 
Colonies  and  the  sister  States.  Anotlur  advantage  which 
has  been  gained  by  the  reconstruction  is  additional  power  to 
carry  out  the  three  great  objects  of  the  Association:  (il 
Greater  power  to  promote  the  interests  of  the  profession,  (2)  ^ 
greater  power  to  improve  public  hca'.th.  the  well-being  of  the 
community,  and  (3)  greater  jiovver  to  iiifiuenee  and  guide  Par- 
liament in  legislating  for  the  health  of  the  people.  The 
Council  and  the  Standing  Committees  have  devoted  much 
time  and  a  great  deal  of  labour  in  these  three  different  direc- 
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tions  during  the  last  twelve  months.  Not  only  are  there 
StandingCommittees  appointed  jointly  by  the  Representative 
Meeting  and  the  Coancil,  and  other  Statutory  Committees 
nominated  by  the  Council,  but  the  Council  appoints  special 
Committees  to  report  on  specific  subjects.  TheAvork  done  by 
these  Committees  is  af  tf  rwards  submitted  to  the  Council,  which 
meets  once  every  three  months.  If  you  have  studied  the 
reports  of  the  proceedings. of  the  Council  and  the  various 
Committees  which  have  been  published  in  the  Supplements 
to  the  Journal,  you  will  see  that  the  Association,  through  its 
Council  and  Committees,  has  during  the  past  year  done  at 
least  double  the  usual  amount  of  work.  No  one  except  those 
who  have  been  in  the  habit  of  serving  on  Committees  can 
have  any  idea  of  the  amount  of  time,  thought,  and  labour 
involved  in  the  work  which  has  been  accomplished  by  the 
Association  since  the  meeting  at  Swansea  last  year.  I  con- 
fess that  I  have  gained  a  profound  adm'ration  of  the 
thorough  and  earnest  way  in  which  the  work  has  been  done 
by  and  for  the  Association  during  my  presidential  year.  If  I 
mention  especially  the  work  accomplished  by  the  Medico- 
Political,  by  the  Ethical,  by  the  Public  Health,  the  Organiza- 
tion, and  the  Hospitals  Committees,  it  is  because  the  number 
and  general  importance  of  the  questions  with  which  they 
have  had  to  deal  have  made  very  great  calls  upon  the  public 
and  professional  spirit  of  their  members.  To  the  Chairmen 
of  these  Committees — to  Sir  Victor  Horsley,  to  Pro- 
fessor Saundby  (of  Birmingham),  to  Pr.  Groves  (of 
the  Isle  of  AS'ight),  to  Mr.  Verrdll  (of  Brighton),  and  to  Dr. 
Beverley  (of  Norwich),  the  best  thanks  of  the  Association  are 
especially  due  for  the  great  time  and  energy  with  which  they 
have  devoted  themselves  to  the  work.  Finally,  it  is  my  be- 
lief that  the  Association  cannot  fail,  under  the  new  democratic 
organization,  to  enlist  within  very  few  years  the  sympathy 
and  the  active  co-operation  of  all  qualified  medical  prac- 
titioners in  the  British  Empire — "a  consummation  devoutly 
to  be  wished."  I  feel  that  I  should  fail  in  my  duty  if  I  left 
the  chair  without  alluding  to  the  kindness  which  I  have  re- 
ceived during  my  year  of  office.  I  wish  to  oiier  my  best 
thanks  to  Mr.  Andrew  Clark,  the  Chairman  of  Council,  to  Dr. 
Dawson  AVilliams,  the  able  Editor  of  the  Journal,  to  Mr.  Guy 
Elliston,  the  General  Secretary,  and  to  Mr  A^'hitaker,  the  Medi- 
cal Secretary,  for  their  courtesy  and  the  invaluable  kindness 
and  assistance  they  have  always  given  me.  Also  I  gratefully 
acknowledge  the  kindly  consideration  of  my  shortcomings 
by  the  Council.  Gentlemen,  the  first  duty  which  I  had  to 
perform  as  your  President  was  one  which  I  felt  to  be  a 
great  honour  and  a  particular  pleasure  to  me  as  a  native  of 
the  Principality.  It  was  to  propose  the  election  of  H.R.H. 
the  Prince  of  Wales  as  an  honorary  member  of  this  great 
Association.  His  Royal  Highness,  like  His  Majesty  the  King 
— Patron  of  the  British  Medical  Association— has  always 
shown  veiy  great  interest  in  the  medical  profession  and  in  all 
questions  relating  to  the  improvement  of  public  health  and 
well-being  of  the  community.  And  now  the  last  duty  I  have 
to  perform  is  also  one  which  gives  me  great  pleasure.  It  is  to 
introduce  Dr.  Collier  to  you  as  my  successor.  Dr.  Collier  may 
not  be  known  to  some  of  you  personally  ;  he  is  well  known  to 
you  all  as  anable  and  accomplished phjsician,  as  a  lecturer  in 
the  Medical  School  of  this  great  historic  University  whose 
hospitality  we  are  now  enjoying.  He  has  without  any  influ- 
ence except  his  own  ability,  perseverance,  and  force  of  cha- 
racter, advanced  at  a  very  early  age  to  the  first  rank  intheprofes- 
sion— an  enviable  position  even  for  one  of  more  mature 
years. 

Induction  of  New  President. 
Dr.  Collier  then  took  the  chair  and  thanked  the  members 
very  heartily  for  the  gi-eat  honour  they  had  done  him  in 
raising  him  to  the  position  of  President  of  the  British 
Medical  Association.  He  thoroughly  realized  that  honour, 
and  he  only  hoped  that  he  would  be  able  in  some  degree  to 
prove  worthy  of  it.  He  knew  how  valuable  their  time  was, 
but  he  would  ask  them  to  allow  him  to  trespass  on  it  for 
a  very  few  minutes.  First  of  all  he  wished  to  disarm  criticism 
and  to  elicit  their  sympathy.  When  the  Oxford  Division 
ventured  to  invite  the  British  Medical  Association  they  had  not 
the  faintest  conception  that  Oxford  would  prove  such  a  pleasant 
and  such  a  very  popular  place  of  meeting.  They  also  had  no 
idea  that  so  many  wives  and  daughters  would  absolutely  re'use 
to  alio .V  their  husbands  to  come  to  Oxford  unaccompanied 
by  them ;  but  they  were  very  soon  agi-eeably  undeceived. 
The  Oxford  Executive  realized  that  they  could  not  increase 
the  College  gardens,  and  could  not  put  up  new  buildings.  It 
was  absolutely  necessary  to  warn  members  in  the  way  that 
they  had  done.    They  also  recognized  the  fact  that  it  was  one 


of  the  characteristics  of  the  British  nation  that  when  they  met 
together — might  he  say  in  crowds  ? — that  the  characteristic 
of  the  crowd  was  that  it  was  cheerful  and  good-natured,  and 
it  was.  perhaps,  a  great  characteristic  of  the  medical  practi- 
tioner that  he  was  prepared  to  be  cheerful  and  prepared  to  put 
up  with  certain  discomforts,  and  he  hoped  for  the  next  week 
medical  practitioners  would  live  up  to  that  reputation.  For 
weeks  past  their  Executive,  and  especially  the  Secretaries,  had 
been  talking  and  thinking  and  dreaming  of  nothing  but  how 
best  to  make  this  meeting  a  great  success,  and  he  certainly 
hoped  they  would  be  able  to  do  so. 

Vote  of  Thanks  to  Retiring  President. 
Dr.  Galton  then  moved : 

That  tlie  warmest  thanks  of  the  Association  be  given  to  Dr.  Thomas 
Dryslwyn  Grifiiths  for  so  ably  presiding  over  the  Association  during 
the  past  twelve  months,  and  that  in  accordance  with  By-law  36  he  be, 
and  he  is  hereby,  elected  a  Vice-I'resident  of  the  Association  for  life. 

It  gave  him  peculiar  personal  pleasure  to  propose  a  vote  of 
thanks  to  the  late  President,  in  that  the  first  steps  of  his 
professional  career  were  taken  among  the  Welsh  people  at 
the  village  of  Sandersfoot,  and  his  year  of  pi-actice  there 
had  given  him  always  the  warmest  interest  and  sym- 
pathy in  all  things  connected  with  Wales.  To  all  the 
members  of  the  Association  the  time  of  the  Presidency 
of  Dr.  Griffiths  had  been  very  pleasant.  Not  only  in 
his  conduct  of  meetings  and  the  matters  that  he  had 
brought  before  them,  but  in  the  way  in  which  he  had 
attended  all  the  meetings  of  the  Council  and  of  many  Com- 
mittees, Dr.  Griffiths  had  been  an  exemplary  President.  He 
also  feared  he  must  bring  in  that  special  axe  which  he  (Dr. 
Galton)  had  to  grind,  and  had  been  grinding,  namely,  the 
Hoiman  Testimonial  Fund.  He  had  received  no  more  warm 
encouragement,  and  no  more  generous  subscription,  than 
from  their  late  President,  and  the  letter  which  he  wrote  would 
be  treasured  by  himself  for  many  years.  He  was  sorry  this 
example  had  not  been  followed  by  as  many  members  of  the 
British  Medical  Association  as  he  would  have  wished,  but 
possibly  they  were  waiting  to  come  in.  At  all  events,  he  was 
sure  they  would  all  agree  on  one  point— namely,  that  tkeir 
President's  kind,  skilful,  and  amiable  conduct  in  the  chair 
had  stolen  the  hearts  of  all  of  them,  and  he  would  caiTy  with 
him  into  his  retirement  a  knowledge  of  the  deep  sense  of  the 
Association  that  the  chair  had  during  the  past  year  been 
worthily  and  well  filled,  and  that  the  thanksof  all  the.mem- 
beis  of  the  Association  were  due  to  him. 

Mr.  Jones  Morris,  in  seconding,  said  this  was  the  twenty- 
fifth  annual  meeting  of  the  British  Medical  Association  it 
had  been  his  privilege  to  attend,  and  he  did  not  think  that 
any  had  been  presided  over  with  more  grace,  dignity,  and 
ability  that  the  meeting  presided  over  by  hi.s  fellow-country- 
man. Dr.  Thomas  Dryslwyn  Griffiths.  It  afforded  very  great 
gratification  to  Welshmen  that  they  had  had  such  a  man  to 
fill  the  chair  of  this  great  Association ;  it  was  a  som-ce  of 
great  pride  to  Welshmen  that  he  was  elected,  and  it  was  a 
source  of  greater  pride,  now  that  he  was  retiring,  to  know 
that  no  one  had  filled  the  post  with  more  dignity  than  he. 
No  President  had  thrown  more  spirit  into  the  work  of  the 
Association  than  he,  and  no  one  had  taken  a  more  pronounced 
interest  in  its  work  during  a  critical  time  than  he;  and  the 
smooth  working  of  the  committees  of  the  Association  during 
the  past  year  was  in  a  great  measure  due  to  his  conduct  in 
the  chair. 

The  resolution  was  then  put  and  carried  unanimously. 

Dr.  Griffiths,  on  rising  to  respond,  was  received  with  loud 
and  continued  applause.  He  said  :  Mr.  Chairman  and  Gentle- 
men,— I  thank  you  one  and  all  from  the  bottom  of  my  heart 
for  the  kindly  expression  of  your  approval.  I  also  thank  you 
for  the  great  honour  you  have  paid  me.  I  shall  always 
treasure  this  and  remember  it  as  one  of  the  most  happy  inci- 
dents in  my  professional  career. 

Election  of  Honorary  Members. 
The  President  then  moved  the  following  resolution : 

That  the  following  be  elected  Honorary  Members  of  the  British 
Medical  Association  for  theii-  valuable  services  rendered  to  the  Associa- 
tion in  connexion  with  the  Oxford  meeting:  The  Vice-Chaneellor  of  Oxford 
University  (Dr.  D  R.  Monro),  the  Dean  of  Christ  Church  (the  Very  Kev. 
Thomas  Banks  Strong.  D  D.),  and  the  Master  of  University  College  (the 
Kev.  James  Fianck  Bright,  D.D.). 

The  Oxford  Division  was  a  'very  small  Division,  and  when 
the  question  of  issuing  invitations  came  up  the  members  felt 
that  they  could  not  possibly  issue  an  invitation  without  some 
backing  from  the  University.    They  knew  that  they  would 
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get  that  backing,  but  they  had  no  idea  that  the  University 
would  behave  in  the  extraordinarily  generous  manner  in 
wliich  it  had  beha%'ed.  He  was  not  going  into  details,  but  he 
would  mention  the  fact  that  the  Executive  had  never  asked 
the  University  to  do  anything  which  the  University  had  re- 
fused to  do,  and  that  wa<3  saying  a  great  deal.  It  was  a  very 
happy  thing  to  be  able  to  name  the  three  gentlemen  men- 
tioned in  the  motion  because  two  of  them  were  associated 
with  the  medical  profession  in  a  very  close  and  peculiar 
fashion.  The  Vice-Chancellor  of  Oxford  University  (Dr. 
Monro)  belonged  to  the  same  family  as  the  Dr.  Monro  who 
founded  the  great  medical  school  at  Edinburgh,  and  Dr. 
Franek  Bright  was  the  son  of  that  Dr.  Bright  who  was  so  well 
known  as  the  great  physician  of  Guy's  Hospital.  It  was  a 
peculiarly  happy  thing  that  the  Association  was  able  to  ask 
these  gentlemen  to  honour  it  by  becoming  honorary  members 
of  the  Association. 

Mr.  Andrew  Clark  seconded  the  motion,  which  was  carried 
by  acclamation. 

Sir  Victor  Horsley  then  moved : 

That  Professor  Augustus  G.  Vernon  Harcourt,  M.A.,  F.R.S.,  be 
elected  an  honorary  member  of  the  British  Medical  Association  for  the 
valuable  services  he  has  rendered  to  the  Association  through  the 
Special  Chloroform  Committee. 

It  was  one  of  the  great  debts  which  the  Association  owed  to 
the  University  that  three  years  ago  Professor  Harcourt  came 
forward  with  his  invaluable  assistance  in  the  matter  of 
chloroform  rei=eareh.  What  Professor  Harcourt  had  done  for 
the  Association  could  not  be  said  in  a  few  moments,  and, 
therefore,  he  would  simply  content  himself  with  moving  the 
resolution  in  order  that  the  Association  might  in  some  sense 
express  its  gratitude  to  a  man  of  academic  eminence  who  had 
come  forward  at  such  a  juncture. 

The  motion  was  seconded  by  the  Treasurer,  Dr.  JIarkham 
Skerritt,  and  carried  unanimously. 

Financial  Statement. 
The  CnAiKUAN  of  the  Council  (Mr.  Andrew  Clark)  then 
took  the  chair. 
The  Treasurer  moved : 

That  the  financial  statement  for  the  year  ending  December  31st,  1903, 
be  received  and  adopted. 

Dr.  Langley  Browne  seconded. 

Dr.  Haddon  said  that  he  saw  from  the  balance  sheet  that 
the  balance  of  income  over  expenditure  for  1903  brought  from 
Revenue  Account  amounted  tO;£^5,57i  los.  id.  He  thought 
that  that  was  a  most  excellent  return,  but  he  wished  to  ask 
whether  something  could  be  told  the  meeting  as  to  what  was 
expected  to  be  done  with  that  ;f5,ooo.  Some  of  those  present 
might  not  know  that  he  was  the  only  member  who  objected 
to  the  ."Vsaociation  purchasing  the  property  in  the  Strand.  It 
seemed  to  him  that  the  Association  had  nothing  to  do  with 
property,  but  ought  to  use  its  income  for  the  benefit  of 
medical  science. 

Dr.BRASSEY  Brierley  said  they  had  been  informed  that  the 
membership  of  the  Association  had  vastly  increased  since 
the  reocnstitution.  In  1902  the  postage  for  the  dispatch  of 
the  Journal  was  /^3,8i5,  and  last  year  it  was  only  ;^3,743. 
He  wished  to  know  whether  these  figures  indicated  an  increase 
or  decrea.se  in  the  membership. 

Dr.  Douglas  thought  the  members  of  the  Association  would 
be  behaving  very  ungraciously  if  they  did  not  express  their 
thanks  to  the  Treasurer  for  the  extended  balance  sheet  and 
particulars. 

Dr.  Nash  inquired  whether  the  ;^i,ooo  which  was  the 
Editor's  salary  was  for  all  work  he  did,  or  whether  he  was 
paid  extra  for  contributions  to  the  Journal. 

The  Treasurer,  replying  to  Dr.  Haddon,  said  that  what  was 
done  with  the  profits  of  the  year  was  that  they  were  invested. 
The  Association  must  have  premises,  and  those  premises 
were  now  the  property  of  the  Association.  It  was  also  neces- 
sary to  have  a  reserve  fund  in  case  01  need.  In  reply  to  Dr. 
Brasaey  Brierley,  he  said  the  answer  to  his  question  was  an 
indication  of  the  attitude  of  the  General  Secretary  towards 
the  business  of  tho  Association,  because  by  careful  manipu- 
lation he  liad  airanged  for  a  good  and  thin  paper  for  the 
foreign  journals,  and  that  accounted  for  the  ditlercnce  in  the 
postage.  He  was  glad  to  find  that  the  publication  of  the 
balance  sheet  was  appreciated.  In  regard  to  the  question 
asked  about  the  Editor,  he  said  the  Ivlitor  was  paid  for  hia 
contributions,  in  addition  to  liis  salary.  This  matter  had 
from  time  to  time  been  considered  by  the  Journal  and  Finance 
Committee  and  by  the  Council,  and  it  was  felt  that  the  best 


interests  of  the  Journal  would  be  preserved  by  continuing 
that  aiTangement. 

The  resolution  was  then  put  to  the  meeting  and  carried. 
Office  Superannuation  Fund. 

Dr.  Langley  Browne  moved : 

That  the  sum  of  ^303  be  added  to  the  Superannuation  Fund,  which 
they  had  already  started,  to  help  those  of  the  staff  who  might  at  some 
future  time  be  in  need  of  help. 

On  the  whole,  perhaps,  it  would  have  been  better  if  an 
organized  scheme,  wliieh  could  have  been  made  compulsory, 
had  been  adopted ;  but  that  was  found  very  diflicult  and  expen- 
sive, and  a  course  had  been  adopted  which  was  followed  by  a 
large  number  of  companies — to  vote  an  annual  sum  to  the 
fund,  so  that  in  the  future  it  might  form  a  very  good  super- 
annuation fund. 

Dr.  D.  C.  Browne  seconded,  and  said  that  the  question  was 
well  threshed  out  at  the  last  meeting,  and  most  members 
were  satisfied  that  there  should  be  such  an  annual  grant. 

The  resolution  was  put  and  agreed  to. 

Appointment  of  Auditors. 

The  Treasurer  then  moved : 

Tliat  Messrs.  Price,  Waterhouse,  and  Co.  be,  and  they  are  hereby, 
appointed  auditors  to  the  British  Medical  Association  until  the  next 
annual  general  meeting,  at  a  remuneration  of  ^^105. 

Dr.  Major  Greenwood  seconded,  and  it  was  agreed  to. 
The  meeting  then  adjourned. 


CONFEBMEXT  OF  HONORARY  DEGREES. 

On  Wednesday,  July  aytb,  the  degree  of  D.Sc.  honoris  causa  was 
conferred  in  the  Sheldonian  Theatre  on  Dr.  Clifford  Allbutt, 
Regius  Professor  of  Physic  in  the  University  of  Cambridge; 
Mr.  Andrew  Clark,  Surgeon  to  Middlesex  Hospital,  and 
Chairman  of  Council,  British  Medical  Association;  Dr.  T.  D. 
Griffiths,  President  of  the  British  Medical  Association ; 
Mr.  Jonathan  Hutchinson,  late  President,  Royal  College  of 
Surgeons  of  England;  Sir  AVilliam  Macewen,  Regius  Pro- 
fessor of  Surgery  in  the  University  of  Glasgow ;  Sir  Patrick 
Manson,  of  the  London  School  of  Tropical  Medicine; 
Sir  John  William  Moore,  formerly  President  of  the  Royal 
College  of  Physicians  of  Ireland,  and  Professor  Osier,  of 
Johns  Hopkins  University. 

The  following  is  the  text  of  the  speeches  delivered  by  Pro- 
fessor Love  (Sedleian  Professor  of  Natural  Philosophy)  in 
presenting  the  recipients  : — 

Professor  Clifford  Allbutt. 

Inter  eos  qui  in  arte  medica  res  novas  reppererunt  et  aliis 
optimas  investigftndi  vias  ostenderunt  agmen  ducit  Thomas 
Clifford  Allbutt,  Academiae  Cantabrigiensis,  sororis  nostrae, 
in  qua  Professor  medicinae  est,  exemplar  atque  ornamentum. 
Cuius  viri,  ut  laudes  et  honores,  quibus  plurimis  auetus  est, 
omittam,  ad  rem  venio,  quae  nomen  eius  semper  illustrabit, 
quod  hoc  hortante  et  curante  omnibus  fere  medicis  et 
ehirurgis,  qui  in  hac  civitate  inclaruenmt,  rei  incumbentibus 
et  symbolam  conferentibus  maximus  ille  de  arte  medica 
tractatus  felicissime  confectua  est.  Cum  enim  omnia  artis 
medicae  et  chirurgicae  genera  ipse  doctrina  complecteretur, 
omnes  morbos  sumina  sollerlia  et  eognoscoret  etcuraret,  viris 
omnibus,  qui  minutissiniis  quaerendi  rationibus  se  totos 
dabant,  familiarissime  nteretur,  id  consecutus  est  ut  in  hoc 
libro  praeclarissimo,  optimae  profpoto  doctrinae  referto,  pro- 
batissimae  rationes,  quibus  hodie  utuntur  medici,  omnes 
contineantur. 

[Prominent  among  those  who  have  made  discoveries  in  the 
science  of  medicine,  and  have  pointed  out  to  others  the  best 
methods  of  investigation  is  Thomas  Clifford  AUbutt,  in 
whom  also  we  honour  arepresentativeof  the  sister  University 
of  Cambridge,  for  it  is  in  that  University  that  he  is  Professor 
of  Physic.  To  pass  over  the  other  distinctions  which  he  has 
gained  and  the  honours  which  have  been  bestowed  on  him, 
I  come  to  the  work  with  which  his  name  will  always  be  asso- 
ciated—the publicatii  n  under  his  editorship  of  that  great 
treatise  on  medicine  for  which  he  has  enlisted  the  assistance 
of  nearly  all  the  great  physicians  and  surgeons  of  the  country. 
His  wide  knowledge  extending  to  all  branches  of  medical  and 
surgical  science,  his  minute  practical  acquaintance  with  the 
diagnosis  and  treatment  of  all  sorts  of  diseases,  his  intimate 
personal  relations  with  those  who  have  made  special 
studies  of  the  most  obscure  departments  of  medicine  have 
combined   to   make  this  work  a   monument  of  learning  and 
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a   tinstworthy  guide  to   the  most  approved  practice  of  the 
day.] 

Mr.  Andrew  Clark. 

.Justissima  prosequimur  laude  Audream  Clark,  chirurgum 
maximum,  qui  non  solum  in  arte  sua  et  exercenda  et  insti- 
taenda  sumiuani  laudcm  adeptus  pst,  sed  operam  praecipuam 
dedit  quo  medioi  et  chirurgi  apud  cives  maioris  acstimarentur 
et  fide  digniores  e^sent.  Ho;  ponaecutus  est  Societatis 
luedicorum  Britannicoium  Vice-Praeses  et  Prinoeps,  quae 
inter  suos  numeral  omnt-s  fere  in  omnibus  huius  regni  locis 
qui  medicinam  vel  chirurgiam  cxercent.  Quid  igitur  vult 
haec  praeclara  Sooietas?  eui  rei  praeter  ceteros  semper 
incnbuit  hie  noster  Andreas  Clark  r  Nonne  ut  medici  inter 
sese  consoc'ientur,  ut  eoram  rcperta  qui  seientiae  et  investiga- 
tionibus  vacent  alii  cognoEr-ant,  ut  novissimas  et  optimas 
medendi  rationes  nemo  non  discere  et  exercere  possit?  lUud 
addiderim  eum  non  solum  medicorum  utilitatibus  profuisse. 
sed  militia  voluntaria  rei  pubiicae  inserviisse  inter  eos  qui 
patriam  contra  hostium  iiicursionem  defensuri  sunt,  et  in 
numero  medicorum.  quorum  scientia  civibus  martem  tempt- 
antibus  praetto  erit,  locum  principem  obtinere. 

[In  Andrew  Clark  we  honour  a  great  surgeon  who,  besides 
having  achieved  the  highest  distinction  in  the  practice  and 
teaching  of  surgery,  has  also  contributed  notably  to  raising 
physicians  and  surgeons  iu  general  in  the  public  estimation, 
and  to  making  them  more  worthy  of  public  confidence.  This 
he  has  done  by  his  work  as  Vii'e-President  and  Chairman  of 
the  Council  of  that  British  Medical  Association  which  counts 
among  its  members  nearly  all  those  who  practise  medicine 
and  surgery  in  all  parts  of  the  kingdom.  To  make  them 
acquainted  with  each  other,  to  give  them  opportunities  of 
learning  the  discoveries  made  by  those  who  have  leisure  to 
pursue  scientific  investigations,  to  enable  them  to  adopt  into 
their  practice  the  most  improved  modern  methods— these 
are  the  objects  of  the  Association,  and  to  all  these  objects 
Andrew  Clark  has  devoted  himself.  Besides  incieasiug  the 
usefulness  of  the  medical  profession,  he  has  served  the  State 
as  a  Volunteer  in  that  body  of  men  who  give  tliemselves  to 
the  defence  of  our  country  against  invasion,  and  he  is  now  a 
high  officer  among  those  who  can  be  called  upon  to  render 
medical  service  to  the  army  in  cise  of  war.] 

Dp..  T.  D.  Griffiths. 

Libentissime  proiecto  salutat  Academia  nostra  multos 
iusigni  laude  viros,  huius  coetus  lamina,  et  maximo  cum 
gaudio  inter  suos  Doctores  ascribit  nonnuUos  ex  iis  qui  vel 
in  chirurgia  vel  in  medeadi  arte  singularem  peritiam  adepti 
aut  discipulis  instituendis  usuque  et  scientia  adornandis,  aut 
morborum  caupis  investigandis,  civium  commoda  auxerunt, 
rei  pubiicae  inservierunt,  cognitionis  humanae  fines  pro- 
moverunt :  quo  in  numero  tanquam  fax  maior  inter  minora 
sidera  emicat  huius  coetus  Praeses,  Thomas  Dryslwyn 
Griffiths.  Declarat  maximus  hie  concursus  medicorum  et 
chirurgorum  ex  omni  parte  regni  confluentiumlmnc  insignem 
virum  non  solum  eodalium  voluntates  optime  perspicere  et 
exsequi  sed  ab  iisdem  maximi  aestimari.  Quid  mirum,  cum 
ipse  in  arte  medendi  magno  opere  inclaiiierit,  multos  de  re 
medica  magni  momenti  commentarios  conscripserit,  et  inter 
populares  suos,  suorum  laudi,  ut  par  est,  faventes,  medicorum 
princeps  habeatur  ? 

[Our  University  welcomes  the  many  distinguished  members 
of  the  British  Medical  Association  which  is  now  holding  its 
Congress  in  our  city,  and  she  is  proud  to  enroll  among  her 
Doctors  some  of  those  who  by  their  skill  in  surgery  or  in 
medicine,  by  their  teaching  of  the  principles  and  pi-actice  of 
these  arts,  by  their  investigations  of  the  causes  of  diseases 
have  made  the  lives  of  the  people  happier,  have  sei-ved  the 
State  and  have  advanced  the  boundaries  of  human  know- 
ledge; and  of  these  the  man  who  more  than  any  other  is  the 
object  of  our  felicitations  is  the  President  of  the  Association, 
Thomas  Dryslwyn  Griffiths.  The  great  concourse  of  physicians 
and  surgeons  drawn  from  all  parts  of  the  kingdom  and  now 
assembled  here  bears  witness  to  the  energy  of  the  President 
in  farthering  the  objects  of  the  Association  and  to  his  tactful 
management  of  its  affairs  as  well  as  to  the  estimation  in 
which  he  is  held  by  his  brother  practitioners.  He  has 
achieved  great  distinction  as  a  physician,  he  is  the  author 
of  numerous  memoirs  of  great  value  relating  to  medical 
subjects,  and,  in  Wales  esptcially,  he  is  looked  up  to  as  a 
leader  ol  the  profession.] 

Mb.  Jonathan  Hutchinson. 
Praeclarissimus    proiecto    inter   chirurgos     est    Jonathan 
Hutchinson,  vir  clarissimus  non  domi  solum  sed  apud  exteras 


gentes.  Societatis  Kegalis  Londiniensis  sodalis,  Societati 
Chirurgicae  Parisiensi  litterarum  commercio  coniunctus,  ab 
Academiis  Glasgoviensi,  Cantabrieiensi,  Dublinensi  gradibus 
ornatus.  Praeses  etiam  erat  Regalis  Chirurgorum  Britannic- 
orum  Collegii  et  in  eodem  Collegio  Chirurgiae  et  Pathologiae 
Professor.  Neque  scalpello  tantum  adhibendo  praestat  vir 
summus  sed  morbis  et  cognoscendis  et  sanandis  qui  non  nisi 
a  chirurgo  eurandi  sunt:  jirincipem  vero  locum  tenet  inter 
eos  qui  oculorum  morbis  minutissime  student:  ita  vere 
affirmare  jiossumus  huis  r  pcra  multos,  qui,  nisi  per  eum 
stetisset,  caeci  fuissent,  hanc  suavissimam  lueem  adhuc 
videre.  Dcctrinae  autem  arcana  non  sibi  tantum  et  disciimlis 
reservabat  sed,  cum  musaeum  quoddam  Pathologicum  in 
usum  huius  Societatis  conderet,  ipsos  seientiae  fontes 
omnibus  medicis  et  chirurgis  ostendit.  Neque  alienum  a  se 
ornat  Academia  nostra  qui  apud  nos  sex  et  triginta  abhine 
annos  prima  monumenta  pathologica  huic  ipsi  Societati 
exhibnit. 

[Jonathan  Hutchinson  is  a  most  excellent  surgeon,  one  who 
is  honoured  abroad  and  at  home,  for  he  is  a  Fellow  of  the 
Royal  Society  of  London  and  a  corresponding  member  of  the 
Surgical  Society  of  Paris,  and  has  received  degrees  from  the 
Universities  of  Glasgow,  Cambridge,  and  Dublin.  He  has 
been  President  of  the  Royal  College  of  Surgeons  of  England 
and  Professor  of  Surgery  and  Pathology  in  that  College,  He 
excels  not  only  in  the  practice  of  operative  surgery,  but  also 
in  the  investigation  of  the  causes  and  in  the  treatment  of 
those  diseases  of  which  the  surgeon  is  the  true  healer.  In 
particular,  he  is  pre-eminent  among  those  who  have  made  a 
special  study  of  the  diseases  of  the  eye.  so  that  it  maybe 
said  that  through  him  many  who  would  otherwise  be  blind 
see.  But  he  has  not  kept  lor  himself  and  his  pupils  the 
secrets  of  his  skill,  but,  by  instituting  a  museum  of  path- 
ology iu  connexion  with  the  British  Medical  Association,  he 
has  brought  the  sources  of  his  knowledge  under  the  eyes  of 
all  physicians  and  surgeons.  In  him,  also,  our  University 
honours  one  who  is  no  stranger  to  her,  for  it  was  here  some 
thirty-six  years  ago  that  he  prepared  and  showed  the  first 
pathological  exhibit  displayed  at  a  meeting  of  the  Associa- 
tion.] 

Sir  William  Macewen. 

Personam  Scotiae  hodie  gerit  Willelmus  Macewen.  in 
Academia  Glasgoviensi  Chirurgiae  Professor,  humani  generis 
defensor  contra  minutissimos  et  infestissimos  hostes  vulner- 
ibus  luem  tabemque  inlaturos.  Constat  enim  hodie  apud 
omues  tenuissimorumanimaliumagitatione  id  fieri  utvulnera, 
quae  sine  his  sanari  poterant,  mortifera  sint.  Dux  est  inter 
eos  qui  agendi  modos  et  quaesiveruut  et  reppererunt  quibus 
haec  innocria  liant,  egregio  sane  successu,  cum  hodie  chirurgi 
multas  res  securi  navent,  quas  priores  tentare  timuerunt, 
laborantibus  salutem  fere  certam  adlaturi.  Laudem  tantis 
meritis  in  hoc  chirui-giae  genei'e  debitam  accepit  a  Rege 
Lques  creatus,  a  Regah  Societate  inter  sodales  adscitus,  cum 
multis  doctissimorum  virorum  Societatibus  et  in  Europa  et 
in  America  litterarum  commercio  coniunctus. 

[The  representative  of  Scotland  to-day  is  William  Macewen, 
Professor  of  Surgery  in  the  University  of  Glasgow,  a  man 
famous  all  over  the  world  for  his  skill  in  repelling  the  attacks 
of  those  extremely  minute  and  extremely  virulent  enemies  of 
mankind  which  are  the  causes  of  septic  poisoning  in  wounds ; 
for  all  are  now  agreed  that  it  is  by  the  action  of  very  small 
living  creatures  that  wounds  which  might  otherwise  be  liealed 
become  fatal.  He  is  a  leader  among  tliose  who  have  sought 
and  found  methods  for  rendering  these  creatures  innocuous, 
with  the  result  that  very  many  operations  of  surgery  which 
but  a  few  decades  ago  were  almost  too  dangerous  to  attempt 
can  now  be  performed  with  safety  and  can  result  almost  cer- 
tainly in  the  cure  of  the  patients.  His  brilliant  work  in  this 
department  of  surgery  has  been  recognized  by  the  King  who 
knighted  him,  by  the  Royal  Society  of  which  he  is  a  Fellow, 
and  by  many  learned  societies  in  Europe  and  America  of 
which  he  is  a  corresponding  member.] 

Sir  Patrick  Manson. 
Magna  haec  Britannia,  cum  tot  gentes  diversissimas  in 
fidem  reciperet,  confessa  est  se  debere  et  indigenis  vivendi 
rationes  meliores  reddere  et  efficere  ut  in  eorum  finibus  cives 
nostri  habitare  possint.  Quo  in  opere  Patricio  Manson 
adiutore  egregio  usa  est,  quern  in  natura  morborum  cognos- 
cenda,  quibus  obnoxii  sunt  regionum  sole  perustarum  incolae, 
auctorem  insignissimum  habent  etmi  medicorum  scholae 
Londiniensis,  turn  Regalis  Societas,  turn  ipsi  rei  pubiicae 
reetores  in  coloniis  gubemandis  versati.  CJuoi'um  morborum 
causas  ut  eognosceret  in  diversissimas  orbis  terrarum  partea 
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navipavit,  in  regionibus  oratii  pestium  et  febrium  genere 
infestatis  multos  mpiisHs  vixit.  Tot  itineribus  perfunctus, 
tan  tarn  cognitionemadeptus.multoscommentariosconscripsit, 
summae  patientiap,  peritiae,  sagacitatis  testes,  qua  arcana 
naturae  reseraret  et  rcperta  praeelarissime  esponeret.  Tanto 
<ie  imperio  nostro,  deomni  liumano  genere  merituspraemium 
accepitaRege  Illustrissimi  Ordinis  Sanctorum  Michaelis  et 
•Georgii  Eques  creatus. 

[Great  Britain  in  extending  her  dominion  over  many  lands 
lias  assumed  the  responsibility  of  improving  the  conditions  of 
life  among  the  natives  and  of  rendering  the  territories  fit  for 
habitation  by  her  citizens.  In  this  work  she  has  received  the 
greatest  assistance  from  Patric  k  Manson,  for,  in  regard  to 
those  mysterious  diseases  to  which  the  inhabitants  of  tropical 
regions  are  liable  and  which  are  seldom  met  with  in  more 
temperate  climates,  he  is  acceptrd  as  the  leading  authority 
in  the  medical  schools  in  London,  in  the  Royal  Society,  and 
by  the  Government  in  its  de.'ilings  with  the  Colonies.  For 
the  purpose  of  investigatipg  the  causes  of  these  diseases  he 
has  made  many  voyages  to  distant  parts  of  the  world,  and 
has  lived  for  many  months  at  a  time  in  districts  infested  with 
plagues  and  fevers.  As  the  result  of  bis  travels  and  re- 
searches he  has  written  many  memoirs  which  ai"e  monuments 
of  patient  skill  and  keen  insight  in  unravelling  the  accumu- 
lated results  of  inquiry  and  in  detecting  the  mode  in  which 
Mature  operates,  riis  services  to  mankind  and  to  the  Empire 
Jiave  been  rewarded  by  the  King,  who  created  him  K.C.M.G.] 

Sir  Jobn  William  Moore. 

Academiae  Dublinensis,  sororis  suae,  alumnum  salutat 
Academia  nostra.  loannem  Willelmum  Moore,  inter  medicos 
■et  chirurgos  Hibernos  nobilissimum,  t'ollegii  Regalis 
Medicorum  Hibernorum  olim  Praesidem,  in  Regali  Chirur- 
gorum  Hilieruorum  Collegio  artis  medicae  Professorem  :  a 
Regina  etiam  Victoria  pro  meritis  in  suos  civts  coUatis 
Equitem  creatum.  Qui  vir  non  solum  urbes  incolentibus 
jnaxime  profuit  cum  causas  cognosceret  quibus  pendeat 
salubritas  vel  urbana  vel  rusticana,  sed  libros  plures  maximi 
pretii  conscripsit,  in  quibus  rationes  ostendit,  quibus  utantur 
iiodie,  si  qui  contra  morbos  et  febres  vel  halitu  vel  tactu  dis- 
seminatos  juignare  volunt.  Leges  etiam  Xaturae  exposuit, 
■quibus  parendum  sit  ab  omnibus  qui  vel  ipsi  in  hos  morbos 
incidere  vel  ceteris  pestem  inferre  nolint.  Exemplo  certe  est 
varum  illud  esse  quod  aiunt  curanti  praestare  prohibentem. 

[(Jur  University  welcomes  a  representative  of  the  sister 
University  of  Dublin,  John  AVil  iam  Moore,  a  leader  among 
those  who  practise  medicine  and  surgery  in  Ireland,  for  he 
lias  been  President  of  the  Royal  t'ollege  of  Physicians  of 
Ireland  and  Professor  of  the  Practice  of  Medicine  in  the  Royal 
College  of  Surgeons  of  Ireland.  For  his  services  to  the  people 
of  Ireland  he  was  knighted  by  Queen  Victoria.  He  has  done 
a  great  work  in  improving  the  conditions  of  life  among  the 
dwellers  in  cities,  for  he  has  not  only  investigated  the  causes 
upon  which  depends  the  general  health  of  the  population  of 
towns  and  villages,  but  he  has  also  written  several  most 
«'xcellent  books,  in  which  he  has  laid  doivn  the  principles 
invoked  by  modern  science  in  fighting  against  fevers  and 
other  infectious  and  contagious  diseases,  and  has  explained 
the  laws  to  which  all  must  conform  in  order  to  escape  such 
diseases  themselves,  and  to  avoid  being  sources  of  danger  to 
others.  His  work  exemplifies  the  proverb,  "Prevention  is 
better  than  cure."] 

Professor  William  Osler. 

Inter  eos  qui  novissimis  scientiae  repertis  freti  morborum 
oausas  cognoseunt  et  opem  aegris  adierunt  nescio  an  nemo 
maiorem  laudem  adsecutus  est  quam  Willelinus  Osier.  Qui 
virsive  diacipulos  piimo  in  Academia  Montrealensi  deia  in 
Baltimorensi  institueret,  sive  libellos  conscriberet,  in  quibus 
modo  de  scientia,  modo  de  artis  medicae  usu  ageretur.  give 
ipse  aegros  perilissime  curaret,  illud  multos  annos  prae  se 
ferebat,  qui  rnorbis  mederi  vellet  scientiae  subtilissimae 
-subsidiis  uti  debere.  t^uam  rationem  cum  multis  exemplis 
felicissime  probaret  et  ipse  in  vario  scientiae  genere  pluri- 
iiiuin  protioeret,  a  Societate  Regali  Sodalis  ci-eatus  est.  In 
lioc  viro  salutamus  ip^am  Canadara,  cuius  personam  gerit, 
quam  tanquam  filiam  dilectist-iniam  habet  haec  nostra  com- 
munis patria.tot  liberorum  parens,  tuiii  inaximam  illam  Rem 
Publicam  Occidentalem,  cuius  cives  non  adfinitatis  solum 
sed  etiam  amicitiae  artissimis  vinculis  nobis  coniunguntur. 

[Among  those  who  app'y  the  results  of  modern  science  to 
tne  investigation  of  the  causes  and  the  cure  of  diseases,  few 
have  attained  greater  distinction  than  William  Osier.  By 
Ills  jirofesaorial  teaching,  first  in  Montreal,  and  afterwards  in  J 


Baltimore,  by  his  writings,  which  deal  partly  with  questions 
of  abstract  science  and  partly  with  quesions  concerning  the 
practice  of  medicine,  by  his  skill  as  a  physician,  lie  has  been 
lor  many  years  a  leading  ex])onent  of  the  principle  that  the 
art  of  medicine  should  be  based  upon  the  most  exact 
scientific  knowledge  of  the  day.  For  his  work  in  exemplify- 
ing this  princii)le,  as  well  as  for  the  merit  of  his  contributions 
to  science,  he  was  elected  a  Fellow  of  the  Royal  Society.  In 
him  also  we  welcome  a  representative  of  one  of  those 
daughter  States  which  are  the  jiride  of  the  Mother  Country — 
the  Dominion  of  Canada  -and  also  of  that  great  Reiiublic  of 
the  West  whose  people,  bound  to  ui  by  the  closest  ties  of 
kinship,  are  also  among  our  best  friends  ] 

Dr.  T.  G.  Roddick,  of  Montreal,  on  whom  an  honorary 
degree  was  also  to  have  been  conferred,  was  unavoidably  pre- 
vented from  being  present. 


ANNUAL  EEPRESENTATlVE  MEETING. 

First  REriiESENTATivE  Meeting,  Tuesday  Jolt  26th. 
The  Annual  Representative  Meeting  of  the  Association  was  held 
on  Tuesday,  July  26th,  in   the  Examination  Schools,   High 
Street,  Oxford. 

Sir  Victor  Hohsley  took  the  chair  at  2  p.m. 

Preliminary  Business. 
The  Chairman  reported  that  the  agenda  paper  had  been 
arranged  according  to  the  Standing  Orders.  The  Standing 
Orders  were  precise  as  to  what  was  to  be  the  order  of 
business,  but  some  alteration  of  the  order  of  business  might  at 
times  be  necessary,  and  he  therefore  asked  members  to  give 
the  matter  attention  either  at  Oxford  or  at  the  next  Repre- 
sentative Meetingas  to  the  advisability  or  not  of  appointing  a 
Business  Committee  which  might  take  whatever  steps  it 
thought  fit  so  that  the  order  of  business  might  be  altered  it 
necessary.  He  cilled  upon  the  meeting  to  receive  the 
return  of  the  election  of  Representatives  for  the  year  and  to 
receive  notices,  if  any,  of  the  appointment  of  substitutes  for 
Representatives  unable  to  be  present.  He  then  asked  v.  hether 
any  member's  return  was  not  accurately  stated.  As  no 
member  rose  he  announced  that  Dr.  Comyns  Leach  had 
been  elected  by  the  Weymouth  Division  in  place  of  Dr.  Jones. 
His  election  took  place  before  July  5th,  and  he  took  it  that 
the  meeting  accepted  the  return  as  correct,  and  this  was 
agreed  to.  He  next  asked  the  meeting  whether  it  would  accept 
the  returns  altogether,  and  this  was  agreed  to.  He  then  said 
his  next  duty  was  to  leave  the  chair.  He  considered  that  the 
wording  of  the  Standing  Orders  aa  to  the  procedure  suggested 
that  the  Chairman  of  Council  should  take  the  chair.  He 
therefore  vacated  the  chair  in  favour  of  the  Chairman  of 
Council. 

Election  of  Chairman. 

Mr.  Andrew  Clark,  Chairman  of  Council,  then  took  the 
chair  and  said  that  his  duty  was  to  ask  the  meeting  to  elect  a 
Chairman  for  the  year. 

Dr.  Douglas  (Maidstone,  etc..  Divisions)  said  that  last 
year  he  had  the  honour  and  privilege  of  proposing  Sir 
Victor  Horsley  as  the  Chairaian  of  the  Representative 
Meeting,  and  this  year  he  had  again  to  ask  the  meeting 
to  elect  him.  (Loud  applause.)  It  required  little,  if 
anything,  from  him  to  add  to  the  good  things  which  had 
been  said  of  Sir  Victor  Horsley  last  year.  They  had  had  a 
year's  experience  of  him  and  that  experience  showed  that  the 
work  had  been  well  done.  Th(>refore,  it  was  to  him  a  great 
pleasure  to  propose  that  Sir  Victor  Horsley  should  be  the 
Chairman  for  the  ensuing  year.  He  had  an  idea  that  iierhaps 
Sir  Victor  Horsley  might  make  some  stipulation  that  he  should 
not  be  asked  a  third  time  ti  (ill  the  office  of  Chairman  of  the 
Representative  Meeting,  but  he  asked  him  not  to  take  the 
principle  of  the  election  of  President  of  the  United  States  as 
a  precedent. 

Dr.  Cox  (Consett,  etc.,  Divisions)  seconded  tlie  proposition. 
Baying  that  he  had  the  honour  of  doing  so  last  year,  and  he 
thought  it  a  great  lionour  to  do  so  tliis  year. 

The  Chairman  stated  that  as  no  other  names  had  been 
suggested  he  did  not  think  it  necessary  to  ask  for  any  other 
nominations,  but  he  put  the  resolution  to  the  meeting,  which 
was  carried  unanimously,  and  with  great  applause. 

Sir  Vi(  TOK  Hoitsr.hv  (Marylebone  Division)  then  resumed 
the  Chair,  and  said  that  he  was  extremely  obliged  to  the 
Representatives  for  again  conferring  such  an  honour  upon 
him.    He  was  very  sorry  to  do  anything  that  might  be  ais- 
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sonant  to  Dr.  Douglas's  feelings,  bnt  the  election  of  officers,  and, 
above  all,  the  election  of  the  Chairman  of  the  Representative 
Meeting,  was  a  matter  which  in  the  interests  of  the  Association 
could  not  be  considered  lightly.  Certain  of  the  officers  of  the 
Association  had  been  held  for  three  years,  but  he  had  long 
been  of  opinion,  and  had  expressed  that  opinion,  that  two 
years  was  an  adequate  length  of  time.  Continuity  of  office 
was  not  really  a  necessity,  and  it  too  often  happened  that 
there  was  not  sufficient  openness  towards  new  ideas  owing  to 
persistent  occupation  of  the  chair.  He  had  no  intention 
whatever  of  allowing  himself  to  be  nominated  for  election 
next  year,  and  therefore  he  hoped  that  during  the  coming  year 
the  members  would  consider  whom  they  would  nominate  to 
take  his  place.  He  thankeil  them  once  more  for  the  honour 
that  they  had  conferred  upon  him. 

Dr.  Walter  Smith  (St.  Pancras  Division)  inquired  if  it  was 
proposed  to  elect  a  deputy-chairman.  He  believed  that  under 
the  Standing  Orders  there  was  no  provision  for  such  an 
appointment,  but  he  thought  it  necessary  owing  to  the  large 
amount  of  work  to  be  gone  through. 

The  Chairman  replied  that  there  was  no  suggestion  at 
present  before  the  meeting  to  that  effect :  if  Dr.  Smith  would 
put  a  notice  upon  the  paper  the  members  might  discuss  it,  or 
if  he  thought  it  sufficiently  important  he  might  bring 
the  matter  up  on  the  motion  with  reference  to  Standing 
Orders. 

Ml.NTTES. 

The  Chairman  said  that  he  had  arranged  that  the  minutes 
of  each  day's  iiroceedings  should  be  placed  in  the  hands  of  the 
Representatives  on  the  following  morning  in  print,  and  tha.t 
the  commencement  of  each  day's  proceedings  should  be  the 
confirmation  of  those  minutes.  It  would  be  for  the  Represen- 
tatives to  decide  what  should  be  done  on  the  last  day, 
whether  they  would  wait  for  a  quarter-of-an-hour  or  half-aii- 
hour  after  the  conclusion  of  business  to  receive  the  minutes 
which  would  then  have  been  transcribed,  or  whether  they 
would  postpone  the  confirmation  of  the  last  day's  minutes 
until  next  year.  He  should  be  glad  to  receive  suggestions  on 
that  subject  from  Representatives. 

Apologies  fob  Absknce. 
The  GrEXERAL  SECRETARY  then  read  letters  of  apologv  for 
absence  from  Mr.  W.  Whitworth  (Truro  Division).  Mr.  C.  T. 
W.  Hir3ch(Dartford  Division),  Dr.  J.T.  D.  Windle(EaliTig  and 
Watford  Division),  Dr.  T.  Henry  Jones  (West  Dorset  Division). 
Dr.  Stanley  L.  Haynes  (Worcester  Division),  and  Mr.  W.  J. 
Stephens  (Brighton). 

Standing  Orders. 

The  Chairman  said  the  next  business  was  entered  on  the 
paper  as  to  "  Confirm  Standing  Orders."  That  was  not  quite 
correct.  The  Standing  Orders  which  were  before  the  Repre- 
sentatives were  passed  and  agreed  to  at  the  last  meeting,  and 
it  was  now  for  them  to  adopt  or  amend  them  if  they  thought 
fit.  If,  therefore,  any  member  wished  to  move  an  amend- 
ment of  the  Standing  Orders  that  was  the  time. 

Dr.  Walter  Smith  inquired  whether  he  could  move  that 
there  should  be  a  deputy-chairman. 

The  Chairman  replied  that  if  notice  were  given  the  matter 
could,  with  the  permission  of  the  meeting,  be  brought  up  as 
the  first  business  on  the  following  day ;  and  Dr.  Smith  then 
gave  notice,  permission  being  given  by  the  meeting. 

The  Standing  Orders  were  confirmed. 

Annual  Report  of  Council. 

The  Chairman  said  that  the  next  business  was  to  receive 
the  annual  report  of  the  Council.  This  carried  with  it  the 
financial  statement  but  not  the  financial  estimate,  which  was 
a  separate  item.  He  would  ask  the  meeting  to  follow  the 
precedent  of  last  session  and  to  regard  the  report  of  the 
Council  as  a  record,  and  therefore  not  to  discuss  it  more  than 
was  a_bsolutely  necessary,  because  many  of  the  points  con- 
tained therein  would  come  up  under  the  special  reports. 

Mr.  Andrew  Clark  moved  that  the  report  be  received  and 
approved.  He  called  attention  to  the  fact  that  the  Prince 
of  Wales  had  been  elected  an  honorary  member  of  the 
Association.  He  pointed  out  that  the  military  medical  ser- 
vices had  not  yet  been  represented  on  the  Council  of  the 
Association,  as  had  been  intended  when  the  Constitution  was 
changed.  The  reasoa  was  that  it  was  found  impracticable  for 
the  Services  to  nominate  a  representative.  The  meeting  would 
have  before  it  a  recommendation  of  the  Council  to  alter  the 
by-law  so  that  the  Council  might  co-opt— if  he  might  use  the 


word — a  member  of  the  Royal  Navy,  Army  Medical,  and 
Indian  Medical  Services  respectively.  That  would  be  a  prac- 
tical way  of  getting  a  representative  of  those  three  Services.  In 
the  report  the  Council  naturally  expressed  regret  that  the  Sani- 
tary Congress  was  being  held  this  year  at  Glasgow  at  the  same 
time  as  the  British  Medical  Association  meeting.  For  this 
reason,  the  Association  was  unable  to  send  representatives, 
as  it  had  generally  done.  The  Association  Year  Book, 
issued  for  the  first  time  during  the  year,  had  been  found  of 
very  great  service  by  all  members  of  the  Association  particu- 
larly by  secretaries  and  officers  of  the  Association.  The  Year 
Book  was  not  perfect,  and  a  large  number  of  suggestions  had 
been  made  for  improving  it.  The  Council  was  very  much 
obliged  to  those  members  who  had  taken  the  trouble  to  make 
suggestions,  and  a  good  many  of  them  would  be  acted  upon. 
He  referred  to  the  superannuation  fund  for  the  clerks  in  the 
employment  of  the  central  office,  and  referred  to  the  fact 
that  at  the  general  meeting  an  addition  of  ^300  had  been 
made  to  that  fund  and  it  was  hoped  in  due  course  to  make  it 
a  valuable  fund  to  old  servants. 

Dr.  Brassey  Brierley  (Manchester,  West  Division)  said 
that  he  would  formally  second  the  adoption  of  the  report  for 
the  purpose  of  making  one  or  two  remarks.  The  financial 
statement  showed  a  gross  total  increase  in  the  receipts  over 
the  expenditure  of  ^^5,600,  which  was  a  very  handsome  sum. 
Dr.  Brierley  was  proceeding  to  refer  to  the  cost  of  printing  the 
JoiiRNAL  when  the  Chairman  said  that  that  matter  was  not 
under  discussion. 

Dr.  Broadbent  (Manchester,  North.  Division)  said  that  the 
list  of  members  was  published  on  3Iay  ist,  too  late  to  be 
useful. 

M-.  Pope  (Cleveland  Division)  asked  whether  there  was  or 
was  not  a  scheme  of  superannuation,  and  whether  disburse- 
ments were  not  actually  taking  place  out  of  the  fund. 

Dr.  Walter  Smith  asked  whether  the  question  of  the 
officials  of  the  Association  contributing  a  proportion  of  their 
salary  to  the  superannuation  fund  had  been  considered.  This 
was  usually  done  in  the  offices  of  public  bodies. 

Dr.  Nash  (Blackburn,  etc..  Divisions)  said  that  the 
Association  was  asked  to  pay  /'3C0  for  its  servants,  but  made 
no  grant  to  provide  for  the  children  of  the  members  of  the 
Association.  He  thought  that  the  first  duty  of  the  members 
was  to  themselves. 

A  Representative  asked  whether  more  detail  as  to  how 
the  Branches  were  getting  on  could  be  given.  It  might  lead 
to  a  friendly  form  of  rivalry. 

Dr.  Erassey  Brierley  said  that  he  was  entirely  in  sym- 
pathy with  Dr.  Nash. 

Dr.  Nash  said  that  in  the  last  year  or  two  the  salary  of  the 
Editor  of  the  Journal  had  been  raised  from  ^f  750  to  ;f  i.coo. 
He  believed  that  it  was  the  idea,  when  the  salary  was  raised, 
that  it  was  to  be  inclusive,  and  he  wanted  to  know  whether 
contributions  were  paid  for  as  well.  Another  question  he 
wished  to  ask  was  whether  the  Editor  was  allowed  private 
practice  as  well. 

Dr.  Wolstenholme  (Manchester,  Salford  Division)  said 
that  what  the  Editor  got  and  what  the  Sub- Editor  got  should 
be  stated  in  black  and  white. 

Dr.  GooiiAr.L(C'ity  Division)said  that  itwould  be  convenient 
if  an  account  of  the  Representative  Meeting  were  pub- 
lished as  a  Supplement. 

Mr.  Andrew  Clark,  in  reply,  said  there  were  many  diflS- 
culties  with  regard  to  publishing  alistof  members  at  an  earlier 
period,  but  the  matter  should  be  inquired  into.  With  regard 
to  the  superannuation  fund  and  contributions  by  the  clerks  of 
the  Association,  a  subcommittee  had  gone  carefully  into  the 
subject  two  or  three  years  ago ;  it  would  be  considered  again, 
and  it  might  possibly  be  found  desirable  to  invite  contribu- 
tions from  the  officers  who  were  to  benefit.  The  Articles  of 
Association  did  not  permit  subscriptions  to  be  made  to  medi- 
cal charities,  but  the  General  Secretary  received  special  sub- 
scriptions for  the  medical  charities,  and  the  plan  had  resulted 
in  a  large  sum  of  money  going  into  their  coflVrs.  If  he  had 
had  notice  he  could  have  given  the  exact  figures  with  regard 
to  the  increase  of  members,  but  he  understood  that  there  had 
been  a  decided  increase.  The  Journal  and  Finance  Committee 
decided  some  two  or  three  years  ago  that  the  Editor  should 
not  engage  in  private  practice.  The  Treasurer  had  a  list  of 
those  who  were  paid  for  contributions,  and  every  contributor 
was  paid  pro  rata  for  what  he  contributed  to  the  Journal. 

The  Chairman  then  called  on  the  Editor. 

Dr.  Dawson  Williams  said  it  was  a  little  diflicult  and  dis- 
agreeable to  talk  about  oneself.  He  had  been  Editor  of  the 
Journal  for  seven  years  now.     Originally  the  agi-eement  with 
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him  was  very  indefinite,  but  two  or  three  years  ago  it  was 
settled  that  the  editorship  should  be  a  whole-time  appoint- 
ment, and  he  had  given  up  private  practice.  His  pi-esent 
salary  was  ^1,000  per  annum,  and  he  also  received,  like  any 
other  contributor,  payment  lor  articles  which  he  wrote  for  the 
Journal,  and  at  the  same  rate.  He  had  got  out  the  figures 
for  the  last  five  years,  and  he  found  that  in  the  year  1S99  he 
received  ;f232,  with  a  smaller  salary;  in  1900,  ^"204;  in  igoi, 
;^i9o;  in  1902,  ^163;  and  in  1903  £iS~  for  couti-ibutions. 
Tht-re  was  an  Assistant-Editor  and  Sub-Editor,  and  the  pro- 
portion of  the  total  sum  for  contributions  which  went  to 
members  of  the  editorial  stafl' was  about  21  per  cent. 

The  Chaiumax  said  it  appeared  to  be  the  general  feeling  on 
the  part  of  members  of  the  Association  that  the  business 
part  of  the  affairs  of  the  Association  should  be  contained  in  a 
StTPPLKMKXT,  and  that  the  Joukxal  should  be  retained  for  the 
scientific  matter.  It  took  a  little  time  to  arrange  these 
things,  but  he  thought  that  in  the  Supi'Lement  wei'e  now 
found  all  the  matters  connected  with  the  business  of  the 
Association  with  the  exception  of  a  few  notices. 

Dr.  l)in\.r,AS  (Maidstone,  etc..  Divisions)  explained  that  he 
desired  the  buppLKMEXT  to  be  kept  for  a  record  of  polities 
and  business  matters  of  the  Association,  which  in  his 
opinion  was  a  very  desirable  thing.  . 

JVIi'.  G.  S.  Pope  (Cleveland  Divisions)  complained  that  he 
had  received  no  reply  to  his  question  as  to  whether  there 
was  or  was  not  a  scheme  of  superannuation,  and  whether  dis- 
bursements were  not  actually  taking  place  out  of  the  fund. 

The  t'uAiRMAX  pointed  out  that  Jlr.  Andrew  Clark  had 
distinctly  stated  that  there  was  not  at  present  any  scheme, 
and  the  fund  was  not  being  administered ;  all  that  was  being 
done  was  to  endeavour  to  form  a  nucleus  of  such  a  fund. 

Mr.  Pope  expressed  his  satisfaction  at  the  reply. 

The  Chairman,  before  putting  the  resolution,  wished  to 
draw  attention  to  an  important  matter  in  connexion  with  the 
reference  in  the  Report  of  the  Council  to  the  proposal  of  the 
Colonial  Committee  "  to  take  up  the  question  of  colonial 
registration  and  medical  reciprocity  in  Australasia."  In  the 
interests  of  Imperial  federation  in  medical  subjects,  he  was 
glad  to  announce  that  on  July  6th  the  Council  passed  the 
following  resolution :  "  That  the  Council  is  of  opinion  that  it 
is  expedient  that  only  those  medical  qualifications  which  are 
available  for  registration  in  Great  Britain  and  Ireland  should 
be  registrable  in  Australia."  A  copy  of  the  resolution  would 
be  forwarded  to  the  Colonial  Secretary  with  a  i-espcctful 
request  that  copies  should  be  transmitted  to  the  Colonial 
Governments  for  their  consideration. 

The  Report  was  then  put  to  the  meeting  and  it  was  agreed 
to. 

FixAMciAL  Estimate. 

The  CjiAiiiM AX  stated  that  the  next  business  was  the  finan- 
cial estimate  for  the  year  ending  December  31st,  1904,  and 
inquired  if  any  member  had  any  remarks  to  make.  No  mem- 
ber asking  any  question. 

The  TuEAsiKEu  moved: 

That  tlie  estimate  of  receipts  and  expenditure  for  the  year  1904  as 
prepared  by  the  Council  be  received  and  approved. 

Dr.  Majou  GitEEXwooD  seconded  the_resolution,  wliich  was 
carried. 

Meiucal  Defenti;. 

The  CiiAiitMAx  said  that  the  next  business  was  the  con- 
sideration of  the  documents  as  to  medical  defence,  which  con- 
sisted (i)  of  the  scheme  of  medical  defence  as  originally  cir- 
culated from  the  Council  to  the  Divisions,  (2)  of  a  minority 
report,  and  (3)  of  a  statistical  statement  of  the  answers  of  tlie 
fespective  Divisions  as  to  whether  they  approved  or  disap- 
proved of  the  scheme,  and  of  individual  members  as  to 
whether  they  would  join  a  defence  department  if  such  were 
formed.  Arising  out  of  the  circulation  of  the  scheme,  the 
■Wandsworth  Division  had  given  notice  of  motion,  and  he 
wished  to  draw  attention  to  the  following  paragraph  of  the 
notice : 

(C.)  "  That  should  any  defence  society  decline  to  send  representatives 
to  act  oDlciany  on  this  Committee,  or  later  to  join  in  with  this  Associa- 
tion in  one  Sledical  Defence  Department,  clan^e^i  be  added  to  the 
scheme  allowing  of  members  of  any  defence  society  joining  the  Defence 
Department  individually." 

This  was  an  instruction  to  theOouncil  to  include  in  its  scheme 
a  proposition  whereby  persons  who  were  not  members  of  the 
Association  should  nevertheless  obtain  the  privileges  nnd 
advantages  of  members  of  the  Association.  When  he  received 
the  proposed  resolution  it  occurred  to  him  that  it  was  con- 
trary to  tlic  Memorandum  and  Articles  of  Association,  and  he 
had  consulted  the  solicitor  to  the  Association,  who  had  con- 


firmed that  view.  Under  these  circumstances  until  the 
Memorandum  and  Articles  of  Association  were  altered  he 
must  rule  that  the  paragraph  was  out  of  order.  The  other 
paragraphs  were  in  order,  and  he  thought  it  would  conduce  to 
a  satisfactory  discussion  of  the  subject — and  they  were  going 
to  discuss  the  principle,  not  the  scheme — if  they  were  to  settle 
whether  the  matter  should  or  should  not  be  referred  for 
further  consideration. 

Several  speakers  pointed  out  that  the  analysis  and  tabular 
statement  were  not  completely  up  to  date. 

Dr.  Latimer  (Swansea  Division)  pointed  out  that  the 
returns  were  faulty,  inasmuch  as  they  did  not  specify  the 
number  of  members  attending  the  meeting. 

Dr.  WoLSTENHOi.ME  (Manchester,  Salford  Division)  said  that 
his  Division  wished  the  scheme  to  be  compulsory  on  all 
members  resident  in  Great  Britain  and  Ireland,  so  long  as 
the  charge  was  not  more  than  5s.  He  inquired  whether  he 
should  be  in  order  in  moving  a  resolution  to  that  eflect,  and 
the  Chairman  replied  that  he  would  accept  it  as  an  amend- 
ment :  and,  in  answer  to  Dr.  Douglas,  said  that  the  answers 
were  taken  from  the  replies  of  Secretaries  of  Divisions  as  to 
what  pissed  at  the  meetings. 

Mr.  Vekrall  would  like  to  be  sure  what  the  figures  actu- 
ally represented.  The  Division  to  which  he  belonged 
(Brighton)  appeared  as  disapproving  because  only  ten  were 
prepared  to  join.  It  must  not  be  taken  that  the  figures  were 
derived  from  Divisional  meetings,  because  there  had  been  no 
meetings  in  his  Division. 

The  Chairman  said  that  the  analysis  was  only  brought 
down  to  June  2-th.  Not  all  the  Divisions  had  sent  definite 
answers :  of  the  145  which  had  replied,  84  had  passed  definite 
resolutions ;  the  remaining  61  had  not.  Consequently  a 
definite  statement  could  not  be  inserted  in  the  abstract. 
There  was  suflicient  evidence  to  show  that  the  figures  could 
not  be  relied  upon  in  the  debate,  but  he  pointed  out  that  this 
did  not  prevent  the  progress  of  the  debate.  He  then  called 
upon  Dr.  Biggs  to  move  the  resolution  of  the  Wandsworth 
Division. 

Dr.  Biiios  (Wandsworth  Division)  said  that  his  Division 
believed  that  there  was  a  strong  feeling  in  the  Association 
for  medical  defence ;  the  objection  was  to  the  scheme,  and 
the  only  thing  to  do  was  to  prepare  a  further  scheme.  He 
moved  : 

That  in  accordance  with  By-law  37  this  Eepresentative  Meeting  do 
appoint  a  Committee  of  six.  in  addition  to  all  cx-officio  members,  to 
prepare  a  scheme  of  medical  defence  for  all  members  of  the  Association 
resident  in  the  United  Kingdom. 

The  United  Kingdom  only  was  mentioned,  because  he 
believed  that  it  was  settled  that  it  was  impossible  to  include  the 
(Jolonies.  It  was  quite  competent,  he  thought,  for  the  meeting 
to  appoint  such  a  Committee. 

The  Chairman  announced  that  he  had  received  notice  of 
an  amendment  by  Dr.   Buist,  which  was   to  insert  after  the 
word  "  six  "  in  the  second  line  the  following  words  : 
and  instruct  the  Council  to  add  six  others  ; 

that  was  to  say,  to  form  a  Committee  on  the  principle  of  the 
Medico-Political  Committee. 

Mr.  KiNSEY  seconded  the  amendment. 

Dr.  BuisT,  in  .supporting  his  amendment,  said  that  the  six 
members  chosen  would  probably  not  be  geograpliically  repre- 
sentative of  the  country,  and  he  thought  it  necessary  to  leave 
the  Council  to  name  representatives  for  those  parts  of  the 
country  which  had  not  been  included. 

Dr.  Langlet  Browne  asked  the  meeting  to  accept  neither 
the  amendment  nor  the  resolution.  The  Committee  appointed 
to  consider  this  matter  had  done  some  very  hard  work  during 
the  past  year.  If  they  were  not  satisfied  with  the  scheme, 
the  proper  course  was  to  refer  it  back  to  the  Committee.  It 
would  be  very  unfair  to  ignore  what  the  Committee  had  done 
and  the  immense  amount  of  time  it  had  given  to  the  matter. 

Dr.  Waui)  Cousins  (Portsmouth  Division)  thought  the 
scheme  should  be  referred  back  to  the  Committee. 

Dr.  PnicE  (North  Carnarvon  and  Anglesea  Division)  hoped 
that  neither  the  amendment  nor  the  original  resolution  would 
be  accepted.  The  Committee  had  produced  a  scheme  for 
medical  defence  which  had  been  referred  to  the  Divisions  with 
the  most  unsatisfactory  results.  The  meeting  was  being  asked 
to  vote  upon  a  scheme  before  the  principle  had  been  accepted. 
The  vote  on  tlie  question  referred  to  the  Divisions  had  been  as 
follows:  The  members  of  45  Divisions  which  ajiproved  of  the 
scheme  numbered  3,473,  and  those  of  3<i  Divisions  which  disap- 
proved numbered  3,586.  Further,  of  69  Divisions  which  had 
not  voted  61  passed  no  definite  resolution,  and  he  believed  the 
members  of  those  Divisions  numbered  something  over  7,000. 
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He  hoped  under  those  circnmstances  that  the  meeting  would 
refer  the  matter  back,  so  that  it  might  be  discussed  further 
by  the  Divisions  and  that  it  might  come  up  at  the  next  annual 
meeting. 

Dr.  WoLSTENHOLME  (Manchester,  Palford  Division)  said  that 
what  they  vrere  asked  to  do  by  the  Wandsworth  Division  was 
to  say  that  they  approved  of  the  principle  of  medical  defence. 
He  felt  quite  sure  that  if  that  were  put  before  the  whole  of 
the  Divisions  as  a  simple  question  an  almost  unanimous 
approval  would  be  expressed  of  the  principle  of  medical 
defence.  His  Division  desired  that  it  should  be  made  com- 
pulsory, and  that  the  extra  subscription  should  not  be  more 
than  5s.  It  this  meeting  were  to  accept  these  two  propositions 
it  would  have  accepted  the  principle  of  medical  defence,  and  the 
iletailsof  the  scheme  might  be  brought  up  at  another  meeting. 

Dr.  Messitek  (Broujsgrove,  etc..  Divisions)  did  not 
think  that  the  meeting  would  wish  that  all  the  work  of  the 
Committee  should  be  thrown  away,  and  that  another  Com- 
mittee should  be  appointed.  To  adopt  such  a  course  would 
be  to  cast  reflection  on  the  Committee.  The  returns  before 
the  meeting  were  incomplete,  and  it  had  not  yet  before  it  the 
information  necessary  to  enable  it  to  discuss  the  question. 
The  resolution  was  a  grave  reflection  on  a  body  of  men  who 
had  worked  hard,  and  the  matter  should  be  postponed  until 
a  complete  record  of  what  the  Divisions  watted  could  be 
furnished. 

Dr.  Ekes  (Leigh,  etc.,  Divisions)  thought  there  was 
nothing  to  prevent,  the  meeting  adopting  the  resolution  and 
showing  its  appreciation  of  the  old  Committee  by  re-electing 
them  members  of  the  new  Committee.  He  further  thought 
that  the  returns  ought  not  to  be  considered  disappointing. 
The  subject  matter  was  new  to  the  profession  ;  but  he  had  no 
doubt  that  in  time  changes  would  take  place.  A  large 
majority  of  the  profession  were  in  favour  of  the  British 
Medical  Association  taking  up  the  matter.  They  had 
to  educate  members  of  the  profession  to  understand 
that  the  British  Medical  Association  should  practically 
do  everything  for  every  member  of  the  profession, 
in  the  country.  There  was  a  surplus  of  .^5  oco,  and  it  would 
require  very  little  more  in  the  way  of  subscription  to  bring  it 
about  that  evfry  member  of  the  Association  would  be  entitled 
to  have  adequate  medical  defence.  The  meeting  should  not 
throw  cold  water  on  the  principle,  but  should  make  it  clear 
that  it  was  in  favour  of  medical  defence  being  taken  up. 

Dr.  Lati.mer  (Swani=ea  Division)  was  of  opinion  any  scheme 
should  be  compulsory  ;  to  leave  it  optional  would  be  merely 
playing  with  it.  His  Division  approved  of  the  Association 
taking  up  medical  defence  if  it  was  made  compulsory,  and  if 
the  payment  were  less  than  had  been  proposed. 

The  Chaikman  reported  that  Dr.  Biggs  had  accepted  Dr. 
Bijist's  amendment,  and  it  was  now  open  to  any  member  to 
propose  any  other  amendment. 

Dr.  D.  Bkowke  (Winchesler  Divisicn)  proposed  that  instead 
of  appointing  a  new  Committee  the  question  of  the  principle 
of  medical  defence  should  be  referred  back  to  the  original 
Committee  appointed  by  the  Council. 

Dr.  Ferottson  (Gloucestershire  Branch)  seconded,  as  it 
seemed  to  him  that  the  only  thing  to  be  done  was  to  refer 
the  matter  back  to  the  gentlemen  who  had  taken  so  much 
trouble  about  it,  so  that  they  might  formulate  some  more 
acceptable  scheme. 

Mr.  Garstang  (.A.ltrincham  Division)  said  that  it  was  pro- 
pose^, as  far  as  he  could  gather,  to  refer  the  principle  back 
to  the  Committee.  He  objected  to  that.  The  meeting  ac- 
cepted the  principle,  and  referred  the  details. 

Dr.  Brassey  Brierley  (Manchester,  West  Division)  hoped 
that  tlie  amendment  would  not  be  adopted,  and  that  the 
question  would  not  be  shelved  any  longer. 

Dr.  Pope  (Leicester)  said  that  unless  the  members  had 
some  sort  of  scheme  which  showed  that  there  was  a  practic- 
able method  of  doing  what  was  proposed,  he  could  not  see 
how  they  could  express  themselves  for  or  against  the  prin- 
ciple of  defence.  The  only  thing  to  be  done  was  to  let  the 
Committee  thresh  the  matter  out  and  report  again. 

Dr.  YouN<;  (Bolton  Division)  sa'd  that  to  discuss  a  scheme 
for  defence  before  agreeing  on  the  principle  was  to  put  the 
cart  before  the  horse.  Let  the  matter  go  back  for  another 
twelve  months,  and  let  it  be  settled  whether  the  members 
were  in  favour  of  the  Association  taking  up  defence  or  not. 

Dr.  Latimer  moved  that  the  question  be  now  put. 

The  motion  was  seconded  and  carried. 

The  amendment  was  then  put  to  the  meeting  and  carried 
and  thus  became  a  substantive  motion.  ' 

Dr.  Bjggs  (Wandsworth  Division)  said  that  he  had  not  the 


faintest  notion  of  superseding  the  Committee  or  of  saying 
anything  whatever  against  the  members  of  it.  On  the 
contrary,  he  believed  that  they  had  done  good  work. 
Certainly  the  first  thing  he  should  have  done  would  have 
been  to  propose  some  of  the  names  again. 

Dr.  MacKeitii  (Southampton,  etc..  Divisions)  said  that  he 
claimed  for  the  Representative  Meeting  the  right  to  dictate 
the  policy  of  the  Association.    He  moved  as  an  amendment : 

Tliat,  instead  of  appointing  a  new  Committee,  the  matter  be  referred 
to  the  original  Committee  appointed  by  the  CouncU,  with  instructions 
to  frame  suggestions  for  con^rtructing  a  compuJsory  scheme  01  medical 
defence. 

The  motion  was  seconded  by  Dr.  Nasu  (Blackburn,  etc.. 
Divisions),  and  at  the  suggestion  of 

Dr.  Rose  (Stratford  Division),  the  mover  and  seconder 
accepted  the  insertion  of  the  word  "compulsory." 

Mr.  Messiter  said  that  the  whole  principle  of  medical 
defence  as  connected  with  the  Association  conld  be 
put  into  a  very  short  compass — that  the  members  of 
the  Association  thought  that  they  were  going  to  get 
medical  defence  for  much  less  than  the  diflerent  defence 
societies  gave  it.  The  Committee  which  was  appointed  to  go 
into  the  matter  spent,  he  thought,  two  afternoons 
practically  on  that  .  very  point,  and  found  that  de- 
fence could  not  be  undertaken  at  any  cheaper  rate  than 
it  was  done  by  the  existing  medical  defence  societies  and 
unions  at  the  present  moment.  The  insertion  of  the  word 
"compulsory "  in  any  resolution  would  undoubtedly  end  in 
one  of  two  things — there  might  be  great  schism  in  the 
Association,  a  huge  leakage  in  membership.  The  largest 
medical  defence  society  had  a  membership  of  6,000.  The 
Jledical  Defence  Union  ktpt  employed  every  day  and  prac- 
tically all  day  two  or  three  people  for  6,oco  members.  It 
would  be  absolutely  impossible  for  the  Association  to  cope 
with  such  a  sudden  influx  of  work  in  connexion  with  medical 
defence.  But  the  great  point  would  be  that  there  would  be  a 
tremendous  danger  of  a  split  in  the  ranks  of  the  Association. 
It  would  be  a  disastrous  thing  if  the  word  "compulsory  "  ever 
got  into  any  resolution  of  the  Association. 

Dr.  Heron  said  that  if  the  meeting  insisted  upon  making 
medical  defence  compulsory  it  would  do  the  best  interests  of 
the  Association  very  serious  injury.  He  was  convinced  oi 
that  from  what  he  had  read,  and  seen,  and  heard.  He  was 
also  con.'inced  that  at  the  present  time  the  Association  conld 
not  hope  to  carry  on  medical  defence  for  much  less  than  the 
subscription  to  the  defence  societies  now  engaged  in  the  work. 
He  was  quite  sure  of  that.  When  the  Association  came  to 
have  its  surplus  profits  apportioned  to  what  was  pressing, 
then  it  could  turn  its  attention  to  the  question  of  medical 
defence  by  devoting  a  certain  fixed  sum  for  medical  defence 
purposes  for  the  current  year.  If  the  Association  attempted 
now  to  run  medical  defence  on  a  55.  basis  it  would  make  a 
mistake,  and  it  would  have  to  fall  back  upon  the  funds  of  the 
Association  to  an  extent  which  would  make  medical  defence 
extremely  unpopular  in  the  Association. 

Dr.  Ekes  thought  the  matter  was  being  looked  at  in 
the  wrong  light.  There  was  no  question  of  compel- 
ling members  of  the  Association  to  go  in  for  medical 
defence.  It  ought  to  be  one  of  the  privileges  of  membership 
of  the  Association  that  the  members  should  be  entitled  to 
medical  defence.  If  the  work  was  necessary  to  be  done,  it  was 
right  that  it  shouldbedone  by  the  British  Medical  Associa- 
tion. Why  should  they  not,  as  business  men,  do  things 
cheaply  if  they  could  ?  A  big  Association,  with  twenty 
thousand  members,  should  do  it  at  very  little  expense  indeed 
compared  with  the  expense  incurred  by  the  existing 
societif  s. 

D-.  GuLLAx  (Liverpool,  Central  Div.)  said  that  in  Liverpool 
they  Jeltthat  the  existing  societies  did  their  work  admirably, 
and  that  no  scheme  of  medical  defence  should  be  taken  up  by 
the  British  Medical  Association  without  trying  first,  by  some 
practical  method  of  work  or  by  some  careful  arrangement,  to 
CDmbinewith  the  existing  medical  defence  societies.  It  had 
been  said  that  the  membership  of  the  largest  of  the  medical 
defence  societies  was  6,000.  Many  of  those  members  were 
perfectly  satisfied  with  the  way  in  which  defence  was  carried 
out  and  many  were  members  of  the  Association.  If  the 
motion  were  passed  it  would  do  a  great  deal  of  harm  because 
many  would  leave  the  Association. 

The  Chairjian,  replying  to  Dr.  Ward  Cofsins,  could  not 

say,  if  the  resolution  were  adopted,  whether  the  Committee 

would  refer  the  question  of  compulsory  defence  back  to  the 

Divisions. 

Dr.  A\'altkr  Smith  (St.  Pancras  Division)  was  perfectly 
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satisfied  with  the  way  in  which  medical  defence  was  carried 
on  by  the  existing  societies,  and  considered  it  premature  for 
the  isritisli  Medical  Association  to  take  it  up.  He  moved  to 
omit  the  word  "compulsory." 

Dr.  Doui;la8  (Maidstone,  etc..  Divisions)  was  personally  in 
favour  of  compulsion,  but  as  a  Representative  he  had  no  right 
to  bind  his  constituents.  He  was  in  favour  of  the  resolution  if 
the  word  "compulsory"  were  omitted,  because  it  was  not 
possible  to  insist  on  it. 

Dr.  Baildon  (Southport  Division)  moved.  Dr.  Ward 
Cousins  (Portsmouth  Division)  seconded,  and  it  was  agreed, 
that  the  question  be  now  put. 

Dr.  WoLSTEXHOLME  (Manchester,  Salford  Division)  claimed 
a  vote  by  card. 

The  CiiAiiiMAN  pointed  out  that  under  the  by-laws  that  must 
be  carried  by  a  majority  and  would  considerably  delay 
mattei-s.    He  then  put  the  amendment,  which  was  lost,  and 

Dr.  Latimer  (Swansea  Division),  moved  that  the  question 
be  now  put.    This  was  seconded  and  agreed  to. 

The  Chairman  then  put  the  original  resolution,  which  was 
carried. 
Dr.  Walter  Smith  (St.  Pancras  Division)  moved  : 
That  it  be  an  iDstruction  to  the  Committee  in  framicg  any  scheme  of 
medical  defence  to  include  both  collective  and  individual  defence. 
This  was  agreed  to. 
Dr.  Walter  Smith  also  moved  : 

That  it  be  an  instruction  to  the  Committee  to  consider  the  previous 
scheme,  and  to  propose  a  scheme  for  all  members  of  the  .association 
without  any  increase  of  subscription,  if  practicable,  and  if  not,  that 
the  increase  shall  not  exceed  5s. 

Dr.  Pei'B  pointed  out  that  that  involved  compulsion,  which 
had  already  been  voted  on. 

Dr.  Latimer  thought  these  instructions  would  take  the 
matter  out  of  the  hands  of  the  Committee. 

The  Chairman,  on  the  point  raised  by  Dr.  Pope,  agreed 
that  the  instruction  was  not  in  ordt-r. 
Mr.  Jackson  (P)ymoulh  Division)  moved  : 

That  the  Committee  consider  the  practicability  of  providing  medical 
defence  without  any  increase  of  subscription. 

Dr.  Morton  (Walthamstow  Division)  seconded. 

Mr.  Innes  Griffin  (Oxford  Division)  said  the  Association 
had  a  balance  of  ^96,000  assets  over  liabilities,  and  he  would 
like  to  know  what  the  Association  did  out  of  the  money  it  had 
got  in  hand  for  the  general  body  of  members. 

The  Chairman  ruled  the  question  out  of  order,  and  Mr. 
Jackson's  instruction  on  beiig  put  was  lost. 

Dr.  Price  (North  Carnarvon  and  Anglesea  Division)  moved  : 

That  it  be  an  instruction  to  the  Medical  Defence  Committee  to  state 
in  their  scheme  or  statement  which  shall  be  submitted  for  approval 
or  otherwise  to  tLe  Divisions  in  what  way  it  provides  for  the  amalgama- 
tion of  the  existing  medical  defence  societies. 

Dr.  GuLLAN  (Liverpool,  Central)  seconded. 

Dr.  Broaduent  (Manchester,  North  Division)  asked  how  it 
would  atfect  those  members  of  the  Association  who  were 
members  of  the  existing  societies. 

The  Chairman,  replying  to  Dr.  Macdonald  (West  Somerset 
Branch),  .said  tlie  motion  was  a  distinct  instruction  to 
the  Committee  to  discuss  fully  and  provide  if  possible  for  the 
amalgamation  of  the  existing  societies. 

The  motion  was  then  put  and  agreed  to. 

Dr.  KiNsKY  proposed,  and  Dr.  Douolas  (Maidstone,  etc., 
Divisions),  seconded: 

That  it  be  an  instruction  to  the  Committee  that  any  additional  sum 
proposed  to  be  paid  for  medical  defence  shall  not  exceed  los. 

He  did  not  mean  that  it  must  necessarily  be  103.,  but  if  on 
consideration    it  were  (oand  that  a  smaller  sum   would  be 
suflSnient  then  that  smaller  sum  should  be  charged. 
The  motion  was  lost. 

Dr.  Ward  Cousins  (Portsmouth  Division)  moved  : 
That  any  scheme  prepared  by  the  Subcommittee  shall  bo  submitted  to 
the  Divisions  before  the  next  Representative  Meeting. 

Mr.  GossF,  (Faversham,  etc..  Divisions)  thought  it  should  be 
first  referred  to  the  Divisions, and  that  the  Kepreaentatives 
should  rtceive  instructions  from  the  Divisions. 

The  Chairman  said  that  was  not  contrary  to  the  terms  of 
the  motion. 

Dr.  Macdonald  suggested  the  insertion  of  a  date  so  as  to 
afford  time  for  its  consideration  by  the  Divisions. 

I>r.  Ward  Cousins  agreed  to  a  time  limit. 

The  Chairman  suggested  the  3iBt  of  March,  1905. 

This  was  agreed  to,  and  the  motion  as  amended  was 
adopted. 


Dr.  HoRROCKS  (Bradford  Division)  moved,  5Ir.  St.  John 
(I)erby  Division)  seconded,  and  it  was  resolved  to  proceed  to 
the  next  business. 

Hospital  Reform. 

The  Chairman  stated  that  the  next  business' was  a  report 
setting  out  the  principles  of  hospital  reform  proposed  by  the 
Hospitals  Committee  and  adopted  by  the  Council  on  July  6th. 

Dr.  Bkvkrlky  said,  in  asking  them  to  approve  this  report, 
he  might  at  once  say  that  they  must  not  consider  it  in  any 
way  a  final  one.  It  was  the  result  of  the  labours  of  a  Com- 
mittee over  which  he  had  had  the  honour  to  preside  during 
the  past  year.  They  had  taken  into  consideration  a  very  large 
amount  of  evidence  collected  from  various  hospitals  in  con- 
nexion with  the  great  subject  of  hospital  reform,  hospital 
abuse,  and  hospital  administration.  The  result  of  iheir 
labours  was  embodied  in  some  twelve  model  principles.  He 
did  not  wish  to  claim  more  for  thfsethan  that  they  should  be 
accepted  as  principles  from  which  it  was  hoped  that  at  some 
subsequent  period  a  more  perfect  scheme  might  be  evolved. 
It  would  be  noticed  that  the  Committee  suggested,  if  they 
approved  the  principles,  that  it  should  have  the  power  of  cc- 
opting  certain  members  of  the  laity  interested  in  the  ad- 
ministration of  hospitals,  so  that  when  this  report  and 
these  principles  were  finally  adopted  they  might  go 
forth  to  the  various  hospitals,  not  as  principles  for- 
mulated by  the  doctors  only,  but  by  the  laity  and 
approved  by  those  who  had  to  do  with  hospitals.  They 
must  take  into  consideration  the  fact  that  they  had  not 
simply  the  interests  of  the  profession  to  guard,  but  they  had 
also  the  interests  of  the  subscribers  to  the  hospitals,  the 
patients,  and  the  public.  These  principles,  which  he  hoped 
they  would  approve,  would  form  the  basis,  if  the  Council 
thourht  fit  to  reappoint  the  Committee,  to  enable  them  to  go 
on  with  the  work  which,  during  the  past  year,  they  had  been 
engaged  in.  If  there  were  any  question  arising  out  of  the 
report  which  any  member  desired  to  ask  he  should  be  pleased 
to  answer  it  if  lie  could;  but  he  would  content  himself  by 
simply  moving  that  this  report  be  approved. 

Dr.  PopK  seconded  the  motion.  There  were  one  or  two 
points  which  he  desired  to  explain.  As  Dr.  Beverley  said, 
these  were  simjjle  suggestions  which  they  wanted  to  follow 
up.  Everything  the  Association  had  tried  to  do  up  to  the 
pi-esent  in  the  way  of  remedying  hospital  abuse  had  been  by 
way  of  pious  opinions,  and  those  pious  opinions  had  been  for- 
warded to  the  hospital  authorities  and  had  been  in  nearly 
every  case  pigeon-holed,  and  nothing  heard  of  them  again. 
The  Committee  had  resolved  not  to  work  on  that  line,  but  on 
the  lines  they  had  before  them.  It  hoped,  if  possible,  to  get 
the  representatives  of  every  hospital  into  the  same  room.  It 
was  a  large  aspiration,  but  they  thought  they  would 
do  it,  and  that  then  they  would  be  able  to  put  the  joint 
medical  and  lay  opinion  before  them  ;  and  that  it  would  carry 
such  weight  with  it  that  they  really  believed  they  would  have 
done  some  goor!. 

Mr.  St.  John  (Derby  Division)  endorsed  the  observations 
of  Dr.  Pope. 

Dr.  Grossmann  (Liverpool,  Western  Divisicn)agreed  with  the 
report.  At  the  hospital  to  which  he  was  attached  in  Liverpool, 
beyond  a  certain  radius,  which  he  believed  was  twenty  miles, 
the  patients  had  to  pay  los.  a  week,  whether  they  were  poor 
or  not. 

Keplying  to  Dr.  Moutov,  the  Ciiaikman  said  the  recom- 
mendations would  not  be  referred  to  the  Divisions. 

Dr.  KoiiKiiTsiiN  (Isle  of  Wight  Division)  said  that  he  was 
attached  to  a  hospital  (Ventnor  Hospital  for  ('onsumption) 
where  every  one  paid  a  uniform  subscription  of  los.  a  week, 
and  where  subscribers'  letters  were  essential.  The  hospital 
drew  patients  from  all  parts  of  the  United  Kingdom,  and  de- 
pended for  its  maintenance  upon  subscriptions  (rom  all  parts. 

Dr.  Good  M.I,  (City  Division)  diil  not  know  whether  the 
Committee  had  made  any  distinction  between  the  ordinary 
hospital  and  lever  hospitals  where  patients  paid. 

Dr.  Bkvkhi.ky  said  the  report  applied  to  the  general  hos- 
pitals and  not  to  institutions  like  fever  hospitals. 

The  motion  was  then  put  and  carried. 

MAKK-ri'  OK  tuk  Journal. 
The  Chairman  said  that  the  next  business,  as  to  the  make- 
up of  the  British  Mkdical  Jouhnai,,  was  contained  in  another 
report  from  the  Council.  It  was  a  matter  which  had  already 
been  discussed  at  the  general  meeting  which  had  expressed 
its  approval,  and  as  it  was  open  to  all  the  Representatives  to 
attend  there  it  did  not  seem  necessary  to  have  a  discussion 
upon  it  now;  neither  was  it  necessary  for  them  to  pass  any 
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resolution  with  regard  to  It.  Before  passing  to  the  next  busi- 
ness, with  their  approval  he  read  a  notice  of  motion  which 
was  received  too  late  from  the  Walthamstow  Division,  be- 
cause it  bore  on  the  use  of  the  Supplement  of  the  Journal. 
He  was  sure,  speaking  for  liimself  as  Chairman  and  his 
colleagues,  they  were  prepared  to  accept  it  as  an  instruction 
in  the  current  year  provided  they  were  in  office. 

Report  of  Mbdico-Political  Committee. 
The  Chairman  said  that  the  matters  dealt  with  in  the 
report  of  the  Medico-Political  Committee  were  so  important 
that  they  must  take  it  paragraph  by  paragraph.  lie  would 
put  them  to  the  meeting  from  the  chair,  and  then  invite  con- 
sideration on  each  subject  as  it  arose. 

Contract  Practice. 

The  Representative  Meeting  instructed  the  Medico-Political 
Committee  to  carry  out  an  inquiry  into  the  economic  state  of 
all  contract  practice.  Tliat  ii  quiry  the  Committee  made  in 
the  following  way :  It  first  held  a  series  of  meetings  and  came 
to  certain  general  conclusions,  and  those  general  conclusions 
were  presented  to  the  meeting  as  an  interim  report.  Further, 
the  Committee  drew  up  a  list  of  questions  to  be  addressed  to 
medical  practitioners  who  were  engaged  in  conti-act  practice, 
and  as,  of  course,  it  was  entirely  unknown  to  the  central 
office  who  were  and  who  were  not  engaged  in  con- 
tract practice,  the  Medico-Political  Committee  appealed 
to  the  Secretaries  of  Divisions  to  help  them  in  this  matter, 
and  the  Association  was  greatly  indebted  to  the  Secretaries 
of  Divisions  for  the  trouble  they  had  taken  in  carrying  oat 
that  request.  The  mass  of  material  that  had  already  been 
received  was  enormous,  and  the  Committee,  with  the  sanction 
of  the  Council,  appointed  Dr.  Ewart,  who  had  special  experi- 
ence of  statistical  rrork  under  Dr.  Tatham,  to  co-operate  with 
Mr.  Whitaker  in  analysing  those  returns ;  that  analysis  was 
simply  a  record  of  fact,  and  therefore  not  material  for  discus- 
sion. The  meeting  thus  had  before  it  two  reports— one  an 
interim  report  on  general  principles  which  seemed  to  the 
Committee  to  be  just,  and  which  were  matters  for  debate,  and 
one  which  was  a  survey  of  the  answers  received  from  men  all 
over  the  country,  which  was  merely  a  matter  of  record  of  fact. 
Further,  the  inquiry  was  not  c.meluded  ;  a  final  report  would 
be  presented  at  the  next  Annual  Representative  Meeting.  He 
thought  the  best  course  would  be  to  put  the  propositions  one 
by  one.    The  first  proposition  was  : 

I.  Tlio.t  it  is  inevitable  in  present  conditions  that  there  should  be  in 
some  parts  oi  the  United  Kiugdom  some  system  o£  contract  medical 
service  of  the  poor. 

s.  That  wlierc  the  de.parment  of  contract  practice  relates  wholly  to 
medical  work,  it  is  essential  that  medical  men  should  be  adequately 
represented  on  the  management. 

The  paragraphs  -lere  psse^'i 

3.  That  it  should  be  a  lundamental  priniiiple  of  the  constitution  o£  all 
such  departiuents  that  every  medical  prictilijuer  la  the  district  lor 
which  the  sarfice  provi  les,  who  wislies  so  to  ac,  should  be  a  medical 
officer  of  the  service,  piovided  that  he  conlorms  to  the  rules  of  the 
service. 

That  meant  that  with  regard  to  any  contract  service  started 
in  a  district  there  should  be  no  one  medical  officer  attached 
to  the  service,  but  that  every  member  of  the  medical  proles- 
sion  practising  in  the  district  should  give  in  his  name  if  he 
wished  to  act  as  a  medical  officer,  and  any  membpr  contract- 
ing for  such  service,  if  he  wished,  should  employ  him. 

Dr.  KoiJERTSON  (Glasgow  Southern  Division)  proposed  as  an 
amendment  that,  instead  of  its  being  in  the  hands  of  the 
medical  officer  of  the  Society, 

The  individual  members  of  Fiiendly  Societies  be  entitled  to  choose 
the  medical  man  by  whom  th^y  desired  to  be  attended. 
In  Glasgow  there  were  societies  of  lai-ge  numbers  of  men,  and 
each  of  those  societies  had  one  particular  doctor.  Tliere  was 
a  great  deal  of  grumbling  that  such  an  amount  of  work  should 
be  done  for  such  a  small  fee,  especially  as,  in  many  instances, 
the  members  were  able  to  pay  a  larger  fee.  The  officers  of 
these  societies  had  asked  the  assistance  of  the  medical  pro- 
fession of  Glasgow  to  endeavour  to  increase  the  amount 
received  ;  but  at  a  meeting  of  the  profession  a  resolution  was 
passed  by  an  overwhelming  majority  that  they  would  not 
support  thera  unless  the  officers  of  these  societies  were  pre- 
pared to  give  up  the  monopoly  which  they  held. 

The  amendment  having  been  seconded. 

Dr.  MacKkith  (Southampton,  etc.,  Divisions)  expressed  the 
opinion  that  the  recommendation  did  not  refer  to  tliose  socie- 
ties where  sick  pay  was  given  ;  it  referred  to  those  clubs 
which  provided  f<yr  medical  attendance  only.  He  was  in 
thorough  accord  with  Dr.  Robertson's  suggestion,  which  was 


the  only  way  to  diminish  competition  among  themselves, and 
he  was  positive  there  would  be  no  solution  of  the  matter 
until  the  suggestion  was  carried  out. 

Dr.  Latimer  (Swansea  Division)  said  that  the  question  arose 
in  Swansea  in  connexion  with  optional  payment.  Members 
of  Friendly  Societies  had  of  late  developed  a  hostile  attitude 
towards  the  medical  profession  generally.  The  profession  had 
to  deal  with  two  classes :  those  who  had  learnt  the  value  of 
being  provident  in  their  youth  and  those  who  had  not  been 
provident.  In  Sivansea  the  profession  gave  them  the  choice 
of  an  optional  payment  or  a  bill,  and  a  good  many  men  availed 
themselves  of  this  system  in  order  to  avoid  payment 
altogether.  They  had  been  appealed  to  to  put  their  foot  down 
on  tlie  system  of  optional  payment,  and  to  say  that  members 
of  Friendly  Societies  shall  not  be  able  to  choose  this  or  that 
medical  man  in  a  town  unless  they  belonged  to  two  or  three 
clubs  and  should  be  compelled  to  pay  into  one  Lodge  which 
had  a  medical  man  attached  to  it. 

The  Chairman  observed  that  this  proposal  was  not  identical 
with  Dr.  Robertsons. 

Dr.  Pope  pointed  out  that  that  would  not  be  a  rule  for 
medical  practitioners,  but  for  medical  societies  ;  the  only  rule 
they  could  lay  down  was  that  no  one  should  be  medical  officer 
to  such  a  society. 

The  Chairman  pointed  out  that  the  meeting  could  not  make 
a  rule  for  Friendly  Societies  ;  it  was  a  pious  opinion,  though 
a  rather  important  one. 

Dr.  Cox  (Consett,  etc.,  Divisions)  pointed  out  that  it  was 
an  important  new  point,  and  he  thought  it  would  be  wrong  for 
the  Representative  Meeting  to  affirm  a  principle  of  the  kind 
which  had  never  been  before  their  constituents.  He  hoped  it 
would  not  be  passed  before  it  was  brought  before  the  Divi- 
sions, although  he  personally  was  in  favour  of  it. 

The  Chairman  remarked  that  if  the  meeting  passed  that 
particular  resolution,  then  he  had  also  a  motion  to  bring 
before  them  which  was  to  refer  all  these  propositions,  and  the 
present  motion  too,  to  the  Divisions.  If  a  Representative 
moved  a  motion  of  the  kind  in  question,  as  he  was  entitled, 
the  meeting  must  vote  upon  it ;  whether  it  was  acccepted  or 
rejected  was  for  the  meeting  to  decide. 

Dr.  YouxG  (Bolton  Division)  desired  to  move  an  amend- 
ment— 

That  it  be  referred  to  the  Divisions   so  as  to   prevent  the  present 
meeting  voting  upon  it. 
Dr.  Cox  seconded. 

The  Chairman  said  that  that  was  not  an  amendment.  The 
only  way  Dr.  Young's  purpose  could  be  met  would  be  by 
moving  the  previous  question,  which  would  throw  away  the 
whole  subject.  He  thought  it  was  better  to  take  a  vote  upon 
it  now  and  include  it  with  the  report  to  be  sent  to  the 
Divisions. 

A  Rei'resentative  asked,  if  the  resolution  were  lost 
whether  a  record  of  it  would  be  printed  or  whether  it  would 
be  deleted. 

The  Chairman  replied  thatjt  certainly  would  be  printed  in 
the  minutes. 

Mr.  Verrall  thought  it  would  be  unfair  to  delete  it.  He 
quite  sympathized  with  the  feeling  of  members,  that  they  did 
not  like  to  have  a  thing  sprung  upon  them  which  had  not  been 
before  the  Divisions  ;  but  he  thought  it  woijld  be  a  great  help 
and  a  guide  to  the  Divisions  to  know  that  a  proposition  had 
come  up  before  the  Representative  Meeting,  and  a  certain 
decision  had  been  come  to. 

The  Chairman  then  put  the  resolution  to  the  meeting  and 
it  was  carried. 

The  Chairman  then  passed  to  the  other  resolution  of  Dr. 
BiiiGs: 

That  the  foregoing  resolutions  and  the  propositions  contained 
in  the  interim  report  on  contract  practice  be  referred  to  the 
Bivisions. 

Dr.  Reks  (Leigh,  eto..  Divisions)  seconded,  and  it  was 
agreed  to. 

Natioyml  Deposit  Friendly  Society. 
The  Chairman  said  that  the  next  business  was  in  reference 
to  the  National  Deposit  Friendly  Society.  The  Medico- 
Political  Committee  was  instructed  to  inquire  into  the 
working  of  that  Society,  and  it  did  so.  Members  would  find 
the  report  of  the  Committee  on  the  subject.  That  report 
simply  expressed  the  opinion  of  the  Committee,  and  was 
supplied  for  the  information  of  the  Representative  Meeting. 
The  report  concludes  that  "  until  the  rules  of  the  Society  are 
amended  it  is  not,  in  the  opinion  of  the  Committee,  desirable 
that  individual  medical  men  should  allow  themselves  to  be 
recognized,  directly  or  indirectly,  as  specially  acting  for  the 
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Society  in  any  district,  or  as  willing  to  accept  payment  on  the 
scale  laid  down  in  the  rules  of  the  Society."  If  the  members 
approved  of  that  paragraph  it,  to  a  certain  degi-ee,  bound 
them  to  apjirove  of  the  statement  of  the  Committee.  He 
asked  whether  any  member  had  any  motion  to  make  in 
reference  to  the  subject? 

Dr.  GossK  (Faversham,  etc..  Divisions)  moved  that  the 
conclusion  be  accepted,  and  this  was  seconded. 

Dr.  Cox  (Consett,  etc.,  Divisions)  inquired  what  was  the 
outcome  of  this :  Did  the  matter  go  to  the  Divisions  as  a 
resolution  of  the  Annual  Representative  Meeting,  or  what 
steps  would  be  taken  to  impress  on  the  Divisions  the  necessity 
for  taking  some  united  action  ?  In  the  North  of  England 
Branch  all  the  large  Divisions  had  come  to  the  conclusion 
that  they  would  have  nothing  to  do  with  Societies  in  the 
North  of  England.  He  would  like  to  know  what  was  to  be 
done  in  the  way  of  impressing  the  necessity  of  a  united  action 
by  the  Association  upon  other  Divisions  which  had  not  con- 
sidered the  matter  up  till  now. 

The  Chairman  said  if  the  meeting  approved  in  a  general 
way  of  the  report  it  would  then  be  sent  to  the  Divisions,  and 
it  would  then  be  open  for  members  in  each  Division  to  raise 
the  subject.  If  members  thought  that  the  Medico-Political 
Committee  ought  to  go  further  in  the  matter,  the  better 
way  then  would  be  to  instruct  the  Committee  to  do  so. 

D"-.  Nash  (Blackburn,  etc..  Divisions)  thought  there  was  one 
point  which  was  of  importance.  In  the  Soiiety  in  question 
the  burden  of  the  contract  was  on  the  working  man,  and  not 
on  the  medical  practitioner.  In  all  other  contracts  the  burden 
was  on  the  medical  man. 

The  Chairman  thought  that  was  a  question  which  would 
arise  after  they  had  taken  the  vote  as  to  whether  the  meeting 
approved  or  disapproved  of  the  report.  He  then  put  to  the 
meeting  whether  the  report  should  be  approved  or  not.  and 
it  was  agreed  to. 

The  Chairman  said  that  the  questions  which  came  next 
were  those  raised  by  Dr.  Cox  and  Dr.  Nash.  Dr.  Cox  had 
asktd  how  this  matter  should  be  brought  forward.  He  would 
suggest  that  Dr.  Cox  should  move  that  the  Medico-Political 
Committee  be  instructed  to  send  it  to  the  Divisions  with 
proposals  for  concerted  action  on  the  part  of  the  Divisions. 
Dr.  Cox  inquired  if  the  present  was  the  time  for  doing  that. 
The  Chairman  replied  in  the  negative,  saying  that  the 
Committee  would  consider  it  upon  instructions.  He  asked 
Dr.  Nash  to  consider  whether  he  could  put  his  point  in  the 
form  of  an  instruction. 

Dr.  GossK  thought  it  would  be  a  very  serious  thing  to 
encourage  any  combination  or  contract  of  a  lay  society 
against  the  profession.  There  was  no  need  for  medical 
men  to  encourage  any  form  of  club. 

The  Chairman  said  that  Dr.  Gosse"s  instruction  was  as 
follows : 

That  the  Jtedico-Politieal  Committee  be  instructed  to  transmit  the 
resolution  of  this  meeting  respecting  the  report  on  the  National 
Deposit  Friendly  Society  to  the  Divisions  with  proposals  tor  concerted 
action. 

Dr.  GotjDiE  (South  Shields  Division)  seconded,  and  this  was 
agreed  to. 

The  Chairman  said  that  the  Medical  Secretary  (Mr. 
Whitaker)  had  investigated  the  methods  of  the  Society  not 
only  by  ordinary  study  of  the  rules  but  by  inquiry  from  the 
Secretary  at  the  oflice.  He  did  not  suppose  that  the  Society, 
as  a  contract  practice  society,  was  likely  to  pay  more  than  it 
considered  it  should  do  at  the  present  time  from  what  the 
Secretary  liad  stated.  He  thought  it  was  desirable  to  work 
naturally  in  harmony  with  the  profession,  but  the  Society 
was  doing  as  much  as  they  were  called  upon  to  do  at  the 
present  time. 

Dr.  MacKkith  (Southampton,  etc.,  Divisions)  moved  : 

Tliat  it  be  an  instruction  to  the  Medico-Political  Committee  to  endea- 
vour to  secure  that  any  members  of  the  profession  whose  names  appear 
on  the  prospectuses  of  tlie  National  Deposit  Friendly  Society  should 
prevent  their  names  from  being  so  published. 

The  Chairman  suggested  that  it  was  a  matter  for  the 
Ethical  Committee,  and  that  the  words  "  Ethical  Committee" 
f  honld  be  substituted  for  "  Medico-Political  Committee." 
This  was  agreed  to  by  Dr.  M acKeith,  and  the  resolution  was 
seconded  by  Dr.  D.  Brownk  (Winchester  Division). 

A  Repukskntativk  suggested  that  this  should  apply  to 
men,  whether  they  were  honorary  members  or  paid. 

The  (Jhairman  agreed,  and  on  putting  the  resoultion  to 
the  meeting,  it  was  agreed  to. 

Dr.  Na"^!!  moved : 


That  this  meeting  instructs  the  Medico- Political  Committee  to  con- 
sider the  desirability  of  considering  the  position  of  the  National 
Deposit  Friendly  Society,  should  they  revise  their  scale  of  fees  and 
rules  so  as  to  commend  them  to  the  profession  generally. 

The  motion  was  seconded. 

Dr.  WoLSTENHOLME  (Manchester,  Salford)  said  he  had  given 
considerable  attention  to  this  Society,  and  his  opinion  was 
that  the  profession  should  not  under  any  circumstances  allow 
itself  to  be  concerned  with  it. 

Dr.  Todd  (Sunderland  Division)  said  his  Division  in  the 
North  had  made  investigations  as  to  this  Society,  and  had 
decided  that  the  Society  was  detrimental  to  the  medical  pro- 
fession, that  it  was  lowering  its  dignity,  and  that  the 
members  of  the  Division  would  have  nothing  to  do  with  it. 
Now  that  the  profession  had  taken  up  a  stand  in  regard  to 
contract  practice  he  hoped  they  would  not  take  a  retrograde 
step  in  the  direction  indicated. 

A  Representative  pointed  out  that  if  the  Society  went  on 
growing  as  it  had  done  it  v/ould  be  a  serious  thing  for  the 
profession  in  the  future.  He  thought  the  medical  profession 
should  make  a  definite  stand  on  the  question.  In  fact,  on 
this  question  the  medical  profession  was  fighting  for  liberty. 

Another  Representative  said  the  matter  which  had  been 
brought  np  was  very  important;  it  was  a  question  whether 
they,  as  members  of  the  medical  profession,  would  in  another 
way  support  or  encourage  contract  practice  of  another  sort. 
One  of  the  resolutions  that  had  been  referred  to  the  Divisions 
was  that  in  certain  districts  contract  practice  was  necessary. 
He  thought  when  they  went  so  far  they  were  going  as  far  as 
they  as  a  profession  should  go.  They  were  not  going  to  act 
as  agents  for  any  contract  society,  however  excellent  its  rules 
might  be,  and  he  therefore  hoped  the  meeting  would  reject 
this  instruction. 

Dr.  Nash,  in  reply,  said  he  had  brought  forward  the  matter 
to  elicit  an  expression  of  opinion.  Nobody  was  more  against 
contract  practice  than  he  was.  In  the  face  of  what  had 
happened  he  was  prepared  to  witlidraw  his  resolution. 

The  Chairman  said  that  being  so  the  next  point  was  simply 
a  record  of  the  report  of  the  Committee,  which  stated  that  the 
Medical  Secretary  had  carried  out  their  instructions  and 
wherever  the  Division  had  applied  for  his  assistance  to  attend 
a  meeting  he  had  fulfilled  that  request,  following  out  his,  the 
Chairman's,  instructions.  He  was  sure  that  members  of  the 
Divisions  had  found  the  attendance  of  the  Medical  Secretary 
had  been  of  great  use  to  them. 

The  General  Medical  Council. 

The  next  business  related  to  an  important  question,  and 
that  was  as  to  the  nomination  of  candidates  for  the  General 
Medical  Council.  At  the  last  meeting  of  the  Representatives 
the  Medico-Political  Committee  was  instructed  to  consider 
and  report  upon  the  advisability  of  running,  at  the  next  elec- 
tion for  Direct  Representatives  on  the  General  Medical  Coun- 
cil, a  candidate  or  candidates  under  the  auspices  of  the 
British  Medical  Association.  The  Committee  had  made  a 
report,  and  he  proposed  to  take  the  first  paragraph  of  that 
report  as  a  substantive  resolution  for  the  approval  or  dis- 
approval of  the  meeting  : 

In  the  opinion  of  the  Committee  it  is  advisable,  it  found  practicable, 
that  candidates  should  be  nomin.atcd  and  supported  for  election  on  the 
General  Medical  Council  under  the  auspices  of  the  British  Medical 
Association. 

That  did  not  apply  to  the  question  of  the  return  of  repre- 
sentatives for  Scotland,  because  the  Scottish  Committee, 
having  considered  the  question,  thought  it  was  not  desirable, 
and  therefore  Scotland  was  not  referred  to  in  the  resolution 
of  the  Committee ;  England  and  Ireland  were  alone  referred 
to.  He  would  move  the  first  resolution  from  the  chair  at 
once,  and  he  would  be  glad  to  have  the  approval  of  the  meet- 
ing, first,  of  the  principle  whether  tliey  agreed  or  disagreed 
with  the  view  that  it  was  advisable  that  the  Association 
should  support  candidates  at  the  election  of  direct  represent- 
atives on  the  General  Medical  Council. 

Dr.  R.  RoiiKRTsoN  (Isle  of  Wight  Division)  said  that  he  had 
much  pleasure  in  supporting  the  proposal. 

Dr.  Cox  said  tliat  the  Division  that  he  represented  was 
very  well  satisfied  with  the  scheme  which  had  been  put  for- 
ward. He  was  convinced  that  the  Association,  if  it  was  to 
fulfil  its  mission  of  being  everything  to  the  medical  man, 
must  enter  into  this  matter  as  'into  many  other  things.  In 
the  North  of  Kngland  they  had  formed  a  very  high  ideal  of 
what  the  luture  of  the  .Association  was  to  be,  and  they  believed 
that  tliere  was  nothing  in  which  the  medical  man  was  interested 
which  the  Association  would  not  help  him  in.    As  regards  the 
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general  principle,  he  thonght  that  most  men  were  beginning 
to  see  that  the  old  plan  as  to  nominations  by  the  General 
Medical  Council  in  the  way  that  had  been  adopted  in  some 
most  notorious  instances  could  not  go  on.  Now  there  was  an 
Association  which  was  able,  and  which  they  hoped  would  be 
willing,  to  select  men  and  put  them  forward  in  a  proper  con- 
stitutional way,  and  back  them  up  for  all  it  was  worth. 

Dr.  Wakd  Cousins  said  that  he  was  bound  to  support  the 
principle  of  the  British  Medical  Association  taking  an  active 
part  in  the  selection  of  candidates  for  tlie  General  Medical 
Council.  What  other  organizition  could  be  looked  to?  His 
Division  thought  that  they  should  certainly  support  the 
principle  of  the  British  Medical  Association. 

Dr.  Maide  (Bromlpy  and  Sevenoaks  Divisions)  said  that 
it  must  be  borne  in  mind  that  the  Representatives  were  going 
to  consider  later  on  the  question  of  ai)pealing  to  the  Privy 
Council  for  direct  rt']iresrntation.  If  the  Association  accepted 
the  principle  that  tliey  were  going  to  push  forward  their  own 
unofficial  member,  they  might  put  it  into  the  power  of  the 
Privy  Council  to  sa\',  'No  ;  you  have  already  got  your  repre- 
sentative ;  you  are  already  represented.''  Therefore  he  thought 
the y  ought  to  consider  careluUy  before  they  a]>proached  the 
one  ])3int  whether  they  should  not  take  the  oiher  first.  It 
might  be  well  to  refer  luck  the  one  immediately  l>efore  the 
meeting  until  the  other  was  decided  upon. 

A  RErRKSENTATivE  asked  whether  it  would  not  be  invidious, 
if  there  were  two  members  of  the  Association  standing,  for  the 
Association  to  support  the  one  instead  of  the  other. 

Dr.|  MacKeith  (Southampton,  etc.,  Divisions)  asked  what 
would  be  the  legal  position  of  the  representative  of  the  Asso- 
ciation on  any  matter  coming  before  the  Council  and  a£Feeting 
the  British  Medical  Association  or  any  of  its  members. 

The  Chairman  :  Are  you  referring  to  penal  cases  'f 

Dr.  MacKeith  :  Yes. 

The  Chairman  :  As  regards  penal  cases,  the  decision  in  the 
Higli  Court  really  covered  a  different  point.  The  only  rela- 
tionship of  importance  would  be  where  the  British  Medical 
Association  was  acting  as  prosecutor.  Under  those  circum- 
stances the  members  of  the  Council  could  not  take  part  in  the 
discussion  of  the  case  as  a  judge. 

The  proposal  was  put  to  the  meeting  and  agreed  to. 

The  Chairmax  said  that  now  they  came  to  the  scheme 
itself,  which  was  to  embody  the  last  vote. 

Dr.  'Walter  S.mith  (St.  Pancras  Division)  asked  whether 
the  (lOmmittee  must  nominate  those  whose  names  were  sent 
up  by  the  Divisions,  or  could  they  nominate  any  one  outside 
on  their  own  initiative. 

The  Chairman  said  that  it  was  to  be  entirely  an  Associa- 
tional  matter,  entirely  in  the  hands  of  the  Divisions,  and 
certainly  not  entrusted  to  any  committee. 

A  Rkpreskxtative  asked  why  the  Irish  Divisions  had  been 
left  out. 

The  Chairman-  ;  That  la  a  mistake. 

Dr.  Latimer  (Swansea  Division)  said  that  he  would  suggest 
that  the  vote  should  notbe  by  card,  because  if  it  were  he  could 
not  conceive  the  chance  of  any  man  getting  a  nomination  if 
he  came  from  a  small  Division.  He  would  propose  that 
instead  of  "voting  by  card  "  it  should  be  "  voting  shall  be  by 
show  of  hands." 

This  was  seconded  and  put  to  the  meeting,  and  a  count 
taken,  when  the  amendment  was  declared  carried  by  54 
to  42. 

Dr.  Bui.sT  said  that  the  object  aimed  at  would  be  best 
attained  by  striking  out  after  the  word  "candidates  "  the 
words  "and  to  give  to  each  as  many  votes  as  there  are  mem- 
bei-s  in  the  constituency  represented  by  the  voter.'' 

The  Chaihuan  said  that  he  thought  that  Dr.  Latimer's  re- 
solution was  applicable  to  any  number  of  candidates.  It 
titled  in  with  the  scheme  and  did  not  require  altering. 

The  scheme  as  a  whole  as  amended  was  then  agreed  to. 

Vaccination. 
The  Chairman  said  that  the  next  subject  was  the  extremely 
important  one  of  vaccination,  but  as  far  as  the  Report  of  the 
Medico-Political  Committee  was  concerned  it  was  a  matter  of 
record.  As  to  revaccination  the  Committee  had  recom- 
mended the  (Council  to  support  the  Revaccination  Bill.  With 
regard  to  public  vaccinators'  fees  the  Committee  had  offered 
to  give  evidence,  but  they  had  not  been  asked  to.  An  analysis 
had  been  made  of  the  replies  of  the  Divisions  on  the  six  prin- 
ciples which  were  sent  to  the  Divisions  early  in  the  year. 
That  analysis  was  useful,  but  it  did  not  take  the  matter  any 
further.  It  only  confirmed  the  position  that  those  principles 
represented  fairly  the  opinion  of  the  .Association.     He,  there- 


fore, did  not  feel  that  it  was  necessary  to  ask  for  a  resolution 
on  No.  3. 

After  a  short  discussion  the  meeting  was  adjourned  until 
half-past  two  on  Wednesday. 

[Owing  to  the  large  amount  of  matter  to  be  dealt  with  we 
are  obliged  to  hold  over  a  full  report  of  'Wednesday's  meeting. 
A  summary  will  be  found  on  page  250  ] 
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[First  Notice.] 
The  Annual  Exhibition  this  year  was  very  happily  situated, 
ample  space  being  found  for  it  in  the  Examination  Schools, 
the  same  building  as  that  in  which  the  General  Reception 
Rooms  were  situated,  and  in  immediate  contiguity  to  the 
hall  which  was  used  both  for  the  general  meetmgs"  and  for 
those  of  the  Representatives.  It  was  peculiarly  accessible, 
therefore,  to  members  of  the  Association,  and  consequently 
received  the  attention  which  so  comprehensive  an  exhibition 
deserved.  In  former  years  the  general  arrangements  and 
responsibility  for  this  exhibition  have  been  left  in  the  hands 
of  the  local  authorities,  but  this  year  it  was  thought  that 
possibly  it  would  be  more  convenient  to  all  concerned  if  the 
whole  preparation  and  management  of  the  Exhibition  were  left 
in  the  hands  of  the  headquarters  stafi'.  Po^t  hoc  or  propter  hoc, 
the  Exhibition  seems  to  have  given  more  than  usual  satis- 
faction to  all  concerned,  so  the  plan  seems  likely  to  be  con- 
tinued in  future  years. 

Instruments  and  Appliances. 

The  HoLBORN  Surgical  Instrument  Company,  Limited 
(26,  Thavies  Inn,  Holborn  Circus,  E  C),  had  a  very  large  col- 
lection of  instrumt^nts  of  all  kinds.  In  particular  maybe 
mentioned  a  number  of  the  latent  patterns  of  urine  segre- 
gators  and  a  large  selection  of  different  forms  of  sterilizing 
apparatus,  of  which  this  firm  makes  a  speciality. 

J.  .T.  Grikfin  and  Sons,  Limited  (20  and  26,  Sardinia  Street, 
Lincoln's  Inn  Fields),  showed  tfie  chloroform  inhaler  which 
the  firm  has  patented,  and  which  was  the  invention  of  Mr.  A. 
Vernon  Harcourt,  F.R.S.  The  illustration  (Fig.  i)  shows  its 
general  appearance,  together  with  the  pointer  by  which  the 
percentage  dosage  of  chloroform  is  adjusted.  The  special 
points  of  the  instrument  are  that  the  operator  sees  the  actions 
of  the  valves  which  indicate  the  frequency  of  respiration,  can 
hear  their  slight  click,  and  can  thus  estimate  the  force  with 


Fig. 


which  respiration  is  carried  on,  while  he  knows  precisely  what 
percentage  mixture  of  chloroform  and  air  he  is  administering. 
No  chloroform  vapour  escapes  except  that  which  has  been 
inhaled  by  the  patient,  and  considerable  economy  is  thereby 
effected.  This  instrument  was  first  introduced  to  the  Special 
Chloroform  Committee  of  the  British  Medical  Association, 
upon  whose  behalf  the  claims  of  the  apparatus  were  investi- 
gated by  Dr.  Dudley  Buxton.  His  report,  which  will  be  found 
iu  the  Supplement  to  the  British  Medical  Journal  of  .luly 
iSth,  1903,  was  favourable,  and  since  then  this  precise  method 
of  chlorolorm  administration  has  grown  in  favour.  A  further 
reference  to  it  will  be  found  in  the  third  report  of  the 
Chloroform  Committee,  pablished  in  the  British  Medical 
Journal  of  July  23rd. 

S.  Maw,  Son,  and  Sons  (7 to  12,  Aldersgate  Street,  E.C.)  had 
an  exhibit  which  occupied  two  stands.  One  of  these  was 
given  up  to  general  instruments  and  the  other  to  operation 
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tables,  cabinets,  and  instrument  stands.  The  following 
seemed  worthy  of  special  notice:  The  Paterson  grip-eyed 
aeedles,  which  have  an  elongated  eye  with  the  top  part  flat- 
tened. After  threading  the  needle  the  silk  is  pulled  up 
towards  the  flattened  part,  which  grips  the  silk  and  prevents 
the  needle  becoming  unthreaded  during  the  operation. 
^Fig.  2").    For  Hammersley'a  eoccoon  silk  it  is  claimed  that, 


Fig.  2. 

feeing  more  loosely  spun  than  ordinary  silk  twist,  it  does  not 
require  so  much  boiling  as  usual  to  secure  sterility;  that  a 
knot,  when  tied,  is  less  likely  to  slip,  and  that  it  mingles 
with  the  tissues  in  such  a  way  as  to  be  less  irritating  than 
ordinary  silk.  A  registered  Aseptic  Operating  Case  shown 
was  so  made  that,  thanks  to  the  folding  arrangement  attached 
and  the  spirit  lamp  contained,  it  could  be  used  at  once  as  a 
sterilizer,  while  it  was  rendered  portable  by  a  waterproof 


Fig.  3- 


Fig.  4. 


canvas  cover  and  handle.  A  number  ot  catheters  and  bougies, 
made  to  the  specification  of  Mr.  Ilerring,  were  also  shown. 
The  material  ot  which  they  are  made  is  less  affected  by 
tioiling  than  that  of  ordinary  catheters  or  bougies.  The  semi- 
-ooud^e  form  has  a  short  bend  and  large  eye,  the  distal  end 
being  bevelled  to  denote  the  direction  of  the  point.  The 
olivary  bougies  are  fitted  with  a  lead  stilette,  which,  while 
not  interfering  with  the  suppleness  of  the  instrument,  gives 
greater  control  over  it  while  being  passed.  Mr.  Herring's 
apparatus  for  sterilizing  catheters  and  bougies,  both  singly 
or  in  quantities,  was  also  shown.  Their  principal  advantage  is 
that  catheters  are  not  only  sterilized  and  lubricated  with  a 
.sterile  lubricant,  but  can  then  be  sealed  ready  for  future  use 
in  sterile  tubes  with  sterilized  corks.  That  for  many 
<atheters  is  here  illustrated  (Figs.  3  and  4). 

Hospitals  and  Gkneral  (Contracts  Company,  Limited 
<33,  Mortimer  Street, \V.), exhibited  several  noveltiesin  aseptic 
furniture  and  surgical  appliances.  The  tables  for  operating 
theatres  or  wards,  constructed  of  aluminium  throughout, 
and  combine  lightness,  strength  and  facilities  for  clean- 
sing, should  meit  with  favour.  Of  sterilizers  several  useful 
specimens  were  shown,  notably  an  electric;  sterilizer  adapted 
for  use  with  either  the  continuous  or  alternate  cuiTent  ot  any 
voltage,  a  metal  cage  being  fitted  to  facilitate  the  removal  of 
instruments.  A  universal  portable  sterilizer,  made  to  enable 
midwifery  forceps  to  be  sterilized,  and  fitted  with  a  container 


in  which  dressings  may  be  sterilized  simultaneously,  seemed 
useful.  Another  modern  apparatus  was  a  sterilizer  7J  in.  by 
3^  in.,  made  of  nickel-plated  spun  metal.  It  is  intended  tor 
the  sterilizing  of  small  instruments,  and  contains  a  cage 
to  facilitate  their  removal  therefrom. 

The  King  Surgical  Company  (15,  Thavies  Inn,  E.G.)  had 
a  small  assortment  of  surgical  appliances,  notable  among 
which  was  the  Perfection  Steam  Sterilizer  for  the  steriliza- 
tion of  all  surgical  dressings  and  materials  in  a  vacuum 
chamber  under  high-pressure  steam.  It  is  an  appliance 
which  has  already  been  supplied  to  the  Royal  Infirmaries  at 
Liverpool  and  Manchester,  and  to  St.  Thomas's  Hospital,  and 
several  others  in  this  country.  The  firm  also  had  upon  view 
models  of  their  high-pressure  water  sterilizers,  which  appeared 
to  be  well  turned  out  and  to  be  of  a  thoroughly  practical 
PIT  Fi  va  o  t  pr 

Mayer' AND  Meltzer  (71,  Great  Portland  Street,  '^.C.), 
amongst  many  other  excellent  instruments,  showed  a  modi- 
fled  form  of  University  Ward  Locker,  100  of  which  have  been 
supplied  to  the  new  St.  Mary's  Hospital,  Manchester.  It 
consists  of  an  enamelled  steel  cupboard  for  holding  the 
patients  clothes  ;  the  top  is  of  plate-glass  surrounded  by  a 
bronze  rail ;  at  the  side  is  a  rack  for  case  sheets,  and  sur- 


mounting the  whole  a  frame  with  holders  for  diet  and  tempera- 
ture charts  (Fig.  5).  Specimens  of  cabinets  were  also  ^h'  wn, 
which  differ  from  any  others  we  remember  in  the  method 


Fig.  <■'. 
used  for  supporting  the  slitlves.  The  latter  can  be  cleaned 
without  that  remo\al  from  the  cabinet  which  is  a  frequent 
tource  of  breakage.  Aiuon^it  the  general  instruments  shown 
were  Dr.  Nyulasv's  headrtst  for  obtaining  a  hanging-head 
position  for  postnas.il   wi.rk;    a    noiae'ess    surgical    motor 
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designed  by  Mr.  Hugh  Jones,  of  Liverpool ;  Mr.  Charles 
Heath's  mastoid  instruments  and  his  lifter  forceps  were  also 
shown.  Most  operators  are  familiar  with  the  difficulty  of 
rapidly  picking  up  a  pair  of  forceps  or  scissors  during  opera- 
tion, and  the  lifters  as  shown  attached  to  a  pair  of  Spencer 
Wells  forceps  appear  likely  to  become  popular  (Fig.  6,  p.  109). 
F.  Davidson  and  Co.  (140,  Great  Portland  Street,  W.)  had 
a  large  exhibit  of  ophthalmic  and  aural  instruments,  includ- 
ing models  of  the  throat,  ear,  and  eye,  designed  both  for  the 
purposes  of  practice  and  examination,  and  instructional  pur- 
poses. A  new  Electric  Ophthalmoscope  shown  seemed  to 
have  special  advantages.  It  may  be  used  with  a  house 
current  or  with  an  accumulator.  While  giving  much  clear- 
ness and  strength  of  light,  contraction  of  the  pupil  is  not 
caused  and  the  yellow  spot  easily  found.  It  appears  well 
suited  for  the  use  of  practitioners  not  specially  skilled  in 
ophthalmoscope  work,  and  for  instruction  in  examination  of 
ophthalmoscopy  by  the  direct  method.  The  paragon  illumi- 
nated types  also  seem  useful.  They  are  here  illustrated  (Fig.  7). 
A  case  of  trial  glasses  also  attracted  attention.  Each  class  of 
lens  was  distinguished  by  a  different  coloured  disc  of  cellu- 
loid, the  ring  of  which  was  all  in  one  piece,  heavily  nickelled 
and  strong.  Each  disc  had  the  focal  number  stamped  upon 
it  in  a  form  easily  decipherable  in  a  dark  room.     Dr.  Ensor's 
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astigrneter,  intended  for  use  with  Davidson's  improved  sight 
test,  is  so  designed  that  by  an  arrangement  of  cylindrical 
lenses,  each  revolving  independently  on  its  own  axis, 
astigmatism  can  be  readily  determined  subjeetively.  An 
enlarged  model  for  demonstrating  the  physiology  of  accom- 
modation, which  was  also  shown,  is  from  a  design  by 
Dr.  Cohn.    It  should  prove  useful  for  purposes  of  instruc- 


D^Balls 
Electric   Otoscope 
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tion.  Dr.  Ball's  Electric  Olo.=rope  substitutes  for  exist- 
ing styles  a  concave  imperfcmtc  glass  mirror  and  black 
interior.  The  light  admitted  is  thus  locussed  entirely  on  the 
spot  under  examination  and  its  ci  ndition  shown  with  great 
cleattless.  Like  the  electric  ophtbalnaoscope,  it  can  be  used 
with  the  house  current  or  an  accumulate r  as  here  shown 
CRg.  8). 


Salt  and  Son  (Birmingham)  showed  a  number  of  newly- 
devised  appliances  for  the  mechanical  treatment  of  deformi- 
ties of  different  kinds.  A  number  of  belts  and  trusses  were 
also  exhibited  ;  noticeable  amongst  them  was  Dr.  Suckling's 
belt  for  dropped  kidney.  The  belt  itself  is  of  an  ordinary 
character,  but  the  pad  is  double  (Fig.  9). 


Fig.  9. 

Arnold  and  Sons  (Smithfield,  E.C.)  had  a  very  largf^ 
exhibit,  from  which  we  pick  out  for  illustration  an  improved' 
sterilizer  for  dressings,  designed  by  Mr.  Bruce  Clarke  (Fig.  10). 
An  improved  aseptic  vaccinator,  as  suggested  by  Mr.  E.  W. 
Orton,  is  also  shown.  The  advantages  claimed  for  it  are  that, 
thepoints  being  turned  up  at  the  angle,  it  is  easily  manipulated, 
while  the  flattened  portion  behind  thepointsactasaspatula  to 
rub  in  the  vaccine  (Fig.  11).  Mr.  A.  dePrenderville's  apparatus 
for  administering  ethyl  chloride  practically  consists  of  a 
circuitof  lint  fixed  to  the  face-piece  of  an  ordinary  Clover  bag 
and  kept  in  positionby  a  spring  collar.  The  advantages  claimed 
for  it,  amongst  others,  are  that  it  is  light  and  handy,  and 
that  the  insertion  of  fresh  lint  ensures  cleanliness,  while- 
anaesthesia  is  easily  and  rapidly  induced. 


1^     ■:i:lk 


Fig.  10. 
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.1 .  CtArd.ver  and  Son  (32.  Forest  Road,  Edinburgh)  had  npon 
view  a  lai^e  number  of  surgical  instruments  ;  inoiuded  among 
them  were  a  variety  of  forceps,  self-holding  retractors, 
Kocher's  stomach  clamp,  Ai'buthnot  Lane's  bone-screwing 
instruments,  Milne  Slurray's  curette,  Logan  Turner's  modifi- 
cation of  Zaufal's  forceps  :  a  useful  Combined  Portable  Dress- 
ing and  Instrument  Sterilizer  was  also  shown. 

Brady  akii  Martin  (Neivcastle-upou-Tyne)  showed  a  general 
assortment  of  surgical  instruments  and  appliances,  medi- 


Fig.  12.  Fig.  13. 

cinal  preparations,  and  scientific  apparatus.  Amongst  the 
preparations  were  Triturates,  which  are  similar  to  tablets, 
but  much  more  lightly  compressed,  so  that  they  can  be  readily 
reduced  to  powder.  Amongst  the  instruments  shown  was  a 
new  pattern  of  Cathelin's  urine  separator,  which  can  be 
introduced  while  the  patient  is  lying 
^iown,  also  a  form  of  Bossis  uterine 
dilator,  which  has  the  advantage  over 
the  original  hinged  form  in  that  it  can 
be  more  readily  dismantled  for  steri- 
lizing purposes.  The  colotomy  of 
Adams  Brewis,  of  which  we  give  an 
illustration  (Fig.  12),  also  appeared  to 
present  good  points.  The  collection  of 
scientific  apparatus  was  composed  more 
specially  of  such  instruments  as  are 
Eieeded  by  general  practitioners  and 
■medical  officers  of  health.  Among  them 
'^as  a  New  Short  Beam  Balance  to  carry 
-:oo  grams;  it  turned  to  a  milligramme, 
and  seemed  eft'ective  and  cheap.  A 
•museum  jar,  of  which  we  also  give  an 
illustration,  is  in  its  original  form  well 
.^nown,  but  lias  recently  been  improved 
by  the  fitting  of  a  more  effective  clamp, 
whereby  eisy  access  to  the  specimens 
and  security  against  evaporation  are 
both  achieved  (Fig.  13). 

Uauby  W.  Cox.  Limited  (9,  10,  n. 
'Cursitor  Street,  Chancery  Lane,  AV.C), 
had  upon  view  induction  coils,  contact 
breakers,  tubes,  couches,  accumulators, 
and  high-frequency  apparatus.  The  in- 
duction coils  are  guaranteed  against 
breaking  down  for  five  years.  Amongst 
■the  tubes,  attention  may  be  drawn  to 
the  specimen  illustrated,  which  has  a 
shield  and  a  ray  director  (Fig.  14) ;  by  its 
aid  it  should  be  possible  to  concc  ntrate 
the  rays  on  any  afl'ected  spot  without  in- 
juring the  surrounding  tissues.  Amongst 
the  couches,  the  Hall-Kdwards  couch, 
whicii  enables  the  operator  to  take 
stereoscopic  radiographs  with  much  pre- 
cision, and  the  Alackenzie-Davidson 
•conch,  which  is  capable  of  being  folded 
up,  seemed  U8?ful.  The  former  is  here 
•shown  (Fig.  15). 

Dow.v  BnoTHKRS,  Limited  (21,  St.' 
Thomas"?  Street,  S.  E.),  had  upon  view  a 
varied  selection  of  surgical  instruments 
among  which  were  a  number  of  excellent 
new  models  of  recent  introduction. 


"W.  H.  BAitET  AND  Ron  (38,  Oxford  Street,  W.)  exhibited 
some  of  their  specialities  in  aseptic  hospital  furniture, 
including  Aseptic  Lockeis.  and  their  Special  Registered  Opera- 
tion Table,  as  made  for  Kings  College  Hospital.  There  were 
also  some  novelties  in  sterilizers,  an  irrigator  stand,  and  a 
convenient  couch  suitable  for  consulting  .rooms  and  sur- 
geries. 

Marconi's  Wireless  Telegraph  Company,  Limited,  had 
upon  view  a  variety  of  surgical  instrumeats  and  apparatus  in 
which  induction  coils  form  an  important  feature,  including 
high-frequency  apparatus  of  various  patterns,  electrodes, 
accumulators,  switch-boards,  rheostats,  and  converters.  A 
special  trolley,  which  is  designed  to  meet  the  need  of  a  port- 
able apparatus,  and  a  tube  stand  were  also  shown  :  the  latter 
is  fitted  with  a  low  broad  foot,  so  as  to  be  steady,  and  has 
universal  joints  so  as  to  enable  the  tube  to  be  placed  into  any 
position  and  make  it  suitable  for  bedside  work. 

F.  Go>TAV  Ernst  (So  and  82,  Charlotte  Street,  Fitzroy 
Square,  London,  W.)  had  upon  view  a  colleotion  of  ortho- 
paedic appliances,  artificial  limbs,  etc.  Amongst  these  was 
noticeable  an  apparatus,  made  after  the  specification  of  Sir 
Victor  Horsley,  and  intended  to  keep  the  head  steady  after 
laminectomy.  There  were  also  several  new  patterns  of  walk- 
ing instruments  for  the  use  of  persons  paralysed  in  the  lower 
limbs,  and,  in  addition,  a  variety  of  splints  for  loose  carti- 
lages, cases  of  fractured  patella,  and  other  conditions  of  an 
allied  character. 

.ToHN  Weiss  and  Son,  Limited  (287,  Oxford  Street,  W.), 
had  upon  view  a  selection  of  their  latest  improved  patterns 
of  general  operation  instruments;  inclu^led  in  the  exhibit 
were  some  well-designed  eye  instruments,  cabinets,  and 
sterilizers.  t       t,     j 

The  Medical  Supply  Association  (22S,  Gray  s  Iim  Load, 
London)  showed  various  appliances  which  they  make  for  M. 
D'Arsonval,  and  some  new  forms  of  .j-ray  apparatus.   There 


Fig.  IS. 


112 


J 


ANNUAL   EXHIBITION. 


[Jtoy 


1904. 


wa3  also  npon  view  for  the  first  time  in  England  the 
special  D'Arsonval  apparatus,  the  feature  of  which  is  that  it 
dispenses  entirely  both  with  coil  and  interrupter  for  .r-ray 
and  high-frequency  work.  Other  exhibits  were  a  Hifluent 
Current  Condensateur,  Portable  High-tension  Oscillator,  and 
a  silent  compres.'iion  spark  cap. 

{To  be  continued,') 


MiSCELLANEOrS. 

Philip  Harris  and  Co.,  Limited  (144  and  146,  Edmund 
Street,  Birmingham),  showed  a  number  of  pharmaceutical 
specialities,  surftical  dressings,  and  antiseptic  furniture. 

The  Dowsing  Radiant  Hkat  Company,  Limited  (24,  Budge 
Row),  had  an  exhibit  which  included  the  firm's  ordinary  cabinet 
for  the  application  of  light  and  radiant  heat,  and  also  an 
apparatus  called  the  Solarium,  or  Electric  Sun  Bath,  which 
is  meant  for  home  use.  There  was  also  to  be  seeu  at  work  the 
Scholder  arthromotor. 

The  Harrogate  Corporation  showed  models  of  the  Harro- 
gate Combination  Bath,  views  of  town  and  neighbourhood,  and 
samples  of  various  mineral  waters. 

The  Bdxton  Urban  District  Council  had  upon  view 
chromographs  of  the  sceneiy  of  Buxton  and  its  neighbour- 
hood. 

HoDGKiNsoN  Electro-Neurotone  (26,  Old  Bond  Street,  W.) 
showed  various  models  of  the  apparatus  which  gives  its 
name  to  the  firm ;  it  was  also  shown  in  active  operation  at 
the  stand. 

Jeyes'  Sanitary  Compounds  Company,  Limited  (64.  Cannon 
Street,  London),  had  upon  view  a  large  array  of  their  various 
preparations.  The  well-known  name  "creolin"  has  been 
changed  to  Cyllin,  except  in  the  case  of  some  of  the  soaps 
and  compounds  with  lanolin.  A  special  inhaler  was  shown 
for  use  with  the  medical  cyllin,  and  also  some  palatinoids, 
each  containing  3  minims  of  the  same  drug. 

Bp.oompield  and  Co.  (S3,  Uppfr  Thames  Street,  E.G.) 
showed  Albene,  which  is  stated  to  be  vegetable  fat,  free  from 
water,  salt,  or  any  admixture,  and  never  to  turn  rank.  It  is 
recommended  for  all  cocking  purposes,  especially  for  frying 
fish  and  biscuit  making.  As  a  base  for  ointments  it  is 
stated  to  be  particularly  suitable  for  use,  because  it  is  rapidly 
absorbed  by  the  skin. 

The  Marshall  Sanitary  Mattress  Company,  Limited  (34, 
Eagle  Street,  London,  W.),  exhibited  a  new  form  of  patent 
mattress  and  pillow,  and  a  mattress  support  and  folding  port- 
able bed.  The  Sanitary  Mattress  consists  of  coppered  steel 
springs,  each  encased  in  a  calico  pocket,  and  independent  of 
one  another.  The  body  of  springs  is  enclosed  in  a  canvas 
case  and  upholstered  with  horsehair  and  ticking.  At  each 
end  are  ventilators  to  allow  free  circulation  of  air.  The  pillow 
IS  made  upon  much  the  same  principle,  and  is  intended  as  a 
substitute  for  feather  pillows,  and  which  would  doubtless 
prove  cleaner  and  cooler.  The  folding  bed  is  made  chiefly  of 
steel  tubing  and  canvas,  is  easily  can'ied,and  appears  suitable 
either  for  permanent  use  or  as  an  open-air  couch. 

George  Gale  and  Sons,  Limited  (Dominion  AVorks,  Bir- 
mingham), exhibited  a  variety  of  the  well-known  Lawson 
Tait  bedsteads  for  hospital,  asylum,  and  domestic  use  in 
various  forms.  Specimens  of  aseptic  hospital  furniture  were 
also  shown,  and  a  variety  of  useful  fittings  in  the  way  of 
wooden  and  india-rubber  feet  and  easy  running  castors  with 
india-rubber  tires,  irrigator  roris,  extension  pulleys,  etc. 

Doulton  and  Co.,  Limited  (Lambeth),  exhibited  an  assort- 
ment of  their  sanitary  appliances,  which  included  the 
Compact  Simplicitas  wash-down  closet,  with  Metallo 
Keramie  joints  and  an  extension  for  the  seat,  strong  white 
earthenware  circular-fronted  lavatory,  and  a  white  Vitreous 
Enamelled  Rolled-edged  Bath,  fitted  with  their  patent  anti- 
scalding  mixing  valves.  A  patent  shower  bath  with  the  same 
apparatus,  together  with  illustrations  of  special  fittings  for 
hospital  and  asylum  use,  was  also  shown. 

■iTw-,9u''5  ^'^^  ^^-  <^'''  ^°'i  '^'  l'^'°S  Street,  Covent  Garden, 
W.C.)  had  a  useful  exhibit  which  included  all  kinds  of  stable 
appliances  suitable  for  medical  work. 

The  Sanitary  Wood-wool  Company,  Limited  (26,  Thavies 
Inn,  Holborn  Circus,  E.C.),  showed  Hartmann's  Patent 
Wood-wool  Tissue,  prepared  for  various  purposes,  medical, 
surgical,  and  domestic.  In  addition,  Hartmann's  Catgut,  put 
up  in  bottles  (on  glass  rollers),  and  prepared  with  juniper  oil, 
carbolized  or  sublimated,  was  also  exhibited. 

The    Longford   Wire    Company,    Limited   (Warrington), 


showed  a  number  of  their  hospital  bedsteads,  most  of  which 
are  well  known,  and,  in  addition,  an  Obstetric  Bedstead, 
specially  designed  for  lying-in  hospitals ;  the  Carlton  C.  bed- 
stead, designed  for  accident  and  emergency  cases  in  which  an 
anaesthetic  is  required,  and  an  Epileptic  "Bedstead,  in  which 
the  mattress  and  sides  are  woven  in  one  continuous  piece.  It 
has  already,  we  believe,  found  favour.  In  one  variety  the 
sides  let  down. 

RoNUK,  Limited  (Portslade,  near  Brighton),  had  upon  view 
their  sanitary  polishes,  intended  for  use  in  wards  and  private 
houses  ;  also  a  special  stain  for  wood  flooring  of  all  kinds. 

Cadbury  Brothers,  Limited  (Bournville,  Birmingham), 
showed  their  popular  specialities,  including  Mexican  choco- 
late and  Alaska  chocolate. 

The  Maltico  Food  Company,  in  addition  to  Leci-maltico, 
Cremalto  and  Nntrico — all  well-known  dietetic  preparations — 
showed  a  patent  apparatus  intended  to  prevent  contamination 
of  milk  and  the  loss  of  cans.  It  consists  of  the  small  locked 
hook  which  can  be  attached  to  the  doorpost,  and  on  which 
the  milkman  can  hang  his  can  on  his  round  in  such  a  fashion 


Fig.  16. 

that  it  cannot  be  removed  or  the  milk  interfered  with  except 
by  the  owner  of  the  house.  The  illustration  here  given  shows 
the  appliance  open  (Fig.  16). 

Mellins  Food,  Limited,  showed  their  various  dietetic  pre- 
parations which  are  too  well  known  to  require  description. 
The  LactoGlycose,  which  is  perhaps  less  well  known  than  the 
others,  is  a  food  beverage  Intended  for  temporary  use  when 
desirable  cow  milk  cannot  be  obtained.  A  new  Cylindrica' 
Feeding  Bottle  possessing  good  points  was  also  shown ;  it  has 
a  non-collapsible  teat,  and  admits  of  rapid  cleansing. 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  Nether - 
field  Road,  N.  Liverpool)  showed  a  great  variety  of  lints, 
wools,  flaxes,  and  other  surgical  dressings.  The  exhibit 
included  a  special  splint  padding,  Impermiette,  a  substitute 
for  Jaconet,  bed-sheeting,  and  body  belts,  chest  protectors, 
etc.,  made  of  a  material  called  Transpirable.  It  is  a  woollen 
material  having  on  the  inner  side  a  finely-raised  close  fleece 
which  is  washable. 

The  Clarendon  Motor  Bicycle  was  shown  by  Wyleys, 
Limited  (Coventry),  who  are  the  sole  agents  for  the  medical 
profession  of  this  autocycle. 

The  Borough  of  Leamington  Spa  exhibited  a  number  of 
illustrations  of  their  bathing  establishment,  and  of  the  public- 
parks  and  gardens,  which  many  members  afterwards  visited 
for  themselves. 

The  Trading  andManufacturing  Company,  Limited  (Temple 
Bar  House,  Fleet  Street,  E.C.),  makes  a  speciality  of  bringing 
out  devices  of  various  characters  for  facilitating  the  conduct 
of  business.  Several  of  these  were  on  view,  and  most  of 
them  seemed  capable  of  being  used  to  advantage  in  a  medical 
man's  woik.  "The  Dade  system  should  prove  useful  in 
account  keeping,  while  the  Card  Index  System  is  of  obvious 
utility  to  physicians  and  others  who  desire  to  record  their 
cases  in  a  readily  available  form. 

The  Cellular  Clothujo  Company  (72  and  73,  Pore  Street, 
E.C.)  exhibited  a  variety  of  underclothing  both  for  men, 
women,  and  children.  The  principles  on  which  the  material 
used  is  manufactured  are  entirely  scientific,  and  the  clothes 
made  from  it  are  porous  and  easily  cleaned.  This  firm's 
form  of  underclothing  has,  indeed,  justly  obtained  popularity 
among  those  who  are  not  wedded  to  the  older  form  of  close- 
woven  material  for  underclothing. 

(To  be  continued. J 
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SEVENTY-SECOND  ANNUAL    MEETING 


Britisl)  IKcaical  dissociation* 


OiXFOICD,     X904. 


ANNUAL   REPRESENTATIVE   MEETING. 

Second  Meeting,  Wednesday,  July  27Tn. 
The  Annual  Representative  Meeting,  adjourned  from  the  pre- 
vious day,  was  Iield  on  Wednesday,  July  27th,  at  the  Examina- 
tion Schools,  High  Street,  Oxford. 

Sir  Victor  Hobsley  took  the  chair  at  2.45. 

The  minutes  of  the  meeting  on  the  previous  day  were  read 
and,  as  amended,  conlii-med  and  signed  by  the  Chairman. 

Deputy  Cuairman. 
Dr.  Walter  .S.mith  (St.  Pancras  Division)  moved]: 
That  in  consequence  of  the  great  increase  of  subjects  coming  before 
the  Representative  Meetings,  it  is  desirable  that  a  Deputy  Chairman  be 
appointed  at   the  next  annual  meeting,  and  that  steps   be   taken,   if 
necessary,  to  alter  the  articles  accordingly. 

He  pointed  out  that  there  might  not  only  he  annual  meetings 
of  representatives,  but  meelioBs  in  the  course  of  the  year, 
and  it  could  not  be  expected  that  a  man  in  active  practice 
should  give  practically  the  whole  of  his  time  to  this  work. 

Dr.  D.  Brownk  (Winchester  Division),  seconded,  and  the 
motion  was  agreed  to, 


Office  Superannuation  Fund. 
It  was  proposed  by  Dr.  Pope  (Cleveland  Division),  seconded 
by  Dr.  Miller,  and  resolved : 

That  it  be  an  instruction  to  the  Council  that,  previous  to  the 
administration  of  the  Superannuation  Fund,  a  scheme  be  formulated 
and  submitted  to  the  Annual  Representative  Meeting  for  approval. 

Direct  Representation  of  the  Association  on'the 

General  Medical  Cou^c^L. 

The  analysis  of  the  returns  Irom  Divisions  on  the  qufstion 

of  the  direct  representation  of  the  Association  on  the  General 

Medical  Council  was  then  considered,  and   it  was  resolved 

that  no  further  action  in  the  matter  be  taken  at  present. 

Report  of  Medico-Pohtical  Committee. 
The  meeting  then  resumed  the  consideration  of  the  Report 
of  the  Medifo-rolitical  Committee. 

Death  Ccrti/ication. 

The  Chairman  invited  the  meeting's  approval  or  dis- 
approval of  the  principles  which  the  Medico-Political 
Committee  had  jiroposed  for  the  amendment  of  the  law 
relating  to  death  certification.  He  explained  that  a  deputation 
of  the  Committee  had  waited  on  the  I\egistrar-GeEeral  with 
these  principles  as  their  guide  after  they  had  been  submitted 
for  approval  to  the  Council ;  the  Committee  suggested  that  the 
same  principles  should  be  pressed  upon  the  attention  of  the 
President  of  the  Local  Government  Board.  It  was  now  Ills 
duty  to  present  the  sngges'tions'  to  the  meeting  for  final 
approval,  and  he  asked  some  one  to  move  that  the  report  be 
approved. 

Dr.  Pope  (Cleveland  Divisinnl,  as  he  had  brought  up  the  sub- 
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ject  originally  in  his  Division,  moved  that  the  report  be 
approved. 

ilr.  Todd  (Sunderland  Division)  seconded. 

Dr.  Robertson  (Glasgow  Southern  Division)  thought 
medical  men  in  the  counties  were  quite  competent  to  act, 
and  that  Clause  6  of  the  report  was  a  slur  on  them :  more- 
over, it  seemed  to  add  to  the  expenses  of  the  county.  He 
moved  an  amendment,  that  Clause  6  be  deleted. 

Dr.  GooDALL  (City  Division)  seconded. 

Paragraph  6  was  as  follows : 

6.  In  every  cDroner's  district  there  shall  be  appointed  by  the  county 
couQ&il  a  speci5^  medical  officer,  whose  duty  it  shall  be  to  examine  the 
body  and  report  to  tlie  coroner  in  all  cases  of  death  where  no  registered 
medical  practitioner  is  able  to  give  a  certificate.  In  such  investigation 
the  special  medical  officer  shall  have  associated  with  him  the  usual 
medical  adviser  (if  any)  of  the  deceased,  or  any  registered  medical  prac- 
titioner who  may  have  ^been  called  to  see  the  deceased  at  or  about  the 
time  of  death. 

Dr.  Eeks  (Wigan  Division)  considered  it  would  be  a  very 
convenient  thing  for  the  general  practitioner  to  refer 
assurance  companies  and  the  friends  of  the  assured  to  the 
assessor  and  let  him  take  the  onus  of  the  statement  with 
regard  to  the  cause  of  death. 

Dr.  Latimer  (Swansea  Division)  was  of  opinion  that  if  the 
clause  was  passed,  a  rider  should  be  added  stating  that  a 
medical  officer  was  unnecessary  if  the  coroner  were  a  medical 
man. 

The  Chairman  pointed  out  that  there  was  possibly  a  little 
misapprehension  as  to  the  meaning  of  the  clause.  It  was  not 
intended  in  any  way  that  the  medical  man  who  was  in 
attendance  upon  the  case  should  not  be  present  and  take  part 
in  the  pathological  investigation;  it  was  only  in  exceptional 
circumstances  that  the  expert  should  be  called  in. 

Dr.  Biggs  (Wandswortn  Division)  would  like  to  see  all 
coron«ra  appointed  by  the  County  Council  after  advertise- 
ment. 

Mr.  Rose  (Stratford  Division)  did  not  see  the  necessity  of 
appointing  an  expert  to  deal  with  ordinary  cases,  which 
could  be  dealt  with  by  medical  practitioners  in  the  ordinary 
way. 

Dr.  Chapman-  (Hereford  Division)  thought  the  clause  as 
it  stood  debarred  the  ordinary  practitioner  from  making  a 
postmortem  examination,  and  that  the  meeting  should  not 
adopt  it  in  its  present  form. 

Dr.  D0UGI.AS  (Maidstone,  etc..  Divisions)  was  of  opinion 
that  it  should  be  referred  back  to  the  Committee  to  frame 
a  clause  to  meet  the  circumstances  ;  he  moved  accordingly. 

Dr.  Ward  Codslxs  (Portsmouth  Division)  seconded. 

The  Chairman  accepted  this  on  behalf  of  the  Committee, 
but  suggested  that  the  proper  thing  would  be  to  refer  the 
whole  report  back.  The  mover  and  seconder  adopted  the 
suggestion  and  Dr.  Robertson  withdrew  his  amendment. 

Dr.  MacKeiih  (Southampton,  etc..  Divisions)  pointed  out 
that  it  was  proposed  that  the  fee  for  a  visit  and  certificate 
should  be  half-a-crown.  He  thought  the  fee  should  be  half-a- 
crown  for  the  visit  and  half-a-crown  for  the  certificate. 

The  Chairman  replied  that  if,  as  was  proposed,  the  whole 
report  was  referred  back  to  the  Committee,  the  point  would 
naturally  be  considered.  The  amendment,  as  modified, 
referring  the  whole  report  back  to  the  Committee,  was  then 
put  and  carried. 

The  Chairman,  in  answer  to  Dr.  Nash,  said  that  it  any 
instructions  were  to  be  moved,  and  members  would  kindly 
give  notice  of  them,  he  would  take  care  that  they  were 
brought  on  as  early  as  possible. 

Poor-law  Officers  (Ireland)  Bill. 

The  steps  taken  by  the  Medico-Political  Committee  in  fur- 
therance of  the  reform  of  Irish  Poor-law  medical  administra- 
tion were  considered,  together  with  the  memorandum-  framed 
in  support  of  the  Poor-law  Medical  Officers  (Ireland)  Bill,  by 
the  Committee. 

Professor  Byers  (Council)  said  it  would  be  remembered 
that  last  year  the  Representative  Meeting  received  a  state- 
ment made  by  gentlemen  who  were  deputed  from  Ireland  to 
put  before  it  the  grievance  of  Iiish  Poor-law  medical  officers. 
The  Representative  Meeting  received  that  deputation  in  an 
extremely  kind  and  sympathetic  way.  As  President  of  one  of 
the  Branches  of  the  Irish  Medical  Association  he  would  take 
that  opportunity  of  thanking  the  British  Medical  Association 
for  the  exceedingly  kindly  action  it  had  taken  in  reference 
to  this  question.  The  resolution  which  he  had  been  asked  to 
propose  was : ^ __^_ 
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That  this  meeting  approves  of  the  action  taken  by  the  Medico-Political 
Committee  and  by  the  Editor  of  the  Journal  in  furtherance  of  the 
reform  of  the  medical  administration  of  the  Irish  Poor  Law. 
The  action  which  the  British  Medical  Association  had  takeii 
had  been  in  different  directions.  First  it  had  warned  practi- 
tioners in  other  parts  of  the  country  not  to  go  over  to  Ireland 
and  take  appointments  at  the  miserable  remuneration  which 
was  offered.  In  the  next  place  it  had  ventilated  the  whole 
question,  and  they  on  the  other  side  of  the  Irish  Channel  felt 
that  they  owed  a  very  great  debt  of  gratitude  to  the  Editor  of 
the  Journal  ana  to  Surgeon-General  Evatt  for  his  exceedingly 
able  report.  They  thought  that  that  Report  had  put  the 
whole  question  on  an  entirely  different  platform.  It  had 
been  shown  that,  at  any  rate  in  this  ease,  the  grievances  of 
Irishmen  were  a  little  more  real  than  they  were  usually 
assumed  to  be.  Another  question  was  that  of  superannuation. 
He  might  say  that  he  did  not  belong  to  the  Poor-law  Service^ 
and  therefore  could  speak  the  more  freely.  Considering  the 
miserable  pay,  and  considering  the  fact  that  in  many  dis- 
tricts in  Ireland  private  practice  was  so  very  slight  that  the 
members  of  the  Irish  Poor-law  Medical  Service  should  be 
brought  into  line  with  the  Poor-law  medical  officers  in  other 
places,  therefore  they  entirely  approved  of  the  action  of  the 
Medico-Political  Committee  in  supporting  Mr.  RusselFs  Bill, 
to  which  Dr.  Thompson,  M.P.,  had  given  his  very  strong  sup- 
port. 

Dr.  O'SuLLiVAN  (Council)  said  that  he  had  never  read  a  report 
in  all  his  life  on  medical  matters  that  had  more  effect  upon  hin> 
than  the  report  of  Surgeon-General  Evatt.  One  of  the  objects 
with  which  the  .JournaCj  was  conducted  was  the  amelioration  of 
the  profession  from  all  points  of  view.  The  Association  was  a 
strong  body  able  to  put,  forward  its  will  at  a  given  time,  and 
to  do  its  duty  both  in  Parliament  and  elsewhere.  He  hoped 
that  they  would  have  a  representative  yet  in  Parliament  to- 
make  them  stronger.  He  praised  the  ability  with  which  the 
Journal  was  conducted,  and  said  that  he  might  spend  aii 
hour  on  the  wonderful  services  which  Surgeon-General  Evatt 
had  rendered  to  the  members  in  Ireland.  Every  peasant  and 
every  wife  of  a  peasant,  and  every  child  of  a  peasant  was  the 
property  of  the  State  to  be  relied  on  for  the  benefit  of  the- 
State,  and  the  State  should  see  that  the  people  were  properly 
looked  after,  and  that  the  wearied  and  the  tired  doctor  was 
not  always  to  be  called  in  when  he  could  not  do  full  justice  to 
the  people  he  was  dealing  with. 

Professor  Corby  (Munster  Divisions)  said  that  perhaps 
the  meeting  would  allow  him  as  a  representative  .of  the 
South  of  Ireland  to  join  in  thanking  this  meeting  of  Re- 
presentatives for  the  very  kindly  and  very  able  help  they 
had  given  to  the  Poor-law  medical  officers  of  Ireland. 
Such  a  favourable  impression  had  been  made  by  the  action 
of  the  Representative  Meeting,  that  he  thought  and  hoped 
that  there  would  be  a  more  cordial  connexion  between  the 
British  Medical  Association  and  the  Irish  Medical  Associa- 
tion. It  would  be  well  if  the  Council  of  the  British  Medical 
Association  could  meet  the  members  of  the  Irish  Medical 
Association  so  as  to  fuse  the  two  Associations,  which  were  both 
doing  very  good  work. 

Dr.  Cox  (Gateshead  and  Consett  Divisions)  said  that  it 
struck  him  that  one  thing  the  Council  could  do  very  easily 
was  to  put  in  every  week  in  the  British  Medical  Journal 
a  standing  warning  of  the  strongest  possible  nature,  warning 
men  off  Ireland.    ("  Agreed.") 

The  Chairman  said  that  he  was  sure  that  the  Couneii 
would  take  this  as  an  instruction. 

The  motion  was  then  put  and  carried. 

The  Chairman  said  that  in  view  of  the  importance  of  this 
meeting  a  resolution  ought  to  go  directly  from  the  meeting  tc' 
be  transmitted  to  the  Government.  Under  the  circumstances- 
he  concluded  that  it  might  properly  be  moved  from  the  Chair 
and  did  not  require  seconding.   He  begged  therefore  to  move : 

That  this  meeting  of  Kepresentatives  of  the  British  Medical  Asso- 
ciation earnestly  presses  upon  the  Government  the  urgent  and  imme- 
diate necessity  of  reforming  the  condition  of  the  Irish  Poor-Law 
Medical  Service,  inasmuch  as  the  gravest  sanitary  evils  and  social 
distress  follow  from  the  present  deplorable  character  of  the  Irish. 
dispensary  appointments. 

The  motion  was  carried. 

The  Chairman  suggested  that  the  resolution  should  b^ 
forwarded  to  the  Chief  Secretary  for  Ireland  and  the  members 
of  the  Cabinet. 

This  was  agreed  to. 

Poor-laic  Medical  Service  in  Scotland. 
The  next  business  was  the  consideration  of  the  report  oT 
the  Scottish  Committee  on  the  report  of  a  departmental  ccm- 
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tnittee  of  the  Scottish  OflSce  on  Poor-Law  Medical  Relief  in 
Scotland.' 

The  Chaikman  said  that  this  was  simply  a  record,  and  the 
action  of  the  Committee  in  supporting  the  conclusions  of  the 
Scottish  Committee  on  the  Report  of  the  Departmental  Com- 
mittee of  the  Scottish  Office  on  Poor-Law  Medical  Relief  in 
Scotland  was  approved. 

Heonjanizatkin  of  the  Local  Government  Board  (England  and 
Wales)  in  the  Interests  of  Public  Health. 
The  Chairman  said  the  next  matter  was  really  simple.  It 
dealt  with  the  organization,  duties,  and  pay  of  the  Local 
Government  Board  in  E)ngland  and  Wales.  The  agenda  con- 
tained a  memorandum  which  had  been  furnished  to  a 
Treasury  Committee,  which  sat  nmler  the  chairmanship  of 
Lord  Jersey.'  It  was  appointed  practically  by  the  Board  of 
Trade.  That  Committee  had  under  discussion  the  organiza- 
tion of  the  Board  of  Trade  and  the  organization  and  status  of 
the  Local  Government  Board.  The  reference  was  absolutely 
wide.  If  the  Committee  had  reported  in  accordance  with  the 
reference  it  would  have  furnished  the  country  with  a  scheme, 
act  only  for  the  reconstruction  of  the  Board  of  Trade, 
which  it  practically  did,  but  also  with  a  scheme  for 
the  reconstruction  of  the  Local  Government  Board. 
The  Local  Government  Board,  as  the  meeting  knew, 
was  merely  a  political  figment.  It  consisted  of  certain 
members  of  the  Cabinet,  who  of  course  had  no  time  to  attend, 
and  of  a  head,  a  President,  who  was  really  a  bureaucratic 
officer.  The  President  was  advised  by  a  medical  officer,  but 
as  the  deputation  of  the  Association  was  very  plainly 
informed  by  Mr.  Long,  that  medical  officer  was  an  adviser 
and  nothing  more.  Practically,  therefore,  the  Local  Govern- 
ment Biard  consisted  of  but  one  man,  a  Minister,  and  he  a 
Minister  who  had  not  necessarily  Cabinet  rank.  Under  those 
circumstances  it  could  well  be  understood  that  the  adminis- 
tration of  the  Public  Health  Act  was  not  what  was  desired  by 
the  medical  profession.  The  Association  rejoiced  ia  the 
possession  of  a  very  active-minded  Editor.  Dr.  Dawson 
V7illiams  had  prepared  a  most  careful  memorandum  on  this 
subject ;  not  only  that,  but  he  had  cast  the  conclusions  into 
the  form  of  a  draft  Bill,  and  that  draft  Bill  had  been  referred 
to  a  conference  consisting  of  the  Publii^  Health  Committee 
(with  Dr.  Groves  in  the  chair),  and  the  Medico-Political  Com- 
mittee, and  the  conference  had  considered  Dr.  Dawson 
Williams's  memorandum  and  the  Bill,  and  they  thought 
that  both  were  excellent.  The  Bill  provided  for 
the  reorganization  of  the  Local  Government  Board,  which, 
he  might  say,  their  Scotch  brethren,  with  their  usual  acumen, 
had  already  obtained  in  the  manner  which  was  adopted  in  the 
case  of  the  Admiralty,  that  was  to  say,  that  the  Board  should 
be  a  real  and  not  a  fictitious  Board.  It  should  consist,  of 
•course,  of  a  President  as  head,  and  that  President  should  be  a 
Minister  of  Cabinet  status,  so  that  he  could  press  upon  his 
colleagues  the  importance  of  matters  connected  with  public 
health,  just  as  well  as  they  could  press  upon  him  matters 
relating  to  the  Navy,  the  Army,  and  the  Home  Office.  The 
Bill  proposed  to  reform  the  construction  of  the  Board,  begin- 
ning at  the  head.  As  to  the  Board  itself,  instf^ad  of  the 
present  fictitious  Board,  the  Bill  proposed  that  the  Board 
should  consist  of  a  few  experts.  In  view  of  the  Poor-law 
administration,  a  Poor-law  expert;  in  view  of  engineering 
matters  and  water  supply  and  sewerage,  an  engineering 
expert ;  in  view  of  the  legal  difficulties  involved  in  the  work, 
a  legal  expert;  and  in  vieiv  of  the  medical  difficulties,  of  a 
medical  expert.  The  Board  would  be  a  real  working 
Board.  Tiie  point  as  far  as  the  medical  profession 
was  concerned  was  that  the  members  of  that  Board 
would  have  an  administrative  power,  and  no  longer 
merely  advisory.  The  medical  officer  under  those 
circumstances  would  become  an  administrator  on  his  own 
subject  to  a  degrcti  which  certainly  had  never  been  approached 
■except  in  the  direction  of  the  Admiralty  Board.  The  Council 
■of  the  Association  warmly  adopted  the  memorandum  and 
the  Bill  sent  from  the  conference  'of  the  Public  Health 
■Committee  and  the  Medico-Political  Committee,  and  had 
requested  Mr.  Walter  Long,  the  President  of  the  Local 
Government  Board,  to  hear  them  on  the  subject.  I  le  regretted 
to  say  tliat  Mr.  Walter  Long  took  the  view  that  the  present 
bureaucratic  administration  was  quite  a  good  one.  He  gave 
the  deputation  to  understand  that  he  thought  on  the  whole  the 
work  of  the  Board  was  as  well  carried  out  as  it  could  be,  and 
he  referred  the  deputation  to  Loi-d  Jersey's  Committee.    Lord 
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Jersey's  Committee  was  sitting  at  the  time,  and  the  Medico- 
Political  Committee  forwarded  at  once  an  explanatory  memo- 
randum and  the  Bill  to  the  Committee.  Lord  Jersey's  Com- 
mittee received  them,  and  in  its  report  mentioned  that  it  had 
received  those  documents  ;  but,  although  it  mentioned  that 
it  had  received  the  evidence  of  Sir  Michael  Foster,  who  went 
to  it  not  as  representing  the  medical  profession,  but  as 
representing  the  Committee  of  Members  of  the  House  of  Com- 
mons who  were  interested  in  public  health,  and,  though  it  dealt 
with  the  points  that  Sir  Michael  Foster  raised,  it  did  not  refer 
to  the  points  raised  by  the  British  Medical  Association,  nor 
did  it  refer  to  the  Bill  except  indirectly,  and  with  regard  to 
the  status  of  the  President  of  the  Local  Government  Board. 
only.  What,  then,  were  the  conclusions  of  Lord  Jersey's 
Committee  on  the  important  question  of  the  reorganization 
of  the  Local  Government  Board?  Practically  nothing,  save 
one  interesting  point  that  it  proposed  to  raise  the  salary  of 
tlie  President  of  the  Board  by;fi,coo.  In  so  proposing  to 
raise  the  salary  the  Committee  referred  somewhat  to  the 
status  of  the  office,  but  did  not  directly  suggest  that  the 
President  should  be  a  Cabinet  Minister,  so  that  practically 
Lord  Jersey's  Committee  did  nothing  more  than  recommend 
that  the  salary  of  the  President  of  the  Board  should  be  raised. 
That  was  the  condition  of  things  which  the  Association  natu- 
rally could  not  sufl'er  to  pass  without  comment,  and  therefore 
a  detailed  ■criticism  of  the  report  of  Lord  Jersey's  Committee 
had  been  framed  by  the  Medico-Political  Committee  for  pre- 
sentation at  the  present  meeting.  He  now  had  to  ask  whether 
the  meeting  approved  of  the  memorandum.  The  expressions 
in  it  might  be  considered  by  some  to  be  strong  in  places,  but 
he  did  not  think  that  they  were  stronger  than  the  circum- 
stances justified. 

Dr.  Brassey  Brierley  (Manchester  West  Division)  said 
that  he  looked  upon  the  report  of  the  Medico-Political  Com- 
mittee as  a  most  extraordinary,  marvellous,  and  perfect  pro- 
duction, and  if  the  suggestions  contained  in  itcould  becarried 
out  it  would  be  a  very  great  advance.  The  Local  Government 
Board,  as  they  were  all  aware,  did  require  reforming. 

The  Memorandum  and  Bill  on  the  Reorganization  of  the 
Local  Government  Board^  was  then  approved  of. 

The  Chairman  said  he  thought  that  before  the  meeting 
passed  away  from  this  subject  they  ought  to  go  a  little 
further.  The  end  of  the  report,  which  had  just  been  approved, 
suggested  to  the  Government  that,  as  Lord  Jersey's 
Committee  had  failed  really  to  deal  with  the  all-important 
part  of  its  reference,  namely,  the  constitution  of  the  Local 
Government  Board,  the  matter  ought  to  be  reopened  by  the 
appointment  of  a  Royal  Commission.  The  appointment  of  a 
Royal  Commission  was  the  proper  procedure  because,  as  was 
stated  in  the  report.  Lord  Jersey's  Committee  practically 
consisted  of  Board  of  Trade  officers  who  knew  nothing  of 
Local  Government  work,  and  certainly  knew  nothing  about  the 
Public  Health  Acts.  Therefore,  he  begged  to  move  from  the 
Chair  a  resolution  simply  giving  eft'ect  to  the  suggestion  of 
the  Medico-Political  Committee.    It  ran  thus  : 

That  this  meeting  of  the  Representatives  of  the  British  Medical 
Association  having  special  knowledge  and  experience  of  the  gravely 
defective  constitution  and  status  of  the  Local  Government  Board 
(England  and  Wales)  in  regard  to  the  administration  of  public  health, 
requests  the  aovernment  to  show  its  recognition  of  the  urgent  necessity 
of  reorganizing  the  Local  L.overnment  Board  by  appointing  a  Royal 
Commission  to  report  upon  the  whole  question. 

In  answer  to  an  inquiry  as  to  whether  any  reference  to  the 
Irish  Local  Government  Board  had  been  left  out  purposely, 
the  Chairman  stated  that  the  matter  in  the  first  instance  was 
with  reference  to  the  English  Local  Government  Board,  and 
the  matter  of  the  Irish  Local  Government  Board  must  be 
brought  up  at  another  time. 

Dr.  Cox  asked  whether  it  would  not  be  more  effective  if  the 
report  was  sent  to  the  Divisions,  with  a  request  to  each 
Division  that  it  should  move  its  member  of  Parliament  to 
support  the  appointment  of  a  Royal  Commission.  This  might 
be  done  in  addition  to  passing  the  motion  proposed  by  the 
Chairman.  ,  ,    ,  ,  *  ii. 

The  Chairman  said  that  he  would  be  glad  to  accept  the 
suggestion  as  an  instruction  to  the  Medico-Political  Com- 
mittee. 

The  motion  was  then  put  to  the  meeting  and  earned. 

Security  of  Tenure  of  Medical  Ofhcern  of  Health. 
The  Chairman  next  referred  to  the  report  of  the  Committee 
relative  to  the  question  of  security  of  tenure  to    medical 
officers  of  health."  and  the  memorandum  of  conaideration,  to 
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be  submitted  to  the  Pri-sident  of  the  Local  liovemment 
Board  in  favour  of  legislation  giving  security  of  tenure  to 
medical  officers  of  health. 

Dr.  Bkassey  Brisrlby  thought  there  could  be  no  doubt  of 
the  advisability  of  making  the  position  of  a  medical  officer  of 
health  permanent,  but  he  did  not  see  why  the  principle 
should  not  apply  to  all  public  servants. 

Dr.  GiiOVKS  (Chairman  of  the  Public  Health  Committee) 
considered  that  it  would  be  a  mistake  under  present  circum- 
stances to  accept  the  proposal  of  the  last  speaker.  The 
British  Medical  Asscciat'on  was  doing  all  it  could  in  the 
matter  by  promoting  a  Bill  in  Parliament.  It  had  continually 
made  representations  to  the  Local  Government  Board,  and 
was  determined  to  see  the  thing  through  sooner  or  later. 
He  thought  if  they  were  to  mix  up  the  questions  with  the 
broader  questions  they  would  weaken  their  position. 

Dr.  Stratox  (Salisbury  Division)  agreed  with  what  Dr. 
Groves  had  said.  He  spoke  with  some  experience  on  that 
matter,  and  while  appreciating  Dr.  BrasseyBrierley'a  wish  to 
get  the  practice  made  uniform,  he  thought  it  ought  to  be 
limited  to  medical  officers  of  health. 

Mr.  C.  Watts  Parkinson  (Council),  speaking  as  a  member  of 
the  Public  Health  Committee,  said  that  when  that  Committee 
met  the  sanitary  inspectors,  a  Bill  which  included  super- 
annuation as  well  as  fixity  of  tenure, was  under  consideration, 
and  he  was  much  struck  with  the  anxiety  of  the  sanitary 
inspectors  to  give  up  their  own  personal  application  in 
respect  of  superannuation,  and  do  what  was  best  in  the 
interests  of  the  public  in  sanitary  matters. 

The  Chairman  then,  there  being  no  amendment,  put  to  the 
meeting  the  following  resolution,  moved  by  Dr.  Groves, 
seconded  by  Dr.  "Walter  Smith,  which  was  agreed  to. 

That  the  memorandum  of  considerations  to  be  submitted  to  the  Right 
Hon.  Walter  Long,  President  of  the  Local  Govern  meut  Board,  in  favour 
of  legislation  giving  security  of  tenure  to  medical  officers  of  health,  be 
approved. 

Medical  Seferees  tinder  the  Worl-tnms  Compenmtion  Act. 

The  Chairman,  in  his  dual  position  of  Chairman  of  the 
Medico-Political  Committee  and  Chairman  of  this  meeting, 
explained  that  the  attention  of  the  Committee  was  drawn  to 
the  inoperative  character  of  the  provisions  as  to  the  Medical 
Referees  contained  in  the  Workmen's  Compensation  Act. 
Though  the  matter  affected  only  a  small  number  of  the  pro- 
fession it  was  nevertheless  important,  because  it  involved  a 
great  injustice  to  certain  members  of  the  profession,  and  the 
Medico- Political  Committee  drew  up  a  memorial,  which  was 
sent  to  the  Home  secretary.  The  Committee  issued  inquiries 
to  Medical  Referees  under  the  Workmen's  Compensation 
Act  and  received  a  large  number  of  answers,  which  showed 
that  the  so-called  apathy  of  the  profession  did  not  exist,  ex- 
cept, perhaps,  in  the  minds  of  persons  who  would  rather  wish 
to  see  it.  From  the  replies  received  the  Committee  was  able 
to  frame  a  memorial,  which  evidently  impressed  the  Home 
Office,  because  a  request  was  received  for  evidence  to  be 
given  before  the  Workmen's  Compensation  Committee  of  the 
Home  Office.  Dr.  Langley  Browne,  an  officer  under  the  Act, 
and  Mr.  Whitaker,  the  Medical  Secretary,  gave  evidence 
accordingly,  and  were  thanked  by  the  Home  Office  for  their 
assistance. 

Dr.  Ward  Cousins  moved  : 

That  the  action  of  the  Medico-Political  ('ommittee  be  approved. 

This  was  duly  seconded  and  agreed  to. 

Consultation  heticeen  Medical  Witnesses. 
The  Chairman  stated  that  this  question  was  referred  to  the 
Medico- Political  Committee  by  the  Scottish  Committee,  which 
had  resolved  that  the  question,  '•  whether  it  is  advisable  that 
medical  witnesses  engaged  on  each  side  in  legal  cases  should 
meet  in  consultation,"  should  be  referred  to  the  Scottish 
Division?.  The  matter  seemed  so  important  to  the  Medico- 
Political  Commltt^e  that  it  had  been  referred  to  all  the  Divi- 
f  Jons  in  the  United  Kingdom.  The  replies  of  the  Divisions 
were,  by  a  considerable  majority,  in  favour  of  the  proposal 
rhe  Committee  appointed  a  Subcommittee,  with  power  to 
co-opt  well-known  experts  in  that  branch  of  forensic  medi- 
cme,  and  Mr.  Herbert  Page,  Professor  Clifford  Allbutt  Mr 
Thorburn,  and  Mr.  William  Rose  consented  to  assist  the  Sub- 
committee ;  the  thanks  of  Association  were  due  to  those 
gentlemen.  Thereport  of  the  Subcommittee  was  approved  by 
the  Committee,' and  if  the  report  sliould  be  approved  by 
this  meeting  it  would  go  fortli  as  the  final  report  of  the  Asso- 
ciation.    Tlie  Association  had  at  some  time  or  other,  though 
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it  could  not  be  traced  documentarily,  at  an  annual  meeting  ex- 
pressed the  same  opinion  as  was  contained  in  the  report, 
namely,  that  it  was  advisable  for  medical  men  to  meet. 

Dr.  Woi.STENHOLME  (Manchester,  Salford)  moved  the 
adoption  of  the  report. 

Dr.  Cox  moved  that  the  report  be  sent  back  to  th*- 
Divisions.  It  had  not  been  considered  by  any  Division  in  his 
part  of  the  country,  and  it  had  come  upon  them  so  recently 
that  they  had  not  had  time  to  consider  it.  The  final  opinion 
of  the  Divisions  might  be  ascertained. 

A  Representative  seconded,  saying  that  when  the  measure 
came  laefore  his  Division  the  unanimous  opinion  was  that  the 
course  proposed  was  undesirable,  and  the  South-Westem 
Branch  at  its  Annual  Meeting  when  the  President, 
Dr.  Alexander,  dealt  with  the  subject  in  his  address,  came  tc- 
the  unanimous  opinion  that  it  was  undesirable. 

Dr.  Douglas  stated  that  his  Division  did  not  see  its  way  to 
recommend  this  principle,  for  the  reason  that  they  thought  it. 
would  only  be  a  pious  opinion.  The  difliculty  was  that  the 
question  of  consultation  was  in  the  hands  of  the  lawyers  on 
each  side,  who  might  have  something  to  say  as  to  the  evi- 
dence that  should  be  given. 

Dr.  Fraser  (Hexham,  etc..  Divisions)  said  he  had  been  in- 
structed to  oppose  the  suggestion.  His  Division  considered' 
the  matter  carefully,  and  even  went  so  far  as  to  induce  some 
lawyers  to  join  in  considering  it.  As  a  result  of  that  dis- 
cussion and  the  opinions  expressed  they  came  to  the  con- 
clusion that  medical  men  had  not  the  legal  power  to  carry 
the  proposed  scheme  into  effect.  He  supported  the  amend- 
ment. 

The  Chairman  explained  that  the  Committee  had  taken  the 
advice  of  the  Solicitor  to  the  Association,  but  it  was  evident- 
that  the  wish  of  the  meeting  was  that  the  matter  should  go 
back  to  the  Divisions. 

Dr.  Doi'CLAS  inquired  whether  the  legal  profession  would 
accept  the  proposed  plan. 

The  Chairman  replied  that  judges  had  expressed  their 
opinions  in  favour  of  it.  It  was  almost  unknown  in  LondoE- 
to  do  anything  else.  It  was  generally  done  on  the  initiative 
of  the  medical  officer  of  the  company,  for  these  actions  were 
nearly  always  brought  by  individuals  against  a  company,  and 
the  practice  in  London  was  that  the  medical  officer  of  the 
company  wrote  to  the  medical  man  in  charge  of  the  patient 
to  meet  him  in  consultation  over  the  case,  but  it  did  not 
follow  that  was  the  custom  everywhere.  He  then  put  Mr. 
Cox's  amendment,  and  declared  it  carried.  It  was  then  put 
as  a  substantive  motion,  and  was  declared  to  be  carried. 

The  Law  Relating  to  Coroners. 
The  Chairman  said  that  the  Association  long  ago  decided' 
that  amendment  of  the  Coroners  Act  was  needed,  and  a  Bill 
was  framed  by  a  committee  which  consulted  with  the 
Coroners  Society."  Tliere  was  nothing  new  in  the  Bili 
printed  on  the  agenda,  and  the  meeting  was  not  asked  to 
approve  it.  It  had  not  been  found  possible  to  obtain 
its  introduction  into  Parliament,  and  under  the  cir- 
cumstances the  Committee  thought  it  must  be  held  over  for  a 
time.  The  next  paragraph  of  this  section  of  the  report  dealt 
with  the  subject  of  information  supplied  to  coroners.  Cases 
were  brought  from  time  to  time  to  the  notice  of  the  Medico' 
Political  (Committee  in  which  a  coroner  obtained  inforrna- 
tion  from  a  medical  practitioner  respecting  a  case,  which 
enabled  the  coroner  to  dispense  with  the  necessity  of  holding 
an  inquest.  That  was  tantamount  to  the  State  obtaining  in- 
formation without  paying  for  it,  and  the  Medico-Political 
Committee  therefore  drew  up  a  memorandum  on  the  subject. 
Having  inquired  into  the  legal  position,  the  Committee  sug-- 
gested  to  the  meeting  that  paragraphs  i  to  4  should  be 
accepted  as  fairly  representing  the  position  of  the  profession, 
in  the  matter,  as  follows : 

(1 )  That  no  legal  obligation  rests  at  the  present  time   on  medical 

practitioners,  as  such,  to  render  any  assistance  to  coroners  in 
the  investigation  of  the  cause  of  death,  other  than  that  of 
making  a  posl-mortem  examination  when  so  ordered  by  a 
coroner  in  writing,  and  that  of  attending  to  give  evidence  at 
an  inquest  when  duly  summoned  so  to  do. 

(2)  That,  under  px'esent  conditions,  the  practice  whereby  medical 

practitioners  furnish  to  coroners  information  or  the  kind  con- 
sidered in  Ihis  memorandum,  not  being  defined  or  required 
by  law,  is  entirely  informal  and  irregular. 

(3)  That  if  a  preliiminary  inquiry  by  the  coroner  is  to  be  regarded 

as  an  integi'al  part  of  the  procedure  sanctioned  by  tlie  State 
for  the  investigation  of  the  cause  of  death,  it  would  appear 
that  the  procedure  therein  should  be  definitely  regularized B^ 
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legislation,  which  should  prescribe  the  respective  obligations 
of  coroners,  medical  practitioners,  and  others  who  may  assist 
in  the  inquiry,  and  that  definite  provision  should  be  made  for 
the  adequate  remuneration  of  the  several  parties  concerned 
in  resi)ect  of  the  services  thus  rendered. 
■i^i)  That,  pending  such  action  by  the  Legislature,  it  is  necessary  to 
lay  stress  upon  the  fact  that   medical  practitioners,  who  fur- 
nish the  information  indicated,  aie  rendering  services  to  the 
State  in  excess  of  any  obligations  resting  upon  them  :  and 
that  where  the  assistance  thus  voluntarily  given  is  not  duly 
recognized  by  coroners,  members  of  the   medical  profession 
may  find  themselves  compelled  to  refuse   to  continue  such 
assistance. 
Dr.  Manley  (West  Bromwich  Division),  as  a  general  prac- 
titioner having  a  good  deal  of  experience  in  these  matters, 
thought  that  the  papers  before  tlie  meeting  met  exactly  the 
cases  that  continually  arose.    He  therefore  moved  : 

That  the  memorandum  on  the  present  position  of  registered  medical 
practitioners  in  the  matter  of  furnishing  certain  information  to  coroners 
be  approved. 

Dr.  Broavne  seconded,  and  gave  an  illustration  of  a  case  that 
recently  occurred  within  his  own   knowkdge  which  bore  out 
what  had  been  said  on  the  subject. 
The  motion  was  then  carried. 

Dr.  Mir.BUBN  (Council)  thought  it  would  be  desirable  and 
he  moved : 

That  it  1)6  an  instruction  to  the  Committee  to  forward  a  copy  0!  the 
Memorandum  to  the  Divisions  and  to  suggest  that  it  might  be  advisable 
to  act  upon  the  principles  it  set  out  if  occasion  arose. 

Dr.  Walker  (Liverpool,  Bootle  Division)  inquired  if  it 
would  be  practicable  to  bring  this  matter  before  the  notice  of 
the  coroners  in  the  country. 

The  Chairman  remarked  that  this  was  a  question  of  expe- 
-diency,  and  stated  that  if  a  motion  were  proposed  he  would 
put  it  to  the  meeting. 

Dr.  Walker  then  moved : 

That  a  copy  of  the  memorandum  of  the  Medico  Poiitical  Committee  be 
■sent  to  each  coroner. 

Dr.  HoRROCKS  seconded. 

Dr.  Baildon  (South port  Division)  stated  tliat  he  had  spoken 
to  a  coroner  on  this  subject,  who  bad  said  :  "You  must  con- 
sider my  position :  and  if  you  withhold  information  from  me 
which  makes  it  necessary  for  me  to  hold  an  inquest,  and  you 
put  the  country  to  expense.  I  shall  have  to  say  that  you  are 
the  cause  of  it."  They  had  to  consider  the  matter  from  that 
point  of  view. 

Dr.  EwART  (Westminster  Division)  thought  if  any  legisla- 
tion was  to  be  brouglit  forward  on  the  point  it  would  not  seem 
expedient  to  warn  those  who  had  given  occasion  for  it. 

Dr.  Brassky  Bbierley  endorsed  this  view. 

The  Chairman  observed  that  a  large  number  of  medical  men 
were  under  the  impression  that  they  could  not  refuse  to  give 
the  information,  and  under  the  circumstances  the  circular 
ought  to  be  sent. 

Dr.  Brassey  Brierley  questioned  very  much  if  any  auditor 
could  surcharge  a  coroner  for  a  fee  paid. 

Dr.  Mackeith  did  not  think  it  was  against  the  law  for  a 
coroner  to  pay  for  a  certificate  without  a  public  inquiry  being 
held. 

The  Chaiu.man  remarked  that  that  was  one  reason  why  the 
memorandum  should  be  sent  out  because  many  members  of 
the  profession  were  not  aware  of  that.  He  then  put  the 
resolution,  which  was  lost. 

The  remainder  of  the  memorandum  was  then  put  and 
agreed  to. 

The  Coroner  /or  South-  We«t  London. 

The  Chairman  said  that  tliis  matter  had  got  beyond  Mr. 
Troutbeck  now,  and  even  beyond  the  Lord  Chancellor.'  The 
circumstances  were  that  eighteen  montlis  ago  tlie  Association, 
through  the  Medico-Political  Committee,  conferred  with  the 
South-VVe.st  London  Medical  Society,  the  Medical  Defence 
Union,  and  the  London  and  Counties  Medical  Protection 
Society,  and  conjointly  represented  to  the  Lord  Chancellor 
that  Mr.  Troutbeck  was  not  fulfilling  liis  duties  under  the 
Coroners  Act.  In  so  doing  the  various  medical  societies  of 
course  traversed  Mr.  Troutbeck's  legal  position.  The  South- 
W'est  London  and  the  London  and  Counties  .Medical  Protection 
Societies  took  the  opinion  of  eminent  counsel  as  to  the  inter- 
pretation of  the  Coroners  Act.  U  was  to  the  effect  that 
clinical  evidence  at  an  inquest  was  of  paramount  importance 
and  should  not  be  omitted.  Mr.  Troutbeck's  practice  had 
been  to  omit  it  altogether  in  a  large  number  of  cases,  and  not 
to  summon  tlie  medical  man  who  was  cither  in  attendance  or 
aay  the  deceased  immediately  before  death,  and  to  charge  the 
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jury  upon  the  pathological  evidence  which  was  derived,  in  a 
large  majority  of  cases,  from  a  post-mortem  examination  made 
by  Dr.  Freyberger.  In  May,  1903,  a  deputation  from  the  con- 
ference was  received  by  the  Lord  Chancellor,  who  referred 
to  Mr.  Troutbeck,  who  replied  by  denying  in  toto  the 
allegations  of  the  deputation,  or  that  he  had  rejected  the 
clinical  evidence  of  medical  practitioners.  The  Conference 
then,  on  July  27th,  1903,  gave  in  tabular  form  the  names  and 
dates  and  occasions  on  which  Mr.  Troutbeck  had  so  far  in- 
fringed the  Coroners  Act.  It  would  naturally  have  been 
thought  that  the  Lord  Chancellor  would  have  replied  to  the 
Conference,  but  he  regretted  to  say  that  no  answer  at  all  had 
been  received.  Tlie  Chairman  of  Council,  who  was  Chairman 
of  the  Conference,  wrote  to  the  Lord  Chancellor  on  May  17th, 
1904,  to  know  whether  the  Conference  might  expect  to  re- 
ceive a  judgement  on  what  was  a  judicial  point.  Tliat  letter 
had  been  simply  acknowledged. >°  As  it  appeared  that  the  Lord 
Chancellor  was  determined  to  ignore  the  medical  profession 
absolutely  it  was  resolved,  if  no  answer  were  received  within  a 
week,  to  apply  to  the  Prime  Minister,  who,  theoretically,  was 
the  superior  of  the  Lord  Chancellor  on  a  matter  of  this  sort, 
and  a  letter  had  been  sent  to  the  Prime  Minister  pointing 
out  that  a  very  serious  question, which  aflected  the  community 
quite  as  much  as  the  medical  profession,  was  involved.  As 
yet  there  had  been  no  time  for  Mr.  Balfour  to  reply ;  but  the 
Conference  were  resolved  to  carry  the  point  through,  even  so 
far  as  petitioning  the  Crown.  The  British  Medical  Journal 
had  recently  published  a  strong  leading  article  on  the  subject," 
from  which  the  Timea  newspaper  had  freely  quoted.  It  might 
therefore  be  concluded  that  on  this  matter  of  public  justice  the 
Times  was  on  the  side  of  the  profession.  He  then  put  a  draft 
letter  to  the  press  in  the  form  of  a  resolution,  which,  after 
various  suggestions  by  Representatives  as  to  the  form  which 
it  should  take,  it  was  agreed  should  be  corrected  by  the 
Chairman  and  held  over  until  a  reply  was  received  from  the 
Prime  Minister  on  the  subject,  or,  if  no  reply  were  received 
after  a  reasonable  time,  that  it  should  be  communicated  to 
the  press. 

Midwives  Act. 

The  Chairm.vn  observed  that  the  memorandum'^on  the  pay- 
ment of  medical  men  called  in  to  assist  midwives  was  simply 
a  statement  of  suggestions  received  by  the  Committee,  which 
Avas  in  no  sense  responsible  for  them ;  he  did  not  ask  for  any 
resolution  at  all  with  regard  to  it. 

Dr.  Ward  Cousins  moved  : 

That  as  the  Midwives  Act,  J902,  contains  no  provision  for  the  payment 
of  medical  practitioners,  it  be  an  instruction  to  the  Medico-Political 
Committee  to  take  steps  for  the  amendment  of  the  Act  by  the  introduc- 
tion of  a  section  or  otherwise  in  order  to  provide  just  remuneration 
for  medical  men  when  called  in  to  assist  midwives  in  cases  of  danger  or 
difficulty. 

He  thought  this  a  very  important  matter  and  one  that  would 
aflect  the  profession  seriously  in  the  future.  The  present  Act, 
unless  the  co-operation  of  members  of  the  medical  pro- 
fession was  secured,  might  as  well  be  blotted  out  of  the 
statute  book,  as  without  their  assistance  it  would  not  be  worked 
efficiently.  No  satisfactory  conclusion  had  been  come  to  with 
reference  to  the  payment  of  medical  men,  but  the  Central 
Midwives  Board  was  strongly  in  favour  of  something  being 
done  in  that  direction.  Midwives,  who  in  future  would 
be  under  the  control  of  the  local  superviziug  authority 
absolutely  depended  upon  the  assistance  of  medical  men, 
and  were  to  return  the  name  of  the  medical  practitioner 
called  in  to  the  local  supervisine  authority,  and  yet  no  steps 
had  been  taken  to  see  that  medical  men  should  be  justly 
remunerated  for  the  services  which  they  rendered. 

Dr.  Rees  seconded  the  motion,  as  at  the  present  time  there 
was  a  great  tendency  amongst  midwives  alw.iys  to  call  in  the 
Poor-Law  medical  officer  in  cases  of  difiiculty,  relying  always 
upon  his  being  paid  afterwards  by  the  guardians. 

The  C'liAiKMAN  thought  the  motion  could  be  accepted  as  an 
instruction  to  the  Committee  without  further  debate, 
especially  as  the  matter  was  still  being  investigated  by  the 
Committee.  ,    ,,         , 

Dr.  BuvsRKY  Brierley  pointed  out  that  repeatedly  a  clause 
had  been  inserted  in  the  Midwives  Bill  providing  tliat  tbe 
local  supervizing  authority  should  be  responsible  for  the  fee 
of  the  medical  practitioner  called  in.  ,    ,  .,  .v 

Dr.  Ai.i.vRKY  (Hastings,  etc.,  Divisions)  said  that  it  must  be 
borne  in  mind  that  certain  Local   Government  orders  had 

i»  A  reply  from  the  Secretary  of   Hu-  l.nrd  Clianccllor  received  subfo- 

quently  will  be  founil  at  p.  125. 

11  Bbitish  Mkhkai,  Joi'HNAi..  .hily  16th,  1904,  p.  130- 
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been  practically  suspended,  especially  the  order  which  dealt 
with  the  payment  for  extra  midwifery  services,  and  in  some 
eases  the  Poor-law  medical  officer  received  no  remuneration  for 
attendance  in  such  cases. 

A  Ebpkesektative  pointed  out  that  the  question  of  pay- 
ment or  non-payment  by  a  local  supervizing  authority  de- 
pended upon  whether  it  had  a  Local  Government  Board 
auditor  or  not ;  if  there  were  a  Local  Government  Board 
auditor  he  would  probably  surcharge  any  such  fee  paid,  but  if 
not  it  would  probably  be  allowed. 

The  motion  was  then  put  and  agreed  to. 

Dr.  Walter  Smith  said  he  had  an  instruction  from  his 
Division  to  move : 

That  the  County  Councils  and  County  Boroughs  be  requested  to  pre- 
pare a  list  of  those  who  were  willing  to  attend  cases,  and  that  steps 
should  be  taken  to  secure  the  fees. 

The  Chairman  pointed  out  that  this  matter  would  come  up 
again  nest  5  ear. 

Dr.  Walter  Smith  said  he  had  specific  instructions  on  that 
point,  and  he  inquired  whether  something  could  not  be  done 
at  once. 

The  Chairman  stated  that  it  might  be  moved  on  behalf  of 
the  Division  if  it  were  put  in  a  practical  shape,  but  he  could 
not  accept  it  as  a  general  statement.  It  had  better  be  drafted 
in  proper  form  and  put  on  the  paper  for  consideration  at  the 
next  meeting. 

The  subject  then  dropped. 

JVurses  Registration  Hills. 

The  Chairman  said  that  the  memorandum  on  the  Nurses 
Registration  Bill  was  simply  explanatory  ;  >'  the  Committee 
did  not  express  an  opinion  because  it  felt  that  so  important 
a  subject  should  be  left  entirely  in  the  hands  of  the  Kepre- 
sentative  Meeting  as  to  whether  it  felt  itself  prepared  to  pass 
a  resolution  in  favour  of  the  registration  of  nurses. 

Dr.  Langley  Browne  (Council)  moved : 

That  this  meeting  approves  of  the  principle  of  the  registration  of 
nurses. 

It  was  well  known  that  for  many  years  nurses  had  tried  to  get 
a  defined  status,  and  had  tried  to  improve  their  training  all 
round  ;  they  had  found  that  the  only  way  to  do  so  was  to  get 
registration  and  a  Central  Board  which  would  draw  up  proper 
rules  for  the  training  of  nurses,  so  that  medical  men  might 
be  sure  that  a  nurse  whose  name  appeared  on  the  register  had 
had  three  years'  training.  There  had  been  a  gi-eat  deal  of 
opposition  to  registration,  coming  principally  from  London, 
but  almost  every  one  he  had  spoken  to  in  the  pi'ovinces 
agreed  it  was  desirable,  and  that  a  certain  minimum  training 
should  be  insisted  upon  at  all  the  hospitals  before  a  nurse 
could  get  a  certificate. 

Dr.  KiNSEY  (Council)  seconded  the  motion.  He  said  it  con- 
stantly happened  that  a  nurse  had  three  months"  training  in 
some  obstetrichospital  and  then  was  engaged  at  a  nursinghome 
or  got  an  introduction  to  a  town  or  district,  and  set  up  on  her 
own  account  as  a  trained  nurse.  Unless  there  was  some  regis- 
tration which  would  secure  that  a  general  nurse  should  not  be 
recognized  as  a  nurse  without  a  sufficient  amount  of  training 
this  short  period  of  training  might  be  taken  to  be  something 
which  was  much  more  valuable  than  it  really  was. 

Dr.  Ward  Cousins  opposed  the  resolution.  What  would  be 
the  advantage  to  the  nurse .?  What  would  be  the  advantage 
to  the  public  ?  and  what  would  be  the  advantage  to  the  pro- 
fession of  registration  and  of  a  State  examination.?  Would 
the  public  look  to  the  roll  for  guidance  in  the  selection 
of  a  nurse  ?  No  ;  the  public  would  look  to  the  medical  man. 
The  nurses  got  their  employment  through  the  medical  pro- 
fession, therefore  he  said  that  the  putting  of  the  name  of  a 
nurse  on  a  nurses'  roll  would  be  of  no  advantage  to  the  nurse 
at  all.  Then,  he  would  ask,  what  efl'ect  the  registration  of 
nurses  would  have  upon  the  members  of  the  profession  ?  The 
technical  training  in  London  and  provincial  ho.'pitals  was 
quite  sufficient.  Three  years"  thorough  training  gave  a  woman 
a  technical  knowledge,  which  answered  all  the  purposes  of 
her  work  as  a  nurse  under  a  physician  or  a  surgeon  or  a 
general  practitioner.  But  a  large  number  of  the  best  nurses 
in  the  country  did  not  want  registration.  They  did  not  want 
to  be  put  on  the  roll  because  their  connexion  was  a  private 
one,  gained,  not  by  their  technical  knowledge,  but  because 
they  were  women  whom  the  profession  could  trust ;  because 
they  were  good-hearted  women— women  of  tact,  women  of 
patience,  and  women  with  knowledge  of  human  nature. 
Nurses  were  not  wanted  to  diagnose  disease,  but  simply  to 
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act  as  nurses,  to  practise  their  useful  art.  Throughout  the 
length  and  breadth  of  England  there  was  a  class  of  women 
who  were  doing  their  work  well,  and  there  was  no  need  to 
divide  them  tsvo  classes — registered  and  unregistered. 

Dr.  GuLLAN  (Liverpool  Central  Division)  said  that  he  had 
been  instructed  to  oppose  the  registration  of  nurses  strongly. 
There  was  not  a  medical  man  who  had  had  any  experience  at 
all  who  did  not  feel  this  difficulty,  but  registration  would  not 
bring  about  a  revolution  in  the  character  of  the  nurses,  and 
in  Liverpool  they  felt  very  strongly  that  if  nurses  svere  regis- 
tered their  present  position  would  not  be  improved  at  all, 
because  any  medical  man  anj  where  if  he  wanted  a  trained- 
nurse  could  apply  to  some  of  his  friends— if  he  was  not  at 
a  hospital  himself— for  the  names  of  nurses  who 
had  been  thoroughly  trained,  or  he  could  get  in 
his  district  the  nurses  whom  he  knew  to  be  thoroughly  trained 
and  whom  he  could  trust.  If  nurses  were  registered  there 
must  be  a  minimum  standard,  and  there  would  be  included 
not  only  all  the  good  nurses,  but  the  inferior  also,  and  the  in- 
ferior nurses,  by  registration,  would  have  a  higher  status 
than  they  deserved.  He  hoped  that  the  meeting  would  con- 
sider the  question  very  carefully. 

Dr.  Robertson  said  he  didnot  seewhat  the  words  "trained 
nurse  "  meant.  There  was  no  effort  made  to  distinguish  be- 
tween a  hospital  trained  nurse  and  one  who  had  been  trained 
anywhere  else.  Should  there  not  appear  some  statement  as 
to  the  place  where  it  was  expected  that  the  nurses  should  be 
trained  ? 

The  Chairman  said  that  the  details  of  the  Bill  were  being; 
discussed,  but  that  the  only  matter  before  the  meeting  was 
the  motion  that  the  meeting  approved  of  the  principle  of 
registration  of  nurses.  The  detail  that  Dr.  Robertson  had 
mentioned  was  an  important  detail. 

Dr.  Allfrey  would  not  trouble  the  meeting  with  his  owit. 
private  opinions  because  his  hands  were  tied.  He  had  re- 
ceived a  telegram  saying  that  he  was  to  oppose  registration, 
strongly. 

Dr.  W.  H.  HoRROCKS  (Bradford  Division)  strongly  disagreed" 
with  what  Dr.  Ward  Cousin  s  had  said  as  to  registration  being  un- 
favourable to  the  profession.  In  the  first  place  he  thought  that 
everybody  would  agree  that  if  there  were  registration  more  uni- 
formly trained  nurses  would  be  obtained.  Then  the  better- 
trained  the  nurse  was  the  less  likely  she  was  to  undertake  to- 
diagnose  disease.  Hia  second  point  was  with  regard  to- 
quackery.  Frequently  in  lay  papers  it  was  stated  that  "Nurse- 
Jones"  commenced  some  one's  syrup.  If  there  were  registra- 
tion there  would  also  be  a  Board  for  nurses.  That  point 
ought  to  be  considered  in  favour  of  registration.  The  one- 
point  against  the  Bill,  to  his  mind,  was  the  difficulty  as  to 
nurses  in  special  hospitals.  How  was  training  in  special 
hospitals  to  count  as  regards  the  registration  :■'  He  suppose(5 
that  that  point  would  be  considered  when  the  Bill  wa& 
drafted. 

Dr.  Sevestre  (Leicester Division)  thought  that  many  of  the- 
objectors  to  registration  had  mixed  up  what  might  be  called 
the  personal  element  with  training.  Registration  would 
simply  register  the  fact  that  the  nurse  had  had  three  years' 
training  and  had  passed  a  minimum  and  not  a  maximum 
examination.  The  same  thing  applied  in  many  other  profes- 
sions. It  was  quite  easy  for  those  practitioners  who  lived  in 
large  towns  where  there  were  large  hospitals  to  obtain  3- 
nurse  of  whom  they  knew  a  great  deal,  but  in  small  country 
towns  and  rural  districts  the  medical  practitioner  could  only 
rely  on  the  fact  that  a  nurse  belonged  to  an  institution  with- 
out knowing  whether  she  had  had  three  years'  training  or 
whether  she  donned  her  uniform  after  a  quite  insufficient  ex- 
perience. It  would  very  soon  he  recognized  that  registration 
meant  nothing  but  the  fact  of  training  for  three  years,  but  it 
would  have  a  great  effect  on  the  nurses  themselves.  It  wag 
an  injustice  that  at  the  present  time  any  woman  should  be 
allowed  to  don  a  uniform  and  go  about  as  a  trained  nurse. 
It  was  unjust  to  those  who  had  been  through  a  long: 
training  that  they  should  be  handicapped  by  inexperienced 
persons.  Registration  merely  meant  that  a  medical  mancouleJ 
get  a  nurse  who  was  registered.  Of  course,  if  a  medical  maib 
had  a  patient  who  did  not  require  an  experienced  nurse  it  was 
quite  possible  to  get  some  woman  who  had  had  some  training. 
He  thought  it  would  be  a  great  injustice  to  nurses  not  to- 
have  this  question  of  registration  settled.  A  Select  Committee- 
was  now  sitting,  and  it  seemed  to  him  that  it  would  be  a 
good  opportunity  to  send  from  the  Representative  Meeting 
some  expression  of  opinion  to  the  Committee  to  guide  it  in 
its  deliberations.  A  representative  said  that  he  would 
have  no  machinery  for  examining  nurses  or  for  testing  theii 
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capabilities,  but  would  simply  register  their  qualifications 
what  they  were  fit  for.  He  could  not  see  that  this  would  do 
any  harm  to  nurses  or  to  the  medical  profession  ;  it  would 
certainly  enable  the  public  to  decide  whether  a  nurse  had 
had  sufficient  training  or  not,  and  he  thought  that  that  was 
all  that  was  required.  He  had  known  nurses  who  had  been 
for  six  weeks  at  a  lying;-in  hospital  put  themselves  forward  as 
qualified  nurses.  That  was  a  state  of  things  which  ought  not 
to  continue.  He  thought  that  registration  would  be  a  very 
good  thing  both  for  the  nurses,  for  the  medical  profession, 
and  for  patients. 

Dr.  Nash  (Blackburn,  etc.,  Divisions)  said  that  in  the 
North  there  were  many  nurses  whose  training  was  totally  in- 
adequate. They  had  some  sort  of  training  and  were  then  let 
loose  on  the  public  to  earn  money  for  the  institutions  to 
which  they  belonged.  They  went  forth  to  the  world  with  the 
same  hall-maik  as  those  who  had  had  proper  training  in  hos- 
pitals. 

Dr.  A.  B.  Mitchell  (Belfast  Division)  moved  that  the 
question  be  now  put. 

The  motion  was  seconded  by  Dr.  Groves  and  carried.  The 
motion, 

Tliat  this  meeting  approves  o£  tlie  principle  of  the  registration  of 
nurses, 

was  then  carried  by  a  large  majority. 

The  Chairman  said  that  now  that  the  meeting  had  settled 
the  question  as  far  as  the  principle  went,  he  might  express 
the  opinion  that  had  been  so  well  expressed  by  Dr.  Sevestre. 
It  seemed  to  him  that  considering  that  they  as  a  profession 
maintained  the  necessity  of  registration  for  the  express 
purpose  of  protecting  their  professional  knowledge,  it  would 
have  been  a  very  grave  injustice  to  anybody  of  people  who 
were  similarly  seeking  the  protection  of  their  profession  to 
have  decided  otherwise. 

It  was  then  proposed,  seconded,  and  agreed  that  the 
resolution  just  passed  should  be  transmitted  to  the  Select 
Committee  of  the  House  of  Commons  which  was  now 
sitting. 

Public  Health  Committee  of  the  Souse  of  Commons. 
The  Chairman  said  that  the  n*-xt  paragraph  of  the  report 
stated  that  the  Medico- Political  Committee  felt  that  there 
was  no  concerted  action  on  medical  subjects  in  the  House  of 
Commons,  and  that  under  those  circumstances  it  would  be 
desirable  to  bring  the  medical  members  of  the  House  of 
Commons  together  to  form  a  committee  of  the  medical 
members  of  the  House  of  Commons,  in  the  same  way  as 
the  service  members  formed  a  Service  Committee.  All  the 
medical  members  of  the  House  had  been  approached,  and 
they  were  found  to  be  very  willing  to  agree  to  form  what 
they  preferred  to  call  a  Public  Health  Committee,  and  no 
doubt  that  was  the  best  title  to  take.  That  Committee  had 
been  formed  ;  Dr.  Earquharsou  was  the  Chaii  man  and  Sir 
Michael  Foster  was  the  Secretary.  The  profession  was  also 
greatly  indebted  to  Dr.  Hutchinson,  the  member  for  Kye, 
and  Dr.  Thompson,  the  member  for  N.  Monaghan,  for  repre- 
senting the  interests  of  the  profession  when  occabion 
demanded.  It  was  to  be  hoped  that  other  members  of  the 
House,  not  medical  memb^rs,  who  were  also  interested  in 
public  health  questions  would  join  the  committee  of  mem- 
bers in  the  House,  so  that  throughout  the  House  the  wishes 
of  the  medical  profession  might  be  extended.  The  concluding 
paragraphs  of  that  section  of  the  report  and  the  next  section 
pointed  out  the  importance  of  medical  men  and  the  Divisions 
making  representations  to  their  own  Parliamentary  repre- 
sentatives, and  in  order  thatsuch  efforts  might  be  harmonized 
the  Committee  had  issued  for  the  information  of  the  Divisions 
a  short  list  of  Parliamentary  questions. 

The  Medical  Acts  Amendment  Bill. 
The  Chairman  said  that  the  meeting  was  only  asked  to 
approve  the  principle  of  the  Medical  Acts  Amendment  Bill  " 
before  it.  The  present  meeting  was  not  the  meeting  which 
would  have  the  responsibility  of  accepting  the  details.  The 
Bill,  which  consisted  of  five  parts,  difl'ered  in  certain  respects 
from  the  Bill  which  had  been  forwarded  to  the  Divisions. 
When  the  replies  of  the  Divisions  were  returned,  and  when 
the  C)mmittee  considered  those  replies  and  inserted  such 
amendments  as  seemed  to  be  the  general  wish  of  the  Divi- 
sions in  accordance*  with  its  instructions,  it  handed  the  draft 
so  amended  to  a  Parliamentary  draughtsman,  he  greatly  im- 
proved the  draft  by  recasting  it  in  many  respects,  and  the 
form  in  which  it  was  n'lw  presented  to  the  meeting  was  as  it 
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left  his  hands.  It  would  be  better  to  take  the  parts  of  the 
Bill  and  approve  or  disapprove  of  the  principle  of  each  of 
those  parts.  As  Chairman  of  the  Committee  he  would 
move: 

That  the  meeting  approves  of  the  principle  of  Part  I,  which  provided 
that  the  General  Medical  Council  should  consist  of  a  majority  of  direct 
representatives  of  the  professiou  and  a  minority  of  representatives  of 
universities  and  corporate  medical  bodies,  and  a  few  representatives  of 
the  Croirn. 

He  must  draw  attention  to  the  inclusion  of  dentists,  which 
was  a  new  principle.  Dentists  at  the  present  time  were  in 
exactly  the  same  position  as  medical  men;  their  interests 
were  absolutely  identical.  They  had  a  very  complete  organi- 
zation, and  they  were  extremely  active  in  commending  their 
wishes  to  members  of  Parliament  and  the  public.  From  every 
point  of  view  the  Committee  welcomed  the  suggestion  of  the 
British  Dental  Association  that  it  should  co-operate  with  the 
British  Medical  Association  with  regard  to  this  Bill.  B, 
therefore,  the  meeting  approved  of  Part  I,  as  he  now  sug- 
gested, it  would  also  approve  of  the  principle  of  co-operation 
with  the  dental  profession. 

Dr.  WoLSTENHOLME  Said  that  he  was  instructed  by  his 
Division  to  oppose  the  inclusion  of  the  dentists  in  any  and 
every  part  of  the  Bill.  The  reasons  he  had  to  give  were,  first, 
that  they  wished  net  to  overweight  the  Bill ;  secondly,  the 
greater  part  of  dentists' work  was  not  professional,  and  was 
chiefly  done  by  skilled  artizans,  who  never  qualified,  or  even 
registered  as  dentists  or  dental  students;  thirdly,  the 
interests  of  dentists  and  medical  practitioners  were  not  iden- 
tical, nor  were  their  relations  with  the  public  similar, 
dentistry  being  much  more  in  the  nature  of  a  trade ; 
fourthly,  the  amount  of  advertising  and  general  unprofessional 
conduct  among  dentists  being  much  greater  than  it  was 
among  medical  practitioners,  it  was  not  lair  or  reasonable  to 
take  up  the  time  of  the  General  Medical  Council,  or  to  use 
the  money  of  the  medical  profession  for  such  purposes. 

The  Chairman  said  that  he  must  point  out  that  the  time 
and  the  money  of  the  General  Medical  Council  were  already 
devoted  to  the  purpose. 

Dr.  WoLSTKNHOLME  Said  that  as  a  matter  of  fact  there  were 
hundreds  of  people  practising  dentistry  whom  it  would  be 
the  duty  of  the  General  Medical  Council,  if  the  Bill  were 
passed,  to  put  down.  To  do  that  would  take  an  enormous 
amount  of  time  and  a  considerable  amount  in  money,  and  the 
opinion  of  his  Division  was  that  that  was  not  a  right  or 
proper  thing  to  be  done.  He  would  quote  from  the  Bill 
Section  23,  subsection  1 : 

Prohibition  of  practice  by  unregistered  persons.  Any  person  other 
than  a  registered  medical  or  dental  practitioner  who  (i)  applies  any 
medical  or  dental  treatment  to  any  person  without  the  supervl>ion  of  a 
registered  medical  or  dental  practitioner  and  demands  or  receives  any 
valuable  consideration  for  such  treatment,  whether  by  way  of  remunera- 
tion, gratuity,  or  other^vise,  and  so  on. 

That  would  make  it  legal  for  a  dentist  to  employ  as  many  as 
twenty  or  thirty  unqualified  assistants,  so  long  as  he  gave  a 
general  superintendence  to  them,  and  if  the  medical  profes- 
sion were  to  be  included  with  the  dental  the  unqualified 
medical  assistant  would  be  reinstated. 

Dr.  BitAssKY  BiiiERLEY  said  that  he  agreed  with  the 
remarks  of  Dr.  Wolstenholme. 

Dr.  Nash  said  that  in  the  ^Midlands  and  in  the  North  there 
were  a  large  number  of  dentists  still  on  the  register  who  got 
on  when  registration  began.  There  was  a  herbalist  in  his 
town  who  had  over  his  door  "registered  dentist."  Another 
man  who  was  once  a  stonemason,  now  had  a  very  large 
practice  as  a  dentist  and  was  doing  very  well  indeed.  There 
was  another  man  who  ran  a  sort  of  dental  factory,  who  visited 
four  or  five  towns,  and  he  had  about  twi>nty  hands  constantly 
making  teeth  of  wiiich  he  made  the  impri>ssions.  Were  such 
men  to  be  put  on  equality  with  medical  men  ? 

The  Chaikman  said  that  there  was  no  proposal  of  the  kind 
in  the  Bill.  ^    . 

Mr.  Chance  (Dublin  Division)  said  that  he  had  been 
instrnot<d  by  the  Dublin  Division  to  oppose  the  Bill.  .He 
would  move  that  the  Bill  be  referred  back  to  the  Div)Sion8 
and  that  would  enable  him  to  speak  to  the  whole 
question. 

Or.  MiTCHKLl,  seconded  the  motion.  .  •     »   j 

Mr.  Ch  an<  k  said  that  broadly  speaking  his  Division  objected 
to  the  Bill  because  it  would  destroy  the  licensing  corporalionB 
in  Ireland  ;  that  would  be  veiy  strongly  resisted  by  Irish 
u.embers  of  the  Association.  Further,  that  the  reprcspntation 
of  the  licensing  bodies  was  very  curiously  dealt  with  in  the 
previous  Bill.    Apparently  the  principle  that  had  guided  the 
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provision  as  to  tlie  ropresentation  of  tlie  licensing  bodies  had 
been  that  they  should  be  teaching  bodies.  Tlie  Dublin 
DitfisiLn  were  unanimously  opposed  to  the  Bill  and  he  might 
say  that  they  would  use  every  legitimate  Parliamentary 
influence  they  possessed  against  it. 

Dr  GooDAr.r,  supported  the  proposal  for  sending  the  Bill 
back  to  the  Divisions. 

The  motion  was  put  and  carried. 

Dr.  Oox  asked  whether  before  the  Bill  went  back  to  the 
Divisions  the  Committee  would  ascertain  the  objections  of  the 
Irish  members. 

The  Chairman  said  that  Ise  was  quite  ready  to  accept  Dr. 
Cox's  proposal  as  an  instruction  to  the  Committee. 

Dr.  Darlino  (Portadown  and  AVest  Down  Division)  asked 
whether  it  would  not  be  possible  to  get  the  opinion  of  the 
College  of  Surgeons  of  Dublin  on  the  matter. 

Dr.  RoiiEHTsON  said  that  he  was  instructed  by  his  Division  to 
ss.y  that  no  Bill  would  be  acceptable  to  them  unless  the  term 
"infamous  conduct"  was  properly  defined,  and  not  left  for 
definition  to  the  General  Medical  Council. 

Dr.  GossE(Faversliam,  etc.,  Divisions)  asked  that  the  Com- 
mittee, when  sending  the  Bill  back  to  the  Divisions,  should 
make  an  epitome  of  the  main  point  on  the  subject. 

The  Chairman  said  that  he  was  glad  that  Dr.  Gosse  had 
made  that  suggestion,  because  the  Committee  bad  been  in  a 
great  difliculty  on  this  very  matter.  It  felt  that  if  it  sent  out 
such  a  document  as  this  Bill  to  the  Divisions,  and  if  it  took 
out  of  that  Bill  certain  parts  and  put  them  into  the  form  of  a 
stereotyped  resolution,  it  would  be  dictating  to  the  Divisions, 
and  it  had  been  scrupulou^ily  careful  to  avoid  in  anyway 
appearing  to  do  so.  But  if  it  were  the  wish  of  tlie  meeting 
that  this  step  should  be  taken  by  the  Committee,  of  course 
the  Committee  could  do  what  was  suggested.  He  hoped  that 
there  would  be  a  very  explicit  statement  on  the  subject,  and 
that  the  instruction  which  had  been  moved  by  Dr.  Gosse 
would  be  voted  upon,  because  it  would  be  very  painful  to  the 
Committee  if  it  was  at  any  time  thought  it  were  thrusting  its 
personal  opinion  upon  the  Association. 

The  motion  was  stconded,  and  being  put  to  the  meeting, 
was  carried,  as  follows  : 

That  it  be  an  instruction  that  an  epitorae  of  tlie  principles  of  the 
Medical  Acts  (Amendment)  Bill  should  be  included  among  the  docu- 
ments sent  to  tbe  Dinsions,  with  a  request  that  the  Divisions  will  vote 
upon  those  principles. 

Registration  of  Medical  and  Dental  Sttidents. 
The  Chairman  said  that  the  second  part  of  this  section  of 
the  report  simply  recommended  that  the  action  of  the  General 
Medical  Council  in  favour  of  making  the  registration  of 
medical  and  dental  students  compuLsory  throughout  the 
whole  of  the  United  Kingdom  should  be  approved,  while  the 
third  referred  to  the  institution  of  a  leaving  school  certificate 
which  had  been  so  frequently  brought  fortvard  and  had  now 
been  crystallized  by  the  work  of  the  Education  Committee  ;  a 
memnraudum  on  the  subject  had  been  prepared  and  for- 
warded to  the  Board  of  Education.  The  action  of  the  Com- 
mittee in  respect  of  these  matters  was  approved  by  the 
meeting. 

Payimnt  of  Fees  to  Medical  Men  for  Certificates  of  Unfitness 
to  Attend  School. 

The  Chairmax  said  that  this  subject  must  come  up  again 
at  the  next  meeting,  and  invited  any  Representatives  who 
could  furnish  information  on  the  subject  to  fonvard  it  to  the 
Committee  in  their  individual  capacity. 

The  further  eon.sideration  of  the  subject  was  deferred  and 
^'^^}^-'^'iK's'iKs  said  that  the  Committee  had  had  before  it  a 
certificate  of  unfitness  to  attend  school  issued  by  a  chemist  at 
Bootle.  The  Association  sent  the  information  to  the  General 
Medical  Council,  but  he  regretted  to  say  that  the  Executive 
Committee  of  that  body  declined  to  take  any  action.  As  this 
obviously  infringed  the  privilegen  of  registered  medical  prac- 
tit,ipners,  the  Medico-Political  Committee  resolved  to  take 
action  on  its  own  part,  but  while  it  was  considering  the 
matter  the  person  who  issued  the  certificate  absconded. 

Eyesii/ht  Teatlrt;/  hi/  Spectacle  Makers. 
The  Chaiu.man  said  that  with  regard  to  the  action  of  the 
Spectacle  Makers'  Company  in  granting  certificates  and 
diplomas  ill  sight  testing,  the  question  whether  a  medical 
man  should  take  the  position  of  medical  examiner  for  such  a 
diploma  had  come  before  the  Ethical  Committee,  which  had 
reportid  that  it  was  unethical  for  a  medical  man  to  take  part 
in  such  an  examination,  and  that  report  had  been  deliated  by 
the  Council.    The  economic  side  of  the  matter  was  dealt  with 


in  the  memorandum  presented  to  the  meeting  by  the  Medico- 
Political  Committee."' 

Dr.  Grossmann  (Liverpool,  Western  Division)  moved  the 
adoption  of  the  memorandum. 

A  Representative  stated  that  the  present  state  of  things 
was  entirely  due  to  the  fact  that  the  general  practitioners  did 
not  test  patients  for  spectacles,  but  sent  them  to  local 
infirmaries.  Some  people  did  not  care  to  do  this,  but  went  to 
spectacle  makers,  whom  they  regarded  as  specialists  in  eje 
testing.  He  suggested  that  universities  and  schools  should 
educate  the  students  so  that  they  should  be  able  before  going 
out  to  practise  to  test  their  patients'  sights  for  spectacles. 

Dr.  Tatham  Thompson  (Cardifl'  Division),  speaking  as  an 
ophthalmic  surgeon,  supported  the  recommendation.  He 
thought  it  their  duty  to  raise  their  voice  to  try  and  protect 
the  British  public,  and  the  ophthalmic  surgeon  also,  who 
was  trying  to  get  an  honest  living. 

Dr.  Ward  Cou.sins  wished  to  endorse  the  statement  with 
regard  to  the  use  of  mydriatic  drugs,  and  even  atropine,  by 
spectacle  makers. 

Dr.  Allfrey  inquired  if.  after  the  new  Medical  Acts  Amend- 
ment Bill  was  passed,  men  practising  under  the  Spectacle 
Makers'  diploma  would  be  liable  to  prosecution. 

The  Chaip.man  stated  that  that  was  so.  "' 

Dr.  Wolstenholme  inquired  if  action  had  been  taken 
against  those  members  of  the  Association  who  had  associated 
themselves  with  the  Spectacle  Makers'  Company. 

The  Chairman  stated  that  they  had  had  certain  inquiries 
from  medical  men  who  had  been  asked  to  become  examiners 
as  to  what  the  attitude  of  the  Association  would  be,  and  he 
assumed  that  now  that  the  terms  of  the  report  were  known 
those  members  would  not  take  ofBce  under  the  company. 

The  motion  approving  the  Paragraplis  i  to  4  in  the  report 
embodying  the  conclusions  of  the  Committee  was  then  put 
and  adopted. 

Duration  of  Meeting. 

At  this  point  several  inquiries  were  made  as  to  the  time  the 
meeting  would  sit. 

The  Chairman  stated  he  was  in  the  hands  of  the  members, 
and  after  some  discussion  it  was  resolved  to  sit  until  the 
conclusion  of  the  business  on  the  agenda. 

Pharmacy  Law. 
The  Chairjian  submitted  the  memorandum'"  prepared  by 
the  Medico-Political  Committee,  which  the  Council  of  the 
-Association  had  forwarded  to  the  Privy  Council,  expressing, 
on  behalf  of  the  Association,  its  disagreement  with  the  report 
of  the  Departmental  Committee,  which  practically  proposed 
to  abrogate  many  of  the  provisions  with  regard  to  poisons  by 
making  changes  in  Schedule  A  of  the  Pharmacy  Act,  1S6S. 
He  moved  from  the  Chair  that  the  action  of  the  Committee  be 
approved,  and  this  it  was  agreed  to. 

Febs  Paid  for  Examination  for  Life  Assurance. 
The  Chair.man  said  that  the  Memorandum  of  the  Com- 
mittee on  this  subject  was  in  the  main  simply  a  confirmation 
of  the  terms  of  the  Report  of  the  Norvvieh  Division,''  and  he 
begged  to  move  from  the  Chair  that  it  be  approved.  This 
was  agreed  to. 

Report  of  the  Ethicai,  Committee. 

The  adoption  of  the  Report  of  the  Ethical  Committee  was, 
in  the  absence  of  Professor  Saundby,  moved  by  Dr.  Bruce 
GoFF  (Council),  who  said  at  that  late  period  of  the  evening 
he  did  not  think  it  necessary  to  go  into  the  various  points 
that  were  recorded  in  the  Report,  which  he  presumed  had 
been  read  by  all.  He  would  content  himself  by  formally 
moving  the  adoption  of  the  Report. 

Dr.  Smyth  (Bournemouth  Division)  seconded. 

Dr.  Griffin  (Oxford  Division)  said  that  he  was  instructed 
to  state  that  his  Division  did  not  agree  with  the  suggestion 
that  the  names  of  surgeons  and  physicians  ol  hospitals  for 
the  week  should  not  be  published  in  newspaper  advertise- 
ments. 

Dr.  MacKbith  pointed  out  that  this"question  had  already 
been  decided  by  the  meeting. 

The  Chairman  ruled  that  it  was  competent  for  a  Repre- 
sentative to  bring  up  an  adverse  resolution  of  his  Division. 

Dr.  Hinds  (North  Staffordshire  Division)  stated  that  no 
notice  would  be  taken  of  the  ruling  of  the  Committee  because 
after  the  decision  last  year  it  was  stated  that  it  was  merely 
an  expression  of  a  pious  opinion. 

^5  Supplement,  July  i6th,  1904,  p.  36. 

1'^  Ibid.,  October  31st,  1903,  p.  ccvi~ 

'"  Ibid,,  M.xrch  19th,  1904,  p.  33. 
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Dr.  Brownk  thought  the  opinion  of  the  last  meeting  was 
strongly  in  favour  of  doing  away  with  any  form  of  advertise- 
ment. 

Model  Rule  for  Dicmons  re  Circulation  0/ Kotices  in  certain 
Cases. 

Dr.  HoBROCKS  asked  by  whom  the  letter  with  regard  to 
members  breaking  the  rules  was  to  be  sent. 

The  Chairman  said  it  was  a  matter  for  the  exercise  of  the 
autonomic  power  of  the  Division.  It  had  been  suggested 
that  in  order  to  obtain  concerted  action  among  the  Divisions, 
when  a  point  of  this  sort  arose,  it  should  be  refeiTed  to  the 
Ethical  Committee,  so  that  it  might  know  what  was  going  on, 
and  should  offer,  if  necessary,  advice,  and  even  legal  advice,  to 
help  the  Division. 

Dr.  Cox  inquired  if  the  point  was  not  that  if  a  Division 
sent  out  the  notice  with  the  approval  of  the  Ethical  Com- 
mittee the  Association  was  prepared  to  take  the  risk. 

The  Chairman  said  that  if  a  Division  resolved  to  take  action 
with  regard  to  any  member  of  the  profession  who  was  not  a 
member  of  the  Association,  then  the  action  of  that  Division 
would  be  supported  by  the  whole  force  of  the  Association. 
He  hoped  he  would  not  be  misunderstood  because  he  saw  that 
this  matter  was  vei-y  difficult  to  understand.  The  whole  idea 
of  the  new  constitution  was  to  give  autonomy  to  the  I>ivisions, 
and  this  autonomy  was  perfectly  preserved  here.  But  there 
must  be  some  means  of  concerted  action  throughout  the 
Association,  and  the  only  way  in  which  that  could  be  obtained 
was  to  inform  the  Ethical  Committee  of  the  circumstances, 
so  that,  if  it  thought  fit,  after  consulting  the  Solicitor  to  the 
Association,  it  could  take  action  ;  it  did  not  interfere  with  the 
autonomic  power  of  the  Division  in  any  way. 

The  motion  for  the  approval  of  the  report  was  then  put  and 
adopted. 

Alteration  of  By-laws. 

The  Chairman  said  that  the  proposed  alterations  of  by-laws 
as  set  out  on  the  agenda  paper  had  been  carefully  considered 
by  the  Council  and  by  the  Divisions  which  had  sent  them  up, 
and  they  had  been  examined  by  the  various  officials  of  the 
Association  with  the  advice  of  the  solicitor  where  necessary, 
and  he  could  not  see  that  they  required  much  discussion.  He 
called  upon  the  Chairman  of  Council  to  move  Block  I. 

Dr.  MacKeitii  proposed  that  the  meeting  should  adjourn 
until  2  p.m.  on  the  following  day,  as  it  was  getting  very  late. 

The  Chairman  could  not  accept  the  motion.  The  meeting 
had  come  to  a  distinct  resolution  an  hour  earlier  to  sit  to  the 
conclusion  of  the  business,  and  it  certainly  could  not 
rescind  that  now.  He  thought  the  quicker  plan  would  be  for  him 
to  move  the  alteration  of  by-laws  from  the  Chair.  He, 
therefore,  moved  Block  I. 

/.  By-latrg  proposed  to  he  Altered  }ic^a"<'-'  not  Appliiinfj. 
I.  That  By-law  10  be  amended  in  the  following  respects,  namely  : 
(a)  That  so  much  of  such   said  by-law  as  is  contained  in  Section  (n) 

thereof  be  deleted  and  no  longer  form  part  of  such  by-law. 
(6)  That  the   words  "At  any  time  after  January  ist,  1903,"  with 

which  Section  (6)  of  such  by-law  commences  be  deleted, 
(c)  That  Section  (61  of  such  said  by-law,  as  thus  amended,   be  de- 
signated Section  (a)  thereof,  and  that  Section  (c)be  designated 
Section  (d). 

By-lav  10.  Aulonomy. 

(a)  At  any  time   before   January    ist,    1903,  the  CouncU  may,  in 

relation  to  any  Division  or  Branch,  make  such  rules  as  the 
Council  may  think  expedient,  and  may  repeal  and  alter  the 
same. 

(b)  Ai  any  time  after  January  ist,   1903,  subject  to  the  Regulations 

andBy-lawsof  the  Association,  each  Division  and  each  Branch 
shall  be  tree  to  govern  itself  in  such  manner  as  it  shall  think 
fit.  and  for  that  purpose  to  make  from  time  to  time  such  rules 
as  it  think  fit,  and  to  repeal  or  alter  the  same  as  and  when  it 
shall  consider  it  expedient. 

(c)  The  rules  so  made  and  for  the  time  being  in  force  shall  be  bind- 

ing on  the  members  constituting  the  Division  or  Branch  in 
reference  to  which  they  are  made. 
The  motion  was  agreed  to. 

Mr.  Andrew  Clark  (Chairman  of  Council)  said  that 
Block  H  consisted  of  new  by-laws,  which  the  Council  had, 
after  careful  consideration,  concluded  would  be  for  the  better 
working  of  the  Association.  He  did  not  propose  to  make  any 
further  observations  in  proposing  them : 

II.  Proponed  Xeir  Bylatrx,  or  Addition  to  By-lnv. 
3.  That  the  following  new  by-law  be  made,  and  form  ore  of  the  by- 
laws of  the  .Association,  namely :  "In  the  month  of  May  in 
each  year  a  list  of  members  of  the  Association  shall  be  pre- 
pared and  published  showing  the  ordinary  membership  of 
each  Division  and  Branch  as  shown  by  the  register  of 
members  of  the  Association  on  April  30th  of  tbat  year,  and 


those  named  in  the  said  list  as  members  of  any  Division  or 
Branch  shall  be  deemed  to  be  the  ordinary  members  of  such 
Division  and  Branch  for  the  purpose  of  Article  XiVII,  and 
for  the  purposes  of  By-laws  7,  18,  21  and  22." 

4.  That  By-law  1 5  be  amended  by  the  addition  of  the  following 
clause  at  the  end  thereof,  namely  :  "  For  the  purposes  of  this 
by-law,  those  named  in  tlie  Annual  List  of  Members,  prepared 
in  May  in  any  year,  as  members  of  any  Branch,  shall  be 
deemed  to  be  members  of  the  said  Branch  for  the  said  year, 
and  those  elected  by  any  Branch  CouncU,  whose  membership 
dates  from  July  ist  in  any  year,  shall  be  deemed  to  be  mem- 
bers of  the  said  Branch  for  the  ensuing  half-year." 

As  from  the  ist  January,  190;,  Ihe  Treasurer  of  the  Association 
shall  annually  pay  or  allow  to  the  Treasurer  of  each  Branch 
the  sum  of  4s.  for  each  member  of  the  said  Branch  who  has 
paid  to  the  Association  the  full  current  annual  subscription 
for  that  year,  and  the  sum  of  2s.  for  each  member  elected 
after  the  ist  July,  who  has  paid  to  the  Association  half  the 
current  annual  subscription. 

=  .  That  the  following  new  by  law  be  made  and  form  one  of  the  by- 
laws of  the  Association,  namely  :  "The  powers  conferred  un- 
der Article  XXX  upon  any  constituency  to  appoint  a  substi- 
tute in  the  place  of  a  Keprescntative  unable  or  unwilling  to 
attend  a  Keprescntative  Meeting,  shall  be  exercised  by  such 
constituency  in  general  meeting,  or  by  some  officer  or  member 
of  the  Division  or  Divisions  composing  the  constituency  who 
shall  have  been  authorized  by  the  rules  of  the  said  Division 
or  Divisions,  or  shall  by  a  resolution  of  the  said  constituency 
be  authorized  to  exercise  such  powers." 

6  That  By-law  32  be  amended  by  the  addition  of  the  following  clause 
at  the  end  thereof,  namely  :  "  In  addition  to  the  above-men- 
tioned report  the  Council  shall  have  power  to  present  to  any 
Annual  Representative  Meeting  such  further  repoit  or  reports 
as  it  may  deem  advisable,  and  the  same  shall  be  published 
in  the  JorENAL  ii  time  permits." 

By-lair  31.     Rcporlf. 

The  Council  shall  annually  prepare  a  balance  sheet  and  financial 

statement  of  the  .Vssociation  for  the  past  year,  to  be  presented 

to  the  Annual  General    Meeting   of  the   Association  and   an 

estimate     of     the    probable     income    and    expenditure    of 

the    Association   for  the  coming  year,   and  a  Report  of  the 

general  state  and    proceedings   of  the  Association  for  the 

past  year    to    be  presented  to  the  Annual   Representative 

Meeting.     A  copy  of   such  statement,  estimate  and   Report 

shall  be   sent  to  the  Secretary  of  every  Branch  and  Division 

and  published    in   the  Joukn-M.   not  less  than   two   months 

before  the  Annual  Meeting. 

Dr.  H.  W.  King  (Chester  and  Crewe  Divisions)  suggested 

that   as    the  annual   meeting   of  a  Division  was    generally 

held  in  May  it  would  be  better  to  issue  the  list  of  members 

in  April.  _     .  .     .  .     ,       x  j  * 

Dr  .1.  Lawbie  (Renfrewshire  Division)  was  instructed  to 
move  the  modification  of  No.  6  by  inserting  the  words  "prior 
to  the  Annual  Meeting'  instead  of  the  words  "if  time 
permits." 

Dr.  King  seconded  the  motion. 

Mr.  Andrew  Clark  pointed  out  that  the  by-law  was  framed 
so  as  to  enable  the  Council  to  place  any  matter  of  importance 
which  came  up  at  ihe  last  moment  before  the  Annual  Kepre- 
scntative Meeting,  instead  of  leaving  it  over  for  twelve 
months.  .,     ,     , 

Dr.  Browne  thought  it  better  to  leave  the  by-law  as  pro- 
posed by  the  Council.  .  ., 

Dr.  Lawrie,  with  the  consent  of  his  seconder,  then  with- 
drew the  amendment.  ,  .  ,  ,  . 
The  Chairm  vn  then  put  Block  II,  which  was  agreed  to. 
Mr    A ndrkw  Clark  said  that  the  Council  was  not  respon- 
sible for  the  whole  of  Block  HI.    He  moved  No.  7  as  follows  : 
That   By-law   2   be   amended   in  the  following  respect  —  namely, 
that  the  words  "one  month"  occuning  in  the  last  line  but 
one  thereof  be  deleted,  and  that  the  words  "seven  days  (cr 
such  longer  period  as  the  Branch  may  by  its  rules  prescribe)," 
be  inserted  in  substitution  therefor. 

which  was  agreed  to.  ,      .  .  j ,,-     o      - 

Dr.  Morton  (Walth;iinstow  Division)proposed^o.  S,  reserv- 
ing liia  right  to  make  a  speech  in  reply.       ,   ,    ,  ,^  ^   .     ,      . 
An  amendment  was  propo-sed  and  seconded  "that  instead 
of  the  word  '  twenty'  the  words  should  be  '  one- third  of  tliose 

present.' "  j  o     ,       j  1     * 

The  amendment  was  then  put  and  declared  lost. 

Dr  Wolstk.nuolme  said  he  was  instructed  by  his  Division 
to  say  that  five  would  be  a  better  figure.  For  himself  he 
thought  it  would  be  well  to  h'ave  the  by-law  as  it  now  stood. 

Dr.  Morton's  motion  was  put  and  carried. 

Repreicntation  of  Militari/  Seriicex  071  Central  Council. 
Mr.  Anpuew  Clahk  moved  : 
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(c.)  That  the  words  "elected  by  the  members  of  the  Association 

attached    to    the    Eo;al    Navy    Medical  Sei-vice,   the  Ai-my 

Medical  Service,  and  ihe  Indian  Medical  Service  respectively, 

in  such  manner  as  may  be  determined  by  the  said  services 

respectively,  subject  to  the  sanction  of    the  CouncU,"  in 

Section    (c)    of    By-law    20    be     deleted,     and    that    the 

following  words,  "  and  of  one  member  of  the   Royal  Xavy 

Medical  Service,  one  member  of  the  Ai"my  Medical  Service, 

and  one   member  of  the  Indian  Medical  Service,  annually 

apoointed   by  the  Council    to  represent  the  said  services 

respectively  on   the  Council,"   be  inserted  in   substitution 

therefor,  so  that  the  by-law  as  thus  amended  shall  read  as 

follows : 

'  The  Council  shall  be  composed  of  the  officers  and  ex-officers 

named  as  members  of  the  Council,  ex  opcio,  in  Article 

XXXVIII  of  the  foregoing  regulations,  together  with  the 

members  duly  elected  or  appointed  by  the  Branches  and 

other    bodies    autl>.ori2ed    by   the    by  laws   to   elect    or 

appoint  members  of  the  Council,  and  of  one  member  of 

the   Royal  Navy  Medical    Service,   one   member   of   the 

Army  Medical  Sei-vice,  and  one  member  of  the  Indian 

Medical  Service,  annually  appointed  by  the  Council  to 

represent  the  said  services  respectively  on  the  Council, 

and  of  members  annually  co-opted  by  the   CouncU  in 

manner  hereinafter  provided." 

The  present  by-law  had  been   found,  after  consultation  with 

the  members  of  the  Army  and  Na\'y  Medical  Services,  to  be 

pi'aetically  inoperative,  and  those  services  would  be  really 

unrepresented  as  long  as  the  by-law  remained  as  it  was. 

Dr.  Douglas  seconded. 

Dr.  &lACD0NAi,t)  inquired  if  the  member  was  to  be  an  active 
or  retired  member  of  the  service. 

Mr.  Andrew  Ciark  replied  that  he  was  not  sure  that  an 
active  member  could  serve. 

Dr.  WoLSTEKDOLME  was   instructed  to  oppose  the  by-law 
on  the  ground  that  it  gave  the  services  an  uudue  proportion 
of  representation  on  the  Council. 
The  motion  was  put  and  agreed  to. 

The  Chairman,  in  reply  to  Dr.  Pope  (Cleveland),  ruled  that 
a  motion  of  which  notice  had  been  given  did  not  require  a 
seconder. 

JElfction  of  Branch  Bepretentatives  on  Central  Council. 

Dr.  Biggs  moved,  on  behalf  of  the  Wandsworth  Division, 
that  the  words  "or  by  a  Division"  be  inserted  after  the 
word  "  writing  '  in  By-law  22,  so  that  an  elected  member  of 
the  Council  might  be  nominated  by  a  Division,  and  this  was 
adopted. 

Dr.  Biggs  moved  that : 

.Any  Branch  can  require  by  its  rules  that  a  nomination,  not  by 
a  Division,  be  signed  by  such  number  of  members  exceeding  three 
as  the  Branch  may  deem  expedieut. 

The  Chairman  said  that  this  was  a  question  of  principle, 
and  he  would  ask  ttem  to  vote  as  to  whether  they  would 
aiicept  it  or  not. 

The  motion  was  then  put  and  carried. 

He  then  asked  Dr.  Biggs  to  move  a  specific  alteration  in  the 
by-law  embodying  this  principle. 

Dr.  Biggs  therefore  moved  to  insert  after  the  words  "  nomi- 
nated by  a  Division  or  in  writing  by  such  number  of  members, 
not  less  than  three,  as  by  its  rules  prescribed." 

This  was  put  and  agreed  to. 

Dr.  Biggs  moved  accordingly,  and  the  by-law  as  amended 
stands  thus : 

By-law  21  of  the  British  Medical  Asssociation  : 

The  elective  members  of  CouncU  shall  be  elected  by  vot- 
ing papers  sent  to  each  elector  by  post,  the  said  votingpapers 
containing  the  names  of  those  candidates  who  have  been 
nominated  hy  a  Division  or  in  writing  by  sitch  number  of  mem- 
bers not  lesf  than  three  as  lii  its  rules  prescribed  to  the  Secre- 
tary of  the  Branch,  on  or  before  an  appointed  day,  of 
which  not  less  than  fourteen  days'  notice  has  been  given  in 

the  JOtJKNAL. 

Mr.  Andrew  Clark  moved : 

(5I  That  By-law  2S  be  amended  in  the  foUowing  respect,  namely : 
That  after  the  words  '-Annual  Election"  occurring  in  the 
fifth  line  thereof,  the  following  words  be  inserted  and  form 
part  of  such  said  by-laiv:  "Or,  in  respect  of  election  by  a 
Branch,  in  such  other  manner  as  may  be  prescribed  by  the 
Kulesof  the  said  Branch,"  so  that  the  by-law  as  thus  amended 
shall  read  as  follows  : 

"  Any  casual  vacancy  occurring  in  the  Council,  not  less  than  four 
months  before  the  annual  general  meeting,  may  be  filled  up 
by  any  Branch  or  body  the  representation  of  which  may  have 
become  vacant,  and  such  election  shaU  be  conducted  in  the 
same  manner  as  the  annual  election,  or,  in  respect  of  election 
by  a  Branch,  in  such  other  manner  as  may  be  prescribed  by 
the  Rules  of  the  said  Branch.    Any  person  so  cliosen  shall 


retain  his  office  so  long  as  the  member  in  respect  of  whom 
such  casual  vacancy  may  have  occurred  would  have  retained 
the  same." 

As  the  by-law  stood  at  present  certain  Branches  ran  the  risk 
of  being  disfranchised  for  a  year,  as  had  happened  to  the 
Metropolitan  t'ounties  Branch  last  year. 
This  was  then  put  and  adopted. 

Public  Health  Committee. 
Mr.  ANDRiiW  Clark  moved  : 

That  Section  (-3)  of  By-law  30  be  amended  in  the  following  respect, 
namely :  That  the  words  "  The  public  health  service,  the  Poor-law 
medical  senice,  and  the  vaccination  service "  be  deleted,  and  that 
the  words  "  pubUc  health  ani  the  Poor-law  medical  service"  be 
inserted  in  substitution  therefor. 

Dr.  Brasset  Bkierley  was  instructed  to  oppose  it,  as  his 
Branch  failed  to  see  any  reason  for  altering  the  present 
by-law. 

Mr.  Watts  Parkinson  pointed  out  the  alteration  proposed 
slightly  to  extend  the  scope  of  the  Committte  by  including 
matters  affecting  the  public  health  which  were  not  absolutely 
connected  with  the  Public  Health  and  Poor-law  Medical 
Sei-vices. 

The  motion  was  then  put  and  carried. 

Consequential  Revision  of  By-laxis. 
Mr.  Andrew  Clark  mo\'ed : 
That  the  officers  of  the  Association  be  hereby  authorized  and  in- 
structed, in  conference  with  the  Solicitor  of  the  Association, 
to  determine  the  respective  positions  in  which  the  new  by- 
laws made  this  day  by  the  Representative  Meeting  shall  be 
placed  among  the  existing  by-laws,  to  number  the  said  new 
by-laws  accordingly,  to  make  such   alterations   in    the  num- 
bering of   the  existing   by-laws  as  may  be  necessary,  and  to 
alter  accordingly  the  numerical  references  contained  in  any 
of  them. 
This  motion  was  put  and  agreed  to. 
Eepkesentation  of  the  Medical  Profession  in  Parliament. 
Dr.   Thomas   Wilson  moved  the  following  resolution,    of 
which  the  Birmingham  (Central)  Division  had  given  notice  : 
That  the  representation  of  the  medical  profession  in  Parliament  at 
the  present  time  is  inadequate,  and  in  the  interests  of  the 
pubUc  and  profession  alike  should  be  improved,  and  that  the 
CouncU  be  instructed  to  consider  how  this  may  be  effected. 
The  Chairman  pointed  out  that  another  resolution,  of  which 
the  Cardiff  Division  had  given  notice,  was  similar  to  this,  and 
suggested  that  the  Representative  of  the  Cardiff  Division 
should  agi'ee  to  the  Birmingham  resolution  as  covering  that. 
This  was  acceded  to  by  the  Representative  of  the  Cardiff 
Division. 
The  motion  was  then  put  and  adopted. 

Proposed  Fund  to  Facilitate  Amalgamation  op 
Other  Societies. 
Mr.  HoRROCKS  moved  the  following  resolution  of  which  the 
Bradford  Division  had  given  notice : 

That  the  CouncU  be    instructed  to    transfer   annually  from  the 
central    funds    such    amount    as    the   CouncU    shall     deem 
expedient,  having  due  regard  to  the  expenditure  necessary 
to  carry  out  other  objects   of  the  Association,  to  a  special 
fund  to  be  designated  "The   Supplemeutai-y  Grants  Fund," 
and  that  out  of  such  fund  grants  be  made  from  time  to  time 
to  such  Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work  done, 
and  to  the  amount  of  local  subscription  for  any  purpose  for 
which  a  supplementary  grant  may  be  given,  the  Council  to  be 
advised  by  the  Organization  Committee  as  to  the  distribution 
of  the  amount  available. 
The  object  was  to  facilitate  the  amalgamation  of  existing 
local  Societies,  and  he  thought  that  the  proposal  was   pro- 
perly guarded,  b?cause  a  grant  could  only  be  made  with  the 
permission  of  the  Cotincil   on  the  recommendation  of  the 
Organization  Committee. 

Dr.  Brassey  Briebley  trusted  that  the  principle  would  not 
be  entertained. 

Dr.  GossE  supported  the  view  put  forward  by  Dr.  Brassey 
Brierley. 

Dr.  Cox  supported  the  proposal  in  the  motion.  It  was  safe- 
guarded by  reference  to  the  Council,  which  would  not  fritter 
away  money  on  objects  which  did  not  appeal  to  the  members. 
Dr.  Walter  Smith  opposed  it  on  the  ground  that  the 
organization  was  new,  and  some  two  or  three  years  hence 
would  be  quite  soon  enough  to  consider  the  matt^r. 

The  Chairman  pointed  out  th-it  the  resolution  was  only  an 
instruction  to  the  Council  to  earmark  a  certain  amount  of  the 
funds  of  the  Association.    The  Council  had  power  at  the  pre- 
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sent  time  to  give  a  grant  of  that  kind  on  application,  and  if 
the  motion  was  rejected  that  should  be  understood  by  the 
Bradford  Division.  He  then  put  the  motion,  which  he  de- 
clared lost. 

Election  of  Members  of  -Association. 

Dr.  DoDD  (Folkestone)  moved : 

That  the  present  method  of  election  by  the  Branch  Council  is 
unsatisfactory,  and  that  new  members  should  be  elected  by  the  mem- 
bers of  the  Division  in  which  they  reside. 

The  object  of  the  Folkestone  Division  in  bringing  this  matter 
forward  was  the  delay  that  often  occurred  in  electing  a  new 
member,  as  the  meeting  of  the  Branch  Councils  did  not  take 
place  very  often.  They  wanted  to  make  it  as  easy  as  possible 
for  a  man  to  become  elected. 

Mr.  HoKROCKS  seconded  the  motion. 

Dr.  'WoLSTENHOLME  was  instructed  to  oppose  on  the  ground 
that  the  Division  was  too  small  a  body,  and  might  be  in- 
fluenced by  some  loral  prejudice. 

After  some  discussion  the  motion  was  put  and  declared 
lost. 

Dr.  GiiossMANN  proposed,  on  behalf  of  the  Liverpool 
Western  Division  : 

That  the  present  method  of  admission  to  membership  of  the  British 
Medical  Association  is  unsatisfactory,  and  that  in  future  the  candidates 
be  nominated  or  proposed  by  at  least  two  members  to  whom  he  is  per- 
sonally known  before  his  uarae  is  placed  on  the  list  for  election  by  the 
Council  of  the  Branch. 

The  Lancashire  and  Cheshire  Branch,  which  was  one  of  the 
largest  of  the  Association,  wanted  to  know  who  the  indivi- 
dual was  who  was  proposed  for  membership,  and  therefore  it 
desired  that  he  should  be  nominated  by  two  gentlemen  to 
whom  the  candidate  was  known. 

The  Chairman  pointed  out  this  would  mike  the  condition 
of  things,  whicli  was  at  present  permissive,  compulsory 
throughout  the  Association. 

Dr.  Cox  hoped  that  the  matter  would  be  left  optional.  In 
the  North  of  England  Branch,  of  which  he  was  Secretary,  they 
had  taken  the  very  definite  line  of  throwing  the  responsibility 
of  the  election  of  the  members  upon  the  representatives  in  the 
various  Divisions. 

Dr.  FEUfinsoN  (Gloucestershire  Branch)  remarked  that  the 
matter  was  left  permissive  last  year,  and  in  his  Division  it 
had  been  adopted  and  found  to  work  satisfactorily. 

Mr.  Andrew  Clark  explained  that  he  was  responsible  for 
bringing  the  permissive  principle  before  the  Eeconstitution 
Committee;  he  thought  it  would  be  opposed  if  it  were  made 
compulsory. 

Th(!  motion  was  then  put  and  declared  lost. 

Dr.  DoDD  then  moved,  on  behalf  of  the  Folkestone 
Division  : 

2.  That  all  members  of  over  thirty  years'  standing  should  be  made 
honorary  members  of  the  Association. 
He   thought  it  would   be  a  graceful  act  if  this  course  were 
adopted. 

The  Chairman  lemarked  that,  it  would  be  a  graceful  act  if 
Dr.  Dodd  withdrew  the  motion. 

Dr.  Dodd  acceded  to  the  suggestion,  and  the  motion  was 
withdrawn. 

Contract  Practice  :  Notice  of  Disputes. 
Dr.  Cox  moved,  on  behalf  of  the  Gateshead  Division  : 
(A.)  That  a  prominent  place   shall    be    reserved   in  the    British 
Medical  Jouhnal  for  notices  from  Divisions  and  Branches 
where  disputes  are  taking  place  as  to  contract  terms,  etc., 
and  from  which  districts  it  is  advisable  that  decent  members 
of   the  profession  shall  keep  away.     Each  such  notice  shall 
be    repeated,   free  of  charge,   until  in   the   opinion  of  the 
Division    or   Branch   in   question   the   necessity   for   it    has 
disappeared. 
A  notice  was  already  put  in  the  advertising  columns  of  the 
Journal  pointing  out    that    in    such   and  such  a  Division 
members  were  requested  to  keep  away,  for  the  reason  which 
would  be  found  by  looking  at  the  advertising  columns. 

The  CwAiRMAN  understood  that  the  object  of  the  resolution 
was  that  a  separate  paragraph  should  appear  in  the  substance 
of  the  Jdiirnal  in  addition  to  the  paragraph  in  the  advertisc- 
m"nt  columns. 

Dr.  Cox  replied  that  it  was  so. 

The  Chairman  was  sure  the  Council   would  accept  that  as 
an  instruction  from  the  Representative  Meeting  if  it  were 
adopted. 
The  motion  was  then  put  and  agreed  to. 

ALTKRATION  of  MkMORANDUM  OV  ASSOCIA'I  ION. 

Dr.  Cox  then  moved  the  following  resolution,  of  whicli  the 
Gateshead  Division  had  given  notice  : 


That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  of  Association  contained  in  the  Birmingham 
resolutions,  subject  to  such  modifications  as  are  required  to 
harmonize  them  with  the  present  articles,  submitting  the 
same  for  adoption  by  extraordinary  general  meeting  in  their 
amended  form  as  a  special  resolution,  before  application  to 
the  High  Court,  if  legally  advised  necessary. 

The  best  reasons  for  the  alterations  of  the  Articles  of  Asfo- 
ciation  would  be  found  in  the  preliminary  part  of  the  repnrt 
to  the  Medical  Defence  Scheme.  When  the  Medical  Defence 
Committee  commenced  to  work  it  was  found  that  in  order  to 
introduce  medical  defence  to  the  Association  it  was  abso- 
lutely necessary  to  alter  the  Memorandum  of  Association. 
Many  years  ago  it  was  found  that  such  an  alteration  was 
necessary,  and  resolutions  were  actually  passed  in  Birming- 
ham asking  the  Council  to  make  the  alterations  and  take  the 
necessary  legal  steps  to  give  tfl'ect  to  them. 

Dr.  DouGiAS  inquired  the  nature  of  the  Birmingham  reso- 
lutions. 

The  Chairman  stated  that  they  were  resolutions  passed  ten 
years  ago  with  great  difficulty  by  the  Reform  Party  in  Bir- 
mingham, and  they  provided,  as  far  as  they  could,  for  alter- 
ing the  Memorandum  of  Association  so  that  it  should  be 
possible  for  the  Association  to  take  up  medical  defence. 

The  resolutions  are  as  follows : 

Special  Kesolution,  but  not  Operative  without  the   Confirma- 
tion     OF      THE      COHRT,     WHICH      CONFIKMATION      HAS      NOT     BEEN 

Obtainkd. 
That  the  provisions  contained  in  the  Memorandum  of  Association 
with  respect  to  the  objects  of  the  .Vssociation  be  altered  as  follows  ■ 

1.  By  substituting  for  Paragraph  (<i)  the  following  paragraph, 
namely  : 

{a)  By  holding  the  meetings  of  the  Association  in  dilTerent  parts  of 
the  United  Kingdom  and  difl'erent  parts  of  the  British 
Empire. 

2.  By  substituting  for  paragraph  (d)  the  following  paragraph,  namely  ; 

(d)  By  the  grant  of  expenditure  of  such  sums  of  money  out  of  the 

funds  of  the  Association  for  the  promotion  of  the  medical  or 
allied  sciences,  or  for  the  defence,  promotion,  or  maintenance 
of  the  honour  or  interests  of  the  medical  profession,  by  such 
means  and  in  such  manner,  as  the  Council  of  the  .Association 
may  think  fit,  including  in  particular  taking  or  defending 
legal  proceedings,  and  promoting  or  opposing  Bills  in 
Parliament. 

3.  By  substituting  for  paragraph  (c)  the  following  paragraphs, 
namely  : 

(e)  By  undertaking  any  trusts  that  may  seem  to  the  Council  of  the 

Association  directly  or  indirectly  conducive  to  the  interests, 
of  the  medical  in-ufession. 
l/l  By  delegating  to  any  Branches  ot  the  Association  in  the  United 
Kingdom  or  elsewhere  such  of  the  powers  of  the  Association 
as  in  the  opinion  of  the  Council  of  the  .\ssociation  it  shall  bo 
expedient  to  delegate. 
(9)  And  by  such  other  lawful  means  as  in  the  opinion  of  the  Council 
of  the  .Association  shall  seem  best  calculated  to  promote  the 
medical  and  allied  sciences,  or  to  maintain  the  honour  and 
interests  of  the  medical  profession. 
By  omitting  from  Clause  6  of  the  Memorandum  of  Association  the- 
words  *'  Committee  of." 

Passed  ai  Biriniiifjham,  July  i3(ft,  1896. 
Coyijlrme'l  at  Carlisle,  JiUij  z8(A,  1896. 
Registered  Augmt  nth  i8g6. 
The  motion  was  put  and  agreed  to. 

Dr.  Cox  stated  that  Dr.  Milburn,  who  had  had  to  go  away, 
had  asked  him  to  hand  in  a  rider  to  the  motion. 
The  Chairman  read  the  rider  as  follows  : 

And  that  power  should  also  be  taken  to  enable  the  Association  or  any 
Branch  or  Division  thereof  to  make  a  grant  to  any  benevolent  or 
provident  institution  connected  with  the  profession. 

Dr.  Gosse  seconded,  as  he  had  just  handed  up  a  rider  to  a 
similar  etlect.  They  were  absolutely  powerl^-ss  to  do  any- 
thing for  the  widow  and  family  of  any  practitioner.  altb(iuf;li 
a  grant  could  be  made  to  the  superannuation  fund  of  their 
servant?,  ,    ■  j 

A  Representative  inquired  if  the  word  "  D. vision  included 
a  Division  which  constituted  a  liranch  in  itself. 

The  Chairman  felt  he  must  rule  that  such  a  DiviKif>n  was 
a  P.ranch.  He  would  first  take  a  vote  as  to  whether  the  word 
"  Division"  should  be  retained. 

A  Rispbesentativk  stated  that  it  had  been  customary  for 
his  Branch  to  make  a  grant  to  the  P.enevoU-nt  Fund  of 
Epsom  College.  .  ,    ,  •, 

|ir.  Picks  observed  that  his  Division  liad  been  in  tlie  liabit, 
of  making  a  grant  towards  the  same  body.  Wtretlity  to 
understand  that  they  could  not  do  that  ?  ,,.,,, 

The  Chaii!.m,\n  replied  that  it  was  absolutely  illegal. 
He  then  put   to  the   meeting   the   inclusion  or  exclusiou  of 
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tlie  word   "  ])ivJSioii,"'  and  declared  the  word  excluded.    He 
then  put  the  resolution  as  amended,  and  it  was  agreed  to. 

Dr.  BuisT  moved: 

That  power  be  taken  to  provide  tor  the  entertainment  of  guests  of  the 
Association,  or  any  of  the  Branches  or  Divisions. 
Up  to  the  timeof  the  New  Constitution  it  had  been  the  custom 
of  the  Branches  to  entertain  guests  on  the  occasion  of  the 
annual  meeting.  This  was  a  valuable  privilege,  which 
smoothed  the  negotiations  between  the  Branches  and  the 
local  magistracy,  and  the  local  governors  of  hospitals.  He 
desired  that  Branches  should  at  least  ha\'e  that  power  again, 
if  they  wished  to  exercise  it ;  they  should  have  as  wide  a 
power  as  possible  while  they  were  changing  the  Memorandum 
of  Association. 

&.  Representative  moved  that  the  word  "  Division  "  be  left 
out. 

The  CnAiRMAK  thought  it  seemed  somewhat  ungenerous 
towards  Divisions  to  leave  them  out.  He  could  not  see  why 
the  Divisions,  any  more  than  any  other  integral  part  of  the 
Association,  should  not  entertain  guests,  and  he  appealed  to 
the  member  to  withdraw  his  amendment. 

Dr.  Rees  stated  that  his  Division  had  votes  to  Epsom  Col- 
lege which  they  had  now  lost  through  not  being  able  to  make 
a  contribution. 

The  amendment  was  then  withdr'awn. 

The  motion  on  being  put  was  carried. 

Supply  op  Govebjs'ment  Lymph  to  Private 
Practitioners. 
Dr.  Henslowe  Wellington,  on  behalf  of  the  Hampstead 
Division,  did  not  dwell  upon  motions  as  to  the  insertion  of  all 
business  notices  in  the  Supplement  to  the  Journal,  and  as 
to  the  extension  of  the  Year  Book,  because  they  had  been 
covered  by  the  previous  business  of  the  meeting;  but  he 
moved  the  third  resolution  of  which  notice  had  been  given, 
namely : 

That  it  is  advisable  that,  having  regard  to  the  purity  and 
reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be 
put  on  the  same  footing  as  public  vaccinators  in  respect  to 
the  Government  supply  of  vaccine  lymph. 

He  was  asked  to  say  that  in  the  present  day  they  were  all 
equally  skilful  in  vaccinating,  and  as  there  was  equality  in 
vaccinating  there  should  be  equality  in  the  ^'accine ;  therefore 
they  considered  there  should  be  no  such  thing  as  a  public 
vaccinator  in  contradistinction  to  themselves.  They  were  all 
one,  and  all  as  good  as  one  another,  and  they  should  all  be 
put  on  the  same  footing.  If  A.  was  recognized  as  a  public 
vaccinator,  why  should  not  B.  and  C.  be  recognized  in  the 
same  manner  ? 
The  motion  was  put  and  agreed  to. 

Record  of  Votes  of  Divisions. 
Dr.  Ward  Cousins  moved,  on  behalf  of   the  Portsmouth 
Division : 

That  in  recording  the  votes  of  members  of  Divisions  on  matters  to 
be  refened  to  Representative  Meetings  the  following  plan 
sliould  be  adopted,  namely  :  The  number  voting  affirmative 
present;  the  number  voting  negative  present;  the  number 
absent. 

This  was  no  modifipation  of  the  law  at  all.  His  Division 
thought  that  all  Divisions  should  have  a  uniform  plan  of 
recording  their  voting. 

Dr.  WoLSTENuoLMB  Said  he  was  instructed  to  oppose. 

The  Chairman  put  the  motion,  which  was  agreed  to. 

The  Title  of  "  Doctor." 

Dr.  Rose  ^understood  that  the  subject  of  the  motion,  of 
which  the  Stratford  Division  had  given  notice,  namely,  to 
insert  in  the  Medical  Acts  Amendment  Bill  words  providing 
that  registration  shall  confer  the  title  of  "Dr.,"  had  already 
been  refened  to  the  Divisions  again. 

The  Chairman  replied  that  it  had,  but  the  motion  of  which 
the  Wigan  and  Leigh  Divisions  had  given  notice  was  not 
-quite  the  same,  and  he  called  on  Dr.  Rees  to  move  it. 

Dr.  Keks  said  his  motion  opened  up  a  very  big  question, 
and  he  took  it  that  it  was  too  big  to  be  decided  by  the  meet- 
ing in  its  present  state  of  mind.  He  therefore  took  it  upon 
himself  as  a  protest  against  the  way  in  which  the  business 
had  been  conducted  to  withdraw  the  resolution  in  order  that 
he  might  bring  it  forward  at  a  more  convenient  time. 

The  Chairman  pointed  out  that  he  could  not  do  that  with- 
out permission,  and  he  put  it  to  the  meeting  whether  permis- 
sion should  be  given,  and  declared  it  lost. 

Dr.  Eees  moved: 


In  the  opinion  of  the  Representative  Meeting  all  medical  practitioners 
are  entitled  to  use  the  title  "  Dr." 

This,  he  said,  was  a  question  that  had  caused  a  considerable 
amount  of  friction,  and  it  was  more  or  less  mixed  up  with  the 
question  of  State  final  examination.  He  had  a  shrewd  sus- 
picion that  it  did  not  originate  in  the  Branch,  but  had  been  in- 
spired in  another  place  after  the  fashion  of  flying  kites  to  see 
which  way  the  wind  blew.  The  man  in  the  street,  when  he 
heard  the  title  "Dr.,"  naturally  thought  it  applied  to  the 
healing  profession.  Whatever  it  might  have  conveyed  in  the 
past,  there  was  no  doubt  at  the  present  time  it  was  applied 
to  any  one  connected  with  the  profession  of  doctoring. 

The  Chairman,  in  reply  to  Di-.MacKeith  and  Dr.  Douglas, 
having  stated  that  the  question  had  been  before  the  Ethical 
Committee,  which  had  sought  the  advice  of  the  Divisions, 
put  the  resolution,  which  he  declared  lost. 

Membership  of  the  Association. 

Dr.  Rose  moved : 

That  the  Council  of  the  British  Medical  Association  be  asked  to  con- 
sider what  steps  are  advisable  to  increase  the  Association's  member- 
ship, and  that  this  resolution  be  submitted  to  the  Annual  Representative 
Meeting. 

The  motion  was  carried. 
Payment  of  Medical  Men  Called  in  to  Assist  Midwivbs. 

Dr.  Walter  Smith  moved : 

That  the  County  Councils  and  Boroughs  be  requested  to  form  a  list 
(after  circularizing  all  registered  medical  practitioners  within  their  area) 
of  all  who  are  wUling  to  attend  in  answer  to  a  request  on  the  part  of  a 
midwife  or  her  patients  and  to  supply  all  midwivcs  with  this  list  as  far 
as  this  area  is  concerned. 

That  would  enable  those  who  wished  to  attend  these  mid- 
wifery cases  to  do  so  and  those  who  did  not  would  not  be 
troubled. 

The  Chairman  said  he  would  put  it  to  the  meeting,  but 
pointed  out  that  it  was  part  of  the  business  that  the  Com- 
mittee was  to  inquire  into,  although  it  was  true  that  the  Re- 
presentative Meeting  could  cover  the  current  year. 

Dr.  Walter  Smith  said  that  was  what  he  wanted. 

The  motion  was  then  put  and  was  lost. 

Election  op  Members  of  the  Medico-Political  and 
Ethical  Committees. 
On  the  suggestion  of  Dr.  Fothergill  it  was  decided  to  take 
the  election  of  Committees  next  in  order  to  save  time. 

The  Chairman  announced  that  the  Council  had  co-opted 
Dr.  Kadcliffe  Crocker,  Dr.  Bagot  Ferguson,  Mr.  Edmund 
Owen,  Dr.  D.  A.  O'SuUivan,  and  Professor  Saundby. 

Nominations  were  then  received,  and  the  Chairman 
subsequently  announced  that  the  folloiving  were  elected  : 

Medico-Politicai.  Committee. 
Dr.  Garrett  Border  Mr.  Messiter 

Dr.  Macdonald  Dr.  Leonard  Kidd 

Mr.  Jackson  Dr.  Nash. 

Ethical  Committee. 
Dr.  Jepson  Mr.  Eallance 

Dr.  Broadbent  Dr.  Bateman 

Dr.  EUiston. 

Domestic  and  Non-cO'Iimercial  Advertisements. 
Dr.   BioGS  moved  the  following  resolution,  of  which  the 
Wandsworth  Division  had  given  notice: 

(.\.)  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  possible  that  all  announcements  of  births, 
marriages,  and  deaths  should  be  inserted  free  of  charge  for 
members  of  the  Association  and  their  immediate  family  ;  and 
also  to  charge  members  of    this  Association   for  advertise- 
ments at  a  much  lower  scale  of  fees  than  at  present,  in  cases 
when  these  are  of  a  private  and  non-commercial  character, 
and  at  the  same  time,  by  appending  to  all  such  some  special 
sign,  to  indicate  that  the  advertisements  are  those  of  mem- 
bers, and  in  their  private  capacity. 
It  was  proposed  that  members  who  wanted  to  advertise  on 
matters  of  private  and  non-commercial  character  sliould  be 
able  to  do  so  free  of  charge. 
The  resolution  was  put  and  declared  lost. 

Price  of  "Journal"  to  non-Members. 
Dr.  Btggs  next  proposed  : 
(B.)  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  an  advantage  to  charge  for  the  British 
Medical  Jouenal.  from  the  beginning  of  1505,  sevenpence  a 
copy  to  all  non-members  of  this  Association.     (75,000  copies 
are  annually  sold  besides  those  sent  to  members.) 
Dr.  Cox  supported  the  motion,  as  he  considered  the  British 
Medical   Jourjs'al    quite   as    good   as   the    Lancet,    which 
cliarged  7d. 
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The  resolution  was  then  put  and  declared  lost. 

Hospital  Abuse. 
The    Chairmax    stated    that    the    following  motions,   of 
which  the  Wandsworth  Division  had  given  notice 

(c.)  In  order  to  reduce  the  present  misuse  of  Charity  Trust  Funds 
put  at  the  disposal  of  hospitals,  the  constant  necessity  for 
hospital  appeals,  the  indiscriminate  issuing  oi  "commends" 
for  treatment,  as  also  the  consequent  gradual  reduction  now 
taking  place  in  the  »cope  oSered  for  practice  to  general  prac- 
titioners through  this  largely-increasing  attendance  of  the 
laity  at  hospital  out-patients'  departments,  hospital  authori- 
ties should  endeavour  to  make  obligatory : 

1.  The  presentation  of  a  form  signed  by  a  medical  prac- 

titioner. 

2.  That  this  form  should  be  produced  by  all  before  they 

receive  a  second  gratuitous  visit   or  consultation,  or 
apply  for  admission  to  the  hospital  for  treatment. 
(D.I  That  a  copy  of  the  above  resolution  be  sent  (by  a  deputation  if 
possible)  to  the  King  Edward   Hospital  Fund  Committee,  as 
also   to   all   hospital  and  other  similar  committees,  together 
with  a  copy  of  a  proposed  form,  and.  after  pointing  out  the 
necessity  for  same,  a  hope   be  expressed   that  they  will  use 
their  influence  to  liave  it  adopted,  either  alone  or  in  conjunc- 
tion with  any  subscriber's  recommend  at  present  in  use. 
(B.!  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  con- 
sideration the    desirability  of  ofl'ering  to   make  donations  to- 
wards the  salaries  of  almoners  properly  trained,  who  could 
thus   be  expected,  whUe  safeguarding   the    expenditure   of 
Charity  Trust  Funds,  to  indirectly  aid  the  interests  of  the 
local  general  practitioners 
referred  to  matters  which  were  now  being  dealt  with  by  the 
Hospital  Committee,  and  were  partly  answered  by  the  prin- 
ciples drawn  up  by    that  Committee,  and  approved  in  this 
session.    It  was  for  the  meeting  to  decide  what  tliey  would  do 
with  the  motions. 

Dr.  BiGos  suggested  that  they  should  be  approved  and  sent 
to  the  Hospital  Committee. 

The  CiiAiBJiA.N'  thought  it  better  to  refer  them  direct  to  the 
Committee. 

Dr.  BiGOS  then  formally  moved,  and  it  was  agreed,  that 
the  motions  should  be  forwarded  to  the  Hospital  Com- 
mittee. 

Proposed  Printing  axd  Stationery  Department. 
Dr.  Biaos  moved,  on  behalf  of  the  Wandsworth  Division: 
That    in    the    opinion  of   this  Representative  Meeting,  the  time 
has  come  that  the  Central  Council   should  take  into  its  con- 
sideration the  advisability  of  forming  a  Printing  and  Station- 
ery Department  of  the  Association,   not  necessarily  at  the 
head  office,  from  which  all  necessary  stationery,  circulars,  and 
general   printing    could    be    supplied    and    charged    to  the 
Branches  and  Divisions  at  a  sum  only  sufficiently  over  cost 
price  to  cover  working  expenses. 
The  CHAIH.MAN  suggested  that  it  would  expedite  business, 
as  the  Council  were  now  considering  the  question  of  accom- 
modation at  the  office,  if  this  were  referred  to  the  Council  as 
an  opinion  of  the  meeting. 

Dr.  Biggs  assented,  and  it  was  agreed  to. 

Prevention  of  Abuse  of  Drugs. 
Dr.   Bicos   then   moved,  on   behalf   of   the  Wandsworth 
Division,  and  it  was  agreed : 

That  it  is  desirable  that  the  Central  Council  draw  the  attention 
of  the  Medical  Profession  individually  to  the  fact  that  by  re- 
commending by  name  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  allowing  themselves  to  be 
used  indirectly  as  touts  for  v/holesale  druggists,  but  are  also 
helping  their  patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 
The  following  motion  was  moved,  on  behalf  of  the  Wands- 
worth Division,  by  Dr.  Biggs: 

That  with  the  view  of  checking  the  indiscriminate  dispensing 
of  dangerous  dinigs,  the  Central  Council  of  this  Association 
be  requested  to  appoint  a  Committee  to  investigate  the  sub- 
ject, either  alone  or  in  conjunction  with  the  Pharmaceutical 
Society,  and  to  report  whattteps  they  wo\ild  recommend  should 
be  taken  to  remedy  the  present  grave  defect  in  the  Law. 
The  motion  was  withdrawn  as  the  matter  was  under  the  con- 
sideration of  the  Medico-Political  Committee. 

Minutes. 
Tlie  Chairman  obsen'ed  that  the  minutes  of  the  meeting, 
which  had  lasted  a  record  time,  would  take  so  long  to  get 
out  and  correct  that  they  could  not  jiopsibly  he  accepted  at 
t)iford,  but  must  stand  over  to  the  next  Annua!  Meeting. 

The  Chairmanship. 
A  hearty  vote  of  thanks  was  then  accorded  the  Chairman 
lor  80  ably  conducting  the  business  of  the  meeting. 


The  Chairman  having  expressed  his  thanks, 

Dr.  Nash  then  put  it  as  tie  strong  representation  of  the 
meeting  that  Sir  Victor  Horsley  would  reconsider  his  deci- 
sion not  to  stand  for  the  Chairmanship  next  year,  and  he 
put  it  in  the  form  of  a  resolution  which,  having  been  seconded 
by  Dr  Latimer,  was  carried  unanimously. 

Sir  Victor  Horsley  stated  he  was  bound  by  the  vote  of 
the  meeting,  and  the  proceedings  terminated. 


The  Law  Relating  to  Coroners. 
The  following  reply  to  the  letter  addressed  to  the  Lord 
Chancellor  on  July  ist  on  behalf  of  the  British  Medical 
Association  has  been  received  since  the  session  of  the  Annual 
Representative  Meeting  at  which  this  matter  was  discussed 
(see  p.  117)  took  place.  The  letter  addressed  to  the  Lord 
Chancellor  is  reproduced  for  convenience  of  reference  from 
the  SrppLEMENT  to  the  British  Medical  Journal  of  July 
i6th. 

The  Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C.,  July  ist,  1904.. 
My  Lord, — With  respect  to  the  matters  affecting  Mr. 
Troutbeck.  the  Coroner  for  South- West  London,  which  we 
have  had  the  honour  on  three  occasions  to  bring  to  the  notice 
of  your  Lordship,  we  are  instructed  to  inform  your  Lordship 
that  as  the  Annual  Meeting  of  the  British  Medical  Associa- 
tion, one  of  the  parties  interested  in  this  case,  will  take  place 
at  the  end  of  this  month,  it  is  desired  to  publish  at  an  early 
date  the  facts  and  evidence  which  have  been  submitted  by  ua 
to  your  Lordship  in  order  that  they  may  be  before  the  Associa- 
tion prior  to  the  meeting. 

With  a  view  to  such  publication  we  are  instructed  to 
inquire  whether  we  may  expect  any  further  tommunication 
from  your  Lordship. 

We  are. 
Your  Lordship's  most  humble,  obedient  Ser^'ants, 
Andrew  Clark, 
Chairman  of  Joint  Committee  representing 
the  British  Medical  Association,  the  South- 
west London  Medical  Society,  the  Medical 
Defence  Union.  Limited,   and  the  London 
and   Counties  Medical  Protection   Society, 
Limited. 

J.  Smith  Whitaker, 

Secretary  oi  Committee. 
To  the  Right  Honourable  the  Lord  Chancellor. 

[Reply.] 

House  of  Lords,  S.W., 

July  29th,  1904. 
Sir, — With  reference  to  the  letter  of  the  ist  inst.  signed  by 
yourself  and  Mr.  Smith  Whitaker,  and  previous  communica- 
tions, the  Lord  Chancellor  has  not  found  it  possible  to  give 
time  for  a  minute  examination  of  all  the  facts  and  arguments 
which  have  been  placed  before  him  in  the  controversy. 
IThough  his  Lordship's  present  impression  is  not  in  favour  of 
the  coroner's  practice,  his  Lordship  does,  not  as  yet  see  that 
there  is  such  a  case  as  would  found  the  exercise  of  the  only 
jurisdiction  which  he  possesses,  namely,  to  remove  a  coroner 
for  misconduct  in  his  office. 

I  am,  Sir, 
Your  obedient  servant, 
(Signed)  K.    Muir   Mackknzie. 

Andrew  Clark,  Esq.,  F.R.C.S. 


ANNUAL    GENERAL    MEETING. 

Second  (ieneral  Meeting,  Tiesday,  July-  26th. 
On  Tuesday,  July  26th,  the  annual  general  meeting  was  con- 
tinued in  the  evening  in  the  Slieldoniau  Theatre,  the  Vice- 
Chancellor  of  the  University  (Dr.  D.  B.  Monro)  presiding. 
The  Vice-Chancellor  having  welcomed  the  Association  to 
Oxford  on  the  part  of  the  University,  was  followed  by  the 
Mayor  (Mr.  E.  A.  Bevers,  M.R.C  S.),  who  performed  the  same 
office  in  the  name  of  the  Corporation.  They  were  succeeded 
by  Dr.  Collier,  who,  speaking  on  behalf  of  the  Oxford  Division, 
extended  a  special  welcome  to  the  foreign  guests  and  Colonial 
delegates.  Dr.  Drew  then  presented  the  I'resident,  Dr. 
Collier,  with  an  official  badge  of  office  in  the  name  of  the 
Executive  Committee  of  the  l>ivision,  and  this  duty  per- 
formed introduced  the  guests  and  delegates.  The  President 
next  announced  the  acceptance  by  the  Vice-Chancellor, 
the  Dean  of  Christ  Church  and  the  Master  of  University  Col- 
lege and  Professor  Vei-non  Harcourtof  the  honorary  member- 
ship of  the  Association,  which  it  had  been  decided  to  offer 
them  at  the  meeting  in  the  morning,  made  graceful  reference 
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to  tlie  generous  assistance  whicli  the  Executive  Committee 
had  received  from  all  the  University  authorities  alike  in  their 
task  of  preparing  for  the  meeting,  and  then  presented  the 
Middlemore  Prize. 

Votes  of  Thanks. 

These  preliminaries  completed,  the  Presidential  address, 
published  in  the_JorRX.\L  of  July  30th,  page  221,  was 
delivered. 

Upon  its  conclusion.  Dr.  Clifford  Allbutt  said  the  duty 
which  had  been  entrusted  to  him  that  night  of  returning 
thanks  on  behalf  of  the  brilliant  gathering  for  the 
admirable  address  to  which  they  had  listened  was  one  which 
any  one  of  those  present  would  regard  as  a  great  distinction. 
Personally,  he  had  the  more  satisfaction  in  moving  this  reso- 
lution, considering  the  share  that  Cambridge  had  in  the 
distinguished  President  of  the  Association.  Cambridge  had 
something  to  do  with  the  education,  and  much  to  do 
with  the  graduation,  of  Dr.  Collier,  but  it  had  lost  to  its- 
elder  sister  the  advantage  of  his  residence  in  Cam- 
bridge, and  of  his  direct  assistance  in  its  Faculty  of 
Medicine.  A  great  part  of  the  address  to  which  they 
had  listened  dealt  with  the  attenuation,  almost  to  the  point 
of  disappearance,  of  the  Faculty  of  Medicine  as  one  of  the 
functions  and  purposes  of  the  old  universities.  This  decay 
had  taken  place  not  only  in  Oxford  and  Cambridge  but  also 
in  the  old  university  of  Paris  and  in  other  universities 
of  Northern  Europe,  but  not  to  the  same  extent  in  the 
universities  of  North  Italy,  where  clerical  and  feudal  dis- 
dain for  practical  occupations  was  less  dominant.  These 
thoughts  reminded  him  of  a  visit  that  he  had  paid  that  after- 
noon— not  for  the  first  time— to  the  Hall  of  Christ  Church, 
where  he  saw  the  portraits  of  many  remarkable  men,  some 
of  extraordinary  powers  of  intellect,  others  of  profound 
spiritual  insight,  but  in  the  midst  of  tliem  he  saw  one, 
the  powerful,  penetrating,  subtle,  and  original  features  of 
John  Locke,  the  friend  and  counsellor  of  Sydenham.  He 
dwelt  on  the  thought  of  the  discontinuous  ways  of  the  progress  of 
mankind ;  that  if  the  message  John  Locke  had  given  to  the 
human  race  had  but  entered  into  the  thoughts  and  quickened 
the  lives  of  his  great  intellectual  and  spiritual  contemporaries 
and  successors  whose  portraits  adorned  that  great  chamber, 
how  much  quicker,  brighter,  and  greater  the  progress  of 
England  would  have  been,  and  how  strange  it  was  that  it  had 
been  left  almost  to  the  present  day  to  apply  those  principles  of 
John  Locke,  without  which  the  loftiest  thought  or  the  most 
illuminated  spirit  was  perverse  or  inefl'ectual.  '"Great  indeed 
is  the  spiritual  life ;  great  indeed  is  the  life  of  the  mind ! 
What  would  man  have  been  without  them  ^  but  whence  must 
they  derive  that  by  which  they  are  edified?  By  the  gates  of 
the  senses ;  through  the  eye,  the  hand,  and  the  ear."  This 
was  Locke's  message  to  his  fellows  ;  but  his  message  was  not 
listened  to.  Every  handicraft  was  regarded  as  base ;  and 
every  outward  avenue  by  which  the  world  of  mind  and  soul 
could  be  fed  and  instructed  was  closed.  But  Sydenham, 
perhaps  for  all  in  all  the  greatest  physician  since  Hippocrates, 
learnt  the  true  lesson  from  his  friend.  Had  the 
intellectual  and  spiritual  leaders  of  Oxford  also  listened 
to  Locke  in  his  own  day  and  in  later  days,  they 
would  have  had  at  Oxford  and  Cambridge  long  ago 
active  and  honoured  scientific  schools  amongst  which  medi- 
cine whould  have  taken  its  ancient  Hippocratic  place.  The 
activity  that  had  been  reserved  for  the  time  of  Henry  Acland, 
George  Rolleston,  George  Humphry,  and  Michael  Foster  in 
their  own  day  would  have  had  an  earlier  spring  and  a  mellower 
harvest.  It  was  impossible  for  him  to  go  over  the  ground 
which  had  been  traversed  by  the  President  in  his  interesting 
address.  He  should  have  liked  to  have  said  more  upon  the 
exceedingly  interesting  story  of  historical  development  to 
which  they  had  listened,  not  merely  as  an  antiquarian  record, 
but  as  a  sketch  of  the  lines  upon  which  progress  had  been 
made,  which  it  was  now  following,  and  which  it  would  surely 
pursue.  He  had  shown  them  how,  if  in  these  days  w-e  must 
become  specialists  in  any  or  every  form  of  study,  it  was  the 
particular  gift  of  the  two  old  Universities  (he  thought  on 
such  an  occasion  as  this  in  Oxford  they  might  be  allowed  to 
take  a  little  liberty  of  speech)  to  preserve  and  enlarge  that 
breadth  and  tradition  of  education  which  was  exposed  to  the 
great  danger  of  being  split  up  into  incoherent  and  divergent 
fragments.  He  could  not  say  more,  although  he  would  gladly 
have  done  so,  on  the  interesting  address  and  the  humour 
which  had  made  it  so  entertaining — an  address  which  would 
compare  honourably  with  any  of  those  of  his  distinguished 
predecessors.    But  he  must  content  himself  with  proposing : 

That  the  members  of  the  British  Medical  Association  assembled  in 


Oxford  at  the  Seventy-second  Annual  Meeting  desire  to  place  od 
record  their  thanks  to  the  President  for  his  interesting  and  scholarly 
address. 

Professor  Oslkr  (Baltimore)secondedtheresolution,  and  ex- 
pressed his  pleasure  at  having  listened  to  such  a  delightful 
address.  Coming  from  the  other  side  of  the  water,  he  might 
perhaps  publicly  answer  a  question  which  a  young  man  had 
asked  him  that  day.  The  question  was,  "  Why  do  yon 
Americans  swarm  in  Oxford  in  this  way ;  we  can  scarcely  get 
along  the  streets  :"  and  he  went  on  to  speak  of  the  entangle- 
ment in  the  blue  and  brown  veils  which  the  American  girls 
wore.  He  would  tell  them  why  the  Americans  liked  Oxford. 
They  liked  it  because  here  were  ideals  which  they  on  the 
other  side  of  the  water  very  often  had  to  lose,  and  which  they 
had  not  always  with  them  in  their  lives.  A  man  could  not 
do  much  without  ideals.  Much  had  been  done  with 
ideals  alone,  although  not  so  much  as  when  these  ideals- 
were  embodied  in  a  man  of  action.  The  British  Empire  and 
the  United  States  had  been  made  by  this  type  of  man,  wha 
combined  ideals  with  action,  such  as  Raleigh  and  the  late 
empire  maker,  Mr.  Cecil  Rhodes.  Speaking  as  a  physician 
and  as  a  student,  he  thought  they  owed  a  deep  debt  of  grati- 
tude to  that  noble  man  Linacre,  who  studied  not  only  medi- 
cine but  the  humanities,  and  who  brought  Greek  studies  to- 
England.  It  was  a  curious  coincidence  after  what  Professor 
Allbutt  had  said  that  he  too  had  jotted  down  upon  the 
paper  before  him  the  name  of  John  Locke,  a  physician 
and  practitioner  of  medicine  in  Oxford,  and  a  graduate 
(M.B.;  of  medicine  in  Oxford.  He  quite  agreed  with 
the  last  speaker  that  it  was  he  who  probably  taught 
Sydenham  common  sense,  since  Locke  was  the  Anglican 
Socrates  who  brought  philosophy  down  to  the  level 
of  ordinary  understandings.  If  one  thing  above  another 
characterized  English  medicine  and  English  physicians  it 
was  common  sense.  Met  with  occasionally  in  the  clerical 
profession  and  in  rare  instances  on  the  Bench  and  at  the  Bar, 
it  was  such  an  every-day  occurrence  in  the  medical  profes- 
sion that  the  people  had  almost  ceased  to  recognize  it.  In  all 
probability  the  life-long  intimacy  of  Sydenham  with  Locke 
pave  to  him  this  most  distinguishing  feature  in  his  character. 
He  had  the  greatest  pleasure  in  seconding  the  motion, 
which  was  carried. 

Dr.  Ferguson  then  proposed  : 

That  the  best  thanks  of  this  Association  be  given  to  the  Ykre- 
Chaneellor  of  the  University  for  his  welcome  to  the  Association,  and 
for  so  kindly  presiding  on  the  occasion  of  the  Presidential  address. 
It  gave  him  the  very  greatest  possible  satisfaction  to  propose 
that  resolution,  and  he  asked  them  to  agree  to  it ;  not  so  much 
because  of  the  distinguished  position  which  the  Viee-Chan- 
cellor  occupied,  not  because  of  his  reputation  as  a  great 
scholar,  not  because  of  the  distinguished  College  over  which 
he  presided,  but  in  consequence  of  the  fact  that  he  was 
the  living  incarnation  of  the  great  medical  dynasty  of  Edin- 
burgh— the  Monros — the  makers  and  teachers  of  that  great 
school.  Therefore  he  asked  them  to  agree  with  the  lesolution 
of  thanks  to  the  Yiee-Chancellor  for  presiding  in  the  ancient 
theatre  of  Archbishop  Sheldon,  the  hall  of  college  song  and 
of  dignified  ceremonial. 

Dr.  Baunks  said  it  gave  him  great  pleasure  to  second 
the  resolution,  and  it  was  perhaps  fit  that  as  the  reso- 
lution had  been  proposed  by  a  graduate  of  the  Univer- 
sity of  Oxford,  it  should  be  seconded  by  a  graduate 
of  the  University  of  Edinburgh,  upon  which  the  name  of 
Monro  had  shed  such  a  great  lustre.  1  he  resolution  was  put 
to  the  meeting  and  carried  unanimously. 

The  ViceCham'ellor  thanked  the  meeting  forthe  very  kind 
vote  of  thanks  it  had  passed.  It  was  a  great  privilege  to  him 
to  be  in  the  chair  on  this  occasion,  and  no  luDction  he  had 
had  to  perform  as  Vice-Ohancellor  had  given  him  so  much 
pleasure  as  the  present,  which,  as  Dr.  J^'erguson  had  reminded 
him,  he  thought  he  had  some  hereditary  right  to  share  in. 
He  expressed  his  wish  for  the  complete  success  of  the 
meeting  at  Oxford,  which  he  was  sure  would  in  every  way  be 
a  memorable  one. 

Address  in  Medicine. 

The  Address  in  Medicine,  which  was  published  in  the 
British  Medical  Journal  of  July  30th  (p.  226),  was  delivered 
by  Sir  William  Church  in  the  Sheldonian  Theatre  on  Wed- 
nesday evening,  July  27th,  at  8  o'clock,  before  a  large 
audience,  Dr.  Collier  being  in  the  chair. 

The  President,  in  introducing  Sir  William  Church,  said  he 
felt  it  quite  unnecessary  for  him  to  say  any  words  of  introduc- 
tion, for  the  reason  that  he  (Sir  William  Church)  for  the  last 
six  years  had  lield  the  very  honoarable  position  of  President 


Aug.  6,  1904.J 


ANNUAL    meeting:    ADJOUENED    GENERAL    MEETING. 


BmmsB  HssiciL  JouzjfXL 


127 


of  the  Eoyal  Collpge  of  Physicians,  but  he  should  be 
neglectiDg  his  duty  if  he  did  Dot  say,  on  behalf  of  Oxford 
men,  that  it  was  with  a  feeling  of  profound  gratitude  that  they 
learnt  that  Sir  William  Church  could  tear  himself  away  from 
the  very  numerous  duties  which  fell  upon  him,  and  that  he 
could  be  present  that  evening  to  give  his  address.  He  was 
quite  sure  that  all  Oxford  men  would  heartily  thank  Sir 
William  Church  for  making  the  effort  he  had.    (Applause.1 

Sir  William  Chcri  h  then  delivered  his  address. 

Sir  John  William  Moore   moved  : 

That  the  cordial  thank?  o!  tlie  meoting  be  given.  t»  Sir  William  Chnrch 
Tor  his  able  aud  interc-ting  address. 

He  thought  that  very  few  words  were  needed  from  him  to  com- 
mend the  resolution  to  the  consideration  of  those  present.  Sir 
William  Church  badgiventhemasurvey  ofthe  marvellous  pro- 
gress which  had  been  made  in  medicine.  Referring  to  that  part 
of  theaddress  which  dealt  with  State  medicine,  he  saidit  might 
not  be  in  the  recollection  of  many  present  that  State  medicine 
was  the  term  introduced  by  such  pioneers  of  that  great 
department  of  medicine  as  Henry  Rumsey,  of  Cheltenham ; 
Henry  Acland,  of  Oxford,  and  William  Stokes,  of  Dublin. 
It  was  with  pardonable  pride  that  he  stated  that  it  was  as  a 
result  of  a  conference  between  those  three  great  men  that  the 
University  of  Dublin,  of  which  he  had  the  honour  to  be  a 
graduate,  instituted  in  the  year  187 1  a  diploma  in  State 
medicine,  and  in  June  of  that  year  that  diploma  was  won  by 
four  of  the  medical  graduates  of  that  University.  He  spoke 
in  the  presence  of  the  Regius  Professor  of  Physic  of  Cam- 
bridge, who,  perhaps,  was  under  the  impression  that 
Cambridge  was  the  first  University  to  institute  a  diploma  in 
State  medicine,  but  in  that  he  was  mLijinformed;  Dublin 
was  the  first,  lie  was  sorry  that  in  modern  times  the  term 
"  State  medicine  ■' had  given  place  to  such  indifferent  terms 
as  "sanitary  science  "and  "  public  health."  He  would  like  to 
recall  in  this  connexion  the  name  of  one,  who,  by  his 
marvellous  invf  stigation  of  statistics,  laid  the  foundation  of 
modern  State  medicine,  namely,  William  Farr.  He  was 
pleased  to  think  that  that  gentleman  in  his  position  of 
Medical  Registrar  of  Statistics  had  been  worthily  succeeded 
at  Somerset  House  by  Dr.  Tatham,  another  distin- 
guished graduate  of  Dublin  University.  One  feature  about 
the  splendid  address  to  which  they  had  listened  was  the 
absence  of  any  of  the  symptoms  of  catarrh  in  the  theatre 
which  might  have  been  expected  to  become  epidemic 
after  three  days  of  almost  continuous  downpour;  but  no 
coughing  was  heard,  and  he  would  like  to  compare  that  with 
what  was  heard  in  many  a  place  of  worship  on  a  Sunday 
morning.  From  that  comparison  he  thought  he  had  no 
difficulty  in  gaining  the  approbation  of  thope  present  to  the 
resolution.  The  motto  of  the  address  was  "National  Health." 
A  Latin  motto  had  been  suggested  to  him,  which  was,  Sahis 
populi  siiprema  lex.  The  object  of  State  medicine  was  not 
merely  to  prolong  human  life  :  it  would  be  a  poor  world  if  it 
were  lull  of  decrepit,  old  invalids  passing  into  the  second 
century:  they  wanted  to  induce  people  to  live  a  healthy  life 
so  as  to  enable  people  to  enjoy  good  health  and  live  atj  multus 
anno».  He  had  the  greatest  pleasure  in  moving  the  resolution. 

Dr.  Markham  Skerritt  (the  Treasurer)  had  very  much 
pleasure  in  seconding  the  resolution.  Sir  AVilliam  Church 
had  given  them  a  most  interesting  and  masterly  survey  of  the 
history  of  medicine  and  its  advances  in  modern  times 
Those  advancea  had  been  so  great  in  the  science  of  medicine 
and  in  the  practice  of  it,  that  one  wondei-ed  what  might  be  in 
store  in  the  future.  They  all  knew  how  greatly  the  increase 
of  their  knowledge  of  the  causation  of  disease  increased  then- 
power  of  meeting  it.  He,  with  others,  regretted  the  apathy 
which  was  shown  by  the  laity  in  matters  aflicting  public 
health.  He  was  sure  that  the  members  of  the  profession  were 
most  disinterested  in  their  endeavours  to  diminish  their  own 
work,  that  was  to  take  the  bread  out  of  their  own  mouths  : 
but  they  might  have  the  com'orting  rf  flection  that  there  was 
no  prospect  of  that  for  a  very  long  time  so  long  as  the  Uity 
took  no  more  interest  in  this  matter  than  they  did  at 
present.  He  thought  the  great  Britsh  Medical  Association 
had  been  an  important  factor  in  State  medicine,  and  it  would 
continue  to  be  so,  because  it  was  able  by  organization  to 
bring  pressure  to  bear  in  such  a  complete  manner  as  was  not 
possible  in  any  other  way.  Sir  Williim  Church  had  referred 
to  the  work  ot  the  Association,  and  they  all  tendered  him 
their  most  grateful  and  hearty  thanks. 

The  resolution  was  carried  with  acclamation. 

Sir  William  Cml'kcii  thanked  the  Association  for  the  kind 
resolution  it  had  passed,  and  wished  he  had  been  able  to 
have  provided  something  better  for  them. 


Third  General  Meeting. 
The    third    annual    general    meeting    was    held    in    the 
Sheldonian  Theatre  on  Thursday,  July  2Sth.  the  President  of 
the  Association  being  in  the  chair. 

AxNTjAL  Meeting,  1905. 

The  Chairman  of  the  Coukcil  reported  that  the  Council 
had  had  before  it  an  invitation  from  Leicester  that  the 
Association  should  hold  its  annual  meeting  there  next  year, 
and  the  Council  unanimously  resolved  that  that  invitation 
should  be  brought  before  this  meeting.    He  formally  moved  : 

That  it  be  recommended  to  the  general  meeting  to  accept  the  invltA- 
tion  of  the  Midland  Branch  to  hold  their  annual  meeting  at  Leicester  in 
1905,  and  that  Mr.  G.  C.  Franklin,  Surgeon  of  the  Leicester  Infirmary, 
be  nominated  as  President-elect. 

Sir  Victor  Horsley  formally  seconded  the  motion. 

The  resolution  was  put  to  the  meeting  and  carried  unani- 
mously. 

Dr.  Pope  said  that  Mr.  Franklin,  whom  they  had  just  elected 
as  their  President-elect,  had  commissioned  him  to  represent 
him  on  the  present  occasion.  Mr.  Franklin,  though  not  able 
to  be  presfnt,  had  charged  him  to  say  that  he  thoroughly 
appreciated  the  great  honour  which  the  Association  had  con- 
ferred upon  him,  and  he  assured  them  that  everything  would 
be  done  by  him  to  render  the  meeting  at  Leicester  a  great 
success. 

Address  ix  Scrgery. 

The  President  then  stated  that  it  was  with  very  great  pleasure 
that  he  had  to  introduce  Sir  William  Macewen.  although  they 
hardly  needed  an  introduction,  because  two  years  ago  Sir 
William  Macewen  was  good  enough  to  honour  the  Oxford 
Medical  Society  with  an  address,  which  they  were  very 
pleased  with.  They  were  extremely  gratified  to  find  that  he 
was  able  to  give  them  a  second  address  that  afternoon. 

Sir  William  Macewen  then  delivered  his  Address  in 
Surgery,  which  was  received  with  great  applause.  Theaddress 
was  published  in  the  British  Medical  Journal  of  July  30th 
(P-  231). 

Sir  Victor  Horsley  moved  : 

That  the  cordial  thanks  of  the  meetin?  be  given  to  Sir  William  Mac- 
ewen lor  his  able  and  interesting  Address  in  Surgery. 
Of  all  those  who  were  assembled  there  that  day  to  express 
their  gratitude  to  Sir  William  Macewen,  no  one  was  entitled 
to  do  it  with  a  fuller  heart-  than  himself.  .\s  one  of  the 
pupils  of  Sir  William  Macewen,  at  a  distance,  he  was  to  be 
follovred  in  proposing  this  resolution  by  Dr.  Whitelooke,  who 
had  had  the  advantare  of  being  one  ol  Sir  William  Maceiven'a 
pupils  under  his  immediate  charge.  It  seemed  to  him  that 
O.xford  was  the  most  suitable  place  in  which  the  Association 
could  hear  a  speech  from  the  pioneer  of  what  was  sometimes 
rather  foolishly  called  brain  surgery.  The  most  noble  patient, 
lie  supposed,  who  entered  that  hall  soon  after  it  was  com- 
pleted was  Prince  Rupert,  and  they  remembered  in  Efelyn's 
Diari/ the  ghastly  brain  surgical  operation  that  was  performed 
upon  that  patient.  That  day  they  had  heard  exactly  the 
other  end  of  the  story.  They  had  heard  the  most  perfect  way 
of  dealing  at  the  present  time  with  that  branch  of  their  great 
profession.  It  was  their  profit  as  well  as  their  pleasure  to 
have  listened  to  a  man  who  had  not  only  shown  that  he  pos- 
sessed extraordinary  originality  of  pui-pose,  but  that  he  also 
possessed  the  power  of  constructing  the  greatest  generaliza- 
tions in  what  appeared  to  be  commonplace  things.  They,  as 
operating  surgeons,  knew  that  everything  depended  upon  the 
minutest  detail,  and  when  they  remembered  what  they  owed 
to  Sir  William  INIacewen  in  first  showing  them  what  were  the 
essential  details  of  brain  surgery,  they  classed  him  with 
their  greater  leader,  Lord  Lister,  in  thanking  him  for  further- 
ing his  methods.  He  congratulated  the  Association  on 
having  had  the  opportunity  ot  listening  to  an  address  from  a 
philosophic  surgeon. 

Dr.  Whitklocke,  in  seconding  the  resolution,  said  it  g:ave 
him  the  greatest  possible  pleasure  in  thanking  Sir  William 
Macewen  for  his  admirable  address.  He  specially  thanked 
him  for  the  Oxford  Branch  of  their  great  Association. 
Fortunately  for  them  Sir  William  Macewen  was  not  a 
stranger  among  them,  as  he  had  visited  them  on  a  former 
occasion,  and  they  sincerely  hoped  he  would  visit  them  again. 
Sir  Victor  Horsley  had  introduced,  inhis  usual  ter.-seandexcel- 
lentlanguage,  the  resolution,  and  hadleft  very  little  forhim  to 
say.  He  endorsed  all  that  Sir  Victor  Horsley  had  said,  and 
desired  to  thank  Sir  William  for  coming  there  that  day.  He, 
personally,  owed  almost  everything  he  knew  of  surgery  to 
Sir  William  Macewen's  kindly  assistance  in  his  early  life,  and 
there  was  nothing  that  he  prized  or  honoured  more  in  his 
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profession  than  the  fact  that  he  had  had  the  privilege  of 
previously  being  Sir  William's  assistant. 

The  resolution  was  carried  with  acclamation. 

Sir  William  Macewen,  in  reply,  thanked  the  meeting 
very  heartily  for  the  vote  of  thanks,  and  he  especially 
thanked  Sir  \ictor  Horsley  and  his  old  assistant,  Dr.  White- 
locke,  for  the  very  kind  words  tliey  had  used  in  moving  the 
resolution. 

Popular  Lecture. 

A  popular  lecture  was  delivered  by  Dr.  G.  Bagot  Ferguson 
in  the  Examination  Schools,  Oxford,  on  Tliursday,  July  zSth, 
1904,  Councillor  Druce,  M.K.C.S.,  in  the  chair. 

Tlie  Chairman,  inintroducing  the  lecturer,  saidheshouldlike 
to  say  a  feiv  words  regarding  the  condition  of  Oxford.  He  had 
recently  looked  at  the  Report  of  the  Medical  Officer  of  Health 
for  the  >  ear  1S44,  which  was  by  a  curious  coincidence  written 
by  Dr.  Ormc-rod,  an  ancestor  of  their  present  Medical  Officer 
of  Health  vvho  had  been  such  a  great  help  to  Oxford.  The 
Medical  Officer  of  Health  then  went  into  statistics,  as  they 
were  always  obliged  to  do,  which  showed  that  the  death-rate 
of  Oxford  was  practically  30  in  1  000.  Oxford  at  that  time  had 
not  half  the  population  that  it  had  at  the  present  time,  and 
yet,  aa  those  who  had  the  happiness  to  live  in  Oxford  would 
be  glad  to  know,  their  death-rate  varied  from  12  to  15  in  1,000. 
It  showed  liow  greatly  sanitary  science  was  indebted  to  the 
medical  profession.  They  had  seen  enormous  advances  in 
surgery  as  one  of  the  great  branches  of  the  medical  profession, 
and  he  thought  the  otlier  that  stood  out  conspicuously  in  the 
progi'ess  that  had  been  made  was  the  department  of  pre- 
ventive medicine,  .ind  it  was  that  special  department  whicli 
was  their  pride.  They  had  found  by  careful  treatment  that 
the  death-rate  had  been  diminished  to  that  enormous  extent 
and  in  other  ways  that  particular  department  had  been  of 
special  help  to  Oxford.  That  night  one  had  come  to  give  this 
lecture  who  was  well-known  to  the  British  Medical  Associa- 
tion as  a  Past-President  and  Vice-President,  Dr.  Ferguson, 
who  needed  no  words  of  introduction.  He  had  studied  at 
Christ  Church,  and  graduated  at  that  great  home;  he  had 
taken  the  highest  degree  as  Master  of  Surgery  in  Oxford,  and 
he  would  that  night  in  his  treatment  of  this  enormously 
attractive  subject  of  disease  germs  interest  them  exceed- 
ingly, and  they  would  be  pleased  with  the  lecture  he  was 
about  to  give. 

Dr.  Ferguson  then  delivered  the  lecture,  which  was  pub- 
lished in  the  .Iournal  of  July  30th,  p.  239. 

Mr.  Drew  expressed  on  behalf  of  those  present  their  deep 
sense  of  gratitude  to  Dr.  Ferguson  for  coming  and  giving  so 
able  and  interesting  a  lecture.  He  was  sure  they  would 
signify  by  their  acclamation  that  they  fully  appreciated  Dr. 
Ferguson's  kindness  in  giving  it. 

The  motion  was  then  put  and  carried  with  loud  applause. 

Councillor  Druce  thought  no  words  were  necessary  to 
thank  Dr.  Ferguson  for  the  lecture.  He  had  said  that  they 
should  have  been  born  one  hundred  years  later,  but  he- 
Councillor  Druce— was  sure  that  every  one  present  was  satis- 
fied to  have  been  born  when  he  was,  because,  if  he  had  been 
born  one  hundred  years  hence,  he  would  not  have  had  the 
pleasure  of  listening  to  tliR  lecture. 

Dr.  Ferguson  expressed  his  thanks,  and  the  proceedings 
terminated. 


ANNUAL  DINNER. 
TaE  annual  dinner  of  the  Association  was  held  in  the  Hall 
of  Christ  Church  on  Thursday  evening,  July  2Sth.  There 
were  about  300  people  present.  The  Very  Eev.  the  Dean 
(the  Rev.  T.  B.  Strong)  presided,  and  the  guests  included  the 
Vioe-Chanoellor  (Dr.  Monro),  the  Mayor  (Mr.  E.  A.  Bevers), 
the  President  of  the  Association,  the  Rector  of  Lincoln,  the 
President  of  Magdalen,  the  Warden  of  Wadham,  the  Senior 
and  Junior  Proctors.  Sir  John  Moore,  Sir  W.  Markby,  the 
Recorder  of  Oxford  (Mr.  R.  D.  B.  Acland),  Dr.  Theodore 
Acland,  Professor  Love,  Sir  W.  Macewen,  Surgeon-General 
Bradshaw,  Mr.  E.  B.  Syraonds,  Mr.  R.  W.  Doyne,  Mr.  A.  Wink- 
field,  Dr.  Sankey,  Dr.  Duigan,  Captain  Slessor,  Dr.  Brooks, 
Mr.  H.  Anglin  Whitelocke,  Professor  Myers,  Dr.  Proudfoot, 
Dr.  Ritchie,  Mr.  E.  C.  Bevers,  and  many  others. 

The  Kinr/. 
The  President  proposed  the  toast  of  "The  Patron  of  the 
Association,  His  Majesty  King  Edward  VII."    This  toast  was 
drunk  with  great  enthusiasm,  those  present  singing  "God 
Save  the  King.' 


T/ie  Queen,  the  Prince  and  Princess  of  Wales,  and  the  Poyal 
Familij. 

The  President,  in  proposing  this  toast,  said  the  Queen 
had  endeared  herself  to  the  nation  by  the  wonderful  tact  and 
kindly  sympathy  which  she  always  exhibited  whenever  she 
appeared  on  a  public  occasion.  Speaking  of  the  Prince  of 
Wales,  he  said  that  in  regard  to  medical  matters  the  Prince 
was  apparently  following  in  the  footsteps  of  the  King.  No 
king  had  ever  shown  more  sympathy  towards  the  medical 
profession,  its  objects  and  aims,  than  our  King.  The  Prince 
of  Wales  quite  recently  took  the  chair  at  a  meeting  of  the 
Society  of  Research  for  Cancer,  and  a  year  ago  he  also  took 
the  chair  at  the  Epsom  College  Festival,  on  whicli  occasion  he 
made  the  most  eloquent  speech  that  he  (the  speaker)  had  ever 
heard,  which  was  a  generous  admission  of  the  indebtedness 
of  the  British  nation  to  the  medical  profession.  Within  the 
last  twelve  months  the  Prince  of  Wales  had  honoured  the 
Association  by  becoming  an  Honorary  Member.  They  were 
disappointed  to  find  that  he  could  not  attend  at  Oxford  to  re- 
ceive the  certificate  of  membership.  If  he  had  done  so  they 
would  have  given  him  a  right  I'oyal  welcome. 

The  toast  was  then  drunk. 

The  Imperial  Forces. 

The  Warden  of  Wadham  proposed  this  toast.  In  doing  so 
he  said  he  did  it  with  much  diffidence  liecause  he  was  a  man 
of  peace.  The  use  of  the  word  "Imperial"  needed  no 
apology  from  him,  because  the  word  included  Australia,  New 
Zealand,  South  Africa,  and  our  other  Colonies,  who  had  come 
to  our  assistance  in  times  of  need  in  a  way  never  to  be  for- 
gotten. Such  an  Empire  as  we  possessed  could  not  rest  on 
mere  sentiment.  It  wanted  something  more  solid — union, 
strength,  and  force.  He  thought  they  could  find  that  in  their 
Imperial  forces.  He  then  spoke  of  the  British  "Tommy  "  as 
he  was  affectionately  called,  who  was  a  very  patient  ancS 
courageous  fellow.  As  to  the  Volunteers,  he  expressed  the 
hope  that  they  would  not  be  organized  out  of  existence,  and  as 
to  the  representatives  of  the  medical  service  they  had  done 
work  which  it  was  impossible  for  him  to  describe. 

The  toast  was  then  drunk. 

Surgeon-General  Evatt,  C.B.,  in  responding,  said  it  was' 
always  a  great  honour  to  return  thanks  in  the  name  of  the 
British  army,  and  especially  was  it  an  honour  to  reply  to  that 
toast  in  the  Hall  of  that  most  ancient  College  of  an  historical 
University.  It  was  a  particularly  pleasant  duty  for  him  to 
respond  to  that  toast  at  one  of  the  greatest  meetings  of  the 
British  Medical  Association,  because  he  was  speaking  to  hi& 
comrades  and  brethren  of  the  civil  profession  of  medicine, 
who  were  bone  of  their  bone,  fiesh  of  their  flesh,  and  who  were 
entirely  bound  up  with  them  in  the  struggle  for  humanity. 
When  he  looked  at  the  history  of  the  army  he  could  safely 
say  that  there  was  no  profession  in  England  which  had' 
been  so  closely  linked  with  it  in  peace  and  in  war  as 
the  medical  profession.  In  the  moment  of  success 
they  had  sliared  their  victories,  and  in  the  momenta 
of  danger  they  had  suffered  with  them.  In  the  long; 
history  of  the  army  their  hope  had  been  that  the  position 
of  the  private  soldier  should  be  so  raised  that  he  would  be  a 
citizen  serving  in  the  army,  and  in  no  sense  to  be  looked 
down  upon.  Had  the  Governnjent  of  the  country  proceeded 
on  the  lines  that  they  had  constantly  suggested,  he  ques- 
tioned whether  the  present  crisis  would  have  arisen  when: 
the  organization  of  the  army  was  again  to  be  thrown  into  the 
melting  pot  and  again  to  be  reorganized.  Had  their  views 
been  considered  they  would  have  had  troops  of  soldiers  glad 
to  serve  the  Empire  everywhere,  because  they  were  always  for 
betterment,  and  they  were  so  still.  It  was  a  pleasure  to  reply 
to  the  toast  of ' '  The  Army  "  in  Oxford,  because  out  of  IhaiJ 
ancient  University  there  came  to  the  army  two  splendid  men. 
In  the  dark  days  of  the  Seventies,  when  our  comrades  and 
allies  were  borne  down  under  the  foot  of  aggressive 
militarism,  there  arose  at  Oxford  a  statesman  who  did  much 
for  the  army — his  name  was  Cardwell — and  who  brought  the 
army  back  to  the  nation.  The  other  name  was  the  name  of 
one  who  freed  the  army  from  the  greatest  of  curses — 
the  abolition  of  purchase ;  his  picture  stood  upon  the 
walls  of  that  hall,  and  for  long  centuries  his 
name  would  stand  ;  he  referred  to  William  Ewar& 
Gladstone.  There  should  be  a  close  connexion  between  the 
army  and  the  University.  The  army  wanted  their  best  men, 
not  their  idlers  or  wasters,  if  such  there  were.  It  was  the 
duty  of  the  heads  of  houses  to  see  that  a  living  wage  was 
given  to  the  younger  officers,  and  that  they  were  saved  from 
heavy  expenses.    If  tlie  army  was  to  be  a  national  army,  they 
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could  not  leave  out  the  culture  and  breadth  of  view  of  men 
from  the  universities.  He  thanked  tliem  for  the  way  in 
which  they  had  received  the  toast. 

The  British  Medical  Association. 

The  Rector  of  Lincolx,  in  submitting  this  toast,  said  he 
was  exceedingly  flattered  and  overivhelmed  by  having  it 
committed  to  his  care.  He  regarded  it  as  the  toast  of  the 
evening,  and  he  thought  he  should  not  be  able  to  do  it 
justice.  He  expressed  the  hope,  in  which  the  whole 
of  Oxfor:!  joined,  that  their  guests  had  as  much  pleasure 
in  visiting  them  as  they  had  in  welcoming  their  guests. 
It  had  been  a  singular  pleasure  to  welcome  them,  not  only 
to  the  beautiful  and  historic  Oxford  and  its  University,  but 
also  to  the  Oxford  of  Linacre,  of  Sydenham,  of  Boyle,  and 
Radcliflp,  and,  coming  to  later  times,  of  Ac-land  (and  he  was 
delighted  to  see  Sir  Henry  Acland's  sou  at  the  table),  and  the 
Oxford  of  Burdon  Sanderson,  the  close  connexion  with  whom 
he  regretted  for  reasons  of  health  had  been  recently  severed. 
There  was  a  difficulty,  no  doubt,  in  selecting  those  upon  whom 
honorary  degrees  were  to  be  conferred.  In  looking  down  the 
2i8t  there  had  been  a  recognition  made  of  their  sister  Uni- 
versity. He  had  Scotland  on  the  one  side  of  him  and  Ireland 
on  the  other,  and  more  than  that  he  had  tlie  satisfaction  of 
knowing  that  there  came  amongst  them  a  most  distinguished 
American  whom  they  were  glad  to  see  present.  They,  how- 
ever, regretted  that  circumstances  of  family  anxiety  prevented 
them  having  Dr.  Roddick,  of  Canada,  with  them.  He  felt  it  no 
•'ight  matter  for  a  solitary  non-professional  person  to  stand 
before  the  eyes  of  something  like  300  of  the  cleverest  and  most 
indispensable  gentlemen  in  the  world.  It  was  always  a  source 
of  great  anxiety  to  him  to  be  present  at  a  great  gathering  of 
indispensable  people.  He  said  that  with  his  hand  on  his 
forehead,  and  the  thought  occurred  to  him  how  could  the 
world  get  on  when  they  were  all  present  together  ?  When 
there  was  a  great  conference  of  the  clergy  he  always  thought 
that  England  was  within  an  ace  of  lapsing  into  heathenism, 
because  of  the  clergy  being  all  in  one  place.  But  here  were 
tliey,  the  pick  of  the  mediral  profession,  and  the  noblest 
experts  in  the  profession,  and  the  thought  occurred  to  him 
fioiv  could  the  world  get  on  without  them.  It  made  him 
think  of  what  the  old  woman  said  whf  n  she  heard  there  was 
this  gathering:  "Oh,  sir,  sir  I  think  of  the  number  of  people 
that  will  die  natux-al  deaths  this  week!"  (Loud  laughter.) 
He  then  referred  to  the  great  advance  which  had  been  made 
•in  the  medical  profession  since  the  Association  wa*?  started 
seventy-two  years  ago,  and  how  completely  the  posi- 
tion of  the  medical  man  and  the  surgeon  had  altered. 
Instead  of  being  outside  the  household,  and  not 
in  touch  with  the  members  of  the  family,  a  doctor 
was  now  worthy  of  his  name,  and  was  the  sympa- 
thetic friend,  the  pillar  of  the  house,  and  how  many 
young  men's  careers  had  been  saved  by  words  spoken 
in  time  and  by  the  advice  which  had  been  given  at  the  right 
moment.  The  presence  of  good  doctors  among  thorn  was  one 
■of  the  greatest  elements  of  their  happiness.  He  had  been  in- 
formed that  their  President  delighted  them  by  giving  a  most 
luminous  account  of  the  great  development  that  had  been 
made  in  the  Oxford  School.  He  hoped  that  liis  words  miglit 
form  the  very  best  advertisement  for  the  Oxford  School. 
They  wanted  every  one  to  know  about  it,  and  every  possible 
light  to  be  thrown  upon  it.  He  did  not  know  how  many  mil- 
lionaires were  present,  but  he  would  be  very  glad  if  any  one 
before  leaving  the  room  would  leave  a  million  in  his  charge 
•or  the  charge  of  the  Dean,  or  any  other  respi'ctable  person,  to 
be  devoted  to  the  development  of  that  Medical  School.  He 
had  much  pleasure  in  coupling  with  the  toast  the  name  of 
2Mr.  Andrew  Olark,  the  Chairman  of  the  Council  of  the  Asso- 
■ciation.  They  all  knew  what  his  value  to  the  .\«sociation 
•was.  He  devoted  perhaps  almost  more  time  than  he  should 
do  to  the  work  of  their  great  Association.  They  knew  that 
he  was  a  fjeeturer  at  the  iMiddlesex  Hospital,  but  they  were 
not  to  forget  that  he  was  also  Brigade-Surgeon-Lii'Utenant- 
Colonel,  or  something  of  that  kind.  He  was  not  very  happy 
in  his  military  nomenclature,  but  whatever  title  hecalled  him 
toy  he  could  not  call  him  by  any  title  too  high  for  him  to 
deserve  or  for  the  Association  to  appreciate. 

The  toast  was  drunk  with  much  enthuf^iasm. 

Mr.  AxnitKw  (Jukk  said  he  felt  somewhat  embarrassed  in 
having  to  reply  after  so  eloquint  a  speech.  It  was  his  duty 
as  Chairman  of  the  Council  of  the  British  Medical  .Associa- 
tion to  act  as  their  mouthpiece  on  that  occasion,  and  he  would 
endeavour  in  a  few  words  to  express  what  he  believed  were 
the  views  of  every  member  of  the  Association  present.    The 


first  duty  he  had  to  perform  was  to  thank  the  Oxford  Univer- 
sity for  the  princely  hospitality  with  which  they  had  received 
them,  and  for  the  excellent  airangements  which  they  had  suc- 
ceeded in  making  for  the  comfort  of  the  very  large  number  of 
members  of  the  Association  who  had  attended  on  that  occa- 
sion. He  also  expressed  their  indebtedness  to  the  University 
of  Oxford  for  the  use  they  had  given  them  of  their  magnificent 
buildings,  which  had  enabled  this  meeting  to  be  one  of  the 
most  memoralDle  for  the  scientific  work  it  had  been  able  to 
do.  They  were  also  indebted  to  the  several  members  of  the 
University  fcr  allowing  the  Association  to  elect  them  as 
honorary  members.  It  was  seventy-two  years  ago  since  the 
Association  first  started  in  the  City  of  AVorcester  as  the  Pro- 
vincial Medical  Society.  At  that  time  there  were  very  few 
members  of  the  Association.  Before  it  had  been  in  existence 
many  years  it  held  its  annual  meeting  at  Oxford.  Since  then 
it  had  again  met  at  Oxford,  and  this  was  the  third  occasion 
on  which  the  Assodation  had  been  privileged  to  meet  in  that 
ancient  city.  During  those  seventy-two  years  considerable 
changes  had  been  made  in  the  constitution  of  the  Associa- 
tion, but  the  greatest  change  took  place  two  years  ago,  when 
the  Articles  ol  Association  and  the  By-laws  were  changed, 
and  the  Association  was  put  on  a  somewhat  diflerent  basis. 
They  had  now  as  many  as  19,500  members  of  the  profession 
throughout  the  United  Kingdom  and  the  Colonies.  They 
had  succeeded  in  making  the  British  Medical  Association  an 
Imperial  Association.  The  numbtr  of  members  that  they  had 
in  the  Colonies  was  considerable,  and  the  growth  of  the 
.■Association  in  the  United  Kingdom  was  also  very  remarkable. 
The  new  constitution  was  of  so  elastic  a  character  that  it 
could  be  made  adaptable  to  the  wants  of  all  parts  of  the 
I'nited  Kingdom.  They  found  that  the  working  of  the  Asso- 
ciation was  fairly  smooth,  but  there  were  a  few  difficulties 
that  had  presented  themselves  during  the  last  two  years  since 
that  constitution  had  been  established,  and  at  a  meeting  of  the 
Representatives  which  was  held  the  day  before  certain  by-laws 
were  changed  which  he  hoped  would  enable  the  Association's 
work  to  proceed  more  smoothly.  As  things  stood,  they  were 
gradually  drawing  in  a  large  number  ol  the  medical  profession, 
and  he  'hoped,  indeed  he  lelt  sure,  that  within  a  very  few 
years  every  member  of  the  medical  profession  who  was  a  de- 
sirable>member  in  the  United  Kir.gdom,  and  a  great  number 
abroad,  would  be  members  of  the  Association,  so  that  the 
medical  profession  and  the  British  Medical  Association  would 
be  practically  synonymous  tertts.  He  again  thanked  them 
for  the  way  that  they  had  received  the  toast  of  the  British 
Medical  Association,  and  also  for  the  way  in  which  they  had 
received  his  name  in  connexion  with  it.    (Loud  applause.) 

The  Univergiti/  and  Citt/  of  Oxford. 

Sir  John  William  Mookk  said  he  had  much  pleasure  in  pro- 
posing the  toast  of  the  great  and  ancient  University  of  Oxford,  of 
which  he  had  the  great  pride  and  satisfaction  to  find  himself 
the  junior  honorary  graduate.  The  robe  which  he  wore  that 
night  was  to  him  a  source  of  infinite  pride  and  satisfaction; 
and  he  personally  thought  that  he  was  quite  unworthy  of  its 
reception.  But  he  knew  he  owed  the  distinction  which  had 
fallen  to  his  lotto  his  connexion  with  the  great  Association  of 
which  he  was  proud  to  he  a  member.  The  University  of 
Oxford  was  of  world-wide  reputation,  and  he  was  quite  sure 
the  British  Medical  Association  felt  the  compliment  which 
the  Univer.oity  had  paid  it  in  welcoming  its  members  -n-itliin 
its  classic  halls.  Nothing  could  po-ssibly  have  exceeded  the 
hospitality  to  those  members  who  were  present  in  Oxford  on 
the  part  of  every  one  connc<  ttd  with  the  University.  As  to 
the  University  their  thanks  were  especially  due  to  the  Yice- 
Chancellor,  who,  as  had  bfcn  pointed  out  before,  bore  a  name 
honoured  in  the  annals  of  medicine— that  of  Monro.  On  be- 
half of  the  Association  he  wi.shed  to  thank  him.  In  regard  to 
that  part  of  the  toast  which  dealt  with  the  City  of  Oxford  he 
was  glad  to  think  that  with  singular  propriety  Oxford  had 
chosen  for  its  head  this  year  a  member  of  their  own  profession 
who  was  also  a  member  of  the  Association.  Dr.  Collier  and 
his  wife  had  welcomed  the  Association  to  Oxford  and  had  also 
extended  to  the  members  of  the  .Association  and  the  ladies 
accompanying  them  their  generous  hospitality. 

Tlie  toast  was  received  with  great  applause. 

The  Vice-Chanckllou,  in  reply,  sai(i  that  the  last  speaker 
had  described  himself  as  the  junior  graduate  of  the  Uni- 
versity. He  (the  Vice-Chancellor)  in  the  same  way  could 
describe  himself  as  the  junior  member  of  the  British  Medical 
Association.  Whatever  he  could  do  to  further  the  ot->jects  of 
the  great  and  powerful  Association  which  had  ntlended  at 
Oxford  during  this  week,  he  would  always  have  the  greatest 
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pleasure  in  doing.  The  University  was  a  sort  of  State  insti- 
tution, and  although  its  endowments  came  from  private 
persons  they  had  been  adopted  and  regulated  by  the  State, 
whereas  the  British  Medical  Association  was  a  great  volun- 
tary Association,  and  an  example  of  the  genius  of  the  English 
people  in  creating  such  an  organization.  Whatever  had  been 
done  towards  completing  the  medical  school  of  Oxford,  the 
aim  of  the  University  had  been  to  complete  the  scientific 
teaching  of  medicine.  He  was  glad  to  think  that  the  Mayor 
of  Oxford  would  follow  him  in  replying  to  this  toast,  this 
being  an  occasion  in  which  the  University  ought  to  be  in 
sympathy  with  the  City  of  Oxford.  He  bagged  to  thank  them 
very  much  for  the  way  in  which  they  had  received  the  toast. 
The  Mayor  thanked  the  members  present  for  the  cordial 
manner  in  which  they  had  responded  to  the  toast  of  "  The 
City  of  Oxford,"  over  which  for  the  year  he  happened  to  be 
the  Mayor.  The  citizens  of  Oxford  thoroughly  appreciated 
the  visit  of  the  British  Medical  Association.  Many  things 
had  happened  since  the  Association  paid  their  last  visit  to 
the  city.  The  status  of  the  Corporation  had  been  changed ; 
the  city  had  become  a  borough,  and  the  Corporation  had 
become  a  Sanitary  Authority,  but  with  increased  responsi- 
bilities. They  were  only  too  anxious  to  perform  the  duties 
which  fell  upon  them  in  a  proper  manner.  The  public  health 
was  their  first  and  last  care.  At  a  great  expense  extensive 
drainage  and  sewage  disposal  works  had  been  perfected ;  a 
copious  supply  of  pure  water  had  been  provided ;  hospitals 
for  the  reception  of  infectious  diseases  had  been  built,  and 
capital  cemeteries  had  been  laid  out ;  in  fact  everything  had 
been  done  to  improve  the  sanitary  condition  of  Oxford.  He 
ought  not  to  forget  the  services  which  the  late  medical  oflSoer 
of  health,  Mr.  Winktield,  who  after  thirty  years  had  just  re- 
linquished his  ofi5ce,  had  rendered  to  the  city  for  so  mmy 
years.  He  was  glad  to  say  that  his  successor,  Dr.  Ormerod, 
had  brought  capital  qualifications  for  the  office,  and  he  had 
the  advantage  of  comparative  youth. 

The  President  and  the  Executive  of  the  Oxford  Dicision  of  the 
Association. 

Sir  William  Macewex  said  he  had  been  asked  to  propose 
this  toast.  When  one  heard  that  there  were  about  20  000 
members  oE  the  Association  it  could  be  easily  understood  that 
they  must  have  reprepentatives  for  the  conduct  of  the  busi- 
ness of  a  great  Association  such  as  theirs,  and  that  that  in- 
volved a  very  great  deal  of  work.  He  was  present  at  a  little 
of  it  during  the  week,  and  he  had  also  heard  from  Sir  Victor 
Horsley  that  he  had  spent  six  hours  at  one  of  the  business 
meetings.  He  also  knew  that  the  Association  met  very  fre- 
quently in  London,  and  that  the  work  must  be  very  heavy. 
Therefore  he  thought  they  owed  a  vote  of  thanks  to  them  for 
the  services  which  they  rendered  to  the  Association.  He  often 
wondered,  with  all  the  advance  that  had  been  made  in  sanita- 
tion and  other  things,  what  was  to  become  of  those  19,000  odd 
people  when  all  their  requirements  had  been  carried  out.  He 
was  afraid  that  the  genileman  who  had  spoken  during  the 
evening  would  have  to  ask  for  another  million,  or  that  some 
one  would  be  asked  to  leave  a  large  sum  of  money  for  a  place 
to  be  kept  for  the  unemployed.  He  had  bt^en  requested  to 
couple  this  toast  with  the  name  of  Dr.  Collier,  a  gentleman 
who  had  done  a  great  deal  for  the  schools.  They  had  all  had 
an  opportunity  of  hearing  his  admirable  address,  which  he 
delivered  at  the  opening  of  the  meeting.  He  understood 
that  Dr.  Collier  was  also  a  famous  athlete.  They  knew  that 
he  occupied  a  very  distinguished  position  in  his  profession, 
and  that  he  had  a  very  great  desire  to  promote  the  welfare  of 
the  Oxford  Medical  School.  He  hoped  that  the  Medical 
School  would  soon  be  not  only  equal  to  the  sister  University 
at  Cambridge  but  very  much  ahead  of  it.  They  knew  that  it 
had  been  handicapped  in  the  past  by  a  great  many  circum- 
stances, but  he  believed  the  future  of  the  school  was  secured. 
He  had  much  pleasure  in  coupling  with  this  toast  the  nameof 
the  President  and  the  Executive  of  the  Oxford  Division  of 
the  british  Medical  Association.  Dr.  Collier,  he  believed 
was  the  youngest  gentleman  who  had  ever  occupied  the  Pre- 
sidential chair  of  the  British  Medical  Association. 

The  toast  was  received  with  much  enthusiasm. 

The  President  thanked  those  present  for  the  heartv  re- 
sponse which  had  been  given  to  the  toast.  When  Sir  John 
Burden  banders  on  was  asked  to  take  the  Presidential  chair, 
and  declined  on  account  of  ill-health,  and  when  the  Division 
did  liim  the  honour  of  asking  him  to  take  the  chair,  he 
should  have  refused  hsd  he  not  known  that  he  had  a  good 
many  medical  friends  in  the  Division  to  back  him  up.  On 
the  iixeeutive  they  had  men  who  for  the  last  few  months  had 


talked  of  nothing,  thought  of  nothing,  and  dreamed  of  nothing 
except  making  this  meeting  a  success.  He  was  sure  their 
grateful  thanks  were  due  to  those  men  and  also  to  the  Secre- 
taries of  the  Executive  Committee,  because  they  had  worked 
very  hard  indeed.  Their  thanks  were  also  due  to  those  gentle- 
men who  had  worked  so  bard  to  make  the  meeting  a  success. 
He  should  like  to  repeat  once  more  that  they  could  never 
have  ventured  to  invite  the  Association  to  visit  Oxford  had 
thfy  not  felt  that  they  had  the  support  of  the  University 
behind  them.  They  had  been  absolutely  overwhelmed  by  the 
generous  help  which  the  University  had  given  them.  They 
had  not  asked  for  a  single  thing  that  the  University  had  not 
granted.  This  remark  also  applied  to  the  Colleges  and  to  the 
individual  members  of  the  Colleges,  who  had  vied  with  each 
other  in  making  the  meeting  a  great  success.  Their  thanks 
were  also  due  to  the  Mayor  of  Oxford,  who  in  the  most 
generous  manner  came  forward  on  his  own  initiative  and 
offered  to  give  them  an  entertainmfnt  the  following  night. 
Also  they  ought  to  thank  the  Duke  and  Duchess  of  Marl- 
borough and  Mr.  and  Mrs.  Morrell  for  their  generosity  and 
kindness.  He  thanked  them  for  the  way  in  which  they  had 
received  the  toast. 

Foreign  and  Colonial  Guests. 

The  President  said  it  fell  to  his  duty  to  make  the  next 
speech,  and  he  had  great  pit  assure  in  doing  it,  because  it  was 
au  easy  task.  He  believed  that  the  Association  had  never 
received  so  many  distinguisiied  foreign  and  Colonial  guests 
as  it  had  on  this  occasion.  The  list  contained  the  names  of 
seventy  distinguished  foreigners  and  twenty- five  Colonial 
guests  who  had  honoured  them  that  week  by  taking  part  in 
the  work  of  the  Association.  He  was  sure  those  present  were 
most  anxious  to  give  these  gentlemen  the  most  hospitable 
welcome  possible,  and  he  therefore  asked  them  in  the  most 
enthusiastic  manner  to  drink  the  health  of  the  foreign  and 
Colonial  guests,  and  he  coupled  with  it  the  name  of  Professor 
Osier,  who  was  well  known  to  the  members  of  the  British 
Medical  Association. 

Professor  Osler  said  that  as  an  Anglo-American  it  gave  him 
great  pleasure  to  be  there  that  evening.  He  was  bom  in 
England  and  his  love  for  the  old  island  still  remained,  but  his 
greater  love  was  for  Canada,  the  land  which  had  taken  so 
many  and  made  them,  if  not  citizens,  at  any  rate  men  who 
could  loyally  appreciate  what  a  great  land  she  was,  and  what  a 
noble  heritage  Great  Britain  had  in  such  a  daughter.  The 
first  man  among  the  navigators  and  explorers  who  thoroughly 
understood  it.  was  not  for  spoil  but  for  sentiment  that  English- 
men crossed  the  seas  was  Raleigh,  and  it  was  he  who  gave 
England  her  great  Colonial  Empire.  Ealeigh  appreciated  that 
it  was  sentiment  and  not  barbaric  conquests  that  made  a 
nation.  He  was  sure  that  sentiment  ruled  the  world  to-day; 
it  was  sentiment  that  ruled  them  all  in  their  pri%-ate,  public, 
and  national  relations,  and  woe  betide  the  statesman  who  did 
not  recognize  that  it  «as  sentiment  that  united  the  Colonies 
to  the  Motherland.  He  was  glad  to  think  the  Association  was 
going  to  visit  Canada  again,  because  it  did  Englishmen  good 
to  go  abroad.  The  spirit  he  would  invoke  in  that  hall  that 
night  was  one  that  was  as  dear  to  him  as  it  should  be  to  every 
medical  man.  Therehad  been  three  great  doctors  in  literature — 
Rabelais,  Sir  Thomas  Browne,  and  Oliver  Wendell  Holmes — 
but  he  could  not  mention  any  layman  who  had  reached  so 
distinguished  a  position  in  medicine  as  the. Student  of  Christ 
Church  (Robert  Burton),  and  he  advised  those  present  when 
they  were  melancholy,  or  when  their  patients  were  not  quite 
as  they  should  be,  as  often  was  the  case,  to  turn  to  Burton, 
turn  to  Burton,  turn  to  Burton. 

The  Goveminff  Body  of  Christ  Church. 
Dr.  Theodore  Aclakd  esteemed  it  a  very  great  honour  to 
be  asked  to  propose  this  toast,  for  he  knew  the  reason  why  he 
had  been  asked  to  propose  it  was  no  personal  one,  but  was  a 
tribute  to  the  memory  of  a  Student  of  that  house  who  occupied 
the  Presidential  chair  the  last  time  the  British  Medical  Asso- 
ciation met  in  the  City  of  Oxford,  and  the  last  time  the  dinner 
of  the  Association  was  held  in  that  great  and  noble  hall.  In 
the  President  who  occupied  the  chair  thirty-six  years  ago 
there  was  a  man  who  had  not  only  formed  high  ideals  of  the 
profession  he  loved,  but  had  worked  them  out,  and  gave 
his  life  to  the  working  of  them  out.  He  had  high  ideals  at 
the  time — ideals  that  seemed  too  high  for  some  of  his 
profession— as  to  the  duties  of  this  great  University 
towards  medicine,  and  of  the  duties  of  this  great  Asso- 
ciation to  itself.  Speaking  of  the  subject  of  his  toast, 
he  said  that  nobody  could  have  been  more  generous  or  more 
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nttentive  to  the  need8  of  the  Association  than  the  Dean  had 
been.  From  the  first  it  had  been  his  earnest  desiie  not  only 
to  do  but  to  contribute  to  the  doing  of  everything  which  could 
make  this  great  meeting  successful  and  pleasant  to  those  who 
had  honoured  the  Crniver^^ity  with  their  presence.  He  coupled 
with  the  toast  the  name  of  the  Dean. 

This  toast  was  also  well  received. 

The  Dean  of  Christ  Church  thanked  those  present  very 
cordially  for  the  way  in  which  they  had  received  the  toast. 
The  name  of  Acland  was  a  very  great  name  within  those 
ivalls,  and  he  thought  no  greater  honour  could  have  been 
paid  to  the  Association  than  that  a  member  of  that  family  to 
whom  medicine  in  Oxford  and  scientific  education  owed  so 
•►ry  much  should  have  been  entrusted  with  the  duty  of  pro- 

■:?ing  the  toast  then  before  them.  Sir  Henry  Acland  also 
i:id  a  great  deal  to  do  with  changing  the  whole  matter  of 
science  in  that  University,  and  without  him  the  scientific 
School  and  the  medical  school  which  now  existed  would  have 
been  in  a  very  difl'erent  condition.  Before  sitting  down  he 
wished  to  thank  the  Association  most  sincerely  for  the  great 
honour  it  had  done  him  in  electing  him  as  honorary  member. 
(Cheers.)  

EXCURSIONS   AND   ENTERTAINMENTS. 

EXCURSION  TO  LEAillXGTON  AND  WARWICK. 
Address  by  the  Colonial  Secretary. 
On  Saturday  a  large  party  of  about  350  members  and  lady 
friends  visited  Leamington,  at  the  invitation  of  the  Mayor 
and  Corporation.  A  special  train  was  provided  by  the  Great 
Western  Company,  but  an  unlooked-for  accident,  in  the  shape 
of  a  hot  axle-box,  delayed  the  anival  of  the  party  by  nearly 
an  hour.  At  the  station  the  guests  were  met  by  the  Town 
Cierk  and  members  of  the  Reception  Committee,  and  a  few 
minutes  later  a  reception  was  held  at  the  Pump  Rooms  by  the 
Mayor  and  Mayoress.  During  this  ceremony  members  were 
entertained  by  the  music  of  the  Municipal  Orchestra,  and 
ample  opportunity  was  provided  for  testing  the  virtues  of 
the  spa  water. 

When  all  the  members  of  the  party  were  in  the  room, 
the  Mayor,  in  the  course  of  a  short  speech,  extended 
a  hearty  welcome,  and  referred  to  the  benefits  conferred 
on  the  town  by  members  of  the  medical  profession,  notably 
Dr.  Jephson. 

The  party  was  afterwards  conducted  over  the  Pump 
Rooms,  the  Warneford  Hospital,  and  the  beautiful  public 
gardens.  The  former  building,  which  was  inspected  with 
much  interest,  has  recently  heea  considerably  improved. 
Kxtensions  were  made  some  time  ago,  and  a  new  suite  of 
saline  and  fresh  water  private  baths  erected.  There  is  an 
excellently  arranged  Tuikish  bath  and  shampooing  room 
fitted  with  needle  and  lumbar  douche.  Vichy  and  Aix  douches 
have  also  been  provided,  and  apparatus  for  high  frequency, 
J:ray8,and  radiant  heat  treatment  has  been  installed  in  special 
rooms,  and  an  arthromotor,  for  stifl'ened  limbs,  has  recently 
been  added.  The  fittings  are  carefully  insulated,  and  the 
supply  is  drawn  through  a  transformer  direct  from  the  service 
supply.  There  are  also  special  baths  for  the  use  of  the  infirm, 
and  a  chair  with  crane  and  travelling  carriage  for  those  unable 
to  get  into  the  ordinary  baths.  The  supply  of  the  spa  water, 
the  use  of  which  is  indicated  in  cases  of  gout,  rheumatism, 
and  digestive  disorders,  is  practically  inexhaustible. 

Later  the  party  was  entertained  by  the  Mayor  and  Cor- 
poration to  luncheon  in  the  Town  Hall.  The  Right  Hon. 
Alfred  Lyttelton  (Secretary  of  State  for  the  Colonies),  pre- 
sided, and  amongst  others  present  were  Dr.  Collier  (President 
of  the  Association)  and  Mrs.  Collier,  the  Mayor  and  Mayoress 
of  Leamington  (Alderman  and  Mrs.  Sidney  Flavel),  the 
Countess  of  Aylesford,  Sir  J.  Tyler,  Dr.  Dawson  Williams, 
Professor  Howe.  Sir  John  Moore,  Sir  William  Macewen, 
Professor  Uhthofl',  and  a  number  of  Leamington  medical  men. 
Mr.  Lyttelton,  in  proposing  the  health  of  the  guests,  said 
he  had  always  found  that  medical  men  were  experts  in  the  art 
of  speech,  and  to  instance  three  names,  he  would  mention 
Sir  James  Paget,  Sir  Andrew  Clark,  and  Professor  Humphry. 
He  supposed  the  reason  was  that  the  audiences  of  doctors 
generally  consisted  of  those  who  were  sick,  or  thought  they 
were— (laughter)— and  it  was  natural  that  exhortations  to 
these  should  be  dignified  and  sonorous.  (Renewed  laughter.) 
He  rejoiced  to  welcome  them  to  Leamington,  and  particularly 
as  he  understood  that  amongst  tlicni  were  representatives 
from  the  Colonies.  He  wished  to  refer  to  the  great  work 
being  done  by  the  medical  profession  in  our  tropical  posses-  j 
siona.     He  had  been  reading  an  article  by  Professor  Kay  I 


Lankester  about  the  novel  diseases  which  had  arisen  in 
tropical  climates  with  the  advent  of  the  white  man. 
Through  the  medium  of  the  tsetse  fly  and  the  mosquito, 
bacteria  which  hitherto  had  been  harmless  were  now 
the  cause  of  diseases  most  deadly  to  white  men,  and  domestic 
animals.  The  discovery  of  these  facts  had  been  made  by 
men  with  whose  names  they  were  familiar — by  Sir  Patrick 
Manson,  of  the  Colonial  Oflice,  and  also  by  Ross  and  Bruce. 
(Applause.)  As  temporary  head  of  that  Government  office, 
he  felt  that  no  men  were  doing  more  splendid  woi-k  for  the 
Empire  than  those  who  were  facing  deadly  risks  in  investigat- 
ing diseases  which  were  so  deadly  to  those  who  had  to  ad- 
ministrate England's  tropical  possessions.  By  means  of  these 
investigations  the  ravages  of  malarial  fever  had  been  checked 
in  a  remarkable  degree,  and  still  better  results  mignt  be 
anticipated.  It  was  his  privilege  to  conple  with  the  toast  the 
name  of  Dr.  Collier.  He  was  glad  to  say  that  he  was  a  Cam- 
bridge University  man,  and  it  was  possibly  owing  to  that  fact 
that  he  was  the  head  of  the  medical  profession  in  Oxford. 
(Laughter  and  applause). 

Dr.  Collier,  in  responding,  said  that  a  most  successful 
week  was  being  rounded  oft'by  that  excursion, and  he  thanked 
all  concerned  for  the  generous  welcome  they  had  received. 
The  Association  had  Branches  in  all  parts  of  the  world,  and 
these  were  kept  in  close  touch  with  the  central  organization 
by  means  of  their  Journal.  They  felt  that  this  close  union 
with  the  Branches  in  the  Colonies  tended  in  no  small  degree 
to  strengthen  the  bond  of  union  between  the  Colonies  and  the 
mother  country,  while  the  fact  that  they  had  prominent 
members  all  over  Europe  and  America  did  something  to  break 
down  the  racial  prejudices  and  suspicions  which  did  so  much 
to  bar  the  peaceful  federation  of  the  nations  of  the  world. 

Dr.  Collier,  in  appropriate  terms,  then  gave  the  toast  of 
"The  Mayor  and  Corporation  of  Leamington,"  and 

The  Mayor,  in  responding,  asked  for  the  co-operation  of 
members  in  making  known  the  claims  of  the  town  as  a  health 
resort. 

After  the  health  of  the  Chairman  had  been  drunk  with 
musical  honours  the  members  of  the  party  had  a  very  pleasant 
drive  to  Warwick  Castle,  whither  they  had  been  invited  by 
Lady  Warwick.  Unfortunately,  her  ladyship  was  detained  in 
London  by  indisposition,  but  every  provision  had  been  made 
for  the  comfort  of  her  guests.  The  private  apartments,  as 
well  as  those  usually  shown  to  the  public,  were  specially 
thrown  open,  and  the  visitors  were  privileged  to  wander 
about  the  rooms  at  will.  Tea  was  served  in  a  marquee  in  the 
beautiful  grounds,  and  later  in  the  evening  the  paity  returned 
to  Leamington,  where  an  illuminated  concert  was  given  in  the 
Jephson  Gardens. 

Although  a  few  showers  fell  during  the  day,  they  were  in- 
sufficient seriously  to  interfere  witli  the  success  of  the  visit, 
and  altogether  a  very  enjoyable  time  was  spent. 
Various  Entertainments. 
The  weather, which  did  its  bestfor  the  Sectional  work  and  its 
worst  for  the  social  side  of  the  Oxford  meeting,  was  luckily 
everything  which  could  be  desired  on  Thursday,  July  2Sth, 
upon  which  date  someof  the  most  enjoyable  entertainments  of 
the  week  took  place.  These  wore  the  garden  parties  given  re- 
spectively by  Dr.  and  Mrs.  Neil  in  the  private  grounds  of 
Warneford  Asylum,  and  by  Mr.  George  Herbert  Morrell,  M.  P., 
and  Mrs.  Morrell  at  Headington  Hill  Hall,  a  promenade  concert 
at  St.  John's,  and  an  evening  entertainment  at  New  College 
given  by  Mrs.  Collier  and  the  ladies  of  the  Reception  Com- 
mittee. Some  500  guests  were  received  by  Dr.  and  Mrs.  Neil, 
and  spent  a  pleasant  couple  of  hours  strolling  about  and 
listening  to  the  music  of  the  Oxford  Orchestral  Band. 
The  garden  party  at  Headington  Hill  Hall  took  place  at 
a  somewhat  later  hour,  and  was  on  a  more  extensive 
scale,  scarcely  fewer  tliat  1,500  guests  being  present.  The 
grounds  of  this  house  are  of  unusual  extent  and  beauty,  and 
in  addition  those  present  had  the  pleasure  of  listening  to  the 
singing  of  the  Amato  Neapolitan  Singers  and  to  the  band  of 
the  ist  Life  Guards.  The  ladies'  entertainment  at  New 
College  was  an  unqualified  success,  and  commencing  soon 
after  9  was  kept  up  until  the  last  possible  canonical 
moment,  12  o'clock.  The  whole  arrangements  were  excel- 
lent. Perfect  taste  was  shown  in  the  lighting  of  the 
trees,  walks,  and  lawns  with  fairy  and  other  lights,  while 
for  those  who  preferred  indoor  amusement  to  strolling 
:ind  cliatting  to  the  accompaniment  of  tlie  Royal  Marine 
P.and,  till  re  were  a  number  of  dramatic  sketches  in  the  Great 
Ifall.  On  Kriday  the  wet  weather  recomnienceil,  and  proved 
disastrous  to  outdoor  amusements  and,  amongst  other 
things,  to  the  musical  promenade,  for  whieli  arrangements 
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had  been  made  at  Worcester  College.  Fortunately,  however, 
the  Blenheim  expedition,  as  will  he  seen  lower  down,  was 
brought  off  successfully,  and  the  Mayor's  reception  in  the 
City  Buildings  late  in  the  evening  likewise  in  no  way  suffered 
from  the  inclemency  of  the  weather.  An  enormous  number 
of  people  were  present,  and  all  seemed  to  appreciate  the  en- 
terbiinment  provided  for  them  by  Oxfoid's  medical  Mayor, 
Mr.  B.  A.  Bevers. 

Blenheim  Palace. — The  brilliant  sunsliine  of  Thursday, 
which  presaged  ao  well  for  the  garden  party  at  Blenheim 
Palace,  was  succeeded  by  rain,  which  commenced  at  an  early 
hour  on  the  Friday  morning.  Notwithstanding  the  unfavour- 
able weather,  a  large  party  of  guests  found  their  way  to  Wood- 
stock. Passing  through  the  well-kept  little  town,  the  tri- 
umphal entrance  to  the  park  at  the  bottom  of  the  main  street 
was  soon  reached.  Thence  a  fine  drive  leads  to  the  palace, 
where  the  nuniei-ous  visitors  were  received  and  hospitably 
entertained  by  the  Duke  and  Du'^hess  of  Marlborough.  Owing 
to  the  steady  downpour,  the  garden  party,  which  had  been  so 
carefully  arranged  by  their  Graces,  had  to  be  abandoned, 
much  to  the  regret  of  every  one  concerned,  for  the  grounds 
are  of  the  tinest.  In  the  event,  however,  the  visitors  lost  but 
little,  for,  thanks  to  the  graciousness  and  kindness  of  the 
beautiful  hostess,  who  devoted  herself  to  her  guests,  a  most 
enjoyable  time  was  spent  in  examining  the  innumerable 
historic  and  artistic  treasures  with  which  thepa'ace  is  replete. 
The  hospitality  and  thotaghtfulness  of  the  Duke  and  Duchess 
were  greatly  appreciated  by  all  present,  and  the  visit  to  Blen- 
heim, with  its  associations,  will  long  he  remembered  by  many 
of  the  visitors  on  this  occasion. 

The  Golf  Match. — The  international  golf  match  was  played 
on  the  University  links  at  Hincksey  on  Thursday  afternoon 
in  glorious  weather,  and  resulted  in  a  victory  for'England  by 
eight  matches  to  five.  The  following  list  shows  the  result  of 
each  match,  the  name  of  the  winner  in  each  case  being  placed 
first,  the  names  of  those  representing  England  appearing  in 
small  capitals  and  those  who  played  for  "The  Eesf  in  italics. 
Dr.  Paterson  v.  Dr.  Battkn,  Dr.  Arms1ro7tg  v.  Dr.  F.  G. 
Proudfoot,  Dr.  Duncan  v.  Dr.  Flitcroft,  Dr.  Jeffrey  v. 
Professor  Hoitden,  Dr.  Lamost  v.  Dr.  Rutherfonh  Dr.  Tod  v. 
Dr.  McKerron,  Dr.  Norman  Walker  v.  Dr.  Parsons,  Dr. 
Standing  c.  Dr.  Bryce,  Dr.  Scott  v.  Dr.  Stark,  Dr.  Eastes  v. 
Dr.  Lyon,  Dr.  Goodall  v.  Dr.  Gulland,  Dr.  Pope  v.  Dr. 
Ballaniyne,  Dr.  Ferguson  v.  Dr.  Morton  (draw),  Dr.  Creasy 
V.  Dr.  I-i.  Proudfoot. 
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[Second  Notice.] 
Drugs  and  PRErABAiiOKS. 
Duncan,  Flockhaet,  and  Co.  (143.  Farringdon  Road,  E.G.) 
exhibited  anaesthetics,  soaps,  compressed  tablets,  and  a 
number  of  special  preparations,  including  Duncan's  capsules. 
The  soaps  shown  by  the  firm  included  Sapo  Antisepticns 
Aetherins,  which  contains  i  per  i,oco  red  iodide  of  mercury  ; 
it  is  intended  for  use  in  preparing  the  skin  prior  to  an 
operation.  Amongst  the  anaesthetics  were  several  varieties 
of  the  brand  of  chloroform  for  which  the  firm  is  already 
well  known,  as  also  Ethyl  Chloride.  The  firm  estimates  that 
the  use  of  this  anaesthetic  is  for  short  operations  much 
cheaper  than  nitrous  oxide,  and  has  devised  a  tube  with  an 
ingenious  nozzle  by  which  the  desired  quantity  of  ethyl 
chloride  may  be  abstracted  with  accuracy. 

Andkus  and  Andrus  (46,  Holborn  Viaduct,  London,  E.G.) 
exhibited  Formolyptol,  which  is  a  germicidal  preparation, 
stated  to  contain  formaldehyde,  aceto-boro-glyceride,  pinus 
pumilio,  eucalyptus,  myn-h,  storax,  and  benzoin;  also  an 
organic  compound  known  as  Hemaboloids,  and  Kola- 
cardinette,  which  is  a  preparation  of  kola,  coca,  cinchona, 
nux  vomica,  and  cereal  phosphates. 

Peptenzyme  Company  (So,  Gloucester  Road,  Soutli  Ken- 
sington, S.W.)  showed  the  preparation  from  which  the  firm 
derives  its  name.  It  is  stated  to  contain  the  digestive  secre- 
tions of  the  salivary,  peptic,  pancreatic,  hepatic,  splenic, 
and  other  glands.  Trophonine  (a  liquid  food),  Zymoeide  (an 
antiseptic),  Protonuclein,  and  other  preparations  were  also 
shown. 


A.  and  M.  Zimmermann  (3,  Lloyd's  Avenue,  E.G.)  exhibited 
a  variety  of  the  special  chemical  preparations  for  which  the 
firm  is  agent.  These  included  Scliering'9  antistreptococcus 
and  diphtheria  sei-ums,  Exodine  (a  new  synthetic  aperient),  and 
Euphthalmin,  which  is  a  mydriatic.  Kalle  and  Co.'s  prepara- 
tions and  pharmaceutical  products  were  also  shown.  Thej!* 
include  Orexin,  a  stomachic.  , 

Frank  A.  Rogers  (327,  Oxford  Street,  W.)  exhibited  a- 
large  number  of  sprays,  intended  for  various  medical  and  sur- 
gical purposes,  antiseptic  handkerchiefs,  throat  brushes,  and 
Hypodermules,  The  latter  are  intended  for  the  adniinistra-i<j 
tion  of  hypodermic  injections. 

G.  De  Trey  and  Co.  (Shaftesbm-y  Avenue,  London,  W.) 
sliowed  their  preparation  Soemnoforme.  It  consists  of  the 
chloride  of  ethyl  and  methyl,  with  bromide  of  ethyl.  The 
firm  recommends  for  the  administration  of  this  recent  but 
already  -well-known  anaesthetic  the  ideal  inhaler,  as  supplied 
by  the  Dental  Manufacturing  Company,  Limited. 

Oppenheimer,  Son,  and  Co.,  Limited  (179,  Queen  Victoria 
Street,  E.G.),  had  upon  view  Bipalatinoids  of  powders,  liquids, 
animal  substances,  and  syrups,  together  with  Renaglandin,  an 
aseptic  solution  of  the  active  principles  of  the  suprarenal 
gland.  An  insufllator,  known  as  the  Optimus  Powder  Insuf- 
flator, seemed  to  have  good  points  about  it,  as  the  rubber  bulb 
was  sufficiently  strong  to  distribute  the  powder  freely.  The 
Patent  Aseptic  Hypodermic  Syringe  shown  by  the  same  firm  is 
of  glass,  but  so  made  that  the  piston  cannot  fall  out  easily, 
as  is  commonly  the  case  with  glass  syringes. 

Wyleys.  Limited  (Coventry),  exhibited  a  great  variety  of 
chemical  preparations,  many  of  which,  as  vended  by  the  firm, 
have  obtained  popularity.  They  include  Elixirs,  Glycerols, 
Liquors,  Tropels  (a  form  of  compressed  drug  suitable  for  use  as 
pills,  or  for  hypodermic  injection),  liquid  extracts,  ointments 
in  collapsible  and  other  tubes,  and  Neuracetin,  an  analgesic 
headaclie  and  neuralgia  compound. 

BuRiiOYNE,  BuuBiDGES  AND  Co.  (i2  and  i6,  Coleman  Street, 
E.G.)  had  upon  view  a  large  number  of  chemical  and  pharma- 
ceutical preparations  which  included  Acoine,  Antiseptic  CrediS 
(citrate  of  silver),  Galodal,  Collargolum  (argentum  coUoidale 
Grede),  Greosotal  (creosote-carbonate),  Salit  (salicylate  of 
boi'neol),  SaloDreol  and  Xeroform.  The  latter  is  stated  to  be 
an  efficient  substitute  for  iodoform,  and  in  use  to  be  practically 
odourless,  haemostatic,  analgestie  and  deodorizing,  and  non- 
toxic, even  when  given  in  large  doses  as  an  intestinal  anti- 
septic. 

C.  J.  Hewlett  and  Son  (35  to  43,  Charlotte  Street,  E.G.) 
exhibited  a  number  of  new  synthetic  remedies  and  pharma- 
ceutical preparations,  .\mong  the  former  were  Adrenal- 
eucaine,  a  combination  introduced  by  the  firm  as  a  local 
anaesthetic,  and  which  is  stated  to  be  specially  successful  in 
dental  work;  Argyrol,  an  organic  silver  compound;  and 
Ichthargan,  a  silver  salt,  stated  to  be  a  powerful  antiseptic. 
The  pharmaceutical  preparations  included  the  popular  Mist. 
Pepsinae  co.  0  Bismutho.  A  useful  appliance  also  shown  was 
an  apparatus  specially  devised  for  facilitating  the  application 
of  Unna's  pastes  in  skin  affections. 

Angier  Chemical  Cojipany,  Limited  (32.  Snow  Hill,  E.G.), 
showed  their  emulsion  of  petroleum  with  hypophosphites 
which  has  attained  considerable  popularity  in  some  quarters. 

M.  HoFF  (29,  New  Bridge  Street,  E.G.)  showed  their  well- 
known  malt  extract  and  also  Ironal,  a, preparation  which 
contains  a  precise  percentage  of  organic  iron  in  a  form  stated 
to  be  easily  assimilable,  and  to  cause  neither  digestive  dis- 
turbances nor  constipation  nor  blackening  of  the  teeth. 

Hedley  and  Go.  (92,  Harrow  Road,  Leytonstone)  exhibited 
the  pure  ethyl  chloride,  to  the  manufacture  of  which  this  firm 
devotes  itself.  It  was  shown  in  forms  suitable  both  for  local 
anaesthesia  and  for  administration  as  a  general  anaes- 
thetic, and  ready  for  use  in  the  special  tubes  which  the 
experience  of  this  firm  has  shown  to  be  the  most  suitable  for 
the  purpose. 

Roberts  and  Co.  (76,  New  Bond  Street,  W.)  had  an  exhibit 
which  included  Messrs.  Battle  and  Co.'s  Bromidia,  Papine. 
and  Xeurilla,  their  own  glyccro-phosphate  preparations  and 
various  foreign  specialities. 

Arthur  and  Co.  had  an  exhibit  which  included  Bromaurum 
and  Hydraurum.  The  former  is  a  nerve  tonic  and  the 
latter  intended  for  use  in  nervous  disorders  of  syphilitic 
origin.  Other  exhibits  were  Ext.  Radicis  Pernionis  intended 
for  chilblains  and  bruises,  Tannopumilio,  a  preparation  for 
skin  irritation  and  Tonic  Saline,  a  neutral  solution  of  the 
chlorides  of  lime  and  iron.  A  vaccine  prepared  from  goat 
lymph  was  also  shown. 

The  C.  H.  Phillips  Chemical  Company  (14,  HenriettaStreet, 
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Covent  Garden)  showed  a  number  of  the  special  preparations 
.' iiich  bear  their  name,  and  include  a  compound  of  phospho- 
muriate  of  quinine.  It  contains  a  certain  amount  of  strych- 
nine which  is  held  in  permanent  solution  and  appears  to  be 
an  elegant  preparation.  The  exhibit  included  Solvettes 
intended  for  the  preparation  of  antiseptic  solutions  and  a 
pure  hydrate  of  magnesium  known  as  Milk  of  Jlagnesia. 

Pabke,  Davis  and  Co.  occupied  two  stands,  on  the  larger 
of  which  they  showed  a  selertion  of  medicine  chests  and 
cases,  standardized  fluid  extracts,  compressed  tablets,  pills, 
and  their  various  specialities,  including  Adrenalin,  Acetozone, 
Brometone,  Chloretone,  Digitalone,  Ergot  Aseptic,  Uritone, 
Thermofuge,  etc.  Brometone  is  a  product  of  bromoform  and 
acetone  under  the  action  of  caustic  alkalies.  It  serves  a  pur- 
pose similar  to  that  of  bromides,  but,  it  is  believed,  with  the 
advantage  of  causing  less  depression  and  less  liability  to 
"cromism."  Digitalone  is  said  to  be  an  aseptic,  non- 
alcoholic, non-irritating,  permanent  solution  of  digitalis, 
physiologically  assayed,  and  suitable  for  hypodermic  as  well 
as  oral  administration.  On  the  other  stand  were  shown  the 
biological  products  of  the  firm,  antidiphtheria  serum  and 
other  serums,  tuberculin,  etc.  A  decided  novelty  w.is  a  series 
of  lantern  views  which  were  shown  on  a  small  screen  by 
means  of  an  electric  lantern;  these  included  photographic 
representations  of  the  different  processes  in  the  preparation 
of  serums  and  vaccines,  the  physiological  standardization  of 
ergot,  digitalis,  strophanthus,  and  cannabis  indica  ;  charts, 
tracings,  and  pictures  illustrating  the  complex  organization  of 
a  modern  pharmaceutical  and  biological  laboratory. 

H.  AND  T.  KiRiiY  AND  Cc,  Limited,  showed  compressed 
Glyceoles,  compressed  drugs,  glycerine  suppositories,  pills, 
and  antiseptic  preparations.  Both  Purgen,  a  mild  aperient, 
made  in  tablets  of  three  strengths,  and  Sal  Mineralis,  intro- 
duced as  a  substitute  for  Carlsbad  and  other  waters,  seemed 
convenient  preparations. 

The  Bayer  Company,  Limited  (ig,  St.  Dunstan's  Hill, 
E.C.),  showed  some  fifteen  or  twenty  of  the  salts  of  which 
this  firm  makes  a  speciality.  The  less  familiar  ones — 
Helmitol,  Mesotan,  Aspirin,  Citarin,  Theocin  sodium  acetate, 
and  Veronal  are  of  recent  production.  Aspirin  is  a  substitute 
for  sodium  salicylate,  and  stated  to  cause  no  after-effects, 
such  as  singing  in  the  ears.  Ilelmitol  is  a  new  urinary  anti- 
septic, which  liberates  formaldehyde  both  in  alkaline  and 
acid  urine.  Citarin,  which  is  an  anhydromethylene  citrate  of 
sodium,  is  stated  to  be  of  service  in  the  treatment  of  pure 
gout,  and  to  be  a  powerful  analgesic  in  cases  of  inveterate 
I'heumatism.  Veronal,  which  belongs  to  the  urea  group,  has 
already  met  with  approval  in  some  quarters  as  a  safe  hypnotic 
without  secondary  ill-effects. 

The  Denver  Chemical  Manufacturing  Company  (iio, 
Cheapside.  E.C.)  showed  the  preparation  called  Antiphlo- 
glstine.  From  an  analysis  by  an  independent  authority  it 
would  appear  to  be  prepared  from  a  pure  clay  or  silicate.  It 
has  attained  popularity  for  use  as  a  kind  of  poultice  both  in 
deep-seated  and  superficial  inflammations,  in  America,  and 
has  also  been  found  to  be  of  value  by  sundry  medical  men  who 
have  used  it  in  England.  In  the  Medical  Annual  for  1903-4, 
cases  were  narrated  in  which  it  had  been  found  to  be  decidedly 
useful  as  a  firm,  flexible,  support  for  swollen  knee-joints  and 
for  the  reduction  of  oedema  in  the  lower  limbs  of  an  aged 
patient.  It  would  appear  to  be  worthy  of  more  extensive  trial 
than  it  has  yet  received  at  the  hands  of  the  bulk  of  the  profes- 
sion in  England. 

W.  Makti.ndalb  (10,  New  Cavendish  Street,  W.)  had  a  very 
large  exhibit.  It  included  Boraeic  Acid  Cartons,  prepared  in 
tivo  sizes,  intended  respectively  to  produce  a  pint  of  2  per 
cent,  and  a  saturated  solution  ;  Gollapsubes  of  various  medica- 
ments prepared  for  attachment  to  catheters  and  rectal  tubes ; 
also  an  inhaler  intended  for  thorium  and  for  use  in  phthisis. 
The  exhibit  of  sterilized  dressings  in  cartons  and  tins  in- 
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eluded  those  whicli  have  been   suggested  by   Mr.  Jackson 
Clarke.     It  is  a  series  which  has  been  rendered  complete  by 


the  introduction  of  sterilized  towels,  bandages,  and  aprons. 
The  tins  having  been  washed  in  an  antiseptic  solution,  are 
opened  by  tearing  off  a  strip  of  thin  foil  the  moment  before 
the  dressing  is  required  by  the  surgeon,  as  depicted  in  the 
woodcut ;  there  are  no  labels  to  interfere  (Fig.  17).  Copies  of 
the  nth  edition  of  the  Extra-Pharmacopoeia,  which  this  firm 
publishes,  were  also  shown.  It  has  been  revised  by  Dr.  W. 
Harrison  Martindale,  Ph.D.,  F.C.S.,  and  Dr.  W.  Wynn  West- 
cott,  M.B.Lond.,  D.P.H. 

Armour  and  Co.  (46A.  Holborn  Viaduct,  E.C.)  had  a  large 
exhibit,  which  included  a  variety  of  digestive  ferments  and 
glandular  extracts  in  powder  and  tablet  form,  samples  of 
which  were  at  the  disposition  of  persons  interested.  The 
suprarenaline  products  included  a  snuff  which  it  is  stated 
has  been  found  of  great  utility  in  hay  fever.  There  was  also 
shown  a  Glycerine  Extract  of  Eed  Bone  Marrow,  the  constitu- 
ents of  which  are  constant,  and  which  has  been  prescribed  by 
many  medical  men  in  various  forms  of  anaemia  and  neur- 
asthenia. The  firm's  Soluble  Beef,  which  a  recent  analysis  by 
an  independent  authority  states  to  contain  54  per  cent,  of 
food  value,  was  also  shown;  likewise  Vigoral,  which  is  a 
solid  extract  prepared  from  the  firm's  extract  of  beef,  with 
the  addition  of  seasoning  constituents,  and  is  intended  for 
the  rapid  preparation  of  hot  or  cold  bouillon. 

The  Ferroleum  Company,  Limited  (S6,  Clerkenwell  Road, 
E.G.),  showed  the  preparation  from  which  the  firm  derives  its 
name.  It  is  stated  to  be  a  solution  of  the  problem  How  can 
iron  be  prepared  so  as  to  be  readily  formed  into  a  molecular 
basis  of  chyle,  as  cod-liver  oil  is  ? 

Fairchild  Brothers  and  Foster  (Snow  Hill  Buildings, 
E.C.)  showed  a  number  of  their  well-known  digestive  pre- 
parations, including  Zymine,  Trypsin,  and  Enzymol. 
Pauopepton — a  solulSle  preparation  of  lean  beef  and  wheat 
flour — was  also  shown,  together  with  Peptogenic  Milk  Powder 
for  the  home  preparation  of  humanized  milk. 

Instruments  and  Appliances. 
The  Bebkefeld  Filter  Company,  Limited  (121,  Oxford 
Street,  W.),  among  its  well-known  filters  showed  the  pressure 
filter  H.  and  F.  for  attaching  to  the  main  service  pipe  for 
domestic,  hospital,  and  dispensary  use;  also  table  and 
travelling  filters.  Among  those  specially  intended  for  hos- 
pital use  were  the  Berkefeld  Aseptic  Irrigator  for  supplying 
sterilized  water  of  regulated  temperature  for  use  during  sur- 
gical operations ;  as  well  as  the  steam-heated  aseptic  irri- 
gator, shown   in  the  illustration.    This  apparatus  should  be 


Fig.  ,8. 

found  of  great  value  where  there  is  not  suflioient  pressure  in 
the    hot-water  pipes  to  pass  a  sufficient  quantity  of  water 
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through  a  filter,  since  with  it  the  water  can  be  filtered  cold 
and  the  desired  temperature  then  obtained  by  means  of 
steam  (Fig.  iS,  p.  133). 

Allen  and  Hanburts,  Limited  C48.  Wigmore  Street. 
Cavendish  Square,  London,  W.;,  had  an  exhibit 
which  occupied  two  stands.  Amongst  the  tilings 
which  attracted  attention  were  the  "  Allen- 
bury  "  motor-car  accident  emergency  case,  which 
is  intended  for  carrying  about  on  every  motor 
ear,  and  contains  just  sufficient  material  to  apply 
first-aid  in  eases  of  accident  (Fig.  19).  Its  price 
is  only  6s.  gd.  The  "AUenbury"  ambulance 
box  shown  was  a  specimen  of  that  made  by  the 


A  new  Portable  Sterilizer,  made  after  the  specification  of 
Dr.  Stack,  was  also  shown.  It  was  made  of  copper  through- 
out and  had  a  container  for  sterilized  dressings ;  it  can  be 
used  indifierently  with  a  fire,  gas,  or  spirit  lamp. 


firm  for  the  Great  Northern 
Eailway  Company.  It  is 
adapted  for  use  on  railways  [ 
and  in  collieries  and  corre- 
sponding works,  and  is  also 
sold  at  a  low  price.  The 
Lynn  Thomas  portable 
operation  table  seemed  to  1 
possess  more  stability  than 
portable  tables  commonly 
possess  (Fig.  20),  while 
among  the  newer  instru- 
ments may  be  noted  Luy's 
Segregator  (Fig.  21)  and 
the  Pozzi  Eetractor  (Fig.  22).  , 


Closed 


Fig.  20. 
Messrs.  Holland  akd  Son  (40,  South  Audley  Street,  W.) 
exhibited  a  variety  of  orthopaedic  contrivances ;  amongst 
these  was  the  improved  instep  arch  sole  for  flat-foot,  a  con- 
trivance already  sufliciently  well  known,  and  also  a  bunion 
splint  for  the  relief  of  hallux  valgus.  The  special  point  of 
the  latter  is  that  it  pulls  the  big  toe  back  into  its  proper  posi- 
tion, instead  of  pushing  it,  as  does  a  toe  post  (Fig.  23).  Another 
appliance  having  the  same  object  in  view  was  oneof  Amex'ican 
origin.     A  novel  instrument  with  an  allied  object  was  for  the 
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Fig.  23. 

cure  of  hammer-toe  ;  it  appeared  to  have  good  points  about  it. 
The  "natural  shaped"  boots  and  shoes  shown  by  this  firm 
difTered  from  the  ordinary ' '  anatomical  "variety  of  boot  and  shoe 
in  that,  though  straight  on  the  inner  side  and  broad  outside 
over  the  metatarsal  joints,  they  were  narrow  at  the 
point.  The  natural  shape  foot,  therefore,  appeared  to 
be  preserved  without  the  ugliness  common  in  surgical 
boots. 

Down  Bros.,  Limited  (21,  St.  Thomas  Street,  E.G.).  This 
firm,  to  which  a  very  brief  reference  was  made  last  week,  had 
three  distinct  exhibits — one  devoted  to  general  instruments, 
another  to  aseptic  furniture,  and  a  third  to  ophthalmology. 
Xotable  among  the  former  were  the  firm's  noiseless  surgical 
hand  motor,  which  can  be  canied  about  and  is  operable 
either  by  hand  or  by  electric  current ;  a  variety  of  inhalers, 
especially  Dr.  Snow's  somnoform  inhaler,  in  which  the  face- 
piece  is  lined  with  lint ;  and  an  excellent  array  of  instruments 
for  laparotomy  work.  Among  these  we  pick  out  for  illustra- 
tion the  spring  pressure  forceps  suggested  by  Mr.  Paul,  of 
Liverpool,  and  intended  to  cause  atrophy  of  the  spur  in  col- 
otomy  (Fig.  24.  p.  135),  and  the  intestine  clamp  forceps  with 
roller  blades  (Fig.  25,  p.  135),  designed  by  Mr.  Sargent,  of  St. 
Thomas's  Hospital.  Conspicuous  among  the  aseptic  hos- 
pital furniture  was  the  firm's  "  Paris  Model "  operation 
table.    This  table,  with  which  the  firm  gained  the  Grand 
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ix  at  the  Paris  Exhibition,  was  fully  described   in  these 
umns  last  year,  but  lias  since  then  had  some  further  itn- 


Fig.  =4- 


FiS-  25. 


provements  added,  and  is  now  very  complete.  An  excellent 
Surgeon's  Washhand  Basin,  arranged  to  wheel  from  bed  to 
bed,  was  also  exhibited,  and  is  here  shown  (Fig.  26).    Among 
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Fig.  27- 


the  eye  instruments  and  appliances  (which  were  shown  in  the 
Ophtlialmological  Section  at  Keble  College)  were  Itamsay's 
Forceps  for  extracting  a  tough  capsule,  i\Ic Hardy's  Steel 
Curette  with  hooks  for  removing  atoms  of  tiialky  consist- 
ency, and  Wray's  Test  Type  Cabinet.  In  this  (Fig.  27)  the 
types  are  placed  in  cubes  revolving  in  a  spindle  ;  it  is  an 
invention  which  should  save  time  and  energy,  and  prove 
specially  useful  in  school  eyesight  examination  work. 

IsKNTiiAL  AND  Co.  (85,  Mortimer  fcitreet,  Cavendish  Square) 
exhibited  a  comprehensive  variety  of  appliances  reiiuirod  for 
radiography  and  electric  therapeutic  work  in  general.  Among 
these  was  the  new  Cuilleminot  Spiral  Kesonator.  It  takes  u]) 
but  little  ppace,  and  it  is  claimed  for  it  that  it  emits  a  more 
powerful  discharge  than  other  resonators,  and  that  its  regula- 
tion and  adjustment  can  beefl'ected  within  mu(  h  lower  limits. 
In  addition,  various  ways  were  shown  in  which  electricity 
may  be  used  for  heating  purposes  as    applied   to  medicine 


and  surgeiy.     Among  this^    the  Electric  Sterilizer  seemed 
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particularly  useful ;  while  the  Partial  Light  Bath  here  showa 
should  find  favour  with  adherents  of  light  treatment  (Fig.  28). 

Miscellaneous. 

Liebig's  Ektract  of  Meat  Company  (4,  Lloyd  Avenue, 
London,  E.G.)  showed  a  number  of  their  preparations,  in- 
cluding Lemco  and  Oxo,  a  fluid  beef,  together  with  Fray- 
bentos  ox-tongues,  corned  beef,  and  ox-tail  soup.  They  are 
all  too  well  known  to  require  description. 

Frederick  Wright  (Cheltenham,  Gloucester,  and  Bath> 
had  upon  view  the  tobacco  which  he  sells  with  the  trademark 
"  My  Own."  It  is  claimed  for  it  that  it  is  prepared  from  a 
pure  Virginian  leaf,  and  unadulterated  by  admixture  with 
other  American,  Eastern,  or  German  tobaccos. 

CoxsoN,  Gerrard,  and  Co.  (Crown  Buildings,  Corporation 
Street,  Birmingham)  had  upon  view  a  number  of  dressings, 
wool  sponges,  plaster.'!,  and  ligatures ;  also  the  Zuderoid 
pneumonia  jacket,  and  Lignola,  a  new  protective. 

1  [.  Zeal  (82,  Turnmill  Street,  F.C.)  showed  a  great  number  of 
clinical  thermometers.  Of  these  the  Repello  has  an  ordinary- 
registering  bulb  at  one  end  and  at  the  other  a  long  flattened 
bulb  filled  with  mercury,  while  a  column  of  air  separates  the 
two.  It  requires  no  shaking  down,  and  after  use  can  be  reset  by 
simply  pressing  the  flattened  bulb(Fig.  29).  The  Patent  Aseptic 


Fig.  2(f. 

Clinical  Thermometer  shown  by  the  firm  was  made  in  two 
parts,  the  outer  sheath  or  container  having  the  scale  upon  it, 
the  inner  tube  or  thermometer  proper  having  no  scale.  It 
thus  presents  a  smooth  surface  easily  kept  absolutely  clean, 
while  after  use  the  temperature  is  read  oft'  by  reinserting  it 
into  the  container.  Another  point  about  it  is  that,  as  the 
thermometer  itself  is  not  marked,  nervous  patients  cannot  tell 
their  own  temperatures.    It  is  here  shown  (Fig.  30). 


THERMOMETER     IN       CONTA:n?.R      COM^'l.ETE 
ARROW(f )  lf4DICATES  POINT  fOR  ADJUSTING     SCALE 
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CLASS        CONTAINER    WITH     SCALE 
TMERMOVETER     WITHDRAWN 

Provisionally  Protected  by  G.H.  ZE.AL 

Fit,',  s^p. 
The  O'Connor  ExTKN.sioN  Comi'anv  (2,  Bloomslmry  Street, 
W.C.)  showed  a  nuniljer  of  their  well-knoivn  ai)pIiHiKC3  for  the 
use  of  those  who  are  halt  or  lame.  Most  of  them  have  at  various 
times  received  favourable  notice  in  the  Bkitish  Medical 
.louRNAL.    One  completely  new   our,  however,   appeared  in 
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thp  form  of  an  extension  apparatus  recently  invented  by 
Messrs.  Gunthorp  and  Dell.  It  is  intended  for  a  person  having 
one  leg  shorter  than  the  other,  and  is  particularly  applic- 
able  to  those  cases  in  which  the  shortening  is  from  2  m. 

°Peat  Product  Company  (71A,  Great  Eussell  Street,  "W.C.), 
had  uDon  view  a  number  of  original  preparations  from  peat, 
or  rather  from  Sphagnol  or  oil  of  peat.  The  preparations  are 
all  standardized,  and  the  odour  even  in  the  15  per  cent,  soap 
would  to  many    people  be  more  attractive  than    ordinary 

^'^N^  'Bletchly  (89,  Northgate  Street,  Gloucester),  who  has 
devoted  himself  for  several  years  to  the  production  of  ana- 
tomical boots,  showed  a  number  of  boots  and  shoes  and 
instruments,  intended  either  for  ordinary  use  or  for  special 
eases  of  foot  deformity  or  leg  weakness.  He  also  had  upon 
view  a  number  of  cork  patterns,  diagrams  of  the  feet,  and 
photographs  of  orthopaedic  boots. 

Foods,  Mineral  Waters,  Etc. 
S  Allsopp  and  Sons,  Limited,  made  a  special  feature  of 
their  light  lager  beer,  manufactured  at  Burtonon-Trent. 
iQ.leDendent  analysis  shows  that  it  is  a  pure  malt-and  hop 
preparation,  which  has  the  same  flavour  and  general  proper- 
tiei  as  the  original  Continental  lagers.  ^  ^  _^  ,.,.,  , 
C  Oppel  anS  Co.  (loand  12,  Milton  Street,  E.G.)  exhibited 
Friedrichshall,  the  natural  aperient  mineral  water  which  has 

been  popular  for  so  many  years.  

International  Plasmon,  Limited,  showed  Plasmon  put  up 
in  various  forms.  The  preparation  itself  has  now  attained 
wide  popularity,  and  was  shown  in  the  form  of  biscuits  for 
diabetics  and  for  ordinary  use,  of  granulated  powders,  and  as 
combined  with  beef  and  arrowroot.      ^  „  ,    ^         ,  .,  „ 

Henri  Nbstl6  (41,  Cannon  Street,  E.C.)  showed  thewell- 
kno>vn  Swiss  milk  prepared  by  this  flrui  ;  also  the  Viking 
brand  of  unsweetened  milk,  ;  a  new  food  for  infant^  known 
as  Milo  lately  introduced  by  this  firm,  was  also  exhibited. 

Idbis  and  Co.,  Limited  (Camden  Town),  exhibited  a  variety 
of  table  and  medicinal  waters  in  siphons  and  bottles. 
Amongst  others  was  Tonalka,  an  alkaline  tonic  aperient 
water  and  liquor  magnesiae  carbonitis,  prepared  with  an 
exoess  of  carbonic  acid  gas :  an  aerated  lime  water  of  the 
same  strength  as  liquor  calcis  (5.  P.),  but  containing  bicar- 
bonate of  lime  in  solution,  was  also  shown.  Dibtilidris, 
also  shown,  is  perhaps  less  well  known  than  many  of  the  table 
waters  supplied  by  this  firm ;  it  is  a  distilled  water,  impreg- 
nated with  oxygen  gas  and  carbonic  acid. 

Messrs.  Reynolds  exhibited  samples  of  their  wheatmeal 
brown  bread,  which  is  stated  to  contain  no  admixture  of  any 
material  other  than  wheat  products.  ^  •     •.   j  ,  .:i 

The  Maltine  Manufacturing  Company,  Limited  (24  ana 
2<^  Hart  Street,  Bloomsbury,  W.C.),  showed  its  special  pre- 
paration, Maltine,  and  various  compounds  of  it,  including 
one  called  Malto-yerbine  :  this  is  a  combination  of  malt 
extract  withyerba  mat<5,  to  the  properties  of  which  attention 
was  drawn  in  these  columns  some  months  ago.  Another 
somewhat  novel  compound  was  Malto-creosote,  made  upon 
the  supposition  that  maltine  forms  a  good  exeipient  for  the 
internal  use  of  this  somewhat  irritating  oil.  The  same  firm 
showed  Carnrick's  Liquid  Peptonoids— a  preparation  of  beef, 
wheat,  and  milk,  sterilized  and  predigested.  •  -„ , 

Arabella,  Limited  (2A,  Hay  Hill,  Berkeley  Square,  W.). 
showed  the  Arabella  Natural  Mineral  "R  ater,  which  is  bottled 
at  the  springs  of  that  name  at  Kelenfold  m  Hungary.  It  is  a 
natural  mineral  water,  recommended  for  use  in  cases  of 
torpid  liver,  haemorrhoids,  uric  acid  diathesis,  hepatitis, 
gout,  obesity,  and  the  like.  „    ,,     ,       ,      ,         j    *i    • 

Cheltise  Foods,  Limited  (Cheltenham),  showed  their 
"Cfieltine"  specialities,  which  consist  of  foods,  biscuits, 
breid  and  milk  chocolate,  and  are  designed  to  fulfil  various 

dietetic  purposes.  „     ,  „     ,.    ttt,      t     ^   tt 

Ingram  and  Royle,  Limited  (East  Paul  s  Wharf,  26,  Upper 
Thames  Street),  showed  Celestin,  Hopital,  and  other 
well-known  Vichy  waters.  Carlsbad  salt  and  Carlsbad  mineral 
w-i'ers  were  also  included  in  the  exhibit.  ^ 

Keen  Robinson  and  Co.,  Limited,  showed  Robinsons 
Patent  Barley  and  Robinson's  Patent  Groats.  The  former  is  a 
fl  )ur  prepared  from  fine  Scotch  barley,  and  the  latter  one 
from  oats  grown  in  Scotland.  They  are  both  popular  for  the 
preparation  of  gruel  for  childi-en,  nursing  mothers,  and  in- 
valids Colman's  Sinapisms  were  also  shown. 
Virol.  Limited  (152  and  166,  Old  Street,  London),  had  upon 


view  the  special  preparation  from  which  the  firm  derives  ita 
name.  It  is  understood  to  be  compounded  of  red  bone 
marrow,  malt  extract,  eggs,  lime  and  lemon  juice.  In  ap- 
pearance and  consistency  it  resembles  honey,  and  tastes  like 
toflfee.     It    is    recommended    for  the    use  of    children   and 

invalids.  ■     :,  ^c.  -r,  i      i. 

The  Aylesbury  Dairy  Company,  Limited  (St.  Petersburg 
Place,  Bayswater,  W),  exhibited  a  variety  of  milks,  such  as 
humanized  and  peptonized  milk  ;  also  kephir  and  koumiss, 
as  prepared  according  to  the  formula  of  Dr.  Jagielski. 

The    Apollinaris   Company,  Limited  (4.  Stratford  Place, 
London,  W.),  had  an  exhibit  consisting  of  Apollinaris  water, 
Johannia  water,    Johannis    lithia,    and  Apenta    water,    the, 
natural  bitter  aperient,  with  all  of  which   the  public  am 
medical  men  alike  are  equally  well  acquainted. 

Galak  Milk  Products,  Limited  (iiS,  Fenchurch  Street, 
London,  E.G.),  showed  their  preparation.  It  is  a  dry  milk  in 
the  form  of  a  cream-coloured  powder  produced  by  a  new  pro- 
cess, and  can  be  used  either  for  the  preparation  of  ordinary 
milk  or  eaten  in  tablets.  ,.,  ,  ^ 

Reinheimer  and  Co.  (Surbiton)  showed  their  ISektar 
wines,  which  are  stated  to  contain  neither  alcohol  nor  preser- 
vatives, and  to  consist  purely  of  pasteurized  grape-jmce. 

The  Manhu  Food  CoMPANy,Limited(Liverpool),  showed  its 
diabetic  food,  in  various  forms,  such  as  flour,  biscuits, 
macaroni,  flaked  wheat  and  barley. 

George  Back  and  Co.  (13,  Devonshire  Square,  Bishopsgate, 
E.Oexhibited  their  G.B.  Diabetes  Whisky,  with  the  qualities 
of  v.'hich  many  medical  men  are  well  acquainted. 

Coleman  and  Co.,  Limited  ("  Wincarnis"  Works,  Lower 
Westwick  Street,  Norwich),  showed  their  preparation  W  in- 
carnis  ;  it  is  stated  to  be  a  combination  of  choice  wine, 
extract  of  meat  and  extract  of  malt. 

Stephen  Smith  and  Co.,  Limited  (Malmesbury  Road. 
Bow,  B,),  showed  Hall's  Wine,  which  is  said  to  be  a  useful 
substitute  for  alcohol;  Kej  stone  Burgundy,  stated  to  be  a 
pure  natural  wine;  and  Keystone  Beef  and  Malt  wine,  in 
which  Lemoo  is  used. 

Brand  and  Co.,  Limited  (11,  Little  Stanhope  Street,  May- 
fair,  W.),  exhibited  their  various  specialities  for  invalids. 
These  as  shown  included  various  soups,  beef,  mutton,  veal, 
and  chicken  essences,  jellies,  lozenges,  and  nutrient  powders, 
most  of  which  have  already  become  popular. 

Feltoe  and  Smith,  Limited  (25,  Augustus  Street,  Regents 
Park,  N.W.),  showed  SpiiCialit^  lime-juice  cordial,  lemon 
squash,  and  squash  crystals,  all  of  which  are  well  known. 

G.  Van  Abbot  and  Sons  (Baden  Place,  Crosby  Row, 
Borough,  S.E.)  showed  a  large  number  of  different  foods, 
intended  for  diabetics,  dyspeptics,  and  persons  who  suffer  from 

°  Oamwal,  Limited  (112,  Pembroke  Street,  Caledonian  Road. 
London,  X.),  showed  all  descriptions  of  the  aerated  waters 
prepared  by  the  firm,  whether  for  use  as  domestic  beveragis 
or  for  other  purpose.    The  exhibits  included  Fontalis,  a  Har- 
rogate natural  table  water,  artificially  aerated. 
I       Vlesander  Riddle  and  Co.  (36  and  38,  Commercial  Street 
'  E )   exhibited    Stowers's    Lime-juice    Cordial  and  Clarified 
]  Lemon  Squash,  both  of  which  are  guaranteed  to  be  produced 
from  the  product  of   the  fruits    mentioned,  with  the  add  1- 
,  tion   merely  of  refined   lump  sugar  converted  by  a  simple 
process  into  pure  glucose.  ,.  ,  o  -h-  ^ 

CosENz  A  AND  Co.  (95,  Wigmore  Street,  Cavendish  Square,  \\  0 
showed  a  variety  of  the  ilaggi  preparations,  many  of  which 
I  have  come  into  domestic  use  ;  they  have  also  been  used 
largely  in  South  Africa  and  on  various  exploring  expeditions. 
Billon's  Oto  Lecithin  Dfip6T  (i6.  Water  Lane,  Great  Tower 
Street,  E.C.)  had  upon  view  its  Ovo  Lecithin,  which  i^ 
apparently  a  distearo-elycerophosphate  of  choline  deriytd 
from  yolk  of  egg.  It  is  stated  that  its  use  is  indicated  in  a 
general  way  in  all  maladies  in  which  debility  and  malnutri- 
tion have  to  be  fought.  Upon  the  same  stand  were  shown 
the  antitetanic  and  antivenom  serums,  which  are  prepared  at 
the  Institut  Pasteur  of  Lille,  and  sold  by  Poulenc  Fiere, 
of  Paris.    A  new  local  anaesthetic,  named  Stovaiue,  was  also 

shown.  ^,        ,   TO-  ^    ,         J  -  . 

CALLiRD  AND  Co.  (74-  Regent  Street,  W.)  showed  a  v-ariety 
of  the  starchless  and  sugarless  foods  for  which  the  firm  is 
well  known.  With  most  of  them  those  of  our  readers  spe- 
cially interested  in  diabetes  are  already  familiar,  but  it  is 
worth  while  to  draw  special  attention  to  a  new  diabetic 
biscuit  called  Prolacto,  and  to  an  improved  form  of  the 
firm's  Diabetic  Marmalade,  which  is  a  considerable  advance 
upon  the  older  preparation. 


ISIted  and  published  by  the  British  M.dical  Association  at  their  Office,  Ko.  429,  Strand,  in  the  Parish  of  St.  Martin-ia-the-FieW,. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  of  the  British  Medical  Associa- 
tion held  in  the  Examination  Schools,  Oxford,  on  Tuesday, 
July  26th,  1904, 

Present  : 

Mr.  Andrew  Class,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  Dhtslwyn  Gkiffiths.  President. 

Dr.  William  Collier,  President-elect. 

Sir  ViCTOE  HORSLEY,  F.R.S.,  Chairman  of  Representative  Meetings. 

Dr.  E.  Marehah  Skehhitt,  Treasurer. 


Dr.  Edoab  G.  Barnes,  Eye. 

Dr.  James  Baur.  Livcriiool. 

Dr.  Michael  Beverley.  Norwich. 

Dr.  J.  Bhassey  Bribkley,  Old 
TraSord. 

Dr.  Adolph  BaoNNER,  Bradford. 

Dr.  U.  Lanoley  Bkowne,  West 
Bromwlch. 

Dr.  li.  Cochrane  Buist,  Dundee. 

Dr.  Duncan  Buhoes.s,  Sheffield. 

Professor  J.  W.  Byeks,  Belfast. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr.  EdwakdJ   Cave,  Bath. 

Dr.  James  Craio.  Dublin. 

Dr.  H.  Kadcliffe  Chocker,  Lon- 
don. 

Dr.  Okorok  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter. 

Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  I.M  3.  (rot.),  (South 
Indian  and  Madras  Brauuh),  Lon- 
don. 

Mr.  Obobor  EA8TES,  M.B.,  London. 


Surgeon-General  G.  J.  H.  Evatt, 
C.B.,  Havant. 

Dr.  Edward  Lawhence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Bruce  Goff,  Bothwoll. 

Dr.  Jo.SEi'H  Groves,  Carisbroofce. 

Dr.  Jamks  HAMiLTtJN.  Glasgow. 

Dr.  T.  Arthur  IIelmk,  Manches- 
ter. 

Dr.  G.  A.  Heron,  London. 

Dr.  James  H.  Hunter,  South 
Shields. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  K,  11.  KiNSEY,  Bedford. 

Dr.  C.  H.  MiLUURN,  Hull. 

Brigade-Surgeon  T.  B.  MOEIAETY, 
m:d.  Cork. 

Dr.  C.  O.  Dhummond  MoRiEB(South 
Australia  Branch).  Loudon. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  Jamb«  Murphy,  Sunderland. 


Mr.  DA.  0'St7LLivAN,  London. 
Mr.  C.  H.  Watts  Parkinson,  Wlm- 

borue  Minster. 
Dr.  Robert  W.  Philip,  Edinburgh. 
Dr.  Frank  M.  Pope,  Leicester. 
Dr.  Edwin  Rayneh, Stockport. 
Mr.       H.        Betham       Robinson, 

M.S.Lond.,  London. 


Professor  Robert  Saundby,  M.D.. 

Birmingham. 
Mr.  W.  D.  Spanton,  Hanley. 
Mr.  J.  Lynn  Thomas,  C.B.,  Cardiff. 
Mr,  T.  Jenner  Verrall,  Brighton. 
Dr.  NOEMAN  Walker.  Edinburgh. 
Mr.  Denis  Walshe,  Graigue. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Kead  letters  of  apology  for  non-attendance  from  Professor 
Finlay  and  Mr.  Edmund  Owen. 

On  consideration  of  the  election  of  candidates,  it  was  re- 
solved that  the  three  candidates  whose  names  appear  on  the 
notice  convening  the  meeting  be  and  they  are  hereby  elected 
members  of  the  British  Medical  Association. 

The  following  attendances  of  the  1903-4  Council  were  then 
reported,  eight  meetings  in  all  having  been  held. 

Attendances. 

Griffiths,  Dr.  T.  D,  Swansea,  President      3 

Collier,  Dr.  Wm.,  Oxford,  Presidentelect 5 

Whitehead,    Mr.    Walter,    F.K.C.S.Ed.,    Manchester, 

PaSt-Prosident o 

llorslcy.   Sir    Victor,    F.H.S.,  London,    Chairman  of 

Kcpreaentatlve  Meetings g 

Clark,   Andrew,  Esq.,  F.K.C.S.,  London,  Chairman  of 

Council     8 

Skerrilt.  Dr.  E.  Markham,  Bristol,  Treasurer    6 

Barnes,  Dr.  Edgar  O.  Eye.  K 8 

Barr,  Dr.  James,  Liverpool,  R 

Beverley,  Dr.  M.,  Norwich,  R 

Bricrley,  Dr.  J.  Brassey,  Manchester,  R. 
Ilruuuor,  Dr.  Adolph,  Bradford,  R. 


Hiowuo,  Dr.  Langlcy,  West  Bromwlch.  R  . 

liuist.  Dr.  R.  C,  Dundee,  R 

Burgess,  Dr.  Duncan,  Sheffield,  R 

Byern,  Professor  J .  W.,  M.D.,  Belfast,  R.    . 
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PROCEEDINGS    OF   COTTNCIL. 


[Aug.   13,  1904- 


Attendances. 

Calwell,  Dr.  W.,  Belfast,  R o 

Cantlie,  Mr.  James,  F.E.C.S.,  London,  R.  (Hong  Kong 

Branch) 3 

Carhoe.  Dr  W.  A.,  Lincoln,  R 8 

Cave.  Dr.  Edward  J.,  Bath.  R 3 

CheaUe,  Mr.  T.  H.,  Burford,  R 2 

Craig,  Dr.  James.  Dublin.  R 5 

Crocker.  Dr.  H.  Radcliffe,  London,  R 7 

Crowe,  Dr.  G.  W..  Worcester,  R.         7 

Deas,  Dr.  P.  Maury.  Exeter,  R 3 

Drake-Brockman.  Lieutenant-Colonel  E.  F..  F.R.C.S., 

London.  R.  (South  Indian  and  Madras  Branch)    ...  5 

Eastes,  Mr.  George.  M.B.,  London,  R 7 

•tEcall,  Surgeon  General  G.  J   H.  CB..  London         ...  2 

Finlay,  Professor  David  W.,  M.D.    LL.D.,  Aberdeen,  R.  2 

riemming,  C.  E.  S.  (resigned  Council)        2 

Fox,  Dr.  Edward  Lawrence,  Plymouth,  R 7 

Gallon,  Dr.  J.  H.,  London,  R 8 

Goff,  Dr.  Bruce,  Bothwell,  R 8 

Gooding,  Dr  C.  G..  London,  R.  (Barbados  Branch)      ...  i 

Groves,  Dr.  J.,  Carisbrooke,  R.          8 

Hamilton,  Dr.  James.  Glasgow,  R 8 

Harman,  Dr.  W.  M.,  Winchester,  R 6 

Haslam,  Mr.  W.  F..  Birmingham,  R.           3 

Helme,  Dr.  T.  .Arthur.  Manchester,  R 7 

Heron,  Dr.  G.  A.,  London.  R 8 

Hunter,  Dr.  J   H.,  South  Shields,  R 6 

Jones,  Mr.  Evan,  Aberdare,  R.           8 

Kinsey,  Mr.  R.  H.,  Bedford,  R 4 

Little,  Colonel  C.  G.  (gone  abroad) i 

Lovell,  Sir  Francis,  K.C.M  G.,   London,  R.  (Trinidad 

Branch)     o 

Milburn,  Dr.  C.  H.,  Hull,  R 4 

Moriarty,  Brigade-Surgeon  T.  B.,  M.D.,  Cork,  R.          ...  2 

Morier,  Dr.  C.  G.  D.,  London,  R.  (Adelaide  Branch)   ...  4 

Morris,  Mr.  W.  Jones,  Portmadoc,  R 8 

Murphy,  Dr.  James,  Sunderland,  R 7 

Murray,  Dr.  James.  Inverness,  R 3 

•tOSullivan,  Mr.  D.  A..  London         3 

•Owen,  Mr.  Edmund.  F.R.C.S.,  London     4 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster,  R.         ...  8 

Philip,  Dr.  R.W.,  Edinburgh,  R 6 

Pope,  Dr.  F.  M..  Leicester,  R 7 

Rayner,  Dr.  Edwin.  Srockport 6 

Robinson.  Mr.  H.  Beiham,  M.S.Lond.,  London,  R.      ...  8 

Ross.  Dr.  J  Maxwell.  Dumfries,  R 4 

•Saundby.  Professor  R.,  M.D..  LL.D.,  Birmingham      ...  7 

Spanton,  Mr.  W.  D.,  Hanley.  R 6 

Thomas,  Mr.  John  Lynn,  CB.,  Cardiff,  R 4 

•Thomson,  Dr.  J.  Roberts,  Bournemouth 3 

Tyson.  Dr.  W.  J.,  Folkestone,  R 5 

Verrall,  Mr.  T.  Jen  uer.  Brighton,  R 5 

Walker,  Dr.  Norman,  Edinburgh,  R 7 

Walshe,  Dr.  Denis,  Graigue.  R.          4 

Woodcock,  Dr.  S.  (deceased).  Old  Trafford,  R 3 

R  =  Branch  Representative.  •  Co-opted  Members, 

t  Co-opted  during  year,  attended  all  meetings  possible. 

Permission  was  accorded  to  the  British  Electro-Therapeutic 
Society  and   to  the  South  Wales  Branch  of   the   Society  of 

Medical  Officers  of  Health,  respectively,  to  hold  meetings 
during  the  Oxford  Meeting 

It  was  unanimously  agreed  to  recommend  to  the  general 
meeting  that  Or.  T.  D.  Griffiths  be  elected  Vice-President  of 
the  Association  for  his  distinguished  services  as  President  of 
the  Association  during  the  past  year. 

Read  resolution  adopted  at  the  annual  meeting  of  the  Lan- 
cashire and  Cheshire  Branch,  which  was  ordered  to  be  entered 
on  the  minutes. 


At  a  meeting  of  the  Council  of  the  British  Medical  Associa- 
tion held  iu  the  Examination  Schools,  Oxford,  on  Wednesday, 
July  27th,  1904. 

Present  : 

Mr.  Andrew  Clabk,  Chairman  of  Council,  in  the  Chair. 

Dr.  William  Colliee,  President. 

Dr.  T.  D.  Griffiths,  Past- President. 

Sir  ViCTOH  HOHSLET,  F.R.S.,  Chairman  of  Representative  Meetings. 


Dr.  JOHN  Ford  Anderson,  London. 

Dr.  Edgar  G.  Barnes,  Eye. 

Dr,  James  Barr,  Liverpool. 

Dr.  M.  Beverlkt,  Norwich. 

Dr.  J.  Brasset  Brierley,  Old  Traf- 
ford. 

Dr.  H.  Lanolet  Browne,  West 
Bromwii'h. 

Dr.  R  Cochrane  Bdist.  Dundee. 

Dr.  Ddncan  Bubjress,  Sheffield. 

Professor  J  W.  Btebs,  M  D.,  Bel- 
fast. 

Mr.  James  Cantlie  (Hong  Kong 
and  China  Branch),  London. 

Dr.  W  A.  Carline,  Lincoln. 

Dr.  Edward  J.  Cave,  Bath. 

Dr.  James  Craig,  Dublin. 

Mr.  Pearson  R.  Cresswell,  C.B., 
Dowlais. 


Dr.  Geopge  W.  Crowe,  Worcester. 

Dr.  P.  Mauey  Deas,  Exeter 

Dr  Thomas  Douglas  (Cape  of  Good 
Hope  Branch),  Lydiiey.  Glos. 

Lieutenant/-Colonel  E.  F.  Drare- 
Bkockman  (South  Indian  and 
Madras  Branch),  London. 

Mr.  C.  E.  S.Flemming,  Bradford-on- 
Avon 

Dr.  E.  Rowland  Fothergill,  Lon- 
don. 

Dr.  Edward  Lawrence  Fox,  Ply 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr  Bbdce  Goff,  Bothwell. 

Dr.  D.  GoYDER,  Bradford. 

Dr.  MAJOR  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbiooke 


Dr.  Frank  M.  Pope,  Leicester. 
Dr.  Edwin  Rayner,  Stockport. 
Dr.  J.  Maxwell  Ross,  Dumfries. 
Dr.  CECIL  E.  Shaw,  Belfast. 
Professor  W.  R.  Smith,  M.D.  (Malta 

and  Mediterranean  Branch),  Lon 

don. 
Mr.  W.  D.  Spanton,  Hanley. 
Mr.  J.  Lynn  Thomas,  CB  ,  Cardiff. 
Dr.  W.  J.  Tyson.  Folkestone. 
Dr.  T.  Jenneb  Vehrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Dr.  Denis  Walshe,  Graigue. 


Dr.  James  Hamilton,  Glasgow. 
Dr.  T.  Arthur  Helme,  Manchester. 
Dr.     James     H.     Hunter,    South 

Shields. 
Mr.  R.  H  Kinsey,  Bedford. 

Dr.  C.  H    MlLBUKN,  Hull 

Dr.  C  G.Dbummond  Morier  (South 
Australia  Branch),  London. 

Dr.  W.  Jones  Morris,  Portmadoc. 

Dr.  C.  J.  MOETON,  London. 

Dr.  James  Murphy.  Sunderland. 

Dr.  James  Murray.  Inverness. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne 

The  newly-elected  members  attending  the  Council  for  the 
first  time  were  introduced  to  the  Chairman,  and  took  their 

Read  letter  of  apology  for  non-attendance  from  Professor 
Morrison.  .    .    ,  ■     tv 

The  minutes  of  the  last  meeting  having  been  printed  in  the 
Daily  Journal  were  taken  as  read,  and  ordered  to  be  signed  as 
correct.  .    ,       ,      ■,.  j 

On  consideration  of  the  affirmation  of  the  standing  orders 
for  the  Council  it  was  resolved  that  the  standing  orders  be 
affirmed  and  be  declared  the  standing  orders  of  the  Council 
for  the  ensuing  year. 

The  General  Secretary  reported  the  returns  of  the  election 
of  Representatives  of  Branches  on  the  Council : 

Aberdeen  Brancft.— Professor  David  W.  Finlay.M.D.,  LL.D.,  2,  Queen's 
Terrace,     Aberdeen.      Barbados      Branch.— Or.    C.     G.    Gooding,     67, 
Brockley  Road,  S.E.     Bath  and  Bristol  Branch.— Dr.  Edward  John  Cave, 
so.  Circus,  Bath  ;  Mr.  C.  E.  S.  Flemming.  Manvers  House,  Bradford-on- 
Avon.     Bemixtda  Branch. — (No  return.)    Birmingham  Branch. — Dr.  H.  W. 
Langley   Browne,  West   Bromwich :  J.   T.    J.    Morrison,  Esq.,    3,  Great 
Charles  Street,  Birmingham.     Bombaij    Branch. — (No   return.)      Border 
Counties  Branch  and  North  Lancashire  and  Westmorland   Branch  (United). 
—Dr.    J.    Maxwell   Ross,    County   Buildings,  Dumfi-ies  (see  also  North 
Lancashire  and   South  Westmorland).     Brisbane  and  Queensland  Branch. 
—(No  return.)    British  Guiana  Branch.— (Ho  Tetnm.)    Burmah  Branch. — 
Captain  C.  E.  Williams,  I  M.S.,  c.o.  Messrs.  T.  Cook  and  Son,  Ludgate 
Hill.  EC.     Cambridge  and  Huntingdon  Branch   and   EaU  York  and  North 
Lincoln   Branch  (United) .—Or .  C.  H.  Milbui-n.  158,  Anlaby    Road,  Hull 
(see  also  East  York  and  North  Lincoln).      Cape  of  Good  Hope  Branch.— 
Dr.  Thomas  Douglas,  The  Warren,  Lydney,  Gins    Colombo,  Ceylon  Branch. 
— Dr.C.B.Lorensz,  20,  Marmaduke  Street,  Edgehill. Liverpool    Connaught 
Branch  and   Ulster  Branch  (United) .—Vroiesior  J.  W.  Byers,  M.D.,  Lower 
Crescent,  Belfast  (see  also  Ulster) ;  Dr.  Cecil  Shaw,  College  Square  East, 
Belfast.  Dorset  and  West  Hants  Branch  and  West  Somerset  Branch  (United)  .— 
Mr.  C.  H.  Watts  Parkinson,  Wimborne  Minster  (see  also  West  Somerset). 
Dundee    Branch,    Perth    Branch   and   Stirling   Branch    (United). — Dr.    R. 
Cochrane  Buist,  166,  Netherg.ite,  Dundee  (see  also  Perth  and  Stirlingl. 
East   Anglian    Branch.— Or.   Edgar   George  Barnes,   Eye,    Suffolk;    Dr. 
M.  Beverley,  54,  Prince  of  Wales  Road.  Norwich.      East   York  and  North 
Lincoln  Branch  and  Cambridge  and  Huntingdon  Branch  (United) . — Dr.  C.  H. 
Milburn, 158,  Anlaby  Road.  Hull  (see  also  Cambridge  and  Huntingdon). 
Edinburgh    Branch    and    Fife   Branch    (United). — Dr.    Robert   MoKenzie 
Johnston,  2,  Drumsheugh  Gardens,  Edinburgh  (see  also  Fife) ;  Dr.  Nor- 
man Walker,  7,  Manor  Place,  Edinburgh   (see  also   Fife).     Fi.fe   Branch 
and  Edinburgh  Branch(United)  .—Or.  RobertMcKenzie  Johnston,  2,  Drums- 
heugh Gardens.  Edinburgh  (see  also  Edinburgh) ;  Dr.  Norman  Walker.  7, 
Manor   Place,  Edinburgh  (see  also  Edinburgh).     Olasgma   and    West   of 
Scotland  Branch. — Dr.  Bruce  Goff.  The  Lindens,  Bothwell,  Lanarkshire  ; 
Dr.  James  Hamilton,  1,  Royal  Crescent,  Crosshill.  Glasgow.     Gloucester- 
shire Branch  a7id  Worcestershire  and  Herefordshire  Branch  (United).— Or. 
G.   W.  Crowe,   43,  Foregate  Street,  Worcester  (see  also  Worcester  and 
Hereford).      Grahamstoxm  and  Eastern  Province  Branch. — Dr.  J    B.  Great- 
head,  c.o.  Standard  Bank  of  Africa,   10,  Clements  Lane    Lombard  Street, 
E  C.       Griqtialand    West    Branch.— (i^o   return.)     Halifax.   Nora    Scotia 
Branch. — (No    return.)      Hong    Kong    and   China    Branch. — Mr.   James 
Cantlie,  F.R  C  S.,  46,  Devonshire  Street,  W.    Jamaica  Branch. — Dr.  P.  O. 
Malabre,     21,     Scarisbick,    New     Road,     Soutbport.       Lancashire     and 
Cheshire  Branch.— Or.  James  Barr,  72,  Rodney  Street.  Liverpool ;  Dr.  J. 
Brassey  Brierley,  Alma  House.  Old  Trafford,  Manchester ;  Dr.  T.  Arthur 
Helme,  "Mayfleld,"  Victoria  Park,  Manchester;  Dr.  Edwin  Rayner.  19, 
Teviot  Dale,  Stockport.     Leeward  Islands  Branch. — (No  return).     Leinsler 
Branch    and    South-Eastem     of    Ireland    Branch    (United)  .—Or.     James 
Craig,     18,     Merrion     Square,     Dublin    (see    also    South-Eastern     of 
Ireland) ;     Dr.    Denis      Walshe,     Bellevue,     Graigue,     co.      Kilkenny 
(see  also  South-Eastern  of  Ireland).     Malaya  Branch.— Or.  Thomas  Kfrr, 
CO.    Sir  Patrick  Manson,   K  C  M  G.,  F.R  S.,  21,  Queen  Anne  Street,  W. 
Malta  and  Mediterranean  Branch.— PrnfesaoT  W  R  Smith.  M.D.,  F  R.S.E., 
74,   Great  Russell   Street.  W  C.     Melbourne   and    Victoria   Branch. — (No 
return.)      Metropolitan  Counties  Branch —Or.  John  Ford  Anderson,  41, 
Belsize  Park,  N  W.;  Mr   Andrew  Clark.  F.R.C.S.,  71,  Harley  Street,  W.  ; 
Dr.    E.    Rowland    Fothergill.  Torquay   House,   Southfields,    S.W. ;   Dr. 
Major  Greenwood.  243.  Hackney  Road.  N  E. ;  Dr.  Charles  James  Morton, 


\ 


Midland  Branch. — Dr.  W.  A.  Carline, 
Prebend    Street.    Leicester,     itontreal 

Branch. — Dr.      Joseph     J.      Guisani. 

Branch. — (No    return.)    New    Zealand 

of  England  Branch. — Dr.  J.  H. 
Hunter,  Havelock  Street,  South  Shields  ;  Dr.  James  Murphy,  6,  Thorn- 
hill    Crescent,   Sunderland.     Northtm    Ctuntiet    of  Scotland   Brcmeh. — 


56,  Orford  Road,  Walthamstow. 
Lincoln  ;  Dr.  F.  M.  Pope,  4, 
Branch.^tio  return.)  Munster 
Patrick's  Hill.  Cork.  Natal 
Branch. — (No      return.)      Korth 
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Dr.  James  Murray,  6,  Ardross  Terrace,  Inverness.  JS'orth  Lancathire 
mnd  Soiitk  M'estmortand  Branch  and  Border  Coujities  Branch  (United). — 
Dr.  J.  Maxwell  Ross,  County  Buildings,  Dumfries  (see  also  Border 
Counties).  Xorth  IT'a^€s  and  Shropshire  Branch. — Mr.  \\.  Jones  Morris, 
Portmadoe.  Qifurd  and  Reading  Branch. — Dr.  C,  \V.  Marriott,  Aubiey 
House,  Batii  Road,  Readiug.  Perth  Branch,  Dwidee  Branch,  and  Stirling 
Branch  (United). — Dr.  R.  Cochrane  Buist,  166,  Kethergate,  Dundee  ^see 
also  Dundee  and  Stirling).  South  Auitratia  Branch. — Dr.  C.  G.  D. 
Morier,  i,  Hamilton  Terrace,  St.  John's  Wood,  K.W.  SoiUh- 
Eastem  0/  Ireland  Branch  and  Leinster  Bra7ich  (United). — Dr.  James 
Craig,  18,  Merrion  Square,  Dublin  (see  also  Leinster);  Dr.  Denis 
Walshe,  Belleme,  Graigue,  co.  Kilkenny  (see  also  Leinster). 
Southern  Branch. — Dr.  J.  Groves,  Carisbrooke,  Isle  •!  Wight. 
South  Indian  and  Madras  Branch. — Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  I, M.S.  (Ret.),  F.R.C.S.,  281,  WUlesden  Lane,  N.W. 
South  Uidiand  Branch. — Mr.  R.  H.  Kinsey,  10,  Rothsay  Gardens,  Bed- 
ford. South  Wales  and  Monmouthshire  Branch. — Pearson  R.  Cresswell, 
Esq,  C.B.,  Dowlais;  John  Lynn  Thomas,  Esq.,  C.B.,  F.R.C.S.,  21, 
Windsor  Place,  Cardiff.  South-  Weetem  Branch.— Dr.  P.  Mauiy  Deas, 
Exeter;  Dr.  Edward  Lawrence  Fox,  9,  Osborne  Place,  Plymouth. 
/Staffordshire  Branch. — Mr.  W.  D.  Spanton,  Chatterley  House,  Hanley. 
Stirling  Branch,  Dundee  Branch,  and  Perth  Branch  (United). — Dr.  R. 
Cochrane  Buist,  166,  Xethergate,  Dundee  (see  also  Dundee  and  Perth  1. 
Sydney  and  Sew  .'South  Wales  Branch. — Dr.  C.  J.  Martin,  Lister  Instituie 
of  Preventive  Medicine,  Chelsea,  S.W.  ;  Dr.  G.  E.  Twynam,  31,  Gledhow 
Gardens,  South  Kensington,  S.W.  Toronto  Branch. — (No  return.) 
Trinidad  and  Tobago  Branch. — Sir  Francis  Lovell,  K.C.M.(ic.,  18,  Clifton 
Villas,  Ma:idaVale,  W.  Ulster  Branch  and  Connaught  Braruh  (United). — 
Professor  J.  W.  Byers,  M.D.,  Lower  Crescent,  Belfast  (see  also  Con- 
naught);  Dr.  CecD  Shaw,  College  Square  East,  Belfast.  West 
Australian  Branch. — (No  return).  West  Somerset  Branch  and  Dorset  and 
West  Hants  Branch  (United). — Mr.  C.  H.  Watts  Pai'kinson,  Wimbo'rne 
Minster  (see  also  Dorset  and  West  Hants).  Worcestershire  and  Uere/ord- 
ehire  Branch  and  Gioucestershire  Branch  (United). — Dr.  W.  G.  Crowe,  43, 
Foregate  Street,  Worcester  (see  also  Gloucestershii'e).  Yorkshire 
Branch.— Dr.  Duncan  Burgess,  442,  Glossop  Road,  Sheffield;  Dr.  D. 
Goyder,  88,  Great  Horton  Road,  Bradford. 

The  following  deputation  attended  from  the  Midland 
Branch,  and  invited  the  Association  to  hold  its  annual  meet- 
ing at  Leicester  in  1905:  Mr.  G.  C.  Franklin,  F.R.C.S.,  Dr. 
F.  M.  Pope  (President-elect  of  the  Midland  Branch),  Mr.  C.  J. 
Bond,  F.R.C.S.,  Dr.  G.  Lorimer,  Mr.  R.  C.  Stewart,  Dr.  Jacob, 
Dr.  Astley  Clarke,  Dr.  Sevestre,  Mr.  St.  John  and  Dr.  Genney, 
when  it  was  unanimously  resolved  to  recommend  to  the 
general  meeting  of  members  that  the  annual  meeting  for  1905 
be  held  in  Leicester,  and  that  Mr.  G.  C.  Franklin,  F.R.C.S., 
be  nominated  President-elect. 

The  Chairman  of  Council  reported  that  the  number  of 
Representative  members  relumed  to  the  Council  was  64,  and 
therefore  under  By-law  29  the  Council  was  entitled  to  co-opt 
six  members.  On  a  vote  being  taken,  the  following  were 
declared  elected  as  co-opted  members  of  the  Council  for  the 
ensuing  twelve  months :  Dr.  H.  Radcliffe  Crocker,  Dr.  George 
Bagot  Ferguson,  Mr.  D.  A.  O'Sullivan,  Mr.  Edmund  Owen, 
and  Professor  iSaundby. 

Resolved  :  That  a  vote  of  thanks  be  given  to  the  retiring 
members  of  Council  for  their  past  services. 


At  a  meeting  of   the  Council  held  in  the  Examination 
Schools,  Oxford,  on  Thursday,  July  28th,  1904 : 

Present  : 

Mr.  Andrew  Clabk,  Chairman  of  the  CouncU,  In  the  chair. 

Dr.  William  Colliee,  President. 

Dr.  T.  D.  Gkiffiths,  Past-President. 

Sir  ViCTOE  HOHSLET,  F.R.S.,  Chairman  of  Representative  Meetings. 

Dr.  E.  Mahkbam  Skereitt,  Treasurer. 

Dr.  Thomas  Docolas,  Lydney. 

Lieuieuaut-Colouel  E  F.  Di>ake- 
BKOCK.MAN,  I. M.S.  (ret.)  (South 
Indian  and  Madras  Branch), 
London. 

Dr.  G.  B.  Ferguson,  Cheltenham. 

Mr.  C.  E.  a.  Flemminu,  Bradford- 
on-Avon. 

Dr.  E.  Rowland  Fqthebgill, 
London. 

Dr.  Edward  Lawrence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  BiiDCE  GOFF,  Bothwoll. 

Dr.  D.  GovDEB,  Bradford. 

Dr.  M.\.rOH  (iREENWood,  London. 

Dr.  J.  Guoves,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 

Dr.  T.  Abtudr  Hblme, Manchester. 

Dr.  J.  U.  HCNTEB,  South  Shields. 


Dr.  John  Ford  Anderson,  London. 

Dr.  E.  Q.  Barnes,  Eye. 

Dr.  James  Bahh,  Liverpool. 

Dr.  M.  Bevekiey,  Norwich. 

Dr.  J.  Brassky  Brierley,  Old  Traf- 
ford. 

Dr.    H.    Langley    Browne,   West 
Bromwich. 

Dr.  R.  Cochrane  Bcist,  Dundee. 

Dr.  Ddncan  Bdroess,  Sheffield. 

Professor  J.  W.  Byers,   M.D.,   Bel- 
fast. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr.  Edward  J.  Cave,  Bath. 

Dr.  James  Ciuig,  Dublin. 

Mr.  Pearson  R.  Cresswell, 
Dowlais. 

Dr.      H.      radcliffb     Crocker, 
London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  P.  IlAORT  Deas,  Exeter. 


Mr.  R.  H.  Kinsey.  Bedford. 
Dr.  C.  W.  Marriott,  Reading. 
Dr.  C  H.  MiLBURN,  HuU. 
Mr  W.  Jones  MORuis,  Portmadoe. 
Dr.  JiMES  MUfPHT.  Sunderland. 
Dr.  J.  Muhray,  Inveruess. 
Mr.  D.  A.  O'Sullivan  London. 
Mr  C.  H.  W.  Parkinson,  Wimborne 

Minster. 
Dr.  F.  M.  Pope,  Leicester. 
Dr.  Edwin  Rjiyneh.  Stockport. 
Dr.  J.  Maxwell  Ross,  Dumfries. 


C.B., 


Professor  Robert  Saundbt,  M.D., 
LL.D  ,  Birmingham. 

Dr.  Cecil  E  Shaw.  Belfast. 

Professor  W.  R.  smith,  M  D.  (Malta 
and  Mediterranean  Branch),  Lon- 
don 

Mr.  W,  D.  Spanton,  Hanley. 

Mr.  John  Lynn  Thomas,  C.B.,  Car- 
diff. 

Dr.  W.  J.  Tyson.  Folkestone. 

Mr.  T.  Jenner  Vhhrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Dr.  Denis  Walshe,  Graigue. 

The  minutes  of  the  last  meeting  having  been  printed  in  the 
Daily  Journal  were  taken  as  read  and  ordered  to  be  signed  as 
correct. 

A  deputation  from  Toronto,  consisting  of  Professor  Cameron, 
Professor  J.  J.  Mackenzie,  M.D.,  Dr.  Hall  (Ottawa),  Professor 
H.  A.  McCKllum,  M.D.,  attended  to  invite  the  Association  to 
hold  its  1906  annual  meeting  in  Toronto,  when  it  was  resolved 
that  the  deputation  be  informed  that  the  Council  hopes  to  be 
able  to  accept  this  kind  invitation  for  1906,  and  that  the 
Council  will  be  pleased  to  have  the  invitation  renewed  next 
year. 

The  question  of  the  reappointment  of  the  representa- 
tives of  the  British  Medical  Association  on  the  Joint  Com- 
mittee of  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  was  considered  and  referred  to  the 
October  meeting  of  Council,  as  also  was  the  reappointment 
of  the  Therapeutic  Committee. 

The  following  Committees  were  appointed,  of  which  the 
President  and  Chairman  of  Council  are  members  e.r  officio. 

The  Annual  Meeting  Sections  Committee  to  consist  of : 

The  Treasurer,  Professor  Saundby,  Dr.  W.  J.  Tyson,  and  Dr.  Norman 
Walker. 

Resolved :  That  the  Sectional  Committees  shall  send  the 
proposed  subjects  of  sectional  discussion  to  the  General 
Secretary  not  later  than  March  15th,  and  the  Annual  Meeting 
Sections  Committee  shall  report  to  the  Council  meeting  in 
April. 

Resolved  :  That  all  doubtful  questions  in  connexion  with 
the  work  of  the  Section  be  referred  to  the  Annual  Meeting 
Sections  Committee. 

The  Arrangements  Committee  to  consist  of : 

Dr.  R.  C.  Buist,  Dr.  James  Craig,  Dr.  H.  Radcliffe  Crocker,  Dr.  G.  B. 
Ferguson,  Dr.  J.  H.  Galton,  and  Mr  J.  Lynn  Thomas,  C.B.,  together 
with  six  members  nominated  from  Leicester. 

The  Colonial  Committee  to  consist  of : 

Dr.  J.  Groves  and  Mr.  Edmund  Owen  as  the  representatives  of  the 
Council,  together  with  five  members  to  be  appointed  by  the  representa- 
tives of  the  Colonial  Branches  on  the  Council. 

The  Ethical  Committee  to  consist  of : 

Dr.  G.  B.  Ferguson,  Dr.  Bruce  Goff,  Mr.  D.  A.  O'Sullivan,  Professor 
Saundby,  and  Mr.  W.  D.  Spanton,  together  with  the  following  members 
elected  by  the  Representative  Meeting,  namely,  Mr.  H.  A.  Ballance, 
Dr.  A.  G.  Bateman,  Mr.  G.  H.  Broadbent,  Dr.  W.  A.  Elliston,  and  Dr. 
E.  Jepson. 

The  Hospitals  Committee  to  consist  of  : 

Dr.  M.  Beverley,  Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr. 
John  Rogerson  Hamilton,  Dr.  T.  Arthur  Helme,  Mr.  T.  Garrett  Border, 
Mr.  Edmund  Owen,  and  Dr.  F.  M.  Pope, 

with  power  to  add  to  their  number. 
The  Journal  and  Finance  Committee  to  consist  of: 

Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meetings),  the 
Treasurer,  Dr.  Edgar  Barnes,  Dr.  James  Barr,  Dr.  J.  Brassey  Brierley, 
Dr.  J.  H.  Galton,  Dr.  J.  Groves,  Mr.  R.  H.  Kinsey,  Mr.  W.  Jones  Morris, 
Mr.  C.  H.  W.  Parkinson,  Professor  Saundby,  Mr.  T.  Jenner  Verrall,  and 
Dr.  Norman  Walker. 

The  Chairman  of  Council  reported  that  arising  out  of  the 
report  of  the  Medical  Defence  Committee  the  Represt  ntative 
.Meeting  had  passed  an  amendment  referring  the  principle  of 
medical  defence  back  to  the  original  Committee,  whereupon 
it  was  resolved  that  the  Medical  Defence  Committee  be 
reappointed  en  bloc,  to  consist  of : 

Sir  Victor  Horsley,  F.R.S.  ;  the  Treasurer,  Dr.  M.  Beverley,  Dr. 
Bruce  Goff,  Dr.  G.  A.  Heron,  Dr.  J.  H.  Hunter,  Dr.  G.  Balfour 
Marshall,  Mr.  M.  A.  Mesaiter,  Mr.  W.  Jones  Morris,  and  Dr.  DenU 
Walshe. 

The  Medico-Political  Committee  to  consist  of : 

The  Chairman  of  Representative  Meetings  and  the  Treasurer  ez  officio ; 
Dr.  B.  C.  Buist,  Dr.  Major  Greenwood,  Mr.  W.  Jones  Morris,  Dr.  Jamea 


140 


MEEIINGS    OF   BRANCHES    AND    DIVISIONS. 


[Aug. 


13.  >9o4' 


J 


Murpliy,  Mr.  C.  H.  W.  Parkinson,  and  Mr.  D.  A.  O'SuUivan,  together 
with  the  following  members  elected  by  the  Kepresentative  Meeting  : — 
Mr.  T.  Garrett  Horder,  Mr.  George  Jackson,  Dr.  Leonard  Kidd,  Dr.  J. 
A.  Macdonald,  Mr.  M.  A.  Messiter,  .ind  Mr.  E.  H.  T.  Nash. 

The  Organization  Committee  to  consist  of: 

Mr.  H.  A.  Ballance,  Dr.  E.  J,  Cave,  Dr.  James  Hamilton,  Professor 
J.  T.  J.  Morrison,  Dr.  Edwin  Rayner,  Mr.  T.  Jenner  Verrall,  and  Pro- 
fessor A.  H.  White. 

The  Premises  and  Library  Committee  to  consist  of : 

Sir  Victor  Horsley,  F.R.S.  (Chairman  ot  the  Representative  Meetings), 
Dr.  Edgar  Barnes,  Dr.  H.  Radcliffe  Crocker,  Dr.  J.  H.  Galton,  Dr.  Bruce 
Goff,  Dr.  T.  D.  Griffiths,  and  Dr.  F.  M.  Pope. 

The  Public  Health  Committee  to  consist  of  : 

Dr.  Herbert  Manley,  Mr.  C.  U.  W.  Parkinson,  Dr.   F.    C.  Martley,  Dr. 

John  C.  McVail,  Dr.  T.  G.  Nasmyth,     Dr.  Herbert  Jones,  and  Dr.   J. 

Roberts  Thomson. 

The  Royal  Naval  and  Military  Committee  to  consist  of : 
Surgeon-Lieutenant- Colonel  Decimus  Curme,  Lieutenant-Colonel  E  F. 
Drake-Brockman,    Brigade-Surgeon- Lieutenant-Colonel    G.  S.   EUiston, 
and  Surgeon-General  G.  J.  H.  Eratt,  C  B.,  together  with  three  members 
to  be  appointed  by  the  Council  at  a  future  date. 

The  Scientific  Grants  Committee  to  consist  of: 
Mr.  C.  A.  Ballance,  Dr.  James  Barr,  Dr.  Duncan  Burgess,  Dr.  E.   J. 
Cave,  Dr.  T.  D.  Griffiths,  Dr.  T.  Arthur  Helme,  Dr.  R.  McKenzie  John- 
ston, Mr.  H.Betham  Robinson,  Dr.  J.  Maxwell  Russ,  Professor  Saundby, 
Professor  E.  H  Starling,  F.R.S. ,  and  Professor  A.  H.  White. 

The  Medical  Secretary  Committee  was  reappointed,  con- 
sisting of : 

The  Chairman  of  Council,  the  Past-President,  the  Officers  of  the  Asso- 
ciation, and  Dr.  M.  Beverley,  Dr.  H.  Radcliffe  Crocker,  Dr.  Bruce  Goff, 
Dr.  J.  Groves,  Sir  Victor  Horsley,  F.R.S.,  Mr.  Edmund  Owen,  Professor 
Robert  Saundby,  and  Mr.  T.  Jenner  Verrall. 

The  Special  Chloroform  Committee  to  consist  of: 
Dr.  James  Barr,  Dr.    T.  G.   Brodie,  Dr.   Dudley  Buxton,  Dr.  H.  Rad- 
cliffe Crocker,  Professor  Dunstan,  F.R.S.,  Professor  Vernon  Harcourt 
F.R.S.,   Sir  Victor  Horsley,  F.R.S.,  Dr.  W.   J.    McCardie,  and  Professor 
C.  S.  Sherrington,  F  R.s. 


At  a  meeting  of  the  Council,  held  in  the  Examination 
Schools,  Oxford,  on  Friday,  July  29th,  1904  : 

Present  : 

Mr.  Andbew  Clahk,  Chairman  of  Council,  in  the  Chair. 

Dr.  WiLtiAM  Collies,  President. 

Dr.  T.  D.  Obiffiths,  Past-Presideut. 

Sir  Victor  Hobsley,  F.R.S.,  Chairman  of  Representative  Meetings. 

Dr.  E.  Maekham  SKEREiTr,  Treasurer. 

Si:- 1°"^*  S"""  ^"S"^"^*""' ^°°'*°°-    D"^-     ^-     Akthub      Helme,    Man- 
or. E.  G.  BARNES,  Eye.  Chester 

nl'  it^u^  '^'■"^'  Liverpool.  Dr.  J.  H.    Honteb,  South  Shields 

Dr  M  Beveeley,  Norwich.  Mr.  R.  H  Kinsey,  Bedford 

Tv.i;../'"**^''  Beiehley,  Old  Dr.  P.O.  Malabee  (Jamaica  Branch), 
T>    ^^  Southport. 

Dr.  R.  CocHBANE  BtJisT,  Dundee.  Dr.  C.  H.  Milbuen,  Hull 

Dr.  Duncan  BnEGESS,  Sheffield.  Dr.  C.  G.  D,  Mohiee  (South  Austra- 
Professor  J.  W.   Byees,  M.D.,  Bel-       lia  Branch),  London 

r.i  w   .   ^  ,.       ,  Mr.  W.  Jones  MoEEis,  Portmadoc 

Dr.  "^.L^tTSI^i^^lt:  ^^oS'"''"^  '^^^'  MoEXON,f  n- 

Mn  Peaeson  R.  Ceesswell,  C.B.,  Dr.  J.  Mdbeay  Inverness 

T„PrI'^o,„  ,v  r.  ,.,  '^■■-  ^-  A-  O'SULLIVAN,  London. 

Z-  Si  1^"^  ^^  ^*^^°";?'  Worcester.  Mr.  C.  H.  W.  Parkinson,  Wimborne 
Dr.  P.  Mauey  Deas,  Exeter.  Minster  ^^",  "imoorne 

Lieutenant-Colonel    E.    F.    Dbake-  Dr.  F.  M.  Pope, Leicester 

Bbockman,    LM.S.   (ret.),   (South  Dr.  Edwin  Rayner,  Stockport 

Indian  and  Madras  Branch),  Lon-  Dr.  J.  Maxwell  Ross,  Dumfries 

r.???o  r.  „,  Professor  Robert  Saundby   M  D 

P/-^A^/''J"'^^°'''  Cheltenham.  LL.D.,  Birmingham  '^'""'''  '"■"■• 

Mr.  C    E.  S.  Flemming,  Bradford-  Dr.  Cecil  E.  Shaw  Belfast 

on-Avou  Professor  W.  R.  SmiTh    MD   (Malta 
wood""*         ^*''™'''  ^P'''''  *'°'-       Toi  '^«<i*'«"-^"e^  "stanch  O^on 

Dv  n"r  nl,?^"''^^  '^°i.''"l"-  **'"°^'-  ^-  SPANTON,  Hanley 

n/  ^,  t^l^^"-  Bradford.  Mr.  John  Lynj.  Thomas,  C  B    Car- 
Dr.  J   B.  GRBATHEAD(Grahamstown       diff  "«»i^,  v^.xj.,  v^ar 

and  Eastern    Province    Branch),  Dr.  W.  J.  Tyson,  Folkestone 

Dr"  iA^ls°\fl„'?L^^;fN',™GlL^gow.  °"  ''''"'  ^■^'•-'^'  «'-g-- 

The  Chairman  of  Council  reported  that  the  Council  had 
met  for  the  purpose  ot  considering  the  resolutions  passed  by 
the  Representative  Meeting  and  dec^-iding  whelhw  a  referen- 
dum was  necessary  under  Article  XXII  (2),  should  any  of  the 
resolutions,  in  the  opinion  of  the  Council,  not  properly  repre- 
sent the  wishes  of  the  Association. 


In  reference  to  the  following  minute  of  the  Representativi 
Meeting, 

That  this  meeting  approves  of  the  principle  of  the  registration  of 

nurses  ; 
That  the  foregoing  resolution  be  transmitted  to  the  Select  Committee 

of  the  House  of  Commons  which  is  now  sitting  ; 

it  was  moved  and  seconded  : 

That  this  Council  orders  a  Referendum  to  be  taken  in  regard 
to  the  foregoing  minute  relating  to  the  principle  of  the  regis-' 
tration  of  nurses. 

The  motion  having  been  put  from  the  Chair  was  declared  to  | 
be  lost. 

In  reference  to  the  following  minute  of  the  Representative  ' 
Meeting, 

That  the  Council  of  the  Association  be  instructed  forthwith  to  ' 
take  the  steps  necessary  to  obtain  the  aJterations  in  the  Memo- 
randum of  Association  contained  in  the  Birmingham  resolutions, 
subject  to  such  modifications  as  are  required  to  harmonize  them 
with  the  present  articles,  submitting  the  same  for  adoption  by 
extraordinai-y  general  meeting  in  their  amended  form  as  a  special 
resolution,  before  application  to  the  High  Court,  if  legally  advised 
necessary, 

it  was  moved  and  seconded  : 

That  this  Council  orders  a  Referendum  to  be  taken  in  regard 
to  the  resolution  instructing  the  Council  to  take  the  steps 
necessary  to  obtain  the  alterations  in  the  Memorandum  of 
Association  contained  in  the  Birmingham  resolutions. 

The  motion  having  been  put  was  declared  to  be  lost. 


ffittiinp  d  fSratttb^js  attti  Bibisxnna. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 
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COLOMBO,  CEYLON  BRANCH. 

The  first  meeting  of  the  year  was  held  on  Saturday,  January 
30th,  when  the  Hon.  Dr.  W.  G.  Rockwood,  the  President,  took 
the  chair,  and  eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — Three  new  members— Dr.  Aldo  Castellani, 
Dr.  S.  A.  Sittampalam,  and  Lieutenant  P.  J.  Bodington, 
R.A.M.C,  of  Colombo— were  elected. 

Resignation.  —  Dr.  Geo.  P.  Schokman's  resignation  was 
accepted  with  much  regret. 

The  late  Sir  W.  R.  Ki/nsei^.— The  Branch  regretted  the  death 
of  Sir  W.  R.  Kynsey,  late'P.C.M.O.  and  I.G.H.,  of  the  Ceylon 
Medical  Department,  and  sent  telegrams  of  condolence  to 
Lady  Kynsey  and  Mrs.  Buckworth. 

Medical  Certificates  to  Government  Officers.  —  Dr.  J.  C. 
Nicholas  (Colombo)  proposed  the  follon'ing  resolution : 

That  this  Association  requests  the  Ceylon  Government  to  authorize 
heads  of  departments  to  accept  medical  certificates  granted  to  Govern- 
ment officers  by  qualified  medical  men  other  than  those  in  Government 
service. 

— Altera  long  discussion  it  was  decided  by  vote  that  a  letter  be 
sent  by  the  President  oi  the  Branch  to  the  Honourable  the 
Colonial  Secretary  of  Colombo  for  his  consideration  regarding 
the  above  resolution.  The  following  letter  was  forwarded  to 
the  Honourable  the  Colonial  Secretary  regarding  the  same: 

Sir, — I  have  the  honour  to  invite  your  attention  to  a  grievance  which 
is  felt  by  the  qualified  medical  practitioners  of  the  Colony.  They  com- 
plain that  the  heads  of  certain  Government  departments  refuse  to 
accept  their  certificates  stating  that  an  official  of  that  department  is 
ill,  wliile  the  heads  of  other  Government  departments  accept  tlie  same. 
Consequently  they  are  in  the  invidious  position  of  being  unable  to  tell 
their  patients  whether  the  certificate  which  they  give  them  is  valid 
or  not. 

In  consequence  of  this  difficulty  the  following  resolution  was  passed 
at  a  meeting  of  the  Ceylon  Branch  of  the  British  Medical  Association 
held  on  January  30th,  1904,  by  the  vote  of  tlie  majority  present ; 

"  That  this  Association  requests  the  Ceylon  Government  to  authorize 
heads  of  departments  to  accept  medical  certificates  granted  to  Govern- 
ment officers  by  qualified  medical  men  other  than  those  in  Government 
service." 

I  respectfully  beg  to  ask  that  you  will  kindly  give  the  matter  your 
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favourable  consideration,  and  request  you  to  favour  me  with  a  reply  to 
lay  before  the  Branch. 

I  am.  Sir, 
Your  obedient  servant, 
(Signed)    W.  G.  Rockwood,  M.D., 
President,  Biitish  Medical  Association, 
Ceylon  Branch. 


An  ordinary  meeting  was  held  on  Saturday,  March  26th, 
the  Hon.  Dr.  \V.  G.  Rockwood,  President,  in  the  chair.  There 
were  fourteen  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Delegate  to  Annual  Meeting. — It  was  proposed  by  Dr.  H. 
Marcus  Fernando  and  seconded  by  Dr.  Albert  J.  Chalmers, 
that  Mr.  C.  B.  Lourensz,  then  in  England,  should  be  elected 
delegate  to  represent  the  Branch  at  the  annual  meeting  of  the 
British  Medical  Association,  to  be  held  at  Oxford  from  July 
26th  to  July  30th,  1904. 

Medical  Certificates  to  Government  Officers. — The  Honorary 
Secretary  next  read  the  following  letter  received  from  the 
Honourable  the  Colonial  Secretary,  Colombo,  dated  March 
14th,  1904,  regarding  medical  certificates  to  Government 
officers,  in  reply  to  the  President's  letter  of  February  nth, 
1904: 

Sir, — I  am  directed  to  acknowledge  the  receipt  of  your  letter  of 
February  nth.  1904,  forwarding  a  resolution  passed  at  a  meet/ing  of  the 
Ceylon  Branch  of  the  British  Medical  Association,  held  on  January  30th, 
1904,  requesting  Government  to  authorize  heads  of  departments  to 
accept  medical  certificates  granted  to  Government  officers  by  qualified 
medical  men  other  than  those  in  Government  service. 

3.  In  reply,  I  am  to  invite  your  attention  to  Leave  Regulation  No.  5 
(vtde  p.  215  Ceylon  Civil  List  Edition,  1904),  which  rules  that  when  an 
application  for  leave  or  an  extension  of  leave  is  based  on  the  ground  of 
ill-health,  a  certificate  from  a  Government  medical  olHcer  should 
invariably  be  sent  in.  His  Excellency  the  Governor  has  ordered  that 
this  rule  should  be  adhered  to,  and  heads  of  departments  will  be 
directed  to  observe  it  strictly  in  order  that  the  anomaly  referred  to  in 
the  opening  paragraph  of  your  letter  may  be  obviated. 
I  am.  Sir,  your  obedient  servant, 

(Signed)  A,  G.  Clayton, 

For  Colonial  Secretary. 

— After  a  long  discussion  regarding  the  above  matter.  Dr. 
W.  H.  de  Silva  gave  notice  of  a  motion  which  he  would  bring 
forward  at  the  next  meeting. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  the  Grand 
Hotel,  Swanage,  under  the  Presidency  of  Mr.  A.  J.  H. 
Crespie.  There  were  also  present  twenty-nine  members  and 
visitors.  It  was  resolved  unanimously  that  John  Ward 
Cousins,  M.D.,  F.R.C.S.,  and  Sir  Constantine  Holman,  M  D., 
be  elected  associate  members  of  the  Branch.  It  was  resolved 
that  the  next  meeting  be  held  at  Yeovil  conjointly  with  the 
West  Somerset  Branch.  It  was  resolved  that  the  Branch 
offer  no  opposition  to  the  transference  of  the  Shaftesbury 
members  to  the  Southern  Branch.  Mr.  Hosken,  one  of  the 
Vice-Presidents,  with  an  able  paper  opened  a  discussion  upon 
epilepsy,  in  which  the  President,  Dr.  Snow,  Dr.  Ltjsh,  Mr. 
CnRMK,  Mr.  Philpots,  and  Dr.  Alderson  took  part.  The  mem- 
bers and  visitors  lunched  at  the  hotel  previous  to  the 
meeting. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  ist. 

Dr.  William  Findlay  presided  over  a  comparatively  small 

attendance. 

Minutes. — The  minutes  of  the  last  meeting  (November  6th, 
1903)  were  read,  approved,  and  signed  by  the  Chairman. 

Contract  Practice. — The  Secretary  read  a  communication 
from  the  Secretary  of  the  Local  Committee  on  Contract 
Medical  Practice,  two  members  of  which  are  elected  by  the 
Division,  announcing  five  resolutions  accepted  by  the  meeting 
of  practitioners  in  the  Faculty  Hall,  Glasgow,  on  May  nth, 
and  asking  that  they  may  be  empowered  to  proceed  with  the 
inquiry.  As  this  communication  had  not  been  received  in 
time  to  be  printed  in  the  billet,  it  was  decided  that  the  matter 
be  left  over  in  the  meantime. 

Model  Rules. — The  draft  model  rules  of  a  Division  to 
regulate  the  procedure  thereof  in  ethical  matters  were  ac- 
cepted, with  the  provision  that  the  Executive  Committee  of 
this  Division  take  upon  itself  the  duties  of  an  Ethical  Com- 
mittee. 


Medical  Witnesses  — The  President  announced  that  the 
Executive  Committee  had  discussed  this  question,  and  had 
come  to  the  conclusion  that  consultation  of  medical  witnesses 
was  not  practicable  and  therefore  not  to  be  recommended. 
This  finding  was  accepted  by  the  Division. 

Hydropathic  Advertisements.— The  question  of  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  estab- 
lishments was  then  discussed,  and  the  finding  of  the  Execu- 
tive Committee  on  this  matter  accepted — namely,  that  the 
alleged  grievance  did  not  exist  in  this  district,  and  that  no 
recommendation  on  the  subject  be  made. 

Medical  Defence. — The  Secretary  announced  the  result  of 
the  poll  on  the  medical  defence  scheme  of  the  Association  as 
follows:  Favourable  replies,  21 ;  negative  replies,  11;  neutral 
replies,  2;  no  replies,  46.  Of  the  favourable  replies  only  12 
signed  the  form  of  undertaking  to  join  a  medical  defence 
department. 

O^eJcarers.— The  following  were  elected  office-bearers  for 
1904-5:  President:  Dr.  William  Whitelaw.  Vice-President: 
Dr.  W.  L.  Muir.  Secretary  and  Treasurer:  Dr.  John  Patrick. 
Pepreaentatives  on  Branch  Council:  Dr  Millar  Semple,  Dr. 
John  Patrick.  Representative  to  Annual  Meeting  at  O.vford  : 
Dr.  William  Patrick.  Executive  Committee:  Dr.  William 
Findlay,  Dr.  Service,  Dr.  P.  S.  Buchanan,  Dr.  Malcolm  Black, 
Dr.  William  Bryce,  Dr.  W.  B.  Armstrong,  Dr.  Hamilton  Marr, 
Dr.  J.  McKic,  L)r.  Davidson. 

Communication. — The  Secretary  read  a  short  communica- 
tion from  the  Exeter  Division  on  the  general  policy  of  the 
profession. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Chester  Division. 
An  ordinary  meeting  of  the  Chester  Division  was  held  in  the 
Board  Room  of  the  Chester  General  Infirmary  on  July  19th, 
at  4.30  p.m.     In   the  unavoidable  absence  of  the  Chairman, 
Mr.  Taylor,  the  chair  was  taken  by  Dr.  Stolterfoth. 

Reports  and  Resolutions.— Tht:  report  of  the  last  meeting  was 
taken  as  read  as  it  had  appeared  in  the  British  Medical 
Journal.  The  report  of  the  Executive  Committee  was  then 
read  and  approved  of,  as  also  the  following  propositions  which 
had  been  suggested  by  it.  Proposed  by  Dr.  Mann,  and 
seconded  by  Dr.  Jephcott  : 

That  the  Division  approves  of  the  by-laws  proposed  by  the  Council  of 
the  Association. 
—Proposed  by  Dr.  Hamilton,  seconded  by  Dr.  Stolterfoth  : 

That   the    amendment    proposed    by    the    Folkestone    Division    be 
supported. 
—Proposed  by  Dr.  Mann,  seconded  by  Dr.  Fabry  : 

That  the   instruction  to  the   Representative    respecting    the  other 
notices   of  motion  and  all  other  matters  on   the  agenda  be  to  use  his 
own  discretion  and  to  vote  as  he  thinks  best  in  the  interests  of  the 
Division. 
— These  three  propositions  were  carried  nem.  con. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  Chairman  concluded 
the  meeting. 

METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A   meeting  of  this    Division    was    held  at    the  Hampstead 

Conservatoire  on  July  21st,  at  4.30  p.m. ;  Dr.  Heath  Strange 

took  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Executive  Committee.— The  meeting  unanimously  elected 
Dr.  C.  W.  Cunnington  and  Miss  May  B.  Doine  to  fill  the  two 
vacancies  in  the  Executive  Committee. 

The  Filling  of  Temporary  J'acancies. ^The  following  rule  was, 
on  the  proposition  of  i)rs.  Hu-mphkeys  and  CuNNiNiiTON, 
agreed  to : 

In  the  event  of  the  death  or  resignation  of  any  officer  of  the  Division, 
or  of  his  ceasing  to  be  a  member  of  the  Division,  the  Executive  Com- 
mittee shall  appoint  some  member  of  the  Divisioa  to  hold  the  office 
thereby  vacated  until  the  next  aLnual  meeting. 

Branch  Rules.— The  Metropolitan  Counties  Branch  rules 
were  discussed,  and  the  Secretary  was  instructed  to  forward 
the  recommendations  of  the  meeting  to  the  Secretaries  of  the 
Branch. 


SHROPSHIRE  AND  MID-WALES  BR.4NCH. 
The  last  meeting  of  this  Branch  under  its  old  name  was  held 
at  the  Salop  Infirmary  on  Tuesday,  May  3rd,  at  3  p.m.     The 
President,  Dr.   F.   K.  Pioott,  was   in   the  chair,  and  thirty 
members  were  present. 
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Minutes  arid  Financial  Statement. — The  minutes  of  the  last 
meeting  were  read  and  confirmed,  and  the  financial  statement 
of  the  Branch  Council  approved. 

Medical  Witnesses. — Upon  the  motion  of  Mr.  Jackson, 
seconded  by  Dr.  Law  Webb,  it  was  resolved  : 

That  thl3  Dirision  considers  it  most  desirable  that  the  medical  wit- 
nesses engaged  on  either  side  in  legal  cases  should  meet  in  consultation 
at  a  convenient  date  prior  to  the  trial  of  such  case. 

Hydropathic  Advertisements. — It  was  proposed  by  Dr. 
CuRBTON,  seconded  by  Dr.  Bowen-Davies,  and  carried  nem. 
con. : 

That  this  Branch  (Division)  considers  that  any  resolution  drafted 
against  advertising  the  names  of  medical  officers  to  hydropathic  estab- 
lishments should  be  made  to  include  in  its  scope  all  other  establish- 
ments of  a  similar  character. 

Medical  Defence. — The  Secretary  communicated  the  result 
of  the  voting  upon  this  subject.  Only  three  members  had 
returned  aflBi  mative  papers. 

Paper,  etc.— Mr  Gilbubt  Barling  read  an  instructive  paper. 
Some  Observations  on  Enlarged  Prostate,  with  special  refer- 
ence to  Enucleation.  It  was  lliustratHd  by  lantern  slides. — 
Dr.  Kino,  of  Ludlow,  showed  a  specimen  of  ovarian  tumour 
removed  successfully  (ior  axial  rotation)  during  the  fourth 
month  of  pregnancy. 

By  the  invitation  of  the  President,  members  partook  of  tea 
at  the  Infirmary  after  the  meeting. 


SYDNEY  AND  NEW   SOUTH  WALKS   BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal   Society's  Rooms,   Sydney,  on  Friday,  April  29th,  Dr. 
A.  MacCobmick    President,  in  the  chair.    There  were  thirty- 
nine  members  present. 

Vonfirination  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Communications. — Dr.  G.  E.  Rennie  read  a  paper  on 
myasthenia  gravis,  with  notes  of  two  cases.  Drs.  Crago, 
Charles  MacLaurin,  Gordon  Craig,  Mills,  Sinclair 
Gillies,  and  Jamieson  discussed  the  paper  ;  and  Dr.  Rennie 
replied. — Dr.  Stact  read  a  record  of  necropsies,  with  clinical 
notes.  Drs.  Jamieson,  Rennie,  and  Litchfield  made  some 
remarks  on  the  paper  ;  and  Dr.  Stacy  replied. — Dr.  Maitland 
read  notes  on  three  cases  :  (i)  A  case  of  severe  and  prolonged 
mononephros  haemorrhage  ;  nephrectomy  ;  (2)  a  rare  form  of 
tumour  of  the  small  intestine;  excision  with  end-toend 
anastomosis  ;  (3)  a  congenital  malformation  of  the  gall 
bladder  complicated  with  cholelithiasis  ;  removal  of  gall 
bladder.      A    discussion    ensued,    in    which    Drs.    Hinder, 

BOWKER,  OORLETTE,  SyDNEY  JoNES,  LiTCHFIKLD,  MacCoRMICK 

took  part  ;  and  Dr.  Maitland  replied. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  Rooms,  Sydney,  on  Friday,  May  27th,  Dr. 
MacCormick,  President,  in  the  chair.  There  were  forty  one 
members  present.  An  apology  was  received  from  Dr.  Abbot, 
Acting  Honorary  Secretary,  for  non-attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Elections. — The  President  announced  the  nomination  of 
the  following  members :  Dr.  Eames,  Dr.  A.  C.  Macarthur, 
Dr.  A.  G.  Corbin,  Dr.  L.  W.  Roberta,  Dr.  J.  S.  Gutheridge, 
Dr  Rees  F.  Llewellyn. 

Papers. — Dr.  Charles  MacLaurin  read  a  paper  on  "  Peri- 
tonitis or  Ileus  ? "  A  discussion  ensued,  in  which  Drs. 
Hinder,  Worrall,  MacCormick  took  part ;  Dr.  MacLaurin 
replied.—  Dr.  Hinder  read  a  paper  on  conservatism  in  renal 
surgery.  Drs.  Maitland,  Worrall,  Bowker,  and  Binney 
discussed  the  paper,  and  the  author  replied.— Dr.  Litchfield 
read  a  paper  (for  Dr.  Wade)  on  the  recent  epidemic  of  infantile 
paralysis,  and  one  for  himself  on  the  same  subject.  A  dis- 
cussion ensued,  in  which  Drs.  Mills,  Millard,  MacDonald 
Gill,  Jamieson,  Sinclair  Gillies,  and  Binney  took  part ;  Dr. 
Litchfield  replied. 

ULSTER    BRANCH. 
The  twenty-sixth  annual  meeting  of  this  Branch  was  held  in 
the  Medical  Institute.  Belfast,  on  July  20th,  at   3  p.m.    The 
President,   Dr.   Thomas  McLaughlin,   Derry,   occupied  the 
chair,  and  there  was  a  large  attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Apologies  for  Absence. — Professor  Byers  apologized  for  the 
nnavoidfable  absence  of  Dr.  Calwell,  Honorary  Secretary,  Dr. 
Cecil  Shaw,  and  Mr.  A.  FuUerton. 


Annual  Report. — The  adoption  of  the  annual  report  of  the 
Council  and  statement  of  accounts  were  moved  by  Dr.  Darling, 
Lurgan,  seconded  by  Dr.  Watson,  and  passed. 

Branch  Rules. — In  the  absence  of  Dr.  Calwell,  the  following 
amendments  to  the  Branch  rules  were  moved  by  Dr.  Mitchell, 
seconded  by  Dr.  Coates,  and  passed  :  — 

^a^  That  the  immediate  ex-Preaident  of  the  Branch  and  the  Division 
Representatives  on  the  Representative  Body  be  ex-ojficio  members  of  the 
Branch  Council;  so  that  Rule  3  will  read  as  follows: — "3.  The 
management  of  the  atfairs  of  the  Branch  shall  be  vested  in  the 
Branch  Council,  which  shall  consist  of  the  officers  named  in  Rule  4, 
together  with  the  members  of  the  Central  Council  of  the  Association 
elected  by  the  Branch,  the  immediate  ex-President  of  the  Branch, 
the  Representatives  of  the  Divisions  on  the  Representative  Body, 
and  the  members  elected  by  the  Division  in  the  manner  prescribed 
in  Rule6." 

(6)  That  the  words  "Presidents  of  the  Divisions"  In  Rule  4, 
line  7,  page  2,  be  deleted,  and  the  words  "  Chairmen  of  the  Divisions  " 
be  substituted- 

(c\  That  the  following  paragraph  be  added  to  Rule  4  : — "In  case  no 
nominations  be  received  from  individual  members,  no  voting  papers 
shall  be  sent  out ;  but  the  nominations  of  the  Council,  together  with  the 
returns  from  the  Divisions,  shall  be  printed  on  the  notice  paper  sum- 
moning the  Annual  Meeting,  and  the  whole  results  shall  be  submitted  to 
the  Annual  Meeting  for  confirmation." 

Election  of  Officers. — The  following  were  elected  oflBee- 
bearers  for  1904-5,  forming  the  Council  of  the  Branch : — 
President:  *Professor  J.  A.  Lindsay,  M.D.,  FRCP.  E.v- 
President :  Dr.  Thomas  MLaughlin.  Vice  Presidents:  Lieut. - 
Colonel  Allison,  Dr.  Calwell,  Dr.  S  H.  B.  Allison,  and 
Dr.  Taylor.  Members  Elected  by  Dimsions :  North-East — 
Dr  Martin  (Secretaiy)  and  two  others  ;  Belfast — Dr.  Craig 
(Secretary),  Dr.  Mitchell  (Representative),  Sir  W.  Whitla, 
Dr.  J.  Campbell,  Mr.  A.  Fullerun,  Dr.  G.  St.  George,  Dr  W. 
Donnan,  and  Dr.  H.  J.  Boyd;  Derry — Dr.  Cooke  (Secretaiy 
and  Representative),  Dr.  Thomas  M'Laughlin,  and  Dr.  James 
Craig  ;  Portadown— Dr.  Darling  (Secretary  and  Representative), 
Dr.  Agnew,  Dr.  Lawless,  and  Dr.  Brownrigg.  Representatives 
on  Central  Council  of  the  Association:  *Professor  J.  W  Byers 
and  *Dr.  Cecil  Shaw.  Honorary  Treasurer:  *Dr.  Darling. 
Honora)-y  Secretary :  *Dr.  Cecil  Shaw.  Those  names  marked 
(*)  are  nominated  by  the  Council ;  the  others  are  returned  by 
the  Division. 

Resignation  of  Dr.  Calwell.— On  the  motion  of  Professor 
Byers,  seconded  by  Dr.  J.  W.  Watson  (Limavady),  the  fol- 
lowing resolution  was  unanimously  passed  : 

That  the  resignation  by  Dr.  W.  Calwell  of  the  post  of  Secretary  of  the 
Ulster  Branch  be  accepted  with  extreme  regret,  and  that  the  best 
thanks  of  the  members  be  given  to  him  for  his  valued  an  i  unwearied 
devotion  to  the  duties  of  the  office  he  has  now  resigned. 

Death  of  Dr.  McKeow-n.-Dr.  J.  W.  Watson,  having  very 
feelingly  referred  to  the  death  of  Dr.  McKeown,  ex-President 
of  the  Branch,  moved,  as  an  old  College  friend  of  his  : 

That  a  record  be  placed  on  the  minutes  expressing  the  great  loss  the 
Ulster  Branch  had  suffered  owing  to  Dr.  McKeown's  recent  removal  by 
death,  and  that  a  vote  of  condolence  be  sent  to  his  widow. 
—This  was  seconded  by  Dr.  Agnkw  (Lurgan)  and  carried 
unanimously. 

YORKSHIRE  BRANCH: 

Huddersfield  Division. 
At  the  annual  meeting  of  the  Division  held  on  July  15th  the 
following  oflicers  were  elected: — Chairman:  T.  Smai'es. 
Fice- Chairman :  Mr.  Norman  Porritt.  Honorary  Secretary 
and  Treasurer:  Mr.  J.  G.  Rowell.  Representative  on  Branch 
Council:  Mr.  Norman  Porritt.  Executive  Committee:  J. 
Irving,  M.B..  Mr.  J.  W.  Draper,  Mr.  T.  H.  Haigh,  Mr.  S.  G. 
Moore,  Mr.  H.  Pullen,  Mr.  S.  Knaggs,  and  E.  Walker,  M.D. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — In  the  copy  of  the  British  Medical  Journal  of 
August  6th.  I  find  in  your  leader  the  following  in  reference  to 
medical  defence: 

It  may  be  permissible  to  point  out  that  the  existing  medical  defence 
societies  will  accept  a  grave  responsibility  if  they  do  not  enter  into  the 
negotiations  now  proposed  .  .  .  with  a  desire  to  come  to  some  equit- 
able arrangement  whereby  the  benefits  of  medical  defence  which  they 
themselves  have  had  the  wisdom  to  secure  may  be  extended  to  the 
whole  body  of  the  British  Medical  Association. 

This  statement  of  the  position  may  unintentionally  give 
rise  to  a  mistake.  Each  individual  member  of  the  whole 
body  of  the  British  Medical  Association  within  the  United 
Kingdom  can  secure  to  himself  or  herself  at  the  present  time 
the  beneSts  and  the  security  of  medical  defence  by  joining 
one  of  the  existing  defence  societies,  and  in  no  sense  is  any 
member  of  the  .^sociation  other  than  welcomed  by  such 
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societies.  I  do  not  suppose  that  any  defence  committee  of 
the  Association  could  undertake  the  protection  of  any  of  its 
members  outside  the  United  Kingdom. — I  am,  etc., 

M.  Arden  Messiter, 
Anglesey,  Aag.  8tb.  President,  Medical  Defence  Union. 


ANNUAL  REPRESENTATIVE  MEETING. 

Sir, — Allow  me  to  congratulate  you  on  the  report  of  Repre- 
sentative Meetings.  There  is  one  alteration  I  ask  you  to  note. 
Page  121,  Resolution  No.  8.  I  did  not  say  I  thought  it  would 
be  well  to  leave  the  by-law  as  it  now  stood.  On  the  contrary, 
I  approved  of  the  resolution,  only  I  thought  a  smaller  number 
than  "  20"  would  be  preferable. — I  am,  etc., 

Salford,  Ang.  7tli.  R.  H.  WOLSTENHOLME. 


THE  ANNUAL  MEETING:  A  CORRECTION. 
Sir. — In  the  last  number  of  the  BsmsH  Medical  JoimxAi,,  p.  2S5, 
you  refer  to  a  communication  I  made  at  Oxford  upon  teeth,  and   you 
give  my  name  as  Dr.  Mildred  Sims. 

There  may  be  doubts  as  to  my  scientific  results,  but  I  can  certainly 
say  that  there  can  be  no  doubt  as  to  my  sex. — I  am,  etc., 

H.  W.  Maeett  Tims. 
King's  College,  Cambridge,  Aug.  9th. 


OF 

FOODS,  DRUGS,  INSTRTBIENTS,  BOOKS, 
AND  SANITARY  APPLIANCES. 


[Concluding  Notice.] 

Books,  etc. 
Macmillan  AND  Co.,  Limited,  afforded  members  a  con- 
venient opportunity  of  examining  the  works  which  this  firm 
publishes  on  general  medicine  and  surgery  and  the  various 
specialities.  .\moDg8t  others  were  Allbutt's  System  of  Medi- 
cine and  Allbutt  and  Playfair's  Systein  of  Oynaecology ;  the 
works  of  Lauder  Brunton;  The  Healing  of  Kerves,  by  Charles 
A.  Ballance  ;  Appendicitis,  its  Pathology  and  Surgery,  by  Lock- 
wood  ;  Vaccination,  its  Natural  History  and  Pathology,  by 
Copeman  ;  Modern  Methods  in  the  Surgery  of  Paralysis,  by 
Tubby  and  R>bert  Jones:  and  The  Treatment  of  Injuries  by 
Friction  and  Movement,  by  Wharton  P.  Hood. 

W.  AND  A.  K.  Johnson  had  an  exhibit  of  diagrams  on 
hygiene  as  published  by  the  firm  under  the  direction  of  Dr. 
Collie,  Medical  Officer  of  the  late  London  School  Board.  They 
have  been  found  very  useful  in  illustrating  the  health  lectures 
now  so  common.  There  was  also  shown  a  series  of  anatomical 
and  physiological  diagrams  prepared  by  Sir  William  Turner. 

H.  K.  Lewis  (136,  Gower  Street,  W.C.)  exhibited  a  large 
selection  of  the  medical,  surgical,  and  scientific  works 
published  by  this  firm,  and  also  some  of  those  for  which 
Cdssell  and  Co.  are  responsible.  Amongst  the  former  were 
the  well-known  Practical  Series,  and  the  Cambridge  Bio- 
logical, Geological,  and  Physical  Series,  also  the  more 
recent  publications  of  the  New  Sydenham  Society.  This 
includes  Fasc.  i  to  11  of  an  Atlas  of  Clinical  Medicine,  Surgery, 
and  Pathology.  The  books  shown  for  Messrs.  Cassell  in- 
cluded Therapeutics  of  Mineral  Springs  and  Climates,  by  I. 
Bumey  Yeo  ;  Sir  Frederick  Treves's  Surgical  Applied  Ana- 
tomy \  the  same  author's  Operative  Surgery,  and  many  other 
well-known  works. 

W.  B.  Saunders  and  Co.  (9,  Henrietta  Street,  London)  had 
upon  view  a  large  array  of  their  Medical  Hand  Atlases,  and 
a  number  of  their  other  publications.  Among  the  latest  was 
Barton  and  Wells's  Medical  Thesaurus,  Hirst's  Diseases  of 
Women,  and  Pusey  and  Caldwell  on  X  Rays  in  Therapeutics 
and  Diagnosis. 

John  Bale,  Sons,  and  Daniblsson,  Limited  (Oxford 
House.  Great  Tltch8eld  Street,  W.),  had  upon  view  a  large 
selection  of  the  scientific  works  which  this  firm  publishes. 
They  included  brain  diagrams  (engraved  on  slates),  an-itoraical 
lecture  diagrams,  specimens  of  monochrome  process  blocks, 
together  with  a  number  of  the  periodicals  published  by  the 
firm,  clinical  charts  and  figures,  reports,  case-books,  and 
general  medical  works. 


John  Wright  and  Co.  (Bristol)  had  upon  view  a  large 
selection  of  their  medical  works,  including  the  Medical 
Annual  anA  the  advance  sheets  of  a  work  upon  Diseases  of  the 
Ear,  by  James  K.  Love,  M.D.  It  is  profusely  illustrated  with 
stereoscopic  photographs.  There  were  also  to  be  seen 
Warwick  and  Tunstall's  First-Aid  Diagrams,  for  use  at 
lectures  and  classes,  together  with  selections  from  the  firm's 
well-known  medical  account  books,  visiting  lists,  and  charts. 

Messrs.  J.  P.  Lippincott  Company  (5.  Henrietta  Street, 
Covent  Garden)  dispteyed  a  large  number  of  the  medical, 
nursing,  and  general  scientific  works  published  by  the  firm. 
The  exhibit  included  the  Photographic  Atlas  of  Diseases  of  the 
Skin  of  Dr.  G.  H.  Fox.  The  firm's  own  Pocket  Medical 
Dictionary  and  a  good  many  works  by  American  authors  have 
not  at  present  become  so  popular  over  here  as  they  are  is 
America. 

Food  and  Mineral  Water. 

BovRiL,  Limited  (152-156,  Old  Street,  City  Road,  E.G.), 
showed  a  number  of  their  preparations,  the  majority  of  which 
it  is  superfluous  to  describe,  as  they  are  already  thoroughly 
well  known  and  appreciated.  The  various  Ration  Cartridges, 
some  of  which  may  alternatively  be  eaten  unprepared  or 
converted  into  soup,  were  originally  intended  for  the  use  of 
soldiers,  but  have  gained  considerable  popularity  amongst 
travellers,  cyclists,  and  others  who  desire  to  carry  food  about 
with  them  in  a  handy  form. 

The  Shredded  Wheat  Company  (C.  E.  Ingersoll,  6  and  8, 
Eastcheap,  London)  showed  in  various  forms  the  preparation 
for  which  the  firm  is  already  well  known.  The  wheat  used  is 
not  deprived  of  the  germ  coats  and  of  a  large  part  of  the 
gluten,  as  is  the  case  with  white  fiour  such  as  is  used  for  bread. 
We  have  ourselves  referred  to  it  before  as  valuable  and  agree- 
able food  product,  and  Dr.  Robert  Hutchison  in  his  work  on 
Food  and  Dietetics,  stated  that  it  represented  the  whole 
grain  in  a  very  digestible  form.  Various  dishes  were  on  view 
of  a  kind  suitable--  for  invalids  and  people  of  weak  digestion. 
The  wafer  form  Triscuit  is,  it  is  stated,  coming  into  common 
use  by  people  undergoing  "  cures"  at  various  health  resorts. 

The  Perrier  Water  Company  (New  Bond  Street,  W.)  is  a 
new  competitor  for  public  favour.  The  Perrier  water  which 
it  is  introducing  is  a  natural  water  drawn  from  some  springs 
in  a  plain  some  nine  miles  from  Nimes  in  France.  It  is  a 
table  water  containing  but  a  pmall  proportion  of  salts  of  any 
kind,  but  so  heavily  charged  with  carbonic  acid  gas  that  the 
small  lake  into  which  the  spring  was  until  recently  allowed 
to  waste  itself  has  for  centuries  been  known  as  les  bouillens. 
It  should  be  a  formidable  rival  to  other  waters  of  its  class. 
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List  of  Presentation  of  Books,  etc. 

Presented  by  the  Authors  : 

Dukes,  Clement.    He.iUh  at  School.    3rd  edition.    1894. 

School  Diet.    2Dd  edition.    1899. 

Hopewell  Smith.    Histology  and  Histopatholog>' of  the  Teeth.    1903. 

Juler,  Henry.    Oplitlialmic  Science  and  Practice,    ^rd  edition.    1904. 

Lewers,   A.   H.  N.     Practical  Textbook  of  the  Diseases  of  Women. 
6th  edition.    1903. 

Parkes  and  Kenwood.    Public  Health.    2nd  edition.    1902. 

Poynton,  F.  J.    On  Kheumatio  Fever.    1904. 

Rideal,  S.    Water  and  Water  Purification.    2nd  edition.    1902. 

Sawyer,  Sir  James.    Contribution  to  Practical  Medicine.    4th  edition. 
1904. 

On  Insomnia.    1904. 

Seon.  N.    Surgical  Notes  from  Four  Continents  and  the  West  Indies. 
1903. 

Thomson.  Major  G.  S.    A  Treatise  on  Plague.    1901. 

Watt,  D.  Campbell.    Medical  Etliies.    1903. 
Preserted  by  the  Widow  of  the  late  Dr.  Dale  (Lostwithiel): 

Carswell,     Pathological  Anatomy  (imperfect).    1835. 

Hind.    Illustrations  of  Fractures.    1835. 

Monro,  juu.    Abdominal  Viscera  (engravings).    1814. 

Sibson.    Medical  Anatomy.    1869. 

Scarpa.    (Plates.)    Aiiivrvsme.    1815. 

(Plates.)    Traiti;  des  Hernics.    1812. 

Presented  by  Geohgr  Jones,  Esq.,  M.K.C.S  ,  Lee  : 

Cooper.  Sir  A.    Fractures  and  Dislocations.    1842. 

Laoniiec.    Mediate  Auscultation.    1846. 
Presented  by  the  New  Sydenham  Sociktt: 

.\tlas  of  llhistnitiona  In  Clinical  Medicine  and  Surgery.    1903. 
Presented  bv  Dr  William  Oia.E  (Derby): 

British  Medical  Journal.     1854-6. 

Medical  Times  and  Omette     1872-6  . 

Oppert.     On  Hospitals,  lulirinaries,  and  Dispensaries.     2nd  edition. 
1883. 
Presented  by  W.  D.  Spanton,  Esq.,  F.R  C.S. : 

Minutes  of  the  Noitli  Statfordshire  Medical  Society.    1864-85. 
Presented    by    the     Superintendent     of     Government     Pbintino, 
Calcutta : 

Soientlflo  Memoirs  by  Medical  Officers.    Nos,  6  and  7,    1903. 
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Presented  by  A.  Walker,  Esq.,  M.D.  (Budleigh,  Salterton) : 

Anuesley,  James.    Diseases  of  India.    2  vols.    1828. 
Presenied  by  the  Editor  of  the  British  Medical  Journal: 
Ahlfeld,  F.    Letirbuch  der  GeburtshUfe.    3  aufl.    1903. 
Allchin.    Manual  of  Medicine.    Vol.  5.    1903. 
Baruch.     Principles  and  Practice   of    Hydrotherapy.    2nd   edition. 

1904. 
B^clere.    Les   Rayons  de    Rontgen  et  le   Diagnostic   des   Maladies 

Internes.    1904. 
Calvert.    Pharmacy  and  Dispensing.    2nd  edition.    1903. 
Choksy.    The  Treatment  of  Plague  with  Professor  Lustig's  Serum. 

1903. 
Cohen,   S.    S.,    System  of    Physiologic   Therapeutics.    Vol.   3.    Rest. 

Mental  Therapeutics.    Suggestion.    1904. 
Cooke,  J.  B.    Nurses' Book  of  Obstetrics.    1903. 
Dutton,  J.  E.,  and  J.  L.  Todd.    First  Report  on  the  Trypanosomiasis 

Expedition.    1903. 
Edgar,  J.  C.    Practice  of  Obstetrics.    1903. 
Eisendrath,  D.  N.    Clinical  Anatomy.    1903. 
Eocyolopedia  Medica.    Vol   14.    Index. 
Fothergill,  VV.  E.    Midwifery.    3rd  edition.    1903. 
Gadd,  H.  W.    Drugs,  their  Production,  Preparation  and  Properties. 

1904. 
Hulbert,  H.    H.    Natural   Physical  Remedies  in  the   Treatment  of 

Disease.    1903. 
James,  Captain  3.  P.    Causation  and  Prevention  of  Malarial  Fevers. 

2nd  Ed.    1903. 
Jellett,  H.    Practice  of  Gynaecology.    2nd  Ed.    1903. 
Khory  and  Katrak.    Materia  Medica  of  India.    2  vols.    1903. 
King,  W.  H.    Electricity  in  Medicine  and  Surgery.    1902. 
Marshall.    Stretcher  Drill.    1904. 
Noorden,  O.     Disorders  of  Metabolism  and  Nutrition.    Ill,  Colitis. 

1903     IV,  Autointoxication      1903. 
Rockwell.    Medical  and  Surgical  Electricity.    1903. 
Roger,  G.  H.    Introduction  a  I'ctude  de  la  MiJdeciue.    2nd  Ed.    1904. 
Scott,  H.  H.    Compounding  and  Dispensing  Made  Easy.    1903. 
Skinner,  C.  E.    Therapeutics  of  Dry  Hot  Air.    1902. 
Stephens  and  Christopher,    Malaria.    1903. 
Sutherland.    Dispensing  Made  Easy. 

Toldt.    Atlas  of  Human  Anatomy.    Sections  I,  II,  III.    1904. 
Turner,  Dawson.    Medical  Electricity.    3rd  Ed.     1903. 
Wiggins,  W.  D.    Midwifery  for  Midwives.    1904. 
Williams,  Chisholm.    High  Frequency  Currents  in  the  Treatment  of 

Some  Diseases.    1903. 
Transactions,  Calendars,  and  Reports  have  been  received  from  the  fol- 
lowing bodies ; 
Academy  of  Medicine  in  Ireland  Transactions.    Vol.  21,  1903. 
Agra  and  Oudh  Sanitary  Commissioner's  Report,  1902. 

Triennial  Report  on  Hospitals  and  Dispensaries,  1901. 

Vaccination  Report,  1899-1902 

American  Dermatological  Association  Transactions.    Vol  26,  1903. 

Gynaecological  Society  Transactions.    Vol,    " 

Surgical  Association  Transactions.    Vol.  21 

Assam  Report  on  Dispensaries.    1899-1902. 

Sanitary  Commissioner's  Report.    1902. 

Vaccination  Report,    1899-1902 

Association  of  American  Physicians  Transactions.    Vol.  18,  1903. 
Bacteriologist  to  the  Government  of  India  Report.    1902-3. 
Bengal  Sanitary  Commissioner's  Report.    1903, 

Report  on  Charitable  Dispensaries.    1901-2. 

Vaccination  Report.    1899-1902. 

Bombay  Civil  Hospitals  Report,    1901. 

Health  Officer's  Report.    1902. 

Report  on  Plague.    1901. 

Sanitary  Commissioner's  Report.    1902. 

Vaccination  Report     1900-2. 

British  Laryngological  and  Rhinological  Association  Transactions. 

1903. 
Burmah  Report  on  Hospitals  and  Dispensaries.    1899-1901. 

Report  00  Sanitary  Administration.    1902. 

Vaccination  Report.    1901-2. 

Central  India,  Report  on  Dispensaries.    1900-1. 

Central  Provinces  Sanitary  Report.    1901. 

Ceylon  Administration  Report.    1902. 

Clinical  Society  of  London  Transactions.    Vol.  36.    1903. 

Dublin  University  Calendar.    1903-4. 

General  Medical  Council  Minutes.    1903. 

Guy's  Hospital  Reports.    Vol.58.    1904. 

His  Majesty's  Inspector  of  Factories  Report.    Supplement.    1902. 

Hyderabad  Assigned  Districts.      Report  on  Sanitary  Administration. 


28,  1903. 
,  1903. 


1902. 


Vol. 


-CivU  Hospitals.    1901-2. 
-Vaccination.    1901, 
1903. 


1902. 


Johns  Hopkins  Hospital  Reports. 

Kashmir  Cholera  Report     1900-1. 

Laryngological  Society  of  London  Proceedings.    1904. 

Life  Assurance  Medical  Officer's  Association  Transactions,  1900-1 

London  County  Council  Medical  Officer's  Report.    1902. 

Local  Government  Board.     Second  Report  on  Lead  Poisoning  and 

Water  Supplies.    1^04. 
Madras.    Report  on  Civil  Hospitals.    1901. 

Report  of  Sanitary  Commissioner.    1902. 

Vaccination  Report,    igoi-2. 

Massachusetts  State  Board  of  Health  Report.    1903. 
Navy.    Statistical  Report  of  the  Health  of.    1902. 
North-West  Provinces.    Report  on  Vaccination.    1900-1. 
Obstetrical  Society  of  London.    Transactions.    Vol.  45.    1903. 
Ophthalmological  Society  of  the  United  Kingdom     Transactions.    23. 

1903. 
Pathological  Society  of  London.    Transactions.    Vol.54.    1903. 
Pharmaceutical  Society  of  Great  Britain.    Calendar.    1903-4. 
Philadelphia  Hospital  Reports.    Vols.  4  and  5.    1900-2. 
Punjab.    Report  00  Charitable  Dispensaries.    1901. 

Sanitary  Commissioners'  Report.    1902. 

Vaccination  Report.    1900-2. 

Punjab  Dniversity  Calendar.    1903-4. 


School  Board  for  London.    Report  of  the  Medical  Officer.    1903. 
Scientific    Memoirs    by  Medical  Officers  with   Army  in  India.    NS. 

No.  6.    1903. 
Society  for  the  Study  of  Disease  in  Children.    Transactions.    Vol.  3. 

1003. 
Southern   Surgical   and   Gynecological   Society.     Transactions.    15. 

1902. 
Thompson-Yates  Laboratory  Reports.    Vol.  5.    1903. 
University  College  of  South  Wales.    Calendar.    1903-4. 

BOOKS  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library : 

American  Climatological  Transactions.    Vols,  i,  4,  5,  t. 

Dermatologieal  Associations.    Transactions.    Vols.  5,  7,  8, 

and  II. 

Journal  of   the  Medical  Sciences.     New  series,  vols.  4,  5, 

1842-3  ;  vols.  14,  15,  1847-8  :  vols.   18-30,   1850 ;  vol.  33,   1857  ;  vol.  46, 
1864-S  ;  vol.  59 ;  or  any  parts  of  these  vols. 

Journal  of  Ophtnalmology.    Vols.  1-9. 

Laryngological  Association.    Transactions.    Vols.  1-6,  8-9. 

Medical  Association.    Transactions  1-28,  30,  31. 

• Otological  Society.    Transactions.    Vol.  3,  part  2,  1883. 

Public  Health  Association.    Transactions.    Any  vols. 

Analyst.    Vols.  1-24. 

Archiv  fiir  Dermalologie  und  Syphilis.    Prior  to  1874,  1892,  and  1893. 

Annals  of  Surgery.    Vols.  11 ;  13-16  and  26-27. 

Archives  G6nerale3  de  M6decine.  1831-9  inclusive.';  1846-55  inclusive  : 
1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols.  1-3,  6,  7, 14-21, 

— of  Otology.    Vols.  1-7,  and  20,  21,  22. 

of  Pediatrics.    Vols.  i-ii. 

Asylum  Journal  of  Mental  Science.    Vol.  i,  1854, 

Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

Caledonian  Medical  Journal.    Vol.  1  prior  to  1894. 

Carmichael  Essays.    Laffan,  1879.    Rivington,  1879. 
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HOSPITALS   COMJIITTEE. 

A  MEETING  of  tile  Hospitals  Committee  was  held  at  the  offices 
of  the  Association  on  October  13th,  1904,  when  there  were 
present:  Dr.  M.  Beverley  (Chairman)  in  the  chair,  Dr.  William 
Collier  (President),  Mr.  Andrew  Clark  (Chairman  of  Council), 
Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  John 
Kogerson  Hamilton,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
Owen,  Dr.  Frank  M.  Pope. 

Dr.  Beverley  was  reappointed  Chairman  of  the  Committee. 

The  minutes  of  the  last  meeting  were  signed  as  correct. 
A  letter  of  apology  for  non-attendance  from  Dr.  Helme  was 
read. 

Pkincii'LES  01'  Hospital  MANAf;EMEXT. 

The  Chairman  reported  that  the  principles  relating  to  the 
question  of  Hospital  Management'  as  drafted  by  the  Committee 
at  their  last  meeting  were  approved  and  adopted  by  the 
Council  on  July  6th,  1904. 

PaOPOsKD  Removat,  of  Kino's  Colle(ie  Hosi'itat.. 
It  was  reported  that  the  following  resolution  adopted  by  the 
Committee  at  its  last   meeting   had   been  transmitted   to 
Dr.  Stoddart : 

That,  inasmuch  as  it  is  the  opinion  ol  the  Hospitals  Committe  that  it 
is  inadvisable  tliat  any  charge  should  be  made  either  to  out-patients 
or  in-patients  nt  the  new  King's  College  Hospital,  this  Committee  is 
unable  to  recommeiul  the  .lotirnal  and  Finance  Committee  to  make 
a  grant  towards  the  expenses  of  the  inquiry  suggested  by  tlie 
Lambeth,  Norwood,  and  Wandsworth  Divisions. 

Dr.  Stoddart  had  rejilied  as  follows  : 

Betblem  Royal  Ilospital. 

Loudon,  S  E., 

September  29tb,  1904. 
Bear  Sir,— I  have  to  thank  you  for  your  letter  of  the  istli  iust.,  which 
I  laid    before    the    Joint  Committee  of  the  Lambeth,  Norwood,  and 
Wandsworth  Divisions  to-day. 


In  reply  I  .im  to  say  that  the  Committee  is  unable  to  understand  the 
resolution  of  the  Hospital  Committee,  because  there  has  been  no 
suL'gestion  on  the  part  of  our  Committee  that  any  charge  should  bo 
made  either  to  in-patients  or  out-patients  at  the  new  King's  College 
Hospital. 

It  there  appeared  to  be  any  .such  suggestions  in  my  original  letter  of 
last  April,  it  was  quite  unintentional  on  my  part,  and  did  not  represent 
the  intentions  ol  my  Committee. 

We,  therefore,  hope  that  the  Hospitals  Committee  will  see  their  way 
to  the  reconsideration  of  their  decision. 

I  am,  dear  Sir, 

Yours  faithfully, 

W.    H.  B.  SrODDAKT, 

Honorary  Secretary. 
To  the  Secretary  of  the  Hospitals  Committee, 
British  Medical  Association, 
420.  Strand,  W.C. 

The  Committee  adopted  the  following  resolution  : 

That  Dr.  Stoddart  be  informed  that,  in  consequence  of  a  misunder- 
standing with  regard  to  the  exact  meaning  of  his  letter  (undated  ), 
the  Hospitals  Cominittee  were  led  into  a  misapprehension  in  their 
reply.  They  are  of  opinion,  however,  that  it  is  undesirable  that 
provision  should  be  made  in  the  new  King's  College  Hospital  for 
the  reception  of  paying  p.itients.  In  no  circumstances,  however, 
could  the  Committee  recommend  a  grant  of  money  for  the  kind  of 
investigation  proposed. 

Resolutions  fuom  the  Representative  Meeting  at 

OXFOUII. 

The  following  resolutions  passed  by  the  Representative 
Meeting  at  Oxtord  and  referred  to  this  Committee*  were  then 
considered : 

112.  In  order  to  reduce  tlie  present  misuse  of  Charity  Trust  Funds 
put  at  the  dlspos.Tl  ol  hospitals,  the  constant  necessity  of  hospitals 
appeals,  the  indiscriminate  issuing  of  "commends  "  for  treatment, 
as  also  the  oonsoquonl  gradual  reduction  now  taking  place  in  the 
scope  olVered  for  practice  to  general  practitioners  Ihrouirh  this 
largely-increasing  allendanco  of  the  laity  at  hospital  out-patients' 
departments,  hospital  authorities  should  endeavour  to  make 
obligatory  ; 

1.  The  presentation  ol  a  form  signed  by  a  medical  practitioner. 

2.  That  tliis  form  should  be  produced  liy  all  before  they  receive  a 

second  gratuitous  visit  or  consultation,  or  npply  for  admission 
to  the  hospital  for  treatment. 
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113.  That  a  copy  of  the  above  resolution  be  sent  (by  a  deputation  if 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as  also  to 
all  hospital  and  otlier  similar  committees,  together  with  a  copy  of 
a  proposed  form,  and.  after  pointing  out  the  necessity  for  same,  a 
hope  be  expressed  tliat  they  will  use  their  iniluence  to  have  it 
adopted,  either  alone  or  in  conjunction  with  any  subscriber's 
recommend  at  present  in  use. 

J  J  4.  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  consideration 
the  desirability  of  oflfering  to  make  donations  towards  the  salaries 
of  almoners  properly  trained,  who  could  thus  be  expected,  while 
safeguarding  the  expenditure  of  Charity  Trust  Funds,  to  indirectly 
aid  the  interests  of  the  local  general  practitioners. 

It  was  resolved : 

That  as  this  Committee  has  already  considered  the  proposals 
contained  in  the  foregoing  resolutions  (112  and  113),  it  is  unanimously 
of  opinion  that  such  proposals  are  inexpedient.  Further,  this 
Committee  considers  the  latter  part  of  resolution  114  undesirable. 

Hospital  Letters. 

A  commuaieation  transmitted  by  the  Editor,  containirig  a 
circular  of  a  Benefit  Society  in  Soho,  was  then  considered. 
The  circular  showed  that  one  of  the  inducements  held  out  to 
persons  invited  to  join  the  Society  was  the  following: 
"  Hospital  letters  when  required  by  sick  members." 

The  Committee  expressed  the  opinion  that  the  circum- 
stances reported  tend  to  illustrate  the  abuses  which  may 
arise  in  connexion  with  the  system  of  hospital  letters.  The 
letter  of  recommendation  used  by  the  Royal  Victoria  Hospital, 
Bournemouth,  was  considered,  and  the  Committee  adopted 
a  resolution  expressing  their  regret  that  the  names  of  the 
medical  staff  should  be  printed  on  the  back.  The  Committee 
added  that  it  appeared  to  supply  another  argument  against 
the  system  of  hospital  letters  in  general. 

ScHOoi,  Ckriificates. 
The  following  question  submitted  by  Mr.  W.  M.  Beaumont, 
Honorary  Secretary  of  the  Bath  and  Bristol  Branch,  was  con- 
sidered : 

•'  At  the  suggestion  of  a  Local  Education  Authority,  the  Committee  of 
a  county  hospital  are  considering  a  scheme,  the  object  of  which  is  to 
provide  that,  when  parents  require  certificates  of  their  children's 
unfitness  to  attend  school,  in  consequence  of  infectious  disease,  they 
shall  be  supplied  to  them  by  the  hospital  staff',  and  that  a  fee  of  as.  6d. 
shall  be  paid  in  each  case  by  the  Education  Authority  to,  and  for  the 
benefit  of,  the  hospital."  Will  you  kindly  inform  me  whether  it  is 
usual  (or  legal)  for  a  lay  body  to  earn  fees  for  its  institution  in  this 
manner  ? 
It  was  resolved : 

That  Mr.  Beaumont  be  informed  that  in  the  opinion  of  this  Committee 
the  system  is  both  unusual  and  undesirable,  and  further,  that  the 
education  authority  should  pay  for  the  certificate  in  the  case  of 
children  unfit  to  attend  school  owing  to  Illness,  whether  this  be  of 
an  infectious  nature  or  otherwise. 

Proposed  Conference. 
The  Committee  decided  to  suggest  to  the  Council  the 
nomination  of  certain  lay  gentlemen  to  confer  with  the  Com- 
mittee, and  that,  previous  to  the  conference,  they  be  fur- 
nished with  a  copy  of  the  Principles  relating  to  Hospital 
Management  as  agreed  upon  at  the  last  meeting  of  the 
Committee  and  approved  by  the  Council  on  July  6th,  1904. 


MEDICAL   DEFENCE   COMMITTEE. 

A  MEETING  of  the  Medical  Defence  Committee  was  held  at  the 
Office  of  the  Association  on  October  6th,  1904,  when  there  were 
present  Mr.  Andrew  Clark  (Chairman  of  Council),  in  the 
chair;  Dr.  William  Collier  (President);  Sir  Victor  Horsley, 
F.R.S.  (Chairman  of  Representative  Meetings) ;  Dr.  E.  Mark- 
ham  Skerritt  (Treasurer);  Dr.  M.  Beverley,  Dr.  Bruce  Goff, 
Dr.  J.  H.  Hunter,  Mr.  W.  Jones  Morris. 

The  minutes  were  signed  as  correct,  and  letters  of  apology 
for  non-attendance  were  read  from  Mr.  Messiter  and 
Dr.  Walshe.  On  the  motion  of  Mr.  Jones  Morris,  seconded 
by  Sir  Victor  Horsley,  Dr.  Heron  was  asked  to  reconsider  his 
decision  to  resign  his  membership  of  the  Committee. 

Besolutions  fkom  the  Representative  Meeting  at  Oxford. 

The  resolution  of  the  Annual  Representative  Meeting' 
referring  back  to  the  original  Committee  appointed  by  the 
Council  the  question  of  the  principle  of  medical  defence  was 
read,  as  also  the  following  resolutions  : 

That  it  be  an  Instruction  to  the  Committee,  in  framing  any  scheme  of 
Medical  Defence,  to  include  both  collective  and  individual  defence. 

SinTLEMENT  to  the  British  Medical  Joubnal,  July  30th,  190.),  p.  1C3. 


That  it  be  an  instruction  to  the  Medical  Defence  Committee  to  state  in 
their  scheme  or  statement,  which  shall  be  submitted  for  the  approval 
or  otherwise  of  the  Divisions,  in  what  way  it  provides  for  the 
amalgamation  of  the  existing  Medical  Defence  Societies. 

That  any  scheme  prepared  by  the  Committee  shall  be  submitted  to  the 
Divisions  before  March  31st,  1905. 

Scheme  to  be  Formulated. 
On  the  motion  of   Dr.  Beverley,  seconded  by   Sir  Victor 
Hnrsley,  it  was  resolved  : 
That  the   Committee  formulate  a  scheme  lor  Medical    Defence   in 
accordance  with  the  instructions  of  the  Representative  Meeting. 

[  T?i€  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  pziblished  in  the  body  of  the 
Journal.] 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

Coventry  Division. 
The  annual  dinner  of  this  Division  was  held  at  the  Volunteer 
Headquarters,  Coventry,  on  October  6th.  Dr.  Webb  Fowler 
occupied  the  chair;  thirty-five  members  and  guests  were 
present.  After  the  dinner  Dr.  Webb  Fowler  gave  his  address, 
as  chairman  for  the  year,  on  a  Comparison  of  Old  and  New 
Methods  in  Medicine.  A  short  toast  -  list  followed. 
Mr.  Smith  Whitaker  was  present  as  the  guest  of  the 
Division,  and  in  proposing  the  toast  of  "  The  Division,"  he 
reviewed  briefly  the  work  which  the  Divisions  of  the  Associa- 
tion might  be  expected  to  accomplish,  and  he  referred 
especially  to  the  ethical  aspects  of  this  work.  Other  toasts 
and  some  songs  brought  an  enjoyable  evening  to  a  close. 


BORDER  COUNTIES  BRANCH. 
The  thirty-seventh  annual  meeting  of  this  Branch  was  held 
in  the  County  Hall,  Carlisle,  on  the  afternoon  of  Thursday, 
June  30th.  Dr.  Maxwell  Ross  (Dumfries)  the  retiring  Presi- 
dent, occupied  the  chair,  and  there  was  a  good  attendance  of 
members  and  their  friends. 

Confirmafion  of  Mimites. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Ilejmrt  of  Council. — The  report  of  Council,  which  had  been 
printed  and  circulated  amongst  the  members,  was  then 
discussed,  when  the  question  of  the  disposal  of  the  balance 
at  the  credit  of  the  Branch  under  the  former  Constitution 
came  up  for  settlement.  It  was  unanimously  agreed  that 
this  sum  should  be  equally  divided  between  Epsom  College 
and  the  British  Medical  Benevolent  Fund. 

Irifh  Poor-law  Medical  Service. — The  President  announced 
that  the  Council  that  day  had  recommended  that  the  following 
resolution  be  sent  from  the  Branch  to  the  Medico-Political 
Committee  of  the  Association  : 

That  the  Branch  records  its  sympathy  with  the  demands  to  improve 
the  status  of  the  Irish  Poor-law  Medical  Service,  and  directs  that 
this  resolution  be  forwarded  to  the  iledico-Polittcal  Committee  o£ 
the  Association. 
This  was  unanimously  agreed  to. 

Ebction  of  Officers. — The  President  next  announced  that 
Sir  James  Crichton-Browne  had  been  elected  President-elect 
for  the  ensuing  year,  and  that  Dr.  F.  R.  Hill  (Carlisle)  had 
been  re-elected  Secretary  and  Treasurer.  The  Secretary 
announced  that  Dr.  Maxwell  Ross  had  been  re-elected  without 
opposition  as  the  Representative  on  the  Central  Council 
from  the  Border  Counties  and  North  Lancashire  and  South 
Westmorland  Branches. 

Members  of  Council. — The  following  gentlemen  were  then 
elected  to  the  Council  of  the  Branch :  Dr.  Bell  (Lockerbie), 
Dr.  Livingston  (Dumfries),  Dr.  Murdoch  (Annan),  Dr.  G.  J. 
Muriel  (Whitehaven),  Dr.  Thomson  (Penrith),  Dr.  Powers 
(Southwaite). 

New  Members. — It  was  also  announced  that  the  Council  had 
that  day  elected  Dr.  J.  B.  Hodge  (Dumfries)  a  member  of  the 
Association,  and  Dr.  W.  S.  Syme  (Glasgow)  an  Associate 
Member  of  the  Branch. 

Places  of  Meeting  for  Xe.vt  Year. — After  considerable  discus- 
sion it  was  agreed  to  hold  a  meeting  in  Penrith  at  the  end  of 
October,  and  another  in  Whitehaven  about  the  end  of  March, 
1905. 

Inlroductiim  of  New  President. — Dr.  Maxwell  Ross  then 
briefly  thanked  the  members  for  their  courtesy  to  him  during 
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his  term  of  office  and  congratulated  the  Branch  in  having  for 
its  President  Dr.  Henry  Barnes,  of  Carlisle,  in  whose  favour 
he  then  vacated  the  chair. 

President's  Address. — After  thanking  the  members  of  the 
Branch  for  having  elected  him  their  President,  Dr.  Babnes 
proceeded  to  read  a  most  interesting  paper  on  the  medical 
worthies  of  Cumberland,  which  was  listened  to  with  the 
greatest  interest  and  pleasure  by  every  one  present.  On  con- 
cluding, Dr.  Barnes  was  most  warmly  thanked  on  behalf  of 
the  meeting  by  Drs.  3Iaxweli.  Ross  and  G.  J.  Muwkl.  Dr. 
Baknes,  in  replying,  moved  a  vote  of  thanks  to  Dr.  Maxwell 
Robs  for  the  manner  in  which  he  had  carried  out  his 
presideniial  duties,  which  was  carried  with  acclamation. 

Tea. — Subsequently  all  the  members  partook  of  a  most 
excellent  tea  on  the  invitation  of  the  new  President. 


West  Cumbekland  Division. 
A  MEETING  of  this  Division  was  held  at  the  Mary  Hewitson 
Cottage  Hospital,  Keswick,  on  Friday,  .September  gth.  Mr. 
G.  J.  Muriel  (Chairman  of  the  Division)  jnesided,  and  six 
other  members  were  present,  besides  1  'r.  C.  D.  H.  Drury,  of 
Darlington,  as  a  visitor. 

Cas's. — Several  interesting  eases  were  shown  by  Drs. 
Knioet  and  Burnett,  and  papers  were  read  by  Drs.  Mitchell 
(Coelcermouth)  and  Burnett  (Keswick),  which  were  followed 
by  lively  discussions,  joined  in  by  all  present.  Other  minor 
subjects  were  brought  up  and  discussed,  and  the  meeting 
dispersed  at  about  6.15. 

Tea.— The  Keswick  doctors  kindly  provided  tea,  which  was 
much  appreciated  by  those  present. 

Inspectirm  of  Hospital. — Prior  to  the  meeting  several 
mpmbers  inspected  the  little  hospital,  which  was  admired  by 
all  for  its  completeness  and  up-to-dateness,  and  for  its  pic- 
turesqueness,  both  of  situation  and  construction. 

Vote  of  Thanhs.^A  hearty  vote  of  thanks  was  accorded  to 
Drs.  Knight  and  Burnett  for  their  kindness  and  hospitality. 


BRITISH  GUIANA  BRANCH. 
The  third  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  Friday,  July  15th ;  Dr.  C. 
Gomes,  President,  in  the  chair.  The  following  were  also 
present :  Dr.  J.  E.  Godfrey,  the  new  Surgeon-General, 
Drs.  J.  M.  de  Freitas,  Jardim,  Hodgson,  Fowler,  Ozzard, 
AVishart,  Rohlehr,  BelmontejWharton,  Ross,  and  the  Honorary 
Secretary. 

The  late  Sir  David  Palmer  -Ros,?.— The  President,  Dr.  C.  J. 
Gomes,  said  it  was  unnecessary  for  him  to  say  very  much 
about  the  late  Sir  David  Koss,  for  they  all  knew  what  active 
interest  he  took  in  this  Branch  since  he  came  to  the  colony, 
and  until  his  health  began  to  fail  him.  He  was  ever  ready  to 
give  any  matter  connected  with  the  interest  of  the  Branch  his 
warmest  sympathy  and  support.  He  (the  (Chairman)  remem- 
bered when  a  few  years  ago  he  approached  him  with  a  view  to 
getting  the  Medical  Ordinance  amended  in  accordance  with 
that  of  Trinidad,  so  as  to  facilitate  the  prosecution  of  irregular 
practitioners,  the  untiring  energy  and  interest  Sir  David  then 
took  in  the  matter.  He  never  rest,°d  until  he  got  the 
ordinance  altered  to  its  present  state,  in  spite  of  great  opposi- 
tion by  some  of  the  members  of  the  Court  at  that  time.  It 
was  also  to  Sir  David,  in  a  great  measure,  that  they  owed  the 
resuscitation  of  the  Branch,  which  only  two  years  ago  was  to 
all  appearance  dead.  He  held  for  several  years  the  ))re- 
sidential  chair  of  the  Branch,  and  during  that  time  he 
delivered  many  valuable  addresses,  in  which  he  gave  them 
the  benefit  of  his  wide  experience  and  sound  professional 
knowledge.  He  had  left  behind  him  a  record  of  a  long  life 
filled  with  honest  work  conscientiously  done.  He  asked  the 
members  to  pass  the  following  resolution : 

That  this  meeting  of  the  P.ritish  1  luiaoa,  Branch  of  the  British  Medical 
Association  desires  to  express  its  profound  regret  at  the  sad  loss 
the  Branch  has  sustained  by  the  death  of  Sir  David  I'almer  Koss, 
one  of  its  vice-presidents  ;  and  this  meeting  desires  to  record  its 
deep  sense  of  the  loss,  and  that  a  letter  of  condolence  be  forwarded 
to  tkrs.  Lucie  Smith,  conveying  an  expression  of  the  deep  sympathy 
of  its  mcml)ers. 

The  resolution  was  seconded  by  the  Suu<iEON-GKNERAL  and 
unanimously  agreed  to. 

The  New  finri/eon-General.—The  Chairman  then  alluded  to 
the  elevation  of  the  Hon.  Dr.  Godfrey  to  the  di8tingui^hpd 
position  of  Surgeon-General.  He  was  sure  they  all  louked 
upon  this  appointment  on  the  part  of  the  Government  as  a 
proof  that  Dr.  (iodfrcy  was  held  in  the  highest  estimation 
not  only  snoially,  but  that  the  Government  acknowledged 
above  all  Dr.  Godfrey's  exceptional  professional  ability  for 


the  high  post.  From  the  moment  the  post  became  vacant  it 
was  the  unanimous  opinion  of  the  whole  profession,  and  the 
more  enlightened  public,  that  no  one  else  would  fill  it  so  well 
as  Dr.  Godfrey,  and  this  opinion  the  Government,  he  was 
happy  lo  see,  had  endorsed.  He  asked  the  members  to  pass 
the  following  resolution  : 

That  this  meeting  of  the  British  nuiana  Branch  of  the  British  Medical 
Association  desires  to  congratulate  the  Hon.  Dr.  J.  E.  Godfrey, 
M  B.,  CM.,  Vice-President  of  this  Branch,  upon  his  well-merited 
elevation  to  the  distinguished  position  of  Surgeon-General  of 
British  Guiana. 

This  resolution  was  seconded  by  Dr.  Ozzarp,  and  was  unani- 
mously adopted. — Dr.  Godfrey,  in  reply,  stated  that  he 
would  be  happy  to  give  his  medical  brethren  every  facility 
possible  to  conduct  the  important  business  of  the  Branch. 

Proposed  Annual  Meeting  of  West  Indian  Branches. — The 
Sdrgeon-General  moved: 

That  this  Branch  should  communicate  with..the  West  Indian  Branches 
and  seek  thoiv  co-operation  in  the  establishment  of  an  annual 
meeting  for  British  Guiana  and  the  West  Indies. 

Dr.  Oz/.AKD  seconded  the  motion,  which  was  passed  nem. 
con. 

Appointment  of  Auditors.  —  Drs.  Fowler  and  Ross  were 
appointed  auditors  for  the  current  year. 

Operations  in  thePublic  Hospital. — The  Honorary  Secretary 
made  some  remarks  based  on  the  number  and  variety  of 
operations  performed  in  the  male  sui'gical  wards  of  the 
Public  Hospital  under  his  charge  for  the  past  six  months; 
he  detailed  the  special  features  of  the  most  interesting 
cases. — The  Surgeon-General  moved  a  vote  of  thanks  to 
the  Plonorary  Secretary  for  his  remai-ks ;  this  was  seconded 
by  Dr.  Ozzard. 

Proposed  Rerii-al  of  Annual  Dinner. — The  Surgeon-General 
suggested  that  the  annual  dinner  of  the  Branch  should  be 
revived. 

Public  Hospital. — The  SokqeonGkneral  announced  that 
the  Roentgen-ray  apparatus  at  the  Public  Hospital  would 
soon  be  in  working  order. 

Specimens.— Dr.  W.  S.  Barnhs:  (i)  Malignant  epulis  of  the 
lower  jaw  removed  by  operation ;  (2)  ainhum  of  the  little  toe. 


EAST  ANGLIAN  BRANCH. 
A  MEETING  of  the  Council  was  held  at  the  Kelling  Open-air 
Sanatorium,  Holt,  on  Seiitember  2gth,  at  2.30  p.m. 

Confirmatian  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

New  Members. — The  following  were  elected  members  of  the 
Association  and  Branch:  W.  O.  Beddnrd,  JI.R  C.S.,  L.R.C.P. 
(Harleston).  C.  A.  S.  Ling,  M.R.C.S.,  L.R.C.P.  (Brightling- 
sea),  W.  Tuke-Johnson,  M.K.C.S.,  L.R.C.P.  (Carlton  Colville), 
Miss  Ethel  Maud  Stacy,  L.S.A.  (East  Anglian  Sanatorium, 
Nayland),  Francis  H.  Weekes,  F.R.C.S.  (Stradbroke,  Eye). 

Ethical  Committee.--  The  following  were  elected  members  of 
the  Ethical  Committee  inr  the  Branch :  Mr.  H.  B.  Walker, 
Dr.  Barnes,  Mr.  Ballance,  l>r.  Baxter,  Dr.  Beverley,  Dr.  Cleve- 
land, Mr.  George  Elliston,  Sir  Alan  Reeve  Manby,  Dr.  Mayo, 
Dr.  Skrimshire,  Dr.  Hinnell,  Dr.  Nicholson. 

^Spring  Meeti-nr/.—lt  was  decided  that  the  spring  meeting 
should  be  held  at  Bury  St.  Kdmunds. 

.Minimum  Limit  of  Members  if  Dirlsions. — Mr.  Ballance 
proposed  that  the  present  minimum  limit  of  (ifty  members 
necessary  for  a  Division  to  secure  representation  should  be 
lowered  to  thirty  or  a  smaller^  number,  and  this  was  carried 
unanimously.  

The  autumn  meeting  of  the  Branch  was  held  at  the  Kelling 
Open-air  Sanatorium  on  September  29th. 

Communications.— Mr.  T.  H.  Morsk  (Norwich)  read  a  paper 
entitled,  Smiie  Points  in  the  Treatment  of  Appendicitis, 
illustrated  hy  the  results  of  40  operations.  Dr.  F.  W. 
Buuton-Fannino  (Norwich)  read  a  paper  entitled,  Observa- 
tions upon  Sanatorium  Work. 

The  late  Sir  Frederic  liateman. — A  vote  of  condolence  to  the 
family  of  the  late  Sir  Frederic  Bateman  was  proposed  by  Dr. 
Bi'.\  HRLKV,  and  carried  unanimously. 

Rrhibition  of  Surgical  Instruments.— yieSBia.  Down  Bros, 
exhibited  a  numbir  of  surgical  instruuients. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Bteinman's  Hotel, 
Capetown,  on  September  loth;  Dr.  Purvis  in  the  Chair. 
There  were  present  Drs.  Bays,  Greenlees,  Coutts,  MuUins, 
Drury,  and  Mr.  H.  Conder. 
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Confirmati'in  of  Minutes.— The  minutes  of  the  meeting  of 
July  12th  were  read  and  confirmed. 

Proposed  South  African  Couneil.—A.  letter  from  Surgeon- 
General  Evatt  was  read  on  the  subject  of  forming  a  South 
African  Council  of  the  British  Medical  Association  to  deal 
with  local  questions.  It  was  resolved  that  the  Branch  would 
co-operate  with  the  other  South  African  Branches  in  any  steps 
they  may  take  to  form  such  a  Council.  It  was  pointed  out 
that  the  distances  and  the  cost  of  travel  would  militate 
against  any  frequent  meeting  of  such  a  Council. 

Amendment  of  Medical  Acts. — On  the  question  of  amending 
the  Medical  Acts  of  1891  and  1899  the  Branch  was  of  opinion 
that  the  time  had  not  arrived  for  a  complete  revision,  but 
would  support  an  amendment  to  the  penal  clause  which 
would  bring  the  Act  into  line  with  the  English  Act  of  1S58. 

Communications. — Dr.  Bays  read  a  paper  on  Some  Disputed 
Points  in  Medicine,  dealing,  amongst  other  matters,  with 
the  use  of  midn-ifery  forceps,  douching  in  the  puerperal  state, 
lancing  the  gums  of  teething  infants,  feeding  of  enteric 
patients,  and  venesection. — Dr.  Hill  Aitken,  of  East  London, 
also  sent  a  communication. 


LANCASHIRE  AND  CHESHIRE  BR4.NCH: 
Altrikcham  Division. 
Seyistration  of  Nurses. 
We  have  received  for  publication  from  the  Honorary  Secre- 
tary of  the  Altrincham  Division  of    the    Lancashire    and 
Cheshire  Branch  the  following  resolution,  passed  at  a  meeting 
of  the  Division  held  on  September  29th : 

That  the  members  of  the  Altrincham  Division,  assembled  in  quarterly 
meeting,  having  considered  the  subject  fully,  after  due  notice  given, 
desire  to  record  their  great  regret  that  the  Representative  Meeting 
at  Oxford  expressed  approval  of  the  principle  of  State  registration 
of  nurses. 

They  have  all  experienced  in  the  past  tlie  effects  of  the  competition  of 
unqualified  persons  ;  and  particularly  of  so-called  "  nurses,"  who 
now  attend,  witliout  supervision,  many  minor  cases,  both  medical 
and  surgical,  to  the  direat  pecuniary  disadvantage  of  the  medical 
profession.  They  are  convinced  that  no  Registration  Act  can,  or 
will,  prevent  such  unqualified  practice  (which,  in  their  opinion,  is 
also  detrimental  to  the  best  interests  of  the  public),  and  they  foresee 
that  it  would,  on  the  contrary,  directly  increase  it,  by  enabling 
such  nurses  to  advertise  themselves  as  "  registered,"  which,  to  the 
unthinking  public,  would  be  as  good  as  a  medical  diploma. 

They  feel  that  it  is  one  of  the  chief  duties  of  the  Association  to 
protect  the  material  interests  of  its  members,  and  they  respectfully 
request  the  Council  to  receive  and  consider  their  most  earnest  and 
emphatic  protest  against  official  approval  being  given  to  any  Bill 
for  the  registration  of  persons  many  of  whom  wiU,  with  absolute 
certainty,  use  such  registration  as  a  cloak  for  unqualified  practice. 


MALAYA    BRANCH. 
The  Malaya  Branch  held  its  annual  meeting  at  Kuala  Lumpor 
on  August  3rd  and  4th.     Dr.  MroDLBTON  occupied  the  chair. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensumg  year: — President:  C.  W.  Daniels,  M.B. 
President-Elect:  T.  C.  Mugliston.  Vice-Presidents :  Singapore 
—Lieutenant-Colonel  W.  Dick,  M.B. ;  Penang— T.  C.  Avetoom; 
Malay  States— :M.  J.  Wright,  M.B.  Secretary:  Major  J. 
Ritchie,  M.B.     Treasurer :  George  A.  Finlayson,  M.B. 

Report  of  Council. — The  Report  of  Council  stated  that  a  year 
of  unprecedented  success  had  just  closed.  There  bad  been 
i8  new  members  the  Association  elected  ;  10  members  of  the 
Association  had  joined  the  Branch,  which  now  numbered  70 
instead  of  45.  Fourteen  ordinary  meetings  had  been  held  and 
the  average  attendance  at  each  had  been  14.  The  papers  had 
been  as  follows :— May :  Kidney  Disease  in  the  Tropics,  by 
Dr.  Kirk.  .June :  The  Fevers  of  West  Africa,  by  Major 
Ritchie.  July  :  A  C,*se  of  Anthrax  Erysipelatus,  by 
Dr.  More.  August  :  The  Radical  Cure  of  Hernia,  by 
Colonel  Dick.  September  :  A  Case  of  Traumatic  Aneurysm 
of  the  Carotid,  by  Dr.  Ford.  October:  The  Consumption  of 
Alcohol  in  the  Tropics,  by  Dr.  Middleton.  November: 
Aberrant  Types  of  Fever,  by  Dr.  Galloway.  December : 
Disinfection,  by  Dr.  Brooke.  January :  Analyses  of  Cases 
Occurring  at  Tan  Tock  Seng  Hospital,  by  Dr.  Dane. 
February :  Discussion  of  Proposed  New  Rules.  March : 
Acetonaemia,  by  Dr.  Fowlie.  April:  The  Mosquitos  of 
Singapore,  by  Dr.  Finlayson.  June  :  Some  Personal 
Experiences  in  the  South  African  War.  by  Major  Ritch'e. 
July  :  Immunity,  by  Dr.  Finlayson.  All  the  papers  were  or 
a  high  order  of  aoility.  The  discussions  were  animated  and 
brought  out  several  aspects  of  the  subject,  so  that  all  the 
meetings  were  most  interesting.  During  the  year  a  scheme 
was  formulated  for  dividing  the  Branch  into  the  Singapore, 


Penang,  and  Federated  Malay  States  Divisions,  and  modified 
rules  were  accordingly  drawn  up.  These  had  been  approved 
by  the  Home  Association,  and  the  Branch  would  begin  under 
its  new  system  next  month.  The  financial  condition  of  the 
Branch  would  be  shown  in  the  statement  of  accounts,  to  be 
circulated  shortly. 

Installation  of  Netc  President.— Dr.  Daniels    then  took  the 
chair.     After  thanking  the  members  for  the  honour  they  had 
done  him,  he  stated  that  he  had  chosen  as  the  subject  of  his 
address  the  Dift'usion  of  Disease,  a  subject  the  importance  of 
which  could  not  be  overrated,  although  the  means  of  diffusion 
of  only  a  few  diseases  were  known.      It  was  all   the  more 
important  in    these  parts,  as  only  a  small  portion  of  the 
population    was     indigenous,    the    larger    proportion   being 
imported.      They  thus  had  a  double  set  of  difficulties  in 
battling    with    disease,   as    the  new-comers     brought    fresh 
diseases  to  the  country  and  at  the  same  time  contracted  the 
diseases  which  existed  among  the  natives.     Thus,  the  filaria 
bancrofti  was  not  indigenous  in  the  Malay  States,   and  no 
history  could  be  obtained  of  a  case  of   elephantiasis   in   a 
Malay    as    yet.      It  was,  however,   common  in  Madrasees, 
and    to    a  small  extent   among    the  Chinese.      The  filaria 
nocturna  occurred  in  the  blood  of  new-comers,  and  as  the 
Oulex  fatigans,  a  mosquito  which  spread  the  disease,  occurred 
in  the  country,  a  wide  dillusion  might  be  expected.  This  view 
was  borne  out  by  the  fact  that  the  disease  occurred  only  in 
crowded  towns  and  was  absent  from  small  villages  and  scattered 
houses.    The  parasites  found  in  horses  and  cattle  were  always 
imported.    Again,  there  was  an  acquired  immunity  among 
the  indigenous  inhabitants.    This  was  best  illustrated  in  the 
case  of  malaria.  Practically  all  the  young  in  the  Malay  States 
had  attacks  ;  many  died,  but  among  the  survivors  a  high 
degree  of  immunity  was  acquired.    As  the  blood  of  these  con- 
tained   the  parasite,  and  the  mosquito  which   carried    the 
disease,    the    Anopheles    treacherii,  was    widely    distributed, 
though  not  common,  if  new-comers,  such  as  Chinese  who  had 
not  suffered  from  the  disease,  came  amongst  them,  all  who 
were  susceptible  would  go  down  with  malaria.    This  was  the 
real  explanation  of  the  epidemics  which  followed  the  opening 
up  of  new  works.    Indian  and  Siamese  cattle  had  a  great 
power    of    resistance   to  pirosoma  bigeminum,  the  parasite 
causing  Texas  fever;  but  if  the  strength  of  the  animal  had 
been  reduced  by  an  attack  of  rinderpest  this  parasite  was  found 
in  the  blood.    But  cattle  not  immune  from  this  disease  died 
in  large  numbers  when  introduced  into  this  country.    This 
happened  in  cattle  from  Southern  Australia,  and  was  one  of 
the    greatest  obstacles    to   the    improvement  of    the  breed. 
As  regards  diseases  introduced  affecting  human  beings,  the 
moat  serious,  ijlague  and  cholera,  had  never  been  widespread, 
though  introduced  over  and  over  again.    The  cause  of  this 
could  not  be  explained.    Neither  the  elaborate  precautions 
taken  nor  the  temperature  sufficed  to  account  for  this.    The 
most  important  cases  introduced  were  typhoid  and  tubercu- 
losis. The  first  was  certainly  preventable.   Here  flies  and  dust 
might  be  discounted  as  vehicles ;  therefore,  the  poison  must 
always  be  borne  by  water  or  milk,  generally  the  latter  diluted 
with  bad  water.   The  geographical  distribution  of  tuberculosis 
tiught  important  lessons.    In  East  and  Central  Africa  it  was 
practically  unknown.    In  West  Africa  it  existed  to  a  slight 
extent,  but  it  was  a  great  scourge  in  the  West  Indies.    In  the 
Malay  States  they  had  ample  evidence  of  its  introduction  and 
spread  in  recent  times.    In  British  Guiana  there  was  a  record 
of  i^ioo  post-mortem  examinations  made  in  1S49.    Out  of  these 
only  29    showed   tubercle,  and   none   of    these   occurred  in 
natives  of  the  Colony.     About  fifty  years  later  Dr.  Daniels 
found  that  2S  per  cent,  of  the  post-mortem  examinations  made 
by  him  in  the  same  hospital  were  cases  of  tubercle,  and  the 
proportion  was  greatest  in  natives  of  the  Colony.    In  Singa- 
pore, al.so,  tubercle    had    become    more    common,   and  was 
attracting  more  attention  recently.    What  was  to  be  aimed  at 
was :  (i)  A  greater  knowledge  of  diseases  and  their  means  of 
diffusion  ;   (2)  full  powers  from  Government  to  deal  with  the 
spread  of  disease  ;  (3)  a  greater  appreciation  by  the  Govern- 
ment of  the  importance  of  these  researches. — A  discussion 
followed  the  President's  address. 

Control  of  Medical  Practice. — The  rest  of  the  business  was  of 
a  routine  character,  but  the  following  important  resolution, 
proposed  by  Major  Ritchie  and  seconded  by  Dr.  Travebs, 
was  carried  unanimously : 

That  this  meeting  records  Its  protest  against  tlie  non-existence  In 
the  Straits  Settlements  of  any  Acts  for  the  control  of  medical  prac- 
tice.    It  does  so  on  the  following  grounds : 

I.  The  unnecessary  suffering  and  danger  to  life  caused  by  the 
practice  of  ignorant  and  unqualified  men. 
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2.  The  protection  given  to  prisoners  and  other  criminals  by  the 

fact  that  deaths  can  be  registered  by  any  one. 

3.  The  hindrance  to  medical  research  from  the  impossibility  of 

obtaining  statistics  of  any  value  as  to  the  incidence  of  disease 
and  the  causes  of  death  in  the  Colony. 

4.  The   adoption   of   such  Acts   by  every   Colony  of   importance 

under    the    British    liag,    except    the    Straits    Settlements, 

Queensland,   and  Ceylon,  in   the  last-named  of  which  such 

legislation  will  be  proposed  in  the  forthcoming  session. 

This     meeting   therefore   calls   upon    the    ijovernmeut    for    early 

legislation  on  the  lines  of  the  Bill  presented  to  them  in  April,  1903. 

JSntertai7ime7its.— 'Recreation  was  not  forgotten  during  the 
meeting.  A  garden  party  was  given  by  l)r.  Daniels  at  the 
Institute  for  Medical  Research.  The  Selangor  State  Band 
was  in  attendance.  Theguests  were  received  by  Mrs. McClosky 
and  Mrs.  Leicester.  Among  those  present  were  the  Resident- 
General,  Ladyand  Miss  Treacher,  theResident(Mr.  Campbell), 
Mrs.  Talbot,  and  many  other  ladies  and  gentlemen.  All  were 
much  interested  in  the  magnificent  laboratory,  animal  houses, 
and  other  buildings  attached  to  the  institute.  The  annual 
dinner  was  held  on  the  3rd.  A  motor-car  drive  to  the  famous 
Batu  Caves  was  greatly  enjoyed.  The  medical  practitioners 
rashly  challenged  all  the  non-medical  part  of  Kuala  Lumpor 
to  meet  them  at  golf,  and  were  beaten  for  their  audacity, 
though  not  ingloriously. 

Next  Anmial  Meeting. — It  was  axTanged  to  hold  the  1905 
meeting  at  Penang. 


METROPOLITAN   COUNTIES  BRANCH: 
Chelsea  Division. 
A.  MEETING  of  this  Division  was  held  at  the  Chelsea  Town 
Hall  on  October  4th  ;  Dr.  Bonney  took  the  chair  at  5.15. 

Communications. — The  Secretary  readacommunicationfrom 
the  Wandsworth  Division  on  certain  resolutions  moved  on 
September  29th  at  their  ordinary  meeting,  and  also  a  letter 
ifrom  the  Honorary  Secretary  of  the  Branch  on  the  rules  of  the 
Branch. 

Annual  Representative  Meeting. — Dr.  Bonney — the  Represen- 
tative to  the  Oxford  meeting — then  gave  his  report. 

The  Conduct  of  Jn(/uests. — On  the  motion  of  Dr.  O'Sullivan 
it  was  decided  to  invite  all  the  medical  men  in  the  district  to 
the  next  ordinary  meeting — in  January — to  discuss  the  present 
conduct  of  inquests  in  the  south-west  division  of  London. 


Wandsworth  Division. 
As  ordinary  meeting  of  this  Division  was  held  at  the 
Wandsworth  Town  Hall  on  Thursday,  September  29th  ;  Dr. 
Georok  Walker,  Chairman,  presided,  and  there  were  present : 
Drs.  Lambert,  Williams,  D.  Roe,  Caldwell  Smith,  Laing, 
Stocks,  McManus,  Wallace,  Dillon,  Barkley,  Badcock, 
Spurgin,  Johnson,  Shearer,  Haig,  Pritchard,  Miller,  Turner, 
Richards,  McCleary,  and  E.  Rowland  Fothergill,  Honorary 
Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
xneeting  in  May  were  read  and  approved. 

Communieationa  from  General  Secretary,  etc. — Commnnica- 
tions  from  the  General  Secretary  and  the  Honorary  Secretary 
of  the  Exeter  Division  were  read ;  and  it  was  decided  to 
acknowledge  them. 

Itepresentative  Meeting  at  Oxford. — In  the  unavoidable 
absence  of  the  Representative  in  Representative  Meetings 
(Dr.  M.  G.  Biggs)  his  report  on  the  Annual  Representative 
Meeting  in  Oxford  was  read  by  the  Secretary.  Arising  out  of 
matters  referred  to  in  this  report  and  other  points  discussed, 
the  following  resolutions  were  approved  ;  and  it  was  decided 
to  send  them  to  the  various  departments  concerned: 

Iic.<nhttlnn  for  the  Joint  Committee  re  Coroner  Trontberk. 
That  this  meeting  of  tlie  Wandsworth  Division  of  the  British  Medical 
Association,  liaving  heard  tlie  present  position  of  the  negotiations 
with  reference  to  tlie  actions  of  Coroner  Troutbcck,  does  earnestly 
urge  the  Committee  who  iiave  undertaken  the  matter  to  persevere 
in  tlieir  endeavours,  and  would  wek^otne  a  meeting  fat  an  early 
date)  of  the  medical  profession  resident  in  the  areas  allected  if,  in 
iheir  opinion,  it  were  considered  desirable  ;  and  that  the  lay  press 
should  bo  admitted. 

Itesottttion  for  Central  Coimcit  rr  Auinifil  Represevtntivr  Meeting. 

<.  Tbatltls  desirable,  in  order  to  avoid  having  the  Annuul  Repre- 
sentative Meeting  conducted  with  undue  haste  ani  tlie  agenda 
insuiricienlly  discussed,  that  the  Central  Council  should  take  into 
its  consideration  the  advisability  of  entirely  rcarransing  the  pro- 
gramme tor  the  annual  meeting. 

3.  Tliat  the  Central  Council  take  into  Its  consideration  Iho  advisa- 
bility of  printing  in  a  supplement,  early  in  February,  oil  resolutions, 
reports,  and  motions  received  to  the  end  of  January,  (o  bo  plaicd 


on  the  agenda  of  the  Annual  Representative  Meeting,  in  order  to 
allow  of  reasonable  time  for  full  consideration. 

3.  That  the  Central  Council,  while  printing  and  issuing  as  a  separate 
document  to  ail  Divisional  Secretaries  the  report,  resolutions, 
memorandum,  and  proposed  Bill  dealing  with  the  Local  Govern- 
ment Board,  asking  them  to  approach  the  local  member  of  Parlia- 
ment with  a  medical  deputation,  do  request  them  to  report  with  a 
view  to  further  concerted  action. 

<.  That  the  Central  Council  are  hereby  requested  to  take  into  their 
immediate  consideration  the  advisability  of  making  the  necessary 
arrangements  for  bringing  the  subjects  of  vaccination  and  re- 
vaccination  before  Parliament  in  its  next  session. 

5.  That,  in  the  opinion  of  this  meeting,  it  is  desirable  that  all  Secre- 
taries of  Branches  and  Divisions  do  receive  copies  of  the  agendas  of 
all  Representative  Meetings. 

Additions  suggested  to  Standing  Orders  nj Representaiiie  Meetings. 

1.  AU  Representative  Meetings  If  not  concluded  by  6.30  p.m.  shall 
stand  adjourned  either  to  8.30  p.m.  of  the  same  day.  or  to  the  next 
day,  as  may  be  decided  by  a  show  of  hands  ;  all  such  meetings 
shall  stand  adjourned  at  10  p.m.  until  the  next  day. 

2.  Any  resolution  or  notice  put  on  the  agenda  of  a  Representative 
Meeting  by  the  Council  or  a  Branch  or  Division  can  be  temporarily 
withdrawn  from  discussion  at  any  evening  meeting,  if  the  Chairman 
of  the  Council  or  the  Representative  of  the  Branch  or  Division,  as 
the  case  may  be,  give  notice  at  6.30  p.m.  that  he  so  desires  it. 

3.  That  the  Representative  Meeting  do  elect  bi-annually  a  Chairman- 
elect  for  two  years,  who  shall  become  Chairman  during  the  third 
and  fourth  years,  and  Vice  Chairman  during  the  fifth  and  sixth 
years,  when  he  shall  be  ineligible  for  election  lor  two  years. 

4.  That  in  the  absence  of  the  Chairman,  the  Vice-Chairmao  do  take 
the  chair,  and  should  the  Vice-chairman  be  also  absent,  the  Chair- 
man-elect shall  do  so.  In  the  absence  of  all  these  the  meeting  do 
elect  its  own  Cliairman. 

5.  That  there  be  a  Business  Committee,  to  consist  of  the  Chairman, 
Vice-Chairman,  and  Chairman-elect,  who  shall  arrange  the  order  of 
business  and  other  details. 

6.  That  where  necessary  the  Articles  of  Association,  By-laws,  and 
Standing  Orders  be  altered,  so  as  to  incorporate  the  above 
resolutions. 

Information  to  Coroners. — It  was  decided  to  send  copies  of 
the  four  resolutions  approved  by  the  Representative  Meeting 
to  the  coroners  appointed  in  the  area  of  this  Division. 

Special  Divisional  Report  on  the  Midicives  Act,  1902. — It  was 
decided  to  send  copies  of  this  to  each  coroner,  with  an 
explanatory  letter.  It  was  unanimously  decided  to  send 
copies  of  the  two  above  documents  to  every  practitioner — 
not  a  member  of  the  Association— resident  in  the  area  of  the 
Division. 

Revision  of  Rules. — The  report  of  the  Subcommittee  on  the 
revision  of  the  Rules  was  approved. 

Paper8.~T)v.  W.  D.  Turner  read  a  paper  on  Tuberculosis : 
its  Origin  and  Extinction,  illustrated  by  the  optical  lantern. 
This  was  followed  by  a  hearty  vote  of  thanks  and  an  interest- 
ing discussion. 

Advertising  in  the  Daily  Papers. — Two  cases  of  advertising 
by  medical  practitioners  in  the  daily  papers  were  considered, 
and  it  was  decided  to  refer  them  to  the  Ethical  Committee  of 
the  Branch  for  consideration. 


NORTH  WALES  AND  SHROPSHIRE  BRANCH: 
Denbigh  and  Flint  Division. 
An  ordinary  meeting  of  this   Division  was  held  at  the  West- 
minster Hotel,  Rhyl,  on  September  30th.    Dr.  J.  Mkdwyn 
Hughes,  Ruthin,   Chairman   of  the  Division,  presided,  and 
nineteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Vaccination  and  Re raccinat ion. — A  resolution,  requesting  the 
Central  Council  to  take  into  its  immediate  consideration  the 
advisability  of  making  the  necessary  arrangements  for 
bringing  the  subjects  of  vaccination  and  revaccinatiou  before 
Parliament  in  its  next  session,  was  unanimously  approved  of. 

Matters  referred  to  Division. — It  was  also  resolved  : 

That  the  Central  Council  be  requested  to  forward  an  oflicial  state- 
ment of  matters  referred  to  Divisions  to  the  Ilonnrary  Secretaries, 
that  this  be  aocomp.mied  by  a  concise  statement  i>(  the  facts  neces- 
sary to  form  an  opinion  on  the  points  on  which  an  expression  of 
opinion  is  required,  and  that  the  whole  be  also  published  in  tlio 

SUl'l'l.EMENT. 

Representative  Meeting  at  Oxford. — Tlie  HoNORAnY  Skobb- 
TARY,  as  Kepresentativeof  the  Divisions  on  the  Representative 
Meeting,  gave  an  account  of  the  Oxford  meeting,  and  drew 
attention  to  several^^ subjects  under  diseussion  at  that 
melting. 

Paper.— &.  paper— Remarks  on  Appendicitis,  with  and  witJi- 
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out  Operation — was  read  by  Mr.  Rushtox  Parker,  M.B., 
B.S.Lond.  An  interesting  discussion,  in  which  several  mem- 
bers took  part,  followed. 


SOUTH  AUSTRALIAN   BRANCH. 
The  twenty-fifth  annual  meeting  of   this   Branch  was  held 
in  the  Adelaide  University,  at  4  p.m.,  June  30th.    The  retiring 
President,  Dr.  M.  Jay,  in  the  chair. 

Confirmation  of  Minutes. — The  Minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  following  report  was  presented  : 
Your  Council  ofl'ers  its  congratulations  to  members  on  the 
strong  position  of  the  Branch  at  the  completion  of  this  the 
twenty-fifth  year  of  its  existence.  Our  funds  remain  in  a 
satisfactory  condition,  our  meetings  have  been  all  well 
attended,  and  a  strong  esprit  de  corps  permeates  the  entire 
Branch.  Sevei-al  of  our  old  members,  at  present  in  England, 
are  being  consulted,  in  conjunction  with  other  Colonial 
members,  by  the  Reorganization  Subcommittee  of  the 
Association.  It  will  be  proposed  at  this  annual  meeting  to 
alter  Branch  Rule  No.  11,  so  that  the  Annual  Report  and 
Balanee-Sheet  shall  for  the  future  be  made  to  cover  each  year 
from  January  to  December  instead  of  as  at  present,  and  thus 
coincide  with  the  currency  of  subscriptions,  with  payments  to 
.  the  medical  periodicals,  and  with  the  date  when  such  reports 
must  be  sent  by  the  Branch  to  the  Council  of  the  Association. 
Your  Council  is  gratified  at  the  response  to  their  appeal  on 
behalf  of  the  Medical  Benevolent  Association  of  South 
Australia,  and  again  urges  those  members  who  have  not  sub- 
scribed to  now  do  so.  Several  members  have  permanently 
left  the  State,  and  one  (Dr.  Shand)  has  died,  but  the 
new  members  elected  have  balanced  our  loss  in  numbers ; 
present  total,  123  members.  As  in  past  years,  our  thanks  are 
due  to  the  University  for  the  use  of  rooms  for  our  meetings. 
One  special  meeting  was  summoned  during  the  year.  The 
foUowmg  papers  have  been  read  during  the  year  at  the 
monthly  meetings  :  Dr.  Jay,  Macroglossia ;  Dr.  Todd, 
Umbilical  Hernia  ;  Dr.  W.  A.  Giles,  Prostatectomy ;  Dr.  Gault, 
Pneumothorax  ;  Dr.  W.  T.  Hayward,  Pneumothorax ;  Dr.  A.  .i. 
Hamilton,  Chronic  Ascites;  Dr.  Marten,  Gastric  Surgery; 
Dr.  Lendon,  Icterus  Neonatorum ;  Dr^  H.  Newland,  Case  of 
Aneurysm ;  Dr.  Gault,  Acute  Rheumatism  and  Chorea  ; 
Dr.  E.  E.  Moule,  Acute  Rheumatism  ;  Dr.  Swift,  Some 
Rheumatic  Affections ;  Dr.  Hone,  Heart  Disease  and 
Pregnancy;  Dr.  J.  A.  G.  Hamilton,  Pregnancy  with  Fibroid  ; 
Dr.  Poulton,  Bullet  Wound  in  Aljdomen  ;  Dr.  J.  C.  Verco 
and  Dr.  Poulton,  Hydatid  of  Brain  ;  Dr.  W.  A.  Verco,  Gun- 
shot "Wound  of  Abdomen  ;  Dr.  Poulton,  Bullet  ^Yound  of 
Aorta.  The  report  was  adopted.  The  suggested  alteration  in 
Rule  No.  1 1  was  agreed  to. 

Treasurer^  Report. — The  following  statement  of  receipts  and 
expenditure  for  the  year  ending  June  30th,  1904,  was  pre- 
sented : 

Db.  1  Ch. 

To  ;£    s.  d.  1     By  £    s.  d. 

BaliDceinbank,  June,  1903  273    4    4  I  Subscription  to  B.M. A.    ...126    o   o 

Interest 635'  Subscription     to     A.M.G. 

Capitation      grant      from  {Au^trGlasian  Medical  Ga- 

Parent   Association    (on  zette) 96    o    o 

amounts  paid  in  London  Exchange        '  13    9 

only) 1    2    o    Printing  and  stationery  ...    13    5    o 

Subscriptions 251    3    o    Clerical     assistance     and 

postage        9  IS    S 

Gas         110 

Gratuities  to  porters        ...      i  10    o 
Balance  iu  bank       282    7    6 


£531  12    9  ' 


^^531  »2    9 


Assets.  '  Liabilities. 

£    s.i.  ,  £    s.  d. 

Balance  in  band      282    7    6  I  Sabscription^to]  B.M.A.  for 

Outstandiog  subscriptions    39  18    o       1904     129    3    o 

Subscription  to  A. if.G. lor 

1904      iS    o    o 

Expenses  for  ensuing  half- 
year  (estimated) 10    o    o 

£32^    S    6  ■  ;Cl57     3    ° 

W.  T.  Haywabd, 

Honorary  Treasurer. 

The  accounts  were  certified  correct  by  the  President, 
Dr.  Jay,  and  adopted  by  the  meeting. 

Election  of  Officers  and  Council. — The  following  were  elected 
as  officers  "and  members  of  Council :  Honoraiy  Treasurer, 
Dr.  W.  T.  Hayward ;  Honorary  Secretary,  Dr.  J.  B.  Gunson  ; 
orlinary  meml)ers  of  Council  (3),  Drs.  Cudmore,  Lendon,  and 
Saigster  (senior),  the  retiring  President  being  a  member 
ex-officio:  Parliamentary  Bills  Committpe  were  re-elected; 
locil   editor    of    Australasian    Medical  Gazettt,    Dr.    H.    S, 


Newland,  was  re-elected  ;  Honorary  Auditor,  Dr.  A.  E.  Wigg, 
was  re-elected ;  Vice-President :  Dr.  A.  A.  Lendon  was  nomii- 
nated. 

Presidential  Address. — Dr.  M.  Jay  delivered  an  address 
(published  in  Australasian  Medical  Gazette). 

Installation  of  'New  President. — The  incoming  President 
(Dr.  C.  W.  Hamilton)  then  took  the  chair. 

New  Members. — The  Council  has  elected  the  following  new 
members  of  the  Association  and  Branch :  Drs.  Formby 
(Strathalbyn)  and  Caw  (Adelaide). 

Votes  of  Thanks. — Votes  of  thanks  to  retiring  oflicers  and  to 
the  Council  of  the  University  were  passed. 

Annual  Dinner. — The  amiual  dinner  was  held  in  the  evening, 
and  was  largely  attended. 


SOUTH-EASTERN  BRANCH  : 
Isle  of  Thanet  Division. 
The  sixth  meeting  of  this  Division  was  held  at  the  Grand 
Hotel,  Broadstairs,  on  September  27th,  Dr.  Brightman  in  the 
chair.  There  were  present  seventeen  members  of  the  Division 
and  three  visitors — Dr.  Gosse,  Representative,  the  House 
Surgeon,  Sea- Bathing  Infirmary,  and  another. 

Confirmation  of  Minutes. — The  minutes  of  the  last  (annual) 
meeting  were  read,  confirmed,  and  signed. 

Letters. — The  Honorary  Secretary  read  letters  from  : 
(i)  The  Secretary  of  theSouth-Eastern  Branch  asking  for  opinion 
of  the  Division  as  to  the  suggestion  to  divide  the  Branch  into 
two  separate  portions.  ^Ir.  Larking's  motion  to  this  effect  had 
been  supported  at  the  last  meeting  and  the  resolution  was 
confirmed.  (2)  Dr.  Galton  re  Holman  Testimonial  Fund. 
(3)  The  Honorary  Secretary  of  the  Walthamstow  Division 
asking  for  supjiort  in  obtaining  from  the  Central  Council 
facilities  in  bringing  before  members  medico-political 
matters. — Dr.  Watts  proposed,  and  Dr.  Hemming  seconded, 
that  the  following  resolutions  on  the  matter  be  sent  to  the 
Central  Council  of  the  British  Medical  Association  : 

This  Division  requests  the  Central  Council  to  forward  to  its  Secretary 
an  official  statement  of  all  matters  to  be  referred  to  the  Divisions, 
together  with  a  summary  of  the  necessary  facts,  and  of  the  points 
on  which  an  expression  oi  opinion  Is  required. 

This  was  carried  unanimously,  the  Honorary  Secretary 
of  the  Wandsworth  Division  asking  the  support  of  the 
Division  in  urging  the  Central  Council  to  bring  the  subject 
of  vaccination  soon  before  Parliament. — Dr.  Moox  proposed, 
and  Dr.  Biddle  seconded : 

That  the  Central  Council  be  requested  to  take  into  their  immediate 
consideration  the  advisability  of  making  the  necessaiy  arrange- 
ments for  bringing  the  subjects  of  vaccination  and  revaccina- 
tion  before  Parliament  at  its  next  session. 

— This  was  carried  unanimously. 

Annual  Representative  Meeting. — Dr.  GossB,  the  Representa- 
tive of  the  Division  at  the  meeting  of  Representatives  at 
Oxford,  read  a  full  report  of  the  meeting  and  of  the  matters 
he  supported  or  the  contrary  on  behalf  of  this  Division, 
laying  special  stress  upon  matters  of  medical  defence, 
contract  practice,  and  the  Bledioal  Acts  Amendment  Bill. — 
A  discussion  followed,  in  which  the  Chairman,  Drs. 
CouRTENAY,  NiCHOLL,  Heaton,  Halstead,  and  Raven  took 
part,  and  expressions  of  regret  were  shown  at  the  number  of 
the  important  matters  having  to  be  referred  again  to  the 
Division  for  reconsideration. — A  hearty  vote  of  thanks  was 
passed  to  Dr.  Gosse  for  so  ably  representing  the  views  of 
the  Division,  and  for  attending  the  meeting  and  reading  his 
report. 

Next  Meeting. — Dr.  Halstead  proposed,  and  Dr.  Nicholl 
seconded,  that  Dr.  Tamplin  be  asked  to  take  the  chair  at  the 
next  meeting  at  Ramsgate  in  November. 

Vote  of  Thanks. — A  vote  oi  thanks  was  passed  to  the 
Chairman  for  presiding. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  :_ 
Monmouthshire  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  in  Pontypool 
Hospital  on  September  2nd,  at  3.30  p.m.  In  the  absence  of 
Dr.'G.  A.  Brown,  Dr.  Mulligan  was  voted  to  the  chair.  The 
members  present  were  Drs.  Mulligan,  Mason,  W.  D.  Steel, 
Avame,  Vines,  Essex,  Lewis.  O'Keefe,  Howard-Jones, 
Williams,  Ryan,  Campbell,  Wilson,  Hamilton,  Haslett, 
'"•oulter,  D.  J.  Jones,  Paton,  Frost,  Captain  Probyn,  and 
Greei . 

Confirmation  of  Mimites.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

We'come  to  Members. — Dr.  Essex,  a  member  of  the  consulting 
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staff  and  a  governor  of  the  hospital,  welcomed  the  members 
of  the  Division.  Dr.  Essex  said  that  on  this  occasion  he  was 
authorized  to  speak  specially  on  behalf  of  the  lay  members  of 
the  House  Committee,  who  were  delighted  to  have  a  visit 
from  the  members  of  the  Monmouthshire  Division. 

Code  of  Rules. — The  proposed  code  of  rules,  a  copy  of  which 
was  already  in  the  hands  of  each  member,  was  discussed  in 
detail  and  passed. 

Ordinary  Meeting. 

The  business  of  the  ordinary  quarterly  meeting  was  then 
taken. 

Letters. — Letters  were  read  from  Dr.  .Tames,  High  Sheriff, 
Dr.  G.  A.  Brown,  Dr.  Redwood,  and  Dr.  Olendinning. 

Inrltat'hm  from,  Newport  Medical  Sncietij. — Dr.  Howard  Jones, 
President  of  the  Newport  Medical  Society,  gave  an  invitation 
to  all  the  members  of  the  Division  to  be  present  at  a  meeting 
of  the  Society  on  October  26th,  when  Professor  Gilbert  Barling, 
of  Birmingham,  would  deliver  the  opening  address  of  the 
session.  The  Chairman  (Dr.  Mulligan)  expressed  the  thanks 
of  the  members  of  the  Division  for  the  invitation,  and  said 
that  he  hoped  that  as  many  members  as  possible  would  be 
present  at  the  meeting. 

Cases. — Dr.  MullicjAX  showed  a  case  of  rodent  ulcer  of  the 
inner  canthus  of  the  eye  under  treatment  by  r  rays.  The  case 
was  discussed  by  Drs.  Coulter,  Wii  liams,  Paton,  and 
Greer. — Dr.  Haslett  showed  a  case  of  Mules's  operation. — 
After  tea,  which  was  very  kindly  provided  for  the  visitors,  the 
members  were  shown  round  the  wards  of  the  hospital,  and 
several  interesting  cases  under  the  care  of  Drs.  Mulligan, 
Mason,  D.  J.  Jones,  and  Haslett  were  discussed. 

Dinner. — The  members  of  the  Division  were  the  guests  of 
the  Eastern  Valleys  Medical  Association  at  dinner  in  the 
Crown  Hotel,  under  the  presidency  of  Dr.  Wilson.  A  very 
enjoyable  evening  was  sjient.  Taken  altogether,  this  meeting 
was  one  of  the  most  successful  gatherings  that  the  Division 
has  had. 


SYDNKV  AND  NEW  SOUTH  WALES  BR.\NCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal    Society's    Rooms,     Sydney,    on    Friday,    June    24th, 
Dr.   G.   E.   Rennie  in  the    chair.    There    were  39  members 
present. 

Cojifirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

New  Members. — The  Chairman  announced  the  election  of  the 
following  members :  Dr.  Fames,  H.M.S.  Torch,  Dr.  A.  C. 
Mac.lrthur  (Grafton),  Dr.  A.  G.  Oorbin  (Sydney),  Dr.  L.  W. 
Roberts  (Cowra),  Dr.  J.  S.  Guthridge  (Braidwood),  Dr.  Rees  F. 
Llewelyn  (Braidwood). 

Letter. — The  Acting  Honorary  Secretary  read  a  letter  from 
Dr.  C.  A.  MuUer. 

Communications. — Dr.  McKay  gave  a  demonstration  on 
Alexander's  operation  on  the  round  ligament  of  the  uterus.  A 
discussion  ensued  in  which  Drs.  Sandks,  Taylor,  Yoino, 
BowKER,  WoRRALL,  S.  P.  JoNEn.  jun.,  took  part.  Dr.  McKay 
replied.  Dr.  Furnival  read  notes  on  a  case  of  cystic  dilata- 
tion of  the  lower  end  of  the  ureter.  Dr.  Stacy  read  the  path- 
ological report  on  the  case  reported  by  Dr.  Furnival.  Dr. 
HiNDBR  made  remarks  on  the  case.  Dr.  Maidonald  Gill 
read  notes  on  a  case  of  diffuse  glioma  of  the  cord  and 
exhibited  some  microscopic  specimens.  Dr.  Palmer  exhibited 
specimens  of  abnormalities  of  kidney. 


The  regular  monthly  meeting  of  the  Brancli  was  held  at  the 
Royal  Society's  Rooms  on  Monday  evening,  July  29th,  Dr. 
Bkkston,  Vice-President,  in  the  chair.  There  were 
38  members  present. 

Minutes.— Thb  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Elections. — The  President  announced  the  election  of  the 
following  new  members  :  Drs.  St.  John  Dansey,  C.  S.  Bowker, 
and  Newton.    Dr.  Baar  was  nominated  for  membership. 

EjjiuUion. — The  Aitinq  Honorary  Skcrktary  explained 
the  position  of  the  Branch  with  reference  to  the  expulsion  of 
a  member  who  would  not  conform  with  the  Articles  of 
Association  and  proi>08ed  the  confirmation  of  the  minute  of 
the  Council  expelling  such  member.  This  was  seconded  by 
Dr.  Craoo  and  can-ieu  unanimously. 

Papers  and  Dejnnnstration.—DT.  R.  Steer  Bowkbr  read  a 
paper  on  aids  to  diagnosis  in  renal  surgery,  and  exhibited 
various   instruments.      A  discussion  ensued   in  which   Drs. 


Stacy,  Maitland.  McKay  and  Crago  took  part.  Dr. 
BowKKR  replied.  Dr.  E.  C.  Hall  read  a  paper  on  eucalyptus 
oil  in  the  treatment  of  typhoid  fever.  Drs.  Clarence  Read 
and  McKay  made  some  remarks  upon  the  paper,  and  Dr.  Hall 
replied. 


ULSTER  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the  Medical 
Institute,  Belfast,  on  October  5th.    Dr.  Thomas  McLaughlin 
(Derry),  and  subsequently  Professor  J.  A.  Lindsay  (Belfast), 
occupied  the  chair.    Fifty-two  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  ordinary 
meeting  were  read  and  confirmed. 

Report  of  Council. — Dr.  Cecil  Shaw  (Honorary  Secretary) 
reported  that  the  next  meeting  had  been  arranged  for 
January,  to  be  held  in  Derry,  and  that  the  Council  had 
passed  a  resolution  re  vaccination. 

Induction  of  New  President. — Dr.  McLaughlin  said  his  term 
of  office  had  now  come  to  an  end,  and  he  desired  to  thank  the 
members  of  the  Branch  for  all  their  kindness  to  him,  and  to 
call  on  Professor  Lindsay  to  take  the  chair  as  President  for 
the  ensuing  year. 

Vote  of  Thanks  to  the  Retiring  President. — On  the  motion  of 
Dr.  A.  B.  Mitchell  (Belfast),  seconded  by  Dr.  Darling 
(Lurgau),  a  vote  of  thanks  was  passed  to  Dr.  McLaughlin  for 
his  conduct  in  the  chair. 

Resolution  re  Locum  Tetienies. — On  the  motion  of  Dr.  R.  M. 
Eraser  (Belfast),  seconded  by  Dr.  Cal\v.ell  (Belfast),  and 
supported  by  several  members,  the  Council  was  instructed  to 
consider  the  question  of  forming  a  register  of  registered 
practitioners  willing  to  act  as  locum  tenentes. 

President's  Address. — The  President  delivered  his  opening 
address,  taking  as  his  subject  the  serum  treatment  of 
disease. — Dr.  James  Craig  (Derry)  moved,  and  Dr.  Sheckleton 
(Holywood)  seconded : 

That  the  best  thanks  of  the  meeting  be  given  to  Professor  Lindsay 
for  his  interesting  address. 
This    was    passed    by    acclamation,    and    conveyed    to    the 
President  in  a  few  words  by  Dr.  McLaughlin. 

Tea. — At  the  conclusion  of  the  meeting  tea  was  provided  by 
the  President  in  the  Library  of  the  Institute. 


WEST  SOMERSET   AND    DORSET  AND   WEST   HANTS 
BRANCHES. 

A  combined  meeting  of  these  Branches  was  held  at  Yeovil  on 
October  13th,  under  the  presidency  of  Dr.  A.  W.  Sinclair  and 
Mr.  A.  J.  H.  Cresi'I.  Thirty-three  members  and  visitors 
were  present. 

El/'ct  ion  of  Officers  for  the  Dorset  and  West  Hants  Branch. — 
The  following  were  elected  office-bearers  for  the  ensuing  year: 
— President:  Dr.  Edwin  Hyla  Greaves.  J'ice-Presidents :  Dr. 
Thomas  Fielding  and  Mr.  Samuel  Penny  Snook.  Honorary 
Secretary  and  Treasurer:  Dr.  William  Vawdrey  Lush. 

Next  Meeting. — It  was  resolved  to  hold  the  Alay  meeting  at 
Blandford. 

Discussion. — A  discussion  on  anaesthetics  in  general  practice 
was  opened  by  Mr.  P.  J.  Kingston,  one  of  the  Vice-Presidents 
of  the  Dorset  and  West  Hants  Branch,  and  taken  part  in  by 
Mr.  Sinclair,  Dr.  Maidlow,  Dr.  Page,  Dr.  Moorheab, 
Dr.  Whittingdale,  Mr.  Flower,  Mr.  Bovey,  Mr.  Marsh, 
Mr.  Jocelynb,  Dr.  Lush,  Dr.  Leach,  Mr.  Winckworth, 
Dr.  CoLCLOUGH,  Mr.  H.  L.  Smith,  Mr.  Good,  and  Dr. 
Brown. 

Communications. — The  following  communications  were  pre- 
sented:—Mr.  A.  W.  Sinclair:  Neurasthenia.— Dr.  Walter: 
(i)  A  case  of  acute  rheumatism  with  hyperpyrexia  :  (2)  a  case 
of  lupus  of  thirty-five  years'  standing  treated  with  thyroid 
extract.— Dr.  Page:  (i)  Notes  on  the  sewage  disposal  (bac- 
terial) and  water  supply  of  Yeovil ;  (2)  a  specimen  of  heniia  of 
the  liver  in  the  fetus.  -Dr.  Mooriikad:  Furthrr  observations 
on  radium. 

Inspection  of  Selvage  Works. — Members  were  conducted  by 
Dr.  Page,  Medical  Oificer  of  Health,  over  the  sewage  works, 
and  were  shown  the  new  operating  theatre  at  the  hospital. 
Messrs.  Gatwood  and  Wright,  chemists,  of  Yeovil,  gave 
demonstrations  of  r  rays,  and  Messrs.  Down  Brcs.,  Limite  , 
exhibited  surgical  instruments. 

Dinner.  The  members  and  visitors,  who  had  been  previously 
hospitably  entertained  to  luncheon  by  the  Yeovil  members, 
dined  together  at  the  Choughs  Hotel. 
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BRITISH   MEDICAL   ASSOCIATION  LIBRARY. 

Ziit  of  Presentation  of  Books,  etc. 

Presented  by  the  Aithors : 

Duckworth.  Sir  Dyce.    The  Harveian  Oral  ion  for  1898. 

Haig,    A.     Uric   Acid   as    a   Factor   in    the    Causation    of   Disease. 
6th  Edition.    1003, 

llaig.  A.    Uric  Acid  ;  an  Epitome  of  the  Subject.    1904. 

Leitwich,  K.  W.    On  SypUonage  in  the  Large  Intestine.    1903. 
Presented  bv  Thom.ks  Bbidgwateh,  M.U.  : 

London  Medical  Gazette,  iSst-si- 

Mediv'al  aocletv  o[  London.  IToceedings.  1S72-1900. 

A  number  of  Volumes  of   the  publications  of   the  New   Sydenham 
Society. 

Obstetrical  Society  of  London,  Transactions,  1S72-91. 

Pathological  Society  of  London.  Transactions,  1868-1901. 
Presented  by  Dr.  M4i>rvv.\BTN(;  Holt  (Maltonl : 

Sharp,  Samuel.     A  Treatise   on  the  Operations  of  Surgery,  with  a 
Description    and    Represeutation    of  the   Instruments    used  in 
Performing  them,  1739. 
Presented  by  G.  F.  Hixme.  Esq..  M.B.  (Felixstowe); 

Adams.    Life  of  Hunter.    1S17. 

Ashwell.    Diseases  of  Women.    1848. 

Averill.    Operative  Surgery.    1S25. 

Bell.    Anatomy  o£  the  Bones,  Muscles,  and  Joints.    1794. 

On  the  Hand.    1833. 

Cooper.  A.    Fractures  aud  Dislocations.    1842. 

S.      Dictionary  of  Surgery.    3th  Edition.    2  vols.    1861-72. 

Ferguson.  Sir  W.    Practice  of  surgery.    5th  Edition.    1870. 

Fox,  T.    Diseases  of  the  Skin.    1873, 
Hodgson.    Diseases  of  the  -\rterie3.    1815. 
Paterson.    Memorials  of  Syme.    1S74. 
Syme,  James.    Excision  of  the  Scapula.    i,S64. 

Stricture  of  the  Urethra.    1855. 

The  Pathology  of  Surgei-y.    1848. 

Observations  of  Surgery.    i86i. 

Presented  by  the  London  County  Council  : 

Reports  on  the  Experimental  Bacterial  Treatment  of  London  Sewage. 

1892-1903. 

Presented  by  the  Medical  Officer  of  the  Local  Government  Board  : 
Dr.  Copemau's  Report  on  Epidemic  Disease  at  the  Central  London 

Sick  Asylum.  Hendon.    1904. 
Dr.  Copemau's  Report  on  the  General  Sanitai-y  Circumstances  and 

Administration    of   the  Whittlesea    Urban  and  Rural  Districts. 

19C4. 
Dr.  K.  W.  Johnstone's  Report  on  the  Sanitary  Circumstances  and 

Administration  of  West  Wiekham.    1904. 
Dr.  S.  Georve  Mivart's  Report  on  General  Sanitary  Circumstances  at 

Romford. 

Presented  by  C.  H.  W.  Parkinson,  Esq.,  M.R.C.S.  (Wimborne  Minster) : 
Transactions  of  the  Ihirteenth  laternational  Congress  of  Hygiene, 
Brussels.    1903. 

Presented  by  the  Rockefeller  Institute  fob  Medical  Research: 
Studies.    Vol.  i.    1904. 

Presented  by  the  War  Office: 

a  Manual  of  Military  Law.    4th  edition.    1902. 

Presented  by  the  Ebitok  of  the  British  Medical  Journal  : 

Barber  und  Schestauber.    Die  Buchfiihrung  Im  Apothekenbetriebe. 

1904. 
Baudry.  S.    Etude  Medico  legale  sur  les  Traumatismes  de  I'Oeil.  1904. 
.Bedford,  Major  C.  H.    CliuicaJ  Handbook  of  Urine  Analysis.    1904. 
Bettencourt,  A.    La  Maladie  du  Sommeil.    190J. 
Brockbank,  E.  M.    Sketches  of  the  Lives  and  Work  of  the  Honorary 

Medical  Start  of  the  Manchester  Infirmary.    1752-1830. 
Brouardel.  P.    Les  Intoxications.    1904. 
Cunning.  J.    Aids  to  Surgery.    1904. 
De  Lee.    Obstetrics  for  Nurses.    1904. 
jGressweU.    Veterinary  Piiarmacopoeia.    2Ud  Ed.    1903. 
Hansen  and  Sweet.    Disr-ases  of  the  Eye.    1903. 
Higgeos.  C.    Ophthalmic  Practice.    2nd  Ed.    1903. 

,Iacobi-Prini:le.    Atlas  of  Dermochromes.    Pt3.'3-4.    1903.  [ 

Javal.    Entre  les  Aveugles.    1903. 
Jordan,  F.  W.    Life  of  Joseph  Jordan.    1904. 

Keen  and  White.    Textbook  of  Surgery.    =  vols.    4th  Editioa.    1903. 
Lejars,  F.    Chirurgie  d'Urjence.    4th  Edition.    1904. 
Lloyd,  F.  G.    Diseases  of  the  Appendix.    1904. 
Loeweutlial,  N.     Atlas  der  vergleichenden  Histologie  der  Wurbeltiere. 

1904. 
Mackenzie,  W.  L.    The  Medical  Inspection  of  School  Children.    1904. 
May,  C.  H.    Diseases  of  the  Eye.    3rd  Edition.    1903. 
Morrow.  P.  A.    Social  Diseases  and  Marriage.    1904. 
Ott,  I.    Textbook  of  Physiologj'.    1004. 
Robin,  A.    Maladies  de  lEstomac. '  1904. 
Robson,  A.  W.  M  ,  and  J.  P.  Dobson.    Diseases  of  the  GaU  Bladder  and 

Bile  Duct.    3rd  Edition.    igc4. 
Koss,  Ronald.    Researches  on  Malaria,  baing  the  Nobel  Medical  Prize 

Lecture  for  1902.    1904. 
Sawyer,  Sir  James.    Contributions  to  Practical  Medicine.    1904. 

Insomnia  :  Its  Causes  and  Cure.    1904. 

Scudder.  Treatment  of  Fractures.  4th  Edition.  1903. 
Thomson  and  Miles.  Manual  of  Surgery.  Vol.  1.  1904. 
Thorne  Thorne.  L.    The  Nauheim  Treatment  of  Chronic  Diseases  oJ 

the  Heart.    1904. 
Vaughan.  G.  T.    Principles  and  Practice  of  Surgery.    1903. 
Ward, -\.  H.    Clinical  Studies  iu  Syphilis.    1904. 

Calendars.  Reports,    and   Transactions   have   been    received   from  the 
following  Bodies : 
American  Pediatric  Society  Transactions.    Vol.  15.    1903. 
Archives  of  the  Middlesex  Hospital.    Vol.  2.    1904, 


British  Guiana.    Report  of  the  Surgeon-General.    1902-3. 
Caleutia  University  Calendar.    1904^ 
Connecticut  state  Board  uf  HealtU  Keport.    1903. 
Edinburgh  Uuiversity  Calendar.    1904-5. 

Epidemiological  Society  of  London  Transactions.    Vol.  .-2.     1903. 
Indian  Census  Reports  of  icoi.    1904. 

Inleicolonial  Medical  Congress  ot  Australasia  Transactions.  6th  Ses- 
sion.    19C2. 

Jamaica.    Keport  of  Registrar  General.    1903. 

Melbourne  University  Calendar.    1004. 

Ophthalmological  Society  of  United  Kingdom  Transactions.    Vol.  22. 

1902. 
Otological  Society  of  United  Kingdom  Transactions.    Vol.  4.    1903. 
Philadelphia  College  of  Physicians  Transactions.    Vol.  25.    1903. 
Philadelphia  Hospital  Reports.    Vol.  4.    1900. 
Royal  University  of  Ireland  Calendar.    1904. 
8t.  Thomas's  Hospital  Reports.    Vol.  31.    1902. 

Sanit.^ry  Commissioner  with  the  Government  of  India.    Report.    1902. 
Scientilic  Memoirs  by  Medical  Officers  of  the  Army  in  India.  Nos.  8,  9. 

New  Series.    iqo4. 
University  College  Hospital.      Report  of  the  Medical  and  Surgical 

Registrars,    igoi. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library : 

American  Climatological  Transactions.    Vols,  i,  4,  5,  6. 

Dermatological  Associations.    Transactions.    Vols.  5,  7,  8, 

and  II. 

Journal  of   the  Medical  Sciences.     New  series,  vols.  4,  5, 

1842-3 ;  vols.  14,  15.  1847-8  ;  vols.   18-30,   1850 ;  vol.  33,   1857 ;  vol.  46, 
1864-5  :  vol.  59 :  or  any  parts  of  these  vols. 

Journal  of  Ophtlialinologj-.    Vols.  1-9. 

• Laryngological  Association.    Transactions.    Vols.  i-€,  8-9. 

Medical  Association.    Transactions  1-28,  30.  31. 

Otological  Society.    Transactions.    Vol.  3,  part  2,  1883. 

PubUc  Health  Association.    Transactions.    Any  vols. 

Analyst.    Vols.  1-24. 

Archiv  Hir  Dermatologie  und  Syphilis.  Prior  to  1874,  1892,  and  1893, 
and  1905-4. 

Annals  of  Stirgery.    Vols,  n  ;  13-16  and  26-27. 

Archives  GdnCrales  de  Medecine.  1831-9  inclusive  ;  1846-55  inclusive  ; 
1S57-64  inclusive  ;  1S71. 

of  Ophthalmology.    Vols.  1-3,  6,  7,  14-21. 

■ of  Otology.    Vols.  1-7,  and  20,  21,  22. 

■ — of  Pediatrics.    Vols.  i-ii. 

Asylum  Journal  of  Mental  Science.    Vol.  1.  1854. 

Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2.  part  3. 

British  Laryngological  and  Rhinological  Association  Transactions, 
1900-2. 

Caledonian  Medical  Journal.    Vol.  1  prior  to  1894. 

Carmichael  Essays.    Laft'an,  1879.    Rivingtou,  1879. 

Centralblatt  fur  AugenheLlkunde.  Hirschberg.  All  prior  to  1891,  In- 
dex to  1S91. 

■ fur  Bakteriologie.    Bound  volumes  prior  to  18^ 


No.  17. 


-  lur  Bakteriologie.    Bound  volumes  prior  to  1890. 

-  fiir  klinische  Medicin.    1880-3  I  all  i838,  1891,  No.  26  ;  1892, 

■  fiir  medicinischen  Wissenschaften.    Vols.  1-19. 
Congrfes  Fraupais  de  Chirurgie.    Transactions  1,  2,  3,  6,  aud  10. 

Internat.    d'0bst6trique  et  de  Gyndcologie.      3,  Amsterdam, 

1899. 

Connecticut  State  Board  of  Health  Report.    Vol.  xi.    1887-3. 

Denman.    Midwifeiy.    1801. 

Dermatological  Congress.    Vienna,  1892.  and  Paris.  1900. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols,  i,  10, 17, 20-28, 

and  3540. 
Edinburgh  Medical  and  Surgical  Journal.    Vols.  67-82.    1847-55. 

— '■ Obstetrical  Society.    Transactions.    Vol.  5. 

Gale.    Surgery.    1563. 

Glasgow  Medical  Journal.    1833-68. 


■  Pathological  Society.    Transactions.    Vols.  1  and  2. 


Guy's  Hospital  Gazette.    Nos.  i  and  s,  1872 ;  and  1881-1886  inclusive. 

Huuterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.    1866-84. 

international  Congress  of  Hygiene.    Congresses  i  to  6  and  10  to  12. 

Ophthalmological  Congress.    Transactions  of  5th.  New 

York,  1876. 
Johns  Hopkins  Hospital  Bulletin.    Vols.  i-io. 
Journal  of  Laryngology.    Vols.  1-9. 
Lancet.  1850.  vol.  2.  pages  425-6,  aud  August  23rd.  1851. 
Pediatrics,  prior  to  1902. 
Ophthalmic  Review.  Janu.ary,  1882. 
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Prnatttings  of  ^tantJing  Cnmmitt^fs. 

MEDICO-POLITICAL  COMMITTEE. 

A  MKETiNfi  of  the  Medico-Political  Committee  was  held  at  the 
office  of  the  Association  on  July  i3tli,  when  there  were  present: 
Sir  Victor  Horsley,  F.R.S.(Ohairm:iu  of  Representative  Meet- 
ings), in  the  chair ;  Dr.  T.  D.  Griffiths  (Presirient).  Mr.  Andrew 
<Uark  (Chairman  of  Council).  Dr.  R.  C.  Buist,  Dr.  Major 
Oreenwood,  Dr.  G.  A.  Heron,  Mr.  T.  Garrett  Horder.  Dr.  J.  A. 
Macdonald,  Dr.  C.  H.  Milburn,  Dr.  J.  Murphy,  and  Mr.  D.  A. 
O'Sullivan. 

Secondary  Education  Leaving  Certificate. 
The  Mndical  Secretary  reported  that  he  had  transmitted  to 
the  Board  of  Education  the  memorandum  which  was  published 
in    the    Supplement    to    the    Bhitish    Medical  Journal, 
July  23rd,  1904,  p.  77. 

The  Coroner  for  South- West  London. 
The  Cliairman  reported  a  conference  of  tlie  Societies  acting 
in  the  matter  of  the  Coroner  for  South- West  London,  held  on 
July  lat  (correspondence  in  pursuance  of  the  decisions  of 
this  conference  will  be  found  in  the  Supplkment  to  the 
BuiTisu  Medical  Journal,  July  i6th,  1904,  p.  52). 

Consultations  between  Medical  Witnesses. 
A  report  of  the  Emergency  Subcommittee  00  Consultations 
between  Medical  Witnesses  was  amended  and  approved  for 
Eubmiesion  to  the  Representative  Meeting.' 

Reorganization  ok  the  Local  Government  Board. 
A  report  of  the  Emergency  Subcommittee  in  conference 
with  the   Editor  of  the   f?RiTisH  Medical  Journal,  on  the 
report  of  Lord  Jerpey's  Committee,  was  also  approved  for 
presentation  to  the  Representative  ftteeting." 

'  Bppplembnt  to  the  BiiiTi.«iH  Medical  Jodbnal,  July  13rd,  1004,  p.  76. 
>  Ibid.,  p.  75.  ' 


Contract  Practice  Inquiry. 
Tlie  Chairman  reported  that  Dr.  Youalt  had  been  engaged 
to  assist  the  Jledical  Secretary  in  analjsing  the  replies  so  far 
received  to  the  inquiry  as  to  contract  practice,  and  a  pre- 
liminary report  drawn  up  by  the  Medical  Secretary  and 
Dr.  Youatt  was  approved.f or  presentation  to  the  Representative 
Meeting.' 

A  further  meeting  of  the  Committee  was  held  at  the  office 
of  the  Association  on  October  5ih,  1904,  when  there  were 
present:  The  Chairman  of  Council,  and  atternards  Dr.  R.  C. 
Buist,  in  the  Chair,  Sir  Victor  Horfliy,  F  R  S.  (Chairman  of 
Representative  jMretincs),  Dr.  Mttjor  Gri-enwood,  Mr.  T. 
Garrett  Horder,  Mr.  G.  Jackson,  Dr.  L.  Kidd,  Dr.  J.  A. 
Macdonald,  Mr.  W.  Jones  Morris,  Mr.  E.  H.  T.  Kash,  Mr.  D.  A. 
O'Sullivan,  Mr.  C.  H.  Watts  Parkinson. 

Election  of  Chairman. 
Sir  Victor  Ilorsley    liaving    been    requested,    but    havine 
declined,  again  to  act  as  Chairman  of  the  Committee  for  the 
year,  Dr.  Buist  was  appointed  Chairman. 

■  Payment  in  Police  Cases. 

A  communication  on  the  payment  of  medical  practitioners 
summoned  to  cases  by  the  police  was  relerred  to  a  Subcom- 
mittee for  report. 

Registration  of  Nurses. 

A  communication    from    the   Honorary  Secretary  of    the 

Altrincham  Division,  transniitting  a  ret'olution   printed  in 

the    Supplement    to    the    British    Mkdicai,    Journal    of 

October  22nd,  1904,   p.  148,  was  received  and   the  resolution 

I  ordered  to  be  entered  on  the  minutes. 

Provident  Dispensary. 
The  Committee  expressed  satisfactron    at  the   successful 
action    wliieh    liad    been    taken    by  the  South    Manchcsttr 
Division  with  reference  to  the  proposed  formation  ol  a  new 
provident  dispensary. 


*  Ibid.,  p.  79. 
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Thk  Xational  Deposit  Frfendly  Society. 
With  regard  to  Minute  31   of  the  Annual  Representative 
Meeting — 

Minute  31. — That  the  Medico-Politieal  Committee  bo  instructed  to 
transmit  the  resolution  of  this  meeting,  respecting  the  Report  on 
the  National  Deposit  Friendly  Society,  to  the  Divisions  with  pro- 
posals for  concerted  action. 

(The  resolution  referred  to  is  as  follows;  "The  Chaiiman 
preseutC'l  the  Keport  ot  the  Committee  on  the  National  Deposit 
Friendly  Society,  which  was  considered  and  approved.") 

the  Chairman  and  Secretary  were  instructed  to  draft  for  the 
consideration  of  tlie  Committee  a  memorandum  for  circula- 
tion to  the  Divisions. 

Death  Certification  :  Cokoners  Bill. 
Minutes  44  and  58  of  the  Annual  Kepresentative  Meeting 
and  appended  resolution  of  the  Westminster  Division  were 
referred  to  a  Subcommittee  for  consideration  and  report : 

Minute  ^^. — A  resolution  to  refer  the  Eeport  on  Death  Certification 
back  to  the  Medico  Political  Committee  for  further  consideration 
and  report  to  the  Divisions. 

Minule  53. — With  reference  to  the  Coroners  Bill,  as  to  which  the 
Committee  reported  the  action  which  they  had  taken  during  the 
past  year,  it  was  agreed  : 

That  before  submitting  the  BUI  to  Parliament  the  Medico-Political 
Committee  should  incorporate  in  it  any  provisions  which  the 
Committee  might  deem  expedient,  having  regard  to  matters 
recently  considered  by  the  Committee  concerning  the  relation  of 
coroners  to  the  medical  profession. 

Hesoluitono/  Weslminster  Division. — That  the  Council  of  the  Associa- 
tion be  called  upon  to  take  such  steps  as  may  be  desirable  for  the 
introduction  of  a  Coroners  Act  .Amendment  Bill  dealing  especially 
with  the  action  of  coroners  in  appointing  their  own  private 
pathologists,  and  that  this  Division  is  of  opinion  that  such 
appointment  should  be  a  public  one. 

Payment  op  Medical  Men  Called  ix  to  Assist  Midwives. 

With  reference  to  Minute  64 

iflnute  64. — That,  as  the  Midwives  Act,  1902,  contains  no  provision 
for  the  payment  of  medical  practitioners,  it  be  an  instruction  to 
the  Medico- Political  Committee  to  take  steps  for  the  amendment 
of  the  Act,  by  the  introduction  of  a  section  or  otherwise,  in  order 
to  provide  just  remuneration  for  medical  men  when  called  in  to 
assist  midwives  in  cases  of  danger  or  difficulty. 

the  Medical  Secretary  was  instructed  to  transmit  to  the  Divi- 
sions a  report  on  the  replies  received  from  county  and  county 
borough  councils  to  the  Committee's  circular  on  the  subject, 
and  to  point  out  that  at  present  the  practitioner  must  look  to 
the  patient  for  his  fee. 

Medical  Acts  Amendment  Bill. 
The  Chairman  and  Secretary  were  instructed  to  prepare  for 
the  consideration  of  the  Committee  the  epitome  required  for 
circulation  to  the  Divisions  in  pursuance  of  Minutes  69  and 
70  of  the  Annual  Representative  Meeting. 

Minute  6g. — That  the  Medical  Acts  (Amendment)  Bill,  as  a  whole 
be  referred  to  the  Divisions. 

Minute  70. — That  it  be  an  instruction  to  the  Medico-Political  Com- 
mittee that  an  epitome  of  the  principles  of  the  Medical  Acts 
1  Amendment)  BUI  be  included  among  the  documents  sent  to  the 
Divisions,  with  a  request  that  the  Divisions  will  vote  upon  those 
principles. 

Representation  of  the  Medical  Profession  in 
Parliament. 
The  consideration  of  Minute  93  of  the  Annual  Represen- 
tative Meeting,  was  referred  to  the  next  meeting  of  the 
Committee,  and  the  Medical  Secretary  was  instructed  in  the 
meantime  to  make  inquiries  of  those  who  had  shown  special 
interest  in  the  matter. 

Minute  93. — That  the  representation  of  the  medical  profession  in 
Parliament  at  the  present  time  is  inadequate,  and  in  the  interests 
of  the  public  and  profession  alike  should  be  improved,  and  that 
the  Council  be  instructed  to  consider  how  this  may  be  effected. 

Government  Sui'ply  of  Vaccine  Lymph. 
With  reference  to  Minute  104  of  the  Annual  Representative 
Meeting  the  Chairman  and  the  Chairman  of  the  Representa- 
tive Meeting  wtre  requested  to  make  inquiry  and  report. 

Minute  104. — That  it  is  advisable  tliat,  having  regard  to  the  purity 
and  reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be  put  on 
the  same  footing  as  public  vaccinators  in  respect  to  the  Govern- 
ment supply  of  vaccine  lymph. 

The  Ahcse  of  Dkhiis. 
To  carry  out  the  insttuction  contained  in  Minute  115  of  the 
Annual  Representative    Meeting,  the    Council    was   recom- 


mended to  address  a  communication  on  the  subject  to  al} 
medical  journals. 

Minute  115. — That  it  is  desirable  that  the  Central  Council  draw  the 
attention  of  the  medical  profession  individually  to  the  f.ict  that 
by  recommending'  byname  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  allowint,'  themselves  to  be  used 
indirectly  as  touts  for  wholesale  druggists,  but  are  also  helping 
their  patients  to  form,  either  in  themselves  or  others,  serious 
habits  of  drug  abuse. 

Memoranda. 

Minutes  29,  57,  53,  and  60  of  the  Annual  Representative 
Meeting  were  referred  to  a  Subcommittee  to  prepare  memo- 
randa for  the  assistance  of  the  Divisions. 

Minute  ■2-j — That  the  foregoing  resolutions  and  the  propositions 
contained  in  the  Interim  Report  on  Contract  Practice  be  referred 
to  the  Divisions. 

Minute  57. — That  the  Report  concerning  the  desirability  of  consulta- 
tion between  medical  witnesses  in  legal  cases  be  i-eferred  to  the? 
Divisions. 

Minute  ^-i. — That  a  copy  of  the  foregoing  resolution,  together  with 
documents  relating  thereto,  be  sent  to  the  Divisions  with  the 
request  that  their  Parliamentary  representatives  support  the  pro- 
posed appointment  of  a  Royal  Commission. 

Minute  60. — That  a  copy  of  the  Memorandum  be  forwarded  to  the 
Divisions. 

Fees  to  Medical  Witnesses. 
The  question  of  fees  to  medical  witnesses  was  remitted  to  a 
Subcommittee  for  consideration  and  report. 

Medical  Certificates  for  School  Children. 
The  Committee  had  before  it  the  following  report  on  th«^ 
replies  of  county  councils  and  councils  of  county  boroughs^ 
concerning  the  payment  of  medical  practitioners  for  eerti- 
fieates  of  unfitness  of  children  to  attend  school,  and  also' 
c ■  -ain  other  communications  bearing  on  this  subject.  The 
matter  was  postponed  for  further  consideration. 

Seport  on  the  Meplies  of  County  Councils  and  Councils  of  County 
Jlorovghs  Concerning  the  Payment  of  Medical  Practitioners: 
for  Certificates  of  Unfitness  of  Children  to  Attend  School. 

In  response  to  a  circular  which,  by  instruction  of  thr 
Medico-Political  Committee,  was  addressed  to  all  the  county 
councils  and  councils  of  county  boroughs  in  England  and 
Wales,  inquiring  what  provision,  if  any,  has  been  made  for 
the  payment  of  medical  men  who  give  certificates  required' 
by  the  Education  Authorities  of  unfitness  of  children  tc- 
attend  school  on  the  ground  of  ill-health,  replies  have  been- 
received  from  39  county  councils  and  59  county  borough 
councils. 

Among  these,  11  county  councils  and  11  county  borough 
councils  state  that  they  pay  fees  for  such  certificates ;  in  O 
cases  it  is  stated  that  such  certificates,  when  required,  are- 
given  by  a  salaried  medical  officer  appointed  by  the  education 
authority,  and  in  70  cases  it  is  stated  that  no  provision  has 
been  made  for  this  purpose. 

The  fees  usually  paid  for  such  certificates  vary  from  is,  to- 
2S.  6d. 

Several  authorities  distinguish  between  cases  seen  at  the 
doctor's  surgery  and  cases  visited  by  the  doctor  before- 
certifying. 

A  fee  of  los.  6d.  is  paid  by  the  Leeds  Corporation  whert 
a  visit  from  their  special  medical  officer  is  required  to  certify 
in  a  case  of  poverty,  or  a  case  in  which  a  medical  certificate 
obtained  by  the  parents  does  not  satisfy  the  educatioB 
authorities. 

A  fee  of  5s.  is  paid  by  the  Oxford  Corporation  when  a  visife 
is  required.  These  are  the  only  cases  in  which  the  fee  paid 
exceeds  as.  6d. 

Some  authorities  who  make  no  payment  state  that  this 
practice  is  the  result  of  careful  consideration  of  the  question. 

Repeated  Dispensing  of  Prescriptions. 
As  the  result  of  further  consideration  of  the  abuse  arising 
from  the  repeated    dispensing  of  prescriptions  beyond  the 
intention  of  the  prescriber,  the  Committee  agreed  to  submit 
the  following  proposals  for  consideration  by  the  Divisions : 

(a  \  That  the  members  0!  the  profession  should  adopt  the  practice  of 
indicating  on  every  prescription  the  period,  or  the  number  of 
times,  for  which  it  is  intended  to  be  prescribed. 
{b)  That  in  order  to  prevent  copying,  all  prescriptions  should  be^ 
signed  by  the  prescriber  with  his  full  name  and  address,  and  not 
merely  initialled. 

Contract  Practice. 
The  Medical   Secretary  made  a  preliminary  report  on  the 
visits  which,  by  the  instructions  of  the  Committee,  he  had 
made   to   investigate    the    conditions    of    contract    practice 
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in  South  "Wales,  with  special  reference  to  colliii-y  appoint- 
ments. 

Secondary  Education. 
A  Subcommittee  was  appointed  to  consider  and  report  on 
the  circular  issufd  by  the  Board  of  Education  concerning  the 
Government  certificate  of  si'condary  education. 


PUBLIC   HEALTH   COMMITTEE. 

A  MEETING  of  the  Public  Health  Committee  was  held  at  the 
office  of  the  Association  on  October  7th,  1904,  when  there  were 
present :  Mr.  Andrew  Clark  (Chairman  of  Council),  and  after- 
wards Mr.  C.  H.  Watts  Parkinson,  in  the  chair  ;  Dr.  AVilliam 
Collier  (President),  Dr.  Herbert  Jones,  Dr.  J.  Herbert  H. 
Manley,  Dr.  F.  C.  Hartley,  Dr.  J.  C.  McVail,  Dr.  T.  G. 
Nasmyth,  Dr.  J.  Roberts  Thomson. 

Election  of  Chaibman. 
Mr.  C.  H.  Watts  Parkinson  was  unanimously  elected  Chair- 
man of  the  Committee  for  the  ensuing  twelve  months. 

Amendment  of  the  Vaccination  Law. 
The  following  resolution  of  the  Ulster  Branch,  addressed 
to  the  Central   Council  and  referred  to  the  Committee,  was 
considered : 

That  the  Central  Conneil  are  hereby  requested  to  tate  into  their 
immediate  consideration  the  advisability  of  making  the  necessary 
arrangements  for  bringing  the  subjects  of  vaccination  and  revac- 
cination  before  Parliament  in  its  next  session. 

The  Medical  Secretary  was  instructed  to  make  inquiries  of 
bodies  interested  in  the  amendment  of  the  vaccination  law, 
and  it  was  resolved  that  the  Medico-Political  Committee  be 
requested  to  take  the  matter  into  consideration  on  the  first 
opportunity. 

The  Public  Health  Bill. 

The  Committee  received  a  report  from  the  Medical 
Secretary  on  the  action  taken  in  pursuance  of  the  instructions 
of  the  Committee  at  its  last  meeting  with  reference  to  the 
redrafting  of  the  Public  Health  Bill,  and  a  report  on  com- 
munications with  the  Sanitary  Inspectors'  Association  on  the 
subject.  A  draft  Bill  was  before  the  Committee,  and,  subject 
to  the  redrafting  of  certain  clauses,  the  Council  was  recom- 
mended to  take  steps  to  have  the  Bill  brought  before 
Parliament. 

Overlying  op  Infants. 

A  communication  from  the  Coroners'  Society  on  the  subject 
of  the  overlying  of  infants  having  been  read,  a  Subcommittee 
was  appointed  to  further  investigate  and  report  to  the 
Committee  on  the  matter. 


ORGANIZATION   COMMITTEE. 

A  MEETING  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  July  12th,  1904,  when  there  were 
present :  Mr.  T.  Jenner  Verrall  (in  the  chair).  Dr.  T.  D. 
(jiiffiths  (President).  Dr.  E.  Markham  Skerritt  (Treasurer), 
Mr.  H.  A.  Ballance,  Professor  J.  T.  J.  Morrison,  and  Professor 
A.  H.  White. 

Medical  Secretary's  Visits  to  Divisions. 

The  Medical  Secretary  reported  on  visits  paid  to  the 
Divisions  of  the  South  Wales  Branch  and  to  the  Coventry 
Division,  and  also  as  to  visits  which  he  had  been  asked  to 
make  to  the  Reigate  Division  and  meetings  of  the  South- 
western hJranch  ;  and  his  attendance  at  the  meetings  named 
was  approved. 

The  Committee  approved  of  visits  reported  by  the  Medical 
Secretary  to  the  Canterbury,  King's  Lynn,  and  Kichmond 
Divisions. 

Voting  Paper  for  Elicction  of  Members  of  Council. 
After  considering  the  following  Minute  of  the  Council : 

That  the  question  of  the  mode  of  election  by  Brnnches  of  represen- 
tatives on  the  Council,  together  with  the  correspondence  referred  to  by 
the  Chairman  of  Council,  be  remitted  to  the  Organization  Committee 
with  an  Instruction  that  it  should  suggest  a  uniform  scheme  of 
nomination  and  voting  paper  to  be  used  generally  by  Brandies 
throughout  the  Association, 

the  Committee  expressed  the  opinion  that  the  voting  paper 
in  connexion  with  which  the  difficulty  had  arisen,  was  in 
conformity  with  By-law  22,  and  therefore  in  order. 

The  consideration  of  a  form  of  voting  paper  was  deferred 
to  the  next  meeting. 


Alteration  of  Regulations  Affecting  Colonial 
Branches. 

In  conference  with  the  Colonial  Committee,  the  Committee 
resumed  the  consideration  of  certain  proposed  alterations  of 
the  regulations  of  the  Association,  in  order  to  permit  Colonial 
Branches  to  charge  a  compulsory  subscription. 

The  Conference  had  before  it  a  Memorandum  prepared  by 
Dr.  Hankins,  Honorary  Secretary  of  the  New  South  Wales 
Branch,  as  to  the  proposal  of  the  Australasian  Branches,  and 
a  Memorandum  by  the  Medical  Secretary  as  to  the  constitu- 
tional aspect  of  the  proposals  made. 

It  was  resolved : 

That  in  the  opinion  of  the  Conference  a  special  Committee  should  be 
appointed,  as  proposed  In  the  final  recommendation  (C)  of  the  Con- 
stitution Committee  in  looi,  to  consider  the  modifications,  it  any, 
which  should  be  made  in  the  present  constitution  of  the  Associa- 
tion in  order  to  provide  for  the  special  requirements  of  the  Colomal 
Branches. 

The  question  of  the  validity  of  the  action  of  a  Colonial 
Branch  electing  a  member  of  the  Central  Council  for  two 
years  was  considered  with  reference  to  the  fact  that  the 
resolution  of  the  Council,  by  virtue  of  which  the  said  Branch 
elected  a  member  of  Council  independently  of  any  other 
Branch,  provided  only  for  one  year.    It  was  resolved : 

That  in  the  opinion  of  this  Conference  the  election  of  Colonial  Eepre- 
sentatives  on  the  Council  for  more  than  one  year,  under  By-Iavj  24, 
is  subject  to  the  powers  of  the  Council  under  By-law  21,  and  that 
therefore  the  election  of  the  Representative  in  question  is  valid  for 
iqo4-5,  and  will  continue  in  force  for  the  following  year  provided 
that  the  Branch  remains  ungrouped. 

With  reference  to  certain  rules  submitted  by  a  Colonial 
Branch,  which  provided  for  the  election  of  new  members  in  a 
manner  not  in  accordance  with  the  By-laws  of  the  Associa- 
tion, but  in  the  opinion  of  the  Branch  expedient  for  local 
reasons,  the  Committee  expressed  the  opinion  that  the 
question  of  the  mode  of  election  of  members  of  Colonial 
Branches  was  one  of  those  which  should  receive  the  con- 
sideration of  the  proposed  Committee  to  consider  the  con- 
stitution as  affecting  the  Colonial  Branches. 

Branch  Ruiks. 

The  Council  was  recommended  to  approve  the  rules  sub- 
mitted by  the  Cape  of  Good  Hope  (Eastern),  Cambridge  and 
Huntingdon,  Midland  and  Aberdeen  Branches. 

The  consideration  of  the  proposed  rules  for  the  Forest  of 
Dean  Section  was  deferred  until  a  reply  should  be  received 
to  a  letter  which  the  Medical  Secretary  had  by  instruction  of 
the  Committee  written  to  the  Honorary  Secretary  of  the 
Gloucestershire  Branch. 


A  further  meeting  of  the  Committee  was  held  on  October 
11th,  when  there  were  present:  Mr.  Andrew  Clark  (Chairman 
of  Council)  and  afterwards  Mr.  T.  Jenner  Verrall  in  the  chair  ; 
Mr.  H.  A.  Ballance,  Dr.  J.  Hamilton,  Dr.  E.  Rayner,  Professor 
A.  H.  White. 

Election  of  Chairman. 

Mr.  T.  Jenner  Verrall  was  reappointed  Chairman  of  the 
Committee  for  the  ensuing  year. 

Registered  Addresses  of  Members. 

The  Committee  considered  the  advisability  of  allowing 
members  to  register  a  different  address  for  the  purpose  of  the 
list  of  members  from  that  to  which  the  British  Medical 
Journal  was  sent,  and  expressed  the  opinion  that  the  official 
address  of  any  member  given  in  the  list  of  members  should 
be  the  address  registered  by  him  for  that  purjiose,  but  it  was 
recommended  that  it  be  left  to  the  discretion  of  the  General 
Secretary  to  forward  the  Journal,  as  an  act  of  grace,  to  any 
other  address  which  a  member  may  from  time  to  time 
desire. 

The  MEMnHRSHir  of  the  .\ssociation. 

The  Committee  considered  the  following  instruction  of  the 
Annual  Representative  Meeting  to  the  Council  which  had 
been  referred  to  the  Committee  : 

That  the  Council  of  the  British  Medical  Association  bo  asked  to 
consider  what  steps  are  advisable  to  increase  the  Association  s 
membersliip. 

The  Committee  took  into  consideration  also  the  matter 
adjourned  from  the  last  meeting  of  the  Committee  of  the 
desirability  of  the  issue  of  circulars  to  non-members,  for  the 
purpose  of  increasing  the  membership,  by  the  Central  Ollice 
and  the  Divisions  respectively. 
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Circulars  which  had  from  time  to  time  been  issued  by 
Seeretariea  of  Divisions  ivith  the  view  of  incre^i^ing  their 
membership,  and  also  the  annual  circular  which  was  issued 
by  the  General  Secretary  for  the  same  purpose,  were  before 
the  Committee. 

The  Committee  made  the  following  recommendations  to  the 
Council : 

That  to  assist  the  Committee  in  estimating  the  membership,  with  a 
view  to  strengtheniDg  the  organization  of  the  Divisions  and  Branches, 
the  Medical  Se(ietar>'  be  instructed  to  keep  a  card  register  of  members. 

That  the  Committee  is  of  opinion  tliat  it  would  greatly  assist  it  In 
considering  the  strengthening  of  the  organization  of  the  Association  if 
Secretaries  of  Divisions  when  forwarding  their  annual  reports  presented 
to  Branches  under  By-law  g  would  at  the  same  time  send  copies  thereof 
direct  to  the  Medical  Secretary  for  the  information  of  the  Organization 
Committee. 

That  with  the  same  objects  as  are  stated  under  the  preceding  reso- 
lution the  Committee  recommends  to  the  Council  that  the  Organization 
Committee  be  furnished  with  copies  of  the  annustl  reports  sent  to  the 
Council  by  Branches  in  pursuance  of  By-law  9. 

And  also  resolved : 

That  the  Chairman  and  Secretary  be  instructed  to  prepare  a  circular 
letter  to  be  addressed  to  Secretaries  of  Divisions,  drawing  their  attention 
to  the  importance  of  increasing  the  membership  of  the  Association, 
suggesting  for  this  purpose  the  issue  of  circulars  to  non-members  early 
in  December  of  each  year,  and  at  such  other  times  as  may  be  thought 
■  expedient,  and  enclosing  a  suitable  model  circular  for  their  considera- 
tion ;  and  that  a  copy  of  the  draft  letter  to  Division  Secretaries  be 
sent  to  the  members  of  the  Organization  Committee  prior  to  the  next 
meeting. 

A  Model  Voting  Paper. 

The  consideration  of  a  form  of  model  voting  paper  for 
election  by  Branches  was  deferred,  in  order  that  further 
information  might  be  obtained. 

Rules  of  Branches. 

The  Council  was  recommended  to  approve  (with  the  excep- 
tion of  certain  specific  rules)  the  rules  submitted  by  the 
Guernsey  and  Alderney  and  Wandsworth  Divisions,  and  the 
South-Eastern,  Ireland,  Branch. 

The  Council  was  also  recommended  to  approve  of  the  rules 
submitted  by  the  Edinburgh  Branch  and  the  Stockport  and 
Macclesfield  Division,  which  had  been  adopted  condltinnally 
on  the  alteration  of  certain  By-laws  by  the  Annudl  Repre- 
sentative Meeting. 

The  Council  was  also  recommended  to  approve  the  modi»l 
rules  as  to  the  formation  of  the  Forest  of  Deau  Section,  which 
the  Forest  o(  Dean  members  desired,  subject  to  their  adoption 
by  the  Gloucestershire  Branch. 

The  transfer  of  Mere  and  Shaftesbury  from  the  West 
Dorset  Division  to  the  Salisbury  Division,  being  locally  unop- 
posed, was  approved. 

The  Council  was  recommended  not  to  approve  of  the 
transfer  of  a  portion  of  the  present  Bath  Division  to  the 
Trowbridge  Division,  the  evidence  being  that  the  majority  of 
the  mem  tiers  resident  within  the  area  in  question  were 
opposed  to  such  transfer. 

The  Council  was  recommended  to  approve  the  boundary 
between  the  Cape  of  Good  Hope  (Eastern  Province),  and  the 
Cape,  of  Good  Hope  (Wester-n  Province)  Branches,  which  had 
been  agreed  upon  by  the  two  Branches. 

The  consideration  of  the  following  application  from  the 
East  Anglian  Branch  Council,  referred  by  the  Chairman  of 
■Council  to  the  Committee,  was  deferred  until  further  par- 
ticulars should  be  available. 

EAST  ANGLIAN  BRANCH. 

Council  Meeting  held  at  Kelllng,  Holt,  on  Thursday, 

Septembeh  2Qth,  1904. 

Resolved  (unanimously):  That  this  meeting  of  the  East 
Anglian  Branch  Council  desires  to  draw  the  attention  of 

■  the  Central  Council  to  the  unsatisfactory  position  in 
which  certain  Divisions  are  placed,  by  reason  of  the 
regulation  in  accordance  with  which  a  Division  must 
possess  a  membership  of  not  less  than  fi  ty  to  obtain 
independent  representation  at  the  Representative 
Meeting. 

In  the  grouping  of  two  or  more  Divisions  each  of  which  ha8 
a  membership  of  under  50  for  the  purpose  of  forming  a 
constituency  according  "to  Article  XXVII,  it  happens, 
owing  to  the  difficulty  of  railway  communication  between 
neighbouring  Divisions,  that,  when  a  conjoint  mer-ting 
of  these  Divisions  is  held  to  elect  a  Representatve  for 
the  constituency,  only  those  members  will  attend  who 
reside  in  the  Division  in  which  the  meeting  takes  place. 


and  thus  it  follows  that  at  the  present  time  certain 
Divisions  are  practically  disfranchised,  and  that  in  the 
case  of  one  of  the  most  important  meetings  that  members 
of  the  Association  should  attend  a  main  principle  of  the 
new  Constitution  is  unfulfilled,  namely,  that  provision 
be  made  for  the  meeting  together  of  members  in  a 
locality  without  an  undue  sacrifice  of  their  time. 
In  view  of  the  fact  that  the  total  number  of  Representatives 
is  very  far  from  reaching  the  limit  of  300  laid  down  in 
Article  XXVII,  the  East  Anglian  Branch  Council  suggests 
for  the  earnest  consideration  of  the  Central  Council  the 
desirability  of  so  altering  this  Article  that  the  present 
minimum  limit  of  50  members  to  a  Division  necessary  for 
it  to  secure  independent  representation  may  be  lowered 
to  30,  or  to  a  smaller  number,  and  that  by  this  means  a 
cause  of  serious  dissatisfaction  in  certain  Divisions  may 
be  removed. 

Me.mbers  Residing  on  the  Continent. 
An  inquiry  having  been  received  from  a  member  of  the 
Association  resident  on  the  Continent  as  to  the  possibility  of 
effectively  organizing  the  English  practitioners  who  practise 
on  the  Continent,  the  Medical  Secretary  was  directed  to  make 
certain  inquiries. 

Division  Membership  of  Service  Member. 
With  reference  to  a  special  case  submitted,  the  Committee 
expressed  the  opinion  that  a  member  of  the  Association 
attached  to  the  Navy,  Army,  or  Indian  Medical  Service, 
whether  on  the  active  list  or  retired,  who  has  a  registered 
address  in  the  books  of  the  Association  situated  within  the 
area  of  any  Division  is,  ipso  facto,  a  member  of  that  Division. 


AREA2«fGEMENT    COMMITTEE. 

A  MEETING  of  the  joint  Arrangement  Committee  was  held  at 
the  office  of  the  Association  on  October  18th,  1904,  when  there 
were  present:  Mr.  Andrew  Clark  (Chairman  of  Council)  in 
the  chair.  Dr.  William  Collier  (President),  Mr.  George  C. 
Franklin  (President-elect),  Mr.  C.  J.  Bond,  Dr.  R.  C.  Buist, 
Dr.  W.  A.  Carline,  Dr.  Astley  V.  Clarke,  Dr.  H.  RadcliflTe 
Crocker,  Dr.  John  H.  Gallon,  Dr.  Frank  M.  Pope,  Dr. 
Reginald  Pratt,  and  Mr.  John  Lynn  Thomas,  C.B. 

Apologies  for  non-attendance  were  received  from  Dr.  Craig 
and  Dr.  Ferguson. 

It  was  resolved  to  recommend  that  the  annual  meeting  at 
Leicester  for  1905  should  be  conducted  in  twelve  sections  as 
follows :  Medicine;  surgery:  State  medicine;  industrial  hygiene, 
and  diseases  of  occupation;  laryngology,  otology,  and 
rhinology ;  Navy,  Army,  and  ambulance ;  obstetrics  and 
gynaecology ;  ophthalmology ;  psychological  medicine  ;  patho- 
logy ;  dental  surgery ;  and  tropical  diseases. 

It  was  also  resolved  to  recommend  that  there  should  be 
two  general  addresses  in  medicine  and  surgery  respectively, 
and  that  the  annual  general  meeting  should  commence  at 
2  p.m.  on  Monday,  July  24th,  that  the  usual  church  service 
should  be  held  at  St.  Martin's  Church,  Leicester,  at  s  p  m. 
on  Tuesday  afternoon,  and  that  there  should  be  a  free  and 
and  popular  lecture  on  Thursday  evening,  July  27th.  It  was 
also  resolved  that  the  business  of  the  Ri-presentative  Meeting 
should  commence  on  Monday,  July  24th,  and  that  arrange- 
ments should  be  made  whereby  time  could  be  found  for  the 
conference  of  the  Branch  and  Division  Secretaries. 


PREMISES    AND   LIBRARY   COMMITTEE. 

A  MEETING  of  the  Premises  and  Library  Committee  was 
held  at  the  office  of  the  Association  on  October  iSth,  1904. 
when  there  were  present :  Mr.  Andrew  Clark  (Chairman  of 
Council)  in  the  chair.  Dr.  E.  Markham  Skerritt  (Treasurer), 
Dr.  Edgar  Barnes,  Dr.  H.  Radcliffe  Crocker.  Dr.  J.  H. 
Gdlton,  Dr.  Bruce  Goff,  Dr.  T.  D.  Griffiths,  and  Dr.  F.  M. 
Pope. 

Constitution  of  the  Committee. 
Read  resolution  of  the  Council  appointing  Committee. 
That   the   Premises   and   Library   Committee    consist   of    Sir    Victor 
Horsley,  F.R  S.  (Chairman  of  Representative  Meetings^   Dr.  Edgar 
Barnes,   Dr.   Radcliffe  Crocker,  Dr.  J.  H.  Gallon,  Dr.  Bruce  Goff, 
Dr.  T.  D.  Griffiths,  and  Dr.  F.  M.  Pope. 
The  Chairman  of  Council  was  appointed  Chairman  for  the 
year,   and  the  Council   was  recommenried    to    appoint    the 
Treasurer  to  serve  in  the  place  of  Sir  Victor  Horsley,  who 
found  it  impossible  to  give  the  time  necessary  for  attending 
the  meetings. 
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The  Library. 

A  letter  was  read  from  the  District  Hospital,  West 
Bromwich,  thanking  the  Council  for  the  gift  of  books. 

The  Librarian  reported  that  there  had  been  1,314 
.attendances  during  the  third  quarter  of  the  year — the 
highest  on  record  for  that  quarter.  He  had  received 
■16  volumes  towards  the  completion  of  the  series  of  the 
Dublin  Quarterly  Journal  of  Medical  Sciences.  Tlie  number  of 
Theses  de  Paris  received  for  the  past  I'Annee  Sculaire  was  591, 
making  a  grand  total  of  7,190.  He  also  gave  particulars  of 
new  books  and  nesv  editions  added  to  the  library.  The  report 
of  the  Librarian  was  received,  and  an  abstract  entered  on  the 
•minutes. 

The  Librarian  stated  that  since  the  Library  had  been 
bounded,  over  6,000  duplicate  volumes  had  been  presented  to 
various  medical  libraries. 

Premises. 

Reports  from  the  Editor,  the  General  Secretary,  and  the 
Medical  Secretary  upon  the  accommodation  available  in  the 
central  offices  were  received  and  discussed.  Their  further 
•consideration  was  deferred  in  order  that  additional 
information  might  be  obtained. 


JOURNAL   AND   FINANCE   COMMITTEE. 

A  MEETING  of  the  Journal  and  Finance  Committee  was  held  at 
the  office  of  the  Association  on  October  19th,  when  there  were 
gjresent :  Mr.  Andrew  Clark  (Chairman  of  Council),  in  the 
;^hair;  Sir  Victor  Hor8ley,F.E.S.  (Chairman  of  Representative 
Meetings);  Dr.  E.  Markham  Skerritt  (Treasurer);  Dr.  Edgar 
Barnes,  Dr.  Jamps  Barr,  Dr.  J.  Brassey  Brierley,  Dr.  J.  H. 
Gallon,  Dr.  J.  Groves,  Mr.  R.  H.  Kinsey,  Mr.  W.  Jones 
Morris,  Mr.  C.  H.  W.  Parkinson,  Professor  Saundby,  M.D., 
LL.D.,  Mr,  T.  Jenner  Verrall,  Dr.  Norman  Walker. 

The  Supplement. 
The  following  resolution,  passed  at  the  Annual  Representa- 
tive meeting  at  Oxford,  was  considered  : 

That  it  is  advisable  that  all  Association  Business  Notices  be  witli- 
diawn  from  the  Jocknal,  and  be  collected  and  published  in  the 
Supplement,  so  that  the  Joubnal  be  purely  medical. 

The  Committee  instructed  the  Editor,  General  Secretary, 
and  Medical  Secretary  to  confer  and  report  upon  the  matter 
at  the  next  meeting  of  the  Committee. 

Year  Book. 
The  following  resolution   of   the   Annual    Representative 
Meeting  at  Oxford  was  then  considered : 

Tliat  it  is  advisable  that  the  good  idea  of  the  Year  Book  be  developed  ; 
that  it  should  contain  the  names  and  addresses  of  all  members, 
medical  regulations,  and  other  details  of  general  interest  to  make  it 
a  real  handbook  of  medical  information. 

After  discussion,  it  was  resolved  that  an  alphabetical  list  of 
members  of  the  Association  with  references  to  the  Branches 
and  Divisions  to  which  they  belong,  also  a  list  of  members 
in  Divisions,  and  the  Articles  and  By-laws  of  the  Association 
■should  be  added.  It  was  further  i-esolved  that  the  officers 
•of  the  Sections  of  the  last  preceding  annual  meeting  should 
be  published. 

Accounts. 

The  accounts  for  the  quarter  ending  September  30th  were 
received,  and  it  was  recommended  that  the  Treasurer  should 
1)6  empowered  to  pay  those  remaining  unpaid. 

The  report  of  the  auditors  was  received,  and  entered  on  the 
minutes. 

Conference  on  School  Hygiene. 

It  was  n^solved  to  recommend  the  Council  to  send  four 
delegates  to  attend  the  forthcoming  conference  on  school 
'hysiene  to  be  held  under  the  auspices  of  the  Sanitary  Institute 
in  February,  1905. 

Assistani  i:  TO  tub  Medk'Al  Skcretauy. 
It  was  resolved  to  recommend  the  Council  to  authorize  the 
'Committee  on  Assistance  to  tlie  Medical  Secretary  to  appoint 
an  assistant  to  the  Medical  Secretary  for  one  year  only. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership sliould  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

FIFE  BRANCH. 
The    second   annual   meeting  of   this  Branch  was  held  at 
Thornton  on  June  30th.    Dr.   Spence  (Burntisland)  was  in 
the  cliair,  and  there  was  a  good  attendance  of  members. 

Election  of  Office-Bearers. —Dr.  T.  G.  Nasmyth,  M.O.H.  for 
the  County  of  I  ife,  President-elect,  was  elected  President  for 
the  current  year  in  succession  to  Dr.  Spence,  who  now,  in 
terms  of  the  rules,  becomes  a  Past-President  and  a  Member 
of  Council.  Dr.  Spence  was  accorded  a  hearty  vote  of  thanks 
for  his  services  as  president  during  the  past  year.  Dr.  Hay- 
Leslie  was  appointed  President-elect;  and  Drs.  Aitken, 
Craig,  and  Douglas  were  re-elected  Members  of  Council ; 
and  Drs.  Laing,  C.  Nairn  Lee,  Orr  (Tayport)  and  Ilorie,  new 
Members  of  Council.  Dr.  R.  IJalfour  Graham  was  re-elected 
Honorary  Secretary  and  Treasurer. 

Report  of  Branch  Council. — The  Secretary  submitted  the 
report  of  the  Branch  Council,  which  showed  that  the  Council 
had  met  three  times  during  the  year,  and  had  elected  nine 
new  members,  and  that  the  membership  of  the  Branch  non- 
stood  at  75,  including  one  "Associate  member."  Two 
ordinary  general  meetings  of  the  Branch  had  been  held,  at 
which  important  business  had  been  transacted,  details  of 
which  had  appeared  in  the  British  Medical  Journal  from 
time  to  time.  The  Fife  Branch  had  again  been  grouped  by 
the  Central  Council  with  Edinburgh,  for  the  purpose  of 
election  of  two  members  of  Central  Council,  and  the 
result  of  the  election  was  that  Dr.  Norman  Walker 
and  Dr.  McKenzie  Johnston  (Edinburgh)  had  been 
elected,  receiving  153  votes  and  199  votes  respec- 
tively. Dr.  T.  G.  Nasmyth  (Cupar)  polling  79  votes. 
The  Branch  Council  was  of  opinion,  looking  to  the  result  of 
that  election  and  the  one  previous,  that  some  other  arrange- 
ment would  have  to  be  come  to  with  some  other  Branch, 
whereby  Fife's  prospects  of  representation  would  be  improved, 
if  not  secured,  or  else  that  the  Branch  should  apply  for 
separate  and  independent  representation  on  the  Council. 
The  funds  of  the  Branch  showed  a  sum  of  £\i  14s.  on  the 
credit  side,  besides  a  sum  of  £\o  18s.  7d.,  which  meantime 
had  been  placed  in  a  separate  account  on  deposit  receipt,  that 
sum  having  been  derived  from  the  Edinburgh  Branch  funds 
as  Fife's  share  of  said  funds  at  the  date  of  the  reconstitution 
of  the  Aisociation.  The  report  of  the  Branch  Council  was 
approved  of. 

Itepresentation  on  Central  Council  — Dr.  Laing  moved— 
secomled  by  Dr.  Craig— that  the  Fife  Branch  apply  for 
separate  and  independent  representation  on  the  Central 
Council,  and  this  was  unanimously  agreed  to. 

Proposed  Ethical  Committee.— Dr.  Kvlk  moved,  in  terms  of 
a  motion  of  which  he  had  given  due  notice  : 

That  ;in  Ethical  Conunittee  be  appointed,  and  suitable  rules  framtd 
and  adopted. 

— This  was  seconded  by  Dr.  Robie. — Dr.  Dickson  moved  the 
previous  question,  seconded  by  Dr.  Hay,  and  this  was  carried 
by  10  votes  to  2. 

Hepresentatine  at  Representative  Meetings. — Dr.  l.aing  was 
appointed  Representative  at  the  Representative  JSleetings  of 
the  Assoiiation,  failing  whom.  Dr.  Henderson.  The  business 
for  the  Representative  Meeting  was  considered  and  discu^  sed, 
and  Dr.  Laing  instructed  upon  several  items  on  the  agenda  on 
which  the  Branch  wished  its  views  expressed.  The  Knpre- 
sentutive  was  also  instructed  to  support  generally  the  Medical 
Acts  Amendment  Bill  in  accordance  with  the  finding  of  a 
previous  meeting  of  the  Branch  and  Division. 

Tea.— The  members  thereafter  partook  of  tea  together. 

SOUTH-EASTERN  BRANCH  : 
Rkihate  Division. 
A  meeting  of  this  Division  was  held  at  Laker's  Hotel,  Red- 
hill,  on  October  20th,  at  5.15  p.m.,   Dr.  JOH.N    WALTElIi',   J. P., 
in  the  eliair. 

The  Branch  Council.— Ader  an  able  exposition  of  the  duties 
of  the  Branch   Cr)uncil  by  Dr.   H.   M.  Stkwaut,    Honorary 
Secretary  of  the  South-Eastern  Branch,  it  was  resolved  : 
That  it  Is  not  doslrablg  to  divide  tbo  South-KarU-'D  linnoli. 
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Annual  Jtepresentatice  Meeting. — An  address  was  given  by 
Dr.  Walters  as  Eppresentative  at  the  Oxford  meeting. 

Representative  of  Branch  on  the  Central  Council. — Dr.  0. 
Caldecott  was  elected  Kepresentative  on  the  Council  of  the 
South-Eastern  Branch. 

Model  Rules.— The  draft  model  rules  of  a  Division  were 
carefully  gone  through  and  adopted.  They  were  most  clearly 
and  ably  explained  by  Mr.  J.  Smith  Whitaker. 

Ethical  Committee. — The  following  six  gentlemen  were 
elected  the  Ethical  Committee  :  Drs.  Blackler,  Bromet,  Ogle, 
Prince,  Eawlings,  and  Williamson,  It  was  resolved  that  the 
same  gentlemen  form  the  ordinary  Committee. 

Election  of  Officers. — Dr.  John  Walters  was  elected  Chair- 
man, and  Mr.  W.  A.  Berridge  was  elected  Honorary 
Secretary. 

Sir  Constantine  Holman. — The  members  of  his  old  Division 
heard  with  great  pleasure  that  the  gold  medal  of  the  Associa- 
tion had  been  awarded  to  Sir  Constantine  Holman,  M.D. 
The  Honorary  Secretary  was  instructed  to  send  their  warm 
congratulations  to  Sir  Constantine  Holman. 

Dinner. — Several  guests  afterwards  dined  with  the 
members. 

SOUTH  MIDLAND  BRANCH: 
Atlesburt  Division. 
The  autumnal  meeting  of  the  Aylesbury  Division  of  the 
South  Midland  Branch  of  the  British  Medical  Association 
was  held  in  the  Board  Room  of  the  Eoyal  Backs  Hospital, 
Aylesbury,  on  Tuesday,  October  18th.  There  were  present 
Drs.  Giles  (in  the  chair),  Eagles.  Kennish,  Deyns,  Buxton, 
West,  McFarland,  Shaw,  McClure,  Kerr,  Baker,  and  Rose. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Certificates  to  School  Children. — It  was  decided  to  ask  the 
Secretary  to  write  to  all  the  members  in  the  Division  and  ask 
whether  they  would  agree  to  give  no  certificates  to  school 
children  unless  they  were  paid  by  the  county  council. 

Vacancies  among  Officers. — The  proposed  model  rule 
(referring  to  vacancies  among  officers)  was  agreed  to,  and  it 
was  decided  to  insert  it  among  the  rules  of  the  Division. 

Memorandum  from  Exeter  Dicisicm. — The  memorandum 
from  the  Exeter  Division  was  presented  and  the  principles 
enunciated  were  accepted. 

Annual  Representative  Meeting. — Dr.  BtrxTON  reported  the 
meeting  of  Representatives  at  Oxford,  and  was  unanimously 
accorded  a  vote  of  thanks. 

Demonstration. — Dr.  Tillet  demonstrated  on  various  throat 
affections,  and  was  accorded  a  hearty  vote  of  thanks. 

Tea. — The  meeting  terminated  at  4.10.  Tea  was  provided 
for  those  attending. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Cardiff  Division. 
The  autumn  general  meeting  of  the  Division  was  held  in  the 
rooms  of  the  Cardiff  Medical  Society  on  Thursday,  October  20th. 
Dr.  Thos.  Wallace  was  in  the  chair,  and  twenty-six  members 
were  present. 

Special  Meeting. — The  general  meeting  was  preceded  by  a 
special  meeting,  at  which  the  new  rule  as  to  vacancies 
among  officers  was  adopted. 

Confirmation  of  Minutes. — At  the  ordinary  meeting  the 
minutes  of  the  previous  general  meeting  were  confirmed. 

Representative  on  Branch  Ccimeil. — Three  names  were  pro- 
posed, and  Dr.  J.  Powell  (Barry)  was  declared  duly  elected 
a  fifth  representative  on  the  Branch  Council. 

Midicires  Training  Centre  Committee.  —  The  final  report 
of  the  Midwives  Training  Centre  Committee  was  pre- 
sented. The  following  is  the  text  of  the  report : 
Your  Committee  beg  to  report  that  there  have  been 
six  meetings  of  the  Committee,  two  interim  reports 
having  been  received  and  adopted  by  general  meetings 
of  the  Division  on  April  14th  and  May  19th  respectively.  In 
continuation  of  those  interim  reports,  your  Committee  beg 
further  to  report  that :  (a)  The  authorities  of  the  University 
College  of  South  Wales  and  Monmouthshire  have  now  in 
session  a  well-attended  course  of  lectures  for  the  instruction 
of  midwives  in  accordance  with  the  requirements  of  the 
Central  Midwives  Board  under  the  Midwives  Act,  1902  ;  and 
that  for  this  course  of  lectures  the  Glamorgan  County  Educa- 
tion Committee  have  granted  twenty-one  free  studentships 
annually,  and  the  Cardiff  County  Borough  Education  Com- 
mittee nine  annually.  (6)  The  Cardifl"  and  District  Branch  of 
the  Qaeen- Victoria  Jubilee  Nurses  Institute  have  added  a 


maternity  department  to  their  work,  with  facilities  for  the 
instruction  of  pupil  midwives  in  attendance  on  confinements 
under  supervision  recognizable  by  the  Central  Midwives 
Board.  (Signed)  E.  Walford,  Chairman  ;  Ewen  J.  Maclean, 
Honorary  Secretary. — Dr.  Walford,  Chairman  of  the  Com- 
mittee, proposed,  and  Dr.  De  Vere  Hunt  seconded,  that  the 
report  be  received  and  adopted.  After  some  discussion  thie 
was  agreed  to  nem.  con. 

Queen's  Nurses  Institute. — Dr,  P,  Rhys  Griffiths  moved, 
and  it  was  seconded  by  Dr.  Walford,  that  the  standing  order 
be  suspended  to  consider  an  urgent  matter  related  to  the 
above-named  report,  but  not  referred  to  therein  and  not  on 
the  agenda.  This  being  unanimously  agreed  to,  Dr,  Rhys 
Griffiths  discussed  the  wage  limit  of  373,  6d.,  which  he 
understood  had  been  fixed  by  the  matei'nity  department  of 
the  Queen's  Nurses  Institute.  He  considered  that  limit  as  too 
high,  and  moved  that  the  matter  be  considered  by  the  Divi- 
sion at  the  earliest  convenient  date. — This  was  seconded  by 
Dr.  Herbert  Vachell  and  agreed  to  nem.  con. — The  discus- 
sion was  continued  by  several  members,  and  it  was  eventually 
agreed,  on  the  motion  of  Dr.  D.  R.  Paterson,  seconded  by  Dr. 
Rhys  Griffiths,  to  request  the  Executive  Committee,  with 
Drs.  Herbert  Vachell,  Alfred  Rees.  and  Brierley  to  ascertain 
the  facts  of  the  case  and  to  bring  the  matter  before  a  special 
meeting  of  the  Division  at  an  early  date. — The  Secretary  was? 
instructed  to  write  to  the  Secretary  of  the  Queen's  Nurses 
Institute,  intimating  the  sense  of  the  meeting  and  suggesting 
that  the  high  limit  should  not  meanwhile  become  operative. 
— The  further  consideration  of  the  agenda  was  then  resumed. 

Ethical  Rules. — Division  rules  as  to  professional  conduct, 
with  special  reference  to  contract  practice  and  appointments, 
as  drafted  by  the  Medical  Secretary  and  adopted  by  the 
Bradford  Division,  were  considered  seriatim  and  adopted. 
A  rider  to  rule  (a) — consultation  in  case  of  urgency— was 
adopted  on  the  motion  of  Mr.  W.  Martin,  seconded  by  Dr. 
TaooR  Thomas  : 

That  in  each  instance,  not  otherwise  provided  for  in  the  rule,  an 
excerpt  of  tlie  minutes  of  the  Ethical  Committee  dealing  with  the 
matter  shall,  omitting  names,  be  submitted  to  the  next  ordinary 
meeting  of  the  DiTision. 

Postponement  of  Paper. — Mr.  Cornelius  A.  Griffiths's  paper 
was  postponed. 

STIRLING  BRANCH. 
The  autumn  general  meeting  of  this  Branch  was  held  at  the 
Station  Hotel,  Larbert,  on    October  20th.     Dr.   Strachan, 
President,  was  in  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  approved  and  signed  by  the  President. 

Annual  Representative  Meeting. — Dr.  Highet,  Representative, 
gave  a  summary  of  the  business  of  the  Annual  Representative 
Meeting  at  Oxford. 

Cerebral  Pathology. — Dr,  Clouston  (Edinburgh),  gave  an 
address  on  the  Light  thrown  on  Mental  Disturbance  by  recent 
investigations  in  Cerebral  Pathology.  The  lecture  was  illus- 
trated by  lantern  slides  and  microscope  specimens.  Attention 
was  drawn  to  the  pathological  changes  in  the  nerve  cells, 
neuroglia,  and  blood  vessels  of  the  cortex  in  cases  of  general 
paralysis  and  dementia,  and  an  attempt  made  to  correlate 
these  changes  with  the  symptoms  during  life.  The  recently 
discovered  diphtheroid  bacillus  found  in  eases  of  general 
paralysis  was  demonstrated  and  discussed.  Illustrations  were 
given  of  the  more  recent  methods  of  staining  nerve  cells  and 
their  dendrites,  showing  the  processes  of  chromatolysis  and 
vacuolation.  Dr.  Clouston  drew  special  attention  to  the  toxin 
theory  of  mental  disease  as  illustrated  by  specimens  from 
cases  of  acute  alcoholic  poisoning  and  puerperal  mania. 

Vote  of  Thanhs.— On  the  motion  of  the  President  the 
cordial  thanks  of  tlie  members  were  given  to  Dr.  Clouston  for 
his  address. 


SYDNEY   AND   NEW   SOUTH   WALES   BRANCH. 
The  regular  general  meeting  of  this  Branch  was  held  at  the 
Royal   Society's  Rooms,  Sydney,   on   Friday,    August   26th, 
Dr.   A.   MacCormick,   President,    in  the  chair.    There  were 
thirty-four  members  present. 

Confirmation    of  Minutes  -The   minutes    of  the   previona 
meeting  were  read  and  confirmed. 

NeiB  Member. — The  President    announced  the  election  of 
Dr.  Baur,  of  Medlow  Bath. 

Communications. — Dr,  G,  E.  Eennie  read  a  paper  on  a  case 
of  spontaneous  recovery  from  cerebral  tumour.    The  patient 
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was  exhibited.  Dra.  Mills  and  Sinclair  Gilliks  made 
remarks  on  the  case;  Dr.  Eennib  replied. — Dr.  Macdonald 
Gill  read  notes  on  a  ease  of  disseminated  sclerosis  in  a  child 
of  congenital  origin.  The  patient  was  exhibited.  Drs. 
Rennie  and  Sinclair  Gillies  discussed  the  paper,  and  Dr. 
Gill  replied. — Dr.  Macdonald  Gill  read  notes  on  a  case  of 
acute  myelogenic  leukaemia. 

Postponed  Paper. — The  President  announced  that,  as  Dr. 
Charles  ^MacLaurin  was  not  present  to  read  hia  paper,  there 
was  no  other  business.  Dr.  Bowker  proposed  that  the  paper, 
which  should  have  been  read  at  this  meeting,  be  placed  at  the 
bottom  of  the  list  for  next  meeting.  The  Phbsident  stated 
that  when  a  member  failed  to  put  in  an  appearance  when  the 
paper  was  called  the  practice  was  to  let  it  stand  over  until  the 
others  on  the  list  were  dealt  with. 


A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Rooms,  Sydney,  on  Friday  evening, 
September  2nd,  Dr.  McOokmick,  President,  in  the  chair. 
There  were  twenty-four  members  present. 

Death  of  Dr.  Angel  Money. — The  President  announced  the 
death  of  Dr.  Angel  Money. — Dr.  Rennie  proposed,  and 
Dr.  W.  O.  Maueh  seconded,  that  a  letter  of  condolence  be 
forwarded  to  ]\[rs.  Money. — This  was  carried. 

Vountrxj  Patientu  and  Metropolitan  Hospitals. — The  President 
stated  that  the  meeting  had  been  convened  for  the  purpose  of 
discussing  the  following  resolution,  which  had  been  passed  by 
the  "Western  Districts  Medical  Association : 

That,  in  the  opinion  of  the  Western  Medical  Association,  no  patients 
from  the  country,  excepting  accidents  and  cases  of  great  urgency, 
should  be  admitted  to  tlie  metropolitan  or  surburban  hospitals 
without  a  letter  of  recommendation  from  a  medical  man  in  the 
district  in  which  they  reside. 

The  matter  was  now  open  for  discussion. — Dr.  Machattie 
moved  the  resolution,  aud  Dr.  Burkitt  seconded. — A  discus- 
sion ensued,  in  which  Drs.  Binney,  Sheldon,  Worrall, 
Bowker,  Palmer,  Hinder,  andCRAGO  took  part. — Dr.  Palmer 
moved  an  amendment  which  was  not  seconded. — After  con- 
siderable discussion  the  following  resolution  was  carried : 

That  the  New  South  Wales  Branch  of  the  British  Medical  Association 
is  of  opinion  that  it  is  undesirable  that  any  patients  from  the  country, 
excepting  accidents  and  cases  of  great  urj^oncy,  should  be  admitted 
to  the  metropolitan  or  suburban  hospitals  without  reference  to  a 
medical  man  in  the  district  in  which  they  reside. 

— Dr.  Hinder  proposed : 

That  a  copy  of  this  resolution  be  forwarded  to  the  executive  authorities 
of  the  various  city  and  suburban  hospitals  and  the  President  of  the 
Board  of  Health. 

— Seconded  by  Dr.  Palsier,  and  carried, 


YORKSHIRE   BRANCH: 

Bradford  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the  Eye  and 
Ear  Hospital,  Bradford,  on  Tuesday,  October  i  ith,  atS.3op.m., 
Mr.  Mossop,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  Secretary  read  the  minutes 
of  the  last  meeting,  which  were  adopted. 

Names  of  Officers. — It  was  unanimously  agreed  that  the 
names  of  the  officers  for  the  cuiTent  year  should  be  printed 
on  the  circular  calling  the  next  meeting. 

Annual  Representative  Meeting. — Mr.  HORROCKS  read  an 
interesting  report  on  the  Annual  Representative  Meeting  at 
Oxford. 

The  Association  and  Medical  Defence. — The  Chairman  of  the 
Division  made  .some  observations  on  the  Association's  Draft 
Scheme  of  Medical  Defence.  Alter  taking  in  review  the 
several  ineffectual  efforts  which  have  been  put  forth  to 
organize  and  establish  a  medical  defence  department  in  the 
past,  he  commented  on  the  apathy  of  the  members,  as 
exemplified  by  their  indifference  to  the  appeals  made  to  them 
through  the  Divisions,  in  not  more  generally  expressing  their 
approval,  or  otherwise,  of  the  adoption  of  the  principle  of 
medical  defence,  and  the  formation  of  a  department  to  carry 
it  out.  However  useful  the  medical  defence  societies  had 
been  in  the  past,  there  was  no  doubt  that  the  power,  prestige, 
and  concentration  of  effort  which  would  result  from  their 
absorption  bjr  the  British  Medical  Association  would  be  of  the 
greatest  possible  benefit  to  the  medical  profession. 


The  ''Medical  Register." — Mr.  Horrocks  moved  the  following 
resolution : 

That  the  present  state  of  the  ofBcial  Medical  Jtfijisirr  is  unsatisfactory, 
as  it  is  open  to  considerable  error ;  and  that  steps  be  taken  to 
renaedy  this  defect. 

Mr.  Horrocks  remarked  that  there  should  be  no  risk  of  names 
being  inadvertently  left  out  of  the  Register,  as  it  was  a  very 
serious  matter  for  the  person  involved.  Sometimes  names 
remained  on  when  they  ought  to  have  been  erased,  as  in  cases 
of  death.  He  had  communicated  with  the  Registrar  as  to  the 
methods  adopted  by  him  to  keep  the  Register  correct.  About 
a  fourth  of  the  names  of  persons  on  the  Register  are  written  to 
every  year,  taken  in  alphabetical  order,  so  that  only  a  fourth 
of  the  Register  is  revised,  and  three-fourths  are  open  to  error 
The  Registrar  notes  death  announcements,  but  it  is  no  part  of 
his  duty  to  verify  these,  and  he  does  not  communicate  with 
the  friends.  The  Registrar's  letters  are  sent  through  the  post 
without  registration,  and  some  may  easily  get  lost  in  transit. 
The  reply  is  sent  in  an  unregistered  letter,  and  no  acknow- 
ledgement of  its  receipt  is  sent  by  the  Registrar.  Failure  to 
reply  to  the  Registrar's  inquiry  may  cause  the  striking  off  of 
the  medical  man's  name  from  the  Register.  The  Medical 
Register  should  be  completely  revised  each  year;  the  letter  of 
inquiry  ought  to  be  sent  in  a  registered  envelope,  and  the 
reply  should  be  acknowledged  by  the  Registrar. 


THE  MIDWIYES  ACT. 

The  following  report,  dated  February  4th,  1904.  was  presented 
to  the  Wandsworth  Division  by  a  special  committee — con- 
sisting of  Dr.  P.  Caldwell  Smith,  M  O.H.  Wandsworth 
(Chairman),  Dr.  G.  F.  McCleaiy,  M.O.H.  Batteraea,  Dr.  F. 
Deas,  representing  the  Wimbledon  and  District  Mediea! 
Society,  and  Drs.  A.  D.  Roe  and  D.  R.  Powell  Evans,  repre- 
senting the  Wandsworth  Division — appointed  to  consider  the 
Midwives  Act,  1902,  and  the  regulations  of  the  Central 
Midwives  Board : 

Report. 

It  has  been  found  exceedingly  difficult  to  decide  on  any 
plan  for  common  action.  On  the  one  hand,  it  was  realized  to 
be  injudicious  to  take  up  the  position  of  advising  all  to 
decline  to  have  anything  to  do  with  these  midwives;  and,  on 
the  other  hand,  it  was  found  necessary  to  arrange  some  way 
by  which  it  would  be  known  who  the  practitioners  might  be 
who  did  not  care  to  be  called  on  at  all ;  and  what  fees  those 
willing  to  recognize  these  women  should  charge  under  the 
various  circumstances. 

To  avoid  unpleasantness  to  practitioners  who  do  not  care 
to  attend  in  any  case  where  a  midwife  has  been  engaged, 
and  also  to  allow  of  more  certainty  on  the  part  of  a  midwife 
who  to  send  for  in  an  emergency,  we  consider  it  advisable 
that  your  local  supervizing  authority  should  be  asked  by  reso- 
lution to  form  a  list  (after  circularizing  all  medical  practi- 
tioners) of  all  who  are  willing  to  attend  in  answer  to  a 
request  on  the  part  of  a  midwife  or  her  patient's  friends ;  and 
to  supply  all  midwives  with  this  list  so  far  as  their  area  is 
concerned. 

In  your  case  this  authority  is  the  London  County  Council. 
You  may,  knowing  the  large  area  controlled  by  this  Council, 
consider  it  advisable  to  ask  your  representatives  on  the 
Branch  Council  to  bring  this  matter  before  them  in  order 
that,  if  approved,  the  memorial  to  the  County  Council  may 
come  from  them,  and  thus  be  of  a  more  weighty  and 
influential  nature,  seeing  it  would  then  be  the  wish  of  the 
whole  metropolitan  area.  With  regard  to  Wimbledon  Urban 
District,  now  in  your  Division,  the  authority  there  has  not  as 
yet  been  decided  on,  but  probably  the  Surrey  County  Council 
will  retain  the  powers. 

With  regard  to  those  willing  to  recognize  the  midwives,  the 
whole  matter  divides  itself  into  three  heads  : 

(A)  Certificates  given  to  women  by  the  medical  profession 
and  used  by  them  in  order  to  be  registered  as  mid- 
wives  ;  and  the  fees  to  be  charged  for  these. 

(h)  The  training  of  women  by  general  practitioners  and 
the  fees  to  be  charged  for  these  lectures,  and  the 
practical  clinical  work. 

(c)  The  fees  to  be  charged  in  the  case  of  being  called  in 
either  (i)  before  labour,  (2)  during  labour,  or  (3)  after 
labour  to  see  (a)  the  mother  or  (A)  the  child. 
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Certificates. 

We  would  suggest,  with  regard  to  those  certificates 
required  by  these  women,  which  include  a  voucher  for  good 
moral  character,  that,  seeing  they  do  not  refer  to  professional 
capabilities,  and  can  be  obtained  from  the  clerical  profession 
as  well  as  the  medical,  it  is  unadvisable  that  they  should  be 
signed  by  a  medical  man. 

With  regard  to  the  certificate  of  identity  required  by  those 
desiring  admittance  to  the  roll,  we  would  recommend  a 
minimum  fee  of  59.  in  all  cases,  as  it  is  the  main  safeguard 
against  personation. 

Training  of  Midieives. 
The  training  of  women  desirous  of  becoming  certified  mid- 
wives  IS  allowable  clinically  by  any  medical  practitioner  ;  and 
by  lectures  by  those  medical  practitioners  recognized  by  the 
Midwives  Board  as  teachers,  after  application.  In  the  case 
of  clinical  teaching  we  would  recommend  that  a  minimum 
fee  of  5  guineas  be  charged,  which  would  also  include  the 
two  necessary  certificates  on  completion  of  the  course.  For 
the  course  of  lectures  we  would  recommend  that  a  minimum 
fee  of  5  guineas  be  charged,  which  would  include  the 
-necessary  certificate  of  attendance,  ; 

I 

Fees  for  Attendance  u/ien  Summoned  by  Midicife. 

With  regard  to  the  fees  to  be  charged  by  general  practi- 
tioners whose  names  may  be  on  the  list  suggested  above  (to 
be  issued  by  the  supervising  authority),  we  would  recommend 
the  following : 

In  the  case  of  being  called  in  to  attend  any  woman  before 
labour  has  actually  commenced,  or  any  lying-in  woman,  or 
^ny  newly-born  child,  that  the  fees  charged  should  be  those 
usually  charged  by  the  medical  practitioner  in  his  ordinary 
course  of  visiting  and  consultations,  in  view  of  the  fact  he 
may  sometimes  be  unable  to  say  how  long  his  attendance 
may  be  necessary,  and  therefore  cannot  name  an  inclusive 
iee. 

In  the  ease  of  being  called  in  to  attend  any  woman  in  labour 
■or  immediately  after  labour,  that  the  fees  charged  be  the 
ordinary  fees  charged  for  confinements,  with  a  minimum  of 
I  guinea.  The  practitioner  can  thus  arrange  the  amount  of 
this  fee  to  suit  the  special  attention  probably  required. 

In  all  cases  we  would  recommend  that  asking  that  fees  be 
paid  at  once  (in  order  to  obviate  any  later  likelihood  of  dis- 
cussion or  failure  to  obtain  same)  be  recognized  as  profession- 
ally correct  and  advisable. 

Disinfection  of  Midvives'  Clothes  and  Instnanenti. 
Your  Committee  would  report  for  the  information  of  the 
profession  that  the  Medical  Officers  of  Health  of  Battersea  and  i 
Wandsworth  have  decided  that  after  disinfection  of  any  mid-  [ 
wives'  clothes  and  instruments,   when  such  is    considered  , 
necessary,  they  will  give  a  certificate  stating  the  fact,  and 
this  can  be  asked  for  by  any  medical  practitioner  having  to  do  \ 
with  the  midwife,  and  should  be  producible. 

Secommeniations. 
We  would  suggest  for  your   consideration    the  following 
resolutions,  the  first  having  already  been  submitted  for  your 
approval  in  our  special  report  made  in  January  : 

I.  Tliat  in  view  of  the  dangers  to  lying-in  women  that  are  likely  to 
result  Irom  the  admission  to  the  roll  of  midwives  of  incompetent 
women,  under  Section  11  of  the  Midwives  Act.  1902.  it  is  hoped  that 
the  Central  Council  of  the  British  Medical  Association  will  forth- 
with take  necessary  steps  for  calling  the  attention  of  all  ministers 
of  religion  in  England  and  \Yales  to  the  Importance  of  satisfying 
themselves,  before  giving  Form  q  Certificate,  that  the  applicants 
have  acmally  to  their  personal  knowledge  been  engaged  for  the 
requisite  period  in  bona  fide  practice  as  midwives,  as  defined  by  the 
Midwives  Act.  icos.  and  the  regulations  based  thereon,  drawn  up  by 
the  Central  Midwives  Board. 

.  That  in  view  of  the  fact  that  there  seem  to  be  no  regulations 
passed  by  the  Central  Midwives  Board  controlling  the  actions  of 
■midwives  certified  i  nd?r  the  Act  to  prevent  them  touting,  adver- 
tising, or  otherwise  nn  "airly  competing  with  the  registered  medical 
practitioners,  it  is  hoped  that  the  Central  Council  of  the  British 
Medical  Association  will  approach  the  Midwives  Board  with  the 
object  of  having  some  such  regulations  drawn  up. 
3  That  the  Committee  of  the  Wandsworth  Division  be  requested  to 
draw  up  and  send  to  every  registered  midwife  practising  In  the  area 


of  this  Division  an  abstract  of  those  parts  of  the  above  report  so  far 
as  they  are  of  interest  and  apply  to  them  and  their  position  relative 
to  the  medical  profession. 
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A  BRIEF  report  of  the  proceedings  of  the  Hospitals  Com- 
mittee published  in  the  Scpplement  last  week  (October  22nd, 
pp.  145-6)  contained  references  to  a  memorandum  on  the 
principles  of  hospital  management  and  to  hospital  letters. 
As  these  matters  are  of  great  importance,  and  as  there  appears 
to  be  room  for  some  misapprehension,  owing  to  the  brevity  of 
the  report,  it  seems  desirable  to  recall  shortly  the  action 
which  has  been  taken  by  the  Hospitals  Committee  and 
Council  of  the  Association  with  reference  to  the  question  of 
the  suitability  of  applicants  for  medical  relief  at  out-patient 
departments. 

Atthe  meeting  of  theCouncilon  April  20th  a  report  from  th(^ 
Hospitals  Committee  was  brought  up,  containing  a  draft 
memorandum  of  principles  which  should  guide  the  admission 
of  patients,  including  out  patients,  to  hospital  benefits.  The 
memorandum  contained  the  following  paragraph :' 

That  an  investigating  ofHcci-  shall  be  appointed  whose  duty  shall  be  to 
enquire  into  the  eligibility  of   aU  applicants. 

Among  the  points  raised  in  the  discussion  were  the  terms 
of  this  paragraph.  Eventually  the  draft  memorandum  was 
referred  back  to  the  Committee  for  further  consideration  - 
and  members  of  Council  were  requested  to  send  in,  for  the 
use  of  the  Committee,  any  suggestions  they  might  have  to 
make  on  the  individual  clauses.  Acting  upon  tnis  sugges- 
tion, a  member  of  Council,  who  is  one  of  the  consulting 
staflT  of  the  Koyal  Victoria  Hospital,  Bournemouth,  and  al.-:o 
Chairman  of  the  Committee  of  the  Hospital,  forwarded,  on 
June  17th,  a  copy  of  the  Letter  of  Recommendation  issued  to 
the  subscribers  to  that  hospital  with  the  object  of  calling 
attention  to  the  provisions  which  the  letter  contains  f'.jr 
securing  that  only  proper  persons  shall  be  recommended  as 
out-patients.  The  subscriber  is  required  to  sign  a  certificate 
as  follows: 

I  certify — having  satisfied  myselX  as  to  the  circumstances — that  A.  B., 
aged  ,  occupation  ,  residing  at  ,  is  a 

fit  and  proper  person  to  receive  the  benefits  of  the  charity. 

The  front  of  the  letter  also  contains  the  two  following 
statements  : 

The  out-patient  department  is  intended  only  for  those  who  are  too 
poor  to  pay  for  medical  relief. 

In  any  case  where  the  subscriber  is  in  doubt  as  to  the  circumstances 
of  the  patient,  please  write  across  the  letter  "  For  inquiry." 
On  the  back  of  the  letter  is  the  statement  that : 
Persons  earning  more  than  £\  per  week,  or  members  of  a  family  the 
collective  incomes  of  which  family  at  home  exceeds  30s.  per  week  are 
not  admitsible  to  the  beoeSts  of  the  out-patient  department. 

We  are  informed  that  in  all  doubtful  cases  the  committee 
of  the  hospital  employs  a  specially-trained  inquiry  agent  to 
visit  the  house  of  the  applicant  and  ascertain  all  the  circum- 
stances of  the  ca«e.  Further,  the  members  of  the  out  patient 
staifare  instructed  by  the  committee  to  mark  "  For  inquiry  " 
the  letter  of  any  applicant  who  appears  not  to  be  a  fit  case  for 
the  charity  within  the  provisions  set  out  above.  Such  cases 
also  are  le 'erred  to  the  inquiry  officer.  His  reports  are  sub- 
mitted to  the  committee,  and  if,  iu  any  instance,  it  is  shown 
that  an  unsuitable  case  has  been  recommended,  the  subscriber 
by  whom  the  letter  was  given  is  communicated  with  and  his 
attention  called  to  the  rules  of  the  charity. 

It  is  only  right  that  these  facts  should  be  recorded,  other- 
wise the  reportof  the  proceedings  of  the  Hospitals  Committee, 
as  pub'ished  in  the  Supplement  of  October  22nd,  may  give 
rise  to  misapprehension.  It  should  also  be  stated  that  the 
names  of  the  statf  printed  on  the  back  of  the  letters  of  the 
hospital  in  question  are  those  of  the  acting  staff  only,  and 
show  the  day-)  and  hours  of  attendance  in  the  out-patient 
department  of  the  mi^dical  officers  for  out-patients. 

The  recommendation  contained  in  the  memorandum  of  the 
Hospitals  Committee  as  finally  drafted  and  approved  by 
the  Annual  Representative  Meeting  on  July  26th  was  as 
follows: 

That  some  means  of  investigation  into  the  circumstances  of  the  appli- 
cants for  relief  shall  be  employed  in  all  medical  charities,  and,  where 
poss'ble,  a  special  olfloer  shall  be  appointed  for  this  work." 

1  Supplement.  Mav  7th.  19C4,  p.  114. 
2 StrPFLBJCENT  to  the  BmnsH  Mbdical  Jouenal,  May  7th.  1904,  P-  94. 


Erlctcd  aad  cublishc4  by  the  British  ;i^cal  Association  at  their  Office,  No.  429,  Stracd.  in  the  Parish  of  St.  Martin-in-the-Fields,  ia  the  Countv  of  Middlese*. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  of  the  British  Medical  Associa- 
tion held  in  the  Council  Room,  429,  Strand,  W.C.,  on  Wed- 
nesday, October  igth,  1904. 

Present  : 

Mr.  Andrew  Clark,  D.Sc,  Chairman  of  Council,  in  the  Chair. 

Dr.  William  Collier,  President. 

Mr.  Geobge  CoorEu  Fbanklin",  President-elect. 

Dr.  T.  Dryslwtn  Griffiths,  D.Sc,  Past-President. 

Sir  Victor  Horslet,  F.R.S.,  Chairman  of  Representative  Meetings. 

.  E.  Markham  Skkeritt,  Treasurer. 


Dr. 
Br.  Jons  FohdAsdebson,  London. 
jjr.  Edoak  G.  Barnes,  Eye. 
Dr.  James  Barr,  Liverpool. 
Dr.  Michael  Beverlev.  Norwich. 
Dr.    J.     Bbassey     Brierlet,    Old 

Trafford. 
Dr.    H.   Lanqley    Beownb,    West 

Bromivich. 
Dr.  R.  Cochrane  Buist.  Dundee. 
Dr.  DONCAN  BUROESS,  Slieffiold. 
Mr.    James  Cantlie    (Hong    Kong 

Branch),  London. 
Br.  W.  A.  Carline,  Lincoln. 
Dr.  Edward  J   Cave,  Bath. 
Mr.  Pearson  R.  Ceesswell, 

Dowlais. 
Dr.  U.  Radcliffe  Crocker, 

don. 
Dr.  Georoe  W.  Crowe.  Worcester. 
Dr.  P.  Maury  Deas,  Exeter. 
Lieutenant-Colonel     E.   F.    Drakr- 

Brockman   (South     Indian     and 

Madras  Branch),  London. 
iJr.  G.  BAiiOT  Ferucson,   Cheltcn- 

'hani. 


Dr.  Edward  Lawrence  Fox,   Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Govder,  Bradford. 

Dr.  Ma.ioh  Greenwood,  London. 

Dr.  Jcsefh  Groves,  Carisbroote. 

Dr.  Joseph  J.  Giusaxi.  Cork. 

Dr.  James  Hamilton,  Glasgow. 

Dr.   T.   Arthur   Helme,  Manches- 
ter. 

Dr.     James     H.    Hcnteb,     South 
Shields. 

Dr.  R.  Mackenzie  Johnston,  Edin- 
burgh. 

Dr.  Thomas  Kerr  (Malaya  Branch), 
London. 

Mr.  R   H.  Kinsev,  Bedford. 

Sir     I'HANCis     LovELL,      K  C  M  G 
(Trinidad  Brancli),  London. 

Dr.  C.  H.  Mit.nuHN,  Hull. 

Mr.  W.  Jones  Mormis,  Portmadoc. 

Professor  J.  T.  J.  Morbison,  Bir- 
mingham. 
Mr.  C.  E.  S.  Flemmino,  Bradford-on-    Dr.  Charles  James  Morton   Lon- 


C.B., 
Lon- 


Avon 

Dr.  E.  Rowland  Fotheroill,  Lon- 
don. 

Professor  David  W.  Finlat,  M.D., 
Aberdeen. 

•Dr.  H.  A.  Francis  (Queensland 
Branch),  London. 


don. 

Dr.  James  Murphy,  Sunderland. 
Dr.  James  Murray,  Inverness. 
Mr.  D.  A.  O'SULLivAN.  London. 
Mr.  Edmund  Owen.  London. 
Dr.  C.  H.  Watts  Parkinson,  Wim- 

bornoMlnater, 


Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner, Stockport. 

Dr.  J.  Maxwell  Rdss,  Dumfries. 

Professor  Robert  Sadndby,  M.D., 
LL.D  ,  Birmingham. 

Dr.  Cecil  E  Shaw.  Belfast. 

Professor  W.  R.  Smith,  M  D.  (Malta 
and  Mediterranean  Branch),  Lon- 
don. 


Mr.    John    Lynn    Thomas,     C.B., 

Cardiff. 
Dr.  G.  E    Twynam  (Sydney  and  New 

South  Wales  Branch),  London. 
Mr.  T.  Jenner  Verkall,  Brighton 
Dr.  Norman  Walker,  Edinburgh. 
Captain   C.     E.    Williams,     I.M.S. 

(Burmah  Branch),  London, 


Read  letters  of  apology  for  non-attendance  from  Professor 
Byera,  Dr.  J.  Craig,  Dr.  C.  J.  Martin,  Dr.  O.  W.  Marriott, 
Mr.  W.  D.  Spanton,  and  Dr.  W.  J.  Tyson. 

The  following  members  of  Council  were  introduced  as 
attending  for  the  first  time:  Dr.  H.  A.  Francis,  representing 
the  Queensland  Branch ;  Dr.  J.  Giueani,  representing  the 
Munster  Branch ;  Captain  C.  E.  Williams,  representing  the; 
Burmah  Branch. 

A  vote  of  congratulation  was  accorded  to  the  General 
Secretary  on  his  recovery  from  his  recent  illness. 

The  Chairman  of  Council  having  reported  receipt  of  certain 
nominations  for  co-option  on  the  Council  in  accordance  with 
By-law  29,  a  ballot  was  taken  and  the  Chairman  announced 
that  no  candidate  had  obtained  the  necessary  majority. 

The  election  of  Service  Members  on  the  Council  under 
By-law  20  (c)  was  then  considered  ;  it  was  resolved  to 
invite  Fleet  Surgeon  Lloyd  Thomas.  R.N.,  to  serve  as  a  Repre- 
sentative of  the  Navy,  but  the  question  of  electing  liepre- 
sentatives  of  the  Army  Medical  Service  and  the  Indian 
Medical  Service  was  postponed  until  the  January  meeting  of 
the  Council. 

Read  acknowledgement  from  SirConptantineHolman  to  the 
resolution  of  congratulation  on  tlie  honour  of  knightliood 
being  conferred  on  him  by  His  Majesty,  which  was  ordered  to 
be  entered  on  the  minutes. 

The  question  of  an  award  of  the  Gold  Medal  of  the  Associa- 
tion for  Distinguished  Merit  .was  considered,  and  after  the 
necessary  ballot  it  was 

Resolved  :  That  the  Gold  Medal  of  the  Association  for 
Distinguished  Merit  be  awarded  to  Sir  Constantiiie  Holman, 
M.D.,  in  accordance  with  Regulation  i  governing  the  award  of 
such  medals,  for  his  distinguislied  fcrvices  to  the  British 
Medical  Association  through  the  Soutli-Eastem  Branch,  on 
the  Central  Council,   as  Treasurer,  and  as  Vice-rresident. 

(33) 
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Farther,  for  his  lifelong  and  successful  labours  for  the 
improvement  of  the  financial  conditions  of  the  Medical 
Charities. 

It  was  ordered  that  a  copy  of  the  reply  from  the  General 
Medical  Council  on  the  subject  of  giving  anaesthetics  for 
unregistered  dentists  be  forwarded  to  the  Kew  Zealand 
Branch. 

The  following  reply  from  the  Colonial  Oflice,  in  reference  to 
the  representations  of  the  Council  urging  the  expediency  of 
registering  in  Australia  only  those  medical  qualifications 
which  are  available  for  registration  in  Great  Britain  and 
Ireland,  was  ordered  to  be  entered  on  the  minutes : 

=5673  1904.  Do«-siXG  Street, 

July  30th,  1904. 
Sin, — I  am  directed  by  Mr.  Secretary  Lyttelton  to  acknowledge  the 
receipt  of  your  letter  of  the  lotli  inst.,  eoiiimunicating  a  resolution 
recently  passed  by  the  British  Medical  .\ssoi-iation  as  to  the  expediency 
of  registeriD','  in  Australia  only  those  medical  (lualifications  which  are 
registrable  in  the  t  nited  Kingdom  ;  and  I  am  to  state  for  the  informa- 
tion of  the  Council  that  a  copy  of  your  letter  has  been  transmitted  to 
the  Governors  of  the  States  of  the  Australian  Commonwealth  for  the 
consideration  of  their  Ministers. 

I  am.  Sir,  your  obedient  Servant, 
The  Secretary,  H.  Bektram  Cox. 

British  Medical  Association. 

Certain  references  from  the  Representative  Meeting  at 
Oxford  were  considered  and  referred  to  various  Commilteea 
for  report. 

On  consideration  of  the  minutes  of  the  Premises  and 
Library  Committee  of  October  18th,  1904,  it  was  resolved  : 

That  the  account?  for  the  quarter  be  approved  and  the 
Treasurer  be  empowered  to  pay  them. 

That  the  Treasurer  be  elected  a  member  of  the  Premises 
and  Library  Committee  in  the  place  of  Sir  Victor  Horsley, 
who  is  unable  to  serve. 

That  the  Architect  be  invited  to  confer  with  the  Editor  and 
Genera!  Secretary  in  order  to  ascertain  how  the  space  now  set 
ap.art  for  the  Editorial  department  might  be  reconstructed 
and  rearranged,  and  an  improvement  effected  in  the  ventila- 
tion. 

On  consideration  of  the  minutes  of  the  .Tournal  and 
Finance  Committee  of  October  19th,  1904,  it  was  resolved : 

That  the  Auditors'  Report  be  received,  approved,  and 
entered  on  the  minutes. 

That  the  Couueil  appoint  four  delegates  to  represent  the 
Association  at  the  forthcoming  Conference  on  School  Hygiene 
to  be  held  in  London  in  February,  1905.  The  delegates  to 
consist  of  Dr.  T.  D.  Griffiths,  Dr.  J.  Groves,  Dr.  E.  Rayner, 
and  Mr.  C.  H.  W.  Parkinson. 

That  in  the  Year  Book  there  shall  be  an  alphabetical  list  of 
the  members  of  the  Association  with  reference  to  their 
Branches  and  Divisions,  and  also  a  list  of  members  in 
Divisions. 

That  the  ofiieers  of  Sections  of  the  previous  year  be  pub- 
lished in  the  Year  Book. 

That  the  Articles  and  By-laws  as  amended  be  published  in 
the  Year  Book. 

In  reference  to  the  payment  of  fees  to  members  attending 
Committees  out  of  the  funds  of  the  Association  or  Branch,  it 
was  resolved  that  the  matter  be  referred  back  to  the  Com- 
mittee. 

That  the  Committee  on  Assistance  to  the  Medical  Secretary 
be  authorized  to  appoint  an  assistant  to  the  Medical  Secretary 
for  one  year  only. 

On  consideration  of  the  minutes  of  the  Arrangement 
Committee  of  October  iSth,  1904,  it  was  resolved  : 

That  the  Annual  Meeting  be  conducted  in  twelve  Sections, 
namely : — Medicine  ;  Surgery ;  State  Medicine  ;  Industrial 
Hygiene  and  Diseases  of  Occupation ;  Laryngology,  Otology. 
and  Rhinology ;  Navy,  Army,  and  Ambulance ;  Obstetrics 
and  Gynaecology ;  Ophthalmology  :  Psychological  Medicine ; 
Pathology ;  Dental  Surgery :  Tropical  Diseases. 

That  the  Annual  General  Meeting  commence  at  Leicester 
at  2  p.m.  on  Monday,  July  24th,  1905. 

That  the  usual  Church  Service  be  held  at  5  p.m.  on  the 
Tuesday  afternoon. 

That  there  be  two  Addresses— namely.  Medicine  and 
Surgery — also  that  there  be  a  Free  and  Popular  Lec- 
ture. 

The  question  of  arranging  for  a  meeting  of  the  Division 
and  Branch  Secretaries  at  the  annual  meeting  to  be  held 
at  Leicester  was  referred  to  the  Organization  Com- 
mittee. 

On  consideration  of  the  minutes  of  the  Organization  Com- 


mittee of    July   12th    and    October    nth,    1904,   it    was    re- 
solved : 

That  the  Rules  submitted  by  the  Cape  of  Good  Hope 
(Eastern),  Cambridge  and  Himtingdon,  Midland,  and  Aber- 
deen Branches  be  approved. 

That  the  Rules  of  the  Guernsey  and  Aldemey.  and  Wands- 
worth Divisions,  and  the  South-Eastern  (Ireland)  Branch  be 
approved,  except  those  of  the  Guernsey  Division  as  to  the 
election  of  oiBcers  and  Committee,  and  Rule  14  of  the  South- 
Eastern  (Ireland)  Branch. 

That  the  new  Rules  of  the  Edinburgh  Branch,  and  of  the- 
Stockport  and  Macclesfield  Division,  which  were  adopted 
conditionally  on  the  alteration  of  by-laws  relating  thereto, 
by  the  Annual  Representative  Meeting  at  Oxford,  be 
approved. 

That  the  Rules  desired  by  the  members  of  the  Forest  of  Dean^ 
for  the  formation  of  a  Section  be  approved  if  passed  by  the 
Gloucestershire  Branch. 

It  was  resolved,  on  the  joint  recommendation  of  the- 
Colonial  and  Organization  Committees,  that  a  Special  Com- 
mittee be  appointed  to'  consider  the  modifications,  if  any, 
which  should  be  made  in  the  present  constitution  of  the 
Colonial  Branches;  and  that  the  Committee  consist  of  three^ 
members  of  the  Colonial  Committee  and  three  members  of 
the  Organization  Committee,  with  power  to  add  not  more 
than  six  other  members,  three  of  which  members  shall  be 
conversant  with  Colonial  matters. 

The  Council  approved  the  following  recommendations : 

(Ci  That  it  wovld  greatly  assist  the  Organization  Committee  in  con- 
siderinv  the  strengthening  of  the  organization  of  the  Association  if 
Secretaries  of  Divisions,  when  forwarding  their  Annual  Reports  pre- 
sented to  Branches  under  By-law  9,  would  at  the  same  time  send  copies 
thereof  direct  to  the  Medical  Secretary  for  the  information  of  the 
O .'ganization  C.immittee, 

[d)  That  the  C>rganization  Committee  be  furnished  with  copies  of  the 
Annual    Reports  sent  to  the   Council   by  Branches,  in   pursuance   of 
By-law  c, 
and  resolved : 

That  it  be  an  instruction  to  the  Organization  Committee  to 
prepare  Annual  Report  Forms  suitable  for  use  by  the  Divisioii 
Secretaries. 

That  the  boundary  between  the  Cape  of  Good  Hope 
T^^astern  Province  Branch  and  the  Cape  of  Good  Hope 
Western  Province  Branch,  indicated  on  the  map  agreed  upon 
and  submitted  by  the  two  Branches,  be  approved. 

On  consideration  of  the  minutes  of  the  Medico-Politicat 
Committee  of  July  13th  and  October  5th,  1904,  it  was 
resolved : 

That  the  Chairman  of  Council  be  requested  again  to  convene 
the  conference  between  this  Association  and  other  Medical 
Societies  in  regard  to  the  action  of  the  Coroner  for  South- 
west London. 

On  consideration  of  the  minutes  of  the  Medical  Secretary 
Committee  of  July  14th  and  October  4th,  1904,  it  was  resolved  : 

That  the  Council  refer  to  the  iledical  Secretary  Committee 
the  consideration  of  the  reorganization  and  redistribution  of 
the  medical  work  of  the  ofSce  of  the  Association. 

On  consideration  of  the  rainutes  of  the  Ethical  Committee 
of  September  30th,  1904,  it  was  resolved: 

That  the  rules  of  Ethical  procedure  of  the  East  Glasgow 
Division  and  the  ethical  rules  of  the  Monmouthshire,  Xortb 
Glamorgan,  and  South- West  Wales  Divisions  be  approved. 

The  minutes  of  the  Medical  Defence  Committee  of 
October  6th,  1904,  were  received,  and  it  was  resolved: 

That  the  Committee  formulate  a  scheme  for  Medical 
Defence  in  accordance  with  the  instructions  of  the  Represen- 
tative Meeting. 

The  minutes  of  the  Public  Health  Committee  of  October  7th, 
1904.  were  received,  and  the  consideration  deferred. 

The  nineteen  candidates  whose  names  had  been  duly 
circulated  were  elected  members  of  the  British  Medicai 
Association. 

The  Council  then  adjourned  until  Wednesday,  Kovember 
16th,  at  2  p.m.         

THE   3IIDWITES   ACT: 

A  Correction. 
The  Honorary  Secretary  of  the  Wandsworth  Division 
recjuests  us  to  state  that  the  report  of  the  Special  Com- 
mutee  on  the  Midwives  Act  printed  in  the  Si  rri.K.^iEXx  of 
<»ctober  29th,  p.  150,  was  adopted  by  the  Division  with  the 
modification  that  the  nainimum  fee  should  be  £2,  the 
amount  paid  under  the  Poor  Law,  and  not  £1  is.,  as 
suggested  in  the  original  report. 
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^vactthinp  of  ^tanbing  Committers. 

ETHICAL    COMMITTEE, 

A  MEETING  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association  on  September  30th,  1904,  when  there  were 
present:  The  Chairman  of  Council,  and  afterwards  Professor 
Saundby,  in  the  chair  ;  Dr.  W.  Collier  (President  of  the  Asso- 
ciation), 3Ir.  H.  A.  Ballance,  Dr.  A.  G.  Bateman,  Mr.  G.  H. 
Broadbent,  Dr.  Bruce  Goff,  Mr.  D.  A.  O'SuUivan,  Mr.  W.  D. 
Span  ton. 

Election  of  Chairman. 

Professor  Saundby  was  re-elected  Chairman  of  the  Committee 
for  the  year. 

Principals  and  Assistants. 

A  question  submitted  by  a  member  of  the  Association 
concerning  the  action  of  an  assistant  setting  up  in  opposition 
to  his  principal  was  referred  for  preliminary  investigation  to 
the  Divisions  in  which  those  concerned  resided. 

Club  Appointments. 
A  dispute  relative  to  the  acceptance  by  a  member  of  the 
Association  of  the  medical  oificership  of  a  club  vacated,  as 
was  alleged,  through  a  dispute  as  to  rates,  was  also  referred  to 
the  Division  concerned. 

Ethical  Rules. 
The  Chairman  reported  that  in  presenting  the  recommenda- 
tions of  the  last  meeting  of  the  Committee  to  the  Council  he 
had  also,  in  exercise  of  the  standing  authority  conferred  upon 
him  by  the  Committee,  presented  for  appxoval  Rules  of  the 
Westminster  Division. 

Trade  Advertisements. 

The  Medical  Secretary  reported  action  taken  since  the  last 
meeting  of  the  Committee  under  the  standing  instructions 
relative  to  trade  advertisements  and  newspaper  announcements 
concerning  medical  practitioners. 

In  a  case  in  which  a  medical  practitioner  complained  of  the 
persistence  of  newspapers  in  publishing  personal  paragraphs 
concerning  the  practitioner,  the  Chairman  and  Secretary 
were  authorized  to  give  such  assistance  as  might  seem 
desirable. 

In  the  case  of  a  practitioner  who  had  allowed  himseli  to  be 
intervien-ed  by  newspaper  reporters  with  reference  to  a  new 
method  of  treatment,  it  was  resolved  that  tlie  undesirability 
of  such  action  be  pointed  out  to  him. 

In  the  case  of  a  complaint  against  a  member  of  the  Asso- 
ciation that  he  had  permitted  his  name  to  be  mentioned  in  ;i 
paragraph  appearing  in  a  provincial  newsi^aper  concerning 
the  proceedings  at  the  meeting  of  a  medical  society,  and  had 
subsequently  written  a  signed  letter  to  the  paper  on  the 
subject,  it  was  resolved: 

Ihsit,  on  the  evidcuce  before  the  Committee,  it  does  not  appear  that 
the  member  in  (]uesticjn  was  ia  any  way  respoDsible  for  tlic 
pubhcatlon  of  the  paragraph,  and  the  ComaiLttee  is  of  opinion  that 
the  signed  letter  was  a  proper  disclaimer  oi  certain  opinions 
erroneously  reported. 

Advertisements  ok  Hydropathic  I^stadlishments. 
Concerning  the  advertisements  of  hydropathic   establish- 
ments, the  following  report  was  approved  and  ordered  to  be 
circulated  to  the  Secretaries  of  Divisions  and  Representatives : 

Tfii-  Advertinin;/  of  HydropatJiic  Entahlisfment.i. 

The  Committee  by  a  circular  in  March,  1904,  asked  the 
Divisions  in  the  United  Kingdom  to  express  tlieir  opinion 
npon  the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments. 

The  inquiry  of  the  Committee  was  accompanied  by  the 
following  memorandum : 

Complaints  frequently  reach  the  Editor  of  the  Journal  of 
the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.  These  complaints  usually  come 
from  other  medical  men  in  the  neighbourhood  who  are  not 
connected  with  any  hydropathic  establishment,  and  the 
grievance  seems  to  be  that  the  practitioners  so  advertised 
are  also  engaged  in  general  family  practice,  and  are  thus  the 
competitors  of  the  complainants,  who  feel  that  tlieseadvirtist- 
meLts  arc  tlierefore  unfair. 

A  connected  grievance  ie  that  many  of  the  hydropathic 
eatabliehments  try  to  compel  all  their  visitors  to  accept  the 
services  of   the  medical    officer  of   the  establishment  and 


oppose  the  employment  by  visitors  of  any  outside  medical 
practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establish- 
ments were  resident  officials  and  gave  their  whole  time  to 
the  woik,  these  complaints  do  not  seem  to  have  been  made, 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide-books  ia  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  end  of  the 
wedge,  by  means  of  which  a  very  undesirable  practice  has 
grown  up,  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  be  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without 
due  notice  those  who  have  been  allowed  for  many  years  to- 
have  their  names  advertised,  but,  by  a  reference  to  the^ 
Divisions,  full  consideration  will  bs  obtained  before  any 
pronouncement  by  the  Association  is  made. 

One  hundred  and  twelve  Divisions  have  communicated  their 
opinion  on  the  subject,  and  these  replies  have  been  classified 
as  follows : 

1.  Fifty-four  Divisions,  without  reservation  or  qualification, 

express  themselves  as  adverse  to  the  advertising  of 
medical  practitioners  in  connexion  with  hydropathic 
establishments. 

2.  Twenty-five  are  not  only  adverse  to  such  advertising,  but 

think  that  the  same  rule  should  be  applied  to  similar 
institutions. 

3.  Sixteen  Divisions  would  restrict  their  condemnation  to 

the  advertising  of  those  practitioners  who  do  not  give 

their  whole  time  to  the  work. 
There  are  thus  ninety-five  Divisions  who  condemn  the 

practice. 
On  the  other  hand  : 

4.  Three  Divisions  express  the  opinion   that  this  snbject 

cannot  advantageously  be  considered  apart  from  the 
wider  one  of  the  ethical  position  of  proprietary  insti- 
tutions in  general. 

5.  Eleven  Divisions  state  that  they  have  no  experience  of 

the  matter,  and  therefore  do  not  feel  competent  to 
express  an  opinion. 

6.  And  one  Division,  "That  the  advertising  of  medical  prac- 

titioners in  connexion  with  hydropathic  establish- 
ments does  not  call  for  any  interference." 

7.  One  Division  is  of  opinion  "That  there  is  no  occasion  for 

prohibiting  the  advertising  the  names  of  medical 
attendants  in  connexion  with  hydropathic  establish- 
ments provided  that  it  is  made  clear  that  other 
medical  practitioners  than  those  advertised  are  at 
liberty  to  attend." 

8.  One  Division  has  resolved  "That  this  Division  is   of 

opinion  that  all  medical  practitioners  living  in  the 
town  where  hydropathic  establishments  are  adver- 
tised should  be  allowed  to   attend   cases   in   such 
establishments." 
With  these  may  be  mentioned  a  rider,  added  by  one 
Division   included  in  Class    i   .above,   to    the    elTect 
"That  all    visitors  to  such   establishments  should 
have    the    option    of    choosing    their    own    medical 
attendant." 
The  result  of  the  inquiry  would  thus  appear  to  be  to  justify 
a  pronouncement  on  behalf  of  the  Association  that  the  names 
of  medical  practitioners  should  not  be  advertised   in  con- 
nc:cion  with  hydropathic  establishments. 

The  Committee  is  of  opinion  that  members  cf  the  pro- 
fession who  act  as  medical  officers  to  hydropathic  and 
similar  establishments  should  make  it  a  condition  of  their 
engagement  that  their  names  shall  not  be  inserted  in  any 
advertisements  of  such  institutions  except  in  advertisements 
in  medical  journals. 

The  suggestion  of  certain  Divisions  that  the  pr.actice  of 
hydropathic  establishments  should  be  thrown  open  to  all 
practitioners  in  the  district  in  which  they  are  situated  raises 
quite  a  diflerent  issue  from  that  submitted  by  the  Committee, 
and  may  perhaps  be  made  the  subject  of  a  8eparat<'  inquiry 
when  professional  opinion  shall  appear  to  be  ripe  for  a 
pronouncement  thereon. 

Ethical  Rules. 

The  Council  wns  reco:nmended  to  approve  the  rules  of  the 
East  Glasgosv  Division. 

The  Medical  (Secretary  having  reported  on  ethic.U  qnesfiona 
which  had  arisen  at  meetings  oi  the  South  Wales  Branch 
and  its  Divisions  during  his  visit  to  investigate  the  conditions 
of  contract  practice  in  South  Wa'es,  and,  attention  having 
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been  drawn  to  similar  difficulties  in  other  Branches,  it  was 
resolved : 

That  a  Subcommittee  be  formed  to  consider  and  report  to  tlie  Com- 
mittee upon  tlie  present  orgpnization  of  tbe  Association  for  dealing 
with  ethical  matters,  and  the  changes,  if  any,  required  therein  in 
respect  of  (a)  rules.  (6)  the  bodies  by  which  such  matters  are 
considered,  and  ((»)the  procedure  of  investieation  and  decision. 

The  Subcommittee  was  empowered  torequfst  the  assistance 
of  Honorary  Secretaries  of  Divisions  or  Branches,  or  other 
members  of  the  Association  who  may  have  had  special 
experience  in  dealing  with  ethical  questions. 

Alleged  "Process  op  Exclusion"  of  Genebal  Medical 
Practitioners. 

The  Committee  considered  certain  issues  raised  by  an 
article  appearing  in  a  provincial  medical  journal  upon  which 
two  members  of  the  Association  had  asked  the  Editor  of  the 
BuiTisH  Medical  Jouunal  to  pronounce  an  opinion,  and 
which  the  Editor  had  referred  to  the  Ethical  Committee. 

The  following  is  an  abstract  of  the  article  in  question  : 

1.  General  remarks  on  the  alleged  existing  tendency  to 
restrict  the  domain  of  general  practice,  and  lower  the  status 
of  the  general  practitioner. 

2.  As  a  new  specific  instance  of  these  processes,  it  is  asserted 
that  there  is  now  "  a  tendency  on  the  part  of  certain  surgeons 
to  debar  their  humble  confreres  from  any  participation  in 
surgical  procedures  even  of  the  most  trivial  character." 

3.  It  is  asserted  that  (in  contrast  with  the  former  custom, 
that  the  ordinary  medical  attendant  should  administer  the 
anaesthetic,  or  in  some  other  way  assist  in  operations  which 
had  necessitated  the  calling  in  of  a  surgeon)  it  is  now  thought 
necessary  for  the  operating  surgeon  to  select  his  own 
anaesthetist  and  assistants,  even  to  the  exclusion  of  the 
ordinary  attendant. 

4.  The  effect  of  such  exclusion  is  said  to  be  that  the  general 
practitioner  "is  deprived  of  many  fees  which  are  his  proper 
prerogative,"  and  that  the  public  are  led  to  believe  that  he  is 
incompetent  to  perform  the  duties  in  question. 

5.  As  to  the  extent  of  the  evil  the  writer  speaks  of  "the 
ast  majority  of  those  who  suffer  from  it."    He  also  refers  to 

(a)  private  practice  ;  in  this  it  is  said  that  the  evil  is  "not 
seen  at  its  worst";  (4)  private  hospitals ;  in  these  the  exclu- 
sion is  said  to  be  "  most  flagitiously  perpetrated,"  and  as  an 
example  is  cited  a  case  in  which  the  patient  was  told  by  the 
urgeon  that  the  visits  of  the  ordinary  medical  attendant 
were  entirely  unnecessary,  which  resulted  in  the  patient 
refusing  to  pay  the  account  of  the  ordinary  attendant  ; 
(c)  certain  special  hospitals  (presumably  from  the  context 
public  charitable  institutions);  in  these  the  same  determina- 
tion to  exclude  the  general  practitioner  is  said  to  be  evident, 
and  to  be  becoming  more  unrestrained. 

The  writer  vouches  for  one  case  in  which  the  general  practi- 
tioner has  been  prevented  from  administering  the  anaesthetic, 
although  on  two  previous  occasions  he  had  done  so  at  the 
same  institution,  under  the  same  surgeon,  and  to  the  same 
patient. 

6.  The  writer  concludes:  "It  is  time  that  the  province  of 
the  general  practitioner  should  be  clearly  defined,  and  that 
any  attempt  to  oust  him  from  his  rightful  prerogative  should 
be  visited  with  the  stern,  unflinching  condemnation  which 
such  treachery  demands." 

One  of  the  members  who  brought  the  matter  under  notice 
submitted  the  following  questions  : 

1.  "  When  a  patient  is  admitted  into  a  public  institution 
which  has  a  duly-appointed  anaesthetist,  has  the  previous 
medical  attendant  any  claim  to  come  to  the  hospital  and 
administer  the  anaesthetic  ?  " 

2.  "In  the  event  of  his  administering  such  an  anaesthetic, 
is  it  right  and  proper  for  him  to  charge  the  patient  a  fee  for 
so  doing  ?  " 

The  Committee  resolved  upon  the  following  expressions  of 
opinion : 

I .  That,  in  the  beat  interests  of  patients,  and  taking  into  consideration 
the  grave  personal  responsibilities  placed  by  the  law  upon  oper- 
ating surgeons  for  the  acts  of  their  .assistants  (vide  Byrne  v.  Thorne, 
Iv.B.  Eivision  90,  1904),  the  Committee  is  of  opinion  that  it  is 
imperative  that  absolute  freedom  of  choice  in  the  selection  of  such 
assistants  should  be  left  to  the  surgeon  in  charge  of  the  case. 

s.  That  no  medical  pi-aotitioner  can  claim  as  a  right  ti  assist  in  tbe 
operation  or  to  act  as  anaesthetist  iu  a  case  rcfen'ed  by  him  to  a 
surgeon  for  the  purpose  of  au  operation,  but  that  he  should  always 
be  invited  to  be  present  at  the  opci-ation. 

3.  That  when  a  patient  is  admitted  iuto  a  public  institution  which 
has  a  duly-appointed  anaesthetist  the  previous  medical  attendant 
has  no  claim  to  come  to  the  hospital  and  administer  the  anaesthetic. 


4.  That  in  the  event  of  the  previous  medical  attendant  administering 
sucli  an  anaesthetic,  it  is  not  right  and  proper  for  him  to  charge  the 
patient  a  fee  for  so  doing. 

Inquiries  from  Branches. 
The  Committee  considered  an  inquiry  from  the  Honorary 
Secretary  of  a  Colonial  Branch  concerning  certain  newspaper 
announcements,  and  it  was  resolved  : 

That  the  Branch  Council  be  requested  to  furnish  its  comments  on  the 
subject  before  any  pronouncement  is  made  by  the  Central  CouncU. 

The  Committee  considered  the  finding  of  a  Branch  Council 
in  certain  cases  of  alleged  misconduct  investigated  by  them, 
and  expressed  its  concurrence  with  the  opinion  of  the  Branch 
Council  and  its  view  that  the  finding  should  be  commimicated 
by  the  Branch  to  the  practitioner  concerned. 

Articles  on  Medical  Subjects  in  Lay  Kewspapers. 
In    the    case    of    a    signed    article    on    medical    subjects 
contributed  to  a  lay  newspaper  by  a  medical  practitioner,  it 
was  resolved :  , 

That  the  matter  of  the  action  of  the  said  medical  practitioner  in  pub- 
lishing signed  articles  in  lay  newspapers  be  referred  to  the  Division 
of  the  Association  of  which  he  is  a  member. 

Contract  Practice  Disputes. 
With  regard  to  the  notice  in  the  Journal  concerning  dis- 
tricts in  which  there  are  contract  practice  disputes,  end  in 
which  applicants  are  invited  first  to  communicate  with  the 
Locar  Secretary,  it  was  resolved  : 

(a)  That  where  the  dispute  affects  only  a  part  of  tbe  appointments, 
the  Chairman  and  Secretary  have  discretion  to  name  in  the  notice 
the  special  class  of  appointments  affected. 

(6)  That  no  other  names  should  be  inserted  as  those  of  persons  to 
whom  application  should  be  made  than  the  names  of  the  honoriry 
secretaries  of  the  Divisions  or  Branches  concerned. 

Medical  Officers  op  Insurance  Companies. 
The  Committee  considered  an  application  from  a  member 
of  the  Association  that  a  pronouncement  should  be  made  with 
respect  to  the  publication  of  the  names  of  the  medical  officers 
of  insurance  companies  in  prospectuses  and  similar  publi- 
cations issued  by  the  companies,  and  it  was  resolved  that  no 
action  be  taken. 

ffittXvx%%  of  IBrattrbis  anit  Btbisxons. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Assoeio- 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  report'd 
by  the  Honorary  /Secretaries,  are  pvMished  in  the  body  of  the 
Journal.] 

METROPOLITAN  COUNTIES  BRANCH : 
[7b  the  Editor  of  the  British  Medical  Journal.] 
Sir — We  are  instructed  by  the  Council  of  the  Metropolitan 
Counties    Branch   to    forward  to  you,   for  insertion    in  the 
Journal,  the  following  resolution  passed  by  the  Council  on 
Tuesday,  October  25th : 
That,  in  the  opinion  of  this  Council,  it  is  undesirable  that  notices  of 
the  return  home  of  medical  practitioners  after  a  vacation  should 
be  published  in  the  newspapers. 

Yours  faithfully, 

George  Rowell, 
Erkdk.  J.  Smith, 
October  27th,  1904.  Honorary  Secretaries. 

[To  the  Editor  of  the  British  Medical  Journal.] 
Sir,— We  are  instructed  by  the  Council  of  the  Metiopolitan 
Counties  Branch    to  forward   to  you,   for  insertion  in    tLe 
Journal,  the  following  expression  of  opinion: 

ResolxUiim  of  the  Organization  Committee  in  Jiespect  to  Bii^i^ion  and  Branch 
Expenditure. 
The  Chairman  of  Council  referred  for  the  consideration  of  the  Com- 
mittee an  inquiry  which  had  been  received  from  the  Council  of  a  Branch 
as  to  the  propriety  or  otherwise  of  the  foUowing  classes  of  expenditure 
which  a  Division  might  incur  : 
(a)  Connected  with  a  Lecturer : 

(i)  A  direct  fee  for  lecturing. 

(2)  Travelling  expenses. 

(3)  Refreshment. 

(5)  Connected  with  a  lecture  : 

(i)  Hire  of  a  lantern  and  slides. 

(2)  ,,     ,,      cinematograph. 

(3)  „    „     microscope  and  other  instmmeDta. 
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(c)  Connected  with  patients  exhibited  ; 

(i)  Travelling  expenses. 

(2)  Refreshment. 

(3}  Ilonorarium  for  attending. 

(d)  Connected  with  the  Secretary  of  a  Division  and  a  Representative 
of  ditto : 

(i)  Travelling  expenses  to  a  meeting  of  the  Branch. 
(a)  „  ,,         ou  the  business  of  a  Division. 

(e)  Hire  of  a  club  room  for  a  Division  : 

(i)  For  purposes  of  a  professional  meeting. 
(2)  For  social  purposes. 
Resolved  :  That,  io   the   opinion  of  the  Committee,  all  the  foregoing 
items  would  f;ill  within  the  legitimate  expenditure  of  a  Division, 
except  that  stated  under  ^c)  2,  which,  in  the  opinion  of  the  Com- 
mittee, would  be  idira  vires. 

Yours  faithfully, 

George  Rowell, 
Fredk.  J.  Smith, 
October  27th,  1504.  Honorary  Secretaries. 

Wandsworth  Division. 
A  MEETING  of  the  Division  was  held  at  Tooting  Bee  Asylum 
(by  the  kind  invitation  of  the  Medical  Superintendent)  on 
Thursday,  October  27lh.  Dr.  Geo.  Walker,  Cliairman,  pre- 
sided, and  there  were  present:  Drs.  Swallow,  Jewell,  flills, 
Turner,  Pollard,  Bligh,  Caldwell  Smith,  Fennell,  Valerie, 
Ker,  Hpurgin,  Wallace,  Caudwell,  Gordon,  Huxley,  Gilvie, 
McManus,  Purcell,  Pritchard,  Gardiner,  Cowie,  Hunt,  and  the 
Honorary  Secretary. 

Con/irmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Brail furd  Division. — A  letter  received  from  the  Bradford 
DiviuiiH  was  referred  to  the  Committee  to  report  upon. 

Troutbeck  Committee. — A  communication  was  received  from 
the  Secri'tary  of  the  Troutbeck  Committee  asking  the  Division 
to  nominate  two  members  to  serve  on  that  Committee.  After 
a  ballot  Drs.  Walker  and  E.  Fothergill  were  elected. 

Division  Rules. — A  letter  giving  the  approval  of  the  Central 
Council  to  various  alterations  was  read. 

Froponal  re  Young  Practitioners.— A.  resolution  suggesting 
that  all  medical  practitioners  of  less  than  three  years'  regis- 
tration should  be  admitted  as  members  on  an  annual  sub- 
scription of  los.  was  submitted,  but  not  approved  of. 

Annual  Dinner  of  the  Association — It  was  resolved  : 

That  it  is  the  opinion  of  this   meeting  that  it  is  neither  necessary 
nor  desirable  that  the  charge,  exclusive  of   wines,  should  exceed 
7S.  6d.  each  member  at  the  annual  dinner  of  the  Association. 
This  resolution  was  to  be  sent  to  the  Central  Council. 

Certification  of  Alleged  Lunatics. — Dr.  J.  L.  Gordon  read  a 
ipaper  on  the  certification  of  alleged  lunatics,  which  was 
followed  by  an  interesting  discussion  in  which  several  took 
took  part. 

Kofe«  of  Thanks. — A  hearty  vote  of  thanks  to  the  Medical 
Superintendent  and  Dr.  Gordon  was  carried  unanimously, 
after  which  the  members  adjourned  to  a  tea  kindly  provided 
by  the  mndioal  staff,  who  subsequently  conducted  an  inspec- 
tion of  the  asylum  and  its  various  offices. 
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Education  :  Knowledge  and  CnAnACTKR. 
Our  most  elementary  interests  grow  out  of  our  physical 
neccHsities.  To  earn  our  living,  and  that  of  those  who  are 
dependent  upon  us,  is  normally  our  first  care  and  duty— and 
rightly  so.  J n  face  of  increasing  and  unceasing  competition, 
the  path  to  material  success  is  often  long  and  difficult;  but, 
■considering  the  circumstances  under  which  modern  life  is 
carried  on,  it  must  be  admitted  that,  though  the  prizes  are 
scarce,  there  are  few  callings  in  which  a  modest  comjietence 
is  more  readily  assured  than  our  own,  provided  a  man  knows 
his  work,  and  goes  the  right  way  about  it.  Without  entering 
into  details  with  regard  to  our  modern  methods  of  medical 


education,  it  may  be  broadly  accepted  that  they  have  been 
greatly  improved,  and  there  is  at  present  little  or  no  excuse 
for  one  who,  with  average  ability  and  industry,  fails  to 
acquire  a  sound  and  sufiicient  all-round  acquaintance  with 
his  work.  Probably  one  of  the  most  valuable  and  important 
directions  in  which  the  medical  curriculum  has  been  im- 
proved in  later  years  is  by  the  introduction  into  it  of  a  much 
larger  proportion  of  practical  work.  On  the  other  hand,  I 
cannot  but  think  there  is  a  disposition  to  demand  from 
students  too  much  technical  detail  in  the  study  of  the 
preliminary  sciences  at  the  expense  of  the  broad  principles 
which  are  of  most  service  in  the  actual  practice  of  our  profes- 
sion. But  among  the  conditions  which  make  for  material 
success,  character  and  methods  of  work  count  for  more  than 
mere  ability.  I  remember  that  Sir  William  .lenner  once  told 
us  that  he  had  known  many  men  succeed  without  much 
ability,  but  that  three  qualities  were  essential— to  be  kind, 
to  be  honest,  and  to  be  dogmatic.  I  do  not  suppose  for  one 
moment  that  he  would  have  claimed  that  the  whole  duty  of 
the  practitioner  was  summed  up  in  this  aphorism  ;  but  it 
represented  the  fruit  of  wide  experience  and  shrewd  observa- 
tion. At  any  rate,  it  is  noteworthy,  as  laying  stress 
on  character  and  method  as  factors  of  primary  im- 
portance in  the  attainment  of  success.  For  my  part,  I 
siiould  prefer  to  substitute  self-reliance  for  dogmatism  in 
.Tenner's  dictutn,  and  I  think  it  includes  all  that  he  meant  to 
imply.  The  self-reliant  man,  while  fully  alive  to  the  limita- 
tions of  his  art,  forms  a  definite  opinion  according  to  the 
evidence  be'ore  him,  and  is  therefore  able  to  state  it  clearly, 
and  is  not  afraid  to  act  upon  it.  He  is  essentially  a  man  of 
action,  and,  by  taking  his  stand  upon  broad  facts  and  avoiding 
the  snare  of  over-refinement,  he  is  able  to  take  a  strong  and 
definite  line  in  his  work,  which  gives  confidence.  Trite  as 
such  statements  appear  to  those  who  have  already  achieved 
success,  they  represent  conclusions  which  have,  as  a  rule,  to 
be  reached  by  long  and  often  painful  experience.  The  fact  is, 
that  since  the  old  system  of  pupilage  or  apprenticeship  has 
been  abolished,  and  since  it  has  become  no  longer  the  fashion 
to  go  out  as  assistant  for  a  few  years  immediately  following 
qualification,  men  enter  upon  family  practice  with  very  little 
knowledge  of  its  requirements  or  methods.  Far  too  little 
attention  is  paid  to  such  matters  during  the  hospital  training 
of  students,  who  are  left,  on  its  completion,  to  discover  for 
themselvesthatacquaintance  with  disease  and  the  management 
of  patients  are  very  different  things.  Much  might  be  done  by 
the  teaching  staffs  in  our  schools  to  remedy  this  defect,  both  by 
example  and  precept,  and  I  know  from  personal  experience 
that  though  the  lull  meaning  of  such  efforts  is  often  missed  at 
the  time,  it  is  gratefully  remembered  afterwards  amid  the 
perplexing  experiences  of  early  practice.  In  the  pursuit  of 
material  success,  we  are  often  disposed,  I  think,  to  exaggerate 
the  bearing  and  influence  of  our  results  in  individual 
cases.  A  successful  case  does  not  make  our  reputation, 
nor  does  a  failure  mar  it  to  anything  like  the  extent  which  we 
are  apt  to  suppose.  Young  practitioners  especially  are  prone 
to  be  unduly  elated  by  their  success,  and  depressed  by  their 
failures  or  mistakes.  It  sometimes  takes  years  of  experience 
to  acquire  a  philosophic  equanimity  with  regard  to  our 
successes  and  failures,  and  to  realize  that  life  after  all  is  not 
represented  by  a  straight  line,  but  by  a  series  of  ups  and 
downs.  So  long  as  we  can  assure  ourselves  that  we  have 
exercised  due  care  and  thought  in  our  work,  and  have  done 
our  best  for  our  patients,  we  can  well  afford  to  be  calm  and 
to  leave  the  results  in  the  hands  of  a  higher  power  than  ours. 
Careful,  intelligent,  conscientious,  and  sympathetic  effort 
always  brings  its  reward  sooner  or  later.  The  observance  of 
one  rule  is  essential,  both  as  a  matter  of  morals  and  (in  the 
long  run)  as  a  matter  of  self-interest.  It  is  this :  Never  try 
to  score  at  the  expense  of  a  fellow-practitioner.  I  am  sure 
that  you  will  agree  with  me  that  it  is  radically  wrong  in  prin- 
ciple, it  is  fatal  to  that  fraternal  spirit  which  is  a  necessity 
to  healthy  professional  life,  and  (on  the  lowest  ground)  it 
seldom  or  never  pays.  Sooner  or  later  the  hero  of  the 
moment  will  be  caught  tripping  himself ;  and  if  he  has  dis- 
regarded this  rule  he  may  look  in  vain  for  that  sympathy 
and  help  which  alone  can  yield  him  comfoit  and  support. 

Need  roR  Recreation. 
Next   to  the   interest  of   work  as  a  means  of    achieving 
material  success  comes  the  interest  of  recreation  or  play.    As 
Sir  James  Paget  wrote  : 

In  the  general  meaning  of  rccreotion  we  include  two  chief  things — 
namely,  the  cessation  of  the  regular  work  of  our  lives,  and  the  active 
occupation,  whether  of  body  or  mlrd,  or  both,  In  something  dilTcront, 
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'n  which  we  lind  pleasure.  From  both  alike  we  expect,  and  may  obtain, 
refreshment — that  is.  renewed  freshness  for  pur  regular  work.  In  tlie 
former  of  these  parts  of  recreation,  speaking  generally,  the  structures 
of  our  body  which  have  been  at  work  are  left  to  rest,  or  are  exercised  in 
a  ditl'erent  manner :  in  the  latter,  those  which  have  not  been  at  work 
are  brought  into  activity.  Man  alone  refreshes  himself  by  changing  his 
method  of  activity  :  man  alone  has  habitual  active  recreations.  And  it 
may  be  generally  observed  among  the  several  races  of  man  that  those 
which  are  the  most  highly  cultivated,  and  whose  occupations  are  the 
most  various — strong  and  intellectual — have  the  most  numerous  and  the 
most  active  recreations. 

No  profession  is  harder  worked  than  ours ;  and,  in  order  to 
maintain  our  efficiency,  no  body  of  men  stands  more  in  need 
of  holiday  and  recreation.  All  of  us,  no  doubt,  have  over  and 
over  again  employed  all  our  resources  of  logic  and  rhetoric  in 
arguing  this  point  with  our  patients.  And  yet  we  must 
admit  that  we  too  often  often  preach  in  this  matter  what  we 
fail  to  practise  for  ourselves,  for  we  habitually  take  less 
holiday  and  recreation  than  any  other  profession.  Military 
men  get  their  lengthened  periods  of  furlough.  Clergy  of  all 
denominations  get  at  least  three  or  four  weeks  of  complete 
freedom  every  year,  with  unusual  facilities  for  an  occasional 
day  or  half-day  oil'  duty ;  while  in  the  legal  profession,  the 
High  Courts  of  Justice  are  absolutely  suspended  for  two  or 
three  months  a  year. 

What,  then,  are  the  reasons  which  prevent  us  from  taking 
the  rest  and  recreation  which  we  should  like,  and  which  we 
knosv  we  so  much  need!'  One  reason  is  that  our  work  is  of 
such  a  peculiarly  personal  character,  and  brings  us  into  such 
intimate  relations  with  our  patients,  that  it  is  almost  as 
difficult  to  leave  them  when  they  require  our  help  as  it  would 
be  to  leave  our  own  families  under  similar  circumstances. 
Another  reason  arises  from  the  continuitj'  of  our  work.  We 
can  never  say  when  it  is  done.  Anticipated  leisure  is  so  apt 
to  be  broken  in  upon  by  some  fresh  call  to  duty,  and  our  plans 
for  recreation  are  so  frequently  upset — not  only  with  aisap- 
pointment  to  ourselves,  but  with  inconvenience  to  our  friends 
— that  we  at  last  drift  into  a  habit  of  doing  without  leisure, 
and  of  making  no  plans  for  recreation — perhaps  comforting 
ourselves  with  the  cynical  assurance  that  by  expecting 
nothing  we  shall  escape  disappointment.  This  isbad  for  our- 
selves and  bad  for  our  patients ;  but  the  remedy  is  difficult 
to  find.  I  often  think  that  as  a  class  we  are  too  complacent 
with  our  patients  ;  and  that  by  systematically  ignoring  our 
claims  for  rest,  leisure,  and  recreation,  and  by  always  holding 
ourselves  ready  for  jirompt  response  to  any  call,  whatever  its 
nature,  and  whenever  it  may  come,  we  are  forging  fetters  for 
ourselves,  by  encouraging  the  lay  public  to  forget  such  claims 
altogether,  or  to  act  as  if  they  were  non-existent,  and 
ultimately  to  believe  that  we  have  no  such  claims  at  all.  A 
common  explanation  of,  or  excuse  for,  this  attitude  is  that  if 
we  do  not  take  work  when  it  conies,  it  may  not  come  when  we 
want  it.  But  the  statement  is  at  best  only  half  true;  and, 
provided  that  our  claim  was  reasonable,  that  in  principle  it 
was  made  by  all  of  us  alike,  and  that  professional  competi- 
tion was  conducted  on  fair  and  honourable  lines,  it  would  not 
apply  at  all.  This  last  assumption  brings  us  to  the  heart  of 
the  matter.  We  are  forced  to  admit  that  competition  is  not 
alsvays  fair  and  honourable. 

It  is  an  unfortunate  fact,  especially  in  our  large  centres  of 
population,  that  there  are  too  many  who  find  their  oppor- 
tunities in  the  emergencies  of  their  fellows,  and  do  not 
scruple  to  make  use  01  them.  So  long  as  this  is  the  case  it 
is  natural  that  one  who,  by  patient  industry  and  self-denial, 
has  built  up  for  himself  a  good  position  should  hesitate  to 
run  the  risk  of  losing  patients  while  he  is  away  from  home. 

Another  obstacle  to  medical  holiday-taking  is  the  difficulty 
of  obtaining  a  substitute  or  lociwi  tenens.  Since  the  abolition 
by  the  General  Medical  Council  of  unqualified  assistants,  and 
with  the  diminishing  custom  of  employing  assistants  of  any 
kind,  the  demand  for  locum  tenentes  has  outrun  the  supply. 
In  consequence,  the  remuneration  which  is  now  asked  has 
reached  a  point  which  materially  adds  to  the  expenses  of  a 
holiday,  and  may  in  some  cases  be  prohibitive.  If  we 
remember  also  hoiv  difficult  it  sometimes  is  to  find  men  of 
sufficient  experience  and  really  trustworthy,  it  is  not  sur- 
prising that  some  would  rather  stay  at  home  than  run  the 
risks  of  substitution. 

If  we  could  only  accustom  ourselves  to  deal  with  these 
difficulties  more  from  the  general  than  the  individual  stand- 
point, they  might  be  probably  reduced.  It  is  certain,  for 
instance,  that  more  helpful  and  neighbourly  relations  on  the 
part  of  practitioners  living  in  the  same  district  would  do 
much  to  promote  the  interest  which  is  under  consideration 
by  making  it  possible  to  effect  a  sort  of  concordat  by  which 


the  work  of  any  absentee  in  a  given  group  of  practitioners 
would  be  undertaken  by  the  other  members  of  the  group. 

No  uncomfortable  obligations  would  be  incurred,  because 
each  in  turn  demands  the  help  of  the  rest.  The  plan  has 
been  often  adopted  in  a  limited  way,  and  might  with 
advantage  be  indefinitely  extended  but  for  the  lamentable 
fact  that  there  is  often  not  sufficient  mutual  confidence  to 
make  it  practicable.  I  am  satisfied  that  the  complaints  of 
which  I  hear  are  relatively  seldom  the  result  of  wilful 
disregard  of  the  amenities  of  professional  intercourse.  More 
often  they  arise  either  from  misconceptions  with  regard  to 
small  matters  where  offence  was  not  contemplated,  and 
which  might  be  soon  dispelled  by  a  few  minutes'  straight 
talk,  or  from  indiscretions  connected  with  the  struggle  to 
make  both  ends  meet.  A  generous  forbearance  should  be 
extended  to  the  ethical  lapses  of  those  who  find  themselves 
hard  pressed  to  make  a  living.  A  large-hearted  sympathy 
with  difficulties,  a  few  words  of  friendly  counsel,  backed  up 
by  offers  of  personal  help,  would  often  be  more  to  the  purpose 
than  a  policy  of  exclusion,  expressed  officially  through  the 
medium  of  an  ethical  committee.  In  concluding  this  part 
of  my  subject,  I  do  not  overlook  the  desirability  of  cultivating 
hobbies  as  a  means  of  relaxation  from  the  ever-increasing 
cares  of  modern  practice.  A  man  who  can  turn  with  pleasure 
to  gardening,  botany,  geology,  entomology,  antiquarian 
research,  photography,  and  the  like  is  better  equipped  to 
withstand  the  wear  and  tear  of  life  than  those  who  know 
nothing  and  care  for  nothing  outside  the  daily  routine  of 
work. 

Intellectual  Interests. 

I  will  now  pass  on  to  other  interests  which  are  higher,  in 
the  sense  that  they  minister  to  the  needs  of  a  larger  and  fuller 
life.  The  first  interest  which  falls  within  this  category  has 
been  happily  termed  "  intellectual  interest."  Knowledge  has 
an  obvious  commercial  value  as  a  means  of  increasing  the 
resources  upon  which  we  can  draw  in  our  daily  practical 
work ;  and  the  increase  of  our  resources  brings  with  it  a 
gratifying  sense  of  power,  and  a  greater  confidence  in  the 
exercise  of  it.  But  the  interest  to  which  I  am  now  referring 
is  something  quite  apart  from  this,  something  also  which  is 
quite  apart  from  the  interests  of  success,  profit,  ambition,  and 
duty.  These  interests,  valuable  as  they  are,  are,  after  all, 
external  to  work,  while  intellectual  interest  takes  its  origiii 
and  grows  in  the  work  itself.  External  interests  lead  us  to 
undertake  work  for  something  that  we  expect  to  get  out  of  it, 
while  intellectual  interest  leads  us  to  work  for  the  sake  of  the 
work  itself.  Intellectual  interest  is  based  upon  the  scientific 
study  of  individual  observations,  with  the  object  of  drawing 
from  them  some  general  law  or  principle.  This  is  the  kind  of 
interest  we  try  to  arouse  in  the  minds  of  students  ;  and  when 
once  a  man  has  acquired  it,  and  developed  a  real  love  of  his 
work  for  its  own  sake,  he  not  only  bids  fair  to  become  a  good 
practitioner,  but  will  be  provided  with  that  which  will  bring 
into  his  life  a  perennial  brightness  and  productive  enthusiasm, 
for  the  loss  of  which  nothing  else  will  fully  compensate. 

Moral  character  has,  of  course,  the  same  application  to 
medical  as  to  all  other  work ;  but,  if  possible,  it  has  a  higher 
and  stronger  significance.  There  is  something  about  the 
atmosphere  of  the  bedside  of  the  sick  and  dying  which  tends 
to  make  the  intrusion  of  low  and  unworthy  thoughts  or 
motives  into  our  ministrations  little  short  of  sacrilege. 
Admitted  as  we  are  to  the  innermost  recesses  of  personal 
confidence,  appealed  to  as  we  are  for  sympathy  and  help,  and 
credited  as  we  are  with  the  ability  to  supply  both,  surely  a 
man  must  be  something  less  than  a  man  if  he  does  not  feel 
that  such  experiences  draw  out  the  best  that  is  in  him.  I 
claim  that  the  medical  life,  h-^nestly  and  consistently  lived, 
carries  with  it  a  moral  discipline  which  is  second  to  none, 
and  that  the  moral  interests  of  our  profession  deserve  to  be 
cultivated  and  cherished  above  all  others,  for  their  satisfac- 
tion brings  with  it  an  abiding  joy. 

Intraprokessional  Obligatioks. 
The  interests  of  material  success  and  recreative  relaxation, 
together  with  intellectual  and  moral  interests,  represent  the 
four  chief  interests  of  medical  life  and  work  from  the  indi- 
vidual standpoint.  It  is  quite  possible  to  realize  a  tolerably 
full  life  on  the  basis  of  these  interests  alone,  and  many  do  so. 
But  there  are  wide  outlets  still  for  our  energies.  There  is  no 
such  thing  in  real  life  as  independence.  Our  interests  as 
individuals  are  closely  interwoven  with  those  of  our  imme- 
diate neighbours,  and  these,  again,  with  those  of  the  com- 
munity at  large.  So,  also,  it  is  impossible  to  separate  our  best 
interests  as  individual  practitioners  from  those  of  the  pro- 
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fession  to  which  we  belong,  nor  from  those  of  the  social 
organization  of  which  our  profession  forms  a  part.  In  this 
realistic  and  material  age  we  are  apt  to  underestimate  the 
value  of  ideals  and  to  look  upon  them  as  mere  vapourings  of 
a  restless  imagination,  and  upon  those  who  cling  to  them  as 
mere  dreamers  of  vain  dreams.  But  a  iertile  imagination, 
intelligently  employed  and  regulated  by  the  saving  grace  of 
common  sense,  deserves  to  rank  as  one  of  the  most  potent 
forces  of  human  evolution.  By  it  we  are  able  to  take  the 
factors  of  development  into  our  own  hands,  subject  only  to 
the  limitations  of  our  knowledge,  and  to  guide  and  shape  our 
destinies  at  will.  This  freedom  (so  far  as  it  goes)  to  deter- 
mine our  own  development  by  the  attractive  force  of 
deliberately-formed  ideas  stands  out  as  the  great  distin- 
guishing feature  of  human  evolution  as  contrasted  with  that 
of  the  rest  of  the  organic  world.  And  as  it  is  with  ourselves 
BO  it  is  with  our  institutions.  Our  profession  in  its  corporate 
life,  and  its  position  with  regard  to  society  at  large,  is,  for  the 
most  part,  what  we  choose  to  make  it ;  and  the  choice  is 
determined  by  the  ideals  by  which  we  are  inspired. 

Ths  Aims  and  Prospects  of  the  British  Medical 
Association. 

I  think  that  the  best  we  could  wish  for  our  profession  in  its 
corporate  life  is  that  it  should  be  strong,  that  it  should  be 
united,  and  that  it  should  be  well  informed. 

Are  we,  as  individuals,  doing  all  we  might  to  further  the 
realization  of  these  aspirations?  I  think  not.  It  is  still 
common  to  see  men  so  absorbed  in  the  routine  of  daily  prac- 
tice, and  so  self-centred,  that  they  know  nothing  and  care 
little  for  any  question  beyond  the  horizon  of  their  personal 
interests.  And,  but  for  the  fact  tb.Tt  their  narrow  sphere  of 
operations  is  sometimes  uncomfortably  traversed  by  the  orbit 
of  some  uncompromising  active  medical  neighbour,  they 
would  be  quite  unaware  of  any  interests  outside  their  own 
circle.  Others  there  are  who  limit  their  action  in  respect  of 
all  general  professional  problems  to  a  stream  of  destructive 
criticism,  and  make  no  contribution  whatever  towards  their 
solution,  either  directly  or  indirectly.  The  correspondence 
columns  of  the  British  Medical  Journal  provide  numerous 
examples  of  this  class.  In  proof  of  the  indifference  and 
apathy  to  the  interests  under  consideration,  I  would  remind 
you  of  such  facts  as  the  following :  The  total  number  of  prac- 
titioners in  the  United  Kingdom  in  1903  was  over  3o,oco.  Of 
these  only  some  15,000  thought  it  worth  their  while  to  join  the 
British  Medical  Association,  the  primary  object  of  which  is 
to  organize  the  profession.  Again,  in  the  year  immediately 
preceding  the  new  constitution  of  the  Association  the  total 
number  of  members  in  the  United  Kingdom  was  14,036.  Of 
these,  over  5,000  were  unattached,  belonging  to  no  Branch, 
neither  asking  for  nor  taking  any  part  in  the  organized  work 
of  the  Association.  Yet  again,  only  this  year,  as  the  resultof 
a  general  poll  of  the  Association  in  the  United  Kingdom,  on 
the  important  practical  question  of  medical  defence,  of  1S9 
Divisions  Avhich  were  polled,  44  (or  more  than  one-third)  took 
no  notice  whatever  of  the  inquiries  that  were  made  ;  while  of 
the  145  Divisions  which  rejilied,  60  (41  percent.),  representing 
7,72s  members,  refrained  Irom  any  contribution  to  the  settle- 
ment of  the  question,  admitting  their  inability  to  make  up 
their  minds  about  it.  Results  such  as  tliese  are  calculated  to 
dishearten  and  paralyse  the  most  enthusiastic  of  reformers, 
were  they  not  discounted  by  the  foreknowledge  that  the  same 
experience  attends  all  eflbrts  for  progress.  But  it  need  not 
be  HO,  and  it  should  not  be  so. 

That  our  profession  should  be  strong  it  is  necessary,  above 
all,  that  it  should  be  united.  The  Association  has  no  com- 
petitor as  a  rallying  point  of  our  organization.  It  is  the 
bounden  duty  of  every  reputable  practitioner  to  join  it,  and, 
having  joined,  to  promote  and  encourage  its  work  as  far  as 
he  can.  Through  the  medium  of  the  British  Mkdical 
.louu.VAL  every  one  may  keep  closely  in  touch  with  the 
question  of  the  hour,  by  acquainting  himself  with  the  facts, 
by  extending  sympathy  and  encouragement  to  active  workeis, 
by  careful  selection  of  representatives  on  the  governing  body, 
and  by  punctilious  attention  to  all  oiBiial  inciuiries  for  infor- 
mation. The  demand  for  unity  does  not  stop  here.  There 
must  be  greater  union  amongst  ourselves,  and  1  am  convinced 
that  among  the  reasons  why  it  is  not  greater  is  because  its  full 
value  and  importance  are  not  apjirehended. 

It  is  at  this  point  that  the  value  of  an  ethical  code  conies 
in.  Human  nature  and  human  character  are  not  as  yet  sufli- 
fiently  advanced  to  allow  complete  liberty  to  every  one  to  do 
just  as  they  please.  Some  restrictions  are  necessary,  even 
though  they  are  of  a  conventional  nature.    Society  could  not 


be  carried  on  without  the  observance  of  those  conventions 
which  are  commonly  attributed  to  the  presiding  genius  of 
Mrs.  Grundy.  Professional  society  is  equally  in  need  of 
something  in  the  shape  of  Mrs.  Grundyism.  There  is  a 
strong  disposition  nowadays  to  kick  at  many  of  these  restric- 
tions, but  while  we  may  admit  there  are  some  who  would 
carry  their  interference  with  independent  discretion  too  far, 
the  pendulum  has  of  late  swung  too  much  in  the  opposite 
direction,  and  the  graces  of  professional  life  have  suffered  in 
consequence. 

The  conventional  restrictions  which  experience  finds  neces- 
sary to  impose  between  medical  men  and  patients,  between 
individual  practitioners,  and  betiveen  family  practitioners  and 
consultants,  which  comprise  what  is  meant  by  professional 
etiquette,  are  essential  to  our  union  as  a  corporate  body  and 
cannot  be  disregarded  with  impunity.  1  do  not  think  that  it 
is  sulBciently  well  realized  that  whenever  one  member  of  our 
body  steps  outside  the  lines  of  professional  conduct  thus 
marked  out,  and  becomes  a  law  unto  himself,  he  strikes  a  blow 
at  the  solidarity  and  union  of  the  profession  as  a  whole,  and 
thereby  weakens  its  influence  and  lowers  its  status.  The 
heterogeneous  structure  of  our  profession,  recruited  as  it  is 
from  almost  all  classes  of  society,  embracing  such  widely 
varying  degrees  of  culture,  and  occupied  in  so  many  different 
kinds  of  practice,  makes  the  necessity  of  a  clear  I'thical  code 
all  the  gieater,  while  at  the  same  time  it  makes  the  enforce- 
ment of  discipline  all  the  more  diflieult.  AVe  must  not  forget, 
however,  that  force  is  no  remedy,  and  that  discipline  is  more 
easily  maintained  by  personal  appeals,  backed  up  by  sympathy 
and  encouragement,  than  by  too  much  official  interference. 
Above  all,  led  us  avoid  personal  differences  as  far  as  we  pos- 
sibly can,  from  which  we  always  stand  to  lose  more  than  to 
gain,  and  which  contribute  so  much  to  professional  confusion 
and  impotence. 

With  regard  to  our  interest  in  the  maintenance  of  a  high 
standard  of  professional  knowledge,  much  may  be  done  by 
such  societies  as  this  which  I  am  now  addressing  towards 
cultivating  a  strong  intellectual  interest  in  work,  by  the 
encouragement  of  original  research  through  the  medium  of 
our  Association,  by  insisting  upon  a  reasonably  high  standard 
of  preliminary  education  for  those  who  intend  to  enter  the 
medical  profession.  Speaking  as  a  teacher  of  some  experience, 
I  distinctly  state  that  the  difficulties  of  students  are  due  far 
less  to  deficiencies  in  ability  than  to  the  fact  that  so  many 
have  never  been  trained  to  observe  accurately,  to  reason 
clearly,  or  to  work  methodically.  These  are  qualities  which 
somehow  or  other  our  present  system  of  school  education 
fails  to  bring  out ;  but  the  discussion  of  this  matter  would 
take  me  out  of  my  course. 

In  1S91  the  late  Mr.  Gladstone,  in  speaking  at  Guy'8 
Hospital,  said  that 

ever  since  the  time  of  Mead  and  Freind  the  medical  profession  had 
been  steadily  rising  into  a  position  ot  influence,  power,  and  general 
recognition  ;  and  that,  in  his  opinion,  it  would  continue  to  rise  with  the 
growth  01  civilization,  which  involved  wants  and  inHrmities  which  are 
the  opportunity  of  medical  men. 

Some  time  afterwards  the  late  Lord  Salisbury  referred  to  the 
general  position  of  our  profession  in  terms  which  were  no 
less  appreciative.  Even  if  we  make  liberal  discount  for  the 
amenities  of  platform  utterance  on  the  part  of  public  men, 
there  can  be  no  question  that  the  general  position  ot  our  pro- 
fession has  materially  advanced  during  the  last  fifty  years. 
It  could  scarcely  be  otherwise ;  for  not  only  have  we,  by 
reason  of  the  great  increase  of  knowledge,  much  more  to 
offer  the  community  in  the  way  of  help  and  guidance,  but, 
with  the  progress  of  civilization,  there  is  a  far  greater  demand 
for  both.  As  Sir  William  Church  said,  in  his  address  to  the 
Association,  at  the  Oxford  meetins  : 

The  health  of  the  people,  both  badily  and  mental,  is  the  principal 
asset  of  the  nation.  Without  a  vigorous  and  energetic  population  no 
nation  can  make  progress ;  and  coincident  with  the  cessation  of  pro- 
gress is  the  commencement  of  decadence. 

An  abiding  faith  in  this  idea  of  progress  is  the  motive 
power  of  all  human  efforts  for  betterment.  The  idea  of  pro- 
gress implies  that  of  change,  yet  not  mere  change,  but  alway.s 
according  to  definite  order  and  method,  involving  a  constant 
process  of  readjustment.  As  civiliz^ition  progresses,  then, 
there  is  not  only  an  unceasing  readjustment  of  social  and 
economic  relations,  but,  in  so  far  as  it  is  sound,  there  must  be 
equally  unceasing  social  and  economic  readjustments. 
Such  readjustments  can  only  be  made  at  a  civiai  rate.  If 
progre!<8  be  too  ranid  or  too  violent,  constructive  readjust- 
ment cannot  keep  pace  with  it,  and  chaos,  confusion,  and 
retrogression  are  the  result.  All  efforts  to  fall  into  line  with 
a  new  order  of  things  involve  hardship  and  suffering  in  pro- 
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portion  to  their  difficulty  and  duration.  And  thus  we  arrive 
at  the  general  conclusion  that,  until  we  reach  finality  in  a 
world  of  change,  progress  is  only  possible  at  the  cost  of 
human  pain.  Never  in  the  history  of  our  civilization  has 
progress  been  so  rapid  as  in  the  last  60  or  70  years,  never 
before  has  there  been  such  a  demand  for  readjustment  on  a 
large  scale— a  demand  with  which  it  has  been  impossible 
completely  to  keep  pace. 

In  consequence  we  find  ruthless  overcrowding,  grinding 
poverty,  existing  side  by  side  with  extravagant  luxury, 
physical  and  mental  overstrain,  leading  up  to  and  ending  in 
disease,  physical  and  mental  degeneration,  vagabondage,  and 
crime.  Such  are  some  of  the  more  prominent  penalties  of 
progress :  and  their  mitigation  or  prevention  turns  largely  on 
the  counsel  and  active  help  which  we  as  a  profession  are 
able  and  prepared  to  give.  Never  was  there  a  time  when  it 
was  more  imperative  that  we  should  gain  the  public  ear  and 
enjoy  the  public  confidence.  But  from  the  very  nature  of  the 
subject-matter,  the  initiative  must  come  from  our  side. 
Knowledge  of  the  principles  which  govern  the  protection  of 
the  public  health  is  first  discovered  and  acquired  by  members 
oi  our  profession  :  by  us  alone  can  their  significance  and  im- 
portance be  rightly  and  adequately  estimated,  and  the  best 
means  of  giving  them  practical  eflfect  depends  entirely  upon 
the  advice  and  assistance  we  are  able  to  render.  It  rests, 
therefore,  with  us  to  lead  and  guide  public  opinion  on  these 
problems,  and  to  bring  to  bear  upon  the  Government  and 
administrative  bodies  in  general  all  the  influence  we  can 
command,  to  secure  careful  and  adequate  consideration  of 
such  measures  as  we  may  suggest  for  their  solution.  It  is 
impossible  to  conceive  of  higher  or  nobler  work  for  our  pro- 
fession than  to  take  our  share  in  guiding  the  destinies  of  our 
country  and  our  people;  nor  can  I  think  of  a  worthier  and 
more  inspiring  part  for  individual  practitioners  than  that  of 
civilizing  agents  within  the  limits  of  their  local  spheres  of 
influence.  But  the  realization  of  such  an  ideal  is  by  no 
means  easy,  in  consequence  of  the  enormous  dead-weight  of 
ignorance  and  indiflference  which  have  to  be  overcome  before 
any  headway  can  be  made. 

There  are  many  questions  which  are  clamouring  for 
solution,  upon  each  of  which  our  voices  should  be  heard  and 
our  counsel  respectfully  considered.  I  need  only  mention 
overcrowding,  with  all  the  evils  comprised  in  the  housing 
question,  intemperance,  the  prevention  of  contagious  and 
infectious  disease,  the  bearing  of  educational  system  upon  the 
health  of  children,  death  certification  and  registration,  and 
the  regulation  of  midwives,  and  unhealthy  trades.  The  list 
might  be  greatly  extended,  yet  the  wheels  of  the  chariot  of 
reform  run  heavily. 

So  far  as  our  action  is  concerned,  whither  shall  we  turn  for 
the  remedy  ?  Mainly  in  two  directions :  (a)  To  the  more 
effective  organization  of  our  institutions,  and  (/>)  to  ourselves 
as  individuals.  By  its  size,  its  resources,  and  the  character  of 
its  organization  in  its  new  shape,  the  British  Medical  Associa- 
tion (as  I  said  before)  stands  out  as  the  centre  round  which 
the  whole  profession  should  rally  for  the  promotion  of  our 
interests  with  reference  to  each  other  and  to  the  public.  But 
if  the  Association  is  to  be  representative  it  should  embrace 
every  reputable  registered  practitioner  in  the  United 
Kingdom.  This  seems  a  long  way  off,  for  at  the  present  time 
it  scarcely  includes  half  of  those  who  practise  within  these 
limits.  One  of  the  very  earliest  tasks  which  the  new  Divisions 
should  undertake  is  a  systematic  canvass  of  all  those  who 
have  not  yet  joined.  Until  the  Association  embraces,  to  all 
intents  and  purposes,  the  whole  bulk  of  the  profession,  it 
cannot  command  that  authority  in  high  places  which  is  so 
much  to  be  desired.  In  the  next  place,  it  is  most  important 
and  necessary  that  all  societies  which  exist  for  the  purpose  of 
studying  and  promoting  any  corporate  interest  of  our  pro- 
fession should,  as  a  matter  of  principle,  be  absorbed  by  the 
Association  as  far  as  possible. 

Take,  for  instance,  the  question  of  medical  defence,  about 
which  there  has  been  so  much  heated  controversy  of  late.  It 
is  no  answer  to  the  proposal  that  the  Association  should 
undertake  this  work  to  say  that  it  would  not  be  done  any 
better  if  the  existing  defence  societies  were  superseded,  and 
it  is  pitiable  in  the  last  degree  to  hear  suggestions  that,  if 
adopted,  it  would  lead  to  wholesale  secession  of  members 
from  the  Association.  Such  narrow  parochialism  is  deeply  to 
be  regretted,  and  shows  clearly  that  some  of  the  greatest 
obstacles  to  effective  organization  are  to  be  found  in  our  own 
ranks.    This  principle  of  consolidation  and  union  of  all  our 


corporate  interests  seems  to  me  of  primary  and  fundamental 
importance  as  the  bed  rock  upon  which  all  the  gf-neral  policy 
of  our  profession  should  rest,  and  one  that  should  be  pressed 
home  on  every  opportunity  that  ofl'ers. 

That  union  is  strength  is  not  a  mere  academic  proposition  ; 
and,  until  we  act  upcpn  it  in  practice  for  all  we  are  worth, 
with  heart  and  soul,  our  public  position,  icfluencp,  and  power 
will  advance  only  with  halting  and  faltering  steps  instead  of 
with  bold  and  confident  strides.  Animated  by  this  strong 
feeling,  I  would  take  leave  to  say  that  all  other  medical 
societies,  apart,  perhaps,  from  those  whose  mission  it  is  to 
encourage  and  promote  the  study  of  special  branches  of 
medical  learning,  and,  perhaps,  also  irom  those  social 
gatherings  of  medical  men  which  are  drawn  together  by 
strong  personal  or  local  sentiment  for  mutual  intercourse, 
might  do  wisely  to  incorporate  their  interests  with  those  of 
the  Association  Divisions  for  their  respective  dii-tricts.  The 
oftener  your  own  Division  meets,  and  the  closer  its  members 
are  bi'ought  into  contact  on  social  lines,  the  better  you  will  be 
able  to  kindle  and  keep  alive  the  local  corporate  spirit  which 
the  eflVctive  organization  of  the  Association  so  greatly  needs, 
and  upon  which  it  so  largely  depends.  The  territorial  con- 
stitution which  we  now  enjoy  is  destined  to  provide  us  with 
a  greatly-improved  instrument  for  corporate  action  if  it  is 
zealously  worked  and  loyally  supported.  Of  course,  it  will 
take  time  to  work  smoothly  and  to  develop  its  full  powers, 
but  there  is  already  abundant  evidence  that  its  possibilities 
are  being  recognized.  The  report  of  the  Medico-Political 
Committee  to  the  Representative  Meeting  this  year  at 
Oxford  is  not  only  a  witness  to  the  wide  scope  of  our  profes- 
sional corporate  interests,  but  a  splendid  tribute  to  the  energy 
and  ability  which  are  being  brought  to  bear  upon  them.  Let 
us  see  to  it  that  we  do  all  in  our  power  to  give  the  central 
organization  our  encouragement  and  loyal  help. 

This  brings  me  to  the  second  direction  in  which  we  must 
look  for  medical  reforms — namely,  to  ourselves.  We  may 
fairly  claim  to  rank  among  the  most  liberally-educated  class 
in  the  community,  and  the  character  of  our  work,  together 
with  the  intimacy  with  which  we  are  brought  into  relation 
with  our  patients,  give  us  exceptional  knowledge  of  human 
nature.  In  country  districts  especially,  medical  men  stand 
out  as  the  best  qualified  to  educate  and  guide  public  opinion. 
But  as  a  class  we  do  not  take  as  large  a  share  in  public  work 
as  we  might  and  as  we  ought.  Vi'e  may  say  that  we  are  too 
busy,  that  we  want  rest  and  quiet  when  we  can  get  it ;  we  may 
shrink  from  the  hurly-burly  of  public  engagements,  or,  again, 
we  may  fear  that  theexpression  of  definite  opinions  on  political 
and  social  questions  may  injure  us  in  the  eyes  of  our  patients, 
or  we  may  be  too  timidand  retiring  in  our  nature  to  encounter 
opposition  in  public  places.  But  surely  none  of  these  reasons 
can  altogether  absolve  us  from  our  social  obligations  and 
responsibilities  ;  and  all  honour  to  those  medical  men  who 
have  recognized  them,  and  acted  upon  them  by  taking  a  per- 
sonal part  in  public  affairs. 

Believe  me  when  I  say  that,  so  far  as  we  are  prepared  to 
take  up  the  share  in  public  affairs  to  which  our  knowledge 
and  position  entitle  us,  we  shall  not  only  gain  in  public 
esteem,  but  also  be  enabled  to  gain  a  larger  influence  in  the 
guidance  of  legislation  and  administration  for  the  public 
welfare.    I  must  not  detain  you  longer. 
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Fig.  7. — Winter  underclothing  :  Knitted  wool  jersey  and  pants  ;    ribbed  wool   heelless   socks  ;  toecaps   of  lamb's  wool   to   prevent    frostbite  ; 
double  sack  or  valise  for  cariTin?  clothing  worn  across  the  shoulder  en  hand€rolc. 


Fig.  8. — Moffiuito  helmet,  open  and  dosed.     Haversack  closed,  showing  liook  of  central  support  from    waistbelt ;  the  same  open  showing  the 

pockets. 
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THE   BENEFITS   TO   THE   MEDICAL   PROFESSION 

RESULTING   FROM   THE   WORK    OF  THE 

DIVISIONS  OF  THE  ASSOCIATION. 

Delivered  before  the  South-  Western  Branch  on  October  Slat,  1904. 

By  J.  SMITH  WHITAKER,  M.R  C.S.,  L.R.C.P., 
Medical  Secretary,  British  Medical  Association. 

The  Benefit  of  the  Pkofession  the  Ob,iect  ok  the 
Association. 
The  object  of  the  British  Mtdical  Association  is  tlie  good  of 
the  medical  profession.  That  ia  not  a  mere  pious  declaration 
of  aspirations,  but  is  the  statement  of  a  fundamental  principle 
of  the  Aasocialiou,  laid  down  in  its  earliest  records  and 
embodied  to-day  in  those  It-gal  documents  by  which  its  con- 
stitution is  determined.  The  document  by  which  all  the  acts 
of  the  Association,  as  it  exists  to-day,  and  the  expenditure  of 
its  funds,  are  primarily  governed,  is  the  Memorandum  of 
Association,  and  in  Clause  3  of  that  document  you  find  the 
lollowing  statement : 

The  objects  for  which  the  .\9sooiation  is  established  are  the  promo- 
<ion  of  medical  and  allied  sciences,  and  the  maintenance  of  the  honour 
and  the  interests  of  the  medical  profession. 

If,  again,  you  go  back  to  the  foundation  of  the  Association, 
to  the  historic  meeting  in  the  Board  room  of  the  Worcester 
Infirmary,  you  will  find  it  recorded  than  the  object  proposed 
by  the  founders  of  the  new  Association  was  to  remove  the  dis- 
advantages under  which  Kn^lish  mi  dical  men  then  laboured, 
on  account,  it  was  suggested,  of  a  want  of  00  operation  among 
them,  and,  in  particular,  that  they  did  not  hold  the  rank  and 
influence  in  the  communily  to  which  they  might  aspire,  and 
which  the  projected  Association  might  enable  them  to 
attain. 

In  the  seventy-two  years  which  liave  elapsed  since  the  date 
of   that   declaration    mudi    has  been  dene  by  the  British 


Medical  Association  for  the  benefit  of  the  profefsion,  but  it 
will  be  agreed  that  medical  practitioners  still  labour  under 
disadvantages  which  might  be  removed  by  greater  co-opera- 
tion, and  that  theirstatua  in  the  community  is  not  that  which 
it  ought  to  be,  and  which  the  British  Medical  Association 
might,  with  greater  support  from  the  profession,  assist  them 
to  obtain  ;  and  I  would  commence  my  address  to-day  by 
considering  what  are  th'^Fe  benefits  which  it  ia  sought  to  confer 
upon  the  profession,  what  are  the  disadvintages  which  it  is 
desired  to  remove,  and  what  the  status  to  be  attained. 

What  is  meant  by  "Benefit  of  the  Profession." 
In  the  first  place,  when  we  speak  of  the  benefit  of  the 
medical  profession,  we  have  in  view,  of  cour.»e,  not  simply  the 
personal  interest  of  individual  members  of  the  profession,  or 
of  the  aggregate  of  thee  individuals,  but  the  welfare  of  the 
profession  as  an  integral  and  iudi.-penfable  part  of  a  civilized 
community.  The  ptalu"*  which  it  is  sought  to  maintain  and 
improve  is  that,  not  of  medical  practitioners  only,  but  of  the 
medical  service  of  the  State, 

El-FICIENCY   OF   THE   MeDICAL   SeRVICK   OF  THE   COMMDNITV. 

We  believe  it  to  be  to  the  public  interest  that  that  service 
on  which  the  community  has  to  depend  for  the  cure  and  pre- 
vention of  disease  shall  be  able  to  call  to  its  work  men  of  a 
character  and  capacity  adequate  to  the  needs  of  the  service, 
and  that  the  abilities  and  training  of  members  of  the  medical 
profession  shall  be  such  as  shall  qualify  them  to  advise  both 
individuals  and  the  community  upon  all  that  touches  their 
physical  -which  so  largely  affects  their  mental  and  moral — 
wellbeing;  and,  conversely,  it  is  incumbent  upon  the  pro- 
fession that  the  benefits  pursued  shall  he  C'lneeived  in  no 
merely  selfish  spirit,  hut  shall  be  of  a  character  demonstrably 
advantageous  to  the  State. 

CoNnrridNs  of  Efficikncy. 
We  nextcorsiderbri.  fly  some  of  the  conditions  which  there 
is  reason  to  beli>ve  that  the  medical  profession  of  to-day 
regards  as  nccess  iry  f  ir  the  effi-icncy  of  the  medical  service 
of  the  State.  Tiny  may  be  grouped  under  the  lieads  of 
training  and  condii  ions  of  pvac'icc. 

(34)        . 
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Training. 
I. — Preliminarii  Education. 

Under  the  former  head,  first,  the  system  of  admission  to 
medical  study  must  be  such  as  will  ensure  that  the  practi- 
tioner of  the  future  bhall  have  laid  a  proper  foundation  of 
general  culture.  The  preliminary  general  education  of  medical 
students,  a  matter  which  the  South-Western  Branch  has 
taken  the  initiative  in  pressing  upon  the  attention  of  the 
Association,  is  of  primary  importance  to  the  efficiency  of  the 
profession. 

2. — Technical  Training. 

Secondly,  the  technical  training  of  the  profession  must  be 
adequate.  In  this  connexion  one  may  note,  perhaps,  a 
disposition  in  the  profession  to  welcome  the  tendency  of  the 
day  to  liberalize  medical  education  by  associating  the  medical 
student  during  the  period  of  his  training  with  students  of 
other  arts  and  sciences  in  a  university  rather  than  by  the 
isolated  system  which  is  thought  to  have  cramped  the 
intellect  of  the  profession  in  the  past.  Then,  as  regards 
qualification,  the  profession  perceives  the  need  of  a  uniform 
standard  of  minimum  requirements,  and  as  necessary  to  this 
end  the  Divisions  of  the  Association  have,  by  a  vei-y  large 
majority,  approved,  in  the  draft  Medical  Acts  Amendment 
Bill,  the  provisions  for  a  one-portal  system  of  medical  registra- 
tion. 

3. — Means  of  SUidy  by  Qualified  Practitioners. 

Lastly,  as  a  matter  of  medical  training,  the  Association 
and  other  organizations  of  the  profession  endeavour  to 
maintain  the  standard  of  professional  work  by  the  oppor- 
tunities which  meetings  and  Journal  aSord  for  discussion 
and  dissemination  of  knowledge  in  the  art  and  science  of 
medicine  and  surgery  and  subjects  ancillary  thereto. 

Conditions  of  Practice  as  affecting  Supply  of  Com- 
petent Practitioners  and  Character  op  Work. 

But  training  alone  is  not  sufficient  to  sustain  efficiency. 
You  must  have  the  right  men ;  and  to  get  these  you  must 
pay  attention  to  the  conditions  of  service.  We  must  recognize 
that  it  will  be  useless  in  the  end  to  impose  a  high  standard  of 
admission  and  to  seek  to  maintain  a  high  standard  of  work 
unless  the  conditions  of  medical  practice  are  such  as  to 
attract  men  of  a  suitable  type  and  are  such  as  to  admit  of 
good  work  being  done. 

Every  year  there  is  the  fresh  supply  of  young  men  and 
women  to  be  drafted  into  the  various  professions  and  occu- 
pations, and  we  believe  it  to  be  to  the  interest  of  the  com- 
munity that  some  of  the  best  of  these  should  be  attracted 
into  the  medical  profession.  But  if  this  is  to  be  so,  then  in 
the  first  place  the  pecuniary  rewards  of  the  profession  must 
be  adequate  in  comparison  with  those  of  other  occupations, 
and  in  the  second  place  the  other  conditions  of  practice, 
apart  from  remuneration,  must  be  such  as  able  and  self- 
respecting  men  will  consent  to  serve  under. 

The  efl'orts  of  the  profession  as  regards  contract  practice, 
Poor-law  and  other  public  appointments,  and  in  other  direc- 
tions, to  maintain  a  proper  standard  of  remuneration,  and 
to  secure  that  degree  of  independence  which  experience 
shows  to  be  necessary  for  the  efficiency  of  medical  work, 
are  not  merely  designed  to  defend  the  personal  interests 
of  the  present  generation  of  practitioners,  but  are  needful  to 
prevent  the  degradation  of  the  medical  service  of  the  State. 

Foregoing  Objects  attainable  only  by  an  Organization 
Compeehensivb  in  Membership  and  Objects. 
Such  objects  and  on  such  grounds,  we  believe,  the  medical 
profession  may  reasonably  pursue,  but  how  are  they  to  be 
attained  'i  Must  it  not  be  agreed  that  many  of  them  can  only 
be  attained  with  the  consent  and  co-operation  of  the  communi  ty 
in  general :  that  to  obtain  that  consent  and  co-operation  the 
profession  must  be  in  a  position  to  convince  the  public  of  the 
soundness  of  its  views :  and  that  it  is  hopeless  to  attempt 
to  impress  the  public  by  the  isolated  and  therefore  too 
frequently  discordant  voices  of  individuals,  or  of  small  sec- 
tions of  the  profession  ?  To  achieve  some  of  those  great  reforms 
which  the  profession  is  profoundly  convinced  are  just  and 
needful,  a  comprehensive  organization  of  the  profession  is 
required.  Such  an  organization  must  be  able  to  attract  all 
reputable  members  of  the  profession  ;  it  must  be  comprehen- 
sive enough  in  its  membership  to  carry  the  weight  in  the 
community  that  would  be  accorded  to  a  body  truly  represent- 
ing the  profession  ;  and  to  secure  this  it  must  be  comprehen- 
sive enough  in  its  objects  to  maintain  that  membership  by 
attracting  all  that  is  most  worthy  in  the  profession.  Then, 
again,  it  must  be  so  organized  as  to  be  capable  of  acting 


solidly  as  a  whole,  in  a  disciplined  manner,  as  an  army  and 
not  as  a  mob.  Lastly,  it  must  be  able  to  count  upon  the 
unswerving  loyalty  of  its  members. 

The  Claim  of  the  British  Medical  Association  to  be 
SUCH  AN  Organization. 

Among  existing  bodies  the  profession  can  look  for  such  an 
organization  only  to  the  British  Medical  Association,  which  has 
already  attained  the  position  of  being  the  most  representative 
organization  of  any  profession  in  existence.  It  is  necessaiy 
to  be  very  clear  as  to  the  grounds  on  which  the  Association: 
puts  forth  this  claim  for  the  support  of  the  profession.  It  is 
not  in  any  spirit  of  "  monopoly,"  (to  use  a  term  that  has  beeni 
very  inappropriately  suggested)— not  with  any  desire  merely  to 
aggrandize  the  Association  at  the  expense  of  other  societies. 
Tlie  sole  object  of  the  Association  is  the  benefit  of 
the  profession,  and  the  very  conception  of  monopoly  is 
foreign  to  such  an  object.  The  organization  of  societies  iS' 
not  in  itself  an  end,  but  is  a  means  to  an  end ;  the  organization 
of  medical  societies  is  a  means  for  promoting  the  welfare  of 
the  profession,  as  an  instrument  for  the  good  of  the  community. 
The  only  question  must  surely  be,  not  whether  this,  that,^ 
or  any  other  society  has  "claims"  to  do  certain  work,  but 
what  is  the  agency  through  which  that  work  can  best  be  done, 
and  it  is  upon  such  considerations  that  the  claim  of  the  Asso- 
ciation to  the  support  of  the  profession  must  stand  or  fall. 

Constitution  and  Methods  of  the  Association. 

Having  considered  the  benefit  of  the  profession  as  the 
object  of  the  Association,  we  have  next  to  inquire  how  the- 
Association  has  pursued  and  is  pursuing  that  object,  with 
special  reference  to  the  work  that  is  done  or  that  is  proposed 
to  be  done,  under  the  present  constitution  of  the  Association, 
through  the  agency  of  the  Divisions. 

The  British  Medical  Association  has  sought,  at  various 
stages  of  its  history,  to  carry  out  its  fundamental  objects  in  a 
variety  of  ways,  adapted  to  the  varying  needs  of  the  times. 
Its  constitution  has  always  been  elastic,  and  has  been  modi- 
fied from  generation  to  generation  to  conespond  to  the  work 
to  be  done,  but  its  founders  gave  to  the  Association  a  spirit 
and  a  method  which  have  been  the  same  throughout  its 
history :  the  spirit  has  been  the  spirit  of  brotherhood,  and  the- 
method  has  been  the  method  of  self-government. 

The  Association  a  Self-governing  Society. 
Particular  stress  must  be  laid  upon  the  fact  that  the- 
Association  has  always  endeavoured  to  be  a  self-governing 
body,  because  there  has  been  and  still  seems  to  be  in- 
the  minds  of  many  a  most  unaccountable  misapprehension 
of  the  real  working  of  the  Association.  It  is  hardly  toO' 
much  to  say  that  the  conception  underlying  many  criticisms 
of  the  work  of  the  Association  is  that  of  a  knot  of  indi- 
viduals in  London  who  call  themselves  the  Agsociation. 
and  keep  a  kind  of  shop  in  which,  in  exchange  for  an  annuai 
payment  of  21s.  or  25s.  or  whatever  the  sum  may  be,  the  pro- 
prietors of  the  shop  are  prepared  to  supply  a  varied  assort- 
ment, comprising  a  Journal,  an  annual  meeting,  rights  of 
membership  of  Branches  or  Divisions,  and  sundry  other 
attractions  and  inducements. 

Government  through  the  Divisions. 
Now,  it  need  hardly  be  said  that  this  is  a  radically  falser 
conception.  If  there  is  a  shop,  the  only  proprietors  and 
governors  are  yourselves  and  your  fellow  members  of  the 
Association  throughout  the  empire,  and  you  are  also  the 
principal  customers.  There  is  no  such  little  group  of  pro- 
prietors. There  is  not  even  any  central  governing  body  other 
than  the  Kepresentative  Meeting  voting  under  instruction 
from  the  members  in  their  Division  meetings.  There  are 
certain  executive  bodies,  acting  with  an  authority  properly 
delegated  and  strictly  defined  in  the  constitution  of  the 
.Association,  but  the  ultimate  control  of  the  Association  rests 
absolutely  in  the  hands  of  its  individual  members,  and  for 
nearly  every  purpose  of  the  government  of  the  Association 
the  individual  members  make  their  will  known  through  the 
Divisions  to  which  they  belong. 

Nature  of  Divisions. 
The  Division  is  a  local  medical  society  composed  of 
members  of  the  British  Medical  Association,  and  the  object 
of  the  formation  of  Divisions  was  to  make  it  as  easy  as 
possible  for  every  member  to  make  his  voice  lieard  in  the 
government  of  the  Association.  Experience  showed  that  in 
times  past  net  want  of  will  bnt  want  of  opportunity  was 
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preventing  many  members  from  taking  their  proper  part  in 
the  work  of  the  Association.  The  work  of  the  medical 
practitioner  is,  as  we  all  know,  very  exacting,  and  it  is 
especially  difficult  for  him  to  leave  his  work  to  attend 
a  meeting  far  from  home.  The  Constitution  Committee, 
therefore,  proposed,  as  a  fundamental  principle  of  reform  in 
the  constitution  of  the  Association,  that  the  primary  unit 
should  be  a  body  such  that  every  member  should  have  a 
reasonable  opportunity  of  attending  every  important  meeting. 
The  boundaries  of  the  Divisions  were  laid  down  entirely  in 
accordance  with  local  opinion,  and  those  v.-ho  formed  them 
were  specially  asked  to  consider  the  facilities  which  members 
of  each  Division  would  have  for  attending  its  meetings. 

The  Two  Aspects  of  Division  Work. 

From  the  constitution  of  the  Divisions,  it  will  be  seen  at 
once  that  the  work  of  such  a  body  presents  two  aspects  : 
first,  its  work  as  a  local  medical  society  :  and,  secondly,  the 
part  which  it  takes  in  the  general  work  of  the  Association. 
The  benefits  to  the  profession  resulting  from  the  work  of  the 
Divisions  must  therefore  be  regarded  in  each  of  these 
aspects. 

A  Lof AL  Medical  Soiiety. 
I. — Social  ami  Scienti/ic  Functimts, 

As  a  local  medical  society,  the  first  benefit  which  the 
Division  is  capable  of  conferring  upon  the  medical  profession 
is  that  of  serving  as  a  bond  of  union.  Socially  and  in  other 
ways,  the  Division  can  bring  togetlier  the  medical  practi- 
tioners practising  within  its  area,  and  I  would  suggest  to  you 
that  it  will  be  successful  in  achievins;  this  all-important  end 
in  direct  proportion  to  the  extent  to  which  it  aims  at  satisfying 
every  need  o{  the  profession  locally  for  united  work.  There 
have  from  time  to  time  been  suggestions  that  Divisions  should 
confine  themselves  to  medico-political  and  ethical  work, 
or  that,  at  all  events,  scientific  work  should  be  left  either  to 
societies  outside  the  Association  or  to  larger  aggregates  within. 
Such  limitations  are  not  indicated  by  anything  in  the  con- 
stitution of  the  Association,  and  I  believe  that  experience 
will  show  that  those  Divisions  will  be  most  successful  in 
drawing  all  worthy  practitioners  into  their  ranks  who,  within 
their  own  area,  endeavour  most  thoi-oughly  to  carry  out  all 
the  work  for  the  medical  profession  which  local  societies 
can  undertake  ;  and,  of  course,  the  more  comprehensive  their 
membership,  the  more  successful  all  their  work — social, 
scientific,  political,  and  ethical — will  be. 

2. — Medico-Political. 
In  respect  of  what  we  call  medico-political  work,  that  is, 
the  consideration  of  matters  affecting  the  relations  of  the 
medical  profession  to  the  public,  and  action  taken  in  reference 
thereto,  the  part  which  the  Divisions  may  play  in  assisting 
the  Association  as  a  whole  to  deal  with  such  matters  has  been 
generally  understood  as  one  of  the  objects  which  they 
were  formed  to  fulfil.  The  work,  however,  that  Divisions  may 
do  in  grappling  with  purely  local  problems  of  the  same  kind, 
has  perhaps  been  not  quite  so  fully  appreciated,  and  it  may, 
therefore,  be  gratifying  as  well  as  helpful  for  other  Divisions 
to  know  that  some  Divisions  are  in  difl'erent  parts  of  the 
country  endeavouring  to  act  as  the  organs  of  the  local  profes- 
sion in  every  kind  of  subject  afl'ecting  its  relations  with  the 
public,  and  in  many  instances  with  conspicuous  success. 

3. — Ethical. 

As  regards  ethical  work,  I  am  asked  by  the  officers  of  the 
Branch  and  its  Divisions,  with  whom  I  have  had  the  privilege 
of  confen-ing  this  afternoon,  to  make  certain  explanations. 
It  is  the  present  jiractice  of  the  Association  that  all  com- 
plaints against  members  in  regard  to  which  there  is  any 
doubt  as  to  the  facts,  shall  be  referred  for  primary  investiga- 
tion to  the  Divisions  of  which  those  concerned  are  members. 
It  is  held,  moreover,  that  in  many  other  matters  an  ini|uiry 
and  action  by  a  Division  is  the  most  .imicable,  and  in  every 
way  the  most  suitable  manner  in  which  ethical  disputes  can 
be  dealt  with,  at  all  events  in  the  first  instance. 

For  assisting  them  in  dealing  with  such  matters  many 
Divisions  have  adopted  rules,  both  rules  to  govern  the  pro- 
cedure of  the  Division  in  considering  such  cases,  and  rules  as 
to  the  professional  conduct  of  their  members.  The  adoption 
of  ethical  rules  does  not,  as  some  have  feared,  increase,  Ijut 
rather  tends  to  diminish  the  number  of  ethical  questions 
which  arise  for  consideration,  and  it  is  plainly  better  that 
matters  of  this  kind  should  be  dealt  with  under  rules  deliber- 
ately adopted,  on  general  grounds,  than  under  principles  or 
procedure  hastily  formulated  to  meet  the  exigenciee  of  a  case 
when  it  aiiees. 


Divisions  as  Governing  the  Association. 
In  considering  the  share  of  the  Divisions  in  the  government 
of  the  Association,  I  would  first  remind  you  again,  that  all  the 
work  of  the  Association,  through  whatever  agency  it  may  be 
can-ied  out,  is  directly  or  indirectly  under  the  control  of  the 
Divisions. 

Relations  to  Central  Executive. 
For  carrying  out  the  central  work  of  the  Associatiop  it  is 
necessary,  of  course,  to  have  various  executive  or  adminis- 
trative apparatus— council,  committees,  and  officials.  Dnder 
their  supervision  and  management  the  Journal  is  edited  and 
published,  the  Annual  Meeting  of  the  Association  with  its 
attendant  social  and  scientific  functions  is  organized,  the 
decisions  of  the  Association  in  matters  affecting  the  honour 
and  interests  of  the  profession  are  ascertained  and  carried 
out,  and  a  central  tribunal  is  provided  for  considering  those 
questions  of  professional  conduct  for  which  such  a  tribunal 
may  be  required.  But  every  part  of  the  administration  and 
eveiy  act  done  in  the  name  of  the  Association  can  consti* 
tutionally  be  brought  up  for  review  annually,  before  a  body 
composed  of  representatives  of  the  Divisions,  and  the 
consideration  of  the  Annual  Reports  of  the  Council  and  of 
various  Committees  on  the  one  hand,  and,  on  the  other 
hand,  the  power  of  Divisions  to  bring  motions  before  the 
meeting,  are  the  means  through  which  the  control  of  the 
general  body  of  members  is  exercised. 

Divisions  as  Instruments  for  Ascertaining  the  Opinion 
OF  THE  Association. 
In  addition,  however,  to  this  general  control,  the  Divisions 
furnish  a  most  useful  agency  for  arriving  at  the  opinion  of  the 
Association  on  questions  of  policy,  and  certain  illustrations  of 
this  part  of  the  work  of  the  Divisions  may  be  taken  from  the 
histoi-y  of  the  past  twelve  months. 

Illustrative  Examples. 
I. —  Vaccination. 
Before  the  Divisions  were  fully  organized,  the  Council  was 
called  upon  to  face  the  emergency  arising  from  the  approach- 
ing expiration  of  the  Vaccination  Act  of  1S9S.  Immediate 
action  seemed  necessary,  and  at  that  time  the  Divisions  were 
not  organized  adequately  for  dealing  with  the  work.  The 
Council,  therefore,  undertook  the  responsibility  of  formulating 
a  policy  for  the  emergency  in  the  form  of  six  propositions. 
But,  circumstances  afl'ording  further  time  for  consideration, 
the  first  opportunity  was  taken  of  referring  the  subject  to 
the  Divisions.  The  six  propositions  previously  formulated 
were  laid  before  the  Divisions  twelve  months  ago,  a  large 
number  of  Divisions  expressed  their  opinion  thereon,  and 
thus  a  definite  policy  of  the  Association  on  the  subject  of 
vaccination  has  been  ascertained,  in  a  way  which  would  not 
otherwise  have  been  possible. 

2. — Nurses'  Registration. 
Again,  in  the  spring  of  this  year.  Bills  were  introduced  into 
Parliament  by  two  societies  representative  of  nurses,  each 
aiming  at  the  creation  of  a  Stale  Register  of  nurses.  These 
were  brought  under  the  notice  of  the  Divisions  with  the 
suggestion  that  in  view  of  the  possibility  of  a  Parlia- 
mentary decision,  it  was  desirable  that  they  should  instruct 
their  representatives  in  order  that  a  definite  policy  of  the 
Association  might  be  arrived  at  in  the  Annual  Representative 
Meeting.  It  was  not  possible  to  issue  the  memorandum  on. 
the  subject  until  six  weeks  before  the  meeting,  but  in  the 
interval  many  Divisions  discussed  tlie  question,  and  at  the 
Annual  Representative  Meeting  a  conclusion  was  aiTived  at 
by  a  large  majority. 

Difficultii  of  Prompt  Decision. 

This  illustration  draws  attention  to  the  difliculty  which 
must  from  time  to  time  arise  in  obtaining  a  decision  from  so 
large  a  body  as  the  British  ^Medical  -Vssociation  where  prompt 
action  is  required. 

The  chief  objection  usually  urged  against  democratic 
government  is  its  incapacity  for  swift  decision,  and  the 
difficulty  is,  of  course,  not  entirely  to  be  overcome.  Kut  if 
the  Divisions  have  been  formed  in  accordance  with  the 
principle  that  it  should  be  easy  for  their  members  to  attend 
their  meetings,  it  should  not  be  difficult  to  summon  emergency 
meetings.  The  alternative  13  that  in  many  matters  the 
Association  must  be  content  to  let  judgement  go  by  default, 
and  the  question  wliether  that  or  a  hasty  decision  is  the 
smaller  evil  is  one  meriting  grave  consideration  in  each  case 
in  which  it  presents  itself. 
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3. — A  Question  of  Ethics. 

The  third  illustralion  is  from  the  Ethical  side— a  relatively 
small  matttr,  but  a  useful  eximple.  It  is  important  from 
time  to  time  to  be  able  to  ascertain  the  opinion  of  the  pro- 
fes8ion  on  questions  of  professional  conduct.  Daring  the  last 
twelve  months  the  Ethical  Committee  was  asked  to  consider 
a  complaint  as  to  the  conduct  of  certain  medical  men  in  a 
town,  whose  names  were  advertised  in  the  local  newspapers  as 
surgeons  of  hydropathic  institutions  in  the  place. 

The  Committee  found  that  a  certain  amount  of  latitude  had 
been  allowed  in  the  past  to  the  medical  offii^ers  of  such  insti- 
tutions, and  that  they  had  been  to  some  extent  an  exception 
to  the  general  rule  as  to  advertising.  The  Committee,  there- 
fore, felt  it  to  be  it3  constitutional  duty  to  refer  this  new 
question  for  the  consideration  of  the  Divisions.  The 
Divisions  by  a  large  majority  expressed  their  disapproval  of 
the  advertising  in  question,  and  a  report  on  the  subject  has 
now  been  prepared,  embodying  the  conclusion  resulting  from 
the  inquiry. 

CoxTROi.  OF  Association  by  Individual  Members  through 
Divisions  :  Corresponding  Responsibility. 
These  illustrations  are  given  to  make  clear  how  the 
Divisions  cany  out  woik  for  the  profession  in  co-operation 
with  one  another,  with  the  central  organization  as  their 
instrument.  The  eases  exemplify,  also,  the  control  which 
the  Divisions  possess  over  the  work  of  the  Astoeiation,  and 
the  control,  therefore,  which  individual  members  of  the  Asso- 
•  •iation  possess  if  they  choose  to  play  the  part  which  is  open 
to  them  in  the  work  of  the  Divisions.  But  members  will  also 
bear  in  mind  that  control  implies  responsibility  and  need  of 
-eifoi-t.  It  is  open  to  them  by  attending  Division  meetings  to 
influence  the  decisions  of  the  Association.  On  the  other 
hand,  if  a  mRtter  has  been  duly  brought  before  a  Division, 
and  if  a  member  of  such  Division  has  been  duly  notified  that 
the  matter  was  about  to  be  considered,  he  is  constitutionally 
responsible  for  the  decision  arrived  at. 

Summary  of  Argument. 
Resuming  briefly  the  subjects  which  I  have  brought  before 
you  as  concerning  the  benefits  to  the  medical  profession 
resulting  from  the  work  of  the  Divisions  of  the  Association, 
we  have  seen  that  the  benefit  of  the  profession  has  been  and 
is  still  the  primary  and  indeed  the  only  object  of  the  existence 
of  the  British  Medical  Association,  and  that  the  term  "benefit 
of  the  profession"  is  understood  in  the  broadest  sense  as 
meaning  the  welfare  of  the  medical  service  of  the  community. 
It  has  been  my  duty  to  point  out  that  the  objects  so  desired 
can  only  be  attained  through  a  comprehensive  organization 
of  the  profession,  and  that  it  is  from  the  realization  of  the 
necessity  of  such  an  organization  beingcompreheusi  ve  in  objects 
as  in  membership,  and  not  in  a  so  called  spirit  of  monopoly, 
that  the  Association  claims  the  support  of  the  profe.-sion,  and 
may  aspire  to  do  for  the  profession  all  that  organization  can 
do.  Then  we  have  considered  the  manner  in  which  the 
Divisions  of  the  Association  carry  out  this  fundamental 
object,  how  the  present  work  of  the  Association  is  either  done 
by  the  Divisions  or  under  their  supervision  and  control,  and 
that  it  is  in  this  way  that  tlie  power  and  the  government  of 
the  Association  rests  in  the  hands  of  theindividual  members, 
and  that  with  them  rests  the  responsibility  for  the  exercise 
•of  that  power. 

•Conclusion  :  The  Unchanging  Spirit  and  Method  of  the 
Association. 

I  would  conclude  as  I  began,  retrospectively.  Over  seventy 
years  ago  Sir  Charles  Hastings  and  his  colleagues  founded  a 
society  dedicated — if  I  may  borrow  the  phrase  of  a  great 
statesman  -  to  the  proposition  that  medical  men  should  help 
one  another.  As  has  been  said,  they  gave  to  the  Association 
a  spirit  and  a  method  whiih  have  persisted  throughout  its 
history — the  spirit  of  brotherhood  and  the  method  of  self- 
government.  The  Association  has  in  the  past  done  great 
work  for  the  profession.  It  has  been  fortunate  in  attracting 
to  its  service  many  distinguished  and  able  men,  who,  in 
associating  themselves  with  its  work,  have  devoted  most 
unselfish  and  arduous  labours  to  the  benefit  of  their  profes- 
sion, and  it  is  sometimes  said  that  this  or  the  other  in- 
dividual has  been  chiefly  or  largely  the  cause  of  the  success 
of  the  Associition.  One  would  not  for  a  moment  depreciate 
the  fruit  of  such  efforts ;  but  I  suggest  to  you  that  not  any 
individual,  or  any  group  of  individuals,  is  truly  to  be  credited 
with  the  success  of  the  British  Medical  Association. 

The  successes  of  the  past  must  be  ascribed  to  those  causes 
which  we  believe  will  lead  to  greater  triumphs  in  the  future, 


to  the  facts,  never  more  manifest  than  to-daif,  that  the  method 
of  self-government  pervades  the  entire  adminiftia'ion  of  the 
Association,  and  that  all  its  efforts  are  an  mated  by  the  spirit 
of  brotherhood  in  the  medical  profession. 


^n  ^bir^ss 


TWENTY-FIVE 
WORK    AJfD 


YEARS' 
PAY    IX 


DISPENSARY 
IRELAND. 


Jjeliiered  before  the  Portadown  and  West  Down  Dimsion  of  the 
British  Medical  Association. 

By  JAMES  TAYLOR,  L.R.C.P  ,  L.R.C.S.I.,  J.P., 
Chairman  of  the  Division. 


I  regret  that  neither  my  opportunities  nor  ray  inclinations 
have  given  me  material  suitable  for  a  scienll tic  professional 
address,  but  it  has  been  suggested  to  me  that  it  might  be 
beneficial  to  place  on  record  some  carefully-noted  facts  I  have 
recorded  during  the  twenty-five  years  of  my  office  as  a  dis- 
pensary doctor,  as  useful  evidence  in  the  struggle  through 
which  our  service  is  passing. 

In  round  figures,  which  I  can  support  by  records,  I  have 
been  responsible  for  attendance  on  27,000  tickets,  equal  to 
one  for  every  6  6  of  the  population  annu-illy,  of  which  13  000 
were  visiting.  This  work  necessitated  travelling  64  000  miles 
to  pay  52,000  visits,  and  the  compounding  of  -Cixko  worth  of 
medicine,  besides  the  attendance  at  the  dispensary  at  the 
appointed  hours,  clerical  work,  the  preparation  of  reports, 
and  correspondence  connected  with  the  office.  For  these 
duties  I  received  the  gross  amount  of  ;/r2,5oo,  two-thirds  of 
which  went  for  expenses,  leaving  ;^Si2— ;^33  per  annum, 
equal  to  is.  lod.  per  day— as  wages.  Fur  the  perquisites  of  the 
office — namely,  public  health,  vaccination,  regi-tration,  and 
fees  for  the  examination  of  lunatics  —ray  annual  earnings 
would  be  about  an  average  of /■54.  For  twenty  years  annual 
vacation  was  not  recognized  and  an  occasional  holiday  could 
only  be  obtained  if  the  Committee  was  successful  in  a 
stand-up  fight  with  the  guardians,  or  when  I  paid  my  sub- 
stitute. The  office  of  midwife  was  only  kept  filled  by  constant 
fighting. 

When  the  Local  Government  Board  elaborated  their  rules 
in  1899  the  strain  became  intolerable,  and  on  March  17th, 
1900,  I  applied  for  a  compounder  and  was  relu.'-ed.  Five 
times  from  January  7th,  1902,  I  asked  for  increase  of  salary, 
and  when,  in  last  August,  the  guardians  voted  me  20  per 
cent.,  the  Local  Government  Board  refused  to  sanction  it. 
They  also  refused  to  sanction  an  increase  of  50  per  C'nt.  voted 
at  the  same  time  to  Dr.  Cowden,  of  Dromore,  after  five  years' 
service. 

It  will  no  doubt  be  asked.  Why  not  resign  ?  And  to  this 
I  answer,  Through  inexperience  I  took  office  ;  family  ties 
bound  me  to  the  place ;  and  necessity  made  me  hold  an 
unremunerative  office,  otherwise  another  doctor  would  be 
introduced  into  a  locality  where  theie  is  not  practice  to 
support  those  already  in  it.  Notwithstanding  that  this 
experience  is  generally  admitted,  and  the  unjust  and  impos- 
sible conditions  of  the  Poor-law  service  are  in  every  possible 
way  made  public,  men  can  still  be  found  to  fill  vacancies, 
who,  through  their  selfish  ignorance,  are  delaying  the 
reforirs  for  which  some  of  us  are  tightine,  witli  little  hope  of 
participating  in  the  benefits  which  must  come  some  day. 

As  the  Local  Government  Board  have  bracketed  the 
dispensary  and  public  health  salaries  in  their  last  report  for 
the  purpose  of  showing  that  our  position  has  improved,  I 
shall  briefly  allude  to  my  experience  of  public  health  duties. 
Prior  to  the  passing  of  tlie  Local  Government  Act  of  1899  we 
were  allowed  discretionary  power  in  the  performant  e  of  cur 
duties  dealing  with  sanitary  work,  so  that,  with  a  little  tact, 
we  could  avoid  collision  with  the  owners  of  property,  and  at 
the  same  time  effect  sanitary  reform  more  expeditiously  ;  but 
now  the  order  of  March  3rd,  1900,  compels  us  to  treat  all 
sanitary  work  officially,  or  leave  ourselv  s  liable  for  the 
responsibility  of  any  epidemic  or  accident  affecting  the  health 
of  our  district,  or,  in  other  words,  ha?  enormously  increased 
our  work,  risk,  and  responsibility,  without  iii<rease  of  our 
remuneration.  Besides,  the  Local  Government  Board  have 
issued  circulars  specifying  duties  for  us  in  connexion  with 
factories,  workshops,  and  creameries,  which  bring  us  into 
collision  with  whole  sections  of  the  community  of  tlie  agri- 
cultural and  manufacturing  classes,  without  a'iy  additional 
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pay.  At  present  I  am  suiFericg  from  a  striking  instance  of 
this  risk,  which  illustrates  this  conttntion,  and  which  involves 
me  in  serious  trouble  with  a  large  circle  of  private  practice — 
shareholders,  committee,  and  customers  of  the  Clare 
Creameiy.  The  worst  of  this  matter  is  that  neither  the  Local 
Government  Board  nor  the  District  Council  have  taken  action 
to  support  me,  or  protect  me  from  insults  and  accusations  of 
falsehood  which  have  been  made  against  me  in  my  attempt 
to  protect  public  health. 

The  only  reason  oSered  for  the  disproportion  between  work 
and  remuneration  in  the  dispensary  service  is  that  public 
duties  do  not  demand  the  whole  of  the  medical  officer's  time, 
and  that  holding  the  office  gives  thtm  a  standing;  but  my 
experience  has  been  that  the  continuous  and  irregular  nature 
of  dispensary  work,  and  the  odium  developed  by  jarring  with 
exacting  and  unreas^onable  dispensary  patients  and  their 
friends,  were  actually  detrimental  to  the  maintenance  and 
development  of  private  practice. 

Reviewing  the  case,  I  do  not  think  the  glowing  report  of  the 
Local  Government  Board  of  decrease  of  work  of  20  per  cent., 
and  increase  of  remuneration  of  53  per  cent.,  applies  to  this 
district.  A  comparison  of  the  first  five  years  of  my  service 
with  the  last  five,  shows  the  average  annual  work  in  tickets, 
660  black  and  45S  red,  and  57S  black  and  701  red  respectively, 
while  fees  from  registration  and  vaccination  have  decreased 
at  an  annual  average  rate  of  £g  6s.  7d.  During  the  two 
periods  of  ten  years  compared  by  the  Local  Government 
Board  in  their  last  report  for  the  purpose  of  providing  an 
improved  condition  ol  the  service,  the  average  annual  tickets 
vrtre  599  black  and  230  red,  and  546  black  and  530  red,  and 
the  salary  ;/^So  and  ,^100  respectively.  During  the  period  to 
September  30th,  1S62,  the  medical  officer  was  only  expected 
to  vaccinate  such  persons  as  came  to  him  at  the  dispensary 
for  that  purpose,  but  during  the  latter  period  his  duty  was 
to  carry  out  compulsory  vaccination,  for  which,  of  course, 
he  is  paid.  I  have  ah'eady  shown  the  duties  under  the 
Public  Health  Act,  and  certainly  ^fao  to  £2$  per  annum  does 
not  leave,  a  balance  for  augmenting  the  dispensary  salary. 
Registration  work  was  not  given  to  us  for  this  purpose  either, 
but  because  it  could  not  be  so  efficiently  and  cheaply 
performed  by  any  other  class  of  public  servants  in  the 
country.  The  lunacy  fees  in  this  district  amounted  to  about 
j^2o  in  ten  years,  and  were  the  reward  for  responsible  work 
in  no  way  connected  with  the  Medical  Charities  Act. 

When  a  condition  of  the  service  such  as  I  have  experienced 
can  exist,  and  when  the  Local  Government  Board  have  to 
resort  to  the  argument  that  because  they  have  imposed  on  us 
new,  arduous,  and  responsible  duties  and  compelled  us 
to  take  them  at  inadequate  fees  they  have  impi-oved  our 
position  as  dispensary  doctors,  and  that  lliey  are  in  conse- 
quence justified  in  obstructing  the  redress  of  our  grievances 
in  respect  of  unremunerative  salaries,  and  absolute  right  to 
annual  vacation  and  superannuation,  I  feel  sure  that  we  may 
rely  on  the  sympathy  and  support  that  will  be  necessary  to 
compel  them  to  give  us  justice. 


ON 

THE  SCOPE  AND  WORK  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Delivered  before  the  Huddersfield  Division  of  the  Yorkshire 

Branch. 

By  SAMUEL  KNAGGS,  M.R.C.S.,  L.S.A., 

Consaltiug  Surgeon,  Huddcrsfield  loflnuary  ;   Chairman  of  the  Division. 

In  concluding  my  year  of  service  as  President  of  the  Huddcrs- 
field Division  of  the  British  Medical  Association,  I  must 
thank  you  for  the  kindness  and  consideration  I  have  met 
with,  and  especially  from  Mr.  Rowell,  our  Honorary  Secre- 
tary, who  has  rendered  me  most  ^ffi(■ient  help  and  transacted 
the  necessary  business  of  the  Division  in  a  most  capable  and 
admirable  manner.  I  much  regret  that  from  advancing  age 
and  infirmity  I  am  unable  to  occupy  the  position  that  I  feel 
ought  to  be  taken  by  the  President  of  this  Division,  and 
therefore  that  it  is  my  duty  to  retire  from  office  and  to  invite 
you  to  select  another  Prc-ident. 

The  separation  of  the  Branch  into  various  Divisions  is  of 
such  recent  date  that  iteeemi  almost  to  invite  comment  upon 
its  practical  working.  There  has  been  a  great  upheaval  in 
the   world   during   the    last   half-ceutury.    Knowledge   has 


greatly  increased,  and  marvellous  discoveries  have  been 
made  in  all  directions,  sometimes  by  pure  accident,  but 
more  frequently  revealed  or  inspired,  as  it  were,  by  some 
happy  thought  flashed  into  tlie  mind  at  a  critical  moment 
during  the  progress  of  technical  or  experimental  work. 

In  this  great  evolution  the  medical  profession  has  been  by 
no  means  behind.  It  can  claim  for  itself  to  have  been  almost 
the  foremost,  having  given  to  the  world  without  tee  or  recom- 
pense many  of  the  greatest  and  most  wonderiul  discoveries  of 
the  age.  Thus  has  been  developed  a  restlessness  of  enthusiasm, 
and  great  activity  of  thought  and  mind  in  every  individual 
and  branch  of  the  profession,  and  also  along  with  it  some 
feeling  of  discontent  with  the  conditions  under  which  the 
profession  is  working.  A  similar  activity  and  energy  to  that 
which  is  being  exhibited  in  connexion  with  the  pingress  of 
the  science  and  art  of  the  profession  is  also  manifesting  Itself 
in  the  desire  to  alter  and  improve  the  conditions  of  its  service. 
The  British  Medical  Association  has,  wekuow,  been  working 
with  this  end  in  view  for  many  years.  A  great  change  iu  its 
method  of  action  has  been  made  within  comparatively  leoent 
time.  Formerly  its  custom  was  to  submit  suggested  altera- 
tions in  procedure  to  Committees  formed  mainly  from  the 
Council  itself  selected  from  men  of  experience  and  knowledge 
who  seemed  best  fitted  for  the  work.  The  Cjuncil  received 
their  reports,  and  decided  in  conclave  what  was  to  be  dropped 
and  what  was  to  be  brought  forward  and  supported  at  the 
annual  meeting.  When  the  five  Direct  Representatives  were 
returned  to  the  General  Medical  Council  it  soon  became 
evident  that  great  dilVerenees  of  opinion  respecting  medical 
matters  existed  which  it  was  not  very  easy  satisfactorily  to 
reconcile.  The  British  Medical  Association  therefore  adopted 
the  expedient  of  asking  the  profession  itself  to  decide.  I 
express  no  opinion  upon  the  wisdom  of  this  course,  but  it  is 
evident  that  it  throws  a  great  weight  of  responsibility  upon 
the  Divisions  ;  and  as  they  mostly  are  composed  of  busy  men 
in  active  general  practice,  it  seemed  questionable  whether 
even  a  majority  of  them  will  be  found  disposed,  or  with 
sufficient  opportunity,  to  investigate  all  these  matters  with 
the  attention  they  deserve. 

The  formation  of  these  Divisions  was  a  judicious  act.    The 
Branches    worked    over    too    wide    and  extensive  an  area  ; 
attendance  at  their  meetings  took  up  too  much  time,  so  that 
excepting  when  meeting  in  populous  towns  or  districts  com- 
paratively few  attended.    Now  it  is  easily  within  the  reach  of 
every  practitioner  to  attend  at  the  discussion,  and  approve  or 
condemn  by  his  vote  whatever  is  brought  forward.     It  is, 
under  present  circumstances  at  all  events,  eminently  desir- 
able that  every  practitioner  should  feel  it  a  sacred  duty  to  his 
profession  to  do  this.    The  energetic  activity  of  the  Medico- 
Political  Committee  of  the  Association  is  admirable.     Its 
enthusiasm  is  boundless,  and  it  rolls  out  scheme  after  scheme 
with  bewildering  velocity.    Nothing  is  too  high  and  nothing 
too  low  to  be  tackled.    A  typical  instance  is  the  suggestion 
that     the     registration    of     members    of    the     pro  ession 
should     be     made      retrospective.       We      are      regsttred 
already.    I  myself  have  been  registered  for  over  fifty  years. 
It  is  my  charter  of  freedom  to  the  profession.     What  right 
has  any  one  to  deprive  me  of  this  charter  unless  [  pay  a 
pound  of  blackmail  yearly  to  keep  my  name  on  the  lieyi'ttr  ? 
Of  course  the  right  can  be  obtained  by  law,  but  is  it  just  ?  is 
it  honest  'f  is  it  fitting  that  a  great  association  should  p  opose 
to  take  money  in  this  way  out  of  the  pockets  of  the  medical 
profession  by  the  threat  of  depriving  ihem  of  their  right   to 
practise,  by  making  a  new  law  requiring  an  annual  registra- 
tion fee  from  old  members  y    It  is  only,  of  course,  in  its  retro- 
spective action   that  the   injustice  lies.     And  I   maj'  take 
another  suggestion  made  witli  all  gravity,  namely,  that  pre- 
scriptions must  not  be  allowed  to  be  made  up  more  than  'hree 
or  four  times.    The  British  public  can  bear  a  good   deal  I 
admit,  but  it  has  some  spirit  left,  and  will   make  very  short 
work  of  any  such  proposal.    These  instances  show  ho  v  neces- 
sary it  is  that  all   members  sliould   unite  to  prev- iit  such 
immature  and  retrograde  suggestions  being  pasted  into   law 
through  the  agency  of  a  powerful  Association  working  under 
the  impression  that  it  is  acting  as  the  mouthpiece  0'  the  pro- 
fession.    But,  en  the  wliole,  I  am  persuaded  that  the  Medico- 
Political  Committee  is  doing  useful  work,  if  tlic  im-iiibers  of 
the  profession  will   resolutely  do   their  part  in  supporting 
what  is  good  and  rejecting  wliat  is  bad. 

This  brings  me  to  the  special  point  I  want  to  eraphasiz  ■  ia 
this  address.  We  have  in  this  Division  forty-three  nienihir^, 
and  not  more  than  six  or  ten  attend  our  meetings  ;  and  it  ia 
to  be  noticed  that  this  is  something  like  the  propirtionate 
average  of  attendance  in  other  Divisions.    Surely  this  is  not 
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as  it  should  be,  nor  is  it  deserving  of  being  considered  as 
giving  a  fair  expression  of  the  sense  of  the  profession  in  the 
Divisions. 

I  appeal  to  my  professional  brethren  to  attend  these  meet- 
ings in  force,  so  that  they  may  conserve  the  profession  and 
keep  its  honour  bright  and  untarnished  by  hasty  and  ill-con- 
sidered legislation.  Each  member  should  feel  that  by  his 
vote  and  influence  he  retains  the  interest  and  well-being  of  his 
profession  to  a  great  extent  in  his  own  keeping.  He  will  be 
anxious  to  conform,  both  in  deed  and  spirit,  to  its  defined 
rules  and  regulations.  He  is  greatly  concerned  that  these  rules 
or  laws  shall  be  just  and  wise,  fair  and  just  to  the  public, 
and  suflBciently  protective  to  himself  and  his  fraternity. 
Hence  it  becomes  to  him  a  serious  duty  whenever 
great  changes  in  these  laws  are  contemplated,  to  throw  the 
whole  weight  of  his  influence  into  the  scale  of  justice  and 
right.  Let  us  all  band  together  in  this  matter ;  unity  is 
strength.  The  British  Medical  Association  is  passing  through 
a  crisis.  It  is  a  great  power  for  welding  together,  if  properly 
governed,  the  scattered  units  of  the  profession.  It  will  be  a 
still  greater  poiver  for  weal  to  the  profession  and  the  State  if 
it  can  be  made  to  wrap  its  mantle  of  protection  around  every 
individual  of  the  body.  There  are  difficulties  in  the  way  of 
this,  I  know,  and  especially  coming  from  its  scientific  side. 

In  large  towns  and  populous  districts  excellent  medical 
societies  and  libraries  exist ;  they  have  their  own  rules  and 
regulations,  and  are  popular  and  very  useful  in  promoting 
good  fellowship  and  scientific  work.  They  have,  however, 
very  little  influence  outside  their  own  district  in 
reasoning  out  or  promoting  legislation  of  any  kind, 
either  in  relation  to  the  needs  of  the  profession  itself 
or  to  the  application  of  the  discoveries  and  teachings  of 
medical  science  to  the  wants  of  the  general  public.  This  has 
been,  and  is,  the  work  of  the  British  Medical  Association,  and 
by  which  it  has  been  enabled  to  raise  the  profession  steadily 
and  in  very  marked  degree  in  public  estimation.  If  every 
member  of  these  local  societies  would  also  become  a  member 
of  the  British  Medical  Association  an  enormous  advance 
would  be  made  in  the  influence  and  power  of  the  Association. 
But  the  societies  would  not  like  to  part  with  their  separate 
existence,  and  the  increased  cost  of  a  double  membership 
would  be  prohibition  to  many.  So  that  this  fusion,  however 
desirable  from  many  points  of  view,  is  not  likely  to  be  easily 
accomplished.  Still,  let  us  help  the  Association  all  we  can  to 
increase  its  members.  All  who  are  not  pinched  by  the  rets 
angusta  domi  may  surely  spare  the  annual  small  contribution 
that  will  quality  them  to  support  the  profession  in  its  most 
vital  part,  and  by  putting  shoulder  to  shoulder  to  guarantee 
its  working  upon  the  true  lines  of  justice  to  all  and  complete 
general  efficiency. 

I  will  conclude  with  these  pregnant  words  of  Victor 
Horsley's  :  "There  is  a  great  advantage  in  breaking  up  the 
Branches  into  Divisions,  each  Division  being  an  autonomous 
unit  to  regulate  the  actions  of  the  profession  in  any  given 
part  of  the  country,  and  which  can  thus  best  deal  with  local 
conditions.  It  is  essential  for  general  purposes  that  these 
local  associations  should  be  merged  in  the  British  Medical 
Association.  The  local  associations  require  this  for  federal 
power.  We  want  the  State  to  recognize  our  time  and  money 
spent  in  equipping  us  for  service.  We  want  the  State  to  pro- 
mote and  carry  forwards  our  views  in  regard  to  medical  educa- 
tion, sanitary  reform,  and  to  be  in  general  sympathy  with  our 
work  and  with  the  objects  we  have  in  view.  We  want  every 
practitioner  to  join  the  Association,  so  as  to  give  a  united 
front  and  a  large  motive  power  to  represent  the  feelings  and 
wishes  of  the  profession." 


Meetings  of  IBrancbis  antr  jiifaisirms. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  wJien  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

METROPOLITAN  COUNTIES  BRANCH : 

City  Division. 

A  GENERAL  meeting  of  this  Division  was  held  on  the  afternoon 

of  October  27th  at  the  Great  Eastern  Hotel,  Liverpool  Street, 

E.C.    The  Chairman  (Mr.  Hope  Grant)  presided. 

Paper. — Dr.  Dcndas  Grant  read  a  paper  entitled  Some 
Practical  Hints  in  Regard  to  Diseases  of  the  Throat,  Nose, 


and  Ear,  more  especially  in  General  Pi-actice.  The  paper  was 
illustrated  by  drawings  and  specimens.  Nineteen  members 
and  seven  visitors  were  present,  several  of  whom  took  part  in 
the  discussion  which  followed  the  reading  of  the  paper. 

Votes  of  Thankn. — The  meeting  concluded  with  a  hearty  vote 
of  thanks  to  Dr.  Dundas  Grant. 
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Hampstead  Division. 

A  meeting  of  this  Division  was  held  at  St.  Peter's  Lecture 
Hall,  Belsize  Square,  N.W.,  on  Friday,  November  4th,  at 
4.30  p.m.  Dr.  Heath  Stbange  presided,  and  fourteen 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  July  21st  were 
read  and  confirmed. 

Letters  of  Begret.— 'Letters  of  regret  for  absence,  owing  to 
illness,  were  read  from  Dr.  R.  A.  Yeld  (the  Honorary  Secre- 
tary) and  Mr.  R.  Henslowe  Wellington,  Deputy  Coroner  for 
Westminster  and  Representative  of  the  Division,  who  was  in 
consequence  unable  to  read  his  report  on  the  Representative 
Meeting  at  Oxford. 

Dicisiotis  and  Election  of  Members. — The  following  resolution 
was  then  proposed  by  Dr.  Ford  Anderson,  Representative  oi 
the  Branch  on  the  Central  Council  of  the  Association. 

That  it  is  desiiable  to  so  alter  By-law  2  that  the  Council  of  the  Asso- 
ciation may,  on  the  application  of  any  Division  with  over  thirty 
members,  relegate  the  power  of  election  of  members  to  that 
Division. 
Dr.  Ford  Anderson  said  the  permissive  provision  in  the  reso- 
lution should  disarm  opposition,  as  any  Division  might  con- 
tinue to  act  according  to  present  Rules.  He  saw  nothing 
revolutionary  in  the  proposal,  as  the  Branch  Council  now 
depended  on  the  opinion  of  the  Representatives  of  tlie  Divi- 
sions in  the  election  of  candidates.  In  any  case  he  had  per- 
fect confidence  in  the  justice  of  the  profession,  and  had  no 
doubt  that  elections  would  go  as  smoothly  under  the  proposed 
new  Rule  as  under  the  old  Rule.  He  was  especially  hopeful 
that  many  medical  societies  would  merge  themselves 
in  their  respective  local  Divisions  if  the  disability  with  regard 
to  the  election  of  members  were  removed,  and  in  this  and  other 
ways  a  notable  increase  in  the  membership  of  the  Associa- 
tion might  be  confidently  expected.  He  described  the 
present  method  of  election,  complained  of  the  long  delay 
that  might  ensue  between  application  and  election — in  some 
cases  three  months — and  insisted  on  the  right  of  individual 
members  having  more  voice  in  the  election  of  fellow  members. 
— Dr.  T.  Morton  (formerly  President  of  the  Northern  District 
of  the  Metropolitan  Counties  Branch)  was  to  have  seconded  the 
resolution,  but  was  unavoidably  prevented  from  attending.  In 
his  room  the  resolution  was  seconded  by  Dr.  F.  R.  Humphreys 
(one  of  the  Representatives  of  the  Division  on  the  Branch 
Council),  who  believed  it  would  assist  in  inducing  the 
local  Societies  to  fall  in. — Dr.  Hills,  Dr.  Oppenheimeb, 
and  Dr.  Winslow  Hall  spoke  in  favour,  the  latter,  how- 
ever, thinking  personal  prejudice  might  be  even  found  in  a 
Metropolitan  Division  as  well  as  in  a  small  country  one. — 
Drs.  BIacevoy  and  Russell  opposed  on  the  giounds  of  pos- 
sible local  prejudice  and  inability  to  see  wherein  the  Branch 
Councils  had  failed  in  their  duty. — The  resolution  was  carried 
by  II  to  2. — Dr.  Winslow  Hall  proposed  to  add  to  the>bove 
resolution : 

But  that  right  of  appeal  to  the  Branch  Council  shall  be  reserved  to 
candidates  who  ai'e  rejected. 
— This  was  seconded  by  Dr.  Macevoy,  and  carried  by  6  to  4. 

Statistics  of  Cancer  at  the  Middlesex  Hospital.— Dx.  W.  S. 
Lazarus-Bablow,  Director  of  the  Cancer  Research  Labora- 
tories, read  a  veiT  interesting  paper  on  statistics  of  cancer  at 
the  Middlesex  Hospital.  Hn  discussed  (i)  age  incidence, 
(2)  heredity,  (3)  increase.  The  earliest  ages  at  this  hospital 
were  in  a  boy  of  16  (cancer  of  rectum),  and  a  girl  of  19 
(cancer  of  uterus).  His  statistics  did  not  show  any  grounds 
for  believing  in  hereditary  influence,  rather  the  reverse. 
They  did  show  an  vmdoubted  increase. 

Vote  of  Thanks.— Alter  a  very  hearty  vote  of  thanks  to 
Dr.  Lazarus-Barlow,  moved  by  the  Chairman  and  seconded 
by  Dr.  Ford  Anderson,  and  supported  by  other  speakers,  the 
meeting  broke  up. 

Tottenham  Division. 

The  first  meeting  of  this  Division  for  the  season  1904-5  took 
place  at  the  Tottenham  Hospital  on  Friday.  October  28th,  at 
9.15  p.m.,  and  was  well  attended.  Dr.  G.  P.  Chappell  pre- 
sided. 

Annual  Representatice  Meeting. — Dr.  J.  R.  Fuller,  the 
Representative  of  the  Division,  read  to  the  meeting  the  report 


Nov.    12,    I 


904.] 


MEETINGS    OF   BRANCHES    AND    DIVISIONS. 


f  BUFTLKXRMT  JO  THX  T7  C 

I  Bunss  UjcDtcu.  JoTnutAL        ^  /  D 


of  the  result  of  the  business  transacted  at  the  meeting 
of  Representatives  at  the  Oxford  meeting.  A  vote  of  thanks 
was  passed  to  Dr.  FuHer  for  his  report. 

National  Deposit  Friendly  Societt/.—^iilT.  R.  F.  Tomlin  opened 
a  discussion  on  the  merits  and  demerits  of  the  National 
Deposit  Friendly  Society,  and  finally  suggested  an  alteration 
and  modification  of  its  scheme  of  fees  as  follows :  That  all 
intermediate  visits  in  dangerous  cases  be  paid  for  at  the  price 
of  2S.  6d. ;  this  refers,  of  course,  only  to  those  drawing  35s. 
per  week  or  less  in  sick  pay.  That  the  removal  of  cancerous 
tumours,  or  other  operations  of  magnitude,  shall  be  paid  for 
at  the  price  of  £$,  not  £^  as  at  present.  That  the  fee  for 
examination  of  candidates  for  admission  be  2S.  6d.,  and 
that  the  certificate  be  forwarded  to  the  secretary,  and 
not  given  back  to  the  candidate.  That  the  minimum 
fees  for  attending  on  midwifery  cases  be  as  follows:  (a)  For 
patients  drawing  sick  pay  at  3s.  a  day,  ^i  is.;  instru- 
mental labours  in  such  cases  (major  operations  excepted), 
31S.  6d. ;  when  an  anaesthetic  is  required,  ics.  6d.  extra; 
(i)  for  patients  drawing  33.  to  6s.  a  day,  an  extra  los.  6d. 
be  added  to  the  above  fees ;  (c)  for  patients  drawing 
over  5s.  a  day  sick  pay,  an  extra  218.  on  (a)  fees  should  be 
paid.  That  the  rule  that  a  consulting  physician  may  be 
employed  at  a  fee  of  i  guinea  be  altered,  so  that  "  or  con- 
sulting surgeon  "  be  added  to  the  reading.  This  fee,  though  a 
small  one,  would  permit  practitioners  to  ask  the  help  of  junior 
consultants,  and  so  give  them  a  help,  and  would  at  the  same 
time  save  taking  up  the  time  of  older  men,  who  could  be  more 
profitably  employed. 

Contract  Medical  Practice.— In  regard  to  contract  medical 
practice,  it  was  proposed  by  Dr.  Petty,  and  seconded  by 
Dr.  Fuller  : 

That  the  minimum  payment  per  annum  per  person  of  any  age  in  a 
medical  sick  club  be  id.  per  week — that  is,  4s.  4d.  per  year — and 
that  no  reduction  be  made  for  extra  members  o£  a  family. 
This  was  carried  unanimously,  and  it  was  decided  that  the 
decision  be  notified  to  the  General  Medical  Council. 

Meyvit ration  uf  Swses. — It  was  moved  by  Dr.  Fullkr,  and 
on  his  advice  adopted  by  the  Division  : 

That  the  Division  of  the  Branch  deplores  the  resolution  passed  at 
Oxford  by  the  Kepresentatives  in  meeting  with  regard  to  the  Nurses 
Kegistration  Bill,  as  being  detrimental  to  the  interests  of  the  legiti- 
mate practitioners  for  the  following  reasons  : 

I.  That  there  is  absolutely  no  necessity  for  the  Bill.  The  nurses 
should  always  be  chosen  by  the  doctor,  who  knows,  and  not 
by  the  patient,  who  is  ignorant  of  a  niirse's  qualifications. 
I.  It  gives  the  nurse  an  importance  that  does  not  rightly  belong 
to  her.  Hers  is  a  position  of  obedience,  and  registration 
would  give  her  imaginary  rights  not  tending  to  peaceful 
relations  with  those  whose  orders  she  must  obey. 

3,  It  is  setting  up  another  order  of  practitioner.      "  Qualified 

medical,  surgical,  and  obstetrical  nurse,"  "midwifery 
attended  " — is  a  common  sign  to  be  seen  in  poorer  districts 
now,  and  would,  of  course,  become  more  so. 

4.  The  poorer  classes  have  already  to  distinguish  between  tlie 

bonesetter.  the  midwife,  the  chemist,  and  the  doctor  (all 
with  the  power  to  advertise  except  the  last),  and  now  the 
registered  nurse  is  to  be  added. 


YORKSHIRE  BRANCH. 
A  MEETING  of  the  Yorkshire  Branch  was  held  at  the  Grand 
Hotel,  Scarborough,   on   Saturday,    October   15th,   Dr.  J.  C. 
Wright,  in  the  chair. 

Neiv  Members.— 'V\n'  following  were  elected  members  of  the 
Association :  Vaughan  Bateson,  L.R.C.P.and  S.,  George 
Hamilton  Bristowe,  M.R.C.S.,  John  J.  Crowe,  L.S.A.,  Arthur 
W.  Firth,  M.B.,  Daniel  Gillespie,  M.B.,  Robert  Bond  Greaves, 
M.D.;  Samuel  Howard  Sharp,  M.D.,  William  A.  H. 
Waite,  M.B.,  B.Sc,  and  Alexander  G.  Wilson,  B.A.,  M.B. 

Alterationn  of  Rule. — A  special  meeting  was  held  to  alter 
rule  3  by  the  addition  of  the  following  words  :  "  President 
elect  "  and  "  members  of  the  Central  Council  elected  by  the 
Branch." 

Papers. — Dr.  Churton  read  an  interesting  paper  on  the 
treatment  of  Meniere's  disease;  Mr.  Wuitkhead  read  notes 
on  a  case  of  acute  cerebral  disease,  and  Dr.  Edgecomue  spoke 
on  the  treatment  of  sciatica. 

Dinni-r. — At  the  close  of  the  meeting  twenty  members  and 
ladies  dined  at  the  Grand  Hotel. 


SOUTH-WESTERN   BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Royal 
Devon   and  Exeter  Hospital   on   Friday,   October  21st,   the 
President,  Dr.  J.  Alexander,  in  the  chair.     There   were 


present  49  members  and  guests.  Tea  was  provided  before  the 
meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Work  of  the  Dividons. — Mr.  J.  Smith  Writaker,  the 
Medical  Secretary  of  the  Association,  delivered  an  address  on 
the  benefits  to  the  medical  profession  resulting  from  the  work 
of  the  Divisions  of  the  Association  (see  p.  169),  whereupon  Dr. 
Davy  proposed  and  Dr.  Deas  seconded  a  vote  of  thanks  to 
Mr.  Whitaker  for  his  able  and  interesting  address,  which  was 
carried  unanimously. — The  address  excited  an  animated  dis- 
cussion, at  the  close  of  which  Dr.  Gordon  proposed  and  Mr. 
George  Jackson  (President  -  elect)  seconded  that  it  was 
desirable  that  this  address  should  be  published  in  the  British 
Medical  Journal,  inasmuch  as  the  points  so  lucidly  dealt 
with  were  points  which  are  by  no  means  sufficiently  widely 
recognized  by  members  of  the  Association,  and,  moreover, 
would  be  of  real  use  to  the  profession,  and  maybe  the  means  of 
inducing  many  to  join  the  British  Medical  Association. — This 
resolution  on  being  put  from  the  chair  was  carried 
unanimously. 

Cases.— Mr.  C.  W.  E.  Bell  showed  a  case  of  ankylosis  of 
hip  treated  by  excision  of  head  of  femur. — Mr.  Russixl 
CooMBB  showed  a  case  in  which  he  had  performed  colotomy 
for  obstruction,  and  followed  by  successful  excision  of  malig- 
nant growths. — Mr.  R.  H.  Lucy  showed  a  case  of  a  boy  from 
whom  he  had  removed  a  very  large  enehondroma  of  the  ribs. 

Specimens. — Mr.  Russell  Coombb  showed  (i)  an  ovarian 
cyst  with  a  twisted  pedicle,  (2)  a  galactocele  or  enehondroma 
removed  from  the  same  patient,  (3)  a  fatty  tumour  which  gave 
rise  to  symptoms  of  spinal  caries. — Dr.  J.  Harley  Gough 
showed  a  specimen  of  syphilitic  necrosis  of  the  larynx. — Mr. 
R.  H.  Lucy  showed  (i)  a  large  enehondroma,  (2)  a  very  large 
renal  calculus,  (3)  a  temperature  chart  of  an  unusual  case  of 
ovariotomy. — Dr.  Solly  showed  a  large  number  of  interesting 
microscopical  specimens. 

Ori/anization  of  Branch  and  Dicidons. — Prior  to  the  meeting  a 
conterenee  was  held  between  the  Medical  Secretary  of  the 
Association  and  the  officers  of  the  Divisions  of  the  Branch 
and  the  Branch  Council.  The  Medical  Secretary  dealt  witli 
the  question  of  organization  of  the  Branch  and  its  Divisions. 
A  lengthy  discussion  ensued,  after  which  the  Medical  Secre- 
tary received  the  unanimous  thanks  of  the  meeting  for  his 
attendance. 

Dinner. — In  the  evening  many  members  accepted  the  kind 
invitation  of  the  Committee  of  the  Exeter  Medical  Society  to 
their  annual  dinner,  which  was  held  at  the  Rougemont  Hotel. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  meeting  of  this  Branch  was  held  in  Waterford  on 
September  2Sth,  Dr.  Laffan,  President,  in  the  chair.  The 
following  members  were  present :  Drs.  D.  Walshe,  R.  B. 
Carey,  W.  J.  Shee,  P.  Stephenson,  M.  P.  Coghlan.  J.  Quirke, 
P.  J.  Murphy,  W.  P.  Walsh,  «.  J.Mackesy,  W.  R.  Morris,  and 
E.  J.  Farmer. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  passed. 

Branch  Rules. — A  letter  from  the  Medical  Secretary  of  the 
British  Medical  Association  re  the  Branch  Rules  having 
been  read,  a  discussion  followed,  when  one  or  two  minor 
amendments  were  carried,  and  the  Rules  were  ordered  to  be 
forwarded  to  the  Central  Council  for  approval. 

Fees  to  Admiralty  Surgeons,  etc. — The  following  resolutions 
were  proposed  by  Dr.  W.  J.  Shee,  seconded  by  Dr.  P. 
Stephenson,  and  passed  : 

1.  That  this  Branch  is  of  oiiinion  that  the  fees  which  are  at  present 
paid  by  the  Admiralty  to  their  surgeons  and  agents  are  inadequate 
and  in  need  of  revision,  and  with  a  view  to  an  early  and  reasonable 
settlement  this  Branch  sugA'Csts  that  at  least  the  sum  of  5s.  be 
allowed  for  each  visit  or  consultation.  exclusi\e  of  medicines,  in 
lieu  of  the  sum  of  2s.  6d.  that  is  at  present  allowed  ;  and  that 
mileage  at  the  rate  of  is.  a  mile  be  allowed  for  ench  mile  travelled, 
both  on  the  outward  and  i*eturn  journeys,  in  lieu  of  the  same  rate 
of  mileage  now  allowed  on  the  outward  journey  only  ;  also  that 
the  wives  and  families  of  ofUcers  and  men  of  the  Coastguard  ou 
shore  be  entitled  to  medical  attendance  at  these  rates  at  the  cost 
of  the  Crown,  and  that  the  ollice  of  surgeon  and  agent  bo  made 
a  giensionablc  one,  the  pension  to  be  calculated  on  the  average 
annual  jiayments  for  the  five  years  preceding  the  rosignath>n  01' 
a  surgeon  and  agent,  and  according  to  the  Civil  Service  scale  anil 
rules.  Copies  01  Ihis  resolution  to  be  sent  to  tlio  Joihnai,  of  the 
Association,  to  the  Honorary  Secretary  ot  each  Branch  interested  in 
it,  liio  First  Lord  of  the  Admiralty,  and  to  the  Director-Uoncral  oJ 
the  Medical  Department  of  the  Admiralty. 

2,  That  this  Branch  is  of  opinion  tliat  the  fees  which  are  at  present 
paid  by  the  Cort>mis$iouers  of  Irish  Lights  to  their  medical  olTiccrs 


176 


STFFiniBVr  TO  JBJt 
KaKsni  MaoKitL  Jocsjcl 


1 


ELECTION    OF   MEMBERS. 


[Nov.  12,  1904. 


are  inadequate  and  in  need  of  revision  ;  and  with  a  view  to  an  early 
:iDd  reasonable  settlement  this  Branch  suggests  tha'  at  least  the 
sum  of  S3,  be  allowed  for  each  visit  and  consultation,  exclusive  of 
medicines,  in  lieu  of  the  sum  of  as.  6d.  that  is  at  present  allowed, 
and  that  mileage  at  the  rate  of  is.  a  mile  be  allowed  for  each  mile 
travelled  both  on  the  outward  and  return  journeys,  in  lieu  of  the 
same  rate  of  mileage^  now  allowed  on  the  outward  journey  only  ; 
also  that  the  office  of  jucdical  officer  to  the  Iris-h  Lights  Board  be 
made  a  pensionable  one.  the  period  to  be  calculaccd  on  the  average 
annual  payments  for  the  tire  years  preceding  the  resignation  of  a 
medical  otiiccr,  and  according  to  the  Civil  Service  scale  and  rules. 
Copies  of  this  resolution  to  be  sent  to  the  Journal  of  the  .Associa- 
tion, to  the  Honorary  Secretary  of  each  Branch  interested  in  it,  to 
the  President  of  the  Board  of  Trade,  anil  to  the  Secretary  of  the 
Board  of  Irish  Lights. 

Proposed   Irish    Committee. ^The  following  rpsolution  was 
proposed  by  Dr.  Walshb,  seconded  by  Dr.  R.  B.  Carey,  and 


That  all  the  Irish  Branches  be  asked  to  co  operate  in  taking  the 
necessary  steps  to  have  an  Irish  committee  of  central  council 
appointed  on  same  lines  as  Scotch  Committee. 

TAe    Provincial    Projession    and    the    Senate    of  the    Soyal 
Universiti/. — The     following    resolution     was     proposed    by 
Dr.  Laffan,  seconded  by  Dr.  Coghlan,  and  passed : 
That  representations  be  made  on  the  subject  of  the  persistent  exclusion 
of   the   entire  provincial  profession  from  the  Senate  of  the   Royal 
University  and  other  positions  of   honour,    for  which  our  educa- 
tion, position,  and  public  services  would  give  us  as  good  claims  as 
those  possessed  by  many  ot  the  parties  chosen. 

Vote  of  Sympathy  tcith  Colonel  Riordan. — A  vote  of  sym- 
pathy with  Colonel  Riordan  on  the  recent  death  of  his  wife, 
which  was  proposed  by  Dr.  Morris  (Waterford)  and  seconded 
by  Dr.  Carey,  was  passed  unanimously. 

Dinner. — The  meeting  having  terminated,  the  members 
were  most  hospitably  entertained  at  dinner  in  the  County 
Infirmary  by  the  Waterford  members. 


SOriH-EASTERN   BRANCH : 

Sevknoaks  Division. 

A  MEKTiNfi  of  this  Division  was  held  on  October  27th  at  the 

.Royal  down  Hotel.  Sevenoaks,  under  the  chairmanship  of 

Dr.  Marriott.    There  were  thirteen  members  present. 

Medical  Certificates  for  Club  Patients. — The  rate  of  payment 
for  medical  certificates  for  working-men  and  club  patients  was 
incidentally  discussed,  when  it  was  found  that  there  was 
considerable  variation  in  these  charges,  and  it  was  resolved 
thit  the  Cimmittee  be  asked  to  investigate  and  report  on  the 
matter  to  the  next  meeting. 

Annual  Jiepresentatiie  Meeting. — Mr.  Maude  (Westerham) 
gave  an  account  of  the  work  of  the  Representative  Meeting  at 
Oxford. 

Uesearches in  Cancer. — Mr.  Lenthal  Cheatle,  C.  B.,  F.R  C. S.  , 
gave  an  account,  illustrated  by  lantern  slides,  of  his  researches 
on  the  behaviour  of  cancer  within  nerve  and  trophic  areas. 

Communicatio7ts. — A  memorandum  from  the  Exeter  Division 
was  read,  and  n  communication  from  the  Honorary  Secretary 
of  the  South- Eastern  Br?.nch  as  to  the  further  division  of  the 
Branch  was  referred  to  the  Committee  for  reply. 

Specimens. — llieroscopic  slides  of  a  periosteal  sarcoma  of  the 
lemur,  which  had  previously  been  brought  to  the  notice  of  the 
Division,  were  exhibited  by  Dr.  Maruiott.  Spe'^imens  and 
slides  of  the  disease  of  cabbages  known  as  "  fingers  and 
toes,"  caused  by  plasmodiophora,  were  exhibited  by  the 
Honorary  Secretary. 

JJiatier.— The  members  subsequently  dined  together  at  the 
hotel. 


ELECTION   OF  MEMBERS. 
ITo  the  Editor  0/ the  British  Medical  Journal.] 
Sir, — Having  been  asked  by  several  honorary  seeretaries~of 
Divisions   for  the  reasons    which    induced    the    Folkestone 
Division  to  bring  forward  the  following  proposition— namely, 
That  the  present  method   of  election    by  the    Branch    Council  is 
unsatisfactory,   and  that  new   members  should  be  elected  by  the 
members  of  the  Division  in  which  they  reside, 

I  should  like  to  make  an  explanation.  The  object 
of  the  Folkestone  Division  in  bringing  the  above 
motion    before    the    annual    meeting    at    Oxford     was     to 


obviate  the  delay  which  often  occurs  in  a  new  member  being 
elected  by  the  "Branch  Council.  The  Branch  Council  does 
not  meet  very  often,  and  it  may  happen  that  the  name  of  the 
candidate  has  been  sent  in  just  alter  a  meeting  has  taken 
place,  and  he  is  not  elected  till  after  the  following 
meeting,  which  sometimes  means  after  several  months 
have  elapsed ;  and,  even  when  elected,  there  is  often 
delay  in  informing  a  candidate  of  his  election.  In  a 
case  I  know  of  as  much  as  six  months  elapsed  before 
the  candidate  knew  he  was  elected. 

The  Folkestone  Division  maintains  that  the  members  of  the 
British  Medical  Association  in  the  district  in  which  the 
candidate  resides  are  the  best  judges  of  the  advisability  of 
admitting  him  as  a  member. 

If  there  is  anything  thoroughly  against  a  man  of  course  he 
would  not  be  elected  in  any  case.  If  he  is  not  quite  what  one 
would  desire  we  think  it  would  be  advisable  to  elect  him  a 
member,  as  by  frequent  association  with  men  of  higher  stand- 
ing he  might  be  influenced  for  good.  If  he  is  in  every  way 
desirable  the  less  delay  in  electing  him  a  member  the  better 
for  the  Association. 

After  all,  the  majority  of  candidates  who  wish  to  be  elected 
are  medical  practitioners  who  have  been  in  the  district  some 
years  and  are,  therefore,  well  known  to  the  local  members. 

On  the  other  hand,  those  who  support  the  present  method 
maintain  that  election  by  the  Branch  Council  does  away  with 
local  prejudice. 

But,  all  things  considered,  we  think  that  the  advantages  of 
electing  in  the  district  outweigh  the  disadvantages. — 
I  am,  etc. 

P.  Vernon  Dodd,  M.A.,  M.D., 
Honorary  Secretary  of  Folkestone  Division. 


Sir,— Referring  to  the  meeting  of  the  Hempstead  Division 
(p.  174)  on  November  4th,  when  a  resolution  was  carried 
almost  unanimously  suggesting  that  a  permissive  pTwer  be 
given  to  Divisions  with  over  thirty  members,  on  application 
to  the  Council  of  the  Association,  to  elect  members  to  those 
Divisions,  I  venture  to  express  the  hope  that  ottier  Divisions 
will  discuss  this  important  question  at  an  early  date,  so  that 
the  next  Representative  Meeting  may  have  unmistakable 
indications  of  the  views  of  the  Association. 

The  change  proposed  is  less  than  at  first  sight  it  appears 
to  be.  Instead  of  sending  representatives  to  the  Branch 
Council  to  elect  new  members  the  Divisions  will  themselves 
elect.  Thus,  the  officers  of  the  Divisions  will  have  continually 
before  them  the  actual  condition  of  their  Divisions  as  to 
membership  and  non-membership  among  the  neighbouring 
practitioners,  and  there  will  be  less  delay  in  electing 
and  in  bringing  new  members  into  association  with 
the  Divisions.  It  was  the  delay  in  these  matters  that  led 
the  Folkestone  Division  to  propose  the  resolution  for  the 
compulsory  election  of  members  by  Divisions  which  met  its 
fate  at  Oxford. 

The  question  ot  local  medical  societies  also  affords  a 
powerful  argument  for  a  change.  Sir  Victor  Horsley  and 
others  have  expressed  the  hope  that  all  the  local  medical 
societies  will  ultimately  merge  themselves  in  their  respective 
Divisions,  and  that  these  wiil  become  the  scientific  medical 
centres  of  their  neighbourhoods.  In  some  cases — notably  in 
Bradford— the  suggestion  has  been  received  sympathetically, 
but  the  members  of  the  existing  societies  there  are  not  pre- 
pared to  resign  the  privilege  of  electing  their  own  members  ; 
and  it  is  worth  noting  that  the  Bradford  societies  would 
bring  in  at  least  sixty  new  members  to  the  Association,  and 
that  their  example  may  be  followed  by  other  Divisions. 

The  second  resolution  of  the  Hanip-^tead  Division  was 
intended  to  protect  candidates  from  ii.jtistice  due  to  local 
prejudice.  Personally,  I  believe  any  such  bj-law  must  perish 
from  disuse,  as  I  have  yet  to  hear  of  any  meeting  01  responsible 
members  of  our  profession  who  have  been  ui.just  in  order  to 
gratify  a  prejudice.  Speaking  for  the  Metropolitan  and  other 
large  Divisions,  so  far  as  I  know  them,  I  believe  such  an 
occurrence  is  almost  impossible. 

I  am  well  aware  that  no  change  in  the  by-laws  will  achieve 
much  without  intelligent  and  energetic  mansgement  of  the 
Divisions,  but  if  these  qualities  are  brought  to  the  increased 
field  for  work  suggested  by  the  Hampstead  resolution,  I 
confidently  expect  that  the  result  will  be  an  extension  of  the 
membership  of  the  Association. — I  am,  etc., 

London,  N.W.,  Nov.  7th.  J.  Ford  Anderson. 
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ASSOCIATION  INTELLIGENCE. 
Proceedings  of  council. 

The  adjourned  meeting  of  the  Council  was  held,  by  kind 

permission  of  the  Metropolitan  Asylums   Board,  London,  in 

their  Board  Room,  on  Wednesday,  November  i6th,  1904. 

Present : 

Mr.  Andrew  Clark,  D.Sc,  Chairman  of  Council,  in  the  Chair. 

Dr.  William  Collier,  President. 

Dr.  T.  DRVSL^TYN  Griffiths,  D.Sc,  Past- President. 

Six  ViCTOB  Horsley,  F.R.S.,  Chairman  ot  Representative  Meetings. 

Dr.  E.  Markham  Skerritt.  Treasurer. 

Dr.  John  Foed  Anderson,  London.    Dr.  R.  McKenzie  Johnston,  Edin 


Dr.  Edoar  G.  Barnes.  Eye. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  II.  Langley  Browne,  West 
Bromwicli. 

Dr.  R.  Cochrane  Buist,  Dundee. 

Dr.  W.  A.  Carlise,  Lincoln. 

Dr.  JAMKS  Craic;,  Dublin. 

Mr.  Pearson  K.  Cresswell,  C.B., 
Dowlais. 

Dr.  H.  Radcliffe  Crocker,  Lon- 
don. 

Lieutenant-Colonel  E.  F.  Drake- 
Bhockman.    I.vi.S,    ret,    (South 


burgh. 
Dr  TaoMAsS.  KEHR(MalayaBranch), 

London. 
Mr.  R.  H.  KiNsEY.  Bedford. 

Dr.  C.  H.  MlLBORN,  Hull. 

Dr.  C.  G.  Dhdmmond  Morier  (South 
Australian  Branch),  London. 

Mr.  W.  JoNKs  Morris.  Portniadoc. 

Professor  J.  T.  J.  Morrison,  Bir- 
mingham. 

Dr.  Charles  James  Morton,  Lon- 
don. 

Mr.  D.  A.  O'StJiLivAN. London. 


Indian  and  Madras  Branch),  Lon-    Mr.  C.  H.  Watts  Parkinson,  Wlm- 


don. 


borne  Minster. 


Dr.  G.  Baoot  FERiiLSOK,  Chelten-    Dr.  Frank  M.  Pope,  Leicester. 


ham. 

Professor  David  W.  Finlat,  M.D., 
LL  D  ,  Aberdeen. 

Mr.  C.  E.  3.FLEMMiN(!,Bradford-on- 
AvoD. 

Dr.  E.  Rowland  FoTHKRfiiLL,  Lon- 
don. 

Dr.  JOHN  U.  Galton,  Upper  Nor- 
wood. 

Dr  Joseph  J.  Oiusani,  Cork. 

Dr.  HimcK  OOFF,  Bothwell. 

Dr.  David  GOYDER.  Bradford. 

Dr.  Major  Greenwood,  Loudon. 

Ur.  Joseph  Oiiovks,  Carisbrooke. 

Dr.  James  K.tKii.rus.  Glasgow. 


Dr.  Edwin  Ravner,  Stockport. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Professor  W.  R.  Smith.  M  D.  (Malta 
nnd  Mediterranean  Braucli),  Lon- 
don. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff. 

Fleet  -  Surgeon  J.  Lloyd  Thomas, 
R  N.,  Portsmouth. 

Dr.  W.  J.  Tyson.  Folkestone. 

Mr.  T.  Jenner  Vkrrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Captain  C.  E.  Williams,  IMS. 
(Burmah  Branch),  London, 


Read  letters  of  apology  for  non-attendance  from  the  Presi- 
dent-elect, Dr.  James  Barr,  Dr.  J.  Brassey  Brierley,  Dr.  D. 
Burgess,  Dr.  T.  Arthur  Helme,  Sir  Francis  Lovell,  K.G.M.(t., 
Dr.  James  ^lurphy,  Dr.  James  Murray,  Dr.  Maxwell  Ross, 
and  Professor  Saundby. 

On  consideration  of  the  minutes  of  the  Hospitals  Committee 
•it  was  agreed  that  the  Committee  be  asked  to  co-opt  two  or 
more  general  practitioners  practising  in  London. 

In  reference  to  a  minute  of  the  Committee  recommending 
that  a  certain  letter  should  be  transmitted  to  Dr.  Stoddartthe 
following  was  substituted  :  That  Dr.  Stoddart  be  informed 
that  in  consequence  of  a  misunderstanding  with  regard  to 
the  exact  meanibg  of  his  letter  (undated)  ihe  Hospitals  Com- 
mittee were  led  into  a  misapprehension  in  their  reply.  That 
the  Central  Council,  having  heard  of  the  desire  ot  King's 
College  Hospital  to  come  to  some  arrangement  that  will  meet 
with  the  approval  01  the  medical  practitioners  resident 
near  their  'new  site,  notes  with  cordial  approval  the 
determination  of  the  local  profession  to  co-operate  in  the 
matter. 

On  consideration  of  t'he  minutes  of  the  Public  Health  Com- 
mittee it  was  resolved  :  That  the  Council  bring  before  Parlia- 
ment the  Public  Health  Bill  as  redrafted  by  counsel  in 
accordance  with  the  decisions  of  the  Committee. 

The  .Standing  Orders  were  then  suspended,  to  reconsider 
a  resolution  passed  at  the  October  meeting  of  the  Council, 
when  it  was  decided  :  That  in  the  Year  Bjok  there  shall  be  an 
alphabetical  list  of  the  Members  of  the  Association,  with 
reference  to  their  Bi'anches  and  Divisions. 

A  communication  was  read  suggesting  the  adoption  of 'a 
Coat  of  Arms  by  the  Association;  when  it  resolved  that  a 
Committee  be  appointed  to  consider  the  desirability  of  the 
Council  m'lking  application  for  a  Coat  of  Arms  for  the  Biitish 

(35)  ' 


178 


.1 


MEDICO-POLITICAL    COMMITIEE. 


[Nov.  j6,  1904. 


Medical  Association.  The  Committee  to  consist  of  the 
President  and  Chairman  of  Conntil,  tlie  Treasurer,  Mr.  Cress- 
well,  Dr.  G.  B.  Ferguson,  and  Dr.  .T,  H.  G  ilton. 

A  resolution  pass-^d  in  the  State  Medicine  Section  at 
Oxford  was  referred  to  the  Annual  Meeting  Sections  Com- 
mittee.       /      ' 

The  recommendations  forwarded  from  the  Executive  Com- 
mittee of  the  Oxford  meeting,  suggesting  that  members 
attending  the  Aanual  Meeting  should  pay  a  capitation  fee, 
were  not  adopted. 

A  motion  as  to  the  propriety  of  the  Association  pro- 
viding accommodation  at  its  annual  meetings  for  the  exhibi- 
tion of  foods,  drugs,  etc.,  was  lost. 

Kesolved  :  That  a  special  Committee  he  appointed  to  report 
on  the  co-ordination  and  development  of  the  scientific  work 
of  the  Association  and  its  Branches  and  Divisions,  to  consist 
of  the  President  and  Chairman  of  Council,  the  Chairman  of 
the  Representative  Sleetings,  the  Treasurer,  the  Chairman  of 
the  Organization  Committee,  Dr.  James  Barr,  Dr.  Langley 
Browne,  Dr.  E.  C.  Buist,  Dr.  F.  M.  Pope,  and  Dr.  Cecil  Shaw. 

That  in  the  Journal  the  attention  of  Branch  and  Division 
Secretaries  be  called  to  the  appointment  of  the  Committee, 
and  that  they  be  invited  to  submit  any  suggestion  they  may 
.  wish  to  make  relative  to  tlie  subjrct. 

Kesolved:  That  cacteris  paribus  the  scholarships  of  the 
Association  be  given  to  members  of  the  medical  profession, 
but  in  the  eventof  a  non-medical  applicant  being  considered 
better  qualified  for  the  purpose  the  scholarship  be  awarded 
accordingly. 

Resolved:  That  a  Committee  of  the  Chairmen  of  the  various 
Committees  of  the  past  and  present  years  be  formed,  with 
power  to  co-opt  members,  with  instructions  to  prepare  some 
plan  of  election  to  the  Standing  and  other  Committees  that 
will  prove  more  satisfactory  than  the  present  one,  and  will 
allow  of  the  services  of  every  member  of  this  Council  being 
duly  availed  of;  and  to  report  in  January  what  steps  they 
would  suggest  should  be  taken  by  alteration,  addition,  or 
otherwise  of  the  Articles,  By-laws,  and  Standing  Orders,  to 
meet  the  greatly  increasing  amount  of  work  devolving  on  these 
Committees,  as  also  to  carry  out  the  proposed  plan  of  election. 

Resolved:  That  the  following  motion  be  referred  to  the 
Organization  Committee : 

That  the  Secretaries  of  the  Branches  who  liave  not  elected 
a  Secretary  be  written  to  and  asked  to  report  what  steps  have 
been  taken,  and  do  thej'  propose  should  be  taken,  to  organize 
the  members  resident  in  these  areas. 

Read  resolutions  passed  by  the  Isle  of  Thanet  Division  and 
the  Denbigh  and  Flint  Division,  suggesting  that  the  Council 
forward  to  Division  Secretaries  an  official  statement  of  all 
matters  to  be  referred  to  the  Divisions,  together  with  a  sum- 
mary of  the  necessary  facta  on  which  an  expression  of  opinion 
is  required  ;  further,  that  Uie  Council  take  into  considera- 
tion the  advisability  of  making  the  necessary  arrangements 
for  bringing  the  subjects  01"  vaccination  and  revaceination 
before'  Parliament  at  its  next  session.  The  Chairman 
reported  that  these  matters  were  uuder  the  consideration  of 
the  Medico-Political  Committee. 

Certain  resolutions  passed  by  the  Wandsworth  Division 
were  considered  and  referred  to  various  Committees  for 
report. 

The  Chairman  of  Council  reported  that  the  communication 
from  Altrincham  Divit-ion  and  the  JSurth  of  England  Branch, 
making  suggestions  for  the  conduct  of  the  business  of  the 
Annual  Representative  Jleeting,  would  be  considered  by  the 
Committee  appointed  by  minute  of  Council  790. 

The  proposal  thdt  a  list  of  the  members  elected  during  the 
past  quarter  by  the  Central  Council  and  the  Branch  Councils 
be  printed  under  the  various  headings  in  a  Supplement  of  the 
Journal  issued  after  each  quarterly  Council  meeting  was 
referred  to  the  Journal  and  Finance  Committee. 

Resolved  :  That  a  cordial  vote  of  thanks  be  passed  to  the 
Metropolitan  Asylums  Board  for  the  use  of  their  Board 
Itoom. 

The  Council  then  adjourned. 


Proccflimgs  of  ^tantting  Committ££s» 

MEDICO-POLITICAL  COiVI.VIITTEE. 


MEMORANDUM     ON    MATTERS     REFERRED 

TO     DIVISIONS. 

The  Auniial  Representative  Meeting  deciiled  that  four 
siibjucts  brought  befoi'e  it  on  the  Report  of  the  Medico-Political 
Committee  should  be  referred  to  Divisions.     These  were  : — 

(I)  Tlie  Interim  Report  on  Contract  Pra'.tice. 
(II)  The  Report  on  Consultation  of  Medical  Witnesses  in  legal 
cases. 

(III)  The  Report  on  Information  supplied  to  Coroners  by 
Medical  Practitioners. 

(IV)  The  Report  on  Re-organisation  of  the  Loaxl  Government 
Board. 

(Copies  of  the  Minutes  and  Reports  are  appended  hereto.) 

In  the  case  of  questions  (I)  Jind  (II),  the  object  of  the  reference 
was  that  a  further  oppoituiiitj'  might  be  afibrdetl  for  considera- 
tion of  the  important  subjects  to  which  they  relate,  before 
decision  by  the  Association. 

In  the  case  of  (juestious(III)  and  (IV)  the  object  was  that  the 
decisions  which  the  Representative  Meetiurj  arrived  at,  in 
approving  the  Reports  of  the  Medieo-Political  Committee, 
might  be  given  effect  to  through  the  Divisions. 

For  the  assistance  of  the  Divisions  in  dejding  with  these 
references  the  Medico-Political  Committee  would  make  tlie 
following  suggestions  concerning  the  consideration  of  (1)  and 
(II),  and  concerning  possible  action  by  Divisions  in  respect  of 
(III)  and  (IV). 

(I)  Contract  Practice. 

With  respect  to  the  sevei-al  propositions  as  to  Contract 
Practice  the  Committee  suggests  that  the  resolutions  passed  by 
the  Divisions  be  an'anged  : — 

(a)  Resolutions  which  the  Divisions  think  the  Representative 
Meeting  should  adopt  on  behalf  of  the  Association. 

{h)  Resolutions  which  are  intended  only  to  expre.ss  the  opinion 
of  the  Division  for  the  guidance  of  its  own  members,  ur 
for  other  purposes  not  concerning  the  Eej)resentative 
Meeting. 

(II)  Consultation  of  Medical  Witnesses. 

The  present  Report  contains  a  discussion  of  se\eral  of  tlie 
difficulties  which  were  raised  by  the  Divisions  when  the  questii  u 
w;is  originally  submitted  by  the  iledico-Political  C'Miiniittee. 

The  Clommittee  desires  specially  to  point  out  that  some  of  tlie 
difficulties  anticipated  by  Divisions  in  carrying  out  such  pm- 
eedure  would  be  j'euioved  if  the  profession  were  generally 
agreed  upon  a  common  luie  of  procedure,  such  as  that  suggested 
ill  the  Report. 

(III)  Report  OH  Information  supplied  to  Coroners  by  Medical 

I'ractitioiiei's. 

Tlie  Committee  suggests  that  all  medical  pr.actitionei-s  in  tlie 
aiea  of  each  Division  should  be  made  familiar  with  tlie  facts 
stated  ill  this  Report.  It  will  then  be  easy  for  the  profession 
ill  each  distiict  to  take  action,  should  necessity  ai'ise,  to  resist 
encroachment  by  coroners,  and  each  Di\isioii  will  consider,  witli 
regard  to  its  own  circumstances,  when,  and  in  what  way,  it  may 
be  advisiible  to  initiate  local  action  by  the  profession  in  this 
matter. 

(IV)  Report  on  the  Re-Organisation  of  the  Local  Gomrmnent 

Board. 

The  Representative  Meeting  expressed  the  opinion  that  the 
Divisions  should  be  asked  to  piess  the  matter  upon  their  local 
Parliamentary  Representatives  and  Candidates,  and  iiisuppiit. 
of  this  reform  in  the  interests  of  the  public  each  Division  will, 
doubtless,  consider  how  such  action  may  best  be  taUeu. 


Not.  26,  1904.] 
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I. 

CONTRACT  MEDICAL  PRACTICE. 

MinuU  29  o^  the  Htpranialivt  Meeting. 
Resolved:  That  the  foregoing  resolution  (Minute  28:  i.e.,  pro- 
position 3a  below)  and  the  propositions  contained  in  the  Interim 
Report  on  Contract  Practice  be  referred  to  the  Divisions. 
Pboposihons  for  Considekation  bx  the  DlTlSIOSS. 

Necessity  of  Contract  Practice. 

(1)  That  it  is  inevitable  in  present  conditions  that  there  should 

be  in  some  parts  of  the  United  Kingdom  some  system  of 
contract  medicaJ  service  of  the  poor. 

Medical  Control. 

(2)  That  where  the  department  of  contract  practice  relates  wholly 

to  medical  work,  it  is  essential  that  medical  men  should  be 
adequately  represented  on  the  management. 

Distribution  of  Worh. 

(3)  That  it  should  be  a  fundamental  principle  of  the  constitution 

of  all  such  departments,  that  every  medical  practitioner  in 
the  district  for.  which  the  service  provides,  who  wishes  so 
to  act,  should  be  a  medical  oflBcer  of  the  service,  provided 
that  he  conforms  to  the  rules  of  the  service. 
Rider  to  proposition  (3),  adopt-ed  by  the  Meeting  (Minute  28). 

Friendly  Societies  :    Choice  of  Medical  Attendant. 
(3a)    That   the   individual   members   of   Friendly   Societies    be 
entitled  to  choose  the  medical  man  by  whom  they  desire  to 
be  attended. 

Minimum  Bate. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be  fixed  in  any 

district,  as  the  minimum  to  be  paid  to  each  medical  ofKcer 
annually  for  each  individual  whom  he  is  under  contract  to 
attend,  should  be  5s.,  subject  to  such  composition  fee,  if 
any,  as  may  be  locally  determined  upon  in  the  case  of 
families  having  more  than  three  children.  ' 

•"'.  Exclusii-e  of  Infants.  . 

'  '  (5)  That  children  under  the  age  of  five  should  not  be  admitted 
under  contracts  at  minimal  rates,  except  in  the  case  of  the 
family  composition  fees  included  in  Clause  (4). 

Provision  against  Abuse. 
[b)  That  in  all  such  contracts  the  ri^ht  be  reserved  to  each 
medical  officer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  untit  for 
membership  in  respect  of  tinanciil  position,  but  that  such 
provision  should  be  made  as  the  governing  body  of  the 
service  may  approve  to  prevent  hardship  resulting  from  the 
retrospective  application  of  this  rule. 

Special  Services. 
(7)  The  rates  above  specified  are  not  intended  to  apply  to  night 
visits,   obstetric  cases,   operations,  or  serious  accidents,   by 
the  term  "serious  accident"  being  meant  »D  accident  which 
causes  incapacitation  for  more  than  a  week. 


11. 

THE  DESIRABILITY  OF  CONSULTATION  BETWEEN 
MEDICAL  WITNESSES  IN  LEGAL  CASES  LIKELY  TO 
BE  BROUGHT  BEFORE  THE  COURTS. 

Minute  57   of  the    Itcprmentnlive  Meeting. 
That  the  Report  concerning  the    desirability   of   consultation 
between   medical   witnesses    in   legal    cases   be    referred   to  the 
Divisions. 

BeFOBT    of    THK    Mi.DICO-POLITICAL     COMMITTEK    TO    THR     R>:FR£- 

se.vtative  Mketing,  reiekbed  for  Consideration  by  the 

DiVISlON.S. 

The  inquiry  concerning  the  desirability  of  consultations  being 
held  between  medical  witnesses  which  the  Medico-Political  Com- 
mittee, acting  upon  a  resolution  of  the  Scottish  Committee,  ad- 
dressed to  the  Divisions  of  the  Association  in  March  last,  has 
elicited  replies  frcmi  125  Divisions.  108  replies  were  received  in 
time  to  be  considered  by  the  Committee  while  preparing  the 
Report  now  presented,  and  these  have  been  classified  under  seven 
heads : — 


(a)  Divisions  who  thought  it  unreservedly  desirable  that 

medical  witnesses  should  meet  in  consultation      ...     46 
(Of  these  15  use  the  phrase  "desirable  as  a  rule"  or 
"desirable  whenever  possible,"  or  some  equivalent 
expression). 
(5)  Divisions  who  thought  it  desirable,  subject  to  certain 

specified   conditions        ...         .-.        ...         •••        •••       ' 

(The  principal  conditions  attached  were  as  to  consent  of 
the  parties  or  of  their  legal-  advisers,  or  as  to  ap- 
proval of  the  Judge), 
(c)  Divisions  who  thought  it  "desirable  if  practicable  "  ...      9 
id)  Divisions  who  thought  it  "desirable  but  impractic- 
able"           5 

(e)  Divisions  who  thought  it  undesirable •••    ot> 

(/■)  Divisions  who  thought  that  the  object  aimed  at  would 
be  better  attained  by  the- appointment  of  medical 
assessors    ...         ...         •••         ■■-       •  ■■•         •■•        .•••       ' 

(o)  Divisions  who  report  that  they  were  unable  to  arrive 

at  a  conclusion  or  declined  to  discuss  the  subject  ...       4 
The  Committee   has  carefully    considered    the    whole  subject, 
giving  special  attention  to  the  opinions  expressed  by  the  Divisions, 
and  the  dilficulties  which  they  have  mentioned. 

The  forgoing   analysis   shows  that  while   a    majority   ot   the 
Divisions  whose  replies  are  dealt  with  are  in  favour  of  the  con- 
sultation  of   medical   witnesses,   a   considerable   minority    are   at 
present  opposed  to  such  procedure,  and  there  is  evidently  doubt 
in  the  minds  of  some  as  to  its  practicability.  ... 

Such  opposition  and  hesitation  appear  to  have  arisen  in  part 
from  a  misunderstanding  of  what  was  proposed  under  the  term 
"consultation,"  partlv,  perhaps,  from  the  fact  that  the  question 
submitted  by  the  Committee  was  purposely  stated  in  general 
terms,  in  order  t-o  elicit  a  full  expression  of  opinion. 

Two  points  appear  to  have  given  rise  to  special  ditbculty 
namely  («)  the  fear  that  the  consultation  of  witnesses  might 
"egally  constitute  "collusion,"  and  (6)  the  fear  that  paJ^.ies Jo 
cales  or  their  legal  advisers  might  object  to  such  consultations 
Both  points  are,  therefore,  specially  considered  m  the  subsequent 

^Th^'ltii^ltte'^U^nl^rto  the  Divisions  the  ^o" owing  general 
conclusions  on  the  principles  of  consultation  of  medical  wit- 
nesses : — 

1  Medical  evidence  in  legal  cases  is  of  two  kmds :— 

(a)  Questions  of  fact,  e.g.,  as  to  the  amount  of  injury  or 
disease  present  in  the  patient. 

(6)  Questions  of  opinion  and  expert  knowledge. 

2  Medical  evidence  at  the  present  time  suffers  from  the  disad- 
vinta'tre  of  bein<^  occasionally  confiicting  under  both  heads,  and 
differences  between  medical  witnesses  m  their  sUtements  as  to 
questions  of  fact  expose  them  to  accusations  of  partisanship,  which 
are  prejudicial  to  the  credit  of  the  profession  and  to  the  value  ol 
medical  evidence.  ■     j     •   i... 

3  The  determination  of  matters  ef  fact  must  be  arrived  at  bj 
the'ordinary  methods  of  medical  examination,  and  such  examina- 
tion for  purposes  of  evidence  is  clearly  best  carried  out  by  the  wit- 
nesses for  the  two  sides  simultaneously,  m  order  that  the  condi 
tion  of  the  patient  may  be  observed  by  both  at  the  same  Ume  and 
under  the  same  circumstances.  ,      ,     ,,  ,        .         .,,  „ 

4  Such  associated  examination  has  the  further  advantage  that 
it  diminishes  the  danger  of  any  material  fact  being  overlooked 
by  the  medical  advisers  of  either  party. 

5.  This  system  would  in  many  cases  put  each  party  in  more  com- 
plete possession  than  they  could  otherwise  enjoy  of  the  knowledp- 
obtainable  by  medical  examination,  and  would  thus  diminish  tlie 
number  of  cases  which  now  only  come  before  the  Courts  through 
imperfect  knowledge  of  material  facts  by  one  or  both  parties.  The 
diminution  of  litigation  thereby  affected  would  benefit  not  only 
the  parties  immediately  concerned,  but  also  the  community. 

6.  Although  it  is  not  supposed  that  such  combined  examinations 
would  necessarily  be  followed  in  every  case  by  ordinary  consulta- 
tion between  the  medical  practitioners  concerned,  yet  such  con- 
sultations should  as  far  as  possible  be  held. 

7.  The  procedure  above  indicated  has  the  great  advantage,  both 
to  the  profession  and  the  public,  that  it  tends  to  place  the  medical 
witness  in  his  true  po-iition  as  a  witness  of  scientific  fact,  and  not 
as  an  advocate  or  partisan  of  the  party  by  whom  he  is  employed. 

8.  The  above  considerations  have  for  a  number  of  years  governed 
the  action  of  many  medical  practitioners,  and  the  procedure  now 
suggested  for  more  general  adoption  by  the  Asso<:i.ition  wa,s  carrieil 
out  with  success  by  the  profession  in  Leeds,  the  effect  being  that 
the  estimation  of  professional  evidance  in  that  distrlit  was  uii 
questionably  raised,  and  both  Judges  and  leading  members  of  the 
Bar  expressed  their  emphatic  appreciation  of  the  good  rcsoit-s 
attained. ^ 

•  .\H  to  >)  sw  pamgraiih  (9),  below,  and  a«  to  |»)  oco  pBm'^-apli  (10). 
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9.  It  has  been  feared  by  some  that  such  consultations  would  in 
the  eyes  of  the  law  constitute  "co'lusion"  between  witnesses,  but 
it  appears  to  the  Committee  that  the  term  "collusion'  is  wholly 
inapplicable  to  the  case  of  consultations  between  medical  meu, 
who  meet  for  the  purpose  of  coming,  if  possible,  to  a  joint  con- 
clusion as  to  the  facts  of  the  case. 

10.  It  is  the  belief  of  the  Committee  that  a?  soon  as  the  more 
ethical  procedure  herein  indicated  has  become  the  recognised  prac- 
tice of  the  medical  profession,  any  objection  which  lawyers  or 
their  clients  might  entertain  to  consultation  between  their  medical 
witnesses  would  tend  to  be  regarded  as  an  indication  that  there 
was  some  element  in  the  case  wliich  would  not  bear  unbiassed 
examination.  Consequently  the  practice  of  raising  such  objections 
would  prejudice  the  case  of  the  party  objecting,  and  in  a  short 
time  would  cease. 

11.  A  few  Ditisions  have  suggested  that  the  difficulties  arising 
through  the  conflict  of  medical  evidence  nii^ht  be  met  in  another 
way,  namely,  through  the  appointment  of   medical  assessors. 

The  Committee,  while  fully  appreciating  the  value,  both  to  the 
public  and  to  the  profession,  of  the  regular  appointment  of  medical 
assessors  for  the  assistance  of  Courts  when  medical  evidence  is 
being  submitted,  is  of  opinion  that  this  reform  should  not  be  pro- 
posed in  substitution  for  the  system  of  consultation  of  witnesses 
explained  in  the  present  Report,  but  should  be  urged  as  an  inde- 
pendent reform. 

The  lledico-Political  Committee  submits  the  foregoing  con- 
siderations to  the  Divisions  in  the  hope  that,  as  the  result  of  their 
mature  dejiberations  thereon,  a  procedure  conducive  to  justice 
and  consonant  with  the  best  traditions  of  the  profession  may 
receive  the  formal  sanction  of  the  Association. 


■■'''  III. 

THF  PRE.SEXT  POSITION  OF  REGISTERED  MEDICAL 
PRACTITIONERS  IN  THE  MATTER  OF  FURNISHING 
CERTAIN  INFORMATION  TO  CORONERS. 

,'     ,     Minute  60  of  the  Pepi-esenfafii'e  Mertin<j. 
Resolved  :    That   a   copy  of  the   Memorandum  be   forwarded 
to  the  Divisions. 

Memoe.wduii  bt  tite  Mf.dico-Political  Cojimtttee. 
Cases  which  have  from  time  to  time  been  brought  to  the 
notice  of  the  Medico-Political  Committee,  clearly  indicate  the 
unsatisfactory  position  in  which  medical  men  are  placed  at 
present,  in  the  matter  of  furnishing  information  to  Coroners 
upon  which  decisions  as  to  the  propriety  of  holding  inquests 
may  be  based. 

Medical  practitioners  throughout  the  country  have  made  a 
practice  of  supplying  to  Coroners  such  particulars  of  facts 
within  their  knowledge  concerning  the  death  of  patients 
attended  by  them,  as  may  assist  the  Coroner  in  deciding 
whether  an  inquest  is  necessary,  and,  if  necessary,  what 
evidence  shall  be  called  thereat.  In  a  few  districts,"  the  ser- 
vices thus  rendered  by  practitioners  in  their  professional 
'  capacity  to  the  State  have  been  duly  recognised  by  Coroners 
l)y  the  payment  of  suitable  fees,  this,  however,"  is  not  the 
rule,  and  several  instances  have  been  reported  to  the  Com- 
mittee, in  which  Coroners  have  not  even  thought  it  necessary 
to  accord  a  courteous  acknowledgment  of  the  help  they  have 
thus  received.  There  are  again  cases  in  which  Coroners  have 
^  accused  medical  men  of  neglect  of  duty,  in  not  supplying  such 
'  information. 

Such  an  attitude  on  the  part  of  Coroners  must  be  inter- 
preted as  indicating  that  they  hold  an  entirely  erroneous  view 
of  the  position  and  duties  of  registered  medical  practitioners, 
■  m  respect  of  cases  in  which  the  circumstances  attending  the 
death  of  patients  under  their  care  may  be  the  subject  of 
inquiry,  and  such  an  erroneous  view  is  "apparentlv  also  pre- 
valent among  the  public,  and  even  among  manv  members  of 
•  the  medical  profession. 

The  question  arises,  therefore,  of  the  advisability  of  a  pro- 
nouncement  by    the    British    Medical    Association",   with  the 
object  of  securing  a  proper  recognition  of  the  true  relation  of 
medical  practitioners  to  the  State  in  this  matter.     In  such  a 
pronouncement,  it  would  appear  that  the  following  considera- 
tions should  receive  notice  : — 
..       ■  (1)  That  no  legal  obligation  rests  at  the  present  time  on 
medical  practitioners,  as  such,  to  render  any  assist- 
ance to  Coroners  in  ihe  investigation  of  the  "cause  of 
,    ,  death,  other  than  that  of  making  a  "post-mortem" 

examination  wli"n  so  ordered  by  a  Coroner  in 
writing,  and  that  of  attending  to"  give  evidence  at 
an  icquest  when  duly  summoned  so  to  do. 


(2)  That,  under  present  conditions,  the  practice,  whereby 

medical  practitioners  furnish  to  Coroners  information 
of  the  kind  considered  in  this  memorandum,  not 
being  defined  or  required  by  law,  is  entirely  informal 
and  irregular. 

(3)  That   if  a  preliminary  inquiry  by  the  Coroner  is  to  be 

regarded  as  an  integral  part  of  the  procedure  sanc- 
tioned by  the  State  for  the  investigation  of  the  cause 
of  death"  it  would  appear  that  the  procedure  therein 
should  be  definitely  regularised  by  legislation,  which 
should  prescribe  the  respective  obligations  of 
■Coroners,  medical  practitioners,  and  others  who  may 
assist  in  the  inquiry,  and  that  definite  provision 
should  be  made  for  the  adequate  remuneration  of  the 
several  parties  concerned  in  respect  of  the  services 
thus  rendered. 

(4)  That,  pending   such   action  by  the   legislature,   it    is 

necessary  to  lay  stress  upon  the  fact  that  medical 
practitioners,  who  furnish  the  information  indicated, 
are  rendering  services  to  the  State  in  excess  of  any 
obligations  resting  upon  them;  and  that  where  the 
assistance  thus  voluntarily  given  is  not  duly  recog- 
nised by  Coroners,  members  of  the  medical  profession 
may  find  themselves  compelled  to  refuse  to  continue 
such  assistance. 


IV. 

REORGANIZATION  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

Minutes  52  and  53  of  the.  Representative  Meeting. 

52.  Resolved  :  That  this  meeting  of  the  Representatives  of  the 
British  Medical  Association,  having  special  knowledge  and 
experience  of  the  gravely  defective  constitution  and  status  of 
the  Local  Goverrment  Board  {England  and  Wales)  in  regard  to 
the  administration  of  Public  Health,  requests  the  Government 
to  show  its  recognition  of  the  urgent  necessity  of  reorganizing  the 
Local  Government  Board  by  appointing  a  Royal  Commission  to 
report  upon  the  whole  question. 

53.  Resolved :  That  a  copy  of  the  foregoing  Resolution, 
together  with  the  documents  relating  thereto,  be  sent  to  the 
Divisions  with  the  request  that  their  Parliamentary  Representa- 
tives support  the  proposed  appointment  of  a  Royal  Commission. 

In  pursuance  of  the  Resolution  the  following  documents  are 
appended  : — 

(A)  Local  Government  Board  Bill.  The  Bill  was  drafted  to 
indicate  the  kind  of  reorganisation  of  the  Local  Government 
Board  which  the  Association  thinks   desirable. 

(B)  A  Memorandum  which  was  communicated,  with  a  copy 
of  the  Bill,  to  the  Treasury  Committee  which  had  the  subject 
under  consideration. 

(C)  A  Memorandum  by  the  Medico-Political  Committee  sub- 
mitted to  the  Representative  Meeting,  in  reference  to  the  Report 
of  tlie  Treasury  Committee. 

(A.)  LOCAL  GOVERNMENT  BOARD  BILL. 
Memorandum. 
The  object  of  this  Bill  is  to  substitute  for  the  Local  Government 
Board  as  at  present  constituted  a  Board  containing  a  Parlia- 
mentary president  and  vice-president  and  four  expert  members. 
The  Board  would  continue,  as  at  present,  to  have  a  Parliamentary 
secretary,  and  so  would  have  three  instead  of  two  representatives 
in  Parliament. 

The  present  Board  was  constituted  in  1871  on  the  analogy  of 
those  Government  Departments  which  represented  as  a  matter 
of  history  Committees  of  the  Privy  Council.  It  comprises  as 
ex-officio  members  the  principal  Secretaries  of  State  and  some 
other  great  officers  of  the  Crown,  but  it  is  not.  and  probably 
never  was  intended  to  be,  a  working  body  for  the  despatch  of 
business.     It  is  believed  never  to  have  met. 

The  work  of  the  Local  Government  Board  is  growing  in  variety 
and  importance,  and  can  only  be  transacted  with  the  aid  ot 
persons  possessing  high  professional  qualifications.  At  present 
the  expert  officers  of  the  Board  are  merely  its  servants,  and  can 
tender  advice  only  upon  invitation.  It  is  considered  that  the 
efficiency  of  the  Board  would  be  increased  if  the  Board  itself 
comprised  expert  members  who  could  initiate  matters  for  discus- 
sion. A  third  Parliamentary  representative,  who  might  be  a 
Peer,  would  also  be  of  advantage. 

A  precedent  for  the  change  proposed  will  be  found  in  the  con- 
stitution of  the  Local  Government  Board  for  .Scotland  (see  the 
Local  Government  JScotlandj  Act,  1894).  which  includes  two  pro- 
fessional men.     The  Local  Government  Beard  as  proposed  to  be 
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reconstituted  would  also  be  similar  to  the  present  Board  of 
Admiralty. 

The  Bill  proposes  to  recognise  the  importance  of  the  office  ot 
the  President  of  the  Local  Government  Board  by  raising  hira  to 
the  rauk  of  a  Secretary  of  State. 

The  amendments  and  repeals  introduced  into  the  Bill  are 
merely  consequential  on  the  foregoing  proposals. 

LOCAL  GOVERNMENT  BOARD  BILL,  1904. 
Arkangemunt  of  Sections. 

Section.  ,,,,,<. 

1.  Changes    in    the    constitution    of    the    Local  Governraeut 

BoaTd. 

2.  Amendments  of  Local  Government  Board  Act,  1871. 

3.  Short  title,  construction   and   repeals. 

DRAFT  of  a  BILL  to  amend  the  constitution  of  the  Local  Govern- 
ment Board. 

BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows  :— 

1.  Chati'/ex  in  the  comtUution  of  the  Local  Government  Board. — 
From  and  after  the  passing  of  this  Act  the  following  changes  shall 
be  made  in  the  constitution  of  the  Local  Government  Board  (in  this 
Act  called  "  the  Board  ")  ;— 

(1)  The    president   of    the    Board    shall     be    a    Secretary    of 

State. 

(2)  The  ex-officio  members  shall  cease  to  be  members  of  the 

Board. 

(3)  There  shall   be  a  vice-president   of   the   Board   who  shall 

be  appointed  by  His  Majesty  at  any  time  after  the  pass- 
ing of  this  Act  and  shall  hold  office  during  His  Majesty's 
pleasure. 

(4)  There  shall  be  four  additional  members  of  the  Board  who 

shall  be  appointed  by  His  Majesty  on  the  recommenda- 
tion of  the  president  of  the  Board"  at  any  time  after  the 
passing  of  this  Act  and  from  timt  to  time  as  vacancies 
shall  occur,  and  shall  hold  office  during  His  Majesty's 
pleasure. 

(5)  Of  the   additional   members  of  the  Board  one  shall  be  a 

barrister-at-law  or  solicitor  of  the  Supreme  Court  of  not 
less  than  twelve  years'  standing  in  either  case,  one  shall 
be  a  person  qualified  to  be  appointed  the  medical  officer 
of  health  of  a  county  under  Sub-section  2  of  Section 
18  of  the  Local  Government  Board  Act,  1888.  one  shall 
V>e  a  member  or  associate  member  of  the  Incorporated 
Institution  of  Civil  Engineers,  and  one  shall  be  a  person 
experienced  in  the  administration  of  the  Poor  Law 
Acts. 

(6)  There   shall   be   naid   out   of    moneys    provided   by   Par- 

liament to  the  vice-president  and  the  additional  members 
of  the  Board  such  salaries  as  the  Treasury  may  from  time 
to  time  determine.  An  additional  member  shall  not 
engage  in  private  practice  or  employment,  but  an 
inspector  or  other  oflicer  of  the  Board  may  be  appointed 
an  additional  member. 

2.  Amendments  of  Loral  Government  Board  Art,  1871. — The 
word  "vice-president"  shall  be  inserted  in  Section  4  of  the  Local 
Government  Board  Act,  1871,  after  the  words  "the  president," 
and  in  the  second  paragraph  of  Section  5  of 'that  .\ct  after  the 
words  "the  president  or"  and  the  words  "and  the  office  of  vice- 
president  "  .shall  be  inserted  in  Section  4  of  that  Act  after  the 
words  "the  office  of  president." 

3.  Short  title  and  rnnxfTurlion. — (1)  This  Act  may  be  cited  as 
the  Local  Government  Board  Act,  1904,  and  shall  "be  construed 
as  one  with  the  Local  Government  Board  Act,  1871,  and  that 
Act  and  this  .•\ct  may  be  cited  together  as  the  Local  Government 
Board  Acts  1871  and  1904. 

(2)  The  enactment  specified  in  the  Schedule  to  this  Act  is 
thereby  repealed  to  the  extent  mentioned  in  the  third  column  of 
that  Schedule. 

SCHEDULE. 
Enacpment  Rkpkai.ed. 
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The  Local  Govern- 
ment Board  Act. 
1871 


Extent  of  Itoi>eal. 


.SccHcm  Tliree  from  "  nnd  "f  the  fol- 
Itnvinif  ex  ''fficfo  mem  Iters"  to 
"  Chnnci'llor  of  the  Exriieiinoi" 
Bi'il  from  "no  p  yuu-ul"  to" the 
L<}oiil  Governuiunt  lioaril  but." 

In  Heetion  Five  tli"  wnnla  "one  i>i 
flio  ex-offlcio  ni«mber8." 


(B.)  MEMORANDUM. 

To     THE    COMMITTEB     ON    THE     OeGANISATION,    DuTIES,    AND     P-\T 

OF   THE   Board    of   Trade    and  thb  Local   GovERSiiENi 

BOiVKD. 

I.  The  British  Medical  Association,  as  representative  of  the 
Medical  Profession  in  the  United  Kingdom,  desires  most  respect- 
fully to  draw  the  attention  of  the  Committee  appointed  to  consider 
the"  Organisation,  Duties,  and  Pay  of  the  Board  of  Trade  and 
the  Local  Government  Board  to  certain  conclusions  at  which 
the  Association  has  arrived  concerning  the  organisation  of  the 
Local  Government  Board,  which  organisation  in  its  working 
most  materially  affects  the  efficiency  of  Public  Health  Adminis- 
tration in  England  and  Wales. 

II.  The  conclusions  of  the  Association  are  based  upon  the 
following  facts  and  considerations  :— - 

(1)  The  facts  coming  constantly  under  the  notice  of  all  medical 

practitioners,  and  especi.T.lly  of  those  who  are  othcially 
concerned  in  Sanitary  Administration,  as  to  [a)  the  pre- 
valence of  preventable  disease,  and  (6)  physical  unfitness, 
among  the  population  of  this  country,  due  to  causes  which 
it  is  believed  could  in  a  great  degree  be  removed  by  better 
central  and  local  administration. 

(2)  It  is   recognised  by  the  Association  that  the  causes  which 

have  thus  come  under  its  notice  as  prejudicially  affecting 
the  health  of  the  community  are  in  part  due  to  the 
ignorance  and  vice  of  individuals,  in  part  to  the  lack  of 
instructed  public  opinion  among  the  electors  and  members 
of  Local  Authorities,  and  in  part  to  a  want  of  co-ordi- 
nation of  Local  Authorities  dealing  directly  or  indirectly 
with  questions  of  Public  Health  ;  but  it  is  also  believed 
that  many  grave  evils  are  directly  traceable  to  defective 
organisation  of  those  Departments  of  the  Central  Govern- 
ment which  deal  with  matters  of  Public  -Health,  'and  to  a 
want  of  proper  co-ordination  of  these  Departments  with 
one  another,  and  with  Local  Sanitary  Authorities. 
(j)  The  British  Medical  Association  believes  that  the  first  and 
most  pressing  need  in  this  matter  is  the  establishment 
of  an  efficiently  constituted  Central  Department,  to  which 
all  matters  affecting  Public  Health  should  be  specially 
referred. 

(4)  It  is  not,   however,  suggested  that  thia   should  be  a   new 
separate  branch  of  the  Government.  ; 

The  Association  appreciates  that  in  this  country  the 
principle  of  extensive  devolution  of  sanitary  administration 
to  Local  Authorities  must  be  fully  recognised  in  any 
attempt  to  deal  comprehensively  with  the  organisation  of 
such  administration,  and  that  it  follows  from  the  accept- 
ance of  this  principle  that  the  central  administration  of 
Public  Health  cannot,  with  advantage,  be  taken  from  the 
department  which  is  concerned  with  Local  Government  in 
general,  and,  therefore,  that  attempts  to  make  more 
efficient  the  central  organisation  of  Public  Health  Adminis- 
tration must  be  directed  to  reform  in  the  organisation  of 
the  Local   Government  Board.  .        1- 

(5)  The    defects   in   the     present     organisation    of  the  vLocal 

iTOvernment  Board  are  traceable  chiefly  to  circumstances 
in  its  origin  and  development,  to  which  reference  must 
briefly  be  made. 

In  "theory,  the  Local  Government  Board  is  a  Committee 
jf  the  Privy  Council.  In  practice,  the  responsibilities 
and  duties  of  the  President  of  the  Local  Government  Board 
are  exactly  analogous  to  those  of  a  Secretary  of  State. 
The  fact  that  the  President  is  not  a  Secretary  of  State 
detracts  from  his  influence  with  Local  Authorities,  and 
diminishes  the  status  and  emolument-s  of  the  officers  of 
his  Department.  It  has  been  said  on  behalf  of  the 
Treasury,  that  the  reason  why  the  position  and  salaries  of 
officers  "in  the  Local  Government  Board  are  inferior  to 
those  of  officers  in  the  office  of  a  Secretary  of  State  is  that 
the  duties  discharged  by  the  officers  of  the  Local  Govern- 
ment Board  are  of  less  importance  to  the  Stat«  than  those 
discharged  by  the  officers  in  the  office  of  a  Secretary  of 
State. 

The  Association  ventures  mort  strongly  to  dissent  from 
this  view,  and  to  assert  that  the  dulie?  of  the  Loca' 
Government  Board  are  of  the  first  importance  to  theAvelfaro 
of  the  country,  in  relation  especially  to  Public  Health,  using 
that  term  in" its  widest  sense,  to  include  not  only  sanitary 
.■idministratiim,  but  also  poor  law  administratum,  and  the 
revision  of  schemes  of  water  supply  and  drainage,  .imi  111 
addition  such  matters  as  the  effect  of  improper  conditions  o 
bousing  and  employment  in  producing  disease  and  physical 
deterioration,  and  the  organisation  of  locomotion  as  affecting 
the  distribution  of  the  population. 
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The  Medica,!  Department  of  the  Local  Government  Board 
was  transferred  to  it  from  the  Privy  Council,   at  the  time 
when  the  Act  of  1875  came  into  force.     The  personnel  of 
the  Department  has  since  been  largelv  increased,    and  the 
responsibilities  and  duties  placed  upon  it    have   grown  in 
importance  with    the  progress  of  sanitary  legislation,    but 
the  status  of  the  Department  has  not  undergone  any  cor- 
responding improvement. 
*J^h  ^"^''"g  regard  to  the  foregoing  facts  and  considerations, 
the  Association  has  arrived  at   the  following  conclusions  which 
It    ventures    most    respectfully    to   urge   upon   tlie    Committee, 
namely: — ■ 

(1)  That  the  President  of  the  Local  Government  Board  should 

be  a  Secretary  of  State,  and  that  that  Department  in  all 
matters  of  status  and  emolument  should  be  raised  to  an 
equality  with  the  existing  Departments  of  Secretaries  of 
State. 

(2)  That   the  President   should   be  assisted    and    advised   by   a 

Board,  meeting  for  the  transaction  of  business,  and  con- 
sisting of,  in  addition  to  himself,  a  Vice-President  and  a 
Parliamentary  Secretary,  each  of  whom  should  be  a  Peer 
or  a  Member  of  the  House  of  Commons,  and  of  a  certain 
number  of  expert  members.  It  will  be  observed  that  such 
a  constitution  would  be  in  accordance  with  the  precedent 
established  by  the  creation  of  the  Scottish  Local  Govern- 
ment Board,  and  follows  also  the  analogy  of  the  Admiraltv 
Board  and  the  Army  Council. 
-(3)  That,  inasmuch  as  Public  Health  Administration  would  be 
an  important  function  of  the  Board,  one  of  such  experts 
should  be  a  Registered  Medical  Practitioner,  who  should 
■have  had  special  experience  in  Public  Health  Administra- 
tion. 

Having  regard  to  the  fundamental  importance  of  these 
proposal.s,  the  Association  has  had  prepared  the  Bill, 
embodying  the  said  proposals,  of  which  a  copy  is  appended 
to  this  Memorandum. 

The  Association  would  further  venture  to  suggest  that. 
■in  conjunction  with  the  proposed  reorganisation  of  tlie 
Board,  (a)  the  duties  of  the  Department  should  be  extended 
60  as  to  comprehend  the  duties  in  respect  of  the  administra- 
tion of  the  Medical  Acts,  the  Dentists  Act,  the  Midwiveo 
Act,  and  the  Pharmacy  Act,  which  are  at  present  imposed 
<ipon  the  Privy  Council  r  and  that  (/>)  the  propriety  of 
transferring  the  duties  under  the  Adulteration  Acts  and 
Factories  Acts  to  the  Local  Government  Board,  as  the 
Central  Health  Authority,  also  arises  for  consideration. 

February,  1903. 

(C.)  MEMORANDUM. 


ON  THE  REPORT  OF  THE  TREASURY  COMMITTEE 
APPOINTED  TO  CONSIDER  THE  POSITION  AND 
DUTIES    OF  THE   BOARD  OF    TRADE    AND  OF    THE 

.  , LOCAL  GOVERNMENT  BOARD  OF  ENGLAND  AND 
'    WALES. 

For  Prese.station  to  the  Anntjal  Repkesentative  Meeting. 
The  British  Medical  Association  has  carefully  considered  the 
report  of  a  Committee*  appointed  by  the  Treasury  to  inquire 
under  the  chairmanship  of  the  Earl  of  Jersev.  into  "the  constitu- 
tion, duties,  and  pay  of  the  Board  of  Trade  aiid  the  Local  Govern- 
ment Board.  The  Association,  being  specially  interested  in  that 
part  of  the  reference  of  the  Committee  whicli  concerns  the  Local 
Government  Board  as  being  the  Department  of  State  cliieflv 
responsible  for  the  public  health,  has  observed  with  disappoinf- 
ment  and  regre*.  the  omission  from  the  Treasurv  report  of  anv 
reference  to  the  fact  that  the  administration  of"  public  health  i"s 
very  seriously  affected  by  the  present  status  and  organisation  of 
the  Board. 

The  Association  regards  such  an  omission  as  a  matter  of  grave 
importance  to  which  the  attention  of  the  public  and  of  the 
Government  should   be  drawn. 

The  Association,  which  includes  over  15.000  members  of  the 
medical  profession  practising  in  the  United  ICingdom,  has  con- 
stantly had  brought  under  its  notice  the  dangerous  defects  of  the 
administration  in  this  country  of  public  health  matters,  and  has 
for   a    long    time    been    profoundly    impressed    by  the    need    for 

.;  X,?\^J?"f"*  terms  of  the  reference  to  the  Committee  are  as  follows  — 
1  hat  there  .thoul(i  be  nppnmted  a  Committee  tn  e"nsicler  the  iin-itioii 
aud(lutie.snf  thoBoardof  Tiafle  and  ih'^  Local  Govemment  Board  Hiid 
to  rcrjort.  wh  tlier  any,  nnd  if  so  ivl'at,  ;.!t^iation  slioiUd  he  m.ide  in  the 
oon.stitution  and  st."ltu^^  of  llicise  offices  ;  .nlso  whc  lier  in  the  interests  of 
aammistrative  ctiieionc.v.iny  rearrangement  of  .duties  between  those  nnd 
other  wovermnoat  deiiartmeuts  is  desii'able." 


extensive  official  reform  in  our  methods  of  preventing  disease  and 
degeneration  if  the  health  and  physique  of  the  nation  are  to  be 
maintained  at  an  adequate  standard.  The  Association  fullv 
realises  the  magnitude  and  complexity  of  the  problems  that  aris"e 
lor  consideration  in  this  connection  as  affecting  both  the  central 
and  the  local  government  of  this  country,  and  recognises  that 
many  years  must  naturally  be  required  for  the  complete  attain- 
ment of  those  reforms  which  medical  opinion  indicates  as  neces- 
sary or  desirable. 

But  the  Association  has  not  merely  dealt  with  this  matter  in 
a  critical  spirit.  It  has,  through  its  Committees,  reviewed  the 
whole  position  from  a  medical  standpoint,  and  has  become  con- 
vinced that  the  proper  commencement  of  well-directed  reform 
in  this  matter  must  be  sought  through  the  establishment  of  a 
Central  Government  Authority  appropriately  constituted  in 
respect  of  {a)  its  internal  organisation,  (6)  its  status  among 
public  Departments,  and  (r)  the  arrangements  for  its  co-ordination 
with  those  local  authorities  with  whom  in  this  country  rest 
chiefly  the  details  of  public  health  administration.  Further,  the 
-Association  considers  that  the  reforms  stated  under  (a)  and  (b) 
are  of  primary  consequence  and  yet  require  such  relatively  simple 
changes  in  the  law  as  to  be  capable  of  immediate  accomplishment 
if  approved  by  the  Government. 

The  British  Medical  Association,  therefore,  after  thorough 
discussion  of  the  primary  questions  involved,  drew  up  certain 
conclusions  thereon  and  embodied  these  in  a  Bill  which  was 
published  in  Februarj'  of  this  year  in  the  British  Medical 
JorRN.tL,  proposing  a  complete  scheme  for  the  reconstruction 
of  the  Local  Government  Board  of  England  and  Wales. 

The  Local  Government  Board  at  present  is  theoretically  com- 
posed of  the  following  members :  a  President,  the  Lord  President 
of  the  Council,  the  Lord  Privy  Seal,  the  Secretaries  of  State,  and 
the  Chancellor  of  the  Exchequer.  As  a  matter  of  fact  it  never 
meets,  and  its  functions  are  performed  by  the  President,  who  acts 
in  the  name  of  tlie  Board. 

In  the  Bill  of  the  Association  (a)  as  regards  the  internal 
organisation  of  the  Local  Government  Board  as  the  Department 
of  State  chiefly  concerned  In  the  administration  of  public  health, 
provision  was  made  for  the  establishment,  in  place  of  the  present 
fictitious  Board,  of  an  effective  Board  containing  expert  members, 
following  the  precedent  of  the  Local  Government  Board  in 
Scotland  ;  and  (i)  as  regards  the  status  of  the  department,  that 
the  President  of  the  Board  should  be  made  equal  in  rank  with  the 
Principal  Secretaries  of  State. 

Upon  approaching  the  Government  in  the  hope  of  enlisting  its 
interest  in  these  much-needed  reforms,  the  Association  was  met 
with  the  objection  that  a  Committee  was  then  sitting  under  the 
chairmanship  of  the  Earl  of  Jersey  to  report  on  "the  position 
and  duties  of  the  Board  of  Trade  and  the  Local  Government 
Board  ;  and  whether  any,  and  if  so  what,  alterations  should  be 
made  in  the  constitution  and  status  of  those  offices  ;  also  whether, 
in  the  interests  of  administrative  efficiency,  any  rearrangement  of 
duties  between  those  and  other  Government  Departments  is 
desirable." 

This  Committee  had  been  appointed  by  the  Treasury  on  July 
18th.  1903.  The  other  members  were  Sir  John  Gorst,  M.P.,  Sir 
James  Mackay,  a  member  of  the  Council  of  India  and  of  the 
Co.mmittee  on"  the  Board  of  Trade  (1898-9),  Sir  Charles  Ryan, 
K.C.B.,  a  former  Controller  and  Auditor-General,  and  Mr.  Alfred 
'  Emmott,  M,P.  for  Oldham.  Sir  John  Gorst  resigned,  and  was 
succeeded  on  February  1st,  1904,  by  Sir  George  Ryder,  K.C.B., 
Chairman  of  the  Customs  Commission.  The  constitution  of  this 
Committee,  which  did  not  include  any  person  acquainted  with 
public  health  or  Poor  Law  administration,  and  the  fact  that  it  was 
appointed  by  the  Treasury,  wliich  is  prone  to  look  upon  questions 
of  policy  mainly  from  the  financial  point  of  view,  did  not  give 
grounds  for  any  sanguine  expectation  that  its  report  would  deal 
with  the  questions  of  the  status  and  organisations  of  the  Local 
Government  Board  from  the  point  of  view  of  what  was  generally 
expedient  for  the  public  health  of  the  country. 

As.  however,  the  Association  was  referred  to  the  Treasury  Com- 
mittee, an  application  was  made  thereto  that  the  Committee 
should  hear  evidence  from  the  Association  on  the  subject  of  those 
material  changes  in  the  constitution  of  the  Local  Government 
Board  which  appeared  to  the  Association  necessary  in  the  intei;ests 
of  public  health  administration. 

The  Committee  declined  to  hear  the  evidence  offered  by  the 
Association,  and  requested  instead  that  a  written  communication 
should  be  forwarded  from  the  Association.  A  memorandum  was 
accordingly  presented  in  support  of  the  proposals  embodied  in  the 
Bill  of  the  Association,   which  was  also  appended. 

The  Association  also  had  the  privilege  of  laying  its  ■views  by  a 
deputation  before  the  President  of  the  Local  Government  Board, 
who,  while  expressing  himself  as  opposed  to  the  formation  of  an 
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effective  Board,  undertook  to  bring  before  the  Treasury  Committee 
the  views  of  the  Association  as  to  the  dt;irability  of  raising  the 
status  of  his  Ministerial  office. 

It  appears  from  the  report  that  the  Treasury  Committee  took  the 
evidence  of  Sir  Michael  Foster  as  representing  the  Public  Health 
Committee  of  the  House  of  Commons,  who  expressed  the  opinion 
that  a  special  department  of  the  Local  Government  Board  should 
be  cjeated  to  deal  with  public  health  administration. 

The  Association  regrets  to  find  that  in  the  report  of  Lord 
Jersey's  Committee  there  is  no  evidence  that  the  Committee  gave 
any  consideration  to  the  constitution  of  the  Local  Government 
Hoard  as  affecting  the  efficiency  of  public  health  administration. 

Further,  the  only  reason  assigned  by  the  Committee  for  not 
recommending  any  change  in  the  constitution  of  the  present 
fictitious  Local  Government  Board  is  that  the  Board  consists 
entirely  of  members  of  the  Cabinet. 

The  Committee,  though  freely  condemning  the  imaginary  nature 
ef  the  Board  of  Trade,  does  not  explain  how  the  equally 
imaginary  Local  Government  Board,  which  never  meets,  can 
possibly  be  rendered  efficient  by  the  fact  that  its  members  are 
members  of  the  Cabinet,  that  is,  are  great  officers  of  State,  each 
■holding  an  office  the  duties  of  which  demand  his  whole  attention. 

Apparently  in  justification  of  its  failure  to  recommend  the 
termination  of  this  fiction  of  the  Constitution,  the  Treasury  Com- 
mittee also  referred  to  the  comparatively  recent  creation  of  two 
other  purely  nominal  Boards — the  Board  "of  Agriculture  (1889)  and 
the  Board  of  Education  (1899). 

Neither  has  the  Committee  dealt  satisfactorily  with  the  proposal 
to  raise  the  status  of  the  President  of  the  Local  Government 
Board  to  that  of  a  Secretary  of  State,  though  Paragraph  16  may 
he  taken  to  contain  the  reasons  for  not  making  this  recommenda- 
tion. In  this  paragraph,  while  recognizing  that  the  adminis- 
trative business  of  the  office  of  the  Local  Government  Board  is 
laborious  and  miportant,  and  the  parliamentary  business  especially 
heavy,  the  Committee  has  made  two  statements  which  it  would 
seem  to  have  thought  justified  it  in  refraining  from  recommending 
.iny  change  in  the  Local  Government  Board  bej'ond  certain 
increases  of  the  salaries  of  the  President,  the  Parliamentary 
Secretary,  and  tlie  Permanent  Secretary.  These  statements  are: 
(1)  That  "the  jurisdiction  of  the  Local  Government  Board  is 
limited  to  England  and  Wales." 

.  (2)  That  the  Local  Government  Board  "is  not  charged  with  the 
fnain  responsibility  for  the  decision  of  great  questions  of  policy." 
On  both  points  the  British  Medical  Association  strongly  dissents 
from  the  conclusions  of  Lord  Jersey's  Committee.  In  the  matter 
of  jurisdiction- the  Association  would  urge  that  questions  of  public 
health  and  prevention  of  disease  affect  all  parts  of  the  L'nifed 
Kingdom  equally,  and  that  this  principle  is  alrcadj'  recognized  in 
certain  cases  in  regulations  of  the  Local  Government  Board.  In 
a  matter  of  such  importance  as  public  health  the  present  demar- 
<-ation  of  the  duties  of  the  several  Departments  of  State  concerned 
should  not  be  rigidly  adhered  t&  when  modification  would  be 
conducive  to  efficiency  of  administration. 

It  appears  to  the  Association  that  in  matters  of  public  health 
efficient  administration  would  be  best  attained  by  treating  the 
'iJnited  Kingdom  as  an  administrative  unit,  and  that  the  Local 
Government  Board  should  therefore  be  so  reorganized  and  given 
such  jurisdiction  in  health  matters  as  would  correspond  to  this 
principle  of  organization. 

So,  also,  if  in  any  other  matters  of  Local  Government  it  were 
found  e.tpcdicnt  that  each  part  of  the  United  Kingdom  should 
form  a  separate  unit,  it  appears  to  the  Association  that  this  would 
^)e  better  attained  bj'  reform  of  intradepartmental  organization 
than  by  the  sacrifice  of  the  unity  of  public  health  administration. 
On  (2)  the  Treasury  Committee  does  not  define  what  it  means 
by  "great  questions  of  policy,"  and  in  the  absence  of  such 
information  the  Association  is  unable  to  understand  why  this 
term  does  not  plainly  apply  to  questions  of  national  policy  in 
relation  to  public  health. 

The  prevention  of  epidemic  and  endemic  disease  ;  the  protection 
of  the  kingdom  from  invasion  by  zymotic  diseases,  such  as  cholera 
or  plague;  the  construction  and  regulation  of  the  water  supply 
of  great  centres  of  population  ;  the  housing  of  the  working  classes, 
and  the  purity  of  the  food  supply  may  be  all  instanced  as  questions 
which  raise  "great  issues  of  policy"  affecting  our  relations  with 
(iircign  States,  important  commercial  considerations,  the  con- 
stitution and  administration  of  local  public  authorities,  their 
<-i)-ordiuati()n  with  one  another  and  with  the  central  adminis- 
tration, and  the  adjustment  of  the  financial  burdens  of  the 
country,  both  national  and  local. 

Thus,  for  the  decision  of  great  questions  of  policy,  the  Public 
Health  Department  of  a  Government  is  as  much  responsible  as 
any  other  office  of  State. 

While   drawing  attention  to  the   fact  that  the  report   of   the 


Treasury  Committee  fails  to  fulfil  the  scope  of  the  reference  to 
the  Committee  the  British  Medical  Association  recognizes  that 
this  failure  may  have  been  due  to  an  appreciation  by  the  Com- 
mittee of  its  own  incompetence  to  deal  with  a  problem  of  such 
magnitude  as  the  adaptation  of  the  Local  Government  Board 
to  the  present  needs  of  the  nation  in  respect  of  public  health 
administration,  and  the  further  questions  of  the  part  to  b? 
played  by  central  and  local  authorities  respectively  in  such 
administration,  and  the  duties  which  should  be  assigned  to  the 
expert  members  of  an  efficient  Board. 

The  British  Medical  Association  deeply  regrets  that  the  oppor- 
tunity afforded  by  the  appointment  of  Lord  Jersey's  Committee 
to  commence  the  reorganization  of  public  health  affairs  in  this 
countrv  has  thus  been  lost. 

The  "Association,  however,  hopes  that  inasmuch  as  the  nation 
recognizes  more  and  more  the  importance  of  social  and  sanitary 
as  distinguished  from  purely  political  reforms,  and  that  the 
maintenance  of  the  physical  and  mental  health  of  the  people  is 
the  one  true  foundatio"n  of  national  prosperity,  the  question  of 
the  reorganization  of  the  Local  Government  Board  and  of  the 
public  health  administration  of  the  country  will  be  soon  reopened 
and  entrusted  to  an  inquiry  by  a  Royal  Commission,  the  procedure 
of  which  in  the  opinion  of  the  Association  would  be  more  likely 
to  secure  an  adequate  pronouncement  on  so  vital  a  question  as 
the  safeguarding  and  furtherance  of  the  health  of  the  people. 


MEDICAL    ACTS    AMENDMENT    BILL. 


The  Medico-Political  Committee  in  submitting  the  Medical  Acts 
Amendment  Bill  for  the  consideration  of  the  Divisions,  prepara- 
tory to  an  expression  of  opinion  thereon  by  the  Annual  Repre- 
sentative Meeting  at  O.-cford,  reported  as  follows: 

1.  That,  as  the  result  of  the  preliminary  discussion  of  the 
original  draft  Bill  bv  the  Divisions,  consequent  upon  the 
circulation  of  the  Bill  "by  order  of  the  Council  in  August,  190o. 
expressions  of  opinion  were  received  by  the  Committee  from 
109  Divisions,  prior  to  April  15th,  when  the  Committee  com- 
menced the  work  of  revision. 

2.  That  the  Committee  had  given  the  most  careful  attention 
to  the  replies  of  the  Divisions,  and  in  revising  the  Bill  had 
adopted  (a)  those  changes  in  the  draft  previously  submitted 
which  had  appeared  to  the  Committee  to  be  generally  de- 
sired :  (6)  many  valuable  suggestions  made  by  individual 
Divisions  on  points  of  detail. 

5.  That  the  Committee  had  also  taken  into  consideration, 
and  in  many  instances  adopted,  amendments  in  the  Bill  winch 
had  been  put  forward  by  the  British  Dental  Association.  The 
circumstances  in  which" such  amendments  received  considera- 
tion from  the  Committee  were  stated  in  the  proceedings  of 
the  Committee,  published  in  the  Sfppi.ement  of  the  British 
.MediC-VL  J0UKN.4.L  of  May  7th,  1904  (pp.  108  and  109). 

4.  That  the  Bill  as  amended  by  the  Committee  had  been 
submitted  to  an  expert  Parliamentary  draftsman  and  by  him 
recast  into  its  present  form. 

5.  That  the  Committee  was  of  opinion  that  in  a  matter  of 
such  consequence  to  the  medical  profession  as  an  extensive 
amendment  of  the  Medical  Acts  it  was  highly  desirable  that 
no  measure  should  be  laid  before  Parliament  by  the  British 
Medical  Association  until  time  had  been  allowed  for  all  the 
consideration  necessarv  not  only  to  perfect  every  detail  of 
the  proposals  made,  but  also  to  secure  the  greatest  attainable 
agreement  in  tlie  profession. 

6.  That  the  Committee  therefore  recommended  to  the 
Representative  Meeting  that  after  matters  of  principle  had 
been  determined  bv  the  approaching  meeting  at  Oxford,  the 
Bill  should  be  referred  back  to  the  Committee  for  further 
consideration  of  details  and  points  of  drafting,  and  submitted 
a"ain  to  the  Di\-isions  with  a  view  to  final  consideration  and 
adoption,  if  approved,  by  the  Annual  Representative  Meeting 
of  1905. 

7.  That  if  tlie  Divisions  approved  the  foregoing  recom- 
mendation thcv  might  find  it  sufficient  at  that  stage  to  give 
such  considcr.n'tion  to  the  Bill  as  would  prepare  the  way  for 
a  decision  of  the  principles  thereof. 

8.  That  the  Committee,  for  the  assistance  of  Divisions  in 
considering  the  Bill,  had  authorized  the  preparation  of  the 
Memoranda  presented  herewith,  (I)  to  explain  the  principles 
on  which  the  Bill  was  based.  (ID  to  explain  the  principal 
points  of  difference  between  the  Bill  as  submitted  to  the 
Divisions  in  August.  1903,  last,  and  as  then  submitted. 

The   Annual   Reprfsontative    Meeting,    at    Oxford,   upon  con- 
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sideration  of  the  foregoing  Report,   and    of  tJie   Bill  and  accom- 
panying Memorandum,  resolved  as  follows : — 

Minute  69.— That  the  Medical   Acts  Amendment   Bill,  as 
a  whole,  be  referred  to  the  Divisions. 

Minnie  70. — That  it  be  an  instruction  to  the  Medico-Political 
Committee  that  an  Epitome  of  the  principles  of  the  Medical 
Acts   (Amendment)   Bill   be    included   among    the   documents 
sent  to  the  Divisions,  with  a  request  that  the  Divisions  will 
vote  upon  those  principles. 
An  Epitome  of  the  principles  of  the  Bill  has  accordingly  been 
prepared,  and  is  now  submitted  to   the  Divisions,  together  with 
the   Bill,    and   the  following  Explanatory  Memorandum  as  pre- 
viously submitted. 


EXPLAXATORY     MEMOR.^XDUM. 
1.— PKINOIPLK'^  OF  TlIK  BiLL. 
A. — Genekal  Rkmark,s. 

1.  Purpose  and  Form  of  the  Bil/.~The  Bill  being  framed  for 
the  amendment  of  the  Medical  Acts,  is  drafted  in  such  form  as 
to  be  construed  w^ith  those  Acts.  From  this  principle  of  con- 
struction it  follows : 

(o)  That  it  is  not  proposed  to  repeal  any  of  the  Medical  Acts 
except  so  far  as  may  be  necessary  to  bring  these  Acts  into  agree- 
ment with  the  Bill. 

{b}  That  provisions  which  are  contained  in  the  Acts  are  not 
repeated  in  the  Bill  except  when  needful  for  clearness,  as,  for 
example,  certain  provisions  as  to  nomination  of  members  of  the 
General  Council  by  the  Crown. 

(c)  That  terms,  "such  as  "the  General  Council,"  which  are 
defined  in  the  Acts,  are  used  in  the  same  sense  in  the  Bill,  without 
further  definition. 

^-  P''(''"-^i'>n.'>  a.!  to  Dentixt.".— In  the  Bill  the  precedents  of  the 
Medical  Acts  of  1858  and  1886.  wliich  included  provisions  affectinc 
both  the  medical  and  dental  professions,  have  been  fo'lowed  in 
preference  to  that  of  the  Dentists'  Act,  1878.  which  affected  one 
profession  only.  If  this  principle  receives  the  approval  of  th- 
British  Jledical  Association,  as  it  has  that  of  the  British  Denta' 
Association,  and  if  it  is  sanctioned  bv  Parliament,  the  legislation 
affecting  the  constitution,  duties,  and  pcv.-ers  of  the  General 
Medical  Council  will  be  brought  into  more  convenient  form  for 
practical  purposes. 

3.  Arrangement  of  the  BiU.—The  Bill  is  divided,  for  con- 
venience of  reference,  into  Parts,  each  of  which  relates  to  a 
defimte  group  of  reforms.  In  each  of  the  following  Sections  of 
this  Menioraudum  one  Part  of  the  Bill  is  dealt  with. 

B.— CoNSTiTtrriON  of  the  Gkneral   Counxil  (P  4et  I  ) 
The  principles  underlying  this  Part  of  the  Bill  are : 

1.  That  the  representation  of  the  Crown  on  the  Council  should 
remain  unaltered. 

2.  That  those  existing  universities  which  have  medical  faculties 
should  be  represented  on  the  Council,  and  that  as  such  rep-e- 
sentatives  sit  on  the  Council  primarilv  as  educational  experts  to 
advise  the  Council  in  its  duty  of  controlling  medical  education  and 
examinations,  each  university  should  be  permitted  to  appoint  its 
representative  in  such  manner  as  it  mav  deem  most  expedient. 

_  3.  Ihat  inasmuch  as  the  medical  corporations,  with  one  excep- 
tion, are  not  educational  bodies,  and  no  longer  discharge  tho;e 
functions  on  behaU  of  the  medical  profession  for  which  their 
charters  were  originally  conferred,  they  should  not  be  represented 
on  the  Council  on  an  equality  with  the  universities,  but  that  the-r 
historic  positions  should  be  recognised  by  representation  in  a 
reduced  degree. 

4.  That  the  direct  representation  of  the  medical  profession 
should  equal  that  of  all  the  bodies  above  named,  and  that  te 
secure  adequate  representation  of  every  part  of  the  United 
Kingdom,  a  topographical  method  of  election  should  be  adopted 

5.  that  the  principle  of  direct  representation  on  the  Council 
should  be  extended  to  the  dental  profession 

Other  amendments  have  been  included  in  this  part  which  are 
consequential  on  the  foregoing  or  will  simplify  the  procedure  of 

Statutory  provision  is  proposed  for  the  election  of  a  Vice- 
President  of  the  Council. 

C— Branch  CorN-ciLs  and  Fixance  (P\rt  II) 

The  objects  of  this  Part  of  the  Bill  arc  : 

1.  To  simplify  the  administration  of  the  Council,  and  reduce 
expenditure  by  doing  away  with  the  cumlirous  machinery  con- 
senuent  upon  the  Branch  Council  system  provided  by  the  Art  of 
1858.  Ex[)erienoe  has  shown  (n)  that  no  advantage  results  from 
the  division  of  the  work  of  registration  :  (6)  that  apart  from  regis- 
tration no  duties  devolve  upon  Branch  Councils  which  could  not  be 
performed  equally  well  by  the  Committees  proposed  under  the 
Bill. 


2.  To  simplify  the  financial  arrangements  of  the  Council,  and 
thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  to  the  Council  to  provide  pensions 
or  contribute  to  superannuation  funds  for  its  oilioers.  (Section 
6  is  so  drawn  as  to  enable  the  Council  to  adopt  any  kind  of 
superannuation  scheme  which  may  be  found  suitable.)  , 

D.— Registration  (Part  III). 
The  provisions  of  this  Part  fall   under  two  principal  heads:  — 
(1)  affecting  the  students'  registers ;  (2)  affecting  the  medical  and 
dentists'  registers. 

1.  The  statutory  creation  of  a  students'  register  under  the  abso- 
lute control  of  the  Council  is  provided  for. 

The  necessity  for  such  a  register  has  long  been  recognised  by 
the  General  Medical  Council,  but  the  efforts  of  the  Conncil  to 
estalilish  it  have  been  thwarted  by  the  determination  of  the 
English  Royal  Colleges  to  maintain  against  the  Council  what  they 
conceive  to  be  the  privileges  conferred  upon  them  by  their 
charters. 

The  sections  relative  to  the  students'  register  would  further  (a) 
confer  upon  the  Council  definite  control  over  preliminary  examina- 
tions, thus  securing  a  uniformity  of  standard  in  this  most  im- 
portant matter  ;  (6)  fix  the  age  of  commencing  medical  study  at 
seventeen  as  a  minimum,  in  accordance  with  the  opinion  already 
expressed  by  the  British  Medical   Association. 

2.  With  reference  to  the  medical  and  dentists'  registers  it  is 
provided  in  this  Part : 

(a)  That  registration  should  be  annual,  the  object  being  to  keep 
the  register  correct  and  to  facilitate  the  detection  of  unregisteredf 
practitioners,  especially  of  those  who  personate  registered  prac- 
titioners. 

(6)  That  an  pnnual  fee  of  one  pound  should  be  paid  instead  of  3 
single  payment  of  five  pounds,  the  object  being  to  rai.^e  the  income 
of  the  Council  to  an  adequate  amount. 

The  necessity  for  this  proposal  is  shown  by  the  following  con- 
siderations : 

(i)  The  present  income  of  the  General  Medical  Council  is  in- 
sufficient for  its  present  expenditure,  and  even  under  the 
existing  law  the  work  of  the  Council  is  crippled  by  want 
of  funds, 
(ii)  The  provisions  of  the  Bill  as  to  the  increase  of  direct 
representation,  as  to  the  conduct  of  final  examinations 
liy  the  Council  (the  "one-portal  system"),  and  as  to  the 
prohibition  of  unqualified  practice,  making  it  the  duty 
of  the  Council  to  protect  the  profession  and  the  public 
by  enforcing  the  penal  clauses  (Part  V),  will  entail 
considerable  increase  of  expenditure.  Such  expenditure 
will  be  in  the  interest  of  the  profession  as  well  as  of 
the  public,  and  the  only  funds  out  of  which  it  can  be 
defrayed  are  those  derived  from  medical  and  dentai 
registration  fees. 
(<■)  The  privileges  conferred  by  registration  upon  medical  and 
dental  practitioners  in  respect  of  their  practice  are  clearly  defined, 
the  anomalies  and  injustice  of  the  existing  law  being  removed. 
Among  the  privile.ges  of  medical  registration  it  is  proposed  to 
include  tlie  right  to  use  the  style  of  "doctor"  as  a  prefix  to  the 
name,  thus  recognizing  by  statute  the  customary  usage  of  the 
public  in  reference  to  medical  practitioners,  and  doing  away  with 
distinctions  wliich  the  great  differences  in  status  of  nominally 
equal  qualifying  examinations  have  rendered  arbitrary  and  unjust, 

E. — Ex.4iiiNATjoN.s  (Part  IV). 
The  principal  changes  in  this  Part  of  the  Bill  are  : 

1.  The  institution  of  the  "one-portal"  system  for  admission 
to  both  the  medical  and  dentists'  registers,  by  means  of  final 
(State)  examinations  under  the  absolute  control  and  sole  manage- 
ment of  the  Council. 

2.  Definite  statutory  provision  tor  complete  control  by  the 
Council  of  the  medical  curriculum,  beginning  with  the  preliminary 
examination,  and  for  the  effective  supervision  and  control  of  the 
intermediate  examination,  subject  only  to  a  possible  appeal  by 
examining  bodies  to  the  Privy  Council. 

F. — Offences  (Part  V). 
The  provisions  of   this   Part  fall   under   the  heads  of  (1)  those 
affecting  registered  persons,  whether  students  or  practitioners,  (2) 
those  affecting  unregistered  persons. 

(1)  As  regards  offences  by  registered  persons : 

(r?)  It  is  sought  under  Sections  21  and  22  to  extend  or  im- 
prove the  powers  and  procedure  of  the  General  Council 
in  certain  matters,  the  importance  of  which  has  beea 
shown  by  experience.     These  matters  are  : 

(i)  That  the  Council  be  enabled  to  inflict  minor  penal- 
ties, and  therefore  to  adjust  penalties  to  oft'ences. 
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(ii)  That  the  Council  should  be  able  to  compel  the 
attendance  of  witnesses,  to  take  evidence  on  oath, 
and  to  award  costs. 

(iii)  That  removal  from  the  register  should  involve, 
under  penalties,  disuse  of  medical  degrees  (includ- 
ing diplomas,  etc.) 

(b)  In  view  of  the  creation  of  a  statutory  students'  register, 

students  are  brought  within  the  disciplinary  powers  of 
the  Council. 

(c)  Section   27,    which    prohibits    certain    acts  of    registered 

practitioners,  is  directed  against  abuses  which  tend  to 
facilitate  practice  by  unregistered  persons. 

1^)  Other  sections  of  this  part  are  designed  for  the  more  effectual 
protection  of  the  public  and  the  profession  against  various  forms 
of  unqualified  practice,  Section  (23)  definitely  prohibiting  medical 
or  dental  treatment  for  gain,  and  also  habitual  medical  or  dental 
practice.  Set-tinn  (24)  dealing  with  invalid  certificates,  Scr/ion  (25) 
with  bogus  "diplomas."  and  Sprtinn  (26)  with  the  objectionable 
ose  by  traders  of  the  names  of  medical  or  dental  practitioners, 
while  Section  (50)  provides  against  the  growing  abuses  of  company 
practice. 

Sections  23  and  25  are  to  be  read  in  connexion  with  the 
definition  clauses  in  Section  31  (Part  VI). 

In  Part  VI,  Section  34,  the  "second  schedule"  is  referred  to. 
It  has  been  thought  desirable  to  defer  the  preparation  of  this 
schedule,  which  is  a  highly  technical  matter,  until  the  principles 
of  the  Bill  have  been  definitely  decided  by  the  Representative 
Meeting. 

n.— COMPARISON   OF   THE    BILL   AS   NOW    SUBMITTED 

WITH  THE  DRAFT   SUBMITTED  TO  THE 

DIVISIONS  IN  AUGUST,  1903. 

A. — Ch.\nges  in  the  Bill  as  .^  W'notE. 

1.  Change.'!  in  Form. — In  respect  of  form  the  Bill  has  been 
entirely  revised,  and  made  more  simple  and  concise  in  language. 
While  this  has  necessitated  some  rearrangement  of  the  Parts, 
the  general  order  of  the  Bill  has  been  preserved  as  far  as  possilile. 

Provisions  as  to  Branch  Councils,  formerly  contained  in  Part  I. 
have  been  consolidated  with  the  former  Part  V  to  form  Part  II 
of  the  present  draft.  Part  II  of  the  former  draft  concerning 
students'  registration,  together  with  Part  IV,  concerning  the 
system  of  annual  registration,  together  form  Part  III  of  the 
(jrescnt  draft.  The  other  Parts  retain  their  former  order,  but 
are  renumbered. 

2.  Dentists'  Amendmcnta. — The  incorporation  in  the  Bill  of 
amendments  of  the  Dentists'  Act  has  occasioned  consequential 
changes  in  every  Part,  except  Part  II. 

B. — CHAN(!ES   MADF.   IS  THE    SuVKRAL   PaRTS   OF  THE   BiLL. 

Constitution  of  the  Rii.l  (Part  I.) 
1.  Objections  raised  by  many  Divisions  to  the  suggested 
grouping  of  Vniversitic.^,  and  to  the  phiraJ  voting  resulting 
from  the  syste'n  proposed  in  the  former  draft  for  electing  univer- 
sity aad  curp'jrate  representatives,  have  been  very  carefullj'  con- 
sidered by  the  Committee. 

The  purpose  of  the  former  proposal  was  to  reduce  the  size  of 
the  Council  simultaneously  with  an  increase  in  the  ratio  of  direct 
representatives  to  other  members  of  the  Council. 

To  abandon  the  grouping  of  universities  while  maintaining  the 
relative  strength  of  the  direct  representatives  involves  the  creation 
■of  a  numerically  large  ('ouncil.  Full  consideration,  however,  of 
the  greatly  increased  duties  which  would  devolve  upon  the  Council 
■under  the  Bill  leads  the  Committee  to  conclude  that  the  Council, 
■as  now  proposed  to  be  constituted,  would  not  have  too  many 
■members  for  the  work  to  be  done,  in  Committees  and  otherwise. 
The  Committee  therefore  has  modified  its  former  recommendation 
on  this  point  as  regards  the  universities,  but,  for  reasons  indicated 
sn  the  former  part  of  this  Memorandum,  still  recommends  the 
grouping  of  Corporations. 

The  Committee  recognises  also  that  the  opinion  of  the  Associa- 
tion, as  expressed  by  the  Divisions,  is  unfavourable  to  the  pro- 
posal that  each  existing  medical  practitioner  should  vote  (o)  as  a 
registered  practitioner  in  the  election  of  a  direct  representative, 
and  al.so  (6)  as  a  graduate  or  diplomate  in  the  election  of  a  repre- 
sentative or  representatives  of  any  body  or  bodies  wliose  degree 
or  diploma  he  may  hold.  The  Committee  recommends  that  the 
direct  representation  of  all  registered  practitioners  should  be 
maintained,  and  that  no  provision  be  made  in  the  Bill  concerning 
the  mode  of  appointment  of  representatives  of  universities  and 
corporations. 

2.  In  accord.ince  with  the  opinions  expressed  by  many  Divisions, 
a  topographical  system  of  election  of  direct  (medical)  representa- 
tives is  proposed,  and  a  draft  schedule  of  electoral  areas  is  sub- 
mitted for  consideration. 


5.  The  Committee  recommends  that  in  the  larger  Council  now 
proposed  the   dental   profession  should   be   accorded  three  direct 

representatives. 

C. — I?RANCH  CoCNTrLS  ANT)  FlX.VSCE  (P.tBT  II). 
The  proposals  under  these  heads  formerly  submitted  received 
the  general  approval  of  the  Divisions.  On  the  advice  of  the 
draftsman  the  abolition  of  the  Branch  Councils  has  been  carried 
out  in  the  present  draft  in  form,  as  it  was  in  the  previous  draft 
m  substance,  except  for  certain  advisory  functions  for  which 
Committees  are  now  proposed  to  be  constituted. 

D. — Recistr.atiost  (P.vet  III). 
1. — Pegiffrafivn  of  student.^. — The  provisions  relative  to  the 
registration  of  students,  contained  in  Part  II  of  the  former  draft, 
having  been  generally  approved,  have  undergone  no  change  of 
substance,  except  that  of  incorporating  therein  (a)  the  principle 
approved  by  the  Association,  that  medical  study  shall  not  com- 
rnence  before  the  age  of  17  years,  and  (6)  the  provision  that  the 
name  of  a  student  who  has  ceased  medical  study  shall  be  removed 
from  the  register,  subject   to  provision   for  reinstatement. 

2.  I'r<m:<ion.i  an  to  annual  registration. — Exception  has  been 
taken  by  many  Divisions  to  different  aspects  of  these  proposals, 
but  the  majority  of  Divisions  have  approved  the  principle  of 
annual  registration  and  also  the  principle  of  an  annual  fee.  A 
consensus  of  opinion  has  been  shown  in  favour  of  allowing  a  longer 
period  for  the  payment  of  the  fee,  and  of  facilitating  restoration 
to  the  register  of"names  removed  through  illness  or  inadvertence. 
Provisions  to  meet  these  requirements  are  contained  in  the  draft 
now  submitted. 

3.  Privileges  of  rcgi.^trritlnn. — Many  Divisions  have  pointed  out 
that  no  provision  is  made  for  any  recognised  title  to  be  conferred 
on  those  passing  the  State  medical  examination,  and  several 
Divisions  have  proposed  that  the  title  "doctor"  should  be 
accorded  to  all  registered  practitioners.  The  Committee  recom- 
mends that  this  proposal  be  adopted,  and  Section  13,  Sub- 
section (3)   is  inserted  for  the  purpose. 

E. — Ex.tMiN.vTioNS  (Part  IV). 
The    provisions    of    this    Part,    which    corresponds    generally 
with  Part  III    of  the  former  draft,  have  received  general  approval 
from  the  Divisions.     The  principal  changes  made  are: 

1.  Curricvhim. — ^The  omission,  to  which  certain  Divisions  drew 
attention,  of  any  specific  provision  giving  the  Council  control 
over  the   medical   curriculum,   has   been   remedied  (Section  19). 

2.  Assistant  Examine r.i. — Objection  having  been  taken  by  some 
Divisions  to  the  clauses  relative  to  the  appointment  and  remunera- 
tion of  assistant  examiners,  the  Committee  has  withdrawn  the 
proposal  that  such  examiners  should  be  paid  by  the  examining 
body  whom  thev  are  appointed  to  assist,  and  now  recommends 
that  they  should  be  paid,  if  at  all.  by  the  Council. 

3.  Sta'le  Examination.-'. — ^The  section  relative  to  the  State 
medical  examination  (in  which  provision  is  also  made  now  for 
State  dental  examinations)  has  been  made  more  general  in  terms, 
the  more  detailed  regulations  being  left  to  the  Council. 

F.— Offenxes  (Part  V). 

The  important  clauses  contained  in  this  Part,  which  corresponds 
to  Part  VI  of  the  former  draft,  have  received  the  most  careful 
consideration  from  the  Committee,  from  the  Solicitor  of  the 
Association,  and  from  Counsel,  who  has  redrafted  the  Bill.  As 
affectinc'  the  dental  profession,  they  have  also  been  considered  by 
the  legal  adviser  of  the  British  Dental  Association,  by  whom 
valuable  practical  suggestions  have  been  made.  The  previous 
draft  having  been  genVrallv  approved  by  the  Divisions  (except  as 
rewards  the  former  Clause  34),  the  changes  made  will  be  found  to 
bo'mainly  of  a  drafting  nature,  devised  more  effectively  to  secure 
the  obiects  of  this  part  of  the  Bill. 

The  "changes  of  substance  are:  „,  ~, 

1  In  Section  25.  corresponding  with  former  Clause  29.  provision 
has  been  inserted  to  exempt  recognised  universities  from  the 
operation  of  the  Section,  the  object  of  which  is  to  prevent  the 
issue  of  bogus  dinlomas. 

2  In  Section  27.  corresponding  with  former  Clause  24.  to  which 
in  its  previous  form  exception  was  taken  by  a  large  number  of 
Divisions,  words  have  been  inserted  to  meet  the  chief  objections 
raised,  namely:  ,      _  ,  , 

(a)  The  clause  will  no  longer  apply  to    a    Innim  lenert.^  or 

assistant,  acting  as  such  for  a  shorter  period  than  three 

months. 

(6)  Charitable  institutions  are  exempted.  ... 

3.  The    important    Section    30.    to   prevent    medical   or   dental 

practice  by  companies,  has  been  inserted. 

f;._S,-rrLEMKNTART  Provisions  iPart  VI). 
No  changes  have  been  made  in  this  Part  which  appear  to  require 
eomnvent  in  this  Memorandum. 
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EPITOME  OF  THE   PRINCIPLES   OF  THE   BILL. 

(I)  IXTRODCCTORT. 

The  BUI  proposes  reforms  : — 

(A)  In  the  composition  and  mode  of  election  of  the  General 

Medical  Council. 

(B)  In  the  administrative  arrangements  of  the  Conncil. 

(C)  In  the  control  of  education  by  the  (.'ounoil. 

(D)  In  the  registration  of  medical  and  dental  pi-actitioners. 

(E)  In    the    disciplinary    powers    of    the   General    Medical 

Council. 

(F)  In   the   legal   position   of  the  practice  of  medicine  and 

surgery    by    unqualified    pei-sons,   and    the    rights   of 
registered  practitioners. 

(II)  It  is  Proposed  as  Begakds  : 
I'X)  Composition  and  Mode  of  Election  of  the  Council. 
1.  That  the  direct  representation  of  registered  medical  and 
dental  practitioners  on  the  Council  be  increased  so  that  direct 
representatives  compose  at  least  half  the  Council. 

•2.  That  the  direct  medical  representatives  \ye  elected  \>y  con- 
stituencies topographically  defined,  each  constituency  electing 
one  representative. 

3.  That  those  universities  which  have  medical  faculties 
continue  to  be  represented  on  the  Council  by  one  repiesenta- 
ti%-e  each,  elected  in  such  manner  as  each  body  may  determine. 

4.  That  the  Licensing  Corporations  be  grouped  to  form  thjee 
constituencies,  one  for  England  and  Wales,  one  for  Scotland, 
and  one  for  Ireland,  each  constituency  electing  one  represen- 
tative. 

(B)  Administrative  Armngmients  of  the  Council. 

1.  That  the  Branch  Councils  be  replaced  as  regards  some  of 
their  functions  by  Committees  of  the  Council. 

2.  That  the  tinanci:d  a<lmiListration  be  consolidated  bv 
transference  to  the  Central  Office  of  ihe  Couuoil. 

(C)  Ctmtrol  of  EdticaJioa. 
\.  That  the  Council  have  complete  control  over  the  .standard 
of     preliminary    general     education    and    over     the     medical 
inirriculum. 

2.  Tliat  the  registration  of  students  be  placed  under  the 
direct  control  of  the  Council. 

3.  That  the  minimum  age  of  registration  of  students  be  1 7. 

4.  That  the  intermediate  examination  remain  in  the  hands 
of  the  universities  or  corporations  under  the  supervision  of  the 
Council. 

(D)  Registration  of  Medical  and  Dental  Practitioners. 

1.  That  there  be  a  one  portal  system  of  admis.sion  to  the 
Register,  through  a  Stat*  final  examination  controlled  and 
managed  by  the  ('onncil. 

2.  That  registration  be  annual. 

3.  That  there  be  an  annual  i-egistration  fee  of  £1. 

4.  That  the  privileges  conferied  by  registration  be  clearly 
defined. 

5.  That  one  privilege  of  registration  as  a  medical  practitioner 
be  the  right  to  use  the  prefix  Dr. 

'  E)  Disciplinary  Povers  of  the  Council. 

1.  That  the  Council  have  power  to  suspend  a  practitioner 
without  absolutely  lemoving  his  name  from  the  register. 

■2.  That  the  disciplinary  powei-s  be  extended  to  include 
Medical  and  Dental  Students. 

.3.  That  the  procedure  be  made  more  elective  bj-  increasin"- 
the  powers  of  the  Council  in  respect  of  witnesses,  and  in  other 
ways. 

(F)  rnquallfied  Mediml  or  DentoJ.  Practice  and  Protection  of 
Registered  Practitioners. 

1.  That  the  habitual  practice  of  medicine  or  dentistry  for 
gain  by  unregistered  persons  be  definitely  jjrohibited. 

2.  That  the  granting  of  bogus  diplomas  l>e  constituted  an 
ofifence. 

3.  That  the  signing  of  medical  cej-tificates  by  unregistered 
persons  be  maile  an  otfence. 

4.  That  the  improper  use  of  the  names,  of  registered  prac- 
titionei-s  in  conneciion  with  the  gale  of  ilnigs,  ajipliances,  etc., 
be  made  an  offence. 

5.  That  medical  or  dental  practice  by  companies  be  pi-ohibited. 


(Ill)   RECOM)IESDATI0>f  AS  TO  PKOCKDrRE. 

The  Medico- Political  Committee  would  suggest  that  the 
]  )ivisions  should,  categorically,  expi-ess  apjjroval  or  disapproval 
of  each  of  the  propositions  stated. 

With  regard  to  the  provisional  schedule  of  electoral  area.s, 
each  Division  should  make  any  suggestion  it  thinks  fit 
regarding  its  own  district. 

(DRAFT)  MEDICAL  ACTS  AMENDMENT  BILL. 
ARRANGEMENT  OF  SECTIONS. 

Part  I. — Constitution  of  the  Geneial  Coumii. 
Section. 

1.  Members  of  General  Council. 

2.  Tenure  of  office  of  members  of  General  Council. 

3.  Regulations  for  election  of  direct  representatives. 

4.  Election  of  Vice-President  of  General  Council. 

Part  II. — Branch  Councils  and  Finanee.  1 

5.  Abolition  of  Branch  Councils. 

6.  Power  to  pension  officers  of  Council. 

Part  III. — Rpyistration. 

7.  Registrar  to  be  a  medical  practitioner. 

8.  Provision  of   a  students'  register. 

9.  Examinations  to  be  confined  to  registered  studeuSs. 
10.  Removal  of  student's  name  who  has  ceased  to  study_ 
IL  Regulations  for  annual  registration.  ,     .,■ 

12.  Provisions  for  certified  copies  of  dentists'  register. 

13.  Privileges  of  registered  practitioners 

Part  IV. — E:raminations. 

14.  Passing    of    examinations    requisite     for     admission    t& 

register. 

15.  Provisions  as  to  registration  of  persons  passing  examina- 

tions. 

16.  Provisions  as  to  intermediate  examinations. 

17.  Control  by  Council  of  intermediate  examinations. 

18.  Provision  for  defects  in  intermediate  examinations. 

19.  General  Council  to   prescribe  courses  of  study. 

20.  State  medical  and  dental  examinations. 

Part  V. — Offences. 

21.  Removal  of  name  from  register. 

22.  Procedure    and    powers    of    General    Council  on  an  in- 

quiry. 

23.  Prohibition  of  practice  by  unregistered  persons. 

24.  Prohibition  of  unregistered  person  signing  certificate. 

25.  Penalty  for  granting  unrecognized  degrees. 

26.  Prohibition  of  improper  use  of  name  of  registered  prae^ 

titioner. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. 

28.  Application  of  penalties. 

29.  As  to  prosecutions. 

30.  Provision  against  offences  by  companies. 

Part  VI. — Supplementary  Provisions. 

31.  Definitions. 

32.  Exception  for  foreign  practitioners. 

33.  Sa%'ing  for  midwives. 

34.  Repeals   and  amendments. 

35.  Short  title  and  construction. 

A  BILL  to  amend  the  Medical  Acts  and  to  further  regulate  th« 
practice  of  Medicine,  Surgery,  Midwifery,  and  Dentistry. 
BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows  :— 

Part  I.— CONSTITUTION  OF  THE  GENERAL  COL^XCIL. 
1.  Members  of  General  Council. — (1)  The  General  Council  shall 
consist  of  the  following  members  : 

(a)  Five    members    nominated    from    time     to    time    by    His 

Majesty  with  the  advice  of   His  Privy  Council  three  of 

whom  shall  be  nominated  for  England  and  Wales  one  for 

Scotland  and  one  for  Ireland. 

(6)  One   member   chosen   from   time  to  time  by  each   of   the 

following  bodies  : 

The  University  of  Oxford. 

The  University  of   Cambridge. 

The  University  of  London. 

The  University  of  Durham. 

The  Victoria  University  of  Mancbester. 

The  University  of  Birmingham. 

The  University  of  Liverpool. 

The   University   of  Edinburgh. 

The   University  of  Glasgow.  , 
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The  University  of  Aberdeen. 
The  University  of  St.  Andrews. 
The  University   of  Dublin. 
The  Royal  University  of  Ireland, 
(c)  One   member   chosen    from  time   to   time   by   each  of   the 
folloiving  groups  of  medical  bodies  : 
(i)  The  Royal   College   of  Physicians  of  London   the   Royal 
College  of  Surgeons  of  England  and  the  Apothecaries 
Society   of  London, 
(ii)  The    Royal    College   of    Phj'sicians    of    Edinburgh   the 
Royal  College  of  Surgeons  of  Edinburgh  and  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
(iii)  The  Royal   College  of   Physicians   in    Ireland    and  the 
Royal  College  of  Surgeons  in  Ireland 
{d)  Twenty  five   members    (in    this   Act   called    direct    repre- 
sentatives) elected  as  follows  : 
(i)  Seventeen    by    the   medical    practitioners   registered  as 

resident  in  England  and  Wales 
(ii)  Three  by  the  medical  practitioners  registered  as  resident 

in  Scotland, 
(iii)  Two  by  the  medical  practitioners  registered  as  resident 

in  Ireland, 
(iv)  Three  by  the  dental  practitioners  registered  as  resident 
in  the  United  Kingdom. 

(2)  No  person  shall  be  qualified  for  membership  of  the  General 
Council  unless  he  shall  be  a  registered  medical  practitioner  or 
in  the  case  of  a  direct  representative  elected  by  the  dental  practi- 
tioners (in  this  Act  called  a  dental  representative)  a  registered 
licentiate  in  dental  surgery  or  a  person  who  has  passed  the  state 
dental   examination  mentioned  in  this  Act. 

(3)  If  at  any  time  by  any  Act  of  Parliament  relating  to  any 
university  or  any  medical  or  other  body  the  number  of  the  mem- 
bers of  the  General  Council  other  than  the  direct  representatives 
be  increased  the  number  of  the  direct  representatives  shall  be 
increased  by  the  like  amount. 

2.  Tenure  of  office  of  members  of  General  CounrU. — (1)  The 
direct  representatives  shall  be  elected  to  hold  office  for  the  term 
of  five  years  and  may  be  re-elected. 

(2)  Tlie  other  members  shall  be  appointed  for  a  term  not 
exceeding  five  years  and  may  be  reappointed. 

(3)  Any  member  may  at  any  time  resign  his  membership  by 
letter  addressed  to  the  President  of  the  General  Council. 

(fl)  If  any  member  shall  be  found  by  inquisition  in  England 
and  Wales  or  Ireland  to  be  lunatic  or  found  upon  inquiry  in 
■Scotland  to  be  insane  or  shall  become  bankrupt  his  place  shall 
thereupon  be  vacant. 

(5)  If  the  place  of  any  member  of  the  General  Council  be  vacant 
some  other  person  shall  be  elected  or  appointed  but  in  the  case 
of  a  direct  representative  that  other  person  shall  remain  a  member 
only  for  the  remainder  of  the  term  for  which  the  member  whose 
place  is  vacant  was  elected  provided  that  if  a  vacancy  occur  at  a 
time  when  not  more  than  twelve  months  remain  unexpired  of  the 
term  for  which  the  direct  representative  whose  place  is  vacant 
was  elected  an  election  shall  not  be  held  until  the  expiration  of 
that  term. 

(6)  The  powers  of  the  General  Council  shall  not  be  affected  by 
the  happening  of  any  vacancy. 

3.  Iteiiuhil'ionf  for  election,  of  direct  representatives. — (1)  The 
direct  representatives  other  than  the  dental  representatives  shall 
he  elected  each  for  one  of  t1ie  electoral  areas  specified  in  the  first 
schedule  to  this  Act  by  the  medical  practitioners  registered  as 
resident  in  that  area. 

(2)  It  shall  be  lawful  for  the  General  Council  with  the 
sanction  of  the  Privy  Council  to  alter  the  electoral  areas  and  in 
tlie  event  of  an  increase  in  the  number  of  direct  representatives 
to  increase  the  number  of  electoral  arens  and  generally  to  make 
provision   for  the   election   of  the  additional   representatives. 

(3)  The  registrar  of  the  General  Council  shall  be  the  returning 
officer  for  the  election  of  direct  representatives  and  he  shall  not 
less  than  twenty-eight  days  nor  more  than  three  months  before 
the  expiration  of  each  period  of  five  years  for  which  the  direct 
representatives  arc  elected  provide  for  another  election  of  direct 
representatives.  The  registrar  shall  also  as  soon  as  conveniently 
may  be  after  the  occurrence  of  any  vacancy  in  the  place  of  a  direct 
representative  provide  for  an  election  of  a  new  direct  representa- 
tive for  the  vacant  place. 

(4)  The  election  of  the  direct  representatives  shall  be  conducted 
in  such  manner  as  may  be  provided  by  regulations  to  be  made 
by  the  General  Council  with  the  sanction  of  the  Privy  Council 
provided  as  follow.s  : — 

(a)  The  nomination  shall  be  in  writing  and  the  nomination 
paper  of  each  candidate  shall  he  signed  by  not  fewer  than 
twelve  persons  entitled  to  vote  in  his  election. 

(t)  If  more    than    one  candidate    shall   be    nominated    for  a 


vacancy  a  poll  shall  be  taken  by  voting  papers  and  the 
registrar  shall  send  a  voting  paper  to  each  person  entitled 
to  vote  at  his  registered  address  but  the  accidental 
oraission  to  send  a  voting  paper  in  any  particular  case 
shall  not  avoid  the  election  and  any  person  entitled  to 
vote  to  whom  a  voting  paper  has  not  been  sent  in  pur- 
suance of  this  Act  may  on  application  to  the  registrar 
obtain  one   from  him. 

(c)  In  the  election  of  dental  representatives  each  person 
entitled  to  vote  may  vote  for  any  number  of  candidates 
not  exceeding  the  number  of  vacancies  but  not  more  than 
one  vote  may  be  given  to  any  one  candidate. 

(rf)  In  the  case  of  an  equality  of  votes  on  any  poll  the 
President  of  the  General  Council  shall  be  entitled  to  a 
casting  vote. 

(5)  The  registrar  shall  certify  the  number  of  votes  recorded  on 
a  poll  for  each  candidate  and  the  persons  not  exceeding  the 
number  of  vacancies  who  have  the  greatest  number  of  votes  shall 
be  certified  in  writing  by  the  registrar  to  be  and  thereupon  shall 
be  elected. 

(6)  The  registrar's  expenses  attending  any  election  shall  be 
defrayed  as  part  of  the  expenses  of  the  General  Council. 

(7)  The  existing  members  of  the  General  Council  shall  hold 
office  until  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  five  and  no  longer. 

(8)  The  first  election  of  direct  representatives  under  this  Act 
shall  be  held  in  the  month  of  December  one  thousand  nine  hundred 
and  five. 

4.  Election  of  vice-president  of  General  Council. — ^The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
President. 

Pakt  II.— BRANCH  COUNCILS  AND  FINANCE. 

5.  Abolition  of  Branch  Councils. — On  and  after  the  thirty-firjt 
day  of  December  one  thousand  nine  hundred  and  five  : — 

(1)  All  expenses  of  carrying  the  Medical  Acts  into  effect  shall 

be  defrayed  by  the  General  Council. 

(2)  The    Branch   Councils  shall   cease  to   exist    and  the  local 

registers  shall  be  discontinued. 

(3)  Subject   to  the  provisions  of  tliis  Act  all  such  entries  as 

would  but  for  tins  Act  have  been  made  in  any  local 
register  by  the  registrar  of  a  Branch  Council  shall  be 
made  in  the  general  register  by  the  registrar  of  the 
General  Coimcil. 

(4)  All  property  of  the  Branch  Councils  shall  pass  to  and  vest 

in  the  General  Council  and  all  debts  and  liabilities  of  the 
Branch  Councils  shall  become  debts  and  liabilities  of  the 
General  Council. 

(5)  The   officers  and  servants  of  the  Branch  Councils   shall 
become  officers  and  servants  of  the  General  Council. 

(6)  The  members  of  the  General  Council  elected  or  appointed 

from  or  for  Scotland  and  Ireland  respectively  shall  form 
committees  to  which  the  General  Council  shall  refer  such 
matters  specia,lly  affecting  Scotland  or  Ireland  as  the 
General  Coimcil  may  think  fit. 

6.  Power  to  pcnxinn  offirirs  of  Council. — The  General  Council 
may  award  to  any  registrar  or  other  officer  on  his  retirement  from 
office  such  pension  or  gratuity  as  the  General  Coimcil  having 
regard  to  his  services  may  think  just. 

Part  III.— REGISTRATION. 

7.  Pegislrar  to  be  a  medical  practitioner. — A  person  shall  not 
be  qualiScd  to  be  appointed  registrar  of  the  General  Council  unless 
he  shall  be  a  registered  practitioner  provided  that  tliis  section 
shall  not  affect  the  tenure  of  office  of  a  registrar  appointed  before 
the  commencement  of  this  Act. 

8.  Provision  of  a  ■•!:tudcnts'  register. — (1)  The  registrar  shall  keep 
a  register  of  metlical  and  dental  students  in  the  same  manner  and 
on  the  same  conditions  as  nearly  as  may  be  as  the  registers  of 
medical  and  dental  practitioners  and  shall  enter  therein  the  name 
of  every  person  who  shall — 

(a)  have  passed  a  preliminary  examination  approved  or  held 

by  the  General  Council  ; 
{h)  be  not   less  than  seventeen  years  of  ago  ; 
(()  have  paid  to  the  General  Council  a  fee  of  one  pound. 

(2)  The  register  shall  be  in  two  parts  one  for  medical  student.s 
and  one  for  dental  students  and  shall  show  the  place  and  date  of 
birth  of  each  student,  the  place  where  he  proposes  to  study  aud 
the  nature  of  the  proliminary  examination  passed  by  him. 

(3)  The  registrar  shall  at  any  time  upon  the  re(iuest  in  writing  of 
any  student  and  on  payment  of  such  fee  not  exceeding  one  pound 
as  the  General  Council  may  prescribe  transfer  his  name  from  one 
part  of  the  register  to  the  other  part. 

9.  Examinations  to  be  confined  to  registered  atudentt. — (1)  After 
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the  thirty  first  day  of  December  one  thousand  nine  hundred  and 
no  person  shall  be  admitted  to  an  intermediate  examination 
hereinafter  provided   for  unless   he   is    registered    as  a   medical 
student. 

(2)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  no  person  shall  be  admitted  to  the  state 
dental  examination  liereinafter  provided  for  unless  he  is  regis- 
tered as  a  dental  student. 

(3)  The  General  Council  shall  have  power  if  after  due  inquiry 
sufficient  cause  be  shown  to  antedate  the  registration  of  any 
student. 

10.  Semoval  of  student's  name  who  has  ceased  to  study. — 
(1)  The  General  Council  may  remove  from  the  register  the  name 
of  any  student  who  has  in  the  opinion  of  the  Council  ceased  for 
a  period  of  not  less  than  five  years  to  pursue  a  course  of  pro- 
fessional study. 

(2)  The  General  Council  may  restore  to  the  register  any  name 
so  removed  on  the  payment  of  a  further  registration  fee  of  one 
pound. 

11.  Regulations  for  annual  registration. — (1)  Every  registered 
medical  or  dental  practitioner  shall  on  or  before  the  thirty-first 
day  of  December  in  each  year  send  to  the  registrar  an  appli- 
cation for  continuance  of  the  entry  of  his  name  on  the  medical 
or  dentists'  register  for  the  ensuing  year  together  with  a  fee  ■>! 
one  pound  and  the  registrar  shall  thereupon  cause  the  applicant's 
name  to  be  entered  on  the  register  for  the  ensuing  year  and 
shall  send  to   him  a  certificate  of  registration. 

(2)  The  registrar  shall  on  or  before  the  tenth  day  of  November 
in  each  year  send  to  every  registered  medical  or  dental  practitioner 
a  form  of  application  for  registration  and  a  notice  requesting 
payment  of  the  registration  fee  and  containing  a  warning  to  the 
effect  that  if  it  be  not  paid  and  application  made  for  continuance 
of  the  entry  of  the  name  before  the  first  day  of  March  next  the 
name  of  the  registered  practitioner  in  default  will  be  removed 
from  the  medical  or  dentists'  register  of  that  year  and  the 
registrar  shall  remove  the  name  of  a  practitioner  in  default 
accordingly. 

(3)  A  medical  or  dental  practitioner  registered  before  the 
passing  of  this  Act  shall  not  be  affected  by  the  provisions  of  this 
section  until  five  years  from  the  passing  of  this  Act  and  this 
section  shall  not  apply  to  any  practitioner  so  long  as  he  holds  a 
commission  in  His  Majesty's  navy  or  army  and  is  not  engaged 
in  private  practice  within  the  United  Kingdom. 

(4)  The  registrar  shall  at  any  time  restore  to  the  medical  or 
dentists'  register  the  name  of  any  practitioner  which  has  been 
removed  under  this  section  in  consequence  of  his  absence  from 
the  United  Kingdom,  illness,  inadvertence,  or  otherwise,  upon 
satisfactory  proof  being  given  of  the  identity  of  the  applicant 
and  on  the  payment  of  the  registration  fees  in  arrear. 

12.  Provision  for  certified  copies  of  dentists'  register. — It  the 
name  of  any  dental  practitioner  does  not  appear  in  the  copy  of 
the  dentists'  register  printed  under  the  direction  of  the  General 
Council,  a  certified  copy  under  the  hand  of  the  registrar  of  the 
entry  of  the  name  of  that  practitioner  on  the  dentists'  register 
shall  be  evidence  that  he  is  registered  under  the  Dentists  Act, 
1878. 

13. — Privileges  of  registered  practitioners. — (1)  Subject  to  the 
provisions  of  this  Act  no  person  other  than  a  registered  prac- 
titioner shall  practise  medicine  surgery  midwifery  or  dentistry 
or  any  branch  thereof  habitually  and  for  gain  in  the  United 
Kingdom. 

(2)  Registered  dental  practitioners  who  are  not  also  registered 
medical  practitioners,  shall  be  limited  to  the  practice  of  dentistry. 

(3)  A  registered  medical  practitioner  may  use  the  style  of 
doctor  as  a  prefix  to  his  name. 

Pakt    IV.— EXAMINATIONS. 

1*.  Passing  of  examinatiims  requisite  for  admission  to  register. 
■ — (1)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred   and  no  person  shall   be  registered  as  a  medical 

practitioner  unless  he  has  passed  an  intermediate  examination 
and  also  a  final  examination  (in  this  Act  called  the  "state  medical 
examination")  and  no  person  shall  be  registered  as  a  dental 
practitioner  unless  he  has  passed  a  final  examination  (in  this  Act 
called  the  "state  dental  examination  "). 

(2)  Any  person  who  shall  produce  to  the  registrar  on  an  appli- 
cation for  registration  as  a  medical  practitioner  such  evidence  of 
his  having  passed  the  state  medical  examination  or  on  an  appli- 
cation for  registration  as  a  dental  practitioner  of  having  passed 
the  state  dental  examination  and  in  either  case  such  evidence  of 
identity  as  the  General  Council  may  require  shall  on  payment 
of  a  fee  of  one  pound  be  entitled  to  be  registered  as  a  medical 
or  dental  practitioner  as  the  case  may  be. 

16.  Provisions  as  to  registration  of  persons  passing  examina- 
tiom. — (1)  The  medical  and  deotista   registers  shall  in  the  case 


of  a  person  registered  under  the  last  preceding  section  show  ths- 
fact  that  the  practitioner  has  passed  the  state  medical  examina- 
tion or  state  dental  examination  as  the  case  may  be  and  shall  aho 
show  any  medical  degree  granted  to  the  practitioner  by  any 
recognized   university  or  medical  body. 

(2)  The  registrar  may  require  the  production  of  such  evidence 
and  the  payment  of  such  fee  as  the  General  Council  may  prescribe 
before   entering   any   such   medical   degree   on  the   register. 

16.  Provisions  as  to  intermediate  examinations. — (1)  The  inter- 
mediate examination  shall  be  an  examination  in  such  subjects  as. 
the  General  Council  may  prescribe  and  may  be  held  by  any 
recognised  university  or  medical  body. 

(2)  Any  body  by  this  section  authorised  to  hold  an  examination 
may  combine  with  any  other  such  body  situate  in  the  same  part 
of  the  United  Kingdom  for  holding  a  joint  examination. 

(3)  If  in  the  opinion  of  the  General  Council  an  insufficient 
number  of  intermediate  examinations  shall  have  been  held  in  any 
part  of  the  United  Kingdom  before  the  first  day  of  November  in 
any  year  the  Council  may  hold  an  intermediate  examination. 

17.  Control  by  Council  of  intermediate  examinations. — As  to 
any  intermediate  examination  held  after  the  thirty -first  day  of 
December  one  thousand  nine  hundred  and  five — 

(1)  The  General  Council  may  give  such  directions  as  it  may 

think  fit  as  to  the  standard  of  proficiency  to  be  required 
thereat  and  generally  as  to  the  conduct  thereof  and  the 
examining  body  shall  conform  to  any  direction  so  given 
notwithstanding  any  special  privilege  or  exemption  con- 
tained in  any  Act  of  Parliament  or  Charter. 

(2)  The  General  Council  may  appoint  examiners  with  or  with- 

out remuneration  to  act  with  the  examiners  appointed  by 
the  examining  body,  provided  that  no  member  of  the 
General  Council  shall  be  appointed  examiner  at  a  remu- 
neration. 

18.  Precision  for  defects  in  intermediate  examinations. — (1) 
The  General  Council  may  at  any  time  on  the  report  of  an 
examiner  appointed  by  them  by  resolution  declare  that  the 
standard  of  proficiency  required  by  an  examining  body  at  an 
intermediate  examination  is  insufficient  and  thereupon  unless  the 
examining  body  shall  within  three  months  of  the  date  of  the 
resolution  present  an  appeal  to  the  Privy  Council  the  examina- 
tions of  that  body  shall  on  the  expiration  of  those  three  months 
cease  to  rank  as  intermediate  examinations  for  the  purposes  of 
this  Act. 

(2)  On  an  appeal  under  this  section  by  an  examining  body  the 
Privy  Council  may  after  giving  the  General  Council  an  oppor- 
tunity of  being  heard  report  to  His  Majesty  as  to  the  standard 
of  proficiency  required  at  the  examinations  of  that  body  and 
thereupon  it  shall  be  lawful  for  His  Majesty  by  Order  in  CounciJ 
to  direct  that  the  examinations  of  that  body  either  shall  or  shall 
not  continue  to  rank  as  intermediate  examinations  for  the  pur- 
poses of  this  Act. 

19.  General  Council  to  prescribe  courses  of  study. — (1)  The 
General  Council  shall  prescribe  such  courses  of  study  as  they 
think  proper  as  qualifications  for  admission  to  the  state  examina- 
tions and  shall  have  power  to  make  regulations  with  respect  to 
the  nature  and  periods  of  such  courses  of  study,  to  the  order  in 
which  they  shall  be  undertaken,  whether  before  or  after  the 
intermediate  examination,  and  to  the  places  where  they  shall  b» 
undertaken,  provided  that  no  recognition  shall  be  given  to  any 
course  of  study  pursued  by  any  student  before  the  entry  of  his 
name  on  the  students'  register. 

(2)  The  General  Council  shall  have  power  for  the  purposes  of 
this  section  to  appoint  inspectors  with  or  without  remuneration 
to  visit  any  medical  or  dental  school  or  hospital,  provided  that 
no  member  of  the  General  Council  shall  be  appointed  inspector 
at  a  remuneration. 

20.  State  medical  and  dental  examination. — (1)  The  state 
medical  examination  shall  be  an  examination  held  by  the  Genera* 
Council  for  the  purpose  of  testing  the  fitness  of  persons  to  practise- 
in  medicine  surgery  and  midwifery  and  any  branch  thereof. 

(2)  No  candidate  shall  be  admitted  to  the  state  medical 
examination  unless  he  shall  have  produced  satisfactory  evidence- 
to  the  General  Council  of  having  completed  courses  of  study 
prescribed  by  the  General  Council  and  of  having  passed  an  inter- 
mediate examination  and  also  shall  have  paid  such  fee  as  the 
General   Council  may  prescribe. 

(3)  The  state  dental  examination  shall  be  an  examination  held 
by  the  General  Council  for  the  purpose  of  testing  the  fitness  of 
persons  to  practise   dentistry  and  any  branch   thereof. 

(4)  No  candidate  shall  be  admitted  to  the  state  dental  examina- 
tion unless  he  shall  have  produced  satisfactory  evidence  to  the 
General  Council  of  having  completed  courses  of  study  prescribed! 
by  the  General  Council  and  also  shall  have  paid  such  fee  as  thf 
General  Council  may  prescribe. 
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(5)  The  state  medical  examination  and  the  state  dental  examina- 
tion shall  each  be  held  once  at  least  in  the  year  one  thousand 
nine  hundred  and  and  every  succeeding  year  in  London 
Edinburgh  Dublin  and  such  other  places  (if  any)  as  the  General 
Council  may  think  fit. 

(6)  Tlie  written  questions  in  any  one  state  examination  shall 
be  identical  and  set  simultaneously  in  every  place  of  examination, 
but  such  part  (if  any)  of  an  examination  as  may  consist  of  oral 
questions  may  be  held  at  the  different  places  of  examination  either 
in  succession  or  simultaneously. 

(7)  Subject  to  the  provisions  of  this  Act  the  General  Council 
shall  have  the  entire  management  and  control  of  the  state 
examinations  and  shall  have  power  to  make  regulations  in 
respect  to 

[a]  Times,  places,  mode  of  conduct  and  notice  of  examina- 
tions. 

(6)  The  appointment  and  removal  of  examiners  and  their  re- 
muneration by  fees  or  otherwise  provided  that  no  member 
of  the  General  Council  shall  be  appointed  examiner. 

(c)  Any  other  matter  or  thing  as  to  which  the  General 
Council  may  think  it  expedient  to  make  regulations  for 
the  purposes  of  this  section. 

Part  V.— OFFEN'CES. 
21.  Itcmoral  of  name  from  register. — (1)  ^"here  a  registered 
practitioner  or  student  either  before  or  after  the  commencement 
of  this  Act  and  either  before  or  after  registration  has  been  con- 
victed in  His  Majesty's  dominions  of  any  felony  or  misdemeanour 
or  elsewhere  of  an  offence  which  if  committed  in  England  would 
be  a  felony  or  misdemeanour  or  has  been  guilty  of  conduct  in- 
famous ordisgraceful  in  a  professional  respect  or  unfitting  him 
for  admission  to  the  profession  that  practitioner  or  student  shall 
be  liable  to  have  his  name  removed  from  the  register. 

(2)  The  General  Council  may  cause  inquiry  to  be  made  into 
the  case  of  a  person  alleged  to  be  liable  to  have  his  name  removed 
under  this  section  and  on  proof  of  such  conviction  (not  being  a 
conviction  for  a  political  offence  out  of  His  Majesty's  dominions 
nor  for  an  offence  which  does  not  in  the  opinion  of  the  General 
Council  either  from  its  trivial  nature  or  other  circumstances  dis- 
qualify a  person  for  professional  practice)  or  of  such  infamous 
or  disgraceful  or  unfitting  conduct  shall  cause  the  name  to  be 
removed  from  the  register. 

(3)  The  removal  of  a  name  from  the  register  under  this  section 
may  be  either  indefinite  in  time  or  for  such  period  as  the  General 
Council  may  think  proper  and  the  General  Council  may  at  any 
time,  either  after  or  without  inquiry  as  they  may  think  fit, 
restore  to  the  register  a  name  removed  under  this  section  upon 
payment  of  such  fee  not  exceeding  any  unpaid  annual  registration 
fees  as  the  General  Council  may  fix  or  may  vary  the  period  of 
removal. 

(4)  A  name  removed  from  the  register  under  this  section  shall 
not  be  restored  except  by  direction  of  the  General  Council  or  by 
order  of  a  court  of  competent  jurisdiction. 

(5)  Any  person  whose  name  is  removed  from  the  register  under 
this  section  and  who  shall  during  the  period  of  removal  use  any 
medical  degree,  shall  be  deemed  to  have  committed  an  offence 
under  this  Act  and  shall  be  liable  on  summary  conviction  to  a 
penalty  for  each  offence  not  exceeding  twenty  pounds. 

2  2.  Procedure  and  powers  of  General  Council  on  an  inquiry. — 
Upon  or  for  the  purposes  of  any  inquiry  held  or  to  be  held  under 
this  part  of  this  Act : 

(1)  The   General  Council    may    employ   such   legal  or  other 

assessors  or  assistants  as  they  may  think  necessary  or 
proper ; 

(2)  The  registrar  and  the  person  whose  name  is  alleged  to  be 

liable  to  be  removed  from  or  is  sought  to  be  restored  to 
the  register  may  sue  out  a  writ  of  subpoena  ad  testifi- 
candum or  a  writ  of  subpcena  duces  tecum. 

(3)  The  High  Court  or  a  judge  thereof  may  order  that  any 

such  writ  may  issue  to  compel  the  attendance  before  the 
General  Council  of  a  witness  wherever  he  may  be  within 
the  United  Kingdom  and  also  may  order  that  a  writ  of 
habeas  corpus  ad  testificandum  shall  issue  to  bring  up 
a  prisoner  for  examination  before  the  General  Council ; 

(4)  The  General  Council  may  administer  oaths  to  or  take  the 

affirmations  of  witnesses ; 

(5)  The  General  Council  may  assess  the  costs  of  the  inquiry 

and  if  they  think  fit  may  direct  payment  thereof  either 
by  the  person  whose  name  is  in  question  or  by  any  com- 
plainant and  the  person  directed  to  pay  the  costs  shall 
pay  the  same  to  the  General  Council  or  as  they  may 
direct  accordingly  ; 

(6)  A  certificate  under  the  seal  of  the  General  Council  that  a 

sum  is  owing  by  any  person  for  costs  under  thia  section 
shall  be  conc-lusive  evidence  of  the  fact. 


23.  Prohibition  of  -practice  by  unregistered  persons. — Any  per- 
son other  than  a  regist-ered  medical  or  dental  practitioner  who— 

(1)   applies  any  medical  or  dental   treatment  to  any  person 
%vithout  the  supervision  of  a  registered  medical  or  dental 
practitioner  and  demands  or  receives  any  valuable  con- 
sideration   for     such    treatment    whether    by     way     of 
remuneration  gratuity  or  otherwise  or 
l2)  holds  himself  out  as  practising  or  competent  to   practise 
medicine  surgery  midwifery  or  dentistry  or  takes  or  uses 
the  style  or  title  of  physical  surgeon  doctor  of  medicine 
or  dentist  or  any  other  style  or  title  whether  expressed 
by  words  or  by  letters  only  implying  that  he  possesses  the 
skill  or  knowledge  necessary  for  that  practice 
shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  con\-iction  on  indictment  to  imprisonment  for 
six  months  with  or  without  hard  labour  and  alternatively  or  in 
addition  to  a  penalty  not  exceeding  one  huadred  pounds  for  each 
offence  and  on  summary  conviction  to  a  penalty  not  exceeding 
forty  pounds  for  each  offence. 

24.  Prohibition  of  unregistered  person  signing  certificate. — Any 
person  not  being  a  registered  medical  practitioner  who  shall  sign 
any  certificate  of  death  still-birth  or  sickness  or  any  certificate 
purporting  to  be  a  medical  certificate  or  by  the  issue  of  which  it 
is  implied  that  the  person  signing  it  as  a  person  possessed  of 
medical  skill  or  knowledge  shall  be  deemed  to  have  committed  an 
offence  under  this  Act  and  shall  be  liable  on  summary  conviction 
to  a  penalty  for  each  offence  not  exceeding  twenty  pounds. 

26.  Penalty  for  granting  unrecognised  degrees. — Anv  person 
other  than  a  recognised  university  or  medical  body  who  shall  grant 
any  medical  degree  to  a  person  not  being  a  registered  medical  or 
dental  practitioner  shall  be  deemed  to  have  committed  an  offence 
under  this  Act  and  shall  be  liable  on  summary  conviction  to  a 
penalty  for  each  offence  not  exceeding  fifty  pounds. 

26.  Prohibition  of  improper  use  of  name  of  registered  practi- 
tioner.— Any  person  who  shall  in  selling  or  advertising  for  sa'e 
any  article  of  food  or  drink  or  any  medicine  drug  potion  wash  or 
ointment  or  any  preparation  or  apparatus  intended  for  use  in 
medicine  surgery  dentbtry  or  midwifery  or  alleged  to  possess 
curative  or  preservative  qualities  when  applied  to  the  human 
body — 

(1)  make  any  false  representation  as  to  an  act  done  or  opinion 

expressed  by  any  person  then  or  formerly  registered  as  a 
medical  or  dental  practitioner  whether  alive  or  dead  or 

(2)  use  the  name  of  any  such  person  after  receipt  of  notice 
from  him  or  his  legal  personal  representative  or  from  the 
General  Council  requesting  that  the  use  be  discontinued : 

shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penally  for  each  offence 
not  exceeding  twenty  pounds. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. — 
Any  registered  medical  or  dental  practitioner  who:  — 

(1)  practises  under  any  name  other  than  that  under  which  he 

is  registered  ;  or 

(2)  practises  for  a  period  exceeding  three  months  whether  as 

principal  or  as  assistant  to  or  deputy  of  another  prac- 
titioner in  or  from  any  building  not  being  a  hospital  or 
other  institution  of  a  charitable  or  public  nature  and  does 
not  cause  his  name  to  be  displayed  in  legible  characters 
on  the  cutside  of  that  building 
shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  not  exceedino' 
twenty  pounds  for  every  day  on  which  he  has  so  practised. 

28.  Application  of  penalties. — Any  sum  of  money  arising  from 
a  conviction  and  the  recovery  of  penalties  under  this  Act  shall  be 
paid  to  the  General  Council  whether  the  conviction  takes  place 
within  the  Metropolitan  Police  District  or  elsewhere. 

2  9.  As  to  prosecutions. — A  prosecution  for  any  offence  men- 
tioned in  this  part  of  tliis  Act  may  be  instituted  by  the  General 
Council. 

3  0.  Provision  against  offences  fcy  companies. — (1)  In  this  part 
of  this  Act  the  word  person  includes  a  corporation  and  any  body 
of  persons  corporate  or  unincorporate. 

(2)  Every  director  or  other  officer  of  any  company  who  shall 
knowingly  and  wilfully  authorise  or  permit  the  commission  by 
the  company  of  an  offence  under  this  Act  shall  be  (i,%ble  to  the 
same  penally  or  term  of  imprisonment  as  that  to  which  the  com- 
pany IS  liable  or  would  be  liable  if  it  wore  a  natural  person. 

(3)  If  a  company  shall  make  default  for  seven  days  in  pay- 
ment of  any  penalty  impased  under  this  Act,  that  company 
shall  be  deemed  to  be  unable  to  pay  its  debts  within  the  meaning 
of  the  Companies  Act  1862  and  may  be  wound  up  by  the  Court 
upon  the  petition  of  the  General  Council. 
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Pakt  VI.— supplemextary  provisions. 

31.  DefiiutiuHi. — In  this  Act  the  expression  "medical  or 
dental  treatment"  includes  the  application  of  any  real  or  pre- 
tended art  science  method  or  system  relating  to  the  prevention 
cure  or  alleviation  of  any  disease  or  defect  of  or  any  injury  to 
the  human  body  and  the  performance  of  any  surgical  or  dental 
operation. 

The  expression  "medical  degree"  includes  every  degree  title 
diploma  certificate  or  licence  having  reference  to  medical  or 
dental  knowledge  or  skill  or  capacity  to  apply  medical  or  dental 
treatment. 

The  expression  "recognized  university  or  medical  body"  mean; 
a  university  or  medical  body  entitled  either  alone  or  jointly  to 
choose  a  member  of  the  General  Council. 

3  2.  Exception  for  foreign,  j^ractitioners:. — Nothing  in  this  Act 
shall  prevent  any  person  not  being  a  British  subject  who  shall 
have  passed  the  regular  examinations  entitling  him  to  practise 
medicine  or  dentistry  in  his  own  country  from  being  called  into 
the  United  Kingdom  for  the  purpose  of  consultation  with  a 
registered  medical  or  dental  practitioner  and  duly  acting  for  the 
time  being  as  a  registered  practitioner  or  from  being  and  acting 
as  the  resident  physician  or  medical  officer  or  dentist  of  any 
hospital  established  exclusively  for  the  relief  of  foreigners  in 
sickness  provided  always  that  he  does  not  habitually  engage  in 
medical  or  dental  practice  in  the  United  Kingdom  except  as  such 
resident  physician  medical  officer  or  dentist. 

33.  Saving  for  7nidwires. — Nothing  in  this  Act  shall  affect 
or  modify  the  provisions  of  the  Midwives  Act  1902  or  render 
illegal  any  act  or  thing  done  by  any  woman  in  connexion  with 
midwifery  which  would  not  have  been  illegal  if  this  Act  had  not 
been  passed. 

34.  BepeaU  and  amendmenff. — The  enactments  mentioned 
in  the  second  schedule  annexed  hereto  are  hereby  repealed  to  the 
extent  mentioned  in  the  third  column  of  that  schedule  and  are 
hereby  amended  to  the  extent  mentioned  in  the  fourth  column  of 
that  schedule. 

35.  Short  title  and  construction. — (1)  This  Act  may  be  cited  as 
the  Medical  Act  1905  and  may  be  cited  and  shall  be  construed 
as  one  with  the  Medical  Acts. 

(2)  The  expression  "the  Medical  Acts"  shall  include  th? 
Dentists  Act  1878  and  that  Act  shall  be  deemed  to  be  included 
in  the  group  of  the  "Medical  Acts"  mentioned  in  the  Second 
Schedule  to  the  Short  Titles  Act  1896. 


SCHEDULE  I. 
ELECTOK-tt   areas  for  the   election   of  Direct   Representatives  on 
the  General  Medical  Council : 

A.— ELECTORAL  AREAS   IN  ENGLAND  AND  WALES. 


Name. 
1.  Nobth  of  England 

(1,340  Practitioners), 


il.  West      Lancasiobb      asd 

CHESnlRE 

(1,460  Practitioners). 


tn.  Fast  L.ancashire 

(1,450  Practitioners). 


Area. 

The  Counties  of  Northumber- 
land, Cumberland.  Westmor- 
land,  and   Durham. 

In  the  County  of  Lancaster, 
the  North  Lonsdale  and  Lan- 
caster Parliamentary  Divi- 
sions. 

In  the  County  of  York,  the 
Cleveland  Parliamentary  Di- 
vision, and  the  Borough  of 
Middlesbrough. 
In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely: — 

Blackpool,  Preston,  Chorley, 
Wigan,  Hindley,  Leigh. 
Newton,  Warrington,  St. 
Helens,  Widues.  Liverpool. 
Bootle,  Ormskirk,  and 
Southport. 

The  County  of  Chester,  eorccpt 
the  Hyde  Parliamentary 
Division  and  the  Boroughs 
of  Stalybridge  and  Stock- 
port. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely:  Dar- 
wen,  Blackburn,  Clitheroe, 
Burnley,  Accrington,  Rossen- 
dale,  Middleton,  Rochdale. 
Heywood.  Bury,        West 

Houghton,  Bolton,  Ratcliffc- 
cum  Farnworth,      Prestwich, 


III.  East  Lancashire — Contd. 


IV.  Yorkshire     (North      and 
West) 
(1,39C  Practitioners). 


North-East  Midland 

(1,440  Practitioners). 


vi.    w.ales   and   the   border 
Counties 
(1,390  Practitioners). 

VII.  West  Midland 

(1,350  Practitioners). 

VIII.  East  and  East  Midland 

(1,410  Practitioners). 


IX.  South- Western 

(1,440  Practitioners). 


X.  South  JIidland  and  South 
(1,400  Practitioners). 


XL  South-eastern 

(1,420  Practitioners). 


Xn.  to  XVII.  Metropolitan 
(8,400  Practitioners  ; 
to  be  divided  into  six 
electoral  area^). 


Oldham,  Ashton,  Gorton, 
Manchester,  Salford,  Stret- 
ford,  and  Eccles. 

In  the  County  of  Chester,  the 
Hyde  Parliamentary  Divi- 
sion, and  the  Boroughs  of 
Stalvbridge  and  Stockport. 

The  "North  Riding  of  the 
County  of  Y'ork,  except  the 
Cleveland  Parliamentary 

Division,  and  the  Borough  of 
Middlesbrough. 

The  West  Riding  of  the  County 
of  Y^ork,  except  the  Parlia- 
mentary Divisions  of  Hallam- 
shire,  Rotherham,  Doncast«r, 
and  Osgoldcross.  and  the  Par- 
liamentary Borough  of  Shef- 
field. 

The  City  of  Y'ork. 

The  East  Riding  of  the  County 
of    York. 

In  the  West  Riding,  the  Parlia- 
mentary Divisions  of  Hallani- 
shire,  Rotherham,  Doncaster, 
and  Osgoldcross,  and  the 
Borough  of  Sheffield. 

The  Counties  of  Derby,  Not- 
tingham, and  Lincoln. 

Wales. 

In    England,    the    Counties    of 
Shropshire,      Hereford,      and 
Monmouth. 
The  Counties  of   Stafford,  War- 
wick and  Worcester. 

The  Counties  of  Leicester, 
Rutland.  Northampton, 

Bedford.  Huntingdon,  Cam- 
bridge, Norfolk,  and  Suffolk. 

The  Counties  of  Somerset  (ex- 
cept so  much  of  the  Par- 
liamentary Borough  of  Bristol 
as  is  situated  therein),  Dor- 
set, Devon,  and  Cornwall. 
The  County  of  Gloucester 
with  the"  Parliamentary 
Borough  of  Bristol. 

The  County  of  Wiltshire. 

In  Ihe  County  of  Oxford,  the 
Banbury  and  Woodstock 
Parliamentarv  Divisions,  and 
the   City  of  "Oxford. 

The  County  of  Hampshire,  e.r- 
cept  the  Basingstoke  and 
Petersfield  Parliamentary 

Di\-isions. 

The  County  of  Kent,  txtept 
the  Parliamentary  Divisions 
of  Sevenoaks  and  Dartford, 
and  the  Boroughs  of  Green- 
wich, Lewisham,  and  Wool- 
wich. 

The  County  of  Sussex. 

In  the  County  of  Surrey,  the 
Guildford  Parliamentary 

Division. 

The  Counties  of  Middlesex, 
Essex  and  Hertfordshire. 

The  County  of  Surrey,  e.Tcept 
the  Guildford  Parliamentary 
Division. 

In  the  County  of  Kent,  the 
Parliamentary  Divisions  of 
Sevenoaks  and  Dartford.  and 
the  Boroughs  of  Greenwich, 
Lewisham,   and   Woolwich, 

In  the  County  of  Hampsliire, 
the  Basingstoke  and  Peters- 
field  Parliamentary  Divi- 
sions. 

The  Counties  of  Berkshire  and 
Buckinghamshire. 

In  the  County  of  Oxford,  the 
Henley  Parliamentary  Divi- 
sion. 
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B.— ELECTORAL  AREAS  IN  SCOTLAND. 
Name.  Area. 

I.  North  SmiLAUD  The     Counties     of     Inverness, 

(960  Practitioners).  Perth,     Stirling,      Clackman- 

nan, Kinross,  Forfar,  and  tlie 
Counties  north  thereof. 

II.  West  Scotland  The  Counties  of  Ayr,  Lanark, 

(1,400  Practitioners).  Renfrew,  Dumbarton, 

Argyll,  and  the  Isles. 

III.  South   and   Soith  -  E.vsx    The   remaining   Scottish   Coun- 

SCOTLAND  ties. 

(1,330  Practitioners). 

C— ELECTORAL  AREAS  IN  IRELAND. 
Name.  .Area. 

I.  North  Ireland  The   Provinces   of    L  Ister    and 

(1,200  Practitioners).         Connaught. 

In  the  Province  of  Leinster,  the 
Counties  of  Longford,  West 
Meath,  Meath,  Louth,  and 
King's   County. 

II.  South  Ireland  The  Province  of  Leinster,  e.r.- 

*  (1,350  Practitioners).  crpt   the    Counties    of    Long- 

ford,   West    Meath,    Meath, 
Louth,  and  King's  County. 
The  Province  of  Munster. 


REPORT    ON   PREVENTION    OF   THE   ABUSE 
OF   DRUGS. 

1.  THE    UNDULY  REPEATED    DISPENSING   OF 
PRESCRIPTIONS     ' 

The  MeJieo-Political  Committee  has  very 'carefully  considered 
the  subject  of  the  abuses  which  now  pre^a^l  in  connection  with 
the  repeated  dispen.sing  of  prescriptions  beyond  the  intention  of 
the  prescrilier,  and  has  had  the  advantage  of  a  conference  with 
representatives  of  the  Phatinaceutic.fl  Society. 

In  the  present  state  of  the  law,  the  prescription  is  the  property 
of  the  ])aticnt  to  who;u  it  is  given  bv  the  prescribei-,  and  may 
be  repeated  as  often  as  the  owner  desires. 

Tlu^  owner,  however,  can  only  claim  the  right  to  have 
prescriptions  dispensed  in  accordance  with  tlie  terms  thereof, 
and  if,  therefore,  directions  as  to  the  number  of  times  for  whieli 
a  jirescription  was  to  be  repeated  oi-  as  to  the  period  within 
which  tlie  prescriber  intended  that  the  admiui-stration  of  the 
drugs  indicated  in  the  prescription  should  be  contintd,  wen- 
made  an  integral  part  of  the  prescription,  the  dispenser  would 
be  justitied  in  refusing  to  dispense  the  prescription  otherwise 
than  in  a''ci>rilance  with  such  instructions. 

Entii'ely  to  prevent  the  abuses  in  question,  certain  alterations 
of  the  law  would  be  required. 

Before  attempting  to  obtain  new  legislation  the  (Committee  is 
of  opinion  that  a  consi<lerable  improvement  in  the  existing 
position  could  be  eflecteti  by  voluntary  action  of  tlio  medical 
profession  in  the  fdllowintr  respects  : — 

(a)  That  memliers  of  the  profession  should  adopt  the  practice 
of  indioitiiig  on  every  prescription  the  period,  or  the  number  of 
times,  for  which  it  is  intended  to  be  ilispensed. 

(6)  That,  in  order  to  iirevent  copying,  all  jirescriptinns  should 
be  signed  by  the  prescriber  with  his  fvdl  name  ami  address,  and 
not  merely  initialled. 

2.  THK    RECOMMENDATION  OF    DRUGS   AND 
PROPRIETARY  ARTICLES  BV  NAME. 

Tlie  Annual  ]{epresentative  Meeting  of  the  British  Medical 
As.sociation  held  at  Oxford,  passed  tlie  following  instruction  to 
the  Council,  whi -h  the  (^)uncil  referred  to  the  Medico-Political 
Committee.  ,. 

iSrinute  11"). — "lliat  it  is  desirable  that  tlie  Central 
<  'iiunc-il  draw  the  atti-ntion  of  the  Medical  I'rofession  indi- 
vidually to  the  fact  that  by  ri'comnn'nding  by  name  eeitain 
drugs  and  ceitain  i)r<-parati<ins  of  thnse  drnj.'.s,  they  are  not 
only  allowing  themselves  to  be  used  indirectly  as  louts  for 
wholesale  druggists,  but  are  also  helping  their  jiatients  to 
form,  either  in  thenisolves  or  others,  serious  habits  of  drug 
-  J-  .  .^b."?e-"  ■  ,       .  .  r      .  :  ...  ■ - ■. 

■  'It  -will  tie  understood  thatthepartic  Iiitom  toiuunlier  of  praetitioner.i 
are  merely  uinmixiimite.  :m  I  stiiteil  lor  tlie  a'sistiuiee  of  inenitier-«  of  rlie 
Association.    Tley  woiil.l  not  form  piu-toi  thea.-tiiiLl  H(  li.duleot  the  Hill. 


For  the  purpose  of  briiigiag  the  matter  to  the  notice  of  indi- 
vidual menibei-s  of  the  profession,  it  is  proposed  to  address  a 
communiCTtion  to  the  Medical  .Jojrnals,  but  prior  to  taking  this 
step  the  Medico-Political  Committee  considers  it  expetiient  that 
the  matter  should  be  laid  before  the  Divisions,  in  conjunction 
with  the  kindred  subject  of  the  abuse  of  drugs  resulting  from  the 
undulv  repeated  dispensing  of  prescriptions. 

The  ('omiuittee  is  of  opinion  that  tlie  object  contemplated  by 
the  resolution  of  the  Annual  Representative  Meeting  would  be 
attained  if  medical  practitioners  would  observe  the  rule  of  not 
recommending  drugs  or  special  preparations  to  their  patients  by 
name,  but  always  ordering  them  by  prescriptipu. 

RECOMMENDATIONS. 

For  the  convenience  of  the  Divisions  the  ])roi>ositlous 
contained  in  this  memoi-andum,  which  Divisions  are  invited  to 
consider,  are  separately  appended  : — 

(i()  That  members  of  the  profession  should  adopt  the  practice 
of  indicating  on  every  prescription  the  period,  or  the 
number  of  times,  for  which  it  is  intended  to  be 
dispen.sed. 

(/))  That,  in  order  to  jirevent  copying,  all  prescriptions  should 
be  signed  liy  the  prescriber,  with  his  full  name  and 
addre.<s,  and  not  merely  initialled. 

(<■)  That  medical  practitioners  should  libserve  the  rule  of  not 
recommending  dnigs  or  special  preparations  to  their 
patients  by  name,  but  always  ordering  them  by  pre- 
scription. 


^cthtgs  0!  %xmt\)t%  anil  libistona. 

XThe  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

NORTH  OF  ENC4LAND  BRANCH. 

Meeting  op  Council. 
A  meeting  of  the  Council  of  this  Branch  was  held  at 
Durham  on  September  21st,  Dr.  J.  Dkummond  (President) 
in  the  chair.  There  were  present:  Dr.  Burman  (ex-Presi- 
dent).  Dr.  Fulton  (President  elect),  Drs  Maclagan,  Robson 
(Northumberland  Division),  Dagger  (Newcastle  Division), 
Crease  and  McNabb  (South  t^hields  Division),  Charles 
(Consett  Division),  Jackson  (Htxliam  Division),  Jepson 
(Durham  Division),  Davis  and  Boswell  (Hartlepools  Division), 
Howell  and  Howat  (Cleveland  Division),  Drs.  J.  H.  Hunter 
(Representative  on  Central  Council),  Cox  (Honoraiy  Secre- 
tary), and  Mr.  Garforth  Drury  (Secretary,  Northumberland 
Committee).  Apologies  were  read  Irom  Drs.  Murphy,  Philip, 
Fraser,  and  Wear. 

Npw  Members.— The  following  twenty- three  candidates  were 
elected  •  Drs.  Mills  (Ashington),  Trotter  (Choppington), 
D.  .Jackson  (Hexham),  AV.  McCoull  (Ovingham),  Stubbs 
(Stocksfield),  Cresswell  (Heaton),  Dawson  (Walker)  Love, 
Dryden,  Patterson,  Ruddock  (Newcastle  on- Pyne),  Pickton 
(Stamfordham),  Rattray  (Gosforlh),  Dixon  (Earsdon),  R.  A. 
Wilson  (Wallaend),  R.  S.  Brown  (South  Shields),  McHattie 
(Tyne  Dock),  Farquharson  (Washinglon),  Wilson  (Langley, 
near  Durham).  Hutley  (Cornsay  Colliery),  Slevtnton  (New 
Brancppelh),   McMillan  (Norton,  Stockton-on-Tees),    \\  ilson 

(Low  Fell).  ,      ,  T^         X      rr    Jl 

J're^iilrnt-EIrct.  A  letter  was  read  from  Dr.  J.  Hedley 
(Middlesbrough)  who  had  been  elected  at  the  annual  meeting 
subject  to  his  consent.  Dr.  Hedley  pleaded  that  his  numerous 
engagements  would  not  allow  him  to  accept  the  honour.-- 
Dr!  Howell  (Middlesbrough)  proposed,  on  behalf  of  the 
Cleveland  Division,  that  Dr.  Fulton  of  Kston  should  be 
President-Elect.  He  was  put  forward  by  the  Division  which 
knew  him  best  as  a  good  worker  mid  an  ardent  upholder  of 
the  Association.  They  desirfd  it  to  be  known  that  Dr.  lulton 
was  the  nominee  of  the  Division  and  not  of  one  or  two 
individual  members,  and  thty  had  already  tet:un  in  the 
Division  a  fund  for  the  entertainment  of  the  visitors  to  the 
annual  m.'eting.  Dr.  Davis  (West  Hartlepool)  seconded  the 
nomination,  and  Dr.  Fulton  was  unanimoucly  ehcted.^-^In 
responding,  Dr.  Fulton  said  he  accepted  the  othce  with  difli- 
dence  but  would  do  his  best  to  fill  it  with  credit  to  the  Division 
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which  had  nominated  him.  The  annual  meeting  would  be 
held  atSalthurn-by-the-Sea,  and  heoould  promise  the  members 
•who  attended  a  pleasant  time. — Dr.  Cox  pointed  out  that 
this  was  a  new  departure  in  the  way  of  electing  Presidents 
of  the  Branch,  and  one  that  he  hoppd  would  be  developer). 
The  Divisions  should  put  forward  their  nominees — men  who 
were  known  to  be  interested  in  the  work  of  the  Branch— and 
should  back  tbem  up  in  their  year  of  office. 

Medical  Certificates  for  School  Children. — The  Hokoraky 
Secretary  read  a  letter  addressed  to  the  education  authori- 
ties on  the  subject  of  payment  for  medical  certificates  for 
school  children,  which  he  had  drawn  up  in  accordance  with 
the  instructions  of  the  Branch  and  in  consultation  with  the 
Medical  Secretary.— Dr.  Davis  moved  that  the  letter  be 
approved,  but  thought  that  the  suggested  fee  would  entail  so 
much  expense  that  the  idea  would  not  be  entertained.  He 
•snggosted  that  an  addition  be  made  to  the  letter  treating  of 
accidents  in  schools  where  doctors  were  called  in  and  nobody 
was  prepared  to  pay. — Dr.  Hunter  seconded. — Dr.  Dagger, 
speaking  for  the  Division  (Newcastle)  from  which  the  idea  of 
a  letter  originated,  said  he  would  rather  the  letter  went  as  it 
was,  unburdened  with  other  matters. — Drs.  Burman.  Robson, 
and  the  Prbsident  spoke  in  favour  of  this  course,  which  was 
unanimously  adopted. 

Slack  Divisions  —The  Honorary  Secretary  said  there  were 
fieveral  Divisions  in  the  Branch  which  were  a  sourfe  of 
anxiety.  Chester-le-Street  had  no  secretary,  had  h^ld  no 
meetings  for  a  long  time, and  its  representative  on  the  Branch 
Council  had  never  put  in  a  single  attendance.  Darlington 
had  been  practically  moribund  for  nearly  a  year,  and  Durham 
had  not  held  its  meetings  recently. — Dr.  Charles  said  he 
would  give  what  assistance  he  could  in  the  matter  of  Chester- 
le-Street ;  Dr.  Jepson,  who  represents  Durham  Division,  said 
he  would  do  what  he  could  to  get  the  Division  on  its  legs 
again  ;  and  the  Honobaby  Secretary  said  he  hopel  to  get 
some  member  at  Darlington  to  call  a  meeting,  to  which  the 
President  and  himself  would  go  and  see  what  c  >nld  be  done. 

ye.rt  Branch  Meeting  —U.  was  resolved  that  this  be  held  at 
Darlington  in  October'in  the  hope  that  it  might  do  something 
to  rouse  the  Darlington  Division. 

Branch    Dinner — The    Honorary    Secretary    mentioned 
that  the  dinner  held   after  the  Branch  meetings  had  been 
very  badly  attended  of  late,  and  inquirfd  if  it  was  worth  while 
going  on  with  it.    It  was  agreed  that  in  future  the  question  of 
a  dinner  be  left  with  the  officials  and  members  of  the  Division 
in  which  the  Branch  meeting  is  held. 
Ethical  Committee. — This  was  re-elected  en  hloc. 
Meeting  of  Secretaries  of  Divisions. —  Dr.  Cox  moved  that  a 
meeting  be  called  of  all  the  Secretaries  of  Divisions  in  the 
Branch  before  the  winter's  work  began,  and  that  third-class 
return  fare  be  paid  to  all  attending  the  meeting.— Dr  HrfsTER 
«econded,  and  dwelt  on  the  great  advantages  that  might  result 
from  such  a  mteting.— The  motion  was  carried  unanimously. 
Northumberland  Comniittic. — Mr.  Garforth  Dbduy'  attended 
by  request  and  gave  a  verbal  report  from  the  temporary  com- 
inittee.    He  said  that  they  had  simply  gone  on  in  the  o'd 
lines  of    the  late  Northumberland    and  Newcastle  Medical 
Association,  answering  a  good  many  inquiries  as  to  colliery 
appointments,  etc.     They  had  also  dealt  with  a  proposed 
Medical  Aid  Society.    He  reported  a  state  of  great  unrest  as 
to  the  rate  of   payment  in    connexion  with   the  collieries 
where  it  was  probable  they  might  shortly  have  to  face  a 
strong  demand  for  a  reduction  in  the  rate  so  hardly  giined  bv 
the  profession  recently.     One  serious  case  had  occurred  at 
Ashington,  where  a  medical   man,  who  turned  out  to  be  a 
mi^mber   of    the    British    Medical    Association,    had,    after 
making  inquiries  from  Mr.  Drury,  deliberately  accepted  an 
appointtnent  which  was  considered  by  the  Committee  to  be 
one  ran  in  a  manner  contrary  to  the  best  interests  of  the  pro- 
fession.    This  case  would  probably  come  before  the  Ethical 
Committee.    He  also  reported  that  some  modifications  would 
be  required  in  the  rules  of  the  Divisions  in  order  that  the 
work  of  that  Committee  might  be  rendered  pissible.— Dr. 
Bdbman  moved    and  Dr.   Howell    seconded  that    the    fol- 
lowing    con.-^titute     the    Northumberland    Committee :— Mr. 
Kutherford  Morison,  Drs.  Beatley,  Wear,  McCracken.  Dunlop, 
McCrae,     A.   Campbell,    Patterson,    Don,    J.    J.    Campbell, 
Spurgin,  Hudson,  Ruxton,  and  Hav  of  Newcastle ;  and  Dr=, 
Cromie    (Blyth),     Taylor    Dixon  (Earsdon).     Sneirs     (Halt- 
whistlt),   Robson  (Alnwick)    W.  S.  Campbell  (Whitlev  Bay), 
Trotter  (Bedlington)    Bunting  (ScDtswood),   Beaton  (Hirst), 
Buttercaf^e   (Forest    Hall),    Fairlie   (Bebside),    and    Ingram 
<Wallaend). 

Petition  to  the  General  Medical  Council. — Dr.  Jepson  men- 


tioned this  petition,  which  was  being  got  up  by  the  County  of 
Durham  Medical  I'nion  in  order  to  influence  the  Gtnfral 
Medical  Council  in  favour  of  medical  men  who  are  endea- 
vouring to  act  together  in  accordance  with  the  spirit  of  the 
Council's  ordinances  and  the  traditions  of  the  profession. — 
The  President  suggested  that  Dr.  Jepson  might  send  a 
copy  of  the  peMtion  to  each  of  the  Division  Sf  cretaries. 

Resolution. — Dr.  Cox  moved  and  Dr.  Burman  seconded  the 
following,  which  was  carried  unanimously  and  ordered  to  be 
.'orsvarded  to  the  Central  Council : — 

That  this  Branch  CoUDCil  believes  that  a  meeting  of  all  Secretaries 
o\  the  Associalion,  Division  and  Branch,  would  be  most  useful  to 
the  Association,  and  requests  the  Council  of  the  Association  to  take 
into  consideration  the  advisability  of  calling  together  such  a  meet- 
ing either  at  the  next  annual  meeting  or  before  that  time. 


COAL  MINERS  AND  CONTRACT  PRACTICE. 
We  are  informed  by  the  Honorary  Secretary  of  the  North  of 
England  Branch  of  the  British  Medical  Association  that  the 
following  circular  has  been  addressed  to  all  members  of  the 
profession  resident  within  the  area  of  the  Branch : 

BRITISH  MEDICAL  ASSOCIATION". 
XoBTH  OF  England  Branch. 

Xewcastle-on-Tyne, 

November,  1904. 
Dear  Sir, 

Contract  Practice. 
A  movement  in  the  county  of  Northumberland  for  a  reduction  in 
the  fortnightly  subscriptions  paid  to  the  colliery  surgeons  has  led  to 
the  question  being  taken  up  by  the  Miners'  Union. 

We  enclose  a  copy  of  the  reports  o£  the  Medical  Committee  and 
Miner.?'  Committees  on  the  question. 

Matters  have  reached  an  acute  stage,  and  the  result  of  the 
struggle  will  affect  the  profession  not  only  in  Northumberland  but 
throughout  the  northern  counties.  It  is  not  speaking  too  strongly  to 
say  that  any  adverse  result  would  deal  a  blow  to  the  entire  movement 
which  the  medical  profession  has  organized  during  the  past  few  years 
in  relation  to  every  kind  of  contract  work. 

It  is,  therefore,  important  that  the  Northumberland  colliery  surgeons 
should  be  assured  of  the  support  of  the  whole  profession  in  the  north 
of  England  (whether  engaged  in  contract  work  or  not\  and  you  are 
asked  to  make  a  special  effort  to  attend  a  meeting  to  be  held  at  the 
Library,  Newcastle  Infirmary,  on  Wednesday,  the  30th  November,  at 
3.30  p.m.,  in  support  of  the  surgeons  concerned. 
Yours  faithfully, 

RDTHERKOnD   MORISON 

(Chairman,  Northumberland  Committee,  B.M.A.). 
Alfred  Cox, 

(  Hon.  Secretary,  North  of  England  Branch,  B.M.A.). 
Garforth  Dhfhv, 

(Secretary,  Northumberland  Committee). 

A  copy  of  a  pamphlet  headed  "  Northumberland  Miners' 
Mutual  Confident  Association :  lie  Miners'  Union  and 
Doctors'  Fees,"  issued,  as  we  are  informed,  about  a  month 
ago.  by  the  Northumberland  Miners'  Union  for  instruction  of 
their  lodges,  has  been  placed  at  our  disposal.  It  consists  of 
three  parts  : 

1.  A  report  of  a  conference  between  representatives  of  the  Miners' 
Union  and  the  medical  profession  held  in  Newcastle  on  March  30th, 
1904. 

2.  *'A  reply  to  the  doctors'  circular  respecting  fees,  etc.;  also  a 
statement  of  case  for  a  reduction  of  fees"  (undated),  signed  by  the 
Chairman,  the  Committee,  and  Secretary  of  the  Miners' Association  ;  aud 

3  'A  reply  on  behalf  of  the  Medical  Committee  to  the  miners' 
circular  re  doctors'  fees  "  (unsigned  and  undated). 

(1)  Conference  at  Newcastle. 

At  a  conference  at  the  Burt  Hall,  Newcastle,  on  March  30'h, 
1904,  it  was  stated  on  behalf  of  the  miners  that  several 
collieries  had  asked  the  Miners'  Union  to  request  a  reduction 
of  medical  fees,  and  it  was  urged  that  since  the  doctors'  fees 
had  been  raised  wages  had  fallen  40  ptr  cent,  of  the  percentage 
above  their  standard  wage.  On  behalf  of  the  medical  men  it 
was  poiiited  out  that  the  increased  fee  had  not  been  asked 
for  or  granted  because  the  miners'  wages  were  temporarily 
high,  but  that  the  reasons  given  for  the  request  at  diflferent 
meetings  were: 

(a)  That  for  sixty  years  the  medical  fees  tor  attendance  upon  miners 
had  been  sixpence  a  fortnight.  During  this  times,  wages  in  all  occupa- 
tions except  medical  had  largely  increased. 

(h)  That  sixty  years  ago  a  medical  degree  could  be  obtained  with  less 
than  three  years  of  study,  now  the  least  time  possible  was  five  years. 
The  time  occupied  and  the  expense  of  obtaining  a  qualification  to 
practise  were  doubled. 

(ci  That  four  years  ago  it  was  made  illegal  for  medical  men  to  employ 
unqualified  assistants,  consequently  all  assistants  must  now  bo 
qualified,  and  it  was  difficult  to  get  them  into  colliery  practice  and 
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expensive  to  keep  them  there.  The  attendaoee  now  given  being 
entirely  by  qualified  men  is  of  more  value  than  that  formerly  given. 

((i)  Tnat  the  increased  cost  of  drugs,  iuslruments,  dressings,  etc., 
added  materially  to  the  expense  of  practice. 

Tlie  miners  pointed  out  that  at  the  present  time  many 
serious  cises  were  sent  into  hospital,  and  the  reply  was  that 
the  advance  of  medical  science  had  made  hospital  treatment 
necessary  and  that  operations  are  now  performed  which 
formerly  were  not  dreamt  of ;  as  an  example,  the  treatment  of 
rapture  was  instanced. 

Oil  behalf  of  the  miners  it  was  stated  that  in  most  collieries 
qualified  nurses  were  now  ^:]gaged  and  paid  for  by  theminer-s, 
and  were  of  great  assistance  to  the  doctors.  On  behalf  of  the 
medical  men  it  was  contended  that  the  services  of  a  skilful 
nurse,  while  very  valuable,  did  not  diminish  the  need  for 
medical  attendance  or  the  cost  of  treatment. 

Certain  local  incidents  were  discussed,  and  subsequently 
the  miners  issued  a  "  Reply." 

(2)  Miners'  Repi.t. 

The  reply  of  the  miners  set  out  that  at  a  Council  meeting 
held  on  May  aist  the  following  resolution  was  carried  by  a 
large  majority : 

That  we  a.^k  the  county  to  take  up  the  doctors'  question  and  try  to 
reduce  the  contributions  from  gd.  to  ed.  again. 

The  reply  then  dealt  seriatim  with  the  four  statements 
above  quottd,  and  the  case  of  the  miners  is  summed  up  as 
follows  : 

That  the  change  in  our  wages  as  compared  with  looo  when  this  addi- 
tion to  our  contributions  for  medical  attendance  were  made. 

The  faKity  of  the  premise  that  our  wages  are  so  much  increased  as 
against  thirty  years  ago. 

The  increase  in  the  population  and  attendant  increase  in  the  incomes 
of  qualified  medical  practitioners. 

The  increasing  number  of  members  contributing  to  medical  aid  funds 
in  connexion  with  friendly  societies. 

The  tendency  of  drugs  to  fall  rat-ber  than  rise  in  price. 

The  increased  strain  put  upon  our  resources  by  reason  of  contribu- 
tions to  medical  charities  and  nursing  associations. 

The  saving  of  time  and  of  dressings  consequent  upon  the  operations 
of  these  associations. 

The  effects  of  the  improvements  in  sanitation  and  of  greater  interest 
in  the  health  and  general  weliaie  of  the  masses. 

All  these  go  to  prove  that  there  is  reason  in  our  request  for  a  return 
to  the  fees  paid  by  us  prior  to  the  year  when,  as  is  well  kuowu,  there 
was  a  boom  in  both  prices  and  in  wages. 

Reply  of  Medical  Committee. 

The  Medical  Committee,  after  carefully  considering  the 
statements  in  the  miners' circular,  has  drawn  up  the  following 
reply : 

Miners'  Wages. 

The  claim  that  we  acknowledged  a  fall  in  miners'wages  as  a 
reason  for  a  fall  in  our  own  is  answered  by  the  statement  that 
the  documents  quoted  were  not  official,  and  were  circulated 
befote  our  Association  had  effective  existence.  None  of  our 
official  papers  countenance  such  a  claim. 

We  see  no  inconsistency  in  our  demand  being  made  at  the 
time  of  the  "boom."  For  many  years  we  knew  that  the  6d. 
paid  was  unsatisfactory  remuneration,  because  it  had  been 
fetth^d  as  a  basis  fcixty  years  ago.  when  the  standard  of 
medical  attendance  was  less,  living  cheaper,  wages  lower,  and 
when  the  value  of  medical  services  was  materially  less  than 
it  is  at  present. 

The  fact  that  some  collieries  paid  Qd.  for  a  few  years  seems 
irrelevant.  We  may  point,  however,  as  one  of  the  few  excep- 
tions to  our  stateineiit,  that  the  men  of  Bebside  have  always 
paid  gi.,  and  at  present  pay  id.  extra  for  snrgii-al 
attendance.  The  fact  remains  that  with  few  exceptions  6d. 
was  the  sum  paid.  If  it  was  enough  then,  it  would  be  as  just 
to  consider  the  ininerb' wages  then  were  good  enou','lias  a  basis 
for  the  t-lidiug  scale  then.  As  rfi,'aids  the  further  arguments 
from  miners'  wages,  though  we  claim  that  our  payments 
should  be  regulated  not  by  them  but  by  our  necessities,  it 
is  yet  wortli  while  to  iioint  out  that  even  if  we 
did  admit  the  argument  the  result  would  be  unchanged. 
You  take  the  year  1871  for  comparison.  This  was  a  boom 
year  and  is  thtrefore  unfair.  As  we  had  referred  to  sixty 
years  ago  you  can  have  had  no  reason  for  choosing  the  peculiar 
period  oi  thirty-three  years,  except  that  it  is  peculiarly 
favourable  to  your  case.  About  forty-eight  years  ago  deput'es' 
wages  were  3s.  8d.  per  day  (hewers'  wages,  of  which  we  are 
not  certain,  would  be  practically  the  same,  probably  slightly 
lower).  l)i)ctor8  then  got  61.  \e\'  fortnight.  No.v  deputies 
get  5".  lod.  p^^  day  (hewers  59.  8d.),  an  increase  of  more  than 
50  per  cent.  Doctors  get  gd.  from  married  and  6d.  from  single 
men,  an  increase  (as  shown  by  the  actual  figures  of  one  of  our 


Committee,  Dr.  Bunting)  of  less  than  33  per  cent.  Therefore, 
according  to  the  miners'  own  argument,  we  are  entitled  to  a 
further  rise,  if  we  take  the  figures  over  a  period  of  forty-eight 
years. 

In  1879  the  miners  had  a  basis  wajje  fixed  of  4s.  ^id.  per 
day.  That  is  an  increase  of  more  than  30  per  cent,  over 
their  wages  of  forty-eight  years  ago.  AVages  have  never  been 
below  this  basis  since  1S79,  and  it  '9  improbable  that  they 
ever  will  be.  This  proportion  of  increase  (30  per  cent.)  is 
almost  as  much  as  the  33  per  cent,  which  we  have  got  at 
present ;  a  reduction  even  to  8d.  per  fortnight  would  bring  us 
down  to  22  per  cent.,  which  is  much  below  it.  So  if  any 
analogy  is  to  be  made  between  our  wages  and  those  of  miners 
we  must  regard  gd.  as  equivalent  to  their  basis.  They  were 
fortunate  to  have  secured  it  twenty-one  years  earlier  than  we 
claimed  it. 

Proportion  of  Meilical  Practitioners. 

As  regards  population  we  believe  the  doctors  have  increased 
more  quickly  than  the  general  population.  Reference  to  the 
Medical  Directory  shows  that 

In  1867  in  Northumberland  there  were  106  doctors. 
In  igoi  in  Northumberland  there  were  227  doctors. 
In  1867  in  Newcastle  there  were  So  doctors. 
In  1901  in  Newcastle  there  were  176  doctors. 

The  withdrawal  of  unqualified  men  has  given  us  no  increase, 
because  in  almost  every  case  their  place  has  been  taken  by  a 
qualified  man. 

Other  Sources  of  Increased  Peverme. 
Vaccination  is  only  for  the  public  vaccinator — an  office- 
held  by  very  few  of  us.  The  infectious  notification  fees  are  a 
practically  negligible  item,  except  during  epidemic  seasons 
they  only  average  a  few  shillings  a  quarter,  and  in  any  case 
are  pajment  for  work  and  the  atsumption  of  a  re.-ponsibility 
quite  apart  from  the  treatment  of  disease.  It  is  true  (page  4) 
that  some  members  of  Friendly  Societies  pay  twice  over,  but 
a  few  by  paying  3s.  6d.  to  a  society  save  the  139.  they  would 
otherwise  pay  at  the  colliery.  The  Friendly  .''Societies  do  not 
pay  for  admission  certificates  if  they  have  an  appointed  sur- 
geon ;  if  ihey  have  not,  they  do  not  pay  the  annual  subscrip- 
tion.   These  two  paragraphs  kill  each  other. 

The  Miners'  Basis  Wage. 

As  we  have  pointed  out,  the  miners  have  obtained  a 
monetaryrecognition  of  the  change  in  their  standard  of  living, 
for  the  basis  wage  of  1S79  '^  30  per  cent,  over  that  of  forty- 
eight  years  ago,  and  the  wage  ot  to  day  is  iSj  per  cent,  above 
basis. 

The  Cost  of  Medical  Educaticm. 

The  quotation  from  the  Lancet  is  an  estimate  [i^6oo]  of  a 
minimum  possibility.  From  personal  experience,  all  of  us 
know  that  our  estimate  [;/^i,ooo]  is  no  exaggeration.  It  must 
also  not  be  forgotten  that  a  medical  man  cannot  be  qualified 
until  he  is  22,  and  can  earn  nothing  before  then. 

Hospitals. 
Hospitals  do  not  save  us  work.  Modern  surgery  demands 
that  we  shall  pay  greatly  increased  attention  to  all  cases 
which  might  possibly  require  operation,  in  order  that  they 
might  be  sent  away  if  their  condition  indiiated,  an<l  only  the 
severe  ones  are  so  treated  :  while  after  the  operation  they 
come  back  to  us  with  their  wounds  still  unhealed  and 
requiring  attention.  Twenty  years  ago  the  majority  of  these 
cases  would  have  been  in  their  graves,  and  would  have 
required  our  attention  for  a  very  few  days.  It  is  the  less 
serious  cases  that  form  the  great  majority,  and  they  require 
the  use  of  modern  surgical  methods  which  demand  great 
care  and  expensive  dressings. 

Nursing  Aisociationi. 

A  ekiltul  conscientious  nurse  can  help  to  save  many  lives. 
Her  services  do  not  diminish  the  need  for  medical  attendance 
or  the  cost  of  treatment.  In  all  clironio  cases  life  is  much 
prolonged  by  good  nursing.  Many  acute  j'ases  that  would 
liave  died  in  a  few  days  recover  after  a  prolonged  fight.  la 
either  case  medical  attendance  and  cost  of  treatment  are 
increased. 

Infectious  Diseases,  etc. 

Disinfectants  free,  etc.,  do  not  affect  us,  as  it  was  never  any 
part  of  our  duty  to  provide  them. 

The  saving  of  work  on  infectious  diseases  being  sent  to  hoa- 
])ital  is  almost  nil  per  doctor,  and  so  few  of  us  are  ever  called 
on  to  attend  the  cases  in  hospital  that  the  benefit  mentioned 
is  not  worth  calculating  aa  an  element  in  the  doctor's 
income. 
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Expenses  of  Practice, 

Sanitary  conditions  notwithstanding,  medical  visits  have 
not  diminished  in  quantity,  and  the  drug  bills  have  increased 
largfly. 

That  there  are  two  sides  to  this  question  is  proved  by  the 
following  faets  which  have  been  brought  to  our  notice : 

That  confinement  fees  for  miners'  wIncs  (only  los.  6d. 
generally)  are  totally  inadequate ;  that  subscribers  absent 
from  worl£  and  having  no  pay  to  draw  can  have  no  subscrip- 
tion kept  off;  that  miners'  relatives  and  visitors  may  be 
attended  and  no  bill  paid;  that  a  great  amount  of  clerical 
work— and  none  of  it  is  paid  for— is  done  through  writing 
certificates  for  lodges,  schools,  pit  absentees,  accident  forms, 
etc.,  that  the  doctor  has  often  to  provide  material  which  is 
not  medicine,  namelv.  boxes,  powder,  paper,  labels,  and 
bottles  ;  that  night  visits  are  not  charged  extra  as  in  many 
medical  associations,  that  many  who  ought  to  pay  the  doctor 
escape  till  found  out;  and  that  all  above  16  pay  lod.  to  the 
permanent  fund  without  proportionate  benefits. 

Conclusion. 
In  conclusion,  while  sympathizing  with  the  miners  in  their 
present  rate  of  wages  and  expressing  our  appreciation  of  the 
fair  and  gentlemanly  way  we  were  met  by  the  Committ^e 
appointed  to  deal  with  this  matter,  we  regret  that  alter  the 
most  careful  consideration  we  cannot  recommend  our  Com- 
mittee to  accede  to  the  miners'  request,  for  we  are  satisfied 
that  anything  les'*  must  lead  to  bad  medical  attendance,  a 
reduction  of  the  high  standard  which  we  wish  to  maintain  of 
medical  practice  in  colliery  districts,  and  scamped  work. 


SOUTH-EASTERN  BRANCH  : 

Choydon  Division. 

A   MEETING  of  this  Division  was  held  at  the  Cock  Hotel, 

Sutton,  on  October  20th.    Mr.  G.  Bower,  of  Sutton,  occupied 

the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Ne.rt  Meeting— Hwni^vmngeA  thafthe  next  meeting  should 
be  heldatCrojdon  in  March,  and  Dr.  Rosserwas  unanimously 
elected  chairman. 

Ayinual  Represfntafive  Meeting:. — Dr.  Macan  read  his  report 
of  the  meeting  at  Oxford,  and  was  accorded  a  cordial  vote  of 
thanks  for  the  trouble  that  he  had  taken. 

Communication  from  Wandsworth  Dicision.— This  suggested 
that  the  Croydon  Division  should  leave  the  South-Eastern 
Branch,  and  become  attached  to  the  Metropolitan  Counties 
Branch.    The  proposal  was  negatived  unanimously. 

Imperial  f'accination  League — As  the  result  of  a  communi- 
cation from  the  Imperial  Vaccination  League,  the  following 
resolution  was  proposed  by  Dr.  Macan,  seconded  by  Dr. 
Adams,  and  carried  unanimously: 

That  this  meeting  of  the  Croydon  Division  of  the  British  Medical 
Association  recognizes  the  great  importance  of  working  for  the 
Revaccination  Bill,  and  pledges  itself  to  do  all  in  its  power  to 
influence  members  of  the  Surrey  County  Council  to  support  the 
Bill  by  a  petition  in  its  favour  to  the  House  of  Commons,  and  also 
to  ask  Members  of  Parliament  to  ballot  for  the  Bill,  and  to  vote 
for  it. 

Subdivision  of  South-Eastern  Branch.— Memhers  were  called 
upon  to  express  an  opinion  upon  the  suggested  subdivision 
of  the  South  Eastern  Branch.  The  proposal  was  directly 
negatived. 

Sir  Constantine  Holman.—k  proposal  by  Dr.  Duncan  that 
the  congratulations  of  the  Croydon  Division  be  sent  to 
Sir  Constantine  Holman  upon  the  receipt  of  the  gold  medal  of 
the  British  Medical  Association  was  heartily  agreed  to. 

Papers.— \  paper  was  read  by  Dr.  Giles  upon  the  Natural 
History  of  Extrauterine  Pregnancy.  Mr.  Cressy  and 
Dr.  Macan  took  part  in  the  subsequent  discussion.  —  Dr. 
TuNNicLiFFE  read  a  psper  entitled  Diet  and  Drugs  in  the 
Treatment  of  Pulmonary  Tuberculosis.  Dr.  Bosser,  Dr.  Swan, 
Mr.  Cressy,  and  Dr.  Dvsabt  McCaw  afterwards  discussed 
points  raised  in  the  paper. 

J)inner.— Twenty-eight  members  were  present,  fifteen 
remaining  to  dinner. 

Faversham  Division. 
A  COMBINED  meeting  of  the  Faversham  and  Canterbury 
Divisions  was  held  at  Whitstable  on  October  2nd.  Tlie  mem- 
bers present  were:  Dis.  C.  K.  Bowes,  Henchley,  Evers,  Jaj-, 
Rigden,  Reid,  Gowlland,  Alexander,  and  Gosse.  Dr.  Piper 
was  present  as  a  visitor. 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Proposed  Combination  of  Divinons. — It  was  considered 
advisable  that  the  Canterbujy  and  Faversham  Divisions 
should  be  combined,  and  that  that  resolution  should  be 
forwarded  to  the  ('ouncil  for  approval. 

Ke:tt  Meeting — It  was  resolved  that  the  next  meeting  be 
held  at  Chartham  early  in  December. 

Proposed  Division  of  Sutdh-Eastern  Branch. — The  following 
resolution  was  passed  : 

That  this  Division  approves  that  the  South-Eastern  Branch  be  divided 
as  suggested. 

Annual  Representative  Meeting. — The  report  of  the  Repre- 
sentative Mei-ting  was  read  by  Dr.  Gosse. 

Medical  Practitioners  and  Midirives. — ^The  resolution  of  the 
Medical  Guild  of  Manchester  was  passed: 

That  when  practitioners  chose  to  attend  confinements  at  the  request 
of  midwives,  the  minimum  fee  charged  should  be  a  guinea. 

Discussion. — Dr.GowLLAND  openedadiscussion  onpernicious 
anaemia,  by  giving  the  symptoms  and  pathology,  drawing 
attention  to  the  diagnostic  value  of  microscopical  examination 
of  the  blood,  pointing  out  that  the  anaemia  was  due  to  the 
diminution  of  the  number  of  red  corpuscles  by  haemolysis, 
shown  by  the  number  of  poikilocytes  present ;  this  he 
demonstrated  by  a  typical  blood  slide  from  a  case  under  his 
observation. — Most  of  the  members  took  part  in  the  discussion, 
and  quoted  cases  in  their  practice. 

Case. —  Dr.  Hayward  showed  an  interesting  case  of  an 
inteUigent  congenital  hydrocephalic  man  of  47  years  of  age. 

Vote  of  Thanks  — A  vote  of  thanks  was  passed  to  Drs. 
Gowlland  and  Hayward. 


YORKSHIRE  BRANCH: 
Bkadi^ord  Division. 
A  SPECIAL  meeting,  to  which  all  the  medical  practitioners  in 
the  Division  were  invited,   was  held  at  the  Eye  and  Ear 
Hospital,    Bradford,  on   Wednesday,    November    2nd.     Mr. 
Mossop,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes. — Dr.  Metcalfe  (Honorary  Secre- 
tary) read  the  minutes  of  the  last  meeting,  which  were 
approved  of  and  adopted. 

National  Deposit  Friendly  Society. — The  question  of  the  atti- 
tude to  be  adopted  by  the'profession  in  the  Division  towards 
the  NationRl  Deposit  Friendly  Society  was  carefully  con- 
sidered. The  Honorary  Secretary  stated  that  he  had  been 
informed  that  the  Society,  which  had  not  previously  done 
much  work  in  Bradford,  was  now  energetically  attempting  to 
largely  increase  its  membership.  Medical  men  were  being 
asked  to  accept  the  scale  of  fees  and  to  act  as  the  medical 
officers  of  the  Society.  Many  of  the  fees  were  inadequate,  and 
there  was  no  wage-limit  for  members.  Consequently  many 
patients  would  be  won  over  to  become  members  of  the  Society 
if  they  thought  they  could  obtain  the  services  of  their  usual 
medical  attendant  at  the  reduced  Society  rates.  The  Chair- 
man, Drs.  and  Messrs.  Horkocks,  Goyder,  Carroll,  J.  J. 
Bell.  Manknell.  and  Parkinson  discussed  the  subject.  The 
unanimous  opinion  appeared  to  be  that  medical  men  should 
not  allow  their  names  to  be  specially  connected  with  the 
Society  as  its  medical  officers.  Medical  men  could  attend 
members  of  the  Society  as  individuals,  but  they  should 
charge  their  own  fi  es  and  make  their  own  arrangements  with 
the  patients.  Dr.  Hime  then  moved  the  following  resolu- 
tion : 
That,  in  the  opinion  of  the  members  of  this  Division  of  the  British 
Medical  Associa'ion,  it  is  undesirable  that  its  members  should  act 
as  medical  attendants  or  consultants  in  connexion  with  the 
National  Deposit  Friendly  Society  under  its  existing  rules,  and  that 
a  copy  of  this  resolution  be  sent  to  every  medical  man  in  the 
Division. 
This  was  seconded  by  Dr.  Metcalfe,  and,  after  some  dis- 
cussion by  Drs  Hokkocks,  Tunstall,  Carroll,  Pabkins^on, 
and  HiOf:iNS,  nascanied  unanimously. 

Bradford  Medical  Aid  Association. — The  desirability  or 
otherwise  of  taking  any  action  in  connexion  with  the  Bradford 
Medical  Aid  Association  was  then  considered.  After  some 
discussion  Dr.  Goyder  proposed  that  the  meeting  should 
proceed  to  the  next  business.    This  was  carried. 

Anaesthetists  and  Denthts. — Dr.  Mitchell  then  moved  the 
following  resolution  : 
That  in  the  case  of  registered  dentists  requiring  a  medical  man  to 
admini-^ter  an  anaesthetic,  as  far  as  possible  preference  should  be 
given  to  the  ordiDiiry  medical  attendant  of  the  patient  to  be  operated 
on,  and  that  the  fee  should  be  one  guinea  except  in  the  case  of  poor 
patients. 
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This  was  seoonded  by  Dr.  Goyder.  The  objpct  of  the  mover 
of  the  resolution  was  to  draw  the  attention  of  the  dental  pro- 
fession to  the  fact  that  the  fee  usually  expected  by  medical 
men  for  administering  an  anaesthetic  was  one  guinea. 
Several  cases  had  recently  occurred  in  Bradford  in  which 
dentists  had  persuaded  anaesthetists  to  accf-pt  half-guinea 
fees,  even  from  well-to-do  persons.  One  guinea  was  certainly 
little  enough  for  the  care  required  and  the  responsibility 
involved  in  giving  a  general  anaesthetic.  And  where  the 
dentist  employed  the  services  of  an  anaesthetist  who  was  in 
general  ])ractice,  he  should,  as  far  as  possible,  give  the  prefer- 
ence to  the  usual  medical  attendant  of  the  person  tobe  operated 
on. — Drs.  Hime,  J.  J.  Bell,  Horrocks,  Gotder,  Clow,  Lan- 
KESTEB,  and  Shackleton  discussed  the  subject.  There  was 
some  difference  of  opinion  as  to  the  procedure  most  useful 
to  adopt  in  connexion  with  the  matter.  Some  gentlemen 
thought  that  it  would  be  better  for  the  medical  profession 
to  come  to  a  definite  resolution  on  the  subject,  binding 
themselves  to  a  distinct  line  of  action,  and  then  to  inform 
the  dentists  of  their  decision.  The  unanimous  opinion  was 
that  a  guinea  should  be  the  very  low»'St  fee  accepted  except 
in  the  case  of  poor  patients ;  as,  however,  the  hour  was  late, 
the  further  discussion  of  the  subject  was  adjourned  to  the 
next  meeting.    The  meeting  then  terminated. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
A  MEETING  of  this  Branch  took  place  at  the  "Worcester 
Infirmary  on  Friday,  October  28th.  Sixteen  members  were 
present. 

Visit  to  Isolaticn  Hospital. — Previous  to  the  meeting  some 
members  were  conducted  over  the  Isolation  Hospital. 

Management  of  Small  Isolation  Hospitals. — Dr.  Braiiyx  Read 
read  a  paper  on  Some  Difficulties  in  the  Management  of  Small 
Isolation  Hospitals,  and  a  discussion  took  place. 

Antidiphtheritic  Serum. — Mr.  HoLBtiCBE  gave  details  of  a  case 
of  sudden  death  of  a  boy  immediately  after  the  injection  of  a 
prophylactic  dose  of  antidiphtheritic  serum.  The  boy  was  an 
asthmatic,  and  death  seemed  to  be  caused  by  sudden  heart 
tailure,  due  to  nervousness.  A  number  of  other  boys  were 
injected. — The  following  resolution  was  proposed  by  Dr. 
Ebad.  and  seconded  by  Dr.  Crowe,  and  carried  unani- 
mously : 

That  this  meeting  approves  of  Dr.  Ilolbeche's  action  in  using  anti- 
diphtheritic seruiu  as  a  prophylactic,  and  expresses  their  sympathy 
with  him  in  the  recent  misadventure  in  his  practice. 

Case, — Dr.  Crowe  showed  a  case  of  peripheral  neuritis  in  a 
choreic  girl. 

METROPOLITAN  COUNTIES  BRANCH: 
City  Division. 
A  GENERAL  meeting  of  this  Division  was  held  at  Manor  House, 
Upper  Clapton  (by  the  kind  invitation  of  Mr.   Herbert  E. 
Powell,  on  Thuesday,  November  i7lh,  at  4  p.m.     Mr.  Hope 
Grant,  the  Chairman  of  the  Division,  presided. 

Midwives  Act. — A  letter  from  the  Medical  Guild,  on  the  sub- 
ject of  fees  to  medical  practitioners  makingattendances  under 
the  Act,  was  read.  As  this  subject  is  being  dealt  with  by  the 
Medico-Political  Committee,  it  was  resolved  that  the  receipt 
of  the  letter  be  acknowledged. 

Alteration  0/ Mules.— The  report  of  the  Committee  on  Altera- 
tion of  Rules  of  the  Branch  was  adopted,  with  certain 
additions,  and  was  ordered  to  be  sent  to  the  Committee  of  the 
Branch  Council,  which  is  considering  the  subject. 

Annual  Representative  Meeting. — Tlie  Representative  of  the 
Division  in  Representative  Afeetings  read  a  report  on  the 
meeting  held  at  Oxford.  A  vote  of  thanks  to  the  Representa- 
tive was  passed. 

Letters.— The  Secretary  drew  attention  to  two  letters 
which  had  been  published  in  the  Supplement  to  the  British 
Medical  Journal,  November  5th,  p  164,  by  order  of  the 
Council  of  the  Branch.  The  one  referred  to  the  publishing  in 
the  newspapers  of  notices  of  the  return  home  of  medical  prac- 
titioners after  a  vacation;  the  other  gave  a  statement  as  to 
what  was  and  what  was  not  a  legal  expenditure  by  a  Division. 

Ntimher  of  Members  Necessary  for  Division. — The  question  of 
the  desirability  of  lowering  the  present  minimum  limit  of  50 
members  necessary  for  a  Division  to  receive  separate  repre- 
sentation was  brought  before  the  meeting.  It  was  unani- 
mously resolved  that  it  is  at  present  undesirable  to  make  any 
alteration  in  the  limit. 

Vote  of  Thanks.— The  meeting  was  brought  to  a  close  with 
a  unanimous  vote  of  thanks  to  Mr.  II.  E.  Powell  for  his  hos- 
pitality. 


SOUTH   MIDLAND   BR.ANCII. 
The  autumnal  meeting  of  this  Branch  Ras  held  at  the  Board 
Room,     General     Hospital,     Northampton,     on     Thursday, 
October  27th,  under  the  presidency  of  Dr.  Kennlsh.    There 
were  twenty-six  members  and  one  visitor  present. 

Confirmation  of  Minutes.— The  minutes  of  last  meeting  were 
read  and  signed. 

Neto  Memhers. — The  following  new  members  were  declared 
elected  by  Branch  Council :  Bernard  Relton.  M.R.C.S.,  Rugby; 
.T.  C.  Baker,  M.B.,  Aylesbury;  C.  H.  T.  Bailey.  M.R.C.S., 
Bedford ;  J.  M.  Dupart,  M.B.,  Bedford ;  W.  K.  Parbury, 
M.R.C.S.,  Sharnbrook;  H.  E.  May,  M  B.,  St.  Albans;  C.  H. 
Kicholson,  U.S.A.,  Clophill.  Bede. ;  A.  F. Goldsmith. M.R  C.S., 
Bedford;  Y.  S.  A.  Bell,  M.R  C.S.,  Bedford;  H.  Keir,  M.D., 
Stone,  Aylesbury;  H.  F.  Bellamy,  M.D  ,  Abbots  Langley, 
Herts  ;  J.  F.  Matheson,  M.B.,  Moulton,  Northampton. 


SOUTH-EASTERN  BRANCH. 
Eastbourne,  Hastings,  and  Tunbridge  Wells  Divisions. 
A  CON.TOINT  meeting  of  these  Divisions  was  held  on  Thurs- 
day, November  17th,  at  the  Sackville  Hotel,  Btshill.  Mr. 
J.  H.  EwART  of  Eastbourne  was  in  the  chair.  Thirty-five 
members  were  present.  Mr.  Smith  Whitaker  (Medical  Sec- 
retary of  the  Association)  was  also  present. 

Annual  Representative  Meetinff  —Dr.  ALhrRKY,  Representative 
of  the  Hastings  Division,  gave  a  report  of  the  business  at  the 
recent  Annual  Meeting  at  Oxford. 

Proposed  Division  of  South- Eai-tern  Branch. — Jlr.  Ewart  read 
a  communication  from  Dr.  Larking  proposing  the  division  of 
the  South-Eastem  Branch.  Mr.  Smith  Whitaker  explained 
the  powers  of  the  executive  council  and  general  meetings 
respectively  of  Branches  and  Divisions,  and,  after  a  discus- 
sion, Dr.  Allfrey  proposed,  and  Dr.  Bagshawe  seconded,  the 
following  resolution,  which  was  carried: 

That  in  the  opinion  of  this  meeting  it  is  undesirable  to  divide  the 
South-Eastern  Branch. 

Contract  Medical  Practice.— Mr.  Smith  Whitaker  gave  an 
address  explanatory  of  the  contract  practice  propositions  of 
the  Medico-Political  Committee.  Dr.  Muir  Smith  read  a 
paper  on  contract  service,  with  special  reference  to  the  East- 
bourne Provident  Medical  Association.  Dr.  Muir  Smith 
proposed,  and  Dr.  Batterham  seconded,  the  following  resolu- 
tion: 

That  this  meeting  approves  generally  of  the  principles  laid  down  In 
these  propositions. 
An  amendment  moved  by  Mr.  Manskll  and  seconded  by  Mr. 
Murdoch  was  lost,  and  the  original  resolution  was  carried. 

Dinner. — Twenty-one  members  afterwards  dined  under  the 
Presidency  of  Dr.  Wills  of  Bexhill. 


NORTH  WALES  AND  SHROPSHIRE  BRANCH  : 

North  Carnarvon  and  Anglesey  Division. 

A  meeting  of  the  Division  was  held  at  the  British  Hotel, 

Bangor,  on  Wednesday,  November  i6lh,  at  2  p.m.,  Bangor, 

Dr.  Emyr  O.  Price,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Introduction  of  new  Chairman. — The  Chairman  introduced 
the  Chairman-elect,  Dr.  .lohu  Roberts,  J. P.  (Menai  Bridge). 

Vote  of  Thanks  to  retiri< y  Chairman  —The  Chairman  pro- 
posed, Mr.  H.  Jones  Roberts,  Honorary  Stcretjury,  seconaed, 
and  it  was  unanimously  resolved: 

That  the  best  thanks  of  tlie  Di\-ision  be  tendered  to  Dr.  E.  O. 
Price  for  the  able  manner  in  which  be  had  tilled  the  chair  during 
the  past  year. 

Annual  Representative  Meeting.— Dr.  E.  O.  Prick  gave  a 
concise  report  of  the  Annual  Representative  Meeting  held  at 
Oxford  in  July  last. 

Pa/)er.— Dr.  E.  J.  Lloyd  (Bangor)  read  a  paper  on  a  case  of 
mastoiditis,  and  the  value  of  a  ^  in.  trephine  in  opening  up 
the  mastoid  antrum. 

Discussion. — Dr.  E.  O.  Price  opened  a  discussion  on  diph- 
theria, in  which  the  following  members  took  part :  Drs.  John 
Evans,  G.  W.  Kendall,  J.  E.  Thomas,  G.  Evans,  J.  R. 
WiLLiAM.s,  W.  G.  PiiiTCHARD  and  the  Chairman. 

I'otes  of  Thanks. — A  vote  of  thanks  was  pitsed  to  Dr.  Price 
for  the  excellent  manner  in  which  he  hud  opened  the  dis- 
cussion, and  to  Dr.  l..loyd  for  his  interesting  paper. 

Next  Meeting. — It  was  resolved  that  the  luxt  meeting  be 
held  at  Bdngor,  and  Dr.  G.  W.  Kendall  (Holyhead)  was  ap- 
pointed to  open  a  discussion — subject  to  be  selected  by 
himself. 
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BIRMINGHAM  BRANCH: 

Coventry  Division. 
A  MEETING  of  Ihig   Division  was  held  at  the  Coventry  and 
Warwic  ki-hire  Hospital,  Coventry,  on  Tuesday,  November  ist, 
the  chair  being  occupied  by  the  Vice-Chairman,  Charles 
Davidson,  M.D. 

J'ote  (•/  Thatihs. — A  cordial  vote  of  thanks  was  unanimously 
pas£»(l  to  the  Committee  of  the  (Jjventry  and  Warwickshire 
Hospital  for  their  kindness  in  placing  their  Board  room  at 
the  disposal  of  the  Division  for  the  meetings  of  the  Division. 
Fees    Uhder   Mvlicii-es   Act. — A    letter    was    read  from   the 
Medical  Gu'.ld  ou  the  minimum  fee  desirable  in  midwivea' 
oases  uuo'er  the  Midwives  Act ;   after  some  discussion  the 
foUowii  g  was  Crin-ied  nem.  con.  : 
That  no  atMDdance  at  the  time  of  confinement  should  be  given  at  the 
request  of   a   midwife  by   any  member   of  the   Coventi?   Division 
uuless  a  guinea  be  paid. 
Vaccination   Leyi^lation. — Communications  were  read   from 
the  Wandsworth  Division  and  from  the  Imperial  Vaccination 
League  concerning  vaccination  and  revaccination legislation; 
no  resolution  was  passed  on  these  communications. 


Ethical  Rules. 
After  the  ordinsry  meeting  a  special  meeting  was  held,  the 
CuiiRMAN  (T.  Webb  Fowler,  MB.,  F.R.C.S.E.)  being  in 
the  chair.  At  this  meeting  the  Ethical  Rules  of  the  Bradford 
Division  as  to  professional  conduct,  with  special  reference  to 
contract  practice  and  appointments,  were  discussed,  and  a 
mndifiration  of  them  adopted;  these  have  been  submitted  to 
the  CuunL-il  of  the  Association  for  approval. 


SOUTHWESTERN  BRANCH: 
Baknstaple  Division. 
A  KKorLAR  meeting  of  this  Division  was  held  at  Ilfraeombe 
on  Oclober  26th.     Dr.  Slade-Kino  was  in  the  chair,  and  there 
were  present :  Drs.  Gardner,  Gooding,  Kettlewell,  Toller,  Toye, 
Tucker,  Valentine,  and  the  Honorary  Secretary. 

I'aiier. — Dr.  Toller  read  a  paper  on  a  case  of  trichinosis  in 
man 

Cases  — The  Honorary  Secretary  exhibited  cases  of 
suocessrul  treatment  ot  advanced  cretinism  by  fresh  thyroid 
extract ;  also  a  ca=e  of  precocious  puberty  in  a  female  cretin. 

Anthropometrical  Survey. — Dr.  Slade-King  moved  a  resolu- 
tion appr  iviiig  ol  the  proposed  anthropometrical  survey  of  the 
United  Kingdom. 

MHii-ufs  Bill.— It  was  decided  to  adopt  the  following 
resolDti"n8  : 

1.  That  in  every  case  of  being  called  In  by  a  midwife  to  attend  any 
woman  in  or  immediately  after  labour,  the  fee  charged  be  not  less 
than  one  guinea. 

2.  That  ir  every  cafe  of  being  called  in  by  a  midwife  to  attend  any 
woman  before  labour  has  commenced,  or  any  Ij  iug-in  woman,  or  any 
ne.vb  irn  child,  the  ordinary  vi?iting  fee  of  the  medical  man 
summoned  shaif  be  charged  for  each  such  visit. 

3.  Tha',  in  all  such  cases  it  shall  not  be  considered  unprofessional  or 
inadvisable  to  ask  for  the  fee  at  the  time,  or  even  before  attendance 
is  given. 

The  Honorary  Secretary  was  directed  to  notify  the  decision 
of  the  m  etiiig  to  the  members  who  were  not  present. 

InfuiMntion  to  Coroners. — It  was  decided  to  send  copies  of 
the  resolutions  approved  by  the  Oxford  meeting  to  the  county 
coroner  and  his  deputy. 

^«^s.— The  Honorary  Secretary  was  requested  to  frame 
rulna  for  the  guHance  of  procedure  at  Divisional  meetings. 

Rfcruitinfi  Circular. — The  Honorary  Secretary  read  a 
"recruiting  circular"  which  he  had  drafted.  This  was 
generally  approve  i  of,  and  he  was  asked  to  put  it  in  circula- 
tion amongst  all  non-members  residing  within  the  Division, 
as  soon  as  v.  hai  rncHived  the  sanction  of  the  Branch  Secretary 
and  the  Me^i  hI  Sneretary. 

Th'  \JeHrnl  Secretary.— It  was  genei-ally  agreed  that 
Mr.  Smith  Wtiilaker  should  be  thanked  by  the  Division  for 
his  lat.H  vi-it  to  the  Exeter  meeting  of  the  Branch,  and  for  his 
luiid  anl  inj"ractive  addresses. 

Nert  .Meefinj —It  was  resolved  that  the  next  regular 
meeting  of  the  Division  should  be  held  at  Barnstaple.  Should 
it  be  I'.iund  necessiry  to  hold  an  intermediate  meeting,  all 
details  nt-re  left  t  >  the  discretion  of  the  Secretary. 

Co-ordinatrnn  of  the  Work  of  the  Divisions.— Dr.  Kbndlb 
(Honorary  Secretary)  informed  the  meeting  that  he  was  taking 
step«  to  e  )-ordinale  the  work  of  the  several  Divisions  of  the 
Bran -ti,  for  which  purpose  he  was  patting  himself  into  com- 
munication with  those  secretaries  who  were  evinoing  keenest 
interest.-  -The  meeting  cordially  approved  of  his  action  in 
this  moat  important  matter. 


Votes  of  Thanks. — Dr.  Toller  was  thanked  for  his  most 
interei-tiiig  I'flper,  Dr.  Kendle  for  his  interesting  and  unique 
cases,  and  the  Chairman  for  his  kindness  in  presiding. 

Limcheon. — The  members  and  guests  lunched  together 
before  the  meeting  at  the  Montebello  Hotel. 

Isolation  Hospital. — After  the  meeting,  the  members  were 
roniiuited  over  the  Ilfraeombe  Isolation  Hospital  by  the 
Medical  Olhcer  of  Health,  Dr.  Slade-King. 

Ten. — Mrs.  Slade-King  entertained  the  members  at  tea  aftei 
the  inspection  at  Bickleighscombe. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Altkincham  Division. 
The  quarterly  meeting  of  this  Division  was  held  on  Septem- 
ber 29111  at  Biooklands.  Dr.  Joynson  presided  over  a  meeting 
which  numbered  eleven.  Several  members  were  prevented 
from  attending  by  engagements;  and  twenty-one  had  inti- 
mated tl  eir  inability  to  attend. 

Vcmfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 

Jieport  of  Committee. — The  Committee's  report  was  read  and 
accepted.  The  suggested  new  rule  as  to  filling  casual  vacancies 
was  adopted. 

State  Registration  of  Nurses. — Dr.  Rexshaw  proposed,  Dr. 
LucKMAN  seconded,  and  the  meeting  unanimously  adopted  a 
stroll^  leso'ution  against  registration,  which  was  ordered  to 
be  sent  to  the  Council,  and  to  Sir  John  Batty  Tuke,  Dr.  R. 
Ambroi-e,  M.P.,  and  Hon.  Sydney  Holland. 

The  As'oci  ition  and  Medical  Defence . — The  Honorary  Secre- 
tary reported  that  a  further  canvass  of  the  members  resulted 
in  thirty- tive  replies  in  support  of  the  Association undertakii>g 
medical  defence,  three  conditionally  in  support,  and  four  in 
opposition.  (Two  more  in  support  were  received  later.)  He 
Has  instructed  to  forward  this  information  to  the  General 
Secretaiy,  for  the  Defence  Committee. 

Annual  Representative  Meeting. — The  Honorary  Secretary 
was  iustrucied  to  forward  to  the  Council  a  strong  protest 
against  the  inconvenient  arrangements  made  at  the  Swansea 
and  Uxfoid  meetings,  with  suggestions  for  amendment. 

Revaccination  Bill.— It  was  resolved  that  the  Council  be 
requesied  to  support  the  Revaccination  Bill. 

Sliding  Scale. — A  letter  was  read  from  Wandsworth  Division 
as  to  priyments  by  Branches  to  Divisions.  It  was  referred  to 
the  Committee  (or  report  and  to  the  Branch  Council. 

Medical  Practitioners  and  Midivices. — Resolved  that  the  fee  for 
atti-nding  when  summoned  by  a  midwife  ought  never  to  be 
less  than  one  guinea,  and  ought  to  be  paid  belore  attendance 
is  given. 

Vorrespondence.—OtYier  correspondence  was  also  read  and 
considered. 

The  meeting  then  terminated. 

NORTH  L-iNCASHIRE  AND  SOUTH  WESTMORLAND 

Bh-ANCH. 
A  meeting  was  held  at  the  Grand  Hotel,  Morenambe,   on 
Wednescay,  October  26th,  the  President  (Dr.  A.  W.  Collins) 
being  in  the  chair.    Sixteen  members  and  two  visitors  were 
pre.- en  t. 

Confirmation  of  Minutes. — The    minutes    of    the    previous 
me.  ting  were  read  and  confirmed. 
New  Member. — Dr.  B.  C.  Stevens  was  elected  a  member. 


WEST  SOMERSET  BRANCH. 
The  autumn  meeting  ot  this  Branch  was  held  at  the  Taunton 
and    .Somerset     Hospital    on     Friday,    November  4th,    the 
PKEsiLitNT  (Mr.  A.   W.   Sinclair)  in  the  chair.    There  were 
present  twenty  members  and  two  visitors. 

Cmifirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

Address.— aix  Patrick  Manson,  M.D.,  K.C.M.G.,  Medical 
Advit-er  to  the  Colonial  Ofhce,  kindly  attended  and  gave  an 
address  of  unusual  interest  on  the  Significance  of  Fever  in 
Patients  from  Warm  Climates. 

^'ote  of  Thanks. — A  vote  of  thanks  to  the  lecturer,  proposed 
by  the  Chaiuman  and  seconded  by  Dr.  Meredith,  was  after- 
wards passed  with  enthusiasm. 


SOUTHERN   BRANCH : 
Southampton  Division. 
.\  mfeting   of  this  Division  was  held  at  Southampton  oni 
November  4th.     Dr.  Chinery  took  the  chair,  and  Jlr.  Smith 
Whit^ker,  Medical  Secretary  of  the  British  Medical  Associa- 
tion, attended. 
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Ethical  Investigation. — A  charge  brought  against  a  nit-mber 
of  th€  Association  of  having  acttd  in  a  manner  detr'ruent-il  In 
the  honour aud  interests  of  the  profession  was  considi  red.  It 
was  intimated  (hat  the  member  concerned  bad  been  invited 
to  attend,  but  had  declined  to  do  so  and  Iiad  s'ated  that  he 
}iad  resigned  his  membership.  A  report  pr^p^r^d  by  the 
Committee  of  the  Division,  which  had  already  discussed  the 
matter,  was  presented,  aud  a  resolution  was  unanimously 
adopted  to  the  effect  that  in  the  opinion  of  the  nivsion  the 
member  in  question  had  acted  in  a  manner  detrimental  to 
the  honour  and  interests  of  the  profession,  and  referring  the 
matter  to  the  Council  of  the  Branch  with  the  recommenda- 
tion that  his  resignation  should  be  accepted. 

Proposed  Southampton  Sectiun.—Dx.  MacKeitii  then  moved  : 

That,  in  order  that  members  of  the  Association  residing  in  the 
Soutliampton  Division  may  have  tlie  opportunity  of  meeting  for  the 
discussion  of  matters  of  purely  local  interest,  the  Expcutive  Com- 
mittee be  instructed  to  consider  and  report  as  to  the  best  means  by 
which  this  maybe  effected,  with  special  reference  to  the  desirability 
of  forming  a  Southampton  Section  of  the  Division. 

— Dr.  BuLLAR  seconded,  and  the  motion  was  carried  with  one 
dissentient. 

Hules  as  to  Contract  I'ractie/'.  —  Mr.  Smith  Whitaker 
remarked  that  the  Division  had  no  rules  referring  to  contract 
practice  and  appointments.  This  was  liable  to  p'ai^e — dnd, 
indeed,  had  placed— the  Division  at  a  disadvantage.  He 
recommended  the  adoption  of  rules  similar  to  those  which  he 
had  drafted  for  the  Bradford  Division,  copies  of  which  were 
handed  round.  As  no  new  rules  could  be  adopted  at  an 
ordinary  meeting,  this  matter  was  referred  to  a  special  meet- 
ing. 

Vote  of  Thanks. — The  meeting  closed  with  a  hearty  vote  of 
thanks,  proposed  by  the  Chairman,  to  Mr.  Smi'h  Whitaker 
forthe  great  assistance  he  had  rendered  to  the  Division  in  the 
matter  under  discussion. 


SOUTH  WALES  BRANCH  : 
South-West  Walks  Division. 
A  special  meeting  of  the  Division  to  meet  the  Medical 
Secretary  of  the  Association  was  held  at  the  Stepney  Hotel, 
Llanelly,  on  Tuesday,  September  27th.  The  following  «ere 
present:  Mr.  D.  J.  Williams  (in  the  chair).  Drs  R.  G.  Price, 
Owen  Williams,  Naunton  Davies,  D.  K.  Price,  D.  Phillips, 
Hopkln.  J.  Howells,  Hughes,  Isaac,  Broster,  J.  J.  Lloyd, 
S.  .1.  Roderick,  S.  Williams,  J.  L.  Davies,  Brooks,  H.  H. 
Roberts,  and  Edgar  Davies. 

Lunclieon. — All  members  of  the  profession  interested  in 
contract  practice  were  invited  to  attend,  and  were  entertained 
at  luncheon  at  the  Stepney  Hotel  by  the  Chairman,  Mr.  D.  J. 
Williams,  F.R.C.S.  rLlanelly). 

Ethical  Rules  of  Bradford  Division. — Mr.  Smith  Whitaker, 
in  a  very  lucid  and  able  address,  explained  the  object  of  hia 
visit.  He  explained  in  detail  the  ethical  rules  adopted  by 
the  Bradford  Division.     These  were  adopted. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  to  Mr.  Whitaker 
for  coming  down  and  for  the  help  he  had  given  the  Diviwion 
by  his  address  was  carried.  A  vote  of  thanka  to  the  Chairman 
lor  presiding  and  for  the  luncheon  was  also  carried. 


Autumn  Mertino. 
The  autumn  meeting  of  the  Division  was  held  at  Llandilo  on 
Tu<  sday,  October  25th. 

Luncheon. — The  members  (twenty-one  in  numbfr)  were 
entertained  at  an  excellent  luncheon  at  the  Cawdor  Arms 
Hotel  by  the  medical  men  of  Llandilo  and  district  A  vot^ 
of  thanks  for  the  luncheon  was  canied.  At  the  subsequi  lit 
meeting  there  were  present;  Mr.  D.  J.  Williams,  F  R  C.S. 
(in  the  chair).  Drs.  E.  Goodall,  C.  P.  Parry,  J.  J.  Llojd, 
.^.  LI.  Davies,  R.  Hopkin,  A.  Hughes,  R.  W.  RffS,  D.  Hun  if, 
R.  Jones,  R.  D.  Evans,  Owen  Williams,  R.  Price,  Morgin 
Pliillip?,  Simon,  Brookes,  Jones,  Wade  Richaids,  S.  J. 
lioderiok,  and  Edgar  Davies. 

Kesit/nution  of  Dr.  (•'la/iri/le  Morris. — Dr.  S.  Glanville  Morris 
wiote  resigning  the  post  of  Honorary  Secretary  and  TreaHiin  r 
owing  to  his  having  removed  from  the  area  of  ttie  DiviMion. 
It  was  proposed  by  Mr.  D.  J.  Williams,  seconded  by  Dr.  R.  G. 
PiiiCK,  and  resolved  : 

That  the  t)cst  thanks  of  tlie  Division  be  tendered  to  Dr.  S.  Glanville 
Morris  for  the  groat  service  he  bad  rendered  the  Division  as 
Honorary  Secretary  and  Treasurer. 


Appointment  of  Honorart/  Secretary  ant  Treaxurer. — Dr.  J. 
Edgar  P.  Davies  (Llanelly)" was  appointed  Hjuor.iry  Secretary 
aud  Treasurer. 

Confirmation  of  Minutes.— The  minutes  of  the  annual  meeting 
and  of  a  special  meeting  were  read  and  confi''mpd. 

Model  Ethical  Hules.—The  draft  model  ethical  rules  of  a 
Branch,  etc.,  were  adopted. 

Papers. — The  following  short  papers  were  read :  Mr.  D.  J. 
Williams,  F.R.C.S.  :  Conservative  surgery  of  the  fingers. 
I)r.S.  Glanville  Morris:  Mid  wives  Act,  1902.  Dr.  J.  EdoarP. 
Davies  :  Prostatectomy. 

Ne.ct  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Whitland  in  February  or  Man-h,  1905. 

Ethical  Committee.— It  was  resolved  that  at  the  next  meeting 
an  Ethical  Committee  be  appointed. 

Attendance  on  Post  Office  Emphy6s.—K  circular  from  Post 
Office  authorities  regarding  attendance  on  their  rural  •  mploj  ^8 
at  ordinary  rates  regardless  of  distance  at  which  they  lived 
from  surgery  was  considered.    It  was  rf  solved: 

That  all  medical  men  in  the  area  be  circularized  and  requested  to 
hold  their  hands  till  next  meeting.  That  the  circular,  together 
with  a  circular  from  Llanelly  Clerl<s'  Association,  be  submitted  to 
the  Medical  Secretary  for  his  opinion. 

Drive. — After  the  meeting  the  members  were  taken  for  a 
drive  in  the  Towy  Valley  in  carriages  provided  by  the  medical 
men  of  Llandilo  and  district.  The  drive  was  much  appre- 
ciated by  the  members. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Forres  on 
October  22nd,  Dr.  Allan  (Evanton),  Presiderit,  in  the  chair. 
There  was  a  fairly  good  attendance  of  members,  twi  ntythree 
lacing  present.  Letters  of  apology  were  re.id  from  Drs.  Bruce 
(Dingwall),  Duguid  (Buckie),  Mackay  (Elgin),  and  several 
others. 

Co7ifirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Vote  of  Condolence.— The  Secretary  intimated  that  on 
behalf  of  the  Branch  he  had  tendered  to  Dr.  Mackay  (Elgin) 
the  warmest  sympathy  and  condolence  on  the  loss  he  had 
lately  sustained  in  the  death  of  Mrs.  Mackay. 

School  Certi/lcates.—The  Secretary  rcHd  a  communication 
he  had  had  from  the  Secretary  of  the  Dundee  Branch  t>  lating 
to  the  question  of  the  granting  of  medical  cerlifi  'ates  of 
unfitness  to  attend  school  as  required  by  the  School  Board. 
It  was  resolved,  after  some  discussion,  that  if  tlie  parent  of 
the  child  desired  a  certificate  it  should  be  given  and  the 
usual  fee  charged,  but  if  the  School  Board  asked  lor  one  that 
a  special  fee  should  be  charged. 

Per/istration  of  Nurses.— The  question  of  the  registration  of 
nurses  was  discussed.    Dr.  Murray  (Inverness)  proposed  : 

That  the  Branch  recommend  that  the  Association  support  a  Bill   for 
the  State  Registration  of  Nurses. 
This  resolution  found  no   seconder.— Dr.  Forsyth  (Inverness) 
proposed,  seconded  by  Dr.  Keuk  (Inverness) : 

That  the  Branch  expres3  no  opinion  on  the  matter  ;  that  it  was  a 
question  for  nurses  themselves  to  decide. 

This  resolution  was  put  to  the  meeting  and  carried. 

Scale  of  Fees.—\)x.  Kerb  raised  the  question  of  the  uni- 
formity of  fees,  and  expressed  the  opinion  that,  while  the 
practitioners  in  Inverness  had  a  uniform  scale  which  was 
adopted,  those  practising  in  Forres  and  Nairn  he  coi'sideied 
were  not  adequately  paid  for  their  country  visits —Dr  Hay 
(Forres)  thought  that  the  fees  charged  weie  the  same  as  ihe 
Inverness  scale,  but  that  farm  servants  g^ive  a  ( oni-id'  lable 
amount  of  trouble,  seldom  paying  fees.— Dr.  Adam  (Forres) 
agreed  with  Dr.  Hay.  With  regard  to  f.irm  seivHiits,  he 
thought  a  "black  list"  should  be  adopted  by  the  rae.iii'al  men 
in  the  counties  of  Inverness,  Moray,  and  Naiin,  be.  ause  these 
servants  migrated  from  one  county  toanother,  Hcldom  or  nfver 
paying  for  their  medical  attendance.— Dr.  Khiiu  sla'eil  lliat 
liiH  plan  was  to  get  a  note  from  the  master  of  the  i-ervant 
authorizing  him  to  pay  the  amount  for  his  me.iii  al  alleiulance. 
Since  he  adopted  this  plan  he  seldom  or  nevir  inclined  bad 
debts.— Dr.  Forsyth  thought  that  if  Dr.  Kerr  recovertd  i-ui  li 
a  large  percentage  of  his  debts  he  was  ex'reniel)  fortunate, 
and  possibly  he  would  have  serious  thoughts  of  retiring  Irom 
practice  at  an  early  date. 

Paper.— \ix.  Machakuy  (Culleii)  read  notes  on  the  escape  of 
foreign  bodies  from  the  umbilicus. 

Luncheon.— .\\\e\  the  meeting  the  members  lunched  together, 
Mr.  Leask  and  Colonel  Urquhart  (Forres)  and  Mr.  J.  Leslie 
Eraser  (Inverness)  being  also  present. 
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MALA.YA  BRANCH. 

Report  of  Council.  —  The  report  of  the  Council  of  this 
Branch  for  1903  4  (dated  ^August  3rd,  1904)  states  that 
the  year  had  been  one  of  unprecedented  success.  Eighteen 
new  members  of  the  Association  were  elected,  and  10  mem- 
bers of  the  Association  joined  the  Branch,  which  now 
numbered  70  instead  of  45.  Fourteen  ordinary  meet- 
ings had  been  held,  and  the  average  attendance  at 
each  had  been  14.  The  following  papers  were  presented  : — 
May :  Kidney  Disease  in  the  Tropics,  by  Dr.  Kirk.  June : 
The  Fevers  of  West  Africa,  by  Major  Ritchie.  July :  A  Case 
of  Anthrax  Erysipelatous,  by  Dr.  More.  August :  The  Radical 
Cure  of  Hernia,  by  Colonel  Dick.  September :  A  Case  of 
Traumatic  Aneurysm  of  the  Carotid,  by  Dr.  Ford.  October: 
The  Consumption  of  Alcohol  in  the  Tropics,  by  Dr.  Middleton. 
November :  Aberrant  Types  of  Fever,  by  Dr.  (-ialloway. 
December:  Disinfection,  by  Dr.  Brooke.  January:  Analysis 
of  Cases  occurring  at  Tang  Tock  Seng  Hospital,  by  Dr.  Dane. 
February:  Discussion  of  Proposed  New  Rules.  March: 
Acetonaemia,  by  Dr.  Fowlie.  April:  TheMosquitos  of  Singa- 
pore, by  Dr.  Finlayscn.  June:  Some  Personal  Experiences 
in  the  South  African  war,  by  Major  Ritchie.  July  :  Immunity, 
by  Dr.  Finlayson.  All  the  papers  were  of  a  high  order  of 
ability, ,  the  discussions  were  animated,  and  brought  out 
several  aspects  of  the  subject,  so  that  all  the  meetings  were 
most  interesting.  Daring  the  year  a  scheme  was  formulated 
for  dividing  the  Branch  into  the  Singapore,  Penang,  and 
Federated  Malay  States  Divisions,  and  modified  rules  were 
accordingly  drawn  up.  These  had  been  approved  by  the  home 
Association,  and  the  Branch  would  begin  under  its  new 
system  in  September.  The  financial  condition  of  the  Branch 
would,  it  was  stated,  be  shown  in  a  statement  of  accounts  to 
be  circulated  shortly.  While  congratulating  the  Branch  on 
the  excellent  year's  work  that  bad  been  done,  the  Council 
appealed  with  confidence  to  the  members  to  continue  their 
interest  in  the  work  of  the  Branch,  and  thus  make  the  coming 
years  as  successful  as,  if  not  more  successful  than,  the  last. 

The  Journal  of  the  Malaya  Brani^h. — The  Malfiya  Branch 
formerly  issued  a  journal,  the  last  number  of  which  was  pub- 
lished in  1897,  under  the  editorship  of  the  then  P.C.M.O.,  the 
late  Dr.  Simon.  Owing  to  various  causf  s,  the  publication  was 
discontinued.  In  1903,  at  the  suggestion  of  Dr.  McDowell, 
P.C.M.O.,  the  Branch  decided  to  issue  the  journal,  and  four 
members  were  appointed  to  act  s»  an  Editorial  Committee, 
of  which  Dr.  J.  Kirk  is  d  nvener.  The  first  number,  bearing 
date  January,  1904,  is  now  before  us.  The  contents  consist 
partly  of  the  transactions  of  the  Branch  from  May  to 
December,  1903;  partly  of  articles  by  Drs.  BI.  Watson, 
W.  R.  C.  Middleton,  BoonKeng,  F.  W.  More,  D.  J.  Galloway, 
J.  Kirk.  Major  J.  Ritchie,  and  Lieutenant-Colonel  W.  Dick, 
R.A.M.C.  Reports  of  cases  are  contributed  bv  Drs.  J.  Catto, 
R.  Dane,  M.  Watson,  H.  C.  Highet,  F.  W.  More,  G.  A.  Fin- 
layson, and  AV.  M.  Sidney  Sheppard. 


BRITISH  GUIANA  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgttown,  on  October  22nd. 

Election  of  Officer!^. — The  following  were  elected  office- 
bearers for  the  ensuing  jear  : — President :  The  Hon.  Dr.  J.  E. 
Godfrey.  Vice-Presidejits :  Dr.  C.  J.  Gomes,  Dr.  W.  F.  Law, 
Dr.  J.  F.  Scott  Fowler.  Council:  Dr.  W.  de  W.  Wishart, 
Dr.  C.  E.  Hodgson,  Dr.  J.  A.  B.  C.  Belmonte.  Smorary 
Secretary  and  Treasurer  :  Dr.  Q.  B.  de  Freitas. 

The  late  Dr.  Edmonds. — The  retiring  President  (Dr. 
Gomes)  feelingly  referred  to  the  very  great  loss  the  Branch 
had  suffered  by  the  death  of  Dr.  F.  H.  Edmonds.  He  said 
that  the  deceased  gentleman  was  one  of  the  most  unassuming 
and  modest  of  men,  who  did  his  duty  quietly  and  well,  avoid- 
ing all  ostentation  and  publicity.  His  high  professional 
reputation,  the  outcome  of  his  ripe  experience  of  many 
years  in  the  practice  of  his  profession,  had  secured  for 
him  a  large  and  influential  pnctice  in  the  city.  Dr. 
Edmonds  had  twice  occupied  the  presidential  chair  of 
the  Branch,  and  during  that  time  had  contributed 
some  very  valuable  and  thoughtful  addresses.  Dr.  Gomes 
also  referred  to  Dr.  Edmonds's  constant  attendance  at  the 
Branch  meetings,  where  his  readiness  and  fluency  of  speech, 
togetherwith  his  sound  judgement  in  medical  matters,  always 
commanded  the  attention  of  the  members.  He  spoke  of  Dr. 
Edmonds  having  always  throughout  his  life  maintained  a 
high  standard  of  professional  conduct,  and  said  that  every  one 
of  his  colleagues  would  ever  cherish  his  memory,  as  would 


also  his  numerous  patients  and  friends.  The  President  then 
asked  the  meeting  to  pass  a  resolution  recording  its  "  deep 
grief  at  the  profound  loss  the  Branch  had  sustained  by  the 
death  of  Dr.  F.  H.  Edmonds,  and  that  the  heartfelt  sympathy 
of  its  members  be  tendered  to  the  bereaved  family." — Hon. 
Dr.  J.  E.  GoDFKEY,  Vice-President,  in  seconding,  also  added 
his  tribute.  He  said,  as  one  of  the  oldest  members  of  the 
Branch,  he  had  the  privilege  of  knowing  his  departed  friend 
and  colleague  for  many  years,  and  heartily  approved  every 
word  the  President  had  said.-  He  could  recall  the  time  when 
the  local  Branch  was  started,  the  prime  movers  in  its  incep- 
tion being  the  late  Dr.  Edmonds  and  the  late  Dr.  Brebner. 
— Dr.  Frank  Edmonds,  who  was  present  at  the  meeting, 
thanked  the  members  for  the  feeling  and  sympathetic  way 
in  which  his  father  had  been  spoken  of  that  evening. 


BRITISH   MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Presentation  of  Boohs.,  etc. 

Presented  by  the  Autbors  : 

£astian,H.C.    Studies  in  Heterogenesis.    Ill,  IV.    1904. 

Brunton,  Sir  T.  L.    Action  des  M(?dicainent8.    igoi. 

Campbell,  H.     Kespiratory  Exercises  in  the  Treatment  of  Disease. 

1898. 
Carter,  A.  H.    The  Principles  of  Medicine     8th  Edition.    1901. 
Stengel,  A.    Textbook  of  Pathology.    4th  Edition.    1903- 
Stephenson,  Surgeon-General.    Wounds  in  War.    2nd  Edition,    igo*. 

Presented  by  Dr.  G.  H.  Buchavan  (London) : 

Reports  and  Evidence  of  the  Royal  Commission  on  Arsenical  Poison- 
ing. ■  1903.  .ii 

Presented  by  Sir  Lauder  Brijnton.  M.D.,  F.R.C.P. :  •  '• 

Eichhorst.   Handbuch  derspeciellen  Pathologieundlherapie.  4T0IS. 

1887.    And  other  volumes.  ,  . 

Presented  by  E.  C.  Chipps,  Esq..  M  R.C.S.  (Cirencester):  ^^>i 

Aberneihy.    Surgical  and  Physiological  Essays.    Vol.  li.    »793rM,i,.|i« 

Barfr.    Chemistry     1869.  '   •-'■"^'^ 

Belloste.    Le  Chirurgien  d'HOpital.    1707. 

Cooper,  Sir  A.    Fractures  and  Dislocations.    1823. 

Structure  and  Diseases  of  the  Testes.    1S41. 

Cooper,  S.    First  Lines  of  Surgery.    1841. 

Coote,  H.    On  Joint  Diseases.    1S67. 

Report  on  Important  Points  in  the  Treatment  of  Syphilis. 

1857. 

Hope,  Or.,  Memoir  of.    1843. 

Laue,  J  R.    Lectures  on  Syphilis.    1S81. 

Lawrence.    Diseases  of  the  Eye.    1844. 

yuincy,  J.    Medicina  Statica.    1723. 

Skey.    Operative  Surgery.    1858. 

Presented  by  Dr.  R.  Hingston  Fox  (London) : 
Bateman,  T.    Cutaneous  Diseases.    1813. 
Cheyne,  W.  W.    Treatment  of  Tubercular  Diseases  in  their  Surgical 

Aspect.    1900. 
WlUan.    Cutaneous  Diseases.    Vol.  i.    1806. 
Willan  and  Bateman.    Cutaneous  Diseases.    i8j8. 

Presented  by  the  M.  le  Ministbe  de  l'Intkhieuh  (France) : 

Recueil  des  Travaux  du  Comite  Consultatif  d'Hygicne  Pnblique  de  la 

France.    Tome  32.    1904.    et.Tables  Repertoires.    1891-1900. 

Presented  by  the  Medical  Officee  to  the  Local  Government  Board  : 

His  32nd  Annual  Report,  1902-3.      1904.    And  Dr.  Reginald  Farrar's 

Report  on  the  Reinspeetion  of  the  Borough  of  Whitehaven,  and 

on  recent  Sanitary  Administration. 

Presented  by  F.  G.  ODonohoe,  LB.C.P.I.  (Castlerea): 

Dublin  Quarterly  Medical  Journal  to  complete  series.    16  vols. 

Presented  hy  the  Superintendent  of  Government  Printing  (Calcutta): 
Scientific  Memoirs  by  Medical  Officers.  No.  10.    1904. 

Presented  by  the  Sdrceon-Genehal  of  the  United  States  Abmv  : 

Index  Catalogue  of  the  Library  at  Washington.    Vol.  9.    New  Series. 

1904. 

Presented  by  Dr.  P.  J.  Thomson  (Brussels) : 

lie  Congres  P^riodique  International  de  GynOcoiogie  et  d'Obstetrique. 

Comptes  Rendus.    Brussels,  1892. 
Presented  by  the  Editor  of  the  British  Medical  Journal  : 
Bab.  H.    Die  ColostruinbUdung.    1904. 
Cieclianowski.  C.    Prostatic  Hypertrophy.    1903. 
De  Giovanni,  A     Mor'ologia  del  Corpo  Humano.    1904. 
Galabin.    Midwifery.    6th  Edition.    1904. 
Hurtado.  G.    Arquitccturadel  E«quelcto.    1904. 
Kocher,  Th.    Fractures  de  I'tlumcrus  etdu  Femur.    1904. 
Kocnig.    Lehrbuch  der  speciellen  Chirurgie.    8  Aufl.    2  Bd.    1004. 
Langworthy  and  Austen.    The  Occurrence  of  Aluminium  in  Vegetable 

Products,  etc     1904. 
Lees,  D.  B.    Treatment  of  Some  Acute  Visceral  Inflammations.    1904^ 
Minnich     Dae  Kropfherz     1904. 

Moyuac.  L.    Elements  de  Pathologie.    3  vols.    8th  Edition.    1903. 
Muir,  E.  S.    Manual  of  Materia  Medlca  and  Pharmacy.    3rd  Edition. 

1904. 
Paterson,  A.  M.    The  Human  Sternum.    1904. 
PeriT.  A.    The  Medical  History  of  the  Prisoners  of  War  in  Ceylon. 

1904. 
Poirier,  Cuneo,  Delamere.    The  Lymphatics,  transl.  by  C.  H.  Leal. 

1903. 
Richards,  P.  A.  E.    Practical  Chemistry.    1904. 
Riddell,  J  Scott.    M»nu^l  of  Ambulance.    5th  Edition.    1904. 
Salkowski  and  Orndorfl".    Laboratory  Manual  of  Physiological  and 

Pathological  Chemistry.    1004. 
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Stelwngon.    Diseases  of  the  Skin.    3rd  Edilion.    1904. 

TayJor.  E.  H.    Treatise  oq  Applied  Auatomy.    19C4. 

Thomson  and  MOes.  Manual  oi  Surgery.  Vol.  i.  Regional  Surgery. 
1904. 

Toldt.  Atlas  oi  Human  Anatomy.  Section  4— Splanchnology.  Sec- 
tion 5— -Angeiology.    1904. 

■Calendars,    Reports,  and  Transactions   have  been   received  from   the 
ioilowinp  Bodies : 
Abenieeo  Uuiversity  Calendar.    1904-5. 
AlJde^^o[l  College,  Glasgow,  Calendar.    1934-5. 
Belfast,  Queen's  College  Calendar.    1904-5. 
Bristol,  University  College  Calendar.    1904-5. 
Calcutta  Health  Officer's  Report.    1003. 
Coinnii.sioyers  iu  Lunacy  53th  Report.    1904. 
Dundee  Uai?ersity  Calendar.    19^4-5. 
EiJtobur,^h  Obsretj^ical  Society  Traii'sactions.    Vol.  :!3.    1902. 

Schools  of  the  Koyal  Colleges  Calendar.    1904-5. 

■ Uuiversity  Calendar,    igoj:. 

Galway,  Queen's  Colleue  Calendar.    1904-5. 

Glasgow  University  Calendar.    1904-5. 

Hone    Kong,    Reports    of   Goveroiuent   Bacteriologist   and  Medical 

OiHcer  of  Health.    1903 
lUiUfi^  State  Hoard  of  Health  Report.    1004. 
Imperial  Cancer  Research  Fund  I'.eporls.    i  and  2. 
Japan,  Healtti  of  the  Navy.    1901. 

Loudon  County  Council  School  Board  Medical  Officer's  Report.    1903. 
LiOtjdou  Hospital  SledicAl  School  Calendar.    1904-5. 
London  School  of  Tropical  Medicine  Prospectus.    1904-5. 
Metropolitan  Asylums  Board  Report.    1903. 
Middlesex  Hospital  Medical  School  Calendar.    1904-5. 
Report   of   Medical,   Surgical,   Obstetrical,   and 

Pathological  Registrars.    1907. 
New  Jersey  Slate  Board  of  Health  Report.    1903. 
Ohio  State  Board  of  Health  Repni*t.    1902. 
Pepper  Laboratory  Reprints.    Vol.  4.    1904. 
Puujdb  University  Calendir.    1904-5. 
Registrar-Geiieral's  65th  Report,  1902.    1904. 

Rockefeller  Institute  for  Medical  Kesearch.    Reprints.    Vol.  =.    1904. 
Bt.  Bartholomew's  Hospital  Medical  Scliool  Calendar.    1904-5. 
St.  Gejrge's  Hospital  Medical  School  ("Calendar.    1904-5. 
Bt.  Mary's  Hospital  Medical  School  Calendar.    1004-5. 
Shaughai  Municipal  Council  Health  Report.    1903. 
Shethcld  Uuiver.-^ity  College  Calendar.    iQot-5. 
Southern  Surgical  and  Gynaecological  Society's  Transactions.    Vol.  16. 

1903. 
Therapeutical  Society  TransactioDS.    Vols,  i  and  2.    1903-4. 


Books  Needed  to  Complete  Series  : 

The  Librarian''wiLI  be  glad  to  receive  any  of  the  following  volumes, 
which  are  needed  to  complete  series  in  the  Library : 

American  Climatological  Ti-ansactious.    Vols,  i,  4,  5,  6. 

Dermatological  Associations.    Transactions.    Vols.  5,  7,  8, 

and  11. 

Journal  of   the  Medical  Sciences.     New  series,  vols.  4,  5, 

1842-3  ;  vols.  14,  15.  1847-s  ;  vols.   18-30,   1850 ;  vol.  33,   1857  ;  vol.  46, 
1864-5  •  vol.  59  ;  or  any  parts  of  these  vols. 

Journal  of  Ophthalmologj-.    Vols.  1-9. 

Lai-yugological  Association.    Transactions.    Vols.  1-6,  8-g. 

Medical  Association.    Transactions  1-28,  30,  31. 

Otological  Society.    Transactions.    Vol.  3,  part  2,  1883. 

-  Public  Health  Association.    Transactions.    Any  vols. 

Prior  to   1874,  1892,  and  1893, 


Analyst.    Vols.  1-24. 

Archiv  fUr  Dermatologie  und  SyphUis. 
and  1903-4. 

Annals  of  Surgery.    Vols.  11;  13-16  and  26-27. 

Archives  G6n6rales  de  M^decine.    1831-9  inclusive  ;  1846-55  inclusive  ; 
1857-64  inclusive  :  1871. 

of  Ophthalmology.    Vols.  1-3,  6, 7, 14-21. 

of  Otology.    Vols.  1-7,  and  20,  21,  22. 

of  Pediatrics.    Vols.  i-ii. 

Asylum  Journal  of  Mental  Science.    Vol.  i,  1854. 

Beutley  and  Trimeu.    Atlas  of  Medicinal  Plants. 

Briiish  Journal  of  Dermatology.    Vol.  2.  part  3. 

British  Laryngologlcal  ana  Rhinological  Association  Transactions, 
1000-2. 

Caledouiau  Medical  Journal.    Vol.  1  prior  to  1894. 

Caniiichnel  Essays.    LaBan,  1879.    Rivingtoa,  1879. 

Ceutralblatt  lur  Augeuheilkunde.    Hirschoerg.    All  prior  to  1891,  In- 
dex tu  1891. 

fur  Baktcriologie.    Bound  volumes  prior  to  1899. 

fur  kliuische  Mediciu.    1880-3;   all  i333  ;  1891,^0.  26;  1892, 

No.  17. 

ftlr  medicinischcn  Wissenschaften.    Vols.  1-19. 

Cougi'fes  Fraugais  de  Cliinirgie.    Transactions  i,  2,  3,  6,  and  10. 

lutcruat.,  d'Obstttrique  et  de  Gynecologic.      3,  Amsterdam, 

1899. 

Connecticut  State  Board  of  Health  Report.    Vol.  xi.    1887-8. 

Denmau.    Midwifery.    1801. 

Dcrniiitological  Congress.    Vienna,  1892,  and  Paris,  i^. 

Duliluj  'iuarlerly  Journal  of  the  Medical  Sciences.  Vols.  1, 10,17,20-28, 

and  35  40. 
Edinbuigli  Medical  and  Surgical  Journal.    Vols.  67-81.    1847-55. 

Obstetrical  Society.    Transactions.    Vol.  5. 

Gale.    Surgery.    1563. 

Glasgow  Medical  Journal.    1833-68. 

Pathological  Society.    Transactions.    Vols.  1  and  2. 

-Guy's  Hospital  Gazette.    N09.  1  and  5,  1871;  and  1881-1886  inclusive. 

Huiiteriaii  Transactions  containing  76tli  Report. 

Indian  Medical  (iazelte.     186C-84. 

International  Congress  of  Hygiene.    Congresses  1  to  6  and  10  to  is. 

Ophthaluiological  Congress.    Traasautious  of  5th,  New 


York,  1876. 
Johns  Hopkins  Hospital  Bulletin. 
Journal  ol  Laryngology.    Vols.  1-9 
Lancet,  August  23rd.  1851. 
I'cdiati'ics,  prior  to  1902. 


Vols.  i-io. 


Ophthalmic  Review,  January,  1882. 

Pathological  Society  of  London.    Transactions,  vol.  m,  1S51. 

Pollatschck.    Therapeutische  Leistungcu  des  Jahres.    1894.  1895,  1900. 

Provincial  Medical  and  .Surgical  Journal.     March  to  September,  1841. 

Kecueil  d'Ophtalmologie.    iSqi,  Jan.-Juue;  1892,  December. 

Registrai-Geneial's  Decennial  Report.  1871-80. 

Revue  Generale  d'Ophtalmologie.    Prior  to  1888,  and  1891-2. 

St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 

St.  George's  Hospital  G.Tzette,  1-7. 

St.  Mary's  Hospital  Gazette,  1-5. 

Semaiue  Mfidicale.    Prior  to  iSoo,  and  title  and  index  to  year  1802. 

South  African  Medical  Journal.    February,  April,  1895.  And  titles  for 

vols.  3  and  4. 
Turner  (D.).    Art  of  Surgery.    Vol.  2.    1725. 
Uuiversity  College  Hospital  Reports.    Beiore  1877  and  1892-3. 
Virchow's  Archiv.    Auv  vols,  prior  to  i;i. 
Wiener  kiinische  Wochenschrift.   Nos.  5  and  6,  1899.    Titles  1892  and 

1888. 
Willcock.    Laws  of  the  Medical  Profession.    1836. 
Ziemssen's  Cyclopaedia.    Supplem.  vol. 
Applications  for    duplicates    from  Branches    and  Divisions  forming 
libraries  may  be  addressed  to  the  Librarian,  429.  Strand. 
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WISTER  SESSIOX,   1904. 


The  eightieth  session  of  the  General  Medical  Council  was 
commenced  at  the  offices  of  the  Council  in  Oxford  Street, 
London,  on  Tuesday,  November  22nd,  1904. 

President's  Address. 
Chanffes  in  Council. 

Gentlemen, — Daring  the  recess  some  changes  have  taken 
place  in  the  personnel  of  the  representatives  cliosf n  by  the 
medical  authorities  to  sit  on  the  Council.  Dr.  Payne,  who 
completed  in  June  last  the  period  of  five  years  for  which  he 
was  chosen  by  the  University  of  Oxford,  is  no  longer  one  of 
our  members.  His  colleagues  on  the  Council  shon-ed  their 
appreciation  of  his  cultured  mind  and  business  qualifications 
by  electing  him  on  three  of  its  most  important  Committees — 
the  Pharmacopoeia,  the  Executive,  and  the  Examination 
Committees.  As  a  member  of  tlie  Phai  macopoeia  Com- 
mittee, his  services,  in  connexion  with  the  formation  and 
arrangement  of  the  excellent  library  bearing  on  its  work 
which  the  Council  has  now  acquired,  are  greatly  valued.  I 
feel  that  I  am  in  harmony  with  the  sentiments  of  my 
colleagues  in  expressing  to  Dr.  Payne  the  esteem  wliich  we 
entertained  for  him  as  a  member  of  this  Council. 

The  University  of  Oxford  has  chosen  as  its  representative 
Professor  Arthur  Thomson,  of  the  Chair  of  Human  Anatomy. 
As  a  former  pupil,  and  from  his  association  witli  me  for  some 
years  in  teaching  anatomy  in  the  University  of  Edinburgh,  I 
desire  to  congratulate  Professor  Thomson  on  being  selected  to 
represent  the  ancient  irniversity  in  which  he  nnw  fills  so 
important  a  Chair.  In  the  business  of  this  Council  abundant 
opportunities  will  be  afforded  for  the  exercise  of  the  energy 
and  activity  of  mind  which  I  know  that  he  possesses. 

On  April  25th  of  this  year  His  Majesty  the  King  granted  a 
Royal  Charier  which  instituted  in  the  City  of  Leeds  a 
University  of  the  name  and  style  of  the  University  of  Leeds. 
Power  was  fiiven  to  the  University  to  grant  and  confer 
degrees  and  other  academic  distinctions  to  and  on  {.ersons 
who  shall  have  pursued  an  approved  course  of  study  iu  the 
University,  and  sliall  have  passed  the  examinations  of  the 
University.  By  an  Act  of  Parliament  which  obtained  the 
Royal  Assent  on  June  24th,  the  qualifying  examinations  in 
medicine,  surgery,  and  midwifery  of  the  University  of  Leeds 
were  authorized  to  be  registered  under  the  Medical  Acts,  as  if 
the  University  had  been  a  University  of  the  United  Kingdom 
legally  qualified  at  the  passing  of  the  Medical  Act,  1S86,  to 
grant  diplomas  in  medicine  and  surgery.  Also  the  Council 
of  the  University  of  Leeds  was  entitled  to  clioofe  one  repre- 
sentative to  be  a  member  of  the  General  Medical  Council. 
We  have  received  otiicial  Information  that  Dr.  A.  G.  Barrs 
has  been  chosen  by  the  Council  of  the  University,  and  we 
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''''elcome  hitn  to-diy  as  the  representative  of  the  youngest  of 
the  universities  of  the  United  Kingdom. 

Hegistration  of  Students. 
I  may  remind  the  Council  that  on  May  30th  the  following 
resolution  was  carried : 

That  the  Lord  President  of  the  Privy  ConncU  be  requested  to 
introduce  into  Parliament  a  Bill  to  conier  uPcn  the  General 
Medical  Council  statutory  powers  to  establish  and  maintain 
Registers  ol  Medical  and  Dental  students,  and  to  Impose  a  fee 
not  exceeding    /;i    for  registration    therein. 

On  the  following  day  I  communicated  this  resolution  to 
the  Clerk  of  the  Privy  Council. 

Mr.  Almeric  FilzRoy,  in  a  letter  dated  November  ist, 
informs  me  that  communications  on  the  subject  have  been 
received  from  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  London,  and  he  suggests  that  in 
the  circumstances  it  might  be  expedient  for  the  Medical 
Council  to  confer  with  the  Colleges,  with  a  view  to  the 
preparation  of  a  scheme  providing  for  their  co-operation 
towards  the  desired  end,  on  a  basis  that  would,  in  some 
form  or  other,  recognize  existing  rights.  Copies  of  the 
correspondence  will  be  laid  before  the  Council,  and  I  have  no 
doubt  that  the  suggestion  of  the  Lord  President  will  receive 
most  careful  consideration  during  the  present  session.  In  a 
subsequent  communication  Mr.  FKzRoy  enclosed  a  copy  of  a 
letter  from  the  Vice-Chancellor  of  the  University  of  Oxford, 
who  requests  the  Lord  President,  before  the  introduction  of 
any  Bill  intended  to  give  effect  to  the  resolution  concerning 
the  registration  of  medical  and  dental  students,  to  afford  the 
Council  of  that  University  an  opportunity  of  becoming 
acquainted  with  its  provisions,  and  of  expressing  their  views 
thereon. 

Medical  and  Dental  Companies. 

On  the  conclusion  of  the  business  of  the  Council  on  May 
31st,  I  forwarded  to  the  Lord  President  copies  of  the  judge- 
ments in  the  cases  of  O'DufFy  «.  Jaffe,  and  the  King(Rowell) 
v.  Registrar  of  .Toint  Stock  Companies,  together  with  the 
resolutions  of  the  General  Medical  Council  thereon.  The 
Lord  President  has,  in  reply,  informed  us  that  my  letter  was 
referred  by  him  to  the  Board  of  Trade  for  consideration,  and 
he  communicates  the  opinions  on  the  points  raised  which  the 
Board  has  received  from  its  legal  advisers.  The  Lord  Presi- 
dent's letter  will  appear  on  our  Programme  of  Business.  I 
may  also  state  that,  as  bearing  on  the  question  of  companies 
carrying  on  medical  and  dental  practice,  Sir  John  Batty  Take 
will  submit  for  consideration  a  Parliamentary  Return  obtained 
at  his  instance. 

The  Teaching  of  Anatomy  and  Surgery. 

Sir  Victor  Horsley  has  given  notice  of  an  important  motion 
for  the  appointment  of  a  Committee  to  inquire  into  the  work- 
ing of  the  Anatomy  Acts  as  regards  the  teaching  of  anatomy 
and  surgery.  A  communication  bearing  on  this  question  has 
been  received  from  the  War  Office,  which  will  be  brought 
before  the  Council,  and  will,  I  trust,  receive  its  careful  con- 
sideration. 

The  CotmciTi  House, 

During  our  sitting  in  May  the  question  of  the  disposal  of  the 
site  in  Oxford  Street,  occupied  by  the  Council's  office,  was 
under  consideration,  as  well  as  the  arrangements  to  be  made 
in  connexion  with  our  property  in  Hanover  Square.  On 
both  these  topics  I  shall  have  to  make  a  communication  to 
the  Council  in  camera. 

Beports  of  Committees. 

Several  questions  of  educational  interest  have  been  remitted, 
to  the  Education  Committee  for  consideration  and  report. 
Sir  John  Batty  Tuke  having  resigned  the  office  of  Chairman, 
which  he  held  for  a  number  of  years,  the  Report  of  the  Com- 
mittee will  be  presented  by  Dr.  Windle. 

The  Examination  Committee  will  have  before  them  Reports 


I  of  the  Visitors  and  Inspfctor  on  the  Final  Examinations  of 
I  the  universities  in  Scotland,  with  the  observations  of  the 
:  universities  thereon ;  also  a  report  by  the  Surgical  Examiners 
j  appointed  by  the  Council  on  the  Final  Examination  of  the 
Apothecaries'  Hall  of  Ireland.  Sir  Patrick  Heron  Watson  is 
now  the  Chairman  of  this  Committee. 

The  Pharmacopoeia,  Dental  Education  and  Examination, 
and  Public  Health  Committees  will  also  present  reports  on 
matters  appertaining  to  their  respective  departments,  and 
the  Committee  on  Preliminary  Scientific  Education  and  Exa- 
mination will  report  on  the  existing  courses  of  study  in  the 
branches  of  elementary  biology. 

Penal  Cases. 
Cases  of  a  penal  and  disciplinary  nature  which  affect  the 
moral  character  of  several  medical  practitioners  will  be  the 
subject  of  inquiry  during  the  week. 

President's  Gift. 

When  by  the  Medical  Act  1S62  the  General  Council  became 

a  corporate  body,  with  the  right  to  have  and  use  a  common 

seal,  the  President,  at  that  time  Mr.  Joseph  Henry  Green, 

was  requested  (Minutes,  May  25th,  1S63,  p.  154)  to  propose  to 

the  Council  a  design  for  the  seal.    The  one  selected  bore  in 

j  the  centre  the  figure  of  Hygeia,  the  goddess  of  health,  robed 

j  and  holding  the  serpent  and  cup,  whilst  on  one  side  of  the 

goddess  was  the  device  of  a  roll  of  parchment  and  on  the 

other  of  a  mace.    The  parchment  roll  may  be  held  to  typify 

our  Acts  of  Parliament,  the  issue  of  the  successive  editions 

of    the  British  Pharmacopoeia,   the    voluminous    reports  on 

educational  and  other  topics  which  have  come  within  the 

purview  of  the  Council,  and  the  forty-one  published  volumes 

of  the  Minutes  of  our  proceedings.  But  the  mace,  emblematic 

of  ceremonial  dignity  and  of  authority,  has,  up  to  this  time, 

;  been  no  more  than  a  device  on  paper.     I  am,  desirous,  gentle- 

!  men,  of  giving  to  this  emblem  objective  form,  and  I  ask  to  be 

j  allowed  to  offer  for  the  acceptance  of  the  Council  an  example 

j  which,  in  its  design,  expresses  our  identification  with  the 

!  great  profession  of  medicine  and  our  place  as  the  administra- 

j  tive  body  representative  of  the  three  divisions  of  the  United 

Kingdom, 

Approaching  designation  of  President. 

On  December  3rd,  1901,  you  re-elected  me  President  of  the 
Council  for  a  further  period  of  five  years,  provided  that  I 
remained  a  Member  of  the  Council.  Although  my  appoint- 
ment as  representative  of  the  University  of  Edinburgh  does 
not  expire  until  December,  1906,  I  have  formed  the  opinion, 
after  giving  the  subject  mature  consideration,  that  the  time 
has  come  when  it  is  advisable  that  I  should  retire  from  the 
Presidentship  of  the  Council.  I  have  to  bear  in  mind  that 
my  duties  in  Edinburgh,  as  Principal  of  the  University,  are  of 
an  onerous  and  absorbing  nature,  and  have  the  first  call  on 
my  time  and  energy.  Through  your  favour  and  confidence, 
gentlemen,  for  which  I  cannot  too  strongly  express  my 
grateful  acknowledgement,  I  have  occupied  this  Chair  during 
six  years  ;  but  for  some  months  past  I  have  become  con- 
scious of  the  fact  that,  having  entered  upon  the  stage  of  life 
which  entitles  one  to  be  called  a  septuagenarian,  the  vital 
mechanism  cannot  be  driven  at  the  speed,  and  with  the  con- 
tinuity of  effort,  which  was  both  possible  and  pleasurable  a 
few  years  ago.  The  business  of  the  Council  is  ever  on  the 
increase,  and  from  the  strain  to  which  one  is  subjected  when 
the  Council  is  sitting,  and  the  bulky  coiTespondence  to  be 
attended  to  during  the  interval  between  the  sessions.  I  have 
come  to  the  conclusion  that  I  ought  no  longer  to  retain  the 
Presidential  Chair,  as  I  feel  that  I  should  not  be  able  to  con- 
tinue to  discharge  efficiently  the  duties  of  the  responsible 
office  to  the  satisfaction  either  of  myself  or  my  colleagues.  I 
have  to  request  you,  therefore,  gentlemen,  to  arrange  for  the 
appointment  of  my  successor  before  the  Council  rises  at  the 
end  of  the  present  session. 


Friit«d  and  publis'iei  b;  tbe  Britieb  Medical  Association  at  their  Office,  Ho.  ilS,  Si -end,  is    he  Fariab   >i  St.  Uaitin-iD-tbe-Bidte  >»  tte  Cotuty  of  ili:)dleaa. 
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GENERAL  COUiNCIL 


MEDICAL   EDUCATION   AND   REGISTRATION. 


WINTER  SESSIOX,   IOO4. 


REPORTS    OP   PROCEEDING? 

Tuesd'Oj,  November  22nd,  1901. 
Sir  William  Tobner,  K.C.B.,  President,  in  the  Chair. 

"^    I     Absent  Members. 
The  Pbbstdetit  intimated  that  two  members  of  the  Council  would 
not  be  able  to  be  present  during  the  present  Session.   Mr.  Morris  had 
been  called  to  India  and  was  now  on  his  way  there,  and  Mr.  Tich- 
bome'B  condition  o£  health  did  not  permit  of  his  attendance. 
NeiB  Members. 

Mr.  ABTntm  Tiiom.sont,  M.A.,  M.D.  Edinburgh.  Professor  of  Human 
Anatomy  in  the  Ui.ivcrsity  of  Oxford,  was  introduced  as  the  represen- 
tative of  that  University  oil  tlie  C.iuntil,  and  Professor  Alfred 
Geoboe  Bakrs,  M.D.,  F.P..C.P.,  as  representative  of  the  University 
of  Leeds. 

PnEsiDEXT'3  Address. 

The  PRE.91PEST  then  delivered  his  address,  which  was  published 
in  the  Si'pplb.ment  to  the  Biutish  Medical  Journal,  of 
November  26th,  p.  199.  The  Council  adopted  a  vote  of  thanka  to 
him. 

Dr.  Pyb  S  11  ITU  then  proposed  another  vote  of  thanks.  The 
Prwi'lent  had  thought  lit  to  mark  the  termination  of  his 
olScial  relations  by  presenting  them  with  tlio  "  glittcrijg  bauble  " 


which  they  saw  before  them,  an  emblem  of  corporate  dignity  and 
authority,  and  one  which  expressed  in  its  ornaments  two  admirable 
facts  which  were  connected  closely  with  the  Council.  The  first  was 
that  they  were  in  the  service  of  the  common  weal  from  the  point  of 
view  of  medicine.  In  their  hands  was  placed  the  honour  of  the 
pofession  and  they  esteemed  it  a  very  responsible  duty.  But  an 
incidental  advantage  was  also  symbolized  bj'  this  mace,  namely,  that 
by  necessity  they  included  many  members,  representatives  of  the 
three  united  Kingdoms,  and  therefore,  as  the  President  had  very 
carefully  and  truly  remarked,  the  Council  formed  a  close  bond  of 
union  between  the  various  parts  of  the  Kingdom.  Speaking  as  one 
of  the  representatives  of  England,  he  felt  sure  that  they  would  regard 
the  meetings  of  the  Council  as  most  valuable  :  first,  for  the  traditions 
which  went  back  to  Sir  Benjamin  Brodie  and  a  long  line  of  dis- 
tinguished men,  and  to  the  President  himself,  who  was  at  least 
equal  in  distinction  to  all ;  and  secondly,  opportunity  of  meetin" 
one  another  and  working  for  the  good  of  their  common  profession. 
He  therefore  moved  that  tho  best  thanks  be  given  to  the  retiring: 
President,  Sir  Wilham  Turner,  for  his  magniliccnt  gift  of  tho  mace 
which  was  before  them. 

Mr.  To.MES,  in  seconding  the  resolution,  said  that  tho  future 
occupiers  of  the  presidential  chair  would  be  strengthened  in  their 
work  by  remembering  the  uniform  courtesy  and  firmness  with  which 
Sir  William  Turner  had  presided  over  tho  Council.  The  motion  was 
agreed  to. 

Kesdlts  of  Examinations. 

Tho  following  yearly  tables  for  1904  wore  then  received  and 
entered  on  tho  minutes  : 

(a)  Tabic  (■liuwing  results  of  competition  held  on  March  lith,  1P04,  for  CommU- 
tion«  Initio  Mcai'al  Stair  if  tlie  Itoyal  Navy; 

(t)  Tattle  »limi  ine  TMulu  of  vouipeiiiioo  lielil  in  July,  1004,  for  Commisslona  in 
the  Army  -MoUicul  .Service. 

Tho  following  is  an  analysis  of  these  tables  ;  it  has  been  oompiled 
lipon  the  same  lines  as  those  published  in  June  last : 

(36) 


FuTTLOtBTt 

BunaH  MesiciL 


rs  TBZ        1 


GENERIT.    MeDICA^    COUNCIL. 


fDEa 


3,     TQ04. 


^,'  Table  I. — Showing  the  Extent  of  the  Competition  forleack  Service. 


Table  II*. — Showing  whence  the  Candidates  Received  their  Quali- 
fications. 


Licensing  Body. 


Tntal  Number       ;  Proportion  of  Entire 
of  Candidiiif  s.  Candidates. 


Enfflish  Colleges  and  Universities 
Su-otch          ,.                          ,, 
Irish            ..                          ,, 
Colonial  Universitv  


48'0  percent. 
19-5        „ 
31-2        „ 


Total 


Table  III*. — Showing  the  Proportion  of  the  Vacancies  Filled  by  the 
Candidates  of  each  Country. 


Country, 


England 

,-■  Scotland 

Ireland 

Colonies 


Kumber  of  Successful 
Candidates. 


Proportion  of  all 
Vacancies. 


33 
3 
12 


61-1  per  cent. 
J4-7 


Total 


Table  IV*. — Showing  the  Relative  Success  of  the  Candidates  of  each 
Country  in  Proportion  to  the  Respective  Numbers. 


Countrj. 

Xiunber  of 
Candidates. 

Number  Suc- 
cessfol. 

Proportion  of  Success  to 
Candidates. 

Kngland 

Scotland    

Ireland      

Colonied     

37 
15 
24 

1 

^3 
8 

12 

1 

5  out  of  every  5*6  candidates. 
9-4 
100 

Totals 77 

i.4 

Table  V*. — Showing  the  Qualifications  Held  by  the  Candidates. 


English  Candidates. 


-Conjoint  Colleeesalone.. 
Conjoint  Colleges  and 

bnglisli  Degrees 
Apothecarie;.'      Scciety 

alone      

English  Desrees  alone  .. 


28 


Total  ... 


Scotch  Candidates. 


Irish  Candidates. 


Conjoint  Colleges  Irish  Colleges   alone    10 

alone  4     Irish  De:;rees  alone      14 

Scotch  Degrees 

aluae  11  i 


Total 


Table  ^^*. — Showing  the  Percentage  of  Candidates  who  passed  the 
Qualifying  Standard,  including  those  who  gained  Appointments, 


Countries. 

-•»-:"  "S? 

Proportion  to  the  total. 

English  candidates    ... 
Scotch            „ 
Irish 
Colonial         ,, 

37 
)5 
24 

1 

37 

10 

n 

I 

100  per  cent. 
66    „      „ 
75    ..      >. 

Totals         

77 

66 

Average  percentage  Si>-'. 

*In  this  table  one  succeBsfol  candidate  holding  both  the  L.S.A.  London  and  the 
Conjoint  Diploma,  Scotland,  hus  been  nece-sarilv  omitted  from  the  calculations. 


Table  VII. — Shelving  the  Proportion  of  those  who  failed  totally  among 
the  Candidates  of  each  Country. 


Countries. 


I  Total  Number 


Number 


of  Candidates.  ,      '*  rejected." 


Proportion  who 
failed  toiall; . 


EnEfHsh  candidates... 
Scotch  cadid&tes     ... 
Irish  candidates 
Colonial  candidates 


37 
15 
24 
'   1 


None 

333  per  cent. 

25"0  i^r  cent. 


Totals 


Average  percentage  14'3. 


Table    Vlll. — Showing   the    Relative    Success   of    every    Class   of 

Candidate. 


Qualifications. 


Number  of 
Candidates. 


Number 
Successful. 


English  Conjoint  Diploma  alone       ... 

EnglishConjointDiploma  and  London 
Degree 

English  Conjoint  Diploma  and  Cam- 
bridge Degree 

Apothecaries'  Society  alone    

Apothecaries'  Society  and  Scotch 
Conjoint  lioard  

Cambridge  Decree  alone 

Durbaiii  Deeree  alone 

Maiuhe-ter  Degree  alone        

Scotch  Conjoint  Colleges  a]one 

Edinbufirh  Degiee  alone  , 

Aberdeen  r»egree  alone  

Glasgow  Degree  aione 

Irish  Conjoint  CoUeires  alone 

Dublin  Degree  alone      ...         

Boyai  Irish  University  Degree  alone 

Melbourne  Degree  alone  

Totals 


Percentage 
of  Success. 


89-2 

50-0 


4 

2 

60-0 

1 

t 

57 -0 

3 

I 

33 -S 

1 

1 



10 

3 

ao-0 

5 

4 

80-0 

9 

5 

So -5 

1 

I 

— 

73 

S5 



Sir.  George  Brown  proposed  to  refer  the  Retams  to  the  Ex- 
amination Committee  for  consideration  and  report.  He  had  attended 
the  Annual  Meeting  of  the  Fellows  and  Members,  and  the  Annual 
Report  of  the  Council  of  the  Royal  College  of  Surgeons  of  England 
contained  reference  to  these  Returns. 

Sir  William  Thomson  remarked  that  if  Mr.  Brown  would  refer 
the  Returns  to  the  Examination  Committee  without  discussing  the 
matter  now,  he  would  be  satisfied  ;  but  if  they  were  now  to  go  into 
all  the  details  he  did  not  know  where  it  would  end. 

Mr.  George  Browx  thought  he  should  have  been  allowed  to  give 
his  reasons,  but  with  a  view  to  prevent  a  long  discussion  would  con- 
tent himself  by  moving  that  the  Returns  laid  before  them,  together 
with  an  extract  from  the  Report  of  the  Royal  College  of  Surgeons 
for  1904,  be  referred  to  the  Examination  Committee. 

The  President  pointed  out  that  the  CoimcU  knew  nothing  about 
the  extract :   it  knew  about  the  Returns  because  they  were  before  it. 

Mr.  George  Brown  replied  that  many  of  the  Council  knew  about 
the  extract.  He  was  content,  however,  to  send  it  to  the  Examination 
Committee  and  they  could  give  it  their  attention.  He  moved  that 
the  Returns  be  sent  to  the  Examination  Committee  for  their  con- 
sideration and  report. 

Dr.  McVall  thought  it  was  out  of  order  for  a  member  to  propose 
to  send  a  document  to  a  Committee  of  the  Council  of  which  the  Coimcil 
knew  nothing.  He  thought  Mr.  Brown  should  indicate  the  nature 
of  the  document. 

Mr.  George  Brows  said  he  simply  referred  the  Returns  to  the 
Council. 

Dr.  LrsDSAr  Steven  asked  if  it  was  within  the  scope  of  the  Council's 
authority  to  deal  with  the  Returns. 

The  PEEsroENT  stated  that  it  was  through  the  instrumentahty  of 
the  late  Dr.  Parkes  that  these  Retiums  were  presented  to  the  Council 
and  they  contained  matters  very  important  to  Examining  Bodies. 
He  answered  the  question  in  the  affirmative,  as  the  Returns  had  a 
certain  bearing  upon  quaUfying  subjects. 

Dr.  XoBMAN  Moore  had  not  the  slightest  idea  what  the  bearing  of 
the  motion  was,  or  why  the  Returns  should  be  referred  to  the  Com- 
mittee ;  if  the  resolution  were  adopted  it  ought  to  be  explained  why. 

Dr.  Bruce  thought  they  should  go  to  the  Committee,  as  the  Council 
could  not  discuss  the  tables  or  the  figures  contained  in  them. 

Dr.  McVah.  thought  Dr.  Norman  Moore  should  have  told  the  Council 
what  he  had  in  his  mind,  namely,  a  document  which  appeared  lately 
in  the  British  Medical  Joitinal.  That  document,  which  was 
partially  printed,  he  (Dr.  McVail)  regarded  as  an  extremely  important 
document  and  one  to  which  the  attention  of  the  Council  should  be 
dra^vn. 
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Sir  Wlli.iam  Thomson  considered  it  a  waste  of  time  to  discuss  the 
matter.  It  should  be  referred  to  the  Committee  to  ascertain  their 
view,  and  then  the  Council  would  have  material  for  discussion  and 
for  coming  to  a  decision.  He  objected  to  collateral  eridenco  being 
sent  with  the  reference  by  the  Council. 

Sir  P.iTRicK  Hebon  Watson  thought  it  desirable  if  Mr.  George 
Brown  had  any  definite  directions  that  they  should  now  be  disclosed. 

Sir  John  Batty  Tuke  was  of  opinion  that  Jlr.  George  Brown  was 
right  in  abstaining  from  giving  a  definite  reason  on  the  present 
occasion  as  to  why  he  wanted  the  Returns  sent  to  the  Committee. 

Mr.  George  Brown,  in  reply,  said  he  brought  the  matter  forward 
because  he  thought  it  was  the  Council's  duty  to  go  into  the  Returns 
and  to  make  the  best  use  of  the  information  contained  in  them. 
The  question  now  had  been  taken  out  of  his  hands,  as  it  had  got  into 
the  medical  press,  and  they  had  been  quoted  by  the  Royal  College 
of  Surgeons  as  a  reason  why  the  problem  w  as  to  be  regarded  as  superior 
to  anything  else  of  the  kind. 

Sir  William  Thomson,  on  a  point  of  order,  submitted  that  Jlr. 
George  Brown  was  not  in  a  position  to  open  up  new  topics  in  his 
reply,  as  the  mouths  of  members  of  Council  were  now  shut.  His  duty 
was  simply  to  confine  liimself  to  the  motion  that  these  Returns  be 
referred  to  the  Examination  Committee. 

Mr.  George  Brown  remarked  that  he  had  been  challenged  to 
give  his  reasons. 

The  President  said  he  did  not  think  that  Jlr.  George  Brown  should 
debate  the  question  at  tliis  stage,  as  he  would  have  an  opportunity 
of  doing  so  when  the  report  of  the  Committee  came  before  the  Council. 

The  motion,  having  been  seconded  by  Mr.  Jackson,  was  then  put, 
and  14  voted  for,  5  against  it. 

Dr.  JIcVail  enquired  if  he  would  be  in  order  in  moving  that  the 
name  of  Mr.  George  Brown  be  added  to  the  Examination  Committee 
in  order  to  discuss  this  matter.  He  thought  it  highly  important 
that  he  should  be  present  when  the  matter  was  being  discussed. 

The  President  pointed  out  that  members  of  the  Examination 
Committee  were  nominated  by  the  representatives  of  the  Branch 
Councils  by  the  Standing  Orders.  It  was  something  quite  new  to 
suggest  the  addition  of  any  member  of  Council  for  a  special  purpose  ; 
but  he  thought  Dr.  Mc  Vail  might  gain  his  point  by  moving  that  the 
Examination  Committee  be  requested  to  confer  with  Mr.  Brown 
upon  the  subject. 

Dr.  McVail  accepted  the  suggestion,  which  was  seconded  by 
Sir  Victor  Horsley  and  agreed  to. 

Dental  Business. 
A  report  from  the  Executive  Committee  on  the  dental  business 
transacted  since  the  last  session  was  received  and  entered  on  the 
minutes. 

(I)  ihti  report  conlatned  a  list  of  names  restored  ta  the  Dcntisfx^  Reffhtfy. 

i^i  An  n|i()]ication  I)  urn  tlie  Dental  Bo.ird  at  Victoria  which  hart  been  referred  to 
tile  DentaJ  Euui-mion  »ii  i  ExMniin.itio3  Coinmiitee. 

(;[)  .Vi  Act  [ia.ssfd  by  the  Mates  of  .ler.sey,  January.  1904,  for  the  regulation  of 
the  reiiisrraliuJi  of  Ucnti.sts,  had  been  referred  to  tiie  same  committee. 

(4)  A  I'arlianientary  return  ol)ta:ned  by  Sir  Joint  Tuke  respn-rinc:  medical  and 
dental  cumpanie:i  hud  been  lemitted  to  tlie  Medical  Companies  Bill  Committee, 

"  Bona  Fide  "  Medical  Students  oe  Pupils. 

Mr.  Jackson  then  put  the  following  question,  of  which  he  had 
given  notice : 

To  a*k  the  President  whether  the  Council  has  indicated  what  meaning  Is  to  be 
attached  to  the  t'lirase,  *■  tne  proper  training  and  instruction  of  f>oi"t  ji'O  medical 
studentaat!  pupils,"  oceurrinK  in  the  notice  iCKardin^'  the  employment  of  unqualilied 
persons  as  assiptaiita  or  otllerwise,  issued  on  November  24tli,  1S97. 

His  reason  for  doing  so  was,  that  it  had  come  to  his  knowledge 
that  in  certain  districts,  in  the  north  of  England  especially,  there 
were  men  acting  as  unqualified  assistants  who  passed  as  pupils  ; 
that  was  to  say,  if  any  objection  was  taken  to  them  it  was  said, 
"  He  is  my  pupil."  That  had  been  going  on  for  some  considerable 
time.  lu  one  particular  instance  it  appeared  that  a  man  had  been 
acting  as  an  utiqualilied  assistant  under  the  guise  of  being  a  pupil 
for  some  35  years,  and  he  believed  had  been  treating  jiaticnts  under 
the  protection  of  a  medical  man. 

The  President,  in  reply,  said  the  phrase  in  question,  namely, 
"  the  proper  training  and  instruction  of  bona  fide  medical  students 
aa  pupils,"  had  reference  to  the  resolution  of  the  Council  passed 
on  May '29th,  18!)3  (Minutes,  Vol.  XXX,  p.  H'2)  regarding  the  em- 
ployment of  the  fifth  year  of  the  medical  curriculum.  The  resolution 
in  question  was  as  follows  : 

Tlie  fifth  ye.nr  should  be  devoted  to  clinical  work  at  one  or  more  public 
honpiislH  or  dis,jcnsarivs,  liritish  or  Korelsn,  recoRnized  by  any  of  the  medical 
Hutilorides  mentioned  in  Scliedula  A  of  tlie  .Medical  Act,  IS.'iS.  provided  that  of  thin 
year  six  mniiliis  may  be  passed  as  a  pupil  to  a  rci,'i-t(*rodpractilionL-r  possessinK  siieh 
opportunities  of  impartlnK  practical  knowlcilgu  aa  ahall  be  satisfactory  to  t)ie 
medical  Buthorilios.  .V^.f  ,'■    jci  ' 


Should  the  question  of  the  interpretation  of  the  phrase  "  bona 
fide  medical  students  as  pupils  "  arise  in  a  case  of  alleged  covering, 
it  would  rest  with  the  person  accused  to  prove  that  the  a.ssistant 
employed  was  in  fact  a  bona  fide  medical  student  imdergoing  training 
and  instruction — that  was  the  training  instruction  in  connexion 
with  his  five  years  of  medical  study.  That  was  the  view  he  enter- 
tained regarding  the  question.  Therefore,  all  such  cases  as  had  been 
referred  to  of  a  person  acting  for  30  years  as  assistant,  or  a  smaller 
number  of  years  than  30  years,  were  excluded  ;  they  did  not  come 
within  the  range  of  the  Council's  resolution.  They  were  cases  of 
covering  ;  they  were  not  cases  of  bona  fide  medical  students  receiving 
proper  training  and  instruction  in  the  sense  of  the  Council's  resolution. 

ilr.  Jackson  wished  to  say  that  it  did  not  seem  to  be  generally 
known. 

The  President  observed  that  it  would  be  now,  as  it  wotild  go  on 
the  minutes  and  he  presumed  would  be  reported. 

Executive  Committee. 

The  Council  then  proceeded  with  the  election  of  a  member  for 
England  on  the  Executive  Committee,  which  resulted  in  Mr.  Young 
being  elected. 

Restoration  of  Xames. 

The  Council  then  proceeded  to  receive  in  camera  a  report  from  the 
Executive  Committee  in  regard  to  certain  applications  for  the  restora- 
tion to  the  Medical  Register  of  names  removed  imder  section  29  of  the 
Medical  Act,  1858,  and  strangers  were  directed  to  withdraw. 

The  Anatomy  Acts. 

On  their  re-admission,  the  President  annotmoed  that  the  Council 
had  passed  the  following  resolutions  : 

((tl  That  a  C'lmmiitee  be  ai>pointed  to  enquire  into  the  effect  of  the  provisions  of 
the  Anatomy  Acts  and  oth.  r  statutes  upcn  the  teaching  of  anatomy  and  of 
practical  and  op  rative  surgery  in  England  and  Scotland. 

ib)  Thut  th^  Com uiittee  consist  of  Sir  Wdi.  Turner,  Mr.  Arthur  Thomson,  Dr. 
Mac.Vlister,  Mr.  Young.  Mr.  Tomes,  Sir  Victor  Horsley,  Sir  Patiick  Heron  Watson, 
Dr.  Finlay,  Dr.  Mackay,  Sir  Charles  hall,  Dr.  Bennett. 

Adjournment. 

The  Council  adjourned  at  4  p.m.,  to  allow  certain  Committees  to 
meet  for  the  completion  of  their  reports. 


Wednesday,  Noremler  23r'',  1904. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Penal  Cases. 

Case  of  Mr.  C.  J.  Nally. 

It  was  formally  reported  to  the  Council  that  Mr.  Christopher  Joseph 
Nally,  L.R.C.P.  and  S.I.,  of  Crook,  co.  Durham,  had  been  convicted  at 
Durham  Assires,  on  July  13th,  of  imla\vfully  woimding  liis  child  and 
had  been  ordered  to  be  imprisoned  for  six  months  in  the  second 
division.  Mr.  Richards,  who  appeared  for  Mr.  Xally,  explained  the 
circumstances  to  the  CouncU  and  read  a  statutory  declaration  made 
by  Mr.  Xally.  It  appeared  that  Mr.  Nally,  who  suffered  from 
consumption,  had  blood  spitting  and  high  temperature  on  March  25th. 
Dr.  Campbell,  who  attended  him,  prescribed  a  mixtiu-e  of  opium  and 
ergot.  In  the  afternoon  the  patient,  feeling  liimself  getting  delirious, 
asked  his  wife  to  remove  any  articles  out  of  his  way  that  might  be 
dangerous.  He  became  delirious  and  did  not  know  what  occurred, 
but  was  informed  that  he  jumped  out  of  bed  and  woimded  his  little 
child.  Ho  had  been  in  failing  health  and  had  slept  badly  for  a 
fortnight.  Mr.  Justice  Grantham,  in  charging  the  grand  jury,  had 
advised  theiu  not  to  bring  in  a  true  bill.  The  grand  jury,  however, 
brought  in  a  true  bill,  and  his  solicitor  advised  Mr.  Nally  to  plead 
guilty.  From  a  further  statement  made  by  Jlr.  Richards,  it  appeared 
that  when  he  appeared  in  the  dock,  .Mr.  Nally,  who  had  been  suffering 
great  anguish  of  mind,  wa-s  somewhat  under  the  influence  of  alcohol, 
and  that  the  judge,  in  sentencing  him  to  six  months'  imprisonment, 
may  have  considered  that  it  would  have  a  beneficial  effect  by  pre- 
venting him  from  obtaining  alcohol  or  drugs.  A  petition  had  been 
prepared  and  S]iontaneoiisly  sigiuxl  by  a  large  number  of  persons  in 
the  district,  who  felt  that  it  was  an  imfortnnate  case  and  would 
welcome  Dr.  Nally  back  if  the  Council  thought  fit  to  allow  him  still' 
to  continue  to  practise  as  .a  medical  man. 

Strangers  were  directed  to  withdraw,  and  on  their  re-admission  : 
The  President  announced  the  decision  of  the  Council  as  follows  : 

Mr.  Nall.v:  The  Council  have  deliberated  on  your  case,  and  the  conclusion  they 
have  come  to  is  lliis,  that  they  will  not  direct  the  liogistrar  to  erase  your  name 
from  the  Jiri/Utf  i: 

The  Case  of  Mr.  II.  S.  RevcU. 
It  was  formally  reported  to  the  Council  that  Mr.  Hugh  Stanley 
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Revell,  registered  as  of  Southfields,  London,  M.R.C.S.  Eng..  L.C.R.P. 
Lond.,  had  been  convicted  on  his  own  confession  at  the  Old  Bailey, 
on  June  20th,  1904,  on  an  indictment  for  obtaining  money  by  false 
pretences  from  the  Guardians  of  the  Wandsworth  and"  Clapham 
tJ  nion  and  had  been  sentenced  to  a  term  of  imprisonment. 

Mr.  WiNTERBOTHAM,  Solicitor  to  the  Ciouncil,  having  read  the  charge 
and  stated  the  facts. 

Dr.  Revell  read  the  following  statement : 

lo  (he  Members  <>/  the  Geneeai,  Medical  C.aixcii. 

Sirs.— In  rcjily  to  yo:u-  request  to  be  furnished  with  an  explunatory  statement 
resiirjruc  the  cliarKcs  brought  aK:iinst  me  at  the  Central  Criminal  Court  cii  June 
■2.i,  1901,  of  obtaining  propeitr  from  the  Wandsworth  Guardians  by  false  pretences 
and  by  signing  f  ilse  ccrtiRcates,  I  have  to  say  that,  acting  on  the  advice 01  Counsel' 
I  pleaded  guilty  to  the  charges  ;  and  on  full  consideration  of  the  facts  and  having 
regard  to  the  fact  that  1  had  been  on  remand  for  three  months,  the  lleccrjer  passed 
upon  me  a  sentence  which  resuhel  in  my  release  the  same  dav. 

My  defenci-  to  the  charges  would  have  been  that  whatever  had  happened  was 
through  inadverten.'c  and  stress  of  work,  at  a  time  when  I  was  in  a  most  anxious 
state  of  mind  owing  to  the  illness  of  my  wife,  and  to  whose  side  I  was  frequentlv 
called.  .  .  she  being  seriously  ill  at  Brisihton  for  several  months.  1  had  left  the 
keeping  of  my  books  and  accounts  to  others,  and  when  on  going  over  them  I  dis- 
covered the  errors  and  mistakes  I  weakly  allowed  them  to  stand  instead  of  at  once 
reoorting  the  matter. 

I  had  also  left  the  clerical  and  financial  part  of  mv  practice  in  other  hands  and 
through  having  done  so  I  lost  considerable,  sums ;  but  111  this  case  as  in  the  o'ther 
I  did  not  expose  the  person  answerable  for  it.  I  ousht  to  have  done  so  •  and  this 
applies  also  to  the  errors  in  the  Vaccination  Register. 

Ha\ing  once  passed  the  mis'akes,  1  had  not  afterwards  the  moral  conrage  to  nut 
things  siraiglit  till  it  was  too  late,  when  I  took  charge  of  my  books  myself  •  but  as 
1  .aflei  wards  learnt,  enquiries  had  then  begun.  '  j        ,         ,  0=. 

It  was  my  strong  desire  to  hai-e  these  tacts  gone  into  and  proved  at  the  trial  but 
as  I  was  legally  answerable  for  what  had  happened  ^.s  advised  by  Counsel  I  listened 
to  their  adn.e  and  pleaded  guilty.  "oi.<:ueu 

I  would  add  that  f  loiu  the  lirst"  moment  I  gave  the  (Juardians  every  opDortimitv 
of  examining  my  books,  and  although  I  was  advised  by  certain  influcnttel  tjeonlp 
to  go  away    .  being  told  (hat  if  I  did  so  no  action  would  be  taken  against 

inc.  .  .  .  I  preferred  to  stand  my  srround  and  face  the  thing  throuffh  strmi"  in 
the  feeling  that  1  had  morally  an  answer  to  my  accusers,  and  that  the  ciruilmvtance 
would  be  looked  at  by  them  from  the  moral  as  distinct  from  the  le^al  asnect  •  bi,r 
to  my  sorrow-,  those  responsible  for  the  criminal  proceedings  did  not  take  the'view 
1  had  hoped  tor,  and  to  the  Last  moment  showed  themsehes  relentless  tow-irds  me 

I  have  been  heavily  punished,  and  borne  the  humiliation  and  degradation  of 
Slandiiig  in  the  eriininal  dock  and  of  spending  several  wearv  weeks  in  ^onBnemem 
awaiting  the  judge's  decision.  In  addition  I  have  sold  mv  home  aud  my  horse '■", 
camoge  and  applied  the  proceeds  to  recouping  the  Guardians  the  cost  they  were  mit 
to  in  the  prosecution.  And  I  may  mention  that  the  Guardians  still  owe  me  sixiv 
pounds  or  seventy  pounds  for  work  done  for  them  from  December  24    1903    to  Uie 

t^'o^^L^i^-SgTatidtecl  "d."  """  ""-"'  '''  ^""'""'  '  ■""  -™-''  "'  '^^ 

„„',.rf "''!  'a"'^  '■'"  '"  '*"/  "'"'•  "''"S  '"  Pnrth'^'ship,  such  sums  .so  received  by  me 
were  t  cated  as  partnership  moneys,  and  dealt  with  in  accordance  with  the  terms"f 
the_Arl,eles  of  Partnership,  and  1  did  not  therefore  receive  the  whole  amount  of 

Since  the  matter  was  dealt  with  by  the  Recorder  so  many  patients  and  friends 
have  .asked  me  to  resume  my  practice  among  them  that  I  de  ermined  toTso  uo^l 
your  decision  had  been  given  in  the  matter.  1  therefore  .-ent  out  a  notice  to  mv 
TZ%'ll"?f-  '^'""S  '!"""  I  "-^'^  resuming  pracice  for  the  present  I  enclos^ 
ni?  s„,  ht  '"?  'h°.'  '"  ?'  °"  ""="''"5  '  ""'  '-esumingpracnce;  such  letters  were 
not  sought  or  asked  for,  but  were  the  spontsneous  expression  of  f,..ii,,„  Z 
patients  whom  I  had  atte-dcd  and  amongst'whom  I  bad  n^ed  and  w°orked  aSd  who 
know  the  worst  and  best  of  me.  Since  resuming  my  pracnee  1  have  bee .fo ul^e  Imsv 
nrTdS^^tl^rpr.:'""'""""^'"""""  -'  "^«  --  eonsideratioir^nY^orill 

I  may  also  mention  that  when  I  resumed  practice  I  sent  in  mv  resiirnatlon  ..s 
^  ice-l>resident  of  the  St.  Barnabas  institute  at  Southfields  consi^ing  of  aho^i  —-n 
members ;  and  they  being  fully  aware  of  all  that  had  happened\,,iMd  ,,  /'/^ 
rcinam  as  Vice-President,  and  asked  me  to  withdraw  my  resWiSn  °  '" 

1  was  educated  .%t  tlie  Dnivorsity  College  School,  University  Colleire    and  the 

1  have  been   m  pr.,ctice  in   Wandsworth  ten  yesrs  and  until  this  ,1, .,,.„„  „ 
brought  against   me    my    reputation  stood  high,  boili  as   ?e"  a  ds  mv  wofl    T.f 
personal  character;  and  I  beg  to  submit  to  youteslimonialsto  t'hit  efTeJt  flni  so,  1 

M,  ,r  r  P™'""'^'"  Pfoi"'-,*"  '-I"'  neighbourhood,  who  know  1  e  and  o   my  wor" 

in^isfh^^o?s;-:;^^t!;&:ff^-;^e^/-;^-,-'^p:^--S^ 
iS"  ' ""  »■"'•""■■'  •"•"••  •"  !•» »...« "P.. » u...,  .Jb™,!!;';; 

He  then  caUed  Mi.  WiUiam  Frederick  ReveU  and  Mr.  A    Tickner 

Strangers  were  directed  to  withdraw.     On  re-admission  • 
Xhe  Pkesident,  addressing  Mr.  ReveU,  said  • 

.o'^l^s^^rLlr^rr^X::^*;.:;^;.:"''  '"^^  '^-edlrecedth^negistrar 


Report  Received  in  Camera. 
Strangers  were  then  again  directed  to  withdraw,  in  order  that  the 


Council  might  receive  a  report  zn  camera.     On  their  re-admission  no 
announcement  was  made  by  the  President. 

Registers  of  Medical  and  Dental  Students. 
The  Council  then  proceeded  to  consider  the  following  communica- 
tion from  the  Privy  Council,  referred  to  the  General  Council  by  the 
Executive  Committee,respecting  the  introduction  of  a  Bill  into  Parlia- 
ment to  establish  Fegisters  of  Stude7its,  with  regard  to  which  subject 
the  General  Council,  on  May  30th,  1904,  passed  the  following  resolu- 
tion : 

That  the  Lord  Presiient  of  the  Privy  Coum-il  be  requested  to  introduce  into 
Parliaaient  a  Bill  to  confer  upon  the  General  Medii-al  Counui!  statutory  power 
to  e.^^tulilish  and  maintJiin  lUgiskrs  of  M.'h'cal  «»</  Dtolnl  Sii"hn(.^  and  to  impose  a 
fee  not  exceeding  £1  tor  registration  therein.— (Minutes,  Vol.  XLI,  p.  74.) 

Privy  Council  Office. 
London,  S.W. 

1st  November,  1904. 

Sir.— The  Lord  President  of  the  Council  has  had  under  his  consideration  the 
proposal  of  the  General  Medical  Council,  contained  in  your  letter  of  the  ]st  of  June 
last,  for  the  establishment  of  a  Register  of  Medical  Students  and  the  imposition  of  a 
rejristration  fee  not  exceeding  £1, 

Communications  on  the  subject  have  been  received  from  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surfjeons  (copies  of  which  are  enclosed),  and  1  am  to 
suggest  that,  in  the  circumstances,  it  might  he  expedient  for  the  Medical  Council 
to  confer  with  the  Colleges  with  a  view  to  tbe  preparation  of  a  Scheme  providing 
for  their  co-operation  towards  the  desired  end  on  a  basis  that  would,  in  some  form 
or  otlicr,  recognise  existing  rights. 

I  am.  Sir, 

Your  obedient  servant. 

A.    W.    FiTZEOT. 

The  President  of  the 

General  Medical  Council, 


(') 


(Copy.) 


Koyal  College  of  Phvsicians, 

Loudon,  S.W. 

July  9,  1904. 
To  tbe  Lord  President  of 

His  Majesty's  Most  Honourable  Privy  Council. 

My  Lord,— The  representative  of  this  College  on  the  General  Council  of 
Medical  Education  and  Registration  has  informed  the  College  that  the  following 
Uesolution  was  adopted  by  that  Council  durine  its  Sessii  n  in  May  last,  viz. : — 

That  the  Lord  President  of  the  Privy  Council  be  requested  to  introduce  into 
Parliam  nt  a  Kill  to  confer  upon  the  General  Medical  Council  statutoiy 
power  to  establi  h  and  maintain  hepisters  of  Medical  and  Dental  Students,  and 
to  impose  a  fee  not  exceedint:  £1  lor  registration  therein. 

In  view  of  this  proposal  I  am  desired  by  the  College  to  approach  your  Lordship 
and  to  beg  that  when  the  matter  comes  under  your  consideration,  before  the  intro- 
duction of  any  such  Bill,  an  opportunity  may  be  afforded  this  College  of  being  heard 
by  your  Lordship  on  the  proposal. 

From  its  incorporation  to  the  present  time,  under  the  authority  of  its  Charter 
and  Statutes,  this  College  has  determined  tbe  conditions  of  admission  to  its  pro- 
fessional qualifications,  and  it  claims  to  have  faithfully  exercised  the  powers 
entrusted  to  it  for  the  public  good.  It  appears  to  the  College  that  the  effect  of  the 
proposed  measure,  so  far  as  it  has  been  made  known,  would  be  to  transfer  to  the 
said  Council  an  important  pan  of  this  power  which  has  hitherto  been  safeguarded 
iu  the  Medical  Acts,  and  that  it  would  similarly  infringe  the  authority  of  the  Royal 
College  of  Surgeons  and  of  the  Universities  in  granting  degrees  in  Medicine.  It 
would,  moreover,  impose  an  additional  pecuniary  charge  on  persons  entering  the 
profession  which  ia  believed  to  be  undesirable  aud  unnecessary. 

I  am,  my  Lord, 

Your  Lordship's  obedient  servant, 

W.  S.  Church, 

President. 


(Copy.) 


(ii) 
Eoyal  College  of  Surgeons  of  England, 

Lincoln's  Inn  Fields,  London.  W.C. 

10th  June,  1904. 


Dear  Sir,— The  Council  of  this  College  understand  that  the  General  Medical 
Council  have  requested  the  Lord  President  of  the  Privy  Council  to  introduce  into 
Parliament  a  Bill  lo  confer  upon  the  General  Medical  Council  statutory  power  to 
establish  and  maintain  Registeis  of  Medical  and  Dental  Students,  and  to  mipose  a 
fee  not  exceeding  £1  for  registration  therein. 

The  passing  of  such  a  Bill,  without  the  introduction  of  restrictions,  would  pro- 
bably enable  the  General  Medical  Council  to  Hy  down  conditions  of  registration, 
and  thus  Plight  translcr  to  that  Body  the  right,  which  this  College  has  exercised 
lor  more  than  a  century,  of  selecting  the  institutions  at  which  the  curriculum  of 
professional  study  m*y  be  commenced  Ity  candidates  for  its  Diplomas.  i 

The  Council  of  this  College  are  by  no  means  disposed  to  relinquish  this  right, 
ff^hich  they  believe  it  is  expedient  iu  the  interests  of  medical  education  that  they 
should  retain,  and  I  therefore  beg,  on  their  behalf,  to  express  the  hope  that  the 
Privy  Council  will  not  proceed  to  promote  a  Bill,  such  as  that  desired  by  the 
General  >Jedical  Council,  without  affording  this  College  the  opportunity  of  ex- 
nressing  it?  views  upon  the  RUbjet-t  after  consultation  with  the  Koyal  College  of 
Physicians  and  other  institutions  similarly  affected. 

I  am,  dear  Sir, 

Yours  faithfully, 

John  Tweedt, 

President. 
A.  W.  Fitzroy,  Esq.,  C.V.O.. 

Privy  Council  Office, 
LuDdon,  S.W. 


Dec.  3,  1904.] 


GENERAL    MEDICAL    COUNCIL. 


B&rnsH  Mbdicu.  Jocbiul        ^^J 


(Copy.) 
My  Lord  Tresident 


(iii) 


Lincoln  College, 
Ox  lord. 

November  I,  ISO*. 


f^encr.il  Medical  Council  Bill. 


I  am  requested  by  Ihe  Council  of  the  University  of  Oxford  to  approach  your 
Lorflship  in  this  matter,  praying  that,  before  the  incrodnetion  of  any  Bill  intended 
to  trire  effect  to  the  Resolution  ccncerninc  the  Req:istTaliou  of  Medical  and  Dental 
Students  adopted  by  the  General  Medical  Council  dnring  iheir  Session  in  May  last, 
Ihe  Council  tf  this  UniTersity  may  be  made  acquainted  with  its  provisions,  and  may 
be  afforded  an  opportuclty  of  expressing  their  views  thereon. 

I  am, 
My  Lord  President, 

Your  Lordship's  obedient  servant, 
W.  W.  Merrt,  D.D., 
Vice-chancellor  of  the  University  of  Oxford. 
To  the  Lr>rd  Pre-sident  of 

His  Majesty's  Most  Honourable  Privy  Council. 

The  President  desired,  before  these  importsint  communications 
were  discussed,  to  state  how  the  matter  presented  itself  to  him,  with 
the  view  of  directing  the  discussion.  The  motion  passed  on  the  30th 
May  last  represented  the  conclusion  of  the  Council  on  that  occasion  ; 
the  Council,  therefore,  started  from  that  as  its  basis.  That  resolution 
being  put  on  the  minutes,  the  bodies  referred  to  were  perfectl3-  entitled 
to  act  as  they  had.  The  Council  was  not  asked  by  the  Privy  Council 
to  reconsider  its  resolution  of  May  last ;  that,  it  seemed  to  him,  was 
in  no  way  re-opened.  The  debate  was  limited  to  this  :  Was  it,  in  the 
opinion  of  the  Council,  desirable  to  go  into  a  conference  with  the 
two  colleges  on  this  subject? 

Dr.  Norman  Moore  (Royal  College  of  Physicians,  London),  with  a 
view  to  testing  the  feeling  of  the  Council,  wished  to  move  that  the 
debate  be  held  in  camera,  as  there  were  certain  tilings  on  the  in  camera 
minutes  which  referred  to  the  subject,  and  they  would  be  precluded 
from  referring  to  them  if  the  debate  were  in  public. 

The  President  observed  that  there  was  a  good  deal  contained  in 
the  in  camera  minutes  that  was  already  public,  and  he  did  not  see 
why  what  might  be  called  the  financial  side  of  the  question  should  not 
be  referred  to. 

Dr.  MacAuster  (University  of  Cambridge)  moved,  Sir  Victor 
HOESLKY  seconded,  and  it  was  resolved  : 

That  the  commanications  be  received  and  entered  on  the  public  minutes. 

Sir  Christopher  Nixon  (Royal  University,  Ireland)  pointed  out 
that  there  were  other  licensing  bodies  involved  whose  interests  were 
quite  on  a  level  with  those  of  the  two  English  Royal  Colleges.  Ho 
believed  the  two  Roj'al  Colleges  of  Ireland  were  opposed  to  the  Bill. 
It  was  no  use  having  a  conference  with  the  English  Royal  Colleges  if 
they  could  not  elicit  at  the  same  time  what  the  views  of  the  other 
licensing  bodies  throughout  the  coimtry  were  in  conne-'iion  with  the 
proposed  Bill,  and  he  thought  the  time  of  the  Council  would  be  saved 
if  the  discussion  were  postponed  until  they  had  been  ascertained. 

Sir  Charles  Ball  (Royal  College  of  Surgeons,  Ireland)  went  entirely 
with  Sir  Christopher  Nixon.  If  the  Royal  Colleges  and  Oxford 
University  alone  were  consulted,  many  of  the  other  licensing  bodies 
would  feel  they  had  been  left  out  when  they  might  have  a  great  deal 
to  say  on  the  subject.  He  believed  the  Bill  would  be  opposed  by  the 
Boyal  Colleges  of  Ireland  if  it  was  brought  into  the  House  of  Commons. 
It  was  much  simpler,  in  the  first  instance,  to  refer  the  communica- 
tions to  all  tlie  licensing  bodies,  and  if  Sir  Christopher  Nixon  moved 
that,  he  would  have  pleasure  in  seconding  it. 

Sir  John  Moore  (Royal  College  of  Physicians,  Ireland)  moved  : 

Tat  .1  copy  of  the  resolution  of  May  30th,  1904,  be  sent  formally  to  every  licensing 
T'Ody  in  the  United  Kingdom,  with  :i  request  that  every  such  body  should  favour 
this  Council  with  their  views  upon  the  subject;  and  that  the  Lord  President  of  the 
Privy  Council  be  informed  that  this  Council  has  pl.aced  itself  in  comiuunicalion  with 
all  the  licensing  bodies  on  the  subject  of  the  Medical  Bill,  and  will,  in  due  course, 
inform  the  Lord  I'resident  of  the  result. 

He  thought  it  most  desirable  that  every  licensing  body  throughout 
the  United  Kingdom  should  receive  a  copy  of  the  resolution  in  order 
to  elicit  their  ojiiuioii  upon  it.  Although  he  supported  the  resolution 
in  May,  yet  the  Royal  College  of  Physicians  of  Ireland,  as  at  present 
advised,  was  entirely  opposed  to  it,  and  he  thought  there  was  a 
great  deal  of  misconception  in  the  minds  of  the  rulers  of  the  College 
with  regard  to  the  scope  and  effect  of  the  Bill. 

Dr.  Norman  .Moore  seconded.  Ho  assured  the  Council  that  the 
Royal  College  of  Phj'sicians,  London,  did  not  wish  to  put  itself  in  a 
different  position  from  any  other  licensing  body.  It  had  ascertained 
that  this  Council  had  applied  to  the  Privy  Council  and  it  applied  for 
power  to  be  heard  before  the  Privy  Council ;  but  that,  of  course,  wa- 
not  to  the  exclusion  of  other  licensing  bodies  or  from  any  desire  for 
any  special  position. 

Sir  John-  15atty  Tuke  (Boyal  College  of  Physicians,  Edinburgh) 
thought  that  from  the  remarks  that  had  already  been  made  the 
suggested  conference  would  be  absolutely  futile,  as  the  Council  would 


only  get  the  opinion  of  bodies  which  had  already  made  up  their  mind 
without,  in  many  instances,  knowing  the  real  facts  of  the  case.  If 
there  was  to  be  a  conference  it  should  consist  of  representatives, 
the  number  in  each  case  to  be  determined  by  the  Council  of  all  the 
bodies  concerned.  This  conference  should  have  the  facts  of  the  case 
and  all  the  arguments  pro  and  con  placed  before  it  in  order  that  it 
might  come  to  a  decision.  To  get  anything  like  a  real  result  there 
must  be  a  conference  of  all  the  hcensing  bodies. 

Dr.  Mackay  (University  of  St.  Andrews)  ventured  to  think  that 
the  time  had  not  yet  come  for  a  conference.  The  proposal  was  in  a 
very  general  form,  and  a  great  deal  would  depend  on  the  exact 
nature  of  it.  It  might  be  that  they  should  simply  ask  for  power  to 
charge  £1  for  each  individual ;  it  might  be  that  they  should  ask  for 
power  to  lay  down  a  standard  of  preUminary  examination  ;  it 
might  be  that  they  would  not  ask  for  power  to  do  that,  but  to  lay 
down  conditions  relative  to  preliminary  study  and  the  places  where 
it  was  carried  out.  .^11  these  were  matters  of  the  utmost  importance. 
He  thought  the  Council  should  clearly  define  what  it  wanted  to  do  by 
this  P.ill,  and,  having  done  that,  make  the  matter  public  :  then  the 
Council  -nou'd  have  abundant  opportunity  of  hearing  what  other 
bodies  had  to  say  on  the  subject,  and  be  in  a  position  to  confer  with 
any  bodv  interested  in  the  matter.     He  therefore  moved  : 

Th;n,  instead  of  going  into  conference  with  the  licensinsc  bodies,  a  detailed  st.ite- 
mcnt  be  prep.-.rcd  of  the  prnposals  of  the  Council  with  regard  to  the  establishment  of 
a  Students'  Register,  and  llie  institution  of  a  registration  fee. 

Sir  John  Batty  Tuke  seconde'l. 

Sir  Victor  Horsley  quite  agreed  that,  if  anything  was  to  be 
gained  by  a  conference,  it  must  be  preceded  by  a  further  statement  on 
the  part  of  the  Council  as  to  what  its  position  is  with  regard  to 
medical  education,  because  that  was  apparently  wholly  misunder- 
stood by  many  of  the  hcensing  bodies.  With  regard  to  the  suggested 
conference  the  Council  was  the  conference.  That  was  the  jwint 
wliich  did  not  seem  to  have  struck  the  Privy  Council,  because  it  had 
all  along  proceeded  on  the  line  that  the  hcensing  bodies  were  entitled 
to  as  much  consideration  of  their  opinions  as  this  Council.  He  had 
always  held  that  that  was  fatal  to  the  progress  of  medical  education. 
It  was  necessary  that  the  constitution  of  the  Council,  secured  by  the 
Act  of  1886,  should  be  recognised  by  the  central  Government.  It 
never  had  been  so  recognised,  and  tlie  letters  from  Mr.  Fitzroy  was 
absolute  proof  of  the  fact.  The  conclusion  wliich  was  come  to  last 
.May  was  the  result  of  a  conference  by  all  the  representatives  of  the 
licensing  bodies  who  met  in  the  Council,  with  the  exception  of  the 
two  Royal  Colleges  and  the  University  of  Dublin  ;  and  now  that  the 
matter  "had  assumed  practical  shape,  they  understood  from  some 
of  the  representatives  of  the  hcensing  bodies,  for  the  first  time,  that 
their  colleges  objected.  If,  as  was  suggested,  the  position  of  the 
Council  was  defined,  the  next  question  was  :  Was  it  desirable  that  the 
Council,  with  its  position  fairly  stated,  should  go  to  the  conference  '! 
The  answer  was  :  That  it  would  be  desirable  if  the  conference  was  a 
genuine  conference.  The  answer  to  that  was  easily  arrived  at  by  a 
consideration  of  the  letters  from  the  Royal  Colleges.  How  could 
the  Council  confer  with  people  who  said  they  would  never  relinquish 
rights  which  they  believed  to  be  traversed  by  the  proposed  Bill  ? 
By  a  conference  he  understood  two  persons  coming  to  the  coii- 
siiieration  of  a  point  with  open  minds  and  prepared  to  sink  their 
individual  opinion  if  they  were  converted  by  the  argument  of  their 
opponent ;  but  the  Royal  Colleges  of  Physicians  and  Surgeons 
distinctly  said  they  would  not  come  to  this  conference  in  such  a. 
frame  of  mind.  H  the  Royal  Colleges  had  made  the  same  application 
to  the  Privy  Council  as  the  University  of  0-xford,  he  should  have  had 
nothing  to  say  in  this  debate  ;  but,  inasmuch  aa  the  position  of  the 
Royal  "Colleges  had  been  thus  defined,  he  thought  that  such  a  con- 
ference on  tliis  i>rinciple  could  only  end  in  failure.  If  the  Council  at 
tills  session  came  to  that  conclusion,  there  was  one  remaining  duty, 
and  that  was  the  construction  of  a  reply  to  the  Privy  Council.  He 
thought  the  time  ha<l  come  for  the  Council  to  place  itself  in  its  jiroper 
position  witli  regard  to  the  central  Government;  the  time  had  now 
come  for  it  to  say  distinctly  to  the  Privy  Council  that  it  was  mistaken, 
that  the  Coiinclil  was  appointed  by  .-ict  of  Parhament  supremo 
arbiter  of  medical  education  and  that  it  should  bo  regarded  as  such, 
and  that  if  the  Privy  Coimcil.when  it  is  considering  the  iirojwjsal  of  tho 
General  :\Icdical  Council,  saw  fit,  as  it  no  doubt  would,  to  hear  tho 
various  licensing  bodies  on  the  points  raised,  it  would  iiermit  of  tho 
General  Medical  Council  to  be  represented  by  its  legal  advisers. 
.\  letter  of  that  kind  would  clear  the  air  of  all  these  disputes,  upon 
which  tho  money  of  tho  jirofcssion  had  been  and  was  being  spent  to 
no  purpo.se  wliatever,  and  it  would  also  clearly  define  the  position  of 
the  Couni  il  in  rcganl  to  the  direction  of  medical  education  and  tho 
determination  of  what  was  a  proper  curriculimi.  In  conclusion  ho 
hoped,  now  that  they  had  got  rid  of  side  issues  and  got  dov*-n  to  tho 
bed  rock  of  contention,  they  would  have  a  clear  vote  on  the  subjecj. 

Tlio  Presidest  remarked  that  they  must  answer  the  Lord  Presi- 
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dent's  letter,  and  the  question  was  what  was  to  be  the  form  and  sub- 
stance of  the  answer. 

Dr.  MacAlister  thought  the  resolution  they  were  discussing  was 
rather  too  short  for  those  who  did  not  understand  the  whole  bearing 
of  the  question.  He  suggested  a  Bill  should  be  drafted  containing 
all  the  necessary  safeguards  and  a  memorandum  setting  forth  the 
reasons  that  had  led  the  Coimeil  to  take  action. 

Dr.  McVail  (Crown  Representative,  Scotland)  asked  what  was  to 
hinder  a  member  from  voting  on  both  the  resolution  and  the  amend- 
ment. He  thought  the  document  could  not  be  prepared  for  this 
Session,  but  if  it  could  he-  thought  the  statement  might  go  with  the 
resolution.  He  could  not  see  how  Dr.  JIackay's  motion  could  be 
regarded  as  an  amendment  to  the  original  motion. 

Sir  John  Mooee  thought  the  drafting  of  a  Bill  and  the  drawing 
up  of  the  proposed  memorandum  would  be  greatly  faciUtated  if  the 
opinions  of  the  different  licensing  bodies  were  in  the  hands  of  the 
Committee  entrusted  with  the  duty.  He  thought  the  Corporations 
would  look  upon  it  as  a  delicate  compliment  if  they  were  asked  at 
the  preliminary  stage  for  their  views  on  the  subject.  Therefore, 
he  earnestly  asked  the  CouncU  to  adopt  the  resolution,  which  was 
colourless  and  innocent. 

The  Peesident  pointed  out  that  Sir  John  Moore's  motion  proposed 
to  send  a  copy  of  the  resolution  to  every  licensing  body,  but  ho  had 
said  nothing  about  sending  an  answer  to  the  Lord  President,  and  that 
was  fundamental. 

Sir  John  Moore  replied  that  if  the  resolution  were  adopted  it 
would  be  quite  easy  to  draw  up  an  answer  to  the  Lord  President. 
to  the  effect  that  the  Council  had  placed  itself  in  communication, 
not  only  with  the  Royal  Colleges,   but  with  the  licensing  bodies 
throughout  the  country. 
The  President  thought  those  words  should  be  added. 
Sir  Christopher  Nixon  thought  nothing  would  be  gained  by  having 
the  conference,  and  he  was  not  quite  sure  that  it  woidd  not  be  wise 
to  say  so,  because  the  English  colleges  were  adverse  to  the  Bill, 
especially  the  Royal  College  of  Physicians,  which  had  stated  speci6- 
cally  that  it  considered  the  proposal  would  impose  an  additional 
pecuniary   charge   on   persons   entering   the   profession   which   was 
believed  to  be  imdesirable  and  unnecessary.     The  College  of  Physicians 
thus  took  up  an  uncompromising  hostility  to  the  Bill.     There  were 
also  the  usual  declarations  about  its  ancient  Charters.     If  the  con- 
ference were  held  the  position  of  the  colleges  would  be  different  from 
that  of  the  Universities.     It  would  be  extraordinary  for  the  General 
Medical  Council  to  enter  into  a  conference  with  the  University  of 
Oxford  and  the  Royal  Colleges  of  Physicians  and  Surgeons  in  England 
as  to  whether  a  particular  Bill  was  for  the  advantage  of  the  profession. 
and  to  leave  out,  all  the  other  licensing  corporations.     The  Coimcil 
ought  to  take  this  view  bearing  in  mind  the  opposition  which,  should 
he  say,  had  been  fomented  against  the  Bill  by  the  two  Roj'al  Colleces 
of  England.     It  was  clear  the  Bill  would  not  be  passed  because  there 
would  be  a  determined  opposition  in  Parliament  to  it.  and  therefore 
he  thought  the  Council  might  write  to  the  Privy  CouncU  sajdnw 
that  it  felt  it  to  be  impossible  to  get  the  Bill  passed.    If  that  course 
was  not  adopted,  then  he  suggested  that  before  WTiting  to  the  Privy 
Council,  the  Council  should  obtain  the  opinions  of  the  other  bodies 
and  let  everybody  in  connexion  with  the  Council  be  informed  what 
the  position  of  the  Council  was  in  regard  to  the  BiU.    He  sympathised 
with  Sir  John  Moore,  as  the  representative  of  the  College  of  Physicians 
of  Ireland,  because  he  knew  that  Sir  John  Moore  was  strongly  in 
favour  of  the  Bill,  but,  as  representing  the  College  of  Physicians, 
he  WIS  bound  to  vote  against  the  BiU  and  do  everything  against  it. 
He  thought  it  would  be  better  if  tho  Council  took  a  practfeal  view 
of  the  matter.     It  was  really  a  matter  of  providing  the  Council  with 
sufficient  fimds  to  carry  out  an  extremely  important  duty.     That 
was  a  matter  whi«-h  was  patent  to  everybody.     The  Medica'l  Council 
could  not  continue  its  work  without  more  funds.     If  the  Conned 
were  to  promote  a  much  simpler  BiU,  which  would  not  be  likely 
to  excite  opposition  or  inflict  any  penalty  on  any  existing  members 
of  the   profession,-  but  simply  required  that  members  joining  the 
profession  in  the  future  should  pay  a  registration  fee  of  £10  instead  of 
£6,   more  money  than  was  wanted  would  be  obtained,   and   that 
extreme  amount  of  opposition   that  would   be  engendered   by  in- 
troducing any  Bill  which  involved  the  compulsory  regiitration  of 
students  would  not  be  encountered.     The  practical  way  of  deaUnf 
with  the  matter  was  to  go  to  the  Privy  Council  and  say  that,  from 
a  careful  examination  of  the  question,  the  Council  considered  that 
such  an  amount  of  opposition  would  be  offered  to  a  BiU  involvini' 
the  compulsory  registration  of  medical  students,  that  it  was  feared 
that  it  would  be  useless  to  ask  the  Government  to  introduce  it,  and 
then  inform  the  Privy  Council  that  there  was  another  suggestion 
before  the  Medical  Council. 

Dr.  N0R51AN  5I00R1;,  in  s|)?aking  to  the  amendments,  said  he  must 
decline,  however  kindly  the  spirit,  to  accept  Sir  Victor  Horsley  as  the 


interpreter  of  the  words  or  the  thoughts  or  the  intentions  of  the 
Royal  College  of  Physicians.  That  college  would  never  stand  on  any 
ancient  Charter  or  Act  of  Parliament  if  it  believed  it  was  for  the  public 
good  that  it  should  give  up  any  privilege  so  received.  It  had  over 
and  over  again  given  instances  of  this  wise  and  liberal  spirit ;  for 
example,  when  it  was  proposed  to  found  the  University  of  London, 
that  coUege  decided  that  however  much  it  might  take  from  its 
licensing  privileges  in  regard  to  medicine,  it  was  to  the  public  interest 
that  there  should  be  a  University  in  London,  and  resolved  to  take  no 
step  in  opposition.  That  public  spirit  and  conduct  he  was  certain  the 
coUege  would  foUow  on  any  similar  occasion.  But  the  coUege  con- 
sisted of  men  weU  acquainted  with  medical  education,  who  were 
entitled  to  form  an  opinion  upon  such  subjects.  It  was  unfortunate 
that  two  entii'ely  different  subjects  w-ere  mixed  up  in  the  discussion. 
The  Council  wanted  money.  It  had  not  enough  money  to  discharge 
what  it  believed  to  be  the  functions  entrusted  to  it  under  the  said 
Acts  of  Parliament.  He  would  not  say  whether  he  agreed  with  this, 
but  it  was  the  general  opinion  that  the  Council  required  more  money. 
The  Peesideni  remarked  that  it  was  more  than  opinion,  it  was  the 
fact. 

Dr.  NoR5iA2J  Moore  was  quite  prepared  to  take  from  the  President 
that  that  was  the  right  way  of  putting  it.  As  regarded  the  functions 
entrusted  to  the  Council  by  Parliament,  it  would  be  agreed  that  the 
Council  ought  to  have  enough  money  to  discharge  its  important 
public  functions,  and  if  it  had  not,  some  step — the  more  direct  the 
better — should  be  taken,  to  enable  it  to  have  that  money.  His 
opinion  was  that  as  there  was  that  need  the  right  coiuse  for  the  Council 
to  adopt  was  to  ask  Parliament  to  grant  the  additional  money.  The 
Council  had  to  exercise  pubUc  functions.  It  had  that  day  been 
exercising  judicial  functions  of  the  highest  importance,  and  arriving 
at  decisions  of  the  utmost  deUcacy,  which  the  Council  was  better 
able  to  arrive  at  than  any  other  body  which  could  be  named  by  an 
Act  of  Parliament.  Therefore  the  Coimcil  was  entitled  to  some  public 
money  and  he  thought  it  ought  to  state  that  with  the  utmost  clearness 
to  the  Government  and  ask  boldly  for  the  public  money. 
The  President  said  that  had  already  been  done. 
Dr.  Norman  Moore  replied  that  it  ought  to  be  done  again.  The 
question  of  the  registration  of  students  had  opened  up  a  field  of  the 
mdest  controversy.  He  had  the  strongest  opinion  about  it  himself, 
and  the  college  he  represented  had  over  and  over  again  expressed  its 
opinion.  It  believed  that  for  its  Ucence  it  ought  to  determine  the 
conditions  imder  which  a  student  might  begin  his  education.  It 
was  quite  willing  to  agree  to  a  voluntary  register  for  the  purpose  of 
convenience,  but  it  absolutely  declined  to  hand  over  to  the  Medical 
Council  the  power  it  possessed  of  saying  how  a  student  should  study 
and  what  he  should  pass  in  and  so  forth.  The  representative  of  the 
Royal  College  of  Surgeons  of  England  had  often  expressed  the  same 
view.  Two  subjects  were  before  the  Council,  as  to  one  of  which 
members  were  absolutely  agreed,  and  as  to  the  other  there  was  the 
greatest  difference,  and  in  order  to  help  them  to  get  the  object  on 
which  they  were  agreed  they  mixed  up  with  it  the  one  on  which  there 
was  the  greatest  difference.  Surely,  to  present  a  united  front  was  the 
first  step  towards  getting  a  grant  of  money.  If  they  mixed  up  the 
need  of  a  students'  register  with  their  need  of  money,  they  rendered 
it  impossible  ever  to  get  it  until  a  Government  was  willing  to  suppress 
the  views,  not  only  of  tho  Royal  CoUeges,  but  of  some,  if  not  all,  of  the 
Universities,  and  to  force  them  in  that  way  to  give  them  money. 
He  believed  the  reason  the  Council  found  a  difficulty  in  getting  a 
grant  of  public  money  was  because  it  did  not  state  distinctly  and 
clearly  the  public  duties  which  it  performed,  which  ought  to  be  paid 
for  by  the  public. 

The  President  pointed  out  that  tho  Council  had  stated  that. 
Dr.  Norman  Moore  thought  it  should  be  stated  again  and  again. 
They  could  not  convince  the  House  of  Commons  or  the  Government 
by  a  single  discussion.  There  might  be  some  business  transacted  in 
the  Council  which  it  was  difficult  to  persuade  the  public  was  to  its 
advantage,  and  perhaps  that  was  an  element  that  stood  in  its  way  ; 
but  he  thought  that  if  its  judicial  functions  were  clearly  set  forth  in 
the  foreground,  the  Council  would  have  no  difficulty  in  getting  the 
money.  Of  course,  it  might  be  that  the  eoUeges  were  wrong  in  the 
opinions  they  had  formed,  but  those  opinions,  he  thought,  should  be 
accepted  by  the  Council  and  the  controversy  dropped  now  and  not 
taken  up  again  till  there  was  some  hope  of  either  the  coUeges  con- 
vincing the  Council  or  the  Council  convincing  them. 

Dr.  Little  (Crown  Representative,  Ireland)  was  sorry  he  could  not 
vote  for  Sir  John  Moore's  resolution.  It  was  that  a  public  body 
should  not  estabhsh  any  inconvenient  precedents,  but  for  the  Council 
to  refer  a  resolution  to  which  it  had  come  to  the  licensing  bodies  would 
be  to  establish  a  very  inconvenient  precedent  indeed.  The  licencing 
bodies  were  represented  on  the  Council  and  they  should  put  forward 
their  views.  He  would  never  have  supported  the  proposal  on  the 
pecuniary  ground  ;     he   supported   it   because   he   thought  the  es- 
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tablishing  of  a  proper  register  for  medical  students  lay  at  the  very 
foundation  of  the  reform  of  medical  education. 

Dr.  .\.  Thomson  (University  of  Oxford)  supported  Dr.  Mackay's 
amendment  for  the  rea.son  that  it  provided  the  members  of  Council 
with  the  information  which  was  not  furnished  on  the  previous 
occasion.  All  that  members  got  was  the  opinions  expressed  in  the 
debate  by  the  mover  and  seconder  of  the  motion.  Both  of  those 
gentlemen  took  a  high  hand,  if  he  might  so  describe  it.  They  both 
stated  that  the  opposition,  if  opposition  there  was  to  be.  was  to  take 
place  within  the  House  of  Commons.  That  practiceilly  meant  the 
^Council  was  not  to  be  furnished  with  any  information  as  to  the  way 
in  which  effect  was  to  be  given  to  the  resolutions  of  the  Council. 
Members  of  the  Council  could  only  judge  by  the  account  which  ap- 
peared in  the  public  press  of  the  general  feeling  in  regard  to  this 
matter.  The  University  he  represented  rather  regarded  what  had 
taken  place  as  an  excess  of  zeal  on  the  part  of  the  Council.  They 
were  wishful  to  improve,  as  far  as  was  in  their  power,  the  education  of 
medical  students,  but  they  felt  that  matters  relating  to  general 
knowledge  and  preliminary  scientific  knowledge  were  best  left  in  the 
■control  of  the  University  and  that  the  Council  was  not  the  body 
best  qualified  to  discuss  the  matter.  Of  course,  they  might  be  wrong 
in  all  this.  They  had  no  information  supplied.  He  was  very 
gratified  to  think  that  there  was  some  intention  on  the  part  of  the 
<"'oiuicil  now  to  furnish  them  with  information  if  Dr.  Mackay's 
imendment  were  carried.  What  his  University  did  under  the  circum- 
tjtances  was  to  address  the  letter,  of  which  the  Council  had  received 
a  copy,  to  the  Ijord  President,  and  the  reply  of  the  Lord  President 
was  entirely  satisfactory  to  them.  He  thought  it  would  further  the 
interests  of  the  education  of  medical  students  if  the  Council  would 
reedly  let  them  know  what  it  proposed,  and  not  wait  until  the  last 
moment  and  then  find  the  Bill  was  opposed  in  ParUament.  He  was 
«7ery  pleased  to  think  that  Sir  Victor  Horsley  was  prepared  to  support 
the  amendment  that  some  further  information  should  be  given. 
That  was  really  all  they  wanted.  They  would  not  say  they  opposed 
it  until  they  knew  the  condition  of  affairs,  but  the  reply  from  the 
Lord  President  had  been  so  satisfactory  that  so  far  they  had  no 
further  concern  in  the  matter. 

On  the  motion  of  Sir  William  Thombox  the  debate  was  adjourned. 


^  Tkwdat/,  Nr- ember  ■2At!!,  1901. 

Sir  William  Tueser,  K.C.B.,  President,  in  the  Chair. 

Medical  Compasies  Bill  CoiDniTEE. 

Moved  by  Dr.  MacAlister,  seconded  by  Dr.  Lindsay  Stevsn> 
«nd  resolved : 

That  pursuant  to  a  recommendation  of  the  Executive  Committee  Sir  Charles 
Gall  be  added  to  the  Medical  C'jmpames  Bill  C'omuiittee. 

Penal  Cases. 

The  Council  then  procee  "ed  to  the  consideration  of  the  charge  against 
a  medical  man  of  committing  adultery  with  a  patient  whom  he  had 
heen  and  was  attending  professionally.  On  the  application  of  coimsel 
■for  the  medical  practitioner  the  hearing  wao  adjourned  to  the  next 
cession,  as  it  appeared  that  he  only  received  notice  of  the  charge  on 
November  7th,  upon  his  arrival  in  Japan.  The  President  stated 
that  it  was  very  desirable  that  any  answer  that  there  was  should  be 
lodged  with  the  solicitor  to  the  Council  at  as  early  a  date  as  possible 

The  Council  next  proceeded  to  the  consideration  of  the  case  of 
Richard  Henry  Darwent.  registered  as  of  Rokeby,  Xewington.  Hull. 
Yorks,  »Tth  the  Iriple  Qualification  of  Scotland,  1893,  who  has  been 
■summoned  to  apiiear  l>efore  the  roiuic'  to  aiiSTer  the  following 
■flharg"  as  formulated   by  the  Council' s  soUcitor  : 

That  yoM  abused  your  position  as  a  medical  man  by  committing  at^ultery  with 
-a  patient,  namely  iUn  Spink,  a  married  woman,  whnm  lou  had  been  and  were 
■'ttlendin^  prolesalonally.  of  which  adultery  you  were  fi'imU  guilty  by  the  decree  ui 
fhe  Prob..te,  Llivorce  ;md  Adiiiiialty  DUibion  (Divorce)  ol  the  lliuh  Court  of 
..Tusiice,  made  on  the  '2*.»ih  day  ot  October,  1902,  in  the  cause  of  Spink  <•.  Spink, 
Benson  and  Darwent,  in  which  you  were  one  of  the  co-respondents. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor  to  the  Council,  and 
Mr.  W'interbotham  appeared  as  solicitor. 

Mr.  F.  W.  Hill,  a  solicitor,  represented  Mr.  Darwent,  who  was  also 
.present. 

Mre.  Spink  appeared  by  Mr.  Oldfield,  and  Mr.  Spink  was  also 
present. 

The  Pbesidemt  pointed  out  that  there  were  two  members  of  the 
Counoil  now  present  who  wore  not  present  at  the  last  session  in  May, 
and  he  had  been  ad\nscd  by  their  legal  adviser  that  those  two  gentle- 
men, not  having  heard  the  case  in  its  earlier  stages,  should  take  no 
part  in  the  deliberations. 

The  Reoistrvr  then  read  the  minutes  of  the  Council  ot  May  last, 
from  which  it  appeared  that  the  case  was  adjourned  in  order  that 


steps  might  be  taken  to  raise  the  question  as  to  the  inadmissibility 
of  Mrs.  Spink's  statutory  declaration  in  her  absence. 

The  President  enquired  of  Mr.  Hill  if  any  prompt  steps  had  been 
taketL 

Mr.  HrtT,  replied  that  they  had  not,  and  the  reason  was  one  of 
expense.  After  every  effort  had  been  made  by  Mr.  Darwent  and  his 
friends  it  was  found  impossible  to  raise  the  necessary  funds  and 
eventually  the  case  had  to  be  abandoned.  He  at  once  communicated 
with  the  solicitor  of  the  Council  and  informed  him  of  the  circum- 
stances under  which  the  proposed  course  had  been  abandoned. 

The  Council  having  refused  to  further  adjourn  the  hearing  on  the 
appUcation  of  Mr.  Hill, 

Owing  to  the  absence  of  Sir.  Muir.  Mr.  Oldfield  read  the  confession 
of  Mrs.'Spink,  dated  January  23rd,  1902,  and  also  of  Dr.  Darwent, 
dated  February  4th,  1902. 

5Ir.  Hill,  on  behalf  of  Dr.  Darwent,  was  bound  to  admit  that 
adultery  had  taken  place  at  the  time  when  he  was  attending  the  lady 
as  his  patient.  When  the  act  of  adultery  took  place.  Dr.  Darwent 
was  a  youno-  man  about  30  and  unmarried.  He  had  made  the 
acquaintance"  of  Mrs.  Spink  socially  and  not  professionally.  It  was 
worthy  of  notice  that  Dr.  Darwent  was  not  the  only  co-respondent 
in  the  case.  The  lady  left  her  home  with  another  man  and  it  was 
not  until  she  had  done  so  that  Dr  Darwent  was  named  in  the  petition. 
He  also  desired  to  point  out  that  in  the  divorce  proceedings  the  claim 
for  damages  against  Dr.  Darwent  was  withdrawn,  which,  he  sub- 
mitted to  the  Council,  as  men  of  the  world,  was  a  very  significant 
fact.  The  decree  nisi  was  pronomiced  as  long  ago  as  October  29th, 
1902.  No  complaint  from  that  time  to  this  had  been  made  by  Mrs.Spink 
against  Dr  Darwent,  and  it  was  only  in  April  this  year  that  it  was 
brought  to  the  attention  of  the  Council  by  Mrs.  Spink  and  supported 
by  a  declaration  which  she  had  failed  to  appear  to  support.  It  was 
iiii possible,  therefore,  for  him  to  test  the  statements  contained  m  that 
declaration,  which  he  was  instructed  were  entirely  at  variance, 
except  with  regard  to  the  actual  fact  of  adultery,  to  the  statement 
which  she  had  made  on  oath  in  the  Divorce  Court.  Dr.  Darwent  had 
lost  his  practice,  and  the  punishment  he  had  sustained  in  consequence 
had  been  severe,  and  on  behalf  of  Dr.  Darwent  he  asked  them  to 
temper  justice  with  mercy. 

Strangers  were  directed  to  withdraw.     On  re-admission. 

The  President  announced  the  finding  of  the  Council  as  follows : 

Mr.  D.irwent :  The  Council  have  Celibera'fd  on  your  ca.=e,  and  having  adjudgea 
you  KUilty  of  inf.smous  conduct  in  a  professional  resiject,  have  direct«d  the.Begis- 
trar  to  era«e  your  name  from  the  MedU-al  Ker/Utiv. 

A  "  Medical  "  Certificate  Given  by  a  Chemist. 

The  Registrar  then  read  the  following  documents  : 
Communications  remitted  to  the  General  Council  by  the  Executive 
Committee  from  the  Medico-Political  Committee  of  the  British 
Medical  Association,  forwarding  acommimication  from  the  Education 
Committee  of  the  Borough  of  Bootle  in  regard  to  the  giving  of  a 
medical  certificate  by  a  local  chemist  and  druggist  in  the  case  of  » 
girl  unable  to  attend  school : 

British  51edical  Association, 

Medico-Politc^l  Committee, 

Medical  Secietarv'a  Office, 

4^29,  Strand.  W.C. 

May  2,  1904. 

Dear  Sir  —The  enclosed  letter  and  certificate  having  been  broccht  to  the  notice 
of  the  Medico-Political  Committee  of  the  Association,  I  am  instructed  to  forward 
them  to  you  in  order  that  they  may  be  laid  bef  jre  the  Ceneral  Medical  Coimcil. 

I  am, 

Tonre  faithfully, 

J.  Smith  Whitakek, 

Medical  Secretary. 
H.  E.  Allen.  Esq.,  LL.B., 

Keglstrar,  General  Medical  Council. 

Borough  01  lloollc  Kducation  Committee, 

Elementary  Kducation  Department, 

OlEccs:  ISalliol  and  KinRS  Boada, 
Bootle. 

February  13,  1904. 

Pear  Sir,— In  a  letter  dated  the  8th  Juno  last,  I  brought  under  your  noUce  the 
case  of  a  document  purporunK  to  be  u  ,Mcd  ical  Cert  ifiratc  t  i  vcn  by  n  local  Chemist  ana 
Druucist  in  this  di»t.lct.  1  have  now  to  brirE  i.ndcr  your  nonce  •;>»'";''" '^■"'°'" 
which  Mr.  Pr,..ler  Williams,  Chemist,  ejirryinu  on  bmines-s  at  yZ3.  If r"^ I"?"' 
Bootle,  has  filled  up  a  Medical  CeitiBcan  Form  in  reaped  0'  •'  i'""  '"  ""«  »"'"'•'• 
which  form  I  enclose.  .  .    ,  „ 

Yours  faithfully, 

J.  \V.  Wiusox. 

i^ec.  tor  Eleio,  EdUC 


The  General  Secretary, 

Britiiih  Medical  A&sociation. 

The  Executive  Committee  on  Mav  24th,  1904.  rc-.olved  : 
"  That  the  a'tention  of  the  Me.lico-Political  Committee  of  th» 
British  Medical  Association  be  called  to  Section  37  of  the  Medical  Act, 
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1858  ;  that  they  be  informed  that  on  the  face  of  it  the  certificate 
forwarded  to  the  Council  appears  to  be  invalid  under  that  section, 
and  that  the  Council  has  no  jurisdiction  over  chemists  who  give 
nvalid  certificates." 

The  following  further  communication  had  been  received  from  the 
Medico-Political  Committee  of  the  British  Medical  Association  : 

Medical  Secretary's  Office, 

■i-29,  Strand,  W.C. 

July  5th,  1904. 

Sir,— The  Medico-Political  Committte  of  the  British  ^ledicil  Association  has 
carefully  considered  the  liesolution  of  the  Executive  Commiltee  of  the  General 
Medical  Council,  communicated  by  the  Kei;istrar  of  the  Council  on  May  25th, 
concerning  the  matter  of  a  medical  certificate  of  unfitness  to  attend  school  which 
was  given  by  a  chemist  at  Bootle,  refen-ed  by  the  Kdtcation  Committee  of  the 
Borough  of  Bootle  to  the  British  Medical  Association,  and  by  that  Body  brought 
under  the  notice  of  the  General  ^ledical  Council. 

I  am  instrucled  to  state  that  tie  Medico-Political  Committee,  in  brincinf;  the 
certiflcate  to  the  notice  of  the  Gcncr.'il  Medical  Council,  was  well  aware  that  such 
a  certificate  is  invalid  under  Section  37  of  the  Medical  Act,  1858. 

Th?  mere  statement,  however,  of  this  fact  does  not  appear  to  the  Medico-Political 
Committee  to  constitute  a  sufticicnt  reco^'nition  by  the  General  Medical  Council  in 
this  case  of  the  duties  to  the  public  as  well  as  to  the  medical  profession  which  are 
entrusted  under  the  Medical  Acts  to  the  Council. 

It  appears  to  the  Comnutfee  that  the  issue  of  such  a  certificate  by  a  person  not 
registered  as  a  medical  practitioner  is  an  infringement  of  those  privileges  of 
registered  medical  practitioners  Miiich  Parliament,  by  the  Medical  Acts,  created  for 
the  protection  of  the  public,  and  that  it  is  a  fraud  uMon  the  public  of  a  kind  which 
the  Council  may  reasonably  be  expected  to  use  every  effort  to  have  punished  and 
thereby  prevent  its  repetition. 

The  reply  of  the  Executive  Committee  appears  to  the  Medico-Political  Committee 
of  the  British  Medical  -Vssociation  to  indicate  a  failure  to  appreciate  the  true 
position  of  the  question  submitted  for  the  consideration  of  the  General  Medical 
Council. 

1  am  therefore  instructed  to  express  the  hope  that  the  subject  of  this  letter  may 
receive  the  attention  of  the  Council  at  its  next  Session. 

I  am.  Sir, 

Your  obedient  servant, 

J.  Smith  Woitakfr, 

Medical  Secretary. 
Sir  William  Turner,  K.C.B.,  M.B.,  President, 
General  Medical  Council. 

The  President  stated  that  this  correspondence  had  been  laid  before 
the  Council  by  the  Executive  Committee. 

Sir  Victor  Horsley  said,  unfortunately,  nothing  actively  could  be 
done  by  the  Council  now  in  this  matter  for  the  reason  that  the  person 
who  issued  these  false  certificates  had  left  Bootle  and  could  not  be 
found  by  the  police.  The  information  was  laid  before  the  Medico- 
Political  Committee  of  the  Association.  The  object  the  Committee 
had  in  bringing  forward  this  application  from  the  municipal  body  was 
to  obtain  from  tliis  Council  an  expression  of  the  opinion  of  its  legal 
adviser  as  to  what  steps  could  be  taken  to  protect  the  public  and  tlie 
profession  in  this  matter.  The  issuing  of  certificates  which  piu-ported 
to  be  medical  certificates  was  a  very  serious  question,  and  it  was 
difficult  to  prosecute  and  punish  otfenders.  .A.s  the  Cotmcil's  legal 
adviser  was  present  he  thought  it  would  be  a  suitable  opportunity 
to  ask  him  whether  the  privilege  to  the  registered  medical  practi- 
tioner in  Section  37  of  that  Act  could  not  be  protected  by  steps 
similar  to  those  which  the  Council  took  in  the  case  of  State  medicine. 
in  which  this  Council  approached  the  Attorney-General.  He  wished 
to  know  whether,  supposing  a  person  committed  this  offence,  the  fiat 
of  the  Attorney-General  could  be  obtained  and  the  persons  convicted 
of  issuing  these  false  certificates. 

Dr.  Bruce  sympathised  entirely  with  the  Committee  in  bringing 
the  matter  forward.  He  pointed  out  that  there  was  nothing  in  the 
Education  Act  which  required  a  certificate.  He  knew  that  was  so 
in  the  case  of  Scotland,  and  he  thought  the  same  thing  applied  to 
England.  School  Boards  asked  for  the  certificates,  and  it  was  for 
the  convenience  of  the  School  Board  that  these  were  given. 

Sir  Victor  Horsley  pointed  out  that  that  was  not  the  question 
they  were  discussing.  What  they  were  discussing  was  the  effect  of 
an  unregistered  person  issuing  a  medical  certificate. 

The  President  asked  the  Chairman  of  the  Business  Committee 
to  state  what  were  the  views  of  the  Executive  Committee.  The 
Executive  Committee  had  referred  Jlr.  Smith  Whitaker,  the  Medical 
Secretary  of  the  British  Medical  Association,  to  Section  37  of  the 
Medical  Act. 

Sir  Victor  Horsley  said  he  was  sorry  to  interrupt,  but  he  felt 
very  warmly  about  this  resolution  of  the  Executive  Committee.  He 
considered  it  was  not  a  courteous  reply  to  the  Medico-Political  Com- 
mittee of  the  Association  for  this  rea,son  :  the  members  of  the  Com- 
mittee sent  this  matter  to  the  Council  for  a  deliberate  legal  expression 
of  opinion  upon  the  subject,  and  they  were  told  to  look  at  Section  37 
of  the  Medical  Act  of  1S58.  It  was  as  to  a  breach  of  that  section  that 
they  were  complaining.  Then  they  were  "  informed  that  on  the  face 
of  it  the  certificate  forw.arded  to  the  Coimcil  appears  to  be  invalid 
imder  that  section."  That  was  the  reason  why  they  sent  it ;  it  was 
not  usual  to  tell  people  that  what  they  complained  of  appeared  to  be 
true — at  least,  it  was  not  usual  if  you  wished  to  be  coiurteotis. 


The  President  pointed  out  that  Sir  Victor  Horsley  wa.^  attacking 
the  Executive  Committee  and  therefore  he  thought  they  should  have 
an  opportunity  of  hearing  from  tlie  Chairman  of  that  Committee 
what  was  in  the  minds  of  that  Committee  and  then  Sir  Victor  Horsley 
might  comment  upon  it  afterwards. 

Sir  Victor  Horsley  rejilicd  that  he  had  asked  for  an  expression 
from  Jlr.  Muir  Mackenzie,  the  legal  adviser,  on  a  legal  point.  He  was 
quite  ready  to  go  into  the  other  point  afterwards. 

The  President  called  upon  Dr.  MaoAlister,  the  Chairman  of  the 
Business  Committee. 

Dr.  JIacAlister  said  that  when  the  matter  came  before  the» 
Executive  Committee  it  did  not  act  mthout  legal  advice.  It  was 
pointed  out  to  the  Committee  that  .Section  37  apparently  conferred 
upon  medical  practitioners  the  power  of  granting  what  were  called 
vahd  certificates,  but  no  penalty  attached  to  the  granting  of  an  invalid 
certificate  and  no  offence  was  created  by  the  granting  of  an  invaUd 
certificate.  Therefore  the  Executive  Committee  was  informed  as  no 
offence  of  which  they  could  take  cognizance  had  been  committed,,  it 
did  not  come  within  their  jurisdiction  to  take  any  action  in  the 
matter.  They  expressed  as  briefly  as  they  could  what  they  thought, 
and  that  was  sent  to  the  Medico-Political  Committee.  That  Com- 
mittee did  not  consider  the  answer  sufficient,  but  the  Executive 
Committee  thought  it  could  not  properly  enter  into  any  controversy 
with  the  Medico-Pohtical  Committee,  and  therefore  put  the  mattei 
before  the  Coimcil  for  consideration. 

The  President  wished  to  say  that  in  the  mind  of  the  Executive 
Committee  the  question  never  arose  of  a  want  of  courtesy. 

Sir  Victor  Horsley  stated  that  he  quite  accepted  that.  The 
resolution  as  it  stood  was  commented  upon  very  severely  in  tha 
Committee  and  he  could  not  help  sympathising  mth  the  members. 
It  was  for  that  reason  that  he  brought  the  matter  before  the  Council. 
The  Chairman  of  the  Business  Committee  had  not  touched  upon  the 
point.  He  was  perfectly  well  aware  that  the  certificate  was  not  as 
they  considered  valid,  but  it  was  handed  to  the  Education  Com- 
mittee and  the  Municipal  Body  of  Bootle  as  a  vaUd  certificate,  and 
that  that  was  a  fraud  upon  the  public.  Under  those  circumstances 
he  wished  to  ask  the  legal  assessor  whether  it  would  be  possible  to 
protect  the  privileges  of  registered  medical  practitioners  in  any  way- 
Sir  Christopher  Nixon,  as  a  member  of  the  Executive  Committee, 
thought  that  what  was  meant  by  a  medical  certificate  was  a  certificate- 
signed  by  a  medical  practitioner  or  a  registered  medical  practitioner. 
A  certificate  which  stated  that  a  child  was  suffering  from  sore  throat 
and  could  not  attend  school  could  not  be  regarded  as  a  medical  certi- 
ficate or  as  in  any  way  infringing  the  rights  of  a  medical  practitioner.- 
It  was  not  a  medical  certificate  ;  it  was  an  invaUd  certificate.  That: 
was  really  the  point  which  influenced  him  in  going  with  the  other 
members  of  the  Executive  Committee.  He  did  not  think  there  was 
the  sUghtest  idea  of  treating  the  members  of  the  British  Medical 
Association  with  the  shghtest  discourtesy  ;  in  fact,  he  would  hav* 
been  rather  glad  if  the  E.xecutive  Committee  could  have  met  their 
views,  but  it  was  impossible,  entertaining  the  views  that  he  did,  that 
he  could  have  voted  otherwise. 

Dr.  WiNDLE  asked  what  the  terms  of  the  certificate  were. 
The  President  replied  that  the  certificate  had  been  returned  to 
the  Bootle  Union. 

Dr.  MacAlister  stated  that  the  certificate  purported  to  be  signed 
by  a  chemist  and  drugffist. 

Dr.  Windle  thought  it  would  have  been  a  serious  case  if  the  chemist 
had  signed  the  certificate  as  a  medical  man  or  had  made  himself 
out  to  be  a  medical  man  on  the  certificate,  but  it  was  only  an  opinioij 
expressed  by  a  lay  person  as  to  the  condition  of  a  sick  child,  whiob 
might  or  might  not  be  accepted  by  the  members  of  the  Committeo 
of  the  Education  Authority. 

Sir  William  Thojison  said  he  quite  understood  the  case  in  which 
the  parents  of  a  child  gave  a  certificate  that  the  child  had  a,  sore 
throat,  but  this  case  was  more  serious  than  that.  This  child  was 
evidently  brought  to  a  third  person  to  give  an  opinion,  which  was 
presumed  to  be  a  skilled  opinion  as  to  the  child's  sickness,  and  this 
person  was  a  chemist  and  a  druggist. 

Dr.  Lindsay  Steven  agreed  with  the  Executive  Committee  in 
thinking  that  the  Council  had  no  locus  standi  in  the  matter  at  all. 

Mr.  Jackson  thought  it  was  clear  that  though  the  person  did  not 
say  he  was  a  medical  man,  the  inference  intended  to  be  drawn  was 
that  he  was  a  medical  man. 

Sir  John  Moore  pointed  out  that  Section  37  of  the  .\ct  referretl 
to  medical  practitioners  only,  and  it  imposed  a  disabihty  on  those 
members  of  the  medical  profession  who  were  not  registered  imder 
the  Act. 

Dr.  MacAlister  said  that  his  recollection  was  that  the  certificate 
in  question  did  not  purport  to  be  given  by  a  medical  man  or  to  be  a 
medical  certificate.  He  thought  it  was  headed  as  a  memorandum 
from  the  chemi.5t  and  druggist  business. 
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Dr.  Caton  thought  there  was  no  definite  provision  to  meet  such  a 
state  of  things  as  was  being  discussed  by  the  Council. 

The  Pbeside>t  remarked  that  there  was  no  motion  before  the 
Council. 

Sir  ViCTOE  HORSLEY  said  that  he  began  by  asking  the  question  of 
their  legal  assessor  as  to  whether  there  was  any  legal  right  by  means 
of  which  they  could  be  protected  in  this  matter.  He  had  heard  a 
lot  of  amateur  opinions  but  no  legal  ones.  He  wanted  the  pro- 
fession to  be  informed  whether  they  could  or  could  not  be  protected. 

The  President  did  not  know  whether  Jlr.  Muir  Mackenzie  was 
prepared  to  give  an  opinion  offhand. 

Sir  Victor  Horslev  said  that  he  should  then  have  great  pleasure 
in  putting  the  request  into  wTiting. 

The  President  remarked  that  ilr.  Muir  Mackenzie  had  not  been 
asked  to  look  into  the  matter,  and  until  he  had  looked  into  the 
Medical  Acts  and  the  Education  Acts  he  could  not  give  an  opinion 

Sir  Victor  Horsley'  stated  that  the  Education  Acts  had  nothing 
to  do  with  the  matter. 

The  President  said  he  should  not  like  to  press  Mr.  Muir  Mackenzie 
to  give  an  opinion  offhand. 

Dr.  PvE  Smith  thought  it  was  a  question  the  Council  could  settle. 
The  certificates  were  required  by  the  Education  Authoriiies,  over 
whom  they  had  no  power  or  control. 

Mr.  Muir  Mackenzie  said  he  perfectly  understood  what  the 
opinion  required  of  him  was,  and  as  he  had  to  attend  at  the  Council 
to-morrow  he  should  be  glad  if  he  might  give  his  answer  then  in 
writing. 

Registers  of  Medical  and  Dental  Students. 

The  Council  resumed  the  adjourned  debate. 

On  the  motion  proposed  by  Sir  John  W.  Moore  and  seconded  by 
Dr.  NoRJiAN  Moore,  together  with  the  amendment  proposed  by 
Dr.  Mackay  and  seconded  by  Sir  John  Batty  Tuke,  which,  subject 
'CO  the  permission  el  the  Council,  was  altered  so  as  to  read  as  follows  : 

(I)  That  the  Lord  President  of  the  Privy  Coancil  be  informed  that,  in  the  opinion 
of  the  Medical  Council,  it  would  not  be  expedient  ;it  the  present  sttiee  to  tonier 
with  the  Iloyal  Colleces  on  the  suhject  of  the  resolution  of  May  30th.  1901. 

r2)  That  before  proceeding  funher  in  the  matter  a  memorandum  be  prepared, 
netting  forth  the  grounds  on  which  the  (Jmncil  is  aciin;;  in  reference  to  the  resolu- 
wion,  dnd  givinj;  tlic  specihc  proposals  which  the  Council  thiolis  should  be  embodied 
in  the  c>jntemplaled  Bill. 

Sir  William  Thomson  said  that  the  matter  had  come  before  the 
Council  in  connection  with  the  question  of  finance  by  means  of  a 
i!uemorandum  signed  by  the  President.  He  thought  the  Cotmcil  was 
in  a  very  bad  financial  state,  especially  its  prospective  finance,  and  he 
liad  heard  that  day  that  in  seven  or  eight  years'  time,  after  all  the 
economies  which  were  suggested  last  session,  it  would  have  come  to 
*he  end  of  its  floating  assets.  In  a  previous  session  two  suggestions 
were  made  for  seciu-ing  money.  One  which  had  the  approval  of  the 
<Jouncil  was  that  the  sum  payable  by  a  quaUfied  medical  man  for 
seeking  entrance  to  the  Register  should  be  raised  to  £10.  The 
matter  was  then  remitted  to  the  Financial  Relations  Committee  and 
the  Committee  adopted  this  suggestion,  excei)t  that  they  thought  the 
increase  should  only  be  £2,  that  was  to  say,  an  increase  to  £7  instead 
of  £10.  Then  another  suggestion  was  made  as  to  whether  enough 
imoney  might  not  be  got  by  increasing  the  registration  fee  of  students. 
and  it  was  upon  that  partictdar  suggestion  that  the  matter  was  again 
before  them.  The  English  Colleges  had  taken  umbrage  at  that 
euggestion.  He  was  sorrj-,  because  both  those  bodies  had  themselves 
recognized  always  the  importance  of  registration,  but  the  present 
suggestion  had  evidently  aroused  their  suspicion  of  some  deep  design 
on  the  part  of  the  Council  to  seize  control  absolutely.  Speaking  for 
Itimself  and  for  other  members  of  the  Council,  he  could  say  that  they 
4iad  uo  such  desire  ;  that  their  principal  object  was  to  get  the  guinea 
and  not  to  inflict  any  hardships  on  the  colleges  or  to  wound  their 
susceptibilities  ;  it  was  a  matter  of  money.  It  was  now  proposed  by 
Sir  John  Mooee  that  the  matter  should  go  back  to  the  colleges  for 
further  consideration,  and  he  rather  agreed  with  Sir  Victor  Horsley's 
view  that  the  present  debate  was  really  a  conference.  The  Council 
was  made  up  of  the  representatives  of  the  Universities  concerned  in 
medical  education  and  he  did  not  think  that  a  conclusion  could  be 
more  quickly  arrived  at  Uian  by  the  Council.  Wliat  was  it  that  was 
proposed  ?  Were  they  to  have  an  actual  conversation  and  speech- 
making  with  representatives  of  all  the  different  bodies  besides  the 
representatives  that  were  present  and  try  to  convert  them  ?  That 
obviously  would  be  an  exceedingly  inconvenient  method  and,  there- 
fore, if  they  were  to  have  the  referendum,  he  would  be  rather  inclined 
to  adopt  the  course  suggested  by  Dr.  Mackay  on  the  condition  that 
having  approved  of  the  case  inihe  Council  the  bodies  concerned  iniglit 
have  an  opportunity  of  considering  it,  or  that  the  representatives  of 
the  licensing  bodies  shoidil  have  a  conference  with  the  bodies  they 
represented  and  discussed  the  matter.  Ho  was  surprised  to  hear  that 
quite  lately  the  Royal  College  of  Physicians  in  Ireland  bod  passed  a 


resolution — Sir  John  Moore  being  in  the  minoritj-of  one — disapproving 
of  the  proposal  to  register  the  student  at  the  fee  of  a  gtiinea.  He  felt 
satisfied  that  if  they  could  have  had  a  httle  conversation  over  the 
matter  the  result  might  have  been  different,  because  he  would  recall 
the  fact  that  the  original  proposal  was  passed  by  every  representative 
of  the  Ucensing  bodies  on  the  Coimcil  with  the  exception  of  the  two 
EngUsh  colleges,  and  Sir  John  Jloore,  following  his  own  conviction, 
voted  on  that  occasion,  although  his  vote  was  subsequently  disap- 
proved of  by  his  CoUege.  Matters  seemed  to  be  coming  to  a  dead- 
lock. Sir  Jolm  Batty  Tuke  had  suggested  to  him  that  as  the  colleges 
had  accepted  some  of  their  proposals  with  regard  to  preUrainary 
education,  and  approved  of  the  matter  of  the  curriculum,  whether 
it  would  not  now  be  possible  to  revert  to  the  condition  that  existed 
before,  and  let  students  register  directly  with  the  Council.  He  did 
not  bind  himself  to  that  suggestion,  but  he  thought  it  would  be  well  if 
the  Council  could  consider  by  means  of  a  Committeewhether  an  agree- 
ment could  not  be  reached  which  would  end  in  the  Council  retaining 
its  position  in  regard  to  the  general  questions  of  education.  But  if 
the  Ucensing  bodies  were  continually  coming  into  conflict  with  the 
Council,  disputing  its  powers,  thus  leading  to  recriminations  in  the 
Council  and  outside,  then  he  thought  a  very  bad  impression  would 
in  the  end  be  created  outside.  Every  member  was  loyal  to  the  body 
that  had  given  him  professional  birth" and  wished  to  see  the  rights  and 
powers  of  that  body  maintained,  but  he  could  not  shut  out  from  his 
mind  that  there  was,  and  had  been  for  years,  a  very  strong  feeUng 
abroad  that  the  real  solution  of  all  these  difficulties  could  be  found  in 
a  single  portal.  What  would  then  become  of  the  licensing  bodies  and 
their"  rights  and  their  charters  ?  Universities  and  corporations 
would  have  to  suffer.  Being  afliUated  with  corporations  and 
imiversities,  and  being  anxious  that  they  in  no  sense  should  be 
damaged,  and  that  their  reputation  should  not  suffer,  and  their  exis- 
tence should  not  be  imperilled,  he  was  anxious  and  the  Council  was 
anxious  that  some  means  should  be  found  by  which  they  could  get 
along  perhaps  a  httle  more  smoothly  than  in  the  past,  the  colleges 
recognizing  the  superior  rights  of  the  Coimcil  and  always  remem- 
bering that  the  Council,  had  no  desire  whatever  to  interfere  with  any 
charter  or  privilege  or  right  that  these  bodies  at  present  held. 

Mr.  George  Brown  contended  that  nothing  had  been  stated  in 
the  discussion  which  tended  to  invalidate  the  resolution  of  May  30th, 
and  nothing,  so  far  as  he  was  aware,  had  been  laid  before  the  Council 
which  would  justify  it  in  taking  a  step  backwards  by  reversing  its 
former  decision  arrived  at  with  full  knowledge  of  all  the  facts.  The 
Royal  Colleges  were  crjing  out  before  they  were  hurt.  The  Bill 
would  protect  all  their  "rights  and  privileges,  but  until  the  Bill  was 
before  the  Council  he  maintained  that  the  discussion  was  not  ad  rem. 
Mr.  Jackson  thought  the  matter  divided  itself  into_  two  con- 
siderations, one  money  and  the  other  registration.  Would  it  be 
impossible  to  let  the  di'ierent  bodies  co  on  still  registering,  and 
some  arrangement  be  made  by  which  the  Coimcil  would  get  the  fee. 

Dr.  Little  pointed  out  to"  Mr.  George  Brown  that  it  was  for  the 
Privy  Council  to  initiate  the  movement,  and  its  suggestion  of  a  con- 
ference with  other  licensing  bodies  was  evidence  that  it  was  not 
going  to  do  so.  He  thought  Dr.  Mackays  amendment  would 
secure  the  best  results. 

The  President,  in  reply  to  Dr.  McVail,  said  the  amendment 
might  be  considered  as  one,  or  divided  into  two  as  the  Council  should 
decide. 

Dr.  McVail  would  vote  against  the  first  part  of  it.  He  could  not 
see  why  the  Council  should  not  confer  with  the  two  Colleges,  and  he 
was  not  going  to  assume  that  they  would  pursue  any  particular 
course.  As  a  subordinate  body,  it  was  the  Council's  duty  to  carry 
out  the  desire  of  the  Privy  Council.  How  could  they  ask  the  Privy 
Council  to  anything  for  them  if  they  declined  by  a  specific  resolution 
to  carrv  out  its  suggestion 

Dr.  JIacAlister  would  support  the  amendment,  as  he  thought  it 
the  right  course  to  pursue.  The  sole  question  was,  was  it  or  was  it. 
not  expedient  to  confer  at  the  present  stage  He  thought  it  was. 
not;  first,  because  the  Royal  Colleges  were  the  only  bodies  face  to  face 
with  the  Council ;  and.  secondly,  they  luul  not  as  a  Council  agreed 
upon  a  ba-sis  of  conference.  Until  they  had  formally  drawn  up  and 
ai'rced  ujion  the  reasons  for  the  proposals  which  they  made,  and  the 
specific  <  laiise  which  they  thought  ought  to  be  in  the  Bill,  they  were 
not  ready  to  confer  with  anybody  or  give  a  definite  answer  to  the 
Privy  Council. 

Sir  John  Moore  agreed  with  Dr.  5IcVail.  It  was  in  the  nature  of 
a  rebuff  to  go  to  the  Privv  Council  and  say  that  a  conference  was 
not  expedient,  although  it  was  qualified  by  the  addition  of  the  words. 
'■  at  the  present  stage."  He  was  tlioroughly  in  favour  of  draw-ing 
up  a  memorandum,  as  what  the  licensing  baiies  wanted  was  infor- 
mation with  regard  to  the  resolution  of  Slay  30th,  1901.  He  asked 
Dr.  Mackay  whether  he  could  not  knock  the  original  resolution 
and  the  amendment  into  one  which  would  involve  the  drawing  up 
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oiE  a  memorandum  giving  the  specific  proposals  which  the  Council 
proposed  to  embody  in  the  Bill  which  would  give  the  licensing 
bodies  the  information  they  sought. 

Dr.  JIacAlistek  pointed  out  that  the  difficiJty  was  that  the 
memorandum  must  be  approved  by  the  Council. 

Dr.  Mackay  would  gladly  accept  the  suggestion,  but  the  Council 
might  resolve  to  take  no  further  action  in  the  matter  and  drop  the 
whole  thing.  It  was  only  if  they  generally  agreed  upon  a  suitable 
course  of  action  that  they  could  pass  on  their  plan  to  the  licensing 
bodies. 

The  amendment  was  then  put,  when  15  voted  for  and  4  against. 

At  Dr.  McV ail's  request  the  names  and  numbers  were  taken 
domi,  when  17  voted  for,  5  against.     8  did  not  vote  and  3  were  absent. 

The  Pbesidext  then  stated  that  the  amendment  now  became  the 
eubstantive  motion  and  inquired  if  any  member  desired  to  move  an 
amendment. 

Sir  Christophee  Ifixos  moved : 

That  a  veply  be  sent  to  the  Priv/  Council  stating  that  this  Council  now  sees  great 
difficulties  from  opposition  by  certiin  Licensing  Bodies  in  asking  the  Lord  President 
to  introduce  a  Bill  giving  to  the  General  Medical  Council  statutory  power  to 
establish  and  maintain  Re'.;ister3  of  Medical  and  Dental  Students  and  to  impose  a 
fee  not  exceeding  £1  for  registration  therein,  i  he  General  Medical  t  ouncil  will  be 
prepared  at  the  proper  time  to  offer  an  alternative  proposition  which  it  hopes  may 
be  approved  of  by  the  Lord  President. 

The  entire  object  of  his  amendment  was  that  the  Council  should 
take  no  step  in  connexion  with  the  registration  of  medical  students ; 
he  thought  they  ought  to  drop  it  altogether.  Even  Sir  Victor 
Horsley's  proposal  of  getting  a  small  fee  each  year  from  members 
of  the  profession  would  be  a  better  and  more  practicable  solution 
than  the  compulsory  registration  of  medical  students.  He 
strongly  urged  the  Coimcil  not  to  commit  itself. 

The  President  observed  that  the  Council  committed  itself  last 
May,  and  now  Sir  Christopher  Xixon  proposed  that  it  should  go  back 
upon  that. 

Sir  Christophee  Nixon  said  what  they  did  last  May  was  to  present 
a  draft  Bill 

The  President  replied  that  there  was  no  draft  BiU  framed  to  his 
knowledge. 

Sir  Christopher  Xixon  was  talking  of  the  Bill  which  the  Council 
had  absolutely  drafted  and  was  committed  to,  which  contained  two 
important  clauses,  one  asking  for  power  to  raise  the  registration  fee 
from  £5  to  £10,  and  the  second  asking  for  power  to  establish  a  register 
for  students,  which  was  to  be  compulsory,  and  to  charge  £1  for  each 
registration.  If  the  Council  did  not  absolutely  draft  that  Bill  it 
expressed  its  approval  of  it.  In  conclusion,  he  urged  the  Coimcil 
to  adopt  the  method  of  dealing  with  the  matter  provided  in  his 
amendment. 

3Ir.  Arthtr  Thomson,  having  supported  the  original  motion,  asked 
if  he  would  be  acting  inconsistently  in  supporting  the  amendment, 
which  he  desired  to  do  ;  and  whether  if  a  resolution  passed  at  one 
meeting  of  the  Coimcil  could  be  rescinded  without  notice  ? 

The  President  answered  the  first  question  in  the  negative.  The 
second  question  was  imdoubtedly  of  very  great  importance,  namely, 
whether  it  was  not  practically  an  amendment  to  rescind  the  resolu- 
tion of  May  30th,  1904,  and  for  wliich  Sir  Christopher  Xixon  voted. 

Sir  Christopher  Nixon  said  he  had  learnt  more  since  then. 

Dr.  Bbttce  seconded  the  amendment  because  they  had  learnt  a 
good  deal  more  since  then,  and  it  was  now  abundantly  plain  the 
Council  could  not  get  the  money  it  wanted  in  the  way  proposed. 
In  the  interests  of  peace  he  thought  it  would  be  as  well  to  drop  this 
weapon  which  they  had  taken  up  and  were  supposed  to  have  forged 
in  the  interests  of  their  friends. 

Sir  Victor  Horsley  opposed  the  suggestion  to  tax  the  general 
practitioner  in  the  interests  of  the  licensing  bodies  ;  on  behalf  of  the 
practitioner  he  protested  against  anything  of  the  kind. 

Dr.  Lindsay  Steven  said  that  a  great  deal  Sir  Christopher 
had  said  appealed  to  him  strongly.  He  thought  the  Council  might  let 
the  matter  drop  and  try  to  get  the  money  it  wanted  in  another  way. 
If  the  Royal  Colleges  could  give  some  reason  to  suppose  that  they 
would  rescind  the  rule  which  did  not  require  students  to  be 
registered,  they  might  be  able  to  work  harmoniously  together. 

Dr.  NoBJiAN  Moore  supported  the  amendmeiit.  This  plan  of 
taxing  medical  students  and  giving  them  absolutely  nothing  in 
return  was  impossible.  The  Council  had  not  the  power  to  do  it 
and  it  would  never  get  the  power.  A  great  deal  had  been  said  as  to 
the  value  of  the  register,  but  he  had  been  totally  imable  to  perceive 
it.  It  was  always  interesting  to  have  a  record  of  anything,  and  in 
that  respect  it  was  interesting  ;  but  how  did  it  help  them  f  Every 
licensing  body  was  bound  to  see  that  a  student  had  studied  the 
required  time.  Then,  supposing  the  Council  was  empowered  by 
Parliament  to  charge  a  fee,  it  woiJd  involve  it  in  a  further  series  of 
judicial  investigations.     The  Council's  course  was   perfectly  plain. 

had  only  to  convince  the  public  that  it  was  doing  useful  work  in 


all  the  days  of  its  meetings,  and  Parliament  would  be  perfectly 
wilhng  to  give  it  more  money.  The  reason  the  public.  Parliament  and 
the  Government  were  unwilhng  to  give  it  more  money  was  that  thev 
doubted  whether  it  was  acting  wisely. 

The  President  inquired  where  the  evidence  of  that  was. 

Dr.  XoEMAN  Moore  replied  that  his  evidence  was  contained  in  ther 
volumes  of  the  minutes  of  the  Council.  They  had  onh^  to  read  them 
to  see  how  the  Coimcil  spent  its  time  on  matters  that  had  not  been 
referred  to  it  by  Parhament,  how  it  tried  to  extend  its  supposed 
power  in  every  possible  direction,  and  how,  in  fact,  in  regard  to  this 
registration  of  students  (all  qualifying  bodies  having  agreed  to  help 
it  in  keeping  a  record),  it  had  got  into  difficulties  by  trying  to  extend 
its  power  in  a  direction  in  which  it  had  no  right  to  extend  it.  So 
useful  were  the  powers  committed  to  the  Council  by  Parliament) 
that  he  should  be  anxious  to  obtain  for  it  the  proper  means  of  carryings 
them  out. 

In  reply  to  Mr.  George  Brown,  who  asked  whether  the  Royal  College  of 
Physicians  had  a  register.  Dr.  Moof.e  said  that  students  had  to  prove- 
that  they  had  had  the  necessary  preliminary  examination  in  arts. 
If  they  produced  evidence  that  they  were  registered  at  the  General 
Medical  Coimcil  the  college  would  receive  that ;  if  they  produced 
the  original  certificates  that  satisfied  the  Council's  Registrar,  that^ 
would  satisfy  the  Royal  College  of  Physicians. 

Sir  John  Batty  Tuke  said  he  would  not  have  spoken  but  for  the- 
concluding  remarks  of  Dr.  Norman  Moore.  He  denied  the  influence- 
of  the  General  Medical  Council  and  said  that  the  evidence  of  ther 
want  of  confidence  on  the  part  of  the  public  in  the  Council  was  con- 
tained in  the  40  volumes  of  minutes.  He  recollected  what  medical 
education  was  more  than  50  years  ago,  and  when  he  compared  the 
condition  of  medical  education  and  the  condition  of  the  profession 
at  the  present  time  with  what  it  was  then,  he  could  honestly  say  he 
beUeved  it  had  been  mainly  improved  owing  to  the  influence  of  the 
Council.  Such  a  result  was  highly  creditable  to  the  Council.  It  had 
been  working  on  a  permissive  law  all  through  ;  it  had  never  had  the 
power  to  enforce  its  decisions.  By  the  adroit  use  of  gentle  and 
continuous  pressure  upon  the  various  bodies  it  had  brought  them  all 
into  line.  He  would  not  go  into  the  question  of  how  that  line  was^ 
broken,  but  he  believed  it  was  the  fact  that  the  Council  possessed  the 
confidence  of  the  public  and  of  the  profession  except  in  places  where 
influences  were  brought  to  bear  which  he  did  not  think  were  justified 
by  facts. 

Dr.  JIackay  said  that  the  object  of  the  register  was  to  ensure  thai 
every  medical  student  had  gone  through  a  sufficient  course  of  educa- 
tion, and  it  was  in  the  interest  of  medical  education  that  this  work 
was  being  carried  on.  It  was  in  order  that  the  good  work  of  the  Coun- 
cil in  the  past  should  be  maintained  in  the  future  that  they  desired 
that  the  register  should  be  established.  It  would  be  established^ 
notn-ithstanding  aU  that  Dr.  Norman  Moore  had  said  to  the  contrary. 
He  thought  it  would  not  be  wise  to  drop  the  proposal  until  they  had 
all  the  facts  before  them  and  had  come  to  the  conclusion  that  it  was- 
not  possible  to  carry  it  out.  If  they  came  to  that  conclusion  he  would 
deeply  regret  it,  but  until  they  had  convinced  themselves  that  that 
course  had  to  be  taken,  he  thought  they  should  go  forward  in  their 
eflorts  to  carry  out  the  resolution  arrived  at  last  May. 

Sir  John  Moore  knew  that  the  amendment  represented  the  views 
of  his  college,  and  therefore  he  would  vote  for  it.  The  temper  of  the 
Royal  College  of  Physicians  of  Ireland  at  the  present  moment  was  at 
fever  heat  in  regard  to  this  subject. 

Dr.  McV  AIL  thought  that  compulsory  registration  was  not  coming- 
in  the  immediate  future,  and  that  the  best  thing  that  could  happenr 
was  that  the  motion  of  last  May  should  be  practically  rescinded  by- 
carrying  the  amendment.  The  question  of  registration  and  ther 
financial  question  could  be  settled  separately. 

Sir  Christopher  Nixon,  in  reply,  was  sorry  that  Dr.  Norman 
Moore  in  the  heat  of  a  debate  had  used  words  in  regard  to  the  acts 
01  the  Council  which  were  scarcely  justified.  He  did  not  think  there 
was  any  justification  for  pointing  to  their  minutes  as  evidence  of 
wasted  time  and  expenditure. 

The  amendment  was  then  put  and  carried.  At  the  request  of  Sir 
Victor  Horsley  the  names  and  numbers  were  taken  do^vn,  when  it 
appeared  that  15  voted  for  and  10  against.  4  did  not  vote  and  4  were 
absent. 

The  President  declared  the  amendment  carried  and  it  became  the 
substantive  motion. 

Sir  V'icTOK  Horsley  said  if  the  Council  chose  to  stultify  itself 
he  must  take  the  opportimity  on  behalf  of  those  he  represented 
to  repudiate  the  stultification. 

Dr.  Lindsay  Steven  asked  if  Sir  Victor  was  in  order  in  saying 
that  members  of  the  Council  were  stultifying  themselves. 

Sir  Victor  Horsley  was  not  applying  his  remarks  to  individual 
members  of  the  Council,  but  to  the  Council  as  a  whole.  He  wished  to 
explain  why  he  dissociated  himself  from  the  vote  which  the  Council 
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'had  come  to.  The  Council  had  always  considered  since  1S6-1  that  the 
registration  of  medical  students,  if  properly  conducted,  was  a  matter 
of  primary  importance,  and  gave  security  to  the  Council  and  to  the 
profession.  What  would  the  Privy  Council  think  when  they  received 
this  resolution  which  had  just  been  passed  ?  He  supposed  they  would 
imagine  that  the  Cieneral  Medical  Council  liad  changed  its  mind  on 
a  matter  which  it  formerly  regarded  as  of  essential  and  primary 
importance.  He  could  not  see  how  the  Privy  Co\incil  would  listen 
-with  anj'  respect  to  anything  else  that  the  ficneral  Jledieal  Council 
sent  them.  Dr.  Lindsay  Steven  had  said  that  the  voluntary  system 
of  registration  of  students  was  going  on  perfectly  well  up  to  the  present 
time  ;  it  had  been  extracted  from  Dr.  Norman  Moore  that  that 
eystem  had  absolutely  broken  dowii. 

Dr.  NoRJUN  Moore  :  No. 

Sir  Victor  Horsley  (continuing) :  They  knew  it  had  broken  down. 
"What  became  of  that  which  the  Council  had  considered  for  30  years 
-to  be  a  matter  of  importance.  The  waste-paper  basket  was  the 
destination  of  the  resolution  of  the  Council  as  to  the  registration  of 
students.  He  was  sorry  if  Ur.  Lindsay  Steven  had  thought  his 
use  of  the  word  "  stultify  "was  too  strong  ;  he  himself  thought  it 
^vas  not  too  strong,  and  he  was  perfectly  certain  it  would  not  be  so 
considered  by  the  medical  profession.  He  knew  very  well  what  the 
«pin'on  of  the  profession  would  be  on  the  vote  which  had  just  been 
taken.  It  was  a  vote  which  he  did  not  propose  should  be  rescinded 
at  a  moment's  notice,  as  the  vote  of  May  30th  had  been.  The  only 
thing  he  could  do  was  to  dissociate  himself  as  far  as  possible  from 
'having  taken  part  in  such  a  vote. 

Dr.  LiNDSAV  Steven  wished  also  to  dissociate  himself  from  the 
■vote  in  the  same  way  as  Sir  Victor  Horsley.  He  recognised  that 
two  elements  had  been  introduced  into  the  debate,  one  the  financial 
element  and  the  other  the  question  of  the  establishment  of  regis- 
tration of  students  The  Coimcil  had  all  along  held  that  it  was  of 
great  importance  that  a  students'  register  should  be  estabhshed. 
He  proposed  that  the  Coimcil  should  be  as  strong  in  their  efforts  to 
(establish  a  students'  register  as  ever,  but  in  proposing  to  the  Privy 
4Jouncil  that  they  should  have  a  Bill,  he  thought  they  should  omit 
altogether  the  point  of  registration.  He  was  perfectly  certain  that 
the  whole  profession  would  be  at  one  with  them  if  they  stated  the 
grounds  clearly  and  persisted  in  their  point. 

Mr.  George  Brown  also  protested  against  the  passing  of  the 
resolution  and  suggested  that  it  be  referred  back  to  the  executive 
'Committee. 

The  President  pointed  out  that  they  were  boimd  to  give  an  answer 
to  the  Lord  President  and  some  of  the  speakers  had  been  wandering 
Erom  that,  which  was  the  primar}'  point. 

Sir  Christopher  Nixon,  in  replying,  said  that  no  man  so  strongly 
advocated  his  own  views  in  the  Council  as  Sir  Victor  Horsley,  and 
iie  was  quite  right  in  doing  so,  and  alter  lu'aring  his  argument  on  the 
x|uestion  of  registration,  one  would  think  that  the  Coimcil  had  given 
it  up  altogether.  He  thought  the  reason  why  Sir  Victor  Horsley 
iittaehed  such  extreme  imijortanee  to  the  question  of  compulsory 
Tegistration  was  to  gain  a  little  more  than  the  mere  registration 
of  students.  He  thought  he  wanted  to  get  the  power  of  controlling 
absolutely  the  conditions  under  which  a  student  entered  upon  his 
becond  year  of  study.  If  the  question  of  compulsory  registration 
was  introduced  and  persisted  in,  it  would  wreck  any  chances  the 
Council  had  of  getting  financial  aid  ;  but  he  maintained  that  the 
Kystem  of  registration  which  the  Council  had  adopted  was  can'ying 
out  in  full  its  views  in  regard  to  students'  registration  as  any  of  the 
i-esolutions  that  had  been  proposed  and  had  not  been  carried. 

The  PuESiDKNT  then  put  Sir  Christopher  Ni.xon's  motion  to  the 
meeting,  when  14  voted  in  favour  of  it  ancl  10  against. 

He  declared  the  motion  carried. 

Sir  Victor  Horsley  asked  that  the  names  and  number.-i  might 
be  taken,  when  it  was  found  that  14  voted  for,  10  against.  5  did  not 
tvote  and  4  were  absent. 

PKEU>nNAKY  Science  .ind  the  Fiith  Year. 

Dr.  Lindsay  Steven  then  brouglit  forward  the  following  resolu- 
tion : — 

Tli.'it  it  be  reiniue.l  to  tliL-  Kxamination  and  E<lui-;itinii  roriiniittccn  to  ronnidcr  nnd 
rcpoil  to  tlK-  next  t^L'ssion  of  Council  wlR-tlicr  th<*  adoptioti  by  the  Council  ol  one  or 
other  or  both  of  the  followinc;  resf'luliona  would  not  help  to  seeure  the  attaui:r.i-nl  ut 
the  object  the  Couneil   had  in  \ieiv  in  instituting  the  live  ye^trs'  eurrieuluni,  vi/,  :  - 

fli  That  the  Preliminary  Seii-ntirii-  Exauiiimtion  in  Physies,  Bioloj^y.  anil 
Chemistry  fthould  be  passed  before  the  Student  begins  the'  qualifying  study  of 
Anatomy  and  Physiology ; 

(J;  That  before  beinit  admitted  to  the  l-'inal  Kxaiuination  the  .Student  should 
produire  evideniT  that  he  has  devoted  the  last  year  of  Ilia  curiieulum  exelubivcly  to 
I'l'aetical  and  t'linieal  work  and  study. 

He  said  that  so  far  as  he  had  been  able  to  ascertain  the  five  years' 
curriculum  was  made  a  requirement  of  the  Council  on  tlu'  '2ntli  Jlay, 
1893.  That  rci(uircment  was  arrived  at  after  long  deliberation  and 
debate  and  aft<.T  consultations  with  all  the  licensing  bodies.     There 


were  motions  on  the  minutes  of  the  Council  in  favour  of  the  five 
years'  curriculum  going  back  as  far  as  18S5,  so  that  at  least  for  eight 
years  before  it  became  a  requirement  the  Council  had  been  delibera- 
ting on  it.  The  object  of  the  Council  was  that,  if  possible,  the  fifth 
year  should  be  devoted  to  practical  and  chnical  work.  Had  that 
object  which  the  Council  had  in  view  ever  been  fully  attained  ?  He 
thought  it  was  the  general  experience  throughout  the  country  that 
the  fifth  year  had  always  been  encroached  upon  and  that  the  object 
for  which  the  fifth  year  was  added  had  not  really  been  attained. 
No  one  could  have  listened  to  the  very  important  debates  that  took 
place  in  the  Council's  last  session  upon  the  subject  of  the  examinations 
in  prehminary  science  without  being  impressed  with  the  fact  that  the 
medical  cuiriculum  was  very  heavily  burdened  indeed,  particularly 
so  in  the  earlier  years.  He  found  that  certain  matters  had  already 
been  before  the  Council  in  this  connexion.  The  time  had  not  yet 
come  to  propose  that  another  year  should  be  added  to  the  curriculum 
and  therefore  he  had  formulated  the  two  propositions  which  he  had 
submitted.  He  found  that  the  first  had  been  proposed  in  the  Couneil 
before,  and  that  from  the  year  1901  it  was  a  regulation  of  the  Council 
that  the  subjects  of  the  preliminary  examination  should,  if  possible,  be 
passed  before  the  second  year  of  clinical  study.  Dr.  Bruce  and 
Sir  Charles  Ball  brought  forward  motions  of  a  similar  character  in 
order  to  ensure  that  these  particular  studies  should  be  got  out  of  the 
way  before  the  proper  medical  studies  were  commenced.  Tho 
Ro3al  Colleges  in  England  had  a  regulation  that  no  anatomy  or  ])hysio- 
logy  should  be  counted  as  part  of  the  curriculum  until  the  preliminary 
scientific  subjects  had  been  passed.  With  regard  to  Iiis  second  propo- 
sition, he  could  not  find  that  it  had  ever  been  made  to  the  Council 
before,  but  certainly  if  a  student  were  required  to  bring  evidence  that 
he  had  exclusively  devoted  the  last  year  of  his  study  to  practical  and 
cUnical  work  they  could  then  make  certain  that  the  object  of  the  five 
years'  curriculum  had  been  attained.  He  had  submitted  his  views 
to  an  old  member  of  the  Council,  Sir  William  CJairdner,  and  he  asked 
permission  of  the  President  to  read  a  few  passages  from  Sir  William 
Gairdner's  letter  as  part  of  his  argument : 

You  will  find,  I  think,  in  the  minutes  of  the  General  Medical  Cuuneil,  that 
some  years  ago  Dr.  Briiee  and  Mr.  Ball  proposed  separate  motions,  either  or  both 
nf  whieh  1  .supported,  to  deal  with  the  iliffiruUy  of  the  preliminary  examination  by 
interposing  anntlier  ex:iniinatiLin  befnre  eummenoin;,^  the  regular  course,  but  this 
would  not,  I  IhiuK,  avert  urcure  wholly  the  evil  that  you  and  I  have  in  view  as  re- 
gards the  live  years,  that  is,  the  shunting  of  the  praeticil  departments,  especially 
medicine,  through  tlie overgrowth  of  the  scientific,  especially  physiology.  There  is  no 
doubt  that  the  latter  have  m;inagetl  atuoiig  them  to  -spoil  liie  fifth  year  for  practical 
and  clirdcal  purposes,  and  to  absorb  itall,  contrary  to  the  original  intentiipu,  into  the 
scientific.  The  only  way  of  -s.'iving  the  fifth  year  now,  I  think,  would  be  to  insist 
tliat  whether  it  is  called  fifLli,  sixtii,  or  seventh,  al)  the  examinations,  except  the 
clinical,  should  have  been  passed  before  it  is  allowed  tu  be  i-nunted  ;  but  whether 
this  is  practicable  or  not  that  is  for  you  and  the  General  Medical  Council  to  say. 

His  second  proposition  would  be  more  effective  in  gaining  the 
desired  end,  but  seeing  that  the  first  proposition  had  already  been  on 
a  number  of  occasions  before  the  Council,  and  considering  he  was 
merely  asking  to  remit  the  matter  to  the  Examination  and  Educa- 
tion Committee  to  consider,  he  thought  it  right  to  bring  forward  the 
resolution  which  he  had  stibmitled. 

Dr.  McCall  .Anhersox  formally  seconded  the  resolution,  and  the 
Council  then  adjourned. 


Friday,  November  2.5(/i,  1904. 
Sir  WiLUAM  Tl'RNER,  President,  in  the  Chair. 
The  President,  the  minutes  of  yesterday's  meeting  having  been 
read,  before  piiftiu!.'  the  motion  cimtirniing  thctu,  called  the  attention 
of  the  Council  to  the  following  couuminication  which  hail  been  re- 
ceived from  the  Pharmaceutical  Society  in  regard  to  the  granting  of 
a  medical  certificate  by  a  local  chemist  and  druggist. 

17,  IJl'.'omsbury  Sqluire. 

November  2:"ith,  1904. 

Dear  Mr.  Allen.— I  notice  in  the  reports  of  the  procecdiuL's  of  the  Geuei*al 
Mcdic.il  Council  that  a  discussion  tttok  place  in  regard  to  the  action  of  a  Mr.  Procter 
Willliims,  of  12.'1,  Derby  Koad,  llootle,  who  had  tilled  up  a  Medaal  Certiliiate  Form 
in  respect  of  a  child  in  the  itoollc  district, certifying  that  the  child  was  unable  to  attend 
school.  In  the  rcinn't  abo\c  alluded  10,  1  liiui  that  .Mr.  Williams  is  described  as  a 
i-heini.st  and  druggist,  but.  on  referring  to  my  olHcial  register.  I  do  not  find  that 
name  appearing  thereon.  Would  >-ou  be  go  good  as  to  communicate  to  the  Council 
t, 1-day  the  la'-t  that  the  iicr>on  concerning  whom  complaint  is  made  is  not  a  person 
w  ho  IS  ciuitled  to  the  description  01  cliemist  ami  druggist '! 

I  am, 

yours  faithfully. 

Klou.vED  Vrkmbidge, 

Secretary  and  Itegisimr. 
11.  E.  Allen,  Esq.. 

The  llcgistrar,  General  ,'Hedieal  Council. 

Sir  Victor  Hob-slby  explained  that  he  luul  not  gone  into  this  point 
because  he  thought  it  was  not  relevant  to  the  issue. 

The  Registrar  was  directed  to  append  the  letter  to  the  minutes, 
which  were  then  approved. 
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The  Effect  of  Section  XXXVII  of  the  Medical  Act,  1S58. 

At  a  later  stage  of  the  proceedings  Mr.  Muir  Mackenzie  submitted 
the  following  opinion  on  the  subject : 
Opinion, 
The  effect  of  Section  37  oi  ine  Medical  Act,  1858,  is  in  my  opinion  as  follows : — 
Jt  impose   0.  sratutory  duty  and  Dliliu;itii>ii  on  ttrxy  public  body  which  by  Statute 
»    reanircd  in  spec  tie'l  case*  to  be  ttirntshed  with    a  certificate  by  a  Mcnical 
Practitioner  not  to  accept  a  certificate  by  an  uiuegisiered  person,  or  such  a  person 
as  a  Chemist. 

The  Act  imposes  no  penalty  or  punishment  on  a  public  body  which  in  contraven- 
tion of  the  enactment  iiocs,  incases  in  which  a  cerificateif  a  lesistered  Practitioner 
is  thus  prescribed  by  the  Smtuic,  accept  -ht^  ceriifioiiie  which  the  Acts  say  it  sliall 
not  accept,  nor  does  it  make  a  contra veniion  of  the  enactment  a  misdemeanour. 

Consequently,  neither  the  General  ?.Iedie;iI  Council  nor  any  individual  could  by 
summary  proceedings  before  a  nmgiflirate,  or  by  indictment,  or  by  an  action,  brinsr 
such  a  public  tody  bef  -re  a  Court  ol  Jtistii-e  with  a  view  to  secure  the  observance  by 
that  body  of  its  statutory  duty  and  ubheatiun,  and  prevent  the  enactment  from 
beinsr  contravened  or  evaded. 

In  the  same  way  ne  ther  the  Gimeral  Medical  Council  nor  any  individual  could  by 
summary  proceedines,  action,  or  indictment  bring  an  unreg  steied  per.-on  who  ^ave 
certificates  which  come  within  the  enactment  before  a  Court  of  Justice^  so  as  to 
prevent  the  fuither  contr'^venti-  n  of  the  euHctnifnt  by  him. 

If,  however,  a  public  boriy  whose  duty  it  wns  under  the  combined  effect  of  the 
Statutes  to  accept  ouly  the  cC'tificatesof  re;;ifctei*ed  practitioners  were  systematically, 
and  to  such  an  extent  -s  'o  cie  te  h  pubhc  mischief  mid  injury,  to  ignore  and  violate 
the  enactment  by  acceptmg  cctificates  of  cheniifita  and  unregistered  pers  'ne,  my 
opinion  ia  that  the  Aitwr-'t-y-Gentritl  would  have  power  to  take  proct-edings  by 
action  against  the  publ'c  bo  y  to  compel  it  to  observe  the  provihions  of  the  Act  uf 
Parliament  and  prtv  n'  t 'eo  irom  being  contravened.  Such  an  action  would,  if  a 
sufficient  case  were  made  out,  he  tnken  m  ttitr  name  of  the  Attorney-General  on  the 
relation  (as  it  is  called)  of  -orTie  public  body  or  individual,  who  would  have  the 
pr;ictical  conduct  of  the  iToceedings,  It  is  possible  also,  but  not  I  rhink  prot^able, 
that  a  case  might  ari^e  in  which  cotopliance  with  the  statute  might  be  enforced  by 
a  mandamus. 

I  ought  to  point  out,  however,  that  I  do  nnt  think  that  any  precedent  for  the 
institution  of  such  an  acti.in  by  ihe  Attoroey-Generdl  exi-ts  excepting  the  proceed- 
ings which  were  succe*  in]  y  fak^-n  on  the  relation  of  the  C'  uncil  sgauiat  the 
General  Council  of  Safe  Me  I'cine.  There  was  sNn  a  case  in  which  seme  prjceedings 
to  prevent  a  violation  of  >t:ition  36  were  conten-platci  and  proposed;  but  1  think 
that  actual  proceedines  turned  out  to  ite  unnecessary,  and  were  n-t  commenced. 

If  a  publij  body  which  is  not  reqdred  by  Siamte  to  have  a  certificate  si<ued  by  a 
Medical  Practitioner  choo  es  und^r  its  own  regulatione  to  accept  certincatis  of 
chemists,  unrtgi^terci  p-rsons.  and  others,  tfiere  is  not,  in  my  opinion,  any  existing 
power  to  prevent  such  a  b  dy  irom  so  doing,  and  no  legal  prjceediuga  could  be 
successfully  institute  1  against  such  a  public  body  nor  Mgainsc  the  giver  of  the 
certificate,  provided  that  the  la'ter  did  not  in  the  certificate  contravene  the  pro- 
▼Isions  of  Section  -10  of  the  Act,  by  whica  a  false  asBumpti  jn  of  medical  titles  is 
prohibited. 

M.  ftluiR  Mackenzie. 
November  25th,  1904. 

Sir  Victor  Horsley  moved.  Dr.  MaoAustbr  seconded,  and  it  was 

resolved  : 

That  this  opinion  by  Mr.  Muir  Mackenzie  be  entered  on  the  minutes. 

It  further  agreed  : 

That  a  copy  of  the  opinion  he  transmitted  to  the  British  Medical  Association  as 
the  answer  01'  the  Council  to  their  letter  of  July  5th,  1904. 

Procedure  in  Penal  Cases. 

On  the  motion  of  Dr.  MacAuster,  seconded  by  Sir  Victor 
OBSliEY,  the  following  memorandum,  prepared  by  Mr.  Muir 
Mackenzie,  at  the  request  of  the  Executive  Committee,  in  regard  to 
the  question  of  embodying  in  the  Standing  Orders  a  certain  Rule  of 
Procedure  laid  down  by  the  Penal  Cases  Committee  for  its  guidance 
was  adopted. 

Meuobanddm. 
1.  As  regards  the  form  and  contents  of  Statutory  Declarations,  the  following  pro- 
posed new  Standing  Order  is  fiameu  on  the  baeis  of  Ihe  Rules  which  prevail  in  the 
Supreme  Court,  and  is  adapted  from  those  Rules  so  as  to  apply  to  the  procedure  ol 
the  Council  in  Penal  Cases. 

Pboposed  New  Standing  Okdeh  as  to  Statutoky  Declarations. 
After  Clause  9  of  Standing  Order  XIV.  ini-ert  as  a  new  clause:  — 
Every  Statutory  Declaimion  must  siate  tlic  dcscrip'^ion  and  true  place  of  abode 
of  the  Declarant,  and  wh-ie  a  fact  stated  in  a  Declaration  is  not  withn  the  personal 
knowledge  of  the  Declarant  ilie  source  of  the  information  and  groimds  for  the  belief 
of  the  Dfclaranl  in  its  truh  mue-t  be  dcciiraiely  and  fully  stated. 

Declarations  and  pails  of  Declarations  which  are  made  in  contravention  of  this 
Kule  will  not  be  accepted  as  evidence. 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Dr.  Norman  Moore, 
and  resolved  that  the  subjoined  memorandum,  prepared  by  Mr.  Muir 
Mackenzie  at  the  request  of  the  Executive  Committee,  in  consequence 
of  the  following  resolution  adopted  by  the  General  Council  on 
May  31st,  1904: 

That  it  be  remitted  to  the  Ryecutive  Committee  to  consider  and  draft  an  instruc- 
tion to  the  Penal  Cases  Committee  requiring  them  to  ascertain  in  each  case  from  the 
person  or  persons  wno  Dave  luuncu  :t  cuin^;..::;*  scrsinst  a  niactitioner  whether  the 
complainant  lor  complainants  have  brought  under  the  notice  of  the  practitioner 
charged  their  disapproval  of  his  conduct. — (Minutes,  Vol.  XLI,  p.  91.) 

l>e  received  and  entered  on  the  minutes. 

Memorandum. 

The  cases  which  come  before  the  Penal  Cases  Committee  for  consideration  may 
be  shortly  divided  into  two  classes— namely,  fic.f^ 'hose  which  are  brought  before 
the  Committee  by  private  in  ividuals  or  sueietics  as  complainants  or  informants; 
and,  SccoiuUy,  those  whicli  aie  brought  bef  "c  ttie  Committee  by  Public  Officers  or 
Bodies,  such  as  the  Medical  Authorities  ur  Coroners. 

In  the  latter  class  ot  cases  th^rc  is  no  person  who  can  be  properly  called  a  com- 
plainant, and  it  would  be  most  inexpedient,  and  indeed  impracticable,  to  require  a 


public  body  or  official,  before  reporting  a  case  of  grave  professional  misconduct  by  & 
practitioner  to  tlie  Council,  to  give  notice  to  or  communicate  witti  the  practitioner. 

As  Tfgards  the  former  ciass  of  cases,  namely,  those  in  which  prcl'essional  mis- 
conduct by  apructitioner  is  reported  to  ihe  Council  or  complained  of  by  a  private 
individual,  It  would,  I  fear,  cause  inconvenience  and  Diischief,  and  even  lead  to 
injustice  in  sonie  cases,  if  a  general  ru'c  applicable  to  all  ca«es  were  passed  requiriuitc 
the  complainant,  beioie  lodg  ng  his  information  and  complaint,  to  giveto  the  practi- 
tioner notice  of  his  d'sapprovol  of,  or  his  complaint  against,  the  practitioners  conduct. 
Such  a  general  rule  would  be  inconsistent  with  the  judicial  position  which  the- 
C  juncil  occupies  in  relatiqn  to  professional  misconduct,  and  is  not  required  for  tht? 
protection  of  the  party  complained  of. 

If  the  rule  were  pas^e  i  so  tliat  tiie  practitioner  complained  of  knew  beforehand 
the  subject-matter  of  complaint,  and  who  the  complainant  wa?,  he  ini^ihi  attempt 
to  an-ange  and  compromise  the  matter  with  the  tomphiinrin*^  before  the  facts  were 
placed  before  the  Council,  or  might  endeavour  to  get  inconvenient  evidence  out  of 
the  way. 

The  Council's  position  is  not  that  of  having  to  decide  a  dispute  between  a  com- 
plainant and  rc-^pondent,  but,  when  facts  are  brought  to  its  notice,  ol  having  to- 
decide  in  the  itUciesrs  of  the  public  and  the  medical  profession  whether  the  mis- 
conduct alleged  and  proved  against  a  practitioner  requires  the  erasure  of  his  name- 
from  the  Register.  The  question  whether  the  compIaiuauL  disapproves  or  r.ot  uf  the 
practitioner's  conduct  is  in. material. 

Under  the  present  practice  the  complaint  or  information  is  eonside-ed  by  the 
Penal  Cases  Committee,  and  that  Conimi  te-,  in  its  discretion,  decides  wlitit  steps- 
?hall  be  taken,  butu  as  regards  entcrtaiiiing  the  complaii  t  at  all  and  giving  notice 
to  the  practitioner. 

I  would  suugest,  tberefere,  that  no  definite  instructions  to  the  Penal  Cases  Com- 
mittee, applicahlc  to  lases  generally,  should  be  prepaied.  I  would  sulmiit  that  it 
may  be  left  to  the  di-cie^ion  of  th-*  Penal  Cases  Con.mitt^e  in  any  cape  in  which  in- 
thpir  judcmcnt  the  eompl'inant  shou'd  have  communicated  with  the  practitioner 
before  lodging  the  complaint,  to  require  this  course  to  be  adopted  before  proceedings 
furtlier  with  the  case. 

M.  Muir  Macken2IE. 

Xovember23rd,  1904. 

The  following  resolution,  moved  by  Sir  William  Thomson,  seconded 
by  Dr.  MacAlister,  was  agreed  to  : 

That  the  Council  accept  the  advice  given  in  the  memorandum  of  Mr.  Muit: 
Mackenzie,  and  direct  the  Executive  Committee  to  proceed  no  further  in  the- 
matter. 

Penal  Cash. 

Alleged  Covering, 

The  Council  then  proceeded  to  the  consideration  of  the  case  of 
Robert  Evans,  registered  as  of  74,  Brooksly's  Walk,  Homerton^. 
London,  N.E.,  L.R.C.P.  Edin.  1885,  M.R.C.S.  Eng.  1885,  who  had 
been  summoned  to  appear  before  the  Council  to  answer  the  follow- 
ing charges,  as  formulated  by  the  Council's  solicitor  : 

That  you  have  employed  as  assistant  in  connexion  with  your  professional  practice 
aperson  not  duly  qualitied  or  registered  under  the  Medical  Acts,  namely,  Griffith. 
Ellis  Wilhams,  and  have  knowingly  allowed  su  h  ui  qualified  jjeraon  to  attend  and 
treat  patients  in  respect  of  matters  rtquinut;  proffssional  discretion  or  skill. 

The  President  said  that  the  complaint  was  lodged  by  Dr.  Wynn- 
WestL'ott,  one  of  His  Majesty's  Coroners. 

J\lr.  filuir  Mackenzie  appeared  as  legal  assessor,  and  Mr.  Winter- 
botham  as  solicitor  to  the  Council.  Mr.  Marpole  appeared  foi' 
Dr.  Evans. 

Mr.  WiNTERBOTHAM  said  it  was  his  duty  to  place  before  the  Councii. 
the  notice  that  Dr.  Wynn  Westcott  sent  to  it.  He  then  read  tht* 
depositions  taken  before  the  Coroner  of  Helen  Hunt,  Charles  Frederick. 
Ponder,  Griffith  Ellis  Wilhams  and  Robert  Evans.  From  these  it- 
appeared  that  Dr.  Evans  had  been  attending  the  child  of  Mrs.  Hunt. 
On  one  of  her  visits  he  was  not  at  home  and  the  child  was  seen  by 
ilr.  G.  E.  Wilhams,  and  he  prescribed  for  the  child  and  charged  her  6d. 
Another  medical  man  was  called  in,  but  the  child  died,  and  an  inquest* 
was  subsequently  held,  at  which  a  verdict  of  death  from  natural 
causes  was  returned. 

Dr.  Robert  Evans,  examined  by  Mr.  Marpole',  stated  that  he 
knew  Mr.  G.  E.  Wilhams  had  been  apprenticed  to  a  medical  man- 
in  the  country  and  he  engaged  him  as  dispenser.  He  gave  him 
instructions  that  he  was  not  under  any  consideration  to  treat 
I^atients ;  he  was  simply  to  dispense  medicine.  He  had  no 
suspicion  that  Mr.  Wilhams  had  been  treating  patients.  Mi'. 
Wilhams  resided  in  the  house  where  the  surgery  was  situated.  Ou 
August  3rd,  when  Mrs.  Hunt  called,  he  was  out ;  Dr.  Hall  was  his 
partner ;  he  had  another  surgery  at  Clapton.  He  heard  Mr.  WiUiams'  * 
evidence  at  the  inquest.  He  had  since  dismissed  Mr.  Wilhams  and 
was  now  dispensing  his  ovni  medicine. 

By  Mr.  Brown  (tlirough  the  Chairman) :  He  knew  the  regulations- 
of  the  General  Medical  Council  with  regard  to  the  employment  ofi 
unquahfied  assistants.     He  himself  hved  at  the  surgery. 

By  the  Chairman  :  Mr.  Wilhams  was  apprenticed  to  a  Dr.  Jones. 
The  Coroner  at  the  inquest  commented  very  severely  upon  Mr 
Wilhams' 8  conduct  and  pointed  out  that  he  might  have  been  Uable  v*j 
prosecution  under  the  Apothecaries  Act, 

By  Mr.  George  Brown  :  He  dismissed  Mr.  Wilhams  for  putting 
bismuth  in  the  medicine  when  he  ought  not  to  have  done  so  ;  it  was 
in  consequence  of  this  case. 

Dr.  John  Hall  (examined  by  Mr.  ^Marpole)  :  He  had  kno\vn  Dr. 
Evans  for  eight  years  and  was  now  in  partnership  with  him.  He 
saw  Jlrs.  Hunt's  child  at  her  house  twice ;   he  ordered  Mr.  Williams 
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to  repeat  the  meclicine  formerly  prescribed  ;  he  did  not  instruct  him 
to  add  anything  to  the  mixture.  His  adding  bismuth  was  entirely 
on  his  own  responsibility.  He  had  no  suspicion  that  Jlr.  Williams 
was  treating  patients  or  prescribing  for  them. 

ilr.  Marpole  pointed  out  that  this  was  the  only  occasion  as  far  as 
Dr.  Evans  or  Dr.  Hall  were  aware  that  Jlr.  WilUams  had  prescribed 
for  a  patient.  He  was  well  aware  that  the  answer  to  that  might  be 
that  tliis  was  the  only  occasion  on  which  it  had  been  found  out,  but 
the  Jledical  Act  distinctly  stated  ""  knowingly  allow."  Dr.  Evans  had 
stated  that  he  had  never  known  Mr.  Williams  to  prescribe  before,  and 
if  he  had  done  so  he  would  have  dismissed  liim  on  the  first  opportunity. 
He  was  well  aware  of  the  penalties  which  he  would  incur  by  employing 
an  unqualified  assistant.  Dr.  Hall,  his  partner,  had  known  liim  for  a 
great  number  of  years  and  Dr.  Evans'  reputation  as  a  medical  man 
was  well  known  to  his  fellow-practitioners  in  the  neighbourhood. 
The  onus  of  proof  in  a  great  measure  lay  with  the  prosecution  that  Dr. 
Evans  held  allowed  his  dispenser  to  treat  patients.  He  left  it  to  the 
Council  to  weigh  the  evidence  and  asked  them  to  say  if  Dr.  Evans  left 
the  Council  still  a  member  of  the  honourable  profession  to  which  he 
belonged. 

.Strangers  weire  directed  to  withdraw.     On  re-admission  : 

The  President  said  : 

Mr.  Evans:  T^ie  Council  h.is  deliberated  on  your  ca.^e,  and  I  have  to  inform  you 
that  the  luct  t  allcsed  ae.ainst)ou  have  not  bien  proved  to  the  sitisfacLion  of  the 
Council,  and  that  your  name  will  therefore  remain  on  the  IlegisCer. 

Preliminaet  Science  and  the  Fifth  Year. 

The  Coimcil  then  resumed  the  debate  on  Dr.  Lindsay  Steven's 
resolution. 

Dr.  McCaix  Anderson,  in  seconding,  expressed  the  opinion 
that  the  main  source  of  the  evil  complained  of  was  the  overloading  of 
the  medical  curriculum.  There  were  some  industrious  students 
who  were  able  to  pass  their  first  examination  at  the  expected  time, 
but  a  very  large  proportion  were  not  able  to  do  so,  and,  in  consequence, 
the  three  great  subjects  of  medicine,  surgery  and  midwifery,  including 
clinical  subjects,  were  liable  to  be  pushed  out  to  the  detriment  of 
medical  education.  He  hoped  that  the  Council  would  take  this 
into  consideration,  as  well  as  the  proposal  of  Dr.  Lindsay  Steven, 
in  order  that  the  difficulties  in  coimexion  with  the  fifth  year  might 
be  overcome. 

On  the  suggestion  of  Dr.  JIacAlister,  Dr.  Lindsay  Steven,  with  the 
consent  of  hit  ;econder,  as  it  was  undesirable  to  refer  the  matter  to 
two  committees,  deleted  the  words  "'  Examination  and.'  So  that 
the  resolution  as  amended  ran  : 

That  it  he  remi-le''  to  the  Education  Committee  to  consider  and  report  to  the 
next  Session  of  Council  wheth*-r  the  adoption  by  the  Council  of  one  or  other  or  both 
of  'he  lollowing  ^^•^olutlon8  would  not  help  to  ^^c^^o  the  attainment  cf  the  object  the 
Council  had  in  view  in  inBiituMug  the  five  years'  curri-^ulucn,  viz  : — 

(it  Thtttbe  Prcl.minarj  Sccniin..-  Examination  in  I'liysi  -s,  Biology,  and  Cheniistrv 
should  be  pojised  Lcfore  the  Student  b«gins  the  qualifying  study  of  Anatomy  ami 
rhysioloiiy : 

(2)  'i  hai  before  tieii-g  admilied  to  the  Final  Examination  the  Student  should  pro- 
duce evidence  that  he  has  devored  the  last  ytarof  his  eorrtcuium  exclusively  to 
PracUcal  and  Cliiucat  work  and  study. 

The  President  pointed  out  to  Dr.  McCall  Anderson  that  the 
present  resolution  with  regard  to  the  fifth  year  did  not  say  "  exclu- 
sively." That  word  was  introduced  in  Dr.  Lindsay  Steven's  motion, 
and  was  the  difference  between  the  existing  resolution  and  the  one 
now  proposed. 

Dr.  Norman  IIoore  supported  the  resolution,  as  it  followed  the 
regulations  of  the  Royal  Colleges  in  England.  That  particular 
point  was  not  arrived  at  without  very  great  deliberation  and  con- 
sultation with  teachers  of  anatomy  and  physiology  in  London. 
The  objections  to  such  a  regulation  seemed  to  be  overcome  by  the 
fact  that  phj'siologists,  and,  to  a  less  degree,  anatomists,  said  that 
it  was  impossible  to  teach  their  subjects  unless  men  gave  their  un- 
divided attention  to  them.  Such  a  regulation  had  a  tendency  to 
prolong  the  curriculum,  but  the  length  of  the  curriculum  would  be 
alwaj's  dctormined  by  two  things:  first,  the  recommendations  of  the 
Council  and  the  reiiuirements  of  the  licensing  bodies  :  and,  secondly, 
the  time  required  to  ac<niire  the  information  which  the  student 
was  bound  to  produce.  The  great  difficulty  of  the  five  years'  cur- 
riculum, as  at  present  arranged,  was  that  the  student  gave  too  much 
time  to  the  earlier  part  of  his  work,  and  did  not  have  enough  time  to 
devote  to  that  part  which  was  the  object  of  the  whole. 

The  Pre-sident,  in  reply  to  Dr.  Finlay  as  to  whether  the  two 
clauses  in  the  resolution  could  be  separated,  said  they  must  bo  taken 
together. 

Dr.  Finlay  disagreed  with  Dr.  Norman  Moore.  So  much  had  been 
said  almiit  the  five  years'  curriculum  that  it  was  a  pity  to  raise  tho 
subject  again  ;  but  with  tho  second  part  of  tho  motion  he  entirely 
agreed. 

Dr.  Mackay  had  very  great  sympathy  with  the  proposal,  but  at 
the  same  tme   thought   it  almost   impracticable,  considering   the 


position  in  which  the  Council  was  placed.  If  the  first  part  of  the 
resolution  were  passed,  the  student  who  failed  to  pass  the  preliminary 
subjects  of  the  first  year  would  have  to  devote  the  second  year  to 
those  subjects  ;  if  the  second  part  were  passed,  sufficient  time  would 
not  be  allotted  to  the  intermediate  subjects, which  would  consequently 
be  treated  very  unfairly.  \Vhat  probably  Dr.  Lindsay  Steven  meant 
was  that  a  four  years'  curriculum  should  be  instituted  after  the  first 
year's  study,  and  the  same  principle  would  apply  to  the  second  part 
of  the  resolution.  This  would  involve  an  alteration  in  the  regulations 
regarding  the  curriculum  and  it  would  follow  that  the  Council  should 
have  the  power  of  enforcing  the  alteration.  Until  the  Council  had 
the  right  to  establish  a  students'  register  and  to  lay  down  conditions 
which  would  affect  the  duration  of  the  curriculum,  it  was  only  passing 
resolutions  which  were  pious  expressions  of  opinion  and  could 
have  no  useful  effect  on  the  futiu-e  of  medical  education. 

Dr.  WiNi  LE  thought  that  the  resolutions  wotild  establish  a  six 
years'  curriculum.  That  might  be  a  very  good  thing,  but  the  Council 
ought  not  to  conceal  what  would  be  the  result.  He  would  vote  for  the 
resolution,  as  he  thought  the  Committee  would  do  no  harm  by  con- 
sidering the  matter ;  but  he  thought  the  Coimcil  should  be  aware  of 
what  the  possibilities  were  with  regard  to  the  case  before  it  adopted 
it. 

The  President,  in  reply  to  Mr.  Tomes,  said  that  by  referring  it  to 
the  Committee  the  Council  would  be  pledging  itself  to  support  it 
at  the  report  stage. 

Dr.  Lindsay  Steven  was  not  asking  the  CouncU  to  pledge  itself 
one  way  or  another.  He  quite  recognized  that  the  tendency  was 
towards  a  six  years'  curriculum,  but  he  was  by  no  means  clear  that 
the  CoimcU  was  prepared  officially  to  extend  the  curriculum.  It  was 
his  experience  that  a  diligent  student  could  get  through  the  whole 
curriculum  with  the  possibility  of  devoting  the  fifth  year  exclusively 
to  practical  clinical  work.  If  the  resolution  would  have  the  effect 
of  lengthening  the  curriculum,  he  for  one  woiJd  rather  have  it 
lengthened  at  the  beginning  than  at  the  end. 

The  resolution  was  then  put  and  agreed  to. 

Mr.  Geokge  Brown  moved  : 

That  the  P.esolulion  of  May  29,  ISD.'i,  page  83  of  tne  Minutes  of  that  year,  be 
altered  bo  that  it  reads  as  follows  ; — "  That  the  fifth  year  shall  be  devoted  to  Clinii  al 
work  at  one  or  more  pu  i-ic  bosintils  or  dispensaries,  Bri'i-h  or  F-u'eiitn.  recoijiiized 
bv  any  of  the  Medical  Authonties  mentioned  in  Schidule  ,\  of  the  Medical  Act. 
l!?.i8.  provi.ied  tniit  in  the  i-ase  of  Students  who  have  served  one  yearV  pupilage 
with  a  lecogni/.e  1  practitioner  holdintr  a  public  appointment,  or  possessing  such 
oppoitnnities  of  iiiipartin;;  practical  bnowledjte  fis  shall  be  satisfactory  10  the 
Medical  Authorities,  only  six  months'  Clinical  work  at  a  public  hospital  shall  be 
exacted." 

Having  pointed  out  wherein  his  resolution  differed  from  the  existing 
one,  he  said  that  from  all  information  he  could  obtain  there  was  not  a 
single  instance  where  the  student  had  spent  six  months  of  the  last 
year  of  study  with  a  medical  practitioner  within  the  rule.  The  reso- 
lution of  the  Council  had  been  a  dead  letter,  and  he  desired  that  it 
should  no  longer  be  so.  A  quasi  pupilage  was  unworkable.  Xo 
medical  student  in  his  fifth  year,  who  had  had  the  run  of  the  hospital 
and  who  was  nearing  the  period  of  his  final  examination,  should  be 
expected  to  leave  his  hospital  work  and  biu-y  himself  in  a  dismal 
surgery  doing  work  which  should  be  initial  work.  Those  he  represented 
had  desired  liim  to  bring  the  motion  forward,  and  he  hoped  the 
Council  would  adopt  it. 

Mr.  Jackson  seconded.  There  was  one  important  point  he  wished 
to  refer  to.  If  a  student  entered  the  profession  with  a  suitable 
medical  practitioner,  he  acquired  the  art  of  treating  the  patient 
instead  of  treating  the  disease,  and  that  was  an  art  a  student  should 
acquire. 

Sir  Victor  Horsley  did  not  believe  that  a  demand  for  the  altera- 
tion really  existed  in  the  profession,  and,  feeling  sure  it  was  moved 
under  a  misapprehension,  he  hoped  -Mr.  George  Brown  would  see  his 
way  to  withdraw  it  until  he  had  taken  the  sense  of  the  profession, 
either  through  the  British  Medical  .tVssociation,  by  a  resolution  iu 
the  representative  meeting,  or  in  some  other  way. 

Dr.  JIcVail  did  not  see  what  benefit  the  student  would  get  in  tho 
fifth  year  by  tlio  resolution. 

Sir  John  Moore  said  ho  was  very  glad  to  hear  from  Mr.  Brown 
that  the  existing  regulation  was  practically  a  dead  letter.  It  was 
intended  to  give  relief  in  exceptional  cases,  but  it  was  a  policy  which 
he  thought  the  Coimcil  should  be  very  slow  to  back  up.  -A  man  who 
had  done  his  three  years'  ordinary  hospital  practice  in  medicine  and 
surgery  had  still  to  attend  a  lying-in  hospital  and  had  to  take  in- 
struction in  mental  diseases.  Medical  students  had  told  him  that 
they  ha<l  not  a  minute  to  spare  in  tho  five  years,  and  if  the  Council 
were  to  allow  them  to  go  down  to  the  country  the  result  would  b<> 
disastrous  to  medical  e<liication,  and  to  their  practice  afterwards. 

Sir  Hrou  Bebvor  thought  it  would  be  extremely  misleading  to  tho 
medical  student. 

Sir  Wii.uAM  Thomson  gathered  from  the  reeolutioD  of  Mr.  BrowD 
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that  the  year  to  which  he  referred  might  be  taken  at  any  period  of 
the  course.  If  a  student  begun  his  first  year  and  was  associated 
'.nth  or  in  the  employment  of  a  practitioner  in  the  country,  what  would 
lie  know  at  the  time  and  what  was  he  to  learn  ?  The  resolution  would 
f.\t<-nd  the  curricuhim  by  one  year,  because  if  the  young  student  was 
to  have  a  year  in  the  country  with  a  practitioner,  where  was  he  to 
get  the  school  lectures  of  the  curriculum  iu  the  first  year  ?  He  was 
doing  nothing  except  assisting,  and  as  soon  as  he  had  finished  the  year 
of  the  mechanical  work  he  would  hare  to  begin  his  legitimate  medical 
course. 

Dr.  IIacAltster  differed  from  Sir  William  Thomson.  He  thought 
■that  the  proposed  course  would  lead  to  the  shortening  of  the  curri- 
culum, because  any  student  w  ho  had  at  any  time  during  his  five  years 
got  appointed  in  one  year  a  nominal  pupil  could  claim  to  be  let  off 
with  only  six  months  of  the  last  year,  and  therefore  four  years  and  six 
months  would  be  his  curriculum.  Now  any  licensing  body  would 
adopt  the  proposed  course  and  it  did  not  become  the  Council  to  put 
forward  a  resolution  wliich  would  not  commend  itself  to  the  hcensing 
bodies.  In  his  opinion  pupilage  was  dead  and  this  proposal  would 
not  galvanize  it  into  life  again. 

llr.  Bkown,  in  reply,  said  that  notwithstanding  what  had  been  said 
there  was  a  feeling  in  the  profession  that  there  was  something  \vrong 
'-.vith  medical  education,  that  the  hospitals  did  not  meet  the  require- 
inents  of  the  profession,  and  that  could  be  met  by  something  in  the 
nature  of  a  pupilage.  He  was  sorry  that  liis  proposition  did  not  seem 
to  commend  itself  to  some  of  the  members,  but  he  did  not  regret 
•having  proposed  it.  He  thought  the  time  which  had  been  occupied 
hy  the  discussion  had  not  been  wasted.  He  would  not  withdraw  his 
onotion  as  had  been  suggested  ;   he  was  prepared  to  take  a  vote  upon 

St. 

The  Pkesident  then  put  the  motion  and  declared  that  it  was  lost. 
Sir.  Brows  asked  for  the  names  aud  numbers  to  be  taken,  when 
3  voted  for  aud  24  against. 

Inspection  .4J«d  Visitation  of  Finai.  Examinations. 

Dr.  FiNLAY  said  that  at  the  meeting  of  Council  in  July,  1903, 
when  the  reports  of  the  inspection  of  the  Universities  of  Oxford  and 
'London  came  up  for  adoption,  an  amendment  was  moved  that  those 
bodies  be  inspected  again.  Sixteen  months  had  elapsed  since  that 
resolution  was  passed,  and  he  thought  the  Council  would  like  to  know 
what  had  been  done  dimng  that  time  in  the  matter. 

The  President  stated  that  the  examination  of  the  University  of 
liondon  was  inspected  and  visited  by  their  Inspector  and  Sir  John 
Batty  Tuke  iu  the  beginning  of  November,  1904.  There  had  not  been 
time  to  prepare  the  report,  but  there  was  no  doubt  it  would  be  before 
/the  Council  in  May.  The  examination  of  the  University  of  Oxford 
■would  not  take  place  till  December,  but  arrangements  had  been  made 
that  the  Inspector  and  Dr.  McCall  Anderson  should  attend.  The 
■reason  for  the  delay  had  been  that  both  Oxford  and  London  had  been 
changing  their  examinations  in  various  respects  and  it  was  foimd 
advisable  not  to  inspect  an  expiring  system. 

Report  of  Public  Health  Committee. 
The  report  of  the  PubUc  Health  Committee  was,  on  the  motion  of 
the  Chairman,  Dr.  Bruce,  seconded  by  Mr.  Jackson,  received  and 
.entered  on  the  minutes. 

(1.)  The  report  recommended  the  Council  to  approve  the  regxda- 
lions  for  the  diploma  of  public  health  submitted  by  the  Universities 
of  Liverpool  and  Leeds,  which  it  was  stated  were  drawn  on  similar 
lines  to  those  of  the  Victorian  University.  The  recommendation 
was  approved. 

(•2.)  The  Committee  reported  the  receipt  of  an  application  from 
a  former  health  otlicer  of  a  large  city  in  India  asking  to  be  excused 
from  going  through  si.x  months'  practical  work  before  presenting  him- 
self for  the  examination  for  a  diploma  of  public  health  ;  he  had  held 
the  office  for  four  years  and  the  population  of  the  city  was  over  half 
a  million.  The  Committee  advised  the  Council  that  it  should  not 
sanction  any  exception  to  the  rules  laid  down  by  it,  and  adopted  by 
all  the  qualifying  bodies  in  favour  of  individual  candidates.  Upon 
(his  recommendation  considerable  discussion  took  place,  and  eventu- 
ally, on  the  motion  of  Sir  John  Batty  Tuke,  seconded  by  Dr. 
sVIoVail,  the  debate  was  adjourned  until  Monday. 

Reports  of  CoMaaTTEEs. 

Sir  Victor  Hobslev  asked  a  question  as  to  when  the  reports  of  the 
■Examination  Committee  would  be  in  the  hands  of  the  membei-s  of  the 
Council,  and  considered  it  unfortimate  that  important  reports  should 
not  yet  have  been  issued  to  members. 

Sir  P.\iQ;iCK  Heron  M'atson  said  that  the  report  on  the  final 
esaminfttion  of  the  University  of  Edinburgh  would  be  issued  to 
imembers  with  the  next  day's  programme  of  business. 

The  Gsuncil  then  adjourned. 


Salurday,  yovemher  26th,  1904. 

Sir  William  Turner,  K.C'.B..  President,  in  the  Chair. 

Dr.  JIacAlister  informed  the  Council  that  Dr.  Caton  had  Ijeen 
nominated  by  the  Enghsh  Branch  Council  as  a  member  of  the 
Examination  Committee  in  place  of  Dr.  Payne. 

Report  of  the    Examination  Committee  on  the  FnfAi, 

Examination  of  the  University  of  Edinbukgh. 
Sir  Patrick  Heron  Watson  (Chairman  of  the  Committee)  moved  ; 
That  tile  Report  by  the  Kxaniination  Committee  011  ttie  Final  Examination  of  the 
University  of  Edinburgh  be  received  and  entered  on  the  minutes. 

Dr.  McVail  seconded. 

The  report  is  as  follows.  Prefixed  to  it  were  the  report  of  the  Visitor 
and  Examiner,  signed  by  Sir  G.  H.  PhiUpson  and  Mr.  Bryant,  and 
remarks  by  the  Body  inspected,  signed  by  Prof.  A.  R.  Simpson, 
Dean  of  the  Faculty  of  Medicine  of  the  University  of  Edinburgh  : 

REPORT  BY  THE  EXAMINATION  COMMITTEE    OX   THE    REPORT  OF  THE 
VISITOR      AND     INSl'ECrOB     ON'     THE     FIXAL     EXAMINATIONS    IN 
MEDICINE.    SURGEBY    AND    JIIDWIKERT    OF    THE    UXIVEBSITY     OF 
EDINBURGH. 
^felnbrrs.—&iT  Patrick  Heron  Wataon,  Cliainnan;  Dr.  Pye-Smith;  Mr.  Young 
Dr.  Finlay ;  Dr.  McVail ;  Sir  Charles  Ball :  Dr.  Little ;  Sir  William  Thomson. 

The  Examination  Committee  have  experienced  unusnal  difficulty  in  their  con- 
sideration of  this  report  by  the  Visitor  and  Inspector,  panly  because  of  the  fjreat 
elaboration  of  the  examination  arrangements  at  Edinburgh,  and  partly  because  the 
Visitor  and  Inspector  do  not  always  complete  their  remarks  on  one  section  of  the 
Esamination  at  the  pare  of  the  report  in  which  that  section  is  mainly 
ces::ribed. 

Your  Committee  have  endeavoured  to  simplify  the  arrangement  of  their  report 
as  far  as  possible,  nltboueh  this  requires  a  good  deal  of  reference  backwards  and 
forwards  in  the  pages  of  the  report  of  the  Visitor  and  Inspector. 

RepOET   on   the    ^VBITT]i.^•    EXAMINATION   IN   MEDICINE,    SDBGERY,    UePICAI.  JcRIS- 
PECDEXCE  AND    MiDWIFEET. 

The  Visitor  and  Inspector  report  tpp.  14-l-'.i  that  the  questions  were  suitable  and 
that  the  estimation  of  the  answers  was  equitable. 

Oe.\l  Examinations. 

Medicine. 
This  Examination  the    Visitor  and   Inspector  state  was    excellent  and  "  well 
adapted  to  elicit  the  knowledge  and  attainments  of  ihs  Candidates,  and  the  estima- 
tion of  the  value  of  the  answers  of  the  Candidates  was  rev  lewed  with  great  care  and 
discrimination,"'  and  in  it  the  Visitor  and  Inspector  concun-ed. 

Jurisprudence  and  Public  Health. 

Ti'e  Vi>itor  and  Inspector  saw  two  candidates  examined.    They  describe  the 

specimens  and  moulds  placed  on  the  table.    Xo  opinion  is  expressed  by  the  Visitor 

aud  Inspector  as  to  the  standard  of  this  Examination.       Both  the  candidates  got 

marks  under  59  per  cent.    In  ttiis  the  Visitor  and  Inspector  coQcui-red. 

Surgery. 
Pathological  specimens,  casts,  photographs,  were  freely  used.      No  opinion  is 
expressed  as  to  the  standard  of  ttiis  Examination,  and  no  opinion  is  given  regarding 
the  estimation  of  the  students'  answers— whether  these  were  over-marked  or  not. 

Midwifery. 
Pathological  specimens,  instruments  and  appliances,  foetal  skalls,  normal  and 
abnormal  pelves,  a  phantom  and  mnnnikin.  aud  ca,sts  of  heads  of  fcetal  skulls  were 
shown.    The  Visitor  and  Inspector  state  that  the  Examination  was  excellent,   and 
that  they  concun'ed  in  the  marks  awarded. 

CLIKICAL  EXAUlXATiONS. 

Medicine. 
Each  candidate  had  to  write  a  foil  clinical  report  of  one  case,  and  to  write  at 
least  two  prescriptions.    The  urine  had  to  be  examined.    Two  hours  were  allowed. 
For  the  written  report  SO  was  the  maximum,  and  for  the  prescriptions  20  additional 
marks  were  given  — 100. 

The  Visitor  and  Inspector  state  (p.  10): — "The  majority  of  these  reports  wer.-* 
highly  creditable,  systematically  arranged,  carefully  written,  and  correct 
spelling.  In  some  the  symptoms  and  phy.vical  signs  were  jriven  very  fully,  in  others 
in  a  more  restricted  manner.  The  diagnosis  in  general  appeared  to  be  correct." 
Tile  prescriptions  also  w  ere  generally  appropriate.  Subsequently  the  candidates 
were  examined  oralltj  in  Clinical  Medicine,  and  for  this  Examination  70  marks  were 
giveuforthe  bedside  examination  of  a  case,  and  I'i  marks  for  skin  cases,  and  Is 
marks  for  urine  and  microscopic  examination— 100  the  maximum  marks- 
Regarding  this  Oral  Examination  the  Visitor  and  Inspector  state  (p.  7)  that 
it  was  compreliensive  in  every  particular,  conducted  with  order  and  precision, 
and  was  calculated  to  elicit  the  practical  knowledge " and  attainments  of  the 
candidates  in  manipulati%-e  medicine  generally,  with  the  interpretation  of  symptoms 
and  physical  signs.  The  manner  and  mode  of  interrogation  and  demeanour  of  ihe 
candidates  to  the  patients  weie  deserving  of  commendation. 

The  marks  allotted  were,  in  the  opinion  of  ttie  Visitor  and  Inspector,  a  just 
estimate  of  the  knowledge  and  answers  of  the  candidates. 

CUnic.1l  GynjEcology, 

The  Visitor  and  Inspector  report  that  this  Examination  was  carefully  arranged, 

admirably  conducted,  and  most  valuable  in  estimating  the  practical  knowledge  of 
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the  candidates  in  diaicrnosis  and  treatment,  instrumental  and  operative.    The  mark- 
ing was,  in  the  opinion  of  the  Visitor  and  Inspector,  a  just  estimate. 

Clinic-il  Surgery. 

As  in  Medicine,  this  aho  began  by  th-  can'Uaate  rppor'ing  in  writing  a  case  at 
the  bedfide,  for  whidi  an  hour  was  allowed,  and  the  maximum  value  of  which 
report  was  30  marks. 

The  Vial  'or  and  Inspector  state  that  penerally  the  reports  hy  the  eanf'idates  were 
systemaiii  ally  arranged  and  written  with  care.  In  some  the  ri^gno^is  was  wcil 
reasone  t  our  an«i  differentiated,  whi  e  the  prognosis  and  treatment,  operative  and 
medicinal,  wore  equally  well  reviewed  and  concisely  slated.  The  markii  g  was  in 
accordanoe  uith  the  requirrd  standard. 

After  thi*  written  case,  the  candidate  was  examined  orally,  and  the  Oral 
Examination  was  divided  into  three  stctions,  A.  B.  and  C. 

The  Visitor  and  Inspector  state  as  to  Part  A  "that  each  eardidate  was  given  a 
case  whii-h  had  been  previously  selected  in  the  Esaminaiion  Ward  to  examine  and 
briefly  report.  For  this  he  was  allowed  15  to  20  minuK-s.  Upon  this  case  he  was 
subsequently  examined  10  or  more  minute*,  and  the  esse,  when  skilfully  used  as  a 
text,  brought  out  more  or  lass  oi  the  candidate's  knowleJge."  As  this  Committee 
is  unable  to  understand  wn«t  the  Vi.sitor  and  Inspector  intend  to  convey  in  this 
par.agraph,  the  Committt-e  leaves  it  to  the  Council. 

Tart  B  is  stjitcd  by  the  V'sitor  and  Inspector  to  comprise  "  the  examination  upon 
two  previously  assigned  operations — in  Purgital  ATiatomy  and  Sureicat  Pmeedure. 
These  "operations,"  according  to  the  Vis-tor  and  Inspector,  coLsisted  only  in  skin 
markings  of  lines  of  incisions.  The  candidate  also  was  questioned  in  Surgical 
jVnaton.y  and  Surgical  Procedure  on  the  same  paticn  s.  All  this  is  stated  to  have 
been  carried  on  in  award  to  whi-h  the  patients'  friends  and  visitors,  mile  and 
female,  were  freely  aflmitt«'t,  and  thus  exposure  of  any  part  of  the  patient's  body 
was  inadequate  or  impijssib'e.  It  is  further  stated  that  ''no  attempt  was  niaJe 
practically  to  get  out  of  any  candidate  any  precise  knowledge  of  the  relation  of  an 
artery  or  nerve  bt-yond  what  hook  knowledge  would  hive  given  Irm."  The  Visitor 
and  Inspector  add:  "I  he  esatnination  was  so  unsatisfactory  that  we  [they]  were 
enabled  to  realise  the  truth  of  the  adverse  criticisms  we  [they]  have  heard  of 
this  method  of  exaoiioation  m  a  way  whi^h  we  [ihej]  never  before  believed 
to  have  been  possible."  The  Fai-u  ly  of  the  University  do  nit  dispute  the 
presence  of  strangers  in  the  wards,  but  they  affirm  that  screens  were  put  round 
the  beds  of  the  patieniB  during  examination  when  that  was  necessary  (p.  34). 
This  Committee  is  of  rpinion  thit  statements  £o  strongly  adverse  by  the  Visitor 
and  Inspector  should  have  been  supported  bv  detailed  instances  of  inefficiency 
•>f  examination  methods.  The  Medical  Faculty  of  the  University  do  not 
admit  the  accuracy  of  the  t^taiements  tl  the  Visitor  and  Inspector,  and 
from  notes  furniBlied  by  the  Examiners,  the  Faculty  is  sattstied  that  the 
Examination  in  Surgical  Anatomy  was  not  only  appropriate  but  also  of  ^ 
very  eearchin^r  and  practical  kind.  Further,  the  Faculty  st.^te8  fp-  So)  th,-t  the 
present  Inspectur,  when  reportint:  on  the  Clinica!  Surgical  Exauiinaiion  in  Edinburgh 
Univereity  in  1894  with  Sir  George  Duffey,  said:  *'The  entire  Examina'ion  in 
Clinical  Surgery  was  a  most  complete,  searching,  and  practical  one."  The  Faculty 
states  that  'the  Examiuation  is  conducted  on  pret.i.^ely  the  saue  lines,"  so  far  as 
inethud  is  concerned,  an »  is  improved  in  accordance  with  recommendations  of  the 
Visitor  and  Inspocior  made  at  that  time. 

Part  C  of  the  Clinical  Oral  Examination  waq  nn  surgical  instruments,  and  the 
Visitor  and  Inspector  sta'e  tliat  it  »  as  "  fairly  pjui>factory  "  (p.  1  4). 

In  addition  to  the  W'itten,  Oral,  andClinical  Examination  in  Surgery,  there  is 
also  the  Practical  Examination  <pp.  19,20)  in  Bandaging,  the  treatment  oi  Fractures 
and  Dislocations,  and  0;erative  Surgery.  The  ^  isit  jrand  Inspector  state  that  only 
one  out  of  six  candidates  is  required  to  do  an  operation,  owing  to  want  of  material, 
and  they  lurther  state  that  he  is  selected  from  the  men  who  were  above  the  average 
— "thcgOfd  men  were  taken  on  the  operations  on  tlie  dead  body."  Tl:e  Visitor 
and  Inspector  do  not  say  in  what  manner  this  selection  is  made.  As  regards  the 
\'alue  of  the  single  operation  t!ie  Vi^^itar  and  Inspector  cspreJ^s  strong  doub's  ip.  19-: 

"  The  single  cptrdiion  required  of  a  candidate  was  as  satisfactory  or  as  unsatis- 
factory as  such  operations  upon  the  cadaver  usually  are,  but  at  Edinburgli  more 
ope  rati*  ns  were  not  possiule  tor  reasons  well  known  (the  want  of  material),  but  we 
feci  assured  that  a  pood  examiner  with  full  knowledge  of  surgical  anatomy  could 
in  the  time  occupied  by  a  student  in  getting  through  this  operation  with  .success  or 
otherwise,  spend  that  time,  or  even  half  of  it,  with  much  greater  succe:  s  as  an 
examiner  and  advantaKe  to  the  candidate,  by  testing  upon  a  muscular  but  not 
fat  living  subjctrt,  lightly  covered,  and  placed  in  a  horizontal  position,  the 
i'andidute's  kntiwlcdge  of  surgical  anatomy,  of  bis  methnda  of  examining  eick 
people,  of  recognising  or  reducing  dislocation  and  fractures,  en',  not  less,  his 
Knowledge  of  opcratiotis  even  by  the  employment  of  chalk  lines,  when  such  are  put 
in  with  knowledge  of  the  nature  of  deeper  parts,  and  with  brains." 

ConcerniDi^  the  five  men  who  did  not  get  an  operation  to  do,  tlic  Visitor  and 
IllBpcctorrep!>rc/p.  19):— 

"  We  were  present  when  much  of  this  work  waa  carried  out,  and  we  weie  well 
Mfcistled  that  the  Kxnmination  »as  a  good  one.  The  candidates'  answers  to 
qtiostions  and  the  war  they  did  their  work  were  not  satisijictory,  and  out  of  a  batirh 
of  five  no  one  oLtaincd  a  B  mark  The  variety  of  splints  and  mcchauical  appliances 
might  have  been  enlarged  witi  advuntaue,  and  uthci's  than  those  commonly  used  at 
ihc  Infirmary  or  by  the  Examining  Frofessor  disp'ayed." 

After  these  rcma'-k-^  the  Visitor  and  Inspector  jirocced  to  <::iy /pp.  ]n~20):  "\\r 
Were  much  pleased  with  b.  th  the  Oral  and  Practical  Surgical  Ilxaniinations.'  Your 
Committee  admits  its  inability  to  intcrpi-et  for  the  Council  the  thoughts  of  the 
Visiter  and  In^jHictor  nn  the  Prac-tical  Examination  in  Surgery. 

Id  the  general  saiomation  of  their  work  under  the  heading  *^  Itemarks"  (pp.  23- 
26)t  the  Vi-^itor  and  Iiin|H:ctor  aru^urt  that  the  Examination  in  Surgery  is  a  meru 
pass,  that  "  the  knowIe<lge  of  clinical  work  and  of  the  diagnosis  of  disease  wa-s  in 
many  of  the  cnudidales  very  deficient, "  that  "in  some  instances  the  .student's 
ignorance  oi  jialhologieal  preparations  and  of  pathological  knowledge  in  its  rclatinn 
to  treatment  wa<*  very  startling"  t'p.  24).  They  do  not  state  whether  such  men  were 
allowed  to  pass  into  the  proftscion. .-  They  suggest  thai  tlic  methods  of  teaching 
require  revision  in  Edinburgh  and  everywhere  elm. 


The  Visitor  and  Inspector  then  proceed  to  formulate  their  "  condtision  "  Cp.  2G) 
In  the  Di-st  sentence  of  this  conclusion  they  state:  "  It  is  with  pleisuri  that  wi» 
now  give  it  as  onr  conclusion,  after  a  close  and  prolonged  inspection,  that  the  Kinal 
Examinations  for  the  M.B.  and  Ch.B.  degrees  of  the  Univei-sity  of  Edinhargh, 
taken  as  a  whole,  are  *  sufficient.'  "  In  the  seconds  entence  they  say:  *'  Some  of  the 
arrangemebts  and  methods  of  the  Examination  in  Cliniial  Surgery  .  .  .  not 
only  spoilt  the  work,  .  .  .  but  turned  it  into  what  must  be  described  as  a 
failure."    This  Committee  cannot  recuncile  these  antagonistic  deliverances. 

RlCOSIME.VDATlOX   BY  THg   CoifSlITTEE. 

As  the  difference  of  opinion  between  the  Visitor  and  Inspector  oa  the  one  hand 
and  the  University  on  the  other  is  fundamental  as  to  the  nature  of  the  Sursncal 
Examination,  and  as  the  Visitor  and  Inspector  have  not  given  any  detailed  evidence 
in  support  of  their  adverse  criticisms,  and  as  some  oi  the  statements  of  opinion  by 
the  Visitor  and  Inspector  are  irreconcilable  with  each  other,  this  Commtttee 
re  ommends  rhat  the  McLlical  Council  should  direct  that  a  further  Inspection  be 
made  of  the  Surgical  part  of  the  Final  Examination  in  the  University  of  Ec'Inburgh 

Patrick  Hebos  Watson, 

November  2.0th,  1904.  Chairman. 

Sir  John  Batty  Tcke  (Royal  College  of  Physicians,  Edinburgh) 
said  that  he  would  move  an  amendment  that  the  report  be  received 
and  entered  on  the  iniaut<;s,  with  the  exception  of  the  remarks  con- 
tained in  the  report  of  the  Visitor  (Sir  G.  H.  Phihpson)  and  the 
Inspector  (Mr.  Bryant).  In  the  remarks  he  was  about  to  otfer  to 
the  Council  he  did  not  intend  to  consider  whether  the  examination 
was  good  or  bad,  but  to  confine  liimself  to  the  general  principles  that 
where  an  Inspector  and  Visitor  were  appointed  to  visit  a  particular 
examination,  their  duty  was  to  report  on  that  examination  as  & 
licensing  examination,  emphasizing  in  their  remarks  the  good  or  bad 
points  of  the  examination.  He  held  that  the  Council  did  not  desire 
any  special  remarks  from  the  Visitor  and  Inspector  on  the  general 
principles  of  medical  education  and  examination.  The  remarks 
in  the  report  in  the  first  place  appUed  to  the  examination  of  the 
University  of  Edinburgh ;  as  a  University  that  University  and 
also  other  Universities  were  merely  hcensing  bodies  and  nothing 
more,  so  to  speak.  Certain  passages,  the  Examination  Committee 
admitted,  were  irreconcilable  one  with  the  other  and  were  generally 
incomprehensible.  The  remarks  proceeded  to  a  dissertation  upon  the 
general  question  of  medical  education,  more  especially  in  relation  to 
clinical  instruction,  but  he  held  that  those  remarks  were  utterly  and 
entirely  out  of  place.  These  general  remarks  were  sandwiched 
between  direct  condemnatory  criticism  of  the  particular  body 
inspected,  which  must  convey  to  the  pubfic  the  opinion  that  they  were 
specially  apphcable  to  that  body.  He  held  it  to  be  utterly  unjust. 
There  was  a  further  injustice;  by  some  extraordinary  procedure 
the  same  remarks  were  appended  to  the  examinations  of  all  the  other 
Scottish  Universities,  the  reports  on  which  were  generally  entirely 
satisfactory.  These  remarks  were  appended  to  the  Scottish  bodies 
and  not  to  any  other  bodies.  The  remarks  contained  a  general 
imputation  that  there  was  something  specially  and  particularly 
wrong  with  the  Scottish  Universities.  He  held  that  in  tliis  matter 
the  Inspector  and  the  Visitor  had  entirely  exceeded  their  com- 
mission. Such  remarks  would  come  more  aptly  from  the  Examina- 
tion Committee  ;  that  was  the  body  to  make  such  remarks  after  the 
present  cycle  of  inspection  was  over.  He  hoped  most  sincerely  that 
the  Exaroination  Committee  would  prepare  such  a  report  as  would 
enable  the  Coimcil  to  express  to  the  public  and  the  profession  and 
the  hcensing  bodies  an  opinion  as  to  how  far  advances  had  been 
made  in  medical  education  and  medical  examination,  pointing  ou^ 
also  any  shortcomings.  Upon  the  general  ground  that  the  Inspector 
and  Visitor  had  exceeded  their  commission,  he  moved  the  foUo^ving 
amendment ; 

That  before  the  Rpporl  by  the  Visitor  and  Inspector  on  the  Final  Examination  of 
the  University  of  Edinburgh  is  received  and  entered  on  the  minutes,  the  sectJoo 
headed  "  llemaiks,"  on  pp.  23,  24, 1'o  and  20,  'oe  omitted. 
He  was  acting  entirely  on  his  own  responsibility  in  doing  this. 

Dr.  Mackay  (University  of  St.  Andrews)  seconded. 

Mr.  George  Brown  (Direct  Representative,  England  and  Wales) 
enquired  if  there  was  any  precedent  for  the  exclusion  of  any  portion  oi 
the  report  of  a  \  isitor  or  Inspector.  There  were  precedents,  he  knew% 
for  the  exclusion  of  portions  of  all  Examination  Committees' 
comments. 

Sir  John  Batty  Tcke  replied  that  in  the  case  of  a  report  of  the 
University  of  Glasgow  in  i8iJ4  there  was  an  excision  made  from  tho 
report  of  the  Inspector,  and  in  anotiier  ca-se — he  thought  it  was  the 
London  conjoint  bodies — some  remarks  which  were  made  by  the 
Inspector,  Mr.   Brudenell  Carter,  were  also  withdrawn. 

Mr.  Geoiiob  Brown  poinU-d  otit  that  in  that  case  llr.  BnidcneU 
Carter  was  the  \  isitor.  If  in  the  present  oa^e  Sir  George  Phihpson 
ha<l  asked  permission  to  withdraw  any  part  of  tho  report,  ho  should 
not  have  objected.  Mr.  Brudenell  Carter  was  a  \  isitor,  and  he 
asked  permission  not  to  press  the  re])ort  which  he  had  prepared,  and 
no  Council  could  have  refused  that  request.    Here,  Sir  George  PhilipsoD 
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and  Mr.  Bryant  would  be  the  first,  he  thought,  to  withdraw  from  the 
report  that"  which  they  thought  was  unnecessary.  He  raised  this  as 
a  point  of  order. 

The  President,  on  the  point  of  order,  said  he  reooUeoted  the  advice 
5Ir.  Muir  Mackenzie  gave  liirn  when  he  first  entered  on  his  duties  as 
President  of  the  Comicil:  that  the  regulation  of  the  business  of  the 
Council  rested  in  its  own  hands ;  and  it  was  for  the  Council  to  say 
whether  it  approved  or  disapproved  of  the  motion  of  Sir  John  Batty 
Tuke.  Therefore,  if  the  Coimcil  chose  to  say  that  it  approved  of 
Sir  John  Batty  Tuke's  motion,  the  matter  was  settled.  It  was  the 
Council  who  could  regulate  what  was  to  go  on  the  minutes  and  what 
'Was  not. 

Dr.  McVaii,  (Crown  Representative.  Scotland)  wished  to  call  the 
attention  of  the  Council  to  the  Medical  Act  of  1866.  Section  3 
provided  that  "  Inspectors  of  examinations  were  not  to  interfere 
with  the  conduct  of  any  examination,  but  it  was  their  dut}'  to  report 
to  the  General  Coimcil  their  opinions  as  to  the  efficiency  or  ineiEciency 
of  the  examination,  or  any  other  matters  in  relation  to  such  ex- 
amination which  the  General  Council  might  require  them  to  report." 
The  General  Council  was  directed  to  forward  a  copy  of  every  such 
report  to  the  body,  and  to  forward  a  copy  of  such  report,  together 
with  any  observations  thereon  made  by  the  body,  to  the  Privy  Council. 
The  Council  had  charge  of  the  minutes,  but  the  report  of  the  Visitor 
and  Inspector  must  go  without  any  alteration  or  change  on  the  part 
of  the  Council  to  the  Privy  Council.  Was  the  Council  going  to  send 
to  the  Privy  Coimcil  a  document  which  was  not  in  accordance  with 
the  document  which  appeared  on  its  minutes  ?  A  report  had  to  go 
to  the  Privy  Coimcil  whether  the  Council  agreed  with  it  or  not. 
The  Council  could  add  remarks,  or  any  resolution  it  came  to,  but  as 
to  the  report  by  the  Inspector,  so  far  as  its  presentation  to  the  Privy 
Council  was  concerned,  this  Council  had  nothing  to  do  with,  except 
to  transmit  it. 

Dr.  JIacAuster  (University  of  Cambridge)  said  in  regard  to 
Mr.  BrudeneU  Carter's  report  that  an  exactly  similar  motion  was 
made  as  was  now  before  the  Council,  and  it  was  recognized,  after 
some  discussion,  that  it  lay  with  the  A'isitor  himself  to  withdraw  his 
remarks,  and,  therefore,  the  motion  which  it  was  proposed  to  bring 
forward  to  exclude  the  remarks  ought  to  be  replaced  by  a  request 
of  the  Visitor  himself. 

Mr.  George  Bkow>-  suggested  that  the  Council  should  go  into 
Committee  to  consider  the  report,  and  then  if  there  was  anything 
that  was  objectionable  they  might,  in  Committee,  with  the  consent  of 
Sir  George  Philipson,  revise  the  report  in  such  a  manner  that  it 
eould  be  entered  on  the  minutes. 

The  President  repUed  that  the  Council  could  not  do  that. 

Mr.  George  Brown  said  it  wasclear,  then,  from  the  Act  of  Parha- 
ment  that  the  Council  had  no  choice  in  the  matter,  as  the  report  was 
practically  a  public  document,  and  must  be  sent  to  the  Privy  Council. 

Dr.  A.  Thomson  (University  of  Oxford)  pointed  out  that  the  words 
of  the  Act  were,  "  every  examination  which  they  attended  and  any 
other  matters  in  relation  to  such  examination."  He  enquired  whether 
the  General  Council  had  asked  for  a  report  of  this  kind. 

The  President  said  that,  so  far  as  he  imderstood,  the  Inspector  and 
Visitor  received  no  special  instructions  beyond  those  the  Council  was 
iiu  the  habit  of  giving.  He  was  not  aware  that  the  Visitor  and 
Inspector  on  the  present  occasion  received  any  additional  instructions 
to  those  contained  in  the  Standing  Order. 

Sir  William  Thomson  (Direct  Representative,  Ireland)  was  not 
quite  satisfied  with  the  explanation  of  Dr.  MacAUster  ;  he  inquired 
when  the  document  became  strictly  and  legally  a  "  report."  Was 
it  a  report  when  it  was  received  in  the  olfice,  or  was  it  only  a  report 
officially  when  it  was  adopted  by  the  Council  and  published  on  the 
minutes  ? 

The  President  replied  that  it  only  became  a  pubhc  document 
when  it  was  pubhshed  on  the  minutes. 

Sir  William  Thomson  :  Once  a  portion  of  the  document  was 
withdrawn,  whether  by  vote  of  the  Council  or  by  the  Inspector  or  the 
Visitor,  it  Weis  not  the  same  document  as  had  been  received.  If  Dr. 
MacAhster's  contention  was  right,  the  original  document  ought  to  go 
mamutilated. 

Dr.  MacAlister  pointed  out  that  the  position  of  things  was  that 
the  Chairman  of  the  Committee  had  brought  forward  a  motion  that 
the  document  be  received  and  entered  on  the  minutes,  and  then  an 
amendment  had  been  proposed  that  before  it  was  received  and 
became  a  report — because  not  until  then  was  it  a  report — certain 
passages  should  be  omitted.  If  the  Inspector  and  Visitor,  before  the 
report  was  received  by  the  Council,  desired  to  make  alterations  in  it, 
he  thought  they  were  at  Uberty  to  do  so. 

Sir  William  Thomson  asked  if  he  was  right  in  assuming  that  in 
the  first  instance  the  Council  or  the  compiler  of  the  document  might 
.deal  witbjt  as  they  liked  up  to  a  certain  point,  but  as  soon  as  it  was 


received  and  published  on  the  minutes  in  its  altered  form,  it  then 
became  the  official  report. 

Dr.  MacAlister  rephed  in  the  affirmative. 

Dr.  Norman  Moore  ( Royed  College  of  Ph3'sicians,  London)  thought 
the  Council  was  bound  to  treat  with  the  utmost  respect  all  reports 
sent  by  persons  whom  they  had  themselves  appointed  to  inspect  the 
examinations.  It  was  obviously  of  the  greatest  importance  that 
their  Visitors  and  Inspectors  should  feel  that  controversy  was  not 
Ukelv  to  be  raised.  It  was  perfectlj'  clear  that  the  present  report 
was  drawn  up  by  the  Visitor  and  Inspector  under  misapprehension  of 
their  precise  duty.  The  principal  parts  of  the  points  dealt  n-ith  did 
not  faU  w-ithin  their  province.  It  seemed  to  him  that  the  Council, 
acting  in  that  respect,  ought  to  show  to  the  Inspectors  and  Visitors 
that  the  right  course  was  to  ask  the  Inspectors  and  Visitors  whether 
they  had  observed  that  matters  outside  their  reference  were  con- 
tained, and  to  ask  them  to  revise  it  within  the  terms  of  their  reference. 
That  would  retain  the  opinions  they  had  expressed  with  the  utmost 
freedom  and  all  the  extraneous  matter  would  disappear. 

Sir  George  Philipson  wished  to  confine  his  remarks  to  the  two 
points  which  Sir  John  Batty  Tuke  had  alluded  to.  The  first  point 
was  respecting  the  commission  which  he  had  received  from  the  Presi- 
dent, appointing  him  Visitor  to  the  Final  Examination  of  the  Uni- 
versity of  Edinburgh.  His  attention  was  not  directed  to  the  rules  and 
regulations  which  had  been  referred  to.  He  had  no  intention  to 
exceed  his  commission.  After  consultation,  he  and  Jlr.  Bryant  felt 
it  their  duty  to  draw  up  the  report.  They  had  inspected  the  examina- 
tions with  the  greatest  care,  not  in  a  perfunctory  manner,  but  over 
nine  days,  covering  three  weeks  at  least.  Therefore  there  was  no 
haste  in  it,  and  after  due  dehberation  thej'  drew  up  their  report  and 
in  directing  the  attention  to  certain  points  which  they  thought  might 
be  improved  upon  they  thought  they  might  aid  the  Examination 
Committee  of  the  Council,  and  through  the  Examination  Committee 
the  Council  itself,  by  suggesting  the  issue  of  new  rules  and  regulations 
after  all  the  Universities  and  hcensing  bodies  had  been  inspected  and 
reported  upon. 

Dr.  Flnlay  (University  of  Aberdeen)  thought  that  the  easiest  way 
of  deahng  with  the  matter  was  that  proposed  by  Dr.  Norman  Moore. 
If  the  Inspector  and  Visitor  thought  fit  to  withdraw  any  part  of  the 
report  they  might  do  so.  If  Dr.  Norman  Moore  would  propose  that 
he  would  second  it. 

Dr.  Norman  Moore  thereupon  proposed  that  this  comse  should 
be  adopted,  and  Dr.  Fdjlav  seconded. 

Dr.  Little  (Crown  Representative,  Ireland)  inquired  whether  the 
report  with  the  remarks  had  been  sent  to  the  Privy  Council. 

The  President  replied  in  the  negative  ;  it  was  confidential  at  the 
present  stage. 

Mr.  Tomes  thought  it  was  not  consistent  with  the  dignity  of  a  great 
body  hke  the  University  of  Edinburgh  to  mthhold  that  which  was 
felt  to  be  eidverse  criticism.  It  did  not  seem  to  him  desirable,  where 
adverse  criticism  had  been  passed  on  any  body,  that  a  point  of  order 
or  anj-thing  of  that  kind  shoiUd  be  raised.  It  appeared  to  him  far 
more  desirable  that  the.  adverse  criticism  should  be  pubhshed. 

Dr.  Pye  Sjhth  (University  of  London)  thought  it  was  a  matter  in 
which  they  had  no  discretion.  The  report,  once  being  sent  in,  ought 
not  to  be  tampered  with.  He  did  not  mind  saying  frankly  that  there 
were  passages  in  the  report  which  he  regretted,  but  that  was  not  the 
question.  The  only  point  at  present  was  whether  it  would  be  possible 
before  the  report  came  finally  before  the  Council  to  ask  those  who 
drew  it  up  if  they  would  alter  it.  That  course  had  been  offered,  but 
Sir  C4eorge  Phihpson,  who  no  doubt  had  acted  witliin  his  undoubted 
right,  had  declined  to  make  any  change,  ilr.  Bryant  was  not  belore 
the  Council.  He  did  not  think  it  fair  to  put  any  further  pressure  on 
the  Visitor  and  Inspector.  The  offer,  which  was  perfectly  fair  and 
reasonable,  had  been  made,  but  it  had  been  dechned  ;  therefore,  he 
trusted  that  they  would  not  attempt  to  do  that  which  could  not  be 
legally  done,  namely,  to  alter  the  report. 

Dr.  Little  pointed  out  that  if  the  Council  removed  a  portion  of  the 
report  of  the  Visitor  it  must  also  delete  the  remarks  of  the  University 
of  Edinburgh  in  reply  to  them. 

Jlr.  George  Brown  inquired  again  if  Sir  John  Batty  Tuke's 
motion  was  in  order. 

The  President  rephed  that  it  was  in  order.  Dr.  Norman  Moore 
had  proposed  an  amendment  and  the  Council  already  had  Sir  John 
Batty  Tuke's  amendment  before  it ;  there  could  not  be  two  amend- 
ments at  the  same  time.  The  only  way  in  which  Dr.  Norman 
Moore's  amendment  could  be  put  would  be  by  substituting  it  for 
Sir  John  Battj'  Tuke's,  if  Sir  John  Batty  Tuke  would  withdraw  hia 
amendment. 

Sir  John  Batty  Tuke  said  he  was  willing  to  withdraw  his  amend- 
ment in  favour  of  Dr.  Norman  Moore' s. 
Dr.  Mackay  agreed. 
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The  President  asked  the  Council  to  permit  the  gentlemen  to  with- 
draw their  amendment. 

Dr.  McVail  objected.  Sir  Patrick  Heron  Watson  had  brought  a 
definite  motion  before  the  Council  which  he  (Dr.  McVail)  hatl 
seconded.  Sir  John  Batty  Tuke  had  brought  forward  an  amendment 
that  certain  passages,  not  of  the  Examination  Committee  Report, 
but  of  the  report  sent  to  the  Council  by  the  Visitor  and  Inspector, 
should  be  deleted,  and  should  not  go  on  the  muiTitcs.  He  inquired 
whether  that  involved  the  Council  not  transmitting  the  main  docu- 
ment to  the  Privy  Council. 

Sir  Joirs  Batty  Tukb  replied  in  the  affirmative. 

The  President  said  this  raised  a  point  which  he  had  never  con- 
sidered. 

Dr.  .McVail  admitted  that  the  Council  could  refuse  to  put  the 
document  on  the  minutes.  Was  the  Council  going  to  break  the  Act  of 
Parhament  ?  Parhament  might  have  given  the  Privy  Council  the 
right  of  nominating  these  Inspectors,  but  it  had  given  the  Council 
the  power.  It  did  not,  however,  give  the  Coimcil  any  power  to 
intervene  between  an  Inspector's  report  and  its  transmission  to  the 
Privy  Coimcil.  The  Council  wa.s  not  entitled  to  ask  Sir  George 
PhiUpson,  or  anybody  else,  under  pressure  to  modify  a  report  upon 
which  he  had  spent  time  in  virtue  of  a  commission  granted  by  the 
President  under  the  seal  of  the  Council.  That  document  must  be 
transferred  whole  and  entire  to  the  l^rivy  Council  under  the  Act. 
The  Council  could  remark  upon  it  or  give  a  direction  to  re-inspect  an 
e.xamination,  and  make  a  second  report,  but  the  report  itself  must  go 
before  the  Privy  Council  as  it  was  sent  to  the  Council.  He  thought 
Dr.  Norman  Moore's  proposed  amendment  was  entirely  irregular, 
and  he  tliought  that  Sir  John  Batfy  Tuke  should  withdraw  his 
resolution. 

The  President  remarked  that  he  thought  Dr.  McVail  objected 
to  Sir  John  Batty  Tuke's  withdrawing  his  amendment. 

Dr.  McVatt,  said  that  was  so,  because  he  wanted  to  withdraw  it 
in  order  that  Dr.  Norman  Moore's  motion  might  be  put  instead 
of  it.  If  Sir  John  Batty  Tuke  would  not  withdraw  liis  amendment 
entirely,  but  only  to  allow  of  Dr.  Norman  Jloore's  amendment  to 
1)6  put,  it  would  only  be  wasting  time,  and  if  he  persisted  in  the  idea 
that  this  report  was  not  to  go  to  the  Privy  Council,  then  he  objected 
to  his  withdrawing  it,  because  he  wanted  a  vote  taken  against  it. 

Sir  John  Moore  (Royal  College  of  Physicians,  Ireland)  said  that 
unless  Visitors  could  make  any  observations  they  thought  fit,  he, 
for  one,  could  never  again  act  as  Visitor  of  any  examination. 

Dr.  SLac.\lister  thought  Dr.  McVail  was  perfectly  right,  and 
the  Council  had  no  choice  whatever  except  to  accept  the  report  as 
it  stood. 

Sir  Ch.arles  Ball  (Royal  College  of  Surgeons,  Ireland)  pointed 
out  that  the  remarks  appeared  in  all  the  reports  on  the  Scottish 
Universities,  but,  with  the  exception  of  Edinburgh,  they  were  unsigned. 
In  the  latter  case  they  were  signed  by  Sir  George  Philipson  and  Mr. 
Bryant,  so  they  must,  in  the  first  instance,  apply  to  Edinburgh, 
because  Sir  George  Philipson  did  not  visit  other  examinations. 

Dr.  Pye  Smith  moved  the  closure,  which  was  carried. 

The  amendment  was  then  put  and  declared  lost. 

At  the  request  of  Dr.  Lindsay  Steven,  the  names  and  numbers 
were  taken  down,  when  4  voted  for,  22  against.  4  did  not  vote,  and  3 
were  absent. 

The  motion  that  the  report  be  received  and  entered  on  the  minutes 
was  then  put  and  agreed  to,  and  the  discussion  of  the  report  adjourned 
until  Monday. 

Report  of  Educjition  CoinnTTEE. 

Dr.  WrNDLE  (Chairman)  brought  up  the  report  of  the  Education 
Committee  on  various  matters  remitted  to  it  by  the  General  Council. 

Kepobt. 

'I.)  With  rejrard  to  the  que^:tion  of  teuchitii;  certain  salijects  of  the  medica' 
ciiincnhim  without  n-qiiiring  examination,  the  Committee  reported  tliat  it  pro- 
poned to  postpone  its  report  in  onler  to  secure  further  information. 

(II.)  riie  Cotnrailtee  stihmitted  a  revised  list  of  examinations  held  cut  of  the 
Unitert  Kinitdoin  as  qualifyini,' Ifo- the  registration  of  medical  and  dental  students. 
The  exifltl'  K  list  will  rcase  to  Ji;ive  elTect  on  Uecemher  ;il't,  lOO.'i. 

(III.)  rheCoinmitlee  reported  that  it  had  ajiproved  the  revised  reculations  for  the 
I'rjliruinary  Kxaniitiation  held  by  the  Royai  Collei^es  of  I'hysicianH  .-ind  .Surgeons 
in  Ireland,  and  had  placed  the  examination  on  t  he  .same  looting  as  those  held  hy  the 
Colleee  of  Prceeptor.s. 

(IV.)  The  Committee  reported  th.at  it  had  approved  the  Preliminary  Medical 
Examination  held  by  the  Educational  Institute  uf  Scotland  for  one  year  louKur  and 
proposed  to  inRpect  the  exutninati-n  again. 

(V.I  The  Committer  had  approved  certain  alterations  in  Keometry  at  the  local 
examinations  of  the  Universities  of  Oxford  .and  Cambridge. 

(VI.)  Tne  Cotnmittce  determined  to  approve  of  the  Senior  School  Leaving  Ccrtifl- 
cftte  of  the  University  of  Itirmingham  when  accepted  for  matriculation  in  that 
University. 

(VII. I  The  Committee  had  informed  the  Dental  Board  of  Queensland  that  up  to 
the  present  time  no  Preliminary  K\aminatlon  for  dental  students  alone  had  been 
recognised  by  the  Cjmmitcce,  and  that  it  saw  no  rea.son  for  departing  froi:i  this 
policy. 


(Vi:i  )  The  Committee  reported  that  it  had  considered  the  proposals  for  a  school 
certiticatein  England  made  by  the  Consultative  Committee  of  the  board  of  Edueatioii 
lor  K.ngland  and"  Wales.  The  reiommendations  made  thereon  by  the  Committee  tc» 
the  Council  will  appear  from  tl:c  report  of  the  proreedini;s  published  below. 

Dr.  WiNDLE,  having  briefly  stated  the  history  of  the  negotiations 
which  led  to  the  adoption  of  the  Consultative  Committee's  scheme; 
said  its  main  object  was  to  diminish  the  multiplicity  of  examinations 
in  secondary  schools.  Those  acquainted  with  second  grade  schools 
were  perfectly  aware  that  what  would  be  the  sixth  form  in  a  larger 
school  was  absolutely  devastated  at  the  present  time  by  the  mul'- 
tiplicity  of  examinations  for  which  the  boys  were  preparing.  Some- 
times in  a  school  there  were  candidates  for  a  half-dozen  different 
examinations  and  that  school  was  a  coaching  institution  for  those 
examinations  instead  of  being  a  place  of  regular  education.  The 
object  of  the  scheme  was  to  diminish  the  difficulties  of  those  schools. 
It  also  provided  that  examination  papers  should  be  set  for  each  school 
and  not  for  the  whole  country.  If  an  examination  were  held  for  each 
school,  somebody  must  control  the  examination,  and  it  was  suggested 
that  the  school  should  be  attached  to  either  a  University  or  a  com- 
bination of  Universities,  or  an  Examination  Board,  which  should 
examine  and  inspect  it  regularly,  and  it  was  understood  that  no 
school  should  be  allowed  to  take  part  in  this  examination  unless  it 
had  secured  the  approval  of  the  University  to  which  it  was  attached, 
and  had  been  regularly  inspected  by  that  body  in  order  to  ascertain 
that  the  teaching  in  the  school  was  properly  carried  out.  It  was  also 
proposed  to  set  up  a  Central  Board  consisting  of  the  representatives 
of  the  different  Universities,  whose  duty  it  should  be  to  produce 
common  standard  between  the  different  classes  of  examinations-. 
As  somebody  must  necessarily  set  that  Central  Board  going,  it  was 
suggested  that  the  Board  of  Education,  in  the  first  instance,  should 
ask  for  nominations  from  the  different  bodies.  With  regard  to  the 
method  of  examination,  it  was  provided  that  the  examination  should 
be  by  internal  and  external  examiners  ;  but  it  was  clearly  laid  dowa 
that  the  final  decision  as  to  the  passing  of  the  candidate  should  be 
with  the  external  examiners,  although  the  teacher  might  be  called  in 
to  consult  in  the  matter.  That  would  entirely  safeguard  the  character 
of  the  examination.  It  might  at  first  be  thought  that  this  was 
adding  another  e.xamination,  but  it  was  hoped  it  would  eat  up  many 
others  and  thus  tend  to  a  diminution.  It  was,  however,  perfectly 
clear  that  some  of  the  present  examinations  must  continue,  because 
there  were  a  number  of  schools  not  strong  enough,  or  sufficiently 
well  organised,  to  enter  into  the  scheme,  and  also  a  number  of  students 
who  studied  privately  and  must  be  provided  for.  The  Committee 
did  not  think  it  was  their  business  to  criticise  the  scheme  too  much 
in  detail ;  that  was  a  matter  much  more  for  the  Universities  and  the 
bodies  directly  affected  by  it.  The  Committee  considered  that  their 
duty  was  to  recommend  the  Council  whether  this  scheme  on  general 
lines  and  on  general  considerations  would  be  advantageous  to 
education  and,  of  course,  particularly  to  medical  education.  He 
therefore  moved  the  first  recommendation  : 

Th.at  any  well-eonsidered  pl.an  which  would  tend  to  a  diminution  in  the  number  o 
examinations  in  preliminary  subjects  of  education,  and  to  a  uniflcation  of  standard 
of  tliose  which  remain,  would  meet  with  the  licarty  approval  of  the  Council. 

Sir  Christopher  Nixon  seconded.  Although  the  scheme  would 
add  an  additional  examination  yet  he  was  sure  it  n^ould  absorb  a 
great  many  others,  and  the  Council  wotJd  effect  what  it  so  much 
desired,  namely,  the  lessening  of  the  number  of  preliminary  examina- 
tions ; 

Sir  Victor  Horsley  said  the  proposals  of  the  Consultative  Cora 
mittee  had  not  been  adopted  by  the  Board  of  Education  and  therefore 
the  CouncU  ought  not  to  do  anything  of  a  final  nature.  He  was 
disappointed  with  the  report  because  it  did  not  go  far  enough,  and  he 
did  not  agree  that  "  any  plan  "  would  meet  with  the  hearty  approval 
of  the  Council.  As  the  subject  was  purely  in  a  tentative  stage  the 
Council  ought  not  to  send  answers  to  t)ic  JJoard  of  Education  which 
would  seem  to  show  that  it  approved  of  this  plan.  Perhaps  it  might, 
but  it  was  not  what  it  asked  for.  Tlie  t'onsultative  Committee  pro- 
posed the  establishment  of  a  number  of  Examining  Boards,  but  tho 
third  kind  would  not  be  a  University.  Trttc  tlicre  would  be  a  repre- 
sentative of  a  University  upon  it,  but  the  major  part  of  it  would  bo 
laymen  not  necessarily  possessing  sound  ideas  on  the  standard  of 
University  education.  The  Council  ought  to  ask  the  Board  of 
Education,  in  considering  the  report  of  the  Consultative  Committee, 
to  consider  once  more  whether  it  could  not  introduce  into  this 
country  the  system  which  worked  so  well  in  Scotland,  namely,  a 
State  examination  ;  such  he  was  sure  was  what  the  medical  prac- 
titioners hoped  would  bo  established.     Ho  moved  as  an  amendment 

That,  while  rccogniping  the  practical  difficulties  of  unifying  methods  of  tcstiuR 
secondary  education,  the  fiencral  Medical  Couni'il  expre.sict  the  hope  that  the  Board 
of  Education  may,  in  considering  any  system  of  school  certiflcates,  find  it  possible  to 
establish  a  Central  Roaril  for  the  purpose  of  creating  and  supi'rvising  a  «iiigl<- 
cxaniinafion  of  such  a  standard  that  it  might,  in  the  opinion  of  the  (icncral  Medical 
Council,  be  recogniecd  as  (|Ualifying  for  entrance  to  a  course  of  piotessioiuil  study. 
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Dr.  WiKDLE,  on  a  point  of  order,  could  not  see  that  this  was  an 
amendment.  A  single  examination  would  be  an  amendment,  but 
Sir  Victor  was  proposing  a  Central  Board  of  Supervision. 

Sir  Victor  Hokslev  replied  that  the  amendment  included,  not 
merely  a  Central  Board,  but  also  a  single  examination. 

Dr.  Norman  Moore  thought  the  recommendation  so  simple  it  was 
unnecessary  to  discuss  it  at  any  length. 

ilr.  Geokoe  Brows  took  it  that  if  there  was  to  be  one  examination 
there  would  be  different  centres  for  it. 

Dr.  Mac:<ay  trusted  the  Council  would  not  alter  the  proposal, 
which  was  general  and  one  mth  which  they  all  agreed.  Many  of  them 
thought  that  the  ideal  of  a  single  examination  for  the  whole  of 
England  was  not  realisable. 

The  President  thought  there  was  a  want  of  precision  in  the 
expression  "  any  plan";  it  was  too  indefinite.  And  nothing  was  said 
as  to  a  proper  standard,  which  was  an  important  point.  It  was  not 
only  advisable  to  have  a  diminution  in  the  number  of  examinations 
and  unification  of  standard,  but  the  standard  should  be  a  proper  one. 

Dr.  WiNDLE  was  prepared  to  substitute  another  word  for  "  any," 
but  pointed  out  that  Recommendation  (1)  was  governed  by  (2)  and 
the  standard  was  that  accepted  by  the  Universities  of  England. 

Sir  A'iCTOR  HORSLEY  suggested  that  the  standard  should  be  dis- 
cussed on  (2).  He  purposely  put  in  his  amendment  the  words  used 
by  the  Council  two  years  ago. 

The  President  thought  there  should  be  specification. 

Dr.  WiXDLE  said  that  Sir  Victor  had  read  in  Clause  3  of  the 
scheme  something  which  it  did  not  contain:  that  the  Examining 
Board  proposed  would  contain  a  large  majority  of  persons  not 
connected  with  any  University.  There  was  no  such  statement ;  on 
the  contrary  it  was  pointed  out  that  such  a  board  should  contain  a 
large  academic  element.  A  centralised  State  examination  would 
give  no  elasticity  and  no  chance  to  schools  to  make  educational 
»'xperiments,  hut  an  examination  such  as  that  suggested  by  the 
Committee  would  do  both.  The  curse  of  South  Kensington  to 
this  country  had  been  the  fact  that  it  bound  everything  down  in  one 
iron  chain  and  allowed  no  kind  of  departure  or  experiment  from  a 
eingle  code,  a  state  of  affairs  which  to  his  mind  was  fatal.  Those 
members  of  the  British  Medical  Association  who  demanded  a  single 
State  examination  knew  nothing  about  the  question  of  examination 
in  this  country,  A  State  examination  in  the  end  would  be  a  curse 
instead  of  a  blessing. 

Sir  Victor  Horsley  said,  in  reply,  that  he  was  sure  the  members  of 
the  British  Medical  Association  would  be  glad  that  their  action  had 
provoked  criticism,  but  they  were  perfectly  competent  to  consider 
and  were  thoroughly  acquainted  with  the  conditions  of  preliminary- 
education.  He  was  sorry  to  hear  what  Dr.  Windle  had  said,  because 
if  his  remarks  about  centrahsation  were  correct,  then  Scottish 
education  ought  to  have  been  a  failure,  whereas  it  had  been  the  exact 
converse.  The  failure  in  England  hitherto  had  been  due  to  the  fact 
that  they  had  not  a  Board  of  Education  which  acted  up  to  the 
requirements  the  country  considered  it  ought  to  have  made.  It 
was  because  they  had  had  no  directing  force  at  the  centre — no 
co-ordinating  force — that  secondary  education  in  England  was  in  its 
present  condition.  A  proposal  which  would  tend  to  estabhsh  that 
directing  and  co-ordinating  force  would  elevate,  and  not  retard, 
secondary  education,  as  had  been  suggested.  Do  not  say,"  We  will 
take  anything  you  give  us."  Let  "the  Council  tell  the  Board  of 
Education  what  it  wanted.  If  they  could  give  it  they  would,  if 
they  could  not  they  would  say  so. 

The  amendment  was  then  put  and  declared  lost. 
Sir  A'iCTOR  Hobsley  asked  for  the  names  and  numbers,  when  it 
appeared  4  voted  for,  18  against;  8  did  not  vote  and  3  were  absent. 
Dr.  WiNDLE,  with  the  consent  of  his  seconder,  introduced  the 
words  "  well  considered  "  before  the  word  "  plan." 

The  Recommendation,  as  amended,  was  then  put  and  adopted. 
Dr.  WlNDLE  then  moved,  instead  of  Recommendation  2  in  the 
report,  the  following; — 

That  if  the  stanJaTd  of  the  examination  contemplated  in  the  ccheme  were  nieh  as 
to  lie  gcneialiy  accepted  tor  entrance  or  maliicnlation  t»v  the  Uni-'ei-sities  of 
Eneland  the  Medical  Council  wi.iild  be  prepared  to  recognise  it  as  qualitving  for 
entrance  on  a  course  of  professional  study. 

Dr.  Pye  Sjcth  seconded. 

Sir  Victor  Horsley  said  no  one  could  quarrel  with  that ;  that 
was  absolutely  a  different  resolution  to  what  was  on  the  paper. 
If  the  standard  was  to  be  a  matriculation  which  was  to  be  agreed 
upon  by  all  the  Universities,  that,  of  course,  would  be  almost  the 
millennium. 

Dr.  Windle  remarked  that  that  was  what  was  intended  by  the 
second  recommendation. 

Dr.  Pye  Sshth  agreed. 

The  Recommendation  was  put  and  agreed  to. 

Dr.  WlNDLE  moved  Recommendation  3  ;  — 


That  pendinc  the  eeneral  adoption  of  [this  or  an.v  similar  scheme"  a  iitiifonn  Atjutevt  of 
ettncdtif'iKjf  teftg'  the  Coujicil  would  welcome  the  establi'hmeot.  under  the  authority  of 
the  Board  o{  Educat'on,  of  a  Centra)  BoarJ,  such  as  that  oat'incl  in  CliUS-  t>  of  the 
Scheae.  for  tile  pilrposeof  classifying  examinations  according  to  stniidawl  and  arinuiring 
for  the  mutual  recognition  of  certificates;  anl,  further,  that  they  r^pard  the  estab- 
lishment of  such  a  Board  aa  hi?hb-  desirable  from  an  educat  onal  pu.nt  of  view. 
*  The  worls  in  italics  i^ere  substituted  for  those  in  bi-tckcts. 

What  the  Education  Committee  asked  for  in  the  first  place  was  a 
recognized  body  which  would  authoritatively  state  whether  certain 
examinations  were  of  a  similar  character  or  not,  and,  in  the  next 
place,  to  try  and  arrange  for  the  mutual  recognition  of  certificates. 
They  started  with  the  Universities  of  Oxford,  Cambridge  and 
London,  which  had  arranged  for  a  recognition  of  certain  of  their 
entrance  examinations  and  matriculations  as  qualifying  the  one  for 
the  other.  That  was  a  good  beginning  and  he  would  like  to  see  it 
extended  among  other  Universities,  as  a  system  of  passing  from  one 
institution  to  the  other  on  the  examination  of  one  of  them  was 
very  desirable. 

Dr.  MacAlisteb  seconded.  Personally  he  was  not  in  accord  with 
Dr.  Windle  in  the  whole  of  the  details,  but  he  regarded  this  provi- 
sion as  the  most  important  one  of  all,  partly  for  Sir  ^'ictor  Horsley's 
reasons ;  that  was  to  say,  if  this  Central  Board  were  established  it 
would  be  a  germinal  board  and  might  lead  to  much  more.  If  it 
unified  the  standard  of  examinations  it  would  do  a  very  great  thing, 
but  his  impression  was,  once  it  was  created,  it  would  find  more  work 
to  do :  that  was  to  say,  to  bring  about  harmony  in  regard  to  secondary 
education. 

Sir  Victor  Horsley  thought  the  expression  should  be  more 
general,  so  as  to  read,"  pending  the  adoption  of  a  scheme  of  uniiica- 
tion  of  University  tests." 

Dr.  Windle  accepted  the  suggested  modification. 

The  President  wanted  to  know  whether  it  was  intended  that  in 
England  there  should  be  machinery  for  the  recognition  of  equivalent 
examinations  passed  elsewhere.  They  granted  it  in  Scotland;  was 
it  proposed  to  be  reciprocated  ? 

Dr.  Windle  :  Yes.  The  desire  was  to  bring  in  as  many  examina- 
tions as  possible.  There  was  a  Board  of  Education  for  Wales  and  it 
very  strongly  objected  at  the  present  moment.  The  Board  would 
certainly  not  be  deprived  of  the  power  to  negotiate  for  mutual  recog- 
nition of  certificates. 

The  Recommendation,  as  modified,  was  put  and  agreed  to. 

On  the  motion  of  Dr.  Windle.  seconded  by  Sir  John  Mooke,  the 
report,  as  modified,  was  approved. 

Report  of  the  Pharmacopceia  Committee. 

The  report  of  the  Pharmacopoeia  Committee  was  received  and 
entered  on  the  minutes. 

Repobt. 

The  report  stated  that  the  stock  in  hand  of  *he  Phnri-,wcopfvia  was  1,128  copies, 
and  of  the  Add\ii(/am  ^.OOl  copies.  Ir  would  therefore  probatily  be  necessary  to 
print  a  iresii  issue  of  the  f'},arm(ieop(eii'  heiore  November,  lyO.). 

The  Committee  recorded  its  erat-ful  sense  of  th**  services  rendered  to  the 
Committee  by  Dr.  rayiie,  especially  in  re'ation  to  the  formation  and  arranccement 
of  its  library  of  reference,  and  that  Dr.  Xoroian  Mo  jre  hal  andcrtaken  the  charge 
of  the  library. 

Th-  Committee  reported  the  receipt  of  a  commwnication  and  enclosures  fiom  the 
Priyy  Cf*uncil  showing  that  a  larire  measuiv  of  approval  had  hi  en  acco'ded  to  the 
aprecToent  on  the  subject  of  intemaiional  uniformity  in  the  pharmacopoeial 
preparations  of  potent  remedies. 

A  paper  of  enquiries  had  been  drawn  up  bearing  on  the  question  of  the  ultimate 
inclusion  in  the  Imperial  Pharmacopeia  of  the  drutrs  and  prepa'ations  sanctioned 
for  Indian  and  Colonial  use  in  the  Addendum  of  1000.  By  the  courtesy  of  the 
Secretaries  ol  State  the  enquiries  had  been  brought  to  the  special  notice  of  the  various 
administrative  authorities  of  the  Empire. 

Report  of  the  Finance  Committer. 
An  interim  report  by  the  Finance  Committee  was  received   and 
entered  on  the  minutes.  , 

REPOItT, 

The  report  stated  that  a  windfall,  in  the  shape  of  £1,000  from  the  builders  of  tbte 
adjoining  premi-es,  who  liad  encroached  somewhat,  was  likely  to  make  the  receipts 
of  the  Council  and  its  IJr,anches  for  the  year  to  nearly  balance  the  expenditure. 
It  was  proposed  to  deal  with  the  f  1,C00  b>  piyinjr  ><S  that  am'mnt  from  the 
moTtpage  held  by  the  English  Branch.  But  there  will  still  he  a  dt-lieit,  and  the 
latter,  as  it  will  have  to  expend  some  of  its  capital  to  meet  the  call  upon  it,  will 
probably  UEc  this  sun)  a«  income  As  the  Dent  .1  Fund  is  by  statute  distinct  from 
the  other  money?  of  the  Council,  it  was  decided  to  sell  Consols  in  order  to  repay  a 
temporary  loan  of  £1,200  from  the  Dental  fund. 

The  Council  then  adjourned. 


Monday,  Xovcmbcr  2Sth,  1904. 
Sir  Wn-LiASi  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  Saturday's  proceedings  were  read  and,  as  altered, 
confirmed. 

Report  of  the  Examination  Committee  on  the  University  of 
Edinburgh. 
Sir  Patrick  Heron  Watson,  Chairman,  moved  the  adoption  of  the 
Examination  Committee's  report  on  the  Final  Examination  of  the 
University  of  Edinburgh.  He  then  proposed  to  read  the  report  (see 
above). 
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Sir  Victor  Horslev  said  the  members  of  the  Council  had  no  doubt 
read  the  report,  and  he  thought  it  would  save  time  if  only  the  recom- 
mendation of  the  Committee  was  read. 

Sir  Patrick  Heron  Watson  appealed  to  the  President  as  to 
whether  he  should  read  the  whole  report  or  only  part  of  it. 

The  President  thought  the  whole  report  should  be  read. 

Sir  Patrick  Heron  Watson  then  read  the  report  and  formally 
moved  its  adoption. 

Dr.  McVail  formally  seconded,  reserving  his  speech. 

The  President  said  he  thought  it  was  obvious  that,  sitting  in  the 
Council  as  the  representative  of  the  University  of  Edinburgh,  such  a 
document  as  had  just  been  read  ought  not  to  be  allowed  to  pass 
without  their  representative  saying  something  on  it.  Inasmuch  as  a 
large  part  of  the  report  of  the  Visitor  and  Inspector  was  entirely 
satisfactory  as  to  the  mode  in  which  the  Final  Examination  of  the 
University  was  conducted,  he  had  no  observations  to  make  upon  it. 
That  part  of  the  examination  was  very  cordially  commended,  and  in 
regard  to  three-fourths  of  the  examination  he  thought  the  Visitor 
and  Inspector  could  not  have  spoken  in  much  higher  terms  :  but 
there  were  parts  of  their  report  which  he  thought  might  be  regarded 
as  strong  adverse  criticism.  They  might  be  classed  under  the 
general  heading  of  surgical  anatomy  and  procedure  and  operative 
surgery,  and  he  would  deal  also  with  certain  general  observations 
which  were  interspersed  throughout  the  report,  because  it  was 
perfectly  obvious  in  reading  the  report  that  that  part  of  the  examina- 
tion which  was  regarded  as  defective  by  the  Visitor  and  Inspector 
was  the  examination  in  clinical  surgery  and  practical  surgery.  He 
would  first  deal  with  that  part  of  the  report  which  appertained  to 
surgical  anatomy  and  procedure  ;   the  report  said  : 

During  the  tnree  af'ernoons  we  devoted  our  atttNition  to  this  part  of  the  Surgical 
Ci'ik-al  Kxaminaiion  rot  a  paTient  was  placed  in  tlie  posiiion  of  one  who  had  to 
UDderifo  the  oierition  su^L'ested,  No  mention  was  made  of  a'sistunt«,  or  the  u.'ie  of 
vnsuumei  ts  whi,:!i  mii;ht  be  reqiiired.  No  attempt  was  made  praeiicaUy  t  >  pet  out 
of  any  candidate  any  preeise  knowledge  of  tlie  rel.ition  f^i  ar  artery  or  nerve. 
beyond  wha'  hook  knowlcLlce  would  have  given  !iim- -indeed,  the  examinati  -n  was 
«o  unH-ti6f.actory  that  we  were  enabled  to  re.ilise  tin-  truth  of  the  adver-e  criticism 
we  have  heard  of  this  niethod  of  examination  in  a  way  which  we  never  before 
feeliev^d  to  have  been  pos-^ible. 

The  Council  would  recognise  at  once  that  that  was  a  sweeping 
statement.  It  was  obvious  that  anyone  bringing  a  charge  of  that 
kind  against  the  examination  of  a  body  so  well  recognised  as  the 
University  of  Edinburgh  should  have  been  supported  by  individual 
examples.  The  Coimcil  in  its  arrangements  as  to  the  visitation  and 
inspection  of  examinations  had  laid  down  a  Standing  Order  which 
was  of  great  importance  in  connexion  with  the  mode  in  which  reports 
were  to  be  presented  to  the  Council.  He  thought  he  understood  Sir 
George  Philipson  to  say  that  he  was  not  aware  of  any  Standing 
Order  on  tlie  matter  and  that  nothing  was  said  in  the  commission 
referring  to  the  Standing  Orders.  He  should  like  to  read  a  copy  of 
the  communication  which  was  given  to  Sir  George  Philipson.  It  was 
as  follows  :  '"  On  behalf  of  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom,  and  in  accordance  with 
the  Coimcil's  Standing  Orders  on  the  subject  of  visitation  and 
inspection  of  examinations,  I  hereby  appoint  you  Visitor,"  and  so  on. 
He  submitted  it  was  the  duty  of  the  Visitor  and  the  duty  of  the 
Inspector  to  know  what  the  Standing  Orders  said  on  the  matter,  and 
if  they  did  not  look  into  the  Standing  Orders  he  was  sorry  to  say  he 
did  not  think  they  had  fully  discharged  their  duty.  Section  18  of 
Standing  Order  XXII  said  : 

The  in^j.ert'.rs  "(t  d  visitors  shall  enter  in  a  diary  the  date  0!  and  the  time  occupied 
4n  each  inspeition  or  visitation;  together  with  any  ohservntion  they  may 
respectively  think  lit,  and  they  shall  present  to  the  Council,  at  such  times  as  may  be 
■squired,  thope  diaiies.  toaether  with  report*  as  to  the  sufficiency  or  insufficiency  of 
the  materials  for  aud  the  modes  and  results  of  the  examinations  which  they  inspect 
or  viKii. 

He  then  asked  Sir  George  Philipson  if  he  had  kept  a  diary. 

Sir  George  PmursoN  repUed  that  he  had  no  diary  from  the 
Council. 

The  President  :   But  did  you  keep  a  diary  ? 

Sir  George  Pinur.soN  :   I  did. 

The  President  :   Then  where  is  your  diary  ? 

Sir  George  Philipson  :   I  have  not  got  it  here. 

The  President  :  The  Standing  Order  says  that  the  diary  is  to  be 
presented  to  the  Council.     I  should  like  to  see  that  diary. 

Sir  George  Piiilipson  :  I  should  be  happy  to  furnish  it  to  yon, 
but  I  have  not  got  it  in  Ixindou  to-day.  My  attention  was  not 
direetetl  to  the  Standing  Order. 

The  President  :  Your  commission  slates  your  visitation  is  to  bo 
condiicled  in  accordance  with  the  Standing  Order. 

Sir  George  Phiupson  :  I  can  only  say  I  did  not  notice  that  part 
of  it. 

The  President  :  I  should  hke  to  call  for  it.  How  am  I  to  go  on 
with  this  matter  ? 

Dr.  I've  Smith  inquired  whether  Sir  William  Turner  was  speaking 
as  the  rcpresentativo  of  the  University  of  Edinburgh  or  as  President. 

The  President  replied  that  it  was  diHicult  sometimes  for  him  to 


distinguish,  but  speaking  as  the  representative  of  the  University  of 
Edinburgh  he  had  a  right  to  ask  for  the  diary. 

Sir  Hugh  Beevor  stated  that  when  he  was  appointed  he  read  the 
communication  that  he  was  appointed  in  accordance  with  the 
Standing  Orders. 

The  President  said  they  would  deal  with  that  more  when  they 
came  to  Sir  Hugh  Beevor' s  visitation.  Surely  Sir  Hugh  Beevor  took 
the  trouble  to  look  at  the  StancUng  Orders. 

Sir  Hugh  Beevor  repUed  that  he  gathered  he  was  simply  ap- 
pointed under  them. 

The  President  remarked  that  this  raised  another  question. 
Every  member  of  the  Council  was  supposed  to  be  conversant  with  the 
Standing  Orders.     As  the  diary  was  not  before  them  they  must  go  on. 

Mr.  George  Browjt  asked  if  the  Inspector  had  a  diary. 

The  President  repUed  that  he  had  not  seen  it. 

Mr.  George  Brown  said  that  if  it  was  not  before  them  they  might 
perhaps  obtain  it. 

The  President  said  that  he  was  going  to  question  the  truth  of  the 
paragraph  which  he  had  read.  He  had  been  supplied  before  he  left 
Edinburgh  with  a  statement  as  to  the  examination  of  certain  of  the 
candidates  by  the  examiner  who  examined  them.  He  had  before 
him  a  statement  of  the  examiner  of  the  questions  he  put  to  the 
individual  candidates  that  he  examined,  and  the  notes  of  the  ex- 
amination were  made  by  liim  on  the  day  of  the  examination,  when 
the  Visitor  and  Inspector  were  present.  Sir  William  Turner  then 
referred  to  certain  instances.  He  thought  the  Council,  from  what  he 
had  read  to  them,  would  be  of  opinion  that  the  sweeping  statement 
made  did  not  quite  describe  the  nature  of  the  examination.  Then 
with  regard  to  the  examinations  in  Surgical  Anatomy  and  Procedure, 
there  was  a  statement  which  he  thought  was  of  a  very  curious  kind. 
The  statement  was : 

Let  p.nrts  B  and  C  of  this  Clinical  Surgical  Exanunation  be  conducted  entirely 
apart  from  the  wards  and  sick  people. 

Then  it  went  on  to  suggest  how  the  examination  should  be  con- 
ducted, namely,  in  a  theatre,  and  that  muscular  workmen  should  be 
selected  and  chalk  Unes  drawTi  and  so  on.  This  was  really  a  some- 
what novel  recommendation,  because  it  signified  that  the  Surgical 
Anatomy  and  Procedure  should  be  divorced  from  Chnical  Surgery. 
In  Edinburgh  they  understood  a  Chnical  Examination  to  be  an 
examination  of  the  patient  at  the  bedside,  and  yet  the  Visitor  and 
Inspector  suggested  that  all  that  part  of  the  examination  should  not 
be  done  in  what  they  held  to  be  the  appropriate  place,  namely,  at  the 
bedside,  but  outside  in  a  theatre  or  an  adjoining  apartment.  Opera- 
tive Surgery  was  a  subject  as  to  which  there  was  a  difference  of 
opinion  among  the  Examining  Bodies,  due  largely  to  the  facilities 
which  the  different  schools  had  in  procuring  dead  bodies.  Where 
dead  bodies  could  be  easily  procured,  there  operative  surgery  was 
carried  out  necessarily  to  a  very  much  greater  extent  than  it  was  in 
schools  where  they  could  not  be  extensively  obtained  ;  but,  not- 
withstanding that,  he  gathered  from  tliis  report  that  the  Visitor  and 
Inspector  looked,  he  might  almost  say,  with  contempt  upon  their 
method  of  testing  the  qualifications  of  candidates  by  operations  on  a 
dead  body.  They  gave  it  no  sanction,  but,  in  fact,  they  spoke  of  it  as  a 
thing  that  ought  not  to  be  done.  He  did  not  know  if  that  was  the 
opinion  of  the  Council.  He  was  inclined  to  think  it  was  not.  When 
Dr.  Bennett,  who  was  now  a  member  of  the  Council,  visited  the 
examination  in  the  Universitj'  of  Edinburgh  in  the  year  1888,  he 
thought  there  were  no  operations  then  on  dead  bodies,  and  that 
Dr.  Bennett  suggested  that  they  should  be  introduced. 

Dr.  Bennett  said  that  was  so. 

The  President  stated  that  they  could  not  introduce  them  in  the 
same  way  as  in  some  other  schools,  because  they  had  not  the  material. 
Still  they  introduced  them  as  far  as  was  in  their  power  and  every 
candidate  «hen  he  came  up  for  an  examination  knew  that  he  might 
have  to  do  an  operation.  They  were  chosen  by  lot  and  the  lot  might 
fall  on  him;  but  if,  according  to  the  view  of  the  Visitor  and  Inspector, 
none  of  these  examination  tests  for  operative  surgery  were  of  any 
moment,  what  about  education  in  operative  surgery  ?  Was  that  also 
of  no  good  ?  Although  these  gentlemen  had  expressed  various 
opinions  on  medical  education  they  did  not  happen  to  have  touched 
on  that  particular  question,  but  every  candidate  for  the  degree  of  the 
University  of  Edinburgh  must  go  through  a  course  of  operative 
siu-gery  aud  was  trained  in  operative  surgery  from  the  start.  The 
University  was  not  disposed  to  give  it  up  and  they  were  not  disposed 
to  pass  over  that  mode  of  examining  living  persons  under  the  condi- 
tions described  in  the  report.  Then  there  was  a  general  observation 
made  by  the  Visitor  and  Inspector  which  many  ])cople  might  regard 
as  putting  the  Edinburgh  School  in  a  position  in  which  it  ought  not  to 
be  placed  by  anyone  holding  the  office  of  \'isitor  or  Inspector.  The 
paragraph  to  which  he  referred  was  as  follows  : 

From  the  papcis  handed  to  us  «»  specimens  of  the  Written  Examinalions  In  all 
he  subject",  which  we  have  allcntirely  pcru>ed,  it  is  quite  clear  that  most  candi- 
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dates  have  been  well  read  and  well  coached  up  by  boobs  and  lectures,  iij 
they  describe  disease  p-aphically,  and  in  the  diagnosis  oi  disease  divide  and  sub- 
divide subjects  in  an  endless  way,  but  ihe  knowledge  implied  by  this  paper  work, 
to  iDake  't  of  valu^,  requires  t»'  be  vivifled,  and  this  can  be  efficiently  cairied  out 
cnJy  by  its  application  at  the  bedside  to  injured  and  diseased  mankind. 

He  thought  that  was  certainly  a  reflection  on  the  particular  training  I 
of  that  University.  He  had  ahready  stated  that  every  student  must 
go  thiough  a  course  of  operative  siu-gcry,  and  he  should  like  to  point 
out  what  opportunities  the  Edinburgh  students  had  of  receiving  that 
particular  teaching.  They  had  a  hospital  with  860  beds  in  the 
Royal  General  Infirmary  ;  they  also  had  a  hospital  for  children  with 
120  beds,  of  which  41  were  reserved  for  surgical  cases.  They  had 
also  access  to  fever  hospitals,  midwifery  institutions,  and  so  on.  The 
Eoyal  Infirmary  was  a  great  hospital  school ;  it  had  six  full  surgeons 
for  the  general  work,  three  surgeons  for  special  work,  and  each  surgeon 
had  an  assistant.  All  were  engaged  in  teaching  and  in  fact  there 
was  no  officer  at  the  Infirmary  who  was  not  engaged  in  teaching. 
They  spent  two  or  three,  or  even  more,  hours  daily  teaching  in  the 
wards.  So  that  he  entirely  repudiated  the  statement  implied  in  this 
report  that  an  Edinbm-gh  student  was  only  a  book-trained  student. 
He  did  not  know  any  student  who  had  more  time  and  labour  given 
to  him  in  his  particular  teaching  than  the  student  of  the  Edinburgh 
University.  He  was  sorry  to  have  to  interpose  this  matter  into  his 
statement,  but  the  paragraph  in  the  report  compelled  him  to  do  so. 
The  report  of  the  Faculty  of  Medicine  pointed  out  especially  that  in 
the  report  of  the  Visitor  and  Inspector  nothing  was  said  as  to  whether 
these  candidates  that  they  speak  of  as  "  ill-prepared  "  were  rejected 
or  passed.  He  believed  that  the  iU-prepared  candidates  were  rejected, 
because  he  found  on  looking  at  the  tables  that  the  rejections  in  sur- 
gery were  about  twice  as  numerous  as  the  rejections  in  medicine.  It 
therefore  followed  that  the  ill-prepared  candidates  in  surgery  were 
rejected.  He  did  not  think  it  was  fan-  to  test  the  standarcf  of  know- 
ledge demanded  of  a  candidate  from  the  want  of  knowledge  on  the 
part  of  a  rejected  candidate.  It  shoidd  be  tested  by  the  loiowledge 
obtained  by  the  candidates  who  passed ;  but  no  attempt  was  made  by 
the  Visitor  and  Inspector  to  give  the  Council  information  on  that 
very  important  point.  Coming  to  the  report  of  the  Examination 
Committee  he  must  say  a  word  or  two  on  the  recommendation  which 
formed  the  concluding  part  of  the  report : 

This  Committee  recommends  that  the  Medical  Council  should  difectthat  a  funhe'" 
inspection  be  made  of  the  surgery  piit  of  the  Final  Examination  in  the  Uuiversit; 
of  Edinburgh. 

The  report,  in  his  judgement,  struck  at  the  honour  of  the  University 
of  Edinburgh  as  a  great  teaching,  examining  and  graduating  body.  Its 
credit  was  involved  in  it.  He  saw  sitting  at  the  table  at  that  moment 
in  front  of  him  seven  graduates  of  the  University  of  Edinburgh  who 
were  members  of  that  Council,  and  he  felt  sure  that  those  gentlemen, 
along  with  himself,  would  feel  that  there  should  be  nothing  on  the 
minutes  of  the  CouncU  to  reflect  on  the  honour  of  the  University  of 
Edinburgh  as  a  great  teaching  and  graduating  body,  so  that  he  would 
welcome  the  re-inspection  should  the  Council  decide  that  it  should  be 
undertaken,  and  therefore  the  Council  must  understand  that  he  was 
prepared,  if  necessary,  to  vote  for  the  adoption  of  the  report. 

Sir  Victor  Hoesley  hoped  the  recommendation  for  a  further 
inspection  would  be  carried,  not  only  because  there  was  a  conflict  of 
opinion  oil  a  question  of  fact,  but  because  the  rejections  in  surgery  at 
this  examination  were  one-third  higher  than  the  rejections  in  medi- 
cine. It  seemed  to  him  that  that  suggested  possibly  that  the  method 
of  teaching  in  the  University  of  Edinburgh  required  some  readjust- 
ment. He  also  desired  to  have  the  date  '  1905  "  inserted  after  the 
word  "  May  "  for  a  specific  reason.  When  the  present  Inspector  was 
appointed  on  the  25th  May,  1904,  he  protested  against  the  appoint- 
ment on  the  ground  that  the  Inspector  had  not  been  within  the  walls 
of  a  surgical  hospital  for  something  Hke  15  years,  and  he  must  repeat 
his  protest. 

Dr.  PiE  SmTH  moved  as  an  amendment  that  the  recommendation 
of  the  Committee  be  altered  by  omitting  the  words  after  "  surgical 
examination  "  down  to  the  words  "  each  other."  as  he  felt  it  a  pity 
to  have  a  somewhat  controversial  preamble.  They  all  viewed  with 
the  utmost  respect  the  ancient  and  illustrious  traditions  of  the 
University  of  Edinburgh,  but  the  very  fact  that  it  had  those  traditions 
and  was  so  universally  respected  was  an  exceUeut  reason  why  here 
and  there  some  slight  deficiency  or  comparative  oversight  that  had 
crept  in  should  be  removed,  and  therefore,  so  far  from  casting  a  slur 
on  the  University  by  passing  the  resolution,  he  held  they  were  helping 
it  The  same  thing  had  occurred  with  regard  to  the  Universities  of 
London  and  Oxford  and  the  evils  pointed  at  had  been  removed  and 
the  right  method  restored.  So  with  regard  to  the  two  Royal  Colleges 
of  London.  Their  examination  had  been  reported  upon  and  they 
had  agreed  that  certain  improvements  should  be  carried  out,  and 
at  the  present  time  the  examination  T(as  an  admurable  one,  a  great 
deal  better  than  it  was  some  years  ago. 

Sir  JoffK  MooKE,  in  seconding,  stated  that  he  had,  as  a  matter  of  I 


fact,  made  a  diary  when  inspecting  St.  Andrews  University,  and  it 
was  there  for  inspection  by  any  member  of  the  Council.  With  regard 
to  the  visitation  of  the  University  of  Edinburgh,  he  could  assure  the 
Council  that  there  was  a  diary  in  existence  ;  he  knew  that  the  Inspector 
had  it  in  his  possession  and  he  was  the  person  who  should  be  answei- 
able  for  its  non-production. 

The  Peesidbst  said  he  had  acted  as  a  Visitor  and  had  always  kep  t 
a  diary. 

Sir  John  Mooke  remarked  that  the  diaries  did  not  CMne  in  as  a 
matter  of  course  ;  it  was  onlj'  when  the  Council  caBed  for  them  ;  it 
would  be  acting  within  its  province  in  calling  for  the  diary  of  the 
Visitor  to  the  University  of  Edinburgh.  He  did  not  think  that  the 
honour  of  the  University  would  be  in  any  way  tarnished  by  an 
unfavoiurable  report  on  its  examination.  The  Eoyal  University  of 
Ireland  had  been  unfavourably  reported  upon,  but  they  did  their 
best  to  remove  the  defects  which  were  suggested.  If  any  institution 
were  to  regard  its  honour  as  tarnished  by  an  unfavourable  report,  then 
the  visitation  of  an  examination  would  become  a  dead  letter. 

Dr.  Norman  Moore  thought  the  judgement  of  the  Committee  was 
one  which  called  for  revision,  and  therefore  he  supported  the  amend- 
ment. The  visitation  and  inspection  of  the  first  examination  of  the 
two  Royal  Colleges  had  been  alluded  to.  That  report  was  a  most 
admirable  one  and  in  every  way  perfectly  fair,  just  and  useful  in 
every  particular ;  but  there  was  one  flaw  in  it  which  was  present  in 
this  one  and  which  Visitors  and  Inspectors  ought  to  avoid :  that  was. 
going  into  subjects  which  were  not  precisely  the  subjects  of  reference. 

Sir  Christophee  Xixox  was  of  opinion  that  there  was  nothing 
which  would  warrant  the  President  saying  that  there  was  any 
reflection  on  the  honoiu"  of  the  University  of  Edinburgh.  He  thought 
it  was  making  too  much  of  these  comments  to  have  a  special  visitation, 
but  as  it  had  been  moved  he  would  su]iport  the  amendment. 

Dr.  A.  Thomson  pointed  out  that  all  the  Inspector  had  to  repor4 
on,  according  to  the  Act,  was  the  sufficiency  or  insufficiency  of  the 
qualifying  examination. 

Dr.  McVail  :   And  any  other  matters. 

Dr.  A.  Thomson  agreed.  When  the  Inspectors  had  done  thati. 
their  duty  in  that  respect  was  practically  complete.  He  wanted  to 
know  what  attitude  the  Council  would  take  up  with  regard  to  futurs 
inspections,  and  if  it  would  ask  its  Inspector  definitely  whether  the 
examination  was  sufficient  or  Insufficient,  as  it  was  empowered 
apparently  by  the  wording  of  the  Act  to  do.  He  would  like  mora 
definite  instructions  to  be  given  to  the  Inspectors. 

Dr.  McVail  did  not  see  any  objection  to  the  amendment,  but 
suggested  that  it  might  be  improved.  He  for  one  would  greatly 
regret  if  the  Coimcil  ever  instructed  its  Visitors  and  Inspectors  t» 
report  only  as  to  whether  the  examination  held  by  bodies  in  Schedule  A 
came  up  just  to  the  level  of  passing  it.  The  Council  had  always 
had  in  the  reports  the  views  of  the  Visitor  and  Inspector  with  regard 
to  the  inspections,  and  he  hoped  it  would  continue  to  do  so. 

Sir  George  Phiupson  stated  that  he  was  unaware  that  there  was 
anything  in  the  Standing  Orders  with  reference  to  the  preparation 
and  arrangement  of  the  report,  or  the  conduct  of  the  Visitor  and 
Inspector,  when  he  undertook  the  visitation  and  inspection,  and  ex- 
pressed his  regret  that  he  hatl  not  that  information.  With  regard 
to  the  diary;  if  it  was  the  Council's  desire,  he  would  forward  his  notes 
immediately  he  returned,  but  he  wished  to  say  that  since  he  had  had 
the  honour  of  being  a  Visitor  he  had  never  heard  of  a  Visitor  being 
asked  to  produce  his  dairy.  He  thought,  as  the  outcome  of  tho 
discussion,  it  was  desirable,  for  the  aid  of  the  Visitor  and  Inspector, 
that  there  should  be  some  more  definite  rules  and  regulations  as  to 
visiting  and  inspecting  in  the  future,  and  then  Visitors  and  Inspectors 
would  be  relieved  of  a  reflection  that  they  had  not  followed  the  usual 
plan.  The  Visitor  and  Inspector  had  taken  every  care  to  ascertain 
the  truthfulness  and  correctness  of  the  statements  made  in  their 
report,  and  he  stood  by  those  statements  as  true  and  correct.  He 
wished  to  say  nothing  on  the  counter  statements  which  had  been 
made  on  the  report,  and  to-day  reiterated  by  the  representative  of 
the  University.  The  Visitor  and  Inspector  were  actuated  by  only 
one  motive,  and  that  was  faithfully  and  honourably  to  carry  out  the 
trust  imposed  upon  them  by  the  Council,  and  further,  he  wished  to 
say  that  they  received  the  greatest  kindness,  courtesy  and  con- 
sideration from  their  esteemed  President,  holding  the  honourable 
position  of  Principal  of  the  University  of  Edinburgh,  and  the  other 
officials. 

The  President  said  the  amendment  moved  by  Dr.  Pye-Smith  and 
seconded  by  Sir  John  Moore,  was  : 

I  hat  the  recomm*ndatinn  be  adopted  in  the  foUowine  form:  That  the  Council 
direct  thdt  3  fu»ttier  inspection  be  made  of  the  surgical  pait  of  the  Final  Esamina>- 
tion  of  the  University  of  Edinburgh  during  the  year  190.">. 

Sir  Patrick  Heron  Watson,  on  behalf  of  the  Committee,  accepted 
the  amendment  in  place  of  the  motion. 

Dr.  Lindsay  Steven  pointed  out  that  the  rule  for  the  examination 
of  a  student  in  the  presence  of  two  examineis  liad  been  interpreted 
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in  one  way  by  the  Visitor  and  Inspector  and  in  another  by  the 
University.  He  thought  the  rule  should  be  made  so  clear  that  there 
Bhould  be  no  difficulty  with  regard  to  its  interpretation. 

The  motion  as  moved  bj'  Dr.  Pye  Smith  and  seconded  by  Sir  John 
Sloore  was  put  and  adopted. 

Mr.  Gboege  Bkows  moved,  and  Mr.  Jackson  seconded,  the  follow- 
ing rider : 

And  that  the  Visitor  and  Inspector  be  asked  to  Erive  detailR,  as  far  a^  may  be 
ncccsaary,  as  to  answers  of  candidates  which  miglit  tend  to  bear  out  their  cnn- 
rlusions. 

Dr.  A.  Thomson  pointed  out  that  by  the  Standing  Orders  they  were 
at  present  required  to  do  so,  and  therefore  the  rider  was  unnecessary. 

ilr.  George  Brown  repUed  that  they  did  not  give  details. 

The  President  observed  that  that  was  one  of  the  great  objections 
of  the  University  of  Edinburgh  ;  it  was  because  of  that  difificulty 
that  he  had  made  his  statement.  They  made  general  statements, 
but  gave  no  evidence  bearing  out  those  statements. 

Dr.  MacAlister  said  if  special  instructions  were  given  in  this 
rase  it  would  be  looked  upon  as  required  to  be  given  in  every  case, 
and  it  would  be  a  dangerous  innovation. 

Mr.  George  Brown,  at  the  invitation  of  the  President,  withdrew 
his  motion,  but  said  at  a  later  period  he  should  ask  for  a  committee 
to  draw  up  rules  and  regulations. 

Report  of  the  Examination  CoMinTTEE  on  the  Apothecaries' 
Hall,   Dublin. 
Sir  Patrick  Heron  Watson  moved  : 

1  hat  the  report  by  the  Examination  Committcf  on  tlie  inspection  of  the  Final 
Examiuation  uf  tlie  Apothecaries'  Hall,  Dublin  (July,  1904),  be  received  and  eutercd 
on  the  minnrcs. 

Dr.  McVail  seconded,  and  this  was  agreed  to. 

Sir  Patrick  Heron  Watson  then  moved  the  adoption  of  this 
report.  He  stated  that  the  Examination  Committee  concurred  with 
the  Inspector's  conclusion  that  the  examination  was  sufficient. 

Dr.  McVail  seconded,  and  this  was  agreed  to. 

Report  of  the  Examination  Committee  on  the  Final  Esabuna- 
tion  of  the  university  of  glasgow. 

Sir  Patrick  Heron  Watson  next  moved  : 

That  the  report  by  the  Examination  Committee  on  the  inspection  of  the  Final 
Exaoiinatiun  ot  the  University  of  Cilasyow  be  received  and  entered  on  the  minu  les. 

Dr.  McVail  seconded. 

The  report  of  the  Visitor  and  Inspector  ended  with  the  following 
paragraphs  : 

We  have  been  much  pleased  with  the  Final  Examinations  of  this  University,  and 
report  with  confidence  the  exrtoiin.ations  as  "sufticient  "  We  have  reported  all  the 
*:xaniinations  in  Medicine  and  Midwifery  to  have  been  most  satisfactory,  whilst 
Wiosc  of  Surgery  (Clinical,  (.'ral  and  Practical)  had  reached  a  s*.aiidard  that  can  h-irdly 
be  healcii,  and  it  would  be  satisfactory  if  it  could  be  equalled. 

In  sa>inirthis  wc  would  draw  the  attention  of  the  University  authorities  to  some 
TCMiarks  that  were  made  in  a  report  upon  a  sister  University,  that  cf  Edinburgh, 
and  which  we  now  include  in  this  report,  for  tliey  are  applicable  to  the  other 
Universities  of  S,;otland,  as  to  all  teaching  and  examining  bodies  in  the  United 
Kingdom  ivi'l'  Appendix  C). 

.'\ppendi.\  C  was  a  reprint  of  the  remarks  prepared  with  special 
reference  to  the  University  of  Edinburgh  by  Sir  G.  H.  Philipson  and 
Mr.  Bryant. 

Dr.  McCall  Anderson  desired  to  move  an  amendment.  The 
"  conclu-'ion  "  of  the  Visitor  and  Inspector  signed  by  them  had  led  him 
to  suppose  that  tliat  was  the  end  of  the  whole  matter,  till  he  turned 
to  Appendix  C,  which  was  referred  to  in  tite  "  conclu.sion."  when  he 
found  "  Remarks  prepared  with  special  reference  to  the  University  of 
Edinburgh  by  Sir  George  Hare  Philipson  and  Mr.  Bryant,  but 
applicable  to  all  licensing  bodies."  He  then  drew  attention  to  a 
certain  passage  in  Appendix  C,  and  said  he  could  not  understand  how 
the  Visitor  to  the  University  of  Edinburgh  had  any  personal  know- 
ledge of  the  "  startling"  answers  which  were  made  by  the  candidates 
for  (ilasgow  when  he  was  not  in  Glasgow.  At  the  same  time  he 
wished  to  say  that  he  agreed  very  heartily  witli  the  general  proposals 
contained  in  the  appendix,  although  he  did  not  think  that  was  the 
filaco  where  such  observations  should  be  made.  Glasgow  was  in  a 
eliUcrent  position  to  Edinburgh  with  reference  to  these  remarks, 
because  in  regard  to  Edinbm-gh  they  constituted  an  essential  part  of 
the  report,  which  was  signed  by  both  the  Visitor  and  Inspector, 
whereas  this  Appendix  C  to  the  report  on  (Jlasgow  was  not  signed  by 
anybody.  It  was  for  these  reasons  that  the  University  of  (ilasgow, 
in  their  ((bservations,  said  nothing  whatever  about  Appendix  C;  at  the 
same  time,  if  the  circumstances  were  brought  to  their  notice  at 
another  time,  and  in  a  different  form,  they  would  give  this  matter 
their  careful  and  favourable  attention.  He  concluded  by  moving 
a,s  an  amendment : 

'lliat  Appendix  C  be  not  entered  on  tiie  minutes,  but  only  the  report  signed  by 
the  VisitiM-  and  Inspector. 

Mr.  (Jeokgk  Brown  seconded  the  amendment. 

Sir  George  Phii.ii>son  stated  that  it  was  on  the  authority  of  Mr. 
Bryant,  and  on  his  authority  alone,  that  Appendix  C  had  been  added 
to  the  report  on  Glasgow.  The  same  remark  applied  to  the  reiiorts  on 
the  other  Universities  of  Scotland.     The  Visitor  of  the  Universitv  of 


Glasgow  (Sir  Hugh  Beevor)  and  the  Visitor  of  the  University  of  St 
Andrews  (Sir  John  Moore)  gave  no  authority  to  the  Inspector  to 
insert  these  remarks  in  these  reports. 

Sir  Hugh  Beevor  supported  the  amendment  and  confirmed  what 
Sir  George  PhiUpson  had  stated. 

Sir  Charles  Ball,  on  a  point  of  order,  drew  attention  to  the  fact 
that  the  last  paragraph  of  the  "  conclusion"  was  signed  by  Sir  Hugh 
Beevor  and  Mr.  Br_vant. 

The  President  pointed  out  to  Sir  Hugh  Beevor  that  he  seemed 
from  that  to  stand  sponsor  for  the  Appendix. 

Dr.  JIcCall  Anderson  wished  to  alter  his  amendment  by  adding 
after  "'  Appendix  C  "  the  words  "  and  all  reference  to  it." 

The  President  imagined  that  Dr.  McVail  would  raise  the  same 
objection  as  in  the  case  of  the  University  of  Edinburgh,  namely, 
that  the  Council  could  not  alter  a  report. 

Dr.  McVail  said  that  was  so. 

Sir  Hugh  Beevor  stated  that  to  the  best  of  his  remembrance  he 
received  no  proof  of  the  report  before  it  went  to  Glasgow.  On  going 
over  the  work  with  the  Inspector  he  distinctly  mentioned  the  report 
of  his  opinions  on  previous  examinations,  but  he  (Sir  Hugh)  never 
saw  it  in  writing. 

The  President  inquired  if  they  were  to  tmderstand  that  Sir  Hugh 
Beevor  did  not  see  the  last  paragraph  of  the  report  which  had  just 
been  read. 

Sir  Hugh  Beevor  replied  that  he  did  not  see  Appendix  C,  so  he 
presumed  he  did  not. 

The  President  remarked  that  this  introduced  a  very  curious  ques- 
tion into  the  whole  series  of  these  reports. 

Dr.  FiNLA  Y  said  that  in  regard  to  Aberdeen  they  thoroughly  accepted 
the  views  expressed  in  this  Appendix.  They  thought  it  was  of  the 
first  importance  to  put  the  cUnical  part  in  the  highest  position. 

Sir  Patrick  Heron  Watson  stated  that  the  Committee  did  not 
regard  Appendix  C  as  part  of  the  report.  They  thought  it  might, 
with  the  approval  of  the  Council,  be  exptmged. 

The  President  said  the  Council  must  deal  with  the  fact  that  it 
had  before  it  the  report  containing  the  paragraph  which  had  been 
read.  No  one  was  more  emphatic  than  Dr.  McVail,  the  other  day,  in 
pointing  out  that  the  Council  could  not  "  mutilate  "  a  report.  That 
was  then  agreed  to,  but  now  the  Council  was  asked  to  mutilate  this 
report. 

Sir  Victor  Hoesley  suggested  that  such  an  amendment  as  Dr. 
McCaU  Anderson  had  proposed  would  not  be  in  order. 

The  President  stated  that  the  question  was  whether  Appendix  C 
was  to  be  considered  a  part  of  the  report.  If  it  were  a  part  of  the 
report  he  held  that  a  resolution  could  not  be  submitted  to  the  Coimcil 
to  excise  it. 

After  some  further  discussion  : 

The  President  ruled  that  Appendix  C  was  part  of  the  report,  and 
that  he  could  not  accept  Dr.  McCall  Anderson's  amendment.  He 
then  put  the  motion  that  the  report  on  the  University  of  Glasgow 
be  received  and  entered  on  the  minutes,  and  this  was  agreed  to. 

Sir  Patrick  Heron  Watson  moved.  Dr.  McVail  seconded,  and 
it  was  agreed  : 
That  tile  report  of  the  Examination  Committee  be  adopted. 

Report    of  the   ExAsnNATioN    CosisnTTEE    on    the  FmAl. 
Examination  of  the  University  of  Aberdeen. 

Sir  Patrick  Heron  Watson  then  moved  : 

Tnat  the  report  hy  the  Examination  Committee  on  the  inspection  of  the  Final 
Exaniina'ion  of  the  University  of  Aberdeen  be  received  and  entered  on  the  minulcs. 

Dr.  McVail  seconded. 

The  inspection  of  this  body  was  conducted  by  the  Inspector, 
Mr.  Thomas  Bryant  alone,  and  the  report  of  the  Examination 
Committee  on  his  report  is  as  follows : 

The  conclusion  of  the  Inspector  regarding  the  Final  Examiuationof  the  University 
of  Aberdeen  is  that  it  is  a  good  one,  and  is  in  some  points  excellent  The  Inspector, 
in  regard  to  the  Operative  Surgery  part  ot  the  exaniiaation,  says  that  it  is  ol  no  real 
value,  and  that  it  spoilt  what  would  liave  been  an  uncxeep  ionablo  Ural  Exiniinitiuu. 
This  Committee  docs  not  see  reason  tt>  concur  in  tliat  opinion 

From  what  the  Inspector  reports  as  to  the  adjudication  at  tlie  end  of  the  Kxtmina- 
tion,  it  ajipears  that  the  University  may  grant  a  pass  mark  in  Systematic  Medicine, 
and  yet  rcler  the  candidate  in  Clinical  Medicine.  This  Committee  recommends  thu 
Medical  Council  to  express  deflnitely  its  opinion  of  this  proecilure. 

This  Committee  observes  t  hat  the  Written  Examination  in  Surgery  consists  of  ten 
questions,  all  of  which  had  to  be  answered  in  three  hours  We  consider  tli  ,t  the 
fleope  of  the  questions  was  such  that  it  was  quite  impossible  for  a  candidate  to 
answer  this  paper  fully  in  the  time  allotted,  and  would  also  point  out  that  this  is 
contiary  to  the  rccomraciulation  of  the  General  Medical  Council :  — 

"  In  the  W»itten  Examination  an  average  of  at  least  half  an  hour  should  be  allowed 
for  »  candidate  to  answer  each  question  in  the  papers  on  .Medicine,  Su'gery,  and 
.Midwifery"  (Vol.  .\X.\11I,  p.  3S6). 

Dr.  FiNLAY  desired,  before  the  report  was  entered  on  the  minutes, 
to  call  attention  to  the  second  paragrapli.  If  the  present  was  the 
jiroper  time  to  move  that  that  paragraph  should  not  form  part  of 
the  report  he  would  do  so ;  if  not,  ho  would  bring  the  matter  up  on 
the  adoption  of  the  report.  He  rather  wanted  this  matter  to  be  kept 
over  till  the  whole  cycle  of  examinations  hod  been  completed. 
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The  Peesipent  thought  that  probably  was  a  matter  that  might 
be  left  over  till  all  the  reports  had  been  considered  in  toio.  He  then 
put  the  resolution  and  it  was  carried. 

Sir  Patrick  Heeon  Watson  moyed.  Dr.  McVail  seconded,  and  it 
was  resolved  : 

That  the  report  be  aclop*ed. 
EEPOKT  of   the    ExaMTSATION  CoiDnTTEE   ON"    THE     FvSXL    EXAMI- 

SATioN"  OF  THE  U^^^^;RSITY  of  St.  Andrews. 

Moved  by  Sir  Patrick  Hebon  Wat5ox,  seconded  by  Dr.  McVail, 
and  resolved  : 

That  the  report  of  the  Esaniin.itioti  Cotnmittec  on  the  inspection  of  the  Fina 
Examination  of  the  University  of  St.  Andrew's  be  received  and  entered  on  the 
minutes. 

The  visitation  of  this  University  was  conducted  by  Sir  John  W. 
Jloore  (Visitor)  and  ilr.  Bryant  (Inspector),  and  concludes  as 
follows : 

CONCLrSION. 

Asa  concln>ion,  we  are  ready  to  report  that  the  Final  Professional  Examinations 
of  the  Ur  iversity  of  St.  Andrews  are  "  sufficient  '' 

.\11  the  written  exatninations  have  been  described  as  satisfactory  (p.  7).  The 
C  inical  Examinations  in  Medicine  and  Surgery  a-s  satislactory,  buc  too  limited 
<pp.  8.  9>  The  Oral  E.'caiin'niitiors  in  Medicine  and  Surgery  as  good  ip.  Hi. and  tiiaC 
in  Midwifery  as  most  satisfactory  (p.  14  >.  The  Exaniinitions  in  Special  Surgical 
branches  were  full  and  satisfactory,  and  the  one  in  Menta'  Diseases  good  and  highly 
interesting.    The  Examination  in  Practic;il  surgery  w.is  sufficient. 

The  report  of  the  Examination  Committee,  after  describing  the 
nature  of  the  examination,  concludes  as  follows: 

This  Committee  are  of  opinion  that  ihe  whole  Examination  was  satisfactory. 

Sir  Patrick  Herds  Watsox  moved  and  Dr.  McVall  seconded 
the  adoption  of  the  report. 

Dr.  Mackay  said  this  report  had  been  a  great  disappointment 
to  those  associated  with  the  medical  school  at  St.  Andrews.  Ha 
drew  attention  to  discrepancies  between  the  report  of  the  Committee 
and  the  report  of  the  Visitor  and  Inspector,  and  on  behalf  of  the 
Faculty  denied  the  accuracy  of  some  of  the  statements  contained  in 
the  latter.  The  Faculty  of  St.  Andrews  did  its  best  to  improve  and 
extend  the  scope  of  the  examination,  and  when  compared  with  that 
of  other  Universities  it  appeared  to  be  as  broad  and  thorough  as  any. 
They  had  sought  in  rain  in  the  reports  on  other  Universities  to  find 
some  principle  to  guide  them  in  carrying  out  their  examination. 

Sir  JoKS  JlooRE,  as  Visitor  of  this  examination,  agreed  with  much 
that  had  fallen  from  Dr.  Mackay,  and  in  many  particulars  the  ex- 
aminations were  conducted  with  the  utmost  care  and  were  verv 
searching ;  but  the  CoimcU  must  remember  that  St.  Andrews  had 
only  recently  estabhshed  a  Final  Examination  under  the  Act  of  18S6. 
He  beUeved  only  four  candidates  in  all  had  passed  this  examination 
previously  and  at  the  one  that  he  and  Mr.  Bryant  visited  and  inspected 
there  were  only  six  candidates  ;  so  allowance  must  be  made  for  a 
certain  amoimt  of  inexperience  on  the  part  of  some  of  the  examiners. 
He  assiu-ed  the  Council  from  liis  own  observation,  confirmed  by  his 
notes  made  at  the  time,  that  the  statements  in  the  report  were 
perfectly  accurate,  and  that  both  he  and  Mr.  Bryant  devoted  an 
infinity  of  trouble  to  the  inspection,  and  tried  to  do  their  best. 

The  motion  was  then  put  and  adopted. 

The  Council  then  adjotimed. 


Tuesday,  November  291)1,  1904. 
Sir  WiLLiAJl  TuEXER,  K.C.B.,  President,  in  the  Chair. 
Signature  of  Reports. 
Sir  Hugh  Bee  vor  said  that  before  the  minutes  were  signed  he  would 
like  to  make  an  explanation.     It  would  be  remembered  that  during 
the  discussion  upon  the  report  of  the  visitation  of  the  University  of 
Glasgow  it  had  been  pointed  out  that  his  name  appeared  at  the  end 
of  the  report.      Upon  making  inquiries  he  had  foimd  out  that  his 
signature  was  put  in  the  final  proof  as  a  matter  of  form  in  the  office, 
and  the  final  proof  was  not  sent  to  him.     He  hoped  there  would  be  an 
instruction  that  in  future  no  signatures  should  be  appended  without 
a  final  proof  being  submitted. 

The  minutes  were  then  confirmed. 

Report  of  the  Esamnation  Committee  ox  the  Uxtvebsitv  op 

EDESBUItGH. 

Sir  Patrick  Heron  Watson  moved  that  the  Examination  Com- 
mittee be  requested  to  consider  their  report  on  the  Final  Examination 
of  the  University  of  Edinburgh  in  conjimction  with  the  results  of  the 
additional  inspection  of  the  surgical  parts  thereof,  directed  by  the 
Council  to  be  made  in  1905,  and  to  present  a  final  report  of  the 
second  inspection  at  the  November  session  of  the  Council  in  1905. 

Dr.  JIcVail  seconded,  and  this  was  agreed  to 

The  Royal  Colx.egb  op  Surgeons  of  England. 
Sir  Patrick  Heron  Watson  next  brought  up  the  report  by  the 
Examination  Committee  on  the  further  reply  of  the  Royal  College  of 
Surgeons  of  England  to  the  report  of  the  Visitor  and  Inspector  of  the 
General  iledical  Council  at  the  third  and  Final  Examination  of  the 
Conjoint  Exainining  Board  in  England. 


Repokt. 

The  Inspection  of  the  Third  or  Final  Examimtion  in  Medicine.  Surgery,  and  Mid- 
wifc-y  of  the  Conjoint  Examining  Boarl  in  Enu'land  was  held  in  .Isnuary.  1903. 

The  report  of  the  Visitor  and  Inspector  was  forwarded  to  the  Body  iiispected,  and 
cibsequemlv  this  repott,  together  with  the  remark  by  the  B.idy  ins|.ected,  was 
referrel  1 1  the  Ex**m  nation  Committee.  Tliis  Comraitrees  report  was  a  Jopted  by 
the  Council  ot  November  30th,  1903  (=ce  Minu'es.  Vol.  XL,  p.  I'yl). 

Sou  e  criticiains  were  made  by  the  Visitor  and  inspector  in  reference  to  Examina- 
tions in  Opera'ive  Surgery,  and  in  Ophthalmic  and  Aural  Surger  ,  an'  a'so  m 
rei<  rence  to  the  Scheme  of  Marlis  in  use  at  the  Examination.  The-e  1  rittcisms 
were  referrel  h*  the  Colleges  to  the  Court  of  Examiners  to  consider  and  report 
thereon  to  the  Council  of  the  College.  This  Council  forwarded  the  reo>arks  of  the 
Co  lit  of  Examineis  to  the  Medical  Council,  and  on  May  30th,  1904,  the  Medital 
Council  by  resolution  referred  the  reply  of  the  Couit  of  Examiners  to  the  Examina- 
li.  n  C'.niOTittee  f.r  further  consideraiion  and  report. 

The  Examination  Committee  observes,  with  satisfaction,  thit  the  Cou't  of 
Examiners  re.-ommend  such  an  alteration  in  the  system  of  marking  as  practically 
to  m-et  the  (  bjections  of  the  Visitor  and  Inspector. 

The  Exauiination  Committee  regret  that  the  Court  of  Examiners  consider  that 
such  an  Examination  in  Optithalroic  Surgery  as  this  Committee  re^-arded  as  being 
essential  is  unnecessary,  and  that  the  Court  of  Examiners  tind  an  Exauiination  in 
Operative  Surgery  on  the  cadaver  impracticable,  owing  to  want  of  material,  and 
■uither,  that  they  do  not  approve  of  candidates  being  made  to  perform  operations  on 
the  cadaver. 

The  C-'Urt  of  Examiners  are  of  opinion  that  a  written  report  on  a  Medical  and 
Surgical  case  is  neither  useful  nor  practicable.  The  Examination  Committee  see 
no  I  eason  for  altering  their  opinion  as  to  the  'valtie  of  written  TCports  in  testing  the 
knowledge  of  candidates.  :    ■    '    ; 

He  moved  that  the  report  be  received  and  entered  on  the  minutes. 

Dr.  McVail  seconded,  and  this  was  agreed  to. 

Sir  Patrick  Heron  Watson  moved  and  Dr.  McVatl  seconded 
the  adoption  of  the  report. 

Sir  Charles  Ball  said  that  it  was  improbable  that  students 
would  pay  very  much  attention  to  combes  on  operative  sm-gery  unless 
they  were  examined  in  that  subject  on  the  dead  body.  He  knew 
that  there  were  difficulties  in  obtaining  subjects,  and  that  was  a 
legitimate  objection  where  the  subjects  could  not  be  obtained,  bui 
to  dispute  the  necessity  seemed  to  be  going  too  far.  The  importance 
of  a  training  in  operative  surgery  was  much  greater  to-day  than  it 
was  a  few  years  ago.  Students  who  went  out  into  general  practice 
might  be  brought  face  to  face  with  emergencies  where  it  was  im- 
possible to  obtain  help  from  a  specialist  or  operating  surgeon,  and  the 
saving  of  hfe  very  often  depended  on  whether  the  general  practitionei 
was  capable  of  undertaking  the  operation.  He  maintained  that 
that  knowledge  could  not  be  obtained  in  any  other  way  in  this 
cotmtry  than  by  operations  on  the  dead  body.  The  same  difficulty 
occurred  at  Edinburgh,  where  the  scarcity  of  subjects  prevented 
every  candidate  being  tested  in  that  method.  If  a  candidate  knew 
he  was  liable  to  be  called  upon  to  perform  an  operation  himself  on  the 
dead  body  at  the  examination,  it  would  ensure  his  being  properly 
trained  in  the  subject.  He  hoped  that  as  the  result  of  Sir  Victor 
Horsley's  motion  the  difficulty  would  be  less  urgent  in  the  future. 

Sir  Victor  Horsley  had  hoped  that  Sir  Charles  Ball  would  have 
concluded  by  moving  a  resolution,  by  way  of  a  rider  to  the  report, 
emphasizing  the  view  of  the  Council  on  this  important  subject.  Ho 
inquired  of  the  President  whether  it  would  not  be  possible  to  take  up 
this  question  next  September,  on  a  resolution  based  on  the  report 
because  if  so  he  would  say  no  more  now. 

The  President  repUed  in  the  affirmative. 

The  adoption  of  the  report  was  then  agreed  to. 

Report  op  Public  Health  Committee. 

The  Council  then  proceeded  to  the  consideration  of  the  report  of 
the  Public  Health  Committee,  adjourned  from  November  Soth. 

Sir  John  Batty  Tuke  said  the  last  paragraph  of  the  report  recom- 
mended the  Council  to  refuse  a  certain  application  for  exemption. 
The  original  object  of  framing  these  regulations  was  to  provide  a 
high  standard  of  examination  and  for  that  purpose  he  had  always 
resisted  anything  like  relaxation.  He  thought  each  case  should  bo 
considered  on  its  merits. 

Dr.  Bruce  stated  that  the  Public  Health  Committee  had  agreed  to 
support  the  motion  of  Dr.  Lindsay  Steven.  Of  course,  that  did  not 
bind  every  member  of  the  Council. 

Sir  Victor  Horsley,  on  a  point  of  order,  suggested  that  Sir  John 
Batty  Tuke's  motion  governed  the  situation.  If  the  Council  agreed 
to  that,  then  the  candidate  in  question  could  come  before  a  Licensing 
Body  for  examination. 

Sir  John  B.iTTY  Tuke  said  the  PubUc  Health  Committee  had 
carefully  considered  his  motion,  and  it  felt  great  difficulty  in  ac- 
cepting it.  He  therefore  proposed  to  withdraw  his  motion  and  to 
suggest  that  the  whole  subject  should  be  referred  to  the  Public  Health 
Committee. 

Dr.  Bruce  said  the  Committee  would  consider  it  nest  session. 

Dr.  Lindsay  Steven  proposed : 

That  should  the  applicant  be  admitted  to  the  examination  by  any  of  the  qimlify 
ing  bodies,  with  ut  having  pei-sonally  complied  with  Kulc  34,  the  Council  will  ha>t 
no  objection  to  the  registration  of  his  diploma  when  obtained. 

This  would  not  limit  the  proposal  to  one  qualifying  body. 
Sir  Charles  Ball  seconded. 
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The  President  inquired  if  tlic  Chairmau  of  the  Public  Health 
Committee  accepted  this. 

Dr.  Bruce  said  that,  as  the  Chairman  of  that  Committee,  he 
accepted  it,  but  that  did  not  bind  him  as  a  member  of  the  Council; 
fas  might  have  something  to  say  about  it  later  on. 

Sir  Victor  HoRSLEV  thought  that  as  the  Committee  at  the  beginning 
of  the  present  session  were  of  opinion  that  this  exemption  should  not 
be  granted,  and  now  were  of  opinion  that  it  should,  the  Council 
■were  entitled  to  be  informed  why  they  had  changed  their  opinion. 

Dr.  Bruce  replied  that  the  Committee  relied  greatly  on  the 
opinion  of  Mr.  Power,  and  Sir.  Power  did  not  see  his  way  to  oppose  it. 

Sir  Victor  Horsley  said  he  had  to  make  up  his  mind  what  was 
right,  not  only  to  this  candidate,  but  to  other  candidates,  and  he 
could  not  guide  his  Tote  by  the  fact  that  Mr.  Power,  for  whose  opinion 
iie  had  the  greatest  respect,  had  made  some  communication  to  the 
Committee,  of  the  details  of  which  thej'  had  not  heard  a  word.  When  the 
point  was  raised  by  the  Committee,  he  understood  that  it  was  a 
question  of  the  interpretation  of  the  regulations,  and  the  Council 
had  a  most  lucid  explanation  from  Dr.  JIacAlister  as  to  how  those 
regulations  now  involved  a  hardship.  If  Sir  John  Batty  Tuke's 
motion  were  canied  by  the  Council,  this  hardship  would  be  removed 
ajid  the  regulations  put  into  proper  form.  He  should  hke  to  ask 
Dr.  Lindsay  Steven  to  withdraw  his  amendment,  and  then  he  would 
press  upon  the  Committee  to  withdraw  their  original  resolution,  so 
as  to  give  way  to  Sir  John  Batty  Tuke  to  move  his  resolution. 

Dr.  MacAlister  beheved  it  was  dangerous  to  grant  exemptions 
in  such  cases.  It  was  not  the  duty  of  the  Council  to  introduce  them  ; 
tt  was  the  business  of  the  Conjoint  Board.  He  thought  that  the  old 
rule  referred  to  in  the  motion  by  Sir  Jolm  Batty  Tuke  would  require 
some  modification  to  meet  the  changed  circumstances  ;  and,  secondly, 
it  was  doubtful  whether  it  would  touch  this  particular  case,  because 
the  regulation  was  originally  meant  to  apply  to  Great  Britain  and 
Ireland.  Therefore,  if  the  Council  felt  it  was  a  hard  case,  they  could 
deal  with  it  in  the  way  suggested  by  Dr.  Lindsay  Steven  ;  but  also  let 
them  refer  the  whole  matter  to  the  Pubhc  Health  Committee. 

Sir  Victor  Horsley  remarked  that  that  was  the  answer  he  ought 
to  have  received  from  the  Chairman  of  the  Public  Health  Committee. 

Dr.  Lindsay  Steven's  proposition  was  then  put  and  carried.  It 
was  then  put  as  a  substantive  resolution  and  agreed  to.  It  was 
further  agreed  that  the  matters  contained  in  the  notice  of  motion  by 
Sir  John  Batty  Tuke  be  referred  to  the  Public  Health  Committee  for 
consideration  and  report  at  the  next  meeting  of  the  Council. 

P.EPORT   OF   THE   PhARMACOPCEIA   CoiUnXTEE. 

Dr.  Mac.^lister,  iu  moving  that  the  report  of  the  Pharmacoprria 
Committee  (see  above)  should  be  approved,  called  attention  to  the 
fact  that  the  proposals  of  the  International  Conference  at  Brussels 
■with  regard  to  the  desirabihty  of  obtaining  international  uniformity 
in  the  pharmacopa?ial  preparations  of  potent  remedies  had  received 
recognition  from  all  civilized  countries.  All  the  nineteen  Govern- 
ments which  published  a  pharmacopne-ia  had  agreed  with  the  sug- 
gestion, and  the  Committee  would  bear  this  in  mind  when  it  under- 
took the  revision  of  the  Pharmacopoeia  of  1S''S. 

Dr.  Xorman  Moore,  in  seconding,  referred  lo  the  enormous  labour 
and  great  diplomatic  skill  and  knowledge  with  which  the  (Chairman  of 
the  Pharmacopa-ia  Committee  had  carried  the  matter  through. 
Ho  said  that  Dr.  Payne,  who  had  rendered  great  services  to  the 
Committee  in  relation  to  the  formation  and  arrange^ment  of  its 
library  of  reference,  had  presented  to  the  Council  a  copy  of  the  earhest 
i'harmacopocia,  and  the  thanks  of  the  Council  were  duo  to  him  for 
that  graceful  act  on  his  retiring  from  the  Committee. 

1'he  resolution  was  then  put  and  carried. 

Dr.  Norman  Moore  said  the  services  of  Dr.  MacAlister  in  con- 
nexion with  this  matter  had  been  exceptional  and  such  as  the  Council 
bad  no  right  to  expect  from  any  of  its  members,  and  he  moved  : 

That  thr  th.Hiiks  nf  the  Council  bf  lonnully  piTsfiKnd  tii  Or.  Mii  lAli^tci-  for  his 
^dufvices,  and  also  to  Dr.  Payne  fur  his  c«iiirtfi>u.-.  prcsuiit  lo  tiif  Cuiitn-il. 

Dr.  liLTTLE  seconded,  and  it  was  agreed  to  unanimously. 

Report  of  the  Finance  Committee. 

Dr.  Pye-Smith  moved  and  Mr.  Tomf.s  seconded  the  following 
recommendations  of  the  Finance  Committee,  which  were  agreed  to  : 

I.  That  tlic  General  Coiinril  apply  the  £1.000  received  from  the  builderu  towartJs 
the  reducticn  01  the  mnrti^agu  lo  the  English  Branch  Cotuieil  of  the  General 
CouncirK  property. 

'11.  That  when  the  aceountK  of  the  Dental  Fund  for  the  year  are  made  up,  the 
avsilahle  snrpliio  Btanding  to  the  ere. lit  of  the  Fund  he  invested. 

111.  That  the  funds  to  carry  out  the  siigBestiorut  in  I'.iragraph  It.  of  the  report 
l*e provided  by  niean.s  of  a  loan  from  tlie  Pliarmacopa'ia  Account,  hearing  fntere.'t 
at  'J  per  cent,,  repayable  by  equal  annual  instaluients  over  a  puiiod  of  five  years. 

Education  and  Examination  r;j  Preliminary  Science. 
.Sir  Victor  Horsley,  in  moving  that  the  report  of  the  Preliminary 
Scientific  Education  and  Examination  Committee  bo  received  anil 


entered  on  the  minutes,  said  that  the  Council  last  session  adopted 
recommendations  which  related  to  physics,  chemistry  and  biology  ; 
but  the  recommendation  a.«  to  biology  did  not  define  in  any  way  how 
much  should  be  required  of  the  student,  and  on  his  motion  the  Com- 
mittee was  reappointed  to  consider  this  point.  In  the  discussion  last 
session  there  was  a  distinct  feeling  that  on  the  question  of  biology 
students  were  being  carried  too  far  in  different  directions,  and  that, 
if  possible,  the  curriculum  should  be  lightened.  The  Committee 
therefore  considered  what  was  the  essential  requirements  in  biology 
which  should  be  asked  for  as  a  minimal  education  demand.  In 
coming  to  a  conclusion,  it  did  not  in  any  way  wish  to  interfere  with 
the  liberty  of  any  teaching  or  licensing  body  which  might  see  fit  to 
demand  from  its  students  extended  courses  iu  various  directions. 

Dr.  JIacAlister  seconded,  and  the  motion  was  agreed  to. 

Sir  Victor  Horsley  moved  and  Dr.  Wfsdle  seconded  the 
adoption  of  the  Committee's  recommendation  as  follows  : 

9.  That  the  Bynopsis  or  syllabus  in  Elementary  Biology  should  include,  a« 
necessary  subjects  of  study,  the  fuudameutal  facts  of  vegetable  and  animal 
structure,  life  history,  and  tunetion,  us  cxciuplitied  by  specitied  types  of  crypto- 
gamou.s  plants  (including  bacterial,  of  protozoa,  and  of  at  leas:  four  of  the  higher 
animal  groups,  and  outlines  of  Embryology. 

Dr.  A.  Thomson  thought  the  Coimeil  would  get  far  more  assist- 
ance from  the  bodies  concerned  if  it  gave  a  liint  of  what  it  proposed 
should  be  done,  and  to  a  certain  extent  took  them  into  consultation. 

Dr.  JIac.\uster  pointed  out  that  the  bodies  had  been  consulted  in 
minute  detail,  not  only  as  to  their  courses,  but  their  views  on  the 
subject,  and  their  answers  were  appended  to  the  reoort. 

Sir  Victor  Horsley'  said  it  was  due  to  Dr.  A.  "Thomson  to  point 
out  that  last  session  the  Council  resolved  that  in  respect  of  biology 
the  synopsis  or  syllabus  of  subjects  should  be  issued  by  each  licensing 
body,  consequently,  it  was  entirely  in  the  hands  of  those  bodies  to 
say  how  much  of  any  subject  named  in  the  recommendations  should 
be  taught. 

The  motion  was  then  put  and  agreed  to. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  Victor 
Horsley",  it  was  resolved  : 

That  copies  of  the  report  be  sent  to  all  licensing  bodies. 

Medical  Cosipanies. 

Mr.  Tomes  moved.  Sir  Victor  Horsley  seconded,  and  it  was 
resolved  : 

That  the  report  of  the  Blcdieal  Companies  Bill  Committee  be  received  and  entered 
on  the  minutes,  and  leave  be  given  to  make  an  addition  to  the  appendix. 

Mr.  To.MES  moved  : 

That  an  answer  be  sent  to  the  letter  of  the  Lord  President  of  tltc  Privy  Counci 
in  the  terms  of  the  report. 

Up  to  a  very  recent  date  the  Registrars  of  Pubhc  Companies  con- 
ceived it  to  be  their  business  to  register  as  public  companies  any 
persons  who  fulfilled  all  the  formalities  required  for  registration 
under  the  Companies  Acts,  without  inquiring  into  the  titles  under 
which  such  persons  sought  to  incorporate  themselves,  consequently, 
companies  were  incorporated  which  bore  medical  or  dental  titles 
which  otherwise  they  were  prohibited  from  using.  That  state  of 
affairs  had  been  removed  bj- tile  judgement  of  Chief  Baron  Pallas  in 
the  Irish  Courts,  wliich  seemed  to  establish  that  a  company  was  not  at 
liberty  to  assume  a  title  wliich  an  individual  could  not.  In  consequence 
of  that  judgement  the  Board  of  Trade  coitsulted  its  legal  advisers 
and  they  appeared  to  take  the  view  that  that  judgement  was  right 
and  should  be  acted  upon,  but  it  did  not  follow  that  the  decision 
was  retrospective  ;  that  was  to  say,  the  companies  already  registered 
and  making  u.se  of  medical  or  denial  titles  should  not  be  allowed  to 
continue  to  do  so.  .A  case  raising  that  jioint  was  now  pending  before 
the  Irish  Courts.  The  letter  of  the  Lord  President  of  the  Privy 
Council  contained  ciualificalions  which  appeared  to  water  down  tlie 
judgement  considerably,  because  it  suggested  that  if  a  company 
modified  its  title  so  as  to  bo  a  less  open  infringement  it  might  be 
registered,  and  it  could  state  in  its  memorandum  or  articles  of  asso- 
ciation that  one  of  its  objects  was  to  carry  on  the  business  of  a 
physician  and  surgeon  or  dentist.  So  while  grateful  for  what  had 
been  obtained,  it  was  desired  to  appeal  once  more  to  the  Lord  Presi- 
dent of  the  Privy  Cotnicil  and  ask  him  to  take  measures  to  remedy 
the  further  evils  which  were  pointed  at  in  the  letter. 

Sir  Victor  Horsley  seconded. 

Sir  Ch.irles  Ball  said  that  a  company  might  live  for  evcr.itdid  not 
die  out  like  a  dentist  put  on  the  Dental  Register  as  in  practice 
before  the  Dentists  Act  was  passed  ;  the  question  which  was  no«- 
being  tried  in  the  Courts  in  Dublin,  by  direction  and  at  the  suit  of  the 
Attorney-General,  was  to  test  the  right  of  those  companies  that  had 
already  been  registered  to  continue  to  use  the  title  which  they  hatl 
registered.  The  result  of  the  trial  would  be  of  very  great  importance 
in  connexion  with  the  subject  now  before  the  Council, 

The  motion  was  then  put  and  agreed  to. 
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Report  op  the  Dental  Committek. 

Jlr.  Tomes  moved.  Sir  Charles  Ball  seconded,  and  it  was 
resolved  : 

TiKit  the  report  by  tbe  Dent*il  Edacation  and  Examination  Committee  on 
referenies  made  to  it  by  the  Executive  Committee  be  receivei  and  entered  on  the 
minutes 

Mr.  Tomes  said  it  was  quite  evident  that  the  Dental  Board  o{ 
Victoria  had  made  a  genuine  effort  to  assimilate  the  curriculum 
required  from  those  who  received  its  Uceuce  and  that  which  obtained 
with  the  various  licensing  bodies  in  this  country,  and  that 
being  so,  he  thought  the  Council  should  meet  them  by  recognising 
their  licence.  The  reason  the  Council  had  before  refused  to  do  so  was 
because  there  was  an  essential  difference  in  principle  in  their  methods 
of  education  from  that  which  obtained  here,  but  that  difference  had 
now  been  removed ;  and  further,  the  Dental  Board  of  Victoria  had 
a£Bliated  itself  to  the  University  of  Melbourne,  and  this  Council  al- 
ready recognized  the  licence  of  that  University.     He  moved  : 

That  the  lie  nc-  of  the  Denta  B'Xird  of  Victoria  be  recognized,  subject  to  the 
following  lonJiti  >n  :  —  I'hat  leaucnition  be  acorded  onlv  to  tiiuse  licences  which 
are  granted  t »  stude  its  who  have  passed  through  the  entire  curricul  im 

That  the  recognition  be  durinr  the  coutinuaace  of  the  agreement  between  the 
Denta)  Board  and  tiie  University  of  Melbourne,  and  tnat  notice  of  any  alteration  in 
this  a'r-'neenient  shoo  d  t»e  immediately  forwarded  to  the  General  Medical  Council. 

That,  lise  the  licensing  bodies  in  the  United  Kingdom,  the  Victorian  Licensing 
Body  furnish  complete  returns  ot  all  of  its  examinations. 

Dr.  Lindsay  Steven  seconded.     He  thought  the  Council  might 
have  every  confidence  that  all  interests  and  rights  had  been  very 
carefully  safeguarded  in  the  report.     The  motion  was  then  agreed  to. 
Report  of  Students  Registration  Co^nnTiEE. 

On  the  motion  of  Sir  Hugh  Beevok,  seconded  by  Dr.  Xorman 
Moore,  the  report  of  the  Students  Registration  Committee  onJExcep- 
tional  cases  was  recsivei,  entered  on  the  minutes,  and  adopted. 
Election  of  New  President. 

The  Council  then  went  into  camera. 

On  the  readmission  of  strangers  the  President  said : 
Gentlemen,  I  would  recall  to  your  recollection  the  opening 
remarks  which  I  made  at  the  beginning  of  the  session.  I 
indicated  then  that  it  was  my  intention  to  resign  the  presidental 
chair  before  the  conclusion  of  the  session.  We  have  now  arrived  at 
the  last  day  of  meeting  of  the  Council.  Our  business  of  the  session 
is  almost  completed,  and  I  wish  now  to  resign  this  chair  from  the  time 
when  you  have  elected  my  successor,  because  I  think  it  is  probably 
the  wish  of  the  Council  that  I  should  remain  in  the  chair  until  my 
successor  is  elected.  So  that,  when  he  is  elected,  and  when  he 
appears  in  this  room  after  his  election,  I  shall  vacate  the  chair  and 
duly  induct  liim  into  it.  Li  tendering,  then,  in  this  formal  wav  my 
resignatioii  to  you,  I  wish  briefiy  to  explain  to  you  what  I  had  an 
opportunity  of  e.\- pressing  in  an  informal  way  at  a  private  meeting 
of  the  Council  wliich  you  were  good  enough  to  invite  me  to,  my 
deep  acknowledgments  of  all  the  kindness  that  I  have  had  from 
you  personally,  all  the  sympathy  that  I  have  met  with,  and  the 
support  which  I  have  received  in  the  discharge  of  my  presidential 
duties,  some  of  which,  I  admit,  were  from  time  to  time  of  a  somewhat 
trying  character.  In  stating  this  to  you,  I  wish  to  say  further  that 
if  in  the  course  of  the  discussions  which  have  gone  on  in  the  Council 
I  have,  either  in  word  or  in  manner,  done  or  said  anything  which  any 
member  of  the  Council  might  feel  was  done  or  said  so  as  to  hm-t  his 
feelings,  I  wish  most  respectfully  to  ask  him  to  pardon  me. 
(Applause. )  Gentlemen,  my  resignation  is  now  duly  made  to  you  ;  you 
will  proceed  to  the  election  of  my  successor,  and  then  I  shall  vacate 
the  chair. 

_  Sir  Patrick  He^ion  Watson  :  It  is  with  great  sorrow  that,  in 
rising  to  propose  this  motion,  I  realize  that  we  shall  not  see  you  still 
the  or-cupant  of  the  chair  wliich  you  have  filled  with  such  efScacy, 
dignity,  and  with  such  kindliness,  during  the  period  which  you  have 
been  President  of  this  Council.  I  am  thankful  that  we  have  around 
us  at  this  table  gentlemen  possessed  of  the  same  keenness  of  judgement, 
the  same  resolution  of  purpose,  which  may  continue  to  us  theadvan- 
tages  that  have  accrued  to  the  Medical  Council  during  your  Presi- 
dency. The  pen?on  whom  I  wish  to  propose  on  this  occasion  is  one 
whom  we  know  has  well  merited  the  regard,  esteem  and  affection  of 
every  member  of  this  Council.  He  is  a  man  possessing  qualities 
of  no  ordinary  character  :  that  high  moral  power,  that  absolute  self- 
restraint,  and  all  that  he  has  to  do  is  conscientiously  carried  out. 
I  need  hardly  say  the  person  I  refer  to  is  Dr.  MacAlistee,  who  has 
thought  it  better  that  he  should  retire  into  another  room,  and  there- 
fore he  is  not  present  at  the  moment.  He  is  a  Scotsman  and  was 
brought  up  in  a  country  district  of  Scotland,  but  he  so  distinguished 
himself  in  medicine  at  Cambridge  that  he  at  once  gained  regard 
and  acknowledgement.  I  have  the  greatest  pleasure  in  nomina- 
ting Dr.  Mac.\  lister  as  your  successor. 

Dr.  Pye-Smith  :  I  have  been  asked  to  second  the  resolution  pro- 
posed by  the  senior  member  of  this  Council.  In  doing  so  I  would 
only  say  that  I  heartily  and  warmly  associate  myself  with  what  he 
has  said  as  to  our  obUgatioil  to  yourself,  and  I  beg  to  associate  myself 


also  with  equal  heartiness  in  the  words  of  confidence  and  welcome 
with  which  he  has  spoken  of  our  new  President. 

The  motion  was  agreed  to. 

Dr.  MacAlister  then  entered  the  room,  accompanied  by  Sir  Patrick 
Heron  Watson  and  Dr.  Pye-Smith. 

Sir  William  Turner  then  vacated  the  chair,  which  was  occupied 
by  Dr.  MacAlister. 

Dr.  JIacAlister  :  There  are  only  two  thoughts  which  come  into 
my  mind  :  one  is  the  deep  debt  of  gratitude  that  I  owe  you  for  the 
honour  you  have  done  me,  wliich  I  think  is  the  greatest  honour  of 
my  life,  by  reposing  your  confidence  in  me.  The  second  is  my  deep 
sense  of  the  weight  of  the  trust  and  responsibility  which  you  have 
imposed  upon  my  shoulders.  I  feel  I  should  not  sustain  that  weight! 
if  I  had  not  the  assurance,  which  I  am  peifectly  sure  each  member 
will  be  wilUng  to  renew  to  me,  of  your  support  and  cooperation  in 
whatever  is  best  for  the  efficiency  of  this  Council  and  the  dignity  of  its 
debates.  I  have  learnt,  through  a  somewhat  long  service  as  Chairman 
of  the  Pharmacopceia  Committee  and  Business  Committee,  to  co- 
operate, I  think,  for  the  improvement  of  your  proceedings  with 
almost  every  member  of  the  Coimcil,  and  I  have  learnt,  therefore, 
to  work  with  you  individually,  and  I  hope  you  will  continue  to  work 
with  me  in  the  new  responsibilities  which  you,  by  your  vote,  hav& 
reposed  in  me.  I  thank  you  for  the  honour  j"0u  have  conferred 
upon  me.  I  should  like  to  shake  hands  personally  with  every  member 
of  the  Council. 

The  members  of  the  Cotmcil  then  shook  hands  with  the  President. 
ESPL.VNAT10N  OF  New  Regulations. 

Dr.  Norman  Moore  proposed  : 

Th.at  in  the  opinion  of  the  Council  it  is  desirable  that  when  new  or  amende(% 
re;;rulati-'n3  are  adopted  by  the  Council,  a  formal  statement  should  be  placed  on  th& 
minutes  as  to  the  effect  of  the  new  or  amended  regulations  upon  previous  regula- 
ti.,ns  on  the  subject. 

The  Council  had  had  an  instance  during  the  present  sitting  of  the 
inconvenience  arising  from  the  want  of  a  deiinite  statement  on  this 
subject.  A  report  which  seemed  to  put  out  of  the  way  a  former 
report  appeared  before  the  Council,  and  it  was  a  little  uncertain  for  a 
moment  what  the  effect  of  the  new  report  was  on  the  previous 
regulations.  He  thought  the  proposed  resolution  would  conduce 
to  clearness  and  save  trouble. 

Dr.  McVail  seconded. 

Dr.  BRncE  thought  the  motion  went  hardly  fax  enough. 

The  President  replied  that  if  the  motion  was  passed  it  would 
remain  as  a  record  or  a  kind  of  instruction  to  the  one  member  common 
to  all  Committees,  namely,  the  President.  He  thought  that  all  re- 
ports, before  being  finally  passed,  should  be  seen  by  the  President, 
to  enable  him  to  see  if  what  was  proposed  could  be  carried  out. 

The  motion  was  then  put  and  agreed  to. 

DiPLO.MAS  IS  Tropical  Medicine. 

A  communication  was  read  from  the  Dean  of  the  Faculty  off 
Medicine  of  the  University  of  Liverpool,  asking  for  recognition  by- 
registration  in  the  Medical  RegUler  of  the  diploma  in  tropical  medicino 
of  that  University. 

The  President  said  the  answer  he  suggested  to  the  communication 
was  that  the  Council,  in  the  absence  of  special  legislation  on  tho 
subject,  had  no  authority  to  direct  the  registration,  as  an  additional 
qualification  or  a  diploma  in  tropical  medicine.  This  was  simply  » 
matter  of  law.  The  diploma  of  public  health  existed  for  many 
years  before  it  was  a  registrable  quahfication ;  the  diploma  in 
tropical  medicine  was  in  an  experimental  stage,  and  it  might  be 
many  years  before  it  became  a  registerable  qualification.  He  asked 
if  the  Council  agreed  to  his  suggestion,  and  this  was  agreed  to. 
Visitation  of  Exashnations. 

Sir  John  Batty  Tuke  then  brought  forward  the  following  motion"; 

That  the  leeal  advisers  nf  t  e  Cuancil  be  requtstcl  to  state  an  opinion  on  Sub- 
section 3  of  Section  3  of  the  Medical  Act  (1886),  bearing  on  the  obligation  of  the 
Council  to  f  irwirl  the  r-pjrt^  of  1  ispajiors  and  Visitors  to  the  Privy  Council  its 
their  entirety,  irrespective  "f  what  they  may  contain. 

Dr.  -Mackay  seconded. 

The  President  suggested  it  would  be  better  if  a  definite  question 
were  asked  of  the  legal  advisers,  and  he  thought  that  might  be  done 
by  inserting  the  words,  "  as  to  whether  an  obUgation  rests  upon  tho 
Council."  If  they  did  not  ask  a  definite  question  they  would  not  get 
a  defixute  answer. 

The  amended  resolution  was  put  and  carried. 

Proposed  Treasury  Contribution. 

Sir  Chmstopher  Xixon  brought  forward  the  following  motion, 
which  was  seconded  by  Sir  Wiluam  Thomson: 

1  hat  in  forwarding  rhe  reply  of  the  General  3Iedic,iI  Council  to  the  letter  of  the- 
Privy  Council  of  >rove  "ber  1st,  this  Council  desires  to  brinsf  formally  before  the 
Loid  President  the  suggestion  made  in  the  memorandum  of  the  President  of  the 
Council,  dated  May  1st,  llinn,  that  the  Treasury  sho  d.l  be  urged  to  g-ant  a  sum 
sufficient  to  defray  'he  etpenses  of  the  discii»linary  functions  of  the  Council. 

After  a  brief  discus -ion  the  motion  was  withdrawn. 

The  Council  then  went  in  camera  to  confirm  the  minutes  and  the 
proceedings  terminated. 
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METROPOLITAN  COUNTIES  BRANCH: 
AVandsworth  Division. 
A  MEETING  of  thia  Division  was  held  at  Clapham  Junction, 
on  Thursday,  November  24th.  Tea  and  coffee  were  provided 
by  the  committee.  Dr.  Geo.  Walkkr  (Chairman)  presided, 
and  the  following  were  present:  Mrs.  Garrett  Anderson.  M.D., 
Miss  Garrett  Anderson,  M.D.,  Mr.  Andrew  Clarli  (Chairman 
o(  Central  Council),  Dr.  Radclifl'e  Crocker  (President  of  the 
Branch),  Dr.  Ford  Anderson  (Representative  on  Central 
Council),  Dr.  Dawson  Williams  (Editor  of  the  Journal),  Drs. 
Parkins  C^t.  Thomas's),  Martin,  MeConnell,  Turner,  Biggs, 
JCer,  Shearer,  McCleary,  White,  Caldn-ell  Smith,  Williams, 
D.  Roe,  Geoghegan,  Lambert,  Smyth,  Wallace.  Badcock, 
Richards,  ami  the  Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Troutbeck  Conference. — A  communication  from  the  Secretary 
was  read,  stating  the  willingness  of  the  Conference  to  be 
represented  at  a  public  meeting,  if  the  local  profession 
decided  to  have  one.  Dr.  McMancs  proposed.  Dr.  White 
seconded,  and  after  a  general  review  of  the  position  of  the 
case,  in  which  Dr.  Parkins  (St.  Thomas's  Hosjiital),  took 
part  the  following  resolution  was  ajijiroved  of : 

That  the  Ethical  Committee  of  the  Association  are  hereby  requested 
to  take  into  their  consideration  the  Ethieal  position  of  members 
who  are  willing'  to  act  as  Pathologists  and  Toxicologists  in  Coroners' 
Courts,  at  a  fee  authorized  for  post-mortem  examinations  made  by 
general  practitioners,  and  not  intended  to  meet  those  cases  requiring 
specially  skilled  examinations  and  evidence. 

Representation  of  Branches  on  the  Central  Council  and  the 
length  of  holding  o^ce. — Dr.  E.  R.  Fotheroill  pro))Osed,  and 
Dr.  Ker  seconded,  resolutions  altering  By-law  21,  by  sub- 
stituting "300"  for  "600";  and  By-law  23  by  substituting 
"three  years"  for  "one  year,"  and  "six  years"  for  "eight 
years";  and  alter  an  interesting  discussion,  in  which  Mr. 
Andrew  Clark  and  Dr.  Kadcliffb  Crocker  heljied,  it  was 
decided  to  send  the  amendments  to  the  Ue])resentative 
Meeting  at  J.cicester  for  consideration  and  a)i]iroval.  A 
further  resolution  limiting  the  interpretation  of  By-law  29 
was,  after  discussion,  lost. 

Vaccination  and  llecaccination. — Mi"8.  Garrett  Anderson 
then  read  a  paper  on  vaccination  and  revaccination, — Dr.  1'. 
Roe  proposed,  and  Dr.  Tuhnkr  seconded,  with  a  liearty  vote 
of  thanks  to  Mrs.  (larrett  Anderson  for  the  paper,  the  follow- 
ing resolution,  which  was  passed  unanimously  : 

Tills  meeting  of  the  Wandsworth  Division  of  the  Metropolitan 
Counties  liranch  ol  the  British  Medical  As.sociatlon  considers  that 
we  possess  'In  vaccination  and  revaccination  the  best  protection 
•gainst  epidemic  smallpox.     \Vc    therefore   welcome  leglslat'.on 


making  revaccinatdon  at  school  age  obligatoi-y  on  all  but  the  children 
of  oonfciectious  objectors,  or  those  who  may  be  for  a  time  excused 
on  the  ground  of  ill  health,  and  we  pledge  ourselves  to  do  all  in 
our  power  to  support  the  Revaccination  Bill  when  it  is  again  intro- 
duced into  Parliament. 

The  Aim  aivl  Prospects  of  the  Association. — Dr.  31.  G.  EiGos  • 
drew    attention    to    the    address     by     Dr.    Carter     in    the 
Supplement  to  the  British  Medical  Journal!  of  November 
5th,  and  proposed  the  following  resolution  : 

That  it  be  referred  to  the   Council  to  consider  the  advisability  of 
periodically  publishing   such  addresses    as   that  of   Dr.   Carter's, 
which    appears    in    the    .Siipi>i.e3iknt    to    the    Emtish    MH'Kal  ■ 
Joi'KNAi,  of  November  5th  last,  and  distributing  them  amongst  the  ' 
non-members  ol  the  Association. 

Milk  Supply  in  Copenhagen.— Br.  G.    F.   McClpart  read  a  ' 
paper  on  the  Milk  Supply  of  Copenhagen  :  A  Study  in  Clean 
Milk  Production,  showing  numerous  photographs.     A  hearty 
vote  of  thanks  was  passed,   and  a  wish  expressed  that  he  ' 
would  send  the  paper  to  the  Journal  for  the  benefit  of  those 
interested  in  the  subject. 

Vote  of  Thanks.— The  meeting  closed  with  a  vote  of  thanks  ■ 
to  the  various  guests   for    attending    and    helping    in    the 
discussions. 

A  meeting  of  this  Division  was  held  on  Thursday,  December  1 
8th,  at  Clapham  Junction,  Dr.  Geo.  Walker  in  the  chair. 
The  following  were  present:  Drs.  A.  P.  Beddard,  McConnell,  ' 
McManus,  Biggs,  D.  Roe,  Caldwell  Smith,  Turner,  McCleary,  • 
Westbrook,  Pritchard,  Spurgin,  Cowie,  Badcock,  McDade.  ' 
Richards,  Stocks,  and  the  Honorary  Secretary.  Tea  and  < 
coffee  were  provided  by  the  Committee.  ' 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting  • 
were  approved. 

E.rpenses  of  a  Divisicn. — A  communication  from  the  Branch 
Secretary  was  read  referring  to  the  legitimate  expenses  of  a 
Division.  It  was  resolved  that  the  Committee  should  decide 
on  a  scale  of  allowances  to  be  made  to  cases  exhibited. 

Model  Ethical  Rule  '/,. — This  after  explanation  was  approved, 
and  it  was  decided  to  incorporate  it  in  the  Kthical  Code. 

Subjects  Referred  from  Medico-Political  Committee.  —T>r.  KoB 
explained  the  memorandum  re  drug  abuse.  Jn  Resolution  3  it 
was  resolved  that  the  word  "proprietary  "  ought  to  precede' 
"preparations." — Dr.  Bioos  explained  the  suggested  action  of 
the  Association  with  reference  to  the  Local  Government 
Board.  The  memorandum  re  information  to  coroners  having 
been  already  approved  of  was  not  discussed  in  detail,  the 
previous  decision  of  the  Division  being  cor  firmed. 

Address. — Dr.  A.  P.  Beddard  tlien  gave  a  short  address  on 
the  uses  of  adrenalin,  alcohol  in  fevers,  opium,  and  cardiac 
stimulants  in  fever. 

J'ute  of  Thanks.~A  hearty  vote  of  thanks  was  passed  to  . 
Dr.  Beddard  after  an  interesting  discussion. 


Sthatkohd  Division. 
Annual  Dinner.    The  lirst  annual  dinner  of  the  above  Divi- 
sion wa^  held  on  Thursday  evening,  November  241)1,  at  the  ' 
Middlesex  Rooms,  Great  Eastern  Hotel,  Livei-pool  Street.  E.G. 
The  Chairman  "f  the  Division,  Dr.  W.  A.  Gkocono.  presided, 
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supported  by  Mr.  George  Rowell  and  Dr.  F.  J.  Smith,  the 
Honorary  Secretaries  of  the  Metropolitan  Counties  Branch, 
and  Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  the  British 
Medical  Association.  After  the  loyal  toasts  had  been  duly 
hsnoured  the  Chairman  proposed  that  of  "The  Metropolitan 
Counties  Branch,"  expressing  the  pleasure  he  had  in 
welcoming  the  two  honorary  secretaries  of  the  Branch.  He 
I'elt  that  such  meetings  not  only  promoted  goodwill  and  good- 
fellowship  in  the  profession,  but  ought  to  go  a  long  way  in 
the  direction  of  establishing  and  maintaining  a  degree  of 
combination  between  the  individual  members  which  at 
present  did  not  exist.  He  trusted  the  membership  would  be 
increased  as  a  result  of  their  efforts.— Mr.  Kowell  and  Dr.  F. 
J.  Smith  both  responded  in  feeling  terms,  and  congratulated 
the  Division  not  only  upon  the  numbers  present,  but  also 
upon  the  fact  that  there  were  no  absentees.  They  felt  that 
the  value  of  social  functions  dn  connexion  with  the  Divisional 
meetings  could  scarcely  be  overestimated,  and  that  similar 
gatherings  iu  tlie  future  would  tend  to  cement  the  interests  of 
the  Division,  and  lead  to  increased  membership.— Mr.  Smith 
Whitakbb,  in  proposing  the  Stratford  Division,  gave  an 
eloqaent  exposition  of  the  benefits  resulting  to  the  medical 
prolession  from  the  work  of  the  Divisions.  He  discussed  in 
able  terms  the  necessity  of  union  and  organization  in 
dealing  with  such  subjects  as  contract  practice,  citing  his  own 
extensive  investigations  into  the  matter,  and  drawing 
valuable  deductions  therefrom.— The  toast  was  responded 
t)  by  Dr.  Percy  Rose,  the  Representative  of  the 
Stratford  Division,  who  gave  a  brief  account  of  the 
work  of  the  Annual  Representative  Meetings  at  Oxford, 
emphasizing  the  need  and  advantage  of  co-operation 
between  brother  practitioners  in  the  interests  alike  of 
the  profession  and  the  public.  Dr.  Sanders,  Medical 
Officer  of  Health  for  West  Ham,  proposed  'The  Guests," 
who  included  Dr.  Kennedy  Will,  Jlr.  tightly  Simpson,  Dr. 
Tomlin  (Tottenham  Division),  Dr.  Hunt,  and  coupled  with 
the  toast  the  name  of  Mr.  Geo.  K.  Hilleary,  Coroner  of  the 
County  Borough  of  West  Ham.  Mr.  Hilleary,  in  reply, 
expressed  his  satisfaction  at  meeting  so  large  a  gathering  of 
local  medical  men.  whose  assistance  he  had  frequently  to  call 
to  his  aid  in  his  official  life,  and  remarked  upon  the  difficulty 
which  must  necessarily  confront  the  professional  witness  who 
had  to  give  evidence  upon  technical  detail  in  terms  that 
could  be  understood  and  appreciated  by  the  lay  juror.  He 
thanked  the  profession  for  the  help  they  had  given  him  and 
complimented  the  Division  on  the  highly  successful  venture 
of  the  evening.  The  health  of  the  Chairman  was  proposed  in 
felicitous  terms  by  Dr.  Stockek,  who  recalled  their  long  and 
intimate  association  in  the  field  of  medical  practice,  and  in 
poetical  vein  gave  a  humorous  and  graphic  account  of  their 
amusements  in  the  far-off  days  before  they  were  troubled  with 
the  cares  of  the  surgery  bell.  The  Chairman  responded,  and 
proposed  the  health  of  Dr.  Nicoll,  the  Honorary  Secretary  of 
the  Division,  who  responded,  thus  bringing  a  very  enjoyable 
gathering  to  a  close.  During  the  evening  songs  were  given 
fcy  Miss  Dora  Thorpe  and  Mr.  Seth  Hughes  and  humorous 
sketches  by  Mr.  Campbell.  A  flashlight  photograph  was 
taken  by  Messrs.  Fradelle  and  Young. 

The  Chairman  is  to  be  congratulated  on  the  success  of  his 
efforts  on  behalf  of  the  Stratford  Division  which  it  is  felt 
assured  will  give  a  successful  send-off  to  the  programme  for 
the  winter  session, of  the  Division,  at  which  it  is  hoped  as 
tnany  of  the  local  practitioneea  aa  possible  will  endeavour  to 
be  present.  i  !:  ii., 

Tottenham  Division. 
A  meeting  of  the  Division  was  held  on  Friday,  November 25th, 
at  9.15  p.m.,  at  the  Hornsey  Conservative  Association  Rooms 
at  Finsbury  Park.    Dr.  G.  Chappell  presided,  and  sixteen 
members  were  present.  .  , 

Confirmation  0/  Minutfs.— The  minute*  of  the  last  meeting 
were  read  and  confirmed. 

The  Coroners  Bill.—  A  discussion  was  opened  on  the 
Coroners  Bill  by  Dr.  J,  R.  Fuller,  who  laid  stress  chiefly 
on  two  points:  (i)  The  resolution.  Minute  60,  of  the  Repre- 
eeutative  Meeting,  in  reference  to  the  present  position  of 
legistered  practitioners,  in  the  matter  of  furnishing  certain 
information  to  coroners.  Dr.  Fuller  read  out  and  discussed 
the  four  clauses  of  the  resolution  as  they  appear  in  the 
Memorandum  of  the  Medico-Political  Committee,  and  on 
his  proposal  they  were  approved  by  the  members  present. 

T/ie  Coroner  for  Sowth-West  ionfZon.- With  regard  to  Mr. 
Troutbeck,  the  Coroner  for  South-West  London,  it  was 
proposed  and  seconded: 


That  his  action  and  practice  be  condemned  and  deprecated — fi) 
his  attitude  towards  general  practitioners  in  liis  district ;  (j)  his 
constant  habit  of  employing  as  pathologist  a  practitioner  not  residing 
in  the  district,  who  gives  evidence  from  poM-.nortein  examinatioo 
only,  having  no  previous  clinical  knowledge  or  information  about 
the  deceased;  (3)  his  remarks  about  and  attitude  towards  bouse 
surgeons  and  physicians  of  hospitals. 

It  was  further  proposed  and  seconded : 
That  his  action  and  practice  be  condemned  as  unjust  and 
illegal — according  to  the  reading  of  the  Act — and  that  it  be  brought 
before  the  Medico-Political  Committee  of  the  British  Medical 
.Association,  and  through  the  Commiltee  to  the  Lord  Chancellor, 
and  to  the  Loudon  County  Council,  by  whom  Mr.  Troutbeck  was 
appointed. 

Paper. — Dr.  G.  F.  Stii.l  read  a  paper  on  Pitfalls  in 
Diagnosis  of  Diseases  of  Children.  A  short  discussion 
ensued,  and  a  hearty  vote  of  thanks  was  passed  to  Dr.  Still 
for  his  paper. 

PERTHSHIRE   BRANCH. 
Council  Meeting. 
A  Couxcn,  Meetino  of  this  Branch  was  held  in  the  Station 
Hotel,    Perth,    on    Friday,    November    nth,    at    345    p.m. 
Dr.   Kennedy  (President),   in    the    chair.    There  were  also 
present :  Drs.  W.  Robertson,  Hume,  MacEwan,  and  Taylor. 

Kfir  Mcrtiliers. — The  following  were  elected  members  of  the 
Association :  Dr.  Henry  Cook  Martin,  Dr.  B.  R.  Craig  Christie. 

Annual  ^Uefinff—lhe  annual  meeting  was  held  in  the 
Station  Hotel,  Perth,  on  November  nth,  at  4  p.m., 
Dr.  D.  Sinclair  Kennedy  (retiring  President),  in  the  chair. 
There  were  present :  Drs.  Urquhart,  W.  Robertson,  Haig, 
Marshall,  Liddell.  Martin,  Moffets  MacEwan,  Borrowman, 
Hume,  l^yell  Trotter,  Burnett,  Lowe,  Govan,  R.  Stirling, 
and  Taylor. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed  by  the  President. 

Election  of  O^ce  bearers. — The  office-bearers  for  the  ensuing 
year  were  elected  as  follows:  President:  Dr.  John  Lowe 
(Cupar  Angus).  Vice-President :  Dr.  Nor  well  (Perth).  iSecre- 
taries:  Drs.  Taylor  and  Trotter.  Treasurer:  Dr.  Hume. 
Council:  Dr.  Liddell,  Leigh  Hunt,  Haig,  MacEwan,  and 
Kennedy. 

Report  of  Council.— l>i.  Taylor  submitted  the  Report  of 
Council,  which  stated  that  during  the  past  year  three  meet- 
ings of  the  Branch  were  held — two  ordinary  and  one  special — 
and  one  meeting  of  the  Council.  The  number  of  members 
was  now  61,  compared  with  51  at  the  same  date  last  year. 

Financial  Sta tejnent .—The  following  is   the  report  of  the 
Treasurer : 

£  9.    d. 
To  balance  from  1,903  ...  ...  ...       3  19     2 

Received  from  Loudon  ...  ...  ...     11     7    6 

Int.  on  D.  R.  ...  ...  ...  ...       032 


Expenditure :  Cheque  book,  stationery,  printing,  etc. 


Dep.  r.t.  in  bank 

Total  balance        ...  ,.,  ...     20  12  10 

— Dr.  Urquhart  moved'a  special  vote  of  thanks  to  the 
Treasurer  for  his  explicit  and  satisfactory  statement  of  the 
funds  of  the  Branch. 

Annual  Representative  Meeting. — Dr.  Trotter  gave  a  report 
of  some  of  the  work  carried  through  at  the  annual  meeting  at 
Oxford,  especiall.y  referring  to  the  scheme  of  medical  defence, 
Revaccination  Bill,  the  registration  of  nurses.  Medical  Acts 
Amendment  Bill,  and  Spectacle  Makers'  Company.—  Major 
Moffet  moved  a  vote  of  thanks  to  Dr.  Trotter,  which  was 
heartily  accorded. 

Introduction  of  Neir  President. — Dr.  Kennedy,  in  a  few 
words  introduced  Dr.  John  Lowe  as  President. — Dr.  Lowe 
then  took  the  chair,  and  after  thanking  the  Bran'h  for  his 
election,  addressed  the  meeting  on  Some  Eminent  Physicians 
and  Surgeons  of  the  Past,  and  read  many  interesting  letters 
wTitten  to  his  fatlier  and  grandfather  in  days  gone  by,  dating 
back  as  far  as  1813.  Among  many  he  briefly  sketched  the 
career  of  Dr.  James  Gregory,  Dr.  John  Abeicromby,  Sir 
Benjamin  C.  Brodie,  Sir  J.  Y.  Simpson,  Professor  Syme,  and 
I>r.  James  Miller.— .4t  the  close  of  the  address  Dr  Robertson 
(Scone)  proposed  a  hearty  vote  of  thanks  to  the  President  for 
his  interesting  and  historic  lecture. 

Dinnei-. — The  members  thereafter  dined  in  the  Station 
Hotel. 
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fence, 16:  medical  practitioners  and  hydro- 
patluc  establishments.  16 ;  consultation  be- 
tween medical  witnesses,  16 

Birmingham,  West  Bromwich  Division, 

annual     meeting     of,     f„ ;   confirmation    ol 
■ninutes,  61 :  apologies  for  non-.iltcndance,  Ct  ■ 
'Ctionof  officers.  61  ;  ExBcuive  Conirnittee  ' 
'.^      report  of  Executive  Committee,  61 ;  An-, 
^^        ^presontative  Meeling,  112  ;   meinoran- 
\^      rom  Exeter   Division,   62;    temporary   I 
*      ■*$  among  officers  62 
cr     ^rder  Counties,   annual   meeting   of, 
*    conhrmation  of  minutes,   146;  report  of   ' 
'   146  ;  Irish  Poor-law  ;  medical  service    I 
•'("p    of  omccrs,    146    members   of, 
-"^T  members,  146  ;  places  of   I 
vear,  146 ;  introduction  of 
President's  address,  14.7       1 


Branch,  Border  Counties,  Scottish  Part  Division, 
communication  from  Exettr  Division,  2  , 
Medical  Acts  Amendment  Bill.  2 ;  Annual 
Representative  Meeting,  2:  dinner,  2 

Border    Counties,    West    Cumberland 

Division,  annual  meeting  of,  i;  election  of 
officers,-  2  ;  annual  report,  2  :  consultations 
between  medical  witnesses,  2;  communica- 
tions, .' :  medical  practitioners  and  hydro- 
pathic establishments,  2  ;  the  Association  and 
medical  defence.  2  :  cases,  147  ;  tea,  147  ;  in- 
spection ot    hospital,    147 ;    vote   of   thanks, 

»47 

British  Guiana,  meeting  of,  147  ;  the  late 

Sir  David  Palmer  Boss,  157  ;  the  new  Surgeon- 
General,  147 ;  proposed  annual  meeting  of 
West  Indian  Branches,  147  ;  appointment  of 
auditors,  147  ;  operations  in  the  Public  Hos- 
pital, 147 :  proposed  revival  of  annual  dinner. 
147  ;  Public  Hospital.  147  ;  specimens.  147  ; 
annual  meeting  of,  198  ;  election  of  officers. 
198  ;  the  late  Dr.  Edmonds,  19S 

■ Cambridge    and    Huntingdon,    annual 

meeting  of  62 ;  confirmation  of  minutes,  62 : 
report,  62  ;  election  of  officers,  62  ;  adoption  of 
rules,  62  :  extra  rule.  62  ;  luncheon,  62  ;  papers, 
62  ;  vote  of  thanks,  62  ;  garden  party,  62 

Colombo,  Ceylon,  meeting  of,  140 :  con- 
firmation of  minutes,  140,  141 :  new  members, 
14^) ;  resignation,  140 :  the  late  Sir  W  R.  Kynsey, 
140 ;  medical  certificates  to  Government 
officers,  140, 141 ;  delegate  to  annual  meeting,  141 

Dorset  and  West  Hants,  summer  meel- 
ing of.  141 :  election  of  associate  members, 
141 ;  discussion  on  epilepsy,  141 ;  and  West 
Somerset  Branch,  combined  meeting  of  (see 
Branch.  W'est  Somerset) 

East  Anglian,   annual  meeting   of,   2  ; 

school  certificates,  2  ;  Tiapers,  3  :  new  members, 
5,  147  ;  election  of  officers,  3 ;  luncheon,  3 ; 
introduction  of  new  president,  3 ;  tea,  3 : 
meeting  of  Council,  147 ;  confirmation  of 
minutes.  147 ;  Ethical  Committee,  147 ; 
spring  meeting,  147;  minimum  limit  of  mem- 
bers of  Divisions.  147 ;  autumn  meeting  of, 
147;  communications,  147;  the  late  Sir 
Frederic  Bateman,  147  ;  exhibiticm  of  surgical 
instruments,  147 

Edinburgh,  annual  meeting  of.  16  :  con- 
firmation of  minutes,  16 ;  representatives  on 
Council  of  Associatioar,  16 ;  election  of  officers, 
16  ;  alteration  of  rules,  id  ;  financial  statement, 
16  ;  proposed  meeting  outside  Edinburgh,  16  ; 
other  competent  business,  17  ;  Poor-law 
medical  relief,  17 ;  vote  of  thanks  to  retiring 
President,  17 

— Edinburgh,'Xorth-East  Division,  annual 

meeting  of,  2  :  confirmation  of  minutes,  2  ;  the 
honorary    secretary's    report,     2 ;    contract 


medical  practice,  2  ;  re-election  of  officers, 
2  ;  consultation  between  medical  witnesses, 
2  ;  the  Association  and  medical  defence,  2  ; 
medical  practitioners  and  hydropathic  estab- 
lishments, 2  :  Vaccination  Acts,  2  ;  representa- 
tion of  Association  on  the  General  Medical 
Coaneil,  2  ;  the  out-patient  department  of  the 
Royal  Infirmary,  2  ;  vote  of  thanks,  2 

Edinburgh.  North-West  Division,  annual 

meeting  of,  17  ;  confirmation  of  minutes,  17  ; 
election  of  officers,  17  ;  Annual  Representative 
Meeting,  17;  consultatiooi  between  medical 
witnesses,  17 :  medical  practitioners  and 
hydropatliic  establishments,  17  ;  the  Associa- 
tion and  medical  defence.  17 :  Edinburgh 
Royal  Infirmary,  17:  addition  to  rules,  17; 
vote  of  thanks  to  chairman,  17 

Fife,  annual  nieetiiig  of,  157 :  election  of 

office-bearers,  157;  report  of  Branch  Council, 
157;  representation  on  Central  Council,  157  ; 
proposed  Ethical  Committee,  157  ;  Represen- 
tative at  Representative  Meetings,  157 

Glasgow  and  West  of  Scotland,  election 

of  Representatives  on  Council,  88 

-  Glasgow  and  West  of  Scotland,'Glasgow 


Eastern  Division,  annual  mee',.ing  of,  141 ;  con- 
firmation of  minutes.  141 ;  contract  practice, 
141 ;  model  rules,  141 ;  medical  witnesses.  141 ; 
hydropathic  advertisements,  141  :  medical 
defence,  141 ;  office-bearers,  141 ;  communica- 
tion, 141 

—Glasgow  and  West  of  Scotland.  Glasgo 

Southern  Division,  annual  meeting  of, 
report  of  Executive  Committee,  3  ;  elec*'- 
ofncers.  3 ;  Annual  Representative 

Gloucestershire,  annual  r 

election  of  officers,  rg  ;  paper, 
Graliamstown    and    Eai 


meeting  of,  147  ;  conlirmatiou 
proposed  South  African  Coun 
mentof  Medical  Acts,  148;  com 

Lancasliire  and  Chesl 

Division,  resolution  in  regar 
of   nurses,    14s  ;  quarterly  m 
firmation    of    minutes,    196 ; 
nilttee,  196 ;  State  registratir 
the  Association   and   mei* 


Annual  Representative  Meeting,  196  :  Revac 
cmation  Bill,  i  ;6 ;  sliding  scale,  196  ;  medical 
practitioners  and  midwives,  196;  correspcn- 
dence,  196 

Branch,  Lancashire  and  Cheshire,  CHiJster  Divi- 
sion, 141  ;  reports  and  resolutit.u:?.  141 

Lancashire  and  Cheshire.  Ciewe  Divi- 
sion, annual  meeting  of.  62  ;  election  of  officers, 
62  ;  adoption  ot  rules,  62  ;  vole  of  thanks  to 
chairman,  62 

Lancashire  and  Cheshire,  Liverpool  Cen 

tral  Division,  annual  meeting  of,  62  .  report  of 
executive  committee,  62  ;  electiot  of  officers,  62 

Lancashire    and  Cheshire,   Southport; 

Division,  special  meeting  of.  SS;  General 
Medical  Council,  83;  registraiion  of  nurses, 
88  ;  iuiormation  to  coroners,  SS:  Medical  Acts 
Amendment,  83;  consultation  between  wit- 
nesses, 83  ;  hydropathic  advertisements,  85 

Leinster,  East  Leinster  Division,  meet- 
ing of,  88  ;  election  of  officers,  83 

Malaya,  annual  meeting  of,  148 ;  election 

of  officers,  148  :  report  of  Council,  14S.  198  ; 
installation  of  new  President.  148  ;  President's 
address.  148 ;  control  of  medical  practice,  148 ; 
entertainments,  149:  next  annual  meeting, 
149  ;  journal  of.  198 

Metropolitan  Counties,  annual  meeting 

of,  17 ;  report  of  Council,  etc,  17 ;  election  01 
officers,  17  ;  members  of  CouncU,  17 :  intro- 
duction of  new  President,  17;  dinner,  17; 
resolutions  forwarded  by,  to  the  Editor  of  the 
BEiTisH  Medical  Journal,  164 

■ Metropolitan  Counties,  Chelsea  Divi- 
sion, meeting  of,  149;  communications,  149; 
Annual  Representative  Meeting,  149  ;  the  con- 
duct of  inquests,  149 

Metropolitan  Counties,  City  Division, 

meeting  of,  83  ;  correspondence.  83;  nomira- 
tion  by  the  Association  of  candidates  for  the 
General  Medical  Council,  88:  registration  cf 
nurses,  88  ;  information  supplied  by  medical 
men  to  coroners,  83;  revised  Medical  Acts 
Amendment  Bill.  83;  paper.  174;  votes  of 
thanks,  174;  Midwives  Act,  195  ;  alteration  o£ 
rules.  195:  Annual  Represehiative  Mec'ing, 
195  :  letters,  195  ;  number  of  members  neces- 
sai-y  for  a  Division,  195  ;  vote  of  thanks   105 

. Metropolitan  Counties,  Ealing  tiivisiou, 

annual  meeting  of,  17  ;  election  of  officers.  17 

Metropolitan    Counties,     Hampstead 

Division,  annual  meeting  of,  4  ;  confiimatiOD 
of  minutes,  4,  141.  '74;  election  of  officers.  4; 
annual  report,  4;  Annual  Representative 
Meeting,  4 ;  alteration  of  rules,  4 ;  Exeter 
Division,  4  :  exhibition,  4;  vote  of  Iharks.  4. 
174;  executive  committee,  141  :  ihe  fillirg  of 
temporary  vacancies,  141;  Brancli  rules.  141; 
letters  of  regret,  174;  Divisions  and  elect  on 
of  roember.s.  174  :  statistics  of  cancer  at  tlie_ 
Middlesex  Hospital,  174 

Metropolitan     Counties,      Kensington 

Division,  annual  meeting  of,  4  :  election  b£ 
oBieers,  4;  annual  report,  4  :  Annual  Repre- 
sentative Meeting,  4 ;  the  Association  and 
medical  defence,  4;  Medico-Political  and 
Ethical  Committees,  4  ;  votes  of  thanks,  4 

Metropolitan    Counties,     St.     Pancras 

Division,  annual  meeting  of.  •> :  annual  report, 
election  of  officers,  3;  the  Midwives  Act, 
2,3;  the  Associ.ation  and  medical  (Jefmce, 
3;  Annual  Representative  'Meeting,  3;  next 

Metropolitan  Counties,  Stratford  Divi- 
sion, annual  dinner,  225  _. 

Metropolitan  Counties,  Totten*-  -^     ■• 

aion,  meeting  of,  174;  Annual  Re- 
Meeting,    174 ;    National     D' 
Sooiety,  175  ;   contract  m' 
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Bi'3,DCh  Metropolitau  Coiiuties,  Westminster 
Oivislou.  special  meetiug  of.  ^2  ;  coDfinnation 
of  iniDUtes.  62  :  the  Associp.lioii  and  medical 
defeuce,  62  ;  vacancies  among  oflicers,  62 ;  in- 
structions to  Keprescntalives.  Ci ;  the  coroner 
for  Westminster  and  the  medical  profession. 
62:  proposed  combined  meeting,  62;  Branch 
rules,  6i  • 

• Jii  Jlacd,  Bostoii,  and  Spalding  Division, 

annual  njcetiug  of.  17  ;  confirmation  of 
minutes,  17:  financial  report,  17;  election  of 
officers,  17:  change  of  inilcs,  17:  matters 
referred  to  Divisions,  17  ;  the  Association  and 
medical  defeuce,  17  ;  consultation  between 
medical  witnesaes.  17  ;  medical  men  and 
hydropathic  eslaljl^shmcnts,  17  ;  vote  of 
thanks  to  chairjMan,  i9  ;  lunclioou,  iB 

Xorlhern  Counties  of  Scotland,  autumn 

meeting,  197:  confirmation  of  minutes,  197; 
vote  of  condolence,  197 ;  school  certificates, 
IQ7 :  registration  of  nurses,  107 ;  scale  of  lees, 
197  ;  paper,  157  ;  luncheon,  197 

>.'orth  LaocasMro  and  South  Westmor- 
land, annual  meeting  cf,  63  ;  election  of 
officers,  C3;  Branch  Council,  Cj;  President's 
address,  C3  ;  confirmation  of  minutes,  196 

North  of  England,  Council  meeting,  4  ; 

next  neeting,  4  :  report  of  Council,  4  ;  annual 
meeting,  4 ;  election  of  officpr-s,  4;  report  of 
Representatives  on  Central  Council,  4;  report 
of  Council,  4;  membership,  4;  metjlings  of 
Council.  5;  ilttiical  Committee,  5;  matters 
referred  by  Divisions  (0  the  Branch  Council. 
5:  financial  report,  5;  couti act  practice,  <^; 
introluctiou  of  new  President,  5  ;  President's 
address,  5  ;  enterlainments.  5  ;  dinner,  5  ;  new 
2nembcrs,  191;  Presidentelect.  191;  ujedical 
certificates  tor  school  children,  192;  slack 
Divisions.  192 ;  next  Branch  meeting,  192  ; 
Branch  dinner,  19:;  Ethical  Committee.  192; 
meeting  of  secretaiiescif  Divisions,  192  ;  North- 
umberl.ind  Committee,  iqj;  petition  to  the 
Gene'.al  Medical  Council,  192 :  resoUilion,  192  ; 
coal  Uiiners  and  coii tract  practice,  192 

Xorth  of  England.  Gateshead  nivision. 

annual  meetiug  of,  5  ;  election  of  oflicers,  5; 
introduL-lion  of  new  ctiairman,  5  ;  recent 
allegation  of  bribery  .against  the  prolession.  5  ; 
matters  referred  to  Divisions.  6;  consulta- 
tions between  medical  witnesses,  6;  com- 
muuicatiou  from  Exeter  Division,  6 

■ North  Wales   and  Shropshire,   annual 

meeting  of,  S3  ;  report  of  Council,  85;  annual 

,  meetiug,  1905,  85;  vote  of  Ihanlts,  85;  Pre- 
sident's address  ou  tlie  FroTcnt  Conditions  of 
Medical  Practice,  85;  vole  of  thanks,  87; 
clinical  papers  and  demonstrations,  87 

■ Norili  Wales  and  Sliropshire,  Denbigh 

and  Flint  Division,  meeting  of.  1.(9  ;  confinua- 
tion  of  minutes.  149;  vaccination  and  revac- 
cinatiou,  149;  matters  referred  to  Division, 
IJ9  ;  Kepresentative  Meeting  at  Oxford,  149; 
paper,  149 

North    Wales   and   Shropshire.    North 

,  Carnarvon   and  Anglesey   Division,  meeting 
ot,  195  ;  confirmation  of  minutes,   195;   intro- 
duction of  new  chairman,  155  ;  vote  of  thanks 
1  to  retiring   chairman,    195;    Annual    Eepre- 
I  sentative  Meeting.  193  ;  paper,  105  ;  discussion, 
195".  votes  of  thanks,  ig^  :  next  fneetiug,  195 
—  Nortli    Wales   and   Shropshiie,    South 


Carnarvon  and  Merioneth  Division,  annual 
lueeting  of.  87 ;  electiou  of  oflicers,  87 :  papers, 
87  ;  Annual  Representative  Meeting,  E7 

Oxford  and  Reading,  Oxford  Division, 

aunnal  meeting  of,  88  :  electiou  of  olBcers,  83  ; 
vice-chairman,  £8  :  Divisional  representaiivo, 
83  ;  Divisional  Council,  8S;  report  ot  Council,  88 

"erthshire.  summer  meeting  of.  6  ;  cou- 

of  minutes,  6,  226;   Annual  Repre- 

^'iug,  6.  226;  the  Association  and 

6;    golf    competition,     6; 

' :  annual  meeting,  5!26; 

■•^^  :  report  of  Coun- 

'^ ;  introduction 

■■eting  of, 

'    MS ; 

vei:- 


Divlsion  rules.  7;  comniucication  from  Exeter 
Division,  7  ;  reorganization  of  the  Associa- 
tion. 7  ;  the  late  Mr.  George  Kigden,  7  ;  votes 
of  thanks,  7  ;  temporary  filling  up  the  vacated 
nppointmeutp,  i3 

Sfouth-Eastern,  Croydon  Division,  meet- 
ing of,  104;  confirmation  <.if  minutes,  194; 
next  meeting,  194;  Annual  Representative 
Meeting.  104;  communication  from  Wands- 
worth Division,  104.  Imperial  Vaccination 
League,  194:  subdivision  of  South  Eastern 
Branch,  194  :  Sir  Constautiue  llolman,  194 ; 
papers,  i?4;  dinner.  194 

South-Easiern.  Dover  Division,  meeting 

of.  i3 ;  medical  practitioners  and  hydro- 
pathic establishments.  i3:  cons'-ltation  be- 
tween medical  witnesses,  18;  ttic  Association 
and  medical  defence.  18;  annual  meeting  of, 
»3 :  election  of  officers,  i3 ;  new  model  rule,  18  : 
communication  from  Kxeler  Division,  i3 ; 
Annual  Representative  Meeting.  18:  medical 
men  and  coroners,  18  ;  registration  of  nurses, 
iS  :  finances,  18 

South-Eastern.    Eastbourne,    Hast'rgs. 

and  Tuubridge  Wells  Divisions,  conjoint 
meeting  of,  195  ;  Annual  Representative  Meet- 
ing. 195 ;  proposed  division  of  South-Easteru 
Branch,  193  ;  contract  medical  practice,   193 

South-Eastern,     Faversliam    Division. 

annual  meetirg  of,  7  :  next  meeting.  7  :  annual 
report.  7  ;  statemeut  of  accounts.  -  ;  election 
of  oflicers.  7  :  Aunual  Representative  Meeting, 
7  :  paper.  7  ;  votes  of  thanks.  7 

South-Eastern.  Faversham  and  Canter- 

huryDtvisions.  combined  meeting  of,  194  :  con- 
firmation of  minutes.  104;  proposed  combina- 
tion of  Divisions.  194  ;  next  meeting,  194  ;  pro- 
posed division  of  South-Eastern  Brancli,  194  ; 
Annual  Representative  Meeting.  104  :  medical 
practitioners  and  midwives.  194 :  discussion. 
104;  c.ise.  194:  votes  of  thanks.  194 

■ — South  Eastern.  Isle  of  Thaneti  Division. 

meeting  of,  150:  confirmation  of  minutes,  150: 
letters.  i;o  ■  Annual  Representative  Meeting, 
150;  uexi^ meeting,  150  ;  vote  of  thank?.  150 

— South-Eastern,  Reigate  Division,  meet- 
ing of.  157:  the  Branch  Council.  157:  Annual 
Pi-epresentative  Meeting.  15,8  ;  Representative 
cf  Branch  ou  Central  Counetl.  150;  model 
rules.  153:  Ethical  Committee.  158  ;  election  of 
officers.  153  ;  Sir  Constantine  Holman,  158 

SouLh-Eastern  of  Ireland,    meeting  of, 

96,  175 :  confirmation  of  minutes,  90.  175 ; 
resolutions,  96;  insurance  fees,  g6;  Branch 
rules,  1-5  :  tees  to  Admiralty  surgeons,  etc  . 
175  ;  proposed  Irisli  Committee.  170  :  the  pro- 
vincial profession  and  the  Senate  of  the 
Royal  University.  176  ;  vote  of  sympathy  with 
Colonel  Rlordan".  1-6;  dinner.  176 

Soulh-Eableru.    Sevenoaks     Division. 


meeiiitg  of,  176;  medical  certificates  for  club 
patients,  176  ;  Aunual  Representative  fleeting. 
176;  researches  in  cancer.  17c:  communica- 
tions. 176;  specimens,  i;6  ;  dinner.  i;6 

Soutlierii.  annual  meeting  of.  Eo  ;  Pre- 
sident's address.  So  ;  notes  on  the  inaugura- 
tiC'U  of  provident  medical  services.  82 

Southern.  Soulhamijtou  Division,  an- 
nual meeting  of,  iS  ;  electi(m  of  ntficers,  18  ; 
vote  of  thanks  to  retiring  chairman,  19  : 
annual  report,  19  ;  new  rules.  19  ;  chairman's 
address.  19;  ethical  investigation,  197;  pro- 
posed Southampton  Sect'on,  icy;  rules  as  to 
contract  practice.  197  ;  vote  of  thanks.  197 

. South  Midland,  an'^ual  meeting  of,  i3.; 

luncheon.  iS ;  confitmalion  of  minutes.  18, 
195  ;  new  members,  18,  193  :  school  certificates. 
18;  capitation  gi-ant  to  Divisinus,  iS  ;  the  late 
Dr.  Newman  of  Stamford.  18;  Presidential 
address,  iS ;  commuuicatioLS,  iS;  autumn 
meeting,  iqs 

-Sou'h    Midland,    Aviesbury    Division, 


meeting  of,  15S  :  coniirination  of  minutes.  isS 
certificates  to  school  children.  138  :  vacancies 
.tmong  officers,  15S  ;  memoranduin  from  Exeter 
Division,  138  :  A'unual   Representative  Meet- 
iug, 15S;  demonstration,  isS 

South     Wales     and     Monmouthshire, 

.annual  meeting  of,  6^;  confirmation  of 
minutes,  63  ;  report  of  Council,  ^3  ;  balance 
stteet,  6i  :  the  University  of  Wales  and  medical 
d-'giees,  63  :  alteration  of  rule.  63  ;  election  of 
officers.  63  ;  installation  of  new  president,  63  : 
70tes  of  thanks.  ^3;  President's  address,  63 

South     Wales      and     Monmouthshire. 

vriifl'  Division,    meeting   of,    i,8;     special 

^    15S  :   confirmation  of  minutes,  158  ; 

■e  on  Brauch  Council,  158  ;  Mid- 

'  CentieComraittee,  i53;tioeen's 

ite,  T5S  :  ethical  rules,  15S  ;  post- 

aper^  158 

alPs  and  Monmoutlisliire,  IVIon- 
vision,  special  mcetins  of.  87  : 
[  m'uutes,  87,  150;  midwifery 
:;outract  prfldice,  8' ;  model 
esentativo  Meeting,  33;regiF- 
les,  8S:  instruction.  S3;  vote  of 
^^ welcome  to  members,  150: 
--..      ~'"^ary  meeting.  151; 


Iettei-li;t:  invitation  from  Newport  Medica 
Society.  51  :  coses.  151 :  dinner.  151 

iuith    Wales     and     Monmouthshire, 

Swansei  Division,  annual  meeting  of.  6^ ; 
report  :  Executive  Committee,  63  ;  election 
ofotficeB,  63;  Ethical  Committee,  133;  Annual 
Represdtaiivc  Meeting,  03 

juth  Wales,  South-West  Wales  Divi- 
sion, SECial  meetiug,  197;  luncheon,  197; 
ethical  ules  of  Bradford  Division,  197  ;  votes 
of  thank  197  :  autumn  meeting,  197  :  resigna- 
tion of  r.  Glanville  Morris.  197  ;  appointment 
o£  honrary  secretary  and  treasurer.  197  ; 
contlrmtion  of  minutes,  197;  model  ethical 
rules. ^7;  papers.  197;  F-thical  Committee, 
197  ;  allndance  ou  Post-office  employes,  197 

Sutb-Western,  annual  meetings  of.  63  ; 

confiriition  of  minutes.  63,  175;  President's 
addresT  63  ;  election  of  Vice-President,  54; 
reportbf  Branch  Council,  64;  election  ot 
officer964:  Irish  dispensary  service,  64  ;  gar- 
den pafy,  64:  annual  dinner.  64:  autumn  meet- 
ing of,  7=;:  work  of  the  Divisions,  175  :  cases, 
175  ;  specimens,  175  ;  organization  of  Branch 
aud  Diistons.  175  ;' dinner,  175 

Bonth-Western,    Barnstaple   Division 


raeetiK  of,  196  ;  paper  19C  :  cases.  196 :  authro- 
pometlcal  survey.  iq6:  Midwives  Bill.  196; 
inforuftion  to  coroners.  196:  rules.  196;  re- 
cruitiig  circular,  iq6:  the  Medical  Secretary, 
196:  nixt  meetiug,' 196  ;  co-ordination  of  the 
work*  Divisions,  ig6  ;  isolation  hospital,  196 

— Btaffordohire,  annual  meeting  of,   19  : 

intromction  of  new  President,  19;  report  of 
CouiiJl  and  financial  statemeut.  19;  the 
annua  meetirg,  loi  election  of  officers,  19; 
time  Imit  for  papers,  19 ;  President's  address, 

Stirling,  meeting  ot,  158;  confirmation 

of  rrnutes,  158;  Annual  Representative 
Meet  ig.  138  :  cerebral  pathology,  158  ;  vote  of 
tlianls.  1=8  I 

3yctne,' and  New  South  Wales,  annual 

raeetig  ot,  64:  confirmation  of  minutes,! 
64,  if.  1=0,  :5s;  ntw  members,  64,  151.  158  J 
repot,  of  Conneil,  64  ;  balance  sheets,  64  ;  Pre-] 
sideil's  address,  64  ;  election  of  officers,  64  i 
proplsal  concerning  papers,  64;  monthlsl 
raeetpg,  142  ;  communications,  142.  151.  158  ' 
clectpns,  142  ;  jiapers.  142 ;  letter.  151 :  elecJ 
tionsTiji;  expulsiou.  151  ;  papers  and  demon- 
stralbiis,  151 ;  postponed  paper.  158  ;  special, 
genepl  meeting,  139;  death  of  Dr.  Angel 
Mon&,  139:  country  patients  and  metro- 
politfn  hospitals,  159 

I  Ulster,  annual  raeeting  of,  142;  con  1 
firiuJion  of  minutes,  142,  iS" :  apologies  fo)  1 
abse  ee,  142  ;  annual  report,  142  :  Brane)  | 
ruloi  142;  election  of  officers,  142  i  resigna- 
tion f  Dr.Calwell,  1.12  ;  death  of  Dr.McKeown, 
M2;  uturan  meeting.  151;  report  of  Council, 
151  :  induction  of  new  President,  151 ;  vote  ot 
tharfes  to  retiring  President.  151 ;  resolution 
relolumteuentes.  i^;!;  President's  address,  151 

r  West  Somerset,  annual  meeting  ot,  64  ; 

intrWuction  of  new  president,  64;  conhrma- 
tioubf  minutes,  C4,  106  ;  report  of  Council,  64  : 
elecSon  of  officers.  64  ;  Ethical  Committee,  64  ; 
e*hilal  case,  64  ;  expenses  of  members  of  Coun- 
cil, L  ;  Presidential  address.  64  ; luncheon. 64; 
andDorset  and  West  Hants  Branch,  combined 
meeicg,  i,i  ;  election  of  officers  tor  Dorset 
and  vvest  Hants  Branch.  151 1  next  meeting. 
151;,  discussion.  151:  communications,  151; 
inspDction  of  sewage  works.  151 ;  dinner.  151  ; 
autimumeetine,  196:  address  by  Sir  latrlcK 
Mafson.  19C;  vote  of  thanks.  196  j  v™ 

U    Worcestershire     and     Herefordshire, 

annlial  ineetirg  of,  64:  confirmation  of  run - 
ti'ei,  64;  election  ot  officers,  64;  Presidents 
address,  64:  the  Association  and  medical 
nef«nce,  C4;  demonstration.  64:  visit  to  isoia- 
tioj  hospitals,  193 ;  management  of  small  iso- 
tioj  hospitals,  igs;  antidiphtheritic  serum, 
195; case, 195  .    „„ 

-Yorkshire,  meeting  of,  175:  new  members. 


i7s:  alterations  of  rules,  17s ;  papers,  175 

-Yorkshire.  Bradford    Division,  annual 


lOlKSllllC.     XJiaviioiv*      ».,..■ —  . 

meeting  of.  7,  139:  confirmation  of  minutes, 
7.  IQ4  :  election  of  officers,  7  :  report  of  Execu- 
tive Committee,  7  ;  Annual  Representative 
Meeting,  7,  139:  thanks  to  Dr.  Goyder,  7; 
names  ot  officers.  150  :  the  Association  an<t 
medical  defence.  150;  the  Medical  Raimer,  159  : 
special  meeting  of,  194:  National  Deposit 
Frlendlv  Societv.  191;  Bradford  Medical  Aid 
Association.  194;  anaesthetistBanddentists,i94 

Yorkshire,       Huddersfleld       Division. 

annual  meeting  of.  142  ;  election  ol  officers.  r42 

Yorkshiie.    Wakefield    and    Doncaster 

Division,  annual  meeting  of.  19  ;  confirmation 
of  minutes.  lo  :  the  filling  of  vacancies  among 
officials,  19  •.  election  of  officers,  19  . 

British   colonies    and    dependencies,   medical 
^Registration  in.  41 

Guiana  Branch.    See  Branch 

Medical  Association, air 

of  the.  165  :  toast  of,  at  a 
scope  and  work  of,  173 ,  1 


b 
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■  Huntingdon  iBrancU.     See 
S7  of.  16 

ns,  3<) 

I  address  by,  165 
jfectioa    in   tuberculosis,    Dr. 
B  report  on,  16 
festigation  upon.  17 
liam.  delivers  address  in  medi- 
J  meeting.  126 
Andrew,  conJerment  ot   honorary 


ers  and  contract  practice,  192 
,  practice  in  South  Wales,  38 
00.  Ceylon,  Branch.    See  Branch 
lal  Branches,  alterations  o£   regulations 
;tinB,  15^ 

lial  Committee.    Sec  Committee 
nittee,  Arraueement.  proceedings  or,  156 

Colonial,  proceedings   of :   colonial 

lembers,  41 :  medicine  and  sanitation  in 
udia,  41,  42;  medical  registration  in  Austral- 
isia,  41 ;  subscription  in  Australia,  41  ;  medical 
registration  in  British  colonies  and  depen- 
ienoies,  41  ,  »      * 

Ethical,    proceedings    of:   contract 

i  tnediral  practice.  -0  :  advertisement  of  a  pro- 
vident dispensary,"  ^o :  tlie  pi-actice  of  electro- 
therapeutics, ;q  ;  "  cards  or  specialist?.  ,9 : 
irivate  clubs,  to:  trade  advertisements,  39.  40, 
1-3;  tlie  u.se  of 'secret  remedies.  39 :  adveruse- 
iiientsof  hydropathic  establishmeats.  39,  163; 
i  advertisements  of  "private"  hospitals.  39: 
niedicoelhical  comolaiits.  39:  ethical  rules, 
39,  if-y.  model  Division  rule  as  to  certain  notices. 
)  30:  patenting  of  surgic.il  appliance^,  40:  the 
■examinations  of  the  Spectacle  Makers  Com- 
ipany,  40;  employment  of  an  unregistered 
assistant.  40 :  nu'r.sing  homes,  40  ;  advertiae- 
■menta  of  inebriate  homes,  v-  '■  election  of 
chairman.  163  :  principals  and  assistanl.=.  163  ; 
club  appointments.  163;  alleged  ■process  of 
■exclusion'  of  general  medical  practitioners, 
104  :  inquiries  from  Branches.  164  :  articles  on 
aiedical-~ubjects  in  lay  newspapers.  164:  con- 
rract  practiee:disputes,  il'4  ;  medical  officers  of 
UDSurnuce  companies.  164-  Keport  to  the  An- 
nual Kepresentative  Meeting  and  Council:  con- 
tract practice,  yd  :  rules  01  procedure.  7S  :  rules 
ag  lo  conduct.  73  :  special  rule  as  to  notices. 
Association  procedure  in  ethical  cases.  70  ; 
matters  referred  to  Divisions  or  Branches, 
-to;  disputes  between  member.s  of  different 
.Divisions.  79;  disqtialificition  for  election  on 
ethical  grounds.  ^Q  :  expulsion  cases.  70  :  cases 
for  General  Medical  Council.  70 :  institutions 
for  treatment.  79;  hospital  advertisements. 
-T9  :  trade  advertisements  containing  names  01 
"medical  men,  79 :  advertisements  containing 
■extracts  from  medical  journals,  70 :  the  title 
of  "Dr.,"  79;  collediou  ot  cises  decided  by 
the  Committee,  So ;  Election  of  members  of.  ii4 

.lournal  and   Finance,  proceedings 

of:  publication  of  the  proceedings  of  medical 
societies  in  the  Journal.  53;  payment  of 
members  of  Council.  50  :  linance.  ^o  ;  contract 
medical  practice,  =0  ;  research  scholarship.  50; 
central  ollices,  50  ;'  the  ScrPLEMENT,  157  ;  Year 
Bm)k.  157;  accounts,  157:  conference  on  school 
hygiene,  157 ;  assistance  to  the  Medical  Secre- 
tary, 157 

Hospital?,    proceedings    of:    prin- 

iplea    of  hospital  management.  40,  30,  145 


/ 


removal  of  Kings  Colleee  Hospital,  49. 
hospital  abuse.  49;  Poor-law  patients.  50  :  pro- 
portiou  of  out-palients  to  population,  50 ; 
resolutions  from  the  Representative  Meeting 
at  Oilord,  145;  hospital  letters,  146;  school 
certiiicaiea.  146  ;  proposed  conference.  146 

Medical    Defence    proceedings   of: 

report  on  result  of  polling,  43  ;  resolutions 
from  the  Kcprcsentaiive  Meeting  at  Oxford, 
■146  ;  scheme  to  be  formulated,  146 

Medico-Political,   oroceedings    of: 


payment  of  medical  men  called  in  to  assist 
midwives,  35,  37,  154  ;   Poor  law  medical  relief 
in   Scotland,   35,  37 ;   the  Spectacle  Makers' 
Compauv,    15,    3C ;      the     National     Deposit 
Friendly  Society,  35.   "S*:    Poor-lau-  Medical 
•Officers  Superannuation  (Ireland)  Bill.  3^.  37  : 
Snvalid  certificates  and  the  fJeneral  Medical 
Council,  36;  repeated  dispensing  of  prescrip- 
tions, 36,  134  :  medical  ollicers  of  asylums  in 
Ireland,  36;   Medical  Acts  Amendment  BUI, 
37,  154;  contract  medical  practice.  37,  153.  >?4, 
i79 ;    Irish    Poor-law  reports.  37  ;   education 
•ortitlcates  in  Scotland.  17;  workmen's  eom- 
lonsation,  38  ;    Post  OHice  medical  appoint- 
lents,  38  ;  registration  of  medical  and  dental 
udents,    38;    oonsultalion    of    medical  wit- 
sses.  33. 1 53 :  colliery  practice  in  South  Wales, 
meciical  praclUioucrs  and  the  coroner  for 
ith-Wcst  London,  33;  constitution  of  the 
•al    Government     Board,    38 ;     secondary 
icatlon  leaving  certitlcate.  153  ;  the  coroner 
South  west  London.  153;  reorganization  of 
Local  Govornmout  Board,  153.  'So :  elec- 
1   of  chairman,   ij3 ;  payment  in   police 


cases,  133:  registration  of  nurses,  153.:  provi- 
dent   dispensary.    1  =  3:    death    certihcation : 
Coroners    Bill.    133:    representation    of    the 
medical  profession  in  Parliament,  134  Irovern- 
ment  supply  of  vaccine  lymph.  154;  the  abuse 
of  drugs.  1 54:  memoranda.  154:  fees  to  memcai 
vritciesses,"i^4  :  medical  certillcates  for  school 
children.  1  =  4  ;  secondary  education  153 ;  memo- 
randum OQ  matters  retened  to  Divisions.  178  : 
interim  report  en  contract  medical  practice, 
179  •  report  on  the  desirability  of  consultation 
between  medical  witnesses.  170  :  present  posi- 
tion of  -eeistered  medical  practitioners  in  tlie 
matter  of  furnishing  certain  information  to 
coroners.  180;  report  on  the  reorganization  ot 
the  Local  Government  Board.  lEo ;  Medical  Acts 
Amendment  Bill,  183  :  principles  of  the  BUI, 
1S4:  comparison  of  the  Bill  with  draft  sub- 
mitted in  August.  1903,  1S5  ;  epitome  of  the 
principles  of  the  Bill.   186  :   arrangement  of 
sections.  1E6  ;  constitution  of  General  Council, 
i36-  Branch  Councils  and  finance.  187:  regis- 
tration. 167;  e-faminatious.  188;  oflences.  189: 
schedule,   ico  :  report  on  the  prevention    ot 
the  abuse  of  drugs.  loi.    Report  of,  to  Annual 
Representative     Meeting.      1C0V4:      matters 
arising    out    of   instructions  of   the  Annual 
Representative   Meeting    of    1903,   66;   other 
niaM'-rs.  t6:  contract  practice,  67.  '^v  """'V 
nation  of    candidates    for    General   Medical 
Council,  67.   107:  vaccination,  67.  loS;  repre- 
sentation of  British  Medical  Association  on 
(ieneral  Medical  Council,  68;  death  certifica- 
tion and  registration.  68.  114;  Irish  Poor-law 
medical  service,  68  ;  Poor  law  medical  relief 
in  Scotland,  63,   114:  reorg..nization  of  Local 
Ooverninent  Board  in  the  interests  of  public 
)iPaUh,  £8,  115;   security  of  tenure  of  sanitary 
ntJlcers,  63.  IIS  ;  Workmen's  Compensation  Act. 
^8     116;    consultation  between  medical   wit- 
nesses, 63.  116  ;  the  law  relating  to  coroners, 
09,  116  ;   Midwives  Act,  ro.  117:  >urFes  Regis; 
trktion  Bills.   6q.  ii3  ;    Public    Health    Com- 
mittee   of   the    House   of  Commons,  69.  iio- 
memorandum  of  parlianientsry  sui>jects,  69; 
medical  education  and  registration,  69.  130; 
pavmeut  of  fees  to  medical  men  for  certificates 
of'untltne>s  to  attend  school,  7^,  120 ;  certin- 
cate«  of  uuiUness  to  attend  school  issued  by 
chemist,  70;  Spectacle  Makers'  Company,  70, 
i^c-    Phariiiacv  Law.    ;o.    uc;   fees  paid  tor 
c^camination    lor    life     insurance,     70,    120; 
special  rule   of    Divisions    as    to    the   issue 
of     cerUin     notices     relating    to    cases    of 
unprofessional  conduct,    70.     Appendices  to 
Annual  Kcport:    contract  practice  inquiry— 
introduction.     70 ;     general    suinmary      72  ; 
analvsis  of  information,  7=;   analysis  of  sug- 
gestions as  to  reform,  74;  miscellaneous  sug- 
eestions  forreiorm.75  ;  conclusion,  7; ;  memo- 
randum on  the  report  of  tlie  Treasury  Com- 
nittteo    73  ;    (draft)    report   concerning    the 
desirabilitv  of  consultation  between  medical 
witnesses  in  legal  cases  likely  to  be  brought 
before  the  courts,  76  ;  vaccination  law  reform. 
--  •  memorandum  to  the  Board  of  Education. 
.-,'■   National  Deposit  Friendly  Society.   106; 
Poor-law    Officers    (Ireland)    Bill,    114;    the 
coroner   for     South-West  Loudon,   117;    'he 
Medical  Acts  .Vmcudment  Bill,  119.   Election 
of  members  of.  124  ,.  , 

Organization,     proceedings      ot: 

altfrations  of  rulesof  Divisions  and  Branches, 
4o-  grouping  oi  Divisions.  4c;  conference 
with  Colonial  Committee,  40  :  Medical  Secre- 
tary's visits  to  Divisions,  iss  ;  voting  paper 
for  election  of  memhersof  Council,  us :  altera- 
tion of  regulations  all'ec  ting  Colonial  Branches, 
153  ■  Branch  rules,  is;  ;  election  of  chairman, 
133  ■  registered  addresses  of  members,  155  ; 
1  lie' membership  of  the  Association,  15=;  a 
model  voting  paper.  136;  rules  ot  Branches, 
1,6  ■  members  residing  on  the  Continent,  1=6  ; 
Division  membership  of  service  member.  130 
Premises  and  Library,  proceedings 


— ■   rioiuiaef'  auci  j^iuiaij,  pi uv.  ..«.-■»,.- 

of-  listot  new  books  received,  30:  application 
from  Swansea  Division.  5;.:  constitution  of  the 
Committee.  13'.:  the  library.  157;  premises,  157 
Public    Health,    proceedings    of- 


security  of  tenure  of  sanitary  officers.  40; 
Bills  in  Parliament.  40  ;  Scottish  Education 
Bill,  40;  election  ol  chairman.  155;  ^""'."?" 
raentofthe  vaccination  law.  155  ;  the  1  ubllc 
Health  Bill,  iss  :  overlying  of  infants,  133 
. Royal  Nav.al  and  Military,  proceed- 
ings of:  militia  military  service.  43:  War 
Office reconstllution,  ti ;  Maiors.  R  A  M.C.,  In 
India.  41;  station  hospitals  in  India.  42; 
Indian  mcdic-al  ser% ice.  4.' 

Scientific  Grants,  reports  of.  on  tiro- 


Compositiou  of  pancreatic  juice.  10 
Conferences  as  to  the  action  of  the  Coroner  for 

South-West  London.  5=  „  ^, 

Consultation  of  medical  witnesses.  38.  6- 
Contract  medical  practice.  37.  39.  67, 70. 78.  154  : 

interim  report  of  Medico-PoUUcal  Comin  itiee 

on.  179  ,     ■  .3 

Contract  practice,  coal  miners  and,  iqs         

Coroner  for  South-West  London,  medical  piac- 

titioners  and.  33 
Coroners,  the  law  relating  to,  69..' -iS 
relation  of.  to  the  medical  profession. 

Council,  Central,  representation  of  mUitary 
services  on,  resolution  in  regard  to,  at 
annual  Representative  Meeting.  121 

General  Medical,  nomination  01  .anai- 

dateS  for,   107  .   .nnnal 

proceedings  of,  33.  i37,  i6'>  '77 .  mnnai 

report  of,  102 

D. 

Death  certification  and  registration.  08 
Desirability  of  ccnsultnlion    between    PCdical 

witnesses  in  legal  cases  ".kely  to  be  h-ought 

before  the  courts,  report  01  Medical-PliUcal 

Committee  ou,  1-9 
Dinner,  anntial.  128  ,      ,     j  «.,„  \,„ 

Dispensary  work  and  pay  in  Ireland,  adirCbS  by 

Mr.  James  Taylor,  172  ,       „      t,       ^ 

Dorset  and  West  Hants  Branch.    See  BraDCu 
Dr.  Luclan  de  Zilwa's  report  on  the  composition 

of  pancreatic  juice.  10 
Drugs,  prevention  of  abuse  of,  12s,  191 

E. 
East  Anglian  Branch.    See  Branch 
EdinhurghBrancli.    See  Branch 
Edmonds,  Dr.  F.  11..  death  ot,  19S  .„,,„„ 

Edmunds,  Dr.  Arthur,  report  ot,  to  the  Scientific 

Grants  Committee.  12 
Education,  Board  of,  memorandum  to,  77 

certificates  in  Scotland,  37  . 

Effects  01  colouring  matters  on  bactena,  16 
Election  of  members,  157.  17'' 
Electro-therapeutics,  practice  of.  39 
Ethical  Committee.    See  Committee 

rules,  163 

FItiologv  of  carcinoma,  16     ,    ,      ^,       „  .     ..^ 
Ewartf'Mi'.  R.  J  .  report  of.  to   the   Scieutinc 

(ii-ants  Committee.  10  ,„   ,     j 

Excursions  at  the  AnnualMeetmg  atOxford,9s, 

'"  F- 

Fees  for  attendance  when  summoned  by  mid- 
wife, 160 

Fife  Branch.    Sec  Branch 

Foods  drugs,  instruments,  books,  and  sanitary 
appliances,  annual  exhibition  of,  io3, 132, 143 

Functions  of  the  cortex  in  the  anthropoids.  Pro- 
fessor C.  S.  Sherrington's  report  on,  12 

G. 
Gases  of  "le  Blood,  Dr.  E.  A.  BusseU's  report 

on.  11  .,     „     ,,  J.     1 

General  Medlenl  Council.    See  Medical 
Glasgow  and  West  of   Scotland   Branch.     See 

Branch  ^         . 

Gloucestershire  Branch.    See  Branch 
Grahamstown  and  Eastern    Province   Branch. 

See  Branch  ,  ^  , 

Griffiths.  Dr.  T.  D.,  conferment  of  honorary  de- 
gree on.  100 
Grouping  of  Divisions,  40  ,  „     ». 

Growth  of  the  medical  charities  of  Southamp- 
ton, So 

H. 
Hall.  Dr.  Walker,  report  of.  to  the   Scientific 

Grants  Committee,  II  i,_     „  -     .-c 

Harris.  Dr.  Wilfred,  report  of,  to  the  Scientific 

Grants  Committee.  12  .,     „  ,     .-c 

Henderson,  Mr.  E  E..  report  of,  to  the  Scientific 

Grants  Cimimittee,  II 
Hcwetson,  Dr.  John  T..  report  of,  to  the  Scien- 

tllic  Grants  Committee,  15  ^,       „  .      ...„ 

Hewlett,   Dr.   T..  report   ot,  to   the  Scientific 

Grants  Committee,  16  ,      „  .     ».» 
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